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Africa,  East,  some  diseases  of,  intercommunic- 
able  between  animals  and  man  (R.  Eustace 
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Leslie,  rev.,  1167 

Ali,  Safieh :  Maternal  morbidity  and  mortality, 
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Allan,  J.  W. :  Sir  William  Macewen’s  early 
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Allbutt,  Sir  Clifford:  Cardiac  delirium,  130, 
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Allen,  Colonel  Sydney  Glenn,  obituary  notice 
of,  86 

Allen,  Vernon  Francis,  obituary  notice  of,  548 
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Alles,  E.  C.  :  Acute  intestinal  obstruction 
caused  by  dense  accumulation  of  round- 
worms,  1001 
Allevard-les-Bains,  287 
Almoner’s  department,  the  work  of  an,  380 
Alopecia  areata  and  strabismus,  familial  groups 
(J.  Goodwin  Tomkinson),  518— Correspondence 
on,  643 

Alopecia  treatment  of,  603,  650 
Altitudes,  high,  acclimatization  to  ( J.  S.  Haldane), 
885  (O) — Correspondence  in,  1081 
Alvarenga  prize,  931 

Alvarez,  W.  C.:  The  passage  of  food' through 
the  bowel,  960 

Ambulance  Association,  St.  John,  and  the  Indian 
Red  Cross  bociety  :  Annual  meeting,  294 
Ambulances,  London  street.  342 
Ambulance  and  hygiene  training,  294 
America,  tropical,  health  problems  in,  376 
America.  See  United  States 

American  Medical  Association.  See  Association 
American  surgeons  in  Sydney,  250 
Amidopyrin  in  the  treatment  of  measles  (Max 
Loewenthal),  51  (O) 

AMOORE.John  S. :  Address  as  President  of  the 
British  Dental  Association,  294 
Ambulance  cars,  1222 
Ambulance  service  of  London,  1221 
Amputation  stump,  referred  pain  in,  1085 
Amrhein,  Florin  J.:  A  Manual  of  Urine  Exam¬ 
ination  for  Students  of  Pharmacy  and  Nursing, 
rev.,  109 

Anaemia,  Addison’s  (Thomas  Houston).  1709 
Anaemia,  equine,  infectious  (Peters),  288.  See 
also  Fever,  swamp 

Anaemia,  fatal  splenomegalic  in  a  young  child 
(A.  Campbell  Stark),  1111 
Anaerobic  infections  in  animals  (Gaiger),  474 
Anaesthesia,  regional,  syringe  for,  280 
Anaesthesia,  review  of  books  on,  577 
Anaesthetics,  local:  cocaine,  butyn.  tutocain, 
etc.  (A.  J.  Copeland),  41  (O) — Leading  article 
on,  67 

Analgesia,  splanchnic  (O.  S.  Hillman),  1165 
Analysis,  review  of  books  on,  198 
Anaphylaxis,  review  of  books  on,  768,  906 
Anatomy,  review  of  books  on,  578,  722,  1119 
Anatoxin  and  toxin-antitoxin,  1064 
Anderson,  A.  Greig:  Insulin,  15 


Anderson,  Alfred  Jasper,  obituary  notice  of, 

930 

Anderson,  Lieut. -Col.  Adam  Rivers  Steele 
obituary  notice  of.  133 
Anderson,  Major  Dugald  Nairne,  694 
Anderson,  Surgeon  Lieut.-Commander  G.  A. 

Melville,  obituary  notice  of,  390 
Anderson,  G.  R.,  elected  Mayor  of  Southport, 
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Anderson,  H.  Graeme  (and  Cuthbert  Dukes)  : 
The  treatment  of  haemorrhoids  by  sub¬ 
mucous  injections  of  chemicals,  100  (O) 
Anderson,  Robert :  The  general  practitioner 
and  the  maternity  service,  1023 
Anderson,  W. :  Spastic  paraplegia,  953 
Anderson,  William  :  His  experiences  and  im¬ 
pressions  of  a  recent  visit  to  America,  1175 
Andrews,  H.  Russell :  Unusual  retroperitoneal 
tumour  in  a  multipara,  768  —  Notification  of 
puerperal  sepsis,  900 

Andrews,  W.  H. :  Diseases  of  South  Africa  inter 
communicable  between  animals  and  man.  816 
Aneurysm  of  aorta,  rupture  of  in  a  young 
woman  (R.  Mackinnon),  H4 
Aneurysm  of  a  branch  of  a  renal  artery :  rupture : 
nephrectomy:  recovery  (R.  P.  Rowlands),  939 
(O) 

Aneurysm  of  the  splenic  artery  (Duncan  C.  L. 
Fitzwilliams),  803(0) 

Angina  pectoris,  pathology  and  surgical  treat¬ 
ment  of  (Professor  Danielopolu),  553  (O)  — 
Leading  article,  583 — Correspondence  on,  642 
Angina  pectoris,  technique  of  their  operation  for 
demonstrated  by  W.  B.  Coffey  and  P.  K. 
Brown,  217 

Anglo-Indian  type  (Professor  Mahalanobis),  294 
Aniline  and  its  compounds,  poisoning  by,  Home 
Office  Order  re,  745 

Animals,  captive,  and  man,  effect  of  London 
climate  in.  See  Climate 
Annual  Charities  Register  and  Digest,  rev  ,  771 
Ante-natal  centre,  construction  and  equipment 
of,  603 

Ante-natal  clinics,  methods  of  and  their  applica¬ 
tion  to  private  practice  (J.  Abernethy  Willett). 
268— (Eneas  K.  Mackenzie),  271 — (Major  Edward 
L.  Moss),  272 — Discussion,  273 — Leading  article 
on,  284 

Ante-Datal  clinics  and  women  medical  officers 
(parliamentary  note),  129 
Ante-natal  work  in  rural  practice  (Eneas  K. 
Mackenzie),  271 

Ante-natal  work,  propaganda  in,  931 
Anthrax,  clinical  features  of  (F.  W.  Eurich),  503 
— Discussion,  503 

Anthrax  eradication,  value  of  collaboration 
between  the  medical  and  veterinary  professions 
for  (Frederick  Hobday),  1163 
Anthrax  infection  (parliamentary  note),  211,  297 
Anthropology,  army,  1202 

Anthropology,  International  Institute  of:  Tri¬ 
ennial  meeting,  257 

Anthropology,  reviews  of  books  on,  723,  1202 
Anthropometric  investigations  in  Scotland,  1125 
Antibodies  and  capillary  endothelium  (leading 
article),  1171 

Antimony  tartrate  in  kala-azar  (R.  B.  Abraham), 
815 

Antimosquito  work  in  the  tropics  (Sir  Malcolm 
Watson),  783,  832.  See  also  Mosquito 
Anti-Prohibition  League  Congress:  report  of 
proceedings,  1221 

Antiscorbutic  vitamin,  the  nature  of,  381 
Antituberculosis  campaign,  fruits  of  the  (leading 
article),  285.  See  also  Tuberculosis 
Aortic  aneurysm.  See  Aneurysm 
Aortic  incompetence  complicated  by  partial 
heart-block  following  rheumatic  fever  (H.  C. 
Nixon),  103 

Apothecaries’ Hall  of  Irelmd:  Inf  >rmatioa  con 
cerning  the  study  of  medicine,  418 
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Apothecaries’  Society  of  London 

_ Degrees  and  pass  lists,  256,  390,  838,  105U— ;in 

formation  concerning  the  study  of  medicine, 

Appendicitis,  acute,  in  a  child,  commencing  with 
diarrhoea  and  convulsions  (Bernaid  Myers), 

Appendix,  acute  torsion  of  the  (A.  C.  Mallace), 
899 

Apperly.  R.  E. :  Splanchnic  analgesia,  1165 
Irmand  DeLille,  P.  F.  (and.  Alan  Moncrieff): 
The  use  of  lipiodol  in  the  diagnosis  of  bronchi- 

ARMSTSRON7Gl.°E.Frankland:  The  Carbohydrates 
and  the  Glucosides,  rev.,  958 
Armstrong.  G.  •  Industrial  wGlf&r©,  5/Z 
Armstrong,  Hubert:  Treatment  of  empyema, 

Armstrong,  Lieut.-Col.  John,  obituary  notice  of 

Armstrong,  J.  S.  (and  Farquhar  Matheson) 
Blood  groups  among  Samoans,  575— Ovarian, 
cyst  complicating  a  six  and  a  half  months 
pregnancy,  765 

Army,  British: 

Army  Medical  Service,  544  .  917 

Auxiliary  Royal  Army  Medical  Funds,  21/ 

Health  of .  report  on  for  1921,  488 
Hospitals  in  India  (parliamentary  note  ,  212 
Information  concerning,  442  C1 

North  Persian  Forces  memorial  medal,  ibi 
R. A.M.C.  :  Candidates  for  examinations  (par¬ 
liamentary  note),  1209 
R  A.M.C.,  commissions  in,  980 
r'.A.M.C.  Memorial  Fund,  86  .  , , 

R  A.M.C.  Memorial  in  Westminster  Abbey. 

Wreath  deposited  on  Armistice  Day,  91b 
R  A.M.C.  promotions  examinations,  lbl 
R.A.M  C.(T.A.),  34,  131  253.  344,  390 
Territorial  Decoration,  217,  879 
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Association,  British  Medical :  Annual  Meeting, 
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Army.  United  States  :  The  Medical  department 
of  the  United  States  Army  ™*he  World  War, 
vol.  v.  Military  Hospitals  in  the  UmtedStates 
(prepared  under  the  direction  of  Major-General 
M.  W.  Ireland  and  Lieut  -Col.  Frank  W  Weed), 
575_ Vol.  xv.  Statistics,  Part  I,  Army  Anthro¬ 
pology  (prepared  under  the  direction  of 
Surgeon- General  M.  W.  Ireland  and  Major 
A.  G.  Love),  1202 

Arsenic  in  urine,  932  . 

Arsenical  treatment  and  herpes  zoster  in 
Hodgkin’s  disease,  597.  See  also  Herpes 
Arsenobenzol  compounds,  recognition  of  latent 
iaundice  during  treatment  with  (Surgeon 
Lieut. -Commander  W.  I.  Gerrard),  224  (O) 
Correspondence  on,  542 
Arteries,  brachial,  elongation  of  (Thomas 

Lindsay),  669  ....  .  * 

Arteriosclerosis,  the  clinical  aspect  ot  (leading 

article),  23-Correspondence  on.  129 

Arterio-sclerosis  and  milk,  1082, 1127  , 

Arterio-sclerotic  disease,  the  essential  signs  ot 
(Geoffrey  Evans),  1(0)  ,  ,  . 

Artery,  renal,  aneurysm  of  a  branch  of,  ruptnre: 

nephrectomy  :  recovery (R  P.  Rowlands).  939,0) 
Artery,  splenic,  fatal  case  of  aneurysm  of 
(Duncan  C  L.  Fitzwilliams),  803  (O) 

Arthritis  deformans  of  the  large  joints,  operative 
treatment  of  (Herbert  Frankling),  656  Dis¬ 
cussion,  658  .  _ 

Arthritis  of  hip,  acute,  problems  in  the  treat¬ 
ment  of  (S.  T.  Irwin),  658— Discussion,  659 
Artificial  pneumothorax.  See  Pneumothorax 
Asbestos  dust  inhalation  causing  fibrosis  ot 
lungs  (W.  E.  Cooke),  147  (O) 

Ascaris  lumbricoides  discharged  through  a 
herniotomy  wound  (Quintin  Stewart),  105 
Ashby,  Hugh  T. :  A  case  of  haematoporphyria 
congenita  (congenital  porphyrinuria),  803  (O) 
Askew,  Alderman  Francis  :  National  insurance 
—approved  societies,  169  ., 

Askins  R.  A. :  Dermatitis  caused  by  Pediculoides 
ventricosus,  950  „ 

Assistants  in  general  practice,  690,  742.  835,  87 7, 
929,  1032,  1086.  1144.  See  also  Medical  work, 
hours  of 

Association,  Alberta  Medical,  831 
Association,  American  Medical:  Annual  meeting, 
68 — Publications  of,  119— Correlation  ot  pre- 

clinical  and  clinical  training,  675  ,  , 

Association,  Australian  and  New  Zealand 

Medical,  information  concerning.  436 

Association  of  Blind  Masseurs,  Certified :  Annual 

Association,  The  British  :  Annual  meeting  in 
Toronto.  219.  239  ,  291,  335— Progress  and  pro¬ 
spects  in  chemotherapy,  219  —  President  s 
address:  The  prevention  of  disease.  239—  xne 
sections,  240.  291— Health  and  physique.  291— 
The  scope  of  psychology.  291— Biochemistry, 
292 — Race  and  mind,  292 — Nerve  injury  and 
deformity,  292— Colour  blindness,  292— Renal 
hypertrophy,  292  —Note  on  the  concluding 
sessions,  335  .  .  , 

Association,  British  Dental :  Annual  meeting, 
294 — President’s  address,  294 — Dental  bacterio¬ 
logy,  294— Dental  hygiene  and  a  public  dental 

service, 295  ,  ,,  . 

Association.  British  Medical:  Annual  Meeting, 
Bradford  (1924),  72.  137,  154.  158,  207,  234,  241,  246. 
391— Places  of  interest  near  Bradford,  72- 
President’s  address,  137-The  Representative 
Meeting,  154-The  Archbishop  of  York  s 
sermon,  155— Luncheon  to  overseas  repre¬ 
sentatives,  156 — The  Annual  Exhibition,  156 
Attendances,  158 — The  Pathological  Museum, 


Association,  British  Medical,  : 

Cheshire,  Mid,  Division  The 
signs  of  arterio-sclerotic  disease.  1 

Coventry  Division—  The  clinical  use  of  tne 
sphygmomanometer,  1189  .  , 

Hartlepool  Division.— The  diagnosis  of 
malignant  disease  of  the  large  intestine ,  261 
Hong-Kong  and  China  Branch.— Joint  Con¬ 
ference  with  the  China  Medical  Missionary 
Association.  492,  729  , 

Isle  of  Thanet  Division. — Gall  stones  ana 
cancer  of  the  gall  bladder,  451  .  , 

Kingston-on-Thames  Division— The  value  of 
collaboration  between  the  medical  and  veter¬ 
inary  professions  for  the  eradication  of  anthrax 
and  tuberculosis,  1163  .  .  „ 

Malaya  Branch—  Periarterial  sympathec- 

t0Nor(?fo/  England  Branch.— Refraction  work 
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Wet  winds  and  early  phthisis.  See  Tuber— 

Whole-time  specialist  clinical  officers,  543 
Xanthoma  and  xanthosis,  974 
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Abscess  of  frontal  lobe,  696 
Acriflavine  in  tonsillitis,  40 
j  Alopecia,  treatment  of,  603,  650 
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ment  of,  603 
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nership,  549— Travelling  expenses,  1143— War 
Loan  interest,  840 — Whole-time  officer,  540 — 
Work  under  the  Ministry  of  Pensions,  746 — 
X-ray  apparatus,  1222 
Inebriates,  control  of,  88 
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982 

Insurance  companies  and  the  prevention  of 
disease,  304 

Jaundice,  acholuric,  258 

Jenner  re  ic,  550,  604 

Keloid  vaccination  scars,  1086,  1144, 1184 

Lassoing  a  papilla,  258 

Left-handed  child,  258 

Locumtenent’s  complaint,  40 

London  ambulance  service,  1221 

Loose-leaf  account  books,  304 

Lupus  erythematosus,  treatment  of,  549 

M.D.Brux.  degree,  932 

Mastoiditis,  acute,  complications  of,  88 

Maternal  morbidity,  550 

Measles,  second  attack  of,  258 

Medical  Directory,  218 
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Memorial  window,  subject  for,  650 

Midwifery  at  sea,  difficult,  258 

Migraine  treatment,  40 
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Missing  numbers  of  the  Lancet,  932 
Motorists,  night  assistance  for,  604 
Mushroom  poisoning,  493,  604 
Nasal  catarrh  in  an  infant,  obstinate,  746,  884 
Neolithic  man  in  Malta,  604 
Neurasthenia,  348 
Nipple,  discharge  from,  746 
Oats,  grain  of  in  the  conjunctiva,  218 
Obstetrics  and  local  health  authorities,  746 
Oxygen  administration,  258 
Papillomata  of  the  larynx  of  children,  604 
Paraffin,  liquid,  and  cancer,  840,  884,  932 
Parturition  at  the  age  of  13,  696 
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Plague,  pneumonic.  258 
Pneumococcal  polyarthritis,  696 
Poor  Law  patients  and  free  choice  of  doctor, 
392,  550 

Pregnancy,  duration  of,  494 
Protein  therapy  in  gonorrhoea,  1222 
Puerperal  inversion  of  the  uterus,  acute,  604 
Puerperal  pyrexia,  982,  1086 
Pyloric  stenosis,  congenital,  in  twins.  696 
Quinine  in  lobar  pneumonia,  1032 
Record  syringe,  proposed  modification  of,  ’086 
Referred  sensation  in  amputation  stump,  1085 
Respiratory  crisis  in  an  infant,  696 
Rheumatic  affections,  mixed  glands  in  the 
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Sea-sickness,  1144 

Simmins  Appeal  Fund,  40 

Small-pox  diagnosis  :  a  correction,  258 

Somnambulism,  218 

Sore  throat.  See  Throat 

Spas  of  France,  746 
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needle,  rapid  method  for,  884,  932 
Suckling,  mechanism  of,  696 
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Sun  baths,  347 

Suppuration,  Lister’s  view  of,  1144 
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Tapeworm  in  young  children,  348 
Telephones  for  motorists,  794 
Threadworms,  treatment  of,  391,  493,  650,  695, 
840 

Throat,  sore,  diagnosis  of,  87 
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Threadworms 
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Tropical  medicine  and  hygiene,  future  of,  982 
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Universal  cures,  ancient  and  modern,  840 
Uterus,  acute  puerperal  inversion  of,  88,  162 
Uterus,  backward  displacement  of,  1222 
Vasomotor  rhinitis,  87 
Voice  production,  88 
Vomiting,  post-anaesthetic,  348 
Vomiting,  pernicious.  982 
War  year  copies  of  the  British  Medical 
Journal,  550 
Warming  the  engine,  1222 
Warning,  348.  494,  604, 1086 
Water,  hard,  and  calculi,  494 
Whisky  and  cancer,  696 

Whitehead  operation  for  haemorrhoids,  modi 
fled, 982 

X-ray  examination  in  relation  to  pulmonary 
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Nott,  H.  W. :  Thyroid  extract  and  manganese,  81 
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Assyrian  botany  (G  R  Driver),  472 
Bastwick,  Dr.  John,  580 

Great  Plague  in  London  in  1665  (Walter  George 
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Obstetric  chair,  an  ancient  mechanical 
appliance  (Samuel  Simms),  290 
Small-pox  and  inoculation  in  the  eighteenth 
century,  526 
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Nurse,  the  trained,  compensation  and  insurance 
rights  of  the,  legal  decision  on,  1134 
Nurses  in  cottage  hospitals,  training  of,  688 
Nurses’  examination  in  Scotland,  876 
Nurses,  pension  scheme  for  (parliamentary  note), 
212 

Nurses,  registration  of  (parliamentary  note),  212 
Nurses,  salaries  of  (parliamentary  note),  129 
Nursing  difficulty  in  the  smaller  hospitals,  1214 
Nursing  in  Edinburgh,  new  school  of,  32 
Nursing  of  mental  patients  :  report  of  Depart¬ 
mental  Committee,  964 
Nursing,  review  of  books  on,  524, 1168 
Nursing,  mental,  rev.,  1168 
Nursing  service  in  Fifeshire,  127 
Nutrition  of  children,  and  flours  (Robert 
Hutchison),  719 

Nutrition  and  disease  (Dr.  Orr).  474 
Nutrition,  national,  and  millstone  flour,  218,  257 
Nutrition  of  miners  and  their  families,  report 
on,  206 

Nystagmus,  review  of  books  on,  1057 
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enteroliths  (Alexander  A.  M.  Nicol),  12 
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(T.  J.  L.  Forbes),  277 
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Omnibus  drivers,  eyesight  test  for  (parlia¬ 
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tive  treatment  of  (F.  Holt  Diggle),  940  (O) — 
Correspondence  on,  1081 
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Teacher),  956 

Owen,  Sir  Isambard :  Looking  backward  and 
looking  forward,  681 

Owen,  Richard,  as  conservator  (Sir  Arthur 
Keith),  890  (O) 

Oxford  Ophthalmological  Congress,  114.  See  also 
Congress 

Oxford  University.  See  University 
Oxford  University  Press,  the  library  in  the  new 
house  of,  in  London,  135 

Oxley,  W.  H.  F. :  Treatment  of  puerperal  sepsis, 
598 

“  Oxoid  ”  gland  preparations,  863 
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Panel  conference  (leading  article),  773 
Papilla,  lassoing  a,  258 
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Paralysis,  facial,  electrical  reactions  in,  after 
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logia  y  Pathoeenia  de  Ravetllat-Pla  (R.  Pla 
y  Armengol),  579— La  Bacteria  de  la  Tuber¬ 
culosis  (J.  Ravetllat  and  R.  Pla  y  Armengol), 
579 

Tuberculosis  of  Bones  and  Joints :  Tuberku- 
lose  der  KnochenundGelenke(F.  Oehlecker), 
238 

Tuberculosis :  Come  si  cura  la  tuberculosi 
(P.  Ramonia),  863 

Tuberculosis.  Domicilary  Treatment  of  (F. 

Rufenacht  Walters),  671 
Tuberculosis:  Handbuch  der  gesamten  Tuber- 
kulose-Therapie  (Ernst  Lowenstein),  671 
Tuberculosis,  National  Association  for  the 
Prevention  of :  Transactions  of  the  Tenth 
Annual  Conference,  1169 
Tuberculosis,  Pulmonary:  L’Evolution  de  la 
Tuberculose  pulmonaire  chronique  dans  ses 
rapports  avec  la  circulation  g^nerale  et 
locale:  La  Cure  Declive  (Pierre  Colomban), 
1118 

Tuberculosis.  Pulmonary:  Modern  Methods 
in  the  Diagnosis  and  Treatment  of  (R.  C. 
Wingfieldi,  957 

Unadjusted  Girl  (William  I.  Thomas),  579 
United  States  Army  in  the  World  War,  the 
Medical  Department  of :  Vol.  v,  Military 
Hospitals  in  the  United  States  (prepared 
under  the  Direction  of  Major-General  M.  W. 
Ireland  and  Lieut. -Col.  Frank  W.  Weed),  576 
— Vol.  xv,  Statistics,  Part  I,  Army  Anthro¬ 
pology  (prepared  under  the  direction  of 
Surgeon-General  M.  W.  Ireland  and  Major 
A.  G-  Love),  1202 

Unmarried  Mother  and  Her  Child,  National 
Council  for  :  Annual  Report,  771 
Urine  Examination  for  Students  of  Pharmacy 
and  Nursing,  Manual  of  (Florin  J.  Amrhein  , 
109 

Vaccine  and  Serum  Therapy :  Organic  Sub¬ 
stances,  Sera  and  Vaccines  in  Physio¬ 
logical  Therapeutics  (D.  W.  Carmalt  Jones), 
818 

Vago-sympathetic :  Die  Chirurgie  des  Vege¬ 
tativen  Nervensystems  (F.  Briining  and 
O.  Stahl),  1203 

Waterworks,  the  Biology  of  (R.  Kirkpatrick), 
724 

White  Men  in  the  Tropics  (Les  Blancs  en  pays 
chauds :  d^cheance  physique  et  morale) 
(Jaureguiberry),  578 


Reviews  of  Books  (continued) : 

Women,  Children,  Love,  and  Marriage  (C.  Gas- 
quoine  Hartley),  148 

X  Rays  and  Crystal  Structure  (Sir  W.  H.  Bragg 
and  W.  L.  Bragg),  374 
X  rays.  See  also  Radiology 
Year  Book  of  Child  Care  and  Protection,  Inter¬ 
national,  524 

Zoology.  Elementary,  for  Medical  Students 
(L.  A.  Borradaile),  19 

Revue  Franco-Russe  de  medecine  et  de  biologie, 
first  issue,  1169 
Revista  dos  Cursos,  864 
Rex  v.  Hadwen,  880.  See  also  Hadwen 
Reynolds,  Edward  (and  Donald  Macomber)  : 
Fertility  and  Sterility  in  Human  Marriages, 
rev.,  672 

Rheumatic  affections,  mixed  glands  in  the 
treatment  of,  794 

Rheumatic  fever  followed  by  partial  heart- 
block  complicating  aortic  incompetence  (H.  C. 
Nixon),  103 

Rheumatic  fever  in  the  services  (Surgeon 
Commander  T.  B.  Shaw).  915 
Rheumatic  heart.  See  Heart 
Rheumatism,  acute,  prevention  of  (F.  John 
Poynton),  986  (O) 

Rhinitis,  atrophic  (W.  S.  Syme),  13 
Rhinitis,  atrophic,  and  puerperal  fever  (R  Kelson 
Ford).  623 

Rhinitis,  vasomotor,  87 
Ribadeau-Dumas,  L. :  Pediatrics,  831 
Ribs,  cervical,  in  children  (A.  H.  Southam  and 
W.  J.  S.  Bythell),  844  (O) 

Ribs,  cervical,  history  and  etiology  of  (Hugh 
Wbitelocke),  815 
Ricart,  R.  San.  See  San 

Rice-Oxdey,  Sir  Alfred :  The  growth  of  the 
voluntary  hospital,  32 

Richard.  Gabriel  (and  Jacques  Parisot):  Les 
glandes  endocrines  et  leur  vileur  fonctionelle : 
Methodes  d' exploration  et  de  diagnostic,  rev., 
148 

Richards,  Major  W.  G  :  The  "  E.R.A.”  cult, 
599 

Richardson  lecture.  See  Lecture 
Richmond,  T.  H. :  Methods  of  the  ante-natal 
clinic,  274— Treatment  of  frost-bite,  645 
Rickards,  Esther:  Complications  of  gonorrhoea 
in  women,  1007 

Rickards,  J. :  Two  cases  of  lymphadenoma, 
815 

Ridout,  C.  A.  Scott:  Chronic  tonsillitis,  809— 
Cerebellar  abscess,  996— Tonsillectomy,  1136— 
Early  treatment  of  acute  otitis,  1195 
Rieux,  J. :  Traiti  d’himatologie  Clinique,  rev., 
197 

Rigg,  George  B. :  The  Pharmacists’  Botany, 
rev.,  524 

Ringworm,  vaccine  treatment  of  (R.  Cranston 
Low),  1002 

Rist,  E.  :  Respiratory  displacements  of  tbe 
mediastinum  and  some  allied  phenomena  1003 
Ritchie,  James:  Carbon  monoxide  poisoning, 
974 

Ritchie,  W.  T. :  Case  of  acromegaly,  1166— Case 
of  Erb’s  paralysis,  1166 

Rivers,  W.  H.  R. :  Civil  List  pension  awarded  to 
the  sisters  of,  162 

Rivett,  Louis  Carnac :  Treatment  of  puerperal 
sepsis,  488 

Riviere,  Clive  :  The  clinical  aspect  of  pulmonary 
tuberculosis  in  childhood,  359 
Roaf,  H,  E. :  Urinary  pigments,  292— Colour 
blindness,  292 

Roberts,  A.  Boyd  :  Case  of  hydatidiform  mole, 
1198 

Roberts,  C.  Hubert :  Treatment  of  puerperal 
sepsis,  488 

Roberts,  D.  Rees:  Herpes  and  varicella,  550 
Roberts.  Harry:  Youth  in  medicine,  587— Sauce 
for  goslings  (medical  publicity),  1178 
Roberts,  J.  E.  H. :  Treatment  of  senile  gangrene, 
1004 

Roberts,  Leslie :  Focal  infection  and  skin 
disease,  1112 

Roberts,  Lord,  Memorial  Fund.  See  Fund 
Robertson,  Mrs.  Argyll,  obituary  notice  of, 
158 

Robertson,  A.  White:  Chronic  intestinal  stasis 
and  epilepsy,  1191  (O) 

Robertson,  George  M. :  Cardiac  delirium,  34, 
161— Dementia  praecox.  '50 
Robertson,  J. :  Notification  of  puerperal  sepsis, 
903 

Robertson,  T.  Brailsford  :  Principles  of  Bio¬ 
chemistry  for  Students  of  Medicine,  Agri¬ 
culture.  and  Related  Sciences,  second  edition, 
rev.,  1167 

Robertson,  Mrs.  W.  Ford,  awarded  a  Civil  List 
pension,  162 

Robinson,  C.  A. :  Obstetrics  and  local  health 
authorities,  689 

Robinson,  Edmund,  obituary  notice  of,  837,  879 
Robinson.  Thomas,  obituary  notice  of,  837,  879. 
See  Robinson,  Edmund 

Robson,  Frederick:  Coal  Miner's  Nystagmus, 
rev.,  1057 

Robson.  William,  awarded  a  Rockefeller  medical 
fellowship,  78 

Rochard,  Eugene,  death  of.  879 
Rocher,  H.  L.,  appointed  to  the  chair  of  surgery 
and  orthopaedics  in  the  medical  faculty  of 
Bordeaux,  981 

Rockefeller  Foundation,  annual  report  for  1923, 
869 


Rockefeller  Institute  for  Medical  Research 
announces  the  release  of  the  drug  known  as 
tryparsamide  for  use  in  treatment  of  trypano¬ 
somiasis  1183 

Rockefeller  medical  fellowships,  award  of,  78 
Rodger,  Ritchie:  Cerebellar  abscess,  995— Early 
treatment  of  acute  otitis,  1195 
Roger,  G.  H.:  Questions  actuelles  de  biologie 
mtdicale,  rev.,  626 

Roger,  Professor :  Elected  an  honorary  foreign 
member  of  tbe  Academy  of  Medicine  of  Rome, 
839 

Rogers,  Sir  Leonard  :  Awarded  the  Moxon 
medal  of  the  Royal  College  of  Physicians,  255, 
792 — The  prevention  and  treatment  of  amoebic 
hepatitis  and  liver  abscess,  376— The  present 
position  of  leprosy,  376— Finlayson  Memorial 
lectures :  Pathological  evidence  bearing  on 
disease  incidence  in  Calcutta,  1030 
Rolleston,  Sir  Humphry  Davy  :  Honorary 
D.Sc.Oxon.  conferred  upon,  36 — “Reasons  for 
entering  the  medical  profession,”  638  —  Ap¬ 
pointed  consulting  physician  to  the  Royal 
Navy.  616 — Sydenham:  Father  of  clinical 
medicine  in  Britain,  917 — Appreciation  of 
George  Ernest  Haslip.  977 
Rolleston,  Dr.  J.  D. :  Pierre  Bretonneau,  824 
Rollet,  Joseph,  centenary  of  the  birth  of, 
981 

Rollier,  Dr. :  Sunlight  treatment  of  tuber¬ 
culosis,  39 

Roman  system  of  heating  buildings,  the  modern 
application  of  (D.  Fraser  Harris),  537.  See 
also  Heating 

Rose,  G. :  Tuberculous  dactylitis,  953 
Rosenbloom,  Philip :  Strangulated  inguinal 
hernia  in  an  infant,  304 
Roshem.  Dr.:  Lord  Byron’s  club-foot,  257 
Ross  Institute,  381 

Ross,  Captain  Frederick  A. :  Medaille  de  la 
Reconnaissance  Franqaise  conferred  upon, 
344 

Ross.  Sir  Ronald  :  Thoughts  on  medical  dis¬ 
covery,  783 

Rossiter,  Charles  B. :  Dermatitis  due  to  cater¬ 
pillars,  348,  604 

Roth,  P.  B. :  Treatment  of  hallux  valgus  and 
rigidus,  656 

Roth,  Brigadier-General  R.  E.,  obituary  notice 
of.  1083 

Round-worms.  See  Worms 

Roush,  Dwight  I.,  suspended  from  practice  for 
thirty  days  for  publishing  false  statements  re 
the  cure  of  incurable  diseases,  347 
Rouviere,  H. :  Anatomie  Humaine :  Descriptive 
et  Topographique,  rev.,  1119 
Roux,  Emile,  elected  an  honorary  foreign 
member  of  the  Academy  of  Medicine  of  Rome, 
839 

Row,  R. :  Some  products  of  autolysed  tubercle 
bacillary  cultures,  with  special  reference  to 
their  antigenic  and  curative  value  in  tuber¬ 
culous  infections,  1110 

Rowcroft,  Colonel  G.  F.  :  Neutralization  of 
insulin  before  injection,  982 
Rowe,  Joseph  Hambley  (and  B.  Wade)  :  Places 
of  interest  near  Bradford,  72 
Rowlands,  R.  P. :  Appreciation  of  Walter 
Hamilton  Acland  Jacobson,  691 — Aneurysm  of 
a  branch  of  the  renal  artery  :  rupture:  nephrec¬ 
tomy  :  recovery.  939  (O) 

Royal  Academy  of  Medicine.  See  Academy 
Royal  Air  Force.  See  Air 

Royal  Army  Medical  Corps.  See  Army,  British 
Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow:  Admission  of  Fellows,  133,  1142- 
Information  concerning  the  study  of  medicine, 
416— Annual  meeting,  930— Election  of  officers, 
930  -  Annual  dinner,  1018 
Royal  Institution  lectures,  1143 
Royal  Medical  Benevolent  Fund.  See  Fund 
Royal  Medical  Benevolent  Fund  Society.  See 
Fund 

Royal  Sanitary  Institute:  Annual  congress,  124, 
149, 199,  493, 1084— President’s  address,  124— The 
sections,  124, 149— The  Health  Exhibition,  124 — 
The  Schick  test  and  the  control  of  diphtheria, 
149— Prevention  of  maternal  mortality,  199 — 
Maternity  and  child  welfare,  199 — Health  in 
factories,  199— Health  of  children,  199— Meat 
inspection,  199— Quarantine  and  ship  sanita¬ 
tion,  199  -Election  of  Fellows,  1221 
Royat,  the  medicinal  waters  of,  1065 
Rucker.  A.  Novil,  appointed  assistant  private 
secretary  to  the  Minister  of  Health,  931 
Rudenhof.  Dr. :  Maternal  morbidity  and 
mortality,  201 

Rudolf,  R.  D. :  Cardiac  delirium,  252 
Russ,  Sidney :  Lethal  doses  of  x  rays  and 
radium  for  tumours,  105 — (And  Hector  A. 
Colwell)  :  Radium,  X  Rays,  and  the  Living 
Cell,  rev.,  374 

Russell,  Beth  Dill  (and  Adrianus  Pijper)  ; 
Incubational  changes  in  the  red  cell  count  in 
inoculated  malaria,  620  (O) 

Russell,  Earl:  Judicial  hanging,  817 
Russell,  J.  T. :  Certification  in  mental  dis¬ 
orders,  712 

Russ  i'll,  Violet:  Complications  of  gonorrhoea 
in  women.  1007 

Russell,  William  :  Visceroptosis,  54 
Russell-Wells,  Sir  Sydney,  obituary  notice  of, 
134 

Russia,  Soviet,  a  medical  review  of  (W. 
Horsley  Gantt'  :  II,  Hospitals  aud  health 
conditions,  336— III,  Scientific  work,  533 
Ruzicka,  Stan  :  L’Fubiotique  Sociale,  rev.,  1119 
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St.  Andrews  Institute  for  Clinical  Research : 

Opening  of  winter  session,  740 
St.  Dunstan’s:  Report,  1016— A  Debt of  Empire, 
1016 

St.  John  of  Jerusalem,  Order  of,  and  the  British 
Red  Cross  Society  :  Report  of  the  Joint  Council 
of,  341,  738 — Welsh  report,  596  -  Priory  for 
Wales,  596— The  voluntary  hospitals  in  Great 
Britain,  738 

St.  Luke,  Guild  of :  Diamond  jubilee,  649,  746 
St.  Luke’s  Day  services,  649,  739,  784,  832,  868— In 
Birmingham,  832— In  Toronto,  868 
Sacro-coccygeal  tumour.  See  Tumour 
Sadlier  sermon,  777 

Sadtler,  Samuel  S.  (Elbert  C.  Lathrop  and  C. 
Ainsworth  Mitchell,  editors):  Allen’s  Com¬ 
mercial  Organic  Analysis,  rev.,  198 
Safety  pin  removed  from  the  bronchus  of  a  child 
by  peroral  bronchoscopy  (D.  A.  Crow),  716  (O) 
Saeieh  Ali,  Dr. :  Maternal  morbidity  and  mor¬ 
tality,  201 

Safranin  as  a  photographic  desensitizer,  525 
Sainsbury.  Harrington  :  Venous  pulsations  and 
venous  tracings,  846  (O) 

Salaries  of  County  Mayo  doctors,  924 
Salter,  A.,  elected  M.P.  for  Bermondsey,  839, 
872 

Salvesan,  Harald  A.:  Physiology  of  the  Para¬ 
thyroids,  379 

Samoans,  blood  groups  among  (J.  S.  Armstrong 
and  Farquhar  Matheson),  575 
Sampey,  Lieut. -Col.  Alexander  William,  obituary 
notice  of,  1141 

Samways,  D.  W. :  A  house  of  rest,  604 
Sanatorium  fund.  See  Fund 
Sanatorium  patients,  after-history  of,  244 
Sanatorium  treatment,  cost  of :  Ministry  of 
Health’s  memorandum,  1132 
Sanatoriums  for  consumptives  :  Frimley,  report 
1905-14,  244  —  East  Fortune.  Drem,  East 

Lothian,  report,  343 — Norwood,  report,  633 — 
For  students  at  Grenoble  1073 
Sanders,  Charles,  presentation  to,  1221 
Sanders,  C.  F. :  Evidence  of  before  the  Royal 
Commission  on  Lunacy,  820 
Sandes,  Gladys  :  Complications  of  gonorrhoea 
in  women,  1037 

Sandison,  Alexander:  Tuberculosis  treatment, 
61 

Sands,  Irving  J.  (and  Phyllis  Blanchard):  Ab¬ 
normal  Behaviour :  Pitfalls  of  Our  Minds, 
rev. ,  863 

Sanitary  Commissioner  in  India  (parliamentary 
note),  251 

Sanitary  Congress,  Scottish,  484.  See  alto  Con¬ 
gress 

Sanitation,  port  and  shipping,  in  the  Far  East, 
report  on ,  282 

San  Ricart,  R. :  Tissue  culture,  181 
Santorio,  Santorio,  unveiling  of  a  bust  of,  603 
Saphir,  Dr. :  Injection  treatment  of  haemor¬ 
rhoids,  104 

Sarcoma  of  lung  (R.  V.  Solly),  1118 
Sauce  for  goslings,  1178.  See  also  Medical 
publicity 

Savage,  William  G. :  Diet  control  as  an  instru¬ 
ment  of  public  health  progress,  510 
Savatard,  Louis  :  Cancerous  and  precancerous 
conditions  of  the  skin,  460 
Savill,  Agnes  :  Complications  of  gonorrhoea  in 
women,  1007 

Sawyer,  Captain  H.  P. :  Chlorine  treatment  of 
certain  infections,  1206 
Schafer,  Sir  Edward.  See  Sharpey-Schafer 
Scharpf,  Dr. :  The  nature  and  treatment  of 
epilepsy,  1054 

Schick  test  (parliamentary  note),  1209 

Schick  test  and  the  control  of  diphtheria  (R.  A. 

O’Brien),  149— Discussion,  1116 
Schiller,  F.  C.  S.:  Tantalus,  or  the  Future  of 
Man,  rev.,  467 

Schlesinger,  B.  E. :  Surgical  treatment  of 
pyloric  stenosis,  816 

School  child,  health  of  (report  of  Sir  George 
Newman  on),  967 

School  children  of  London,  medical  treatment 
of,  925 

School  health  work  in  London  (Sir  William 
Hamer),  283 

School  medical  inspection  in  Simla,  786 
Schools,  public,  preventive  hygiene  in  (L.  R. 
Lempriere),  1005 

Schoo  medical  officer  appointments,  254 
School  medical  service,  Belfast,  report,  688 
School  medical  service  for  London,  extension 
of,  296 

School  pupils,  public,  in  America,  a  specialist 
to  assist  the  inspector  at  eye  and  ear  tests,  87 
Schools,  open-air,  in  New  Zealand,  883 
Schuster,  Sir  Claude,  evidence  of  before  the 
Royal  Commission  on  Lunacy,  725,  779 
Sciatica  simulated  by  periostitis  of  femur,  88 
Science  or  art  ?  972.  See  also  Medicine  or 
science 

Science,  debt  of  to  medicine  (Sir  Archibald  E. 
Garrod),  747  (O) 

Science,  a  patent  method  for  the  encouragement 
of  (Fritz  Warschauer),  730 
Scientific  communications,  the  method  of  pre¬ 
senting,  905,  912 

Scientific  and  industrial  research,  report  of  the 
committee  of  the  Privy  Council  for,  677 
Scientific  investigation,  the  function  of  statis¬ 
tical  method  in,  963 

Scientific  investigations,  applications  for 
Government  grants  for,  931 


Scientific  Workers,  the  National  Union  of  (lead¬ 
ing  article  on),  1062— Report  on  basic  research, 
1062 

Scoliosis  and  knock-knee  (A.  H.  Shennan),  103 

Scotland : 

Aberdeen  University  rectorial  election,  875,  970 
—New  Hospital  for  Sick  Children,  1133— 
Medico-Chirurgical  Society,  1175 
Anthropometric  investigations  in,  1125 
Arbroath  Infirmary,  addition  to,  1018 
Blind  welfare,  report  of  Scottish  Advisory 
Committee,  686 

British  Dental  Association  meeting,  294 
Central  Midwives  Board  for  Scotland,  211,  295, 
876,  971,  1076,  1175 

Cholera  in  the  nineteenth  century,  127 
Colonial  support  for  Scottish  hospitals,  539 
Compensation  and  insurance  rights  of  the 
trained  nurse,  1134 
Co-operation  in  chemistry,  876 
Dundee  deaf  and  dumb  institution,  831 
East  Fortune  Sanatorium,  343 
Edinburgh  : 

Alumni  Association  of  the  University,  159 
Canadian  students  in,  126 
Chair  of  surgery,  159 
Christison  chair  of  therapeutics,  77 
Dental  education  in,  126 
Graduation  ceremony,  210,  1213 
Hospital  appointments,  210 
Longmore  Hospital  for  Incurables,  923 
Measles  in,  970 
Nursing  school,  a  new,  32 
Olympic  winner,  159 
Pensions  Ministry  Hospital,  1018 
Royal  Blind  Asylum,  296 
Royal  College  of  Surgeons,  295 
Royal  Infirmary,  32,  295,342.687,  923, 1018, 1075, 
1213 

Royal  Maternity  Hospital,  127 
Royal  Medical  Society,  783 
School  of  Medicine  Calendar,  640 
School  of  Social  Study  in,  127 
Training  for  juvenile  unemployed,  388 
University,  new  medical  ordinance  for,  831 
University  statistics,  874  —  Extensions  and 
benefactors,  1133 
Whooping-cough  in,  970 
Feeble-minded,  care  of,  in  Scotland,  875 
General  Medical  Council  election,  922 
Genetics  in  cattle  breeding,  126 
Glasgow: 

Anderson  College  of  Medicine,  783,  875 
Chair  of  medical  pediatrics,  77 
Chair  of  surgery,  342,  640,  783,  832,  875 
Chartered  Society  of  Massage  and  Medical 
Gymnastics  Congress,  1018 
Children’s  Hospital,  appeal,  1214 
Domestic  W’elfare  Exhibition,  832 
Encephalitis  lethargica  in,  77 
Hospital  Sunday  Fund,  1076 
Housing  in,  922 

Lectures  by  Sir  Malcolm  Watson,  783,  832 
Lister  memorial,  484,  594 
Medical  appointments,  1018 
Ophthalmic  Institution,  343 
Post-graduate  courses,  687 
Royal  Faculty  of  Physicians  and  Surgeons, 
1018 

Royal  Medico-Chirurgical  Society,  739 
Royal  Samaritan  Hospital  bazaar,  923 
St.  Mungo  chair  of  surgery,  640 
University  Medico-Chirurgical  Society,  875 
War  memorial  to  the  R.A.M.C.,  1133 
Western  Infirmary,  641 
Health  of  Scotland,  report,  121 
Housing  schemes,  484,  739,  922,  1134 
Insurance  Committees,  conference  of,  641 
Juvenile  unemployed,  training  for,  388 
Leith  housing  inquiry,  1134  —  War  Memorial 
Hospital  Wing,  1214 
Lister  memorial  (Glasgow),  484 
Lunatics  and  mental  defectives,  387 
MacAlister,  Sir  Donald,  tribute  to,  831 
Mary  Queen  of  Scots,  letters  of,  971 
Meat  inspection,  77 
Medical  curriculum,  210 

Mental  defectives,  proposed  Scottish  colony 
for,  1175 

Mobilization  and  massage  for  fractures,  1018 
Nurses’  examination  in  Scotland,  876 
Nursing  service  in  Fifeshire,  127 
Parents  and  public  health,  971 
Perth  Royal  Asylum,  report,  295 
Physical  training  in  Scottish  schools,  875 
Royal  (Dick)  Veterinary  College,  210 
St.  Andrews  Institute  for  Clinical  Research,  740 
Sanderson  Hospital,  Galashiels,  opening  of,  640 
Scottish  Board  of  Health:  Housing  schemes, 
484 — Consultative  councils.  686 
Scottish  Sanitary  Congress,  484 
Stirling  :  Proposed  new  infirmary.  1018 
Vale  of  Leven  Cottage  Hospital,  343 
Veterinary  students,  education  of,  474,  539 
Vital  statistics,  report  for  1923,  782 
West  of  Scotland  Foreign  Service  Medical 
Club,  687,  875 

Scott  :  Bovine  tuberculosis  and  milk,  676 
Scott,  George  Brebner:  Called  to  the  Bar,  87— 

A  ppointed  Deputy  Coroner  for  the  Western 
District  of  London,  1221 

Scott,  H.  Harold  :  Recent  advances  in  the  treat¬ 
ment  of  sprue— calcium  and  parathyroid,  305 
(O)  —  Appointed  Milner  Research  Fellow  in 
Comparative  Pathology  by  the  London  School 
of  Hygiene  and  Tropical  Medicine,  1173 


Scott,  Thomas  Bodley,  Mayor  of  Bournemouth 
rev.,  1169 

Scottish  Association  of  Insurance  Committees, 
conference,  641 

Scottish  Board  of  Health :  Revised  regulations 
re  meat  inspection.  77— Parliamentary  vote 
for,  78— Annual  report,  121— Deadlock  in  housing 
schemes,  484  —  Consultative  Councils,  686- 
Housing  scheme  for  local  authorities,  739 
Scottish  Western  Asylums  Research  Institute: 
Typhoid  carriers  in  asylums,  70  —  Annual 
report,  70 

Scrotum,  cancer  of.  See  Cancer 
Scurfield,  H. :  National  Health  Insurance,  180 — 
The  general  practitioner  and  preventive  medi¬ 
cine,  233 — Diet  and  the  public  health,  511 — 
Notification  of  puerperal  sepsis,  902 
Sea-sickness,  treatment  of  (Vincent  Moxey),  1040 
(O)— Correspondence  on,  1144 
Sea-water,  rectal  injections  of  for  thirst,  928 
Secret  remedies,  the  scandal  of  (Sir  Thomas 
Horder),  868.  See  also  Patent  medicines 
Secretan,  W.  Bernard:  Rectal  injections  of  sea¬ 
water  for  thirst,  928 

Secretion,  review  of  books  on,  196,  280,  769,  906 
Sections.  See  Association,  British  Medical 
Sedgwick  :  Bacillus  abortus,  25 
Sedgwick,  G.  H  ..:  National  Health  Insurance, 
179 

Sedgivick,  William  Thompson,  a  Pioneer  of 
Public  Health,  1010 
Seduction  charge  dismissed,  1217 
Selwyn-Clarke,  P.  S.,  awarded  the  LaDgley 
Memorial  Prize,  931 

Semon,  Henry  C.  :  Bakers’  dermatitis,  464 — 
Radiotherapeutics  in  dermatology,  517— Picric 
acid  dermatitis,  520 
Semon  lecture.  See  Lecture 
Semon,  Richard :  Mnemic  Psychology,  rev.,  817 
Senior  surgeon  commanders.  See  Navy,  Royal 
Senior,  H.,  evidence  of  before  the  Royal  Com¬ 
mission  on  Lunacy,  908 
Sensibility  to  horse  serum,  1184 
Sequeira,  J.  H.  :  Radiotherapeutics  in  dermato¬ 
logy,  512 

Serums  and  serological  tests,  standardization  of, 
report  on,  39 

Sekgent,  Emile :  The  fight  against  tuberculosis, 
831 

Serieux,  Paul :  Treatment  of  mental  disease  in 
the  eighteenth  century,  1017 
Serum,  horse,  sensibility  to,  1184 
Serum,  standardization  of  (R.  V.  Caballero),  582 
Serum  therapy,  review  of  book  on,  818 
Service  pensioners.  See  Pensions 
Service  treatment  allowances  (parliamentary 
note),  251 

Seventeen  Hundred  Miles  in  Open  Boats  (Cecil 
Foster1,  869 

Sewage  disposal,  review  of  book  on,  279 
Sewage  treatment  in  the  United  States,  1208 
Sex,  review  of  book  on,  19 
Sex^s  the  Relation  of  the,  rev.,  523 
Sexual  offences,  Departmental  Committee  ap¬ 
pointed,  251 

Shanghai,  institute  for  natural  science  to  be 
established  in,  1031 

Sharp,  N.  A.  Dyce :  Diagnosis  of  pneumonic 
plague,  1216 

Sharpe,  F.  A. :  Small-pox,  an  unrecognized  out¬ 
break,  621  (O) 

Sharpe,  Surgeon  William,  obituary  notice  of, 
488 

Sharpey-Schafer,  Sir  Edward,  awarded  the 
Copley  medal  of  the  Royal  Society,  1070 
Shaw  :  Undulant  fever,  25 

Shaw,  Fletcher:  Uterine  backward  displace 
ments,  1117 

Shaw,  J.  J.  M. :  Shrapnel  wound  of  thigh,  needles 
embedded  in  muscles,  1166 
Shaw,  Surgeon  Commander  T.  B. :  Rheumatic 
fever  in  the  Services,  915 
Sheen,  A,  W. :  Pulmonary  embolism,  950 
Sheffield :  Local  Medical  Advisory  Committee 
appointed,  1132 — Joint  Hospitals  Council,  1176 
— Average  age  of  death  among  the  Sheffield 
grinders  (parliamentary  note),  1209 
Shelly,  C.  E. :  Flours  and  child  nutrition,  720 
Shennan,  A.  H. :  Knock-knee  and  scoliosis,  103 
Sherman,  H.  C. :  The  quantitative  distribution 
and  nutritional  significance  of  fat-soluble 
vitamin,  292 

Shiels,  Thomas  Drummond,  elected  M.P.  for 
Edinburgh  East,  872 

Shiga,  Kiyoshi :  Standardization  of  dysentery 
serum,  531 

Ship  sanitation  (J.  G.  Moyles),  199 — (W.  Hanna), 
200 — (J.  Howard- Jones),  200 
Shipsey,  Michael  B. :  Cardiac  physiology,  136 
Shipway,  Francis  E. :  Warm  ether,  772 
Short,  Thomas  Sydney,  obituary  notice  of,  490, 
547 

Shrubsall,  F.  C.  :  Health  and  physique,  291 
Khute,  Miss:  Industrial  welfare,  372 
Sichel,  Gerald  :  Tonsillectomy,  926 
Sickness  insurance.  See  Insurance 
Sigerist,  Henry  E, :  Essays  in  the  History  of 
Medicine ,  1207 

Sight,  near,  and  civilization  (Sir  Arthur  Keith), 
1172.  See  also  Myopia 

“  Sigmoid  leech  ”  (Cuthbert  Dukes),  896.  See  also 
Colon 

Silcock,  F.  A.  E.:  Tuberculous  cervical  glands, 
717 

Silfve rskiold,  Nils:  Acta  Chirurgica  Scandi- 
navica :  “  Orthopiidische  Studie  uber  Hemi- 
plegica  Spastica  Infantilis,”  rev.,  57 
Silicosis,  205 


28  JULY-DEC.,  1924] 


INDEX. 


r  The  British 
L  Medical  Jovbnai, 


Silicosis  Bill.  297.  743— Medical  board  to  be 
appointed  to  undertake  examinations  as  re¬ 
quired  by  the  Refractories  Industries,  883.  See 
also  Tuberculosis,  miners’ 

Silicosis  and  the  pottery  industry,  inquiry  into, 

391,  743 

Silver  nitrate  for  barking  of  the  skin,”  1086 
Simla,  health  commissioner  at  (parliamentary 
note),  297— School  medical  inspection  in.  786— 
Lady  Reading  Hospital,  786 
Simmins  Appeal  Fund,  40 

Simmonds,  F.  A.  H.:  Strangulated  hernia  in  an 
infant  of  3  weeks,  52 

Simmons,  George  Henry,  retirement  of  from  the 
editorship  of  the  Journal  of  the  American 
Medical  Association,  481 — Banquet  and  pre¬ 
sentation  of  portrait,  481 
Simmons,  William  Henry,  obituary  notice  of,  256 
Simms,  Samuel:  The  obstetric  chair,  an  ancient 
mechanical  appliance,  2(0 
Simon,  H.  (and  H.  Strauss):  Die  In sulinbehand- 
lung  bei  Diabetes  Mellitus,  rev.,  20 
Simonetta,  Luigi,  nominated  a  senator  by  the 
Italian  Government,  839 

Simpson,  A.  Malcolm  (and  others):  Common 
Infections  of  the  Female  Urethra  and  Cervix, 
rev.,  1057 

Simpson,  G.  A.  Garry :  Oedema  of  larynx  pro¬ 
duced  by  potassium  iodide,  1C4 
Simpson,  J.  B.  :  Diet  and  the  public  health,  512 
Sinclair,  A.  H.  H. :  In tracapsular  method  of 
cataract  extraction,  661,  1002 
Sinclair,  T.  W. :  Industrial  welfare,  372 
Sinclair,  Thomas,  re-elected  M.P.  for  Queen’s 
University,  Belfast,  839,  872 
Singe  it,  Charles,  translates  and  adapts  The 
Fasciculus  Mtdicmae  of  Johannes  de  Eetham, 
Alemanus,  rev.,  19 — Essays  in  the  History  of 
Medicine,  1207 

Siipv,  Bertram  Welton,  obituary  notice  of,  648 
Seine,  G.  W.:  National  Health  insurance,  179 
Skin  “  barking  ”of  :  Silver  nitrate  for  abrasions, 
1086  .  ,  . 
Skin  disease  and  focal  sepsis  (H.  W.  Barber), 
1112 

Skin.  See  also  Dermatology 

Skirving,  Scot:  Case  of  marked  depressed  frac¬ 
ture  of  the  occipital  bone  with  effusion  of 
cerebro-spinal  fluid,  1166 — Removal  of  a  swal¬ 
lowed  hatpin,  1166 

1  kill,  complicated  case  of  fracture  at  the  base 
of  (J.  Desmond  O’Neill),  764 
Slack,  Percy,  obituary  notice  of,  980 
Sleep,  suggestion  during,  932 
Sleeping  sickness.  See  also  Trypanosomiasis 
Sling,  a  surgical,  884 
Slowzow,  Professor,  death  of,  134 
Slum  areas  (parliamentary  note),  211 
Smales.  Lieut  -Col.  W.  C.:  Annual  Report  on  the 
Health  of  Gibraltar  for  the  Year  1923,  115 
Small-pox  in  Canada  :  The  stamping-out  method 
in  action,  123 

Small  pox,  diagnosis  of  (C.  Killick  Millard),  183 — 

A  correction,  258 

Small-pox,  with  special  reference  to  diagnosis 
tW.  McConnel  Wanklyn),  309 — (C.  Killick 
Millard),  313 — Discussion.  315 
Small-pox  in  England  and  Wales,  596 
Small-pox  and  inoculation  in  the  eighteenth 
century, 526 

Small-pox  in  London,  31, 124, 161,  254,  596 
Small-pox  (parliamentary  note),  80, 129 
Small-pox  in  the  provinces,  125 
Small-pox:  an  unrecognized  outbreak  (F.  A. 
Shaipe),  621  (O) 

Smallpox  and  Vaccination.  Facts  about  (re- 
edited  by  J.  C.  Me Vaii),  1016 
Small-pox  and  vaccination  in  the  Philippines 
(John  C.  McVail),  281 

Smith,  A.  Malins :  The  spread  and  incidence  of 
protozoal  infections  in  tbe  population  of  this 
country,  897 

Smith,  Andrew,  obituary  notice  of,  300,  345 
Smith,  Edmund  Moody,  obituary  notice  of,  215 
Smith,  Edwin  :  The  medical  witness,  956 
Smith,  Major  Ferdinand  Clarence,  obituary 
notice  of,  601 

Smith,  F.  K. :  Surgery  in  diabetics,  16 — Tumour 
of  upper  end  of  the  femur,  953 — Pyuria,  953 — 
Tuberculous  dactylitis,  953 
Smith,  G.  Elliot:  Elephants  and  Ethnologists, 
64—  The  Evolution  of  Man,  rev.,  523 
Smith.  Lieut. -Col.  Henry:  Intracapsular  method 
of  cataract  extraction,  662 
Smith,  Hey  wood:  Backward  displacement  of 
the  uterus,  1222 

Smith,  J. :  The  bacteriophage  in  the  treatment 
of  typhoid  fever,  47  (O) 

Smith,  J.  Barker:  Thyroid  extract  and  man 
ganese,  253 

Smith.  Ralph  P. :  The  implantation  or  enrich¬ 
ment  of  Bacillus  acidophilus  and  other 
organisms  in  the  intestine,  948 
Smith,  S.  Alwyn :  The  operative  treatment  of 
knee  flexion  in  poliomyelitis,  1092  (O) 

Smith,  S.  Watson  :  Spontaneous  rupture  of  the 
neart,  465— Liquid  paraffin  and  cancer,  884 
Smith's  Physicians'  and  Surgeons’  Visiting  List, 
Diary,  Almanack,  and  Book  of  Engagements 
for  1925,  rev.,  771 
Smoke  Abatement  Bill,  1209 
Smoke  pollution  of  the  atmosphere,  1015 
Smyly,  Sir  William :  Pelvic  pain,  954  _ 

Smyth,  W.  Johnson :  Rapid  sterilization  of 
hypodermic  syringe  and  needle,  884 
Snell,  E.  H. :  Diagnosis  of  small-pox,  315 
Snowman,  L.  V. :  Rupture  of  ventricle,  1055 
Social  hygiene  congress.  See  Congress 


Social  study  school  in  Edinburgh,  127 
Socffite  d’Anthropologie  of  Paris  celebrates  the 
centenary  of  the  birth  of  Paul  Broca,  135 
Soci6t6  de  Neurologie  of  Paris:  Twenty-fifth 
anniversary  of,  87 — Of  the  thirteen  original 
members  only  four  survive,  303 
Societies,  Ophthamological :  Convention  of 
English-speaking  (1925),  120 
Society,  Aberdeen  Medico-Chirurgical :  Insulin, 

15—  Treatment  of  diabetes  in  general  practice, 

16—  Surgery  in  diabetes.  16— President’s  address 
on  tumours  of  the  breast,  903 — Treatment  of 
spastic  paraplegia,  953— Tuberculous  peri¬ 
tonitis,  dactylitis,  and  lupus  verrucosus,  953— 
Severe  bilateral  Dupuytren’s  contraction,  953- 
Tumour  of  the  upper  end  of  the  femur,  953- 
Pyuria  and  enlargement  of  kidney,  953  -  Annual 
business  meeting,  1118 — Election  of  officers, 
1118— Experiences  and  impressions  of  a  recent 
visit  to  America,  1175 

Society,  American  Proctologic  :  Combined  meet¬ 
ing  with  Proctology  subsection  of  the  Royal 
Society  of  Medicine,  104 
Society  of  Apothecaries.  See  Apothecaries 
Society,  Berlin  Dermatological :  Election  of 
honorary  members,  839 

Society,  Berlin  Microbiological :  The  Froscli- 
Dahmen  bacillus  of  foot-and-mouth  disease, 
1016  ... 

Society, Blackburn  and  District  Medical:  Annual 
dinner,  1213 

Society,  Bologna  Medico-Chirurgical :  Strikes  a 
medal  in  honour  of  its  centenary,  121 
Society,  Brighton  and  Sussex  Medico-Chirur¬ 
gical  :  Treatment  of  uterine  fibroids,  521 — Deep 
x-ray  therapy,  952 — Sarcoma  of  the  back.  953- 
Carcinoma  of  the  breast,  953 — Lupus  vulgaris 
of  nose  and  upper  lip,  953 
Society,  Bristol  Crippled  Children’s:  Report,  249 
Society,  Cambridge  Medical:  Some  suggestions 
in  the  treatment  of  puerperal  sepsis,  356 
Society,  Cardiff  Medical:  Present-day  health 
tendencies  in  Cardiff,  833 — Colloidal  copper 
treatment  of  cancer,  1199 
Society,  Chelsea  Clinical :  Annual  dinner,  838 
Society,  Copenhagen  Medical :  Gold  treatment 
of  tuberculosis,  961 

Society,  Croydon  Medical:  Scheme  of  monthly 
meetings,  740  . 

Society,  Devon  and  Exeter  Medico-Chirurgical: 
Parkinson’s  syndrome  and  encephalitis,  1118 
Case  of  lymphadenoma,  1118 — Plastic  repair  of 
a  broken  nose,  1118 — Sarcoma  of  lung,  1118 
Society,  Edinburgh  Medico-Chirurgical:  Viscero¬ 
ptosis,  53— Acoustic  tumours,  55-Spinal  root 
tumour,  55 — Diaphysial  aclasis  (multiple 
exostosis),  55— Intracapsular  extraction  of 
senile  cataract,  1002 — Vaccine  treatment  of 
ringworm  and  favus,  10)2— Clinical  meeting, 
1166— Sarcoma  of  humerus,  1166-Case  of 
leprosy.  1166— Two  cases  of  resection  of  the 
ileo-caecal  region  for  tuberculosis,  1166— Case 
of  pellagra,  1166— Case  of  marked  depressed 
fracture  of  the  occipital  bone  with  effusion  of 
cerebro-spinal  fluid,  1166— Pin  swallowed  and  re¬ 
moved  by  operation,  1166— Neuro-fibromatosis 
of  wide  distribution,  1166— Total  laryngectomy 
for  epithelioma  of  the  larynx,  1166 — Elephan¬ 
tiasis  of  left  leg  and  scrotum,  1166— Patient 
with  symptoms  of  concussion.  1166 — Dissemi¬ 
nated  sclerosis,  1166 — Acromegaly,  1166 — Erb’s 
paralysis,  1166— Pyloric  stenosis,  1166— Inter¬ 
lobar  empyema  after  pneumonia,  1166 — Case 
after  operation  for  retroperitoneal  strangulated 
bernia,  1166— Case  after  operation  for  removal 
of  very  large  omental  cyst,  1166 — Shrapnel 
wound  of  thigh,  needles  embedded  in  muscles. 
1166—  Surgery  of  the  biliary  passages,  1199- 
Immunity  to  the  pneumococcus,  1500 
Bociety,  Edinburgh  Obstetrical :  Caesarean  sec¬ 
tion,  <%4 — Stillbirth  and  neo-natal  death,  55- 
Tumour  of  the  labium  majus.  55 — Exhibition 
of  specimens  and  cases,  56 — Malignant  hyda- 
tidiform  mole  with  pulmonary  metastasis, 
196 — Early  chorion-epithelioma,  196 — Hydro¬ 
ureter  and  hydronephrosis  secondary  to  pro¬ 
lapse  of  uterus  and  cystocele,  196—  Administra¬ 
tion  of  thyroid  gland  during  pregnancy,  196  — 
The  teaching  of  obstetrics,  1185 
Society,  Edinburgh  Royal  Medical:  Opening  of 
session,  783— Thoughts  on  medical  discovery, 
783  . 

Society.  French  Ophthalmological,  347 — Annual 
congress,  347 

Society,  French,  of  Orthopaedics,  303— Congress, 
303  ,  ,  .  . 

Society  of  German  Naturalists  and  Physicians  : 

Germans  at  international  conferences,  71 
Society,  German  Pediatric:  Annual  meeting,  135 
Society.  Glasgow  Royal  Medico  -  Cbirurgieal : 
President’s  address — The  limitations  of  sur¬ 
gery,  past  and  present,  739 
Society,  Glasgow  University  Medico-Chirurgical : 
The  army  as  a  field  of  medical  research,  875 — 
Lantern  demonstration,  956 — The  implantation 
of  the  human  ovum  and  the  early  development 
of  the  placenta,  956 

Society,  Harveian:  Gift  of  £1,000  to  found  a 
Buckston  Browne  prize,  981 
Society,  Hunterian  :  The  medical  witness,  955 
Society  for  the  Study  of  Inebriety :  Cocaine 
addiction,  765 

Society,  Lancashire  and  Cheshire,  for  the  Per¬ 
manent  Care  of  the  Feeble-minded :  Annual 
meeting  and  report,  39 

Society,  Manchester  Medical :  New  syllabus.  641 
Society,  Manchester  Pathological:  Streptococci 
in  disease, 1117 


Society  of  Massage  and  Medical  Gymnastics,  the 
Chartered:  Congress,  1018— Mobilization  and 
massage  for  fractures,  1018 
Society,  Medical  Golfing,  840 

Society,  Medical,  of  London  :  New  syllabus,  633- 
Encephalitis  lethargica,  937,  954 — Treatment  of 
senile  gangrene,  1004— Insulin  and  diabetes,  1114 
Society  of  Medical  Officers  of  Health:  Annual 
dinner,  776— Combined  discussion  on  the  noti¬ 
fication  of  puerperal  sepsis,  900 
Society,  Medical  Sickness.  Annuity,  and  Life 
Assurance:  Annual  meeting,  674 
Society,  Medico-Legal  :  Annual  meeting,  16 
Annual  report,  16 — Election  of  officers,  16 
Osteopathy  in  its  medico-legal  aspect,  16— 
Judicial  hanging,  816— Strychnine  poisoning, 
817— Annual  dinner,  1173  .  , 

Society,  Model  Abattoir:  Benjamin  Ward 
Richardson  lecture  on  hygiene  in  animal  food, 
evidence  from  the  Zoological  Gardens,  825 
Society,  Newport  Medical :  Clinical  meeting,  905 
— A-ray  treatment  of  uterine  fibroids,  905— 
Haematometra  following  pregnancy,  905— 
Aneurysm  of  femoral  artery  associated  with 
dilatation  of  the  aorta,  905-Sarcoma  of  the 
upper  jaw,  905— Small  piece  of  copper  wire 
removed  from  the  vitreous,  905— Gumma  of  lip 
sue  essfully  treated,  905  , 

Society,  North  of  England  Obstetrical  and 
Gynaecological:  Uterine  backward  displace¬ 
ments,  858.  1087,  1117— Primary  carcinoma  of 
the  vagina,  860— Treatment  of  mobile  backward 
displacement  of  the  uterus,  1087  , 

Society.  Nottingham  Medico-Chirurgical :  Dia¬ 
gnosis  and  treatment  of  gastric  and  duodenal 
diS6£LS6  1116 

Society  for  the  Study  of  Orthodontics  :  Teeth  of 
Maori  and  British  in  New  Zealand,  1174 
Society,  Plymouth  Medical:  Spontaneous  rup¬ 
ture  of  uterus,  860 — Symmetrical  tumours  on 
both  thighs,  860—  Carcinoma  of  the  splenic 
flexure  of  the  colon,  860 — Sarcoma  of  kidney, 
860— Carcinoma  of  breast,  860 
Society  for  the  Propagation  of  the  Gospel  in 
Foreign  Parts  :  Medical  missions  meeting,  981 
Society  of  Public  Analysts:  Goat’s  butter,  696 
Arsenic  in  urine,  932 

Society.  Red  Cross  (British),  and  the  Order  of 
St.  John  of  Jerusalem:  Report  of  Joint  Council: 
of,  341— Work  of  the  Joint  Council,  738— The 
voluntary  hospitals  in  Great  Britain,  738 
Society,  Red  Cross,  (Indian),  294,  540 

Society,  Red  C  ross  (West  Indian)  633 

Society,  Research  Defence:  Ninth  annual  issue 
of  the  Fight  against  Disease,  916 
Society,  Rontgen :  Combined  meeting  with 
Section  of  Electro- Therapeutics  of  the  RoyaP 
Society  of  Medicine,  105— Lethal  doses  of 
x  rays  and  radium  for  tumours.  105  — The 
future  of,  address  by  Sir  Oliver  Lodge,  914- 
Address  by  new  president,  914 
Society,  the  Royal :  262nd  anniversary  meeting, 
1070 — Retrospective  address,  1070  —  Medals 
awarded.  1070— Right-side-upness,  1071— Anni¬ 
versary  dinner,  1071  , 

Society.  Royal,  of  Arts  :  Food  problems  in  rela¬ 
tion  to  India,  1126  .  _  .  .  . 

Society,  Royal  Medical  Benevolent  Fund :  Annual 
meeting,  128.  See  also  Fund 

Society,  Royal,  op  Medicine  : 

Social  evening,  777 

Annual  dinner,  1060  „  ,  ,  . 

Section  of  Anaesthetics—  Splanchnic  anal¬ 
gesia,  1165  ,  „ .  .  ,  „, 

Section  of  Balneology  and  Climatology.— The 
principles  of  spa  treatment  in  Great  Britain, 

1065  .  , 

Section  for  the  Study  of  Disease  tn  Children. 
— Surgical  treatment  of  pyloric  stenosis,  816 — 
Exhibition  of  cases,  816 — Chorea  and  its  causes. 

Section  of  Comparative  Medicine. — Presi¬ 
dent’s  address,  815— Some  diseases  of  Eastern 
Africa  iutercommunicable  between  animals 
and  man,  815  _  .  .  . 

Section  of  Electro-Therapeutics  —  Conjoint- 
meeting  with  the  Rontgen  Society,  105— Lethal 
doses  of  x  rays  and  radium  for  tumours,  105- 

Radiography  of  the  thorax.  1003 

Section  of  Epidemiology  and  State  Medicine. 
—President’s  address  on  progress  in  preventive 
medicine,  904 

Section  of  the  History  of  Medicine—  Pierre 
Breton  neau,  824  ,  ,.  , 

Section  of  Neurology.  —  ^he  evolution  of 
neurology  and  its  bearing  on  medical  education, 

71js ection  of  Obstetrics  and  Gynaecology.  — 
Treatment  of  eclampsia,  53 — Blood  changes  in 
pregnancy  768  —  Unusual  retroperitoneal 
tumour  in  a  multipara,  768-Clinical  demon¬ 
stration,  768  _  , , 

Section  of  Odontology—  President  s  opening 
address— Slipshod  English,  817- The  dental 
curriculum,  817  „  ,  .  , 

Section  of  Ophthalmology.  —  Tinted  lenses 
and  their  uses,  719,  729 

Section  of  Pathology.— Presidential  address, 
905— Observations  on  cancer  cells  in  vitro, 

1003—  Resistance  to  tbe  induction  of  cancer, 

1004 —  The  effect  of  chemicals  on  leucocytes,  1114 
Subsection  of  Proctology.  —  Joint  clinical 

meeting  with  the  American  Proctologic  Society, 
104 — The  evolution  of  proctology  in  America, 
104— Injection  treatment  of  haemorrhoids,  100, 
104— Pruritus  ani,  104— Operation  for  rectal 
pfl.no.fii'.  105 


July-Dec.,  1924] 


INDEX 


r  The  British 
L  Medical  Journal 


Society,  Royal,  o  Medicine  ( continued ): 

Section  of  Psychiatry.— Conceptions  of  con¬ 
sciousness,  951 

Section  of  Surgery.— Diagnosis  of  cancer  of 
the  thyroid,  1113 

Section  of  Therapeutics.  —  President’s  ad¬ 
dress,"  Universal  cures :  ancient  and  modern,” 
731 

Secticm  of  Urology.—  Polycystic  kidney,  15- 
Myelin  kidney,  15 

War  Section. — Rheumatic  fever  in  the  Ser¬ 
vices,  915  —  The  physiological  problems  of 
•Everest,  1124 

Sections  of  Dermatology.  Laryngology,  and 
■Odontology . — Joint  discussion  on  focal  sepsis 
and  skin  disease,  1112 

Sections  of  Laryngology  and  Otology. — Com¬ 
bined  meeting,  13— Stereoscopic  lantern  slides 
for  teaching  purposes,  13 — Tortuosity  of  the 
internal  carotid,  13  -Throat  and  ear  defects  in 
•school  children,  13— Treatment  of  atrophic 
rhinitis,  13— Chondromata  and  chondro  osteo¬ 
mata  of  the  larynx,  13 — Activity  of  the  ciliated 
epithelium  in  sinusitis,  13 — Theories  of  vesti¬ 
bular  function,  13 — Compensatory  eye  posi¬ 
tions,  14— Vertigo  in  relation  to  the  otolith  and 
neck  reflexes,  14 — Malignant  disease  of  the 
nasopharynx,  14 — Diathermy  in  pharyngeal 
cancer,  14— Nerve  anastomoses,  14,  349 — Nasal 
infection  in  mastoiditis,  14— Laryngo-fissure 
for  suspected  carcinoma  of  larynx,  14 — Chon¬ 
droma  of  larynx,  14 — Recurrent  laryngeal  nerve 
iparalysis,  14— Radiograms  of  an  oesophageal 
pouch,  14 — Larynx  removed  for  basal-celled 
epithelioma,  14 — Labyrinthine  disease,  14- 
Chronic  traumatic  non-suppurative  labyrinth¬ 
itis  treated  by  labyrinthectomy,  14 — New  type 
of  bronchoscope,  14— Otological  problems  in 
scarlet  fever  and  measles,  14 

Sections  of  Medicine ,  Otology,  Neurology,  and 
Pathology .— Non-tuberculous  meningitis,  1163 

Sections  of  Obstetrics  and  Gynaecology  and 
4>f  Epidemiology  and,  State  Medicine  and  the 
.Society  of  Medical  Officers  of  Health. — Com¬ 
bined  discussion  on  the  notification  of 
puerperal  sepsis,  900 

Society,  Royal  Surgical  Aid :  Annual  meeting 
and  report,  1142 

Society,  Swiss,  of  Medicine  and  Biology,  56 
Society,  Tuberculosis :  Cutaneous  tuberculosis, 
838 

Society,  Ulster  Medical :  Opening  meeting  of 
session.  924 

Society,  University  College  Medical :  Acclima¬ 
tization  to  high  altitudes,  885 
Society  for  Venereal  Disease  Prevention  :  Annual 
meeting,  113 

Society,  West  India  Red  Cross  :  Heavy  infant 
mortality  in  the  British  West  Indies,  257 
Society,  Westminster  [City  of]  Health  :  Report, 
785 

Society,  Yorkshire  Tuberculosis  :  First  meeting 
of  session,  931— Surgery  in  the  treatment  of 
pulmonary  tuberculosis,  1145 
Sollier,  Paul:  An  attack  on  Freudian  doctrine, 
1063 

Solly,  R.  V. :  Sarcoma  of  lung,  1118 
“  Soloid  ”  Benedict  test,  819 

Solomons,  Bethel:  Pelvic  pain,  954— Rectal 
carcinoma  in  pregnancy,  1006— Stricture  and 
function  of  the  corpus  luteum,  1200 
Somnambulism,  2  i  8 
Sore  throat.  See  Throat 
Souter,  Clark :  Insulin,  16 
South  African  Medical  Congress.  See  Congress 
Southam,  A.  H.  (and  W.  J.  S.  Bythell)  :  Cervical 
ribs  in  children,  844  (O) 

Southgate,  Herbert  William :  Dietetic  value  of 
beer  and  barley,  1016 

Souttar,  H.  S. :  The  Insurance  Act  and  the 
hospitals,  176 

Spa  treatment  in  Great  Britain,  the  principles 
of  (W.  Edgecombe),  1065 

Spahlinger,  H.:  Treatment  of  pneumonia  in 
an  oxygen  atmosphere,  599 
Spahlinger  treatment  of  tuberculosis  (parlia- 
mentai  y  note),  129 — Incorrect  statement  in  the 
Daily  Express,  602 

Spain :  Expedition  of  Spanish  doctors  to 
Wembley  Exhibition,  87 — El  Dia  Medico,  a 
new  Barcelona  medical  journal,  1221 
Spalteholz,  Werner:  Hand  Atlas  of  Human 
Anatomy,  rev.,  578 

Spas,  British,  and  Climatic  Health  Besorts, 
Medical  Guide  to,  771 
■Spas,  British,  Handbook  of,  1065 
Spas,  French,  pamphlets  on,  218,  746 
Spas  of  Great  Britain,  principles  of  treatment 
in  (W.  Edgecombe),  1065 

Spas  of  Italy,  visit  of  European  medical  practi¬ 
tioners  to,  793 
Spas,  Vosges,  245,  333,  538 
Spastic  paraplegia.  See  Paraplegia 
Spaull,  Percy  William,  obituary  notice  of, 
1220 

Speares,  J. :  Sequels  of  encephalitis  lethargica, 

1115 

Spectacles  Committee,  London  Central,  report, 
77 

Spencer,  Gordon:  Intracapsular  method  of 
cataract  extraction,  664 

Spencer,  Herbert  R.:  Lloyd  Roberts  Lecture  on 
the  renaissance  of  midwifery,  933  (O) 
Spencer,  Walter  G. :  Radiology  in  injuries  to 
the  limbs,  627 

Sphygmomanometer,  the  clinical  use  of 
(K.  Douglas  Wilkinson),  1189  (O) 


Spilsbury,  Sir  Bernard :  Polycystic  kidney,  15— 
The  medical  witness,  956 
Spinal  column,  apparatus  for.  estimating  the 
degree  of  rotation  of,  958 
Spinal  cord,  injuries  of,  867 
Spiritual  healing  missions,  775 
Spirochaetosis  icterohaemorrhagica,  the  pres¬ 
ence  of  the  causal  organism  in  slime  as  a 
source  of  an  outbreak  in  East  Lothian  (George 
Buchanan),  990  (O) 

Spirochaetosis  icterohaemorrhagica.  See  also 
Jaundice 

Rpittel,  R.  L. :  Swab  forceps,  280 
Splanchnic  analgesia.  See  Analgesia 
Sp’eneetomy  in  a  case  of  sporadic  acholuric 
jaundice  (E.  J.  Foulds),  267  (O) 

Splenomegalic  anaemia  in  a  young  child,  fatal 
case  of  (A.  Campbell  Stark),  1111 
Sprue,  recent  advances  in  the  treatment  of — 
calcium  and  parathyroid  (H.  Haro'd  Scott), 
305  (O) — (Vincent  Coates),  623  — (D.  Henuessy), 
1001 

Spurgin,  P.  B. :  The  medical  wituess,  956 
Stahl,  O.  (and  F.  Bruning):  Die  Chirurgie  des 
Vegetativen  Nervensy stems,  rev. ,  1203 
Stalker,  James  M. :  Cardiac  delirium,  82 
Standring,  Charles  Turner,  obituary  notice  of, 
979 

Stanley,  Sir  Arthur:  Tuberculosis  treatment, 
61 

Stanbfield,  F.  W.:  Keloid  vaccination  scars, 
1184 

Stanton,  A.  T.  (and  H.  Fraser)  :  Collected 
Papers  on  Beri  beri,  rev.,  18 
Staples,  Ronald:  Income  Tax,  third  edition, 
rev.,  908— A  correction,  1011 
Star  and  Garter  Home  for  Paralysed  Men,  open¬ 
ing  of  the  new  building,  119 
Stark,  A.  Campbell;  The  general  practitioner 
and  the  maternity  service,  973 — Fatal  spleno¬ 
megalic  anaemia  in  a  young  child,  1111 
Stark,  J.  Nigel  :  Occlusion  of  the  os  following 
surgical  treatment  of  uterine  and  vaginal 
prolapse,  358  O) 

Statistical  method  in  scientific  investigation, 
the  function  of  (Udny  Yule),  963 
Statistics,  incomplete,  478.  See  also  Vital 
Staub.  H. :  Insulin  ;  Zur  Einfiihrung  in  die 
Insidintherapie  des  Diabetes  Mellitus,  rev.,  20 
Stearne,  John,  tercentenary  of,  1074 
Steenbock,  W. :  Radiant  energy  as  the  anti¬ 
rachitic  factor,  292 

Stekel,  Wilhelm  (Anton  Missriegler,  and 
Fritz  Wittels)  :  Fortschritte  der  Sexual- 
ivissenschoft  und  Psychanalyse,  rev.,  280  — 
Conditions  of  Nervous  Anxiety  and  their 
Treatment,  rev., 863 

Stenosis  of  pylorus,  congenital,  in  twins,  696 
Stenosis  of  pylorus,  surgical  treatment  of  (B.  E. 
Schlesingei ),  816 

Stephens,  H.  Frieze :  Girl  guide  training  for 
mental  defectives,  1076 

Stephens,  J.  R.  C  :  Acute  puerperal  inversion 
of  the  uterus,  604 

Stephens,  J.  W.  W. :  Blackwater  fever,  376 
Stephens,  Lockhart :  The  general  practitioner 
and  preventive  medicine,  233 
Stephenson,  W.  M. :  Acute  puerperal  inversion 
of  the  uterus,  88 
“  Steraids,”  863 

Sterility,  the  genetical  aspects  of  (F.  A.  E.  Crew) 
474 

Sterility,  review  of  book  on,  672 
Sterilization  of  hypodermic  syriDge  and  needle, 
rapid  method  of,  884,  932 

Sterilization  of  the  unfit  (parliamentary  note), 
680 

Stevenson,  Dr.  :  Notification  of  puerperal 
sepsis,  902 

Stevenson,  R.  Scott,  translates  and  edits 
Georges  Portmann’s  Ear,  Nose,  and  Throat 
Treatment  in  General  Practice,  rev.,  57 
Stewart,  F.  J. :  Tonsillectomy,  876 
Stewart,  Charles  Hunter,  obituary  notice  of,  85 
Stewart,  John,  delivers  the  Canadian  Lister 
oration,  830 

Stewart,  Matthew  J. :  Tissue  culture,  181- 
Xanthoma  and  xanthosis ,  893 
Stewart,  Percy  Peter  James,  obituary  notice  of, 
1141 

Stewart,  Quintin :  Discharge  of  Ascaris  lumbri- 
coides  through  a  herniotomy  wound,  103 
Stewart,  S.  J.:  Difficulties  in  distinguishing 
between  free  and  encysted  fluid  in  the  ab¬ 
dominal  cavity,  1001 

Stewart,  T.  Grainger:  The  nature  and  treat¬ 
ment  of  epilepsy,  1C54 — Diagnosis  and  treat¬ 
ment  of  compression  paraplegia,  1157 
Stewart,  W. :  Tonsillectomy,  1137 
Stewart,  W.  A.  M. :  Acriflavine  in  tonsillitis,  40 
Stiles,  Sir  Harold:  Visceroptosis,  54 — Acoustic 
tumours,  55 — -Spinal  root  tumour,  55 -Ap¬ 
pointed  honorary  surgeon  to  the  King  in  Scot¬ 
land,  204 — Two  cases  of  resection  of  the  ileo- 
caecal  region  for  tuberculosis,  1166 
Stilwell,  George  R. :  Neutralization  of  insulin 
before  injection,  465 

Still,  George  Frederick :  Common  Disorders 
and  Diseases  of  Childhood,  rev.,  956 
Stillbirth  and  neo-natal  death  (F.  J.  Browne), 
55 

Stirling,  Alex.  W. ;  Complications  of  acute 
mastoiditis,  88— Tonsillectomy,  1178 
Stirling,  proposed  new  infirmary  for,  1018 
Stocks,  Percy  (and  M.  Noel  Earn)  :  Blood 
Pressure  in  Early  Life  :  A  Statistical  Study, 
rev.,  17— Cancer  mortality  in  mental  institu¬ 
tions,  1136 


Stocks,  R.  Woolsey:  The  general  practitioner 
and  preventive  medicine.  234 
Stokes,  Henry:  Rectal  carcinoma  in  pregnancy, 
1006 

Stone,  Joseph  E. :  Hospital  Accounts  and 
Financial  Control,  586 

Stopes  v.  Sutherland  :  Decision  of  the  House  of 
Lords,  1028 

Stopford,  John  S.  B.  (and  E.  D.  Telford): 

Thrombo-angiitis  obliterans,  1035  (O) 

Storr,  Frederick  Arnott,  obituary  notice  of,  648 
Strabismus  and  alopecia  areata;  familial  groups 
(J.  Goodwin  Tomkinson).  518— Correspondence 
on.  643 

Strachan,  Charles  G. :  The  medical  knowledge 
of  Charles  Dickens,  780 

Strachan,  Gilbert,  appreciation  of  William 
Beeson  Crawford  Treasure,  1026 
Strangeways,  T.  S.  P. :  Technique  of  Tissue 
Culture  “in  vitro,”  rev.,  148 — Tissue  Culture 
in  ^Relation  to  Growth  and  Differentiation, 
rev.,  148 

Stratford,  Howard  M.  :  Periodical  medical 
examination  ,  34— Annual  meeting  of  Fellows 
and  Members  of  the  Royal  College  of  Surgeons 
of  England,  1029 
Strath peffer,  note  on,  1065 
Stratz,  C.  H.,  death  of,  86 

Strauss,  H.  (and  M.  Simon)  :  Die  Insulinbehand- 
lung  bei  Diabetes  Mellitus,  rev.,  20 
Street  ambulances.  See  Ambulance 
Street  lighting,  380 

Streptococcal  meningitis.  See  Meningitis 
Streptococci  in  disease  (W.  W.  C.  Topley),  1117 
Stroganoff,  Professor:  Treatment  of  eclampsia, 
53 

Struthers,  J.  W. :  Diaphysial  aclasis  (multiple 
exostosis),  55— Exhibits  patients  and  cases  55 
Strychnine  poisoning  (Harvey  Littlejohn),  816 
Stuart,  A.  M.  :  Latent  jaundice  during  treat¬ 
ment  with  arsenobenzol  compounds,  542 
Stuckey.  Leo,  obituary  notice  of,  1084 
Sturm,  F.  Pearce:  Lymphosarcoma  of  the  tonsil 
removed  by  Sluder’s  guillotine  enucleation, 


of  his  seventieth 
the  History  of 


147 

Submaxillary  gland,  blood  infection  of  (Walter 
Mercer),  51  (O) 

Suckling,  mechanics  of,  696 
Sudhoff,  Karl:  Celebration 
birthday,  1207 — Essays  on 
Medicine  presented  to,  1207 
Sugar  and  migraine,  598,  696  . 

Sugar  in  the  urine,  domestic  estimation  of  (F.  C. 
Eve),  504 

Suggestion  during  sleep,  932 
Suicidal  cut  throat.  See  Throat  _ 

Suicide,  cases  of  (Douglas  J.  A.  Kerr),  1042 
Sun  baths,  347 

Sun  cure  (Sir  Henry  J.  Gauvain),  234  . 

Sunlight,  influence  of  upon  the  bactericidal 
power  of  human  blood  (Leonard  Colebrook),  11 
(O)  . 

Sunlight  treatment  of  tuberculosis,  35 
Sunshine,  review  of  book  on,  237 
Suppuration,  Lord  Lister's  views  of,  1144 
Suprapubic  drainage,  469 

Surgery  in  Glasgow,  history  and  progress  of 
(Archibald  Young),  783 

Surgery,  limitations  of,  past  and  present  (Arcbi- 
bald  Young),  739 

Surgery,  review  of  books  on,  198,  325.  522,  908,  957 
Surgical  cases,  some  unusual  (C.  Hamilton 
Whiteford1,  1167  „ 

Surgical  dressings,  packing  for  steraids,  863 
Surgical  sling,  884.  See  also  Sling 
Susman.  W.  James :  Herpes  and  varicella,  1086 
Suttie,  D.  Campbell :  The  radiological  aspect 
of  pulmonary  tuberculosis  in  childhood,  362 
Swab  forceps,  280  . 

Swamp  fever.  See  Fever  and  Anaemia, infectious 
Swensson,  Dr. :  Maternal  morbidity  and  mor¬ 
tality,  201  , 

Swindells,  S.  W.  (and  A.  H.  Rankin):  Abscess 
of  frontal  lobe,  operation,  recovery,  622  (O) 
Sydenham,  Sir  Thomas,  three  hundredth  anni¬ 
versary  of  the  birth  of,  870,  917  961  Leading 
article,  911— Father  of  clinical  medicine  in 
Britain  (Sir  Humphry  Rolleston),917— His  work 
and  character  (Arnold  Chaplin),  919 — Reformer 
of  English  medicine  (Sir  George  Newman), 
922 

Sydney:  American  surgeons  in,  250— Grant  from 
the  New  South  Wales  Government  towards  a 
department  of  obstetrics  at  the  University, 
1208 — Medical  school,  250.  See  also  Australia 
and  New  South  Wales  ,  ,  , 

Sym,  W.  G. :  Intracapsular  method  of  cataract 
extraction.  1002  .  . 

Syme  W.  S.  :  Treatment  of  atrophic  rhinitis. 
13— Chronic  tonsillitis,  812— Definite  diagnosis 
in  affections  of  the  ear,  nose,  and  throat, 
999 

Symonds,  Sir  Charters  J.  :  Simmins 
Fund,  40— The  gangrenous  gall  bladder 
Symonds,  C.  P. :  Encephalitis  lethavgica 
Sympathectomy,  periarterial  (Kenneth 
165  (O) 

Synge,  V.  M. :  Sequels  of  encephalitis  lethargica, 
1116  . 

Syphilis,  congenital,  increase  of  in  Austria,  ia 
Syphilis,  extragenital,  549 
Syphilis  and  John  Hunter,  254 
Syphilis,  review  of  books  on,  108,  466, 1203 
Syringe  for  regional  anaesthesia,  including 
splanchnic  analgesia,  280 

Syringe,  hypodermic,  and  needle,  rapid  steriliza¬ 
tion  of,  884,  932 

Syringe,  Recc*-d,  prouosec’  modification  of,  108b 


Appeal 
,  1020 
,  955 
Black), 


30  july-Dec.,  1924] 


T. 

T  ”  shaped  wounds  (A.  P.  Bertwistle),  521 
Tatt,  William  C. :  The  Birds  of  Portugal,  rev., 
468 

Tapeworm  in  young  children,  348 
Tatham.  John  F  W.,  obituary  notice  of,  978 
Tawney.  C.  H.:  The  Ocean  of  Stoiy. _a  transla¬ 
tion  of  Somadeva’s  Katha  Sarit  Sagara,  rev., 
862 

Tawse,  H.  Bell:  Chronic  tonsillitis.  813 -Cere¬ 
bellar  abscess,  996— Early  treatment  of  acute 
otitis.  1195  -  Tonsillectomy,  1215 
Taylor,  Charles  Joseph  Gordon:  Ovarian  cyst 
complicating  labour,  1043  (O) 

Taylor,  Dorothea :  Complications  of  gonorrhoea 
in  women,  1007 

Taylor,  Sidney  Johnson,  obituary  notice  of, 
1026 

Teacher,  John  H. :  The  implantation  of  the 
human  ovum  and  the  early  development  of  the 
placenta, 956 

Technicalism  (leading  article),  629 
Teeth,  carious,  in  children,  the  effect  of  diet  on 
(May  Mellanby,  C.  Lee  Pattison,  and  J.  W. 
Proud),  354  (O) 

Teeth,  carious,  need  for  .r-ray  examination  of, 
299 

Teeth  of  Maori  and  British  in  New  Zealand 
(Y.  H.  George),  1174 
Teeth,  review  of  book  on,  722 
Telephones  for  motorists,  794 
Telford,  E.  D  (and  John  S.  B.  Stopford)  : 

Thrombo-arigiitis  obliterans,  1035  (O) 

Ten  years  (leading  article),  202 
Terrien,  F.  (and  G.  Cousin)  :  Affections  de  Vail 
en  Medecine  ghifrale:  Diagnostic  et  Trai'e- 
ment,  rev..  324 
Tetraform,  469 

Therapeutics,  review  of  books  on,  861 
Theriault,  E.  J  :  Sewage  treatment  in  the 
United  States,  1208 

Thirst,  post-operative  (T.  E.  Harries),  717 — (O. 
Carlyle),  899 

Thirst,  rectal  infections  of  sea-water  for,  928 
Thomas,  G.  N.  W. :  Sugar  and  migraine,  598 
Thomas,  J  E.:  Large  ovarian  cyst  and  gall 
stones,  717 

Thomas,  J.  Lewis  :  Puerperal  sepsis,  1139 
Thomas,  Morrell :  Haematometra  following 
pregnancv,  905 

Thomas,  Thelwall :  Treatment  of  empyema,  951 
Thomas,  William  I. :  The  Unadjusted  Girl,  rev., 
579 

Thomas,  Lieut. -Col.  William  Freed,  obituary 
notice  of.  693 

Thompson,  Campbell :  Assyrian  botany,  472 
Thompson,  George  Augustus,  obituary  notice  of, 
930 

Thompson,  Herbert  P.  (and  C.  Wilfred  Vining)  : 
Case  of  streptococcal  meningitis  treated  with 
serum  :  recovery,  667  (O) 

Thompson,  Walter,  memorial  to,  346 
Thomson,  A.  P. :  Treatment  of  exophthalmic 
goitre  with  insulin,  876 
Thomson,  F.  G. :  Cardiac  irregularities,  707 
Th  mson,  H.  Campbell,  presentation  and  dinner 
to,  1142 

Thomson,  Ian  S.  :  The  left-handed  child,  34 
Thomson,  John  Gordon:  Researches  on  Black- 
water  Fever  in  Southern  Rhodesia,  rev.,  860 
Thomson,  Peter,  obituary  notice  of,  980 
Thomson,  Sir  StOlair:  Laryngeal  fissure  for 
suspected  carcinoma  of  larynx.  14 — Mitchell 
lecture  on  tuberculosis  of  the  larynx  :  its  sig 
Dificance  to  the  physician,  841  iO) — Appointed 
Emeritus  Professor  of  Laryngology  at  King’s 
College,  London,  1030 — Appointed  consulting 
surgeon  for  diseases  of  the  throat  and  nose  at 
King’s  College  Hospital,  1030 
Thorax,  radiography  of  the  (E.  Rist),  1003 
Thornley,  J.  H. :  Certification  in  mental  dis¬ 
orders.  711 

Thornton,  G.  L. :  Parkinson’s  syndrome  and 
encephalitis,  1118 

Thorpe,  Sir  Edward :  A  Dictionary  of  Applied 
Chemistry,  vol.  v,  rev.,  58 
Threadworms,  treatment  of,  391,  493,  650,  695,  840. 
See  also  Worms 

Three  cases  of  medico  legal  interest  (Douglas 
J.  A.  Kerr),  1042  (O) 

Throat  affections,  definite  diagnosis  in  (W.  S. 
Syme),  999 

Throat,  suicidal  cut,  in  which  the  transverse 
process  of  a  cervical  vertebra  was  cut  through 
(Douglas  J.  A.  Kerr),  1042  (O) 

Throat  and  ear  defects  in  school  children  (E. 
Lowry),  13 

Throat,  review  of  bo  ks  on,  198,  522 
Throat,  sore,  diagnosis  of,  87 
Throat.  See  also  Ear  and  Nose 
Thrombo  angiitis  obliterans  (E.  D.  Telford  and 
John  S.  B.  Stopford),  1035  (O) 

Thrombo-angiitis  obliterans,  return  of  pulsation 
in  (F.  Parkes  Weber),  52 
Thromboplastin,  1059 

Thursfield,  J.  H. :  Non  tuberculous  meningitis, 
1163 

Thymol  treatment  of  threadworms,  650,  695,  840 
Thyroid  extract  and  manganese,  81,  253 
Thyroid  gland  administration  during  pregnancy 
( J.  Ramsay  Munro),  196 
Thyroxin,  1059 
Tidy,  H.  L. :  Jaundice,  502 
Timbuctoo,  a  trip  to,  cost  of,  1222 
Tindal-Robertson,  Dr.:  Complications  of 
gonorrhoea  in  women,  1007 
Tissue  culture  (leading  article),  152 


INDEX. 


Tissue  culture,  the  method  of,  and  its  bearing 
on  pathological  problems  (Alexis  Carrel),  140 
(O),  181— Discussion,  181 
Tissue  culture,  review  of  books  on,  148 
Tocher,  J.  F. :  Measurements,  Weights,  and 
other  Facts  relating  to  Man,  1125 
Tod,  David  L.  McRae:  Irreducible  hernia  in 
infants,  487 

Todd,  Charles,  receives  permission  to  wear  the 
insignia  of  the  Order  of  the  Nile  493 
Todd,  John  L. :  After-history  of  African  trypano¬ 
somiasis  (1911-24),  298 
Tokyo.  See  Japan 

Tomb,  J.  W. :  Reflex  vasomotor  inhibition  in 
lobar  pneumonia,  669 

Tomkinson,  J.  Goodwin :  Cancerous  and  pre- 
cancerous  conditions  of  the  skin,  463— Radio- 
therapeutics  in  dermatology,  516— Strabismus 
and  alopecia  areata,  518 

Toms,  Humphrey  W. :  Opium  poisoning,  pontine 
lesions,  and  encephalitis  lethargica,  814 
Tongue-tie,  88 

Tonsil,  lymphosarcoma  of,  removed  by  Sluder’s 
guillotine  enucleation  (F.  Pearce  Sturm),  147 
Tonsillectomy,  876,  926  .  975,  1025,  1080,  1136,  1178, 
1215  See  also  Tonsillitis,  chronic 
Tonsillitis,  aeriflavine  in,  40 

Tonsillitis,  chronic,  indications  for  and  result  of 
treatment  (A.  Brown  Kelly),  804 — (C.  A.  Scott 
Ridout),  809— (E.  D.  D.  Davis).  810— Discussion, 
811 — Correspondence  on,  876,  926,  975, 1025,  1080, 
1136,  1178,  1215 

Toothplate  removed  from  right  bronchus  by 
inferior  bronchoscopy  (E.  B.  Waggett  and 
Major  Eric  L.  Fyffe),  145  (O) 

Topley,  W.  W.  C. :  Streptococci  in  disease, 
1117 

Toronto,  St.  Luke’s  Day  service  in,  868 
Torrens,  James  (and  A.  G.  E.  Wilcock):  Acute 
pneumonic  pulmonary  tuberculosis  treated  by 
artificial  pneumothorax,  666  lO) 

Town  planning,  Ministry  of  Health  pamphlet  on, 
1031 

Townrow,  Vincent  (and  Arthur  .T,  Hall):  Puru¬ 
lent  pneumococcic  pericarditis  :  pericardio¬ 
tomy  :  recovery,  1148  (O) 

Toxin-antitoxin  and  anatoxin,  1064 
Toye,  E.  J.,  elected  Mayor  of  Bideford,  931 
Tracheotomy,  fatal  haemorrhage  after  (Robert 
J.  Peters),  520 
Traveller  in  France,  883 

Treasure,  W’illiam  Beeson  Crawford,  obituary 
notice  of,  980,  1025 

Tredgold,  A.  F. :  The  prevention  of  mental 
deficiency,  316 

Treves,  Sir  Frederick  (and  Jonathan  Hutchin¬ 
son):  The  Student’s  Handbook  of  Surgical 
Operations,  fourth  edition,  rev.,  908 
Trevor,  Arthur  Hill,  obituary  notice  of,  790 
Trials,  Notable  British:  Adolf  Beck,  18771912, 
rev.,  1058 

Trimble,  A. :  Report  on  tuberculosis  in  Belfast, 
539 

Trist,  J.  R.  R. :  The  general  practitioner  and 
the  maternity  service,  1077 
Tropical  Diseases  Library :  Report,  1142.  See 
also  Hygiene  and  tropical  medicine 
Tropical  diseases  in  tropical)  America,  376 
Tropical  medicine,  information  concerning  the 
study  of,  436 

Tropical  Medicine,  Far  Eastern  Association  of 
Transactions  of  the  Fifth  Congress,  677 
Tropical  medicine  and  hygiene,  the  future  of, 
902,  982 

Tropical  Medicine,  Liverpool  f-'chool  of,  informa¬ 
tion  concerning,  437 

Tropical  Medicine,  London  School  of :  Pass  lists, 
133 — New  secretary  appointed,  162 — Incorpora¬ 
tion  of  with  the  London  School  of  Hygiene, 
257— Information  concerning,  437.  See  also 
Hygiene  and  tropical  med  cine 
Tropical  medicine,  review  of  books  on,  375,  578 
Tropics,  antimosquito  work  in,  783,  832 
Tropics,  future  of  medicine  and  hygiene  in 
(Andrew  Balfour),  909 

Trotter,  W. :  Diagnosis  of  cancer  of  the 
thyroid,  1113 

Truche,  C.  (and  others' :  The  Pneumococcus  and 
Pneumococcal  Affections,  rev.,  724 
Trypaflavine.  the  dose  of.  932 
Trypanosomiasis,  African,  after-history  of  (1911- 
24),  298 

Trypanosomiasis,  treatment  of,  161.  See  also 
Sleeping  sickness 

Tryparsamide  to  be  released  for  treatment  of 
trypanosomiasis,  1183 

Tubercle  bacillary  cultures,  autolysed,  some 
products  of,  with  special  reference  to  their 
antigenic  and  curat’ ve  value  in  tuberculous 
infections  (R.  Row),  1110 

Tuberculosis  Association,  Canadian,  annual 
meeting,  1072 

Tuberculosis  in  Belfast,  539 

Tuberculosis  in  Birmingham  :  annual  report,  641 
Tuberculosis,  bovine,  and  milk  (leading 
article),  676 

Tuberculosis,  bovine,  prevention  of  (leading 
article),  1123 

Tuberculosis  campaign  in  Canada,  1072 
Tuberculosis  campaign  in  France,  1073 
Tuberculosis  campaign,  fruits  of  (leading 
article),  285 

Tuberculosis  cases  (parliamentary  note),  297 
743 

Tuberculosis  centre,  construction  and  equip¬ 
ment  of,  603 

Tuberculosis  Colony,  report  of  the  Cambridge¬ 
shire,  76 


[The  British 
Medical  Journal 


Tuberculosis  in  Cork,  1019 

Tuberculosis  in  crofting  areas  (parliamentary 
note),  211 

Tuberculosis,  cutaneous  (W.  J.  O'Donovan), 
838 

Tuberculosis  dispensaries  in  New  York.  916 
Tuberculosis  in  dogs  and  cats  (Verge),  588 
Tuberculosis,  early,  and  wet  winds  (William 
Gordon),  983  (O) — Correspondence  on,  1.40,  1217 
— Parliamentary  note  on,  1209 
Tuberculosis  eradication,  value  of  collaboration 
between  the  medical  and  veterinary  professions 
for  (Frederick  Hobday),  1163 
Tuberculosis  expenditure  in  London,  1176 
Tuberculosis  among  ex-service  men  (parlia¬ 
mentary  note),  212,  296,  743 
Tuberculosis,  gold  treatment  of  (Holger  Moell- 
gaard),  870,  961 

Tuberculosis  immunity,  488.  See  also  Tuber¬ 
culosis,  pulmonary,  in  childhood 
Tuberculosis.  International  Union  Agaiust : 
Congress  at  Lausanne,  285— Leading  article, 
285 — Bulletin,  286 
Tuberculosis  in  Lancashire.  924 
Tuberculosis  of  the  larynx:  its  significance  to 
the  physician  (Sir  StOlair  Thomson),  841  (O)  — 
Leading  article  on,  866— Correspondence  on, 
925 

Tuoerculosis,  “  Miners’,”  205 
Tuberculosis,  National  Association  for  the  Pre¬ 
vention  of  :  Annual  conference,  61— Value  of 
training  colones  in  treatment.  61  The 
Minister  of  Health’s  address,  61 — Care  com¬ 
mittees,  61 — Transactions  of  annual  confer¬ 
ence,  rev.,  1169 

Tuberculosis  in  the  Navy  (parliamentary  note), 
33 

Tuberculosis  and  other  infections,  simultaneous 
existence  of,  348 

Tuberculosis,  the  physician’s  outlook  on.  See 
Tuberculosis  of  larynx 

Tuberculosis  in  prisons  of  the  Metropolis  (par¬ 
liamentary  note).  297 

Tuberculosis,  pulmonary,  in  childhood  (Clive 
Riviere),  359 — (D.  Campbell  Suttie),  362 — (C. 
Paget  Lepage),  364 — (C.  W.  Vining),  365 — Dis¬ 
cussion,  366 — Correspondence  on,  488.  See  also 
Tuberculosis  immunity 

Tuberculosis,  pulmonary,  Ministry  of  Health 
regulations  re  employment  in  farms  and 
dairies  of  persons  suffering  from,  793 
Tuberculosis,  pulmonary,  in  later  life,  303 
Tuberculosis,  pulmonary,  acute  pneumonic, 
treated  by  artificial  pneumothorax  (James 
Torrens  and  A.  G,  E.  Wilcock),  666  (O) 
Tuberculosis,  pulmonary,  surgery  in  the  treat¬ 
ment  of  (H.  Morriston  Davies),  931, 1145  (O) 
Tuberculosis,  pulmonary,  a;- ray  examination  in 
relation  to  some  aspects  of  (J.  H.  Mather),  615 
(O) — Correspondence  od,  742,  794 
Tuberculosis,  review  of  books  od,  238,  579,  671, 
1U8 

Tuberculosis  schemes  in  England  and  Wales  : 
Numbers  receiving  treatment  (parliamentary 
Dote),  80 

Tuberculosis  Society  of  Yorkshire,  931,  1145 
Tuberculosis.  Spahlinger  treatment  of  (parlia¬ 
mentary  note),  129— Incorrect  statement  in  the 
Daily  Express,  602 
Tuberculosis  treated  by  sunlight,  39 
Tuberculosis  in  the  tropics  (Sir  James  Fowler), 
376 

Tuberculosis,  vaccination  of  children  againBt 
(Nathan  Raw),  102  (O) 

Tuberculous  cervical  glands.  See  Glands 
Tuberculous  infections,  some  products  of  auto¬ 
lysed  tubercle  bacillary  cultures,  with  special 
reference  to  their  antigenic  and  curative  value 
in  (R.  Row),  1110 

Tuberculous  persons,  village  settlements  for 
(parliamentary  note),  1209 
Tulane,  Phar  M.  (and  Warren  Stone  Bickham)  : 

Operative  Surgery,  rev.,  325 
Tulloch,  W.  J. :  Immunity,  with  special  refer¬ 
ence  to  specificity  and  the  influence  of  non¬ 
specific  factors, 1102 
Tumour,  acoustic  (Sir  Harold  Sti'es),  55 
Tumour  of  the  labium  majus  (Haig  Ferguson), 
55 

Tumour,  retroperitoneal,  an  unusual,  in  a  multi¬ 
para  (H.  Russell  Andrews),  768 
Tumour,  sacro-coccygeal,  congenital  (F.  Brcck- 
ington),  1C54 

Tumour,  spinal  root  (Sir  Harold  Stiles),  55 
Tumours  of  the  breast  (G.  M.  Duncan),  903 
Tumours,  lethal  doBes  of  x  rays  and  radium  for 
(Sidney  Russ).  105 

Tunica  vaginalis  and  inguinal  canal,  multiple 
abnormalities  in  (.VI.  J.  Petty),  765 
Turner,  A.  Logan  (editor) :  Diseases  of  the  Nose, 
Throat,  and  Ear  for  PractitiOhers  and 
Students,  rev.,  522 — Focal  sepsis  and  skin 
disease, 1112 

Turner,  Aldren :  The  nature  and  treatment  of 
epilepsy,  1049 

Turner,  E.  B. :  Dysmenorrhoea  in  young  women, 
564 

Turner,  G.  A.,  possesses  a  Jenner  relic,  550. 
See  also  Jenner 

Turner,  G.  Grey:  Operation  for  rectal  cancer, 
105 — Appreciation  of  Ai  drew  Smith,  300— Acute 
osteomyelitis,  610 

Turner,  J.  G. :  Appreciation  of  William  Brom- 
field  Paterson.  601— Slipshod  English,  817 — The 
dental  curriculum,  817— Focal  sepsis  and  skin 
disease, 1113 

Turner,  Julia :  The  Dream  on  the  Anxiety 
Hypothesis,  rev.  1010 


JULY-DEC.,  1924] 


INDEX 


Tutocain  as  a  local  anaesthetic  (A.  J.  Copeland), 
41  (O).  See  also  Anaesthetic,  local 
Twef.die,  A.  R. :  Vertigo  in  relation  to  the 
otolith  and  neck  reflexes,  14 
Typhoid  carriers  in  asylums,  70 
Typhoid  fever.  See  Fever,  enteric 
Tyson,  W.  J. :  Notes  on  medical  practice,  4  (O) — 
Cardiac  irregularities  :  especially  in  reference 
to  prognosis  and  treatment,  705 


U. 

Ugon,  Marie:  Maternal  morbidity  and  mortality, 
201 

Ulcer,  gastric,  perforated  (A.  C.  Maconie),  1162 
Ulcerative  colitis.  See  Colitis 
Ulnar  nerve.  See  Nerve 

Ultra-violet  light  in  treatment  of  alopecia,  650 
Umbilical  inflammation  and  infantile  wasting, 
1144 

Underhill,  8.  W. F. .appointed  research  physio¬ 
logist  to  the  British  Drug  Houses.  Ltd.,  and 
Messrs.  Allen  and  Hanburys  in  connexion  with 
the  production  of  “A.  B.”  brand  insulin,  1084 
Undulant  fever.  See  Fever 
Unemployed,  juvenile,  training  for,  388 
United  Hospitals’  Winter  Sports  Club,  982 

United  States  of  America  : 

Abrams  electronic  reactions  exponent  sus¬ 
pended  from  practice  for  thirty  days,  347 
Alvarenga  Prize.  931 

American  Medical  Association  :  Annual  meet¬ 
ing,  68— Publications  of,  119 — Correlation  of 
preclinical  and  clinical  training.  675 
Eye  and  ear  tests  on  public  school  pupils,  the 
inspector  to  be  accompanied  by  a  specialist, 
87 

Insanity  in  New  York  State,  1205 
Inter-State  Post  Graduate  Assembly  .to  visit 
England  and  France,  135, 1066 
New  York  hospitals.  1129 

Pennsylvania  University  Medical  School,  159th 
annual  session,  649 

Red  Cross  donation  to  the  relief  of  the  flood- 
devastated  areas  of  China,  346 
Sewage  treatment  in,  1208 
Sydenham  Post-Graduate  Hospital,  347 
Tuberculosis  dispensaries  in  New  York,  916 
Warren  Triennial  Prize,  839 
World  War,  the  Medical  Department  of  the 
United  States  Army  in  the,  vol.  v:  Military 
Hospitals  in  the  United  States  (prepared 
under  the  direction  of  Major-General  M.  W. 
Ireland  and  Lieut. -Col.  Frank  W.  Weed), 
rev.,  576 — Vol.  xv:  Statistics — Part  I,  Army 
Anthropology  (prepared  under  the  direction 
of  Surgeon-General  M.  W.  Ireland  and  Major 
A.  G.  Love),  rev..  1202 

Zinc  stearate  dusting  powders,  dangers  of,  286 

Universal  cures,  ancient  and  modern  (A.  J. 

Clark),  731 — Correspondence  on,  840 
Universities’  Library  for  Central  Europe,  218 
Universities,  non-professorial  staffs  of,  63,  J 32 
University  of  Aberdeen  :  Degrees  and  pass  lists, 
133 — Graduation  ceremony,  133  —  Honorary 
degrees,  133 — Information  concerning  the  study 
of  medicine,  413,  427 — Rectorial  election,  875, 
970 

University  of  Belfast,  Queen’s  :  Bequests  to  (J.  C. 
White),  135 — Degrees  and  pass  lists,  128 — 
Graduation  ceremony,  128— Information  con¬ 
cerning  the  study  of  medicine,  416,  430 
University  of  Birmingham:  Appointments,  84 — 
Degrees  and  pass  lists,  84— Information  con¬ 
cerning  the  study  of  medicine,  408,  424,  435- 
Post-graduate  study,  435 — Title  of  Emeritus 
Professor  conferred  upon  Ihomas  Wilson.  930 
University  of  Bristol :  Appointments,  71  — 
Information  concerning  the  study  of  medicine, 
409,  425,  435 — The  medical  school,  71— Post¬ 
graduate  study,  435 

University  of  Brussels :  Information  concerning 
the  study  of  medicine,  434 — Degrees  for  practi¬ 
tioners,  434 — Donation  to  the  library,  549— The 
M.D.  degree,  932 

University  of  Cambridge  : 

Appointments,  1218 

Commissioners’  scheme  for  the  organization 
of  teaching,  491 

Degrees  and  pass  lists,  36, 161,  255,  743,  791,  879, 
1W2, 1218 

Diploma  in  Psychological  Medicine.  1142 
Information  concerning  the  study  of  medicine, 
407,  424,  435,  437,  447 
Medical  radiology  and  electrology.  447 
Pathological  Institute,  the  new,  492 
Post-graduate  study,  435 
Tropical  medicine,  437 

University  of  Dublin :  Appointments,  879- 
Degrees  and  pass  lists,  37,  84,  791,  1219— 
Honorary  degrees,  37— Information  concerning 
the  study  of  medicine,  416.  See  also  College, 
Trinity 

University  of  Durham :  Degrees  and  pass  lists, 
37,  879,  1218 — Degrees  for  practitioners,  433 — 
Information  concerning  the  study  of  medicine, 
419,  425,  433,  435— Post-graduate  study,  435 — 
W’inter  session  :  address  by  Sir  Thomas 
Horder,  739 


University  of  Edinburgh:  Alumni  Association, 
159— Appointments,  77,  135,  159— Calendar  of 
the  Medical  School.  640 — Degrees  and  pass 
lists,  159,  217.  1213,  1218— Extensions  and  bene¬ 
factors,  1133 — Gift  to  from  Sir  Alexander 
Grant.  1133 — Graduation  ceremony,  158,  210, 
217,  1213,  1218— Information  concerning  the 
study  of  medicine,  413,  428,  435 — Medical  curri¬ 
culum,  210— Medical  ordinance,  a  new,  831 — 
Non-professorial  Btaffs  of  universities,  63 — 
Olympic  winner  capped,  159— Post-graduate 
study,  435— Reception,  1213 — Statistics,  874 — 
Surgery,  chair  of,  159— Therapeutics,  Christi- 
son  chair  of,  77, 135— Women  students,  428 
University  of  Glasgow:  Appointments,  77  Bene¬ 
factors’  commemoration  service,  37 — Chair  of 
surgery,  342  ,  640  ,  783— Degrees  and  pass  li«ts, 
37,  741,  791,  980— Information  concerning  the 
study  of  medicine, 413,  428— Medical  pediatrics, 
chair  of,  77— Medico-Chirurgical  Society,  875  — 
Women  students,  429 — Yorkshire  Association 
of  Graduates  of,  annual  dinner,  1221 
Liniversity  graduates,  free  pas -ages  for,  794 
University  of  Ireland,  National :  Appointments, 
1142 — Degrees  and  pass  lists,  838,  930,  1142 — 
Information  concerning  the  study  of  medicine, 
417 — Vice-Chancellor  elected,  1142 
University  of  Leeds:  Appointments,  838 — Cele¬ 
bration  week  1074. 1175,  1212— Degrees  and  pass 
lists,  133,  1180— Electro-therapeutics  lecture¬ 
ship,  37— Honorary  degrees,  1143— Information 
concerning  the  study  of  medicine,  410,425,435 — 
Jubilee  celebrations,  549 — M.Ch.D.  degree,  37 — 
Medical  radiology  lectureship,  37— William  Hey 
gold  medal  awarded,  1180— Wyon,  the  late  G.  A., 
bronze  medallion  memorial  of  presented  to, 
1221 

University  of  Liverpool :  Degree  in  orthopaedics 
conferred  for  the  first  time,  1174— Degrees  and 
pass  lists,  132,  1219 — Information  concerning 
the  study  of  medicine,  411,  426,  435,  436 — 
Tropical  medicine,  436 

University  of  London  : 

Appointments,  216,  255,  302,  930, 1030,  1142 
Centenary,  132 

Chair  of  anatomy  at  Middlesex  Hospital 
Medical  9'chool,  828 

Chair  of  Pathology  at  the  London  School  of 
Medicine  for  Women,  1142 
Dean  elected.  879 

Degrees  and  pass  lists,  37,  216,  218,  745,  1030, 
1084,  1218,  1219 

Degrees  for  practitioners,  433 
Departmental  Committee.  492,  743 
Examiners  appointed,  1142 
Grants  made,  302 

Guy’s  Hospital  Medical  School,  132 
Information  concerning  the  study  of  medicine, 
407,  433,  436 
King’s  College,  648 
Leading  article  on,  331 
Lectures.  838,  879, 1030 

London  Hospital  Medical  School,  84,  216,  693 
London  School  of  Medicine  for  Women,  84 
London  School  of  Hygiene  and  Tropical  Medi¬ 
cine,  1219 

London  School  of  Tropical  Medicine,  133 
M.Sc.  degree,  37 

Matriculation  examination,  218,  745 

Maudsley  Hospital,  37 

Medical  schools  and .  331 

Meeting  of  Senate,  37,  84,  216,  838,  1030 

Mickle  (William  Julius)  Fellowship,  391 

Parliamentary  election,  492  588,  649, 1218 

Parliamentary  notes  on,  680 

Pharmacy  degree,  215 

Professor  of  Anatomy,  title  of,  1C84 

Professor  of  Surgery.  37 

Proposed  reform  of.  62 

Recognition  of  teachers,  930,  1142 

Research  grants,  84 

Resignations,  216,  1212 

Rogers  Prize,  302 

St.  Mary’s  Hospital  Medical  School,  302 
St.  Thomas’s  Hospital  Medical  School.  693 
Sharpey  Physiological  Scholarship,  132 
Tropical  medicine,  436 
University  chair  of  physic,  302 
UniversityCollegeand  Hospital  Medical  School, 
216,  255,  302,  648,  1030 
University  medals  awarded,  930 
Vice-Chancellor  elected,  37 

University.  McGill,  chairs  of  medicine  in,  830 
University  of  Manchester,  Victoria :  Degrees  and 
pass  lists,  132, 161,  1218 — Election  of  members 
of  the  Board  of  the  Medical  Faculty,  1180 — 
Information  concerning  the  study  of  medicine, 
411,426,435 — Post  graduate  study,  435— Resigna¬ 
tion,  1180 

University  of  Melbourne  :  Appointments,  694 
University  of  Omsk,  Siberia,  medical  faculty 
established  at,  347 

University  of  Oxford  : 

Congregations,  743 

Degrees  and  pass  lists,  36,  83,  216,  346,  791,  930, 
1084,  1180.  1218 
Honorary  degrees,  36 

Information  concerning  the  study  of  medicine, 
406.  424,  435 

Lecture  room,  etc.,  a  new,  930 
Post-graduate  study,  435 
Radcliffe  scholarship  in  pharmacology,  83 
Scholarships  and  exhibitions,  930 
Theodore  Williams  scholarships,  216 
Welsh  Memorial  prize,  83 


The  British 
Medical  Journal 


University  of  Padua,  statistical  record  of.  531 
University  of  Pennsylvania,  159— Annual  session 
of  the  medical  school,  659 
University  of  St.  Andrews  and  Dundee  :  Informa¬ 
tion  concerning  the  study  of  medicine,  413,  430 
University  of  Sheffield :  Appointments,  133 — 
Degrees  and  pass  lists,  37,  744,  1218— Informa¬ 
tion  concerning  the  study  of  medicine,  411,  427 
University  of  Sydney:  Medical  School,  250- 
Degrees,  250— Peter  Bancroft  Prize,  250 — Cancer 
research,  1072 — Department  of  obstetrics,  grant 
from  the  New  South  Wales  Government 
towards,  1208 

University  of  Tokyo:  To  be  reconstructed,  347- 
Books  presented  to  the  library  of,  695 
University  of  Toronto:  Charles  Mickle  Fellow¬ 
ship  awarded  to  Sir  James  Mackenzie.  1126 
University  of  Wales  :  Degrees  and  pass  lists,  162, 
255,  693 — Honorary  degrees,  162— Information 
concerning  the  study  of  medicine,  412,  427 
Unmarried  Mother  and  her  Child,  National 
Council  for :  Report,  771 

Urea,  blood,  relation  of  to  diabetic  coma  and  to 
the  duration  of  diabetes  mellitus  (Charles  E. 
Brunton),  665  (O) 

Urethral  caruncle,  forceps  for  the  treatment  of, 
1060 

Urinary  control,  imperfect,  following  childbirth^ 
and  its  surgical  treatment  (B.  P.  Watson),  566 
Urinary  sugar.  See  Sugar 
Urine,  arsenic  in,  932 
Urine,  “Soloid  ”  Benedict  test  for,  819 
Urquhart,  J.  C. :  Goat’s  butter,  696 
Usher,  G.,  evidence  of  before  the  Royal  Com¬ 
mission  on  Lunacy,  908 

Uterine  haemorrhage  about  the  time  of  the  cli¬ 
macteric,  the  investigation,  patho'ogy,  and 
treatment  of  (James  Phillips),  568— Discussion, 
570 

Uterine  sepsis,  expectant  treatment  of  (A.  Morris 
Jones),  1001 

Uterine  sepsis.  See  also  Puerperal  sepsis 
Uterus,  mobile  backward  displacements  of  (A. 
Donald),  858,  1087  (O)— Discussion,  858,  1117 — 
Correspondence  on.  1222 
Uterus,  fibroids  of.  See  Fibroids 
Uterus,  large  fibromyoma  of  (W.  R.  Parkinson), 
1055 

Uterus,  prolapse  of,  cure  of  by  re-education  of 
the  muscles  constricting  the  vagina  (T.  Stacey 
Wilson),  1041  (O) — Correspondence,  on,  1136,  1216 
Uterus,  prolapse  of,  and  cystocele,  hydro-ureter 
and  hydronephrosis  secondary  to  (James 
Young),  196 

Uterus,  acute  puerperal  complete  inversion  of, 
36.  88, 162 

LTterus,  acute  puerperal  inversion  of,  604 
Uterus  and  vagina,  surgical  treatment  of  pro¬ 
lapse  of  followed  by  occlusion  of  the  os  (J. 
Nigel  Stark),  358  (O) 


V. 

V.A.D.  See  Voluntary  Aid  Detachments 
Vaccination  :  Deaths  from,  211 — Expenditure  on, 
80— And  Parliament  (leading  article),  727— Par¬ 
liamentary  notes,  80,  211,  743 
Vaccination  Order,  a  new,  482 
Vaccination  and  small-pox  in  the  Philippines 
(John  C.  Me  Vail).  281 

Vaccination  scars,  keloid,  1086,  1144, 1184 — Fibro- 
lysin  injections  in,  1144— Resorcin  in,  1184 
Vaccine,  plague.  See  Plague 
Vaccine  therapy,  review  of  book  on,  818 
Vaccine  treatment  of  ringworm  and  favus  (R. 
Cranston  Low),  1002 

Vaccinia,  generalized,  case  of  (G.  T.  Baker),  717 
Vaginal  occlusion  :  urinary  calculus  :  Caesarean 
section  (Henry  E,  King  Fretz),  323 
Vallee,  H.:  The  sulphuretted  hydrogen  cure 
for  diseases  of  the  nose,  throat,  and  larynx  at 
Allevard-les-Bains,  287 

Vallery-Radot,  Pasteur  :  GSuvres  de  Pasteur, 
tome  iii,  rev.,  626 

Van  Boeckel,  Louis  :  The  prophylaxis  of  diph¬ 
theria,  588 

Vance,  E.  B.  M. :  The  first  recipient  of  a  degree 
in  orthopaedics,  1174 
Van  den  Bergh,  Hijmans  :  Jaundice,  498 
Van  Duyse,  Professor,  death  of,  1027 
Van  Slyxe,  D.  D.:  The  distribution  of  electro¬ 
lytes  in  the  blood,  292 
Varicella  and  herpes.  See  Herpes 
Varley,  G.  H. :  Radium  :  Its  Therapeutic  Uses 
in  General  Practice,  rev.,  1059 
Vassallo,  S.  M.  :  Treatment  of  typanosomiasis 
(sleeping  sickness),  161 

Vasomotor  inhibition  in  lobar  pneumonia.  See 
Pneumonia. 

Veale,  Douglas,  appointed  private  secretary  to 
the  Minister  of  Health,  931 
Veale,  Major  Philip  John,  obituary  notice  of, 
345 

Veale,  R.  A.:  Bakers’  dermatitis,  464— Cardiac 
irregularities,  707 

Vedder,  Lieut. -Col.  E.  B.  :  Chlorine  treatment 
of  certain  infections,  1206 
Velthuyzen.  W.  F. :  Can  venereal  diseases  be 
dealt  with  in  the  same  way  as  other  infections  ?' 
1207 

Venereal  disease  (parliamentary  note),  33 
Venereal  disease,  control  of  (W.  F.  Velthuyzen), 
1207 


32  JULY-DEC.,  1924] 


Venereal  disease,  prevention  of  (Sir  Auckland 
Geddes),  113— Discussion,  114 
Venereal  disease  prevention  in  Italy,  135 
Venous  pulsations  and  venous  tracings  (Harring¬ 
ton  Sainsburyk  846  (O) 

Ventricle,  rupture  of  (L.  V.  Snowman),  1055 
Verge:  Tuberculosis  in  dogs  and  cats,  588 
Verrall,  P.  Jenner :  Lumbo-sacral  backache, 
798  (O) 

Verrall,  Sir  T.  Jenner:  The  General  Medical 
Council  election,  1083 

Vestibular  function,  theories  of  (Professor 
Magnus),  13 

Vetera  et  nova.  See  Nova 
Veterinary  Association.  See  Association 
Veterinary  students,  education  of,  539 
Vienna,  hygienic  exhibition  in.  162— Post¬ 
graduate  courses  in.  See  Post-graduate 
Village  settlements  for  tuberculous  persons.  See 
Tuberculous 

Vincent,  G.  E. :  Public  health  in  its  inter¬ 
national  aspects,  376 

Vincent,  Swale :  An  Introduction  to  the  Study 
of  Secretion,  rev.,  196 

Vincent,  Inspector-General  H.,  elected  an 
honorary  foreign  member  of  the  Academy  of 
Medicine  of  Rome,  839 
Vinegar,  pure  (parliamentary  note),  80 
Vining,  C.  Wilfred:  Pulmonary  tuberculosis  in 
childhood,  365 — (and  Herbert  P.  Thompson) : 
Case  of  streptococcal  meningitis  treated  with 
serum :  recovery,  667  (O) 

Visceroptosis  (Robert  Hutchison),  53 — Discus¬ 
sion,  54 

Vistas  and  visions,  some  aspects  of  the  Colonial 
Medical  Service  (Andrew  Balfour),  783,  909 
Vital  statistics  in  Northern  Ireland,  211,  1019 — 
Of  England  and  Wales  for  1923,  386 
Vital  Statistics  of  Non-native  Officials,  493 
Vital  statistics  of  Scotland,  report,  782 
Vitamin,  antiscorbutic,  nature  of,  381 
Vitamin  B,  diabetes,  and  insulin,  961 
Vogt  :  Microscopy  of  the  living  eye,  763 
Voice  production,  88 

Voluntary  aid  detachments,  scheme  for,  646- 
Training  in  military  hospitals.  879 
Voluntary  hospitals.  See  Hospitals 
Vlieland,  C.  J. :  Parkinson’s  syndrome  and 
encephalitis,  1118 

Vomiting,  po-t-anaesthetic.  an  attempt  at  pre¬ 
vention  (E.  H,  P.  Cave  and  Harold  C.  Edwards), 
11  (O)— Correspondence  on,  132,  214,  348 
Vomiting  of  pregnancy.  See  Pregnancy 
Von  Reuss,  August  Ritter,  death  of,  1084 
Vosges,  Les,  note  on,  245,333,  538 


W. 

"Wade,  B.  (and  Joseph  Hambley  Rowe);  Places 
of  interest  near  Bradford,  72 
Wagenhals,  H.  H. :  Sewage  treatment  in  the 
United  States,  1208 

Waggett,  E.  B.  (and  Major  Eric  L.  Fyffe): 
Tooth  plate  removed  from  right  bronchus  by 
inferior  bronchoscopy,  145  (O) 

"Walden,  Sir  Robert :  Evidence  of  before  the 
Royal  Commission  on  Lunacy,  820 
"Waldo.  F.  J.:  On  the  disallowance  of  fees  to 
medical  officers  of  Poor  Law  institutions  for 
making  necropsies,  602 

"Wales  : 

Care  of  crippled  children  in,  249 
Medical  training  of  women  in  Wales,  1073 
Welsh  National  Medical  School.  126,  2f0,  412, 
427,  1073— Chair  of  pathology,  210— Informa¬ 
tion  concerning  the  study  of  medicine,  412, 
427 

Walker,  G.  F. :  Erythema  nodosum,  840 
Walker,  J.  F. :  National  Health  Insurance,  179 
Walker,  John :  Proposed  modification  of  the 
Record  syringe,  1086 

Walker,  Sir  Norman:  Cancerous  and  pre- 
cancerous  conditions  of  the  skin.  463 -Radio- 
therapeutics  in  dermatology,  516— Elected  a 
Direct  Representative  for  Scotland  upon  the 
General  Medical  Council,  922,  929  —  Case  of 
leprosy,  1166 

Walkley.  A.  B. :  What  is  the  appropriate  style 
for  a  technical  subject?  630 
Wallace,  Sir  Cuthbert :  Acute  osteomyelitis, 
610— Post  operative  pulmonary  embolism,  857 
Wallace,  F.  H.  ;  Early  treatment  of  acute 
otitis,  1195 

Wallace,  Henry  Craig,  obituary  notice  of.  548 
Wallace,  J.  Sim  :  Diet  and  dental  caries,  486 
Waller,  Augustus  D.  (and  Mrs.  Waller), 
memorial  to,  28, 158 

Wallis,  C.  E.:  The  annual  meeting  of  Fellows 
and  Members  of  the  Royal  College  of  Surgeons 
of  England,  1030 

Walmisley,  N. :  Puerperal  pyrexia,  1086 
Walsh,  James  J. :  Psychotherapy:  Suggestion 
in  the  Treatment  of  Disease, ivith  the  Principles 
for  the  Employment  of  Energies  Derived  from 
the  Mind  for  the  Belief  of  Functional  Ailments, 
revised  edition,  rev.,  907 

Walters,  F.  Rufenacht  :  Domiciliary  Treat¬ 
ment  of  Tuberculosis,  rev.,  671 
Walton,  A.  J.:  Diagnosis  of  cancer  of  the 
thyroid,  1113 

Wanklyn,  W.  McConnel:  Small-pox,  with 
special  reference  to  diagnosis,  309 


INDEX. 


War,  the  great;  Ten  years  (leading  article),  202 
— French  losses  in,  745 
War  memorial  to  Glasgow  R.A.M.O.,  1133 
War  wounds  and  Listerism,  1205 
Ward,  E. :  Rain-bearing  winds  and  early 
phthisis,  1140 

Ward,  Gordon :  The  general  practitioner  and 
the  maternity  service,  973 
Ward,  Ogier  :  Flours  and  child  nutrition,  720 
Waring,  H.  J.:  The  medical  man  of  the  future, 
682 

Warnings,  348,  494,  604,  1086 
Warren  triennial  prize,  839 

Warschauer.  Fritz :  A  patent  method  for  the 
encouragement  of  science,  730 
Washburn,  B.  E. :  The  hookworm  campaign  in 
Jamaica,  376 

Water,  hard,  and  calculi,  494 
Water  supply  of  London :  Report  on.  379— Of 
Cork,  785 

Watering  places.  See  Spas 

Waters,  R.  C. :  Auto  suggestion  for  Mothers, 
rev.,  1010 

Watson,  A.  Gordon'  Mixed  glands  in  the  treat¬ 
ment  of  rheumatic  affections,  794 
Watson,  B.  P. :  Ovary  with  chocolate  cysts,  56 — 
Large  ovarian  tumour,  56 — Uterus  removed  by 
vaginal  hysterectomy,  56— Imperfect  urinary 
control  following  childbirth,  and  its  surgical 
treatment,  566 -Uterine  haemorrhage  at  the 
climacteric,  570— Routine  pelvic  examination 
during  the  puerperium,  572 — Clinical  sym¬ 
ptoms  of  pelvic  adenomyomata,  575 — The 
teaching  of  obstetrics.  1185  (O) 

Watson,  Chalmers :  Part  played  by  auto¬ 
infection  in  acute  and  chronic  mental  dis¬ 
orders,  250 — Disseminated  sclerosis,  1166 
Watson,  Donald:  Early  treatment  of  acute 
otitis,  1195 

Watson.  Eric  R. :  Notable  British  Trials:  Adolf 
Beck  (1877-1912),  rev..  1058 
Watson.  George  de  Bourboulon, obituary  notice 
of,  1027 

"Watson.  Sir  Malcolm  :  The  general  practitioner 
and  preventive  medicine,  233 — Dysmenorrhoea 
in  young  women,  565 — Luncheon  to,  677— Anti¬ 
mosquito  work  in  the  tropics,  783,  832— Early 
treatment  of  acute  otitis.  1194 
Watson.  Pirie :  Removal  of  a  very  large 
omental  cyst,  1166 

Watson- Williams,  E. :  Labyrinthine  disease,  14 
Watson-Williams,  P.  :  Nasal  infection  in 
mastoiditis.  14— Cocaine  substitutes,  213,  298 
Watt,  Dr. :  Diagnosis  of  small-pox,  315 
Watt,  John  A.  :  Pulmonary  tuberculosis  in 
childhood.  367 

Watts.  T.,  elected  M.P.  for  Manchester,  839.  872 
Webb,  Captain  ,T.  R.  D. :  School  medical  inspec¬ 
tion  in  Simla,  786 

Webf.r,  F.  Parkes :  Myrelin  kidney,  15 — Return 
of  pulsation  in  thrombo-angiitis  obliterans,  52 
— Herpes  zoster  in  Hodgkin’s  disease  and 
arsenical  treatment.  597— Porphyrinuria,  877- 
Xanthoma  and  xanthosis,  974 — Treatment  of 
senile  gangrene,  1004 

Weber,  Joseph  J. :  First  Steps  in  Organizing  a 
Hospital,  rev.,  958 

Webster,  Colonel  William  :  The  Science  and  Art 
of  Anaesthesia,  rev.,  577 

Weed,  Lieut. -Col  Frank  W.  (and  Major-General 
M.  W.  Irfland) :  The  Medical  Department  of 
the  United  States  Army  in  the  World  War — 
Vol.  v.  Military  Hospitals  in  the  United 
States,  rev.,  576 

The  Week  : 

Allevard-les-Bains,  287 
Almoner's  department,  the  work  of  an.  380 
American  Medical  Association,  68— Publica¬ 
tions  of.  119 

Annual  Meeting  notes,  154,  207  246 
Anthropometric  investigations  in  Scotland, 
1123 

Antiscorbutic  vitamin,  the  nature  of,  381 
Apothecaries’  Society  of  London,  68.  1128 
Australian  medical  publications,  870 
Beer  and  barlev,  1016 
Benjamin  Ward  Richardson  lecture,  825 
Biochemical  nomenclature,  1127 
Bismuth  for  lung  mapping.  243 
Blastomycotic  infection  of  the  nervous  system, 
118 

Blind,  welfare  of,  479 
Blindness  in  India,  prevention  of,  680 
Bovine  abortion,  contagious,  and  undulant 
fever,  25 
BretonDeau.  824 
Bristol  Medical  School,  71 
British  Association  meeting  at  Toronto,  335 
British  Orthopaedic  Association’s  visit  to 
Italy. 480 

Cancer  in  the  cotton  trade,  529 
Cancer  and  infection,  915 
Cancer  and  lubricating  oils,  287,  529 
Cancer  research,  244 
Charcot  centenary,  1173 

Chlorine  treatment  of  certain  infections,  1206 
Church  Congress,  679 
Climate  of  Ihe  Zoo,  914 

Congress  of  Obstetrics  and  Gynaecology,  913 
Congress  of  Mil rtary  Medicine  and  Pharmacy, 
Third  International  826 
Convention  of  English-speaking  Ophthalmo- 
logical  Societies  (1925),  120 
Cremation  authorities,  conference  of,  287 
Crippled  children,  the  care  of.  204 
Degree  in  orthopaedics,  1174 
Diabetes,  insulin,  and  vitamin  B,  961 


The  British 
Medical  Journal 


The  Week  ( continued ): 

Diphtheria,  prophylaxis  of,  588 
Dysentery  serum,  standardization  of,  531 
Einthoven,  Willem,  822 
Electronic  reactions  of  Abrams.  532 
Epsom  College,  1171 
Equine  infectious  anaemia,  288 
Eye,  clinical  microscopy  of,  1064 
Eyesight,  protection  of  in  industry,  678 
Far  Eastern  Association  of  Tropical  Medicine, 
677 

Foetal  age  and  the  weight  of  foetal  organs,  157 
Food  problems  in  relation  to  India,  1126 
Foot-and-mouth  disease,  774. 1016 
Freudian  doctrine,  an  attack  on,  1063 
Frosch-Dahmen  bacillus  of  foot-and-mouth 
disease, 1016 

Function  of  statistical  method,  963 
General  Medical  Council  election,  963 
German  barber  surgeon  (Johaun  Dietz),  28 
Germans  at  international  conferences,  71 
Glanders  in  man,  treatment  of,  530 
Glasses,  protective,  729 
Gold  treatment  of  tuberculosis,  870,961 
Graduation  of  glassware,  477 
Harmsworth  Memorial  Research  Fund,  1015 
Harveian  festival,  777 

Harvey,  William,  and  St.  Bartholomew's  Hos¬ 
pital,  207 

Health  budget  of  the  League  of  Nations,  587 
Health  Minister,  the  new,  912 
Hermaphroditism  true,  26 
History  of  Medicine  Congress,  730 
Hodgkin,  Thomas,  70 
Hospital  accounts,  586 
Hospitals  in  Australia,  205 
Hospitals,  voluntary,  finance  of,  530 
Houses,  wooden,  334 
Housing  difficulties  in  small  towns,  69 
Hydrochloric  acid,  free,  in  cancer  of  the 
stomach,  478 
Hygiene  in  Gibraltar,  775 
Indexes,  half-y'early,  158 

Iofant  mortality  in  South  Africa  and  New 
Zealand,  824 

Infant  welfare  conference,  27 
Injuries  of  the  spinal  cord  and  cauda  equina, 
867 

In  open  boats,  869 
Insulin,  price  of.  28 
Intellect  and  posture,  913 

Inbllectual  co-operation  and  the  League  of 
Nations,  631 

International  Surgical  Congress  (1926),  10c6 
Inter-State  Post  graduate  Assembly  of 
America,  visit  of  to  England,  1066 
Junior  Red  Cross,  1017 
Koch,  Robert,  285 

League  of  Nations  and  the  traffic  in  dangerous 
drugs,  480 — And  intellectual  co-operation,  631 
— Epidemiological  intelligence,  1172 
London  parts  and  recreation  grounds,  477 
London  School  of  Hygiene  and  Tropical  Medi¬ 
cine,  1173 

London  School  of  Medicine  for  Women,  532 
LoDg,  Walter,  631 
Longmans,  the  house  of,  776 
Lowe,  Peter,  his  “  Chirurgerie.”  730 
Lunacy  and  Mental  Disorder,  Royal  Com¬ 
mission  on,  633 

Macewen,  Sir  William,  memorial  to,  24,  477— 
The  early  days  of.  335 
Making  of  a  museum,  24 
Malaria  as  an  educator.  334 
Malaria  in  the  Federated  Malay  States,  1125 
Maudsley  Hospital,  728 
Medical  books,  early,  157 
Medical  conference  in  Hong-Kong,  729 
Medical  education,  methods  of,  1014 
Medical  history  of  Louis  XIV,  825 
Medical  Insurance  Agency,  27 
Medical  proverbs,  333 
Medical  Society  of  London,  633 
Medical  Women’s  International  Association, 
120 

Medical  work  at  Wembley,  242,  962 
Medicine’s  debt  to  radiology,  117 
Medico-Legal  Society,  1173 
Mental  disease  in  the  eighteenth  century, 
treatment  of,  1017 
Mentally  defective  children,  632 
Methylated  spirit,  mineralized,  1207 
Milk  acidified  with  lemon  juice,  118 
Milk,  the  antirachitic  action  of,  332 
Milk  and  arterio-sclerosis,  1127 
Milk,  safeguarding  of,  205 
Miners’  phthisis,  205 
Miners,  subcutaneous  cellulitis  in,  823 
Morphine  and  heroin,  supply  of  to  drug  addicts, 
679 

Mothers  and  babies,  municipal  convalescent 
home  for,  207 

Motor  car  and  street  lighting,  380 
Motor  drivers,  testing  the  sobriety  of,  823 
Myope  classes  in  Canada  and  Denmark,  69 
National  Physical  Laboratory,  120 
N.F.A.  (“  Not  Forgotten  ”  Association),  335 
Notifiable  diseases,  prevalence  of.  71 
Ophthalmological  societies,  convention  of 
English  speaking,  120 
Opium  evil,  678 
Osier  memorial  volume,  1126 
Parathyroids,  the,  379 
Paratyphoid  epidemics,  control  of,  479 
Parliamentary  session,  289 
Patent  medicines,  868 

Patent  method  for  the  encouragement  of 
science,  730 


JULY-DEC.,  1924] 


INDEX. 


r  The  British 
L  Medical  Journal 


The  Week  ( continued ): 

Physiological  problems  of  Everest,  1124 
Pollution  of  the  atmosphere  by  smoke,  1015 
Practitioner  and  the  State,  1066 
Preventive  surgery  and  the  cripple.  962 
Professional  Classes’  Aid  Council,  381 
Psychiatry,  recent  advances  in,  1126 
Psychological  tests  in  education,  157,  586 
Queen  Alexandra  Sanatorium  Fund,  480 
Radiology  Congress,  381 
Radium  therapy,  the  rationale  of,  478 
Radium  treatment  in  gynaecology,  25 
Research  Defence  Society,  916 
Rheumatic  fever  in  the  services,  915 
Robertson,  Mrs  Argyll,  death  of.  158 
Rockefeller  Foundation  in  1923,  869 
Rontgeu  Society,  the  future  of  the,  914 
St.  Dunstan’s,  1016 

St.  Luke’s  Day  service  in  Toronto,  868 
Sadlier  sermon,  777 

Sanatorium  patients,  after-history  of,  244 
Scientific  communications,  the  method  of  pre¬ 
senting,  912 

Scientific  and  industrial  research,  677 
Sewage  treatment  in  the  United  States,  1208 
Sight,  near,  and  civilization,  1172 
Smali-pox  and  vaccination,  facts  about,  1016 
Society  of  Medical  Officers  of  Health,  776 
Spa  treatment  in  Great  Britain,  the  principles 
of.  1065 

Spinal  cord  and  cauda  equina,  injuries  of,  867 
Spiritual  healing  and  missions,  775 
Star  and  Garter  home  for  paralysed  men. 
119 

Statistical  method,  the  function  of,  963 
Statistics,  incomplete,  478 
Subcutaneous  cellulitis  in  miners,  823 
8udho£f  celebration,  1207 
Sydenham  tercentenary,  961 
Teeth  of  Maori  and  British  in  New  Zealand, 
1174 

Toxin  antitoxin  and  anatoxin,  1064 
Tuberculosis  dispensaries  in  New  York,  916 
Tuberculosis  in  dogs  and  cats,  588 
Tuberculosis,  International  Union  against, 
286 

Typhoid  carriers  in  asylums,  70 
Underfeeding  of  coal-miners’  families,  206 
University  of  Padua,  531 
Venereal  disease  control,  1207 
Voluntary  boarders  in  a  public  mental  hos¬ 
pital,  630 

Voluntary  hospital  finance,  530 

Vosges,  Les,  245,  333 

Waller  memorial,  28,  158 

Water  supply  of  London,  379 

Watson,  Sir  Malcolm,  677 

West  India  Red  Cross  Society.  633 

Westminster  Hospital,  119— History  of,  1066 

Workmen’s  compensation  in  France,  632 

Youth  in  medicine,  587 

Zinc  stearate  dusting  powders,  dangers  of,  286 
Zoo,  the  climate  of  the,  914 

Weil,  A. :  The  Internal  Secretions,  for  the  Use 
of  Students  and  Physicians,  rev.,  769 
Weir,  John  W. :  Lister’s  views  on  suppuration, 
1144 

Welch,  Sidney  A. :  Cellulose  acetate,  644 
Wells,  A  Simpson:  Infant  mortality  in  South 
Africa  and  New  Zealand,  824 
Welsh,  John  :  Cardiac  delirium,  253 
Welsh,  R.  A. :  The  general  practitioner  and  the 
maternity  service,  1021 
Welsh  Board  of  Health,  report,  483 
Welsh  National  Medical  School.  See  Wales 
Wembley.  See  British  Empire  Exhibition 
Wesleyan  and  General  Assurance  Society  of 
Birmingham  issues  pamphlets  re  the  preven¬ 
tion  of  disease,  304 

West  Indian  Red  Cross  Society,  633.  See  also 
Red  Cross 

West  Indies,  British,  infant  mortality  in,  257 
West  of  Scotland  Club.  See  Club 
Westcott  W.  W.  (and  W.  H.  Marttndale):  The 
Extra  Pharmacopoeia  of  Martindale  and 
Westcott ,  rev.,  721 

Western,  George  T.  (and  others):  Common  In¬ 
fections  of  the  Female  Urethra  and  Cervix, 
rev.,  1057 

Weston,  M.  E. :  Dysmenorrhoea  in  young 
women,  565 

Wheatley,  Right  Hon.  J. :  Tuberculosis  treat¬ 
ment,  61— Note  on,  649 

Whetham,  William  Cecil  Dampier  (and  Margaret 
Dampier  Whetham)  :  Cambridge  Headings  in 
the  Literature  of  Science,  rev.,  59 
Whipple.  G.  C.  (and  others):  A  Pioneer  of 
Public  Health— William  Thompson  Sedgwick, 
rev.,  1010 

Whisky  and  cancer,  696 

White,  Eva:  Complications  of'  gonorrhoea  in 
women,  1007 

White,  F.  Norman  :  Report  on  port  and  shipping 
sanitation  in  the  Far  East,  282 
White,  H.  P.  Winsbury:  Blood  donors,  614— The 
clinical  features  and  diagnosis  of  hydro¬ 
nephrosis.  1043 

White,  S.  E. :  Hospital  treatment  of  early  mental 
disease,  689 

Whiteford,  C.  Hamilton:  Some  unusual  sur¬ 
gical  cases,  1167 

Whitehead,  A.  L. :  Iutracapsular  method  of 
cataract  extraction,  664— Paresis  of  accommo¬ 
dation  as  a  late  sequela  of  encephalitis 
lethargica,  665 

Whitehead’s  operation  for  haemorrhoids,  a 
modified,  982 


Whitelaw,  William:  Typhoid  carriers  in 
asylums,  70 

Whitelocke,  Hugh:  History  and  etiology  of 
cervical  ribs,  815 

Whitemore,  L. :  Evidence  of  before  the  Royal 
Commission  on  Lunacy,  908 
Whiting,  M.  H. :  Microscopy  of  the  living  eve, 
762 

Whitley,  S. :  The  production  of  clean  milk,  768 
Whitman,  Walt,  collection  of  the  works  of  pre¬ 
sented  to  the  Bolton  Reference  Library,  649 
Whittingham,  Wing  Commander  Harold  E., 
awarded  the  North  Persian  Forces  Memorial 
Medal,  161 

Whitwell,  J.  R..  presentation  to,  135 
Whole-time  specialist  clinical  officers,  543.  See 
also  Preventive  medicine 
Whooping-cough  in  Edinburgh,  970 
Wicklow  and  Wexford  medical  practitioners  and 
medical  organization,  485 
Widal,  Professor,  elected  an  honorary  foreign 
member  of  the  Academy  of  Medicine  of  Rome, 
839 

Wigham.J.  T.:  Early  and  pre-morbid  diagnosis, 
with  special  reference  to  skin  reactions,  1116 
Wightman,  J.  P. :  Planning  a  doctor’s  house, 
487 

Wigmore,  J. :  Tonsillectomy,  975 
Wilcock,  A.  G.  E.  (and  James  Torrens)  :  Acute 
pneumonic  pulmonary  tuberculosis  treated  by 
artificial  pneumothorax,  666  (O) 

Wilkie,  D.  P-  D.,  appointed  to  the  chair  of 
surgery  at  the  University  of  Edinburgh.  159— 
Biliary  infections  with  special  reference  to 
diagnosis.  163  (O) — Observations  on  the  surgery 
of  the  biliary  passages,  1199 
Wilkie,  Mr.:  Visceroptosis,  54 
Wilkins,  A.  G.,  retirement  of,  694 — Presentation 
to,  694 

Wilkins,  V.  E. :  Agricultural  Research  and  the 
Farmer,  205 

Wilkinson,  Frank  Clare,  appointed  to  the  chair 
of  dental  science  in  the  University  of  Mel¬ 
bourne,  694 

Wilkinson,  K.  Douglas  :  The  clinical  use  of  the 
sphygmomanometer,  1189  (O) 

Willan.  G.  T.:  Industrial  welfare,  372 
Willcox,  Sir  William:  Jaundice.  500— Cocaine 
addiction,  767 — Judicial  banging  817 — En¬ 

cephalitis  lethargica,  955— The  medical  wit¬ 
ness,  955— Focal  sepsis  and  skin  disease.  1112 
Willett,  J.  Ab°rnethy:  Methods  of  the  ante¬ 
natal  clinic  and  their  application  to  private 
practice,  268 

Willett,  J.  H. :  Uterine  backward  displace¬ 
ments,  859 

Williams,  A.  W. :  Lupus  vulgaris,  953 
Williams,  Cecil :  The  general  practitioner  and 
preventive  medicine,  233 
Williams,  Elisabeth:  Alcohol  as  a  narcotic 
poison,  390 

Williams,  J.  H.,  re-elected  M.P.  for  Llanelly, 
872 

Williams,  Mary:  Puerperal  sepsis,  1024 
Wir  liams,  Stenhouse:  Studies  Concerning  the 
Handling  of  Milk,  205 — The  production  of  clean 
milk,  768 

Williamson,  Herbert,  obituary  notice  of,  1219 
Williamson,  R.  T  :  Before  the  Norman  Con¬ 
quest  :  Stories  from  Early  English  History 
Retold,  rev.,  375 

Willis,  Sir  Frederick,  evidence  of  before  the 
Royal  Commission  on  Lunacy,  684,  724 
Wills,  Sir  George :  Gift  to  Bristol  General 
Hospital,  883 

Willway.  F.  W. :  Cocaine  addition,  767 
Wilson,  Claude:  Puerperal  pyrexia,  982 
Wilson,  C.  M.  :  Insulin  and  diabetes,  1114 
Wilson,  H.  C. :  Acute  puerperal  inversion  of 
the  uterus,  88 

Wilson.  James  Alexander :  Sympathetic  oph¬ 
thalmia  and  allied  conditions,  763 
Wilson,  J.  Horne,  obituary  notice  of,  878 
Wilson,  S  R. :  Mule-spinner’s  cancer,  1139 
Wilson,  Thomas,  title  of  Emeritus  Professor 
conferred  upon  by  the  University  of  Birming¬ 
ham,  930 

Wilson,  T.  Stacey  :  The  administration  of 
oxygen,  82 — The  cure  of  piles  bv  the  re-educa¬ 
tion  of  the  anal  sphincter,  237- Chronic  ulcera¬ 
tive  colitis,  487 — Cure  of  uterine  prolapse  by 
re-education  of  the  muscles  constricting  the 
vagina,  1041  (O) 

Wilson,  W.  Frank:  Submucous  resection  of  the 
nasal  septum— a  simple  flap  suture,  814 
Wimmer,  August:  Chronic  Epidemic  Encephal¬ 
itis.  rev.,  624 

Winckworth,  W.  B.  :  Mushroom  poisoning,  493 
Winds,  wet,  and  early  phthisis.  See  Tubercu¬ 
losis 

Wingfield,  R.  C. :  Modern  Methods  in  the 
Diagnosis  and  Treatment  of  Pulmonary 
Tuberculosis,  rev.,  957 

Winslow,  C.  E.  A.  (and  others):  A  Pioneer  of 
Public  Health — William  Thompson  Sedgwick, 
rev.,  1010 

Winter  Sports  Club,  United  Hospitals,  982 
Winternitz,  M.  C.  :  Renal  hypertrophy,  292 
Witness,  medical.  See  Medical 
Wittels,  Fritz  (Wilhelm  Stekfl,  and  Anton 
Missriegler)  :  Fortschritte  der  Sexualwissen- 
schaft  und  Psychanalyse,  rev.,  280 
Women,  medical  education  of.  See  Medical 
schools  and  colleges 

Wood,  Surgeon  Lieut. -Col.  Julius  John,  obituary 
notice  of,  1141 

Wood,  Quarry:  Sarcoma  of  the  proximal  end  of 
the  humerus,  1166 


Wood,  T.  .Tason:  Acute  osteomyelitis,  610 
Woodforde,  Rev.  James  :  Diary  of  a  Country 
Parson :  Small-pox  and  inoculation  in  the 
eighteenth  century,  526 
Woodhall  spa,  note  on,  1065 
Woolf,  L.  Stuart:  Post-anaesthetic  vomiting, 
348 

Workhouse  hospitals.  See  Hospitals 
Workmen’s  Compensation  Act,  390— (Diabetes 
and  wound  of  shin).  390—  Medical  board  to  be 
appointed  for  examinations  required  by  the 
refractories  industries,  883 
Workmen’s  Compensation  (Silicosis)  Bill,  297. 
See  also  Silicosis 

Workmen’s  compensation  in  France,  632 
Worms  and  other  parasites  (leading  article),  115 
Worms,  round,  acute  intestinal  obstruction 
caused  by  a  dense  accumulation  of  (E.  C. 
Alles),  1001 
Worms,  tape,  348 

Worms,  thread,  treatment  of,  391,  493,  650,  695,  840 
Worms.  See  also  Ascaris  and  Helminthology 
Worster-Drought.  C. :  Certification  in  mental 
disorders,  713— The  nature  and  treatment  of 
epilepsy,  1053 — Diagnosis  and  treatment  of 
compression  paraplegia.  1158  —  Non-tuber- 
culous  meningitis,  1164 

W ossidlo,  E. :  Kystoskopischer  Atlas,  rev.,  1204 
Wounds,  “  T  ’’-shaped  (A.  P.  Bertwistle),  521 
Wright,  R. :  Wooden  houses,  70,  334 
Wyatt,  J.  M.  (and  O.  L.  V.  de  Wesselow)  : 
Modern  Views  on  the  Toxaemias  of  Pregnancy , 
rev. ,  957 

Wynne,  F.  E.:  The  general  practitioner  and 
preventive  medicine,  23  5—Digby's  Miracle, 
rev.,  1168 

Wyon,  G.  A. :  Bronze  medallion  memorial  of 
presented  to  Leeds  University,  1221 


X. 

Xanthoma  and  xanthosis  (Matthew  J.  Stewart), 
893 — Correspondence  on,  974 
X-ray  examination  of  carious  teeth,  need  for,  299 
X-ray  examination  in  relation  to  some  aspects  of 
pulmonary  tuberculosis  (J.  H.  Mather),  615  (0) 
— Correspondence  on,  742,  794 
X-ray  interpretation,  215,  344,  389,  486,  541 
X-ray  therapy,  deep  (W.  Barrington  Prowse),  952 
X-ray  treatment  of  uterine  fibroids  (T.  I.  Candy), 
905 

X  rays,  lethal  doses  of  for  tumours  (Sidney  Russ), 
105 


Y. 

Yates,  A.  Lowndes :  Methods  of  determining  the 
activity  of  the  ciliated  epithelium  in  sinusitis, 
13— The  electrical  reactions  in  facial  palsy 
after  suppuration  in  the  middle  ear,  1111 
Yates,  Irene :  Frequency  of  micturition  in 
women,  1201 

Yearbook  of  Child  Care  and  Protection,  Inter¬ 
national  (compiled  by  Edward  Fuller),  524 
Yellow  fever.  See  Fever 

Yellowlees,  Henry :  Certification  in  mental 
disorders  from  the  medical  and  social  aspects, 
707  —Evidence  of  before  the  Royal  Commission 
on  Lunacy,  1122 

Yeomans,  Dr. :  Operation  for  rectal  cancer,  105 
Yerbury,  F.  R.  (andC.  H.  James):  Small  Houses 
for  the  Community,  rev.,  58 
Yesterday,  to-day,  and  to-morrow  (J.  Basil  Hall), 
137(0) 

Yorkshire  Association  of  Graduates  of  the  Uni¬ 
versity  of  Glasgow,  dinner,  1221 
Young,  Archibald,  appointed  to  the  chair  of 
surgery  in  the  University  of  Glasgow,  342 — The 
limitations  of  surgery,  past  and  present,  739 — 
History  and  progress  of  surgery  in  Glasgow, 
783 

Young,  E.  Gordon :  The  decomposition  of 
glucose  by  bacterial  enzymes,  292 
Young.  Edward  L. :  Determining  causes  of  male 
sterility,  672 

Young,  Hugh  H.  :  True  hermaphroditism,  26 
Young,  James:  Hydro  ureter  and  hydro¬ 
nephrosis  secondary  to  prolapse  of  uterus  and 
cystocele,  196 

Young,  McGregor :  Routine  pelvic  examination 
during  the  puerperium,  572 
Young,  W.  J.  (and  W.  A.  Osborne)  :  Elementary- 
Practical  Biochemistry,  second  edition,  rev., 
907 

Youth  in  medicine,  587.  See  also  Medicine 
Yule,  Udtiy  :  The  function  of  statistical  method 
in  scientific  investigation,  963 — The  growth  of 
population,  1014 


Z. 

Zachariah,  G. :  A  folding  retinoscope,  1121 
Zammit,  T.  :  Neolithic  man  in  Malta,  604 
Zanelli,  C.  F. :  Come  si  cura  l’ insomnia,  rev., 
863 

Zilva:  The  nature  of  antiscorbutic  vitamin,  381 
Zinc  stearate  dusting  powders,  dangers  of,  286 
Zingher,  A. :  Bacteriology  and  prevention  of 
scarlet  fever,  475 

Zinsser,  Hans:  Infection  and  Resistance,  rev. v 
579 

Zoo,  London,  the  climate  of  (N.  S.  Lucas),  714’ 
914 

Zoology,  review  of  books  on,  19 


34  July-Dec.,  1924] 


LIST  OF  ILLUSTRATIONS. 


r  The  Bbitisk 

L  MBDIOAi,  JOCBNAL 


LIST  OF  ILLUSTRATIONS. 


Special  Plates. 

PAGE 

Arterio-sclerotic  Disease,  the  Essential  Signs  of  (Geoffrey  Evans), 

facing  2 

Auricular  Fibrillation  occurring  in  Toxic  Goitre,  Surgical  Treat¬ 
ment  of  (T.  P.  Dunhill)  ...  ...  ...  ...  facing  612 

Cancer  of  the  Cervix  (Sidney  Forsdike) ...  ...  facing  96 

Fibrosis  of  Lungs  due  to  Inhalation  of  Asbestos  Dust  (W.  E.  Cooke) 

facing  141 

Gall  Stones  and  Cancer  of  Gall  Bladder  (Archibald  Leitch)  facing  452,  453 
Hernia  into  the  Inferior  Duodenal  Fossa  (Joseph  J.  Levin  and 

L.  Erasmus  Ellis)  ...  ...  ...  ...  facing  97 

Hydronephrosis,  Clinical  Features  and  Diagnosis  of  (H.  P.  Winsbury 

White)  ...  ...  ...  ...  facing  1037 

Renal  Calculus,  Unilateral :  An  Unusual  Case  of  (H.  Temple  Mursell) 

facing  141 

Thrombo-angiitis  Obliterans  (E.  D.  Telford  and  J.  S.  B.  Stopford) 

facing  1036 

Tissue  Culture  and  its  Bearing  on  Pathological  Problems  (Alexis 

Carrel)  ...  ...  ...  ...  ...  ...  facing  140 

Tooth  Plate  removed  from  Right  Bronchus  (E.  B.  Waggett  and 

Eric  L.  Fyffe)  ...  ...  ...  ...  ...  facing  141 

Y-Ray  Examination  in  Relation  to  Phthisis  (J.  H.  Mather)...  facing  613 


Illustrations  in  the  Text. 


Abscess  of  Lung ;  Drainage  by  Posture :  Recovery  without  Opera¬ 
tion  (Leonard  Mackey) 

Angina  Pectoris.  Pathology  and  Surgical  Treatment  of  (Professor 
DaniMopolu) 

Apparatus  for  Estimating  the  Degree  of  Potation  in  the  Spinal 
Column 

Artificial  Pneumothorax,  Indications  and  Contraindications  for 
(F.  G.  Chandler)  ... 

Attic  Salt  for  Gall  Stones  (Sir  John  Bland-Sutton) 

Auricular  Fibrillation  occurring  in  Toxic  Goitre.  Surgical  Treatment 
of  (T.  P.  Dunhill) 

Bacteriophage  in  the  Treatment  of  Typhoid  Fever  (J.  Smith)  ”, 

Balloon  Tyres 

Barrow’s  Certificate  showing  Date  of  Sydenham's  Degree  ... 

Bath  and  Neighbourhood,  Views  of 
Bayliss,  Sir  William  ... 

Bologna  Medico-Chirurgical  Society’s.Centenary  Medal 

Boron,  Effect  of  on  Plant  Growth  (Winifred  E.  Brenchley)  ..  .” 

Brachial  Arteries,  Elongation  of  (Thomas  Lindsay) 

Bradford  and  District,  Views  of  (Joseph  Hambley  Rowe) 

British  Medical  Association’s  New  House 

Burette,  Power,  with  Self-adjusting  Fluid  Level  ...  ...  ” 

Cardiac  Irregularities  (T.  Wardrop  Griffith) 

Compression  Paraplegia  (Geoffrey  Jefferson)  ...  ...  ... 

Constipation.  Obstinate,  Surgical  Treatment  of  (John  A.  C.  Macewen) 
Dow,  William  Barrie 

Elephants  and  Ethnologists  (G.  Elliot  Smith) 

Ether,  Warm,  Apparatus  for  ... 

Extragenital  Chancre  (Giles  A.  M.  Hall) 

Eye  Microscopy  of  the  Living  (Basil  Graves',  756— (T.  Harrison 
Butler)  ... 


619 

553 

958 

617 

795 

611 

47 

590 

919 

1067 

489 

121 

9 

669 

73 

450 

724 

699 

1157 

668 

38 

64 

772 

899 

758 


PAGE 


Fibromyoma  of  Uterus  (W.  R.  Parkinson)  ...  ...  ...  10:5 

Food  Requirements  of  Infants,  Theoretical  (G.  B.  Fleming)  ...  1093 

Forbes  Fraser  Hospital,  Bath  ...  ...  ...  ...  151 

Forceps  for  the  Treatment  of  Urethral  Caruncle  (T.  H.  Haydon)  ...  1060 
Haematoporphyria  Congenita  [Congenital  Porphyrinuria]  (Hugh  T. 

Ashby)  ...  ...  ...  ...  ...  803 

Haemorrhoids  treated  by  Submucous  Injections  of  Chemicals 

(H.  Graeme  Anderson  and  Cuthbert  Dukes)  ...  ...  ...  101 

Haslip,  George  Ernest  ...  ...  ...  ...  ...  977 

Hellier,  John  Benjamin  ...  .  ...  ...  ...  978 

Hernia  into  the  Inferior  Duodenal  Fossa  (Joseph  J.  Levin  and 

L.  Erasmus  Ellis)  ...  ...  ...  ...  99 

Horne,  Sir  Andrew  John  ...  ...  ...  ...  ...  546 

Hunter,  John  Irvine ...  ...  ...  ...  ...  ...  1181 

Hydronephrosis,  Clinical  Features  and  Diagnosis  of  (H.  P.  Winsbury 


White)  ...  ...  ...  ...  ...  ...  ...  1044 

Immunity,  with  Special  Reference  to  Specificity  (L.  S.  P.  Davidson)...  1105 
Insurance  Act  and  the  Hospitals  (H.  S.  Souttar)  ...  ...  ...  176 

Jacobson,  Walter  Hamilton  Acland  ...  ...  ...  ...  691 

Jaundice  (J.  W.  McNee)  ...  . ...  ...  ...  ...  495 

Lipiodol  in  the  Diagnosis  of  Bronchiectasis  (P.  F.  Arniand-Delille  and 

Alan  Moncrieff)  ...  ...  ..  ...  ...  ...  8 

Lister  Memorial,  Glasgow  ...  ...  ...  ...  ...  595 

London  School  of  Medicine  for  Women ...  ...  ...  ...  827 

Lovett,  Robert  Williamson  ...  ...  ...  ...  ...  85 

Midwifery,  the  Renaissance  of  (Herbert  R.  Spencer)  ...  ...  935 

Motor  Cars  at  Olympia  ...  ...  ...  ...  735,  778 

Murray.  Thomas  Alexander,  Memorial'.Tablet  to...  ...  ...  250 

Myxoedema,  Life-History  of  a  Case  of  (Hugh  M.  Raven)  ...  ...  622 

Nasal  Septum,  Submucous  Resection  of :  a  Simple  Flap  Suture 

(W.  Frank  Wilson)  ...  ...  ...  ...  ...  814 

Needham,  Sir  Frederick  ...  ...  ...  ...  ...  545 

Nerve  Anastomoses  (Sir  Charles  Ballance)  ...  ...  ...  349 

Onycho-gryphosis,  Case  of  (W.  Gifford  Nash)  ...  ...  ...  52 

Oxygen-Ether  Apparatus  ...  ...  ...  ...  ...  673 

Pneumonia,  Precipitation  of  Crisis  in  the  Treatment  of  (F.  M. 

Gardner-Medwin)  ...  ...  ...  ...  ...  50 

Post-operative  Pulmonary  Embolism  (P.  Lockhart-Mummery)  ...  850 

Prostatic  Catheter  ...  ...  ...  ...  ...  ..  819 

Retinoscope,  a  Folding  ...  ...  ...  ...  ...  1121 

Sacro-coccygeal  Tumour,  a  Congenital  (F.  Brockington)  ...  ...  1054 

Safety-pin  removed  from  the  Bronchus  of  a  Child  by  Peroral 

Bronchoscopy  (D.  A.  Crow)  ...  ...  ...  ...  714 

Simmons,  George  Henry  ...  ...  _  ...  ...  481 

Suprapubic  Drainage  ...  ...  ...  ...  ...  469 

Swab  Forceps  ...  ...  ...  ...  ...  ...  280 

Sydenham,  Sir  Thomas  ...  ...  ...  ...  917  et  seq. 

“  T ’’  shaped  Wounds  (A.  P.  Bertwistle)...  ...  ...  ...  521 

Tissue  Culture  and  its  Bearing  on  Pathological  Problems  (Alexis 

Carre!)  ...  ...  ...  ...  ...  ...  ...  143 


Tooth  Plate  removed  from  the  Right  Bronchus  by  Inferior  Broncho¬ 
scopy  (E.B  Waggett  and  Eric  L.  Fyffe)  ...  ...  ...  146 

Tuberculosis  of  the  Larynx  (Sir  StClair  Thomson)  ...  ...  841 

Urinary  Control,  Imperfect,  following  Childbirth,  and  its  Surgical 

Treatment  (B.  P.  Watson) ...  ...  ...  ...  ...  566 

Venous  Pulsations  and  Venous  Tracings  (Harrington  Sainsbury)  ...  846 

Wynford  Eagle  Manor  ...  ...  ...  ...  ...  918 


Printed  and  published  b"  the  Brit'  ih  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 


/ 


V? 


O'.K- 


THE 


THE  JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


LONDON:  SATURDAY,  JULY  5th,  1924. 


%  UriUsIj  JErMcal  JUsanatian  lecture 

ON 

THE  ESSENTIAL  SIGNS  OF  ARTERIO¬ 
SCLEROTIC  DISEASE.* 

( With  Plate  in  Colours.) 

BY 

GEOFFREY  EVANS,  M.D.Camb.,  F.R.C.P., 

ASSISTANT  DIRECTOR,  MEDICAL  UNIT,  AND  ASSISTANT  PHYSICIAN, 

st.  Bartholomew’s  hospital. 


Nomenclature. 

It  will  make  the  ultimate  exposition  of  the  subject  clearer 
if  I  begin  with  a  few  explanatory  remarks  on  the  nomen¬ 
clature  of  arterial  disease.  “  Arterio-sclerosis  ”  is  a  term 
which  includes  both  forms  of  arterial  disease  of  uncertain 
etiology  as  well  as  those  so  lacking  in  identity  that  there 
is  no  agreement  on  their  names.  The  term  “  arterio¬ 
sclerosis  ”  may,  indeed,  be  compared  to  a  creche  for  children 
who  have  not  known  their  parents,  or  who  have  so  little 
individuality  that  they  cannot  be  distinguished  apart. 
Thus  when  the  etiology  of  some  form  of  arterio-sclerosis 
becomes  known,  the  creche  loses  one  of  its  children,  an 
event  which  took  place  with  the  recognition  of  tuberculous 
endarteritis  and  syphilitic  endarteritis  and  mesaortitis. 
Again,  although  the  etiology  may  be  unknown,  there  are 
forms  of  arterial  disease,  such  as  thrombo-angeitis 
obliterans  and  periarteritis  nodosa,  which  are  so  distinct 
pathologically  and  clinically  that  they  cannot  pass  the  test 
of  nonentity  that  admits  them  to  the  creche. 

Classification  of  Arterio-sclerosis. 

If  the  children  of  the  creche  are  examined  with  care 
they  lend  themselves  to  classification  on  alternative  lines. 
On  the  one  hand,  in  terms  of  etiology,  there  are  some  with 
a  presumed  parentage,  though  they  are  lacking  in  distinc¬ 
tion,  such  as  the  arterio-scleroses  caused  by  infections,  of 
which  typhoid  fever  is  an  example;  on  the  other  hand,  in 
terms  of  morphology,  there  are  forms  of  arterio-sclerosis 
that  appear  sufficiently  distinct  to  deserve  group  names, 
and  examples  of  these  are  nodular,  diffuse  hyperplastic, 
senile,  and  Monckeberg’s  sclerosis.  The  distinction  between 
these  several  groups  is  a  morphological  one,  and  it  is  based 
on  variation  in  the  form  of  the  lesion ;  the  distinction  must 
not  be  pressed  to  too  fine  a  point,  because,  just  as  groups 
of  individuals,  as  families,  lose  some  of  their  identity  by 
marriage,  so  these  groups  of  arterio-scleroses  lose  some  of 
their  distinction  by  coincidence  and  overlap.  So  long  as 
the  etiology  of  arterio-sclerosis  remains  veiled  in  relative 
obscurity,  the  latter  of  these  two  lines  of  classification  is 
the  more  convenient,  and,  being  based  on  variations  in 
structure,  it  is  in  accord  with  the  proper  use  of  the  term 

arterio-sclerosis.” 

The  Significance  of  Arterio-sclerosis. 

Arterio-sclerosis  is  first  and  foremost  an  anatomical  as 
opposed  to  a  clinical  conception.  To  the  morbid  anatomist 
arterio-sclerosis  has  a  definite  significance.  It  is  a  lesion 
that  he  can  recognize  and  describe,  and  though  he  more 
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often  collects  his  material  for  examination  from  the  post¬ 
mortem  room  than  the  operating  theatre,  the  lesion  has  for 
him  a  living  interest,  for  in  it  he  sees  the  fierce  struggle 
between  the  forces  of  destruction  and  the  forces  of  resist¬ 
ance  and  repair.  Contrast  this  vital  interest  of  the  morbid 
anatomist  with  the  commonplace  opinion  of  the  clinician, 
who  is  inclined  to  see  in  arterio-sclerosis  mere  evidence 
of  senility  and  arterial  decay.  It  cannot  be  only  the 
failure  of  therapeusis  that  gives  the  clinician  this  hopeless 
outlook ;  it  is  due  rather  to  an  imperfect  understanding  of 
vascular  function  and  vascular  disease.  Thus  it  is  not  long 
since  arteries  were  regarded  merely  as  pipes,  whose  chief 
function  wras  to  withstand  the  pressure  of  the  blood  they 
contain,  and  conduct  it  from  the  heart  to  the  periphery ; 
as  a  result,  most  changes  in  arterial  structure  were  attri¬ 
buted  either  to  the  continued  effect  of  this  pressure  or  to 
the  use  of  bad  material  in  making  the  pipes.  These  simple 
mechanistic  views  are  being  superseded  as  we  recognize 
variations  in  tone  of  the  whole  vascular  system,  including 
the  capillaries,  and  a  power  of  rhythmical  contraction  of  the 
arteries — activities  which  bring  the  physiology  of  arteries 
into  line  with  that  of  the  heart. 

An  incomplete  appreciation  of  the  pathology  of  arterial 
disease  also  lent  support  to  the  inanimate  clinical  viewr  of 
arterio-sclerosis.  Thus,  much  of  the  thickening  and 
hardening  of  arteries  is  due  to  calcification  and  fibrosis — 
the  end-result  of  processes  of  necrosis  and  repair ;  the 
fatty  degeneration  so  constantly  present  in  arterio¬ 
sclerosis  is  evidence  of  mere  arterial  decay ;  even  the 
cellular  proliferation,  which  is  an  integral  part  of  the 
lesion,  is  open  to  explanation  in  terms  of  replacement 
fibrosis  and  repair.  If  this  were  the  whole  explanation  of 
the  changes  in  vascular  structure  that  make  arterio¬ 
sclerosis,  the  lesion  would  be  simply  evidence  of  a  process 
of  degeneration  or  repair.  It  would  provide  a  natural 
explanation  of  the  fact  that  the  majority  of  persons  with 
arterio-sclerosis  do  not  suffer  from  it,  and  the  palpation 
of  a  thickened  radial  artery  or  the  inspection  of  retinal 
arterio-sclerosis  in  the  fundus  oculi  would  approach  in  its 
clinical  significance  to  the  signs  of  a  healed  tuberculous 
lesion  in  the  apex  of  a  lung. 

Activity  or  Quiescence  of  the  Lesion. 

To  a  certain  extent  we  are,  indeed,  right  in  regarding 
the  presence  of  arterio-sclerosis  as  evidence  of  recovery 
from  disease,  but  it  is  only  right  within  strict  limitations, 
because  arterio-sclerosis  tends  to  be  a  progressive  or  an 
active  lesion  and  one  that  often  leads  to  incapacity  and  not 
infrequently  to  death. 

Whenever  the  diagnosis  of  arterio-sclerosis  is  made,  we 
want  to  know  if  the  person  is  suffering  from  it ;  the  first 
step  in  diagnosis  is  the  determination  of  its  presence,  the 
second  immediate  step  is  the  determination  of  its  activity 
or  quiescence. 

The  importance  of  this  distinction  is  more  clearly  realized 
by  comparison  with  the  same  problem  as  it  is  presented  by 
valvular  disease  of  the  heart.  The  first  step  in  diagnosis 
is  the  recognition  of  the  presence  of  an  organic  change  in 
the  valves ;  the  second  step  is  the  distinction  between  an 
active  and  an  old  lesion.  When  the  lesion  is  active  we  may 
speak  of  the  person  suffering  from  heart  disease,  and  simi- 
larlv,  if  we  can  define  the  position  in  which  w'e  are  able  to 
make  the  diagnosis  of  active  arterio-sclerosis,  we  shall  bo 
able  to  speak  of  arterio  sclerotic  disease. 
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The  term  “  arterio-sclerotic  disease  ”  is  synonymous  with 

an  active  arterio-sclerotic  lesion  ”  or  “  active  arterio¬ 
sclerosis.”  But  whereas  the  term  “  arterio-sclerosis  ”  has 
a  morphological  significance,  arterio-sclerotic  disease  has 
a  clinical  significance,  because  the  diagnosis  of  active 
arterial  disease  raises  the  presumption  that  the  person 
affected  is  suffering  from  arterio-sclerosis  or  will  suffer  from 
it  unless  its  activity  is  arrested.  Further,  in  using  the 
term  “  arterio-sclerotic  disease,”  there  is  no  implication 
of  a  disease  sui  generis,  for  arterio-sclerosis,  like  endo¬ 
carditis,  is  a  part  of  the  picture  of  many  clinical  entities 
and  the  product  of  many  different  causes. 

The  Basis  fob  the  Diagnosis  of  Arterio-sclerotic 

Disease. 

My  ideas  of  arterio-sclerotic  disease  rest  on  observations 
of  the  morbid  anatomy  of  arterio-sclerosis.  My  studies  of 
arterio-sclerosis  have  been  chiefly  concerned  with  the  form 
which  is  known  as  arterio-capillary  fibrosis,  or  diffuse 
hyperplastic  sclerosis.  The  striking  fact  of  this  form  of 
arterio-sclerosis  is  the  cellular  proliferation  which,  both  in 
priority  of  appearance  and  degree  of  development, 
dominates  the  histological 
picture  of  diffuse  hyper¬ 
plastic  sclerosis. 

At  any  rate,  in  this 
form  of  arterio-sclerosis 
there  is  no  doubt  as  to 
the  activity  of  the  lesion 
while  the  form  of  the 
lesion  is  that  of  an  active 
inflammatory  process,  fol¬ 
lowed  by  degenerative 
changes  at  a  later  stage. 

Histology  of  Diffuse 

Hyperplastic  Sclerosis. 

The  main  incidence  of 
the  lesion  is  on  the  finer 
ramifications  of  the  vas¬ 
cular  tree.  Some  organs 
tend  to  be  affected  more 
than  others,  the  kidneys 
and  spleen  being  espe¬ 
cially  affected.  In  other 
organs,  such  as  the  heart 
and  skeletal  muscles,  the 
lesion  is  rarely  found.  At 
any  one  time,  in  an  organ  such  as  the  kidney  or  spleen,  the 
lesion  is  to  be  found  in  all  stages  of  development.  The 
earliest  stage  is  one  of  endothelial  proliferation  visible  in  the 
terminal  arterioles,  and  this,  indeed,  may  be  preceded  by 
capillary  changes.  At  a  later  stage  the  swollen  and  pro¬ 
liferated  endothelial  cells  undergo  fatty  degeneration,  and 
occlusion  of  the  lumen  results.  The  arteriole  change  varies 
in  the  length  of  the  vessel ;  there  is  a  varying  swelling  of  the 
vessel  wall,  giving  it  a  moniliform  appearance,  and  a  vari¬ 
able  degree  of  fatty  degeneration.  At  this  stage  there  are 
obvious  capillary  changes  in  the  glomerular  tufts,  such  as 
are  seen  in  Fig.  II.  While  these  changes  are  proceeding,  the 
proliferation  of  the  intima  of  the  parent  vessels,  the  intra¬ 
lobular  arteries  in  the  kidney,  is  taking  place.  In  these 
vessels  also  there  is,  I  think,  endothelial  cell  proliferation 
in  addition  to  proliferation  of  the  other  cells  of  the  intima ; 
at  the  same  time  there  is  formation  of  new  layers  of  elastic 
tissue,  which  is  perhaps  a  secretion  by  the  newly  formed 
endothelial  cells.  These  vessels  are  in  contrast  to  the 
terminal  arterioles  in  that  there  is  little  or  no  fatty 
degeneration  in  the  intima,  even  when  the  lesion  is 
advanced.  Fig.  Ill  shows  the  complete  lesion  as  it  affects 
a  terminal  arteriole,  and  the  parent  vessel  from  which  it 
springs. 

In  addition  to  the  vascular  changes  already  described, 
there  may  be  hypertrophy  of  the  media,  and  there  is 
occasionally  a  suggestion  of  thickening  of  the  adventitia. 
The  larger  vesssls  are  relatively  free  from  change;  on  the 
other  hand,  they  may  be  affected  by  nodular  or  other  form 
of  arterio-sclerosis. 

The  important  fact  is  that  cell  multiplication  precedes 


degeneration,  and  from  our  knowledge  of  the  function  of 
endothelium  and  its  behaviour  under  pathological  con¬ 
ditions  it  is  not,  I  think,  open  to  question  that  the  endo¬ 
thelial  proliferation  is  evidence  of  inflammation,  and 
fyrther,  as  it  precedes  degenerative  change,  it  must  be  a 
primary  response  to  irritation  and  not  the  secondary  effect 
of  degeneration  or  necrosis  of  cells  in  its  immediate  environ¬ 
ment. 

There  is  further  evidence  of  the  activity  of  the  lesion  in 
the  frequent  presence  of  areas  of  intense  small-cell  infiltra¬ 
tion  in  the  kidneys  of  patients  who  have' died  with  arterio¬ 
sclerotic  disease.  Fig.  I  shows  a  patch  of  such  infiltration, 
and  similar  foci  of  inflammatory  reaction  were  scattered 
through  the  renal  cortex,  which,  in  its  main  extent,  was 
relatively  normal.  The  signs  of  activity  of  the  lesion  are, 
indeed,  so  obtrusive  that  one  is  led  to  expect  coincident 
symptoms  and  physical  signs  in  a  person  whose  vessels  are 
affected  by  this  lesion. 

Symptomatology  of  Arterio-sclerotic  Disease. 

In  the  attempt  to  identify  the  signs  and  symptoms  due 
to  activity  of  the  arterio-sclerotic  lesion,  the  best  cases  to 

examine  will  be  those  in 
which  arterio  -  sclerotic 
disease  is  so  severe  in 
its  incidence  and  rapid  in 
its  course  that  it  over¬ 
comes  resistance  and  fore¬ 
stalls  repair.  The  two 
outstanding  examples  of 
a  fatal  termination  in 
this  disease  are  cerebral 
haemorrhage  and  angina 
pectoris.  These  two  con¬ 
ditions  provide  the  basic 
symptomatology  of 
arterio-sclerotic  disease ; 
the  cardinal  sign  is 
haemorrhage,  the  car¬ 
dinal  symptom  is  pain. 

Haemorrhage. 

The  occurrence  of 
haemorrhage  in  arterio¬ 
sclerosis  is  common  ex¬ 
perience,  and  cerebral 
haemorrhage  is  its  out¬ 
standing  illustration.  The 
significance  of  the  haemorrhage  has  not,  however,  been 
adequately  recognized.  It  is  either  quickly  dismissed 
as  a  complication  of  the  vascular  disease,  without  pause 
to  consider  the  process  responsible  for  its  occurrence ; 
or  the  secjuence  of  thought  is  disturbed  by  considera¬ 
tion  of  the  etiology  of  the  lesion.  These  matters  are 
of  such  speculative  interest  that  an  important  link  in 
the  chain  of  causation  receives  no  adequate  consideration, 
and  the  actual  change  in  structure  of  the  vessel  wall  which 
allows  the  escape  of  blood  is  hardly  considered.  Thus  high 
blood  pressure,  even  when  considerable  and  lasting  over 
a  long  period  of  time,  or  even  when  suddenly  increased 
above  its  normal  level,  is  not  responsible  for  haemorrhage 
unless  the  vessel  wall  is  so  damaged  by  disease  as  to  permit 
the  escape  of  blood.  The  number  of  persons  living  with 
high  blood  pressure  bears  witness  to  this.  Per  contra, 
cerebral  haemorrhage  is  not  uncommon  in  arterio-sclerosis 
with  a  normal  blood  pressure,  and  any  series  of  cases  of 
cerebral  haemorrhage  includes  a  fair  proportion  without 
cardiac  hypertrophy  post  mortem,  or  raised  blood  pressure 
during  life. 

The  determining  factor  in  cerebral  haemorrhage  is 
disease  of  the  vessel  wall,  and  the  vascular  lesion  is  as 
directly  and  primarily  responsible  for  the  haemorrhage  in 
arterio-sclerosis  as  it  is  in  the  cases  of  gross  haemorrhage 
sometimes  seen  in  encephalitis  lethargica. 

The  importance  of  vascular  disease  in  distinction  from 
blood  pressure  in  the  causation  of  cerebral  haemorrhage 
is  brought  out  by  what  seems  to  me  a  fair  comparison  of 
cerebral  haemorrhage  with  perforation  of  the  stomach  in 
gastric  ulcer.  We  are  fold  that  the  immediate  cauge  of 


DESCRIPTION  OF  COLOURED  PLATE. 

Fig.  I^-This  drawing  is  reproduced  to  show  intense  small-cell  infiltra¬ 
tion  of  the  renal  parenchyma  in  a  case  of  arterio-sclerotic  disease  that 
died  of  cerebral  haemorrhage,  without  evidence  of  kidney  disease.  Similar 
sharply  defined  patches  were  scattered  throughout  the  kidney,  intervening 
areas  of  the  cortex  being  relatively  normal.  It  is  from  the  same  organ 
as  Fig.  II  (x  80). 

Fig.  II.- — This  figure  shows  hyaline  swelling  and  fatty  degeneration  of 
certain  capillary  loops  in  a  glomerulus,  the  rest  of  the  glomerulus  being 
practically  normal.  At  the  left-hand  corner  there  is  some  proliferation  of 
the  epithelial  cells  of  the  capsule.  It  is  an  early  stage  of  the  condition 
seen  in  Fig.  Ill  (x  200). 

Fig.  III. — To  the  right  of  the  centre  is  an  intralobular  artery  in  cross- 
section.  Its  lumen  is  greatly  reduced  by  thickening  of  the  intima.  The 
faint  outlines  of  proliferated  endothelial  cells  with  clearly  defined  oval 
nuclei  are  seen  towards  the  inner  surface.  Nearer  the  media  the  cell 
outlines  are  indistinct.  There  is  hyaline  swelling  and  in  places  slight 
fatty  degeneration.  The  internal  elastic  lamina  is  duplicated  in  part  of 
the "  circumference.  The  glomerular  artery’  cut  longitudinally  in  its 
whole  length  is  seen  arising  from  its  parent  vessel.  The  extreme  fatty 
degeneration  of  its  intima  is  in  marked  contrast  with  the  relative 
integrity  of  the  intimal  cells  of  the  parent  vessel.  The  faint  outline  of 
degenerate  endothelial  cells  is  still  visible,  and  at  either  end  of  the 
vessel  the  original  lumen  can  be  seen  in  longitudinal  section.  The  typical 
moniliform  appearance  of  the  arteriole  is  well  shown;  the  capillary  nexus 
in  which  the  vessel  ends  has  undergone  degeneration.  This  section  shows 
all  the  histological  features  of  diffuse  hyperplastic  sclerosis  at  a  glance. 
[Section  prepared  from  kidney  embedded  in  gelatin;  stained  with 
haemalum  and  Sudan  III  (x  400).  Camera  lucida  drawing  by  J.  R.  Ford.] 
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the  perforation  of  the  stomach  is  separation  of  a  slough 
or  the  spread  of  ulceration,  but  that  it  may  occur  from  over¬ 
distension  of  the  stomach  or  as  the  result  of  sudden  strain. 
Mechanical  influences  in  the  causation  of  perforation  of  the 
stomach  are  of  minor  importance  in  comparison  with  the 
pathological  changes  that  result  from  activity  of  the  ulcer. 
Similarly  in  arterial  disease,  I  believe  that  as  a  cause  of 
haemorrhage  the  height  of  the  blood  pressure  or  its  varia¬ 
tion  from  time  to  time  is  of  minor  importance  in  deter¬ 
mining  rupture  of  the  vessel,  compared  with  increase  or 
activity  of  the  process  of  arterial  disease. 

In  short,  I  suggest  that  haemorrhage  in  arterio-sclerosis 
is  evidence  of  activity  of  the  vascular  lesion ;  that,  in  other 
words,  it  is  a  sign  of  arterio-sclerotic  disease. 

If  the  first  haemorrhage  is  fatal,  there  is  little  clinical 
advantage  in  appreciating  this  significance  of  haemorrhage 
in  a  given  case;  but  it  frequently  happens  that  the  final 
and  fatal  haemorrhage  is  preceded  at  an  interval  of  months 
or  years  by  smaller  haemorrhages,  from  which  recovery 
occurs.  There  is,  indeed,  a  group  of  cases  in  which  the 
palsy  or  other  cerebral  disturbance  is  so  frequently 
repeated,  so  slight  in  its  manifestations  or  short  in  its 
duration,  especially  so  completely  recovered  from,  that  it  is 
regarded  as  due  to  vascular  spasm.  This  opinion  is  diffi¬ 
cult  to  disprove;  but  the  fact  that  in  such  cases  death  often 
occurs  finally  from  a  gross  haemorrhage  is  evidence  in 
favour  of  the  view  that  the  slight  antecedent  pareses  are 
due  to  minute  haemorrhages.  I  certainly  incline  to  the 
opinion  that  there  is  a  definite  lesion  in  the  majority  of 
such  cases,  because  my  own  experience  is  that  brains  which 
appear  normal  on  careful  naked-eye  examination  frequently 
show  numerous  minute  areas  of  capillary  haemorrhage  on 
microscopical  examination.  It  is  not  uncommon  to  find 
the  pons,  for  instance,  peppered  with  microscopical  haemor¬ 
rhages  and  spots  of  pigmentation,  some  of  which  appear  to 
be  due  to  old  extravasations  of  blood,  though  there  was 
no  visible  sign  of  the  lesions  on  naked-eye  examination 
of  serial  sections  made  in  the  post-mortem  room.  This,  and 
many  other  controversial  matters  which  I  refer  to  this 
evening,  are  fully  discussed  by  Sir  Clifford  Allbutt  in  his 
great  work  Diseases  of  the  Arteries,  including  Angina 
Pectoris.1 

Our  great  need  as  clinicians,  and  if  possible  from  the 
point  of  view  of  advising  curative  or  prophylactic  treat¬ 
ment,  and  at  any  rate  from  the  point  of  view  of  prognosis, 
is  to  be  in  a  position  to  anticipate  cerebral  haemorrhage. 
If  haemorrhage  is  accepted  as  evidence  of  activity  of 
arterio-sclerosis,  if  it  is  accepted  as  a  cardinal  sign  of 
arterio-sclerotic  disease,  haemorrhages  elsewhere  in  the 
body  acquire  a  new  significance.  This  is  already  realized 
in  the  case  of  recurrent  epistaxis,  which  is  sometimes  ante¬ 
cedent  to  cerebral  haemorrhage.  A  similar  significance 
attaches  to  haemorrhage  from  the  lungs,  kidneys,  stomach, 
intestines,  uterus,  and  other  situations  in  the' body  where 
haemorrhage  may  occur.  Not  only  should  gross  haemor- 
1  hages  be  consideied  from  this  point  of  view,  but  whenever 
arterio-sclerotic  disease  is  suspected  a  careful  search  for 
minute  haemorrhages  should  be  conducted.  The  fundus 
oculi  is  of  first  importance  in  this  connexion,  and  the  work 
of  Foster  Moore2  provides  one  of  the  links  between  retinal 
and  cerebral  haemorrhage. 

Another  important  site  of  haemorrhage  in  arterio-sclerotic 
disease — in  fact,  perhaps  the  most  important  situation  in 
which  haemorrhage  occurs — is  in  the  kidneys;  a  careful 
examination  of  urinary  deposits  will  often  reveal  the 
presence  of  red  blood  corpuscles  in  the  urine,  when  there 
is  a  trace  of  albumin  present,  although  the  guaiacum  test 
for  blood  is  negative.  There  are,  of  course,  very  numerous 
causes  for  haematuria,  which  require  exclusion  before  the 
presence  of  red  blood  corpuscles  in  the  urine  is  accepted 
as  evidence  of  arterio-sclerotic  disease.  It  is,  however, 
unnecessary  to  make  a  differential  diagnosis  between  chronic 
in tei stitial  nephritis  and  arterio-sclerotic  disease,  because 
the  former  includes  the  latter. 

It  is  thus  seen  that  the  discovery  of  haemorrhage  in  the 
kidneys,  eyes,  brain,  and  elsewhere  in  the  body  may  in  the 
first  place  lead  the  way  to  the  diagnosis  of  arterio-sclerotic 
disease  in  a  patient  whose  symptomatology  does  not  of 
itself  suggest  this  disease ;  in  this  way  it  may  be  the  crucial 
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sign  in  the  differential  diagnosis  between  neurasthenia  and 
arterio-sclerotic-  disease.  Again,  in  a  patient  who  has  the 
physical  signs  of  arterio-sclerosis,  whether  it  be  in  the 
appearance  of  the  retinal  vessels,  the  thickening  of  his 
arteries,  the  condition  of  the  urine,  or  the  level  of  the 
Pressure,  the  finding  of  haemorrhage  will  make  the 
differential  diagnosis  between  healed,  or  quiescent  and 
active  disease. 

But  there  is  another  side  to  the  picture.  If  haemorrhage 
is  realized  as  the  critical  sign  of  arterio-sclerotic  disease 
local  lesions  will  not  be  so  readily  accepted  as  the  cause 
of  haemorrhage  until  the  presence  of  arterio-sclerotic 
disease  has  been  reasonably  excluded.  In  the  somewhat 
obscure  cases  of  haemorrhage  that  are  not  uncommon  in 
piactice  the  possibility  of  arterio-sclerotic  disease  requires 
the  closest  consideration  •  it  may  be  responsible  for  such 
gross  haemorrhage  as  to  necessitate  the  removal  of  the 
organ  from  which  the  bleeding  occurs.  Thus  it  is  the 
explanation  of  some  cases  of  renal  epistaxis  and  a  not 
uncommon  explanation  of  some  cases  of  excessive  uterine 
haemorrhage;  in  one  year  I  saw  four  women  in  whom 
liystei  ectomy  had  been  performed  on  this  account,  and 
though  the  removal  of  the  uterus  was  probably  necessary, 
the  fact  of  its  being  due  to  arterio-sclerotic  disease  was  not 
1  ecognized,  and  it  was  on  account  of  the  exacerbation  of 
the  symptoms  of  this  disease  that  further  medical  advice 
was  sought  after  hysterectomy  had  been  performed. 

In  concluding  this  part  of  the  subject  reference  must  be 
made  to  the  controversial  distinction  between  haemorrhage 
and  thrombosis.  It  is  quite  possible  that  haemorrhage 
is  preceded  by  thrombosis  in  many  instances.  I  think, 
however,  that  it  is  immaterial  to  my  thesis,  because  the 
chief  factor  in  determining  thrombosis  is  disease  of  the 
vessel  wall,  and  the  occurrence  of  thrombosis  is  probably 
as  much  evidence  of  activity  of  this  disease  as  is 
haemorrhage. 

Tain. 

The  question  of  pain  as  a  synqotom  of  arterio-sclerotic 
disease  is  more  difficult  than  that  of  haemorrhage,  because 
it  is  often  difficult  to  distinguish  between  pain  due  to 
arterial  disease  and  pain  due  to  the  effects  of  arterial 
disease.  This  distinction  may  be  chiefly  of  academic 
importance ;  it  needs,  nevertheless,  to  be  boime  in  mind. 

There  can  be  no  doubt  that  painful  sensation  may  be 
provoked  by  vascular  disease.  The  local  pain  of  arterial 
embolism  is  on  occasion  sudden  and  excruciating;  there 
is  often  marked  tenderness  in  phlebitis — as,  for  instance, 
tenderness  on  pressure  over  the  affected  vein  in  femoral 
thrombosis.  Although  arterio-sclerosis  is  in  general  a 
painless  disease,  the  superficial  arteries  are  occasionally 
tender  on  light  palpation.  Thus  I  have  on  occasion  found 
the  temporal  artery  tender,  and  I  was  once  consulted  by 
a  patient  simply  on  account  of  pain  in  this  vessel.  Recently 
I  saw  a  man  with  arterio-sclerotic  disease  whose  transverse 
cervical  artery  was  tender  on  palpation ;  he  said  it  felt 
like  a  pin-prick  when  it  was  touched.  On  the  other  hand, 
the  pain  of  intermittent  claudication  is  an  example  of 
pain  provoked  by  deficient  blood  supply,  a  secondary  effect 
of  vascular  disease.  The  recent  researches  of  Professor 
MacWilliam3  in  this  country  have  provided  a  rational  ex¬ 
planation  of  the  production  of  this  pain.  One  of  the  most 
striking  symptoms  in  medicine,  both  owing  to  its  severity, 
its  peculiar  nature,  and  its  occasional  fatal  association,  is 
the  pain  of  angina  pectoris.  Whether  the  pain  has  its 
origin  in  the  aorta  or  in  the  heart,  there  is  a  consensus 
of  opinion  that  it  is  primarily  determined  by  vascular 
disease — that  is,  by  disease  affecting  the  base  of  the  aorta 
or  the  coronary  arteries.  Angina  pectoris  points  to  disease 
of  the  root  of  the  aorta,  and  though  the  disease  is  more 
often  associated  with  syphilis  than  arterio-sclerosis,  true 
angina  pectoris  may  result  from  arterio-sclerosis  of  the 
aorta.  There  is  no  other  pain  than  that  of  angina  which 
points  with  such  deadly  directness  to  arterio-sclerotic  disease, 
but  there  are  other  pains  which  are  suggestive  of  it.  There 
ai’e  pains,  for  instance,  in  the  neck  and  occipital  region 
which  are  closely  associated  with  arterio-sclerotic  disease ; 
there  are  also  pains  in  the  shoulders  and  hips,  and  in  the 
arms  and  legs,  which  are  directly  due  to  arterial  disease. 
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or  which  have  their  origin  in  fibrous  tissues,  joints,  or 
nerves  irritated  by  the  poison  or  poisons  responsible  for  the 
coincident  arterio-sclerotic  disease. 

After  haemorrhage  and  thrombosis  on  the  one  hand,  and 
pain  on  the  other  hand,  which  form  the  basis  of  the 
symptomatology  of  arterio-sclerotic  disease,  there  follow  a 
large  group  of  signs  and  symptoms  dependent  on  disturbance 
of  vascular  function.  It  is,  of  course,  appreciated  that 
functional  disturbance  may  occur  without  structural  defect ; 
nevertheless,  functional  disturbance  is  so  frequently  asso¬ 
ciated  writh  structural  defect  that  its  presence  suggests  a 
lesion.  Common  symptoms  in  arterio-sclerotic  disease  are 
flushings  and  blotchiness  of  the  skin;  in  more  marked  cases 
there  are  Ravnaud-like  symptoms,  and  other  circulatory 
disturbances.  The  physical  sign  which  has  received  most 
attention  is  an  alteration  in  the  blood  pressure.  It  is 
beyond  the  scope  of  this  communication  to  discuss  the 
significance  of  raised  blood  pressure  in  relation  to  arterio¬ 
sclerotic  disease.  In  general  I  think  that  a  raised  blood 
pressure  is  significant  of  arterio-sclerotic  disease ;  but  it  may 
be  that  it  has  no  such  significance  in  those  cases  in  which 
the  blood  pressure  though  raised  maintains  a  steady  level, 
little  affected  by  exercise  or  by  medical  treatment. 

The  Occurrence  or  Arterio-sclerotic  Disease. 

In  the  previous  paragraphs  I  have  attempted  to  present 
arterio-sclerotic  disease  as  the  active  phase  of  the  lesion 
arterio-sclerosis,  and  recognizable  by  certain  signs  and 
symptoms  due  to  activity  of  the  lesion.  It  will  give  the 
condition  greater  distinctness  if  one  considers  the  clinical 
entities  of  which  it  may  form  part. 

On  the  basis  of  its  histology,  diffuse  hyperplastic  sclerosis 
is  the  most  active  or  acute  form  of  arterio-sclerosis,  and  it 
is  therefore  in  this  form  that  one  would  expect  ihe  signs 
and  symptoms  of  arterio-sclerotic  disease  to  be  most  evident. 
I11  previous  communications4  I  have  given  reasons  for  the 
opinion  that  persistent  hypertension  is  in  itself  evidence  of 
diffuse  hyperplastic  sclerosis ;  and  it  is,  therefore,  in  those 
clinical  conditions  in  which  persistent  hypertension  is 
present  that  one  would  expect  to  find  arterio-sclerotic 
disease.  This  in  fact  is  the  case,  and  the  best  examples  of 
arterio-sclerotic  disease  are  to  be  found  in  hyperpiesia, 
chronic  interstitial  nephritis,  and  chronic  nephritis. 

There  is  reason  to  believe  that  the  more  chronic  forms  of 
arterio-sclerosis  also  have  their  active  phases  which  may 
be  capable  of  clinical  recognition.  In  such  cases,  though 
there  may  be  no  alteration  in  the  blood  pressure,  evidence 
of  activity  of  the  arterial  lesion — that  is,  evidence  of 
arterio-sclerotic  disease — may  be  present  in  retinal  haemor¬ 
rhage  and  exudates,  and  in  the  presence  of  haematuria, 
either  gross  or  only  discoverable  on  careful  microscopical 
examination  of  the  urinary  deposit.  I11  one  such  case,  that 
of  an  old  man  with  massive  retinal  exudates,  there  have 
been  changes  in  the  form  of  the  electrocardiograms  taken 
from  time  to  time — at  one  time  indicating  a  right  bundle- 
branch  lesion,  and  at  another  time  showing  its  recovery; 
it  is  possible  that  these  electrocardiographic  changes  are  the 
result  of  vascular  disturbance,  or  it  may  be  that  they  result 
from  the  action  of  the  poison  responsible  for  the  vascular 
disease.  It  is  in  this  direction  at  any  rate — in  the  most 
careful  examination  of  the  cardio-vasculo-renal  system,  both 
in  regard  to  its  structure  and  function— that  the  signs  and 
symptoms  of  arterio-sclerotic  disease  are  to  be  sought. 

Types  of  Arterio-sclerotic  Disease. 

In  order  to  give  the  conception  of  arterio-sclerotic  disease 
clearer  definition,  it  may  be  usefully  compared  with  diseases 
of  the  joints;  thus,  in  a  recent  textbook  of  medicine  Sir 
William  Willcox  divides  disease  of  joints  into  two  classes: 
those  of  known  causation  and  those  of  obscure  causation. 
In  the  first  class  are  grouped  (1)  traumatic  arthritis,  to 
which  there  is  a  parallel  in  arterial  disease  in  arterio-venous 
aneurysm ;  (2)  specific  infective  arthritis,  of  which  a  number 
of  examples  are  known  in  arthritis,  and  of  which  tuberculous 
and  syphilitic  endarteritis  are  the  best  examples  in  arterial 
disease.  Under  the  same  heading  is  included  gout,  and  its 
parallel  in  vascular  nomenclature,  by  reason  of  its  being  a 


definite  entity  but  of  unknown  causation,  is  thrombo- 
angeitis  obliterans  or  periarteritis  nodosa.  Again,  there  is 
the  neuropathic  type  of  arthritis,  and  with  this  may  be 
compared  the  endarteritis  present  in  the  late  stages,  at 
any  rate,  of  Raynaud’s  disease. 

The  second  main  class— arthritis  of  obscure  causation — 
has  its  parallel  in  arterio-sclerosis,  and  I  would  suggest  that 
diffuse  hyperplastic  sclerosis  in  the  most  general  way  is 
comparable  to  the  more  acute  forms  of  polyarthritis,  known 
by  such  names  as  rheumatoid  arthritis,  subacute  or  chronic 
infective  arthritis;  while  the  senile  type  of  arterio-sclerosis 
is  again  in  a  most  general  way  comparable  to  the  osteo- 
arthritic  type  of  joint  lesion. 

To  my  mind  the  subject  of  arterio-sclerosis  is  simplified  by 
this  comparison,  and  I  think  that  some  of  the  obscurity 
which  has  surrounded  the  subject  in  the  past  has  been  due 
to  a  failure  to  recognize  the  part  that  the  process  of 
inflammation  plays  in  the  production  of  the  arterio-sclerotic 
lesion.  It  has  been  due  in  part  to  the  overemphasis  of 
trauma  as  a  cause  of  arterial  disease,  to  the  exaggerated 
importance  attached  to  high  blood  pressure  as  an  etiological 
factor.  Senility  has  also  been  overemphasized,  and  it 
probably  plays  a  more  important  part  in  determining  the 
form  of  the  lesion  than  in  determining  its  onset. 

At  the  present  time  the  etiology  of  arterio-sclerosis  is 
veiled  in  obscurity,  but  the  opportunities  of  discovering  its 
causation  will  be  multiplied  when  we  are  in  a  position  to 
recognize  its  onset  and  follow  its  course  clinically.  To  do 
this  we  must  study  the  signs  and  symptoms  of  activity  of 
arterio-sclerosis;  we  must, in  fact, learn  the  symptomatology 
of  arterio-sclerotic  disease. 
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On  Prognosis. 

Prognosis  is  one  of  the  legs  of  the  tripod  when  we  are 
dealing  with  disease,  the  other  legs  being  diagnosis  and 
treatment.  The  patient  asks,  “  Am  I  going  to  get  well? 

I  have  always  been  interested  in  the  dogmatism  of  youth, 
which  knows  and  seldom  hesitates  to  give  its  opinion ;  of 
course  the  patient  likes  this.  Yet  surely  as  a  rule  it  is 
experience  of  cases,  and  constantly  seeing  them  for  years, 
that  enable  the  doctor  to  give  sound  and  wise  advice  in 
this  matter  of  prognosis. 

Increasing  age  has  its  advantages  and  disadvantages  to 
the  doctor.  As  regards  active  surgery  there  is  a  limit 
beyond  which  it  would  be  foolish  for  a  man  to  go.  Yet, 
providing  that  a  man  keeps  up  his  reading  and  his  powers 
of  observation,  also  allowing  at  the  same  time  that  lie  is 
seeing  cases,  then  age  is  a  great  advantage  in  piognosing 
the  particular  disease  under  his  care.  A  man  who  has 
watched  carefully  his  work  for  forty  or  even  fifty  jeais 
ought  to  be,  and  must  be,  in  a  better  position  to  give  a 
sound  prognosis  than  a  man  who  has  been  in  practice  foi 
a  comparatively  short  period.  There  is  the  exception — that 
one  man  may  in  a  few  years  see  and  observe  more  than 
another  man  who  has  been  longer  at  work.  Still,  the  rule 
I  have  laid  down  is  a  wise  and  sound  one. 

On  Diagnosis. 

I  am  inclined  to  the  view  that  diagnosis  is  not  thought 
of  paramount  importance,  or  perhaps  it  is  more  just  to  say 
that  not  sufficient  time  in  thought,  word,  and  deed  is  given 
to  diagnosis.  There  is  a  tendency  of  late,  I  have  noticed. 
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among  many  men,  especially  surgeons,  to  get  on  with  the 
case — that  is  to  say,  treatment  must  be  begun  at  once 
before  the  case  is  thoroughly  considered.  There  are 
patients  in  which  a  lightning  diagnosis  is  absolutely  neces¬ 
sary,  such  as  the  acute  abdomen ;  but  let  us  remember  that 
there  is  such  a  thing  as  a  chronic  abdomen,  in  which  time 
and  thought  are  required. 

There  is  another  point  worth  thinking  over — that  is,  to 
use  all  our  natural  powers  before  using  all  the  modern 
methods  that  are  so  much  in  vogue  just  now.  The  older 
physicians  took  great  notice  of  the  appearance  of  their 
patients,  their  history,  and  the  manual  examination. 
Quacks  have  often  scored  over  us  in  these  points.  The 
new  modes  are  of  great  value,  often  indispensable,  but 
conditions  still  exist  in  which  they  are  practically  impos¬ 
sible  of  application  on  account  of  the  expense,  skill,  and 
time  required.  The  day  may  come,  and  probably  will 
come,  when  every  doctor  will  have  the  opportunity  of 
obtaining  these  requisites,  but  for  the  present  many  men 
must  wait  in  patience,  and  meanwhile  let  us  use  all  our 
natural  powers  to  their  greatest  extent. 

Ophthalmoscopic  and  Laryngoscopic  Examinations. 

The  enormous  strides  that  the  medical  and  surgical 
specialties  have  made  renders  it  almost  impossible  for 
the  ordinary  doctor  to  keep  in  line  with  all  the  diagnostic 
instruments  now  recommended.  Yet  if  the  big  things 
were  taught,  and  the  necessary  instruments  for  complete 
diagnosis  used,  comparatively  few  mistakes  would  be  made 
in  practice.  With  the  modern  electric  ophthalmoscope 
there  is  little  or  no  difficulty  in  learning  to  examine  the 
back  of  the  eye;  in  my  opinion  it  should  be  used  by  every 
practitioner,  and  the  same  remark  applies  to  the  laryngo¬ 
scope.  I  can  speak  with  some  experience;  for  many  years 
I  have  found  that  the  use  of  these  instruments  has  been 
of  the  greatest  service  to  me  in  practice,  and  I  have  been 
able  to  teach  my  house-surgeons  in  a  very  short  time  the  use 
and  value  of  the  ophthalmoscope. 

I  am  not  advising  that  the  operations  that  may  be  neces¬ 
sary  to  perform  when  the  diagnosis  revealed  by  the  use  of 
these  two  instruments  has  been  made  should  be  done  by 
the  practitioner,  but  rather  that  he  should  be  able  early 
to  detect  the  condition,  and  then  be  able  to  place  the  case 
where  the  treatment  can  be  skilfully  carried  out. 

Acidosis  in  Children— sometimes  called  Cyclical 
Vomiting . 

I  do  not  consider  that  this  is  a  common  condition,  but 
I  believe  that  mild  cases  are  often  overlooked.  When  one 
is  called  to  see  a  child  suffering  from  vomiting  it  is  impor¬ 
tant  to  think  of  this  condition.  The  attack  may  last 
three  or  four  days,  and  recur  at  intervals  varying  from 
three  weeks  to  three  months.  It  may  come  on  apparently 
in  perfect  health,  and  may  be  of  an  alarming  character. 
The  vomit  and  the  breath  of  the  patient  are  characteristic. 
Alkalis,  either  by  mouth  or  rectum,  and  5  per  cent,  glucose 
by  the  rectum  should  be  given.  I  mention  this  condition 
in  order  that  a  correct  diagnosis  may  be  made  early  and 
no  suggestion  for  operation  made. 

The  Early  Diagnosis  of  Appendicitis  in  Children. 

I  know  of  few  greater  difficulties  in  practice  than  the 
early  diagnosis  of  appendicitis  in  children.  Such  sym¬ 
ptoms  as  vomiting,  furred  tongue,  constipation,  rapid  pulse, 
rigidity  of  right  rectus,  resistance  in  right  iliac  fossa, 
even  superficial  tenderness,  are  not  the  earliest  symptoms 
and  signs.  Sudden  pain,  beginning  often  over  the 
umbilicus,  then  extending  into  the  right  iliac  fossa,  with 
deep  tenderness  at  McBurney’s  spot,  with  a  rising  tempera¬ 
ture,  are  the  most  valuable  signs. 

One  often  meets  with  a  general  slight  abdominal  tender¬ 
ness  in  children,  or  even  acute  abdominal  pain  occurring 
after  some  error  in  diet;  for  a  short  time  the  pain  may  he 
severe,  but  it  soon  passes  off,  and  there  is  rarely,  if  ever, 
any  rise  of  temperature.  Another  important  and  signi¬ 
ficant  point  to  be  remembered  is  that  this  class  of  case 
is  often  accompanied  with  diarrhoea,  which  does  not  occur 
in  appendicitis.  I  think  it  may  be  said  that  as  a  rule 


in  children  an  appendicular  abscess  is  less  frequent  than 
in  the  adult,  and  there  is  a  practical  point  to  remember 
in  this  connexion — that  it  is  more  important  to  operate 
early  in  children  than  in  adults,  so  that  tho  risk  of  a 
perforation  may  be  avoided.  As  I  have  already  made  note 
of  in  another  article,  a  prolonged  operation  is  often  avoided 
by  operating  at  the  earliest  stage  of  the  disease,  for 
children  cannot  sustain  a  tedious  and  slow  operation. 

Operations  on  Young  Children. 

In  watching  operations  for  many  years  among  patients 
of  all  ages  I  have  been  particularly  struck  by  the  fact 
that  young  children,  as  compared  with  adults,  can  ill  stand 
serious  and  prolonged  operations.  I  mention  this  impor¬ 
tant  fact,  for  surgical  books  seldom  or  never  refer  to  it; 
it  is  important,  when  operations  on  children  are  under¬ 
taken,  to  remember  that  they  should  not  be  prolonged,  and 
only  such  as  is  needful  to  the  required  relief.  Another 
point  worth  considering  is  whether  it  is  right  or  wise 
to  proceed  with  a  serious  operation  unless  immediately 
necessary. 

I  have  seen  a  great  number  of  cases  of  acute  appendicitis 
of  all  sorts  and  conditions.  My  experience  leads  me  to  the 
conclusion  that  if  the  case  is  seen  quite  early,  say  within 
twelve  or  twenty  hours  of  the  attack,  the  appendix  should 
be  removed;  but  if  seen  when  an  abscess  has  formed, 
I  believe  that  the  case  will  do  better  by  simply  draining  the 
abscess  with  a  tube,  rather  than  prolonging  the  operation 
to  take  out  the  appendix.  Of  course,  I  am  speaking  of 
children’s  cases. 

The  Operation  and  After. 

When  the  operation  is  over  the  case  is  not  then  finished. 
No  operation  can  be  considered  successful  in  the  big  meaning 
of  the  word  unless  the  patient  is  benefited.  Every  surgeon, 
when  thinking  about  the  advisability  of  the  operation,  must 
and  ought  to  take  into  account  not  only  the  direct  and  the 
immediate  effect,  but  the  ultimate  benefit  likely  to  follow. 
I  shall  be  told  that  this  vision  of  the  future  is  usually 
thought  out,  but  from  a  pretty  long  experience  I  think 
that  often  it  is  not.  However  skilful  a  surgeon  is,  much 
more  is  required  of  him  than  the  time  he  spends  on  the 
operation. 

There  is  no  need  for  me  to  fill  in  those  important  after¬ 
details  ;  it  is  sufficient  to  mention  that  they  are  most  urgent 
from  medical  and  nursing  standpoints.  I11  fact,  very  often 
more  skill  and  real  knowledge  are  required  after  than  during 
the  operation.  I  have  added  this  note  on  account  of  an 
observation  made  to  me  a  short  time  back  by  a  doctor.  He 
had  had  a  colotomy  done  for  malignant  disease  of  the 
rectum;  it  was  quite  successful,  but  my  friend  said  that  the 
surgeon  did  not  seem  to  take  the  same  interest  in  r*ie  after- 
treatment  as  he  had  done  in  the  operation.  In  this  par¬ 
ticular  instance  it  is  understandable  that  this  might  happen. 
What  I  am  really  driving  at  is  this — that  every  surgeon 
should  be  in  knowledge  a  physician  as  well  as  a  surgeon. 

Treatment  of  Early  Mental  Cases. 

We  are  all  in  trouble  when  early  mental  cases  come  under 
our  care.  It  is  always  difficult  to  tell  whether  the  mental 
condition  is  the  beginning  of  a  real  chronic  illness,  or 
whether  it  is  only  going  to  be  a  temporary  state.  There  are 
certain  early  mental  cases — such  as  those  associated  with 
pneumonia,  puerperal  states,  post-operative  ones — in  which 
we  can  generally  give  a  good  prognosis ;  but  we  are  constantly 
at  a  loss  how  and  where  to  treat  those  connected  with  the 
so-called  classic  manias,  such  as  dementia  praecox,  con- 
fusional  insanity,  etc.  At  present  we  have  in  this  country 
no  places,  or  very  few,  where  such  patients  can  be  placed 
temporarily,  without  certification,  but  under  skilled 
observation,  and  within  reasonable  prices. 

We  are  hearing  just  now  a  good  deal  about  detecting  the 
earliest  symptoms  and  signs  of  our  patients’  diseases,  so 
that  the  disease  may  be  treated  at  once  before  it  becomes 
chronic;  although  the  private  general  practitioner  alone  is 
able  to  treat  these  early  cases,  yet  his  opportunities  for  so 
doing  are  often  hampered  by  the  lack  of  means  and  methods. 
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In  my  opinion  lie  should  be  able  to  watch  those  people,  and 
also  to  treat  them  in  institutions  established  for  them, 
where  the  expense  associated  with  their  treatment  does  not 
exclude  any  class  of  patient.  America  is  far  in  advance  of 
us  in  this  matter. 

Rest  in  Rheumatic  Fever. 

I  should  say  that  the  tendency  is  to  keep  many  of  our 
cases  for  too  long  a  period  in  bed,  but  there  are  some  where 
prolonged  rest  is  absolutely  necessary,  and  I  wish  particu¬ 
larly  to  draw  attention  to  rheumatic  fever,  when  the  heart 
is  affected.  The  reason  is  obvious,  for  when  the  valves  or 
the  walls  are  poisoned  and  weakened  by  the  disease,  they 
are  not  fit,  nor  are  they  capable  of  the  extra  exertion 
required  of  them,  to  maintain  the  body  in  the  upright  posi¬ 
tion  for  walking.  It  is  often  difficult  to  get  this  rest  carried 
out,  whether  in  hospital  or  in  private  practice,  for  the 
patient  often  looks  and  appears  well.  In  hospitals  the 
house-physician  says  that  the  bed  is  required  for  an  urgent 
case,  and  in  private  the  relations  or  friends  often  think  that 
the  patient  is  being  coddled.  Still,  there  can  be  little  doubt 
that  for  the  future  welfare  of  our  patient  we  must  use  all 
our  persuasive  powers  to  enforce  the  rule. 

Should  Patients  he  told  of  their  III  Condition? 

This  question  is  as  old  as  the  hills.  There  are  two  extreme 
views — one  is  never  to  tell  a  patient  when  ill  the  real  con¬ 
dition,  except  when  the  prognosis  is  in  his  or  her  favour; 
the  second  is  given  by  the  “  conscientious  ”  doctor  who 
always  tries  to  give  what  is,  in  his  opinion,  the  exact  state 
of  the  patient,  whether  bad  or  good.  However,  we  must  not 
forget,  when  a  patient  consults  us  and  asks  us  to  give  an 
accurate  and  honest  opinion  as  regards  his  present  and 
future  health,  that  he  really  often  only  wants  a  favourable 
opinion;  if  the  opinion  is  unfavourable  he  is  annoyed  and 
will  very  probably  take  further  advice. 

Most  of  us,  I  suppose,  would  act  in  the  following  manner. 
Considering  hope  to  be  one  of  the  greatest  helps  to  recovery 
from  disease  or  operation,  we  should  give  this  hope  to  the 
greatest  possible  extent  to  our  patient.  I  may  say  in 
passing  that  the  quality  of  the  hope  given  and  its  effect 
depend  very  largely  on  the  doctor  himself.  Some  men  have 
little  or  no  way  of  expressing  themselves  for  the  help  of 
their  patient.  But  there  are  exceptions  to  the  rule.  When 
it  is  necessary  that  the  patient  should  know  the  prognosis 
to  be  a  bad  one,  for  often  he  honestly  desires  to  know  this, 
for  several  reasons — these  reasons  may  be  religious  or 
business— then  an  open  and  frank  advice  should  be  tendered. 

There  is  one  other  point  we  should  never  forget — namely, 
that  we  must  not  compare  our  student  days’  views  on  the 
subject  of  prognosis  with  those  we  gather  from  private 
practice.  Our  private  patients  are  in  a  much  better  health 
condition  than  are  those  met  with  in  hospital  practice.  We 
find  in  later  life  that  the  outlook  in  cases  we  are  apt  to 
condemn  as  serious  when  we  enter  practice  is  much  more 
favourable  than  we  had  supposed. 

The  Patient's  Views  on  his  Future  Treatment. 

There  are  times  and  conditions  in  the  conduct  of  a  case 
when  it  is  wise  that  the  opinion  of  the  patient  should  be 
taken.  It  will  be  sufficient  to  name  one  or  two  instances 
in  which  I  should  always  consult  my  patient. 

I  will  take  perhaps  rather  an  exceptional  case,  which  I 
met  with  just  lately — the  presence  of  a  cervical  rib.  In 
such  a  case  we  should  ask  the  patient  whether  symptoms 
are  sufficiently  irritating  or  painful  enough  to  interfere 
with  his  work,  and  also  if  he  wishes  something  to  be  done 
to  relieve  him.  Again,  in  a  case  of  gastric  or  duodenal 
ulcer,  if  the  patient  bitterly  complains  of  his  symptoms 
seriously  affecting  his  health  and  his  work,  then  their 
presence  may  weigh  down  the  scales  in  favour  of  operating. 

In  speaking  upon  this  point  it  is  taken  for  granted  that 
the  case  has  been  examined  thoroughly,  and  all  the  pros 
and  cons  judiciously  weighed.  In  some  urgent  treatment, 
whether  operative  or  otherwise,  is  at  once  demanded,  but 
there  are  others  in  which  operative  or  even  ordinary  treat¬ 
ment  had  better  be  suspended.  I  am  speaking  of  the  border¬ 
land  cases,  and  it  is  often  in  these  that  the  patients  may 


assist  us  as  to  our  treatment.  There  is  a  tendency  among 
some  to  recommend  operative  interference  too  lightly,  as 
there  may  be  also  those  who  delay  too  long.  There  is  a 
chronic  abdomen  as  well  as  an  acute  abdomen.  But  let  us 
remember  that  no  operation  is  performed  without  some 
risk,  and  it  has  often  happened  that  it  was  in  the  simple 
or  expectant  cases  our  misfortunes  occurred. 

The  Treatment  of  the  Relations  and  Friends  of  the 

Patient. 

It  is  always  remembered  that  the  relations  of  the  patient 
often  require  almost  as  much  treatment  as  the  patient. 
The  patient  as  a  rule  can  be  dealt  with  directly  or  through 
the  nurse.  There  are  exceptions,  but  providing  the  doctor 
has  the  confidence  of  the  patient — and  without  this  he  had 
better  not  undertake  the  case — the  treatment  can  be 
honestly  carried  out;  but  where  the  relation  or  friend  comes 
in  with  all  his  suggestions  and  his  constant  questionings, 
then  the  trouble  to  the  doctor  is  doubled  and  the  conduct 
of  the  case  often  seriously  interfered  with. 

I  have  often  thought  that  the  public  do  not  always 
realize  or  understand  what  a  professional  fee  includes.  It 
means  not  only  the  direct  treatment  of  the  patient,  but  also 
the  thought  for  the  future  welfare  of  the  patient  at  times 
when  the  doctor  is  at  home,  and  also  the  interviews,  letter 
writing,  and  telephone  messages  by  the  relations.  It  is  well 
sometimes  that  the  public  should  be  informed  of  these 
matters. 

On  TLicjh  Temperature. 

In  a  number  of  cases  we  find  the  temperature  varying 
between  100°  and  103°,  without  being  able  to  discover  a 
cause.  I  believe  that  many  of  these  cases  are  best  explained 
by  the  absorption  of  poisonous  material  evolved  during 
gastric  or  rather  intestinal  digestion.  Our  fathers  and 
grandfathers  knew  better  than  we  do  the  value  of  a  blue 
pill  or  calomel,  followed  by  a  black  draught  in  cases  of 
what  they  called,  I  believe  rightly,  gastric  fever,  implying 
that  these  cases  were  due  to  absorption  by  the  stomach  or 
intestine — probably  the  colon — of  some  offending  material 
which,  acting  through  the  circulation  on  the  heat  centre, 
set  up  fever.  To-day  we  call  this  intestinal  toxaemia. 

The  old  treatment,  although  empirical,  was  antiseptic  and 
eliminant,  and  the  patients  almost  invariably  said  that 
they  were  the  better  for  it.  A  high  temperature  may  or 
may  not  be  deleterious,  and  certainly  it  is  not  to  be  knocked 
down  on  every  conceivable  occasion.  If  we  could  always 
find  out  the  cause,  the  treatment  might  then  become  easy, 
but  often  we  have  to  wait,  and  it  is  not  unreasonable  to 
suppose  that  in  some  instances  the  extra  heat  produced  in 
the  body  is  protective. 

There  is  a  point  in  connexion  with  high  temperature  to 
which  I  wish  to  draw  particular  attention,  for  it  may  easily 
be  overlooked — namely,  bacilluria,  or  the  presence  of  B.  coli 
communis  in  the  urine.  A  short  history  of  a  case  lately 
under  my  care  in  the  Royal  Victoria  Hospital,  Folkestone, 
will  best  illustrate  this. 

A  girl,  aged  17,  single,  not  pregnant,  was  sent  in  as  a  case  of 
acute  appendicitis.  Her  past  history  was  that  she  had  suffered 
from  frequency  of  micturition  and  pain  during  the  act  for  three 
or  four  weeks,  but,  feeling  quite  well,  had  paid  no  attention  to 
these  symptoms. 

On  admission  there  was  rigidity  and  tenderness  in  the  right 
hypogastric  and  iliac  regions,  also  in  the  right  loin,  with  vomiting, 
but  these  symptoms  entirely  disappeared  the  next  day,  and  never 
reappeared.  I  saw  her  two  days  after  admission,  and  the  only 
symptom  or  sign  discoverable — apart  from  the  urinary  condition — • 
was  a  high  temperature,  intermittent  in  character,  reaching  104° 
at  night.  This  temperature  condition  lasted  for  four  days.  The 
urine  on  examination  was  acid,  albuminous,  and  some  pus  cells 
were  present.  In  view  of  this  urine  condition  in  conjunction  with 
the  case  history,  a  provisional  diagnosis  of  infection  of  the  urinary 
tract  was  made.  On  a  catheter  specimen  being  examined  bacterio- 
logically,  a  heavy  culture  of  B.  coli  was  obtained. 

The  pathology  of  this  disease  I  need  not  enter  into.  The 
treatment  is  simple,  and  as  a  rule  the  result  is  good.  Large 
doses  of  alkalis  are  given  until  the  urine  becomes  alkaline, 
and  when  this  occurs  the  temperature  usually  returns  to 
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normal ;  when  this  takes  place  urotropine  is  given  until  the 
urine  is  free  from  bacilli.  If  the  case  is  persistent — that  is, 
if  the  Bacillus  coli  can  be  obtained  from  a  catheter  specimen 
of  the  urine  after  the  above  treatment — then  if  an  auto¬ 
genous  vaccine  be  used  a  permanent  cure  generally  results. 

The  case  I  have  quoted  apparently  quite  cleared  up.  Its 
interest  to  me  was  to  note  how  easily  one  might  have 
missed  it. 

Tv l) e rculous  Pe ri tonitis. 

As  a  rule  there  is  little  difficulty  in  diagnosing  this  con¬ 
dition — I  am  referring  particularly  to  the  form  which  occurs 
in  children.  I  have  seen  a  large  number  of  such  cases,  and 
what  has  always  struck  me  about  them  is  the  extraordinary 
recovery  that  takes  place,  even  when  the  most  extreme  type 
of  the  disease  has  been  present. 

There  is  little  doubt,  I  think,  that  the  tubercle  bacilli 
are  of  the  bovine  type,  which  does  not  seem  to  have  the 
same  destructive  power  as  the  human ;  or  it  may  be  the 
abdominal  organs  and  their  coverings  do  not  afford  a  soil 
helpful  for  the  growth  of  the  bacilli ;  or,  again,  the  pro¬ 
tective  properties  of  these  organs  may  be  antagonistic  to 
the  bacilli’s  growth.  At  any  rate,  we  know  clinically  that 
when  bacilli  atta?!f  any  organs  other  than  the  lungs  and 
brain,  the  prognosis  is  more  favourable. 

We  meet  this  disease  under  two  conditions,  or  rather  two 
types — the  ascitic  and  the  plastic — the  former  characterized 
by  a  large  amount  of  fluid,  and  the  latter  by  tumours  and 
irregular  masses. 

I  am  strongly  in  favour  of  medical  rather  than  surgical 
treatment.  I  would  trust  to  plenty  of  fresh  air,  good  food, 
and  particularly  sun  whenever  possible.  I  rarely  or  never 
recommend  laparotomy.  I  know  that  this  is  contrary  to 
most  surgical  minds,  but  if  we  only  have  patience  and  allow 
sufficient  time  for  rest  under  favourable  conditions  the 
reward  will  be  a  very  large  percentage  of  recoveries  in  the 
full  sense  of  the  word.  I  have  not  seen  the  surgical 
success  which  most  of  our  books  and  surgeons  suggest  to  us. 

Acute  Peel  Pash  following  Wounds. 

We  must  have  all  seen  universal  scarlet  skin  rashes 
following  on  wounds,  whether  these  have  been  produced  by 
the  surgeon  or  by  infectious  disease.  Many  years  ago 
Mr.  Howse,  then  assistant  surgeon  at  Guy’s  Hospital,  wrote 
a  paper  in  the  Guy' s  Hospital  Peports  attempting  to  prove 
— which  he  did  to  his  own  satisfaction — that  these  rashes 
were  due  to  the  infection  of  scarlet  fever.  The  diagnosis 
between  scarlet  fever  and  the  ordinary  septic  causes  is, 
of  course,  most  important,  and  a  mistake  may  lead  to 
disastrous  consequences. 

I  have  come  to  the  conclusion  that  these  rashes,  although 
exceedingly  like  that  of  scarlet  fever,  are  almost  invariably 
due  to  septic  causes,  but  I  would  make  the  proviso  that 
where  there  was  a  possibility  of  any  scarlet  fever  infection 
in  the  immediate  neighbourhood  of  the  patient,  I  would 
take  all  the  ordinary  precautions  which  are  adopted  in  an 
infectious  case.  It  is  almost  needless  to  say  that  it  is  when 
the  1  ash  fiist  appears  that  the  difficulty  of  diagnosis  arises. 
In  a  few'  days  the  diagnosis  settles  itself,  but  then  it  may 
possibly  be  too  late. 

On  Difficulty  of  Breathing  in  the  Obese. 

In  some  cases  we  are  primarily  consulted  for  difficulty  of 
breathing,  which  does  not  improve  until  a  general  course  of 
treatment  is  adopted.  The  cases  I  am  thinking  of  occur 
both  in  women  and  men,  at  ages  between  50  and  70.  These 
patients  are  stout,  indolent,  well-to-do,  and  enjoy  the  good 
tilings  of  the  table.  It  will  be  found  on  inquiry  that^the 
shortness  of  breath  is  not  permanent,  and  is  often  asso¬ 
ciated  with  a  particular  increase  or  unsuitability  of  food. 
On  examination  the  left  heart  seems  enlarged,  impulse 
feeble,  and  the  pulse  is  quick  and  weak;  the  bowels  are 
constipated,  and  albumin  may  be  present  in  the  urine. 
Such  patients  sometimes  complain  of  tenderness  and  weight 
over  the  liver,  and  a  general  lassitude  of  mind  and  body; 
their  nights  are  often  sleepless  or  restless.  At  first  sight 
one  is  tempted  to  give  heart  tonics  and  stimulants.  1  am 
not  prepared  to  say  that  this  is  wrong,  but  under  these, 
without  other  means,  the  patient  does  not  improve.  The 
diet  requires  to  be  very  carefully  regulated,  food  given  in 
small  bulk,  solid  rather  than  fluid,  and  about  every  three 


hours.  The  bowels  must  be  kept  free;  perhaps  the  most 
valuable  drug  at  this  stage  is  calomel  given  frequently  in 
small  doses.  It  is  advisable  for  the  first  few'  days,  if  pos¬ 
sible,  to  keep  the  patient  in  bed,  as  the  free  opening  of  the 
bowels  may  produce  faintness  and  syncope  if  the  patient  is 
up  and  about.  As  soon  as  the  patient  is  better,  moderate 
exercise  should  be  insisted  on,  and  a  general  plan  of 
moderation  in  all  things  enjoined. 

I  think  that  the  breathing  difficulty  is  brought  about  by 
the  flabby  condition  of  the  heart  setting  up  some  dilatation, 
and  that  this  is  followed  by  pulmonary  and  liver  conges¬ 
tion,  the  original  cause  being  overloading  of  the  abdominal 
organs  from  excessive  or  unwholesome  foods,  together  with 
the  absence  of  exercise  or  good  air,  and  the  inability  to 
dispose  of  the  w'aste  products.  At  any  rate,  my  experience 
is  that  no  amount  of  tonics,  whether  cardiac,  nervous,  or 
intestinal,  have  any  real  effect  until  the  patient  adopts 
a  rational  system  of  living. 
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In  certain  cases  presenting  clinically  the  signs  of  a  cavity 
in  the  upper  lobe  of  one  or  other  lung  the  persistent  absence 
of  tubercle  bacilli  from  the  sputum  and  a  somewhat 
indefinite  radiograph  of  the  thorax  suggest  the  possibility  of 
bronchiectasis  rather  than  tuberculosis,  and  the  diagnosis  is 
often  extremely  difficult.  In  children  tuberculous  cavities 
are  not  uncommon  in  the  lower  lobes  of  the  lungs,  and,  on 
the  other  hand,  cases  of  hepatic  abscess  and  of  subphrenic 
abscess  produce  such  obscure  signs  in  the  lungs  that  it  is 
sometimes  very  difficult  to  determine  whether  suppuration 
is  occurring  above  or  below  the  diaphragm;  here  again 
ordinary  radiographs  often  give  little  or  no  help.  By 
injecting  lipiodol  before  employing  x  rays,  however,  a  clear 
picture  of  the  bronchi  is  obtained,  bronchial  dilatation  of 
even  slight  degree  is  definitely  shown,  and  localization  of 
vague  shadows  becomes  very  much  simplified. 

Lipiodol,  a  vegetable  oil  containing  40  per  cent,  by  weight 
of  iodine,  was  first  introduced  into  radiology  by  Sicard,  for 
the  localization  of  tumours  of  the  spinal  cord,1  andForestier, 
who  suggested  that  it  might  be  used  for  the  diagnosis  of 
broncho-pulmonary  affections,  and  it  was  later  employed 
for  this  purpose  in  adults  by  Sergent  and  Cottenot.2 
Lipiodol  has  been  used  extensively3  by  one  of  us  (P.F.  A.-D.) 
in  the  case  of  children  clinically  supposed  to  be  suffering 
from  pulmonary  tuberculosis  in  whom  the  diagnosis  was 
not  confirmed  by  other  means — examination  of  sputum, 
inoculation  of  the  sputum  into  guinea-pigs,  complement  fixa¬ 
tion  tests.  Signs  of  a  cavity  in  the  middle  or  lower  third 
of  the  lung  in  such  cases  might  equally  well  be  due  to 
bronchiectasis,  interlobar  pleurisy  communicating  with  a 
bronchus,  pulmonary  abscess,  or  hydatid  cyst;  by  the  use 
of  lipiodol  definite  diagnosis  has  been  possible. 

Cases  of  frank  tuberculosis  should  not  be  submitted  to 
this  method,  for  the  congestive  action  of  the  iodine  may 
produce  harmful  effects,  and  even  in  doubtful  cases  an 
ordinary  radiograph  may  clearly  indicate  a  diagnosis.  There 
remain  a  certain  number  of  cases  where  its  use  is  invaluable. 

Method. 

The  patient  is  placed  in  position  on  an  ce-ray  table  so 
that  a  photograph  may  be  taken  immediately  after  the 
lipiodol  is  introduced;  a  preliminary  injection  of  morphine 
is  given  half  an  hour  previously.  A  pillow  is  placed  under 
the  shoulders  so  as  to  extend  the  neck,  and  the  skin  is 
prepared  as  in  the  ordinary  tracheotomy  operation.  Two 
syringes,  of  2  c.cm.  and  5  c.cm.  capacity,  are  prepared,  con¬ 
taining  1  per  cent,  novocain,  and  the  lipiodol  is  sterilized 
in  a  container  in  a  water-bath.  A  strong  syringe  of  20  c.cm. 
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capacity  is  also  sterilized,  and  a  piece  of  flexible  tubing  and 
a  metal  connexion  are  attached  to  it.  When  everything 
is  ready  the  contents  of  the  smallest  syringe  are  injected 
subcutaneously  in  the  region  of  the  cri co-thyroid  space  so 
as  to  render  the  parts  anaesthetic.  A  fine  trocar  and  can¬ 
nula  of  about  1.5  mm.  bore,  curved  like  a  tracheotomy  tube 
and  fitted  similarly  with  a 
flange  and  with  tapes  for  tying 
round  the  neck,  is  then  passed 
strictly  in  the  middle  line  into 
the  trachea  through  the  crico¬ 
thyroid  membrane.  Instru¬ 
ments  of  varying  sizes,  as  in 
the  case  of  tracheotomy  tubes, 
are  employed  according  to  the 
age  of  the  patient.  The  opera¬ 
tor  stands  on  the  right  of  the 
patient  and  steadies  the  cricoid 
and  thyroid  cartilages  with 
his  left  hand  while  he  inserts 
the  trocar  with  his  right.  An 
assistant  greatly  facilitates 
working  with  the  necessary 
speed.  As  soon  as  the  cannula 
is  in  place  the  patient  coughs; 
the  trocar  is  withdrawn,  and  a 
draught  of  air  indicates  that 
the  cannula  is  in  position  in 
the  trachea.  The  novocain  solu¬ 
tion  in  the  5  c.cm.  syringe  is 
now  injected  into  the  trachea; 
the  first  few  drops  may  -pro-  - 
voke  further  coughing,  but  this 
quickly  disappears. 

The  lipiodol  has  meanwhile 
been  drawn  into  the  largest  syringe  and  it  is  now  injected 
very  slowly  through  the  cannula  at  a  rate  of  about  3  c.cm.  a 
minute.  About  10  c.cm.  are  necessary  to  inject  the  bronchi 
of  a  child  of  1  to  14  years,  and  after  a  little  experience  the 
amount  required  is  easily  judged.  By  turning  the  patient 
to  one  side  or  the  other  the  bulk  of  the  oil  can  be  caused 
to  flow  into  one  or  other  lung  if  one  side  of  the  thorax 
is  particularly  suspected. 


Fig.  1. — Multiple  small  bronchial  dilatations. 


particularly  susceptible  to  iodine  this  method  should  not 
be  employed.  Otherwise  the  use  of  lipiodol  has  not  so  far 
been  attended  by  any  accident.  The  oil  remains  in  the 
bronchi  for  some  time,  as  can  be  shown  by  later  radiographs, 
but  it  gradually  disappears.  Possibly  lipiodol  could  be 
employed  in  this  manner  for  its  therapeutic  effects. 

Radiographic  Appearances. 

In  the  case  of  a  normal  chest 
the  bronchi  are  seen  as  regular 
branching  shadows  gradually 
becoming  smaller  in  size  and 
less  obvious,  until  finally  a 
small  series  of  fine  points  mark 
the  pulmonary  lobules  scattered 
round  the  extremity  of  the 
finest  tubes.  No  signs  of  fusi¬ 
form  or  circular  shadows  are 
seen  in  the  normal  chest.  Occa¬ 
sionally  a  bronchus  may  appear 
“  end-on  ”  and  lead  to  con¬ 
fusion,  but  it  can  easily  be  dis¬ 
tinguished  from  a  dilatation 
by  the  fact  that  it  is  per¬ 
fectly  circular,  regular  in  out¬ 
line,  and  surrounded  by  a 
clear  zone. 

The  earliest  signs  of  bronchial 
dilatation — as  seen,  for  ex¬ 
ample,  after  whooping-cough — > 
consist  of  small,  irregular  fusi¬ 
form  shadows  in  connexion  with 
the  medium-sized  bronchi,  while 
in  the  case  of  gross  bronchial 
dilatations  the  radiographs 
obtained  after  the  injection  of  lipiodol  are  very  striking 
(Fig.  1).  In  one  case  with  a  history  and  physical  signs 
strongly  suggesting  bronchiectasis  the  ordinary  radio¬ 
graph  was  considered  to  be  in  favour  of  a  diagnosis  of  tuber¬ 
culosis.  After  the  injection  of  lipiodol,  however,  the  clinical 
diagnosis  of  dilatation  of  the  bronchi  w'as  completely  con¬ 
firmed  (Fig.  2).  In  a  case  of  tuberculosis  lipiodol  was 
employed  to  inject  a  cavity  at  the  apex,  and  a  very  striking 
picture  was  obtained  (Fig.  3).  This  is,  however,  as  we  have 
indicated  above,  not  a  practice  to  be  followed. 


Fig.  2.  Large  dilatations  of  the  bronchi. 


Fig.  3. — Tuberculous  cavity  at  the  apex  of  the  lung  in  a  child  of  15. 


The  cannula  is  now  withdrawn  and  a  radiograph  of  the 
chest  is  taken  immediately  in  the  horizontal  position.  The 
patient  can  now  be  screened  and  photographed  in  a  vertical 
position.  The  patient  suffers  little  or  no  inconvenience;  in 
one  case  symptoms  suggesting  asphyxia  occurred,  but  the 
pulse  remained  normal  and  the  child  recovered.  Symptoms 
of  acute  iodism,  including  oedema  of  the  larynx,  have  been 
reported  in  another  case,  and  it  is  suggested  that  in  persons 


We  are  indebted  to  Dr.  Darbois,  radiographer  to  the 
Tenon  and  Debrousse  Hospitals,  for  the  x-ray  photographs. 
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Problems  of  plant  growth  and  nutrition  are  frequently 
attacked  by  the  method  of  water  cultures,  in  which  plants 
are  grown  in  liquid  nutrient  media  composed  of  the 
necessary  inorganic  salts  dissolved  in  distilled  water.  In 
the  course  of  long  experience  with  this  method  certain 
species,  especially  among  the  Leguminosae,  always  failed 
to  grow  satisfactorily  until,  by  accident,  it  was  discovered 
that  in  the  presence  of  a  trace  of  boric  acid  broad  beans 
completed  their  development.  Repeated  experiments,1 
made  with  nutrient  salts  examined  spectroscopically  for 
purity,  have  shown 
that  in  the  absence 
of  boron  the  broad 
bean  ( Vicia  faba) 
grows  for  a  short 
time  and  then  dies 
off  in  a  character¬ 
istic  manner.  The 
growing  point 
withers,  the  flower 
buds  blacken  and 
fail  to  open,  the 
leaves  become  brittle 
at  the  point  of  junc¬ 
tion  with  the  stem 
and  later  fall  off  at 
a  touch  (Fig.  1). 

Associated  with 
these  external 
phenomena  is  a 
blackening  of  the 
interior  of  the  stem 
from  the  tip  down¬ 
wards,  which  is  cor¬ 
related  with  dis¬ 
organization  of  the 
vascular  tissues  and 
ultimately  with 


Fig.  1. — Left :  Vicia  faba  grown  without  boron.  Right ;  Vicia  faba, 
same  age,  grown  with  1  :  2,000,000  boric  acid. 


breaking  down  and  discoloration  of  the  cells.  Pari  passu 
root  growth  is  adversely  affected,  and  the  laterals  become 
thickened  and  fail  to  branch  or  to  increase  in  length  in  the 


normal  way.  All  this  is  prevented  by  the  addition  of.  1  part 
of  boric  acid  (or  even  less)  to  2,500,000  parts  of  nutrient 
solution.  The  smallness  of  the  quantity  required  accounts 
for  the  fact  that  the  phenomena  are  not  observed  in  field  cul¬ 
ture,  as  all  normal  soils  contain  sufficient  boron  to  supply 
the  needs  of  the  plant.  On  the  other  hand,  too  much 
boron  is  toxic,  as  1  part  boric  acid  in  5,000  parts  solution 
causes  the  lower  leaves  to  turn  black  and  wither,  while 
heavier  doses  seriously  check  growth. 

Analyses  show  that  a  considerable  amount  of  boron  is 
present  in  the  seed,  and  it  is  probably  due  to  this  that  the 
plant  is  able  to  make  the  initial  healthy  growth  before 
dying  off  in  boron-free  solutions.  It  has  been  suggested 
by  Agulhon2  that  boron,  when  present  in  plants,  may  act 
as  a  catalytic  agent.  In  the  ordinary  sense  a  catalyst 
would  enable  the  organism  to  utilize  larger  quantities  of 
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other  nutrients,  the  initial  supply  of  boron  remaining 
unfixed  and  available  for  continued  use.  This  is  apparently 
not  the  case  here,  a  constant  supply  of  boron  being 
necessary  to  ensure  complete  development.  If  boron- 
starved  plants,  with  dead  main  shoots,  are  transferred  to 
solutions  containing  boron,  the  lateral  buds  grow  out  into 
strong  healthy  shoots  which  flower  freely  and  show  no  sign 
of  adverse  conditions  (Fig.  2).  If,  on  the  contrary,  boron 
is  withheld  from  healthy  plants  at  any  stage  of  life,  the 
characteristic,  signs  of  boron  starvation  begin  to  appear 
about  three  weeks  later  and  become  intensified  the  longer 
growth  continues,  thus  proving  the  necessity  of  a  con¬ 
stantly  available  supply  of  the  element. 

Other  species  of  Leguminosae,  including  scarlet  runner, 
dwarf  bean,  crimson  clover,  and  white  clover,  show  a  similar 
need  for  boron  and  die  off  at  the  growing  points  before 
flowering  if  it  be  not  supplied.  Curiously  enough,  peas  do 
not  seem  to  conform  to  this,  but  grow  vigorously,  flower, 
and  ripen  seeds  in  solutions  to  which  no  boron  lias  been 
added.  The  same  applies  to  barley,  oats,  and  rye,  all  of 
which  are  frequently  used  as  experimental  plants  in  water 
cultures.  Barley  grain  grown  under  normal  conditions  in 
soil  contains  little  or  no  boron,  whereas  it  is  present  in 
appreciable  quantity  in  the  seeds  of  all  plants  found  to 
need  boron  for  growth.  This  suggests  a  selective  absorption 
of  the  element  by  different  species,  and  that  certain  plants, 
as  barley  and  peas,  are  independent  of  boron  for  nutritive 
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purposes.  The  bare  possibility  remains,  however,  that  in 
reality  all  plants  do  require  boron,  but  that  some  need 
such  very  minute  quantities  that  they  are  able  to  obtain 
sufficient  from  extraneous  sources  such  as  the  glass  con¬ 
tainers  used  for  experiment,  or  from  the  air,  the  latter 
being  most  improbable.  Up  to  the  present  no  other  element 
has  been  found  capable  of  replacing  boron  in  the  economy 
of  the  plant,  though  many  still  have  to  be  tested.  ■ 

The  physiological  function  of  boron  remains  obscure.  The 
quantity  requisite  is  exceedingly  small,  a  total  of  0.002  gram 
boric  acid,  supplied  in  fractions  in  successive  changes  of 
nutrient  solution,  being  ample  to  ensure  the  complete 
development  of  a  bean  plant  weighing  20  grams  when  dried. 
The  harmful  consequences  resulting  from  the  absence  of 
this  small  amount  suggest  that  the  action  of  boron  on 
plants  is  in  some  way  comparable  with  that  of  vitamins 
on  animals,  though  at  present  our  knowledge  is  too  incom¬ 
plete  for  a  definite  analogy  to  be  drawn.  From  the  death 
of  the  growing  points  and  flower  buds  it  would  seem  that 
boron  is  in  some  way  associated  with  the  development  of 
permanent  from  meristematic  tissue.  This  conclusion  is 
supported  by  anatomical  investigation  and  by  the  fact  that 
root  tubercles,  which  are  developed  after  inoculation 
with  Bacillus  radicicola  and  are  essentially  centres  of 
meristematic  activity,  tend  to  be  abortive  or  abnormally 
developed  in  the  absence  of  boron. 

Experiments  are  being  conducted  along  various  lines  in 
this  connexion  and  it  is  hoped  that  further  results  will 
soon  be  ready  for  publication.  Hitherto  the  bulk  of  the 
work  has  centred  round  Vicia  faba,  as  it  offers  a  favour¬ 
able  subject  for  experiment,  but  it  is  fully  realized  that  a 
very  wide  field  of  investigation  lies  open  and  that  the 
results  to  date  must  be  regarded  as  preliminary  and  subject 
to  possible  modification  as  the  physiological  conditions  con¬ 
nected  with  the  action  of  boron  on  plants  become  better 
known. 
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Twenty-seven  years  ago  I  removed  two  Morgagnian 
cataracts  from  a  Hindu  fakir  who  had  been  totally  blind 
for  thirteen  years,  and  I  then  noted  vaguely  the  phenomena 
of  gradually  returning  sight,  but  in  those  days  I  had  not 
learned  to  speak  Tamil  fluently,  and  found  it  difficult  to 
communicate  freely  with  the  patient,  so  that  it  was  not 
possible  to  follow  the  visual  development  in  his  case.  In 
the  following  case  this  difficulty  did  not  arise,  and  the 
facts  are  sufficiently  striking  to  be  worthy  of  placing  on 
record. 

Captain  F.  B.,  attached  to  the  military  mission  at  Washington, 
lost  the  sight  of  both  eyes  by  the  bursting  of  a  machine  gun  in 
February,  1918.  From  that  time  forward,  until  the  end  of  1923, 
he  was  absolutely  blind. 

On  examination  it  was  found  that  the  left  eye  had  been 
enucleated.  The  right  eye  was  flattened  and  scarred,  but  there 

were  two  small  and  very  peripheral  areas  of  clear  cornea _ one 

to  the  outer  and  one  to  the  inner  side.  The  outer  was  a  little 
the  larger,  and  extended  further  toward  the  centre;  moreover, 
the  chamber,  which  was  very  shallow  indeed,  was  a  shade  less 
so  here  than  on  the  inner  sideV  The  iris,  with  the  remains  of 
the  lens  matted  in  a  dense  exudative  mass,  was  adherent  to  the 
cornea  over  a  large  part  of  its  centre,  and  effectively  blocked 
all  vision.  The  patient’s  past  history,  kindly  furnished  by  the 
authorities,  proved  conclusively  that  the  lens' had  been  involved 
in  the  trouble,  and  had  largely  disappeared.  He  was  barelv 
conscious  of  light  and  darkness,  but  when  a  powerful  beam  of 
light  was  thrown  on  his  eye  he  could  at  once  identify  its 
direction,  thus  suggesting  that  his  retina  was  healthy  and  in 


position.  He  had  been  advised  by  various  surgeons  that  opera¬ 
tion  was  useless,  but  on  being  told  there  was  a  “  sporting 
chance  ”  of  the  return  of  some  small  measure  of  vision  he  at 
once  accepted  operation. 

On  December  3rd,  1923,  a  Ziegler’s  knife  was  introduced  into 
the  chamber  opposite  the  clear  portion  of  cornea  on  the  outer 
side,  and  a  very  tiny  opening  was  made  through  the  dense 
membrane  present.  It  was  an  extremely  difficult  operation, 
and  at  one  time  it  did  not  seem  likely  that  it  would  succeed, 
but  a  sharp  push  backward  of  the  point  of  the  knife  pene¬ 
trated  the  obstruction,  and  left,  as  has  been  said,  a  tiny 
opening. 

From  this  time  the  interest  of  the  case  begins.  Immediately 
the  operation  was  over  he  said,  “  I  see  a  bright  light  ”  ;  but 
that  was  all  he  was  capable  of.  That  evening,  as  he  lay  facing 
the  window,  he  said,  “  I  am  sure  there  is  a  window  in  front  of 
me.”  The  next  morning  he  said,  11  There  are  three  panes  to 
that  window.”  The  same  evening  he  counted  fingers  at  a  few 
feet  distance.  Gradually  he  was  able  to  see  more  and  more,  and 
he  next  discovered  that  there  were  houses  on  the  other  side 
of  the  road ;  that  the  ward  sister  had  a  patch  of  white  on  her 
dress ;  and  so  on.  A  day  or  two  later,  his  vision  steadily 
improving,  he  saw  a  trap  passing,  and  correctly  made  out  that 
there  were  two  figures  in  it,  silhouetted  above  the  line  of  the 
trap.  He  went  home  at  the  end  of  six  days,  and  his  vision 
improved  steadily.  On  December  21st,  1923,  he  returned,  and 
with  a  +28  D.  sphere  could  read  two  letters  of  2.5/24. 

One  of  the  most  extraordinary  features  of  the  case  has  been 
what  one  may  call  the  “  patchiness  ”  of  his  sight.  He  would 
see  things  for  a  moment,  and  sometimes  in  the  most  astounding 
detail,  and  then  lose  them  altogether.  On  the  other  hand,  the 
impression  given  has  been  that,  as  a  whole,  his  retina  had 
forgotten  to  see,  and  was  being  re-educated  in  a  manner  highly 
suggestive  of  the  blind  man  of  Bethsaida  whose  sight  was 
restored. 

On  his  return  on  February  13th,  1924,  he  stated  that  there 
had  been  a  great  improvement  in  his  vision,  and  with  his  own 
lens  he  read  the  full  18  m.  line  at  5.5  m.  (5.5/18  vision).  He  is 
apparently  steadily  improving.  He  can  read  advertisement 
signs,  the  names  of  stations,  etc. ;  he  can  find  his  own  way 
about  his  house,  can  recognize  his  relatives,  and  do  a  number  of 
other  useful  things  for  which  sight  is  necessary.  No  view  of 
his  fundus  can  be  obtained  even  with  a  powerful  light  on  an 
electric  ophthalmoscope. 

The  patient  has  not  recently  been  able  to  come  up  for 
examination,  but  he  reported,  on  June  25th,  1924,  that  his 
vision  is  steadily  improving  in  acuity,  and  that  he  is  getting 
a  wider  field.  He  can  now  read  a  newspaper,  and  is  slowly 
“  relearning  to  write  he  hopes  shortly  to  write  me  a  letter 
“  entirely  on  his  own,”  but  wishes  to  perfect  himself  first. 
A  proof  of  this  report  of  his  case,  kindly  submitted  to  me  by 
the  Editor,  was  sent  to  the  patient,  and  he  has  read  and 
re-read  it  several  times  over  from  start  to  finish  with  the 
greatest  interest. 

The  importance  of  the  case  lies  in  the  manner  in  which 
sight  has  gradually  returned.  Allowance  must  be  made  for 
the  clearing  of  the  media  following  the  operation,  but  the 
jerkmess  of  the  improvement,  and  the  extraoidinai  ily 
erratic  manner  in  which  some  of  the  advances  in  vision 
have  taken  place,  suggest  that  the  patient  is  really 
“  relearning  to  see.” 

This  case  and  that  of  the  fakir  recall  the  evidence  of  the 
blind  man  of  Bethsaida  whose  sight  was  restored  (was  this 
founded  on  a  couching  for  cataract?),  that  he  first  saw 
“  men  as  trees  wmlking,”  and  later  that  he  saw  eveiy 
man  clearly.” 

One  is  reminded  of  the  way  in  which  a  foreign  language 
learnt  in  childhood  comes  back  gradually  to  a  man  when 
he  revisits  the  country  in  which  he  learnt  it.  The  stored 
impressions  of  earlier  years  gradually  reawake  under  the 
influence  of  the  renewal  of  the  old  stimulations  which 
originally  evoked  their  storage  in  the  cerebral  cortex.  It 
is  not  often  that  our  cataract  patients  in  this  country  are 
long  shut  off  from  visual  impressions  derived  from  one  or 
the  other  eye,  but  in  those  in  whom  two  cataracts  have  pro¬ 
gressed  side  by  side,  and  the  patients  have  been  bidden  to 
wait  for  full  maturity  before  operation  is  attempted  on 
either- — -to  the  writer’s  mind  an  unsound  plan,  though  much 
in  favour — we  not  infrequently  find  that  it  takes  the 
patients  long  periods  before  they  get  used  to  seeing  com¬ 
fortably  with  appropriate  correcting  glasses.  It  is  admitted 
that  there  may  be  other  causes  for  this  besides  the 
amblyopia  ex  anopsia,  but  that  latter  factor  is  one  which 
cannot  be  wholly  forgotten. 
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THE  INFLUENCE  OF  SUNLIGHT  UPON 
THE  BACTERICIDAL  POWER  OF 
HUMAN  BLOOD. 

BY 

LEONARD  COLEBROOK,  M.B.,  B.S.Lond., 

ASSISTANT,  BACTERIOLOGICAL  DEPARTMENT,  MEDICAL  RESEARCH 

COUNCIL. 

(From  the  Inoculation  Department,  St.  Mary’s  Hospital,  London.) 


It  has  recently  been  shown  (Colebrook,  Eidinow,  and  Hill1) 
that  when  the  shaved  skin  of  a  rabbit  is  exposed  to  sun¬ 
light,  ultra-violet  light,  radiant  heat,  and  certain  other 
mildly  irritant  influences,  the  animal’s  blood  quickly 
acquires  am-enhanced  power  of  killing  the  ordinary  pyogenic 
cocci — for  example,  staphylococci  and  streptococci.  Both 
the  serum  and  the  leucocytes  were  found  to  contribute  to 
this  increased  bactericidal  effect.  Exposure  of  human  skin 
to  ultra-violet  light  similarly  produced  an  increased  killing 
power  of  the  blood. 

An  opportunity  occurred  in  February  last  to  determine 
the  effect  of  exposure  to  the  intense  sunlight  of  the  High 
Alps.  By  the  kindness  of  Sir  Henry  Lunn  and  Dr.  Bernard 
Hudson,  to  whom  thanks  are  due,  I  was  able  to  carry  out 
two  experiments  at  Montana,  above  the  Rhone  Valley. 
The  first  experiment,  in  which  a  normal  man  and  a  case 
of  arrested  phthisis  were  exposed,  nearly  naked,  to  the 
midday  sun  for  half  an  hour,  gave  no  result — that  is,  there 
was  no  appreciable  change  in  the  killing  power  of  the 
blood  of  the  subjects  when  tested  by  the  “  slide  cell  ” 
method2  wdth  staphylococcus. 

On  the  second  occasion  the  exposure  to  sun  was  for  one 
hour,  the  subjects  being  the  same  normal  man  as  before 
and  another  individual  who  wras  in  poor  health,  although 
without  any  recognized  infection.  Determination  of  the 
bactericidal  power  of  the  blood  before  and  after  the  sun 
bath  showed  a  definite  change  in  each  case,  but  in  opposite 
directions.  The  normal  man  developed  a  quite  exception¬ 
ally  high  power  two  hours  after  the  sun  bath,  and  the 
improvement  was  maintained  for  several  hours.  In  the 
other  subject,  whose  bactericidal  power  was  considerably 
below  the  normal  level  before  the  sun  bath,  the  change  was 
from  bad  to  worse-,  and  after  twenty-four  hours  her  blood 
had  not  regained  its  previous  level. 

There  was  no  decided  change  in  the  bactericidal  power 
of  the  serum  in  either  case,  and  it  may  therefore  be  inferred 
that  the  changes  in  bactericidal  activity  demonstrated  in 
the  whole  bloods  wrnre  referable  to  changes  in  the  function¬ 
ing  of  the  leucocytes.  This  inference  receives  direct 
support  from  a  recent  experiment  which  showed  that  two 
hours  after  exposure  of  a  normal  individual  to  a  carbon 
arc  lamp  the  phagocytic  efficiency  of  his  leucocytes  was 
increased  by  50  per  cent. 

Several  points  of  practical  interest  emerge  from  this 
experiment.  In  the  first  place  there  is  the  obvious  sug¬ 
gestion  that  an  improvement  in  the  bactericidal  efficiency 
of  the  blood  may  be  largely  responsible  for  the  curative 
effects  obtained  in  tuberculosis  and  other  infections  by 
heliotherapy. 

Similarly  it  would  seem  natural  to  associate  the  fall  of 
bactericidal  efficiency  in  the  second  subject’s  blood  with 
the  well  attested  clinical  observation  that  patients  suffering 
from  severe  infections — in  particular  active  pidmonary 
tuberculosis — may  be  made  worse  by  incautious  ex¬ 
posure  to  sunlight.  It  is  too  early  to  generalize 
upon  the  matter,  but  the  facts  at  present  available 
are:  (1)  that  a  number  of  febrile  patients  with  active 
phthisis  showed  a  low  bactericidal  efficiency  when  the 
blood  was  tested  by  the  slide  cell  method,  whereas 
afebrile  cases  who  were  doing  well  showed  a  normal 
or  high  efficiency;  and  (2)  that  following  exposure  to  a 
carbon  arc  lamp  we  have  occasionally  registered  a  fall  of 
the  bactericidal  efficiency  of  a  patient  whose  blood  was 
already  low  in  this  respect  before  the  treatment.  We  have 
here,  then,  the  suggestion  that  leucocytes  which  are  func¬ 
tioning  badly  are  easily  harmed  by  the  action  of  light  upon 
the  skin,  while  those  which  are  functioning  well  are  tolerant 


of  large  doses  and  respond  to  them  by  displaying  a  still 
greater  activity. 

Finally  it  may  be  pointed  out  that  we  have  at  our 
command,  in  the  new  methods  of  blood  examination  which 
have  yielded  these  experimental  results,  a  valuable  means 
of  guiding  and  of  gauging  the  effects  of  treatment. 
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Many  methods  have  been  adopted  to  check  the  nausea  and 
vomiting  which  so  frequently  follow  upon  operations  under 
general  anaesthesia.  The  accompanying  table  shows  some 
results  obtained  by  an  attempt  to  eliminate  the  late 
effect  of  the  anaesthetic  by  the  administration  of  some 
pleasantly  flavoured  substance  during  the  final  stages  of 
the  operation. 

The  substances  used  were  the  oils  of  cloves,  peppermint, 
and  lavender,  all  of  which  have  a  high  molecular  weight  and 
therefore  are  absorbed  but  little.  Acetic  acid  was  also  tried 
in  some  cases  after  ether,  the  interaction  of  the  two  pro¬ 
ducing  the  sweet  smelling  ethyl  acetate — 

(C2H5)20  +  2CH,COOH  =  2CH,COO(GH5)  +  H20. 

The  methods  of  administration  were  either  inhalation 
through  an  open  mask,  or  swabbing  out  the  mouth  with  a 
few'  drops  on  a  sponge. 

For  purposes  of  classification,  every  case  in  which  the 
amount  of  vomit  exceeded  10  oz.  has  been  termed  “  severe.” 
Nausea,  being  a  subjective  phenomenon,  is  obviously  not 
measurable,  but  a  fairly  accurate  estimate  of  its  degree  is 
generally  possible  by  noting  whether  or  not  the  patient 
enjoys  his  food. 

No  claims  are  made  in  favour  of  the  method.  Indeed,  the 
table  at  first  sight  appears  to  be  a  confession  of  failure. 
The  cases  of  severe  nausea  and  vomiting  seem  to  be  re¬ 
duced  wrhen  acetic  acid  and  oil  of  cloves  were  used,  but 
the  number  of  cases  is  too  small  to  draw  any  very  definite 
conclusions. 

I11  a  separate  part  of  the  table  is  shown  a  comparison  of 
results  obtained  by  induction  v'ith  ethyl  chloride,  with  other 
methods.  It  will  be  seen  that  the  results  compare  favourably 
w  ith  those  of  the  other  anaesthetics. 

We  publish  the  table  in  the  belief  that  negative  results 
have  their  own  value,  and  in  the  hope  of  stimulating  others 
to  similar  experiments. 


Percentage  Results. 

No.  of 
Cases. 

Vomiting 

and 

Nausea 

Severe. 

Vomiting 

and 

Nausea 

Slight. 

Vomiting 

and 

Nausea 

Nil. 

Acetic  acid  . 

2D 

4.8 

52.2 

43.0 

Oil  of  cloves  . 

61 

-100 

5.0 

50.8 

44.2 

Oil  of  peppermint  . 

8 

12.5 

75.0 

12.5 

Oil  of  lavender . 

10J 

20.0 

60.0 

20.0 

No  flavouring  agent  . 

100 

9.0 

46.0 

45.0 

Ethyl  chloride  induction  ... 

128’ 

200 

7.9 

46.8 

45.3 

Induction  by  other  methods 

72  i 

6.9 

54.1 

39.0 
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SPASMODIC  ASTHMA  CAUSED  BY  FEATHERS. 
The  following  case  of  spasmodic  asthma  presents  some 
features  of  interest. 

A  man,  aged  37,  had  been  suffering  from  asthma  for  about  ten 
years.  He  had  an  attack  of  varying  severity  nearly  every  night, 
and  usually  had  to  burn  powder  for  relief.  His  chest  had  assumed 
the  characteristic  emphysematous  shape.  Occasionally  the  attacks 
were  very  severe,  were  only  slightly  controlled  by  adrenaline 
injections,  and  necessitated  the  use  of  morphine.  The  attacks 
seemed  to  be  connected  with  digestive  upsets,  since  in  a  bad  attack 
his  tongue  was  dirty,  and  after  his  bowels  were  open  he  was 
somewhat  relieved,  but  calomel  and  other  medication  was  useless 
in  averting  attacks.  Nothing  in  his  food  could  be  found  to 
account  for  its  occurrence.  Cutaneous  reactions  with  Allen  and 
Hanburys’s  horse  dandruff,  feathers,  and  pollen  proteins  were 
negative. 

The  clue,  however,  was  given  by  the  way  in  which  the  attacks 
were  connected  with  houses.  The  first  occurred  when  he  was 
staying  at  a  farm,  and  the  asthma  was  always  severe  during  his 
visits  there.  He  had  it  fairly  constantly  in  his  own  house,  but 
was  quite  free  from  it  when  he  revisited  his  old  home.  On  one 
occasion  his  wife  was  away  for  some  weeks,  and  he  stayed  in  the 
house  next  door  but  one  in  the  same  street.  He  was  quite  free 
from  asthma  during  his  stay  there,  but  had  a  severe  attack  the 
first  night  he  went  back  home. 

The  bad  attacks  always  came  on  at  the  week-end  when  he  spent 
more  time  at  home,  and  his  wife  was  beginning  to  wonder  if  her 
presence  excited  them.  These  facts  suggested  as  a  cause  some¬ 
thing  in  the  furniture  of  the  house,  and  further,  that  it  was 
likely  either  to  have  come  from  the  farm  or  to  be  similar  to 
something  there.  This  fortunately  was  easily  found.  The  feather 
mattress  and  pillows  were  stuffed  with  goose  and  duck’s  feathers 
from  the  farm.  A  flock  mattress  was  substituted  and  the  asthma 
stopped.  For  about  six  months  he  was  almost  entirely  free, 
though  occasionally  in  the  mornings  he  had  a  little  tightness  of 
the  throat,  for  which  he  burnt  powder. 

He  then  went  on  his  holidays,  visiting  first  his  old  home,  where 
he  was  in  particularly  good  health,  and  next  going  on  to  the  farm. 
Here  he  immediately  developed  asthma,  which  incapacitated  him 
all  the  time  he  was  there.  When  he  returned  home  the  asthma 
was  better,  but  did  not  clear  up  as  it  had  done  before.  It  was 
again  worse  during  the  week-end,  but  now  tended  to  be  worse 
during  the  day.  Inquiry  elicited  the  fact  that  the  cushions  in  the 
sitting-room  were  stuffed  with  feathers  from  the  same  source. 
All  the  mattresses,  cushions,  and  pillows  stuffed  with  feathers 
from  the  farm  were  now  taken  out  of  the  house.  The  asthma 
at  once  stopped,  and  a  year  has  now  elapsed  without  any  attack. 
He  has  not  found  that  eating  duck  or  goose  brings  on  asthma, 
but  he  believes  they  always  give  him  indigestion. 

The  interesting  points  about  this  case  are : 

1.  The  precision  of  the  exciting  cause.  Duck  and  goose 
feathers  from  this  particular  source  caused  asthma,  while 
ordinary  feather  pillows  did  not  cause  it.  This  conclusion 
was  borne  out  by  the  negative  cutaneous  reactions  with 
feather  protein. 

2.  The  increase  in  sensitiveness  which  was  caused  by 
exposure  to  the  irritant  after  a  period  of  comparative 
freedom  from  attack. 

3.  The  rarity  of  a  case  in  which  the  cause  can  be  so  easily 
tracked  down. 

Llandudno.  S.  D.  KlLNER,  M.A.,  M.D. 


GALL-STONE  ENTEROLITHS. 

The  following  two  cases  of  intestinal  obstruction  due  to 
gall-stone  enteroliths  seem  worthy  of  record  owing  to  the 
comparative  rarity  of  the  condition. 

Case  1. — A  woman,  aged  65,  an  inmate  of  an  asylum,  was 
admitted  to  the  East  Suffolk  and  Tpswich  Hospital,  .complaining  of 
abdominal  pain  and  vomiting  which  had  lasted  for  three  days;  the 
vomiting  was  accompanied  at  first  by  diarrhoea,  later  by  com¬ 
plete  constipation;  the  vomit  consisted  at  first  of  food,  etc.,  but 
later  developed  a  faecal  odour.  The  pain-  was  present  from  the 
beginning  and  seemed  to  be  generalized.  The  bowels  had  been 
regular,  and  there  was  no  history  of  jaundice  or  of  the  swallowing 
of  foreign  bodies.  The  abdomen  was  distended  and  tender  all 
over;  no  tumour  could  be  seen  or  felt,  and  there  was  no  rigidity. 
Operation  was  undertaken  shortly  after  admission;  a  mid-line 
incision  revealed  small  bowel  congested  and  distended ;  a  large 
hard  body  resembling  a  large  bobbin  of  thread  was  felt  in  the 
small  intestine  about  the  jejuno-ileal  junction,  and  the  bowel  below 
was  collapsed;  it  was  clamped  above  and  below  the  body,  incised 
longitudinally,  and  an  enterolith  removed ;  the  bowel  was  re¬ 
sutured.  Uninterrupted  recovery  ensued.  The  enterolith  in  this 
icase  was  3  in.  by  in. 


Case  2. — A  woman,  aged  56,  was  admitted  complaining  of 
abdominal  pain  and  vomiting  of  one  week’s  duration.  The  onset 
of  the  pain  was  sudden;  the  vomit  consisted  at  first  of  foodstuff, 
but  later  became  faecal ;  the  bowels  had  been  opened  two  days 
before  admission,  but  since  then  there  had  been  complete  con¬ 
stipation  and  no  flatus  had  been  passed.  She  stated  that  she  had 
had  indigestion  for  “  some  time  ”  and  a  similar  but  less  severe  attack 
a  year  ago,  which  was  relieved  by  enema.  She  gave  no  history  of 
jaundice.  The  abdomen  was  distended  and  tender  generally,  with 
a  suggestion  of  rigidity  over  the  right  rectus.  No  tumour  could  be 
seen  or  felt.  On  the  same  night  a  mid-line  incision  was  made  and 
some  free  fluid  evacuated  from  the  abdomen;  the  small  bowel  was 
congested  and  distended,  and  a  hard  mass  could  be  felt  in  the 
ileum,  3  inches  from  the  ileo-caecal  valve;  the  bowel  below  the 
obstruction  was  collapsed.  The  bowel  was  opened  over  this  foreign, 
body  and  an  enterolith  removed.  The  bowel  was  re-sutured,  and  un¬ 
interrupted  recovery  ensued.  The  enterolith  measured  2  in.  by  1  in. 

Both  specimens  were  sent  to  Sir  Arthur  Keith,  who 
reported  that  both  were  gall  stones  “  which  had  protruded 
their  heads  for  some  time  from  the  common  bile  duct.” 

In  the  first  case  the  enterolith  must  have  been  of  slow 
growth  and  have  been  present  in  the  upper  bowel  for  some 
time  before  attaining  its  present  size;  the  interesting  point 
is  that  so  large  a  body,  3  in.  by  in.,  had  travelled  so  far 
down  the  small  bowel  without  causing  symptoms  earlier. 
In  the  second  case  the  enterolith  seems  to  have  travelled 
further  owing  to  its  lesser  size.  Careful  inquiry  elicited 
no  previous  history  of  jaundice  or  biliary  colic. 

I  am  indebted  to  Mr.  Banks  for  permission  to  publish 
these  cases,  and  to  Sir  Arthur  Keith  for  his  kindness  in 
examining  the  specimens,  which  are  now  in  the  Museum  of 
the  Royal  College  of  Surgeons,  England. 

Tn„.vif>b  Alexander  A.  M.  Nicol,  M.B.,  Ch.B. 


DIABETIC  GANGRENE  TREATED  BY  INSULIN. 

In  view  of  the  opinion  held  as  to  the  uselessness  of  insulin 
in  diabetic  gangrene  and  in  senility,  the  following  accoun/ 
of  a  case  of  diabetes  complicated  by  both  these  conditions* 
but  completely  cured  by  insulin,  may  serve  to  show  that 
even  in  such  case  insulin  should  always  be  given  a  fair 
trial. 

Mr.  L.,  aged  73,  when  first  seen  by  me  had  been  known  to  be 
suffering  from  diabetes  for  at  least  eighteen  months.  His  wife  had 
previously  died  from  the  same  complaint.  Insulin  had  been  with¬ 
held  on  account  of  his  age  and  because  gangrene  of  a  moist  type 
was  present  from  the  base  of  the  little  toe  to  the  heel,  along 
the  outer  border  and  dorsum  of  one  foot.  In  one  area  the  bone 
was  becoming  visible  and  the  subjacent  tendons  were  lying  fiee  and 
eroded  in  the  open  ulcer.  The  patient  could  not  put  the  loot  to 
the  ground  because  of  pain,  and  the  gangrene  was  advancing,  the 
urine  was  loaded  wdtli  sugar. 


Treatment. 

I  put  the  patient  on  the  following  diet : 
Breakfast : 

Bacon,  1^  oz.  . 

Two  eggs  . 

Lunch : 

Meat,  2  oz . 

Egg  custard . 

Tea  :  A  little  diabetic  bread  . 

Supper : 

Fish,  2  oz . 

Cheese,  1  oz . 

In  addition,  green  vegetables,  celery,  tomatoes, 

rhubarb,  etc.— a  sufficiency . 

And  also  butter,  1  oz . 


=  230  calories 
=  150  „ 


=  150 
=  75 
=  120 

=  50 
=  120 

=  100 
=  225 


>» 

5» 

>> 

>> 

1» 


1,230  calories 


He  was  at  first  given  4  units  of  insulin  thrice  daily  by  a  relative 
at  home.  The  total  daily  dose  was  increased  by  2  units  every  day, 
until  eventually  the  urine  became  sugar-free  at  36  units  daily; 
after  this  the  dose  was  not  further  increased.  No  blood  sugar 
examination  was  made,  either  then  or  previously,  and  no  symptoms 
of  hypoglycaemia  were  experienced. 

Early  during  the  treatment  he  began  to  feel  well  and  was 
soon  able  to  put  the  foot  to  the  ground,  although  at  that 
time  no  improvement  in  the  gangrene  was  visible  to  the 
eye.  But  after  a  month  the  blackness  was  replaced  by  a 
dusky  red  hue  and  sloughs  began  to  separate.  After  two 
months  the  discharge  was  less  and  no  longer  offensive,  and 
the  ulcerated  area  was  obviously  filling  up  from  the  base  and 
becoming  narrower  circumferentially.  After  three  months 
the  ulcer  is  soundly  healed  and  the  patient  can  now  walk 
about  again,  feeling  no  discomfort  beyond  stiffness  in  the 
knee-joint,  owing  to  the  long  disuse  of  that  joint  prior  to 


treatment. 

St.  Just,  Cornwall. 


\V.  H.  DuPre,  M.B.,  B.S.Lond. 
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MYOCLONIC  ENCEPHALITIS,  TREATED  BY 
PATIENT’S  SPINAL  FLUID. 

J  have  read  with  interest  the  memorandum  of  Dr.  It.  Wood 
Power  (June  28th,  p.  1129)  on  the  treatment  ol  cases  of 
encephalitis  lethargica  by  intravenous  injections  of  the 
patient’s  own  cerebro-spinal  fluid.  I  have  been  using  this 
method  with  advantage,  and  at  present  have  under  my  care 
two  patients  in  the  Hull  Royal  Infirmary  who  have  been 
treated  in  this  way. 

One  of  these  cases,  a  man  aged  28,  was  admitted  in  a 
deeply  lethargic  condition,  complicated  by  severe  haema- 
turia.  I  did  lumbar  puncture  and  drew  oft  about  20  c.cm.  of 
clear  fluid,  of  which  I  injected  5  c.cm.  intravenously.  The 
next  day  he  had  decidedly  improved,  and  continued  to  do  so 
from  day  to  day;  seven  days  later  I  repeated  the  injection, 
giving  10  c.cm.  He  is  now  leaving  the  infirmary  for  a  con¬ 
valescent  home,  the  last  injection  having  been  given  about 
a  month  ago. 

The  other  case,  that  of  a  woman  aged  22,  with  severe 
myoclonus  and  lethargy,  Was  treated  in  the  same  way,  and 
improvement  took  place  after  a  few  days.  In  this  case  a 
diffuse  erythematous  rash  appeared  the  day  after,  the 
injection  was  given,  but  gradually  subsided.  She  is  now 
gradually  improving  and  is  much  less  lethargic. 

I  propose  to  publish  more  detailed  accounts  of  these  cases 
later.  I  obtained  this  method,  as  did  Dr.  Power,  from 
Piticariu’s  work,  in  Rumania,  who  stated  that  he  had 
tr-eated  four  cases  {Med.  Sci.,  vol.  7,  p.  454). 

Stanley  E.  Denver,  C.M.G.,  M.D., 

Hull.  F.R.C.S.,  M.R.C.P. 


STAB  WOUND  OF  HEART:  SUTURE:  RECOVERY. 
The  following  case  seems  of  sufficient  interest  to  be  placed 
on  record. 

On  April  28th,  1924,  a  cobbler,  aged  22,  crippled  by  infantile 
palsy  of  both  legs,  slipped  at  work  and  fell  forwards  on  to  the 
knife  he  was  using  at  the  time.  The  knife,  an  instrument  about 
4  inches  long  and  sharpened  to  a  point,  entered  his  chest.  He 
pulled  it  out  and  considerable  bleeding  followed. 

On  admission  to  the  General  Infirmary,  Leeds,  haemorrhage 
had  ceased,  but  the  patient  was  collapsed,  extremely  pallid,  and 
with  a  thin,  running  pulse.  Examination  revealed  an  incised 
wound  half  an  inch  long,  lying  longitudinally  in  the  fourth  left 
intercostal  space,  about  half  an  inch  from  the  edge  of  the 
sternum.  There  was  no  increase  of  cardiac  dullness  and  the 
heart  sounds  were  normal  and  clear.  The  presumption  was  that 
the  haemorrhage  came  from  the  internal  mammary  artery. 

Operation. — The  whole  operation  was  performed  under  local 
anaesthesia.  An  incision,  including  and  excising  the  original 
wound,  was  made,  extending  from  the  middle  of  the  sternum 
along  the  fourth  space  to  a  point  just  external  to  the  nipple 
line.  The  fourth  and  fifth  costal  cartilages  were  removed  and  a 
considerable  length  of  the  internal  mammary  artery  thus  exposed. 
The  artery  was  found  to  be  undamaged,  but  blood  was  oozing  up 
through  the  anterior  mediastinum.  The  wound  was  enlai'ged  by 
a  2-inch  vertical  incision,  passing  down  alongside  the  sternum. 
The  internal  mammary  artery  was  divided  between  ligatures.  The 
pericardium  was  carefully  exposed,  thus  revealing  a  wound  a 
quarter  of  an  inch  long ;  it  was  enlarged  and  the  edge  of  the 
pericardium  retracted  by  artery  forceps.  A  penetrating  wound, 
also  a  quarter  of  an  inch  long,  was  then  visible  in  the  right 
ventricle,  with  blood  escaping  at  each  heart  beat.  All  bleeding 
had  evidently  taken  place  externally,  as  there  was  no  free  blood 
in  the  pericardium.  A  fixation  stitch  was  placed  in  the  ventricle 
just  internal  to  the  wound.  By  gently  pulling  on  the  stitch  the 
heart’s  action  was  sufficiently  steadied  to  allow  of  the  wound 
being  closed  by  two  catgut  stitches,  introduced  on  a  Mayo’s  needle 
by  means  of  a  needle-holder.  The  fixation  stitch  was  then 
removed.  The  pericardium  was  closed  by  interrupted  catgut 
sutures  and  the  skin  incision  closed  without  drainage. 

The  patient  experienced  no  distress  during  the  whole  operation. 
He  made  an  uninterrupted  recovery  and  was  discharged  from 
hospital  on  the  fifteenth  day.  When  seen  again  a  fortnight  later 
he  was  perfectly  well.  Dr.  It.  A.  Yeale  kindly  examined  his  heart 
for  me  and  could  find  nothing  abnormal  except  the  signs  of  a 
few  pericardial  adhesions.  The  electrocardiogram  was  normal. 

I  am  indebted  to  Mr.  J.  F.  Dobson,  under  whose  care  the 
patient  was,  for  permission  to  publish  the  case. 

J.  T.  Blackburn, 

Resident  Casualty  Officer,  General 
Infirmary,  Leeds. 


Ag,  the  result  of  an  inquiry  carried  out  by  the  Austrian 
Public  Health  Office  and  based  on  145.290  births  between  1919 
and  1921,  it  appears  that  the  frequency  of  congenital  syphilis 
since  the  war  has  increased  by  25  per  cent. 


Reports  of  Noddies. 


OTO-LARYNGOLOGICAL  SUMMER  MEETING. 

The  combined  summer  meeting  of  the  Sections  of 
Laryngology  and  of  Otology  of  the  Royal  Society  of 
Medicine  was  held  on  June  26th,  27th,  and  28th,  under 
the  alternate  chairmanship  of  Mr.  H.  J.  Baxks-Davis  and 
Mr.  Sidney  Scott,  the  respective  presidents  of  the  two 
Sections.  There  was  a  large  attendance  of  members  of  the 
Sections,  ,and  among  the  visitors  were  Professor  Magnus  and 
Dr.  de  Kleijn  of  Utrecht,  Dr.  Hartog  of  the  Hague,  with 
a  number  of  other  members  of  the  Dutch  Oto-Laryngological 
Society,  and  Dr.  T.  S.  Kirkland  of  Sydney,  late  president 
of  the  Australian  Laryngological  Society. 

On  the  Thursday  afternoon  Dr.  A.  A.  Gray  gave  a 
demonstration  of  stereoscopic  lantern  slides  for  teaching 
purposes,  and  Dr.  A.  Brown  Kelly  discussed  the  tortuosity 
of  the  internal  carotid  in  relation  to  the  pharynx,  illus¬ 
trating  his  paper  with  a  number  of  drawings. 

Throat  and  Ear  Defects  in  School  Children. 

M  iss  E.  Lowry  read  a  paper  entitled  ' ‘  Throat  and  ear 
defects  from  the  standpoint  of  an  elementary  school  child.” 
She  pointed  out  that  while  children  were  seen  by  the 
thousand  at  hospitals,  the  school  doctors  had  to  deal  with 
tens  of  thousands  of  children,  and  the  conditions  were  very 
different.  The  children  were  examined  in  a  classroom,  a 
teacher’s  sitting-room,  or  even  a  hall,  and  the  whole  child 
had  to  be  inspected  within  four  or  five  minutes.  As  regarded 
throats  and  ears,  there  was  no  means  of  using  mirrors  or 
specula,  and  no  digital  examination  was  made  for  adenoids. 
It  was  obvious  that  the  presence  of  adenoids  could  only  be 
inferred.  It  was  impossible  to  test  for  deafness  by  whisper¬ 
ing  tests.  The  last  report  of  the  Board  of  Education  gave 
1.1  per  cent,  as  the  number  of  deaf  children,  but  this  figure 
was  probably  far  below  the  mark,  and  so  probably  was  the 
number  of  children  with  adenoids.  School  inspection  could 
only  aim  at  selecting  children  with  fairly  obvious  defects 
and  referring  them  elsewhere  for  treatment.  The  last 
report  of  the  Board  of  Education  stated  that  there  were 
89  education  authorities  with  no  provision  for  the  treat¬ 
ment  of  tonsils  and  adenoids,  and  only  five  towns  had  aural 
clinics  under  the  care  of  specialists.  Miss  Lowry  suggested 
that  wider  provision  of  expert  treatment  for  children 
suffering  from  ear  and  throat  defects  was  eminently 
desirable. 

Dr.  W.  S.  Syme  discussed  the  treatment  of  atrophic 
rhinitis  by  displacement  of  the  antro-nasal  wall,  based  on 
23  cases ;  he  suggested  that  antrum  disease  was  the  probable 
cause  of  ozaena.  Dr.  Logan  Turner  reminded  the  meeting 
that  Grimwald  had  said  that  ozaena  was  due  to  antrum 
disease,  but  it  had  never  been  proved. 

Dr.  Irwin  Moore  read  a  paper  on  chondromata  and 
chondro-osteomata  of  the  larynx,  illustrating  his  remarks 
with  two  pathological  specimens  and  many  drawings.  He 
had  found  records  of  fifty  cases  in  the  literature,  and  gave 
an  analysis  of  them. 

Mr.  A.  Lowndes  Yates  discussed  methods  of  determining 
the  activity  of  the  ciliated  epithelium  in  certain  cases  of 
sinusitis. 

Theories  of  Vestibular  Function. 

On  the  Friday  morning  a  paper  was  read  by  Professor 
Magnus  on  the  experimental  basis  for  theories  of  vestibular 
function.  He  said  that  it  was  necessary  to  make  a  sharp 
distinction  between  the  function  of  the  canals  and  the  func¬ 
tion  of  the  auditory  apparatus,  ascribing  to  the  canals  all 
reactions  to  rotations,  and  to  the  otolithic  appoint  us  all 
reactions  depending  on  certain  positions  and  the  sensations 
of  rectilinear  movements.  As  to  the  possibility  of  ascer¬ 
taining  which  reflexes  were  of  the  canals  and  which  of  the 
otolithic  apparatus,  he  said  that  if  a  guinea-pig  were  centri- 
fugalized  at  high  speed  the  otolithic  membranes  could  be 
placed  completely  out  of  action,  the  canal  remaining 
normally  responsive.  The  experiments  showed  that  the  epi¬ 
thelium  of  the  macula,  without  any  action  of  or  connexion 
with  otolithic  membranes,  was  able  to  produce  in  its  own 
metabolism  excitations.  Hence  it  must  be  assumed  that  the 


function  of  the  otolithic  membrane  was-  to  increase  or 
decrease  the  amount  of  excitation  produced  in  the  meta¬ 
bolism  of  the  cells.  In  the  mucous  mass  of  the  otolithic 
membrane  were  embedded  crystals  of  calcium  carbonate, 
and  the  total  weight  of  these  crystals  in  a  single  otolith 
membrane  was  about  one-fiftieth  of  a  milligram.  Further 
careful  experimentation  showed  that  the  utricles  and  the 
otoliths  were  connected  with  these  reflexes,  and  that  the 
maximal  effect  of  the  otolithic  apparatus  was  not,  as  was 
formerly  supposed,  produced  by  shifting,  but  by  pressing  or 
pulling  on  the  epithelium. 

Dr.  de  Kleijn  discussed  compensatory  eye  positions  in 
patients,  illustrating  his  paper  with  lantern  slides;  he 
described  experiments  which  were  still  being  continued  in 
Utrecht  to  try  to  ascertain  from  which  part  of  the  labyrinth 
arose  leflexes  causing  rotatory  eye  positions.  The  results 
were  more  clear  with  regard  to  the  vertical  eye  position. 
If  one  labyrinth  were  restricted,  vertical  eye  deviation 
occurred,  and  this  eye  deviation  was  found  to  depend  on 
changes  of  the  head  position  in  space. 

Mr.  A.  R.  Tweedie  read  a  paper  on  vertigo  in  relation  to 
the  otolith  and  neck  reflexes. 

Malignant  Disease  of  the  Naso-pharynx.  . 

Sir  William  Milligan  opened  a  discussion  on  malignant 
disease  of  the  naso-pharynx,  and  showed  a  number  of 
lantern  slides.  He  observed  that  growths  in  the  post-nasal 
space  were  not  uncommon,  but  the  cause  of  ciinical  sym¬ 
ptoms  for  which  patients  applied  for  treatment  was  ever- 
looked,  and  the  growth  frequently  attained  a  considerable 
size  before  it  was  discovered.  The  varying  malignancy  of 
many  of  these  growths,  their  comparative  inaccessibility, 
and  the  practical  difficulties  encountered  in  their  complete 
eradication  rendered  the  prognosis  inevitably  a  grave  one. 
The  principal  varieties  of  growths  were  naso-pharyngeal 
fibromata,  angiomata,  sarcomata,  endotheliomata,  carcino¬ 
mata,  and  chondro-sarcomata,  but  classification  by  micro¬ 
scopical  examination  of  a  small  piece  was  frequently  mis¬ 
leading.  Although  naso-pharyngeal  fibromata  were  histo¬ 
logically  benign,  their  clinical  course  was  almost  a  malig¬ 
nant  one.  The  exact  site  of  origin  of  a  growth  was  not 
easily  determined,  and  whether  it  was  pedunculated  or 
sessile  was  important  from  the  points  of  view  of  treatment 
and  prognosis.  Sir  William  Milligan’s  experience  was  that 
the  growths  which  were  most  amenable  to  surgical  inter¬ 
ference  were  those  springing  from  the  vault,  especially 
when  possessing  a  pedicle.  Growths  springing  from  the 
posterior  surface  of  the  soft  palate  were  a  group  by  them¬ 
selves  and  were  usually  amenable  to  surgical  removal. 
Tbe  gradual  enlargement  of  naso-pharyngeal  fibromata  was 
accompanied  by  considerable  distortion  of  surrounding 
structures  and  sometimes  by  haemorrhage  and  ulceration. 
A  preliminary  irradiation  of  the  growth  with  radium 
materially  lessened  the  risks  of  severe  haemorrhage  at  the 
operation  of  removal,  and  at  the  same  time  caused  a  marked 
shrinkage  in  its  size.  It  was  best  to  insert  emanation 
spicules  with  special  trocar  needles  into  the  growth,  en¬ 
circling  it  and  allowing  of  “  cross-firing.”  He  used  a  long 
chisel  to  detach  the  growth  and  a  strong  forceps  to  pull  it 
away,  rather  than  a  snare.  The  route  of  approach  was 
through  the  nasal  passages  or  the  mouth,  but  he  was  opposed 
to  splitting  the  palate.  Diathermy  presented  certain  advan¬ 
tages,  and  could  be  employed  either  before  or  after  the  use 
of  the  emanation  spicules.  Angiomata,  sarcomata,  endothe¬ 
liomata,  and  carcinomata  were  best  treated  with  radium. 
Three  symptoms  pathognomonic  of  naso-pharyngeal  carci¬ 
noma  were  as  follows :  recurring  spontaneous  haemorrhage, 
recurring  attacks  of  unilateral  sero-mucous  catarrh  of 
the  middle  ear,  and  persistent  otalgia  without  objective 
signs  of  inflammatory  reaction.  There  were  many  cases 
of  naso-pharyngeal  malignant  growths  in  which  “otitic 
neuralgia  ”  was  the  earliest  symptom.  He  believed  that 
surgery  offered  less  hope  in  these  cases  than  irradiation 
or  diathermy. 

Dr.  Dan  McKenzie  read  a  paper  on  diathermy  in  the 
removal  and  treatment  of  pharyngeal  cancer,  giving  details 
of  the  technique  and  indications. 

The  papers  were  discussed  by  Mr.  Tilley,  Mr.  AVoodman, 
Mr.  Norman  Patterson,  and  Mr.  Gibb. 


Nerve  Anastomoses. 

On  the  F riday  afternoon  Sir  Charles  Ballance  read  a 
preliminary  note,  with  many  illustrations,  on  the  results 
obtained  in  some  experiments  in  which  the  facial  and 
recurrent  laryngeal  nerves  were  anastomosed  with  other 
nerves.  His  researches,  which  were  still  in  progress,  were 
carried  out  in  conjunction  with  Mr.  Lionel  Colledge, 
Dr.  Bell,  Sir  David  Ferrier,  and  the  late  Professor 
Shattock.  After  anastomosis  between  the  recurrent  laryn¬ 
geal  and  phrenic  nerves,  at  the  end  of  a  few  months  both 
vocal  cords  were  found  to  be  acting  normally  and  har¬ 
moniously,  while  a  little  later  the  anastomosed  phrenic  was 
acting  a  little  too  vigorously,  so  that  the  experiment  in  this 
case  overdid  what  was  aimed  at.  Another  experiment 
was  to  anastomose  the  recurrent  laryngeal  to  half  the 
phrenic;  the  results  satisfied  him  that  the  phrenic  nerve 
would  energize  and  produce  rhythmic  movement  of  the 
vocal  cord  corresponding  to  the  movement  of  the  other  cord. 
Anastomosis  between  the  glosso-pharyngeal  and  facial  nerves 
had  brought  about  recovery  of  movement  in  the  face  after 
the  onset  of  paralysis  there. 

Nasal  Infection  in  Mastoiditis. 

Dr.  P.  W  atson-Williams  read  a  paper  on  the  clinical 
importance  of  nasal  sinus  infection  in  mastoiditis,  and 
quoted  cases  in  which  the  treatment  of  an  antrum  infec¬ 
tion  had  cleared  up  the  aural  condition.  He  suggested  that 
exploration  of  the  nasal  sinuses  might  sometimes  reveal  the 
source  of  infection  of  the  ear. 

Cases  and  Specimens. 

Sir  StClair  Thomson  showed  a  case  in  which  he  had 
performed  larvngo-fissure  for  suspected  carcinoma  of  the 
larynx,  but  which  turned  out,  after  operation,  to  be  tuber¬ 
culosis.  He  remarked  that,  as  cancer  of  the  larynx  was 
slow  growing,  the  jiatient  should  be  kept  long  enough  under 
observation  before  operation  for  the  diagnosis  to  be  certain. 
He  had  remarked  in  this  case  at  the  operation  on  the  soft¬ 
ness  of  the  tumour — another  diagnostic  point  of  importance. 
Mr.  Tilley  recounted  a  similar  case. 

Dr.  Irwin  Moore  showed  a  case,  a  medical  man,  from 
whom  Mr.  James  Berry  had  removed  for  him  a  chondroma, 
of  the  larynx  which  originated  from  the  outer  side  of  the 
thyroid  cartilage;  the  patient  had  completely  regained  his 
speaking  voice.  Dr.  Moore  also  showed  a  case  of  recurrent 
laryngeal  nerve  paralysis  in  tuberculosis  of  the  lungs  with 
calcareous  degeneration  of  tuberculous  tracheo-bronchial 
glands ;  and  a  case  of  recurring  nasal  mucous  polypi  in  an 
infant  aged  2  months. 

Mr.  F.  J.  Cleminson  showed  a  case,  with  radiograms,  of 
an  oesophageal  pouch  in  a  man  aged  39.  Sir  James 
Dundas-Grant  showed  a  larynx  removed  for  basal -Cel led 
epithelioma,  and  a  case  of  distortion  of  the  larynx  due 
to  cicatricial  contraction  following  an  abscess.  Mr.  E. 
Watson-Williams  showed  an  interesting  case  of  laby¬ 
rinthine  disease.  Mr.  AVilliam  Ibbotson  showed  four 
cases,  including  one  of  chronic  traumatic  non-suppurative 
labyrinthitis  treated  by  labyrinthectomy. 

Mr.  E.  D.  D.  Davis  demonstrated,  on  behalf  of  Mr. 
H.  S.  Souttar,  a  new  type  of  bronchoscope. 

Otological  Problems  in  Scarlet  Fever  and  Measles. 

On  the  Saturday  morning  Mr.  T.  B.  Layton  opened  a 
discussion  on  otological  and  rhinological  problems  in  scarlet 
fever  and  measles.  Mr.  Layton  pointed  out  that  while  in 
the  great  majority  of  cases  of  otitis  media  the  lesion  was 
ushered  in  by  pain  in  the  ear,  so  that  immediate  attention 
was  paid  to  the  condition,  in  scarlet  fever  this  was  not 
the  case.  It  was  therefore  necessary  to  try  to  find  some 
means  whereby  acute  otitis  media  could  be  discovered  at 
the  earliest  possible  moment,  so  that  ireatment  could  be 
instituted  before  the  drumhead  burst.  Having  discovered 
the  lesion  the  next  problem  was  that  of  treatment,  which 
depended  upon  the  condition  of  the  ear  and  the  state  of 
the  patient.  The  proper  treatment  when  a  drumhead 
was  bulging  was  obviously  a  paracentesis,  but  it  was  some¬ 
times  difficult  to  persuade  the  medical  officer  in  charge  of 
a  fever  case  that  this  was  so.  The  difficult  thing,  however, 
was  to  find  the  unruptured  drumhead  just  when  it'  was 
ripe  for  incision.  An  important  point  for  discussion  was 
the  value  of  a  secondary  paracentesis  of  the  drumhead 
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that  had  already  burst.  Another  line  of  treatment  which 
was  sometimes  of  value  was  that  of  sucking  out  the  dis¬ 
charge  by  the  aid  of  a  Siegle’s  speculum.  Mr.  Layton 
put  forward  for  discussion  the  question  of  whether  an  opera¬ 
tion  upon  tonsils  and  adenoids  should  be  performed,  and, 
if  so,  how  long  the  discharge  should  be  allowed  to  persist 
before  operating.  He  asked  at  what  stage  in  the  disease 
the  operation  should  be  done,  and  whether  adenoids  only 
should  be  removed  or  both  tonsils  and  adenoids.  It  was  the 
aim  of  the  otologist  to  diagnose  mastoiditis  before  any  retro- 
auricular  swelling  was  present;  but  Mr.  Layton  suggested 
that  it  would  be  interesting  to  know  how  often  this  was 
done  w'ith  accuracy  in  cases  of  scarlet  fever.  He  thought 
that  in  most  cases  it  was  the  retro-auricular  swelling  from 
which  the  diagnosis  of  mastoiditis  was  made.  Inflamma¬ 
tion  of  the  bone  did  not  spread  through  to  the  meninges 
nearly  so  rapidly  in  scarlet  fever  as  in  other  forms  of 
mastoiditis.  He  had  found  the  simple  Wilde’s  incision  of 
value  in  treatment. 

An  interesting  discussion  followed,  in  which  many 
members  took  part.  Dr.  Kerr  Love  detailed  the  adminis¬ 
trative  problems  of  Glasgow,  and  Mr.  J.  S.  Fraser  pointed 
out  that  it  was  more  difficult  in  Edinburgh  to  obtain 
parents’  consent  to  an  operation  in  the  fever  hospital 
than  in  voluntary  hospitals.  Sir  William  Milligan 
made  a  plea  for  early  paracentesis,  while  the  drum  was 
merely  hyperaemic  and  before  there  was  any  bulging. 
Dr.  Dan  McKenzie  preferred  the  simple  draining  of  the 
mastoid  antrum  to  secondary  paracentesis.  Dr.  Hartog 
spoke  of  the  value  in  the  diagnosis  of  mastoiditis  of 
stereoscopic  x  rays. 


POLYCYSTIC  KIDNEY. 

At  a  meeting  of  the  Section  of  Urology  of  the  Royal  Society 
of  Medicine,  held  on  June  26th,  with  the  President,  Dr.  W. 
Langdon  Brown,  in  the  chair,  Sir  Thomas  Horder  and  Sir 
Bernard  Spilsbury  opened  a  discussion  on  polycystic  disease 
of  the  kidney. 

Sir  Thomas  Horder  dealt  with  the  subject  from  the 
clinical  aspect  and  described  three  cases  which  had  been 
under  his  care  within  the  last  three  years.  He  said  he  had 
very  little  fresh  light  to  throw  on  the  subject;  two  of  the 
patients  were  admitted  with  signs  of  threatened  uraemia, 
one  of  whom  died,  and  the  third  was  a  woman  in  whom  the 
condition  was  at  first  thought  to  be  an  ovarian  cyst.  In 
one  case  only  was  the  liver  thought  to  be  affected,  and  this 
was  confirmed  by  finding  a  cystic  condition  of  this  organ 
at  necropsy.  None  of  these  three  cases  showed  any  develop¬ 
mental  defect,  nor  was  the  familial  factor  present.  He 
pointed  out  that  only  rarely  was  the  disease  strictly  uni¬ 
lateral,  and  the  operative  removal  of  one  kidney  was  there¬ 
fore  not  generally  advisable.  He  inquired  if  drainage  of 
the  cysts  had  been  used  at  all  as  a  means  of  treatment. 
With  regard  to  the  etiology  of  the  disease  Sir  Thomas 
Horder  held  that  the  current  view  of  developmental  origin 
was  probably  correct. 

The  pathological  aspect  of  the  disease  was  dealt  with  by 
Sir  Bernard  Spilsbury,  who  based  his  remarks  on  three 
recent  cases,  including  the  fatal  case  referred  to  bv  Sir 
Thomas  Horder.  In  each  case  both  the  kidneys  and  the 
liver  were  found  to  be  cystic  at  post-mortem  examination, 
and  lie  showed  specimens  of  these  organs,  describing  their 
macroscopic  and  microscopic  appearance.  In  two  of  the 
cases  the  suprarenal  bodies  also  showed  some  nodular  hyper¬ 
trophy.  He  was  unable  to  discover  any  signs  of  obstruction 
to  the  urinary  tract  in  any  of  the  cases.  Sir  Bernard 
Spilsbury  went  on  to  discuss  the  etiology  of  the  disease, 
pointing  out  the  similarity  between  this  condition  and  the 
cystic  kidneys  met  with  occasionally  in  the  newly  born.  He 
considered  that  the  cysts  were  caused  by  failure  of  union 
between  the  excretory  tubules  of  the  kidney  and  the  renal 
pelvis  during  development.  The  cause  of  death  in  these 
cases  was,  he  held,  chronic  interstitial  nephritis,  a  con¬ 
dition  which  he  constantly  found  to  be  present.  With 
regard  to  the  liver  condition  he  considered  Still’s  view  of 
the  excessive  upgrowth  of  the  bile  ducts  during  foetal  life 
the  most  acceptable,  and  he  laid  stress  on  the  complete 
absence  of  any  signs  of  chronic  inflammation  in  the  liver 
in  those  cases. 


The  President  inquired  as  to  the  occurrence  of  haema- 
turia  in  cases  of  polycystic  kidney  and  described  a  patient 
in  whom  this  symptom  was  present.  He  also  asked  as  to  the 
frequency  of  developmental  defects  of  other  organs  which 
are  said  to  occur.  Dr.  Graham  Forbes  gave  a  detailed 
account  of  the  pathology  and  clinical  features  of  about 
35  cases  of  this  disease  collected  by  him  some  years  ago,  and 
said  that  he  was  much  struck  by  the  frequency  with  which 
the  condition  was  unexpectedly  revealed  at  a  post-mortem 
examination.  Mr.  Swift  Joly,  in  answer  to  the  President, 
described  a  case  in  which  haematuria  had  been  present,  and 
with  reference  to  the  familial  factor  told  of  a  man  suffering 
from  polycystic  kidney  who  stated  that  he  had  four  brothers 
all  with  the  same  complaint.  He  inquired  as  to  the  use  of 
pyelography  in  this  condition. 

Mr.  Girling  Ball,  Mr.  Cyril  Nitch,  and  Dr.  Parkes 
Weber  also  took  part  in  the  discussion,  and  Sir  Thomas 
Horder  and  Sir  Bernard  Spilsbury  briefly  replied. 

Myelin  Kidney. 

The  discussion  on  polycystic  kidney  was  preceded  by  a 
paper  by  Dr.  Parkes  Weber  on  the  so-called  myelin  kidney. 
He  described  the  curious  speckling  of  the  renal  cortex  with 
a  doubly  refracting  cholesterin  ester  which  occurs  in  this 
disease,  and  showed  specimens  illustrating  the  condition. 
He  emphasized  the  prognostic  importance  of  finding  doubly 
refracting  casts  in  the  urine  in  those  cases  in  which  the 
kidney  lesion  was  always  progressive.  Dr.  J.  W.  McNee 
gave  some  account  of  the  pathology  of  this  condition  and 
pointed  out  that  cholesterin  esters  rather  than  the  usual 
glycerin  esters  were  laid  down  when  the  cells  of  a  part  were 
damaged  beyond  repair. 


INSULIN. 

A  meeting  of  the  Aberdeen  Medico-Chirurgical  Society 
was  held  on  June  5th  and  continued  on  June  10th,  with 
the  President,  Dr.  G.  M.  Duncan,  in  the  chair,  when  a 
discussion  on  insulin  was  held. 

Professor  J.  A.  MacWilliam  introduced  the  subject 
from  the  more  purely  scientific  side.  He  pointed  out  that 
for  many  years  knowledge  had  existed  of  the  part  played 
by  the  pancreas  in  carbohydrate  metabolism,  and  that 
numerous  workers  had  experimented  with  pancreatic- 
extracts,  including  Rennie  and  Fraser  of  Aberdeen,  who 
employed  an  extract  made  from  the  islet  tissue  of  the 
pancreas  of  fishes.  Prior  to  the  discovery  of  insulin, 
however,  these  experiments  had  not  been  successful  owing 
to  the  uncertainty  of  action  of  such  extracts,  their  toxicity, 
or  their  digestive  impurities.  The  introduction  of  a  reliable 
method  of  estimation  of  the  blood  sugar  had  been  a 
great  advance  and  a  most  useful  guide  in  the  treatment. 
Professor  MacWilliam  said  that  the  introduction  of  insulin 
could  not  be  regarded  as  having  solved  all  our  problems, 
in  fact  it  had  introduced  more  than  it  had  solved.  He 
referred  to  these  problems  and  the  possible  explanations, 
touching  particularly  upon  the  yet  unsolved  problem  of  the 
exact  mode  of  action  of  insulin  in  carbohydrate  metabolism, 
and  some  of  the  theories  advanced.  He  then  went  on  to 
discuss  new  facts  which  had  come  to  light  since  the  dis¬ 
covery  of  insulin — for  example,  the  necessity  of  the  presence 
of  sugar  for  the  health  of  the  nervous  tissue.  It  was  now 
established  that  insulin  was  present  in  organs  other  than 
the  pancreas — for  example,  the  salivary  glands  and  that 
insulin  or  a  substance  practically  identical  was  widespread 
in  the  vegetable  kingdom,  being  present,  for  example,  in 
extracts  of  lawn  grass.  In  conclusion,  Professor  MacWilliam 
stated  that  the  administration  of  insulin  by  the  mouth  was 
as  yet  quite  unreliable,  and  referred  briefly  to  the  problems 
of  *  renal  glycosuria  and  the  importance  of  accurate 
diagnosis. 

Dr.  A.  Greig  Anderson  dealt  with  the  subject  from  the 
clinical  side.  He  said  that  accuracy  of  diagnosis  had  been 
greatly  helped  by  the  introduction  of  biochemical  methods 
into  clinical  medicine.  He  described  the  types  of  cases  with 
sugar  in  the  urine — the  classical  type  of  true  diabetes 
mellitus  the  type  of  middle-aged  obese  patient,  the  arterio¬ 
sclerosis  cases,"  perhaps  with  gangrene,  the  so-called  renal 
glycosuria,  and  the  miscellaneous  glycosurias.  He  then 
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described  tlie  glucose  tolerance  curve  and  its  characteristics 
in  these  types  of  case.  In  any  discussion  of  the  uses  of 
insulin  it  was  also  necessary  to  discuss  diet;  the  treatment 
of  cases  could  be  divided  into  three  groups— the  treatment 
iu  pre-Allen  days,  mainly  by  fasting,  the  Allen  treatment, 
and  the  insulin  treatment.  The  theory,  practice,  and 
disadvantages  of  the  Allen  treatment  were  fully  discussed, 
and  Dr.  Anderson  then  described  in  detail  the  method  of 
arriving  at  a  basal  metabolic  diet  with  the  exact  procedure 
in  the  treatment  of  an  actual  case;  if  the  patient  remained 
sugar-free  on  a  basal  diet  for  ten  days,  the  diet  was  then 
built  up  with  necessary  doses  of  carbohydrate  and  fat  till 
he  attained  a  sufficient  diet  to  permit  light  work.  If  he  did 
not  become  sugar-free  on  a  basal  diet,  he  would  not  on  any 
diet  maintain  his  weight  and  have  sufficient  energy  to  do 
any  useful  work  and  at  the  same  time  remain  sugar-free. 
Insulin  was  then  started,  and  Dr.  Anderson  next  described 
the  dosage,  precautions,  and  technique  of  administration, 
stating  that  in  his  opinion  the  patient  should  be  maintained 
sugar-free.  The  basal  diet  was  adjusted  according  to 
Wilder’s  chart,  which  was  the  most  convenient  method,  the 
carbohydrate,  protein,  and  fat  being  adjusted  from  the 
amount  of  calories  sufficient  for  basal  maintenance.  Lastly, 
Dr.  Anderson  referred  to  the  dangers,  symptoms,  and 
treatment  of  liypoglycaemia,  and  to  the  emergency  treat¬ 
ment  of  diabetic  coma,  both  general  and  by  insulin,  heavy 
doses  being  required. 

Dr.  J.  A.  Innes  then  described  the  treatment  of  diabetes 
in  general  practice.  The  general  practitioner,  he  said,  could 
not  from  the  conditions  of  his  work  apply  all  the  modern 
scientific  methods  and  investigations,  but  it  was  neverthe¬ 
less  possible  to  use  insulin  simply,  safely,  and  with  good 
therapeutic  results.  In  general  practice  diabetic  patients 
fell  into  three  classes:  first,  the  diabetic  showing  both 
clinical  acidosis  and  marked  glycosuria ;  next,  the  diabetic 
with  a  large  or  small  quantity  of  sugar  in  the  urine  but 
without  acidosis;  and  lastly,  the  diabetic  who  could  by 
careful  restriction  of  diet  keep  himself  sugar-free,  but  who 
hoped  that  with  insulin  he  might  diet  himself  more  liberally. 
There  could  be  no  doubt  that  the  first  type  should  be 
treated  in  an  institution  where  all  facilities  were  available. 
But  should  this  course  be  impracticable,  such  patients  could 
be  treated  at  home,  provided  that  the  practitioner  had  a 
knowledge  of  blood  sugar  estimations  and  their  interpreta¬ 
tion,  quantitative  estimation  of  the  urinary  sugar,  tests 
for  acetone  and  diacetic  acid,  of  diets  and  their  calorific 
values,  and  the  use  of  insulin.  The  simplest  way  to  treat 
such  cases  was  to  put  the  patient  on  a  diet  of  !L4  calories 
per  1  lb.  of  body  weight;  the  blood  sugar  was  then  esti¬ 
mated  and  if  above  0.2  per  cent,  insulin  was  started  in 
doses  of  5  units  twice  daily.  As  long  as  sugar  persisted  in 
the  mine,  as  shown  by  daily  tests,  gradually  increasing 
closes  of  insulin  were  given  until  the  sugar  showed  as  a 
trace  only  or  disappeared.  When  this  occurred,  another 
blood  sugai  estimation  was  done,  and  if  the  percentage  had 
fallen  to,  say,  0.14  per  cent.,  then  with  the  same  diet  and 
the  dose  of  insulin  which  allowed  just  a  trace  of  sugar  to 
appear  in  the  urine  the  patient  might  carry  on.  In  Dr. 
Innes’s  opinion  this  method  of  treatment  was  quite  safe 
as  long  as  the  urine  showed  a  trace  of  sugar.  The  danger 
was  liypoglycaemia,  but  the  patient  could  be  warned  of  the 
symptoms  and  instructed  how  to  avert  the  condition.  The 
second  type  of  case  had  to  be  treated  on  different’  lines 
care  being  taken  to  distinguish  between  true  diabetes  and 
renal  glycosuria,  the  only  safe  and  sure  method  being  by 
doing  a  sugar  tolerance  curve.  Two  methods  of  treatment 
were  available.  First,  the  patient  might  be  put  on  starva¬ 
tion  diet  to  get  the  urine  sugar-free,  and  then  the  diet 
gradually  increased  till  the  patient  had  a  diet  of  sufficient 
calorific  value  for  his  age,  weight,  and  work.  If  this 
could  be  done  without  sugar  appearing  in  the  urine  and 
the  patient  felt  fit  and  well,  he  should  be  kept  on  that 
diet  and  insulin  need  not  be  used.  But  if  sugar  reappeared 
before  such  sufficient  diet  were  reached,  then  insulin  had  to 
be  given,  the  insulin  being  increased  as  required  as  the 
d.et  was  built  up  to,  say,  1,800  calories,  a  trace  of  sugar 
being  kept  111  the  urine.  In  the  second  method  of  treat¬ 
ment,  the  diet  required  was  agreed  upon  and  at  once 
started,  the  patient  being  given  10  units  of  insulin  daily 
and  the  dose  increased  till  the  urine  contained  only  a 


trace  of  sugar.  The  third  type  of  case  need  not  trouble 
the  practitioner  at  all.  Dr.  Innes  concluded  by  describing 
the  emergency  treatment  of  coma  in  general  practice,  and 
giving  some  practical  points  on  the  use  of  insulin  by 
patients. 

The  discussion  being  then  thrown  open,  Dr.  Thomas 
Fraser  stated  that  he  had  found  the  treatment  by  insulin 
in  general  practice  quite  useful  and  practicable.  If  self¬ 
dosage  was  to  be  allowed,  the  patient  must  be  known 
thoroughly,  and  frequent  contact  maintained.  The  basal 
maintenance  diet  was,  in  his  opinion,  the  safest  and  most 
useful.  Diet  should  always  be  tried  first  in  general 
practice.  Mr.  G.  S.  Davidson  referred  to  the  various 
glycosurias  of  pregnancy  and  asked  if  it  was  known  what 
effect  insulin  might  have  on  the  unborn  child. 

Mr.  F.  K.  Smith  briefly  discussed  surgery  in  diabetics. 
There  was  first  the  emergency  operation — for  example, 
abdominal — where  the  urinary  condition  was  unknown. 
In  such  cases  the  risk  must  be  taken,  and  appropriate  treat¬ 
ment  instituted  after  the  operation.  In  the  case  of 
deliberate  operations  on  diabetics  the  great  danger  occurred 
in  septic  cases.  The  ideal  anaesthetic  here  was  gas  and 
oxygen  or  spinal.  Ether  or  chloroform  should  never  be 
used,  nor  local  anaesthesia  in  the  presence  of  sepsis.  In 
cases  of  diabetic  gangrene  this  was  now  thought  to  be 
associated  as  much  with  arterio-sclerosis  as  with  diabetes, 
the  risk  here  being  that  of  renal  insufficiency.  In  all  cases 
there  must  be  the  closest  co-operation  between  surgeon  and 
physician. 

Dr.  G.  Matthew  Fyfe  stated  that  in  two  years  of 
pensions  work  he  had  found  a  large  number  of  cases  which 
on  investigation  turned  out  to  be  renal  glycosuria.  Dr. 
Clark  Souter  referred  to  cataract  operations  in  elderly 
people  with  sugar  in  the  urine. 

The  President  referred  to  those  cases  giving  a  chronic 
nephritic  blood  curve  which’  often  resembled  the  sugar 
curve,  and  asked  how  often  this  occurred,  whether  there 
was  a  real  association,  and  how  the  purely  nephritic 
element  could  be  separated  out. 

Dr.  Anderson  briefly  replied  to  the  points  raised  in  Ilia 
discussion,  and  referred  to  the  great  complexity  of  the 
problems  which  the  use  of  insulin  had  introduced. 


MEDICO  LEGAL  SOCIETY. 

Sir  William  Collins  presided  over  the  annual  general 
meeting  of  the  Medico-Legal  Society  on  June  18th. 

The  annual  report,  presented  by  one  of  the  honorary 
secretaries,  Mr.  Ernest  Goddard,  showed  that  during  the 
past  year  twenty-nine  new  members  had  been  elected 
and  that  twelve  members  had  resigned.  The  society  had 
lost  by  death  one  of  its  most  distinguished  past-presidents 
in  the  person  of  Sir  John  Tweedy,  who  held  office  from 
1908  to  1912.  Another  distinguished  member  whose  death 
was  deeply  deplored  was  Sir  Richard  Muir.  Reference 
was  made  to  the  assistance  the  secretaries  had  received 
from  Lord  Justice  Atkin,  the  president  of  the  society, 
whose  keen  interest  and  ready  counsel  had  been  of  the 
greatest  value  to  them  in  the  discharge  of  their  duties. 
The  report  was  unanimously  adopted  on  the  motion  of  the 
Chairman,  who  recalled  the  first  meeting  of  the  society  in 
1902,  and  said  the  sixteen  volumes  of  the  society’s  proceed¬ 
ings  reflected  the  success  that  had  attended  the  venture. 

The  following  officers  were  appointed  for  the  coming 
year:  President,  Lord  Justice  Atkin;  Vice-Presidents, 
Sir  William  Willcox,  Dr.  Nathan  Raw,  Sir  Herbert  Austin, 
and  Mr.  Justice  McCardie;  Honorary  Treasurer,  Sir  Walter 
Schroder ;  Honorary  Editor  of  Transactions,  Mr.  W.  G. 
Cooper-King;  Honorary  Auditors,  Mr.  G.  C.  Gardiner  and 
Dr.  James  Maugham;  Council,  Messrs.  G.  R.  Blanco-White, 
A.  M.  M.  Forbes,  Major  Brooke-Murray,  and  Dr.  S.  H. 
Belfrage ;  Joint  Honorary  Secretaries,  Mr.  Ernest  Goddard 
and  Sir  Bernard  Spilsbury. 

A  paper  entitled  “  Osteopathy  in  its  medico-legal 
aspect  ”  was  then  read  by  Dr.  N.  J.  Macdonald.  A 
discussion  ensued  in  which  Drs.  Finucane,  W.  Atkinson, 
O.  Kenealy,  Belfrage,  Morley,  and  Bernard  O’Connor, 
and  Mr.  H.  B.  Wells  and  Mr.  A.  M.  M.  Forbes  (barristers) 
took  part.  The  Chairman  said  that  the  discussion  exhi¬ 
bited  the  catholicity  of  the  society. 
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GYNAECOLOGY  WITH  OBSTETRICS. 

With  characteristic  humour  Dr.  J.  S.  Fairbairn  claims 
as  “  extenuation  for  his  rashness  ”  in  producing  a  new 
textbook  —  Gynaecology  loith  Obstetrics 1  —  that  five-and- 
twenty  years  of  teaching  have  given  him  certain  ideals  which 
presumably  he  wishes  to  inculcate  in  the  rising  generation 
of  students  and  practitioners.  These  ideals  are  elaborated 
in  some  degree  in  a  “  Prologue,”  consisting  for  the  most 
part  of  a  reprint  of  two  or  three  of  the  author’s  papers 
with  which  his  teaching  colleagues  are  already  familiar. 
If  we  may  endeavour  to  put  his  views  into  a  few  words 
they  would  seem  to  be  that  the  two  subjects  of  midwifery 
and  gynaecology  are  really  only  different  aspects  of  one 
greater  science  of  the  reproductive  organs  of  woman : 
that  midwifery  is,  or  should  be,  in  the  main  regarded  and 
(practised  as  a  branch  of  preventive  medicine,  while  much 
gynaecology  is  but  its  therapeutic  complement.  The  author 
has  had  not  a  little  influence  in  fostering  the  development 
of  this  philosophical  conception  in  the  minds  of  those  who 
practise  the  specialty  or  specialties,  and  it  is  but  fitting 
that  he  should  be  amongst  the  first  writers  to  produce  a 
textbook  which  endeavours  to  treat  the  subjects  from  this 
point  of  view. 

The  first  feeling  of  those  who  look  into  this  book  will 
probably  be  one  of  admiration  for  the  author’s  high  ideals 
of  teaching.  He  wants  his  students  to  know  the  subjects 
from  the  foundations  upward,  and  he  would  have  them 
realize  how  closely  mortised  they  are  into  other  branches 
of  the  science  of  medicine  and  of  the  healing  art — that,  in 
short,  this  greater  gynaecology  is  an  integral  and  impor¬ 
tant  part  of  the  fabric  of  medicine  and  not  a  separate  and 
relatively  unimportant  sister  subject  to  medicine  and 
surgery.  This  is  a  truth  which  is  still  too  often  unrecog¬ 
nized  by  some  who  adorn  the  higher  walks  of  the  profession 
in  the  “  sister  ”  subjects,  and  even  by  ihose  who  essay  to 
mould  the  curricula  of  modern  medical  schools.  As  Sir 
George  Newman  said:  “It  is  significant  that  the 
obstetrician  and  gynaecologist  is  the  great  example  of  the 
unity  of  medicine  and  surgery  in  actual  practice.  Here 
is  the  full  integration.” 

Dr.  Fairbairn  has  compressed  the  essentials  of  his  subject 
into  a  convenient  volume  of  769  pages,  and  has  done  so 
without  making  any  compromise  with  his  ideals  of  teaching. 
There  is  a  prologue  of  25  pages  of  close  print  in  which  the 
student  who  is  not  reading  merely  for  examination  purposes 
will  find  much  that  is  of  the  greatest  interest  and  sug¬ 
gestiveness,  most  freshly  and  humorously  set  forth.  There 
is,  first,  the  author’s  lecture  on  the  history  of  midwifery, 
which  has  too  long  been  buried  in  the  inaccessible  recesses 
of  the  St.  Thomas’s  Hospital  Gazette-,  we  welcome  its 
exhumation.  This  is  followed  by  a  discussion  of  the  relation 
of  midwifery  to  general  medicine,  and  by  a  fresh  and  stimu¬ 
lating  call  to  view  the  new  outlook  on  medicine  which  may 
be  acquired  by  its  study.  The  prologue  alone  is  sufficient 
to  stamp  this  book  with  a  rare  and  refreshing  originalitv. 
The  historical  part  is  so  racy  that  it  wrill  certainly  be  read 
by  the  student,  and  we  can  but  hope  that  the  more  serious 
portions  will  receive  an  equal  degree  of  attention. 

Passing  to  the  substance  of  the  book  proper,  we  find  it 
arranged  on  familiar  lines — anatomy,  development,  and 
physiology  of  the  reproductive  organs ;  the  physiology, 
diagnosis,  and  supervision  of  pregnancy;  the  pathology  of 
pregnancy,  normal  and  abnormal  labour,  the  ipuerperium, 
the  infant,  infant  feeding,  and  birth  injuries.  Wherever 
occasion  arises  the  medico-legal  aspects  of  the  subject  are 
discussed,  and  this  will  be  a  convenience  to  many  readers. 
It  is  superfluous  to  say  that  the  teaching  is  throughout 
absolutely  sound  and  that  the  author  deals  faithfully  with 
many  minor  details  both  of  theory  and  of  practice  which 
are  in  reality  but  pious  opinions  or  fads  masquerading 
as  truths. 

From  midwifery  the  author  passes  directly  to  gynaeco¬ 

1  Gynaecology  with  Obstetrics:  A  Textbook  for  Students  and  Prac¬ 

titioners.  By  John  S.  Fairbairn,  M.A.,  B.M.,  B.Ch.Oxon.,  F.R.C.P.Lond., 
F.R.C.S.Eng.,  etc.  Oxford  Medical  Publicaiions.  London  :  Humphrey 
Milford,  Oxford  University  Press.  1924.  (Demy  8vo,  pp.  xxii  +  769: 
129  figures.  5  plates.  25s.  net.) 


logy,  which  is  also  taken  up  along  more  or  less  usual 
lines.  In  his  classification  Dr.  Fairbairn  follows  Professor 
Fothergill,  and  on  the  whole  the  plan  is  satisfactory. 
The  discussion  of  the  various  gynaecological  conditions  is 
restrained  and  well  balanced,  and  the  description  of  the 
treatment,  particularly  of  those  conditions  which  the  prac¬ 
titioner  is  called  on  to  deal  with  directly  and  without  the 
assistance  of  the  specialist,  is  very  clear.  The  treatment 
of  acute  gonorrhoea  is  an  example  in  point.  The  last 
chapter  in  this  section  deals  with  conditions  simulating 
or  complicating  disease  of  the  reproductive  tract ;  here, 
in  discussing  “  temperament,”  “  neurasthenia,”  and  the 
like,  the  author  is  peculiarly  at  homo,  and  correspondingly 
helpful  and  suggestive. 

The  part  of  the  volume  devoted  to  operations,  both 
obstetrical  and  gynaecological,  is  commendably  brief,  being 
confined  to  forty  pages  in  all  without  a  single  illustration. 
We  suspect  that  their  absence  is  due  to  the  necessity  for 
keeping  the  book  within  convenient  limits  of  size,  but  so  far 
as  the  student  is  concerned  we  should  have  welcomed  some 
illustrations  of  the  more  commonly  performed  operations. 
There  are  fully  twenty  pages  on  “  public  health,  social  and 
ethical  aspects,”  in  which  the  author  deals  de  omnibus 
rebus  et  quibusdam  aliis — -maternity  and  child  welfare 
services,  vital  statistics,  venereal  disease,  eugenics,  birth 
control,  and  so  forth. 

If  we  regard  this  book  as  a  textbook  for  students  study¬ 
ing  to  “  outflank  and  outwit  ”  the  examiners,  as  Dr. 
Fairbairn,  with  a  humour  for  once  rather  sardonic  and 
misplaced,  puts  it,  or  for  practitioners  seeking  help  in  a 
difficult  case,  we  must  frankly  admit  that  there  is  a  great 
deal  that  is  unnecessary  in  it,  and  that  some  of  the  space 
so  occupied  might  have  been  better  occupied  by  helpful 
pictures.  On  the  other  hand,  all  the  apparently  unneces¬ 
sary  matter  is  calculated  to  be  useful  on  occasion,  and 
if  read  cannot  fail  to  be  most  instructive.  The  modern 
medical  student,  however,  has  little  time  for  reading  round 
his  subject,  and  we  expect  that  much  of  the  most  original 
and  some  of  the  very  best  parts  of  this  book  will  in  fact 
waste  their  fragrance  on  a  desert  air.  We  also  recognize 
that,  shorn  of  these  portions,  which  bear  most  clearly  the 
stamp  of  the  author’s  personality,  the  book  would  lose  much 
of  its  originality  and  character,  and  join  the  ranks  of  the 
more  or  less  ordinary  and  commonplace  textbooks. 

We  would  close  with  a  renewed  tribute  to  the  high  ideals 
of  teaching  which  this  book  reveals,  and  we  cannot  but 
admire  the  author’s  refusal  to  make  any  compromise 
between  them  and  the  lines  of  a  more  ordinary  textbook. 
Dr.  Fairbairn  is  incapable  of  writing  a  commonplace  text¬ 
book,  and  this  volume  contains  all  the  novelty  and  freshness 
we  have  come  to  expect  from  his  pen. 

The  book  is  well  printed  on  good  paper  and  its  general 
get-up  is  on  the  usual  high  level  of  the  Oxford  Medical 
Publications.  We  congratulate  Dr.  Fairbairn  unreservedly, 
and  welcome  his  textbook  as  a  distinct  addition  to  the 
literature  of  the  subject. 


BLOOD  PRESSURE  IN  EARLY  LIFE. 

The  volume  on  Blood  Pressure  in  Early  Life,1 2  by  Dr.  Percy 
Stocks  and  Mr.  Noel  Karn,  is  one  of  the  Drapers’  Com¬ 
pany  Research  Memoirs.  It  is  a  statistical  study,  and  the 
principal  aims  of  the  writers  were  to  provide  a  continuous 
series  of  measurements  of  the  blood  pressure  during  the 
periods  of  puberty  and  adolescence  in  health ;  to  ascertain 
the  normal  range  of  systolic,  diastolic,  and  pulse  pressures 
at  ages  from  5  to  40  years,  and  to  correlate  these  pressures 
with  pulse  rate,  physical  development,  muscular  strength, 
respiratory  and  psychological  functions,  social  class,  and 
athletic  habits  of  life. 

The  authors  have  done  well  to  take  up  an  investigation 
that  well  merited  the  attention  of  expert  statisticians.  It 
is  true  that  much  of  the  very  technical  information  in  this 
volume  will  not  be  of  immediate  interest  or  service  to 
the  clinician,  whose  concern  is  much  more  often  with  the 
detection  of  departures  from  the  normal  blood  pressure  in 

2  Blood  Pressure  in  Early  Life:  .4  Statistical  Study.  By  Percy  Stocks, 
M.D.,  D.P.H.,  assisted  by  M.  Noel  Karn.  London  :  Cambridge  University 
Press  and  H.  K.  Lewis  and  Co.,  Ltd.  1924.  (Medium  4to,  pp.  88; 
22  diagrams.  12s.  net.) 
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individuals  over  40  years  of  age,  and  even  then  with  much 
graver  and  much  more  continuous  departures  than  will  be 
found  in  this  volume.  There  can  be  no  doubt,  however, 
that  certain  parts  of  this  work  will  prove  of  inestimable 
value  to  insurance  companies,  for  it  provides  means  by 
which  the  blood  pressures  of  the  ages  which  commonly  come 
for  insurance  may  be  corrected  for  age,  weight,  and  pulse 
rate. 

Although  the  clinician  may  be  disappointed  by  the  fact 
that  the  observations  on  blood  pressure  are  single — for,  as 
he  knows,  single  observations  under  varying  conditions  of 
excitement,  posture,  rest,  and  so  on,  give  no  indication  of 
the  true  pressure  present  in  each  case — he  will  find  help 
from  this  volume,  for  it  is  not  always  possible  to  keep 
patients  in  bed  for  continuous  observation  :  he  has  to  rely 
on  single  observations,  and  if  he  carries  them  out  as  nearly 
as  possible  under  the  conditions  mentioned  by  the  writers, 
and  makes  certain  corrections  which  are  provided,  he  can 
compare  his  case  with  others  of  the  same  age  tvhose  blood 
pressures  have  been  studied  by  the  authors  and  those  who 
have  preceded  them. 

It  is  usually  considered  that  the  normal  systolic  blood 
pressure  for  an  adult  varies  from  120  to  130  mm.  taken 
in  recumbency;  allowing  for  pathological  rigidity  of  blood 
vessels,  which  may  absorb  up  to  25  mm.  of  the  reading 
of  the  sphygmomanometer,  we  are  accustomed  clinically  to 
regard  a  rise  of  systolic  blood  pressure  to  150  mm.  and 
over  as  pathological.  The  authors  show,  however,  that  if 
the  svstolic  pressure  is  determined  by  palpation  and  not 
by  auscultation  it  is  possible  to  report  a  normal  pressure 
when  really  it  is  abnormal ;  the  auscultatory  observation 
gives  in  young  male  adults  a  reading  of  systolic  pressure 
13  to  14  mm.  higher  than  the  palpatory.  The  authors 
find  that  at  the  younger  ages  the  difference  between  these 
two  sets  of  readings  may  be  much  smaller — for  example, 
gnly  3  mm.  at  the  age  of  7  years. 

The  rise  in  the  systolic  blood  pressure  on  assumption  of 
the  erect  posture  in  males  is  small,  3.27  mm. ;  in  females, 
curiously  enough,  a  fall  of  about  0.81  mm.  occurs  under  the 
same  condition  instead  of  a  rise.  The  diastolic  rise  in 
males  on  assumption  of  the  erect  posture  may  vary  from 
35  to  14  mm.,  and  the  rise  in  females  under  the  same 
condition  varies  from  20  to  11  mm. ;  the  authors  advise 
that  when  the  diastolic  readings,  after  a  change  from  the 
recumbent  to  the  vertical  position,  are  in  excess  of  these 
figures,  the  persons  under  observation  should  be  regarded 
with  suspicion  as  being  abnormal  from  some  pathological 
cause.  The  pulse  pressure  is  smaller  in  the  standing  than 
in  the  sitting  posture  in  about  72  per  cent,  in  males  and 
females,  and  shows  an  increase  in  10  per  cent,  of  males 
and  7  per  cent,  in  females.  Some  races  in  warm  climates 
have  been  shown  to  have  lower  pressures  than  others  living 
in  colder  climates,  as  atmospheric  heat  and  humidity  lower 
the  blood  pressure.  The  authors,  however,  have  missed 
certain  reported  observations,  showing  that  when  races  of 
foreign  origin  bring  themselves  to  live  in  colder  climates 
as  the  natives  do  their  pressures  approximate  to  those  met 
with  in  the  regular  inhabitants  of  such  colder  climates,  and 
rice  versa. 

The  writers  do  signal  service  by  making  a  strong  attack 
upon  the  heresy  taught  by  Faught  and  others — namely, 
that  there  is  a  regular  rise  of  systolic  pressure  throughout 
life.  Extended  observations  by  the  writers  and  others 
show  that  the  normal  pressure  for  any  age  cannot  be  found, 
as  has  been  suggested,  by  adding  1  to  120  mm.  for  every 
two  years  above  the  age  of  20,  or  by  adding  the  age  in  years 
to  100.  The  truth  is  that  the  systolic  pressure  tends  to 
reach  a  maximum  about  the  age  of  19  to  20  years,  and 
after  falling  slightly  remains  level  to  the  age  of  40  years. 
The  rise  of  pressure  up  to  the  age  of  11  years  may  be  a 
simple  function  of  increasing  age,  and  probably  is,  but 
complex  influences  enter  into  play  and  govern  the  pressure 
during  adolescence.  This  is  well  shown  in  Fig.  5.  The 
authors  have  little  doubt  that  one  of  the  factors  controlling 
the  rise  of  blood  pressure  in  adolescence  is  the  passing 
into  the  blood  of  “  pressor  substances  ”  secreted  by  the 
various  glands  which  commence  to  function  actively  about 
the  time  of  puberty,  and  give  as  an  example  the  adrenal 
gland.  It  would  appear  to  be  ungenerous  to  carp  at  the 


authors’  further  statement  that  increased  secretion  from 
the  thyroid  and  sexual  glands  can  produce  the  same  effect, 
but  they  cannot  be  spared,  because  by  repeating  such  state¬ 
ments  they  simply  help  to  perpetuate  an  error,  for  there 
are  no  “  pressor  substances  ”  in  the  thyroid  and  sexual 
glands. 

We  would  commend  to  the  medical  officers  of  insurance 
companies  the  useful  table  on  page  25,  which  shows  the 
outside  limits  of  systolic  and  diastolic  pressures  at  vary¬ 
ing  ages  up  to  40.  The  authors  insist  that  from  20  to  40 
years  of  age  systolic  blood  pressures  below  98  mm.  should 
be  considered  to  be  pathological,  and  below  109  mm.  to  be 
suspect.  Diastolic  blood  pressure  does  not  reach  its 
maximum  at  the  same  time  as  the  systolic  pressure  does, 
but  usually  when  adolescence  is  passed  (see  Fig.  6).  The 
pulse  pressure  from  7  years  old  to  the  beginning  of  adoles¬ 
cence  has  a  mean  value  of  about  43  mm. ;  during  adoles¬ 
cence  it  has  a  maximum  of  52  mm.  at  17  to  18  years  of 
age,  and  then  falls  to  45  mm.  till  21  years  of  age,  after 
which  it  rises  again.  Therefore  between  the  ages  of  15  and 
19  the  heart  is  producing  at  every  beat  a  greater  head  of 
pressure  in  the  arterial  system  than  at  any  other  period 
before  middle  life  (see  Fig.  7).  On  page  61  most  useful 
information  is  given,  which  is  completed  on  page  65 :  here 
tables  30  and  31  will  be  found,  and,  if  we  are  not  greatly 
mistaken,  much  use  will  be  made  of  them  in  the  future. 
It  happens  fairly  frequently  that  unusually  low  diastolic 
and  systolic  pressures  are  found  in  young  adults ;  owing 
to  the  fact  that  such  individuals  have  no  symptoms,  and 
may  even  be  capable  of  carrying  out  considerable  athletic 
exercise,  some  insurance  medical  officers  consider  these 
people  perfectly  healthy.  The  writers  of  this  book  con¬ 
sider  that  by  means  of  tables  30  and  31  the  pressure  normal 
for  any  age  up  to  30  may  be  found  corrected  for  weight  and 
pulse  rate.  In  the  case  of  deviations  of  30  mm.  or  more 
from  the  systolic  pressure  as  thus  corrected,  and  24  mm.  or 
more  from  the  diastolic  pressure,  the  person  observed  must 
be  looked  upon  as  abnormal.  Regular  physical  exercise 
tends  to  keep  diastolic  pressure  at  a  lower  level,  whereas  a 
sedentary  mode  of  life  tends  to  raise  it,  the  sjdstolic  pressure 
being  similarly  affected,  but  to  a  less  extent. 

Every  page  of  this  monograph  is  fidl  of  interest;  this  no 
doubt  is  as  it  should  be,  but  authors  do  not  always 
succeed,  as  they  have  done,  in  putting  facts  so  graphically, 
in  more  senses  than  one,  before  the  reader ;  the  authors 
are  right  when  they  call  attention  to  the  ease  with  which 
Figs.  17  to  20  point  their  lessons,  and,  as  already  indicated, 
tables  30  and  31  ought  to  prove  of  the  greatest  assistance. 


BERI-BERI. 

The  volume  of  Collected  Tapers  on  Beri-Beri3  by  Drs.  H. 
Fraser  and  A.  T.  Stanton  contains  contributions  published 
by  them  since  1907  on  beri-beri  in  Malaya.  In  the  abundant 
literature  which  is  gathered  about  the  subject  of  vitamins  it 
is  rare  to  find— as  the  authors  remark  in  their  preface— any 
adequate  presentation  of  the  facts  elucidated  in  earlier 
studies  on  human  diseases  such  as  beri-beri.  In  republish¬ 
ing  their  pioneer  work  the  authors  have  performed  a  timely 
service ;  for  their  papers  are  as  valuable  to-day  as  they  were 
when  first  they  appeared,  and  the  hope  of  the  authors  that 
later  students  of  beri-beri  “  may  find  in  them  something  of 
interest  ”  can  hardly  fail  to  be  fulfilled,  since  they  are 
replete  with  interest  and  instruction.  Fraser  and  Stanton 
began  their  inquiries  at  a  time  when  current  views  of  the 
etiology  of  beri-beri  were  various — namely,  (a)  that  it  was  a 
microbial  infectious  disease;  (b)  that  it  was  due  to  nitrogen 
starvation;  (c)  that  it  was  caused  by  a  toxin,  the  product  of 
a  saprophyte  outside  the  human  body.  To  them  is  largely 
due  the  credit  of  having  demonstrated  that  beri-beri  has 
an  intimate  relation  to  diet.  They  showed  by  studies  on 
the  structure  of  the  rice  grain  and  by  animal  feeding  experi¬ 
ments  that  beri-beri  was  not  caused  by  a  pro-formed  poison 
ingested  with  rice,  but  that  its  origin  was  to  be  sought  in  a 
dietary  defect;  that  beri-beri  is  a  disorder  of  metabolism; 

3  Collected  Paper .1  an  1 ieri-beri.  By  H.  Fraser,  M.D.,  D.P.H.,  and  A.  T. 
Stanton.  M.D.,  M.R.Ci.P.,  D.P.H.  London  :  John  Bale,  Sons,  and  Danielsson, 
Ltd.  1924.  (Cl'.  4to,  pp.  vi  +  103;  10  figures  on  7  plates.  7s.  6d.  net.) 
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and  that  polished  (white  or  over-milled)  rice  as  a  staple  of 
the  diet  is  defective  in  alcohol-soluble  substances,  minute  in 
amount  but  of  high  physiological  value  in  nutrition,  and 
that  the  causation  of  beri-beri  is  related  to  deficiency  of 
these  substances.  Much  of  their  work  was  done  before,  or 
concurrently  with,  the  biochemical  researches  which  resulted 
in  the  discovery  of  vitamins,  of  the  important  part  played 
by  them  in  nutrition  and  by  their  deficiency  in  the  food  in 
the  causation  of  beri-beri. 

In  the  years  which  have  elapsed  since  Fraser  and  Stanton 
made  their  classical  contributions  to  the  study  of  the  disease 
the  pendulum  has  swung  from  infectious  or  toxic  theories  of 
causation  on  the  one  hand  to  a  purely  vitamin-deficiency 
theory  on  the  other.  The  tendency  at  the  present  time  is 
for  it  to  come  to  rest  in  a  mid-position  between  these 
extremes,  and  evidence  begins  to  accumulate  indicating  that 
the  basis  of  the  malady  is  both  nutritional  and  toxic.  But 
whether  or  not  this  middle  way  will  prove  to  be  the  true 
way,  there  can  be  no  question  of  the  notable  success  which 
has  attended  the  application  in  practice  of  the  scientific 
principles  evolved  by  the  researches  which  have  established 
deficiency  of  a  certain  vitamin  or  vitamins  as  an  essential 
factor  in  the  causation  of  beri-beri.  Fraser  and  Stanton’s 
contribution  to  this  result  is  large.  We  welcome  the  re¬ 
appearance  of  their  papers  in  this  present  handy  form,  for 
although  some  of  their  results  may  not  be  as  generally 
applicable  to  other  countries  as  they  are  to  Malaya,  yet  it 
is  by  the  elucidation  of  such  differences  as  exist  in  different 
countries  that  the  etiology  of  beri-beri-like  diseases  will 
ultimately  be  cleared  up  in  all  countries  where  they  prevail. 

R.  McC. 


SEXUAL  CHARACTERS  AND  SEX  GLANDS. 


Professor  Champy’s  work  on  sexual  characters  and  sex 
glands4  is  a  monument  of  industry  and  an  extremely  valu¬ 
able  and  stimulating  contribution  to  comparative  physio¬ 
logy.  Its  purpose  is  to  give  a  complete  summary  of  present- 
day  knowledge  of  sex  hormones.  The  author  does  not  wish 
his  conclusions  to  be  accepted  as  definitive.  His  book  has 
been  prepared  because  he  believes  that  work  on  sex  and  sex 
glands  lias  reached  such  a  stage  that  a  general  survey  of 
the  whole  field  is  essential  in  order  to  give  a  proper  per¬ 
spective  and  to  correct  errors  in  detail. 

In  addition  to  verifying  all  the  previous  experimental 
work  on  the  subject,  Professor  Champy  presents  much  that 
has  not  hitherto  been  published.  After  a  detailed  exam¬ 
ination  of  sexual  characters  and  their  relationships  in  a 
large  series  of  animals — invertebrate  as  well  as  vertebrate— 
lie  gives  an  account  of  the  actions  of  the  thyroid  and  the 
sex  glands.  The  action  of  the  thyroid  may  be  summarized 
as  “  all  or  none  ” — that  is,  it  has  either  a  full  effect  or  none 
at  all.  It  has  no  general  action  on  metabolism,  merely 
modifying  the  conditions  of  the  division  of  nourishment 
between  the  different  zones  of  growth,  hastening  some, 
retarding  others.  It  does  not  determine  the  nature  of  the 
phenomenon  of  growth — only  its  speed — and  seems  to  act 
as  a  catalytic  agent.  The  sexual  hormone  (autocoid  would 
be  better)  is  sometimes  excitatory,  sometimes  inhibitory, 
whether  originating  from  the  ovary  or  testis.  It  acts  quali¬ 
tatively  on  phenomena,  the  terminal  form  of  which  it 
does  not  control.  Its  action  is  accordingly  comparable  with 
that  of  the  thyroid.  There  is  no  reason  for  locating  the 
sexual  hormone  in  any  particular  part  of  the  sex  glands, 
such  as  the  interstitial  cells.  That  hypothesis  has  never 
been  proved  and  is  contradicted  by  comparative  studies 
and  by  experimental  work  which  eliminates  the  interstitial 
tissue  as  the  source.  There  is  no  proof  that  any  particular 
group  of  cells  is  the  elaborator  of  the  secretion. 

The  book  is  lavishly  illustrated.  There  are  160  figures  in 
the  text,  most  of  which,  although  some  are  a  trifle  crude, 
sufficiently  illustrate  their  point,  and  seven  plates,  contain¬ 
ing  nearly  seventy  microphotographs.  There  i3  unfor¬ 
tunately  no  index — a  very  desirable  feature  in  a  mono¬ 
graphic  type  of  work  such  as  this — and  the  bibliography 
consists  only  of  footnotes,  which,  however,  are  fairly 
extensive. 


4  Les  Caractires  sexuels  considcrcs  comvie  phinomtnes  de  developpe- 

ment  et  dans  levrs  rapports  avec  l' Hormone  Sexuelle.  Par  Ch.  Champy. 

Pa r i ^  ^  Gaston  Doin.  1924.  (Demy  8vo,  pp.  376;  66  figures,  7  plates. 


MONUMENTA  MEDICA. 

An  account  of  the  projected  publication  of  a  series  of 
facsimile  reproductions  of  medical  works  of  historical 
interest  under  the  title  Monumenta  Medico,  was  given  in 
the  Journal  on  February  2nd  (p.  209),  and  the  first  of 
the  series  has  now  appeared.5  A  great  gap  separates  the 
figures  on  Byzantine  mosaics  from  the  drawings  of  tlie 
human  figure  by  Italian  painters,  and  a  greater  gap  still 
the  squatting,  frog-like,  primitive  diagrams,  found  in 
medieval  MSS.,  from  the  delineation  made  from  dissections 
by  Yesalius. 

Professor  Sudhoff  of  Munich  has  traced  the  source  of  the 
printed  collection.  The  diagrams  were  found  as  sketches  in 
medical  MSS.,  and  were  also  made  use  of  for  the  almanacs 
or  calendars,  hung  up  in  barber-surgeons’  shops  and  bath¬ 
houses  in  Germany  as  aids  to  memory  concerning  urino- 
scopy,  the  location  of  diseases  and  wounds,  the  sites  suitable 
for  phlebotomy,  and  as  to  the  seasons  for  blood-letting, 
purging,  and  cupping.  In  the  original  Johannes  tie 
Ketham,  Alemanus,  is  stated  to  be  already  dead.  No  such 
person  is  otherwise  known;  there  is  no  place  named  Ketham 
in  Germany,  but  Alemanus  must  be  taken  to  include 
German-speaking  persons;  the  Latin  of  the  MS.  has,  in 
addition  to  words  of  Arabic  origin,  some  from  German. 
About  1460  there  was  a  teacher,  Johan  von  Kirchem,  or 
Hans  Kelner,  of  Kirchheim  in  Swabia,  who  may  have  been 
the  person  whose  name  was  adopted  by  the  Venetian  printers 
to  head  their  publication. 

Dr.  Singer  has  arranged  and  published  facsimiles  and 
plates  of  the  following  types  of  these  medieval  diagrams. 

Urinoscopy:  Urine  glasses  arranged  in  a  circle,  coloured,  and 
with  inscriptions  to  indicate  the  different  appearances  of  urine, 
and  to  connect  these  with  diseases. 

Phlebotomy :  Diagrams  which  have  several  objects  in  various  com¬ 
binations;  there  are  markings  indicating  sites  of  superficial  veins 
from  which  blood  might  be  let — many  more  than  the  usual  sites, 
elbow,  neck,  temple,  or  ankle— and  others  showing  the  location  of 
diseases,  the  signs  of  the  zodiac  or  of  the  planets,  to  indicate 
the  seasonal  occurrence  of  diseases  and  pestilence,  together  with 
information  as  to  the  time  most  suitable  for  blood-letting,  purging, 
and  cupping. 

Pregnancy :  Figures  of  a  woman,  exhibiting,  with  other  viscera, 
a  fiask-sliaped  uterus,  containing  a  mannikin,  upright  or  crouching, 
with  hands  applied  to  the  forehead.  There  are  also  markings 
indicating  the  sites  of  complications  connected  with  pregnancy. 

Surgery:  Diagrams  of  wounds  made  by  arrows,  spears,  swords, 
and  also  the  sites  for  ligation  of  blood  vessels. 

Anatomy:  Surface  markings,  and  outlines  of  the  alimentary 
canal,  heart,  large  blood  vessels,  and  other  viscera.  Traces  of 
this  imaginary  construction  of  the  human  body  persisted  long 
after  anatomy  had  become  based  upon  dissection. 

The  book  is  luxuriously  produced,  as  is  becoming. 


NOTES  ON  BOOKS. 

The  new  number  of  Brain  (vol.  xlvii,  Part  2)6  opens  with 
a  long  paper  on  the  fundamental  nervous  processes  in  the 
cortex  of  the  cerebral  hemispheres,  by  Professor  J.  S. 
Beritoff  of  the  University  of  Tiflis  (Georgia).  There  are  alsp 
long  papers  by  Dr.  F.  M.  R.  Walshe,  of  University  College 
Hospital  and  the  National  Hospital,  Queen  Square,  on  the 
nature  of  the  muscular  rigidity  of  paralysis  agitans  and  its 
relationship  to  tremor;  and  by  Dr.  Douglas  McAlpine 
(London)  on  plastic  tonus  as  a  sequela  of  epidemic  en¬ 
cephalitis.  The  other  papers  in  this  issue  are  by  Dr.  J .  G. 
Raeder,  from  the  University  Hospital,  Christiania,  on  para- 
trigeminal  paralysis  of  the  oculo-pupillary  sympathetic  ;  and 
by  Drs.  Donald  Paterson  and  E.  Arnold  Carmichael,  on  a  form 
of  familial  cerebral  degeneration  chiefly  affecting  the  len¬ 
ticular  nucleus.  The  proceedings  of  the  Section  of  Neurology 
of  the  Royal  Society  of  Medicine  on  January  lOtli  and 
March  13th  are  reported,  and  there  are  half  a  dozen  pages 
of  notices  of  recent  publications. 


Dr  L.  A.  Borrad  aide's  Elementary  Zoology ,7  one  of  the 
sries  of  the  Oxford  Medical  Publications,  is  intended  for 

5  The  Fasciculus  Medicinae  of  Johannes  da  Ketham  Alemanus.  Facsimile 

:  first  (Venetian)  edition  of  1491,  with  introduction  by  Karl  Sudhoff. 

rarGlated  and'  adapted  by  Charles  Singer.  Monumenta  Medica,  under 
ie  general  editorship  of  Dr.  H.  E.  Sigerist,  Zurich.  Vol.  I.  MUan  :  Lier 
TdgCo  •  London:  H.  Milford,  Oxford  University  Press.  1924  (Royal 

.  6  full-page  woodcuts,  13  plates— one  hand  coloured.  Ordinary 
lition,  linen  back,  46s.  net;  Edition  de  luxe,  with  coloured  plate,  leather 

6  London  :  Macmillan  and  Co. ;  New  York :  The  Macmillan  Company, 
rice  6s.:  yearly  subscription,  24s. 

7  Elementary  Zoology  for  Medical  Students.  By  L.  A.  Borradaile,  Sc.l. 
xford  Medical  Publications.  London  :  Henry  Frowde,  and  Ilodder  and 
toughton.  1923,  (Cr.  8vo,  pp.  viii  +  378 ;  243  figures.  10s.  6d.  net.) 
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medical  students.  It  deals  with  the  usual  types  found  in  all 
such  textbooks,  a  possible  exception  being  the  malaria  para¬ 
site.  There  is  a  useful  chapter  on  embryology,  and  two 
chapters  of  a  general  nature — one  dealing  with  the  animal 
organism,  including  metabolism  and  reproduction,  the  other 
with  such  subjects  as  classification  and  evolution.  Dr.  Borra- 
daile  evidently  believes  in  commencing  with  the  study  of  a 
vertebrate,  and  takes  the  frog  as  his  example.  Why  not  the 
rabbit?  It  is  more  nearly  akin  to  the  human  anatomy.  The 
book  is  written  in  a  pleasant  style,  easy  of  comprehension, 
and  the  numerous  illustrations  are  good  and  clear.  It  should 
p  ove  useful  to  those  students  for  whom  it  is  intended. 


Two  pamphlets  recently  received  afford  evidence  that  the 
therapeutic  importance  of  insulin  is  coming  to  be  understood 
by  the  German-speaking  profession,  though  there  may  still 
be  some  failure  to  appreciate  in  full  measure  the  light  the 
investigation  of  its  action  is  throwing  on  the  whole  matter  of 
carbohydrate  metabolism.  One  of  the  pamphlets  to  which 
we  reler  is  by  Dr.  Staub  of  Basle,8  and  is  founded  on  a  series 
of  articles  contributed  to  the  Klinische  Wochenschrift.  The 
author  has  taken  immense  pains  to  make  a  classified  collection 
of  references  to  literature.  The  other  pamphlet9  is  a  second 
edition  of  an  essay  on  the  treatment  of  diabetes  mellitus  by 
insulin,  by  Professor  H.  Strauss  and  Dr.  M.  Simon  of  Berlin. 
It  also  contains  a  long  list  of  references.  After  a  short 
historical  introduction  there  is  a  discussion  on  the  chemistry 
and  biology  of  insulin ;  this  is  followed  by  notes  on  its 
clinical  use  and  on  the  theory  of  its  action. 


We  have  received  a  pamphlet  entitled  Papers  for  Practising 
Midwives,10  which  consists  of  a  short  series  of  articles  by 
Miss  Olive  Haydon,  a  midwife  member  of  the  Central 
Midwives  Board.  The  papers  are  admirable  alike  in  their 
practical  nature  and  in  their  lucidity  of  expression,  and  we 
would  recommend  them  to  midwifery  nurses  for  quiet  read¬ 
ing  and  consideration  in  leisure  hours.  The  nature  of  the 
articles  is  sufficiently  indicated  by  one  or  two  of  the  titles  : 
“The  discomforts  of  pregnancy,’’  “The  midwife  and  the 
nervous  patient,’’  “Management  of  labour  that  will  avoid 
complications,’’  “The  midwife  and  the  doctor,”  “Breast¬ 
feeding  and  its  difficulties  in  district  practice.”  We  would 
commend  the  pamphlet  also  to  practitioners  because  it 
reveals  something  of  the  aspirations  and  ideals  of  the  better 
trained  and  educated  midwife  ;  its  perusal  will  lead  to  a 
better  understanding  and  a  more  harmonious  co-operation 
between  the  two  great  branches  of  the  maternity  service 
of  the  country. 

Oskar  •  Pfister’s  work  on  Love  in  Children 11  is,  as  its 
subtitle  states,  a  book  intended  for  parents  and  teachers. 
After  an  historical  introduction  the  author  deals  with  the 
normal  and  abnormal  development  of  love  in  children, 
including  love  of  the  child  for  its  parents,  brothers,  and 
sisters,  and  other  persons  and  things  outside  the  home,  as 
well  as  for  itself.  The  second  part  reviews  the  various 
factors  concerned  in  the  moulding  of  love  in  the  child,  and 
the  influence  of  special  experiences  and  cycles  of  experience, 
such  as  corporal  punishment,  fright,  and  sexual  influences. 
In  the  third  part  the  training  of  normal  love  in  children, 
including  reasonable  self-love  and  love  of  one’s  neighbour  and 
the  treatment  of  abnormal  love,  are  discussed.  Numerous 
illustrative  cases  are  related.  The  translators  have  done 
their  work  well. 


8  Insulin:  Zur  Einfuhrung  in  die  Inxulintherapie  des  Diabetes  Mellitus 
By  H.  Staub.  Berlin  :  Julius  Springer.  1924.  (Crown  8vo,  pp  106  • 
5  figures.  Dol.  0.60.)  ’ 

0  Die  I nsulinbehandlung  bei  Diabetes  Mellitus.  By  Professor  Dr  H 
Strauss  and  Dr.  M.  Simon.  Berlin  :  S.  Karger.  1924.  (Med.  8vo,  pp.  62." 
M .  2.40.) 

111  Papers  far  Practising  Midwires.  Edited  by 
London  :  Office  of  “  Nursing  Notts.”  1924.  (Sup. 

Is.  net.) 

' 1  Lave  in  Children  and  its  Aberrations.  A  book  for  parents  and 
teachers  By  Oskar  Pfister,  Pastor  in  Zurich.  Translated  from  the 
German  by  Eden  and  Cedar  Paul.  London  :  George  Allen  and  Unwin,  Ltd 
(Demy  8vo,  pp.  576.  24s.  net.) 
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PREPARATIONS  AND  APPLIANCES. 

AIocol. 

“  Alocol  ”  is  a  preparation  of  colloidal  aluminium  hydroxidi 
winch  is  precipitated  in  a  jelly-like  form  by  acid,  at  the  sam 
time  adsorbing  a  certain  quantity  of  acid.  The  drug  is  recon 
mended  in  the  treatment  of  hyperchlorhydria  in  doses  of  abor 
15  grains;  its  action  is  to  reduce  the  hyperacidity  of  the  stomac 
contents  by  adsorbing  hydrochloric  acid  and  to  form  a  protects 
lining  over  the  mucous  coat  of  the  stomach.  The  drug  can  b 
obtained  in  powder  and  also  in  tablets  from  Messrs  A  °Wandoi 
Ltd.,  45,  Cowcross  Street,  London,  E.C.l.  vvanaei 


SOUTH  AFRICAN  MEDICAL  CONGRESS. 

The  nineteenth  South  African  Medical  Congress  was  held 
at  Grahamstown  from  April  21st  to  26th  last,  under  the 
presidency  of  Dr.  E.  G.  Dru  Drury.  The  meetings  were 
held  in  the  Science  Block  of  the  Rhodes  University  College, 
by  the  courtesy  of  the  Council  and  Senate  of  the  College. 

The  Congress  was  officially  opened  by  Professor  Sir 
George  Cory,  M.A.,  D.Litt.,  who  gave  a  delightful  sketch 
of  the  medical  history  of  the  Cape  Colony,  particularly 
of  the  Eastern  Province.  He  described,  amusingly,  that 
“  distinguished  and  extraordinary  character  ”  Dr. 
“James”  Barry  (whom  Taylor  in  his  Medical  Juris¬ 
prudence  called  perhaps  the  most  extraordinary  case  of  con¬ 
cealed  sex  on  record),  and  added  some  hitherto  unpublished 
facts  concerning  her.  He  also  mentioned  the  scale  of  fees 
fixed  by  one  of  the  early  Governors,  and  pointed  out  that 
the  Eastern  Province  in  those  days  did  not  offer  much 
inducement  to  a  medical  man  to  settle  unless  he  were 
actuated  by  philanthropy. 

The  presidential  address  was  entitled  “  Health  and 
Happiness,”  Dr.  Drury’s  prescription  for  happiness  being: 

“  To  be  happy,  you  must  be  doing  each  job  as  it  comes,  just  as 
unimpeded  children  do ;  you  must  do  what  you  want  to  do  with 
your  whole  being,  heart,  soul,  strength  and  mind,  not  do  what 
you  imagine  the  sort  of  man  you  picture  yourself  to  be  ought 
to  be  doing.  You  must  lose  yourself  in  your  part  just  as  certainly 
as  does  the  actor  who  gets  across  the  footlights,  or  convinces  the 
experienced  ‘  movie  ’  producer.” 

Biochemistry  in  Clinical  Medicine. 

Dr.  L.  G.  Irvine  of  Johannesburg  gave  a  presidential 
address  to  the  Medical  Section  on  “  Some  recent  applica¬ 
tions  of  biochemistry  to  clinical  medicine.” 

Dr.  Irvine  confined  his  observations  to  certain  points  in  the 
recent  study  of  conditions  associated  with  albuminuria, 
glycosuria,  and  alterations  in  the  reaction  of  the  blood. 

Conditions  Associated  with  Albuminuria. 

At  the  present  day  in  researches  into  nephritis  and 
albuminuria,  chemical  investigations  were  no  longer  confined 
to  the  urine,  but  had  been  extended  to  the  blood,  correlating 
the  changes  found  in  the  one  fluid  with  those  found  in  the 
other.  Nephritis  was  no  longer  regarded  as  a  local  affection, 
but  as  an  incident  in  a  more  general  disturbance  of  infective, 
metabolic,  or  toxic  origin.  A  more  exact  knowledge  of  renal 
function  had,  moreover,  been  acquired,  and  it  was  now  known 
that  the  several  functions  might  be  affected  independently  in 
the  damaged  kidney.  The  important  renal  functions  were 
three  :  (1)  The  elimination  of  the  end-products  of  nitrogenous 
metabolism;  (2)  the  elimination  of  fixed  acid,  more  especially, 
from  its  practical  importance,  in  the  form  of  acid  sodium 
phosphate;  (3)  the  maintenance  of  the  normal  content  of  water 
and  chloride  in  the  blood  and  body  fluids.  In  the  early  stages 
of  acute  nephritis  all  three  functions  were  more  or  less  in 
abeyance ;  in  chronic  disease  well  marked  differences  in  type 
occurred,  depending  on  the  particular  function  mainly  affected. 
In  the  parenchymatous  type  the  predominant  feature  was  a 
failure  to  eliminate  chlorides  and  water;  the  chloride  concentra¬ 
tion  of  the  blood  and  body  fluids  was  raised,  the  blood  became 
hydraemic  and  the  tissues  dropsical.  Such  cases  called  for 
a"  restriction  of  salt  and  liquids  in  the  diet,  while  proteins 
might  be  given  in  abundance  and  the  administration  of  urea 
as  a  diuretic  might  be  required.  Severe  renal  dropsy  would 
often  clear  up  within  a  month  or  so  under  this  treatment. 
A  milk  diet  was  quite  unsuitable  for  these  cases,  and  might 
readily  increase  the  dropsy.  In  the  chronic  interstitial  type 
the  predominant  defect  was  a  failure  to  eliminate  nitrogenous 
end-products,  the  other  functions  being  more  or  less  unaffected. 
In  this  group  the  indications  for  dietetic  treatment  were  also 
clear.  Protein  must  he  cut  down  to  a  strict  minimum  main¬ 
tenance  requirement,  and  the  necessary  calorific  value  made 
up  with  carbohydrate  and  fat.  Such  food  as  eggs,  cheese, 
peas,  or  beans  should  take  the  place  of  meat.  It  was  evidently 
of  great  practical  importance  to  distinguish  between  these  two 
types,  and  a  few  simple  tests  made  the  necessary  distinction 
easy.  Discussing  tests  of  renal  efficiency,  Dr.  Irvine  said  that 
estimation  of  the  blood  urea  was  of  great  value  as  an  indication 
of  the  degree  of  nitrogen  retention  in  nephritis,  and  unsus¬ 
pected  cases  of  renal  disease  showing  only  gastric  symptoms 
had  often  been  detected  by  this  means.  It  was  also  an  impor¬ 
tant  guide  to  the  surgeon  in  contemplated  genito-urinary  opera¬ 
tions,  and  to  obstetricians  in  distinguishing  chronic  nephritis 
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from  other  toxic  conditions  of  pregnancy.  It  was,  however, 
likely  to  remain  a  laboratory  test.  The  urea  concentration  test 
consisted  in  giving,  after  the  bladder  had  been  emptied, 
15  grams  of  urea  in  100  c.cm.  of  water  and  in  estimating,  by 
the  hypobromite  method,  the  percentage  of  urea  in  the  urine 
at  the  end  of  one,  two,  and  three  hours.  A  concentration  of 
2  per  cent,  or  over  was  taken  as  evidence  of  an  efficient 
kidney.  It  was  a  simple  procedure  and  every  practitioner  should 
include  it  in  his  equipment.  The  mark  of  chloride  retention 
was  oedema,  in  the  absence  of  which  there  could  be  no  serious 
retention  of  salt;  the  estimation  of  chloride  excreted  was, 
therefore,  not  actually  essential.  With  regard  to  albuminuria, 
it  need  not  be  regarded  as  of  serious  import,  provided  the 
functional  tests  showed  the  kidneys  in  other  respects  efficient. 
Albuminuria  yer  se  was  generally  of  little  consequence,  and 
was  frequently  found  in  the  absence  of  renal  disease. 

Conditions  Associated  with  Glycosuria. 

The  glucose  tolerance  test,  with  the  history  and  clinical  con¬ 
dition  of  the  patient,  formed  the  most  reliable  method  of 
differentiating  diabetes  from  other  conditions  associated  with 
glycosuria.  It  was  based  on  the  following  facts  :  The  blood  of 
a  normal  fasting  person  contained  from  90  to  100  mg.  of 
glucose  per  100  c.cm.  (0.09  to  0.11  per  cent.).  This  amount 
was  closely  regulated.  On  administering  a  “  test  dose  ”  of 
glucose  the  blood  sugar  would  rise  rapidly  to  160  or  170  mg. 
and  almost  as  rapidly  fall,  so  that  in  90  to  120  minutes  the 
fasting  level  was  again  reached,  the  rise  in  the  concentration 
of  the  blood  sugar  promoting  the  storage  of  carbohydrate  in 
the  tissues  and  so  preventing  its  accumulation  in  the  blood.  It 
was  practically  impossible,  whatever  the  dose  of  glucose 
administered,  to  force  the  blood  sugar,  under  normal  conditions, 
above  this  level — spoken  of  as  the  normal  “  threshold  ”  level — 
a  concentration  above  which  (hyperglycaemia)  would  lead  to 
the  excretion  of  sugar  in  the  urine.  The  test  consisted  in 
estimating  the  blood  sugar  immediately  before,  and  at  half- 
hourly  intervals  for  two  and  a  half  hours  after,  a  “  test  dose  ” 
of  glucose  (50  grams  in  150  c.cm.  of  water),  the  patient  fasting. 
In  glycosuria  without  hyperglycaemia  the  ill  judged  administra¬ 
tion  of  insulin  was  dangerous,  as  tending  to  produce  hypo- 
glycaemia  (reduction  of  the  blood  sugar  below  70  or  60  mg. 
per  100  c.cm.).  Insulin  should  not  be  administered  in  any  case 
of  glycosuria  which  did  not  exhibit  a  definite  “  fasting  hyperr 
glycaemia.”  The  glucose  tolerance  test  would  probably  remain 
a  "laboratory  test,  but  in  all  doubtful  cases  of  glycosuria  it 
should  be  applied  if  possible.  In  the  absence  of  facilities  an 
examination  of  the  urine  alone,  after  the  administration  of  a 
test  dose  of  glucose,  was  of  considerable  value.  Let  the  patient 
empty  the  bladder  two  and  a  half  hours  after  the  test  dose,  and 
collect  the  next  specimen  of  urine  passed.  If  it  contained  no 
more  than  a  trace  of  glucose  the  case  -was  probably  one  of 
renal  glycosuria. 

The  discovery  of  insulin  has  afforded  the  proof  that,  with 
very  few  exceptions,  diabetes  was  primarily  due  to  a  pancreatic 
defect.  It  was  considered  that  the  pancreatic  secretion,  insulin, 
acted  by  altering  the  molecular  structure  of  the  glucose 
absorbed,  changing  it  from  an  inactive  to  an  active  form,  in 
which  alone  it  was  capable  of  being  converted  to  glycogen  for 
storage  or  oxidized  for  uses  in  the  tissues.  In  diabetes,  the 
internal  secretion  of  the  pancreas  being  deficient,  part  of  the 
absorbed  glucose  remained  unaltered  and  circulated  in  increasing 
quantities  in  the  blood.  Hence  the  persistent  hyperglycaemia 
which  was  a  cardinal  feature  of  the  untreated  disease,  and  the 
glycosuria.  Under  the  influence  of  insulin  the  hyperglycaemia 
was  reduced.  The  danger  of  persistent  hyperglycaemia  was 
that  by  causing  over-stimulation  of  the  pancreas  it  led  to 
deterioration  of  the  gland  and  the  general  condition  of  the 
patient.  Hence  the  danger  of  overfeeding  the  diabetic  and 
the  importance  of  preventing  hyperglycaemia.  A  second  danger 
in  diabetes  was  the  disturbance  of  the  metabolism  of  fat  and 
proteins,  which  were  increasingly  called  upon  to  supply  the 
energy  no  longer  obtainable  from  the  carbohydrates.  The 
oxidation  of  fat,  however,  required  the  combustion  of  a  corre¬ 
sponding  quantity  of  sugar,  and,  in  default  of  this,  inter¬ 
mediate  products  known  as  “  ketone  bodies  ” — /I-.oxybutyric 
and  diacetic  acids,  and  acetone — accumulated  in  the  blood  and 
appeared  in  the  urine.  The  name  of  “  ketosis  ”  was  now  gener¬ 
ally  applied  to  this  condition.  If  the  accumulation  of  these 
substances  became  considerable,  it  led  to  acidosis  and  coma. 
Dr.  Irvine  laid  down  the  following  general  principles  in  the 
dietetic  treatment  of  diabetes  : 

1.  To  keep  the  urine  free  from  sugar  and  the  blood  sugar  at 
or  near  the  normal  level  by  an  adequate  reduction  of  carbo¬ 
hydrate  in  the  diet. 

2.  To  prevent  ketosis  by  maintaining  a  due  proportion  between 
the  carbohydrate  the  patient  can  use  and  the  fat  we  feed  him  with. 

3.  To  keep  the  total  metabolism  of  the  diabetic  below  the 
normal  level  by  maintaining  the  body  weight  rather  below  the 
average,  giving  the  lowest  diet  upon  which  the  patient  can  keep 
reasonably  fik. 


In  severe  cases  it  might  be  impossible  to  supply  sufficient 
calories  to  keep  the  weight  at  the  desired  level,  and  at  the 
same  time  keep  him  sugar-free,  without  dangerously  overloading 
the  diet  with  fat.  In  c'ases  such  as  these  insulin  treatment  had 
produced  its  most  dramatic  results,  since  it  enabled  the  carbo¬ 
hydrate  tolerance  to  be  increased,  so  that  an  unreasonably 
drastic  restriction  of  the  diet  was  unnecessary.  The  author 
proceeded  to  amplify  these  general  statements  by  discussing 
their  application  in  actual  practice,  and  indicating  suitable 
formulas  for  the  calculation  of  a  “  maintenance  diet.”  In 
commencing  the  treatment  of  an  ordinary  case  it  was  a  good 
plan  to  place  the  patient  on  a  maintenance  diet  for  one  week. 
If  by  that  time  the  urine  was  not  sugar-free  the  case  was  one 
for  insulin  treatment.  If  he  became  sugar-free  the  same 
dietary  should  be  continued  for  a  week  or  two,  during  which 
the  sugar  tolerance  should  be  ascertained,  existing  foci  of  infec¬ 
tion  treated,  and  the  planning  of  a  permanent  diet  considered 
in  relation  to  the  amount  of  work  to  be  done  by  the  patient, 
his  body  weight,  the  possible  presence  of  tubercle,  and  kindred 
matters.  The  majority  of  diabetics  would  be  found  not  to 
require  insulin  treatment.  Insulin  made  it  possible  to  benefit 
cases  which  diet  alone  failed  to  control,  but  it  was  no  substitute 
for  dietary  treatment.  To  fly  to  insulin  without  a  careful  study 
of  dietary  requirements  was  to  court  disaster.  The  danger  from 
insulin  was  from  overdosage  and  the  reduction  of  the  blood  sugar 
below  70  or  60  mg.  per  100  c.cm.,  leading  to  symptoms  of  hypo- 
glycaemia.  For  this  reason  insulin  should  never  be  given  in 
untreated  cases  of  glycosuria  which  showed  no  “  fasting  ” 
hyperglycaemia — for  example,  in  “  renal  glycosuria.”  The 
initial  doses  should  be  small  (5  units  twice  a  day  for  adults), 
and  should  gradually  be  increased  until  the  glycosuria  disap¬ 
peared.  At  this  point  it  was  necessary  to  proceed  cautiously, 
unless  the  results  were  checked  by  estimations  of  the  blood 
sugar.  The  final  aim  was  to  provide  a  diet  just  sufficient  for 
the  work  the  patient  had  to  do.  For  each  increase  of  carbo¬ 
hydrate,  additional  insulin  would  be  required,  and  these  must 
be  carefully  adjusted  to  each  other.  Symptoms  of  a  hypo- 
glycaemic  reaction  will  indicate  that  the  dose  of  insulin  is  too 
large ;  the  dose  should  then  be  gradually  decreased  until  a 
balance  was  again  struck,  and  if  the  patient  were  taught  to 
recognize  the  symptoms  a  few  lumps  of  sugar  in  water  afforded 
a  ready  remedy.  By  proceeding  cautiously  in  this  way  it  was 
not  necessary  to  make  estimations  of  the  blood  sugar,  although 
it  was  certainly  much  better  to  do  so. 

Ketosis. 

Acidosis  Dr.  Irvine  defined  as  a  condition  of  actual  or  relative 
excess  of  acid  substances  in  the  body,  which  produced  a  devia¬ 
tion  of  the  reaction  of  the  blood  to  the  acid  side  of  its  normal 
point.  The  ketone  acids  decomposed  the  bicarbonate  of  the 
plasma,  combining  with  the  sodium  and  setting  free  an  equiva¬ 
lent  amount  of  carbonic  acid,  which  was  then  present  in  simple 
solution  in  the  plasma  as  “  free  ”  carbonic  acid.  The  normal 
reaction  of  the  blood  accordingly  shifted  to  the  acid  side.  If 
the  production  of  ketone  acids  continued  the  bicarbonate  of 
the  plasma  remained  permanently  reduced,  and  the  only  means 
of  restoring  the  reaction  of  the  blood  was  a  compensatory 
reduction  of  the  free  carbonic  acid.  This  was  effected  by  the 
respiratory  mechanism  responding  to  the  condition  of  diminished 
alkalinity  of  the  blood,  the  breathing  becoming  deeper  and 
thus  causing  an  elimination  of  the  free  carbonic  acid  by  way 
of  the  lungs.  The  concentration  of  free  carbonic  acid  in  the 
blood  fell  in  proportion  to  the  existing  reduction  in  the  con¬ 
centration  of  the  plasma  bicarbonate.  The  kidneys  alsp 
co-operated  by  increasing  the  elimination  of  the  acid  sub¬ 
stances  and  of  ammonia  which  was  mobilized  in  the  body  for 
the  purpose  of  neutralizing  the  fixed  acids.  Hence  the  specific 
indications  of  this  type  of  acidosis  were  :  (1)  decrease  in  the 
plasma  bicarbonate;  (2)  a  decreased  percentage  of  carbonic 
acid  in  the  alveolar  air,  corresponding  to  the  decreased  con¬ 
centration  of  free  carbonic  acid  in  the  blood ;  (3)  an  acid  urine 
with  ketonuria  and  an  increased  elimination  of  ammonia.  In 
moderate  ketosis  these  mechanisms  were  adequate  to  maintain 
the  normal  reaction  of  the  blood.  In  grave  ketosis  the  accumu¬ 
lation  of  acids  became  too  great  for  these  processes  to  handle. 
The  reaction  of  the  blood  shifted  still  further  to  the  acid  side 
and  “  air  hunger  ”  and  diabetic  coma  supervened,  the  latter 
probably  resulting  from  the  toxic  action  of  the  diacetic  acid. 
At  the  present  day  cases  of  actual  or  impending  coma  were 
treated  by  the  bold  administration  of  insulin,  and  the  results 
had  in  many  cases  been  dramatic.  -The  urine  must  be  watched 
carefully,  but  so  long  as  glycosuria  was  present  it  might  be 
given  without  danger.  As  much  as  ICO  units  or  more  of 
insulin  might  be  required  in  twenty-four  hours,  in  doses  of 
20  units  or  so  at  a  time.  In  favourable  cases  the  ketone  bodies 
disappeared  from  the  blood  and  urine,  hyperglycaemia  and 
glycosuria  were  greatly  reduced  or  abolished,  the  plasma  bicar¬ 
bonate  mounted  to  a  more  normal  figure,  and  the  dangerous 
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crisis  was  tided  over.  In  conclusion  Dr.  Irvine  discussed 
ketosis  in  conditions  associated  with  uncontrollable  vomiting. 
He  mentioned  in  particular  three  conditions — pernicious  post¬ 
anaesthetic  vomiting,  pernicious  vomiting  of  pregnancy,  and 
the  grave  ketosis  which  sometimes  occurred  in  severe  “  cyclic  ” 
and  persistent  vomiting  in  children.  The  breakdown  in  the 
carbohydrate  and  fat  metabolism  in  these  cases  might  possibly 
be  referable  to  the  liver,  since  the  predominant  change  found 
in  fatal  cases  was  fatty  degeneration  of  that  organ.  The 
clinical  feature  common  to  all  was  uncontrollable  vomiting, 
associated  with  ketosis.  The  relative  starvation  resulting  from 
the  persistent  vomiting  rapidly  led  to  exhaustion  of  the  liver 
glycogen,  and  in  the  absence  of  further  supplies  of  carbo¬ 
hydrate  to  ensure  the  metabolism  of  fat,  ketosis  and  acidosis 
resulted.  The  administration  of  glucose  for  the  prevention  and 
cure  of  post-anaesthetic  vomiting  had  been  widely  adopted, 
and  it  seemed  probable  that  there  was  a  place  for  insulin  in  the 
treatment  of  the  uncontrollable  pernicious  form.  In  the  treat¬ 
ment  of  the  vomiting  of  pregnancy,  in  which,  possibly,  the 
initial  fault  consisted  in  a  depletion  of  the  liver  glycogen  by  the 
demands  of  the  developing  foetus,  striking  success  had  recently 
been  claimed  for  a  similar  carbohydrate  treatment.  Cases  of 
mild  or  moderate  severity  responded  promptly,  and  here  agai.n 
it  would  appear  that  the  use  of  insulin  along  with  glucose 
promised  to  effect  a  speedier  reduction  of  the  ketosis  in  urgent 
cases  than  glucose  alone.  Finally,  the  same  considerations 
would  appear  to  apply  to  the  state  of  acidosis,  with  grave 
ketosis,  which  might  supervene  in  cases  of  cyclic  vomiting  in 
children. 

Etiology  and  Significance  of  Menstruation. 

Dr.  S.  E.  Kark,  in  a  suggestive  paper  entitled 
“  Menstruation:  an  evolutionary  hypothesis  as  to  its  etio¬ 
logy  and  significance,”  advanced  the  view  that  menstrua¬ 
tion  represented  a  primitive  reproductive  cycle,  dating  back 
to  a  time  when  the  form  of  reproduction  was  oviparous  or 
ovo-viviparous,  and  the  complete  cycle  occupied  from  three 
to  four  weeks. 

The  hypothesis  was  supported  by  a  comparison  of  the  body 
changes  occurring  in  menstruation  with  those  observed  in 
reproduction,  and  differences  presented  by  the  menstrual  and 
reproductive  cycles  (the  greater  duration  of  the  latter,  for 
instance)  were  referred  to  the  development  of  the  viviparous 
form  of  reproduction  and  the  readjustments  of  the  vital  func¬ 
tions  of  the  body  thereby  necessitated.  To  the  three  stages  of 
reproduction — namely,  gestation,  delivery,  and  the  puerperium — 
there  corresponded  three  stages  in  the  menstrual  cycle — namely, 
the  period  of  premenstrual  changes,  menstruation,  and  the 
period  of  reparation.  It  would  be  found  that  the  premenstrual 
changes  showed  a  notable  resemblance  to  those  observed  during 
gestation.  In  both  the  objective  symptoms  were  alike;  there 
were  heightened  excitability  of  the  vegetative  nervous  system, 
irritability,  headaches,  vomiting,  malaise,  and  neuralgias.  No 
less  remarkable  was  the  similarity  in  the  somatic  changes.  The 
activity  of  the  sebaceous  glands  increased,  often  with  the 
development  of  a  distinct  odour ;  there  was  a  tendency  to 
pigmentation,  as  that  occurring  around  the  eyes,  and  proneness 
to  skin  troubles  of  a  similar  kind,  such  as  urticaria,  acne,  and 
eczema.  The  red  cells  and  neutrophiles  of  the  blood  increased 
and  the  blood  pressure  rose.  General  metabolism  increased,  as 
indicated  by  a  higher  level  of  temperature ;  the  glycosuric 
action  of  adrenaline  became  intensified,  and  there  was  a  reten¬ 
tion  of  calcium.  Engorgement  and  swelling  of  the  breasts  and 
enlargement  of  the  nipples  were  not  infrequently  observed 
during  the  premenstrual  period ;  and,  according  to  Falta, 
colostrum  sometimes  appeared,  even  in  virgins,  and  in  rare 
cases  an  actual  secretion  of  milk,  should  menstruation  fail  to 
set  in.  In  the  hyperactivity  of  similar  groups  in  the  endocrine 
system  there  was  a  marked  parallelism.  In  both  cycles  were 
found  enlargement  of  the  thyroid,  increased  function  of  the 
chromaffin  tissues,  and  increase  of  the  adrenal  cortex ;  and, 
according  to  Glynn,  the  latter  was  frequently  responsible  for 
hypertrichosis  and  pigmentation.  Both  in  pregnancy  and  the 
premenstrual  period  the  pituitary  body  was  markedly  enlarged  ; 
in  both  were  found  polyuria  and  increased  frequency  of  mictu¬ 
rition,  probably  of  pituitary  origin.  The  most  striking  simi¬ 
larity  between  the  two  processes  was  seen,  however,  in  the 
uterus.  Whitehouse,  in  a  study  of  the  changes  occurring  in 
the  endometrium  during  the  premenstrual  period,  found  that  the 
hypertrophy  of  the  stroma  and  glands  presented  an  appearance 
similar  to  the  decidua  of  an  early  pregnancy;  “indeed  the 
likeness  was  so  striking  that  not  a  few  investigators  employed 
the  same  terms  in  describing  it.”  With  regard  to  the  parallelism 
between  menstruation  and  labour,  both  were  actuated  by  the 
same  mechanism;  Sir  John  Williams  had  shown  that  the  uterus 
contracted  during  menstruation,  and  that  the  cervical  canal 
opened  and  dilated  by  the  force  of  the  uterine  contractions. 
As  in  labour,  the  menses  were  accompanied  by  pain,  which  was 
of  Jhoc&rate  degree  in  about  36  per  cent,  of  the  cases  and  severe 


in  20  per  cent.,  and  was  due,  not  to  uterine  contractions,  but 
to  the  dilatation  and  stretching  of  the  internal  os.  With  regard 
to  the  puerperium  and  post-menstrual  changes,  in  both  the 
uterine  tissues  underwent  autolytic  changes,  converting  them 
into  soluble  nitrogenous  substances.  It  was  significant  that  in 
both  conditions  a  corpus  luteum  was  formed,  in  essential  particu¬ 
lars  identical  in  the  two  cases,  and  developed,  it  might  ba 
assumed,  in  order  to  inhibit  the  further  maturation  of  new  ova 
and  to  promote  the  growth  of  the  fertilized  ovum.  With  the  in¬ 
troduction  of  the  viviparous  form  of  reproduction  the  primitive 
four-weekly  cycle  necessarily  became  greatly  prolonged,  and  the 
vital  functions  of  the  organism  required  new  adjustments  and 
co-ordinations,  which  were  reflected  in  the  disturbances  fre¬ 
quently  observed  in  the  endocrine  system.  With  regard  to  the 
cyclical  character  of  menstruation  and  its  occurrence  precisely 
at  intervals  of  about  four  weeks,  Dr.  Kark  pointed  out  that 
the  process  was  necessarily  cyclical  because  it  consisted  of  a 
definite  series  of  changes,  the  series  being  repeated  continuously 
without  intermission  or  interval  between  them.  The  fixed 
period  of  four  weeks  represented  the  time  required  for  the 
development  or  maturation  of  the  ovum,  its  passage  through  the 
genital  canals  and  expulsion,  and  the  subsequent  regeneration 
of  the  uterus. 

Other  papers  in  this  section  were:  “The  beginnings 
of  disease,”  by  Dr.  H.  Bell  Walker;  “  Insulin,”  by  Dr. 
F.  A.  Saunders;  “  Dysmenorrhoea,”  by  Dr.  D.  H.  Wessels; 
“Rheumatism,”  by  Dr.  Pratt  Johnson;  “Embryotomy,” 
by  Dr.  Simpson  Wells. 

Surgery. 

Dr.  C.  C.  Elliott  of  Cape  Town  was  the  president  of  the 
Surgical  Section,  and  his  address  was  on  “  Surgery  of  the 
brain.”  He  gave  a  short  history  of  operative  work,  and 
then  divided  his  subject  into  the  surgery  of  injuries  and 
the  surgery  of  diseases.  He  said  that  to  him  the  most 
interesting  of  the  cerebral  cases  were  those  in  which  the 
pituitary  gland  was  involved,  and  outlined  briefly  the 
chief  methods  of  operation  in  such  cases. 

Other  papers  in  this  section  were:  “  Misleading  leading 
symptoms,”  by  Dr.  H.  E.  Griffiths;  “  Ureteral  catheteriza¬ 
tion  and  pyelography  as  aids  in  the  diagnosis  and  treatment 
of  surgical  diseases  of  the  kidney,”  by  Dr.  E.  B.  Fuller; 
“  Some  local  and  general  infections,  probably  due  to  focal 
lesions  of  the  upper  respiratory  tract,”  by  Dr.  Jones- 
Phillipson ;  “Drainage  of  the  peritoneal  cavity,”  by  Dr. 
C.  de  W.  Gibb;  “Foreign  bodies  in  the  upper  air  and 
food  passages,”  by  Dr.  Andrew  Campbell;  “  Some  notes  on 
the  Gullstrand  slit-lamp  with  corneal  microscope,”  by  Dr. 
E.  A.  Seale. 

Public  Health. 

Dr.  Orenstein’s  presidential  address  to  the  Public  Health 
Section  was  on  prophylaxis.  He  said  that  the  Victorian 
idea  that  most  ills  were  due  to  bad  sanitation  gave  place 
in  the  early  part  of  this  century  to  the  idea  that  such  ills 
were  due  to  close  contact  with  an  infected  person,  but  that 
now  there  were  signs  that  the  pendulum  was  swinging  back, 
and  the  belief  that  environment  and  heredity  did  not  play 
an  important  part  in  the  health  of  the  community  was 
again  held.  The  health  of  a  nation  must  be  built  on  the 
solid  foundation  of  the  right  living  of  the  masses,  not  only 
the  classes,  and  right  living  meant  right  environment — - 
pre-natal  and  post-natal.  The  following  papers  were  also 
contributed  to  this  section:  “Infant  mortality,”  by  Dr. 
J.  J.  Boyd;  “  Rhyncobothrium,  a  cestode  found  in  edible 
fish,”  by  Dr.  J.  P.  de  Villiers  and  Professor  Duerden ; 
“  Dental  caries,”  by  Dr.  Maughan  Brown;  “  Milk,”  by  Dr. 
Reid;  and  “Water-borne  sewage  disposal,”  by  Mr.  F.  W. 
Jamieson. 

Entertainments. 

At  a  reception,  which  was  followed  by  a  dance,  the  Mayor 
of  Grahamstown  welcomed  the  members  of  the  Congress  to 
the  city.  The  council  and  senate  of  the  Rhodes  University 
College  entertained  the  Congress  at  a  soiree,  and  during 
the  evening  short  demonstrations,  of  a  semi-popular  kind, 
were  given  in  the  zoological,  chemical,  physical,  and 
botanical  laboratories.  The  congress  dinner  was  a  most 
successful  function.  At  the  end  of  the  Congress  the  members 
and  their  wives  were  taken  to  Port  Alfred,  where  a  golf 
competition  was  held  on  the  Kowie  links,  said  to  be  the 
finest  in  South  Africa.  Numerous  other  entertainments 
were  arranged  during  the  Congress. 
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THE  CLINICAL  ASPECT  OF  ARTERIO¬ 
SCLEROSIS. 

Cazalis’s  well  known  aphorism,  “  Man  is  as  old  as 
his  arteries,”  has  no  doubt  played  some,  though  very 
possibly  an  unconscious,  part  in  making  arterio-sclerosis 
a  favourite  subject  for  investigation,  and,  it  may  be 
added,  speculation,  especially  as  to  its  etiology.  That 
it  is  more  often  seen  in  the  aged,  though  not  a  neces¬ 
sary  accompaniment  of  length  of  days,  may  be  ex¬ 
plained  by  the  accumulated  insults  and  infections  to 
which  the  body  has  been  exposed  in  the  course  of  a 
long  life  and  struggle  with  environment.  Sir  Clifford 
Allbutt,  whose  prolonged  study  of  this  subject  was  set 
out  in  his  classical  Diseases  of  the  Arteries,  including 
Angina  Pectoris,  recognized  three  forms  of  arterio¬ 
sclerosis — the  senile,  discrescent,  or  involutionary;  the 
high  blood  pressure  or  hyperpietic;  and  the  infectious 
or  toxic — and  insisted  that  it  is  not  “  a  disease,”  but 
an  anatomical  result  of  several  morbid  processes. 
One  of  his  pupils,  Dr.  Geoffrey  Evans,  devoted  his 
Goulstonian  Lectures1  at  the  Royal  College  of  Phy¬ 
sicians  of  London  last  year  to  the  nature  of  arterio¬ 
sclerosis,  and  dealt  mainly  with  the  morbid  processes 
in  diffuse  hyperplastic  arterio-sclerosis,  or  the  arterio- 
capillary  fibrosis  of  Gull  and  Sutton.  His  general  con¬ 
clusion  then  was  that  arterio-sclerosis  is  charac¬ 
terized  by  a  pathological  thickening  of  arterial  coats, 
particularly  of  the  intima;  that  inflammatory  reaction 
is  of  first  importance;  that  degenerative  changes  are 
an  essential  part  of  the  picture^  and  that  hyperplastic 
and  involutionary  processes  play  a  part.  No  one 
factor,  he  held,  was  responsible  for  its  causation.  Its 
development  in  extent  and  form  depended  on  a  balar.ce 
between  the  action  of  the  toxic  agents  and  the  power 
of  resistance  of  the  vessel  wall  to  their  attack.  While 
fully  recognizing  that  arterio-sclerosis  is  first  and  fore¬ 
most  an  anatomical  rather  than  a  clinical  conception, 
Dr.  Geoffrey  Evans  has,  in  a  British  Medical  Asso¬ 
ciation  lecture  published  this  week  (pp.  1-4),  carried 
on  his  study  of  the  subject  and  correlated  the  know¬ 
ledge  of  the  structural  changes  with  the  clinical  mani¬ 
festations,  hoping  thereby  to  gain  information  as  to  the 
underlying  causes,  and  thus  to  obtain  a  surer  basis  for 
preventive  measures.  By  his  use  of  the  term  “  arterio¬ 
sclerotic  disease  ”  he  does  not  connote  a  malady  sui 
generis,  for,  like  endocarditis,  arterio-sclerosis  forms 
part  of  many  clinical  pictures  and  has  many  different 
causes,  but  he  argues  that  the  underlying  change  is 
an  active  arterio-sclerotic.  process  of  a  proliferative  and 
not  of  a  degenerative  nature.  His  thesis  is  supported 
by  some  excellent  drawings,  which  have  been  repro¬ 
duced  in  colours  to  illustrate  his  lecture.  In  one  of 
these  (Fig.  Ill)  can  be  seen  a  longitudinal  section  of 
the  whole  length  of  an  affected  terminal  arteriole; 
changes  in  the  parent  vessel  from  which  it  springs  can 
also  be  seen,  but  the  extreme  fatty  degeneration  of  the 
intima  of  the  glomerular  artery  is  in  striking  contrast 
with  the  relative  integrity  of  the  internal  cells  of  the 
parent  vessel.  This  fortunate  section  shows,  indeed, 
all  the'  histological  features  of  diffuse  hyperplastic 
sclerosis  at  a  giance. 

1  British  Medical  Journal,  1923,  vol.  i,  pp.  454,  502,  548. 


As  the  two  main  forms  of  arterio-sclerotic  death  are 
cerebral  haemorrhage  and  angina  pectoris,  Dr.  Evans 
regards  haemorrhage  as  the  cardinal  sign  and  pain 
as  the  cardinal  symptom  of  arterio-sclerotic  disease. 
Though  it  may  be  obvious,  it  is  well  to  insist  that 
leakage  depends  immediately  on  damage  of  the  wall 
rather  than  on  increased  blood  pressure  inside  its 
lumen,  and  Dr.  Evans  further  connects  the  occur¬ 
rence  of  haemorrhages  with  activity  of  the  vascular 
lesion.  In  connexion  with  cerebral  arterio-sclerosis 
attention  was  specially  directed  some  years  ago  (1911) 
by  the  late  Sir  William  Osier  and  others  to  a  group  of 
cases,  termed  “  slight  strokes,”  in  which  frequenli 
transient  pareses,  lasting  twenty-four  hours  or  so, 
occur,  and  have  been  explained  by  Pal  and  by  Peacock 
as  due  to  vascular  spasm — a  view  which  is  certainly 
comforting  to  the  patient.  Sir  Clifford  Allbutt,  how¬ 
ever,  while  admitting  the  seductive  character  of  the 
vaso-constrictor  hypothesis,  adopts  the  more  sombre 
and,  indeed,  older  view  that  these  attacks  are  due  ta 
small  haemorrhages,  and  on  this  point  Dr.  Geoffrey 
Evans  brings  further  confirmatory  evidence — namely, 
numerous  capillary  haemorrhages  disclosed  micro¬ 
scopically  in  brains  apparently  normal  to  the  naked 
eye.  Haemorrhages  in  other  parts  of  the  body,  which 
may  appear  to  be  etiologically  obscure — for  example, 
from  the  kidneys  and  the  uterus — may  be  really  due 
to  arterio-sclerosis;  and  the  occurrence  of  haemorrhage 
is  stated  to  point  to  the  existence  of  an  active  arterial 
change. 

Pain  as  a  cardinal  symptom  of  arterio-sclerosis  is  a 
more  difficult  problem  to  elucidate,  and  it  would  be 
interesting  to  hear  Sir  James  Mackenzie  on  the  theory 
of  this  matter.  That  pain  is  closely  associated  with 
arterial  disease  is  only  too  familiar  from  angina 
pectoris,  angina  abdominis,  and  intermittent  claudica¬ 
tion,  but,  on  the  other  hand,  arterio-sclerosis  is  so 
often  painless  that  the  secondary  changes,  caused  by 
arterial  disease  rather  than  the  primary  lesion,  cannot 
be  disregarded. 


THE  ANALYSIS  OF  MORTALITY. 

In  that  classic  of  medical  statistics,  the  supplement 
to  the  thirty-fifth  annual  report  of  the  Registrar- 
General,  Farr  took  up  the  question  of  what  would  be 
the  effect  on  the  duration  of  life  of  the  extinction 
of  any  single  disease.  He  pointed  out  that  the 
question  was  only  determinate  upon  some  assumption, 
and  that  the  simple  one — namely,  that  the  extinc¬ 
tion  of  a  disease  was  pure  gain,  not  leading  to  any 
increment  of  mortality  from  other  diseases — was  only 
one  of  three  possibilities.  He  showed  that,  making 
the  simple  assumption,  the  answer  was  given  by  con¬ 
structing  a  life  table  based  upon  rates  of  mortality 
obtained  by  subtraction  of  the  quota  contributed  by 
the  particular  disease,  and  in  this  way  estimated  the 
saving  effected  (on  the  mortality  experience  of  1861-70) 
by  the  deletion  of  the  zymotic  diseases,  of  phthisis  or 
of  cancer. 

This  particular  method  has  not  been  much  used  in 
official  statistics  of  recent  years,  but  a  distinguished 
actuary,  Mr.  Eric  B.  Nathan,  in  a  paper  communi¬ 
cated  to  the  Faculty  of  Actuaries  on  June  30th,  has 
provided  abundant  material  for  similar  calculations, 
for  he  has  computed  and  graduated  the  rates  of 
mortality  (probabilities  of  dying  within  a  year)  for  no 
less  than  twenty  groups  of  diseases,  as  revealed  by  the 
mortuary  statistics  of  England  and  Wales  for  1911-12. 
This  analysis  -  leads  to  a  suggestion  of  interest  to 
physicians  working  for  insurance  companies.  It  is 
well  known  that  the  rate  of  mortality  of  persons  aged. 
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say,  40  in  the  first  year  of  insurance  is  much  less  than 
that  of  persons  aged  40  who  have  been  insured  ten 
years,  owing  to  the  effect  of  medical  selection  (not  to 
speak  of  self -selection).  Mr.  Nathan  suggests  that  .the 
rate  of  mortality  in  the  first  year  of  insurance  might 
be  regarded  as  compounded  of  the  separate  rates  due 
to  epidemic  diseases,  influenza,  accidents  (including 
suicide),  bronchitis,  and  pneumonia.  His  tentative 
rates  of  select  mortality  are  considerably  lower  than 
those  of  the  standard  select  tables,  but  the  latter  are 
based  on  mortality  derived  from  an  experience  consider¬ 
ably  before  1911-12.  Another  point  of  interest  is  the 
success  with  which  analysed  tables — that  is,  tables  in 
each  of  which  only  one  group  of  diseases  is  considered 
— can  be  graduated  by  the  Makeham-Gompertz 
formula.  This  formula  assumed  that  a  rate  of  mor¬ 
tality  at  any  age  is  compounded  of  two  factors — one  a 
factor  independent  of  age,  a  “  chance  ”  factor,  the 
other  a  function  of  age  increasing  in  geometrical  pro¬ 
gression.  As  might  be  expected,  bronchitis  follows 
this  “  law,”  but  pneumonia,  with  other  diseases  of  the 
respiratory  organs,  does  not.  Tuberculosis,  of  course, 
does  not  follow  it. 

Mr.  Nathan  provides  numerous  useful  diagrams 
showing  the  changes  with  age  of  the  several  rates  of 
mortality.  His  work  in  this  field  is  not,  however,  so 
novel  as  a  remark  in  the  early  part  of  his  paper 
suggests  that  he  supposes  it  to  be.  There  appears  to 
be  an  atmosphere  about  the  constants  of  a  life  table 
which  intoxicates  those  who  breathe  it,  even  when  they 
are  actuaries  and  have  that  familiarity  with  the  ritual 
which  is  supposed  to  breed  contempt.  For  the  purpose 
of  assessing  the  increasing  (or  decreasing)  importance 
as  age  advances  of  a  cause  of  death,  the  life  table 
function  called  the  rate  of  mortality,  or  probability  of 
dying  within  a  specified  period  from  age  x,  has  no 
special  advantage  over  the  death  rate  at  age  x,  or 
central  death  rate,  as  the  actuaries  term  it,  which  is 
used  in  medico-statistical  official  reports.  The  gradua¬ 
tion  of  such  rates — that  is,  the  replacement  of  the 
discontinuous  points  which  chart  the  death  rates  in 
any  ordinary  diagram  by  a  smooth  curve — pleases  the 
artistic  sense  but  has  little  other  advantage,  particu¬ 
larly  when,  as  is  usually  the  case,  the  process  of 
graduation  depends  upon  hypotheses  without  any  bio¬ 
logical  foundation  and  merely  chosen  for  reasons  of 
practical  (or  artistic)  convenience.  In  the  two  cases 
of  cancer  and  tuberculosis  the  Registrar-General  has 
provided  abundant  data  for  the  study  of  age  influence, 
and,  indeed,  reference  to  the  annual  report  for  1913 
will,  in  these  particular  cases,  provide  all  and  more 
than  all  the  information  deducible  from  Mr.  Nathan’s 
investigation  of  this  matter. 

The  paper  as  a  whole  is  one  which  medical  statis¬ 
ticians  will  be  glad  to  have,  and  they  will  realize  how 
heavy  must  have  been  the  labour  which  has  gone  to 
its  preparation. 

- * - 

IVE  O  UAL  TO  SIR  WILLIAM  MACEWEN. 

The  movement,  which  took  formal  shape  a  month  ago,  in 
favour  of  commemorating  the  life  and  work  of  the  late  Sir 
William  Macewen  was  carried  a  stage  further  at  a  meeting 
of  the  general  committee  of  the  memorial  fund  held  on 
June  26th  in  the  hall  of  the  Royal  Faculty  of  Physicians 
and  Surgeons,  Glasgow.  At  the  original  meeting,  held  on 
May  22nd,  it  had  been  remitted  to  the  executive  committee 
to  consider  and  report  on  the  form  or  forms  which  the 
memorial  should  take.  The  executive  was  now  able  to 
present  a  unanimous  report,  which,  with  very  slight  verbal 
alteration,  was  adopted  by  the  general  committee.  Brieflv  it 
may  be  said  that  it  is  proposed  to  apply  the  funds  that  may 


be  raised  to  three  main  purposes,  in  the  following  order : 
(1)  The  provision  of  a  bust  of  the  late  Sir  William  Macewen 
by  a  sculptor  of  eminence,  with  a  replica  for  presentation 
to  Sir  William’s  family.  It  is  intended  that  the  bust  shall 
be  placed  in  the  University.  (2)  The  establishment  of  a 
memorial  lecture  or  prelection,  to  be  called  the  “  Sir 
William  Macewen  Lecture,  or  Prelection”;  this  lecture 
is  to  be  delivered  annually,  or  biennially,  as  funds  may 
permit.  It  is  intended,  further,  that  the  lecture  should  not 
be  merely  a  memorial  oration,  but  should  deal  with  any 
branch  or  aspect  of  surgical  science.  (3)  The  foundation 
of  a  Macewen  medal  or  prize  in  surgery,  to  be  awarded 
annually.  The  decision  as  to  whether  this  should  be 
assigned  to  the  class  of  surgery  at  Glasgow  University  or 
should  be  given  a  wider  application  has  been  deferred  for 
further  consideration.  A  preliminary  report  as  to  tlio 
probable  cost  of  the  bust  and  replica  was  made  by  Dr. 
Freeland  Fergus  on  behalf  of  the  executive,  and  the 
general  committee  remitted  to  the  executive  to  make  such 
arrangements  as  may  be  required  to  carry  through  the 
scheme.  It  was  intimated  that  already  a  number  of  sub¬ 
stantial  subscriptions  had  been  secured,  though  no  circular 
has  yet  been  issued.  In  view  of  the  present  holiday 
season  it  was  resolved  that  the  executive  should  defer  the 
issue  of  such  circular  until  a  little  later  in  the  year.  The 
committee  is  prepared,  however,  to  receive  subscriptions 
now,  and  such  subscriptions  should  be  sent  to  the  honorary 
treasurer  of  the  memorial  fund,  James  MacFarlane,  Esq., 
LL.D.,  Wesleyan  Street,  Glasgow,  who  will  be  glad  to 
acknowledge  them.  The  executive  of  the  memorial  fund 
consists  of  the  following:  Dr.  A.  Freeland  Fergus  (chair¬ 
man);  Sir  Hector  C.  Cameron,  C.B.E.,  Sir  John  Reid, 
Professor  T.  Iv.  Monro,  and  Mr.  J.  H.  Pringle  (vice- 
chairmen);  Colonel  J.  A.  Roxburgh,  Mr.  William  Gray, 
Professor  Graham  Kerr,  Professor  W.  Iv.  Hunter,  Sir 
Archibald  Craig,  LL.D.,  Dr.  J.  N.  Marshall,  Dr.  George  A. 
Allan,  Dr.  J.  G.  McCutcheon ;  James  MacFarlane,  LL.D. 
(treasurer) ;  and  Mr.  Archibald  Young  (secretary). 


THE  MAKING  OF  A  MUSEUM. 

The  annual  report  on  the  Museum  of  the  Royal  College 
of  Surgeons  of  England  by  the  conservator,  Sir  Arthur 
Keith,  F.R.S.,  opens  with  an  interesting  account  of  the 
cataloguing  and  arranging  of  the  specimens,  embodying  a 
fine  tribute  to  the  late  Professor  S.  G.  Shattock.  Amongst 
the  events  that  shaped  the  design  and  destiny  of  tfie 
Museum,  one  of  the  most  important,  Sir  Arthur  Keith 
says,  was  the  engagement  of  James  Paget  in  the  beginning 
of*  1842  to  prepare  a  catalogue  of  its  pathological  collection. 
An  event  of  equal,  if  not  of  greater,  moment  was  the 
appointment  of  Samuel  George  Shattock  to  the  office  of 
pathological  curator  in  1897.  The  office  was  then  com¬ 
paratively  new.  In  1881,  while  Sir  James  Paget,* assisted 
bv  the  late  Sir  James  Goodhart  and  Mr.  Alban  Doran, 
was  preparing  a  new  edition  (second)  of  the  Pathological 
Catalogue,  the  Council  of  the  time  decided  that  a  special 
officer  should  be  appointed  to  take  charge  of  the  patho¬ 
logical  collection.  The  first  occupant  of  the  post  was  the 
late  Sir  Frederic  S.  Eve,  then  a  young  surgeon  with  a 
special  knowledge  of  tumours ;  in  1890  he  was  succeeded  by 
the  late  Mr.  James  H.  Targett,  a  young  gynaecological 
surgeon  and  a  student  of  pathological  piocesses.  Their 
special  duty  was  to  bring  out  annually  an  appendix  to  the 
Pathological  Catalogue,  by  which  the  collection  was  brought 
up  to  date  and  Fellows  and  Members  kept  informed  of  the 
additions  and  labours  of  the  year,  lo  this  office  Mi. 
Shattock  was  appointed  in  1897  as  successor  to  Mr.  Targett. 
He  was  then  45  years  of  age  and  in  the  plenitude  of  his 
powers.  He  brought  to  his  task  qualities  of  a  new  kind  , 
in  devoting  his  whole  time  and  ability  to  the  investigation 
of  pathological  processes  he  was  a  pioneer  of  his  generation. 
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For  him  an  exact  and  systematic  examination  of  isolated 
pathological  specimens  was  but  a  means  of  unravelling  the 
general  processes  which  underlie  morbid  manifestations  in 
all  kinds  of  living  matter,  whether  that  living  matter  be 
part  of  a  plant,  of  an  animal,  or  of  the  human  body. 
Professor  Shattock’s  wide  outlook  on  pathology  fitted  into 
the  scheme  on  which  Hunter  had  founded  his  Museum, 
hor  him,  as  for  Hunter,  the  healing  of  a  wound  of  a  plant 
and  the  healing  of  a  wound  of  the  human  body  were  but 
variations  of  the  same  process.  The  manifestations  of 
malignant  growth,  whether  in  animal  or  vegetable  tissues, 
he  investigated  as  if  they  were  the  varying  aspects  of  a 
single  problem.  Hence  it  followed  that  Shattock,  in 
making  additions  to  the  pathological  series,  took  every 
opportunity  of  illustrating  these  basal  conceptions.  He 
brought  with  him  an  expert  knowledge  of  bacteriology,  and 
one  of  the  first  additions  he  placed  in  the  Museum  was 
a  series  of  cultures  of  pathogenic  organisms.  How  excellent 
was  the  technique  he  employed  is  seen  from  the  fact  that 
these  cultures  are  as  fresh  and  perfect  to-day  as  they  were 
when  first  mounted.  Every  specimen  which  came  into  the 
Museum  wras  submitted  to  an  accurate  and  complete  investi¬ 
gation,  and  the  main  memorial  of  Shattock’s  professional 
life  is,  as  Sir  Arthur  Keith  truly  says,  the  collection  of 
general  pathology;  the  design  of  this  great  series  was  his, 
but  in  its  execution  he  was  fortunate  in  having,  as  he  was 
ever  the  first  to  insist,  the  valued  help  of  Mr.  Cecil  F. 
Beadles.  The  selection,  arrangement,  and  cataloguing  of 
the  specimens  occupied  some  twelve  years.  Two  years  ago 
Professor  Shattock  set  out  on  the  task  of  recataloguing  and 
rearranging  the  sections  of  special  pathology ;  to  assist  him 
in  this  work  the  Council  in  1922  appointed  his  son,  Mr. 
Clement  E.  Shattock,  F.R.C.S.,  and  very  good  progress  had 
been  made  when  Professor  Shattock’s  health  began  to  give 
way.  He  gave  his  last  demonstration  on  October  29th, 
1923,  and  died  on  May  11th,  1924.  We  published  an 
account  of  his  career,  illustrated  by  a  portrait,  on  May 
17th  (p.  889). 


CONTAGIOUS  BOVINE  ABORTION  AND  UNDULANT 

FEVER. 

Excepting  only  tuberculosis  and  the  epizootic  virus  diseases 
such  as  foot-and-mouth  disease,  rinderpest,  and  pleuro¬ 
pneumonia,  dairy  herds  of  cattle  lose  more  through  con¬ 
tagious  abortion  than  through  any  other  cause.  Not  only  is 
the  calf  lost,  but  there  is  often  a  serious  fall  in  the  milk 
yield  when  the  abortion  takes  place  in  early  pregnancy. 
The  organism  has  been  known  since  1897,  when  Bang  first 
described  it  under  the  name  Bacillus  abortus.  It  causes 
a  catarrhal  metritis  and  is  a  tissue  parasite,  and  occurs, 
usually  in  large  numbers,  in  the  gravid  uterus.  The 
organism  may  be  present  without  causing  any  clinical 
symptoms — and,  indeed,  the  only  generally  recognized 
symptom  is  abortion.  Diagnosis  is  made  by  an  agglutina¬ 
tion  or  a  complement  fixation  test.  The  mode  of  trans¬ 
mission  has  not  yet  been  definitely  settled.  For  a  long  time 
the  bull  was  suspect,  but  this  view  finds  less  favour  nowa¬ 
days,  and  the  suggestion  is  that  infection  is  mainly,  if  not 
always,  by  ingestion.  Carpenter1  is  of  opinion  that  the 
organisms  are  arrested  by  the  lymphoid  tissue  of  the  throat 
and  transferred  by  the  lymph  stream  to  the  blood,  and  so 
to  the  various  parts  of  the  body.  The  bacillus,  in  addition 
to  reaching  the  uterus,  is  also  very  frequently  excreted  in 
the  milk,  which,  being  apparently  unchanged  in  appear¬ 
ance,  is  used  for  human  consumption.  It  has  been  known 
since  19112  that  milk  thus  infected,  if  injected  into  guinea- 
pigs,  produces  macroscopic  lesions  closely  resembling  those 
of  tuberculosis;  and  it  was  suggested  that  such  milk  could 
not  be  wholly  desirable  for  human  use.  No  definite  con¬ 
nexion  with  human  disease  was,  however,  at  that  time 

1  Cornell  Veterinarian,  1924,  xiv,  p.  16. 

2  Twenty-eighth  Annual  Report  of  the  Bureau  of  Animal  Industry, p.  139. 


suspected.  Meyer  and  Shaw,3  working  on  the  causal 
oiganism  of  undulant  fever  (so-called  Malta  fever),  found 
that,  although  previously  regarded  as  a  coccus,  it  was  in 
reality  a  rod  with  very  pleomorphic  tendencies.  Undulant 
fever  is,  of  course,  transmitted  to  man  mainly  through 
goat  s  milk,  and  gradually  the  belief  grew  that  Alicrococcus 
melitensis  was  closely  related  to  Bang’s  organism,  and  it  is 
now  generally  admitted  that  both  belong  to  the  same 
species.  Burnet4  concluded  that  the  two  organisms  were 
identical,  and  that  they  could  only  be  distinguished  with 
certainty  by  their  pathogenicity  in  monkeys.  He  con¬ 
sidered  that  there  is  less  difference  between  them  than 
between  the  Flexner  and  Shiga  strains  of  li.  dysenteriaz 
or  between  the  human  and  bovine  strains  of  tuberculosis. 
Some  Continental  physicians  are  now  treating  undulant 
fever  in  man  with  abortus  vaccines.  Evans,  in  a  recent 
series  of  articles,5  agrees  with  Burnet  in  all  essential  parti¬ 
culars.  She  points  out  that  the  correct  name  of  the 
organism  should  be  Bacillus  (or  Brucella )  melitensis,  bovine 
( abortus )  and  caprine  ( melitensis  A  and  B)  varieties  being 
distinguished.  She  believes  that  Bacillus  bronchisepticus, 
one  of  the  alleged  causal  organisms  of  distemper  in  dogs,  is 
closely  related  to  it.  From  a  serological  examination  of  a 
series  of  strains  of  the  bacillus  from  various  sources,  Evans 
concludes  that  in  some  cases  the  bovine  strain  has  been 
isolated  from  human  cases  of  undulant  fever.  Moreover, 
a  number  of  cases  have  been  reported  in  which  it  is  impos¬ 
sible  to  implicate  goat’s  milk;  and  although  definite  proof 
is  lacking  that  cowr’s  milk  was  the  source  of  the  infection 
the  facts  suggest  that  possibility.  The  evidence  available 
is  to  the  effect  that  the  abortus  type  is  less  virulent  to  man 
than  the  melitensis  strains,  which  seem  to  have  acquired 
an  exalted  virulence  for  man.  It  is  possible  for  the 
caprine  strain  to  exist  in  man  without  any  noticeable 
illness,  and  if  a  virulent  strain  such  as  this  can  infect  man 
without  producing  symptoms,  it  is  probable  that  the  less 
virulent  abortus  produces  mild  infections  which  are  un¬ 
diagnosed  or  are  ignored  by  the  patient.  Out  of  500 
serums  selected  at  random  by  Evans  from  patients  suffering 
from  various  diseases,  nearly  12  per  cent,  gave  positive 
results  when  tested  with  abortus.  Larson  and  Sedgwick,6 
when  examining  425  children  for  antibodies  against 
B.  abortus,  found  17  per  cent,  w'ere  positive.  The  same 
workers,  using  the  serum  of  women  who  had  aborted,  found 
that  a  larger  number  gave  a  positive  reaction  when  abort  us 
was  used  .than  with  the  usual  antigen  of  the  Wassermann 
test.  It  would  not  be  wise  to  conclude  that  bovine  con¬ 
tagious-abortion  is  a  serious  human  menace,  but  it  certainly 
seems  important  that  its  possibilities  in  that  direction  should 
*  be  more  fully  explored.  Its  economic  significance  is  already 
serious :  and  the  loss  of  milk  and  livestock  has  been  the 
direct  cause  of  a  considerable  amount  of  experimental 
work  among  veterinary  bacteriologists.  Its  public  health 
importance  also  requires  more  detailed  and  careful  examina¬ 
tion  in  this  country  than  has  hitherto  been  attempted. 


RADIUM  TREATMENT  IN  GYNAECOLOGY. 

The  annual  report  for  1923  on  radium  treatment  at  Univer¬ 
sity  College  Hospital  contains  a  general  account  of  the 
work  for  the  year,  accompanied  by  the  histories  of  the  cases 
treated.  The  author,  Dr.  It.  T.  Lewis,  deals  chiefly  with 
the  radium  treatment  of  carcinoma  of  the  cervix  and 
menorrhagia.  Patients  suffering  from  carcinoma  of  the 
cervix  often  seek  treatment  only  when  the  disease  has  ad¬ 
vanced  to  a  late  stage  and  little  can  be  hoped  from  surgical 
operations.  In  such  patients  radium  treatment  may  lead 
to  a  temporary  improvement  of  short  duration,  but  where 
considerable  pelvic  infiltration  and  gross  spread  of  the 

3  Journ.  Infec.  Vis.,  xxvii,  p.  319. 

4  Arch.  Inst.  Path.  Tunis,  1923,  xii,  p.  48. 

5  Public  Health  Reports,  1923,  xxxviii,  p.  1943;  1924,  xxxix,  n.  501. 

*  Amer.  Journ.  Vis.' Chilli.,  vi,  p.  326;  x,  p.  167. 
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disease  to  the  fornices  and  vaginal  wall  has  occurred  only 
a  slight  prolongation  of  life  can  be  expected  from  radium 
treatment.  Better  results  were  obtained  at  University 
College  Hospital  when  the  ulceration  was  limited  to  the 
portio  vaginalis  and  the  growth  had  spread  through  the 
cervix,  but  without  definite  involvement  of  the  pelvic  wall. 
The  absence  of  sepsis  in  such  cases  may  have  accounted  for 
these  better  prospects.  The  treatment  of  recurrent  cancer 
following  hysterectomy  showed  that  though  the  cancerous 
tissue  in  the  immediate  field  of  radiation  could  be  com¬ 
pletely  destroyed  and  replaced  by  fibrous  tissue,  the  growth 
beyond  a  distance  of  3  to  4  cm.  continued  actively  to  pro¬ 
liferate.  In  less  advanced  cases  the  immediate  results  of 
the  radium  treatment  of  cancer  of  the  cervix  are  often  very 
striking.  Bleeding  is  usually  arrested  at  once,  discharge 
lessens,  and  such  as  persists  is  attributable  to  the  resolu¬ 
tion  of  the  growth  and  the  inflammatory  reaction  in  the 
vaginal  fornices.  For  the  amelioration  of  these  two  dis¬ 
tressing  and  incapacitating  symptoms  the  patients  are 
profoundly  grateful,  and  frequently,  after  being  bedridden 
for  many  weeks,  are  able  to  resume  their  household 
activities.  The  visible  signs  of  growth  may  disappear  and 
ulceration  heal.  A  thick  greyish-wliite  slough  covers  the 
diseased  area :  the  cervix  shrinks,  and  the  fornices  become 
obliterated  by  fibrotic  contraction.  Because  of  the  stenosis 
of  the  cervical  canal  which  follows  the  first  treatment  it 
may  be  impossible  to  introduce  a  tube  into  the  lumen ;  this 
experience  has  led  Dr.  Lewis  to  give  large  initial  doses, 
since  subsequent  treatment  must  be  applied  from  the  con¬ 
tracted  fornices,  and  therefore  at  a  greater  distance  from 
the  neoplastic  tissues.  Pain  usually  means  extensive  pelvic 
infiltration,  and  no  alleviation  of  this  symptom  can  be 
hoped  from  radium  treatment.  Summing  up  the  expe¬ 
rience  of  some  fifty  cases  the  author  of  this  report  concludes 
that  some  cases  suitable  for  radium  treatment  are  benefited 
to  such  an  extent  that  they  may  almost  be  claimed  as 
clinical  cures,  since  they  have  done  well  for  over  two  years. 
But  clinical  examination  alone  gives  no  certain  knowledge 
of  the  pathological  processes  at  work  in  the  deep  tissues  of 
the  pelvis.  The  intense  local  fibrosis  effectively  masks 
minor  evidence  of  malignant  invasion ;  to  decide  the  extent 
to  which  the  disease  has  been  eradicated  and  prevented  in 
its  spread  longer  experience  is  necessary.  Radium  treat¬ 
ment  may  be  employed  for  the  relief  of  menorrhagia  at  the 
menopause,  for  that  due  to  fibroids,  or  for  menorrhagia  in 
young  women  who  present  no  sign  of  pelvic  disease — 
essential  menorrhagia.  Haemorrhage  at  the  menopause  is 
seldom  severe  enough  to  call  for  treatment  by  radium,  but 
it  sometimes  happens  that  the  bleeding  is  so  profuse  as  to 
piv«iuce  anaemia,  shortness  of  breath,  debility,  and  in¬ 
capacity  for  work ;  treatment  of  some  sort  then  becomes 
imperative.  Bleeding  is  usually  arrested  within  a  few  days 
of  beginning  treatment  by  radium.  The  cessation  may  be 
abrupt  and  complete :  in  some  cases  one  or  two  slight 
periods  may  precede  amenorrhoea,  and  in  others  the  flow 
of  blood  diminishes  but  is  not  completely  arrested.  The 
changes  consequent  on  radium  treatment  resemble  those 
attendant  on  the  natural  menopause,  and  no  disagreeable 
after-effects  seem  likely  to  occur.  In  menorrhagia  due  to 
fibroids  the  immediate  results  of  radium  treatment  are  more 
variable.  Definite  and  immediate  improvement  may  be 
observed,  but  in  other  instances  treatment  may  appear  to 
have  failed  altogether.  These  unresponding  cases  can 
often  be  controlled  by  further  treatment,  a  second  and  even 
a  third  application  being  required  for  this  purpose.  An 
account  of  the  history  of  twenty-three  patients  so  treated  is 
given  in  the  report.  Finally,  essential  menorrhagia,  an 
infirmity  of  young  women  who  show  no  other  sign  of 
pelvic  disease,  may  be  relieved  by  radium  therapy.  This 
drastic  treatment  should  not  be  undertaken  without  careful 
thought,  for  the  menopausal  symptoms  are  apt  to  be  severe 
and  there  may  be  permanent  interference  with  the  potential 


function  of  motherhood.  From  time  to  time  heroic  measures 
become  necessary  on  account  of  increasing  ill  health  and 
the  complete  failure  of  all  other  therapeutic  or  surgical 
procedures  short  of  hysterectomy.  In  the  small  number  of 
these  cases  treated  with  radium  at  University  College 
Hospital  the  results  were  satisfactory. 


TRUE  HERMAPHRODITISM. 

Dr.  Hugh  H.  Young  has  published  in  the  Bulletin  of  the 
Johns  Hopkins  Hospital  for  June  a  preliminary  report  on 
a  case  of  true  lateral  glandular  hermaphroditism.  The 
patient  had  all  the  sex  characteristics  of  the  male,  apart 
from  the  abnormalities  of  the  genitalia  described  below. 
He  had  always  had  a  preference  for  boys’  games,  and  at 
the  age  of  12  began  to  have  erections  and  show  an  interest 
in  the  female  sex.  No  attempt  at  sexual  intercourse  had 
ever  been  made,  although  the  desire  had  been  marked; 
a  year  ago  he  experienced  one  nocturnal  emission,  with 
a  slight  discharge  of  fluid.  There  had  never  been  any  loss 
of  blood  from  the  urethra.  The  patient  was  a  strong,  well 
built,  and  muscular  young  man  of  18,  about  5  ft.  11  in. 
in  height.  The  pubic  hair  was  normal,  the  mammillary 
region  typically  masculine,  and  the  voice  of  the  male  type. 
The  penis,  although  well  developed,  had  a  marked  hypo¬ 
spadias.  The  penile  urethra  was  absent,  and  the  urinary 
meatus  situated  in  a  cleft  of  the  scrotum  about  5  cm. 
from  the  glans.  The  orifice  of  the  urethra  was  fairly  large, 
and  the  patient  passed  a  good  sHeam  of  urine.  Between 
the  urinary  meatus  and  the  glans  was  a  narrow  fibrous  cord, 
forming  a  bow  to  the  markedly  arched  corpora  cavernosa. 
On  the  under  surface  of  the  glans  was  a  small  furrow  repre¬ 
senting  the  urethra,  and  a  large  hooded  foreskin  was 
present.  The  right  side  of  the  scrotum  was  noimal  in 
appearance  and  size  except  for  the  presence  of  a  small 
hydrocele;  the  left  half  of  the  scrotum  was  empty.  In 
the  left  inguinal  region  was  a  rounded  movable  mass, 
apparently  in  the  inguinal  canal;  this  increased  in  size  on 
coughing,  giving  an  impulse,  and  could  be  reduced  by 
gentle  pressure;  the  right  inguinal  ring  was  normal.  The 
prostate  was  difficult  to  outline  from  the  rectum,  but  was 
apparently  smaller  than  normal.  An  incision  was  mado 
over  the  swelling  in  the  left  groin,  and  the  sac,  which 
measured  10  cm.  in  length  and  2  to  4  cm.  in  diameter, 
was  found  to  contain  a  normal  ovary  and  tube,  and  what 
appeared  to  be  an  embryonic  uteius.  The  uteius  blended 
with  the  peritoneum  of  the  sac,  and  wras  about  3  cm.  in 
length  and  2  cm.  broad  at  the  fundus.  From  the  upper 
part  of  the  fundus  a  normal  Fallopian  tube  passed  off,  and 
the  ovary,  which  measured  5  by  3  by  2  cm.,  contained  a 
freshly  ruptured  corpus  luteum.  At  this  stage  Dr.  Aoung 
was  confronted  with  a  somewdiat  difficult  pioblem.  If  the 
scrotal  contents  on  the  right  side  were  undoubtedly  female, 
should  they  be  allowed  to  remain  outside  in  the  scrotum? 
If  a  male,  should  the  patient  be  allowed  to  continue  through 
life  with,  a  functioning  ovary  and  tube  in  the  abdomen  on 
the  left  side?  It  seemed  imperative  to  make  an  incision  in 
the  right  groin  to  determine  the  nature  of  its  contents, 
and  this  was  accordingly  done.  The  tunica  vaginalis  was 
normal.  Within  the  sac  lay  a  body  larger  than  the  normal 
testicle,  somewhat  irregularly  lobulated,  with  depressed, 
indurated,  pale  areas,  the  intervening  bulging  portions 
being  softer  than  normal  testicle.  The  organ  measured 
5  cm.  in  length  and  2.5  by  3  cm.  in  diameter.  It  was 
invested  by  a  tunica  albuginea,  and  externally  to  it  lay  a 
tubule-like  structure,  loosely  attached  to  the  organ  by  a 
mesentery  1  to  2  cm.  in  length.  This  structure  presented 
a  club-shaped  end,  about  1  cm.  in  diameter,  and  on  its  tip 
was  a  soft,  red,  sessile  structure,  in  no  way  resembling  a 
fimbriated  extremity.  Nothing  resembling  a  vas  deferens 
could  be  found.  A  portion  of  the  glandular  organ  was 
removed,  and  on  microscopical  examination  was  found  not  to 
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resemblo  an  ovary  ;  it  contained  tubules  and  epithelial  and 
interstitial  cells,  the  latter  being  regarded  as  undoubtedly 
testicular.  It  was  decided  to  preserve  the  supposed  mascu¬ 
line  contents  of  the  right  scrotal  sac,  and  it  was,  therefore, 
obviously  desirable  to  remove  the  female  contents  of  the 
left  hernial  sac.  During  the  removal  of  these  a  tube  was 
divided  of  exactly  the  size  and  consistence  of  the  vas 
deferens,  taking  a  course  downwards  beside  the  bladder. 
In  a  brief  pathological  report  by  Dr.  D.  M.  Davis  it  is 
stated  that  the  organ  from  the  left  groin  had  definite 
01  arian  structures,  ova  and  follicles  being  present.  In  the 
gland  in  the  right  side  of  the  scrotum  there  wrere  very 
definite  seminiferous  tubules  lined  with  undifferentiated 
cells,  and  showing  no  spermatocytes,  spermatozoa,  or 
spei  matogonia.  Between  the  tubules  were  large  masses, 
comprising  the  greater  part  of  the  section,  composed  of 
cells  with  rounded  vesicular  nuclei;  it  was  considered  pos¬ 
sible  that  these  were  interstitial  cells,  although  no  well 
developed  lutein  cells  were  present.  It  is  not  possible  to 
discuss  the  problems  involved  in  this  remarkable  case  in 
the  absence  of  figures  illustrating  the  structure  of  the  two 
glands,  and  the  detailed  report  will  be  awaited  with 
interest. 


THE  MEDICAL  INSURANCE  AGENCY. 

The  Committee  of  Management  of  the  Medical  Insurance 
Agency  met  at  the  house  of  the  British  Medical  Associa¬ 
tion  on  Thursday,  June  26th,  1924,  when,  in  the  absence 
of  Dr.  G.  E.  Haslip  owing  to  indisposition,  the  chair  was 
taken  by  Dr.  R.  Langdon-Down.  Other  members  present 
were  Dr.  H.  A.  des  Voeux,  Lieut.-Colonel  R.  H.  Elliot, 
Dr.  R.  A.  Gibbons,  and  Sir  Dawson  Williams.  The  Secre- 
tary  presented  the  audited  balance  sheet  for  the  year 
ending  December  31st,  1923,  together  with  the  Chairman’s 
report  thereon.  A  supplementary  and  detailed  statement 
showed  that  the  great  and  rapid  progress  made  by  the 
Medical  Insurance  Agency  during  the  eight  years  ending 
1922  had  been  maintained.  The  net  premium  income, 
which  was  £12,104  in  1915,  had  grown  to  £38,082  in  1922* 
and  had  still  further  increased  to  £47,823  in  1923;  whilst 
the  commissions,  etc.,  earned  rose  from  £1,950  in  1915  to 
£5,408  in  1923.  For  the  fourth  year  in  succession  policies 
totalling  over  £100,000  in  sums  assured  in  respect  of  life 
and  endowment  assurance  were  arranged  through  the 
medium  of  the  Agency,  bringing  the  total  sums  assured 
undei  these  heads  through  the  Agency  to  well  over  three- 
quarters  of  a  million  sterling.  Business  in  combined 
household,  in  fire,  and  in  motor  car  insurances  had  con¬ 
tinued  to  inciease ;  with  regard  to  the  latter  it  appears 
that  the  very  special  service  now  offered  is  meeting  with 
considerable  approval.  Motor  car  insurance  is  a  highly 
specialized  business  which  cannot  easily  be  combined  with 
other  insurances.  Very  attractive  propositions  can  be,  and 
are,  placed  before  medical  motorists  from  various  quarters, 
but  the  difficulties  begin  to  be  experienced  when  the 
need  for  making  a  claim  arises.  Complaints  as  to  claims 
settlements  have  been  reduced  to  a  minimum  in  cases 
insured  through  the  Medical  Insurance  Agency;  so  satis¬ 
factory  a  state  of  affairs  is  not  general  in  the  insurance 
world.  The  Agency  has  now  its  own  consulting  engineers,  who 
are  prepared  to  give  free  expert  advice  and  assistance  in 
any  difficulties  or  on  problems  referred  through  the  Agency, 
and  have  perfected  a  special  scheme  in  connexion  with  the 
purchase  or  sale  of  cars.  Messrs.  Mann,  Egerton,  and  Co., 
Ltd.,  also  now  hold  authority  to  proceed  immediately  with 
repairs  to  the  cars  of  doctors  insured  through  the  Agency 
without  waiting  for  an  estimate  to  be  prepared  and  sub¬ 
mitted  to  the  insurance  company  concerned.  During  the 
year  1923  a  sum  of  over  £2,000  was  again  returned  by  way 
of  rebates  to  those  doctors  insuring  through  the  Agency, 
thus  effecting  a  direct  saving  on  the  amounts  payable  in 
premiums.  The  surplus  carried  to  the  Medical  Benevolent 
Fund  was  £1,595  14s.;  the  balance  of  that  account  remain- 
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ing  unallotted  at  the  end  of  the  year  was  thus  slightly 
laiger  than  at  the  end  of  1922.  Interim  grants  amounting 
to  750  guineas  were  made  to  the  Royal  Medical  Benevolent 
Fund  (£210),  the  Royal  Medical  Benevolent  Fund  Guild 
(£210),  Epsom  College  Benevolent  Fund  (£105),  and  the 
Royal  Hospital  and  Home  for  Incurables,  Putney  (£52  10s.). 
A  sum  of  £210  was  added  to  the  Educational  Grants  (Girls) 
Fund.  As  a  result  of  this  distribution  the  total  sum  sub- 
sciibed  to  medical  charities  by  the  Medical  Insurance 
Agency  since  1910  has  reached  £12,250;  and,  as  Dr. 
Langdon-Down  pointed  out,  this  sum,  gratifying  as  it  is, 
could  be  considerably  increased  if  all  medical  men  would 
realize  that  by  doing  their  insurance  business  through  the 
Medical  Insurance  Agency  they  are  directly  benefiting  them¬ 
selves  and  indirectly  the  cause  of  medical  charity.  It  is 
satisfactory  to  note  that  the  annual  meeting  of  the  Royal 
Medical  Benevolent  Fund,  appreciative  of  the  work  done 
by  the  Agency  for  the  medical  charities,  has  decided  to 
elect  a  representative  of  the  Medical  Insurance  Agency  to 
sit  on  the  Committee  of  Management  of  the  fund  for  a 
period  of  three  years.  The  secretary  to  the  Agency,  Mr. 
L.  Fer  ris-Scott,  F.C.A.,  was  nominated  for  election  as  the 
representative  of  the  Medical  Insurance  Agency. 


INFANT  WELFARE  CONFERENCE. 

The  third  English-speaking  Conference  on  Infant  Welfare 
opened  at  Caxton  Hall  on  Tuesday,  July  1st.*  Dr.  G.  F. 
Still,  chairman  of  the  National  Association  for  the  Preven¬ 
tion  of  Infant  Mortality  and  of  the  National  League  for 
Health,  Maternity,  and  Child  Welfare,  took  the  chair  at 
the  morning  session.  There  were  present  over  700 
delegates,  representing  thirty  different  countries.  The 
presidential  address  was  given  by  the  Right  Hon.  John 
Wheatley,  M.P.,  Minister  of  Health,  who  said  that  there 
was  no  subject  of  public  interest  under  Government  juris¬ 
diction  so  important  as  that  of  the  wmlfare  of  the  mothers 
and  children  of  this  country.  He  referred  to  the  w'ell 
known,  but  none  the  less  deplorable,  fact  that  for  the  past 
thirty  to  forty  years  there  had  been  no  reduction  in 
maternal  mortality.  He  gave  great  encouragement  to  the 
audience  by  stating  that  the  crippling  economy  which  had 
been  the  policy  of  the  Ministi'y  in  recent  years  was  now 
fortunately  at  an  end.  Reference  was  made  to  the  already 
wide  powers  given  to  local  authorities  under  the  Maternity 
and  Child  Welfare  Act,  and  the  minister  stated  that  he 
was  about  to  issue  a  circular  to  all  local  authorities  asking 
for  suggestions  from  them  to  improve  the  existing  arrange¬ 
ments.  The  importance  of  teaching  mothercraft  in  the 
schools  w'as  emphasized.  Mr.  Wheatley  paid  a  high  tribute 
to  welfare  work  throughout  the  country,  and  stated  that 
human  equality  was,  and  should  continue  to  be,  the  keynote 
of  the  movement.  The  remainder  of  the  morning  session 
wras  given  to  a  consideration  of  education  in  relation  to 
maternity  and  child  welfare.  In  considering  the  training 
of  midwives,  Colonel  R.  J.  Blackham,  M.D.,  presented  a 
terrible  picture  of  the  barbarities  practised  in  Indian  homes 
by  ignorant  and  superstitious  dais  (midwives).  He  was  able 
to  state,  however,  that  there  is  a  quickening  of  the  public 
conscience  on  this  matter,  and  attempts  are  being  made 
in  various  parts  of  India  to  educate  and  supervise  these 
women.  Dr.  Ethel  Cassie  then  read  a  paper  on  the  training 
of  midwives  in  this  country.  A  short  address  on  the  training 
of  health  visitors  was  given  by  Dr.  Janet  Lane-Claypon. 
She  emphasized  the  need  of  imagination  and  faith  in  the 
health  visitor,  and  the  fact  that  the  right  personality  is 
her  greatest  asset.  Owing  to  the  time  occupied  by  the 
earlier  papers  and  the  intervening  discussion,  only  a  very 
few'  minutes  w'ere  allowed  for  the  discussion  of  the 
stimulating  remarks  of  Dr.  Lane-Claypon.  The  instructive 
paper  by  Miss  C.  Stevenson  (principal  of  the  Rachel 
Macmillan  Training  Centre,  Deptford)  on  the  training 

*  Verbatim  copies  of  the  Conference  papers  may  be  obtained  from  the 
honorary  secretary,  117,  Piccadilly,  W.l. 
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of  nursery  school  workers  was  unfortunately  crushed  into 
the  final  ten  minutes  preceding  the  luncheon  interval. 
The  afternoon  session,  when  Mr.  Neville  Chamberlain  took 
the  chair,  was  devoted  to  the  consideration  of  the  un¬ 
married  mother  and  her  illegitimate  child.  An  able  paper 
was  delivered  by  Dr.  Letitia  Fairfield,  in  which  she  com¬ 
pared  the  present  legislation  on  this  subject  in  various 
countries.  Dr.  Julius  Levy  (Chief  of  the  Bureau  of  Child 
Hygiene,  New  Jersey)  followed  with  an  account  of  a 
scheme  “  to  prevent  foundlings,”  at  present  successfully 
in  operation  in  New  Jersey.  An  account  of  the  various 
kinds  of  residential  accommodation  for  the  unmarried 
mother  was  given  by  Miss  J.  E.  Higson  (warden  of  the 
Josephine  Butler  Memorial  Home,  Liverpool).  After  tea 
the  subject  of  “  toddlers’  playgrounds  ”  was  introduced  by 
Mrs.  Somerville,  who  first  started  these  admirable  and  in¬ 
expensive  institutions  in  Edinburgh.  Dr.  Macmaster  and 
Dr.  Katherine  Gamgee  gave  short  papers  on  the  reorganiza¬ 
tion  of  health  visiting  schemes,  hut  the  time  allotted  to  such 
a  wide  subject  was  quite  inadequate.  Dr.  Saleeby  gave  an 
evening  lantern  lecture  at  Carnegie  House  on  sunlight  and 
childhood.  The  general  feeling  of  the  conference  was  that 
too  much  important  matter  had  been  concentrated  into  a 
very  short  time.  Many  delegates  had  attended  with  the 
hope  of  returning  to  their  local  authorities  with  definite 
suggestions,  hut  as  time  did  not  permit  of  adequate  dis¬ 
cussion  on  any  of  the  points  under  consideration  it  was 
impossible  to  form  conclusions  of  value.  It  was  also  un¬ 
fortunate  that  delegates  who  had  come  great  distances — - 
for  example,  Tasmania  and  the  Malay  States — should  have 
their  remarks  limited  to  three  or  five  minutes. 


A  GERMAN  BARBER  SURGEON. 

Johann  Dietz  was  a  German  barber  surgeon  who,  when 
young,  lived  an  adventurous  life,  of  which  in  his  later  days 
he  wrote  an  account  for  the  benefit  of  his  descendants, 
describing  how  men  went  to  war  and  went  a-whaling  in 
the  last  years  of  the  seventeenth  century,  and  afterwards 
lived  peaceful  citizens  in  the  early  part  of  the  eighteenth. 
Mr.  Bernard  Miall  has  made  an  excellent  translation  into 
English,  illustrated  by  over  sixty  reproductions  of  con¬ 
temporary  engravings  and  prints  of  the  places  mentioned, 
of  battle  scenes,  of  the  regimental  surgeon  at  work,  and  of 
whalers  and  whales.  The  title  of  the  book  is  Master  Johann 
Dietz,1  and  the  publishers  are  to  be  congratulated  on  their 
courage  in  issuing  a  volume  so  well  got  up  at  a  price  so 
moderate.  Johann  Dietz,  who  was  born  at  Halle  in  1665, 
was  the  son  of  an  enterprising  citizen  of  that  ancient  town 
who,  in  addition  to  carrying  on  his  proper  trade  as  a  rope 
maker,  was  a  corn  chandler  or  forage  master,  and  became 
an  alderman,  a  pillar  of  the  church,  and  a  beer  inspector. 
The  son,  who  rose  through  all  the  stages  of  his  craft,  even¬ 
tually  became  the  master  of  the  barber-surgeon  guild.  As 
a  young  man  he  served  with  the  famous  Brandenburg 
Electoral  foot  guards,  being  assistant  to  the  distinguished 
surgeon  Master  Antreas  Horch,  and  this  experience  enabled 
him  to  give  a  vivid  picture  of  the  horrors  and  hardships  a 
soldier  underwent  during  the  campaign  in  Hungary.  When 
the  war  was  over  Dietz  took  to  the  life  of  a  civilian  barber 
surgeon,  cupping  or  bleeding  his  patients  or  trimming  his 
customers’  beards.  He  assures  us  that  he  was  highly  suc¬ 
cessful,  but  he  found  existence  so  humdrum  and  irksome 
that  he  could  not  resist  an  offer  to  go  a  voyage  to  the  Arctic 
seas  as  surgeon  to  a  whaler.  So  he  started  on  what  proved 
to  be  perhaps  the  most  interesting  period  of  his  life, 
although  the  most  dangerous  and  most  disagreeable.  He 
had  a  remarkable  gift  for  observation  of  matters  great  and 
small,  a  happy  sense  of  humour,  and  a  blunt,  direct  style 
which  make  his  account  of  the  hard  life  on  a  seventeenth 

1  Master  Johann  Dietz,  Surgeon  in  the  Army  of  the  Great  Elector  and 
Barber  to  the  Royal  Court.  Translated  by  Bernard  Miall.  First  published 
by  Dr.  Ernst  Consentius.  London:  George  Allen  and  Unwin,  Ltd.;  New 
York  :  E.  P.  Dutton  and  Co.  1923.  (Med.  8vo,  pp.  315,  illustrated. 
12s.  6d.  net.) 


century  whaler  entertaining  to  read.  Altogether  this  is 
a  book  that  will  please  both  the  student  of  German  life  in 
the  reigns  of  the  Great  Elector  and  King  Frederick  I,  and 
the  ordinary  reader  who  is  interested  and  amused  by  the 
vivacious  account  of  the  everyday  doings  of  a  middle-class 
craftsman  of  this  period.  From  the  medico-historical  point 
of  view  the  book  is  full  of  interesting  facts,  many  of  which 
are  to  be  found  nowhere  else.  Dietz  eventually  settled 
down,  married  (not  wholly  to  his  own  satisfaction),  became 
a  prosperous  citizen,  and  died  at  a  ripe  age. 

THE  PRICE  OF  INSULIN. 

The  price  of  insulin  was  further  reduced  on  July  1st  by 
Messrs.  Burroughs  Wellcome  and  Co.,  and  by  the  British 
Drug  Houses,  Ltd.  (acting  in  association  with  Allen  and 
Hanburys).  The  price  is  now  2s.  8d.  for  100  units,  or  ten 
average  doses.  Until  this  reduction  it  was  4s.  8d.,  and  a 
little  over  a  year  ago  was  25s.  The  price  of  insulin  to-day 
is  about  one-third  of  the  present  price  in  America,  and  the 
British  insulin  is  at  least  as  good  in  respect  of  potency, 
consistency,  and  sterility  as  the  American.  The  British 
supply  is  abundant — much  beyond  the  needs  of  this  country. 
There  are  large  reserves,  and  the  export  trade  is  helping 
diabetics  in  very  many  other  countries  which  are  behind¬ 
hand  with  their  own  supplies  or  have  none  at  all.  This 
highly  gratifying  state  of  affairs  is  to  be  attributed  to  the 
policy  pursued  from  the  first  in  this  country  under  the 
influence  of  the  Medical  Research  Council.  The  manu¬ 
facturers  were  encouraged  to  begin,  and  were  in  part  pro¬ 
tected  against  underselling  from  America.  They  were  kept 
supplied  with  the  results  of  research  work  as  these  were 
obtained  and  previous  to  publication,  and  the  Medical 
Research  Council  refused  to  countenance  a  fixed  selling 
price.  Only  a  maximum  selling  price  was  fixed,  and  it  was 
arranged  that  this  should  be  reviewed  from  time  to  time  in 
the  interests  of  the  public.  The  selling  price  has,  however, 
continually  fallen  below  the  last  maximum  selling  price 
fixed,  and  the  results  of  this  competition  have  made  the 
question  of  the  importation  of  foreign  insulin  an  academic 
problem.  The  results  thus  obtained  may  be  compared  with 
those  reached  with  regard  to  neosalvarsan,  for  which  the 
Board  of  Trade  made  a  fixed  selling  price ;  this  was  to  be  a 
maximum  price,  but  it  quickly  became  the  minimum  price, 
with  the  result  that  its  uncontrolled  price  in  America  is, 
we  are  informed,  about  one-tenth  of  its  price  here. 

THE  WALLER  MEMORIAL. 

A  meeting  of  subscribers  to  the  fund  which  has  been  raised 
in  memory  of  the  late  Dr.  and  Mrs.  Augustus  D.  Waller  is 
to  be  held  at  the  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women  (Hunter  Street,  Brunswick  Square, 
W.C.l)  on  Thursday,  July  17th,  at  5  p.m.  In  inviting 
contributions  the  organizing  committee  stated  that  the 
memorial  should  take  the  form  of  a  fund  for  the  encourage¬ 
ment  of  scientific  research,  to  be  administered  by  the 
council  of  the  London  School  of  Medicine  for  Women,  and 
the  final  arrangements  concerning  the  memorial  will  be 
decided  at  the  meeting.  Those  friends  who  wish  to  sub¬ 
scribe  and  have  not  yet  done  so  arc  asked  to  send  their 
subscriptions  to  the  honorary  treasurer,  Professor  John 
Mellanby,  St.  Thomas’s  Hospital  Medical  School,  S.W.l,  as 
soon  as  possible.  £1,820  has  been  subscribed,  and  it  is  hoped 
that  this  sum  will  be  increased  to  £2,000  before  the  meeting. 

We  would  draw  the  attention  of  ophthalmic  surgeons  to 
the  letter  from  the  Chairman  and  Secretary  of  the 
Ophthalmic  Benefit  Committee,  published  this  week  at 
page  34.  This  committee,  as  many  of  our  readers  are 
already  aware,  has  lately  been  formed  in  London  in  order 
to  deal  with  the  problem  of  ophthalmic  benefit  for  insured 
persons.  Its  object  is  to  organize  those  ophthalmic  practi¬ 
tioners  who  desire  to  take  part  in  the  carrying  out  of  any 
scheme  that  may  be  agreed  upon. 
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THE  EARLY  HISTORY  OF  THE  HARROGATE 

WATERS. 

Thk  medicinal  springs  of  Harrogate  were  first  discovered 
about  the  year  1571  by  a  Mr.  William  Slingsby,  of  an 
ancient  family  seated  at  Knaresborough.  Mr.  Slingsby’s 
discovery  was  purely  accidental;  he  found  a  spring  in  the 
then  primeval  forest  of  Knaresborough  which  resembled  the 
Sauveniere  Well  at  Spa,  in  Germany,  which  he  had  visited 
in  his  youth.  Of  the  waters  of  this  spring  he  drank 
throughout  his  life.  Slingsby’s  discovery  would  probably 
have  been  forgotten  but  for  the  advocacy  of  Dr.  Timothy 
Bright  (1550-1615),  the  inventor  of  modern  shorthand. 
Bright,  who.  in  his  youth  had  travelled  abroad  and  visited 
Spa,  was  dismissed  from  the  post  of  physician  to  St. 
Bartholomew’s  Hospital  in  1590,  and  was  instituted  rector 
of  Methley,  near  Leeds,  in  1591.  His  medical  training 
and  experience  of  travel  made  him  an  ardent  advocate  of 
the  Harrogate  spring,  going  there  himself  and  sending 
patients  thither.  Further,  he  was  insistent  with  his  medical 
brethren  that  the  virtues  of  the  waters  should  be  made 
known.  Bright  died  in  1615,  but  his  efforts  wrere  slow  in 
bearing  fruit. 

_  About  Michaelmas,  1625,  a  party  of  physicians  from 
Tork  visited  Slingsby’s  spring  called  the  Tewit  Well,  from 
the  number  of  peewits  in  the  neighbourhood ;  they  found  it 
choked  up,  but  cleared  it  out  and  performed  sundry  rough 
chemical  experiments.  They  further  visited  the  sulphur 
spi  ings  near  by.  The  upshot  of  this  excursion  wras  the 
publication  by  Dr.  Edmund  Deane  of  York,  in  1626,  of  a 
work  entitled  Spadacrene  Anglica,  or  the  English  Spa 
i  onhtain.1  In  this  treatise  Deane  describes  the  chalybeate 
and  sulphur  wells,  and  the  Dropping  Well  at  Knares¬ 
borough,  with  their  chemical  properties,  and  gives  direc¬ 
tions  for  their  practical  use.  Another  member  of  the  party, 
Dr.  Michael  Stanhope,  in  Newes  out  of  Yorkshire  (1626), 
gives  an  entertaining  account  of  the  excursion  at  the  pre¬ 
vious  Michaelmas.  Stanhope  published  a  further  treatise 
in  1632,  entitled  Cures  without  Care,  in  which  he  gives 
clinical  details  of  a  series  of  cases  and  describes  another 
chalybeate  spa  discovered  by  him — the  Sweet  Spa — now 
called  John’s  Well.  The  fame  of  the  waters  was  now 
definitely  established,  and  visitors  continued  to  flock  there. 

In  1652  Dr.  John  French  published  The  Northern  Spaw. 
French  was  in  the  north  while  physician  to  the  Parlia¬ 
mentary  army;  he  was  an  accomplished  scholar,  and  deeply 
read  in  chemistry.  This  work  most  happily  combined 
philosophical  reflection  with  sound  chemical  ~  knowledge. 
He  describes  the  natural  properties  of  the  chalybeate  and 
sulphur  waters,  and  gives  admirable  directions  for  their 
therapeutic  use.  French  died  a  young  man  while  physician 
to  the  Protector’s  army  at  Mardyk,  near  Dunkirk,  in  1657. 
His  writings  show  that  the  drinking  of  both  chalybeate 
and  sulphur  waters  was  then  a  popular  method  of  treat¬ 
ment. 

The  practice  of  bathing  was  introduced  by  Dr.  George 
Neale  of  Leeds,  who,  with  his  son,  Dr.  John  Neale  of 
Doncaster,  practised  at  Harrogate  during  the  summer  for 
sixty-seven  years,  circa  1656  to  1723.  Dr.  George  Neale 
wrote  an  account  of  the  waters,  entitled  Spadacrene 
Eboracensis.  This  was  never  published,  but  a  portion  of 
the  manuscript  was  obtained  from  the  widow  by  Dr.  Short. 
From  internal  evidence  this  was  written  circa  1693.  Dr! 
Neale  states  that  about  1663  he  obtained  a  pattern  of  a 
bath  such  as  was  used  beyond  the  sea;  the  method  found 
such  favour  that  at  the  time  of  writing  there  were  above 
twenty  bath-houses.  Dr.  Neale  further  instituted  the  use 
of  vapour  baths.  The  baths  in  which  sulphur  water  was 
employed  were  beneficial  in  muscular  pains  and  stiffness; 
sciatica  in  particular  was  notably  relieved. 

In  1734  Dr.  Thomas  Short  of  Sheffield  (1690-1772)  pub¬ 
lished  at  the  request  of  the  Royal  Society  his  history  of 
mineral  waters  of  Derbyshire,  Lincolnshire,  and  Yorkshire. 
Short’s  history  combines  the  most  recent  chemical  know¬ 
ledge  of  his  time,  complete  with  singularly  accurate  clinical 

1  British  Medical  Journal,  August  12th,  1922,  p.  272. 
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detail  a^*°nS  mos^  ni'mito  regard  to  topographical 

Dr.  Walker  of  Leeds  in  1784  wrote  a  treatise  calling 
particular  attention  to  the  beneficial  action  of  the  waters  in 
diseases  of  the  skin.  This  was  followed  in  1786  by  a  short 
treatise  by  Willan,  one  of  the  founders  of  the  British  school 
of  dermatology.  In  1783  a  new  spring  of  a  different 
chemical  nature,  the  Crescent  Saline,  was  discovered,  and 
analysed  and  described  by  Dr.  Thomas  Garnett  in  1791. 

Garnett  was  an  expert  chemist  and  an  accomplished 
p  nsician.  His  treatise  011  Harrogate  waters  and  comments 
on  then  physiological  action  are  so  much  in  advance  of  his 
time  as  to  form  a  connecting  link  between  the  dawn  of 
chemical  and  biological  science  in  the  eighteenth  centurv, 
and  the  splendour  of  its  rise  in  the  succeeding  decades. 

The  history  of  these  waters  is  a  curious  commentary  on 
the  effects  of  chance.  A  travelled  country  gentleman  finds 
by  accident  a  chalybeate  spring  near  his  home,  and  therebv 
founds  a  watering  place  and  gives  the  word  “  spa  ”  to  the 
English  language.  The  chalybeate  spa  is  brought  into 
knowledge  by  the  writings  of  physicians.  And  then,  as  it 
were  in  irony,  the  chalybeate  waters  pass  into  a  secondarv 
place,  and  the  sulphur  wells,  sparsely  noticed  by  the 
pioneers  of  the  movement,  come  to  be  regarded  as  among 
the  most  potent  remedies  afforded  by  natural  wraters. 

Michael  Foster,  M.D.,  F.R.C.P.,  F.S.A. 


EPSOM  COLLEGE. 

The  annual  general  meeting  of  Epsom  College  was  held  on 
June  27th,  with  Dr.  Raymond  Craweurd  in  the  chair. 

The  Treasurer  ship. 

A  communication  was  read  from  Sir  Henry  Morris 
announcing  that  he  desired  to  relinquish  the  treasurership 
and  to  resign  his  seat  on  the  College  Council.  The  following 
resolution  was  carried  unanimously : 

The  Governors  of  Epsom  College  desire  to  record  upon  their 
minutes  the  deep  regret  with  which  they  accept  the  resignation 
of  the  treasurership  of  the  College  by  Sir  Henry  Morris,  Bt., 
who  for  eighteen  years  has  carried  out  the  onerous  duties  of 
that  office  with  untiring  zeal  and  energy.  Only  those  who  have 
been  closely  associated  with  him  on  the  Council  can  realize  the 
extent  of  the  time  and  labour  which  he  has  devoted  so  dis- 
inteiestedly  to  the  service  of  the  College,  not  only  as  treasurer, 
but  also  as  chairman  of  the  Works  Committee,  which  additional 
office  he  has  held  for  almost  as  long  a  period.  In  assuring 
Sir  Henry  Morris  of  their  gratitude  for  all  that  he  has  done 
for  the  College,  the  Governors  wish  to  endorse  the  expression 
of  deep  obligation  which  the  Council  has  already  conveyed  to 
him,  and  they  trust  that  he  will  live  for  many  years  to  watch 
the  continued  progress  of  the  College,  and  of  the'Royal  Medical 
Foundation  attached  to  it,  in  both  of  which  he  has  been  so 
keenly  interested. 

Mr.  Herbert  S.  Pendlebury,  F.R.C.S.,  surgeon  to  St. 
George’s  Hospital,  was  elected  treasurer  in  the  room  of 
Sir  Henry  Morris. 

Annual  Report. 

The  annual  report  of  the  Council  began  by  making  refer¬ 
ence  to  the  loss  the  College  had  sustained  by  the  resignation 
of  Sir  Henry  Morris.  For  eighteen  years  it  had  enjoyed 
the  great  advantage  of  his  untiring  zeal  and  energy,  and 
it  was  difficult  to  realize  the  extent  of  the  time  and  labour 
he  had  devoted  so  disinterestedly  to  the  service  of  the 
College,  not  only  as  treasurer,  but  also  as  chairman  of  the 
Works  Committee.  Regret  was  also  expressed  at  the 
resignation  of  Mr.  Ernest  Paget,  K.C.,  who  had  been  a 
zealous  member  of  the  Council  for  sixteen  years,  and  at  the 
deaths  of  Dr.  Charles  Caldecott,  who  had  served  on  the 
Council  for  seventeen  years,  and  of  Mr.  Aubrey  F.  Wootten. 
Since  the  last  report  Sir  Herbert  Jackson,  K.B.E.,  F.R.S., 
Mr.  Aeneas  Mackay,  Mr.  Herbert  S.  Pendlebury,  and  Sir 
Squire  Sprigge  had  been  elected  members  of  the  Council. 
The  income  and  expenditure  account  for  1923  showed  a 
substantial  surplus  of  receipts  over  payments.  This  grati¬ 
fying  result  was  mainly  due  to  the  allocation  to  the  College 
of  £4,500  by  the  will  of  the  late  Rev.  J.  W.  W.  Taylor  of 
Reading,  and  the  gift  of  £1,000  by  Mr.  William  Tinker. 
The  Council  had  also  received  a  further  donation  of  £1,000 
from  Lord  Rosebery  towards  the  cost  of  completing  the 
College  chapel.  The  work  of  rebuilding  the  chapel  has 
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made  excellent  progress,  and  the  opening  of  the  new 
building  and  the  unveiling  of  the  war  memorial  will  take 
place  in  the  autumn.  The  War  Memorial  Fund  had  by 
July  25th,  1923,  handed  over  to  the  chapel  building  fund 
£5,448,  and  the  Old  Epsomian  Club  was  making  special 
efforts  to  complete  the  balance.  Cheques,  drawn  in  favour 
of  the  Epsom  College  War  Memorial  Fund,  should  be  sent 
to  Mr.  S.  Maynard  Smith,  C.B.,  F.R.C.S.,  29,  Wimpole 
Street,  W.l.  An  additional  master’s  house  had  been  erected 
during  the  year,  and  it  was  hoped  shortly  to  reconstruct 
and  enlarge  "the  chemistry  block.  From  the  income  of  a  sum 
of  £10,800  bequeathed  by  tbe  late  Dr.  Henry  John  Strong 
an  addition  of  £10  a  year  had  been  made  to  the  pensions 
of  the  fifty  recipients  of  £30  a  year  from  the  general  funds. 
It  was  also  possible  to  undertake  to  provide  additional 
annuities  of  not  less  than  £40  for  a  number  of  aged  or 
incapacitated  medical  men  or  their  widows.  The  work  of 
the  school  has  progressed  satisfactorily,  and  the  health  of 
the  boys  has  been  very  good.  The  vacancy  caused  by  the 
resignation  of  Mr.  W.  Douglas  Crossley,  who  had  been 
bursar  for  twenty-three  years  and  connected  with  the 
College  for  thirty-five,  was  filled  by  the  appointment  of 
Major  Walter  L.  Giffard.  Information  as  to  vacancies  in 
the  school  can  be  obtained  from  the  headmaster. 

Pensions,  Annuities,  and  Scholarships. 

The  scrutineers,  Dr.  E.  Climson  Greenwood,  Dr.  Seymour 
Taylor,  and  Dr.  Harold  Spitta,  reported  the  successful 
candidates  to  be  as  under : 


For  Pensioner  ships.  Votes. 

*Banks,  Henry .  2,154 

*Hayne,  Mary  A.  ...  ...  ...  ...  ...  2,073 

■^Sinclair,  Augustine  W.  .  1,997 

^Pinniger,  Emma  ...  .  1,986 

*0’Connor,  Jessie  E.  M .  1,969 

*Hind,  Minna  M.  A.  R.  .  1,860 

fPike,  Louisa  .  1,700 

JBuncombe,  Harriet  M.  .  1,675 

*  Ordinary  Pensioners.  t  “  Pugh  ”  Pensioner. 

X  “  Sir  Thomas  Smith  ”  Pensioner. 

For  Annuities.  Votes. 

§Yate,  Catherine  .  4,790 

||Brittain,  Anne  ...  ...  ...  ...  ...  2,267 


§  Morgan  ’’  Annuitant.  ||  “  Brodie  Sewell  ”  Annuitant. 

For  Foundation  Scholarships 

Gray,  David  H.  . 

Sliepperd,  Guy  . . 

Trotter,  C.  Robert  F . 

Biggs,  R.  Derek  . ' 

Taylor,  Robert  B . 


INSTITUTIONAL  TREATMENT  OF  MENTAL 
DISORDER. 

New  Reception  Hospital  at  Northampton. 

A  new  departure  lias  been  taken  by  that  famous  insti¬ 
tution  for  mental  diseases,  St.  Andrew’s  Hospital,  North¬ 
ampton,  in  the  establishment  of  a  reception  hospital 
for  the  treatment  of  early  cases.  The  foundation  stone 
of  tbe  building  was  laid  on  June  27th.  Some  account 
of  this  project  was  given  in  the  Journal  of  June  1.4th 
(p.  1060),  when  it  was  stated  that  the  intention  is  that  all 
patients,  whether  voluntary  boarders  or  certified,  who 
afford  any  hope  of  recovery  shall  be  received  in  a  separate 
hospital,  where  they  will  be  spared  some  of  those  detri¬ 
mental  associations  of  a  mental  institution  which  might 
aggravate  their  condition  or  hinder  recovery.  In  prepara¬ 
tion  for  this  new  building  all  the  mental  hospitals  of  the 
country  which  separate  to  any  extent  the  recently  admitted 
from  the  confirmed  insane  have  been  visited  and  their 
methods  studied,  and  the  subcommittee  has  also  visited 
some  neurological  clinics  abroad.’  The  treatment  in  the 
new  building  is  to  be  definitely  directed  to  recovery,  chiefly 
by  hydrotherapeutic  means. 

The  stone-laying  was  preceded  by  a  luncheon  presided 
over  by  Mr.  Christopher  Smyth,  J.P.,  chairman  of  the 
committee  of  management  of  St.  Andrew’s,  who  was 
supported  by  Sir  Frederick  Willis,  chairman  of  the  Board 
of  Control,  Dr.  C.  Hubert  Bond  and  Mr.  A.  H.  Trevor, 
Commissioners  of  the  Board,  Dr.  Nathan  Raw,  Lord 


Chancellor’s  Visitor,  Miss  Margaret  Bondfield,  member  of 
Parliament  for  Northampton,  Dr.  Doig  McCrindle,  and  Dr. 
C.  E.  Paget,  medical  officers  of  health  for  the  town  and 
county  respectively,  a  large  representation  of  the  local 
medical  profession,  and  Dr.  Daniel  F.  Rambaut,  medical 
superintendent  of  the  institution.  A  letter  was  read  from 
Professor  Dr.  Bourn  an,  of  the  neurological  clinic,  Amster¬ 
dam,  saying  how  much  he  regretted  that  he  could  not  be 
present,  and  with  what  interest  he  had  studied  the  plans 
of  the  proposed  hospital ;  a  similar  letter  from  Professor 
Dr.  Winkler,  of  the  neurological  clinic,  Utrecht,  congratu¬ 
lating  the  committee  upon  a  venture  which  would  make 
St.  Andrew’s  pre-eminent  in  England ;  and  other  letters 
from  some  English  psychiatrists. 

Sir  Frederick  Willis,  in  wishing  success  to  the  new 
hospital,  referred  to  the  quite  remarkable  history  of 
St.  Andrew’s,  whose  reputation  extended  far  beyond  the 
Midlands, and  even  beyond  the  confines  of  the  kingdom.  He 
thought  that  the  reception  hospital  would  mark  a  great 
advance  in  treatment  and  would  assist  the  elucidation  of 
the  still  inexplicable  problems  of  insanity. 

Miss  Bondfield,  M.P.,  congratulated  the  governors 
upon  a  piece  of  work  which  would  help  research  and  be 
of  advantage  not  merely  to  the  patients  who  came  to  that 
estate,  but  to  all  sufferers  from  mental  illness.  To  her 
mind  the  battle  was  almost  won  when  the  goodwill  of  the 
patient  was  secured  and  when  he  voluntarily  accepted 
the  measures  necessary  to  his  treatment. 

Mr.  Smyth  said  that  this  was  the  greatest  day  in  his 
forty-five  years’  experience  as  a  governor,  though  possibly 
it  might  be  eclipsed  by  a  day,  eighteen  months  hence,  when 
the  new  hospital  would  open  its  doors.  He  desired  to  take 
this  opportunity  of  expressing  the  hearty  thanks  of  himself 
and  his  fellow  governors  to  those  who  pioneered  this  effort, 
chief  among  them  two  governors,  Sir  Charles  Gunning  and 
Major  Leslie  Renton,  the  medical  superintendent,  Dr. 
Rambaut,  and  the  architect  of  the  hospital,  Mr.  S.  F. 
Harris.  During  the  last  eighteen  months  these  gentlemen 
had  given  a  great  amount  of  time  and  thought  to  the 
arrangements  and  had  made  many  journeys  in  order  that 
full  advantage  might  be  taken  of  experience  elsewhere. 
They  had  also  been  able  to  draw  generously  upon  the  help 
of  Dr.  Hubert  Bond,  the  late  Dr.  Alfred  Miller  of 
Warwick,  and  Dr.  Lionel  Calthrop  of  Harrogate. 

The  party  then  proceeded  to  a  portion  of  the  park — a 
park  of  over  100  acres  in  which  all  these  buildings  are 
situated — where  the  foundations  of  this  extensive  new 
hospital  have  been  laid.  Here,  without  further  speech- 
making,  Mr.  Smyth,  in  the  absence  of  the  Lord  Lieutenant 
of  the  county,  the  Marquess  of  Exeter,  laid  the  stone.  It 
was  stated  that  the  cost  of  the  building  and  equipment  is 
expected  to  be  about  £100,000.  The  new  hospital  will  be 
the  largest  of  its  kind  in  England,  and  it  is  hoped  to 
increase  substantially  the  proportion  of  cures,  which 
already  stands  at  50  per  cent,  for  an  average  of  500  cases 
continuously  under  hospital  care.  The  new  hospital  will 
provide,  to  begin  with,  for  32  patients,  16  of  each  sex, 
but  the  plans  have  been  so  prepared  as  to  admit  of  exten¬ 
sions,  and  it  is  also  intended  that  those  patients  who 
benefit  shall  complete  their  treatment  in  separate  villas,  of 
which  the  hospital  already  has  a  number. 

New  Mental  Hospital  for  London. 

On  June  20th  the  Minister  of  Health,  Mr.  John 
Wheatley,  M.P.,  opened  the  West  Park  Mental  Hospital 
at  Epsom,  the  eleventh  mental  hospital  for  the  County  of 
London.  The  plans  of  this  hospital  were  prepared  as  long 
ago  as  1909,  but  their  execution  was  delayed  by  the  war 
and  by  other  circumstances,  and  even  now  the  hospital  is 
not  complete,  for  four  blocks  for  patients  and  a  chapel 
remain  to  be  built.  In  its  completed  form  the  hospital 
will  accommodate  2,096  patients  and  a  resident  staff  of  285. 
It  is  designed  in  four  sections :  the  first  an  admission 
hospital,  with  villas  for  convalescent  patients;  the  second 
the  main  hospital,  the  wards  of  which  are  connected  by 
open-sided  covered  ways ;  the  third  a  series  of  special 
hospitals,  including  an  isolation  hospital  and  male  and 
female  blocks  for  phthisis  and  dysentery;  and  the  fourth 
a  number  of  “  open  ”  villas  for  patients  suitable  for  parole 


Votes. 
.  13,040 
.  12,560 
.  11,298 
.  9,868 

.  9,381 
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and  who  are  engaged  in  domestic  duties  and  on  the  farm 
and  gardens.  There  are  28  separate  buildings  for  the 
accommodation  of  patients,  eacli  building  complete  with 
dining  and  sitting  rooms,  dormitories,  sanitary  annexes, 
and  bathrooms.  A  central  hall  has  been  arranged  where 
patients  can  meet  visitors.  The  engineering  arrangements 
include  about  24  miles  of  heating  and  hot-water  pipes  and 
650  radiators ;  an  internal  telephone  system,  with  a  100-line 
exchange  board ;  and  an  electrical  service  of  fire  alarms  by 
which  a  call  to  the  hospital  brigade  can  be  given  from  any 
ward  or  building.  The  architect  and  engineer  of  the  hos¬ 
pital  is  Mr.  W.  C.  Clifford  Smith,  mental  hospitals  engineer 
to  the  London  County  Council,  and  honorary  member  of  the 
Medico-Psychological  Association. 

Mr.  Wheatley,  in  declaring  the  building  open,  described 
the  institution  at  West  Park  as  one  of  the  most  magnificent 
of  its  kind  in  the  country,  if  not  indeed  in  the  whole  world. 
He  understood  that  the  sum  spent  was  in  the  neighbour¬ 
hood  of  £900,000 — the  official  estimate  is  for  over 
£1,000,000 — and  the  grounds  extended  for  230  acres.  In 
such  places,  said  the  minister,  the  means  of  prevention  as 
well  as  of  treatment  were  learned,  and  the  result  of  the 
research  carried  on  at  West  Park  and  elsewhere  might 
well  be  to  minimize  the  evils  caused  to  the  human  race 
by  mental  disorder.  He  reminded  the  meeting  that  the 
building,  magnificent  as  it  was,  was  only  the  shell  which 
covered  the  work  of  West  Park  in  the  shape  of  the  devoted 
service  given  by  the  doctors  and  nurses. 


(Bttijlanit  anti  Wales. 


Health  of  the  City  of  London,  1923. 

The  City  of  London  can  no  longer  be  regarded  as  a  resi¬ 
dential  quarter  as  it  was  in  the  days  of  the  Cheeryble 
brothers  or  of  the  Chuzzlewits,-  and  it  is  even  a  little 
surprising  to  find  that  at  the  last  census  there  were  nearly 
14,000  persons  residing  in  the  City  in  2,398  dwellings. 
According  to  the  report  for  1923  of  Dr.  W.  J.  Howarth, 
C.B.E.,  the  medical  officer  of  health,  included  in 
this  number,  apart  from  institutions  such  as  St. 
Bartholomew’s  Hospital  and  Poor  Law  institutions, 
there  are  a  few  reasonably  satisfactory  houses  occupied 
by  members  of  one  family.  In  these  are  the  clergy, 
a  few  doctors  and  lawyers,  and  a  decreasing  number  of  the 
better  class  commercial  workers.  There  are  a  few  business 
houses  in  which  some  of  the  staff  “  live  in,”  and  the  top 
floors  of  some  business  premises  are  let  off  as  residences. 
This  practice,  which  was  common  some  years  ago,  was  given 
up  owing  to  the  fact  that  the  occupation  of  even  a  few 
rooms  entailed  the  payment  of  inhabited  house  duty  on  the 
entire  building,  but  now  that  this  duty  is  abolished  the 
custom  may  perhaps  be  revived.  By  far  the  largest  number 
of  residents  are  housed  in  blocks  of  buildings  divided  into 
tenements  which  were  originally  designed  for  the  purpose, 
and  at  the  date  of  Dr.  Howarth’s  report  the  sanitary  com¬ 
mittee  of  the  corporation  was  considering  a  special  report 
from  him  dealing  with  certain  matters  affecting  the  houses 
occupied  by  the  working  classes.  The  systematic  super¬ 
vision  of  food  and  drugs  sold  in  the  City  is  reflected  in  the 
results  obtained,  which  show  improvement  year  by  year. 
Notably  is  this  the  case  with  respect  to  milk.  A  few  years 
ago  it  was  said  by  the  pessimist  that  every  fourth  glass  of 
milk  consumed  in  the  City  contained  tubercle  bacilli.  In 
1923  the  percentage  of  samples  examined  showing  tuber¬ 
culous  infection  was  only  2.6,  the  lowest  recorded  since 
1904,  the  date  of  the  first  examination  for  tubercle  in  milk 
in  the  City.  From  a  series  of  experiments  by  Dr.  Lfowarth 
in  the  sampling  of  milk  there  appears  to  be  some  ground 
for  the  contention  of  vendors  that  unless  precautions  are 
taken  to  ensure  that  milk  is  satisfactorily  mixed  variations 
in  the  composition  of  that  which  is  retailed  must  arise.  In 
these  experiments  samples  of  milk  were  obtained  from  four 
sources :  from  counter  pans  from  which  milk  was  being 
retailed  during  several  hours;  from  a  churn  which  had  been 
used  to  distribute  milk  about  the  City,  the  churn  itself  being 
canied  on  a  four-wheel  “  pram  ”  •  from  churns  which  had 


been  in  course  of  rail  transit  for  several  hours;  and  from 
a  churn  of  milk  removed  from  a  cold  store. 

1 10m  the  report  of  Mr.  T.  Dunlop  Young,  O.B.E., 
veterinary  surgeon  at  the  Meat  Market,  which  Dr. 
Howarth  incorporates  in  his  report,  some  idea  may  be 
gained  of  the  important  part  played  by  the  Central 
Markets,  Smithfield,  in  the  distribution  of  meat  throughout 
Great  Britain  ;  the  record  amount  of  470,000  tons  passed 
through  the  market  in  1923,  or  over  7,000  tons  above  that 
recorded  for  1922.  Nearly  100,000  tons  came  from  Great 
Britain  and  Ireland,  105,000  tons  from  Australasia,  and 
213,000  tons  from  South  America.  It  is  disquieting — and  is, 
moreover,  a  serious  reflection  on  the  administration  of  local 
authorities — to  learn  from  Mr.  Dunlop  that,  “judging  from 
the  amount  of  diseased  home-killed  meat  surrendered  or 
seized  in  the  markets,  there  appears  to  be  no  improvement 
in  the  inspection  of  meat  in  country  districts.  Some  of  the 
'consignments  were  so  obviously  diseased  that  the  consigners 
must  have  known  that  the  meat  was  in  a  doubtful  con¬ 
dition,  but  they  did  not  trouble  to  have  it  inspected  at  the 
place  of  slaughter.” 

From  the  early  days  of  his  appointment  as  medical  officer 
of  health  Dr.  Howarth  has  actively  interested  himself  in 
the  question  of  rat  repression,  and  he  is  now  able  to  report 
very  satisfactory  results  from  his  activities.  The  mode  of 
procedure  of  the  rat  officer  is  worth  noting.  He  first  dis¬ 
covers  which  kind  of  rat  is  infesting  a  building.  If  the 
black  rat  is  the  intruder  the  examination  of  the  building 
begins  at  the  roof,  whereas  if  it  is  the  brown  rat  the  inspec¬ 
tion  begins  in  the  basement,  and  it  is  frequently  found 
necessary  to  test  the  drainage  system.  In  1923  there  were 
inspected  1,161  buildings,  of  which  number  467  were  found 
to  be  rat-infested,  whereas  in  1922  rats  were  found  in  855  of 
the  1,076  buildings  inspected.  This  result  is  encouraging. 

Small-pox  in  London. 

Small-pox  has  reappeared  in  the  London  district  after 
an  interval  of  freedom  lasting  for  thirty-eight  weeks,  no 
cases  having  occurred  since  September,  1923  ;  in  the  County 
of  London  proper  there  have  been  11  cases  only  in  the  last 
eighteen  months.  The  present  outbreak  is  in  Harlesden, 
and  is  confined  at  present  to  one  house,  in  which  9  out  of 
11  inmates  have  been  attacked.  It  is  remarkable  in  other 
ways.  The  first  person  to  be  affected  was  an  unvaccinated 
boy  aged  3  years,  who  had  an  attack  so  mild  that  he  was 
not  seriously  ill ;  his  rash,  which  comprised  about  a  hundred 
spots  in  all,  left  superficial  scabs,  most  of  which  had  fallen 
off  a  fortnight  after  the  appearance  of  the  rash.  Not 
unnaturally  it  was  taken  for  chicken-pox.  His  rash 
appeared  on  June  12th,  and  on  June  23rd  other  members 
of  the  household  began  to  fall  ill — namely,  his  father, 
mother,  brother,  and  two  sisters,  his  aunt  and  two  cousins; 
on  five  of  them  the  rash  appeared  on  June  25th,  on  two  on 
June  26th,  and  on  one  on  June  27th.  Ofie  patient  died 
on  June  27th  and  one  on  June  28th  of  haemorrhagic 
small-pox.  Others  have  severe  attacks.  Whence  the  infec¬ 
tion  was  derived,  and  why  a  boy  3  years  old,  seldom 
left  alone,  was  the  only  one  to  be  affected  in  the  first 
instance,  has  not  yet  been  ascertained ;  clearly  it  is  of  the 
severe  type.  Most  prompt  and  thorough  measures  of  pre¬ 
vention  have  been  adopted.  Since  this  note  was  written  a 
case  of  small-pox  has  been  reported  from  Kensington,  in  the 
person  of  another  contact  with  the  original  patient. 

Cardigan  Memorial  Hospital. 

The  Cardigan  and  District  War  Memorial  Hospital  has 
now  been  at  work  for  several  years,  and  on  more  than  one 
occasion  we  have  called  attention  to  it  as  an  example  of  the 
way  in  which  a  small  local  hospital  can  become  the  centre 
of  the  medical  work  of  a  district.  At  the  annual  meeting 
held  recently  the  chairman,  Mr.  John  Evans,  of  Cardigan, 
stated  that  the  hospital  had  received  112  in-patients  during 
the  year,  and  that  106  operations  had  been  performed.  In 
the  out-patient  clinic  84  patients  had  been  seen ;  47  had 
received  cc-ray  treatment  and  8  radium  treatment.  In 
addition  the  department  afforded  accommodation  for  the 
children’s  welfare  clinic,  the  tuherculosis  clinic,  and  for  the 
regional  medical  officer  under  the  Welsh  Board  of  Health. 
Further,  an  arrangement  had  been  made  with  the  county 
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medical  officer  of  health  for  the  removal  of  tonsils  and 
.  denoids  from  school  children.  The  hospital  had  received 
subscriptions  from  sixty-six  churches,  and  also  the  proceeds 
of  special  collections  in  several  villages.  During  Sir  John 
Lynn-Thomas’s  absence  in  New  Zealand,  where  he  attended 
the  annual  meeting  of  the  New  Zealand  Branch  of  the 
British  Medical  Association,  the  operating  work  had  been 
done  in  the  hospital  by  Mr.  Wade  of  Cardiff,  and  Mr. 
Gabe  of  Swansea,  who  had  not  only  not  charged  any 
fees,  but  had  paid  their  own  travelling  expenses.  Mr. 
Owen  Rhys  of  Cardiff  has  joined  the  staff  as  honorary 
radiologist,  and  Mr.  Craig  of  Cardigan  as  dental  surgeon. 
Sir  John  Lynn-Thomas,  in  a  short  speech,  spoke  of  the 
need  of  starting  the  sun-cure  treatment  in  the  hospital. 
Sun-cure  and  open-air  treatment,  he  said,  were  different, 
though  they  might  be  combined. 

The  Growth  of  the  Voluntary  Hospital. 

On  Hospital  Sunday,  June  22nd,  at  St.  Peter’s,  Bays- 
water,  by  invitation  of  the  Rev.  Dr.  Swinstead,  Sir  Alfred 
Rice-Oxley,  C.B.E.,  M.D.,  gave  an  instructive  address 
dealing  with  the  growth  of  the  voluntary  hospital  system. 
He  said  that  in  early  times,  up  to  the  year  1150,  Church 
and  Medicine  were  one,  the  clergy  being  the  only  people 
possessed  of  sufficient  learning  to  carry  out  the  duty  of 
treating  the  sick.  Pope  Alexander  III,  in  1163,  did,  how¬ 
ever,  forbid  them  to  perform  operations ;  he  regarded  the 
shedding  of  blood  by  the  clergy  as  inconsistent  with  biblical 
doctrine.  It  was  natural  that  the  Church  should  provide 
accommodation  for  the  sick  whom  it  had  to  look  after, 
and  every  religious  house  was  ready  to  take  in  and  care 
for  suffering  people.  These  places  of  accommodation  were 
first  called  “  houses  of  hospitality,”  were  attached  to 
religious  houses,  monasteries,  etc.,  and  were  to  be  found 
on  the  old  great  ways  along  which  pilgrims  passed  to  visit 
the  shrines  of  saints.  Two  or  three  important  monasteries, 
with  hospitals  attached,  came  iftto  being  in  very  early 
times  :  St.  Bartholomew’s,  founded  in  the  reign  of  Henry  I  by 
Rahere  in  1123;  St.  Thomas’s,  founded  at  first,  where  South¬ 
wark  Cathedral  now  stands,  by  a  woman  who  became  rich 
by  ferrying  people  across  the  Thames  near  London  Bridge. 
Then  followed  St.  Mary’s  of  Bethlehem  for  the  insane. 
Broadly  speaking,  during  the  seventeenth  and  part  of  the 
eighteenth  centuries,  most  physicians  and  surgeons  were 
very  ill  fitted  for  their  duties;  treatment  was  based  on 
superstition  and  tradition,  not  on  reason  and  knowledge. 
With  the  beginning  of  the  wonderful  eighteenth  century 
— “  the  century  of  enlightenment  ’’—the  public  conscience 
was  awakened.  A  wave  of  philanthropy  spread  over  the 
country  and  numerous  voluntary  hospitals  sprang  into 
existence.  In  1719  the  Westminster  Hospital,  the  first  to 
be  erected  and  maintained  by  voluntary  subscriptions  in 
the  British  Dominions;  in  1724  Guy’s  was  erected  by  the 
munificence  of  Thomas  Guy;  in  1732  St.  George’s  was  built; 
in  1740  the  London;  and  in  1745  the  Middlesex;  but  after 
these  no  more  were  founded  in  London  until  the  nineteenth 
century.  The  speaker  then  described  the  growth  of  volun¬ 
tary  hospitals  in  the  provinces,  and  of  dispensaries,  towards 
the  end  of  the  eighteenth  century,  passing  on  to  picture 
the  state  of  the  hospitals  about  the  end  of  that  century. 
In  these  the  stench  was  intolerable,  the  bedding  filthy ; 
there  were  no  nurses,  but  drunken  women  called 
“  watchers  ”  were  hired  to  look  after  the  patients  in  the 
day-time.  The  wonderful  change  in  the  hospitals  since 
those  days  the  speaker  attributed  to  the  help  which  had 
been  given  voluntarily  by  the  public.  He  concluded  with 
an  appeal  for  help  in  maintaining  and  supporting  the 
voluntary  hospitals. 

Maternal  Mortality. 

The  Ministry  of  Health  has  issued  a  circular  (517)  to 
maternity  and  child  welfare  scheme  authorities  in  England 
calling  attention  to  the  report  by  Dame  Janet  Campbell, 
M.D.,  of  which  we  gave  some  account  a  few  months  ago 
(April  12th,  p.  682).  Among  other  matters  touched  upon 
in  the  circular  is  the  desirability  of  local  authorities  making 
arrangements  for  the  institutional  treatment  of  compli¬ 
cated  midwifery  and  for  the  confinements  of  women  whose 


homes  are  unsuitable  for  the  purpose;  and  also  for  the 
isolation  of  infective  cases.  Maternity  homes,  it  is  pointed 
out,  may  be  established  by  the  larger  authorities,  but  the 
smaller  local  authorities  should  combine  to  provide  a  joint 
institution  or  arrange  to  send  patients  to  an  institution 
elsewhere.  It  is  added  that  consulting  obstetricians  may 
be  required  in  connexion  with  maternity  homes  and  to 
assist  the  general  practitioner  or  midwife.  Of  ante-natal 
supervision  it  is  said  that  it  cannot  be  adequately  provided 
unless  medical  practitioners  and  midwives  are  willing  to 
undertake  the  duty  as  an  essential  part  of  the  treatment 
of  every  midwifery  case  they  are  engaged  to  attend,  and 
every  mother  is  willing  to  accept  and  follow  the  guidance 
of  her  professional  attendant.  Ante-natal  supervision  may 
be  given  partly  through  the  doctor  or  midwife  engaged  by 
the  patient,  but  also  by  means  of  maternity  centres  estab¬ 
lished  by  the  local  authority.  There  are  now,  it  is  stated, 
some  500  such  centres  organized  either  independently  or 
in  connexion  with  an  infant  welfare  centre  or  maternity 
hospital. 


Urotlani). 


Edinburgh  Royal  Infirmary. 

At  a  meeting  of  the  managers  of  the  Edinburgh  Rojal 
Infirmary  on  June  23rd,  it  was  reported  that  among  other 
legacies  recently  received  there  was  one  by  Miss  Jessie 
A  it  ken  of  Glenbervie,  Larbert,  amounting  to  £20,000, 
which  would  form  part  of  the  permanent  capital.  A  letter 
was  read  from  Professor  Meakins,  tendering  to  the 
managers  his  resignation  of  the  post  of  physician  to  the 
Royal  Infirmary,  in  consequence  of  his  haying  accepted 
the  position  of  Professor  of  Medicine  at  McGill  University, 
Montreal.  Professor  Meakins  sails  for  Canada  in  August 
to  take  up  his  new  duties. 

New  School  of  Nursing  in  Edinburgh. 

The  Royal  Infirmary  of  Edinburgh  for  the  past  forty 
vears  has  enjoyed  a  reputation  for  training  of  nurses 
similar  to  that  of  the  medical  school  for  teaching  medical 
students.  During  the  past  two  months  a  new  School  of 
Nursing  has  been  inaugurated  in  this  institution.  The 
conditions  of  training  and  study  for  nurses  have  been 
considerably  modified  by  the  recent  institution  of  State 
examinations,  by  which  nurses,  before  they  come  under  the 
State  registration  scheme,  have  to  pass  an  examination  at 
the  end  of  eighteen  months’  training,  and  a  final  examina¬ 
tion  at  the  end  of  three  years’  training.  Nurses  at  the 
Royal  Infirmary  of  Edinburgh  are  required  to  undergo 
training  for  four  years,  which  is  one  year  longer  than  that 
absolutely  demanded  by  the  State  registration  scheme ; 
further,  in  order  to  obtain  the  special  certificate  granted 
by  the  institution,  they  have  to  undergo  examinations  at 
tiie  end  of  various  intensive  courses  of  lectures  given  by 
members  of  the  staff,  in  addition  to  the  ordinary  training 
in  the  wards.  The  special  feature  of  the  new  School  of 
Nursing  is,  however,  a  short  preliminary  course  which  has 
just  been  instituted.  It  is  conducted  by  a  sister-tutor,  who 
is  specially  skilled  in  teaching  as  well  as  in  ward  work. 
It  consists  of  a  six  weeks’  course  upon  general  nursing, 
cookery,  anatomy,  and  physiology,  hygiene,  weekly  visits  to 
the  wards,  and  housekeeping.  A  succession  of  these  courses 
is  held  throughout  the  year,  and,  as  some  12  to  15  pro¬ 
bationer  nurses  are  accepted  for  each  course — allowing  tor 
failures  to  pass  the  examination  at  the  end  of  the  course- 
some  80  to  100  entrants  to  the  four  years’  curriculum  are 
provided  in  each  year.  This  scheme  of  preliminary  train¬ 
ing  has  already  given  excellent  results.  It  enables  those 
who  find  themselves  quite  unsuited  for  nursing  work  to  give 
up  the  idea  of  commencing  training  before  they  begin  the 
very  arduous  duties  of  the  regular  nurse,  and  it  also  ensures 
that  the  probationer  nurse,  before  she  enters  upon  ward 
duties,  has  a  good  general  knowledge  of  the  nature  of  these 
duties,  and  is,  therefore,  both  more  capable  of  rendering 
assistance  to  patients  and  of  understanding  the  practical 
training  that  she  receives. 
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Liquor  (Public  Control)  Bill. 

The  bill  introduced  into  the  House  of  Lords,  on  June  24th,  by 
the  Bishop  of  Oxford  would  give  to  the  inhabitants  of  boroughs 
and  counties  the  right  to  decide  periodically  whether  there  should 
be  no  change  in  the  conduct  of  the  liquor  trade  in  the  area, 
whether  the  trade  should  be  reorganized,  or  whether  all  licences 
should  be  abolished.  A  Central  Board  of  Management  would  be 
appointed,  whose  duties  would  be  limited  to  the  production  and 
distribution  of  intoxicants  in  areas  which  had  voted  for  reorganiza¬ 
tion,  subject  to  the  supervision  of  the  justices,  of  a  central 
advisory  committee,  and  of  local  advisory  councils.  The  latter 
would  notify  the  Board  of  Management  of  the  numher  of  public 
houses  required  in  the  area  and  as  to  their  situation,  and  the 
Board  would  make  such  structural  alterations  as  might  be  desired 
for  the  supply  of  food  and  non-intoxicants.  It  would  not  take 
over  hotels  and  clubs,  but  would  supervise  them  so  far  as  the  sale 
of  intoxicants  was  concerned.  The  profits  of  the  Board  of  Manage¬ 
ment  would  be  paid  into  a  central  compensation  fund.  The 
rejection  of  the  bill  was  moved  by  Lord  Banbury,  who  was 
supported  by  Viscount  Long  and  the  Earl  of  Denbigh,  and  Lord 
Sumner  criticized  the  financial  provisions.  The  bill  was  supported 
by  the  Bishop  of  London  and  Lord  Balfour  of  Burleigh.  The 
discussion  was  resumed,  on  June  30th,  by  the  Lord  Chancellor, 
who  expressed  himself  in  favour  of  the  broad  principle  of  the  bill ; 
it  was  criticized  by  Lord  Birkenhead  and  the  Marquess  of 
Lansdowne  and  supported  by  Lord  Buckmaster. 

Lord  Dawson  of  Penn  said  that  this  country  was  not  only 
becoming  temperate,  but  becoming  so  in  an  increasingly  accele¬ 
rated  degree ;  if  the  conditions  responsible  for  the  improvement 
were  only  fostered  and  furthered  '■  the  solution  of  the  problem 
could  be  faced  with  greater  ease  of  mind  than  in  the  past.  It 
was  true  that  the  action  of  alcohol  was  in  no  way  useful  for  those 
occupied  in  physical  or  mental  labour,  and  that  although  it  was 
a  food  it  was  an  unsuitable  and  wasteful  food.  On  the  other 
hand,  the  action  of  alcohol  upon  the  nervous  system  was  beneficial 
when  taken  in  proper  quantities  and  at  the  proper  time.  It  was 
a  matter  of  common  knowledge  that  a  glass  of  alcoholic  liquor 
at  the  end  of  the  day  would  lighten  the  mental  horizon,  brighten 
the  outlook,  and  give  ease  of  mind  and  happiness.  Evidence  of 
an  increase  in  temperance  was  afforded  by  disease  statistics ;  at 
one  large  hospital  the  average  number  of  cases  of  delirium  tremens 
in  three  decades,  beginning  at  27.8  a  year,  went  down  to  17.6  in 
1904-13,  and  finally  to  10.  During  the  same  three  periods  the 
average  admission  for  cirrhosis  of  the  liver  numbered  61.4  in  the 
first  decade,  in  the  second  53.2,  and  in  the  third  20.  For  a  third 
disease,  more  common  amongst  women  perhaps  than  men — alcoholic 
peripheral  neuritis — the  figures  were  23.8  in  the  first  decade,  14.1 
in  the  second,  and  5  in  the  third.  Side  by  side  with  these  figures  he 
put  those  of  the  consumption  of  beer  for  the  same  periods.  In 
the  first  decade  it  was  29.52  gallons  a  head  of  the  population,  in 
the  next  28.91,  and  in  the  next  26.66.  Last  year  the  figure  was 
15.80.  As  to  spirits,  the  figure  of  the  first  decade  was  0.87  gallon 
a  head  of  the  population,  for  the  second  0.85,  for  the  third  0.59, 
and  at  present  0.31.  The  improvement  in  the  matter  of  spirits 
took  place  about  the  years  1909  to  1912 — before  the  war  and  before 
the  duty  on  spirits  was  raised.  Lord  Dawson  next  gave  a  com¬ 
parative  set  of  figures  of  a  class  of  workers  in  a  big  insurance 
company,  representing  people  of  small  means,  to  show  the  extreme 
moderation  that  prevailed  amongst  them.  He  also  claimed  that 
the  experience  of  all  observers  was  that  young  soldiers  were 
drinking  less  and  less,  and  in  many  cases  next  to  nothing.  Ho 
held  that  the  reasons  for  this  accelerated  improvement  in 
temperance  were  education,  improvement  in  the  young  man’s 
outlook  in  life,  better  homes,  and  the  fact  that  the  barracks  were 
made  into  homes.  He  would  recommend  restricted  measures  on 
the  line  which  these  investigations  showed,  giving  people  better 
houses  and  increasing  the  number  of  recreation  grounds.  After 
presenting  statistics  to  prove  that  the  number  of  persons  taking 
alcohol  in  restaurants  was  relatively  small,  Lord  Dawson  empha¬ 
sized  the  social  progress  of  the  artisan  class  during  the  last  two 
decades,  touching  particularly  on  the  greater  cleanliness  of  the 
home.  In  closing,  he  said  he  depended  upon  education  most  of  all 
to  secure  a  better  state  of  things. 

Viscount  Astor,  who  followed,  said  that  Lord  Dawson’s  views  as 
to  the  social  side  of  the  drink  question  were  very  much  the  same 
as  his  own  before  he  became  a  member  of  the  Liquor  Control 
Board.  There  were  in  all  parties  people  anxious  to  solve  this 
difficult  question;  could  they  not  co-operate  to  find  a  national 
rather  than  a  party  solution?  The  debate  was  adjourned  until 
Tuesday,  July  8th. 


Public  Health  Expenditure. — In  reply  to  an  inquiry  as  to  the 
expenditure  (other  than  out  of  loans)  by  local  authorities  in 
England  and  Wales  on  public  health  services,  excluding  services 
carried  on  by  local  education  authorities,  a  table  has  been  pub¬ 
lished  in  the  official  report  summarizing  the  figures  for  the  year 
1921-22.  Total  expenditure  (other  than  out  of  loans)  was 
£58,603,000;  of  this  amount  £18,070,000  was  raised  from  fees,  tolls, 
and  other  receipts,  and  £4,278,000  from  Government  grants,  the 
latter  including  grants  made  in  respect  of  schemes  of  work  for 
the  unemployed.  Expenditure  in  respect  of  lunatic  asylums,  mental 
deficiency,  Poor  Law  infirmaries  and  other  Poor  Law  institutions 
for  the  sick,  and  housing  and  town  planning  are  not  included  in  the 
statistics. 

V bluntary  Hospitals. — Mr.  A.  T.  Davies  inquired,  on  June  25th, 
how  many  London  and  provincial  hospitals  received  assistance 
from  public  funds,  and  the  respective  amounts  allocated;  whether 
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200  beds  were  now  closed  in  two  hospitals  in  London  for  want  of 
funds;  and  that  over  10,000  persons  in  London  had  been  accepted 
by  the  hospitals  for  operations  or  treatment  and  could  not  be 
admitted.  Mr.  Wheatley  said  that  the  Voluntary  Hospitals  Com¬ 
mission  completed  the  distribution  of  the  grant  from  public  funds 
administered  by  it  at  the  end  of  the  last  financial  year.  No 
hospitals  were  now  receiving  direct  assistance  from  public  funds, 
but  many  received  from  local  authorities  contributions  toward  the 
cost  of  certain  grant-aided  services  which  were  subsidized  jointly 
from  public  and  local  funds.  He  was  aware  that  two  of  the  large 
London  hospitals  had  closed  beds,  but  more  than  half  of  the 
closed  beds  had  at  no  time  been  occupied  except  by  military 
patients  during  the  war.  He  had  no  exact  information  as  to  the 
extent  of  the  waiting  lists,  but  this  was  one  of  the  questions 
now  being  investigated  by  the  Voluntary  Hospitals  Commission, 
which  had  been  asked  to  report  on  the  extent  of  the  additional 
accommodation  required  in  voluntary  hospitals  and  the  best  means 
of  providing  and  maintaining  it. 

Public  Health  ( Scotland )  Bill. — On  the  motion  for  the  second 
reading  of  the  Public  Health  (Scotland)  Bill,  the  terms  and 
purpose  of  which  have  already  been  explained,  the  Secretary  for 
Scotland  said  that  in  spite  of  the  reductions  in  the  price  of 
insulin  the  treatment  still  costs  4s.  and  5s.  a  week,  sometimes 
more.  Insured  persons  received  it  as  part  of  medical  benefit, 
persons  under  the  Poor  Law  as  part  of  medical  relief,  and 
expectant  and  nursing  mothers  and  their  infants  and  children 
under  maternity  and  child  welfare  schemes.  The  bill  proposed 
to  assist  other  needy  persons,  by  enabling  local  authorities  to 
supply  insulin  either  free  or  at  such  charges  as  the  patient  may 
reasonably  be  expected  to  defray.  If  equally  effective  remedies 
were  discovered  for  other  diseases  the  provisions  of  the  bill  could 
be  extended  to  them. 

The  Royal  Commission  on  Lunacy  .—Mr.  McEntee  asked,  on  June 
26th,  if  the  Prime  Minister  would  arrange  that  adequate  facilities 
be  given  to  the  inmates  of  asylums  to  bring  to  the  notice  of  the 
Royal  Commission  circumstances  and  conditions  which,  owing  to 
the  secrecy  prevailing  in  lunacy  institutions,  did  not  usually  come 
under  the  cognizance  of  the  medical  officers  in  charge  thereof. 
Mr.  Greenwood  replied  that  it  would  rest  with  the  Royal  Com¬ 
mission  to  decide  its  own  procedure.  The  Royal  Commission 
would  have  full  power  to  visit  mental  hospitals  in  order  to  become 
acquainted  with  the  conditions  prevailing. 

Criminal  Lunatics.— In  answer  to  Mr.  Compton,  on  June  26th, 
Mr.  Henderson  said  that  a  verdict  of  “  guilty  but  insane  ”  was 
technically  one  of  acquittal,  from  which  no  appeal  to  the  Court 
of  Criminal  Appeal  could  lie.  The  proper  authority  to  consider 
representations  in  respect  of  such  a  case  was  the  Home  Secretary. 
Questions  of  criminal  responsibility  were,  he  understood,  outside 
the  scope  of  the  Royal  Commission  on  Lunacy.  Mr.  Mills  inquired 
whether  it  would  be  possible  for  the  Home  Secretary  to  take 
one  representative  case,  such  as  the  person  named  True,  and 
examine  whether  or  not  this  man  was  in  a  fit  condition  to  be 
tried  for  his  crime,  in  view  of  newspaper  statements  as  to  his 
activities  recently.  Mr.  Henderson  replied  it  was  very  important 
he  should  have  notice  of  a  question  of  that  sort. 

Senior  Surgeon  Commanders.— Dr.  Spero  asked,  on  June  30th, 
whether  the  increased  pensions  granted  to  senior  surgeon  com¬ 
manders,  R.N.,  were  regarded  as  a  measure  of  compensation 
for  their  compulsory  premature  retirement;  and  if  they  were 
liable  to  a  reduction  with  the  fall  in  the  cost  of  living.  Mr. 
Ammon  replied  that  the  earlier  ages  of  compulsory  retirement 
were  introduced  as  part  of  the  new  scheme  of  pay  and  allow¬ 
ances,  etc.,  in  1919.  This  scheme  must  be  considered  as  a  whole, 
and  no  particular  item  of  it  could  be  regarded  as  a  set-off  against 
another  particular  item.  The  answer  to  the  last  part  of  the 
question  was  in  the  affirmative. 

Tuberculosis  in  the  Navy. — Sir  Bertram  Falle  asked,  on  June 
25th,  whether  any  of  the  tuberculous  naval  invalids  included  in 
the  97.9  per  cent,  for  1923,  considered  to  be  non-attributable  to 
service,  had  questioned  the  opinion  reached  by  naval  medical 
boards;  and  whether  an  opportunity  would  be  afforded  these  men 
to  appeal  to  an  independent  tribunal  if  and  when  the  institution 
of  such  tribunals  was  approved.  Mr.  Ammon  said  the  answer  to 
the  first  part  of  the  question  was  in  the  affirmative.  As  regards 
the  second  part  the  matter  was  still  under  consideration. 

Venereal  Disease. — Mr.  Snell  asked,  on  June  25th,  whether  the 
question  of  the  assignment  of  the  sum  allocated  for  public  enlighten¬ 
ment  regarding  venereal  disease  had  yet  been  settled;  whether 
the  Society  for  the  Prevention  of  Venereal  Disease,  whose  valuable 
work  was  acknowledged,  had  received  a  share  of  such  grant;  and 
whether  the  Ministry  of  Health  had  accepted  the  recommendations 
contained  in  the  recent  report  of  the  Committee  of  Inquiry  on 
this  subject.  Mr.  Wheatley  said  that  the  answer  to  the  first 
part  of  the  question  was  “  No.”  The  recommendations  contained 
in  the  report  were  still  under  consideration. 

Notes  in  Brief. 

One  new  public  mental  hospital  has  been  or  will  be  opened  this 
year.  Mr.  Greenwood  stated  this  in  reply  to  a  question  which 
contained  the  statement  that  vacancies  in  public  asylums  to  the 
number  of  18,000  beds  had  been  reported  in  1922  and  these  had 
apparently  been  filled  up.  _  _ 

There  are  3,181  children  under  the  ckre  of  the  Ministry  of 
Pensions  under  the  War  Pensions  Act.  Of  these,  2,413  were 
boarded  out  in  private  homes  and  768  in  institutions,  because  of 
mental  or  physical  infirmities,  or  for  training  or  other  reasons. 

In  Committee  on  the  Finance  Bill,  on  June  30th,  an  amendment 
to  relieve  from  the  entertainment  duty  those  entertainments  in 
respect  of  which  the  whole  of  the  profits  are  devoted  to  philan¬ 
thropic,  charitable,  or  educational  purposes,  was  carried  by  220 
votes  to  165. 
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CARDIAC  DELIRIUM. 

Sir, — I  can  assure  Sir  Clifford  Allbutt  (June  28th, 
p.  1154)  that  psychiatrists  have  not  failed  to  observe  the 
cardiac  delirium  to  which  he  drew  attention  many  years 
ago,  and  it  is  briefly  referred  to  in  Clouston’s  textbook  on 
mental  diseases  as  “  cyanotic  delirium.”  The  special 
feature  to  which  Sir  Clifford  directs  attention  “  of  the 
patient  believing  himself  to  be  in  some  other  place  than 
that  in  which  he  is,”  and  which  Dr.  Massini  calls 
“  travelling  delirium,”  is  common  to  all  ’rue  deliria. 

The  fundamental  psychic  feature  of  delirious  insanity, 
which  is  almost  always  due  to  a  toxic  cause  or  to  exhaustion, 
is  confusion,  and  this  confusion  may  be  of  time,  place,  or 
person,  a  condition  which  is  collectively  designated  by  the 
convenient  term  “  disorientation.”  The  patient  does  not 
note  the  lapse  of  time,  he  does  not  recognize  where  he  is, 
and  he  mistakes  the  identity  of  persons.  Of  course,  one 
of  these  failures  of  judgement  may  be  more  marked  in  a 
particular  case  than  the  others — for  example,  confusion 
as  to  locality — and  one  or  other  may  apparently  be  absent. 
In  addition,  the  confusion  is  usually  made  worse  con¬ 
founded  by  the  presence  of  hallucinations,  so  that  the 
patient  loses  touch  completely  with  his  real  environment 
if  hallucinations  of  sight  be  present.  On  the  other  hand, 
another  well  known  feature  of  delirious  insanity,  to  which 
Sir  Clifford  has  referred,  may  also  exist — namely,  the 
occurrence  of  occasional  though  transient  lucid  intervals 
amidst  the  general  clouding  of  consciousness,  recalling 
the  unexpected  clear  patches  that  one  sometimes  meets 
in  a  fog. 

That  the  most  delicate  and  sensitive  structure  of  the 
body,  the  nerve  cell,  should  not  function  normally  when  the 
supply  of  oxygen  is  deficient,  and  that  confusion  or  delirium 
of  the  mind  should  result,  is  what  one  might  expect.  The 
almost  immediate  effects  of  suffocation  on  consciousness 
are  well  known.  Still  more  remarkable,  however,  is  the 
fact  that,  in  those  cases  in  which  the  heart  ceases  to  beat 
but  in  which,  after  a  brief  interval,  by  manipulations  or 
otherwise,  it  is  again  started  successfully  on  its  career, 
the  patient  invariably  suffers  afterwards  from  delirium, 
which  is  apparently  due  to  the  disorganization  of  the 
unstable  protoplasm  of  the  nerve  cells  owing  to  the  cutting 
off  of  their  supply  of  oxygen  during  the  brief  interval  in 
which  the  circulation  was  at  a  standstill.  Delirium  also 
results  if  the  supply  of  sugar  in  the  blood  is  reduced  below 
a  certain  point  by  an  overdose  of  insulin. — I  am,  etc., 
Edinburgh,  June  28th.  CtEORGE  M.  ROBERTSON. 


THE  R.A.M.C.(T. A.). 

Sir, — I  am  pleased  tp  see  that  at  last  the  question  of 
the  medical  services  in  the  Territorial  Army  is  attracting 
some  attention.  In  this  division,  at  any  rate,  the  extreme 
shortage  of  medical  officers  does  not  reflect  much  credit  on 
the  medical  profession  of  this  great  city  and  county  of 
London.  We  are  very  short,  and  most  of  the  battalions  are 
without  a  medical  officer,  though  they  are  allowed  two.  In 
the  only  field  ambulance  of  the  division  all  the  officers  have 
war  service,  which  speaks  well  for  those  who  have  already 
“  done  their  bit,”  and  who,  one  and  all,  lead  very  busy 
lives  in  their  civil  capacities. 

But  it  is  the  younger  men  we  want  to  join,  and  I  agree 
with  Colonel  Wraith  when  he  says  that  if  they  do  they 
will  never  regret  it.  Besides  which,  when  the  next  emer¬ 
gency  arrives  they  will  have  some  years’  seniority  in  their 
rank,  which  will  benefit  them  in  no  small  degree.  In  a 
combatant  unit  the  M.O.,  in  peace  time,  has  a  very  good 
time;  I  know  this  from  many  years’  experience,  and  when 
my  battalion  went  across  the  water  we  were  like  one  large 
liappy  family,  for  we  had  known  each  other  for  years. 

I  thoroughly  endorse  what  Colonel  Wraith  says  about  one 
field  ambulance  not  being  enough  for  a  division.  It  is  not 
nearly  enough.  My  division,  for  instance,  is  going  to  camp 
by  brigades.  This  means  that  the  men  will  have  to  be 
split  up.  As  the  ambulance  is  a  reduced  unit  as  well,  the 


men  will  get  very  little  field  training,  as  most  of  their  time 
will  have  to  be  spent  in  waiting  on  the  sick. 

There  are  only  two  divisions  in  London.  Surely  out  of 
the  thousands  of  medical  men  resident  therein  there  must 
be  some  who  can  spare  the  small  amount  of  time,  and  who 
are  keen  enough  to  fill  the  vacancies  that  exist. — I  am,  etc., 

A.  D.  Ducat, 

Colonel  A.M.S.(T.A.),  A.D.M.S., 

London,  W.4,  July  1st.  56th  (1st  City  of  London)  Division. 


PERIODICAL  MEDICAL  EXAMINATION. 

Sir, — A  great  deal  of  disease  and  ill  health  is  preventable, 
or  if  not  always  preventable  can,  if  discovered  in  time,  be 
cured  or  greatly  alleviated.  It  would,  I  think,  be  a  good 
thing  if  all  medical  men  made  it  a  habit  to  advise  their 
patients  to  consult  them  at  least  once  a  year,  and  then 
thoroughly  to  overhaul  them,  giving  advice  or  treatment  if 
required.  It  is  particularly  necessary  in  persons  over  40 
or  45,  and  especially  in  those  engaged  in  strenuous  work, 
mental  or  physical.  It  has  become  the  custom  of  the  more 
educated  classes  to  consult  their  dentist  at  least  once  a 
year,  and  the  public  could  be  taught  to  do  the  same  with 
regard  to  their  doctor,  even  though  they  felt  quite  fit  at 
the  time.  This  might  assist  in  discovering  especially  the 
early  stages  of  lung,  kidney,  or  arterial  trouble,  and  would 
generally  be  the  means  of  prolonging  the  working  days  of 
the  individual. — I  am,  etc., 

Howard  M.  Stratford, 

London,  W.8,  June  7tli. _ F.R.C.S.Edin. 

OPHTHALMIC  BENEFIT  COMMITTEE. 

Sir, — The  Ophthalmic  Benefit  Committee,  which  lias 
recently  been  formed  in  London  for  the  purpose  of  dealing 
with  the  problem  of  ophthalmic  benefit  for  insured  persons, 
has  already  secured  the  support  of  a  considerable  body  of 
ophthalmologists  who  desire  to  participate  in  any  scheme 
which  may  be  formulated  for  this  purpose. 

We  desire  to  bring  to  the  notice  of  all  ophthalmic  practi¬ 
tioners,  both  in  London  and  in  the  provinces,  the  oppor¬ 
tunity  which  is  now  afforded  for  common  action.  The 
Committee  is  keeping  in  close  touch  with  the  Council  of 
British  Ophthalmologists  on  the  one  hand,  and,  on  the 
other,  the  British  Medical  Association,  who  have  for  some 
years  past  been  engaged  in  watching  over  the  interests 
of  ophthalmology  in  its  relation  to  the  public  services  and 
to  the  other  branches  of  the  profession. 

The  Ophthalmic  Benefit  Committee  is  a  body  which  seeks 
to  organize  the  ophthalmic  practitioners  who  desire  to  take 
part  in  the  carrying  out  of  any  scheme  which  may  be  agreed 
upon.  The  Committee  believes  that  those  immediately  con¬ 
cerned  in  this  work  should  have  a  voice  in  the  terms  upon 
which  their  services  should  be  rendered  and  in  the  practical 
details  which  must  be  planned  if  any  form  of  ophthalmic 
service  for  insured  persons  is  to  be  carried  into  effect. 

The  next  meeting  of  the  Ophthalmic  Benefit  Committee 
has  been  arranged  for  Monday,  July  7th,  at  5.30  p.m., 
in  the  council  chamber  of  the  British  Medical  Association, 
which  has  been  kindly  placed  at  the  disposal  of  the 
Committee. 

Ophthalmologists  who  join  the  Committee  before  that 
date  or  who  are  willing  to  join  are  welcome  at  that  meet¬ 
ing,  and  representatives  of  the  provinces  are  invited  so  that 
there  may  be  the  best  opportunity  for  united  action. 

Applications  for  membership  forms,  or  for  a  copy  of  the 
statement  of  the  Committee’s  programme  already  pub¬ 
lished  (British  Medical  Journal  Supplement,  May  10th, 
1924),  may  be  obtained  from  the  Honorary  Secretary, 
Ophthalmic  Benefit  Committee,  30,  Finsbury  Square,  E.C.2. 
— We  are,  etc., 

Herbert  L.  Eason, 

Chairman. 

Charles  F.  Harford, 

June  27th.  Honorary  Secretary. 


THE  LEFT-HANDED  CHILD. 

Sir, — Dr.  Elder  (June  14tli)  expresses  the  view  that  there 
can  be  no  danger  in  patiently  training  a  left-handed  child 
to  write  with  the  right  hand,  while  Dr.  Harford  (June 
21st),  on  the  other  hand,  reminds  us  that  there  are  many 
instances  where  such  an  attempt  has  apparently  been  the 
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cause  of  tlie  onset  of  a  stammer,  and  so  lie  views  with  mis¬ 
giving  an  attempt  in  elementary  schools  to  convert  children 
from  left-  to  right-handedness.  Jt  seems  to  me  that  both 
views  may  he  correct,  but  that  the  danger  to  the  potential 
stammerer  lies,  not  in  the  education  of  his  other  hand,  but 
in  the  fact  that  that  education,  if  carried  out  in  a  large 
class  of  right-handed  children,  may  expose  a  shy  child  to 
constant  public  correction  from  his  teacher  and  possibly 
ridicule  from  his  schoolfellows,  and  make  him  thoroughly 
self-conscious  and  hypersensitive — the  worst  possible  con¬ 
dition  for  a  child  of  the  type  from  which  stammerers  are 


made.  Everv 


stammering 


child  is,  to  some  degree,  of 


„  o  — -  —  — - — ~ 

nervous  temperament,  and  he  is  generally  shy  and  sensitive, 
with  a  quite  abnormal  dread  of  being  conspicuous.  The 
tragedy  of  his  minor  neurosis  is  its  vicious  circle- — his  shy¬ 
ness  and  anxiety  lest  he  stammer  increases  his  stammering, 
and  his  stammering  increases  his  shyness.  It  would  seem, 
therefore,  that  constantly  to  draw  attention  to  his  one 
abnormality  might  well  aid  the  development  of  the  other. 
But  I  do  not  think  that  patient  and  enlightened  education 
in  private  would  have  this  effect,  though  the  effort  should  be 
to  make  him  strive,  not  after  normality  (that  is,  right- 
handedness),  but  after  ambidexterity,  which  will  appeal 
to  him  as  a,  superior  quality  not  possessed  by  all. 

One  must  remember,  however,  when  considering  cases 
where  stammering  appears  to  have  been  caused  by  education 
of  the  right  hand,  that  stammering,  though  it  frequently 
starts  before  school  age,  not  uncommonly  starts  in  the 
first  year  of  school  life,  when  the  nervous  left-handed  child 
may  be  exposed  to  many  trials  and  strains  apart  from  the 
attack  on  his  left-handedness. 

Dr.  Drinkwater  (June  21st)  is  of  opinion  that  the  left- 
handed  child  is  quicker  at  learning  to  become  expert  with 
his  weaker  hand  than  is  the  right-handed  child.  If  this  is 
so  it  is  because  he  is  forced  to  be,  for,  coming  into  a 
light-handed  world,  he  finds  himself  at  a  disadvantage 
with  many  right-handed  instruments  (for  example,  scissors) 
and  in  many  everyday  actions  arranged  for  the  right  hand. 
He  may  not  write  from  right  to  loft,  as  he  ought  to,  so  if 
he  uses  pen  and  ink  with  his  left  hand  he  must  either  use 
an  extraoi clinarily  awkward  grip  or  draw  his  following 
lelt  hand  over  wnat  he  has  written.  So  he  will  probably, 
even  without  persuasion,  teach  himself  to  be  ambidextrous 
in  many  things  that  he  finds  awkward. 

Dr.  Drinkwater  draws  an  interesting  distinction  between 
the  entirely  left-handed  child,  who  is,  he  says,  always 
mentally  letaided,  and  the  ambidextrous  child,  who  may  be 
mentally  above  the  average.  But  is  it  not  possible  that  the 
mentally  quicker  ones  teach  themselves  to  be  ambidextrous 
and  the  others  do  not? — I  am,  etc., 


Southampton,  June  23rd. 


Ian  S.  Thomson. 


THE  CAUSATION  OF  CANCER. 

-With  regard  to  the  half-dozen  examples  of  tumours 
enumerated  by  Dr.  Leitch — namely,  rodent  ulcer,  melanotic 
sarcoma,  glioma  of  the  eyeball,  parotid  tumour,  chorion- 
epithelioma,  and  cancer  of  the  cervix  uteri :  (1)  I  did  not 
say  “  they  are  all  malignant  tumours.”  I  certainly  pre¬ 
sumed  that  he  mentioned  them  as  examples  of  cancer,  as 
they  all  are,  and  all  cancers  are  malignant.  What  I  did 
say  was  that  I  maintained  they  all  could  be  due  only  to  a 
single  specific  agent.  Dr.  Leitch,  however,  makes  the  asser¬ 
tion  that  of  these  six  tumours  “  some  are  rarely  or  never  ” 
malignant.  It  would  be  interesting  to  know  which  of 
these  are  never  malignant  or  even  rarely  so,  and  if  any 
pathologists  or  clinicians  would  agree  with  him.  (2)  “  They 
are  identical  in  onset,”  etc.  This  I  adhere  to.  The  exact 
point  of  attack  must  be  indefinite  to  the  extent  that  it  is 
never  seen,  otherwise  cure  by  immediate  eradication  would 
be  easy,  but  that  it  must  definitely  exist  is  indisputable. 
Regarding  two  points  of  origin,  it  is  quite  possible  for  two 
points  to  be  simultaneously  attacked,  but  both  would  be 
definite.  (3)  “  The  termination  in  each  case  is  fatal.” 
This  is,  unfortunately,  true.  Cancer  is  inexorable.  (4) 
“  The  course  in  each  is  the  same.”  Although  the  course 
varies  in  duration  and  is  influenced  by  circumstances  and 
environment,  the  disease  keeps  the  evil  tenor  of  its  way 
to  its  fatal  termination.  Rodent  ulcer  Is  the  slowest  of 


all  in  its  development,  but  it  ends  fatally  sooner  or  later. 
It  may  last  for  twenty  years,  producing  horrible  destruc¬ 
tion  of  the  face,  even  destroying  the  base  of  the  skull  and 
meninges  and  exposing  the  brain.  Of  the  other  five 
examples  some  are  more  rapid  than  the  others,  but  the 
end  is  the  same  in  all.  I  do  not  take  into  consideration 
the  effect  of  surgical  interference,  which  may  retard  or 
accelerate  the  disease,  but  refer  simply  to  the  natural 
evolution  of  the  disease.  (5)  “  The  essential  quality  of 
the  disease  is  the  same  in  all.”  It  is.  It  is  true  that  one 
thing  they  have  in  common  is  that  they  are  all  neoplasms : 
they  are,  indeed,  all  malignant  new  growths.  They  have 
also  many  other  things  in  common  which  have  been  already 
mentioned,  so  they  need  not  be  repeated. 

With  regard  to  my  “  frequently  repeated  dictum  ”  that 
cancer  is  a  specific  disease,  and  therefore  must  have  a 
specific  cause,  I  do  not  hesitate  to  reaffirm  it.  It  is  the 
fundamental  fact  of  the  cancer  problem.  It  is  probable 
that  Dr.  Leitch  and  I  do  not  employ  the  term  “  specific  ”  in 
the  same  sense.  He  uses  it  as  a  subdivision  of  generic 
(genus  and  species).  My  use  of  it  has  no  relation  whatever 
to  species.  By  specific  I  mean  clearly  specified,  definite, 
distinctive,  produced  by  a  single  micro-organism.  That 
cancer  in  this  sense  is  a  specific  disease  is  proved  by  its 
auto-infection  and  its  transmissibility,  which  in  its  turn 
is  proved  by  intentional  and  accidental  inoculation  of  the 
disease.  The  cause,  therefore,  must  be  a  specific  one. 
Furthermore,  it  is  and  must  be  applicable  in  every  case. 
As  a  corollary  to  this,  no  mechanical  irritant  can  per  ae 
produce  a  specific  disease  in  any  circumstances. 

The  success  in  obtaining  cancers  experimentally  after 
certain  irritants  was  undoubtedly  due,  as  Dr.  Leitch 
suggests,  to  the  x  agent  of  cancer  “  doing  the  trick  ”  for  the 
experimenters,  and  I  am  not  surprised  that  Dr.  Leitch 
should  admit  that  he  can  think  of  no  conclusive  argument 
to  dispose  of  this  fact.  As  regards  the  people  who  believe 
that  disease  in  general  is  a  product  of  the  imagination, 
being  “  presumably  sane,”  they  can  only  be  sane  in  their 
own  estimation,  either  so-called  Christian  Scientists  or 
absolute  idealists  whose  belief  is  that  matter  has  no 
existence,  is  only  subjective  phenomena  of  the  mind,  and 
that  mind  only  exists. 

Dr.  Leitch  will  never  show,  however  much  he  tries,  that 
he  can  induce  cancer  by  “  prime  causes,”  no  matter  how 
many  experiments  are  successful.  All  he  can  do  is  to 
prepare  the  tissues,  thus  irritated  by  him,  for  the  attack 
of  the  true  and  only  cause,  the  specific  x  agent  of  cancer. 
— I  am,  etc., 

A.  T.  Brand,  M.D.,  C.M. 

Driffield,  East  Yorks,  June  28th. 


THE  USE  OF  THE  MICROSCOPE  AT  SEA. 
gIR) — A  microscope  is  regarded  as  a  necessary  part  of 
thd  equipment  of  our  regular  surgeons  in  the  Atlantic 
service.  In  view  of  the  large  number  of  emigrants  handled, 
coming  as  they  do  from  all  parts  of  Europe,  the  occasions 
on  which  it  is  a  valuable  aid  to  diagnosis  are  of  almost 
daily  occurrence.  In  the  Atlantic  service,  in  addition  to  the 
conditions  referred  to  by  Dr.  Webber  (June  28th,  p.  1157), 
its  use  is  frequently  called  for  in  the  diagnosis  of  ringworm 
and  favus,  which  are  fairly  common  diseases  among  emi¬ 
grants  coming  from  certain  parts  of  Europe.  Mheie  eithei 
of  these  diseases  affects  the  finger-nails  it  is  often  impossible 
to  be  certain  of  the  diagnosis  without  a  microscopic  test. 
Staining  materials,  culture  media,  incubators,  etc.,  are  all 
provided  by  the  company  as  part  of  the  surgeon’s  laboratory 
equipment. 

A  ship’s  surgeon  is  often  deterred  from  taking  his  micro¬ 
scope  to  sea  with  him  by  the  fear  that  the  sea  air  would 
have  a  rapidly  ruinous  effect  on  it,  but,  provided  it  is 
treated  with  the  care  and  attention  that  such  a  delicate 
instrument  demands,  whether  on  sea  or  land,  and  not 
allowed  to  stand  exposed  for  lengthy  periods  when  not  in 
use,  I  have  not  found  any  reason  to  suppose  that  a  micro¬ 
scope  suffers  unduly  from  t’.e  conditions  which  obtain  at 
sea. — I  am,  etc., 

A.  Gardner,  M.B., 

Medical  Superintendent,  Canadian 
London,  S.W.l,  June  3Gth.  Dacific  Steamships,  Limited. 
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Sir, — Like  anyone  in  the  Naval  Medical  Service,  and 
like  Dr.  H.  W.  Webber  (British  Medical  Journal,  June 
28th,  p.  1157),  I  have  found  it  possible  to  use  a  microscope 
at  sea,  although  I  do  not  think  one  ever  emptied  waste 
material  directly  into  the  ocean,  as  he  does,  or  I  should 
not  have  survived  so  long.  As  many  know,  when  there  is 
no  incubator  one  can  often  get  a  culture  on  an  agar  slope, 
slipped  into  a  draw-off-top  round  pencil  box,  and  worn 
next  the  heart. 

But  1  would  particularly  like  to  mention  an  improvised 
centrifuge,  quite  useful,  shown  to  me  in  the  war  by  a 
laboratory  assistant,  Gibson,  from  the  Botanical  Laboratory, 
Newcastle-upon-Tyne,  with  whom  1  served  in  a  hospital 
ship.  He  took  the  arm  carrying  the  buckets  off  a  hand 
centrifuge  and  lashed  it  on  to  two  opposing  blades  of  a 
cabin  electric  fan,  turned  horizontal,  and  when  the  fan 
was  set  going  he  could  quickly  demonstrate  blood  cor¬ 
puscles  in  urine,  etc.,  or  their  absence.  This  method  of 
li is  should  be  useful  to  some  of  us  at  sea  now  and  then. 
— I  am,  etc., 

W.  E.  Home, 

Kew,  June  28th.  Fleet  Surgeon,  It. N. (ret.). 


ACUTE  PUERPERAL  COMPLETE  INVERSION  OF 
THE  UTERUS. 

Sir, — Mr.  Jordan’s  letter  on  acute  puerperal  complete 
inversion  of  the  uterus  (British  Medical  Journal,  June 
28th,  p.  1156)  recalls  to  my  mind  the  only  instance  in  my 
experience  of  complete  inversion  of  the  uterus. 

In  mv  student  days,  arriving  at  a  case  of  precipitate 
labour  before  the  midwife,  I  found,  to  my  horror,  the  baby 
lying  on  the  bed,  and  the  mass  of  the  inverted  uterus  with 
adherent  placenta  dose  beside.  In  my  inexperience  I  gently 
peeled  off  the  afterbirth,  bathed  the  uterus,  and  replaced 
it  without  the  slightest  trouble.  During  the  entire  manipu¬ 
lation  the  mother  was  unaware  of  anything  being  wrong 
and  showed  no  sign  of  shock  whatsoever.  The  puerperium 
was  quite  uneventful.  I  need  scarcely  add  that  when  the 
midwife  arrived  in  the  midst  of  my  manipulations  she  was 
horrified. 

From  this  one  case  it  would  seem  likely  that  the  shock 
which  occurs  in  most  cases  is  due  partly  to  fright  and  is 
increased  greatly  if  the  uterus  is  not  promptly  returned.— 
I  am,  etc., 

Sanderstead,  June  30tli.  JOHN  FlNNEGAN,  M.C.,  M.D. 


LYMPHATICOSTOMY  IN  PERITONITIS. 

Sir, — The  short  notes  of  cases  of  lymphatieostomy  in 
peritonitis  by  Mr.  Arthur  Cooke  (British  Medical 
Journal,  June  14th,  p.  1048)  and  by  Mr.  Colin  Mackenzie 
(June  21st,  p.  1114)  must,  surely,  awaken  the  interest  of 
every  surgeon. 

It  seems  fairly  certain,  also,  that  as  over  a  year  has 
elapsed  since  Costain’s  original  case  was  described,  more 
of  these  operations — probably  many— have  been  performed. 
It  is  possible  that  many  surgeons  are  waiting  to  collect  a 
few  cases  before  publishing  them ;  or  possibly,  some  may, 
like  myself,  have  performed  the  operation  once,  without 
success  with  regard  to  the  patient’s  recovery.  As  it  is 
likely  that  such  operations  would  be  performed  cliie  11  v, 
for  the  present,  in  the  most  serious  cases,  the  percentage 
of  successes  would  probably  be  small.  Should,  however, 
even  a  small  number  of  successes  be  recorded  in  other¬ 
wise  apparently  hopeless  cases,  a  wonderful  prospect  would 
open  up  of  reducing  the  heavy  mortality  of  peritonitis. 
For  this  reason  alone,  I  think  all  medical  men  would 
welcome  reports  of  even  isolated  cases. 

My  own  case  was  one  of  “  ruptured  intestine  ”  of  sixty 
hours’  duration,  with  well  marked  loss  of  liver  dullness.  It 
therefore  offered  a  minute  chance  of  success — if  any.  The 
patient  lived  for  twenty-four  hours  after  operation,  during 
which  time  the  duct  drained  very  freely.  The  greatest 
difficulty  I  found  in  the  actual  operation  was  having  to 
work  practically  behind  the  clavicle. — 1  am,  etc., 

D.  A.  Mitchell,  F.R.C.S.Ed. 

Midsomer  Norton,  June  22nd. 


itntforstos  anb  (Mlcgus. 


UNIVERSITY  of  oxford. 

Honorary  Degrees. 

At  the  Oxford  Encaenia,  held  in  the  Sheldonian  Theatre  on 
June  25th,  the  Vice-Chancellor,  who  presided  over  a  large 
assemblage,  conferred  the  following  honorary  degrees  :  D.C.L., 
on  Viscount  Cave,  late  Lord  Chancellor ;  Lord  Hugh  Cecil, 
M.P.  for  the  University;  and  Lieut. -General  Sir  Charles 
Harington,  recently  in  Constantinople.  D.Litt.,  on  Mr.  Samuel 
Alexander,  professor  of  philosophy  in  the  Victoria  University 
of  Manchester.  D.Sc.,  on  Admiral  of  the  Fleet  Sir  H.  B. 
Jackson ;  and  Sir  Humphry  Davy  Rolleston,  President  of  the 
Royal  College  of  Physicians  of  London.  Each  was  presented 
in  turn  to  the  vice-chancellor  by  the  Public  Orator,  Dr.  A.  D. 
Godley,  who  delivered  introductory  speeches  in  Latin. 

Of  Sir  Humphry  Rolleston  he  said  : 

Eum  ad  vos  duco  quem  nomen  ipsum  huic  conventui  com- 
mendare  debet;  tantam  laudem  pater  eius  apud  seniores  nostros 
consecutus  est,  cuius  lie  nunc  quidem  quisquani  obliyiscitur.  Neque 
defuit  ipse  lilius  quin  familiae  suae  tot  meritis  insignitae  proprium 
decus  adderet;  nam  cum  medicinae  totum  se  iuvenis  dedisset  et 
multis  fuit  utilis  et  scriptis  quoque  et  lucubrationibus  permultum 
in  eo  genere  profecit.  Atque  his  rebus  domi  et  in  pace  magno 
cum  fructu  operam  dedit ;  mox  scientia  sua  et  peritia  cum  in  bello 
Africano,  turn  in  eo  quod  nuper  contra  Germanos  est  gestum,  it  a 
est  usus  ut  modo  terra  modo  mari  sauciis  et  aegns  curandis 
praefectus  maximis  muneribus  fungeretur.  ltaque  optimam  eorum 
existimationem  meruit  qui  in  arte  et  scientia  medicinae  excellunt ; 
cuius  rei  nullum  locupletius  testimonium  exstare  potest  quarn 
quod  electus  est  qui  Regio  illi  Medicorum  Collegio  Londinii  prae- 
sideret.  Proinde  cum  talem  virum  in  ea  potissimum  urbe  in  qua 
sit  natus  ornari  oporteat,  praesento  vobis  medicum  et  factis  et 
scriptis  insignitum  Humphreium  Davy  Rolleston,  Baronettum, 
illustrissimi  Ordinis  Balnei  Equitem  Commendatorem,  Medicinae 
Doctorem  inter  Cantabrigienses,  ut  admittatur  ad  gradum  Doctoris 
in  Scientia  honoris  causa. 

[Translation.'] 

I  am  now  introducing  to  you  a  man  whose  very  name  should 
commend  him  to  this  assembly.  His  father  obtained  a  reputation 
among  the  oldest,  of  us  here  such  as  no  one  now  is  likely  to  forget, 
and  the  son  has  not  failed  to  be  himself  an  ornament  to  a  family 
so  often  conspicuous  for  public  services.  After  devoting  himself 
as  a  young  man  entirely  to  medicine,  he  has  rendered  assistance 
to  many,  and  made  great  progress  in  this  faculty  both  by  his 
writings  and  researches.  He  studied  assiduously  at  home  in  time 
of  peace,  and  with  good  results.  Later  in  the  South  African  war 
and  in  the  recent  war  against  the  Germans,  he  made  such  use 
of  his  knowledge  and  skill  as  to  perform  the  greatest  services 
to  the  sick  and  wounded  committed  to  his  care  both  by  land  and 
sea.  And  so  he  has  deserved  to  win  the  highest  esteem  from  those 
pre-eminent  in  the  science  and  art  of  medicine;  there  is’no  more 
complete  testimony  of  this  than  the  fact  that  he  has  been  elected 
President  of  the  Royal  College  of  Physicians.  Accordingly,  since 
we  ought  especially  to  honour  such  a  man  in  his  native  city, 
I  present  to  you  Humphry  Davy  Rolleston,  a  physician  distin¬ 
guished  by  his  actions  and  his  writings,  Baronet,  Knight  Com¬ 
mander  of  the  most  illustrious  Order  of  the  Bath,  Doctor  of 
Medicine  at  Cambridge,  to  .be  admitted  to  the  degree  of  Doctor 
of  Science,  honoris  causa. 

The  Vice-Chancellor  admitted  Sir  Humphry  Rolleston  to  the 
honorary  degree  “  as  a  man  of  a  most  humane  character,  the  son 
of  a  most  beloved  father,  who  has  added  still  greater  honour  to 
a  name  already  honoured  among  Oxford  men  and  who  has  brought 
relief  to  the  pains  and  distress  of  men.” 


At  a  convocation  held  on  June  26th  the  honorary  degree  of 
D.C.L.  was  conferred  on  Lieut. -Colonel  Sir  Charles  Henry  Bedford, 
M.B.,  late  I.M.S.  In  introducing  him  the  Public  Orator  said  that 
he  was  among  the  foremost  of  those  who  had  converted  the 
discoveries  of  science  to  the  service  of  humanity.  He  was  a 
distinguished  student  of  chemistry,  had  done  notable  service  in 
India,  and  had  shown  how  the  power  of  alcohol  itself  might  be 
diverted  from  its  use  in  convivial  gatherings  to  the  propulsion  of 
machines.  Among  other  offices  held  by  Sir  Charles  Bedford  was 
that  of  chairman  of  the  Alcohol  Denaturation  and  Excise  Restric¬ 
tions  Committees,  and  of  the  Empire  Motor  Fuels  Committee 
(Imperial  Motor  Transport  Council). 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

M.Ch.— E.  P.  Brockman,  A.  E.  Roche. 

Third  M.B.,  B.Ch.— Part  1,  Surgery,  Midivifery,  and  Gynaecology: 
B.  E.  Ahrens,  A.  Barnsley,  C.  K.  Colwill,  W.  S.  C.  Copemnn,  W  I. 
Daggett,  P.  O.  Davies,  G.  W.  S.  de  Jersey,  J.  M.  Dobie,  H.  G.  English, 
K.  Fletcher-Barrett,  T.  F.  Fox,  J.  Gray,  F.  N.  Green,  P.  D.  Griffiths 
R.  F.  Guymer,  C.  C.  Halliwell,  N.  H.  R.  Hatfield,  B.  D.  Hendy, 
R.  A.  Hickling,  A.  T.  Howell,  F.  H.  King,  G.  A.  Q.  Lennane, 
W.  W.  McLean,  J.  P.  Marsden.  L.  M.  Maybury,  A.W.  C.  Mellor, 
K.  F.  T.  Mills,  J.  D.  R.  Murray,  A.  V.  Pegge,  T.  M.  Preece,  T.  S.  Read, 
F.  W.  Roques,  E.  Rudge,  B.  E.  Schlesinger,  T.  H.  Sims,  R.  S. 
Starkey,  G.  B.  W.  Walker,  N.  L.  White,  R.  E.  Wilson.  Part  II. 
Principles  and  Practice  of  Physic,  Pathology,  and  Pharmacology  : 
N.  F.  Adeney,  R.  D.  Alexander,  H.  S.  Allen,  C.  V.  Braimbridge, 
W.  Brockbank,  F.  M.  Collins.  G.  J.  V.  Crosby,  D.  Cuffey,  A.  F.  U. 
Darlington,  J.  R.  B.  Dearden,  H.  H.  Fisher,  C.  E.  Gautier  Smith, 
N.  M.  Goodman,  P.  D.  Griffiths,  C.  J.  P.  Grosvenor,  H.  W.  H.  Holmes, 
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C.  A.  Horder,  A.  H.  Johns,  A.  R.  Lister,  H.  D.  N.  Miller,  J.  Ness- 
Walker.  C.  E.  Newman,  G.  G.  Penman,  E.  A.  R.  Pritchard,  J.  A.  W. 
Roberton,  W.  L.  Roberts,  R.  A.  M.  Scott,  R.  W.  Smith,  L.  V.  Snow¬ 
man,  T.  R.  Thomson,  G.  K.  Thornton,  F.  C.  O.  Valentine,  M.  D.  Vint, 
A.  L.  Walker,  E.  R.  Weaver-Adams,  R.  Whillis,  N.  D.  White , 
R.  E.  Wilson,  F.  R.  Winton. 

UNIVERSITY  OF  LONDON. 

Election  of  Vice-Chancellor. 

At  a  meeting  of  the  Senate  held  on  June  25th  Professor  E.  A. 
Gardner,  Litt.D.,  Yates  Professor  of  Archaeology  at  University 
College,  was  elected  Vice-Chancellor  for  1924-5  in  succession  to 
Mr.  H.  J.  Waring,  M.S.,  F.R.C.S.  A  cordial  vote  of  thanks  was 
accorded  to  Mr.  Waring  for  the  services  which  he  had  rendered  to 
the  University  during  his  term  of  office  as  Vice-Chancellor. 

Professor  of  Surgery. 

The  title  of  Professor  of  Surgery  in  the  University  was  conferred 
on  ^-r’  Choyce,  M.D.,  Ch.B.Edin.,  B. Sc. New  Zealand, 

F.R.C.S.,  in  respect  of  his  appointment  as  Director  of  the  Surgical 
Unit  at  University  College  Hospital  Medical  School. 

Degrees. 

The  degree  of  D.Sc.  in  Physiology  was  conferred  upon  J.  A. 
Hewitt  (King’s  College)  for  a  thesis  on  metabolism  of  carbohydrates 
(Part  III) ;  and  F.  M.  R.  Walshe  (University  College  and  University 
College  Hospital  Medical  School)  for  a  thesis  entitled  :  (1)  The 
Physiological  Significance  of  the  Reflex  Phenomena  in  Spastic 
Paralysis  of  the  Lower  Limbs;  (2)  on  Certain  Tonic  or  Postural 
Reflexes  in  Man,  with  Special  Reference  to  the  so-called  Asso¬ 
ciated  Movements;  (3)  on  Variations  in  the  Form  of  Reflex  Move¬ 
ments,  notably  the  Babinski  Plantar  Response,  under  Different 
Degrees  of  Spasticity  and  under  the  Influence  of  Magnus  and  de 
K  eiju’s  Tonic  Neck  Reflex. 

Degree  of  ill.  Sc. 

A  degree  of  M.Sc.  in  the  Principles,  History,  and  Method  of 
Science  was  instituted  for  both  internal  and  external  students. 

Maudsley  Hospital. 

The  Maudsley  Hospital  has  been  admitted  as  a  School  of  the 
University  in  the  Faculty  of  Medicine  for  the  purpose  of  research 
in  Psychological  Medicine. 

UNIVERSITY  OF  DURHAM. 

At  the  convocation  held  in  the  Castle  Hall,  Durham,  on  June  24tb 
the  honorary  degree  of  D.Sc.  was  conferred  upon  Dr.  William  C. 
McIntosh,  F.R.S.,  Emeritus  Professor  of  Natural  History  in  the 
University  of  St.  Andrews. 

A  further  convocation  was  held  in  the  King’s  Hall,  Armstrong 
College,  on  June  25th,  when  the  honorary  degree  of  D.C.L.  was 
conferred  upon  Sir  Frederick  W.  Andrewes,  M.D..  F.R.S.,  bacterio¬ 
logist,  St.  Bartholomew’s  Hospital,  and  late  Professor  of  Pathology 
in  the  University  of  London,  ami  Sir  Byrom  Bramwell,  M.D. , 
consulting  physician  to  the  Edinburgh  Royal  Infirmary,  and  late 
President  of  the  Royal  College  of  Physicians  of  Edinburgh. 

The  following  degrees  and  diplomas  have  also  been  conferred  : 

M.D. — A.  Angus,  R.  W.  Locke,  Francis  J.  Benjamin,  R.  N.  Craig,  R.  L. 

Dagger,  W.  A.  Jaques,  T.  N.  V.  Potts. 

M.D.  Cor  Practitioners  of  Fifteen  Years'  Standing'.— H.  H.  R.  Clarke. 
M.B.,  B.S. — J.  R.  Campbell,  O.  P.  Chapman,  T.  L  J.  Coxon,  Ethel  W. 
Daniels,  Mary  W.  Dewell,  G.  A.  Gilmour,  J.  C.  Hall,  Frances  R 
Henegan,  Madge  Hopper,  G.  E.  Hyden,  Ronald  Keenlyside.  Nora 
W.  Kirk,  J.  W.  C.  Leech,  T.  H.  Meek,  W.  Meik'e,  T.  D.  Miller, 

G.  Punshon,  Margaret  Ranken,  J.  H.  Saint.  Margaret  Scoresby- 
Jackson,  Joseph  A.  Stobbs.  T.  Strother,  W.  A.  Tweddle,  R.  L 
Stubbs,  E.  F.  D.  Walker,  T.  R.  Aynsley,  Elizabeth  Bainbridge, 
W.  N.  Booth,  J.  Carse,  S.  Curry,  A.  L.  Fairlie,  T.  Fraser,  J 
HendersoD,  G.  C.  Henry,  J.  M.  Johnson,  F.  J.  Lor  itaan,  K.  V 
Milburn,  W.  C.  Murray,  J.  J.  D.  Naismith,  Elsie  L.  Peet,  J.  Reay, 
M.  Ryle,  A.  Swindale,  G.  G.  C.  Taylor. 

B.Hy.  and  D.P.H.— Margaret  B.  Herbst. 

Diploma  in  Psychiatry.-— R.  E.  Illingworth. 


UNIVERSITY  OF  LEEDS. 

The  Council  of  the  University  of  Leeds  has  decided  to  institute 
a  lectureship  in  medical  radiology  and  electro-therapeutics  and  to 
appoint  Dr.  Scargill  and  Dr.  Cooper  as  joint  lecturers. 

A  new  ordinance  has  been  adopted  for  the  degree  of  M.Ch.D. 
Candidates  for  the  degree  must  have  held  the  degree  of  Bachelor 
of  Dental  Surgery  at  least  one  year  previously,  and  also  obtained 
a  registrable  qualification  in  medicine  and  surgery. 

UNIVERSITY  OF  SHEFFIELD. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated  : 

M.D. — R.  E.  Pleasance. 

FlNM;  Larks  (with  distinction  in  gynaecology), 

R.  A  Lister,  *A.  S.  Muslilin,  Amy  D.  Baker,  W.  F.  L.  Castle  G  S 
Davidson  E.  M.  Dearn,  Phyllis  H.  C.  Eardley,  D.  A.  Grattan! 
Cornelia  H.  Greaves,  H.  N.  Green  (distinction  in  meJicine),  Edith 
Hatherley.  H.  Kelson,  J.  E.  King,  W.  W.  Mathews,  H.  Mercer,  J.  O. 
Schofield,  B.  R.  Wallis. 

*  With  honours.  Class  II. 


UNIVERSITY  OF  GLASGOW. 

The  biennial  service  in  commemoration  of  the  benefactors  of  the 
University  of  Glasgow  was  held  in  the  Bute  Hall  on  June  25th. 
As  theoccasion  coincided  with  the  celebration  of  the  centenary  of 
Lord  Kelvin’s  birth  Dr.  Alexander  Russell.  Principal  of  Faraday 
House,  London,  delivered  an  oration  on  the  scientist,  on  whose 
statue  in  Kelvingrove  Park  Sir  Donald  MacAlister  had  earlier  in 


the  day  laid  a  wreath.  Following  the  oration  the  honorary 
degree  of  LL.D.  was  conferred  upon  a  number  of  distinguished 
persons,  including  Mr.  Ramsay  MacDonald,  the  Prime  Minister. 
Ihe  degree  was  also  conferred  in  absentia  upon  Sir  Michael 
Watson,  senior  district  surgeon,  Federated  Malay  States  Medical 
Service. 

The  degree  of  M.D.  with  honours  was  conferred  upon  David 
Campbell  and  Robert  Dick  Gillespie. 

Among  the  recipients  of  the  degree  of  D.Sc.  was  James  Herbert 
Paul,  M.B.,  for  his  thesis  on  studies  in  special  crustacean 
physiology. 

UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

At  the  later  summer  commencements  of  Trinity  term  held  on 
June  27th  the  following  (among  other)  degrees  were  conferred  by 
the  University  Caput  in  the  presence  of  the  Senate  : 

M.D.  ( honoris  causa).—  Surgeon  Vice-Admiral  Jcseph  Chambers,  C.B., 

O.M.G.,  Medical  Director-General,  R.N. 

M.D. — J.  G.  Holmes,  J.  M.  Holmes,  E.  C.  Smith  [stip.  cond.),  L.  O. 

Vercueil  (in  absentia). 

M.B.,  B.Ch.,  B.A.O. — J.  S.  Armstrong,  J.  H.  Bowyer,  Eileen  Brangan, 

G.  A.  Cowan,  L.  D.  Dennard,  A.  L.  Dobbyn,  M.  D.  Fox,  M.  A. 

Gerrard,  A.  Hawthorne,  D.  L.  Hemmingway,  W.  A.  Hopkins,  Lucy 

M.  Joly,  D.  K.  Lyons,  K.  F.  Mackenzie,  A.  B.  Monks,  J.  Morris, 

F.  W.  Pollard  tantea  Lie),  R.  L.  G.  Proctor,  G.  Purdy,  G. 

Robinson,  H.  Ruben,  G.  A.  Sloan,  J.  L.  F.  Steele,  J.  L.  Stuart  F.  J. 

Swanepoel,  W.  A.  Taylor,  J.  K.  S.  Thompson,  S.  Wigoder,  O.  G. 

Wilde. 

Other  honorary  degrees  included  the  LL.D.  to  the  Right  Hon. 
T.  M.  Healy,  Governor-General  of  the  Irish  F’ree  State,  and  the 
D.Sc.  to  Professor  Edward  Poulton,  F.R.S.,  of  Oxford. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Museum. 

As  already  announced,  specimens  recently  added  to  the  museum 
were  on  view  on  Thursday,  July  3rd,  when  the  election  of 
members  to  the  Council  was  held.  Many  of  the  additions  are 
of  exceptional  interest,  and  these,  along  with  some  special 
exhibits,  will  be  kept  on  view  until  the  end  of  August.  We  refer 
elsewhere  to  the  tribute  to  Professor  Shattock’s  memory  paid  by 
the  conservator,  Sir  Arthur  Keith,  in  his  annual  report. 

An  account  of  the  pathological  collection,  with  special  reference 
to  additions  made  during  the  last  twelve  months,  has  been  con¬ 
tributed  to  the  report  by  Mr.  Cecil  F.  Beadles,  who  holds  the  dual 
office  of  assistant  pathological  curator  and  curator  of  the  army 
medical  collection.  During  the  past  year  eighty  new  specimens 
have  been  mounted  and  described,  and  all  the  specimens  so  far 
selected  for  the  new  catalogue  of  special  pathology  have  been  care¬ 
fully  examined  and  over  240  remounted.  The  catalogue  of  general 
pathology  has  never  been  printed,  but  it  is  proposed  to  place  in 
the  library  a  typed  copy  in  the  condition  in  which  it  stood  in  July, 
1923.  As  no  further  additions  or  alterations  will  be  made,  it  will 
remain  a  permanent  record  of  Professor  Shattock’s  work  and  will 
indicate  in  the  future  the  state  of  surgical  pathology  and  the 
nomenclature  in  use  at  the  present  day.  The  army  medical 
collection  is  now  in  the  custody  of  the  College,  which  has  con¬ 
structed  a  new  room  for  its  permanent  exhibition.  The  con¬ 
servator  acknowledges  the  help  Sir  George  Makins  continues  to 
give  in  arranging  and  cataloguing  the  series  of  original  drawings 
which  form  part  of  the  army  medical  collection.  The  authorities 
of  the  Armstrong  Medical  College,  Newcastle-on-Tyne,  have  been 
permitted  to  select  for  their  museum  such  specimens  as  remained 
in  the  stores  of  the  army  medical  collection  ;  these  are  now 
depleted  and  no  further  specimens  are  available  for  distribution. 
Duplicates  were  supplied  at  an  earlier  date  to  the  museum  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  The  teratological  collec¬ 
tion  has  been  rearranged,  and  Mr.  Alban  Doran  continues  to 
supervise  the  collection  of  surgical  instruments  and  to  keep  his 
standard  catalogue  of  it  up  to  date. 

The  conservator  reports  that  the  department  of  human  osteology 
continues  to  increase.  The  department  was  founded  by  Hunter, 
and  the  care  of  a  long  line  of  conservators  has  made  it  the 
standard  collection  of  its  kind  in  the  British  Empire,  containing 
in  particular  a  remarkable  collection  of  skulls  of  all  races  and 
dates.  Miss  Tildesley  has  continued  her  work  in  the  cataloguing 
and  arranging  of  the  collection,  and  has  been  appointed  by  the 
council  for  a  fourth  year.  Excavations  at  the  Castle  Hill,  Scar¬ 
borough,  had  laid  bare  the  foundations  of  a  large  Roman  fort  and 
of  two  churches  of  which  no  record  was  known.  Around  the 
churches  were  numerous  graves  which  had  to  be  removed  to 
expose  the  Roman  foundations.  The  people  buried  in  these 
graves — men,  women,  and  children — were  representatives  of  the 
population  of  the  East  Riding  of  Yorkshire  between  the  eleventh 
and  sixteenth  centuries.  The  remains  of  130  individuals  were 
obtained  through  the  exertions  of  Mr.  F.  Gerald  Simpson,  a  local 
archaeologist,  and  were  presented  to  the  Royal  College  of  Surgeons 
for  preservation  and  study  by  the  town  council  of  Scarborough. 
They  will  afford  the  conservator  an  opportunity  of  examining  the 
state  of  the  teeth,  jaws,  and  bones  generally,  to  ascertain  whether 
they  show  those  changes  which  ar.e  to  be  recognized  in  so  large 
a  proportion  of  the  modern  population  of  England,  and  to  study 
the  racial  characteristics  of  the  people  of  the  North  of  England. 
The  museum  was  also  presented  by  the  late  Mr.  Reginald  Hooley 
of  Winchester  with  two  skeletons  from  Worthy  Down,  burials,  it 
is  believed,  of  the  second  or  third  century  B.C.  (La  Tene  period). 

A  feature  of  Hunter’s  museum  was  the  grouping  of  preparations 
of  comparative  anatomy  to  illustrate  physiological  principles.  The 
collection  has  been  kept  up  to  date,  and  is  now  being  studied  by 
Mr.  Burne,  who  has  also  carried  out  the  histological  examinations 
required  by  Sir  Charles  Ballance  in  the  critical  experiments  he  is 
making  on  the  anastomosis  of  nerves  of  different  kinds. 
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WILLIAM  BARRIE  DOW,  M.D.,  F.R.C.S.E.,  LL.D., 

Dunfermline. 

By  the  death  of  Dr.  William  Barrie  Dow  of  Dunfermline, 
on  June  22nd,  Fife  loses  its  oldest  and  one  of  its  most 
respected  medical  practitioners.  He  was  the  son  of  Thomas 
Dow  of  Netherfield,  Strathaven,  in  the  county  of  Lanark, 
and  was  born  on  May  19th,  1836. 

Dr.  Dow  received  his  medical  education  in  Glasgow, 
partly  in  the  old  college  in  the  High  Street  and  partly  in 
Anderson  College.  For  clinical  instruction  he  attended 
Glasgow  Royal  Infirmary,  the 
birthplace  of  antiseptic  surgery. 

At  the  age  of  19  he  went  to 
the  village  of  Carnock  in  Fife- 
shire  to  assist  the  local  doctor; 
although  not  yet  qualified,  he 
carried  on  the  practice  and  took 
the  L.R.F.P.S.  in  1857.  He 
continued  the  study  of  medi¬ 
cine,  and  took  the  degree  of 
M.D.St.  Andrews  in  1860,  and 
the  F.R.C.S.Edin.  in  1880. 

While  a  very  young  man  in 
Carnock  he  early  established  a 
local  reputation  by  performing 
a  daring  operation.  In  one 
of  the  Oakley  Iron  Company’s 
pits  a  miner  had  got  his  leg 
caught  between  the  pinions  of 
heavy  machinery  in  the  pit 
bottom.  Dow  descended  the 
shaft,  and  on  learning  that  it 
would  take  two  days  to  dis¬ 
mantle  the  machinery,  he, 
single-handed,  and  by  candle 
light,  amputated  the  miner 
from  his  thigh  and  saved  his  life. 

Dr.  Dow  remained  ten  years 
in  Carnock  and  then  estab¬ 
lished  himself  in  Dunfermline, 
where  he  built  up  a  large  and 
important  practice.  He  was 
frequently  sought  after  as  a 
consultant  in  the  district. 

During  his  lifetime  he  wit¬ 
nessed  the  introduction  of 
chloroform,  antiseptic  surgery, 

x  rays,  and  vaccine  therapy.  He  was  keenly  interested 
in  everything  new  and  its  application  to  general  practice. 
A  surgeon  of  no  mean  capacity,  he  followed  and  practised 
the  advanced  methods  of  treatment,  and  was  always  ready 
to  lend  a  helping  hand  to  the  younger  members  of  the  pro¬ 
fession.  Many  a  young  practitioner  performed  his  first 
major  operation  under  his  kindly  guidance.  Ho  retired 
from  general  practice  in  1806.  At  a  large  gathering  of  his 
patients  he  was  entertained  and  received  a  presentation ; 
there  were  many  heartfelt  expressions  and  appreciations 
of  his  worth  and  work. 

Dr.  Dow  was  a  founder  of  the  Dunfermline  Cottage 


William  Barrie  Dow. 


Hospital,  which  has  since  been  twice  enlarged,  and  he  was 
a  pioneer  of  ambulance  work  in  Scotland.  He  was  also  one 
of  the  founders  of  the  Fife  Medical  Association  and  became 
its  president.  He  delivered  the  Harveian  oration  in 
Edinburgh  during  his  term  as  president  of  the  Harveian 
Society.  Although  a  very  busy  man  he  interested  himself 
in  education,  and  in  1876  was  elected  a  member  of  the 
first  School  Board  in  Dunfermline.  He  was  a  member  of 
the  Court  of  St.  Andrews  University  for  twenty-eight  3'ears, 
and  in  recognition  of  his  services  the  honorary  degree  of 
LL.D.  was  conferred  on  him.  A  staunch  supporter  of  the 
Established  Church  of  Scotland,  he  was  for  fifty-three  years 
an  elder  in  the  Dunfermline  Abbey.  There  was  no  keener 

devotee  of  golfing  and  curling 
than  Dr.  Dow,  and  he  enjoyed 
these  games  until  quite  recently. 

Dr.  Dow  was  a  man  of  high 
character  and  striking  per¬ 
sonality — tall,  erect,  dignified, 
with  clear-cut  features  and 
commanding  presence;  always 
genial  and  courteous  and  noted 
for  his  hospitality.  His  presence 
will  be  missed  by  many.  He 
was  buried  from  the  Dunferm¬ 
line  Abbey  on  June  25th.  The 
service  was  attended  by  many 
old  friends  and  patients,  mem¬ 
bers  of  the  medical  profession, 
and  representatives  from  St. 
Andrews  University. 

In  his  address  at  the  gradua¬ 
tion  ceremony  at  the  University 
of  St.  Andrews  Dr.  J.  C.  Irvine, 
F.R.S.,  the  principal,  paid  a 
tribute  to  Dr.  Dow.  He  said  : 

To  this  student  generation  Dr. 
Barrie  Dow,  of  Dunfermline,  may 
be  recalled  chiefly  as  the  most 
picturesque  figure  at  our  public 
ceremonies;  but  those  who  were 
privileged  to  work  with  him  on  the 
University  Court  will  remember 
him  as  a  colleague  who  was  im¬ 
pelled  by  that  burning  enthusiasm 
for  St.  Andrews  which  I  have  asked 
you  to  adopt  as  your  own.  Although 
fully  engaged  with  professional 
duties,  he  yet  found  time  to  attend 
the  Court  meetings  regularly  for 
an  unbroken  period  of  twenty- 
eight  years,  taking  a  prominent 
part  in  developing  the  teaching  of 
medicine  and  in  the  provision  of 
a  complete  medical  curriculum.  All  that  concerned  the  welfare 
of  the  students  was  his  especial  care.  We  remember  him  with 
affection  as  a  friend,  as  a  dignified  scholarly  physician,  as  a 
loyal  alumnus.  We  remember  also  that  the  spirit  which  kept  him 
active  in  the  interests  of  the  University  unto  a  ripe  old  age  was 
one  of  enthusiastic  effort.  He  felt  that  all  things  were  possible  for 
St.  Andrews,  and  he  worked  for  her  with  the  sense  of  unlimited 
power  which  comes  from  a  boundless  faith  and  deep  devotion. 

“  I’ll  break  and  forge  the  stars  anew, 

Shatter  the  heavens  with  a  song 
Immortal,  in  my  love  for  you, 

Because  I  love  you,  very  strong.” 

I  look  to  you,  and  ask  that  at  least  one  may  be  found  who  will 
strive  to  step  into  that  vacant  place  in  our  ranks. 


Dr.  C'hakles  Burland,  who  died  at  Southampton  on 
June  29th,  aged  63,  was  born  at  Arreton  Vicarage,  Isle  of 
W  ight,  the  son  of  the  Rev.  C.  I.  Burland.  After  qualifying 
as  a  cadet  in  H.M.S.  Conway  and  serving  from  1874  to  1879 
as  an  officer  in  the  mercantile  marine,  he  studied  medicine 
at  Yorkshire  College,  Leeds,  the  University  of  Edinburgh, 
and  Paris.  He  took  the  diplomas  of  L.R.C.P.  and  S.Edin! 
in  1884  and  the  M.D.Brux.  in  1890.  During  the  South 
African  war  he  was  in  medical  charge  of  invalided  troops 
from  South  Africa.  After  serving  as  surgeon  in  several 
liners  he  was  appointed,  in  1906,  Board  of  Trade  Medical 
Inspector  at  Glasgow.  In  1909  he  was  promoted  to  the 
office  of  senior  medical  officer  and  Government  Medical 
Inspector  of  Emigration  at  the  Port  of  Liverpool,  and  two 
years  later  appointed  chairman  of  the  Advisory  Committee 
of  the  Board  of  Trade  on  the  medical  equipment  of  the 


mercantile  marine.  Dr.  Burland  was  the  author  of  The 
Ship  Captain’s  Medical  Guide,  an  official  Government 
publication  which  has  reached  its  sixteenth  edition. 

Dr.  Francis  W.  Lindsay,  who  died  on  June  10tli,  aged 
76,  was  educated  at  Queen’s  College,  Cork,  and  the  Univer¬ 
sity  of  Edinburgh.  He  took  the  diplomas  of  L.R.C.P. 
and  S.Edin.  in  1870,  and  served  as  house-surgeon  to  the 
Shropshire  Eye,  Ear,  and  Throat  Hospital.  He  subse¬ 
quently  became  surgeon  to  the  Victoria  Eye  and  Ear 
Hospital,  Hereford,  and  retained  that  office  for  forty  years. 
O11  his  retirement  from  practice  two  years  ago,  when  he 
removed  to  Leamington,  the  committee  of  the  hospital 
adopted  a  resolution  expressing  appreciation  of  his  unselfish 
and  untiring  work  and  assuring  him  that  he  would  ever  be 
regarded  with  gratitude  as  its  founder. 
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JlUiucal  Jlclirs* 


A  successful  dinner  of  the  Cambridge  Graduates’ 

Mcdu  a.  iJlub  was  held  on  June  27th  at  Cambridge  in  the  hall 
of  Trinity  College,  with  the  Right  Hon.  Sir  Clifford  Allbutt, 
K.C.B.,  Regius  Professor  of  Physic,  in  the  chair.  It  was 
preceded  by  the  annual  general  meeting  held  under  the 
chairmanship  of  Sir  Humphry  Rolleston,  Bt.,  K.C.B.,  who, 
on  the  proposal  of  Dr.  H.  Morley  Fletcher,  was  unanimously 
re-elected  president  of  the  club.  The  after-dinner  speeches 
were  few  and  very  brief.  Sir  Clifford  Allbutt  proposed  the 
King’s  health  and  that  of  prosperity  to  the  club  ;  Sir  Humphry 
Rolleston  proposed  the  health  of  the  chairman  and  acknow¬ 
ledged  the  courtesy  of  the  Master  and  Fellows  of  Trinity  in 
allowing  the  members  and  guests  to  meet  under  tbeir  roof. 
The  evening  was  fine  and  the  courts  and  cloisters  of  Trinity, 
the  river,  and  the  backs  were  looking  their  best. 

At  the  annual  general  meeting  of  the  Durham  University 
Medical  Graduates’  Association  on  June  26th  the  following 
were  elected  officers  for  the  year  1924-5 :  President,  Dr. 
G.  de  B.  Turtle;  vice-presidents,  Dr.  A.  Parkin  and  Mr.  C.  W. 
Hope,  O.B.E.,  F.R.C.S. ;  honorary  secretaries — for  North, 
Dr.  S.  W.  Davidson  ;  for  South,  Dr.  F.  W.  M.  Pratt ;  honorary 
treasurer,  Dr.  W.  D.  Forrest. 

Dr.  H.  O.  Blanford,  on  resigning  the  post  of  medical 
superintendent  of  King  Edward  VII  Sanatorium,  Midhurst, 
has  been  presented  by  past  and  present  patients  with  a 
cheque  and  an  address  as  a  mark  of  their  appreciation  and 
gratitude. 


The  fifth  annual  general  meeting  of  the  Society  for  the 
Prevention  of  Venereal  Disease  will  be  held  at  12,  Stratford 
Place,  W.,  on  July  10th,  at  5.30  p.m.,  when  the  president, 
Sir  Auckland  Geddes,  will  deliver  his  first  presidential 
address. 


The  Central  Midwives  Board  for  England  and  Wales  met 
on  Thursday,  June  26th,  with  Sir  Francis  Champneys  in  the 
chair.  A  penal  board  was  held  first,  and  was  followed  by 
the  ordinary  monthly  meeting.  The  Ministry  of  Health  had 
forwarded  a  copy  of  a  letter  recently  sent  to  the  Under 
Sheriffs,  in  which  the  suggestion  was  made  by  the  Home 
Office  that,  pending  legislation,  Under  Sheriffs  should  not 
summon  for  jury  service  any  certified  midwife  who  had  given 
notice  to  the  local  supervising  authority  of  her  intention  to 
piactise.  Dr.  Fairbairn  reported  the  result  of  an  interview 
which  he  and  the  secretary  had  had  with  the  Ministry  of 
Health  as  to  the  approval  of  Poor  Law  institutions.  A  list 
of  these  was  submitted  and  approved  for  the  year  ending 
March  31st,  1925,  and  also  the  terms  of  letters  to  be  addressed 
to  the  institutions.  The  Board  recorded  its  deep  sympathy 
with  the  family  of  the  late  Dr.  Smallwood  Savage,  and  its 
appreciation  of  the  valuable  services  rendered  by  him  as 
presiding  examiner  at  the  Birmingham  centre. 


Tottenham, 
diseases  at 
diseases  of 
August  11th 


The  following  courses  are  announced  by  the  Fellowship 
of  Medicine  and  Post-Graduate  Medical  Association  :  A  fort¬ 
night’s  course  in  ophthalmology  will  open  on  July  7th  at 
the  Royal  Eye  Hospital,  Southwark.  From  July  21st  tc 
August  2nd  the  North-East  London  Post-Graduate  College 
will  give  an  intensive  course  in  the  general  and  special 
departments  of  the  Prince  of  Wales’s  General  Hospital, 
Courses  have  been  arranged  in  children’s 
the  Queen’s  Hospital  for  Children,  and  in 
the  chest  at  the  Brompton  Hospital,  from 
-  to  23rd,  and  in  neurologv  at  the  West  End 

Hospital  for  Nervous  Diseases  from  August  18th  to  September 
6th.  Besides  these  special  courses  the  general  work  as 
indicated  in  the  Fellowship  bulletin  is  available  and  can 
be  commenced  at  auy  time.  Full  information  may  be  had 
on  application  to  the  Secretary,  Fellowship  of  Medicine 
1,  Wimpole  Street,  W.l.  1 

A  MEMORIAL  to  the  late  Sir  Francis  Farmer,  for  many  years 
dental  surgeon  to  the  London  Hospital,  was  unveiled  by 
Mr.  Asquith  at  the  Loudon  Hospital  Medical  College  on 
June  2 ith.  It  consists  of  a  mural  tablet,  which  has°been 
placed  in  the  dental  room,  and  bears  the  following  inscription : 
“  Fiaucis  Farmer.  This  tablet  is  put  up  in  the  place  where 
much  of  his  life  work  was  done  to  keep  alive  the  memory  of 
a  brilliant  surgeon  devoted  to  his  profession  and  his  patients 
and  never  sparing  himself  when  he  could  help  others.  Most 
loyal  of  colleagues,  most  helpful  of  colleagues,  most  unselfish 
ot  mends.”  Of  the  £579  raised,  £7  10s.  has  been  expended 
on  the  tablet ;  the  remainder  will  be  used  to  found  a  Francis 
farmer  scholarship. 


1  P°ST- GRADUATE  course  on  diseases  of  children  will  1 
held  at  the  Hopital  des  Enfants  Malades,  Paris,  by  Profess 
Nobecourt  and  M.  Lereboullet  during  July  and  Augus 
beginning  on  July  24th.  Particulars  can  be  obtained  fro 
Professor  Nobecourt  at  the  Hopital,  149,  rue  de  Sevres,  Pari 


The  reports  on  serological  investigations  presented  to  the 
Second  International  Conference  on  the  Standardization  of 
Sera  and  Serological  Tests  held  at  the  Pasteur  Institute  in 
Paris  in  November,  1922,  have  just  been  published  in  a 
volume  of  some  300  pages  by  the  Health  Organization  of  the 
League  of  Nations.  The  reports  deal  with  the  standardiza¬ 
tion  of  serums  for  diphtheria,  tetanus,  meningitis,  pneumonia, 
and  dysentery,  and  with  the  sero-diagnosis  of  syphilis.  The 
volume  can  be  consulted  in  the  library  of  the  British  Medical 
Association. 

Messrs.  Mayer  and  Phelps  (59,  New  Cavendish  Street, 
W.l)  have  issued  in  connexion  with  their  exhibit  in  the 
Palace  of  Industry  at  the  Wembley  Exhibition  a  supplements 
to  their  catalogue  with  the  title  “  Chiron.”  It  contains  illus¬ 
trated  descriptions  of  au  operating  table,  of  a  lamp  for  the 
operation  theatre,  and  of  numerous  instruments  manufactured 
by  the  firm. 

An  academy  for  medical  post-graduate  instruction  was 
founded  at  Dresden  on  May  19th.  Its  cost  will  be  defrayed 
by  the  state  of  Saxony  and  the  city  of  Dresden. 

The  fourth  annual  meeting  of  the  British  Association  of 
Dermatology  and  Syphilology  will  be  held  in  London,  at  the 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  on  July  8th, 
9th,  and  10tli,  under  the  presidency  of  Dr.  H.  G.  Adamson. 
The  following  programme  has  been  arranged  :  On  Tuesday, 
July  8th,  after  the  annual  general  meeting  at  10  a.m.,  a  dis¬ 
cussion  on  the  skin  affections  associated  with  leukaemia  and 
allied  conditions  will  be  opened  by  Sir  Humphry  Rolleston, 
P.R.C.P.,  followed  by  Dr.  Jorgen  Schaumann  (Stockholm).  In 
the  afternoon  there  will  be  a  demonstration  of  cases,  and  in 
the  evening  a  dinner  at  the  Connaught  Rooms.  The  second 
day  will  be  devoted  to  the  reading  of  short  papers  and  demon¬ 
strations  of  cases.  On  Thursday  morning,  July  10th,  a  dis¬ 
cussion  on  the  value  of  the  various  methods  of  examination 
of  the  body  fluids  in  syphilis,  other  than  the  Wassermann 
reaction,  as  a  guide  to  diagnosis  and  treatment,  will  be 
opened  by  Professor  G.  Dreyer,  M.D.,  F.R.S.,  of  Oxford, 
followed  by  Major  A.  T.  Frost,  R.A.M.C.  The  honorary 
local  secretary  of  the  meeting  is  Dr.  H.  MacCormac,  23, 
Wimpole  Street,  W.l. 

The  fourth  Congress  of  French-speaking  pediatrists  will 
be  held  in  Paris  from  September  29th  to  October  1st,  under 
the  presidency  of  Professor  Marfan,  when  the  following 
subjects  will  be  discussed :  (1)  Etiology  and  pathogenesis  of 
rickets,  introduced  by  Dr.  Lesne.  (2)  Prophylaxis  and  treat¬ 
ment  of  infantile  syphilis,  introduced  by  Dr.  L.  Tixier. 
(3)  Treatment  of  empyema  in  children,  introduced  by  Dr. 
Ribadeau-Dumas.  Further  information  can  be  obtained  from 
the  general  secretary,  Dr.  H.  Barbier,  5,  rue  de  Monceau, 
Paris. 

An  English  translation  of  an  illustrated  pamphlet  by  Dr. 
Rollier  of  Leysin,  giving  a  popular  account  of  the  treatment 
of  tuberculosis  by  exposure  to  sunlight,  has  been  published 
by  the  People’s  League  of  Health  (12,  Stratford  Place,  W.l) 
at  the  price  of  Is.,  post  free  Is.  Id. 

The  annual  meeting  of  the  Incorporated  Lancashire  and 
Cheshire  Society  for  the  Permanent  Care  of  the  Feeble¬ 
minded  was  held  under  the  presidency  of  the  Lady  Mayoress 
of  Manchester  in  the  Lord  Mayor’s  parlour  of  the  Manchester 
Town  Hall  on  June  26fh.  Miss  Dendy,  the  president,  said 
that  the  society  was  caring  for  290  patients,  and  the  demand 
for  admission  was  so  great  that  if  they  bad  double  their 
present  accommodation  they  could  fill  every  vacancy.  A  new 
house  would  shortly  be  opened  for  the  admission  of  twenty- 
five  children  from  a  pathetically  long  waiting  list.  In  her 
opinion  segregation  was  the  proper  way  of  dealing  with  the 
feeble-minded,  by  which  means  future  generations  would  be 
protected.  She  considered  it  would  be  dangerous  to  carry 
out  the  suggestion  that  docile  and  harmless  cases  should  be 
left  in  their  own  homes  as  they  would  be  almost  sure  to  become 
parents  with  or  without  marriage,  with  consequent  damage 
to  the  offspring.  The  annual  report  presented  to  the  meeting 
stated  that  the  occupations  followed  by  the  women  and  older 
girls,  such  as  house  work,  laundry  work,  sewing,  and  knitting, 
showed  satisfactory  progress.  In  the  workshops  for  the  men 
and  older  boys  boot  making,  tailoring,  mat  and  brush  making, 
and  weaving  were  carried  on.  Since  none  of  the  inmates  of 
the  institution  were  idle  everyone  was  generally  happy. 

In  Egypt  1,519  cases  of  plague  with  725  deaths  were  notified 
during  19z3. 

It  was  announced  at  a  meeting  of  the  Board  of  the  Middle¬ 
sex  Hospital  on  July  2nd  that  Mr.  S.  A.  Courtauld  had  given 
£20,000  for  the  endowment  of  the  University  Professorship 
of  Anatomy  in  the  Medical  School. 

We  regret  to  learn  that  Dr.  R.  W.  Lovett,  the  well  known 
professor  of  orthopaedic  surgery  at  Harvard,  was  taken 
seriously  ill  with  septic  pericarditis  on  his  way  to  this 
country,  and  died  on  July  2nd,  after  a  few  days’  illness, 
at  Sir  Robert  Jones’s  house  in  Liverpool. 
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QUERIES  AND  ANSWERS. 

Income  Tax. 

Discontinuance  of  Partnership. 

“C.  S.”  explains  that  at  the  end  of  September,  1923,  his  health 
compelled  him  to  leave  his  work  to  his  partner,  and  he  resigned 
from  the  practice  at  March  31st,  1924;  subsequent  to  that  date 
he  has  had  no  earned  income,  and  inquires  how  he  stands  as 
regards  the  tax  due  on  July  1st. 

%*  If  “  C.  S.”  receives  his  full  share  of  the  practice  profits  for 
the  six  months  ending  March  31st,  1924,  he  is  liable  for  the  July 
instalment,  which  relates  to  income  of  the  year  1923-24.  If,  on 
the  other  hand,  he  made  some  arrangement  with  his  partner  in 
accordance  with  which  the  partnership  profits  were  shared  on 
some  different  basis  for  that  six  months,  then  he  may  apply  to 
the  inspector  of  taxes  for  a  re-computation  of  his  liability  for 
1923-24.  The  result  of  such  a  readjustment  would  be  to  increase 
his  partner’s  share  of  the  gross  assessment  and  to  decrease  his 
own  share,  and  the  consequential  effect  on  the  division  of  the 
July  instalment  of  tax  might  be  substantial. 

Appointment  and  Private  Work. 

«*  M.  S.”  holds  a  sanatorium  appointment  and  the  committee  has 
sanctioned  his  undertaking  private  work.  He  inquires  as  to 
what  allowance  he  can  claim  for  use  of  his  “  study  ”  and  car. 

The  amount  allowable  is,  of  course,  the  actual  out-of- 
pocket  expenditure  incurred  on  the  private  work,  but  in  the 
circumstances  this  is  a  little  difficult  to  compute.  With  regard 
to  the  study  we  can  only  suggest  that  he  makes  an  estimate  as 
to  the  proportion  of  a  maid’s  time  spent  on  keeping  the  study 
clean,  dealing  with  callers,  etc.,  and  charge  a  similar  proportion 
of  the  maid’s  total  cost — wages  plus  board  and  lodging.  The 
simplest  way  of  dealing  with  the  car  would  be  to  charge  the 
mileage  rate  allowed  by  the  committee  ;  an  alternative,  though 
somewhat  more  troublesome,  method  would  be  to  calculate  the 
total  cost  of  the  car  and  allocate  it  on  a  mileage  basis  between 
committee,  private  professional,  and  personal  use,  charging  the 
second  against  the  private  fees. 

Employment  of  Accountant. 

“  Senex  ”  has  been  requested  by  the  inspector  of  taxes  (a)  to 
supply  detailed  and  certified  accounts  for  the  years  1923-4  and 
1922-3,  and  (b)  to  produce  his  bank  books  for  inspection. 

%*  The  position  of  inspectors  of  taxes  in  the  matter  is  that 
while  they  have  not  legal  authority  to  enforce  such  requests, 
they  may  report  the  facts  to  the  Commissioners,  by  whom  the 
profits  are  assessed,  in  which  case  neglect  or  refusal  to  comply 
with  a  request  which  was  considered  reasonable  might  lead  to 
the  raising  cf  an  estimated  assessment;  the  Commissioners 
hearing  an  appeal  against  such  an  assessment  have  legal 
authority  to  require  such  particulars  as  they  may  think  fit. 
The  practice  of  employing  an  accountant  to  prepare  accounts 
for  income  tax  purposes  is  extensive,  but  medical  practitioners’ 
accounts  are  frequeptly  so  simple  that  such  professional  aid  is 
quite  unnecessary.  If  “  Senex  ”  feels  he  can  prepare  accurate 
accounts  himself  we  advise  him  to  do  so,  in  the  hope  that  he  will 
be  able  to  deal  successfully  with  any  criticisms  the  inspector 
may  bring  to  bear  on  them.  With  regard  to  the  product'on  of 
bank  books,  if  a  special  account  is  kept  for  the  practice 


(“Senex”  does  not  say  whether  his  is  a  “sole”  practice), 
we  think  the  request  may  be  justifiable,  though  perhaps 
unusual ;  if  “practice”  and  “private”  income  is  mixed  together 
in  one  account,  “  Senex  ”  might  perhaps  explain  that  the  pass 
book  without  detailed  analysis  would  not  appear  to  give  the 
inspector  or  any  person  concerned  in  income  tax  assessment 
appropriate  information. 

Deduction  for  House. 

“  T.  L.”  holds  an  appointment  in  respect  of  which  be  receives  a 
salary,  from  which  a  certain  sum  is  deducted  as  rent  for  the 
house  which  he  is  required  to  occupy.  Is  he  liable  to  account 
for  income  tax  on  the  salary  so  stopped  to  meet  the  charge  for 
rent?  The  inspector  of  taxes  says  that  a  law  case  is  pending  on 
the  question. 

%*  We  have  no  knowledge  of  the  case  referred  to,  which  may 
not  have  reached  the  High  Court  yet  ;  perhaps  “T.  L.”  cau 
obtain  some  further  information  from  the  inspector  of  taxes  as 
to  the  names  of  the  respective  parties.  There  does  appear, 
pi ima  facie,  to  be  a  valid  legal  distinction  between  A  who  receives 
his  full  salary  and  pays  thereout  rent  for  the  accommodation  of 
himself  and  his  family,  and  B  who  receives  a  salary  and  in 
addition  the  benefit  of  residing  in  certain  premises.  B  pays  tax 
on  his  salary  only,  his  circumstances  being  covered  by  a  decision 
in  the  old  leading  case  of  Tennant  v.  Smith,  but  “  T.  L.’s  ”  case 
is  not  quite  on  all-fours  with  that,  because  although  he  has  no 
choice  of  residence  it  is  open  to  argument  that  his  full  salary 
is  something  more  than  the  net  amount  paid  to  him.  While  we 
have  doubts  as  to  whether  his  claim  would  be  sustained  by  the 
courts,  it  would  seem  advisable  for  him,  in  the  circumstances, 
to  give  notice  of  appeal  against  the  assessment  to  the  inspector 
of  taxes,  explaining  that  he  does  so  to  safeguard  his  rights 
pending  a  decision  in  the  case  referred  to,  and  that  he  is  quite 
willing  to  pay  tax  on  the  undisputed  amount  as  if  notice  of 
appeal  had  not  been  given. 


LETTERS,  NOTES,  ETC. 


Acriflavine  in  Tonsillitis. 

Dr.  W.  A.  M.  Stewart  (Sandy,  Beds)  writes  :  A  middle-aged 
woman  suffering  from  exophthalmic  goitre  and  heart  disease 
contracted  a  virulent  type  of  tonsillitis  at  the  end  of  April.  She 
did  not  respond  to  various  treatments,  local  and  general,  and  her 
condition  became  precarious.  Before  giving  vaccines  acriflavine 
1  in  1,750  was  tried,  the  tonsils  being  painted  daily.  Hydrogen 
peroxide  wa3  used  to  clear  the  throat  before  application. 
Recovery  was  rapid. 

A  Locumtenent’s  Complaint. 

“  Ex-service  Locum  ”  writes:  Will  you  grant  me  a  small  space 
in  your  widely  read  columns  to  suggest  to  those  requiring  the 
services  of  locumtenents  that  they  extend  towards  applicants  the 
same  courtesy  that  they  would  themselves  desire  were  their 
positions  reversed.  I  refer  especially  to  the  length  of  time 
elapsing  between  receiving  and  answering  an  application.  It  is 
natural  to  suppose  that  an  advertisement  is  answered  the  same 
day  that  it  appears,  or  at  latest  next  day;  surely  after,  say,  four 
days  all  applications  would  be  in.  Why,  then,  does  a  fortnight, 
up  to  five  weeks,  so  often  elapse  before  the  usual  reply  comes  to 
hand  ?  To  a  man  dependent  upon  locumtenent  work  for  a  living 
this  is  a  cause  of  much  anxiety.  Many  men  are  compelled  to  do 
this  work  because,  by  serving  abroad  in  the  war,  they  lost  their 
practices  and  much  besides. 

Simmins  Appeal  Fund. 

Sir  Charters  J.  Symonds  (Honorary  Treasurer,  Royal  Medical 
Benevolent  Fuud)  writes  :  Under  the  above  heading  (June  21st, 
p.  1115)  a  remark  occurs  which  might  imply  that  the  benefits 
derived  from  the  Royal  Medical  Benevolent  Fund  are  enjoyed 
by  subscribers  only  and  that  in  this  sense  the  fund  is  a  provi¬ 
dent  institution.  On  the  contrary,  the  annual  report  sets  out  the 
operation  of  the  fund  in  the  following  words:  “The  F’und  is  a 
general  charity,  the  benefits  of  which  are  open  to  all  deserving 
cases  without  restriction.  Other  medical  charities  are  for  the 
most  part  local,  and  of  the  nature  of  provident  clubs,  the 
benefits  of  which  are  restricted  to  subscribing  members.” 

Treatment  of  Migraine. 

In  the  article  on  this  subject  by  Dr.  Janet  L.  Greig  (June  21st, 
p.  1089)  a  clause  was  omitted  which  was  necessary  for  the 
correct  reading  of  the  subsequent  sentences.  Following  the 
word  “  individual  ”  in  the  fourth  line  of  paragraph  3  should  be 
inserted:  “nor  do  we  know  when  the  physiological  becomes 
pathological.”  In  the  second  last  line  of  the  article,  for  “  stage  ” 
read  “state.” 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  32,  33,  36,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantship3, 
and  locumtenencies  at  pages  34  and  35.  .  ...  . 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  8. 
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COCAINE,  BUTYN.  TUTOCAIN,  AND  OTHEB 
LOCAL  ANAESTHETICS. 

BY 

A.  J.  COPELAND,  M.A.,  M.B.,  D.P.H.,  B.Sc., 

ERNEST  HART  MEMORIAL  SCHOLAR,  BRITISH  MEDICAL  ASSOCIATION. 

O'  rom  the  Pharmacological  Laboratory,  Cambridge.) 


Introduction. 

Few  drugs  are  of  greater  importance  at  the  present  time, 
both  on  account  of  their  clinical  interest  and  their  habit- 
forming  properties,  than  the  group  of  local  anaesthetics. 
The  object  of  the  present  experiments  was  the  investigation 
of  the  properties  of  local  anaesthetics  already  well  known, 
together  with  the  action  of  such  others  as  have  not  been 
thoroughly  investigated,  with  a  view  to  deciding  whether 
any  of  these  drugs  could  be  regarded  as  satisfying  the  ideal 
of  what  a  local  anaesthetic  should  be,  while  at  the  same 
time  producing  relatively  little  action  on  the  central  nervous 
system  such  as  might  give  rise  to  their  abuse  as  habit¬ 
forming  drugs. 

The  laboratory  investigation  of  the  action  of  these  drugs, 
whilst  all-important  and,  indeed,  conclusive  in  some  respects, 
is  restricted  in  others — as,  for  example,  by  the  difficulty  in 
making  reliable  observations  of  subjective  phenomena  such 
as  those  of  habit  formation,  etc.  Before  proceeding  to  give 
my  experimental  results  it  is  necessary  to  make  clear  the 
properties  which  the  ideal  local  anaesthetic  should  possess, 
and  these  may  be  briefly  summarized : 

1.  Powerful  local  anaesthesia. 

2.  Low  toxicity  in  proportion  to  anaesthetic  power. 

3.  No  irritating  action,  or  power  of  causing  local  damage  to 
tissues.  This  is  another  method  of  saying  that  it  should  possess  a 
highly  selective  affinity  for  nerve  fibrils,  and  relatively  none  for 
other  tissues 

4.  Sufficient  solubility;  stability  on  keeping;  not  destroyed  by 

boiling.  .  . 

5.  Absorption  by  mucous  membranes;  should  not  be  precipitated 
by  saline  solution  or  tissue  fluids. 

6.  Relatively  no  central  stimulating  effect  on  the  cerebral  cortex, 
which  is  the  property  that  induces  habit  formation. 

7.  Expense. 

It  must  be  remembered  that  a  local  anaesthetic  suitable 
for  one  purpose  may  not  be  suitable  for  another ;  for  special 
purposes  other  qualities  qre  required.  Thus,  for  the  eye 
the  anaesthetic  should  not  cause  lacrymation,  smarting,  or 
desiccation  of  the  cornea ;  for  certain  operations  dilatation 
of  the  pupil  is  also  undesirable.  For  nasal  work  the  drug 
must  cause  shrinking  of  the  nasal  mucous  membrane.  It  is 
certain  that  any  local  anaesthetic  capable  of  fulfilling  all 
these  conditions  will  not  merely  supersede  cocaine;  it  will 
also  extend  the  field  of  local  anaesthesia.  > 


For  the  purposes  of  this  investigation  experiments  wore 
made^on  dogs,  cats,  rabbits,  guinea-pigs,  and  mice,  with 
cocaine,  beta-eucaine  lactate,  alypin,  novocain,  stovaine, 
holocaine,  tropacocaine,  apothesine,  phenolaine,  butyn,  and 
also  with  a  new  cocaine  substitute  named  “  tutocain,”  to 
which  my  attention  was  directed  by  Professor  H.  H.  Dale. 
Tutocain  is  the  newest  of  the  substitutes,  having  some 
chemical  relationship  with  alypin.  It  has  the  constitutional 
structure  shown1— 


CH3 

I 

H - C — 

I 

H - 0 — 


0 — oc — /  "  \nh3 

CH-2 - N(CH3'2  •  HC1 


CHs 


Tutocain  is  not  decomposed  by  boiling,  and  has  the  advan¬ 
tage  over  butyn  that  it  can  be  dissolved  in  saline.  It  is 
prepared  by  the  Bayer  Company,  who  have  kindly  furnished 
me  with  a  supply  for  experiments. 


Surface  Anaesthesia :  Comparative  Efficiency. 

A  good  method  for  investigating  “  surface  anaesthesia  ” 
for  the  rabbit’s  cornea  is  described  by  Sollmann13  14  15 ; 
I  have  slightly  modified  the  method.  Several  tests  must 
be  made  for  each  concentration,  using  different  animals,  as 
individual  differences  in  the  animals  sometimes  occur. 

The  animal  is  confined  in  a  comfortable  stall,  the  head 
being  free.  All  eyelashes  and  long  hairs  around  the  eye 
are  clipped.  The  lower  conjunctival  sac  is  kept  flooded 
with  the  solution  for  exactly  one  minute,  and  subsequent 
tests  for  anaesthesia  are  made  by  touching  and  stroking  the 
centre  of  the  cornea  with  the  blunt  point  of  a  pencil. 
Anaesthesia  is  considered  to  be  complete  when  no  winking 
reflex  is  obtained  011  moderately  firm  stroking.  The  time  of 
onset  and  the  duration  of  this  complete  anaesthesia  are 
noted,  and  are  considered  to  be  a  fair  criterion  of  the  depth 
of  anaesthesia.  In  Sollmann’s  experiments  the  animals 
were  released  for  ten  minutes  immediately  after  the  appli¬ 
cation  of  the  drug.  This  procedure  considerably  weakens 
the  effect  of  the  anaesthetic,  as  is  shown  by  the  following 
experiments : 

Rabbit. — The  right  eye  received  one  instillation  of  1  per  cent, 
butyn  for  one  minute,  and  the  rabbit  was  then  released  foi  ten 
minutes.  Result  :  Anaesthesia  incomplete  ten  minutes  after  butyn. 

Immediately  after  the  first  experiment  an  equal  quantity  ot  the 
same  solution  of  butyn  was  instilled  into  the  left  eye  of  the  same 
rabbit  for  one  minute;  after  this  the  rabbit  was  kept  confined. 
Very  little  winking  occurred,  the  cornea  thus  receiving  the  full 
effect  of  the  anaesthetic  (as  when  eyelid  retractors  are  used 
clinically).  Result  :  Complete  anaesthesia,  to  firm  stroking  ol  the 
cornea,  up  to  twenty-nine  minutes,  and  passing  off  at  thirty 
minutes. 

Table  I  gives  approximately  the  duration  of  complete 
anaesthesia  in  minutes,  the  minimum  effective  concentra- 


Table  I. — Anaesthetic  Efficiency  on  Rabbit's  Cornea. 
(Figures  refer  to  the  duration  of  complete  anaesthesia,  in  minutes.) 


■  •  1 

Minimum 

Complete 

Drug. 

1/20  per 
cent. 

1/10  per 
cent. 

1/8  per 
cent. 

1/4  per 
cent. 

1/2  per 
cent. 

1  per 
cent. 

2  per 
cent. 

5  per 
cent. 

8  per 
cent. 

10  per 
cent. 

Effective 

Concentra¬ 

tion. 

Effect  of 
Cocaine 
=  1. 

1.  Holocaine  hydrochloride 

I. A. 

6 

14 

19 

31 

50 

Over  40* 

— 

— 

Per  cent. 
1/8 

24 

2.  Butyn  . 

N.A. 

I. A. 

4 

11 

16 

30 

42 

Over  40 

— 

— 

1/8 

2 

3.  Cocaine  hydrochloride 

N.A. 

I.  A. 

I.A. 

2 

13 

18 

30 

Over  40 

— 

— 

1/4 

1 

4.  Tropacocaine  hydrochloride 

_ 

— 

I. A. 

I.A. 

8 

14 

19 

25 

40 

— 

1/2 

4/5 

5.  Alypin  . 

— 

— 

— 

I.A. 

2 

10 

22 

34 

— 

— 

1/2 

7/10 

6.  Eucaine  . 

— 

_ 

— 

N.A. 

I.A. 

10 

16 

23 

— 

— 

1 

1/2 

7.  Tutocain . 

_ 

N.A. 

N.A. 

I.A. 

I.A. 

6 

16 

21 

37 

— 

1 

1/3 

8.  Stovaine . 

— 

— 

— 

— 

— 

I.A. 

12 

18* 

— 

— 

2 

1/4 

4* 

_ 

— 

2 

9.  Apothesine  ...  . 

— 

!  — 

— 

1/20 

10.  Novocain . 

— 

— 

1  “ 

N.A. 

I.A. 

2 

8 

11 

5 

I. A.  =  Incomplete  anaesthesia. 


N.A.  =  No  anaesthesia. 


*  Signifies  marked  irritation. 


Phenolaine  is  too  irritant  for  eye  work. 
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Table  II. — Anaesthesia  of  Cornea :  Side  Actions. 


Dkug. 

Vascular 

Reactions. 

Rabbit. 

Drying  of 
Cornea. 
Rabbit. 

Sensory  Irritation. 

Pupil  Reaction. 

Rabbit. 

Human. 

Rabbit. 

Human. 

Severe  Irritants. 
Apothesine  (2  per  cent.)  . 

Marked  dilatation 

Moderate  dry  ing 

Very  considerable 

No  effect 

Holocaine  (1  to  5  per  cent.) 

Marked  dilatation 

Desiccation 

Very  considerable 

Burning  irritation 

No  effect 

Stovaine  (2  to  5  per  cent.) . 

Dilatation 

Very  considerable 

No  effect 

Phenolaine  . 

Too  irritant  for 
cornea 

Irritants. 

Alypin  (1/2  to  5  per  cent.) . 

Dilatation 

Desiccation 

No  effect 

Butyn  (1  to  5  per  cent.)  . 

Cocaine  (1/2  to  5  per  cent.) 

Eueaine  (1  to  5  per  cent.) . 

Dilatation 

Primary  dilatation, 
then  constriction 
Dilatation 

Desiccation 

Moderate  drying 

No  drying 

V 

Smarting  at  first ; 

lacrymation 

Slight  smarting 

30  secs. 

No  effect 

Dilated 

No  effect 

No  effect. 

Dilated. 

Tropacocaine  (4  to  8  per  cent.)  ... 

Moderate  dilatation 

Moderate  drying 

No  effect 

Mild  Irritants. 

Tutocain  (2  to  5  per  cent.)...  ... 

Novocain  (5  to  10  per  cent.) 

-  t 

Moderate  dilatation 

Moderate  dilatation 

Moderate  drying 

No  drying 

Smarting  lacryma¬ 
tion,  slight 

No  irritation 

- V- - 

No  effect,  or 
slightly  di¬ 
lated 

No  effect 

Slightly 

dilated 

2  hours. 

tions,  and  the  ratio  of  efficiency.  Table  II  shows  the  more 
important  side  actions.  All  solutions  were  made  with 
distilled  water  for  comparison  with  butyn,  which  is 
precipitated  by  Ringer’s  solution  or  saline. 

Holocaine,  stovaine,  apothesine,  alypin,  and  phenolaine 
are  all  too  irritant  for  ocular  anaesthesia.  Tropacocaine, 
eueaine,  and  novocain,  although  less  powerful  than  cocaine, 
are  useful  for  minor  operations.  They  are  mildly  irritant 
and  cause  moderate  vaso-dilatation,  which  can  be  controlled 
by  adrenaline. 

Tutocain  has  one-tliird  the  anaesthetic  power  of  cocaine 
and  seven  times  that  of  novocain,  on  the  rabbit’s  cornea, 
but  the  anaesthesia  is  slow  in  onset.  On  the  human  cornea 
a  few  drops  of  a  2  per  cent,  solution  of  tutocain  give  com¬ 
plete  anaesthesia  in  about  four  minutes,  which  lasts  about 
five  minutes  to  firm  pressure  with  the  eye  spud;  slight 
smarting  and  some  lacrymation  occur,  but  the  irritant  effect 
passes  off  in  one  minute.  The  anaesthetic  efficiency  of  tuto¬ 
cain  is  less  than  that  of  eueaine  and  tropacocaine,  and  it 
shows  less  irritation  and  vaso-dilatation;  the  pupil  dilates 
fifteen  minutes  after  the  application  and  remains  slightly 
dilated  for  about  two  hours.  Tutocain  may  be  a  useful 
anaesthetic  for  minor  operations. 

Butyn  is  twice  as  powerful  as  cocaine,  and  has  no 
mydriatic  effect,  for  which  reasons  it  is  preferred  to  cocaine 
by  some  surgeons.  The  disadvantages  of  butyn  are  the 
drying  effect  on  the  cornea,  sometimes  followed  by  desquama¬ 
tion,  smarting  and  slight  vaso-dilatation,  and  its  expense. 
The  choice  for  major  operations  must  therefore  lie  between 
cocaine  and  butyn. 

Effect  on  Nerve  Fibres. 

A  simple  method  for  determining  the  effect  of  these  drugs 
on  nerve  fibres  is  to  paint  a  definite  length  of  the  vagus 
nerve  of  an  anaesthetized  rabbit  or  other  mammal  with 
the  various  solutions.  The  vagus  was  then  stimulated  with 
the  faradic  current  at  intervals  above  the  part  painted; 
the  duration  of  complete  paralysis  was  determined  by  the 
absence  of  cardiac  inhibition. 

Table  111  shows  that  holocaine,  butyn,  cocaine,  stovaine, 
phenolaine,  alypin,  and  tutocain  all  give  prolonged  anaes¬ 
thesia  when  brought  into  direct  contact  with  nerve  fibres, 
hlucaiijo,  novocain,  apothesine,  and  tropacocaine  give  a 
much  more  evanescent  anaesthesia.  When  the  whole  nerve 
is  immersed  in  a  solution  of  the  drugs,  as  in  Sollmann’s 
cxpoi  i meats  on  frogs,0  novocain  and  tropacocaine  give  as 
good  anaesthesia  as  cocaine;  obviously,  however,  such  a 
method  gives  no  information  as  to  the  rapidity  with  which 
the  drug  is  absorbed  from  the  seat  of  action,  or  whether  the 
drug  is  destroyed  by  the  tissues.10 


Flood  Vessels. 

It  is  an  advantage  that  local  anaesthetics  should  constrict 
vessels,  and  certainly  it  is  a  grave  disadvantage  when  they 
dilate  them.  1  therefore  tested  the  action  of  the  various 
substances  on  the  blood  vessels  of  the  limb  and  lung,  using 
Dixon’s  artificial  perfusion  method4  with  defibrinated  blood"; 
the  drugs  were  also  injected  intravenously  into  anaes¬ 
thetized  cats  and  rabbits,  and  the  effect  on  blood  pressure 
and  on  splanchnic  vessels  as  determined  by  the  oncometer 
was  investigated. 

By  the  perfusion  method  it  was  found  that  cocaine  caused 
very  marked  vaso-constriction,  and  was  the  only  local  anaes¬ 
thetic  to  induce  constriction  of  vessels  by  a  peripheral 
action.  In  these  experiments  all  the  other  drugs,  with  the 
exception  of  butyn,  acted  as  vaso-dilators,  especially 


Table  III. — Effect  of  Local  Anaesthetics  on  Nerve  Fibres. 
(Solutions  painted  on  0.5  cm.  of  nerve  for  15  seconds.) 


Dbug. 

0.1  per  cent. 

0.5  per  cent. 

2  per  cent. 

A. 

R. 

A. 

R. 

A. 

R. 

Holocaine  hydrochloride  ... 

15 

40 

Butyn  . 

10-17 

30-40 

40 

50 

2  hours 

Cocaine  hydrochloride 

12 

30 

More  than  2  hours 

Stovaine  ...  ...„ 

10 

23 

24 

50 

Phenolaine 

30 

45 

35 

60 

Alypin  . 

10-16 

15-20 

Tutocain . . 

10 

16 

Beta-eucaine  lactate . 

1 

3 

12 

.20 

20 

30 

Novocain .  ... 

1 

5 

12 

16 

Apothesine  . . 

0 

0 

8 

15-20 

.  k  l  . 

Tropacocaine . 

0 

0 

5 

6 

A.  Duration  of  complete  paralysis  in  minutes. 
R.  Length  of  time  for  recovery  in  minutes. 


stovaine,  phenolaine,  apothesine,  alypin,  holocaine,  eueaine, 
and  tropacocaine,  the  effect  being  less  marked  for  novocain 
and  very  slight  in  the  case  of  tutocain.  Butyn,  a  drug 
which  dilates  vessels,  especially  those  of  the  splanchnic  area, 
behaved  in  all  perfusion  experiments  like  a  vaso-constrictor, 
a  result  thought  to  be  due  to  its  precipitation  by  tissue, 
fluids  in  the  smaller  vessels. 

Equal  small  doses  (5  mg,)  injected  intravenously  into  a 
cat  caused  :  with  cocaine,  a  marked  rise  in  blood  pressure 
with  some  constriction  of  splanchnic  vessels;  with  tutocain, 
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a  much  smaller  rise  in  blood  pressure,  with  no  obvious  effect 
on  splanchnic  vessels;  with  butyn,  a  fall  of  blood  pressure 
followed  by  a  more  gradual  recovery,  with  marked  dilatation 
of  the  splanchnic  vessels. 

Nasal  Mucous  Membrane. 

It  has  been  found  clinically  that  cocaine  when  applied 
directly  to  nasal  mucous  membrane  will  cause  shrinkage,  a 
property  which  is  of  much  importance  to  surgeons,  and 
which  is  not  possessed  by  any  well  known  substitute  drug. 
Nasal  mucous  membrane  is  not  merely  richly  vascular,  but 
it  has  almost  the  structure  of  erectile  tissue.  Direct 
observation  of  changes  in  the  condition  of  the  nasal  mucous 
membrane  of  animals  is  not  feasible,  and  I  therefore  devised 
a  special  indirect  method19  which  was  found  to  be  suitable — 
namely,  that  of  perfusing  the  nares  of  a  cat  or  dog  through 
a  frontal  sinus  with  warm  Ringer  solution  at  a  constant 
temperature  and  pressure.  A  small  brass  tube  is  screwed 
into  a  trephine  opening  made  into  the  frontal  sinus,  and 
by  connecting  this  tube  to  a  Marriotte’s  flask  warm  saline 
can  be  allowed  to  run  through  the  nares,  and  collected  and 
measured  as  it  drips  from  the  nose.  When  the  flow  is  con¬ 
stant  the  connecting  rubber  tube  is  clipped  and  the  drug 
is  injected  through  it  into  the  frontal  sinus,  whence  it  per¬ 
colates  into  both  the  nasal  cavities.  After  a  given  time, 
usually  fifteen  minutes,  perfusion  is  resumed  ;  any  swelling 
of  the  mucosa  will  retard,  while  shrinkage  quickly  causes 
a  marked  augmentation  of,  the  flow. 

Using  this  method,  only  two  local  anaesthetics  cause  an 
increase  in  the  rate  of  flow,  cocaine  and  tutoc-ain — that  is, 
these  two  only  cause  shrinkage.  Butyn  causes  marked 
swelling  of  the  mucous  membrane,  which  can  be  partly 
removed  by  adrenaline,  and  the  swelling  is  less  marked  if 
the  adrenaline  be  instilled  into  the  nose  five  minutes  before 
the  application  of  the  butyn.  Other  drugs  which  have  been 
tested  by  this  method  are  stovaine,  novocain,  and  tropa- 
cocaine,  and  all  cause  marked  congestion.  Cocaine  has 
hitherto  been  unsurpassed  in  rhinology;  tutocain  is  the  only 
substitute  drug  which  causes  shrinkage  of  the  nasal  mucosa; 
if  it  should  prove  to  be  an  effective  anaesthetic  and  non¬ 
toxic  it  may  become  a  substitute  for  cocaine.  Butyn  is 
precipitated  by  sodium  chloride,  and  its  action  is  therefore 
uncertain.  The  toxicity  of  butyn  renders  the  application  of 
5  per  cent,  solutions  inadvisable,  and  a  2  per  cent,  solution 
only  is  recommended  for  the  throat  and  nose.20 

Irritation. 

Le  Brocq11  has  shown  that  stovaine,  eucaine,  and  tropa- 
_  cocaine  are  too  irritant  to  be  used  for  subcutaneous 
injection,  that  cocaine  is  also  irritant  to  tissues,  while 
novocain  is  altogether  free  from  irritant  properties. 
I  adopted  le  Brocq’s  method.  Rabbits  were  used  for  the 
experiments :  the  abdomen  was  shaved,  and  the  skin 
washed  with  ether.  The  drugs  were  injected  in  10  per 
cent,  solutions  freshly  made  with  twice  distilled  water, 
0.5  c.cm.  of  the  solution  being  injected  subcutaneously 
into  the  upper  part  of  the  shaved  area ;  a  control  injection 
of  distilled  water  was  made  below.  Cocaine  immediately 
caused  hyperaemia  and  slight  swelling,  followed  later  by 
ecchymosis  and  thickening  for  three  days,  and  then  by 
scab  formation.  Plienolaine  caused  hyperaemia,  ecchymosis, 
and  slight  thickening  immediately  after  injection,  lasting 
four  days,  and  followed  by  scab  formation.  Butyn  caused 
slight  hyperaemia  lasting  one  day,  but  no  thickening; 
there  was  no  scab  formation,  but  some  desquamation  of  the 
skin  after  five  days.  Novocain  caused  no  ecchymosis  or 
thickening,  nor  any  signs  of  irritation,  even  after  the 
injection  of  a  20  per  cent,  solution.  Tutocain  caused 
hyperaemia  and  slight  thickening  immediately  after  the 
injection.  The  thickening  lasted  for  two  days  and  was 
followed  by  scab  formation.  In  the  above  experiments 
all  the  control  areas  were  normal.  Cocaine  and  plienolaine 
act  as  irritants  to  tissues  when  injected  subcutaneously, 
butyn  has  very  little  irritant  action,  and  novocain  none. 
Tutocain  is  certainly  as  irritant  as  cocaine.  Experiments 
were  made  on  three  men,  subcutaneous  injections  being 
made  with  2  per  cent,  solutions.  Marked  hyperaemia  and 
thickening  of  the  skin  is  caused  immediately  after  the 
injection,  and  some  ecchymosis  and  tenderness  persist  for 


about  two  days.  Tutocain  would  therefore  appear  to  be 
quite  unsuitable  for  subcutaneous  injection  ;  the  toxicity 
of  butyn  and  cocaine20  renders  these  drugs  also  undesirable, 
and  for  this  purpose  novocain  most  nearly  approaches  the 
ideal  local  anaesthetic. 

Specific  Action  on  the  Central  Nervous  System. 

One  factor  common  to  most  local  anaesthetics  is  that  they 
stimulate  the  central  nervous  system.  Cocaine,  butyn, 
tutocain,  and  novocain  all  cause  convulsions  in  rabbits 
after  subcutaneous  injection.  The  convulsions  are  followed 
by  muscular  weakness,  or  even  by  collapse  if  the  dose  has 
been  large.  Small  injections  not  sufficient  to  cause  con¬ 
vulsions  give  rise  to  muscular  twitchings,  especially  of  the 
head  area,  and  the  general  effect  is  very  similar  to  the 
cerebral  effects  produced  by  tutin18  and  picrotoxin.3  I  have 
satisfied  myself  that  these  convulsions  are  due  in  each 
instance  to  stimulation  of  the  cerebral  cortex.  Under  the 
influence  of  deep  anaesthesia  the  convulsions  do  not  occur. 
If  the  animal  be  anaesthetized,  and  one  cerebral  hemisphere 
destroyed,  and  if  it  be  then  kept  lightly  anaesthetized  with 
ether,  the  injection  of  one  of  these  drugs  causes  convulsions 
which  occur  on  the  side  opposite  to  the  whole  hemisphere  ; 
further,  convulsions  cannot  be  obtained  if  the  crura  are 
divided.  There  seems,  therefore,  little  doubt  that  these 
drugs  cause  convulsions  by  stimulating  some  portion  of  the 
cortex  of  the  brain,  and  that  this  effect  is  followed  later 
by  depression.  When  these  drugs  are  injected  subcutane¬ 
ously  in  the  amounts  in  which  they  are  likely  to  be  used 
as  local  anaesthetics,  their  convulsant  action  can  be  placed 
in  the  following  order — cocaine,  butyn,  tutocain.  Novocain 
is  much  less  effective,  and  for  practical  purposes  need  not 
be  considered.  This  property  of  giving  rise  to  powerful 
stinndation  and  excitement  of  the  cerebral  cortex  is  char¬ 
acteristic  of  one  of  the  two  main  groups  of  addiction  drugs 
represented  by  cocaine,  a  drug  which  excites  the  “emotional 
and  relatively  lower  centres  in  the  cortex  ”  (Dixon5). 

Butyn  in  relatively  small  doses  temporarily  depresses 
nerve  ganglion  cells  throughout  the  body:  the  splanchnic 
nerves  are  paralysed,  though  post-ganglionic  fibres  remain 
active ;  the  vagus  and  sympathetic  in  the  neck  are  de¬ 
pressed  ;  after  larger  doses  both  vagi  and  sympathetic  are 
temporarily  paralysed.  The  cells  in  the  spinal  cord  are 
depressed  in  the  anaesthetized  cat  by  even  a  small  dose  of 
butyn,  such  as  5  mg.  injected  intravenously,  and  this  dose 
antagonizes  the  action  of  strychnine,  since  much  larger 
doses  of  this  alkaloid  are  now  required  to  cause  convulsions. 

Relatively  small  doses  of  butyn  injected  intravenously 
may  cause  sudden  arrest  of  respiration  in  anaesthetized 
cats  or  rabbits;  this  is  in  contrast  to  cocaine  and  tutocain, 
which  first  excite  respirations. 

Toxicity. 

Some  observations  were  made  with  the  object  of  deter¬ 
mining  the  minimum  lethal  doses  of  cocaine,  butyn,  tuto¬ 
cain,  and  novocain  for  rabbits,  guinea-pigs,  and  mice,  and 
the  results  are  given  in  Table  IV.  By  subcutaneous  injec¬ 
tion  the  toxicity  of  tutocain  for  rabbits  is  double  that  of 
novocain,  and  for  guinea-pigs  and  mice  two  to  three  times. 
By  rapid  intravenous  injection  of  1  per  cent,  solutions  the 
toxicity  of  tutocain  is  four  times  that  of  novocain,  and 
nearly  approximates  to  that  of  cocaine  and  butyn. 
Table  V  gives  the  minimal  doses  required  to  produce  mild 
convulsions  lasting  five  to  ten  minutes  in  rabbits. 


Table  IV. — Minimum  Lethal  Doses  Compared. 


Cocaine. 

Butyn. 

Tutocain. 

Novocain. 

Rabbit — 

mg.  per 
kilo. 

mg.  per 
kilo. 

mg.  per 
kilo. 

mg.  per 
kilo. 

Intravenous:  1  per  cent,  solu¬ 
tion  (1  c.cm.  in  18  secs.) 

12* 

12* 

21 

.  90 

Subcutaneous:  5  per  cent,  solu¬ 
tion  . . 

200* 

55* 

300 

600 

Guinea-pig—' Subcutaneous :  2  per 
cent,  solution  . 

Under  60 

Over  70 

120-150 

Over  350 

Mon  se— Subcutaneous  :  2  per 

cent,  solution  (dose  in  mg. 
for  20  gm.  mouse)  . 

6 

3 

10 

22 

♦  See  Reference  8. 
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Table  V  .—Minimum  Convulsant  Dose  for  Babbits. 


Cocaine. 

Butyn. 

Tutocain. 

Novocain. 

Intravenous.  Rapid  injection  of 

mg.  per 
kilo. 

mg.  per 
kilo. 

mg.  per 
kilo. 

mg.  per 
kilo. 

1  per  cent,  solution  into  ear 
vein  (1  c.cm.  in  18  secs.)..: 

4 

4 

10-15 

45 

Subcutaneous.  5  per  cent,  solu- 

tions  under  skin  of  back 

30 

30 

65 

120 

Conclusions. 

1.  These  experiments  show  that  the  best  of  the  ]ocal 
anaesthetics  for  the  eye  are  cocaine  and  butyn.  Tutocain 
may  also  have  a  use.  Tropaeocaine,  novocain,  and 
eucaine  are  less  valuable  for  deep  anaesthesia. 

2.  For  the  nose,  cocaine  and  tutocain  are  alone  useful. 

3.  For  subcutaneous  injection  novocain  is  much  the  best. 

4.  Besides  cocaine,  it  is  believed  that  the  properties  of 
butyn  and  tutocain  may  render  them  addiction  drugs. 

I  desire  to  express  my  thanks  to  the  Medical  Research  Council 
for  the  special  grant  it  made  for  the  expenses  of  this  research, 
and  to  Professor  VV.  E.  Dixon,  to  whom  I  am  greatly  indebted  for 
help  and  advice  throughout  the  investigation. 
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This  paper  records  an  experience  of  116  sections,  the 
majority  of  which  were  performed  to  anticipate  or  relieve 
obstructed  labour  due  to  pelvic  contraction,  the  others  for 
less  common  indications. 

The  Operation. 

The  abdominal  incision  is  median  and  subumbilical 
unless  Bandl’s  ring  is.  present,  when  it  is  placed  higher. 
The  uterus  is  opened  in  the  upper  segment,  and  the  hand, 
passed  between  the  placenta  and  the  uterine  wall,  ruptures 
the  membranes  and  extracts  the  child.  After  removal  of 
the  placenta  1  c.cm.  of  pituitary  extract  is  injected,  and 
the  uterus  is  closed  with  four  to  six  interrupted  catgut 
sutures,  taking  up  the  whole  thickness  of  the  wall.  A  con¬ 
tinuous  suture  or  further  interrupted  sutures  adjust  the 
superficial  layers  and  peritoneum,  and  the  abdomen  is 
closed.  The  operation  takes  from  twelve  to  twenty 
minutes.  The  gaping  mouths  of  sinuses  seen  while  incising 
the  uterus  suggested  that  a  safer  method  of  approach 
must  be  adopted  in  septic  or  suspect  cases. 

Situation  of  Placenta. 

J  lie  placenta  in  75  cases  was  posterior  or  anterior  in 
position  in  a  proportion  of  4  to  3,  but  in  patients  who  had 
had  previous  sections  the  proportion  was  3  to  1,  suggesting 
that  the  residual  scar  tissue  contributed  to  this  result.  It 
is  noteworthy  that  the  placenta  was  anterior  in  the  only 
case  of  rupture  of  an  old  scar.  J 

Bupture  of  Old  Scar. 

This  risk  is  negligible.  In  many  the  uterus  showed  no 
trace  of  a  previous  incision,  but  in  some  there  was  definite 
scar  tissue,  and  the  wall  felt  dense  when  incised.  In  no 
case  was  thinning  evident,  although  in  many  instances  the 
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patient  had  been  in  labour  a  number  of  hours,  and  one 
at  least  has  since  been  delivered  without  resort  to  section. 
1  lie  case  which  ruptured  had  had  four  previous  sections 
and  came  in  for  her  fifth.  After  several  hours  in  labour 
the  pain  became  very  severe  and  she  was  operated  on 
shortly  after  admission.  The  complete  ovum  was  lying 
in  the  abdominal  cavity,  which  contained  much  blood,  and 
the  placenta  presented.  The  uterus,  firmly  contracted, 
appeared  ready  for  a  resuture,  which  was  done.  The 
mother  made  a  perfect  recovery. 

Contracted  Pelvis. 

A  large  number  of  the  patients  were  definitely  under-* 
sized  and  rachitic.  Three  had  old  hip  trouble  with,  in  two 
cases,  the  limb  ankylosed  in  such  marked  adduction  as  to 
render  delivery  difficult  if  not  impossible,  but  each  in 
addition  had  marked  flattening  on  the  affected  side  of  the 
pelvis. 

The  previous  obstetric  histories  were  instructive.  A 
10-para  with  a  conjugata  vera  of  3  in.  reported  the  survival 
of  one  child — the  others  died  at  birth  following  instru¬ 
mental  delivery — while  a  6-para  and  a  4-para  recorded  a 
series  of  stillbirths  preceding  the  successful  Caesarean 
section.  In  a  number  of  cases  when  the  child  survived 
delivery  it  died  some  weeks  or  months  later  from  “  fits.” 
One  7-para  reported  that  her  four  children  delivered  alive 
with  forceps  died  between  six  weeks  and  three  months  from 
this  cause. 

Primiparae,  having  no  antecedent  obstetric  history,  are 
entirely  dependent  for  their  safety  on  a  pre-maternity 
examination.  The  outstanding  impression  gained  in  deal¬ 
ing  with  these  cases  was  the  extremely  obvious  indication 
that  something  was  wrong,  gained  in  practically  every 
instance  by  abdominal  examination  without  resort  to  either 
jielvimetry  or  an  internal  examination.  The  problem, 
viewed  purely  as  one  of  elementary  mechanics,  was 
obvious :  the  head  was  above  the  brim  and  actually  over¬ 
riding  it;  or  sitting  in  the  brim  and  no  pressure  from 
above  could  push  it  in ;  or  the  head  was  definitely  engaged 
but  a  large  amount  was  still  above  the  brim.  Since  in  a 
normal  case  merely  the  forehead  can  be  felt  above  the 
brim  some  weeks  before  term,  surely  something  must  be 
wrong  if  more  of  the  head  is  felt.  Where  there  is  the 
least  doubt  the  patient  should  be  anaesthetized,  and  with 
fingers — or  even  the  whole  hand— in  the  vagina,  the  exact 
relationship  of  the  head  (the  ball)  to  the  pelvis  (the 
socket)  should  be  decided  on  a  purely  mechanical  basis. 
When  the  patient  is  in  labour  and  it  is  believed  that  the 
head  may  come  through,  a  careful  watch  should  be  kept 
on  the  mother  for  exhaustion,  the  child  for  distress,  and 
the  course  of  labour  for  the  non-descent  of  the  presenting 
part  or  the  formation  of  Bandl’s  ring,  with  a  view  to  per¬ 
forming  an  immediate  section  should  occasion  arise. 

Contraction  of  the  pelvic  outlet  is  less  common  but  more 
treacherous.  In  the  majority  the  pelvis  was  small  and  the 
delay  was  at  the  brim  or  high  up,  but  in  some  cases  the 
abdominal  examination  suggested  that  all  was  well,  and  the 
head  appeared  to  be  well  engaged.  In  such  cases  no 
difficulty  was  experienced  at  the  operation  in  extracting 
the  head  from  the  pelvis.  A  certain  number  of  eases 
invited  the  application  of  forceps,  especially  when  the  head 
was  impacted  in  the  mid-cavity  in  cases  of  funnel-shaped 
pelves,  and  in  two  cases  where  it  was  actually  at  the  outlet. 

A  thorough  examination,  however,  showed  that  the  lower 
strait  could  not  possibly  allow  the  passage  of  a  head  in  a 
condition  consistent  with  the  survival  of  the  child,  and 
without  inflicting  serious  trauma  on  the  mother. 

Caesarean  section  as  an  operation  is  often  regarded  as 
of  sole  interest  to  the  specialist,  and  for  use  in  cases  of 
marked  pelvic  contraction.  It  has  not  yet  come  into  its 
own  in  minor  degrees  of  this  condition. 

Obstructed  Labour. 

Peritoneum. — The  peritoneal  fluid  was  markedly  increased 
in  a  number,  and  in  one  was  blood-stained. 

Uterus. — The  presence  of  Bandl’s  ring  as  a  shallow 
transverse  groove  was  noted  in  a  number,  and  frequently 
corresponded  to  the  child’s  neck.  In  several  cases  the 
incision  had  to  be  molonged  into  the  lower  uterine  segment 
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to  divide  the  ring  before  the  head  could  be  extracted.  1  he 
level  of  the  ring  varied,  and  in  one  or  two  late  cases  was 
almost  up  to  the  umbilicus.  The  lower  uterine  segment 
was  thin  in  cases  of  overdistension — sometimes  not  thickei 
than  wet  blotting  paper — and  in  two  cases  blood  was 
extravasated  under  the  peritoneal  coat,  indicating  that  it 
was  on  the  point  of  rupture.  The  upper  uterine  segment 
in  several  very  late  cases  was  in  a  state  of  tonic  contraction, 
the  surface  veins  and  uterine  sinuses  being  flattened  and 
empty,  and  merely  a  little  dark  blood  trickled  away  011 
section.  The  trauma  to  which  the  lower  uterine  segment, 
cervix,  and  vagina  are  subjected  is  recorded,  but  the 
damage  which  results  in  obstructed  labour  from  natuial 
forces  is  not  sufficiently  recognized. 

Intact  membranes  suggest  that  the  child  is  fairly  safe 
from  undue  pressure,  but  this  was  disproved  by  finding 
meconium  in  the  liquor,  and  marked  moulding  of  the  head 
before  rupture  of  the  membranes.  The  lower  uterine 
segment  and  cervix  was  nipped  between  the  head  and 
pelvic  brim  in  most  cases,  and  in  one  this  was  so  marked 
that  the  stillborn  child  had  an  area  the  size  of  a  two- 
shilling  piece  on  the  post-parietal,  showing  bare  bone.  The 
mother,  died  later  from  general  peritonitis  following  slougli- 
ijig  of  the  bruised  lower  uterine  segment,  which  actually 
had  a  hole  in  it.  In  another  fatal  case  the  child’s  head 
was  bruised  and  ecchymosed  over  an  area  corresponding 
to  the  promontory.  One  other  case  presented  a  laceration 
of  the  eervix  extending  to  the  vault  although  forceps  had 
not  been  used. 

Placenta  and  Membranes. — It  was  very  noticeable  that 
in  late  cases  obviously  infected  the  chorion  appeared  yellow 
and  pultaceous  in  the  lower  areas  and  could  not  be  stripped 
off,  suggesting  that  infection  was  tracking  up  in  this  layer 
outside  the  amnion.  In  one  this  change  in  the  chorion 
was  almost  universal  and  the  placental  site  itself  appeared 
septic. 

In  late  cases  the  liquor  amnii  was  scanty  and  usually 
contained  meconium.  In  a  number  it  was  definitely 
offensive. 

Diagnosis  of  Infection. 

Manv  hours  in  labour,  much  interference,  or  the  presence 
of  BaiulPs  ring  is  strong  presumptive  evidence  of  infection; 
a  discharge  developing  during  labour,  after  rupture  of  the 
membranes,  with  soreness  and  redness  of  the  vulva,  is 
almost  certain  proof,  and  a  temperature  is  more  likely  due 
to  sepsis  than  to  exhaustion.  Offensive  liquor  found  on 
opening  the  uterine  cavity,  or  a  positive  culture  from 
liquor  obtained  from  the  abdomen,  is  proof  positive. 
Cultures  were  taken  in  a  few  cases,  and  the  results  are 
instructive  in  showing  how  soon  after  rupture  the  liquor 
may  become  infected. 

Bacteriology. 


to  some  definite  cause — the  breasts,  for  instance, 
following  average  duration  of  pyrexia  was  met  with  : 


The 


Membranes  U nruptured — 

Labour  under  twelve  hours  (17  cases) 
Labour  over  twelve  hours  (13  cases)... 
M embra n  cs  Hup  tured — 

Labour  under  twelve  hours  (18  cases) 
Labour  over  twelve  hours  (5  cases)  ... 


2  davs 

3  „ 

5  „ 

7  „ 


Membranes. 

Liquor. 

Result. 

Pyrexia 

Mother. 

Child. 

(Days). 

Unruptured  ... 

No  growth 

Alive 

Alive 

0 

M  *  *  ’ 

No  growth 

11 

-  ' 

1 

Ruptured : 

63  hours 

Diphtheroid  bacillus 

Alive 

Alive 

0 

8  . 

No  growth 

..  , 

If 

5 

11  . 

B.  coli  and  streptococci 

11 

11 

11 

16 

Offensive 

Dead 

11 

— 

20 

Streptococci 

•• 

11 

— 

25 

B.  coli  and  streptococci 

Alive 

11 

5 

26  . 

B.  tetanoides 

11 

Dead 

4 

36  . 

Offensive 

Dead 

11 

— 

48  . 

Offensive 

It 

11 

— 

48  . 

j  Offensive 

Alive 

If 

11 

Offensive  lochia  or  the  discharge  of  pus  from  the  wound 
during  convalescence  is  suspicious  of  antecedent  infection. 
During  convalescence  each  day  on  which  the  temperature 
was  above  100°  F.  was  noted,  unless  it  could  be  attributed 


Results. 

Forty-three  cases  operated  on  early  in  labour  with  un¬ 
ruptured  or  recently  ruptured  membranes  showed  100  per 
cent,  maternal  and  foetal  survival.  With  the  exception 
of  two  deaths  under  anaesthesia  the  cases  which  died  were 
all  very  exhausted  and  definitely  infected. 

Maternal  Deaths. 

Case  1. — A  2-para  with  a  true  conjugate  of  3  in.  had  been  forty- 
eight  hours  in  labour  and  the  membranes  ruptured  for  sixteen 
hours.  She  was  very  exhausted,  the  pulse  being  132  and  the  tem¬ 
perature  97.2°  F.  Attempts  at  forceps  delivery  had  been  made  for 
two  and  a  half  hours  on  a  head  above  the  brim  :  1  c.cm.  of  pituitary 
extract  had  been  injected,  and  this  necessitated  almost  continuous 
anaesthesia  for  several  hours  until  she  was  brought  to  the  hospital. 
On  opening  the  uterus  the  liquor  was  found  to  be  offensive  and  the 
placental  site  appeared  septic.  The  child  survived,  but  the  patient 
died  on  the  third  day.  Post  mortem,  septic  endometritis,  suppura¬ 
tive  peritonitis,  and  toxaemic  changes  in  the  organs  were  found. 

Case  2.— A  1-para  with  a  true  conjugate  of  2j  in.  had  been  in 
labour  for  forty-eight  hours  and  the  membranes  ruptured  for  thirty- 
six  hours.  She  was  very  exhausted  and  the  pulse  was  144. 
Numerous  attempts  had  been  made  at  delivery  with  forceps  on  the 
head,  which  was  above  the  brim.  Finally  the  head  was  perforated. 
The  uterus  was  in  tonic  contraction,  and,  at  operation,  the  lower 
uterine  segment  was  found  to  be  extravasated  with  blood.  The 
upper  uterine  segment  was  bloodless,  and  appeared  on  section  like 
wet  leather,  and  a  rapid  subtotal  hysterectomy  was  performed  The 
patient  died  shortly  after'  the  operation  was  completed.  Cultures 
of  the  liquor  grew  streptococci  and  B.  coli.  Post  mortem  there 
was  no  peritonitis,  but  the  vagina  was  extensively  lacerated 
Section  of  the  uterine  wall  showed  acute  inflammatory  oedema  and 
necrosis  with  streptococci  present  in  the  musculature. 

Case  3. — A  1-para  with  a  true  conjugate  of  31  in.  and  a  tunnel- 
shaped  pelvis  had  been  in  labour  with  ruptured  membranes  for 
forty-eight  hours,  and  the  child  was  dead.  Bandl’s  ring  was 
present;  the  head  was  above  the  brim  and  there  was  an  offensive 
vaginal  discharge.  At  operation  the  peritoneal  cavity  contained 
blood-stained  serum  and  the  lower  uterine  segment  was  extra- 
vasated  with  blood.  The  upper  uterine  segment  was  in  tonic  con¬ 
traction,  and  the  veins  were  flattened  and  empty.  On  opening  the 
uterus  the  liquor  was  offensive  and  the  placental  site  appealed 
sepito.  She  died  on  the  third  day.  Cultures  of  the  liquor  grew 
streptococci.  Post  mortem,  peritonitis  was  present  and  the  lower 
uterine  segment  was  gangrenous  and  pulpy.  The  anterior  vaginal 
wall  was  bruised,  lacerated,  and  surrounded  by  gangrenous  inflam¬ 
mation,  and  there  was  a  sloughing  erosion  on  the  posterior  wall 
of  the  bladder.  An  acute  haemorrhagic  inflammation  extended 
through  the  left  broad  ligament  up  to  the  lower  pole  of  the 
kidney.  Bronchopneumonia  was  present  in  both  lungs  and  the 
other  organs  showed  toxic  changes. 

Case  L— A  4-para  with  a  true  conjugate  of  3  in.  had  been  in 
labour  for  twenty-four  hours  and  the  membranes  ruptured  for 
twenty  hours.  She  was  very  exhausted,  the  pulse  was  120  and  the 
temperature  99°  F.  She  had  had  a  discharge  for  some  days  ai.i 
the  vulva  was  sore  and  excoriated.  The  chorion  appeared  sloughy 
and  cultures  from  the  liquor  grew  streptococci.  She  died  but  the 
child  survived.  Post  mortem,  there  was  no  peritonitis,  but  there 
was  a  slight  purulent  exudate  over  the  uterine  incision.  Septic 
endometritis  was  present,  especially  about  the  site  of  the  uterine 
incision.  Both  lungs  showed  commencing  bronchopneumonia  and 

VlCaseJ'5.— A  1-para  suffering  from  eclampsia  with  a  badly  con¬ 
tracted  pelvis  had  been  in  labour  several  days.  The  child  was 
dead,  and  its  scalp  had  sloughed  owing  to  pressure  on  the  promon¬ 
tory  of  the  sacrum.  Post  mortem,  general  peritonitis  and  a  hole  in 
the  posterior  wall  of  the  lower  uterine  segment  were  found. 

Case  6  —A  2-para  with  albuminuria  had  been  in  labour  for  three 
davs  and  the  membranes  had  been  ruptured  for  twenty-one  hours 
The  head  was  above  the  brim  and  markedly  moulded  The  child 
survived  but  the  patient  died  of  septicaemia  and  (?)  peritonitis. 
Neither  cultures  nor  post-mortem  examination  were  obtained. 

Case  7- — Death  under  anaesthesia.  ... 

Case  8  —Death  under  anaesthesia.  This  patient  was  very  ex¬ 
hausted,  and  had  had  several  previous  anaesthetics  and  one  attempt 

at  forceps  delivery. 

Case  0. — See  placenta  pracvia. 

Case  10—  See  occipito-posterior. 

Foetal  Deaths:  Mother  Survived. 

1.  Infected  case;  eighty-four  hours  in  labour;  membranes  rup- 

1 U2  6  'i  n  °  fa^  cm  r  hf  o  r  °  e  1  eV e  rT  ^i  ou  rs  ^  U  m  e  rn  hr  a  n  e  s  ruptured  six  hours; 

b^Infectedeasi  hours;  Bandl’s 

r ‘ 4g  Lab<T t w e n t y - four  hours;  forceps  before  admission;  cord  pro- 

la5!Labour  seventeen  hours;  head  above  brim;  cord  prolapsed. 
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6.  Labour  twenty  hours;  head  above  brim;  macerated. 

7.  Labour  twenty-nine  hours;  membranes  ruptured  tweftty -three 
hours;  child  had  a  spina  bifida. 

8.  Infected  case ;  labour  thirty-one  hours ;  membranes  1  uptured 
eix  hours;  prolapse  of  cord. 

Foetal  Deaths:  Mother  Died. 

1.  Child’s  head  perforated  before  admission. 

2.  Membranes  ruptured  thirty-six  hours ;  Bandl’s  ring ;  frequent 
forceps. 

3.  Obstructed  labour  and  eclampsia ;  child’s  scalp  necrosed  owing 
to  pressure. 

4.  Central  placenta  praevia;  patient  blanched  and  collapsed. 

The  deaths  of  babies  could  not  be  attributed  to  the 

operation,  as,  with  the  sole  exception  of  one  or  two  in  the 
last  stages  of  foetal  distress,  the  others  were  known  to  be 
dead. 

The  only  point  for  discussion  is  whether,  presuming  the 
death  of  the  child,  the  mother  could  have  been  delivered 
safely  by  any  other  method.  Delivery  by  forceps  was  out 
of  the  question  apart  from  the  fact  that  it  had  already  been 
tried  in  a  number.  Version  was  also  contraindicated, 
either  by  the  pelvic  measurements  or  by  the  condition  of  the 
uterus,  which  in  some  cases  was  on  the  point  of  bursting  or 
tightly  gripped  the  child  in  a  Bandl’s  ring.  Craniotomy 
is  certainly  not  justifiable  if  the  child  is  alive„  but  where 
the  child  is  dead  it  might  be  considered  on  a  head  well  down 
in  the  cavity. 

Caesarean  Section  or  Craniotomy. 

The  case  for  Caesarean  section  is  as  follows :  Let  it  be 
granted  that  the  twelve  babies  were  known  to  be  dead  when 
the  patient  was  seen.  Eight  of  the  mothers  left  the 
hospital  alive  and  well ;  four  died — each  of  the  four  wTas 
profoundly  exhausted,  and  could  not  have  stood  an  anaes¬ 
thetic  lasting  many  minutes.  Three  patients  were  definitely 
infected,  one  of  whom  had  a  true  conjugate  of  2h  in.,  and 
one  had  eclampsia  (see  maternal  deaths  2,  3,  5) ;  the  fourth 
was  a  case  of  central  placenta  praevia — a  multipara  who 
was  blanched  and  had  chronic  nephritis. 

Craniotomy  on  a  head  above  the  brim  of  a  contracted 
pelvis,  with  an  os  one-third  to  half  dilated,  would  in  itself 
tax  the  skill  of  an  expert  obstetrician.  Add  to  this  a 
Bandl’s  ring  gripping  the  child’s  neck,  the  lower  uterine 
segment  on  the  point  of  bursting,  the  tissues  bruised  and 
highly  infected,  the  mother  profoundly  exhausted,  and  the 
procedure  becomes  sheer  folly.  Craniotomy  on  live  children 
has  been  recommended  in  septic  cases  with  a  view  to  avoid¬ 
ing  Caesarean  section.  The  criticism  of  this  is  the  difficulty 
of  proving  infection,  and  its  wisdom  as  a  procedure  even 
in  the  presence  of  proved  infection.  The  bacteriological 
table  contains  nine  proved  cases  of  infection;  of  these,  five 
mothers  recovered — the  four  who  died  would  almost  cer¬ 
tainly  have  died  in  any  case;  five  children  have  survived 
who  might  therefore  have  been  craniotomized  had  the 
operation  been  practicable  (see  maternal  deaths  1,  2,  3,  4). 

Hysterectomy  in  Infected  Cases. 

A  subtotal  hysterectomy,  presumably  to  remove  the 
placental  site  after  the  risk  of  infection,  is  not  indicated 
in  suspect  cases,  and  as  a  procedure  in  late  cases  is  merelv 
playing  witli  the  fringe  of  the  trouble,  which  by  that  time 
is  deeply  spread  in  the  surrounding  tissues.  The  post¬ 
mortem  reports  are  amply  confirmatory.  This  applies  also 
to  a  total  hysterectomy. 

Technique  in  Infected  Cases. 

The  patient  is  put  in  the  lithotomy  position,  and  the 
vagina  is  douched  out  with  eusol.  The  uterus  is  eventrated 
and  held  well  forwards,  and  after  being  packed  round  with 
swabs  the  edges  of  the  abdominal  incision  are  clipped 
together  over  the  swabs.  Towels  are  wrapped  round  the 
uterus  outside  the  abdomen,  and  are  further  protected  by 
a  layer  of  rubber  sheeting.  The  fundus  is  incised  trans¬ 
versely  and  the  child  extracted.  An  assistant  holds  the 
anterior  and  posterior  walls  apart,  and  thus  prevents 
separation  of  the  placenta  until  the  muscular  funnel  lined 
by  the  placenta  and  membranes  has  been  well  douched  out 
with  eusol,  the  fluid  escaping  readily  at  the  vagina.  The 
placenta  and  membranes  are  then  pressed  down  into  the 
vagina  with  swab  pressure,  and  extracted  from  below.  The 
cavity  is  flushed  again  with  eusol,  and  the  uterus  and 


abdomen  closed  as  before.  The  peritoneal  cavity  is  well 
protected,  and  the  uterine  incision  avoids  the  very  vascular 
placental  site,  which  is  protected  from  infection  until  tho 
membranes  have  been  well  flushed.  Extraction  of  tho 
placenta  from  below  prevents  the  more  highly  infected 
membranes  in  the  lower  pole  from  being  dragged  over  the 
placental  site  and  wound  edges.  '  This  is  only  possible  if 
the  os  is  half  or  more  dilated. 

This  technique  has  been  adopted  in  five  cases,  but  in 
one  the  placenta  had  to  be  extracted  through  the  abdominal 
incision  owing  to  insufficient  dilatation  of  the  os.  One  very 
late  case  died  (see  maternal  deaths,  4).  All  the  cases  were 
believed  to  be  infected,  although  only  proved  by  cultures  in 
two,  both  of  whom  survived.  Four  live  children  resulted, 
the  fifth  being  dead  at  the  time  of  operation.  One  of  the 
mothers  has  since  had  a  Caesarean  section  at  the  time  of 
election,  with  no  evidence  of  thinning  of  the  old  scar. 

Certain  Special  Conditions. 

Placenta  Praevia. — Section  was  performed  on  four  occa¬ 
sions.  Three  primiparae  with  placentae  over  the  os  were 
successfully  delivered  of  live  children  (7^,  7£,  6^  lb.).  Two 
of  them  had  been  plugged  before  operation.  One,  a  6-para, 
with  chronic  nephritis  and  general  oedema,  and  blanched 
from  loss  of  blood  due  to  central  placenta  praevia,  died 
shortly  after  the  operation.  The  child  was  stillborn.  The 
placenta  in  the  former  cases  was  definitely  elongated,  and 
suggested  that  it  had  undergone  stretching  in  the  long  axis 
of  the  uterus  during  the  development  of  the  lower  uterine 
segment.  The  course  of  the  operation  gave  rise  to  no 
anxiety  from  bleeding.  The  operation  should  always  be 
considered  in  the  child’s  interests  if  the  patient  is  near 
term,  especially  in  primiparae  and  where  the  placenta  is 
partially  or  wholly  over  the  os. 

Prolapse  of  Cord. — If  this  is  associated  with  pelvic  con¬ 
traction,  and  there  is  the  least  doubt  about  the  safety  of 
version,  in  the  mother’s  interests,  lest  her  uterus  rupture, 
or  the  child’s  interests  as  its  head  comes  through  the  brim, 
the  wisest  course  is  to  leave  the  condition  alone  and  make 
immediate  arrangements  for  a  section.  In  the  majority  of 
cases  the  child  is  dead,  and  the  sole  concern  is  to  arrange 
for  the  safe  delivery  of  the  mother. 

Ocyipito- posterior  Presentation. — Obstructed  labour  re¬ 
sulted  from  this  on  three  occasions,  the  head  in  each  case 
being  above  the  brim.  All  were  multiparae,  and  two  gave 
a  history  of  normal  deliveries.  Bandl’s  ring  was  present  in 
both  and  rendered  a  version  impossible.  Live  children 
resulted  in  each  case,  but  one  mother,  with  a  badly  bruised 
lower  uterine  segment,  died  of  septicaemia  and  peritonitis. 
The  liquor  was  offensive,  but  no  culture  was  taken  or  post¬ 
mortem  examination  performed. 

Pendulous  Abdomen.—  A  woman  with  marked  Pott’s 
curvature  was  delivered  through  a  fundal  incision.  Her 
chest  rested  on  her  pelvis  and  compelled  the  uterus  to  grow 
horizontally  forwards.  In  labour  the  direction  of  force 
would  have  driven  the  child’s  head  against  the  spine. 
Undue  importance  is  attached  to  pendulous  abdomen  as  a 
sign  of  contracted  pelvis. 

Tumours.— Five  cases  of  obstruction  were  due  to  tumours 
(fibroids  in  three  cases,  ovarian  tumours  in  two);  some  of 
the  patients  were  seen  late  in  labour  after  many  examina¬ 
tions  and  attempts  at  forceps  delivery.  In  two  cases  the 
pelvic  fibroid  simulated  the  foetal  head,  and  this  caused 
delay  in  diagnosis.  The  diagnosis  in  labour  between  an 
impacted  ovarian  and  posterior  fibroid  is  difficult.  The 
three  fibroid  cases  were  as  follow's ; 

1.  Elderly  primipara  with  large  multiple  fibroids.  Caesarean 
section,  followed  by  a  subtotal  hysterectomy. 

2.  Large  cervical  fibroid.  Caesarean  section ;  fibroid  to  be 
removed  later. 

3.  Large  cervical  fibroid ;  liquor  offensive ;  uterus  and  abdomen 
closed.  Patient  developed  a  large  abscess  which  burst  through 
the  wound,  and  later  required  a  secondary  suture.  Six  months 
later  the  abdomen  was  opened,  and  merely  a  few  peril oneal 
adhesions  indicated  the  previous  infection.  The  fibroid  was 
enucleated ;  the  patient  is  now  seven  months  pregnant. 

In  dealing  with  fibroids  wThere  it  is  hoped  to  conserve 
the  uterus,  the  question  of  accessibility  and  vascularity  will 
decide  whether  to  attempt  removal  at  the  time  of  section  or 
postpone  till  involution  is  complete.  In  infected  cases  the 
latter  course  is  certainly  the  wiser  one  to  adopt.  Both 
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cases  of  ovarian  tumour  required  section  before  the  ovarian 
cyst  could  be  disimpacted  and  removed.  Tapping  such  a 
tumour  by  the  vagina  does  not  commend  itself  owing  to 
doubt  as  to  its  exact  nature.  It  was  quite  out  of  the  ques¬ 
tion  to  push  the  tumour  past  the  presenting  part. 

Cervical  and  Vaginal  Stenosis.— -A  patient  with  cervical 
stenosis  showed  signs  of  obstructed  labour,  the  os  was 
closed,  rigid,  and  difficult  to  reach.  She  had  been  twice 
curetted.  A  number  of  these  cases  met  with  have  responded 
to  incision  of  the  fibrous  ring,  but  this  was  not  possible  here. 
The  vaginal  stenosis  could  not  be  explained.  An  elderly 
multi  par  a  with  a  ring  of  contraction  below  the  cervix  was 
watched  carefully  in  the  later  months  of  pregnancy  and 
early  in  labour,  but  as  the  ring  showed  no  relaxation  a 
Caesarean  section  was  performed. 

Eelam  psia  (two  cases).— Both  cases  had  in  addition 
marked  pelvic  contraction,  and  obstructed  labour.  One  died 
later  from  sloughing  of  the  lower  uterine  segment;  the  baby 
was  dead.  The  other  had  a  fit  on  the  table  and  was  operated 
on  while  unconscious;  an  anaesthetic  was  given  when 
stitching  up.  Both  she  and  the  baby  survived. 


THE  BACTERIOPHAGE  IN  THE  TREATMENT  OF 
TYPHOID  FEVER. 

BY 

J.  SMITH,  M.D.,  D.P.H., 

CITY  HOSPITAL  LABORATORY,  ABERDEEN. 

The  value  of  the  administration  of  bacteriophage  in  the 
treatment  of  organismal  infections  in  man  has  not  yet  been 
definitely  established.  In  vitro  the  bacteriolytic  principle, 
whether  it  be  due  to  an  ultramicroscopic  living  virus  or  some 
other  property  associated  with  organismal  life,  has  a  very 
marked  effect  on  susceptible  bacteria. 

The  extensive  work  of  d’Herelle  (1922)1  has  shown  that 
the  spread  of  avian  typhoid  and  paratyphoid  can  be  con¬ 
trolled  and  actual  cases  may,  in  some  instances,  be  cured 
by  the  subcutaneous  injection  of  a  small  dose  of  bacterio¬ 
phage  active  for  It.  gallinarum  and  71.  pullorum.  In  human 
beings  affected  with  typhoid  and  dysentery  d’Herelle  (1922)2 
has  demonstrated  repeatedly  that  a  very  active  bacterio¬ 
phage  can  be  isolated  from  the  faeces  when  convalescence 
commences.  He  has  also  treated  seven  cases  of  dysentery 
by  giving  2  c.cm.  of  bacteriophage  by  mouth,  and  apparently 
obtained  good  results.  Bruynoghe  and  Maisin  (1921)3  have 
treated  with  success  infections  due  to  the  staphylococcus  and 
It.  anthracis  by  subcutaneous  injection  of  suitable  bacterio¬ 
phage.  Beckerich  and  Hauduroy  (1922)4  have  treated  seven 
cases  of  typhoid  fever  and  two  cases  infected  with  B.  para- 
typhosus  B  by  giving  1  c.cm.  of  a  culture  of  active  bacterio¬ 
phage  subcutaneously  and  2  to  5  c.cm.  by  mouth.  From  all 
these  cases  the  infecting  organisms  were  isolated  from  the 
blood  forty-eight  hours  previous  to  the  administration  of 
bacteriophage.  In  every  case  defervescence  took  place 
within  forty-eight  hours. 

Methods. 

The  bacteriophage  employed  in  the  treatment  of  eases  of 
typhoid  fever  was  isolated  from  the  faeces  of  a  normal 
individual  who  never  had  an  intestinal  infection.  It  was 
obtained  by  the  technique  devised  by  d’Herelle. 

Five  grams  of  faeces  were  added  to  50  c.cm.  of  broth  (pH  8.0) 
and  incubated  overnight.  The  broth  was  centrifuged  to  remove  all 
coarse  material,  and  the  supernatant  fluid  was  afterwards  passed 
through  an  Ls  Chamberland  candle;  2  c.cm.  of  the  filtrate  were 
then  added  to  tubes  containing  10  c.cm.  of  broth.  Young  agar 
cultures  of  strains  of  the  coli-typhoid-dysentery  group  were  now 
suspended  in  broth.  Sufficient  ot  each  suspension  was  added  to  the 
broth  tubes  to  give  a  turbidity  corresponding  to  that  in  a  standard 
tube  containing  250  million  bacilli  per  cubic  centimetre.  After  a 
further  period  of  incubation  various  degrees  of  turbidity  were  noted 
in  the  tubes.  The  broth  tubes  were  now  subcultured  on  to  agar 
slopes,  and  after  incubation  the  presence  of  plaques  definitely  indi¬ 
cated  the  activity  of  the  bacteriophage  culture  for  a  particular 
strain. 

A  bacteriophage  showing  some  power  to  cause  lvsis  of 
It.  typhosus  having  been  obtained,  its  virulence  was 
enhanced  by  filtering  the  broth  culture  through  a  bacterial 
filter  and  adding  five  drops  of  the  filtrate  to  another  broth 
tube  along  with  a  suspension  of  B.  typhosus.  The  second 


broth  culture  was  then  incubated  and  afterwards  filtered. 
By  repeating  this  process  fifteen  times  a  bacteriophage  of 
such  virulence  was  obtained  that  it  produced  lysis  in  a 
broth  culture  of  B.  typhosus  in  from  three  to  four  hours. 

In  investigating  the  following  cases,  the  faeces  of  the 
patient  were  examined  for  bacteriophage  previous  to  the 
administration  of  the  bacteriophage  culture,  and  again 
twenty-four  hours  after  administration.  Thereafter  the 
faeces  were  examined  every  second  day,  so  far  as  was 
possible,  for  bacteriophage.  The  activity  of  the  bacterio¬ 
phage  isolated  from  the  cases  was  tested  against  the  stock 
strain,  and  in  the  charts  the  degrees  of  virulence  are  thus 
expressed : 

0  =  No  bacteriophage  obtained. 

-f  =  Bacteriophage  of  slight  virulence  as  shown  by  a  few 
plaques  on  the  agar  slope. 

+  +  =  More  numerous  plaques. 

+ +  +  =  Still  more  numerous  plaques  of  bacteriophage. 

+  +  +  +  =  No  growth  on  agar  slope  or  only  a  few  discrete  colonies 
of  B.  typhosus. 

Case  i. 

A  female,  aged  58  years,  was  admitted  to  hospital  eighteen  days 
after  falling  ill.  On  admission  she  had  no  acute  symptoms.  The 
bacteriological  examination  showed  that  the  blood  serum  agglu¬ 
tinated  B.  typhosus  in  a  dilution  of  1  in  240.  No  typhoid  bacilli 
were  obtained  from  the  blood  and  urine,  but  the  faeces  contained 
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Fig.  1. — Case  i. 


B.  typhosus.  No  bacteriophage  was  found  in  the  faeces  active  for 
the  stock  strain  or  the  patient’s  own  strain.  Six  days  after 
admission  the  patient  was  given  0.5  c.cm.  of  bacteriophage  culture 
subcutaneously  and  2  c.cm.  by  mouth.  The  temperature  then  sub¬ 
sided,  and  twelve  further  examinations  of  the  faeces  and  urine 
were  made,  with  negative  results  for  B.  typhosus. 

Case  ii. 

A.  W.,  a  male  aged  38  years,  was  admitted  after  being  ill  for 
three  weeks.  B.  typhosus  was  not  obtained  from  the  blood  or 
urine,  but  the  faeces  showed  numerous  colonies  on  Mc.Conkey  plates. 
The  blood  serum  agglutinated  B.  typhosus  in  a  dilution  of  1  in  120. 
There  was  no  bacteriophage  in  the  faeces  active  for  the  stock  strain 


or  the  patient’s  own  strain  of  B.  typhosus.  On  the  day  after 
admission  2  c.cm.  of  bacteriophage  culture  were  given  sub¬ 
cutaneously  and  15  c.cm.  by  mouth.  Thereafter  the  temperature 
became  normal,  and  nine  further  examinations  of  the  faeces  and 
urine  did  not  show  B.  typhosus. 
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Case  xii. 

A.  D.,  a  female  aged  11  years,  was  admitted  in  a  moderately  ill 
condition  after  having  been  confined  to  bed  at  home  for  two 
weeks.  The  blood  serum  agglutinated  B.  typhosus  in  a  dilution  of 
1  in  120.  B.  typhosus  was  not  found  in  the  blood,  urine,  or  faeces, 


and  the  faeces  did  not  contain  bacteriophage.  Twenty-four  hours 
after  admission  the  patient  received  2  c.cm.  of  bacteriophage  culture 
subcutaneously  and  15  c.cm.  by  mouth.  Convalescence  was  unevent¬ 
ful.  The  faeces  were  examined  twelve  times  and  the  urine  ten 
times,  with  negative  results  for  B.  typhosus. 

Case  iv. 

E.  S.,  a  female  aged  8  years,  had  been  ill  for  two  weeks  before 
admission.  B.  typhosus  was  found  in  the  faeces,  but  not  in  the 
blood  or  urine.  The  Widal  reaction  was  negative.  The  patient’s 
faeces  showed  the  presence  of  bacteriophage  which  was  only  slightly 
bacteriolytic  for  the  stock  strain  and  the  patient’s  own  strain. 
Bacteriophage  culture  was  given  subcutaneously  and  by  mouth,  and 


the  patient  became  apyrexial.  Seven  days  later,  however,  there 
occurred  a  slight  rise  above  normal  in  the  temperature.  A  blood 
culture  remained  sterile  and  thereafter  the  patient  made  excellent 
progress.  Subsequent  to  the  administration  of  bacteriophage  the 
faeces  were  examined  eighteen  times  and  the  urine  nineteen  times, 
but  typhoid  bacilli  were  not  found. 

Case  v. 


The  day  after  admission  the  patient  received  2  c.cm.  of  bacterio¬ 
phage  culture  subcutaneously  and  15  c.cm.  by  mouth.  No  imme¬ 
diate  lysis  occurred,  but  the  patient  made  an  uneventful  recovei'y. 
The  faeces  were  found  to  contain  typhoid  bacilli  forty-eight  hours 
after  the  administration  of  bacteriophage,  but  fifteen  further 
examinations  of  the  faeces  and  urine  gave  negative  results  for 
B.  typhosus. 

Case  vi. 

J.  S.,  a  male  aged  20  years,  was  admitted  after  being  ill  for 
ten  days.  The  Widal  reaction  was  negative  and  B.  typhosus  was 
only  found  in  the  blood.  No  bacteriophage  active  fcr  B.  typhosus 


was  obtained  from  the  faeces.  The  patient  received  2  c.cm.  of 
bacteriophage  culture  subcutaneously  and  15  c.cm.  by  mouth.  Nine¬ 
teen  subsequent  examinations  of  the  faeces  and  urine  proved 
negative  for  B.  typhosus. 

Case  vii. 

G.  W.,  a  female  aged  36  years,  was  admitted  after  haying  been 
in  bed  at  home  for  nine  days.  The  bacteriological  examination 
showed  that  the  patient’s  blood  serum  agglutinated  B.  typhosus  in 
a  dilution  of  1  in  240.  The  blood  culture  remained  sterile  and  no 
organisms  were  present  in  the  urine  at  the  first  examination. 


A.  W.,  a  female  aged  20  years,  was  admitted  after  having  been 
ill  for  ten  days.  The  bacteriological  examination  showed  that 


B.  typhosus  was  present  in  the  blood,  the  urine,  and  the  faeces. 
The  faeces  did  not  yield  a  bacteriophage  active  for  B.  typhosus. 


B.  typhosus  was  found  in  the  faeces,  but  no  active  bacteriophage 
was  present.  The  bacteriophage  was  given  subcutaneously  and 
per  os,  and  the  patient’s  temperature  fell  by  lysis  immediately,  but 
the  course  of  the  disease  was  complicated  by  an  infection  of  the 
urinary  tract.  The  urine  showed  the  presence  of  many  pus  cells 
and  B.  typhosus.  On  two  more  occasions  4  c.cm.  of  bacteriophage 
were  given  subcutaneously,  but  this  had  no  apparent  effect  on  the 
infection  of  the  urinary  tract.  Eventually  the  urine  became  sterile 
a  month  after  the  date  of  admission. 

Discussion  of  Results. 

The  results  in  these  seven  cases  of  typhoid  fever  treated 
with  bacteriophage  are  of  considerable  interest.  In  five 
there  occurred  an  immediate  lysis  after  the  administration 
of  bacteriophage.  The  type  of  the  disease,  the  stage  of  the 
illness,  and  the  provision  of  hospital  treatment  may,  how¬ 
ever,  he  sufficient  to  explain  this.  It  falls  to  he  noted  also 
that  these  five  cases  yielded  sterile  blood  cultures.  In  the 
two  remaining  cases,  in  which  the  blood  culture  showed  the 
presence  of  Jl.  typhosus,  the  bacteriophage  had  apparently 
no  effect  in  modifying  the  course  of  the  disease.  The  strains 
of  R.  typhosus  obtained  from  the  blood,  from  the  urine, 
and  from  the  faeces  of  the  various  patients  were  equally 
susceptible  to  the  bacteriophage  in  vitro. 
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In  the  faeces  of  only  one  ease  a  bacteriophage  of  slight 
virulence  for  B.  typhosus  was  isolated  previous  to  the 
administration  of  bacteriophage.  Within  twenty-four  hours 
of  administration,  however,  an  extremely  virulent  bacterio¬ 
phage  was  obtained  from  all  patients.  Coincident  with  the 
presence  of  an  active  bacteriolytic  agent  in  the  faeces  there 
occurred  a  rapid  disappearance  of  B.  typhosus  from  the 
faeces  of  six  out  of  the  seven  patients.  The  course  of  one 
case  (Case  vii)  was  complicated  by  an  infection  of  the 
urinary  tract  due  to  B.  typhosus,  and  on  several  occasions 
when  the  faeces  were  obviously  contaminated  with  urine 
B.  typhosus  was  found.  A  sample  of  the  mine  obtained 
from  this  case  within  the  first  twenty-four  hours  after  the 
administration  of  bacteriophage  was  examined  for  the 
presence  of  bacteriophage,  but  no  active  bacteriolytic  agent 
could  be  demonstrated.  The  case  had  repeated  sub¬ 
cutaneous  injections  of  bacteriophage,  but  this  did  not 
apparently  influence  the  typhoid  bacilli  present  in  the 
urinary  tract.  The  disappearance  of  the  bacteriophage 
from  the  faeces  coincides  very  closely  with  defervescence 
except  in  Case  vii,  who  had  repeated  doses  of  the  lytic 
agent.  The  administration  of  bacteriophage  subcutaneously 
and  by  mouth  has  so  far  proved  to  be  a  perfectly  harmless 
procedure. 
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THE  PRECIPITATION  OF  CRISIS  IN  THE  TREAT¬ 
MENT  OF  PNEUMONIA.* 

BY 

F.  M.  GARDNER-MEDWIN,  M.R.C.S.,  L.R.C.P., 

MEDICAL  OFFICER  TO  THE  ROYAL  ALEXANDRA  HOSPITAL,  RHYL,  AND  THE 
DENBIGHSHIRE  INFIRMARY. 


The  hypothesis  is  accepted  that  pneumonia,  either  secon¬ 
dary  to  influenza  or  primary  from  so-called  cliill/Xjs 
a  manifestation  of  a  suddenly  lowered  resistance  to  a  germ 
or  germs,  normally  present  in  the  respiratory  tract,  which, 
in  consequence  of  that  lowered  resistance,  suddenly  become 
pathogenic. 

In  1922  I  published  with  Dr.  James  Graham  Willmore1 
a  paper  founded  on  observations  made  in  the  17tli  General 
Hospital  in  Alexandria  in  1918  and  1919  during  the  great 
pandemic  of  influenza  and  towards  its  close.  We  based  our 
treatment  on  the  fact  that  the  wdiite  cell  blood  count  of 
cases  of  influenza  is  low  and  remains  low  after  the  fever 
has  ceased  and  for  about  five  days  after  that,  after  which 
there  is  a  sudden  reactionary  increase,  usually  about  the 
tenth  day  of  the  disease  and  the  fifth  day  of  convalescence. 

It  is  during  this  period  of  depression  and  lowered  resist¬ 
ance,  the  result  of  or  the  cause  of  the  leucopenia,  that  the 
danger  of  secondary  infection  exists,  and  we  showed  that 
an  injection,  either  subcutaneously  or  intramuscularly,  of 
sodium  nucleinate  in  solution  precipitates  the  reactionary 
increase  of  wdiite  cells  in  the  peripheral  circulation  and  so 
reinforces  the  patient’s  resistance.  Sodium  nucleinate, 
given  in  this  way,  greatly  increases  the  wdiite  blood  count 
whether  the  patient  has  a  leucopenia  or  not,  and  in  a 
normal  individual  it  about  doubles  the  white  cell  count  in 
twenty-four  hours.  In  cases  of  marked  leucopenia  in 
severe  influenzal  pneumonia  counts  have  been  seen  to  rise 
from  3,200  to  18,300  three  days  after  a  nuclein  injection, 
wdth  corresponding  improvement  in  the  patient’s  condition 
from  a  practically  moribund  state  to  one  of  convalescence 
in  the  same  period.  The  toxic  symptoms  of  many  of  the 
cases  suggested  an  acidosis,  and  intensive  doses  of  sodium 
bicarbonate  were  given  either  by  mouth,  bowel,  or  intra¬ 
venous  injection,  together  with  glucose  in  the  food  or  by 
bowel. 

The  success  which  attended  our  efforts  in  the  pandemic 
*  A  paper  read  before  the  Liverpool  Medical  Institution,  April  3rd,  1924. 
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period  was  so  marked  that  when  I  returned  to  general 
practice  I  invariably  treated  all  cases  of  pneumonia  on  the 
same  lines,  with  what  I  believe  is  an  equally  satisfactory 
result — that  is,  in  every  case  of  definite  lobar  pneumonia 
so  treated  a  crisis  has  occurred  about  forty-eight  hours  or 
so  after  the  first  dose  of  sodium  nucleinate  was  given,  no 
matter  what  day  of  the  disease  it  was  administered. 

I  have  not  made  a  regular  practice  of  making  blood  counts 
in  all  my  private  patients,  but  in  those  cases  in  which  I  did 
I  found  the  white  count  little  more  than  normal  with  the 
patient  seriously  ill  from  pneumonia. 

The  Egyptian  cases  wrere  32  in  number  and  cover  a 
period  of  some  six  w'eeks  only;  they  are  not  selected,  but 
only  one  of  us  kept  records,  so  that  at  least  double  that 
number  were  similarly  treated  within  that  period.  The 
English  cases  consist  of  21  consecutive  cases  over  a  period 
of  three  and  a  half  years.  Records  of  53  cases  in  all  have 
therefore  been  kept,  all  of  which  responded  to  treatment 
except  8.  All  the  patients  were  seriously  ill,  all  had  pneu¬ 
monia,  all  had  definite  lobar  consolidation  except  7  cases 
of  bronchopneumonia,  nearly  all  had  blood-stained  sputum ; 
this  often  appeared  after  the  so-called  crisis,  indicating 
that  the  severity  of  the  disease  w-'as  arrested  early.  Many 
showed  signs  of  acid  toxaemia.  All  wrere  treated  as  above 
described  with  sodium  nucleinate  injections.  Most  of  them 
had  as  much  as  half  a  drachm  of  sodium  bicarbonate  every 
four  hours ;  some  had  a  full  drachm.  Those  who  had 
purulent  sputum  had  an  emulsion  of  creosote  and  potassium 
iodide.  Cardiac  and  respiratory  stimulants  were  given  if 
indicated. 

Of  the  8  fatal  cases,  2  were  of  patients  with  broncho¬ 
pneumonia;  the  other  6  wTere  w'air-worn  soldiers  in  the 
pandemic  period ;  4  had  nephritis  to  a  marked  degree  wdiich 
wTas  mot  recent.  All  were  in  a  very  toxic  condition  on 
admission  to  hospital.  Two  were  proved  to  have  wdiite 
blood  counts  under  4,000;  one  was  as  low  as  1,900.  Four 
had  no  special  alkaline  treatment,  as  they  occurred  before 
W'e  appreciated  its  value,  and  therefore  really  ought  not 
to  be  included  in  this  series.  One  had  dysentery  and  twro 
had  malaria. 

Three  of  the  patients  who  suffered  from  lobar  pneumonia 
relapsed,  sustaining  a  fresh  invasion  of  lung  area,  but  in 
all  the  temperature  fell  again  by  crisis  within  forty-eight 
hours  after  a  further  injection  of  nuclein.  All  the  English 
cases  of  lobar  pneumonia  responded  to  treatment  and 
recovered. 

It  will  be  seen  that  the  cases  of  bronchopneumonia'  did 
not  respond  so  typically  as  did  those  of  the  lobar  type. 
They  fell  by  lysis  rather  than  crisis.  It  will  be  .seen  also 
that,  if  we  eliminate  from  the  series  all  the  cases  of 
bronchopneumonia  and  also  all  the  cases  which  did  not 
receive  intensive  alkaline  treatment,  we  also  eliminate  all 
the  fatal  cases  but  two,  which  wrerc  moribund  on  admission, 
and  had  chronic  conditions  of  nephritis  before  contracting 
pneumonia. 

I  do  not  for  one  moment  claim  that  all  these  cases  would 
not  have  recovered  with  ordinary  expectant  treatment,  but 
I  think  it  is  at  least  worthy  of  note  that  in  all  the  cases 
here  reported  of  lobar  pneumonia,  fully  treated,  the 
patient’s  condition  began  to  improve  at  once  after  the 
nuclein  injection,  that  all  of  them  experienced  a  sense  of 
well-being  the  next  day,  and  that  in  every  case  the  crisis 
occurred  from  forty-eight  to  sixty  hours  after  the  first 
injection  of  sodium  nucleinate. 

The  preparation  used  for  intramuscular  injection  is  a 
solution  of  sodium  nucleinate  put  up  by  the  Clin  Labora¬ 
tories  of  Paris  in  ampoules  of  2  c.cm.,  containing  0.05  gram 
per  cubic  centimetre.  The  British  agents  are  F.  H. 
Mertens,  64,  Holborn  Viaduct,  London,  E.C.l. 

The  accompanying  diagram  sliowrs  the  length  of  fever  of 
forty  successful  cases  of  lobar  pneumonia.  The  vertical 
lines  represent  the  duration  of  the  pyrexia,  and  the  hori¬ 
zontal  lines  the  nuclein  injection,  showing  that  the  effect 
of  the  treatment  in  precipitating  devolution  is  independent 
of  the  duration  of  the  illness.  In  the  three  charts  the  heavy 
black  line  represents  the  temperature,  while  the  dotted  line 
represents  the  white  cell  count,  the  normal  count  of  about 
7,000  corresponding  with  the  line  of  normal  temperature. 
The  leucocytic  increase  will  be  seen  to  be  coincident  with 
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the  fall  of  temperature  and  the  general  improvement  in  the 
patient’s  condition. 

Two  typical  cases  are  also  reported  in  detail. 

Case  x. 

Sergeant  F.,  aged  29,  was  admitted  from  his  unit  on  December 
8th,  1918 ;  he  had  felt  unwell  for  three  days.  His  face  was  flushed 
and  slightly  cyanosed;  there  was  general  malaise  and  coughing, 
but  no  expectoration.  The  abdomen  was  tumid ;  he  complained  of 
subcostal  pain  on  both  sides.  Temperature  102°,  pulse  100.  He 
was  treated  with  sodium  salicylate  and  stimulants.  Two  days  later 
his  condition  showed  some  improvement;  he  had  less  pain;  tem¬ 
perature  100°.  On  December  12th  he  was  not  so  well  :  the  cough 
was  more  marked,  and  the 
cyanosis  increasing.  The  next 
day  he  was  much  worse — 
cyanosed,  toxic,  and  stuporous. 

On  December  14th  he  looked  as 
if  he  were  going  to  die.  The 
white  count  was  3,200;  tem¬ 
perature  104°,  respirations  60. 

Sodium  nucleinate  was  injected 
intramuscularly,  and  30  grains 
of  sodium  bicarbonate  given 
every  four  hours.  Camphor 
was  given  hypodermically,  alter¬ 
nating  with  digitalis  1/100 
grain.  The  day  following  this 
treatment  he  was  somewhat 
more  easy ;  the  white  count  was 
7,200.  Nuclein  repeated.  On 
December  16th  he  was  much 
better,  and  was  clear  mentally; 
he  was  expectorating  blood¬ 
stained  muco-pus ;  temperature 
101°.  On  December  18th  the 
temperature  was  normal;  he 
was  breathing  easily  and  slept 
well.  The  white  count  was 
18,300.  He  appeared  to  be  convalescent 
recovery. 

Case  ii. 

Private  P.,  aged  22,  on  admission  from  the  detention  hospital  on 
January  25th,  1919,  said  he  had  felt  ill  for  seven  days.  His  face 
was  flushed  and  cyanosed,  lips  deeply  cyanosed,  conjunctivae 
injected;  he  complained  of  headache  and  general  malaise.  Tem¬ 
perature  103°;  there  was  no  malarial  history.  He  had  vomited 
several  times;  was  noljpvery  clear  mentally  and  was  delirious.  The 
pulse  was  rapid  and  small,  there  was  definite  congestion  of  both 
liases,  and  slight  friction  in  the  right  axilla.  Respirations  28,  and 
very  distressed ;  he  was  tossing  from  side  to  side. 

On  January  26th  there  were  crepitant  rales  all  over  both  bases; 


Diagram  showing  the  duration  of  fever  in  forty  cases  of  pneumonia 
treated  by  sodium  nucleinate.  Horizontal  lines  represent  time  of 
injection  of  sodium  nucleinate;  vertical  lines  show  duration  of  fever. 
Cases  38,  39,  and  40  show  relapses  with  extension  of  pneumonic  area, 
treated  with  a  second  dose. 


He  made  an  uneventful 


cells  already  ripe  in  tlie  bone  marrow,  which  respond  to 
what  he  calls  the  “  chemiotactic  whistle.” 

How  many  times  have  all  of  us  said  to  anxious  relations 
of  a  patient  suffering  from  acute  pneumonia,  cyanosed, 
dyspnoeic,  sweating,  poisoned,  “  I  can  do  no  more — it  is  a 
fight  for  life  between  his  natural  resistance  and  his  disease; 
if  anything  can  save  him  it  will  be  nursing;  we  must  wait 
for  the  crisis,  but  his  strength  is  waning  ”? 

I  feel  that  nuclein  converts  the  watching  role  of  the 
physician  into  one  of  active  combat,  and  for  me  at  least  it 
has  robbed  lobar  pneumonia  of  some  of  its  terrors.  Other 

conditions  exhibiting  a 
leucopenia  may  respond  to 
similar  treatment,  and  the 
importance  of  the  role  of 
the  phagocyte  increases  if 
at  will  we  can  increase  the 
strength  of  the  phagocytic 
phalanx  against  ’nvading 
armies  of  hostile  bacteria. 

However  that  may  be,  I 
commend  to  your  attention 
this  somewhat  unusual 
method  of  treatment,  and 
wish  to  lay  emphasis  on  its 
importance,  because,  at  the 
risk  of  being  dubbed  an  en¬ 
thusiast  or  an  empiricist,  I 
hold  that  it  is  a  weapon  by 
which  we  can  with  some 
degree  of  certainty  control 
a  disease  which  at  times  assumes  the  proportions  of  a 
plague  amongst  us,  and  is  at  all  times  one  of  the  principal 
contributors  to  the  death  rate  of  any  nation. 

Conclusions. 

1.  That  pneumonia  is  the  result  of  lowered  resistance. 

2.  That  lowered  resistance  is  coincident  with,  if  not 
caused  by,  leucopenia. 

3.  That  leucopenia  is  the  result  of  a  toxin  which  tem¬ 
porarily  paralyses  the  power  of  the  system  to  respond  to 
the  chemiotactic  call  of  bacterial  invasion. 
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Chart  1. — Case  of  right  basal  pneu¬ 
monia — toxic,  cyanosed.  White  count 
before  injection  of  sodium  nucleinate, 
3,600 ;  after  sodium  nucleinate,  11,800. 


Chart  2. — Case  of  influenza  in  a 
delicate  man,  aged  37,  complicated  by 
pneumonia  on  the  sixth  day.  Sodium 
nucleinate  on  the  seventh  day ;  crisis 
on  ninth  and  tenth  days.  White  count 
increased  by  4,000  in  three  days. 


Chart  3. — Man,  aged  26,  admitted  to  hospital 
on  the  seventh  day  of  illness  :  cyanosed,  toxic, 
stuporous,  vomiting;  both  bases  pneumonic.  On 
the  eighth  day  seemed  moribund ;  white  count, 
3,200.  Sodium  nucleinate  given  :  he  improved 
immediately.  Crisis  on  the  eleventh  day. 
White  count  on  the  thirteenth  day,  17,500. 


the  sputum  was  purulent  and  blood-stained.  Sodium  nucleinate 
0.05  grain  was  injected  hypodermically,  and  every  four  hours 
he  was  given  sodium  bicarbonate  1  drachm,  ammonium  carbonate 
5  grains,  tincture  of  squill  7  minims;  alternately  with  the  above 
he  was  given  potassium  iodide  and  creosote  emulsion.  The  day 
following  this  treatment  there  was  a  marked  improvement  in  the 
patient’s  condition  :  the  respirations  were  easier,  the  pulse  less 
rapid,  and  he  felt  comfortable;  cyanosis  persisted.  On  January 
28th  the  temperature  was  normal,”  pulse  76.  The  patient  said  he 
felt  well.  Cyanosis  still  persisted;  basal  congestion  was  well 
marked.  The  temperature  did  not  rise  again,  and  the  patient  has 
remained  well. 

Dr.  Alfred  Piney  of  Birmingham,  in  a  critical  letter  to 
the  editor  of  the  Lancet  (February  4th,  1922),  pointed  out 
that  his  own  researches  and  also  those  of  Muir  and  Andrews 
demonstrated  that  although  a  marked  leucopenia  occurs  in 
influenza,  y7et  the  bone  marrow  of  cases  succumbing  to 
influenza  does  not  demonstrate  any  definite  depletion  or 
exhaustion  of  the  marrow.  He  says' that  one  is  not  dealing 
with  an  acute  aplasia  of  the  bone  marrow,  and  suggests 
that  our  method  of  treatment  does  not  depend  upon  a  direct 
stimulation  of  a  leucopoiesis  as  we  originally  implied,  but 
upon  the  establishment  of  a  leucocytosis  at  the  expense  of 


4.  That  sodium  nucleinate,  injected  intramuscularly,  has 
the  power  to  overcome  this  disability  and  to  call  out  the 
reserves  of  leucocytes  stored  in  the  marrow,  converting  the 
leucopenia  into  a  leucocytosis,  thereby  precipitating  the 
devolution  of  the  disease. 

5.  That  the  effect  of  sodium  nucleinate  is  independent  of 
the  duration  of  the  illness,  pi’ovided  the  patient  is  not  in 
a  dying  condition  before  it  is  administered. 

6.  That  the  action  of  this  remedy  is  greatly  facilitated 
by  intensive  alkalinization  of  the  system  by  the  administra¬ 
tion  of  large  doses  of  sodium  bicarbonate. 

7.  That  lobar  pneumonia  reacts  more  typically  and  satis¬ 
factorily  than  does  bronchopneumonia. 

Finally,  my  thanks  are  due  to  all  those  gentlemen  with 
whom  I  saw  cases  in  consultation,  to  Dr.  Alfred  Piney  for 
his  kindly  criticism  of  our  original  paper,  and  to  my 
collaborator  in  Egypt,  Dr.  J.  Graham  \\  illmore. 

Reference. 

1  Influenza  :  Treatment  by  Direct  Stimulation  cf  Leucopoiesis,  Lancet , 
1922,  i,  116. 
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BLOOD  INFECTION  OF  THE  SUBMAXILLARY 

GLAND. 

BY 

WALTER  MERCER,  F.R.C.S.Ed., 

TUTOR,  CLINICAL  SURGERY,  ROYAL  INFIRMARY,  EDINBURGH. 

An  acute  suppurative  inflammation  of  the  salivary  glands 
is  in  most  cases  an  ascending  infection  from  the  duct,  pre¬ 
disposed  to  by  a  diminished  flow  of  the  secretion,  by  fever, 
and  by  a  depressed  general  condition.  So  is  it  seen  in  most 
post-operative  abdominal  cases.  The  condition  is  usually 
classed  as  an  ascending  infection  when  there  are  obvious 
signs  of  the  duct  being  the  source — as,  for  example,  a  bright 
red  protrusion  of  the  duct  mucosa  or  a  string  of  cloudy 
mucus  or  pus  exuding  from  the  duct.  In  this  type  of  case 
the  primary  symptoms  are  those  of  recurring  duct  infections. 

A  recent  writer  states  that  there  is  no  absolute  proof 
that  a  blood-borne  infection  is  an  occasional  cause  of  acute 
suppurative  inflammation  of  the  salivary  glands.  The 
following  case  seems  to  be  worth  recording  as  most  probably 
a  blood-borne  infection  supervening  on  a  duct  obstruction 
inflammation. 

J.  S.,  aged  37,  was  wounded  on  September  14th,  1914,  by  a 
shell  through  the  right  elbow-joint.  The  joint  was  shattered,  and 
sinuses  discharged  for  several  years  without  intermission.  In 
March,  1915,  the  wound  healed,  the  joint  having  become  ankylosed 
at  a  right  angle;  the  forearm  was  also  fixed.  The  wound  after 
this  frequently — every  few  months — was  the  site  of  an  acute 
inflammation  and  abscess  formation,  but  at  no  lime  were  there 
any  definite  sequestra  visible  on  ar-ray  examination  or  palpable  by 
probe.  About  1920  he  began  to  notice  that  at  every  acute  exacerba¬ 
tion  of  the  gunshot  wound  his  right  submaxillary  region  was  the 
site  of  a  tender  swelling  which  caused  pain  on' moving  his  jaw,  and 
headaches.  He  consulted  his  doctor  at  this  time  about  it  and  was 
advised  to  have  his  teeth  removed.  He  had  a  complete  clear-out 
of  both  upper  and  lower  jaws,  but  without  any  benefit. 

On  July  26th,  1923,  I  saw  him  in  consultation.  He  complained 
of  a  tender  swelling  under  the  right  lower  jaw,  pain  on  eating, 
and  headaches,  the  present  attack  dating  from  May,  1923,  when  he 
had  an  acute  flare-up  in  the  elbow-joint.  The  pain  is  caused  by 
the  actual  movements  of  eating,  but  he  states  that  the  sight  of 
food  makes  no  appreciable  difference  either  in  the  pain  or  in  the 
size  of  the  swelling.  The  present  swelling  came  on  just  before  he 
had  an  abscess  in  his  elbow  incised  in  May. 

There  was  a  rather  hard  and  nodular  swelling  about  the  size  off 
a  walnut  in  the  right  submaxillary  triangle;  it  was  freely  movable 
under  the  skin  and  on  the  underlying  tissue,  but  was  slightly 
tender.  A  string  of  pus  was  exuding  from  the  oral  exit  of  the 
submaxillary  duct.  It  was  removed  (lj  in.  long),  and  a  piece  of 
silkworm  gut  passed  almost  the  length  of  the  gland,  but  no 
obstruction  or  anything  suggesting  stone  was  felt.  X-ray  examina- 
tibia  showed  no  evidence  of  stone  in  the  submaxillary  gland. 

The  elbow-joint  at  this  time  showed  a  sinus  of  about  1  in.,  but 
with  no  palpable  dead  bone.  There  was  no  acute  inflammation  in 
this  region.  The  cast  (string  of  pus)  from  the  duct  was  retained 
in  a  sterile  test  tube  and  bacteriologically  examined.  Pus  was  also 
taken  from  the  sinus  in  the  arm.  The  report  was  as  follows  : 
“  In  each  case  there  was  present  a  Gram-negative  bacillus  fer¬ 
menting  glucose  with  the  formation  of  acid  but  no  gas  and  not 
liquefying  gelatin  in  two  days.”  The  treatment  advised  was 
excision  of  the  submaxillary  gland. 

On  September  13th,  1923,  under  a  general  anaesthetic  the  gland 
was  carefully  dissected  and  removed.  There  was  extensive  fibrosis 
around,  the  natural  sequence  of  the  recurring  attacks  of  inflamma¬ 
tion,  making  the  operation  somewhat  more  difficult  and  rather 
obscuring  the  landmarks.  The  wound  healed  by  first  intention. 

On  sectioning  the  gland  it  was  most  interesting  to  find  a  small 
calculus  about  the  size  of  a  pea  embedded  in  a  part  of  the  gland 
which  had  become  much  fibrosed. 

Inflammation  of  the  salivary  glands  is  usually  divided 
into  three  classes — the  primary  inflammation  or  mumps,  the 
ascending  duct  infection  common  in  abdominal  conditions, 
and  the  third  that  round  a  calculus.  The  case  recorded  is 
typical  of  the  third  class,  and  would  be  ordinary  but  for 
the  interesting  history  and  sequence  of  symptoms.  It  would 
appear  that  this  is  a  blood-borne  infection  from  the  elbow 
wound,  though  it  would  have  been  interesting  to  know 
whether  the  same  organisms  could  have  been  recovered  from 
the  blood. 

In  reading  some  of  the  literature  on  inflammation  of  the 
salivary  glands  it  is  striking  to  note  in  the  histories  of 
several  cases  the  occurrence  in  the  obstructive  type  of 
another  infective  source  in  the  body.  For  instance,  in  one 
case  recorded  by  Blair  and  Padget  the  swelling  followed  the 
partial  extraction  of  a  tooth,  and  recurred  six  months 
later  when  the  roots  which  had  been  left  and  were  septic 
were  removed.  Another  case  followed  on  tonsillectomy.  In 
both  these  cases  the  so-called  focal  infection  was  situate  in 


the  mouth,  so  that  it  was  difficult  to  be  sure  that  it  was  a 
blood  infection;  but  in  the  case  recorded  there  seems  little 
doubt  that  the  bacillus  causing  the  bone  trouble  had  also 
an  elective  affinity  for  the  submaxillary  gland,  and  that  the 
infection  was  by  the  blood  stream. 


AMIDOPYRIN  IN  THE  TREATMENT  OF  MEASLES. 

BY 

MAX  LOEWENTHAL,  M.D.Wuhzburg, 
M.R.C.P.Lond. 


In  a  trial  extending  over  more  than  a  dozen  years  I  have 
come  to  the  conclusion  that  amidopyrin,*  in  the  treatment 
of  measles,  gives  results  which  show  it  to  have  a  specific 
curative  action.  If  given  at  the  first  appearance  of  the 
rash  the  results  are  as  follows  : 

1.  Reduction  of  temperature  to  normal  cr  nearly  normal 
within  twelve  hours.  This  effect  is  permanent. 

2.  The  development  of  the  rash  is  sometimes  entirely, 
always  partly,  inhibited ;  if  it  has  already  affected  the  face, 
it  will  come  out  in  only  scanty  spots  on  the  trunk  and 
extremities.  The  spots  which  appear  after  .its  adminis¬ 
tration,  moreover,  are  pale  and  evanescent.  In  one  case 
I  succeeded  in  preventing  the  appearance  of  the  rash 
altogether  in  an  undoubted  case  of  measles  in  a  family 
other  members  of  which  were  already  affected. 

3.  The  most  important  effect  to  the  sufferer  is  an  imme¬ 
diate  euphoria ;  children  who  in  the  evening  are  prostrated 
and  suffering  great  distress  are  cheerful  and  happy  on  the 
following  morning.  The  testimony  of  adult  sufferers  is 
convincing  on  this  point. 

4.  Cough,  coryza,  and  conjunctivitis  all  clear  up  within 
a  day  or  two. 

The  average  duration  of  the  attack  from  the  first  show 
of  the  rash  in  untreated  cases  or  cases  treated  by  other 
methods  is  from  two  or  four  days;  I  have  never  seen  any 
serious  or  distressing  symptoms  in  those  treated  by  amido- 
pyrin  after  the  first  twenty-four  hours.  It  therefore  seems 
to  me  that  this  drug  acts  as  promptly  in  measles  as  quinine 
does  in  malaria,  or  the  salicylates  in  rheumatic  fever. 
A  drug  which  checks  the  onward  march  of  the  symptoms, 
and  particularly  the  development  of  the  rash,  surely  has 
the  right  to  be  called  a  specific  remedy. 

The  dose  for  adults  is  12  grains  three  times  a  day,  with 
or  without  Dover’s  powder  to  alleviate  the  cough.  For 
children,  I  have  employed  the  following  formula : 

(age  +  1)  x  dose 
24  ‘ 

I  never  have  seen  any  untoward  effects  from  the  drug,  and 
so  larger  doses  may  be  given  if  they  seem  indicated. 

The  following  are  my  last  seven  consecutive  cases  treated 
as  above. 

Case  1. — D.  F.,  a  girl  aged  9,  felt  ill  on  March  7th,  1924.  Cough 
developed  on  March  9th.  The  following  day  her  temperature  i\as 
104°.  There  was  a  typical  roseola  on  face  and  neck.  I  gave 
amidopyrin  4J,  grains,'  pulv.  ipecac,  co.  2  grains,  thrice  daily, 
On  March  11th  the  temperature  was  99.2° ;  the  patient  was  free 
from  pain  and  comfortable;  rash  scanty  and  pale  on  trunk  and. 
limbs.  On  March  12th  the  temperature  was  normal  and  the 
patient  absolutely  well. 

C cisc  2. — B.  C.,  a  girl  ag;ed  3.  Illness  begin  on  March  11th  with 
cough,  sneezing,  and  conjunctivitis.  Probable  diagnosis,  measles. 
At  2  p.m.  the  following  day  the  temperature  was  100.8°,  and  there 
was  a  characteristic  rash  over  the  face  anl  shoulders.  She  waS 
given  amidopyrin  li  grains,  pulv.  ipecac,  co.  3/4  grain,  thrice 
daily.  On  March  13th,  at  5  p.m.,  the  temperature  was  98.6°; 
the  rash  had  not  spread  further  and  had  faded.  The  child  was 
comfortable  and  was  playing  when  I  saw  her.  Cough  and 
conjunctivitis  slight. 

Case  3. — H.  S.,  male,  aged  22,  came  home  from  Blackpool 
on  March  31st  with  a  temperature  of  101°.  He  was  seen  at 
8  p.m.  The  upper  half  of  the  body  was  covered  with  thick, 
deeply  coloured  roseola;  there  was  a  very  scanty  rash  on  the 
extremities.  He  complained  of  a  distressing  feeling  of  suffocation. 
Koplik’s  spots  were  numerous,  and  he  had  severe  cough  and  con¬ 
junctivitis.  He  was  given  amidopyrin  12  grains  thrice  daily.  On 
April  1st,  at  11  a.m.,  the  temperature  was  99.2°.  The  rash  had 
not  spread;  he  was  free  from  pain  and  had  slept  through  the 
night  (after  several  sleepless  nights)  because  “  he  did  not  have 
to"  keep  his  attention  on  his  breathing.”  At  7  p.m.  t  he  tem¬ 
perature  was  98°.  The  following  day  the  rash  on  the  face  had 

*  Amidopyrin  is  recognized  in  the  British  Pharmaceutical  Codex  as  a 
derivative  of  antipyrin.  It  was  originally  put  on  the  market  under  the 
trade  name  “  pyramidon.” 
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faded  ;  it  was  pale  but  had  slightly  thickened  on  the  trunk  and 
was  absent  on  the  extremities.  Temperature  97.4°. 

Case  — H.  M.,  a  boy  aged  10,  was  first  seen  at  7  p.m.  on 
March  17th.  He  had  a  temperature  of  102.2°,  and  post-aural 
roseola.  He  received  no  treatment  on  this  day.  On  March  18th, 
at  4  p.m.,  there  was  a  rash  on  the  face  and  chest — very  scanty  on 
the  extremities;  temperature  101.4°;  cough  troublesome.  He  was 
given  amidopyrin  5  grains,  pulv.  ipecac,  co.  2  grains,  thrice  daily. 
The  following  day,  at  11  a.m.,  the  temperature  was  98°;  the  rash 
had  not  increased  on  the  extremities,  and  the  patient  was  feeling 
well. 

Case  5.— E.  C.,  a  girl  aged  5^,  was  first  seen  on  March  20th. 
She  had  been  coughing  and  sneezing  for  four  days.  The  tem¬ 
perature  was  102°  in  the  night  of  March  19th,  when  the  rash  first 
appeared.  It  now  extended  behind  the  ears,  and  on  the  face  and 
forehead;  it  was  scanty  on  the  trunk,  and  very  scanty  on  the 
extremities.  Koplik’s  spots  were  present.  Temperature  still  102°. 
She  was  given  amidopyrin  3£  grains,  pulv.  ipecac,  co.  1£  grains, 
thrice  daily.  On  March  21st,  after  three  powders  had  been  taken, 
the  temperature  had  fallen  to  97° ;  the  rash  had  faded  on  face 
and  forehead,  and  had  not  spread  on  the  body.  There  was  a 
slight  cough. 

Case  6. — E.  C.,  aged  18  months,  sister  of  the  previous  case. 
She  had  been  coughing  and  sneezing  since  March  20th,  and  had 
had  a  temperature  of  101°  to  102°.  When  first  seen,  on  March 
25th,  at  12  a.m.,  the  temperature  was  103°  and  a  few  Koplik’s 
spots  were  present.  There  was  a  typical  rash  behind  and  below 
the  ears.  She  was  given  amidopyrin  1£  grains,  pulv.  ipecac.  c@. 
1/2  grain,  thrice  daily.  At  midday  on  March  26th  there  was  still 
some  rash  on  the  face,  scanty  on  trunk,  very  scanty  on  extremities. 
Temperature  99.6°.  The  next  day  the  temperature  was  99°,  and 
the  rash  had  faded  on  the  extremities  and  trunk.  On  March  28th 
the  temperature  was  normal  and  the  patient  well. 

Case  7. — A.  C.,  aged  3,  brother  of  Cases  5  and  6,  in  the  night 
of  March  27th-28th  had  a  temperature  of  101°.  At  1  p.m.  on 
March  28th  it  was  100°,  and  he  was  sneezing  and  had  a  little 
cough.  There  was  a  rash  on  the  face.  He  felt  well  and  his 
appetite  was  good.  He  was  given  2  grains  of  amidopyrin  thrice 
daily.  At  11  a.m.  on  March  29th  the  temperature  was  96.8° ;  the 
rash  had  not  spread,  except  for  two  extensive  confluent  patches 
in  the  groins.  The  next  day  he  had  completely  recovered. 

As  I  have  been  unable  to  find  any  reference  in  medical 
literature  to  the  use  of  amidopyrin  in  the  treatment  of 
measles  I  have  thought  my  observations  to  be  of  sufficient 
value  to  bring  to  the  notice  of  the  medical  profession. 
The  early  amelioration  of  all  the  symptoms  promises  a 
reduction  in  the  frequency  of  dangeroas  complications, 
such  as  bronchopneumonia,  and  a  parallel  reduction  of  the 
mortality  rate. 


ilUmorattiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

RETURN  OF  PULSATION  IN  THROMBO- ANGIITIS 

OBLITERANS. 

Thrombo-angiitis  obliterans  is  the  name  given  by  Leo 
Buerger  to  a  disease,  limited,  as  I  believe,  exclusively  to 
male  Hebrews,  mostly  of  the  middle  period  of  life,  and 
mostly  immigrants  from  Poland,  Russia,  Rumania,  and 
Central  Europe.*  Formerly  I  termed  it  “  non-syphilitic 
arteritis  obliterans  of  Hebrews.”  The  disease  usually  com¬ 
mences  in  one  of  the  lotver  extremities  and  is  a  cause — 
perhaps  the  most  frequent  cause  amongst  the  male  Hebrew 
population — of  “  intermittent  claudication  of  extremities.” 
I  have  had  the  opportunity  of  seeing  a  considerable  number 
of  cases  in  London,  and  in  them  when  pulsation  in  an 
artery  had  once  been  lost  I  had  never  hitherto  been  able 
to  verify  its  return. 

M.  M.,  a  Russian  Jew,  was  one  of  my  first  cases,  and  was 
demonstrated  by  me  at  the  Clinical  Section  of  the  Royal  Society 
of  Medicine  on  December  13th,  1907,  when  he  was  42  years  old ; 
I  described  the  case,  with  references  to  several  other  cases,  in  the 
Quarterly  Journal  of  Medicine  (1916,  ix,  p.  289),  soon  after  pulsa¬ 
tion  had  disappeared  from  the  radial  artery  at  the  right  wrist. 
The  trouble  had  commenced  in  his  left  leg  about  1902.  Red, 
tender,  subcutaneous  swellings,  due  to  multiple  foci  of  super¬ 
ficial  phlebitis  of  the  lower  extremities,  complicated  the  case  from 
time  to  time  since  1909,  and  there  were  periods  of  very  painful 
ischaemic  ulceration,  when  gangrene  in  one  or  other  of  the  feet 
appeared  imminent. 

Of  late  the  arterial  disease  has  been  apparently  non-progressive 
and  recently  when  he  was  again  temporarily  in  hospital  under 
my  care  for  a  new  trouble,  which  I  regarded  as  a  mild  attack 
of  gout  at  the  base  of  both  big  toes,  I  found  to  my  astonishment 
(May,  1924)  that  there  was  again  fairly  good  pulsation  in  the  left 
radial  artery  at  the  wrist.  The  gout  soon  subsided  with  small 
doses  of  sodium  salicylate  and  sodium  bicarbonate.  He  has  like¬ 


*  Indigenous  cases  occur  in  China  (G.  Duncan  Whyte)  and  Japan 
(Koga),  but  I  am  not  aware  that  any  cases  have  been  observed  amongst 
the  Chinese  or  Japanese  in  England. 


wise  of  late  developed  high  blood  pressure  (the  brachial  systolic 
blood  pressure  is  185  mm.  Hg  on  the  right  side  and  192  mm.  Hg 
on  the  left  side),  with  a  little  albumin  and  a  few  granular  tube- 
casts  in  the  urine. 

Regarding  real  or  supposed  return  of  pulsation  in  arteries 
that  have  become  pulseless  owing  to  thrombo-angiitis 
obliterans,  Leo  Buerger  (The  Circulatory  Disturbances  of 
the  Extremities,  1924,  p.  269)  writes  that  return  of  pulsa¬ 
tion  had  been  reported  in  arteries  which  had  been  seemingly 
obstructed.  He  explains  that  pulsation  cannot  return 
in  a  really  obstructed  artery  in  this  disease,  but  points  out 
that  dissections  of  amputated  limbs  have  shown  that  the 
artery  may  be  only  more  or  less  collapsed  and  that  with 
improving  circulation  through  collateral  paths  pulsation 
may  become  re-established,  the  blood  flowing  through 
devious  channels  in  uninvolved  territory.  This  might  quite 
possibly  be  the  correct  explanation  for  the  return  of  pulsa¬ 
tion  in  the  case  here  reported.  There  can,  however,  be  no 
doubt  that  pulsation  really  has  returned,  for  the  patient 
was  under  observation  in  the  hospital  during  about  the 
first  two  weeks  of  May,  and  was  again  examined  a  few 


days  ago. 
London,  W. 


F.  Parkes  Weber,  M.D.,  F.R.C.P. 


A  CASE  OF  ONYCHO-GRYPHOSIS. 

The  illustration  shows  the  feet  of  a  woman,  aged  69,  who 
was  admitted  to  the  Bedford  County  Hospital  suffering 
from  burns.  All  her  toe-nails  were  found  to  be  very  much 
enlarged,  especially  those  of  the  great  toes.  The  nail  of 
the  left  great  toe 
was  much  thickened 
and  curved  so  as 
to  form  nearly  two 
complete  circles  and 
measured  on  its 
greater  curvature 
9  inches.  The  nails 
commenced  to 
thicken  at  the 
menopause  at  the 


a<zc  of  49 ;  since 


then  she  has  been 
unable  to  cut  them. 

The  nails  of  the 
four  smaller  toes 

were  shed  about  once  a  year,  and  those  of  the  great  toes 
about  every  four  or  five  years.  They  were  removed  whilst 
in  hospital  by  soaking  in  a  solution  of  soda.  The  nails  have 
been  sent  to  the  Royal  College  of  Surgeons  Museum, 
London. 

Bedford.  W.  Gifford  Nasii,  F.R.C.S. 


STRANGULATED  HERNIA  IN  AN  INFANT  OF 
THREE  WEEKS. 

The  case  of  strangulated  inguinal  hernia  reported  below  was 
admitted  to  the  Aolverhampton  and  Staffordshire  Hospital 
on  May  24th,  1924. 

The  patient,  a  boy  3  weeks  old,  was  taken  ill  on  the  previous  day 
with  pain  and  vomiting,  and  the  mother  noticed  that  a  swelling 
had  appeared  in  the  left  groin.  During  the  day  the  child  vomited 
after  each  feed.'  On  admission  nothing  abnormal  was  found  during 
the  examination  except  the  swelling  in  the  left  groin;  this  was  a 
hard,  tender,  ovoid  tumour  about  the  size  of  a  pigeon’s  egg  in 
the  position  of  the  external  abdominal  ring.  The  testicle  on  that 
side  was  not  felt  either  in  the  scrotum  or  the  inguinal  canal. 

Postural  treatment  was  adopted  for  a  few  hours,  but  in  view  of 
the  fact  that  a  small  blood-stained  stool  was  passed,  and  that  the 
abdomen  became  somewhat  distended,  it  was  decided  to  explore 
the  swelling.  The  operation  was  performed  by  Mr.  Howard  Dent. 
The  tumour  proved  to  be  a  hernial  sac  containing  much  fluid,  and 
a  small  knuckle  of  bowel  which  was  constricted  by  the  neck  of 
the  sac.  The  obstruction  was  relieved  and  the  bowel  returned  into 
the  peritoneal  cavity.  The  sac,  which  was  of  the  congenital  type, 
was  removed  after  ligature  of  the  neck.  Recovery  has  been 
uninterrupted. 

Strangulated  inguinal  liernia  at  the  age  of  3  weeks  is 
sufficiently  rare  to  make  the  case  seem  worthy  of  note,  and 
I  am  indebted  to  Mr.  Howard  Dent,  honorary  surgeon  to 
the  hospital,  for  his  permission  to  make  this  report. 

F.  A.  H.  Simmonds,  M.R.C.S.,  L.R.C.P., 

House-Surgeon,  Wolverhampton  and  Staffordshire 
Hospital. 
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TREATMENT  OF  ECLAMPSIA. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine  on  July  3rd,  with  the 
President,  Dr.  Cutiibert  Lockyer,  in  the  chair^  Professor 
Stroganoff  of  Leningrad  presented  a  paper  on  the  treat¬ 
ment  of  eclampsia. 

Professor  Stroganoff  (whose  paper  was  read  by  the 
secretary,  Mr.  Eardley  Holland)  began  by  pointing  out  that 
more  lives  were  now  lost  annually  in  Great  Britain  and 
Ireland  from  eclampsia  than  there  were  sailors  killed  and 
wounded  at  the  battle  of  Trafal  gar.  He  quoted  numerous 
American  authors  to  show  that  the  position  was  even  worse 
in  the  United  States,  while  in  the  big  capitals  of  Europe 
the  mortality  from  this  complication  of  pregnancy  was 
alarmingly  high,  although  in  general  lower  than  in 
America.  He  was  convinced  that  a  universal  application  of 
his  method  of  treatment  would  reduce  this  mortality  to  a 
half  or  less.  Eclampsia  was  first  treated  in  this  manner 
in  1897,  and  in  the  first  57  cases  there  were  no  deaths. 
Professor  Stroganoff  went  on  to  describe  the  results  of  the 
introduction  of  this  method  into  various  important  clinics, 
especially  in  Germany,  and  everywhere  with  big  reductions 
in  the  mortality  rates.  In  1918  2,208  cases  treated  by 
Professor  Stroganoff’ s  method  were  collected  from  the 
literature,  with  a  total  maternal  mortality  of  9.8  per 
cent.  By  1924  this  total  number  of  cases  amounted  to 
3,202  with  357  deaths,  or  10.8  per  cent.,  while  in  his  own 
hands  in  the  ten  years  from  1910  to  1621,  after  some  slight 
modifications,  only  6  deaths  had  occurred  (a  mortality  rate 
of  2.4  per  cent.),  and  of  these  3  cases  were  from  other 
causes.  He  was  convinced  that  death  could  be  prevented  in 
all  but  neglected  cases.  Apart  from  the  reduction  in  the 
mortality  rates  from  eclampsia  the  beneficial  results  of  this 
method  of  treatment  could  also  be  seen  from  the  following 
additional  facts.  The  number  of  fits  was  much  diminished. 
Psychical  disturbances  were  only  present  in  4  cases  out  of 
253,  or  1.6  per  cent.  The  child  mortality  was  much  re¬ 
duced,  being  only  14.3  for  the  whole  group  of  253  cases,  and 
if  one  excluded  the  cases  in  which  the  foetus  was  already 
dead  before  treatment  was  begun  the  number  of  deaths 
attributable  to  the  drugs  used  became  almost  negligible. 
No  deaths  due  to  the  treatment  occurred  amongst  the  253 
women,  and  the  recovery  of  the  patients  was  remarkably 
rapid.  From  a  comparison  of  this  group  of  253  cases  and 
570  treated  by  less  perfect  methods,  Professor  Stroganoff 
concluded  that  an  absolutely  favourable  prognosis  could 
be  given  in  a  case  of  eclampsia  which  had  not  been 
neglected.  He  sai/l  he  required  47  more  cases  to  com¬ 
plete  the  300  necessary  for  statistical  purposes,  and  he 
hoped  that  he  might  be  given  facilities  for  obtaining 
these  cases  and  demonstrating  his  method  in  the  next  two 
months  during  his  stay  in  London.  He  laid  down  certain 
conditions  with  regard  to  such  demonstrations,  amending 
slightly  the  classification  of  eclampsia  suggested  by  Eden, 
and  expressed  a  desire  that  a  special  committee  be 
appointed  to  consider  the  results  obtained. 

Professor  Stroganoff’ s  Method. 

He  then  went  on  to  describe  his  method  of  treatment  of 
eclampsia,  the  cardinal  principle  of  which  is  that  the  fits 
must  and  can  be  controlled.1  The  first  necessity  is  the 
removal  of  all  sources  of  possible  irritation  :  the  patient  is 
placed  in  a  darkened  room  and  protected  carefully  during 
the  fits,  oxygen  being  administered  if  asphyxia  occurs.  A11 
injection  of  morphine  (1/6  grain)  is  given  immediately, 
followed  an  hour  later  by  30  grains  of  chloral  hydrate  by 
mouth  or  per  rectum  according  to  the  degree  of  sensibility 
of  the  patient.  Two  hours  later  another  1/6  grain  of 
morphine  is  administered,  and  four  hours  after  this  the 
chloral  is  repeated  (30  grains).  Chloral  in  smaller  doses 
(20  grains)  is  given  thirteen  and  twenty-one  hours  after 
the  beginning  of  the  treatment.  The  doses  can  be  increased 


if  the  condition  is  severe,  and  vice  versa,  and  if  the  child 
is  still  undelivered  at  the  end  of  twenty-four  hours  15  to 
20  grains  of  chloral  should  be  given  three  times  a  day.  if 
the  fits  recur  in  spite  of  this  treatment  venesection  should 
be  performed  to  the  extent  of  400  c.cm.  The  child  is 
delivered,  with  forceps  if  necessary,  and  care  is  taken  to 
maintain  the  regular  functions  of  the  other  organs.  Hot 
bottles  are  applied  to  the  feet  and  loins,  and  fluids  in  the 
form  of  weak  tea  or  diluted  milk  are  given  to  stimulate 
the  kidneys.  The  mouth  is  kept  carefully  cleansed,  the 
patient  is  kept  on  her  right  side,  and  oxygen  is  adminis¬ 
tered  for  asphyxia.  The  heart  is  supported  by  digitalis  if 
the  pulse  reaches  a  fate  of  110  or  more,  and  camphor  or 
caffeine  is  employed  if  signs  of  failure  appear.  In  con¬ 
clusion  he  stated  that  the  application  of  this  method  would 
result  in  recovery  for  all  mild  cases,  and  severe  cases  had 
an  equally  good  prognosis  if  they  escaped  other  disasters 
such  as  pneumonia. 

The  President  expressed  the  thanks  of  the  society,  and 
pointed  out  that  Professor  Stroganoff  might  have  some 
difficulty  in  obtaining  even  47  cases,  as  eclampsia 
was  happily  much  rarer  nowadays  than  previously.  Ho 
emphasized  the  fact  that  one  of  the  important  principles 
of  this  method  was  that  only  small  doses  of  morphine 
were  employed,  and  that  the  important  drug  in  the  pre¬ 
venting  of  the  fits  was  the  chloral. 

Mr.  Eardley  Holland  inquired  as  to  the  indications  for 
venesection  in  these  cases,  and  asked  if  blood  pressure 
readings  were  ever  employed.  Professor  Stroganoff  replied 
that  he  had  only  employed  venesection  in  10  per  cent,  of 
his  cases,  and  then  only  if  three  or  more  fits  occurred  after 
the  treatment  was  commenced.  If  it  was  thought  that  the 
woman  would  be  delivered  within  two  hours  venesection 
was  not  employed. 

Mr.  Bourne  paid  tribute  to  Professor  Stroganoff’s 
method,  which,  he  remarked,  was  ultra-conservative  in  its 
conception.  He  stated  that  results  could  not  be  expected 
unless  it  was  followed  out  in  every  detail,  and  he  offered 
Professor  Stroganoff  every  facility  for  demonstrating  his 
method  at  Queen  Charlotte’s  Hospital. 

Professor  Stroganoff,  in  reply,  emphasized  the  necessity 
for  strict  application  to  detail,  and  stated  that  it  was  just 
these  details  he  wished  to  demonstrate.  He  reaffirmed  his 
conclusion  that  death  need  occur  only  in  neglected  cases. 


VISCEROPTOSIS. 

At  a  meeting  of  the  Medico-Chirurgical  Society  of  Edin¬ 
burgh  held  on  July  2nd,  the  President  Sir  David  Wallace, 
being  in  the  chair,  Dr.  Robert  Hutchison  (London)  opened 
a  discussion  on  visceroptosis.  He  pointed  out  that  this 
subject  lent  itself  well  to  discussion  because  it  was  a  very 
common  condition,  its  genesis  was  still  ill  understood,  and  it 
gave  rise  to  many  practical  problems  in  relation  to  diagnosis 
and  treatment.  The  subject  was  therefore  of  interest  to  a 
wide  field  of  medical  men.  The  anatomist,  the  pathologist, 
the  neurologist,  the  psychoneurologist,  as  well  as  the 
physician,  the  surgeon,  and  the  gynaecologist,  all  had  to 
deal  with  the  condition  from  different  angles,  giving  rise, 
in  many  instances,  to  much  diversity  of  opinion  in 
regard  to  etiology  and  treatment.  The  genesis  of  vis¬ 
ceroptosis  was  first  of  all  considered,  and  the  well  known 
fact  was  noted  of  its  greater  frequency  in  women  than  in 
men.  Dr.  Hutchison  classified  the  condition  under  two 
heads  from  the  point  of  view  of  its  origin — namely,  (a)  the 
so-called  congenital  or  virginal  type,  and  (b)  the  acquired 
or  maternal  type. 

In  regard  to  the  first  group  he  doubted  very  much  if  the 
condition  was  truly  congenital,  because  he  had  hardly  ever 
come  across  the  condition  in  children.  He  considered  the 
usually  expressed  reasons  for  its  greater  frequency  in 
women,  such  as  influence  of  poor  muscular  development  due 
to  insufficient  exercise,  bad  posture,  straining  at  stool, 
shallow  pelvis,  etc.,  as  not  quite  adequate.  He  regarded 
the  condition  more  as  part  of  the  general  state  of  the 
patient  who  lacked  tone,  and  showed  other  evidences  than 
simply  a  dropping  of  abdominal  viscera.  He  referred  to 
Stille'r’s  description  of  the  “  morbus  asthenicus  ”  or 


1  British  Medical  Journal,  July  15th,  1922,  p.  95. 
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“  habitus  ptoticus  ”  as  giving  a  fuller  picture  of  the  con¬ 
dition.  Reference  was  also  made  to  Keith’s  theory.  In  dis¬ 
cussing  the  acquired  form  he  referred  to  the  stretching  of 
the  abdominal  wall,  weakening  of  the  pelvic  floor,  absorption 
of  abdominal  fat,  and  unhealthy’  living  as  being  the  factors 
chiefly  involved  in  the  production  of  this  form  of  viscero¬ 
ptosis.  The  second  point  for  discussion  was  the  question 
of  bands  and  kinks,  and  he  expressed  himself  in  favour  of 
the  view  that  these  structures  were  of  congenital  origin 
and  not  the  result  of  stresses.  The  observations  on 
abdominal  operations  on  children  should  clear  up  this  point, 
and  he  was  anxious  to  hear  the  views  of  surgeons  in  regard 
to  this  matter.  Thirdly,  certain  points  in  the  symptoma¬ 
tology  were  discussed  and  the  question  was  asked,  Does 
visceroptosis,  per  se,  produce  symptoms?  It  was  common 
knowledge  that  from  time  to  time  cases  were  met  with 
showing  the  acquired  form  on  physical  examination  by 
x  rays,  etc.,  and  yet  no  symptoms  were  present,  but  the 
relief  of  symptoms  during  pregnancy  in  congenital  cases 
favoured  the  belief  that  the  mechanical  results  could  not  be 
ignored.  The  maternal  type  might,  however,  exist  for  many 
years  without  giving  rise  to  symptoms.  Dr.  Hutchison 
thought  that  in  the  majority  of  cases  the  dropping  of  the 
organ  was  only  one  factor  in  the  production  of  symptoms, 
and  pointed  out  that  in  addition  there  was  functional 
incapacity  in  some  organ,  or  organs,  such  as  atony  of  the 
stomach  or  a  deficiency  of  gastric  juice,  and  the  presence  of 
bands  or  kinks.  He  referred  to  Walton’s  view  that  possibly 
symptoms  are  only  produced  by  bands  or  kinks.  He  then 
raised  the  question  as  to  whether  division  of  these  bands 
relieved  the  symptoms — they  certainly  did  not  in  all  cases. 
Fourthly,  the  vast  importance  of  the  relationship  of  viscero¬ 
ptosis  to  neurasthenia  and  the  neuroses  was  discussed.  The 
question  was  put,  Does  visceroptosis  cause  neurasthenia,  or 
are  both  manifestations  of  the  morbus  asthenicus?  There 
was  no  doubt  that  emotion  lowered  visceral  tone,  and  this 
state  of  affairs  might  quite  well  react  conversely  on  the 
nervous  system  by  a  lowered  visceral  tone  producing  a 
lowered  nerve  tone.  From  the  point  of  view  of  the  general 
physician  it  was  impossible  to  neglect  the  interaction  which 
was  bound  to  take  place.  We  were  too  apt  to  forget  the 
mental  side  and  the  relationship  between  this  abdominal 
condition  and  psychoneurosis.  Many  patients  fostered  aches 
and  pains  of  an  abdominal  nature  as  a  convenient  arrange¬ 
ment  for  getting  sympathy  in  an  endeavour  to  get  out  of  a 
difficult  situation.  Their  abdominal  complaints  were  often 
a  cloak  for  some  concealed  mental  conflict — an  anxiety 
neurosis.  The  speaker  referred  to  a  particular  case  of  this 
kind  whom  he  had  sent  to  Dr.  T.  A.  Ross,  with  the  result 
that  recovery  took  place  in  about  eight  weeks  under  Dr. 
Ross’s  treatment.  Discussing  diagnosis,  Dr.  Hutchison 
pointed  out  that  to  establish  the  presence  of  visceroptosis 
was  easy,  but  the  problem  at  the  bedside  was — Is  viscero¬ 
ptosis  the  cause  of  the  pain  and  other  symptoms? 
Visceroptosis  was  a  great  mimic,  but  it  was  possible  for  a 
visceroptotic  abdomen  to  be  also  the  seat  of  organic  disease, 
so  that  all  the  known  means  of  physical  examination  must 
be  fully  used,  including  a  consideration  of  the  mental  aspect 
of  the  case,  and  then,  if  there  was  still  real  doubt,  surgical 
exploration  might  be  carried  out  once  and  for  all,  and 
the  patient  fully  informed  of  the  result,  it  being  previously 
explained  to  the  patient  the  reason  of  this  exploration. 
Dr.  Hutchison  considered  that  visceroptosis  in  itself  did  not 
induce  organic  disease  in  the  abdomen,  such  as  duodenal 
and  gastric  ulcers,  except  possibly  gall  stones.  Finallv, 
treatment  was  touched  upon,  and  the  speaker  insisted  that 
the  word  “  cure  ”  should  be  reserved  for  those  patients 
who  had  been  free  of  symptoms  for  five  years  or  more  after 
operation  or  other  form  of  treatment.  He  said  there  was 
general  agreement  as  to  the  ordinary  medical  lines  of  treat¬ 
ment.  Early  detection  was  of  vast  importance.  The  fatten¬ 
ing  cure  was  of  much  value,  and  it  was  well  known  how 
deposition  of  fat  caused  symptoms  to  clear  up.  The  usual 
physical  treatments  and  abdominal  supports  had  their 
definite  use  in  dealing  with  such  cases.  The  speaker  again 
laid  stress  on  the  necessity  to  treat  the  mental  factor,  which 
often  was  quite  the  most  difficult  detail  in  the  case.  Surgical 
treatment  was  cited,  such  as  explorations,  divisions  of  bands 
e*tc.,  and  the  questions  were  asked,  Are  fixation  operations 


worth  while?  and  What  happens  to  patients  after  fixation 
operations — do  they  remain  cured,  or  is  the  result  only 
temporary  ? 

Mr.  John  Fraser  said  that  from  his  surgical  experience 
with  children  he  had  no  doubt  whatever  as  to  the  con¬ 
genital  origin  of  the  condition.  He  pointed  out  that  he 
had  only  seen  acute  intussusception  in  visceroptosis  cases. 
He  referred  to  certain  embrj-ological  points  in  the  develop¬ 
ment  of  the  intestine  with  reference  to  this  condition. 
He  also  said  that  the  sympathetic  nei've  plexus  was 
probably  imperfectly  developed  in  these  visceroptotic  cases. 

Professor  Wm.  Russell  said  he  had  long  felt  there  was 
a  congenital  type  of  visceroptosis,  and  referred  to  a  case 
of  a  girl  12  years  of  age,  who  suffered  from  an  enormously 
distended  stomach,  giving  rise  to  gastric  symptoms.  These 
symptoms  were  easily  corrected,  but  the  ctomach  remained 
enlarged  and  an  opaque  meal  was  retained  in  the  stomach 
five  hours,  and  it  was  found  she  had  a  congenital  narrowing 
of  the  pylorus.  He  agreed  with  the  view  that  child-bearing 
induced  the  condition,  and  mentioned  an  athletic  woman 
who  developed  the  condition  after  two  or  three  pregnancies. 
He  referred  to  the  importance  of  testing  the  functional 
activity  of  the  stomach  by  test  meals,  and  treating  the 
stomach  on  the  basis  of  these  findings,  when  there  was 
evidence  of  dropping  of  the  viscus.  He  considered  that 
dividing  bands  and  “  tacking  up  ”  operations  had  been 
tried  and  found  wanting  in  Edinburgh. 

Sir  Harold  Stiles  agreed  with  Mr.  Fraser  as  to  the 
congenital  view  of  the  origin  of  the  condition.  He  also 
referred  to  the  fact  that  many  such  conditions  are 
hereditary.  Much  could  be  done  by  proper  physical  methods 
at  an  early  age,  and  six  months  spent  in  this  way  were  far 
more  valuable  than  a  similar  time  of  mental  work.  He 
regarded  the  visceroptotic  patient  as  the  last  type  he 
wished  to  operate  on,  and  would  only  do  so  at  the  request 
of  the  physician  when  he  was  absolutely  at  his  wits’  end. 
He  referred  to  ptosis  of  the  caecum,  and  described  in 
detail  the  condition  known  as  a  “  blue  caecum  he  con¬ 
sidered  resection  advisable,  as  fixation  was  of  no  use  in  this 
localized  condition.  He  also  referred  to  the  lack  of  nerve 
balance  between  the  vagus  and  sympathetic  in  many  general 
visceroptotic  cases. 

Dr.  Haig  Ferguson  agreed  with  Dr.  Hutchison  as  to 
the  disappearance  of  symptoms  during  pregnancy.  He  was 
against  early  rising  after  parturition,  but  did  not  agree 
with  absolute  rest  in  b£d.  He  encouraged  his  patients 
to  move  about  in  bed  and  increase  the  tone  of  their 
muscles  by  mild  exercises  in  bed.  He  considered  surgical 
interference  was  always  necessary  in  all  gynaecological 
prolapses,  because  ligaments  had  been  stretched  and  ptosis 
of  pelvic  organs  caused  much  distress,  and  this  ptosis  gave 
rise  to  marked  constipation.  He  also  noted  that  many 
women  who  had  borne  children  had  ptosis  of  the  kidney 
and  were  very  thin,  but  when  fattening  had  been  carried 
out  the  kidney  returned  to  its  place  and  symptoms 
disappeared. 

Professor  Edwin  Bramwell  was  quite  certain  that 
visceroptosis  was  often  present  without  symptoms.  In  the 
production  of  symptoms  he  laid  stress  on  the  psycho¬ 
neurological  aspect  of  the  condition,  and  he  strongly  depre¬ 
cated  the  attitude  of  those  who  looked  specially  for  the 
anatomical  evidence  and  talked  about  it  freely  to  their 
patients,  who  were  not  in  a  position  to  understand  the 
significance  of  the  Tacts  observed.  As  soon  as  patients 
became  introspective  about  their  abdominal  symptoms  they 
were  well  on  the  way  to  becoming  chronic  invalids. 

Mi-.  Wilkie  pointed  out  that  the  motile  proximal  caecum 
should  be  looked  at  from  two  points  of  view — namely,  (1)  a 
local  condition,  which  could  be  dealt  with  surgically  by 
removal,  or  (2)  as  part  of  a  general  visceroptosis  in  which 
fixation,  etc.,  was  not  going  to  do  much  good.  With 
reference  to  exploration  of  the  abdomen  he  would  hesitate 
long  before  undertaking  this,  and  only  at  the  urgent 
request  of  the  physician  when  other  means  had  quite 
failed.  Ho  also  agreed  with  the  views  already  expressed 
that  the  nervous  factor  was  a  vitally  important  one  and 
little  under  the  surgeon’s  control. 

Mr.  Cochrane  described  his  experiences  in  Boston  at  the 
reconstruction  clinic,  where  over  3,000  cases  of  viscero¬ 
ptosis-like  conditions  had  been  studied  from  the  anatomical 
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point  of  view  and  correction  was  attempted  along  certain 
well  defined  lines.  Dr.  Frederick  Porter  also  took  part 
in  the  discussion. 

Dr.  Robert  Hutchison,  in  liis  reply,  adhered  to  the  view 
that  visceroptosis  was  uncommon  in  childron.  He  con¬ 
sidered  there  was  some  unknown  factor  in  this  type  of 
patient  which  had  still  to  be  cleared  up.  It  might  be  a 
question  between  vagal  and  sympathetic  balance.  He 
agreed  very  much  with  Professor  Bramwell’s  views  about 
the  mental  side  of  the  condition. 

Two  patients  were  shown  by  Sir  Harold  Stiles  after 
operation  for  acoustic  tumours.  The  clinical  picture  on 
which  the  diagnosis  was  based  was  described  and  the  tech¬ 
nique  of  the  operation  explained.  The  cases  had  been  under 
the  charge  of  Professor  Edwin  Bramwell  before  they  were 
handed  over  for  operation.  Specimens  of  brains  showing 
similar  tumours  were  demonstrated. 

Sir  Harold  Stiles  also  showed  a  case  after  operation  for 
spinal  root  tumour.  For  some  time  the  case  had  been 
regarded  as  one  of  an  atypical  progressive  muscular  atrophy, 
and  had  received  strychnine  injections;  later  the  patient 
came  under  the  charge  of  Professor  Bramwell,  who  diagnosed 
the  tumour.  Before  operation  the  patient  was  almost  com¬ 
pletely  paralysed  and  passed  urine  and  faeces  involuntarily. 
A  vascular  tumour  was  removed  and  the  man  walked  into 
the  room  with  the  aid  of  two  sticks  quite  unsupported  by 
anyone.  Still  further  improvements  might  be  anticipated. 

Mr.  J.  W.  Struthers  showed  a  young  girl,  aged  14, 
suffering  from  diaphysial  aclasis  (multiple  exostosis). 
Many  x-ray  lantern  slides  of  her  bones  were  put  on  the 
screen  and  the  essential  bony  lesions  demonstrated.  He 
then  showed  specimens  from  a  case  of  a  patient  who  suffered 
from  a  fractured  femur  and  paraplegia  due  to  secondary 
growths  consequent  on  a  small  malignant  “  latent  ”  kidney 
tumour.  He  also  demonstrated  two  patients  after  the 
removal  of  malignant  tumours  of  the  kidney.  One  of  these 
patients  had  been  at  work  for  two  years  following  the 
operation.  He  laid  stress  on  the  fact  that  both  patients 
had  developed  short  attacks  of  haematuria  many  months 
before  more  urgent  symptoms  had  developed,  and  this 
first,  more  or  less  transient,  haematuria  was  not  fully 
investigated. 


STILLBIRTH  AND  NEO-NATAL  DEATH. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held 
on  June  11th,  with  the  President,  Professor  B.  P.  Watson, 
in  the  chair,  Dr.  F.  J.  Browne  read  a  paper  entitled 
“  Further  observations  on  stillbirth  and  neo-natal  death: 
their  causes,  pathology,  and  prevention.” 

The  paper  comprised  a  summary  of  a  second  report  to  the 
Medical  Research  Council  and  was  based  on  the  results  of 
an  examination  of  200  consecutive  cases  of  stillbirth  and 
neo-natal  death  occurring  in  the  Edinburgh  Royal  Maternity 
Hospital,  127  being  cases  of  stillbirth  and  73  of  neo-natal 
death.  Of  ante-natal  death — namely,  death  of  the  foetus 
before  onset  of  labour— there  were  60  cases,  and  the  most 
frequent  cause  of  this  was  found  to  be  syphilis,  which 
accounted  for  15  cases,  or  25  per  cent.  All  these  were 
spirochaete  positive,  and  in  9  others  the  cause  of  death 
was  probably  syphilis,  as  shown  by  the  so-called  secondary 
signs  of  this  disease.  The  next  most  frequent  cause  of  death 
was  placental  infarction  (10  cases),  in  most  associated  with 
albuminuria.  Other  less  frequent  causes  of  death  were 
knots  on  the  umbilical  cord,  maternal  glycosuria,  and 
eclamptic  convulsions.  Dr.  Browne  discussed  the  method  of 
diagnosis  of  the  cause  of  death  in  a  macerated  foetus  and  the 
value  of  enlargement  of  the  liver,  spleen,  and  placenta  in 
the  diagnosis  of  syphilis.  From  his  own  statistics  he  con¬ 
cluded  that  the  liver  of  a  non-syphilitic  macerated  foetus 
might  weigh  as  much  as  one-seventeenth  of  the  body  weight. 
Anything  over  this  was  probably  syphilitic,  but  this  did  not 
help  much,  because  only  three  out  of  nineteen  spirochaete- 
positive  foetuses  had  a  liver  with  a  weight  ratio  over  17.  A 
spleen  with  a  weight  ratio  above  150  was  probably  syphilitic, 
and  a  placenta  showing  a  weight  ratio  heavier  than  4,  pro¬ 
vided  the  foetus  had  reached  at  least  the  eighth  month  of 


development  and  there  was  no  marked  degree  of  red  or 
white  infarction,  was  also  strong  evidence  of  syphilis.  Below 
the  eighth  month  this  rule  did  not  apply,  because  as  one 
descended  in  the  scale  of  foetal  development  the  normal 
placental  weight  ratio  increased  rapidly  until  at  the  third 
or  fourth  month  the  placental  weight  might  equal  or  even 
exceed  that  of  the  foetus.  The  speaker  had  never  found 
gross  “  infarction  ”  in  the  syphilitic  placenta,  and  looked 
upon  this  as  strong  evidence  that  endarteritis  obliterans 
of  the  foetal  vessels,  which  was  characteristic  of  the  syphi¬ 
litic  placenta,  was  not  an  important  factor  in  the  causation 
of  infarction. 

Of  intra-natal  death  there  were  67  cases,  and  by  far  the 
most  frequent  cause  of  this  was  asphyxia,  which  accounted 
for  36  cases,  or  more  than  half  the  total  number.  The  chief 
predisposing  causes  were  primiparity,  leading  to  prolonga¬ 
tion  of  the  second  stage,  and  breech  delivery,  the  latter 
being  found  to  be  ten  times  as  likely  to  give  rise  to  asphyxia 
as  delivery  by  the  vertex.  Dealing  with  the  “  hydrostatic 
test  of  live  birth,”  it  was  pointed  out  that  the  test  might 
prove  fallacious,  it  being  not  infrequently  found  that  in 
cases  of  asphyxia  in  which  the  foetus  was  born  dead  the 
lungs  might  be  sufficiently  expanded  to  float  buoyantly  in 
water  with  the  heart  and  thymus  gland  attached.  This  was 
due  to  the  fact  that  accumulation  of  carbon  dioxide  in  the 
foetal  blood  so  stimulated  the  respiratory  centre  that  the 
foetus  gasped,  drawing  air  into  its  lungs  if  such  were 
available,  and  partially  expanding  them.  The  amount  of 
expansion  thus  brought  about  was  limited  only  by  the  quan¬ 
tity  of  air  available  and  by  the  compression  of  the  foetal 
thorax  by  the  maternal  parts.  The  speaker  pointed  out  the 
fallacy  of  the  assertion  that  “  full  expansion  ”  of  the  lungs 
invariably  indicated  live  birth,  as  one  never  found  the  lungs 
fully  expanded  even  in  a  child  that  had  lived  for  twenty- 
four  hours  and  breathed  and  cried  normally.  Numerous 
areas  of  atelectasis  could  always  be  detected  on  microscopical 
examination.  If  then  the  lungs  were  never  more  than,  say, 
95  per  cent,  expanded  in  a  child  that  bad  lived  for  twenty- 
four  hours,  and  they  might  be  50  or  60  per  cent,  expanded 
in  a  foetus  that  had  been  born  dead,  where  was  one  to  draw 
the  line  and  say,  On  this  side  of  the  line  the  child  must 
have  been  born  alive,  and  on  that  it  must  have  been  born 
dead?  Obviously  no  such  line  could  be  drawn,  and  expan¬ 
sion  of  the  lungs,  however  complete,  could  be  no  longer 
looked  upon  as  proof  of  live  birth.  Cerebral  haemorrhage 
accounted  for  32  cases  of  intra-natal  and  neo-natal  deaths, 
14  being  stillborn.  In  11  of  the  cases  the  haemorrhage  was 
solely  intraventricular.  In  the  entire  series  of  200  cases 
there  were  36  cases  of  tearing  of  the  intracranial  dural 
septa,  or  18  per  cent.,  and  in  16  of  these  the  tearing  was 
associated  with  cerebral  haemorrhage,  the  tears  being  com¬ 
plete  in  11,  and  incomplete  in  5.  Further,  it  was  found  that 
56  per  cent,  of  the  cases  of  cerebral  haemorrhage  were 
unaccompanied  by  tentorial  tearing  of  an}’-  degree,  that  the 
same  percentage  of  cases  of  tentorial  tearing  were  unaccom¬ 
panied  by  any  degree  of  cerebral  haemorrhage,  and  that  the 
latter  was  three  times  as  frequent  apart  from  tentorial 
tearing  as  with  it.  The  chief  predisposing  causes  of  both 
tentorial  tearing  and  cerebral  haemorrhage  was  breech 
delivery,  disproportion  between  the  head  and  the  pelvis, 
and  difficult  forceps  delivery.  Lastly,  Dr.  Browne  discussed 
the  modern  views  upon  the  management  of  the  after-coming 
head  and  emphasized  the  importance  of  prophylactic 
external  version  in  all  cases  of  breech  presentation.  This 
should  be  performed  at  the  beginning  of  the  ninth  month 
of  pregnancy,  as,  if  carried  out  sooner,  although  version  was 
easy,  the  foetus  frequently  resumed  its  former  position ;  if 
attempted  later  the  operation  was  difficult  or  might  even  be 
impossible  on  account  of  the  large  size  of  the  foetus  and 
the  relatively  small  amount  of  liquor  amnii. 

The  paper  vras  illustrated  by  lantern  views  and  was  dis¬ 
cussed  by  the  President,  Drs.  Fordyce,  Haig  Ferguson, 
Young,  and  Thomson. 

A  Tumour  of  the  Labium  Majus. 

Dr.  Haig  Ferguson  read  a  communication  on  a  pendulous 
tumour  of  the  labium  majus  exhibiting  unusual  features. 

The  patient,  an  unmarried  woman  aged  40,  was  admitted 
to  the  Royal  Infirmary  in  1918  with  a  large  interstitial 
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fibroid  tumour  of  the  uterus  about  the  size  of  a  seven  months’ 
pregnancy  and  producing  marked  pressure  symptoms.  The 
tumour  was  removed  by  supravaginal  hysterectomy,  both  ovaries 
being  conserved;  the  patient  made  an  uneventful  recovery. 
In  1921  she  had  a  severe  fall  on  her  coccyx  and  shortly  there¬ 
after  noticed  a  swelling  in  the  left  labium  majus.  This  swelling 
gradually  increased  in  size  and  caused  considerable  discomfort. 
As  the  tumour  presented  certain  unusual  features  the  patient 
was  placed  in  the  care  of  a  general  surgeon,  who  attempted 
to  remove  the  mass  through  a  perineal  incision,  but  found  this 
impossible  and  concluded  that  the  condition  might  be  a  variety 
of  pudendal  hernia  possibly  following  the  previous  hysterectomy. 
Tlie  abdomen  was  therefore  opened,  but  no  protrusion  of  bowel, 
omentum,  or  peritoneum  through  the  pelvic  floor  could  be  found, 
nor  by  vaginal  and  rectal  examination  with  one  hand  in  the 
abdomen  could  any  connexion  be  established  between  the  labial 
swelling  and  any  of  the  abdominal  contents.  The  patient  made 
a  rapid  recovery  and  in  a  fortnight’s  time  was  transferred  to 
Dr.  Ferguson’s  ward  in  the  Royal  Infirmary.  At  operation  a 
free  incision  was  made  over  the  tumour,  which,  after  being 
separated  from  its  skin  covering,  was  found  to  be  densely 
adherent  to  the  surrounding  parts,  especially  posteriorly.  In 
its  lower  part  the  growth  was  in  close  relationship  to  the 
anterior  wall  of  the  rectum,  and  it  extended  upwards  and 
forwards  until  the  upper  limit  lay  well  behind  the  symphysis 
pubis.  During  the  process  of  dissecting  it  out  it  gave  the 
impression  that  one  was  pulling  out,  hand  over  hand  so  to 
speak,  a  piece  of  intestine,  both  from  its  appearance  and  from 
its  consistence.  After  removal  the  mass  was  found  to  consist 
of  solid  oedematous  tissue,  measuring  2  ft.  2  in.  in  length  ;  at 
its  lower  part  it  measured  3  in.  in  diameter,  tapering  off  till 
it  was  about  the  thickness  of  a  finger  where  it  lay  behind  the 
pubes.  There  was  no  evidence  of  any  lumen.  The  upper  part 
was  ligatured  somewhere  in  the  region  of  the  bladder  and 
severed  as  far  up  as  possible.  A  smaller  portion  of  tumour 
substance  was  found  lying  near  the  rectal  wall,  apparently 
separate  from  the  main  mass,  and  this  was  also  removed.  The 
cavity  left  after  removal  of  the  tumour  was  obliterated  as  far 
as  possible  with  catgut  sutures,  and  the  wound  closed  without 
drainage.  The  patient  made  an  uninterrupted  recovery. 

Laboratory  investigation  showed  the  fundamental 
structure  underlying  the  different  portions  of  the  tumour 
to  be  a  fibromyoma,  with  marked  oedema  and  hyaline 
degeneration ;  sections  from  different  parts  all  showed 
this  fibromyomatous  structure,  but  in  some  areas  the  un¬ 
striped  muscle  had  undergone  almost  complete  atrophy.  The 
pressure  to  which  the  growth  had  been  subjected  possibly 
accounted  for  the  elongated  form  which  it  had  assumed, 
growth  having  taken  place  along  the  line  of  least  resistance. 
In  addition  to  the  underlying  basic  structure  secondary 
angiomatous  formations — both  capillary  and  angiomatous — 
had  occurred.  No  evidence  of  gland  elemeiits  was  found 
in  the  portions  sectioned.  Dr.  Ferguson  had  been  able  to 
trace  only  two  cases  at  all  resembling  the  one  lie  described  : 
(1)  a  myxoma  of  the  vulva  described  by  Simpson  ( Journ . 
of  Obstet.  and,  Gynaec.  Brit.  Emp.,  viii,  p.  393;  (2)  a 
teratoma  of  the  labium  majus  reported  by  Duclaux  and 
Herrenschmidt  (Bull,  de  la  Soc.  d’Anat.  dc  Paris,  1905 
lxxx,  p.  4C6). 

The  communication  wras  illustrated  by  lantern  slides  and 
was  discussed  by  the  President,  Professor  Donald,  Drs. 
Fordyce  and  Young. 

The  following  specimens  were  exhibited  : 

Dr.  William  Fordyce  :  (1)  Unusual  fibroid  tumour  showing 
red  degeneration;  (2)  puerperal  uterus  showing  large  fibroid 
tumour ;  (3)  unusual  pelvic  tumour  simulating  ovarian  cyst ; 
(4)  tubal  pregnancy. 

Dr.  Haig  Ferguson  :  Uterus  showing  squamoid  metaplasia 
of  gland  epithelium  with  early  malignancy,  and,  in  the  same 
patient,  ovary  showing  early  sarcoma  (with  lantern  demon¬ 
stration). 

The  President  :  (1)  Ovary  with  chocolate  cysts ;  (2)  large 
ovarian  tumour  removed  from  a  patient  six  months  pregnant ; 
(3)  uterus  removed  by  vaginal  hysterectomy  from  a  case  of 
complete  prolapse,  showing  great  elongation  of  supravaginal 
cervix. 


The  Swiss  Society  of  Medicine  and  Biology  will  hold  its 
annual  meeting  at  Lucerne  on  October  1st,  when  papers  on 
insulin  will  be  read  by  Fleisch  of  Zurich,  von  Meyenburg  of 
Lausanne,  and  Gigon  of  Basle. 


lUbkfos. 


PERINEAL  PRURITUS. 

Dermatologists  and  proctologists  have  long  been  com¬ 
pelled  to  acknowledge  that  in  dealing  with  pruritus  of  the 
perineal  region  they  are  “  up  against  a  tough  proposition.” 
Dr.  J.  F.  Montague,  in  the  interesting  study  of  the  subject 
now  before  us,  makes  no  claims  to  have  discovered  a 
specific.  Indeed,  at  the  end  of  his  volume  entitled  Pruritus 
of  the  Perineum 1  he  writes  very  emphatically  about  the 
obstinate  nature  of  the  disease.  His  investigations  are 
exhaustive,  and,  not  insensitive  to  the  attractions  of  medical 
history,  he  informs  us  that  as  early  as  1688  the  subject 
attracted  medical  comment.  In  1694  Josephus  Lanzonius 
sought  to  explain  its  origin  and  course  on  the  then  current 
astrological  systems.  The  reader  will  find  a  very  useful 
summary  of  the  literature  of  the  subject  down  to  the  present 
time,  and  a  useful  bibliography  of  modern  literature  is 
provided.  Perhaps  the  most  important  part  of  the  present 
volume  is  that  which  deals  with  pathology.  Pruritus  can 
easily  be  set  up  without  the  invasion  of  the  tissues  by 
bacteria,  although  such  invasion  may  subsequently  take 
place  and  act  as  an  aggravating  factor.  Dr.  Montague 
dismisses  the  Streptococcus  faecalis  as  a  cause,  and  states 
that  the  only  organisms  he  has  been  able  to  find  actually 
in  the  tissues  are  the  Staphylococc  us  alb  us  and  B.  coli. 
He  recognizes  two  classes — (1)  direct  pruritus,  (2)  indirect 
pruritus,  terms  which  correspond  roughly  with  the  older 
method  of  description  as  of  local  or  constitutional  origin, 
but  lie  considers  his  own  terms  to  be  more  scientific.  He 
emphasizes  very  justly  the  importance  of  a  thorough 
examination  of  the  patient  -with  a  view  to  ascertaining 
the  ultimate  cause  of  indirect  pruritus,  and  each  of  his 
patients  is  subjected  to  a  most  searching  questionary.  His 
opinion  is  that  localized  pruritus  is  an  early  symptomatic 
warning  of  visceral  disease,  and  lie  advises  that  every  case 
of  anal  pruritus  should  be  subjected  to  a  sigmoidoscopic 
examination,  for  he  has  seen  many  cases  of  early  carcinoma 
of  the  rectum  associated  with  pruritus,  although  the  fully 
developed  growth  does  not  cause  this  symptom  so  often. 
While  he  emphasizes  the  importance  of  the  constitutional 
treatment  of  indirect  pruritus,  his  practical  advice  does 
not  get  much  further  than  that  bromides  should  be  given; 
the  section  of  the  volume  on  treatment  is  indeed  almost 
entirely  devoted  to  the  consideration  of  various  local  thera¬ 
peutic  devices.  He  mentions  with  guarded  approval  various 
ointments  and  lotions,  and  has  a  word  of  recommendation 
for  x  rays  in  skilled  hands,  but  seems  himself  to  prefer 
to  employ  ionic  medication  with  zinc,  mercury,  or  iodine. 
He  also  states  that  he  has  had  good  results  from  the 
administration  of  mixed  vaccines  of  B.  coli  and  the 
Staphylococcus  albus.  An  interesting  section  of  the  chapter 
on  treatment  is  devoted  to  the  consideration  of  surgical 
methods  for  producing  anaesthesia  of  the  part.  Many 
operations  have  been  devised  with  this  end  in  view,  and 
the  author  ends  by  giving  a  description  of  one  of  his  own, 
founded  on  that  of  Sir  Charles  Ball,  in  which  the  under¬ 
cutting  of  the  skin  is  tlie  important  principle;  lie  has 
designed  special  instruments  for  the  purpose,  and  claims 
that  in  many  cases  surgical  procedures  yield  good  results. 
As  a  complete  and  candid  study  of  this  distressing  com¬ 
plaint  and  the  means  of  dealing  with  it  Dr.  Montague’s 
book  is  worthy  of  careful  perusal. 


ENDOCR1NES  AND  COLOUR  CHANGES. 

The  Pigmentary  Effector  Besponse,2  by  Dr.  L.  T.  Hogben,  is 
the  first  of  a  series  of  biological  monographs  and  manuals 
edited  by  Drs.  F.  A.  E.  Crew  and  D.  Ward  Cutler,  and 
published  by  Messrs.  Oliver  and  Boyd  of  Edinburgh.  Their 


1  Pruritus  of  the  Perineum.  By  Joseph  Franklin  Montague,  M  D  Fore 
word  by  George  David  Stewart,  M.D.  New  York  :  P.  B.  Hoeber  fne  109/1 
(Med.  8vo,  pp.  xiii  4-  186;  37  figures.  3.50  dollars  net.) 

2  The  Pigmentary  Effector  Response:  .1  Review  of  the  Phmioloou  of 
Colour  Response.  By  L.  T.  Hogben,  M. A. Cantab.,  D.Sc.Lond.,  F.RS  Edin 
Biological  Monographs  and  Manuals,  edited  by  F.  A.  E.  Crew  and  D  Ward' 
Cutler.  Edinburgh  and  London  :  Oliver  and  Boyd.  1924  ( Doin' v 

pp.  x  +  152;  17  figures.  10s.  6d.  net.)  J  ’ 
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appearance  will  be  welcomed  by  all  interested  in  the  bio¬ 
logical  sciences,  for  the  vast  bulk  of  current  scientific 
literature  makes  it  impossible  for  anyone  to  keep  in  touch 
with  the  recent  work  in  more  than  a  single  limited  field, 
and  authoritative  monographs  have  become  the  only  means 
of  obtaining  more  general  information  as  to  recent  advances 
in  science.  This  series  of  monographs  will  be  of  particular 
value,  because  it  is  an  attempt  to  bridge  the  unfortunate 
division  that  has  developed  between  animal  morphology  and 
physiology,  a  division  that  has  done  much  harm  to  both 
branches  of  science. 

The  monograph  by  Dr.  Hogben  deals  with  the  mechanisms 
by  which  colour  changes  are  produced  in  reptiles,  amphibia, 
fishes,  Crustacea,  and  molluscs,  and  it  should  prove  of  equal 
interest  to  physiologists  and  zoologists. 

The  author  devotes  special  attention  to  the  colour  changes 
in  amphibia,  and  the  results  recorded  under  this  head  are 
based  very  largely  upon  his  own  work.  It  is  interesting  to 
learn  from  him  that  the  common  grass  frog  possesses 
greater  powers  of  colour  change  than  the  famous  chameleon. 
The  frog  turns  pale  under  light,  warm,  or  dry  conditions, 
and  dark  under  dark,  cold,  or  moist  conditions.  These 
changes  are  controlled  chiefly  by  endocrine  secretions ; 
adrenaline  turns  the  frog  pale  and  pituitary  extract  turns 
it  dark,  and  in  both  cases  a  small  fraction  of  a  milligram 
is  sufficient  to  produce  the  effect.  The  statement  on 
page  56  that  105  mg.  of  fresh  posterior  lobe  of  the  pituitary 
produces  a  complete  darkening  of  a  frog  is  presumably 
a  misprint,  since  on  page  72  results  are  recorded  which 
show  that  0.1  mg.  suffices  to  produce  a  colour  change. 
The  author  found  that  the  pars  intermedia  of  the  pituitary 
of  the  ox  contained  most  of  the  melanophore  activator,  that 
the  posterior  lobe  contained  about  one-twentietli  as  much, 
and  that  the  anterior  lobe  contained  about  one-fortieth. 
These  figures  differ  markedly  from  the  distribution  of  the 
uterine  stimulant  of  the  pituitary,  and  probably  melano¬ 
phore  activation  and  contraction  of  the  uterus  are  produced 
by  separate  active  principles.  Hypophysectomy  caused 
permanent  pallor  in  frogs,  and  injections  of  pituitary 
extracts  produced  darkening  in  hypophysectomized  frogs 
as  in  normal  frogs.  Similar  experiments  upon  axolotls 
produced  the  same  effects  as  in  frogs.  The  melanophore 
activator  substance  was  found  to  be  present  in  the  pituitary 
glands  of  mammals,  reptiles,  birds,  amphibia,  and  fishes, 
but  not  in  the  dorsal  tubercle  of  tunicates. 

An  examination  of  the  mode  in  which  colour  changes  are 
effected  in  other  classes  of  vertebrates  showed  that  a 
surprising  variety  of  mechanisms  existed.  In  all  cases  the 
colour  changes  were  produced  by  expansion  or  contraction  of 
chromatophore  cells,  but  the  mode  of  control  of  these  cells 
A'aried  greatly.  In  reptiles  the  melanophores  are  under 
endocrine  control,  for  adrenaline  causes  contraction,  but 
pituitary  extract  appears  to  be  inactive ;  they  may  also  be 
affected  directly  by  light.  In  amphibia  the  melanophores 
appear  to  be  entirely  controlled  by  endocrine  secretions. 
In  fishes,  however,  the  melanophores  are  under  direct 
nervous  control  through  the  sympathetic  neurones  ;  the 
existence  of  endocrine  control  is  uncertain,  but  pituitary 
extract  produces  contraction  of  the  melanophores,  the 
reverse  effect  to  that  produced  in  amphibia.  Finally,  it 
appears  that  in  Crustacea  the  melanophores  are  directly 
stimulated  by  light. 

The  results  recorded  in  the  monograph  certainly  make 
the  function  of  the  pituitary  more  mysterious  than  ever, 
for  apparently  a  specific  melanophore  dilator  is  present 
in  the  pituitary  glands  of  all  vertebrates,  but  only  pro¬ 
duces  an  effect  on  the  melanophores  of  amphibia  and 
fishes,  and  the  effects  so  produced  in  these  two  classes 
are  opposite. 

The  monograph  as  a  whole  is  extremely  interesting  and 
suggestive  and  illustrates  the  great  impoi'tance  of  the 
study  of  comparative  physiology,  for  it  reveals  a  surprising 
variety  in  the  mechanisms  which  exist  to  produce  a 
single  simple  physiological  reaction.  Furthermore,  the 
facts  established  concerning  the  endocrine  control  of 
tho  melanophores  suggest  that  a  more  extensive  study 
of  the  endocrine  systems  of  lower  vertebrates  might 
assist  us  to  understand  better  the  functions  of  these 
organs  in  mammals. 


SPASTIC  HEMIPLEGIA. 

Dr.  Nils  Silfverskiold’ s  monograph  on  infantile  spastic 
hemiplegia3  forms  the  fifth  supplement  of  the  Acta 
Ghirurgica  Scandinavica,  published  at  Stockholm,  but 
written,  as  is  so  much  Scandinavian  scientific  literature, 
in  German. 

The  author  prefixes  to  his  opening  chapter  the  lines  from 
Richard  III  which  Dr.  W.  J.  Little  quoted  in  the  discus¬ 
sion  on  his  epoch-marking  paper  read  before  the  Obstetrical 
Society  of  London  in  1861,  but  he  does  not  seem  to  be 
aware  of  the  fact  that  W.  J.  Little  described  cases  of 
spastic  talipes  and  noted  its  association  with  premature 
birth  in  his  book  on  club-foot  which  was  published  in  1839. 
Dr.  Silfverskiold  gives  Little  full  credit  for  his  work  on 
this  subject,  but  he  is  hardly  justified  in  assigning  spastio 
palsy  as  the  cause  of  the  club-foot  from  which  the  godfather 
of  Little’s  disease  himself  suffered.  This  attribution  is 
somewhat  remarkable  seeing  that  he  prints  the  following 
footnote : 

“  E.  M.  Little,  consulting  surgeon  to  the  Royal  National  Ortho¬ 
paedic  Hospital,  a  son  of  J.  W.  Little  [sic].,  has  informed  me  that 
his  father’s  left  arm  was  not  affected,  and  that  he  holds  the 
associated  foot  deformity  to  have  been  probably  poliomyelitic. 
The  annexed  disease  history  seems  to  me  to  speak  for  a  spastic 
affection.” 

The  desire  to  call  the  malady,  as  he  says  “  with  double 
right,”  Little’s  disease,  seems  here  to  have  carried  the 
author  too  far.  We  learn  from  Mr.  E.  Muirhead  Little 
that  he  was  told  by  his  father  himself  that  the  disorder 
from  which  he  had  suffered  was  infantile  atrophic  para¬ 
lysis,  and  the  son  had  ample  opportunity  of  verifying  this 
diagnosis  by  personal  observation.  The  case-history  referred 
to  was  translated  by  Stromeyer  from  Little’s  own  history 
in  his  Latin  thesis  for  the  degree  of  M.D. Berlin,  and  is 
characteristic  of  anterior  poliomyelitis,  as  also  are  the 
references  to  the  deformity  contained  in  Stromeyer’ s  own 
notes  of  the  progress  of  the  treatment.  The  illustration 
on  page  4,  which  represents  a  plaster  cast  said  to  have  been 
taken  from  W.  J.  Little’s  foot,  is  of  small  value  as  evidence 
one  way  or  the  other.  Finally,  the  opinion  of  W.  J.  Little 
on  such  a  subject  is  surely  entitled  to  consideration. 

Apart  from  these  considerations,  however,  Dr.  Silfver¬ 
skiold’s  book  is  instructive  and  worth  perusal.  His  first 
illustration  is  a  reproduction  of  the  picture  by  Ribera 
which  was  used  by  Mr.  E.  V.  Lucas  in  his  pamphlet  “  As 
the  twig  is  straightened,”  noticed  in  the  Journal  of  May 
3rd ;  it  represents  a  characteristic  hemiplegic  beggar.  In 
summarizing  his  treatise  Dr.  Silfverskiold  says  that  in  his 
experience  of  treatment  tendo-muscular  lengthenings  and 
resections  of  motor  nerves  have  given  the  best  results,  but 
that  the  somewhat  uncertain  nature  of  the  morbid  condition 
makes  generalization  difficult.  As  regards  the  mental  con¬ 
dition  he  makes  the  surprising  statement  that  in  82  per 
cent,  of  his  cases  the  intelligence  was  good.  In  the  absence 
of  a  definition  of  “  good  intelligence  ”  it  is  difficult  to  com¬ 
pare  this  estimate  with  some  others,  which  would  place  the 
proportion  of  mental  deficients  much  higher.  Thirteen  per 
cent,  of  the  author’s  cases  suffered  from  epilepsy.  Trans¬ 
plantation  of  the  origins  of  muscles  has  given  compara¬ 
tively  good  results.  By  this  means  muscles  such  as  the 
hamstrings  which  acted  upon  two  joints  were  limited  to 
action  on  one  joint  only.  He  concludes  in  the  words  of 
W.  J.  Little  (whose  initials  he  persists  in  transposing), 
that  “  surprisingly  good  results  can  be  obtained  by  patience 
and  rational  therapy.”  The  book  is  illustrated  with  73 
figures,  some  of  which  are  from  kinematograph  films. 


OTO-LARYNGOLOGY  IN  GENERAL  PRACTICE. 

A  notice  of  Dr.  Georges  Portmann’s  handbook  appeared 
in  this  journal  in  March,  1923,  and  Dr.  Scott  Stevenson 
now  presents  an  English  version  with  the  title  Ear,  Nose,  and 
Throat  Treatment ,4  The  word  “  version  ”  is  used  by  design, 


der  Ortho- 
Vorstand  : 


3  4cfa  Chiruruica  Scandinavica.  Supplementum  V.  Aus 
nadischen  Klinik  des  Karolinischen  Med.-Chir.  Instituts. 

Prnf  Patrik  Haglund.  “  Orthopadische  Studie  uber  Hemiplegica 
Snastica Infantilis?’  von  Nils  Silfverskiold.  Stockholm,  1924.  Kungl. 
loktrvekerfet P.  A.  Norstedt  und  Soner.  (Demy  8vo,  pp.  242  +  ix.) 

4  Fdr  \ose  and  Throat  Treatment  in  General  Practice.  By  Georges 
Portma’nn.  M.D.  Translated  and  edited  by  R.  Scott  Stevenson,  M.D. 
London  •  William  Heinemann  (Medical  Books),  Ltd.  1924.  (Demy  8vo, 
pp.  yiii "+  180 ;  26  figures.  10s.  6d.  net.) 


REVIEWS. 


68  July  12,  1924] 


[ 


The  Britts* 

Medical  Journal 


for  Dr.  Stevenson  has  done  far  more  than  merely  present  a 
translation,  which  indeed  would  have  had  comparatively 
little  value.  Realizing  the  value  of  Dr.  Portmann’s  little 
book,  the  translator  undertook  to  present  an  English  equiva¬ 
lent,  and  he  has  succeeded  well.  Thus  all  the  weights  and 
measures  have  been  replaced  by  their  English  equivalents 
and  the  ingredients  of  prescriptions  have  been  replaced  in 
some  instances  by  those  usual  in  England.  The  same  applies 
to  various  other,  details.  The  translator  therefore  has  faith¬ 
fully  reproduced  the  spirit  of  the  original  without  any 
slavish  adhesion  to  the  letter.  The  book  contains  a  wealth 
of  prescriptions  and  modes  of  treatment  for  all  the  con¬ 
ditions,  not  requiring  operation,  likely  to  occur  in  general 
practice,  but  it  will  be  useful  to  the  specialist  as  well  as.  to 
the  general  practitioner. 


TOWN  PLANNING  AND  HOUSING. 

The  housing  problem  is  not  going  to  be  solved  by  any  one 
of  the  many  proposals  put  forward  either  by  the  Govern¬ 
ment  of  the  day  or  by  private  individuals;  and  in  the 
critical  consideration  of  the  schemes,  each  involving  the 
financial  support  of  the  State,  of  Dr.  Addison,  Mr.  Neville 
Chamberlain,  and  the  present  Minister  of  Health  (Mr. 
Wheatley),  the  powers  contained  in  the  Housing,  Town 
Planning,  etc.,  Act,  1909,  of  Mr.  John  Burns  have  not 
received  the  consideration  they  deserve.  The  reason  for  this 
may  possibly  be  that  that  Act  is  oneof  the  worst  examples  of 
•legislation  by  reference,  and  it  has  been  made  still  more 
difficult  to  understand  by  amendments  in  subsequent  legis¬ 
lation  on  housing.  It  provides  in  the  first  place  for  the 
preparation  by  a  local  authority  and  the  approval  by  the 
Minister  of  Health  of  a  town  planning  scheme.  The  task 
of  preparation  is  not  an  easy  one,  and  the  official  upon 
whom  that  duty  falls  may  well  be  forgiven  if  at  the  outset 
he  is  in  despair  at  accomplishing  it  with  any  satisfaction 
to  himself  or  advantage  to  the  local  authority.  In  such 
circumstances  he  will  welcome  the  Law  and  Practice  of 
Town  Planning,5  by  Mr.  Sydney  Davey,  M.A.,  LL.B.,  of 
the  Middle  Temple,  who  has  had  the  very  capable  assistance 
of  Mr.  Francis  C.  Minshull,  chief  assistant  solicitor  to  the 
corporation  of  Birmingham.  The  difficulties  attending  the 
administration  of  the  1909  Act  are  not  connected  solely 
with  the  many  references  to  other  Acts  of  Parliament,  for 
the  Minister  of  Health  has  a  general  control  over  town 
planning  schemes,  and  may  make  regulations  with  respect 
to  them.  Then,  too,  there  are  various  phrases  and  expres¬ 
sions  contained  in  the  Act  which  are  new  to  legislation. 
For  example,  “  amenity  ”  occurs  more  than  once,  and  as 
might  be  expected  soon  called  for  a  precise  definition, 
which  the  authors  state  was  given  by  a  judge  of  the  high 
court  as  “  pleasant  circumstances  or  future  advantages,” 
and  he  added,  “  wide  streets  and  plenty  of  air  and  room 
between  houses  seem  clearly  to  be  amenities,  and  a  provi¬ 
sion  to  secure  them  by  setting  back  houses  to  a  given  line 
seems  to  me  to  be  a  provision  with  a  view  to  securing 
amenity.”  Although  only  twelve  town  planning  schemes 
have  so  far  been  approved — the  first,  in  1913,  for  Birming¬ 
ham,  and  the  latest,  in  1922,  for  Luton — there  have 
already  arisen  many  points  in  procedure  which  could  only 
be  made  clear  by  decisions  of  the  law  courts,  and  these  are 
referred  to  by  the  authors  with  elucidatory  comments. 
This  is  especially  noticeable  in  the  chapter  dealing  with  the 
acquisition  of  land,  which  takes  up  nearly  fifty  pages  of 
the  entire  volume.  M  liether  land  is  acquired  by  agree¬ 
ment,  or,  as  the  law  provides,  compulsorily,  there  are  definite 
legal  conditions,  each  one  of  which  must  be  fitted  in  as 
exactly  as  the  pieces  in  a  jigsaw  puzzle;  in  this  chapter 
the  way  is  made  easier  for  those  who  have  to  advise  a 
local  authority  on  the  question  of  land  purchase.  It  would 
perhaps  be  going  too  far  to  say  that  it  would  be  possible 
to  prepare  a  town  planning  scheme  with  the  assistance  of 
no  other  literature  than  the  volume  before  us;  but  if  such 
a  claim  were  made  it  would  be  difficult  to  refute  it,  for  in 
addition  to  the  many  detailed  references  in  the  body  of 
the  work  there  are  120  pages  of  appendices  containing  the 

5  The  Law  and  Practice  of  Town  Planning. 

T.L.B.,  of  tlie  Middle  Temple,  Barrister-at-Law, 
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text  of  Housing  Acts  and  Town  Planning  Acts,  of  Orders 
made  by  the  Minister  of  Health  and  the  Model  Clauses  of 
the  Ministry  of  Health  for  use  in  the  preparation  of 
schemes.  I  he  last  named  are  skilfully  and  profusely  anno¬ 
tated  by  the  authors.  We  can  heartily  recommend  the 
work  to  that  increasing  number  of  public  officials  who  are 
concerned  with  housing  problems. 

i  he  speculative  builder  of  artisans’  dwellings  in  the 
nineteenth  century  was  rarely  able  to  rise  above  the  inter¬ 
minable  street  of  houses,  each  house  the'  counterpart  of  its 
neighbour  with  no  deviation  either  in  elevation  or  in  plan- 
mass  production  at  its  worst.  Whatever  adverse  criticism 
may  be  levied  against  the  post-war  houses  it  must  be 
admitted  that  we  are  no  longer  reproducing  these  long  un¬ 
broken  terraces,  and  that  some  advance  has  been  made  in 
the  art  of  grouping  small  houses.  Whether  as  much  can 
be  said  for  the  architectural  features  may  be  open  to 
argument.  Ihose  who  desire  to  see  erected  in  the  future 
houses  that  are  not  only  well  planned  and  economically 
built,  but  also  of  a  pleasing  appearance,  will  derive  much 
assistance  from  Small  Houses  for  the  Community ,6  by 
Mr.  C.  H.  James,  A.R.I.B.A.,  and  Mr.  F.  R.  Yerbury, 
secretary  of  the  Architectural  Association,  to  which  a 
foreword  has  been  contributed  by  Mr.  Raymond  Unwin, 
F.R.I.B.A.,  a  past-president  of  the  Town  Planning  Asso¬ 
ciation.  The  six  chapters  of  the  work  are  devoted  to  a 
general  survey  of  the  housing  problem  ;  the  selection  of  a 
site ;  the  economics  of  building ;  site  planning ;  design  and 
materials ;  and  the  construction  and  internal  arrangements 
and  finish  of  the  house.  There  is  a  great  deal  of  sound 
advice  which  is  evidently  the  result  of  considerable  experi¬ 
ence  in  the  construction  of  small  houses,  and  the  general 
impression  a  perusal  of  the  volume  leaves  is  that  it  is 
possible  to  erect  houses  and  especially  groups  of  houses 
economically,  and  at  the  same  time  pleasing  to  the  eye. 
The  authors  consider  that  single  houses  are  to  be  avoided 
and  are  not  enamoured  of  semidetached  dwellings,  and 
while  “  blocks  of  four  make  a  unit  of  reasonable  size  and 
lend  themselves  to  good  architectural  treatment,  blocks 
of  six — even  of  the  most  simple  design — without  a  break  in 
the  front  can  look  charming  and  give  a  feeling  of  restful¬ 
ness  seldom  obtained  in  housing  schemes.”  In  the  chapter 
on  the  selection  of  the  site  five  main  points  are  laid  down 
as  essential,  including,  for  a  rural  area,  the  question  of 
sewage  disposal.  One  important  consideration  has  been 
omitted,  as  many  medical  officers  in  rural  areas  would  be 
able  to  testify  to  their  sorrow :  that  is  the  provision  of  an 
adequate  water  supply.  In  an  appendix  is  given  in  detail 
a  specification,  bill  of  quantities,  and  detailed  drawings  of 
fourteen  houses  erected  in  Welwyn  garden  city.  A  valu¬ 
able  feature  of  the  work  is  the  inclusion  of  132  photo¬ 
graphic  reproductions  of  houses  and  groups  of  houses 
recently  erected  in  various  parts  of  England  and  Wales,  in 
Holland,  Sweden,  and  Denmark.  The  sharpness  of  these 
photographs  and  the  manner  in  which  the  details  are 
brought  out  is  beyond  praise,  and  the  publishers  are  to  be 
congratulated  on  the  excellence  of  the  reproductions. 


THORPE’S  DICTIONARY  OF  APPLIED  CHEMISTRY. 
One  of  the  most  useful  books  for  general  reference  on 
chemical  matters  is  Thorpe’s  Dictionary  of  Applied 
Chemistry.7  A  long  experience  of  its  use  confirms  and 
increases  this  estimate  of  its  value.  Whatever  the  subject 
sought,  it  always  appears  as  though  the  question  in  the 
reader’s  mind  had  been  directly  anticipated;  hardly  any 
matter  having  a  chemical  aspect  is  missing.  Above  all,  the 
information  is  conveyed  in  terms  devoid  of  pedantry  or 
ambiguity. 

Volume  V  of  the  new  edition  has  now  reached  us.  It 
contains  an  unusually  large  number  of  subjects  of  general 


6  Small  Houses  for  the  Community.  By  C.  H.  James,  A.R.I.B.A.,  and 
F.  R.  Yerbury,  Secretary  ot  the  Architectural  Association,  with  a  Fore¬ 
word  by  Raymond  Unwin,  Dr.Tech.(h.c.)Prague,  Chief  Architect  (Housing), 
Ministry  of  Health.  London  :  Crosby  Lockwood  and  Son.  1924.  (Royal 
4to,  pp.  xi  +  32+lvi;  140  plates  31s.  6d.  net.) 

7  A  Dictionary  of  Allied  Chemistry.  By  Sir  Edward  Thorne,  C.B., 
LL.D.,  F.R.S.,  assisted  by  eminent  contributors.  Vol.  V,  revised  and 
enlarged  edition.  London  and  New  York  :  Longmans,  Green  and  Co. 
1924.  (Med.  8vo,  pp.  viii  -f  722;  illustrated.  60s.  net.) 
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interest ;  among  them  are  photography,  photosynthesis,  pro¬ 
teins,  and  radiology.  It  is  one  of  those  books  which,  when 
an  inquirer  resorts  to  it  for  some  particular  piece  of  informa¬ 
tion,  beguiles  him  into  reading  on  and  on.  Mention  is 
found  of  the  use  of  ozone  for  the  purification  of  drinking 
water,  and  the  municipalities  where  it  has  been  adopted  for 
that  purpose  are  enumerated.  The  monograph  on  petro¬ 
leum  covers  a  wide  field ;  besides  the  technology,  economics, 
and  geographical  occurrence,  it  has  attractive  elements  of 
history  and  romance.  We  are  shown  in  the  oilfields  of  the 
Caucasus  the  natural  origin  of  one  of  the  mythical  stories 
of  Prometheus.  4  The  magic  oil  which  Jason  received  from 
Medea  during  his  search  for  the  golden  fleece  was  the 
produce  of  her  father’s  property  in  oil  springs.  The  article 
on  photography  supplies  recondite  facts  for  the  manufac¬ 
turer  of  photographic  plates  as  well  as  information  for  the 
practitioner  of  photography  in  its  various  applications. 
The  several  causes  of  imperfection  in  the  results  are  well 
elucidated.  An  ably  written  treatise  on  radiology  is 
followed  by  an  article  on  the  radish  !  The  apparent  incon¬ 
gruity  of  subjects  only  serves  to  exemplify  the  compre¬ 
hensive  character  of  the  work.  The  thoroughness  of  treat¬ 
ment  is  illustrated  by  the  fact  that  a  chemical  description 
is  given  even  of  the  colouring  matter  in  the  radish.  Every 
effort  appears  to  have  been  made  to  keep  the  work  abreast 
of  modern  advances  in  knowledge.  Much  new  matter  has 
been  added  and  many  articles  have  been  rewritten.  Thorpe’s 
Dictionary  not  only  maintains  its  old  status  but  continues 
to  grow  in  usefulness. 


AN  ANTHOLOGY  OF  SCIENCE. 

Under  the  title  Cambridge  Readings  in  the  Literature  of 
Science 8  Mr.  W.  C.  Dampier  Whetham,  sometime  Senior 
Tutor  of  Trinity  College,  Cambridge,  and  his  daughter  have 
collected  in  an  attractively  got  up  volume  passages  from 
great  writers  on  the  milestones  of  science,  and  have  added 
admirably  worded  introductory  and  explanatory  paragraphs 
containing  some  biographical  touches.  The  collection  is 
intended  to  illustrate  the  development  of  scientific  thought. 
The  three  subjects  treated  in  this  volume  are  the  structure 
of  the  universe  (cosmogony),  the  nature  of  matter  (atomic 
theories),  and  the  development  of  life  (evolution),  and  along 
these  lines  the  editors  try  to  trace  the  thoughts  of  man 
from  the  first  and  second  chapters  of  Genesis,  with  which 
the  section  on  cosmogony  begins,  down  to  the  latest  revela¬ 
tions  of  the  telescope  and  the  laboratory,  such  as  Einstein’s, 
Sir  Ernest  Rutherford’s,  Dr.  F.  W.  Aston’s,  and  the  late 
H.  G.  J.  Moseley’s  researches.  The  theory  of  evolution 
begins  with  a  translation  from  Aristotle’s  Historia 
Animalium,  and  before  the  extract  from  Darwin’s  Origin 
of  Species  we  are  given  part  of  the  first  chapter  of  the 
Rev.  T.  R.  Malthus’s  Essay  on  the  Principle  of  Popula¬ 
tion  (1798),  which,  forty  years  later  when  Darwin  read  it 
in  1838,  suggested  the  means  of  natural  selection.  In  the 
concluding  note  on  present  progress  the  editors  remark 
that  biology  is  now  at  a  stage  perhaps  comparable  with  that 
of  chemistry  at  the  time  of  Lavoisier,  and  that  with  the 
help  of  the  experimental  method  advance  is  taking  place  in 
many  directions,  but  that  it  is  doubtful,  as  Henri  Bergson 
observes,  whether  the  forces  which  guide  and  control  the 
evolutionary  movement  will  thus  be  revealed. 


NOTES  ON  BOOKS. 

The  first  volume  of  the  Practical  Medical  Series ,9  which  is 
under  the  general  editorial  charge  of  Dr.  Charles  L.  Mix,  is 
devoted  to  general  medicine  and  is  divided  into  four  parts. 
The  first,  which  deals  with  infectious  diseases  and  endo¬ 
crinology,  is  edited  by  Dr.  George  H.  Weaver,  who  gives  a 
good  account  of  recent  progress  in  knowledge  of  acute 


“  Cambridge  Readings  in  the  Literature  of  Science.  Being  Extracts  from 
the  Writings  of  Men  of  Science  to  illustrate  the  Development  of  Scientific 
Thought.  Arranged  by  William  Cecil  Dampier  Whetham,  M.A.,  F.R.S., 
Fellow  of  Trinity  College,  Cambridge,  and  Margaret  Dampier  Whetham  of 
Newnham  College,  Cambridge.  Cambridge  :  The  University  Press.  1924. 
(5£  x  8,  pp.  xi  +  275  ;  8  plates,  75  figures.  7s.  6d,  net.) 

9  The  Practical  Medicine  Series.  Under  the  general  editorial  charge  of 
Charles  L.  Mix,  A.M.,  M.D.  Vol  I — General  Medicine,  Series  1923. 
Chicago  :  The  Year  Book  Publishers.  1923.  (Cr.  8vo,  pp.  678  ;  61  plates.) 


infectious  and  various  other  disorders  and  diseases  in  the 
lower  animals.  In  the  second  part  Dr.  Lawrason  Brown 
discusses  diseases  of  the  chest,  excluding  the  heart,  but 
including  a  section  on  tuberculosis.  In  the  third  part  Dr. 
Robert  13.  Preble  deals  with  diseases  of  the  blood  and  blood- 
making  organs,  and  diseases  of  the  blood  vessels,  heart,  and 
kidneys.  The  fourth  part,  which  is  under  the  joint  editorship 
of  Drs.  Bertram  W.  Sippey  and  Ralph  C.  Brown,  is  conceined 
with  diseases  of  the  digestive  system  and  metabolism.  The 
book  is  well  illustrated  and  indexed  and  will  prove  a  useful 
work  of  reference. 

In  his  little  book  on  Man's  Mental  Evolution ,10  wdiicli 
is  an  expansion  of  a  paper  read  before  the  Etbologieal 
Society  on  April  9th,  1923,  Dr.  Harry  Campbell  considers 
the  factors  which  have  determined  man’s  mental  evolution. 
Those  which  have  determined  the  evolution  of  intelligence 
are  first  discussed,  and  then  the  evolution  of  the  feelings. 
The  three  chief  factors  which  increased  the  survival  value  of 
intelligence  after  the  pre-human  ape  left  the  forest  to  become 
a  hunter,  and  which  continued  to  operate  up  to  a  time  when 
full  humanhood  was  attained,  are  stated  to  be  a  hunting 
career,  polygamy,  and  intertribal  warfare.  Dr.  Campbell 
maintains  that  there  is  no  limit  to  the  extent  to  which  the 
human  intellect  may  evolve  if  the  conditions  were  again  and 
continuously  to  be  such  as  to  ensure  survival  value  and  intelli¬ 
gence.  An  appendix  is  devoted  to  a  discussion  of  hedonism. 

Veterinary  anatomy,  although  dealing  with  many  subject®, 
has  always  adopted  the  horse  and  the  dog  as  the  standard 
animals.  A  standard  book  on  the  dog  already  exists.  It  is 
only  with  the  publication  of  Dr.  Bradley’s  Topographical 
Anatomy  of  the  Head  and  Neele  of  the  Horse,11  however,  that 
a  complete  set  of  modern  textbooks  has  become  available  for 
the  student  in  the  dissecting  room.  This  volume  is  the  last 
of  a  trilogy  on  the  41  Topographical  Anatomy  of  the  Horse.” 
Dr.  Bradley  has  adopted  the  B.N.A.  nomenclature,  and 
treated  his  subject  in  the  light  of  comparative  anatomy- 
giving  the  names  used  in  the  human  science  to  corresponding 
structures  in  the  horse.  The  book  is  essentially  a  guide  in 
dissection,  but  it  is  more  than  a  mere  compilation  of 
dissecting  notes.  In  addition  to  a  detailed  description  of 
each  structure  there  are  many  admirably  drawn  illustrations 
by  Mr.  James  T.  Murray,  whose  work  in  connexion  with 
human  anatomy  is  well  known.  The  author  introduces  many 
very  valuable  footnotes  on  the  etymology  of  the  terms  used 
in  anatomy — explanations  which  serve  to  connect  the  nomen¬ 
clature  of  human  anatomy  with  that  of  animals. 

The  Proceedings  of  the  Third  International  Congress  of  the 
History  of  Medicine,  held  in  London  in  July,  1922,  have  just 
been  published.  The  volume  contains  sixty-one  papers, 
dealing  with  the  history  of  epidemiology,  anatomy,  obstetrics, 
pharmacology,  and  miscellaneous  subjects.  Copies  can  be 
obtained,  price  one  guinea,  on  application  to  the  General 
Secretary,  Dr.  J.  D.  Rolleston,  340,  Upper  Richmond  Road, 
S.W.15. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

*  A  Radiant  Heat  Box  for  the  Fingers. 

Mr.  R.  M.  Handfield-Jones,  Assistant  Director,  Surgical  Unit, 
St.  Mary’s  Hospital,  Paddington,  writes  :  The  use  of  radiant 
heat  in  the  treatment  of  infected  fingers  and  hands  has  been 
mentioned  by  several  authors,  and  Messrs.  J  ohn  Weiss  and 
Son  have  made  a  special  box  to  my  design  for  the  hot  air 
treatment  of  such  cases.  The  box  is  of  wood  lined  with 
asbestos,  and  measures  13  by  10  by  7  inches.  Four  long  cylindrical 
carbon  filament  lamps  give  the  heat,  and  they  can  be  supplied 
at  the  desired  voltage.  They  are  shaded  by  strips  of  asbestos  to 
prevent  any  possibility  of  the  lamp  touching  and  so  burning  the 
hand.  A  thermometer  has  been  fixed  into  the  top  of  the  box, 
so  that  the  reading  may  easily  be  checked.  It  consists  of  two 
halves,  equal  in  size,  and  the  whole  apparatus  is  light  and  easy 
to  use.  The  hand  is  placed  in  the  box,  which  is  then  shut  and 
securely  fastened,  and  any  gaps  left  around  the  wrist  at  the 
entrance  to  the  box  are  closed  with  wool  or  a  towel.  The  current 
is  switched  on  and  the  temperature  allowed  to  reach  1AJ  F .— - 
which  it  does  in  five  minutes— and  it  is  then  kept  at  that  level 
for  twenty  minutes.  The  advantages  of  this  box  are  that  it  pro¬ 
vides  a  small,  light,  portable  heat-bath  for  the  hand  that  it  can 
be  used  anywhere  where  electric  current  is  installed,  and  it 
provides  a  method  which  gives  admirable  results  in  clearing  up 
infections  of  the  hand  and  preventing  adhesions  of  tfendons  and 
stiff  bauds. 
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MIGRAINE  AND  ITS  TREATMENT. 

Dr.  A.  F.  Hurst’s  Savill  Lecture. 

The  Savill  Lecture,  founded  in  memory  of  Thomas  Dixon 
Savill,  M.D.,  in  connexion  with  the  West  End  Hospital 
for  Nervous  Diseases,  was  delivered  by  Dr.  Arthur  F. 
Hurst  on  July  3rd,  at  the  house  of  the  Royal  Society 
of  Medicine,  with  Sir  William  Hale-White  in  the  chair. 

Dr.  Hurst  took  migraine  as  the  subject  of  his  lecture, 
and  mentioned  that  his  choice  had  been  influenced  to  some 
extent  by  a  desire  to  show  how  little  scientific  foundation 
there  was  for  the  greater  part  of  the  biochemical  miasma 
by  which  this  condition  in  recent  years  had  been  sur¬ 
rounded.  There  were  two  essential  factors  to  be  considered 
in  the  pathogenesis  of  migraine — one  central,  the  other 
peripheral. 

The  Central  Factor  in  Migraine. 

The  central  factor  was  a  constitutional  and  usually 
inherited  predisposition.  Migraine,  epilepsy,  and  asthma 
alike  depended  upon  the  constitutional  tendency  of  certain 
parts  of  the  brain  to  become  “  storm  centres”  under  given 
conditions.  These  affections  differed  from  one  another  in 
respect  to  the  part  of  the  brain  concerned.  The  cerebral 
localization  of  the  storm  centre  in  epilepsy  and  asthma 
was  comparatively  simple,  but  in  migraine  it  was  more 
difficult  to  define.  A  biochemical  factor  in  migraine  had 
been  frequently  suggested,  though  there  was  little  agree¬ 
ment  as  to  its  nature.  Dr.  Hurst’s  experience,  however, 
pointed  to  an  ocular  origin  as  being  of  importance  in  the 
great  majority  of  cases,  if  not  in  all. 

The  theory  that  migraine  was  a  kind  of  anaphylactic 
phenomenon,  like  asthma,  was  certainly  attractive  and 
required  consideration.  He  could  not  help  feeling,  howr- 
ever,  that  the  claims  made  in  this  particular  were  extrava¬ 
gant.  He  believed  that  a  toxic  idiopathy  was  very  often 
present,  but  he  had  not  been  able  to  obtain  any  positive 
evidence  that  this  was  ever  the  exciting  cause  of  the 
attacks  of  migraine.  Most  of  what  had  been  'written  on 
the  relation  between  the  internal  glands  of  secretion  and 
migraine  was  purely  speculative.  It  was  curious,  also,  to 
find  the  widespread  adhesion  to  a  theory  which  had  so 
little  evidence  to  support  it  as  the  uric  acid  theory  of 
migraine.  In  many  private  cases  in  which  he  had  had 
occasion  to  make  a  most  careful  examination  he  had 
found  no  evidence  that  migraine  depended  wholly  or  in  part 
on  gastro-intestinal  toxaemia  or  metabolic  disorder.  He 
had  found  no  justification  for  the  view  recently  propounded 
by  a  writer  in  the  British  Medical  Journal  that  migraine 
was  due  to  recurrent  attacks  of  dilatation  of  the  stomach. 
In  no  case  had  he  or  those  working  with  him  found  anv 
abnormality  of  this  kind,  and  the  author  in  question 
had  brought  forward  no  evidence  in  support  of  the 
theory.  Many  of  the  severest  cases  of  intestinal  toxaemia 
occurred  in  people  wdio  had  been  poisoning  themselves  with 
aperients  with  a  view  to  getting  rid  of  the  migraine. 
A  psychical  stimulus  was  occasionally  brought  into  evidence 
but  this  was  comparatively  unimportant.  Sir  John 
Herschel,  who,  like  a  number  of  other  astronomers, 
suffered  from  migraine,  found  that  he  could  induce  an 
attack  by  picturing  -  in  his  mind  the  visual  phenomena 
which  usually  accompanied  it,  and  the  lecturer  himself  had 
known  a  patient  to  get  an  attack  on  looking  at  a  wall- 
paper  which  had  a  zigzag  pattern.  Many  of  the  cases 

in  which  attacks  occurred  with  a  certain  regularity _ 

.as,  for  example,  every  Sunday  morning,  or  on  the  first1 
day  of  the  menstrual  period — might  be  due  -  simply  to 
expectation. 

The  Peripheral  Factor. 

Dr,  Hurst  next  turned  to  the  question  of  peripheral 
stimuli.  Some  modern  writers  on  migraine  ignored  the 
ocular  factor  entirely,  or  gave  it  a  minor  importance,  and 
few  gave  it  the  prominence  which  he  was  convinced  it 
ought  to  ’have.  During  the  early  years  of  the  war  he 
had  occasion  to  see  a  number  of  cases  with  Lieut.-Colonel 


R.  H.  Elliot,  and  his  (the  lecturer’s)  views  as  to  the 
importance  of  the  part  played  by  the  ocular  factor  dated 
from  that  association.  With  the  ocular  condition  rectified 
lie  found  in  his  treatment  of  migraine  that  the  improve¬ 
ment  was  almost  always  considerable  and  that  complete 
cures  were  common.  Colonel  Elliot  had  given  him  some 
brief  details,  which  he  read,  of  the  ocular  defects  commonly 
associated  with  migraine.  It  appeared  that  very  small 
errors  of  refraction  were  able  to  produce  migraine,  espe¬ 
cially  in  highly  strung  clever  people,  with  a  very  irritable 
migraine  storm  centre. 

The  typical  attack  of  migraine  was  unmistakable,  but 
attacks  varied  in  some  degree  among  different  individuals, 
and  even  at  times  in  the  same  individual.  He  had  seen 
many  cases  in  which  the  gastric  symptoms  were  so  pro¬ 
nounced  that  the  diagnosis  of  some  gastric  disorder  had 
been  made.  In  most  cases  the  diagnosis  could  only  be 
made  after  a  careful  inquiry  into  the  associated  symptoms. 
The  so-called  bilious  attacks  in  children  were  most  fre¬ 
quently  due  either  to  migraine  or  to  appendicitis.  There 
did  not  seem  to  be  any  distinction  between  these  so-called 
bilious  attacks  and  the  so-called  psychical  vomiting. 
Diarrhoea  might  replace  vomiting  in  some  cases  of 
migraine,  and  the  headache  and  nausea  disappeared  as 
quickly  after  the  bowels  were  well  opened  as  they  did 
after  vomiting.  He  thought  that  the  possibility  of 
migraine  should  be  considered  in  every  case  of  paroxysmal 
headache,  even  if  such  headache  was  not  strictly  uni¬ 
lateral. 

Prophylaxis  and  Therapeusis. 

The  only  cure  for  migraine  was  “  not  to  have  it.”  The 
storm  centre  got  out  of  practice  as  time  went  on.  It  was 
the  same  with  epilepsy.  If  an  epileptic  had  no  fits  for 
three  years  he  could  safely  reduce  his  bromide,  but  the 
lecturer  doubted  whether  it  was  wise  for  him  to  give  it  up 
entirely  even  after  two  or  three  years  of  further  freedom. 
As  for  asthma,  he  knew  a  man  who  had  had  an  attack 
of  asthma  as  a  lad  of  14  while  at  Southampton.  After¬ 
wards  he  sailed  with  his  family  to  South  Africa,  wdiere  he 
remained  for  twenty-five  years,  and  during  all  that  time  he 
was  free  from  asthma.  On  returning  to  this  country  he 
landed  at  Southampton  and  immediately  had  a  severe 
attack.  Apparently  other  places  in  England,  even  sea¬ 
ports,  did  not  affect  him  in  the  same  way.  In  the  case  of 
migraine,  after  some  years  of  freedom  from  attacks,  if  the 
general  health  was  good  and  the  vision  for  ordinary  pur¬ 
poses  satisfactory,  the  spectacles  might  be  worn  less  con¬ 
stantly,  but  if  the  individual  got  fatigued  the  attacks  were 
liable  to  recur,  especially  with  the  slightest  eye-strain.  In 
most  cases  the  attacks  became  less  severe  wdtli  advancing 
years,  and  they  were  infrequent  after  50. 

The  most  important  treatment  was  the  correction  of 
the  eye-strain.  Personally,  he  had  never  seen  a  case  in 
which  eye-strain  was  not  present,  and  only  two  in  which 
its  correction  did  not  either  cure  the  patient  or  lead  to 
considerable  improvement.  The  reason  why  the  impor¬ 
tance  of  the  ocular  factor  was  not  more  widely  accepted 
was  that  few  oculists  gave  to  the  patient  with  migraine 
the  attention  that  he  required.  Muscle-balance  defects 
were  particularly  difficult  to  correct.  Moreover,  many 
sufferers  from  migraine  were  proud  of  their  good  eyesight 
and  unwilling  to  take  to  spectacles,  and  in  the  case  of 
some  patients  vanity  .played  a  part  ,  in  preventing  proper 
treatment. 

With  regard  to  drug  treatment,  Dr.  Hurst  said  he  had 
never  been  convinced  that  arsenic-  was  of  the  slightest  use. 
Bromide  in  small  doses  appeared  to  help  some  patients ; 
it  had  no  effect  in  migraine  in  the  least  comparable  to  that 
which  it  had  in  epilepsy.  Luminal,  as  advocated  by  Wilfred 
Harris  (British  Medical  Journal,  October  28tli,  1922, 
p.  786),  was  useful,  given  at  the  same  time  as  the  bromide. 
But  if  the  ocular  defects  had  been  dealt  with  it  was 
unlikely  that  drugs  wrould  have  to  be  taken  at  all. 
Attenqits  to  treat  the  supposed  intestinal  toxaemia  by 
aperients,  or  digestive  or  metabolic  disorders  by  freak 
diets,  were  likely  to  upset  the  patient’s  general  health 
without  influencing  his  migraine,  and  they  had  the  further 
disadvantage  of  making  the  sufferer  from  this  paroxysmal 
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neurosis  a  prey  to  all  kinds  of  imaginary  ills.  The  exam¬ 
ination  and  treatment  of  the  eyes  in  the  case  of  migraine 
should  only  be  undertaken  by  a  specialist,  and  by  a 
specialist  who  was  ready  to  devote  much  time  and  study 
to  the  subject. 


NATIONAL  ASSOCIATION  FOR  THE  PRETENTION 
OF  TUBERCULOSIS. 

Annual  Conference. 

The  tenth  annual  conference  of  the  National  Association 
for  the  Prevention  of  Tuberculosis  was  held  in  London  on 
July  3rd  and  4th.  The  Hon.  Sir  Arthur  Stanley  pre¬ 
sided,  and  the  attendance,  which  included  delegates  from 
many  county  and  county  borough  councils,  w  as  very  large. 
The  first  day  was  devoted  to  a  visit  to  the  Burrow  Hill 
training  colony  at  Frimley,  Surrey.  This  is  a  colony  with 
accommodation  for  about  eighty  ex-service  men,  twenty  of 
whom  still  require  sanatorium  treatment,  while  the  re¬ 
mainder,  having  had  such  treatment,  are  well  enough  to  be 
taught  market  gardening,  light  farming,  or  rural  carpentry. 
The  financial  position  of  this  project,  which  was  fathered 
by  the  association,  is  causing  some  anxiety. 

The  Value  of  Training  Colonies  in  Treatment. 

The  principal  discussion  of  the  conference  followed  upon 
this  visit  to  Frimley,  and  concerned  the  part  played  by 
training  colonies  in  the  treatment  of  tuberculosis. 

Dr.  F.  N.  Kay  Menzies  (director  of  hospital  and  medical 
services,  Joint  Council  of  the  Order  of  St.  John  and  British 
Red  Cross  Society)  recalled  the  history  of  training  colonies,  the 
first  mention  of  which  he  had  found  in  the  British  Medical 
Journal  of  July  23rd,  1898,  in  the  course  of  a  plea  by  Sir 
Robert  Philip  for  the  establishment  of  farms  for  tuberculous 
patients.  The  farm  colony  was  a  natural  evolution  from  the 
sanatorium,  and  was  included  in  the  model  tuberculosis  scheme 
adopted  and  recommended  by  the  Departmental  Committee  in 
1913.  The  village  settlement  belonged  to  a  different  and  far 
more  ambitious  category,  and  the  speaker  felt  that,  however 
admirable  the  work  done  by  the  Papworth  and  Preston  Hall 
settlements,  which  were  the  best  examples  of  the  kind  in  this 
country,  the  capital  expenditure  involved  and  the  heavy  cost 
of  maintenance  ruled  out  the  village  settlement  as  a  practical 
proposition  for  local  authorities.  On  the  other  hand,  vocational 
training  centres  like  Burrow  Hill,  which  were  an  expansion  of 
sanatorium  treatment,  were  sound  in  their  conception  and,  he 
thought,  hopeful  in  their  results. 

Dr.  Alexander  Sandison  (Ministry  of  Pensions)  thought  that 
some  harm  had  been  done  by  the  wide  prevalence  of  the  notion 
that  the  only  occupations  fit  for  tuberculous  patients  were  on 
the  land.  He  wondered  how  many  tuberoulous  patients,  sent 
to  the  land,  had  dug  their  own  graves.  Very  many  patients 
could  be  allowed  to  return  from  sanatoriums  to  their  own 
homes  and  workplaces,  provided  these  were  sanitary.  He 
pointed  out  the  favourable  position  of  the  pensioner  in  com¬ 
parison  with  the  unpensioned  civilian  on  entering  a  colony. 
The  success  of  the  colony  depended  upon  some  financial 
provision  being  made — such  as  was  made  in  the  case  of  the 
pensioner — for  the  man’s  family  whilst  he  was  undergoing 
training. 

Dr.  Lissant  Cox  (Central  Tuberculosis  Officer,  Lancashire) 
said  that  52  patients  from  his  county  had  been  sent  to  training 
colonies ;  12  of  these  were  still  in  residence,  but  of  the  40 
who  had  returned  only  7  had  completed  their  course  of 
twelve  months.  He  thought  that  the  name  “  colony  ”  should 
be  changed  to  “  sanatorium,”  and  the  institutions  merged,  for 
at  sanatoriums  proper  there  was  need  for  the  provision  of  some 
purposeful  work.  His  experience  of  seventeen  care  committees 
in  Lancashire — bodies  which  did  extraordinarily  good  work — 
was  that  the  positions  that  they  were  able  to  find  for  ex- 
institutional  patients  frequently  bore  very  little  relation  to 
the  work  which  those  patients  had  been  trained  for  in  the 
vocational  colonies. 

Dr.  T.  H.  Peyton  (Chief  Tuberculosis  Officer,  Cheshire)  con¬ 
sidered  that,  the  results  of  the  treatment  of  tuberculosis  during 
the  last  twenty  years  had  been  disappointing,  except  in  so  far 
as  treatment  itself  had  contributed  to  prevention.  Not  the 
least  disappointing  thing  was  the  reintroduction  of  the  patient 
into  employment.  Employers  were  unwilling  to  engage  a  tuber¬ 
culous  workman,  and  therefore  an  attempt  had  been  made  in 
his  locality  to  train  the  men  to  become  productive  on  their  own 
account,  but  this  had  been  a  failure.  Dr.  Peyton  drew  atten¬ 


tion  to  the  progressive  disappearance  of  tuberculosis.  In  his 
administrative  county  the  deaths  from  pulmonary  tuberculosis 
had  steadily  gone  down  from  452  in  1919  to  344  in  1923,  and  the 
death  rate  was  now  0.54  per  1,000  of  the  population.  In  his 
view  this  decline  was  due  to  the  careful  shepherding  of 
infective  agents.  Tuberculosis  prevention  was  not  merely  a 
matter  of  housing.  Formerly  at  Port  Sunlight,  where  housing 
conditions  were  ideal,  tuberculosis  was  rife,  but  the  incidence 
of  new  cases  fell  sharply  after  a  policy  was  decided  on  whereby 
consumptives  were  separated  out. 

Dr.  Noel  Bardswell  (Principal  Assistant  Medical  Officer, 
L.C.C.)  said  that  there  were  in  London  a  number  of  men  who 
had  passed  through  these  training  institutions.  The  training 
they  had  received,  though  not  of  much  value  qua  education, 
had  anchored  these  men  to  treatment  for  a  longer  period  than 
ordinary  sanatorium  life  would  have  held  them,  and  this  might 
partly  make  up  for  the  failure  in  other  respects.  Dr.  E.  E. 
Prest  (Ayrshire  Sanatorium)  said  that  in  his  area  a  certain 
number  of  cases  had  been  sent  to  training  colonies,  but  none  of 
them  had  been  successful.  Similar  opinions,  on  the  whole 
unfavourable  to  the  colonies  as  means  of  getting  the  men  back 
into  self-supporting  employment,  were  expressed  by  one  or  two 
of  the  lay  representatives  present. 

The  Minister  of  Health. 

The  conference  was  addressed  by  the  Minister  of  Health, 
the  Right  Hon.  J.  Wheatley,  M.P. — an  address  which  Sir 
Robert  Philip  described  as  revealing  the  Minister  as  a 
scientist,  a  philosopher,  and  a  humanist. 

Mr.  Wheatley  said  that  the  fight  against  tuberculosis  was  a 
long  one,  but  it  was  a  winning  one.  In  1847  the  number  of 
persons  per  million  of  the  population  who  died  of  this  disease 
was  3,189 ;  in  1861  it  was  2,675 ;  in  1881  it  was  further  reduced 
to  1,923 ;  in  1901  it  stood  at  1,263 ;  and  in  1921  at  854.  But 
there  were  still  70,000  fresh  notifications  every  year.  The 
decline  in  the  disease  had  a  very  close  relation  to  the  im¬ 
provement  in  social  conditions  during  the  same  period. 

The  sanatorium  was  of  undoubted  value  in  two  ways  : 
it  contributed  to  the  education  of  the  patient  in  rules  of 

health,  and  it  prolonged  his  life.  The  problem  was  how  to 

deal  with  people  after  they  left  the  sanatorium.  Every  local 
authority  should,  without  delay,  organize  an  after-care  com¬ 
mittee  ;  this  should  not  be  left  to  voluntary  effort,  although 
the  members  of  the  committee  need  not  be  members  of  the 
authority.  Tillage  settlements  were  doing  very  well,  but  even 
at  their*  peak  of  success  they  could  not  be  expected  to  solve  a 
problem  of  these  dimensions.  They  would  provide  at  best  for 
a  few  thousands,  and  the  people  concerned  were  to  be  counted 
by  hundreds  of  thousands.  He  had  often  wondered  whether 
there  could  not  be  evolved  some  system  of  workshops  from 
which  the  men  could  return  to  their  own  homes  at  night,  if  these 
were  reasonably  suitable,  under  conditions  which  would  ensure 
safety  to  their  families_.  He  referred,  with  a  wry  face,  to 
the  difficulty  of  extracting  money  from  the  Treasury,  which 
was  equally  obdurate  whatever  the  political  complexion  of  the 
Government.  He  did  not  want  to  cast  his  burden  on  other 
shoulders,  but  he  would  like  to  remind  those  present  that  this 
country  was  to  a  large  extent  under  local  government,  and  that 
it  rested  with  the  local  authority  to  evolve  a  practical  scheme 
which  would  open  the  doors  of.  the  Treasury.  He  promised  that 
any  scheme  of  the  kind  which  was  submitted  to  him  would 
receive  most  careful  consideration. 

Following  on  the  Minister’s  address,  a  motion  by  Sir 
Arthur  Stanley  was  carried  : 

That  what  is  most  needed  in  the  work  of  the  prevention 
of  tuberculosis  is  better  provision  for  after-care,  including 
workshop  schemes,  and  that  the  council  of  the  association 
be  instructed  to  give  special  consideration  to  this  matter 
and  submit  definite  proposals  to  the  Minister  of  Health. 

Care  Committee  Work. 

The  council  of  the  association  referred  in  its  annual 
report  to  the  increasing  evidence  that  the  lack  of  organiza¬ 
tion  of  care  committees  was  the  one-weak  link  in  the  chain 
of  tuberculosis  schemes.  The  council  is  now  considering 
the  most  practical  means  of  establishing  care  committees 
on  a  common  principle  all  over  the  country,  and  Colonel 
J.  A.  Ellis,  who  has  made  a  preliminary  survey,  brought 
forward  the  results  of  his  investigations  at  another  session 
of  the  conference.  He  said  that  the  present  apparent 
inactivity  of  many  committees  was  due  to  two  conditions — 
in  the  first  place  the  committees  were  far  too  insular,  and 
in  the  second  place  there  was  not  sufficient  publicity. 


Tlie  personnel  of  the  committees  should  be  drawn  from  a 
less  narrow  area,  and  should  include  representation  of 
employers  and  tradespeople,  and  of  the  local  social,  educa¬ 
tional,  and  religious  life.  He  thought  that  there  were 
about  thirty  occupations  suitable  for  the  men  with  whom 
the  committees  would  have  to  deal,  and  six  suitable  for  the 
women. 

A  discussion  followed  in  which  many  practical  suggestions 
for  the  greater  efficiency  of  care  committees  were  made. 


UNIVERSITY  COLLEGE,  LONDON. 

At  the  Assembly  of  Faculties  last  week  Lord  Chelmsford, 
Chairman  of  the  College  Committee,  who  was  in  the  chair, 
implied  that  the  Government  has  under  consideration  the 
propriety  of  instituting  a  scheme  for  the  reform  of  the 
University  of  London,  which,  he  said,  had  received  scant 
courtesy  at  the  hands  of  the  Governments  which  had  been 
in  office  since  the  Haldane  report  in  1914.  Action  had 
already  been  taken  on  the  report  of  the  Royal  Commission 
on  Oxford  and  Cambridge,  issued  in  1919,  and  it  was  the 
duty  of  any  Government  in  power  to  deal  with  the  Univer¬ 
sity  of  London.  Lord  Chelmsford  was  understood  to  refer 
to  the  possibility  of  the  appointment  of  a  Royal  Commission. 

The  Provost,  Sir  Gregory  Foster,  said  that  the  College 
was  endeavouring  to  take  full  advantage  of  the  many 
important  developments  of  the  last  few  years.  He  referred 
especially  to  the  gift  of  the  Rockefeller  Foundation  and 
to  the  new  Ramsay  laboratory,  which  was  organized  on  a 
post-graduate  basis  and  w'as  available  for  those  who  had 
already  had  training  either  in  chemistrv,  physics,  or 
engineering.  The  College  had  1,568  full-time  students, 
of  whom  1,195  were  working  for  one  of  the  degrees  of  the 
University  of  London.  Adding  the  part-time  students  the 
total  number  registered  was  2,847. 

The  Dean  of  the  Faculty  of  Medical  Sciences,  Professor 
A.  J .  Clark,  made  a  special  report  on  the  faculty.  The  past 
year,  he  said,  had  been  memorable  in  the  history  of  the 
Faculty  of  Medical  Sciences,  for  during  its  course  the 
splendid  new  building,  provided  by  the  generosity  of  the 
Rockefeller  Foundation,  had  been  taken  into  use.  The 
new  building  and  tlie  extra  equipment  thus  available 
afforded  unique  opportunities  for  the  advancement  of  teach¬ 
ing  and  research  in  the  medical  sciences.  The  excellent 
facilities  the  laboratories  provided  for  original  investiga¬ 
tion  had  drawn  a  number  of  research  workers  from  all  parts 
of  Great  Britain  and  from  all  parts  of  the  Empire;  the 
Rockefeller  Foundation  and  the  National  Research  Council 
had  sent  nearly  twenty  of  their  research  fellows,  who  come 
from  all  parts  of  the  world,  and  in  addition  about  ten 
other  foreign  graduates  had  come  independently  of  these 
agencies.  The  resulting  congregation  of  students  from 
every  quarter  of  the  world,  bringing  with  them  a  wide 
diversity  of  knowledge  and  interests,  had  produced  an 
atmosphere  very  favourable  to  the  vigorous  prosecution  of 
research.  The  advancement  of  the  medical  education  of 
undergraduate  students  was,  however,  of  equal  importance 
for  the  progress  of  medical  science,  since  progress  in 
knowledge  of  medicine  was  fruitless  unless  medical 
men  were  trained  in  such  a  way  as  to  permit  them 
to  take  advantage  of  that  progress  in  the  treatment  and 
prevention  of  disease.  It  was  generally  admitted  that 
medical  education  called  for  reform  in  many  respects;  the 
chief  reforms  required  had  been  very  clearly  pointed 
out  by  Sir  George  Newman  in  his  reports  on  medical 
education  in  England.  Sinco  all  branches  of  medical 
science  were  developing  and  expanding  continuously,  no 
system  of  medical  education  could  be  satisfactory  which 
did  not  permit  a  continuous  adjustment  to  the  ever- 
changing  ioim  oi  the  science  taught.  Teaching,  moreover 
was  itself  an  experimental  science,  and  progress  could  be 
made  only  by  testing  many  things  and  holding  fast  to 
those  which  were  good.  Unhappily  the  present  organiza¬ 
tion  of  medical  examinations  in  the  University  of  London 
was  such  as  to  hamper  any  attempt  to  develop  the  teaching 
°i  medical  sciences  along  progressive  lines.  Teachers  were 
fettered  by  a  rigid  system  of  examinations,  which  was 
devised  to  ensure  the  attainment  of  a  least  common 
standard  in  a  number  of  different  schools;  unfortunately 
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this  system,  with  even  greater  certainty,  checked  any 
advance  beyond  such  a  minimum  standard.  A  movement 
within  the  University  to  bring  the  medical  examinations 
more  closely  into  line  with  modern  teaching  was  in  progress, 
and  its  effective  realization  was  one  of  the  reforms  most 
anxiously  looked  for. 

Mr.  Edward  Wood,  M.P.  (special  visitor),  who  was 
Minister  of  Education  in  the  last  Government,  said  that 
the  existence  of  the  University  of  London  in  the  midst 
of  a  crowded  population  was  a  potent  instrument  for 
maintaining  and  advancing  the  whole  standard  of  educa¬ 
tion  throughout  the  country.  Not  the  least  important 
purpose  and  result  of  education  was  to  give  a  sense  of  the 
limitation  of  human  knowdedge,  to  check  rash  assumptions, 
and  to  foster  honest  thought. 


INFANT  WELFARE  CONFERENCE. 

We  reported  briefly  last  week  (p.  27)  the  opening  pro¬ 
ceedings  of  the  third  English-speaking  Conference  on 
Infant  Welfare,  which  was  held  in  Caxton  Hall,  West¬ 
minster,  on  July  1st,  2nd,  and  3rd. 

At  the  morning  session  on  July  2nd,  when  the  chair  was 
taken  by  Surgeon  S.  L.  Christian,  the  representative  of  the 
Government  of  the  United  States  of  America,  the  subject  of 
the  overseas  settlement  of  children  -was  introduced  by  Sir 
Arthur,  Law^ley  (chairman  of  the  Child  Emigration  Society). 
He  referred  to  the  pioneer  work  of  Kingsley  Fail-bridge,  who 
started  a  farm  school  in  Western  Australia  twelve  years  ago. 
All  the  boys  and  girls  who  had  been  sent  there  were  now 
making  good  on  the  land.  In  addition  to  teaching  a  trade  to 
these  adolescents,  a  very  serious  endeavour  was  made  to  mould 
their  characters  so  that  the  best  type  of  citizen  should  be 
ultimately  produced. 

Mr.  Percy  Roberts  (Dr.  Barnardo’s  Homes)  took  as  his  text 
a  quotation  from  a  speech  by  the  late  Dr.  Barnardo  :  “  Well 
planned  and  wdsely  conducted  child  emigration,  especially  in 
Canada,  contains  within  its  bosom  the  truest  solution  of  some 
of  the  mother  country’s  most  perplexing  problems  and  the 
supply  of  the  colonies’  most  urgent  needs.”  The  first  party  of 
Barnardo  boys  sailed  for  Canada  nearly  forty  years  ago,  and 
Canadian  Government  officials  report  that  not  2 "per  cent,  have 
failed.  Dr.  Mildred  Thynne  followed  with  a  paper  on  the 
diet  of  children  on  ocean  steamers.  She  pointed  out  that  the 
Board  of  Trade  Regulations  on  this  subject  (1908)  were  inade¬ 
quate  in  the  light  of  recent  dietetic  knowledge,  but,  fortunately 
for  children,  voluntary  enterprise  had  outstripped  official 
regulations. 

After  a  heated  discussion  on  the  question  of  emigration,  the 
second  subject  for  debate — child  adoption — was  introduced  by 
Mrs.  David  Margesson  (honorary  secretary  of  the  National 
Adoption  Society).  She  claimed  that  every  child  should  receive 
the  upbringin  planned  for  him  by  Nature — namely,  that  he 
should  be  one  of  a  family.  Out  of  1,032  adoptions  arranged 
by  the  society  only  12  had  proved  unsatisfactory.  Mr.  Hurst, 
K.C.,  stated  in  the  paper  which  followed  that  public  opinion 
had  outpaced  legislation  on  this  subject.  He  compared  and 
discussed  the  two  bills  now  before  Parliament. 

At  the  afternoon  session,  organized  by  the  National  Society 
of  Day  Nurseries,  and  presided  over  by  the  chairman  (the  Hon. 
Mrs.  Eustace  Hills),  Sir  Bruce  Bruce-Porter,  who  discussed 
the  preventive  side  of  day-nursery  work,  stated  that  35  per 
cent,  of  the  defects  of  children  entering  school  wrere  preventable. 
He  considered  that  day  nurseries  in  urban  areas  were  a  potent 
means  of  preventing  these  defects.  He  emphasized  also  the 
educational  value  for  the  mothers.  Dr.  Crichton  Miller,  in 
dealing  with  the  psychological  benefit  to  children  of  being  at 
a  day  nursery,  contended  that  the  daily  companionship  of  other 
children  soon  weaned  a  child  from  his  natural  narcissism. 

The  discussion  w-as  opened  by  Lady  Erleigh,  who  suggested 
a  sun  cure  while  the  nursery  children  were  having  their  after¬ 
noon  sleep. 

At  a  special  meeting  for  members  of  Poor  Law  authorities 
Mr.  1  heodore  Dodd  discussed  the  incidence  of  maternal  and 
infant  mortality  in  relation  to  out-relief,  and  Mr.  Nathan 
Straus  (U.S.A.j  gave  a  lecture  on  milk. 

At  the  morning  session  of  July  3rd  the  available  measures 
for  securing  healthy  pregnancy  and  safe  delivery  were  dis¬ 
cussed.  Dr.  E.  W.  Morris,  representative  of  the  Common¬ 
wealth  of  Australia,  presided,  and  Lady  Barrett  urged  that 
better  practical  training  of  both  doctors  and  midwives  was 
desirable,  and  that  increased  co-operation  between  them  should 
be  encouraged.  She  laid  stress  on  the  necessity  for  the  fuller 
provision  of  maternity  beds.  Miss  C.  Van  Blarcom  followed 
with  a  paper  describing  the  methods  available  in  New  York. 
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A  special  meeting  was  simultaneously  arranged  by  the  Eugenics 
Education  Society,  whose  secretary,  Mrs.  Hodson,  introduced 
an  interesting  discussion  on  the  importance  of  heredity  as  the 
basis  of  child  welfare  work.  To  look  upon  welfare  work  from 
the  point  of  view  of  its  dependence  upon  the  constituent  parts 
of  chromosomes  was,  she  thought,  illuminating. 

The  National  Baby  Week  Council  organized  the  afternoon 
session,  when  Lady  Rhondda,  who  presided,  introduced  a 
discussion  on  the  scientific  principles  of  the  most  effective 
methods  of  propaganda  on  maternity  and  child  welfare.  Mr. 
Green  (University  of  Wales)  dealt  with  the  psychological 
aspect  of  propaganda,  and  Miss  Babbitt  (American  Child 
Health  Association)  instanced  the  differences  between  American 
and  English  methods  of  propaganda. 

The  annual  meeting  of  the  Maternity  and  Child  Welfare 
Group  of  the  Society  of  Medical  Officers  of  Health  was  held 
in  the  afternoon  of  July  3rd,  when  Professor  Mellanby  gave 
an  interesting  account  of  his  recent  researches  into  dietetics, 
with  special  reference  to  the  effect  of  diet  upon  rickets.  He 
stated  that  it  was  his  emphatic  belief  that  wrong  feeding  was 
the  most  important  factor  in  the  production  of  rickets.  Dr. 
Donald  Paterson,  who  also  contributed  a  paper,  expressed 
the  view  that  diet  was  only  one  factor  in  the  causation  of 
rickets.  The  conference  ended  with  an  evening  lecture  by  Sir 
Maurice  Craig  on  mental  hygiene  in  relation  to  child  training. 

On  July  4th  fifteen  tours  were  arranged  for  delegates  to 
visit  various  welfare  institutions  in  London.  A  mothercraft 
exhibition  was  held  at  Carnegie  House  during  the  conference 
days  and  attracted  well  deserved  attention.  A  bookstall,  with 
copies  of  literature  published  in  relation  to  infant  welfare,  was 
open  at  Caxton  Hall.  A  film  on  ante-natal  care,  lent  to  the 
conference  by  the  American  representatives,  was  shown  several 
times  during  the  conference.  The  social  functions — -a  reception 
at  the  Forum  Club,  Lady  Helmsley’s  At  Home,  and  the  garden 
party  given  by  Lady  Lawrence  and  Mrs.  Otter — were  delight¬ 
fully  organized  and  well  attended. 

Great  credit  is  due  to  Miss  Halford,  the  honorary 
secretary  of  the  National  League  for  Health,  Maternity, 
and  Child  Welfare,  for  her  admirable  organization  of  the 
business  of  the  conference ;  it  was  no  fault  of  hers  that  too 
much  was  attempted,  for  we  must  repeat  the  criticism  made 
last  week  that  too  many  important  subjects  were  treated 
in  a  short  time.  Had  fewer  subjects  been  selected,  or  a 
range  of  interdependent  subjects,  with  a  few  papers,  and 
more  time  for  discussion,  delegates  might  have  been  able 
to  arrive  at  some  definite  conclusion  on  debatable  points. 


NON-PROFESSORIAL  STAFFS  OF  UNIVERSITIES. 

A  Statement  from  Edinburgh. 

A  month  ago  (June  14th,  p.  1068)  we  gave  some  account  of 
the  protest  addressed  to  the  University  Grants  Committee 
by  the  lion-professorial  staff  of  the  University  of  Edinburgh 
with  regard  to  the  recent  action  of  the  University  in  pro¬ 
posing  to  reduce  the  rates  of  remuneration  paid  to  the 
lowest  grades  of  lecturers,  and  this  lias  opened  up  the  whole 
question  of  the  status  and  remuneration  of  noil-professorial 
teachers  in  the  University.  A  committee  of  the  noli- 
professorial  teaching  staff  has  been  formed,  with  Mr.  John 
E.  Mackenzie,  D.Sc.,  Pli.D.,  of  the  medical  faculty,  as 
convener,  and  consisting  of  five  representatives  of  each  of 
the  faculties  of  arts,  science,  and  medicine.  This  com¬ 
mittee  has  now  put  out  a  statement  on  the  staffing  of 
British  universities  with  special  reference  to  the  position 
at  Edinburgh.  The  .matter  is  undoubtedly  one  of  great 
importance ;  it  concerns  all  the  universities  in  Great  Britain 
to  a  greater  or  less  extent.  We  are  not  prepared  at  the 
present  moment  to  discuss  the  matter  in  all  its  bearings, 
but  we  would  desire  at  once  to  take  exception  to  an  argu¬ 
ment  which  seems  implicit  in  the  statement  now  put  out. 
We  are  not  prepared  to  admit  that  a  salary  of  a  little 
over  £1,000  a  year  is  too  much  for  a  professor;  on  the 
contrary,  it  is  too  little.  But  we  of  course  agree  that 
salaries  averaging  about  £200  a  year  are  far  too  small  for 
persons  to  whom  a  university  commits  the  responsibility 
of  teaching  its  students.  With  this  reservation  we  believe 
the  argument  contained  in  the  statement  will  command 
general  approval.  The  statement  is  as  follows,  omitting  a 
short  preamble: 

I. 

To  understand  the  present  position  it  is  essential  to  realize 
the  past.  In  the  earlier  days  of  the  University  members  of  the 


non-professorial  staff,  where  such  existed,  were  considered  rather 
as  the  private  assistants  of  professors  than  as  necessary 
members  of  the  University,  appointed  by  the  University  Court. 
More  recently,  with  the  natural  growth  and  development  of 
subjects,  and  in  view  of  the  increasing  numbers  who  wish  to 
avail  themselves  of  a  university  education,  there  has  taken  place 
a  great  extension  of  the  lectureship  system;  and  particularly 
since  about  1890  there  has  been  a  constant  increase  in  the 
numbers  of  the  non-professorial  teaching  staff,  until  at  present, 
as  compared  with  52  professors,  there  are  248  readers,  lecturers, 
and  assistants. 

With  this  growth  in  numbers  there  has  taken  place  a  pro¬ 
gressive  change  in  the  character  of  the  work  done  by  a  large 
proportion  of  this  staff.  Formerly  the  non-professorial  staff 
consisted  of  assistants  whose  work  was  of  a  quite  subordinate 
character.  At  the  present  time  many  lecturers  give  ordinary 
and  honours  courses,  which  qualify  for  degrees,  for  which  the 
lecturers  themselves  are  responsible  and  on  which  they  report 
directly  to  the  University  Court;  in  other  cases  theoretical 
and  practical  courses  are  given  by  lecturers  and  assistants,  of 
which  they  are  in  fact  placed  in  charge,  although  they  may 
not  report  directly  to  the  University  Court;  in  other  cases 
lecturers  and  assistants  give  parts  of  theoretical  courses  and 
the  bulk  of  the  practical  and  tutorial  instruction  in  co-opera¬ 
tion  with  the  professor.  It  is  clear,  therefore,  that  without 
the  non-professorial  staff  many  of  the  existing  courses  could  not 
be  given ;  nor  could  the  degrees  be  taken  with  the  same 
preparation. 

The  great  change  in  the  character  of  the  work  done  by  a 
large  proportion  of  the  non-professorial  staff  has  naturally 
brought  about  in  practice  certain  corresponding  changes  in 
the  qualifications  of  these  teachers  and  the  length  of  time 
they  continue  in  their  offices.  In  the  case  of  the  old  assistant- 
ships  there  was  no  inducement  for  the  assistant  to  continue 
in  his  offices  for  more  than  a  short  period  and  no  strong  reason 
for  retaining  the  same  person  in  office.  But  in  proportion  as 
the  work  of  a  large  section  of  the  non-professorial  staff  has 
become  work  of  the  same  kind  as  that  done  by  the  professors,  and 
is  work  which,  like  theirs,  must  be  carried  on  in  a  continuous 
way  from  year  to  year,  the  position  has  been  greatly  altered. 
Experience  in  teaching  and  examining,  and  the  growing  know¬ 
ledge  acquired  by  continuous  work  at,  and  research  in,  a  subject 
have  now  the  same  importance  in  the  case  of  the  lecturer  as 
in  that  of  the  professor,  while  the  specialized  nature  of  the  work 
tends  to  restrict  the  possibility  of  a  person  who  has  once  taken 
it  up  obtaining  employment  in  another  sphere.  Moreover, 
although  the  non-professorial  teacher  must  have  similar  mental 
attainments  to  those  of  the  professor,  yet  with  the  paucity 
of  chairs  in  all  subjects,  compared  with  the  number  of  teachers 
necessary  for  efficient  teaching,  there  is  a  certainty  that  ma,ny 
members  of  the  non-professorial  staff  must  anticipate  spending 
the  whole  period  of  their  active  working  life  in  that  status.  _ 

In  view  of  these  considerations  it  is  clear  that,  while  it  is 
essential  that  the  best  candidates  should  be  attracted  to  the 
academic  teaching  profession,  they  will  only  be  induced  to  enter 
and  remain  in  the  profession  by  offering  a  career  comparable 
to  that  obtainable  in  other  spheres.  To  effect  this  it  is  neces¬ 
sary  that  members  of  the  non-professorial  staff  should  be  given 
reasonable  security  of  tenure,  adequate  remuneration,  and 
a  share  in  the  administration  of  the  University,  determined  by, 
and  corresponding  to,  the  character  of  the  educational  woik 
with  which  ihey  are  entrusted.  The  present  disparity  between 
the  professorial  and  the  non-professorial  staff  will  be  appie- 
ciated  in  the  facts  that  during  the  current  session  52  professors 
have  drawn  approximately  £57,000  in  salaries,  as  compared 
with  a  total  of  £65,000  obtained  by  the  248  members  of  the 

rion-professorial  teaching  staff.  .  . 

The  necessity  of  improving  the  conditions  of  service  of  the 
non-professorial  staff  in  these  respects  has  long  been  realized 
by  members  of  that  body,  and  has  repeatedly  been  urged  on 
the  University  authorities.  The  general  equity  of  these  claims 
has  also  been  admitted  by  several  Royal  Commissions  and 
Government  Committees,  and  was  recognized,  at  any  rate  in 
part  by  the  modifications  introduced  by  the  University  Court 
during  the  past  generation.  At  no  time,  however,  have  the 
conditions  of  service,  of  the  non-professorial  staff  approximated 
to  those  of  professors.  Moreover,  such  modifications  as  have 
been  introduced  have  been  largely  nullified  by  the  action 
recently  taken  by  the  University  Court  m  view  of  financial 
difficulties. 

II. 

Whereas  appointments  to  chairs  have  usually  been  made 
ad  vitam  aut  culparn,  the  appointments  of  members  of  the 
non-professorial  staff  have  for  the  most  part  been  of  an  annual 
nature  In  practice,  however,  reappointment  from  year  to  year 
has  been  almost  automatic,  given  efficient  service,  and  in  many 
cases  no  notice  of  reappointment  has  been  received.  During 
recent  years,  also,  appointments  to  the  various  grades  of  the  non- 
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professorial  staff  have  been  made  at  a  definite  basic  salary 
and  on  the  understanding  that,  if  renewed,  the  appointment 
would  be  on  the  basis  of  an  incremental  salary.  Further,  by 
a  rearrangement  of  grades,  provision  was  made  whereby  many 
of  those  lecturers  and  readers  whose  responsibilities  were  most 
akin  to  those  of  professors  had  their  positions  made  more 
attractive  by  being  given  seats  on  the  various  Faculties,  and 
in  some  cases  on  the  Senatus.  Nevertheless,  there  had  arisen 
a  feeling  that,  while  conditions  of  service  were  still  far  from 
being  satisfactory,  in  practice  substantial  security  had  been 
obtained,  and  there  was  every  prospect  of  a  gradual  improve¬ 
ment  in  conditions.  The  recent  action  of  the  University 
Court  has  falsified  these  hopes. 

For  the  next  few  years  the  University  must  anticipate  a 
reduction  in  the  fee  fund,  as  compared  with  that  of  post-war 
years,  and  to  meet  the  consequent  deficit  on  current  expenses 
the  University  Court  has  adopted  the  following  measures, 
among  others.  In  the  case  of  certain  lecturers  and  assistants 
the  Court  has  used  the  principle  of  annual  reappointment  to 
alter  the  terms  of  service  by  withdrawing  the  annual  incre¬ 
ments.  It  has  also  felt  compelled  to  use  this  principle 
arbitrarily  to  terminate  the  appointments  of  certain  lecturers 
in  spite  of  long  service  and  proved  efficiency.  By  these  means 
economies  may  have  been  realized,  but  they  have  resulted  in  an 
inequality  of  incidence  as  between  grades  and  individuals, 
affecting  not  merely  the  present  but  also  the  future  financial 
position  of  those  concerned  in  so  far  as  retiring  allowances  are 
based  on  contributions  proportionate  to  salary.  Also,  it  is 
understood  that  in  the  case  of  future  appointments  to  all  grades 
of  the  non-professorial  staff,  whether  in  respect  of  promotion 
within  the  University  or  of  appointments  made  from  without, 
the  salaries  will  be  fixed  either  below  or  at  the  present  minima, 
and  will  be  without  increment. 

The  whole  effect  of  these  actions  and  proposals  has  been,  and 
will  be,  to  increase  the  existing  disparity  between  the  conditions 
of  service  of  the  professorial  and  the  non-professorial  staffs,  and 
to  make  an  academic  career  considerably  less  attractive  to 
future  entrants.  Compared  with  competing  professions  the 
real  reward  has  been  reduced,  and  it  is  hardly  to  be  expected 
that  the  best  type  of  individual  will  continue  to  be  attracted 
to  a  profession  which  offers  so  little  security  either  of  tenure 
or  emolument.  The  fixing  of  reasonable  conditions  of  service 
will  necessarily  entail  serious  consideration  as  to  details,  but  it 
will  be  readily  admitted  that  under  the  existing  and  suggested 
conditions  the  best  men  and  women  will  neither  enter  nor 
continue  in  the  profession. 

Another  disadvantage  of  the  present  position  is  the  fact  that, 
in  spite  of  the  recent  admission  of  certain  lecturers  and  readers 
to  membership  of  Faculties  and  of  the  Senatus,  the  members  of 
the  non-professorial  staff  have  no  adequate  direct  representation 
on  the  governing  bodies  of  the  University.  On  the  University 
Court  they  are  not  represented  at  all.  Neither  in  respect  of 
matters  affecting  their  own  interest  nor  of  the  general  policy 
of  the  University  is  there  any  constituted  machinery  whereby 
members  of  the  non-professorial  staff  can  make  known  their 
views.  This  is  the  more  to  be  regretted  when  it  is  realized 
that  there  undoubtedly  are  within  the  non-professorial  body 
individual  teachers  who  might  strengthen  the  counsels  of  the 
University  by  virtue  of  their  familiarity  with  general  educa¬ 
tional  problems,  or  their  administrative  capacity. 

This  state  of  affairs  is  easily  capable  of  remedy  in  certain 
directions.  In  other  respects  the  problem  of  approximating  the 
conditions  of  service  of  the  non-professorial  to  those  of  the 
professorial  staff  depends  largely  on  financial  considerations. 
In  the  past  there  has  been  a  tendency  for  all  increases  of 
capital,  whether  by  gift  or  arising  from  surplus  income,  to  be 
devoted  to  the  creation  of  new  chairs  or  the  extension  of 
buildings,  while  the  salaries  of  the  non-professorial  staff  have 
been  almost  entirely  dependent  on  annual  revenue.  Since  the 
conclusion  of  the  war  the  University  Court  has  greatly 
strengthened  the  teaching  of  the  University  by  the  establishment 
of  new  chairs  and  the  erection  of  additional  buildings.  From 
what  has  been  said  above,  however,  it  will  be  appreciated  that 
endowment  of  a  chair  should  be  held  to  include  the  endowment 
of  such  non-professorial  staff  as  may  be  required  for  efficient 
teaching  within  the  department.  Only  by  the  provision  of 
such  means  as  will  enable  at  least  a  part  of  the  salaries  of  the 
non-professorial  staff  to  be  met  otherwise  than  out  of  annual 
income  can  the  University  continue  to  attract  and  retain  the 
best  candidates,  especially  during  a  period  of  financial  difficulty 
such  as  the  present.  J 

The  general  needs  of  the  University  in  these  respects  only 
require  to  be  more  widely  appreciated  for  the  public  and  the 
Government  to  realize  the  urgency  of  the  provision  of  more 
adequate  endowment  of  existing  as  well  as  new  departments. 
Without  this  there  seems  little  hope  of  finding  a  satisfactory 
solution  of  a  problem  which  affects,  not  merely  the  interests  of 
a  particular  class,  but  the  general  welfare  of  the  University 
as  a  national  and  imperial  institution  for  the  dissemination  and 
advancement  of  knowledge. 


THE  ORIGINS  OF  CIVILIZATION. 

Elephants  and  Ethnologists. 

The  day  may7  come  when  it  will  be  possible  for  some  etlino- 
archaeologist  of  consummate  erudition  and  industry  to  write 
the  history  of  the  origin  of  civilization,  but  that  time  is 
not  yet.  The  facts,  though  they  are  accumulating  at  a 
great  rate,  have  not  been  sufficiently7  ascertained,  nor  is 
their  interpretation  agreed;  in  fact,  unbeknownst  to  many, 
a  conflict  has  arisen  which  has  attained  international — or, 
more  properly,  intercontinental — proportions.  Once  again 
the  New  World  has  come  in,  not  indeed  to  adjust  the 
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balance,  but  to  rebuke  the  pretensions  of  the  Old,  to  vindi¬ 
cate  once  more  the  independence  of  America,  and  firmly  to 
enforce  what  Professor  Elliot  Smith  rather  provocatively 
writes  of  as  “  the  ethnological  Monroe  doctrine.”  But  if 
he  is  provocative,  he  has  been  provoked,  and  after  a  pre¬ 
liminary  bombardment  all  along  the  line  in  his  Evolution  of 
the  Dragon  (1919)  he  has  now  disclosed  his  main  offensive 
in  a  remarkable  book,  Elephants  and  Ethnologists,1  very 
fully  documented  and  clearly  argued,  copiously  and 
strikingly  illustrated,  and  to  be  read  not  only  with  interest, 

1  Elephants  and  Ethnologist*.  By  G.  Elliot  Smith.  London  :  Krgan 
Paul,  Trench,  Triibner  and  Co.  ;  New  York  :  E.  P.  Dutton.  1924.  (Double 
cr.  8vo,  pp.  viii  +  135;  63  illustrations.  15s.  net..) 
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hut  some  amusement,  if  the  reader  will  take  the  trouble  to 
understand  where  the  fun  comes  in. 

The  important  issue  is  whether  civilization  lias  been  a 
single  process,  ordered  though  often  interrupted,  in  which 
all  the  races  of  mankind  have  shared,  some  indeed  to  a  very 
much  greater  extent  than  others;  or  has  it  taken  origin 
among  various  peoples  in  several  parts  of  the  earth  and 
reached,  from  these  different  starting  places,  results  which 
everyone  must  admit  are  very  similar?  “  It  is,”  to  quote 
the  author,  “  the  fundamental  problem  of  dhe  nature  of 
man’s  inventive  powers  that  has  to  be  solved.”  The  hypo¬ 
thesis  of  the  independent  evolution  among  different  races  of 
similar  customs  and  beliefs,  first  put  forward  by  William 
Robertson,  once  Principal  of  the  University  of  Edinburgh, 
who  wrote  a  history  of  America  (1778),  was  adopted  by 
certain  German  writers  and  supported  by  Tylor,  though  with 
some  doubts,  for  he 
was  too  accomplished 
a  man  of  science  not 
to  recognize  that 
many  facts  pointed 
the  other  way.  The 
earliest  traces  of 
civilization  as  ex¬ 
pressed  by  art  are 
probably  the  draw¬ 
ings  in  the  French 
caves,  and  the  races 
who  made  them  knew 
the  elephant  and  the 
mammoth.  Recent 
excavations  prove 
that  for  the 
beginnings  of  civili¬ 
zation  in  Mesopo¬ 
tamia  and  Crete,  as 
well  as  Egypt,  we 
must  go  to  the  dark 
backward  and  abysm 
of  time..  Indian 
civilization  and  art 
seem  to  have  come 
later,  to  have  been 
influenced  from  Meso¬ 
potamia,  and  to  have 
influenced  countries 
still  further  cast, 
including  Cambodia. 

The  pre-Columbian 
civilization  of  Cen¬ 
tral  America  and  its 
art  are  comparatively 
recent,  covering  the 
first  ten  centuries  of 
the  Christian  era, 
but  beginning  per¬ 
haps  a  little  earlier. 

The  question  is,  Did 
this  Central  American 
civilization  arise  there  independently,  or  were  its  essential 
elements  diffused  across  the  Pacific  Ocean  ?  North  American 
archaeologists  defend  the»former  alternative  with  amusing 
vehemence ;  Professor  Elliot  Smith  has  written  his  book  to 
establish  the  latter. 

The  body  of  facts  now  accumulated  is  large  and  the  field 
of  inquiry  wide;  it  has  even  been  urged  that  on  this  account 
useful  discussion  is  impossible,  but  it  was  not  to  be  expected 
that  this  pusillanimous  excuse  would  be  accepted.  Professor 
Elliot  Smith  has  taken  one  crucial  example  to  test  the 
hypothesis  of  Asian  influence  in  Central  America,  and  has, 
we  think,  established  his  case. 

The  Maya  civilization  flourished  in  Central  America 
between  the  fourth  and  twelfth  centuries,  but  probably 
reached  its  highest  development  towards  the  end  rather 
than  the  beginning  of  that  period.  The  Mayas,  as  is 
proved  by  their  buildings  and  codices,  had  attained  an 
advanced  stage  of  culture  before  the  arrival  of  the 
Spaniards.  At  Copan,  in  Honduras,  near  the  frontier 
of  Guatemala,  is  an  imposing  collection  of  ruins  of  stone 
pyramids,  terraces,  and  walls  enclosing  great  courtyards. 


They  have  been  visited  at  various  times  during  the 
last  eighty  years  by  several  travellers  and  studied 
with  minute  care  by  Mr.  A.  P.  Maudslay  during  the 
years  1881  to  18£;4.  His  account  was  published,  with 
numerous  fine  illustrations,  in  Godman  and  Salvia’s 
Viologia  Centrali- Americana  (1889-1902).  The  ornamenta¬ 
tion  presents  in  style  and  feeling  an  astonishing 
resemblance  to  Indian  and  Indo-Chinese  sculpture.  The 
inference  that,  in  spite  of  the  sundering  Pacific,  the  Maya 
sculpture  was  influenced,  in  fact  inspired,  by  Hindu  culture 
is  obvious,  but  is  rejected  with  vehemence  by  American 
ethnologists. 

To  narrow  the  issue  Professor  Elliot  Smith  has  taken  a 
single  crucial  case,  a  single  stela  at  Copan  bearing  a  human 
figure,  with  features,  as  he  and  others  have  recognized, 
distinctly  of  Mongolian  type;  it  is  surrounded  by  many 

ornaments,  and  the 
author  lays  special 
stress  on  one  of  these 
ornaments,  which  is 
an  animal  of  some 
sort;  he  says  an 
elephant,  but  some 
have  thought  a  tapir, 
others  a  macaw,  and 
others,  again- — Ger¬ 
mans  these — a  tor¬ 
toise.  The  last  may 
be  excluded  as  merely 
perverse,  and  nobody 
seems  to  believe  sin¬ 
cerely  in  the  tapir,  so 
that  it  lies  between 
the  elephant  and  the 
macaw.  The  last  we 
may  shrewdly  suspect 
would  never  have 
been  heard  of  but  for 
the  awkward  fact, 
for  the  theory  of  the 
aboriginal  origin  of 
the  Central  American 
cult,  that  there  have 
been  no  elephants 
in  America  since 
Pleistocene  times. 
About  the  resem¬ 
blance  of  the  sculp¬ 
tured  beast  to  an 
elephant  there  can 
be  no  doubt.  One 
American  archaeolo¬ 
gist  has  said  that  the 
identification  is  an 
exploded  idea,  but  it 
keeps  on  reconstitut¬ 
ing  itself  in  the 
mind  of  everyone 
who  looks  on  the 
drawings  of  the  American  stela  for  the  first  time  with  an 
unprejudiced  eye. 

The  general  character  of  the  stela,  which  is  11  ft.  9  in. 
high,  is  shown  in  Fig.  1,  a  woodcut  by  Mr.  Horace  Gerrard 
from  one  of  Maudslay’s  drawings.  The  figure  of  Mongolian 
aspect  will  be  recognized  in  the  middle,  and  at  the  top 
corners  above  its  head  two  carvings  of  beasts  with  curving 
trunks,  one  of  them,  as  it  seems,  in  the  act  of  culling  some 
leaves.  If  the  reader  finds  this  too  great  an  act  of  faith 
let  him  examine  the  larger  semidiagrammatic  drawing 
(Fig.  2).  There  in  the  top  corner  on  either  side,  but  badly 
broken  on  one,  he  will  see  the  carving  which  Professor  Elliot 
Smith  and  his  English  colleagues  say  is  an  elephant’s  head 
and  trunk,  carved  by  an  artist  who  never  saw  an  elephant 
in  life,  who  mistook  eye  for  nostril,  and  ear  for  eye,  and 
replaced  the  auricle  of  the  ear  by  a  tessellated  pattern,  and 
the  tusks  by  a  spiral  figure  like  an  ammonite.  On  the  head 
of  the  beast  sits  a  turbaned  mahout  with  a  goad.  It  would 
seem  to  require  more  than  the  complacency  of  Polonius  to 
see  in  it  a  kind  of  parrot — a  macaw.  The  inference  is  that 
the  Maya  artist  was  working  from  an  imported  drawing  or 


Fig.  2.— Semidiagrammatic  drawing  of  top  of  Stela  B.  (Wood  engraving  by  Gerrard, 

after  Maudslay.) 
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caiving  that  had  caught  his  fancy.  There  is  direct  evidence 
of  the  sort  of  carving,  a  makara,  perhaps  from  Cambodia, 
with  elephant  head  and  curly  tusk  and  all,  from  which  he 
might  have  copied,  and  direct  evidence  too  of  how  com¬ 
petent  he  was  to  delineate  a  macaw  when  he  wished  so  to  do. 

Figs.  3  and  4,  from  another  stela  at  Copan,  are  pre¬ 
sumably  by  one  and  the  same  artist.  Fig.  3  shows  the 
elephant  again,  with  in¬ 
deed  a  tusk  much  more 
realistic  than  the  spiral 
ornament  in  Figs.  1  and  2. 

Fig.  4  shows  the  artist’s 
idea  of  a  macaw,  and  this 
seems  really  to  clinch  the 
argument  and  to  answer 
Professor  Elliot  Smith’s 
crucial  question  in  the 
way  he  would  desire.  We 
cannot  go  into  the  rein¬ 
forcing  argument  he  draws 
from  the  story  of  the 
makara,  the  composite 
wonder  beast  with  a 
crocodile’s  head  which  de¬ 
veloped  into  the  dragon, 
nor  into  the  way  in  which 
the  elephant’s  trunk  and 
tusks  appear  as  orna¬ 
ments  in  many  places  from 
Greece  to  Yucatan  through 
many  centuries,  nor  into 
the  matter  of  the  spiral 
ornament  to  be  seen  just 
behind  the  elephant’s  jaws 
in  Figs.  1  and  2.  But,  as 
has  been  said,  Professor 
Elliot  Smith  seems  com¬ 
pletely  to  have  achieved 
the  primary  aim  of  his 
book,  which  is  to  estab¬ 
lish  the  proposition  that 
Indian  culture  w*as  im¬ 
pressed  upon  Central 
America  and  Mexico  and 
played  an  obtrusive  part 
in  shaping  the  early  civili¬ 
zation  that  grew  up  in  the 
New  World.  He  holds  that, 
while  that  civilization  is 
distinctly  American,  most 
of  its  ingredients  came 
across  the  Pacific  Horn  the 
Old  World. 

We  have  not  here  to 
consider  the  relations  of 
Indian  culture  to  Western 
culture  in  Egypt  and  Crete.  Indo-Cliina,  which  as  is  proved 
was  the  chief  source  of  the  cultural  inheritance  of  Central 
America,  derived  its  art  from  India.  Professor  Elliot  Smith 
concludes  his  book  by  claiming  confidently  as  a  demonstrable 
fact  that  “  the  stream  of  Western  culture  that  was  effecting 
such  profound  developments  in  Cambodia  during  the  cen¬ 
turies  from  the  fourth  to  the  twelfth  a.d.,  was  not  stopped 
at  the  Asiatic  littoral,  but  spread  to  Oceania  and  America.” 

As  has  been  implied  already,  the  illustrations  are 
numerous  and  of  unusual  quality.  With  one  exception 
they  have  been  engraved  from  the  originals  in  the  publica¬ 


tions  indicated  directly  on'  to  the  wood  by  two  young 
artists,  Horace  Gerrard  and  K.  Leigh  Pemberton.  Wood 
engraving  is  a  virile  method,  and  in  skilful  hands  is  well 
adapted  to  the  illustration  of  books  and  periodicals.  For 
this  purpose,  however,  it  has  been  almost  wholly  replaced 
by  the  process  block  made  from  a  photograph.  It  would  bo 
ungrateful  not  to  admit  that  scientific  publications,  and 

therefore  the  progress  of 
science,  have  been  greatly 
helped  by  the  photographio 
process  block.  It  was,  in 
the  first  place,  far  less 
costly,  and  wood  engraving 
had  fallen  into  bad  ways, 
the  artist  making  a  draw¬ 
ing,  but  the  wood  being 
cut  by  a  craftsman  whoso 
methods  were  often  very 
mechanical.  In  the  second 
place,  it  was  assumed  that 
for  scientific  work  the 
photographic  block  could 
be  better  trusted  to  present 
the  appearances  truthfully 
and  free  from  any  bias 
the  human  observer  might 
himself  have  and  impart 
to  the  artist  and  engraver. 
Reliance  was  placed  on  the 
untouched  photograph  to 
tell  the  truth  and  nothing 
but  the  truth.  Every 
photographer  now  knows 
that  unless  the  object  is 
properly  placed  and  lighted 
the  photographic  lens  may 
give  a  distorted  picture, 
and  that  skill  is  needed  to 
bring  out  details  which,  if 
blurred  or  faint,  must  be 
taken  on  trust.  From  the 
point  of  scientific  accuracy 
and  fullness,  therefore,  the 
camera  has  not  all  its  own 
way  as  against  the  cutting 
tool,  and  the  latter  cer¬ 
tainly  gives  the  clearer  and 
crisper  line.  The  truth 
of  this  assertion  can  be 
judged  from  the  woodcuts 
in  this  book,  some  of  which 
we  are  able,  by  Mr. 
Gerrard’s  permission,  to 
print  here.  The  exception 
mentioned  at  the  beginning 
of  this  paragraph  is  the 
frontispiece.  It  raises  a  suspicion  that  someone  at 
University  College,  possibly  in  the  Slade  School  of  Art 
there,  has  not  been  quite  serious.  In  this  frontispiece  we 
see,  safe  within  the  gaping  jaws  of  a  ferocious  crocodile, 
the  smooth-shaven  face  of  a  man  regarding  with  a  some¬ 
what  petulant  expression  an  Indian  elephant,  who  presents 
on  his  benevolent  countenance  a  gentle  smile  which  seems 
somehow  to  pervade  the  whole  of  his  portly  person.  These 
things  are  perhaps  an  allegory,  but  if  there  be  any  who 
doubt  whether  an  elephant  can  smile,  let  them  get  this  book 
and  be  convinced. 
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Figs.  3  and  4. — From  Stela  D,  at  Copan.  To  demonstrate  the  contrast  in  the 
mode  of  representation  of  the  macaw  and  the  elephant.  By  the  same  sculptor. 
(Wood  engravings  by  Gerrard,  after  Maudslay.) 


THE  ROYAL  MEDICAL  BENEVOLENT  FUND. 

The  annual  report  of  the  Royal  Medical  Benevolent  Fund 
has  been  issued  as  a  pamphlet,  and  we  could  wish  that 
members  of  the  profession  would  obtain  copies  from  the 
office  of  the  Fund,  11,  Chandos  Street,  Cavendish  Square, 
W.l.  The  Fund  is  much  hampered  for  want  of  money,  and 
though  the  application  of  no  one  of  the  447  persons  who 
applied  was  refused,  the  amount  granted  was  in  most  cases 
very  inadequate,  in  spite  of  the  fact  that  the  income  showed 
an  increase  in  1923  over  1922.  There  were  153  annuitants 


(several  of  them  over  80)  who  received  annual  payments  of, 
in  most  cases,  £20  or  £26.  This  year  it  will  be  possible  to 
add  to  the  number  of  annuitants  and  to  increase  the  value 
of  twenty-two  of  the  annuities  to  £30.  The  majority  of 
the  grants  ranged  between  £10  and  £20,  less  than  a  quarter 
being  above  the  larger  amount.  The  Royal  Medical  Benevo¬ 
lent  Fund  Guild  continues  to  do  admirable  work,  and  in 
many  instances  its  members  are  able  to  render  personal 
service.  It  is  represented  on  the  Committee  of  Management 
and  on  the  Case  Committee  of  the  Fund,  and  to  it  cases 
for  inquiry,  or  needing  help  in  education,  are  referred. 
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THE  ROYAL  COMMISSION  ON  NATIONAL 
HEALTH  INSURANCE. 

The  composition  of  the  Royal  Commission  on  National 
Health  Insurance  has  been  announced  this  week  by 
the  Ministry  of  Health,  and  the  names  of  the  members, 
together  with  brief  particulars  of  each,  will  be  found 
in  the  Supplement. 

The  terms  of  reference  of  the  Royal  Commission 
have  been  previously  announced :  its  members  are 
charged  to  inquire  into  the  existing  scheme  of  National 
Health  Insurance,  and  to  report  what,  if  any,  altera¬ 
tions,  extensions,  or  developments  should  be  made  in 
regard  to  the  scope  of  that  scheme  and  the  adminis¬ 
trative,  financial,  and  medical  arrangements  set  up 
under  it.  It  will  be  remembered  that  the  late 
Minister  of  Health,  Sir  William  Joynson-Hicks, 
during  the  negotiations  last  autumn  with  the  Insur¬ 
ance  Acts  Committee  as  to  the  terms  of  service  of 
insurance  practitioners,  promised  that  an  impartial 
Commission  should  be  appointed  to  report  on  and 
inquire  into  the  whole  system  under  the  Insurance 
Acts.  In  accordance  with  another  promise  the  draft 
terms  of  reference  of  the  proposed  Commission  were 
forwarded  by  the  Ministry  of  Health  to  the  Insurance 
Acts  Committee.  The  Committee,  in  informing  the 
Ministry  that  it  had  no  objection  to  this  reference, 
drew  attention  to  the  undertaking  given  by  the 
Minister  that  so  far  as  the  personnel  was  concerned  it 
would  be  an  impartial  Commission.  In  anticipation 
that  this  undertaking  would  be  kept,  in  spirit  and  in 
letter,  steps  have  already  been  taken  to  prepare  the 
evidence  to  be  given  by  the  British  Medical  Association 
before  the  Royal  Commission. 

The  first  question  which  members  of  the  medical 
profession  will  ask  themselves  is  whether  the  personnel 
of  the  Royal  Commission,  as  now  appointed,  is  to  be 
regarded  as  impartial :  that  is,  not  favouring  one  party 
or  side  more  than  another — a  body  of  men  and  women 
unprejudiced  and  unbiased  in  regard  to  the  matters 
under  inquiry.  The  Royal  Commission  consists  of 
fourteen  members — a  large  number;  too  large,  in  our 
opinion.  Of  these  fourteen  persons  one  alone,  the 
distinguished  President  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  is  a  member  of  the  medical  pro¬ 
fession.  Of  Sir  Humphry  Rolleston’s  impartiality 
there  can  be  no  question  at  all,  and  it  may  be 
assumed  with  confidence  that  he  has  no  preconceived 
ideas  on  the  subject,  though  with  one  aspect  of  insur¬ 
ance  medical  practice  he  is  already  familiar,  for  he 
was  chairman  of  the  Ministry  of  Health ’-s  committee 
on  medical  records.  Several  other  members  of  the 
Royal  Commission  will  be  regarded  as  equally  appro¬ 
priate  to  serve  on  a  body  of  this  kind.  But  of  the 
members  of  the  Commission  as  a  whole  the  same 
cannot  be  said.  It  contains  the  names  of  a  number 
of  people  directly  interested  in  the  matters  under 
inquiry,  some  of  whom  have  publicly  expressed  their 
views  on  subjects  with  which  they  are  now  called  upon 
to  deal  judicially.  The  Commission  is  overweighted 
with  sectional  interests;  directly  and  indirectly,  trade 
unions  and  kindred  institutions  have  undue  representa¬ 
tion;  and  there  is  a  lack  of  persons  with  broad  views 


on  national  health.  The  Royal  Commission  is  con¬ 
cerned  with  the  relation  of  an  insurance  scheme  to  the 
public  health.  The  work  and  functions  of  the  bodies 
which  have  been  administering  or  acting  under  the 
existing  scheme  will  be  passed  under  review.  This  will 
include  the  work  of  the  central  Government  depart¬ 
ments  concerned  and  their  professional  advisers,  the 
work  and  position  of  local  bodies,  such  as  Insurance 
Committees,  the  work  of  the  medical  profession,  and 
that  of  approved  societies.  It  is  obviously  improper 
that — if  the  Commission  is  to  be  of  the  impartial 
character  promised — individuals  who  have  been  pro¬ 
fessionally  responsible  for  this  work  should  have  a 
place  on  the  Commission  itself.  The  sound  principle 
upon  which  Sir  Humphry  Rolleston  has  been  chosen, 
as  representing  medicine  in  its  widest  aspect,  has  not 
been  applied  in  appointing  the  Commission  as  a  whole. 

It  would  seem  that  Mr.  Wheatley  has  failed  to  grasp 
a  great  opportunity,  or  else  he  has  been  singularly 
unfortunate  in  his  refusals  to  serve.  In  these  circhm- 
stances  the  medical  profession  must  consider  seriously 
whether  its  desire  to  participate  in  a  broad-minded 
effort  to  review  and  possibly  recast  and  extend  the 
scheme  of  medical  services  for  the  community  can 
possibly  be  fulfilled  through  a  Royal  Commission  so 
constituted,  and  what  its  attitude  should  be  with 
regard  to  the  giving  of  evidence. 


COCAINE  SUBSTITUTES. 

It  is  remarkable  that  synthetic  substitutes  for  natural 
alkaloids  are  invariably  inferior  to  them  in  the  essential 
properties  by  virtue  of  which  they  have  come  to  be 
used  in  medicine.  The  synthetic  chemist  has  not 
improved  upon  morphine,  strychnine,  atropine, 
quinine,  or  adrenaline;  always  the  new  derivatives  are 
found  wanting  in  some  essential  property,  and  almost 
it  appears  as  if  Nature  in  her  biological  laboratory 
had  said  the  last  word. 

The  report  of  Dr.  A.  J.  Copeland,  the  Ernest  Hart 
Scholar  of  the  British  Medical  Association,  published 
in  the  present  issue,  seems  to  support  this  view  as 
regards  cocaine.  No  single  substitute  possesses  all 
the  useful  properties  of  cocaine,  though  several  exist 
which  possess  one  or  more  of  them  and  can  be 
used  instead  of  cocaine  for  certain  specific  purposes. 
For  subcutaneous  injection  novocain  is  unsurpassed 
because  it  is  non-irritant  and  the  least  toxic  of  all  the 
synthetic  products  so  far  prepared;  this  is  true  in 
spite  of  the  fact  that  much  larger  doses  of  novocain 
are  required  than  of  the  other  derivatives.  Butvn  can 
be  used  as  a  substitute  for  cocaine  in  the  eye,  and 
tutocain  perhaps  in  the  nose.  Butyn  is  useless  for 
the  nose  because  of  the  swelling  it  induces  in  the  nasal 
mucous  membrane,  tutocain  for  subcutaneous  injec¬ 
tion  because  of  its  irritant  properties,  and  novocain  is 
of  little  value  for  surface  anaesthesia. 

The  search  for  cocaine  substitutes  began  as  the 
result  of  a  long  list  of  accidents  following  its  use : 
these  were  no  doubt  due  partly  to  what  is  termed 
idiosyncrasy  in  the  patient  and  partly  to  the  fact 
that  the  alkaloid  was  employed  in  unnecessarily  strong 
solutions.  Idiosyncrasy  of  people  towards  cerebral 
stimulants  is  not  uncommon;  it  is,  for  example,  an 
everyday  experience  with  caffeine,  so  that  it  is  hardly' 
surprising  that  a  rapid  and  unexpectedly  large  absorp¬ 
tion  of  cocaine  may  in  certain  people,  after  a  short 
cerebral  stimulation,  produce  the  opposite  effect — • 
collapse.  This  search  has  received  fresh  incentive  in 
the  last  few  years  because  during  the  war  the  habit 
of  sniffing  cocaine  became  prevalent  in  France  and 
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Belgium  and  extended  to  England.  Administered  in 
this  way  it  acts  as  a  rapid  and  exhilarating  intoxicant, 
producing  excitement  and  abandon.  Before  the  war 
the  pure  cocaine  addict  was  very  rare;  nearly  always 
the  drug  was  taken  as  an  addition  to  morphine.  The 
latter-day  devotees  are  not,  however,  for  the  most  part 
addicts  in  the  sense  in  which  this  term  is  generally 
used. 

I)r.  Copeland  lays  some  stress  on  the  fact  that  all 
the  substitutes  excite  to  a  greater  or  less  degree  the 
motor  cortex  in  the  same  way  as  cocaine,  and  he  thinks 
that  their  possible  employment  for  addiction  or  vice 
may  be  gauged  by  determining  the  facility  with  which 
they  produce  cortical  convulsions  in  lower  animals. 
This  conclusion  is  to  be  regarded  as  important,  and 
judged  in  this  way  the  liability  to  induce  addiction  for 
the  four  alkaloids  cocaine,  butyn,  tutocain,  and  novo¬ 
cain  is  in  that  order.  Many  other  drugs  produce 
similar  convulsions — that  is,  by  direct  stimulation  of 
the  cortex — but  these  are  not  necessarily  local  anaes¬ 
thetics,  though  they  may  be  used  for  addiction 
purposes;  we  may  instance  picrotoxin  (at  one  time 
used  to  fortify  beer),  absinthe,  and  nutmeg.  It  may 
be  noted  that  our  official  hypodermic  injection  of 
cocaine  is  a  5  per  cent,  solution  preserved  with  salicylic 
acid.  It  is  now  recognized  that  this  strength  is  un¬ 
necessary,  and  we  have  little  doubt  that  it  will  be 
altered  in  a  future  edition,  and  directed  to  be  made 
preferably  without  the  irritant  salicylic  acid.  The 
French  Codex  has  a  solution  of  cocaine  hydrochloride 
for  hypodermic  injection,  but  it  is  a  1  per  cent, 
solution  sterilized  by  placing  the  bottle  in  boiling  water 
for  a  quarter  of  an  hour. 

The  improved  treatment  of  disease  in  modem  times 
has  been  largely  attained  by  the  introduction  of  new 
synthetic  drugs,  active  preparations  of  animal  ex¬ 
tracts,  and  a  greater  knowledge  of  dietetics.  In  the 
first  group  Britain  cannot  be  said  to  have  taken 
hitherto  any  significant  part.  In  this  country  there 
are,  so  far  as  we  are  aware,  no  teams  of  chemists  and 
medical  men  working  together  to  obtain  new  chemical 
substances  possessing  certain  desired  properties, 
whether  these  are  for  the  destruction  of  micro¬ 
organisms  or  the  production  of  some  definite  physio¬ 
logical  effect.  None  of  the  cocaine  substitutes  have 
been  prepared  in  England.  Novocain  is  German, 
stovaine  French,  butyn  American,  and  the  newest — 
tutocain — is  the  product  of  the  well  known  Bayer 
laboratory  in  Germany.  The  work  of  the  Ernest  Hart 
Scholar  gives  us,  from  the  point  of  view  of  the  labora¬ 
tory,  a  comparison  of  the  action  of  these  substances. 
We  hope  that  more  jvork  of  this  nature,  directly  useful 
to  and  required  by  the  medical  profession,  will  be 
undertaken  in  the  future,  and  we  may  cite  the  need 
of  some  comparative  and  trustworthy  figures  on 
alimentary  antiseptics. 

- 4 - 

THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  American  Medical  Association, 
held  in  Chicago  during  the  week  beginning  June  9th,  seems 
to  have  been  in  every  respect  a  great  success.  The  total 
number  of  members  who  registered  was  7,819 — the  largest 
number  recorded  since  the  meeting  in  Chicago  in  1908, 
when  the  total  was  6,446.  Some  3,000  were  present  when 
the  President,  Dr.  William  Allen  Pusey,  gave  his  address 
on  some  of  the  social  problems  of  medicine,  on  the  evening 
of  Tuesday,  June  10th.  The  sections  began  their  meetings 
on  the  following  day ;  they  w'ere  well  attended,  and  though 
some  of  the  halls  provided  seats  for  as  many  as  1,200,  they 
were  crowded.  The  House  of  Delegates,  which  in  its 
functions  corresponds  pretty  closely  with  the  Representa¬ 


tive  Body  of  the  British  Medical  Association,  met  first  on 
Monday,  June  9th,  when  the  secretary,  Dr.  Olin  West, 
reported  that  the  membership  on  April  1st,  1924,  was 
90,056,  or  1,537  above  the  number  for  the  corresponding 
period  last  year.  The  general  work  of  the  association 
during  the  yeaf  was  reviewed  in  a  report  of  the  Board  of 
Trustees ;  it  recalled  that  the  President,  Dr.  Sehweinitz, 
at  the  meeting  in  San  Francisco  last  year,  advised  the 
association  to  expend  greater  energy  in  post-graduate 
medical  work,  and  recommended  the  creation  of  a  bureau 
on  extension  of  graduate  medical  education  at  head¬ 
quarters,  under  the  direction  of  the  Board  of  Trustees 
and  the  secretary  of  the  association.  New  quarters  have 
been  provided  for  the  chemical  laboratory,  and  through  a 
special  committee  the  association  has  provided  funds  for 
the  encouragement  of  therapeutic  research.  It  has  also 
provided  funds,  through  a  committee  of  scientific  research, 
for  original  investigations  in  various  directions.  The 
propaganda  department  has  been  more  active  in  1923  than 
in  any  previous  year,  and  the  medical  profession  and  the 
general  public  have  shown  more  interest  in  its  educational 
work.  This  work  was  carried  on  in  various  ways  and  in 
several  directions;  publicity  was  obtained  both  through  the 
Journal  of  the  American  Medical  Association  and  through 
the  popular  journal  Hygeia,  now  published  by  the  asso¬ 
ciation.  The  two  volumes  on  Nostrums  and  Quackery,  it 
was  reported,  continued  to  have  a  steady  sale,  and  were 
finding  their  way  into  the  libraries  of  schools  and  colleges. 
The  inexpensive  pamphlets  published  by  the  department 
had  been  kept  up  to  date;  they  were  designed  especially 
for  distribution  among  laymen,  and  more  than  one  million 
copies  had  been  issued  during  the  last  fifteen  years.  The 
report  stated  that  a  special  reprint  was  issued  during  last 
year  dealing  with  the  Abrams  cult.  The  exploitation  of 
Abrams’s  theories  and  practice,  it  was  stated,  had  markedly 
changed  in  character.  “  "Whereas,  at  first,  some  of  the 
more  eredidous  but  reputable  members  of  the  medical  pro¬ 
fession  were  disposed  to  give  the  Abrams  theories  serious 
consideration,  the.  present  disciples  of  this  cult  are  to  be 
found  among  the  less  reputable  of  the  ‘  drugless  healer  ’ 
type  and  the  more  mercenary  members  of  the  medical 
profession.”  During  the  meeting  Dr.  George  H.  Simmons 
was  entertained  at  dinner  in  honour  of  his  twenty-fifth 
year  as  editor  of  the  Journal  and  general  manager  of  the 
association.  Dr.  William  D.  Haggard,  professor  of  surgery 
in  the  Vanderbilt  University,  Nashville,  was  chosen  to  be 
president-elect;  he  has  long  been  an  active  member  of  the 
American  Medical  Association,  was  chairman  of  the  surgical 
section  in  1917,  and  was  a  member  of  the  council  on 
medical  education  from  1910  to  1920.  The  meeting  next 
year  is  to  be  held  at  Atlantic  City. 


SOCIETY  OF  APOTHECARIES. 

The  Master  and  Wardens  of  the  Society  of  Apothecaries 
of  London  gave  a  dinner  on  July  8th  at  Apothecaries  Hall 
in  honour  of  the  representatives  of  the  medical  profession 
from  the  Dominions  now  in  this  country.  The  guests  were 
received  in  the  panelled  court  room  by  the  Master,  Dr. 
Thomas  Wakefield,  and  the  Wardens,  Dr.  A.  D.  Brenchlev 
and  Dr.  T.  Vincent  Dickinson,  and  dinner  was  served  in 
the  handsome  Livery  Hall.  To  mark  the  occasion  the 
toast  list  departed  from  precedent.  The  Master,  from 
the  chair,  proposed  the  health  of  the  King  and  that  of 
the  guests,  and  brief  speeches  were  made  in  reply  by 
representatives  from  India  and  the  various  Dominions. 
In  welcoming  the  visitors  from  overseas  the  Master  said 
that  their  presence  made  that  evening  the  most  important 
event  in  the  history  of  the  Society  since  it  received  its 
charter  from  James  I  in  1617.  He  briefly  traced  the 
origins  and  growth  of  each  of  the  Dominions  during  the 
lifetime  of  the  Livery  Hall,  bringing  out  very  agreeably  the 
contrast  between  old  and  new.  Dr.  Wakefield  especially 
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dwelt  on  the  spirit  of  fraternity  which  bound  together  the 
medical  profession  of  the  British  Empire.  The  responses 
to  the  toast  were  made  by  Lieut.-Colonel  J.  W.  Grant, 
I.M.S.,  011  behalf  of  India;  by  Dr.  T.  J.  Costello  (Alberta) 
on  behalf  of  Canada;  by^  Dr.  T.  Taylor  Downie  (Melbourne) 
on  behalf  of  Australia;  by  Dr.  -Arnold  W.  Izard  (Welling¬ 
ton)  on  behalf  of  New  Zealand;  by  Mr.  H.  Temple  Mursell 
(surgeon  to  the  Johannesburg  Hospital)  on  behalf  of  South 
Africa;  and  by  Dr.  W.  T.  Grenfell  (Labrador)  on  behalf  of 
Newfoundland.  Each  speaker  acknowledged  the  abounding 
hospitality  of  this  ancient  medical  corporation,  and  ex¬ 
pressed  his  pleasure  at  taking  part  in  a  family  gathering 
attended  by  so  many  distinguished  figures  in  the  medical 
world  of  London.  Before  leaving,  every  guest  received  a 
charming  souvenir  in  the  shape  of  an  illustrated  reprint 
from  the  Builder  of  December  7th,  1917,  entitled  “  The 
Society  of  the  Art  and  Mistery  of  Apothecaries  of  the  City 
of  London.”  The  photographs  in  this  pamphlet  give  an 
excellent  idea  of  the  interior  and  exterior  of  the  ancient 
building  in  Water  Lane,  Blaekfriars. 


MYOPE  CLASSES  IN  CANADA  AND  DENMARK. 

Dr.  Donald  D.  Macdonald  has  recently  published,  in  a 
thesis1  for  which  he  obtained  the  degree  of  Doctor  of 
Pedagogy  in  the  University  of  Toronto,  an  account  of  the 
method  of  instructing  children  with  high  myopia,  familiar 
in  England  under  the  name  of  “  myope  classes.”  Medical 
inspection  has  shown  that  there  are  many  children  with 
such  defect  of  vision  that,  although  able  to  read  school 
books  and  therefore  not  blind,  the  continuous  use  of  their 
eyes  in  this  way  may  increase  the  defect  of  sight  or  possibly 
cause  its  loss.  He  estimates  the  proportion  at  about  1  to 
1,000  in  the  larger  communities,  'and  at  1  to  500  or  even 
higher  in  the  smaller  communities.  The  number  is  two  or 
three  times  as  great  as  the  number  of  blind  children  in 
corresponding  communities.  When  these  children  are 
drafted  into  blind  schools  the  teachers  find  “  they  have  too 
much  sight,”  and  are  unsuitable  for  the  training  given  to 
totally  blind  children.  Such  a  child  can  read  Braille  with 
its  eyes,  and  its  efforts  are  divided  between  two  systems  of 
education — the  sighted  and  the  blind  ;  the  division  means 
an  imperfect  training  in  eaeh.  Further,  their  mentality 
is  influenced  by  constant  association  with  the  blind.  Dr. 
Macdonald  notes  that  the  movement  for  the  better  care 
and  training  of  children  with  defective  vision  began  in 
England.  “  It  dates,”  he  writes,  “  from  the  International 
Congress  of  School  Hygiene  held  in  London  in  1907.  The 
movement  in  England  centres  about  the  person  of  Dr.  N. 
Bishop  Harman,  the  founder  of  myope  classes  in  London. 
It  is  to  him  in  particular  that  the  success  of  this  progres¬ 
sive  step  in  elementary  education  is  largely  due.  The 
enthusiasm  and  inspiration  put  into  the  project  in  England 
soon  made  their  influence  felt  in  other  countries,  and  in 
a  year  or  two  we  find  that  the  United  States  was  adapting 
the  English  plan  to  the  needs  of  American  schools.” 
He  gives  a  summary  first  of  the  English  methods  of 
managing  these  classes,  next  of  the  American  methods,  and 
finally  of  his  own  experience  in  Toronto,  where  there  are 
now  three  classes,  and  it  is  proposed  to  set  up  more.  Mr. 
Harman’s  views  are  emoted  with  approval  as  follows : 
“(a)  A  suitable  system  of  teaching  myopes  can  be  arranged. 

( b )  Such  classes  should  never  be  independent  units  nor  be 
associated  with  existing  blind  schools,  (c)  Success  depends 
almost  wholly  on  the  intelligence  and  initiative  of  the 
teachers.  (d)The  training  of  the  children  should  be  general, 
and  not  merely  technical,  (e)  Classes  should  be  small,  with 
an  optimum  number  of  twelve,  but  never  more  than  twenty. 
(/)  There  must  be  a  standard  of  visual  acuity  of  6/18. 
(fl)  The  children  must  be  under  regular  individual  super¬ 
vision  for  the  whole  of  their  school  life.”  Dr.  Macdonald 
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gives  details  of  the  type  and  vision  of  children  admitted  to 
the  Toronto  classes,  records  of  progress  in  work,  and  a  very 
useful  list  of  class  equipment.  This  would  appear  to  be 
the  first  graduation  thesis  to  deal  with  the  subject  of 
myope  classes,  and  the  author  has  done  his  work  well  and 
sympathetically.  Dr.  Eiler  Holm  has  published  recently  an 
account  of  special  schools  for  children  with  defective  vision 
in  Denmark.-  The  methods  used  entered  Denmark  through! 
Gei many,  after  a  visit  of  Dr.  Lundsgaard  to  Germany  and 
Fiance  in  1920.  On  his  return  to  Denmark  conferences 
were  held  with  the  authorities  and  ophthalmic  surgeons  of 
Copenhagen,  wTitli  the  result  that  all  children  whose  vision 
could  not  be  brought  to  exceed  6/24  were  selected  as  being 
adapted  for  the  special  education,  and  those  from  the  blind 
school  whose  vision  was  not  below  1/60.  In  this  way  26 
children  were  collected  out  of  a  school  population  of 
75,000 — a  low  proportion.  Two  classes  wTere  opened,  and  Dr. 
Holm  gives  an  account  of  the  methods  of  education  and  of 
the  nature  of  the  eye  defect  and  visual  attainments  of  the 
children.  In  one  of  the  classes  the  causes  of  the  defective 
vision  and  the  low  visual  acuity  attained  would  probably 
have  rendered  the  children  better  fitted  for  a  blind  school 
where  a  definite  trade  training  is  available.  But  it  is 
possible  that  in  a  country  almost  wholly  agricultural,  such 
as  is  Denmark,  persons  with  a  lowT  visual  acuity  are  able  to 
find  employment  more  easily  than  in  a  highly  industrial 
country.  Reading  is  taught  with  large  printed  books  and 
the  aid  of  powerful  magnifying  lenses,  but  it  is  added, 
The  children  get  comparatively  quickly  tired  of  reading, 
and  the  teaching  is  therefore  arranged  so  that  the  pupils 
take  turns,  and  have  a  series  of  short  lessons.”  Somewhat 
elaborate  and  expensive  experiments  have  been  made  with 
optical  lanterns.  Attempts  were  made  to  use  a  reading 
desk  below  which  is  placed  a  lantern  slide  apparatus  so  that 
the  picture  is  formed  on  a  slab  of  frosted  glass  mounted 
in  the  table  top  of  the  desk.  The  school  possesses  an 
excellent  epidiascope,  by  means  of  which  the  pupils  are 
shown  pictures  drawn  in  clear  lines  on  a  black  ground, 
ordinary  pictures  being  useless.  But  it  is  added  that 
instruction  by  means  of  lantern  pictures  is  more  and  more 
replaced  by  drawing  on  the  blackboard  and  simple  printed 
cartoons  on  the  wall.  Dr.  Holm  states  that  “  the  pupils 
like  their  school  very  much,  and  the  parents  are  often 
heard  to  express  their  delight  at  the  happy  change  brought 
about  in  the  life  of  their  children  with  this  new  school, 
at  which  they  make  much  quicker  progress  than  they  did 
under  the  previous  conditions.” 


HOUSING  DIFFICULTIES  IN  SMALL  TOWNS. 

When  replying  to  a  question  by  Mr.  Masterman  on  July 
2nd,  the  Minister  of  Health  refused  to  consider  a  sugges¬ 
tion  that  local  authorities  might  be  empowered  to  build 
cottages  (for  which  subsidies  would  be  available)  of  larger 
floor  space  than  was  at  present  possible,  and  he  backed  his 
refusal  b}7  the  statement  that  local  authorities  in  the 
majority  of  cases  were  not  utilizing  the  full  powers  they 
have  at  present.  There  is  little  doubt  that  he  was  right  in 
his  assertion,  although  it  is  not  always  the  local  authorities 
who  are  to  blame  for  the  inaction.  Especially  is  this  the 
case  in  some  of  the  smaller  towns  and  rural  districts.  Local 
authorities  in  these  areas  have  made  laudable  efforts  to 
improve  the  housing  conditions  of  the  poorer  classes,  but 
have  found  themselves  handicapped  almost  at  the  outset 
by  what  appeared  to  them  to  be  unnecessary  and  restrictive 
regulations  of  the  Ministry,  and  at  a  later  period,  as  in  the 
case  of  the  Addison  houses,  by  an  entire  change  of  policy, 
resulting  in  the  sudden  abandonment  of  building  schemes 
which  were  well  on  the  way  towards  completion.  It  is 
becoming  a  custom  in  some  quarters  to  attribute  a  large 
portion  of  the  preventable  disease  known  to  exist  to 

2  '*  Special  Schools  for  Children  with  Defective  Vision  in  Denmark.” 
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unsatisfactory  housing  conditions.  The  incidence  of  tuber¬ 
culosis  and  the  rate  of  infant  mortality,  we  are  told,  would 
both  be  reduced  if  better  houses  were  provided,  and  in  his 
presidential  address  to  the  third  English-speaking  Con¬ 
ference  011  Infant  Welfare  recently  held  in  London  Mr. 
Wheatley,  when  deploring  the  high  rate  of  childbirth 
mortality,  referred  to  the  great  importance  of  having 
“  homes  in  which  it  would  be  safe  for  children  to  be  born.” 
In  these  circumstances  it  is  hardly  a  matter  for  surprise 
that  medical  officers  of  health  and  others  concerned  with 
public  health  administration  view  with  concern  the  deplor¬ 
able  housing  conditions  which  exist,  and  at  times  get  out  of 
patience  with  what  they  conceive  to  be  uncalled  for  delays 
in  effecting  reforms.  AVe  are  led  to  make  this  observation 
by  a  recent  report  of  Dr.  R.  Wright,  medical  officer  of 
health  for  the  town  of  Trowbridge,  and  we  have  reason  to 
know  that  his  strictures  could  be  applied  to  many  other 
towns  and  districts  in  the  country.  There  were,  he  said, 
many  houses  in  the  town  which  were  totally  unfit  for  habita¬ 
tion  by  man  or  by  any  other  animal,  and  were  a  disgrace 
to  any  self-respecting  community.  The  owners  could  not 
obtain  possession  of  them  either  to  demolish  them  or  to 
repair  them.  The  tenants  were  not  frightened  by  the  issue 
of  a  closing  order,  and  still  remained  in  occupation.  These 
conditions  must  remain  until  more  decent  dwellings  are 
provided.  Dr.  Wright  recommended,  even  as  a  more  or  less 
temporary  measure,  the  erection  of  a  block  of  wooden  huts, 
and  referred  to  his  experience  in  Salonika  after  the  great 
fire,  when  many  thousands  of  persons  were  housed  in  this 
type  of  building.  AVe  are  not  concerned  with  the  desira¬ 
bility  of  carrying  out  this  proposal.  There  are  at  the 
present  time  very  many  more  people  living  in  wooden  houses 
in  this  country  than  is  usually  realized,  but  whether  such 
dwellings  are  suited  to  English  habits  is  a  question  on 
which  diverse  opinions  are  emphatically  expressed.  The 
reply  of  the  Trowbridge  District  Council  to  its  medical 
officer  of  health  on  his  suggestion  was  that  the  Ministry  of 
Health  would  not  sanction  a  loan  for  the  provision  of  a 
timbered  colony.  In  the  course  of  discussion  on  the 
report  it  appeared  that  the  council  had  met  with  great 
difficulties  in  the  acquisition  of  land  for  housing  purposes, 
while  the  allocation  of  £500  a  year,  equal  to  a  rate  of 
threepence  in  the  pound,  for  several  years  is  evidence  that 
the  members  are  alive  to  the  need  for  reform.  One  con¬ 
clusion  to  be  drawn  from  the  discussion  is  that  the  district 
council  does  not  appear  to  have  been  inactive  or  apathetic 
towards  schemes  tending  to  housing  betterment,  and  if 
it  will  have  the  further  effect  of  hastening  those  schemes 
Dr.  AA' right  will  have  been  quite  justified  in  the  forcible 
expression  of  his  views. 


TYPHOID  CARRIERS  IN  ASYLUMS. 

Carriers  of  typhoid  bacilli  are  a  greater  source  of  danger 
in  institutions  such  as  asylums  than  they  would  be  in  the 
outside  world.  This  is  partly  due  to  the  closer  contact  of 
individuals  in  largo  institutions,  and  no  doubt  also  to  the 
more  slovenly  and  dirty  habits  of  asylum  inmates.  Conse¬ 
quently  typhoid  fever  lingers  on  in  some  asylums,  is  hard 
to  eradicate,  and  has  a  disappointing  way  of  breaking  out 
once  more  when  it  appeared  to  be  well  in  hand.  The 
difficulties  of  the  problem  ere  dealt  with  by  Dr.  William 
AVhitelaw  in  the  fourteenth  annual  report  of  the  Scottish 
AA  estern  Asylums  Research  Institute.  Two  epidemics  of 
typhoid  fever  occurred  in  the  associated  institutions  in 
1921,  and  the  director  of  the  laboratory  remarked  in  the 
report  for  1922  that  since  there  had  been  no  new  cases 
in  the  last  three  months  of  the  year  it  seemed  that  the  end 
of  the  outbreak  was  in  sight.  This  proved  to  be  true  for 
only  one  institution  :  in  the  case  of  the  other  the  infection 
is  still  present,  and  new  cases  of  typhoid  have  begun  to 
occur  at  the  rate  of  about  two  or  three  a  month.  It  was 
concluded  that  the  infection  was  being  spread  by  several 


healthy  carriers  of  typhoid  'fever.  A  bacteriological  investi¬ 
gation  was  commenced,  and  up  to  the  present  eleven  persons, 
all  female  -patients,  have  been  identified  as  chronic  carriers 
of  the  typhoid  microbe.  The  difficulties  of  discovering  a 
typhoid  carrier  are  not  always  appreciated.  Two  examples 
will  illustrate  how  thorough  the  examinaion  must  be. 
A  woman  had  typhoid  fever  in  May,  1922,  and  made  a  good 
recovery.  Before  discharge  from  isolation  her  excreta  were 
examined  six  times  at  weekly  intervals,  with  negative 
results.  In  July,  1923,  a  year  afterwards,  in  consequence 
of  new-  cases  of  typhoid  appearing,  this  patient  was 
examined  again,  and  typhoid  bacilli  found  on  several 
occasions.  Thus,  in  spite  of  six  negative  examinations, 
this  woman  ultimately  proved  to  be  a  carrier.  Another 
woman  was  discovered  to  be  a  carrier,  and  the  typhoid 
bacillus  was  found  in  her  excreta  on  seven  occasions 
during  September  and  October,  1922.  From  October  on¬ 
wards  specimens  of  the  excreta  of  this  patient  were 
examined  at  weekly  intervals,  but  no  infecting  microbes 
were  found  until  the  end  of  the  following  March,  when  the 
bacillus  was  again  isolated.  This  intermittent  type  of 
carrier  is  the  most  dangerous  of  all  because  of  the  difficulty 
of  discovery.  An  administrative  problem  of  considerable 
importance  is  raised  by  this  experience.  Medical  and 
surgical  measures  cannot  be  relied  on  to  cure  <  -riers,  and 
all  that  can  be  done  is  to  separate  the  typhoid  carriers 
from  the  rest  of  the  asylum  inmates.  In  many  of  the 
asylums  of  Scotland  typhoid  carriers  are  known  to  be 
present,  and  Dr.  AAdiitelaw  suggests  that  the  problem  of 
dealing  with  these  would  be  much  simplified  if  all  these 
patients  could  be  gathered  into  one  institution.  Such  a 
plan  woidd  make  administration  easier  and  isolation  more 
efficient.  The  isolation  would  be  less  burdensome  to  the 
patients.  There  are  grounds  for  believing  that  the  inmates 
of  an  asylum  are  more  prone  to  become  typhoid  carriers 
after  an  attack  of  typhoid  fever  than  are  the  sane. 


THOMAS  HODGKIN. 

The  April  instalment  of  the  Guy’s  Hospital  Iieports  con¬ 
tains  a  welcome  historical  article  on  the  famous  name  but 
little  known  personality  of  Thomas  Hodgkin' by  Sir  AVilliam 
Hale-AVliite,  who  describes  him  as  having  played  the  three 
parts  of  a  scientific  physician  and  morbid  anatomist,  of  a 
reformer  of  medical  abuses  and  medical  teaching,  and  of 
a  busy,  active  philanthropist.  In  addition  to  the  paper  on 
the  disease  which  bears  his  name,  Hodgkin,  in  1827,  was 
“  the  first  to  write  a  proper  account,  both  clinical  and 
pathological,  of  aortic  valvular  disease,”  five  years  before 
Sir  Dominic  Corrigan’s  celebrated  paper  in  the  Edinburgh 
Medical  and  Surgical  Journal ,  1832;  this  seems  to  have 
been  quite  overlooked  in  spite  of  Sir  Samuel  AATlks’s 
efforts  to  draw  attention  to  it  in  the  Guy’s  Hospital 
Iieports  on  two  occasions.  Although,  with  Bright  and 
Addison,  one  of  its  ornaments,  Hodgkin  was  never  physician 
to  Guy’s  Hospital,  Benjamin  Guy  Babington  being  pre¬ 
ferred  before  him  in  1837.  These  two  rivals  for  that  post 
died  in  1866  within  three  days  of  one  another.  In  the  pre 
vious  year  Hodgkin,  like  his  friends  Sir  James  Clark  and 
Dr.  Neil  Arnott,  declined  the  Fellowship  of  the  Royal 
College  of  Physicians  of  London  from  “  conscientious 
motives,”  the  nature  of  which  is  not  very  obvious,  unless, 
perhaps,  it  was  because  he  belonged  to  the  Society  of  Friends. 
In  1822  Hodgkin  read  a  paper  to  the  Guy’s  Physical 
Society  on  the  ‘‘Application  of  the  stethoscope,”  soon  after 
his  return  from  Paris,  where  he  had  come  under  the  stimu¬ 
lating  influence  of  Laennec ;  it  would  appear  that  the  intro¬ 
duction  of  the  stethoscope  in  the  medical  wards  at  Guy’s 
Hospital  was  thus  largely  due  to  him.  After  failing  to 
get  on  the  staff  at  Guy’s,  he  was  in  1842  appointed  lecturer 
on  the  theory  and  practice  of  medicine  at  St.  Thomas’s 
Hospital  and  curator  of  the  museum ;  but  he  held  this  post 
for  a  short  time  only,  and  Sir  AVilliam  Hale-AVhite  observes 
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that  this  would  appear  to  have  justified  Benjamin  Harrison 
Junior,  the  great  treasurer  of  Guy’s  Hospital,  in  his 
decision  to  appoint  Babington  instead  of  Hodgkin  to  the 
medical  staff.  Hodgkin’s  scientific  mind  and  industry 
provided  him  with  excellent  material,  but  he  wrote  diffusely, 
and  thus  his  publications  failed  to  become  popular.  In 
fact,  his  fame  is  largely  clue  to  the  chivalry  of  Sir  Samuel 
M  ilks,  without  whose  advocacy  his  name  would  not  be 
known  in  connexion  with  lymphadenoma.  His  Lectures  on 
the  Morbid  Anatomy  of  the  Serous  and  Mucous  Membranes, 
which  contained  900  pages,  and  even  then  was  not  com¬ 
pleted,  contains  much  careful  observation  and  thought, 
but  paitly  because  it  was  diffuse,  and  partly  from  the 
absence  of  illustrations,  it  was  never,  in  popular  esteem, 
a  rival  to  Matthew  Baillie’s  older  but  more  concise  work 
on  morbid  anatomy.  Hodgkin  covered  a  wide  field  of  sub¬ 
jects,  including  ethnology,  and  was  the  founder  of  the 
Aborigines  Protection  Society;  it  is  probable  that  had  he 
concentrated  on  medicine  lie  might  have  been  even  more 
distinguished. _ 


GERMANS  AT  INTERNATIONAL  CONFERENCES. 

Ihe  June  number  of  the  transactions  of  the  Society  of 
Gei  man  Naturalists  and  Physicians  contains  some  addi¬ 
tional  particulars  w'itli  regard  to  the  eighty-eighth  meeting 
of  the  society,  which  is  proposed  to  be  held  in  Innsbruck 
in  September  next.  The  section  of  surgery,  pathology,  and 
neurology  will  be  opened  with  a  discussion  on  goitre,  in 
which  Professors  Kraus,  Eiselsberg,  and  Wegelin  will  take 
part;  and  Professor  Pommer  will  introduce  the  subject  of 
osteoporosis  in  the  section  of  surgery  and  pathology.  Those 
who  desiie  to  attend  the  meeting  are  requested  to  com¬ 
municate  with  Professor  Defant,  Innsbruck,  Scliopfstrasse 
41;  notices  of  communications  to  the  sections  should  be 
addressed  to  Professor  Steyrer,  Innsbruck,  Anichstrasse  35, 
not  later  than  August  20th.  The  forthcoming  meeting 
of  the  society  has  evidently  been  regarded  as  affording  a 
suitable  opportunity  for  reviewing  the  general  relations 
obtaining  between  German  and  foreign  scientists  at  the 
present  time.  Two  articles  in  the  transactions,  entitled 
respectively  “  The  participation  of  Germanv  in  inter¬ 
national  congresses  ”  and  “  A  new  method  of  bovcotting 
the  Germans,”  are  devoted  to  this  subject;  and'  a  long 
quotation  is  given  from  the  presidential  add  .ess  of 
Professor  Fritz  Haber  to  the  German  Chemical  Society 
dealing  with  this  question.  The  Germans  evidently  feel 
very  keenly  any  attempt  to  exclude  them  from  ‘inter¬ 
national  scientific  gatherings,  and  two  specific  instances 
are  mentioned  for  the  consideration  of  foreign  scientists, 
the  first  relates  to  the  conferences  011  tuberculosis  held  in 
Berlin  in  1913  and  at  Paris  in  1920.  The  president,  Pro¬ 
fessor  Bourgeois,  in  his  opening  address  on  the  first  occasion 
said:“  Let  us  co-ordinate  our  researches  and  combine  and 
centralize  our  efforts,  let  us  not  allow  anything  to  distract 
or  divide  us  111  this  battle,  for  in  it,  unlike  other  conflicts 
every  victory  will  entail,  not  the  loss,  but  the  saving  of 
many  human  lives.”  The  complaint  is  that  to  the  second 
congress,  of  which  Professor  Bourgeois  was  again  presi¬ 
dent,  the  Germans  were  not  invited,  and  that  this  indi¬ 
cated  a  lamentable  alteration  in  Professor  Bouro-eois’s 
attitude.  Our  comment  is  that  Professor  Bourgeois  art-  7 
m  the  circumstances,  as  any  sane  human  being  would  have 
done  whose  human  instincts  had  not  been  dried  up.  The 
second  instance  is  less  easy  of  justification  if  the  facts  are 
as  stated.  It  is  alleged  that  Germans  have  been  excluded 
from  congresses  on  several  occasions  bv  a  trick:  invita¬ 
tions  would  be  sent  to  the  Germans  in  due  form,  and  the 
<  ate  of  the  congress  would  then  be  altered  without  with¬ 
drawing  the  original  invitations.  Such  a  proceeding  cannot 
e  approved,  but  the  Germans  would,  perhaps,  have  shown 
more  sense  of  proportion  had  they  abstained  from  allusion 
o  the  circumstance.  On  the  whole,  and  apart  from  these 


two  instances,  the  articles  referred  to  give  the  impression 
that  the  Germans  have  very  little  to  complain  of  as  regards 
their  reception  by  foreign  scientists. 


PREVALENCE  OF  NOTIFIABLE  DISEASES. 

The  Health  Section  of  the  Secretariat  of  the  League  of 
Nations  is  now  receiving  current  official  reports  on  notifi¬ 
able  diseases  from  a  considerable  number  of  countries,' and 
the  data  are  published  in  French  and  English  each  month, 
supplements  being  issued  in  special  cases  when  necessary. 
Although  delay  in  the  transmission  of  information  has 
occurred  in  some  cases,  yet  through  the  co-operation  of  the 
Ministries  of  Health  and  other  agencies  concerned  in  the 
various  countries  such  delay  is  now  being  steadily  lessened 
and  the  value  of  the  reports  correspondingly  increased. 
The  population  of  each  country  is  quoted  from  the  latest 
official  reports  wherever  possible.  In  the  -March  report, 
which  has  just  reached  us,  there  is  an  account  of  the  sharp 
increase  of  influenza  during  the  first  two  months  of  this 
year  in  Western  Europe.  The  greatest  prevalence  as  shown 
by  the  current  mortality  statistics  was  in  the  British  Isles, 
wdiere  the  epidemic  appears  to  have  been  more  severe  than 
during  1923,  though  the  number  of  deaths  attributed  to 
influenza  was  smaller  than  during  the  outbreak  of 
December,  1921,  to  January,  1922.  In  Germany  and 
Austria,  on  the  contrary,  the  incidence  of  influenza  was 
decidedly  lower  this  year,  and  no  reports  so  far  received 
have  shown  any  marked  epidemic  prevalence  of  influenza 
in  countries  outside  Europe.  The  indications  are  that  the 
maximum  of  the  epidemic  has  been  reached  in  nearly  all 
the  localities  so  far  seriousty  affected.  The  heaviest 
mortality  throughout  occurred  among  elderlv  people. 
Other  places  in  which  an  increase  of  influenza  appeared 
during  January  and  February  of  this  year  were  Switzer¬ 
land,  Scandinavia,  Moscow,  and  the  United  States.  It  is 
noteworthy  that  the  influenza  outbreak  in  Western  Europe 
coincided  with  a  large  increase  in  the  general  mortality 
considerably  in  excess  of  the  corresponding  rates  for  last 
year.  No  such  increase  had  occurred,  however,  up  to  the 
beginning  of  February  in  Germany  or  Austria.  There  has 
been  a  marked  increase  in  diphtheria  in  Russia  since 
August,  and  it  appears  likely  that  the  rate  for  1924  will 
exceed  that  of  any  year  since  1919,  although  the  prevalence 
of  the  disease  is  far  below  the  pre-war  level.  In  the  same 
country  diseases  produced  or  aggravated  by  malnutrition 
still  occupy  a  prominent  place:  during  the  first  eleven 
months  of  1923,  41,913  cases  of  scurvy  were  reported,  and 
the  incidence  of  the  disease  this  year  is  already  higher  in 
certain  areas  than  it  was  in  pre-war  years.  The  current 
reports  of  the  prevalence  of  notifiable  diseases  are  arranged 
in  tabular  form  under  the  different  countries. 


THE  BRISTOL  MEDICAL  SCHOOL. 

The  University  of  Bristol  has  appointed  Dr.  J.  A.  Nixon 
to  be  professor  of  medicine  and  director  of  clinical  medicine. 
By  this  appointment  the  medical  department  is  brought 
into  correspondence  with  the  surgical,  Mr.  Hey  Groves 
having  been  appointed  to  corresponding  positions  in  the 
surgical  department  two  years  ago.  Bristol,  therefore,  now 
has  two  professors  of  medicine  (Dr.  F.  H.  Edgeworth  and 
Dr.  J.  A.  Nixon)  and  two  professors  of  surgery  (Mr.  C.  A. 
Morton  and  Mr.  Hey  Groves).  By  adding  to  its  professorial 
staff  in  these  two  departments  the  University  has  followed 
the  example  of  many  others,  both  at  home  and  abroad. 
Dr.  Nixon,  who  graduated  M.B.,  B.Cli.  at  Cambridge  in 
1900  and  M.D.  in  1915,  is  physician  to  the  Bristol  Royal 
Infirmary.  He  served  in  France  during  the  greater  part 
of  the  war,  and  at  the  armistice  had  been  for  some  time 
consulting  physician  with  the  armies.  He  held  the  rank  of 
temporary  colonel,  and  received  the  C.M.G.  for  his  military 
services. 
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Thornton. 

Thornton,  with  its  old-world  main  street,  from  which 
radiate  neat  modern  terraces  of  artisan  dwellings,  affords 
a  kind  of  mult-uni  in  parvo  of  old  traditions  and  forgotten 
feuds  and  of  modern  toil  and  financial  success. 

Leventhorpe  Hall,  built  close  to  Leventhorpe  Fulling 
Mill,  mentioned  as  in  existence  in  1311,  is  a  characteristic 
dwelling  of  the  wealthy  landowner  of  early  Tudor  days. 
The  family  of  Leventhorpe  was  of  some  consequence,  as 
is  indicated  by  the  Leventhorpe  Chantry  in  the  Cathedral 
of  Bradford.  '  Ultimately  the  family  gravitated  to  Hert¬ 
fordshire.  Thornton  Hall  was  the  home  of  the  Thorntons, 
but  passed  by  marriage  to  the  Hortons,  one  of  whom  was 
Dr.  Thomas  Horton,  a  commoner  of  Brasenose  and  a 
physician  in  London,  who  in  1685  married  the  daughter  of 
Dr.  Watmough  and  died  in  1694. 

Close  by  is  the  old  Bell  Chapel,  originally  built  as  a 
chapel  of  ease.  In  this  place  the  four  younger  children  of 
the  Rev.  Patrick  Bronte  were  baptized.  Charlotte  was 
christened  on  June  29th,  1816,  and  Emily  two  years  after, 
on  August  20th.  Their  father  had  been  appointed  incum¬ 
bent  of  Thornton,  and  ministered  there  until  his  removal 
to  Haworth  in  February,  1820.  The  chapel  fell  into  dis¬ 
use  and  ruins  when  the  more  pretentious  church  was  built 
in  1872,  on  the  opposite  side  of  the  new  through  road.  In 
the  old  main  road  of  the  village  is  to  be  seen  the  old 
vicarage,  a  double-fronted  house,  the  right-hand  side  of 
which  was  many  years  ago  converted  into  a  bay-windowed 
shop.  Here  the  famous  sisters  were  born.  Within  the 
township  in  its  eastern  part  faint  traces  may  be  seen  of 
the  Roman  road  that  led  from  Manchester  (Mancunium) 
to  Ilkley  (Olicana)  and  thence  by  Hampthwaite  to 
Aldborough  (Isurium),  and  along  which  tramped  the  sturdy 
Roman  legionaries  of  a  long  bygone  day. 


That  was  pulled  down  in  the  eighties  to  make  way  for  a 
larger  and  better  appointed  structure.  All  the  members 
of  the  family  save  one  are  buried  in  the  church.  Anne, 
the  youngest,  lies  in  the  northern  side  of  the  churchyard 
at  Scarborough,  where  she  had  been  taken  in  the  hope  that 
the  progress  of  her  disease  might  be  checked.  She  arrived 
at  No.  2,  the  Cliff  (where  now  the  Grand  Hotel  is  built), 
on  May  25tli,  1849,  and  died  on  the  28th. 

The  vicarage  lies  on  the  slope  of  the  hill  south  of  the 
church,  and  has  a  dismal  and  depressing  outlook  on  a  multi¬ 
tude  of  blackened  tombstones.  It  is  not  quite  the  same 
as  when  the  Brontes  lived  there,  a  part  having  been  added 
to  the  right  of  the  house.  'Close  by  are  the  church  schools, 
in  which  Charlotte  taught,  and  there  arc  yet  living  those 
who  remember  her  in  the  Sunday  school.  The  Bronte 
Museum  is  close  by,  and  holds  quite  a  large  number  of 
most  interesting  relics  of  the  family.  The  village,  the 
house,  and  the  museum  all  help  one  to  form  a  picture  of 
the  surroundings  under  which  the  family  existed,  and  to 
understand  the  atmosphere  and  local  colour  of  their  great 
novels.  A  mile  and  a  half  awray  by  the  banks  of  a  tiny 
moorland  stream,  with  its  little  waterfall,  is  a  hollowed 
rock,  known  as  the  Bronte  chair,  and  here  in  the  loneliness 
of  wild  nature  the  sisters  used  to  come  and  meditate. 

Five  years  after  the  death  of  her  last  surviving  sister 
Charlotte  married  her  father’s  former  curate,  the  Rev. 
Arthur  Bell  Nicholls.  Seventy  years  ago  (June  29tli,  1854) 
the  marriage  took  place  quietly  at  Haworth.  Her  married 
life  was  happy  but  very  brief,  for  she  died  on  March  31st, 
eight  months  after.  The  certificate  gives  pulmonary  tuber¬ 
culosis  as  the  cause  of  death,  a  dread  disease  from  which 
she  along  with  her  sisters  and  mother  had  suffered.  On 
June  7tli,  1861,  the  father  died  in  the  85th  year  of  his 
age,  faithfully  attended  to  the  last  by  his  son-in-law. 


Haworth. 

Of  Haworth  and  its  associations  much  has  been  written, 
and  the  output  shows  no  signs  of  lessening.  The  home  of 
the  Brontes  from  their  early  infancy,  it  attracts  an  ever- 
increasing  band  of  pilgrims  from  all  corners  of  the  earth. 
Two  causes  appear  to  be  concerned  in  the  steady  increase 
of  interest  in  the  Brontes :  one  is  the  powerful  appeal  of 
their  novels,  and  the  other  is  the  moving  story  of  the  lives 
of  these  gifted  sisters.  Probably  to-day  the  latter  is  and 
henceforth  will  be  the  more  dominant  of  these  factors. 
Mrs.  Gaskell’s  Life  of  Charlotte  Bronte  is  a  classic  among 
biographies,  and  is  almost  as  widely  read  as  the  novels 
themselves. 

A  steep  street  curving  to  the  right  leads  up  from  the 
banks  of  the  little  river  Worth  to  the  closely  clustered 
inns,  church  school,  and  houses  of  the  heart  of  Haworth. 
The  Bull’s  Head  Inn,  wherein  the  weak-willed  brother 
wasted  so  much  of  his  time  and  talents,  first  greets  us,  and 
the  church,  with  the  vicarage,  lie  behind  it.  The  church 
of  to-day  is  not  the  one  in  which  the  father  ministered. 

*  The  first  article  of  this  series,  giving  an  historical  sketch  of  the 
city,  was  published  in  the  British  Medical  Journal  of  December  8th, 
1923  (p.  1111).  The  second  article,  “  Bradford  :  Yesterday  and  To-day,” 
appeared  on  March  22nd,  1924  (p.  541),  and  a  third  article,  on  Bradford 
medical  institutions,  appeared  on  May  31st,  1924  (p.  966). 


Tong. 

Close  to  the  great  south  road  that  leads  from  Bradford, 
some  three  or  four  miles  from  the  centre  of  the  town,  lies 
the  pretty  village  of  Tong.  Its  church,  beautifully  kept, 
is  comparatively  modern,  having  been  built  in  1727  on  the 
site  of  one  much  older,  and  it  is  interesting  to  note  that 
Nelson,  the  companion  of  John  Wesley,  in  his  earlier  itinerant 
days,  was  the  mason  employed  in  building  it.  Tong  Hall, 
built  in  1702,  in  an  ancient  deer  park,  is  an  excellent 
example  of  the  square-sashed  Italian  house.  Of  bricK, 
three  stories  high,  it  has  a  stateliness  which  attracts  one. 
In  it  are  many  specimens  of  Spanish  mahogany  and  oak 
furniture  in  fine  condition,  and  there  are  good  portraits  of 
Charles  I,  William  III,  Prince  Rupert,  General  Monk,  and 
the  Earl  of  Newcastle.  A  bedroom  contains  an  oak  suite, 
all  made  from  trees  grown  on  the  estate,  and  there  is 
carving  by  Grinling  Gibbons  in  the  house. 

Ilkley. 

As  the  crow  flies,  Ilkley  lies  nine  and  a  half  miles  north- 
north-east  of  Bradford.  By  road  it  is  eleven  miles,  and 
once  past  lower  Baildon,  the  route  offers  pleasant  scenic 
effects,  and  after  reaching  the  top  of  Hollings  Hill  one 
traverses  the  lowest  point  in  the  watershed  between  the 
Aire  and  the  Wharfe,  leaving  Guiseley  with  its  ancient 
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Fig.  1. — Riddlesden  Hall,  Bingley. 


Church  of  St.  Oswald  and  its  pleasant  old  vicarage  to  the 
right.  The  second  considerable  turning  to  the  left  takes 
us  through  Burley-in-TY  harfedale,  one  of  the  prettiest 
villages  in  Yorkshire.  A  winding  road,  with  glimpses  of 
the  beautiful  river,  takes  us  past  Ben  Rhydding  into  Ukley. 

The  fame  of  Ilkley  as  a  health  resort  is  spreading  year 
by  year,  and  the  council  which  governs  its  affairs  is 
engaged  in  work  which  attracts  more  and  more  visitors  to 
enjoy  the  bracing  air  which  is  so  notably  a  supplementary 
feature  to  the  beauty  of  the  surrounding  country.  Apart 
from  rambles  on  the  breezy  moors  north  and  south  of  the 
town  and  delightful  walks  along  the  Wharfe,  there  is  tennis 
and  golf  in  abundance.  Ilkley,  however,  possesses,  in  addi¬ 
tion,  a  wealth  of  historical  and  prehistoric  remains  un¬ 
equalled  by  any  other  spa  in  England.  On  the  moors, 
within  easy  walking  distance,  over  thirty  different  objects 
pf  prehistoric  interest  occur.  Ancient  enclosures,  burial 
cairns,  stone  circles,  and  cup  and  ring  marked  stones 
abound.  In  regard  to  the  last,  there  are  more  of  these 
mysteriously  marked  stones  on  these  moors  than  in  any 
other  place  in  England.  The  council  has  taken  steps  to 
preserve  some  of  them  from  injury,  and  a  very  fine  example 
can  be  seen  railed  off  near  St.  Margaret’s  Church.  A  very 
notable  rock-marking  is  that  of  the  so-called  Swastika  Stone, 
believed  to  be  the  only  example  of  the  Swastika  in  England! 

Ilkley  has  been  identified  as  the  ancient  Olic-ana  of 
Roman  days.  It  must  have  been  an  important  station 
at  the  crossing  of  two  great  trunk  roads.  It  has  long  been 
1  e cognized  as  the  site  of  a  Roman  fort,  and  excavations 
undei  the  auspices  of  the  Yorkshire  Archaeological  and 
Topographical  Society  within  the  last  few  years  have  fully 
confirmed  this.  Many  of  the  finds  are  housed  in  the  Ilkley 
Museum,  where  they  may  be  inspected  with  advantage. 

Ilkley  Parish  Church  stands  on  the  south  side  of  the 
Roman  Camp,  and  is  of  ancient  foundation.  The  south 
porch  is  early  thirteenth  century  work,  but  the  present 
building  dates  mainly  from  shortly  before  the  Reformation. 
The  Middleton  Chapel  in  it,  dedicated  to  St.  Nicholas,  was 
founded  in  1474.  In  the  churchyard  are  three  Saxon 
crosses;  the  principal  cross  is  8  ft.  4  in.  high,  and  has  on 
it  representations  of  the  four  evangelists  in  symbolical 


figures — a  man  for  St.  Matthew,  a  lion  for  St.  Mark,  a 
bull  for  St.  Luke,  and  an  eagle  for  St.  John. 

Bolton  Abbey. 

Bolton  Abbey  is,  without  a  doubt,  one  of  the  beauty  spots 
of  England.  Words  fail  to  describe  the  appeal  of  its 
ruins  or  the  charm  of  its  setting.  The  eye  only  can  appre¬ 
ciate  the  delicate  beauty  of  the  scene. 

In  1121  a  priory  was  founded  at  Embsay,  a  few  miles 
north-east  of  Skipton,  and  in  1151  Adeliza  de  Rumelli, 
who  had  married  William  Fitz  Duncan,  nephew  of  David, 
King  of  Scotland,  by  charter  preserved  at  the  Abbey, 
granted  to  the  canons  of  Embsay  her  manor  of  Bolton. 
By  the  banks  of  the  River  Wharfe  the  monks  built  a 
stately  abbey,  wherein  for  centuries  they  worshipped. 
These  Augustinian  canons  were  from  fifteen  to  eighteen 
in  number,  and  at  the  height  of  their  worldly  prosperity 
it  is  thought  must  have  enjoyed  an  income  about  equal 
to  £15,00Q  a  year  in  modern  money. 

The  ruins  of  the  Abbey  present  many  features  of  much 
architectural  interest.  There  is  a  very  fine  early  English 
western  front,  and  the  Norman  arcading  is  very  much 
admired.  The  south  transept  shows  a  window  which 
retains  some  of  its  beautiful  flamboyant  tracery.  The 
west  tower,  of  late  Perpendicular  masonry,  begun  before 
the  Dissolution,  was  never  finished.  There  is  to  be  seen, 
too,  the  gravestone  of  John  de  Clifford,  who  was  made  a 
Knight  of  the  Garter  in  1421,  and  in  the  following  year 
was  killed  at  the  siege  of  Meaux. 

Bbadeokd  to  Langstrothdale. 

Bradford  to  Langstrothdale  is  a  matter  of  thirty  odd 
miles,  and  the  road  that  leads  there  is  one  full  of  points 
of  interest  along  its  whole  length.  The  first  mile  out 
sees  us  abreast  of  Lister  Park,  with  the  Cartwright  Hall 
in  all  its  architectural  dignity  dominating  the  scene. 
Two  miles  or  so  further  we  pass  through  Saltaire,  a  model 
village  built  over  half  a  century  ago  by  Sir  Titus  Salt, 
by  the  banks  of  the  Aire,  and  hence  its  name.  We  are 
soon  in  Bingley,  a  town  situated  on  some  morainic  hills 
left  by  the  retreating  glacier  of  the  Ice  Age  in  a  series  of 
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mounds  across  the  valley  of  the  Aire,  and  well  wooded  on 
its  outskirts.  Many  places  in  its  immediate  neighbourhood 
are  well  worth  a  visit.  At  the  northern  end  of  the  town 
the  ancient  parish  church.  The  new  main  road  cuts 


is 


length 
and 


and 
bodies 


across  the  old  churchyard,  and  from  its 
breadth  were  disinterred  some  3,000  skulls 
before  the  macadam  was  laid  down. 

Our  road  now  runs  on  the  left  side  of  the  valley,  w  ith 
the  railway  intervening  between  us  and  the  river.  Perched 
on  the  hillside  to  the  right  is  the  isolation  hospital  for 
Keighley,  which  was  used  during  the  war  as  a  military 
hospital.  On  the  left  of  the  road,  as  we  come  into  sight 
of  Keighley,  is  East  Riddlesden  Hall,  a  splendid  specimen 
of  the  architecture  of  the  Commonwealth  period  (see 
Fig.  1). 

It  was  c!os6  to  East  Ritldlosdon  that  tho  Roman  load 
from  Manchester  through  Ilkley  to  Aldborough  crossed  the 
River  Aire,  and  it  is  on  record  that  a  hoard  of  Roman 
coins  was  dug  up  at  Elam  in  close  proximity  to  the  Aire. 

Keighley,  a  considerable  manufacturing  town,  is  far 
from  prepossessing,  and 
need  not  detain  us.  lb 
is  mentioned  in  the 
Domesday  survey  as 
Chi  chela  i.  At  Steeton, 
on  the  right  hand,  is  to 
be  seen  a  tall,  slender 
war  memorial,  one  of 
the  most  beautiful  in 
the  county.  Two  or 
three  miles  bring  us  in 
sight  of  the  Lang  Kirk 
of  Craven.  Kildwick 
Church  contains  a  num¬ 
ber  of  pre  -  Norman 
cross  shafts,  and  a  fine 
recumbent  monument 
in  Hazelwood  stone  of 
Sir  Robert  de  Stiver- 
ton,  a  contemporary  of 
Edward  I.  Shortly  after 
leaving  Kildwick,  Farn- 
liill  Hall  (see  Fig.  2),  on 
a  knoll  to  the  right, 
view 


comes  into  view ;  por¬ 
tions  of  it  are  of  the 

thirteenth  century,  and  it  was  probably  a  peel  or  fortified 
structure,  so  guarded  because  of  the  raids  of  the  Scottish 
border  clans  in  medieval  days. 

Skipton,  the  capital  of  Craven,  is  a  real  old  market 
town  with  a  wide  space  in  the  centre,  wherein,  century 
after  century,  stalls  and  booths  have  been  set  up  every 
week  to  supply  the  large  agricultural  district  of  which  it 
is  the  centre.  Overlooking  it  is  Skipton  Castle,  once  the 
seat  of  the  powerful  Cliffords.  It  is  in  tolerable  preserva¬ 
tion,  and  well  worthy  of  a  visit.  It  was  founded  by  the 
de  Romilles,  and  subsequently  passed  by  marriage  to  the 
des  Meschines.  Over  the  portal  is  carved  the  single  word 
DESORMAIS,  a  motto  the  full  significance  of  which  is  as 
yet  not  understood. 

The  Road  to  Settle. — At  Skipton,  after  passing  the  fine 
old  church,  there  is  a  forking  of  the  roads;  the  one  to  the 
left  takes  us  through  the  pretty  village  of  Gargrave, 
whence  in  the  south  distance  Pendle  Hill  is  seen  to  loom  up 
largely.  It  is  the  venue  of  Harrison  Ainsworth’s  story  of 
The  Lancashire  Witches.  Further  on  to  the  right  is 
Coniston  Cold.  Thence  the  road  crosses  the  watershed 
between  the  Aire  and  .the  Ribble,  and  passing  through 
Hellifield,  with  its  ancient  peel  and  modern  railway 
junction,  makes  for  Long  Preston.  Two  dangerous  corners 
having  been  negotiated,  the  traveller  soon  comes  to  the 
very  ancient  town  of  Settle.  Divided  by  the  river  is 
Giggleswick,  interesting  as  having  a  museum,  wherein  are 
housed  some  of  the  relics  found  in  the  famous  Victoria 
Cave.  The  old  church  of  St.  Alkelda  has  many  claims  on 
the  ecclesiologist,  a  statement  that  also  holds  good  of 
Giggleswick  Chapel,  a  magnificent  piece  of  architecture, 
built  by  the  late  Walter  Morrison,  M.P.,  for  his  old  school, 
Giggleswick.  Not  far  away  is  the  famous  Ebbing  and 


Fig.  2. — Farnhill  Hall,  Kildwick. 


Flowing  Well.  The  rise  and  fall  of  the  waters  is  caused 
by  syphonic  action  in  the  underground  waters  of  the  lime¬ 
stone  caverns. 

The  Road  to  Lang  stroth  dale. — From  Skipton,  after 
passing  the  church,  the  right  fork  of  the  road  takes  us 
over  Crookrise  to  Rylstone,  a  name  familiar  to  lovers  of 
Wordsworth.  On  the  left  is  a  massive  line  of  fells,  the 
chief  of  which  is  Rylstone  Fell,  marked  by  a  cairn  of 
stones.  On  a  lower  ridge  are  the  ruins  of  Norton  Tower. 
Cracoe,  with  its  quarries  of  limestone,  used  largely  for 
road  mending,  is  the  next  object,  and  from  thence,  passing 
on  our  right  Linton,  we  proceed  to  the  narrow  lowland  by 
the  Wharf©,  where  one  road  takes  us  to  Grassington,  once 
the  centre  of  a  lead-mining  industry,  now  a  summer  resort, 
and  where  the  Bradford  Corporation  has  built  a  sanatorium. 
The  other  road  turns  to  the  left,  up  the  right  bank  of  the 
Wharfe,  and  passing  Chapel  House,  the  ancient  home  of 
the  Tennants,  leads  to  Kilnsey.  At  the  latter  hamlet  there 
is  on  the  right  a  very  fine  limestone  cliff,  abaut  170  ft. 
high,  that  seems  to  overhang  the  road.  To  the  left,  across 

the  river,  is  Coniston, 
with  its  church,  probably 
the  oldest  ecclesiastical 
edifice  in  Craven  (Fig. 
3).  Most  of  this  district 
belonged  to  Fountains 
Abbey,  which  cultivated 
a  considerable  trade  in 
wool  from  the  sheep 
pastured  on  Fountains 
Fell.  At  the  Dissolution 
these  lands  came  into 
the  possession  of  the 
Greshams.  Kettlewell 
is  the  chief  village  of 
La  n  gstroth  dale,  the 
uppermost  reach  of  the 
Wharfe.  The  valley  is  a 
beautiful  one,  right  up 
to  the  springs  of  the 
Wharfe  on  Cam  Fell. 
Ouglitei'sliaw,  Yocken- 
thwaite,  Beckermonds, 
H  ubber  holme,  Star- 
botton,  and  Buckden 
are  the  quaint  names  of 
the  hamlets  of  Langstrothdale,  and  in  the  little  church  of 
Hubberholme  is  to  be  seen  one  of  the  very  few  original 
rood  lofts  of  England.  The  iconoclastic  spirit  of  the 
Puritans  failed  to  reach  this  remote  little  kirk,  and  thus 
was  spared  a  notable  example  of  the  decorative  art  of  our 
forefathers. 

Pateley  Bridge  and  Bradford  Corporation 
Waterworks. 

Large  industrial  towns  demand  a  very  large  water  supply, 
not  only  for  the  amenities  of  domestic  life,  but  for  the 
generation  of  steam  power  and  for  the  cleansing  of  raw 
and  manufactured  material.  To  supply  this  demand  cities 
like  Birmingham  and  Manchester  have  had  to  go  far  afield ; 
the  latter,  indeed,  has  appropriated  one  or  two  of  the  West¬ 
morland  lakes.  Bradford,  owing  to  its  proximity  to  the 
Yorkshire  Dales,  is  more  fortunate  in  that  respect,  and 
draws  its  main  supplies  from  tributaries  and  headwaters  of 
the  Wharfe  and  Nidd. 

The  largest  reservoir  is  situated  in  the  upper  reaches  of 
the  Nidd,  and  a  journey  to  see  the  huge  inland  lake  is  well 
worth  making,  for  the  country  traversed  is  some  of  the  most 
beautiful  in  England.  Alternating  riverine,  moorland,  and 
sylvan  prospects  charm  the  eye  and  produce  the  keenest 
pleasure.  The  road  to  Otley  must  be  taken  and  various 
points  of  interest  are  passed.  Just  past  where  the  road  for 
Ilkley  branches  off  to  the  left  we  cross  at  right  angles  the 
site  of  the  ancient  Roman  way  that  led  from  Ribchester 
through  Skipton  to  Ilkley,  and  thence  under  our  feet  away 
to  the  right  making  for  Tadcaster.  On  the  right  the  long 
escarpment  called  the  Chevin  makes  a  marked  feature  in  the 
landscape.  From  Otley,  formerly  a  manor  of  the  Arch¬ 
bishop  of  York,  a  steadily  rising  road  takes  us  through 
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Fig.  3. — Coniston  Church. 


Huby,  Weeton,  and  Pannal  to  the  bridge  across  the  Crimple 
Beck  up  steep  Humphry  Bank  into  Harrogate.  Crossing 
tlie  river  at  Nidd  Bridge,  the  road  due  north  leads  through 
Ripley.  On  the  left  is  Ripley  Castle,  which  Cromwell 
besieged.  Bearing  to  the  left,  a  good  view'  is  obtained  of 
the  beautiful  country  on  the  right  bank  of  the  Nidd. 
Hampsthwaite,  the  ancestral  home  of  William  Thackeray, 
nestles  amongst  the  trees,  and  Birstwith  church  steeple 
peeps  out  of  the  foliage.  Beverley  Hall  is  also  to  be  seen 
with  its  garden.  Pateley  is  soon  reached,  a  quaint  old 
market  town  of  the  Dales,  with  its  one  narrow  steep  street 
leading  down  to  the  bridge.  Across  the  bridge  and  straight 
on  is  the  famous  Greenhow  hill  road,  where  the  gradient 
is  in  places  1  in  3  and  in  others  1  in  4 — a  thousand  feet 
rise  in  three  miles. 

To  reach  the  reservoirs  one  here  takes  the  train,  owned 
and  run  by  the  Corporation  of  Bradford.  As  the  train 
runs  along  the  single  line  the  farms  get  fewer  and  the 
moorland  gradually  ventures  nearer  and  nearer  to  the 
river.  The  little  chapelry  of  Ramsgill,  the  birthplace  of 
Eugene  Aram,  is  passed  with  its  comfortable  old  inn,  beloved 
of  the  angler.  Then  comes  Lofthouse  and  further  up 
Middlesmoor,  with  its  church  dedicated  to  St.  Chad,  situated 
on  the  ridge  which  divides  the  Nidd  from  its  first  big 
tributary,  the  How  Stone  Beck.  The  Nidd  derives  its  pure 
waters  mainly  from  Great  Whernside  (2,246  ft.)  and  Little 
^Vhernside  (1,984  ft.). 

Knaresborough. 

A  favourite  excursion  resort,  Knaresborough,  on  the  banks 
of  the  Nidd,  offers  ample  attractions  to  the  lover  of  the 
historic,  the  curious^  and  the  beautiful.  Its  ruined  castle, 
once  the  seat  of  powerful  barons  who  held  sway  over  large 
territories,  its  fine  old  church,  St.  Robert’s  Cave,  the 
Dripping  Well,  which  encrusts  any  object  placed  in  it  with 
carbonate  of  lime,  the  beautiful  views  on  the  river,  all 
serve  to  make  a  visit  very  pleasant  indeed. 

Aldborough. 

This  village  is  one  of  the  centre  spots  of  Roman  interest 
in  England.  Identified  as  the  Isurium  of  the  ancient 


itineraries,  it  has  yielded  up  many  most  interesting 
evidences  of  Roman  occupation  from  time  to  time.  Most 
of  the  finds  have  happily  found  an  abiding  place  in  the 
local  museum,  where  they  may  be  inspected  at  leisure. 
Not  far  away,  but  nearer  Boroughbridge,  are  the  Devil’s 
Arrows,  huge  monoliths  whose  origin  and  use  are  shrouded 
in  the  mists  of  antiquity. 

Temple  News  am. 

Within  three  miles  of  Leeds  stands  (he  noble  mansion 
of  Temple  Newsam.  Given  to  Ibert  de  Laci,  Lord  of 
Bois  l’Eveque,  before  the  Conquest,  and  owner  of  the 
Honour  of  Pontefract  after,  it  passed  to  the  de  Viliers, 
by  whom  it  was  given  to  the  Knights  Templars  about  the 
end  of  the  twelfth  century.  The  decree  which  declared  the 
Order  of  Knights  Templars  to  be  for  ever  abolished  in 
England  was  promulgated  by  Archbishop  Greenfield  from 
Cawood  (an  old  town  on  the  Aire  but  a  few  miles  away), 
on  August  14th,  1312.  Thereafter  the  Crown  took  pos¬ 
session  of  Temple  Newsam  for  a  while,  and  after  various 
other  owners  the  Darcys  held  it  until  Lord  Darcy  was 
beheaded  on  Tower  Hill  in  1537.  Temple  Newsam  was 
then  given  to  Mathew  Stuart,  fourth  Earl  of  Lennox,  and 
Regent  of  Scotland  in  1570.  This  earl  married  Margaret, 
daughter  of  Margaret  Tudor  and  niece  of  Henry  VIII. 
Thus  it  came  about  that  in  1545  their  son  Lord  Darnley, 
afterwards  the  husband  of  Mary  Queen  of  Scots,  was  born 
within  its  walls.  Following  the  example  of  Bradford  in 
their  purchase  of  Bolling  Hall,  the  City  Fathers  of  Leeds 
acquired  Temple  Newsam  recently  at  a  very  moderate 
figure,  and  with  its  beautiful  old  furniture  undisturbed  it 
forms  to-day  a  pleasure  resort  for  the  people  of  Leeds  of  a 
most  attractively  educative  type. 

Ripon. 

Ripon,  from  many  points  of  view,  is  full  of  interest. 
In  the  centre  of  the  market  square  is  the  market  cross, 
which  was  erected  in  1781,  and  the  town  hall  occupies 
the  centre  of  the  south  side  of  the  square.  The  ancient 
house  with  projecting  gable  is  said  to  have  been  the 
original  town  hall. 
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The  principal  object  of  interest  in  Ripon  is  the  Minster. 
Experts  differ  very  much  in  their  criticism  of  tins 
cathedral,  but  three  points  strike  one  forcibly  when 
seen  for  the  first  time:  its  squat  appearance  caused  by  the 
lowness  of  the  three  towers,  its  marked  severity  of  style, 
and  the  great  width  of  the  nave.  Storms  were  responsible 
for  the  first  condition,  and  the  history  of  the  construction 
of  the  edifice  explains  the  other  points. 

The  Minster  shows  examples  of  the  following  styles: 
Saxon — Wilfred’s  crypt;  Norman— portion  of  chapter 
house  and  erypt;  Transitional— transepts ;  early  English 

. _ west  front  and  western  tower,  vaulting  and  circular 

windows  of  chapter  house;  Decorated — two  bays  of  choir; 
Perpendicular — south  and  east  sides  of  central  tower; 
east  side  of  main  wall  of  transept;  choir  screen;  two  bays 
south  side  of  choir;  nave.  Wilfred’s  crypt  is  a  relic  of 
the  first  age  of  Christianity  in  Yorkshire.  A  long  narrow 
passage  leads  to  a  vaulted  cell  in  every  wall  of  which  is  a 
niche.  One  of  the  distinguishing  features  of  the  cathe¬ 
dral  is  the  wide  nave,  which  is  only  surpassed  by  three 
Gothic  cathedrals  in  England — York,  Chichester,  and  VV  m- 
chester.  The  transept  is  of  exceptional  interest,  being  the 
most  characteristic  example  of  the  work  of  Archbishop 
Roger.  The  north  arm  presents  very  nearly  the  same 
appearance  as  it  would  when  completed  by  the  builders 
more  than  seven  centuries  ago,  but  the  south  arm  is  not 
so  interesting,  being  late  Perpendicular  (1459).  The  choir 
is  of  admirable  proportions,  consisting  of  six  bays  with 
north  and  south  aisles,  and  notice  should  be  taken  of  the 
exquisite  carving  of  the  series  of  choir  stalls  (period  1489- 
1494).  The  bishop’s  throne  is  at  the  eastern  end  of  the 
south  range,  and  the  dean’s  stall  is  on  the  right  of  the 
entrance.  There  is  also  a  stall  for  the  canon  m  residence 
and  one  for  the  mayor,  and  adjoining  stalls  for  the  city 
council.  Externally  the  cathedral  is  beautifully  situated 
on  an  eminence  at  a  short  distance  from  the  confluence  of 
the  Ure  and  Skell  rivers. 

Studley  Royal. 

Studley  Royal  and  Fountains  Abbey  present  a  series  of 
pictures  unparalleled  in  this  and  probably  in  any  other 
country.  Studley  Royal  is  situate  on  the  border  of  the 
tt  vale  of  York,”  and  is  elevated  so  as  to  comprise  views  of 
this  broad  plain  and  of  the  Hambleton  Hills.  A  great 
variety  of  timber  is  a  striking  feature  of  the  well  wooded 
park,  and  in  the  centre  of  the  main  avenue  drives  meet, 
forming  what  is  known  as  “  The  Cocked  Hat.”  At  the 
north-west  corner  of  the  park  is  the  hall,  which  is  not 
open  to  the  public.  The  landscape  artist  has  harnessed  the 
waters  of  the  tiny  river ;  small  cascades  have  been  foi  mod, 
finally  entering  a  beautiful  circular  lake  placed  amongst 
the  most  perfect  scenery  imaginable.  The  view  known  as 
“  The  Surprise  ”  must  not  be  missed,  giving  a  picture 
which,  in  the  opinion  of  good  judges,  is  not  surpassed  in 
the  world.  Proceeding  down  the  beautiful  avenue  of  beech 
trees,  the  Church  of  St.  Mary  the  Virgin,  on  an  elevated 
position  in  the  park,  should  be  noted.  We  eventually 
arrive  at  the  ruins  of  Fountains. 

Fountains  Abbey. 

This  beautiful  relic  of  former  days  is,  like  many  other 
abbeys  in  this  country,  of  Cistercian  origin,  being  the 
fourth  founded  in  England.  Its  exquisite  setting,  its  size, 
and  its  presentment  of  some  of  the  finest  examples  of 
monastic  architecture,  are  its  distinguishing  features. 
From  whatever  point  the  Abbey  is  approached  one  is  struck 
by  its  beauty.  Founded  about  1132,  its  erection  was  due  to 
the  ferment  which  was  then  present  in  the  Benedictine 
Order.  This  discord  was  marked  in  the  Abbey  of  St. 
Mary  of  York,  and  Serlo,  an  early  monk  of  the  Abbey, 
has  chronicled  how  Fountains  originated  owing  to  the 
differences  of  opinion  among  the  monks  at  York.  A11 
adequate  appreciation  of  the  ruins  can  only  be  obtained 
by  consulting  treatises  on  the  subject,  and  it  must  suffice 
here  only  to  mention  the  chief  points  of  interest:  Strangers’ 
house,  buttery,  cellarium,  refectory,  cloister  court,  nave, 
transept,  choir,  chapel  of  nine  altars,  chapter  house, 
greater  house,  base  court,  cloister  passage,  great  hall,  store¬ 
house,  chapel,  kitchen.  Before  leaving,  Fountains  Hall,  a 
fine  example  of  Jacobean  architecture,  should  be  seen. 
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The  Cambridgeshire  Tuberculosis  Colony. 

The  annual  report  of  the  Cambridgeshire  Tubeiculosis 
Colony  at  Papworth  for  the  year  1923  gives  an  interesting 
account  of  life  in  this  growing  settlement  and  is  well  illus¬ 
trated  with  pictures  of  the  model  cottages  and  hostels, 
hospital  and  chalets,  and  farms  and  workshops  of  the  colony. 

In  this  institution  every  patient  who  enters  has  the  oppor¬ 
tunity  of  promotion.  As  his  health  improves  his  liberty 
increases,  his  wages  rise,  until  finally  lie  becomes  a  full  w  age- 
earner,  paying  for  his  board  and  lodging  without  assistance. 
This  equality  of  opportunity  is  a  great  stimulus,  for,  as  the 
ex-patient’s  skill  increases,  he  has  the  opportunity  to  gain 
both  financially  and  in  status  in  his  particular  industiy. 
The  management  of  the  industries  is  in  the  hands  of  ox- 
patients,  and  there  are  no  highly  paid  fit  men  acting  as 
officials  in  the  industries.  Dr.  Varrier- Jones,  the  medical 
director,  believes  this  to  be  one  of  the  secrets  of  the  success 
of  the  colony:  “encouragement  is  a  practical  form  of 
that  abundant  hope  which  is  so  characteristic  of  the 

consumptive.”  .  .  . 

A  principle  which  governs  the  policy  of  this  tuberculosis 

colony  is  that  the  unit  to  be  dealt  with  is  the  family  and 
not  the  individual  alone.  Money  and  time  are  wasted  when 
the  consumptive  wage-earner  alone  is  considered;  these  are 
saved  when  the  family  is  dealt  with  as  a  unit  because  the 
individual  members  of  the  family  grow  resistant  to  the 
disease  and  escape  becoming  a  charge  on  public  funds  for 
treatment.  The  children  in  the  colony  number  70;  they 
are  examined  week  by  week  and  month  by  month,  and 
hitherto  not  a  single  case  of  tuberculosis  has  been  discovered 
amongst  them.  This  is  a  most  gratifying  and  exceptional 
result  considering  the  frequency  with  which  consumptive 
parents  hand  on  the  infection  to  their  children  111  the  con¬ 
ditions  which  prevail  in  large  towns.  During  the  eight 
years  in  which  the  colony  has  been  in  existence  only  one 
death  has  occurred  amongst  the  settlers.  The  number  of 
patients  is  steadily  increasing ;  in  the  first  six  months  of 
1923  the  average  was  159:  and  in  the  second  six  months  it 

rose  to  182.  ... 

The  annual  report  reviews  the  activities  of  the  colony 

under  the  headings  medical,  economic,  and  social.  Medical 
work  includes  routine  clinical  and  laboratory  examinations. 
As  far  as  possible  the  patients’  capacity  for  work,  their 
“  vocational  therapy,”  is  assessed  on  their  response  to  effort 
and  not  merely  by  physical  signs  discovered  with  a  stetho¬ 
scope.  A  research  has  been  commenced  to  test  the  value  of 
Professor  Dreyer’s  T.B.  antigen;  of  this  it  is  too  soon  to 
speak  The  various  economic  activities  of  the  colony  cover 
a  wide  field.  There  is  a  building  department,  a  carpentry 
and  joinery  department,  a  poultry  farm,  a  printing  press, 
a  horticulture  section,  a  busy  department  for  signuriting 
and  window  tickets,  a  cabinet  making  and  upholstering 
department,  a  portmanteau  and  attache  case  factory,  and 
sections  for  boot  making  and  repairing  and  tailoring. 
Patients  are  drafted  to  these  various  occupations  according 
to  their  physical  capacity  and  the  demand  m  the  particular 
trades  for  which  they  are  suitable.  The  flourishing  state  of 
business  is  illustrated  by  the  fact  that  in  the  portmanteau 
department  alone  the  turnover  for  the  year  amounted  to 
£4,597.  The  social  life  of  the  residents  is  not  neglected: 
sports  clubs  (including  tennis,  cricket,  and  golf),  amateur 
dramatic  and  horticultural  societies,  boy  scouts,  educational 
and  religious  activities  all  have  their  own  workers,  secre¬ 
taries,  and  committees.  Bed-ridden  patients  listen-in  to 

concerts  broadcast  from  London. 

The  most  notable  addition  to  the  buildings  of  the  colony 
lias  been  the  Sims  Woodhead  Memorial  Institute  for 
Research  We  gave  an  account  of  the  opening  of  this 
institute  (May  17th,  1924,  p.  879)  by  the  Hon.  Sir  Arthur 
Stanley,  and  reported  the  eloquent  tribute  paid  by  Sir 
Clifford'  Allbutt  to  the  memory  of  Sir  German  Sims 
Woodhead,  Professor  of  Pathology  at  Cambridge,  after 
whom  the  institute  is  named.  The  general  accommodation 
of  the  settlement  has  been  increased  during  the  year  by 
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the  purchase  of  twenty-eight  cottages  previously  built  by 
the  county  council,  and  by  the  opening  of  a  hostel  with 
accommodation  for  eighteen  women. 

London  Spectacles  Committee. 

1  he  third  annual  report  of  the  London  Central  Spectacles 
Committee,  which  is  affiliated  to  the  Invalid  Children’s 
Aid  Association,  shows  the  progress  there  has  been  in  the 
provision  of  spectacles  for  school  children.  The  Committee 
has  organized  a  series  of  local  committees,  which  have 
collected  funds  for  the  purchase  of  spectacles  in  needy  cases 
or  for  the  loan  of  the  money  in  others.  The  report  shows  that 
there  was  a  steady  improvement  in  the  work  during  1923. 
A  higher  percentage  of  glasses  ordered  has  been  obtained, 
and  more  local  committees  have  been  able  to  work  without 
a  grant  or  with  smaller  grants.  During  the  year  23,577 
spectacles  were  ordered,  and  21,357  are  known  to  have  been 
obtained.  This  is  90.5  per  cent.,  or  3.5  per  cent,  higher 
than  last  year.  Self-supporting  districts  have  increased 
from  seven  to  ten.  Loans  on  the  whole  are  being  well 
repaid,  though  one  committee  reports,  “  The  cancellations 
of  bad  debts  have  increased,  but  this  was  to  be  expected  in 
this  year  of  unemployment.”  In  spite  of  unemployment  the 
experience  for  the  whole  of  London  has  gone  the  other  way, 
and  parents’  payments  have  been  well  maintained.  There 
are  cases  in  which  parents  refuse  to  obtain  glasses  for 
their  children  even  after  they  have  been  prescribed,  but  on 
the  whole  the  parents  appear  to  realize  now  that  glasses 
are  only  ordered  where  they  are  really  necessary,  and  that 
if  they  have  their  child’s  welfare  at  heart  glasses  must  be 
obtained  as  soon  as  possible.  The  price  of  spectacles  has 
now  been  reduced  by  all  the  opticians  supplying  glasses  to 
the  centres  and  hospitals  under  the  London  County  Council 
scheme.  One  singular  effect  of  a  local  fund  for  spectacles 
is  reported.  The  girls  in  one  school  raised  money  for  the 
fund  by  lending  Sacker  combs  to  their  school-fellows. 
Two  results  followed  :  the  spectacle  fund  was  advantaged, 
and  the  subsequent  visit  of  the  school  nurse  showed  that  the 
children’s  heads  had  benefited. 


cotlanir 


Chair  of  Medical  Pediatrics  in  Glasgow. 

At  a  meeting  of  the  curators  of  the  Samson  Gemmell 
Chair  of  Medical  Pediatrics  (Diseases  of  Children)  held  at 
Or  1  dS^OW  University  on  July  2nd,  it  was  decided  to  appoint 
as  the  first  professor  of  this  newly  established  chair  Dr. 
Leonard  Findlay.  Dr.  Findlay  took  the  degree  of  M.B.  at 
Glasgow  in  1900,  that  of  M.D.  in  1904,  and  that  of  D.Sc. 
in  1912 ;  ill  1914  he  was  admitted  a  Fellow  of  the  Royal 
Faculty  of  Physicians  and  Surgeons,  Glasgow.  He  is 
physician  to  the  Royal  Hospital  for  Sick  Children,  and 
since  1919  has  held  the  University  lectureship  in  diseases 
of  infancy  and  childhood. 

Christison  Chair  of  Therapeutics,  Edinburgh. 

Owing  to  the  resignation  of  Dr.  Jonathan  C.  Meakins, 
who  has  been  appointed  Professor  of  Medicine  and  Director 
of  the  Medical  School  at  McGill  University,  and  physician- 
in-chief  of  the  Royal  Victoria  Hospital  in  Montreal,  there 
is  a  vacancy  in  the  Christison  Chair  of  Therapeutics  in 
Edinburgh.  Full  particulars  can  be  obtained  from  Mr. 
William  Wilson,  secretary  to  the  University  of  Edinburgh. 

Meat  Inspection. 

The  Scottish  Board  of  Health  has  issued  to  local  autho¬ 
rities  in  Scotland  revised  regulations,  which  come  into 
force  on  August  1st,  dealing  with  the  inspection  of  meat 
and  kindred  matters.  The  object  of  the  regulations  is  to 
protect  consumers  from  diseased  or  unsound  meat.  In  a 
covering  circular  the  Board  explains  that  the  new 
regulations  (“The  Public  Health  (Meat)  Regulations 
(Scotland),  1924  ”)  cover  practically  the  same  scope  as  the 
Meat  Inspection  Regulations  issued  in  April,  1923,  with 
some  adjustments  designed  to  improve  the  machinery  of 
administration  and  with  some  additions.  Among  the 
matters  the  machinery  for  dealing  with  which  has 
been  adjusted  are  the  inspection  of  the  carcasses  of  animals 
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slaughtered  because  of  accident  or  for  other  emergency 
reasons,  and  the  hawking  of  meat  and  meat  food  products 
from  carts  or  other  vehicles,  or  from  barrows,  baskets, 
booths,  or  stances ;  among  the  new  provisions  is  one  pro¬ 
hibiting  the  hanging  of  carcasses  intended  for  purposes  of 
food  in  stables  and  similar  places,  the  carrying  on  of  a 
butcher  s  business  in  premises  used  as  living  accommodation 
and  the  storing  of  meat  intended  for  sale  in  living  and 
sleeping  rooms.  Copies  of  the  regulations  can  be  obtained 
from  H.M.  Sationery  Office,  120,  George  Street,  Edinburgh 
price  4d. 

Lethargic  Encephalitis  in  Glasgow. 

Since  the  outbreak  of  lethargic  encephalitis  in  Glasgow 
began  in  April,  there  have  been  in  all,  to  the  end  of  June 
313  cases,  with  a  mortality  of  24.  During  last  week  the 
number  of  cases  under  treatment  was  203,  while  in  the 
previous  week  the  total  vras  200. 
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Medical  Registration  in  the  Irish  Free  State. 
Speaking  after  the  ceremony  of  enrolment  of  licentiates 
Mr.  R.  C.  B.  Maunsell,  President  of  the  Royal  College  of 
Surgeons  in  Ireland,  said: 

I  l  egret  that  the  Council  of  the  College  is  at  present  very 
uneasy  about  the  future.  Difficulties  have  arisen  as  to  the 
validity  of  the  registration  of  doctors  in  the  Free  State  since 
the  date  of  signature  of  the  Treaty.  Previous  to  that  date  any 
man  or  woman  who  passed  the  qualifying  examination  m 
Ireland  had  the  right  to  be  enrolled  on  the  Medical  Register 
of  Great  Britain  and  Ireland,  and  had  the  right  to  practise  his 
or  her  profession  in  Ireland,  England,  Scotland,  Wales,  or  the 
Colonies  and  Dominions,  and  in  other  countries  with  whom 
reciprocal  relations  existed.  Since  the  signing  of  the  Treaty 
they  no  longer  have  this  right.  This  is  particularly  hard  and 
unfair  to  students  who  commenced  their  studies  under  the  old 
conditions,  and  who  naturally  expected  to  be  placed  on  the 
Register  without  question.  In  order  to  restore  this  right  it 
would  be  necessary  for  the  British  Parliament  to  pass  an  Act 
which  would  permit  the  General  Medical  Council  to  register  our 
licentiates  as  heretofore,  but  the  British  Parliament  cannot 
do  this  unless  the  Free  State  Dail  request  that  it  be  done,  other¬ 
wise  Britain  would  be  interfering,  without  permission,  in  a  Free 
State  concern.  I  would  not  wish  you  to  think  that  the  council 
of  your  College  and  the  councils  of  the  other  licensing  bodies 
have  been  neglecting  this  vital  matter.  Several  months  ago 
the  Free  State  Government  requested  all  the  qualifying  bodies 
within  its  bounds  to  report  on  the  advisability  or  otherwise  of 
setting  up  a  separate  Medical  Register  for'  the  Free  State. 
Three  representatives  from  each  qualifying  body  were  appointed 
to^  meet  as  a  General  Committee  to  advise  the  Government. 
After  many,  meetings  and  a  most  exhaustive  consideration  of 
the  various  issues,  that  committee  unanimously  advised  the  Free 
State  Government  to  allow  us  to  remain  on  the  existing  Medical 
Register,  and  pointed  out  that  a  separate  Register  for  the  Free 
State  would  mean  the  ruin  of  our  medical  schools  and  the 
ultimate  deterioration  of  our  profession,  as  admission  to  that 
Register  would  only  enable  a  man  or  woman  to  practise  in  the 
Free  State;  he  or  she  would  not  be  able  to  practise  in  the  six 
counties  nor  in  any  other  part  of  the  British  Empire.  Some 
weeks  ago  the  committee  was  received,  as  a  deputation,  by  a 
Minister  of  our  Government,  who  discussed  the  question  with 
us  thoroughly  and  most  sympathetically,  and  promised  to  submit 
our  views  to  the  Executive  Council.  Since  then  we  have  heard 
nothing,  although  we  pointed  out  the  great  urgency  and  vital 
interest  of  the  matter  to  the  future  of  our  medical  practitioners 
and  to  the  health  of  the  country.  The  only  people  who  are 
opposed  to  the  last  arrangement  are  those  who,  I  think,  have 
not  fully  studied  the  facts  of  the  case.  As  far  as  I  can 
discern,  they  have  two  main  objections  to  the  recommendation 
of  the  Committee  :  (1)  it  would  be  undignified  to  ask  a  favour 
of  the  British  Parliament;  (2)  it  would  be  contrary  to  the  rights 
of  a  citizen  of  the  Free  State  to  be  judged  by  the  General 
Medical  Council. 

This  latter  objection  refers  to  the  penal  powers  of  the 
General  Medical  Council,  which  are  necessary  for  the  removal 
of  undesirable  members  of  the  medical  profession  from  the 
Register.  Neither  of  these  objections  can  be  sustained  if 
examined  calmly.  The  first  objection  is  met  by  the  fact  that 
the  Free  State  has  not  to  ask  a  favour,  but  to  assert  a  right, 
as  at  present  the  British  Parliament  cannot  authorize  the 
General  Medical  Council  to  register  our  licentiates  unless  the 
Dail  asks  them  to  do  so — in  other  words,  gives  its  permission. 
The  second  objection  is  met  by  the  fact  that  eight  members 
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of  the  General  Medical  Council  would  be  Irishmen ;  that  cases 
of  misdemeanour  are  considered  by  the  Penal  Cases  Com¬ 
mittee  of  the  General  Medical  Council,  and  that  no  case  from 
Ireland  has  ever  been  considered  by  the  Penal  Cases  Com¬ 
mittee  unless  it  has  been  considered  and  reported  on  by  the 
Irish  representative  on  the  Penal  Cases  Committee,  buiely 
this  should  be  safeguard  enough  to  ensure  fair  play  to  oui 
licentiates?  Furthermore,  can  anyone  point  to  a  case  wheie  an 
injustice  has  been  done  ? 

I  mention  these  matters  to  you  in  order  that  you  may  see 
that  the  governing  bodies  of  the  several  medical  schools  have 
not  been  neglecting  their  duty  to  their  students,  and  also, 
remembering  the  fable  of  the  mouse  and  the  lion,  in  the 
hope  that  some  of  you  may  know  members  of  the  Dail 
and  may  be  able  to  bring  home  to  them  the  urgency  of  t.ie 
whole  question. 

The  Committee  on  Health  Insurance  and  the  Medical 
Services  in  the  Free  State. 

The  Committee  of  Inquiry  on  Health  Insurance  and  the 
Medical  Services  in  the  Free  State  lias  held  several  meet¬ 
ings,  at  which  the  procedure  of  the  Committee  was  agreed 
upon.  Professor  W.  Magennis,  T.D.  (National  University), 
has  been  appointed  chairman.  Dr.  R.  J.  Rowlette, 
F.R.C.P.I.,  nominated  by  the  Irish  Medical  Committee, 
has  been  appointed  by  the  Government  as  representa¬ 
tive  of  the  Irish  medical  profession;  Sir  Joseph  Glynn  and 
Dr.  W.  J.  Maguire  represent  the  Insurance  Commission, 
and  the  Local  Government  is  represented  by  Dr.  E.  J . 
Stephenson  and  Mr.  J.  Thurston.  The  following  are  the 
Committee’s  terms  of  reference: 

(1)  To  inquire  into  and  report  on  the  advisability  of  the  con¬ 
tinued  maintenance  of  the  system  of  National  Health  Insurance 
in  its  present  form  and  to  make  any  recommendations  which  the 
Committee  consider  proper  in  that  connexion. 

(2)  To  consider  whether  it  is  desirable  to  institute  a  system 
of  medical  treatment  on  a  contributory  basis  and,  if  so,  to  advise 
as  to  the  form  which  such  system  should  take. 

(3)  To  examine  into  and  report  on  the  question  whether  the 
medical  services  at  present  assisted  or  maintained  out  of  State 
or  local  funds  can  be  improved  as  respects  efficiency  and  economy 
and,  if  so,  in  what  manner,  due  regard  being  had  to  any  recom¬ 
mendations  made  under  the  preceding  paragraph. 


BEIT  MEMORIAL  FELLOWSHIPS. 

The  annual  report  presented  to  the  Beit  Memorial  Trus¬ 
tees  by  the  honorary  secretary,  Sir  James  K.  Fowler,  M.D., 
records  that  the  classification  of  the  fellowships  into 
junior,  fourth  year,  and  senior,  with  progressive  emolu¬ 
ments,  came  into  force  in  July,  1923,  when  the  first  senior 
fellow  was  elected.  In  addition  to  the  senior  fellow  the 
work  of  research  under  this  trust  has  been  carried  on 
during  the  past  year  by  one  fourth  year  fellow  and  twenty 
junior  fellows.  On  the  advice  of  the  advisory  board  the 
junior  fellowships  not  now  expired  have  been  renewed  for 
a  further  period  of  one  year.  Dr.  Louis  Gross,  having 
transferred  his  research  to  the  Board  of  Health  Labora¬ 
tories  of  the  State  of  New  York,  resigned  his  fellowship. 
Two  junior  fellows,  Dr.  Robert  K.  Cannan  and  Miss 
Ethel  M.  Luce,  who  had  applied  for  an  extension  of  their 
fellowships  for  a  fourth  year,  have  since  withdrawn  their 
applications  on  their  appointment  to  Rockefeller  Travelling 
Scholarships.  Dr.  T.  R.  Elliott,  F.R.S.,  Director  of  the 
Medical  Unit,  University  College  Hospital,  who  has  served 
on  the  advisory  board  of  the  fellowships,  has  been  appointed 
assistant  honorary  secretary  to  the  trustees. 

Election  to  Fellowships. 

The  trustees  have  elected  H.  Davenport  Kay  to  a  fourth 
year  fellowship,  value  £400  per  annum ;  and  have  elected 
the  following  to  junior  scholarships,  each  of  the  value  of 
£350  per  annum : 

Alan  Sterling  Parkes,  B.A.,  Ph.D.,  Sharpey  Scholar  in  Physio¬ 
logy,  University  College,  London,  who  is  engaged  in  research  on 
the'  factors  governing  the  proportion  of  the  sexes  in  mammals, 
by  zoological  methods  of  breeding  experiments  and  observation, 
and  by  methods  of  experimental  interference. 

Henry  Cohen,  M.D.,  Samuels  Research  Scholar  in  Clinical 
Medicine,  Liverpool,  who  is  engaged  on  studies  on  the  chemical 
composition  of  cerebro-spinal  fluid,  in  the  Biochemical  Department 
of  the  Univei'sity  of  Liverpool. 

Honor  Bridget  Fell,  B.Sc.,  who  proposes  to  undertake  an  ex¬ 
perimental  study  of  the  nature  of  tumour  growth  at  the  Research 
Hospital,  Cambridge,  by  the  cultivation  in  vitro  of  cartilage, 
choroid,  skin,  intestine,  and  other  tissues. 


Margaret  Averil  Boas,  B.Sc.,  Grocers’  Company  Research  Scholar 
at  the  Lister  Institute  of  Preventive  Medicine,  who  is  investigating 
the  action  of  antirachitic  vitamin  in  diet,  and  of  light  radiation 
in  promoting  retention  of  calcium  and  phosphorus  by  means  of 
metabolic  experiments  with  young  growing  rats. 

Henry  Francis  Holden,  M.A.,  a  research  worker  in  the  School 
of  Biochemistry,  Cambridge,  who  proposes  to  study  the  optically 
active  substances,  other  than  glucose,  in  normal  and  diabetic 
protein-free  blood  filtrates. 


ROCKEFELLER  MEDICAL  FELLOWSHIPS. 

The  Medical  Research  Council  announces  that  it  has 
awarded  Rockefeller  Medical  Fellowships,  tenable  in  the 
United  States  of  America  during  the  academic  year  1924- 
25,  to  the  following : 

Robert  Keith  Cannan,  M.Sc.Lond.,  Senior  Assistant  in  Bio¬ 
chemistry,  University  College,  London. 

John  Josias  Conybeare,  D.M.Oxon.,  M.R.C.P.Lond.,  Assistant 
Physician  and  Warden  of  the  College  at  Guy’s  Hospital,  London. 

James  Rognvald  Learmonth,  M.B.,  Ch.B.Glas.,  Assistant  to  the 
Professor  of  Surgery,  Anderson  College  of  Medicine,  Glasgow. 

Ethel  Marjory  Luce,  M.D.T.C.Dub.,  Lister  Institute  of  Preven¬ 
tive  Medicine,  London.  _ _  -r.  T  j 

John  William  McNee,  D.S.O.,  D.Sc.,  M.D.Glas.,  M.R.C.P.Lond., 
Senior  Assistant  in  the  Medical  Unit,  University  College  Hos¬ 
pital,  London.  . 

William  Robson,  B.Sc.Lond.,  Chemical  Assistant  in  the  Depart¬ 
ment  of  Therapeutics,  University  of  Edinburgh. _ 

JlteMrai  |loha  in  ^parUannnt 

[From  our  Parliamentary  Correspondent.] 

Scottish  Board  of  Health. 

On  the  vote  for  the  Scottish  Board  of  Health  Mr.  James  Stewart, 
Parliamentary  Under  Secretary  for  Health  (Scotland),  reviewed  the 
work  of  the  year  1923,  which  was  the  healthiest  on  record.  The 
general  death  rate  fell  to  12.9  per  1,000;  the  lowest  previous  rate 
was  13.6,  in  1921.  The  result  was  the  more  satisfactory  when 
account  was  taken  of  the  long-continued  period  of  unemployment 
and  accompanying  distress  on  an  unparalleled  scale.  The  Govern¬ 
ment  had  removed  the  embargo  on  the  development  of  health 
services,  and  local  authorities  had  responded  by  submitting  develop¬ 
ments  and  extensions  of  schemes.  A  bill  dealing  with  smoke 
abatement  in  Scotland  would  be  introduced  at  an  eaily  date. 
There  was  increasing  evidence  that  the  shortage  of  hospital  accom¬ 
modation  in  Scotland  was  a  serious  gap  in  protective  organisation 
against  disease,  and  that  steps  must  be  taken  to  repair  it  by  the 
provision  of  further  hospital  accommodation,  and  by  securing 
closer  co-operation  between  voluntary  hospitals  and  the  Poor  Law 
and  public  health  hospitals.  Ground  was  being  gained  111  the 
fight  with  tuberculosis.  In  1914-  the  deaths  due  to  the  various 
forms  numbered  7,696;  in  1923  they  had  fallen  to  5,786.  I11  1894 
the  death  rate  in  Scotland  from  pulmonary  tuberculosis  was  172 
per  100  000  of  population;  in  1914  the  rate  had  fallen  to  104,  and 
in  1923 ’to  81.  It  was  now  less  than  half  what  it  was  thirty  years 
ago,  and  had  been  reduced  by  22  per  cent,  since  1914.  In  the  same 
period  the  death  rate  from  lion-pulmonary  tuberculosis  had  fallen 
from  63  per  100,000  of  the  population  in  1894  to  58  in  1914  and  36 
in  1923,  but  Scotland  still  occupied  the  unenviable  position  of 
having  the  highest  death  rate  of  any  of  the  three  countries  from 
lion-pulmonary  tuberculosis.  In  1918,  at  the  close  of  the  wai, 
the  number  of  sanatorium  and  hospital  beds  reserved  for  the 
treatment  of  tuberculosis  was  2,590.  To-day  there  were  3,953,  and 
when  extensions,  particularly  in  connexion  with  Glasgow  were 
completed,  the  number  would  be  over  4,800.  The  deaths  of  children 
under  one  year  numbered  80,825,  which  was  equivalent  to  a  death 
rate  of  78.9  per  1,000  births.  This  was  the  lowest  infantile  death 
rate  ever  recorded  for  Scotland.  The  deaths  for  1923  among 
children  over  1  year  and  under  5  numbered  4,926  or  12.5  per 
1  000  This  was  the  lowest  on  record  for  Scotland,  but  consider¬ 
ably  higher  than  the  rate  for  England.  In  1915  the  number  of 
infants  who  died  under  1  year  of  age  was  14,441,  equivalent  to  a 
death  rate  of  126.5  per  1,000  births,  and  the  number  of  children 
between  1  vear  and  5  who  died  was  9,120,  equivalent  to  a  death 
rate  of  22.5  per  1,000.  Unfortunate^,  while  the  process  of 
reducing  mortality  amongst  infants  and  children  had  been  con¬ 
tinuous,  it  had  been  far  from  steady.  In  the  first  quarter  of 
1924  the  infantile  mortality  rate  111  Scotland  rose  to  132  per  1,000 
births,  against  98  for  the  corresponding  quarter  in  1923.  In  large 
measure  this  high  mortality  was  due  to  widespread  epidemics  of 
measles ’and  whooping-cough,  and  to  the  other  diseases  such  as 
pneumonia,  which  followed  these  infections.  A  sum  of  £1U,UUU 
had  been  set  aside  as  part  of  the  maternity  and  child  welfare 
grant  to  be  distributed  so  as  to  encourage  local  authorities  to 
take  further  measures  for  the  preservation  of  children  from  the 
ravages  of  these  diseases.  Mr.  Stewart  referred  to  four  wards 
in  Glasgow— the  Dalmarnock  Ward,  with  a  density  of  147  to  the 
acre-  the  Mile  End  Ward,  with  a  density  of  140;  the  Kelvinside 
Ward  with  19;  and  the  Whiteinch  Ward,  with  23.  In  1923  the 
deaths  from  measles  per  million  of  these  children  were  1  118  m 
Dalmarnock;  1,173  in  Mile  End;  in  Kelvinside,  where  the  children 
got  a  decent  opportunity  for  life,  there  were  no  cases;  and  in 
Whiteinch,  partly  industrial  and  partly  well-to-do,  the  rate  was 
104.  A  special  inquiry  in  1908  revealed  that  measles  was  a  poverty 
disease— that  the  death  rate  in  one-roomed  houses  from  it  was  92 , 
in  two-roomed  houses  it  was  46;  in  three-roomed  houses  it  was  not 
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much  more  than  half  that  (25);  and  in  four-roomed  houses  and 
oyer  it  was  down  to  15.  His  department  proposed  to  make  the 
disease  notifiable,  appoint  a  special  staff  of  visiting  nurses  for 
infectious  diseases,  increase  hospital  facilities,  and  increase  the 
service  of  health  visitors.  Mr.  Stewart  then  referred  to  the  report 
of  the  Committee  on  puerperal  morbidity  and  mortality,  a  full 
account  of  which  was  given  in  our  issue  of  May  31st  (p.  961)  On 
the  development  of  maternity  service  and  child  welfare  schemes 
otherwise,  no  restriction  would  be  placed,  provided  that  the  Board 
of  Health  was  satisfied  with  the  proposals  cn  their  merits.  The 
lationing  scheme  for  calculating  grant  on  food  and  milk  expendi¬ 
ture  had  now  been  withdrawn,  and  grant  was  paid  at  the  full 
rate  of  10s.  per  £  on  expenditure,  supported  by  the  certificate  of 
a  responsible  medical  officer  that  he  considered,  after  examination, 
that  additional  nourishment  was  necessary  for  the  maintenance 
of  health. 

The  opening  up  of  new  centres  for  treatment  of  venereal 
diseases  was  proceeding  steadily.  It  was  disquieting  to  find  that 
no  fewer  than  53  per  cent,  of  patients  discontinued  treatment 
without  the  sanction  of  their  medical  officer.  This  made  it 
necessary  to  consider  whether  local  authorities  did  not  require 
further  powers. 

After  mentioning  that  there  had  been  an  increase  in  lethargic 
encephalitis,  and  that  it  had  been  impossible  to  trace  any  source 
of  infection,  Mr.  Stewart  said  that  during  1923  and  the  current 
year  a  number  of  cases  of  infective  jaundice  had  occurred  in 
East  and  Mid  Lothian.  The  majority  of  those  affected  were 
miners,  and  all  were  in  the  neighbourhood  of  two  contiguous 
pits.  There  had  been  fifteen  cases,  with  four  deaths.  The  disease 
was  associated  with  a  disease  of  rats,  due  to  the  same  organism, 
and  though  it  had  not  been  definitely  settled  how  the  disease  was 
conveyed  from  rat  to  man,  it  was  necessary  that  these  animals 
should,  as  far  as  possible,  be  trapped  and  killed.  Steps  had  been 
taken  in  this  matter.  The  need  for  investigation  of  the  disease 
had  been  put  before  the  Medical  Research  Department,  and  had 
now  been  referred  to  the  Mines  Department. 

Dr.  W.  E.  Elliot  said  the  fact  which  stood  out  was  that  in  the 
fourth  winter  of  unemployment  the  health  of  the  people  of 
Scotland  had  been  better  than  ever  before.  It  appeared  that  the 
figures  of  sickness  benefit  paid  by  insurance  societies  would  show 
a  slight  decrease,  and  so  add  encouragement.  The  immediate 
problem  in  Scotland  was  that  of  infantile  mortality.  The  grant 
of  £10,000  from  the  Treasury  towards  the  campaign  against 
measles  was  made  by  the  late  Government  last  year.  He  asked 
what  had  been  done  to  bring  into  practice  the  recommendations 
of  the  report  of  the  committee  on  maternal  mortality.  Scotland 
was  in  a  better  position  as  to  hospitals  than  England  ;  there  was 
a  smaller  deficit  and  a  greater  provision  of  beds.  But  it  was 
desirable  that  there  should  not  be  two  inquiries,  one  in  Edin¬ 
burgh  and  another  in  London,  with  divergent  reports,  and  leading 
to  a  holding  up  of  action  while  these  reports  were  made  to 
correspond. 

Mr.  R.  Spence  thought  that  the  previous  speakers  were  wrong 
in  giving  the  impression  that  the  improvement  in  the  health  of 
Scotland  was  due  entirely  to  legislative  procedure  or  administra¬ 
tive  measures.  He  attributed  it  rather  to  the  awakened  social 
conscience  of  the  general  community  towards  healths  Mr.  Spence 
was  still  speaking  when  the  debate  was  automatically  adjourned 
at  11  o’clock. 

Legacy  and  Succession  Duty  on  Hospital  Bequests. 

In  Committee  on  the  Finance  Bill  on  July  2nd,  Viscount  Ednam 
moved  that  legacy  and  succession  duty  should  not  be  leviable  on 
testamentary  bequests  made  to  hospitals  carried  on  in  the  public 
interests.  The  British  Hospitals  Association  had  asked  him  to 
renew  the  appeal  he  made  last  year  for  this  comparatively  small 
concession.  He  knew  that  the  Chancellor  of  the  Exchequer  was 
personally  in  favour  of  it,  as  were  also  the  Prime  Minister  and 
the  Financial  Secretary  to  the  Treasury,  because  to  the  best  of 
his  memory  they  voted  for  it  on  the  previous  occasion.  The 
financial  position  of  the  voluntary  hospitals  of  Great  Britain 
remained  extremely  critical.  The  total  debt  upon  them  last  year 
amounted  to  £700,000  ;  in  the  London  area  alone  it  was  £171,000.  He 
had  been  informed  by  the  King  Edward  Hospital  Fund,  which 
controlled  the  finances  of  hospitals  in  the  London  district,  and  by 
the  British  Red  Cross  Society,  which  controlled  those  hospitals 
outside,  that  although  unable  yet  to  arrive  at  the  total  figure 
for  this  last  financial  year,  they  could  say  that  the  total  indebt- 
ness  has  not  been  reduced  since  last  year.  The  whole  vexed 
question  of  voluntary  versus  state-controlled  hospitals  was  ger¬ 
mane  to  the  debate,  but  lie  was  not  going  to  raise  it.  He  con¬ 
tented  himself  with  leading  the  statement  made  in  the  report 
of  the  Cave  Commission  on  voluntary  hospitals  (1920),  of  which 
the  present  Postmaster-General  was  a  member.  The  commission 
made  thirteen  recommendations,  most  of  which  had  now  been 
carried  out,  but  one  was  the  proposal  he  was  now  submitting 
At  the  present  time  the  hospitals  with  the  largest  debts  were  the 
young .  institutions  that  had  not  been  able  to  accumulate  so  large 
an  amount  of  bequests  and  legacies  as  the  old  ones.  The  Royal 
Northern,  of  which  he  was  chairman,  afforded  an  illustration 
iieJxpendltur,e  during  the  last  two  years  amounted  to 
£80,000  a  year,  but  the  sure  income  was  only  £2,000.  At  present 
the  debt  was  £50,000,  and  last  year  80  beds  had  to  be  closed. 
He  was  also  on  the  board  of  management  of  a  large  hospital  in 
wh®re  fche.  condition  was  similar;  it  had  a  debt 
or  £10,000  due  to  increasing  cost  during  and  since  the  war.  The 
cost  of  the  concession  had  been  carefully  considered  in  consultation 
with  the  British  Hospitals  Association,  the  Red  Cross  Society  and 

Fund,  and  was  estimated  at  between 
£80,000  and  £130,000  a  year.  It  was  sought  only  for  a  period 
until  the  hospitals  had  again  found  their  feet.  Against  the 
possible  objection  that  if  the  Chancellor  yielded  in  favour  of  the 


hospitals  he  would  have  to  do  so  for  other  charities.  Viscount 
Ednam  pointed  out  that  a  precedent  distinguishing  them  from 
1920 1  c^iail^les  exls^ed  in  a  special  grant  made  by  Parliament  in 

Di  ■  Fi  emantle,  seconding  the  motion,  suggested  that  one 
argument  why  Parliament  should  give  to  hospitals  relief  not  given 
to  other  forms  of  charity,  was  that  hospitals  were  an  absolute 
necessity  of  modern  civilization.  If  charitable  efforts  were  to  fail 
tnere  would  be  an  overwhelming  demand  for  support  and 
maintenance  out  of  the  rates  and  taxes.  At  the  recent  conference 
on  the  voluntary  hospital  system,  summoned  by  the  Labour 
party,  to  which  members  of  all  parties  were  invited,  a  statement 
was  presented  by  the  Labour  party,  in  which,  after  declaring  its 
belief  that  hospital  provision  should  be  through  the  municipality 
01  the  State,  it  expressed  its  opinion  that  at  the  present  moment 
voluntary  hospitals  were  indispensable,  for  nowhere  could  they  be 
replaced  at  the  present  time  or  in  the  near  future.  Speaking  for 
the  rnedical  profession  almost  without  exception,  he  could  say  that 
it  the  voluntary  system  could  be  kept  it  must  be  retained  because 
it  was  preferable  to  any  other. 

Sir  Charles  Barrie,  as  a  past  chairman  of  one  of  the  largest 
hospitals  in  Scotland,  confirmed  what  had  been  said  by  the 
previous  speaker.  It  would  be  lamentable  if  this  country  allowed 
the  hospitals  to  be  put  on  the  rates  or  the  State  exchequer. 
Patients  using  the  hospitals  much  preferred  the  voluntary  to  the 
State  system.  Lieut. -Colonel  Spender-Clay  also  strongly  supported 
the  motion. 

Mr.  Snowden  asked  the  House  to  reflect  that  it  was  not  then 
discussing  the  question  of  a  voluntary  or  of  a  State  system  for 
hospitals.  The  only  question  was  whether  hospitals  should  be  free 
from  legacy  duty.  He  was  sure  there  was  no  honourable  member 
not  in  agreement  with  every  word  that  had  been  uttered  in 
the  course  of  the  debate  in  regard  to  the  claims  of  these  admir- 
able  beneficial,  and  necessary  institutions.  The  question  must 
not  be  discussed  from  the  sentimental  point  of  view.  In  effect 
this  proposal  for  the  remission  of  taxation  was  a  concealed  sub¬ 
sidy  to  hospitals.  If  this  concession  were  given  it  could  not  be 
confined  to  hospitals ;  he  did  not  hold  it  inadvisable  that  the 
fetate  should  make  some  contribution  to  hospitals,  but  if  it  were 
desirable  to  give  a  subsidy  it  should  be  done  in  an  open  and 
straightforward  way.  Let  the  Government  come  to  the  House  and 
say  it  was  necessary  for  relief  of  suffering  in  this  country  that  these 
voluntary  hospitals  should  be  kept  alive  and  that  their  financial 
anxieties  should  be  lessened  or  relieved.  Let  a  claim  like  that  be 
put  foiwaid  and  the  House  of  Commons  would  give  it  sympathetic 
consideration.  The  remission  asked,  when  distributed  over  all  the 
hospitals,  would  be  something  like  £80  to  £100  each.  Hospitals 
would  gain  very  little  and  the  State  would  suffer  a  good  deal-  it 
would  lose  £200,000  a  year,  because  that  would  be  the  cost  even 
if  extension  to  other  institutions  could  be  prevented. 

Viscount  Ednam,  replying,  claimed  that  the  benefit  would  be 
much  more  than  the  actual  amount  remitted,  because  it  would 
directly  encourage  bequests. 

Mr.  Masterman  agreed  with  the  Chancellor  of  the  Exchequer 
in  his  attitude,  holding  that  if  Parliament  subsidized  hospitals 
fiom  the  State  it  must  also  demand  certain  obligations  to  the 
State,  and  he  considered  that  this  proposal  would  mean  a  subsidy. 

•  i -lr  “ou§^as  Hogg  denied  that  the  proposal  was  one  to  sub¬ 
sidize  hospitals  out  of  public  money  without  taking  public  control. 
It  was  a  proposal  to  take  a  little  less  of  the  money  of  hospitals 
for  the  public  exchequer. 

Mr.  Rathbone  recalled  that  a  previous  Chancellor  of  the 
Exchequer,  three  or  four  years  ago,  provided  that  anyone  who 
liked  to  bind  himself  to  pay  a-  subscription  to  a  hospital  or 
education  body  or  religious  body  might  pay  the  subscription  less 
the  tax.  That  was  a  concession  equal  to  4s.  6d.  in  the  £. 
Further,  if  he  were  a  super-tax  payer,  he  might  set  off  the  gross 
amount  of  the  subscription.  It  was  quite  easy  in  a  large  town  to 
select  a  body  like  the  Charity  Organization  Society,  or  any  other 
body  which  was  free  from  duty,  to  pay  the  guineas  to  that  body 
and  instruct  it  to  pay  the  money  into  the  hospital.  Therefore,  a 
veiy  laige  concession  was  available — one  not  generally  used — and 
the  Chancellor  of  the  Exchequer  might  employ  the  argument  that 
until  it  was  availed  of  he  could  not  give  any  more. 

Di .  Chappie  stated  that  last  year  he  voted  for  the  motion,  but 
on  this  occasion  he  was  concerned  for  the  Budget  as  a  whole 
and  therefore  supported  the  Government. 

On  a  division  the  proposal  was  rejected  by  251  votes  to  148. 

Sickness  Benefits  in  Old  Age.— Mr.  W.  Henderson  inquired,  on 
July  1st,  as  to  the  position  of  workmen  over  70  years  of  age  who 
were  in  employment  and  paid  their  National  Health  Insurance 
contributions,  though  they  were  not  eligible  for  sickness  benefit 
being  afraid  of  losing  their  employment  if  they  disclosed  their  age! 
Mr.  Greenwood  said  that  the  Minister  of  Health  was  aware  of  the 
point  raised.  The  terms  of  reference  of  the  Royal  Commission 
would  enable  the  question  of  the  extension  of  the  title  to  sickness 
benefit  to  persons  over  70  years  of  age  to  be  considered. 

Service  Pensioners:  Convalescent  Centres. — Mr.  Muir  (Parlia¬ 
mentary  Secretary  to  the  Ministry  of  Pensions)  explained,  on 
July  3rd,  tire  new  instruction  as  to  the  working  week  at  con¬ 
valescent  centres  of  the  Ministry  of  Pensions.  The  object  was  not 
to  lengthen  the  working  week,  or  even  to  lay  down  a  definite 
number  of  hours  of  training  to  be  performed  by  each  man,  but 
to  fix  a  uniform  maximum  number  of  hours  for  all  centres.  ’  The 
maxima  had  recently  varied  between  the  different  centres  from 
27j  to  32£  hours  a  week.  The  maximum  is  now  fixed  at  30  hours 
a  week  with  a  break  each  morning  of  15  minutes,  the  actual 
maximum  thus  being  28J  hours  a  week.  Within  that  limit  the 
medical  superintendent  has  full  discretion  to  adjust  how  much 
time  any  individual  shall  work  according  to  his  physical  capacity 
and  the  requirements  of  his  medical  treatment. 
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Health  Services. — Mr.  Black,  on  July  2nd,  invited  the  Minister  of 
Health  to  set  up  a  Committee  to  inquire  into  the  necessity  for,  and 
the  advantages  of,  establishing  a  minimum  standard  in  the  adminis¬ 
tration  of  all  hoelth  services  included  in  his  Ministry,  in  order  to 
secure  that  the  health  interests  of  the  public  should  be  conserved  in 
areas  where  the  local  authorities  might  not  be  progressive ;  and 
asked  whether  the  Minister  would  include  expert  medical  officers 
of  health  upon  such  a  committee.  Mr.  Wheatley  said  that  as  at 
present  advised  he  did  not  think  the  appointment  of  a  committee 
would  be  of  advantage. 

Expenditure  on  Vaccination. — The  Minister  of  Health  stated,  on 
July  3rd,  that  the  sum  of  £172,558  (expenditure  on  vaccination  for 
the  year  1921-22)  included  £10,153  paid  to  public  vaccinators  out  of 
the  Exchequer  Contribution  Account  of  the  local  authorities,  and 
£162,400  expended  by  Boards  of  Guardians  out  of  the  rates,  but  he 
could  not  supply  further  details.  The  number  of  infants  vaccinated 
by  public  vaccinators  during  the  year  ended  September  30th,  1922, 
was  205,106.  It  was  not  possible  to  state  the  cost  per  infant 
vaccinated,  as  the  expenditure  on  public  vaccination  included  also 
the  cost  of  other  vaccinations  and  re-vaccinations,  and  the  necessary 
administrative  expenditure. 

Control  of  Liquor  mil.-— The  Bishop  of  Oxford’s  Control  of  Liquor 
Bill  was  refused  a  second  reading  in  the  Upper  House  on  July  7th 
by  166  votes  to  50.  Lord  Parmoor,  Lord  Milner,  the  Archbishop 
of  Canterbury,  and  the  Bishop  of  St.  Albans  endeavoured  to  meet 
criticism  of  provisions  by  urging  that  if  referred  to  Committee 
the  measure,  could  be  modified  and  changed.  The  Bishop  of 
Durham  spoke  strongly  against  the  bill,  declaring  that  it 
enshrined  the  principle  of  prohibition,  which  he  held  to  be  unsound. 

Home  Treatment  for  Ex-Service  Men. — Mr.  Grave,  on  July  6th, 
called  the  attention  of  the  Minister  of  Health  to  the  working  of 
the  new  circular  “  M.P.A.C.  Home  Treatment,”  whereby  Ministry 
doctors  referred  ex-service  men  to  general  practitioners  under  the 
National  Insurance  scheme  for  home  treatment.  The  point  of  a 
lengthy  question  was  that  a  certificate  of  the  insurance  practitioner 
that  the  man  was  unfit  to  work  was  not  reckoned  adequate  to 
secure  the  man  allowances.  Mr.  Muir,  for  Mr.  Roberts,  declined 
to  accept  the  argument  of  the  questioner,  but  said  that  the  circular 
letter  did  not  appear  to  be  satisfactory,  and  would  be  reconsidered. 

Medical  Examination  of  Juvenile  Offenders. — Mr.  Birkett  asked, 
on  June  19th,  whether  the  Home  Secretary  had  received  any 
report  from  the  petty^  sessional  divisions  in  England  and  Wales 
as  to  the  desirability  of  a  competent  medical  man  being  at  the 
service  of  the  probation  officers  in  cases  of  joung  offenders  who 
were  suffering  from  epilepsy  and  kindred  diseases.  Mr.  Hender¬ 
son  replied  that  he  had  not.  Some  juvenile  courts  made  arrange¬ 
ments  for  the  medical  examination  wdiere  necessary  of  young 
offenders  who  were  brought  before  them,  and  attention  was  drawn 
to  the  desirability  of  such  a  practice  in  the  report  of  the 
Children’s  Grants  issued  last  year.  The  matter  was  receiving 
further  consideration. 

Pure  Vinegar. — Mr.  Hannon  brought  in  a  bill,  on  June  25th,  to 
prevent  the  sale  of  liquid  or  products  made  in  imitation  of  and 
purporting  to  be  vinegar.  It  was,  he  said,  one  of  the  defects 

of  the  Food  and  Drugs  Act  that  no  provision  was  made  for 

fixing  the  standard  of  vinegar.  Imitation  vinegar  was  prepared 
by  diluting  commercial  acetic  acid,  and  staining  it  to  resemble 

pure  vinegar.  Sometimes  sulphuric  and  bther  acids  were  added 

to  give  greater  acidity.  The  bill  followed  in  the  main  principles 
already  adopted  in  similar  legislation  in  the  United  States,  New 
Zealand,  South  Africa,  Australia,  and  Canada.  Dr.  Hamill  of  the 
Local  Government  Board,  in  a  report  made  in  1908,  pointed  out 
that  vinegar  lent  itself  to  imitation,  and  when  that  happened 
became  a  dangerous  drug.  Still  more  recently,  when  an  inquiry 
was  made  under  the  Profiteering  Act,  it  was  stated  that  brewed 
vinegar  cost  twice  as  much  as  unbrewed,  and  so  the  latter  was 
sold  by  dealers  at  a  much  greater  margin  of  profit. 

Notes  in  Brief. 

The  number  of  persons  receiving  treatment  in  residential  institu¬ 
tions  under  the  tuberculosis  schemes  of  local  authorities  in  England 
and  Wales  on  June  1st  was  18,245,  and  the  number  recommended 
for  and  awaiting  such  treatment  on  that  date  was  4,150.  It  is  hoped 
that  the  circular  issued  by  the  Ministry  of  Health  last  February, 
promising  grants  in  aid  of  approved  proposals,  will  result  in  the 
substantial  addition  to  the  available  accommodation  for  the 
treatment  of  this  disease. 

The  Council  of  the  League  of  Nations  is  in  favour  of  locating  the 
Far  Eastern  Epidemiological  Intelligence  Bureau  at  Singapore,  and 
the  Colonial  Secretary  has  stated  that  the  steps  which  an  be 
taken  to  facilitate  the  carrying  out  of  this  proposal  will  lcceive 
consideration. 

The  number  (uncorrected)  of  notifications  in  England  and  Wales 
during  the  twenty-six  weeks  ended  June  28th:  Small-pox,  2,196; 
diphtheria,  18,095;  scarlet  fever,  36,910;  pneumonia,  41,321;  enteric 
fever  1,603;  encephalitis  lethargica,  3,620. 

As  soon  as  the  investigations  of  the  Ministry  of  Health  in  regard 
to  proprietary  and  patent  foods  have  been  completed,  the  steps 
that  should  be  taken  will  be  considered. 

The  Minister  of  Health  stated,  on  July  2nd,  that  the  terms  of 
reference  to  the  Royal  Commission  on  Lunacy  included  inquiry 
into  the  certification,  detention,  and  care  of  persons  under  the 
Lunacy  Acts,  whether  in  public  or  private  institutions  or  in  single 
care.  Witnesses  summoned  by  the  Commission  to  give  evidence 
before  it  in  London  would  be  repaid  their  expenses  in  accordance 
with  the  scale  prescribed  by  the  Treasury. 


Comsfnmkurt. 


THE  CANCER  INQUIRY  AT  LIVERPOOL. 

Sut, — It  is  proper  that  I  should  bring  to  your  notice  a 
grave  example  of  the  harm  that  is  accomplished  by  in¬ 
competent  and  irresponsible  reporters.  In  an  address  at 
the  congregation  for  the  conferment  of  degrees  in  this  uni¬ 
versity  on  Saturday  last,  reviewing  the  work  being  accom¬ 
plished  in  our  laboratories,  I  referred  to  the  work  of  our 
Cancer  Research  Committee  in  the  following  words:  “  The 
matter  is  of  such  vast  importance  to  the  welfare  ©f  humanity 
that  it  is  necessary  to  proceed  with  the  greatest  caution  so 
as  not  to  encourage  false  hopes.  But  through  the  co-opera¬ 
tion  of  many  of  our  staff  and  various  laboratories  steady 
progress  is  being  made.  We  have  reached  the  stage  when 
we  can  cause  the  disappearance  of  some,  though  not  all, 
internal  cancers.”  Despite  this  preliminary  warning  of 
our  anxiety  not  to  encourage  false  hopes,  a  Liverpool 
evening  paper  quoted  me  as  announcing  that  we  have 
reached  the  stage  when  we  can  “  cause  the  disappearance 
of  some,  if  not  all,  internal  cancers.” 

It  is  difficult  to  discover  any  excuse  or  explanation  for 
such  perversion  of  my  words;  as  shown  by  my  piteous  cor¬ 
respondence  during  the  last  forty-eight  hours,  the  perverted 
statement  has  been  broadcasted  through  the  press  of  Great 
Britain.  It  is  true  that  the  journal  responsible  for  this 
error  has  published  a  very  full  correction  and  retraction, 
but  unfortunately  this  correction  is  unlikely  to  be  similarly 
broadcasted.  I  owe  it  to  my  colleagues  and  to  the  medical 
profession  to  emphasize  that  I  made  no  such  assured 
announcement  as  has  been  credited  to  me. — I  am,  etc., 


The  University  of  Liverpool, 
July  8th. 


J.  George  Adami. 


THE  LEFT-HANDED  CHILD. 

Sir, — The  case  referred  to  by  Dr.  Drinkwater  (June  21st) 
is  of  very  great  interest  as  an  extreme  example  of  bilateral 
synergia*  as  contrasted  with  the  two  extremes,  sinistral 
and  dextral  pre-eminence. 

Bilateral  representation  in  the  cerebrum  was  very  ably 
discussed  long  ago  by  Broadbent,  and  his  conclusions  have 
sometimes  been  referred  to  as  Broadbent’s  law.* 

As  regards  the  motor  side  of  the  nervous  system  the 
adductors  of  the  vocal  cords  are  examples  of  complete 
bilateral  representation  and  the  lower  face  and  tongue 
of  partial,  whilst  it  is  by  a  very  partial  bilateral  repre¬ 
sentation  of  the  hands  that  I  have  sought  an  explanation 
of  mirror-writing.  Probably  the  amount  of  this  motor 
bilateral  representation  in  the  cerebrum  varies  in  different 
individuals;  but  Dr.  Drinkwater’s  case  is  abnormal  in  that 
not  only  was  the  motor  or  efferent  side  bilaterally  repre¬ 
sented  to  an  extreme  extent,  but  also  the  sensory  or 
afferent  side,  ordinary  sensation  approaching  to  what  one 
finds  normally  in  the  special  senses  of  sight  and  hearing. 

Dr.  Harford’s  letter  (June  21st)  suggests  the  question 
whether  any  diseases,  defects,  or  disturbances  of  function 
of  the  mind  and  nervous  system  are  ever  primarily  or 
fundamentally  psychogenic  in  origin.  He  says  : 

« If,  then,  it  is  found  that  left-handedness,  in  comrhon  with  squint 
and  stammering,  is  due  to  a  temperamental  difficulty,  as  scientific 
workers  we  must  set  ourselves  to  deal  with  the  cause  rather  than 
the  effect.” 

But  which  is  the  cause  and  which  is  the  effect?  What  i3 
meant  by  temperamental  difficulty?  Do  not  variations  in 
temperament  result  from  variations  in  anatomical  struc¬ 
ture  and  physiological  associations,  perhaps  also  variations 
in  quality  of  the  neurons  in  different  individuals  and  at 
different  times,  these  latter  variations  brought  about  by 
many  factors  (food,  hormones,  toxins,  etc.)?  The  fact  that 
Dr.  Harford  claims  that  these  three  disorders  are  related  to 
similar  phenomena  in  members  of  the  same  family  justifies 
one  in  concluding  that  he  would  not  disagree  with  the  above 
because  the  only  alternative  seems  to  me  to  be  that  dis- 

*  His  views  will  be  found  in  the  British,  and  Foreign  Medico-Chirur- 
qieal  Review,  April,  1866,  and  Medico-Chirurgieal  Transactions  1372 
(The  Cerebral  Mechanism  of  Speech  and  Thought),  and  are  still  well 
worthy  of  study. 
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orders  of  mentality  or  temperamental  difficulties  as  such 
can  be  transmitted  and  inherited,  the  psyche  qua  psyche  in 
one  individual  begetting  a  similar  psyche  in  another. 

Jf  left-handedness  has  an  anatomical  and  physiological 
etiology  we  must  patiently  set  ourselves  to  train  the  child 
physiologically,  educate  him  graduallj'to  develop  his  body  in 
the  direction  we  think  beneficial.  Suggestion  must  always 
take  a  prominent  place  in  all  forms  of  training,  and  in  this 
1  agree  with  Dr.  Harford  in  his  remarks  at  Portsmouth 
(British  Medical  Journal,  November  24th,  1923),  but 
suggesti°n>  which  to  me  is  the  basis  of  all  psycho-therapy, 
before  it  can  be  therapeutically  beneficial  must  act  physio¬ 
logically.  If,  as  he  says,  stammering  is  so  apt  to  be 
associated  with  left-handedness  (of  this  I  express  no 
opinion),  is  it  not  more  reasonable  to  suppose  that  the 
stammering  which  may  have  come  on  during  the  training  of 
a  child  to  use  the  right  hand  is  not  the  result  of  such 
training,  but  rather  the  derangement  often  associated  with 
left-handedness? — unless,  of  course,  methods  of  compelling 
have  been  used,  which  can  hardly  be  described  as  patient 
gradual  training.  I  agree  that  such  training  is  a  difficult 
matter  and  caution  is  needed,  but  a  ehild  who  is  very 
decidedly  left-handed,  belonging  to  Dr.  Drinkwater’s  first 
group,  is  so  handicapped  in  after-life  that  it  is  very 
desirable  that  much  trouble  should  be  taken  to  educate  him 
to  become  ambidextrous,  and  thus  transfer  him  to  the 
second  group,  to  which,  as  has  been  pointed  out,  some  of 
our  most  useful  and  highly  trained  citizens  belong.  Most 
of  those  who  are  ambidextrous  had  originally  a  more  or  less 
tendency  to  left-handedness,  and  have  either  of  their  own 
accord  or  by  assistance  trained  themselves  to  use  both 
hands.  It  cannot  be  too  much  emphasized  how  greatly 
handicapped  an  extremely  left-handed  individual  is.  Prac¬ 
tically  every  machine  and  instrument  of  utility,  sport,  and 
amusement  is  primarily  devised  to  be  used  by  the  right- 
handed.  Writing  itself,  as  we  know  it,  was  devised  for 
the  right  hand.  A  left-handed  person  writing  in  the  usual 
way  from  left  to  right  has  to  make  the  general  movement 
of  his  arm  adductor  instead  of  abductor  in  character,  and 
cannot  see  clearly  what  he  has  written.  His  facility  in 
writing  is  thus  interfered  with  and  he  is  at  a  disadvantage. 

Besides,  it  must  not  be  forgotten  that  the  kinaesthetic 
impulses  resulting  from  specialized  and  skilled  movements 
carried  to  the  cerebrum  play  a  part— perhaps  not  a  small 
016  in  stimulating  the  growth  and  development  of  the 
intellectual  faculties.  The  left-handed,  because  of  more 
limited  opportunities,  are  to  some  extent  deprived  of  these 
stimulating  influences;  and  it  is  little  wonder,  therefore, 
that  many  in  the  first  group,  if  not  originally  feeble¬ 
minded  or  below  the  average  in  intelligence,  as  Dr.  Drink- 
water  says,  may  ultimately  tend  to  become  so.  Manual 
exercises  of  all  kinds  are  of  course  desirable,  but  one  of  the 
most  natural,  most  helpful,  and  most  easily  applied  methods 
of  ti  aining  the  right  hand  is  to  teach  the  child  to  write  with 
it,  and  the  result  if  thoroughly  successful  leaves  the  indi¬ 
vidual  much  less  handicapped  in  later  life. — I  am,  etc., 
Leith,  June  28th.  William  Elder,  M.D.,  F.R.C.P.E. 


THYROID  EXTRACT  AND  MANGANESE. 

Sir, — Having  persuaded  myself  that  the  larger  propor¬ 
tion  of  the  community  were  in  a  subthyrotic  condition,  and 
believing  that  this  might  account  for  some  of  the  diseases 
and  infections  which  have  been  considered  as  likely  to  arise 
from  auto-intoxication,  I  began  to  use  small  doses  of  thyroid 
extract  very  freely.  This  lead  to  combining  it  with  other 
treatment,  and  lately  with  potassium  permanganate. 

The  results  obtained  in  a  limited  number  of  cases  under 
my  own  supervision  during  the  past  few  months  encouraged 
me  to  enlist  the  interest  of  some  of  my  professional  friends. 
Mj  own  observations  were  confined  to  a  few  cases  of  chronic 
rheumatoid  arthritis,  a  case  of  acute  rheumatoid  arthritis, 
oue  oi  alopecia  areata,  angina  minor,  diabetes  mellitus, 
acute  tonsillitis,  Tiacillus  coli  infection,  phlegmasia  alba 
dolens,  and  a  case  of  chronic  gout  with  erythema,  all  of 
which  responded  favourably. 

Dr.  McKenna  of  Liverpool  has  reported  that  in  the  space 
of  three  or  four  weeks  he  has  found  the  treatment  most 
useful  in  pemphigus  foliaceus,  septic  dermatitis,  and  in  a 


troublesome  case  of  recurrent  erythema.  Dr.  Taylor  of 
Chester  says  he  has  used  it  very  effectively  in  a  severe  case 
of  cerebro-spinal  meningitis. 

The  treatment  is  being  used  by  other  observers,  and  when 
their  reports  come  to  hand  we  shall  hope  to  be  able  to 
publish  a  paper  combining  our  several  views  and  experiences. 
— I  am,  etc., 

Little  Sutton,  near  Birkenhead,  July  1st.  H.  W.  Nott. 


THE  CAUSATION  OF  CANCER, 

Sir,- — It  is  the  duty  of  a  student  in  any  department  of 
scientific  thought  to  pay  heed  to  the  views  of  others,  more 
especially  when  they  run  contrary  to  conclusions  to  which 
his  own  investigations  are  apt  to  drive  him.  To  do  other¬ 
wise  is  to  incur  the  risk  of  perpetuating  error  and  of 
hindering  progress,  and  no  one  who  cares  more  for  truth 
than  belief  would  scruple  to  abandon  his  most  cherished 
convictions  if  their  falsity  or  their  weakness  were 
demonstrated.  In  science  nothing  is  fixed  and  settled 
beyond  dispute,  and  advance  often  comes  by  criticism  of 
authoritative  or  generally  accepted  opinion. 

When,  therefore,  Dr.  A.  T.  Brand  in  his  first  letter 
expressed  himself  so  strongly  in  favour  of  the  idea  that 
cancer  is  due  to  a  single  and  invariable  causal  agent, 
a  micro-organism  hitherto  undiscovered,  and  still  more 
strongly  in  opposition  to  the  views  wre  have  entertained, 
I  had  hoped  by  discussion  to  draw  from  him  reasons  and 
facts  which  would  support  his  beliefs  and  might  be  expected 
to  keep  us  from  persisting  in  error.  That  hope  has  been 
disappointed.  He  merely  repeats  over  and  over  again  what 
he  said  originally,  and  it  all  comes  to  this :  cancer  is  a 
specific  disease  because  it  is  obvious  that  it  must  be  so ; 
being  so,  it  must  have  a  single  specific  cause  because  it  is 
indisputable  ;  having  a  single  cause,  this  must  be  a  specific 
extrinsic  agent  because  it  is  a  fair  assumption ;  the  ex- 
tiinsic  cause  must  be  a  micro-organism  because  micro¬ 
organisms  generate  toxins;  and  all  specific  diseases,  and 
especially  cancer,  are  due  to  toxins.  Well,  it  is  not 
helpful.  I  should  hesitate  to  call  it  nonsense,  but  I  con¬ 
fess  I  do  not  understand  it.  If  experimenters  find  that 
cancer  follows  (sometimes  in  100  per  cent,  of  cases)  the 
prolonged  use  of  certain  things  they  call  irritants,  they 
are,  according  to  Dr.  Brand,  wrong  in  assuming  that  such 
irritants  are  the  causal  agents  of  the  effects,  because  it  is 
indisputable  that  they  are  merely  predisponents,  and  pre¬ 
disponents  cannot  be  prime  causes.  Against  such  an  in¬ 
exorable  bulwark  of  devastating  assertions  facts  beat  in 
vain  and  argument  is  useless. 

Dr.  G.  W.  F.  Paul  (British  Medical  Journal,  June 
28th,  p.  1156)  ai-gues  that  since  the  irritants  we  have  used 
do  not  always  cause  the  disease,  we  must  assume  that  there 
is  some  other  condition  or  specific  agent  necessary.  Dr. 
Paul  will,  no  doubt,  admit  that  the  diphtheria  bacillus 
causes  diphtheria  in  some  people  and  not  in  others,  though 
the  latter  may  have  the  organism  present.  The  same 
thing  applies  to  all  pathogenic  agents  and  to  all  diseases, 
but  it  does  not  invalidate  our  conception  of  what  we  agree 
to  call  “  prime  causes.”  Why  disease  results,  in  one  man 
or  animal  and  not  in  another  similarly  exposed  to  the  main 
causal  agent  wTe  do  not  know,  and  we  merely  repeat  the 
conundrum  when  we  say  that  one  is  susceptible  and  the 
other  resistant. — I  am,  etc., 

London,  S.W.3,  July  5th.  ARCHIBALD  LeITCH. 

■*  *  while  we  shall  be  ready  to  receive  any  correction  of 
fact,  we  consider  that  with  this  reply  from  Dr.  Leitch  this 
correspondence  may  properly  be  brought  to  an  end. 


CARDIAC  DELIRIUM. 

gIRj _ It  may  be  that  unconsciously  a  man  tries  to  probe 

more  deeply  into  the  circumstances  surrounding  those 
diseases  in  which  he  feels  a  particular  interest,  and  that  so 
in  the  study  of  patients  with  heart  disease  I  have  met  with 
a  degree  of  self-revelation  exceeding  anything  I  have  found 
elsewhere.  This  may  be  due  to  the  necessarily  long  attend¬ 
ance  that  many  such  patients  demand,  and  is  more  evident 
in  private  practice  than  in  hospital,  for  in  private  practice 
the  individuality  of  the  patient  is  preserved  and  intensified 
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in  the  face  of  illness  to  a  degree  far  beyond  that  encoun¬ 
tered  in  hospital,  and  so  the  practitioner  is  not  seldom  faced 
with  difficulties  for  the  solving  of  which  the  literature  at 
his  disposal  offers  little  aid. 

I  call  to  mind  one  case  of  this  type  of  delirium  peculiar 
to  heart  disease  in  which  it  was  never  far  away  in  the  last 
few  months  of  the  patient’s  life.  On  entering  his  room 
I  have  been  met  with  the  query,  “  How  did  you  get  here?” 
At  various  times  he  presented  more  than  one  of  the  delusions 
cited  by  Sir  Clifford  Allbutt  in  your  issue  of  June  28th, 
and  they  were  often  intermixed  with  delusions  of  an  “  occu¬ 
pational  ”  nature.  The  patient  ivas  a  railway  guard — one 
of  three  railway  servants  I  was  attending  simultaneously 
who  betrayed  during  illness  mental  symptoms  closely  related 
to  the  responsibility  of  their  occupation  when  in  health — 
and,  although  the  subject  of  extreme  cardiac  failure,  would 
rise  from  his  bed  during  the  night  and,  easily  overcoming 
the  efforts  of  his  relatives,  for  he  had  great  strength,  would 
endeavour  to  “  couple  ”  his  bed  to  the  chest  of  drawers, 
under  the  impression  that  he  had  fallen  asleep  in  a  truck. 

Apart  from  mental  symptoms  resulting  from  the  cardiac 
disorder  there  are  perhaps  few  diseases  where  the  efforts  of 
the  physician  may  be  helped  or  hindered  to  so  great  an 
extent  by  the  psychology  of  the  individual.  In  the  former 
case  the  cheerfulness  of  the  patient  begets  in  his  attendant 
a  cheerfulness  which  works  in  his  own  favour.  In  the  latter 
I  have  found  that  close  inquiry  along  lines  not  indicated  in 
clinical  textbooks  may  show  that  a  melancholic  or  other 
adverse  attitude  is  not  wholly  attributable  to  the  patient’s 
disease — that  such  an  ontlook  on  his  condition  is  indeed 
concomitant  with  his  lifelong  outlook  on  the  universe.  It 
is  in  this  respect  that  our  knowledge  of  the  material  facts 
of  disease  fails  us,  that  our  study  of  the  psychological 
substratum  of  man’s  nature  must  como  to'  our  aid,  and  it 
is  in  heart  disease  that  this  substratum  often  becomes 
exposed  by  the  eroding  influences  of  continued  ill  health  or 
of  a  fearful  anticipation  of  this  earthly  journey’s  end. — 
I  am,  etc., 

Dundee,  June  30th.  JAMES  M.  &TALKER. 


Sir,- — I  have  read  with  interest  Sir  Clifford  Allbutt’s 
short  note  on  the  above  subject.  He  is  evidently  a  diligent 
reader  of  the  British  Medical  Journal  when  he  derives 
inspiration  from  the  Epitome,  but  surely  the  “  Dr.  W.  B. 
Richardson  ”  to  whom  lie  refers  is^no  less  a  personage  than 
the  late  Sir  Benjamin  Ward  Richardson.  The  paper  to 
which  Sir  Clifford  Allbutt  refers  appeared  in  Richardson’s 
monumental  work  the  Asclepiad,  vol.  i,  p.  289,  1884.  In 
the  second  volume,  1885  (p.  221),  Richardson  refers  in  very 
complimentary  terms  to  Clifford  Allbutt’s  description  of 
cardiac  delirium  or  “  the  delirium  of  place.”  Richardson 
concluded  the  first  article  as  follows : 

“  In  the  subject  broached  in  this  paper  a  road  is  opened  by 
working  in  which  any  industrious  and  observant  student  of  medicine 
may  win  a  golden  harvest  brightened  by  the  hope  of  usefulness 
and  reputation.  Toiling  in  this  field,  he  must  afford  to  wait 
patiently  for  the  acknowledgement  of  his  labours,  assured,  indeed, 
from  the  outset  that  it  will  be  many  a  long  year  before  he  will 
be  understood,  but  equally  assured  that  when  understood  the 
appreciation,  superbly  enviable,  will  repay  every  stretch  of 
industry,  however  severe,  however  prolonged.  My  work  must  be 
accepted  simply  as  a  finger  pointing  the  way.” 

Sir  B.  W.  'Richardson  only  died  in  the  late  nineties  of 
last  century,  but  so  ephemeral  is  the  public,  and  eVen  the 
professional,  recollection  of  the  work  of  a  really  great  man 
that  we  now  seldom  hear  his  name  mentioned  except  by  a 
few  teetotal  faddists — even  Sir  Clifford  Allbutt  transposes 
his  initials,  and  the  Editor  of  the  British  Medical  Journal 
fails  to  detect  and  correct  the  obvious  error. 

I  have  a  vivid  recollection  of  a  discussion  which  I  had 
with  the  late  Sir  William  Broadbent  on  the  merits  of  the 
works  of  Richardson,  whom  I  described  as  a  genius,  one  of 
the  very  few7  who  had  adorned  medicine.  Broadbent  would 
not  go  so  far,  but  said  that  Richardson  narrowly  escaped 
being  a  genius. 

Richardson  forestalled  Ford  Robertson  and  others  in 
pointing  out  the  relation  of  intestinal  intoxication  and 
drugs  to  insanity.  Although  he  is  dead  and  apparently  for¬ 
gotten,  he  has  left  in  the  Asclepiad  work  which  will  live 
and  from  which  inspiration  can  be  drawn  for  many  a  year 
to  come.  Some  of  the  young  men  of  the  present  day  who 


are  ever  anxious  to  make  new  discoveries  in  which  they 
glory  until  they  are  found  out,  and  then  sulk  in  silence 
till  the  storm  blows  over,  might  find  Richardson’s  numerous 
finger-posts  worthy  of  consideration. — I  am,  etc., 

Liverpool,  June  30tli.  _  JAMES  BaRR. 


Sir, — At  the  present  time  I  have  under  my  care  a 
middle-aged  woman,  who  first  consulted  me  in  the  last 
week  of  December,  1923.  She  was  then  suffering  from 
auricular  fibrillation  with  cardiac  failure,  evidence  of 
which  was  pronounced.  Under  appropriate  treatment  the 
anasarca  began  to  clear  up  and  the  fibrillation  was 
checked.  Some  days  later  she  developed  typical  ‘  travel¬ 
ling  delirium  ”  and  had  repeated  angry  arguments  with 
her  nurse,  who  endeavoured  to  dispel  her  hallucinations. 
The  delirium  gradually  ceased,  and  the  patient  continued 
to  make  good  progress.  The  fibrillation  has  recurred 
several  times,  yielding  to  renewed  treatment ;  but  the 
“  travelling  delirium  ”  has  not  returned,  though  she  suffers 
from  mental  confusion  of  varying  degree  during  the  bouts 
of  fibrillation.  At  the  present  time  heart  rate  and  pulse 
rate  are  68  a  minute,  regular.  In  this  case  there  is  no 
evidence  of  valvular  lesion,  but  degeneration  of  the  myo¬ 
cardium  is  probably  present. 

The  case  seems  worthy  of  mention,  because  (1)  the 
delirium  ceased  without  a  fatal  issue,  (2)  the  onset  of  the 
delirium  occurred  after  the  gravest  physical  signs  and 


symptoms  had  subsided. — I  am,  etc., 
Reading,  June  30th.  _ 


Gordon  Lambert. 


Laing 


THE  ADMINISTRATION  OF  OXYGEN. 

Sir, — In  common  with  your  correspondent,  Dr. 

(June  14th,  p.  1074),  I  have  felt  dissatisfaction  with  the 
ordinary  methods  of  giving  oxygen,  whereby  it  is  delivered 
in  front  of  the  patient,  only  to  be  blown  away  by  the 
expired  air.  A  more  satisfactory  method  for  the  less 
severe  type  of  case  is  to  supply  it  through  a  simple  tube, 
which  delivers  the  oxygen  somewhere  near  the  angle  of  the 
mouth  so  that  the  oxygen  will  be  drawn  into,  and  mix  with, 
the  expired  air.  The  tube  can  be  fixed  by  a  safety  pin  to 
the  pillow  or  the  patient’s  night  attire.  In  more  severe 
cases  the  plan  suggested  by  Dr.  Laing  is  good,  or  in  the 
case  of  a  man  who  smokes  the  mouthpiece  of  a  pipe  or 
a  cigarette  holder  can  be  fitted  into  the  end  of  the  oxygen 

supply  tube.  . 

When  giving  oxygen  continuously  thus,  it  is  ot 
great  importance  to  regulate  its  amount,  and  this  can 
easily  be  done  when  bubbling  it  through  water  in  a  Wolff’s 
bottle  by  listening  to  the  rate  at  which  the  bubbles  are 
breaking.  They  should  break  at  the  rate  of  4  oi  5  a 

second that  is,  almost  as  fast  as  possible,  short  of  the 

stream  being  a  continuous  one.  If  they  fall  to  2  or  3  a 
second  the  supply  of  oxygen  will  be  less  than  is  desirable. 
Given  at  the  suggested"  rate  a  large  cylinder  of  oxygen 
will  last  more  than  twenty-four  hours. — I  am,  etc., 

T.  Stacey  Wilson. 


Ri  rm  i  nrrhn  til  .Tlllv 


IMMUNIZATION  AGAINST  DIPHTHERIA. 

gIR; _ The  following  record  of  the  work  done  at  an  infant 

welfare  centre  in  connexion  with  the  immunization  of 
diphtheria  may  be  of  interest. 

From  April,  1922,  -when  the  work  commenced  in  Holborn  (popu- 
ation  43,520),  to  April,  1924,  a  period  of  two  years,  500  persons 
vere  tested  at  the  infant  welfare  centre.  Of  these,  149  gave  a 
negative  response  and  351  a  positive  response  to  the  test; 
>71  positives  completed  the  course  of  inoculation  for  immunization, 
>5  cases  were  still  in  progress  of  immunization.  In  2  cases  owing 
o  marked  reaction  the  injections  were  postponed.  In  23  cases 
inoculation  was  not  begun-4  were  adults  but.  19  were,  young 
■hildren  whose  fathers  refused  to  consent,  to  their  immunization, 
although  susceptibility  was  demonstrated. 

In  30  cases  inoculation  was  begun  but  not  completed ;  often  some 
external  circumstances  occurred  to  break  the  routine  attendance, 
and  the  mother  could  not  be  persuaded  again  to  form  the  habit 
-if  attendance.  Many  of  these  children  had  been  inoculated  twice, 
and  if  they  can  at  any  time  be  retested  will  probably  be  found  to 

enve  a  negative  response.  .  .  , 

Included  in  those  who  are  counted  as  immunized  is  one  chi  d 
(8  months)  who  gave  a  negative  response  after  one  dose  toxin- 
antitoxin.  One  child  (9  years)  was  given  six  doses  and  one 
(13  years)  had  4  doses.  Retesting  some  weeks  after  the  third 
inoculation  was  not  very,  popular  but  thoro 
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The  fundamental  difficulties  that  have  to  be  contended 
with  in  persuading  parents  to  avail  themselves  of  immuni¬ 
zation  against  diphtheria  are  that  they  have  a  deeply 
rooted  objection  to  inoculation.  They  dread  reaction  to 
inoculation  and  fail  to  realize  that  any  inconvenience  or 
suffering  so  entailed  is  negligible  as  compared  with  that 
of  an  attack  of  an  infectious  disease.  Some  parents  have 
an  almost  unshakable  belief  in  a  malignant  fate,  and  as 
a  consequence  lack  faith  in  the  efficacv  of  preventive 
measures.  On  the  other  hand  we  find  that  parents  who 
object  to  vaccination  against  smallpox  will  have  children 
inoculated  against  diphtheria. 

It  is  not  expected  that  the  number  of  cases  of  diphtheria 
or  the  number  of  deaths  from  this  disease  will  be  markedly 
lessened  in  Holborn  yet,  but  if  the  procedure  goes  on  even 
at  its  present  rate  in  time  some  effect  must  be  produced. 
We  hope,  however,  that  gradually  more  and  more  children 
will  be  immunized,  especially  if  other  local  authorities  will 
take  it  up. 

i  It  is  probable  that  as  the  years  go  by  parents  will  find 
their  non-immunized  children  developing  diphtheria  whilst 
immunized  children  living  in  the  same  house  or  locality 
escape  the  disease — we  have  already  had  instances  of  this; 
and  as  the  knowledge  spreads  that  freedom  from  the 
disease  has  been  produced  by  immunization  this  method 
of  prevention  will  become  increasingly  acceptable  to  the 
parents. 

We  can  definitely  say  that  no  case  of  diphtheria  has 
occurred  amongst  any  of  the  children  immunized  at  the 
Holborn  centre. — I  am,  etc., 

London,  W.C.l,  June  25th.  C.  W.  Hutt. 


INSULIN  AND  INSULIN-LIKE  BODIES. 

Sir,  In  what  is  otherwise  an  excellent  report  (British 
Medical  Journal,  July  5th,  p.  15)  of  some  opening  remarks 
made  by  me  at  the  Aberdeen  Medico-Chirurgical  Society  on 
June  5th,  there  is  a  misleading  sentence  bearing  on"  the 
question  of  the  occurrence  of  insulin  or  insulin-like  bodies  in 
tissues  othei  than  pancreatic  islet  tissue.  \Vliateve r  may 
be  the  significance  of  the  reported  finding  of  such  bodies 
in  certain  other  animal  tissues  of  vertebrates  and  inverte¬ 
brates,  there  is  no  evidence  that  the  substances  (“  gluco- 
kinins  ”)  in  certain  vegetable  extracts  (lawn,  grass,  etc.)  are 
really  of  the  same  character  as  insulin,  though  they  have 
been  found  to  be  remarkably  effective  (like  insulin)  in 
cutting  down  the  percentage  of  blood  sugar— an  influence 
that  can  be  passed  from  one  animal  to  another  by  the 
transference  of  very  small  amounts  of  blood.  It  is  highly 
improbable  that  these  substances  are  essentially  of  the 
same  nature  as  insulin. — I  am,  etc., 

Aberdeen,  July  5th.  J.  A.  Mac WlLLIAM. 


THE  ADMINISTRATION  OF  PLAGUE  VACCINE. 

Sir,— Last  February,  while  on  leave  in  India,  I  had  an 
occasion  of  seeing  some  persons  who  had  been  inoculated 
against  plague.  1  he  reaction  (both  local  and  general)  in 
nearly  every  one  of  them  was  severe.  Each  of  them  had 
the  full  dose  (4  c.cm.)  of  the  vaccine  at  one  sitting. 

Last  month  I  was  detailed  to  inoculate  the  personnel  in 
this  hospital.  I  divided  the  people  to  be  inoculated  into 
three  groups,  the  classification  being  irrespective  of  weight 
age,  or  physique. 

Group  I  was  given  the  full  dose  at  one  sitting. 

Group  II  was  given  the  initial  dose  of  2  c.cm.,  and  the  remaining 
2  c.cm.  six  days  latter.  6 

Group  III  was  given  the  initial  dose  of  only  1  c.cm.,  followed  by 
the  second  dose  of  the  remaining  3  c.cm.  six  days  later.  This 
group  included  nursing  sisters  and  a  patient  to  whom  I  adminis- 
tered  the  initial  dose  immediately  after  opening  an  abscess  in  the 
axilla;  his  temperature  at  that  time  was  102°. 

The  results  were  as  follows  : 

Gioup  I.  More  than  80  per  cent,  developed  severe  reaction,  both 
local  and  general,  the  temperature  ranging  from  101°  to  103°. 
Headache  and  general  malaise  were  the  most  prominent  symptoms. 

Oroup  J I —Only  about  10  per  cent,  had  slight  fever.  The  local 
reaction  was  moderate. 

Group  III.— Except  just  a  little  tenderness  and  a  small  zone  of 
lypeiaemia  at  the  site  of  inoculation,  there  was  no  local  reaction. 


N°n®  °/i  thei?1  h.ad  the  slightest  general  reaction.  Everyone  went 
a  out  then  business  and  took  part  in  the  games  in  the  evening 
as  usual. 

The  conclusion  I  came  to  was  that  the  reaction  was  due 
to  the  absorption  of  the  endotoxin  of  B.  pestis  as  well  as  the 
culture  media  (broth)  in  which  the  organisms  were  grown 
and  suspended;  that  the  reaction  was  directly  proportional 
to  the  amount  of  vaccine  introduced  into  the  body;  and  that 
injection  of  a  small  initial  dose  renders  the  system  more 
tolerant  to  the  succeeding  dose,  and  thus  the  "severity  of 
reaction  is  mitigated. 

I  would  also  like  to  mention  that  the  year  before  last, 
while  recording  a  plague  case  at  Peshawar,  I  cast  some 
doubts  on  the  prophylactic  value  of  the  plague  vaccine; 
since  then  I  have  become  firmly  convinced  of  its  efficiency, 
so  much  so  that  I  have  been  inoculated  myself. — I  am,  etc., 

R.  Mansoor,  M.B.Durh., 

R.A.F.  Indian  Hospital,  Lieutenant  I.M.S.fT.C.). 

Baghdad,  May  15th. 


LIFE  INSURANCE  WITHOUT  MEDICAL 
EXAMINATION. 

Sir, — There  is  one  point  which  the  life  insurance  com¬ 
panies,  which  have  in  part  or  whole  adopted  the  method  of 
non-medical  life  insurance,  have  overlooked — namely,  the 
safeguard  which  a  medical  examination  gave  to  those  about 
to  marry.  When  parents  have  expressed  to  me  doubts  as 
to  the  health  of  a  prospective  son-in-law,  and  yet  do  not 
like  to  suggest  openly  to  him  that  he  should  be  “  vetted,” 
I  have  always  advised  them  to  invite  him  to  insure  his  life 
in  a  company  which  requires  a  strict  medical  examination. 
This  acts  beneficially  in  two  directions — by,  in  the  first 
place,  setting  their  minds  at  rest  as  to  his  health,  and  also  by 
providing  some  provision  for  the  future  maintenance  of  his 
wif e-to-be.  Members  of  the  medical  profession  are  often 
consulted  with  regard  to  the  choice  of  an  insurance  com¬ 
pany,  and,  without  mentioning  the  name  of  any  particular 
company,  a  list  might  be  kept  containing  the  names  of  those 
insurance  companies  which  require  a  medical  examina¬ 
tion  in  all  ordinary  cases,  the  intending  applicant  being 
advised  to  select  a  company  from  that  list. — I  am,  etc., 

July  2nd.  MEDICAL  REFEREE. 


(itmlHrfixtns  anti  Colics. 


UNIVERSITY  OF  OXFORD. 

RadcUfe  Scholarship  in  Pharmacology. — The  Master  and  Fellows 
of  University  College  have  awarded  the  Radcliffe  Scholarship  iu 
Pharmacology  in  equal  shares  to  T.  C.  Hunt,  Magdalen  College, 
and  Alice  D.  K.  Peters,  St.  Hugh’s  College,  wliLse  work  was 
reported  by  the  Professor  of  Pharmacology  to  be  of  equal  merit. 

Welsh  Memorial  Prize. — Dr.  Lee’s  Professor  of  Anatomy  has 
reported  to  the  Vice-Chancellor  that  he  has  awarded  the  Welsh 
Memorial  Prize  for  the  best  set  of  anatomical  drawings  in  relation 
to  human  anatomy  to  P.  M.  F.  Bishop,  Trinity  College. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Final  B.M.,  B.Ch.— Materia  Medica  and  Phai  mi cology :  J.  W.  Alden, 
R.  H.  B.  Bettington,  M.  D.  Bower,  G.  Cftmnbell,  N.  Chilton,  J.  H.' 
Chitty,  R.  T.  Y.  Garke,  P.  F.  Cluver,  G.  H.  Cii  p,  D.  M.  Dunlop, 
J.  A.  Eyres,  A.  C.  Gairdner,  P.  S.  Hamilton,  H.  E.  Harding,  R.  Illing¬ 
worth,  J.  H.  Kennedy,  G.  L.  M.  MacElligott,  C.  W.  Mackenzie,  U.  G. 
Mathews,  J.  C.  Neely,  B.  V.  O’Connor,  F.  G.  Pa  ker,  R.  C.  Probyn- 
Williams,  W.  F.  H.  Ray,  D.  I.  Rees,  W.  G.  Rees,  A.  Re'd,  D.  A. 
Robertson,  F.  J.  Sale,  T.  H.  Sellors,  G.  P.  Thorold,  R.  L  Graves, 
M.  N.  JacksoD,  C.  I.  Pattuilo,  A.  D.  K.  Peters.  1  alholoau :  G.  R.  P. 
Aldred-Brown,  E.  N.  A  lott,  H  N.  Bradbtooke,  A.  V.  Clemrny,  P.  F. 
Cluver,  L.  O.  F.  Fysh,  T.  C.  Hunt,  R.  Lewthwaite,  P.  C.  Mallani, 
M.  J.  W.  Minshull,  P.  Morton,  W.  D.  B.  Read,  D.  A.  Robertson,  G.  P. 
Roxburgh,  J.  de  la  M  .re  Savage,  T.  H.  Sellors,  C.  W.  Simpson,  R.  S. 
Wordsworth.  Forensic  Medicine  and  Public  Health :  J.  W.  Alden, 
M.  M.  Baird,  L.  J.  Barford,  R.  J.  Brockleburst,  C.  W.  Carter,  H  N.  K. 
Elphick,  K.  J.  Franklin,  C.  J.  Fuller,  J.  R.  B.  Hern,  P.  H.  Martin, 

J.  D.  Mills,  H.  W.  Pearson,  A.  A.  F,  Peel,  D.  I.  Rees,  A.  W.  L.  Row! 
T.  E.  Ryves,  J.  G.  S.  Thomas,  E.  C.  Whiteball-Cooke,  G.  P.  Wright. 
Medicine.  Surgery,  Midwifery:  G.  R.  P.  Aldred  Brown,  W,  B. 
Boone,  W.  H.  Bradley,  R.  E.  D.  Cargill,  C.  W.  Carter,  T.  H.  <  athrall, 
J.  L.  Cox.  C.  L.  Elgood,  K.  J.  Franklin.  A.  T.  Fripp,  C.  J.  Fuller! 
D.  R.  Gawler,  C.  A.  H.  Green,  E.  H.  Koerner,  W.  J.  Lupton,  H  w! 
Pearson,  A.  A.  F.  Peel,  T.  E.  Ryves,  I.  M.  Sidley,  G.  I.  Wilson 
G.  P.  Wright. 

At  a  congregation  held  on  July  5th  the  following  medical  degrees 
were  conferred  : 

D.M. — J.  F.  Venables,  G.  K.  Stone,  H.  H.  Sanguinetta. 

B.M. — D.  R.  Gawler,  A.  A.  F.  Peel,  G.  P.  Wright.  K  ,).  Franklin,  C.  W. 
Carter,  C.  .J.  Fuller,  G.  I.  M  ilson,  W.  ,J.  E.  Lupt  n,  H.  W.  Pearson! 
W.  H.  Bradley,  R.  E.  D.  Cargill,  C.  A.  H.  Green,  G.  R.  P.  Aldred- 
B;own. 
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UNIVERSITY  OF  LONDON. 

Research  Grants. 

At  the  meeting  of  the  Senate  held  on  June  25th  grants  out  of  the 
Dixon  Fund  for  the  year  1924-25  were  made  as  follows : 

;£50  for  research  on  the  physiological  factors  governing  the  proportions 
of  sexes  in  mammals  to  Alan  Sterling  Parkes  (Institute  of  Physiology, 
University  College) ;  £50  to  Eric  Arthur  Spaul,  Ph.D.,  to  continue  experi¬ 
ments  with  the  anterior  lobe  pituitary  gland,  and  to  gain  further  know¬ 
ledge  of  the  properties  of  the  active  principles  of  this  portion  of  the  gland 
and  also  its  biochemical  properties  (Zoological  Laboratory,  Birkbeck 
College);  £50  to  Florence  Mary  Wood  for  chemicals  and  apparatus  in 
connexion  with  research  upon  the  chemical  nature  of  the  cellulose 
membrane:  £20  to  Muriel  Bond,  M  Sc.,  for  research  into  the  dietetic 
factors  influencing  reproduction  (London  School  of  Medicine  for  Women). 

London  Hospital  Medical  School. 

Prize  Distribution. 

The  prizes  and  certificates  gained  by  students  of  the  London 
Hospital  Medical  College  were  distributed  on  June  30th  by  Sir 
Arthur  Keith,  M.D.,  LL.D.,  F.R.S.,  in  the  Library  of  the  College. 
Lieutenant-Colonel  W.  Marlborough  Pryor,  D.S.O.,  Chairman  of 
the  College  Board,  presided.  The  Dean  (Professor  William  Wright) 
in  his  report  said  that  among  the  changes  which  had  taken  place 
in  the  College  the  most  important  was  the  discontinuance  of 
the  teaching  of  what  were  formerly  the  subjects  of  study  during 
the  first  year  of  the  medical  curriculum — namely,  elementary 
chemistry,  physics,  and  biology;  and  the  General  Medical  Council 
had  now  removed  elementary  chemistry  and  physics  from  the 
medical  curriculum  and  made  them  the  subjects  of  a  pre-medical 
examination.  The  ohange  had  provided  increased  accommodation 
for  the  teaching  of  the  purely  medical  subjects,  while  funds  had 
been  released  for  improving  the  teaching  arrangements  in  con¬ 
nexion  with,  more  particularly,  the  clinical  subjects.  The  appoint¬ 
ment  of,  in  addition  to  the  staff  of  the  medical  unit,  five  surgical 
and  four  medical  whole-time  assistants,  selected  from  the  ablest 
of  the  younger  men,  was  a  new  departure  in  the  organization  of 
clinical  teaching,  and  should,  with  the  unrivalled  clinical  facilities 
at  the  London  Hospital,  ensure  that  in  the  spheres  of  clinical  teach¬ 
ing  and  research  they  would  more  than  maintain  their  already  high 
position  among  the  medical  schools  of  the  country.  The  trustees 
of  the  late  Sir  William  Dunn  had  recently  presented  the  hospital, 
at  a  cost  of  £8,000,  with  a  series  of  clinical  laboratories,  and  the 
Goldsmiths’  Company  had  given  £15,000  for  the  endowment  of  the 
Goldsmiths’  Chair  of  Bacteriology. 

After  presenting  the  prizes  and  certificates  to  the  successful 
students,  Sir  Arthur  Keith  said  that  to  get  a  good  reputation  was 
the  easiest  thing  in  the  world,  and  with  that  object  everything 
they  did  must  be  unselfish.  The  unforgiveable  sin  which  would 
never  be  forgotten  was  that  of  selfishness — that  of  playing  entirely 
for  one’s  own  hand.  In  aid  of  a  good  reputation  came  absolute 
honesty  of  purpose,  speaking  as  near  the  truth  as  they  could  when 
the  occasion  called  for  it.  They  should  not  mislead  their  patients. 
No  medical  man  was  honest  who  was  not  familiar  with  what  was 
happening  in  the  best  medical  circles  in  the  way  of  discovery  and 
advance  in  medicine.  They  could  not  be  honest  unless  they  con¬ 
tinued  to  be  medical  students  all  through  their  lives.  It  was 
necessary  for  them  to  read  constantly  the  medical  papers.  The 
particular  kind  of  unselfishness  which  appealed  to  him  more  than 
any  other  was  that  which  led  men  to  devote  their  energies  and 
their  time  to  the  discovery  of  fresh  facts  which  made  medicine 
a  better  equipped  tool  in  the  hands  of  medical  practitioners. 

London  School  of  Medicine  for  Women. 

Research  Fellowships  in  connexion  with  the  Obstetrical  and 
Gynaecological  Unit  have  been  awarded  to  Miss  Olive  Rendel, 
M.D.,  and  Miss  Alfreda  Baker,  M.D.  A  “  1916  ”  bursary,  of  the 
value  of  £50  a  year  for  five  years,  will  be  awarded  to  a  student  who 
has  matriculated  and  who  wishes  to  enter  the  school  in  October, 
1924,  to  begin  a  full  course  of  study  for  a  medical  degree.  Parti¬ 
culars  may  be  had  from  the  warden  and  secretary,  8,  Hunter 
Street,  W.C.l.  _ 


UNIVERSITY  OF  BIRMINGHAM. 


Martin,  Y.  St.  G.  Vaughan,  R.  G.  Keays,  G.  T.  L.  Archer,  B.  P. 
Pienaar,  Elspeth  V.  D.  Hewat,  M.  A.  W.  Roberts,  II.  O.  Clarke. 

Part  II. — Medicine:  *R.  F.  J.  Henry,  G.  Purdy,  J.  K.  S.  Thompson, 
J.  L.  Stuart,  J.  S.  Armstrong,  J.  E.  Beatty,  G.  W.  Garde,  J.  R. 
Bradshaw,  E.  Harvey,  J.  Crawford,  C.  J.  du  Plessis,  J.H.  Bowyer, 
L.  D.  Donnard,  R.  A.  Webner,  R.  G.  F.  Thompson,  L.  M.  Whitsitt, 
G.  A.  Sloan,  A.  Hawthorne,  H.  W.  Strong,  A.  J.  Head,  L.  S.  Levitt, 
F.  J.  Swanepoel.  Surgery  :  G.  Purdy,  J.  K.  S.  Thompson,  D.  L. 
Hemmingway,  M.  A.  Gerrard,  R.  E.  Steen,  I.  Rosin,  D.  K.  Lyons, 
J.  Y.  Morris,  G.  A.  Cowan,  A.  J.  Mooney,  G.  Robinson,  F.  J.  Swane- 
poel,  C.  Wilson, L.  D.  Dennard,  J.  Morris,  J.  L.  F.  Steele,  O.  G.  v>  ode, 
Eileen  Brangan,  A.  B.  Monks,  Sylvia  B.  Wigoder,  G.  A.  Sloan,  S. 
Wigoder,  S.  M'Dermott,  M.  J.  Bradlaw,  S.  E.  Magowan,  H.  Ruben, 
A.  L.  Dobbyn,  K.  F.  Mackenzie,  R.  L.  G.  Proctor,  J.  H.  Bowyer,  J.  b. 
Armstrong,  W.  A.  Hopkins,  M.  D.  Fox,  L.  S.  Levitt,  J.  N.  Atkinson. 
Midwifery  :  *T.  W.  MacDowell,  J.  V.  Morris.  W.  Gallaugher,  VV  .  A. 
Taylor,  T.  C.  Foster,  R.  V.  Franklin,  R.  T.  Cronin,  Annie  T.  Deane. 
Mary  C.  Livingston,  W.  C.  G.  Potts,  F.  J.  Marais,  E.  A.  Bennet, 
W.  G.  Maule,  J.  St.  Clair,  P.  Wallace,  H.  Waters,  W.  A.  Hopkins, 
O.  Chance,  E.  C.  Dudgeon,  R.  H.  M’Keag,  G.  J.  Joubert  G.  A.  A. 
Powell,  E.  T.  S.  Rudd,  C.  L.  Taylor.  F.  V.  Duke.  C.  P.  Wallace,  D.  N. 
Power  T  G.  B.  Crawford,  Margaret  O’Neil,  W.  O.  Warrington, 
E.  S.  A.  Crawford,  G.  F.  Gillespie,  L.  D.  Dennard. 

Diploma  in  Public  Health,  Part  I. — Chemistry,  Bacteriology, 
Physics,  and  Meteorology  :  Alice  M.  A.  Downing,  W.  E.  Hutchinson, 
E  Pflirkcr, 

PART  II—  Sanitary  Engineering ;  Practical  Sanitary  Report ;  Hygiene 
and  Epidemiology :  Vital  Statistics  and  Public  Health  Law  :  B.  W.  D. 
Fayle,  W.  E.  Hutchinson,  Alice  M.  A.  Downing,  R.  S.  M  Elroy,  A.  H. 
Campbell,  Mary  M.  Galvin,  Ruth  Lemon,  N.  M  I.  Falkmer,  Ins  P. 

Diploma  in  Gynaecology  and  OBSTETRics.-SylviaG.de  L.  Chapman. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

!Ln  extraordinary  comitia  was  held  on  Thursday, .  Ju'y  3rd,  af 
j  p.m.,  the  President,  Sir  Humphry  Rolleston,  being  in  the  chair. 

A  report  was  received  from  the  treasurer  on  the  commemoration 
)f  the  tercentenary  of  the  death  of  Thomas  Sydenham  at  the 
Acad^mie  de  Medecine  de  Paris,  held  on  May  20th  last. 

The  quarterly  report  of  the  College  Finance  Committee  was 
received  and  adopted. 

Dr  A.  J.  Hall  was  reappointed  a  representative  of  the  College  on 

the  Court  of  Governors  of  the  University  of  Sheffield. 

After  some  further  formal  College  business  the  President  dis¬ 
solved  the  comitia.  _ _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  a  meeting  of  the  Fellows  on  July  3rd  three  bellows  were 
elected  into  the  Council  in  the  vacancies  occasioned  by  the  retire¬ 
ment  in  rotation  of  Mr.  Haslam,  Mr.  Openshaw,  and  Mr.  Raymond 
Johnson,  The  result  of  the  poll  was  as  follows . 


William  McAdam  Eccles 
Wilfred  Trotter  ...  ...  ... 

Sib  Charles  Gordon-Watson.K.B.E 


C.M 


. 


Votes. 

Plumpers. 

463 

...  32 

371 

20 

359 

...  23 

342 

...  4 

258 

13 

235 

...  30 

232 

...  8 

221 

...  20 

219 

...  8 

142 

...  8 

123 

19 

Victor  Bonney  . 

William  Ernest  Miles . 

Arthur  Henry  Burgess  ...  ... 

Herbert  John  Paterson,  C.B.E. 

Hugh  Lett,  C.B.E.  . 

George  Grey  Turner  ...  ... 

Thomas  Percy  Legg,  C.M  G.  ... 

Philip  Turner  . 

•n  all  1 150  Fellows  voted  (including  195  Fellows  resident  out  of 
he  United  Kingdom),  1,142  sending  their  ballot  papers  through 
he  post  and  8  voting  in  person.  Four  voting  papers  were  found 
,o  be  invalid.  There  were  no  substitute  numbers  this  time. 

Final  Fellowship :  Correction. 

The  name  of  Mr.  J.  M.  Craig  (St.  Andrews  and  Guy  s)  was 
iccidentally  omitted  from  the  list  of  successful  candidates  at  the 
Final  Fellowship  examination  published  in  our  issue  of  June  21st 

n.  1116). 


The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Final  M.B.,  Ch.B.— Class  II:  Mary  E.  Appleby,  E.  J.  Bailey,  P.  A.  V. 
Barford,  *R.  B.  B.  Barnes,  C.  H.  G.  Bekenn,  J.  K.  Bostock,  D.  M. 
Brown,  H.  F.  Burtt,  H.  Caplan,  Doris  M.  E.  Carrington,  Olive  G. 
Coldicott,  A.  J.  Davies,  Elsie  C.  Davies,  H.  W.  Donovan,  T.  S. 
Donovan,  Dorothy  M,  Ellerton,  Dorothy  K.  Elliott,  Vera  Fellowes, 
J.  W.  Field,  F.  E.  Gould,  Irene  D.  F.  C.  Hastilow,  F.  H.  Healy,  L.  C. 
Hill,  tW.  C.  O.  Hill,  A.  B.  Hodgson,  H.  F.  Jukes,  D.  Magrath,  Evelyn 
D.  May,  Y.  Nawav,  Muriel  I.  H.  Naylor,  A.  Plaipp3,  J.  D.  Pike,  C.  J. 
Poison,  IJessie  L.  Robb,  A.  G.  Taylor,  R.  Thomason,  Eileen  M. 
Wake,  V.  G.  Williams,  L.  F.  Wilson. 

*  Distinction  in  medicine. 

+  Distinction  in  midwifery  and  diseases  of  women, 
f  Distinction  in  surgery. 

The  following  appointments  are  announced:  Ingleby  Lecturer 
for  1926:  Sir  Gilbert  Barling,  Bt.,  F.R.C.S.  Professor  of  Mid¬ 
wifery  and  Diseases  of  Women  :  Mr.  H.  Beckwith  Whitehouse,  M.S., 

F. R.C.S.  Lecturer  in  Pharmacology  and  Therapeutics:  Dr.  J. 
Maclure  Smellie.  Assistant  to  the  Chair  of  Surgery  :  Mr.  Bernard 

G.  Goodwin,  F.R.C.S. 


UNIVERSITY  OF  DUBLIN. 

School  of  Physic,  Trinity  College. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated ; 

Final  M.B.,  Part  I  .—Materia  Medica  and  Therapeutics  ;  Medical 
Jurisprudence  and  Hygiene;  Pathology  and  Bacteriology :  *R.  L. 
Forsyth,  J.  E.  M’Cauley,  R.  MacN.  Allardyce,  Annette  K.  Wood: 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

T  the  monthly  meeting  of  the  College  held  on  July  4th  Sir  James 
raw  M  D  ,  Fellow  and  ex -President  of  the  College,  was  unani- 
iousiy  elected  King’s  Professor  of  the  Practice  of  Medicine  for 

The^folffiwhif  successful  candidates  at  the  Final  Examinations 
nder  the  Conjoint  Scheme  held  in  June  were  duly  admitted  to 
ie  licences  in  medicine  and  midwifery  of  the  Coliege  : 

P  M  Banim,  T.  G.  Boyle,  Dorothy  E.  Campbell,  E.  J-  Daly.  W.  O. 
Dunwoody.  T.  T.  W.  Eaton,  V.  D.  Gordon,  Attracts ,  Hajpenny, 
A  Heron,  J.  J.  Hogan,  J.  A.  Kennedy.  G.  A.  Moorheafl,  W.  M  Curry, 
A  H  ffrench  O’Carroll,  E.  Orr,  F.  R.  O’Shiel.  Muriel  V.  Prentice, 

\  ivr'ir  R  fiimmnn  A  W.  ° - ™  T  w«1cV> 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

HE  following  have  been  elected  examiners  for  the  ensuing  year: 

Court  A,  for  examinations  under  the  management  of  the  Conjoint 
vmmittee  namely.  Conjoint  Licence.  Diploma  in  Public  Health,  and 
•oUminary  -  Anatomy:  Professor  Evelyn  John  Evatt  Surgery: 
rLG  Gunn?  Professor  G.  J.  Johnston.  Physiology  and  Histo.ogy, 
-of  ess  or  J  A  Scott.  Pathology  and  Bacteriology:  Professor  W. 
rxwell.  Midwifery  and  Gynaecology :  Professor  E.  H.  Tweedy.  Biology, 
-ofessor  MacD  Cosgrave.  Ophthalmology:  Mr.  F.  C.  Crawley,  Mr.  R.  D. 
ivee  Chemistry  and  Physics :  Professor  W.  Caldwell.  Chemistry  and 
avsics Cfo  “  Dipfoma  i n  Public  Health  only  :  Professor  W.  Caldwell, 
q  Ynun1*  Materia  Medica,  Pharmacy,  and  Therapeutics.  Professor 
J  Rolette.  Foinsio  Medicine  and  Public  Health:  Professor  V.  M. 
Tig®. 


OBITUARY. 
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R.  W.  LOVETT,  M.D., 

Professor  of  Orthopaedic  Surgery,  Harvard,  U.S.A. 

We  had  the  sorrow  to  record  last  week  the  death  in  Liver¬ 
pool,  immediately  after  landing  from  America,  of  Dr.  It.  W. 
Lovett,  of  Boston,  Massachusetts.  He  had  for  many  years 
been  one  of  the  outstanding  personalities  in  orthopaedic 
surgery.  In  Boston,  which  boasts  of  many  well  known 
names  in  this  specialty,  his  was  by  no  means  the  least. 

Robert  Williamson  Lovett  was  born  at  Beverley,  Massa¬ 
chusetts,  on  November  18th,  1859.  He  graduated 

B. A. Harvard  in  1881  and  M.D.  in  1885.  He  began  to 
practise  when  he  was  26  years  of  age,  and  after  a  short 
experience  in  New  York  settled  in  Boston,  where  he  soon 
became  known  as  a  progressive  and  skilful  surgeon.  Ho 
was  an  original  member  of  the  American  Orthopedic  Asso¬ 
ciation,  in  which  he  often  held  office  and  to  the  success  of 
which  he  largely  contributed.  He  was  a  member  of  the 

British  Orthopaedic  Associa¬ 
tion  and  of  the  Societe  Inter¬ 
nationale  de  Chirurgie.  When 
the  American  College  of 
Surgeons  was  constituted  he 
became  one  of  its  Fellows. 

He  was  at  the  time  of  his 
death  professor  of  ortho¬ 
paedic  surgery  in  Harvard 
University,  and  for  many 
years  had  been  surgeon  to  the 
Children’s  Hospital  in  Boston  ; 
he  was  also  surgeon-in-chief 
to  the  Massachusetts  Hospital 
School  for  Crippled  and  De¬ 
formed  Children,  and  con¬ 
sulting  orthopaedic  surgeon 
to  the  New  York  State  Board 
of  Health.  During  the  war  he  held  a  commission  as  major 
in  the  Medical  Corps  of  the  U.S.  Army. 

Probably  Lovett’s  best  known  work  was  done  in  the  study 
of  scoliosis.  His  book  on  this  subject  represented  the  results 
of  years  of  study  and  inquiry  into  the  pathology  and  treat¬ 
ment  of  this  baffling  disorder.  It  ran  through  several 
editions  and  remains  one  of  the  best,  if  not  the  best  work  on 
the  subject  in  any  language. 

Lovett  joined  with  Dr.  Bradford  in  the  authorship  of 
Bradford  and  Lovett’s  Orthopedic  Surgery,  several  editions 
of  which  have  appeared  and  ha^e  maintained  the  reputation 
of  their  authors.  In  1923  he  shared  with  Sir  Robert  Jones 
in  writing  the  work  on  Orthopedic  Surgery  in  two  volumes 
which  holds  the  field  as  the  latest  authority  on  the  subject. 
It  was  reviewed  in  our  columns  on  April  14th,  1923  (p.  634). 
The  severe  and  widespread  epidemics  of  anterior  polio¬ 
myelitis  which  occurred  in  New  England  furnished  Lovett 
with  material  for  valuable  reports  on  the  spread,  causation, 
and  treatment  of  that  disease,  to  which  he  devoted  much 


laborious  attention. 

Dr.  Lovett  was  a  frequent  visitor  to  Europe,  and  he 
missed  scarcely  any  congress  or  international  surgical 
meeting  at  which  his  specialty  was  discussed.  He  took  part 
in  the  meeting  in  London  of  the  International  Society  of 
Surgery  last  year,  and  he  was  on  his  way  to  this  country 
when  he  was  attacked  by  his  fatal  illness.  He  was  brought 
ashore  in  Liverpool  suffering  from  septic  pericarditis,  and 
died  in  the  house  of  his  old  friend  and  fellow  worker,  Sir 
Robert  Jones,  on  July  2nd,  in  his  65th  year.  He  leaves  a 
widow  and  a  married  daughter.  His  friends  in  this  country, 
among  whom  many  must  have  pleasant  memories  of  the 
charming  hospitality  of  his  house  in  Boston  and  at  Lincoln, 
Massachusetts,  will  long  miss  his  winning  personality,  and 
will  sympathize  sincerely  with  those  whom  he  has  left 
behind  him. 

A  memorial  service  was  held  at  the  Presbyterian  Church, 
Liverpool,  on  Sunday,  July  6th;  it  was  attended  by  the 
Vice-Chancellor  of  the  University,  Dr.  Adami,  and  by  a 
representative  gathering  of  medical  men  in  the  city.  The 
Rev.  J.  S.  Macdonald  gave  a  brief  address,  in  the  course  of 
which  he  alluded  to  Dr.  Lovett’s  life  work  as  an  ortho¬ 


paedic  surgeon,  and  said  that  although  he  had  died  in  a 
strange  land  he  had  been  among  friends,  who  did  for  him 
all  that  human  skill  could  devise.  The  pulpit  was  draped 
with  the  American  and  British  flags,  and  from  it  the  U.S. 
Consul-General,  the  Hon.  Horace  Lee  Washington,  read 
the  first  lesson,  and  Sir  Robert  Jones  the  second.  The  choir 
sang  J.  G.  Whittier’s  poem  “  When  on  my  day  of  life  the 
night  is  falling  ”  and  Tennyson’s  “  Sunset  and  evening 
star.”  The  embalmed  remains  are  being  conveyed  to  Boston. 

We  are  indebted  to  Sir  Robert  Jones  for  the  following 
tribute  to  his  friend’s  memory: 

The  death  of  Professor  R.  W.  Lovett  will  be  deeply  felt 
by  our  profession  the  world  over.  He  sailed  for  this  country 
with  his  family,  intending  to  enjoy  a  much  needed  rest; 
he  arrived  in  Liverpool  desperately  ill,  and  died  in  four 
days.  No  words  can  convey  the  pathos  and  tragedy  of  so 
overwhelming  a  catastrophe.  He  represented  the  highest 
ideals  of  our  art,  and  brought  to  bear  upon  it  the  rich 
powers  of  a  cultured  mind.  An  indefatigable  worker,  a 
keen  and  critical  observer,  he  sought  and  paid  unswerving 
fidelity  to  truth.  His  thoughts  were  expressed  in  clear, 
incisive  English — always  the  product  of  analytical  study  and 
logical  acumen.  He  has  enriched  the  literature  of  ortho¬ 
paedic  surgery  by  many  classical  contributions,  and  his  work 
on  scoliosis  and  infantile  paralysis  will  have  a  lasting  value. 
As  professor  of  orthopaedic  surgery  at  Harvard  he  showed 
his  great  gifts  in  organization  and  teaching,  and  it  was 
always  an  inspiration  to  accompany  him  round  his  wards. 
His  demonstrations  were  models  of  lucid  and  judicious  state¬ 
ment;  whether  in  complete  agreement  with  him  or  not,  one 
never  found  his  point  of  view  obscure.  He  was  a  great 
teacher  who,  by  the  combination  of  character  and  ability, 
secured  the  affection  and  respect  of  the  student,  and  he  was 
one  of  a  small  band  of  surgeons  who  formed  a  school  of 
disciples.  His  reputation  was  international,  and  almost  at 
any  time  distinguished  foreign  surgeons  could  be  met  at  his 
hospitable  board.  Although  64  years  of  age,  his  mind  was 
actively  productive  to  the  end  and  showed  not  the  slightest 
trace  of  deterioration— even  on  his  death-bed  he  wished  to 
explain  a  new  solution  of  the  problem  of  scoliosis.  It  may 
be  truly  said  of  him  that  he  died  in  harness. 

How  difficult  it  is  for  a  close  friend  and  intimate  colleague 
to  strike  a  personal  note  under  the  bewilderment  of  so  recent 
a  remembrance  and  bereavement !  I  cannot  attempt  it. 
He  had  a  heart  of  priceless  gold,  only  fully  revealed  to  those 
he  loved.  His  end  was  peaceful,  surrounded  by  his  family 
in  a  country  which  he  liked  best  next  his  own,  and  all  that 
skill  and  affection  could  suggest  was  done  by  his  physicians. 
Our  thoughts  will  be  with  his  wife,  who  nursed  him  with 
tender  devotion  in  the  home  of  a  friend. 


CHARLES  HUNTER  STEWART,  M.B.,  D.Sc., 

Professor  of  Public  Health,  Edinburgh. 

Professor  Charles  Hunter,  Stewart,  M.B.,  D.Sc., 
F.R.S.Edin.,  died  at  his  residence  in  Edinburgh  on  June 
30th.  He  was  born  in  Edinburgh  in  September,  1854.  He 
first  underwent  a  training  in  pharmaceutical  chemistry  and 
materia  medica,  but  soon  decided  to  pursue  a  career  in 
experimental  chemistry.  He  took  the  degree  of  B.Sc.  in  the 
University  of  Edinburgh  in  1882  and  graduated  in  medicine 
in  1884.  While  an  undergraduate  he  devoted  special  atten¬ 
tion  to  organic  chemistry,  and  in  1880  was  awarded  the 
Hope  Prize  Scholarship  in  that  subject.  Upon  graduation 
in  medicine  he  gained  the  Mackay  Smith.  Scholarship  in 
Chemistry.  Afterwards  he  enlarged  his  knowledge  of  experi¬ 
mental  chemistry  by  working  in  various  laboratories  at 
Munich,  Amsterdam,  and  Paris.  On  returning  to  Edin¬ 
burgh  he  was  appointed  assistant  to  Professor  Sir  Douglas 
Maclagan,  taking  special  charge  of  the  Public  Health 
Laboratory  at  the  University,  which  had  just  been  estab¬ 
lished  in  connexion  with  the  chair  of  medical  juris¬ 
prudence.  To  him  were,  in  the  main,  committed  the  equip¬ 
ment  and  organization  of  this  laboratory  and  the  important 
work  which  it  immediately  began  to  carry  out.  For  several 
years  he  was  accustomed  to  spend  his  annual  holiday  in 
visiting  and  working  in  various  laboratories  on  the  Con¬ 
tinent,  and  in  particular  he  spent  a  period  of  study  with 
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Pastern-  at  the  Pasteur  Institute  in  Paris.  In  1894  lie  pro¬ 
ceeded  to  the  degree  of  D.Sc.,  choosing  chemistry  as  his 
special  subject.  A  great  deal  of  work  in  the  developing 
science  of  hygiene  was  carried  out  in  his  laboratory,  and 
many  papers  of  great  importance  issued  from  his  pen.  At 
the  instance  of  the  Corporation  of  Edinburgh  he  carried  out 
an  inquiry,,  in  1893,  into  the  state  of  the  air  in  the  board 
schools  and  other  public  buildings,  and  in  1902  conducted 
an  elaborate  research  upon  the  ventilation  of  the  wards  and 
side  rooms  of  the  Edinburgh  Royal  Infirmary.  Numerous 
contributions  to  tlie  transactions  of  the  Royal  Society  of 
Edinburgh  stand  to  his  credit;  for  example,  one  upon  varia¬ 
tions  of  the  amount  of  carbonic  acid  in  ground  air,  and 
another  upon  the  method  of  estimation  of  c-arbon  and 
nitrogen  in  potable  waters,  published  in  1894.  He  was  the 
author  of  the  article  “  Air  ”  in  the  Encyclopaedia  Mcdica, 
and  made  a  number  of  communications  to  current  medical 
literature,  such  as  an  article  upon  sterilization  of  milk  in 
the  Briiish  Medical  Journal  of  1886. 

When  the  University  Court  instituted  the  Bruce  and 
John  Usher  Chair  of  Public  Health  in  1898,  Dr.  Hunter 
Stewart’s  work  as  a  hygienist  was  already  well  known,  and, 
as  he  had  been  intimately  connected  with  the  chair  of 
medical  jurisprudence  and  public  health  for  fourteen  years, 
the  choice  of  the  University  Court  fell  upon  him.  As  a 
lecturer  Professor  Hunter  Stewart  possessed  a  clear  and 
impressive  style.  His  keen  interest  in  his  subject  attracted 
many  graduates  to  work  in  his  laboratories,  and  the  dis¬ 
tinctions  which  these  attained  in  later  life  were  a  great 
tribute  to  his  teaching  and  encouragement.  His  keen  sense 
of  humour  and  his  skill  as  a  raconteur  made  him  welcome  at 
social  gatherings,  and  his  devotion  to  fresh  air  made  walking 
and  cycling  liis  favourite  recreations.  For  many  3-ears  he 
had  been  a  strong  supporter  of  the  Church  of  Scotland,  and 
an  elder  in  St.  Cuthbert’s  Parish  Church,  Edinburgh.  In 
1888  Professor  Hunter  Stewart  married  the  eldest  daughter 
of  the  late  Mr.  George  Gordon  Gibson,  civil  engineer  of 
Edinburgh,  but  she  died  in  1805 ;  seven  years  later  he 
married  the  youngest  daughter  of  the  late  Mr.  Robert 
Summers  of  Thrushville,  Stirling,  by  whom  he  is  survived. 
The  interment  took  place  in  Warriston  Cemetery,  Edin¬ 
burgh,  on  J11I3-  2nd,  after  a  service  at  St.  Cuthbert’s  Parish 
Church. 


The  well  known  Dutch  gynaecologist,  Dr.  C.  H.  Stratz, 
has  died  recently  at  the  Hague. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  half-yearly  promotions  by  selection  to  captains  to  fill  vacancies 
in  the  various  branches  of  the  navy  were  announced  by  the 
Admiralty  on  June  30th.  There  were  two  vacancies  on  the 
surgeon  captains’  list,  and  Surgeon  Commanders  Harold  J.  Chater 
and  Robert  W.  G.  Stewart,  O.B.E.,  M.B.,  D.P.H.,  were  promoted 
to  fill  these.  The  former  has  been  for  the  last  four  years  one  of 
the  assistants  to  the  Medical  Director-General  at  the  Admiralty,  in 
which  position  he  is  to  be  relieved  on  promotion  by  Surgeon 
Commander  Alexander  K.  Smith-Shand,  M.B.,  who  has  been  in 
charge  of  the  South  Queensferry  Naval  Hospital  for  the  last  two 
years.  The  latter  has  been  serving  at  the  Chatham  Naval 
Hospital  since  April,  1922,  on  his  return  from  the  Mediterranean 
station. 


NAVAL  MEDICAL  COMPASSIONATE  FUND. 

At  the  quarterly  meeting  of  the  directors  of  the  Naval  Medical 
Compassionate  Fund,  held  on  July  8th,  when  Surgeon  Vice-Admiral 
Joseph  Chambers,  C.B.,  C.M.G.,  Medical  Director-General  of  the 
Navy,  was  in  the  chair,  the  sum  of  £65  was  distributed  among  the 
several  applicants. 


R.A.M.C.  WAR  MEMORIAL  FUND. 

The  General  Committee  of  the  Royal  Army  Medical  Corps  War 
Memorial  Fund  will  meet  at  the  War  Office  (Room  219),  on  Thurs¬ 
day,  July  17th,  at  4.45  p.m.,  to  decide  as  to  the  final  disposal 
of  the  balance  of  the  fund. 


DEATHS  IN  THE  SERVICES. 

Colonel  Sydney  Glenn  Allen,  Army  Medical  Staff  (ret.),  died 
suddenly  at  a  public  meeting  at  Folkestone  on  June  4th.  He 
was  born  in  Fort  Attock,  in  the  Punjab,  where  his  father  was 
then  serving  in  the  A.M.D.,  on  March  30th,  1863,  educated  at 
Wellington  College  and  at  St.  Mary’s  Hospital,  and  took  the 
M.R.C.S.  and  L.R.C.P.Edin.  in  1884,  and  the  D.P.H.  of  the  London 
Colleges  in  1895.  After  filling  the  posts  of  assistant  pathologist 


and  clinical  ophthalmic  assistant  at  St.  Mary’s,  he  entered  the 
army  as  surgeon  on  August  1st,  1885,  became  lieutenant-colonel 
after  twenty  years’  service,  and  full  colonel  on  March  1st,  1915, 
when  some  eighty  lieutenant-colonels  of  the  R.A.M.C.  were  pro- 
moted  to  colonels;  lie  retired  on  June  15th,  1919-  He  served  pa 
the  Sudan  campaign  of  1898,  receiving  the  British  and  Egyptian 
medals,  and  in  the  late  war  as  A.D.M.S.  of  the  27th  Division  111 
France;  he  was  invalided  home,  and  became  President  of  the 
Travelling  Medical  Board  in  the  Eastern  Command;  later  on  lie 
was  A.D.M.S.  at  Shorncliffe.  After  his  retirement  he  settled 
at  Folkestone,  where  he  took  an  active  interest  in  municipal  affairs, 
and  in  1921  was  elected  to  the  Town  Council  as  one  of  the  candi¬ 
dates  put  forward  by  the  Ratepayers’  Association.  He  was 
appointed  a  member  of  the  Finance,  Watch,  and  Health  Com¬ 
mittees  of  the  Town  Council,  and  later  of  the  Education  Com¬ 
mittee.  He  was  about  to  address  an  education  meeting  when  rns 
sudden  death  took  place.  In  1900  he  married  the  eldest  daughter 
of  the  late  Colonel  H.  S.  S.  Watkins,  C.B.,  R.A.,  and  leaves 
a  widow  and  two  sons — the  elder  a  lieutenant  in  the  Royal  Navy, 
the  younger  in  business  in  London.  Resolutions  o.  regret  ror  Ks 
sudden  death,  probably  accelerated  by  his  strenuous  devotion  to 
public  work,  were  passed  by  the  Town  Council,  the  Guardian  , 
the  Education  Authority,  and  the  Ratepayers  Association.  The 
Mayor  and  Corporation,  as  well  as  a  large  crowd  ot  tnencts, 
attended  the  funeral  service  at  the  parish  church. 

Brigade  Surgeon  James  Joseph  McCarthy,  R.A.M.C  (ret.),  died 
on  March  23rd.  He  was  born  at  Killarney  on  April  27th,  1835, 
and  after  graduating  as  M.D.  in  the  Queen’s  University,  Ireland 
in  1858.  entered  the  army  as  assistant  surgeon  sxxtj-six  years 
ago.  He  became  surgeon  major  m  1873  and  reteed,,  wrtli  an 
honorary  step  as  brigade  surgeon,  in  18p.  He  served  on  the 
staff  in  the  China  war  of  1860,  was  present  at  the  capture  of  the 
Taku  Forts  and  surrender  of  Pekin,  and  in  the  operations  against 
the  Taeping  rebels  in  1862  receiving  the  medal  and  the 

Legion  of  Honour;  and  in  the  Afghan  war  of  when  h- 

was  mentioned  in  dispatches  and  gamed  the  med-a,\  Jvom  1866 
to  1872  he  served  as  a  regimental  medical  officer  in  tlie  5tLi  foot, 
the  Northumberland  Fusiliers. 


Jtteincal  jHefos. 


A  special  post-graduate  course  will  be  given  bjr  the  North- 
East  London  Post-Graduate  College  at  the  Prince  of  Wales  s 
General  Hospital,  Tottenham,  from  July  21st  to  August  2nd, 
from  10.30  a.m.  to  5.30  p.m.  each  day.  It  will  include  demon¬ 
strations  of  clinical  and  laboratory  methods,  clmiques  in  the 
wards,  out-patient  demonstrations,  and  operations.  Each 
afternoon  at  4.30  there  will  be  a  clinical  lecture,  free  to 
members  of  the  Fellowship  of  Medicine.  Luncheon  will  be 
obtainable  in  the  neighbourhood,  and  tea  will  be  provided 
daily.  On  Saturday  mornings,  demonstrations  will  be  given 
at  the  North-Eastern  Fever  Hospital  bj?  Dr.  Frederic  Thomson 
on  the  early  diagnosis  of  the  infectious  fevers.  The  fee  for 
the  course  is  3  guineas,  or  2  guineas  for  either  week  A  two 
weeks’  course  in  ophthalmology  is  being  arranged  at  the 
F.oyal  Eye  Hospital,  Southwark,  during  the  latter  part  of 
July  •  fee  £1  Is.  In  August,  courses  in  special  subjects  have 
been’ arranged  at  the  Brompton  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  at  the  Queen  s  Hospital  lor 
Children,'  and  at  the  West  End  Hospital  for  Nervous 
Diseases.  Further  information  may  be  obtained  from  the 
Secretary  of  the  Fellowship  of  Medicine,  1,  Wimpole 
Street,  W.l. 

A  NEW  operating  theatre  at  the  David  Lewis  ^Northern 
Hospital,  Liverpool,  was  formally  opened  on  June  26th.  The 
funds  for  the  new  addition  presented  by  the  sons  of  the  late 
Alderman  Louis  S.  Cohen  were  received  from  a  legacy  left 
them  by  their  father  for  charitable  purposes.  In  asking 
Mr.  Monsarrat  to  accept  the  theatre  in  the  name  of  the 
trustees  and  committee  of  the  hospital,  Mr.  Harold  Cohen 
recalled  the  fact  that  it  was  twenty-eight  years  ago  since  his 
uncle,  the  late  Mr.  Benn  Levy,  provided  the  funds  for  the 
rebuilding  of  the  hospital.  With  the  approval  of  the  com¬ 
mittee  it  had  been  decided  to  call  the  newr  addition  the  Louis 
Cohen  theatre  in  memory  of  their  father,  who  took  such  great 
interest  in  the  work  of  the  institution.  Mr.  Monsarrat,  in 
accepting  the  gift,  said  that  the  donors  had  rendered  a  great 
service  to  Liverpool. 

Owing  to  the  illness  of  Dr.  T.  W.  Naylor  Barlow  the  annual 
provincial  meeting  of  the  Society  of  Medical  Officers  of  Health 
will  not  be  held  at  Wallasey  on  July  14th  as  arranged.  A 
short  business  meeting  to  deal  with  matters  on  the  agenda 
for  the  annual  provincial  meeting  will  be  held  at  2.30  p.m.  on 
Friday,  July  18th,  at  the  University  of  Liverpool. 

A  course  of  thirteen  lectures  and  demonstrations  on  the 
treatment  of  osteo-articular  and  glaudular  tuberculosis  and 
other  subjects  connected  with  practical  oitliopaedics  will 
be  rtven  at  the  Ilopital  Maritime  at  Berck  from  July  15th 
to  30th  by  M.  E.  Sorrel,  senior  surgeon  to  the  hospital,  and 
his  colleagues.  Further  information  can  he  obtained  from 
m’  Parin,  Hopital  Maritime,  Berck,  Pas-de-Calais. 
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The  centenary  of  Charcot’s  birth  and  the  twenty-fifth 
anniversary  of  the  foundation  of  the  Societe  de  Neurologie  of 
Paris  will  be  celebrated  in  June,  1925,  when  the  following 
subjects  will  be  discussed :  (1)  Charcot’s  disease  or  amyo¬ 
trophic  lateral  sclerosis,  introduced  by  Yincenzo  Neri  of 
Bologna,  who  will  deal  with  the  clinical  aspects,  and  von 
Bogaert  of  Antwerp  and  I.  Bertand  of  Paris,  who  will 
discuss  the  pathological  features.  (2)  Migraine,  introduced 
by  Professor  Yiggo  Christiansen  of  Copenhagen  (clinical 
aspects)  and  Pasteur  Vallery-Radot  of  Paris  (pathological 
features). 

I  he  first  of  ten  small  hospitals,  whose  erection  is  being 
rendered  possible  through  the  generosity  of  the  Italian  Red 
Cross,  was  recently  dedicated  with  much  ceremony  at  Tokyo. 
The  type  of  construction  is  that  found  most  useful  after  the 
Messina  earthquake  some  years  ago,  and  is  best  adapted  to 
resist  earthquakes. 

The  following  medical  men  have  been  called  to  the  Bar  by 
the  Middle  Temple:  Thomas  Bullough  Calland,  M.B.,  Ch.B.; 
Isaac  Llywelyn  Morris,  M.R.C.S.;  George  Brebner  Scott, 
M.D.,  C.M. 

I  he  new  buildings  of  the  National  Institute  for  Research 
in  Dairying  (University  College,  Reading)  at  Shinfield  will 
be  opened  on  Saturday,  July  19th. 

The  British  Dyestuffs  Corporation,  Limited,  has  issued 
a  new  price  list  of  its  fine  chemicals  for  research  work,  and 
of  indicators,  microscopic  stains,  and  medicinal  and  photo- 
graphic'chemicals.  These  products  are  offered  in  the  purest 
Condition  possible,  but  the  corporation  is  also  prepared  to 
supply  technical  qualities,  at  reduced  prices,  which  can 
be  obtained  on  application  to  it  at  70,  Spring  Gardens, 
Manchester. 

.  The  Journal  of  Nervous  and  Mental  Disease  attains  its 
I™1®6  this  year,  and  the  managing  editor,  Dr.  Smith  Ely 
Jelliffe  of  New  York,  has  prepared  an  index  of  its  fifty 
volumes.  It  is  an  index  of  subjects,  and  if  one  hundred 
subscribers  can  be  found  the  price  will  be  fixed  at  5  dollars. 
If  it  be  found  feasible  an  index  of  names  will  be  prepared 
later.  Communications  may  be  addressed  to  Dr.  Jelliffe  at 
64,  West  56th  Street,  New  York. 

The  Spanish  magazine  Laboratorio  is  organizing  an  expedi¬ 
tion  of  Spanish  doctors  to  visit  Wembley  Exhibition  during 
the  last  fortnight  in  July.  It  is  hoped  that  visits  may  be 
paid  to  the  hospitals  and  medical  institutions  of  the  United 
Kingdom. 

.  The. thirty- third  French  Congress  of  Surgery  will  be  held 
m  Paris  from  October  6th  to  11th  under  the  presidency  of 
Professor  Tuffier,  when  the  following  questions  will  be 
discussed :  (1)  treatment  of  simple  fractures  of  the  upper 
extremity  of  the  femur  and  their  remote  results,  introduced 
by  Dujarier  of  Paris  and  Imbert  of  Marseilles :  (2)  indications 
for  operation  in  uterine  fibroids,  introduced  by  Labey  of 
Paris  and  Tixier  of  Lyons ;  (3)  pre-  and  post-operative  treat¬ 
ment  and  choice  of  the  anaesthetic  in  gastro-intestinal 
surgery,  introduced  by  Landret  of  Lille  and  Lardennois  of 
Paris.  Surgeons  wishing  to  take  part  in  the  congress  should 
Send  a  request  signed  by  two  members  of  the  association 
to  the  general  secretary,  10,  rue  de  Seine,  Paris,  before 
August  1st. 

A  CONFERENCE  of  modern  churchmen  will  be  held  at 
Somerville  College  and  St.  Hugh’s  College,  Oxford,  from 
August  25th  till  September  1st,  when  the  subject  of  the 
scientific  approach  to  religion  will  be  discussed.  Full  par¬ 
ticulars  can  be  obtained  from  the  honorary  secretary,  Miss 
Dora  Nussey,  Westfield,  Ilkley. 

On  the  occasion  of  his  recent  visit  to  Berlin  Professor 
Recasens,  the  well  known  gynaecologist  and  dean  of  the 
Madiid  medical  faculty,  was  elected  an  honorary  member 
Of  the  Berlin  Medical  Society. 

A  section  has  been  added  to  the  United  States  Education 
Law  providing  that  a  specialist  shall  assist  the  State  medical 
inspector  when  he  makes  eye  and  ear  tests  on  public  school 
pupils. 

I  he  island  of  Tai  Kam,  off  the  shore  of  Canton,  is  about 
to  be  converted  into  a  leper  colony  for  2,000  lepers  by  the 
Chinese  Government.  The  American  Mission  to  Lepers  has 
undertaken  the  construction  of  the  first  sixteen  buildings  of 
the  leprosarium  at  a  cost  of  66,000  dollars. 

Four  prizes,  ranging  from  500  to  2,500  lire,  are  offered  by 
the  Italian  Felix  Mantovani  Foundation  for  the  four  best 
monographs  published  in  1924  on  the  physiology  and  pathology 
of  infant  feeding.  Three  copies  of  their  monographs  should 
be  sent  by  the  candidates  to  the  Italian  Pediatric  Society, 
Hospital  A.  Meyer,  115,  via  Mennelli,  Florence,  before 
December  31st,  1924. 

On  the  occasion  of  Professor  Adolf  Lorenz’s  seventieth 
birthday  the  71  iener  Medizinische  Wochenschrift  dedicated  its 
issue  of  June  7th  to  orthopaedic  surgery. 


Heitors,  Jiotes,  aitir  ^Vttsluers* 

Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
fo^pubHcat] tm  tlCI1  tlcate  them  wlth  tlleir  names— not  necessarily 

All  coznmunications  with  reference  to  advertisements  as  well  as 
orders  tor  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
VV  L.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C.2. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Westrand 
London.  ' 

FINANdAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand ,  London. 

MEDICAL  SECRETARY,  Medisecra  Westrand,  London 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso- 
ciatron  is  16  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin;  telephone  4737,  Dublin),  and  of  the  Scottish 
Ofiice,  6  Rutland  Square,  Edinburgh  (telegrams :  Associate , 
Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


“  Y.  M.  J.  H.”— Diphtheria  is  not  a  water-borue  disease.  It  is  not 
therefore,  likely  to  be  caused  by  drinking  water  the  spring  or 
source  of  which  arises  in  a  bog.  6 

Vasomotor  Rhinitis. 

Dr.  P.  J.  McNicholas  (Liverpool)  asks  for  advice  in  the  treatment 
of  two  cases  of  vasomotor  rhinitis;  in  both  the  condition 
persists  winter  and  summer.  Each  patient  is  seized  imme¬ 
diately  after  getting  up,  with  nasal  irritation,  followed  by 
violent  and  prolonged  sneezing,  and  a  free  flow  of  watery 
mucus  from  the  nostrils.  The  attack  lasts  about  half  an  hour 
Our  correspondent  supposes  that  in  both  cases  the  nasal  mucous 
membrane  is  hypersensitive  to  certain  substances,  and  that  the 
condition  is  similar  to  bronchial  asthma.  He  has  prescribed 
a  lotion  containing  potassium  chlorate  and  bicarbonate,  solium 
biborate,  and  carbolic  acid,  and  a  mixture  containing ’calcium 
chloride  (gr.  15).  This  treatment  has  seemed  to  prolong  the 
intervals,  but  the  attacks  continue. 

Diagnosis  of  Sore  Throat. 

“  A.  G.  N.”  writes  in  reply  to  “  Perplexed”  (June  14th,  p.  1078)  to 
point  out  that  where  several  “discrete  spots”— that  is,  exudation 
of  pus  from  the  follicles— are  present  the  case  is  cue  of  folBcnlar 
tonsillitis.  The  temperature  will  usually  be  from  100°  to  103°,  and 
there  will  be  a  febrile  (fult  bounding)  pulse.  Such  a  case  cx’nnot 
be  mistaken  for  diphtheria.  The  line  of  treatment,  “  A.  G.  N.” 
considers,  should  be  an  antiseptic  gargle  and  a  mixture  containing 
sodium  salicylate.  Such  cases  do  not  call  for  antidiphtberial 
serum,  though  its  administration  may  benefit.  When  in  place 
of  spots  there  is  a  massed  accumulation  of  purulent-looking 
matter  at  two  or  more  places  on  the  tonsils,  patches  produced 
may  be  due  to  the  running  together  of  pus  from  adjacent  follicles 
or  to  early  diphtherial  infection.  In  the  latter  alternative 
the  temperature  is  lower  (about  100°),  but  the  pulse  rate  is  out 
of  proportion,  and  the  pulse  is  not  full  and  bounding.  If 
the  practitioner  incliues  to  a  diagnosis  of  diphtheria  he  is 
not,  “A.  G.  N.”  holds,  justified  in  withholding  antidiphtberial 
serum,  because  if  the  condition  is  not  diphtheria  the  injection 
will  do  no  harm,  while  if  it  is  early  injection  will  render 
unnecessary  large  doses  later  on.  By  taking  a  smear  and 
staining  it  the  diagnosis  can  be  confirmed  in  a  few  minutes.  If 
the  practitioner,  instead  of  doing  this  himself,  sends  a  specimen 
to  the  laboratory  he  should  not  hesitate  to  use  the  serum  in  the 
meantime.  If  the  patient  is  sent  to  hospital  the  practitioner 
should  write  a  note  stating  the  quantity  of  serum  already  used. 

“  A.  G.  N.”  adds  that  no  protein  food  should  be  given  during  ten 
or  fourteen  days  as  frequently  a  rash  comes  out,  and  lie  has  seen 
some  very  severe  reactions.  In  his  opinion  no  question  of  negli¬ 
gence  can  arise  from  the  use  of  serum,  but  in  some  cases  failure 
to  use  it  migbt  be  considered  negligence.  Cases  of  severe  septic 
throats  with  gangrenous  edges  may  give  rise  to  difficulty  in 
diagnosis.  It  is  to  be  remembered  that  a  positive  result  from 
the  examination  of  the  swab  is  not  always  to  be  taken  as  evidence 
of  diphtheria,  since  a  carrier  may  have  tonsillitis. 

Income  Tax. 

“  J.  G.  S.”  has  bean  refused  more  than  two-thirds  of  his  motor 
expenses,  including  cost  of  renewal  of  car,  on  the  ground  appa¬ 
rently  that  he  makes  substantial  use  of  the  car  for  private 
purposes. 

***  It  would  seem  that  in  this  connexion,  as  also  in  connexion 
with  the  purchase  of  petrol,  our  correspondent  is  suffering  from 
Jack  of  definite  information  with  regard  to  the  private  use  of  the 
car  ;  until  he  is  in  a  position  to  supply  definite  data  he  ill  find 
it  difficult  to  displace  that  assumption.  We  suggest,  therefore, 
that  he  might  endeavour  to  get  out  mileage  figures  for  the  past 
year  or  so  ;  failing  that  he  should  keep  careful  mileage  records 
(professional  and  private)  in  future. 
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LETTERS,  notes,  etc. 


Acute  Puerperal  Inversion  of  the  Uterus. 

We  have  received  the  following  further  notes  upon  this  subject:— 
Dr.  W.  M.  Stephenson,  M.C.  (Marshfield,  Chippenham), 
writes:  With  regard  to  Dr.  Jordan’s  apparent  fear  (June  28th, 
p.  1156)  that  reinverting  the  uterus  may  have  hastened  the 
collapse  of  his  patient,  the  following  may  be  of  interest  I  was 
called  to  a  midwife’s  case  in  Coventry  m  June,  1914,  and  o  . 
her  patient  unconscious,  with  acute,  compete  mversiou  of  the 
uterus,  the  placenta  being  adherent  over  three-fourths  of  its  area 
Less  than  two  ounces  of  blood  had  been  lost.  The  patient  died 
while  I  was  dissolving  a  strychnine  tablet  for  hypodermic 
injection— less  than  half  an  hour,  according  to  the  midwife,  aRer 
the  accident  occurred.  No  attempt  to  reinverfc  1 the  uterus  was 
made.  I  differ  from  Dr.  Jordan  in  thinking  that  these  cases 
contrast  with  war  experience.  Soon  after  landing  in  FranceM 
saw  an  officer  fall  within  a  few  yards  of  me.  He  died,  certainly 
within  five  minutes.  The  entrance  wound,  made  by  a  bullet, 
was  about  two  inches  below  the  umbilicus  and  the  exit  wound 
was  in  the  left  buttock.  Assuming  an  important  artery  had 
been  opened  I  enlarged  the  anterior  wound  to  investigate,  and 
found  no  blood  in  the  abdomen  at  all.  Without  reciting  other 
cases,  further  experience  proved  to  me  that  penetrating  wounds 
in  the  lower  abdomen,  even  when  loss  of  blood  is  a  negligible 
factor,  usually  cause  profound  shock,  and  are  often  very  rapidly 
fatal.  This  is  not,  in  my  experience,  the  case  with  wounds  in 
the  upper  abdomen.  Does  the  peritoneum  in  the  two  areas  differ 
in  sensitiveness  or  in  nerve  supply? 

Dr.  Adam  Moss  (West  Kirby)  writes:  When  in  Ladysmith, 
about  1930,  I  was  summoned  to  the  country,  a  distance  of 
ten  miles,  to  see  a  woman  who  had  complete  inversion  of  the 
uterus  after  childbirth.  I  was  surprised  at  the  ease  with  which 
it  was  reduce  1.  The  patient  made  an  uninterrupted  recovery. 

Dr.  V.  S.  Hodson  (Khartoum  and  Omdurman  Civil  General 
Hospital's)  writes  from  London  as  follows:  The  following  instance 
of  native  methods  in  midwifery  may  be  of  interest,  and  is  sent 
as  a  contrast  to  the  note  in  the  British  Medical  Journal, 
May  31st  (p.  955).  A  young  native  primipara  was  delivered 
normally  when,  after  expression  of  the  placenta,  with  the  help, 
no  doubt,  of  a  pull  on  the  cord,  complete  prolapse  of  the  inverted 
uterus  occurred.  The  midwife  took  a  razor  and  removed  as 
much  of  the  protruding  mass  as  was  possible  with  one  sweep  of 
the  weapon,  and  as  much  more  as  she  could  manage  with  a 
second  cut.  The  patient  died  without  undue  delay. 

Dr  H  C  Wilson  (Ramsgate)  writes :  I  was  called  by  a  midwife 
to  a  case  she  was  attending;  the  child  was  born  but  it  was 
owing  to  trouble  with  the  placenta  that  she  sent  for  he  p.  I 
found  the  patient,  a  primipara,  to  have  the  uterus  completely 
inverted  outside  the  vulva,  with  placenta  at  fundus,  adherent ; 
there  was  considerable  haemorrhage.  She  was  suffering  from 
shock  and  in  a  somewhat  collapsed  state.  I  peeled  olf  the 
placenta  with  some  difficulty,  owing  to  its  adherence ;  some 
shreds  remaining  I  scraped  away  with  a  sterilized  tablespoon. 

I  was  able  to  replace  the  uterus  without  difficulty  as  soon  as 
this  was  done;  the  patient  rallied  considerably.  The  puerpenum 
was  practically  normal.  I  attended  her  subsequently  on  the 
occasion  of  her  next  confinement;  the  birth  of  the  child  was 
comparatively  easy,  but  the  placenta  was  firmly  adherent  and 
had  to  be  removed  manually. 

Voice  Production. 

Dr.  FitzJames  Molony  (Porlock,  Somerset!  writes:  The  Morning 
i’ost  lately  publ  shed  an  appeal  from  the  Archbishops  of  Canter¬ 
bury  and  York  for  funds  to  teach  voice  production  and  singing 
to  clergymen  and  divinity  students.  It  is  a  consummation 
devoutly  to  be  wished,  but  it  is  to  be  hoped  that  the  teaching 
will  be  entrusted  to  men  who  really  know  Dow  to  tram  the  voice. 
Those  of  us  who  heard  Sims  Reeves  and  Patti  when  well  past 
their  prime  can  remember  that  there  was  no  tremolo  or  shaki¬ 
ness  in  their  voices.  Nowadays  many  of  the  comparatively 
voung  voices  that  we  hear  at  concerts  or  by  wireless  have  so 
much  tremolo  as  to  be  almost  painful  to  listen  to.  In  almost 
every  case  this  is  due  to  training  the  voice  to  sing  notes  above  or 
below  its  natural  compass,  and  in  all  cases  beyond  its  natural 
strength.  If  we  take  middle  C  as  representing  512  vibrations  in 
the  second,  a  voice  with  a  tremolo  will  range  between  500  and  520 
vibrations ’in  the  second.  Consequently  such  voices  can  never 
be  quite  true.  The  damage  to  the  throat  by  faulty  teaching  has 
probably  something  to  do  with  the  deafness  that  seems  more 
frequent  with  singers  than  with  other  people.  The  number  of 
fine  voices  that  are  ruined  is  appalling,  and  this  destruction  of 
the  sinking  voice  should  be  stopped.  The  Section  of  Laryngology 
and  Otology  of  the  British  Medical  Association  might  do  worse 
than  discuss  voice  production  in  all  its  bearings  at  the  Annual 
Meeting. 

The  Causation  of  Cancer. 

Dr  Sidney  Davies  (Buckhurst  Hill)  writes  :  It  will  be  of  surpass¬ 
ing  interest  if  Drs.  Arthur  and  Sydney  Smith  (June  21st,  p.  1114) 
prove  to  have  discovered  the  specific  organism  of  carcinoma. 
But  however  valuable  such  discovery  may  be,  it  hardly  seems 
likeiy  to  help  verv  much  in  the  prevention  of  this  disease— by 
itself  Isolation  *of  the  tubercle  bacillus  has  undoubtedly 
ass  sted  in  the  cure  of  consumption  ;  but  how  much  has  it  done 
for  its  prevention?  I  venture  to  say  that  in  this  respect  pre¬ 
ventive  medicine  owes  far  more  to  Cobden  and  Peel  than  to 
Koch  Cheap  food,  better  housing,  shorter  hours  in  healthier 
workshops,  the  open-air  cult,  etc.,  have  done  more— much  more 


— in  the  war  against  tubercle  than  has  knowledge  of  its  specifio 
cause.  It  is  more  than  probable  that  the  same  will  be  the  case 
with  cancer.  Its  parasite  or  microbe — if  such  exists  must  ue 
widespread  aud  not  easily  avoided.  Like  the  tubercle  bacu  us, 
it  is  probably  innocuous,  except  under  the  influence  of  certain 
(?)  secondary  causes.  These  have  been  proved  to  be  very  fre¬ 
quently  some  kind  of  irritation.  The  external  irritants  of  t  e 
skin  are  easily  determined.  It  remains  to  discover  what  are  t  le 
exciting  causes  which  determine  cancer  of  the  breast,  uterus, 
and  digestive  organs.  There  is  some  reason  to  think  it  may  e 
a  product  of  our  excessive  and  unnatural  diet.  Inquiry  on  these 
lines  will,  I  think,  prove  more  profitable  than  search  lor  a 
specific  cause,  however  successful  the  latter  may  be. 

Complications  of  Acute  Mastoiditis. 

Dr.  Alex.  W.  Stirling  (Atlanta)  writes :  In  the  Journal  of 
May  24th  (p.  909)  Dr.  Drybrough-Smith  relates  eome  details  of 
a  case  of  paralysis  of  nerves  related  to  acute  mastoiditis, 
seems  to  have  been  an  instance  of  “  Gradenigo  s  triar  ,  o 
which  about  a  hundred  cases  have  been  recorded;  ft  is  d  e 
some  form  of  lesion,  generally  an  inflammation  of  the  dura,  ° 
the  petrous  portion  of  the  bone.  Recovery  seems  to  take  place 
in  about  70  per  cent,  of  cases. 

Periostitis  of  Femur  Simulating  Sciatica. 

Dr  D  Mintzman  (London,  N.)  writes:  I  was  called  in  to  see  a 
man,  aged  52,  who  had  been  confined  to  bed  for  six  weeks  on 
account  of  severe  pain  in  the  left  thigh  and  leg.  He was  treated 
for  sciatica  and  had  consulted  a  physician  and  two  surgeons 
All  agreed  to  the  diagnosis  of  sciatica.  The  history  was  that  he 
woke  up  one  night  with  a  sharp  pain  in  his  thigh  shooting  down 
h?s  leg  along  the  cmrse  of  the  great  sciatic  nerve  Temperature 
was  normal  all  the  time,  pulse  varied  from i  75  to  93. 
saw  him  the  posterior  aspect  of  his  thigh  and  leg  were  blistered 
by  tr.  iodi  fortis.  I  noticed  marked  wasting  of  the  glutei  muscles. 
Reflexes  and  sensations  were  normal.  There  were  .s.°“ie 
tions  of  hip  movements.  I  found  tenderness  over  the  ie°'°  ° 

the  freat  trochanter  of  the  femur  and  some  fluctuation.  I  called 
in  ilr  A.  S.  Blundell  Bankart  aud  we  diagnosed  periostitis  of 
unner  end  of  the  femur  with  abscess  formation.  A-ray  examina- 
Uon  confirmed  the  diagnosis.  The  Wassermann  test  was  nega¬ 
tive  Mr  Bankart  operated  the  following  day  and  withdrew  a 
quantity  of  pus.  The  patient  made  an  uninterrupted  recovery. 
Staphylococcal  periostitis  is  very  rare  at  this  age 5  and  ?ne  can 
only  explain  the  case  as  one  of  latent  infection,  lhe  patient  had 
had  periostitis  of  the  other  leg  in  childhood. 

Control  of  Inebriates. 

Dr  F.  S.  D.  Hogg,  medical  superintendent  of  Dalrymple  House, 
Rickmansworth,  in  his  last  annual  report  makes  the  following 
reference  to  the  need  for  powers  of  control  over  inebriates  and 
other  narcomaniacs : 

“  I  have  continued  to  receive  many  appeals  from  various 
nersous  for  advice  as  to  the  possibility  of  placing  drug  and  drink 
victims  in  whom  they  are  interested  under  control,  and  have  had 
to  explain  that,  apart  from  employing  financial  or  domestic 
pressure  they  cm  do  nothing  but  try  persuasion.  I  have,  from 
time  to  time  ‘drawn  attention  in  my  reports  to  the  urgent  need 
of  an  amSidment  to  the  Inebriates  Act  to  allow  non-criminal 
inebriates  to  be  compulsorily  placed  under  supervision  and 
treatment  These  persons  may  be  in  a  chrome  condition  of 
fiXor  dru*  poisoning,  or  periodically  unfit  for  decent 
s  cietv  but  so  long  as  they  commit  no  offences  against  the  laws 
n ml  cannot  be  certified  as  insane  they  are  free  to  continue  to 
degrade  and  ruin,  not  only  themselves,  but  their  families  and 
G  -l  fa  CAmp  Qf  course,  are  at  times  in  a  certifiable 

condition  but  Relatives  and  friends  usually  hesitate  to  place  the 
S  ‘  o  insanity  upon  one  whose  sanity  will  return  in  a  few 
hoSS  or  days,  and  especially  when  the  detention  can  be  only  for 
a  period  too  short  to  be  of  any  permanent  benefit.  Too  fre- 
nuentlv  it  is  only  when  such  persons  have  exhausted  their 
resources  have  hopelessly  lost  their  positions,  and  have  ruined 
fhetr  constitutions,  that  they  consent,  usually  at  someone  else  s 
expense  and  often  still  unwillingly,  to  place  themselves  under 

®  f  ,  ’  i  ttaJ  h  Kppn  nossible  to  have  placed,  tbcm  earlier 

rmder'controf  they  would  have  stood  a  good  chance  of  keeping 
posUion°  aud  fortune  and  of  being  useful  members  of  the 
community.” 

Tongue-tie. 

ru?  Charles  J  Hill  Aitken  (Kilnhurst,  near  Rotherham)  writes: 
T'ised  to  wonder  why  mothers  were  so  keen  on  having  their 
f  ?se,V?nncmes  cut  the  more  so  as  I  had  read  in  a  medical 

wide  that the  tongue  took  no  part  in  suckling  I  persuaded  one 
work  that  me  io  B  ^  babLs  tongue  cut)  showing  her  at  the 

consulted  me  the  printed  statement  in  the  book. 
Ker  she  asked  me  to  watch  her  baby  suck.  The  tongue  was 
protruded  from  the  mouth  aud  embraced  the  nipple.  She  told 
me  sh-  had  seen  kittens’  tongues  round  the  nippie  when  they 
were  suckin".  Possibly  the  tongue  has  nothing  to  do  with 
rSin  but° mothers  see  the  protruding  tongue  in  some  cases 
and  presume  protrusion  is  necessary. 

Vacancies. 

MoTTErcATiONS  of  offices  vacant  in  universities,  medical  colleges, 

resident  a„d  other  *,JSESSii 

iK— s  2  to’ partnerships.  assi.tant.Uip,. 

“f  ,Kt“Saty‘o“vPaSfo,“°,  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  l  j. 
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ON 

THE  INFLUENCE  OF  RADIOLOGY  UPON 
OUR  CONCEPTIONS  OF  DISEASE. 

BY 

Sir  THOMAS  HORDER,  Bt.,  M.D.,  F.R.C.P., 
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The  Mackenzie  Davidson  Lecture  commemorates  annually 
the  life  and  work  of  a  distinguished  pioneer  in  the  field  of 
radiology.  It  was  thought  by  those  who  founded  the  lecture 
that  it  was  an  additional  and  an  appropriate  tribute  to 
the  memory  of  the  man  they  sought  to  honour,  who  com¬ 
bined  a  true  scientific  spirit  with  the  exercise  of  the  healing 
art,  that  the  lecturer  should  be  alternately  a  pure  scientist 
and  a  member  of  some  branch  of  the  medical  profession. 
This,  rather  than  any  merit  of  my  own,  explains  why  the 
honour  and  the  obligation  of  delivering  the  lecture  have 
fallen  to  me.  I  am  here  to  carry  on,  however  unworthily, 
the  tradition  which  you  have  established,  and  I  follow 
haltingly  in  the  footsteps  of  such  distinguished  men  as 
Professors  Rutherford,  Halliburton,  and  George,  and  Drs. 
Aston  and  Kaye.  This  explanation  will,  I  am  sure,  entitle 
me  to  your  indulgence. 

As  a  physician  it  has  been  my  privilege  to  be  very 
closely  associated  with  the  students  and  exponents  of  radio¬ 
logy  ever  since  the  science  had  its  birth.  I  have  therefore 
had  full  opportunities  of  watching  its  progress,  from  the 
small  beginnings  of  the  nineties  to  the  great  developments 
of  the  present  time.  I  am  probably  more  indebted  to 
my  colleagues  in  this  branch  of  our  profession  for  help 
and  guidance  in  diagnosis,  and  for  treatment  of  my 
patients,  than  to  any  other  single  branch,  not  excluding 
the  pathologists  and  the  surgeons.  I  only  say  this  to 
emphasize  my  interest  in  radiology.  But  this  close  asso¬ 
ciation  and  its  practical  results  are  not  the  subject  of  my 
lecture.  Neither  is  it  a  consideration  of  all  those  indi¬ 
vidual  diagnostic  and  therapeutic  achievements  of  which 
the  radiologist  may  well  be  proud,  and  upon  which  physi¬ 
cians  become  so  dependent  in  the  ordinary  pursuit  of  their 
daily  practice.  I  wish  to  deal  with  a  larger  aspect  of  the 
subject,  and  to  mark  down  some  of  the  ways  in  which,  as 
the  result  of  these  almost  breathless  strides  that  your 
science  has  taken,  our  ideas  about  certain  diseases  have 
changed. 

In  the  first  place,  let  us  consider  just  where  radiology 
stands  in  relation  to  other  parts  of  the  scheme  of  medical 
study.  In  our  conception  of  the  nature  and  extent  of 
disease  processes  clinical  medicine  is  capable  of  contributing 
admirably  clear  pictures  as  the  result  of  careful  examina¬ 
tion  of  the  surface  of  the  body.  And  by  the  exercise  of 
the  trained  hand  and  ear  we  are  able  to  elicit  physical 
signs  of  lesions  lying  beneath  the  surface.  But  for  ocular 
demonstration  of  any  disease  process  which  affects  deeper 
structures  we  are  dependent  upon  three  methods :  there 
is  the  experience  of  the  post-mortem  room,  there  is  the 
brief  and  limited  observation  afforded  by  surgical  opera¬ 
tions,  and  there  is  the  valuable  help  given  by  x  rays.  Of 
the  enormous  value  of  the  post-mortem  room  in  controlling 
our  imaginations  and  in  teaching  us  the  gross  and  the 
minute  structural  changes  produced  by  disease  I  need  say 
nothing  more.  I  am,  however,  tempted  to  utter  an 
exhortation  to  radiologists  amongst  others  to  remember 
what  a  bed-rock  of  fact  is  provided  by  this  fundamental 
institution  in  the  science  of  medicine,  and  what  a  salutary 
control  it  exercises  over  the  natural  tendency  of  the  human 
mind  to  dogmatize.  In  reference  to  operations  may  I,  in 
passing,  share  the  lament  of  Sir  James  Mackenzie  that 
hitherto  so  little  has  been  done  by  way  of  systematic  study 
when  the  living  abdomen  is  opened  and  when  the  thoracic 
or  when  the  cranial  contents  are  exposed  to  view— pro¬ 
ceedings  that  are  becoming  more  and  more  common  now 
that  the  surgery  of  the  chest  and  ikidl  is  receiving  more 
careful  attention?  But  in  the  post-mortem  study  of 
disease,  the  great  element  of  function  is  missing;  and 


observations  during  operations  upon  the  living  are  neces¬ 
sarily  very  limited  so  long  as  the  procedures  are,  as  needs 
must,  so  rapid,  and  the  surgeon,  acting  in  the  patient’s 
best  interest,  guards  so  jealously  the  wound  which  con¬ 
stantly  invites  infection.  Neither  of  these  deterrents 
applies  to  the  third  process;  the  radiologist  is  able  in  many 
cases  to  study  both  structure  and  function,  he  lias  ample 
time  for  his  observations,  and  he  can  submit  these  to  such 
of  his  colleagues  as  are  competent  to  offer  suggestions  and 
interpretations  resulting  from  their  own  special  experience 
of  disease  in  other  fields. 

Against  these  obvious  advantages  we  have  to  set  the  dis¬ 
advantage  that  the  radiologist’s  observations  are  much 
more  difficult,  and  therefore  his  interpretations  of  what 
he  sees  are  much  more  liable  to  error.  He  deals  with 
shadows  rather  than  with  substances,  and  this  fact  alone 
places  a  serious  limit,  if  not  to  the  range  of  his  methods, 
at  least  to  the  rate  of  his  progress.  Despite  this  and 
other  obstacles,  radiology  is  probably  at  the  present  time 
the  branch  of  medical  science  which  is  most  responsible  for 
changing  our  views  in  regard  to  disease  processes  in  a 
number  of  directions,  confirming  some  important  hypo¬ 
theses,  eliminating  others,  and  suggesting  new  lines  of 
thought.  So  far  as  time  and  your  patience  allow  I  will 
touch  upon  a  few  of  these  things. 

Focal  Sei>sis. 

One  of  the  most  helpful  conceptions  in  modern  times  in 
connexion  with  the  pathogenesis  of  disease  is  that  known 
as  focal  sepsis.  We  may  say  with  confidence  that  the 
doctrine  of  focal  sepsis  has  passed  out  of  the  realm  of  mere 
hypothesis  and  has  become,  in  many  instances,  an  estab¬ 
lished  fact.  The  various  clinical  manifestations  which  we 
group  together  under  the  generic  term  “  fibrositis  ”  form 
some  of  the  most  common  expressions  of  focal  sepsis.  True 
it  is,  there  is  still  a  considerable  divergence  of  opinion  as 
to  the  relative  degree  to  which  the  microbic  and  the 
metabolic  factors  operate  in  the  production  of  this  con¬ 
dition  ;  but  it  is  demonstrable  again  and  again  that  in 
many  instances  of  this  morbid  process  there  is  close  asso¬ 
ciation  with  a  septic  focus,  drainage  of  which  leads  to  cure 
of  the  disease  without  any  other  form  of  treatment.  Radio¬ 
logy  has  given  great  help  in  establishing  the  truth  of  this 
doctrine.  In  the  diagnosis  of  sinus  infection,  for  example, 
it  has  enabled  us  to  visualize  the  morbid  condition  of  an 
antrum  or  of  some  other  accessory  nasal  cavity ;  in  mastoid 
infection  the  same  experience  often  obtains ;  whereas  in 
connexion  with  dental  sepsis  it  has  become  our  chief  stand¬ 
by  for  exact  knowledge  wherewith  to  establish  the  diagnosis. 
Bacteriological  researches  led  us  some  fifteen  years  ago  to 
the  conception  of  chronic  toxic  processes  set  up  by  sub¬ 
infection  of  certain  tissues  by  streptococci  of  comparatively 
feeble  virulence.  We  theorized  about  these  processes,  and 
were  led  to  the  idea  that  in  some  way  or  other  these 
streptococci  colonized  in  (amongst  others)  the  periodontal 
tissues  very  frequently,  and  thus'  constituted  a  form  of 
fecal  sepsis  which  gave  rise  to  fibrositis  as  well  as  to  several 
other  pathological  effects.  Then  came  the  revelations  of 
dental  radiography,  and  the  progressively  clearer  and 
clearer  views  which  we  were  given  of  the  state  of  the 
periodontal  membrane.  At  once  our  theory  was  confirmed  : 
we  had  ocular  demonstration  of  a  chronic,  painless, 
sclerosing  inflammation,  without  pus  formation,  yet  capable 
of  causing  all  manner  of  remote  disturbances,  sometimes  as 
trivial  as  housemaids’  knee  and  sometimes  as  lethal  as 
ulcerating  endocarditis.  The  specific  focal  lesion  caused  by 
salivary  streptococci  Avas  exposed,  and  we  found  ourselves 
-justified  in  having  sent  out  patients  to  their  dentists  w  ith 
a  statement  of  our  doubts,  only  to  receive  too  often  the 
familiar  assurance  that  “  there  was  no  pyorrhoea.”  Such 
assurance  nowadays  gives  us  no  more  comfort  of  mind  than 
it  gives  the  patient  comfort  of  body,  for  we  know  that  teeth 
may  be  firm  and  gums  dry,  yet  a;-ray  examination  may 
reveal  a  thickened  membrane  and  apical  abscesses — ade¬ 
quate  causes  for  toxaemia  and  a  chain  of  resultant  troubles. 

1  may  perhaps  be  forgiven  for  quoting  from  a  paper  which 
I  read  before  the  Odontological  Society  in  1914,  where  I 
was  dealing  with  this  question  : 

“  Ttie  pathological  process  going  on  at  the  root  of  th*  dead 
tooth  leading  to  sclerosis  of  the  tissues  hereabouts,  is  exactly 
similar  to  that  which  is  taking  place  in  the  ioint  structures,  the 
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muscular  fasciae,  and  the  sheaths  of  the  nerve-trunks.  There  may 
be  very  little  suppuration  throughout  all  this  pathological  change 
accompanying  the  chronic  streptococcal  infection;  quite  often  there 
is  no  suppuration  at  all.  To  the  naked  eye  there  is  nothing  to  see 
that  indicates  infection,  unless  it  be  the  dense  fibrosis.  All  the 
same,  a  sterile  platinum  loop,  applied  to  the  adherent  sac  as  the 
.dental  surgeon  holds  the  tooth  in  his  forceps,  and  bringing  away 
a,  mere  droplet  of  blood,  as  it  seems,  is  capable  of  giving,  when 
smeared  over  an  agar  slope,  a  copious  and  pure  culture  of  strepto¬ 
coccus.  This  question  of  suppuration  has  been  the  bugbear  of 
many"  practitioners  for  a  long  time  past,  and  even  now  underlies 
;many  fallacies  connected  with  our  ideas  of  infective  processes. 
‘  No  suppuration,  no  infection  ’  is  a  rough  and  ready  rule,  than 
which  no  graver  error  was  ever  conceived.  There  are  two  conditions 
in  which,  as  modern  bacteriology  has  taught  us,  suppuration  may 
•be  quite  absent,  though  micro-organisms,  ordinarily  pyogenic,  are 
saturating  the  tissues  with  their  toxins,  and  are  directly  leading  to 
serious  diseases  :  (a)  The  first  condition  is  one  in  which  the  infection 
is  a  fulminating  one,  the  micro-organism  unusually  virulent,  and 
the  tissues  are  overpowered  before  their  resistance  can  show  itself. 
(b)  The  second  condition  is  one  in  which  the  micro-organism  is 
one  of  feeble  virulence,  of  long-standing  action,  and  the  tissue 
response,  to  the  prolonged  infection  is  constructive  rather  than 
destructive.  It  is  this  latter  condition  which  is  present  in  so  many 
cases  of  dead  teeth,  the  roots  of  which  are  infected  by  Streptococcus 
salt  car  his.” 

Even  to-day  this  old  notion  that  infection,  and  even 
gross  infection,  together  with  severe  toxaemia,  cannot  exist 
without  suppuration,  has  not  died  out.  The  confirmation  of 
the  fact  given  by  radiography  has  been  overwhelming,  and 
the  influence  of  such  confirmation  has  been  wide  spreading. 

I  need  only  mention  the  chronically  inflamed  appendix 
and  the  chronically  inflamed  gall  bladder  as  other  instances 
of  focal  sepsis  established  frequently  by  radiography.  In 
the  case  of  the  gall  bladder  I  have  little  doubt  that  by  im¬ 
provement  in  technique  we  shall  soon  be  able  to  establish 
the  diagnosis  of  chronic  sepsis  in  addition  to  mere 
concretions. 

Radiology  op  the  Hollow  Viscera. 

Let  me  turn  now  to  a  very  different  subject.  The  influence 
of  radiological  investigations  upon  our  knowledge  of  the 
anatomical  relations  and  upon  the  motor  functions  of  the 
hollow  viscera,  both  in  health  and  in  disease,  has  been  epoch- 
making.  Physiology  owes  no  less  than  pathology  to  these 
investigations;  indeed,  it  is  scarcely  an  exaggeration  to  say 
that  the  whole  of  our  present  conception  of  the  neuro¬ 
muscular  mechanism  of  the  alimentary  canal  is  the  result 
of  x-ray  revelations.  Granted  that  a  study  of  the  shadows 
cast  by  the  opaque  meal  give  us  one  aspect  only  of  this 
complex  mechanism,  it  still  remains  that  this  is  the  only 
precise  and  consistent  set  of  visible  phenomena  at  present 
available  to  us  in  this  connexion.  And  the  study  of  these 
phenomena  has  advanced  and  clarified  our  ideas  to  an 
astonishing  degree.  When  we  remember  the  notions  we 
were  taught;  and  were  ourselves  accustomed  to  teach,  con¬ 
cerning  the  physiology  of  the  stomach  movements,  for 
example,  and  what  we  now  know  as  the  result  of  studying 
the  x-ray  screen,  the  recollection  almost  brings  the  blush  to 
the  cheek.  Whether  we  really  had  any  exact  knowledge  at 
all  on  the  matter  I  cannot  now  remember :  no  doubt  that 
redoubtable  Canadian,  Alexis  St.  Martin,  with  his  exposed 
stomach  and  its  zealous  observer,  had  a  lot  to  answer  for; 
the  unfortunate  incident  was  probably  given  a  much 
hea\  iei  load  than  it  could  be  expected  reasonably  to  carry. 
To-day  we  stand  upon  much  surer  ground.  The  “  lie  ”  of 
the  stomach  and  transverse  colon,  the  position  of  the  caecum, 
the  appendix,  and  the  hepatic  and  splenic  flexures  are  now 
matters  of  common  knowledge.  The  variations,  too,  in  the 
positions  of  these  organs,  variations  which  are  not  incom¬ 
patible  with  good  health,  despite  all  the  gloomy  forebodings 
of  the  advocates  of  colo-  and  caeco-pexy — we  are  familiar 
with  these,  and  they  find  us  for  the  most  part  unconcerned 
though  the  knowledge  of  them  is  apt  to  leave  their  owners 
much  perturbed.  We  are  passing  through  the  stage  of 
incrimination  on  the  score  of  disease  to  that  of  tolerance  on 
the  score  of  variability  in  individuals,  and  we  may  yet  arrive 
at  the  stage  of  indifference  on  the  score  of  a  changed  con 
ception  of  the  standard  of  health— all  as  the  result  of  Greater 
familiarity  with  the  facts  as  they  steadily  accumulate  from 
large  numbers  of  radiographic  records.  In  other  words 
the  same  thing  is  happening  with  regard  to  our  ideas  about 
tine  hollow  viscera  as  has  happened  with  regard  to  our  ideas 
fibout  the  kidneys.  Even  moderate  degrees  of  nephroptosis 


were  at  one  time  regarded  as  signs  of  a  morbid  state,  capable 
of  explaining  most  of  the  functional  disabilities  met  with 
in  the  neurasthenic,  and  not  excluding,  in  the  opinion  of 
some,  even  grave  forms  of  psychosis.  The  dropped  organ 
was  supported  by  pads,  was  “  stitched  up,”  was  even 
removed.  To-day  none  of  these  treatments  is  considered 
necessary ;  the  most  that  we  do  is  to  advise  some  sort  of 
general  abdominal  support.  Enteroptosis,  its  significance 
and  its  treatment,  would  seem  to  be  passing  through  the 
same  phases.  But  just  as  a  kidney  may  be  fixed  in  an 
aberrant  and  in  an  awkward  position,  justifying  surgical 
treatment,  so,  no  doubt,  a  caecum  may  be  tied  down  in  the 
pelvis,  be  incapable  of  emptying  itself  and  may  justify  a 
surgical  procedure  to  restore  its  function.  But  this  differ¬ 
ence — between  mere  ptosis  from  lack  of  tone  and  support  on 
the  one  hand,  and  mechanical  handicap  from  fixation  on  the 
other  hand — constitutes  the  very  essence  of  the  matter,  and 
it  is  a  difference  which  radiography,  and  that  alone,  is 
able  to  distinguish  in  any  given  case. 

But  it  is  not  only  in  the  matter  of  the  mere  “  lie  ”  of  the 
hollow  viscera,  and  the  presence  or  absence  of  fixation,  that 
radiography  has  given  us  such  clear  ideas;  a  good  many 
points  connected  with  the  motor  function  of  these  organs 
have  also  been  established.  I  do  not  propose  to  deal  in 
detail  with  the  series  of  events  that  is  now  recognized  as 
constituting  the  normal  diorama  of  the  passage  of  the 
opaque  meal  through  the  alimentary  canal,  though  this  is 
probably  the  most  illuminating  discovery  of  all.  But  I  wish 
to  refer  to  a  few  points  in  which  radiography  is  still  giving 
great  assistance  to  our  ideas  and  enabling  us  to  understand 
more  clearly  the  nature  of  some  of  the  problems  presented 
to  us  by  the  patient.  To  put  my  conclusions  first  and 
discuss  them  briefly  afterwards,  I  would  say  that  x-ray 
investigations  of  the  alimentary  tract  seem  to  me  to 
indicate  that  although  there  is  a  general  average  of  results 
which  may  conveniently  be  taken  as  representing  normal 
functions,  there  are  many  variations  within  this  general 
average  to  which  it  is  very  important  not  to  attach  too 
much  pathological  significance.  (1)  These  variations  are 
as  between  individual  and  individual  and  they  are  probably 
part  of  the  personal  equations  of  the  particular  subjects 
examined,  as  much  as  are  their  facial  expression,  their 
gait,  and  their  speech.  But  our  experience  of  the  posture 
and  movements  of  the  hollow  viscera  is  a  new  experience — 
it  is  little  more  than  half  a  generation  old — whereas  our 
experience  of  face  and  gait  and  speech  is  very  old.  No 
wonder  that  we  lack  unanimity  in  our  views  as  to  what 
is  normal  and  what  is  abnormal.  There  being  no  rigid 
standard  of  health  in  this  particular  respect,  it  is  not  to  be 
wondered  at  that  our  interpretations  of  what  we  see  differ 
so  much.  Up  till  the  present  I  doubt  if  we  can  say  much 
more  of  large  numbers  of  opaque  meal  skiagrams  than  that 
they  are  all  of  them  representations  of  the  alimentary  tract 
of  genus  Homo,  and  that  they  do  not  reveal  any  evidence 
of  gross  structural  defects. 

How  can  we,  by  means  of  radiology,  get  further  along 
this  particular  line?  I  suggest  that  one  hopeful  way  is 
by  departing  somewhat  from  the  fixed  routine  at  present 
employed.  There  is  surely  room  for  some  play  of  the 
imagination  and  some  experimentation  with  the  method. 
It  was  a  great  advance  when  the  radiologist  began  to 
supplement  his  stereotyped  methods  of  examination  by 
varying  the  posture  of  his  patient ;  it  was  a  still  greater 
advance  when  he  began  to  combine  palpation  of  the  abdo¬ 
men  with  the  use  of  the  fluorescent  screen.  Such  combined 
methods  were,  I  believe,  almost  resented  by  certain  clini¬ 
cians,  who  thought  their  own  sphere  of  activity  was  being 
thereby  invaded ;  but  such  resentment,  though  inevitable, 
was  justly  disregarded.  I  am  not  one  of  those  who  regard 
the  radiologist  as  a  mechanic,  or  as  a  photographer,  though 
I  am  aware  that  some  radiologists  aim  at  little  else.  There 
is  no  reason  why  the  radiologist  should  not  be  a  clinician 
in  spirit,  indeed  there  is  every  reason  why  he  should  be, 
for  to  divorce  clinical  medicine  and  radiology  is  to  im¬ 
poverish  both.  This  leads  me  to  say  tha*  I  think  a  closer 
co-operation  between  the  clinician  and  the  radiologist,  and 
more  exchange  of  views,  are  desirable  factors  in  the 
advance  of  knowledge  of  the  diagnosis  and  treatment  of 
those  diseases  which  have  points  of  interest  to  them  both. 
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Such  co-operation  might  easily  result  in  new  methods  of 
combined  radiographic  and  clinical  investigation  as  well 
as  in  more  consistent  results  from  radio-active  treatment. 

1  have  said  that  I  think  the  ideal  radiologist  should 
bo  a  clinician  in  spirit,  and  I  have  inferred  at  the  begin¬ 
ning  oi  my  remarks  that  he  is  a  pathologist  in  spirit  also, 
llut  1  think  it  very  important  that  he  should  know  the 
limits  of  his  method,  or  rather  that  he  should  not  strain 
his  method  past  its  possibilities  in  his  interpretation  of 
results.  If  he  does  this  he  is  no  longer  giving  us  the  valu¬ 
able  help  of  his  technique  and  of  his  powers  of  observation 
he  is  theorizing.  Let  me  illustrate  by  reading  the  con¬ 
clusions  of  a  report  upon  the  opaque  meal  examination  of 
a  patient  whom  I  saw  a  week  ago.  They  read  as  follows : 

The  elongation  of  the  pelvic  colon  and  the  kink  of  the  iliac 
colon  constitute  the  primary  abnormalities  in  the  alimentary 
ti  act.  I  here  is  pronounced  catarrh  shown  by  increased  saccula¬ 
tion  ot  the  caecum,  ascending  and  transverse  colon,  and  by  per¬ 
sistent  narrowing  from  tonic  spasm  of  the  latter  portions  of  the 
transverse  colon  and  of  the  descending,  iliac,  and  pelvic  colon. 
Ihe  appendix  is  also  catarrhal.  The  ileo-caecal  valve  is  incom¬ 
petent.  The  terminal  coil  of  the  ileum  is  hypertrophied.  There 
is  spasm  at  the  ileo-caecal  entrance.  There  is  delay  in  the 
stomach,  but  no  organic  disease  or  mechanical  abnormalities  of  the 
stomach  or  duodenum. 

“  The  severe  catarrh  of  the  large  intestine  and  the  iliac  stasis 
due  to  spasm  at  the  ileo-caecal  entrance  lead  to  profound 
toxaemia.  r 


Now  I  should  be  the  last  to  put  a  limit  to  the  radio¬ 
scopic  method  of  demonstrating  anything,  whether  it  be 
“  catarrh  ’’  or  “  toxaemia,”  but  I  am  not  aware  that,  up 
to  date,  either  of  these  processes  is  amenable  to  the  opaque 
meal  method.  Though  I  say  it  with  less  assurance,  I  am 
doubtful  if^  “  hypertrophy  ”  is  any  more  demonstrable  than 
“  catarrh.”  No  doubt  the  argument  is  sound  enough  if 
we  add  to  the  radioscopic  evidence  the  collateral  facts 
elicited  by  clinical  and  clinico-pathological  methods.  But 
not  otherwise.  If  forbearance  be  not  exercised  in  these 
things  and  the  radiologist  really  “  lets  himself  go  ”  he 
is  apt  to  bring  his  science  into  disrepute.  I  have  received 
reports  of  a  much  more  committal  kind  than  the  one  I  have 
just  read.  It  is  by  no  means  uncommon  to  be  told  that 
a  child  has  active  and  extensive  pulmonary  tuberculosis 
because  the  hilum  shadows  are  conspicuous,  and  the  glands 
obviously  enlarged,  after  some  febrile  illness.  I  have  even 
been  rung  up  on  the  telephone,  so  intent  was  the  radio- 
graphist  to  let  me  know  the  seriousness  of  such  a  situation. 
1  was  able  to  assure  him  that  the  boy  was  already  con¬ 
valescing  rapidly  at  the  seaside.  I  am,  of  course,  alive  to 
the  fallacy  in  these  remarks :  that  the  child  might  be  suffer¬ 
ing  from  pulmonary  tuberculosis  after  all.  But  experience 
must  be  the  final  guide  in  such  cases,  and  experience  cautions 
us  very  definitely  not  to  make  exact  diagnoses  in  the  absence 
of  clinical  data.  Why  need  wet  There  is  no  necessary 
parallelism  between  change  in  structure  and  change  in 
function,  and  the  essence  of  disease  is  a  functional  rather 
than  an  anatomical  change.  Radioscopy  itself  has  helped 
us  greatly  in  this  conception.  How  many  instances  we  see 
Ayh.icb  there  are  quite  extensive  bony  changes  in  the 
hip-joints  and  in  the  spine,  but  little  or  no  pain  or  other 
disability.  On  the  other  hand,  how  severe  may  be  the 
symptoms  of  hip-joint  disease,  without  any  demonstrable 
change  seen  in  the  radiograms.  One  patient  may  have  a 
large  collection  of  gall  stones  and  be  in  excellent  health  ; 
another  may  have  no  actual  concretions  and  yet  be  the 
subject  of  severe  gall-bladder  dyspepsia.  These  examples 
might  easily  be  multiplied. 

To  return  to  the  question  of  the  opaque  meal  and  its 
help  in  establishing  variations  in  the  position  and  in  the 
functions  of  the  hollow  viscera.  (2)  Not  only  are  these 
v™t>ons  seen  in  skiagrams  resulting  from  the  examination 
of  different  healthy  individuals,  there  are  also  variations 
ot  no  great  moment  considered  pathologically,  and  yet  of 
great  physiological  significance,  in  the  same ‘individual  at 
different  times  and  under  different  conditions.  I  have 
proof  of  this  fact,  and  no  doubt  not  a  few'  others  present 
have  proof  also.  But  as  "  repeat  »  investigations  are  not 
often  undertaken  the  evidence  is  not  so  abundant  as  in 
the  case  of  different  individuals.  Certain  fortuitous  obser¬ 
vations,  however,  are  pertinent.  A  radiological  colleague 
of  mine  recently  told  me  that  he  was  on  one  occasion 
screening  a  nervous  patient  just  after  the  opaque  meal 


had  been  swallowed.  It  was  before  the  time  of  the  fixed 
screen.  In  moving  this  upwards  to  get  a  view  of  the 
cardiac  orifice,  the  top  inadvertently  struck  the  patient 
under  the  chin.  It  was  immediately  noticed  that  Uie 
stomach,  which  had  previously  been  observed  to  lie  in  a 
good  position,  and  to  be  actively  motile,  dropped  suddenly 
a  distance  of  several  inches,  and  at  the  same  time  all  active 
peristalsis  ceased.  This  excellent  demonstration  of  the 
sensitive  response  made  by  this  organ  to  a  sudden  shock 
points  a  moral  to  the  story  that  1  am,  by  comparison, 
labouring  in  the  telling.  It  is  sometimes  inevitable  that, 
though  no  such  physically  painful  stimulus  as  this  takes 
place,  the  novel  and  somewhat  alarming  noises  which  o^ 
during  a  radioscopic  examination  must  have  a  somewhat 
similar  effect.  There  is  little  doubt  that  when  a  patient 
says  he  has  a  sinking  sensation  in  the  abdomen  the  sensa¬ 
tion  is  accompanied  bv  a  relative  and  temporary  degree  of 
gastroptosis ;  and  I  think  it  quite  likely  that,  if  we  wrere 
able  to  screen  a  person  during  the  play  of  various  emotions, 
w'e  should  find  that  when  his  “  heart  was  lifted  up,”  and 
wdien  his  “  heart  sank  within  him,”  it  is  in  reality  not 
his  heart  but  his  stomach  that  changes  its  position  in  this 
manner,  as  the  result  of  increased  and  of  decreased  tone 
respectively.  I  do  not  know  if  the  cinematograph  method 
has  ever  been  applied  to  the  transit  of  the  opaque  meal, 
but  it  is  not  at  all  unlikely  that  a  series  of  pictures  taken 
in  this  way  would  reveal  many  facts  at  present  only  guessed 
at,  especially  if  the  observations  were  made  to  cover  some 
of  the  emotional  states  just  referred  to.  If  the  stomach  is 
so  sensitive  to  emotions,  to  pain,  and  to  reflex  action 
through  the  special  senses,  it  is  not  likely  to  be  less  sensitive 
to  general  fatigue.  I  think  this  may  perhaps  explain  some 
of  the  discrepancies  between  the  clinical  examination  of 
the  stomach  and  the  radiographic  results.  It  was  formerly 
not  at  all  an  uncommon  experience  of  mine  to  conclude,  as 
the  result  of  my  examination  of  a  patient  in  the  afternoon, 
that  he  had  a  dilated  and  atonic  stomach,  and  to  feel  some¬ 
what  mystified  when  my  radiological  colleague  demonstrated 
to  me  next  morning  that  the  organ  was  of  a  natural  size 
and  possessed  of  good  motility.  I  now  feel  confident  that 
it  is  the  difference  between  afternoon  and  morning  that 
accounts  for  the  apparent  disparity  of  the  results,  though 
I  think  that  there  are  other  factors  which  enter  into  the 
causation  of  the  “  splashing  stomach  ”  that  is  so  common 
on  the  couch  of  our  consulting  rooms,  and  yet  which  so 
often  finds  no  equivalent  expression  in  the  observations  of 
the  radiologist. 

There  are  two  or  three  further  points  in  connexion  with 
the  important  subject  of  enteroptosis  where  radiology  has 
been  illuminating  in  two  senses  of  the  word.  One  of  these 
is  the  difference  in  level  of  the  stomach,  and  especially  of 
the  colon,  with  posture.  Radioscopic  investigations  cer¬ 
tainly  confirm  the  advice  which  we  usually  give  patients 
suffering  from  this  trouble  to  interrupt  the  erect  posture 
of  the  greater  part  of  the  day  by  lying  for  a  certain  time 
in  the  semi-Trendelenburg  position,  for  the  difference  of 
levels  of  the  viscera  in  the  two  positions  can  be  shown  to 
be  well  worth  the  while.  Again,  examination  during  the 
wearing  of  a  properly  fitting  support,  such  as  special 
corsets  which  take  their  purchase  from  the  hips  and  from 
the  spine,  proves  that,  in  some  cases  at  all  events,  the 
support  really  does  assist  in  keeping  the  organs  in  better 
position.  Lastly,  it  can  be  demonstrated  that  the  effect  of 
a  walk  which  is  not  too  fatiguing  is  to  raise,  and  not  to 
lower,  the  levels  of  the  hollow  viscera.  For  these  demon¬ 
strations  I  am  indebted  to  my  friend  Dr.  Dudley  Stone, 
whose  skiagrams  I  hope  to  show  you  at  the  close  of  these 
remarks. 

Before  leaving  this  matter  of  enteroptosis  1  wish  to  refer 
to  one  other  point,  partly  because  of  its  pathological 
interest  and  partly  as  a  warning.  It  is  common  knowledge 
that  we  are  often  able,  by  a  carefully  devised  programme  of 
treatment  properly  carried  out,  to  improve  the  health  of 
the  subjects  of  this  condition  very  considerably,  even  to 
the  extent  of  hearing  them  declare  that  they  are  “  cured  ” 
of  their  symptoms.  If  now  we  examine  them  again  radio- 
scopically  by  the  opaque  meal  method  we  find,  in  quite  a 
number  of  cases,  that  the  “  lie  ”  of  the  stomach  and  colon 
is  practically  unchanged.  The  moral  is  obvious :  to  the 
patients  whose  intelligence  is  able  to  hear  the  news  we 
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explain  that  it  was  not  the  mere  ptosis  of  their  organs 
that  caused  their  discomforts  and  their  general  ineffi¬ 
ciency,  but  the  associated  nervous  asthenia,  and  even  more 
(as  I  myself  think  probable)  the  congestive  state  of  these 
same  organs.  To  the  majority  of  such  patients,  however, 
it  is  wiser  to  avoid  the  repetition  of  the  examination 
altogether — not  a  very  difficult  situation  to  negotiate  in 
actual  practice  in  view  of  the  present  cost  of  a  complete 
opaque  meal  investigation.  The  experience  that  I  have 
just  recorded  serves  well  to  confirm  the  principle  that  many 
diseased  conditions  are  complexes  made  up  of  anatomical 
defects,  together  with  nervous,  vascular,  metabolic,  and 
infective  associations.  Radiology  shows  us  one  part  of  the 
picture,  and  a  very  important  part— still,  only  one  part. 

In  the  history  of  its  progress  radiology  must,  of  necessity, 
have  first  concerned  itself  with  gross  structural  points,  both 
normal  and  abnormal.  It  was  essential  to  get  certain  rough 
criteria  established.  The  method  has  now  passed  this  stage 
in  most  regions  of  the  body,  though  not  in  all.  It  is  now 
contributing  help  of  a  more  important,  though  more  subtle, 
kind :  it  is  helping  us  to  study  function,  again  both 
normal  and  abnormal.  It  is  helping  us  to  realize  more 
vividly  the  fact  that  for  a  long  time  the  patient  does  not 
suffer  from  diseases  but  from  a  tendency  to  disease;  that 
later,  when  disease  is  established,  the  dis-function  is  not 
a  fixed  state,  but  an  ebb  and  flow.  I  should  like  to  make 
it  clear  that  to  me  this  is  the  kind  of  help  that  seems  of 
vital  importance.  I  doubt  very  much  if  those  radiologists 
who  are  striving  after  “  standards  ”  may  not  be  missing 
some  more  important  things — I  do  not  speak  of  physical 
standards,  but  of  health  standards.  One  such  radiologist 
friend  of  mine  with  whom  I  was  discussing  a  case  of  mutual 
interest  said  recently,  “  I  wish  we  had  a  standard  measure¬ 
ment  for  the  breadth  of  the  mediastinal  shadow.”  Com¬ 
ment  is  unnecessary,  but  that  is  the  outlook  which  I  regard 
as  likely  to  stultify  some  of  the  great  possibilities  of  his 
science  in  the  near  future. 

Radiology  in  Diseases  of  the  Lymphatic  Glands. 

Upon  our  knowledge  of  diseases  of  the  lymphatic  glands 
radiology  has  thrown  a  flood  of  light.  The  discovery  of 
enlarged  nodes  by  x-ray  methods  was  for  a  time  such  a 
revelation  that  it  not  only  gave  confirmation  to  the  view 
that  tuberculosis  of  those  glands  was  a  very  common  disease, 
it  led  many  radiologists  to  give  quite  unwarranted  and 
pessimistic  opinions  concerning  the  patients  examined  by 
them — an  error  of  judgement  that  even  to-day  is  by  no 
means  rare.  If  I  may  add  that  it  is  also  by  no  means  rare 
for  patients  to  be  given  possession  of  their  own  or  their 
children’s  radiograms,  it  is  readily  seen  how  easy  it  is  to 
construct,  quite  unwittingly,  situations  full  of  apprehen¬ 
sion  and  alarm,  but  which  can  be  avoided  by  a  little  care 
and  tact  on  the  part  of  the  radiologist.  With  improve¬ 
ment  in  technique,  the  frequency  with  which  shadows  are 
demonstrated  in  the  regions  where  glands  are  known  to 
enlarge— such  as  the  roots  of  the  lungs — becomes  greater 
year  by  year.  It  is  no  longer  necessary  that  a  node  shall  be 
calcified,  or  even  caseous,  to  throw  a  shadow  by  modern 
radiological  methods.  The  standards  of  health  are  there¬ 
fore,  in  this  respect,  changing.  On  the  one  hand  we  realize 
more  clearly  than  we  formerly  did  that  there  is  an  ebb  and 
flow  in  the  size  of  lymph  glands  in  the  thorax  as  there  is  in 
superficial  parts  of  the  body  that  are  open  to  palpation  • 
to  some  extent,  therefore,  the  significance  of  demonstrating 
enlarged  glands  in  the  former  situation  is  not  so  serious  as 
was  once  supposed.  On  the  other  hand  radiology  has 
opened  our  eyes  to  the  fact  that,  in  certain  diseases  of  the 
lymph  glands  where  we  thought  the  lesions  were  confined 
to  the  superficial  nodes,  in  many  cases  the  intrathoracic 
nodes  are  enlarged  also.  An  important  example  of  this  is 
lymphadenoma,  where  such  a  discovery  at  one  and  the  same 
time  increases  the  seriousness  of  our  prognosis  yet  enables 
us  to  ti  eat  the  disease  much  more  promptly  and  effectively 
In  the  not  uncommon  cases  of  this  disease  in  which  periodic 
pyrexia  occurs,  we  were  often  quite  in  the  dark  as  to  where 
the  specifically  active  process  which  led  to  the  fever  was 
going  on.  We  watched  the  glands  in  the  neck,  axillae, 
groim>— nothing  occurred.  We  suspected  the  visceral 
lymphoid  tissue,  and  we  therefore  kept  the  spleen  and  liver 
under  olose  observation — still  we  had  no  clue.  A  good  x-ray 


picture  solved  the  mystery  by  its  revelation  of  the  rise  and 
fall  in  the  breadth  of  the  shadows  in  the  hila  of  the  lungs. 
No  doubt  in  some  of  these  cases  we  shall  in  the  future,  with 
improved  methods,  get  similar  demonstrations  in  regard  to 
the  abdominal  lymph  nodes  in  lymphadenoma.  In  the  case 
of  carcinoma  of  the  breast  a  similar  demonstration  of  the 
fact  that  the  zone  of  lymphatic  infiltration  is  more  extensive 
than  would  otherwise  be  supposed  is  often  given  by  radio¬ 
logical  examination.  And  the  significance  of  this  finding  is 
much  the  same  as  was  seen  to  be  the  case  in  lymphadenoma : 
on  the  one  hand  our  conception  of  carcinoma  mammae  as  a 
disease  has  changed  in  that  we  now  know  it  to  be  often  a 
more  extensive  affair  than  was  formerly  supposed2  and,  on 
the  other  hand,  we  are  able  to  set  against  this  serious 
consideration  knowledge  that  leads  to  much  earlier  and 
therefore  more  effective  treatment. 

It  is  not  only  in  relation  to  lymph  nodes  that  our  concep¬ 
tion  of  carcinoma  has  changed  as  the  result  of  radiological 
findings  :  the  same  remarks  are  applicable  to  the  bones.  We 
now  know  that  osseous  metastases  are  much  more  common 
than  was  thought  to  be  the  case  before  the  era  of  radiology., 
The  clinical  picture  presented  by  a  woman  who  has  under¬ 
gone  excision  of  the  breast  for  cancer  two,  four,  six,  or  even 
ten  years  ago,  and  who  now  complains  of  severe  pain  in  the 
back,  hips,  or  legs,  due  to  cancerous  infiltration  of  the 
bodies  of  the  vertebrae,  or  of  the  pelvic  bones,  is  all  too 
familiar.  Such  cases  were  usually  thought  to  be  sever® 
examples  of  fibrositis  until  one  or  more  of  the  lesions  led  to 
local  prominence  or  to  spontaneous  fracture.  It  is  possible 
that  such  cases  are  more  common  to-day  than  formerly; 
it  is  even  possible  that  they  are  relatively  more  common  in 
patients  who  have  had  radical  operations  done  for  the 
primary  growth;  but  it  is  certain  that  as  the  result  of 
x-ray  investigation  we  are  able  to  diagnose  them  much 
earlier,  and  it  is  highly  probable  that  many  are  brought 
to  light  to-day  which  would  never  be  discovered  at  all. 
Further,  it  is  not  a  very  uncommon  experience  to  find  these 
tell-tale  lesions  overlooked  in  a  good  radiogram,  even  by 
the  radiologist;  and  I  think  the  reason  is,  either  that  he 
is  not  warned  of  the  possibility  of  neoplastic  disease,  of 
because  his  attention  is  distracted  from  the  infiltrations  by 
some  oesto-arthritic  changes  at  the  periphery  of  the  verte¬ 
brae.  I  have  recently  dealt  more  fully  writh  this  subject 
of  carcinomatosis  in  the  Purvis  oration.  I  pointed  out 
there  that  in  not  a  few  of  the  cases  the  appearances  may  b© 
equivocal.  For  there  is  a  condition  now  and  then  met  with 
in  carcinoma  in  which  good  radiograms  reveal  a  state  of 
diffuse  rarefaction  of  several  of  the  bones,  the  nature  of 
which  is  difficult  to  determine,  and  which  is  almost  certainly 
different  from  the  more  localized  deposits  that  I  have  just 
referred  to.  I  regard  this  change  as  part  of  the  general 
toxic  or  nutritional  disturbance  that  occurs  in  carcinoma, 
and  which  leads  eventually  to  the  so-called  malignant 
cachexia.  It  is  sometimes  asserted  that  malignant  cachexia 
is  due  to  secondary  microbic  infection  of  the  growth ;  but 
this  is  probably  only  so  in  part;  these  bony  changes  go  to 
show  that  there  is  something  specific  in  the  carcinomatous 
cachexia,  for  vTe  have  no  knowledge  of  them  in  chronic 
pyogenic  infections.  I  was  interested  to  hear  from  my 
colleague.  Dr.  Gilbert  Scott,  that  he  had  met  with  this 
same  appearance,  and  that  he  felt  sure  it  was  not  due 
to  actual  cancerous  infiltration,  however  widespread  this 
undoubtedly  is  at  times.  I  purpose  showing  lantern  slides, 
taken  from  skiagrams  kindly  lent  to  me  by  Dr.  Gilbert 
Scott  and  by  Dr.  Robert  Knox,  which  illustrates  this  con¬ 
dition.  I  find  that  this  peculiar  form  of  mollifies  has  been 
noticed  by  one  or  two  observers  before,  particularly  by 
Roger  Williams,  but  I  have  not  come  across  any  radio- 
graphic  examples  of  it. 

Radiotherapy. 

Thus  far  I  have  dealt  only  with  some  of  the  ways  in 
which  radiology  has  influenced  our  ideas  of  disease  by 
revealing  to  us  changes  in  structure  and  function  that  we 
previously  knew  nothing  about  or  merely  guessed  at.  I 
turn  now  to  a  few  examples  of  modifications  in  our  views 
of  disease  resulting  from  the  experience  of  radiotherapy. 
And  it  is  a  natural  transition  from  the  radiographic  aspects 
of  carcinoma  to  which  I  have  just  referred  to  the  radio- 
therapeutics  of  malignant  disease.  The  surgical  treatment 
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fof  malignant  tumours  lias  advanced  very  little  during  the 
past  generation,  and  such  advance  as  it  has  made  is  to  be 
attributed  almost  entirely  to  advance  in  the  means  of 
diagnosis  whereby  operative  procedures  offer  better  hope  of 
radical  cure.  The  practice  of  aseptic  methods  once  estab¬ 
lished,  and  the  importance  of  the  anaesthetist’s  contribu¬ 
tion  to  the  success  of  the  operation  once  fully  recognized, 
the  limits  of  the  surgeon’s  possibilities  in  this  direction 
seemed  to  be  reached.  Handley’s  important  work  upon 
the  lymphatic  spread  of  cancer  of  the  breast  is  now  just 
twenty  years  old,  Stiles’s  and  Halstead’s  classical  papers 
advocating  widespread  removal  of  infected  tissues  are  ten 
years  older.  The  work  of  these  men  has  not  been  materi¬ 
ally  altered  up  till  to-day.  Perhaps  the  only  important 
advance  in  the  operative  treatment  of  carcinoma  during  the 
past  two  decades  is  the  abdomino-perinea!  operation  for 
cancer  of  the  rectum,  for  the  present  improved  technique 
of  which  credit  is  to  be  given  in  this  country  to  W.  E. 
Miles.  If  we  turn  to  the  medical  side  of  the  question,  and 
ask  what  advances  the  physician  has  made  towards  the 
treatment  of  malignant  disease,  we  are  met  almost  with 
silence.  The  evidence  that  the  injection  of  the  heavy 
metals  materially  benefits  the  subject  of  malignant  disease 
is,  I  think,  very  slight,  although  I  consider  that  they  have 
a  definite  value  when  used  in  conjunction  with  radio-active 
treatment.  The  fact  that  various  sorts  of  serums  and 
antigens,  even  including  Coley’s  fluid,  have  completely 
fallen  into  disuse,  goes  to  show  that  in  this  field  nothing 
is  being  accomplished.  Certain  ancillary  helps,  it  is  true, 
the  physician  can  give,  both  to  the  surgeon  and  to  the 
radiologist,  but  I  know  of  nothing  he  does,  any  more  than 
the  surgeon,  in  the  direction  of  therapeutics  wdiich  affects 
our  conception  of  the  neoplastic  process. 

If  we  now  turn  to  the  sphere  of  the  radiologist,  we  find 
an  entirely  different  state  of  things.  I  am  not  to-day 
concerned  with  the  results,  still  less  with  the  methods,  of 
treatment  of  malignant  growths  by  x  ray  or  by  radium. 
But  the  bearing  of  such  treatment  upon  our  ideas  of  the 
course  and  even  the  pathogenesis  of  such  growths  is  very 
close.  It  is  fairly  safe  to  predict  that  the  many  observa¬ 
tions  now  in  actual  progress  will  very  shortly  yield  impor¬ 
tant  facts  the  knowledge  of  which  will  not  only  help 
to  crystallize  our  ideas  upon  some  of  the  causative  factors, 
but  will  also  enable  us  to  control  our  remedies  more  hope¬ 
fully.  One  great  change  in  our  ideas  about  cancer,  or  so 
it  seems  to  me,  as  the  result  of  radio-active  treatment, 
is  the  abolition  of  the  notion  that  there  is  anything  neces¬ 
sarily  and  inevitably  progressive  about  the  disease.  Once 
we  have  seen — as  which  of  us  here  has  not? — a  patient’s 
general  condition  of  health  restored,  and  his  growTh 
greatly  reduced  in  size,  by  radio-active  treatment, 
we  can  never  again  look  upon  cancer  in  quite  the 
same  light.  It  is  true  that,  with  our  present  limited 
knowledge,  working  in  the  dark  to  a  large  extent  as  we 
are,  such  restoration  to  health,  and  such  resorption  of  the 
tumour,  are  but  of  temporary  duration.  But  my  point  is 
this — that  in  such  cases  we  have  a  demonstration  of  the 
fact  that  cancer  is  controllable,  using  a  word  that  I  regard 
as  moi’e  applicable  to  diseases  in  general  and  more  scien¬ 
tific  in  its  connotation  than  the  more  popular  word 
“  cure.”  If  we  consider  the  matter  for  a  moment,  do  we 
cure  tuberculosis?  We  do  not,  but  we  are  perhaps  getting 
the  disease  slowly  under  control.  We  have  certainly  added 
nothing  specific  to  our  means  of  “  cure  ”  in  this  disease; 
we  are  even  using  specific  methods  less  and  less.  Syphilis 
is  more  definitely  controlled  to-day  than  twenty  years  ago, 
but  there  are  many  cases  that  still  resist  curative  treat¬ 
ment  ;  syphilis  of  the  central  nervous  system  we  are  still 
almost  powerless  to  deal  with  by  any  of  our  present  methods. 
Ulcerating  endocarditis  we  neither  cure  nor  even  control, 
and  of  certain  forms  of  rheumatic  infection  of  the  heart 
unfortunately  the  same  thing  may  be  said. 

The  senior  surgeon  of  a  large  London  hospital  recently 
said  publicly  that  he  regarded  the  exploitation  of  radio- 
therapeutic  methods  as  a  menace  to  the  effective  treatment 
of  cancer,  asserting  that  he  considered  such  efforts  pre¬ 
vented  patients  from  receiving  the  early  benefits  of  radical 
surgical  measures.  Such  an  extraordinary  indictment  calls 
for  some  comment.  If  radiotherapy  really  did  this  I  should 
agree  with  him.  But  of  course  it  does  not.  No  reputable 


radiologist  dreams  of  denying  a  patient  with  an  operable 
malignant  tumour  the  advantages  of  surgery ;  in  every 
case  the  surgeon  has  the  “first  call”;  and  a  firm  con¬ 
viction  that  in  the  treatment  of  malignant  disease  to 
remove  the  diseased  organ  cannot  be  more  than  a  method 
faute  de  mieux  does  not,  in  the  present  stage  of  our  know¬ 
ledge,  cause  us  to  swerve  for  an  instant  from  this  invari¬ 
able  rule  of  practice.  Unfortunately  there  are  all  too  many 
cases  in  which,  even  at  the  earliest  moment  of  the  dia¬ 
gnosis,  modern  surgical  technique  is  unavailable;  the  growth 
is  so  situated  anatomically  that  it  cannot  be  reached  or 
is  already  disseminate.  Appropriate  material  for  the  radio¬ 
therapist  is  therefore  not  lacking,  though  he  is,  by  virtue 
of  the  rule  already  mentioned,  denied  the  very  sort  of 
material  with  which  he  could  probably  do  the  best  work. 
But  even  with  this  handicap  it  is  possible  to  mark  a  steady 
change  in  the  course  of  cancerous  diseases  as  the  result  of 
the  radiologist’s  efforts,  and  the  outlook  for  sufferers  from 
the  dreaded  scourge  was  never  so  hopeful  as  now.  Many 
cancer  patients  live  longer  to-day,  and  live  less  painfully, 
both  in  body  and  mind,  than  ever  before,  and  this  is 
very  largely  on  account  of  radio-active  therapeutics. 

Do  these  facts  throw  any  clear  light  upon  the  etiology 
of  cancer?  Perhaps  not.  But  the  more  successful  appli¬ 
cation  of  radiotherapy  to  lymphadenoma  is  to  me  significant 
in  this  connexion.  There  are  many  similarities  between 
these  two  diseases.  If,  as  I  think  is  not  unlikely,  the 
lymphadenomas  are  proved  to  be  caused  by  a  group  of 
protozoal  parasites,  then  the  increasing  success  that  m  e 
find  attending  the  combined  treatment  of  these  affections  by 
arsenic  and  x  rays  does  seem  to  suggest  that  we  should  be 
premature  in  considering  that  cancer  is  not  an  infective 
disease  as  has  been  recently  asserted,  and  asserted  semi¬ 
officially,  by  some  workers.  But  this  is  too  large  a  question 
for  the  purpose  of  this  lecture.  Like  many  other  questions 
connected  with  cancer,  the  answer  can  only  come  from 
concentrated  labour  and  constructive  thought.  I  am 
optimistic  about  combined  methods  of  research— radio¬ 
logist,  clinician,  and  pathologist  working  in  team  fashion. 
Research  combined  with  treatment  is  not  popular  with 
scientific  advisory  committees,  but  we  must  do  our  best 
to  make  it  popular,  and  no  doubt  the  more  contributions 
it  makes  to  knowledge,  the  less  unpopular  will  it  become. 

“  Why,”  said  a  colleague  to  me  recently,  “  why  do  they 
call  it  research  when  they  put  radium  into  a  mouse,  but 
not  when  we  put  it  into  a  man?  ”  No  answer  seems 
possible  unless  it  be  that  the  radiologist,  the  clinician,  and 
the  histologist  are  not  considered  to  be  capable  of  observa¬ 
tion  or  experiment.  Let  us  demonstrate  that  this  is  not 
true,  and  let  those  who  disburse  public  funds  help  us  to 
explore  this  fertile  ground  of  research  combined  with  treat¬ 
ment.  I  have  often  remarked  that  every  piece  of  treatment 
properly  devised  and  carried  out  is  a  piece  of  research. 
I  am  no  prophet,  but  I  hazard  a  prediction  that  the  effective 
control  of  cancer  will  come  by  other  means  than  by  a  direct 
attack  upon  the  essential  materies  morbi,  even  if  it  does 
not  come  before  we  know  what  that  materies  morbi  is.  And 
I  think  that  research  combined  with  radiotherapy  will  have 
been  a  conspicuous  factor  in  bringing  the  control  about. 

I  must  not  stay  to  deal  with  other  diseases  in  which  our 
conceptions  have  been  influenced  by  the  experience  of  radio¬ 
therapy.  In  the  leukaemias,  in  exophthalmic  goitre,  in 
various  skin  diseases,  and  to  a  less  degree  in  several  other 
fields,  our  ideas  about  pathology  have  been  modified.  I  think 
the  modifications  would  have  been  even  more  striking  if  the 
work  had  been  more  thoroughly  controlled  by  combined 
clinical  and  histological  methods.  But  there  are,  as  I  have 
said,  hopeful  signs  that  such  control  will  be  sought  and  will 
be  given  in  the  future.. 

Conclusion. 

I  am  all  too  well  aware  that  in  this  address  I  have 
brought  coals  to  Newcastle.  For  a  physician  to  talk  to 
radiologists  about  a  subject  so  special  as  theirs  is  must  lead 
of  necessity  to  not  a  few  bizarre  expressions  and  demon¬ 
strations  of  his  own  ignorance.  But  the  point  of  view  of 
one  who  is  an  outsider  in  all  matters  of  radiological  tech¬ 
nique,  and  yet  an  insider  in  all  matters  of  pathological 
interest,  may  not  be  without  its  suggestiveness  to  your 
minds.  And  surely  it  is  pathology  (I  use  the  word  in  its 


84  July  19,  1924] 


CANCER  OF  THE  CERVIX. 


[ 


The  British 
Medicaj-  Journal 


old  and  truest  sense)  that  links  together  all  our  diverse 
interests.  We  must  never  lose  sight  of  the  essential  unity 
of  pathological  processes.  Though  clinical  medicine  sees 
one  aspect  of  a  disease,  and  radiology  another,  and  morbid 
anatomy  a  third,  and  parasitology  a  fourth,  the  disease  is 
one  and  the  same,  and  our  best  conception  of  it  is  obtained, 
pot  by  undue  insistence  upon  any  one  of  these  aspects,  but 
by  a  proportionate  mingling  of  the  pictures  presented  by 
all.  He  who  achieves  the  most  complete  conception  of  a 
disease  in  his  mind  is  the  most  likely  to  envisage  the  appro¬ 
priate  treatment  and  get  the  best  result.  None  of  us  can 
afford  to  neglect  the  facts  elicited  by  the  methods  of  others ; 
Indeed,  our  own  methods  will  yield  ns  more  facts,  and  a 
clearer  vision,  in  exact  proportion  as  we  allow  them  to  be 
guided  and  controlled  by  the  methods  of  others.  It  is  of 
yhe  utmost  importance  that  we  keep  our  minds  alert  and 
free  from  stereotyped  ideas,  yet  bound  always,  fettered  even, 
by  the  principles  of  science  and  reason,  with  a  healthy 
scepticism  withal — that  saving  grace  so  essential  to  the 
scientific  mind.  Let  us  remember  that  our  present  notions 
pf  diseases,  even  when  we  think  them  very  complete,  are 
probably  extremely  crude.  We  have  already  ample  expe¬ 
rience  that  this  is  so.  Not  only  are  they  crude  in  respect 
of  the  extent  and  the  complexity  of  the  disease  process,  as 
instanced  earlier  in  this  address,  but  in  respect  of  the 
pourse  diseases  run  and  their  response  to  our  efforts  at 
treatment.  The  problems  of  pathology  become  more  elusive 
and  yet  more  fascinating  the  closer  we  study  them.  It  is  a 
glorious  contribution  to  such  study  that  you  are  making 
t*)-day  by  means  of  radiology,  both  in  its  diagnostic  and  in 
|ts  therapeutic  values.  The  memory  of  him  in  whose  name 
‘we  meet  together  to-day  is,  I  feel  sure,  being  well  served 
fay  you  who  follow  him.  I  wish  to  congratulate  you  upon 
the  fine  work  with  which  you  are  supplementing  his  and 
other  pioneer  achievements,  and  I  shall  have  justified  myself 
if  anything  I  have  said  serves  to  stimulate  you  to  further 
efforts  and  yet  greater  results. 


Hmttmait  Wednve 

ON 
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(With  Special  Plate.) 

Delivered  before  the  Royal  College  of  Surgeons, 
January  25th,  1924, 

BY 

SIDNEY  FORSDIKE,  B.S.,  F.R.C.S.,  M.D. 
(Abridged.) 


Etiology  of  Cancer. 

Modern  methods  of  experimental  research  have  resulted  in 
the  production  of  cancer  in  animals  at  will.  This  result 
together  with  Drew’s  observations  upon  the  culture  of  tissues 
and  tumours  in  vitro,  are  notable  steps  in  the  solution  of  the 
secret  of  cancer.  Already  theories  which  have  held  sway 
for  generations  have  been  demolished.  The  vague  concep¬ 
tion  of  tissue  tension  is  no  longer  tenable,  and  the  behaviour 
of  malignant  and  benign  cells  during  growth  in  vitro  shows 
conclusively  that  Hansemann’s  theory  of  anaplasia  is 
unfounded,  whereas  it  confirms  the  view  that  tumour  forma¬ 
tion  ensues  upon  chronic  irritation.  The  production  of  tar 
cancer  shows  that  there  is  a  variable  latent  period  between 
the  application  of  the  irritant  and  the  appearance  of 
the  new  glow  th,  from  which  some  interesting  conclusions 
follow.  A  close  study  of  cancer  in  human  beings  frequently 
fails  to  disclose  recent  evidence  of  tissue  irritation ;  never¬ 
theless,  the  irritant  may  have  produced  cell  changes  which 
f  re  not  histologically  recognizable  at  the  time,  but  long  after 
the  irritant  has  ceased  to  act  the  tissues  exhibit  malignant 
change.  This  is  borne  out  by  Leitch’s  experiments  with  tar 
cancel.  He  noted  that,  even  though  he  stopped  the  appli¬ 
cation  of  tar  before  there  was  any  sign  of  malignant  change 
warts  appeared  in  due  course  and  malignant  evolution  took 
place. 

furthermore,  it  has  been  shown  that  tumours  which  are 


apparently  benign  may  develop  into  malignant  growths,  and 
that  injury,  which  of  itself  is  not  capable  of  producing 
cancer,  will  greatly  accelerate  the  development  of  cancer 
after  the  application  of  a  suitable  irritant.  Finally,  there 
is  the  important  fact  established  by  Murray,  that  mice 
which  have  developed  tar  cancer  will  not  develop  a  second 
tumour  despite  continued  irritation,  '  which  observation 
offers  an  explanation  of  the  rarity  of  multiple  carcinomata 
in  man.  It  shows  that  the  mouse  acquires  immunity  to  the 
growrth  of  further  tumours,  which  is  also  borne  out  by  the 
observation  that  certain  inoculated  tumours,  after  a  period 
of  growth,  came  to  a  standstill  and  were  finally  absorbed. 
Attempts  to  reinoculate  the  same  mice  with  the  same  tumour 
completely  failed,  and  they  showed  greater  resistance  than 
normal,  mice  to  other  tumours.  Bashford  and  Murray  have 
shown  that  this  resistance  is  of  the  nature  of  an  active 
immunity. 

Proem  ial  Conditions. 

I  agree  with  Lenthal  Cheatle  that  this  description  is  more 
exact  than  precancerous  or  precursory.  Erosions,  fissures, 
lacerations,  and  chronic  cervicitis  are  described  as  fore¬ 
runners  of  cancer  of  the  cervix,  but  as  one  or  more  of  these 
lesions  are  invariably  present  in  parous  women,  and  as 
90  per  cent,  of  this  disease  occurs  in  that  group,  the  evidence 
is  not  too  convincing.  Since,  however,  experimental  cancer 
is  shown  to  be  dependent  upon  irritation,  it  is  possible  that 
any  of  these  lesions  is  an  indication  that  the  irritant  is 
present,  and  where  it  happens  upon  favourable  ground 
malignant  growth  ensues.  I  investigated  a  large  number  of 
uteri  of  some  of  the  more  prolific  domesticated  animals — ■ 
the  cow,  sow,  bitch,  and  cat — with  the  object  of  ascer¬ 
taining  whether  any  of  these  lesions  could  be  found  in  them. 
The  cervices  of  the  cow  and  sow  are  formed  of  a  rosette  of 
protuberant  cervical  mucosa,  and  it  was  not  possible  to 
detect  by  naked-eye  examination  whether  minor  tears  and 
lacerations  were  present  or  not ;  but  in  none  of  the  organs 
examined  was  there  any  gross  lesion,  and  on  microscopic 
examination  there  was  no  evidence  of  cervicitis.  In  the 
cat  and  bitch  the  cervix  has  a  less  complicated  structure  and 
is  therefore  more  satisfactory  for  examination.  No  evidence 
of  laceration  or  chronic  inflammatory  lesion  was  found. 
Professor  Wooldridge  informs  me  that  carcinoma  of  the 
uterus  is  exceedingly  rare  in  any  animal;  nevertheless, 
it  is  of  interest  to  note  the  rarity  of  both  types  of  lesion 
which  are  so  frequently  associated  in  cancer  of  the  cervix 
in  women. 

Erosions. — There  is  suggestive  evidence  that  the  papillary 
erosion  stands  in  some  sort  of  relation  to  cancer ;  four  cases 
of  interest  have  been  under  my  observation. 

One  had  been  an  in-patient  for  chronic  cervicitis  with  a  papillary 
erosion.  She  came  under  my  observation  nine  months  later  with 
an  extensive  carcinoma  of  the  cervix. 

Another  was  treated  similarly  and  a  piece  removed  for  section, 
which  showed  no  malignant  change ;  fifteen  months  later  she  came 
under  observation  with  an  inoperable  growth  of  the  cervix. 

A  third  was  regarded  as  an  erosion,  but  as  it  bled  a  little  more 
than  usual  she  was  entered  for  admission,  with  a  view  to  explora¬ 
tion.  She  escaped  observation  for  five  months,  and  then  returned 
with  an  inoperable  cancer. 

The  fourth  had  been  treated  as  a  cervicitis,  and  seven  months 
later  came  under  my  care  with  advanced  cancer. 

There  is  another  type  of  lesion  of  which  I  have  met  three 
cases  in  all,  and  for  want  of  a  better  description  it  may  be 
called  the  “  bleeding  cervix.” 

Bleeding  Cervix. — The  whole  cervix  is  soft  and  spongy, 
dark  red  in  colour,  bleeds  persistently  when  swabbed,  and 
a  probe  sinks  into  its  substance.  The  haemorrhage 
resembles  that  which  takes  place  from  the  surface  of  a 
gramdating  wound— numerous  minute  drops  of  blood  ooze 
out,  run  together  and  form  a  stream.  It  differs  from  the 
haemorrhage  of  the  papillary  erosion,  for  that  ceases  at 
once  with  a  little  pressure,  but  this  persists  and  may 
require  a  gauze  plug  to  enable  the  patient  to  get  home. 

In  one  of  these  cases  the  bleeding  persisted  daily  for  a  week, 
and  I  finally  amputated  the  cervix.  This  patient  died  twelve 
months  later  from  carcinoma  of  the  stump  of  the  cervix. 

A  second  became  malignant,  and  I  removed  the  uterus. 

The  third  is  now  under  observation,  and  as  the  microscopic 
examination  did  not  justify  the  radical  operation  I  treated  her 
with  radium.  The  microscopic  appearances  are  those  of  angioma. 
The  deep  part  of  the  section  shows  evidence  of  cervicitis;  the 
epithelium  is  squamous  and  shows  no  evidence  of  proliferation,  the 
striking  feature  being  the  number  of  blood  vessels  in  the  section. 
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There  is  little  doubt  that,  apart  from  local  lesions,  any¬ 
thing  which,  tends  to  lower  the  resistance  of  a  patient  is  a 
contributory  cause  to  the  development  of  cancer.  It  is  a 
curious  fact  that  cancer  of  the  womb  is  very  largely  a 
disease  of  the  hospital  class  of  patient,  who  have  large 
families  and  are  more  prone  to  suffer  from  neglected  infec¬ 
tions  than  the  well-to-do  class.  In  addition  to  which, 
environment,  malnutrition,  and  alcoholism  play  no  small 
part  in  depriving  the  organism  of  the  natural  power  of 
resistance. 

In  200  cases  of  cancer  of  the  cervix  there  was  no  evidence 
of  hereditary  influence.  There  were  seven  cases  between 
20  and  30  years  of  age,  forty  cases  over  60,  the  majority 
occurring  between  45  and  55.  The  incidence  in  nulliparous 
women  was  12  per  cent.  Twenty-seven  of  these  cases  had 
undergone  some  form  of  operation :  subtotal  hysterectomy  5, 
amputation  of  cervix  1,  cervical  polypi  4,  dilatation  and 
curettage  5,  ovariotomy  6,  miscellaneous  operations  6.  Ten 
of  the  cases  were  associated  with  some  degree  of  prolapse, 
for  which  a  pessary  had  been  worn  for  some  time,  and  three 
were  associated  with  fibroids. 

Symptoms. 

The  signs  and  symptoms  of  cancer  of  the  cervix  are 
entirely  dependent  upon  the  conditions  of  the  growth  and 
the  extent  to  which  it  is  protected  from  infection.  Car¬ 
cinoma  begins  as  a  proliferation  of  tissue  cells  with  the 
formation  of  a  microscopic  tumour.  Ulceration  of  that 
tumour  only  takes  place  when  the  supply  of  nourishment 
fails  to  keep  pace  with  the  new  growth,  and  it  is  with  the 
advent  of  ulceration  that  symptoms  first  appear.  These 
symptoms  may  be  so  slight  as  to  remain  unnoticed  or  appear 
so  trivial  as  to  be  ignored  until  the  ulcer  becomes  infected. 
The  importance  of  infection  of  a  malignant  growth  cannot 
be  exaggerated,  for  two  results  ensue — increased  rapidity  of 
growth,  and  increased  rapidity  of  necrosis  with  the  conse¬ 
quent  foul  discharge  and  haemorrhage.  In  this  connexion 
it  is  well  to  recall  the  experiments  of  Basliford  and  Murray, 
who  found  that  mice  could  support  enormous  tumours 
without  showing  any  disturbance,  even  though  metastases 
had  formed ;  but  with  the  appearance  of  ulceration  and 
infection,  emaciation  and  death  soon  followed.  The  cervix 
is  situated  at  the  upper  end  of  the  vagina,  and  so  long  as 
that  canal  is  anatomically  intact  and  does  not  function 
infection  may  be  long  delayed.  This  is  well  borne  out  in 
elderly  women  who  are  past  sexual  life,  and  in  whom  the 
vagina  is  a  narrow  atrophic  cavity.  There  were  forty  such 
cases  in  this  series,  all  over  60  years  of  age,  four  of  which 
were  submitted  to  operation,  the  remainder  being  inoper¬ 
able.  The  analysis  of  the  duration  of  symptoms  in  these 
cases  is  as  follows : 


4  weeks 

5  „ 

6  „ 

7  „ 

8  „ 


4 

2 

2 

4 

3 


9  weeks 
40 
12 
16 


» 

» 


4 

3 

4 
3 


It  is  clear  from  this  table  that  any  attempt  to  gauge  the 
age  of  the  lesion  from  the  initial  appearance  of  symptoms 
is  liable  to  a  large  margin  of  error,  and  any  deduction  based 
upon  such  a  foundation  is  fallacious.  Friability  is  regarded 
as  almost  pathognomonic  of  cancer,  and  undoubtedly  it  is 
in  an  extensive  growth,  but  in  a  recently  formed  ulcer  the 
degree  of  friability  is  small  and  as  a  sign  of  early  cancer 
its  value  is  greatly  exaggerated. 


Histological  Type  in  Relation  to  Malignancy. 

Krompecher  first  pointed  out  that  many  tumours  which 
grow  in  the  skin  and  are  derived  from  it  are  different  in 
structure  and  biologically  behave  in  a  different  way  from 
squamous  epithelioma.  He  regarded  them  as  being  derived 
from  the  basal  layers  of  the  skin,  for  which  reason  they 
show  no  tendency  to  keratinization  or  pearl  formation. 
These  tumours,  which  include  rodent  ulcer,  are  relatively 
benign  and  are  described  as  basal-cell  cancer.  Continental 
observers  lay  stress  upon  this  division  and  recognize 
(a)  basal-celled,  (b)  spinous  (squamous  epithelioma),  (0)  an 
intermediate  group  having  some  characters  of  both  types. 
They  hold  that  the  basal-cell  type  is  relatively  benign  and 


highly  radio-sensitive,  whereas  the  spinous-cell  type  is  very 
malignant  and  relatively  radio-resistant. 

Martzloff  (Johns  Hopkins  Hospital)  investigated  the  his¬ 
tology  of  257  cancers  of  the  cervix  in  an  attempt  to  correlate 
the  type  of  malignant  cell  with  the  subsequent  clinical 
history  of  the  patient.  He  classified  the  growths  as 
(1)  spinal-cell  type  (squamous  epithelioma),  (2)  transitional 
type,  (3)  fat  spindle  type,  which  corresponds  to  the  basal-cell 
cancer.  His  observations  suggest  that  the  fat  spindle  type 
was  the  most  malignant  despite  its  correspondence  with  the 
relatively  benign  basal-cell  cancer  of  the  skin.  The  transi¬ 
tional  type  was  next  in  order  of  malignancy,  and  the  spinal¬ 
cell  type  was  relatively  least  malignant.  He  further  noted 
that  inoperability  was  most  frequently  associated  with  the 
transitional  and  fat  spindle  types. 

Here  are  two  directly  opposed  views  on  what  appears  to 
be  a  definite  issue,  the  difference  being  due  to  the  difficulty 
of  classifying  these  tumours  in  the  way  which  the  opponents 
have  done.  My  experience  shows  that  these  divisions  are 
highly  artificial,  for  sections  taken  from  different  parts  of 
the  same  tumour  might  place  the  growth  in  Group  1,  2, 
or  3;  and  of  twelve  sections  from  different  tumours,  two 
would  belong  to  Group  1,  two  to  Group  3,  and  of  the  other 
eight  a  difference  of  opinion  would  exist  amongst  com¬ 
petent  histologists  as  to  whether  they  belonged  to  the  one  or 
the  other,  or  whether  they  should  form  a  third  group.  The 
division  of  these  tumours  into  twelve  subgroups  based  upon 
the  numerical  predominance  of  one  type  of  cell  appears  to 
me  to  offer  little  profit  for  much  labour,  and  no  conclusions 
of  value  can  be  deduced  from  it.  Looking  through  the 
sections  of  my  cases  in  the  light  of  subsequent  clinical 
history,  I  find  myself  quite  unable  to  correlate  the  type  of 
malignant  cell  with  the  degree  of  malignancy.  With  the 
exception  that  a  very  cellular  growth  is  an  acute  lesion, 
while  a  tumour  which  shows  fibrous  reaction  is  more  chronic, 
little  information  as  to  the  future  is  to  be  gained  from  the 
type  of  cell.  We  are  accustomed  to  the  uncertainty 
attending  tumours  which  present  almost  identical  features 
under  the  microscope — how  one  tumour  grows  rapidly  and 
kills  the  patient  quickly,  whereas  another  may  take  years 
to  compass  the  same  end.  The  laboratory  propagation  of 
mouse  tumours  has  shown  that  histological  structure  is  a 
poor  gauge  of  biological  character,  and  experiment  has 
closed  the  interval  between  normal  tissue  and  undifferen¬ 
tiated  tumour  tissue,  by  the  production  of  a  series  of 
tumours  with  increasing  differentiation. 


Diagnosis. 

Early  diagnosis  depends  upon  digital  examination  and 
visual  inspection  through  a  speculum  at  the  onset  of  sym¬ 
ptoms  and  the  removal  of  a  piece  of  tissue  for  sectioil.  This 
operation  is  best  done  under  anaesthesia,  for  the  vagina 
and  cervix  can  be  properly  cleansed,  and  the  wound  closed 
with  a  catgut  suture.  The  tissue  removed  must  include  a 
part  of  the  growth  and  some  of  the  underlying  healthy 
tissue.  Asepsis  is  vital,  for  once  a  growth  becomes  infected 
it  is  impossible  to  sterilize  it.  Attention  has  already  been 
drawn  to  the  association  of  papillary  erosions  with  cancer, 
and  the  imperative  necessity  of  microscopic  diagnosis.  This 
applies  to  polypi,  and  to  ulcers  which  do  not  heal  rapidly 
under  treatment ;  cases  of  syphilitic  and  tuberculous  lesions 
are  recorded  as  having  been  excised  as  cancerous  growths. 

Is  the  Growth  Operable? 

In  answering  this  question  we  must  bear  in  mind  that 
the  real  question  is:  “Can  the  growth  be  completely 
removed  with  a  margin  of  healthy  tissue?”  In  estimating 
the  clinical  signs  we  must  allow  for  the  microscopical  tumour 
being  some  distance  in  advance  of  the  clinical  tumour,  and 
that  in  25  per  cent,  of  cases  which  are  clinically  limited  to 
the  cervix  malignant  cells  are  present  in  the  parametrium. 

Induration  of  the  surrounding  tissue  is  not  essentially 
malignant,  but  may  be  an  inflammatory  oedema  associated 
with°an  ulcerated  growth  tending  to  disappear  with  appro¬ 
priate  treatment. 

Fixation  of  the  uterus  is  the  first  point  to  decide,  which 
is  best  done  bv  the  bimanual  examination.  Limitation  of 
movement  may  be  due  to  an  old  inflammatory  lesion  or  to 
the  ramification  of  the  growth,  and  it  is  often  impossible 
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to  decide  between  them.  When  due  to  growth  complete 
removal  is  impossible,  and  when  due  to  inflammatory  lesion  # 
the  difficulties  attending  the  radical  operation  are  greatly 
increased,  and  the  operative  mortality  proportionally  higher. 
The  utero-sacral  ligaments  are  best  examined  through  the 
rectum,  for  the  finger  reaches  a  higher  level,  and  the  side 
walls  of  the  pelvis  can  be  explored  at  the  same  time. 
When  the  anterior  lip  of  the  cervix  is  involved  cystoscopic 
examination  of  the  bladder  is  imperative,  and  the  ureters 
should  be  catheterized  if  necessary,  for  in  comparatively 
early  cases  the  base  of  the  bladder  is  frequently  infiltrated, 
and  may  show  an  elevation  behind  the  trigone  or  an 
asymmetrical  prominence  of  the  trigone  itself,  on  the 
summit  of  which  is  placed  the  ureteral  orifice. 

The  appearance  of  a  diffuse  oedema,  or  more  frequently 
a  bullous  oedema,  due  to  infiltration  of  the  veins  and 
lymphatics  of  the  base,  is  not  uncommonly  present.  The 
oedema  may  be  limited  to  the  ureteral  orifice,  which  presents 
a  gaping  mouth- — an  appearance  which  suggests  that  the 
ureter  is  compressed  by  growth.  The  left  ureter  is  much 
more  frequently  involved  than  the  right,  which  I  believe  is 
accounted  for  by  Brasch’s  description  of  the  relations  of 
the  ureter  to  the  cervix  and  vagina.  The  majority  of  aban¬ 
doned  operations  are  due  to  infiltration  of  the  bladder,  which 
is  the  type  of  case  where  an  antecedent  cystoscopy  would 
have  obviated  the  operation.  With  the  diagnosis  of  cancer 
of  the  cervix  any  of  these  appearances  contraindicate  the 
radical  operation,  for  involvement  of  the  base  of  the  bladder 
and  ureter  is  an  absolute  bar,  in  my  opinion,  to  any 
attempt  at  removal  of  the  tumour.  For  although  resection 
of  these  organs  is  commonly  successful  in  vesical  tumours, 
cancer  of  the  cervix  so  extensive  as  to  involve  them  is  too 
extensive  to  eradicate.  Involvement  of  the  rectum  is  rare, 
except  in  the  late  stages  of  the  disease,  and  rectal  symptoms 
are  more  often  due  to  pressure  than  to  infiltration  by 
growth. 

Treatment. 

The  operative  treatment  of  cancer  of  the  cervix  has 
undergone  great  change  in  the  last  twenty-five  years — local 
excision  of  the  disease  by  knife  or  cautery,  supravaginal 
amputation  of  the  cervix,  vaginal  hysterectomy,  and,  last 
of  all,  the  radical  abdominal  operation.  The  limits  of  this 
last  operation  vary  with  the  individual  surgeon,  from  pan¬ 
hysterectomy  with  excision  of  as  much  parametrial  and 
vaginal  tissue  as  possible,  to  resection  of  bladder,  ureters, 
bowel,  and  more  or  less  of  the  pelvic  fascia  and  glands. 
The  mortality  in  the  more  extensive  operations  is  as  high 
as  70  per  cent.,  and  probably  is  rarely  below  30  per  cent.; 
the  average  for  all  cases  is  20  per  cent.,  and  for  early  cases 
6  per  cent.  The  radical  operation  has  now  been  practised 
widely  for  twenty  years,  and  for  early  cases  it  has  general 
support,  but  there  is  an  increasing  number  of  surgeons 
who  question  the  wisdom  of  applying  this  operation  to 
cancer  which  has  clinically  extended  into  the  pericervical 
tissues,  for  the  results  are  deplorable,  and  of  those  who 
survive  the  operation  less  than  10  per  cent,  are  alive 
a  year  later  (Martzloff).  Further,  it  is  disputed  whether 
the  radical  abdominal  operation  shows  any  great  improve¬ 
ment  in  results  over  the  vaginal  operation. 

The  Schauta  Clinic  treat  all  operable  cases  of  cancer  of 
the  cervix  by  vaginal  hysterectomy,  and  claim  that  their 
operability  rate  and  freedom  from  recurrence  over  five  years 
is  equal  to  that  of  the  Wertheim  operation,  while  the  mor¬ 
tality  is  only  20  to  25  per  cent,  of  the  latter.  It  would 
seem,  therefore,  that  the  time  has  come  to  estimate  the 
legitimate  scope  of  the  abdominal  operation,  and  numerous 
surgeons — notably  Kelly  and  Burnham  in  America,  Bumm, 
Doderlein,  Pozzi,  Flatau,  and  Recasens  in  Europe — have 
assessed  its  value  by  abandoning  the  radical  operation  for 
all  cases  where  the  growth  exceeds  the  limits  of  the  cervix 
clinically.  They  have  reason  for  this  attitude,  inasmuch 
as  the  high  mortality  and  pitiable  end-results  occur  in  the 
extensive  growths,  whereas  the  mortality  and  results  of 
early  cases  are  comparable  to  the  most  favourable  of  cancer 
operations.  At  the  outset  cancer  is  a  local  disease,  and 
in  a  majority  of  early  cases  the  growth  can  be  completely 

removed  surgically.  I  think  the  reverse  is  equally  true _ 

that  once  the  growth  is  recognized  clinically  to  have  involved 


the  pericervical  tissues  it  is  rarely  or  never  completely 
removed,  and  few  patients  remain  free  for  any  length  of 
time.  If  the  operative  results  are  to  improve,  our  aim 
must  be  to  get  cases  at  an  earlier  stage  of  the  disease  rather 
than  to  strain  operative  technique  to  breaking  point  in  an 
endeavour  to  deal  with  advanced  cases. 

In  the  discussion  of  treatment  it  is  necessary  to  have 
some  clinical  division,  and  the  following  method  seems 
convenient. 

Early  Cases. — Cases  where  the  growth  is  limited  to  the 
cervix;  in  a  minority  of  these  only  a  part  of  the  cervix 
is  involved,  and  after  the  radical  operation  a  large  pro¬ 
portion  of  these  should  remain  cured.  In  a  majority  of 
early  cases  the  cervix  is  extensively  infiltrated,  yet  no  exten¬ 
sion  to  the  surrounding  tissues  can  bo  made  out,  and  the 
uterus  is  free.  These  cases  are  operable,  but  it  is  well  to 
remember  that  in  25  per  cent,  of  them  cancer  cells  can  be 
shown  in  the  parametrial  tissue  removed,  and  with  more 
efficient  methods  they  would  probably  be  found  in  a  higher 
percentage  of  cases.  This  class  of  growth  contributes  a 
number  of  recurrences,  but  the  operative  mortality  from 
these  two  divisions  should  not  bo  more  than  6  to  7  per  cent. 

Borderline  Group. — Cases  where  one  or  both  broad  liga¬ 
ments  are  infiltrated,  and  there  is  some  fixation  cf  the 
uterus;  the  growth  may  involve  the  vaginal  wall  or  the 
patient  may  have  a  persistent  frequency  of  micturition. 

Advanced  Cases. — These  all  surgeons  regal'd  as  inoper¬ 
able,  with  an  extensive  tumour  fixing  the  uterus,  involving 
the  pelvic  floor,  base  of  the  bladder,  and  maybe  with 
recognizable  secondary  deposits. 

The  early  groups  are  universally  accepted  as  being  proper 
operative  risks,  and  if  surgery  were  limited  to  them  the 
operative  mortality  would  be  as  low  as  6  to  7  per  cent, 
and  a  curability  rate  of  70  to  75  per  cent,  of  operated  cases 
would  probably  be  obtained. 

The  borderline  group  forms  the  battle-ground  where  issue 
is  joined  by  the  advocates  of  the  radical  operation  and  the 
advocates  of  radiation.  The  term  “  borderline  ”  denotes 
doubt  in  the  surgeon’s  mind  whether  he  can  remove  the 
growth  entirely,  so  offering  the  patient  some  chance  of  cure. 
The  problem  is  not  whether  the  growth  can  be  removed  as 
a  surgical  feat,  but  whether  it  can  be  removed  at  a  reason¬ 
able  risk  and  with  a  reasonable  chance  of  cure.  Two  schools 
of  surgeons  answer  this  question  in  different  ways :  One 
takes  up  the  position  that  every  case  of  cancer  of  the 
cervix  in  which  there  appeal’s  any  chance,  however  small,  of 
removing  the  growth,  should  be  submitted  to  operation. 
This  policy  leads  to  a  high  operative  mortality,  a  number 
of  abandoned  operations,  a  number  of  cases  of  incomplete 
removal  of  the  growth,  and  a  few  cases  which  remain  well 
over  a  variable  period  of  time.  Martzloff  found  that  less 
than  10  per  cent,  survived  for  a  year  after  operation,  and 
that  the  mortality  reached  70  per  cent,  in  one  year  and 
was  never  less  than  25  per  cent.— a  prohibitive  rate  from 
which  that  clinic  recoiled.  The  other  school  has  answered 
the  question  by  placing  the  borderline  case  in  the  inoperable 
class  and  treating  it  by  radiation. 

I  have  notes  of  50  borderline  cases  treated  by  the 
radical  operation  in  which  the  parametria  were  infiltrated 
by  growth,  many  of  which  came  under  my  observation  for 
treatment  of  recurrence  of  the  growth.  The  most  striking 
feature  of  this  study  is  the  large  number  of  early 
recurrences  and  the  consequent  relief  w'as  so  transient  as 
to  be  negligible. 

Of  the  50  cases,  10  are  living  and  40  dead. 

Of  the  10  alive,  6  remain  well  over  periods  of  55,  4£,  4,  4,  3£,  and 
3  years;  2  remain  well  between  one  and  two  years;  2  are  alive  with 
recurrence  under  twelve  months. 

Of  the  40  dead,  8  recurred  in  two  to  six  months ;  14  recurred 
between  six  and  eleven  months;  7  recurred  at  the  end  of  twelve 
months;  7  recurred  between  one  and  two  years;  and  4  between 
two  and  three  and  a  half  years. 

Some  of  the  earlier  recurrences  were  probably  cases  of 
incomplete  removal  of  the  growth.  The  high  mortality, 
rapid  recurrence,  and  poor  end-results  must  cast  grave 
doubt  upon  the  wisdom  of  radical  operation  in  this  group; 
nevertheless,  it  might  be  justified  if  there  was  no  alterna¬ 
tive.  There  is,  however,  ample  evidence,  from  various 
clinics  in  different  countries,  to  show  that  better  results  are 
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Fig.  1.—  Section  of  tissue  removed  after  scraping  away  necrotic 
growth  down  to  firm  tissue. 


Fig.  2. — Section  removed  four  weeks  later  after  two  exposures 
to  radium.  The  mass  of  growth  is  broken  up  into  scattered 
islets  of  malignant  cells.  There  is  a  great  development  of 
young  fibrous  tissue. 


Fig.  3. — Section  removed  two  months  after  No.  1,  after  three 
exposures  to  radium.  No  malignant  cells  can  be  identified 
even  under  a  high  power. 


Fig.  4. — Left  ovary.  Death  after  eight  days.  Radium  at 
a  distance  of  2  cm.  for  twenty-four  hours,  x  200, 


Fig.  5. — Right  ovary  of  the  same  animal  as  No.  4,  but 
painted  with  copper  sulphate,  in  addition  to  radium  at  a 
distance  of  2  cm.  for  twenty-four  hours.  Survival  eight  days. 
X  200. 
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J.  J.  LEVIN  AND  L.  E.  ELLIS:  HERNIA  INTO  THE  INFERIOR  DUODENAL  FOSSA. 

De-cription  of  Figures  by  L.  Erasmus  Ellis. 

Figs.  1  and  2  were  taken  before  operation ;  Figs.  3  and  4  after  operation.  All  skiagrams  are  antero-posterior,  with  the  patient  lying  on  his  back. 


Fig.  1,  taken  thirty-three  hours  after  ingestion  of  the  opaque  meal, 
shows  about  one-tliird  of  the  meal  still  in  the  stomach,  and  this  organ 
as  being  hugely  dilated  and  extending  across  the  whole  upper 
abdomen.  Its  lower  border  is  within  one  inch  of  a  transverse  line 
across  the  iliac  crests. 


Fig.  2,  taken  fifty  hours  after  ingestion  of  the  meal  (before  opera¬ 
tion),  shows  the  cardiac  end  of  the  stomach  outlined  by  opaque  food 
and  the  pyloric  end  visualized  by  its  contained  gas.  Its  huge  dimen¬ 
sions  are  evident.  On  the  left  of  the  pyloric  pnd  of  the  stomach  the 
greatly  dilated  descending  portion  of  the  duodenum  is  shown. 


Fig.  3  (double  meal),  taken  immediately  after  ingestion  of  the 
second  meal,  shows  the  stomach  (after  operation)  of  normal  size,  being 
about  one-third  of  the  size  of  the  stomach  before  operation,  as  shown 
in  Fig.  1.  It  does  not  extend  beyond  the  middle  line,  the  pylorus 
being  over  the  vertebral  column.  The  lower  border  of  the  stomach 
is  three  inches  above  the  transverse  iliac  crest  line.  The  gastric 
“  tone  ”  is  good,  the  stomach  being  well  contracted  down  upon  its 
contents.  The  first  meal,  taken  seven  and  a  half  hours  before  the 
x-ray  examination,  is  shown  to  be  in  the  colon. 


Fig.  4  shows  a  normal  condition  seven  hours  after  ingestion  of  an 
opaque  meal.  The  stomach  and  practically  the  whole  of  the  small 
bowel  are  empty,  while  the  meal  is  in  the  colon. 
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obtained  from  radium  than  operation  in  this  group,  and 
the  following  are  worth  consideration. 

Bumm  :  Of  81  borderline  cases  29  per  cent.,  and  of  127  advanced 
cases  7  per  cent.,  were  free  five  years  later. 

Ddderlein  :  Of  borderline  cases  36  per  cent.,  and  of  advanced 
cases  11  per  cent.,  were  free  five  years  later. 

Kelly,  who  classifies  these  two  groups  as  inoperable,  had 
69  cases  (21  per  cent.)  free  from  disease,  7  of  which  were 
for  five  years  and  over. 

Heyman  :  Of  26  inoperable  cases,  7  (28  per  cent.)  Were  free 
five  years  later. 

Adler  :  Of  52  inoperable  cases,  13  (25  per  cent.)  were  free 
five  years  later. 

Van  Seulfert :  Of  62  inoperable  cases,  14  (22.5  per  cent.)  were 
free  five  years  later. 

Burrows  :  Of  100  inoperable  cases,  6  (6  per  cent.)  were  free 
from  three  and  a  half  to  four  years  later. 

Treatment  by  Radiation. 

The  treatment  of  cancer  of  the  cervix  by  radium  is  so 
recent,  and  the  methods  of  using  it  are  so  varied,  that  the 
optimum  technique  is  not  yet  agreed.  The  present  radio¬ 
logical  methods  in  cancer  are  comparable  to  the  surgical 
practice  of  twenty-five  years  ago — namely,  amputation  of 
the  cervix.  With  improved  technique  and  research  we  may 
assuredly  look  forward  to  better  results.  It  is  necessary  to 
inquire  what  radium  can  do,  and  the  answer  is  that,  directly 
or  indirectly,  it  destroys  all  tissue  cells  if  the  dose  be  large 
enough.  Secondly,  some  cells  are  more  vulnerable  to  radia¬ 
tion  than  others — for  example,  Graafian  follicles  are  easily 
destroyed,  whereas  lutein  cells,  stroma  cells,  muscle,  and 
cartilage  require  from  four  to  six  times  the  dose  to  produce 
destructive  effects,  and  therefore,  relatively  to  the  Graafian 
follicles,  they  are  resistant.  In  the  same  way  malignant 
cells  are  more  vulnerable  to  radiation  than  normal  tissue 
cells,  and  therefore  theoretically  radium  is  capable  of  curing 
cancer.  This  desirable  result  is  dependent  upon  the  appli¬ 
cation  of  the  lethal  tumour  dose  to  every  bit  of  the  tumour, 
a  difficult  condition  to  attain,  for  the  radius  of  action  of 
radium  is  small  and  this  action  deteriorates  in  accordance 
with  the  law  of  inverse  squares. 

How  radium  acts  is  another  question  of  importance,  the 
answer  to  which  remains  unknown.  We  know  that  it  acts 
most  surely  upon  rapidly  dividing  cells,  and  that  the  first 
histological  change  seen  is  in  the  nucleus  of  the  cell;  but  the 
structure  of  the  cell  offers  no  help  in  solving  the  problem, 
and  we  shall  probably  have  to  wait  until  we  learn  more 
about  the  chemistry  and  physics  of  cell  life  before  the  ques¬ 
tion  is  answered.  The  change  in  the  nucleus  appears  as 
loss  of  staining  power,  shrinking,  and  fragmentation  and 
vacuolation.  Concurrently  with  the  nuclear  changes  an 
extensive  formation  of  connective  tissue  takes  place  in  the 
stroma;  this  fibrous  tissue  pushes  its  way  into  the  alveoli 
of  malignant  cells,  breaking  them  up  into  isolated  clusters. 
It  finally  surrounds  them  and  the  cancer  cells  fade  away, 
until  finally  no  trace  of  malignant  cells  can  be  found  in  the 
section.  This  formation  of  fibrous  tissue  is  remarkably  like 
that  seen  in  atrophic  scirrhus  of  the  breast.  (See  Figs.  1 
to  3.)  Clinically  radium  is  suitable  for  90  per  cent,  cf 
advanced  cases,  the  contraindications  being : 

(«)  Cases  complicated  with  an  old  pelvic  peritonitis. 

(b)  Cachectic  cases. 

(c)  Fistulae,  or  where  the  vesico-vaginal  or  recto-vaginal  septa 

are  massively  infiltrated. 

( d )  Cases  with  extensive  secondary  deposits  and  nerve  root  pain. 

All  cases,  with  the  above  exceptions,  are  worth  treating, 
for  the  amelioration  of  symptoms  is  incredible  to  anyone 
who  has  not  had  experience  of  it,  and  the  comfort  of  a 
woman  no  longer  suffering  from  constant  haemorrhage  and 
foul  discharge  is  a  striking  contrast  to  a  woman  whose 
offensive  discharge  is  noticeable  to  those  around  her.  The 
improvement  is  so  great,  even  after  one  exposure,  that  some 
patients  disappear  for  a  time  under  the  impression  that  all 
is  well,  only  to  return  later  when  the  symptoms  recur.  One 
of  the  drawbacks  of  radium  is  that  it  requires  several 
exposures,  each  one  of  which  means  an  anaesthetic,  with 
which  patients  become  disheartened.  Another  difficulty  is 
to  know  when  to  stop  irradiation.  The  ulcer  is  healed  and 
the  cervix  looks  normal,  though  red ;  a  piece  of  tissue 
removed  at  this  stage  shows  no  malignant  cells.  There  is 
thickening  in  the  vault  of  the  vagina  and  the  fornices. 
C 


Is  it  fibrous  tissue  or  growth?  Too  often  it  turns  out  to 
be  growth,  but  further  irradiation  at  this  stage  produces 
no  change  in  the  irradiated  area  and  may  produce  a  burn. 

Adjuncts  to  Radium. 

Copper  and  selenium  have  been  used  empirically  in  the 
treatment  of  cancer  for  a  considerable  time.  I  tried  collosol 
selenium  in  a  series  of  cases,  but  did  not  find  any  influence 
exerted  on  the  tumour.  I  then  tried  a  series  of  cases  with 
collosol  copper  in  addition  to  radium,  and  after  a  lengthy 
trial  was  satisfied  that  in  some  way  or  other  it  assists  in 
the  destruction  of  the  growth.  Malignant  ulcers,  which  had 
contracted  but  became  callous  and  refractory  to  further 
irradiation,  l^nild  tolerate  further  exposures,  and  the 
healing  process  was  resumed  after  the  injection  of  collosol 
copper.  I  undertook  some  animal  experiments,  exposing 
the  ovaries  of  cats  to  radium  with  and  without  the  appli¬ 
cation  of  copper  salts,  and  the  results  bear  out  the  clinical 
observations.  The  large  follicles  are  so  quickly  destroyed 
by  radium  that  it  is  necessary  to  study  the  primary  follicles ; 
these  in  the  copperized  ovary  show  a  greater  extent  of 
destruction  than  those  of  the  opposite  side,  the  change 
consisting  in  diminution  of  size,  poor  staining  reaction,  and 
disappearance  of  the  ovum,  with  loss  of  definition  of  folli¬ 
cular  contents.  These  changes  are  gradual,  but  were  con¬ 
sistently  found  in  all  the  experiments.  Figs.  4  and  5  show 
these  changes  in  an  animal  which  survived  eight  days. 

Pvt-  and  Post-operative  Radiation. 

The  policy  of  irradiating  a  tumour  before  operation  is 
limited  by  the  formation  of  dense  fibrous  tissue,  which  may 
render  the  dissection  of  the  ureters  impossible.  If,  however, 
the  operation  be  proceeded  with  in  ten  to  twelve  days  this 
difficulty  is  anticipated.  The  advantages  of  pre-operative 
radiation  are  that  it  diminishes  the  pyogenic  infection  and 
cleans  up  the  growth ;  and,  secondly,  it  destroys  malignant 
cells  which  may  remain  in  the  unexcised  parametrium. 
I  have  found  degenerating  cancer  cells  in  sections  removed 
from  the  pelvic  tissues  just  beyond  the  line  of  excision, 
after  exposure  to  radium. 

Post-operative  radiation  is  a  difficult  problem,  for  it  is 
not  easy  to  avoid  the  bladder  and  rectum  after  the  removal 
of  the  uterus.  Professor  Adler  places  radium  tubes  on 
either  side  of  the  pelvis  at  the  time  of  operation,  deep 
x  rays  to  the  pelvic  tissues  after  recovery,  and  finds  that 
61  per  cent,  have  remained  free  from  recurrence  after 
three  years’  observation,  as  against  52  per  cent,  of  non- 
irradiated  cases.  I  am  treating  all  my  operative  cases  by 
pre-  and  post-operative  irradiation,  but  it  is  yet  tov  early 
to  consider  results. 

I  have  notes  of  fifty  cases  of  cancer  of  the  cervix  treated 
by  radium  and  colloidal  copper  more  than  nine  months  old, 
and  I  propose  to  consider  them  in  detail,  for  reference  to 
cases  of  a  lesser  period  would  have  little  value. 

All  the  cases  were  clinically  and  microscopically  carcinoma  ; 
all  except  three  were  inoperable  and  referred  to  me  with  a  view 
to  relieving  their  misery  by  radium.  The  growth  was  exten¬ 
sive,  sometimes  crowding  the  pelvis  minor,  the  uterus  fixed, 
broad  ligaments  involved,  and  the  floor  of  the  pelvis  a  solid 
plaque  of  growth,  with  pressure  on  the  bladder,  rectum,  and 
veins.  They  were  all  given  radium,  provided  there  were  no 
contraindications,  and  even  though  no  permanent  result  ensued 
the  relief  obtained  from  haemorrhage,  fetid  discharge,  and 
foul  ulcer  was  an  inestimable  boon  in  their  last  phase.  It  will 
be  realized  that  the  utmost  expected  in  such  cases  was  pallia¬ 
tion  of  symptoms  ;  nevertheless  I  think  in  some  cases  life  was 
prolonged  as  well. 

The  three  exceptions  mentioned  we.ia  comparatively  early 
cases,  in  which  the  disease  was  clinically  limited  to  the  cervix, 
but  their  general  condition  was  too  poor  to  allow  of  the  radical 
operation  being  undertaken.  The  three  were  referred  to  me  by 
one  or  other  of  my  colleagues  for  treatment  by  radium.  One 
of  them  died,  a  month  after  the  initial  exposure,  from  an  acute 
toxaemia  of  doubtful  origin.  The  other  two  remain  alive  and 
well  two  years  and  seven  months  and  two  years  and  six  months 
after  treatment;  one  of  them  was  treated  by  x  rays  in  addition 
to  radium,  the  other  by  radium  alone. 

Of  the  50  cases,  38  are  dead  and  12  living.  The  12  living  are 
well  and  free  from  symptoms,  and  so  far  as  physical  examination  can 
I  tell  are  free  from  growth  for  2j75,  2j63,  2jSj,  1j4j,  lpg,  1j32,  l,1^  years, 
I  1  year,  j?a,  /s,  Tj,  th  year. 
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Of  the  38  cases  dead,  27  were  relieved  of  all  symptoms,  3  aban¬ 
doned  treatment,  8  were  unrelieved,  5  of  whom  were  recurrences 
following  operation,  and  3  were  so  extensive  that  only  one  exposure 
was  given  owing  to  the  risk  of  fistula  formation. 

Of  those  with  complete  relief  of  symptoms,  9  lived  between  one 
and  one  and  three-quarter  years;  8  between  six  and  twelve  months; 
and  10  between  two  and  six  months. 

Symptoms. 

Haemorrhage ,  which  varied  from  slight  irregular  losses  to 
severe  flooding,  ceased  within  a  few  days  of  the  first  exposure. 
In  two  cases  the  haemorrhage  returned  after  several  exposures 
and  was  so  free  that  ligature  of  the  internal  iliacs  was  under¬ 
taken  in  order  to  control  it.  These  two  cases  were  probably 
examples  of  irradiation  of  a  tumour  which  had  become  radio¬ 
resistant.  I  had  also  to  ligature  these  vessels  in  a  third  case, 
but  here  the  haemorrhage  was  a  true  secondary  haemorrhage 
occurring  in  an  extensive  and  virulently  infected  growth,  and, 
following  the  exposure,  a  massive  necrosis  of  tissues  took 
place. 

Bloody  Discharge. — This  undergoes  rapid  improvement,  the 
blood  ceasing  within  a  few  days,  the  discharge  becoming 
thinner  and  losing  its  offensive  character  in  three  weeks,  con¬ 
currently  with  the  cleansing  and  healing  of  the  ulcer.  At  the 
end  of  a  month  it  is  watery  and  small  in  quantity  with  a 
musty  odour,  and  at  the  end  of  six  weeks  has  ceased. 

Pain. — In  some  form  or  other  pain  is  usually  present,  but  is 
either  of  the  nature  of  a  long-standing  backache,  which  remains 
uninfluenced,  or  a  dull  ache  in  the  pelvis  due  to  infection  and 
oedema  of  the  cellular  tissues.  This  type  of  pain  is  com¬ 
monly  relieved,  and  patients  who  have  been  taking  phenacetin 
and  bromides  at  night  are  able  to  do  without  after  the  first 
exposure.  The  late  pains  due  to  involvement  of  nerve  roots  or 
secondary  deposits  in  the  spine  are  not  influenced  in  any  way. 

Local  Ulcer. — The  ulcer  which  at  the  first  exposure  admitted 
the  tips  of  two  fingers  will,  at  the  end  of  a  month,  barely 
admit  one  tube  of  radium  in  its  metal  and  rubber  screens, 
which  is  equivalent  in  thickness  to  the  ordinary  lead  pencil,  and 
at  the  end  of  six  weeks  the  cervix,  though  red,  is  covered  with 
epithelium  and  has  a  normal  appearance.  The  general  con¬ 
dition  improves  with  the  disappearance  of  the  infected  focus; 
the  colour,  appetite,  and  general  well-being  undergo  a  great 
change  for  the  better. 

A  serious  limitation  to  treatment  by  radium  in  early  cases 
is  that  short  of  opening  the  abdomen  it  is  not  possible  to  say 
whether  the  glands  are  involved  or  not,  and,  if  they  are,  the 
irradiation  of  the  primary  growth  is  merely  palliative.  The 
glands  are  found  to  be  infected  with  growth  in  30  per  cent, 
of  cases  that  come  to  operation,  which  should  exclude  the 
advocates  of  radium  for  early  cases  until  they  are  able  to 
show  how  they  deal  with  these  deposits  effectively.  Daels 
has  introduced  an  ingenious  operation  for  dealing  with 
pelvic  deposits  by  passing  radium  from  the  iliac  fossa  to  the 
perineum  on  a  chain.  In  this  way  he  irradiates  a  variable 
area  of  the  pelvic  cavity.  This  operation  does  not  meet  the 
fundamental  rule  that  the  radium  must  be  placed  in  contact 
with  the  growth,  for  its  power  diminishes  in  accordance 
with  the  law  of  inverse  squares,  and  while  the  tube  may 
be  placed  opposite  the  sacro-iliac  synchondrosis  the  infected 
gland  may  be  some  distance  away  from  it. 

Opening  the  abdomen  and  implanting  the  radium  in  the 
growth  is  the  only  way  of  being  certain  that  it  is  placed 
where  it  should  be,  and  this,  while  very  satisfactory  up  to  a 
point,  is  limited  by  the  fact  that  it  may  have  to  be  repeated 
several  times.  The  Erlangen  method  of  deep  x-ray  therapy 
was  originally  proclaimed  as  a  cure  for  cancer  of  the  cervix, 
but  its  value  was  soon  assessed,  and  it  is  now  reserved  for 
the  palliation  of  symptoms  in  inoperable  cases,  prophylactic 
irradiation  after  operation,  and  the  irradiation  of  pelvic 
tissues  in  conjunction  with  radium  to  the  cervix. 

Conclusions. 

1.  That  for  cases  of  carcinoma  clinically  limited  to  the 
cervix  the  only  treatment  is  operative. 

2.  That  for  cases  which  have  clinically  invaded  the  peri- 
cervical  tissues  the  treatment  is  by  radium  to  the  cervix 
and  x  rays  to  the  pelvic  tissues. 

3.  That  salts  of  copper  play  an  important  though  sub¬ 
sidiary  part  in  treatment  by  radium. 

4.  That  pre-  and  post-operative  irradiation  is  or  con¬ 
siderable  value. 

I  am  indebted  to  Professor  Brasch  for  permission  to  use 
his  diagrams  and  slides. 
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There  seem  to  be  certain  minor  differences  in  the  classi¬ 
fication  of  the  fossae  round  about  the  duodenum.  Walton 
refers  to  an  inferior  duodenal  fossa,  a  superior  duodenal, 
fossa,  and  a  paraduodenal  fossa.  This  also  appears  to  be 
Cunningham’s  classification.  Moynihan,  according  to 
Makins,  in  Rurghard’s  System  of  Operative  Surgery, 
classifies  them  as  right  duodenal  hernia  and  left  duodenal 
hernia.  His  right  duodenal  hernia  apparently  corresponds 
to  both  the  superior  and  inferior  ones  in  the  classification 
of  the  other  writers,  and  his  left  duodenal  hernia  corre¬ 
sponds  to  the  paraduodenal  variety,  although  he  calls 
it  a  hernia  into  the  duodeno-jejunal  fossa.  Beesly  and 
Johnston  mention  four  fossae — namely,  superior,  inferior, 
paraduodenal,  and  retroduodenal. 

E.  H.  B.,  born  December  15tli,  1914. 

History. — The  mother  states  that  she  had  an  easy  labour,  but 
was  taken  to  the  hospital  immediately  after  the  birth  of  the 
child  because  she  had  fits  and  because  there  was  something  wrong 
with  her  kidneys.  The  baby  (the  subject  of  the  present  paper) 
was  left  with  a  nurse.  He  vomited  practically  from  birth  and 
the  vomiting  was  of  a  projectile  character.  He  was  fed  on 
sherry,  whey,  and  brandy  and  white  of  egg  for  the  first  month 
or  so ;  then  various  patent  foods  were  tried,  but  he  vomited  them 
all.  When  he  was  5  months  old  the  doctor  advised  nutrine. 
At  first  he  vomited  this,  but  after  about  five  weeks  he  kept  it 
down  and  did  not  vomit  again,  except  when  he  was  given  any¬ 
thing  else.  Up  to  the  age  of  2  years  he  could  keep  nothing 
else  down.  He  gained  a  little  weight  but  lost  it  again.  His 
weight  went  up  and  down,  never  very  much  up,  and  at  2  years 
of  age — as  far  as  his  mother  can  recollect — he  was  6  lb.  under 
the  weight  for  his  age.  At  this  age  he  would  be  lying  in  his 
mother’s  arms  and  suddenly  he  would  go  into  a  fit.  The  doctor 
had  prescribed  two  powders  a  day  for  him,  and  the  mother  thinks 
that  these  powders  kept  his  bowels  moving,  for  when  she  stopped 
them  he  did  not  seem  so  well  and  was  a  little  constipated.  When 
he  was  2  years  old  his  sisters  contracted  measles,  but  he  did  not 
contract  the  disease.  He  vomited  continuously,  however,  and  was 
fed  on  brandy  and  egg-flip.  Although  he  did  not  contract  measles 
another  doctor  who  saw  him  later  said  that  he  was  getting  over 
an  attack  of  pneumonia.  When  the  boy  was  in  his  third  year 
he  seemed  to  improve  in  health,  and  he  had  no  other  disease  or 
illness  beyond  vomiting  when  he  was  given  anything  except 
bread-and-butter  and  a  little  jam,  strained  soup,  and  porridge. 
If  the  soup  were  not  strained,  he  vomited  it.  Oranges,  bananas, 
grapes,  currants,  and  raisins,  or  cake  containing  currants  and 
raisins,  seemed  specially  to  cause  him  to  vomit.  He  always 
had  a  bad  breath  and  liis  stomach  made  a  rolling  gurgling  noise 
at  night,  more  especially  immediately  before  a  vomiting  bout. 
If  he  ate  any  of  the  above-mentioned  things  he  rolled  on  the 
floor  in  pain  until  he  vomited.  He  was  active  and  played  about 
like  any  ordinary  child,  and  was  an  average  child  at  school.  His 
mother  gave  him  Epsom  salts  every  Sunday,  and  thought  they 
kept  him  more  or  less  in  health.  He  was  brought  to  me  when 
8^  years  old  (November  21st,  1923),  some  days  after  a  birthday 
party  at  which  he  had  had,  amongst  other  things,  fruit  and 
ice-cream  in  large  quantities. 

Family  History. — The  families  of  the  father  and  mother  are 
healthy.  This  boy  was  the  fifth  of  five  children  ;  the  eldest  was 
a  full-time  child,  but  died  two  hours  after  birth,  cause  unknown ; 
the  second  is  a  girl  15  years  old  and  healthy ;  the  third  is  a  girl 
12  years  old  and  healthy ;  the  fourth  was  a  girl  who  died  at  the 
age  of  11  days,  because  she  could  not  feed  properly  owing  to 
some  deformity. 

He  was  a  small,  “  pot-bellied  ”  boy,  who  seemed  wasted  but 
whose  abdominal  muscles  seemed  to  be  over-developed.  He  did 
not  complain  of  pain  anywhere  in  the  abdomen,  nor  was  there 
any  tenderness  in  the  abdomen.  The  stomach  was  obviously 
enlarged  on  percussion,  but  no  tumour  could  be  felt  over  the 
pyloric  region.  There  was  a  good  deal  of  gurgling  in  what  I  took 
to  be  the  caecum.  He  was  admitted  to  the  Memorial  Hospital  for 
Children,  put  on  ordinary  diet,  and  kept  under  observation  from 
November  22nd  to  30th,  1923,  and  during  that  time  he  did  not 
vomit.  He  did  not  even  vomit  the  aperient  which  was  given  him 
twenty-four  hours  before  x-ray  examination.  On  the  majority 
of  days  definite  full  peristaltic  waves  were  observed,  commencing 
in  the  left  hypochondrium  and  passing  over  the  epigastric  region 
into  the  right  hypochondrium.. 
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X-Ray  Report. 

Dr.  Erasmus  Ellis  reported  as  follows  : 

A  series  of  seven  skiagrams  was  taken,  the  first  eight  hours, 
and  the  last  seventy-four  hours,  after  ingestion  of  the  opaque 
meal.  (See  plate.) 

The  stomach  is  hugely  dilated,  extending  practically  across  the 
whole  abdominal  cavity  in  its  upper  portion.  The  duodenum  is 
also  immensely  dilated.  Vigorous  peristaltic  movements  are  seen, 
hut  the  stomach  fails  to  empty  for  many  hours. 

Nine  hours  after  ingestion  about  one-tentli  of  the  opaque  meal 
is  seen  in  the  colon ;  none  in  the  small  bowel.  This  suggests  that 
some  food  escapes  and  then  the  stomach  fails  to  empty  further 
for  a  considerable  time.  Twenty-six  hours  after  ingestion  about 
one-tliird  of  the  food  has  escaped  from  the  stomach,  and  is  seen 
partly  in  the  small  and  partly  in  the  large  bowel.  Thirty-three 
hours  after  ingestion  (Fig.  1)  about  two-thirds  of  the  opaque  meal 
have  escaped  from  the  stomach,  and  four-fifths  after  fifty  hours 
(Fig.  2),  this  latter  being  partly  in  the  colon  distal  to  the  splenic 
flexure  and  partly  in  a  viscus  overlying  the  descending  colon 
(probably,  in  the  light  of  the  subsequent  operative  findings,  the 
herniated  portion  of  the  early  jejunum).  Seventy-four  hours 
after  ingestion  a  trace  of  the  opaque  meal  is  still  in  the  stomach 
and  a  little  in  the  colon,  but  most  has  been  evacuated. 

It  was  obvious  that  the  boy  could  not  go  on  as  lie  was 
and  that  a  laparotomy  was  strongly  indicated.  From  the 
history,  signs,  and  symptoms,  and  the  appearance  of  the 
skiagrams,  a  tentative  diagnosis  of  persistent  congenital 
hypertrophic  pyloric  stenosis  was  made,  and  on  November 
30th  I  operated,  assisted  by  Dr.  D.  J.  Dauth  (Honorary 
Surgical  Registrar,  Johannesburg  Hospital) ;  Dr.  B. 


Diagrammatic  Representation  of  Hernia  (adapted  from  Cunningham). 


Weinbren  (anaesthetist  to  the  Johannesburg  Hospital)  gave 
the  anaesthetic. 

Operation. 

A  right  pararectal  incision  was  made  extending  from  just  below 
the  costal  margin  to  about  an  inch  below  the  umbilicus,  and  on 
looking  into  the  abdomen  after  the  peritoneum  had  been  opened 
the  stomach  and  duodenum  round  about  the  pylorus  seemed  to 
be  inflamed,  but  as  things  lay  without  being  disturbed  the 
stomach  did  not  seem  to  be  much  enlarged.  When,  however, 
one  put  in  one’s  hand  to  pull  down  the  stomach  one  found  that 
it-  was  enormously  dilated  and  that  the  greater  partr  of  it  was 
pushed  well  up  under  the  left  costal  margin.  The  duodenum 
when  traced  round  was  found  to  be  dilated  to  about  five  times 
its  normal  size,  this  dilatation  extending  right  up  to  the  duodeno¬ 
jejunal  flexure.  Here  one  got  lost  and  could  not  at  first  find 
the  commencement  of  the  jejunum.  On  handling  the  small 
intestine  and  its  mesentery,  however,  one  saw  a  tumour  in  the 
mesentery  to  the  right  of  the  vertebral  column,  which  turned  out 
to  be  bowel  shining  through  the  mesentery.  It  was  decided  to 
incise  the  peritoneum  over  this  bowel.  When  this  had  been 
done  there  lay  what  subsequently  turned  out  to  be  the  first 
fifteen  or  eighteen  inches  of  the  jejunum.  By  tracing  this  bowel 
up  to  a  point  where  one  expects  to  find  the  duodeno-jejunal 
flexure,  one  came  to  a  constricting  ring  composed  of  peritoneum. 
When  this  ring  had  been  cut  through,  the  loop  of  small  intestine 
which  had  been  imprisoned  in  the  mesentery,  and  which  was  the 
first  fifteen  to  eighteen  inches  of  jejunum,  was  free,  and  the 
jejunum  could  be  traced  up  to  the  duodeno-jejunal  flexure  in 
the  one  direction,  and  down  on  to  the  jejunum  and  so  on  in  the 
other  direction.  This  loop  of  small  intestine  was  dilated  slightly 
— not  nearly  as  much  as  the  duodenum,  but  from  a  point  where 
the  distal  end  of  the  loop  emerged  through  the  constricting  ring 
the  small  intestine  was  collapsed,  as  also  was  the  large  intestine. 
The  inferior  mesenteric  vein  was  seen  in  its  normal  situation 
and  was  not  associated  with  the  neck  of  the  sac  anywhere,  but 
was  well  to  the  left  of  the  constricting  ring  (see  diagram).  After 
t lie  loop  of  bowel  had  been  released  from  its  “  sac,”  the  continuity 
of  the  peritoneum  of  the  mesentery  was  restored  by  means  of  a 
purse-string  suture.  As  the  margin  of  the  inferior  duodenal  fossa 
which  formed  the  restricting  ring  had  been  cut  through,  there 
seemed  no  further  danger  of  another  hernia.  The  boy  in 
addition  to  this  condition  had  a  general  visceroptosis.  His  caecum 


was  completely  surrounded  by  peritoneum  and  had  a  long  mesen- 
tery,  and  the  caecum  could  be  placed  anywhere  in  the  abdomen. 
The  pancreas  was  also  completely  surrounded  by  peritoneum  and 
I  had  a  mesentery.  It  was  not  considered  wise,  however,  to  do 
I  anything  further,  as  the  boy’s  condition  was  not  too  good.  The 
abdomen  was  closed  in  three  layers  and  subcutaneous  salines 
,  were  continued  for  two  days.  Except  for  the  vomit  subsequent 
to  anaesthesia,  he  has  not  vomited.  Stitches  were  removed  on 
the  ninth  day;  the  boy  was  allowed  up  on  a  couch  on  the  tenth 
day.  From  the  third  day  onwards  he  was  given  solid  food, 
including  fruit,  baked  apples,  peaches,  etc.,  and  liquid  paraffin 
three  times  a  day.  His  bowels  have  moved  well  without  the 
assistance  of  enemas,  his  “  pot-belly  ”  is  gradually  disappearing, 
and  he  says  that  he  feels  entirely  different  from  what  he  felt 
before  the  operation. 

He  was  x-rayed  again  on  December  lltli  by  Dr.  Erasmus 
Ellis,  who  reported  as  follows : 

“  A  series  of  x-ray  plates  taken  with  opaque  food  in  the 
gastro-intestinal  tract,  eleven  days  after  operation,  shows  practi¬ 
cally  a  normally  functioning  alimentary  canal.”  (Figs.  3  and  4.) 

The  child  was  kept  in  hospital  over  Christmas,  and  apart 
from  restricting  fluids  no  other  restrictions  were  made  in 
his  diet.  He  ate  what  all  the  other  children  ate,  in  large 
quantities,  yet  did  not  vomit,  nor  did  he  even  feel  sick,  tie 
was  discharged  from  hospital  on  January  1st,  1924,  looking 
well,  feeling  well,  and  eating  everything  without  any 
discomfort  or  subsequent  vomiting. 

In  thinking  over  this  case  I  have  unconsciously  borne  in 
mind  Walton  and  Cunningham’s  classification,  and  in  my 
opinion  the  case  was  one  of  a  hernia  into  the  inferior 
duodenal  fossa — that  is,  a  right  duodenal  hernia  according 
to  Moynihan.  I  think  so  because  the  neck  of  the  so-called 
“  sac  ”  looked  upwards  and  to  the  left.  In  this  Dr.  D.  J. 
Dauth  agrees  with  me.  In  any  case  I  do  not  see  how 
the  incarcerated  bowel  could  have  got  into  the  position 
in  the  mesentery  in  which  we  found  it  if  it  had  not  got 
there  through  the  inferior  of  the  two  right  fossae.  Makins 
states,  in  his  discussion  of  the  operation  for  the  relief  of 
strangulation  of  a  right  duodenal  hernia,  that  the  neck  of 
the  sac  is  situated  to  the  right  of  the  vertebral  column 
at  the  left  end  of  the  sac,  and  that  the  superior  mesenteric 
artery  occupies  a  similar  position  in  the  anterior  boundary 
of  the  neck  of  the  sac  that  the  inferior  mesenteric  artery 
occupies  in  a  paraduodenal  or  left  duodenal  hernia,  but 
goes  on  to  say  that  the  wandering  of  the  neck  of  these 
herniae  appears  to  be  responsible  for  some  of  the  rare 
varieties  of  retromesenteric  herniae  which  have  been 
obsex-ved.  In  this  particular  case  I  am  quite  certain  that 
there  was  no  vessel  in  the  anterior  boundary  of  the  neck, 
for  after  I  had  made  my  incision  over  the  “  tumour  ” 
I  slipped  my  finger  into  the  constricting  ring  and  cut 
through  it  there  was  no  bleeding.  Therefore  there 
could  not  have  been  a  vessel  of  any  size  in  the  neck. 
Possibly  the  superior  mesenteric  artery  was  behind  the 
incarcerated  bowel  in  this  case;  certainly  it  did  not  get 
in  my  way  at  all  in  relieving  the  strangulation.  Dr.  R.  A. 
Ross'  (Honorary  Surgeon  to  the  Transvaal  Memorial  Hos¬ 
pital  for  Children),  who  was  present  at  the  operation,  is 
doubtful  about  this  from  an  anatomical  point  of  view. 
At  the  time  of  the  operation  he  suggested  a  search  for  the 
superior  mesenteric  artery,  but  I  was  naturally  a  little 
excited  in  dealing  with  such  an  unusual  case  and  did  not 
pay  sufficient  attention  to  his  suggestion,  and  therefore 
I  am  unable  to  clear  up  this  point.  It  is  certain,  how¬ 
ever,  that  the  incarcerated  bowel  was  in  the  mesentery 
and  that  the  opening  of  the  sac  was  in  the  situation  of  the 
inferior  duodenal  fossa  and  that  it  looked  upwards  and 
to  the  left.  It  was,  however,  not  to  the  right  of  the 
vertebral  column.  It  was  a  little  to  the  left,  if  anything. 
I  am  unfortunately  unable  to  lay  my  hands  upon  Sir 
Berkeley  Moynihan’s  writings  on  the  subject  of  internal 
herniae,'  and  therefore  am -handicapped  in  the  discussion  of 
this  case.  I  learn,  however,  from  Makins  that  Moynihan 
collected  seventeen  cases  of  right  duodenal  hernia  as  against 
fifty-seven  of  left.  This  case  should,  I  think,  be  classified 
among  the  rarer  right  variety. 

In  conclusion  I  should  like  to  express  my  thanks  to  Miss 
D.  M.  Gordon  for  the  excellent  diagram  which  she  lias 
made  for  me,  and  also  to  Drs.  Dauth  and  Weinbren  for 
their  assistance. 

Note. — Since  writing  these  notes  the  December  issue  of  Surgery, 
Gynecology,  and  Obstetrics  has  come  to  hand  containing  an 
article  entitled  “  Duodenal  hernia— a  misnomer,”  by  Dr.  Edmund 
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Andrews  of  Chicago,  which  rather  emphasizes  the  handicap  of  not 
having  access  to  Sir  Berkeley  Moynihan’s  book  on  the  subject  of 
duodenal  hernia.  My  case  seems  to  support  Dr.  Andrews’s  theory 
that  these  cases  are  of  congenital  origin. 
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I.— By  H.  Graeme  Anderson. 

The  method  of  treating  piles  by  the  injection  of  chemicals 
into  their  substance  was  first  brought  to  my  notice  in 
1907  by  my  teacher  and  friend  Mr.  Swinford  Edwards. 

Since  that  time  I  have  treated  by  this  method  quite  a 
large  number  of  haemorrhoid  cases,  experimenting  with 
various  types  of  chemicals  of  varying  strength,  and 
endeavouring  in  many  ways  to  improve  the  technique. 
During  the  same  time  I  have  collected  and  studied  almost 
all  the  contributions  published  on  the  subject.  Further, 
during  1923,  to  settle  the  question  of  the  pathological 
changes  involved,  I  injected  a  series  of  haemorrhoid  cases 
and  then  excised  the  piles — with  uninjected  control  piles 
from  each  case — at  daily  intervals.  These  specimens  were 
submitted  to  Dr.  Dukes  for  microscopical  examination, 
and  the  results  of  his  investigation  are  recorded  below. 

History  of  the  Injection  Method. 

This  method  did  not  originate  in  America  as  is  generally 
recorded,  but  was  first  carried  out  by  Mr.  Morgan  in 
Dublin  in  1869.  He  used  a  solution  of  iron  persulphate, 
and  so  applied  a  method  to  haemorrhoids  that  had  been 
used  in  the  treatment  of  naevi  since  1836. 

William  Colles,  another  Dublin  surgeon,  in  1874  in¬ 
jected  a  case  of  piles,  using  iron  percliloride.  He  had 
seen  Mr.  Cussack  treat  piles  by  the  introduction  of  a  needle 
coated  with  silver  nitrate  into  the  centre  of  each.  Colies 
thought  that  a  better  result  could  be  obtained  by  hypo¬ 
dermic  injection.  In  1871  carbolic  acid  was  first  used  as  the 
injecting  agent  by  Mitchell  of  Clinton,  Illinois.  At  first 
his  method  was  kept  a  secret,  but  knowledge  of  it  soon 
spread.  The  secret  was  sold  to  various  unqualified  people 
who  were  known  as  travelling  pile  doctors.  These 
itinerants  began  to  sell  the  secret  remedy  to  others, 
who  traversed  the  country  in  all  directions  “  till  their 
handbills  fluttered  on  the  shores  of  the  Pacific  Ocean.” 
Professor  E.  Andrews  of  Chicago  in  1876  discovered  the 
secret  from  one  of  the  “  quacks  ”  and  carried  out  an 
exhaustive  investigation  of  the  whole  subject.  He  collected 
the  results  of  3,300  cases.  Mitchell  used  one  part  of 
carbolic  acid  to  two  parts  of  olive  oil.  Most  of  the 
“irregulars”  used  strong  solutions  of  carbolic,  ranging 
from  27  to  95  per  cent. 

Once  the  secret  was  laid  bare  many  qualified  medical 
men — eminent  and  otherwise — gave  the  method  a  trial,  and 
it  took  some  twenty  years  before  three  definite  schools  of 
opinion  on  the  subject  ivere  established.  The  first  school, 
headed  by  such  authorities  as  Allingham  senior,  Mathews, 
and  the  Andrews,  considered  the  method  unsafe  and  dan¬ 
gerous.  The  second  school,  the  chief  exponents  of  which 
were  Agnew,  Shuford,  Adler,  and  the  Martins,  believed 
in  injecting  strong  solutions  of  carbolic  acid — that  is,  over 
20  per  cent,  and  ranging  to  95  per  cent.  They  aimed  at 


removing  the  piles  by  sloughing  them  off.  The  third 
school  believed  in  using  weak  solutions  of  carbolic  acid — 
that  is,  from  5  to  20  per  cent.,  injecting  small  quantities, 
and  aiming  at  producing  mild  irritative  changes  with 
ultimate  fibrosis  and  shrinking  of  the  tumours.  This 
school  had  as  its  advocates  Hoyt,  Yount,  Wright,  and 
others.  For  the  past  thirty  years  the  “  strong  ”  school 
has  been  dying  out,  and  it  has  few  advocates  at  the  present 
day.  On  the  other  hand,  the  “  weak  ”  school  with  suc¬ 
ceeding  years  has  become  more  firmly  established,  and  is 
the  one  most  generally  followed  by  those  who  use  this 
method  at  the  present  time.  Personally,  I  use  very  rarely 
any  carbolic  solution  over  10  per  cent. 

Selection  of  Cases. 

The  injection  method,  in  my  opinion,  is  a  very  useful 
one  indeed,  and  in  quite  a  large  proportion  of  cases 
excellent  results  can  be  obtained.  External  piles  should 
on  no  account  be  injected.  Internal  piles,  complicated  by 
fissure,  fistula,  or  large  external  skin  tags,  and  those  that 
are  inflamed,  ulcerated,  or  gangrenous  should  not  be  in¬ 
jected,  but  submitted  to  ligature  or  clamp  and  cautery 
operation.  Similarly,  where  the  piles  are  very  large  and 
numerous,  of  old  standing,  and  with  much  fibrotic  change, 
these  cases  are  unsuitable  for  injection  and  speedier  and 
better  results  are  obtained  by  operation.  Patients  with 
haemorrhoids  who  have  long  anal  canals,  hypertrophy  or 
spasm  of  the  sphincters  are  not  suitable  for  injection. 

Uncomplicated  internal  piles  are  the  only  ones  that 
should  be  treated  by  injection,  and  I  agree  with  Albright, 
who  says  that  “  the  idea  of  universal  applicability  should 
never  have  been  advanced  for  this  treatment.”  Penning¬ 
ton,  in  the  latest  edition  of  his  book,  states  that  “  it  is 
estimated  by  advocates  of  the  injection  method  that  not 
over  50  per  cent,  of  cases  in  America  are  suitable.” 

Technique. 

The  rectum,  of  course,  should  be  empty,  and  this  is 
usually  so  in  the  majority  of  patients  if  the  bowels  have 
acted  in  the  morning.  If  constipation  is  a  symptom,  then 
it  is  better  to  order  a  purgative  to  be  taken  two  nights 
before  the  visit.  Confection  of  senna  or  castor  oil  will  be 
found  the  most  suitable.  Enemata  are  better  avoided  as 
they  increase  the  congestion  of  the  haemorrhoids.  Glycerin 
suppositories  act  just  as  quickly  and  the  local  effects  are 
less  drastic. 

The  patient  should  be  placed  on  his  side  lying  partly 
over  on  the  abdomen  with  the  lower  leg  only  slightly  flexed 
and  the  upper  leg  fully  flexed  at  hip  and  knee.  I  use  a 
strong  projection  lamp,  as  good  illumination  is  most  essen¬ 
tial.  There  is  no  objection  to  injecting  the  piles  while  they 
are  prolapsed,  but  on  the  completion  of  the  injection  the 
piles  must  be  instantly  reduced  and  returned  above  the 
sphincters. 

In  the  majority  of  cases  a  speculum  has  to  be  used. 
I  use  one  of  two  types,  either  the  ordinary  3  in.  Kelly’s 
proctoscope  with  a  smooth  metal  collar,  or  one  which  I  have 
devised — a  modification  of  the  Hirschman  speculum,  a  little 
longer  and  with  a  smooth  metal  collar  (Fig.  1).  A  speculum 
with  a  slide  is  one  to  be  avoided,  especially  if  it  has  a 
closed  end.  The  piles  will  be  found  to  prolapse  into  the 
lumen  of  the  speculum  and  by  gently  and  slowly  withdrawing 
the  latter  for  about  half  an  inch  and  then  pushing  it  gently 
inwards  again  a  good  idea  will  be  obtained  of  the  size  of 
the  piles. 

The  pile  to  be  injected  is  then  gently  caught  at  its  upper 
end  by  a  long  pair  of  angled  forceps  which  I  have  devised  for 
the  purpose  (Fig.  2).  The  instrument  is  allowed  to  hang  on 
to  the  pile,  and  by  its  own  weight  it  steadies  the  latter  by 
gentle  traction  and  renders  easy  the  insertion  of  the  needle. 
I  use  a  special  syringe  with  a  glass  barrel  of  fine  calibre 
which  can  only  hold  10  minims  of  the  solution.  The  syringe 
is  metal  bound,  and  has  thumb  and  finger  rings.  The  needle 
is  two  inches  long,  of  not  too  fine  a  calibre,  and  has  a 
bulbous  shoulder  half  an  inch  from  the  tip.  This  syringe 
is  a  safe  one  for  beginners  to  use,  as  even  if  the  total  con¬ 
tents  are  injected  into  one  pile  no  harm  can  accrue;  and 
again,  the  shoulder  on  the  needle  prevents  the  latter  from 
being  inserted  more  than  half  an  inch  into  the  substance  of 
the  pile  (Fig.  3). 
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The  injection  is  made  into  the  upper  part  of  the  pile 
about  half  an  inch  to  an  inch  above  the  level  of  the  anal 
valves  or  papillae.  This  is  an  important  point.  The  rectal 
mucosa  is  insensitive  to  pain  or  light  touch,  and  if  the 
injection  is  made  at  the  right  level  the  patient  should  be 
entirely  unconscious  of  it.  No  local  anaesthetic  is  required. 
.With  nervous  people  it  is  as  well  to  smear  the  speculum 


with  a  lubricant  containing  10  tier  cent,  cocaine.  Should 
the  insertion  of  the  needle  or  the  injection  of  the  fluid 
cause  pain  it  is  certain  that  the  injection  has  been  made 
at  too  low  a  level.  The  lining  of  the  anal  canal  is  extremely 
sensitive  to  pain.  The  injection  method  requires  a  fair 
amount  of  skill  in  its  performance,  ,and  the  beginner,  before 


Fig.  2. 


attempting  it,  would  be  well  advised  to  see  the  procedure 
carried  out  by  a  competent  proctologist. 

The  injection  of  the  fluid  should  be  done  slowly,  when  it 
will  be  noticed  that  the  injected  pile  swells  up  and  in  some 
cases  obscures  from  tlie'view  the  other  piles  that  are  present. 
It  h  as  often  been  stated  that  as  the  pile  swells  it  becomes 
whitish  in  colour.  This  very  rarely  happens,  and  if  it  does 
a  slough  is  very  liable  to  form  later.  On  many  occasions  at 
St.  Mark’s  Hospital,  while  a  patient  was  under  an  anaes¬ 
thetic  and  about  to  undergo  an  operation,  I  have  injected 
5,  10,  and  20  minims  of  10  per  cent,  carbolic  solution,  on 


Fig.  3. 


other  occasions  the  same  amounts  of  a  20  per  cent,  solu¬ 
tion,  and  have  demonstrated  to  onlookers  that  no  such 
blanching  occurs  as  a  rule.  On  the  other  hand,  the  injected 
pile  often  becomes  much  deeper  in  colour,  and  this  may  be 
due  to  traumatism  from  the  needle  with  a  slight  haemor¬ 
rhage  into  the  pile  substance.  It  is  interesting  to  note  in 


connexion  with  this  fact  that  Mitchell,  the  originator  of 
the  carbolic  acid  injection  method  in  America,  partly  aban¬ 
doned  the  method  and  adopted  the  plan  of  tearing  the 
interior  of  the  piles  to  pieces  by  means  of  angular  needles 
set  in  handles.  An  injection  of  3  to  5  minims  of  the  solu¬ 
tion  is  made  into  smaller  piles,  and  5  to  7  minims  into 
larger  piles.  The  needle  is  left  in  situ  for  about  a  minute 
and  then  withdrawn.  Sometimes  there  is  a  slight  oozing 
of  blood  from  the  puncture,  but  the  application  of  a  little 
adrenaline  solution  on  a  swab  soon  arrests  this.  The  pile 
clip  is  unfastened  and  the  speculum  is  withdrawn.  A  little 
adrenaline  and  chloretone  ointment  is  then  squeezed  into 
the  rectum  to  act  as  a  protective  dressing  to  the  injected 
piles.  Should  the  injected  pile  prolapse  it  is  immediately 
replaced. 

The  patient  can  go  about  his  ordinary  business  imme¬ 
diately  the  injection  procedure  is  over.  He  should  abstain 
from  exercise  or  heavy  work  for  two  or  three  days.  He  is 
instructed  to  replace  the  piles  immediately  should  they  pro¬ 
lapse.  Liquid  paraffin  is  ordered  and  the  bowel  should  be 
allowed  to  act  forty-eight  hours  after  the  injection  is  made. 
As  a  rule  I  examine  my  patients  forty-eight  hours  after 
injection  to  make  sure  that  all  is  well.  The  injected  pile 
is  then  felt  to  be  swollen  and  firm  in  consistence  with  the 
induration  running  upwards  and  gradually  diminishing.  In 
a  week’s  time  the  injected  pile  has  begun  to  shrink,  and 
another  injection  may  be  given  into  the  same  pile,  or  another 
pile  may  be  then  treated  in  a  like  manner.  One,  two,  or 
three  piles  may  be  injected  at  the  same  time,  but  as  a  rule 
I  only  inject  one  or  two  on  each  occasion.  The  number  of 
injections  into  each  pile  varies  with  the  case :  two  to  four 
injections  are  usually  required.  Haemorrhage  is  arrested 
like  magic  from  the  first  injection,  and  as  the  shrinking 
proceeds  the  prolapse  ceases  or  becomes  much  less.  Although 
haemorrhage  and  prolapse  may  disappear  after  one  or  two 
injections,  the  piles  may  still  be  visible  through  a  speculum, 
but  much  smaller  in  size.  Some  patients  at  this  stage  are 
so  pleased  with  the  result  that  they  discontinue  treatment. 
To  obtain  a  good  cure  it  is  better  to  go  on  injecting  each 
week  till  the  piles  no  longer  project  into  the  speculum. 


The  Chemicals  used  in  Injection. 

At  St.  Mark’s  Hospital  I  have  experimented  with  the 
following  chemicals :  carbolic  acid,  quinine  and  urea,  iron 
perehloride,  ergot,  lead  acetate,  alcohol,  and  formalin. 
There  is  no  doubt  that  carbolic  acid  is  the  best  of  all, 
though  quinine  and  urea  gives  almost  as  good  results.  The 
latter  should  be  used  in  5  or  10  per  cent,  solutions.  I  was 
disappointed  in  the  results  when  using  ergot  and  also  lead 
acetate.  Iron  perehloride  gives  quite  good  results.  At  one 
time  at  St.  Mark’s  I  was  using  alcohol,  injecting  it  sub¬ 
cutaneously  around  the  anal  margin  for  the  treatment  of 
pruritus,  and  I  tried  it  as  a  submucous  injection  in  the 
treatment  of  piles.  The  results  were  disappointing  as  pain 
occurred  and  small  sloughs  formed.  I  was  tempted  to  try 
formalin  in  the  hope  that  it  might  aid  in  shrinking  and 
hardening  the  pile  substance.  At  first  I  used  10  per  cent., 
which  was  much  too  strong  as  it  produced  in  three  cases 
great  pain,  localized  sloughing,  and  marginal  abscess, 
although  ultimately  the  piles  were  cured  by  sloughing. 
Later  I  used  1/2  per  cent,  formalin,  but  even  this  caused 
pain.  Then  for  a  time  I  used  1/4  per  cent,  formalin  in  the 
10  per  cent,  carbolic  acid  glycerin  solution.  For  the  past 
few  years  I  have  confined  myself  to  the  use  of  carbolic 
acid.  When  this  was  used  in  strength  over  20  per  cent, 
in  all  cases  sloughs  were  produced  and  in  some  cases  mar¬ 
ginal  abscesses;  and  although  the  piles  were  ultimately  cured 
it  was  only  at  the  expense  of  time,  pain,  sloughing,  and 
abscess  formation. 

I  am  of  the  opinion  that  10  per  cent,  carbolic  acid  in 
equal  parts  of  glycerin  and  distilled  water  is  the  best  solu¬ 
tion  to  use.  With  this  solution,  injected  at  the  proper  site, 
the  best  and  safest  results  are  obtained,  and  no  complica¬ 
tions  such  as  pain,  haemorrhage,  sloughing,  ulceration,  and 
abscess  formation  should  occur.  1  am  aware  that  a  great 
many  use  20  per  cent,  carbolic,  but  with  a  solution  of  this 
strength  one  can  never  be  sure  of  avoiding  sloughing.  In 
many  cases  mild  sloughing  occurs  and  the  ulceration  pro¬ 
duced  may  give  rise,  through  imperfect  drainage,  to  more 
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distress  than  the  piles.  The  latter  may  be  ultimately  cured, 
but  the  healing  process  may  be  unduly  prolonged.  In  my 
opinion  the  whole  object  of  the  injection  method  is  defeated 
by  using  strong  solutions. 

Recurrence. 

There  is  no  doubt  that  recurrences  do  take  place,  and 
they  usually  become  evident  in  from  three  to  five  years’ 
time.  The  Martins  treated  by  injection  4,200  cases,  and 
estimated  the  recurrence  rate  at  15  per  cent.  Even  if 
recurrence  does  take  place,  patients  are  quite  happy  to 
return  for  a  further  course  of  injections. 

In  treating  a  case  of  piles  by  the  injection  method  it  is 
advisable  to  keep  a  systematic  record  of  the  date,  site,  and 
amount  of  injection  solution  used  at  each  sitting.  I  have 
a  diagram  stamped  in  my  case  book  and  record  the  injection 
made  in  different  coloured  inks. 

II. - By  CUTTIBERT  DUKES. 

The  pathological  changes  provoked  by  carbolic  acid  injec¬ 
tions  have  been  studied  microscopically  in  ten  patients,  in 
each  of  whom  one  haemorrhoid  was  injected  in  the  usual 
way,  and  this  injected  haemorrhoid,  together  with  a  control 
not  injected,  was  subsequently  removed  by  operation — in 
one  patient  in  one  day,  in  the  remainder  after  2,  3,  4,  5, 
6,  7,  12,  14,  and  21  days.  The  pieces  of  tissue  were  fixed, 
embedded  in  paraffin,  and  serial  sections  cut  from  the 
injected  haemorrhoid  and  control  haemorrhoid  of  each 
patient. 

The  haemorrhoid  removed  one  day  after  injection  showed 
the  vessels  dilated  and  engorged  with  blood  and  the  sur¬ 
rounding  tissues  oedematous,  containing  much  extravasated 
blood,  and  infiltrated  with  polymorphonuclear  leucocytes. 
There  was  clear  evidence  of  active  emigration  of  these 
through  the  vessel  walls  into  surrounding  tissues.  No  signs 
of  thrombosis  were  seen.  The  chief  feature  at  this  stage 
was  the  close  packing  of  the  oedematous  tissues  with 
innumerable  polymorphs. 

The  haemorrhoid  removed  two  days  after  injection  showed 
no  pathological  changes  to  distinguish  it  from  the  uninjected 
control.  It  is  probable  that  in  this  case  the  piece  of  tissue 
removed  was  not  reached  by  the  carbolic  acid. 

The  haemorrhoid  removed  three  days  after  injection  did 
not  show  any  noteworthy  change  in  the  vessels  themselves, 
but  the  surrounding  tissues  were  still  oedematous,  contained 
extravasated  blood,  masses  of  polymorphonuclear  leuco¬ 
cytes,  some  lymphocytes,  and  very  many  large  mononuclear 
cells.  The  abundance  of  these  large  mononuclear  macro¬ 
phages  was  the  characteristic  feature  at  this  period.  Many 
were  actively  phagocytic  and  had  ingested  red  blood  cells 
or  leucocytes.  They  appeared  to  be  playing  the  part  of 
scavengers.  Proliferation  of  the  fixed  connective  tissue  cells 
was  noticed  at  the  margin.  There  was  no  evidence  of 
thrombosis  in  any  of  the  vessels. 

The  haemorrhoid  removed  four  days  after  injection  pre¬ 
sented  much  the  same  appearances  as  its  predecessor,  but 
the  leucocyte  infiltration  was  less  conspicuous  and  the 
macrophages  were  relatively  more  numerous.  These  large 
mononuclear  cells  were  arranged  in  clusters  round  the  blood 
vessels.  There  was  clear  evidence  of  proliferation  of  fibro¬ 
blasts,  No  sign  of  thrombosis  was  detected. 

The  haemorrhoid  removed  five  days  after  injection  showed 
commencing  thrombosis  in  many  vessels.  No  intravascular 
clotting  was  seen  in  the  control  injected  haemorrhoid  from 
the  same  patient.  The  polymorph  infiltration  of  the  sur¬ 
rounding  tissue  had  almost  disappeared,  but  large  mono¬ 
nuclears  and  young  connective  tissue  cells  were  plentiful. 

The  haemorrhoids  removed  six  and  twelve  days  after 
injection  showed  very  little  change  as  compared  with  the 
control. 

In  the  haemorrhoids  removed  seven,  fourteen,  and  twenty- 
one  days  after  injection  thrombosis  was  found  in  each  case 
but  apart  from  some  increase  in  fibrous  tissue  and  the 
budding  of  new  capillaries  no  other  significant  change 
was  noted. 

Manner  of  Action  of  Carbolic  Acid. 

Carbolic  acid,  being  a  powerful  irritant  to  the  tissues, 
initiates  an  aseptic  inflammation,  characterized  by  dilata¬ 
tion  of  the  vessels,  emigration  of  leucocytes,  and  transuda¬ 


tion  of  lymph.  By  these  means  the  alien  liquid  is  diluted 
and  removed;  thereafter  the  inflammation  quickly  subsides. 
All  the  changes  observed  microscopically  represent  the  effort 
of  the  tissues  to  repair  an  injury. 

The  curative  effects  of  injections  of  carbolic  acid  do  not 
depend  upon  any  specific  action  of  this  chemical  substance. 
The  mere  introduction  of  a  needle  into  the  haemorrhoid 
results  in  damage  to  many  blood  vessels,  and  in  these 
thrombosis  is  likely  to  follow.  Moreover,  the  cellular 
injury  which  this  poison  inflicts  on  the  delicate  lining  cells 
of  the  capillaries  is  also  likely  to  contribute  to  intra¬ 
vascular  clotting.  It  is  possible  also  that  the  contraction 
of  newly  formed  fibrous  tissue  may  constrict  blood  vessels 
or  even  occlude  them,  but  little  sign  of  this  wras  noticed 
in  this  histological  study.  Perhaps,  after  longer  periods, 
this  would  have  been  more  evident. 

The  early  inflammatory  changes  which  occur  in  the  first 
three  days  do  not  play  any  important  part  in  the  cure  of 
haemorrhoids;  it  is  the  secondary  changes,  in  particular 
the  intravascular  clotting,  and  subsequent  fibrosis,  to  which 
any  beneficial  effect  must  be  ascribed. 
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In  the  British  Medical  Journal  of  April  23rd,  1S21, 
I  described  a  new  tuberculosis  immunizing  vaccine,  which  I 
had  prepared  from  dead  cultures  of  tubercle  bacilli  that 
had  become  attenuated  after  continuous  subculture  in  my 
laboratory  for  a  period  of  fourteen  years. 

The  immediate  results  of  treatment  of  a  large  number  of 
cases  of  all  forms  of  tuberculosis  have  been  very  encourag¬ 
ing,  but  the  final  results  cannot  be  estimated  for  another 
two  years. 

I  am  now  directing  my  attention  to  the  even  more  impor¬ 
tant  problem  of  protecting  children  against  infection,  on 
much  the  same  lines  as  the  use  of  an  antityphoid  vaccine 
against  typhoid  fever,  which  was  such  a  brilliant  success 
during  the  war. 

The  problem  of  tuberculosis  resolves  itself  into  the  ques¬ 
tion  of  immunity.  The  protection  of  the  community  by 
some  safe  scientific  method  of  active  immunization  is  the 
only  effective  way  by  which  this  preventable  scourge  can  be 
eradicated. 

Animal  Experiments. 

In  the  attempt  to  produce  some  active  immunity  in 
animals  I  have  inoculated  five  series  of  rabbits  and  guinea- 
pigs,  extending  over  a  period  of  fourteen  years. 

I. 

The  first  series  of  animals  was  inoculated  with  Koch’s  old  tuber¬ 
culin.  Four  weekly  injections  were  given,  followed  in  another 
month  by  a  subcutaneous  injection  of  1/2  mg.  of  human  tubercle 
bacilli  of  virulent  culture.  All  these  animals  became  infected 
with  generalized  tuberculosis  and  were  apparently  not  influenced 
by  tuberculin. 

II. 

The  second  scries  was  given  large  doses  subcutaneously  of  Koch’s 
bovine  tuberculin  (bacillary  emulsion).  A  weekly  injection  was 
given  for  four  weeks,  and  after  an  interval  of  one  month  they 
were  given  1/2  mg.  of  living  bovine  bacilli.  All  these  animals 
developed  acute  generalized  tuberculosis  and  died  in  four  months. 
No  protection  appears  to  have  been  established  against  the 
laboratory  dose  of  virulent  bacilli. 

III. 

In  the  third  series  I  attempted  to  produce  active  immunity  in 
the  animals  by  giving  them  subcutaneously  four  weekly  doses  of 
living  bacilli  of  attenuated  cultures  of  fourteen  years’  growth. 
These  cultures,  although  growing  luxuriantly,  were  non-pathogenic 
to  animals.  None  of  these  animals  developed  tuberculosis,  and  on 
examination  in  six  months  showed  no  trace  of  infection. 
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The  animals  were  then  given  the  usual  laboratory  dose  of  virulent 
bacilli,  and  carefully  watched  for  six  months.  The  loss  of  weight 
was  not  nearly  so  pronounced  as  in  the  other  series ;  but  on  being 
killed  all  the  animals  were  found  to  be  infected,  but  to  a  very 
much  less  extent  than  the  preceding  ones — in  some  cases  only 
a  few  glands,  in  others  a  more  or  less  generalized  infection. 

IY. 

In  the  fourth  series  one  half  of  the  animals  were  given  sub¬ 
cutaneously  four  weekly  doses  of  living  human  attenuated  bacilli, 
and  the  other  half  were  given  the  same  doses  of  living  bovine 
attenuated  bacilli.  None  of  these  animals  showed  any  signs  of 
infection  in  six  months.  The  animals  which  had  received  the 
protective  doses  of  human  bacilli  were  then  given  1/2  mg.  of  living 
virulent  bovine  bacilli,  and  the  animals  which  had  received  bovine 
attenuated  bacilli  were  given  1/2  mg.  of  virulent  human  bacilli. 
In  six  months  the  whole  series  of  animals  was  most  carefully 
examined,  and  the  results  were  much  more  encouraging.  Two  of 
the  animals  showed  no  infection,  but  all  the  others  were  more  or 
less  positive,  from  a  few  isolated  glands  to  a  mild  generalized 
infection,  but  to  a  decidedly  less  extent  than  in  any  of  the  pre¬ 
ceding  ones.  In  all  probability  these  animals  would  have  recovered 
from  this  laboratory  dose. 

Y. 

Fifth  Series.-— The  object  of  this  experiment  was  to  show  if  it  was 
possible  to  protect  animals  against  a  virulent  infection  by  giving 
them  two  prophylactic  injections  of  a  tubercle  vaccine  prepared 
from  the  dead  cultures  of  human  tubercle  bacilli  which  had  been 
attenuated  by  continuous  subculture  for  sixteen  years,  which 
represented  the  212th  generation.  Five  rabbits  were  given  two 
injections  of  0.01  mg.  of  vaccine  subcutaneously,  and  were  kept 
under  observation  for  a  month.  No  reaction  followed  the  vaccine  ; 
they  gained  weight  and  were  apparently  unaffected.  Five  control 
rabbits,  and  the  rabbits  which  had  been  vaccinated,  were  then 
given  1/10  mg.  of  a  virulent  culture  of  bovine  bacilli,  supplied  to 
me  by  Dr.  Schutze.  Very  careful  observations  were  made.  The  five 
animals  which  had  not  been  protected  steadily  lost  weight,  and 
they  all  died  within  four  months.  They  all  showed  generalized 
tuberculosis  in  all  organs. 

The  five  animals  which  had  received  protective  vaccine 
are  all  alive  to-day  and  in  apparently  good  health,  and  I 
propose  to  keep  them  alive  for  another  few  months  before 
they  are  examined.  These  animals  have  been  protected  from 
bovine  infection  by  means  of  a  vaccine  prepared  from  human 
attenuated  bacilli. 

In  my  next  series  I  propose  to  attempt  to  immunize 
guinea-pigs  in  the  same  way,  but  this  may  be  more  difficult 
owing  to  their  great  susceptibility  to  tuberculosis. 

Conclusions. 

1.  It  appears  to  be  possible  to  immunize  animals  against 
tuberculosis  by  means  of  a  protective  vaccine  prepared  from 
attenuated  bacilli. 

2.  The  duration  of  the  immunity  is  not  yet  known. 

3.  It  seems  to  be  probable  that  we  may  be  able  to  protect 
children  against  infection  in  the  household.  We  must  wait 
for  some  years  before  this  can  be  finally  established.  All 
children  over  the  age  of  1  year  who  are  living  in  the  same 
house  with  a  tuberculous  member  of  the  family  ought  to 
be  protected  against  infection,  and  it  is  in  the  early  years 
of  life  that  such  infection  usually  occurs. 

Vaccination  of  Children. 

Encouraged  by  these  results,  I  have  treated  412  children, 
varying  in  age  from  1%  to  14  years,  one  of  whose  parents 
was  suffering  from  pulmonary  tuberculosis,  with  two 
prophylactic  doses  of  a  vaccine  prepared  from  dead  cultures 
of  attenuated  bovine  bacilli.  The  injections  were  given  at 
an  interval  of  two  weeks.  No  reactions  were  observed,  and 
in  no  case  has  there  been  any  untoward  symptom.  All  the 
children  were  treated  at  the  'request  of  a  parent. 

I  p  to  the  present  I  know  of  no  child  who  has  developed 
tuberculosis,  but  we  must  wait  for  at  least  ten  years  before 
a  final  judgement  can  be  given  of  its  efficacy  in  all  cases. 

I  rom  a  long  observation  of  tuberculosis  I  am  convinced 
that  infection  takes  place  most  commonly  in  early  life,  and 
it  we  can  with  complete  safety  give  some  active  immunity  to 
those  children  who  are  directly  exposed  to  infection  at 
home,  we  will  have  taken  a  long  step  in  the  direction  of 
prevention,  which,  after  all,  is  the  key  to  the  problem. 
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PARTIAL  HEART-BLOCK  COMPLICATING  AORTIC 
INCOMPETENCE  FOLLOWING  RHEUMATIC 

FEVER, 

The  case  here  reported  is  of  interest  because  the  condition 
is  apparently  rare,  and  also  because  the  symptoms  were 
more  than  usually  severe  in  so  small  a  degree  of  heart- 
block.  Though,  in  mitral  stenosis,  acute  inflammatory 
changes  are  common  in  the  myocardium,  causing  heart- 
block,  Heatherley  in  his  recent  book  states  that  he  has  not 
yet  seen  the  condition  complicating  aortic  incompetence. 

A  man,  aged  28,  was  admitted  to  the  Royal  Mineral  Water 
Hospital,  Bath,  on  May  5th,  1924,  complaining  of  pain  and  stiffness 
in  the  hands,  shoulders,  knees,  and  ankles,  following  an  attack  of 
rheumatic  fever  in  February. 

He  stated  that  he  suffered  from  palpitation,  was  breathless  on 
exertion  and  easily  exhausted,  and  found  himself  sweating  pro¬ 
fusely  even  when  at  rest.  From  time  to  time  he  felt  very  giddy 
and  had  “  fainting  turns.”  The  man  presented  the  typical  picture 
of  aortic  incompetence.  There  were  no  signs  of  accompanying 
mitral  stenosis.  Electrocardiographic  tracing  revealed  the  P-R 
interval  lengthened,  measuring  0.24  sec. ;  diastolic  periods  were 
much  shortened,  averaging  1/8  sec.;  the  R-T  interval  was  normal — 
namely,  0.32  sec.  The  T  waves  in  all  leads  were  much  flattened 
and  corresponded  to  the  height  of  the  P  waves,  which  showed  a 
deflection  amplitude  of  3-4  millevolts.  There  were  no  signs  of 
dropped  beats. 

Bath.  H.  C.  Nixon,  M.D. 

KNOCK-KNEE  AND  SCOLIOSIS. 

Many  causes  are  contributory  to  the  deformity  of  scoliosis, 
but  I  cannot  recollect  having  read  in  any  textbook  a 
description  of  the  following  sequence.  The  conditions 
having  been  noted  recently  on  several  occasions  in  the 
course  of  school  medical  inspection,  a  brief  description  may 
be  of  interest. 

When  told  to  stand  up,  a  knock-kneed  child  seldom 
assumes  an  erect  posture  with  knees  together  and  heels 
several  inches  apart;  instead,  he  places  his  heels  together, 
keeps  one  leg  straight  (perhaps  the  right),  and  allows  the 
knee  of  the  left  to  come  to  rest  in  front  of  it.  The  left 
leg  of  necessity  remains  flexed,  and  as  artificial  shortening 
results  scoliosis  of  a  postural  nature  must  follow.  Constant 
repetition  of  the  faulty  attitude,  aided  by  the  muscular 
and  other  defects  resulting  from  the  rickets  which  caused 
the  knock-knee,  will  soon  make  the  deformity  permanent. 

It  is  important  to  remember  this  point  in  the  etiology 
of  lateral  curvature,  for  the  most  painstaking  remedial 
measures  will  hardly  be  successful  if  it  is  ignored. 

A.  H.  Shennan,  M.B.,  D.P.H., 

Assistant  Medical  Officer  of  Health, 

Louth,  Lines.  County  of  Lindsey. 


DISCHARGE  OF  ASCARIS  LUMBRICOIDES 
THROUGH  A  HERNIOTOMY  WOUND. 

A  native  of  Nigeria,  said  to  be  79  years  of  age,  was  admitted 
to  the  Colonial  Hospital,  Lagos,  in  October,  1922,  suffering 
from  a  strangulated  inguinal  hernia  on  the  right  side. 

I  operated  immediately  and  reduced  a  loop  of  small  intestine 
6  inches  in  length  from  the  hernial  sac;  this  intestine  was  deeply 
congested  but  had  nowhere  obviously  lost  its  vitality,  although  it 
was  evident  that  in  a  very  short  time  it  would  have  become 
gangrenous.  The  operation  was  completed  in  the  usual  way. 

The  old  man  recovered  well,  but  on  the  fourth  day  complained  of 
some  “  tightness  ”  in  his  wound;  the  removal  of  the  dressing  dis¬ 
closed  a  small  swelling  in  the  region  of  the  wound  without  redness 
or  pain;  no  fluctuation  could  be  elicited,  but  the  “feel”  of  the 
swelling  was  peculiar  and  unusual.  A  pair  of  dressing  forceps  was 
inserted  through  the  healthy-looking  incision;  the  expected  dis¬ 
charge  not  having  appeared,  the  opening  was  enlarged,  a  finger 
introduced,  and  three  full-sized  Ascaris  lumbricoides  pulled  out. 
These  worms  had  been  lying  between  the  skin  and  muscle ;  no 
communication  could  be  found  with  peritoneal  cavity  or  bowel,  and 
there  was  only  a  trace  of  sero-sanguineous  fluid  in  the  pocket  in 
which  the  worms  lay.  The  general  condition  of  the  patient  was 
quite  unaltered  by  this  local  occurrence.  Santonin  was  now 
administered,  and  many  more  ascarides  were  passed  by  the  anus. 
The  wound  healed  quickly  without  further  complication.  Six  weeks 
later  the  patient,  who  had  been  kept  in  hospital  on  accotint  of  his 
debilitated  condition,  contracted  pneumonia  and  died. 

At  the  post-mortem  examination  the  ileum  was  found  to  be 
attached  to  the  peritoneal  aspect  of  the  herniotomy  n:ar  by  a 
single  fine  adhesion,  otherwise  the  bowel  was  ncvmjJ  and  the 
peritoneal  cavity  intact. 
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The  strangulated  bowel,  after  reduction,  had  become 
adherent  to  the  under  surface  of  the  wound,  and  at  this 
point  the  worms  had  forced  their  way  through  what  must 
have  been  a  damaged  and  softened  area  of  the  bowel  wall; 
the  interesting  point  is  that  they  should  have  done  so 
without  causing  an  infection  of  the  peritoneal  cavity  or  of 
the  wound.  This  is,  I  should  imagine,  a  rare  complication 
of  strangulated  hernia. 

Quintin  Stewart,  F.R.C.S.E., 

Nigeria.  West  African  Medical  Service. 


SURGICAL  EMPHYSEMA  DUE  TO  PARTURITION. 

In  view  of  the  apparent  rarity  of  this  condition,  I  have  been 
prompted  by  Dr.  Harvey’s  note  (June  21st,  p.  1089)  to 
record  particulars  of  a  precisely  similar  case  that  came 
under  my  care  ten  days  ago. 

A  young  and  healthy  primipara,  whilst  having  strong  and 
regular  pains,  complained  that  her  right  eye  was  becoming 
swollen.  This  gradually  increased,  and  the  swelling  extended 
all  round  the  neck,  upper  part  of  the  chest,  and  down  the 
right  arm.  It  had  the  typical  crackling  feeling  charac¬ 
teristic  of  surgical  emphysema.  The  labour  was  somewhat 
delayed  owing  to  the  presenting  part  being  a  face,  and  it 
was  ultimately  terminated  with  the  assistance  of  forceps. 

The  emphysematous  area  was  very  tender  for  several  days, 
but  the  whole  condition  completely  subsided  in  about  a  week. 

Bedale,  Yorkshire.  A.  W.  HaNSELL. 


OEDEMA  OF  LARYNX  PRODUCED  BY  POTASSIUM 

IODIDE. 

The  following  case  shows  the  extraordinary  susceptibility 
of  some  individuals  to  potassium  iodide.  My  patient,  a 
female,  had  only  taken  some  20  grains,  in  5-grain  doses, 
when  she  complained  of  a  feeling  that  her  throat  was  closing 
up.  I  found  marked  oedema  of  the  right  aryepiglottic  fold, 
but  there  was  no  sign  of  any  inflammatory  mischief. 

On  discontinuing  the  drug,  and  giving  large  doses  of 
sodium  bicarbonate  with  a  laryngeal  spray  of  2  per  cent, 
cocaine  and  1  in  2,000  adrenaline,  the  trouble  disappeared 
in  twenty-four  hours. 

London,  W.  G.  A.  G.ARRY  SlMPSON. 


RUPTURE  OF  AORTIC  ANEURYSM  IN  A  YOUNG 

WOMAN. 

A  post-mortem  examination  on  the  body  of  a  woman, 
aged  29,  revealed  the  following  pathological  features. 

The  aorta  was  ruptured  on  its  posterior  wall,  inside  the 
pericardium.  The  vessel  walls  were  thin  and  atheromatous 
(opaque  white  patches  in  its  first  part,  which  on  section 
showed  thickening  of  the  tunica  intima  but  no  calcareous 
deposit).  A  small  pale  infarction  situated  in  the  upper  pole 
of  the  left  kidney.  The  left  ventricle  was  hypertrophied. 
There  was  no  history  of  syphilis. 

The  age  and  sex,  and  also  the  site  of  rupture,  make  this 
case  of  sufficient  interest  to  justify  record. 

R.  Mackinnon,  M.B.,  Ch.B., 

Honorary  Pathologist,  Oldham  Royal  Infirmary. 


UNCOMMON  FORM  OF  DISLOCATION  OF  THE 

PATELLA. 

Although  dislocations  of  the  patella  are  common,  yet  tin 
“  vertical  ”  dislocation  described  below,  with  complete 
rotation  of  the  bone,  is  sufficiently  rare  to  be  of  interest. 

In  March  last  a  young  Indian  soldier  (driver  in  the  RFA 
was  admitted  to  my  wards  with  a  diagnosis  of  fractured  patella 
Ihere  was  a  history  of  his  having  fallen  off  his  horse  about  ai 
hour  previously.  After  having  been  given  first  aid  on  the  spot 
he  had  been  sent  to  hospital  m  an  ambulance. 

1  found  that  the  left  patella  was  lying  over  the  anterior  surface 
of  Lie  external  condyle  of  the  femur,  and  was  completely  rotated 
on  its  vertical  axis  so  that  the  posterior  aspect  now  lookec 
forwards  and  the  anterior  surface  was  in  contact  with  the  condyle 
of  the  femur.  Reduction  was  easily  effected  by  slight  pressure 
on  the  outer  edge  of  the  patella  once  complete  relaxation  of  the 
quadriceps  extensor  muscle  had  been  obtained. 

Mild  synovitis  of  the  knee-joint  resulted,  which  subsided  in 
about  a  week.  The  patient  was  discharged  to  duty  with  a  normal 
knee-joint  ten  days  later.  HJ 

Bangalore,  South  India.  E.  G.  KENNEDY,  Major  I.M.S. 
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PROCTOLOGY. 

Joint  Clinical  Meeting  in  London. 

A  very  successful  joint  meeting  of  the  Subsection  of 
Proctology  of  the  Royal  Society  of  Medicine  and  the 
American  Proctologic  Society  was  held  on  July  9th,  10th, 
and  11th.  The  latter  society  was  under  the  presidency  of 
Dr.  Ralph  Jackson  (Boston),  with  Dr.  J.  F.  Montague 
(New  York),  the  present  secretary,  and  about  fourteen 
other  members. 

The  proceedings  were  opened  on  the  morning  of  July  9th, 
when  Mr.  Aslett  Baldwin,  President  of  the  Subsection  of 
Proctology,  received  the  American  visitors  at  the  Royal 
Society  of  Medicine,  and,  after  bidding  them  a  very  hearty 
welcome,  outlined  the  arrangements  which  had  been  made 
for  the  next  few  days.  Dr.  Jackson  replied,  and  was 
followed  by  Dr.  William  M.  Beach  (Pittsburg),  who  read 
a  paper  entitled  “  The  evolution  of  proctology  in  America.” 
After  a  consideration  of  the  evolution  of  specialism  in  the 
United  States,  Dr.  Beach  described  the  origin  of  the 
American  Proctologic  Society.  He  described  the  peculiar 
difficulties  that  were  encountered  in  the  early  days,  owing 
to  rectal  practice  being  then  almost  entirely  in  the  hands  of 
noii-qualified  charlatans,  and  showed  how  the  society  was 
finally  successfully  launched  in  1898,  with  Dr.  Joseph  H. 
Matthews  as  its  first  president  and  himself  the  first  secre¬ 
tary.  Since  then  the  society  had  steadily*  gone  ahead  until 
at  the  present  time  its  membership  was  about  fifty.  The 
present  occasion  marked  their  twenty-fifth  anniversary. 

Injection  Treatment  of  Haemorrhoids. 

A11  interesting  programme  of  formal  discussions  and 
hospital  operation  demonstrations  had  been  arranged.  The 
fu  st  discussion,  on  the  injection  treatment  of  haemorrhoids, 
was  opened  on  July  9th  by  Mr.  Graeme  Anderson.  After 
giving  a  history  of  the  injection  treatment  Mr.  Anderson 
described  his  present  technique,  and  insisted  on  the  applic¬ 
ability  of  the  method  only  to  uncomplicated  cases;  his 
personal  preference  was  for  the  dilute  10  per  cent,  carbolic 
solution  rather  than  for  stronger  solutions.  Dr.  Cuthbert 
Dukes  showed  some  histological  preparations  illustrating 
the  intravascular  clotting  which  he  had  found  to  take  place 
in  the  substance  of  the  piles  after  injection  with  10  per 
cent,  carbolic,  and  the  discussion  was  then  continued 
alternately  by  English  and  American  speakers.  (A  paper 
by  Mr.  Graeme  Anderson  and  Dr.  Dukes,  giving  an 
account  of  their  views  and  experience,  is  printed  in  the 
Journal  this  week  at  page  100.)  The  general  opinion  was 
that  in  selected  uncomplicated  cases  definite  improvement 
could  be  promised ;  in  some  eases  permanent  cure  was 
effected,  but  the  likelihood  of  recurrence  in  perhaps  50 
per  cent,  of  cases  indicated  the  necessity  for  periodical 
re-examination  and  further  injection  as  required.  The 
American  speakers  showed  a  marked  preference  for  quinine 
and  urea  as  the  injection  fluid,  and  as  a  rule  injected  only 
one  pile  at  a  time.  Dr.  Jelks  (Memphis)  and  Dr.  Saehir 
(New  YTork)  condemned  the  method,  and  described  some 
lamentable  after-results  that  they  had  seen  in  the  way  of 
haemorrhage  and  septic  complications  after  injection;  no 
precise  details  were  forthcoming  as  to  the  injection  fluid 
used  in  these  cases,  and  subsequent  speakers,  including  the 
opener  of  the  discussion,  considered  that  these  bad  results 
were  due  most  probably  to  faulty  technique  and  applica¬ 
tion  of  the  method  to  unsuitable  cases.  The  English 
speakers  showed  a  unanimous  preference  for  carbolic  in  10 
to  20  per  cent,  solution  in  water  and  glycerin.  The  imme¬ 
diate  arrest  of  bleeding  after  even  the  first  injection  was 
agreed  upon. 

Pruritus  Ani. 

On  Thursday,  July  10th,  a  discussion  on  the  treat¬ 
ment  of  rectal  prolapse  was  opened  by  Dr.  Hirschmann 
(Detroit),  with  a  description  of  his  method  of  fixing  the 
colon  by  an  abdominal  operation.  Dr.  Montague  (New 
York)  gave  a  most  interesting  and  beautifully  worked 
out  cinematograph  demonstration  on  pruritus  ani ;  he 
showed  in  this  film  the  various  histological  changes 
which  he  had  noticed  in  the  perianal  skin,  leading  finally 
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to  a  sclerosis  of  the  connective  tissues  of  the  corium,  and 
a  cellular  infiltration  in  the  papillae  round  the  end-bulbs 
of  Meissner.  In  considering  the  treatment,  he  described  the 
undercutting  operation  which  he  has  devised  as  a  modifica¬ 
tion  of  those  of  Sir  Charles  Ball,  Lynch,  and  others;  he 
performs  this  operation  under  local  anaesthesia,  and  under¬ 
mines  the  perianal  skin  and  mucous  membrane  of  the  anal 
canal  through  eight  separate  incisions.  He  demonstrated 
the  special  thin-bladed  scissors  which  he  has  devised  for 
this  operation.  Dr.  Montague  also  gave  a  diagrammatic 
representation  of  his  conception  that  anal  pruritus  might 
be  evidence  of  visceral  disease  due  to  misreference  of  sensa¬ 
tion,  and  emphasized  the  necessity  for  thorough  general 
and  local,  including  sigmoidoscopic,  examination  in  every 
case  of  pruritus  ani.  Sir  Charles  Gordon-Watson,  con¬ 
tinuing  the  discussion,  mentioned  the  relief  that  in  many 
cases  of  pruritus  ani  followed  the  cauterization  of  anal 
papillae;  and  Dr.  Dukes,  in  confirmation  of  his  statement 
that  these  anal  papillae  were  highly  sensitive  structures, 
showed  some  microscopic  sections  prepared  by  the  gold 
chloride  and  osmic  acid  methods,  showing  nerve  fibres  and 
tactile  corpuscles  in  anal  papillae.  Time  did  not  allow'  for 
the  debate  on  this  subject  to  be  completed. 

Operation  for  llectal  Cancer. 

On  Friday,  July  11th,  an  important  discussion  on  the 
operative  treatment  of  cancer  of  the  rectum  was  opened 
by  Mr.  Ernest  Miles  and  Mr.  J.  P.  Lockhart-Mummery. 
Mr.  Miles  gave  a  lantern  demonstration  illustrating  the 
lymphatic  spread  of  rectal  carcinoma,  and  maintained  his 
uncompromising  attitude  in  favour  of  abdomino-perineal 
excision  in  all  cases.  Mr.  Lockhart-Mummery  agreed  that 
this  was  the  operation  of  choice  for  a  growth  in  the  upper 
third  of  the  rectum,  but  preferred  a  perineal  excision  for 
growths  within  reach  of  the  finger  for  the  following  reasons  r 
the  smaller  operation  mortality,  the  applicability  of  the 
operation  to  a  greater  number  of  cases,  and  the  satisfactory 
after-results.  He  described  the  perineal  operation  as  he 
now  performs  it,  and  stated  that  his  operation  mortality  in 
153  private  and  hospital  cases  was  9  per  cent.,  with  47  per 
cent,  of  five-year  cases.  The  discussion  was  continued  by 
Sir  Charles  Gordon-Watson,  Mr.  Swinford  Edwards,  and 
Mr.  Grey  Turner,  each  of  whom  agreed  with  Mr.  Lockhart- 
Mummery  in  limiting  the  abdomino-perineal  excision  to  high 
grow'ths.  Mr.  Grey  Turner  urged  the  need  for  earlier 
diagnosis  so  that,  if  possible,  a  colostomy  might  be  avoided, 
and  he  demonstrated  a  specimen  of  local  excision  of  a  small 
malignant  ulcer  from  a  patient  wdio  had  now'  been  free  from 
recurrence  for  more  than  five  years.  Dr.  Kiger  (Los 
Angeles)  showed  a  wrater-cooled  speculum  and  large  electric 
cauteries  with  which  he  had  treated  several  rectal  car¬ 
cinomata  by  Percy’s  cold  cautery  method,  with,  he  claimed, 
some  good  results,  and  Dr.  Yeomans  (New  York)  referred 
to  the  need  for  information  regarding  the  end-results  of 
radiation  in  the  treatment  of  cancer  of  the  rectum.  The 
American  speakers  expressed  their  real  appreciation  of  the 
operative  work  that  they  had  seen  over  here.  In  winding 
up  the  discussion  Mr.  Miles  referred  to  the  importance  of 
the  microscopical  appearance  of  the  growth  in  estimating 
prognosis,  the  papillary  type  having  a  much  better 
prognosis  than  the  highly  malignant  colloid  variety.  Mr. 
Lockhart-Mummery'  gave  it  as  his  opinion  that  cancer  of 
the  rectum  in  patients  under  30  almost  invariably  recurred 
rapidly,  no  matter  what  operation  was  done. 

Operations  were  arranged  at  the  Cancer  Hospital  and 
at  St.  Mark’s  Hospital.  At  the  former  Mr.  Miles  per¬ 
formed  tw'o  abdomino-perineal  excisions  of  the  rectum,  and 
gave  demonstrations  of  specimens  illustrating  his  arguments. 
At  St.  Mark’s  Hospital  each  member  of  the  full  staff — Mr. 
Lockhart-Mummery,  Sir  Charles  Gordon-Watson,  and  Mr. 
jprraeme  Anderson — performed  a  perineal  excision  of  the 
rectum,  followed  by  typical  operations  for  the  minor  rectal 
diseases  wdiich  showed  the  general  technique  of  the  hospital. 
A  visit  to  the  museum  of  the  Royal  College  of  Surgeons  was 
arranged  on  July  10th,  at  wdiich  Sir  Arthur  Keith  very 
kindly  conducted  the  visitors  round  the  museum  and  showed 
them  a  large  number  of  specimens  of  special  interest. 

A  full  programme  of  social  events  w'as  arranged  for  the 
benefit  of  the  American  guests  and  the  ladies  accompanying 
them.  A  reception  was  held  by  Mr.  and  Mrs.  Aslett 


Baldwdn,  at  6,  Manchester  Square,  on  the  evening  of 
July  11th,  and  on  the  succeeding  days  a  number  of  private 
lunch  and  dinner  parties  were  given,  with  visits  to  Rane- 
lagh,  Hampton  Court,  and  the  river.  The  proceedings  ter¬ 
minated  on  Friday  evening,  July  11th,  when  the  members 
of  the  Subsection  of  Proctology  entertained  their  American 
confreres  at  their  annual  dinner,  held  at  the  Langham 
Hotel.  The  successful  organization  of  the  joint  meeting 
wras  due  to  the  work  of  Mr.  Cecil  Rowntree,  secretary  of 
the  Subsection  of  Proctology. 


LETHAL  DOSES  OF  X  RAYS  AND  RADIUM  FOR 

TUMOURS. 

At  a  conjoint  meeting  of  the  Section  of  Electro-thera¬ 
peutics  of  the  Royal  Society  of  Medicine  with  the  Rontgen 
Society,  held  at  Oxford  on  July  5th,  Professor  Sidney 
Russ  read  a  paper  on  experimental  studies  upon  the  lethal 
doses  of  radium  and  x  rays  for  human  and  other  tumours. 
The  chief  experimental  points  of  this  paper  may  be 
summarized  as  follows : 

Professor  Russ  defined  the  normal  lethal  dose  of  x  rays 
for  animal  tumours  as  that  dose  which  it  is  necessary  to 
give  the  tumour  outside  the  body,  so  that  when  it  is  inocu¬ 
lated  into  susceptible  animals  it  fails  to  grow.  A  dose  less 
than  this  slows  up  the  rate  of  growth  of  the  tumour,  and 
in  fact  gives  a  reduced  percentage  of  successful  inocula¬ 
tions  compared  writh  non-irradiated  tumour.  It  was  found 
that,  if  a  certain  time  of  exposure  to  x  rays  produced 
50  per  cent,  reduction  in  tumour  growth,  this  time  had  to 
be  increased  about  33  per  cent,  in  order  to  be  lethal. 
Tumours  irradiated  to  a  less  extent  than  was  needed  for 
lethal  action  acquired  a  resistance  to  the  rays  which 
became  very  pronounced  in  the  course  of  repeated  irradia¬ 
tion  ;  evidence  w'as  given  of  a  strain  of  tumours  which  had 
had  repeated  exposures,  requiring  2.5  times  the  ordinary 
exposure  to  x  rays  before  a  lethal  action  w'as  obtained.  A 
comparison  was  given  betwreen  the  dose  of  x  rays  required 
for  lethal  action  on  a  tumour  and  for  producing  definite 
reactions  of  the  skin  of  the  rat  bearing  the  tumour;  these 
data  showed  that  a  lethal  dose  for  the  tumour  w'as  a  dose 
which  could  not  with  impunity  be  given  to  the  skin.  The 
exact  ratio  of  these  doses  could  not  be  given  without 
reference  to  the  wave-lengths  of  the  x  rays,  because  it  had 
previously  been  sliowrn  that  both  the  skin  of  the  rat  and 
the  tumour  in  these  experiments  reacted  differently  to 
identical  amounts  of  energy  if  this  energy  were  given  as 
rays  of  different  wave-lengths.  Under  many  conditions 
of'  x-ray  therapy,  the  skin  got  more  intense  irradiation 
than  the  tumour  beneath  it  (avoided  by  cross-fire  to  some 
extent)  and  the  facts  summarized  above  made  it  very 
doubtful  if,  under  therapeutic  conditions,  a  lethal  dose 
w-as  at  all  frequently  given  to  the  tumour  irradiated.  If 
this  were  the  case,  it  pointed  to  the  part  which  the  tissue 
reactions  of  the  host  played  after  irradiation,  and  here 
knowledge  was  rather  scanty.  Experiments,  supplemen¬ 
tary  to  those  carried  out  some  years  ago,  were  made  by 
which  it  wras  shown  that  the  resistance  of  rats  to  tumour 
growth  is  enhanced  by  giving  the  animals  repeated  small 
doses  of  x  rays.  This  w'as  in  contrast  to  the  lowering 
of  their  resistance  which  follow'ed  the  administration  of 
large  doses.  Experiments  were  made  upon  the  lethal  doses 
of  the  gamma  rays  from  radium.  Tubes  containing  from 
1  to  90  mg.  of  radium  bromide  were  introduced  into 
tumours,  and  after  remaining  in  position  for  periods  of 
1  to  17  days  they  were  cut  down  on,  and  portions  of 
tumour  at  a  distance  from  the  centre  of  the  tube  removed 
and  inoculated  into  susceptible  animals.  In  this  w'ay  the 
lethal  ranges  of  radium  tubes  such  as  were  frequently 
used  clinically  had  been  determined.  The  lethal  action 
did  not  strictly  follow  the  intensity  curve  of  radiation, 
but  this  w'as  hardly  surprising,  as  there  must  come  a  time 
when  the  effective  dose  of  radiation  wTas  no  longer  repre¬ 
sented  by  such  a  simple  function  as  the  product  of  the 
intensity  and  the  times  of  exposure. 

Reference  was  made  by  Professor  Russ  to  certain  facts 
acquired  as  a  result  of  an  immunity  operation  which  had 
been  carried  out  upon  a  number  of  patients.  This  con¬ 
sisted  in  the  irradiation  by  x  rays  of  tumour  removed 
surgically  and  then  reintroduced  into  the  body.  This  had 
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been  done  in  a  wide  variety  of  malignant  growths,  and  it 
was  found  that,  wherever  these  tumours  had  been  given 
twice  the  lethal  dose  which  was  effective  for  animal 
tumours  they  failed  to  grow.  The  factor  of  two  had  been 
decided  on  as  a  measure  of  safety,  but  it  was  quite  likely 
that  less  radiation  might  have  been  given  with  the  same 
result.  It  did,  however,  set  an  upper  limit  to  what  was 
necessary  for  the  purpose.  There  was  little  doubt  that 
the  vulnerability  of  cells  varied  according  to  the  phase  of 
their  life-cycle,  and  it  had  been  shown  by  other  observers 
that,  in  the  actual  dividing  stage,  some  cells  were  especially 
vulnerable.  Attempts  had  been  made  to  model  radio¬ 
therapy  on  these  lines  so  that  advantage  might  be  taken 
of  this  fact.  Professor  Russ  then  analysed  the  factors 
entering  into  the  problem.  He  concluded  that  certain 
experimental  quantities  were  not  yet  available  whereby 
anything  like  a  rigid  specification  could  at  present  be 
made  as  to  the  best  method  of  combining  intensity  of 
radiation  and  time  of  exposure  for  the  many  varieties 
of  tumours  met  with  clinically. 


Hiimhrs. 


JOHN  HUNTER’S  CHILDREN. 

If  some  two  centuries  ago  a  eugenically  minded  philosopher 
had  passed  by  the  farm  of  Long  Caklerwood  and  noted  how 
amply  John  Hunter  (senior)  and  Agnes  Paul  had  filled 
their  '  quiver— John  (junior),  tenth  and  last,  appeared  in 
1728 — he  would  have  drawn  the  very  natural  conclusion 
that  the  name  and  blood  of  Hunter  had  an  assured  future. 
When  we  turn  to  the  memoir  of  the  Hunters,1  on  which 
its  author,  Dr.  Geokge  C.  Peachey,  has  spent  many  years 
of  painstaking  research,  we  find  that  the  Long  Calderwood 
family  has,  in  point  of  numbers  and  after  two  centuries  of 
endeavour,  done  little  more  than  hold  its  own.  The  ten 
Long  Calderwood  children  are  represented  by  fourteen 
living  individuals,  all  of  whom  come  through  Matthew 
Baillie,  the  grandson  of  John  Hunter  (senior).  Matthew’s 
granddaughter,  Miss  Hunter  Baillie,  the  present  owner  of 
Long  Calderwood,  we  are  glad  to  know,  is  still  alive,  and 
Dr.  P  eachey  makes  acknowledgement  of  the  free  manner 
in  which  she  has  placed  her  treasury  of  documents  at 
his  disposal.  Miss  Hunter  Baillie  is  great-grandniece  of 
the  celebrated  John  Hunter,  and  has  a  remarkable  resem¬ 
blance  to  him  in  body  and  in  mind — facts  which  would  be 
difficult  to  explain  if  Mendel’s  laws  did  not  hold  true  in 
the  breeding  of  human  types.  The  other  thirteen  survivors 
of  the  Long  Calderwood  family  are  represented  by  the 
children  and  grandchildren  of  Miss  Hunter  Baillie’s  two 
sisters,  Henrietta  and  Agnes. 

Dr.  Peachey’s  researches  throw  a  new  light  on  the  hard 
fate  which  dogged  the  children  born  in  Jermyn  Street, 
London,  to  John  Hunter  and  Anne  Home,  who  were 
married  at  St.  James’s,  Piccadilly,  on  July  22nd,  1771. 
“The  marriage,”  says  Dr.  Peachey, had  probably  been 
postponed  in  consequence  of  the  disease  (syphilis)  which 
Hunter  had  inadvertently  communicated  to  himself  in 
May,  1767,  the  complete  cure  of  which,  he  says,  occupied 
three  years.”  It  can  hardly  be  said  that  “  inadvertently  ” 
is  the  right  adverb  to  use  here;  John  Hunter  inoculated 
himself  designedly  to  prove  a  certain  thesis,  and  by  a 
strange  chance  the  virus  he  selected  was  from  a  case  which 
we  now  know  must  have  been  one  of  mixed  infection. 

At  the  date  of  marriage  Anne  Home  was  29  and  John 
Hunter  43.  Within  twelve  months  a  son  was  born  to  them 
—John  Banks  Hunter- — whose  career  Dr.  Peachey  has 
followed  at  St.  John’s  College,  Cambridge,  and  in  the 
army,  by  records  preserved  in  the  War  Office.  In  the 
London  Gazette,  April  24th,  1810,  Dr.  Peachey  found  the 
following  announcement : 


“  103  Regfc.  Major  Hunter  retires  in  favour  of  Capt.  E  J 
McGregor  Murray,  promoted  Major  from  52nd  Foot,  by  purchase.” 

Why  Major  Hunter  sold  out  we  do  not  know,  but  it  was 
for  a  reason  which  brought  pain  to  his  devoted  mother,  who 
wrote,  “  before  I  became  acquainted  with  the  situation  of 
my  poor  unhappy  son.”  In  his  youth  she  had  doted  on  her 


1  A  Memoir  of  William  and  John  Hunter.  By  George  C. 
Plymouth  :  William  Brendon  and  Son,  Ltd.  (Printed  lor  the 
1924.  (Demy  8vo,  pp.  viii  4-  313;  8  plates.  21s.) 
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son.  Her  portrait,  which  Dr.  Peachey  reproduces,  shows 
her  to  have  been  a  strikingly  handsome  woman,  with  the 
air  and  dress  of  a  lady  of  fashion  and  of  leading;  she  was 
a  poetess  of  standing;  she  wrote  birthday  odes  to  her  son; 
when  she  published  her  volume  of  poems  in  1802  she 
dedicated  it  to  “  John  Banks  Hunter,  Esq.,  Captain  in  the 
2nd  Batt.  of  Royals,  stationed  at  Gibraltar.”  By  1810 
this  son  had  done  something  which  turned  his  mother’s 
flaxen  locks  to  grej7.  He  hid  himself  in  the  South  of 
France,  where  he  died  in  1838  at  the  age  of  66,  leaving 
no  issue. 

Such  was  the  fate  of  John  Hunter’s  eldest  son  ;  we  now 
turn  to  his  other  children.  Eighteen  months  after  the 
first  child  was  born  there  came  Mary  Ann,  “  a  weakly 
child,”  who  died  in  her  third  year;  then  followed  “  a  fine 
boy,”  James,  who  died  a  few  months  after  birth.  Fourth 
and  last,  on  January  9th,  1776,  came  Agnes  Margaretta, 
who,  starting  away  under  the  happiest  of  auspices,  had  a 
troublous  and  ill-starred  journey  through  life.  Dr.  Peachey 
introduces  his  readers  to  her  two  husbands.  In  1794, 
six  months  after  her  father’s  death  and  when  she  was  still 
in  her  teens,  the  accomplished  young  Agnes  Hunter 
married  James  Campbell,  who  in  due  time  became  Governor 
of  the  Ionian  Islands;  for  his  services  he  was  knighted  in 
1817,  whereby  Agnes  Hunter  became  Lady  Campbell.  If 
this  marriage  brought  her  a  title,  it  brought  happiness 
neither  to  her  nor  to  her  elderly  husband ;  for  Dr.  Peachey 
finds  that  in  a  codicil  to  his  will,  made  in  1813,  her  husband 
describes  her  as  “  an  ungrateful  and  unprincipled  woman. 
In  1819  Sir  James  Campbell,  having  been  made  a  baronet, 
died,  and  was  buried  in  Westminster  Abbey.  Two  years 
later  his  widow  married  Lieut. -Colonel  Benjamin  Gliaile- 
wrood  of  the  Grenadier  Guards,  and  brother  of  the  Duchess 
of  Roxburghe.  Mrs.  Matthew  Baillie  has  recorded  in  her 
diary  “  that  the  devotion  of  Colonel  Charlewood  made 
amends  to  Lady  Campbell  for  the  unkindness  of  hei  fiist 
husband.”  She  died  childless  in  1838  at  Brighton— a  few 
months  before  her  brother  passed  away  at  Toulouse.  Thus 
in  1838  the  progeny  of  two  rarely  gifted  parents,  John 
Hunter  and  Agnes  Home,  came  to  an  abrupt  end  with  the 
first  generation. 

We  have  picked  from  Dr.  Peachey’s  memoir  only  a  few 
details  to  illustrate  the  interesting  nature  of  its  contents. 
Although  Dr.  Peachey  may  not  have  succeeded  in  painting 
a  living  picture  of  the  two  Hunters,  nor  in  giving  his 
readers  a  reason  for  their  greatness,  yet  he  has  produced 
a  work  which  no  student  of  our  medical  history  can  afford 
to  neglect,  and  which  will  prove  of  infinite  service  to 
Hunterian  Orators  of  future  generations. 


MEDICAL  HISTORY  OF  THE  WAR, 

We  do  not  know  whether  it  be  the  intention  of  the 
historical  section  of  the  Committee  of  Imperial  Defence  to 
cause  to  be  completed  a  general  Official  History  of  the  Great 
War,2 * * *  but  such  undertaking  is  suggested  by  the  main  title 
of  certain  volumes  relating  to  the  doings  of  the  medical 
profession  during  the  period.  The  preparation  and  publica¬ 
tion  of  these  medical  volumes  were  authorized  at  an  early 
date,  and  most  of  the  volumes  then  in  view,  twelve  in 
number,  have  already  appeared.  Eight  of  them  relate  to 
the  strictly  professional  aspects  of  the  work  of  the  medical 
services  in  the  great  war,  and  four  to  those  of  a  more 
essentially  military  character.  To  the  second  of  the  latter 
attention  was  drawn  in  this  Journal  as  recently  as 
last  February  by  two  extensive  notices,  and  a  third  volume 
has  since  been  published. 

Like  its  predecessors,  its  contents,  so  far  as  their  final 
wording  is  concerned,  are  exclusively  the  work  of  Sir 
William  Macpherson,  but  the  preface  indicates  that,  as  in 
the  case  of  the  two  earlier  volumes,  certain  parts  are  in  the 
nature  of  an  abstract  of  accounts  supplied  by  some  officer 
who  in  each  case  took  a  leading  part  in  the  events 
described. 

The  present  volume  covers  very  wide  ground,  since  its 
precise  subjects  are  the  events  in  France  from  the  end  of 
the  year  1915  to  the  end  of  the  war ;  the  operations  on  the 
Italian  Front,  including  the  arrangement  and  working  of 

2  History  of  the  Great  War  based  on  Official  Documents.  Medical 

Services:  General  History.  Vol.  iii.  By  Major-General  Sir  William  G. 

Macpherson,  K.C.M.G.,  C.B.,  LL.D.  London  :  II. M.  Stationery  Office.  1'924. 

(Demy  8vo,  pp.  viii+556;  illustrated.  £1  Is.  net.) 
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the  long  Taranto-Cherbourg  evacuation  route  from  the 
Middle  East;  the  occurrences  in  Egypt  during  the  progress 
of  the  fighting  on  the  Gallipoli  Peninsula,  for  which  Egypt 
was  the  base,  and  subsequent  events  down  to  the  time  when 
demobilization  began;  the  operations  on  the  western 
frontier  of  Egypt  against  the  Senussi,  and  deep  in  the 
Sudan,  far  below  Khartoum,  against  the  Sultan  of  Darfur; 
the  work  involved  in  the  Sinai  Peninsula ;  and,  finally,  the 
events  in  the  Palestine  campaign. 

As  the  whole  text  consists  of  less  than  six  hundred  pages, 
parts  of  which  are  often  occupied  by  photographs  and 
sketch  maps,  it  will  at  once  be  clear  that  the  accounts 
supplied  of  the  long  list  of  subjects  that  have  just  been 
mentioned  must  be  very  compressed.  The  reason  appears 
to  be  that  limitations  of  time  and  space  were  imposed  on 
the  author,  and  that  consequently  all  he  has  attempted  is 
“  to  provide  a  basis  on  which  those  desirous  of  studying 
more  closely  the  medical  situation  during  the  various  battles 
aird  phases  of  the  war  may  be  able  to  reconstruct  witli  the 
aid  of  the  maps  the  chief  features  of  the  work  of  the 
medical  services.” 

This  being  the  case  it  seems  right,  on  the  whole,  to 
refrain  from  anything  in  the  nature  of  a  deliberately 
critical  review  or  an  attempt  to  assess  the  degree  of  success 
attained.  It  will  suffice  to  say  that  throughout  the  volume 
the  writing,  while  always  conspicuously  clear,  varies  a  good 
deal  both  in  quality  and  kind.  In  some  of  the  accounts  it  is 
of  narrative  type,  the  writer  giving  relatively  few  facts, 
but  bringing  into  strong  relief  details  which  he  presumably 
considers  of  special  importance.  I11  others  the  reader  is 
not  infrequently  faced  by  a  formidable  array  of  facts 
which  he  must  more  or  less  collate  for  himself;  naturally, 
the  pages  of  this  type  form  somewhat  hard  reading,  but 
they  are  by  no  means  the  least  interesting,  and  are  perhaps 
most  likely  to  repay  close  stud}7  by  those  the  author  has 
been  chiefly  anxious  to  assist. 

Naturally  it  is  the  operations  in  France  that  receive  the 
lion’s  share  of  attention,  but,  curiously  enough,  very  little 
is  said  as  to  work  at  the  bases  or  on  the  lines  of  communi¬ 
cation,  and  we  find  no  reference  to  the  tutorial  work  in 
new  methods  of  wound  and  fracture  treatment  which  was 
thought  desirable  late  in  1917,  though  initiated  earlier,  and 
which  was  so  admirably  carried  out  in  a  forward  casualty 
clearing  station  of  the  First  Army  almost  up  to  the  moment 
when  the  Germans  swept  over  the  original  British  front  line. 
On  the  other  hand,  throughout  the  whole  volume  the  work 
of  forward  units  receives  a  considerable  amount  of  atten¬ 
tion,  and  in  this  connexion  may  be  mentioned  a  report  by 
Colonel  J.  Poe  on  the  medical  work  of  his  Division  during 
the  advance  towards  the  Hindenburg  line,  which  the  author 
wisely  quotes  in  full.  So  far  as  the  strictly  military  work 
of  medical  men  during  active  operations  is  concerned,  it  is 
by  far  the  most  illuminating  statement  we  have  anywhere 
yet  read. 

Sundry  passages  in  the  volume  make  it  clear  that  there 
was  a  tendency,  at  all  events  in  France,  for  the  Directors  of 
Medical  Services  of  armies  to  approve  of  departures  from 
the  strict  teaching  of  the  R.A.M.C.  Manual  in  regard  to 
the  respective  uses  of  casualty  clearing  stations,  advanced 
dressing  stations,  and  main  dressing  stations,  the  latter 
being  not  infrequently  relegated  into  the  background.  The 
author  seems  to  think  that  this  was  usually,  if  not  always, 
a  mistake,  but  the  impression  left  by  the  volume  as  a  whole 
is  that  the  elasticity  of  mind  shown  in  this  connexion  by 
those  in  medical  charge  of  corps  and  armies  was  rather  a 
happy  circumstance. 

Since  casualty  clearing  stations  must  always  be  the  hinge 
of  the  whole  evacuation  arrangements  of  an  army,  and  as 
undoubtedly  in  the  late  war  it  was  the  type  of  unit  on 
which  mainly  depended  the  great  success  of  the  profes¬ 
sional  work  of  the  medical  services,  it  is  satisfactory  to  note 
that  the  doings  of  these  units  receive  very  full  attention 
throughout  the  volume.  Yet  despite  this  circumstance  its 
students  will  probably  remain  in  some  doubt  as  to  the 
lesson  the  war  taught  as  to  the  extent  of  the  casualty 
clearing  station  accommodation  necessary.  In  other  words, 
we  do  not  get  a  clear  answer  to  the  question  :  For  what 
percentage  of  the  total  force  of  which  he  is  in  medical 
charge  should  a  cautious  Director  of  Medical  Services 
endeavour  to  secure  casualty  clearing  station  accommo¬ 


dation  when  an  offensive  is  about  to  be  launched? 
This  must  always  be  a  point  of  extreme  interest,  and  the 
volume  shows  it  to  bo  one  on  which  there  was  difference  of 
opinion  between  two  such  experts  as  the  D.D.G.M.S.  and 
the  D.M.S.  of  one  of  the  armies  just  after  the  beginning  of 
a  series  of  very  important  operations.  The  D.M.S.  wanted 
to  increase  his  casualty  clearing  station  accommodation 
by  getting  more  marquees  than  had  been  allotted  to  him, 
but  the  D.D.G.  did  not  think  this  was  necessary.  It  is 
clear  that  the  author  holds  the  desire  of  the  D.M.S.  to  have 
been  justified,  but  the  facts  supplied  do  not  enable  the 
reader  to  judge  whether  he  would  share  this  opinion  if  fully 
informed. 

In  this  connexion  it  may  be  said  that  commanding 
officers,  either  of  medical  units  or  of  a  collection  thereof, 
who  when  active  operations  are  in  view  are  ready  to  express 
themselves  content  with  the  extent  of  their  allotted  equip¬ 
ment  and  personnel,  and  never  ask  for  more  than  they 
know  themselves  positively  to  need,  were  in  the  late  war 
somewhat  rare,  and  a  D.M.S.  is  the  last  person  who  can 
well  be  blamed  for  pressing  claims  in  this  relation.  How 
fatal  may  be  an  opposite  attitude  on  the  part  of  such  an 
officer  was  shown  by  earlier  wars,  and  in  at  least  one 
campaign  of  the  late  war. 

The  extent  of  casualty  clearing  station  accommodation 
desirable  must  in  particular  be  peculiarly  difficult  to  com¬ 
pute.  Modern  battles  tend  to  last  weeks  rather  than  days, 
and  subsequently  it  may  easily  be  shown  that  in  the  course 
of  a  given  number  of  days  the  casualties  reaching  a  group 
of  casualty  clearing  stations  were  a  long  way  within  the 
number  it  could  have  successfully  handled,  or  that  had  been 
successfully  handled  by  other  groups  on  other  occasions. 
But  this  does  not  prove  that  the  accommodation  was  in  fact 
excessive;  on  any  one  day,  indeed,  it  may  have  been  far  below 
immediate  needs.  Flooding  due  to  an  unexpected  degree  of 
success  in  the  work  either  of  regimental  stretcher-bearers 
or  of  field  ambulance  units  or  of  both,  and  blockage  due  to 
a  temporary  breakdown  on  the  evacuation  line,  are  bet  h 
difficulties  to  which  casualty  clearing  stations  are  liable. 

In  addition  the  medical  and  the  military  forecasting  of 
casualties  are  not  identical  or  even  commensurate  tasks. 
The  commander  of  an  army  may  conceivably  estimate 
correctly  to  three  points  of  decimals  the  total  man-cost  of 
any  operation  he  has  in  view,  but  how  much  of  this  man- 
cost  will  represent  casualties  from  the  point  of  view  of  his 
D.M.S.,  as  also  the  rate  they  may  be  thrown  on  the  latter’s 
hands,  are  quite  different  questions.  The  variable  factors 
include,  for  instance,  the  proportion  of  killed  and  missing 
to  total  losses,  the  proportion  of  walking  cases  to  severely 
wounded,  the  number  of  attack  waves  successful  in  reaching 
their  objective,  the  distance  of  the  latter,  the  state  of  the 
weather  and  of  forward  evacuation  roads,  the  activity  of 
the  enemy  in  shelling  back  areas,  and  the  success  or  other¬ 
wise  of  the  arrangements  for  collecting  the  wounded  and 
passing  them  to  the  rear. 

Other  debatable  points  of  much  interest  in  connexion 
with  casualty  clearing  station  work  are  the  right  degree  of 
the  proximity  of  these  units  to  the  front  line,  and  the  extent 
to  which  a  D.M.S.  should  provide  for  the  contingency  of  a 
successful  action  by  the  enemy.  In  both  these  relations 
the  D.M.S.  already  referred  to  is  definitely  blamed  bv  the 
author.  It  is  possible,  of  course,  that  the  D.M.S.  was  dis¬ 
posed  to  take  too  many  risks,  but  it  cannot  be  said  that  the 
facts  mentioned  in  support  of  either  condemnation  are 
reallv  convincing.  The  group  of  casualty  clearing  stations 
whose  position  the  author  holds  to  have  been  wrong  cer¬ 
tainly  came  under  shell  fire  one  day  about  three  weeks 
after  the  opening  of  the  operations  already  mentioned,  and 
might  have  done  so  much  earlier.  But  meanwhile,  in 
those  same  three  weeks,  several  groups  at  a  considerably 
greater  distance  from  the  line,  and  whose  sites  were  never 
in  dispute,  had  suffered  much  more  severely  from  enemy 
action  in  the  shape  of  bombing,  and  a  third-line  casualty 
clearing  station  of  a  neighbouring  army  had  been  shelled  out 
of  its  position  though  situated  approximately  twenty  miles 
from  the  nearest  enemy  trenches.  In  fact,  the  beginning  of 
the  British  offensive  in  question  was  also  the  beginning  of 
the  time  when  medical  units  in  general  began  to  suffer  f.'om 
enemy  action,  and  in  some  cases,  though  situated  far  out¬ 
side  army  areas,  seem  to  have  been  intentionally  attaab  ed. 
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In  the  earlier  stages  of  the  war  anything  of  the  kind  had 
been  very  rare,  and  it  was  then  that  the  principal  medical 
officers  of  armies,  with  the  laudable  intention  of  meeting  as 
far  as  possible  the  professional  needs  of  the  service,  got  into 
the  habit  of  pushing  up  their  casualty  clearing  stations 
closer  towards  field  ambulance  areas  than  was  perhaps 
niilitarily  desirable.  Among  other  things  these  units  were 
much  larger  and  infinitely  more  complex  in  their  organiza¬ 
tion  than  had  been  designed  by  pre-war  regulations. 
Obviously,  also,  closeness  to  the  front  may  spell  undesirable 
proximity  to  legitimate  objects  of  enemy  attack — such,  for 
instance,  as  ammunition  dumps — though  this  does  not 
necessarily  follow. 

As  regards  inadequate  preparation  for  a  possible  defeat, 
the  D.M.S.  in  question  was  somewhat  unfortunately 
situated  when  the  occurrences  on  which  the  author  dwells 
took  place,  and  when  the  enemy  captured  a  good  deal  of 
casualty  clearing  station,  equipment,  but  not  whole  units, 
including  many  patients  and  much  personnel,  as  was  the 
case  later  on  in  another  command  elsewhere.  This  part  of 
the  line  that  his  army  occupied  had  only  recently  been 
taken  over  from  the  French,  and  consequently — unlike  the 
case  of  the  other  armies  still  occupying  old-established  parts 
of  the  British  front — there  were  in  its  rear  no  already 
allotted  and  organized  sites  to  which  he  could  immediately 
send  his  casualty  clearing  stations  when  the  push  back 
commenced.  In  addition  he  had  been  assigned  an  office 
at  a  relatively  immense  distance  from  his  front,  and  he 
was  attached  to  an  army  commander  who,  though  he 
certainly  had  prepared  second  and  third  lines  of  .defence, 
did  so  on  what  proved  to  be  an  inadequate  scale,  and 
who  probably  would  have  laughed  at  the  idea  of  his  being 
driven  back  a  distance  of  about  forty  miles  in  the  course 
of  a  few  days.  Indeed,  the  vastness  of  the  success  of 
the  German  offensive  beginning  in  March,  1918,  was  not 
anticipated  by  anybody  either  in  France  or  elsewhere. 
Towns  and  villages  which  for  years  had  been  regarded  as 
not  much  more  dangerous  places  of  residence  than  London 
itself  were  practically  in  a  moment  either  swept  out  of 
existence  altogether  or  brought  within  the  reach  of  con¬ 
tinuous  light  artillery  fire ;  while  others  at  a  somewhat 
greater  •  distance  were  subjected  to  constant  bombing 
attacks  and  heavy  gun  shelling. 

Readers  should  not  overlook  the  account  of  the  work  of 
the  medical  services  during  the  final  advance,  as,  apart 
from  its  intrinsic  interest  and  the  fact  that  the  operations 
described  led  to  as  many  as  250  casualties  among  medical 
officers,  and  to  1,920  among  other  ranks  of  the  medical 
service,  the  style  of  the  work  then  done  conformed  perhaps 
more  closely  to  pre-war  anticipations  of  field  operations 
than  at  any  other  period  in  France,  with  the  possible  excep¬ 
tion  of  advance  towards  the  Hindenburg  line.  By  way 
of  contrast  the  equally  interesting  record  of  the  small  but 
exceedingly  trying  operations  against  the  Sultan  of  Darfur 
should  also  be  studied. 

In  the  narrative  of  the  work  in  Egypt  those  who  late  in 
the  year  1917  were  disposed  to  claim  that  the  Medical 
Department  did  not  always  employ  its  commissioned 
personnel  to  the  best  advantage  are  likely  to  note  with 
interest  that  three  medical  officers  of  field  rank  were 
successively  employed  at  Alexandria  in  the  conduct  of  a 
.  splint  factory.  It  is  true  that  one  of  them  had  as  a  civilian 
long  been  known  for  his  ability  in  the  matter  of  devising 
splints,  but  he  was  also  so  expert  a  surgeon  that  his  employ¬ 
ment  in  the  fashion  stated  may  well  be  deemed  rather  a 
waste  of  good  material. 

The  sketch  maps  freely  provided  throughout  the  volume 
are  admirable,  but,  of  course,  they  usually  show  not  true 
but  crow-fly  distances  in  respect  of  the  position  of  medical 
units.  There  are  also  a  large  number  of  excellent  photo¬ 
graphs,  but  conceivably  some  of  these  may  be  rather  decep¬ 
tive  to  future  students,  inasmuch  as  the  date  at  which  they 
were  taken  is  not  always  indicated.  It  is  also  the  case  that 
the  moments  at  which  the  habitats  of  front-line  formations 
are  in  their  most  truly  typical  condition  are  rarely  avail¬ 
able  for  photographic  purposes. 

In  giving  the  foregoing  account  of  the  contents  of  the 
volume  it  has  been  thought  right  to  dissent  from  some  of 
-the  opinions  of  the  author,  but  this,  it  need  scarcely  be 
said,  in  no  wise  implies  any  dissent  from  the  admiration 
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expressed  in  the  notices  of  the  earlier  volumes  for  the  great 
ability  brought  to  bear  by  Sir  William  Macpherson  on  a 
task  of  immense  difficulty. 


THE  VEGETATIVE  NERVOUS  SYSTEM. 

The  second  edition3  of  Professor  Muller’s  work  on  the 
vegetative  nervous  system  is  a  textbook  of  a  high  order  of 
merit.  It  has  been  written  in  collaboration  with  many 
other  authors,  mostly  from  the  Erlangen  school,  and  is  a 
mine  of  information  on  the  anatomy,  physiology,  and 
disorders  of  the  involuntary  nervous  system.  It  is  a 
fairly  complete  exposition  of  the  whole  subject,  though 
anatomy  and  physiology  receive  more  attention  than  other 
subjects. 

The  earlier  chapters  comprise  an  account  of  the  general 
anatomy,  physiology,  and  histology  of  the  sympathetic  and 
parasympathetic  systems.  Profusely  illustrated  by  plates 
and  figures,  many  of  them  coloured,  this  section  provides 
a  detailed  description  which  it  would  be  hard  to  bettei . 
Then  follow  diapers  dealing  specifically  with  the  innerva¬ 
tion  of  the  various  organs  and  glands,  and  with  many  of 
the  disorders  of  function  to  be  observed  clinically.  The 
innervation  of  the  heart,  of  the  blood  vessels,  and  of  the 
bronchi  is  fully  described  and  illustrated,  and  under  the 
title  of  functional  nervous  disturbances  of  the  heart  is 
included  an  account  of  electrocardiography  and  of  poly¬ 
graph  methods  of  examination. 

~  The  chapter  on  the  influence  of  the  vegetative  nervous 
system  on  the  skin  is  useful  and  informing,  and  will  appeal 
to  the  clinician ;  it  has  a  valuable  series  of  illustrations. 

The  book  can  hardly  be  regarded  as  one  for  the  student ; 
it  is  rather  a  work  of  reference  for  the  neurologist  and 
physician,  both  of  whom  may  find  here  under  one  cover 
much  for  which  search  might  have  to  be  made  through  many 
volumes.  The  type  is  good  and  the  illustrations  deserve 
especial  praise the  coloured  plates  and  the  micro¬ 
photographs  are  admirable  and  the  anatomical  diagrams 
are  clear  and  helpful. 


THE  LABORATORY  DIAGNOSIS  OF  SYPHILIS. 

A  perusal  of  Noguchi’s  LaboTatoTy  Diagnosis  of  Syphilis 
fills  the  reader  with  admiration  for  the  author’s  energy  and 
industry,  but  raises  inevitably  some  doubt  as  to  whether 
he  is  quite  serious  when  he  describes  his  book  as  a  manual 

for  students  and  physicians.” 

Approximately  the  first  half  of  the  book  deals  v  lth 
serum  diagnosis;  a  lucid  account  is  given  of  haemolysis, 
which  is  explained  as  due  to  the  interaction  of  amboceptor 
and  complement ;  their  respective  actions  are  well  shown  in 
Figs.  2,  3,  and  4.  The  nature  of  complement — a  matter 
about  which  there  is  so  much  uncertainty— is  unfortunately 
almost  neglected.  In  the  third  chapter,  which  deals  with 
antigens  and  antibodies,  the  mechanism  of  the  fixation  of 
complement  is  discussed,  and  the  Bordet-Gengou  pheno¬ 
menon,  on  which  the  theory  of  the  AVassermann  test 
depends,  is  illustrated  by  two  diagrams.  This  leads  us  on 
to  an  account  of  the  application  of  complement  fixation  to 
the  test  for  syphilis.  Many  of  the  methods  of  different 
writers  are  detailed,  but  this  is  a  mattei  laigeK  of 

historical  interest.  _  , 

After  dealing  with  inactivation  of  serums,  about  which 
many  interesting  experiments  are  related,  the  author  de¬ 
scribes  his  own  method.  The  source  of  complement,  and  a 
number  of  useful  ways  of  preserving  it,  are  given;  a  notable 
omission  is  the  simple  method  of  freezing  it  solid.  The 
author  uses  a  fixed  amount — 0.1  c.cm.  of  a  40  pei  cent, 
dilution — and  does  not  vary  it  according  to  titration,  as 
many  serologists  do.  No  doubt  he  lias  his  own  good 
reasons,  but  the  plan  is  risky,  for  some  complements  aie 
much  inferior  in  titre  to  others,  and  this  is  notably  the 
ease  when  working  in  tropical  countries. 

The  section  devoted  to  antigen  is  comprehensive  and 
irreproachable.  Noguchi,  as  is  well  known,  favours  the 
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acetone-insoluble  extract,  and  this  no  doubt  gives  the  most 
reliable  results,  but  it  is  a  question  whether  greater  delicacy 
is  not  obtained  by  using  a  simple  alcoholic  extract  rein¬ 
forced  with  cholesterin,  as  recommended  by  McIntosh  and 
Fildes.  The  risk  of  “  false  positives  ”  is  alleged  against 
this,  but  the  event  is  so  rare  as  to  be  negligible. 

For  his  haemolytic  system  Noguchi  favours  human  red 
cells  (and  the  corresponding  amboceptor).  No  doubt  this 
has  many  advantages,  but  evidently  Noguchi  has  been  more 
skilful  or  more  fortunate  than  many,  who  find  it  very 
difficult  to  obtain  an  amboceptor  of  good  titre  by  injecting 
a  rabbit  with  human  red  cells.  Many  of  the  animals  die 
prematurely,  and  when  they  survive  often  a  titre  of  1  in 
500  is  not  reached.  The  diagnostic  value  of  the  serum  test 
is  discussed  in  Chapter  XI.  The  tables  given  would  be 
more  valuable  if,  for  example,  in  computing  the  number  of 
primary  cases  yielding  a  positive  reaction,  the  age  of  the 
disease  were  stated;  it  is  well  known  that  primary  syphilis 
will  usually  give  a  negative  reaction  in  the  first  week,  but 
that  most  cases  give  a  positive  after  two  or  three  weeks. 

The  discussion  of  the  effect  of  treatment  on  the  reaction 
is  neither  up  to  date  nor  up  to  the  standard  of  the  rest  of 
the  book.  In  order  to  appraise  the  value  of  treatment  it  is 
necessary  to  know  the  stage  at  which  it  was  commenced, 
the  actual  amount  of  each  drug  given,  and  the  length  of 
time  occupied  in  giving  it.  These  facts  are  frequently 
omitted.  In  dealing  with  specific  complement  fixation 
Noguchi  writes  with  undeniable  authority,  since  it  was  he 
who  successfully  cultivated  the  Spironema  pallidum  in 
1910-11.  A  detailed  account  of  his  technique  for  cultivating 
the  spironeme  would  have  been  an  interesting  and  useful 
addition. 

Passing  from  the  serum  test,  the  author  describes  the 
luetin  or  cutaneous  reaction,  and  here  he  is  perhaps  at  his 
best.  The  description  is  full  and  clear,  and  the  coloured 
plates  beautifully  reproduced.  The  reaction  has  been  some¬ 
what  neglected  in  England,  and  a  study  of  this  part  of  the 
book  is  strongly  recommended  to  all  syphilologists. 

In  a  chapter  devoted  to  the  cerebro-spinal  fluid  the 
author  rather  stresses  the  test  for  globulin,  which,  after  all, 
is  not  diagnostic,  since  it  is  given  in  other  diseases.  The 
Nonne-Apelt  and  Pandy  tests  are  simple  and  reliable,  and 
sufficient  for  all  diagnostic  purposes.  The  description  of 
Lange’s  gold  test  is  good,  but  might  well  have  been  rather 
fuller,  since  many  encounter  difficulties  in  carrying  it  out. 
Some  account  of  other  colloidal  tests,  such  as  the  mastic 
and  benzoin,  might  with  advantage  have  been  included. 

The  section  on  the  detection  of  spirochaetes  is  extremely 
good,  though  it  may  be  noted  that  the  name  “  treponema  ” 
is  retained  in  contradistinction  to  “  spironema,”  which 
appears  to  be  more  correct.  The  description  and  figures  of 
Spironema  pallidum  and  allied  organisms  are  all  that  could 
be  desired,  and  the  dark-ground  method  is  given  the 
prominence  it  deserves.  This  is  the  best  method  for  dia¬ 
gnostic  purposes — it  is  so  easily  and  so  quickly  carried  out 
once  the  technique  is  mastered — but  it  presents  many  pitfalls 
to  the  uninitiated.  The  pages  devoted  to  staining  methods 
are  largely  of  historical  interest,  for  no  one  nowadays  would 
attempt  to  make  a  fixed  preparation  for  diagnosis  if  the 
dark-ground  method  were  available;  with  the  staining 
method  such  valuable  characteristics  as  motility  and  regu¬ 
larity  of  spirals,  which  are  so  typical  of  S.  pallidum,  are 
missed.  One  point  in  the  differential  diagnosis  of  spirochaetes 
seems  to  have  been  overlooked — namely,  that  S.  pallidum, 
though  very  active,  shows  little  or  no  movement  of 
translation. 

The  book  concludes  with  a  bibliography  of  about  600 
references,  and  a  very  valuable  list  of  definitions  of  terms 
used  in  immunology — such  as  agglutinins,  amboceptor, 
complement,  sensitization,  etc.  To  sum  up,  it  may  be  said 
that  Noguchi  has  given  as  clear  and  comprehensive  an 
account  of  all  a  worker  is  likely  to  require  for  the  labora¬ 
tory  diagnosis  of  syphilis  as  is  to  be  found  in  any  one  book. 
The  volume  of  work  on  which  the  book  is  founded  must  bo 
stupendous.  Few  syphilologists  will  fail  to  add  to  their 
knowledge  by  a  study  of  the  book,  and  all  will  be  interested. 
If  the  author  seems  dogmatic  at  times,  he  has  at  least  a 
great  reputation  and  a  vast  accumulation  of  knowledge  to 
support  him. 


NOTES  ON  BOOKS. 

The  Guide  Pratique  d’ Analyses  de  Chimie  Biologigue ,  by 
Dr.  Rene  Clogne,  of  which  a  second  edition®  appears  after 
three  years,  is  pre-eminently  a  hook  for  the  bench.  It  may 
he  wondered,  therefore,  whether  its  paper  cover  and  its 
general  -format  are  the  best  calculated  to  recommend  it  to 
those  to  whom  it  is  so  obviously  addressed.  It  would  not 
appear  to  be  that  hardy  sort  of  book  which  alone  survives 
the  maltreatment  of  a  chemical  laboratory.  Its  scope  is  very 
wide,  and  on  this  account  alone  it  should  be  useful  to  many 
by  enabling  them  to  effect  a  casual  analysis  of  an  unusual 
nature  without  laborious  search  in  an  uncritical  literature. 
Apart  from  descriptions  of  analytic  methods  for  the  deter¬ 
mination  of  all  the  usual  physiological  and  pathological  con¬ 
stituents  of  blood,  urine,  faeces,  and  secretions  in  general, 
there  is  a  chapter  devoted  to  the  analysis  of  water  and 
another  to  the  detection  of  drugs  in  the  urine.  The  somewhat 
original  plan  has  been  followed  of  arranging  the  material  in 
the  alphabetical  order  of  the  substances  examined.  This 
seems  to  have  some  merit  in  a  book  intentionally  designed  as 
a  handbook.  The  methods  recommended  are  in  general  the 
familiar  ones.  Descriptions  are  clear,  though  condensed  to 
the  minimum  of  words,  and  no  attempt  is  made  to  give 
warning  of  the  many  “snags”  which  attend  the  use  of 
unfamiliar  methods.  The  price  should  recommend  the  book 
to  many  who  would  not  otherwise  be  attracted  by  its 
exterior. 

A  recent  addition  to  the  many  publications  relating  to 
Urine  Examination  is  a  manual6  on  this  subject  by  Mr. 
Florin  J.  Amrhein,  an  assistant  professor  of  chemistry  at 
a  school  of  pharmacy  in  Boston,  U.S.A.  It  is  intended  for 
the  benefit  of  students  of  nursing  and  pharmacy,  but,  as  is 
often  the  case  in  American  publications  having  analogous 
aims,  it  deals  with  its  subject  much  more  fully  than  might  be 
expected  in  the  circumstances.  The  volume,  in  fact,  supplies 
quite  as  much  information  as  practitioners  usually  require, 
and  the  habitual  clearness  of  the  description  of  methods  is 
only  occasionally  marred  by  the  use  of  laboratory  slang. 

The  little  book  on  Impotency,  Sterility,  and  Artificial  Im¬ 
pregnation,  by  Dr.  Frank  P.  Davis,  which  has  now  reached 
its  second  edition,7  contains  a  fairly  full  account  of  the  causes, 
symptoms,  and  treatment  of  impotency  and  sterility,  including 
two  interesting  chapters  on  the  relation  of  the  sense  of  smell 
to  the  sexual  function.  The  author  is  convinced  that  the 
majority  of  cases  of  failing  sexual  power  are  due  to  psychic 
causes  and  can  he  relieved  by  bringing  the  patient  into  the 
proper  environment,  together  with  suitable  treatment.  The 
chapter  on  artificial  impregnation  gives  a  brief  historical 
account  of  the  practice  and  describes  the  author’s  method. 
The  least  satisfactory  part  of  the  work  are  the  two  chapters 
devoted  to  drug  treatment.  We  have  noted  an  unduly  large 
number  of  misprints. 

The  issue  for  July  of  Medical  Science,  Abstracts,  and 
Ilevieius 8  contains,  in  addition  to  abstracts  classified  under 
systematic  headings,  special  articles  on  certain  periodicals. 
Those  so  treated  in  recent  issues  have  been  Heart,  Journal 
of  Experimental  Medicine,  British  Journal  of  Experimental 
Pathology,  the  Journal  of  Pathology  and  Bacteriology,  the 
Annales  de  L’lnstitut  Pasteur,  and  the  Beitr'dge  sur  patholo- 
gischen  Anatomic  vnd  zur  allgemeinen Pathologic.  Most  issues 
contain  also  reviews  on  some  particular  subject ;  thus  in  the 
April  issue  is  such  a  review  on  the  histopatliology  of  epidemic 
encephalitis,  and  in  the  July  issue  a  review  on  biastomycotic 
infection  of  the  nervous  system. 

It  may  be  doubted  if  in  these  studious  days  medical  men 
share  social  occupations  as  largely  as  sundry  lay  writers 
would  seem  to  think,  but  there  must  be  some  at  any  rate  who 
play  bridge  with  more  or  less  regularity.  These  may  be  glad 
to  know  that  “  Bascule’s  ”  book  on  Advanced  Auction  Bridge ,9 
for  some  time  out  of  print,  has  now  been  reissued.  Its 
reappearance  was  delayed  by  the  apparent  imminence  of  a 
form  of  the  game  which  would  have  put  the  auction  variety 
out  of  court,  but  this  anticipation  has  been  falsified.  The 
rules  adopted  by  the  Portland  Club  in  January  this  year  are 
set  out  and  the  statements  in  general  brought  up  to  date. 


5  Guide  Pratique  d’ Analyses  de  Chimie  Biologique.  Par  Rene  Clogne. 
Preface  de  M.  C.  Prof,  agrege  J.  Castaigne.  Deuxieme  edition.  Paris: 
Librairie  le  Francois.  1924.  (Imp.  16mo,  pp.  282;  36  figures.  Fr.  14.) 

« A  Manual  of  Urine  Examination  for  Students  of  Pharmacy  and 
Nursing.  By  Florin  .T.  Amrhein.  Philadelphia  and  London  :  W.  B. 
Saunders  Company.  (Cr.  8vo,  pp.  201.  10s.  net.) 

7  Impotency,  Sterility,  and  Artificial  Impregnation.  By  Frank  P.  Davis, 
Ph.B.,  M.D.  Second  edition,  revised  and  enlarged.  London  :  Henry 
Kimpton.  1923.  (Post  8vo,  pp.  168.  9s.  net.) 

8  Oxford  University  Press.  Price  3s.  a  month  ;  30s.  a  year. 

0  Advanced  Auction  Bridge.  By  “  Bascule.”  London  :  Longmans,  Green 
and  Co.  1924.  (Cr.  8vo,  pp.  271.  Price  7s.  6d.  net.) 
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The  intense  activity  with  which  research  has  been  pursued 
during  recent  years  has  resulted  in  knowledge  which,  it 
properly  applied,  ought  to  ensure  the  control  and  eventual 
eradication  of  the  infestations  of  man  with  parasitic  worms. 

To  he  in  a  position  to  utilize  the  knowledge  we  now 
possess  concerning  the  parasitic  worms,  the  medical  officer 
of  health  should  have  some  acquaintance  with  the 
morphology  of  the  principal  helminths  of  man;  their  normal 
habitat  and  geographical  distribution;  the  manner  in  which 
their  progeny  leave  the  body;  the  method  of  collecting 
samples  and  the  means  by  which  the  various  species  can  be 
identified  from  microscopical  characters  of  the  eggs  and 
embryos;  the  after-history  of  these  eggs  or  embryos  outside 
the  body;  the  intermediate  hosts  whichj  in  certain  cases,  are 
essential;  the  exact  part  that  these  intermediate  hosts  play 
in  procuring  the  re-entry  of  the  parasite  into  the  human 
body;  the  particular  route  of  entry  of  the  infective  stage; 
the  local  reactions  set  up  by  the  invading  form  at  the  seat 
of  entry  and  in  its  course  of  migration  through  the  body 
previous  to  attaining  its  normal  habitat  as  an  adult;  and 
finally  the  value  of  the  various  anthelmintics  in  the  treat¬ 
ment,  not  so  much  of  those  suffering  from  helminth  disease, 
as  of  those  healthy  persons  with  slight  infections  who  act 
as  carriers  and  disseminators. 

On  these  questions  the  medical  officer  of  health  is  as  a  rule 
lamentably  ignorant.  The  reason  is  not  far  to  seek,  for  our 
textbooks  on  hygiene,  written  by  recognized  authorities  and 
designed  for  the  use  of  candidates  for  the  Diploma  of  Public 
Health,  not  merely  deal  with  the  subject  in  a  perfunctory 
and  disjointed  manner,  but  contain  statements  that  are 
grossly  inaccurate  and  frequently  incomprehensible.  In 
none  does  one  find  any  attempt  to  expound  the  general 
principles  governing  the  control  of  entozoal  infestations. 

Textbook  Teachings. 

The  recent  decisions  of  the  General  Medical  Council  give 
the  subject  of  Parasitology  a  place  of  much  enhanced  im¬ 
portance  in  the  curricula  for  Public  Health  diplomas.  This 
makes  it  a  public  duty  to  call  attention  to  the  present 
unsatisfactory  exposition  of  the  subject  by  the  recognized 
teachers  and  authorities  in  public  health ;  this  defect  cannot 
better  be  illustrated  than  by  a  series  of  extracts  taken  ver¬ 
batim  from  the  most  recent  editions  of  such  standard  works 
as  those  of  Parkes  and  Kenwood,  1923 ;  Notter  and  Firth, 
1921 ;  and  Whitelegge  and  Newman,  1917.  All  these  authors 
claim  to  have  thoroughly  revised  the  edition  and  brought  it 
up  to  date.  It  will  be  seen  from  the  extracts  that  the 
nomenclature  used  is  antiquated  and  inconsistent,  that  the 
morphology  is  vague  and  has  no  relation  to  classification, 
that  the  life-histories  are  inaccurate  and  confused,  and  that 
the  methods  of  prevention  based  thereon  are  futile. 

Of  the  common  Ascaris  lumbricoides  it  is  stated : 

“  The  ova  of  the  females  are  discharged  with  the  faeces  of  the 
host,  and  then  they  become  capable  of  furnishing  embryos,  a  power 
not  hitherto  possessed.  The  embryos  probably  have  an  independent 
existence  (possibly  in  water  or  in  some  intermediate  host— such  as 
worms  or  insects)  before  again  entering  the  human  body,  .  .  .” — 
Parkes  and  Kenwood,  1923. 

“  The  common  roundworm,  or  Ascaris  lumbricoides ,  is  very  like 
an  ordinary  earthworm;  .  .  .  How  and  where  the  eggs  develop 
is  not  known,  but  it  is  supposed  to  be  in  some  intermediate  host, 
possibly  an  aquatic  host;  it  is  chiefly  through  water  that  they 
appear  to  reach  man.” — Notter  and  Firth,  1921. 

Apart  from  size  there  is  little  similarity  between  the 
common  roundworm  and  the  earthworm.  In  structure  they 
differ  completely.  The  development  of  the  eggs  of  Ascaris 
lumbricoides  outside  the  body  is  very  fully  known  and  has 
been  minutely  studied  by  many  workers.  The  unsegmented 
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ovum  develops  into  a  larva  which  is  retained  within  the 
original  eggshell.  The  eggs  are  thick-shelled  and  designed 
to  withstand  partial  drying.  Within  a  month  the  larva  has 
developed  to  the  infective  stage.  If  the  egg  is  then  taken 
into  the  body  as  a  contamination  of  food  (this  often  occurs 
as  a  contamination  of  vegetables  manured  with  human 
excrement)  the  larva  is  released  by  the  digestive  juices. 
Thereafter  it  pierces  the  gut  wall,  passing  to  the  liver,  and 
thence  by  the  blood  stream  to  the  heart  and  lungs.  Hero 
the  larvae  enter  the  air  sacs,  causing  haemorrhages  as  they 
leave  the  capillaries;  they  pass  up  the  bronchi  and  are 
eventually  swallowed.  On  reaching  the  intestine  for  a 
second  time,  having  developed  in  their  migration,  they 
gradually  attain  adult  form.  There  is  no  free  stage  and 
no  aquatic  or  other  intermediate  host  is  involved.  Oxygen 
and  a  slight  degree  of  moisture  alone  are  essential.  The 
infection  probably  occurs  from  stale  faeces  and  is  not 
water-borne. 

“  Ascarides. — Under  this  name  is  included  a  large  family  of  intes¬ 
tinal  parasites.  Of  those  affecting  man  there  are  three  chief 
varieties  :  namely,  the  lumbricus  or  roundworm,  the  threadworm, 
and  a  tropical  kind  called  Trichoccphalus  dispar.” — Notter  and 
Firth,  1921. 

The  term  “  ascarides  ”  is  a  collective  term  similar  to 
ankylostomes  and  has  been  used,  especially  by  the  French, 
for  the  family  Ascaridae,  which  is  the  correct  nomen¬ 
clature  for  the  family.  The  roundworm  Ascaris  lumbricoides, 
the  threadworm  Oxyuris  vermicvlaris,  and  the  whipworm 
Trichuris  trichiura  ( Trichocephahis  dispar )  are  members  of 
three  families — Ascaridae,  Oxyuridae,  and  Triehuridae — 
which  differ  from  one  another  fundamentally  in  morphology. 

The  whipworm,  of  all  the  intestinal  worms,  has  perhaps 
least  claim  to  be  described  as  a  tropical  form.  Infection  iy 
direct  and  results  from  the  contamination  of  food  with 
stale  faeces  or  soil  contaminated  with  faeces.  The  egg  is 
thick-shelled  and  retains  the  embryo,  which  develops  slowly 
and  has  no  free  stage. 

Concerning  the  whipworm  and  hookworm  it  is  affirmed — 

“  The  life-histories  of  Trichocephalus  dispar  (whipworm)  anr] 
Selerostomum  duodenale  (common  in  Egypt  and  Brazil)  have  not, 
yet  been  definitely  ascertained.  It  is  not  certain  by  what  vehicle 
the  ova  of  the  females  (which  develop  in  man)  infect  their  host, 
or  whether  in  either  case  there  is  an  intermediary  stage  of  develop¬ 
ment  of  the  parasite.” — Parkes  and  Kenwood,  1923. 

We  are  informed  that — 

“  Anehylostoma  duodenale  causes  anaemia,  internal  haemor¬ 
rhages,  etc.,  and  occasions  great  mortality  in  Brazil,  West  Indies, 
and  Egypt,  where  it  is  thought  to  be  sometimes  due  to  infected 
water.  ’— Parkes  and  Kenwood,  1923. 

The  following  description  given  of  the  hookworm  is  also 
worth  quoting : 

“  Anehylostoma. — This  is  a  short  worm,  about  half  an  inch 
long,  ...  In  the  warm  damp  earth  the  parasite  leads  a  free 
existence,  and  assumes  a  slightly  different  shape  to  that  which  it 
presents  when  in  the  human  bowel;  instead  of  being  rather  short 
and  stumpy,  it  is  long  and  thin.” — Notter  and  Firth,  1921. 

Although  intense  infestations  do  cause  death  hookworm 
does  its  chief  harm  by  lowering  the  working  efficiency  of 
the  infected  and  rendering  them  more  susceptible  to  inter¬ 
current  bacterial  infections.  The  parasite  occurs  throughout 
the  tropical  and  subtropical  belts  extending  into  Japan  and 
Europe. 

The  life-history  has  been  more  completely  investigated 
than  that  of  any  other  helminth.  It  is  known,  as  a  result 
of  Looss’s  researches,  that  drinking  water  is  an  unimpor¬ 
tant  source  of  infection  and  that  the  vast  majority  of  cases 
are  due  to  skin  invasion. 

The  adult  worms  live  in  the  small  intestine,  where  they 
lay  large  numbers  of  eggs.  These  are  not  infective  but 
hatch  in  the  faeces  some  days  after  they  are  passed;  the 
larva  undergoes  its  essential  metamorphosis  in  damp  con¬ 
taminated  soil.  The  larva  is,  of  course,  microscopical,  and 
the  differences  between  it  and  the  adult  can  scarcely  be 
dismissed  with  the  statement  that  it  is  long  and  thin  rather 
than  short  and  stumpy.  The  comparison  is  meaningless. 
The  preventive  measures  recommended  against  hookworm 
infection  appear  somewhat  harsh,  for 

“  The  separation  of  the  diseased  from  healthy  persons  is 
necessary.”— Whitelegge  and  Newman,  1917. 

As  90  per  cent,  of  the  population  in  many  of  our 
colonial  possessions  suffer  from  hookworm  infection  it 
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might  be  wiser  to  segregate  the  healthy,  more  especially  as 
reinfection  is  continually  taking  place  from  the  soil. 

The  early  history  of  the  familiar  but  now  relatively 
unimportant  Trichina  spiralis,  which  occupies  much 
valuable  space  in  public  health  treatises,  is  regarded  for 
some  reason  as  of  especial  interest  to  the  reader,  who  will 
also  be  surprised  to  learn  that : 

“  This  parasite  has  been  found  in  the  flesh  of  many  different 
animals  (pigs,  pigeons,  eels,  etc.).  .  .  .  The  long  slender  head 
and  blunt  tail  are  two  characteristics  which  serve  to  distinguish 
these  worms  from  parasites  which  otherwise  resemble  them,  such 
as  Dracunculus  and  Filuria  sanguinis  ho  minis." — Parkes  and 
Kenwood,  1923. 

Many  different  nematodes  become  encysted  in  flesh  of 
animals  and  were  many  years  ago  regarded  as  trichina 
forms,  but  it  is  now  known  that  in  most  cases  these  are  the 
larvae  of  a  variety  of  nematodes  which  do  not  inhabit  man. 
The  Trichinella  spiralis,  as  it  is  now  properly  named,  occurs 
in  the  pig,  rat,  and  man.  The  adult  is  a  minute  form, 
measuring  about  3  mm.  long,  and  inhabiting  the  crypts  and 
submucosa  of  the  small  intestine.  It  is  impossible  to  com¬ 
pare  it  with  the  enormous  Dracunculus,  which  measures 
from  two  to  three  feet  in  length,  or  the  Filar ia  bancrofti 
larva,  which  lives  only  in  the  blood  stream  and  is  a  micro¬ 
scopical  form.  In  any  case  “  a  long  slender  head  and  blunt 
tail  ”  scarcely  conforms  with  helminthological  standards, 
but  as  a  description  it  might  easily  mislead  the  student 
into  confusion  with  some  bacteria. 

Of  tropical  forms  occasionally  met  with  in  this  country 
the  authors  naturally  say  little.  Of  the  Dracunculus 
medinensis  we  are  simply  informed  that — 

“  The  embryo  guinea-worm,  Filaria  dracunculus,  is  aquatic  and 
finds  its  way  into  the  human  body  through  the  alimentary  canal  by 
means  of  drinking  water,  .  .  .” — Parkes  and  Kenwood,  1923. 

D  ranunculus  medinensis  resembles  the  filaria  worms 
only  in  habitat,  for  some  of  these  live  in  the  connective 
tissues.  The  worm  has  long  since  ceased  to  be  known  as 
Filaria  medinensis.  The  combination  of  two  generic  names 
Filaria  dracunculus  is  quite  unjustifiable. 

The  larva  is  aquatic  and  enters  in  drinking  water,  but 
it  does  so  only  within  the  body  of  an  almost  microscopic 
crustacean  of  the  genus  Cyclops,  in  which  it  has  previously 
undergone  a  metamorphosis.  The  embryo  as  it  leaves  the 
human  body  is  not  infective  to  man. 

The  transmission  of  Filaria  bancrofti  is  related  with 
equally  inaccurate  brevity : 

The  embryos  of  Filaria  sanguinis  hominis  “  are  sucked  from  the 
blood  of  infected  persons  by  mosquitos  and,  after  developing  in 
the  body  of  that  insect,  are  then  transferred  to  water  by  means 
of  the  larvae.”— Parkes  and  Kenwood,  1923. 

The  embryos  of  Filaria  bancrofti  undergo  metamorphosis 
in  mosquitos  and  migrate  to  the  proboscis,  whence  they 
return  to  man  during  the  act  of  biting  by  the  mosquito; 
the  infecting  larva  enters  the  skin  around  the  site  of  the 
bite.  The  supposition  that  filariasis  is  water-borne  dates 
from  before  Low’s  demonstration  of  the  migrating  forms 
in  the  proboscis  and  was  the  view  put  forward  by  Manson 
when  he  traced  the  essential  stages  of  development  in  the 
mosquito. 

“  The  parasite  is  found  chiefly  in  the  East  and  West  Indies, 
but  occasionally  in  England,  even  among  persons  who  have  never 
left  the  country.”— Whitelegge  and  Newman,  1917. 

This  curious  distribution  cannot  be  explained  on 
zoological  grounds,  as  Filaria  bancrofti  and  its  carriers 
occur  in  most  countries  in  the  tropical  and  subtropical 
belts.  But  regarding  its  reputed  occurrence  in  England, 
which  is  based  on  a  single  case  recorded  from  Devon, 
I  may  add  that  I  personally  examined  the  original  film 
and  pointed  out  at  the  time  that  the  filaria  “  embryos  ” 
were  contaminations  with  cotton-wool,  an  opinion  which 
was  accepted  at  the  time  by  the  recorder. 

The  flukes  and  tapeworms  are  not  ignored,  for  we  are 
told  that :  • 

The  trematodes  or  flukes  “  furnish  two  human  parasites,  the 
Bilharzia  hat matobia  and  the  Distomu  hepaticum,’’  whereas  of 
the  Taeniada  It  has  been  said  that  as  many  as  a  dozen  forms 
of  tapeworm  occur  in  man.”— Whitelegge  and  Newman,  1917. 

I  here  are  of  course  a  considerable  number  of  common  and 
important  flukes  in  man:  notably  Clonorchis  sdnensis, 
F asciolopsis  buskii,  H.eterophyes  heterophyes ,  Metagonimus 


ovatus,  Paragonimus  ringcri,  and  Gastrodiscoides  hominis , 
all  of  which  are  much  more  prevalent  in  man  than  Fasciola 
hepatica,  which  is  only  an  accidental  form. 

llie  important  tapeworms  are  Taenia  saginata,  Taenia 
soli  inn,  Dibothrioc ephalus  latus,  Hymenolepis  nana,  and 
the  larval  stage  of  the  Taenia  echinococcus-  oi  the  dog.  The 
other  records  are  of  scientific  interest  only.  We  are  told 
that : 

“  The  life  histories  of  Taenia  mcdiocancllata  and  Bothrim 
cephalus  latus  are  similar  to  that  of  Taenia  solium ;  but  the 
bladder-worm  of  the  Bothriocephalus  latus  is  supposed  to  inhabit 
some  species  of  fish  (perch,  pike,  and  salmon  trout?),  or  possibly  a 
freshwater  mollusc.” — Parkes  and  Kenwood,  1923. 

The  life-histories  of  Taenia  mediocanellata  (now  called 
Taenia  saginata )  and  Taenia  solium  are  very  similar,  as 
they  are  closely  allied  species  of  the  same  genus.  From 
these  the  Dibothfio cephalus  latus  differs  fundamentally  in 
its  life-history  as  in  its  structure.  Whereas  the  taenias 
require  only  one  intermediate  host  and  have  a  cystic  larval 
stage,  the  Dibothriocephalus  worms  require  two  inter¬ 
mediaries — a  species  of  freshwater  Crustacea  and  afterwards 
a  freshwater  fish  of  the  family  Salmonidae.  The  larval 
stage  is  not  cystic'. 

The  necessity  for  twro  intermediaries  was  demonstrated 
by  Rosen.  The  Mollusca  take  no  part  in  the  spread  of  any 
of  the  tapeworms  of  man. 

Concerning  the  bilharzia  worm  the  reader  is  informed 
that : 

The  bilharzia  worm  “  probably  gains  access  to  the  human  body 
through  water,  either  by  drinking  or  by  direct  infection  oi 
the  urinary  and  alimentary  tract  during  bathing.  The  larva 
becomes  encysted  in  the  bcwjy  of  aquatic  crustaceans.” — Whitelegge 
and  Newman,  1917. 

“  The  bilharzia  probably  gains  access  to  the  human  body 
through  drinking  water,  as  we  can  follow  the  ova  in  their  escape 
by  way  of  the  urine  from  the  body  of  the  primary  host.  In  water, 
these  ova  hatch  into  minute  ciliated  embryos,  which  have  been 
traced  into  the  bodies  of  certain  freshwater  arthropodes,  which 
appear  to  play  the  part  of  intermediate  hosts  for  them,  in  the 
same  way  as  certain  freshwater  crustaceans  do  for  the  embryos  of 
the  guinea-worm.  If  the  water  be  drunk  containing  these  arthro¬ 
podes  the  transference  of  these  embryos  of  the  bilharzia  to  man  is 
as  simple  as  it  is  certain.”— Notter  and  Firth,  1921. 

“  Probably  the  embryo  becomes  attached  to  some  freshwater 
mollusc  (or  possibly  some  fish),  and  developing  into  a  cercaria  form, 
infects  man  through  the  skin  or  mucous  membrane  of  the  mouth 
and  throat,  .  .  — Parkes  and  Kenwood,  1923. 

The  suggestion  that  an  arthropod  is  the  carrier  of  bil¬ 
harzia  is  an  old  one  and  has  no  foundation  even  in  analogy. 
Without  exception  every  known  digenetic  trematode  under¬ 
goes  its  metamorphosis  in  a  mollusc,  although  after  leaving 
the  mollusc  the  infective  stage  in  a  few  species  encysts 
in  Crustacea  (for  example,  Paragonimus). 

It  was  definitely  proved  in  1915  that  Bilharzia  haema- 
tobia,  or  more  accurately  Schistosoma  haematobium,  requires 
certain  freshwater  molluscs  as  intermediate  host,  that 
the  infective  stages  after  leaving  the  intermediary  host  can 
only  survive  in  water  for  about  one  to  two  days,  and  that 
during  this  period  it  can  infect  man  by  piercing  the  skin 
during  ablution.  Direct  infection  from  man  to  man  cannot 
occur ;  the  passage  through  the  mollusc  is  essential,  and  this 
phase  occupies  about  a  month. 

Little  is  said  about  the  liver  fluke  ( Distoma  hepaticum), 
so,  to  the  dismay  of  his  examiners2  the  student  is  not 
likely  to  forget  that : 

“  It  may  infect  persons  consuming  affected  livers,  and  may  be 
found  in  the  tissues,  and  particularly  in  the  portal  system.” — 
Whitelegge  and  Newman,  1917. 

The  liver  fluke  occurs  so  seldom  as  a  parasite  of  man  that 
its  interest  resides,  for  the  sanitarian,  chiefly  in  its  fre¬ 
quency  in  the  liver  of  sheep  slaughtered  for  food.  Infec¬ 
tion  of  man  when  it  does  occur  takes  place  exactly  as  with 
sheep — that  is,  the  parasite  in  its  infective  stage,  encysted 
upon  grass,  is  swallowed.  This  infective  stage  has  resulted 
from  the  infection  of  a  freshwater  mollusc  within  which  a 
very  considerable  multiplication  has  occurred. 

As  man  is  not  a  normal  host  for  this  parasite  it 
occasionally  happens  that  the  fluke  does  not  reach  the 
normal  habitat  in  the  bile  ducts,  but  may  be  found  in 
abscesses  in  the  tissues.  Such  an  occurrence  is  of  extreme 
rarity. 

It  is  evident  from  the  above  extracts  that  the  medical 
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officer  of  health  must  look  elsewhere  for  reliable  informa¬ 
tion  on  the  Entozoa,  and  wishing  to  end  on  a  helpful  note 
I  turned  to  what  are  perhaps  the  most  ambitious  efForts  of 
American  sanitarians.  Vaughan  makes  a  real  attempt  to 
deal  systematically  with  the  Entozoa  and  their  eradica¬ 
tion.  Among  the  infestations  which  receive  attention  is 
Clonorchis  sinensis,  the  common  Asiatic  liver  fluke-.  The 
preventive  measures  recommended  by  him  are  : 

“  Avoid  unnecessary  familiarity  with  cats  and  dogs;  drink  only 
boiled  water;  eat  only  well-cooked  food.  The  possibility  of  the 
contamination  of  vegetables  which  are  eaten  raw  should  always 
be  borne  in  mind ;  especially  is  this  of  importance  in  countries 
where  fresh  faecal  matter  is  largely  used  for  the  enrichment  of 
garden  soil.” — Vaughan,  1923. 

All  of  this  is,  of  course,  admirable  advice,  but  it  does  not 
seem  to  have  any  particular  application  to  a  parasite 
which  is  transmitted  by  a  freshwater  fish. 

Unnecessary  familiarity  with  cats  and  dogs  is  good 
prophylaxis  against  certain  tapeworm  infestations,  of  which 
hydatid  is  the  most  dangerous.  The  boiling  of  water  would 
appear  unnecessary  wherever  a  medical  officer  of  health  is 
responsible  for  the  water  supply;  I  cannot  think  of  any 
circumstances  where  it  would  be  a  necessary  preventive 
against  helminth  infection.  To  eat  well  cooked  food  is 
of  course  a  valuable  precaution  against  parasitic  worms; 
in  the  specific  case  of  Clonorchis  sinensis  a  word  of  warning 
should  be  added  against  sauces,  which  might  contain 
infected  fish  as  an  ingredient. 

The  warning  against  vegetables  in  this  connexion  would 
seem  to  have  reference  to  salads  which  might  be  served 
with  the  fish  and  might  give  the  diner  a  hyperinfection 
with  Ascaris  lumbricoides.  This  view  is  strengthened  by 
the  allusion  to  the  enrichment  of  garden  soil.  The  whole 
paragraph  illustrates  well  the  degree  of  confusion  which 
exists  in  the  minds  of  sanitary  experts  on  the  subject  of 
helminthiasis. 

Rosenau  made  incorrect  statements  in  his  edition  of  1916, 
as  the  following  extracts  will  show : 

Trichina. — “  In  the  case  of  trichina,  for  instance,  man  pollutes 
the  soil  with  feces  containing  the  eggs.  Hogs  devour  this  infection 
and  return  the  disease  to  man.” — Rosenau,  Preventive  Medicine 
and  Hygiene,  1916. 

Many  statements  have  been  emended  in  his  1921  edition, 
but  it  may  be  well  to  note  that  the  trichina  worm  lives 
in  crypts  in  the  mucosa  of  the  small  intestine.  It  gives 
rise,  not  to  eggs,  but  to  embryos.  The  vast  majority 
of  these  enter  the  circulation  and  are  carried  to  the 
musculature  of  the  host,  where  they  encyst.  Some  of 
the  embryos  escape  into  the  lumen  of  the  bowel  and 
are  discharged  in  the  faeces.  The  normal  host  is  the  pig, 
and  man  acquires  infection  from  the  eating  of  encysted 
larvae  in  pork.  The  pig  acquires  infection  from  scraps  of 
pig-flesh  in  the  swill-tub.  Rats  also  become  infected,  and  it 
is  just  possible  that  pigs  may  also  become  infected  from  food 
contaminated  with  rat  faeces  containing  the  discharged 
embryos  as  well  as  from  the  eating  of  flesh  of  infected  rats. 
Man  is  an  accidental  host  and  the  larvae  encysted  in  his 
muscles  are  “  side-tracked.”  After  some  months  they 
become  calcified. 

H ookworm. — “  It  is  fairly  well  established  that  the  eggs  of  the 
hookworm  may  be  taken  into  the  stomach  through  drinking  water, 
and  the  same  is  assumed  of  the  similar  parasite  of  Cochin  China 
diarrhea.” — Rosenau,  1916. 

The  eggs  of  the  hookworm  are  not  infective,  but  the  larvae 
enter  the  body  through  the  skin,  passing  by  the  blood  stream 
to  the  lungs  and  thence  by  the  trachea  and  oesophagus  to 
the  intestine. 

Bilharzia. — “  The  Bilharzia  haematobia,  and  very  possibly  other 
intestinal  parasites,  may  likewise  be  transmitted  through  drinking 
water.” — Rosenau,  1916. 

In  this  case  also  infection  is  through  the  skin,  and,  as 
has  already  been  pointed  out,  passes  from  one  person  to 
another  only  through  the  intermediary  of  a  freshwater 
snail. 

Lung  Fluke. — “  Paragonimus  westermanii ,  a  fluke  (distome) 
common  in  Japan  and  other  countries,  produces  very  serious  lesions 
in  the  lungs,  clinically  resembling  tuberculosis.  The  parasite  is 
contracted  through  a  microscopic  shrimp,  or  raw  fish  containing  the 
shrimp.”- — Rosenau,  1916. 

The  Asiatic  lung  fluke  produces  eggs  which  appear  in  the 
sputum,  but  are  usually  swallowed  and  pass  in  the  faeces. 


The  embryo,  after  hatching,  invades  a  freshwater  mollusc  of 
the  genus  Melania  and  therein  undergoes  an  asexual  multi¬ 
plication.  The  resulting  larvae,  leaving  the  mollusc,  enter 
the  bodies  of  certain  largo  freshwater  crabs  and  prawns 
and  encyst.  The  cysts  are  afterwards  eaten  in  the  flesh, 
but  it  is  possible  that  some  escape  from  the  gills  and  are 
swallowed  by  natives  drinking  crude  water. 

It  may  be  maintained  in  excuse  that  the  subject-matter 
of  parasitology  is  so  abstruse  and  inaccessible  to  the 
writers  of  general  textbooks  on  hygiene  that  its  proper 
presentation  cannot  be  reasonably  expected.  In  reply  it 
may  be  pointed  out  that  the  General  Medical  Council 
recognizes  for  the  D.P.H.  tuition  under  medical  officers  of 
health  in  the  tropics — for  example,  deputy  assistant  directors 
of  hygiene  in  certain  army  headquarters,  as  in  Iraq — and 
that  although  many  of  the  infestations  due  to  parasitic 
worms  are  not  peculiar  to  the  tropics,  the  medical  man  who 
has  taken  a  post-graduate  course  at  either  of  the  schools 
of  tropical  medicine  in  England  and  has  obtained  the 
Diploma  of  Tropical  Medicine  and  Hygiene  is  usually  well 
grounded  in  this  subject.  When  occasion  arises  he  is  able 
to  place  bis  hands  on  adequate  and  up-to-date  information, 
for  (thanks  to  the  influence  of  Manson’s  life-long  interest 
in  parasitology,  and  to  the  periodical  publication  of  sum¬ 
maries  of  the  world’s  literature  on  helminthiasis  in  the 
Tropical  Diseases  Bulletin)  the  subject  is  treated  com¬ 
prehensively  in  nearly  every  British  textbook  on  tropical 
medicine. 

General  Summary  op  Ascertained  Facts. 

From  the  public  health  standpoint  the  following  are  the 
significant  facts  concerning  helminth  transmission  .  in 
general : 

1.  The  parasitic  worms  do  not  multiply  within  the  human 
body. — Although  they  produce  innumerable  eggs  or  embryos, 
these  are  unable  to  develop  within  the  body  intp  a  new 
generation  of  adults. 

2.  The  eggs  or  embryos  must  first  leave  the  human  body 
which  harbours  the  parents. — The  great  majority  leave  in 
the  faeces.  In  one  case  the  eggs  appear  in  the  sputum,  but 
as  the  bulk  of  the  sputum  is  swallowed  they  also  are  mainly 
passed  in  the  faeces.  In  another  instance  the  eggs  are 
voided  in  the  urine.  The  embryos  laid  by  the  intestinal 
worm  Strongyloides  are  passed  in  the  faeces,  but  those  of 
the  Filaria  worms  which  circulate  in  the  blood  can  only 
leave  if  sucked  up  by  a  biting  insect.  The  guinea-worm  is 
peculiar,  for  the  female  discharges  her  young  through  a 
breach  she  makes  in  the  skin,  in  the  hope  that  they  may 
reach  water. 

3.  The  eggs  or  embryos  are  not  infective  to  man  at  the 
moment  of  leaving  the  human  body. — A  period  of  delay  is 
essential  before  this  non-infective  stage  can  become  infective 
(save  in  the  case  of  Hymenolepis  nana,  with  the  larvae  of 
which  man  can  also  become  infected). 

4.  Developmental  changes  occur  during  the  period  of 
delay  outside  the  body  and  are  essential  to  the.  formation  of 
the  “  infective  ”  stage. — These  changes  in  some  instances 
result  only  in  individual  alterations,  in  others  there  is  an 
asexual  multiplication  with  the  formation  of  numerous 
infective  forms  from  the  single  embryo. 

5.  The  environmental  conditions  requisite  for  the  develop¬ 
mental  changes  outside  the  body  vary  with  different  species. 
— It  is  rare  for  the  extracorporeal  phase  to  be  able  to  with¬ 
stand  drying,  and  it  may  be  accepted  that  helminth  infec¬ 
tions  are  not  blown  about  in  dust.  Owing  to  the  relatively 
long  period  of  delay  necessary  for  development  the 
mechanical  transmission  of  helminth  eggs  by  flies  may  be 
ignored  as  of  no  practical  significance.  In  some  instances  (as 
in  Oxyuris,  Ascaris,  Trichocephalus)  moisture  is  sufficient; 
in  others  water  is  necessary;  in  others  still  the  egg  must 
first  enter  or  the  embryo  pierce  some  other  animal,  usually 
invertebrate  (arthropod  or  mollusc),  more  rarely  another 
mammal.  There  are  cases  where  the  parasite  in  its  develop¬ 
mental  stage  leaves  this  “  intermediate  host  ”  and  secretes 
itself  in  another  host,  in  the  tissues  of  which  it  is  then 
swallowed  by  man. 

6.  The  parasite  in  its  infective  stage  enters  the  body  in 
most  cases  by  the  mouth  in  food  or  as  contaminations  of 
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food,  but  in  certain  instances  actively  pierces  the  skin — 
in  hookworm  and  Strongyloides  from  a  moist  surface,  in 
bilharzia  during  immersion  in  infected  water.  Drinking 
water  (except  as  a  vehicle  for  some  encysted  flukes  and  for 
Cyclops,  the  intermediate  host  of  the  guinea-worm)  may  be 
regarded  as  an  unusual  medium  by  which  helminth  infec¬ 
tions  gain  access  to  the  human  body.  If  considered  safe 
bacteriologically  it  may  be  regarded  as  also  safe  from  the 
helminthological  standpoint. 

7.  After  entry  in  the  infective  stage  the  parasite  has,  in 
many  species,  to  undertake  an  extensive  pilgrimage  within 
the  body — in  some  cases  through  the  blood  stream,  in  others 
through  the  tissues  or  serous  spaces — before  it  can  success¬ 
fully  attain  to  sexual  maturity  in  its  normal  habitat.  These 
migrating  forms  may  cause  serious  damage  to  the  tissues 
they  are  traversing  (for  example,  pneumonic  changes  follow 
upon  the  migration  of  asearis  larvae  through  the  lung). 

8.  Few  of  the  parasitic  worms  are  specific  to  man  (an 
instance  is  Aneylostoma  duodenale).  It  more  frequently 
happens  that  the  same  species  is  also  prevalent  in  one 
or  other  of  the  domesticated  animals.  These  additional 
“  reservoir  ”  hosts  may  play  an  important  role  in  spreading 
infection  (for  example,  Schistosoma  japonicurn ,  the  cause  of 
bilharziasis  in  man  in  the  Far  East,  occurs  in  dogs,  cats, 
and  cattle  in  the  endemic  regions). 

9.  Control. — The  spread  of  helminth  infection  can  be  con¬ 
trolled  by  breaking  the  life-cycle  at  certain  vulnerable 
points : 

(1)  The  adults  may  be  killed  by  anthelmintics  while 
within  the  human  body.  (This  applies  to  intestinal 
forms.) 

(2)  The  eggs  or  embryos  may  be  killed  while  within 
human  tissue  by  therapeutic  agents.  (This  applies  so 
far  only  to  the  bilharzia  eggs,  but  a  similar  remedy 
against  the  filar ia  embryos  is  being  eagerly  sought.) 

(3)  The  eggs  and  embryos,  when  passed  in  the  body 
discharges,  may  be  “  side-tracked  ”  by  “  conservation  ” 
measures  or  in  many  cases  simply  by  lack  of  access  to 
water  necessary  for  the  hatching  of  the  eggs. 

(4)  Re-entry  of  the  parasite  in  its  infective  stage  may 
be  prevented  by : 

(a)  Avoidance  of  exposure  to  infective  soil  (for 
example,  by  the  use  of  boots  and  clothing  to  protect 
the  skin  in  the  case  of  hookworm). 

( b )  Avoidance  of  open  bathing  in  canals  and 
ponds  liable  to  be  contaminated  (for  example, 
bilharzia). 

(c)  Avoidance  of  raw  unfiltered  water  for  drink¬ 
ing.  (Infection  by  free  eggs  or  embryos  in  such 
water  can,  however,  occur  but  seldom,  as  these 
rapidly  sink  to  the  bottom  owing  to  their  weight.) 

(d)  The  cooking  of  fish,  meat,  and  shell-fish 
(including  in  this  term  freshwater  prawns  and 
crabs),  and  of  vegetables  upon  which  eggs  may  have 
been  deposited  (Asearis,  Trichocephalus)  or  infective 
larvae  become  encysted  (for  example,  Fasciolopsis 
huslii).  This  involves  the  avoidance  of  salads  and 
of  Oriental  sauces  of  which  uncooked  fish  may  be 
an  ingredient. 

(5)  Where  an  intermediate  host  is  essential,  a  know¬ 
ledge  of  its  bionomics  or  susceptibilities  may  suggest 
means  by  which  it  can  be  eradicated — for  example : 

(a)  The  use  of  chemicals,  such  as  copper  sulphate, 
which  have  a  specific  lethal  action  even  in  high 
dilution  against  freshwater  molluscs. 

(b)  The  introduction  of  ducks. 

(c)  The  sudden  exposure  of  the  molluscs  to  drying 
as  has  been  suggested  for  the  control  of  bilharziasis 
in  Egypt. 

(d)  The  reduction  of  numbers  by  hand  collection, 
as  has  been  tried  against  the  Melania  molluscs 
fesponsible  for  the  spread  of  lung  fluke  in  Asia. 

(e)  The  application  of  antimosquito  measures  for 
the  control  of  filariasis. 

For  details  concerning  individual  species  the  reader  is 
referred  to  the  recent  edition  of  Brumpt’s  Precis  de 
Parasitologie. 


PREVENTION  OF  VENEREAL  DISEASE. 

The  fifth  annual  general  meeting  of  the  Society  for  the 
Prevention  of  Venereal  Disease  was  held  on  July  10th  at 
12,  Stratford  Place,  London. 

The  Right  Hon.  Sir  Auckland  Geddes,  G.C.M.G., 
K.C.B.,  M.D.,  in  his  presidential  address,  paid  a  tribute 
to  the  work  of  his  predecessor,  the  late  Lord  AVilloughby 
de  Broke.  Remarking  that  many  in  this  generation  were 
frightened  of  the  subject  of  sex,  Sir  Auckland  Geddes 
insisted  that  it  was  necessary  to  face  the  facts.  Sexual 
appetites  were  strong  in  youth,  and  could  only  be  controlled 
and  kept  in  check  without  moral  and  mental  harm  when 
there  was  understanding  and  frank  recognition  of  their 
existence  and  normality.  The  policy  of  hush !  was  often 
fatal.  He  agreed  that  to  determine  the  age  at  which 
childish  innocence  should  end  was  difficult;  no  doubt  it 
was  essentia]  to  preserve  it  in  childhood,  but  highly  wrong 
and  dangerous  to  allow  it  to  continue  too  long.  Whatever 
age  line  was  drawn  must  be  arbitrary — for  some  too  late, 
for  some  too  early.  But  considering  all  things,  he  thought 
that  18  years  of  age  was  a  fair  average  for  complete  know¬ 
ledge  in  the  case  of  males.  Females  should  be  dealt  with 
much  more  individually,  but  certainly  information  should 
be  available  for  them  on  request  at  any  time  after  18.  He 
recognized  the  dangers.  There  was  some  risk  of  encouraging 
in  jmung  unbalanced  minds  the  belief  that  all  young  persons 
should  indulge  in  promiscuous  sexual  intercourse.  But  in 
the  case  of  normal  young  men,  if  they  had  not  met  that 
idea  by  the  age  of  18,  they  would  certainly  meet  it  at 
19  or  20.  The  remedy  for  this  danger,  in  so  far  as  it 
existed,  was  not  to  withhold  knowledge,  but  in  the  years 
before,  by  the  proper  influence  of  religion  and  training,  to 
build  stronger  and  better  balanced  characters.  He  had 
no  patience  with  those  who  claimed  on  moral  grounds  the 
right  to  withhold  knowledge  from  adults.  Morality  based 
on  ignorant  fear  was  no  morality.  The  Society  was  not, 
therefore,  engaged  in  attempting  to  corrupt  childhood. 
On  the  contrary,  it  sought  to  protect  childhood,  and 
through  knowledge  to  make  adolescence  stronger,  not  only 
morally,  but  physically.  Children  formed  the  section  of  the 
community  which  would  gain  most  from  the  stamping  out 
of  venereal  disease,  and  then  adolescents  next  in  order 
would  not  only  gain  physically  but  morally.  It  appeared 
to  him  that  much  of  the  controversy  that  had  existed  was 
based  upon  a  failure  to  recognize  that  there  were  two  sides 
to  this  question,  as  there  were  to  the  problems  of  all 
organismal  diseases — the  human  side  and  the  organismal 
side.  In  practically  all  diseases  there  were  questions  of 
human  knowdedge,  self-control,  care  of  others,  and  so  on; 
in  short,  morals  entered.  To  exterminate  venereal  disease, 
ceaseless  and  relentless  war  must  be  waged  on  causal 
organisms  wherever  they  were  or  might  be  suspected  to  be. 
The  policy  of  the  Society  was  to  wage  war  without  quarter 
on  the  organisms,  which,  so  far  as  could  be  judged,  were 
wholly  impervious  to  moral  considerations. 

“  Their  simple  philosophy  is  to  multiply.  Ours  with  regard 
to  them  can  be  equally  simple — to  kill.  That  does  not  mean  that 
we  are  not  fully  alive  to  the  human  problems  involved,  but 
it  does  mean  that  we  find  it  difficult  to  understand  the  minds 
of  people,  if  there  be  any  such  left,  who  declare  it  to  be  their 
desire  to  combat  venereal  diseases  and  then  try  to  secure  com¬ 
plete  protection  and  assistance  for  the  organisms  at  their  most 
vulnerable,  and  yet  if  not  attacked,  most  dangerous,  moment.-’ 
If  we  had  one  strong  society  recognizing  equally  the  two  sets 
of  problems — the  human  and  the  organismal — I  should  he  glad. 
But  it  is  no  use  having  union  with  our  sister  society  unless  the 
two  sides  of  the  problem  are  to  be  recognized  fully  by  the 
new  united  society.  Personally,  though  there  is  an  appeal  in 
unity,  I  see  no  case  for  union  either  in  reason  or  sense  if  the 
result  is  to  be  to  diminish  the  weight  of  the  attack  on  the  causal 
organisms  of  the  venereal  diseases.  The  whole  technique  and 
practice  of  disinfection  is  an  essential  weapon  and  arm  in  the 
struggle  against  venereal  diseases.  Let  that  be  frankly  recog¬ 
nized  and  union  is  at  once  possible. 

On  the  motion  of  the  President  the  following  resolution 
was  adopted  : 

That  this  meeting  respectfully  requests  the  Minister  of 
Health  to  allocate  to  the  Society  for  the  Prevention  of 
Venereal  Disease  an  equitable  proportion  of  any  sum  set  aside 
for  the  education  of  the  public  regarding  venereal  disease  and 
its  prevention,  and  draws  his  attention  to  the  acknowledge¬ 
ment  of  the  value  of  the  educational  work  of  the  Society  for 
the  Prevention  of  Venereal  Disease  by  former  Ministers  of 
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Health ;  by  the  Committee  of  Inquiry  recently  held  under  the 
chairmanship  of  Lord  Trevethin ;  and  also  by  eminent  leaders 
of  religious  thought  of  all  denominations;  and  further  desires 
to  emphasize  the  fact  that  while  in  the  past  financial  assistance 
out  of  public  funds  has  been  granted  to  an  organization 

specially  interested  in  moral  prevention  and  treatment  after 
infection,  education  in  the  important  aspect  of  medical 

prevention  has  hitherto  been  left  to  the  Society  for  the  Pre¬ 

vention  of  Venereal  Disease  to  carry  out  without  any  such 
assistance  from  public  funds. 

Mr.  Wansey  Bayly,  in  presenting  his  report  as  honorary 
secretary,  spoke  of  the  splendid  work  Lord  Willoughby 

de  Broke  had  performed  as  President  of  the  Society.  At  -every 
meeting  of  the  liaison  committee  of  the  National  Council  for 
Combating  Venereal  Diseases  and  the  Society  for  the  Preven¬ 
tion  of  Venereal  Disease  the  two  societies  got  more  and  more 
into  iine,  and  they  had  very  great  hopes  of  a  successful  issue 
to  their  negotiations.  Mr.  Bayly  then  laid  before  the  meet¬ 
ing  the  details  of  the  Society’s  work  during  the  past  year. 
Mr.  Harry  Machin,  in  the  absence  of  Sir  William  Arbuthnot 
Lane,  the  senior  joint  treasurer,  presented  the  treasurer’s 
report,  and  congratulated  the  Society  on  the  efficient  and 
economic  way  in  which  its  funds  were  administered.  Lady 
Askwith,  chairman  of  the  Women’s  Committee  of  the  Society, 
appealed  for  greater  energy  on  the  part  of  all  interested  in 
the  campaign  against  these  diseases.  Dr.  J.  H.  Sequeira, 
chairman  of  the  Executive  Committee,  urged  the  necessity  for 
official  recognition  of  the  work  of  the  Society.  The  sailor  and 
the  soldier,  he  said,  were  taught  the  principles  of  self- 
disinfection,  and  it  was  equally  necessary  to  educate  the  civilian. 
Mr.  Frank  Sotjter,  vice-chairman  of  the  Executive  Com¬ 
mittee,  briefly  indicated  the  value  of  the  work  of  the  Society 
from  the  point  of  view  of  a  non-medical  member.  Dr.  Walter 
Elliot,  M.P.,  speaking  from  the  parliamentary  point  of  view, 
urged  the  need  for  the  alteration  of  the  law  which  was 
stated  by  Mr.  Neville  Chamberlain,  when  Minister  of  Health, 
to  be  necessary,  in  order  to  permit  of  the  sale  by  chemists  of 
approved  disinfectants,  accompanied  by  printed  instructions. 


OXFORD  OPHTHALMOLOGICAL  CONGRESS. 

Under  the  mastership  of  Sir  Anderson  Critcliett,  Bt., 
K.C.V.O.,  the  Oxford  Ophthalmological  Congress  held  its 
fifteenth  annual  meeting  at  Oxford  on  July  2nd,  3rd,  4th, 
and  5th.  With  a  membership  of  380  the  expectation  that  it 
would  be  well  attended  was  realized,  for  the  number  closely 
approached  that  of  last  year,  which  stands  as  a  record. 
The  proceedings  were  held  as  before  in  the  Department  of 
Human  Anatomy,  through  the  kindness^of  Professor  Arthur 
Thomson,  whilst  the  hospitality  of  Keble  College  was  again 
available  for  board  and  lodging. 

Work  of  the  Congress. 

On  July  3rd  the  Congress  was  opened  by  the  Master  with 
an  address  of  welcome,  in  which,  after  witty  allusions  to 
the  programme,  he  expressed  pleasure  at  the  presence  of 
Dr.  E.  Lanclolt  of  Paris  and  Dr.  G.  de  Schweinitz  with 
others  from  America.  This  was  followed  by  a  discussion  on 
the  general  principles  of  the  treatment  of  convergent  con¬ 
comitant  strabismus  (excluding  the  description  of  details  of 
operations),  the  openers  being  Dr.  E.  Landolt  of  Paris  and 
Dr.  Ernest  Thomson  of  Stirling.  Dr.  G.  E.  de  Schweinitz 
(Philadelphia),  Dr.  T.  Harrison  Bulter  (Birmingham), 
Mr.  R.  Beat-son  Hird  (Birmingham),  Mr.  Ernest  Clarke 
(London),  Mr.  A.  F.  MacCallan  (London),  Mr.  Claud  Woi’th 
(London),  Mr.  Angus  MacGillivray  (Dundee),  Dr.  Stewart 
Barrie  (Glasgow),  and  Dr.  Marion  Gilchrist  (Glasgow) 
contributed  to  the  discussion. 

In  the  afternoon  demonstrations  were  given  in  the  Scien¬ 
tific  Museum.  Dr.  George  Young  (Colchester)  described  his 
operation  of  double  sclerectomy  by  trephining  without  com¬ 
munication  with  the  anterior  chamber,  and  showed  a  speci¬ 
men  illustrating  the  success  of  the  procedure.  Dr.  Rayner 
Batten  (London)  showed  with  the  epidiascope  a  valuable 
collection  of  drawings  of  fundi  from  cases  of  eardio-vascular 
disease,  macular,  cerebro-macular,  and  congenital  diseases, 
with  a  number  of  others  unclassified.  He  also  demonstrated 
models  of  fundus  conditions,  the  hydrophthalmoscope, 
special  rigid  spectacles  for  ptosis  with  a  case  showing  their 
value,  a  fixation  fork  for  the  insertion  of  sutures  in  advance¬ 
ments,  and  tension  experiments  with  balloons.  Dr.  Thomson 
Henderson  (Nottingham)  showed  a  good  series  of  patho¬ 
logical  sections,  including  a  number  to  illustrate  the  evolu¬ 
tion  of  ciliary  muscle  in  mammalia.  Dr.  H.  M.  Traquair 
(Edinburgh)  gave  a  demonstration  of  his  method  of  peri¬ 
metry.  Mr.  J.  H.  Tomlinson  (London)  showed  :  (l)PulfriclTs 


illusion ;  (2)  independence  of  colour  perception  of  the  two 
eyes;  (3)  query  summation  of  brilliance  value  of  the  two 
eyes.  Mr.  A.  F.  MacCallan  (London)  gave  a  short  account 
of  the  treatment  of  trachoma.  Mr.  P.  H.  Adams  showed 
some  interesting  specimens  of  secondary  carcinoma  of  the 
choroid  and  other  conditions.  Dr.  Harrison  Butler  (Bir¬ 
mingham)  demonstrated  Hess’s  apparatus  for  the  investiga¬ 
tion  of  muscle  paresis,  and  Mr.  Arthur  Greene  (Norwich) 
showed  a  pair  of  double  scissors  for  use  in  the  lengthening 
of  muscles  by  partial  section. 

On  Friday  morning  Dr.  Howard  F.  Hansell  (Philadelphia) 
opened  the  session  with  a  paper  describing  four  cases  of 
atypical  retinitis  pigmentosa  associated  with  developmental 
abnormalities  and  occurring  in  members  of  one  family,  and 
was  followed  by  Professor  H.  Friedenwald  (Baltimore),  who 
dealt  in  an  interesting  contribution  with  the  relationship 
between  chorio-retinitis  juxtapapillaris  (Jensen’s  disease)  to 
other  forms  of  chorio-retinitis.  After  a  short  interval  Dr. 
Harrison  Butler  delivered  the  Doyne  Memorial  Lecture,  his 
subject  being  focal  illumination  of  the  eye  with  special 
reference  to  the  clinical  use  of  the  Gullstrand  slit-lamp. 
As  a  pioneer  in  the  subject  in  this  country  the  lecturer  was 
closely  followed,  much  interest  being  shown  in  the  admirable 
series  of  original  pictures  illustrating  various  pathological 
conditions  as  seen  with  the  corneal  microscope  and  the  slit- 
lamp.1  At  the  close  Dr.  Butler  was  presented  by  the 
Master  with  the  Doyne  Memorial  Medal.  The  morning 
session  closed  with  a  short  address  by  Dr.  Park  Lewis  on 
preventive  ophthalmology  as  an  organized  movement,  in 
which  he  urged  the  value  of  international  co-operation. 

The  afternoon  session  was  held  at  the  Oxford  Eye 
Hospital,  where  a  demonstration  of  the  corneal  microscope 
and  Gullstrand  slit-lamp  was  held  under  the  direction  of 
Dr.  Harrison  Butler,  assisted  by  Mr.  R.  J.  Coulter  and  Mr. 

B.  Cridland.  Four  instruments  were  in  use,  and  a  good 
number  of  patients  were  available  for  examination  through 
the  help  of  the  Deputy  Master,  Mr.  P.  H.  Adams. 

On  Saturday  morning  a  paper  was  read  by  Mr.  H.  Holmes 
Joy,  K.C.,  dealing  with  such  legal  matters  and  procedure 
as  might  especially  concern  the  medical  man  in  general  and 
the  ophthalmic  surgeon  in  particular.  Containing  much 
useful  advice  to  the  expert  medical  witness  and  the  specialist 
medical  referee,  the  paper  was  well  received  and  greatly 
appreciated  by  a  good  audience.  In  conclusion,  Mr.  Joy 
raised  the  question  as  to  whether  one  attack  of  coalminers’ 
nystagmus  gave  rise  to  an  increased  susceptibility  to  future 
attacks,  and  stated  that  it  would  be  of  considerable  assist¬ 
ance  with  regard  to  compensation  cases  under  the  Work¬ 
men’s  Compensation  Act  if  some  unanimity  of  opinion  could 
be  expressed  by  the  Congress  upon  the  point.  A  good  dis¬ 
cussion  followed  in  which  the  following  took  part:  Messrs. 

C.  F.  Harford,  Arthur  Greene,  B.  Cridland,  Colonel  A.  H. 
Tubby,  Messrs.  R.  J.  Coulter,  R.  Jaques,  G.  H.  Pooler, 
E.  Park  Lewis,  A.  S.  Percival,  Angus  Macgillivray,  and 
Lister  Llewellyn. 

In  the  Commercial  Museum  fourteen  firms  of  ophthalmic 
instrument  makers  exhibited  models  of  the  newest  appliances 
and  apparatus  used  in  ophthalmic  work,  whilst  an  exhibit 
which  attracted  a  good  deal  of  attention  was  that  of  the 
manufacture  of  artificial  eyes,  in  which  the  process  could 
be  followed  from  the  beginning  to  the  finished  product. 

Social  Functions. 

On  the  afternoon  of  Thursday,  July  3rd,  a  garden  party 
had  been  arranged  in  the  Gardens  of  University  College,  but 
owing  to  the  weather  the  members  of  the  Congress  and  their 
friends  were  received  in  the  Hall  of  the  College — Dr.  Ainley 
Walker,  Dean  of  the  Medical  Faculty  of  the  University, 
and  Mrs.  Walker  acting  as  host  and  hostess.  The  annual 
dinner  of  the  Congress  was  held  on  the  same  day  in  the 
Hall  of  Keble  College,  and  was  well  attended,  amongst  those 
present  being  Sir  T.  Herbert  Warren,  the  President  of 
Magdalen  College,  Dr.  Ainley  Walker,  Dr.  de  Schweinitz, 
Sir  George  Berry,  Dr.  Gibson,  Dr.  Howard  F.  Hansell,  Dr. 
Park  Lewis,  Professor  Friedenwald,  and  others. 

No  meeting  of  the  Congress  will  take  place  in  1925  on 
account  of  the  Convention  of  English-speaking  Ophthalmo¬ 
logical  Societies,  which  will  be  held  in  London  in  July  of 
that  year. 

1  See  British  Memcal  Journal,  May  31st-,  1924,  p.  946. 
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WORMS  AND  OTHER  PARASITES. 

The  establishment  of  the  various  diplomas  in  tropical 
medicine  was  in  effect  a  recognition  that  animal  as 
well  as  vegetable  parasites  play  a  part  in  causing 
disease  in  man.  Although  medicine  was  quick  to 
recognize  the  importance  of  these  in  the  warmer  parts 
of  the  world,  it  has  to  a  large  extent  failed  to  realize 
their  significance  in  the  more  temperate  climates. 

Parasitology,  strictly  interpreted,  might  be  held  to 
include  bacteriology,  the  virus  diseases,  and  mycology ; 
and  in  France  and  some  other  countries  its  connotation 
is  extended  to  the  last  named.  In  this  country  the 
term  is  generally  confined  to  the  study  of  the  animal 
parasites.  The  three  great  groups  of  animal  parasites 
— protozoa,  arthropoda,  and  the  parasitic  worms — 
are  the  subjects  respectively  of  the  sciences  of  proto¬ 
zoology,  entomology,  and  helminthology.  Each  group, 
while  flourishing  more  luxuriantly  in  the  tropics,  is  by 
no  means  to  be  neglected  in  the  colder  regions.  Under 
protozoology,  for  example,  fall  the  parasites  of  malaria 
(and  ague  was  in  the  past  a  common  disease  in 
England,  including  London),  the  various  protozoal 
organisms  producing  that  form  of  dysentery,  and 
possibly  also  the  spirochaetes,  although  modern  opinion 
is  in  favour  of  relegating  the  latter  to  bacteriology. 
Within  the  domain  of  entomology  are  found  a  diverse 
array  of  human  pests  :  the  house-fly  (or,  better,  the 
typhoid  fly);  the  various  biting  flies  so  common  in 
summer  in  parts  of  the  country;  the  gnat  or  mosquito, 
the  carrier  of  malaria  and  other  diseases,  which  is 
found  even  in  the  Arctic  regions;  the  humble  and 
ubiquitous  louse,  with  its  dangers  of  trench  fever  and 
typhus;  the  fleas,  with  their  array  of  parasites — 
plague  among  others;  the  bed-bug  with  its  poten¬ 
tialities ;  the  ticks  and  mites  which  produce  various 
diseases  and  poisons,  are  but  a  few  examples.  The 
significance  of  the  arthropods  is  as  carriers  rather 
than  as  actual  causes  of  disease.  Under  helmintho¬ 
logy  is  an  enormous  array  of  parasites,  including 
the  common  roundworm  with  its  curious  life-cycle 
through  the  lungs  and  the  attendant  pneumonia;  the 
hookworms,  which  have  been  shown  to  be  the  cause 
of  most  of  the  depression  of  health  among  the  inhabi¬ 
tants  of  the  southern  United  States;  the  pinworms 
and  whipworms  so  common  in  children;  the  notorious 
hydatid — not  a  very  rare  parasite  in  this  country;  and 
many  others. 

The  first  duty  of  a  .public  health  official  is  to  pre¬ 
vent  disease.  Because  a  disease  is  not  at  the  moment 
rampant,  or  is  not  diagnosed,  is  no  reason  why  he 
should  not  be  well  acquainted  with  the  fundamental 
principles  of  some  human  ailments  which  are  both  im¬ 
portant  and  serious.  Parasitology  is  largely  a  science 
of  prevention  rather  than  of  cure.  Fortunately, 
the  General  Medical  Council  has  recognized  the 
claims  of  the  subject,  and  it  may  be  expected  that, 
as  a  result  of  this  recognition,  its.  teaching  will  be 
placed  in  the  hands  of  experts  and  will  be  accorded  a 
position  worthy  of  its  importance.  The  attainment  of 
this  desirable  end  will  no  doubt  be  accelerated  by  the 
establishment  of  the  London  School  of  Hygiene,  and 
the  amalgamation  with  it  of  the  London  School  of 


tropical  Medicine.  Professor  It.  T.  Leiper,  in  our 
present  issue  (p.  110),  has,  in  an  expansion  of  a  paper 
contributed  by  him  to  the  recent  congress  at  Bordeaux 
of  the  Royal  Institute  of  Public  Health,  revealed 
certain  insufficiencies  and  inaccuracies  to  be  found 
in  leading  British  and  American  textbooks  in  their 
manner  of  dealing  with  helminthology;  and  in  a 
recent  number  of  Parasitology  Professor  Nuttall  has 
emphasized  the  lack  of  accurate  modern  knowledge 
among  teachers,  and — what  is  hardly  less  important 
— among  examiners  also.  The  explanation,  perhaps, 
is  that  though  a  great  deal  of  new  knowledge  has  been 
gained  in  recent  years,  most  of  it  has  been  scattered 
through  periodicals  not  generally  available.  On  the 
other  hand,  Professor  Leiper  points  out  that  practi¬ 
cally  all  has  been  abstracted  in  the  Tropical  Diseases 
Bulletin.  So  far  as  this  country  is  concerned,  periodi¬ 
cals  devoted  solely  to  the  subject,  although  few,  are 
good.  We  have  the  Journal  of  Helminthology,  the 
only  journal  devoted  entirely  to  a  study  of  the  parasitic 
worms;  Parasitology ,  more  general  and  including  all 
branches;  and  the  publications  of  the  Imperial  Bureau 
of  Entomology.  The  failure  to  obtain  the  services  of 
efficient  teachers  is  perhaps  more  difficult  to  c-plain. 
It  may  be  that  the  demand  has  been  small,  but 
it  has  become  essential  that  parasitology  should  be 
properly  taught;  yet  at  present  the  student  during  the 
ordinary  medical  curriculum  hears  very  little  about  it 
after  he  has  passed  his  examination  in  zoology.  Lack 
of  material  cannot  be  considered  a  valid  excuse,  for, 
though  specimens  of  human  parasites  may  not  be  easy 
to  obtain,  closely  related  species  of  practically  all  may 
be  found  in  the  domestic  and  laboratory  animals.  The 
subject  is  essentially  a  department  of  comparative 
pathology,  and  much  information  is  to  be  gathered 
from  the  parasites  of  the  animals  in  contact  with  man. 
While  candidates  for  the  Diploma  in  Public  Health, 
or  for  that  in  Tropical  Medicine  and  Hygiene,  should 
be  specially  trained  in  the  subject,  every  medical 
student  should  have  a  knowledge  of  the  essential  facts 
of  parasitology.  No  public  health  service  can  be 
efficient  without  the  active  co-operation  of  the  general 
practitioner,  and  if  his  knowledge  of  parasites  is 
confined  to  what  is  generally  taught  on  the  subject 
progress  is  impossible.  The  mistakes  made  in  the 
course  of  diagnosis  by  otherwise  very  efficient  workers 
would  be  ludicrous  if  they  were  not  so  lamentable. 
Thus  pieces  of  undigested  banana  fragments  are  mis¬ 
taken  for  tapeworms,  immature  earthworms  in  tap 
water  are  diagnosed  as  ascarids,  and  so  on. 

In  France  all  medical  students  attend  a  course  in 
parasitology  during* one  academic  year.  Is  it  too  much 
to  expect  that  we  should  at  least  not  be  behind  our 
Continental  neighbours  in  this  respect  ? 


DIET  IN  MENTAL  HOSPITALS. 

The  recently  published  report  of  the  Departmental 
Committee  appointed  by  Sir  F.  J.  Willis,  chairman  of 
the  Board  of  Control,  to  consider  the  dietaries  in 
county  and  borough  mental  hospitals,  and  to  report 
what  changes,  if  any,  are  desirable,  and  whether  a 
minimum  dietary  scale  should  be  fixed,  is  a  document 
of  considerable  importance  from  both  the  scientific  and 
the  practical  point  of  view.1  The  recommendations 
made  by  the  Committee  are  based  upon  a  compre¬ 
hensive  inquiry  into  the  existing  mental  hospital 
dietaries.  These  showed  a  physiological  sufficiency  in 

1  Report  of  the  Departmental  Committee  appointed  to  Inquire  into 
Certain  Matters  Relating  to  the  Diet  of  Patients  in  County  and  Boro>'gh 
Mental  Hospitals.  London  :  H.M.  Stationery  Office,  or  through  any 
bookseller  1924.  6s.  6d.  net. 
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a  large  proportion  of  cases,  but  they  were  found  to  be 
capable  of  improvement  in  many  directions.  There 
was  a  lack  of  uniformity  in  the  principles  governing 
feeding  arrangements  generally,  and  the  construction 
of  institution  dietaries;  marked  monotony  in.  very 
many  cases ;  here  and  there  some  suggestion  of  inade¬ 
quacy,  with  evidence,  on  the  other  hand,  in  certain 
instances,  of  excessive  supply,  especially  of  particular 
articles,  and  too  little  ground  for  belief  that  sufficient 
attention  had  been  paid  to  the  adequate  provision  of 
those  accessory  food  factors  (vitamins)  that  are  now 
regarded  by  the  majority  of  food  experts  as  essential 
to  the  maintenance  of  vigour  and  of  power  to  resist 
disease.  The  inquiry  having  thus  revealed  the  fact 
that  the  dietaries  are  (or  rather,  were  when  the 
circular  letter  from  the  Board  of  Control  was  issued 
in  March,  1922)  in  some  instances  inadequate  when 
examined  from  the  standpoint  of  modern  knowledge 
of  the  physiology  of  nutrition,  the  report  will  be  a 
valuable  guide  to  those  who  are  concerned  with  the 
care  of  the  insane.  It  deals  fully  with  the  question 
of  accessory  food  factors;  provides  valuable  sugges¬ 
tions  for  the  most  efficient  methods  for  the  supply, 
preparation,  cooking,  and  distribution  of  food;  and 
concludes  with  a  number  of  recommendations  which 
will  no  doubt  be  generally  adopted  in  mental  hospitals. 
Indeed,  the  report  contains  so  much  useful  informa¬ 
tion  that,  though  it  is  primarily  concerned  with 
the  dietetic  requirements  of  the  insane,  it  merits  the 
attention,  not  only  of  the  authorities  of  mental 
hospitals,  but  of  the  governing  bodies  of  any  institu¬ 
tions  who  are  confronted  with  the  difficult  task  of  pro¬ 
viding  an  adequate,  varied,  and  appetizing  diet  for  a 
large  number  of  inmates. 

The  diet  of  the  insane  is,  however,  a  problem  in 
itself ;  factors  have  to  be  taken  into  account  which  do 
not  operate  in  normal  persons,  because  the  subjects  of 
mental  disorder  exhibit,  in  a  large  number  of  instances, 
biological  changes  or  inferiorities,  both  inherent  and 
acquired,  which  have  to  be  taken  into  account  when 
diet  is  under  consideration.  I11  assessing  the  general 
state  of  nutrition  of  the  population  of  mental  hospitals 
it  must  be  borne  in  mind  that  this  population  differs 
from  the  general  population  in  a  peculiar  way.  It  is 
certain  that  the  average  anthropometric  characters  of 
mental  hospital  patients  are  unlike  those  of  the  general 
population.  This  subject  is  dealt  with  in  Appendix 
B  of  the  report  by  Dr.  Major  Greenwood,  whose 
investigations  lead  him  to  support  the  conclusion,  long- 
held,  that  a  mental  hospital  population  is,  on  the 
average,  organically  differentiated  from  the  general 
population.  Apart,  however,  frorft  these  inherent 
factors,  as  the  report  shows,  there  is  an  interrelation 
between  psychological  and  physiological  disturbances. 
In  support  of  this  view,  which  can  scarcely  be  dis¬ 
puted,  the  following  remarks  of  Allers  are  cited:  “  In 
long  continued  states  of  depressive  affect,  the  whole 
of  the  processes  of  digestion  are  seriously  impaired, 
although  we  cannot  assert  positively  that  it  is  the 
state  of  melancholia  which  causes  the  digestive  inertia; 
perhaps  both  factors,  the  physiological  anomaly  and 
the  disturbance  of  digestion,  are  produced  by  a  third 
common  factor.  That  the  common  hypochondriacal 
delusions  of  melancholics  are  associated  with  digestive 
disturbances  is  hardly  doubtful.  Again,  the  multi¬ 
farious  hypochondriacal  fancies  of  neurasthenics  may 
be  in  part  associated  with  real  (secondary)  changes  in 
the  abdominal  viscera;  it  is  admitted,  of  course,  that 
for  the  most  part  they  are  purely  conceptual.” 

It  may  be  said  in  a  general  way  that  in  all  cases  of 
acute  mental  disorder,  and  in  a  large  number  of  chronic 


cases,  there  are  biochemical  changes  and  metabolic 
disorders.  This  view  is  adopted  by  the  Committee, 
and  the  model  dietary,  which  is  described  in  detail, 
takes  into  account  the  quantitative  and  qualitative 
composition  of  a  diet  which  should  be  provided  for  a 
population  admittedly  prone  to  metabolic  disturbance 
and  admittedly  subject  to  bodily  disease.  In  formu¬ 
lating  a  diet  for  a  mental  hospital  the  difficult  problem 
arises  as  to  how  far  the  extreme  variations  in  the 
expenditure  of  energy  by  patients  should  be  met  by 
variations  in  diet.  The  question  arises  more  parti¬ 
cularly  in  relation  to  the  worker  and  non- worker,  it 
being  customary  in  many  mental  hospitals  to  supply 
supplementary  food  to  the  former,  partly  as  a  reward 
for  work  done  and  partly  on  account  of  the  increased 
expenditure  of  energy  during  manual  work.  It  is 
shown  in  the  report,  however,  that  the  formulation  of 
a  large  number  of  different  scales  regulated  by  the 
amount  of  energy  expended  by  the  various  types  of 
patient  is  an  impossible  task,  as  the  line  of  demarca¬ 
tion  between  workers  and  non-workers  is  so  ill  defined 
and  variable  from  day  to  day.  In  these  circumstances 
it  was  decided  to  regard  all  inmates  of  mental  hospitals 
as  falling  within  one  or  other  of  two  categories  from 
the  dietetic  point  of  view :  (1)  the  physically  fit,  in¬ 
cluding  the  workers  of  all  classes,  and  the  non-workers 
who,  though  physically  fit,  decline  to  work  or  who  are 
unfit  to  do  so  for  reasons  due  to  mental  disease,  which 
renders  them  unfit  to  be  trusted  with  implements  of 
any  kind,  or  which  exhibits  itself  in  excitement,  result¬ 
ing  in  expenditure  of  energy  equivalent  to  hard  or 
moderately  hard  work;  and  (2)  the  sick  and  infirm, 
including  those  patients  who  pass  their  time  in  a  state 
of  inactivity,  as  in  the  case  of  idiots,  profound  melan¬ 
cholics,  and  dements.  While,  however,  it  is  obviously 
necessary  that  the  diet  should  be  strictly  regulated 
according  to  the  physical  needs  of  the  patient,  and  not 
according  to  his  value  to  the  community  life  of  the 
hospital  as  a  worker,  it  is  equally  necessary,  especially 
in  view  of  the  therapeutic  value  of  occupation,  to  offer 
rewards  to  the  patients  for  work  done.  In  some  wavs 
the  insane  patient  does  not  differ  from  the  normal 
person;  like  the  latter,  he  does  not  commonly  employ 
himself  from  the  love  of  work,  from  an  urge  within, 
but  from  external  inducements  which  add  to  his 
material  comfort.  Experience  has  shown  the  value 
for  increasing  the  output  of  work  of  the  token  system 
and  the  provision  of  facilities  for  the  purchase  of 
luxuries  such  as  tobacco,  sweets,  or  articles  of  any 
description  likely  to  afford  pleasure,  and  some  such 
system  is  advocated  in  the  report. 

There  is  much  in  this  report  deserving  of  comment, 
but  it  will  no  doubt  receive  the  careful  attention  of  all 
those  responsible  for  the  care  of  the  insane,  and  we 
regard  it  as  a  contribution  of  considerable  value  to  the 
literature  of  asylum  administration. 


FOOT-AND-MOUTH  DISEASE  IN  MAN  AND 

ANIMALS. 

Although,  as  we  stated  in  our  issue  of  May  24th 
(p.  925),  the  validity  of  the  Dahmen-Frosch  bacillus 
as  the  cause  of  foot-and-mouth  disease  would  seem  to 
have  been  confirmed  by  the  German  committee  set  up 
to  investigate  it,  many  points  have  to  be  settled 
before  we  can  be  satisfied  that  the  disease  can,  in 
consequence,  be  controlled  on  scientific  lines.  For 
example,  the  status  of  the  Pfeiler  virus  requires  to 
be  ascertained.  Professor  Pfeiler  of  Jena  obtained 
two  strains  of  what  he  considers  to  be  the  virus  of 
the  disease,  and  although  he  has  not  yet  published 
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any  details  of  his  method,  vaccines  prepared  from  both 
stiains  have  been  tested  in  Holland.  Experiments 
made  with  the  vaccine  from  the  first  strain  (A)  have 
not  given  satisfactory  results,  but  those  obtained  with 
the  second  (B)  are  considered  to  render  it  worthy  of 
further  trial,  and  such  trials  are  being  made.  The 
possibility  of  the  plurality  of  viruses  is,  of  course,  not 
a  new  idea.  Titze1  in  1921  suggested  this,  and  Vallee 
and  Carre  in  the  following  year  discovered  that  twTo 
types  existed— one  of  German  (A)  and  one  of  French 
(0)  origin,  distinguished  by  the  absence  of  cross¬ 
immunity.  Later  workers  have  been  led  to  believe 
that  there  exist  an  aphthous  and  a  para-aphthous 
fever,  very  similar  or  identical  clinically;  it  has  been 
suggested  that  only  one  of  these  forms  is  capable  of 
infecting  man. 

Records  of  the  disease  in  man  are  gradually  being 
accumulated.  One  of  the  most  interesting  of  these  is 
reported  by  Gerlach2  as  occurring  in  his  own  daughter, 
aged  5J  years.  Two  days  after  drinking  infected  milk 
the  child  began  to  suffer  from  violent  headache  and 
ligors,  with  a  temperature  of  103®  F.,  and  vesicles 
appeared  on  the  following  day.  The  symptoms  gradu¬ 
ally  subsided,  and  had  disappeared  in  ten  days  from 
the  onset.  The  nature  of  the  disease  was  confirmed 
by  inoculation  of  guinea-pigs  on  the  foot,  and  it  is 
suggested  that  these  animals  should  be  used  for 
diagnosis  of  human  infections.  Although  the  disease 
is  comparatively  benign  in  man,  its  diagnosis  is  of 
importance  in  order  to  avoid  the  transmission  of  the 
disease  to  animals. 

French  workers  have  recently  drawn  attention  to 
several  important  bacteriological  points.  They  have 
shown  that  the  blood  of  an  infected  animal  is  virulent 
as  soon  as  the  fever  sets  in,  and  well  before  the  erup¬ 
tion  of  the  vesicles.  This  virulence  extends  to  all  the 
liquids  excreted  or  secreted ;  they  become  active  agents 
of  transmission  long  before  any  suspicious  symptoms 
can  be  observed.  The  virus  is  quickly  destroyed,  how¬ 
ever,  and  within  four  or  five  days  of  the  first  rise  of 
temperature  the  animal  is  not  infective.  This  obser¬ 
vation  may  have  a  very  important  bearing  on  the 
prevention  of  the  disease.  The  mode  of  contagion  and 
the  means  of  spread  of  the  virus,  however,  are  still 
very  far  from  being  understood.  The  essential  sources 
oi:  infection  are  the  infected  animals,  especially  (pos¬ 
sibly  only)  at  the  period  of  invasion  and  the  commence¬ 
ment  of  the  eruptions.  The  appearance  of  the  disease 
in  unsuspected  quarters  is  difficult  to  understand. 
Certain  outbreaks  can  be  explained  by  the  persistence 
of  the  active  virus  in  the  horn  of  the  feet,  certain 
others  by  transference  on  shoes,  carts,  cattle  trucks, 
hay,  and  other  inanimate  but  movable  objects,  and 
many  more  by  the  existence  of  the  disease  in 
“  abnormal  ”  hosts— man,  birds,  dogs,  and  rats  and 
other  rodents. 

Another  line  of  investigation  of  urgent  importance 
is  into  the  methods  of  inoculation,  preventive  and 
curative.  Much  work  has  been  done  abroad  on  this 
subject,  but  it  also  presents  many  unsolved  problems. 
The  French  authorities  are  very  hopeful  of  good 
results  from  a  method  of  sero- vaccination.  An  injec¬ 
tion  of  virulent  blood  is  given  simultaneously  or  shortly 
after  an  injection  of  blood  from  a  recovered  animal. 
A  modification  of  this  method,  using  a  virus  of  known 
virulence  prepared  from  the  cultured  organism,  has 
been  suggested  by  Lignieres3  in  the  course  of  an 
exhaustive  review  of  this  branch  of  the  subject. 

We  understand  that  the  Committee  of  tiie  Ministry 

1  Arch.  f.  ivissen.  u.  prakt.  Tierh. 

2  Wiener  klin.  Wocli.,  February  28tli,  1924. 

3  Rec.  Med.  VH.,  1924,  pp.  58-83,  94-109. 
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of  Agriculture  has  two  representatives  in  Germany 
studying  the  Trosch-Dahmen  method  in  order  to  under¬ 
take  confirmatory  tests  in  this  country.  Recently,  in 
reply  to  a  question  in  the  House  of  Commons,  the 
Minister  of  Agriculture  stated  that  arrangements  had 
been  made  for  the  supply  of  the  virus  and  for  investi¬ 
gations  on  small  animals  at  several  laboratories  under 
the  direction  of  the  Committee.  Moreover,  an  experi¬ 
mental  station  for  investigations  on  farm  animals  had 
been  approved,  and  plans  drawn  up  for  its  equipment, 
•  The  Committee  does  not  desire  to  restrict  laboratory 
investigations  to  persons  working  under  its  direction, ' 
and  it  has  therefore  drawn  up  regulations  under  which 
independent  research  might  be  carried  out.  These 
regulations  are  designed  to  remove  any  risk  of 
infection. 

We  are  glad  to  note  this  change  of  attitude  on  the 
part  of  the  Board  of  Agriculture,  and  venture  to  think 
that  the  criticisms  we  felt  bound  to  make  six  months 
ago  may  have  had  something  to  do  with  its  present 
chastened  state  of  mind.  No  exception  need  be  taken 
to  the  decision  of  the  Committee  not  to  permit  investi¬ 
gation  on  farm  animals  except  under  its  immediate 
direction. 

- ♦ - 

MEDICINE’S  DEBT  TO  RADIOLOGY. 

When  Roentgen  first  showed  that  radiations,  which  he 
named  “  x  rays,”  could  penetrate  substances  opaque  to 
ordinary  light,  and  could  impress  upon  a  photographic 
plate  shadows  of  such  substances  according  to  their  density, 
the  medical  profession  was  prompt  to  apply  this  property  of 
the  rays  to  diagnostic  uses.  Immediately  on  the  publica¬ 
tion  of  Roentgen’s  paper  early  in  1896,  James  Mackenzie 
Davidson  perceived  the  importance  of  the  discovery  to 
medical  and  surgical  practice,  and  began  to  experiment 
with  the  new  rays.  He  died  in  April,  19T9,  and  his  pioneer 
work  is  commemorated  each  year  in  a  lecture,  delivered 
alternately  by  a  pure  scientist  and  a  member  of  the  medical 
profession.  The  war  provided  an  object-lesson  in  the  value 
of  x  rays  in  the  diagnosis  of  bone  injuries  and  the  localiza¬ 
tion  of  projectiles,  and  in  other  directions  medical  radio¬ 
logy  has  made  astonishing  progress  during  recent  years. 
In  his  Mackenzie  Davidson  Lecture  (published  this  week  at 
page  89)  Sir  Thomas  Horder  discusses  the  influence  of 
radiology  upon  our  conceptions  of  disease,  indicating  some 
of  the  ways  in  which  the  rapid  advance  of  this  science  has 
led  to  a  revision  of  our  ideas  about  certain  functions  an4 
structures  in  health  and  disease.  He  points  out  that 
radiologists,  although  working  with  shadows  rather  than 
with  substances,  are,  unlike  morbid  anatomists,  often  able 
to  study  both  structure  and  function,  and,  unlike  operating 
surgeons,  have  ample  time  for  their  observations.  In  his 
view  radiology  more  than  any  other  branch  of  medical 
science  is  changing  our  attitude  towards  disease  processes 
— confirming  some  important  hypotheses,  eliminating  others, 
and  suggesting  new  lines  of  thought.  Thus  the  confirma¬ 
tory  evidence  given  by  radiology  has  carried  the  doctrine  of 
focal  sepsis  out  of  the  realm  of  hypothesis  into  that  of 
established  fact ;  radiological  investigations  have  revolu¬ 
tionized  our  knowledge  of  the  anatomical  relations  and 
motor  functions  of  the  hollow  viscera,  both  in  health  and 
disease;  and  knowledge  of  disease  of  the  lymphatic  glands 
has  been  illuminated  from  the  same  source.  So,  too,  he 
predicts  that  the  treatment  of  malignant  growths  by 
radium  and  x  rays  will  soon  yield  important  facts,  the 
understanding  of  which  will  help  to  crystallize  ideas  upon 
some  of  the  causative  factors,  and  enable  remedies  to  be 
controlled  with  better  prospect  of  success.  In  discussing 
how  radiology  might  do  even  more  in  some  of  these  various 
directions,  Sir  Thomas  Horder  endorses  the  opinion,  often 
expressed  in  these  columns,  that  it  is  the  duty  of  radio- 
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logists,  not  only  to  take  good  skiagrams,  but  to  interpret 
them,  and  to  co-operate  generally  in  diagnosis.  There  is, 
lie  says,  every  reason  why  the  radiologist  should  be  a 
clinician  in  spirit,  for  to  divorce  clinical  medicine  and  radio¬ 
logy  is  to  impoverish  both.  Hence  closer  association  between 
clinician  and  radiologist,  and  more  exchange  of  views,  are 
desirable.  But  at  this  point  Sir  Thomas  warns  his  radio¬ 
logical  colleagues  not  to  strain  their  method  past  its  possi¬ 
bilities  in  their  interpretation  of  results— in  other  words, 
not  to  theorize ;  and  there  are  many  who  will  think 
that  this  word  of  caution  is  needed.  Timely,  also,  is  his 
insistence,  towards  the  close  of  the  lecture,  on  the  essential 
unity  of  pathological  processes.  “  Though  clinical  medicine 
sees  one  aspect  of  a  disease,  and  radiology  another,  and 
morbid  anatomy  a  third,  and  parasitology  a  fourth,  the 
disease  is  one  and  the  same,  and  our  best  conception  of  it 
is  obtained,  not  by  undue  insistence  upon  any  one  of  these 
aspects,  but  by  a  proportionate  mingling  of  the  pictures 
presented  by  all.”  _ 

BLASTOMYCOTIC  INFECTION  OF  THE  NERVOUS  SYSTEM. 

The  large  group  of  yeast-like  fungi  receive  little  attention 
in  textbooks  of  human  pathology  and  bacteriology  because 
but  few  diseases  are  caused  by  them,  and  even  these  are 
rare.  The  biologist  finds  the  yeast-like  fungi  a  trouble¬ 
some  genus,  for  the  more  they  are  studied  the  more 
diversity  appears,  and  reliable  tests  for  identification  are 
not  easy  to  find.  They  have  received  most  attention  from 
microbiologists  working  at  industrial  fennentations,  in  par¬ 
ticular  brewing  and  alcoholic  fermentation ;  the  practical 
trend  of  these  investigations  has  not  led  them  far  beyond 
the  point  of  distinguishing  between  the  types  that  are 
useful  and  those  that  are  harmful  to  industrial  processes. 
We  find,  therefore,  little  order  in  the  classification  of  these 
microscopic  organisms.  That  yeast-like  fungi  co-operate  in 
a  helpful  way  in  plant  life  and  play  an  important  part  in 
the  decomposition  of  carbohydrate  foods  is  well  known ;  few 
of  them  are  capable  of  living  as  parasites  within  the  tissues 
of  warm-blooded  animals.  To  man  the  yeast-like  fungi 
have  been  notable  benefactors,  witness  bread-making.  But 
there  exist  a  small  group  of  yeast-like  fungi,  usually 
referred  to  as  pathogenic  yeasts,  which  have  been  proved 
to  originate  human  disease.  Little  is  known  of  the  con¬ 
ditions  which  determine  the  infeetivity  of  these  pathogenic 
yeasts,  and  they  remain  pathological  curiosities.  In  the 
current  number  of  Medical  Science,  Abstracts  and  Iteviews 
(vol.  x,  No.  4,  July,  1924)  Dr.  J.  G.  Greenfield  contributes 
a  review  of  the  literature  on  blastomyeotic  infection  of  the 
nervous  system.  He  begins  by  calling  attention  to  the  fact 
that  infection  of  the  central  nervous  system  by  yeast-like 
organisms,  although  of  rare  occurrence  in  Europe,  has  been 
reported  with  increasing  frequency  in  both  America  and 
Australia.  This  is  borne  out  by  the  fact  that  none  of  the 
references  lie  quotes  are  books  or  periodicals  published  in 
the  British  Isles.  Symptoms  of  cerebral  disease  have  most 
frequently  appeared  in  the  final  stage  of  systemic  or  sub¬ 
cutaneous  blastomycosis,  but  in  a  few  instances  the  disease 
has  either  been  limited  to  the  central  nervous  system,  or 
signs  of  brain  disease  have  preponderated.  He  gives  an 
account  of  the  way  in  which  these  yeast-like  fungi  have 
been  arbitrarily  classified  in  four  groups,  and  records  the 
pathological  characteristics  of  each  infection.  In  the 
majority  of  cases  abscesses  occurred  in  the  brain  and  the 
lesions  resembled  those  of  tuberculosis,  from  which  they 
could  only  be  distinguished  by  histological  methods  of 
study.  In  some  cases  there  was  a  tendency  to  the  forma¬ 
tion  of  gelatinous  cystic  cavities  with  little  cellular  reaction 
and  absence  of  pus.  The  clinical  picture  of  these  blasto- 
mycotic  infections  of  the  nervous  system  varies  greatly, 
but  usually  there  have  been  symptoms  of  cerebral  tumour, 
with  headache  and  often  vomiting  and  occasionally  mental 
symptoms.  In  many  of  the  reported  cases  yeast  cells  were 


not  found  in  the  cerebro-spinal  fluid  in  the  first  examina¬ 
tion,  and  in  others  their  appearance  either  in  the  fluid  or 
on  culture  was  considered  to  be  due  to  contamination.  Dr. 
Greenfield  remarks  that  the  frequency  with  which  these 
sporadic  cases  of  blastomyeotic  meningitis  were  originally 
diagnosed  as  tuberculous  meningitis  suggests  that  infection 
of  the  meninges  with  this  kind  of  organism  is  much  more 
common  than  is  generally  supposed.  But  the  duration  of 
symptoms  in  most  of  the  cases  is  too  long  for  tuberculous 
meningitis,  and  loss  of  sight  or  of  hearing  is  rarely  seen 
as  an  early  symptom  in  that  disease.  It  is  to  be  hoped  that 
if  cases  of  such  infection  are  met  with  in  the  future 
cultures  will  be  sent  to  some  central  laboratory,  such  as  the 
National  Collection  of  Type  Cultures  at  the  Lister  Insti¬ 
tute,  so  that  they  may  be  carefully  examined  and  correlated 
with  other  organisms  of  the  same  class. 


MILK  ACIDIFIED  WITH  LEMON  JUICE. 

One  important  difference  between  cow’s  milk  and  human 
milk,  often  neglected  in  tables  comparing  their  chemical 
composition,  is  that  cow’s  milk,  being  richer  in  buffer  con¬ 
stituents,  requires  much  more  acid  to  acidify  it  in  the 
stomach  than  human  milk.  Because  of  the  larger  quanti¬ 
ties  of  these  buffer  substances  in  cow’s  milk  more  of  the 
acid  stomach  secretion  is  rendered  inactive  with  cow’s  milk 
than  with  human  milk.  Some  pediatricians  who  have 
realized  the  significance  of  this  distinction  have  suggested 
that  cow’s  milk  for  infant  feeding  shoidd  first  be  acidified 
with  an  inorganic  acid  or  with  lactic  acid,  on  the  assump¬ 
tion  that  such  acid  milk  would  be  more  easily  digested. 
Acid  buttermilk  has  been  used  for  infant  feeding  for  many 
generations,  and,  though  the  use  of  cow’s  milk  treated  with 
inorganic  or  organic  acid  has  not  yet  received  sufficient 
trial  to  establish  any  clinical  advantage,  sufficient  expe¬ 
rience  has  accumulated  to  show  that  these  acid  milks  are 
well  received,  especially  by  marasmic  infants.  To  secure 
sufficient  of  the  antiscorbutic  vitamin  the  diet  of  an  infant 
fed  on  cow’s  milk  is  often  supplemented  with  some  acid 
fruit  juice,  such  as  orange  juice,  as  a  routine,  but  it  is  the 
usual  practice  to  give  this  between  meals  and  not  with  the 
milk.  Dr.  A.  E.  Hess  and  Dr.  M.  J.  Matzner1  aim  at 
killing  two  birds  with  one  stone  by  adding  sufficient  anti¬ 
scorbutic  acid  fruit  juice  to  acidify  the  milk,  thereby 
supplying  vitamin  C  and  also  diminishing  the  buffer  sub¬ 
stances  which  would  have  rendered  much  of  the  gastric 
secretion  inactive.  Preliminary  tests  having  shown  that 
both  orange  juice  and  tomato  juice,  though  rich  in  vitamin 
C,  were  feeble  in  acidity,  they  turned  to  lemon  juice,  which 
is  an  even  more  efficient  acidifying  agent  of  cow’s  milk  than 
normal  hydrochloric  acid.  They  recommend  the  following 
formula:  milk,  24  oz.  (710  c.cm.);  water,  12  oz.  (355  c.cm.) ; 
sucrose,  1/2  oz.  (15  grams);  lemon  juice,  21  c.cm.  This 
quantity  of  lemon  juice  imparts  a  pleasant  taste  but  barely 
detectable  acid  flavour  to  the  milk;  it  is  well  tolerated  by 
infants,  and  occasions  no  alteration  in  the  urine  or  faeces. 
The  method  has  been  thoroughly  tried  by  Drs.  Hess  and 
Matzner  in  the  children’s  wards  of  their  hospital,  and  they 
state  that  they  have  observed  no  signs  or  symptoms  that 
make  it  advisable  to  change  the  formula.  To  secure  ade¬ 
quate  antirachitic  elements  in  the  diet  of  infants  the  addi¬ 
tion  of  one  egg  yolk  to  a  quart  of  milk  has  been  found  to 
be  of  decided  therapeutic  value.  The  egg  yolk  can  be 
added  to  milk  acidified  with  lemon  juice,  thereby  ensuring 
a  food  rich  in  both  vitamins — A  and  C.  It  is  claimed  that 
this  mixture  is  more  easily  digested  than  simple  cow’s  milk 
because  of  the  reduction  of  the  buffer  action  by  the  acids 
of  lemon  juice.  Furthermore,  the  egg  yolk  supplies  addi¬ 
tional  iron  to  the  diet — an  element  in  which  cow’s  milk 
is  deficient.  This*  combination  of  egg  yolk  with  milk 
acidified  with  lemon  juice  is  easily  assimilated  by  delicate 
children  also. 


1  Jov.rn.  .1  liter  Med.  Assoc.,  May  17th,  1924. 
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THE  PUBLICATIONS  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  Journal  of  the  American  Medical  Association  Is  the 
organ  by  which  its  members  are  kept  in  relation  with  each 
other  and  with  the  central  organization.  It  is  a  medical 
journal  of  the  highest  standing;  it  publishes  original 
articles,  both  clinical  and  scientific,  many  of  them  of 
great  merit;  editorial  articles  of  comment  on  both  social 
and  scientific  questions,  and  an  analysis  of  the  principal 
medical  journals  of  the  world,  which  is  conducted  on  a 
somewhat  different  plan  and  larger  scale  than  the  Epitome 
of  the  British  Medical  Journal.  A  Spanish  edition  of 
the  Journal  is  published  also,  and  in  financing  this  the 
Ameiican  Medical  Association  has  the  assistance  of  the 
Rockefeller  Foundation.  Its  circulation  is  a  little  over 
4,000  copies,  and,  if  we  understand  correctly  the  statement 
in  the  report  of  the  Board  of  Trustees,  over  half  is 
gratuitous.  It  is,  however,  hoped  in  time  to  establish  the 
Spanish  edition  on  a  firm  financial  basis.  The  American 
Medical  Association  also  publishes  five  special  journals— 
the  Archives  of  Internal  Medicine,  the  American  Journal 
of  Diseases  of  Children,  the  Archives  of  Surgery,  the 
Archives  of  Neurology  and  Psychiatry,  and  the  Archives 
of  Dermatology  and  Sy philology.  Taken  together  the  five 
journals  rather  more  than  pay  their  way.  The  Board  of 
Tiustees  lias  decided  to  publish  another  special  journal, 
the  Archives  of  Oto-Laryngology.  Its  first  number  will  be 
issued  on  January  1st,  1925;  like  the  other  special  journals, 
it  will  be  conducted  by  an  editorial  board.  The  chairman 
of  the  board  of  the  new-  journal  is  Dr.  George  E.  Shambaugh 
of  Chicago,  and  there  are  five  other  members  selected  from 
nominations  made  by  a  large  number  of  Fellows  of  the 
Association  who  specialize  in  oto-laryngology.  It  is  not 
expected  that  the  circulation  of  any  one  of  the  journals  will 
ever  be  large,  though  it  is  hoped  eventually  to  make  each 
pay  its  way.  But  these  special  journals  are  considered  of 
such  advantage  and  importance  to  the  medical  profession 
and  to'  Amer ican  medicine  that  they  will  be  continued  even 
though  there  may  be  a  money  loss  in  publishing  them. 
We  have  on  more  than  one  occasion  called  attention  to  the 
Quarterly  Cumulative  Index  to  Medical  Literature  issued 
by  the  American  Medical  Association ;  its  circulation  in 
1923  was  1,201 — a  gain  of  72  over  the  previous  year.  The 
foreign  subscribers  in  1923  numbered  147,  and  it  is  believed 
that  as  the  value  of  the  Index  becomes  better  known  the 
number  of  medical  libraries  outside  the  United  States  which 
will  subscribe  for  it  will  increase.  At  present  it  is  issued  at 
a  loss,  but  it  is  recognized  to  be  one  of  the  means  by  which 
the  Association  promotes  scientific  medicine  and  indicates 
to  the  world  what  the  American  profession  is  doing  in 
medical  science.  The  abstracting  department  of  the  Asso¬ 
ciation  has  been  amplified  in  order  to  make  available 
better  abstracts  for  the  J ournal  and  the  special  journals, 
and  to  provide  better  facilities  for  Fellows  and  members! 
The  library  also  has  been  developed.  Finally,  the  American 
Medical  Association  issues  a  popular  monthly  journal— 
Hygeia — which  in  1923  attained  a  circulation  of  23,687- 
among  the  subscribers  were  9,512  laymen.  It  is  attractively 
got  up  and  copiously  illustrated.  It  has  not  yet  covered  its 
expenses ;  in  fact,  it  is  at  present  a  costly  venture,  but  it  is 
looked  upon  as  a  means  of  educating  the  public  in  personal 
hygiene  and  the  principles  of  public  health,  and  in  the 
achievements  of  modern  medicine. 


WESTMINSTER  HOSPITAL. 

The  enlargement  and  renovation  of  Westminster  Hospital 
are  now  complete.  When  the  need  for  these  improvements 
was  first  realized,  the  proposal  to  build  a  new  hospital  on 
another  site  further  from  the  centre  of  London  was  care- 
lully  considered,  but,  as  we  have  previously  stated,  it  was 
found  that  the  cost  would  have  been  very  much  greater 
than  that  entailed  by  a  thorough  modernizing  of  the 
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piesuit  building,  and  it  was  believed  that  by  severing  the 
long  association  of  the  hospital  with  the  City  of  West¬ 
minster  its  appeal  to  the  citizens  would  bo  prejudiced.  The 
total  sum  expended  on  alterations  is  £72,000,  and  the  whole 
has  been  received  from  the  public.  The  reconstruction 
has  enabled  provision  to  be  made  for  a  second  operating 
theatre  for  in-patients;  for  an  operating  theatre  and  a 
recovery  room  for  out-patients;  and  for  an  enlarged  elec¬ 
trical  and  aj-ray  department;  improvements  have  been 
made  in  the  dispensary  and  surgery.  New  kitchens  have 
been  constructed  on  the  top  floor;  and  bathrooms  and  ward 
kitchens  in  the  children’s  ward,  in  the  ward  for  incurable 
patients,  and  in  the  Hallett  ward.  A  maternity  ward  and 
special  wards  for  male  and  female  ear,  nose,  throat,  and  eye 
patients  have  been  formed.  The  pathological  laboratory 
has  been  extended  and  improved  accommodation  provided 
foi  1  esident  medical  staff.  There  are  now  fourteen 

beds  for  the  reception  of  sick  nurses  or  paying  patients; 
and  a  new  nurses’  home  has  been  equipped  in  Queen  Anne’s 
Gate.  In  addition  there  have  been  installed  electric  lifts; 
radiator  heating  apparatus  and  an  efficient  hot  water 
service  through  the  wards  and  departments;  an  internal 
telephone  system;  and  an  electric  fire  alarm  system.  The 
whole  of  the  changes  have  been  made  with  a  keen  sense  of 
what  is  required  to  give  the  hospital  the  highest  efficiency 
without  ornateness,  and  the  improvements  are  highly 
appreciated  by  the  medical  staff.  On  Tuesday,  July  15th, 
an  At  Home  was  held  at  the  hospital,  and  Sir  James 
Puives-Stewart,  senior  physician,  met  a  party  of  journalists 
and  pointed  out  to  them  the  gains  all  round.  The  hospital 
has  been  closed  nearly  a  year,  but  the  out-patient  depart¬ 
ment  w  as  maintained  in  the  medical  school  in  Caxton 
Street;  it  has  now  been  restarted  in  the  hospital.  Owing 
to  the  builders’  strike  there  has  been  a  slight  delay  in  the 
finishing  touches,  and  the  hospital  cannot  be  fully  reopened 
this  week.  The  first  in-patients  will  be  admitted  on 
Monday,  July  28th.  Sir  Edward  Pearson,  chairman  of  the 
hospital,  and  Lady  Pearson,  received  the  many  guests  at 
the  informal  ceremony  on  Tuesday.  Sir  H.  Mallaby-Deeley, 
who  made  the  conditional  gift  of  £16,000  to  assist  the  final 
appeal,  was  present  with  Sir  Robert  Hudson,  treasurer,  and 
Lady  Hudson.  The  proceedings  had  their  complement  in 
a  service  of  thanksgiving  and  commemoration  of  founders 
and  benef actois,  which  was  held  in  the  Abbey.  A  procession 
of  representatives  of  the  hospital,  headed  by  the  porter, 
followed  by  the  medical  school,  the  nursing  staff  (to  the 
number  of  ninety),  the  house  staff,  the  administrative  staff, 
the  officers  of  the  hospital,  the  lecturers  of  the  medical 
school,  the  visiting  medical  staff,  the  house  committee,  the 
treasurers,  and  others,  made  a  picturesque  line,  hoods  and 
orders  and  uniforms  being  worn.  The  Mayor  and  Corpora¬ 
tion  of  Westminster  also  attended.  Bishop  Ryle,  Dean 
of  Westminster,  conducted  the  service,  and  instead  of  a 
sermon  read  the  commemoration,  recalling,  with  gratitude, 
the  bounties  which  had  led  up  to  the  present  foundation. 
Afterwards  the  Te  Deum  was  sung. 


THE  STAR  AND  GARTER  HOME  FOR  PARALYSED  MEN. 

At  an  early  stage  of  the  war  it  was  realized  that  it  would 
be  necessary  to  make  special  provision  for  the  men 
whose  wounds  had  produced  paraplegia  or  other  forms 
of  permanent  paralysis.  I11  the  autumn  of  1915  the 
Auctioneers’  and  Estate  Agents’  Institute  raised  a  fund 
and  bought  the  old  Star  and  Garter,  at  Richmond,  on  a 
beautiful  site  overlooking  a  famous  reach  of  the  Thames. 
The  late  Sir  Frederick  Treves  took  great  interest  in  the 
project,  and  the  building  was  soon  equipped  and  taken  into 
use.  Although  it  served  the  purpose  in  an  emergency  it 
was  not  really  well  adapted  for  it,  and  it  was  decided  that 
no  structural  alterations  of  the  building  could  make  it  a 
satisfactory  permanent  place  for  the  reception  of  paralysed 
men.  The  British  Women’s  Hospital  Committee  took  the 
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matter  up,  and  with  the  assistance  of  the  Navy  League, 
the  British  Farmers’  Red  Cross  Fund,  the  Meat  and  Allied 
Trades’  Red  Cross  Fund,  and  the  United  Province  of  India 
(War)  Fund,  raised  sufficient  money  to  rebuild  the  hospital. 
Sir  Edwin  Cooper  gave  his  services  as  architect,  and  Sir 
Arthur  Stanley  had  the  satisfaction  of  announcing  to  the 
King  and  Queen  when  they  visited  the  new  building  last 
week  that  it  had  been  opened  free  of  debt.  It  supplies 
accomjnodation  for  180  men,  and  there  is  also  a  house  at 
Sandgate,  to  which  patients  for  whom  sea  air  is  desiiable 
can  be  sent.  The  Mayor  of  Kensington  presented  an 
address  to  the  King,  who  in  reply  expressed  his  deep 
sympathy  with  the  patients  and  his  high  appreciation  of 
the  efforts  of  those  who  had  made  the  erection  of  the  home 
possible.  Dame  May  W  hitty,  chairman  of  the  British 
Women’s  Hospital  Committee,  traced  its  history  from  its 
formation  in  July,  1915,  and  said  that  the  total  sum 
actually  paid  over  as  the  result  of  its  efforts  was  more  than 
£220,000.  The  title-deeds  were  then  handed,  amid  loud 
cheers,  to  the  Queen,  and  afterwards  Their  Majesties  made 
a  tour  of  all  the  departments,  including  the  operating  and 
ac-ray  theatres.  Finally,  twelve  men,  in  their  reclining 
couches  and  wheeled  chairs,  were  brought  to  the  entrance 
to  witness  the  departure  of  Their  Majesties,  who  spoke  to 
each  man,  shaking  him  by  the  hand.  It  may  be  remem¬ 
bered  that  during  the  war  Lady  Parker  of  Waddington 
made  an  appeal  for  a  special  memorial  to  four  R.A.M.C. 
officers  who  died  while  treating  British  prisoners  during  the 
terrible  typhoid  outbreak  at  the  prisoners’  camp  estab¬ 
lished  by  the  German  authorities  at  Wittemberg.  Out  of 
the  funds  subscribed  a  room  has  been  built  in  the  Star  and 
Garter  Home,  and  a  tablet  fixed  to  its  wall  on  which  the 
names  of  the  R.A.M.C.  officers  are  recorded. 


NATIONAL  PHYSICAL  LABORATORY. 

The  publication  of  the  annual  report  of  the  National 
Physical  Laboratory  (1923)1  has  followed  hard  upon  the 
annual  inspection,  of  which  we  gave  some  account  a  few 
weeks  ago  (June  28th,  p.  1161).  The  report  shows  that 
there  has  been  a  steady  growth  of  the  work  the  labora¬ 
tories  have  been  called  upon  to  do.  This  has  been  due 
in  particular  to  the  requirements  of  other  Government 
departments,  submitted  through  the  Co-ordinating  Research 
Boards  of  the  Department  of  Scientific  and  Industrial 
Research.  Owing,  it  is  believed,  to  the  general  business 
depression,  there  was  a  slight  falling  off  in  the  work  for 
firms  as  compared  with  the  preceding  year,  but  towards 
the  end  of  the  year  it  showed  a  tendency  to  increase. 
Much  of  the  work  done,  though  of  fascinating  interest,  has 
no  direct  connexion  with  medicine.  Such  work,  for 
example,  as  the  application  of  x  rays  for  the  detection  of 
flaws  in  metals  has  a  far-reaching  commercial  importance, 
and  may  eventually  solve  many  of  the  difficulties  which  at 
present  entail  risks  of  accident.  Radiographs  will  show 
the  presence  of  flaws  in  metal  structures  up  to  4  centi¬ 
metres  in  thickness,  but  they  do  not  detect  fine  flaws. 
The  most  valuable  piece  of  work  from  the  medical  point 
of  view  is  that  dealing  with  the  cr-ray  installations  of 
hospitals,  with  special  regard  to  the  protection  of  the 
workers.  Protective  tube  boxes,  if  constructed  of  lead, 
have  to  be  of  dimensions  sufficiently  geiferous  to  prevent 
sparking  between  the  bulb  and  the  box.  If,  however,  the 
tube  box  is  required  to  be  in  close  proximity  to  the  bulb, 
it  commonly  takes  the  form  of  a  lead  glass  bowl,  or  alter¬ 
natively  a  wooden  box  with  several  layers  of  lead-rubber 
lining  or  wrapping.  The  open  glass  bowl  is  not  satis¬ 
factory;  it  is  constructed  of  lead  glass,  usually  affording 
a  total  protection  of  from  0.5  to  0.7  mm.  of  lead;  but  in 
many  directions,  owing  to  its  design,  it  affords  no  protec¬ 
tion  whatever.  Where  this  type  of  shield  is  alone  emploved 

1  Tho  National  Physical  Laboratory,  Report  for  the  year  1923.  London  : 
H.M.  Stationery  Office,  <>v  through  any  bookseller.  fP'p.  228.  13s.  6cl.  net.) 


it  is  often  possible  to  take  a  radiograph  of  the  hand  in  any 
part  of  a  room  where  a  tube  is  working.  The  bowl  should 
be  provided  with  some  kind  of  cover  and  the  material 
increased  in  effectiveness.  The  type  of  hemispherical 
shield  supplied  for  Coolidge  tubes  is  much  better  in  that  it 
completely  encloses  the  tube.  The  whole  of  the  repot t  of 
the  X-ray  and  Radium  Protection  Committee,  of  which  Sir 
Humphry  Rolleston  was  chairman,  is  worthy  of  careful 
study  by  workers  in  radiological  departments. 


THE  MEDICAL  WOMEN’S  INTERNATIONAL  ASSOCIATION. 

The  Medical  Women’s  International  Association  has  been 
meeting  in  London  this  week.  The  reception  room  was 
opened  at  the  Royal  Society  of  Medicine  on  the  aftei  noon 
and  evening  of  Monday,  and  on  Tuesday,  morning  and 
afternoon,  council  meetings  were  held.  Miss  Aldrieh-Blake 
entertained  a  party  at  luncheon  at  the  London  School  of 
Medicine  for  Women,  there  was  a  tea  party  at  Lambeth 
Palace  by  the  invitation  of  the  Archbishop  of  Canterbury 
and  Mrs.  Davidson,  and  private  receptions  in  the  evening. 
On  Wednesday  morning  there  was  a  general  meeting  of 
the  Medical  Women’s  International  Association,  followed  by 
luncheon  at  the  Botanical  Gardens.  In  the  afternoon  the 
visitors,  who  represented  seventeen  countries,  were  received 
at  the  Royal  Free  Hospital,  which  is  claimed  to  be  the 
mother  hospital  of  medical  women,  since  it  was  the  first 
general  hospital  to  admit  women  students  to  surgical  and 
medical  training  in  its  wards.  It  was  announced  that  the 
American  Women’s  Hospital  and  American  friends  had 
decided  to  endow  a  bed  in  the  hospital  in  memorj  of  Di. 
Elizabeth  Blackwell,  the  first  Englishwoman  to  obtain  a 
medical  degree,  which  she  took  in  America  because  it  was 
not  open  to  her  to  do  so  in  England.  In  the  afternoon  a 
reception  was  given  by  the  Prime  Minister  and  Miss  Ishbel 
MacDonald  at  10,  Downing  Street.  On  the  morning  of 
Thursday,  July  17tli,  there  was  a  discussion  on  maternal 
morbidity,  its  causes  and  prevention.  In  the  afternoon  the 
members"  took  tea  at  the  House  of  Commons  by  invitation 
of  the  Prime  Minister  and  other  members  of  Parliament, 
and  in  the  evening  the  British  Medical  Women’s  Federa¬ 
tion  gave  a  banquet  to  the  foreign  members  attending. 


CONVENTION  OF  ENGLISH-SPEAKING  OPHTHALMO- 
LOGICAL  SOCIETIES,  1925. 

The  Ophthalmological  Society  of  the  United  Kingdom, 
together  with  its  affiliated  societies,  has  decided  to  hold 
in  London  in  1925  a  Convention  of  English-speaking 
Ophthalmological  Societies  and  Associations,  from  July 
14th  to  17tli  inclusive.  Invitations  have  been  sent  to  the 
presidents  of  all  such  bodies  in  the  different  parts  of  the 
British  Empire  and  the  United  States  of  America  asking 
them  to  appoint  official  delegates.  The  convention  will  be 
opened  by  a  reception  given  by  the  President  and  Council 
of  the  Royal  College  of  Surgeons  of  England  on  Hie 
evening  of  July  13th  at  their  house  in  Lincoln’s  Inn  Fields. 
Four  mornings,  two  afternoons,  and  one  evening  will  be 
devoted  to  the  scientific  work  of  the  convention.  After 
a  reception  of  delegates  there  will  be  an  addiess  by  the 
President  (Mr.  E.  Treacher  Collins,  F.R.C.S.).  Ihe 
Bowman  Lecture  will  be  delivered  by  Sir  John  Parsons, 
F.R.S. ;  there  will  be  a  discussion  on  the  microscopy  of  the 
living  eye,  and  a  symposium  by  selected  speakers  on  the 
evolution  of  binocular  vision.  1  isits  will  bo  made  to 
various  institutions  of  ophthalmic  interest,  and  there  will 
be  a  banquet,  a  garden  party,  and  other  receptions.  The 
registration  fee  for  those  who  are  not  members  of  the 
Ophthalmological  Society  of  the  United  Kingdom  will  be 
£2,  and  for  ladies  accompanying  members  of  the  conven¬ 
tion  who  wish  to  become  associate  members,  10s.  The 
general  secretary  is  Mr.  C.  B.  Goulden,  O.B.E.,  M.Ch., 
F.R.C.S.,  42,  Welbeck  Street,  W.l. 
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TIIE  MEDICO-CHIRURGICAL  SOCIETY  OF 

BOLOGNA. 


The  Medico-Chi  rurgical  Society  of  Bologna  celebrated  its 
centenary  on  June  10th,  and  among  the  institutions  which 
sent  congratulations  to  it  on  the  occasion  was  the  British 
Medical  Association.  As  permanent  memorials  of  its  fh\st 
hundred  years  the  Society  has  struck  a  medal  (here  illus¬ 
trated)  and  has  issued  a  very  fine  volume  containing  over 
1,000  pages  and  numerous  illustrations. 

The  Society  had  its  beginnings  as  a  private 
organization  in  1802,  but  was  formally 
constituted  by  a  bull  of  Leo  XII  promul¬ 
gated  in  August,  1824.  It  suffered,  in 
common  with  most  institutions  in  Italy, 
during  the  revolutionary  movements  which 
followed,  but  in  spite  of  some  interrup¬ 
tions  has  continued  its  scientific  labours 
down  to  the  present  time  and  with  renewed 
vigour  since  1880.  During  its  century  of 
existence  it  has  gathered  about  it  many 
memorials  of  its  distinguished  members, 
which  are  piously  preserved  in  its  house, 
a  fine  old  building  with  an  arcaded 
courtyard. 

The  first  part  of  the  volume  is  a  history  of  the  Society, 
written  by  Lino  Sighinolfi,  with  addenda  by  various  hands, 
giving  lists  of  names  of  publications  by  members  of  the 
Society,  and  of  medals  in  its  possession.  There  is  a  special 
chapter  on  the  Bolognese  school  of  surgery,  which  includes 
an  account  of  the  foundation  of  the  orthopaedic  institute 


to  commemorate  the  great  services  of  Professor  Rizzoli. 
Among  the  illustrations  are  photographs  of  the  room  in 
which  the  Society  meets,  of  a  special  room  devoted  to 
memorials  of  illustrious  members  who  have  passed  away, 
and  of  the  library  and  reading  room,  a  very  fine  apartment 
ornamentated  by  frescoes  and  many  busts. 

The  second  part  contains  a  series  of  reviews  of  the  con¬ 
tributions  of  Bologna,  and  of  its  Medico-Chirurgical  Society 
in  particular,  to  the  progress  of  medicine.  Among  the 
articles  in  this  part  is  one  by  Gino  Rava  on 
Jennerian  vaccination;  it  mentions  that  a 
translation  of  Edward  Jenner’s  1  nquiry 
(1789)  was  published  in  Italy  in  1800,  and 
recalls  the  interest  Napoleon  immediately 
showed  in  the  subject.  The  Bolognese 
Society  soon  afterwards  gave  special  atten¬ 
tion  to  the  matter.  It  fully  appreciated  the 
importance  of  Jenner’s  discovery,  conse¬ 
crated  the  room  now  used  as  a  library  as 
a  memorial  to  him,  and  eventually  estab¬ 
lished  a  special  commission  on  vaccination. 
The  final  article  in  the  volume  gives  an 
account  of  the  interest  the  Medico- 
Chirurgical  Society  has  shown  in  veterinary 
medicine.  The  commemorative  medal  here 
reproduced  is  a  beautiful  specimen  of  the  numismatist’s  art, 
which  reproduces,  as  we  gather,  the  seal  of  the  Society ; 
as  will  be  seen,  it  shows  the  staff  of  Aesculapius  in  an 
unusual  position;  but  it  brings  out  very  clearly  its  rough 
hewn  form.  We  called  attention  a  short  time  ago  to  the 
significance  of  this. 


THE  HEALTH  OF  SCOTLAND. 

The  Annual  Report  of  the  Scottish  Board  of  Health1  for 
1923  presents  features  of  exceptional  interest  and  impor¬ 
tance.  It  contains  six  heads:  (1)  sanitation.;  (2)  medical 
and  allied  services;  (3)  national  health  insurance;  (4) 
housing  and  town  planning;  (5)  Poor  Law  and  public 
assistance;  and  (6)  miscellaneous. 

In  a  brief  introduction  it  is  said  that  though  the  general 
policy  of  economy  has  prevented  all  but  the  most  urgently 
necessary  developments  in  the  health  services,  yet  reduc¬ 
tions  of  local  expenditure  have  not  necessarily  meant 
equivalent  reductions  in  efficiency,  and  some  services  have 
been  not  only  maintained  but  improved.  The  general 
death  rate  in  1923  was  12.9  per  1,000  of  population,  this 
being,  for  Scotland,  the  lowest  on  record,  the  previous 
minimum  having  been  13.6  for  1921.  The  Board  does  not 
attempt  to  analyse  the  causes  of  the  reduction,  “  but  the 
improvement  has  marched  with  the  development  of  the 
social  conscience  on  health,”  and  one  of  the  main  factors 
has  been  “  the  expression  of  that  conscience  in  the  measures 
which  the  community  has  taken  to  prevent  disease.” 
Infantile  mortality  in  1921  wras  90.3  per  1,000  births  (the 
lowest  rate  up  to  that  time),  and  in  1922  it  was  101.4,  but 
in  1923  it  fell  to  78.9,  which  constitutes  a  very  striking 
diminution,  though  the  Board,  with  wise  if  not  divine 
discontent,  does  not  regard  even  the  new  minimum  as 
satisfactory. 

Comparative  Mortality  of  England  and  Scotland. 

Last  3-ear  (British  Medical  Journal,  vol.  ii,  1923, 
pp.  528  and  540),  basing  our  remarks  on  the  valuable 
report  for  1922  of  Dr.  A.  K.  Chalmers,  M.O.H.  Glasgow, 
we  made  some  observations  on  the  higher  general  death  rate 
of  Scotland  as  compared  with  England,  and  on  the  differ¬ 
ences,  unfavourable  to  the  northern  kingdom,  of  the  rates 
in  the  great  cities  of  the  two  countries — London.  Birming¬ 
ham,  Manchester,  and  Liverpool  on  the  one  hand,  and 
Glasgow,  Edinburgh,  Dundee,  and  Aberdeen  on  the  other. 
Particular  attention  was  called  to  the  changes  in  infant 
mortality  north  and  south  of  the  Tweed — how,  looking  back 
through  sixty  years,  England  for  long  had  a  definitely 
higher  death  rate  than  Scotland,  how  there  has  been  in 

1  H.M.  Stationery  Offices.  1924.  (Med.  8vo,  pp.  274.  8s.  net.) 


recent  times  a  gratifying  lowering  of  the  rates  in  both 
countries,  and  how  the  fall  has  been  much  more  notable 
in  England.  In  1861-70,  England  had  154  deaths  per  1,000 
births,  and  Scotland  only  121;  when  figures  for  1911-20  are 
compared,  England  has  for  the  first  time  a  lower  rate  than 
Scotland,  the  respective  figures  being  106  for  Scotland  and 
100  for  England.  In  calling  attention  to  these  facts  our 
purpose,  as  stated,  was  to  ask  questions,  not  to  answer 
them,  and  to  suggest  that  there  is  abundant  occasion  and 
opportunity  for  valuable  research  into  the  health  problems 
of  Scotland. 

Students  of  vital  statistics  will  find  with  pleasure  in  the 
new  volume  of  the  Scottish  Board  of  Health  a  thoughtful 
and  suggestive  study  of  this  subject.  It  is  noted  that  for 
the  purposes  of  the  Registrar-General’s  reports,  England 
and  Wales  are  divided  into  North,  Midlands,  South  Wales, 
and  London.  The’ North  is  composed  of  Cheshire,  Lanca¬ 
shire,  Yorkshire,  Durham,  Northumberland,  Cumberland, 
and  Westmorland.  This  area,  it  is  pointed  out,  is  in 
many  respects  capable  of  fair  comparison  with  Scotland, 
including  climatic  and  other  conditions.  In  respect  of 
infant  mortality  the  county  boroughs  of  North  England  are 
contrasted  in  the  Board’s  report  with  the  larger  burghs  of 
Scotland,  the  urban  districts  of  North  England  with  the 
smaller  burghs  of  Scotland,  and  the  rural  areas  of  North 
England  with  the  county  districts  of  Scotland.  In  the 
first  and  second  of  these  three  compared  groups,  it  is  agreed 
that  there  has  been  a  more  rapid  decline  in  North  England 
than  in  Scotland,  but  the  original  level  was  higher,  whilst 
in  the  third  group  it  is  claimed  that  on  the  whole  the 
county  districts  of  Scotland  compare  favourably  with  the 
rural  districts  of  North  England.  The  English  Regist'-ar- 
General’s  Report  for  1920  is  quoted  to  show  the  differences 
of  mortality  between  north  and  south  of  that  country,  and 
that  “  the  constancy  as  well  as  the  degree  of  the  decrease 
in  mortality  from  the  north  to  the  south  of  England  is 
very  great.”  The  importance  of  these  considerations  and 
their  relevance  to  health  comparisons  between  the  two 
kingdoms  are  manifest,  though  they  do  not,  of  course, 
exclude  other  factors— housing,  overcrowding,  standards  of 
cleanliness,  temperance,  and  so  forth.  Incidentall) ,  indeed, 
they  deepen  the  mystery  why  Scotland,  under  its  climatic 
disadvantages,  should  until  quite  recent  years  have  had  a 
lower  infant  mortality  than  England  as  a  whole,  and  why, 
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the  climate  being  unchanged,  the  relative  position  of  the 
two  countries  should  be  so  altered  notwithstanding  all  the 
excellent  work  that  is  being  done  in  Scotland  (as  well  as 
England)  for  child  welfare. 

Dealing  specially  with  infant  mortality  in  Scotland  the 
report  calls  attention  to  observations  by  the  English 
Registrar-General  on  the  influence  of  temperature 
“  Whatever  tends  to  protect  the  newborn  as  well  as  the 
older  infant  against  the  added  risk  of  winter  will  evidently 
tend  to  reduce  mortality  ” — and  the  Board  goes  on  to 
point  out  the  importance  of  remembering  this  statement 
when  the  death  rates  in  the  colder  northern  latitudes  are 
compared  with  those  further  south.  On  this  point  we  are 
given  a  careful  analysis  of  the  mortality  at  different 
periods  of  infant  life— under  one  week,  under  one  month, 
under  three  months,  three  to  six  months,  and  six  to  twelve 
months.  Under  one  week  the  deaths  in  the  two  countries 
run  much  on  the  same  level,  and  that  statement  applies 
also  to  the  total  under  one  month.  “  The  late  Dr. 
Ballantyne,”  it  is  noted,  “  looked  upon  the  first  month  of 
life  as  rather  a  continuation  of  the  pre-natal  life  than 
a  beginning  of  the  post-natal  life.”  From  one  to  three 
months  the  death  rate  in  both  countries  shows  a  very 
slight  tendency  downwards.  From  three  to  six  months 
the  tendency  is  quite  definitely  downwards,  though  in  the 
last  two  years  the  English  decrease  is  somewhat  the  more 
rapid,  and  this  remark  is  emphasized  for  the  period  six  to 
twelve  months.  In  concluding  its  analysis  the  Board  says : 
“In  this  detailed  comparison  England  has  little  advan¬ 
tage  in  the  earlier  periods,  a  recognizable  advantage  in  the 
middle  period,  and  a  distinct  advantage  in  the  last  period. 
The  levels  in  England  seem  now  to  be  shifting  more  rapidly 
than  the  levels  in  Scotland.  Probably  this  means  that  the 
leading  causes  of  death  in  England  are  more  variable  and 
depend  upon  more  manageable  factors.” 

Unemployment  and,  its  Effects. 

Another  subject  of  present-day  interest  is  a  survey 
of  unemployment  and  its  effects.  The  Board’s  inspecting 
staff,  including  its  medical  officers,  was  instructed  to 
make  special  inquiries  as  to  the  effects  of  the  prolonged 
period  of  unemployment  on  the  physical  welfare,  morale, 
and  technical  skill  of  the  workers,  and  on  the  effect  of 
idleness  as  reflected  by  increase  in  crime  or  social  unrest. 
The  persons  consulted  included  employers,  officials  of  trade 
unions  and  of  local  authorities,  medical  officers,  chief 
constables,  ministers  of  religion,  and  persons  engaged  in 
the  administration  of  voluntary  funds.  Though  different 
views  were  expressed  the  Board  thinks  that  a  reasonably 
true  picture  can  be  presented.  The  number  of  insured 
persons  totally  unemployed  or  on  systematic  short  time 
was,  over  all  industries,  fully  13  per  cent,  of  the  work¬ 
people  of  Scotland,  the  worst  rate  being  in  ship  building 
and  repairing,  where  39  per  cent,  were  unemployed.  On 
the  other  hand,  employment  in  the  coal  industry  was  par¬ 
ticularly  good.  Opinions  as  to  physical  welfare  were  based 
mainly  on  impressions  formed  in  attending  patients  at 
home  or  in  hospital,  and  also  on  statistical  data  obtained 
in  the  examination  of  school  children  over  a  series  of 
years.  The  view,  both  lay  and  medical,  is  that  the 
measures  for  relief  of  unemployment  have  prevented  any 
widespread  physical  distress.  The  position  has  been  much 
more  satisfactory  than  in  previous  severe  trade  depressions, 
especially  in  the  case  of  unskilled  and  casual  workers  who 
have  had  available,  like  the  rest,  a  regular  weekly  income 
sufficient  to  procure  the  necessaries  of  life.  Nearly  all 
medical  opinions  refer  to  improvement  in  physical  condition 
resulting  from  this  regularity  of  income.  Skilled  artisans 
have  suffered  more  owing  to  their  greater  reluctance  to 
apply  for  relief.  While  undernourishment  of  the  family 
has  been  preventable,  distinct  signs  of  nervous  strain  have 
been  noted,  owing  to  depression  of  the  husband  on  account 
of  the  apparent  hopelessness  of  the  position,  while  the  wife 
becomes  depressed  through  anxiety  for  her  husband.  In 
the  Clyde  Valley  a  rapid  medical  survey  led  to  the  follow¬ 
ing  view  regarding  children  under  school  age  and  their 
mothers : 

“  Summing  up  the  position  as  a  whole  with  regard  to  the, 
physicil  condition  of  mothers  and  children  in  the  three  areas  in 
which  w  *  have  been  able  to  make  inquiry  in  the  time  at  our 
disposal,  It  aeenas  that,  among  the  class  of  mother  that  attends 


the  child  welfare  centres,  there  is  a  lower  standard  of  health  a.nd 
less  satisfactory  clothing  than  in  former  years.  Children  under 
1  year  do  not  appear  to  have  sufEered.  In  Glasgow  and  Paisley 
the  children  between  1  and  5  are  apparently  less  well  nourished 
and  clothed  than  in  previous  years,  but  111  Lanarkshire  and,  so  far 
as  we  could  ascertain,  in  Renfrewshire  (exclusive  of  Paisley)  they 
do  not  appear  to  have  suffered  to  any  appreciable  degree. 


In  children  of  school  age  the  weight  and  height  are  not 
so  good  in  1923  as  they  were  in  1920,  but  as  to  nutrition, 
strange  to  say,  and  at  the  same  time  gratifying,  “  The 
striking  fact  brought  out  by  the  table  on  nutrition  is  the 
steady  diminution,  among  both  boys  and  girls,  of  the 
numbers  classified  as  suffering  from  ‘  Bad  ’  and  .  Veiy 
bad  ’  nutrition,  and  a  corresponding  increase  in  the 
numbers  classified  as  having  ‘  Good  ’  and  ‘  hair  nutrition. 
The  percentage  of  ‘  Bad  ’  and  ‘  Very  bad  ’  taken  together 
was  in  1920  approximately  15,  and  in  1923  approximately 
5.3.”  Similarly,  in  clothing  and  footgear  there  is  actually 
an  improvement  in  1923,  as  compared  with  1920,  an 
improvement  which  has  been  steady  throughout  the  fom 
years  1920-23,  and  no  practical  change  is  observable  in  1923 
as  to  state  of  repair  and  cleanliness.  Concerning  the  dis¬ 
crepancy  between  loss  of  height  and  weight  on  the  one  hand, 
and  improved  nutrition  on  the  other,  the  Boaid  is  inclined 
to  attach  more  importance  to  the  exact  tabulations  of  the 
former  than  to  what  are  necessarily  the  personal  impres¬ 
sions  of  observers  as  to  the  latter,  though  they  are  disposed 
to  think  that  the  reduction  in  the  number  of  children  of 
“  Very  bad  ”  nutrition  is  a  reality  due  to  regularity  of 
income.  School  medical  reports,  however,  show  a  tendency 
towards  increase  of  minor  ailments  (enlarged  tonsils, 
adenoids,  etc.),  and,  balancing  all  the  data,  the  Board 
concludes:  “It  would  appear  that,  while  there  were  in 
1923  fewer  children  suffering  from  actual  malnutrition  than 
in  1920,  the  evidence  as  a  whole  points  to  a  slight  falling 
off  in  vitality  and  physique,  though  such  evidence  as  is 
forthcoming  is  not  very  striking.” 

Following  discussion  of  effects  of  unemployment  on 
physical  welfare,  the  Board,  in  a  series  of  interesting  para¬ 
graphs,  considers  its  effects  on  the  technical  skill,  ot 
workers,  on -morale,  on  the  exhaustion  of  private  savings 
and  of  trade  union  benefits,  and  on  social  unrest  and 
increase  of  crime.  These  subjects,  however,  are  not 
specially  appropriate  to  a  medical  journal  and  their  dis¬ 
cussion  is  forbidden  by  want  of  space. 


National  Health  Insurance. 

The  following  notes,  taken  from  the  section  of  the  report 
dealing  with  this  subject,  will  be  of  interest  to  insurance 
practitioners. 

Consolidation  of  Acts  Needed.— The  Board  regrets  that  the 
National  Health  Insurance  Acts  have  not  yet  been  consolidatea 
but  a  bill  has  been  drafted,  and  it  is  hoped  that  Parliament  will 
be  in  a  position  to  deal  with  it  soon.  «,  - 

A  Misunderstanding.— Insured  persons  whose  money  bene  tit  is 
discontinued  after  examination  by  a  district  medical  officer  fre- 
ci uentlv  fail  to  realize  that  the  decision  to  discontinue  benefit  is 
that  of  their  society  and  not  of  the  medical  officer,  who  meiely 
advises.  Some  societies  are  in  part  to  blame  for  this  misappre¬ 
hension.  In  their  desire  to  avoid  dissatisfaction  the  intimation  to 
discontinue  benefit  is  so  phrased  as  to  imply  responsibility  on  the 
part  of  the  medical  officer.  The  Board  regrets  that  any  societies 

should  act  in  this  fashion.  .  .  -i 

Additional  Benefits.— Dental  benefit  is  becoming  very  P°PulaT 
and  much  sought  after.  An  erroneous  impression  is  widespread  that 
it  is  universally  provided,  and  complaints  arise  on  its  refusal 
Mitigation  of  the  alleged  grievance  is  largely  m  the  hands 5  of 
societies  who  do  not  provide  such  benefit,  but  a  numbei  of  them  a  e 
financially  unable  to  do  so.  The  amounts  available  per  annum  for 
the  purpose  of  additional  benefits,  and  the  number  of  cents alized 
societies” and  branches  giving  such  benefits,  are  as  follows  :  hospitals 
and  convalescent  home's,  £14  255,  by  12  societies  < and  27  branches 
dental  benefit,  £15,227,  by  16  societies  and  8  branches  nursmg 
£3  830,  by  5  societies  and  12  branches;  optical,  £4,89/,  by 
societies  and  10  branches;  medical  and  surgical  .appliances,  £3,173 
by  6  societies  and  9  branches;  other  additional  benefits,  £4,200  y 
2  societies  and  1  branch.  Some  societies  and  branches  desuous  lo 
provide  dental  benefit,  but  unwilling  to  do  so  by  trenching  on 
additional  benefits  already  given,  have  talcen  advantage  of 
Section  21  of  the  1911  Act  to  make  donations  to  charitable 
institutions,”  which  in  return  provide  dental  benefit.  The  full 
extent  of  such  arrangements  is  not  known,  but  (m  Scotland) 
14  societies  with  a  membership  of  180,000  do  so,  and  some 

40  societies  besides  have  subscribed  to  voluntary  hospitals  and 

mn-sincr  associations  to  the  amount  of  about  £16,000  in  the  yeai, 
the  expenditure  being  sometimes  in  excess  of  the  sums  disposable 
for  theP  purpose.  The  societies  have  been  warned  accordingly. 

T)i strict  MedicM  Officers.— The  district  medical  officers  scheme 
is  being  increasingly  resorted  to  by  societies  the  number  of  cases 
Vi v  thorn  bavins  increased  from  16,618  111  1922  to 
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in  1923.  In  addition  297  cases  were  referred  by  practitioners.  Of 
the  total  cases,  the  opinion  of  the  certifying  practitioner  was 
upheld  in  44  per  cent.,  reversed  in  23  per  cent.,  and  33  per  cent, 
were  not  examined,  13  per  cent,  having  declared  off  before  examina¬ 
tion,  16  per  cent,  failing  to  attend,  whilst  4  per  cent,  are  described 
as  “  other  cases.”  In  the  Highlands  and  Islands  the  Board’s  own 
headquarters  staff  carries  out  this  work  as  opportunity  offers,  240 
cases  having  been  examined  in  the  year.  Excluding  the  Highlands 
and  Islands  there  are  five  districts,  and  the  five  officers  have  made 
progress  in  establishing  friendly  and  helpful  relations  with  panel 
committees  and  insurance  practitioners,  a  growing  desire  being 
manifested  to  obtain  their  advice. 

The  experience  of  the  district  medical  officers  is  briefly  to  the 
following  effect  : 

1.  The  standard  of  certification  is  improving,  but  numerous  cases 
of  laxity  still  come  under  notice. 

2.  There  is  great  diversity  in  the  range  of  treatment.  The  work 
of  many  practitioners  is  of  the  very  highest  quality,  but  in  some 
isolated  instances  the  care  and  attention  given  seem  definitely 
below  the  average  of  the  service. 

3.  There  is  urgent  need  for  increased  hospital  accommodation 
for  the  insured,  though  the  fullest  advantage  is  not  always  taken 
by  practitioners  of  the  availability  of  specialist  advice  at  these 
institutions. 

Complaints. — Formal  complaints  against  practitioners  have  been 
even  fewer  than  in  previous  years.  In  six  instances  complaints 
were  lodged  by  societies  as  to  irregularities  in  certification,  but 
the  offences  were  generally  not  serious,  and  the  total  grant  with¬ 
held  was  only  £28  8s.  Failure  to  attend  was  found  in  three  cases 
and  the  sums  withheld  amounted  to  £175.  In  one  of  the  cases  pre¬ 
scriptions  had  been  issued  without  seeing  the  patient.  In  two 
ca,ses  the  list  numbers  were  in  excess  of  the  pi’escribed  maximum 
without  an  assistant,  and  £155  was  withheld.  One  other  case 
involved  an  inquiry  which  resulted  in  the  practitioner’s  name 
being  removed  from  the  Insurance  Committees’  medical  lists  and 
in  the  facts  being  reported  to  the  General  Medical  Council.  The 
offence  consisted  mainly  in  the  lax  issuing  of  certificates  and  pre¬ 
scriptions,  the  filling  in  of  these  forms  being  left  on  occasion  to 
the  discretion  of  the  practitioner’s  clerkess. 

Two  appeals  were  taken  by  piactitioners  against  insurance  com¬ 
mittees  ;  one  was  allowed  and  the  other  dismissed.  Two  appeals 
were  taken  by  societies  against  the  decision  of  Insurance  Committees 
on  complaints  against  practitioners  regarding  certification ;  one 
was  sustained  and  the  other  dismissed.  An  appeal  by  an  insured 
person  against  the  decision  of  an  Insurance  Committee  in 
dismissing  a  complaint  against  her  panel  doctor  was  dismissed. 

Necessitous  Districts  Grant—  The  grant  for  necessitous  districts 
in  the  Lowlands  (which  are  really  Highland  localities  outside  the 
boundaries  of  the  area  technically  constituting  the  Highlands)  was 
devoted  to  various  purposes — to  payment  of  practitioners  for  under¬ 
taking  necessary  removals  to  hospital,  subvention  of  income, 
means  of  conveyance,  maintenance  of  dispensaries  in  remote 
places,  and  difficulties  of  access.  With  regard  to  one  item,  the 
Board  writes  :  “  We  have  been  impressed  with  the  importance  of 
medical  practitioners  keeping  in  touch  with  the  latest  developments 
in  the  science  of  medicine,  and  resolved  as  an  experiment  to  afford 
certain  practitioners  living  in  the  more  remote  districts  the  oppor¬ 
tunity.  of  taking  a  post-graduate  course  of  study  in  general 
medicine.  Of  the  doctors  whom  we  approached  three  were  able 
to  attend  a  course  arranged  by  the  University  of  Edinburgh.  In 
expressing  their  recognition  of  the  facilities  which  were  afforded 
they  reported  that  the  instruction  had  been  of  the  greatest  benefit 
to  them.”  This  is  a  departure  of  much  interest,  and  its 
development  will  be  well  worth  watching. 

In  conclusion,  without  making  any  mention  of  the  other 
important  matters  dealt  with  in  the  volume — not  even  of 
Housing  and  Poor  Law,  nor  of  an  interesting  memorandum 
by  Sir  Leslie  Mackenzie  on  the  relation  of  weather  in  the 
Hebrides  to  present  social  and  economic  conditions — it  is 
permissible  to  congratulate  the  Scottish  Board  of  Health  on 
the  whole  scope  and  value  of  its  report  for  1923. 


SMALL  POX  IN  CANADA. 

The  Stamping-out  Method  in  Action. 

The  British  Medical  Journal  of  March  29th  of  this  year 
(p.  584)  reproduced  a  circular  issued  by  Dr.  John  W.  S. 
McCullough,  chief  officer  to  the  Provincial  Board  of  Health 
of  Ontario,  on  the  subject  of  an  epidemic  of  very  severe 
emall-pox — in  many  cases  haemorrhagic — in  the  border  cities 
of  Canada.  The  disease  was  still  current  at  the  date  of 
that  circular.  The  story  has  now  been  completed  in  a  report 
by  Dr.  F.  Adams,  D.P.H.,  medical  officer  of  health  for  the 
Essex  Border  Municipalities.  The  total  number  of  cases 
was  only  67.  Of  45  who  had  never  been  successfully  vac¬ 
cinated  32  died.  Of  10  who  had  been  successfully  vaccinated 
years  before,  and  of  12  others  successfully  vaccinated  in 
the  incubation  period,  all  recovered. 

The  extraordinary  severity  of  the  disease — not  its  mild¬ 
ness,  as  in  this  country  at  present— made  diagnosis  exceed- 
ingly  difficult,  and  the  story  of  the  manner  in  which  it  was 
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stamped  out  is  graphically  told  by  Dr.  Adams.  There  are 
six  bolder  cities,  and  their  combined  population  is  about 
70,000.  The  Board  of  Health  is  composed  wholly  of 
doctors,  each  of  whom  had  been  at  some  time  a  medical 
officer  of  health.  When  the  danger  became  apparent  to 
them  they  met  on  a  Saturday  night,  and  first  of  all  pro¬ 
vided  for  the  care  of  the  sick  and  the  maintenance  and 
supervision  of  families  in  quarantine.  Being  unanimously 
of  opinion  that  the  one  thing  which  would  stamp  out  the 
epidemic  was  wholesale  vaccination,  they  proceeded  as 
follows  : 

“  Then  and  there  three  of  our  nurses  using  three  ’phone  lines 
called  up  every  doctor  in  the  Border  Cities  that  could  be  reached, 
and  asked  him  if  in  the  emergency  he  would  consent  to  vaccinate 
any  person  who  came  to  his  office  free  of  charge,  it  being  under¬ 
stood  that  the  Board  of  Health  would  supply  vaccine  and  pay  for 
vaccinations  at  the  rate  of  25  cents  apiece.  Within  half  an  hour 
we  had  the  consent  of  about  three-fourths  of  our  doctors.  The  rest 
could  not  be  reached,  but  we  assumed  their  consent  and  telephoned 
them  Sunday  morning.  Before  midnight  a  statement  of  the  situa¬ 
tion  was  prepared  and  sent  out  to  every  clergyman  in  the  Border 
Cities,  with  a  request  that  it  be  read  from  the  pulpit  at  every 
service  on  Sunday.  The  gist  of  the  announcement  was  that  an 
epidemic  of  exceedingly  severe  small-pox  was  present  in  the  Border 
Cities,  that  there  had  already  been  a  number  of  deaths,  and  that 
everyone  was  advised  to  be  vaccinated  at  once  and  to  have  all  the 
members  of  his  household  vaccinated ;  finally,  that  arrangements 
had  been  made  with  every  doctor  in  the  Border  Cities  under  which 
he  would  vaccinate  anyone  who  came  to  his  office  free  of  charge. 
On  Sunday,  at  our  request,  the  secretary  of  the  Chamber  of  Com¬ 
merce  called  up  every  large  employer  of  labour  in  the  Border  Cities, 
explained  the  situation  to  him,  and  asked  him  to  urge  vaccination 
upon  all  his  employees  Monday  morning.  Monday  afternoon  a 
full  page  advertisement  of  the  Board  of  Health,  setting  forth  the 
situation,  appeared  in  the  local  paper.  The  effect  of  these  measures 
was  all  that  we  could  have  asked  for.  There  are  some  seventy 
doctors  in  the  Border  Cities,  and  we  had  simply  created  seventy 
free  vaccination  stations.  The  doctors’  offices  began  to  be  crowded 
with  applicants  for  vaccination  on  Sunday  morning,  and  within  the 
next  six  days  we  estimate  that  well  over  95  per  cent,  of  our  popula¬ 
tion  was  vaccinated.  There  was  nothing  compulsory  about  any  of 
our  methods.  We  simply  took  the  public  into  our  confidence,  told 
them  the  situation  as  it.  really  was,  advised  general  vaccination, 
and  made  provision  for  it  without  charge.  The  antivaccinationist, 
usually  so  noisy  and  troublesome,  gave  us  no  trouble  at  all.  As 
far  as  checking  the  epidemic  was  concerned,  the  effect  of  these 
measures  was  a  hundred  per  cent,  perfect.  We  had  one  big  splash 
of  cases  and  then  silence,  and  that  silence  has  continued  without 
interruption  right  up  to  the  present  moment— -almost  three  months.” 

Dr.  Adams’s  report  as  to  the  small-pox  eases  is  not  con¬ 
fined  to  statistics,  but  contains  many  details  of  human 
interest.  Here  are  some  of  them : 

“  In  Windsor  there  is  a  family  named  M.,  consisting  of  ten 
persons.  All  of  them  were  exposed  to  small-pox  and  about  equally. 
Nine  of  them  had  been  vaccinated  successfully  in  previous  years  and 
none  of  these  contracted  small-pox.  The  tenth  person  had  never 
been  vaccinated,  contracted  the  disease  and  died  inside  of  four 
days  of  the  haemorrhagic  lobster  rash  type  of  small-pox. 

“  During  the  epidemic  we  had  to  employ  a  large  number  of 
nurses  to  look  after  the  sick  and  we  had  also  to  expose  to  the 
disease  orderlies,  ambulance  drivers,  clergymen,  and  others.  We 
made  it  an  absolute  rule  that  no  one  should  be  exposed  to  small¬ 
pox  through  our  action  unless  that  person  had  a  vaccination  scar 
already  and  was  also  freshly  vaccinated  by  us.  The  result  of  this 
precaution  wras  that  not  a  single  person  who  was  exposed  to  the 
disease  through  any  action  on  our  part  came  down  with  small-pox. 

“  Of  course,  when  a  case  of  small-pox  developed  in  a  household 
we  vaccinated  every  other  person  in  the  house.  Contacts  of  this 
kind,  which  in  Maidstone,  Amherstburg,  and  the  Border  Cities  run 
into  the  hundreds — all,  as  far  as  I  know,  escaped  small-pox  as  a 
consequence  of  timely  vaccination. 

“  Mrs.  J.  D.  of  Walkerville,  52  years  of  age,  never  vaccinated, 
developed  small-pox  and  died  after  an  illness  of  eight  days.  Her 
husband,  with  a  history  of  exposure  many  times  in  excess  of  that 
of  his  wife,  had  a  trifling  attack  of  small-pox.  He  had  been 
successfully  vaccinated  twelve  years  ago. 

“  The  proprietor  of  a  laundry  came  down  sick  with  small-pox, 
and  on  investigation  it  was  found  that  out  of  a  total  staff  of 
twenty-five  persons  at  the  laundry  he  alone  was  unvaccinated,  and 
he  was  the  only  one  who  contracted  the  disease. 

“  A.  D.,  aged  50,  and  Lis  son  R.  D.,  aged  25,  neither  having  been 
successfully  vaccinated,  died  of  small-pox.  Mrs.  A.  D.,  vaccinated 
successfully  thirty-two  years  before,  took  small-pox  also,  but  it  was 
a  trifling  illness. 

“  G.  D.,  the  man  who  had  the  original  illness  that  was  small-pox 
but  was  not  diagnosed  as  such,  had  a  daughter  Josephine,  12  years 
old.  She  was  exposed  to  her  father  through  the  whole  course  of 
sickness  and  later  on  to  her  mother  and  aunt,  who  developed  small¬ 
pox,  but  she  has  not  had  one  single  day’s  illness  herself.  Six  years 
ago  she  was  vaccinated  to  go  to  school,  and  she  has  on  her  left 
arm  a  scar  about  the  size  of  an  old-fashioned  Canadian  five-cent 
piece.  Twenty-one  close  relatives  of  this  little  girl,  all  unvaccinated, 
are  dead  of  small-pox.” 
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Dr.  Adams  concludes  as  follows: 

“  It  is  when  one  has  had  close  personal  experience  with  incidents 
such  as  these,  when  one  has  had  to  send  nurses  by  the  dozen  up 
ao-ainst  the  most  virulent  small-pox  with  nothing  to  protect  them 
except  vaccination,  and  they  nurse  the  disease  week  in  and  week 
out  without  contracting  it,  when  one  has  seen  a  community  ot 
thousands  of  persons  threatened  with  decimation  by  small-pox 
and  one  has  seen  wholesale  vaccination  pull  the  disease  up  short 
and  weeks  and  weeks  go  by  without  any  fresh  cases  at  all,  then  and 
then  only  does  one  fully  appreciate  the  marvellous  gift  which 
Jenner  made  to  science  and  to  humanity. 

Dr.  Adams  and  his  colleagues  of  the  Border  Cities  Board 
of  Health  are  to  be  congratulated  on  their  triumph  over 
virulent  small-pox ;  so  also  are  the  clergymen  who  intimated 
the  position  from  the  pulpit,  the  employers  and  employees 
and  the  public  generally  who  accepted  the  advice  that  was 
given  them,  and  the  seventy  doctors  who  vaccinated,  as 
estimated,  over  95  per  cent,  of  the  population  within  a 
week.  Under  the  same  measures  the  same  result  can  be 
achieved  to-day  in  respect  of  the  mild  small-pox  which 
continues  to  prevail  in  Middlesbrough,  Chesterfield,  Dei  by, 
and  wherever  else  the  disease  exists  in  Britain. 


relation  of  pathology  to  preventive  medicine,  on  July  15th. 
He  thought  that  at  present  the  relation  between  these  two 
important  subjects  was  not  as  intimate  as  it  used  to  be,  and  the 
benefits  derived  from  such  intimacy  were  nowadays  not  accruing 
to  their  mutual  advantage.  In  military  affairs  it  was  far  easier 
to  preserve  this  relationship  than  in  civil  life.  The  fascination 
of  pathological  research  was  so  engrossing  that  side  issues  or 
observations  made  by  the  hygienist  were  apt  to  be  overlooked 
or  their  importance  not  fully  appreciated.  The  test  tube  was 
not  a  town,  and  unwarranted  optimism  might  be  avoided  were 
the  pathologist  in  closer  touch  with  the  practically  minded 
hygienist.  Team  work  between  the  two  exponents  would  be  the 
best  solution  of  many  of  the  difficulties.  The  trained  bacterio¬ 
logist  might  with  advantage  be  more  intimately  associated 
with  the  public  health  authority  in  matters  connected  with 
isolation,  disinfection,  sewage  disposal,  water  supplies,  and  the 
control  of  epidemics  and  epizootics.  Active  pathology  was  a3 
much  concerned  with  the  investigation  of  the  mysterious  begin¬ 
nings  of  disease  processes  as  with  the  effects  which  they 
id 


ultimately  produced  on  the  body. 


THE  ROYAL  SANITARY  INSTITUTE  CONGRESS 
AT  LIVERPOOL. 

The  thirty-fifth  annual  Congress  of  the  Royal  Sanitary 
Institute  opened  in  Liverpool  on  July  14tli,  when  some 
1,250  delegates  from  all  parts  of  the  world  were  in 
attendance. 

President's  Address. 

The  presidential  address  was  delivered  in  St.  George’s  Hall 
by  the  Marquess  of  Salisbury,  K.G.,  who  spoke  on  the  pro¬ 
gress  of  sanitation  within  the  last  three-quarters  of  a  century, 


and  its  bearing  on  the  housing  question,  to  which  he  devoted 
considerable  attention.  The  Factory  Acts,  National  Health 


Insurance,  and  the  extensions  and  improvements  of  hospitals 
and  sanatoriums  represented  a  solid  achievement.  A  great 
benefit  had  been  conferred  on  child  and  on  adult  as  far  as  their 
life  outside  the  home  was  concerned,  but  the  clamant  question 
now  was— In  what  kind  of  houses  did  they  live?  A  great  debt 
of  gratitude  was  due  to  the  pioneers  of  the  garden  city  move¬ 
ment,  and  in  all  housing  schemes  we  could  not  do  better 
than  follow  their  good  example,  and  thus  avoid  the  mistakes 
of  the  past.  He  thought  every  house  should  be  provided 
with  three  bedrooms  if  overcrowding  was  to  be  prevented. 
Municipalities  should  own  a  number  of  assorted  houses.  Dry 
walls,  smokeless  chimneys,  window  sills  low  enough  for  the 
womenfolk  to  view  the  street  from  their  chairs  were  essential 
comforts.  The  necessity  of  a  parlour  he  questioned,  and 
thought  that  if  the  occupier  required  one  the  rent  should  be 
increased.  Our  forefathers,  from  the  highest  to  the  lowest, 
did  not  believe  that  bathrooms  were  essential,  and  he  ventured 
the  diffident  suggestion  that  in  this  matter  we  ought  not  to  go 
ahead  of  public  opinion  of  the  locality.  In  proportion  as 
housing  was  made  unduly  expensive,  provision  essential  from  a 
sanitary  point  of  view  might  be  difficult  if  not  impossible  to 
secure. *  In  conclusion,  Lord  Salisbury  emphasized  the  impor¬ 
tance  of  a  spiritual  ideal  being  constantly  kept  before  the 
public  mind.  Sanitary  perfection  alone  would  not  produce  the 
best  examples  of  human  nature. 

The  Vice-Chancellor  of  the  University  (Dr.  J.  G.  Adami),  in 
proposing  a  vote  of  thanks,  alluded  to  the  work  accomplished 
by  the  medical  officer  of  the  city  (Dr.  E.  W.  Hope),  who,  on  the 
eve  of  his  retirement  from  the  post,  could  look  back  with 
pride  on  the  disappearance  of  slum  areas  which  at  one  time  had 
made  the  city  a  byword.  Dr.  Adami  also  pointed  out  that 
Liverpool  was  the  first  university  to  set  up  a  department  and 
professorship  of  civic  design  and  town  planning.  Dr.  S. 
Monckton  Copeman  (Ministry  of  Health)  seconded  the  pro¬ 
position,  which  was  supported  by  Surgeon  S.  L.  Christian 
(United  States  Public  Health  Service)  and  Mr.  H.  P.  Mode 
(President  of  the  Corporation  of  Bombay).  Lord  Salisbury, 
amid  the  acclamation  of  a  large  and  representative  gathering, 
acknowledged  the  thanks  in  felicitous  terms,  and  wished  the 
Congress  every  success. 

There  are  five  sections  :  Sanitary  Science,  Engineering  and 
Architecture,  Maternity  and  Child  Welfare,  including  School 
Hygiene,  Personal  and  Domestic  Hygiene,  and  Industrial 
Hygiene.  In  addition,  conferences  are  arranged  :  for  repre¬ 
sentatives  of  sanitary  authorities,  port  sanitary  authorities, 
medical  officers  of  health,  engineers  and  surveyors  to  sanitary 
authorities,  veterinary  inspectors,  sanitary  inspectors,  and 
health  visitors. 

The  Sections. 

The  President  of  the  Sanitary  Science  Section  (Lieutenant- 
General  (Sir  William  Leishmani  delivered  his  address,  on  the 


The  Health  Exhibition. 

The  exhibition  of  the  Congress  was  opened  by  the  Lord^  Mayor 
of  Liverpool  on  July  14th,  who  described  it  as  a  Wembley 
of  Health.”  The  Liverpool  Corporation  Health  Department 
shows  by  models,  charts,  photographs,  and  other  illustrative 
methods,  what  has  been  accomplished  in  clearing  away  insani¬ 
tary  areas,  in  the  erection  of  municipal  dwellings,  and  the 
waging  of  relentless  and  increasing  war  upon  rats.  The 
Electricity  Department  shows  for  what  domestic  purposes 
electricity  can  be  used  by  a  household.  The  Liverpool  Gas 
Company  vies  with  its  competitor  in  attaining  the  same  happy 
results  in  making  domestic  duties  attractive.  Food  and  drink 
occupy  a  considerable  space  in  the  exhibition.  Foods  for  the 
young,  middle-aged,  and  old,  and  various  kinds  of  clothing, 
invalid  furniture  easily  manipulated,  disinfectants  for  personal 
and  general  use,  are  to  be  seen  by  all  interested  in  sanitation. 
In  short,  everything  that  makes  for  health  and  comfort— 
personal  and  general — is  displayed,  and  the  exhibition  is  well 
worthy  of  more  than  one  visit. 


(Shujlauii  anil  lltaks. 


Small-pox  in  London. 

No  further  cases  of  small-pox  have  occurred  in  the 
London  area  since  we  last  referred  to  the  subject  on 
July  5th.  Although  it  is  yet  too  early  to  speak  positively, 
there  seems  good  reason  to  hope  that  the  preventive 
measures  we  described  have  been  successful  in  checking  the 
spread  of  the  disease.  There  were  ten  cases  in  the  Willesden 
area,  all  members  of  two  families  in  one  house;  three  deaths 
occurred.  There  was  also  one  case  in  Kensington.  The 
eight  surviving  patients  are  all  reported  to  be  progressing 
favourably.  The  origin  of  the  outbreak  has  not  been  tiaced. 
It  may  be  that  the  infection,  conveyed  in  some  undiscovered 
manner  to  the  most  unprotected  member  (a  boy  of  3)  of  the 
two  families  was  derived  from  a  case  of  a  mild  type  now 
prevalent  in  the  North  and  Midlands  of  England,  and 
suddenly  developed  a  degree  of  virulence  sufficiently  high 
to  kill  three  persons  with  haemorrhagic  small-pox.  Oq 
the  other  hand,  it  is  conceivably  possible  that  infection  of 
a  severe  type  was  passed  to  the  original  patient  from  one 
of  the  sources  of  infection  recently  imported  from  the 
East.  The  fact  remains  that  the  outbreak  occurred  in 
a  small-pox-free  area  without  the  slightest  warning,  thus 
emphasizing  once  more  the  necessity  for  the  vigilance  which 
is  continually  maintained  by  the  respective  preventive 
services. 

A  striking  feature  of  the  outbreak  was  the  defencelessness 
of  the  people  attacked.  Nine  members  of  the  two  families 
were  closely  exposed  to  infection  from  the  original  case  and 
all  nine  of'  them  took  the  disease.  That  is  an  indication  of 
the  catastrophe  which  an  epidemic  would  mean.  The  task 
of  protection  assigned  to  the  public  health  officers,  with 
which  virtually  the  whole  medical  profession  is  now  asso¬ 
ciated,  is  therefore  most  onerous  and  can  hardly  succeed 
without  an  ample  measure  of  public  support. 

Another  lesson  is  the  renewed  evidence  of  the  value  of 
vaccination.  Every  outbreak,  of  course,  gives  this.  It  is  one 
of  the  strangest  instances  of  the  ineptitude  of  those  who  deny 
any  value  to  vaccination  that  every  single  outbreak  of  small¬ 
pox  that  occurs — and  there  have  been  well  over  4,500  cases  in 
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the  last  eighteen  months— gives  conclusive  evidence  of  the 
piotective  influence  of  vaccination.  Here  is  a  case  of  small- 
])ox  of  severe  type  and  a  committee  of  civic  representatives 
who  are  responsible  for  dealing  with  it,  a  committee  con¬ 
taining  staunch  antivaccinators.  What  is  the  committee 
going  to  do?  The  stricken  patient  cannot  be  left  un¬ 
attended.  Who  is  to  nurse  him?  For  a  bad  case  it  may 
be  necessary  to  send  six  nurses— two  for  day  duty,  two  for 
night  duty,  and  two  others  to  be  ready  to  relieve.  And  it  is 
piactically  certain  that  if  six  nurses  unprotected  by  vaccina- 
tion  be  so  sent  to  a  case  of  virulent  small-pox  several  of 
them  will  have  attacks,  moderate  or  severe,  two  of  them 
probably  very  severe,  from  which  one  may  possibly  recover 
with  her  face  scarred,  disfigured  for  life,  and  one  will  die. 

ion  that  has  happened  there  will  be  seven  patients  instead 
of  one  waiting  to  be  nursed,  and  the  committee  will  again  be 
faced  with  the  question,  What  is  it  going,  to  do?  Is  it 
now  going  to  send  six  more  unvaccinated  nurses,  and 
then  six  more,  until  enough  of  them  have  recovered  to  carry 
on  with  their  duties  ?  The  fact  is  that  when  antivaccinators 
have  to  tackle  a  problem  like  this  on  the  spot  they  realize 
at  once  that  they  must  bow  to  the  truth  and  either  order  or 
to  save  their  faces,  permit  the  employment  of  vaccination’ 
Unit  is  what  happens  again  and  again.  When  it  is  con- 
sidered  that  this  applies  not  only  to  nurses,  but  to  doctors, 
disinfectors,  sanitary  inspectors,  health  visitors,  and  all  the 
relatives  and  friends,  it  becomes  obrious  how  every  out- 
break  of  small-pox— in  the  suppression  of  which  vaccination 
is  absolutely  the  sheet  anchor — furnishes  evidence  of  the 
protective  value  of  vaccination. 

+1  xVrtlle*’  Je?S01!  from  tIlis  June  outbreak  lies  in  the  fact 
that  there  is  absolutely  no  knowing  to  what  member  of  our 
pro  ession  will  come  the  sudden  summons  to  answer  the 
question,  Can  this  be  small-pox?”  Every  single  case,  at 
any  stage,  has  to  be  recognized  by  every  practitioner  who 
sees  it,  immediately.  That  is  our  task  at  present  if  small¬ 
pox  is  to  be  kept  out. 

lliero  is  also  this  reflection  for  the  lay  directors  of  the 
public  health :  the  exceedingly  narrow  margin  of  safety 
\\  Inch  they  permit  to  exist  between  a  condition  of  things 
m  which  small-pox  is  absent,  and  therefore  out  of  mind  and 
imagination,  and  a  suddenly  supervening  condition  of 
disaster  to  important  interests,  such  as  a  business,  school, 
watering-place,  or  other  big  concern  completely  wrecked  by 
small-pox  Common  business  prudence  requires  that  em¬ 
ployees  should  be  properly  protected  by  vaccination  and 

levacc ination  to  the  satisfaction  of  responsible  officers,  as 

ls  done  111  the  English  Post  Office  service  and  other 
enlightened  industrial  or  business  institutions. 

Last,  but  not  least,  is  the  lesson  for  the  respective  pre¬ 
ventive  services  which  centre  round  the  officer  upon  whom 
the  mam  responsibility  for  prevention  falls— namely,  tin 
medical  officer  of  health.  He  requires  all  the  support,  help 
and  co-operation  that  can  be  given;  for  he  forms  the  centra 
pivot  m  the  medical  administration  which  alone  safeguard' 
tne  whole  community  at  present  from  the  calamity  of  £ 
small-pox  epidemic.  J 

Small-pox  in  the  Provinces. 

In  the  British  Medical  Journal  of  May  10th  (p  826' 
the  weekly  prevalence  of  notified  small-pox  for  the  firs4 
third  of  the  year  was  summarized.  The  Registrar-General '« 
reports  now  yield  the  figures  for  the  first  twenty-six  weeks 
—down  to  June  28th,  or  the  first  half  of  the  year.  For  the 
ast  nine  weeks  of  the  period  the  returns  of  notifications 

vST  u  \  Ph  10l: '  ?5>  69>  56>  58’  and  65>  »  total  of 

.  4j  "hlc_h>  added  to  the  1,424  for  the  first  seventeen  weeks 

gives  2  178  for  the  half-year.  In  the  whole  of  1922  the  cases 
in  England  and  Wales  numbered  973,  and  in  1923  they 
totalled  about  2  500.  There  is,  therefore,  no  indication  of 
decline,  but  rather  of  increase,  though  in  the  last  three  or 
four  weeks  a  downward  tendency  is  visible.  A  disturbin  r 
factor  is  the  occurrence  within  the  last  week  of  the  period 
of  the  outbreak  of  severe  type  at  Willesden,  close  to  London, 
as  reported  m  the  Journal  of  July  5th.  In  the  provinces 
generally,  the  areas  principally  affected  remain  more  or  less 
as  before.  In  Cumberland  the  infection  has  obtained  no 
m  1  lous  hold,  and  the  outbreak  is  being  kept  well  in  hand. 

I  he  large  towns  chiefly  affected  in  the  North  of  England  are 
Chesterfield  with  169  cases  in  the  last  nine  weeks  of  the 
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haif-year,  and  Middlesbrough  with  97.  The  county  borough 
r<ri  e \ ias  iac  48  notifications  in  the  last  seven  weeks, 
liie  disease  continues  with  remarkable  persistence  in 
Aslnngton  in  Northumberland,  where  there  have  been  in 
the  nine  weeks  85  cases,  and  it  is  not  yet  eradicated  from 
Hucknall  in  the  county  of  Nottingham. 


Health  of  London. 

A  volume,  containing  the  reports  for  1923  of  the  Medical 
Officer  of  Health  and  School  Medical  Officer,  London  County 
Council,  has  been  issued. 

Sir  William  Hamer,  in  his  report  as  medical  officer  of 
health,  states  that  the  year  1923  was  remarkable  for  having  the 
lowest  death  rate  (11.4)  ever  recorded  in  London.  The  infant 
mortality  rate  was  even  more  exceptional,  as  it  was  only  61  per 
1,000  births  a  considerable  fall  from  the  rate  of  the  preceding 
year  (75),  which  was  itself  a  record  rate.  The  comparatively 
low  mortality  from  influenza,  bronchitis,  and  pneumonia,  the 
low  rate  from  measles,  and  the  improvement  as  regards  the  rates 
from  scarlet  fever  and  diphtheria  upon  those  of  1922  account  in 
large  measure  for  the  very  low  general  death  rate  of  1923. 
Diarrhoea  and  enteritis,  and  cancer,  were  registered  as  causes  of 
death  in  rather  larger  numbers  than  in  1922.  There  was, 
throughout  1923,  great  risk  of  spread  of  small-pox  to  London. 
The  number  of  cases  notified  in  England  and  Wales  had  not 
reached  150  annually  during  the  war  years;  in  1919,  and  again 
in  1920,  it  exceeded  200 ;  in  1921  the  number  was  over  300 ; 
in  1922  it  was  967 ;  and  in  1923  it  was  2,461.  Fortunately  the 
mischief  caused  bv  the  disease  in  London  was  kept  within 
very  narrow  limits.  As  was  reported  in  our  columns  at  the 
time,  the  small-pox  introduced  into  London  came  not  from  the 
Midlands  or  from  other  counties,  where  prevalence  of  small  pox 
was  more  or  less  established,  but  from  Spain. 

Only  331  cases  of  typhoid  fever  were  notified,  and  of  the 
cases  admitted  to  the  Metropolitan  Asylums  Board  hospitals  the 
diagnosis  was  not  confirmed  in  60.9  per  cent.  Special  inquiry 
was  made  in  1923  as  to  the  bacteriological  diagnosis  made,  if 
any,  and  replies  were  forthcoming  in  253  cases  :  the  presence 
of  B.  typhosus  was  recorded  in  93  instances;  27  were  returned 
as  paratyphoid;  2  as  paratyphoid  A;  42  as  paratyphoid  B; 
11  as  paratyphoid  A  and  B ;  35  as  typhoid  not  otherwise 
described ;  and  57  were  returned  as  not  typhoid  fever.  Informa¬ 
tion  as  to  the  probable  origin  of  the  disease  was  obtained  in 
173  instances  :  in  34  it  was  believed  to  have  been  contracted 
outside  London ;  in  59  instances  fish  or  shellfish  was  held  to 
have  been  at  fault ;  other  foods  were  suspected  in  34  instances. 
Among  the  sufferers  were  17  nurses;  in  9  of  these  B.  typhosus 
was  found  and  4  were  reported  as  suffering  from  paratyphoid  B. 

The  volume  now  issued  also  contains  the  report  of  Sir  William 
Hamer  as  school  medical  officer.  The  proportion  of  children 
found  to  be  suffering  from  ailments  for  which  treatment  was 
necessary  continued  to  fail.  Parents  are  showing  an  increasing 
interest  in  the  inspection  of  their  children ;  197,327  were 
inspected  during  the  year,  and  the  inspections  were  attended 
by  no  fewrer  than  133,240  parents.  The  improvement  in  the 
conditions  of  health  of  London  school  children  is  very  striking 
when  studied  over  a  period  of  years ;  the  greatest  advances  have 
been  in  general  cleanliness  and  in  dental  conditions,  but  in 
both  much  still  remains  to  be  done. 

Mental  Hospitals  Association. 

The  sixth  annual  meeting  of  the  Mental  Hospitals 
Association  was  held  at  the  London  Guildhall  on  July  11th, 
under  the  chairmanship  of  Alderman  Francis  Bate.  The 
report  of  the  executive  committee  referred  with  regret  to 
the  fact  that  the  Mental  Treatment  Bill  had  not  been  re¬ 
introduced  into  Parliament.  It  was  to  be  feared  that  the 
appointment  of  a  Royal  Commission  on  lunacy  and  mental 
disorder  would  delay  the  introduction,  but  the  committee 
affirmed  its  strong  opinion  that  it  was  of  the  utmost 
importance  that  a  bill  incorporating  the  provisions  of  the 
former  Mental  Treatment  Bill,  with  certain  amendments 
which  the  Association  had  previously  proposed,  should  be 
introduced  as  expeditiously  as  possible.  Delegates  were 
appointed  to  represent  the  Association  on  a  joint  deputa¬ 
tion  with  the  County  Councils  Association  to  wait  upon 
the  Minister  of  Health  with  a  view  to  inducing  him  to 
meet  the  urgent  want  of  legislation  in  this  particular. 
The  principal  discussion  at  the  meeting  related  to  the  wage 
scale  of  mental  hospital  workers,  and  the  claim  that  the 
bonus  should  now  be  merged  into  wages.  This  matter 
was  remitted  to  the  executive  committee  for  consideration. 
Among  other  matters  similarly  remitted  were  the  question 
of  children  in  wards  with  adults,  and  a  proposal  by  Aider- 
man  D.  J.  Davis  of  West  Ham,  that  wider  powers  should 
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be  given  to  visiting  committees  to  undertake  tlie  after-care 
of  patients.  Alderman  Davis  said  that  in  his  area  there 
were  an  unusually  large  number  of  relapses,  especially 
amongst  young  women.  Much  depended  on  the  environ¬ 
ment  into  which  the  patient  returned  on  discharge,  and  in 
West  Ham  the  environment  was  often  unfortunate,  but  he 
thought  that  much  could  be  done  to  prevent  relapses  and 
consequent  readmissions  if  visiting  committees  had  videi 
powers.  It  was  promised  that  the  executive  committee 
should  give  early  consideration  to  the  matter.  Alderman 
J.  Godwin  King  of  East  Grinstead  was  elected  chairman 
of  the  Association,  and  Sir  W  illiam  Hodgson,  M.D.,  of 
Crewe,  vice-chairman  for  the  ensuing  year. 

Welsh  National  Medical  School. 

We  mentioned  a  few  weeks  ago  the  difference  of  opinion 
that  existed  with  regard  to  the  future  constitution  of  the 
Welsh  National  Medical  School.  The  Royal  Commission  of 
1918,  over  which  Lord  Haldane  presided,  recommended  that 
the  school,  while  it  should  continue  to  be  conducted  in 
Cardiff,  should  be  a  college  of  the  University  of  Wales  and 
not  a  department  of  the  University  College  of  South  Wales 
and  Monmouthshire.  The  arguments  advanced  by  those 
who  accept  the  recommendation  of  the  Royal  Commission 
are :  that  the  school  should  be  independent  of  any  local 
college  and  controlled  by  the  University  in  the  same  way 
as  the  other  constituent  colleges ;  that  the  proposal  made  by 
the  Cardiff  College  that  the  Medical  School  should  be  a 
department  of  that  College,  administered  by  a  Board  of 
Medicine  and  a  Faculty  of  Medicine,  was  unnecessarily  com¬ 
plicated,  and  could  not  produce  a  truly  national  school 
of  medicine ;  and  that  the  modified  scheme  contained  in  the 
new  draft  charter  was  still  too  complicated.  When  the 
matter  came  before  the  Court  of  Governors  on  J uly  4th, 
the  Principal  of  the  Cardiff  College  spoke  strongly  in  favour 
of  retaining  the  Medical  School  as  part  of  that  College, 
and  argued  that  it  would  not  discharge  its  duties  towards 
the  whole  of  IVales  any  better  as  a  separate  college  of  the 
University  than  as  a  separate  department  of  the  Cardiff 
College.  A  resolution  to  the  contrary  effect,  proposed  at 
the  meeting  of  the  Court  of  Governors,  was  supported  by 
Mr.  A.  W.  Sheen,  professor  of  surgery,  and  was  opposed 
by  other  speakers,  including  Sir  Isambard  Owen.  When 
put  to  the  vote  the  proposal  to  proceed  with  the  new  supple¬ 
mental  charter  was  carried  by  a  very  large  majority. 
Apparently  the  matter  now  goes  back  to  the  Privy  Council. 
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Canadian  Students  in  Edinburgh. 

A  PARTY  of  over  200  Canadian  students,  travelling  under 
the  auspices  of  the  Overseas  Education  League,  spent  last 
week  in  visiting  Edinburgh.  The  students,  over  150  of 
whom  are  women,  came  from  seven  different  Canadian 
universities,  and  were  met  by  a  party  of  Edinburgh  Univer¬ 
sity  men  and  women.  One  day  was  spent  in  a  visit  to  the 
Sir  Walter  Scott  country  in  the  south  of  Scotland.  On 
July  10th  they  were  entertained  to  a  reception  by  the  Lord 
Provost,  Magistrates,  and  Council  in  the  Edinburgh  City 
Chambers,  and  various  parties  were  conducted  to  points  of 
interest  in  the  city  and  surroundings.  Professor  Sir  Harold 
Stiles  delivered  a  lecture  to  the  party  in  the  surgery  depart¬ 
ment  of  the  university  upon  Edinburgh  as  a  school  of 
surgery  in  the  past.  Beginning  with  the  grant  of  a  Charter 
of  Incorporation  to  the  Barber  Surgeons  by  the  town 
council  in  the  year  1504,  he  traced  the  development  of 
anatomical  teaching  and  surgery  through  the  seventeenth 
century,  when  the  Guild  of  Surgeons  had  first  taken  a 
Convening  House  and  had  later  built  a  Surgeons’  Hall  that 
still  survived.  The  very  valuable  work  done  by  John  and 
Charles  Bell  in  the  introduction  of  surgical  anatomy  at  the 
end  of  the  eighteenth  century  was  commented  upon.  The 
lecturer  then  proceeded  to  the  important  days  for  surgery 
when  Liston  and  Syme  were  teaching  in  Edinburgh,  and 
introducing  new  surgical  operations,  which  had  had  an  im¬ 
portant  bearing  upon  the  development  of  this  study  in  more 
mo-Jern  days.  The  lecture  was  illustrated  by  lantern  slides 
of  yarious  buildings  and  other  features,  so  that  the  Cana¬ 


dian  students  coidd  subsequently  go  and  inspect  these  for 
themselves.  A  large  number  of  pictures  dealing  with  the 
old  Edinburgh  Medical  School  and  of  appliances  such  as  the 
Listerian  spray  and  personal  relics  like  Syme’s  walking-stick 
were  also  shown,  and  provoked  great  interest  among  the 
visitors.  After  leaving  Edinburgh  at  the  end  of  the  week 
the  party  was  to  proceed  to  York,  Birmingham,  and  one 
or  two  other  places  in  England,  thereafter  to  cross  to  France 
and  visit  some  of  the  principal  towns,  including  Paris; 
finally,  before  leaving  Europe,  the  Canadians  are  to  pay  a 
visit  to  the  Empire  Exhibition  in  London.  The  party  is 
under  the  personal  conduction  of  Major  and  Mrs.  Ney. 

Dental  Education  in  Edinburgh. 

The  prizes  to  students  attending  the  Edinburgh  Dental 
Hospital  School  were  distributed  on  July  11th  by  Sir  Harold 
J.  Stiles,  K.B.E.  The  Dean  of  the  School,  Mr.  William  Guy, 
F.R.C.S.,  who  presided,  said  that  in  the  session  which  had 
just  closed  there  had  been  a  considerable  diminution  in  the 
number  of  students.  This  was  due  to  two  principal  causes. 
The  first  was  the  completion  of  the  courses  of  instruction 
by  ex-service  students,  whose  fees  had  been  paid  under 
the  scheme  for  the  higher  education  of  officers  and  men  who 
had  served  during  the  war.  The  second  was  the  coming 
into  operation  of  the  new  rules  of  the  General  Medical 
Council  regarding  the  registration  of  dental  students ;  these 
included  a  pre-registration  examination  in  chemistry  and 
physics,  which  had  had  the  effect  of  delaying  the  entrance 
upon  the  study  of  dentistry  of  those  who  intended  to  take 
up  that  profession.  This,  however,  would  rectify  itself  in 
a  year  or  two,  and  he  anticipated  a  large  increase  in  the 
number  of  students.  In  view  of  this  prospective  increase 
plans  had  already  been  prepared  and  would  immediately  be 
put  into  effect  for  an  extension  of  the  Dental  Hospital  and 
School  to  accommodate  200  students. 

Genetics  in  Cattle  Breeding. 

The  Scottish  Cattle  Breeding  Conference  met  in  Edin¬ 
burgh  on  July  8th ;  Sir  Robert  Greig,  Chairman  of  the 
Board  of  Agriculture,  presiding  at  the  forenoon  session, 
while  in  the  afternoon  the  chair  was  occupied  by  Professor 
Raymond  Pearl  of  Baltimore.  Professor  J.  Cossar  Ewart, 
of  the  Natural  History  Department  of  the  University  of 
Edinburgh,  gave  the  opening  address  on  the  origin  of  cattle. 
He  said  that  the  Etruscan  ox  was  the  oldest  ox  of  which 
anything  was  known.  The  male  of  this  particular  type  had 
its"  horns  somewhere  between  the  top  of  the  head  and  the 
eves.  The  date  of^its  domestication  was  uncertain,  but  it 
survived  many  thousands,  of  years,  and  in  the  early  Bronze 
Age  found  its  way  into  England,  where  remains  had  been 
found  with  collections  of  that  period.  Horned  cattle  first 
found  their  way  into  Scotland  from  Norway  in  the  ninth 
century.  The  Celtic  Shorthorn,  which  was  to-day  repre- 
sented'bv  typical  short-horned  cattle,  was  not  descended  from 
a  wild  ox,  but  was  mainly  from  the  little  Etruscan  ox. 
Professor  James  Wilson  of  Dublin  said  that  all  breeds  had 
had  their  origin  in  crossing  between  varieties  which  were 
themselves  the  descendants  of  previous  crosses.  No  pure 
breeding  was  possible  until  1600,  when  owners  began  to  fence 
in  their  cattle.  Herd  and  stud  books  made  unimportant 
characters  important,  handicapping  breeds  with  characters 
they  would  have  been  better  without,  and  preventing  them 
from  obtaining  characters  which  would  have  increased  their 
value.  Most  breeds  were  comparatively  pure  in  the  external 
character,  but  by  crossing  most  breeds  could  be  improved  in 
economic  characters,  because  most  breeds  possessed  some¬ 
thing  that  other  breeds  would  be  the  better  of — for  example, 
there  was  not  a  Frisian  cow  in  Holland  that  had  more  than 
4.2  per  cent,  of  fat  in  the  milk,  and  he  doubted  whether 
these  cows  could  be  raised  to  the  5  per  cent,  which  was 
obtainable  from  shorthorns,  Aberdeen  Angus,  and  other 
breeds.  Major  E.  N.  Wentworth,  director  of  Armour’s 
Livestock  Bureau,  Chicago,  discussed  the  relation  between 
genetics  and  practical  breeding.  He  said  there  were  many 
problems  in  animal  husbandry  to-day  which  were  dependent 
for  solution  upon  the  geneticists,  and  many  others  on  the 
full-hearted  co-operation  of  the  geneticist  and  breeder. 
Professor  J.  A.  S.  Watson  of  Edinburgh  University  gave 
the  results  of  actual  breeding  experiments,  which  had  been 
carried  out  in  collaboration  with  Lord  Forteviot  between 
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1909  and  1919,  to  dote  rmine  the  mode  of  inheritance  in 
crosses  between  Aberdeen  Angus  and  West  Highland  cattle, 
of  the  horned  and  polled  conditions.  The  polled  and  horned 
conditions  formed  a  simple  Mendelian  pair ;  the  polled  con¬ 
dition  being  completely  dominant  in  the  female,  while  in 
the  male  horn  development  was  inhibited,  but  not  always 
suppressed;  black  was  dominant  to  red,  and  the  colours 
behaved  as  a  simple  Mendelian  pair. 

School  of  Social  Study  in  Edinburgh. 

Professor  Sir  Richard  Lodge,  LL.D.,  presided  at  the 
annual  meeting  of  the  Edinburgh  School  of  Social  Study, 
which  was  held  on  July  10th  in  the  Senate  Hall  of  the 
University.  The  chairman  stated  that  this  school  had 
recently  stiffened  its  course  by  introducing  a  certain  portion 
of  the  graduation  classes  within  the  University;  a  gratifying- 
result  of  this  was  that  the  school  had  brought  a  number  of 
promising  graduation  students  to  the  University.  The 
requirements  of  the  practical  side  had,  however,  been  care¬ 
fully  maintained,  and  in  connexion  with  this  the  University 
Settlement  played  a  prominent  part.  He  appealed  to  the 
citizens  of  Edinburgh  to  support  the  great  work  done 
through  the  Settlement  by  providing  for  it  a  secure  income. 
The  adoption  of  the  annual  report  was  moved  by  Professor 
J .  C.  Meakins,  who  said  that  every  practically  minded 
individual  must  be  anxious  to  see  the  removal  of  the  dis¬ 
content  which  <at  the  present  day  led  to  endless  disputes 
and  reduced  our  wealth-producing  capacity.  The  connexion 
which  now  existed  between  departments  of  social  study  and 
the  University  was  of  great  value  in  this  connexion.  It 

v  as  evident  from  the  report  of  the  work  of  the  school  during 
its  past  session  that  the  executive  committee  had  aimed  at 
providing  a  course  of  a  really  high  academic  standard  for 
those  who  desired  and  were  able  to  devote  their  lives  to  the 
larger  social  questions;  at  the  same  time  it  provided  a 
special  course  suitable  for  those  who  aimed  at  specializing 
on  health  questions  and  who  had  already  been  through  the 
long  and  arduous  course  of  training  to  qualify  them  as 
hospital  nurses.  It  had  also  special  courses  for  persons 
already  engaged  in  any  of  the  more  important  branches  of 
social  activity,  such  as  the  civil  and  local  administrative 
offices.  He  thought  that  social  study  must  advance  in  the 
correlation  of  theoretical  and  practical  work.  An  example 
of  this  was  found  in  the  starting  of  hospital  social  service 
in  connexion  with  the  Royal  Infirmary  of  Edinburgh.  The 
social  visitor,  seeing  the  trained  skill  of  the  physician 
being  wasted  through  the  impossibility  of  carrying  out  the 
treatment  he  siiggested,  brought  all  herrforces  to  bear  upon 
altering  home  circumstances  so  as  to  make  them  more  nearly 
harmonize  with  the  recommendations  of  the  medical  expert. 
Social  work  was  becoming  a  science.  The  Factory  Acts, 
which  limited  the  hours  of  workers,  specially  those  of 
children,  had  demonstrated  that  the  child  was  frequently  the 
victim  of  his  home  surroundings,  and  efforts  to  raise  the 
housing  standard  generally  followed  factory  legislation.  The 
problem  of  the  mentally  defective  and  of  their  children  had 
to  be  faced.  This  was  one  of  the  points  where  the  univer¬ 
sities  came  in,  and  where  those  who  believed  in  social  study 
claimed  their  aid.  The  progress  recounted  in  the  present 
report  was  encouraging,  but  development  was  necessary  and 
required  practical  help.  Social  problems  which  seemed  at 
first  to  baffle  all  attempts  at  solution  were  solved  gradually 
when  the  fundamental  facts  had  been  discovered.  &  Trained 
workers  were  necessary,  and  this  training  could  only  be 
obtained  from  schools  qualified  to  teach  the  subject. 

Cholera  in  the  Nineteenth  Century. 

During  recent  excavations  for  new  houses  at  Leith  a 
number  of  coffins  were  found.  Dr.  Robertson,  M.O.H.  Edin- 
buigh,  has  leported  to  the  town  council  that  the  remains 
are  probably  those  of  victims  of  a  cholera  outbreak  which 
occui red  in  1832.  It  began  in  some  of  the  coal-mining 

vi  lages  of  East  Lothian  and  spread  widely  to  Glasgow, 
Edinburgh  and  Leith,  and  Ayrshire.  In  Glasgow,  during 
the  year  1832,  there  were  as  many  deaths  from  cholera 
as  there  were  births  in  that  year,  the  total  number  of  cases 
being  6,208,  while  in  Edinburgh  the  deaths  numbered  1,886. 
In  the  autumn  of  1832  the  epidemic  had  passed  to  the  North 
of  Scotland,  and  in  some  villages  the  inhabitants  had  been 
piactically  entirely  wiped  out.  This  cholera  epidemic  had 
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caused  no  fewer  than  10,000  deaths  over  the  whole  of  Scot¬ 
land,  for  in  those  days  the  influences  of  “  carriers  ”  and 
impure  water  supplies,  as  means  of  spreading  disease,  were 
not  recognized,  nor  was  quarantine  practised  as  it  now  is. 

Edinburgh  Royal  Maternity  Hospital. 

Dr.  Fordyce  and  Dr.  Johnstone  will  do  duty  as  physicians 
during  the  current  summer  at  the  Edinburgh  Royal 
Maternity  and  Simpson  Memorial  Hospital,  with  Dr. 
Davidson  and  Dr.  Browne  as  assistants;  during  the  autumn 
term  Dr.  Johnstone  and  Dr.  Haig  Ferguson  will  act  as 
physicians,  with  Dr.  Browne  and  Dr.  Young  as  assistants. 
Two  male  residents  (Dr.  J.  Chassar  Moir  and  Dr.  James  S. 
Hovell)  and  two  female  residents  (Miss  Dorothy  Potter, 
M.B.,  and  Miss  Jessie  Eeles,  M.B.)  were  appointed  for  the 
quarter  commencing  July  1st,  1924.  Dr.  W.  J.  Browne 
and  Dr.  W.  F.  Theodore  ILaultain  were  appointed  to  take 
charge  of  the  ante-natal  department. 

Nursing  Service  in  Fifeshire. 

A  garden  fete  was  held  at  Broomhall,  Fifeshire,  the  seat 
of  Lord  Elgin,  in  aid  of  the  funds  of  Broomhall  District 
Nursing  Association.  A  largely  attended  meeting  was 
opened  by  the  Rt.  Hon.  W.  Adamson,  M.P.,  Secretary  for 
Scotland,  who  expressed  his  appreciation  of  the  good  work 
which  was  being  accomplished  in  all  parts  of  the  country 
by  nursing  associations.  He  pointed  out  that  nearly  600 
nurses  were  doing  district  work  in  various  parts  of  Scot¬ 
land,  and  that  in  the  course  of  the  past  year  they  had 
dealt  with  nearly  100,000  cases,  necessitating  approxi¬ 
mately  one  and  a  half  million  visits.  In  the  county  of 
Fife  alone  67  nurses  were  doing  work,  but  he  believed  that 
those  who  were  organizing  this  service  considered  that  a 
staff  of  at  least  80  nurses  was  necessary  to  overtake  the 
work  which  might  be  done.  In  the  mining  industry  the 
thirty  branches  of  the  Fife,  Kinross,  and  Clackmannan 
Mine  Workers’  Association  were  contributing  systemati¬ 
cally,  week  by  week,  to  the  funds  of  the  nursing  associa¬ 
tions.  The  movement  was  also  supported  by  the  coal- 
owners,  and,  in  the  case  of  the  Wemyss  Coal  Company,  the 
contribution  was  at  the  rate  of  £35  in  respect  of  each  nurse 
appointed  in  the  area  covered  by  the  operations  of  the 
company.  He  considered  that  the  work  of  these  nurses 
was  one  of  the  phases  of  public  health  welfare  which 
everyone  must  desire  to  assist  to  the  greatest  degree 
possible. 


Irdattit. 


Local  Government  and  Public  Health  Bill 
(Irish  Free  State). 

A  meeting  of  the  Executive  Subcommittee  of  the  Irish 
Medical  Committee  was  held  at  the  Irish  offices  of  the 
British  Medical  Association,  16,  South  Frederick  Street, 
Dublin,  on  July  7th.  Dr.  J.  M.  Day,  F.R.C.P.I.,  was  in 
the  chair,  and  Drs.  W.  W.  Murphy,  H.  Raverty,  P. 
Magner,  J.  P.  Slianley,  and  T.  Hennessy,  and  Mr.  C.  H. 
Gick  were  also  present.  Dr.  R.  J.  Rowlette  was  unable 
to  be  present  owing  to  his  being  on  holiday.  A  report  of 
the  proceedings  of  a  conference  of  medical  corporations 
and  organizations  held  recently  in  the  Royal  College  of 
Physicians,  Dublin,  was  considered.  Its  recommendations 
with  regard  to  amendments  to  be  brought  to  the  notice  of 
the  Minister  of  Local  Government  and  Public  Health  in 
connexion  with  the  Local  Government  and  Public  Health 
Bill  were  discussed  at  length  and  adopted  with  some 
alterations  and  additions.  The  following  is  a  summary  of 
the  more  important  amendments  to  be  urged  on  the 
Minister  for  acceptance : 

1.  A  ministry  of  health  to  he  established  for  the  Free  State. 

2.  A  central  health  council  to  be  established  with  the  constitu¬ 
tion  and  powers  recommended  by  the  Irish  Public  Health  Council. 

3.  The  constitution  of  the  county  health  boards  should  be  as 
recommended  in  the  report  of  the  Irish  Public  Health  Council. 

4.  It  is  essential  for  efficiency  that  the  administration  of  public 
health  matters  should  be  on  a  county  basis. 

5.  The  county  medical  officer  of  health  should  be  a  whole-time 
officer  whose  qualifications  in  public  health  should  include  the 
holding  of  a  diploma  in  public  health  and  of  having  practical 
experience  in  public  health  matters. 
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6.  The  medical  officer  of  health  should  not  himself  be  expected 

to  carry  out  medical  examination  or  treatment  such  as  is  done 
by  a  tuberculosis  medical  officer,  child  welfare  officer,  or  medical 
inspector  of  schools.  „  ,  „ 

7.  In  section  12,  that  at  least  one  half  of  the  expenses  tor 

public  health  administration  should  be  contributed  by  the  central 
government.  ,, 

8.  In  section  29,  as  in  the  Local  Government  Act,  1919,  the 

granting  of  a  pension  should  be  compulsory,  and  not  permissive 
as  in  the  bill.  „ 

9.  In  section  V,  part  I  and  part  II,  that  the  present  system  ot 

adding  years  for  professional  and  meritorious  service  should  be 
maintained  as  the  basis  of  calculating  the  amount  of  pensions  for 
medical  officials.  ,  ,  ,  . 

10.  That  section  32  (1)  (2)  (3)  be  not  applicable  to  pensioned 
medical  officials. 

At  the  conference  of  the  medical  bodies  held  in  the 
Royal  College  of  Physicians  it  was  agreed  that  repre¬ 
sentations  to  the  Government  be  made  through  the  Irish 
Medical  Committee. 

The  Royal  Medical  Benevolent  Fund  Society. 

The  annual  meeting  of  the  Royal  Medical  Benevolent  Fund 
Society  was  held  in  the  Royal  College  of  Surgeons,  Dublin, 
on  June  23rd,  under  the  chairmanship  of  Sir  Conway 
Dwyer.  The  annual  report  stated  that  the  income  of  the 
general  fund  from  all  sources  was  £1,849;  no  legacies  were 
received  during  the  year.  There  were  increases  of  £9  odd 
in  subscriptions  transmitted  by  branches,  £2  2s.  in  sub¬ 
scriptions  paid  through  the  British  Medical  Association, 
and  £12  4s.  6d.  in  those  paid  through  the  treasurer.  In 
proposing  the  adoption  of  the  report  Dr.  Kirkpatrick 
regretted  that  the  society  was  not  so  well  supported  as  it 
deserved.  A  resolution  of  thanks  was  accorded  to  the 
provincial  branches  for  their  hearty  zeal  in  the  society’s 
work  and  urging  the  profession  to  make  a  moderate  annual 
contribution  to  the  fund  in  order  to  relieve  more  adequately 
the  distressing  appeals  received  for  assistance. 

Queen’s  University  of  Belfast. 

The  summer  graduation  ceremony  was  held  in  the 
Assembly  Buildings,  Belfast,  on  July  9th,  when  the  Chan¬ 
cellor  (Lord  Londonderry)  presided  over  a  large  attendance. 
The  new  Vice-Chancellor  (Richard  W.  Livingstone,  M.A., 
Fellow  of  Corpus  Christi  College,  Oxford)  received  the 
honorary  degree  of  Doctor  of  Literature.  Dr.  Livingstone 
has  always  shown  a  lively  sympathy  with  the  medical 
faculty  and  a  keen  interest  in  its  ambitions  and  develop¬ 
ment.  The  degree  of  M.B.,  B.Ch.,  B.A.O.  was  conferred  on 
74  candidates,  of  whom  17  were  women;  Miss  Pauline  Heron 
was  the  only  one  who  gained  first-class  honours;  8  candi¬ 
dates  obtained  the  D.P.H.,  3  the  L.D.S.,  and  6  the  M.D. 
The  large  number  of  M.B.  graduates  is  due  to  the  huge 
entries  of  five  years  ago. 

After  the  graduation  ceremony  the  Belfast  Division  and 
the  Ulster  Branch  of  the  British  Medical  Association  com¬ 
bined  to  hold  a  short  reception  of  the  new  medical  graduates 
in  the  Students’  Union.  Tea  was  served,  and  short 
addresses  were  given  by  Professor  Thomson,  Professor 
Johnson,  Dr.  Darling  of  Lurgan,  Dr.  Leslie  (Representa¬ 
tive),  and  Dr.  Storey.  All  advocated  the  claims  of  the  Asso¬ 
ciation,  related  the  advantages  it  afforded  to  members,  and 
explained  its  objects.  The  speakers  welcomed  the  new¬ 
comers,  congratulated  them  on  their  success,  and  wished 
them  God-speed  in  their  sphere  of  life.  A  similar  reception 
was  held  by  the  Women  Graduates’  Association  for  all  the 
new  women  graduates  of  all  faculties,  and  was  largely 
attended. 

Medico-Psychological  Association. 

The  eighty-third  annual  meeting  of  the  Medico-Psycho¬ 
logical  Association  of  Great  Britain  and  Ireland  was  held 
in  Belfast  on  Tuesday,  July  1st,  and  the  following  days, 
under  the  presidency  of  Dr.  M.  J.  Nolan,  Downpatrick 
Mental  Hospital.  It  was  the  first  time  in  the  history  of  the 
association  that  it  had  met  at  Belfast,  and  the  Minister 
of  Home  Affairs  for  Northern  Ireland,  the  Lord  Mayor  and 
Corporation  of  Belfast,  and  the  University  joined  to  extend 
a  most  hospitable  welcome  to  the  members.  On  Wednes¬ 
day,  July  2nd,  the  Lord  Mayor  entertained  the  association 
and  various  members  of  the  Corporation  at  lunch  in  the 
City  Hall.  Afterwards  Dr.  Nolan  delivered  the  presi¬ 
dential  address,  and  subsequently  the  Purdysburn  Asylum 


was  visited.  In  the  evening  a  reception  was  held  by  the 
Vice-Chancellor  and  Medical  Faculty  of  the  Queen’s  Uni¬ 
versity,  at  which  many  friends  from  the  town  also  attended. 
The  association  was  also  entertained  at  lunch  during  its 
visit  by  the  Minister  for  Home  Affairs  (Northern  Ireland), 
who  was  regrettably  absent  though  illness,  but  sent  a 
message  extending  a  most  hearty  welcome  to  the  associa¬ 
tion.  The  annual  dinner  was  held,  by  permission  of  the 
University,  in  the  Examination  Hall  on  Thursday  evening. 
On  July  4th  Downpatrick  Mental  Hospital  was  visited  and 
the  meeting  was  entertained  at  lunch  by  the  Right  Hon. 
R.  D.  Perceval-Maxwell,  D.S.O.,  and  the  Committee  of 
Management,  and  subsequently  Mrs.  Nolan  received  the 
visitors  at  a  garden  party.  On  Saturday,  July  5th,  a  most 
enjoyable  excursion  was  organized  to  the  Great  Northern 
Hotel,  Rostrevor. 


JlfaMrai  lictfs  in  ftaliattunt 

[From  our  Parliamentary  Correspondent.] 

Royal  Commission  on  Lunacy  Laws. 

Mr.  Greenwood,  the  Parliamentary  Secretary  for  the  Ministry 
of  Health,  on  July  11th  moved  : 

“  That  it  is  expedient  that  a  tribunal  be  established  for  inquiring 
into  a  matter  of  urgent  public  importance — that  is  to  say  : 

(1)  The  existing  law  and  administrative  machinery  in  England 
and  Wales  in  connexion  with  the  certification,  detention,  and 
care  of  persons  who  are  or  are  alleged  to  be  of  unsound  mind. 

(2)  The  extent  to  which  provision  is  or  should  be  made  in 
England  and  Wales  for  the  treatment  without  certification  of 
persons  suffering  from  mental  disorder.” 

The  Minister  said  that  the  object  of  the  resolution  was  to  give 
to  the  Royal  Commission  set  up  to  inquire  into  the  administra¬ 
tion  of  the  Lunacy  Laws  the  power  of  summoning  witnesses 
and  of  hearing  their  evidence  on  oath  ;  and  also  to  give  to  the 
witnesses  themselves  the  privilege  enjoyed  by  witnesses  in 
courts  of  law.  Ordinarily  a  Royal  Commission  has  no  power 
of  summoning  witnesses  or  hearing  evidence  cn  oath,  and  the 
privilege  enjoyed  by  witnesses  who  voluntarily  come  to  give 
evidence  before  a  Royal  Commission,  so  far  as  action  for  libel 
and  slander  are  concerned,  is  at  most  a  qualified  and  not  an 
absolute  privilege.  To  remedy  this  state  of  things  the  Tribunal 
of  Enquiry  (Evidence)  Act,  1921,  was  passed  with  a  vieiv  to 
securing  these  powers  for  a  Royal  Commission.  Section  1  of 
that  Act  provides  that — 

“  where  it  has  been  resolved  by  both  Houses  of  Parliament  that 
it  is  expedient  that  a  tribunal  be  established  for  inquiry  into  a 
definite  matter  described  in  the  resolution  as  of  urgent  public 
importance,  and  in.  pursuance  of  the  resolution  a  tribunal  is 
appointed  for  the  purpose  either  by  His  Majesty  or  a  Secretary 
of  State,  the  instrument  by  which  the  tribunal  is  appointed  or 
any  instruments  supplemental  thereto  may  provide  that  this  Act 
shall  apply,  and  in  such  case  the  tribunal  shall  have  all  such 
powers,  rights,  and  privileges  as  are  vested  in  the  High  Court,  or 
in  Scotland  the  Court  of  Session,  or  a  Judge  of  either  such  Court, 
on  the  occasion  of  an  action  in  respect  of  the  following  matters.” 

These  matters  included  the  summoning  of  witnesses  and  their 
examination  on  oath.  The  Chairman  of  the  Commission  on 
Lunacy  Laws  had  represented  to  the  Government  that  it  was 
essential  they  should  be  vested  with  the  powers  conferred  by  the 
Act  of  1921. 

Mr.  Pringle  asked  what  the  exact  effect  would  be.  Would 
this  body  cease  to  be  a  Royal  Commission  and  become  a 
tribunal  under  the  Act  of  1921  ?  Mr.  Greenwood  replied  in  the 
negative.  The  body  became  a  Commission  when  it  was  set  up. 
The  motion  was  agreed  to. _ 

Research  Scholarships. — In  Committee  on  the  Finance  Bill,  on 
July  8th  Sir  Geoffrey  Butler  moved  a  new  clause  to  exempt 
income  arising  from  a  studentship  or  fellowship  for  research  studies 
at  any  British  university  from  taxation.  The  average  income  was 
about'  £250  a  year  and  not  more  than  250  persons  were  affected. 
Mr  Graham  replied  that  two  classes  of  exemption  already  existed, 
and  it  would  be  very  difficult  for  any  Chancellor  of  the  Exchequer 
to  make  a  further  departure  without  a  serious  inroad  upon  recog¬ 
nized  income  tax  practice.  The  more  exemptions  given  to  par¬ 
ticular  callings  the  greater  was  the  tendency  to  break  down  the 
whole  structure  and  to  create  a  mass  of  anomalies.  The  amend¬ 
ment  was  rejected  by  185  votes  to  100. 

Lunacy  Accommodation. — In  reply  to  Mr.  R.  Richardson,  on 
July  9th  Mr.  Wheatley  said  that  only  one  scheme  for  the  building 
of  a  new  mental  hospital  was  in  contemplation,  but  further  accom¬ 
modation  would  be  needed  in  the  near  future.  On  January  1st 
last  there  were  only  4,754  vacant  beds.  As  the  average  annual 
increase  of  certified  patients  during  the  last  two  years  had  been 
at  the  rate  of  3,265,  it  was  obvious  that  further  provision  was 
necessary.  The  question  whether  provision  should  be  made  for 
the  early  treatment  of  cases  of  mental  disorder  without  certifica¬ 
tion  was  one  of  the  principal  matters  referred  to  the  Royal  Com- 
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mission  recently  appointed.  Mr.  Richardson  asked  if  the  attention 
cf  the  Minister  of  Health  had  been  called  to  the  remark  of  Lord 
Justice  Scrutton  on  the  occasion  of  the  appeal  against  Harnett,  in 
regard  to  the  need  for  a  thorough  examination  into  the  ground  on 
which  an  alleged  lunatic  was  imprisoned  as  well  as  the  desirability 
that  he  should  at  intervals  during  detention  have  the  oppor¬ 
tunity  of  demanding  an  independent  investigation  of  his  case. 
Mr.  Wheatley  said  the  point  mentioned  came  within  the  terms 
of  reference  of  the  Royal  Commission. 

Dissection  of  Paupers’  Bodies—  Mr.  Wheatley  stated,  on  July  9th 
that  the  application  by  the  Ministry  of  Health  to  the  Kingston 
Board  of  Guardians  with  a  view  to  arrangements  for  that  authority 
to  hand  over  the  bodies  of  dead  friendless  paupers  to  the  London 
Hospital  for  dissection  was  made  with  his  authority.  In  this 
matter  he  had  followed  the  invariable  practice  of  his  predecessors 
and  of  successive  Home  Secretaries,  with  whom  the  responsibility 
under  the  Anatomy  Acts  rested  prior  to  the  transfer  of  this  duty 
to  the  Ministry  of  Health.  He  recognized  the  very  natural 
objections  which  such  a  proposal  must  at  first  sight  excite,  but 
lie  was  satisfied  that  there  was  no  alternative  which  would  not 
have  disastrous  effects  on  surgical  and  medical  education,  and 
ultimately  on  the  treatment  of  the  sick.  The  effective  teaching 
or  anatomy  and  operative  surgery  would  become  impossible  unless 
the  necessary  subjects  could  be  made  available  for  practical 
instruction.  If  anatomy  could  not  be  taught  by  the  examination 
or  the  dead  it  would  have  to  be  learned  by  experiment  on  the 
Jnmg,  and  except  in  the  case  of  the  comparatively  small  number 
of  students  who  could  afford  to  go  abroad  for  their  anatomical 
study,  young  practitioners  would  be  compelled  to  acquire  by  experi¬ 
menting  on  their  patients  the  knowledge  which  it  would  have  been 
impossible  to  impart  to  them  in  the  medical  schoc’s.  Many  unions 
throughout  the  country, _  including  those  adjacent  to  Kingston, 
were  co-operating  in  this  matter.  It  was  generally  recognized 
by  the  guardians  that  the  poor  would  be  the  first  to  suffer  if 
medical  students  could  not  obtain  the  necessary  teaching  without 
going  abroad  for  it.  The  Anatomy  Acts  contained  detailed  pro¬ 
visions  as  to  the  conditions  under  which  bodies  were  to  be  used 
tor  this  purpose,  and  those  provisions  were  enforced  under  the 
constant  supervision  of  His  Majesty’s  Inspector  of  Anatomy.  All 
bodies  used  for  this  purpose  were  duly  interred  within  the  pre¬ 
scribed  period  after  a  religious  service  appropriate  to  the  denomina- 
tion  to  which  the  deceased  belonged.  The  place  of  burial  was 
carefully  recorded. 

The  Spahlinger  Treatment.— Mr.  Wheatley  said,  on  July  9th 
that  all  such  inquiries  as  were  practicable  in  the  absence  of  a 
supply  oi  M  Spahlinger  s  preparation  for  scientific  investigation 
had  been  made  by  the  Ministry  of  Health.  The  results  of  these 
inquiries  did  not  enable  him  to  pronounce  an  opinion  as  to  the 
efficacy  of  the  treatment,  but  they  were  sufficient  to  indicate  the 
desirability  ot  a  scientific  investigation  whenever  a  supply  of  the 
preparation  was  forthcoming.  He  was  still  without  information 
when  it  would  be  available. 

Eyesight  Test  for  Bus  Drivers.— Mr.  Henderson,  on  June  26th 
replying  to  Mr  G.  Loclcer-Lampson,  said  that  for  many  years 
certificates  of  physical  fitness  had  been  required  from  bus  drivers 
and  these  certificates  covered  vision.  He  would  look  into  the 
suggestion  whether  men  who  could  drive  safely  with  spectacles 
should  be  tested  wearing  spectacles.  1 

Admiralty:  Automatic  Promotion.— Giving  a  list  of  the  ranks 
and  ratings  of  officers  and  men  in  the  Admiralty  who  now  receive 
automatic  promotion  subject  to  certain  conditions  being  fulfilled 
Mr.  Ammon,  on  July  9th,  included  the  following  :  Surgeon  lieu¬ 
tenant  to  surgeon  lieutenant-commander  :  at  six  years  subiect 
to  service  qualification  and  recommendation.  .^Surgeon  lieutenint- 
commander  to  surgeon  commander  :  at  six  years,  subject  to  service 
qualification,  recommendation,  and  passing  necessary  examination, 
.migeon  lieutenant  (D)  to  surgeon  lieutenant-commander:  at  six 
years,  subject  to  recommendation. 

Notes  in  Brief . 

According  to  the  provisional  figures  received  by  the  Registrar- 
Ge?ei’aU  16  ti1is  r.e£istered  m  England  and  Wales  in  the  quartei 
ended  March  31st  included  :  small-pox  3,  measles  1  741  srarlei 
fever  263,  diphtheria  742,  encephalitis  lethargica  229.  No  separate 
figures  are  at  present  available  of  deaths  from  pneumonia  oi 
fiom  influenza  m  the  period.  The  returns  from  the  second  quartei 
ended  June  30th  are  not  yet  available.  1 

Hofn;tefly  ^°+ia  Serieln  Questions  regarding  Craigleith  Pensions 
Hospital  and  the  possibdity  that  patients  would  be  removed  thence 
to  Bellahouston,  the  Minister  of  Pensions  said  that  comprehensive 
arrangements  are  being  made  for  hospital  accommodation’  in 
.Scotland  and  that  he  hoped  to  make  a  statement  a  fortnight 
hence  He  stated  also  that  the  accommodation  at  Roehampton 

ospital  is  ample  and  no  unavoidable  delay  occurs  in  fitting  or 
repairing  artificial  legs,  Every  pensioner  has  been  supplied  with 
a  duplicate  leg,  to  be  used  while  the  first  limb  is  under  repair 
and  necessity  for  personal  attendance  at  hospital  is  thus  for  the 
most  part,  avoided  after  the  first  fitting. 

,  Heajlth  is;  making  every  effort  to  persuade  local 

authorities  to  offer  adequate  salaries  to  nurses.  He  has  already 

iocalautlio^ities Utatl°n>  however’  that  the  matter  rests  with  the 

ages.  of  *'h?  se,VRn  Persons  registered  as  having  died  from 
small-pox  m  England  and  Wales  during  1925  were  as  follows: 

1  month,  10  months ,  5  years,  53  years,  28  years,  55  years,  and 
r/  years.  I  he  first  four  named  all  resided  at  Gloucester;  the 
fctl'iCrS«itiNe^S(len  (Willesden),  Battersea,  and  Chester  respectively. 

Mr.  Wheatley,  on  November  9th,  said  that  while  he  favoured  the 
employment  of  women  medical  officers  to  take  charge  of  ante¬ 
natal  clinics,  he  was  not  prepared  to  require  that  this  should  be 
.  done  in  all  cases. 
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ARTERIO-SCLEROSIS. 

Sir,  In  your  leading  article1  on  tlio  clinical  aspect  of 
arterio-sclerosis,  you  state  you  would  be  interested  to  hear 
my  views  on  the  pain  associated  with  arterio-sclerosis.  As 
it  happens,  I  am  at  this  moment  deeply  interested  in  this 
question,  and  read  Dr.  Evans’s  article  with  much  interest. 
As  I  approach  the  subject  from  a  somewhat  different  aspect 
some  of  my  observations  may  throw  little  light  on  the 
problems  which  he  discusses. 

The  source  of  the  essential  signs  of  arterio-sclerosis  can 
be  identified  by  a  simple  process  of  reasoning. 

The  functional  efficiency  of  organs  is  dependent  upon  the 
blood  supply,  and  when  the  blood  supply  is  insufficient  the 
functional  efficiency  will  become  impaired.  As  arterio¬ 
sclerosis  interferes  with  the  blood  supply,  the  essential 
signs  of  this  disease  are  to  be  found  in  the  evidences  of 
impaired  function  of  the  organs  whose  blood  supply  is 
defective.  Moreover,  all  organs  have  periods  when  they 
are  relatively  quiescent  and  periods  of  greatly  increased 
activity,  so  the  amount  of  blood  required  varies.  The 
effects  of  the  impaired  supply  will  first  be  shown  when  the 
organs  are  exercised  to  their  full  functional  capacity. 

In  passing  I  may  mention  that  this  is  the  basis  of  the 
principle  of  the  “  response  to  effort  ”  which  we  employ- 
in  the  investigation  of  symptoms  at  this  institute. 

There  are  certain  organs,  such  as  the  muscles,  whose 
periods  of  activity  show  a  great  increase  as  compared  with 
their  quiescent  periods.  When  the  blood  supply  is  defec¬ 
tive  there  may  be  no  sign  when  the  muscles  are  at  rest, 
but  when  effort  is  made  they  may  become  speedily  incap¬ 
able  of  contraction,  producing  a  sense  of  fatigue  and  pain. 
When  the  blood  supply  to  the  muscle  of  a  limb  is 
diminished  or  cut  off,  as  in  blocking  of  an  artery  by  an 
embolism,  movements  of  the  limb  produce  such  pain  as  to 
compel  the  cessation  of  effort.  The  same  thing  happens 
in  sclerosis  affecting  the  arteries  of  a  limb. 

A  man  for  several  years  had  been  gradually  becoming 
less  able  to  walk  distances  on  account  of  -weakness  and  pain 
in  his  legs.  Occasionally,  some  hours  after  walking  a 
good  distance  with  many  stops,  he  suffered  great  pain  in 
the  legs  when  resting.  Latterly  he  began  to  be  pulled 
up,  sometimes  by  pain  in  his  chest,  and  sometimes  by  pain 
in  his  legs.  Now  he  has  no  trouble  with  his  legs  because 
he  can  only  walk  a  short  distance  on  account  of  the  pain 
in  his  chest.  He  has  had  to  give  up  writing  because 
the  exercise  produced  pain  in  his  arm.  The*  conclusion 
drawn  is  that  this  individual  has  got  arterio-sclerosis  of 
the  leg,  of  the  heart,  and  of  the  arm. 

In  a  series  of  patients  with  angina  pectoris  carefully 
observed  at  the  institute  during  life,  and  whose  hearts  have 
been  investigated  after  death,  it  is  possible  to  correlate  the 
morbid  condition  with  symptoms  during  life.  A  healthy 
coronary  artery  is  a  very  distensile  vessel.  I  had  always 
been  puzzled  to  account  for  the  occurrence  of  angina 
pectoris  in  some  patients  who  had  disease  of  the  aortic 
valves,  and  its  absence  in  others.  In  one  of  these  hearts 
the  reason  was  found.  The  sclerotic  process  which  had 
affected  the  valve  had  extended  up  the  aorta  and  embraced 
the  mouths  of  the  coronary  arteries  so  that  they  were 
considerably  reduced  in  size  and  very  rigid.  When  we 
considered  the  evidences  which  were  present  during  life 
the  only  sign  was  pain  in  response  to  effort.  In  several 
other  hearts  the  walls  of  the  arteries  in  patches  were 
thickened  and  the  lumen  narrowed  or  obliterated.  In  two 
cases  a  large  mass  of  the  heart  muscle  was  degenerated. 
During  life  the  only  symptom  was  pain  on  exertion. 

I  do  not  discuss  here  the  processes  concerned  in  pain, 
but  merely  record  the  fact.  As  a  result  of  my  investigations 
into  pain  extending  over  forty  years,  wherever  there  has 
been  very  severe  pain  arising  from  an  internal  organ — that 
is  to  say,  by  organs  not  supplied  with  cerebro-spinal  sensory 
nerves — and  the  source  of  the  pain  could  be  traced,  it  was 
invariably  found  to  be  a  muscular  organ.  I  am  not  sug¬ 
gesting  that  all  such  pains  are  muscular  in  origin,  for  it 

1  British  Medical  Journal,  July  5th,  page  23. 
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is  not  always  possible  to  demonstrate  the  source  of  pain, 
but  where  it  has  been  possible  to  demonstrate  this  it  has 


been  a  muscular  organ. 

Dr.  Evans  refers  to  the  tenderness  of  arteries  and  veins. 
The  hyperalgesia  which  is  of  common  occurrence  in  the 
structures  of  the  external  body  wall,  skin,  muscles,  glands, 
arteries,  veins,  etc.,  have  a  different  origin  from  pain. 
Such  hyperalgesias  may  follow  attacks  of  pain,  but  they 
are  more  frequently  present  independently  of  pain  unless 
when  the  structures  are  pressed  upon.  Hyperalgesia  is  a 
problem  of  another  kind. 

During  the  many  years  I  have  been  studying  arterio¬ 
sclerosis0!  have  watched  its  progress  in  a  goodly  number 
of  people,  and  I  have  come  to  the  conclusion  that  arterio¬ 
sclerosis  is  secondary  to  an  obliteration  of  the  capillaries. 

Of  all  organized  structures  in  the  body  the  capillaries 
are  the  easiest  to  develop.  Of  all  organized  structures  of 
the  body  the  capillaries  are  the  easiest  to  destroy.  The 
obliteration  of  capillaries  leads  to  a  great  1  ariety  of  pheno¬ 
mena  according  to  the  function  and  constitution  of  the 
structure.  The  obliteration  in  the  skin  leads  to  that 
thinning  which  is  so  apparent  in  the  elderly,  when  the 
skin  may  resemble  and  be  nearly  as  bloodless  as  tissue 
paper.  In  other  structures  the  obliteration  leads  to 
fibrosis,  fatty  degeneration,  and  calcification. 

I  am  inclined  to  the  view  that  all  degenerations  of 
arteries  are  the  result  of  obliteration  of  the  capillaries  of 
the  arterial  wall.  There  are  various  agents  which  produce 
this  obliteration.  There  are  those  which  accompany  old 
age.  There  are  those  which  arise  in  inflammations ,  as 
inflammation  subsides,  the  agents  of  disease  destroy  the 
capillaries  and  leave  behind  fibrotic  tissue  in  place  of  the 
original  cells. 

This  view  enables  us  to  grasp  the  meaning  of  a  great 
many  forms  of  disease  which  hare  hitheito  been  difficult 
to  understand.  One  of  our  endeavours  at  St.  Andrews  is  to 
classify  the  phenomena  of  disease  according  to  their  affinity 
in  nature.  In  achieving  this  there  is  one  line  we  pursue — 
namely,  to  group  diseases  according  to  the  moibid  piocess 
which  produces  them.  If,  for  instance,  we  take  a  series 
of  diseases  which  are  usually  looked  upon  as  separate 
and  distinct,  such  as  valvular  disease,  myocardial  disease, 
angina  pectoris,  auricular  fibrillation  and  heart-block,  and 
look  carefully  at  the  origin  of  these  so-called  diseases,  we 
find  a  close  relation.  In  the  elderly  the  valve  disease 
is  due  to  the  shrinking  and  thickening  of  the  valves  as  the 
result  of  obliteration  of  the  capillaries.  The  same  cause 
accounts  for  the  fibrotic  degeneration  of  heart  muscle  and 
the  narrowing  of  the  lumen  of  the  coronary  arteries  which 
result  in  angina  pectoris.  The  active  structures  in  the 
conducting  system,  like  the  sino-aurieular  node  and  auriculo- 
ventricular  node,  suffer  from  obliteration  of  the  capillaries, 
and  these  structures  become  fibrotic,  resulting  in  the  one 
case  in  auricular  fibrillation  and  in  the  other  in  heart- 
block.  Occasionally  we  get  both  these  conditions  in  the 
same  individual. 

We  have  seen  in  the  individual  above  mentioned  that 
it  was  the  same  condition  which  limited  his  legs  and  his 
heart  in  walking  and  his  arm  in  writing.  His  brain 
becomes  easily  fatigued  on  reading,  and  his  memory  is 
becoming  impaired,  and  his  digestion  is  not  nearly  so 
robust. 

From  such  illustrations  one  can  see  that  a  great  variety 
of  symptoms  may  all  be  due  to  the  same  morbid  process, 
the  variety  being  dependent  upon  the  organ  or  the  part 
of  the  organ  whose  blood  supply  is  impaired.  I  should  not 
be  surprised  if  the  time  will  come,  that  in  place  of  authors 
describing  their  books  as  “  diseases  of  the  heart  and 
aorta,”  they  will  substitute  the  title  “  disease  of  the 
capillaries  of  the  heart  and  blood  vessels,”  and  that  old 
tag  that  “  a  man  is  as  old  as  his  arteries  ”  will  be  changed 
into  “  a  man  is  as  old  as  his  capillaries.” 

A  few  weeks  ago,  being  in  a  medical  library,  I  turned 
up  a  number  of  pathological  textbooks  to  see  what  was 
said  about  diseases  of  the  capillaries,  and  was  surprised 
to  find  the  subject  barely  mentioned  in  some  and  not 
mentioned  at  all  in  others.  But  this  is  not  surprising,  for, 
simple  as  the  capillaries  are,  the  manner  in  which  they 
function  is  not  understood,  and  consequently  the  part  they 
play  in  the  economy  cannot  be  recognized.  The  work,  on 
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capillaries,  of  Ivrogli  and  of  Dale,  and  our  attempts,  are 
opening  a  new  field  in  physiology,  pathology,  and  clinical 
medicine. — I  am,  etc., 

J.  Mackenzie. 

The  St.  Andrews  Institute  for  Clinical  Research, 

St.  Andrews,  Fife,  July  8th. 


CARDIAC  DELIRIUM. 

Sir, — We  have  to  thank  Professor  Robertson  for  his  valu¬ 
able  aid  in  the  discussion  of  cardiac  delirium  and  its  causes. 
But  my  point  was  not  that  delirium  of  place  was  any  rarity, 
or  confined  to  cardiac  disease,  but  that  it  was  particularly 
the  delirium  of  cardiac  disease,  and  then  apt  to  occur  without 
other  delusions  or  much  other  mental  aberration  save  such 
as  pertain  to  any  mortal  strife.  I  spoke  not  of  a  general 
clouding  of  the  faculties  with  lucid  intervals,  but  of  an 
alternation  of  this  consistent  delusion  with  comparative 
sanity. 

Mere  deprivation  of  oxygen  occurs  in  other  states  without 
these  features ;  and  in  cyanosis  a  similar  reflection  arises ; 
both  these  conditions  are  frequent :  this  particular  delirium 
in  heart  disease  is  infrequent. 

It  gave  me  pleasure  to  read  Sir  James  Barr’s  appreciation 
of  Benjamin  Ward  Richardson,  of  whom  he  says  not  a  word 
too  much.  And  I  would  thank  Professor  Stalker  for  his 
interesting  contribution  to  the  subject ;  but  I  am  led  to 
trouble  you  again  in  order  to  report  very  briefly  two  cases 
of  cardiac  delirium  sent  to  me  by  that  well  known  authority 
in  heart  diseases,  Dr.  Carey  Coombs. 

“  I  have  seen,”  he  writes,  “  several  striking  instances  of 
the  condition  you  describe — for  example,  in  an  elderly  man 
who  suffered  from  myocardial  break-up ;  as  he  grew  worse, 
a  confusion  of  place,  which  he  had  shown  for  some  time 
occasionally,  increased.  He  disbelieved  us  when  we  assured 
him  that  he  was  at  home.  Again,  a  medical  colleague,  who 
died  of  cardiac  disease,  was  under  a  continual  misapprehen¬ 
sion  as  to  place.  We  were  in  league  to  deceive  him;  and 
wherever  he  srqiposed  himself  to  be — ‘  Tunbridge  M  ells, 
Cambridge,  London  — he  was  puzzled  to  find  in  his  bed¬ 
room  the  same  furniture  to  which  he  was  used  to  at  home. 
I  have  thought  these  cases  partly  toxic,  and  possibly  asso¬ 
ciated  with  acidosis,  which  is  to  be  detected  in  the  final 
states  of  such  cases;  or  partly  due  also  to  degenerative 
changes  in  the  cerebral  arteries.” — I  am,  etc., 

Cambridge,  July  10th.  CLIFFORD  AlLBUTT. 


GOITRE. 

Sir, — I  share  with  Dr.  Chalmers  Matson  (June  14th, 
p.  1071)  the  high  opinion  which  he  expresses  of  the  work 
of  Lieut. -Colonel  R.  McCarrison  on  the  etiology  of  goitre. 
When  Colonel  McCarrison’ s  book  on  the  thyroid  gland 
appeared  in  1917,  I  began  at  once  to  treat  cases  of  goitre 
with  intestinal  antiseptics.  I  selected  for  this  purpose 
small  recent  parenchymatous  goitres  where  symptoms  were 
comparatively  trivial  and  indications  for  surgical  treatment 
were  absent.  I  used  thymol,  beta-naphthol,  salol,  and  kerol 
for  periods  up  to  twelve  months,  and  in  all  cases  I  pushed 
the  dosage  of  these  drugs  up  to  or  beyond  those  generally 
recommended. 

I  have  now  treated  upwards  of  a  hundred  cases  from  all 
parts  of  London  and  the  provinces  in  this  way  (including 
both  endemic  and  sporadic  varieties  of  goitre),  and  my  con¬ 
clusion  is  that  these  drugs  have  no  curative  effect  whatever 
on  such  goitres.  Furthermore,  several  cases  rrhile  undei 
treatment  increased  sufficiently  in  size  to  produce  piessuie 
phenomena,  and  to  need  operative  treatment,  while  or  ei 
twenty  others  have  grown  noticeably — though  not  at  present 
needing  surgical  intervention.  A  few  cases  have  diminished 
slightly  in  size,  but  certainly  not  more  than  occasionally 
follows  the  use  of  such  drugs  as  iodine,  arsenic,  etc. 

The  explanation  of  such  failure  to  obtain  results  com¬ 
parable  with  Colonel  McCarrison’s  may  be  (1)  that  the 
type  of  goitre  which  one  has  to  deal  with  in  this  countij 
has  a  different  cause  from  that  on  which  Colonel  McCarrison 
worked  while  in  India  ;  or  (2)  that  intestinal  antiseptics  are 
not  so  efficient  in  their  action  on  the  intestinal  bacteria  of 
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the  European'.  Whichever  explanation  is  true,  it  seems  to 
me  proper  that  the  matter  should  be  fully  investigated,  in 
view  of  the  very  great  interest  which  Colonel  McCarrison’s 
work  has  aroused  in  the  problem  of  the  prevention  and 
cure  of  goitre. — I  am,  etc., 

London,  W.l,  July  8th.  CECIL  A.  JoLL. 


LIFE  INSURANCE  WITHOUT  MEDICAL 
EXAMINATION. 


Silt, — The  letter  from  “  Medical  Referee  ”  which  appears 
in  the  Journal  of  July  12th  (p.  83)  contains  so  much 
that  is  admirable  that  one  is  reluctant  to  draw  attention  to 
a  certain  confusion  of  thought  in  the  conclusions  he  draws. 

There  can  be  nothing  but  praise  for  the  advice  to  a  pro¬ 
spective  bridegroom  to  seek  the  safeguard  of  a  medical 
examination  before  marriage,  and  to  assure  his  life  in  order 
to  make  provision  for  his  wife-to-be.  It  would  not  be 
seriously  contested  that  the  present  satisfactory  state  of  the 
leading  life  assurance  companies  is  due  in  no  small  measure 
to  the  skill  of  those  medical  men  who  have  examined  appli¬ 
cants  for  life  assurance  and  to  the  skill  of  the  actuaries  who 
have  based  their  calculations  upon  the  results  of  those 
examinations. 

Rut  it  may  fairly  be  assumed  that  those  companies  which 
now  dispense  in  whole  or  in  part  with  special  medical 
examinations  do  so  from  business  motives  and  upon  actuarial 
advice  based  upon  experience,  and  that  they  have  not  con¬ 
cerned  themselves  in  any  way  with  the  convenience  or 
otherwise  of  those  about  to  marry. 

Just  as  it  would  be  unwise  to  base  a  diagnosis  upon  one 
symptom  without  regard  to  any  others,  so  it  would  be  most 
undesirable  for  any  doctor  to  recommend  to  a  patient  any 
assurance  company  or  group  of  companies  merely  because  it 
or  they  insist  upon  a  special  medical  examination.  Life 


assurance  is  an  intricate  and  specialized  business,  and  many 
things  must  be  considered  before  advice  can  be  given  as  to 
the  suitability  of  any  particular  policy  to  any  particular 
case. 

As,  largely  through  the  efforts  of  yourself  and  the  editor 
of  the  Lancet,  an  agency  has  been  established  here  to  give 
free  and  expert  advice  on  insurance  to  medical  men  and 
women,  I  would  suggest  that  no  doctor  should  take  out  or 
recommend  to  a  patient  any  policy  of  assurance  without  first 
consulting  the  Medical  Insurance  Agency. — I  am,  etc., 

L.  Ferris-Scott, 

Medical  Insurance  Agency,  Ssrrefnrn 

429,  Strand,  W.C.2,  Jdly  12th.  Hacretary. 


THE  R.A.M.C.(T.A.). 

Sir, — As  you  have  already  extended  the  hospitality  of 
your  columns  to  Captain  Goodbody  and  my  “  opposite 
numbers  ”  Colonel  Arnold  Wraith  of  the  46th  Division  and 
Colonel  Ducat  of  the  56th  Division,  may  I  in  turn  be  per¬ 
mitted  to  urge  the  claims  of  the  47tli  (2nd  London)  Division 
in  a  similar  direction  P 

Particular  stress  has  been  laid  on  the  difficulty  which  is 
being  experienced  in  obtaining  a  sufficient  number  of  young 
medical  men  to  fill  the  many  vacancies  in  the  commissioned 
ranks  of  the  R,A.M.C.(T.A.).  Many  of  the  units  of  the 
Division  will  attend  annual  training  this  year  without  a 
medical  officer.  This  means  that  the  medical  charge  of  such 
a  unit  will  have  to  be  undertaken  by  a  medical  officer 
belonging  to  another  more  fortunately  situated. 

The  peace  time  establishment  of  a  territorial  battalion 
allows  two  medical  officers,  but  only  one  of  these  is  paid  at 
annual  training.  By  this  arrangement  only  one  need  attend. 
During  the  remainder  of  the  year  the  work  at  headquarters 
is  usually  shared  by  them.  This  means,  of  course,  that  with 
anything  like  a  full  establishment  the  duties  are  extremely 
light.  Most  units  have  in  ordinary  times  certain  evenings 
on  which  officers  meet  for  their  various  duties,  and  a  medical 
officei  is  expected  to  be  available  some  time  during  the 
course  of  the  evening  for  the  examination  of  recruits.  The 
officers’  mess  is  open  and  there  are  abundant  opportunities 
m  VG17  l)leasant  social  intercourse.  A  well  run  Territorial 
officers’  mess  is  usually  regarded  by  its  members  as  a  club, 
with  all  the  amenities  of  such  an  institution.  I  make  a 


special  point  of  this  because  I  do  not  think  it  is  fully 
realized  how  very  enjoyable  it  is  to  drop  in  to  the  mess 
after  a  day’s  work  and  have  a  yarn  and  a  drink  and  possibly 
a  mbbei.  In  this  way  one  makes  friendships  which  last  a 
lifetime.  The  Doc  ”  is  generally  everybody’s  friend,  and 
it  is  entirely  his  own  fault  if  ho  does  not  have  a  thoroughly 
good  time. 

I  speak  with  the  experience  of  man’y  happy  memories  of 
my  Volunteer  and  Territorial  days,  i  well  remember  that 
I  was  first  impelled  to  enrol  myself  when  I  sat  at  the  feet  of 
a  famous  professor  of  anatomy  in  a  northern  university.  It 
will  no  doubt  be  remembered  by  all  who  had  a  like  privilege 
that  in  each  year  after  his  description  of  the  spinal  column 
he  always  urged  his  class  to  “  join  the  Volunteers  ”  so  that 
they  might  continue  to  stand  and  walk  erect.  A  good  deal 
of  water  has  flowed  under  the  Forth  Bridge  since  then,  and 
one  can  look  back  on  many  changes  in  our  corps.  Its 
achievements  in  the  great  war  should  surely  be  an  induce¬ 
ment  for  the  younger  members  of  our  profession  to  come 
forward  and  carry  on  those  wonderful  traditions  which  were 
gained  at  the  cost  of  many  and  valuable  lives.- — I  am,  etc., 

M.  B.  Ray, 

Colonel  A. M.S.(T.A.), 

Duke  of  York’s  Headquarters,  A  D.M.S.  47th  (2nd  London) 

Chelsea,  S.W.3,  July  15th.  Division  (T.A.). 


THE  GOVERNMENT  FACTORY  BILL. 

Sir, — It  appears  to  be  extremely  unlikely  that  the 
Government  Factory  Bill  will  get  its  second  reading  this 
session.  The  Home  Secretary,  earlier  on,  apparently 
believed  that  by  visiting  factories  himself  and  by  allowing 
joint  meetings  of  masters  and  employees  in  the  textile 
industries  to  settle  details  of  required  legislation  he  could 
produce  a  non-contentious  measure  which  would  get 
through  its  various  stages  very  smoothly.  This  optimistic 
view  may  or  may  not  have  been  modified,  but  certainly  the 
bill  cannot  be  regarded  as  non-contentious.  It  seems  to 
have  been  compiled  with  somewhat  insufficient  regard  to 
the  circumstance  that  Factory  Acts  are  primarily  concerned 
with  health  matters,  and  that  the  views  of  the  medical 
profession  are  of  some  consequence  when  existing  provisions 
involving  these  are  to  be  cast  into  the  melting  pot.  Since 
the  first  reading  was  taken  it  is  becoming  increasingly 
evident  that  certain  of  its  clauses  are  regarded  as  dis¬ 
tinctly  retrograde  by  two  separate  branches  of  the  pro¬ 
fession.  Medical  officers  of  health  have  been  intimately 
associated  with  the  securing  of  sanitary  conveniences  in 
both  factories  and  workshops  since  the  passing  of  the 
Public  Health  Act,  1875,  and  under  the  Factory  Aot  of 
1891  they  took  over  the  administration  of  all  the  sanitary 
provisions  affecting  workshops.  The  factory  inspectors 
have  always  had  over-riding  powers  to  secure  the  carrying 
out  of  obligations  by  local  authorities  in  these  directions, 
and  these  were  strengthened  by  the  Factory  Acts  of  1895 
and  1901.  The  present  bill  proposes  to  take  away  all  these 
statutory  powers  with  one  insignificant  exception  in  the 
case  of  certain  factories  attached  to  or  forming  part  of 
a  dwelling  house  or  shop,  and,  in  substitution,  to  hand 
back  the  present  control,  with  any  modifications  thought 
fit,  by  Secretary  of  State’s  orders.  This  indicates  a  very 
big  change,  the  actual  necessity  for  which  is  somewhat 
difficult  to  understand.  Granting  the  many  difficulties  ex¬ 
perienced  by  the  Factory  Department  in  keeping  a  number 
of  authorities  up  to  the  mark,  it  should  surely  be  possible 
to  deal  with  these  bodies  by  regulations  whether  their 
administrative  powers  are  exercised  by  statute  or  by  Secre¬ 
tary  of  State’s  orders.  It  would  also  be  very  interesting 
to  know  how  this  change  would  affect  the  local  building 
by-laws.  At  present  the  local  authority  is  the  only  body 
which  has  any  powers  to  review  the  plans  of  a  new  factory 
or  workshop  and  which  can  insist  on  certain  sanitary 
requirements  being  fulfilled  as  a  condition  of  erection. 
Obviously  this  is  a  phase  of  the  question  which  demands 
some  consideration. 

It  is  proposed  to  deal  with  certifying  surgeons  in  a  very 
drastic  fashion.  This  branch  of  the  profession  has  been 
judged  by  a  Departmental  Committee,  the  constitution  of 
which  gave  rise  to  a  preliminary  objection  f;iom  those  to 
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whom  the  inquiry  was  of  such  intimate  concern.  Apart 
from  being  badly  constituted,  this  committee  did  its  work 
too  hastily.  It  is,  therefore,  not  surprising  that  the 
results  should  be  unsatisfactory,  and,  judging  from  the 
more  drastic  treatment  meted  out  by  the  bill  itself,  even 
the  Government  could  not  have  been  satisfied  with  the 
main  recommendation.  It  is  a  very  curious  feature  of  the 
treatment  proposed  for  certifying  surgeons  that,  although 
the  fault  of  the  present  system  is  said  to  lie  in  the  diver¬ 
gence  of  standard  of  examinations  among  certifying  sui- 
geons,  and  that  this  complaint  is  exactly  on  the  same  lines 
as  that  laid  against  local  authorities  in  their  dealings  with 
sanitation  of  factories  and  workshops,  the  actual  method 
to  be  adopted  is  diametrically  opposed  to  the  one  laid  down 
for  local  health  departments.  Whilst  the  latter  are  to  be 
dealt  with  by  centralizing  control  the  same  type  of  fault 
on  the  part  of  the  certifying  surgeon  is  to  be  cured  by 
introducing  local  control.  To  the  ordinary  individual  this 
would  appear  paradoxical.  The  present  certifying  surgeon 
is  to  be  deprived  of  his  statutory  position  and  to  lose  his 
identity  by  becoming  one  of  a  class,  whilst  his  successor  is 
to  be  appointed  and  controlled  by  any  or  every  local 
authority  at  the  discretion  of  the  Secretary  of  State,  sub¬ 
ject  only  to  such  regulations  as  to  duties  as  may  be  made 
by  order.  Granting,  as  in  the  previous  case,  that  the 
fault  be  correctly  diagnosed,  it  again  becomes  somewhat 
puzzling  to  understand  why  it  should  be  regarded  as 
necessary  to  turn  things  upside  down  to  find  a  remedy. 
Uniformity  of  practice  throughout  the  whole  country  can 
be  obtained  with  certainty  under  central  control  if  this  be 
properly  exercised.  Why  not  look  at  the  matter  from 
the  point  of  view  of  the  young  person?  His  requirements 
are  an  effective  examination  and  uniformity  in  certification 
in  whatever  area  he  seeks  employment.  The  processes  at 
which  young  people  work  and  the  conditions  attendant  on 
these  are  regulated  by  industrial  necessities  and  not  by 
local  requirements,  and  any  attempt  to  act  contrary  to 
this  dictum  would  certainly  result  in  confusion. 

The  bill  contains  many  valuable  provisions  which  ought 
to  become  law,  and  the  official  desire  to  get  them  through 
Parliament  as  smoothly  and  expeditiously  as  possible  can 
easily  be  appreciated.  Should  the  Home  Secretary  still 
be  desirous  of  shepherding  a  non-contentious  measure,  he 
might  with  advantage  seriously  consider  how  his  bill  is 
being  taken  by  the  medical  profession. — I  am,  etc., 

July  14th.  Public  Health. 


N ON-PROFESSOUIAL  STAFFS  OF  UNIVERSITIES. 

Sir, — My  attention  has  been  directed  to  the  observations 
made  by  you  in  introducing  the  Edinburgh  statement, 
which  you  were  so  good  as  to  publish  in  your  issue  of 
July  12th  (p.  63).  I  need  hardly  say  that  it  was  not  the 
intention  of  the  Committee  of  the  Non-Professorial  Staff 
to  suggest  that  the  professorial  staff  is  overpaid.  The 
statistics  on  which  your  inference  is  apparently  made  were 
inserted  solely  in  order  to  show  clearly  the  existing  disparity 
between  the  salaries  of  the  professorial  and  those  of  the 
non-professorial  staffs.  The  intention  of  the  statement  was 
to  emphasize  strongly  the  view  that,  corresponding  to  the 
character  of  the  educational  work  entrusted  to  them, 
members  of  the  non-professorial  staff  should  be  paid  salaries 
more  closely  approximating  to  those  paid  to  members  of  the 
professoriate  than  is  at  present  the  case. — I  am,  etc., 

John  E.  Mackenzie, 

Convener, 

Medical  Chemistry  Department,  Non-Professorial  Staff  Committee. 

University  of  Edinburgh,  July  12th. 


POST-ANAESTHETIC  VOMITING. 

Sir, — If  Drs.  Cave  and  Edwards,  the  writers  of  the 
interesting  note  on  post-anaesthetic  vomiting  (July  5tli, 
p.  11),  will  try  washing  out  the  stomach  with  plenty  of 
alkaline  fluid  before  the  patient  leaves  the  table,  they  will 
be  pleased  with  the  results.  It  is  easy  and  safe,  and 
svimost  entirely  abolishes  vomiting. — I  am,  etc., 

Derby,  June  9th.  ^  •  T.  C  ARRUTHERS. 


Unitorsitua  anfc  Colkges. 

UNIVERSITY  OF  LONDON. 

University  College. 

Centenary. 

The  hundredth  anniversary  of  the  foundation  of  University 
College,  London,  is  to  be  celebrated  in  1926,  and  a  history  of  the 
college  is  being  prepared.  It  will  include  a  chapter  on  the  con¬ 
tribution  of  the  college  to  medical  education  and  research.  I  he 
Provost,  Sir  Gregory  Foster’,  asks  for  the  loan  of  documents 
likely  to  be  of  use  for  this  purpose.  Communications  (marked 
“  Centenary  ’  )  should  be  sent  to  him  at  the  college. 

Sharpey  Physiological  Scholarship. 

An  appointment  will  shortly  be  made  to  the  Sharpey  physio¬ 
logical  scholarship  (value  £160),  founded  in  memory  of  1  rofessor 
William  Sharpey.  The  scholar  has  full  opportunities  for  research 
in  physiology,  and  takes  a  small  share  in  teaching  and  demonstra¬ 
tion.  Applications,  with  full  particulars,  should  be  sent  to  the 
secretary  of  University  College,  Gower  Street,  W.C.l,  not  later 
than  Saturday,  July  26th. 

Guy’s  Hospital  Medical  School. 

The  following  scholarship  awards  have  been  made :  vVar 
Memorial  Scholarship  in  Arts:  John  W.  Crow  (Charterhouse), 
£200.  Open  Scholarship  in  Arts:  John  W.  Oliver  (I elsted),  £10J. 
Scholarships  in  Junior  Science:  Confined  Scholarship,  William 
D.  G.  Jones  (Sexey’s  School,  Bruton,  and  Guy’s  Hospital  Medical 
School),  £100  ;  Open  Scholarship,  William  L.  M.  Bigby  (Cranleigh 
and  Guy’s  Hospital  Medical  School)  and  Walter  P.  Roe  (University 
College  School  and  Guy’s  Hospital  Medical  School),  equal  £50  each. 

UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

M.D.— H.  Cohen,  M.  J.  Cohen,  B.  L.  McFarland. 

Ch'.b?— HC.  B.  Bamford,  *1  Helen  S-  H.  Brown,  *tA.  Fool, 
HE.  Scott,  *+Gwennie  Williams.  Part  III :  Mary  G.  B.  Allen,  R.  V. 
Berrington,  C.  H.  Bradley,  J.  S.  Bradshaw,  R.  S.  Brock,  Alison  M. 
Brummitt,  A.  Cooke,  J.  W.  Cowen,  J.  D  Craig,  M.  M.  Datnow. 
Edwina  M.  Davies,  L.  Davies,  R.  Y.  Dawbarn,  Eileen  M.  Deane. 
W  T.  Donovan,  H.  Duff.  J.  B.  Elleray  H  W.  Fell,  H.  R.  Fisher, 
F.  F.  Fuller,  G.  A.  Garrett,  Susan  Gluck,  T.  A.  Griffiths,  D.  C.  G. 
Hanlon,  T.  Hare,  Fannie  S.  Holt,  G.  P.  Huws,  L.  E.  Jolmson,  IU  M  . 
Jones,  R.  Jones,  A.  L.  Kerr,  D.  Kippax,  J.  Leggate,  W.  E.  Lishman, 
J.  H.  M.  Little,  G.  Lowe,  G.  Macdonald,  Margaret  S.  Macdonald, 
Phyllis  Marsh,  G.  A.  Moulden,  A.  Newton,  R.  J.  Prydderch, 
Gwendolen  H.  ff.  Roberts,  E.  Rowlands,  J.  A.  Scott,  G.  •Yit'-tptq’ 
Marjorie  A.  Unsworth,  Mabel  J.  Watterson,  N.  Weinbeig,  H.  S. 
Welton  Parti:  R.  M.  Ainsworth.  M.  A.  E.  Azzam,  H.  E.  Barrow, 
C.  Baxter,  B.  H.  Brickman,  A.  S.  S.  Brown,  D.  Cohen,  J.  Katz, 
Alice  M.  Luck,  J.  W.  Melville.  E  L  Murphy,  Irene  M  Neal  J.J. 
O'Donovan,  Mary  T.  Penrice,  W.  J.  Pierce,  Mary  A.  Silcock,  W  .  L. 
Webb.  Part  II:  R.  M.  Ainsworth,  H.  W.  Altschul,  A.  T- Ashcroft, 
Fthel  Barrow  E  I.  Bieber,  IIC.  A.  Birch,  H.  M.  Boston,  B.  H. 
Brickman,  W.G.  Brookes,  N.  L.  Corkill,  R.  F.  Corlett,  DE.  Davies, 
P  V  Dillon.  J.  L.  Donnelly,  IIL.  Earlam,  J.  C.  Edwards,  Sybil  O. 
Edwards.  IIC.  J.  S.  Garton,  M.  Goldberg.  Dorothy  A.  Gough, 

Frances  M.  Greenhalgh,  R.  I.  Gref“8hiel^s’r,GSynietRGplfilToi-sfnn' 
Harris,  II  J.  Hatton,  Beryl  M.  Hawthorn,  J.  C.  Heal,  »•  E-Horsfall. 
E  Hughes  II F.  Hughes,  S.  M.  Katz,  C.  Kaufman,  B.  Kay,  J.  L. 
Tiiovd  W.  J.  Lloyd,  IIL.  J.  A.  Loewenthal,  T.  R.  E.  Longton, 
H  McGrath,  IIG.  McNichol,  K.  N.  Mawson,  J.  W.  Melville, 
F  Murgatroyd,  E.  L.  Murphy,  Winifred  A.  Nicholson,  H.  E. 
Pearson  H  Peaston,  J.  W.  Reid,  §Miriam  Roskin,  J.  C.  Ross,  Ruth 
Simpson’,  N.  P.  Slade,  I.  Thomas,  Margaret  E.  Thomas.  E.  F. 
Thompson,  C.  E.  Unsworth,  J.  Unsworth,  Rosalind  Vacher,  J.  E. 

D.PJB—W.’  J.  BirJhall,  R.  W.  Brookfield,  B.  L.  Chopra,  H.  M.  Cohen, 
F.  S.  Fowweather,  E.  S.  Gawne,  Annie  R.  Kiven,  C.  J*  de 
Shortt,  J.  F.  D.  Shrewsbury. 

*  Honours,  second  class. 

I  Distinction  in  medicine. 

t  Distinction  in  obstetrics.  _  ,  . 

II  Distinction  in  forensic  medicine  and  toxicology. 

§  Distinction  in  public  health. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examination! 
indicated : 

mb  anti  Ch  B —Margaret  A.  Bromhall,  W.  C.  V.  Brothwood, 
F  T  A  Brown,  .J.'  A.  Crowther,  Madge  E.  Edwards,  R.  Ellis,  A.  G. 
Forbes  P  Gregory,  E.  Holmes,  t Winifred  L.  Horton.  W.G.  Howson, 
*  Phyllis  I.  Kaufman,  D.  Kemp,  *§ Hilda  M -Linford,  F.  R.  Lockhait, 
Gladys  F.  A.  McLean,  Alice  M.  Orrell,  T.  Peirson,  S.  Pope,  L.  J. 
Prosser  A.  Riley,  W.  M.  Roberts,  Eileen  Sheehan,  Dorothy  Simmons, 
j  Shut  G-  S.  Smith,  J.  Troup,  H.  M.  Turner,  C.  L.  Walker.  E.  White- 
side  1C.  Wilcocks,  G.  Williamson.  Surgery  and  Obstetrics.  A.  R. 
Ad  dev  Redfern  J  K.  Barr,  C.  V.  Brown,  Stella  H.  Brown,  Elsie 
CaUoW  W  Chadwick,  S.  F.  Clegg,  Jenny  D  Craig,  S  Devine, 
Florence  M.  Duckworth,  C.  Eccleston,  J .  D.  Farquhar,  R.  A. 
Ferguson,  J.  Haslam,  G.  H.  Hayle,  +A.  H.  Heyworth,  Elizabeth  G. 
Humble,  A.  M.  MacGill.  W.  Mottershead,  Ethel  Morris.  H.  P^man, 
T  W  Rothwell,  H.  T.  Simmons,  A.  B.  Slack,  R.  Slater,  H.C.Smitn, 
R  Walsh  aw,  S.  E.  Ward,  S.  Whalley,  R.  M.  Williams,  S.  P.  V  llson. 
K  K  M  ood,  P.  B.  Wood,  F.  Yates.  Forensic  Medicine  and  Hygiene 
and  Preventive  Medicine:  R.  I 8.  Adam,  W.  Chadwick,  T.  E.  Davr es. 
C  R.  Fielding,  A.  H.  Heyworth,  J.  N.  Hudson,  T.  W.  Rothwell,  R.  I . 
Stubbs  J  M  Yoffey.  Forensic  Medicine:  S. Bernstein,  J.W. Graham, 
1.  Slater  A  R.  Somerford.  Obstetrics  :  C.  T.  Marshall  J  Shlosberg, 
E  ,T  Warburton,  J.  M.  Yoffey.  Surgery:  P.  G.  Johnson,  R.  I. 
Stubbs.  Medicine:  J.  M.  Yoffey.  Hygiene  and  Preventive  Medicine . 
Anne  II.  Glancy,  E.  J.  Warburton. 

*  Second-class  honours.  j  Distinction  in  obstetrics. 
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Diploma  in  Psychological  Mf.dicine,  Part  IT.— L.  O.  P.  Chevens, 
H.  D.  C'ormac,  'I'.  W.  Davidson,  W.  J.  Lynch,  W.  K.  McGlashen. 
D.P.H.,  Part  It.— P.  R.  Ferguson,  Marjorie  A.  Grant,  Gladys  J.  C. 
Russell,  Enid  F.  Stowell,  Ethel  White. 


UNIVERSITY  OF  SHEFFIELD. 

Dr.  G.  A.  Clark  has  been  appointed  to  a  lectureship  in  physiology. 


UNIVERSITY  OF  LEEDS. 

At  a  congregation  of  the  University,  the  Duke  of  Devonshire,  the 
Chancellor  of  the  University,  conferred  the  following  degrees  iu 
Medicine  and  Surgery : 

Ch.M. — D.  Chamberlain. 

M.B.,  Ch.B. — *T.  H.  B.  Bedford,  *A.  M.  Claye,  *H.  Edelstein,  *H.  Ross, 
*J.  O.  Ward. 

M.B.,  Ch.B — W.  C.  Abell,  H.  Bruce,  A.  Cannon,  J.  Cardis,  Aileen  N. 
Claye,  F.  Clegg,  Maria  L.  Gaunt,  G.  D.  Gordon,  Muriel  D.  Graham, 

M.  Hutchinson,  J.  W.  Pickard,  Kathleen  M.  Potter,  L.  N.  Pyrah, 

N.  A.  Rymer,  N.  A.  Scadding,  G.  H.  Sellers,  J.  E.  A.  Simpson,  G.  R. 
Sunley,  D.  M.  Sutherland,  H.  Taylor,  W.  Thistlethwaite,  E.  W. 
Vincent,  Hester  E.  Woodcock,  D.  Yates. 

*  Honours,  second  class. 


UNIVERSITY  OF  ABERDEEN. 

At  the  graduation  ceremony  held  on  July  10th  the  honorary 
degree  of  LL.D.,  was  conferred  upon  Dr.  Michael  C.  Grabham, 
F.R.C.P.Lond.  The  following  were  among  the  other  degrees  and 
diplomas  conferred: 

D  So. — H.  E.  Magee. 

M’D*‘7T,*T-  Corner’  O.B.E.  (in  absentia ),  *R.  J.  Duthie,  *R.  Forgan, 
w.  I.  Gerrard,  A.  R.  Grant,  N.  M.  Maclennan,  J.  Rannie,  R.  Rannie, 
H.  J.  Thomson,  I.  S.  Thomson. 

Ch  M.— R.  D.  Lockhart,  F.  H.  B.  Norrie,  O.B.E. 

M.B.,  Ch.B.— til  A.  M.  Hendry,  t§E.  C.  Chitty,  1§R.  B.  Henderson.  t§J.  A. 
Innes,  I§D.  West,  R.  Anderson,  J.  H.  Arthur,  A.  H.  Benton,  Kathline 
Booth,  P.  Buchan,  A.  S.  Burns,  W.  Chisholm,  Annie  y.  Clark, 
Mary  Contts,  Edith  Cran,  Eirene  V.  t  roll,  J.  Cromhie,  J.  G.  Currid, 
F.  R.  Daniel,  D.  Duncan,  J.  C.  Forbe=,  S.  Forrest,  R.  M.  Fraser, 
Eihel  L.  R.  Galloway,  A.  D.  Garden,  §W.  C.  Gorrod,  J.  Hutcheon. 
Penuel  M.  Innes,  C.  Joiner,  D.  W.  Kirk,  Flora  H.  G.  Macdonald, 
J.  Macdonald,  T.  J.  C.  Macdonald,  B.  H.  Mackav,  R.  Mackay,  R 


D.P.H  —Catherine  J.  Clark,  Eleanor  M. 
Hendry,  Roberta  McLeish,  Bethia  M. 
Smith,  J.  S.  Taylor,  G  adys  M.  West. 


Henderson,  Charlotte  S. 
Newlands,  Violet  M.  G. 


*  Awarded  commendation  for  thesis. 

T  With  first-class  honours. 

I  With  second-class  honours. 

II  Completed  final  examination  with  much  distinction. 
§  Completed  final  examination  with  distinction. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  meeting  was  held  on  July  10th,  when  the 
President,  Sir  John  Bland-Sutton,  was  in  the  chair. 

President  and  Vice-presidents  and  Council. 

Sir  John  Bland-Sutton  was  re  elected  President,  and  Mr.  H  J 
Waring  re-elected  and  Mr.  W.  G.  Spencer  elected  Vice-presidents 
for  the  ensuing  year.  Mr.  W.  McAdam  Eccles,  Mr.  Wilfred 
Trotter,  and  Sir  Charles  Gordon-Watson,  duly  elected  at  the  meet- 
mg  of  Fellows  on  July  3rd,  were  introduced  and  took  their  seats  as 
members  of  the  Council. 

Licences  and  Diplomas. 

Licences  in  Dental  Surgery  were  granted  to  63  candidates. 

At  the  Primary  examination  for  the  Fellowship,  concluded  on 
June  18th,  100  candidates  were  examined,  of  whom  31  were 
approved.  The  names  were  published  in  the  Journal  of  June  28th 

(p.  1160). 

Diplomas  in  Public  Health  were  granted  jointly  with  the  Roval 
College  of  Physicians  to  31  candidates. 

Diplomas  in  Psychological  Medicine  were  granted  jointly  with 
the  Royal  College  of  Physicians  to  5  candidates. 

Laryngology  and  Otology  were  granted  jointly  with 
the  Royal  College  of  Physicians  to  5  candidates. 

Pathological  Department  of  Museum. 

Mr.  C.  F.  Beadles  was  reappointed  Assistant  Pathological 
Curator  of  the  Museum,  and  Mr.  C.  E.  ShaPock  was  reappointed 
Pathological  Assistant  in  the  Museum  for  the  ensuing  year.  The 
office  of  Pathological  Curator  of  the  Museum  is  to  be  left  vacant 
for  the  present,  and  Mr.  T.  W.  P.  Lawrence,  F.R.C.S.,  was  invited 
to  advise  and  assist  Mr.  Beadles  and  Mr.  Shattock  during  the 
er.sumg  year  in  rearranging  and  revising  the  series  of  Special 
Pathology  in  the  Museum. 

T  •  ■  Library. 

The  Library  will  be  closed  in  August  as  well  as  in  September  for 
cleaning  and  redecoration. 

.  Lister  Medal. 

J  he  Lister  Medal  for  distinguished  contributions  to  surgical 
science,  with  the  honorarium  of  £500,  has  been  awarded  to  Sir  W. 
Watson  Cheyne,  who,  in  accordance  with  the  conditions  of  the 
trust,  has  undertaken  to  given  an  address  at  the  Roval  Colletfa  of 
Surgeons  on  a  day  in  1925. 


Lectures. 

The  following  were  elected  to  give  lectures  during  the  ensuing 
year :  ° 

Hunterian  Professors. — Sir  Arthur  Keith  :  Six  lectures  on  the 
e\  olution  of  the  higher  primates.  R.  L.  Knaggs:  One  lecture  on 
osteitis  deformans  and  its  connexion  with  osteitis  fibrosa  and 
osteomalacia.  V.  Zachary  Cope  :  One  lecture  on  extravasation  of 
bile.  A.  H.  Todd  :  One  lecture  on  syphilitic  arthritis.  V.  E. 
Negus:  One  lecture  on  disorders  of  the  mechanism  of  the  larynx. 
H.  P.  Winsbury  White  :  One  lecture  on  the  pathology  of  hydro¬ 
nephrosis.  S.  Cade:  One  lecture  on  regional  anaesthesia. 

Arris  and  Gale  Lecturers. — C.  P.  G.  Wakeley :  One  lecture  on  the 
etiology,  pathology,  and  treatment  of  ectopic  and  imperfect  descent 
of  the  testis.  G.  Scott  Williamson  :  Two  lectures  ou  the  anatomy 
and  physiology  of  the  thyroid  apparatus. 

Erasmus  Wilson  Lecturer. — G.  W.  de  Poulton  Nicholson  :  Three 
lectures  on  the  nature  of  tumour  formation. 

Arnott  Demonstrator. — Sir  A.  Keith :  Six  demonstrations  on  the 
contents  of  the  Museum. 

Appointments  and  Peappointments. 

Mr.  R.  H.  Burne  was  re-elected  Physiological  Curator,  and  Sir 
F.  Colyer  was  re  elected  Honorary  Curator  of  the  Odontological 
Collection,  for  the  ensuing  year.  Mr.  D.  Kennedy  Cassels, 
B.A.Cantab.,  was  appointed  Assistant  to  the  Secretary  during  the 
ensuing  year. 

ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

The  following  have,  after  examination,  been  admitted  Fellows  of 
the  Faculty;  YV.  K.  Anderson,  J.  T.  H.  Madill. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  passed  the  examination  of  this  school 
lieid  at  the  termination  of  the  seventy-fifth  session  (April-June, 
1924): 

*A.  W.  Grace  (winner  of  Lalcaca  and  Duncan  medals),  *B.  B.  Yodh, 
*W.  Rae,  *T.  Creaser,  *R.  B.  Wallace,  *G.  C.  Ramsay,  *R.  Dick, 
Miss  K.  S.  Captain,  M.  L.  C.  Irvine,  V.  D.  Wyborn,  Miss  S.  Russell, 
J.  P.  Fehily,  W.  Dunlop,  Mrs.  E.  M.  Gittins,  R.  Nag.  R.  G.  Ccchrane, 
J.  A.  Waterman,  R.  p.  Bliss,  H.  G.  D.  Mathur,  K.  Ando,  E.  A.  T. 
Pateman,  F.  T.  Fisher,  K.  T.  K.  Wallington,  Miss  E.  K.  Mackay, 
C.  G.  Timms,  Miss  H.  Keer,  Miss  C.  B.  Kibble,  P.  V.  Casling, 
A.  E-der,  R.  J.  Gittins,  R.  MacGregor,  Miss  R.  Scutt,  W.  S.  Nealor, 
R.  H.  Stanbridge,  Miss  D.  Mitchell,  S.  F.  Allason,  D.  R.  Najar, 

H.  W.  Torrance,  G.  R.  Waller,  P.  K.  Dixon,  Miss  G.  Webster, 

I.  E.  Meier,  P.  J.  Caffrey,  C.  L.  Stewart,  C.  R.  Edibam,  T.  Chan  Taik, 
T.  Biilmokand,  G.  F.  T.  Saunders,  G.  Khalsa,  G.  Pope,  G.  Elliot. 

*  With  distinction. 


Arinas. 


ROYAL  ARMY  MEDICAL  CORPS. 

Examination  for  Promotion. 

It  is  announced  in  Army  Orders  that,  with  effect  from  April  1st, 
1925,  the  examination  of  majors  of  the  Royal  Army  Medical  Corps 
for  promotion  to  lieutenant-colonel  will  consist  of  a  written 
examination  in  army  medical  organization  and  administration  in 
peace  and  war,  and  of  a  medical  staff  tour. 


DEATHS  IN  THE  SERVICES. 

Lieutenant-Colonel  Adam  Rivers  Steele  Anderson,  Bengal  Medical 
Service  (retired),  died  at  Branksome  Park,  Bournemouth,  on 
July  5th.  He  was  born  on  March  3rd,  1863,  and  educated  at  Cam¬ 
bridge,  where  he  graduated  B.A.,  with  honours,  in  1882,  and  M.B. 
in  1886;  he  was  a  student  at  Sfc.  Mary’s,  and  took  the  M.R.C.S.  in 
1885  and  the  D.P.H.  in  1889.  After  holding  the  office  of  resident 
medical  officer  at  St.  Mary’s,  he  entered  the  I.M.S.  as  surgeon  in 
1889,  became  lieutenant-colonel  after  twenty  years’  service,  and 
retired  in  1918.  After  four  years’  military  duty  he  was  appointed 
surgeon  naturalist  to  the  Indian  Marine  Survey  in  March,  1893, 
and  served  on  the  Royal  Indian  Marine  s.s.  Investigator.  In 
October,  1900,  he  became  senior  medical  officer  at  Port  Blair  in  the 
Andaman  Islands,  the  great  Indian  penal  settlement  for  life  con¬ 
victs,  recently  abolished  as  such.  In  May,  1906,  he  was  transferred 
to  civil  employment  in  Bengal,  and  in  April,  1912,  became  civil 
surgeon  of  Dakka,  then  the  prize  station  of  Bengal.  In  January, 
1916,  he  returned  to  military  duty  for  service  in  the  late  war,  and 
remained  at  that  duty  till  his  retirement,  two  and  a  half  years  later. 

Lieutenant-Colonel  Anthony  Lennon  Brown,  R.A.M.C.  (retired), 
died  at  Pinhoe,  Exeter,  on  July  6th,  aged  81.  He  was  educated  at 
the  Ledwich  School,  Dublin,  and  after  taking  the  L.K.Q.C.P.  and 
L.R.C.S.I.  in  1866,  entered  the  army  as  assistant  surgeon  in  1868. 
He  attained  the  rank  of  brigade  surgeon  lieutenant-colonel  in 
1894,  and  retired  on  December  15th,  1897.  He  served  in  the 
Ashanti  war  of  1873-74,  was  present  at  the  battle  of  Amoaful,  and 
in  the  advance  on  Kumasi,  was  mentioned  in  dispatches,  and 
received  the  medal  with  a  clasp;  in  the  South  African  war  of 
1878-79,  in  the  operations  against  the  Gaikas,  and  in  the  Zulu 
campaign,  he  was  present  at  the  battles  of  Kambula  and  Ulundi, 
was  mentioned  in  dispatches  in  the  London  Gazette  of  May  7th 
and  August  21st,  1879  (medal  with  clasp) ;  in  the  Sudan  campaign 
of  1884-85,  with  the  Nile  column  (medal  with  clasp,  and  Khedive’s 
bronze  star) ;  and  in  the  Sudan  in  1885-86,  with  the  Frontier  Field 
Force,  when  he  took  part  in  the  action  at  Giniss, 
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SIR  SYDNEY  RUSSELL-WELLS,  M.D.,  F.R.C.P., 

M.P.  for  the  University  of  London. 

To  the  great  sorrow  of  a  wide  circle  of  friends  and 
colleagues,  Sir  Sydney  Russell-Wells,  M.P.,  died  suddenly, 
as  the  result  of  a  heart  attack,  on  the  afternoon  of 
July  14th.  He  had  been  engaged  in  his  consulting  room 
up  '  to  within  an  hour  of  the  fatal  seizure.  Although 
always  of  frail  appearance,  and  giving  an  impression  of 
lack  of  physical  vigour,  his  energy  in  many  fields,  not 
limited  to  his  profession,  was  so  marked  that  his  death  at 
the  comparatively  early  age  of  54  was  totally  unexpected. 

Sydney  Russell-Wells  was  born  in  London  in  1869,  and 
received  his  early  education  at  the  Dorset  County  School. 
He  entered  University  College,  London,  and  graduated 
B.Sc.  in  1889.  He  '  pursued  his  medical  studies  at 
St.  George’s  Hospital,  and  obtained  the  Pollock  prize  in 
physiology,  the  Brackenbury  prize  in  medicine,  and  the 
William  Brown  exhibition.  Afterwards  he  became  succes¬ 
sively  house-surgeon,  house-physician,  and  medical  registrar 
at  St.  George’s.  He  settled  in  London  and  was  appointed 
physician  at  the  Seamen’s  Hospital,  Greenwich,  and  to  the 
National  Hospital  for  Diseases  of  the  Heart. 

One  of  the  features  of  his  career  was  the  service  which  lie 
gave  in  many  capacities  and  over  a  long  period  of  years 
to  the  University  of  London.  He  became  a  senator  many 
years  ago,  and  was  for  a  period  chairman  of  the  council  for 
external  students.  In  1919  he  was  elected  \  ice-C  Chancellor, 
and  held  that  office  until  his  election  to  Parliament  as 
member  for  the  University  at  the  end  of  1922  in  succession 
to  Sir  Philip  Magnus.  His  ability  as  an  administrator 
steered  the  university  through  the  difficulties  attending  the 
reconstructive  period  which  followed  the  war.  His  speeches 
on  innumerable  academic  occasions  showed  his  sympathy 
with  and  his  intimate  knowledge  of  every  department  of 
the  university’s  work,  and  not  medicine  alone.  One  mattei 
in  which  lie  particularly  interested  himself  and  brought  to 
fulfilment  was  the  establishment  of  a  degree  in  commerce. 
Commerce  is  a  field  in  which  some  members  of  his  family 
have  attained  conspicuous  success,  and  Sir  Sydney  could 
speak  on  commercial  subjects  with  a  knowledge  rare  in  a 
medical  man.  He  was  also  very  keen  on  upholding  every 
jot  and  tittle  of  university  dignity  and  precedence.  In  1923 
lie  was  again  returned  to'  Parliament  with  a  majority  over 
the  combined  total  of  his  Liberal  and  Labour  opponents.  He 
was  not  exactly  the  kind  of  figure  which  fits  in  with  parlia¬ 
mentary  life,  and  whether  he  was  quite  happy  in  it  was 
known  only  to  himself.  Once  he  jestingly  compared  the 
House  of  Commons  to  an  asylum  for  mental  disorder,  where 
the  warders  were  known  as  whips,  and  where  the  inmates 
were  allowed  out  only  in  pairs.  But  he  attended  his  duties 
in  Parliament  with  zeal,  and  his  speeches  on  all  academic 
and  medical  questions  were  listened  to  with  respect.  His 
action  with  regard  to  the  Dangerous  Drugs  (Amendment) 
Act  will  be  remembered  with  gratitude  by  his  profession.  On 
the  day  he  was'first  elected  to  Parliament  he  told  the  writer 
that  he  intended  to  consider  himself  particularly  the 
“  member  for  Medicine,”  in  view  of  the  large  number  of 
medical  graduates  of  the  University  he  represented. 

He  was  a  member  of  the  British  Medical  Association, 
and  many  will  recall  his  encouraging  speech  at  the  Annual 
Panel  Conference  dinner  last  year,  when  he  expressed  his 
conviction  that  in  the  insurance  crisis  then  impending 
the  profession  had  only  to  stand  united,  to  trust  its 
leaders,  and  to  persevere  in  its  struggle,  and  it  would  win 

the  day.  . 

Sir  Sydney  Russell-Wells  had  represented  London  Univer¬ 
sity  on  the  General  Medical  Council  since  the  end  of  1918. 
There  he  took  an  active  pail  in  the  debates  on  the 
educational  side  of  the  Council’s  work  and  was  a  diligent 
member  of  its  committees. 

In  private  life  he  was  a  very  unassuming,  gentle  man, 
readily  approachable,  and  keenly  interested  in  many  sub¬ 
jects,  but  especially  in  science  and  mechanics,  which  were 
his  recreations.  He  married,  in  1896,  the  daughter  of  the 
late  Mr.  Stephen  Smith,  and  Lady  Russell-Wells  survives 
him,  with  a  son  and  two  daughters. 


The  Medical  Secretary  of  the  British  Medical  Association 
writes :  In  Sir  Sydney  Russell-Wells  the  medical  profession 
and  the  Association  have  lost  a  very  good  friend,  who  used 
his  position  in  Parliament  to  advance  their  interests  to  the 
best  of  his  ability.  He  took  his  responsibilities  as  a  member 
of  Parliament  very  seriously.  He  was  always  ready  w  hen- 
ever  approached  to  advise  as  to  parliamentary  proceduie, 
to  put  a  question  in  the  House,  to  go  and  sec-  a  Minister 
or  a  departmental  head,  to  sit  on  a  committee,  or  in  fact 
to  do  anything  which  he  thought  was  likely  to  make  him 
more  useful  to  his  profession.  The  news  of  his  death  came 
as  a  great  shock,  for  one  always  associated  with  him  the 
idea  of  intense  activity  and  vivacity,  and  it  is  difficult 
to  think  of  all  that  energy  being  suddenly  lost.  We  on  the 
staff  will  miss  him  very  much  as  an  adviser  on  parliamentary 
matters. 


Dr.  Duncan  MacFadyen,  a  well  known  and  highly 
respected  practitioner  of  Inverness,  died  on  June  29th. 
Born  seventy-eight  years  ago  in  Argyllshire,  he  received 
his  medical  education  at  the  University  of  Glasgow, 
and  took  the  diploma  of  L.R.C.S.Edin.  in  1869.  He  was 
able  to  carry  on  his  professional  work  in  town  and  count  ly 
until  a  few  ■weeks  before  his  death.  He  was  a  diessei 
under  Lord  Lister  in  the  old  Royal  Infirmary,  Glasgow, 
in  1867.  He  commenced  practice  in  Dalmally,  Argyll¬ 
shire.  He  was  there  for  some  years,  and  from  there 
went  to  Ullapool  and  Beauly,  and  settled  in  Inverness 
forty-three  years  ago.  During  the  time  he  was  there 
he  held  several  important  appointments,  civil  and  military, 
besides  conducting  a  busy  practice.  Dr.  MacFadyen 
was  for  more  than  forty  years  medical  officer  to  the 
Inverness-shire  militia,  latterly  the  3rd  Camei on  High¬ 
landers.  For  over  thirty  years  he  acted  as  one  of  the 
medical  officers  to  the  Inverness  parish  council  and 
as  medical  officer  to  the  Inverness  post  office.  Dr.  Mac¬ 
Fadyen  completed  his  jubilee  as  a  member  of  the  medical 
profession  in  1919;  he  was  entertained  to  a  complimentary 
dinner  and  presented  with  an  illuminated  address  by  his 
medical  brethren  in  the  North.  A  keen  sportsman,  he  was 
often  to  be  seen  on  some  of  our  Highland  lochs,  and 
nearly  always  returned  with  a  full  basket.  He  was  also 
a  keen  curler.  Horticulture  was  one  of  his  hobbies. 
He  was  a  keen  supporter  of  the  Established  Church,  and 
a  Conservative  in  politics.  He  is  survived  by  two  sons, 
the  elder  of  whom,  Dr.  Duncan  MacFadyen,  M.C.,  joint 
honorary  secretary  of  the  Northern  Counties  of  Scotland 
Branch  of  the  British  Medical  Association,  is  in  practice 
in  Inverness, 

Dr.  Alfred  Mantle,  a  well  known  Harrogate  practitioner, 
who  died  suddenly  on  July  10th,  aged  69,  ivas  educated  at 
the  London  Hospital,  where  he  won  both  medical  and 
obstetrical  scholarships.  Ho  obtained  the  diploma  of 
M.R.C.S.Eng.  in  1879,  and  graduated  M.B.Durh.  in  1880 
and  M.D.  in  1882.  Before  going  to  Harrogate  lie  practised 
in  Halifax,  where  he  was  consulting  physician  to  the 
Halifax  Royal  Infirmary,  and  represented  the  Halifax 
Division  at  the  Representative  Meetings  of  the  British 
Medical  Association  from  1904  to  1907.  He  was  an  ex¬ 
president  of  the  Harrogate  Medical  Society,  and  one  01  the 
trustees  of  the  Holt  Holiday  Homes  at  Harrogate  for 
Halifax  people.  He  recently  won  the  international  prize 
essay  competition  with  a  contribution  on  the  tieatment  of 
rheumatism,  and  published  many  other  papers  on  this  and 
kindred  subjects.  He  had  been  a  member  of  the  British 
Medical  Association  since  1881;  he  was  chairman  of  the 
Harrogate  Division  from  1916  to  1918,  and  was  formerly  a 
member  of  the  Yorkshire  Branch  C  ouncil.  A  funeial  soil  ice 
was  held  at  St.  Peter’s  Church,  Harrogate,  on  Saturday, 
July  12th,  at  3  p.m.,  previous  to  interment  at  Harlow 
Cemetery,  Harrogate. 

Two  leading  members  of  the  Leningrad  Academy  of 
Military  Medicine,  the  physiologists  Professor  N.  P. 
Krawkow  and  Professor  Slowzow,  have  recently  died. 

Dr.  A.  Jalaguier,  a  well  known  Paris  surgeon  and 
member  of  the  Aeademie  de  Medecine,  has  recently  died  at 
the  age  of  70. 
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The  Maudsley  Hospital  has  now  been  recognized  by  the 
l  Diversities  of  London,  Oxford,  and  Cambridge,  and  the 
Conjoint  Examining  Board  of  the  Eoyal  Colleges  of  Physicians 
and  Surgeons,  as  an  institution  where  undergraduates  may 
take  the  course  in  mental  disease  preparatory  to  the  qualify¬ 
ing  examination.  The  University  of  London  has  also  recog¬ 
nized  the  hospital  for  the  post-graduate  work  for  the  M.D. 
examination  in  psychological  medicine  subject  to  the  con¬ 
dition  that  au  advisory  committee  should  be  appointed.  It 
c?u(£ls,t.s  ot  two  members  of  the  teaching  staff,  elected  by  the 
start,  the  medical  superintendent  of  the  hospital,  the  director 
of  the  pathological  laboratory,  aud  a  member  of  the  hospital 
subcommittee,  who  will  act  as  chairman.  Patients  who 
leave  the  Loudon  county  mental  hospitals  on  trial  or  on 
discharge  are  to  be  given  a  card  of  instruction  as  to  the 
facilities  which  exist  at  the  Maudsley  Hospital  for  obtaining 
advice  and,  if  necessary,  treatment. 

Negotiations  have  been  completed  for  the  purchase  of 
|  ©“  which  to  rebuild  the  Eoyal  Ear  Hospital,  Deau 

street,  Soho.  Ibis  site  is  situated  on  the  corner  of  Huntley 
Street  aud  Pancras  Street,  Bloomsbury,  W.C.,  and  is  adjacent 
to  UmvBi'Sity  College  Hospital  and  the  new  Rockefeller 
buildings.  I  he  chairman,  Mr.  Geoffrey  Duveen,  made  it 
possible  to  commence  this  scheme  by  a  gift  of  £15,000  to  the 

Duveen  ^  a  memorial  to  Ms  lafce  father,  Mr.  Henry  J. 

,uI)^:D0U?LASMcAIjPINE  bas  been  appointed  physician  to 
the  department  for  nervous  diseases  at  the  Middlesex 
Hospital,  in  succession  to  Dr.  H.  Campbell  Thomson,  who 

four  yearsd  °U  thG  honorary  staff  of  the  hospital  for  twenty- 

The  library  of  the  new  house  in  London  of  the  Oxford 
?.Tx?rSlty^SS  ^  Warwick  Square  (between  Ludgate  Hill 
?mIeWgatK  Str.®?t) is  °Pen  t0  the  public,  aud  has  a  librarian 
m  chaige  who  will  supply  any  information  required. 

th  «fQ  tv host-Gradnate  Assembly,  directed  by  the 
Tn-State  District  Medical  Association,  contains,  we  are  in- 
formed,  about  55,000  members  in  the  United  States.  Some 
300  intend  to  visit  this  country  and  Paris  in  June,  1925,  under 
the  leadership  of  Dr.  W.  J.  Mayo,  and  will  hold  their  annual 

<SfSS  mi  L°?don‘  Tliey  will  be  in  London  from  June  1st 
to  bth,  and  afterwards  make  a  tour  of  England,  Scotland 

Th^I«elandi  Whlle  in  Lon<lon  they  will  visit  various  clinics! 
rr a^?augements  have  been  placed  in  the  hands 
°£  J*1:  pLdiP  Franklin,  F.E.C.S.  (27,  Wimpole  Street,  W.l), 
who  is  being  advised  by  a  committee  consisting  of  Sir 
Humphry.  BoUeston,  Bt.  (President  of  the  Eoyal  College 
Bhysmians)  Sir  William  Hale-White,  K.B.E.  (President 

MDh  nSfw!  S°cieTty  °f  Medicine),  Sir  StClair  Thomson, 
M.D.,  and  Mr.  H.  J.  Waring,  M.S.,  F.E.C.S.  The  number 

°f  t0-^nZ  hosPital  wEl  be  prescribed,  and  a  series 

of  lectures  will  be  given  at  the  house  of  the  Eoyal  Society 

?£lCme  ,°n  ^ne  2nd’  3rd’  and  4th-  Ifc  is  expected 
?baf  twP+urty  Wlli  .consist  as  to  one- fourth  of  specialists, 
and  that  the  remainder  will  be  surgeons  and  physicians 

7f rti°nS^  party  wdl  g0  t0  Lublin  on  June 
and  l1  spend  the  two  following  days  there;  the 
arrangements  are  in  the  hands  of  Sir  William  de  Courcy 

u11  tbe  parfcy  wil1  g°  to  Belfast  and  then 
to  Glasgow  and  Edinburgh,  where  arrangements  are  being 
made  by  Sir  Harold  Stiles.  From  Edinburgh  they  will  go  to 
Liverpool,  arriving  there  on  June  18th.  The  party  will  then 
some  reuiaining  in  Liverpool,  where  arrangements 
be®n  made  by  Sir  Robert  Jones,  others  proceeding  to 
Manchester,  where  Sir  William  Milligan  will  be  in  charge, 
and  others  to  Leeds,  where  they  wiil  be  under  the  guidance 
Of  Sn  Berkeley  Moymhan.  Instead  of  going  to  Liverpool 
members  may  select  to  go  to  Newcastle,  where  Mr.  Grey 
13  makmg  plans  for  them.  The  party  will  return  to 

S«nr°T,ifflU: 21Sti  -and  then  proceed  to  Baris,  where 
liofessor  Tuffier  is  malnng  arrangements  for  their  reception. 

^  dArES°N  Bv  Hurry,  in  honour  of  his  daughter’s 
V,  Pres®nted  the  royal  borough  of  Reading  with 

another  historic  picture  dealing  with  Reading  Abbey.  This 
picture,  painted  by  Mr.  E.  Board,  shows  Edward  IY  an. I 

^1Zab^„  Wo°dvEle,  at  the  Abbey  Church  on 
Michaelmas  Day,  1464.  The  presentation  of  the  picture  to 
was  uiade  on  July  1st  at  the  meeting  of  the  Reading 
,  Tf  FToUnu'  In  asking  the  Corporation  to  accept  the 
Eure- Dr;  Hurry  said  he  did  so  in  the  hope  that  it  might 
please  the  townspeople  of  Reading  as  a  work  of  art,  and  that 
it  would  be  of  interest  to  the  children  in  the  schools.  This 
is  the  ninth  picture  presented  to  Reading  by  Dr.  Hurry, 
re?eai’cbe?  and  archaeological  enthusiasm  are  known, 
not  merely  to  his  fellow  townsmen,  but  to  many  members 
of  his  profession. 


Rovn'l  T^fiVID  ^ ^  T  Lyon,  assistant  physician  to  the 

ProfeLmflo?  TkU?da^Ur8^’  hJLS  beeu  appointed  Christison 
olessor  ot  Therapeutics  in  the  University  of  Edinburgh 

f  sT.ljcc®s?lon  to  Lr.  J.  C.  Meakins,  who  has  become  Professor1 
of  Medicine  at  McGill  University,  Montreal,  and  director  of 

the  R^wJfrS1v  medlL;ai  cI.inic  established  by  the  gift  of 
t  e  Rocketeller  loundation  in  connexion  with  the  Roval 
Victoria  Hospital,  Montreal.  y 

Lieut. -Colonel  E.  D.  W.  Greig,  C.I.E.,  late  I.M.S.,  has 
be®f  apP°in*ed  ^eeturer  m  tropical  medicine  in  the  University 
of  Edinburgh.  Colonel  Greig  graduated  at  Edinburgh  in  1895^ 
afterwards  became  assistant  to  the  professor  of  pathology 
University  College,  London,  and  entered  the  Indian  Medical 
Service  in  1899.  He  served  on  the  Sleeping  Sickness  C'om- 

°f  fhvr  Boyal  Society  in  Uganda,  and  was  appointed 
a  Duector  of  Medical  Research,  India,  in  1921. 

To  meet  the  difficulty  explained  by  Mr.  Maunsell,  President 
ot  the  Royal  College  of  Surgeons  in  Ireland,  last  week  (p.  77) 
there  has  been  introduced  into  the  Free  State  Dail  a  bill  td 
continue  the  authority  of  the  General  Medical  Council  and 
£  l?  operation  of  the  Medical  Acts  for  one  year,  in  order  to 
artord  time  to  make  such  arrangements  as  may  seem  best. 

•TiHE*  s  University,  Belfast,  will  receive  under  the 

win  non  '1'  C 1  White,  formerly  Lord  Mayor,  the  sum  of 

ric  aaaT£  W  .  for  tbe  department  of  biochemistry,  and 
£15,000  lor  the  department  of  bacteriology. 

In  connexion  with  the  appeal  for  the  Sir  Malcolm  Morris 
f  und,  published  in  our  columns  of  May  10th  (p.  841),  we  are 
informed  that  the  sum  received  up  to  July  14th  is  £409  8s.  2d. 
Further  subscriptions  will  be  gratefully  acknowledged  if 
forwarded  to  the  honorary  treasurers,  Sir  Malcolm  Morris 
Memorial  Fund,  12,  Stratford  Place,  London,  W.l. 

Dr.  J.  R.  Whitwell,  on  the  occasion  of  his  retirement 
from  the  post  of  medical  superintendent  of  St.  Audry’s 
Hospital  for  Mental  Diseases,  Melton,  Suffolk,  which  he  held 
for  twenty-seven  years,  has  been  presented  by  the  members 
of  the  committee  of  the  hospital  with  a  handsome  present  ot 
table  silver,  each  article  being  inscribed  with  the  name  of 
one  member  of  the  committee  of  twenty-four.  Dr.  Whitwell 
was  president  of  the  Suffolk  Branch  of  the  British  Medical 
Association  for  1923-24. 

A  large  party  of  medical  students  from  Bristol  University 
visited  the  bathing  establishment  at  Bath  on  July  11th  to 
study  the  practical  application  of  medical  hydrology  at  the 
hot  mineral  baths.  They  were  received  by  Mr.  John’ Hatton, 
director  of  the  baths,  and  after  going  over  the  establishment 
and  seeing  various  demonstrations  heard  a  lecture  from 
Dr.  Vincent  Coates  on  the  types  of  diseases  chiefly  treated 
at  Bath. 

Mr.  W.  H.  S.  Jones  has  edited  the  earliest  Greek,  Latin, 
and  Arabic  MSS.  the  “Hippocratic  Oath,”  the  famous 
medical  oath  upon  which  the  ethical  rules  of  the  profession 
have  been  based.  In  addition  to  the  MSS.  the  volume  will 
contain  translations,  an  essay,  and  an  appendix ;  it  will  be 
entitled  Ihe  Doctor’s  Ocith:  An  Essay  in  the  History  of 
Medicine ,  and  will  be  published  by  the  Cambridge  University 
Press. 

An  Italian  league  for  combating  venereal  diseases  has 
recently  been  founded  at  the  suggestion  of  Professor  Ettore 
Levi. 

The  twenty-third  Flemish  Congress  of  Natural  Science  and 
Medicine  will  be  held  at  Aalst  on  August  9th  and  10th. 

A  course  in  cutaneous  and  venereal  diseases  will  be  held 
at  Strasbourg  from  September  22nd  to  November  8th,  undi-r 
the  direction  of  Professor  Pautrier.  The  fee  is  200  francs. 

The  next  award  of  the  Umberto  I  prize  of  the  Rizzoli 
Orthopaedic  Institute  in  Bologna  will  be  made  next  year. 
Full  particulars  can  be  obtained  on  application  to  the  president 
of  the  Instituto  Ortopedico  Rizzoli,  Bologna. 

The  German  Pediatric  Society  will  hold  its  annual  meeting 
at  Innsbruck  from  September  18th  to  20th,  when  the  following 
subjects  will  be  discussed:  Immunobiology  of  tuberculosis,  by 
Bcssau  of  Leipzig;  Tho  pathological  anatomy  of  tuberculosis 
in  children,  by'  Koch  of  Freiburg ;  The  clinical  aspects  of  tuber¬ 
culosis,  especially  of  the  lungs  and  bronchial  glands,  by 
Engel  of  Dortmund  ;  Roentgenology  of  the  thoracic  organs,  by 
Hans  Wimbcrger  of  Vienna  ;  Roentgenology  of  the  abdominal 
organs,  by  Rupprecht  of  Leipzig. 

The  Society  d’Anthropologie  of  Paris,  which  was  founded 
in  1859  by  Paul  Broca,  has  recently  celebrated  the  centenary 
of  his  birth. 

A  Busi1  of  the  late  Professor  Blanchard,  the  well  known 
parasitologist  and  authority  in  tropical  medicine,  has  recently 
been  unveiled  at  his  birthplace,  Saint- Glir  is  top  he,  in  Touraine. 

The  late  Mr.  Forbes  Fraser,  C.B.E.,  of  Bath,  who  died  on 
May  28th,  has  left  property  of  the  value  of  £19,464,  with  net 
personalty  £13.383. 
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Communications  intended  for  the  current  issue  should  be  posted  so 
as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  receive 
not  later  than  Tuesday  morning. 

The  telephone  number  of  the  British  Medical  Association  an 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Westrand, 

^FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand,  London. 
MEDICAL  SECRETARY,  Medisecru  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams:  Associate, 
Edinburgh ;  telephone,  4361,  Central). 

queries  and  answers. 


Emulsification  of  Cod-liver  Oil. 

“  Pharmacy.” — There  is  no  more  efficient  or  cheaper  method  of 
emulsifying  cod-liver  oil  on  a  small  scale  than  that  of  trituration 
of  the  o'il  with  gum  acacia  and  water.  For  success  it  is  neces¬ 
sary  that  the  oil  should  be  subdivided  while  the  viscosity  of  the 
mixture  is  high  ;  after  dilution  of  the  mixture  with  water  the  oil 
globules  cannot  be  further  subdivided  in  a  mortar.  Favoured 
p-oportions  of  the  mixture  for  the  trituration  are  eight,  two,  and 
three  parts  respectively  of  oil,  gum,  and  water,  in  the  order 
named  After  emulsification  is  complete  the  mixture  may  be 
diluted  with  water  ad  libitum.  With  larger  quantities  com¬ 
minution  of  the  oil  may  be  effected  by  the  use  of  a  garden  syringe 
fitted  with  a  nozzle  for  fine  spraying,  the  mixture  being  diluted 
for  this  purpose  with  a  larger  proportion  of  water.  Good 
emulsification  by  the  latter  method  requires  the  application  of 
considerable  muscular  strength.  Manufacturers  use  engine 
power  for  the  corresponding  operation. 


Income  Tax. 

Cash  Basis. 

a  Innocence  ”  puts  two  quest  ons  with  regard  to  the  results  of  a 
change  in  proprietorship  of  a  practice,  the  profits  of  which  have 
heen°assessed  on  a  cash  basis;  the  tenor  of  the  inquiries  may  be 
sufficiently  clear  from  the  following  replies. 

%*  We  "must  first  emphasize  the  fact  that  au  assessment  on 
a  medical-  practice  relates  to  the  profits  earned  in  the  year  of 
assessment;  the  method  of  taking  those  profits  as  being  the 
excess  of  the  cash  receipts  over  the  cash  payments  is  only  a 
convenient  though  theoretically  incorrect  way  of  arriving  at  a 
reasonable  amount  to  be  assessed.  From  this  it  will  be  clear 
that  when  tax  has  been  paid  in  respect  of  a  series  of  years  to, 
say,  April  5th,  1924,  then  tax  lias  been  accounted  for  in  all  the 
earnings  to  that  date,  whether  those  earnings  have  been  received 
in  cash  or  remain  on  the  books.  If  “  Innocence”  will  bear  this 
principle  in  mind  he  will  see  that  the  answers  to  his  two 
questions  must  be  as  follows  :  (1)  A  cannot  deduct  as  an  expense 
what  he  paid  for  the  outgoing  partner’s  hook  debts— that  was  a 
capital  transaction  purely;  neither  is  the  latter  liable  to  tax  in 
respect  of  those  debts  which  represent  past  earnings.  (2)  The 
new  proprietors  may,  of  course,  discard  the  cash  basis  and  base 
their  returns  on  (average)  bookings  less  bad  debts;  but  if  they 
wish  to  continue  the  cash  basis  they  must  bring  in  the  whole  of 
the  receipts,  otherwise  the  result  would  he  an  index  of  some¬ 
thing  less  than  the  full  earnings  of  the  practice  for  the  year  of 
assessment,  and  for  that  year  the  whole  of  the  earnings  are 
divisible  between  “  Innocence  ”  and  his  partners.  The  outgoing 
partner  is  not  liable  to  tax  on  the  debts  recovered  and  handed 
over  to  him. 


“X.  Y.  N.B.  ”  explains  that  when  he  retired  on  October  3rd,  1922, 
he  settled  his  liab.lity  wi.h  the  inspector  of  taxes  on  the  basis 
of  paying  on  money  received  by  the  firm  up  to  the  date  of  his 
retirement.  Anotner  inspector  now  seeks  to  reopen  this  settle¬ 
ment. 

U*  If — as  we  presume  was  the  case — the  Schedule  D  liability 
was  based  on  past  average  profits,  the  result  of  deducting  from 
that  average  sum  an  amount  based  on  the  actual  transactions 
of  the  year  might  be  to  leave  too  large  a  residuum  to  fall  on  the 
shoulders  of  his' partner  or  successor.  The  correct  basis  of 
settlement  would  have  been  for  “X.  Y.  N.B.”  to  account  for 
his  liability  as  being  on  one-half  of  what  it  would  have  been  if 
he  had  remained  in  the  practice  to  April  5th,  1923— less,  of  course, 
the  appropriate  allowance.  In  any  case  he  is  not  liable  to  pay 
tax  on  book  debts  after  October  3rd,  1922,  as  such— see  reply  to 
“Innocence”  in  this  issue.  If  “X.Y.N.  B.”  can  call  on  the 
inspector  he  might  be  able  to  arrive  at  some  reasonable  settle¬ 
ment  on  these  lines. 


Motor  Expenses. 

Dr.  Rupert  B.  Hick  (Peckham)  writes:  With  reference  to  the 
inquiry  of  "J.  G.  S.”  re  allowance  for  car  expenses  (July  12th, 
p.  87),  he  will  find  the  Motor  Car  Log  Book  what  he  wants  for 
keeping  accurate  records  of  the  use  of  his  car.  It  is  obtainable 
from  Mr.  L.  A.  H.  Stovell,  11,  Alexandra  Terrace,  Exeter,  price 
Is.  l^d.  post  free.  It  is  extremely  simple,  a  couple  of  minutes 
a  day  being  sufficient  to  record  all  running  expenses  of  the  car, 
including  mileage,  petrol,  oil,  tyres,  repairs,  etc.  I  have  one  in 
use  which  I  started  at  the  commencement  of  the  current  financial 
year  for  income  tax  purposes,  and  I  do  not  think  any  inspector 
could  refuse  to  recognize  it. 


LETTERS,  NOTES,  ETC. 

The  Cancer  Inquiry  at  Liverpool. 

“  Another  Reporter  ”  writes:  I  am  bold  enough  to  break  a 
lauce  iu  defence  of  my  craft.  Because  a  Liverpool  journalist 
reported  him  as  saying,  “some,  if  not  all,”  when  he  actuallj 
said,  “  some,  though  not  all,”  Dr.  Adami (July  12th,  p.80)  speaks 
liarshlv  of  “  iucompetent  and  irresponsible  reporters,  and  is  at 
a  loss  to  discover  any  excuse  or  explanation  for  such  perversion 
of  his  words.  Compared  with  the  misreportings  which  oc9ur 
daily  in  the  press  the  Liverpool  reporter’s  fault  seems  venial, 
however  unfortunate  the  consequences.  Reporters  should  be 
impeccable,  of  course,  but  would  it  not  be  more  just  in  this  case 
to  say  that  both  the  reporter  and  Dr.  Adami  were  the  victims  of 
misfortune  iu  that  a  vital  distinction  was  made  to  depend 
entirely  upon  a  conjunction  in  a  single  sentence  without, 
appareutlyT  anything  else  in  the  speech  to  support  it?  It  is 
perhaps  no  defence  to  plead  that  the  shorthand  forms  of  if 
and  “though  ”  are  similar,  but  the  reporter  might  urge  some 
support  (see  Century  Dictionary)  for  the  view  that  the  words  are 
interchangeable — that  is  to  say,  “if  not  all  ”  may  have  the  force 
of  “  though  not  all.”  Mr.  Gladstone  was  once  misreported  in 
like  manner,  and  the  offending  journalist  told  me  with  what 
trembling  he  awaited  the  next  speech  of  the  great  man.  But 
Gladstone  was  too  magnauimous— perhaps  too  wise— to  blame 
“incompetent  and  irresponsible  reporters.”  He  passed  the 
error  by,  although  his  mangled  speech  had  raised  the  dust,  by 
saving  “A  slip  of  the  pen,  or  a  slip  of  the  tongue,  no  matter 
which*”  In  my  experience  medical  orators  are  similarly 
indulgent,  though  not  all  of  them  would  go  the  length  of  a 
certain  President  of  the  British  Medical  Association  whom  I 
heard  tell  the  journalists  at  the  Annual  Representative  Meeting 
that  he  did  not  mind  what  they  made  him  say,  he  asked  only 
one  thing  of  them,  that  they  should  spell  h:s  name  correctly  1 

Cardiac  Physiology. 

tip  Michael  B  Shipsey  (Erdington,  Birmingham)  writes:  Sir 
J  Mackenzie  (iuoe  28th,  p.  1122)  Says  the  law  of  all  or  nothing  " 
iq  not  true  for  the  heart  contracting  m  certain  circumstances. 

I  pointed  this  out  in  a  booklet  I  wrote  three  years  ago  ;  I  there 
qtntpd  that  the  heart  at  times  in  disease  contracts  only  1/2  or  1/6 
nr  1/20  etc  of  a  “  full  contraction.”  Sir  J.  Mackenzie  calls  this 
the  “law  of  fluctuation.”  He  may  call  this  truth  by  whatever 
name  he  likes,  but  I  think  he  should  acknowledge  the  full  force 
of  mv  statements.  I  do  not  agree  with  his  (1)  “the  stimulus  for 
contraction  of  the  ventricle  arises  as  impulses  thrown  out  by  the 
Bino-auricular  node”;  (2)  “these  impulses  are  not  electrical.” 

T  hold  contrary  views,  elaborated  elsewhere.  In  passing,  might 
I  point  out  that  lull  contraction  (systole)  and  full  diastole  are 
very  vague  terms;  if  we  compare  the  heart  to  a  thermometer 
that  expands  to  100°  F.  and  contracts  to  25°  F.  at  each  beat  when 
u  flized  to  their  utmost  limits,  then  the  amplitude  of  those 
heats  in  the  same  heart  must  vary  according  to  exercise,  age, 
meals,  fevers,  etc.,  and  the  hundred  other  causes  that  influence 
the  mechanical  elastic  heart  muscle. 

Unregistered  Dental  Qualifications  and  Descriptions. 
The  Registrar  of  the  Dental  Board  of  the  United  Kingdom  writes 
to  say  that,  as  many  dental  practitioners  will  shortly  be  revising 
thfi  entries  of  their  names  iu  telephone  and  other  directories, 
he is directed  to  draw  attention  to  clause  4  (6)  of  the  Dentists 
Act,  1921,  which  states  that  a  person  registered  under  the 
principal  Act — 

(b)  t-hall  not  take  or  use,  or  affix  to  or  use  in  connexion  with  his 
premises,  any  title  or  description  reasonably  calculated  to  suggest 
that  he  possesses  any  professional  status  or  qualification  other  than 
a  professional  status  or  qualification  which  he  in  fact  p assesses  and 
which  is  indicated  by  particulars  entered  in  the  Register  in  respect 
of  him. 

The  Registrar  adds  that  under  the  Dentists  Act,  1878,  foreign 
(for  example,  American)  qualifications  cannot  be  registered  by 
British  subjects  unless  they  have  practised  for  oyer  ten  years 
elsewhere  than  in  the  United  Kingdom,  and  membership  of  an 
institute  of  hygiene  is  not  a  registrable  qualification. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  35,  35,  37,  40,  and  41  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantship3, 
and  locumtenencies  at  pages  38  and  39.  ,.  . 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
r.nlnmnq  appears  in  the  Supplement  at  page  2A. 


July  26,  1924] 


[The  Bbittah 

Medico.  JodbhaS 


137 


British  JEcbtcnl  JUsocration. 


NINETY-SECOND  ANNUAL  MEETING,  BRADFORD,  1924. 


^prmtottfs  3U&r*sa 

bur 

YESTERDAY,  TO-DAY,  AND  TO-MOEROW. 

BY 

J.  BASIL  HALL,  M.A.,  M.C.Cantab., 

HONORARY  CONSULTING  SURGEON,  BRADFORD  ROYAL  INFIRMARY, 


My  Lord  Bishop,  Ladies  and  Gentlemen, — As  a  Bradford 
citizen,  my  first  words  to-night  must  be  those  of  very 
warm  welcome  to  the  British  Medical  Association.  As  the 
President  of  that  Association,  on  the  other  hand,  I  can  truly 
say  that  I,  and  every  other  member  of  it,  have  greatly 
appreciated  the  very  cordial  and  hospitable  reception  which 
the  citizens  of  Bradford  have  given  to  us.  Although  our 
Association  has  existed  for  upwards  of  ninety  years  without 
visiting  this  city,  I  can  assure  you  that  it  was  recognized 
long  ago  that  Bradford  had  only  to  be  asked,  and  a  generous 
response  would  be  forthcoming. 

There  is  an  incident  in  the  history  of  this  city  which 
coincides  with  the  birth  of  the  British  Medical  Association. 
In  1832  the  Association  came  into  being,  and  almost  simul¬ 
taneously  the  town  of  Bradford  was  granted  the  privilege 
of  returning  two  members  of  Parliament.  Whether  this 
privilege  proved  a  boon  to  the  city,  or  otherwise,  I  do  not 
know,  because  I  am  ignorant  of  the  political  views  which 
those  members  held.  I  can  only  say  that  I  hope  they 
coincided  with  my  own. 

As  regards  the  birth  of  the  British  Medical  Association, 
however,  I  have  no  doubts.  That  great  body  has  done  an 
unspeakable  service  in  binding  together  the  great  mass  of 
the  medical  profession  into  one  solid  professional  unity.  At 
its  inauguration  in  Worcester  by  Sir  Charles  Hastings,  some 
fifty  original  members  were  enrolled.  To-day  its  member¬ 
ship  numbers  27,000,  scattered  over  the  whole  world,  and  it 
can  justly  claim  that  its  voice  is  the  voice  of  a  profession 
throughout  an  empire  upon  which  the  sun  never  sets. 

I  am  not  going  to  weary  you  by  recording  all  that  this 
great  Association  has  accomplished  during  its  long  existence, 
but  I  cannot  refrain  from  mentioning  what  I  regard  as  its 
greatest  achievement.  When  war  broke  out  in  1914  our 
arpiy  was  served  by  the  Royal  Army  Medical  Corps.  That 
is  a  very  small  body — large  enough  to  give  medical  service  to 
our  soldiers  in  times  of  peace,  but  totally  inadequate 
to  meet  the  requirements  of  a  great  war.  The  British 
Medical  Association  promptly  established  a  Central  War 
Committee,  and  through  it  provided  for  our  army  a  regular 
and  organized  supply  of  medical  officers  throughout  the 
whole  campaign.  The  cost  of  that  patriotic  service 
amounted  to  twenty  thousand  pounds,  and  it  is  the  proud 
boast  of  this  country  to-day  that  the  care  of  the  sick  and 
wounded  has  never  been  equalled  in  the  previous  history  of 
the  world.  If  the  Association  had  never  done  anything 
else,  its  war  record  has  more  than  justified  its  existence. 

Before  proceeding  further  I  want  to  express  my  very 
sincere  thanks  for  the  loyal  and  unstinted  help  which  has 
been  so  generously  given  in  order  that  this  meeting,  the 
first  of  its  kind  in  Bradford,  should  prove  a  success.  When 
I  look  back  upon  the  past  twelve  months  and  try  to  realize 
all  the  generous  service  which  has  been  so  willingly  rendered, 
1  feel  that  1  cannot  adequately  express  my  thanks.  To 


name  some  and  omit  others  would  appear  invidious,  but 
I  must  mention  our  Lord  Mayor  and  others  who  represent 
the  Corporation  of  this  city;  and  I  would  especially  thank 
the  ladies’  committees,  who  have  done  such  yeoman  service. 
Even  in  the  Garden  of  Eden  Adam  was  a  failure  till  Eve 
came  along,  and  although  she  let  him  down  very  badly  to 
begin  with  she  has  since  earned  his  eternal  gratitude,  and 
we  recognize  to-day  that  without  her  co-operation  our 
Annual  Meetings  must  prove  a  failure. 

A  gathering  like  this  is  not  merely  a  national  conference. 
It  is  something  which  knits  together  a  professional  brother¬ 
hood  which  extends  throughout  the  world.  It  brings 
together  representatives  from  all  parts  of  the  British  Isles, 
from  our  overseas  dominions,  and  from  the  great  continents 
of  Europe  and  America.  It  accepts  representatives  of  all 
those  who  work  with  a  common  object  from  nations  outside 
our  empire,  and  it  welcomes  them  as  members  of  a  great 
medical  fraternity.  There  is  no  such  word  as  “  foreign  ” 
in  the  world  of  medicine.  Politicians  talk  about  a  league 
of  nations,  but  in  medicine  nations  count  as  nothing.  The 
fight  against  disease  is  carried  on  wherever  the  human  race 
exists,  and  we  recognize  that  each  does  his  best  according 
to  the  knowledge  vouchsafed  to  him.  I  was  told  recently 
that  Bradford  had  no  medical  traditions  and  its  reputation 
had  still  to  be  made.  I  accepted  the  insult  with  equanimity 
because  I  felt  I  was  in  the  company  of  several  to  whom 
I  could  bow  the  knee  without  humiliation.  My  mind  went 
back  to  Dr.  Sharpe  and  to  the  first  Dr.  Meade,  both  Fellows 
of  the  Royal  Society;  and  then  to  the  late  Dr.  John  Bell, 
Dr.  Govder,  and  others  ivho  demonstrated  that  woolsorters’ 
disease  was  due  to  the  anthrax  bacillus.  Also  to  the  late 
Sir  Thomas  Stevenson,  who  became  adviser  to  the  Home 
Office  in  medical  jurisprudence,  and  who,  by  his  expert 
evidence,  brought  many  criminals  to  justice.  Then  to  the 
most  kind-hearted  little  man  I  ever  knew,  the  late  Dr. 
Major,  an  expert  in  mental  disease,  one  whose  whole  desire 
in  life  was  to  help  everybody.  In  later  days  there  remains 
with  us  the  memory  of  Dr.  James  Kerr,  who  left  Bradford 
to  become  the  medical  officer  of  the  London  School  Board — 
a  brilliant  scholar  who  never  realized  how  brilliant  he  was 
even  when  it  was  impressed  upon  him  by  others.  Perhaps 
I  ought  not  to  say  anything  about  those  who  still  remain 
with  us,  but  I  am  tempted  to  express  my  admiration  for 
the  long  and  patient  work  which  has  been  given  to  the  effort 
to  discover  a  sure  means  of  disinfection  of  wool  without 
destroving  its  commercial  value,  and  I  hope  that  this  will 
one  day  obtain  success  and  a  well  deserved  recognition. 

Bradford  is  essentially  a  commercial  centre,  and  its 
citizens  respect  everyone  who  advances  commercial  pro¬ 
sperity.  They  are  enthusiastic  in  promoting  education  which 
has  a  practical  and  not  merely  an  academic  value.  Never¬ 
theless,  it  is  a  curious  fact,  if  history  be  true,  that  the  city 
owes  much  of  its  prosperity  to  a  clergyman.  The  inven¬ 
tion  of  the  power  loom  emanated  from  Dr.  Cartwright,  a 
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Fellow  of  Magdalen  College,  Oxford,  afterwards  incumbent 
of  Brampton  in  Yorkshire  and  Prebendary  of  Lincoln 
Cathedral.  Incidentally,  he  married  an  heiress,  and  perhaps 
she  too  did  much  to  make  that  invention  possible.  Thanks 
to  the  late  Lord  Masliam’s  father,  his  memory  is  perpetuated 
by  the  Cartwright  Memorial  Hall  in  Lister  Park. 

My  predecessor  has  handed  on  to  me  the  difficult  task 
of  delivering  a  presidential  address,  and  my  only  comfort 
is  that  you  will  not  be  allowed  to  express  any  criticisms 
upon  my  efforts.  Reflections  on  the  past  and  prophecies 
about  the  future  are  time-honoured  but  very  hackneyed 
topics,  but  I  am  going  to  say  something  to-night  about 
“  The  Yesterday,  the  To-day,  and  the  To-morrow  ”  of 
medicine. 

I  think  that  we  are  tending  to  lose  our  veneration 
for  the  past ;  perhaps  we  are  too  conceited  about  our 
present,  and  expect  too  much  of  the  future.  It  is  only 
human  nature  when  most  of  us  smile  superciliously  at  the 
lack  of  scientific  knowledge  of  our  early  medical  ancestors 
and  fail  to  appreciate  the  magnificent  courage  and  per¬ 
severance  with  which  they  fought  a  losing  battle  against 
disease.  Rudyard  Kipling  accurately  described  our  modern 
mental  attitude  when  he  wrote : 

Wonderful  little,  when  all  is  said, 

Wonderful  little,  our  fathers  knew, 

Half  their  remedies  cured  you  dead, 

Most  of  their  teaching  was  quite  untrue. 

But  having  written  it,  he  pays  them  just  tribute  by  adding : 

Yet  when  sickness  was  sore  in  the  land, 

When  neither  planet  nor  herb  assuaged, 

They  took  their  lives  in  their  lancet  hand, 

And,  Oh,  what  a  wonderful  war  they  waged  ! 

Yes,  when  the  crosses  were  chalked  on  the  door, 

Yes,  when  the  terrible  death  cart  rolled, 

Excellent  courage  our  fathers  bore, 

Excellent  hearts  had  our  fathers  of  old, 

None  too  learned,  yet  nobly  bold. 

Into  the  fight  went  our  fathers  of  old. 

The  whole  world  of  medicine  has  so  completely  changed 
that  wTe  can  obtain  no  true  perspective  of  those  early  times. 
The  medical  student  of  to-day  cannot  visualize  the  condi¬ 
tions  against  which  his  predecessors  fought.  In  our  eager¬ 
ness  to  obtain  scientific  knowledge  and  our  confidence  in 
modern  methods  we  are  losing  sight  of  the  traditions  of  the 
past.  Some  of  them  may  be  quite  untrue  in  the  light  of 
modern  knowledge,  but  many  of  them  still  remain  as  a  sure 
and  solid  foundation  of  good  practice.  Moreover,  whatever 
we  may  think  of  the  lack  of  knowledge  in  the  early  periods 
of  medicine,  there  has  been  handed  down  to  us  a  precept 
which  everyone  of  us  might  well  adopt  as  a  guiding  prin¬ 
ciple  in  professional  life.  Two  hundred  years  ago  there 
lived  a  great  French  surgeon,  Guy  de  G’hauliac.  His  epitaph 
remains  to-day  as  a  motto  for  us  all.  He  lived  in  a  decadent 
period.  He  fought  and  successfully  overcame  many  foolish 
and  superstitious  doctrines  which  were  then  in  vogue.  His 
life  was  a  stormy  one — a  fight  against  prejudice  and  super¬ 
stition — and  when  it  ended  his  service  was  recognized  by  an 
epitaph  which  he  had  truly  earned : 

Bold  when  sure, 

Cautious  in  danger, 

Kind  to  the  sick, 

Friendly  with  fellow  workers, 

Not  greedy  of  gain. 

Knowledge  is  a  priceless  possession,  but  the  mere  acquire¬ 
ment  of  it  derived  from  the  labour  of  others  goes  a  very 
short  w'ay  towards  the  formation  of  a  career  which  will 
give  a  lasting  benefit  to  mankind.  Moreover,  it  has  an  ever- 
varying  and  ever-changing  value.  What  we  take  pride  in 
to-dav  will  be  regarded  as  crude  and  foolish  to-morrow,  but 
that  indefinable  quality,  character,  and  wisdom  in  the 
application  of  knowledge  will  make  our  memory  live. 

During  the  Victorian  era  two  great  discoveries  were  made 
which  paved  the  way  for  the  surgical  triumphs  of  to-day. 
Strictly  speaking  neither  of  them  were  discoveries,  but 
rather  the  wise  application  of  scientific  knowledge  to  a 
practical  use.  The  properties  of  nitrous  oxide  gas  had 
been  known  long  before  it  was  suggested  that  its  use  might 
enable  surgical  operations  to  be  performed  during  a  period 
of  unconsciousness.  Pasteur’s  researches  suggested  to  Lister 


that  their  practical  application  in  surgery  had  great  possi¬ 
bilities,  and  by  his  wise  application  of  those  researches  he 
handed  down  to  us  an  unspeakable  blessing  to  humanity. 
It  has  been  truly  said  that  Lister,  by  his  teachings,  has 
saved  more  lives  than  Napoleon  destroyed;  and  the  intro¬ 
duction  of  the  use  of  anaesthesia  has  given  us  the  greatest 
of  God’s  gifts — the  relief  from  pain.  Anaesthesia  in 
surgical  operations  abolished  the  dread  of  pain;  and  Lister’s 
application  of  the  germ  theory  destroyed  the  spectre  of 
septic  infection.  Every  civilized  nation  pays  homage  to 
Lord  Lister  to-day,  and  no  less  to  Pasteur.  Their  names 
are  known  and  revered  throughout  the  whole  world. 

It  is  a  curious  fact,  however,  that  the  circumstances  of 
the  birth  of  anaesthesia  have  been  almost  forgotten.  Horace 
Wells,  a  dentist  in  Hartford,  Connecticut,  first  conceived 
and  put  into  practice  the  principle  of  inducing  unconscious¬ 
ness  during  dental  operations  by  the  inhalation  of  nitrous 
oxide  gas.  In  December,  1844,  he  induced  a  friend  to 
administer  the  gas  to  him  for  the  extraction  of  a  tooth, 
and,  encouraged  by  success,  he  repeated  the  experiment  on 
others.  He  subsequently  gave  a  demonstration  in  Boston 
of  his  methods;  but  whether  from  nervousness,  or  from 
some  other  cause,  the  demonstration  proved  unsatisfactory, 
and  he  was  pronounced  an  impostor.  Disheartened  at 
length  by  the  failure  of  repeated  attempts  to  establish  his 
claims,  his  mind  became  unhinged,  and  for  a  time  he 
wandered  about  the  streets  in  New  York.  On  January  4th, 
1848,  he  was  arrested  on  a  charge  of  vitriol  throwing,  and 
while  he  was  in  gaol  he  committed  suicide.  Thus  closed,  at 
the  age  of  32  years,  the  career  of  Horace  Wells,  to  whom  at 
least  belongs  the  credit  of  having  first  shown  the  prac¬ 
ticability  of  producing  unconsciousness  by  nitrous  oxide 
gas,  and  of  having  thus,  in  his  own  words,  established  “  the 
principle  of  anaesthesia.” 

The  use  of  ether  as  an  anaesthetic  was  introduced  in  1846 
by  Morton,  Horace  Wells’s  partner.  It  was  suggested  to 
him  by  Charles  Jackson,  a  chemist  in  Boston.  Disputes  as 
to  priority  arose,  and  Morton  died  bankrupt  and  broken¬ 
hearted  after  repeated  efforts  to  secure  recognition. 
Jackson,  like  Wells,  became  insane,  and  died  in  an  asylum. 
Such  is  the  tragic  history  of  the  birth  of  one  of  the  two 
greatest  benefits  which  have  ever  been  bestowed  on  suffering 
humanity. 

It  is  recorded  that  the  great  American  surgeon  Bigelow, 
after  witnessing  one  of  the  early  experiments  in  operating 
under  anaesthesia,  rushed  out  into  the  street  exclaiming, 
“  I  have  seen  something  to-day  that  will  go  round  the 
whole  world!”  His  prophecy  has  proved  correct;  but  I 
doubt  whether  he  realized  the  full  extent  of  the  meaning 
of  his  words. 

A  short  time  ago  it  was  proposed  that  a  public  memorial 
should  be  raised  to  Horace  Wells  in  New  York,  but  the 
municipal  authorities  declined  to  entertain  the  suggestion. 
This  year  the  Lister  memorial  block  of  the  infirmary  in 
Glasgow  is  being  pulled  down  to  make  room  for  extensions 
and  alterations !  Am  I  not  justified  in  saying  that  we  are 
losing  our  veneration  for  the  traditions  of  the  past?  It  may 
be  argued  that  Glasgow  is  only  a  very  small  corner  of  the 
empire,  and  Lister’s  memory  w  ill  always  be  revered  through¬ 
out  the  whole  universe.  Nevertheless,  while  we  boast  to-day 
about  all  the  wonderful  feats  we  can  and  do  perform, 
how  many  of  us  give  a  thought  to  the  poor  little  dentist 
who  first  conceived  the  possibility  of  bringing  them  within 
our  range? 

The  recent  war  introduced  a  period  in  the  history  of 
medicine  during  which  everything  was  subordinated  to  the 
requirements  of  military  service.  It  was  a  service  which 
presented  special  problems  and  conditions  of  which  we  had 
no  previous  conception.  No  one  had  fully  realized  the 
enormous  power  of  high  explosives  and  the  destructive 
capacity  of  all  the  devices  of  modern  warfare.  During  the 
first  few  weeks  of  the  war  our  confidence  in  the  principles 
of  our  routine  surgical  practice  was  rudely  shaken,  and  it 
was  speedily  recognized  that  special  methods  of  wound 
treatment  must  be  devised  to  meet  the  extraordinary  con¬ 
ditions  with  which  we  had  to  deal.  Those  special  methods 
were  not  long  delayed.  At  the  outset,  tetanus  and  gas 
gangrene  threatened  to  produce  an  appalling  mortality 
amongst  the  wounded.  In  a  very  short  space  of  time, 
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thanks  to  the  adoption  of  preventive  inoculation,  deaths 
from  tetanus  became  a  negligible  quantity.  At  the  same 
time  a  special  surgical  technique,  almost  grotesque  in  its 
extravagance,  was  devised  to  prevent  the  occurrence  of 
gas  gangrene,  and  this  most  terrible  and  fatal  form  of 
wound  infection  soon  became  little  more  than  a  nightmare 
of  the  past.  I  had  the  privilege  of  serving  in  the  Medi¬ 
terranean  force  during  the  second  and  third  years  of  the 
war.  I  never  saw  a  single  case  of  tetanus,  and  I  can  only 
remember  one  fatal  case  of  gas  gangrene.  Our  victory 
over  these  scourges  of  every  army  in  past  history  was 
gained  by  methods  which  were  inspired  by  the  teaching  of 
two  men — Pasteur  and  Lister.  If  there  is  nothing  else 
which  should  bind  England  and  France  together  in  a  bond 
of  everlasting  friendship,  surely  the  memory  of  these  two 
men  is  sufficient  to  make  us  realize  that  humanity  owes 
a  great  debt  to  both  nations — a  debt  which  the  world  can 
never  forget. 

During  the  Boer  war  of  twenty-four  years  ago  enteric 
fever  was  responsible  for  more  disablement  and  death 
amongst  our  troops  than  the  wounds  received  in  fighting. 
The  Boer  war  was  a  mere  bagatelle  compared  with  the  war 
with  Germany,  but  I  think  I  am  right  in  stating  that  there 
were  fifty  thousand  cases  of  enteric  fever  during  the  former 
campaign.  In  the  great  war  with  Germany,  thanks  to 
preventive  inoculation,  enteric  fever  was  responsible  for  a 
very  insignificant  proportion  of  sickness  on  every  front. 
The  disease  ceased  to  be  a  matter  of  any  serious  moment 
in  the  presence  of  modern  medical  knowledge. 

I  do  not  think,  however,  that  our  recent  military  expe¬ 
riences  have  done  much  to  advance  our  usefulness  in 
dealing  with  sickness  in  civil  life.  The  demands  of  war 
service,  the  urgent  necessity  for  getting  men  back  into  the 
firing  line,  or  of  discharging  them  from  hospital  in  order 
to  make  room  for  others,  created  a  perfect  orgy  of  exag¬ 
gerated  methods  of  treatment.  Mr.  Hamilton  Russell  of 
Melbourne  truly  wrote  a  few  years  ago : 

“  The  present  methods  of  wound  treatment  have  arisen  largely 
by  reason  of  the  special  character  of  war  injuries  as  distinguished 
from  those  seen  in  civil  practice.  The  injuries  of  civil  life,  how¬ 
ever,  remain  what  they  were  before,  and  it  is  necessary  to  exercise 
a  wise  discretion  in  introducing  methods  appropriate  to  war 
injuries  into  the  much  milder  type  of  cases  usual  in  civil  life." 

The  whole  war  period  brought  into  focus  an  exaggerated 
idea  of  the  importance  of  surgical  technique,  and  cramped 
the  development  of  surgical  judgement.  The  treatment  of 
every  injury  and  every  disease  became  standardized,  and 
each  was  passed  through  the  same  mill  without  considera¬ 
tion  of  qualifying  circumstances.  It  was  a  bad  training 
for  the  newdy  qualified  student  of  medicine:  he  was  forced 
to  deal  with  cases  and  not  with  patients,  and  my  own 
personal  experience  convinced  me  that  the  loyal  service 
which  our  young  men  so  gladly  gave  to  the  nation  impaired 
their  subsequent  usefulness  in  civil  life.  Each  became  a 
mere  cog-wheel  in  a  great  machine  designed  to  fulfil  a 
special  purpose.  During  the  most  impressionable  period  of 
their  career  they  worked  amongst  all  the  sensational  excite¬ 
ment  associated  with  military  service,  and  “  the  daily 
round,  the  common  task  ”  of  civil  practice  is  now  an 
irksome  experience  for  them.  Hence  is  largely  derived  the 
widespread  desire  to  practise  some  form  of  specialism. 
Specialism  has  become  an  idol  which  all  and  sundry  worship. 
Not  very  long  ago  a  well  known  teacher  in  a  great  London 
school  deplored  this  modern  tendency  in  medicine.  He 
said : 

possible  occasion.  There  is,  however,  one  specialism  which 
he  frequently  fails  to  appreciate  at  its  proper  value — the 
specialism  of  general  practice.  It  requires  more  know-ledge 
of  human  nature  and  more  experience  over  a  wide  field  of 
observation  to  make  a  really  first-class  general  practitioner 
than  the  public  has  any  cognizance  of. 

It  would  be  absurd  to  depreciate  the  value  of  the  many 
scientific  methods  of  investigation  -which  are  available  at 
the  present  time,  but  I  am  sure  that  a  too  ready  appeal  to 
them’ is  doing  much  to  destroy  the  initiative  in  the  younger 
generation  to  think  for  themselves.  Clinical  observation 
threatens  to  become  a  lost  art.  Radiography  and  all  the 
modern  scientific  methods  are  good  servants  but  bad 
masters.  There  is  a  whole  w-orld  of  wisdom'  in  an  anecdote 
I  heard  recently.  A  patient  presented  himself  before  a 
surgeon  armed  with  a  bundle  of  x-ray  photographs  and 
reports  of  various  kinds.  The  surgeon  put  them  all  on 
one  side  and  said,  “We  will  look  at  these  presently,  but 
in  the  meantime  just  get  on  to  that  couch  and  I  will 
endeavour  to  find  out  what  you  are  suffering  from.  After 
that,  all  these  things  may  help  to  prove  whether  I  am  right 
or  wrong.” 

I  would  insist,  therefore,  that  our  present  failing  is  an 
overconfidence  in  modern  technique  and  a  lack  of  appre¬ 
ciation  of  the  value  of  that  wisdom  which  can  only  be 
obtained  by  personal  observation  and  experience.  I  would 
urge  those  of  the  younger  generation  to  think  more  and 
observe  more  for  themselves,  as  their  forefathers  did,  and 
not  be  so  ready  to  bow  the  knee  in  a  fanatical  worship  of 
so-called  scientific  methods  of  investigation  and  treatment. 
I  would  ask  them  to  reflect  on  all  the  special  methods  which 
have  been  put  forward  during  the  past  thirty-five  years, 
from  tuberculin  down  to  deep  x-ray  therapy  for  cancer,  to 
realize  how-  many  have  failed  to  stand  the  test  of  expe¬ 
rience,  and  to  reflect  on  all  the  bitter  disappointments 
which  have  been  inflicted  by  the  thoughtless  optimism  with’ 
which  each  has  been  advocated.  Our  scientific  know-ledge 
has  been  greatly  advanced,  but  knowdedge  avails  us  very 
little  unless  we  cultivate  the  wisdom  to  gauge  its  practical 
val  ue  and  apply  it  usefully : 

■  Knowledge  and  w-isdom,  far  from  being  one, 

Have  oft-times  no  connexion ;  knowledge  dwells 

In  heads  replete  with  thoughts  of  other  men, 

Wisdom  in  minds  attentive  to  their  own. 

Knowledge  is  proud  that  he  has  learned  so  much; 
Wisdom  is  humble  that  he  knows  no  more. 

What  of  the  future?  The  day  is  coming  when  it  will 
cease  to  be  said  that 

We  are  afflicted  by  what  we  can  prove, 

We  are  distracted  by  what  we  know, 

because  we  shall  obtain  presently  a  truer  perspective  of 
the  scientific  methods  of  to-day.  Experience,  begotten  by 
patient  observation,  will  teach  us  their  real  value,  and  their 
limitations.  Some  will  be  discarded,  some  may  become  a 
sheet-anchor  in  times  of  doubt.  Each  will  add  its  quota  to 
our  knowledge  if  it  be  wisely  used,  and  not  merely  applied 
empirically  just  because  it  appeals  to  the  popular  craze  of 
the  moment.  We  must  each  play  our  pait  by  developing 
our  personal  observation  and  experience,  and  not  be  content 
to  invoke- specialisms  to  solve  those  problems  which  we  ought 
to  decide  for  ourselves.  If  we  do  that  we  shall  each  add 
something  to  the  sum  of  human  happiness;  and  that,  after 
all  is  the  one  thing  w'orth  living  for.  Then  when  we  have, 
grown  old,  and  the  world  has  forgotten  what  we  have  done 
•  we  shall  find  comfort  in  that  consolation  whu.i 

“  Everything  is  becoming  divided  into  special  classes  and  clinics, 
and  the  lecturer  deals  with  his  students  as  embryo  specialists  in  the 
subjects  in  which  he  himself  is  expert.  The  necessary  solid  founda¬ 
tion  of  general  knowledge  upon  which  specialism  should  be  built  is 
receiving  too  scant  attention,  and  the  rising  generation  is  being 
taught  to  run  before  it  has  learnt  to  walk." 

The  late  Sir  William  Macewen,  whose  recent  death  we 
deplore,  once  said,  “  No  one  can  become  a  good  surgeon 
unless  he  is  first  a  good  physician.”  It  is  an  axiom  which 
we  should  never  forget,  and  it  behoves  everyone  to  equip 
himself  with  a  wide  knowledge  of  general  medicine  before 
attempting  to  launch  his  boat  upon  the  stormy  sea  of  opera¬ 
tive  surgery.  To  the  layman  the  term  “  specialist  ”  has 
become  a  cabalistic  word  which  he  repeats  upon  every 

111  tilG  past,  v\  t;  biiaii  vv  .  , 

has  been  given  to  everyone  who  has  striven  to  do  his  best : 

When  earth’s  last  picture  is  painted,  and  the  tubes  are  twisted 

When^the1  oldest  colours  have  faded,  and  the  youngest  critic 

We  shalfrest;  and  faith  we  shall  need  it,  lie  down  for  an  aeon 

mill  the  Master  of  all  good  workmen  will  put  us  to  work  anew. 
And  only  “The  Master  "  shall  praise  us,  and  only  “  The  Master  " 

shall  folame,  _  111  1  c 

And  no  one  shall  work  for  money,  and  no  one  shall  work  for 

B ut f each*  for  joy  of  the  working,  and  each  in  his  separate  star, 
Shall  paint  the  things  as  he  sees  them  for  the  God  ot  things 
as  they  are. 
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THE  METHOD  OF  TISSUE  CULTURE  AND 
.  ITS  BEARING  ON  PATHOLOGICAL 
PROBLEMS." 

(With  Special  Plate.) 

BY 

ALEXIS  CARREL,  M.D. 

(From  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 
Research,  New  York.) 

The  attempts  made  during  past  years  to  apply  the  method 
of  tissue  culture  to  pathological  studies  did  not  meet 
generally  with  great  success.  This  must  not  be  attributed 
to  the  method  itself,  but  merely  to>  the  fact  that  the 
techniques  were  not  adapted  to  the  requirements  of  physio¬ 
logical  and  pathological  investigations.  The  early  proce¬ 
dure,  which  was  derived  from  the  experiments  of  Ross 
Harrison  and  is  still  widely  used,  consisted  merely  in  placing 
a  fragment  of  embryonic  or  adult  tissue  in  a  drop  of  lymph, 
plasma,  serum,  saline  solution,  or  other  media,  hanging  in  a 
sealed  hollow  slide.  While  surviving  under  these  condi¬ 
tions,  the  cells  are  subjected  to  complex  and  obscure 
influences  such  as  those  of  necrotic  cells  of  their  own  type, 
living  and  dead  cells  of  other  types,  and  a  medium  which 
deteriorates  spontaneously  within  a  short  time.  Obviously, 
the  factors  responsible  for  the  morphological  or  dynamic 
changes  observed  in  the  tissues  cannot  be  analysed 
accurately.  It  is  as  impossible  to  study  a  problem  of  cell 
physiology  with  a  fragment  of  fresh  tissue  in  a  hanging 
drop  of  plasma,  serum,  or  other  fluids,  as  it  is  to  investi¬ 
gate  the  properties  of  bacteria  cultivated  in  a  medium  of 
spontaneously  varying  composition  and  contaminated  by 
other  bacteria.  It  could  hardly  be  expected  that  such  im¬ 
perfect  procedure  should  lead  to  important  results.  Before 
a  study  of  complex  problems  could  be  properly  undertaken 
more  elaborate  methods  had  to  be  developed  by  which  the 
interactions  of  pure  strains  of  cells  and  the  humours 
could  be  elucidated  and  expressed  quantitatively,  whenever 
feasible. 

“  When  you  can  measure  what  you  are  speaking  about  and 
express  it  in  numbers,”  wrote  Lord  Kelvin,  “  you  know  something 
about  it,  and  when  you  cannot  measure  it,  when  you  cannot 
express  it  in  numbers,  your  knowledge  is  of  a  meagre  and  unsatis¬ 
factory  kind.  It  may  be  the  beginning  of  knowledge,  but  you 
have  scarcely  in  your  thought  advanced  to  the  stage  of  a  science.” 

These  words  by  one  of  the  greatest  of  modern  physicists 
apply  as  well  to  pathology  as  to  physics,  chemistry,  or 
physiology.  Biological  phenomena  must  be  reduced  to  their 
simplest  terms,  in  order  that  their  fundamental  principles 
may  be  unveiled,  and  qualitative  conceptions  be  replaced  as 
far  as  possible  by  quantitative  relations.  Therefore  I  shall 
confine  myself  to  speaking  of  the  methods  permitting  the 
measurement  of  the  interactions  of  the  tissues  and  their 
medium,  and,  wherever  practicable,  the  description  of 
experiments  made  by  the  early  procedure  with  impure 
cultures  of  tissues  will  be  omitted,  because  these  experi¬ 
ments  have  often  led  to  erroneous  conclusions.  In  this 
paper  I  shall  briefly  review  the  new  techniques  developed 
during  the  last  few  years,  and  some  of  the  results  already 
obtained. 

Pitre  Strains  of  Cells. 

The  isolation  and  maintenance  of  pure  strains  of  various 
types  of  tissues  was  the  first  and  most  indispensable  step 
in  the  adaptation  of  the  method  of  tissue  culture  to  physio¬ 
logical  research.  The  first  pure  culture  of  fibroblasts 
originated  over  twelve  years  ago  from  a  fragment  of  the 
heart  of  a  chick  embryo,  and  was  cultivated  in  embryonic 
tissue  juice,  which  was  discovered  at  about  the  same  time  to 
have  the  property  of  giving  to  fibroblasts  an  unlimited  pro¬ 
liferating  capacity.  Pure  strains  of  fibroblasts  can  be 
obtained  easily  from  practically  every  tissue  of  fowls,  dogs, 
etc.,  as  connective  tissue  cells  multiply  more  rapidly  than 
the  other  cells,  which  spontaneously  disappear  within  a  few 
weeks.  The  fibroblasts  glow  as  a  dense  tissue  which  doubles 

*  Delivered  before  the  Section  of  Pathology  and  bacteriology  at  the 
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its  volume  in  about  forty-eight  hours.  The  cells  are 
polygonal  or  spindle-shaped,  with  long,  sharp  processes,  and 
with  an  oval  nucleus  containing  generally  two  nucleoli 
(Fig.  1).  The  strain,  now  over  twelve  years  old,  has  pro¬ 
duced  a  very  large  number  of  cultures  and  has  been  used 
in  many  experiments  as  a  physiological  reagent  for  detecting 
in  serum  and  other  fluids  the  presence  of  substances  pro¬ 
moting  or  inhibiting  cell  multiplication. 

Strains  of  lymphocytes  and  large  mononuclears  were 
obtained  from  cultures  of  white  blood  corpuscles.  The  poly¬ 
morphonuclear  leucocytes,  endowed  with  greater  activity, 
occupy  the  peripheral  area  of  the  culture.  The  inner  zone 
is  covered  chiefly  by  lymphocytes  and  monocytes.  After  a 
few  days  the  polymorphonuclear  leucocytes  progressively  dis¬ 
appear.  They  are  generally  taken  up  by  the  lymphocytes 
and  digested.  Finally,  the  mononuclear  cells  alone  remain 
(Fig.  2),  multiply  in  the  medium,  and  wander  through  it 
isolated  or  in  columns,  but  never  aggregate  in  a  tissue. 
When  they  accumulate  in  large  numbers,  or  are  packed 
together  by  contraction  of  the  medium,  they  generally  die 
or  become  transformed  into  fibroblasts.  The  growth  of  the 
cultures  is  slow  and  the  cells  are  less  resistant  than  epi¬ 
thelial  and  connective  tissue  cells.  No  strain  has  lived  for 
more  than  three  months.  But,  as  cultures  of  lymphocytes 
and  macrophages  free  from  polymorphonuclears  are  obtained 
from  blood  cells  in  a  very  short  time,  it  is  unnecessary  to 
maintain  the  same  strain  indefinitely. 

A  strain  of  cartilage  cells  has  been  isolated  from  the  para 
cartilago  sclerae  of  the  eye  of  chick  embryos  by  Fischer, 
and  cultivated  for  more  than  three  months.  The  hyaline 
substance  disappeared  and  the  small  lymphocyte-like  cells 
became  transformed  into  large  spindle-shaped  cells,  which 
formed  thin  membranes.  The  rate  of  growth  was  slower 
than  that  of  fibroblasts  and  epithelium. 

The  isolation  of  a  strain  of  epithelial  cells  was  attempted 
many  times  without  success.  As  the  epithelium  was  always 
contaminated  by  a  few  fibroblasts  which  grew  at  greater 
speed,  pure  cultures  could  not  be  obtained.  Finally,  in  this 
laboratory  Fischer  succeeded  in  growing  a  strain  of  epi¬ 
thelium  from  the  few  cells  of  the  iris  which  adhere  to  the 
lens  of  a  chick  embryo.  When  multiplying  on  the  surface 
of  a  plasma  clot  in*a  thin  layer  of  embryonic  juice,  the 
cells  assume  the  appearance  of  a  continuous  membrane 
(Fig.  3).  Their  rate  of  growth  is  slower  than  that  of  fibro¬ 
blasts,  and  the  cultures  double  in  size  in  about  three  days. 
A  strain  of  epithelial  cells  isolated  by  Ebeling  almost  two 
years  ago  has  lost  none  of  its  characteristics.  It  does  not 
dedifferentiate.  The  cells  grow  as  a  thin  mosaic  at  the 
surface  of  the  medium  and  manufacture  a  large  amount 
of  black  pigment,  similar  to  that  of  the  cells  of  the  iris. 
Ebeling  and  Fischer  have  observed  them  forming  finger- 
shaped  processes,  like  those  found  long  ago  by  Burrows  and 
myself  in  cultures  of  kidney  and  of  thyroid  gland  more 
or  less  contaminated  with  fibroblasts,  and  those  recently 
described  by  Drew.  Fischer  also  showed  that  keratinization 
of  the  epithelial  cells,  attributed  by  Drew  to  the  presence 
of  fibroblasts,  takes  place  in  pure  cultures.  When  epi¬ 
thelium  is  allowed  to  grow  in  contact  with  pure  cultures  of 
fibroblasts,  it  gives  rise  to  gland-like  structures,  as  has  been 
shown  by  Ebeling  and  Fischer. 

For  several  years  attempts  to  isolate  strains  of  thyroid, 
Malpighian,  renal,  and  other  epithelial  cells  remained  unsuccessful. 
Our  technique  consisted  in  extirpating  by  section  with  a  cataract 
knife  small  islands '  of  epithelial  cells,  growing  from  embryonic 
tissues,  and,  in  some  cases,  groups  of  cells  uncontaminated  by 
fibroblasts  could  be  transplanted  into  a  fresh  medium.  In  order 
to  obtain  pure  cultures  of  renal  epithelium.  Drew  used  an  ingenious 
technique,  which  consists  in  protecting  an  island  of  epithelium  with 
a  drop  of  mercury  and  in  killing  the  other  cells  by  the  rays  of  a 
quartz  mercury  lamp.  The  main  objection  to  this  procedure  is 
tint  dead  cells  are  left  in  contact  with  living  cells,  and  that  necrotic 
tissues  may  set  free  substances  which  modify  the  living  structures 
more  or  less  profoundly. 

Important  progress  in  the  cultivation  of  epithelium  has 
been  made  recently,  when  Ebeling  isolated  a  pure  strain 
of  thyroid  cells  from  a  chick  embryo  and  maintained  it  in 
active  condition.  Thyroid  cells  from  a  five  months  old 
strain  grow  equally  well  at  the  surface  of  the  medium 
(Fig.  4)  or  in  its  depth.  They  easily  digest  the  fibrin  of 
the  coagulum,  but  they  multiply  at  a  more  rapid  rate  and 
are  more  resistant  than  pavement  epithelium.  Sometimes 
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Fig.  1.— Pure  culture  of  fibroblasts  from  a  12  years  old  strain 
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Fig.  2.— Pure  culture  of  large  mononuclear  cells,  twelfth  passage. 
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Fig  3— Pure  culture  of  pavement  epithelium  from  a  19  months 
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AN  UNUSUAL  CASE  OF  BILATERAL  RENAL  CALCULUS. 


F,IG;  1'TuSl  ver  wlre  through  spinous  processes  of  thin 
and  fourth  cervical  vertebrae.  Superior  articular  prc 
cesses  of  fourth  cervical  removed.  1915 


July  26,  1924] 


IT 3  BEARING  ON  PATHOLOGICAL  PROBLEMS. 


r 


The  Britts* 
Medical  Journal 


141 


they  form  acini  with  colloidal  material  in  the  centre. 
Generally  they  are  more  or  less  irregularly  spread  in  the 
coagulum,  and  some  drops  of  colloid  substance?  with  their 
characteristic  appearance  can  be  seen  within  the  cells  or 
near  them  in  the  medium.  When  pure  cultures  of  fibro¬ 
blasts  are  added  to  thyroid  tissue  the  fibroblasts  soon 
surround  the  thyroid  epithelium,  which  organizes  in  a 
small  gland  showing  acini  filled  with  colloid  substance. 
The  inclusion  of  a  fragment  of  thyroid  strain  in  a  pure 
culture  of  fibroblasts  accelerates  the  proliferation  of  the 
fibroblasts  during  a  number  of  passages.  It  is  obvious 
that  thyroid  cells  in  vitro  have  the  property  of  secreting 
substances  which  stimulate  the  growth  of  fibroblasts.  Pos¬ 
sibly  these  substances  are  identical  with  those  contained 
in  thyroid  extracts,  whose  action  oil.  connective  tissue  I 
observed  long  ago,  in  vivo  as  well  as  in  vitro. 

The  behaviour  of  this  strain  of  thyroid  cells  and  the  per¬ 
sistence  of  their  characteristics  in  spite  of  the  absence 
of  connective  tissue  have  an  important  bearing  on  the 
theories  of  Champy  and  Drew  regarding  dedifferentiation 
of  tissues  in  vitro.  Long  ago  Champy  observed  that 
epithelial  cells  which  migrate  from  fragments  of  kidney 
surviving  in  a  drop  of  plasma  lose  most  of  their  character¬ 
istics  and  return  to  an  indifferent  stage  where  epithelial 
and  connective  tissue  cells  cannot  be  distinguished  from 
one  another.  He  found  also  that  the  specific  secretion  of  the 
guinea-pig  prostatic  cells  soon  disappeared  when  they  were 
cultivated  in  serum.  When  connective  tissue  was  present 
dedifferentiation  of  epithelial  cells  did  not  occur.  He  con¬ 
cluded  that  epithelium  cultivated  in  vitro  is  bound  to 
dedifferentiate  when  no  connective  tissue  is  present.  More 
recently  the  same  theory  was  defended  by  Drew.  It  was 
hardly  possible  to  infer  from  those  experiments,  which  were 
made  according  to  the  early  technique  and  with  impure 
cultures,  that  cells  cultivated  in  vitro  necessarily  dedifferen¬ 
tiate.  In  Champy’s  experiments  the  tissues  were  not  even 
in  a  condition  of  cultivation,  but  merely  of  survival,  and 
the  duration  of  the  survival  was  very  short.  Dedifferentia¬ 
tion  of  epithelial  cells  in  tissue  cultures  is  far  from  being 
a  necessary  consequence  of  life  in  vitro.  Since  it  is  proven 
that  pure  strains  of  pavement  epithelium  and  of  thyroid 
epithelium  maintain  their  essential  characteristics  after 
a  long  period  of  cultivation,  the  theory  of  Champy  and 
Drew  must  be  definitely  abandoned. 

Pure  Strains  of  Cells  from  Sarcomas. 

Some  years  ago  several  attempts  were  made  to  obtain 
pure  cultures  of  malignant  cells  from  Rous  sarcoma,  but 
no  strains  could  be  kept  permanently.  Losee  and  Ebeling 
tried  also  to  obtain  a  pure  strain  of  human  sarcoma.  After 
a  few  days  the  cultures  were  composed  of  apparently  normal 
fibroblasts  which  ultimately  died.  Fischer  recently  pub¬ 
lished  a  procedure  by  which  tumour  cells  cultivated  with 
small  fragments  of  muscle  proliferated  in  vitro  and  kept 
their  malignant  characteristics.  Cultures  from  a  six 
months’  old  strain  grafted  into  chickens  brought  about 
the  growth  of  malignant  tumours.  During  the  past  year 
I  obtained  pure  cultures  of  cells  from  malignant  tumours 
of  different  types — Rous  sarcoma,  spindle-cell  sarcoma  from 
the  thoracic  wall,  round-cell  sarcoma  from  the  eye,  and 
ovarian  sarcoma. 

As  fibroblasts  and  amoeboid  cells  possess  different  cultural 
properties,  pure  cultures  of  both  types  of  cells  could  be  isolated 
from  Rous  sarcoma.  The  strains  of  fibroblasts  were  kept  for 
more  than  five  months  in  order  to  ascertain  whether  their  malig¬ 
nant  nature  would  persist.  Cultures  were  inoculated  into  fowls 
at  different  intervals.  The  malignant  characteristics  generally 
disappeared  after  from  two  to  four  passages — that  is,  from  four 
to  seven  days.  A  strain  remained  slightly  malignant  for  several 
months  in  only  one  instance. 

Wandering  cells  in  pure  cultures  had  the  appearance  of  mono¬ 
cytes.  They  spread  slowly  into  the  medium,  always  remained 
isolated  during  their  migration,  and  never  formed  a  tissue.  The 
inoculation  of  these  cells  into  fowls  gave  rise  to  tumours  which 
had  the  characteristics  of  the  original  tumour.  An  eighteen-day- 
old  culture  composed  exclusively  of  amoeboid  cells  produced  a 
rapidly  growing  sarcoma  in  a  short  time.  So  far  it  has  not  been 
possible  to  isolate  polymorphonuclear  cells  from  sarcomas  and  test 
their  power  of  producing  tumours. 

Preservative  and  Nutritive  Media. 

By  the  study  of  cells  in  pure  cultures  it  was  determined 
whether  a  given  medium  is  nutrient  or  only  preservative. 
In  the  early  experiments  the  tissues  were  supposed  to  live 


on  the  constituents  of  the  lymph  or  plasma  used  as  a  culture 
medium,  But  soon  Lewis  found  that  proliferation  of 
embryonic  tissues  takes  place  as  readily  in  saline  solution 
as  in  serum,  and  that  the  tissue  fragments  cultivated  in 
plasma  do  not  increase  in  mass.  Although  the  minute 
fragment  of  embryonic  heart  from  which  originated  the 
first  pure  strain  of  fibroblasts  proliferated  for  more  than 
three  months  in  plasma,  it  progressively  decreased  in 
volume.  But  as  soon  as  embryonic  juice  was  added  to  the 
medium  the  tissue  began  to  grow.  These  and  other  experi¬ 
ments  led  to  the  conclusion  that  cells  cultivated  in  plasma 
do  not  feed  on  the  serum  constituents  but  on  substances 
contained  in  the  tissue  itself.  Recently,  the  function  of 
plasma  and  serum  in  the  nutrition  of  fibroblasts  was  ascer¬ 
tained  in  extensive  series  of  experiments  made  on  pure 
cultures  of  fibroblasts  with  both  techniques,  repeated 
passages  of  the  tissue  in  the  medium,  and  changing  the 
medium  while  the  tissue  grows  undisturbed  in  a  flask. 
These  experiments  rendered  evident  the  fact  that  fibro¬ 
blasts  live  no  longer  in  Tyrode  containing  different  dilutions 
of  serum  than  in  pure  Tyrode  solution.  When  the  amount 
of  serum  is  large  the  cells  die  sooner  than  in  saline  solution. 
If  a  small  quantity  of  embryonic  tissue  juice  is  added  to 
the  medium  the  growth  of  fibroblasts  and  duration  of  their 
life  is  in  no  way  influenced  by  the  presence  or  absence  of 
serum.  Even  if  embryonic  juice  contains  some  growth- 
stimulating  hormones  these  hormones  fail  to  enable  the 
fibroblasts  to  use  the  nitrogenous  constituents  of  serum. 
But  fresh  embryonic  heart  gan  live  in  plasma  much  longer 
than  a  pure  culture  of  fibroblasts  because  the  disintegrating 
tissues,  as  Burrows  has  shown,  set  free  substances  which 
are  used  by  fibroblasts  for  the  synthesis  of  protoplasm.  The 
proliferation  of  cells  cultivated  in  plasma  depends  on  some 
nitrogenous  material  stored  within  the  cells  and  the  tissues 
themselves.  Serum  proteins  are  not  used  by  fibroblasts  and 
epithelium  as  a  source  of  nitrogen.  Therefore,  plasma 
and  serum  cannot  be  considered  as  a  culture  medium  for 
those  cells,  in  the  proper  sense  of  the  word. 

Several  other  fluids  were  supposed  to  be  nutrient  for  tissues 
in  vitro.  Chicken  bouillon  is  a  part  of  the  medium  called  Locke- 
Lewis  solution,  but  it  cannot  be  used  by  fibroblasts  any  more  than 
serum.  In  some  experiments  made  with  the  early  technique  the 
action  on  fragments  of  embryonic  heart  of  a  number  of  amino- 
acids  was  found  to  be  toxic.  But  it  was  disclosed  recently  that 
amino-acids  under  the  same  concentration  as  in  the  blood  have 
no  poisonous  effect  on  fibroblasts  and  epithelial  cells  in  pure 
cultures,  and  that  some  of  them  increase  the  rate  of  cell  migration 
and  multiplication.  But  they  are  not  used  as  a  source  of  nitrogen 
by  the  tissues,  which  die  as  rapidly  as  in  pure  Tyrode  solution. 
Egg-white  allows  a  longer  survival  of  the  cells,  and  sometimes  the 
fragments  of  tissue  increase  slightly  in  size.  Crystallized  egg 
albumen  in  a  concentration  similar  to  that  of  albumin  in  the 
serum  does  not  allow  an  increase  in  mass  of  the  connective  tissue. 


These  experiments  definitely  proved  that  fibroblasts  and 
epithelium  do  not  synthesize  protoplasm  in  vitro  from 
nitrogenous  constituents  of  plasma,  serum,  bouillon,  01 
amino-acids,  and  that  in  these  media  they  are  in  a  condi¬ 
tion  of  survival  and  not  of  cultivation. 

Fibroblasts  and  epithelial  cells  may  be  considered  as  in  a 
true  state  of  cultivation  only  when  embryonic  tissue  juices 
are  present  in  the  medium.  Whenever  embryonic  juices 
are  added  to  the  medium  of  fibroblasts  or  epithelium  the 
mass  of  the  tissue  begins  to  increase.  As  long  as  the  cells 
are  supplied  with  embryonic  juice  they  synthesize  new 
protoplasm  and  build  up  unlimited  amounts  of  tissue. 


This  explains  why  the  medium  recently  advocated  by  Drew  is 
nutrient.  According  to  my  early  experiments,  and  also  some 
recent  ones  it  seemed  that  extracts  of  sarcoma,  adult  muscle  and 
elands  leucocytes,  and  even  of  heterologous  tissues  were  endowed 
with  a  growth-promoting  action  similar  to  that  of  embryonic 
ijiiees  In  a  recent  article  we  reported  the  results  of  a  study  of 
‘Hon  of  the  iuices  from  homologous  and  heterologous  tissues 
on  mire  cultures  of  fibroblasts,  not  only  for  a  few  days,  but  for 
,  *  periods  of  time.  The  effect  of  these  juices,  which  may  be 

practically  similar  for  a  few  days,  differs  widely  when  their  action 
is  prolonged.  Extracts  of  adult  chicken  organs,  like  embryonic 
tissue  iufce,  at  first  determine  an  increase  in  the  mass  of  the 
pure  cultures  of  chicken  fibroblasts,  but,  after  a  few  passages  the 
fibroblasts  cease  multiplying  and  ultimately  die.  It  is  probable 
that  adult  tissues,  as  well  as  serum,  contain  substances  which  arc 
toxic  for  the  homologous  cells,  and  progressively  overcome  the 
effect  of  the  growth-promoting  compounds.  The  activating 
effect  attributed  recently  to  adult  gland  and  sarcomatous  tissue 
bv  Drew  entirely  corroborates  our  early  experiments.  There  is 
no  marked  difference  between  homologous  and  certain  heterologous 
adult  tissue  extracts  in  their  effect  on  fibroblasts,  as  demonstrated 
lately  by  Ebeling  and  myself.  By  contrast,  heterologous  embryonic 
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jnices  may  act  on  chicken  fibroblasts  in  the  same  manner  as 
chick  embryo  juice.  It  appears  that  fibroblasts  can  synthesize 
protoplasm  from  substances  contained  in  certain  foreign  embryonic  i 
juices. 

Several  years  ago  aqueous  extracts  of  sarcoma  were  found  by 
Burrows  and  myself  to  enhance  cell  multiplication,  apparently 
in  the  same  way  as  embryonic  tissue  juice  does.  This  fact  has 
recently  bcAn  confirmed  by  Drew.  But  the  action  of  extracts  of 
sarcoma  is  more  complex  than  was  thought  at  first.  When  the 
cultures  are  kept  under  observation  for  several  passages,  the  rate 
of  cell  multiplication,  which  is  at  first  increased,  becomes  slower 
and  the  fibroblasts  may  ultimately  die.  Therefore  the  action  of 
the  juices  from  tumours  can  be  compared  only  in  a  superficial  way 
to  that  of  embryonic  tissue  juices. 

While  fibroblasts  and  epithelial  cells  remain  in  a  true 
condition  of  cultivation  only  in  homologous  and  certain 
heterologous  embryonic  tissue  juices,  lymphocytes  behave 
differently.  In  embryonic  tissue  juices  they  display  great 
activity  at  first,  but  die  after  a  short  time.  On  the  con¬ 
trary,  if  the  medium  is  composed  of  diluted  serum,  they 
remain  alive  and  spread  over  a  large  area  for  more  than 
a  month.  It  is  obvious  that  they  build  up  protoplasm  from 
some  constituents  of  serum,  while  neither  fibroblasts  nor 
epithelial  cells  possess  this  property. 

But  it  is  not  proved  that  such  striking  differences  exist  within 
the  organism.  Tissues  within  the  organism  may  continuously 
receive  substances  which  circulate  in  very  high  dilution  in  the 
blood,  while  in  vitro  these  substances  are  soon  exhausted  and 
cannot  manifest  their  action.  However,  there  is  some  reason  to 
believe  that  in  the  adult  animal  connective  tissue  does  not  find 
in  plasma  the  substances  necessary  for  its  multiplication.  If 
endothelial  cells  were  capable  of  proliferating  in  blood  plasma, 
they  would  soon  fill  the  lumen  of  the  vessels.  Connective  tissue 
is  at  rest  in  practically  every  part  of  the  adult  organism,  prob¬ 
ably  because  it  does  not  find  in  interstitial  lymph  and  plasma 
the  necessary  growth-promoting  substances.  Although  fibroblasts 
do  not  proliferate  spontaneously  in  vivo,  they  may  multiply 
around  foreign  bodies  or  regenerating  structures,  when  leucocytes 
secrete,  or  necrotic  cells  set  free,  substances  similar  to  those 
which  are  found  in  tissue  juices.  These  substances  would  be  the 
substratum  of  the  formative  stimulus  which  is  supposed  to  impart 
growth  energy  to  regenerating  tissues. 

The  nature  of  the  nitrogenous  compounds  present  in 
embryonic  juice  and  used  by  epithelial  and  connective 
tissue  cells  in  the  building  up  of  protoplasm  is  still  un¬ 
known.  But  some  of  their  properties  have  been  studied 
during  the  last  twelve  years.  Embryonic  tissue  juice  loses 
its  growth-promoting  effect  after  it  has  been  shaken  for 
several  hours,  or  heated  at  a  temperature  of  65°  C.  for  a 
few  minutes.  The  substances  which  promote  cell  multipli¬ 
cation  are  as  sensitive  to  heat  as  alexin  and  sensitizer. 
Thej^  are  partly  destroyed  at  56°  C.  in  thirty  minutes,  and 
when  left  in  an  incubator  at  38°  C.  for  forty-eight  hours 
their  action  is  greatly  weakened.  They  are  unstable  and 
easily  destroyed  by  agents  other  than  heat.  They  are  sensi¬ 
tive  to  the  action  of  radium  and  x  rays.  Spontaneous 
deterioration  occurs  also  under  the  influence  of  still 
unknown  factors.  The  decrease  in  the  pH,  which  occurs 
spontaneously  even  at  low  temperature,  prevents  their 
stimulating  action.  But  even  when  the  pH  does  not  vary, 
embryonic  juices  which  have  been  kept  in  the  refrigerator 
for  one  or'  two  weeks  lose  some  of  the  growth-promoting 
power.  Filtration  through  a  Berkefeld  filter  partly  deprives 
the  juices  of  their  growth-activating  substances,  and  these 
substances  disappear  completely  after  filtration  through  a 
Chamberland  filter.  These  facts  have  recently  been  con¬ 
firmed  by  Drew.  Many  attempts  have  been  made  to  isolate 
from  the  embryonic  tissue  juices  the  substances  used  as  a 
nitrogenous  food  by  fibroblasts.  Fractional  precipitation 
by  alcohol,  acetone,  and  other  substances  did  not  lead  to 
the  separation  of  a  more  active  moiety.  The  growth- 
promoting  substances  always  remain  with  the  protein 
precipitate.  They  may  consist  of  some  growth-stimulating 
hormones  of  the  class  called  by  Gley  harmozones,  and  of 
other  substances  which  supply  fibroblasts  and  epithelium 
with  the  nitrogen  required  for  multiplication,  or  only  of 
the  latter.  These  nitrogenous  compounds,  secreted  by 
certain  cells  and  used  as  food  material  by  other  tissues, 
are  called  trephones — from  Tpetfx*,  I  feed. 

It  is  obvious  that  the  osmotic  tension  and  the  concentration  in 
hydrogen  ions  of  the  medium  must  be  similar  to  those  of  the 
humours  of  the  organism.  A  convenient  method  was  developed 
by  Felton  for  measuring  the  hydrogen  ion  concentration  of  the 
medium.  The  optimum  pH  for  the  growth  of  pure  cultures  of 
fibroblasts  was  determined  bv  Fischer.  It  was  found  to  be 


between  7.4  and  7.8  for  chicken  fibroblasts.  But  the  cells  could 
live  for  four  or  five  passages  at  a  pH  of  5.5  and  for  eight  or  nine 
passages  at  ^pH  of  8.5. 

Methods  for  the  Preparation  of  the  Cultures. 

It  is  well  known  that  embryonic  tissue  may  grow  on  the 
fibrin  network  of  a  plasma  coagulum,  on  the  surface  of  the 
cover-glass  in  a  drop  of  lymph,  serum,  or  saline  solution, 
and  on  agar.  But  even  in  a  fluid  containing  all  the  sub¬ 
stances  necessary  for  cell  multiplication  no  growth  occurs 
if  the  cells  do  not  find  the  proper  support  on  which  to  creep. 
The  finest  details  of  the  cells  spreading  on  a  cover-glass 
in  a  saline  solution  may  easily  be  observed,  and  this 
technique  is  excellent  for  cytological  studies,  as  shown  by 
Lewis.  When  the  rate  of  growth  of  tissues  must  be 
accurately  measured,  and  when  the  cultures  must  be  trans¬ 
ferred  from  medium  to  medium  with  as  little  disturbance 
of  their  structure  as  possible,  the  cells  require  a  scaffold 
which  offers  sufficient  resistance  to  handling  with 
instruments. 

Fibrin  makes  an  excellent  support  for  cells,  which  grow  incom¬ 
parably  better  and  more  regularly  than  on  agar.  The  transfer 
of  the  tissues  from  medium  to  medium  is  possible  without  disturb¬ 
ing  the  cells,  as  they  are  embedded  in  and  protected  by  the  fibrin. 
The  main  objection  to  the  use  of  fibrin  is  that  in  the  early 
technique  it  could  be  obtained  only  from  plasma,  and  the  serum 
constituents  could  not  be  removed.  Therefore  it  was  impossible 
to  observe  the  effect  of  simple  saline  or  other  solutions  on  the 
growth  of  cells.  This  disadvantage  has  been  overcome  by  a 
method  for  obtaining  and  keeping  fibrinogen  suspension  or  solu¬ 
tion,  which  is  added  to  the  fluid  medium.  At  first  the  digestion 
of  the  fibrin  prevented  the  use  of  serum-free  media,  but  this 
obstacle  was  met  by  adding  traces  of  sodium  linoleate  or  egg-yolk 
to  the  fluid.  A  fibrin  coagulum  deprived  of  serum  may  also  be 
obtained  by  washing  a  thin  plasma  clot  in  the  bottom  of  a 
flat  flask  with  Ringer  or  Tyrode  solution. 

A  medium  prepared  according  to  the  early  technique 
deteriorates  spontaneously  within  a  short  time.  As  the 
activity  of  the  cells  depends  in  a  large  measure  on  the  com¬ 
position  of  the  pericellular  fluid,  no  precise  relation  between 
a  given  factor  and  the  changes  in  the  morphology  or  the 
growth  energy  of  a  tissue  can  be  established  if  the  medium 
undergoes  progressive  and  unknown  modifications.  The 
deterioration  of  the  medium  is  due  to  the  spontaneous 
destruction  of  thermolabile  growth-promoting  substances 
contained  in  tissue  juices  and  serum,  and  to  the  accumula¬ 
tion  of  waste  products  from  the  tissues.  This  deterioration 
could  be  prevented  by  the  cultivation  of  the  cells  in  a  con¬ 
tinuous  stream  of  oxygenated  medium.  But  although 
Burrows  succeeded  in  circulating  serum  at  the  surface  of  a 
plasma  clot,  no  practical  method  has  been  evolved  from 
those  early  experiments.  The  first  technique  by  which  cells 
could  be  kept  indefinitely  in  a  condition  of  constant  activity 
consisted  in  removing  the  tissue  fragment  frequently  from 
its  medium,  washing  it  in  Ringer  solution,  and  transferring 
it  to  a  fresh  medium.  As  the  nutritive  substances  contained 
in  the  medium  do  not  undergo  marked  disintegration  in 
forty-eight  hours,  and  as  the  accumulation  of  waste  products 
has  but  a  very  slight  action  on  the  growth  of  the  tissues 
during  that  period  of  time,  the  cultures,  when  transferred 
from  medium  to  medium,  live  under  practically  unchanged 
conditions.  This  method  has  several  disadvantages — for 
example,  it  is  laborious  and  requires  training  to  extirpate 
the  tissues  from  the  medium  and  transfer  them  to  a  new 
medium ;  only  a  small  amount  of  tissue  can  be  handled ;  and 
some  tissues  do  not  stand  the  passages  well.  While  strains 
of  fibroblasts  and  epithelial  cells  can  be  maintained 
indefinitely  in  an  almost  constant  condition  of  activity, 
lymphocytes  do  not  resist  the  frequent  passages  as  well  as 
other  cells.  Furthermore,  cell  secretions  which  require  the 
cultivation  of  large  amounts  of  tissue  under  constant 
conditions  cannot  be  studied. 

A  second  technique  has  been  developed  by  which  the  cul¬ 
ture  medium  may  be  renewed  frequently  without  mechanical 
disturbance  of  the  tissues  or  danger  of  bacterial  contamina¬ 
tion.  Special  containers  have  been  made  in  the  form  of  flat 
round  flasks  with  oblique  necks.  They  belong  to  different 
types,  some  being  used  for  measuring  the  rate  of  growth  of 
tissues,  and  the  others  when  cytological  examinations  are 
required.  The  size  of  the  flasks  varies  from  5  to  8  cm.  in 
diameter,  which  makes  possible  the  use  of  large  amounts  of 
tissues  and  medium.  By  means  of  spatulas  the  tissues  may 
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be  liandled  conveniently  inside  tlie  flasks.  The  principle  of 
the  method  is  to  use  a  medium  composed  of  two  parts,  one 
solid  and  the  other  fluid,  the  latter  being  renewed  as  often 
as  necessary.  The  solid  medium  is  composed  of  coagulated 
plasma  in  which  the  tissues  are  embedded  and  which  covers 
the  bottom  of  the  flask  in  a  thin  layer.  The  fluid  medium, 
which  bathes  the  solid  medium  continuously  or  not  as 
desired,  is  composed  of  Tyrode  solution  in  which  are  dis¬ 
solved  the  substances  whose  action  on  the  tissues  is  being 
investigated.  The  fluid  medium  diffuses  its  nutrient  prin¬ 
ciples  in  the  coagulum  and  also  receives  the  katabolic  pro¬ 
ducts  of  the  tissues.  As  it  can  be  changed  every  day,  the 
tissues  grow  on  the  bottom  of  the  flask,  without  being  dis¬ 
turbed,  in  a  medium  which  varies  but  little  in  composition. 
With  this  technique,  epithelial  cells,  fibroblasts,  and  leuco¬ 
cytes  can  be  observed  in  a  condition  of  uninterrupted  growth 
for  about  a  month,  after  which  they  must  be  transferred 
into  a  fresh  medium. 

Methods  for  Measuring  the  Bate  of  Growth  of  a  Tissue 
and  Detecting  Growth-promoting  or  Inhibiting 
Substances  in  a  Fluid. 

As  the  action  of  a  given  substance  on  a  tissue  must  be 
measured  by  its  effect  on  the  growth  of  a  pure  strain  of 
cells,  it  was  ascertained  whether  two  parts  of  a  tissue  frag¬ 
ment  may  be  caused  to  grow  at  identical  rates  in  identical 
media. 

A  minute  study  was  made  of  the  technical  conditions  which  are 
required  for  the  uniform  growth  of  pure  cultures  of  fibroblasts. 
When  the  technique  is  carefully  carried  out  the  differences  in  the 
rate  of  growth  of  fibroblasts  in  identical  media  are  slight.  But 
the  technique  is  delicate  and,  in  untrained  hands,  the  experimental 
errors  are  of  such  magnitude  as  to  render  the  results  worthless. 

The  measurement  of  the  rate  of  growth  is  made  in  the 
following  manner:  The  slides  are  placed  in  a  projectoscope 
and  the  outlines  of  the  tissues  are  drawn  immediately  after 
the  preparation  of  the  cultures,  and  after  forty-eight  hours’ 
incubation  (Fig.  5).  The  areas  of  the  original  fragment 
and  of  the  new  growth  are  measured  with  a  planimeter  and 
the  ratio  of  the  area  of  tie  new  growth  to  that  of  the 
original  fragment  is  calculated.  This  relative  increase  of 
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Fig.  5.— 1,  Division  of  a  pure  culture  of  fibroblasts  into  two  fragments 
of  equal  size.  2,  Tracing  of  the  fragments  in  t tie  projectoscope  imme¬ 
diately  after  preparation  of  the  culture.  3,  Tracing  after  forty-eight 
hours,  showing  the  area  of  growth.  4,  Curve  expressing  the  growth  of 
two  fragments  of  fibroblasts  during  sixty-seven  hours. 

pure  cultures  of  fibroblasts  and  epithelium  in  'forty-eight 
hours  expresses  the  rate  of  growth.  The  rate  of  growth, 
the  increase  in  mass  of  the  tissues  in  a  number  of  passages, 
and  the  duration  of  life  of  the  cultures  indicate  whether  the 
medium  is  nutrient,  non-nutrient,  or  growth-stimulating 
without  being  nutrient.  When  the  tissues  are  cultivated  in 


large  flasks,  the  increase  is  measured  in  the  same  way,  and, 
as  the  growth  is  uninterrupted,  it  may  be  expressed 
graphically  in  a  simple  manner.  The  curve  expressing  the 
rate  of  growth  of  fibroblasts  and  epithelial  cells  in  a  nutrient 
medium  is  a  parabola  (Fig.  6).  If  the  medium  is  non- 


Tracings  of  successive  areas  of 
Growth  during  18  days  growth 


Deflection  tn  curve  after  JAKE 
due  to  bacterial  infection 


Fig.  6. — Tracings  and  curve  showing  the  growth  of  a  pure  culture  of 
pavement  epithelium  in  a  D-5  flask. 


nutrient,  the  curve  is  S-shaped.  Modifications  in  the  form 
of  this  curve  indicate  whether  the  medium  contains  sub¬ 
stances  which  activate  or  depress  the  rate  of  cell  multiplica¬ 
tion.  The  technique  cannot  be  used  for  measuring  the 
activity  of  lymphocytes,  because  they  never  grow  as  a  tissue, 
but  always  remain  at  certain  distances  from  one  another 
and  invade  the  culture  medium  on  several  planes.  It  is 
possible  to  use  strains  of  epithelial  and  connective  tissue  cells 
as  physiological  reagents  in  order  to  detect  in  the  humours 
the  presence  of  substances  promoting  or  depressing  cell 
multiplication,  and  to  express  the  action  of  these  substances 
in  terms  of  unit  area  of  growth. 


Methods  for  Ascertaining  the  Growth  Energy  of  a 

Tissue. 

The  inherent  growth  energy  of  a  given  tissue  can  also  be 
ascertained.  It  is  obvious  that  the  growth  energy  of  a 
tissue  in  vivo  may  undergo  wide  variations  under  the 
influence  of  several  factors, 
and  chiefly  of  age.  The 
curves  of  Minot  demon¬ 
strated  this  long  ago.  The 
growth  energy  of  the  fibro-  50 
blasts  of  a  given  organ  is 
greater  in  an  embryo  than 
in  a  young  animal,  and  40 

fibroblasts  in  a  nutrient 
medium  are  more  active  g  ^ 
after  twenty  -  four  hours  ^ 
than  after  seventy  -  two 
hours.  It  is  also  known  20 

that  a  tissue  may  increase 
in  growth  energy  by  cultiva¬ 
tion  in  a  medium  containing  10 

a  large  amount  of  em¬ 
bryonic  substances.  There-  Q 

fore  the  inherent  growth  Day5o  2  4  6  8 

energy  of  a  tissue  at  a  given  Fi(J  7_Resi(iual  activity  of  a  pure 
instant  is  a  function  ot  culture  ot  fibroblasts, 

several  independent  vari-  _ 

ables :  its  growth  energy  at  the  preceding  instant,  and  the 
concentration  in  the  pericellular  fluid  of  the  substances 
which  increase  or  decrease  cell  activity.  It  could  be  ascer¬ 
tained  by  the  activity  displayed  during  an  instant  by  the 
cells  in  a  medium  containing  neither  activating  nor  retard¬ 
ing  substances,  if  such  a  measurement  were  possible.  But  the 
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residual  energy,  which  was  found  to  vary  at  th©  same  time 
as  the  inherent  energy,  may  he  used  as  a  measurement  of 
the  latter.  The  residual  energy  (Fig.  7)  is  expressed  by  the 
duration  of  life  and  the  proliferative  activity  of  the  cells  in 
Tyrode  solution. 

Applications  of  the  Methods  to  the  Study  of  Physiological 
and  Pathological  Problems. 

The  method  of  tissue  culture,  although  still  in  its  infancy, 
is  already  a  powerful  instrument  for  the  investigation  of 
the  relations  of  the  tissues  and  the  humours.  It  is  capable 
of  reducing  certain  phenomena  to  their  simplest  terms,  since 
the  action  of  a  given  substance  on  a  given  type  of  cells  and 
the  interactions  of  known  types  of  cells  can  be  studied  for 
long  periods  of  time.  Thus  it  offers  possibilities  for  the 
study  of  some  problems  which  are  beyond  the  reach  of  any 
other  methods  of  research. 

The  behaviour  of  pure  strains  of  tissues  under  various 
cultural  conditions  has  shown  that  the  rate  of  cell  prolifera¬ 
tion  is  not  determined  by  the  energy  derived  from  the 
ovum,  but  is  a  function  of  the  concentration  in  the  peri¬ 
cellular  fluid  of  substances  which  have  the  power  of  pro¬ 
moting  or  inhibiting  cell  proliferation.  As  long  as  the 
proper  amount  of  food  material  is  given  to  connective  and 
epithelial  tissues  and  the  katabolic  products  are  removed, 
cell  proliferation  goes  on.  Its  velocity  increases  or  de¬ 
creases  according  to  the  composition  of  the  medium,  and 
remains  constant  in  a  medium  of  constant  composition. 

The  strain  of  fibroblasts,  which  I  obtained  more  than  twelve 
years  ago,  is  fully  as  active  to-day  as  at  the  end  of  its  first  year.  ‘ 
There  is  no  change  in  the  rate  of  growth  of  the  strain  of  pave¬ 
ment  epithelium  isolated  by  Ebeling  eighteen  months  ago.  These 
tissues  can  be  considered  as  potentially  immortal.  But  the  accumu¬ 
lation  of  katabolic  products,  the  disappearance  of  the  nutrient 
principles,  the  presence  of  toxic  substances,  etc.,  may  bring  about 
some  morbid  changes  in  the  cells  and  eventually  their  death.  It 
is  probable  that  within  the  organism  the  pathological  processes, 
which  involve  a  resumption  or  decline  of  cell  activity,  are  due 
to  similar  causes. 

The  methods  used  for  measuring  the  amount  of  tissue  produced 
under  the  influence  of  a  given  factor  have  permitted  the  detection 
and  study  of  two  classes  of  substances  which  probably  play  an 
important  role  in  pathology.  These  substances  that  promote  and 
restrain  the  growth  energy  of  tissues  are  found  in  blood  serum 
and  in  embryonic  and  other  tissues. 

Growth  Depressing  Action  of  Serum. 

Serum  not  only  fails  to  supply  fibroblasts  and  epithelial 
cells  with  the  substances  necessary  for  multiplication,  but 
it  inhibits  their  proliferation  and  shortens  their  life  in 
vitro.  Although  lymphocytes  find  in  serum  the  substratum 
for  multiplication,  their  activity  is  depressed  by  a  large 
amount  of  this  fluid  in  the  medium. 

The  apparent  acceleration  of  growth  which  occurs  when  plasma 
is  diluted  with  a  saline  solution  is  caused  merely  by  a  decrease 
in  the  inhibiting  action  of  serum  under  the  influence  of  dilution. 
Although  this  phenomenon  was  studied  long  ago  by  Burrows  and 
myself,  by  Lambert,  and  by  Ebeling,  its  mechanism  has  remained 
unknown  until  the  discovery  of  the  growth-inhibiting  action  of 
serum  on  the  multiplication  of  fibroblasts  and  epithelium. 

As  a  rule,  the  restraining  action  of  serum  becomes  more 
pronounced  after  serum  has  been  shaken  or  heated.  The 
agents  which  inactivate  serum  also  render  it  more  in¬ 
hibiting  for  homologous  fibroblasts.  It  seems  that  serum 
contains  certain  growth-promoting  substances  which,  like 
alexin,  sensitizer,  and  embryonic  trephones,  are  destroyed 
by  shaking  and  heating,  and  oppose  the  inhibiting  effect 
on  fibroblasts  of  other  substances  that  resist  heat  and 
shaking.  The  study  of  the  properties  of  a  precipitate 
obtained  by  bubbling  C02  through  serum  showed  that 
serum  contains  two  antagonistic  substances,  the  growth- 
promoting  ones  always  being  weaker  in  their  action  than 
the  growth-inhibiting. 

The  growth-restraining  power  of  serum  varies  with  the 
age  of  the  animal.  Serum  never  activates  the  multiplica¬ 
tion  of  fibroblasts,  even  when  obtained  from  a  very  youim 
animal,  but  does  not  depress  growth  in  the  latter  case? 
However,  a  short  time  after  birth  the  serum  becomes 
slightly  inhibiting.  The  rate  of  cell  multiplication  and  the 
duration  of  the  life  of  a  pure  strain  of  fibroblasts  in 
plasma  decrease  in  function  of  the  age  of  the  animal  from 
which  the  plasma  is  obtained,  at  first  very  rapidly  and  in 


later  years  very  slowly  (Fig.  8).  The  curve  expressing  this 
phenomenon  resembles  the  growth  curves  of  Minot,  and 
that  of  the  variations  of  the  index  of  cicatrization  in 
du  Nouy’s  formula  in  function  of  the  age  of  the  patient. 
As  no  growth-activating  power  can  be  detected  in  the 
serum  of  very  young  animals,  it  appears  that,  during  the 
whole  life,  the  growth-inhibiting  substances  contained  in 
plasma  have  a  stronger  effect 
on  fibroblasts  than  the 
growth-activating  ones,  and 
that  the  effect  of  the  latter 
is  entirely  shielded  by  that  of 
the  former.  The  increase  of 
the  inhibiting  action  of  serum 
in  the  course  of  life  is  due 
to  complex  causes  which  were 
submitted  to  an  experimental 
study.  The  conclusion  of 
these  experiments  was  that 
the  increased  inhibiting 
action  of  serum  from  old 
animals  is  due  to  the  loss  of 
growth-promoting  substances 
and,  at  the  same  time,  to 
the  enhanced  power  of  the 
growth  -  inhibiting  factors. 

The  growth-promoting  sub¬ 
stances  probably  come  from 
gland  secretions  which  de¬ 
crease  in  old  age.  The  enhanced  growth-restraining  effect 
may  be  due  to  the  change  in  the  properties  or  the  quantity 
of  the  serum  proteins.  Hatai  has  shown  that  the  concentra¬ 
tion  of  proteins  in  rat  serum  increases  with  the  progress  of 
age.  The  same  phenomenon  occurs  in  fowls.  But  when  the 
serum  of  an  old  fowl  is  diluted  so  that  its  protein  concen¬ 
tration  is  practically  equal  to  that  of  a  young  fowl,  its 
growth-promoting  power,  which  has  decreased  markedly, 
is  still  higher  than  that  of  the  young  animal.  'While 
increase  in  protein  concentration  is  one  of  the  mechanisms 
by  which  age  acts  on  the  inhibiting  power  of  serum,  other 
factors  certainly  play  a  part  in  the  phenomenon. 

The  property  of  the  blood  serum  of  becoming  more 
growth-inhibiting  with  advancing  years  was  used  as  the 
basis  of  a  technique  for  measuring  age.  The  ratio  of  the 
rate  of  cell  proliferation  in  serum  to  that  in  Tyrode  solution 
is  called  growth  index.  It  seems  that  it  varies  as  an 
exponential  function  of  the  time.  The  value  of  the  growth 
index  decreases  rapidly  during  the  first  months  of  life  and 
slowly  in  old  age.  As  chicken  fibroblasts  respond  to  the 
inhibiting  powder,  not  only  of  homologous,  but  also  of 
certain  heterologous  serums,  they  may  be  used  as  a  reagent 
for  the  detection  of  the  modifications  brought  about  by  age 
in  the  blood  of  dogs. 

When  the  growth  index  is  adjusted  to  be  1.00  in  dogs  about  two 
weeks  old,  it  becomes  rapidly  lower,  and  variations  from  1.00  to 
0.70  and  even  0.50  can  be  observed  within  two  years.  On  the 
contrary,  in  old  animals  the  variations  of  the  growth  index  are 
small.  In  animals  8  or  9  years  old  its  value  varies  generally 
between  0.2  and  0.1.  In  still  older  dogs  the  technique  is  not  sensi¬ 
tive  enough  to  show  differences  larger  than  these  which  may  be 
due  to  experimental  errors. 

The  growth  index  varies  under  the  influence  of  conditions 
other  than  age.  The  serum  becomes  more  inhibiting  in  the 
course  of  a  general  infection,  after  the  spontaneous  develop¬ 
ment  of  an  abscess,  or  after  an  injection  of  turpentine,  and 
returns  to  its  normal  condition  when  the  animal  recovers. 
The  serums  of  animals  which  reach  the  cachectic  stage  of 
a  malignant  tumour  may  show  an  increase  in  their  growth- 
inhibiting  action.  The  variations  of  the  growth  index  give 
an  indication  of  the  condition  of  the  humours  and  of  their 
possible  action  on  the  leucocytes  and  tissues.  It  is  probable 
that  some  relations  will  be  found  between  certain  diseases 
and  the  growth-inhibiting  properties  of  blood  serum  in 
adult  and  old  organisms. 

Embyronic  and  Leucocytic  Trephones. 

Embryonic  tissue  juice  contains  certain  substances  which 
give  to  fibi-oblasts  and  epithelial  cells  the  power  of  pro¬ 
liferating  indefinitely  in  vitro.  This  fact  indicates  that 
embryonic  cells  have  the  property  of  transforming  some 


Fig.  8. — Curve  showing  the 
variations  of  the  pure  cultures  of 
fibroblasts  in  serums  from  fowls 
of  different  ages. 
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material  of  the  egg  or  the  blood  serum  of  the  mother  into 
growth-promoting  substances.  These  substances  aie  also 
found  in  extracts  of  leucocytes  and  of  adult  tissues  such  as 
thyroid,  brain,  kidney,  etc.  They  are  called  trepliones 
because  they  are  used  by  certain  cells  as  food  material. 
They  differ  from  the  hormones  that  stimulate  cells  to  activity 
without  possessing  any  nutritive  property.  Both  trephones 
and  hormones  may  he  required  for  the  growth  of  tissues. 
Epithelial  and  connective  tissue  cells  that  do  not  obtain 
from  blood  serum  the  material  necessary  for  the  synthesis  of 
protoplasm  demand  for  that  purpose  the  trepliones  con¬ 
tained  in  embryonic  tissues,  lymphocytes,  and  other  cells. 
Leucocytic  trephones  undoubtedly  have  an  important  func¬ 
tion  in  physiological  and  pathological  processes.  We  found 
that  extracts  of  leucocytes  contain  growth-activating  sub¬ 
stances,  and  that  serum  obtained  from  cultures  of  leucocytes 
promotes  cell  multiplication.  Leucocytes  secrete  in  vitro 
and  in  vivo  substances  that  determine  the  multiplication  of 
fibroblasts.  Since  lymphocytes  are  capable  of  multiplying 
in  serum,  they  probably  synthesize  growth-activating  sub¬ 
stances  from  certain  constituents  of  serum.  They  can  be 
considered  as  mobile  unicellular  glands  which  bring  to  con¬ 
nective  and  epithelial  cells  the  principles  necessary  for  the 
synthesis  of  protoplasm. 

This  function  of  the  lymphocytes  was  clearly  understood  by 
Renaut.  More  than  thirty  years  ago  he  wrote  that  lymph  cells 
bring  to  fixed  cells  the  food  material  that  they  require,  and  that 
the  life  of  the  organism  depends  on  their  function.  Jolly  also 
believes  that  lymphocytes  store  important  chemical  substances 
which  are  used  by  the  organism.  The  observations  of  Cramer, 
Drew,  and  Mottram  have  added  a  great  deal  to  the  evidence  of 
the  role  of  the  lymphocytes  in  the  nutrition  of  the  body.  It  is 
shown  by  our  experiments  that  lymphocytes  retain  through  life 
the  property  of  storing  embryonic  growth-promoting  substances  or 
trephones,  which  may  cause  a  resumption  of  cell  activity  when 
needed. 

The  white  cells  of  the  blood  are  evidently  endowed  with 
a  double  function — defending  the  tissues  against  bacteria, 
foreign  substances,  and  necrotic  material,  and  promoting 
cell  proliferation. 

1  It  is  well  known  that  pathological  processes  .are  often 
characterized  by  a  resumption  of  activity  of  tissues  that  are 
more  or  less  in  a  resting  condition.  In  the  healing  of  wounds 
and  repair  of  fractured  bones,  and  in  the  development  of 
tumours,  cells  that  have  ceased  multiplying,  possibly  for 
I  many  years,  recuperate  their  embryonic  growth  energy. 

I  There  has  been  much  speculation  concerning  the  mechanism  that 
i  determines  an  increase  of  the  inherent  growth  energy  of  a  tissue 
when  it  is  needed.  But  the  explanation  of  this  phenomenon  was 
i  essentially  incomplete,  as  the  conditions  responsible  for  cell  multi¬ 
plication  were  unknown.  Although  all  the  causes  of  tissue  growth 
are  far  from  being  understood,  we  already  know  from  observations 
of  pure  cultures  of  cells  that  growth  energy  depends  on  certain 
substances  present  in  the  pericellular  fluid.  Within  the  a,dult 
organism  fibroblasts  are  not  supplied  with  these  substances.  Since 
they  do  not  obtain  from  serum  the  substances  required  for  the 
synthesis  of  protoplasm  they  must  receive  them  from  another 
source.  It  is  difficult  to  understand  how  an  inflammatory  irritant 
'  that,  according  to  Virchow,  would  be  responsible  for  the  resump¬ 
tion  of  cell  activity  in  pathological  processes,  could  furnish  the 
cells  with  the  material  needed  for  proliferation.  The  decrease  in 
tissue  tension,  which  Ribbert  thought  was  the  cause  of  the 
increased  growth  energy  of  a  cicatrizing  tissue,  does  not  explain 
the  production  of  new  tissue.  Weigert,  while  rejecting  the  hypo¬ 
thesis  of  Virchow,  could  not  give  any  satisfactory  explanation  of 
the  fact  that  injury  of  a  group  of  cells  is  followed  by  proliferation 
of  other  cells. 

Since  cell  growth  energy  depends  on  the  concentration  of 
growth-promoting  substances  in  the  pericellular  fluid,  it  is 
probable  that  pathological  tissue  growth  can  be  attributed 
to  the  presence  of  certain  chemical  substances,  as  foreseen 
by  Welch  many  years  ago.  The  substratum  of  formative 
stimulus  may  consist  of  trephones  secreted  by  leucocytes  or 
set  free  by  dead  muscle  or  gland  cells  and  capable  of 
supplying  tissues  with  the  food  material  required  for  cell 
multiplication. 

This  hypothesis  satisfactorily  explains  the  mechanism  of  wound 
healing  and  of  several  other  phenomena.  It  is  known  that  an 
aseptic  wound  begins  to  cicatrize  after  two  or  three  days.  But 
a  wound  completely  free  from  debris  of  tissue  and  blood  clots 
and  absolutely  protected  from  outside  irritation  does  not  heal. 
Thus,  regenerative  stimulus  does  not  depend  on  a  release  of  tissue 
tension.  Neither  does  it  come  from  tissue  injury.  It  seems  that 
Virchow  was  right  in  attributing  cell  growth  to  an  inflammatory 
irritant.  But  when  a  wound,  instead  of  being  protected  against 
external  irritation,  is  covered  with  a  slightly  irritating  dressing, 
such  as  turpentine,  a  few  staphylococci,  or  dry  gauze,  cicatrization 
may  start  in  less  than  two  days.  The  action  of  the  irritant  on 


the  cells  is  not  direct.  Gauze,  turpentine,  or  bacteria  have 
never  been  observed  in  vitro  to  produce  an  increase  in  the  rate 
of  multiplication  of  fibroblasts.  They  probably  set  in  motion  a 
mechanism  which  determines  cell  proliferation.  The  effect  of 
every  mild  irritant  is  to  bring  about  the  invasion  of  the  tissue 
by  leucocytes  which  are  known  to  have  the  power  of  promoting 
cell  proliferation.  We  may  assume  that  the  resumption  of  cell 
activity  in  wound  healing  is  due  to  the  trephones  set  free  by 
the  leucocytes.  Then  Virchow’s  opinion  was  not  entirely  correct, 
since  an  inflammatory  irritant  initiates  cicatrization  not  directly, 
but  by  the  intermediary  of  the  leucocytes. 

Regeneration  in  lower  organisms  may  also  be  determined  by 
trephones.  Jacques  Loeb  observed  that,  in  Tubularia,  endodermic 
cells  gather  at  the  end  where  a  new  polyp  is  about  to  form,  and 
probably  set  free  substances  required  by  proliferating  cells.  The 
rapid  growth  of  limbs  in  metamorphosing  tadpoles  is  aided,  accord¬ 
ing  to  Jordan  and  Speidel,  by  the  presence  of  lymphocytes. 
Although  it  is  certain  that  regeneration  takes  place  through  more 
than  one  mechanism,  the  trephones  set  free  by  leucocytes  and 
other  cells  undoubtedly  contribute  to  the  resumption  of  cell 
activity  within  the  adult  organism.  _  . 

When  cells  degenerate  and  die,  as  in  myocarditis  or  interstitial 
nephritis,  for  example,  they  are  replaced  by  fibrous  tissue. 
Fibrosis  is  known  to  follow  gland  and  muscle  coll  destruction. 
Since  these  cells  set  free  substances  that  can  be  used  as  food 
material  by  the  fibroblasts,  the  process  of  sclerosis  appears  to 
be  automatic.  The  fibroblasts  may  synthesize  new  protoplasm 
from  the  principles  diffusing  from  dying  or  dead  cells  and  from 
leucocytes.  The  activation  of  fibroblasts,  observed  by  Leo  Loeb, 
under  the  influence  of  thyroid  cells  during  regeneration  of  the 
gland  in  vivo,  was  probably  due  to  the  secretion  of  trephones. 
In  many  instances  the  resumption  of  cell  activity  that  brings  about 
adaptation  in  certain  pathological  processes  can  be  satisfactorily 
explained  by  the  presence  of  trephones  in  tissue  fluids.  The  waves 
of  cinesis  that,  in  Dustin’s  experiments,  follow  the  waves  of 
pycnosis  initiated  by  the  injection  of  a  foreign  protein,  are  caused 
probably  by  substances  set  free  by  the  dying  cells. 

The  growth-restraining  effect  of  serum  and  interstitial 
lymph,  which  does  not  allow  fibroblasts  to  proliferate  within 
the  adult  organism,  must  disappear  when  cell  multiplication 
is  needed.  Leucocytic  and  other  trephones  probably  bring 
to  resting  tissues  the  substances  required  for  growth,  and 
oppose,  as  is  the  case  in  vitro,  the  inhibiting  influence  of 


serum. 


Conclusions. 

It  was  not  my  intention  in  this  report  to  give  a  description 
of  all  the  applications  of  the  method  of  tissue  culture  to 
pathological  problems,  but  simply  to  show  how  certain 
technical  improvements,  such  as  the  use  of  pure  cultures  of 
tissues,  and  the  development  of  procedures  permitting  a 
quantitative  study  of  the  interactions  of  the  tissues  and 
their  medium,  have  led  to  the  discovery  of  some  previously 
unknown  properties  of  the  humours  and  of  the  cells.  The 
growth-restraining  action  of  blood  serum,  the  growth- 
promoting  properties  of  certain  substances  synthesized  by 
embryonic  and  other  cells,  and  the  nutritive  function  of 
the  white  blood  cells  have  been  revealed  by  the  new  pro¬ 
cedures.  Although  its  technical  methods  are  still  in  their 
infancy  and  very  crude,  the  method  of  tissue  oultuie  will 
have  an  important  bearing  upon  our  understanding  of 
pathological  problems  because  it  can  reduce  complex 
phenomena  to  simpler  terms,  and  bring  to  light  some  of 
their  underlying  principles. 


TOOTH-PLATE  REMOVED  FROM  THE  RIGHT 
BRONCHUS  BY  INFERIOR  BRONCHOSCOPY. 

BY 

E.  B.  WACGETT,  D.S.O.,  M.B.,  B.C., 

throat  and  ear  department,  charing  cross  hospital, 


AND 


ERIC  L.  FYFFE,  M.B.,  B.S.Lond., 

Major  R.A.M.C., 

SURGICAL  SPECIALIST,  QUEEN  ALEXANDRA  MILITARY  HOSPITAL,  MILLBANK. 

(With  Special  Plate.) 


This  case  is  worthy  of  record  on  account  of  the  extra¬ 
ordinarily  large  size  of  the  foreign  body;  there  are  not 
many  records  of  an  unbroken  dental  plate  recovered  from 
a  bronchus. 

Note  by  Major  Fyffe. 

Bandsman  S.  was  admitted  to  Queen  Alexandra  Military  Hospital, 
Millbank  on  April  26th,  1921,  with  the  following  history  :  On  the 
nrevious  ’day  (April  25th)  he  was  having  a  discussion  with  some 
men  in  a  barrack  room  when  one  of  them  hit  linn  in  tne  mouth, 
therebv  dislodging  a  tooth-plate  and  knocking  it  down  his  throat; 
he  immediately  had  a  sensation  of  choking,  and,  toeling  that  the 
tooth-plate  had  stuck  in  his  throat,  he  put  Ins  finger  into  Ins 
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mcutn  and  endeavoured  to  push  it  on,  as  he  felt  it  had  gone  too 
far  to  bring  it  up  into  his  mouth  again;  lie  succeeded  in  getting 
the  tooth-plate  on  down  his  windpipe  and,  having  done  so,  his 
sensation  of  choking  passed  off  and  he  felt  easier  at  once.  On 
admission  to  hospital  at  Cosham  soon  after  he  complained  of  pain 
m  the  right  side  of  the  chest,  and  a  certain  amount  of  dyspnoea 
with  expulsive  cough.  A  radiogram  taken  at  once  showed  the 
shadow  of  a  tooth-plate  on  the  right  side  of  the  chest  at  about  the 
level  of  the  sixth  rib.  He  was  transferred  to  Millbank  and  arrived 
the  following  day. 

A  further  radiogram  was  taken  and  revealed  the  tooth-plate  still  in 
the  position  described  at  Cosham  (Fig.  1,  special  plate).  Operation 
was  decided  upon  at  once,  and  the  patient  was  placed  under  general 
anaesthesia  and  a  bronchoscope  introduced  with  great  difficulty 
into  the  trachea,  the  difficulty  being  due  to  the  oedema  of  the 
aryteno-epiglottidean  folds  and  surrounding  tissues ;  this  oedema, 
together  with  the  large  amount  of  secrei  ion  in  the  trachea,  decided 
me  to  do  a  low  tracheotomy  and  thereby  obtain  a  clearer  view. 
This  was  done  at  once,  and,  on  introducing  a  medium  size  tube, 
the  tooth-plate  was  located  in  the  right  bronchus  about  three- 
quarters  of  an  inch  beyond  the  bifurcation  of  the  trachea;  alligator 
forceps  were  introduced  and  one  edge  of  the  tooth-plate  gripped, 
but  on  pulling  it  was  found  that  the  hook  on  the  tooth-plate  (shown 
in  the  radiogram)  had  perforated  the  bronchial  wall,  and  the 
bronchus  came  up  with  the  foreign  body ;  several  further  attempts 
were  made  to  rotate  the  plate,  but  failed,  and  as  the  patient’s 
condition  was  not  too  good  he  was  put  back  to  bed  with  a 
tracheotomy  tube  left  in  the  trachea. 

Mr.  Waggett,  consulting  laryngologist  to  the  hospital,  was  called 
m  to  see  the  case,  when  further  radiograms  were  taken  and  showed 
that  the  foreign  body  had  been  moved  about  an  inch,  and  now  lay 
in  a  position  nearer  the  mid-line  and  more  vertically  than  in  the 
first  radiogram. 

Note  by  Mr.  Waggett. 

On  April  28th  the  patient  was  in  good  condition;  the  temperature 
had  fallen  to  normal  after  a  post-operation  rise.  He  had  no 
dyspnoea  while  sitting  quietly  in  bed  and  breathing  by  the  mouth. 
An  antero-posterior  skiagram  taken  a  few  hours  previously  showed 
the  tooth-plate  lying  in  an  almost  vertical  position  a  little  to  the 
right  of  the  middle  line  at  the  level  of  the  spinal  articulations  of 
the  fifth  and  sixth  ribs — a  picture  very  suggestive  of  impaction  in 
the  oesophagus.  Screening  in  the  left  antero-lateral  posture  proved 
Major  Fyffe’s  diagnosis  to  be  correct,  and  the  skiagram  (Fig.  2) 
showed  the  foreign  body  lying  well  in  front  of  the  oesophagus  and 
obviously  in  the  right  bronchus.  With  the  assistance  of  Major  Fyffe 
and  Mr.  E.  D.  Davis  I  operated  in  the  sitting  posture  and  without 
general  anaesthesia.  On  removal  of  the  long  rubber  tube  which 
had  passed  into  the  right  bronchus  alongside  the  foreign  bodv, 
about  an  ounce  of  foul  pus  was  coughed  up.  After  cocainization  of 
the  carina  and  allowing  the  bronchoscope,  passed  through  the 
tracheotomy  wound,  to  remain  for  a  minute  while  tolerance  was 
established,  it  was  easy,  after  swabbing,  to  see  the  tooth-plate 
with  its  single  false  tooth  lying  just  below  the  level  of  the  top  of 
the  right  bronchus,  and  the  gold-wire  hook  hidden  for  half  its 
length  in  the  upper-lobe  bronchus.  The  mucosa  was  red  and 
velvety  but  not  greatly  swollen.  There  was  no  sign  of  trauma. 

With  “  bean  ”  bronchoscopic  forceps  the  foreign  body  was  rotated 
readily  on  its  long  axis,  disengaged,  and  withdrawn,  the  chief 
difficulty  arising  at  the  tracheotomy  wound. 

Recovery  was  free  from  fever  or  serious  pulmonary  symptoms. 

« 

Comment  by  Mr.  Waggett. 

The  plate  measured  over  an  inch  and  a  half  (4  cm.)  in 
length,  over  three-quarters  of  an  inch  (2  cm.)  in  breadth, 
and  almost  the  same  in  height  (Fig.  3).  The  patient,  a  man 

of  slight  build  and 
about  5  ft.  10  in.  in 
height,  showed  me, 
when  examined  a  week 
later,  a  larynx  not 
at  all  remarkable  for 
size.  The  epiglottis 
was  strongly  curved, 
concealing  the  glottis 
during  normal  respira¬ 
tion.  The  patient  re¬ 
ported  that  he  felt 
the  dental  plate  pass  into  the  throat,  stick  there,  and 
render  breathing  impossible.  Finding  that  it  had 
descended  too  far  for  extraction,  he  decided  to  push  it 
down  with  his  finger.  I  have  little  doubt  that  his  finger 
reached  no  farther  than  the  epiglottis,  pressure  upon  which 
pushed  the  large  hook-  and  tooth-bearing  portion  through 
the  glottis..  As  I  learnt  from  the  self-control  and  tolerance 
which  he  displayed  at  the  time  of  the  extraction,  the  patient 
was  a  man  quite  capable  of  performing  this  trying  feat 
which  presumably  saved  his  life,  for  as  soon  as  the  foreign 
body  had  passed  the  glottis  all  difficulty  of  breathing  ceased. 

The  practical  value  of  a  record  such  as  this  is  to  draw 
attention  cnce  more  to  the  danger  inherent  in  the  wearing 
of  dental  plates  of  small  size.  Such  plates  not  uncommonlv 
are  swallowed,  and,  becoming  impacted  in  the  oesophagus, 


have  to  be  removed  through  the  oesophagoscope.  It  is  true 
that  this  method  is  a  good  deal  safer  than  oesophagotomy ; 
but  it  is  by  no  means  free  from  danger,  involving,  as  it 
frequently  does,  the  disengagement  of  sharp  wire-hooks 
from  the  damaged  wall  of  the  gullet.  Occasionally  such 
plates  have  to  be  severed  in  situ  with  a  cutting  instrument 
before  extraction  is  possible;  and  that  manoeuvre  can  be 
extremely  difficult  if  grave  damage  is  to  be  avoided.  In 
the  case  here  recorded  nothing  but  an  unusual  degree  of 
presence  of  mind  on  the  part  of  the  patient  prevented 
immediate  death  by  suffocation. 


AN  UNUSUAL  CASE  OF  BILATERAL  RENAL 
CALCULUS. 

BY 

H.  TEMPLE  MURSELL,  O.B.E.,  M.B.,  F.R.C.S.E., 

HONORARY  SURGEON,  JOHANNESBURG  HOSPITAL. 

(With  Special  Plate.) 


The  following  case  presents  many  features  of  unusual 
interest,  and  may  therefore  be  worthy  of  record. 

The  patient,  a  young  man,  aged  now  27,  came  first  under 
notice  in  1915,  when  he  was  admitted  to  No.  1  General 
Hospital,  Wynberg,  South  Africa,  from  German  West  Africa, 
where  he  was  serving  as  a  private  in  a  Natal  field  hospital. 
Six  weeks  prior  to  his  admission  to  Wynberg  Military  Hospital 
he  dived  into  the  sea  at  Luderitzbuc-ht  into  shallow  water, 
struck  his  head  on  the  sandy  bottom,  and  sustained  an  injury 
to  his  neck,  which  subsequent  investigation  proved  to  be  a 
dislocation  between  his  third  and  fourth  cervical  vertebrae. 

On  his  admission  to  Wynberg  he  had  a  complete  paralysis 
involving  all  the  nerve  area  below  the  level  of  injury.  Breath¬ 
ing  was  solely  diaphragmatic,  there  were  paralysis  of  bladder 
and  rectum  and  extensive  bedsores  over  the  sacrum.  There  was 
dribbling  of  urine  and  severe  cystitis.  The  condition  seemed 
wellnigh  hopeless.  However,  Dr.  Lindsay  Sandes  of  Cape¬ 
town  and  the  writer  came  to  the  conclusion  that  operative 
measures  offered  the  only  chance  of  recovery,  and  they  carried 
out  the  following  operation.  An  incision  was  made  in  the  mid¬ 
line  of  the  neck  as  for  laminectomy,  and  the  condition  pre¬ 
viously  shown  in  the  skiagram  was  found — namely,  a  disloca¬ 
tion  forward  of  the  neck  between  the  third  and  fourth  cervical 
vertebrae.  An  attempt  was  made  to  reduce  this,  but  without 
avail,  and  accordingly  the  superior  articular  processes  of  the 
fourth  cervical  vertebra  were  removed,  and  thereafter  the 
reduction  was  easily  effected.  A  stout  silver  wire  was  passed 
through  the  spinous  processes  of  the  third  and  fourth  cervical 
vertebrae  and  tightly  twisted  up.  The  wound  was  closed  and 
the  head  and  neck  immobilized.  Complete  recovery  slowly  took 
place,  and  three  months  later  the  patient  was  walking  about 
and  rejoined  his  unit  for  discharge  in  Natal.  He  subsequently 
served  again  in  German  East  Africa,  and  also  with  a  unit  in 
Europe. 

The  case  up  to  this  point  was  well  worthy  of  record,  but 
the  subsequent  developments  in  the  urinary  tract  are  those 
with  which  this  record  is  more  immediately  concerned. 

In  October,  1923,  the  patient  was  sent  to  me  by  the  Military 
Pensions  Board,  Pretoria,  on  account  of  pus  and  blood  in  the 
urine  and  a  certain  degree  of  lumbar  pain,  but  there  was  no 
history  of  true  renal  colic.  A  skiagram  was  taken  of  the 
cervical  region,  which  showed  the  wire  still  in  position  fixing 
the  third  and  fourth  cervical  vertebrae.  There  was  free  move¬ 
ment  of  the  neck  in  all  directions  without  pain  or  discomfort, 
and  the  patient  was  actively  employed  up  to  this  time  in  the 
engineering  department  of  the  South  African  Railways  in 
Bloemfontein.  This  skiagram  is  reproduced  (Fig.  1). 

The  patient  was  admitted  to  the  Johannesburg  Hospital 
under  my  care  on  October  19th,  1923.  A  skiagram  of  the 
lumbar  region  by  Dr.  William  Steuart,  who  also  took  the 
cervical  skiagram,  showed  large  masses  of  calculi  in  both 
renal  areas  (Fig.  2).  The  urine  contained  pus,  but  not  in  great 
quantity,  was  faintly  alkaline,  0.77  per  cent,  urea,  and  about 
65  oz.  were  passed  in  twenty-four  hours. 

Cystoscopy  showed  a  moderate  degree  of  cystitis.  Indigo- 
carmine  was  delayed  in  its  appearance,  taking  three  hours  for 
the  first  indication  from  the  left  side,  and  on  a  subsequent 
catheterization  of  the  right  ureter  was  still  more  delayed,  but 
the  actual  time  was  not  accurately  determined.  Operation  was 
advised,  and  the  patient  left  hospital  for  a  while,  to  be  re¬ 
admitted  on  November  2nd,  1923.  On  this  occasion  the  urine 
showed  a  specific  gravity  of  1004,  was  alkaline,  with  a  trace  of 
albumin,  glucose  absent,  pus  and  erythrocytes,  urea  0.8  pe? 


Fig.  3. — Actual  size. 
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cent.  The  blood  urea  was  46  mg.  per  100  c.cm.  1  here  were 
no  clinical  symptoms  of  renal  inadequacy,  no  thirst  or  nea  - 
ache,  and  the  tongue  was  fairly  clean.  The  patient,  thoug 1 
thin,  was  in  fair  condition,  and  had  been  at  work  till  shortly 

before  admission.  .  f 

On  November  8th,  the  left  kidney  being  judged  the  better  ot 
the  two,  nephrolithotomy  was  done  on  that  side  through  an 
oblique  lumbar  incision,  and  masses  of  branched  phosphatic 
calculi  were  removed  through  a  cortical  incision  in  the  kidney 
through  pouched  and  thinned-out  tissue,  opening  into  the 
calyces  which  contained  the  calculi ;  5^  drachms  were  .‘tJ*3 
removed,  and  the  renal  area  drained.  The  upper  third  ot  the 
kidney  was  that  chiefly  involved,  and  the  remainder  showed 
sound  secreting  tissue.  The  patient  made  an  uneventful 
recovery  from  this  operation,  and  left  hospital  feeling  well  on 
December  11th. 

He  returned  to  his  home  in  Bloemfontein,  and  was  re¬ 
admitted  to  hospital  on  January  lltli,  1924,  for  operation  on 
tha  right  side.  The  left  lumbar  wound  had  healed  well.  On 
this  occasion  the  urine  from  the  bladder  showed  1.2  per  cent, 
urea — -a  marked  improvement  upon  the  previous  occasion ;  the 
left  kidney  urea  was  1.1  per  cent.,  the  blood  urea  was,  as 
before,  46  mg.  per  100  c.cm.  Cultivations  from  the  left  kidney 
showed  no  organisms  ;  there  was  a  scanty  growth  of  a  strepto¬ 
coccus  from  the  bladder  urine.  Indigo-carmine  appeared  from 
the  left  in  thirty  minutes  with  a  free  urinary  secretion.  From 
the  right  side  there  was  a  rapid  arrhythmic  secretion  of  a 
purulent  urine,  indigo-carmine  appearing  in  fifty  minutes. 

On  January  28th  a  right  lumbar  oblique  incision  was  made, 
and  a  much  sacculated  kidney  was  exposed,  the  sacculation 
being  mainly  in  the  upper  pole.  Masses  of  phosphatic  calculi, 
weighing  11  drachms  50  grains,  were  removed  through  a  cortical 
incision  in  the  thinned-out  upper  pole  pouch.  This  left  a  big 
flabby  upper  sac  leading  to  the  calyces  which  had  contained 
the  calculi.  As  the  walls  of  this  sac  showed  no  evidence .  of 
secreting  tissue,  and  as  it  seemed  only  too  probable  this  portion 
of  the  kidney  would  never  heal,  and  only  leave  a  persistent 
fistula,  the  sac  was  completely  resected  longitudinally,  some 
deep  mattress  sutures  of  catgut  being  used  for  haemostasis, 
and  the  edges  then  approximated  as  accurately  as  possible, 
but  room  for  drainage  being  allowed  for.  The  kidney  area 
was  drained,  the  tube  passing  down  to,  but  not  into,  the  renal 
substance.  The  tube  was  removed  in  forty-eight  hours  and 
replaced  by  a  small  gauze  drain.  Hardly  any  leakage  occurred. 

Except  for  an  attack  of  malaria  and  dysentery,  from  which 
the  patient  had  previously  suffered  in  East  Africa,  no  untoward 
event  marred  his  recovery.  On  March  1st  the  patient  walked 
a  distance  of  a  mile  to  report  himself ;  he  had  then  no  urinary 
symptoms,  and  the  urine  contained  only  a  very  small  amount  of 
pus,  and  under  hexamine  and  acid  sodium  phosphate  was  acid 
in  reaction. 

The  case  can  be  taken  to  be  definitely  an  ascending 
urinary  infection  from  the  original  cervical  injury,  with 
resultant  formation  of  calculi  on  both  sides.  There  is  no 
positive  evidence  to  show  exactly  when  calculi  were  first 
formed,  but  as  a  medical  board,  held  in  1917  in  England, 
stated  that  the  patient  had  billiarzia,  one  can  assume 
he  then  had  haematuria,  though  there  was  no  evidence 
adduced  to  prove  that  he  had  billiarzia— that  is,  there  was 
no  statement  that  ova  had  been  found.  It  seems  rather  to 
have  been  assumed  because  the  patient  came  from  South 
Africa. 

The  resection  of  the  upper  pole  of  the  right  kidney 
proved  quite  successful,  and  is  well  worthy  of  adoption  in 
cases  of  similar  type.  The  chances  of  recurrence  of 
calculi  are  considerable,  but  there  is  reason  to  hope  that 
this  may  be  prevented  by  keeping  the  urine  acid  by  means 
of  drugs  and  diet. 


FIBROSIS  OF  THE  LUNGS  DUE  TO  THE  INHALA¬ 
TION  OF  ASBESTOS  DUST. 

BY 

\v.  E.  COOKE,  M.D.,  F.R.C.P.En.,  D.P.H., 

PATHOLOGIST,  WIGAN  INFIRMARY. 

(With  Special  Plate.) 


The  following  case  is  of  importance  because  it  is  the  first 
in  English  medical  literature  to  be  definitely  proved. 

Medical  men  in  areas  where  asbestos  is  manufactured 
have  long  suspected  the  dust  to  be  the  cause  of  chronic 
bronchitis  and  fibrosis,  and  Professor  J.  M.  Beattie  has 
shown  that  the  dust  causes  fibrosis  in  guinea-pigs.  Asbestos 
contains,  amongst  other  compounds,  calcium  and  magnesium 


silicates,  and  40  per  cent,  of  Si02,  silica.  The  mineral  fibre 
is  quite  translucent  except  at  the  fractured  ends,  where 
some  change  takes  place,  the  fibre  becoming  blackened  and 
fragmented.  Asbestos  dust,  no  matter  from  what  part  of 
the  process  it  is  collected,  contains  these  blackened  particles 
in  large  amounts  (see  photo-micrograph). 

A  woman,  aged  33  years,  had  worked  in  asbestos  factories 
since  the  age  of  13,  but  for  five  years  previous  to  her  finally 
ceasing  work  in  July,  1922,  her  attendances  at  the  factory  had 
been  intermittent.  She  died  on  March  15th,  1924.  Mr.  E.  N. 
Molesworth,  coroner  for  Rochdale,  at  the  suggestion  of  Dr. 
Mackichan,  who  performed  the  necropsy,  sent  the  lungs  for 
further  examination. 

An  z-ray  plate  showed  extensive  fibrosis,  more  marked  in  the 
right  lung,  two  calcareous  glands  at  the  root  of  the  left  lung, 
and  two  small  calcareous  particles  in  the  base  of  the  left  lower 
lobe. 

Macroscopical  Appearances. 

Right  Lung. — The  pleura  is  thickened  over  the  entire  surface 
.of  the  lung,  and  shows  the  remains  of  dense  adhesions  to  the 
chest  wall  and  pericardium.  The  lung  is  firm  and  small.  The 
glands  at  the  root  of  the  lung  are  larger  than  normal,  and  on 
section  are  black,  show  a  thickened  capsule,  and  some  calcareous 
particles.  On  section,  the  lung  is  seen  to  be  fibrosed  and  to  a 
large  extent  airless,  the  lung  tissue  being  replaced  by  fibrous 
tissue.  In  the  apex  there  is  a  large  cavity,  the  size  of  a 
peeled  Tangerine  orange.  The  middle  and  lower  lobes  show 
numerous  small  areas — varying  in  size  from  a  hazel-nut  to  a 
pin’s  head— of  caseation,  some  of  which  have  proceeded  to 
cavitation.  The  bronchi  are  dilated. 

Left  Lung. — The  pleura  is  thickened  and  shows  the  remains 
of  adhesions  to  the  chest  wall.  The  thickening  and  adhesions 
are  not  so  marked  as  in  the  right  lung.  The  lung  is  firmer 
than  normal.  At  the  root  of  the  lung  are  two  large  calcareous 
masses,  one  the  size  of  a  large  hazel-nut,  the  other  about  half 
that  size— calcified  tuberculous  glands.  The  other  glands  are 
black,  and  show  a  thickened  capsule.  On  section,  the  lung  tissue 
cuts  with  greater  resistance  than  normal.  In  the  left  apex 
there  is  an  area  of  old  scar  tissue  about  the  size  of  a  sixpenny 
piece  and  a  cavity  the  size  of  a  walnut.  Scattered  throughout 
the  lung  are  small  areas  of  denser  consistence  than  the  rest  of 
the  lung,  some  of  which  show  definite  calcareous  particles, 
others  small  areas  of  caseation.  There  is  a  considerable  increase 
in  the  fibrous  tissue. 


Microscopical  Appearances. 

The  right  lung  shows  extensive  fibrosis,  caseous  foci,  and 
cavities  with  thick  fibrous  walls.  Giant  cells  are  numerous 
around  the  caseous  areas,  and  tubercle  bacilli  are  present. 

The  left  lung  shows  the  same  condition,  but  the  fibrosis  is 
not  so  extensive. 

In  sections  of  both  lungs,  in  the  caseous  areas,  and  in  tha 
fibrotic  parts,  are  seen  particles  of  mineral  matter.  These  are 
of  various  shapes,  but  the  large  majority  have  sharp  angles. 
The  size  varies  from  393.6  to  3  microns  in  length.  The  photo¬ 
micrograph  illustrates  the  sizes  and  shapes.  The  lymphatic 
glands  show  periadenitis  and  fibrosis. 

°  The  bronchi  are  dilated,  the  lining  epithelium  has  dis¬ 
appeared,  and  there  is  extensive  peribronchial  fibrosis. 


jHctnorttttiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

LYMPHOSARCOMA  OF  THE  TONSIL  REMOVED  BY 
SLUDER’S  GUILLOTINE  ENUCLEATION. 
Lymphosarcoma  of  the  tonsil  grows  so  vapidly,  and  when 
removed  so  commonly  returns,  or  gives  rise  to  multiple 
leukaemic  tumours,  that  I  wish  to  report  one  case  where 
removal  has  so  far  been  followed  neither  by  local  recur¬ 
rence  nor  by  remoter  metastatic  disaster,  though  twenty 
months  have  passed  since  the  operation. 

In  October,  1922,  I  was  asked  to  see  a  lady,  aged  72,  who  was 
able  to  swallow  fluids  only,  and  complained  of  pam  111  the  throat, 
shooting  to  the  left  ear,  severe  enough  to  prevent  sleep.  The  left 
tonsil  was  enlarged  and  almost  touched  the  opposite  side  of  the 
fauces.  It  was  very  hard  and  smooth,  and  was  covered  with  a 
net  of  tortuous  veins,  which  contrasted  vividly  with  the  almost 
ivorv  pallor  of  the  underlying  growth.  At  the  upper  pole  of  the 
tumour  there  was  a  ragged,  crater-shaped,  exquisitely  sensitive 
ulcer  the  size  of  a  threepenny  piece.  The  tumour  was  very  movable 
and  no  glands  could  be  felt.  ,  , 

She  told  me  that  in  1877,  when  27  years  of  age,  a  sharp  frag¬ 
ment  of  mutton  bone  became  fixed  in  her  left  tonsil,  causing  nine  1 
nain  swelling,  and  inflammation.  Various  practitioners  attempted 
its  removal,  but  at  the  end  of  several  weeks  it  came  away  without 
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professional  aid,  and  was,  in  her  own  words,  just  like  a  tin-tack. 
She  had  no  further  trouble  for  forty-five  years— that  is,  until  1922. 

The  appearance  of  the  tumour  was  so  suggestive  of  extreme 
malignancy  that  I  doubted  the  wisdom  of  interference,  but  in 
view  of  its  mobility  and  the  plain  need  of  expert  pathological 
opinion  I  removed  it  by  Sluder’s  method  on  October  31st,  1922, 
at  the  Leigh  Infirmary,  and  at  once  submitted  it  to  the  patho¬ 
logist,  who  reported  :  “  Sections  made  from  this  specimen  show 
the  structure  of  a  lymphosarcoma  of  the  endotheliomatous  type.” 
In  spite  of  the  plexus  of  veins  the  operative  loss  of  blood  was 
negligible.  Two  months  later  she  had  wasted  to  a  skeleton,  and 
had  three  severe  attacks  of  bowel  haemorrhage  for  which  I  was 
unable  to  account;  but  thereafter  she  recovered  and  has  done 
well.  I  have  seen  her  within  the  last  few  days,  and  find  her  in 
excellent  health  with  the  tonsil  bed  cleanly  healed. 

F.  Pearce  Sturm,  Ch.M.Aber., 

Surgeon  and  Otologist,  Leigh  Infirmary. 


JUtmfos. 


THE  LEUCOCYTE. 

In  his  interesting  book  on  The  Leucocyte 1  Mr.  C.  J.  Bond 
has  added  in  no  small  degree  to  our  knowledge,  and  has 
indicated  a  simple  method  by  which  the  variations  in  the 
activity  of  the  leucocyte  can  be  studied  under  varying 
conditions.  The  observations  recorded  are  the  outcome  of 
several  years  of  continuous  study,  and  they  enable  the 
author  to  survey  the  life-history  of  the  leucocyte  in  con¬ 
siderable  detail.  He  recognizes  three  phases  in  the 
existence  of  the  cell — namely,  those  of  inactivity  and 
activity,  and  a  lethal  phase  preceding  the  death  of  the  cell. 

While  circulating  in  the  blood  stream  the  leucocyte,  as  is 
known,  assumes  the  spheroidal  form  characteristic  of  the 
resting  condition.  When,  however,  it  comes  to  rest  in  con¬ 
tact  with  the  capillary  wall  or  the  tissue  cells  in  an  injured 
area,  or  with  blood  clot  or  the  surface  of  some  foreign  sub¬ 
stance,  it  enters  a  phase  of  heightened  activity :  its  surface 
becomes  “  sticky  ”  and  it  adheres  to  surrounding  objects; 
its  granules  exhibit  rapid  movements ;  both  cell  contents  and 
granules  undergo  partial  solution,  and  definitely  charac¬ 
terized  substances  (iodophil  and  diffusion  substances)  are 
formed  and  escape  into  the  surrounding  medium ; 
pseudopods  and  filamentous  dendrites  are  protruded,  the 
cell  moves  as  a  whole,  and  foreign  bodies  are  ingested,  after 
these  have  been  acted  on  by  the  cell  secretions.  If  the 
stimulation  has  bden  intense  a  lethal  phase  is  entered, 
during  which  the  cell  may  disintegrate  and-  shed  its  con¬ 
tents  and  remaining  granules  into  the  surrounding  medium, 
or,  dying  more  slowdy,  may  assume  the  spheroidal  form 
characteristic  of  the  resting,  as  of  the  dead,  cell. 

The  individual  phenomena  of  this  complicated  series  of 
changes  are  submitted  to  further  scrutiny,  and  other  facts 
of  interest  emerge.  Thus,  the  mechanism  that  brings  the 
leucocyte  into  effective  contact  with  particles,  preparatory 
to  ingestion,  is  found  to  depend,  not  only  on  the  cell’s 
response  to  chemical  disturbances  in  the  medium,  but  also 
to  its  peculiar  sensitiveness  to  changes,  in  surface  tension ; 
or,  again,  the  “  stickiness  ”  of  the  cell  is  found  not  to  be 
a  constant  and  independent  characteristic,  but  to  depend 
on  alterations  in  the  surrounding  medium,  giving  rise  to  the 
phenomenon  of  leuco-agglutination,  which  appears  to  play 
an  important  part  in  phagocytosis.  Again,  in  the  process 
of  ingestion  of  red  cells,  the  contact  of  a  leucocytic  dendrite 
with  a  red  cell  is  shown  to  induce  an  agglutinative  character 
in  the  latter  (leuco-erythro-agglutination).  These  and  many 
other  facts  in  the  life-history  of  the  leucocyte  are  not  merely 
described,  but,  in  the  large  series  of  fine  micro-photographs 
which  illustrates  the  work,  may  be  said  to  be  demonstrated 
in  Mr.  Bond’s  book. 


Mention  has  not  been  made  of  what  is,  perhaps,  the  most 
important  part  of  the  work — that  which  deals  with  the 
influence  of  disease  and  other  abnormal  conditions  on  the 
functional  activity  of  the  leucocyte;  his  conclusions  on  some 
of  these  matters  have  been  presented  fully  by  him  in  papers 
published  in  our  columns  during  the  last  few  years.  What 
is  here  said  will  be  sufficient  to  show'  that  we' are  indebted 
to  Mr.  Bond  for  a  work  of  great  interest.  As  the  author 
points  out,  there  is  a  growing  volume  of  evidence  tending 
to  indicate  the  outstanding  importance  of  the  leucocyte  as 
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an  essential  factor  in  the  problem  of  defence  against  micro¬ 
bial  disease;  his  observations  will  contribute  to  a  fuller 
understanding  of  the  part  these  cells  play  in  the  defensive 
mechanism  of  the  body. 


TISSUE  CULTURE. 

Dr.  T.  S.  P.  Strangeways  has  published  simultaneously 
two  books2  founded  on  experience  in  the  cultivation  of  tissue 
outside  the  body,  gained  during  the  last  ten  or  twelve  years 
at  the  Cambridge  Research  Hospital.  The  one  is  a  labora¬ 
tory  book  giving  in  forty-seven  sections  minute  instructions 
for  preparing  various  media,  starting  cultivations  and 
examining  them.  It  is  entitled  The  Technique  of  Tissue 
Culture  11  in  Vitro.”  Dr.  Strangeways  recommends  the 
beginner  to  start  with  saline  solution  and  the  embryonio 
heart  muscle  of  the  fowl2  and  strongly  advises  him  not  to 
modify  the  methods  recommended  unless  and  until  he  has 
succeeded  in  cultivating  tissues  by  means  of  them.  The 
methods  which  must  be  used  are  very  delicate,  and  minute 
attention  must  be  given  to  the  sterilization  of  apparatus 
and  fluids. 

The  second  book  is  sufficiently  described  by  its  title,  Tissue 
Culture  in  Relation  to  Growth  and  Differentiation.  The 
first  chapter,  on  growth  in  vitro,  is  illustrated  by  some 
beautiful  drawings  which  the  publishers  have  wisely  repro¬ 
duced  in  collotype.  The  second  chapter,  on  mitosis  in  rela¬ 
tion  to  cell  physiology,  brings  us  to  the  kernel  of  the 
essay.  The  third  chapter  is  on  redifferentiation,  and  leads 
up  to  the  conclusion  that  the  abnormality  observed  in  cells 
growing  in  vitro  is  only  superficial,  since  in  appropriate 
environmental  conditions  the  characteristic  morphology 
and  function  of  the  original  tissue  may  at  any  time  be 
resumed.  The  fourth  chapter  deals  with  alterations  in  the 
cell  produced  by  experimental  methods — by,  for  example, 
the  x  rays ;  the  ordinary  process  of  mitosis  is  disturbed, 
but  the  degree  of  disturbance  varies  in  different  cells. 
Though  the  cells  appear  to  be  permanently  modified,  they 
can,  unless  the  changes  are  too  violent,  continue  to  live  and 
to  grow.  In  the  final  chapter  tissue  culture  is  discussed  in 
relation  to  inflammation  and  repair.  The  general  conclu¬ 
sion  is  that  the  course  of  events  during  the  final  stages  of 
tissue  repair  in  the  body  is  exactly  parallel  to  what  happens 
in  cultures  when  grafted  into  the  living  animal.  This 
volume  is  very  free  from  technicalities  and  can  be  perused 
with  interest  by  the  general  medical  reader. 


NOTES  ON  BOOKS. 

The  work  on  the  functional  value  of  the  endocrine  glands3 
by  MM.  Jacques  Parisot  of  Nancy  and  Gabriel  Richard  of 
Royat  is  divided  into  three  parts.  The  first  is  devoted  to  a 
discussion  of  the  anatomy,  physiology,  and  pathology  of  the 
glands  and  their  relation  with  the  cerebro  spinal  and  sym¬ 
pathetic  nervous  systems.  In  the  second  part  the  writers 
describe  the  various  methods  of  investigation,  which  are 
classified  in  two  main  groups  according  as  they  are  applied 
directly  by  clinical  or  pharmacodynamic  procedure  or  in¬ 
directly  by  examination  of  the  metabolism.  In  the  third  part, 
which  forms  the  most  important  section  of  the  book,  the 
application  of  these  methods  to  each  of  the  endocrine  glands 
or  pluriglandular  syndromes  is  considered,  with  a  critical 
estimation  of  the  value  of  the  various  tests.  The  work 
contains  the  description  of  several  instructive  cases  from 
the  practice  of  the  writers,  who  have  made  numerous  previous 
contributions  to  endocrinology. 

In  a  volume  entitled  Women,  Children,  Love,  and  Marriayc* 
Mrs.  C.  Gasquoine  Hartley  has  brought  together  some 
thirty  brief  essays  on  the  subjects  indicated.  A  considerable 
number  relate  to  aspects  which  only  of  late  years  have  been 
considered  suitable  for  public  discussion,  but  the  author’s 
treatment  of  them,  though  frank,  is  free  from  offence  and 
morbid  suggestion.  She  is  an  advocate  of  the  legalization  of 
the  adoption  of  children ;  holds  boys  and  young  men  to 
require  at  least  as  much  protection  as  girls  and  women,  if  not 
more  ;  and  adduces  reason  to  believe  that  the  true  education 
of  the  young  inevitably  begins  in  the  very  earliest  childhood. 

-  (1)  Technique  of  Tissue  Culture  “  in  Vitro,”  and  (2)  Tissue  Culture 
in  Relation  to  Growth  and  Differentiation.  By  T.  S.  P.  Strangeways. 
Cambridge  :  W.  Hefler  and  Sons,  Ltd.  1924.  (1,  Demy  8vo,  pp.  xii  +  89, 
31  figures,  7s.  6d.  net;  2,  Cr.  8vo,  pp.  x  4-  50,  4  plates,  5s.  net.) 

3  Les  Claudes  endocrines  et  leur  valeur  fonctionelle :  Methodes  d' explora¬ 
tion  et  de  diagnostic.  By  Jacques  Parisot  and  Gabriel  Richard.  Paris  : 
Octave  Doin.  1923.  (Demy  8vo,  pp.  ix  +  247 ;  8  figures.  Fr.  15.) 

4  Women,  Children,  Love,  and  Marriage.  By  C.  Gasquoine  Hartley. 
London  ;  Heath  Cranton,  Ltd.  1924.  (Cr.  8vo,  pp.  190.  7s.  6d.  net.) 
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I  HE  ROYAL  SANITARY  INSTITUTE  CONGRESS 
AT  LIVERPOOL. 

( Contii\cd  from  -page  12/f.) 

The  thirty-fifth  annual  Congress  of  the  Royal  Sanitary 
Institute,  the  opening  of  which  in  Liverpool  011  July  14th 
was  recorded  in  last  week’s  issue,  came  to  an  end  on 
July  19th.  During  the  mornings  sections  and  various  con¬ 
ferences  held  their  meetings,  and  many  excursions  took  place 
in  the  afternoons.  On  July  16th  the  Lord  Mayor  gave  a 
garden  party  in  Calderstones  Park,  the  most  recent  addition 
to  the  city’s  parks.  A  reception  at  the  Walker  Art  Gallery 
took  place  on  the  previous  evening,  where  an  excellent 
programme  of  music  was  carried  out,  and  the  delegates, 
numbering  over  a  thousand,  had  the  opportunity  of  seeing 
the  city’s  works  of  art. 

Professor  Kenwood’s  popular  lecture  on  modern  civiliza¬ 
tion  from  the  health  point  of  view  was  well  attended.  He 
insisted  on  the  important  rule  “  to  live  as  healthily  as 
possible,  we  must  live  as  naturally  as  possible.”  Civilized 
communities  were  tending  towards  an  artificiality  of  living 
which  threatened  human  health  in  many  ways.  Man  had 
an  abundance  of  food,  the  bulk  of  which  was  not  fresh  and 
was  impregnated  with  chemical  preservatives.  Bread  could 
now  scarcely  be  called  the  staff  of  life,  as  the  most  valuable 
parts  of  the  flour  were  thrown  to  the  pigs. 

The  N  ational  Temperance  League  gave  a  breakfast  to  the 
delegates,  to  whom  afterwards  the  Rev.  Courtenay  C. 
Weeks,  a  medical  man,  gave  an  address.  He  stated  that 
prohibition  in  New  York  and  St.  Louis  had  been  accom¬ 
panied  by  a  remarkable  fall  in  the  death  rate  from 
pulmonary  tuberculosis,  and  trusted  that  the  delegates  would 
bear  in  mind  the  benefits  accruing  to  the  community  through 
abstinence.  The  visit  of  the  King  and  Queen  on  July  19th, 
in  connexion  with  the  consecration  of  the  completed  portion 
of  the  cathedral,  may  be  said  to  have  admirably  rounded 
off  the  Congress. 

At  the  conference  of  sanitary  authorities  Mr.  A.  J.  Martin 
of  London  introduced  a  discussion  on  economy  in  relation  to 
public  health.  He  said,  in  the  first  place,  that  there  was  a  wide 
field  for  saving  in  water  consumption,  and  then  observed  that 
vast  sums  were  spent  in  sweeping  away  insanitary  property 
instead  of  devoting  money  to  preventing  the  development  of 
slums.  The  time  was  ripe  for  overhauling  regulations  and 
by-laws  in  the  light  of  recent  experience.  Dr.  J.  Johnstone 
Jervis,  M.O.H.  Leeds,  criticized  adversely  sanatorium  methods. 
The  voluntary  system  was  a  spent  force.  The  obsolescent  Poor 
Law  system  should  receive  its  quietus,  and  a  man  who  lost  his 
health  in  the  service  of  the  community  should  be  able  to  claim 
as  a  right  relief  out  of  public  funds  without  the  stigma  of 
pauperism.  Suitable  occupations  should  be  found  for  those 
tuberculosis  patients  who  could  work.  Many  sanatoriums  might 
be  described  as  “the  loungers’  paradise.”  The  guiding  principle 
of  all  schemes  of  treatment  ought  to  be  the  maintenance  of 
wmrking  capacity.  Dr.  W.  Allen  Daley  (Blackburn)  put 
forward  a  plea  for  public  health  propaganda  by  pictorial  dis¬ 
play,  carefully  worded  advertisements,  health  exhibitions,  and 
suitable  cinema  films.  He  mentioned  that  many  excellent 
posters  had  been  designed  by  Blackburn  school  children  for  use 
in  schools. 

The  Schick  Test  and  the  Control  of  Diphtheria. 

At  the  Sanitary  Science  Section  Dr.  R.  A.  O'Brien  opened 
a  discussion  on  the  value  of  the  Schick  test  and  its  use  in 
immunization  against  diphtheria.  In  New  York,  during  the  last 
three  years,  as  a  result  of  its  use,  deaths  from  diphtheria  had 
been  reduced  by  one-half.  He  gave  results  of  the  experience, 
on  a  small  scale,  gained  in  this  country  by  himself  and  colleagues. 
His  conclusion  was  that  a  considerable  degree  of  immunity  could 
be  conferred  on  a  majority  of  school  children  within  a  fort¬ 
night  and  upon  almost  all  within  six  weeks.  The  system 
founded  on  the  Schick  test  and  immunization  was  now  so  firmly 
established  that  every  public  authority  should  see  that  full 
facilities  wfere  available  to  the  public,  as  was  the  case  with 
vaccination  for  small-pox.  Dr.  C.  Rundle,  medical  superin¬ 
tendent  of  Fazakerley  Hospital,  Liverpool,  said  that  few  of  the 
nursing  staff  developed  diphtheria,  and  questioned  whether  it 
would  be  worth  wdiile  to  perform  such  a  test  with  the  object  of 
preventing  a  disease  so  rarely  met  with  among  the  nurses.  Dr. 
Monckton  Copeman  (Ministry,  of  Health),  while  thinking  that 
considerable  difficulty  would  be  experienced  in  inducing  the 
public  to  accept  the  suggested  protection  against  diphtheria, 
expressed  the  opinion  that  it  might  be  possible  to  carry  out 


the  Schick  test  in  hospitals  among  the  nurses,  which  would 
ensure  those  only  being  employed  in  diphtheria  wards  who  were 
immune. 

{To  be  concluded.) 


IMPERIAL  CANCER  RESEARCH  FUND. 

The  annual  meeting  of  the  Imperial  Cancer  Research  Fund 
was  held  at  the  Examination  Hall,  Queen  Square,  on 
Wednesday  afternoon;  the  Duke  of  Bedford,  K.G., 
presided. 

Dr.  Sidney  Martin,  F.R.S.,  Chairman  of  the  Executive 
Committee,  proposing  the  adoption  of  the  twenty-second 
annual  report,  said  that  it  had  previously  been  the  custom 
for  the  Chairman  of  the  Executive  Committee  to  give  a 
summary  of  the  report  of  the  Director,  but  he  proposed  to 
take  a  somewdiat  wider  view'  and,  on  the  basis  of  the  con¬ 
tents  of  the  eighth  scientific  report,  to  survey  the  varied 
aspects  of  the  cancer  problem.  The  clinical  study  of  cancer 
in  man  was  represented  in  the  eighth  scientific  report  by 
the  monograph  of  Dr.  Scott  on  the  paraffin  dermatoses  and 
paraffin  cancer.  The  Executive  Committee  authorized  its 
inclusion  in  the  report  because  of  its  unique  feature — the 
long-continued  and  careful  observation  of  a  fairly  large 
body  of  workmen  exposed  continuously  to  a  peculiar  form 
of  chemical  irritation  known,  for  a  long  time,  to  induce 
cancer.  The  acute  and  chronic  skin  lesions  in  workers  in 
crude  paraffin  were  described  and  figured  in  a  series  of 
beautiful  plates  made  from  Dr.  Scott’s  own  photographs. 
The  relation  of  these  lesions  to  the  subsequent  development 
of  cancer  was  studied,  the  individual  histories  of  the  work¬ 
men  and  the  wdiole  body  of  facts  being  surveyed  with  a 
masterly  grasp  of  detail.  Attention  w'as  draw  n  to  the 
absence  of  any  close  relation  betw'een  the  intensity  of  the 
acute  early  lesions  and  the  later  development  of  cancer,  so 
that  in  some  individuals  only  extremely  slight  indications  of 
skin  irritation  preceded  its  development.  Another  point 
noted  was  the  number  of  years,  never  less  than  fifteen  to 
twenty,  after  which  the  disease  began.  The  proportion  of 
the  workers  in  which  cancer  developed  was  found  to  be  less 
than  2  per  cent,  per  annum  of  those  engaged,  and  Dr.  Scott 
had  shown  that  it  was  mainly  in  the  men  engaged  in  certain 
stages  of  the  preparation  of  paraffin  oil  from  shale  that 
these  cases  occurred.  On  the  basis  of  his  findings  a  veiy 
complete,  and  it  might  confidently  be  hoped  an  effective, 
preventive  regime  had  been  instituted  by  the  Scottish  Oils 
Company.  This  had  already  reduced  the  incidence  of  the 
acute  irritative  disturbances  in  the  operatives,  but  its  effect 
on  the  occurrence  of  cancer  in  them  could  only  be  seen 
after  a  longer  lapse  of  time.  The  Executive  Committee 
desired  to  thank  Dr.  Leitcli,  the  director  of  the  research 
department  of  the  Cancer  Hospital,  for  allowing  the  pub- 
•  lication  in  Dr.  Scott’s  paper  of  a  summary  of  his  results  m 
testing  the  crude  and  refined  oils  supplied  by  Dr.  Scott  for 
their  carcinogenic  powers  on  animals.  These  results  con¬ 
firmed  the  importance  of  the  unrefined  oils  incriminated  by 
Dr  Scott,  and  showed  the  harmlessness  of  the  refined  pro¬ 
duct,  a  reassuring  fact  for  those  who  had  been  using  refined 
paraffin  medicinally  and  might  have  become  alarmed  by 
these  reports  of  the  production  of  pai  affin  cancel . 

In  the  domain  of  experimental  pathology  there  weie  t  11  ee 
papers  in  the  report— two  bj  Dr.  Russell  and  one  by  Dr. 
Murray  Experimental  pathology  might  be  regarded  as  an 
extension  of  the  methods  vf  clinical  study  to  disease  as  it 
occurred  in  animals  under  controlled  conditions.  Dr. 
Russell’s  papers  dealt  with  the  production  of  sarcoma  in 
mice  and  rats  by  the  /ubeutaneous  inoculation  of  tar  and 
his  observations  emphasized  the  fundamental  unity  of  the 
cancer  process  occurring  in  connective  tissues  (sarcoma)  and 
in  epithelial  tissues  (carcinoma).  Dr.  Murray’s  paper  dealt 
with  the  meaning  of  the  long  period— ten  to  twenty  years  111 
man  five  to  twelve  months  in  mice— during  which  cancer- 
producino-  agents  must  act  before  the  disease  set  in,  and 
the  paradoxical  result  that  once  an  animal  had  become 
cancerous  there  was  an  apparent  incapability  to  react  anew 
with  cancer  development  to  fresh  applications  of  tar  to 
another  part  of  the  body.  These  observations  illuminated 
the  rarity  of  multiple  primary  cancer.  The  space  devoted 
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to  histological  details  in  these  papers  was  merely  an 
expression  of  the  importance  of  the  microscopical  control 
which  entered  at  every  stage  of  what  was  essentially  a 
clinical  or  biological  study  of  new  growths.  Dr.  Begg’s 
paper  on  dissemination  in  tar  cancer  belonged  more  strictly 
to  the  province  of  pathological  histology.  It  was  entirely 
descriptive  and  dealt  with  peculiarities  in  the  mode  of 
spread  of  epithelioma,  particularly  along  the  sheaths  of  the 
nerves.  Experimental  cytology  was  represented  by  the 
work  of  Dr.  Drew  on  tissue  culture.  His  work  cleared  up 
to  a  great  extent  the  hitherto  enigmatical  departures  from 
the  normal  histological  picture  met  with  in  malignant  new 
growths,  showing  how  this  phenomenon  could  be  duplicated 
in  normal  tissues,  or,  on  the  other  hand,  how  atypical 
undifferentiated  malignant  new  growths  could  be  made  to 
assume  the  normal  form  without  loss  of  their  fundamental 
malignant  characters.  He  had  also  shown  the  close  rela¬ 
tionship  between  the  processes  of  growth  in  malignant  cells 
and  those  responsible  for  the  repair  of  injury. 

The  remaining  papers  were  biochemical  in  nature.  Bio¬ 
chemical  investigations  were  of  two  kinds :  those  which 
applied  the  methods  and  reactions  of  chemistry  to  the  study 
of  the  behaviour  of  living  organisms,  and  those  in  which, 
for  want  of  test-tube  reactions,  the  reactions  of  living: 
organisms  were  used  to  demonstrate  the  presence  or  absence 
of  chemically  active  substances  or  to  elucidate  their  role  in 
the  animal  economy.  Dr.  Russell’s  papers  on  carbohydrate 
metabolism  of  normal  and  cancer  cells  belonged  to  the 
former  category,  Dr.  Cramer’s  work  on  vitamins  to  the 
latter.  Dr.  Russell’s  investigations,  which  grew  out  of  a 
study  of  cell  respiration,  had  led  to  the  discovery  of  certain 
sugar  reactions  (analogous  to  those  used  in  the  separation 
of  nearly  related  bacterial  species)  which  were  apparently 
peculiar  to  cancer  cells.  They  were  being  made  the  starting- 
point  of  chemotherapeutic  experiments.  Dr.  Cramer’s 
vitamin  work  dealt  objectively  with  an  aspect  of  cancer 
growth  which  had  led  to  a  great  deal  of  loose  speculation. 
He  showed  that,  when  put  to  the  test  of  direct  experiment, 
no  degree  of  vitamin  deficiency  compatible  with  life  had 
any  effect  on  malignant  proliferation.  The  work  in  the 
laboratory  embraced  a  very  comprehensive  series  of  investi¬ 
gations  touching  varied  aspects  of  the  cancer  problem, 
all  of  fundamental  importance.  The  achievements  of  the 
past  warranted  sober  optimism. 

Sir  John  Bland-Sutton,  President  of  the  Royal  College 
of  Surgeons,  seconded  the  motion,  which  was  adopted. 

The  President,  proposing  a  vote  of  thanks  to  the 
members  of  the  Executive  Committee,  the  subcommittees, 
the  honorary  treasurer,  the  scientific  staff,  and  others  who 
had  assisted  in  the  work  of  the  Fund  during  the  past  year, 
referred  to  the  loss  sustained  by  the  death  of  Sir  John 
Tweedy,  who  was  a  member  of  the  General  Committee  and 
had  taken  the  greatest  interest  in  the  Fund  for  many  years, 
and  welcomed  Sir  George  Newman,  the  chief  medical  officer 
of  the  Ministry  of  Health,  who  had  joined  the  General  Com¬ 
mittee.  The  honorary  treasurer  was  to  be  congratulated 
on  ending  the  financial  year  in  a  satisfactory  manner;  there 
had  been  a  substantial  increase  in  the  subscriptions  and 
donations,  including  a  grant  of  £500  from  the  Worshipful 
Company  of  Goldsmiths.  During  the  past  year  their 
activities  had  considerably  increased,  and  they  might  look 
forward  to  still  greater  activity  in  consequence  of  the 
approaching  completion  of  the  Stroud  Laboratory  at  Mill 
Hill,  which  had  been  provided,  free  of  cost  to  the  Fund,  by 
the  executors  of  the  late  Mr.  Augustus  C.  Stroud.  At  the 
last  meeting  the  attitude  of  the  Fund  to  the  British  Empire 
Cancer  Campaign  had  been  considered.  It  was  satisfactory 
to  know  that  the  provisions  then  thought  necessary  by  the 
Fund  had  been  adopted — namely,  the  appointment  of  an 
advisory  committee  consisting  of  members  of  the  Royal 
Society  and  of  the  Medical  Research  Council  to  advise  on 
the  allocation  of  funds  for  scientific  research,  and  the 
appointment  of  representatives  of  the  Imperial  Cancer 
Research  Fund  on  the  Council  of  the  Campaign. 

A  cordial  vote  of  thanks  to  the  Duke  of"  Bedford  for 
presiding  at  the  meeting  having  been  adopted,  on  the  pro¬ 
position  of  Sir  Humphry  Rolleston,  Bt.,  K.C.B.,  President 
of  the  Royal  College  of  Physicians,  the  proceedings 
terminated.  & 


THE  FORBES  FRASER  HOSPITAL,  BATH. 

Medical  Opening  Ceremony. 

On  May  16th  H.R.H.  the  Duke  of  Connaught  formally 
opened  the  two  hospitals  at  Combe  Park,  Bath,  which 
have  been  established  in  connexion  with  the  Royal 
United  Hospital,  and  in  our  issue  of  May  24th  (p.  915)  we 
reported  the  opening  ceremonies  and  gave  an  account 
of  the  two  new  institutions — the  Royal  United  Private 
Hospital  (as  it  was  then  known)  and  the  Children’s  Ortho¬ 
paedic  Hospital.  In  order  to  commemorate  the  very  largo 
part  played  by  the  late  Mr.  Forbes  Fraser,  F.R.C.S.,  in 
its  foundation,  the  former  has  now  received  the  name  of 
the  “  Forbes  Fraser  Hospital.” 

On  the  afternoon  of  July  16th  the  Bath  Division  of  the 
British  Medical  Association  held  a  largely  attended  meeting, 
which  took  the  form  of  a  medical  opening  ceremony  for 
the  Combe  Park  hospitals,  with  Lord  Dawson  of  Penn, 
G.C.V.O.,  K.C.M.G.,  M.D.,  as  the  principal  guest.  The 
visitors,  who  included  medical  men  from  many  parts  of  the 
West  of  England,  were  received  by  Dr.  Rupert  Watcrhouse? 
chairman  of  the  Bath  Division,  and  Mrs.  Waterhouse. 

Lord  Dawson's  Address. 

In  his  introductory  remarks  Dr.  Waterhouse  described 
Lord  Dawson  as  one  of  the  greatest  living  authorities  on  all 
matters  connected  with  hospital  organization  and  adminis¬ 
tration,  and  welcomed  him  on  behalf  of  his  colleagues  of  the 
Bath  and  Bristol  Branch. 

Lord  Dawson  said  that  to  witness  the  fulfilment  of  a  great 
achievement,  and  to  have  a  share  in  what  he  might  call  its 
dedication,  was  a  great  privilege.  That  simple  group  of 
buildings  would  not  only  bring  health  to  the  inhabitants  of 
Bath  and  district,  but  It  enshrined  ideals  which  promised, 
by  their  realization,  to  open  up  new  paths  of  advance  in  the 
care  of  the  sick.  It  was  thus  pointing  the  way  of  progress 
to  others.  Among  the  attributes  that  gave  the  undertaking 
at  Combe  Park  its  distinction  was  the  appropriateness  of 
the  site,  away  from  the  hustle  and  din  of  city  life,  with 
plentiful  sunshine  and  fresh  air.  Another  advantage  was 
the  ample  space  for  future  expansion,  for  the  most  far- 
seeing  among  them  could  not  predict  with  any  measure  of 
accuracy  what  the  demands  for  hospital  accommodation  were 
likely  to  be  within  the  next  five  years.  It  was  a  curious 
reflection  that  the  sick  nowadays  were  supplied  with  a  far 
larger  amount  of  pure  air  and  sunlight  than  those  who  were 
well.  Not  so  very  long  ago  the  appearance  of  sickness  was 
the  signal  for  surrounding  the  patient  with  clothes  and 
shutting  out  both  air  and  light.  Even  now  that  attitude 
persisted  in  many  parts  of  the  country.  At  Combe  Park 
there  was  the  complete  contrast.  These  simple  buildings, 
constructed  on  the  single-story  system,  answered  their 
purpose  well,  at  something  like  half  the  initial  cost  of  the 
many-storied  hospitals  to  be  found  in  larger  cities. 

A  further  advantage  was  that  the  buildings  could  be 
scrapped  or  modified  or  altered  quite  easily,  whereas  a 
hospital  on  the  older  lines  had  to  stand  for  at  least  a  genera¬ 
tion  before  anyone  felt  justified  in  interfering  with  it. 
Thus  they  not  only  got  cheaper  construction,  but  greater 
flexibility.  When  the  site  was  further  developed  it  might 
be  worth  while  considering  whether  future  blocks  should  not 
consist  of  two  stories  instead  of  one,  because  of  the  distances 
to  be  covered  in  getting  from  end  to  end  of  a  large  area. 

In  regard  to  the  more  professional  aspect  of  the  hospital 
problem,  Lord  Dawson  remarked  that  the  scheme  had  among 
its  aims  the  bringing  of  the  doctors  of  Bath  and  district 
into  closer  contact  with  hospital  life.  The  immense  recent 
developments  of  medicine,  and  of  the  sciences  on  which  it 
was  based,  rendered  organization  of  fabric  more  and  more 
essential.  He  himself  had  no  doubt  that  illness  would  in 
future  bo  more  often  treated  in  institutions  like  that  than 
in  the  home.  That  institution  was  meeting  the  new  con¬ 
ditions  because  it  laid  down  that  any  medical  man  could 
attend  his  patients  there,  and  regulations  had  been  drawn 
up  by  the  medical  committee  to  ensure  a  high  standard  of 
work.  It  was  most  necessary  in  organizing  institutional 
treatment  not  to  interfere  with  that  personal  freedom 
between  patient  and  doctor  which  was  so  essential  foi 
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successful  management  of  the  sick.  As  regards  cost  of 
upkeep,  the  managers  ought  not  to  be  satisfied  until  the 
greater  part  of  such  an  institution  was  economically  self- 
supporting.  To  this  end  various  methods  had  been 
suggested.  One  way  was  the  contributory  system,  which 
was  certainly  better  than  nothing;  it  was  a  beginning,  but 
he  could  not  see  that  it  would  end  there.  It  seemed  to  him 
that  the  principle  of  insurance  would  have  to  be  extended 
to  a  wider  section  of  the  community — a  class  with  incomes 
above  the  income  limit  of 
the  National  Insurance 
Act.  He  believed  that 
some  system  of  sick  in¬ 
surance  would  have  to  be 
instituted  whereby,  just 
as  they  insured  against 
burglary  and  motor  car 
accidents,  they  would  in¬ 
sure  themselves  and  their 
families  against  sickness. 

He  thought  it  quite 
sound,  and  in  the  public 
interest,  for  munici¬ 
palities  to  give  grants  to 
hospitals,  just  as  they 
did  to  museums  and  to 
schools ;  but  he  would 
always  make  a  distinc¬ 
tion  between  fabric  and 
personnel.  Municipal 
grants  towards  personnel  meant  the  thin  edge  of  municipal 
control  of  doctors ;  grants  towards  fabric  were  quite  another 
matter. 

In  conclusion  Lord  Dawson  made  very  sympathetic  refer¬ 
ence  to  the  man  who  had  worked  so  greatly  towards  the 
realization  of  that  project.  Forbes  Fraser,  he  said,  was 
distinguished  in  body,  mind,  and  spirit;  in  his  varied 
qualities  there  was  a  wonderful  harmony,  and  running 
through  his  life  a  great  purpose.  He  was  one  of  those  who 
not  only  dreamed  noble  things  but  achieved  them.  His 
radiant  energy,  the  largeness  of  his  friendship,  and  his 
pervading  kindness  were,  with  his  intellectual  gifts,  the 
source  of  his  strength. 

That  scheme  would  be  a 
lasting  witness  to  his 
foresight  and  devotion 
and  an  abiding  token  of 
their  thankfulness  for  a 
great  life  nobly  run. 

Lord  Dawson’s  address 
was  briefly  discussed  in 
very  appreciative  terms 
by  the  chairman,  by  Mr. 

E.  W.  Hey  Groves, 

F. R.C.S.  (Bristol),  by  Sir 
Percy  Stothert  (chair¬ 
man  of  the  Royal 
United  Hospital  Manage¬ 
ment  Board),  and  by 
Dr.  C.  E.  S.  Flemming 
(Bradford-on- Avon),  who 
spoke  of  the  particular 
pleasure  given  to  him  by 
the  presence  of  Lord  Dawson,  many  of  whose  ideas  were 
embodied  in  the  present  scheme.  The  visitors  afterwards 
inspected  the  wards,  theatres,  and  administrative  arrange¬ 
ments,  and  were  entertained  by  Dr.  and  Mrs.  Waterhouse 
to  tea  on  the  lawn  in  front  of  the  orthopaedic  block. 

The  New  Hospitals. 

The  site  of  the  new  institutions  is  an  open  park,  a  mile  and 
a  half  from  the  centre  of  the  city,  about  180  ft.  above  sea- 
level,  sheltered  on  the  north  by  the  Lansdown  Hills.  The 
existing  Pensions  Hospital,  under  the  control  of  the  Ministry 
of  Pensions,  is  on  the  east  side  of  the  park;  the  Forbes  Fraser 
Private  Hospital  is  on  the  south  and  west,  and  100  yards  to 
the  north  of  this  has  been  built  the  orthopaedic  block.  The 
buildings  are  surrounded  by  lawns,  with  flower  beds,  shrubs, 
and  trees.  The  wards  are  grouped  around  a  horseshoe-shaped 
lawn  with  the  administration  .block  in  the  centre.  The  private 


room  blocks  branch  from  the  administration  building  to  tl.a 
south-east  and  south-west,  and  from  each  southern  extremity 
the  two  wards  run  north  and  south.  There  are  sun  balconies 
the  whole  length  of  the  ranges  of  private  rooms  and  at  the 
south  ends  of  the  wards.  The  wards  and  rooms  are  connected 
by  a  continuous  corridor,  linking  them  up  with  each  other  and 
with  the  theatre  block  and  the  kitchen.  The  one-story  plan 
of  construction  provides  the  maximum  amount  of  light  and  air 
for  the  wards.  The  buildings  are  lighted  throughout  by  electric 
light,  generated  in  the  power-house  whose  chimney  is  seen  in 

the  accompanying  sketch 
(Fig.  1),  and  is  heated  by 
the  low  -  pressure  hot- 
water  system.  Subject  to 
certain  rules,  any  of  the 
beds  in  the  Forbes  Fraser 
Hospital  may  be  used  by 
any  duly  qualified  medical 
practitioner,  and  arrange¬ 
ments  have  been  made  by 
which  the  services  of  the 
medical  staff  of  the  Royal 
United  Hospital  may  be 
available  for  consultations 
in  necessitous  cases  at 
reduced  fees.  At  the 
present  time  72  beds  in  all 
are  provided,  24  of  these 
being  in  separate  rooms. 

The  orthopaedic  block 
for  the  treatment  of 
surgical  tuberculosis  in 
children  consists  of  one 
large  open-air  ward,  80  ft. 
long  by  30  ft.  wide,  with  accommodation  for  37  patients.  The 
funds  for  its  erection  were  provided  by  Alderman  C.  Chivers, 
Mr.  W.  E.  Mallett,  and  a  few  friends.  It  faces  due  south,  and 
is  open  throughout  its  entire  length,  but  has  a  sun  balcony  in 
front,  partially  covered  by  a  lean-to  glass  roof  (Fig.  2).  Its 
high  open  roof,  and  series  of  ventilating  windows  along  the 
back  wall,  ensure  a  continuous  through  draught  from  the  open 
front  to  the  back.  The  surgical  staff  consists  of  members  of  the 
Royal  United  Hospital  staff,  and  there  is  a  specially  trained 
nursing  staff.  Children  while  undergoing  treatment  are  educated 
by  a  qualified  schoolmistress.  It  is  proposed  that  this  ortho¬ 
paedic  hospital  shall  be  the  central  unit  of  an  organization 
covering  the  area  served  by  the  parent  hospital  in  parts  of 
Somerset,  Wiltshire,  and  Gloucestershire.  Local  clinics  will  be 

established  at  suitable 
centres  throughout  the 
area,  where  out-patient 
treatment  will  be  given, 
outdoor  cases  inspected 
periodically,  and  new  cases 
examined.  An  orthopaedic 
after-care  sister  from  the 
central  hospital  will  visit 
the  local  clinics  regularly, 
and  members  of  the 
surgical  staff  will  attend 
at  stated  intervals.  The 
clinics  will  be  controlled 
by  local  committees  in  co¬ 
operation  with  the  medical 
men  practising  in  their 
neighbourhood. 

Both  institutions  are 
under  the  control  of  the 
Board  of  Management  of 
the  Royal  United  Hos¬ 
pital,  but  special  com¬ 
mittees  have  been  ap¬ 
pointed  for  each.  The  committee  of  the  Forbes  Fraser 
Hospital  has  on  it  representatives  of  the  staff  of  the  central 
hospital  and  of  the  general  practitioners  in  the  town  and 
surrounding  district;  all  strictly  professional  matters  will  be 
referred  to  a  special  advisory  committee. 

A  Modern  Hospital  Service. 

It  is  a  great  satisfaction  to  all  concerned  to  feel  that  the 
scheme  outlined  by  Mr.  Forbes  Fraser  is  actually  being 
carried  out.  When  all  the  buildings  are  completed  there 
will  be  established  a  complete  central  hospital,  which  it  is 
hoped  will  be  associated  with  the  various  cottage  hospitals 
in  the  area  now  served  by  the  parent  hospital.  There  will 
then  be  a  hospital  service  for  all  kinds  of  cases,  providing 
for  patients  of  every  class  the  most  modern  treatment,  in 
the  conduct  of  which  all  medical  men — general  practitioners, 
consultants,  and  specialists— can  take  part. 


Fig.  1. — The  Forbes  Fraser  Hospital,  Combe  Park,  Bath. 
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MAKING  HISTORY. 

In  the  spirited  Presidential  Address,  commendably 
short,  with  which  he  opened  the  general  proceedings 
of  the  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  at  Bradford,  Mr.  Basil  Hall  spoke  of  the  Annual 
Meeting  as  not  merely  a  national  conference,  but  as 
an  occasion  which  knits  together  a  professional  brother¬ 
hood  that  extends  throughout  the  dominions,  common¬ 
wealths,  and  colonies  that  form  Greater  Britain,  and 
affords  an  opportunity  for  offering  hospitality  to  the 
fraternity  of  medicine  which  works  with  a  common 
object  in  all  civilized  nations. 

The  part  of  the  address  most  likely  to  arouse  dis¬ 
cussion  and  opposition  is  the  passage  in  which  the 
President  expressed  the  opinion  that  the  war  expe¬ 
riences  of  young  members  of  the  profession  had  tended 
to  encourage  them  to  take  to  the  practice  of  some  form 
of  specialism,  to  the  neglect  of  that  wider  medical 
culture  which  the  general  practitioner  requires.  Un¬ 
doubtedly  he  was  justified  in  saying  that  the  public 
encourages  this  tendency  by  its  readiness  to  demand 
a  specialist  in  every  emergency  and  for  almost  every 
serious  disorder,  failing  in  the  stress  of  the  moment 
to  appreciate  at  its  proper  value  what  the  President 
called  “  the  specialism  of  general  practice.”  This  is 
a  paradox,  but  it  is  certain  that  for  general  practice 
a  man  needs  a  special  training,  which  he  cannot  begin 
too  soon  after  completing  hospital  work,  and  that  for 
any  considerable  success  he  must  possess  wisdom  and 
learning,  an  understanding  of  man,  and  a  disposition 
to  keep  acquaintance  with  the  progress  of  science  and 
of  advances  in  all  departments  of  medicine,  for  what 
the  less  well  advised  call  academic  to-day  may  be  the 
routine  of  to-morrow. 

The  British  Medical  Association  is  not  a  general 
practitioner  body  but  a  general  medical  institution  :  it 
was  founded  by  a  physician  and  has  often  been  aided 
in  its  development  by  physicians,  surgeons,  and 
specialists.  But  it  is  a  democratic  body,  and  the 
immense  majority  of  its  members  have  always  been 
general  practitioners.  The  object  of  the  last  re¬ 
organization  which  produced  the  constitution  under 
which  we  now  live  was  to  ensure,  as  far  as  a  consti¬ 
tution  can  ensure,  that  the  policy  of  the  Association 
shall  be  determined  in  accordance  with  the  wishes  of 
the  majority.  This  has  been,  indeed,  the  object  all 
along,  but  it  is  an  object  more  easy  to  state  and 
approve  than  continuously  to  carry  out  in  an  asso¬ 
ciation  which  is  steadily  increasing  the  number  of  its 
members.  The  story  of  the  development  of  the  con¬ 
stitution  of  the  Association  is  of  considerable  general 
interest,  and  a  better  acquaintance  with  it  might  have 
avoided  some  mistakes  in  the  past;  but  down  to  the 
present  day,  when  it  is  approaching  its  centenary,  it 
has  been  too  busy  making  history  to  take  any  special 
trouble  to  record  its  own;  even 'its  jubilee,  forty-two 
years  ago,  was  allowed  to  pass  without  any  particular 
ceremony.  An  account  of  its  first  fifty  years  was, 
however,  compiled  by  the  late  Dr.  Alexander  Henry, 
a  devoted  member  who  gave  the  best  years  and  the 
best  work  of  his  life  to  the  Association— as  assistant 
editor  of  its  Journal,  for  thirty-four  years,  and  for  | 


twenty-six  years  honorary  secretary  of  the  Metro¬ 
politan  Counties  Branch.  Conscientious,  accurate, 
and  painstaking  almost  to  a  fault,  he  was  not  a  lively 
writer,  and  the  document  he  produced,  which  was 
published  in  the  British  Medical  Journal  on  June 
10th,  1882,  has  probably  been  read  by  few.  It 
remains,  however,  a  mine  of  information  for  any 
industrious  inquirer  who  wants  to  know  how  the 
Association  was  brought  to  the  stage  of  development  at 
which  the  formative  processes  which  began  to  stir  at 
the  end  of  last  century  could  have  their  full  effect — 
could,  indeed,  have  the  material  on  which  to  work.  Dr. 
Henry*  related  the  events  of  the  first  fifty  years,  year 
by  year,  quoting  documents,  names,  and  dates. 

Dr.  J.  C.  McVail,  in  the  series  of  articles  published 
last  month  in  the  British  Medical  Journal,  had  a 
rather  different  object  in  view,  and  has  pursued  a 
different  method.  The  task  he  set  himself,  at  the 
request  of  the  Organization  Committee,  was  to  write 
a  narrative  of  the  growth  of  the  constitution,  tracing 
the  stages  through  which  it  has  passed,  the  difficulties 
its  builders  had  to  overcome,  and  the  manner  in  which 
the  democratic  ideal  which  has  all  along  been  aimed 
at  has  at  the  present  time  been  attained.  He  passes 
rapidly  over  the  earlier  part  of  the  story,  and  begins 
to  go 'into  detail  with  the  movement  which  began  in 
1896  and  achieved  its  object  in  1902,  when  the  new 
constitution  was  approved,  and  with  a  few  minor 
alterations  has  continued  in  force  to  the  present  day. 

After  Dr.  McVail  had  finished  writing  his  historical 
survey,  and  while  it  wras  being  published,  an  event 
happened  in  Canada  which,  had  it  happened  a  little 
earlier,  would  certainly  have  been  deemed  worthy  of 
mention  in  it.  As  is  not  surprising,  the  constitutional 
machinery  evolved  by  the  Association  for  the  home 
countries  has  not  proved  in  all  respects  directly  applic¬ 
able  in  detail  overseas.  Arrangements  satisfactory  to 
both  parties  were  recently  made  to  meet  certain 
administrative  difficulties  in  Australia;  the  South 
African  Committee  is  taking  steps  to  consolidate  and 
extend  the  influence  of  the  Association  in  the  Union; 
and  on  June  18th,  at  its  annual  meeting  at  Ottawa, 
the  Canadian  Medical  Association  unanimously 
adopted  a  scheme  of  affiliation  with  the  British  Medical 
Association  presented  to  it  on  behalf  of  the  parent 
Association  by  the  two  delegates,  Sir  Jenner  Verrall 
and  Dr.  Alfred  Cox,  who  visited  Canada  for  that 
purpose.  The  scheme  was  presented  to  the  Annual 
Representative  Meeting  at  Bradford  and  approved 
by  acclamation,  all  the  members  standing,  as  may  be 
read  more  at  large  in  the  Supplement  for  this  week 
(pp.  53-55  and  65-68). 

Under  one  constitution  or  another  the  British 
Medical  Association,  as  Mr.  Basil  Hall  aptly  says  in 
his  Presidential  Address,  has  done  an  inestimable 
service  in  binding  together  the  great  mass  of  the 
medical  profession  into  one  solid  professional  unity. 


TISSUE  CULTURE. 

Dr.  Alexis  Carrel  may  perhaps  be  considered  the 
leader  of  the  small  band  of  workers  who  have  given 
much  time  to  a  line  of  inquiry  wThich  is  not  only  of 
obvious  importance  to  biologists  in  general  and  to 
followers  of  medicine  and  pathology  in  particular,  but 
also  of  curious  interest  to  the  general  reader  with  any 
tincture  of  science.  That  the  cells  of  complex  animals 
can  be  persuaded  to  live  and  multiply  for  indefinite 
periods  under  a  cover-glass,  and  that  this  should  be 

*  Dr.  Henry  was  at  work  on  tlie  proof  pajfee  of  the  Journal  for  the 
current  week  when  lie  was  seized  with  aphasia  on  September  loth,  loot)  , 
lie  died  in  June,  1893. 
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true  even  of  warm-blooded  animals,  is  certainly 
astonishing,  and  was  not  suspected  until  a  few  years 

ago. 

Dr.  Carrel,  whose  laboratory  is  at  the  Rockefeller 
Institute,  New  York,  has  been  good  enough  to  pay 
a  visit  to  this  country  in  order  to  give  an  address  on 
tissue  culture  to  the  Section  of  Pathology  and 
Bacteriology  of  the  Annual  Meeting  of  the  British 
Medical  Association.  It  is  published,  with  illustra¬ 
tions,  in  this  issue,  and,  as  will  be  seen,  is  concerned 
very  largely  with  the  methods  of  obtaining  pure 
cultures  of  various  tissues,  and,  to  a  lesser  extent, 
with  the  bearing  of  such  investigations  on  various 
pathological  problems.  The  whole  subfect  is  still 
young,  and  this  part  of  it,  indeed,  in  its  infancy. 
Dr.  Carrel  describes  in  some  detail  the  variations  in 
methods  found  necessary  for  the  satisfactory  cultiva¬ 
tion  of  different  tissues.  Pie  begins  with  that  for  the 
culture  of  fibrous  tissue  cells,  with  which  the  first 
successes  were  obtained;  he  still  has  going  a  pure 
culture  of  fibroblasts  started  over  twelve  years  ago 
from  a  fragment  of  the  heart  of  a  chick  embryo. 
\\  hen  it  was  sought  to  cultivate  leucocytes  and  the 
characteristic  cells  of  organs  and  tumours  it  was  found 
necessary  to  modify  the  method.  White  blood  cor¬ 
puscles  can  be  cultivated  with  relative  ease,  but  the 
mononuclear  cells  crowd  out  all  others,  and  the 
cultures  do  not  survive  for  more  than  three  months. 
Cartilage  cells  seem  not  very  difficult  to  grow,  but 
epithelial  cells  gave  more  trouble — the  fragment  used 
always  contained  some  fibroblasts  which  outgrew  the 
epithelial  cells.  The  object  was  finally  achieved  by 
using  the  few  cells  of  the  iris  which  adhere  to  the  lens 
of  a  chick  embryo.  The  cells  of  such  a  culture, 
started  two  years  ago,  are  still  living  and  producing 
black  pigment;  that  is  to  say,  they  have  not  “  de¬ 
differentiated  ” — a  hideous  term,  devised  to  express 
the  fact  that  the  cells  in  the  culture  have  retained 
their  specific  quality,  and  have  not  become  indifferent 
cells,  have  not  lost  their  differentiation — as  may 
happen  to  other  cells  in  other  circumstances. 

Recently  cultivations  of  thyroid  cells  have  been 
obtained  by  Ebeling  from  chick  embryo.  When  pure 
culture  of  fibroblasts  is  added  the  fibrous  cells  surround 
the  thyroid  epithelium,  which  organizes  a  small  gland 
showing  acini  filled  with  colloidal  substances. 

Cultures  were  at  first  placed  in  lymph  or  plasma, 
but  Lewis  found  that  they  grew  as  well  in  saline 
solution  as  in  serum,  and  that  the  tissue  fragments 
did  not  increase  in  mass.  It  was  next  ascertained 
that  the  addition  of  embryonic  juice  enabled  the  tissue 
to  grow.  On  the  other  hand,  the  leucocvtes  not  only 
remain  alive,  but  spread  over  a  large  area  in  diluted 
serum;  it  appears,  therefore,  that  they  are  able  to 
build  up  protoplasm  from  some  constituents  of  the 
serum.  These  substances,  which  are  in  part  arrested 
by  a  Berkefeld  filter,  always  remain  associated  with 
the  protein  residue.  They  are  secreted  by  certain 
cells  and  used  as  food  by  other  tissues ;  for  this  reason 
they  have  been  termed  “  trephones  ”  (from  rpecpa, 
I  feed).  They  differ  from  hormones,  which  stimulate 
cells  but  have  no  nutritive  value,  but  both  may  be 
required  for  the  growth  of  tissues.  The  introduction 
of  a  fragment  of  a  thyroid  strain  into  a  pure  culture 
of  fibroblasts  accelerates  their  proliferation;  it  would 
seem  that  the  thyroid  cells  secrete  substances  which 
stimulate  the  growth  of  fibroblasts. 

One  conclusion  of  general  interest  is  that  the  white 
cells  of  the  blood  must  possess  a  double  function  :  they 
defend  the  tissues  against  bacteria  and  remove  foreign 
substances  and  necrotic  material,  but  they  also  pro¬ 


mote  cell  proliferation.  It  seems  justifiable  to  con¬ 
clude  also  that  the  quality  of  a  cell  growing  in  an  arti¬ 
ficial  culture  depends  upon  its  original  impulse,  as  is 
evidenced  by  the  continued  production  of  pigment  epi¬ 
thelium  by  the  cells  of  the  iris,  and  by  the  effort  at 
the  formation  of  acini  and  colloidal  substance  by  the 
thyroid  cells,  but  that  the  survival  of  the  isolated 
tissue  and  its  rate  of  growth  is  determined  by  the 
success  obtained  in  supplying  the  cell  growing  in 
vitro  with  suitable  nutritive  material.  The  rapidity  of 
growth  increases  or  decreases  according  to  the  com¬ 
position  of  the  medium,  and  remains  constant  in  a 
medium  of  constant  composition. 

Many  members  of  the  Association  have  had  the 
opportunity,  at  the  Annual  Meeting  at  Cambridge  or 
since,  of  seeing  the  experiments  by  Dr.  Strangeways 
on  the  cultivation  of  tissues  outside  the  body.  He  has 
published  his  results  from  time  to  time  in  papers  con¬ 
tributed  to  the  Royal  Society,  and  has  now  brought 
together  the  observations  and  conclusions  of  many 
years  in  an  essay  of  some  fifty  octavo  pages,  which 
may  be  read  with  ease  and  understanding  in  an  hour.1 
He  first  describes  the  phenomena  of  division  (mitosis) 
observed  in  the  living  cell  under  the  conditions  of 
experiment;  the  whole  process,  from  the  first  faint 
change  in  the  nucleus  until  there  are  two  cells,  takes 
about  an  hour.  First  the  nucleoli  become  shadowy 
and  hazy  granules  are  seen  in  the  nucleoplasm;  these 
changes  take  ten  minutes  or  less,  and  by  this  time  the 
cell  has  become  rounded  or  oval.  The  granules  in  the 
nucleus  run  together  into  threads  which  are  in  writhing- 
movement,  and  then  the  nucleus  vanishes  suddenly ;  its 
substance  (the  nucleoplasm)  becomes  intermixed  with 
the  rest  of  the  cell  (the  cytoplasm),  and  presently  the 
writhing  threads  have  become  the  chromosomes;  these 
gather  together  about  the  equator,  draw  apart  perhaps 
into  two  separate  groups,  gather  together  again,  and 
once  more  separate.  This  stage  takes  rather  less  than 
ten  minutes,  and  at  about  this  time  the  cell  begins  to 
assume  an  hour-glass  shape,  preparatory  to  division. 
The  chromosomes  become  surrounded  by  a  clear  zone, 
in  which  they  become  dissolved,  and  in  their  place  in 
either  cell  is  a  small  nucleus.  The  daughter  nuclei  are 
clearly  seen  about  twenty-eight  minutes  after  the 
chromosomes  first  draw  apart.  These  observations,  as 
Dr.  Strangeways  says,  emphasize  the  fact  that  the 
cell  is  essentially  dynamic — alive  with  a  life  of  its  own. 
Even  in  the  vegetative  stage  no  cell  is  wholly  at  rest; 
mitosis  marks  a  paroxysm  of  activity.  No  one  who 
follows  his  observations  can  fail  to  be  impressed,  like 
him,  with  a  belief  in  the  independence  of  the  cell,  even 
though  it  has  existed  in  close  functional  association 
with  other  cells  for  untold  generations  of  individuals. 

The  summary  with  which  Dr.  Carrel  concludes  his 
address  shows  that  the  method  is  still  in  what  may 
be  called  the  physiological  stage.  It  is  proved  that 
blood  serum  possesses  a  growth-restraining  action, 
that  embryonic  and  other  substances  have  growth- 
promoting  properties,  and  that  the  white  blood  cells 
possess  a  nutritive  function.  The  applications  of  the 
method  to  pathology  have  only  just  begun.  Some 
interesting  results  have  been  obtained  from  attempts 
to  cultivate  the  sarcoma  cell  in  vitro.  Difficulties  were 
encountered  owing  to  the  fact  that  the  fibroblasts 
overgrew  the  other  cells;  but  eventually  cultures  of 
sarcoma  tissue  were  obtained  by  adding  small  frag¬ 
ments  of  muscle.  Evidence  was  obtained  that  though 
the  fibroblasts  soon  lost  the  power  of  conveying 
sarcoma,  other  cells,  which  had  the  appearance  of 
monocytes,  retained  their  malignant  qualities,  for  their 

*  See  Review,  page  148. 
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inoculation  into  fowls  gave  rise  to  tumours  which  had 
the  characteristics  of  the  original  growth.  A  sar¬ 
comatous  culture  eighteen  days  old  composed  exclu¬ 
sively  of  amoeboid  cells  produced  a  rapidly  growing 
sarcoma  in  a  short  time. 

Dr.  Strangeways  has  done  some  work  with  the  arrays, 
from  which  it  appears  that  in  a  certain  dose  they 
cause  profound  modifications  in  the  process  of  division 
of  the  cells.  Mitosis  becomes  irregular,  and  long  ex¬ 
posure  causes  the  cells  to  break  up  and  die.  Both 
he  and  Dr.  Carrel  have  made  some  suggestive  obser¬ 
vations  on  inflammation  and  repair,  but  we  do  not 
think  it  can  be  said  that  a  stage  has  been  reached  at 
which  it  would  be  safe  to  dogmatize.  The  new 
method,  however,  presents  many  hopeful  possibilities. 

• - ♦ - 

ANNUAL  MEETING  NOTES. 

The  Repkesentative  Meeting. 

The  general  impression  conveyed  to  an  onlooker  by  the 
first  day’s  debates  in  the  Representative  Body  (reported 
fully  in  the  Supplement  this  week)  was  one  of  quiet  pro¬ 
gress,  and,  on  the  whole,  of  economy  in  time  as  well  as 
effort.  This  was  due,  in  the  first  place,  to  the  character  of 
the  agenda,  which  contained  items  of  sufficient  interest  to 
ensure  general  attention;  though  it  should  perhaps  be  said 
that  the  chairman  declined  to  record  one  resolution  shortly 
after  lunclq  on  the  ground  that  the  representatives  were 
for  the  moment  irresponsible  through  “  lack  of  interest  or 
somnolence”  !  Only  two  items  seemed  likely  to  arouse  acute 
controversy — namely,  those  dealing  with  lunacy  law  and 
with  medical  charities.  In  both  these  cases  the  decision  to 
be  taken  was  rather  for  reference  to  the  Council  than  for 
immediate  action,  a  fact  which  saved  protracted  and  unpro¬ 
fitable  discussion.  The  formal  business  with  which  the 
meeting  opened  was  broken  by  two  items  of  direct  personal 
appeal — the  resolution  of  condolence  on  the  death  of  the 
prospective  President-Elect  (Mr.  Forbes  Fraser)  and  the 
new  nomination  from  Bath ;  and  the  much  regretted  resigna¬ 
tion  by  Dr.  Haslip  of  the  post  of  treasurer,  which  he  has 
held  for  more  than  seven  years  with  great  advantage  to 
the  Association  and  its  finances.  The  consideration  of 
finance  was  distinguished  by  an  unusual  absence  of  criticism 
and  question;  interest  concentrated  on  those  items  con¬ 
cerning  the  Association’s  new  premises,  and  under  this  head 
the  representatives  were  evidently  prepared  to  appreciate 
rather  than  criticize. 

The  formal  vote  of  thanks  to  the  Chairman  of  Council 
was  the  only  possible  expression  of  the  collective  and 
individual  feeling  of  the  representatives  for  Dr.  Bolam’s 
great  services  in  this  matter.  The  Mayor’s  address  of 
welcome  was  signalized  by  an  appeal  to  more  medical  men 
to  come  forward  as  members  of  public  bodies — a  salutary 
reminder.  Under  the  heading  of  “  medico-political  ” 
interest  was  less  sustained,  but  no  enthusiasm  could  be 
evoked  on  the  threadbare  subject  of  midwives  and  the 
administration  of  opium,  in  face  of  the  assurance  of 
authority  that  no  effective  action  is  possible.  It  may  be 
hoped  that  the  discussion  on  medical  witnesses  cleared  the 
minds  of  some  representatives,  for  it  accomplished  little 
else;  that  on  the  scale  of  fees  for  doctors  called  in  by  mid¬ 
wives  evoked  an  unexpected  flash  of  feeling.  The  discussion 
on  fees  for  ambulance  lectures  resulted  in  a  minor  verbal 
amendment;  while  the  Manchester  suggestion  that  the 
regulations  for  provision  of  first-aid  facilities  in  factories 
should  be  considered  by  the  appropriate  committee  was 
definitely  useful.  The  debate  on  medical  examination  for 
membership  of  approved  societies  was  similar  in  spirit  (and 
result)  to  those  which  have  occurred  in  the  Council.  Reason 
prevailed,  with  misgivings  on  the  part  of  those  who  gave 


way.  Far  greater  feeling  would  have  been  evoked  by  the 
motions  on  medical  charities  if  anything  beyond  a  reference 
to  the  Council  had  been  possible.  This  debate  was  enlivened 
by  Dr.  D’Ewart’s  customary  vigour  of  expression.  The  one 
real  item  of  importance  was  the  discussion  of  the  law  as  it 
affects  medical  certification  of  insanity.  Here  Dr.  Haw¬ 
thorne’s  masterly  handling  of  the  situation  as  it  exists  in 
fact  met  with  deserved  success,  and  saved  a  position  which 
had  in  it  elements  of  real  danger.  The  discussion  also 
served  to  elicit  one  of  Dr.  Hawthorne’s  happy  phrases  in 
appreciation  of  the  general  attributes  of  the  legal  pro¬ 
fession.  On  the  whole  it  may  be  said  that  the  representa¬ 
tives  had  earned  their  release  by  5.30  p.m. 

Saturday’s  agenda,  opening  with  the  Organization 
Report  and  closing  with  the  Hospitals  Report,  proved  far 
more  controversial  than  Friday’s,  interest  steadily  growing 
from  the  point  at  which  Dr.  Irvine  of  the  Witwatersrand 
Branch  made  his  statement  on  the  position  in  South  Africa 
to  that  at  which  the  hospitals  controversy  was  resumed 
with  the  usual  vigour.  The  progress  actually  made  under 
the  latter  head  was  disappointing,  though  it  may  be  hoped 
that  the  protracted  discussion  served  to  clear  the  minds 
of  the  large  number  of  representatives  whose  activities  were 
confined  to  voting.  After  the  sympathetic  reception  of  Di . 
Irvine’s  statement,  some  time  was  spent  over  the  question 
of  approving  signatures  on  applications  for  membership. 
Whilst  local  practice  in  this  matter  is,  as  Dr.  Morton 
Mackenzie  pointed  out,  left  to  local  decision,  the  Darling¬ 
ton  motion  served  a  useful  end  in  allowing  a  compai  ison 
of  the  several  methods  found  effective  in  different  areas. 
Dr.  Christine  Murrell’s  concise  presentation, on  the  Croydon 
motion,  of  the  attitude  of  medical  women  in  the  matter  of 
sectional  representation  was  a  model  of  simplicity  and 
directness,  and  would  have  served  as  an  effective  piece  of 
propaganda  had  such  been  needed.  Dr.  Hawthorne’s  inter¬ 
polations,  even  as  points  of  order,  received  the  usual 
measure  of  appreciation  then  and  throughout  the  day.  The 
vexed  question  of  individual  medical  defence,  referred  to 
the  Council  for  consideration  and  the  production  of  a 
definite  scheme,  remains  much  where  it  stood  before  a 
debate  which  marked  the  persistence  of  a  general  desire 
for  what  those  with  most  experience  consider  impracticable. 
The  case  for  the  formation  by  the  Association  of  a  locum- 
tenent  bureau  in  each  teaching  centre  lost  much  of  the  force 
which  Dr.  Farquhar  Murray  would  have  lent  it  had  he  been 
present.  On  the  Science  Report,  the  Sheffield  motion  to 
refer  for  reconsideration  the  question  of  problems  of  vision 
relating  to  combatant  service,  as  raised  by  the  Section  of 
Ophthalmology  at  Portsmouth  last  year,  was  carried  by  a 
small  majority  on  an  inconsiderable  vote.  On  the  National 
Health  Insurance  Report  Dr.  Brackenbury  accepted  the 
substance  of  the  Darlington  motion  that  the  memorandum 
of  evidence  before  the  Royal  Commission  should  be 
referred  to  the  Divisions  of  the  Association,  subject  to 
the  limitations  imposed  by  the  shortness  of  the  time 
available  for  its  preparation,  and  the  report  was 
accepted  almost  without  discussion.  The  11101  mug  session 
closed  with  a  full  and  lucid  exposition  by  Dr.  Le 
Fleming  of  the  serious  position  in  respect  of  the  funds 
available  for  the  support  of  medical  candidates  for 
Parliament,  discussion  of  the  subject  being  postponed  to 
allow  the  representatives  time  for  adequate  consideration. 
The  whole  of  the  afternoon  session  was  devoted  to  hospital 
policy,  with  the  following  meagre  result :  One  motion 
accepted  by  a  majority  insufficient  to  secure  its  adoption 
as  the  policy  of  the  Association,  and  one,  after  much 
verbal  readjustment,  accepted  by  the  requisite  two-thirds 
majority.  In  none  of  the  motions  debated  at  such  length 
was  any  question  of  principle  involved,  yet  the  three 
hours  were  not  wasted  time  if  they  served  to  dispel 
any  misapprehensions  regarding  the  hospital  policy  of 
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tlie  Association.  Two  attempts  were  made  to  show  tho 
representatives  how  confusion  had  arisen  and  to  point 
the  way  out — one  by  Dr.  Brackenbury  and  0110  by 
the  Chairman  of  Council.  The  latter’s  statement  that 
there  was,  notwithstanding  all  appearance  to  the  contrary, 
no  attempt  to  go  back  on  the  accepted  policy  of  the  Asso¬ 
ciation  was  at  once  a  tribute  to  the  obvious  sincerity  of 
the  opposition  voiced  by  Mr.  Lucas  and  Dr.  McGregor- 
Robertson  and  others,  and  an  appeal  for  amendment  of 
the  attitude  of  suspicion  which  contributed  so  largely  to 
the  general  confusion.  For  the  rest,  he  argued  that  what 
was  at  stake  was  a  question  of  procedure  rather  than  of 
principle.  Dr.  Fothergill  and  Dr.  Hawthorne  made  useful 
contributions  to  the  redrafting  of  one  of  the  motions  which 
secured  its  acceptance,  and  Sir  Richard  Luce  clearly  ex¬ 
plained  what  had  led  him  to  modify  his  own  attitude  with 
regard  to  the  paragraph  in  the  hospital  policy  in  which 
that  motion  proposed  amendment.  One  prominent  debater 
went  perhaps  most  clearly  to  the  root  of  the  matter  when 
he  complained  that  the  representatives  did  not  know  what 
the  hospital  policy  now  was,  and  that  any  change  in  any 
part  of  it  would  involve  consequential  changes.  These  two 
circumstances  seem  to  have  determined  the  course  of  the 
whole  discussion.  They  made  it  possible  for  the  able 
spokesman  of  a  determined  minority  to  see  in  eveiy  verbal 
amendment  a  veiled  threat  to  their  independence  of  action, 
and  to  recontest  points  of  principle  already  decided  against 
them.  That  was  one  reason  why  we  had,  on  Saturday, 
a  general  debate  upon  staff  funds  and  the  payment  of 
medical  staffs,  when  all  the  Representative  Body  was  asked 
to  do  was:  (1)  to  bring  the  statement  of  the  Association’s 
policy  into  line  with  the  actual  facts  of  the  case  as  they 
stand  to-day;  (2)  to  supply  a  more  comprehensive  heading 
for  one  section  of  the  Association’s  policy ;  (3)  to  substitute 
a  term  in  more  general  for  a  term  in  less  general,  and  also 
(as  shown  in  the  course  of  the  debate)  less  accurate,  use; 
and  (4)  to  provide  a  wider  choice  of  method  in  carrying 
out  the  implications  of  accepted  policy.  But  there  were 
other  contributory  reasons. 

The  outstanding  features  of  Monday’s  proceedings  were 
the  report  of  the  Canadian  visit,  presented  by  Sir  Jenner 
Verrall  and  Dr.  Cox,  the  affiliation  resolution,  and  the 
proposed  message  of  welcome  to'  Canada,  which  were 
received  with  acclamation.  The  meeting  appreciated  the 
main  points— regret  at  the  necessity  for  a  looser  bond  than 
that  linking  the  parent  Association  with  the  Dominion 
Branches,  and  recognition  of  the  imperial  aspect  of  the 
liaison  now  pi’oposed;  and  Dr.  Johnson’s  ability  to  speak 
for  Canada  as  a  Canadian  supplied  the  one  further  factor 
needed  to  complete  the  impression  of  good  work  well  accom¬ 
plished  for  the  profession  and  for  the  public  in  the  Dominion 
and  in  this  country.  The  report  of  the  Scottish  Committee 
(signalized  this  year  by  a  noteworthy  increase  in  member¬ 
ship),  the  report  of  the  Journal  Committee  (on  which  the 
Hastings  attempt  to  exclude  advertisements  of  a  “  com¬ 
mercial  character  ”  found  no  support),  and  the  adjourned 
discussion  on  the  Medical  Representation  in  Parliament 
Fund,  occupied  a  relatively  short  space  of  time  in  the 
morning  and  afternoon  sessions.  The  urgent  need  for  a 
rehabilitation  of  the  fund  was  scarcely  challenged,  and  the 
speeches  were,  in  the  main,  vigorous  and  to  the  point.  But 
there  were  too  few  speakers,  and  the  general  acquiescence 
of  the  representatives  was  too  passive  to  augur  well  for  the 
future.  The  two  practical  suggestions  made  were  put 
forward  by  Dr.  Morse  of  Bournemouth  in  a  good  maiden 
speech,  and  by  Dr.  Peter  Macdonald.  The  former  urged 
that  if  every  representative  would  charge  himself  with  the 
task  of  awakening  his  Division  to  the  urgency  of  the  case 
apathy  would  disappear.  Adoption  of  this  plan  wmnld 
render  an  appeal  to  the  Medical  Defence  Fund  unnecessary. 
On  the  other  side  Dr.  Rose,  though  most  of  his  argument 
was  more  applicable  to  a  local  than  to  a  parliamentary 


election,  succeeded  in  conveying  a  clear  impression  of  the 
attitude  which  militates  against  tho  success  of  any  scheme 
to  secure  medical  representation  in  Parliament.  The 
gi  eater  pait  of  tho  day  was  occupied  by  the  adjourned 
discussion  on  the  Hospitals  report.  On  tho  whole,  the  time 
was  spent  to  better  purpose  than  on  Saturday;  partly, 
perhaps,  because  SO'  much  latitude  had  been  granted  in  the 
preliminary  discussion  that  it  was  difficult  now  to  find 
sentiments  unexpressed,  and  partly  because  the  items  were 
taken  in  more  effective  order.  A  new  paragraph  was 
adopted,  laying  down  clearly  and  directly  the  principle  of 
recognition  of  the  service  of  visiting  staffs  in  all  cases 
where  contributions  are  accepted  from  individual  patients. 
The  .only  new  element  in  the  debate  was  supplied  by 
Dr.  Lipscomb’s  comment  from  an  Australian  point  of  view. 
To  this  Dr.  Brackenbury’s  statement  that  the  policy  would 
not  apply  in  the  Australian  Branches,  and  Mr.  Bishop 
Harman’s  exposition  of  the  difference  between  the 
Australian  and  the  British  position,  gave  a  sufficient 
answer.  Dr.  Fothergill  seemed  to  epitomize  the  greater 
part  of  the  two  days’  debate  when  he  implied  that  tho 
formula  drawn  up  by  the  Hospitals  Committee  as  the  best 
obtainable  compromise  must  be  unsatisfactory  to  those 
whose  real  desire  was  a  definition  of  their  own  wishes. 
The  opinion  of  the  patient  and  the  opinion  of  the  too  reti¬ 
cent  hospital  staffs  were  freely  cited  on  either  side,  but 
the  weight  of  the  speaking  seemed  throughout  to  be  on  the 
side  of  the  Committee’s  recommendations.  Outstanding 
speeches  in  support  of  the  Committee’s  policy  were  those  of 
Mr.  Souttar  and  Dr.  Brackenbury,  the  latter  given  with 
all  the  force  of  a  recent  convert.  Lastly  may  be  mentioned 
Dr.  Fothergill’s  tribute  to  Mr.  Harman’s  services  as  Chair¬ 
man  of  the  Hospitals  Committee,  paid  at  the  moment 
when  the  issue  for  which  Dr.  Fothergill  and  his  school  of 
thought  had  contended  tlii’oughout  the  two  days’  debate 
was  definitely  decided  against  them;  also  the  subsequent 
acceptance  by  Mr.  Harman  of  verbal  amendments  by  Dr. 
Fothergill  and  Dr.  McGregor-Robertson. 

The  Archbishop  of  York’s  Sermon. 

The  official  religious  service  took  place  at  the  Cathedral, 
Bradford,  on  Tuesday  afternoon.  A  large  number  of 
members  of  the  Association,  headed  by  the  President  and 
President-Elect,  the  Past-President,  the  Chairman  and 
Deputy  Chairman  of  Representative  Meetings,  the 
Treasurer,  and  the  Secretaries,  walked  in  procession, 
wearing  their  academic  robes,  to  the  church.  Another  pro¬ 
cession  was  formed  by  the  Lord  Mayor  of  Bradford  and 
the  members  and  officials  of  the  Corporation.  The  Cathe¬ 
dral  was  entirely  filled.  A  Nonconformist,  Principal  E. 
Griffith- Jones,  of  Yorkshire  United  College,  Bradford,  read 
the  lesson,  the  parable  of  the  Good  Samaritan.  The 
anthem,  rendered  by  a  large  choir,  was  “  Hail,  gladdening 
light  ”  (Martin).  The  proceeds  of  the  offertory  were 
placed  at  the  disposal  of  the  President  of  the  Association 
for  distribution  among  medical  charities.  The  sermon  was 
preached  by  the  Archbishop  of  York,  who  chose  his  text 
from  Ecclesiasticus :  “From  the  Most  High  cometh 
healing.”  The  main  channels  through  which  the  gift  of 
healing  came  to  mankind,  said  his  Grace,  were  recognized 
by  this  old  Hebrew  writer  to  be  the  prayer  of  faith  and  the 
skill  of  the  physician.  Each  of  these  had  its  place  in  the 
divine  economy.  The  Archbishop  believed  we  had  come  to 
a  time  when,  through  both  these  channels  of  healing,  gifts 
in  an  abundance  seldom  if  ever  known  before  were  ready 
to  reach  suffering  mankind.  There  wrns  no  need  for  him 
to  speak  of  the  marvellous  achievements  of  medical  and 
surgical  science.  These  had  resulted  in  an  immense  libera¬ 
tion  of  mankind  from  the  imprisonment  of  pain  and 
disease  and  premature  death.  Even  if  the  causes  of  a 
few  diseases  were  still  wrapped  in  mystery,  the  search  for 
them  was  continuous,  unbaffled,  unwearied,  and  confident. 
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[Within  our  own  time  surgery  had  accomplished  results 
which,  a  few  years  ago,  would  have  been  regarded  as 
miraculous.  The  reverent  man  would  regard  Pasteur  and 
Lister  and  the  other  great  masters  of  healing  as  in  truth 
the  servants  of  God,  inspired  by  Him.  On  the  other  hand, 
there  might  soon  be  a  revival  of  healing  through  the  other 
channel — the  channel  of  the  spirit,  of  active  faith,  of  self- 
discipline,  and  prayer.  Again  and  again,  through  the 
power  of  great  personalities  or  the  association  of  hallowed 
places  or  sacred  rites,  or  even  through  enthusiastic  expecta¬ 
tion,  the  mind  and  spirit  of  man  had  been  so  elevated  that 
the  body  had  been  freed  from  disease.  Within  the  last 
few  months  the  British  dominions  and  the  I  nited  States 
had  seen  on  a  truly  remarkable  scale  a  revelation  of  this 
ancient  potency  of  the  spirit.  Whatever  explanation  of 
these  phenomena  might  be  given,  the  facts  could  not  be 
denied.  No  unprejudiced  mind  could  refer  them  to  mere 
fancy  or  mere  fanaticism.  It  would  surely  be  a  great  mis¬ 
fortune  if  these  two  lines  of  healing,  the  one  moving  along 
the  plane  of  the  body  and  the  other  along  the  plane  of  the 
spirit,  were  to  be  jealously  kept  apart.  If  they  were 
streams  arising  from  the  same  source  they  ought  not  to 
flow  through  exclusive  channels.  Such  separation  would 
involve  danger.  The  movement  which  took  the  plane  of  the 
spirit  might  soon  degenerate  without  sympathy  from  the 
other  side  into  a  matter  of  excitement,  superstition,  and 
magic,  to  which  many  minds  were  prone.  He  begged  the 
physician — and  the  same  remark  applied  in  some  cases  to 
the  surgeon — not  to  brush  these  things  aside  as  though  they 
were  no  concern  of  his.  He  would  carry  the  acquiescence 
of  every  thoughtful  person  in  that  congregation  with  him 
when  he  said  that  it  was  not  through  the  material  but 
rather  through  the  spiritual  that  Nature  was  to  be  under¬ 
stood  and  interpreted.  And  was  not  the  trend  of  medical 
and  even  of  surgical  science  towards  recognizing  more  and 
more  fully  the  influence  of  mind  and  spirit  alike  in  creating 
and  in  curing  bodily  ills?  Might  it  not  be  that  we  stood 
at  the  threshold  of  a  new  epoch  in  the  study  of  health,  the 
mark  of  which  would  be  the  recognition  of  the  close  inter¬ 
penetration  of  the  claims  of  body,  mind,  and  spirit,  and 
that  this  spiritual  healing  would  be  brought  into  a  new 
scientific  synthesis?  On  both  sides  there  was  danger, 
practical  and  real,  in  keeping  the  two  channels  of  healing 
apart  from  one  another,  and  he  suggested  that  the  time 
had  come  when  high  medical  authority — say,  the  Council 
of  the  British  Medical  Association — should  inaugurate  a 
full  and  impartial  inquiry  into  the  relation  of  body  and 
mind  and  spirit  in  the  cure  of  disease.  There  was  ample 
material — essays,  papers,  inquiries — available,  but  he  did 
not  know  of  any  considerable  and  sustained  scientific 
inquiry  into  a  matter  which  demanded,  for  the  sake  of  the 
human  race,  that  such  an  inquiry  should  be  conducted.  If 
it  were  undertaken,  the  facts  of  healing  through  the  power 
of  faith  and  prayer  would  be  stated,  not  with  suspicion, 
but  with  that  open-mindedness  and  freedom  from  prejudice 
which  marked  the  scientific  temper.  He  was  confident  that 
the  result  would  prove  that  the  spirit,  quickened  by  faith 
and  strengthened  by  discipline,  possessed,  like  medicine 
and  surgery,  true  and  great  powers  of  healing.  His  Grace 
went  on  to  say  that  there  had  always  been  true  personal 
co-operation  between  the  ministers  of  medical  and  surgical 
science  and  the  ministers  of  religion.  It  had  been  fostered 
by  such  agencies  as  the  Guild  of  St.  Luke,  and  a  witness  to 
it  was  the  place  which  the  service  that  afternoon  had  in 
the  Annual  Meeting  of  the  British  Medical  Association.  He 
pleaded  for  the  co-operation  he  had  suggested,  not  merely 
personal  and  individual,  but  thoroughly  scientific,  so  that 
science  itself  should  discover,  set  forth,  and  explain  the 
place  of  the  spirit  in  the  uplifting,  healing,  and  strength¬ 
ening  of  the  body.  He  concluded  an  impressive  sermon 
by  saying  that  with  deep  admiration,  gratitude,  and 


sincerity,  thinking  of  all  the  desires,  endeavours,  patience, 
and  self-sacrifice  represented  by  the  assembly  he  was 
addressing,  he  besought  the  Most  High,  from  whom  all 
healing  came,  that  He  would  prosper  them  in  giving  relief 
and  healing  for  the  maintenance  of  life. 

Luncheon  to  Overseas  Representatives. 

On  Friday,  July  18tli,  the  first  day  of  the  Annual  Repre¬ 
sentative  Meeting,  the  officers  of  the  Association  and  the 
chairmen  of  the  Organization  and  Dominions  Committees 
entertained  to  luncheon  at  the  Great  Northern  Victoria 
Hotel,  Bradford,  the  representatives  from  Overseas 
Branches  of  the  Association.  The  chair  was  taken  by  Dr. 
R.  Wallace  Henry  (Chairman  of  the  Representative  Body), 
who  was  supported  by  the  principal  officers  of  the  Associa¬ 
tion,  the  chairmen  of  several  committees,  and  the  chief 
officials.  The  guests  who  were  welcomed  on  this  informal 
occasion  represented  many  distant  parts  of  the  empire — 
Australia,  South  Africa,  Malaya,  Ceylon,  Last  Africa,  and 
Mesopotamia.  Their  names  and  constituencies  were:  Dr. 
T.  W.  Lipscomb  (New  South  Wales);  Dr.  R.  Humphrey 
Marten  (South  Australia);  Mr.  P.  N.  Vellacott,  O.B.E. 
(Orange  Free  State  and  Basutoland);  Dr.  R.  T.  Harrison 
(Cape  of  Good  Hope,  Western);  Dr.  L.  G.  Irvine  (Wit- 
watersrand) ;  Dr.  A.  L.  Hoops  (Singapore);  Dr.  W.  H. 
Kauntze,  M.B.E.  (Kenya);  Dr.  J.  B.  Davey  (Tanganyika); 
Dr.  A.  N.  Coomarasamy  (Ceylon);  and  Dr.  G.  W.  Spencer 
(Mesopotamia).  After  the  loyal  toast  had  been  honoured, 
the  chairman  proposed  the  health  of  the  Dominion  visitors, 
asking  each  in  turn,  as  he  named  him,  to  stand  up  so  that 
the  others  present  might  make  his  acquaintance.  In  offer¬ 
ing  a  very  warm  welcome  to  the  guests,  Dr.  Wallace  Henry 
spoke  with  pleasure  of  the  continued  progress  and  growing 
activities  of  the  Overseas  Branches,  and  the  efforts  that  were 
being  made  by  headquarters  to  maintain  and  extend  con¬ 
tact  between  the  medical  practitioners  of  the  mother  country 
and  of  the  daughter  nations.  Dr.  Lipscomb?  in  responding, 
expressed  the  thanks  of  his  Australian  colleagues  for  their 
friendly  reception  in  this  country.  Dr.  Vellacott  said  that 
in  spite  of  the  difficulties  known  to  his  hearers,  the  British 
Medical  Association  in  South  Africa  Avas  holding  its  own. 
Dr.  Spencer,  on  behalf  of  Mesopotamia,  acknowledged  the 
insight  and  sympathy  shown  by  headquarters  in  dealing 
with  the  distant  Branches,  and  Dr.  Coomarasamy  expressed 
the  thanks  of  Ceylon  members  for  the  courtesy  with  which 
the  Association  dealt  with  their  difficulties  and  troubles. 
Various  other  Dominion  representatives  spoke  briefly  to  the 
same  effect  and  expressed  appreciation  of  the  reception 
given  to  them  by  the  Representative  Body  and  the  officers 
and  officials  Avith  whom  they  had  come  into  touch.  The 
South  African  representatives  remained  to  discuss  with  Dr. 
Morton  Mackenzie  (Chairman  of  the  Organization  Com¬ 
mittee)  some  of  the  problems  of  medical  organization  in  the 
Union  of  South  Africa. 

The  Annual  Exhibition. 

The  annual  exhibition  of  foods,  drugs,  surgical  appli¬ 
ances,  and  other  materials  and  apparatus  of  interest  to  the 
profession  was  housed  in  the  Windsor  Hall,  Morley  Street, 
only  two  or  three  minutes’  Avalk  away  from  the  buildings 
in  which  the  sectional  and  other  meetings  Avere  held,  and 
adjoining  the  reception  room.  The  Windsor  Hall  is  the 
principal  of  the  Bradford  Corporation  Baths,  but  some 
little  adaptation  made  it  answer  excellently  the  purposes  of 
an  exhibition  building.  In  addition  to  the  large  floor 
covering  in  the  swimming  bath,  the  small  contiguous 
theatre  had  been  opened  in  such  a  way  that  the 
Avhole  made  one  uninterrupted  space.  Even  then  the  area 
was  smaller  than  that  which  Avas  available  at  Portsmouth  or 
GlasgoAv,  but  the  utmost  use  was'made  of  every  recess  and 
corner,  and  sixty-five  stands  were  accommodated.  Although 
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it  might  be  supposed  that  the  whole  business  of  exhibiting 
this  year  had  been  concentrated  at  Wembley,  a  first  look 
round  at  Bradford  showed  that  most  of  the  firms  which  had 
supported  this  exhibition  in  the  past  were  again  in  evi¬ 
dence,  as  well  as  some  newcomers,  and  the  general  impres¬ 
sion  was  of  extremely  attractive  stands  and  many  novel 
features.  A  detailed  review  must  await  another  issue. 
Stand  No.  1  was  devoted  to  medical  charities — the  Royal 
Medical  Benevolent  Fund  and  Epsom  College.  A  note  on 
the  formal  opening  of  the  exhibition  by  the  new  President 
appears  in  the  Supplement. 


PSYCHOLOGICAL  TESTS  IN  EDUCATION. 

In  July,  1920,  the  Board  of  Education  instructed  its  Con¬ 
sultative  Committee  to  examine  and  report  oil  the  use 
that  could  be  made  in  the  system  of  publio  education  of 
psychological  tests  of  educable  capacity.  The  committee 
appointed  a  subcommittee  of  six,  with  Dr.  Adami  as 
chairman,  and  co-opted  Dr.  P.  B.  Ballard,  Dr.  C.  S.  Myers, 
and  Professor  C.  E.  Spearman  to  give  the  necessary  expert 
assistance.  Nineteen  witnesses  were  examined,  and  many 
psychologists  from  various  countries  contributed  written 
statements.  I11  1922  the  subcommittee  presented  a  report 
to  the  full  committee  to  serve  as  a  basis  for  the  final 
report.  Additional  scientific,  educational,  and  statistical 
memoranda  were  collected,  visits  were  paid  by  members  of 
the  committee  to  educational  institutions  to  observe  the 
various  tests  in  operation,  special  laboratory  experiments 
were  made,  and  part  of  the  evidence,  together  with  the 
conclusions  reached,  has  now  been  published  by  the  com¬ 
mittee  in  a  report1  which  affords  a  very  valuable  survey 
of  the  whole  question.  We  propose  to  publish  later  a 
detailed  review  of  this  volume,  which  contains  a  large 
number  of  examples  of  the  tests  employed  in  different 
countries,  a  compendium  of  the  opinions  of  expert  psycho¬ 
logists,  and  a  useful  list  of  recent  publications  on  psycho¬ 
logy  and  psychological  tests.  It  may  here  be  said  that  the 
title,  Psychological  Tests  of  Educable  Capacity ,  is  inter¬ 
preted  as  including  (1)  intelligence  tests  ;  (2)  standardized 
scholastic  tests  in  certain  school  subjects,  such  as  writing 
and  arithmetic;  (3)  vocational  tests,  including  tests  of 
manual  ability;  (4)  tests  of  such  specialized  mental  activi¬ 
ties  as  perception,  memory,  attention,  imagery,  and  asso¬ 
ciation;  (5)  certain  physical  tests  suggested  as  a  means  of 
assessing  educable  capacity;  and  (6)  tests  of  such  aspects 
of  temperament  and  character  as  are  directly  concerned. 
This  scientific  study  of  the  principles  on  which  examina¬ 
tions  should  be  based  is  without  doubt  a  most  valuable 
contribution  to  the  advancement  of  the  general  intelligence 
of  the  nation.  It  will  pave  the  way  for  the  very  consider¬ 
able  improvements,  both  in  giving  instruction  and  in 
testing  its  practical  value.  Without  such  a  scientific  basis 
much  education  of  the  past  has  failed  in  its  objective. 


FOETAL  AGE  AND  THE  WEIGHT  OF  FOETAL  ORGANS. 

A  report  issued  this  week  by  the  Medical  Research  Council, 
with  the  title  Child  Life  Investigations ,2  deals  with  the 
estimation  of  foetal  age,  the  weight  and  length  of  normal 
foetuses,  and  the  weights  of  foetal  organs.  It  is  a  careful 
biometric  study  of  the  healthy  human  foetus  in  the  later 
months  of  pre-natal  life  and  at  term.  It  consists  of  three 
papers— the  first  and  second  by  Dr.  J.  N.  Cruickshank  and 
Dr.  M.  J.  Miller  of  Glasgow,  and  the  third  by  Dr.  F.  J. 
Browne  of  Edinburgh.  All  deal  with  the  same  subject 
and  in  the  same  way,  attempting  to  lay  down  mean, 
maximum,  and  minimum  standards  in  length  and  weight 
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of  the  body  as  a  whole,  and  similar  standards  of  weights 
for  all  the  important  organs;  the  data  are  derived  from 
post-mortem  examinations  of  healthy  foetuses.  Such 
standards,  and  especially  the  minimal  and  maximal  figures, 
are  of  obvious  value  both  in  medical  jurisprudence  and  in 
clinical  medicine;  and  we  congratulate  the  authors  on  their 
patient,  laborious  investigation,  on  the  strict  selection  and 
testing  of  their  material,  and  on  the  value  of  the  results 
obtained.  The  material  which  is  the  basis  of  the  report  is 
large  as  well  as  carefully  selected.  In  the  Glasgow  investi¬ 
gation  it  consisted  of  470  foetuses,  of  which  301  were  full 
term  (tenth  lunar  month  or  over) ;  and  in  the  Edinburgh 
study  of  218  foetuses,  of  which  117  were  full  term.  In  this 
there  were  included  no  macerated  foetuses,  monsters, 
infants  mutilated  by  operation,  or  infants  surviving  more 
than  one  day.  Some  of  the  results  may  be  briefly  indi¬ 
cated.  The  age  of  the  foetus  cannot  be  estimated  with 
certainty,  but  there  is  much  more  likelihood  of  error 
during  the  eighth  and  ninth  lunar  months  than  in  the 
seventh  and  tenth  months.  In  the  tenth  month  the  best 
results  are  obtained  by  combining  the  body  length  and  the 
state  of  ossification.  Radiography  is  available  in  living 
children  for  determining  the  ossifying  centres.  The  body 
weight  is  of  less  value  than  the  body  length.  The  stem 
length  (sitting  height)  gives  disappointing  results.  The 
weights  of  all  the  important  organs  of  the  body  were  care¬ 
fully  taken,  and  the  results  are  set  out  in  a  series  of  tables 
showing  the  mean,  maximum,  and  minimum  weights  in 
three  age  groups — the  tenth"  month,  the  eighth-ninth 
months,  and  the  seventh  month :  these  data  are  given  for 
each  sex  and  for  both  sexes  combined.  The  results  are 
also  stated  as  weight  ratios  for  all  these  groups — that  is,  as 
the  relation  between  the  weight  of  the  organ  and  the  weight 
of  the  whole  body.  When  it  is  stated  that  all  these  data 
are  given  for  brain,  liver,  spleen,  heart,  thymus,  thyroid, 
both  kidneys,  both  lungs,  and  other  organs,  it  will  be 
realized  wdiat  a  valuable  collection  of  standards  has  been 
made  for  the  anatomist,  the  physician,  and  the  medical 
jurist.  It  is  curious  to  be  told  that  the  liver  of  the 
female  is  actually  heavier  than  that  of  the  male,  both 
through  the  later  months  of  intrauterine  life  and  at  term. 
The  average  female  thyroid  at  term  is  a  little  heavier  than 
the  male,  the  female  thymus  a  little  lighter,  and  the  spleen 
practically  the  same ;  these  are  actual  mean  weights  and 
not  weight  ratios.  The  authors  show  great  restraint  in 
their  deductions.  They  remark  that  “  in  the  last  three 
months  of  intrauterine  life  the  weight  of  the  foetus  increases 
at  a  proportionately  greater  rate  than  that  of  any  of  the 
organs  studied  except  the  spleen  and  the  thymus.  It  is 
during  these  months  that  most  of  the  fat  is  laid  on,  and 
this  may  explain  the  greater  proportionate  increase  of  the 
body  ”  (Cruickshank  and  Miller).  Attention  may  be  drawn 
also  to  the  maximal  and  minimal  weights  of  the  organs  of 
apparently  healthy  foetuses.  Dr.  Browne  points  out  how 
an  unusually  heavy  liver  or  spleen  in  a  full-term  foetus  may 
be  used  as  evidence  of  syphilis  unless  these  maximal  figures 
are  known  and  remembered.  The  report  is  likely  to  become 
a  standard  work  of  reference  on  the  subject  of  the  weights 
of  the  organs  of  the  full-time  foetus;  it  is  based  on  material 
so'  abundant  and  SO'  carefully  selected  as  hardly  to  require 
confirmation.  Therefore,  on  the  completion  of  this  hercu¬ 
lean  labour,  the  authors,  like  jurymen  at  the  conclusion  of 
an  arduous  trial,  ought  to  be  released  from  further  service 
of  this  kind  for  a  period  of  years. 


EARLY  MEDICAL  BOOKS. 

The  auction  year  now  about  to  close  has  already  been 
remarkable  for  the  variety  of  the  medical  books  which  have 
been  sold  and  for  the  rarity  of  some  of  them ;  the  choicest 
collection  of  all  is  that  included  in  the  coming  sale  at 
Sotheby’s  on  July  28th,  when  over  fifty  medical  incunabula 
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(books  printed  not  later  than  1500  a.d.)  will  be  dispersed. 
Almost  all  of  them  present  points  of  interest,  and  a  few 
of  the  most  important  may  be  mentioned.  There  is,  for 
example,  a  Spanish  translation  by  Padre  Vincente  de 
Burgos  of  a  book  by  an  English  author,  Bartholomaeus  de 
Glanvilla,  printed  at  Toulouse  in  1494;  it  is  entitled  “  De 
las  Pi'opriedades  de  las  Cosas,”  and  is  illustrated  by  six¬ 
teen  large  woodcuts,  one  of  which  represents  a  demonstra¬ 
tion  on  the  anatomy  of  the  abdominal  contents.  Surgery  is 
pooi’ly  represented  in  comparison  with  other  branches  of 
medical  science — a  natural  consequence  of  its  primitive 
condition  in  the  fifteenth  century :  there  is  a  treatise  by 
Guy  de  Chauliac  of  1498,  and  one  by  Petrus  de  Argellata 
dated  1480 — both  published  at  Venice.  Medicine,  on  the 
other  hand,  is  the  subject  of  a  large  proportion  of  these 
incunabula.  There  arc  two  works  by  Savonarola,  grand¬ 
father  of  the  great  reformer :  one  a  comprehensive 
textbook,  the  other  dealing  especially  with  fevers,  the 
pulse,  the  urine,  and  balneology.  Two  editions  (1493  and 
1500)  are  included  of  Johannes  de  Ketham’s  treatise,  both 
enriched  by  spirited  woodcuts,  one  of  which  shows  a 
physician  feeling  the  pulse  of  a  sick  old  man  while  with  his 
left  hand  he  holds  a  sponge  to  his  own  nostrils;  three 
females  with  bowls  are  evidently  nurses,  and  two  male 
attendants  hold  torches  and  a  jar  of  electuary.  The  ques¬ 
tion  whether  nocturnal  seminal  emissions  ought  to  dis¬ 
qualify  the  clergy  from  celebrating  mass  seems  to  have 
been  a  burning  topic  of  the  day,  for  three  books,  all  pub¬ 
lished  before  1480,  deal  with  it  solely.  Several  books  bear 
the  then  common  title  of  “  Regimen  Sanitatis  ”  ;  they  were 
published  in  Ulm  (1482),  Strasbourg  (1491),  and  Lyons 
(1495);  and  a  “  Hortus  Sanitatis  ”  (undated)  may  possibly 
be  ascribed  to  1470.  The  undated  “  Sermo  Medicinalis  ” 
of  Nicolaus  Falentius,  judged  on  internal  evidence  to  be 
from  the  press  of  Octavianus  Scotus  at  Venice,  is  regarded 
as  unique;  no  other  copy  has  been  recorded  by  any  of  the 
authorities.  Equally  desirable  is  the  “  Arzneibuch  ”  of 
Ortoloff  of  Bavaria,  published  at  Augsburg  in  or  about 
1477 ;  and  with  this  may  be  coupled  the  “  Commentary  ” 
of  Offredus  Apollinaris,  Milan,  1474.  The  “  Opera  Medi- 
cinalia  ”  of  Johannes  Mesue  (Naples,  1478)  is  a  fine  copy  of 
a  fine  old  book;  three  others  almost  as  excellent  are  the 
“  Liber  Urinarum  et  de  Pulsibus  ”  of  Gilles  de  Corbeil 
(Salamanca,  1496),  the  “  De  Secretis  Mulierum  ”  of 
Albertus  Magnus  (Leipzig,  1490),  and  the  first  edition  of 
the  “  Liber  Servitoris  ”  of  Albucacis  (thus  spelt),  published 
by  Jensen  of  Venice  in  1471.  These  are  the  outstanding 
items  in  a  collection  which  contains  nothing  but  fine  copies 
of  rare  and  interesting  medieval  books.  In  the  sale  of  the 
following  day  (July  29th)  is  a  mid-fifteenth  century  English 
medical  manuscript  on  vellum,  “  in  the  whiche  is  eon- 
taynyd  many  sundry  medicynys  botlie  off  phisike  and 
surgery  greatly  profitable  to  the  heltli  off  man  and  woman 
.  .  .”  The  modern  spelling  of  “  surgery  ”  is  especially 
noticeable  in  comparison  with  the  obsolete  flavour  of  almost 
every  remaining  technical  term.  A  copy  of  Sir  Thomas 
Elyot’s  “  Castell  of  Heltli  ”  (1541)  is  included  in  the  same 
sale. 


THE  WALLER  MEMORIAL. 

Just  over  a  year  ago  a  meeting  was  held  in  London  under 
the  chairmanship  of  Sir  Edward  Sharpey  Schafer  to  raise 
a  fund  to  commemorate  the  memory  of  Professor  Waller 
and  his  wife.  The  executive  then  appointed  reported  to  a 
meeting  held  last  week  (July  17th),  which  was  again  held 
under  the  chairmanship  of  Sir  Edward  Sharpey  Schafer. 
Dr.  Waller  was  at  one  time  lecturer  in  physiology  at  the 
London  School  of  Medicine  for  Women,  and  Mrs.  Waller 
was  first  a  student,  then  demonstrator,  and  later,  until  her 
death,  a  member  of  the  Council.  It  was  therefore  resolved 
that  the  major  part  of  the  fund  should  be  devoted  to  some 


purpose  in  connexion  with  that  school.  The  fund  collected 
amounts  to  £1,911,  and  it  may  eventually  reach  £2,000. 
It  is  proposed  to  earmark  the  sum  of  £100  as  a  con¬ 
tribution  to  a  Waller  Memorial  Research  Laboratory  at 
St.  Mary’s  Hospital,  with  which  Dr.  Waller  was  long 
connected  as  lecturer  in  physiology,  if  that  project 
materializes.  The  remainder  will  be  handed  over  to  the 
Council  of  the  London  School  of  Medicine  for  Women  as 
a  trust  to  be  known  as  the  Augustus  and  Alice  Waller 
Memorial  Research  Fund.  It  is  intended  that  the  fund 
shall  be  used  for  the  purchase  of  apparatus  and  materials, 
and  for  the  provision  of  mechanical  assistance  and  the 
publication  of  results;  it  is  not  to  be  regarded  as  in  the 
nature  of  a  scholarship  or  salary.  The  fund  will  be 
administered  by  the  Council  of  the  London  School  of 
Medicine  for  Women,  with  the  advice  of  the  School  Com¬ 
mittee.  The  meeting  on  July  17tli  was  addressed  by  the 
chairman,  who  spoke  of  the  connexion  both  Dr.  and  Mrs. 
Waller  had  had  with  the  London  School  of  Medicine 
for  Women,  by  Professor  J.  S.  Macdonald,  Professor  J. 
Mellanby,  Miss  Aldrich-Blake,  and  Professor  Collingwood  of 
St.  Mary’s.  Everyone  who  knew  the  Wallers  and  their 
work  will  be  glad  that  their  memory  is  thus  to  be 
perpetuated. 


THE  DEATH  OF  MRS.  ARGYLL  ROBERTSON. 

A  link  with  a  past  age  of  British  ophthalmology  was 
broken  by  the  death,  in  June  last,  of  Mrs.  Argyll 
Robertson,  the  widow  of  the  late  Dr.  Argyll  Robertson, 
whose  name  will  be  for  ever  associated  with  the  phenomena 
first  observed  by  him  in  the  eye.  After  the  death  of  her 
husband  in  1909,  Mrs.  Argyll  Robertson  settled  at_  Dinatl 
in  Brittany,  where  she  won  the  respect  of  all  with  whom 
she  came  into  contact.  Her  kindness  of  heart  and  the 
great  charm  of  her  manner  brought  her  hosts  of  friends, 
and  when  she  was  laid  to  rest-  in  the  cemetery  at  Dinan 
a  large  concourse  of  people  of  all  classes  did  honour  to  the 
memory  of  the  kindly  lady  who  was  always  ready  to  be 
a  friend  to  those  in  distress.  The  Sous-Prefet  of  the 
Department,  in  a  speech  at  the  graveside,  paid  a  touching 
tribute  to  those  great  qualities  of  heart  which  had  endeared 
her  to  all,  and  especially  to  her  work  during  the  war,  when 
she  established  at  Dinan,  at  her  own  cost,  a  hospital  and 
convalescent  home  for  French  soldiers.  Many  of  those 
connected  with  ophthalmology  in  this  country  will  remember 
with  pleasure  that  grace  and  charm  which  were  the  distin¬ 
guishing  features  of  the  wife  of  Dr.  Argyll  Robertson. 


THE  HALF-YEARLY  INDEXES. 

The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  and  Epitome  have  been  prepared  and  will  be 
published  shortly;  they  will,  however,  not  be  issued  with 
all  copies  of  the  Journal,  but  only  to  those  readers  who 
ask  for  them.  Any  member  or  subscriber  who  desires  to 
have  one  or  all  of  the  indexes  can  obtain  what  he  wants, 
post  free,  by  sending  a  post-card  notifying  his  desire  to 
the  Financial  Secretary  and  Business  Manager,  British 
Medical  Association,  429,  Strand,  W.C.2.  Those  wishing 
to  receive  the  indexes  regularly  as  published  should 
intimate  this  desire. 


The  attendance  at  the  Annual  Meeting  at  Bradford 
promises  to  be  good ;  the  actual  number  of  registrations 
down  to  midday  on  Wednesday  was  650. 


Owing  to  the  great  amount  of  material  coming  from  the 
Annual  Meeting  of  the  Association  at  Bradford  it  has  not 
been  possible  to  publish  the  Epitome  this  week.  We  are 
also  compelled  to  hold  over  a  number  of  articles  and  letters 
which  had  been  prepared  for  press. 


r  Th*  Bxttibh 

L  MllDtCAI.  JODBNAl 
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Edinburgh  University  Alumni  Association. 

An  association,  whose  purpose  is  the  joining  together  of 
graduates  and  others  who  have  been  students  at  the  Univer¬ 
sity  in  order  to  provide  for  future  needs  of  university 
education,  has  for  some  years  been  projected :  the  scheme 
was  brought  to  fruition  at  a  meeting  on  July  17th,  in  the 
McEwan  Hall,  when  the  Vice-Chancellor,  Principal  Sir 
Alfred  Ewing,  presided  over  a  large  company,  and  speeches 
outlining  the  objects  of  the  association  wore  made  by  the 
Lord  Advocate,  Mr.  H.  P.  McMillan,  K.C. ;  Sir  Frederick 
Whyte;  Professor  Sir  Harold  J.  Stiles;  and  Mr.  Sherwood 
Calver.  Sir  Frederick  Whyte  said  that  the  University  of 
Edinburgh,  like  all  the  Scottish  Universities,  had  only 
within  comparatively  recent  times  awakened  to  the 
necessitj7  of  providing  something  more  than  the  pure  traili¬ 
ng  of  the  mind,  and  the  institutions  which  made  the  social 
life  of  the  University  had  been  founded  within  the  memory 
of  many  of  those  now  living.  The  object  of  the  Association 
of  Alumni  was  to  create  a  new  family  tie  between  the  Alma 
Mater  and  those  who  had  passed  beyond  her  gates.  The 
needs  of  modern  universities  were  so  great  that  every  one 
of  them  was  being  driven  to  seek  new  sources  of  revenue; 
the  seats  of  learning  might  have  to  turn  more  and  more  to 
the  support  of  H.M.  Treasury,  and,  if  so,  the  University 
would  have  to  consent  to  an  increasing  measure  of  control 
from  an  authority  which  was  not  primarily  concerned  with 
its  welfare.  The  Lord  Advocate  said  that  there  was  no 
principle  of  the  law  of  Scotland  more  firmly  founded  than 
this,  that  it  was  the  duty  of  the  child  to  support  its  parent 
when  that  parent  was  in  necessitous  circumstances.  The 
law  ivas,  after  all,  only  a  somewhat  chilly  bond,  and  he 
ventured  to  think  that  the  Association  of  Alumni  would 
link  them  together  with  warmer  and  happier  cords.  It  was 
intended  to  foster  and  encourage  a  centripetal  instinct  on 
the  part  of  those  who  had  gone  out  into  the  world  from  the 
University,  and  to  afford  those  who  felt  it  an  opportunity 
for  giving  practical  expression  to  what  they  felt.  Sir  Harold 
J.  Stiles  said  that  he  thought  it  might  be  claimed  that  the 
Edinburgh  Medical  School  had  played  a  very  large  part  in 
building  up  the  reputation  of  that  University.  If  that  repu¬ 
tation  was  to  be  maintained,  the  University  must  not  only 
teach  the  best  that  was  already  known,  but  must  supply  its 
quota  of  new  learning.  To  do  this  it  was  absolutely  essen¬ 
tial  that  the  University  should  be  provided  with  funds  for 
expenses,  for  equipment,  for  research,  and  for  the  adequate 
remuneration  of  a  sufficient  number  of  highly  trained  assis¬ 
tants.  The  revenue  from  fees,  which  used  to  amount  to 
about  one-third  of  the  total  revenue,  had  fallen  off  con¬ 
siderably,  and  it  was  not  possible  to  rely  on  revenue  from 
bequests  from  wealthy  commercial  magnates  of  whom,  he 
was  afraid,  there  were  too  few  in  Edinburgh,  which  was  an 
academic  rather  than  a  commercial  city.  An  important 
part  was  played  by  Alumni  Associations  in  the  universities 
of  America,  and  the  efficiency  of  those  great  institutions 
was,  in  a  very  large  measure,  due  to  them.  If  graduates 
would  translate  the  sentiments  of  gratitude  and  reverence 
which  they  had  for  their  University  into  material  assistance, 
lie  believed  there  need  never  again  be  anxiety  regarding  the 
efficiency  and  reputation  of  that  great  seat  of  learning. 
Mr.  Sherwood  Calver,  secretary  of  the  association,  explained 
its  organization,  and  pointed  out  that  the  association 
'included  all  those  who  had  studied  at  the  University  in 
any  capacity,  whether  for  graduation  or  otherwise.  The 
entrance  fee  to  the  association  is  5s.,  and  the  minimum  , 
annual  subscription  5s. 

Chair  of  Surgery  at  Edinburgh. 

The  chair  of  surgery  in  the  University  of  Edinburgh, 
vacant  by  the  death  of  Professor  Alexis  Thomson,  lias  now 
been  reorgariized  on  a  whole-time  basis,  with  permission 
to  the  professor  to  do  private  practice  on  two  afternoons 
a  week  within  the  city  of  Edinburgh.  The  post  was,  in  the 
first  instance,  offered  to  Mr.  John  Fraser,  M.Ch.,  F.R.C.S., 
who,  however,  declined  it  on  account  of  the  conditions 
attached  to  its  tenure.  The  curators  have  now  anpointed 


Mr.  D.  P.  D.  Wilkie,  M.Cli.,  F.R.C.S.,  for  a  period  of 
ten  years,  from  October  1st  next.  The  appointment  for  a 
period  of  ten  years  only  is  a  new  principle  in  Scottish 
Universities.  Mr.  Wilkie  is  41  years  of  age,  and  was 
educated  at  Edinburgh  Academy  and  Edinburgh  Univer¬ 
sity,  where  he  had  a  distinguished  career,  graduating  in  the 
year  1904.  In  1907  he  obtained  the  degree  of  M.D.,  and 
in  1909  that  of  M.Ch.,  receiving  a  gold  medal  for  his 
thesis.  He  became  F.B.C.S.Edin.  in  1907,  and  F.R.C.S.Eng. 
in  1918.  He  has  made  numerous  contributions  to  surgical 
literature,  and  his  name  is  particularly  associated  with 
important  research  work  in  abdominal  surgery.  This  was 
recognized  in  the  year  1918,  when  he  obtained  the  Victoria 
Jubilee  Liston  Prize,  awarded  every  three  years  by  the 
Royal  College  of  Surgeons  of  Edinburgh  for  original 
research  resulting  in  the  greatest  benefit  to  practical 
surgery.  For  several  years  he  has  been  joint  lecturer  in 
surgery  in  the  extra-Mural  School  at  Edinburgh.  He  may 
be  trusted  to  promote  the  advancement  of  surgery  and  of 
research,  and  to  prove  a  popular  and  successful  teacher. 

An  Olympic  Winner. 

At  the  graduation  ceremony  at  Edinburgh,  on  July  17th, 
over  400  degrees  wrere  conferred,  including  248  Masters 
of  Arts,  of  whom  82  graduated  with  honours ;  23  graduands 
received  the  recently  instituted  Bachelorship  of  Commerce, 
and  93  the  degree  of  Bachelor  of  Science.  An  interesting 
feature  of  the  ceremony  was  the  graduation  (B.Sc.  in  pure 
science)  of  Eric  Henry  Liddell,  who  recently  won  the 
400-metre  race  at  the  Olympic  Games  in  Paris.  His  appear¬ 
ance  wras  the  signal  for  a  great  ovation ;  after  being  capped 
he  was  presented  by  the  Vice-Chancellor  with  a  Greek  ode, 
which  had  been  composed  by  the  University  in  his  honour, 
and  crowned  with  a  chaplet  of  wild  olive. 


iwlaui). 


Medical  Registration  (Free  State). 

The  Minister  for  Industry  and  Commerce  (Mr. 
MeGilligan,  National  University)  introduced  the  Medical 
Bill  (1924)  to  authorize  the  General  Council  established  by 
the  Medical  Acts  to  continue  to  exercise  jurisdiction  and 
authority  under  those  Acts  in  respect  of  medical  practi¬ 
tioners  in  Saorstat  Eireann.  The  measure,  he  said,  arose 
in  peculiar  circumstances,  and  the  passage  of  the  bill 
might  have  to  be  hastened.  The  General  Medical  Council 
had  been  set  up  under  the  Medical  Acts,  and  it  was  believed 
that  its  operations  had  been  continued  by  the  cumulative 
effect  of  an  Article  in  the  Constitution  and  the  Adaptation 
of  Enactments  Act  passed  in  the  Dail.  It  was  found,  how¬ 
ever,  that  owing  to  certain  action  taken  on  the  other  side 
the  scope  of  the  General  Medical  Council  was  no  longer 
believed  to  extend  to  the  Free  State.  If  such  were  the 
case,  certain  medical  graduates,  registered  or  purporting 
to  be  registered  since  1922,  might  not  in  fact  be  legally 
registered,  and  in  order  to  validate  those  people  and  in 
order  to  continue  the  authority  of  the  General  Medical 
Council  until  such  time  as  the  medical  profession  in  the 
Free  State,  in  conjunction  with  or  under  the  supervision 
of  the  Government,  had  had  time  to  establish  a  council  of 
its  own,  this  bill  was  necessary.  The  only  reasonable 
iix  the  circumstances  was  to  continue  the  authority 
of  the  General  Medical  Council  in  the  Saorstat  for  a  tem¬ 
porary  period.  That  period  was  limited  by  the  bill  to  one 
year,  during  which  time  it  was  believed  there  would  be  an 
opportunity  to  have  a  proper  authority  established  for  the 
country,  either  separate  or  having  full  reciprocity  with  the 
other  side. 

The  Minister,  in  reply  to  questions,  stated  that  the  bill 
might  be  continued  after  the  first  year  by  Act  of  the 
Oireachtas,  but,  being  limited  as  it  was,  it  ought  not  to  be 
taken  that  after  a  year  there  would  necessarily  be  a  change 
from  the  present  circumstances.  It  only  meant  that  a  period 
of  twelve  months  would  be  granted  so  that  the  matter  would 
be  inquired  into.  With  regard  to  any  change,  the  Minister 
stated  he  could  not  speak  for  the  medical  profession. 
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Sir  James  Craig,  M.D.  (Dublin  University),  in  the  course  of 
the  debate,  said : 

Some  time  ago  the  Government  asked  for  a  conference  with 
the  universities  and  licensing  bodies  to  consider  the  matter.  That 
conference  met  and  spent  several  months  discussing  it.  The  con¬ 
ference  was  composed  of  fifteen  members,  representing  the  Univer¬ 
sity  Colleges  of  Dublin,  Cork,  and  Galway,  Trinity  College,  the 
Royal  Colleges  of  Physicians  and  Surgeons,  and  the  Apothecaries’ 
Hall,  and  it  sent  a  unanimous  report  to  the  Government  pressing 
that  no  change  should  be  made.  There  had  been  three  alternatives 
before  the  conference.  The  first  was  the  establishment  of  a 
separate  Medical  Council  and  Medical  Register,  with  control  of  the 
medical  examinations  and  practitioners  of  the  Free  State,  without 
relation  to  the  existing  Council  of  Great  Britain.  Under  this  prac¬ 
titioners  qualified  and  registered  in  the  Free  State  would  not  be 
allowed  to  practise  in  Great  Britain  or  its  Colonies.  Medical 
students  -who  had  no  hope  of  employment  in  the  Free  State  would 
naturally  seek  to  get  qualified  in  England,  Scotland,  or  Northern 
Ireland,  so 'that  they  could  be  placed  on  the  general  register.  To 
get  on  the  colonial  list  they  would  have  to  apply  to  the  Privy 
Council  for  recognition,  and  to  the  General  Council  for  registra¬ 
tion.  There  were  at  least  1,000  medical  students  in  the  Free  State, 
and  they  were  spending  £150  a  year  each;  and  if  they  were  going 
to  spend  their  money  elsewhere  on  their  education  a  large  sum 
of  money  would  be  lost  to  the  Free  State.  The  second  alternative 
discussed  at  the  conference  was  the  establishment  of  a  separate 
Medical  Council  and  a  separate  register  for  the  Saorstat,  and  to 
seek  to  obtain  from  the  Medical  Council  of  Great  Britain  a  recipro¬ 
city  similar  to  that  which  obtained  between  Great  Britain  and  the 
colonies.  It  was  not  compulsory  upon  the  Council  to  recognize 
all  the  institutions  of  the  Free  State,  and  it  would  be  quite  within 
its  right  to  refuse  to  give  recognition  to  certain  licensing  institu¬ 
tions.  They  had  nothing  to  offer  the  English  Medical  Council  in 
giving  reciprocity  to  the  Free  State,  and  he  did  not  think  there 
was  any  doubt  whatever  that  if  they  asked  and  were  able  to 
obtain  reciprocity,  so  that  all  their  graduates  would  be  placed  on 
the  Register,  the  colonies  would  come  in  and  endeavour  to  claim 
similar  reciprocity,  and  the  General  Medical  Council  had  always 
set  its  face  against  that.  The  establishment  of  a  General  Council 
and  Register  here  would  cost  a  considerable  sum  of  money,  and 
practitioners  throughout  the  country  would  have  to  pay  to  run  the 
Council.  As  far  as  the  distribution  of  those  qualified  in  the  Free 
State  was  concerned,  on  the  Register  of  1922  there  were  6,599 
students  who  had  qualified  in  the  Free  State,  and  of  these  there 
were  resident  outside  of  Ireland  52  per  cent.,  resident  in  Northern 
Ireland  12g  per  cent.,  and  resident  in  the  Free  State  35  per  cent. ; 
so  that  more  than  50  per  cent,  of  the  students  who  qualified  in 
the  Free  State  were  living  outside  Ireland.  The  point  made  during 
the  conference  was  that  the  number  of  Irish  practitioners  on  the 
Register  was  only  7  per  cent.,  whereas  the  percentage  of  repre¬ 
sentatives  on  the  General  Medical  Council,  so  far  as  Ireland  was 
concerned,  was  21,  so  that  they  had  at  the  present  time  a  great 
deal  more  control  than  the  number  of  practitioners  would  entitle 
them  to.  The  conference,  which  represented  all  the  licensing 
bodies  in  the  Free  State,  was  unanimous  that  it  wTould  be  a  very 
disastrous  thing  for  any  change  to  be  made  at  the  present  time. 
It  considered  that  the  third  proposition  put  forward  would  be  the 
ideal  thing,  but  would  be  very  slow  indeed  to  give  up  existing 
conditions  unless  perfectly  satisfied  that  the  reciprocity  spoken  of 
was  assured  before  anything  was  given  up.  He  had  pleasure  in 
supporting  the  second  reading  of  the  bill. 

The  bill  was  passed  through  all  its  stages  on  July  17th. 


Conxspoitiirurr. 


THE  PURITY  OF  CARBON  TETRACHLORIDE. 

Sir, — I  am  writing,  after  consultation  with  Dr.  Charles 
Todd  of  Cairo,  to  call  attention  to  a  matter  which  is  likely 
to  be  of  serious  practical  importance  in  the  treatment  of 
ankylostomiasis.  During  the  past  few  years  carbon  tetra¬ 
chloride  has  established  itself  as  the  most  effective  remedy 
yet  applied  to  this  condition.  When  the  powerfully  narcotic 
and  poisonous  action  of  this  substance,  inhaled  as  a  vapour, 
is  borne  in  mind,  its  freedom  from  toxic  action  when 
swallowed  is  remarkable.  The  fact  that  it  is,  practically, 
not  absorbed  from  the  alimentary  canal,  when  given  with 
proper  precautions  in  effectively  anthelmintic  doses,  is  a 
point  of  great  pharmacological,  as  well  as  practical, 
interest.  The  question  has  been  dealt  with  very  fully  in  a 
paper  by  Lamson  and  others,1  who  have  shown  that  rela¬ 
tively  enormous  doses  of  the  pure  substance  can  safely  be 
given  by  the  mouth  to  dogs,  but  that  absorption  from  the 
alimentary  canal,  and  consequent  poisoning,  can  be  pro¬ 
duced  by  the  concomitant  administration  of  alcohol  or  fat. 
Lack  of  precaution  with  regard  to  such  points  may  possibly 
have  been  responsible  for  some  of  the  relatively  few  cases 
already  on  record,  in  which  dangerous  and'  even  fatal 
symptoms  have  followed  its  administration  to  man. 

On  the  other  hand  Dr.  Todd,  who  is  chairman  of  the 
1  Journ.  Phartn.  and  Exit.  Therai).,  xxii.  p.  215.  1923. 


Ankylostoma  and  Bilharzia  Consultative  Committee  of  the 
Egyptian  Government,  and  Dr.  Khalil,  who  is  in  charge  of 
the  investigation  work  of  the  committee,  formed  the  sus¬ 
picion  that  the  occurrence  of  bad  symptoms  was  related  to 
certain  consignments  of  carbon  tetrachloride,  and  was  pre¬ 
sumably  due  to  an  impurity.  They  decided  to  test  each 
consignment  on  monkeys  before  putting  it  into  use,  and  the 
result  confirmed  their  suspicion.  By  fractional  distillation 
they  located  the  poisonous  constituent  in  the  fraction  with 
the  lowest  boiling  point.  They  tell  me  that  they  also  noticed 
that  this  fraction  had  a  smell  suggesting  carbon  bisulphide, 
already  known  as  the  commonest  impurity  of  carbon 
tetrachloride. 

At  this  stage  Dr.  Todd  communicated  with  the  Medical 
Research  Council  and  with  the  firm  from  whom  he  had 
drawn  his  supplies,  and  asked  whether  investigations  could 
be  made  to  identify  the  impurity  and  secure  its  elimina¬ 
tion.  I  communicated  with  the  suppliers,  who  readily 
undertook  to  fractionate  a  large  volume  of  the  carbon 
tetrachloride  known  commercially  as  “  pure,”  and  sub¬ 
mitted  the  earliest  distilling  portion  for  further  examina¬ 
tion  to  my  colleague  Dr.  Harold  King.  The  small  amount 
of  sulphur  present  in  the  original  sample  was  accumulated 
in  this  fraction,  and  Dr.  King  found  that  it  was  all  present 
in  the  form  of  carbon  bisulphide.  No  other  significant 
impurity  was  detected. 

It  cannot  be  claimed  that  the  evidence  is  yet  complete. 
It  is  known  that  from  samples  .of  carbon  tetrachloride, 
which  for  ordinary  purposes  would  be  regarded  as  very 
pure,  Drs.  Todd  and  Khalil  found  the  earliest  distilling 
fraction  to  be  very  toxic;  further,  that  the  only  impurity 
found  in  such  a  fraction  was  carbon  bisulphide,  which  is  a 
highly  toxic  substance.  It  cannot  be  stated  that  abso¬ 
lutely  pure  carbon  tetrachloride  has  never  caused  bad 
symptoms,  or  that  precautions  in  its  use  are  unnecessary, 
or  even  that  carbon  bisulphide  is  the  only  toxic  impurity. 
Others  are  known,  but  their  practical  significance  is  more 
in  doubt. 

The  evidence  is  sufficient,  however,  to  make  it  desirable, 
and  even  urgent,  that  all  those  concerned  should  have  the 
information  which  will  enable  them  to  eliminate  one  pos¬ 
sibly  serious  source  of  danger  from  this  important  method 
of  treatment. 

Pending  the  publication,  in  full  detail,  of  the  observa¬ 
tions  and  experiments  still  in  progress,  all  who  order 
carbon  tetrachloride  for  internal  administration  may  be 
advised  to  stipulate  that  it  shall  be  free  from  sulphur ,  and 
to  test  each  consignment  to  ensure  that  it  is  so.  When 
once  the  manufacturers  are  made  familiar  with  the  i  .quire- 
ment  they  will  have  no  difficulty  in  meeting  it;  the  purifi¬ 
cation  is  a  simple  process,  and  not  a  costly  one.  One  simple 
and  moderately  delicate  test  is  the  copper  xanthate  test. 
This  is  described  in  the  P.P.  Codex,  but  the  tolerance  there 
proposed,  of  1  part  of  CS2  in  1,000  parts  of  CC14,  is  cer¬ 
tainly  much  too  high  for  present  needs.  I  understand  that 
a  paper  fully  reviewing  the  existing  tests,  and  proposing  a 
new  one  of  great  delicacy,  is  to  appear  in  this  week’s  issue 
(July  26th)  of  the  Pharmaceutical  Journal.  So  far  as  I 
am  aware,  there  is  no  good  reason  for  permitting  the 
presence  of  any  perceptible  trace  of  the  bisulphide  in 
carbon  tetrachloride  intended  for  internal  use. — I  am,  etc., 
London,  N.W.3,  July  21st.  H.  H.  Dale. 


CARDIAC  DELIRIUM. 

Sir, — Sir  Clifford  Allbutt,  in  his  interesting  letter  on 
cardiac  delirium  (June  28th,  p.  1154),  states  that  he 
agrees  with  Dr.  Massini  that  recovery  from  the  “  travelling 
delirium  ”  of  heart  disease  (that  is,  the  patient  believing 
himself  to  be  in  some  other  place  than  that  in  which  he  is) 
is  unknown  to  him.  I  have  at  the  present  time  under 
treatment  a  lawyer  of  86  suffering  from  auricular  fibrillation 
who  recently  has  had  two  attacks  of  cardiac  failure,  in  both 
of  which  he  nearly  died.  The  second  attack  was  accom¬ 
panied  by  very  pronounced  “  travelling  delirium,”  the 
patient  thinking  himself  in  different  hotels  or  houses  in 
which  he  had  previously  stayed.  This  lasted  about  a  fort¬ 
night.  He  has  now  completely  recovered  from  the  delusion 
and  is  perfectly  rational.  His  general  condition  has  im¬ 
proved  so  much  that  he  is  able  to  walk  about  and  eret  out 
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in  a  bathe-hair.  I  have  also  heard  from  a  friend  of  a 
similar  ease  in  which  recovery  took  place. — I  am,  etc., 

Hove,  July  19th.  L-  A.  Parry. 

Sir, — In  view  of  the  more  detailed  statement  by  Sir 
Clifford  Allbutt  of  an  interesting  symptom  occurring  in  a 
particular  and  infrequent  type  of  cardiac  delirium — namely, 
a  confusion  or  disorientation  limited  to  ideas  of  place,  with 
comparative  sanity  on  other  subjects,  such  as  the  lapse  of 
time  and  the  identity  of  persons — may  I  be  allowed  to  offer 
a  suggestion? 

The  majority  of  deliria  (toxic-infective-exhaustive 
insanity)  are  of  the  anxious  type,  and  apart  from  those 
“  such  as  pertain  to  any  mortal  strife  ”  the  prevailing 
anxiety  of  the  person  suffering  from  cardiac  failure  is 
related  to  muscular  effort  and  chiefly  to  the  effort  of  getting 
from  place  to  place.  Is  it  then  unreasonable  to  suggest  that 
such  confusion  as  he  suffers  from  will  relate  in  a  peculiar 
way  to  one  of  the  chief  sources  of  his  anxiety — namely,  his 
relation  to  place?  To  note  the  lapse  of  time  or  to  recognize 
the  identity  of  persons  does  not  distress  the  sufferer  from 
cardiac  disease  any  more  than  other  persons. 

If  there  be  any  truth  in  the  suggestion  made,  it  affords 
another  example  of  the  view  that  mental  symptoms  are 
usually  the  product  of  two  factors — a  physical  one  such  as 
occurs  in  cardiac  failure,  and  a  psychic  one.  The  first  may 
account  for  such  derangement  of  cerebral  function  as  results 
in  the  production  of  a  delusion;  the  other  helps  to  explain 
the  content  of  the  delusion  or  the  particular  form  it  takes, 
in  this  instance  relating  to  place  and  not  to  time  or  person. 
*— I  am,  etc. 2 

Edinburgh,  July  19th.  GEORGE  M.  ROBERTSON. 

SMALL-POX  IN  LONDON. 

Sir j — The  recent  cases  of  small-pox  in  London — which 
were  directly  due  to  an  extremely  mild  unrecognized  attack 
in  an  unvaccinated  child  aged  3  years — afford  an  instructive 
commentary  on  one  of  Dr.  Ivillick  Millard’s  arguments  in 
support  of  his  views  on  infantile  vaccination.  In  some 
correspondence  which  Dr.  Millard  and  I  had  in  the  British 
Medical  Journal  in  July,  1920,  he  contended  that  such  mild 
cases  in  the  unvaccinated  were  unimportant,  because,  as 
they  are  only  caused  by  an  exceptionally  mild  strain  of 
small-pox,  they  “  breed  true  ”  and  only  give  rise  to  cases 
of  a  similar  mild  type.  There  appears  to  be  no  doubt  that 
a  very  mild  and  comparatively  harmless  type  of  small-pox 
has  been  present  recently  in  various  parts  of  the  country. 
So  far  this  type  has  “  bred  true,”  but  I  have  never  been 
able  to  accept  Dr.  Millard’s  assumption  that  because  a  mild 
type  of  small-pox  occurs  in  an  unvaccinated  person  it 
necessarily  follows  that  subsequent  cases  will  be  of  a  similar 
type. 

The  fallacy  of  this  assumption  is  strikingly  shown  by  the 
present  series  of  cases,  and  1  think  it  was  also  indicated  in 
one  of  my  previous  letters,  in  which  I  referred  to  about 
400  mild  cases — of  which  nearly  half  were  under  10  years  of 
age — in  unvaccinated  persons. 

The  great  majority  of  these  occurred  in  epidemic  periods, 
a  fact  which  contributed  materially  to  their  recognition. 
They  were  associated  with  other  cases  of  all  grades  of 
severity  and  there  is  no  reason  to  suppose  that  if  they  had 
not  been  recognized  they  would  have  given  rise  only  to 
similar  mild  cases. 

I  imagine  that  if  Dr.  Millard  had  seen  the  first  case  of 
the  present  series  before  the  subsequent  cases  occurred  it 
would  have  given  him  very  little  anxiety,  until,  instead  of 
the  anticipated  mild  cases,  he  found  himself  unexpectedly 
confronted  with  a  severe  and  fatal  form  of  small-pox. — ■ 
I  am,  etc., 

Gravesend,  July  11th.  ARCHIBALD  IviDD. 

TREATMENT  OF  TRYPANOSOMIASIS  (SLEEPING 

SICKNESS). 

Sir, — As  you  have  previously  published  articles  from  us 
on  the  subject  of  the  treatment  of  trypanosomiasis,1  we 
feel  it  but  right  that  we  should  give  the  final  results  of 
our  method  of  treatment  through  your  columns. 

1  Treatment  of  sleeping  sickness  by  salvarsanized  serum  (Marshall), 
May  22nd,  1920.  Further  report  on  the  treatment  of  sleeping  sickness 
(Ma  rshall  and  Vassallo),  May  28th,  1921.  Further  report  on  the  treatment 
of  trypanosomiasis  (Marshall  and  Vassallo),  February  10th,  1923. 


Dining  the  past  two  and  a  half  years  we  have,  to  the  best 
of  our  ability,  followed  up  cases  of  sleeping  sickness  treated 
by  intrathecal  serum,  as  well  as  by  various  other  methods, 
on  a  comparatively  large  scale,  in  the  Madi  district  of  the 
Nile  valley,  where  the  incidence  of  trypanosomiasis  is  a 
severe  one. 

We  must  frankly  admit  that  the  cases  which  we  treated 
in  this  area  did  not  react  favourably,  and  the  mortality 
among  those  treated  was  little  if  any  lower  than  among 
untreated  cases. 

We  hope  shortly  to  submit  for  publication  a  fuller  report 
of  our  investigations,  with  details  of  cases  which  have  been 
treated  by  “  Bayer  205  ”  and  tryparsamide,  and  trust  that 
the  comparative  results  obtained  will  prove  of  interest. — 
We  are,  etc.j 

Claude  H.  Marshall. 

London,  W.l,  July  15th.  S.  M.  V.ASSALLO. 


Arinas. 


ROYAL  ARMY  MEDICAL  CORPS. 

Promotion  Examinations. 

The  King’s  Regulations  have  been  amended  so  as  to  provide  that, 
as  from  April  1st,  1925,  a  major  of  the  Royal  Army  Medical 
Corps  before  promotion  to  lieutenant-colonel  will  be  examined 
in  the  subjects  laid  down  in  Appendix  X  of  the  Regulations.  The 
examination  in  these  subjects  may  be  taken  at  any  time  after  an 
officer’s  promotion  to  the  substantive  rank  of  major,  provided  that 
the  candidate  can  produce  a  certificate  from  a  D.D.M.S.  or  an 
A.D.M.S.  to  the  effect  that  he  has  received  instruction  in  the 
subjects  covered  by  the  examination,  and  that  he  is  considered 
fit  to  present  himself  for  examination. 

In  order  to  assist  officers  in  their  preparation  for  this  examina¬ 
tion  all  necessary  arrangements  will  be  made  for  the  adequate 
instruction  of  majors  R.A.M.C.  in  army  medical  organization  and 
administration,  hygiene,  and  the  employment  of  the  medical 
services  in  peace  and  war.  This  instruction  will  be  carried  out  by 
means  of  lectures  followed  by  discussions,  war  games,  and  field 
exercises,  by  the  attachment  of  officers  to  the  different  departments 
in  hospitals,  and,  where  possible,  to  the  offices  of  administrative 
medical  officers,  for  instructional  purposes. 


NORTH  PERSIAN  FORCES  MEMORIAL  MEDAL. 

Wing  Commander  Harold  E.  Whittingham,  Royal  Air  Force 
Medical  Service,  has  been  awarded  the  North  Persian  Forces 
Memorial  Medal  for  the  year  1923,  for  His  paper,  “  Observations  on 
the  life-history  and  bionomics  of  Phlcbotomus  papatasii,”  pub¬ 
lished  in  the  British  Medical  Journal,  December  15th,  1923 
(p.  1144),  written  in  conjunction  with  Flight  Lieutenant  A.  E. 
Rook,  Royal  Air  Force  Medical  Service. 

This  is  the  first  award  of  the  medal,  which,  in  accordance  with 
the  terms  of  the  trust  deed  of  the  Memorial  Fund,  is  awarded 
annually  for  the  best  paper  on  tropical  medicine  or  hygiene  pub¬ 
lished  in  any  journal  during  the  preceding  twelve  months  by  any 
medical  officer,  of  under  twelve  years’  service,  of  the  Royal  Navy, 
Royal  Army  Medical  Corps,  Royal  Air  Force,  Indian  Medical 
Service,  or  of  the  Colonial  Medical  Service,  provided  the  Memorial 
Committee  considers  the  papers  published  have  attained  a  standard 
of  merit  justifying  an  award. 


Unitasitus  anil 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated: 

H  M  R  and  E .—Part  I  ( Physics  and  Electrotechnics) :  J.  Lavelle.  W.  M. 
Levitt  F.  Moor,  O.  J.  K.  O’Malley,  J.  R.  K.  Paterson,  J.  V.  S  parks, 
M  We’inbren.  Part  II  (Radiology  and  Elect r dog y) ;  A.  R.  Colyer, 
C  R  Enticknap,  A.  C.  Fowltr,  S.  G.  Galstaun,  P.  S.  Khosla, 

T  Lavelle,  W.  M.  Levitt,  A.  G.  MacLeod,  T.  D.  Overend,  J.  R.  K. 
Paterson,  G.  D.  Thomson,  K.  F.  Vickery,  J.  Wall,  Barbara  G.  Wood. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
Certificate  in  School  Hygiene. 

The  following  candidates  have  qualified  for  the  certificate  in 
school  hygiene: 

Enid  F.  Stowell,  M.B.,  Cb.B.,  D.P.H. ;  Ethel  White,  M.B.,  Cb.B.,  D.P.H. 


CONJOINT  EXAMINING  BOARD  IN  ENGLAND. 

/E  are  informed  that  as  several  English  medical  students  have 
ished  recently  to  continue  their  medical  studies  in  the  medical 
iculty  of  Vienna  the  faculty  has  decided  to  allow  such  students  to 
uter  and  they  have  further  decided  to  recognize  the  studies 
Iready  attended  in  English  medical  schools.  Similarly,  tli  re 
ill  be  recognition  of  the  examinations  passed  in  England  whic  h 
arremond  to  the  Austrian  First  Professional  Examinatio  1 
ihvsics  biology,  chemistry,  anatomy,  histology,  andplnsiolcg  >, 
ut  exemption  will  not  be  granted  from  the  First  Auslran 
xamination  unless  a  candidate  has  passed  in  all  of  these  subjects 
1  England,  as  they  constitute  one  examination  in  Austria. 
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The  University  of  Wales  has  conferred  the  honorary  degree 
of  M.Sc.  on  Dr.  H.  Drinkwater  of  Wrexham,  in  recognition  of 
his  research  in  genetics  and  of  his  work  on  the  British  flora, 
and  that  of  LL.D.  on  Sir  Donald  MacAlister,  Bt.,  on  account 
of  his  distinguished  services  to  medical  science  and  as  a 
university  administrator. 

During  the  second  week  of  the  intensive  course  at  the 
Prince  of  Wales’s  General  Hospital,  Tottenham,  which  begins 
on  July  28th,  in  addition  to  the  clinical  work  there  will  be 
a  lecture  daily  at  4.30  p.m.,  free  to  members  of  the  Fellowship 
Of  Medicine.  On  successive  days  there  will  be  a  lecture  on 
“  Puerperal  sepsis,”  by  Mr.  Victor  Bonney ;  “  X>ray  examina¬ 
tion  of  diseases  of  the  digestive  tract,”  by  Dr.  J.  Metcalfe; 
“  Gall  stones  and  their  complications,”  by  Mr.  H.  W.  Carson  ; 
“  The  treatment  of  the  heart  failure  of  auricular  fibrillation 
and  flutter,”  by  Dr.  A.  J.  Whiting;  and  “Retroversion,”  by 
Mr.  A.  Goodwin.  There  will  also  be  a  demonstration  at  the 
North-Eastern  Hospital  by  Dr.  F.  Thomson  on  Saturday 
morning,  on  the  early  diagnosis  of  the  infectious  fevers. 
The  fee  for  the  week’s  course  is  £2  2s.  On  August  11th  will 
begin  two  special  fortnight  courses — one  on  diseases  of  the 
chest  at  the  Brompton  Hospital  and  the  other  on  diseases  of 
Children  at  the  Queen’s  Hospital,  Hackney  Road.  The  fees 
for  these  courses  are  £4  4s.  and  £3  3s.  respectively.  From 
August  18th  to  September  8th  there  will  be  a  course  on  the 
diagnosis  and  treatment  of  common  diseases  of  the  nervous 
system  at  the  West  End  Hospital  for  Nervous  Diseases,  for 
which  the  fee  is  £1  Is.  Copies  of  each  syllabus,  together  with 
the  Fellowship  Bulletin,  may  be  obtained  on  application  to 
the  Secretary,  l,  Wimpole  Street,  W.l. 

Sir  Robert  Jones  gave  an  address  at  the  sixth  annual 
general  meeting  of  the  Association  of  Certificated  Blind 
Masseurs  last  week.  He  said  the  work  done  by  the  members 
of  the  association  was  excellent,  and  expressed  the  desire 
that  its  sphere  of  usefulness  should  be  still  further  extended. 

A  post-graduate  course  will  be  held  at  Addenbrooke’s 
Hospital,  Cambridge,  from  Tuesday,  September  30th,  to 
Friday,  October  3rd,  inclusive.  There  Avill  be  no  fee.  A 
syllabus  will  be  supplied  later  on  application  to  the  secretary, 
Dr.  J.  Aldren  Wright,  2,  Corpus  Buildings,  Cambridge. 

The  house  and  library  of  the  Royal  Society  of  Medicine  will 
be  closed  during  the  whole  of  August  for  cleaning  and  repairs. 

Sir  William  Macewen  left  personal  estate  valued  for 
probate  at  £13,446. 

Civil  List  pensions  of  £100  have  been  granted  to  the  widow 
of  Dr.  W.  Ford  Robertson,  in  recognition  of  the  services 
rendered  by  her  husband  to  science  ;  and  to  the  two  sisters  of 
Dr.  W.  H.  R.  Rivers,  F.R.S.,  in  recognition  of  his  services  to 
anthropology,  physiology,  and  psychology. 


which  Mr.  Newbolt  had  much  at  heart;  these  are  the  exten¬ 
sion  of  tho  ic-ray  department  and  the  provision  of  additional 
accommodation  for  the  nursing  staff.  Donations  may  be  sent 
to  the  treasurer  of  the  fund,  Mr.  Lyon  H.  Maxwell,  at  the 
hospital. 
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Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— not  necessarily, 
for  publication.  ; 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C. 2. 
Communications  intended  for  the  current  issue  should  be  'posted  so 
as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received 
not  later  than  Tuesday  morning.  r 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Westrand, 
London.  t.  '  c  ;  i  .  ; 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  W estrand,  London. 

MEDICAL  SECRETARY.  Medisecra  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  Gelegrams  ’ 
Bacillus ,  Dublin-,  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams :  Associate^ 
Edinburgh-,  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

>  — 

Income  Tax. 

Change  from  Horses  to  Car. 

“  F.  S.”  has  given  up  horses  and  bought  a  car  for  professional  use; 
he  realized  £80  for  his  horses,  conveyances,  etc.,  and  paid  £400 
for  his  motor.  ' :  **“  V 

He  is  entitled  to  deduct  a3  a  professional  expense 
(a)  £400  -  £80  =  £320,  or.(b)  the  original  cost  of  the  horses  and 
conveyances  sold,  whichever  be  the  less.  The  fact  that  the 
motor  is  a  different  kind  of  vehicle  from  that  formerly  in  use  is 
immaterial,  provided  that  both  kinds  were  purchased  and  used 
to  serve  the  same  professional  purpose.  The  position  is  analogous 
to  that  reached  when  a  mauufacturer  discards  an  obsolete  kind 
of  machine  for  a  newer  one  of  a  different  pattern— for  example, 
where  a  steam  engine  is  scrapped  for  the  installation  of  a  gas 
engine.  We  have  no  doubt  on  the  point,  and  think  that  the 
inspector  of  taxes  will  on  reconsideration  change  his  attitude 
towards  the  claim.  _ 


LETTERS.  NOTES,  ETC. 


The  Cambridge  University  Press  will  publish  shortly  a  new 
and  cheaper  edition  of  the  late  Dr.  W.  H-  R.  Rivers’s  Instinct 
and  the  Unconscious;  this  will  bo  the  third  edition  within 
four  years. 

The  Nederlandsch  Tijdschrift  voor  Geneeskunde,  the  official 
organ  of  the  Dutch  Medical  Association,  which  was  founded 
in  1849,  devoted  its  issue  of  July  5th  to  a  retrospect  of 
medicine  in  Holland  during  the  last  seventy-five  years. 

A  hygienic  exhibition  will  be  held  in  Vienna  from  October 
1st  to  December  1st.  It  is  intended  to  afford  visitors  an 
insight  into  the  present  state  of  hygienic  achievements  and 
necessities.  Lectures  will  be  given  and  cinema  films  dis¬ 
played.  The  Austrian  Federal  Government  desires  to  interest 
foreign  medical  and  philanthropic  persons  in  the  exhibits. 

A  post-graduate  course  in  otology  and  neurology  will  be 
held  by  Professor  Barany  at  Upsala,  Sweden,  from  Sep¬ 
tember  8th  to  18th. 

The  board  of  management  has  appointed  Mr.  R.  W. 
Harris  to  be  the  secretary  of  the  London  School  of  Hygiene 
and  Tropical  Medicine.  Mr.  Harris  was  formerly  an  assistant 
secretary  at  the  Ministry  of  Health. 

The  third  annual  conference  of  cremation  authorities  will 
be  held  at  Wembley  (Conference  Hall)  on  Friday,  August  1st 
at  3  p.m.  '  ’ 

It  is  proposed  to  raise  a  memorial  to  the'  late  Mr.  G.  P. 
Newbolt,  surgeon  to  the  Royal  Southern  Hospital,  Liverpool^ 
whose  unexpected  death  last  March  was  recorded  in  our 
columns  at  the  time  (p.  553).  A  Newbolt  Memorial  Com¬ 
mittee  has  been  formed,  and  a  commission  has  already 
been  given  to  Mr.  Frank  Copnall  to  paint  a  portrait  of 
Mr.  Newbolt,  which  will  be  hung  in  the  committee  room  of 
the  hospital.  The  committee,  however,  hopes  to  raise  a  sum 
sufficient  to  carry  out  certain  improvements  in  the  hospital 


Acute  Puerperal  Inversion  of  the  Uterus. 

Dr.  J.  Reidy  (Stepney)  writes  that  he  was  called  to  a  woman  who 
had  been  taken  in  labour  during  the  night ;  while  she  was  in  the 
erect  position  the  foetus  and  placenta  were  delivered  into  a  pail. 
On  examination  he  found  the  uterus  protruding  outside  the 
vulva ;  it  was  reduced  and  a  hot  intrauterine  douche  given.  The 
patient  made  an  uneventful  recovery.  The  points  to  be  noted  in 
the  case  were  the  little  or  no  haemorrhage,  the  absence  of  pro¬ 
found  shock,  and  the  ease  with  which  the  uterus  was  replaced. 

Strangulated  Hernia  in  an  Infant. 

Dr.  J.  G.  M.  Molony  (Truro)  writes :  I  was  very  interested  to  read 
in  the  Journal  (July  12th,  p.  52)  the  case  of  strangulated 
inguinal  hernia  in  a  child  3  weeks  old,  reported  by  Dr. 
F.  A.  H.  Simmonds.  On  July  11th  I  had  a  similar  case  in  a  baby 
18  days  old.  It  was  operated  on  by  my  partner,  Dr.  H.  C.  Sharp. 
Operation  revealed  a  large  strangulated  knuckle  of  bowel.  Since 
operation  all  sickness  has  stopped  and  the  baby’s  bowels  have 
acted  twice.  I  may  add  that  a  few  weeks  ago  I  had  a  similar 
case  in  a  baby  a  little  over  12  months  old. 

A  Disclaimer. 

Dr.  W.  Thomson  Brown  (Ley  tonstone)  writes,  under  date  July  20th  j 
An  article  appears  in  John  Bull  this  week,  written  by  a  medical 
man,  in  the  course  of  which  a  note  of  mine  in  the  Lancet  is 
quoted  verbatim  and  my  name  is  given.  I  wish  to  state  that 
my  name  was  thus  used  without  mv  knowledge  or  consent, 
and  that  I  do  not  associate  myself  with  the  opinions  expressed 
in  the  article  in  question. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  34,  35,  38,  and  39  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  72. 
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and  shown  to  follow  the  introduction  of  concentrated  mag¬ 
nesium  sulphate  into  the  duodenum,  is  not  so  perfect  a 
co-ordinated  action  as  was  at  one  time  believed,  and  it  is 
probable  that  the  gall  bladder  empties  much  more  from  out¬ 
side  pressure  consequent  on  respiratory  and  other  efforts 
than  from  an  active  contraction  of  such  unstriped  muscle 
as  is  present  in  its  walls. 


D.  P.  D.  WILKIE,  M.Ch.,  F.R.C.S., 

PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  EDINBURGH. 


Accurate  diagnosis  and  appropriate  treatment  must  ever 
rest  on  a  sound  knowledge  of  pathology.  In  the  case  of 
some  abdominal  maladies  diagnosis  and  treatment  would 
appear  to  have  advanced  somewhat  hastily  beyond  the  con¬ 
trolling  limits  of  ascertained  pathological  fact :  not  so  in 
biliary  infections.  To  the  frequency  of  such  infections  all 
pathologists  and  surgeons  will  bear  witness.  We  are  only 
beginning  to  realize  how  much  chronic  ill  health  is  attri¬ 
butable  to  such  infections  and  how  many  fatal  complica¬ 
tions  may  supervene  in  the  neglected  cases.  Our  aim  should 
be  to  prevent  the  development  and  establishment  of  such 
chronic  infective  processes  in  the.  biliary  tract,  and,  where 
this  is  not  possible,  to  reach  an  early  diagnosis  and  recom¬ 
mend  appropriate  treatment  before  complications  have 
developed  and  irretrievable  damage  has’  been  clone. 

Anatomy,  Physiology,  and  Pathology. 

Certain  points  in  the  anatomy,  physiology,  and  pathology 
of  the  biliary  tract  require  emphasis,  as  they  form  the  essen¬ 
tial  basis  for  a  correct  interpretation  of  symptoms. 

Anatomy. 

The  striking  feature  of  the  biliary  duct  system  is  that 
large  diverticulum  the  gall  bladder,  with  its  thin  wall  con¬ 
taining  elastic  tissue  and  a  small  amount  of  unstriped 
muscle  fibre,  its  narrow  eccentrically  placed  outlet,  the 
spiral  fold  of  mucous  membrane  in  its  duct,  its  generous 
blood  supply,  and  its  free  lymphatic  drainage.  The  main 
bile  ducts  are  thin-walled  and  possess  but  a  thin  layer  of 
unstriped  muscle,  except  at  the  lower  end  of  the  common 
duct,  where  there  is  an  aggregation  of  circular  muscle  fibres, 
spliincteric  in  function,  as  first  described  by  Oddi.  The 
intimate  relationship  of  the  main  pancreatic  duct  with  the 
bile  duct  is  important,  but  not  more  so  than  the  free 
anastomosis  between  the  lymphatics  draining  the  gall 
bladder  and  ducts  and  those  of  the  head  of  the  pancreas. 
The  nerve  supply  of  the  biliary  passages  is  a  complex  one 
and  goes  far  to  explain  the  diversity  of  symptoms  met  with 
in  biliary  disease.  It  consists  of  sympathetic  fibres  from 
the  coeliac  plexus  corresponding  to  the  lower  six  thoracic 
segments  of  the  cord,  fibres  from  the  vagus,  and  occasionally 
sensory  fibres  from  the  phrenic.  Herein  lies  the  explana¬ 
tion  of  the  pain  and  constricting  sensations  round  the  lower 
ribs,  the  gastric  symptoms,  and  the  shoulder  pain  met  with 
in  gall-bladder  affections. 

Physiology. 

The  secretion  of  bile  with  its  contained  pigments  and  bile 
salts  and  its  cholesterin  in  colloidal  emulsion  is  a  continuous 
process.  Between  meals,  however,  little  bile  escapes  into 
the  duodenum,  and  it  is  the  storage  and  concentration  of 
bile  in  the  gall  bladder  during  the  fasting  period  and  its 
ejection  following  the  succeeding  meal  that  form  the  charac¬ 
teristic  and  significant  features  of  the  biliary  mechanism. 
Whilst  the  lining  membrane  of  the  bile  ducts  secretes  a  fluid 
which  dilutes  the  bile,  the  gall  bladder  has  remarkable 
powers  of  absorption  and  concentration.  It  is  no  mere 
passive  cul-de-sac,  the  storage  capacity  of  which  is  measured 
bv  its  size ;  on  the  contrary,  it  is  an  active  concentrating 
chamber  in  which  the  bile  may  be  concentrated  ten  times 
within  twenty-four  hours.  In  this  absorptive  function  lie 
its  virtue  and  its  danger,  for,  when  infection  supervenes, 
not  only  does  its  inspissation  of  content  tend  to  favour  con¬ 
cretion  formation,  but  the  absorption  of  toxic  products  may 
lead  to  poisoning  of  the  other  tissues,  notably  the  heart 
muscle.  The  synchronous  emptying  of  the  gall  bladder  with 
relaxation  of  the  sphincter  of  Oddi,  produced  by  stimula¬ 
tion  of  the  sympathetic  or  of  the  central  end  of  the  vagus 


Pathology . 

Infection  reaching  the  biliary  passages  might  be  expected 
to  lodge  and  obtain  a  foothold  more  readily  in  the  gall 
bladder  where  stasis  is  a  physiological  property  than  in 
the  conducting  channels,  and  this  is  notoriously  the  case. 
Further,  the  gall  bladder  has  been  shown  to  be  one  of  the 
seats  of  election  for  the  lodgement  of  certain  forms  of 
bacteria  which  may  gain  entrance  to  the  blood. 

The  experiments  of  Rosenow  have  shown  how  certain 
strains  of  streptococci  injected  into  the  blood  stream  may 
infect  the  wall  of  the  gall  bladder  in  preference  to  all 
other  tissues.  Typhoid  bacilli  may  continue  to  live  in  the 
gall  bladder  for  years  after  the  primary  intestinal  infection. 
The  colon  bacillus,  carried  to  the  liver  by  the  portal  circula¬ 
tion,  may  escape  in  the  bile  or  by  way  of  the  hepatic 
lymphatics  and  so  reach  the  gall  bladder,  where,  under 
certain  conditions,  it  finds  a  favourable  habitat.  Graham 
has  demonstrated  the  frequent  association  of  a  hepatitis 
with  a  cholecystitis,  and  has  brought  forward  considerable 
evidence  to  show  that  the  infection  spreads  from  the  liver 
to  the  gall  bladder,  either  directly  or  through  their  free 
lymphatic  connexions.  Anything  which  causes  an  unusual 
degree  of  biliary  stasis  will  favour  the  inception  of  biliary 
infection.  Thus  we  find  that  persons  in  middle  life  who 
have  begun  to  put  on  weight,  to  take  less  exercise,  and  to 
allow  their  abdominal  muscles  to  become  merely  a  casing  for 
their  omental  fat,  are  peculiarly-  liable  to  biliary  infection 
and  stone  formation.  The  association  of  biliary  infection 
with  pregnancy  and  the  puerperium  is  known  to  all.  Three 
factors  probably  contribute  to  this  special  liability.  First, 
biliary  stasis ;  secondly,  increased  cholesterol  content  in  the 
blood  and  bile ;  and  thirdly,  and  I  think  of  most  importance, 
constipation,  with  B.  coli  infection  of  the  portal  blood,  a 
cholecystitis  developing  along  with  or  independently  of  a 
B.  coli  pyelitis  of  one  or  both  kidneys.  The  portal  of  entry 
of  the  organisms  invading  the  gall  bladder  may  be  a 
recognizable  focal  infection,  such  as  a  root  abscess  of  a 
tooth  or  an  appendicular  infection ;  in  many  cases,  however, 
the  primary  source  will  be  sought  for  in  vain.  That  biliary 
infection  is  an  essential  and  inevitable  precursor  of  gall¬ 
stone  formation  is,  I  consider,  unproven.  The  single 
cholesterin  stone  may  quite  possibly  be  an  aseptic  gall  stone. 
It  is  unlikely  to  remain  indefinitely  so.  Sooner  Or  later  the 
lowered  vitality  of  the  gall  bladder  consequent  on  repeated 
obstruction  of  its  outlet  will  permit  of  infection  settling  in 
its  wall,  and  we  get  a  cholecystitis  secondary  to  stone.  All 
evidence  points,  however,  to  the  other  sequence — infec¬ 
tion,  then  gall-stone  formation — being  infinitely  the  more 
common  one. 

Clinical  Picture. 

We  are  now  in  a  position  to  approach  the  subject  from  the 
purely  clinical  standpoint.  It  may  be  stated  at  once  that 
the  diagnosis  of  a  biliary  infection,  especially  when  asso¬ 
ciated  with  gall  stones,  can  usually  be  made  by  ordinary 
clinical  methods — that  is,  by  a  careful  and  painstaking 
history  and  a  purposive  physical  examination.  Moynihan 
first  laid  emphasis  on  the  importance  of  recognizing  the 
inaugural  symptoms  of  biliary  infection.  In  the  majoi  ity 
of  cases  the" patient’s  complaint  is  of  stomach  trouble.  The 
gastric  symptoms  are  of  two  kinds.  Most  frequently  the 
complaint  is  of  a  flatulent  type  of  dyspepsia— of  discomfort 
and  distension  coming  on  shortly  (half  an  hour)  after  food, 
relieved  by  belching  up  wind.  The  patient  may  on  occasion 
have  to  loosen  the  clothing  in  the  endeavour,  often  vain, 
to  get  relief.  This  discomfort  is  worse  after  certain  kin  Is 
of  food,  particularly  fats,  pastry,  and  vegetables.  In  othei 
cases  however,  the  discomfort  is  delayed  for  an  hour  or 
more* after  food,  when  acid  eructations  and  heartburn  indi¬ 
cate  that  a  gastric  hyperacidity  is  present.  Such  symptoms 
should  always  suggest  biliary  tiouble,  and  if  the  patient 
be  a  stout  middle-aged  multiparous  female  they  form  strong 
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presumptive  evidence  of  gall-bladder  mischief.  So  obsessed 
may  the  patient  be  with  the  stomach  symptoms  that,  unless 
asked  directly,  she  may  fail  to  tell  of  definite  attacks  of 
colic,  lasting  for  some  hours,  or  of  soreness  under  the  right 
costal  margin,  lasting  for  days.  As  in  the  majority  of 
cases  the  infection  and  calculus  formation  are  mainly  con¬ 
fined  to  the  gall  bladder,  jaundice  is  not  likely  to  be  a 
symptom.  The  absence  of  a  history  of  jaundice  must  never 
bo  taken  as  evidence  against  the  presence  of  gall-bladder 
disease. 

The  seat  of  pain  in  the  inaugural  stages  of  gall-bladder 
disease  is  very  varied.  As  a  rule  it  is  refei’red  to  the  “  pit 
of  the  stomach”;  not  infrequently  it  is  more  pronounced 
on  the  left  than  on  the  right  side,  and,  as  it  is  often  accom¬ 
panied  by  palpitations,  may  suggest  cardiac  disease.  The 
aching  in  the  right  shoulder  and  right  side  of  the  neck  may 
suggest  rheumatism,  or  when  down  the  right  arm,  neuritis. 
In  the  majority  of  cases,  however,  it  is  referred  to  the 
right  costal  margin  and  round  the  lower  ribs  on  the  right 
side  to  the  lower  angle  of  the  right  scapula.  It  is  a  notable 
fact  that  in  quite  15  per  cent,  of  cases  the  pain  is  felt  as 
low  down  as  the  iliac  fossa  on  the  right  side,  so  as  to  raise 
suspicions  of  appendicitis,  suspicions  not  always  unfounded, 
for  coincident  appendicular  disease  is  by  no  means  rare. 
Some  patients  will  seek  advice  for  pain  in  the  right  breast, 
when  the  absence  of  local  pathology  will  render  the  gall 
bladder  suspect.  Any  of  the  above  symptoms  should  lead 
to  a  close  cross-questioning  of  the  patient  as  to  a  history 
of  short  attacks  of  severe  pain,  for  a  surmise  may  become 
a  certainty  if  such  a  story  be  obtained. 

The  varied  character  and  wide  distribution  of  symptoms 
associated  with  an  infected  gall  bladder  are"  readily 
explained  when,  first,  we  reflect  on  the  different  nerve 
paths  along  which  impulses  may  travel  to  centres  whence 
they  are  referred  to  the  periphery  as  pain,  and,  secondly,  on 
the  fact  that  the  gall  bladder  may  be  a  focal  infection  and 
toxic  absorption  from  it  may  involve  muscles  and  joints 
throughout  the  body  and  lead  to  a  definite  degeneration 
of  the  heart  muscle.  The  “cholecystic  heart”  is  now 
recognized  by  many  as  a  clinical  entity,  and  certain  cases 
of  muscular  rheumatism  and  of  rheumatoid  joints  have  been 
proved  to  be  dependent  on  a  gall-bladder  infection  in  so 
far  that  all  rheumatic  symptoms  have  disappeared  after 
cholecystectomy. 

Acute  Cholecystitis. 

Acute  inflammation  of  the  gall  bladder  may  present  one 
of  two  clinical  pictures  according  to  whether  the  cystic  duct 
is  occluded  or  not.  In  the  simple  unobstructive  type  the 
onset  is  gradual,  characterized  by  nausea,  loss  of  appetite, 
a  rise  of  temperature,  possibly  preceded  by  a  slight  rigor 
and  by  aching  pain  across  the  epigastrium  and  under  the 
right  costal  margin;  acute  colicky  pain  is  usually  absent. 
The  patient  looks  ill  and  poisoned,  with  a  coated  tongue  and 
heavy  breath,  and  definite  tenderness  and  rigidity  of  the 
upper  part  of  the  right  rectus  muscle  are  present.  Such 
an  attack  will  usually  subside  in  a  few  days  under  expectant 
treatment.  Occasionally,  however,  a  peculiarly  virulent 
infection  may  lead  to  gangrene  with  perforation  of  the 
gall  bladder,  followed  by  a  localized  abscess  or  a  generalized 
peritonitis.  Such  attacks  are  undoubtedly  very  common, 
but  as  acute  pain  is  not  a  striking  feature  the  medical  man 
may  not  be  called  in  and  they  pass  as  “  congestion  of  the 
liver.” 

In  the  other  form,  acute  obstructive  cholecystitis,  so  well 
described  recently  by  Morley,  the  picture  is  typical  and 
should  be  unmistakable.  The  onset  is  associated  with  pain 
across  the  epigastric  region,  radiating  round  to  the  back. 
Tenderness  and  rigidity  of  the  upper  part  of  the  right 
rectus  muscle  are  almost  invariable.  A  premonitory  attack 
of  diarrhoea,  associated  with  flatulence  and  nausea,  is  not 
unusual;  vomiting  may  occur  but  is  not  the  rule.  Some 
frequency  of  micturition  and  pain  across  the  lower  ribs 
behind  may  lead  to  an  examination  of  the  urine  and  the 
discovery  of  a  bacilluria  which  is  probably  eliminative  in 
origin,  even  if  due  to  a  coincident  pyelitis.  The  catch  in 
breathing  from  diaphragmatic  spasm  may  lead  to  the  detec¬ 
tion  of  diminished  breath  sounds  and  some  crepitations  at 
the  base  of  the  right  lung — a  common  finding  in  acute 
biliary  infections.  These  secondary  manifestations  must 


not  be  allowed  to  obscure  the  real  primary  condition,  the 
signs  of  which  are  nearly  always  patent.  The  rigidity  and 
tenderness  below  the  right  costal  margin  usually  prevent  the 
enlarged  gall  bladder  being  felt;  sometimes,  however,  it 
presents  as  an  obvious,  tense,  rounded  swelling.  The  initial 
acute  pain  may  suggest  biliary  colic,  and  morphine  and 
atropine  may  bo  given.  When  the  effect  of  the  drugs  has 
worn  off,  however,  the  pain  and  tenderness  persist  and  the 
temperature  remains  up.  When  seen  after  the  first  twenty- 
four  hours  the  symptoms  may  at  firs't  suggest  an  intestinal 
obstruction,  for  the  patient  (usually  elderly)  may  complain 
of  a  feeling  of  distension  on  the  right  side  of  the  abdomen, 
an  inability  to  pass  flatus,  even  after  an  enema,  and 
examination  may  reveal  a  dilated  caecum.  This  pseudo¬ 
obstruction  is  due  to  the  adhesion  of  the  hepatic  flexure  of 
the  colon  to  the  inflamed  gall  bladder  and  must  not  be 
allowed  to  deflect  attention  from  the  primary  seat  of  mis¬ 
chief.  To  adopt  an  expectant  attitude  in  these  cases  is  to 
run  a  needless  risk,  for,  whilst  in  younger  subjects  the  gall 
bladder  may  withstand  the  tension  and  the  obstruction  may 
right  itself,  in  the  more  elderly  gangrene  is  liable  to  result 
with  serious  consequences.  In  prompt  diagnosis  and 
immediate  operation  lies  the  only  safe  course  in  these 
obstructive  cases. 

Secondary  Pancreatic  Infection. 

My  experience  has  been  that  in  over  9  per  cent,  of 
patients  showing  signs  of  acute  biliary  infection  there  is 
a  coincident  subacute  pancreatitis.  Such  patients  present 
a  clinical  picture  which  has  three  main  distinguishing 
features:  (1)  They  look  more  ill  and  grey  than  do  those 
with  a  simple  cholecystitis.  (2)  They  complain  of  great  epi¬ 
gastric  distress  rather  than  acute  pain.  (3)  Tenderness  is 
elicited  over  the  whole  of  the  upper  part  of  the  abdomen, 
which  may  show  a  definite  fullness,  and  the  local  rigidity 
of  the  right  rectus  muscle  is  not  so  striking  as  where  pan¬ 
creatitis  is  absent.  When  the  abdomen  is  opened  in  these 
cases  the  striking  feature  is  a  bile-stained  oedema  of  the 
cellular  tissues  over  the  head  of  the  pancreas  with  possibly 
some  fat  necrosis,  but  no  haemorrhage.  The  gall  bladder, 
although  infected,  does  not  show  the  same  gross  changes 
which  we  meet  with  in  obstructive  cholecystitis,  and  the 
pathological  findings  point  to  the  pancreatic  infection  as 
being  the  immediate  cause  of  the  patient’s  symptoms.  The 
spread  of  infection  from  gall  bladder  to  pancreas  is  probably 
by  way  of  the  lymphatics,  at  least  it  is  the  exception  in  such 
cases  to  find  any  clear  evidence  of  a  cholangitis.  Whilst 
the  mortality  in  such  cases  is  not  high — probably  not  more 
than  15  per  cent. — the  convalescence  from  operation  is 
slow,  post-operative  complications,  including  subphrenio 
abscess,  not  uncommon,  and,  in  some  cases,  chronic  ill  health 
with  glycosuria  follows. 

\ 

Chronic  Grumbling  Cholecystitis. 

A  distinct  group  of  cases  may  be  classed  under  this 
heading.  In  this  group  the  patient  suffers  from  a  more  or 
less  constant  sense  of  fullness  and  weight  under  the  right 
costal  margin,  instinctively  shrinks  from  any  pressure  on 
that  region,  and  feels  a  sharp  stabbing  pain  on  stooping  or 
on  stretching  upwards  with  the  right  arm.  If  exposed  to 
wet  or  cold  she  develops  a  more  pronounced  aching  in  the 
right  lower  costal  margin,  usually  attributed  to  a  “  chill  on 
the  liver.”  Occasionally  a  slight  tinge  of  yellow  appears 
in  the  skin  and  she  is  said  to  be  looking  liverish.  Such 
symptoms  may  persist  for  years,  until  finally  an  acute 
obstructive  attack  or  a  pancreatitis  supervenes  and  converts 
a  state  of  chronic  ill  health  into  one  of  acute  and  immediate 
danger.  By  timely  interference  in  this  class  of  case  much 
chronic  disability  may  be  avoided  and  final  disaster  averted. 

JRecurrlng  Cholangitis.. 

Inflammation  of  the  common  and  lesser  bile  ducts  is 
usually  secondary  to  gall-bladder  disease  and  associated  with 
the  presence  of  one  or  more  stones  in  the  common  duct. 
In  many  cases  the  clinical  picture  is  too  obvious  to  escape 
detection.  A  history  of  recurring  attacks  of  colic,  with 
rigors,  fever,  jaundice,  and  loss  of  weight,  leaves  little  doubt 
as  to  the  diagnosis.  In  other  cases,  however,  the  sharp 
outlines  of  the  classical  picture  are  wanting.  No  histoi'y 
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of  colic  is  obtained,  merely  recurring  chills  with  fever, 
nausea,  loss  of  appetite,  a  faint  tinge  of  yellow  in  the  skin, 
and  signs  of  basal  pulmonary  congestion.  As  such  attacks 
frequently  follow  exposure  to  cold  the  pulmonary  signs  are 
liable  to  receive  undue  attention  and  the  primary  biliary 
infection  to  be  overlooked.  The  marked  loss  of  weight  so 
characteristic  of  a  chronic  cholangitis,  and  due,  in  some 
measure  at  least,  to  the  associated  pancreatitis,  is  apt  to 
suggest  malignant  disease.  Physical  examination  will  reveal 
little  except  some  tenderness  in  the  mid-epigastric  region 
just  to  the  right  of  the  mid-line,  and  on  the  history  the 
diagnosis  must  be  based. 

When  the  patient  is  seen  for  the  first  time  when  deeply 
jaundiced  accurate  diagnosis  will  he  more  difficult.  Having 
excluded  malignant  disease  of  the  liver,  advanced  cirrhosis, 
haemolytic  jaundice,  and  the  acute  catarrhal  type,  we  wish 
to  decide  whether  the  cause  is  an  impacted  stone  in  the 
common  duct  or  a  chronic  pancreatitis — for  both  of  which 
surgery  has  much  to  offer — or  whether  it  is  malignant 
disease  of  the  pancreas  or  bile  duct,  or,  still  worse, 
malignant  disease  of  the  gall  bladder  with  secondary 
glandular  involvement  in  the  portal  fissure.  A  history  of 
remissions  of  fever  and  of  colic  will  point  to  a  gall  stone, 
a  painless  progressive  course  with  an  enlarged  gall  bladder 
to  the  malignant.  In  many  cases,  however,  only  an 
exploratory  operation  will  decide  the  issue.  I  have  found 
that  the  general  aspect  of  the  patient  is  the  surest  clinical 
guide  to  a  diagnosis  in  these  cases.  The  clear  orange-yellow 
tint  usually  gives  hope  of  a  non-malignant  cause,  the  grev- 
green  and  bronzed  give  no  such  hope.  Van  den  Bergh’s 
test  has,  unfortunately,  not  proved  of  great  practical  value 
in  this  class  of  case,  because  just  in  the  case  where  help  is 
most  required  its  findings  are  indeterminate. 

Special  Atds  to  Diagnosis. 

A*  Bays. 

Considerable  help  may  be  obtained  by  radiography  in 
doubtful  cases,  but,  whilst  positive  evidence  may  be  con¬ 
clusive,  negative  is  to  be  discounted.  Three  forms  of 
evidence  are  available  from  os-ray  examination  :  First,  direct 
evidence,  in  the  shape  of  shadows,  either  of  gall  stones  or 
of  an  enlarged  and  thickened  gall  bladder,  may  be  obtained. 
Secondly,  indirect  evidence,  as  when  after  a  barium  meal  a 
persistent  deformity  of  the  duodenum  from  pressure  by  or 
adhesion  to  the  gall  bladder  is  demonstrable.  Thirdly, 
eliminative  evidence,  where  either  the  definite  demonstra¬ 
tion  of  a  gastric  or  duodenal  lesion  which  would  account  for 
the  symptoms  is  made,  or  where  no  gastro-intestinal  lesion 
is  shown  and  the  gall  bladder  rendered  the  more  suspect. 
Occasionally  where  a  gall  stone  is  lodged  at  the  lower  end 
of  the  common  duct  some  barium  will  enter  the  duct  and 
outline  the  stone. 

Test  Meal. 

Biliary  infections  may  be  associated  with  either  a  decrease 
or  an  increase  of  the  free  acid  in  the  gastric  secretion,  but 
usually  the  former.  Walton  has  found  that  in  practically 
50  per  cent,  of  cases  free  acid  is  absent.  If,  therefore,  in 
a  stout  subject  with  suggestive  symptoms,  free  acid  is 
diminished  or  absent  the  diagnosis  of  biliary  trouble  is 
supported;  on  the  other  hand,  Cheney  found  hyperacidity 
present  in  quite  a  large  group  of  gall-stone  cases,  so  that 
by  itself  the  test  meal  evidence  is  valueless. 

Duodenal  Tube. 

Valuable  evidence  of  the  presence  of  infection  in  the 
biliary  passages  may  sometimes  be  obtained  by  withdrawing 
samples  of  bile  through  the  duodenal  tube  after  the  injec¬ 
tion  of  magnesium  sulphate  into  the  duodenum.  Whilst  the 
accurate  location  of  the  infection  in  the  gall  bladder  or 
ducts  as  described  by  Lyon  is  usually  impracticable,  the 
finding  of  lymph,  pus  cells,  and  organisms  in  the  bile 
withdrawn  gives  positive  evidence  that  a  biliary  infection 
is  present  and  may  thus  confirm  a  tentative  diagnosis. 
Further,  the  nature  of  the  infecting  organism  is  ascer¬ 
tained,  and  if  active  surgical  treatment  be  contraindicated 
an  opportunity  for  autogenous  vaccine  therapy  is  opened  up. 
The  course  of  the  infection  may  also  in  this  wav  be  observed. 


and  the  repeated  use  of  the  tube  with  the  introduction  of  a 
half-saturated  solution  of  magnesium  sulphate  into  the 
duodenum  is  not  without  therapeutic  value. 

Test  for  Tide  in  Blood  Serum. 

In  many  cases  of  cholecystitis  there  is  a  slight  biliary 
obstruction  from  pressure  on  the  common  bile  duct.  Even 
when  no  jaundice  is  detectable  in  the  skin  and  conjunctiva, 
bile  pigments  may  be  demonstrated  in  the  blood  serum.  If 
5  c.cm.  of  blood  be  drawn  into  a  syringe  containing  1  c.cm. 
of  sodium  citrate  solution  to  prevent  coagulation,  the  mix¬ 
ture  centrifuged  and  the  serum  pipetted  off,  the  latter  will 
give  with  nitric  acid  the  fine  play  of  colours  familiar  in  the 
test  for  bile  in  the  urine.  If,  in  the  doubtful  case,  this 
test  be  positive,  it  constitutes  valuable  evidence  of  slight 
biliary  obstruction. 

Whilst  these  special  aids  to  diagnosis  may  play  an  impor¬ 
tant  role  in  some  cases  in  making  or  clinching  a  diagnosis, 
they  can  only  supplement,  but  never  replace,  the  clinical 
data  obtained  from  an  accurate  history  and  a  careful 
physical  examination.  The  latter  must  ever  remain  our 
surest  guides  to  diagnosis,  and  on  them  we  will  mainly  rely 
for  the  correct  interpretation  of  any  given  case. 

Diagnosis  at  Operation . 

The  final  opportunity  for  completing  the  diagnosis  will 
arrive  when  the  abdomen  has  been  opened.  That  the  oppor¬ 
tunity  is  not  always  fully  grasped  is  evidenced  by  the 
number  of  cases  in  which  a  recurrence  of  symptoms  follows 
hard  on  the  operation.  Little  difficulty  is  found  in  assessing 
the  pathological  changes  in  the  gall  bladder.  The  crux  of 
the  problem  is  the  common  bile  duct,  and  the  diagnosis  can 
never  be  regarded  as  complete  until  this  has  been  exposed 
and  its  condition  determined.  Even  should  there  be  no 
calculus  palpable,  if  there  be  any  thickening  or  dilatation  of 
the  duct  it  should  be  explored  first  with  a  hypodermic  needle 
and,  if  the  bile  withdrawn  shows  turbidity,  by  incision  and 
probe. 

Failure  to  detect  and  remove  a  stone  from  the  common 
duct  is  the  usual  cause  of  recurrent  symptoms  after  opera¬ 
tion,  and,  where  doubt  exists,  incision  and  exploration  of 
the  duct  should  invariably  be  practised.  The  condition  of 
the  pancreas,  the  appendix,  the  stomach,  and  duodenum 
must  be  investigated,  as  coincident  lesions  in  these  organs 
are  by  no  means  rare  and  may  require  to  be  dealt  with,  that 
complete  recovery  may  follow.  Only  with  good  anaesthesia 
and  a  free  incision  can  the  complete  pathological  picture 
be  displayed  and  adequate  treatment  be  safely  employed. 
Inadequate  operation  can  only  bring  disappointment  to 
the  patient  and  discredit  to  surgery.  The  removal  of 
several  hundred  gall  stones  will  avail  nothing  if  the  one 
which  was  the  real  cause  of  the  trouble  be  left  behind.  To 
remove  one  or  more  calculi  and  leave  an  infected,  thickened, 
and  functionless  gall  bladder  may  give  the  patient  some 
relief  but  will  not  result  in  cure,  and  is  evidence  of  a 
failure  on  the  part  of  the  surgeon  to  appreciate  the  intrinsic 
mural  character  of  the  gall-bladder  infection.  Timely  pre¬ 
operative  diagnosis  and  complete  assessment  of  pathological 
change  at  operation  are  the  two  essentials  for  the  successful 
treatment  of  biliary  infections. 


PERIARTERIAL  SYMPATHECTOMY.* 

BY 

KENNETH  BLACK,  F.R.C.S.Eng., 

PROFESSOR  OF  SURGERY,  KING  EDWARD  VII  COLLEGE  OF  MEDICINE, 

SINGAPORE. 


The  basis  of  the  theory  of  periarterial  sympathectomy  13 
dependent  on  the  experiments  of  Claude  Bernard,  who  found 
that  in  the  rabbit,  when  the  sympathetic  nerve  in  the  neck 
was  divided,  the  arterioles  dilated  and  the  ear  became 
hyperaemic ;  and  when  the  peripheral  end  of  the  cut  nerve 
was  stimulated,  the  ear  became  blanched  from  constriction 
of  its  arterioles. 

Attention  was  first  drawn  to  the  useful  possibilities  of 
this  operation  by  Leriche  of  Lyons,  who  published  bis 

*  Read  before  the  Malaya  Branch  of  the  British  Medical  Association  at 
the  annual  meeting  held  in  Singapore,  April,  1924. 
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original  account  in  1913,  He  stated  that  the  operation  was 
lirst  performed  by  his  old  teacher,  Jaboulay,  in  1889,  who, 
however,  did  not  publish  his  results.  I11  1921  Leriche 
reported  sixty-four  cases  in  which  he  had  performed  peri¬ 
arterial  sympathectomy  for  various  chronic  lesions,  with 
only  one  complete  failure. 

ihe  operation  consists  of  removing  the  whole  circum¬ 
ference  of  the  outer  sheath  of  the  main  artery  of  a  limb  as 
high  up  as  possible  for  about  one  inch  of  its  length.  This 
causes  an  increase  in  the  vitality  of  the  limb  below  the 
operation,  due  to  the  hyperaemia  resulting  from  division  of 
the  sympathetic  vaso-constrictor  nerves  which  are  believed  to 
extend  along  the  course  of  the  arteries  and  arterioles  in 
their  outer  sheaths. 


It  is  not  definitely  proved  that  the  sympathetic  vaso¬ 
constrictors  do  extend  along  the  arteries  in  the  manner 
suggested,  and  in  fact  the  contrary  is  asserted  by  some 
physiologists;  nevertheless,  there  is  evidence  that  such,  in 
man,  is  probably  the  case.  Leriche  and  others  found  that 
after  periarterial  sympathectomy  of  the  femoral  artery  there 
was  a  temporary  local  constriction  of  the  femoral  artery  at 
the  site  of  the  operation,  and  distally  there  was  an  elevation 
of  surface  temperature  of  from  2°  to  3°,  which  lasted  about 
a  couple  of  weeks;  also  the  blood  pressure  in  the  limb  was 
raised  as  much  as  40  mm.  of  mercury.  On  the  other  hand, 
several  surgeons  who  have  performed  this  operation  have 
failed  to  find  any  elevation  of  the  temperature  or  blood 
pressure  in  the  limb  following  the  operation.  A  similar  rise 
of  temperature  has  been  observed  in  a  limb  after  excision 
of  an  aneurysm  of  its  trunk  artery. 

It  seems  probable  that  the  continuity  of  the  vaso¬ 
constrictor  sympathetic  nerves  is  broken  by  the  operation, 
and  the  distal  arterioles  in  consequence  dilate.  Whatever 
ultimately  proves  to  be  the  real  physiology  of  the  operation, 
there  is  considerable  evidence  that  the  vitality  of  the  part 
below  the  site  of  the  operation  is  increased,  as  evidenced  by 
the  results  that  have  been  and  constantly  are  being  reported. 

Arterial  decortication  has  been  performed  for  various 
surgical  conditions,  but  its  utility  seems  to  be  greatest  and 
the  results  obtained  most  encouraging  in  cases  of  trophic 
ulcerations  of  the  extremities;  especially  favourable  results 
have  been  reported  in  perforating  ulcer  of  the  foot.  In 
ulcers  of  the  legs  or  feet  it  gives  good  results  provided  the 
ulcers  are  not  very  old  or  surrounded  by  much  scar  tissue. 
Jt  has  been  tried  with  no  inconsiderable  success  in 
Raynaud’s  disease,  in  frost-bite  gangrene,  ischaemic 
paralysis  of  the  forearm,  painful  stumps,  trophic  contrac¬ 
tions  of  muscles,  and  in  some  chronic  cases  of  pains  in  the 
hands  and  feet  (erythromelalgia). 

I  can  find  no  report  of  the  operatoin  having  been  per¬ 
formed  for  the  ulcerations  of  leprosy.  In  two  of  my  cases 
(2  and  3)  the  results  were  remarkable.  In  each  the  leper 
had  lost  several  of  his  toes  and  the  stumps  had  remained 
ulcerated  for  six  or  more  months;  within  two  weeks  or  so 
after  periarterial  sympathectomy  the  stumps  were  healed 
although  the  local  treatment  remained  unchanged.  This 
result,  I  think,  warrants  further  trial  in  leprous  ulcera¬ 
tions;  it  might  prove,  too,  of  value  in  Dupuytren’s  con¬ 
traction  of  the  hand,  but  I  have  not  been  able  to  obtain 
suitable  cases.  Decortication  of  the  common  carotid  artery 
has  been  done  for  glaucoma  and  for  trophic  ulcer  of  the 
cornea,  but  the  results  are  not  sufficiently  clearly  reported 
to  be  of  value. 

The  operation,  it  would  appear,  is  contraindicated  in 
diabetes,  in  renal,  hepatic,  or  cardiac  disease,  and  in  arterial 
degeneration. 

Case  /.—Chinese,  male,  aged  52.  Three  perforating  ulcers  of  the 
sole  of  the  right  foot  for  five  years.  Various  lines"  of  treatment 
had  been  tried  without  success.  There  was  a  small  patch  of  anaes¬ 
thesia  on  the  sole  of  the  foot  and  the  Wassermann  reaction  was 
slightly  positive.  Leprosy  for  long  had  been  suspected,  but  repeated 
investigations  failed  to  demonstrate  the  lepra  bacillus.  Operation 
was  done,  and  in  twelve  days  the  ulcers  were  healed  and  the 
patient  soon  after  went  out  of  hospital  back  to  his  work. 


Case  2  — Tamil,  male,  aged  38.  Leper  with  two  toes  of  the  right 
foot  destroyed  by  leprosy  and  the  stumps  ulcerated  and  raw  for 
six  months.  Operation  March  18th,  1924.  Two  weeks  later  the 
stumps  were  healed  over,  the  patient  walking  about  a  week  later 
At  present  date  the  ulcers  are  still  well  healed. 


Case  3.  Chinese,  male,  aged  21.  Inner  three  toes  of  the  light 
foot  sloughed  away,  due  to  leprosy,  and  stumps  ulcerated  for  seven 
months.  Operation  March  18th,  1924.  Stumps  healed  over  in  two 
and  a  half  weeks.  Patient  walked  a  week  later,  and  ulcers  remain 
healed  to  date. 

Case  If.  Chinese,  male,  aged  31.  For  ten  months  he  had  a  large 
spreading  ulcer  of  the  right  leg.  Operation  March  20th,  1924.  In 
a  little  over  two  weeks  the  ulcer  was  clean  and  healthy-looking  and 
much  smaller  in  size ;  in  seven  weeks  the  ulcer  was  very  nearly 
healed  and  the  healed  portion  was  covered  with  very  thick  horny 
epithelium. 

Case  5.  Chinese,  male,  aged  52.  Had  three  chronic  ulcers  of 
the  left  leg  for  nine  months.  Operation  March  20th,  1924.  Result 
after  seven  weeks,  very  great  improvement.  He  had  been  in 
hospital  for  six  months  with  rest  in  bed  and  dressings  previous 
to  operation,  with  little  or  no  apparent  improvement. 

Case  6. — Chinese,  male,  aged  53.  Small  ulcer  on  dorsum  of  left 
foot  of  the  size  of  a  five-shilling  piece.  He  had  been  in  hospital 
with  treatment  for  seven  weeks  and  then  was  operated  on  (March 
27th,  1924)  and  three  weeks  later  the  ulcer  was  healed ;  recently 
he  was  discharged  cured. 

Case  7. — Chinese,  male,  aged  35.  Several  small  ulcers  at  back  of 
right  leg  which  he  had  had  for  five  months.  Operation  on  March 
28th,  1924.  He  was  discharged  cured  on  April  18th. 

Case  S. — Chinese,  male,  aged  49.  Ulcerated  dorsum  of  right  foot 
following  a  bruise  of  six  months’  duration.  Operation  March  29th* 
1924;  early  in  May  the  ulcer  was  well  healed  over  with  thick 
epithelium. 

Case  9.—- Chinese,  male,  aged  60.  Several  ulcers  of  the  toes  of  the 
right  foot  of  one  and  a  half  years’  duration.  Operation  April  3rd, 
1924.  Result,  middle  of  May,  great  improvement. 

Case  10. — Chinese,  male,  aged  45.  LTlcer  left  leg  of  eight 
months’  duration.  Operation  April  4th,  1924.  Very  little  improve¬ 
ment  by  the  middle  of  May. 

The  operation  is  carried  out  as  follows :  The  femoral 
artery  in  its  sheath  at  the  apex  of  Scarpa’s  triangle  is 
exposed  by  a  suitable  incision.  The  femoral  sheath  is  then 
opened  and  the  artery  isolated  and  held  up  with  two  small 
blunt  hooks.  Next  the  outer  coat  or  sheath  of  the  artery 
is  incised  vertically  along  its  length  carefully  with  a  very 
sharp  tenotomy  knife  for  about  one  inch,  and  this  outer 
coat  is  then  dissected  from  off  the  artery  all  the  way 
round  and  cut  away.  It  is  thin,  but  thicker  than  might  be 
expected.  Great  care  must  be  taken  not  to  pull  on  the 
artery  or  to  tear  the  sheath  away,  as  there  is  a  risk  of 
tearing  through  the  muscular  coats  of  the  artery,  an 
accident  that  should  not  occur  with  reasonable  care.  Any 
tiny  branch  vessel  should  be  secured  with  mosquito  forceps 
and  tied  with  very  fine  silk.  All  remaining  cobweb-like 
tissue  which  is  found  still  to  be  adherent  to  the  artery 
is  dissected  away.  The  artery  is  thus  completely  decor¬ 
ticated  of  its  outer  sheath  or  adventitia.  1  have  observed 
that  as  I  dissected  away  the  outer  sheath  the  artery  con¬ 
tracted  markedly  at  the  point  of  injury.  This,  in  a  few  of 
my  cases,  soon  gave  place  to  a  slight  bulging  of  the  arterv, 
in  fact  the  artery  sometimes  became  decidedly  fusiform  in 
shape.  The  wound  is  then  closed  by  suturing  the  deep  fascia 
and  skin. 

In  none  of  my  cases  has  any  bad  symptom  occurred,  and 
whilst  it  is  too  early  definitely  to  state  whether  aneurvsm  as 
a  late  result  is  likely  to  occur  or  not,  my  impression  is  that 
this  is  unlikely  provided  the  operator  has  been  careful  not 
to  damage  the  muscular  coats.  I  have  not  seen  any  case  of 
aneurysm  resulting  from  this  operation  reported.  In  none 
of  my  cases  have  I  been  able  to  corroborate  the  suggested 
elevation  of  the  temperature  or  blood  pressure  in  the  limb 
below  the  site  of  the  operation. 

The  results  so  far  encourage  me  to  believe  that  this  opera¬ 
tion  may  often  be  valuable,  particularly  in  the  classes  of 
cases  already  indicated  and  where  the  more  usual  forms 
of  treatment  prove  slow  or  fail.  It  is,  however,  too  early 
for  me  to  speak  with  confidence  of  the  final  results 
of  this  operation.  Jt  is  only  recently  that  cases  here 
have  been  subjected  to  this  surgical  method.  In  none 
has  any  alteration  of  the  local  treatment  been  made, 
in  order  better  to  be  able  to  determine  the  direct  effect 
of  the  operation. 
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PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  MEDICAL  SOCIOLOGY. 

Arthur  Manknell,  M.B.,  B.S.,  President. 


DISCUSSION  ON 

HAS  THE  NATIONAL  HEALTH  INSURANCE  ACT 
JUSTIFIED  ITS  EXISTENCE? 


PRESIDENT’S  INTRODUCTORY  REMARKS. 

In  order  to  attempt  in  any  way  to  answer  this  problem  we 
must  first  of  all  carry  our  minds  back  to  the  conditions 
of  medical  practice  before  the  Act,  both  as  affecting  the 
medical  profession  and  the  classes  of  society  now  falling 
under  its  influence.  We  must  bear  in  mind  the  claims 
made  for  it  by  the  introducer  of  the  bill.  Mr.  Lloyd 
George  brought  his  bill  before  the  House  of  Commons  in  a 
most  eloquent  and  persuasive  speech,  full  of  his  native 
Welsh  imagery  and  backed  by  the  utmost  power  of  his 
political  prescience.  A  glowing  picture  was  drawn  of  the 
clouds  of  misery  and  sickness  being  dissipated  by  the  sun  of 
health  and  scatttered  by  the  invigorating  breezes  of  the 
National  Health  Insurance  Act.  After  eleven  and  a  half 
years’  experience  we  may  ask,  Have  these  prophetic  aspira¬ 
tions  been  fulfilled?  Is  the  nation  better  and  brighter  and 
healthier  for  the  very  revolutionary  step  then  taken?  Is 
the  medical  service  of  the  nation  improved  by  the  working 
of  this  Act  and  all  the  subsequent  amendments  introduced, 
together  with  the  many  regulations  issued  from  Whitehall? 
H  as  the  Act  made  for  freedom  and  breadth  of  vision  in 
medical  work,  or  are  we  cabin’d,  cribb’d,  confin’d — bound 
in  a  system  of  petty  details,  irritating  rules,  and  embarrass¬ 
ing  regulations?  Has  the  sturdy  individualism  of  the 
general  practitioner,  the  old  family  doctor  of  other  times, 
been  undermined  and  its  very  existence  threatened  by  the 
welding  together  of  many  of  our  profession  into  one  common 
service?  Have  we  lost  in  personal  efficiency  and  magnetic 
influence  in  order  to  have  gained  in  corporate  action? 

Of  the  multitudes  now  deriving  medical  aid  from  the 
Act  it  was  common  knowledge  that,  before  1913,  many 
deserving  people  were  unable  to  command  either  efficient  or 
sufficient  medical  treatment.  They  were  either  unattended 
or  ill  attended,  and  received  scant  assistance  in  the  battle 
with  the  ills  that  flesh  is  heir  to.  Some  were  able  to  pay 
their  way,  some  accumulated  huge  debts  with  their  medical 
men,  some  were  more  or  less  favourably  situated  as  members 
of  old  and  well  established  friendly  societies,  and  some 
received  their  help  through  the  Poor  Law  medical  service. 
Of  those  who  paid  their  way  it  may  be  said  that  ofttimes 
it  was  with  great  difficulty  and  with  self-denial  in  other 
ways.  Many  of  them  were,  and  still  are,  assisted  by  the 
svstem — prevalent  especially  in  industrial  communities — of 
weekly  payments  per  collector.  This  resulted  in  many 
running  family  accounts  which  tended  rather  to  increase 
than  diminish  as  time  went  on,  and  in  many  cases  were 
never  discharged  when  the  parents  died.  One  result 
accrued,  and  that,  curiously  enough,  was  a  certain  crystal¬ 
lization  of  industrial  practice.  Now,  in  many  cases,  the 
vounger  persons  of  the  family,  on  being  insured  at  16  years 
of  age,  choose  a  medical  attendant  of  their  own,  and  the 
family  touch  is  lost.  This  may  be  a  sign  of  independence, 
or  to  be  in  line  with  their  fellows. 

Again,  we  may  consider  whether  the  Act  has  tended 
towards  thrift,  or  has  it  undermined,  to  any  extent,  the 
grit  and  independence  of  our  Anglo-Saxon  x*ace?  Time 
was  when  a  man  would  take  nothing  from  the  State  or 
municipality,  and  would  strive  to  make  provision  for  old 
age,  for  sickness,  for  family,  and  for  education  entirely 
by  his  own  efforts.  The  advent  of  free  education  found 


many  unwilling  to  accept  its  benefits,  and  much  planning 
and  self-denial  still  obtained  that  the  boy  or  girl  should 
have  a  better  education  than  the  parent  at  the  hands  of 
that  parent.  But  time  worked  great  changes,  and  one  now 
hears  very  little  of  the  demoralizing  effects  of  State  educa¬ 
tion.  More  and  more  have  availed  themselves  of  its  benefits 
and  feel  no  qualms  upon  the  matter.  So,  too,  with  regard 
to  the  National  Health  Insurance  Act.  One  hears  less  and 
less  of  the  people  who  would  rather  pay  than  receive  treat¬ 
ment  under  this  system.  The  incidence  of  the  great  war 
and  the  economic  conditions  following  thereupon  have  made 
great  changes  in  the  attitude  of  the  general  population 
towards  State  aid.  They  have  not  been  without  effect  upon 
the  moral  fibre  of  our  people,  and  no  doubt  have  reacted 
upon  the  view  taken  by  the  participants  of  health  insurance 
towards  the  benefits  of  the  Act.  Has  the  National  Health 
Insurance  Act  broadened  the  outlook  of  the  insured  popula¬ 
tion  in  the  way  of  showing  that  the  health  of  the  nation 
should  be  the  nation’s  care?  Or  has  it  merely  narrowed 
their  outlook  in  the  direction  of  instilling  further  the  idea 
that  the  State  should  supply  and  the  individual  receive 
as  many  benefits  as  possible?  If  the  vision  of  the  people 
has  been  narrowed  in  this  way  the  Act  has  not  fostered  the 
idea  of  community  of  interest  and  community  of  effort,  the 
idea  of  each  for  all  and  all  for  each. 

In  many  practices  the  separation  of  prescribing  from 
dispensing  was  a  great  revolution.  Although  we  still  meet 
with  those  who  declare  that  they  do  not  get  the  same 
medicine  as  when  supplied  from  the  surgery,  this  must  be 
for  the  best.  If  prescribing  be  conscientious  the  effect 
must  be  in  favour  of  more  thoughtful  treatment.  Also  it 
should  increase  in  the  minds  of  the  patient  the  respect  for 
advice,  as  such,  apart  from  the  inevitable  “  bottle  ” — for 
the  public  still  clings  to  the  outward  and  visible  sign  and 
regards  its  bottle  as  the  concrete  expression  of  the  advice 
tendered.  The  establishment  of  advice  in  its  proper 
relation  to  treatment  should  make  for  an  increase  in  the 
personal  touch  which  has  been  somewhat  endangered  by 
the  wholesale  operation  of  the  Act.  The  medical  practi¬ 
tioner  has  been  brought  willy-nilly  into  a  great  scheme  of 
national  medical  service;  but  after  all,  his  patients  aie 
individuals  with  their  individual  needs  and  so  appeal  also 
to  the  individualism  of  their  medical  adviser. 

The  National  Health  Insurance  Act  has  called  into 
existence  the  panel  system.  Has  this  system  proved  that, 
in  spite  of  any  defects,  it  is  far  superior  to  any  national 
medical  service  contemplated  by  many,  both  within  and 
without  the  profession?  Surely  it  is  more  elastic,  and  by 
the  recent  extension  of  the  principle  cf  free  choice  of 
doctor  it  must  appeal  more  and  more  to  the  individuals 
involved.  May  we  not  say  that  it  constitutes  an  arrange¬ 
ment  based  more  upon  the  usages  and  principles  of  general 
practice,  as  we  know  it,  than  could  be  the  case  in  any 
so-called  national  medical  service  with  its  inelastic  and 
necessary  limitations  of  regional  distribution? 

What,  if  any,  tangible  effect  has  been  produced  by  the 
working  of  the  Act  during  these  eleven  years  upon  the 
health  of  the  nation  as  a  whole?  Has  the  possibility  of 
earlier  diagnosis  and  earlier  treatment  cut  down  the 
ravages  of  serious  disease?  Is  its  action  1  effected  in  tl.e 
mortality  tables  and  the  records  of  epidemic  disease? 
Have  our  industries  benefited  by  less  sickness  and  so  by  less 
loss  of  working  hours?  Our  medical  officers  of  health  no 
doubt  can  give  us  some  idea  of  this  as  shown  in  the  records 
of  their  offices.  Then,  too,  our  hospital  physicians  and 
surgeons  will  be  able  to  tell  us  of  cases  sent  in  earlier  to 
hospital  in  a  condition  more  amenable  to  treatment  than 
in  former  times.  Perhaps  this  will  be  move  noticeable  m 
the  surgical  than  in  the  medical  wards,  but  both  should 
demonstrate  the  benefit.  We  hear  of  many  cases  thronging 
our  surgeries  with  apparently  very  trivial  complaints. 
Surely  this  should  give  an  opportunity  to  our  budding 
Mackenzies,  searching  out  the  beginnings  of  disease.  Even, 
with  the  cramped  facilities  of  the  1921  record  cards  it  is 
quite  possible  to  look  back  upon  our  cases  and  see  how  the 
clinical  record  has  developed  and  to  note  small  facts  which 
appeared  to  be  of  little  or  no  importance  fitting  into  the 
completed  picture.  As  examples  multiply,  much  useful 
material  should  accumulate  and  lend  itself  to  the  establish¬ 
ment  or  otherwise  of  hitherto  accepted  views. 
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And  now  as  to  tuberculosis.  When  the  original  bill  was 
introduced  great  results  were  predicted  as  to  the  effect 
upon  this  terrible  scourge.  Have  the  results  been  in  any 
sense  commensurate  with  the  prophetic  vision  of  the 
Chancellor  ?  If  not,  is  the  lack  of  progress  due  to  any 
inherent  defect  in  the  system,  or  to  a  want  of  enthusiasm 
or  discrimination  upon  the  part  of  authorities  or  practi¬ 
tioners  in  carrying  out  the  programme?  A  striking  report 
has  been  issued  recently  by  the  West  Riding  County 
Council  upon  the  whole  question  of  the  incidence,  mortality, 
and  treatment  of  tuberculosis.  If  carried  out  in  full  this 
scheme  should  make  for  greater  efficiency  in  combating 
this  great  factor  in  our  sickness  and  mortality  records, 
and  should  prove  an  example  and  an  inspiration  to  other 
authorities.  The  movement  in  this  case  seems  to  have 
originated  with  the  West  Riding  Panel  Committee,  and 
especially  with  its  chairman,  who  is  with  us  to-day.  We 
may  therefore  point  to  this  progressive  action  as  a  direct 
result  of  the  National  Health  Insurance  Act.  We  hope 
for  great  things  yet  in  the  solution  of  this  problem,  and 
that  the  more  intimate  contact  between  the  general  practi¬ 
tioner  and  public  health  authorities  brought  about  by  the 
Act  will  not  be  without  beneficent  effect. 

I  have  not  applied  myself  to  the  answer  to  the  great 
question  before  us,  but  have  rather  indicated  by  a  series  of 
queries  many  of  the  factors  which  go  to  the  intelligent 
consideration  of  the  question.  I  have  not  trenched  upon 
the  domain  of  the  approved  societies  or  the  insured  persons 
because  we  shall  hear  from  those  better  able  to  speak  for 
them  what  are  their  minds  and  attitudes  towards  the  Act 
and  its  dealings.  We  all  hope  that  the  discussion  will  be 
free  and  untrammelled,  providing  food  for  thought  and  a 
better  understanding  as  to  future  action  in  extending  and 
improving  this  great  system  of  national  medical  service. 


ADMINISTRATION :  (a)  INSURANCE  COMMITTEES. 

BY 

Sir  William  S.  Glyn-Jones. 

I  should  like  to  thank  you  for  the  compliment  you  have 
paid  me  by  electing  me  a  Vice-President  of  this  Section, 
and  I  appreciate  the  honour  of  being  permitted  to  take 
part  in  your  proceedings.  The  question  “  Has  the  national 
health  insurance  system  justified  itself?”  is  one  in  which 
I  am  intensely  interested. 

I  have  been  asked  to  deal  with  the  subject  as  the 
representative  of  Insurance  Committees,  but  in  what  I  sav 
here  I  commit  no  one  but  myself. 

At  the  last  annual  meeting  of  the  National  Association 
of  Insui  ance  Committees  I  attempted  to  give  an  answer 
to  this  very  question,  and  I  expressed  opinions  which 
nothing  that  has  since  transpired  lias  given  me  reason  to 
modify.  I  will  venture  to  repeat  some  of  them.  We  are 
here  mainly  concerned  with  that  part  of  the  scheme  which 
I  w  ill  call  medical  and  allied  benefits.  The  scheme  compels 
insured  persons  to  contract  and  pay  for  direct  personal 
and  individual  benefits,  including  medical  treatment, 
maternity  benefit,  and  sick  pay.  Whilst  not  claiming  that 
there  is  not  room  for  improvement,  I  have  no  hesitation 
in  asserting  that,  in  the  main,  this  contract  has  been  ful¬ 
filled.  I  believe  such  would  be  the  verdict  of  any  impartial 
critic  possessing  a  full  knowledge  of  the  facts.  In  the  mass, 
insured  persons  are  getting  much  better  attention  and 
medicine,  and  the  medical  profession  as  a  body  is  receiving 
from  the  insured  portion  of  the  population  a  bigger  income 
than  was  the  case  in  pre-insurance  Act  days.  The  patients 
are  better  served  and  the  doctors  better  paid  than  they 
were.  I  do  not  say  that  either  should  be  fully  satisfied 
but  the  improvement  in  service  and  pay  as  compared 
with  things  prior  to  1911  would  in  itself  justify  the 
Insurance  Act. 

In  1922  insured  persons  were  paid  over  eight  million 
pounds  in  sickness  benefit,  and  more  than  three  and  a 
quarter  million  pounds  in  disablement  benefit ;  whilst  it  is 
estimated  that  over  six  million  persons  received  medical 
treatment,  involving  forty-four  million  attendances 
Maternity  benefit  has  proved  an  undoubted  boon  Sana¬ 
torium  benefit  is  no  longer  a  part  of  the  scheme,  but  the 
special  provisions  relating  to  tuberculosis,  incomplete  as 
they  were,  enabled  a  substantial  advance  to  be  made  in 


the  prevention  and  treatment  of  that  great  scourge,  and 
laid  the  foundation  for,  and  made  possible,  the  larger  and 
extended  efforts  now  organized  by  the  public  health  autho¬ 
rities,  so  that  the  measures  available  under  the  Insurance 
Act  to  insured  persons  are  now  available  to  the  whole 
community. 

I  have  given  you  a  string  of  assertions  which  I  have  no 
time  to  amplify,  but  if  challenged  I  am  prepared  to  justify 
each  of  them.  The  conclusion  I  draw  is  that,  in  so  far  as 
individual  benefits  are  concerned,  insured  persons  in  the 
main  have  received  better  treatment  than  they  could  have 
secured  for  the  amount  of  their  own  contribution,  arid  the 
doctors  have  been  paid  for  their  services  more  than  the 
insured  persons  left  to  themselves  would  or  could  have 
provided.  Speaking  generally,  the  individual  patient  and 
individual  doctor  has  much  to  thank  the  system  for.  In  the 
organizing  of  these  individual  benefits,  Insurance  Com¬ 
mittees,  or  rather  I  should  say  their  staffs,  have  played 
a  great  part,  but  it  is  obvious  that  Parliament  intended 
that  Insurance  Committees  should  be  more  than  organiza¬ 
tions  for  the  administration  of  medical  benefit.  In  practice 
an  enormous  departure  from  the  scheme,  as  conceived  and 
as  embodied  in  the  original  Act,  has  been  made.  On 
questions  of  policy  Insurance  Committees  have  been  given 
little,  if  any,  voice.  The  Ministry  and  the  British  Medical 
Association  have  settled  the  questions  that  really  matter. 
Insurance  Committees  have  done  the  routine,  clerical — the 
donkey  work,  in  fact;  or  rather,  as  I  have  said,  this  has 
been  done  most  efficiently  by  the  clerks  to  the  Insurance 
Committees  and  their  staffs. 

I  believe  they  could  have  done  it  just  as  well  if  they  had 
been  unfettered  by  their  respective  committees.  But  1  have 
forgotten  the  work  of  the  medical,  pharmaceutical,  and 
joint  services  subcommittees.  Have  they  not  solemnly  sat 
in  judgement  as  between  doctor,  pharmacist,  and  patient? 
Yes.  Insurance  Committees  have  policed  the  scheme — an 
important  and  necessary,  but  unattractive,  function.  This 
policing,  instead  of  being,  as  it  had  practically  become,  the 
main  function  which  committee  members,  apart  from  their 
staffs,  perform,  should  have  been  subsidiary  to  far  more 
important  duties,  which  the  Act  contemplated  would  have 
been  entrusted  to  these  committees. 

In  my  view,  whilst  it  is  undoubtedly  true  that  the  system 
has  justified  itself,  it  has  far  from  fulfilled  the  promises 
made  to  induce  Parliament  and  the  country  to  establish  it. 
Notwithstanding  the  success  of  the  scheme  from  the  point 
of  view  of  individuals,  important  as  that  undoubtedly  is, 
if  that  is  all,  then  in  my  opinion  the  present  elaborate 
Insurance  Committee  organization  is  not  justified.  The 
clerks,  with  the  occasional  help  of  a  magistrate,  could  do 
the  work.  But  what  about  the  neglected  functions  by 
means  of  which  the  national  health  was  to  be  so  greatly 
improved,  by  and  through  national  health  insurance? 

I  admit  the  State  is  indirectly  benefited  whenever  an  indi¬ 
vidual  citizen  is  beneficially  medically  treated,  but  that 
indirect  benefit  by  no  means  exhausts  what  was  promised 
the  country  in  return  for  the  huge  subsidy  added  by  the 
State  and  employers  to  the  individual  insured  person’s 
contributions.  In  other  words,  whilst  to  the  individual  the 
goods  have  been  delivered,  the  State  is  still  waiting  to 
receive  what  it  has  paid  for.  The  whole  organization, 
including  Insurance  Committees  and  Panel  and  Pharma¬ 
ceutical  Committees,  was  to  concern  itself  not  only  with 
the  routine  work  of  administering  benefit,  but  the  Insur¬ 
ance  Committee  was  to  regard  itself  as  a  statutory  health 
authority,  specially  concerned  with  the  health  of  the 
insured  population  in  its  area.  Important  sections  of  the 
Act,  containing  in  the  main  the  preventive  features  of 
the  bill,  have  been,  to  all  intents  and  purposes,  a  dead 
letter.  In  a  circular  issued  last  year  by  the  National 
Association  of  Insurance  Committees  they  stated  that 
“  they  considered  that  the  time  had  arrived  when  the 
collective  experience  of  the  committees  in  the  working  of 
medical  benefit  should  be  reviewed.  If  the  knowledge 
gained  by  Insurance  Committees  and  Panel  Committees 
were  pooled,  facts  and  data  not  in  the  possession  of  any 
authority  would  be  available  upon  which  future  action 
could  be  decided.  Obviously  in  this  matter  Insurance 
Committees  are  almost  helpless  without  the  active  co-opera¬ 
tion  of  the  individual  practitioners.”  The  circular  added 
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that  it  is  clear  that  that  cooperation  would  be  forthcoming. 
]f  the  authorities  are  neglecting  this  side  of  the  work,  it  is 
perhaps  excusable  that  the  practitioner  often  regards  his 
contract  as  completed  if  he  does  his  duty  by  his  individual 
patients.  He  is  apt  to  consider  that  his  duty  begins  and 
ends  with  the  individual  patient,  but  is  this  so?  Would 
the  State  and  employers’  contributions  be  justified  if  such 
were  the  case?  Is  not  that  portion  of  the  capitation  fee 
he  receives,  which  is  found  by  the  State  and  employer,  paid 
to  him  for  services  which  he  is  expected  to  render  not  only 
to  the  individual  patients  but  to  the  community  as  a  whole? 
Is  he  not  a  unit  in  the  State  health  organization,  the 
capitation  fee  being  his  payment  as  much  for  the  services 
he  renders  to  the  State  as  for  those  which  he  gives  to  the 
individual  insured  patient?  It  is  this  consideration  which 
justifies  his  being  asked  to  keep  medical  records,  for 
instance. 

In  one  of  their  letters  to  the  Ministry  of  Health  the 
committee  of  the  British  Medical  Association  make  it  clear 
that  they  are  alive  to  the  value  of  this  branch  of  the  work. 
They  say : 

“  The  Committee,  on  the  contrary,  views  the  insurance  medical 
service  as  having  been  set  up  not  merely  to  assure  medical 
attendance  on  certain  wage-earners  when  they  become  ill,  but  to 
promote  the  national  health  by  having  regard  to  preventive 
as  well  as  curative  methods,  by  facilitating  research  into  the 
beginnings  of  disease  (for  which  such  a  service  obviously  offers 
unrivalled  facilities),  and  by  making  such  investigations  and 
reports  on  health  matters  as  the  Ministry  of  Health  might 
properly  require.” 

They  express  the  opinion  that  some  of  this  work  has  “  not 
yet  developed  very  far.” 

It  would  be  an  impertinence  on  my  part  if  I  attempted 
to  speak  to  this  audience  of  the  importance  of  the  pooled 
knowledge,  data,  and  experience  which  should,  through 
the  Panel  and  Pharmaceutical  Committees,  be  in  the 
possession  of  Insurance  Committees.  The  point  is  well 
emphasized  by  Sir  George  Newman  in  his  last  annual 
report,  in  which  he  said : 

“  There  is  a  wide  prevalence  of  ill  health  in  the  community, 
due  to  general  sickness,  invalidity,  and  physical  impairment, 
which  in  bulk  provides  the  chief  burden  of  disease  and  disable¬ 
ment,  and  there  is  a  great  burden  of  disease  which  incapacitates 
and  cripples  to  a  serious  extent  and  yet  finds  no  place  in  notifi¬ 
cation  or  death  returns.  It  is  largely  unmeasured  and  unregis¬ 
tered,  and  yet  it  is  the  principal  cause  of  physical  inefficiency. 
Much  of  it  lays  the  foundation  of  mortal  disease,  much  of  it  is 
preventable,  and  all  of  it  constitutes  a  part — perhaps  the  main 
part — of  the  health  problem  of  the  nation.” 

The  national  health  insurance  system  will  not  be  fully 
justified  until  all  taking  part  in  it  co-operate  and 
co-ordinate  their  efforts  in  tackling  what  Sir  George 
Newman  describes  as  “  perhaps  the  main  part  of  the 
health  problem  of  the  nation.”  It  has  been  unfortunate, 
though  probably  it  was  inevitable,  that  the  best  brains  in 
your  profession  have  been  so  much  occupied  in  the  recurrent 
wranglings  over  remuneration  and  the  details  of  medical 
regulations.  Some  people  seem  to  think  that  “  good 
doctoring  ”  can  be  secured  by  some  mysterious  contract, 
the  more  mysterious  because  to  learn  its  terms  you  must 
start  with  the  Act  itself,  wade  through  the  Regulations, 
and,  when  these  are  mastered,  find  the  rest  in  the  actual 
document  signed  by  the  practitioner.  Altogether  these 
purport  to  give  a  kind  of  specification  of  the  services  which 
are  to  be  the  subject  of  the  contract — the  surgeiy  hours, 
the  size  of  the  panel  as  well  as  of  the  surgery — for  all  the 
world  as  if  you  were  contracting  for  the  purchase  of  a 
machine,  or  for  the  supply  of  coal. 

The  last  thing  you  can  do  by  means  of  regulations  is 
to  convert  a  grudging  or  incompetent  doctor  into  a  keen, 
tactful,  competent  practitioner.  These  paper  controls  may 
have  their  uses,  but  I  fear  too  much  importance  has  been 
attached  to  them,  and  far  too  much  time  and  energy  spent 
in  their  preparation.  Doctors  possess  their  fair  share  of 
human  nature,  probably  no  more  or  less,  and  it  is  folly 
to  neglect  the  motives  which  actuate  average  human 
beings. 

My  recipe  for  a  good  service  would  be  to  provide  such 
conditions  of,  and  remuneration  for,  medical  treatment 
xinder  the  scheme  as  will  result  in  practitioners  being  as 
anxious  to  secure  and  to  retain  insurance  patients  as  they 
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are  where  private  patients  are  concerned.  If,  in  addition, 
you  educate  your  insured  person  so  that  he  can  recognize 
efficient  treatment,  then,  with  the  patient’s  freedom  of 
choice  and  right  to  change,  you  can  in  the  main  leave 
the  rest  to  the  forces  of  competition  and  the  ordinary  laws 
of  supply  and  demand. 

We  must  all  be  thankful  that  your  profession  and  the 
Government  are  to  have  a  rest  from  bartering.  Perhaps 
there  is  now  some  hope  that  the  Government,  Insurance 
Committees,  and  your  great  organization,  will  be  able  to 
take  what  I  believe  to  be  a  “  long  view,”  and  that,  either 
with  or  without  the  Royal  Commission,  we  shall  all  be 
soon  engaged  in  administering  a  service  of  which  the 
profession  and  the  State  will  be  proud. 


ADMINISTRATION:  (b)  APPROVED  SOCIETIES. 

BY 

Alderman  Francis  Askew,  J.P. 

The  System. 

This  question  is,  and  raises,  an  eminently  pertinent  proposi¬ 
tion,  and  one  which,  it  is  respectfully  submitted,  is  capable 
of  a  clear  and  unequivocal  reply.  The  authors  of  the  law 
of  national  health  insurance  set  out  with  the  object  of 
providing  primarily — 

(1)  For  dealing  on  extensive  lines  with  treatment 
and  financial  support  for  a  large  population  whenever 
suffering  from  sickness,  disablement,  and  other  contin¬ 
gencies  of  life,  by  means  of  a  rather  technical  and 
complicated  system ;  and 

(2)  For  the  promotion  of  the  health  of  the  community 
in  general  by  preventive  measures  against  disease  and 
the  spread  of  disease. 

In  the  year  1911,  when  the  first  and  principal  Health  In¬ 
surance  Act  passed  into  law,  there  existed  in  the  country  a 
widespread  voluntary  system  in  which  provision  was  made 
against  certain  expectancies  in  life,  well  known  as  friendly 
societies,  which  had  been  for  over  a  century  recognized  by 
Parliament,  and  strengthened  in  their  development  and 
benevolent  operations  by  later  enactments,  under  which 
every  well  ordered  friendly  society,  or  branch,  was  regis¬ 
tered  and  to  some  extent  controlled.  In  1911  the  members 
of  the  friendly  societies  of  the  United  Kingdom  had  an 
enrolled  voluntary  membership  of  approximately  five  million 
adults  in  round  numbers,  composed  (except  as  to  only  a 
small  section)  of  members  of  the  industrial  population.  The 
main  objects  of  the  friendly  societies  provided  for  financial 
benefit  in  the  case  of  the  sickness  of  their  members,  in¬ 
cluding  accidents  in  pre- workmen’s  compensation  days, 
medical  attendance  for  members,  and  stated  mortality 
allowances  to  provide  for  the  orderly  burial  of  members, 
members’  wives,  and  widows.  Benefits  in  sickness  were  at 
varying  rates  according  to  the  character  of  the  areas  and 
the  duration  of  the  disability;  sometimes  the  benefits  were 
restricted  in  amount  as  in  their  duration.  The  payments 
made  by  the  members  for  the  maintenance  of  the  objects 
correspondingly  varied  in  like  conditions  as  to  benefits. 
This  outline  gives  shortly  the  main  provisions  voluntarily 
aimed  at  by  the  friendly  societies.  Their .  constitution 
and  methods  of  administration  differed  considerably  in 
detail,  but  on  the  whole  the  results  generally  achieved  by 
them  were  highly  appreciated  by  observers,  they  were 
satisfactory  to  the  members,  and  they  themselves  gained 
valuable  experience  in  the  exercise  of  their  unfettered 
control  in  the  management  of  their  societies.  Thus  was 
a  wholesome  measure  of  public  good  indirectly  effected  by 
them  in  the  administration  of  their  affairs,  which  consti¬ 
tuted  a  great  business.  This  may  be  seen  at  once  by  the 
fact  that  these  voluntary  societies  have  (entirely  outside 
health  insurance)  accumulated  £60,000,000  in  funds. 

The  effect  of  the  inauguration  of  national  health  insur¬ 
ance  was  to  bring  into  compulsory  insurance  altogether 
nearly  15,000,000  people,  which  number  included  nearly 
5,000,000  of  the  members  of  the  registered  friendly  societies, 
between  the  ages  of  16  and  70.  All  manual  workers  were 
compulsorily  brought  into  the  scope  of  the  new  scheme,  and 
also  non-manual  workers  whose  salary  did  not  exceed  £160 
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per  annum  (a  limit  now  raised  to  £250).  Health  insurance 
finance  is  provided  by  funds  in  a  threefold  way — namely, 
a  weekly  contribution  by  employers  and  employees,  and  a 
contribution  by  the  State.  The  contributions  of  the  insured 
persons  are  made  by  way  of  health  insurance  stamps  affixed 
during  the  weeks  of  their  employment  to  periodically  issued 
stamp  cards.  The  State  scheme  provides  up  to  the  age  of 
70  for  sickness  and  disablement  benefit  (not  for  accident, 
liability  for  which  is  expected  to  be  met  under  the  Work¬ 
men’s  Compensation  Acts);  at  age  70  the  insured  person  is 
provided  for  under  the  Old  Age  Pensions  Act,  at  present 
subject  to  a  means  limit,  and  medical  benefit  for  all  insured 
persons  throughout  life.  The  sickness  benefit  varies  in 
amount  for  men  and  women,  and  also  as  to  additional  sums 
payable  by  such  approved  societies  as  were  shown  at  the 
first  valuation  to  have  disposable  surpluses.  No  mortality 
provision  is  made  under  the  health  insurance  scheme ;  but, 
on  the  other  hand,  the  scheme  provides  for  maternity,  a 
provision  which  was  not  ordinarily  made  by  friendly 
societies,  except  in  the  case  of  a  few  women’s  societies  or 
branches. 

The  original  Act  provided  sanatorium  benefit  for  those 
who  suffered  from  tuberculosis,  and  the  opinion  was  fre¬ 
quently  expressed  at  the  first  that  consumption  might  be 
stamped  out  if  nationally  dealt  with,  and  made  effectual 
in  co-operation  with  the  schemes  of  the  local  governing 
authorities  of  the  country.  It  would  appear,  however,  that 
one  of  the  effects  of  the  great  war  has  been  to  increase 
largely  the  number  of  cases  for  treatment,  and  sanatorium 
provision  has  since  been  cut  out  of  the  system  of  health 
insurance,  while  the  local  authorities  have  had  imposed  upon 
them  the  duty  and  responsibility  of  dealing  with  this 
disease.  The  problem  of  iirovlding  a  comprehensive  and 
all-embracing  system  of  treating  consumption  remains, 
however,  to  be  solved. 

This  is  a  short  statement  of  the  scheme  of  national  health 
insurance  as  now  administered  by  important  Government 
departments  in  England,  Scotland,  Wales,  and  Ireland,  and 
by  the  agency  of  societies  which  include  practically  all  the 
friendly  societies  approved  by  the  Government  for  that 
purpose. 


The  Results. 


present  Minister  of  Health  as  to  the  payments  made  in 
England  and  Wales  for  the  year  1922,  the  latest  year  for 
which  figures  are  available,  namely : 


In  sickness  benefit  . 

In  disablement  benefit . 

In  maternity  benefit  . 

To  insurance  practitioners  for  medical 
benefit  . 


£ 

8,273,000 

3,287,000 

1,606,000 

6,317,000 


19,483,000 


The  good  done  by  the  distribution  annually  of  large  sums 
as  represented  by  this  great  total  for  the  benefit  of  the 
needy  insured  population  is  incalculable.  In  the  year  1922 
the  accumulated  funds  under  health  insurance  were  stated 
by  the  Ministry  to  be  £90,000,000  for  meeting  the  incidence 
of  future  claims,  in  view  of  sickness  experience,  which 
grows  with  the  advancing  years  of  life.  The  scheme  of 
health  insurance  has  had  the  effect  of  affording  to  the 
lives  of  a  large  pophlation  a  real  sense  of  security  which 
cannot  be  tested  in  tabulated  form,  while  their  health  and 
comfort,  as  a  result  of  the  care,  support,  and  treatment 
received,  have  been  substantially  enhanced.  Compare  this 
with  the  previous  position  of  some  ten  millions  of  our 
people  who  prior  to  the  introduction  of  this  insurance 
were  quite  outside  the  favoured  ranks  of  membership  of 
the  friendly  societies,  and  were  therefore  in  a  state 
of  unhappy  unpreparedness,  possibly  in  too  many  cases 
through  their  own  fault. 

It  may  be  asked,  What  is  the  administrative  cost  of 
insurance?  Here  again  we  are  indebted  to  the  inquiring 
minds  of  members  of  the  House  of  Commons,  for  in  the 
month  of  May  last  the  Minister  of  Health,  in  answer  to 
a  question,  informed  us  that  for  the  year  1922  the  actual 
sum  spent  on  administration  in  England  and  Wales  was  as 
follows : 


Approved  societies 

Ministry  of  Health  and  other  Government 
departments,  including  the  Audit  and 

Actuary’s  Departments  . 

Insurance  Committees  ...  ...  •••  ••• 


£ 

2,913,000 


1,010,000 

378,000 


What  may  be  said  as  to  the  results  of  the  system  after 
the  experience  of  just  twelve  years?  It  scarcely  needs  to 
be  observed  that  the  organization  of  this  immense  depart¬ 
ment  of  national  health  insurance  through  the  agency  of 
approved  societies  has  been  a  task  of  enormous  dimensions 
and  extraordinary  detail,  scarcely  conceivable  by  people  who 
are  unfamiliar  with  the  complicated  nature  of  the  work. 
All  the  difficulties  and  problems  obviously  could  not  be  seen 
at  the  first,  nor  provided  against.  Let  me  mention  one 
problem  as  an  example :  the  scheme  brought  in  a  large 
number  of  women  workers,  and  during  the  war  the  number 
was  greatly  multiplied.  Prior  to  1912  there  existed  but  the 
scantiest  information  upon  which  adequately  and  satis¬ 
factorily  to  base  the  financial  arrangements  for  meeting  the 
sickness  and  other  liabilities  of  this  comparatively  new  and 
unknown  factor.  It  is  safe  to  say  that,  after  all,  the 
results  of  the  working  of  this  difficult  item  of  health  insur¬ 
ance  have  come  out  fairly  well.  But  the  experiment  was 
an  anxious  one,  and  there  is  no  doubt  that  the  actuarial 
advice  tendered  to  the  authors  of  the  Act  on  this  head  was 
of  a  wisely  cai’eful  character. 

Weaknesses  and  abuses  in  the  system  as  a  whole  may 
exist;  but  substantial  improvements  have  been  effected. 
The  reduction  in  the  number  and  character  of  circulars, 
books,  and  regulations  has  had  a  simplifying  effect  upon 
administration.  When,  however,  the  magnitude  of  the 
scheme  of  health  insurance  is  recognized,  and  the  com¬ 
paratively  short  time  during  which  it  has  been  operative, 
is  it  not  fair  to  suggest  that  the  date  is  yet  early  for  the 
introduction  of  drastic  changes,  or  for  submitting  any 
amplification  of  the  scheme  into  one  of  public  assistance 
against  other  complicated  disabilities  of  our  intense  social 
system  ? 

*  What  is  actually  being  disbursed  in  meeting  the  various 
benefits  under  the  Act  may  be  fairly  understood  from  the 
statement  recently  given  in  the  House  of  Commons  by  the 


4,301,000 

Excluding  Government  grants-in-aid  received  during  the 
year  from  the  actual  contributions  and  expenditure  of 
Government  departments  on  administration,  the  ratio  of 
administration  expenses  to  contributions  from  all  sources 
was  12 J  per  cent. — for  convenience  say  13  per  cent.— a 
percentage  which  cannot  be  said  to  be  abnormal. 

The  Conclusion. 

The  subject  submitted  in  the  form  of  the  question : 
“  Has  the  National  Health  Insurance  Act  justified  its 
existence?  ”  I  answer  unhesitatingly  in  the  affirmative.  In 
my  opinion,  if  the  question  were  now  put  to  the  insured 
population  by  way  of  a  referendum,  their  reply  would  be 
an  emphatic  approval  of  the  major  principles  underlying 
health  insurance.  Had  a  referendum  been  taken— were 
that  provided  for  in  our  British  constitution— at  the  time 
the  principal  Act  was  put  into  operation,  it  is  doubtful 
whether  it  would  have  secured  the  endorsement  of  the 
people.  Imperfect  as  the  Act  and  its  administration  may 
be  in  some  respects,  yet  the  results  to-day  are  such  that 
I  believe  the  insured  population  would  never  vote  for  a 
repeal  of  the  Act,  which  has  upon  the  whole  amply  justified 

ltSThere  is  possibly  a  case  for  inquiry  into  the  merits  of 
its  administration,  and  in  the  scope  of  national  health 
insurance — a  Royal  Commission  would  seem  to  be  a  slow 
moving  machine'  for  achieving  the  purpose— yet  nothing 
but  good  would  emerge  from  an  impartial  and  compre¬ 
hensive  investigation  of  the  whole  scheme.  It  was  admit¬ 
tedly  a  daring  experiment  in  British  legislation  when  first 
introduced,  but  its  influence  and  general  results  are  such 
that  any  idea  of  repeal  or  of  a  turning  back  on  this  road 
of  beneficent  social  reform  would,  I  firmly  believe,  l:e 
unlikel}’,  unthinkable,  and  unwise. 
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THE  INSURED  PERSON :  MALE. 


BY 

Mr.  Tom  Harland, 

Bradford. 

Since  the  commencement  of  the  Act  in  1912,  as  an  insured 
person  I  looked  upon  it  at  first  with  rather  an  indifferent 
feeling.  Mr.  Lloyd  George  made  himself  famous  when  he 
brought  the  Act  into  being,  and  I  well  remember  his  promise 
of  ninepence  for  fourpence,  and  of  other  good  things  to 
follow. 

Now  I  wonder  if  we  are  getting  that  ninepence.  The  Act 
has  been  changed  so  much  that  I  almost  believe  that  we 
insured  persons  are  getting  just  a  bit  out  of  it,  and,  being 
like  Oliver  Twist,  we  are  always  asking  for  more.  I  think 
the  time  will  come  when  dental  and  optical  treatment, 
convalescent  home  and  hospital  treatment,  will  be  definite 
supplementary  benefits  to  be  had  for  the  asking  by  every¬ 
one.  Some  societies  are  already  giving  these  benefits,  and 
they  are  very  much  appreciated  by  the  recipients.  I  have 
had  some  of  these  benefits  and  know  the  value  of  them  from 
experience.  I  believe  some  doctors  think  that  they  give 
the  best  service ;  they  certainly  do  well  for  the  panel  patient 
up  to  a  point,  but  some  give  it  rather  grudgingly,  as  if 
they  were  not  paid  enough  for  it;  there  are  others  who 
give  of  their  very  best,  both  in  skill  and  attention.  I  myself 
have  every  cause  to-  believe  that,  but  for  the  timely  atten¬ 
tion  of  my  panel  doctor,  when  I  was  taken  ill  with  a 
perforated  duodenal  ulcer,  I  should  not  be  here  to-day. 
I  should  very  much  like,  if  that  gentleman  is  here  to-day, 
to  thank  him  from  the  bottom  of  my  heart,  and  still  again 
to  thank  the  brave  doctors  at  St.  Luke’s  Hospital,  Bradford. 

Some  doctors,  I  am  sorry  to  say,  do  not  give  their  best, 
and  this  helps  malingerers  to  draw  on  the  funds  of  societies, 
to  the  detriment  of  the  good  member.  Now  just  imagine  a 
doctor  allow'ing  a  patient  to  throw  on  the  funds  of  his 
society  with  a  certificate  marked  “  Constipation.”  I  saw 
this  person,  and  my  opinion  was  that  a  little  work  and 
exercise  would  have  been  more  in  keeping;  and  also  another 
case,  where  the  doctor  told  a  patient  to  return  to  work  as 
he  would  be  all  right;  the  man  did  so  and  collapsed  within 
an  hour.  These  cases  show  that  had  the  doctor  done  his 
duty  as  a  servant  of  the  State  should  much  trouble  could 
have  been  avoided. 

I  know  that  there  are  very  few  cases  where  doctors  get 
reports  against  them.  Why?  Because  so  many  insured 
persons  are  afraid  of  a  doctor.  It  must  be  that  old  customs 
are  still  recurring,  when  doctors  were  looked  upon  as  men 
who  dealt  in  witchcraft.  Thank  goodness  these  days  are 
altered,  and  we  find  that  doctor  and  patient  are  conversing 
with  each  other,  quite  comfortably,  the  doctor  being  a 
human  being,  and,  of  course,  generally  a  more  prosperous 
man  than  his  predecessor  of  the  dark  ages. 

I  do  wish  some  doctors  who  seem  to  have  an  overcrowded 
panel  would  think  seriously  of  getting  assistance.  Surely 
there  are  plenty  of  young  doctors  ready  and  willing ;  I  have 
noticed  one  or  two  doctors  who  have  already  secured 
assistance.  I  am  sure  it  must  be  more  agreeable  to  work 
with  a  companion,  and  patients  are  soon  asking  to  try  the 
new  doctor.  I  say  give  the  young  doctors  a  chance — they 
will  soon  prove  their  worth. 

It  is  really  disappointing  when  one  goes  to  the  surgery 
to  find  a  long  queue  all  waiting  to  see  one  doctor.  How  much 
better  with  two !  All  we  want  as  insured  persons  is  the 
best  service  for  our  weekly  contribution.  It  may  seem  small 
individually,  but  I  am  not  trying  to  deal  with  finance,  so 
will  leave  it  at  that. 

There  is  an  aspect  of  national  health  insurance  that  I 
should  like  to  mention.  The  organization  of  national 
insurance  is  to  me  wonderful ;  it  is  exact  and  precise,  even 
to  a  single  contribution  stamp  or  the  detection  of  a  wrong 
date  of  birth.  The  point  I  wish  to  make  is  that  considering 
all  the  time,  thought,  and  money  which  are  expended  in 
checking  and  auditing  financial  matters  relating  to  approved 
societies,  is  it  not  strange  that  the  largest  liability  which 
is  carried  is  allowed  to  go  on  year  after  year  without  any 
check  or  periodical  systematic  examination?  I  think  all 
insured  persons  should  be  called  upon  to  submit  themselves 
for  audit  with  respect  to  their  health,  sav.  at  least  everv 


five  years.  Why  not  preventive  measures  as  well  as  curative 
measures — to-  say  nothing  at  all  about  the  help  it  would  bo 
to  yourselves  in  your  practice?  Most  insured  persons  do 
not  visit  the  doctor  until  they  are  compelled — often  they 
come  too  late  for  a  satisfactory  result  to  be  achieved,  simply 
because  they  are  frightened,  and  probably  get  the  idea 
into  their  heads  that  their  next  duty  will  be  to  make  their 
wills.  The  best  medical  advice  one  can  get  is  not  worth 
much  if  it  comes  too  late.  Therefore  if  the  health  of 
insured  persons  could  be  audited  regularly  with  the  same 
precision  and  accuracy  that  the  financial  and  statistical 
matters  are,  I  almost  think  that  the  duties  of  medical 
gentlemen  would  be  very  greatly  lightened,  and  the  benefits 
that  would  accrue  to  the  health  of  the  nation  would  be 
worthy  of  the  cost. 

In  conclusion  allow  me  to  say  that  I  am  a  member  of  the 
Manchester  Unity  of  Oddfellows,  and  I  try  to  take  an 
interested  and  an  intelligent  interest  in  the  work  of  my 
lodge,  and  in  the  administration  of  the  benefits  of  the 
National  Health  Insurance  Act.  The  friendly  societies 
movement  has  high  resolves  and  ideals,  and  the  practical 
operation  of  these  qualities  must  have  made  some  impression 
on  the  life  and  health  of  the  nation  during  the  past 
century,  and  taking  a  very  broad  view  we  have  very  much 
to  thank  the  medical  profession  for — your  predecessors 
entered  into  the  spirit  of  these  ideals  and  were  content  to 
share  in  the  common  experience  that  resulted ;  that  your 
profession  did  much  to  help  forward  this  work  I  cannot 
but  admit.  With  the  advent  of  national  health  insurance 
there  is  no  doubt  that  on  both  sides— doctor  and  patient — 
a  new  view  prevails  to-day.  Why  should  it?  Human  nature 
alters  very  little,  there  are  still  the  aches  and  the  pains 
to  be  endured,  and  to  those  who  have  the  skill,  the  nerve, 
and  the  disposition  to  relieve  and  cure,  unspoken  grateful¬ 
ness  and  loving  appreciation  is  the  reward.  In  every  walk 
of  life  there  are  differences  of  opinion,  especially  on  finan¬ 
cial  matters  and  remuneration  and  services  retained  or 
rendered ;  but  doubtless  you  may  look  upon  me  as  a  typical 
victim,  and,  on  the  other  hand,  you  may  allow  me  to  think 
that  I  do  something  towards  your  petrol  expenses.  I  do 
thank  you  sincerely  for  this  opportunity  of  representing 
an  insured  person,  and  I  extend  my  good  wishes  to  you  all 
for  the  success  of  this  conference.  I  also  wish  to  thank  the 
local  Insurance  Committee,  and  also  the  chairman  for  his 
kind  help,  and  with  feelings  of  gratitude  pay  my  sincere 
tribute  to  the  triumphs  that  medical  science  has  accom¬ 
plished. 


THE  INSURED  PERSON:  FEMALE. 

BY 

Miss  Florence  Godfrey, 

Birstall. 

My  part  this  morning  is  to  speak  for  the  woman  worker. 
I  believe  that  during  the  preparation  of  the  Act  women 
were  found  to  be  most  difficult  to  legislate  for,  because  very 
few  women  before  then  had  made  any  provision  for  sickness, 
whereas  a  large  number  of  men  were  provided  for  through 
the  different  friendly  societies,  etc.,  and  valuable  and  help¬ 
ful  information  could  be  obtained  for  them  which  was  not 
available  for  women.  Many  people  were  afraid  of  insuring 
the  women,  and  predicted  all  sorts  of  terrible  things  to 
happen,  but  although  I  am  aware  that  there  have  been 
some  who  have  not  done  altogether  the  straight  thing,  and 
that  there  others  who  are  still  bitterly  opposed  to  it  and 
would  not  be  insured  if  they  were  not  obliged  to  be,  yet 
both  these  classes  put  together  are  not  sufficient  to  worry 
about,  and  I  am  sure  that  the  majority  of  insured  women 
have  tried  to  do  the  right  thing  and  have  only  applied  for 
benefit  when  it  was  needed;  and  after  reckoning  all  special 
difficulties  and  imperfections  I  feel  I  can  say  that,  even  for 
women,  the  Act  has  justified  its  existence. 

I  need  not  say  very  much  about  the  more  obvious  benefits. 
The  sick  pay,  although  not  a  big  amount,  is  a  very  useful 
benefit,  and  has  prevented  scores  of  women  having  to  accept 
cliaritv  during  illness,  and  has  largely  eliminated  collections 
in  factories  on  such  occasions.  Then  we  are  all  entitled  to 
qualified  medical  assistance  as  a  right,  and  many  are  now 
able  to  have  professional  assistance  who  could  not  afford 
it  before.  It  is  not  even  necessary  to  be  too  ill  to  work, 
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and  I  believe  that  has  done  a  lot  to  prevent  more  serious 
illness — having  the  right  to  see  the  doctor  before  the  illness 
has  gone  too  far.  The  maternity  benefit  is  also  a  very  useful 
and  much  appreciated  benefit,  and  has  the  advantage  of  help¬ 
ing  the  child  as  well  as  the  woman  herself,  and  giving  the 
child  a  better  start  in  life  than  it  would  otherwise  have. 
Then  some  little  has  been  done  towards  lessening  England’s 
white  scourge,  tuberculosis;  and  we  hope  more  will  be  done 
in  the  future,  and  that  cases  will  be  treated  in  the  earlier 
stages  when  there  is  some  chance  of  a  cure.  Aou  know 
much  better  than  I  do  the  number  who  were  sent  for  treat¬ 
ment,  but  it  was  too  late,  the  trouble  was  too  deep-rooted. 
Still,  we  all  know  of  lives  undoubtedly  prolonged  by  sana¬ 
torium  and  other  treatment. 

Perhaps  the  Act  has  justified  itself  more  by  the  need  it 
has  revealed  than  by  actual  accomplishment.  As  a  record 
is  kept  of  all  sickness  we  can  now  obtain  information  as  to 
the  average  sickness  per  member,  what  kind  of  sickness  is 
more  prevalent,  whether  people  engaged  in  different  indus¬ 
tries  are  affected  by  their  work,  and  all  this  should  be  a 
help  towards  devising  preventive  methods  in  the  future. 
In  September,  1921,  1  had  the  privilege  to  be  sent  by  my 
employers,  J.  T.  and  J.  Taylors,  Ltd.,  Batley,  to  an  indus¬ 
trial  conference  at  Balliol  College,  Oxford.  One  of  the 
lectures  was  by  Sir  George  Newman  of  the  Ministry  of 
Health,  and  his  subject  was  the  health  of  the  worker — a 
lecture  I  shall  never  forget..  I  could  quote  widely  from  his 
lecture,  but  I  will  only  use  one  illustration.  He  told  us 
that  in  1920  the  amount  of  sickness  and  disablement  benefit 
paid  out  to  insured  persons  alone  amounted  to  14,000,000 
weeks,  or  270,000  years,  and  that  for  the  eight  years  up  to 
that  period  the  loss  of  time  through  sickness  varied  from 
260,000  to  270,000  years  per  annum.  These  figures  are 
staggering,  and  if  there  had  been  no  Insurance  Act  they 
could  not  have  been  obtained  so  easily,  and  they  show  that 
much  is  required  yet  before  we  can  claim  to  be  a  healthy 
people. 

The  Act  has  given  working  women  the  chance  to  educate 
themselves  in  public  work  of  a  national  character,  and 
women  should  be  encouraged  to  take  an  interest  in  this 
matter,  which  so  vitally  affects  them ;  and  wherever  possible 
women’s  benefits  should  be  administered  by  women,  as  there 
are  so  many  special  difficulties  in  connexion  with  women 
that  perhaps  we  could  best  deal  with  them.  The  most 
difficult  woman  under  the  Act,  I  believe,  has  been  found  to 
be  the  married  woman,  and  the  Act  is  very  complicated 
with  regard  to  her.  Here  is  where  difficulties  arise  that 
are  peculiar  to  women.  The  Act  needs  amending  as  regards 
married  women  and  pregnancy.  Some  women  get  doctors’ 
certificates  and  are  receiving  sick  pay  all  the  period,  and 
doing  their  household  work,  while  others  who  try  to  do  the 
straight  thing  receive  nothing  but  the  maternity  benefit. 
If  a  woman  is  in  receipt  of  sick  pay  she  should  be  incapable 
of  work  as  in  ordinary  sickness. 

A  lot  could  be  said  about  the  administration  of  the  Act, 
and  I  wonder  sometimes  if  those  who-  administer  the 
different  benefits  realize  that  they  are  dealing  with  our 
nation’s  greatest  asset — the  health  of  the  worker — and  if 
they  give  the  sympathy  and  impart  the  human  touch  that 
they  could  do.  For  instance,  a  lot  of  women  are  not  satis¬ 
fied  with  the  panel  system.  They  say  they  do  not  receive 
as  good  treatment  as  they  would  as  private  patients,  and 
although  I  believe  that  a  lot  of  doctors  treat  their  panel 
patients  in  a  fair  manner,  yet  I  am  afraid  there  is  real 
ground  for  complaint.  It  is  not  so  much  that  they  do  not 
receive  attention,  but  only  insufficient  attention — what 
would  be  considered  trivial  if  they  tried  to  report  them ; 
but  those  trivial  things  can  be  extremely  annoying,  and 
although  perhaps  no  complaint  is  made,  insured  persons 
know  when  they  get  their  due ;  and  when  one  hears  the 
complaint  that  it  only  takes  as  many  minutes  as  there  are 
panel  patients  for  some  doctors  to  attend  to  them,  even  the 
most  ignorant  know  they  are  not  receiving  the  treat¬ 
ment  they  have  a  right  to  expect. 

As  our  part  is  compulsory,  and  we  cannot  help  being 
insured  if  we  work,  we  feel  we  have  a  right  to  the  best, 
and  that  there  are  too  many  restrictions  for  panel  patients 
— such  as  different  surgery  hours,  not  allowed  to  send  for 
the  doctor  during  the  night  unless  it  is  almost  a  matter  of 
life  and  death;  and  although  I  agree  that  a  doctor  should 


only  be  sent  for  at  night  in  serious  cases,  yet  a  panel 
patient  is  just  as  liable  to  sudden  illness  as  an  ordinary 
patient,  and  there  should  be  no  restriction  there. 

Then,  in  the  case  of  medicines,  there  should  be  no  limit 
as  to  cost.  The  patient’s  need  should  be  the  deciding 
factor  every  time,  and  the  best  of  professional  skill  should 
be  at  our  disposal ;  and  I  think  some  sort  of  inspection 
would  be  helpful  at  times  to  try  and  find  out  if  medicines 
are  up  to  prescription,  and  also  if  they  are  dispensed 
correctly. 

To  me,  he  who  is  able  to  add  the  touch  of  humanity 
in  administering  the  different  benefits — whether  he  be 
doctor,  chemist,  or  society  official — will  be  the  most  successful. 
In  other  words,  justice  should  be  tempered  with  mercy 
and  kindness,  always  remembering  that  we  are  dealing  not 
with  those  who  are  whole,  but  those  who  are  sick.  Some 
would  have  us  believe  that  approved  societies  have  alto* 
gether  failed  in  this  direction,  and  recommend  that  there 
shall  be  central  units  formed  and  all  in  that  area  become 
members  of  such  unit.  I  do  not  agree  with  this  suggestion  ; 
although  perhaps  the  human  side  is  not  now  as  fully 
developed  as  it  might  be,  yet,  in  my  opinion,  if  that  course 
were  adopted  the  human  touch  would  very  soon  be  lost 
completely,  and  we  should  all  be  just  a  certain  number  on 
the  register  and  nothing  more.  And  besides,  it  would  rob 
us  of  almost  the  only  bit  of  choice  there  is — that  of  choosing 
our  own  society. 

I  sometimes  think  that  the  Act  has  hardly  the  right  to 
be  named  “  National  Health  Insurance  ”  because  so  many 
workers  who  ought  to  be  insured  are  not — such  as  agricul¬ 
tural  workers,  those  who  work  for  the  large  clothing  fac¬ 
tories  in  their  own  homes,  hawkers,  etc.  Perhaps  there 
are  special  difficulties  in  the  way,  but  these  should  be  over¬ 
come,  as  I  feel  sure  they  would  be  better  under  the  Act. 

I  have  said  nothing  about  the  special  benefits  which  have 
been  available  since  the  valuation  for  those  who  had  a 
disposal  surplus.  Some  of  these  are  very  good,  but  I  prefer 
benefits  in  kind  rather  than  cash,  as  they  are  then  spread 
over  a  larger  number.  Will  you  pardon  one  reference  to 
my  own  society?  Our  main  special  benefit  is  convalescent 
benefit.  We  have  a  home  of  our  own  at  St.  Annes-on-Sea, 
and  we  send  our  members  wdien  convalescent  to  this  home, 
and  it  is  a  benefit  of  which  those  who  have  tried  it  cannot 
speak  too  highly. 

My  time  is  expired,  but  as  an  insured  woman  myself  and 
a  worker  before  national  health  insurance,  I  do  think  that 
the  Act  lias  justified  its  existence,  and,  rightly  and  sympa¬ 
thetically  amended,  will  do,  still  more  in  the  future.  If 
those  who  have  the  framing  of  these  different  amendments 
and  those  who  have  the  Act  to  administer  would  keep  in 
mind  Ruskin’s  gi'eat  truth,  that  “  the  nation  is  the  richest 
which  has  the  most  healthy  and  happy  human  beings,”  arid 
also  remember  that  they  are  dealing  with  what  is  the  real 
capital  of  the  nation — the  health  of  its  workers — and  also 
try  to  educate  the  people  to  take  an  interest  in  these 
matters,  to  teach  them  to  do  all  in  their  power  to  keep 
healthy,  and  to  prevent  disease  (and  let  us  realize  it  is  a 
chance  where  the  strong  can  help  the  weak),  then  there 
should  be  a  still  greater  future  in  store. 


THE  MEDICAL  PROFESSION:  (a)  CONSULTANTS. 

BY 

Alfred  E.  Barnes,  M.B.,  F.R.C.P.Lond., 

Lecturer  on  Medicine  in  the  University  cf  Sheffield. 

I  have  been  asked  to  answer  this  question  from  the  point  of 
view  of  a  consultant,  and  find  myself  in  the  difficulty  that 
I  have  really  no  locus  standi  as  a  representative  of  con¬ 
sultants  as  a  class.  My  only  qualification  is  that  I  have 
been  more  or  less  intimately  acquainted  with  the  working 
of  the  Act  since  its  conception,  and  as  one  who  has  had  no 
direct  financial  interest  have  had  opportunities  to  form 
independent  views. 

In  the  first  place,  there  can  be  no  doubt  about  one  thing: 
the  Act  has  been  one  of  the  greatest  advances  in  adminis¬ 
trative  medicine  in  our  time.  It  has  brought  some 
organization  into  what  was  a  chaos.  It  was  a  revolution 
which,  by  means  of  evolution,  will  eventually  become  the 
most  important  factor  in  the  public  health. 
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It  is  a  fact  that  on  one  occasion  a  member  of  Parliament 
asked  the  Minister  of  Health  if  he  could  not  grant  to  some 
of  the  middle  classes  one  of  the  benefits  which  the  working 
classes  were  already  receiving  under  the  National  Health 
Insurance  Act.  I  refer,  of  course,  to  insulin.  Here  we  had  a 
great  advance  in  scientific  medicine  which,  in  a  marvellously 
•short  space  of  time,  thanks  to  the  activity  of  the  Medical 
Research  Council  and  the  Ministry  of  Health,  was  made 
available  to  the'  working  man.  If  anyone  still  clings  to 
bis  doubts  as  to  the  Act  having  justified  its  existence,  let 
him  try  to  throw  his  mind  back  for  a  dozen  years  and  try 
to  imagine  the  club  patient  receiving  insulin  from  his  club 
doctor..  However  conscientious  the  club  doctor  he  could 
never  in  justice  to  his  own  family  have  given  insulin  at  a 
cost  of  fourteen  shillings  a  day  to  a  club  patient.  This  is, 
lion  ever,  one  of  the  extreme  examples  where  the  individual 
manifestly  owes  his  life  to  the  Act.  It  is  not  fair,  perhaps, 
to  draw  conclusions  from  the  case  of  insulin,  any  more  than 
it  is  fair  to  judge  the  panel  service  by  the  commercial 
genius  who  invented  the  celebrated  early  door.  I  will 
leave  this  aspect  of  the  matter,  as  I  see  it  is  to  be  dealt 
with  by  an  insured  person. 

As  an  example  of  the  value  of  organization  I  would  like 
to  point  out  the  public  value  of  the  Local  Medical  and 
Panel  Committees.  For  almost  the  first  time  we  have 
had  properly  organized  professional  bodies  representing 
the  ordinary  medical  man.  .  I  use  the  term  “  properly 
organized  ”  because  they  represented  all  the  medical  men 
concerned.  These  committees  have  had  to  meet  lay  com¬ 
mittees  and  thrash  out  difficult  questions  where  professional 
interests  clashed  with  others.  The  professional  side  has 
learned  to  appreciate  the  layman’s  side  better  than  before, 
and  the  layman  has  met  us  without  giving  anything  away 
but  in  a  fair  spirit.  I  believe  that  the  satisfactory  solution 
of  the  difficulty  about  the  transfer  of  practices  which  has 
1  elieved  the  minds  of  so  manv  hard-working  doctors  was 
first  conceived  in  the  mind  of  a  lay  official. 

The  public  opportunities  of  these  committees  are  as  yet 
hardly  realized.  The  Sheffield  Committee  has  co-operated 
with  the  University  in  organizing  post-graduate  lectures 
and  demonstrations.  It  has  suggested  subjects  for  lectures 
to  the  University  authorities.  It  gave  £1,000  to  the  Uni¬ 
versity  towards  the  equipment  of  the  field  laboratories 
of  the  new  Department  of  Pharmacology.  Recently,  when 
the  epidemic  of  encephalitis  lethargica  struck  the  city,  it 
organized  a  lecture  and  series  of  demonstrations  by  Pro¬ 
fessor  Arthur  Hall.  Another  Panel  Committee  with  which 
I  am  acquainted  is  endeavouring  to  think  out  a  scheme  for 
laboratory  services^ for  the  insured  person.  The  Leicester 
Panel  Committee  is  endeavouring  to  organize  the  insulin 
tieatment  of  diabetic  patients.  The  Panel  Committees  are 
well  organized  bodies,  and  have  taken  means  to  ensure 
co-operation  between  themselves,  and  to  have  such  com¬ 
mittees  all  over  the  country  thinking  about  the  adminis¬ 
trative  problems  of  medicine  is  a  great  public  advantage 
As  Panel  Committees  are  now  trained  to  take  co-ordinated 
action,  and  together  form  a  strong  fighting  force,  it  is  quite 
possible  that  on  some  future  occasion  they  may  be  the  means 
of  compelling  public  authorities  to  take  the  right  turning  in 
matters  of  public  health. 

I  know  less  about  the  approved  societies,  but  in  the  early 
days  I  acted  as  referee  for  one  local  society  under  a  scheme 
approved  by  the  local  Division  of  the  British  Medical  Asso¬ 
ciation.  It.  appeared  obvious  that  most  of  the  cases  were 
really  the  victims  of  improper  nutrition  and  bad  surround¬ 
ings,  and  one  day  I  suggested  in  a  report  that  it  might  be 
a  better  use  of  money  to  send  these  cases  to  a  properly 
managed  convalescent  home  in  the  country.  That  society 
is  one  that  gets  things  done,  and  soon  possessed  two  of  the 
best  managed  convalescent  homes  in  the  country  Em¬ 
ployers  found  most  of  the  capital,  and,  what  is  perhaps 
m°ie  important,  spent  it  to  the  best  advantage.  In  this 
case  the  Act  has  furnished  one  opportunity  for  employer 
and  employed  to  work  together.  There  are  gross  abuses  in 
som7e  approved  societies,  but  this  is  outside  my  sphere. 

hat  are  the  usual  relations  between  panel  patient  and 
doctor?  A  panel  doctor  was  persuaded  to  stand  for  the 
City  Council  in  Sheffield,  and  did  so  in  the  district  in 
which  he  practised.  He  got  in  with  the  largest  majority 


oa  er  polled  in  a  municipal  election.  When  he  retired  his 
party  lost  the  seat.  In  this  case  the  personal  popularity 
of  a  panel  practitioner  was  put  to  the  vote.  There  have 
been  a  good  many  sneers  at  the  panel  practitioner,  perhaps 
especially  at  the  increase  in  motor  cars.  After  all,  what 
does  it  mean  more  than  that  the  panel  patient  is  seen  by 
a  man  who  is  not  tired  and  footsore  with  walking  miles 
through  sordid  streets?  The  patients  realize  this  better 
than  the  gutter  press. 

I  am  convinced  that  the  relations  between  panel  patients 
and  their  doctors  are  exactly  the  same,  in  many  respects 
even  better,  than  those  between  doctor  and  patient  in 
higher  classes  of  society.  The  patient  can  choose  his  own 
doctor,  and  in  districts  where  there  is  open  healthy  com¬ 
petition  he  has  the  opportunity  of  choosing  a  good  one. 
The  Act  was  passed  on  the  assumption  that  the  average 
doctor  was  a  decent  fellow  and  the  average  working  man 
likewise.  There  are  exceptions  on  both  sides,  naturally, 
but  they  remain  exceptions,  although  perhaps  rather  noisy 
ones. 

Is  medical  work  among  the  working  classes  improving 
as  a  result  of  the  Act?  There  is  no  reason  to  doubt  this. 
Nowadays  our  best  graduates  make  no  bones  about  going 
into  panel  practice.  There  must  be  hundreds  of  able  men 
engaged  in  panel  practice  who,  ten  years  ago,  would  have 
starved  as  embryo  consultants  rather  than  face  the  in¬ 
dignities  of  club  practice,  and  who  had  not  the  capital  to 
enter  a  good  middle-class  practice.  The  results  are  obvious 
to  the  hospital  consultant  who  will  use  his  out-patient  room 
to  its  best  advantage  as  a  consultant  department.  Cases 
come  up  in  increasing  number  with  a  record  and  a  request 
for  assistance  in  diagnosis  and  suggestions  for  treatment. 
One  is  expected  to  return  the  patient  and  the  compliment 
of  the  letter.  The  out-patient  rooms  are  filled  with  worthy 
diagnostic  problems  and  not  with  dissatisfied  club  patients. 
A  surgical  colleague  recently  drew  my  attention  to  the 
great  increase  in  the  number  of  gall-stone  cases  which 
come  up  at  a  much  earlier  stage.  He  thinks  that  one  of 
the  reasons  is  that  the  early  attacks  of  pain  are  severe  but 
last  only  a  few  hours,  and  that  formerly  the  doctor  was 
never  summoned,  whereas  now  he  is  sent  for  and  makes  a 
diagnosis  at  the  only  time  when  it  can  be  made  with 
certainty.  There  is  no  doubt  about  the  fact,  and  I  think 
the  explanation  is  probably  true. 

Personally  I  foresee  that  at  an  early  date  the  hospital 
out-patient  departments  will  break  down  badly  under  the 
strain,  and  some  kind  of  consultant  service  will  become 
absolutely  necessary.  I  have  at  times  a  dream  of  the  future 
when  the  vast  hidden  funds  of  the  Insurance  Act  will  be 
loaned  to  hospitals  to  enlarge  and  develop,  and  the  money 
returned  to  the  funds  in  services  rendered  by  a  properly 
equipped  and  organized  team  of  paid  consultants  seeing 
insured  persons  under  more  leisured  conditions. 

Can  the  service  of  the  panel  practitioner  be  improved? 
I  think  that  all  will  agree  that  it  should  be  the  endeavour 
of  everybody  to  raise  the  standard  as  high  as  possible.  Is 
it  not  a  mistake  to  assume  that  any  doctor  is  good  enough 
for  the  responsible  and  lonely  position  of  the  panel  practi¬ 
tioner,  facing  difficult  problems  concerning  life  and  death 
in  an  isolated  surgery?  I  make  bold  to'  say  that  he  ought 
to  have  at  least  six  months  in  a  hospital  after  graduation. 
When  we  get  a  Minister  of  Health  sufficiently  bold  to 
suggest  this  and  put  up  a  bar  there  will  be  a  fight  with  the 
protagonists  of  professional  liberty,  but  the  insured  person 
will  win.  Another  advance  would  be  an  attempt  to  remove 
some  of  the  rust  which  comes  from  years  of  more  or  less 
isolated  work.  Why  not  organize  a  course  of  practical  post¬ 
graduate  instruction  in  London  and  give  some  small 
financial  assistance  to  men  who  attended,  and  possibly  a 
money  prize  for  the  best  essay  on  the  practical  lessons  to 
be  learned  from  the  course  (with  criticisms)  ? 

The  question  of  locumtenents  is  one  of  some  difficulty, 
especially  in  isolated  districts.  The  principal  assumes 
responsibility  in  theory,  but  could  not  the  Ministry  use¬ 
fully  organize  a  small  body  of  young  aspirants  to  the 
service  who  would  serve  as  approved  locumtenents  in  case 
of  illness,  as  temporary  assistants  in  times  of  epidemics, 
or  as  a  mobile  column  in  the  study  of  small  epidemics  on  an 
intensive  system,  and  in  the  slack  season  to  liberate  a 
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certain  number  of  men  on  study  leave?  I  think  some  such 
plan  would  almost  pay  for  itself,  and  would  serve  as 
an  excellent  training  ground  for  some  of  the  super- 
practitioners  of  the  future. 


Criticism  of  the  Working  of  the  Act. 

Taking  a  broad  view,  and  excluding  the  few  examples 
where  medical  men  have  proved  to  have  commercial 
instincts  stronger  than  their  professional  instincts,  I  should 
say  that  the  serious  tendencies  are  the  increasing  use  of 
drugs,  the  increase  in  neuroses,  and,  finally,  the  lack  of 
consultant  facilities. 

The  bottle  of  medicine  habit  was  not  caused  by  the 
Insurance  Act,  but  it  has  been  fostered.  This  result,  which 
I  am  informed  is  already  a  source  of  anxiety  from  financial 
reasons,  is  not  due  to  any  one  particular  fault.  The 
popular  conception  of  the  beneficial  working  of  the  Act  is 
something  like  this.  John  Smith  lias  a  troublesome  cough 
which,  if  neglected,  may  lead  to  tuberculosis.  He  there¬ 
fore  goes  to  his  doctor  and  receives  a  bottle  or  two  of 


medicine  which  cures  the  cough  and  averts  tuberculosis. 


The  real  facts  of  the  case  are  that  he  has  a  cough.  If  it 
is  due  to  tuberculosis  it  will  not  get  better  ;  but  he  should 
go  to  his  doctor,  who  should  discover  the  tuberculosis  (one 
of  the  most  difficult  problems  in  diagnosis)  and  should  put 
him  under  proper  treatment  before  the  case  becomes  hope¬ 
less.  The  bottle  of  medicine  is  only  a  symbol,  but  it  has 
become  an  idol.  The  Greeks  of  two  thousand  years  ago  rightly 
believed  that  diagnosis,  prognosis,  diet,  and  regimen  were 
the  really  important  things  in  medicine,  but  to-day  we  have 
the  strange  anomaly  that  the  proper  working  of  the  Act  is 
judged  largely  by  the  promptitude  with  which  John  Smith 
receives  his  bottle  of  medicine.  The  nation  as  a  whole 
believes  that  the  bottle  of  medicine  is  a  convenient  means 
of  avoiding  the  results  of  all  forms  of  sin  against  the  laws 
of  hygiene,  and  obviates  in  a  simple  and  convenient  manner 
the  necessity  for  regimen  and  diet.  This  bottle  super¬ 
stition  will  be  difficult  to  eradicate.  The  last  person  who 
ought  to  take  drugs  is  the  chronic  complaining  neurotic, 
but  under  present  regulations  it  would  be  highly  dangerous 
for  a  panel  practitioner  to  refuse  him  his  bottle.  Years 
will  be  required  to  bring  about  reform,  because  it  is  against 
the  public’s  idea  of  its  own  interests,  and  all  we  can  do  at 
present  is  to  attempt  to  redress  the  balance  in  favour  of 
brains  against  bottles.  I  will  make  a  suggestion  later. 

The  problem  of  the  increase  of  neuroses  is  one  of  most 
serious  national  import,  as  it  costs  millions  a  year  in  the 
working  of  the  Insurance  Act,  the  Workmen’s  Compensa¬ 
tion  Act,  and  the  Pensions  Warrant.  The  education  of 
doctors  and  politicians  in  the  matter  of  neuroses  is  vitally 
necessary.  The  loss  of  Dr.  Rivers  to  politics  was  as  great 
as  the  loss  to  medicine.  This  problem  of  neuroses  is  the 
storm  centre  of  all  the  controversies  about  loose  certifica¬ 
tion.  We  have  the  paradox  that  every  neurotic  is  really  ill 
and  that  nevertheless  every  pensioned  neurotic  is  a  parasite 
upon  society.  “  There  is  no  question  whatever  that  the 
perfectly  legitimate  and  praiseworthy  measure  by  which 
those  disabled  as  a  result  of  the  war  should  receive  mone¬ 
tary  compensation  has  through  the  highly  complex  nature 
of  psycho-neurosis  led  to  the  actual  production,  and  still 
more  largely  to  the  prolongation,  of  disability  to  work.” 
Rivers  used  these  words  in  reference  to  miners’  nystagmus, 
and  the  same  principle  applies  to  the  working  of  the 
National  Health  Insurance  Act.  There  can  be  no  reason¬ 
able  doubt  but  that  the  availability  of  sick  benefit  under  this 
— just  as  the  presence  of  a  pensions  fund  and  the 
Workmen’s  Compensation  Act — has  fostered  neuroses.  All 
alike  have  rendered  more  easy  the  “  flight  into  illness  ”  as 
an  escape  from  the  intolerable  mental  conflicts  between 
natural  instincts  and  the  social  conditions  which  threaten 
the  fulfilment  of  instinctive  strivings. 

In  warfare  the  conflict  between  the  instinct  of  self- 
preservation  and  the  exigencies  of  military  duty  caused  the 
neuroses  unfortunately  labelled  “  shell-shock.”  ‘  In  civil  life 
it  is  well  recognized  that  the  conflicts  between  the  sexual 
instincts  and  social  barriers  cause  neuroses,  and  it  is  practi¬ 


cally  certain  that  other  instincts  also  play  an  important  part. 
Check  the  roaming  instincts  of  a  dog  by  keeping  him  con¬ 


stants  on  a  chain  and  he  wi 


get 


neurosis,  as  recently 


pictured  on  the  hoardings;  and  similarly,  by  ehainin 
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young  man  to  a  monotonous  machine  for  overlong  hours  a 
neurosis  is  produced.  The  excessive  dangers  of  a  collier’s 
calling  must  be  correlated  with  the  numerous  neuroses  from 
which  miners  suffer.  I  think  I  have  noticed  a  strong  neurotic 
tendency  in  those  men  who  work  in  electric  cranes  carrying 
ladles  of  molten  steel  along  the  roofs  of  our  foundries. 
Perhaps,  however,  the  neurosis  which  at  present  gives  rise  to 
the  most  cynical  comment  is  that  which  occurs  when  a  man’s 
instinct  for  preserving  his  home — let  us  call  it  his  nesting 
instinct — is  threatened  by  the  cessation  of  the  “  dole.” 
Trying  to  solve  an  impossible  problem,  his  head  aches,  he 
cannot  sleep  at  night,  his  food  disagrees  with  him,  and 
little  wonder  that  when  he  goes  with  his  troubles  to  the 
doctor  he  looks  ill  enough  to  satisfy  an  inquisitor.  Person¬ 
ally  I  am  convinced  that  the  certificates  given  in  these 
circumstances  are  genuine  enough.  The  wonder  is  that 
there  are  not  more  of  them.  The  only  solutions  to  the 
problem  are  either  to  breed  a  race  of  men  with  the  instincts 
of  the  cuckoo — which  is,  curiously  enough,  one  of  the  most 
deplored  tendencies  of  much  modern  legislation — or  to  mend 
society  in  some  way  so  that  the  conflict  does  not  arise.  In 
the  present  circumstances  the  panel  doctor  must  of  necessity 
be  a  temporizer.  Drugs  will  not  help  him.  Alcohol  has 
been  tried  on  a  large  scale,  and  the  cure  was  apparently 
worse  than  the  disease.  All  that  appears  to  be  possible 
within  the  Insurance  Act  is  to  help  to  stiffen  the  attitude 
of  the  individual  doctor,  and  this  is  as  much  in  the 
interests  of  the  patient’s  recovery  as  in  those  of  the 
approved  society.  I  would  suggest  the  following  means  to 
this  end. 

1.  That  there  should  be  some  means  whereby  the  approved 
society  can  ask  a  doctor  to  have  any  patient  examined  by 
any  other  doctor  of  his  choice  (the  doctor’s  choice)  for  a 
second  certificate.  I  think  this  would  act  in  practice,  nob 
by  reversing  the  first  doctor’s  certificate,  but  merely  by 
strengthening  his  hand  with  the  knowledge  that  a  second 
medical  man  in  whom  he  has  confidence  has  been  unable 
to  find  anything  organic. 

2.  The  present  easy  means  of  transfer  from  doctor  to 
doctor  should  be  supplemented  by  making  it  compulsory 
for  a  doctor  losing  the  patient  to  indicate  on  the  record 
card  whether  the  patient’s  transfer  has  been  preceded  or 
not  by  the  refusal  of  a  certificate,  or  possibly  by  making 
the  transferring  patient  sign  a  denial  or  affirmation  of 
certificate  refusal. 

3.  Discouraging  the  use  of  drugs  as  much  as  possible. 
If  a  doctor  were  to  treat  neuroses  on  what  is  generally 
recognized  to  be  the  best  lines  without  the  use  of  drugs 
he  would  get  into  serious  trouble  with  the  lay  authorities, 
who  look  upon  the  administration  of  drugs  as  the  chief 
end  of  medical  benefit.  His  position  would  be  still  worse 
if  at  some  later  stage  it  should  be  found  that  some  organic 
disease  had  been  overlooked. 

4.  To  deal  with  this  particular  problem  the  doctor’s 
position  must  be  made  as  strong  as  possible. 

The  important  point  I  wish  to  raise  is  that  the  Insurance 
Act  cannot  remedy  what  is  really  a  social  evil  due  to  imper¬ 
fect  social  economics.  Something  may  perhaps  be  done  to 
prevent  its  adding  its  own  quota  to  the  human  misery 
caused  by  neurotic  illness. 

My  third  point  is  to  suggest  that  a  consultant  service 
may  be  practical  politics  at  very  little  expense.  As  a 
consultant  myself  I  cannot  criticize  the  absence  of  a 
consultant  service.  Too  much  consultation  may  be  an  ev  il. 
Pushed  to  extremes  it  may  so  subdivide  responsibility  that 
no  one  bears  any  at  all,  and  this  is  not  good  for  either 
patients  or  doctors.  Some  of  the  weaklings  in  the  army 
were  artists  in  the  subdivision  of  responsibility.  The  fact 
seems  to  me  to  be  that  both  doctors  and  patients  vaiy  veiv 
much  in  their  attitude  to  consultations.  Some  doctors  feel 
strengthened  and  helped  by  a  consultation,  others  feel 
weakened,  and  it  is  important  to  bear  in  mind  that  if  a 
doctor  is  to  help  his  patient  on  the  all-important  psycho¬ 
logical  side  he  must  not  be  harassed  by  having  his  authority 
undermined  by  unwanted  consultations.  To  all  of  us  it  is 
also  essential  that  the  consultant  chosen  must  have  the  con¬ 
fidence  of  both  doctor  and  patient.  They  must  be  free  to 
choose  their  own  consultant.  That  is  as  important  as  die 
free  choice  of  doctor  and  the  easy  transfer  of  patients. 
The  question  is  whether  this  can  be  done.  I  think  it  can 
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be  done  if  the  authorities  would  trust  the  panel  practi¬ 
tioner  with  a  little  credit  as  they  trust  him  with  the  lives 
of  his  patients.  I  have  already  noted  in  the  two  previous 
criticisms  that  there  is  reason  to  believe  that  the  drug 
question  is  on  a  very  unsatisfactory  basis.  The  drug  bill 
is  rising  enormousty.  The  charges  of  excessive  prescribing 
are  usually  impossible  to  prove  to  the  satisfaction  of  a 
Panel  Committee  consisting  of  men  who  have  not  seen  the 
patient,  and  therefore  are  not  in  a  position  to  give  a  con¬ 
fident  opinion.  From  the  point  of  view  of  professional  men 
1  imagine  that  these  charges  are  the  most  irritating  and 
distasteful  part  of  the  administration.  They  ought  to  be 
abolished,  and  I  think  that  with  their  abolition  one  could 
try  an  experimental  consultant  service  which  would  create 
no  vested  interests.  The  first  thing  is  to  ensure  that  every 
patient  gets  necessary  drugs  which  are  absolutely  required. 
An  expert  committee  could  prepare  a  short  schedule  of  the 
drugs  which  are  absolutely  essential  to  the  practice  of 
medicine  but  which  are  not  at  the  same  time  cheap.  They 
are  very  few.  I  would  let  each  man  prescribe  what  he 
thought  necessary  of  these  drugs,  which  are  all  powerful 
poisons  and  not  likely  to  be  abused.  The  schedule  pre¬ 
pared,  there  are  already  data  in  the  hands  of  the  pricing 
bureaux  which  should  render  it  possible  to  estimate  their 
cost.  We  should  then  have  an  essential  drug  fund,  and 
would  thereby  ensure  that  no-  one  person  suffered  from 
hick  of  drugs.  With  the  residue  of  the  present  Drug  Fund, 
and  any  other  funds  which  can  be  raised,  I  would  constitute 
a  Medical  Treatment  Fund  and  divide  it  on  a  capitation 
basis.  Let  the  doctor  who  wants  consultations  be  able  to 
pay  for  them  out  of  this  fund  if  he  can  economize  in  drugs 
of  an  optional  nature.  If  he  requires  appliances  which  are 
not  scheduled  let  him  get  them;  if  he  requires  laboratory 
help  let  him  pay  for  it  out  of  this  fund  by  means  of 
vouchers.  The  Panel  Committee  can  bargain  for  a  scale 
of  fees.  In  fact,  let  him  help  his  patients  in  the  best  way 
he  can  out  of  this  fund  without  question  from  the  author¬ 
ities,  but  let  him  be  encouraged  to  use  his  brain  on  behalf 
of  his  patients.  He  will  soon  learn  all  practicable 
economies  for  the  benefit  of  his  patients,  and  the  public 
will  soon  find  out  which  doctor  serves  them  best.  The 
chief  difficulty  I  see  is  in  the  case  of  the  young  man  starting 
with  a  minimal  panel  whose  drug  bills' are  proportionally 
heavy.  His  capitation  grant  would  have  to  be  proportion¬ 
ally  larger,  but  the  data  upon  which  this  can  be  calculated 
are  in  possession  of  the  pricing  bureaux. 

I  claim,  therefore,  that  the  Act  has  justified  its  existence 
by  converting  the  “  clubber  ”  into  the  privileged  “  State 
patient  ”  ;  by  improving  the  status  and  conditions  of  work 
of  the  doctors,  it  has  vastly  improved  the  quality  of  their 
work,  and  under  wise  guidance  can  do  so  still. 

The  chief  points  for  criticism  arise  from  the  undue 
prominence  given  to  drugs  (not  the  drug  habit),  the 
me  lease  of  neuiotic  illness,  and  the  lack  of  a  consultant 
service.  Some  suggestions  have  been  made  whereby  these 
defects  may  be  ameliorated,  and  attention  is  drawn  to  the 
vital  importance  of  doing  nothing  to  undermine  the  status 
and  diminish  the  personal  responsibility  of  the  doctor. 
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PRACTITIONERS. 
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Wakefield. 

In  attempting  to  answer  from  the  general  practitioner’s 
point  of  view  the  question  which  we  are  discussing  to-day 
it  appears  to  me  to  be  necessary  to  put  another  question : 

How  can  a  national  health  insurance  scheme  justify  its 
existence  from  a  general  practitioner’s  point  of  view?  ” 
In  older  to  justify  its  existence  it  would  seem  to  be  neces- 
saic  that  it  should  attain  at  least  the  following  objects- 

(a)  It  must  enable  a  good,  sound,  wide,  and  complete 
service  to  be  given. 

{b)  It  must  permit  of  such  service  being  rendered  without 
stint  either  of  quantity  or  quality. 

(c)  It  must  allow  of,  and  tend  to  strengthen,  the  good 
feeling  between  the  doctor  and  the  patient  which  has  been 
existent  for  generations  past. 


( d )  It  must  be  sufficiently  remunerative  to  enable  the 
doctor  to  devote  the  requisite  time  and  care  required  by 
111s  individual  cases. 

(e)  tt  must  not  unduly  interfere  with  the  liberty  of  action 
of  the  doctor  by  means  of  regulations  controlling  service 
under  it  which  are  irksome  in  character  and  which  tend 
to  create  difficulties  in  the  already  difficult  path  of  general 
practice,  nor  must  it  interfere  with  or  limit  the  reasonable 
independence  of  the  patient. 

(/)  It  must  enable  practice  under  its  regulations  to  be 
conducted  in  accordance  with  the  time-honoured  ethical 
requirements  of  the  profession. 

( 9 )  Lastly — and  perhaps  most  important  of  all — it  must 
be  so  framed  and  administered  as  to  educate  public  opinion 
111  the  knowledge  that  the  duty  of  the  private  doctor  does 
not  end  in  diagnosis  and  treatment,  but  that  he  is  the  first 
line  of  defence  in  the  whole  national  system  of  preventive 
medicine,  and  a  skilled  and  useful  adviser  in  matters  of 
personal  and  domestic  hygiene,  who  may,  and  should,  be 
consulted  early  rather  than  late. 

Taking  these  as  some  of  the  main  requirements  of  a 
national  health  insurance  scheme,  let  us  consider  how  far 
the  National  Health  Insurance  Act  has  conformed  to  them. 
In  the  first  place,  I  imagine  we  all  agree  that  the  Act  has 
provided  an  infinitely  better  service  than  existed  before  its 
advent.  "W  hen  one  iooks  back  to  the  old  days  before  1912, 
and  recalls  the  manifold  drawbacks  and  imperfections  of 
the  now  discredited  “club”  system,  one  is  bound  to 
rejoice  at  the  improvement  effected.  No  more  has  a  young 
doctor  starting  in  practice  to  consider  how  he  may  best 
obtain  an  appointment  as  medical  officer  to  the  village 
club,  and  go  cap  in  hand  to  prominent  members  of  such 
societies  for  patronage.  No  longer  can  such  a  doctor  be 
subjected  to  the  humiliation  of  being  summoned  before 
his  employers  in  some  small  inn  to  give  an  account  of  any 
action  of  his  which  did  not  commend  itself  to  the  club 
committee  of  management ;  and  fortunately  the  day  is  now 
gone  by  when  one  disgruntled  member  of  a  society  can  so 
influence  a  few  of  his  friends  against  a  doctor  that  he  loses 
the  whole  of  his  appointment  on  short  notice.  The  Act 
has  not,  of  course,  abolished  contract  practice.  But  the 
contract — though  it  contains  many  undesirable  and  irri¬ 
tating  provisions — is  made  between  the  practitioner  and  a 
public  body  of  some  standing,  and  safeguards  are  inserted 
in  the  regulations  which  form  a  very  comforting  protection 
against  injustice  and  prejudice.  Taken  on  the  whole,  it 
appears  to  me  that,  so  far  as  it  goes,  the  Act  has  enabled 
a  good,  sound,  and  wide  service  to  be  given,  but  it  is  not 
by  any  means,  as  yet,  as  complete  as  could  be  desired. 
It  is  in  no  sense  perfect,  and  the  last  word  in  national 
health  insurance  has  not  yet  been  spoken.  But,  as  a 
beginning,  I  think  we  general  practitioners  must  recog¬ 
nize  that  it  has  laid  a  foundation  for  the  ultimate  creation 
of  a  good,  sound,  wide,  and  complete  medical  service  for 
the  class  of  people  for  whom  it  was  intended. 

So  far  as  the  Act  has  met  the  requirement  of  there  being 
no  stint  in  the  quantity  or  quality  of  the  service  rendered, 
my  own  view  is  that  certain  alterations  are  urgently  called 
for.  I  believe  that  generally  the  service  rendered  has  been 
good,  both  in  respect  to  its  amount  and  its  efficiency,  but 
I  do  feel  that  many  improvements  could  and  should  be 
made.  For  example,  in  regard  to  certain  things  which  a 
doctor  may  not  prescribe  for  his  patient;  it  seems  to 
me  absurd  and  unfair  that  an  insured  person  with  a  con¬ 
trollable  hernia  may  not  be  supplied  with  a  very  necessary 
truss;  or  that  a  doctor  may  prescribe  a  paint  for  the 
throat,  but  must  not — on  any  account — order  a  throat 
brush  with  which  to  apply  his  remedy. 

One  great  advantage  of  the  Act  from  the  practitioner’s 
point  of  view  appears  to  me  that  it  is  undoubtedly 
encouraging  the  old  friendly  and  confidential  feeling 
between  the  doctor  and  his  patient.  Now  that  absolutely 
free  choice — with  the  opportunity  of  change  at  any  time— 
has  been  granted,  there  can  be  no  reason  why  a  reluctant 
patient  should  consult  his  doctor  on  any  single  occasion. 
This  is,  I  feel,  a  great  and  mutual  advantage. 

As  I  understand  that  the  limits  of  this  discussion  do  not 
allow  reference  to  the  financial  aspects  of  the  service,  I  am 
debarred  from  considering  the  question  of  whether  the 
remuneration  is  such  as  to  enable  the  doctor  to  devote  the 
time  and  care  required  for  the  well-being  of  his  patients. 
All  I  would  venture  to  say  is  that,  whether  satisfied  or 
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dissatisfied  with  his  guerdon,  I  am  convinced  that  in  the 
enormous  majority  of  cases  the  practitioner  has  given  of 
his  best  in  the  service  of  his  insured  patients. 

It  is  often  said  that  the  Act  has  seriously  interfered  with 
the  “  liberty  ”  of  the  doctor.  I  am  much  inclined  to  con¬ 
trovert  this  statement.  There  must,  of  course,  where  public 
money  is  being  spent,  be  some  regulations  governing  its  use. 
1  admit  that  many  regulations  have  been  made  which  are 
tiresome,  irritating,  irksome,  and  unnecessary.  But  bcfoie 
it  is  possible  to  lose  a  thing,  such  a  thing  must  have  ahead} 
existed,  and  from  my  recollection  of  conditions  before  the 
advent  of  the  Act,  I  am  inclined  to  the  view  (certainly 
in  industrial  areas)  that  the  post-Act  liberty  is  infinitely 
preferable  to  the  pre-Act  servitude. 

Coming  now  to  the  question  of  the  effects  of  the  Act  on 
ethical  procedure,  I  think  there  is  really  very  little  to  com¬ 
plain  of.  One  thing,  at  all  events,  which  the  Act  appears 
to  me  to  have  successfully  accomplished  is  that  it  has 
created  an  infinitely  better  and  more  friendly  attitude 
between  medical  men  than  existed  years  ago.  Competition 
no  doubt  is  keen— as  it  always  has  been— and  conpeti- 
tion  in  itself  is  not  a  bad  thing.  But  I  think  most  prac¬ 
titioners  will  agree  with  me  when  I  say  that  a  much 
more  cordial  and  brotherly  feeling  has  existed  amongst 
us,  and  a  better  atmosphere,  than  has  been  the  case  for 
a  long  time  past. 

Lastly,  as  to  the  effects  of  the  Act  in  the  direction  of 
preventive  medicine,  I  believe  that  it  has  led  doctors  to 
take  a  wider  view  of  their  duties  towards  the  environments 


before  you  definite  statistics  which  are  important  both  as 
proofs  of  the  statement  I  have  made  and  as  suggestive  of 
what  we  may  expect  from  an  extension  of  national  health 
insurance. 

The  Effect  on  Patients. 

As  regards  patients,  the  number  of  in-patients  was  in  no 
way  affected,  but  the  out-patients  dropped  at  once  by  31  per 
cent.  During  the  war  the  numbers  dropped  still  further, 
until  in  1918  the  number  of  out-patients  was  only  43  per 
cent,  of  that  in  1913.  Since  then  it  has  risen  slightly,  but 
even  now  it  is  less  than  half  what  it  was  before  the  Insur¬ 
ance  Acts  came  into  force.  An  even  more  remarkable  result 
appears  on  studying  the  average  attendance  of  each  out¬ 
patient,  for  the  curve  shows  an  absolutely  steady  rise, 
unaffected  by  either  the  Insurance  Acts  or  the  war.  1  lie 
average  number  of  attendances  has  risen  from  2.5  in  1908 
to  4.4  in  1922.  To  give  actual  figures  for  these  two  years: 
in  1908  at  the  London  Hospital  242,000  out-patients  made 
607,000  attendances,  whilst  in  1922  107,000  out-patients 
made  466,000  attendances. 

These  figures  are  large  enough  to  justify  two  very  definite 
conclusions.  In  the  first  place,  it  is  evident  that  the  hospital 
is  not  being  swamped  by  numbers  of  patients  who  ought  to 
be  treated  by  their  panel  doctor.  In  the  second  place,  the 
severity  of  the  cases  coining  to  the  hospital  and  the  extent 
of  the  treatment  they  receive  are  both  increasing.  It  is 
evident  that  the  cases  have  already  been  to  some  extent 
selected  and  that  the  hospital  is  being  used  to  a  greater 
and  greater  degree  in  a  consultative  capacity. 


and  habits  of  their  patients  than  heretofore,  and  that  the 
public  is  surely  arriving  at  a  truer  valuation  of  the  services 
of  its  individual  medical  advisers.  The  old  pathetic 
belief  in  the  “  bottle  of  medicine  ”  is  slowly  passing  aw- ay, 
more  faith  is  arising  in  modern  methods  of  examination, 
diagnosis,  and  treatment,  and  greater  appreciation  is  day 
by  day  being  shown  of  what  is  truly  described  as  the 
“  progressive  ”  practice  of  medicine. 

So  far  I  have  dwelt  chiefly  upon  the  advantages  resulting 
from  the  Act.  There  are,  however,  many  changes  which 
most  of  us  would  desire  to  see.  Personally  I  would  rejoice 
in  the  production  of  a  comprehensive  scheme  involving  the 
consolidation  of  all  forms  of  insurance — life,  sickness,  acci¬ 
dent,  old  age,  widows’  pensions,  unemployment,  and  so  on. 
There  appear  to  be  indications  that  some  contributory 
scheme  of  this  nature  may  be  brought  forward  in  the  near 
future.  Pauperization  of  our  people  none  of  us  wish  to 
see;  but  so  far  as  thrift  is  concerned,  and  some  redress  for 
the  unavoidable  misfortunes  of  life,  the  State  clearly  has 
a  duty. 

When  the  time  comes  for  some  such  scheme  to  be 
developed  I  am  satisfied  that  not  only  the  general  prac¬ 
titioners,  but  all  the  members  of  our  profession,  will  give 
a  good  account  of  themselves.  They  will  show,  once  more, 
that  it  is  a  calling  devoted  to  the  service  of  the  people, 
and  one  which  can,  by  its  work  and  by  its  example,  give  a 
lead  to  all  who  have  at  heart  the  true  and  abiding  interests 
of  the  inhabitants  of  this  country. 


THE  INSURANCE  ACT  AND  THE  HOSPITALS. 


BY 


H.  S.  Souttar,  C.B.E.,  F.R.C.S., 

Surgeon,  and  Director  of  the  Surgical  Unit,  London  Hospital. 
When  the  Insurance  Acts  came  into  force  in  January,  1913, 
serious  misgivings  were  felt  in  the  hospitals  of  London  as  to 
the  effect  they  might  have  upon  their  income  and  upon  the 
numbers  of  their  patients.  As  regards  the  former  it  was 
argued  that  with  the  provision  of  a  national  medical  service 
the  sources  of  charity  would  be  dried  up,  and  as  regards 
the  latter  fears  were  freely  expressed  that  in  such  an  area 
as  London  it  would  be  only  too  easy  for  the  insurance  prac¬ 
titioner  to  relietm  himself  of  his  more  serious  responsibilities 
at  the  expense  of  the  hospitals,  whilst  retaining  the  pay¬ 
ment  he  received  for  services  which  he  never  rendered. 
Neither  of  these  fears  has  in  fact  been  justified  by  expe¬ 
rience,  even  at  the  London  Hospital,  where  perhaps  they 
had  more  foundation  than  at  any  other  hospital  in  the 
country.  In  regard  to  the  London  I  am  able — thanks  to 
the  kindness  of  the  House  Governor,  Mr.  Morris — to  place 


The  Effect  on  Income. 

As  regards  hospital  funds,  there  has  been  a  steady  rise 
in  contributions  from  all  sources,  and  this  has  certainly  not 
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Fig.  1.— Patients  attending  the  Leaden  Hospital  for  ten  years  before 
and  after  National  Health  Insurance  Acts.  IP,  in-patients,  each  unit 
representing  10,000;  OP,  out-patients,  each  unit  representing  100,000; 
OPA,  out-patient  attendances,  each  unit  representing  100,000  ;•  AA, 
average  attendances  of  out-patients,  each  unit  representing  one 
attendance. 
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Fig.  2.— Income  of  the  London  Hospital  for  ten  years  before  and 
eleven  years  after  National  Health  Insurance  Acts.  In  each  column 
there  is  represented  from  below  upwards — 1,  income  from  trust  funds, 
investments,  and  estate;  2,  payments  by  and  for  patients  by  nursing 
institutions,  and  from  the  Sunday,  Saturday,  and  King  Edward 
Funds;  3,  legacies;  4,  voluntary  contributions,  apart  from  capital; 

Q,  quinquennial  appeal.  Each  unit  represents  £'100,000. 

been  checked  by  the  Insurance  Acts.  As  it  happened,  1913 
was  the  year  of  our  quinquennial  appeal  at  the  London,  and 
I  it  then  resulted  in  the  handsome  total  of  £237,763 — a  record 
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nt  the  time,  which,  however,  we  quite  eclipsed  last  year.  It 
is,  of  course,  true  that  we  are  no  richer^  since  costs  have 
kept  pace  with  contributions,  but  I  think  it  is  a  matter  for 
congratulation  to  Lord  Ivnutsford  that  contributions  have 
kept  pace  with  our  costs.  And  the  increase  is  not  from  one 
source  only.  The  chart  shows  that  contributions  from 
patients,  from  the  working  classes,  by  legacies,  and  from 
the  charitable  public  have  all  shared  in  achieving  this  end. 
J  t  almost  seems  as  if  charity  were  stimulated  and  not 
checked  by  the  efforts  of  the  working  classes  to  pay  what 
they  can  for  the  services  of  the  hospitals.  Certainly  there 
has  ne\  ei  been  a  time  when  the  benefits  of  the  hospitals 
were  more  widely  appreciated  or  when  a  higher  value  was 
set  on  the  services  they  render  to  the  State. 

Future  Developments. 

It  seems  highly  probable  that  in  the  near  future  attempts 
w  ill  be  made  to  enlarge  the  scope  of  the  Insurance  Acts  in 
two  directions:  first,  to  extend  their  operation  by  the 
inclusion  of  dependants,  and,  secondly,  to  include  hospital 
treatment  in  the  benefits  they  provide. 

As  regards  the  first,  everything  goes  to  show  that  such  an 
extension  would  improve  the  standard  of  the  work  of  the 
hospitals  by  relieving  them  of  minor  cases  and  by  still 
further  increasing  the  consultative  character  of  their  ser¬ 
vices.  To  the  patient  there  would  be  the  immense  advan¬ 
tage  of  treatment  in  his  own  locality,  wdiere  continuous 
supei  vision  would  be  far  easier,  and  where  he  might  expect 
a  degree  of  individual  attention  and  interest  scarcely 
possible  in  an  out-patient  department. 

The  inclusion  of  hospital  treatment  in  medical  benefit 
I  regard  as  the  only  logical  sequel  to  the  Insurance  Acts  and 
as  a  really  progressive  step.  It  will  bring  the  consultant 
and  the  general  practitioner  into  a  closeness  of  co-operation 
which  will  be  of  incalculable  benefit  both  to  the  patient  and 
to  our  profession.  The  interchange  of  information  and 
opinion  will  become  a  matter  of  routine  and  will  be  carried 
out  with  an  efficiency  at  present  impossible.  The  early 
icfeience  and  admission  of  serious  cases  will  be  assured, 
whilst  it  will  be  possible  to  discharge  many  cases  at  an 
earlier  date  with  the  knowledge  that  they  will  receive 
adequate  medical  attention  at  home.  On  both  grounds  a 
considerable  increase  in  efficiency  and  a  reduction  in  the 
cost  of  treatment  may  be  expected,  whilst  the  advantage  to 
the  patient  is  obvious. 

Along  these  lines  I  think  that  it  will  be  possible  to  develop 
a  great  health  service,  linking  up  the  patient’s  home  with 
all  the  material  and  scientific  resources  of  our  great 
hospitals.  Such  a  service  will  be  no  Utopian  dream,  but  a 

natural  development  from  the  best  of  what  we  have _ a  true 

sj  nthesis  of  what  are  at  present  somevyhat  inco-ordinate 
atomic  groups.  It  will  be  a  medical  service  to  which  we 
may  all  be  proud  to  belong,  for  it  will  bind  our  profession 
together  in  one  united  body,  strong  in  the  fight  against 
disease  and  in  the  service  of  our  country. 


VOLUNTARY  HOSPITALS :  ADMINISTRATION. 

BY 

Mr.  J.  J.  Barron, 

Secretary-Superintendent,  Bradford  Royal  Infirmary. 
When  the  National  Health  Insurance  Act  was  under  dis¬ 
cussion  in  the  House  of  Commons  in  1912  the  chairmen  of 
tw'elve  London  hospitals  had  an  interview  with  Mr.  Lloyd 
George,  then  Chancellor  of  the  Exchequer,  regarding  the 
effects  of  the  Act  in  relation  to  voluntary  hospitals.0  The 
Chancellor  explained  that  the  main  work  of  the  hospitals 
was  not  touched  by  the  Act,  inasmuch  as  the  treatment 
afforded  to  insured  persons  under  the  Act  was  such  treat¬ 
ment  as  could  properly  be  given  by  a  general  practitioner 
of  ordinary  competence  and  skill,  whereas  this  was  just  the 
kind  of  treatment  that  a  hospital  did  not  exist  to  give. 
Thus  insured  persons  needed  as  much  as  ever  the  aid  of 
lospitals  in  order  to  obtain  the  treatment  that  was  given 
m  the  in-patient  departments,  and  to  a  substantial  extent 
that  given  in  the  out-patient  departments  (Tor  example,  all 
that  for  which  special  medical  or  surgical  skill  was 
requned).  Thus  hospitals  would  only  be  carrying  out  their 


pioper  duty  in  continuing  to  give  this  treatment.  Those 
subscriptions,  donations,  and  legacies  011  which  the  hospitals 
had  depended  would  be  needed  as  much  as  hitherto,  and 
they  would  have  the  same  claim  on  the  support  of  the 
benevolent.  The  Chancellor  said  that  the  question  of  hos¬ 
pitals  had  been  by  110  means  overlooked  in  planning  the 
Government  insurance  scheme,  but  that  it  had  been  deemed 
wiser  to  endeavour  to  avoid  any  steps  that  would  imperil 
the  voluntary  nature  of  the  great  hospitals  of  this  country. 
This  could  not  have  been  avoided  if  hospital  work  had  been 
brought  into  the  scheme  of  the  Act,  since  a  subsidy  from 
public  funds  would  necessarily  be  followed  by  some  degree 
of  public  control.  He  understood  that  the  hospital 
authorities  were  greatly  desirous  of  continuing  the  volun- 
tary  system  unimpaired ;  and  if  the  position  of  things  under 
the  Act  regarding  hospitals  was  properly  understood  it 
would  be  seen  that  no  fears  need  be  entertained  on  this 
score  from  the  Act. 

The  facilities  afforded  to  panel  patients  by  the  Act  have 
made  possible  the  earlier  diagnosis  of  disease,  with  the 
result  that  those  patients  are  given  a  chance  of  earlier 
hospital  treatment  than  would  otherwise  have  been  the 
case. 

In  discussing  the  effect  of  the  Act  upon  the  administra¬ 
tion  of  voluntary  hospitals,  the  matter  must  be  looked  at 
from  two  points  of  view — first,  from  that  of  the  patients, 
who  are  to-day,  as  they  always  have  been,  the  first  con¬ 
sideration;  and,  secondly,  from  the  point  of  view  of 
finance. 

The  first  effect  of  the  Act  was  a  reduction  in  the  number 
of  out-patients  requiring  advice  or  treatment.  In  1911  the 
number  of  out-patients  (excluding  casualty  patients)  dealt 
with  at  the  Royal  Infirmary,  Bradford,  was  7,238,  and  this 
side  of  the  work  has  decreased  until  last  year  (1923)  the 
number  was  3,348.  But  the  in-patient  figures  show  a  con¬ 
siderable  increase.  In  1911  the  number  was  2,756;  last 
year  it  had  reached  3,291. 

As.  shown  above,  there  has  been  a  considerable  increase  in 
the  number  of  in-patients,  involving  a  corresponding  addi¬ 
tional  expenditure,  quite  apart  from  the  great  advance  in 
the  cost  of  all  commodities  in  use,  which  is  not  compensated 
by  the  saving  on  the  smaller  number  of  out-patients 
receiving  treatment.  As  you  doubtless  are  aware,  the  main 
items  of  hospital  expenditure  are  incurred  in  the  in-patient 
department. 

Some  figures  as  to  the  number  of  insured  persons  treated 
during  the  last  two  years  may  be  of  interest.  In  1922 
45.27  per  cent,  of  in-patients  were  insured  persons,  but 
on  making  inquiries  only  14  per  cent,  of  the  total  were 
found  to  be  entitled  to  additional  benefit,  and  in  respect 
of  these  a  sum  of  £2,245  was  received  from  approved 
societies — an  average  of  rather  less  than  £4  5s.  for  each 
patient  entitled  to  additional  benefit,  or  £1  12s.  4d. 
of  all  insured  persons.  The  average  cost  per  patient 
was  £9  5s.  4d. 

In  1923  the  percentage  of  insured  persons  treated  as 
in-patients  was  44.24,  of  whom  again  14  per  cent,  were 
entitled  to  additional  benefit.  The  sum  received  was 
£2,319 — rather  less  than  £5  9s.  for  each  of  those  patients 
in  benefit,  or  £1  14s.  6d.  for  each  insured  person,  while  the 
average  cost  of  each  in-patient  was  £8  17s. 

I  think  you  will  agree  that  the  figures  given  above  show 
that  the  performance  of  this  work  for  the  national  health 
insurance  organization  entails  a  heavy  burden  on  the 
finances  of  the  voluntary  hospitals,  and  that  the  boards  of 
these  institutions  have  a  right  to  expect  that  the  approved 
societies  will  recognize  this  fact  in  a  more  substantial 
manner  than  they  have  done. 

It  cannot  be  denied  that  the  work  of  the  voluntary 
hospitals  is  of  great  value  to  the  approved  societies  and 
their  members,  as  the  effect  of  hospital  treatment  is  not 
only  to  relieve  those  patients  from  suffering,  but  also  to 
reduce  the  periods  during  which  they  are  a  charge  upon  the 
insurance  funds. 

The  Government  should  not  throw  its  clients  on 
“  charity.”  If  the  usefulness  of  hospitals  is  to  continue 
they  must  receive  support,  and  may  fairly  ask  from  the 
approved  societies  and  the  Health  Committees  the  cost  to 
which  they  are  put  in  dealing  with  insured  patients. 
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PREVENTIVE  MEDICINE. 

BY 

J.  J.  Buchan,  M.D.,  D.P.H., 

M.O.H.  Bradford. 

Preventive  medicine  is  not  to  be  regarded  as  the  sole 
practice  and  province  of  practitioners  of  medicine,  and 
still  less  of  the  practitioners  of  any  special  branch.  It  is, 
more  than  any  other,  a  department  of  medicine  in  which 
success  can  only  be  attained  by  the  united  effort  of  the 
public  and  the  whole  medical  profession,  and  a  system  b\ 
which  no  fewer  than  sixteen  millions  of  the  population  of 
this  country  are  required  to  play  even  a  small  part  in  the 
promotion  of  their  own  health  conditions  is  one  worthy  of 
the  most  serious  consideration  and  support  by  all  interested 
in  the  physical  welfare  of  the  nation.  Preventive  medi¬ 
cine  is  too  young  a  science  to  have  adopted  any  inviolate 
precedents.  It  has  no  preconceived  notions,  and  in  its 
work  it  is  essentially  an  opportunist ;  it  is  prepared  to 
welcome  and  rally  to  its  aid  every  means  of  assistance  to 
influence  for  good  the  health  of  the  people.  Many  aspects 
of  public  and  private  work,  therefore,  fall  into  the  categoiy 
of  true  preventive  medicine,  though  not  recognized  as  such, 
and  it  says  something  for  the  vision  of  those  responsible 
for  framing  the  original  Insurance  Act  that  they  avowedly 
aimed  from  the  start  at  doing  something  to  promote  public 
health,  and  admitted  it  in  the  appellation  which  they  give 
to  their  measure.  Like  all  reforms  dependent  on  legisla¬ 
tion,  the  realization  is  found  to  fall  far  short  of  the  hopes 
of  the  promoters,  but  this  should  not  prevent  us  from 
appreciating  the  real  good  that  the  National  Health  In¬ 
surance  Acts  have  done  in  furthering  the  cause  at  heart. 
In  order  to  appreciate  truly  the  effect  of  these  Acts  on  the 
health  of  the  people  it  is  not  inappropriate  to  consider 
in  which  directions  preventive  medicine  operates  in  its 
endeavour  to  promote  better  health,  and  to  inquire  in  each 
case  how  far  the  Insurance  Acts  have  assisted  the  work 
attempted  to  be  done.  The  operations  of  preventive  medi¬ 
cine  and  its  allies  may  roughly  be  classified  under  four 
heads  as  follows : 

1.  Efforts  made  to  improve  the  environmental  and 
general  living  conditions  of  the  individual. 

2.  Efforts  made  to  educate  the  people  in  the  preser¬ 
vation  of  their  personal  health  and  that  of  their 
families. 

3.  Efforts  made  directly  against  certain  diseases,  or 
groups  of  diseases. 

4.  Efforts  made  to  prevent  and  ameliorate  diseaso 
generally,  and  to  mitigate  the  after-effects. 

I11  each  of  these  directions  the  National  Health  Insur¬ 
ance  Acts  have  done  most  useful  work,  and  from  these 
aspects  alone  have,  in  my  opinion,  fully  justified  their 
existence. 

In  the  first  category,  the  original  Act  contained  some 
provision  for  bringing  home  to  sanitary  and  other  authori¬ 
ties  any  failure  on  their  part  to  secure  such  betterment  of 
health  or  living  conditions  for  which  they  were  responsible. 
These  powers  have  been  practically  unused,  but  their  very 
existence  has  afforded,  in  some  districts,  powerful  moral 
support  in  bringing  about  needed  reforms.  Apart  from 
this,  however,  the  actual  payments  under  sick  and  disable¬ 
ment  benefit,  and  especially  under  maternity  benefit,  have 
had  a  directly  beneficial  effect  upon  improving  the  environ¬ 
ment  and  living  conditions  of  those  who  unfortunately 
came  within  their  scope.  The  tax  on  the  financial  resources 
of  the  insured  caused  by  sickness  has  been  to  some  extent 
removed,  and  sickness  has  to  a  less  degree  become  a 
disabling  economic  handicap  for  years  upon  the  insured 
person  and  his  family.  It  has  in  this  sense  very  truly  led 
to  a  continuous  improvement  of  his  environment.  In 
maternity  benefit  the  gain  is  greater  still,  for  in  a  large 
number  of  cases  it  has  materially  aided,  not  only  the 
general  environment,  but  also  the  actual  living  conditions 
of  the  mother  and  the  newly  born  infant.  All  this  seems 
very  indirect,  but  preventive  medicine  in  these  days  has 
got  to  know  that  an  indirect  action,  or  a  less  direct  action, 
towards  the  general  improvement  is  often  rewarded  in 
good  results  to  a  greater  degree  than  is  a  much  vaunted 


and  more  direct  campaign..  Further,  the  change  in  the 
attitude  of  the  insurance  practitioner  towards  his  insured 
patients  set  up  by  the  Insurance  Act  is  altogether  for  the 
good  of  the  public  health.  The  insurance  practitioner  is 
no  longer  a  medical  practitioner  called  out  to  attend  illness; 
it  is  his  personal  interest  to  see  that  his  patient  is  well,  or 
to  find  out  why  he  has  become,  or  continues  to  be  ill.  This, 
it  may  be  said,  has  always  been  the  attitude  of  the  medical 
profession,  but  a  prolonged  experience  of  the  work  of  a 
medical  officer  of  health  justifies  me  in  saying  that  the  com¬ 
plaints  which  I  have  received  from  medical  practitioners 
with  respect  to  environment  of  patients  since  the  passing  of 
the  1911  Act  greatly  outnumber  in  proportion  those  that 
were  being  received  prior  to  that  date.  It  may,  I  think,  be 
definitely  stated  that  environmental  conditions  are  now 
regarded  as  a  part  cf  their  work  in  the  view  of  many 
insurance  practitioners,  and  this  is  surely  as  it  should  be. 

In  the  second  category,  the  educational  effect  of  the 
Insurance  Act  on  health  conditions  can  be  said  to  be 
enormous.  Sixteen  millions  of  people  have  been  encour¬ 
aged  to  regard  illness  in  all  its  stages  as  worthy  of  con¬ 
sideration,  care,  and  treatment,  not  merely  delaying  until 
an  incapacitating  condition  for  work  has  resulted,  but 
seeking  medical  treatment  at  the  onset  of  illness  when 
it  is  most  likely  to  be  effective.  It  has  to  be  admitted 
at  once  that  it  is  not  a  good  thing  to  make  a  man  intro¬ 
spective  with  respect  to  his  health  or  give  any  encourage¬ 
ment  to  malinger  in  disease.  In  the  bulk  I  believe  the 
Insurance  Act  has  not  done  this,  for  protection  provided 
against  it  is,  on  the  whole,  adequate.  In  ordinary  private 
practice  the  introspective  adult  too  often  becomes  a  source 
of  income  to  one  or  many  doctors,  but  in  insurance  practice 
he  is  a  nuisance  and  a  drag  upon  the  work  of  all,  while 
both  in  private  and  insurance  practice  the  malingerer 
would  not  be  tolerated  by  any.  The  better  mutual  under¬ 
standing  now  existing  between  Insurance  Committees, 
approved  societies,  and  panel  practitioners  has  given 
the  practitioner  greater  confidence  in  dealing  with  such 
cases. 

Education  in  health  matters  is  specially  provided  for  in 
the  Act  of  1911,  and  most  Insurance  Committees  have  done 
something  in  this  direction,  but  the  effect  of  the  giving  of 
lectures,  or  the  publication  of  information,  on  questions 
relating  to  health,  even  though  this  had  been  carried  out 
to  its  utmost  extent,  would  not  have  been  any  greater  than 
the  large  and  general  educational  effect  on  health  which  the 
mere  institution  of  sickness  benefit  and  of  maternity  benefit 
has  brought  about. 

In  the  third  category  of  the  activities  of  preventive 
medicine,  where  direct  action  is  taken  against  certain 
diseases,  the  notable  achievement  of  the  National  Health 
Insurance  Acts  has  relation  to  tuberculosis.  In  the  adminis¬ 
tration  of  sanatorium  benefit  the  point  of  view  of  public 
health  has  from  the  first  been  taken,  and  this  has  made 
possible  the  antituberculosis  campaign  in  this  country. 
Without  the  National  Health  Insurance  Acts  it  is  probable 
that  this  campaign  would  have  been  delayed  indefinitely, 
for  while  the  original  Act  did  not  itself  do  a  great  deal  in 
the  matter  it  was  a  powerful  stimulus  to  the  public  mind, 
and  caused  work  to  be  undertaken  at  once  that  would  other¬ 
wise  have  lain  dormant.  In  the  last  few  years  we  have 
heard  a  great  deal  about  wrong  turnings  in  tuberculosis  and 
elsewhere,  but  I  do  not  think  the  country  has  anything  to 
regret  in  attempting  to  make  provision  for  the  sanatorium 
treatment  of  the  tuberculous.  It  is  easy  to  make  no 
wrong  turn  mgs  if  we  stand  still,  and  those  local  authorities 
who  have  been  most  active  in  tuberculosis  have  not  confined 
their  efforts  to  the  provision  of  sanatorium  treatment,  but 
have  been  most  active  in  all  the  other — the  general  and 
special  means  of  prevention  in  this  disease.  Since  the  pass¬ 
ing  of  the  1911  Act  tuberculosis  has  been  falling  in  inci¬ 
dence  in  this  country  at  an  even  greater  rate  than  before. 
This  occurred  in  the  war  and  post-war  years,  when  condi¬ 
tions  apparently  favouring  an  increase  abounded;  further, 
in  the  natural  history  of  the  prevention  of  any  disease,  the 
time  comes  when  progressive  improvement  becomes  ever 
more  difficult  to  attain,  and  after  so  great  an  improvement 
as  had  occurred  in  tubercle  it  was  warrantable  to  believe 
that  this  time  had  arisen. 


Aug.  2,  1924] 


NATIONAL  HEALTH  INSURANCE  :  DISCUSSION. 


f  The  BritteH 

L  Medical  Journal 


179 


Ja  the  fourth,  and  last,  category  of  operations  of  preven¬ 
tive  medicine  the  Insurance  Act  has  taken  a  most  impor¬ 
tant  place.  Medical  benefit  as  a  whole  is  one  of  the  chief 
efforts  the  country  has  taken  to  ameliorate  disease  among 
those  suffering,  and  to  mitigate  the  after-effects.  It  is 
unnecessary  to  elaborate  this.  Such  good  as  is  done  in  this 
direction  is  not  easy  to  demonstrate  by  statistics  of  lives 
saved,  or  capacity  for  work  conserved,  but  yet  it  forms 
an  enormous  mass  and  reflects  continuously  on  the  public 
health  statistics.  We  need  not  at  this  moment  be 
unduly  concerned  about  the  number  of  weeks  lost  to 
industry  through  sickness  or  other  cause,  for  we  have  no 
reliable  data  for  comparison,  and  times  are  changing,  and, 
with  them,  circumstances.  We  can  contemplate  with  full 
confidence  that  after  a  period  of  years  the  time  lost  to 
industry  from  sickness  will  have  very  materially  fallen 
through  the  working  of  the  Insurance  Acts.  At  the 
moment,  when  the  Acts  have  been  in  operation  only  a  little 
over  ten  years,  and  have  during  that  time  been  encouraging 
a  greater  care  of  the  sick,  there  would  be  naturally  enough 
an  apparent  tendency  towards  increased  sickness  shown;  but 
over  a  longer  period  we  shall  find  this  showing  a  marked 
decrease,  and  with  this  decrease  will  also  come  a  greater 
efficiency  of  each  unit  in  industry,  which  will  ultimately 
result  in  greatly  increased  output. 

For  all  these  reasons,  from  the  point  of  view  of  preventive 
medicine,  I  cannot  come  to  any  other  conclusion  than  that 
the  National  Health  Insurance  Acts  have  justified  their 
existence,  and  even  had  they  conferred  no  further  benefit 
on  the  population  this  ground  alone  would  fully  warrant 
their  retention. 


DISCUSSION. 

Dr.  Harold  Beadles  (chairman  of  the  West  Ham  Insur¬ 
ance  Committee),  looking  at  the  question  from  the  side 
of  administration,  considered  that  the  Act  had  justified  its 
existence  by  showing  that  national  insurance  was  necessary 
for  the  health  of  the  community.  Health  insurance,  he 
said,  must  be  primarily  for  the  community  and  not  for  the 
individual,  and  must  include  the  dependants  of  the  insured, 
and  those  who  at  present  came  under  the  Poor  Law.  If  they 
were  to  have  a  healthy  nation  they  could  not  leave  the  latter 
out,  even  though  unemployable.  Medical  attendance  for 
the  whole  community  must  be  placed  under  the  control  of 
one  body,  and  not  of  independent  approved  societies  or 
Insurance  Committees.  Dr.  Beadles  advocated  an  ad  hoc 
committee  of  the  county  or  borough  councils.  The  name 

national  ”  would  be  a  farce  so  long  as  deposit  contri¬ 
butors  remained,  and  a  number  of  societies,  giving  different 
benefits  to  their  members,  existed.  There  should  be  no 
difference  in  amount  of  pay  such  as  was  at  present  the  case 
in  sickness,  old  age,  unemployment,  and  compensation  for 
accidents.  The  scheme  for  all"  forms  of  disability  should  be 
financed  on  a  contributory  basis. 

Dr.  J.  F.  Walker  (Southend-on-Sea)  advocated  the  pro¬ 
motion  of  goodwill  between  the  administrators  of  the  Act 
and  the  medical  profession.  The  question,  “  Are  you  a 
panel  doctor?  ”  should  be  answered  with  pride  in  the 
affirmative.  But  this  could  only  be  achieved  by  leaving 
more  matters  in  the  administration  of  medical  benefit  to 
tne  doctor.  The  Medical  Service  Subcommittee  was  not 
altogether  satisfactory.  Amongst  the  insured,  dissatisfac¬ 
tion  with  the  Act  was  more  frequently  due  to  delay  in 
obtaining  sick  pay  than  to  any  complaint  against'  the 
doctor.  Dr.  Walker  considered  that  the  “  bottle  of 
medicine  ”  habit  had  its  use,  because  with  it  the  patient 
was  more  likely  to  follow  advice.  Without  it  he  was  liable 
to  be  disgruntled.  Dr.  Walker  deprecated  the  piling 
up  of  regulations,  as  no  amount  of  regulations  would 
make  a  good  doctor. 

Di .  Herbert  Jones  (M.O.H.  for  Herefordshire)  welcomed 
the  .001  dial  co-operation  now  taking  place  between  the 
British  Medical  Association  and  the  Society  of  Medical 
Officers  of  Health,  since  in  his  official  capacity  he  looked 
for  help  from  the  whole  profession.  The  general  practi¬ 
tioner  on  the  panel  should  call  more  frequently  upon  the 
medical  officer  of  health  for  assistance.  Dr.  Herbert  Jones 
added  that  he  liked  to  be  associated  with  the  panel  work ; 
this  association  was  a  help  to  him  and  of  service  in  the 
administration  of  the  Insurance  Act. 


JP1*  P '  P.  ‘  ^kene  (chairman,  Public  Health  Committee, 
Avillesden  Urban  District  Council)  said  that  although  he  was 
outside  the  working  of  the  Insurance  Act  he  looked  forward 
to  the  possibility  of  its  being  used  as  a  great  public  health 
measure.  Everyone  so  far  during  the  session  of  the  Section 
had  spoken  well  of  the  Act,  but  in  one  respect  it  had  net 
been  a  complete  success:  it  had  not  obtained  the  active 
support  of  the  whole  medical  profession.  The  reasons  foi 
the  abstention  from  service  under  tlieAct  were  not  financial. 
What  was  wanted  was  some  modification,  perhaps  slight,  in 
administration.  If  modifications  in  administration  could 
be  effected,  making  service  under  the  Act  acceptable  to  the 
whole  profession,  it  would  be  for  the  good  of  the  country. 

Mr.  William  Gill,  J.P.  (Manchester  Unity  of  Odd¬ 
fellows),  referred  to  the  introduction  of  the  working  of  the 
Act  in  Bradford  and  the  prolonged  discussions  with  the 
doctors.  He  was  glad  that  a  whole-time  service  was  not 
introduced.  The  present  service  in  Bradford  was  second  to 
none  in  the  kingdom,  and  there  had  never  been  a  com¬ 
plaint  from  his  society,  the  largest  friendly  society,  before 
the  Medical  Service  Subcommittee.  He  had  spoken  to  a 
delegate  meeting  of  his  society  every  three  months,  and 
had  challenged  the  meeting  to  produce  a  complaint  of  the 
medical  service.  He  resented  disparagement  of  the  old 
club  practice,  because  it  should  be  remembered  that  club 
practice  was  the  foundation  of  the  Insurance  Act.  Sanitary 
improvement  in  Bradford  had  been  due  to  the  Act,  with 
its  sickness  and  other  benefits.  The  approved  societies  had 
had  many  irritating  things  to  contend  with,  no  less  than 
the  doctors  had.  The  claim  that  the  Medical  Service  Sub¬ 
committee  should  consist  of  doctors  only  was  a  travesty  of 
British  justice.  Doctors  might  require  to  be  protected 
from  their  fellows,  and  justice  to  be  tempered  with  mercy. 
Mr.  Gill  disagreed  with  taking  the  tuberculosis  benefit  out 
of  the  hands  of  the  Insurance  Committees.  Its  administra¬ 
tion  had  become  too  much  centralized ;  the  Insurance  Com¬ 
mittees  were  deprived  of  their  most  interesting  work ;  and 
the  human  element  had  to  some  extent  been  eliminated. 
County  councils  were  already  overloaded  with  work. 

Dr.  Peter  Macdonald  (chairman,  York  Insurance  Com¬ 
mittee)  said  that  for.  a  comparison  of  pre-insurance  with 
post-insurance  contract  work  everyone  should  read  The  Old 
Doctor,  by  Dr.  Layton  of  Walsall.  There  had  been  a  great 
change  of  view  among  doctors  since  1913;  in  1912,  if  a 
referendum  of  medical  practitioners  had  been  taken,  it 
would  have  consigned  the  author  of  the  Act  to  perdition. 
Dr.  Macdonald  deprecated  the  bad  things  Miss  Godfrey  had 
said  about  doctors,  for  which  there  w^as  very  slight  justifica¬ 
tion.  There  was  no  question  of  “  pull  devil,  pull  baker  ” 
in  the  Medical  Service  Subcommittees,  whose  constitution 
made  for  fair  play  for  everyone.  From  his  experience  as 
a  consultant  who  came  in  contact  with  many  insured  per¬ 
sons,  he  could  assert  that  the  work  of  the  panel  doctor  was 
nearly  always  well  done,  sometimes  extremely  well  done. 
The  notes  of  cases  submitted  to  him  were  of  great  value ; 
and  this  view  was  backed  by  the  opinion  of  pensions 
medical  officers.  The  contract  under  the  Act  had  given  a 
great  incentive  to  preventive  work.  The  general  practi¬ 
tioner  had  always  done  preventive  work;  but  it  was  now  to 
the  advantage  of  the  panel  doctor  that  patients  should 
remain  well.  With  the  abolition  of  fees  the  doctor  saw  the 
patient  earlier,  and  in  such  diseases  as  acute  Bright’s 
disease  could  stop  its  progress.  This  reacted  on  the  amount 
of  money  required  for  sickness  benefit,  and  was  one  of  the 
reasons  why  actuarial  expectations  were  falsified.  Bringing 
in  under  the  Act  the  remaining  two-tliirds  of  the  population 
would  probably  have  even  greater  proportionate  effects. 
From  the  point  of  view  of  promoting  prevention  the  Act 
justified  itself. 

Dr.  G.  H.  Sedgwick  (Rotherham)  thought  the  title  for 
the  discussion  was  too  wide.  The  promises  of  the  Act  were 
not  altogether  fulfilled.  The  administration  was  good,  and 
would  become  more  useful.  But  the  Act  stopped  short  in 
treatment;  and  it  was  necessary  to  press  for  a  widening  of 
its  scope  to  include  consultants,  hospital  treatment,  and 
laboratory  facilities.  It  was  a  drawback  that  all  general 
practitioners  were  not  on  the  panel.  In  most  parts  of  the 
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country  they  were;  but  in  centres  of  idle  luxury  the  non¬ 
panel  man  was  looked  upon  as  professionally  superior.  All 
general  practitioners  should  make  it  a  point  of  professional 
honour  to  he  on  the  panel.  With  regard  to  the  “  bottle  of 
medicine,”  it  might  be  useless,  but  neurotics  were  often 
cured  by  faith. 

Dr.  H.  Scurfield  (Folkestone)  said  that  when  in  former 
times  he  acted  as  Admiralty  surgeon  and  agent  and  also 
as  medical  officer  to  the  Post  Office,  he  found  that  he  was 
more  pleased  with  the  piecework  terms  of  the  former  than 
with  the  contract  payment  of  the  latter.  Probably  the 
doctor  had  not  always  realized  the  amount  of  remunera¬ 
tion  derived  from  fees  in  bulk.  The  old  capitation  fee  in 
clubs  was  too  small,  and  insurance  practice  was  regarded 
at  first  as-  merely  glorified  club  practice.  Now  there  would 
be  difficulty  in  getting  doctors  to  go  off  the  panel.  At  the 
same  time  the  speaker  was  inclined  to  favour  the  method  of 
the  Scottish  Provident  Clerks’  Association  in  insuring 
against  doctors’  bills,  a  method  in  which  6s.  a  head  was 
found  to  be  the  limit  of  liability.  The  panel  service  needed 
to  be  increased  by  the  addition  of  consultants  and  hospital 
treatment,  which  were  even  more  necessary  for  dependants 
and  children. 

Dr.  J.  W.  Bone  (Luton)  thought  that  the  question  should 
be  looked  at  from  three  points  of  view :  (a)  those  who  gave 
service,  (5)  the  administration,  (c)  those  who  received 
service.  Those  who  gave  service  were  satisfied  on  the 
whole,  especially  in  industrial  areas.  But  it  was  worth 
while  to  inquire  why  such  areas  as  London,  Edinburgh,  and 
Bournemouth  were  without  sufficient  panel  doctors.  In 
his  view  the  reason  was  that  in  these  areas  private  practice 
was  highly  paid,  so  that  Insurance  Act  practice  was  not 
attractive.  The  best  service  also  was  given  where  disci¬ 
plinary  measures  were  put  in  the  background.  In  London 
there  was  too  much  of  the  iron  hand,  and  too  little  of  the 
velvet  glove  of  Bradford.  Before  the  Act  the  speaker 
looked  forward  to  getting  rid  of  club  practice.  He  re¬ 
mained  on  the  panel  now  because  he  liked  it.  It  empha¬ 
sized  a  friendly  feeling  in  the  profession,  and  gave  oppor¬ 
tunities  for  team  work.  Those  who  administered  the  Act 
were  satisfied,  except  perhaps  that  they  would  like  a  little 
more  money.  But  amongst  the  insured  persons  there  were 
serious  differences  of  opinion,  and  on  the  whole  those  who 
received  service  were  not  satisfied.  One  reason  probably 
had  been  the  absence  of  complete  free  choice  of  doctor. 
This  had  now  been  remedied  except  in  one  particular — 
namely,  for  patients  attached  to  institutions  run  by  friendly 
ocieties.  Then,  again,  there  was  difficulty  with  chemists; 
panel  patients  ware  kept  waiting  a  long  time  for  their 
medicines,  and  very  often  the  chemists’  shops  were  closed 
when  the  doctor  was  still  attending  patients  in  liis  surgerj\ 
Thirdly,  there  was  delay  in  getting  sick  pay,  especially  for 
those  whose  approved  society  office  was  far  away  from  the 
patient’s  residence. 

Dr.  C.  Buttar  (London)  thought  the  title  of  the  dis¬ 
cussion  vague  and  academic,  and  that  its  unsatisfactory 
nature  was  reflected  in  the  opening  addresses,  which  con¬ 
sisted  mainly  of  a  mixture  of  apology  and  satisfaction, 
with  little  in  the  way  of  suggestion  for  improvement.  Was 
not  better  medical  attendance  possible?  I11  his  opinion 
improvement  might  be  effected  by  getting  rid,  as  far  as 
possible,  of  lay  control.  The  people  of  this  country  were 
the  slaves  of  shibboleths,  such  as  that  “  public  money 
required  public  control.”  He  suggested  to  Insurance  Com¬ 
mittees  and  approved  societies  that  the  aim  should  be  the 
best  medical  service;  and  that  public  control  did  not  mean 
control  by  the  public,  but  control  by  a  gentleman  who  sat 
in  an  office.  Dr.  Buttar  advocated  cutting  off  medical 
benefit  entirely  from  other  benefits  under  the  Act,  makino- 
the  medical  service  for  the  country  a  department  of  the 
Ministry  of  Health,  managed  by  doctors;  exercising  control 
locally  through  local  committees  of  doctors — statutory  com¬ 
mittees  if  necessary;  using,  as  far  as  possible,  in  dis¬ 
ciplinary  matters  the  bodies  found  sufficient  for  the  inter,  sis 
of  the  non-insured  ^jiulation. 


Mr.  C.  J.  Bond  (Leicester),  vice-chairman  of  Consultative 
Council  for  Medical  and  Allied  Services,  Ministry  of  Health, 
said  that  the  Act  was  a  step  in  the  evolution  of  the  attitude 
of  the  nation  to  disease.  This  did  not  mean  that  it  was 
perfect.  The  relation  of  the  Act  to  hospital  service  was 
not  satisfactory.  The  position  of  hospitals  was  not  satis¬ 
factory;  and  the  experience  of  the  London  Hospital, 
described  by  Mr.  Souttar,  should  not  be  taken  as  applicable 
to  all  the  hospitals  in  the  country.  In  some  the  number  <  f 
out-patients  had  increased  beyond  that  of  pre-Act  days, 
and  far  too  many  patients  were  wraiting  for  admission. 
Mr.  Bond  thought  that  contributions  to  hospitals  should  be 
spread  over  the  population  on  an  insurance  basis,  and  ho 
found  that  more  and  more  workmen  were  willing  to  con¬ 
tribute  to  hospitals.  The  statesmanlike  attitude  towards 
the  Act  was  that  it  was  an  important,  but  not  the  final, 
step  in  the  process  of  improving  the  health  of  the  com¬ 
munity. 

Dr.  E.  W.  G.  Masterman  (Medical  Superintendent  cf 
Camberwell  Infirmary)  noted  that  more  patients  were 
treated  in  infirmaries  than  in  hospitals.  The  infirmaries 
were  in  close  contact  with  panel  doctors,  and  he  had 
observed  that  panel  doctors  showed  the  greatest  care  in 
their  attendance  on  insured  persons.  Infirmaries  were 
improving  in  the  facilities  they  offered;  many  had  patho¬ 
logical  departments,  and  in  some  cases  consultant  staffs 
were  attached.  Infirmaries  should  be  linked  up  with  the 
Insurance  Act  system.  Patients  were  never  refused  admis¬ 
sion  to  infirmaries,  which  were  in  the  position  to  relieve 
the  waiting  lists  of  hospitals. 

Dr.  H.  B.  Brackenbury  (London),  in  closing  the  dis¬ 
cussion,  said  that  some  valuable  information  on  facts  had 
been  given,  some  valuable  opinions,  and  some  odd  sugges¬ 
tions.  The  first  fact  of  interest  was  the  reduction  in  the 
number  of  patients  attending  out-patient  departments. 
This  was  confirmed  by  evidence  from  London  and  Bradford, 
and  should  dispose  effectually  of  the  accusation  that  insur¬ 
ance  practitioners  relieved  themselves  of  patients  for  whom 
they  were  responsible  by  sending  them  to  hospitals. 
Secondly,  medical  officers  of  health  had  noted  that  insur¬ 
ance  practitoners  were  drawing  attention  to  the  conditions 
under  which  their  patients  lived,  and  so  were  taking  part 
in  preventive  work.  Of  the  three  methods  of  dealing  with 
illness — private  practice,  State  service,  and  insurance — the 
third  was  new,  and  was  applied  by  all  three  parties  in  the 
State  to  various  social  ills.  It  had  the  merit  of  encourag¬ 
ing  thrift.  He  agreed  with  Dr.  Buttar  that  medical 
benefit  should  be  a  health  service,  dissociated  from  cash 
benefits;  and  that  such  a  service  might  bring  in  non-panel 
men.  He  had  been  trying  to  find  out  what  it  was  that  pre¬ 
vented  some  men  from  becoming  insurance  practitioners. 
Dr.  Skene  had  suggested  some  modification  of  administra¬ 
tion,  but  he  had  not  said  in  what  direction.  Dr.  Brackeii- 
bury  said  he  would  not  go  as  far  as  Dr.  Buttar;  but  so  far 
as  purely  professional  work  was  concerned  a  purely  pro¬ 
fessional  body  would  be  more  in  accordance  with  that 
profound  and  ingrained  professional  spirit,  which  might 
well  be  infused  into  other  professions  and  trades.  The 
supreme  honour  of  the  profession  would  resent  any 
increased  control  by  laymen.  An  alteration  of  discipline 
so  as  to  leave  it  more  and  more  to  the  general  sense  of  the 
profession  would  safeguard  and  help  forward  the  interests 
of  the  nation.  Extension  of  the  Act  was  necessary,  since 
if  workers  needed  protection  their  dependants  needed  it 
even  more.  There  was  no  need  to  fear  that  the  profession 
would  become  commercialized.  However  much  was  paid 
there  would  remain  opportunity  for  extra  insight  and 
humanity  in  the  treatment  of  disease.  The  element  of 
charity  would  never  be  eliminated  by  State  payment. 
Therein  medicine  differed  from  trade.  A  pound  of  tea 
could  not  be  thrown  in  by  any  profession.  It  was  neces¬ 
sary  to  take  the  treatment  of  tuberculosis  out  of  the  hands 
of  Insurance  Committees,  because  in  that  particular  disease 
the  whole  community  was  brought  into  the  campaign. 
Similarly  with  public  health  questions,  they  could  not  be 
dealt  with  for  one  section  of  the  community,  but  must  be 
under  the  public  health  authority.  Doubtless  in  the  future 
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Insuranco  Committees  would  have  to  merge  themselves  in 
other  bodies  ;  but  the  personnel  of  those  committees  would 
bo  required  in  tho  new  work.  A  representative  of  insured 
persons  had  proposed  a  quinquennial  audit  of  every  indi¬ 
vidual’s  health.  It  was  difficult  for  laymen  to  understand 
that  medicine  was  not  an  exact  science.  Englishmen  in 
the  mass  would  never  submit  to  this  quinquennial  valua¬ 
tion,  even  if  it  were  desirable  that  individuals  should 
voluntarily  submit-  themselves  to  it;  and  health  values 
could  not  be  set  down  in  the  same  way  as  auditing  accounts. 
Dr.  Brackenbury  agreed  that  energy  had  been  wasted  on 
details  of  regulations,  and  that  it  was  necessary  to  take  a 
wider  view  of  medical  duties  and  to  direct  all  possible 
efforts  towards  the  preventive  side  of  the  work.  The 
medical  men  should  do  as  much  work,  but  it  should  be 
spread  over  a  smaller  number  of  patients. 

Dr.  Brackenbury  concluded  by  proposing  a  vote  of 
thanks  to  the  Chairman  and  Secretaries  for  their  work  in 
connexion  with  the  Section. 


SECTION  OF  PATHOLOGY  AND 
BACTERIOLOGY. 

Professor  C.  H.  Browning,  M.D.,  President. 


DISCUSSION  ON  TISSUE  CULTURE: 
BEARING  ON  PATHOLOGICAL 
INVESTIGATION. 


ITS 


The  address  with  which  Dr.  Alexis  Carrel  of  the 
Rockefeller  Institute,  New  York,  opened  this  discussion  was 
printed  with  illustrations  in  our  issue  of  last  week  (p.  140). 
The  follow  ing  is  a  note  of  the  brief  discussion  which  ensued. 

Dr.  R.  San  Ricart  (Barcelona)  said  that  all  tissue  cells 
were  susceptible  of  cultivation,  but  the  cellular  life  was 
moi  e  pr ecarious  in  proportion  as  the  specific  function  was 
higher.  Connective  tissue  was  by  far  the  easiest  to  culti- 
i  ate,  and  the  growth  could  be  either  increased  or  diminished 
aecoiding  to  the  medium.  The  liquefaction  of  plasma  with 
fa t ty  degenei  ation  was  the  usual  manner  in  which  cellular 
life  ended.  Some  had  attempted  to  explain  the  healing  and 
cicati ization  of  wounds  on  the  principles  of  tissue  culture. 
Knowledge  gained  from  tissue  culture  should  provide 

reliable  information  to  guide  the  surgeon  in  surgical 
transplantations. 

The  President  of  the  Section,  Professor  C.  H.  Browning, 
asked  whether  it  was  true  that  a  large  mononuclear  cell 
could  degenerate  into  a  fibroblast;  and  also  how  Dr.  Carrel 
explained  the  curious  disappearance  of  polymorphs  in  cul¬ 
tures  from  blood.  He  remarked  that  weighing  the  tissue 
culture,  if  pi  acti cable,  wrould  seem  the  most  accurate  way 
of  estimating  growth.  J 

Dr.  Dible  asked  whether  Dr.  Carrel  could  give  any 

information  as  to  the  nature  of  the  growth-stimulating 
substances.  ° 

Dr.  Hine  (London)  confessed  that  he  had  had  great 
difficulty  with  Tyrode’s  solution,  and  asked  for  further 
details  about  the  flasks  used  for  tissue  cultures.  He  had 
had  fairly  good  results  with  oxalate  plasma  as  a  medium 
and  asked  if  Dr.  Carrel  considered  this  to  have  any 
objectionable  qualities. 

Professor  M.  J.  Stewart  (Leeds)  asked  how  fibroblasts 
and  large  mononuclear  cells  compared  as  regards  phago- 
t_\  tosis.  He  asked  also  what  powers  of  growth  neuroglia 
cells  possessed  in  culture,  and  whether  mixed  cultures^  of 
fibroblasts  and  squamous  epithelial  cells  reacted'  on  each 
other  at  all. 

Dr.  Macartney  (Edinburgh)  dwelt  on  the  delicate  and 
laborious  nature  of  the  technique  which  he  had  studied  with 
a  view  to  helping  him  in  work  on  cultivation  of  filtrable 
viruses.  His  experience  convinced  him  that  the  youth  of 
the  serum  used  for  culture  media  was  of  utmost  imjportance. 


Dr.  Cruickshank  remarked  that  by  the  first  method  of 
culture  no  growth  appeared  to  be  possible  unless  the  frag¬ 
ment  of  tissue  was  fixed  to  the  slide,  so  that  there  appeared 
to  bo  some  factor  of  importance  in  the  fixation.  He  asked 
Dr.  Carrel  whether  he  did  not  consider  the  existence  of 
mitotic  figures  in  the  cells  evidence  of  growth. 

Dr.  Carrel,  in  reply,  confessed  that  I10  had  never  been 
able  to  secure  cultures  of  polymorphs :  only  large  mono¬ 
nuclear  cells  remained  in  cultures  of  blood  cells.  The 
medium  used  for  cultivating  leucocytes  should  contain  one- 
third  embryonic  juice  and  fresh  serum;  leucocytes  in  culture 
were  very  sensitive  to  disturbance,  and  it  was  possible  that 
the  necessary  mechanical  interference  by  manipulations 
might  account  for  the  difficulty  experienced  in  keeping 
cultures  alive.  The  best  pH  for  tissue  cultures  was  7.4 
to  7.8;  media  should  be  retested  daily.  The  growth- 
promoting  substance  was  once  thought  to  be  an  enzyme: 
it  was  destroyed  at  56°  C.  by  shaking,  and  by  Chamberland 
filtration :  it  was  precipitated  by  alcohol  and  acetone  with 
the'  protein  fraction;  its  chemical  nature  was  unknown. 
These  chemical  substances  might  serve  as  a  source  of  nitro¬ 
genous  material  for  the  cells  since  they  would  grow  in 
embryonic  juice  alone.  The  character  of  the  glassware  used 
for  flasks  containing  media  was  of  the  utmost  importance: 
many  forms  of  glass  gave  off  alkali,  thereby  disturbing  the 
pH.  Only  the  serum  of  young  animals  should  be  used,  and 
these  must  be  in  good  health.  The  formula  for  Tyrode’s 
solution  was  taken  from  Bayliss’s  Physiology.  Dr.  Carrel 
laid  great  stress  on  the  importance  of  redistilled  water, 
correct  osmotic  pressure,  and  reaction.  He  had  not  done 
many  experiments  with  neuroglia  cells.  Thyroid  cells  iu 
culture  tended  to  become  surrounded  with  more  actively 
growing  fibroblasts  which  cut  off  available  food  supplies. 
He  distinguished  between  mere  survival  and  cultivation : 
the  word  “  cultivation  ”  should  only  be  used  when  the  new 
tissues  actually  multiplied  and  thus  increased  in  mass  at 
the  expense  of  the  medium.  Weighing  was  not  a  prac¬ 
ticable  method  for  estimating  growth  by  the  means  at  their 
disposal  to-day.  Amino-acids  were  not  utilized  by  growing 
fibroblasts ;  they  stimulated  migration  but  did  not  cause  the 
cells  to  increase.  Migration  might  occur  without  growth. 
Both  oxalate  and  citrate  plasma  were  toxic  to  growing  cells. 

At  the  conclusion  of  Dr.  Carrel’s  reply  the  Section  passed 
a  hearty  vote  of  thanks  to  him  by  acclamation. 


THE  SECTIONS. 

BRIEF  SUMMARYDF  PROCEEDINGS. 

Arrangements  have  been  made  to  publish,  during  the  next 
few  months,  full  reports  of  the  discussions  in  the  Sections 
of  the  Annual  Meeting  at  Bradford.  Meanwhile,  the  notes 
printed  below  will  enable  members  who  were  not  present 
to  gain  a  general  view  of  the  proceedings.  Any  errors  to 
which  attention  may  be  drawn  will  be  corrected  in  the 
full  reports. 

SECTION  OF  MEDICINE. 

Wednesday,  July  23rd. 

Cardiac  Irregularities  :  Prognosis  and  Treatment. 
Dr.  T.  Wardrop  Griffith  (Leeds)  opened  a  discussion  on 
cardiac  irregularities,  especially  in  reference  to  prognosis 
and  treatment.  After  paying  tribute  to  the  writings  of  the 
older  observers  and  stressing  the  debt  that  British  medicine 
owes  to  Sir  James  Mackenzie  and  Sir  Thomas  Lewis,  Dr. 
Griffith  classified  cardiac  irregularities  into  six  main 
groups :  (1)  sinus  arrhythmias ;  (2)  from  extra-systoles  of 
various  kinds ;  (3)  from  pulsus  alternans ;  (4)  a-v  heart- 
block  ;  (5)  from  sino-auricular  block ;  (6)  from  fibrillation 
and  flutter.  Tracings  were  shown  exhibiting  the  conditions 
which  were  distinguished  by  an  older  generation  as  irregu¬ 
larity  and  intermission,  and  the  history  of  tho  growth  of 
knowledge  of  auricular  fibrillation  was  traced.  It  was 
pointed  out  that  there  was  still  no  adequate  explanation  of 
the  lack  of  correspondence  between  the  strength  of  the 
beat  and  the  length  of  thg  preceding  pause  so  frequently 
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seen  in  this  condition.  The  influence  of  digitalis  was  next 
dealt  with.  Dr.  Griffith  reminded  the  meeting  that  it  had 
been  well  known  for  many  years  that  the  form  of  cardiac 
failure  associated  with  a  pulse  and  cardiac  action  devoid 
of  rhythm  called  for  the  free  use  of  digitalis,  and  that  the 
influence  of  digitalis  in  depressing  the  conductivity  of  the 
junctional  tissue  was  now  known  to  be  especially  developed 
in  cases  of  auricular  fibrillation.  Opinions  differed  as  to 
whether  the  beneficial  effects  of  digitalis  were  due  entirely 
to  the  diminished  number  of  impulses  reaching  the  ventiicle 
or  whether  there  was  also  some  direct  action  on  the  muscle 
of  the  ventricle  5  lie  was  strongly  of  the  opinion  that  some 
such  direct  action  must  exist.  He  was  also  of  opinion  that 
the  appearance  of  extra-systoles  with  a  slowing  beat  was  a 
strong  hint  to  drop  the  drug,  but  he  did  not  consider  that 
it  was  a  hint  that  might  not  sometimes  be  neglected.  In 
discussing  the  influence  of  quinidine  sulphate,  he  confessed 
himself  convinced  by  Lewis’s  experiments  that  auriculai 
fibrillation  and  flutter  were  due  to  a  “  circus  movement,” 
and  that  the  effect  of  quinidine  in  these  conditions  was  due 
to  the  lengthening  of  .  the  refractory  period  and  to  the 
slowing  of  conduction  in  the  auricular  musculature.  It 
was  clear  that  in  a  certain  number  of  cases  the  use  of 
quinidine  did  restore  the  normal  rhythm  of  the  lieait.  The 
advantages  of  restoring  the  normal  rhythm  and  the  dangeis 
associated  with  the  use  of  the  drug  were  contrasted.  The 
nature  and  causation  of  extra-systoles  were  next  discussed 
and  the  difficulties  to  which  they  gave  rise  in  prognosis  were 
pointed  out ;  on  the  whole  the  prognosis  depended  more  on 
the  associated  conditions  than  upon  the  actual  irregularity. 
In  conclusion  pulsus  alternans  and  pulsus  bigeminus  were 
briefly  considered. 

Professor  John  Hay  insisted  that  the  important  thing 
was  to  recognize  the  nature  of  the  arrhythmia  5  if  that  were 
done  prognosis  and  treatment  could  be  much  more  easily 
settled .  He  pointed  out  that  fibrillation  did  not  liecessai  lly 
imply  a  rapid  action,  and  he  disagreed  with  Dr.  Wardrop 
Griffith  in  his  description  of  auricular  fibrillation  as  a  con¬ 
dition  characterized  by  an  “  irregular  irregularity,”  as 
that  might  also  be  found  in  cases  of  premature  systole.  The 
characteristic  feature  of  fibrillation  was  the  absence  of  any 
fundamental  rhythm.  The  common  arrhythmias  could  be 
put  into  two  main  groups:  (1)  simple  sinus  arrhythmias 
and  premature  beats;  (2)  fibrillation.  In  the  first  group 
the  arrhythmia  might  be  ignored  if  there  was  nothing  else 
wrong;  in  fibrillation  the  outlook  depended  on  the  response 
to  digitalis,  and  in  fibrillation  associated  with  Graves’s 
disease  the  response  to  digitalis  was  very  marked  if  the 
toxaemia  was  adequately  treated.  The  effects  of  quinidine 
were  discussed  and  statistics  of  “  permanent  cures  ”  were 
given. 

Dr.  W.  J.  Tyson  spoke  from  the  standpoint  of  the  purely 
clinical  physician,  and  after  calling  attention  to  the  great 
change  in  outlook  that  had  occurred  in  the  last  forty  years 
said  that,  although  he  himself  never  worked  with  the  poly¬ 
graph  or  electrocardiograph,  he  did  not  think  that  his 
patients  had  suffered  on  that  account;  he,  however,  acknow¬ 
ledged  freely  that  by  these  means  the  knowledge  of  the 
classification  and  diagnosis  of  heart  diseases  had  been 
advanced.  Illustrating  his  points  with  clinical  cases,  Dr. 
Tyson  insisted  that  the  effect  of  cardiac  disease  was  to  be 
estimated  by  the  extent  to  which  ventricular  action  was 
affected;  a  man’s  capacity  for  work  was  to  be  ascertained 
by  putting  him  to  work  and  noting  the  reaction.  Dr.  Foster 
reviewed  the  irregularities  of  the  heart  in  youth,  which  he 
said  were  now  viewed  much  less  seriously;  he  looked  very 
pessimistically  upon  auricular  fibrillation  when  the  damage 
to  the  heart  was  already  done.  Dr.  Halls  Dally  expressed 
the  view  that  it  was  very  undesirable  to  tell  patients, 
especially  neurotic  ones,  that  they  had  any  irregularity. 
He  agreed  with  what  had  been  said  about  digitalis,  but 
thought  that  many  people  were  afraid  to  give  it  in  adequate 
doses.  Dr.  Langley  advocated  the  treatment  of  fibrillation 
with  massive  dosage  of  digitalis  on  the  Eggleston  plan, 
followed  by  quinidine,  and  gave  details  of  the  treatment. 
Dr.  B.  H.  Pain  and  Dr.  F.  G.  Thomson  spoke  from  the 
point  of  view  of  the  general  practitioner,  and  Dr.  Thomson 
expressed  disagreement  with  the  view  that  graphic  methods 


were  of  no  value  in  general  practice.  Dr.  Veale  protested 
against  the  labelling  of  patients  V.D.H.  and  D.A.H.  Dr. 
Wardrop  Griffith  and  Professor  Hay  replied. 

Thursday,  July  SJfth. 

Jaundice. 

Dr.  J.  W.  McNee,  opening  a  discussion  on  jaundice, 
stated  that  his  special  purpose  was  to  deal  more  particularly 
with  the  practical  application  to  medicine  and  surgery  of 
the  recent  advances  in  our  knowledge  of  jaundice.  After 
a  review  of  previous  work  he  emphasized  the  importance 
of  the  investigations  of  Professor  Hijmans  van  den  Bergh, 
the  basis  of  which  was  the  development  of  a  delicate  method 
by  which  minute  quantities  of  bilirubin  could  be  detected 
and  measured  quantitatively  in  small  amounts  of  albuminous 
fluids.  As  a  result  of  the  methods  thus  introduced  attention 
had  now  been  transferred  from  the  colour  of  the  skin  to 
occurrences  in  the  blood.  Dr.  McNee  then  discussed  the 
reticule-endothelial  system,  and  the  structure  of  the  liver 
lobules,  as  points  of  fundamental  importance  in  recent 
research  work  on  the  metabolism  and  formation  of  bile 
pigment,  which  must  necessarily  enter  largely  into  any 
consideration  of  haemolytic  icterus  and  toxic  and  infective 
jaundice.  The  experimental  production  of  icterus  in  birds 
seemed  to  show  that  in  them  the  cells  concerned  in  the 
breaking  down  of  haemoglobin  and  the  elaboration  of  bile 
pigment  were  the  Kupffer  cells  of  the  liver  and  the  reticulo¬ 
endothelial  cells  of  the  spleen,  but  not  the  glandulai  ••ells 
of  the  liver.  This  view  was  largely  confirmed  by  others, 
and,,  although  the  results  of  some  experiments  were  con¬ 
flicting,  a  definite  answer  might  soon  be  expected  to  iho 
question  whether  true  haemolytic  icterus  occurred  apart 
from  the  liver.  The  clinical  evidence  for  a  true  haemolytic 
jaundice  was  shortly  reviewed.  Dr.  McNee  set  out  the  new 
theory  of  jaundice,  which  was  based  on  the  belief  that  the 
cells  of  the  reticulo-endotlielial  system  elaborated  bile 
pigment,  whilst  the  polygonal  cells  of  the  liver  passed  it  on 
to^tlie  bile  capillaries.  On  this  theory  four  varieties  of 
jaundice  would  appear  possible :  (1)  Bile  pigment  formed 
normally  by  the  reticulo-endothelial  system  and  passed  on 
normally  through  the  polygonal  cells  but  obstructed  in  the 
capillaries  (obstructive  hepatic  jaundice)— prompt  direct 
van  den  Bergh  reaction.  (2)  Bile  pigment  formed 
normally,  but  unable  to  pass  on  owing  to  damage  to  the 
polygonal  cells  (toxic  and  infective  hepatic  jaundice) 
— biphasic  van  den  Bergh  reaction.  (3)  Excessive  blood 
destruction  and  too  much  bilirubin  formed  in  the  reticulo¬ 
endothelial  system  for  the  polygonal  cells  to  deal  witfc 
(haemolytic  jaundice)— delayed  or  negative  van  den  Bergh 
reaction.  (4)  Damage  and  disordered  function  of  liver  cells, 
together  with  obstruction  to  the  bile  ducts  (cholangitis) 

_ variable  van  den  Bergh  reaction.  In  conclusion,  the 

practical  application  of  the  new  views  and  methods  was 
discussed,  and  reference  was  made  to  the  extent  to  whicli 
they  have  modified  old  ones  and  improved  the  clinical 
observation  of  icterus. 

Professor  van  den  Bergh  pointed  out  that  it  was  Dr. 
McNee  who  had  first  suggested  that  the  cells  of  the 
reticulo-endothelial  system  probably  elaborated  the  bile 
pigment;  he  knew  of  no  clinical  observation  opposed  to 
this  theory,  which  was  in  entire  agreement  with  his  own 
observations.  In  dealing  writh  experimental  woik  thej  must 
remember  that  animals  varied  greatly  :  thus  the  dog  had  an 
extremely  low  threshold  for  bilirubin.  Paiticulai  credit 
was  given  to  French  authors  for  their  study  of  the  foimation 
of  bilirubin  and  allied  pigments  in  haemorrhagic  effusion, 
which  he  had  studied  quantitatively  by  the  diazo  method. 
As  a  possible  explanation  of  the  non-occurrence  of  icteius 
in  such  cases,  he  suggested  that  the  bilirubin  might  not  be 
absorbed,  or  absorbed  only  slowly,  and  he  pointed  out  that 
there  were  certain  little  understood  physical  distinctions 
between  the  pigment  with  the  direct  and  indirect  reaction, 
which  might  be  of  importance  in  this  connexion.  He 
wished  to  emphasize  that  the  quantitative  diazo  test  was 
not  very  perfect,  but  he  did  not  think  there  wTas  yet  a  better 
one ;  the  practical  advantages  and  disadvantages  of  \  arious 
modifications  were  discussed.  It  was  only  by  some  chemical 
test  that  bilirubin  could  be  detected  when  methaemoglobin 
or  haematin  was  present  in  the  serum,  and  it  was  also  very 
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necessary  to  distinguish  between  jaundice  and  the  xanthosis 
that  occurred  in  some  patients  after  eating  freely  of  green 
vegetables  and  eggs.  In  conclusion,  Professor  van  den 
Bergh  pointed  out  certain  clinical  conditions  in  which  he 
had  found  this  examination  indispensable  for  diagnosis, 
but  he  emphasized  the  fact  that  from  time  to  time 
exceptions  to  the  general  rule  of  the  test  were  met  with 
which  at  present  it  was  impossible  to  explain.  Sir  William 
M  illcox,  after  welcoming  Dr.  McNee’s  classification  of 
jaundice,  criticized  the  experimental  evidence  for  a  true 
haemolytic  jaundice  as  extremely  weak,  but  the  clinical 
evidence  seemed  much  more  conclusive.  Toxic  jaundice, 
which  in  his  experience  was  much  more  common  than  was 
generally  believed,  might  be  caused  by  many  agents — 
chemical,  bacterial,  and  protozoal — and  by  auto-intoxication. 
In  attacks  by  these  agents  it  was  the'  liver  that  formed 
the  main  defence  of  the  body,  and  he  referred  to  that  as 
the  “  toxiphylactic  ”  function  of  the  liver.  The  liver 
cells  might  often  be  protected  by  giving  glucose.  In  the 
case  of  catarrhal  jaundice  he  was  certain  that  the 
I  rench  school  was  right,  and  that  the  disease  was 
really  a  hepatitis  probably  due  to  a  bacterial  poison. 
Dr.  Langdon  Brown  referred  to  the  advantages  of  the 
modern  classification,  and  said  that  one  of  the  great 
attractions  of  the  new  theory  was  that  it  explained  so  much 
that  had  previously  been  obscure.  He  agreed  with  Sir 
William  Willcox’s  views  of  catarrhal  jaundice.  Dr.  Tidy 
asked  where  the  difference  lay  between  patients  with 
pernicious  anaemia,  in  whom  jaundice  was  -  practically 
never  seen,  and  patients  Avith  acholuric  jaundice;  in  both 
cases  there  appeared  to  be  excessive  blood  destruction.  He 
also  suggested  that  it  might  be  possible  to  distinguish  by 
the  van  den  Bergh  test  between  cases  of  true  Banti’s 
disease  passing  on  to  cirrhosis  and  other  forms  of  splenic 
anaemia. 

Sir  Berkeley  Moynihan  spoke  from  the  surgeon’s  point 
of  aucav  ,  and  said  that  the  clinical  term  “  Banti’s  disease  ” 
was  merely  the  name  of  a  terminal  state  that  resulted 
from  many  different  conditions.  He  expressed  the  immense 
debt  oAved  to  Dr.  McNee  and  Professor  van  den  Bergh 
for  their  research  on  this  subject,  and  urged  closer  co¬ 
operation  in  research  between  medicine  and  surgery.  Dr. 
Platt  reminded  the  meeting  that  Professor  van  den  Bergh 
had  himself  demonstrated  the  bilirubin  content  of  the 
splenic  vein  to  be  higher  than  that  of  the  splenic  artery. 
He  suggested  that  in  acholuric  jaundice  the  red  cells  might 
really  be  unduly  resistant  to  abnormal  osmotic  pressure; 
and  asked  whether  the  urobilin  in  the  urine  AAras  alwavs 
increased  when  there  was  an  indirect  van  den  Bergh  re¬ 
action.  Dr.  Paramore  discussed  the  etiology  of  toxic 
jaundice  AAuth  special  reference  to  the  pernicious  Aromiting 
of  pregnancy.  Dr.  McNee  and  Professor  van  den  Bergh 
replied  to  the  questions  put  to  them. 

Friday,  July  25tl\. 

Diagnosis  of  Small-pox. 

A  discussion  on  small-pox,  with  special  reference  to 
diagnosis,  was  opened  by  Dr.  McConnel  Wanklyn  (London). 
Dr.  Wanklyn  first  took  a  general  survey  of  small-pox,  the 
disease  or  the  mischief  that  had  to  be  done  away  with ;  and 
maintained  that  it  Avas  necessary,  not  to  focus  attention  on 
this  or  that  particular  pathological  or  clinical  point,  but  to 
surround  oneself  with  the  psychological  atmosphere  of  small¬ 
pox.  The  right  attitude  to  adopt  toAvards  small-pox  Avas 
expressed  in  the  words  “  the  less  one  sees  of  it  the  better.” 
All  efforts  should  be  directed  towards  stripping  doAvn  its 
defences,  attacking  its  vulnerable  points,  and  destroying  it 
at  its  start.  Small-pox  had  been  protected  by  misunder¬ 
standing,  and  it  Avas  the  duty  of  the  medical  profession  to 
remove  this.  Competent  authorities  at  the  present  time 
were  not  so  much  concerned  with  the  actual  small-pox 
returns  as  with  the  freedom  of  the  people  from  its  menace, 
and  concentrated  not  on  a  zero  of  small-pox  but  on  100  per 
cent,  of  small-pox  free  efficiency— that  was,  health.  Curves 
Avere  shown  of  the  London  figures  for  the  past  twenty  years 
of  freedom  from  small-pox  and  percentage  of  vaccinations 
to  births.  The  striking  feature  was  that  whereas  vaccina¬ 
tion,  the  chief  weapon  against  small-pox,  had  steadily 
fallen,  the  freedom  from  small-pox  nevertheless  stood  higher 
than  ever  it  did.  The  explanation  lay  not  in  any  decrease 


in  the  virulence  of  small-pox,  nor  in  improved  sanitation, 
but  entirely  on  the  team  work  of  the  profession  and  the 
voluntary  civic  spirit  of  its  members.  Small-pox  Avas  as 
gi  eat  a  danger  to  the  country  as  ever  it  \\Tas;  the  decreasing 
use  of  vaccination  rendered  the  people  almost  defenceless 
to  it;  and  but  for  the  ceaseless  effort  of  the  medical  officers 
and  their  colleagues  it  Avould  SAveep  again  across  the  country 
as  calamitously  as  ever.  In  diagnosis  it  was  necessary  to 
discard  the  unimportant  and  concentrate  on  the  essential 
features.  First  came  the  question,  “  Can  this  be  small¬ 
pox?”  bearing  in  mind  in  schematic  form  the  different  stages 
and  varieties  of  the  disease.  It  Avas  unwise  to  put  too  much 
reliance  on  certain  old  friends  such  as  umbilication,  shotti- 
ness,  uniloculation,  cropping,  rash  in  different  stages,  rasli 
on  the  soles  of  the  feet,  spots  on  the  palate.  The  master 
cards  Avere  (1)  prostration;  (2)  distribution  (on  the  skin); 
(3)  localization  (in  the  skin);  (4)  maturation. 

A  paper  by  Dr.  C.  Killick  Millard  (Leicester)  Avas  read 
in  his  absence  by  the  Honorary  Secretary.  He  entirely 
agreed  Avith  Dr.  Wanklyn  as  to  the  fundamental  importance 
of  correct  diagnosis,  and  thought  that  no  medical  student 
should  be  alloAved  to  practise  until  he  had  given  evidence 
that  he  Avas  fully  qualified  at  least  to  suspect  small-pox 
when  he  met  a  case.  He  also  agreed  with  the  opener  as  to 
the  uselessness  of  the  old  textbook  signs ;  the  most  impor¬ 
tant  point  was  the  distribution  of  the  rash.  I11  using  this 
test  it  was  best  to  ignore  the  head  and  neck  and  to  divide 
the  rest  of  the  body  into  (a)  trunk,  (i)  limbs.  Lesions  more 
numerous  on  the  trunk  meant  small-pox,  lesions  more 
numerous  on  the  limbs  characterized  chicken-pox.  With 
regard  to  the  general  aspect,  his  experience  at  Leicester 
taught  him  that  vaccination  had  an  unmistakable  poAver  to 
protect  the  individual,  but  that  the  value  of  infant  vaccina¬ 
tion  as  a  protection  for  the  community  had  been  greatly 
overestimated. 

Dr.  R.  P.  Garrow  (Chesterfield)  gave  a  detailed  account 
of  his  experience  of  the  epidemic  of  mild  small-pox  preva¬ 
lent  in  Chesterfield.  He  emphasized  the  various  distinctions 
betAveen  this  and  virulent  small-pox,  and  stated  that  up  to 
date  they  had  had  no  case  of  virulent  small-pox.  Dr.  E.  H. 
Snell  (Coventry)  pointed  out  the  administrative  difficulty 
in  dealing  with  an  epidemic  in  which  many  cases  only 
shoAved  a  feAAr  pimples,  probably  more  cases  passing  un¬ 
recognized  than  recognized.  Colonel  Penny  stated  that  his 
experience  in  Burma  Avas  that  even  in  the  Asiatic  form  the 
disease  was  often  extremely  difficult  to  diagnose.  Dr.  J.  A. 
Watt  (Derby)  spoke  of  the  cases  in  Derby,  which  were  very 
similar  to  those  in  Chesterfield.  Dr.  Mercer  said  that  in 
NeAv  Zealand  the  vaccination  laAvs  had  been  alloAved  to 
lapse. 

Dr.  F.  W.  Eurich  (Bradford)  read  a  paper  on  the  clinical 
features  of  anthrax,  illustrated  by  lantern  slides.  He  stated 
the  need  for  early  diagnosis,  Avhich  must  be  by  the  micro¬ 
scope.  With  regard  to  treatment,  he  did  not  excise  the 
pustule  except  under  certain  conditions ;  the  part  Avas  kepi 
absolutely  at  rest,  and  SclaA'o’s  serum  was  given  in  large 
doses,  with  80  c.cm.  for  the  initial  Jose.  Dr.  Mitchell 
suggested  the  use  of  diathermy  as  an  alternative  to  excision. 
Dr.  Renshaw  suggested  the  administration  of  auramine. 
Dr.  F.  C.  Eve  (Hull)  read  a  paper  describing  the  domestic 
estimation  of  urinary  sugar,  a  method  bv  Avhich  the  patient 
could  estimate  the  quantity  of  sugar  passed.  The  principle 
of  the  method  Avas  to  take  the  specific  gravity  of  the  urine 
before  and  after  fermentation  by  yeast. 


SECTION  OF  SURGERY. 

Wednesday,  July  23rd. 

Acute  Osteomyelitis. 

The  President,  Sir  Cuthbert  Wallace,  introduced  Mr.  John 
Fraser  (Edinburgh),  who  opened  the  discussion  on  osteo¬ 
myelitis. 

Mr.  Fraser  said  that  osteomyelitis  was  looked  upon  as 
“  nobody’s  child,”  because  it  brought  little  credit  to  the 
surgeon,  it  was  a  source  of  worry,  and  Avas  frequently 
folloAved  by  untoward  results.  He  thought  that  the 
nomenclature  applied  to  bone  Avas  important,  and  recog¬ 
nized  diaphysis,  epiphysis,  epiphyseal  cartilage,  and  rneta- 
physis.  The  metaphysis  was  the  pre-eminently  important 


184  Aug.  2,  1924] 


THE  SECTIONS:  PRELIMINARY  NOTES. 


t 


The  British 
Medical  Journal 


part,  existing  as  it  did  between  the  diaphysis  and  epi¬ 
physeal  cartilage.  Osteomyelitis  was  always  a  central 
lesion,  and  he  had  never  seen  an  acute  primary  periostitis. 
The  majority  of  cases  were  the  result  of  a  blood-boine 
infection,  but  in  a  few  the  infection  entered  from  a  neig  1- 
bouring  focus,  as  happened  in  cases  which  followed  infec¬ 
tion  of  neighbouring  joints.  The  infection  arose  from  the 
teeth,  throat,  or  skin,  but  he  thought  that  the  umbilicus 
was  also  a  frequent  source.  There  were  three  stages.  In 
the  lirst  there  was  an  intense  infection  of  the  medulla, 
and  the  inflammatory  products  were  under  extreme 
tension.  In  the  second  stage  there  was  a  spread  of  in¬ 
fection  to  the  subperiosteal  area,  and  this  was  charac¬ 
terized  by  relief.  The  third  stage  was  one  of  reaction,  and 
the  osteoblasts  of  the  periosteum  were  activated.  He  did 
not  think  operation  was  necessary  in  every  case.  About 
15  per  cent,  of  the  cases  -were  caused  by  the  pneumo¬ 
coccus,  and  these  should  be  left  alone.  In  the  ordinal} 
acute  case  he  opened  the  bone  over  the  metaphysis  and 
passed  along  the  bone  until  healthy  marrow  was  found ; 
he  never  scraped  out  the  marrow.  He  had  abandoned 
subperiosteal  resection  of  the  bone.  For  the  geneial  treat¬ 
ment  he  used  vaccines  and  blood  transfusion. 

Mr.  Maybury  (London)  said  that  in  the  early  stage 
there  was  often  local  pain  in  several  bones  which  usually 
rapidly  disappeared  from  all  except  one  bone.  These 
cases  were  likely  to  be  mistaken  for  acute  lheumatism. 
He  thought  that  the  disease  was  capable  of  undergoing 
spontaneous  cure,  but  for  a  severe  infection  operation  on 
the  local  lesion  was  urgently  called  for;  for  a  mild  in¬ 
fection  expectant  treatment  should  be  adopted.  He 
showed  slides  of  skiagrams  of  a  humerus  affected  with 
osteomyelitis.  Mr.  Acton  Davis  (London)  said  his  mam 
point  of  disagreement  with  Mr.  Fraser  was  with  regard 
to  operation.  He  was  strongly  in  favour  of  subperiosteal 
resection  of  the  shaft.  He  preferred  diaphysectomy, 
because  of  (1)  rapidity,  (2)  completeness,  (3)  absence  of 
subsequent  cavitation  of  the  bone.  The  main  objection  was 
failure  of  alignment,  but  that  could  be  avoided  if  atten¬ 
tion  were  paid  to  extension.  Mr.  Mitchell  (Aberdeen) 
disapproved  of  the  gutter  operation,  because  the  disease 
frequently  spread  to  other  bones  and  the  joints  became 
infected,  and  amputation  had  sometimes  to  be  performed. 
He  thought  that  in  very  bad  cases  operation  was  useless. 
When  the  local  condition  was  not  spreading  the  gutter 
operation  was  sufficient,  but  usually  in  bad  cases  he  per¬ 
formed  subperiosteal  resection,  put  the  limb  in  a  Thomas 
splint  with  extension  applied,  and  encouraged  the  patient 
to  move  his  muscles.  He  found  vaccines  useful. 

Thursday,  July  2jjh. 

Pulmonary  Embolism. 

At  this  session  Mr.  G.  E.  Gask  was  in  the  chair,  and  Mr. 
Lockhart-Mummery  (London)  opened  a  discussion  on  pul¬ 
monary  embolism/  He  said  that  pulmonary  embolism  was 
by  no  means  always  fatal,  and  ho  thought  that  most  cases 
of  so-called  post-operative  pneumonia  were  really  cases  of 
pulmonary  embolism.  In  this  condition  the  dangerous 
period  was  during  the  first  few  minutes.  In  non-fatal  cases 
the  dyspnoea  soon  passed  off  and  the  pain  in  the  chest 
Subsided.  Examination  of  the  chest  revealed  an  area  of 
dullness  and  tubular  breathing.  He  divided  cases  of  pul- 
pionary  embolism  into :  (1)  those  in  which  death  occurred 
instantaneously ;  (2)  those  in  which  death  occurred  a  short 
time  after  an  acute  crisis ;  (3)  those  in  which  the  patient 
recovered  after  a  crisis.  Any  study  of  post-operative 
pulmonary  embolism  showed  that,  in  most  of  the  cases,  the 
operation  had  been  upon  the  abdomen  and  lower  limbs. 
He  believed  that  operations  upon  the  upper  part  of  the 
body  did  not  cause  such  a  degree  of  venous  stasis  in  the 
vena  cava  as  operations  upon  the  abdomen.  He  could  not 
accept  the  belief  that  embolism  was  due  to  sepsis.  His 
theory  was  that  the  operation  predisposed  to  embolism  by 
liberating  thrombokinase  into  the  circulation,  and  by  pro¬ 
ducing  venous  stasis  near  the  walls  of  the  great  veins. 
He  thought  that  the  best  method  of  preventing  post¬ 
operative  thrombosis  consisted  in  altering  the  methods  of 
preparation  and  of  after-treatment.  Preliminary  purga¬ 
tion  should  be  abolished,  .and  the  practice  of  starving  the 


patient  before  and  after  should  be  discontinued ;  the 
patient  should  be  prevented  from  assuming  a  constrained 
position  during  the  operation.  Sir  Charles  Gordon-M  atson 
laid  stress  on  loss  of  fluid  before,  during,  and  aftei  an 
operation  as  a  factor  in  stasis,  and  on  immobility  aftei 
operation  as  well  as  posture  during  it,  which  interfei ed. 
with  the  flow  of  blood  through  the  vena  cava.  He  aiguei 
that  massive  embolism  could  only  occur  when  the  throm  ms 
was  lightly  attached  to  the  walls  of  the  veins  and  active 
phlebitis  was  absent,  whereas  in  pulmonary  infarction  t  ie 
reverse  was  the  case,  and  septic  phlebitis  was  usually 
present.  He  advocated  morphine  and  amyl  nitrite  with 
oxygen  during  the  attack,  and  was  very  insistent  on  early 
movements  and  respiratory  exercises  after  operation. 
Professor  Shaw  Dunn  said  that  in  the  post-mortem  room 
pulmonary  embolism  was  seldom  found  to  be  the  cause  of 
post-operative  deaths.  In  immediately  fatal  cases  the 
morbid  appearances  were  fairly  uniform,  and  an  elongated 
mass  of  dark  red  clot  was  found,  coiled  up  at  the  bifui ca> 
tion  of  the  pulmonary  artery.  The  site  of  the  thrombus 
should  be  looked  for  in  some  large  vein  near  the  operation 
area.  Some  degree  of  septic  infection  frequently  existed, 
so  frequently  that  he  thought  it  was  invariably  present. 
Professor  Ernest  Glynn,  associated  with  Dr.  Maui  ice  Cohen, 
produced  evidence  that  primary  pulmonary  thrombosis  was 
a  cause  of  sudden  death,  and  was  more  frequent  than  pul¬ 
monary  embolism.  Stasis  and  mild  sepsis  were  two  ma  n 
factors  in  the  production  of  the  thrombosis.  Stasis  could 
be  diminished  by  post-operative  exercises,  including  icci 

breathing. 

Friday,  July  25th. 

At  the  third  day’s  session  Mr.  Harold  Lurrows  took  tlie 
chair  and  Mr.  T.  P.  Dunhill  read  a  paper  on  auricular 
fibrillation  in  Graves’s  disease.  Among  the  cases  of  ex¬ 
ophthalmic  goitre  operated  upon  by  him  theie  wei  < 
number  who  had  irregular  heart  acton;  he  believed  that 
hyperthyroidism  was  present,  and  it  seemed  proper  to 
reduce  the  amount  of  the  secreting  gland.  The  degiee  at 
improvement  varied.  Patients  were  not  infrequently  seen 
who  had  auricular  fibrillation  associated  with  goiHe  but 
in  whom  the  goitre  was  not  the  cause  of  the  auncu  - 
fibrillation.  It  was  necessary  to  bo  alert  for  this  tjpe 
of  case.  Auricular  fibrillation  was  one  not  infrequent 
result  of  thyroid  toxaemia,  and  it  might  result  eit  lei 
Horn  toxic  adenoma  or  from  Graves’s  disease.  In 
toxic  adenoma  it  might  disappear  when  the  adenoma 
had  been  removed.  In  Graves’s  disease  it  might  disappear 
temporarily  when  the  vessels  had  been  tied,  or  when  one 
lobe1  had  been  removed,  but,  111  Ins  experience,  it  hat 
recurred  under  stress.  Mr.  G.  L.  Keynes  read  a  paper  on 
blood  donors.  He  said  that  the  performance  of  a  blood 

transfusion  postulated  the  presence  of  a  81 Uli 6  £°™i- 
and  in  hospital  practice  this  was  too  often  left  to  Fiovi 
deuce  A  blood  donor  did  not  experience  any  suffering. 
He  had  proved  that  a  healthy  man  could  give  750  c.cm.  of 
flood  or  even  more,  without  any  ill  effect,  and  could 
perform  his  work  efficiently  afterwards.  An  American 
writer  had  shown  that  many  blood  donors  experienced  not 
only  a  feeling  of  well-being,  but  also  an  increase  m  weight 
after  the  operation.  A  loss  of  500  c.cm.  of  blood  could  be 
made  good  in  less  than  a  week.  Men  were  more  suitable 

Sian  women ;  the  donor  should  be  young  and  ^f^lieve 
his  Wassermann  reaction  must  be  tested.  He  believed 
that  the  supposition  that  individuals  belonging  to  Group  IV 
were  “  universal  blood  donors  ”  was  only  an  approximation 
to  the  truth,  and  he  thought  that  it  was  safei  to-  g" 
some  patients  the  blood  of  their  own  group,  especially  m 
cases  of  blood  diseases,  such  as  pernicious  ana-mma.  Mr 
Winsbury  White  read  a  paper  on  hydronephrosis.  He  said 
that  the '  disease  was  especially  common  111  the  third  deca 
of  life,  but  that  it  might  commence  very  early  01  \eiy 
late  in  life.  It  involved  either  kidney  m  about  equal 
frequency,  and  was  twice  as  common  m  the  female  as  in 
the1  male.  The  so-called  cardinal  symptoms  were  seldom 
evident  Pain  was  the  most  common  symptom  and  was 
most  severe  in  the  earliest  cases.  A  palpable  enlargement 
of  the  kidney  was  as  often  absent  as  present.  Haemat^ia 
was  a  common  complication,  and  resulted  either  from  a 
superimposed  infection  or  from  obstruction  of  a  vein  by 
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pressure  between  an  artery  and  the  distended  pelvis. 
Pyelography  was  not  required  as  a  routine  measure  in  the 
examination  of  the  urinary  tract,  but  in  the  hands  of  one 
who  understood  it  it  settled  the  diagnosis  in  hydro¬ 
nephrosis.  Mr.  Goyder  read  a  paper  on  cleft  palate.  He 
said  that  the  beak-like  protuberance  of  the  intermaxillary 
was  so  pronounced,  and  the  strain  put  upon  the  edges  of 
the  double  hare-lip  by  suture  of  both  sides  simultaneously 
was  so  great,  that  surgeons  formerly  removed  the  pre- 
maxilla.  It  was  not  necessary  to  close  both  sides  of  the 
lip  at  once.  One  side  was  closed  in  the  first  few  weeks 
of  life,  and  the  other  in  about  two  months.  In  his  ex¬ 
perience  good  speech  after  operation  was  rare.  Closure  of 
the  cleft  was  an  easier  problem  to  solve  than  that  of 
producing  clear  articulation. 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 

Wednesday,  July  23rd. 

Ante-natal  Care  in  Private  Practice. 

Dr.  J.  Abernethy  Willett  (London)  opened  the  first 
session  of  the  Section  of  Obstetrics  and  Gynaecology,  under 
the  presidency  of  Dr.  J.  S.  Fairbairn,  with  a  paper  on  the 
methods  of  the  ante-natal  clinic  and  their  application  to 
private  practice.  Basing  his  remarks  on  a  year’s  practice 
in  the  ante-natal  department  of  the  City  of  London  Mater¬ 
nity  Hospital,  he  dealt  first  with  the  aims  and  objects  of 
ante-natal  work,  then  with  the  methods  of  attaining  these, 
and,  finally,  with  the  results  gained.  He  explained  the 
importance  of  adequate  supervision  of  the  patients  as  soon 
as  possible  after  conception,  and  described  special  educative, 
preventive,  and  therapeutic  measures  that  might  be  re¬ 
quired  in  the  period  up  to  the  time  when  the  child  was 
viable.  Passing  to  the  ensuing  period,  he  stated  that  out 
of  2,145  patients  examined  at  the  twenty-eighth  week,  204 
showed  the  presence  of  some  abnormality  which  required 
treatment.  Albuminuria  was  present  in  57  cases  out  of 
the  204 :  in  no  case  did  eclampsia  develop,  but  probably 
there  was  some  permanent  damage  to  the  kidney.  Breech 
presentations  occurred  more  commonly  than  was  generally 
thought;  early  diagnosis  was  important,  since  the  earlier 
that  external  version  could  be  performed  the  more  easity 
was  it  effected.  Dr.  Willett  next  dealt  with  methods  of 
pelvic  examination,  and  for  estimating  the  fit  of  the  foetal 
head.  The  findings  by  vaginal  examination  should  be 
regarded  as  confirmatory.  Personally  he  found  himself 
relying  more  and  more  on  the  results  obtained  bv  abdominal 
examination.  He  declared  himself  a  strong  advocate  of  the 
induction  of  labour  in  suitable  cases,  since  slight  pre¬ 
maturity  was  of  little  consequence  if  the  infant  had  been 
delivered  uninjured.  He  concluded  with  a  reference  to 
the  serious  results  that  followed  when  ante-natal  supervision 
had  been  omitted. 

Dr.  E.  K.  Mackenzie  (Tain,  Boss-shire)  gave  a  detailed 
account  of  the  ante-natal  methods  he  used  in  rural  practice. 
When  first  engaged  he  made  a  thorough  physical  examina¬ 
tion,  and  saw  the  woman  again  about  the  fifth  month. 
Unless  conditions  requiring  special  supervision  were 
detected,  his  final  ante-natal  visit  was  paid  about  a  week 
before  the  expected  confinement.  Major  E.  L.  Moss 
C.M.G.,  R.A.M.C.  (Aldershot),  considered  that  the  un¬ 
avoidable  death  rate  in  properly  supervised  pregnancies 
was  1  in  2,000,  and  described  the  satisfactory  conditions 
existing  in  the  case  of  the  wives  of  soldiers.  '  Dr.  Rhoda 
Adamson  (Leeds)  gave  a  summary  of  the  ante-natal  work  in 
Leeds.  Mr.  Aleck  Bourne  (London)  and  Dr.  A.  F.  Martin 
(Bradford)  spoke  on,  among  other  subjects,  the  value  of 
pelvimetry.  Dr.  T.  H.  Richmond  (Stoke-on-Trent),  after 
touching  on  several  points  of  treatment,  observed  that  it 
would  probably  be  many  years  before  the  ideal  of  treating 
every  labour  in  an  institution  would  be  attained.  Dr. 
R.  W.  Johnstone  (Edinburgh)  referred  to  the  pioneer  work 
of  the  late  Dr.  J.  W.  Ballantyne  in  this  branch  of  obste- 
ti  ics,  and  described  the  method  of  induction  used  in 
Edinburgh.  Dr.  F.  Edge  (Birmingham),  Dr.  Marion  E. 
Mackenzie  (Leeds),  and  Dr.  Janet  E.  Campbell  (London) 
continued  the  discussion;  and  the  President,  Dr.  J.  S. 
Fairbairn,  made  some  observations.  Dr.  Willett  replied  to 
the  points  raised  by  various  speakers. 


Thursday,  July  2J,th. 

J  he  work  of  this  Section  on  the  second  day  of  the  meeting 
consisted  of  the  reading  of  four  short  papers  and  a  discus” 
sion  on  each  of  them.  The  proceedings  were  opened  by 
Professor  B.  P.  Watson  (Edinburgh),  who  took  as  his 
subject  imperfect  urinary  control  following  childbirth  and 
its  surgical  treatment.  Professor  Watson  commented  upon 
the  frequency  with  which,  when  questioned  on  the  subject, 
women  admitted  the  loss  of  control  of  their  urine  under 
any  sudden  strain — a  laugh,  a  cough,  the  lifting  of  a  heavy 
weight,  very  often  resulted  in  the  escape  of  a  few  drops  of 
urine,  or  sometimes  of  quite  a  stream.  The  patients  in 
the  vast  majority  of  cases  were 'parous  women,  the  con¬ 
dition  being  comparatively  rare  in  nulliparae.  In  a  series 
of  183  cases  of  cystocele,  incontinence  was  present  in  120 
cases.  His  views  as  to  the  nature  and  causation  of  the 
trouble  were  identical  with  those  of  Victor  Bonney.  I11 
all  patients  presenting  this  symptom  he  had  found  a  marked 
sagging  of  the  neck  of  the  bladder  away  from  its  proper 
situation  behind  the  pubes.  In  many  cases  of  cystocele 
this  sagging  might  not  be  at  all  pronounced  or  might  he 
entirely  absent.  If  the  neck  of  the  bladder  was  braced 
up  this  symptom  did  not  occur.  It  was  not  due  to  any 
damage  to  the  sphincter  itself,  but  to  stretching  and  con¬ 
sequent  weakening  of  the  musculo-fascial  sheath  which 
normally  supported  the  base  and  neck  of  the  bladder.  He 
thought  that  the  cause  of  the  condition  was  the  strain 
thrown  upon  the  anterior  vaginal  wall  when  the  head 
came  forward  over  the  perineum,  and  it  was  aggravated  by 
the  obstetrician’s  attempt  to  “  save  the  perineum  ”  by 
restraining  the  sinciput  and  pushing  the  whole  head 
forward  before  the  occiput  had  come  right  underneath 
the  pubic  arch.  For  this  reason  he  never  hesitated  when 
the  pelvic  floor  was  unduly  resistant  to  perform  an  episio- 
tomy;  this  measure  he  did  as  a  routine  in  breech  cases  in 
primiparae.  Another  causative  factor  was  the  pushing 
down  of  the  anterior  lip  of  the  cervix  by  the  head  of  the 
child.  Professor  Watson  then  explained  how  the  musculo- 
fascial  band  could  be  easily  demonstrated  at  operation,  and 
he  explained  step  by  step  the  operation  which  he  had 
devised  to  restore  the  neck  of  the  bladder  to  its  proper 
anatomical  position.  He  supplemented  his  description  by 
a  demonstration  of  lantern  slides.  Out  of  105  patients 
operated  upon  in  the  manner  described,  69  had  regained 
perfect  urinary  control,  in  23  control  was  much  improved 
but  was  not  quite  perfect,  and  in  13  there  had  been  no 
improvement.  A  short  discussion  followed,  in  which  the 
President,  Mr.  Miles  Phillips  (Sheffield),  and  Dr.  R.  W. 
Johnstone  (Edinburgh)  took  part. 

Mr.  James  Phillips  (Bradford)  followed  with  a  paper  on 
the  investigation,  pathology,  and  treatment  of  uterine 
haemorrhage  about  the  climacteric.  He  laid  emphasis  upon 
the  difficulty  of  excluding  cancer  in  every  case,  even  after 
microscopic  examination,  and  he  maintained  that  hysterec¬ 
tomy  was  the  safest  treatment  for  haemorrhage  at  the 
menopause  and  also  gave  the  patient  the  most  comfort. 
Radium  might  check  actual  bleeding,  but  there  were  fre¬ 
quently  other  factors  present  which  caused  more  discomfort 
to  the  patient,  such  as  a  heavj-  drooping  uterus,  and  these 
radium  could  not  touch.  The  paper  was  discussed  bv  Dr. 
J.  J.  Bell  (Bradford),  Professor  Watson  (Edinburgh),  Mr. 
Miles  Phillips  (Sheffield),  Dr.  Gordon  Luker  (London),  Dr. 
W.  W.  King  (Sheffield),  the  President,  and  Dr.  J.  J. 
Holland  (Western  Australia).  Mr.  Miles  Phillips  (Sheffield) 
then  read  a  paper  entitled  “  The  advisability  of  a  routine 
pelvic  examination  during  the  puerperium.”  He  strongly 
advocated  a  thorough  and  complete  examination  of  ail 
patients  on  the  twelfth  day,  before  they  were  allowed  out  of 
bed,  and  again  at  the  termination  of  the  fourth  to  sixth 
week  of  the  puerperium.  Just  as  ante-natal  care  prevented 
abnormal  midwifery,  so  should  post-natal  care  obviate  much 
of  the  subsequent  trouble  which  filled  the  out-patient  depart¬ 
ment  of  every  special  women’s  hospital.  The  paper  was 
discussed  by  Dr.  R.  AY.  Johnstone  (Edinburgh),  Professor 
Watson  (Edinburgh),  Miss  Frances  Ivens  (Liverpool),  and 
Dr.  McGregor  Young  (Leeds).  The  morning’s  work 
terminated  with  the  reading  of  a  paper  by  Dr.  AY.  AY.  King 
(Sheffield)  on  the  clinical  aspects  of  adenomyomata  cf 
the  pelvis.  Dr.  King’s  paper  was  a  personal  record  of  123 
cases  which  he  had  operated  upon,  53  of  these  being  growths 
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of  the  recto-vaginal  Space  and  involving  the  rectum  in 
about  half  the  number.  Hysterectomy  with  removal  of  the 
ovaries  had  proved  to  be  the  most  certain  cure,  but  less 
radical  measures  were  often  followed  by  success.  Professor 
Watson,  Dr.  R.  W.  Johnstone,  and  Dr.  Luker  commented 
upon  the  paper. 

Friday,  July  25th. 

Dysmenorrhoea  in  Young  M  omen. 

The  third  day’s  work  of  this  Section  consisted  of  a  dis¬ 
cussion  on  dysmenorrhoea  in  young  women,  its  incidence, 
prevention,  and  treatment.  The  opener  was  Dr.  Alice  E. 
Sanderson  Clow,  and  she  commenced  by  defining  dysmenor¬ 
rhoea  as  suffering  of  any  kind  associated  with  the  menstrual 
period.  She  had  questioned  2,050  girls  between  the  ages  of 
12  and  22,  and,  using  this  definition  as  a  standard,  she 
had  found  that  in  78  per  cent,  menstruation  was  unaccom¬ 
panied  by  any  pain  or  discomfort,  while  in  the  remaining 
22  per  cent.,'  in  3  per  cent,  only  was  suffering  so  severe 
as  to  be  described  as  disabling.  The  incidence  of  dys¬ 
menorrhoea  was  thus  lower  than  that  quoted  by  other 
observers.  She  considered  it  to  he  quite  unnecessary  for  so 
many  as  22  per  cent,  of  girls  to  suffer  during  the  period. 
She  thought  that  many  gynaecologists  had  a  wrong  im¬ 
pression  of  what  a  normal  menstruation  should  be,  and 
that  it  was  wrong  to  teach  that  the  monthly  period  should 
be  regarded  as  a  time  of  semi-invalidism.  Normal 
menstruation  should  be  a  painless  function,  during  which 
the  daily  bath  and  exercise  should  be  continued  as  usual. 
Dr.  Clow  quoted  the  leaflet  issued  by  the  council  of  the 
Medical  Officers  of  Schools  Association,  in  which  girls  are 
urged  to  have  their  warm  bath  and  to  take  regular  exercise 
during  the  period,  and  to  obtain  a  daily  action  of  the 
bowels.  She  quoted  figures  to  show  how  the  incidence  of 
dysmenorrhoea  among  the  girls  who  had  followed  her  advice 
had  diminished  to  a  striking  degree.  The  best  means  of 
reducing  the  incidence  of  dysmenorrhoea  throughout  the 
country  would  be  to  teach  every  schoolgirl  the  simple 
rules  of  hygiene  of  the  menstrual  period.  If  dysmenorrhoea 
came  to  be  looked  upon  as  a  disqualifying  complaint  in  a 
woman  worker,  many  of  the  cases  which  could  be  cured  by 
exercise  would  disappear,  and  the  others,  instead  of  suffer¬ 
ing  in  silence,  would  seek  treatment  from  their  doctors, 
and  thus  -would  be  removed  the  chief  source  of  the  ineffi¬ 
ciency  of  the  unmarried  woman  worker  compared  with  the 
man.  In  regard  to  treatment,  she  stiongly  advocated  that 
a  course  of  baths  and  exercise  should  be  tried  for  at  least 
six  months  before  any  other  measures  were  employed  in 
all  cases  where  examination  failed  to  show  any  evidence 
of  disease  or  structural  abnormality.  In  her  experience  it 
was  very  exceptional  to  find  cases  which  were  not  cured  by 
this  simple  means.  If  she  had  to  use  a  drug  she  usually 
prescribed  ammonal.  She  felt  certain  that  cases  of  dys¬ 
menorrhoea  in  industrial  workers  would  almost  entirely 
disappear  if  this  complaint  was  ruled  out  as  an  excuse  for 
granting  leave  of  absence. 

Dr.  Leonard  G.  Phillips,  who  followed,  agreed  with 
Dr.  Clow  as  to  the  excellent  results  of  simple  hygienic 
measures  in  a  very  large  number  of  cases,  but  he  could  not 
go  so  far  as  to  claim  that  baths  and  exercise  would  cure 
every  case  of  dysmenorrhoea.  He  had  records  of  500  cases 
of  bad  dysmenorrhoea ;  a  certain  percentage  of  these  had 
been  cured  by  the  correction  of  faulty  hygiene,  but  there 
remained  a  small  number  whom  nothing  but  radium  or 
hysterectomy  could  touch.  He  pleaded  for  a  classification 
based  on  the  clinical  types  met  with,  and  commented  upon 
the  constant  association  of  sterility  with  severe  dysmenor¬ 
rhoea.  Mr.  E.  B.  Turner  testified  to  the  great  success  he 
had  obtained  by  following  out  Dr.  Clow’s  rules  in  a  large 
girls’  school  and  a  hostel  for  young  business-  women. 
Dr.  Catherine  Chisholm  (Manchester)  and  Dr.  Rlioda 
Adamson  (Leeds)  quoted  from  their  experience  in  con¬ 
nexion  with  large  girls’  schools,  university  students,  and 
factory  workers,  and  were  agreed  that  disabling  dysmenor¬ 
rhoea  was  of  very  rare  occurrence.  Dr.  Minnie  Madgshon 
(G.P.O.,  London)  produced  figures  obtained  from  10,000 
girl  postal  workers  to  show  how  very  rare  really  severe 
dysmenorrhoea  was.  Dr.  Watson  (Leicester)  gave  further 
support  to  Dr.  Clow’s  statistics  from  her  own  expe¬ 


rience  as  a  county  medical  inspector.  Dr.  W.  A.  Potts 
(Birmingham)  entered  a  plea  for  the  psycho-therapeutic 
treatment  of  cases  which  had  resisted  all  other  forms  of 
therapy,  and  which  had  no  gross  surgical  lesions.  Mr. 
Aleck  Bourne  insisted  that  there  were  a  number  of  cases 
which  absolutely  resisted  every  form  of  treatment.  In  these 
the  only  thing  to  do  was  either  to  expose  them  to  radium 
or  perform  hysterectomy.  Dr.  J.  J.  Holland  (Western 
Australia)  held  that  the  pain  was  more  commonly  of 
ovarian  than  uterine  origin.  Sir  Malcolm  Watson 
(Federated  Malay  States)  said  that  white  women  in  the 
tropics  commonly  suffered  from  excessive  loss.  He  would 
henceforward  alter  his  methods  and  ask  them  to  take  more 
exercise  in  spite  of  the  heat. 

The  President  welcomed  the  great  help  which  had  been 
rendered  by  medical  women  in  giving  them  a  clear  under¬ 
standing  of  this  subject.  As  specialists  they  were  apt  to 
get  a  false  impression,  because  they  only  came  into  contact 
with  the  worst  cases.  There  was  a  very  large  attendance, 
including  a  number  of  medical  women,  and  the  discussion 
was  followed  by  a  deeply  interested  audience. 


SECTION  OF  PATHOLOGY  AND  BACTERIOLOGY. 

Wednesday,  July  23rd. 

Tissue  Culture. 

The  first  contribution  to  this  Section  was  a  paper  by 
Dr.  Alexis  Carrel  on  tissue  culture  and  its  bearing  on 
pathological  investigation.  It  was  published  in  full,  with 
illustrations,  last  week  (p.  140).  Many  of  those  who 
had  listened  to  Dr.  Carrel’s  clear  and  interesting  address 
took  part  in  the  subsequent  discussion,  which  is  reported 
at  page  181  of  this  issue.  An  enthusiastic  vote  of  thanks 
was  accorded  to  Dr.  Carrel  for  his  authoritative  survey  of 
this  important  subject. 

Protozoal  Infections  of  the  Intestine. 

Mr.  A.  Malins  Smith  read  a  paper  on  the  incidence  and 
spread  of  protozoal  infections  of  the  intestine  in  the  popu¬ 
lation  of  Great  Britain.  Before  the  war  it  was  generally 
believed  that  Entamoeba  histolytica  wans  not  to  be  found 
in  the  intestines  of  healthy  people  in  Great  Britain  who  had 
never  lived  abroad.  Researches  carried  out  between  1916 
and  1919  had  altered  this  opinion,  for  he  found  pathogenio 
amoebae  in  large  numbers  of  people  in  England  who  had 
never  left  this  country,  the  pathogenicity  of  the  discovered 
amoebae  being  proved  by  feeding  tests.  In  a  total  of  2,137 
people  examined  who  had  never  been  abroad  he  found 
3.4  per  cent,  to  be  carriers  of  Entamoeba  histolytica.  As 
the  cysts  were  the  usual  infecting  agents  and  were  rapidly 
destroyed  by  drying  and  would  not  live  long  outside  the 
body,  he  thought  the  conclusion  must  be  drawn  that  these 
cysts  were  distributed  by  defective  personal  or  social 
hygiene.  Both  in  the  tropics  and  at  home  the  patients 
who  actually  suffered  from  amoebic  dysentery  represented 
but  a  small  proportion  of  those  who  harboured  this 
parasite. 

“  The  Sigmoid  Leech.” 

Dr.  C.  E.  Dukes  described  an  apparatus,  designed  by  him¬ 
self,  for  obtaining  cultures  of  bacteria  from  the  colon.  It 
consisted  of  a  long  glass  tube  attached  to  a  bottle,  evacuated 
by  means  df  a  water  pump  or  hand  pump  and  fitted  with  a 
vacuum  gauge  for  indicating  the  pressure.  A  cup  at  the 
end  of  the  long  glass  tube  cpntained  a  small  plug  of  sterile 
cotton-wool.  During  examination  with  the  sigmoidoscope 
this  “  sigmoid  leech  ”  could  be  applied  to  an  ulcer  or 
inflamed  area  of  the  bowel  wall  and  the  bacteria  sucked 
through  on  to  the  cotton-wool  plug,  which  was  removed 
with  sterile  forceps  and  transferred  to  nutrient  broth. 
From  this  tube  of  nutrient  broth  subcultures  could  be  made 
on  to  such  media  as  serum  and  blood  agar. 

Thursday,  July  2J/th. 

Immunity. 

“  Immunity,  with  particular  reference  to  specificity  and 
the  influence  of  non-specific  factors,”  was  the  subject  dis¬ 
cussed  at  the  second  session  of  the  Section  of  Pathology  and 
Bacteriology.  Dr.  R.  A.  O’Brien  (London)  read  the  first 
paper,  and  approached  the  subject  entirely  from  the  point 
of  view  of  the  laboratory  worker.  As  instances  of  rigid 
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specificity  lie  quoted  the  reaction  of  diphtheria  antitoxin 
with  diphtheria  toxin,  and  compared  this  with  phenomena 
to  which  the  rigid  laws  of  specificity  cannot  be  applied,  such 
as  the  Wasserrnann  reaction.  As  instances  of  non-specific 
reactions  he  referred  to  the  benefits  claimed  from  injection 
of  peptone  in  various  diseases,  and  explained  that  laboratory 
tests  for  the  most  part  failed  to  give  any  evidence  that 
injection  of  peptones  increased  recognizable  antibodies  such 
as  antitoxins  in  the  blood.  He  quoted  a  number  of  experi¬ 
ments  carried  out  to  confirm  the  claims  of  others  that 
various  organic  or  inorganic  substances  stimulated  anti¬ 
body  production:  he  found  little  evidence  that  such 
was  the  case.  But  the  fact  that  satisfactory  con¬ 

firmation  of  the  claims  of  non-specific  protein  therapy  had 
not  been  secured  by  laboratory  tests  did  not  necessarily 
disprove  the  statements  of  clinicians.  The  laboratory 
im  estigator  had  an  easier  task  than  the  clinician  because 
the  guinea-pig  was  insusceptible  to  suggestion.  The 
clinician  had  a  double  task:  he  must  seek  the  truth  and 
also  cure  his  patient.  Dr.  P.  Hartley  (London)  pointed 
out  that  by  means  of  immunity  reactions  we  could  dis¬ 
tinguish  between  substances  which  by  all  known  methods  of 
chemical  analysis  appeared  to  be  "identical.  Analytical 
fi gmes  obtained  for  the  total  protein  of  ox  and  horse  serum, 
as  well  as  the  albumins  and  globulins  from  each  type  of 
serum,  revealed  no  points  of  difference  between  "corre¬ 
sponding  proteins;  immunity  reactions,  on  the  other  hand, 
demonstx  ated  that  these  substances  were  essentially 
diffeient.  He  quoted  the  work  of  Avery  and  Heideiberger, 
who  isolated  from  autolysed  cultures  of  pneumococci  °the 
soluble  substance  which  precipitated  specifically  anti¬ 
pneumococcus  serum  of  the  homologous  type,  and" demon¬ 
strated  the  presence  of  this  substance  in  the  blood  and  urine 
of  experimental  animals  and  lobar  pneumonia  patients. 
This  substance  was  essentially  a  polysaccharide;  it  was 
incapable  of  stimulating  antibody  "production,  though 
serologically  it  was  sharply  type-specific.  Professor  T.  J. 
Mackie  (Edinburgh)  remarked  that  though  the  specificity  of 
acquired  immunity  had  been  one  of  the  basic  principles  in 
immunization,  and  while  this  principle  had  dominated  the 
study  of  immunity  and  its  applications,  non-specific  factors 
had  long  been  recognized  in  the  resistance  of  the  tissues  to 
microbic  infection— for  example,  the  reaction  of  inflam¬ 
mation,  phagocytosis,  the  normal  opsonin  and  alexin  of 
blood  serum.  After  a  review  of  a  wide  field  he  concluded 
that  while  specific  immunization  must  be  regarded  as  the 
most  effective  method  by  which  tissue  resistance  was 
increased,  the  development  of  an  acquired  specific  immunity 
01  the  output  of  specific  antibodies  might  bo  influenced 
secondarily  by  non-specific  or  heterologous  effects.  Professor 
W.  J .  Tulloch  (St.  Andrews)  declared  that  each  disease- 
producing  microbe  should  be  studied  to  determine  its 
mechanism  of  infection,  its  mechanism  of  disease  production, 
and  its  mechanism  of  causation  of  death.  Any  one  of  these 
might  be  of  outstanding  significance  and  might  be  related 
to  a  particular  moiety  of  antigen,  or  to  special  combina¬ 
tions  of  antigens;  problems  of  specificity  arose  at  every  turn. 
The  in  vitro  methods,  notably  agglutination  and  absorption 
of  agglutinins,  sometimes  gave  ultraspecific  results,  but 
that  was  because  the  major  factor  in  disease  production  bv 
some  species  of  germs  was  not  resident  in  the  germ  proto¬ 
plasm  but  in  certain  products  of  growth;  the  former  might 
be  more  specific  than  the  latter.  Exotoxins  therefore  were 
only  paitial  antigens  and  antitoxins  were  only  partial 
antibodies. 

Dr.  S.  Davidson  (Edinburgh)  reported  a  research  under¬ 
taken  to  compare  the  antigenic  properties  of  simple  lieat- 
killed  vaccines,  detoxicated  vaccines,  and  defatted  vaccines. 
Tested  by  agglutination  and  complement  fixation  tests  it 
appeared  that  the  antigenic  properties  of  detoxicated  and 
defatted  vaccines  were  greatly  inferior  to  heat-killed 
bacillary  emulsions.  Dr.  D.  Campbell  (Glasgow)  reminded 
his  audience  that  natural  immunity  could  not  be  explained 
by  the  doctrines  of  specificity;  no  specificity  was  obtained  in 
the  response  to  irritation  familiar  as  inflammation.  Also, 
many  people  recovered  from  infections  before  the  easily 
recognized  so-called  specific  antibodies  appeared  in  their 
blood.  He  related  an  experience,  extending  over  three  and 
a  half  years,  of  treating  over  a  hundred  cases  of  rheumatoid 
aithritis  by  protein  shock  therapy.  The  intravenous  or 


inti  amuscular  injection  of  a  foreign  protein  resulted  in  a 
general  reaction  on  the  part  of  the  body  in  the  shape  of  a 
tempoi  aiy  elevation  of  temperature,  increase  of  polymorphs 
in  the  blood  stream,  and  possibly  increased  production  of 
tissue  enzymes.  His  experience  had  led  him  to  the  con¬ 
clusion  that  non-specific  protein  therapy  was  a  valuablo 
addition  to  our  therapeutical  resources  in  dealing  with  joint 
diseases. 

Dr.  E.  M.  Dunlop  (Glasgow)  reported  some  clinical  and 
laboratory  observations  on  cases  of  rheumatoid  arthritis 
treated  by  protein  shock  therapy,  work  carried  out  in  con¬ 
junction  with  Dr.  Campbell.  The  protein  was  administered 
in  the  form  of  a  typhoid  vaccine,  and  the  patient’s  serum 
was  examined  from  time  to  time  in  order  to  determine  how 
far,  if  at  all,  the  relatively  small  doses  which  were  being 
given  might  lead  to  the  production  of  agglutinins  for 
Ji.  typhosus.  Two  conclusions  could  be  drawn  from  this 
work :  one  was  that  the  treatment  of  microbes  with  alkali, 
as  in  methods  of  detoxication,  greatly  damaged  their  anti¬ 
genic  value.  The  other  suggested  that  non-specific  therapy 
(protein  shock)  might  evoke  a  specific  antibody  response. 
Dr.  R.  Row  (Bombay)  read  a  short  paper  discussing  some 
products  of  autolysed  tubercle  bacillus  cultures  with  special 
reference  to  their  antigenic  and  curative  value.  By  the 
injection  of  autolysed  tubercle  bacilli  into  tuberculous 
guinea-pigs  he  had  been  able  to  improve  their  condition,  and 
he  showed  a  series  of  temperature  charts  illustrating  the 
application  of  this  new  form  of  treatment  to  sick  people. 

Friday,  July  25tli. 

At  this  session  Professor  M.  J.  Stewart  (Leeds)  read  a 
paper  on  xanthoma  and  xanthosis.  The  cutaneous  form  of 
lipoid  deposition  knowui  as  xanthoma  of  the  skin  he  regarded 
as  a  local  manifestation  of  hypercholesterinaemia ;  in  one 
patient  he  found  the  blood  cholesterin  raised  from  the 
normal  of  about  0.18  per  cent,  to  as  high  as  3.8  per  cent. 
Once  the  xanthoma  tumour  had  formed  it  might  persist 
after  the  hypercholesterinaemia  had  disappeared.  In 
“  strawberry  gall  bladder,”  another  form  of  xanthoma,  the 
proof  was  not  complete  that  the  lesion  sprang  from  hyper¬ 
cholesterinaemia,  though  this  was  probably  the  case.  He 
described  similar  tumours  found  in  the  choroid  plexus  and 
in  atheroma.  Xanthosis  was  to  be  regarded  as  a  local 
manifestation  of  a  similar  lipoid  degeneration.  Dr. 
Archibald  Leitch  (London),  in  his  paper  on  mule-spinners’ 
cancer,  stated  that  20  per  cent,  of  cancers  of  the  scrotum 
occurred  in  cotton  spinners  and  7  per  cent,  in  chimney¬ 
sweeps,  and  suggested  that  some  factor  existed  in  the 
nature  of  the  mule-spinner’s  occupation  which  predisposed 
to  malignant  disease.  He  commenced  experiments  last  year 
with  the  lubricating  oils  used  by  mule-spinners,  and  found 
that  some  would  produce  cancer  in  mice  when  painted  on 
the  skin ;  in  other  cases  he  was  unsuccessful.  Many  lubri¬ 
cating  oils  were  now  being  examined.  The  question  arose 
why  the  scrotum  should  be  the  site  of  the  disease,  an  answer 
to  which  might  be  found,  perhaps,  in  the  fact  that  the  oils 
were  retained  in  the  sebaceous  glands  and  some  irritating 
material  soluble  in  sebaceous  fat  was  extracted.  In  answer 
to  other  speakers  Dr.  Leitch  suggested  that  in  the  hot 
atmosphere  of  the  factories  the  mouths  of  the  glands  dilated 
and  in  colder  surroundings  the  oil  was  sucked  in. 

Dr.  J.  E.  McCartney  (Edinburgh)  read  a  paper  on  the 
criteria  of  transmission  and  cultivation  of  encephalitis  and 
allied  viruses.  He  reported  a  research  undertaken  to  test 
the  validity  of  the  histological  changes  said  to  be  distinctive 
of  virus  infections  in  the  brains  of  rabbits.  Experimenting 
with  372  rabbits,  some  of  which  were  free  from  disease, 
whereas  others  suffered  from  bacterial  or  protozoal  infec¬ 
tions,  he  found  that  55  per  cent,  showed  lesions  such  as 
perivascular  infiltration,  commonly  taken  as  a  sign  of  virus 
infection,  and  15  per  cent,  showed  areas  of  focal  necrosis, 
claimed  by  many  to  be  peculiar  to  encephalitis  infection  in 
rabbits.  He  concluded  that  the  evidence  of  the  trans¬ 
mission  of  virus  disease  which  was  based  only  on  histological 
findings  was  valueless.  His  researches  had  led  him  to 
study  the  growth  of  the  virus  of  encephalitis  lethargica  and 
kindred  infections,  and  he  experimented  with  three  viruses. 
He  found  that  the  commonly  employed  Smith-Noguchi 
medium  was  not  at  all  suitable  for  the  cultivation  of  thesa 
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viruses,  but  they  grew  better  in  simple  dextrose  broth 
incubated  anaerobically. 

Dr.  J.  Cruickshank  recounted  observations  on  the 
B.  acidophilus.  His  technique  for  isolating  this  microbe 
consisted  in  making  a  thick  emulsion  of  the  stool  in  broth, 
adding  1  per  cent,  glacial  acetic  acid,  incubating  overnight, 
and  plating  out  on  ordinary  agar.  After  obtaining  puie 
cultures  he  studied  the  sugar  reactions  of  many  and 
attempted  to  place  them  in  groups.  Great  diversity  was 
found  both  in  morphology  and  sugar  fermentations.  Agglu¬ 
tination  tests  were  resorted  to,  but  even  by  this  method  he 
was  not  able  to  group  these  bacteria  successfully.  He  con¬ 
cluded  that  several  different  varieties  of  aciduric  bacteria 
existed  in  the  faeces.  Dr.  R.  P.  Smith  had  cairied  out  a 
similar  study,  but  used  whey  broth  or  liver  glucose  agai  as 
medium.  By  administering  three  times  a  day  two  and  a  half 
pints  of  milk  soured  with  B.  acidophilus  he  had  succceedecl 
in  transforming  the  faecal  flora  of  typhoid  carriers  so  that 
film  preparations  showed  90  per  cent,  of  Gram-positive 
rods  in  the  faeces.  He  was  not  able  to  implant 
li.  biih/aricus  by  feeding  tests.  He  succeeded  in  implanting 
1).  lactis  aerogenes  in  the  intestine  of  typhoid  carriers  only 
after  preliminary  injections  of  vaccine.  As  to  the  thera¬ 
peutic  results  of  such  feeding  experiments,  he  had  come  to 
the  conclusion  that  chronic  constipation  could  be  relieved 
but  the  typhoid  bacilli  could  not  be  expelled  from  the 
intestinal  tract  of  carriers  by  such  means.  Dr.  C.  E.  Dukes 
reported  that  he  had  succeeded  in  transforming  the  faecal 
flora  both  of  healthy  individuals  and  of  cases  of  ulcerative 
colitis  by  feeding  with  large  quantities  of  lactose.  This  was 
attended  by  benefit  in  patients  with  inflammation  of  the 
large  bowel  whose  stools  showed  the  presence  of  non-lactose 
fermenting  bacteria.  After  a  course  of  feeding  with  lactose 
these  non-lactose  fermenting  bacteria  could  no  longer  be 
found.  He  considered  that  the  acidophilus  group  ef  bacteria 
was  a  very  large  one  and  contained  many  subgroups.  Dr. 
Cruickshank  agreed  as  to  the  great  variety  of  these 
microbes.  He  described  the  different  types  of  colonies  found 
in  solid  media,  and  stated  that  he  had  found  B.  acidophilus 
as  well  as  B.  bifidus  in  the  stools  of  breast-fed  infants. 


SECTION  OF  NEUROLOGY  AND  PSYCHOLOGICAL 

MEDICINE. 

Wednesday,  July  23rd. 

Certificates  in  Mental  Disorders. 

The  proceedings  in  this  Section  opened  with  a  discussion 
on  certificates  in  mental  disorders  from  the  medical  and 
social  aspects.  The  President  (Dr.  Grainger  Stewart),  in 
his  introductory  observations,  said  that  the  officers  of  the 
Section  had  endeavoured  to  choose  subjects  that  would  be 
of  interest  to  the  profession  as  a  wdiole — to  general  practi¬ 
tioners  as.  well  as  to  specialists.  The  subject  of  certifica¬ 
tion  in  mental  disorder  had  received  much  attention  from 
the  lay  press,  and  had,  he  feared,  at  times  been  misrepre¬ 
sented.  Hence  it  was  profitable  to  discuss  the  true 
position.  The  first  question  should  invariably  be,  “  What 
is  best  for  the  patient?  ”  The  opening  paper  was  read  by 
Dr.  H.  Yellowlees  (York),  and  was  of  great  interest  in  the 
various  points  it  raised.  He  began  by  commenting  upon  the 
form  of  certificate,  which  dealt  essentially  with  the  patient’s 
social  relations  rather  than  with  his  mental  state.  It  was 
primarily  concerned  with  his  fitness  for  detention  and  not 
with  his  unsoundness  of  mind.  The  Lunacy  Act  was  only 
interested  in  mental  disease  if  and  when  it  rendered  a 
patient  fit  for  detention.  This  fact  had  an  important 
bearing  on  the  course  the  practitioner  must  adopt  when 
wmiting  a  certificate.  The  word  “  detention  ”  signified  a 
keeping  against  the  will,  and  there  was  no  glimmering  of 
the  idea  that  a  patient  might  be  not  only  willing  but 
anxious  to  stay  under  care  and  treatment.  Dr.  Yellowlees 
then  referred  to  the  weak  points  in  the  present  method  of 
certification,  particularly  the  signing  of  the  reception  order 
by  magistrates — as  distinct  from  county  court  judges — who 
were  often  quite  ignorant  of  the  detailed  requirements  of 
the  law7  which  they  were  called  upon  to  administer.  He  cited 
amusing  instances  in  wdiich  mistakes  had  been  made,  and 
pointed  out  that  the  rectification  of  such  irregularities — 
ironically  enough — fell  upon  the  Board  of  Control  and  the 


medical  superintendent  of  the  hospital  to  which  the  patient 
had  been  admitted.  This  system  of  certification  w7as  then 
contrasted  with  the  method  existing  under  Scottish  law , 
the  latter  appearing  to  be  preferable. 

Dealing  with  borderland  cases,  Dr.  Yellowdees  feared 
the  public  was  being  misled  on  the  subject.  .  A  true  border¬ 
land  case,  he  considered,  did  not  become  insane,  w'hile  a 
mild  or  incipient  case  of  mental  disorder  was  by  no  means 
necessarily  curable:  the  acute  recoverable  cases  weie,  on 
the  whole,  far  more  abnormal  in  conduct  than  the  perma¬ 
nently  and  hopelessly  insane.  Dr.  G.  W.  B.  James  (M001- 
croft*  House)  dealt  with  the  various  clinical  points  which 
were  of  help  to  the  practitioner  when  certification  was  111 
question.  Important  considerations  w7ere :  (1)  the  degree 
of  insight  the  patient  had  into  his  own  condition;  (<J) 
suicidal  impulses ;  (3)  danger  to  others.  He  also  mentionec 
the  surprising  fact  that  although  a  patient  w  as  unc  er 
certificate  in  a  mental  hospital  he  was  quite  at  liberty  to 
refuse  treatment.  Dr.  J.  H.  Tliornley  (Scarborough)  c  is- 
cussed  the  question  from  the  point  of  view  of  the  genei a 
practitioner.  He  agreed  with  Dr.  Yellowdees  that  the 
system  of  certification  in  Scotland  wras  superior  to  that  in 
England,  and  pleaded  for  the  appointment  by  the  State  of 
a  mental  expert  who  should  give  advice — -for  private  and 
poor  patient  alike— -on  the  question  of  certification,  and,  it 
necessarv,  be  a  signatory  of  one  of  the  certificates.  He 
also  considered  it  advisable  to  introduce  a  form  of  tem¬ 
porary  certification  a  method  by  which  oorderland  cases 
could 'be  detained  temporarily  for  observation  and  reflection 
before  a  definite  opinion  was  given.  Dr.  Russell  (North 
Riding  Mental  Hospital)  considered  that  w7e  should  do  aJL 
in  our  powrnr  to  elevate  the  mental  hospital  and  to  certify 
in  modified  form,  so  that  cases  would  be  received  earlier 
and  the  suicide  of  many  incipient  cases  avoided.  He  also 
advocated  a  similarity  of  procedure  in  the  certification  of 
both  the  private  patient  and  the  so-called  “  pauper  case. 
Dr.  Stanford  Read  (London)  distinguished  between  ‘  in¬ 
sanity  ”  and  “  unsoundness  of  nrind,”  and  deplored  the 
stigma  attached  to  the  term  “  insanity.”  He  expressed  the 
opinion  that  the  difficulties  connected  with  certification 
would  be  greatly  smoothed  away  by  the  education  of  the 
medical  profession  and  the  public  in  the  law.  Dr.  Bedford 
Pierce  (Leeds)  urged  that  the  voluntary  treatment  ot 
patients  should  be  facilitated  in  every  possible  way,  and 
that  recent  acute  cases  should  be  admissible  to  temporary 
detention  without  certification.  Dr.  Mills  agreed  with  Dr 
Bedford  Pierce,  and  considered  that  pauper  cases  should 
be  allowed  to  be  treated  as  voluntary  boarders  when 
indicated;  while  Dr.  Blair  (Lancaster)  emphasized  the 
fact  that  the  onus  of  certification  should  not  be  upon  the 
family  physician.  Dr.  Hildred  Carlill  (London)  mentioned 
the  difficulty  that  often  arises  in  stating  “  facts  observed 
indicating  insanity,”  and  cited  an  instance.  Dr.  Worster- 
Drouglit  (London)  dealt  further  with  the  question  of  the 
refusal  of  treatment  by  certified  patients,  certification  of 
those  exhibiting  suicidal  impulses,  and  with  the  poweis  ot 
the  relieving  officer  under  Section  13  of  the  Lunacy  Act. 

Thursday,  July  24th. 

Epilepsy. 

On  the  second  day  the  proceedings  in  this  Section  were 
devoted  to  a  discussion  on  the  nature  and  treatment  ot 
epilepsv.  Dr.  J.  S.  Collier,  in  opening  the  discussion, 
stated  that  although  the  investigations  of  recent  years  had 
brought  no  great  discoveries  to  alter  fundamentally  our 
view  of  the  causation,  nature,  and  treatment  of  epilepsy, 
some  progress  had  been  made  towards  a  much  wider  con¬ 
ception  of  the  disease,  and  also  towards  bringing  into  line 
all  those  conditions  in  which  the  manifestations  resembled 
or  were  identical  with  those  of  the  malady  termed  idio¬ 
pathic  epilepsy.”  Useful  work  had  also  been  done  in  the 
separation  of  certain  clinical  types  of  epilepsy,  and  also  at 
least  one  valuable  addition  made  to  therapeutic  measures. 
As  regards  the  nature  of  epilepsy,  Dr.  Collier  considered 
that  it  was  not  in  any  sense  a  disease  of  the  brain,  but  that 
there  was  much  evidence  in  favour  of  its  being  due  to  a 
form  of  metabolic  disturbance.  He  also  cited  other  con¬ 
ditions  of  known  metabolic  dyscrasia  m  which  epileptiform 
convulsions  occurred -such  as  uraemia  and  eclampsia— 
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while  in  liis  opinion  infantile  convulsions  were  epileptic  in 
nature.  Among  the  points  in  favour  of  a  metabolic  dis¬ 
turbance  were  the  periodicity  of  the  attacks,  the  resemblance 
of  status  epilepticus  to  an  acute  toxic  process,  the  immunity 
of  the  epileptic  from  so  many  common  diseases,  the  constant 
leucocytosis  with  increase  at  the  time  of  the  paroxysm,  the 
diminished  blood  alkalinity  both  before  and  after  the 
attack,  and  the  presence  of  choline  in  the  cerebro-spinal 
fluid  of  some  epileptics.  There  was  very  little  evidence 
in  favour  of  an  endocrine  disturbance  as  responsible  for  the 
manifestations  of  epilepsy ;  while  in  his  experience  protein 
therapy  did  not  yield  any  convincing  results.  From  the 
irregularity  of  the  incidence  of  epilepsy  in  brain  lesions, 
Dr.  Collier  considered  that  it  was  not  the  lesion  itself  which 
caused  the  epilepsy,  but  that  it  was  due  to  some  associated 
condition  not  necessarily  present  with  every  lesion.  As 
legards  traumatic  epilepsy,  he  had  never  seen  a  case  bene¬ 
fited  by  operation.  He  then  referred  to  treatment;  con¬ 
cerning  general  hygienic  measures,  he  was  convinced  that 
the  less  one  departed  from  the  routine  of  a  normal  healthy 
life,  and  the  fewer  restrictions  that  were  made,  the  better 
for  the  patient.  Occupation  was  good  for  every  epileptic. 
Thyroid  extract  benefited  those  cases  with  a  low  basic 
metabolic  index;  in  other  cases,  however,  it  might  be 
harmful.  The  remedies  for  choice  were  bromide  and 
luminal,  and  he  strongly  condemned  the  view  that  medicinal 
measures  should  not  be  used  in  epilepsy  until  all  other 
hygienic-dietetic  measures  had  failed. 

Dr.  Aldren  Turner  was  uncertain  as  to  all  cases  of 
epilepsy  being  due  to  a  metabolic  dyscrasia,  although  some 
cases  might  be  referred  to  this  cause,  such  as  those  which 
follow  the  exanthemata.  Concerning  an  endocrine  dis¬ 
turbance  as  a  factor  he  was  soeptical ;  some  forms  might 
be  due  to  anaphylaxis,  while  others  appeared  to  be  purely 
psychogenic.  Dr.  Tylor  Fox  (Lingfield)  dealt  with  the  use 
of  luminal  in  epilepsy  and  the  importance  of  the  patient’s 
environment.  Colony  treatment  was  eminently  satis¬ 
factory,  as  the  epileptic  saw  himself  as  a  normal  member 
of  the  community  in  which  he  lived.  Dr.  A.  McDougall 
(David  Lewis  Colony)  also  spoke  of  the  benefits  of  colony 
treatment;  the  earlier  in  life  the  patient  was  admitted  the 
better  he  progressed.  Dr.  Stanford  Read  considered  that 
the  psychic  factor  in  epilepsy  had  not  been  taken  sufficiently 
into  account,  and  pleaded  for  a  more  detailed  psychological 
study  of  those  cases  in  which  no  organic  lesion  could  be 
demonstrated.  He  related  a  case  in  which  the  epilepsy 
appeared  to  depend  on  a  psychogenic  cause,  the  patient 
benefiting  by  psychotherapy.  Dr.  D.  N.  Hardcastle  re¬ 
garded  epilepsy  as  a  regression  to  a  preconscious  psycho¬ 
logical  level,  and  discussed  the  various  psychological  factors 
involved.  The  President  then  expressed  the  opinion  that 
the  cause  might  eventually  be  found  to  concern  the 
vegetative  nervous  system;  he  instanced  a  case  of  the  vago¬ 
tonic  type  which  had  been  cured  by  atropine.  Dr.  Hildred 
Cailill  dealt  with  the  diagnosis  and  the  question  of  marriage 
in  epileptics,  while  Dr.  Potts  advocated  the  institution 
of  psychotherapy  early  in  life.  Dr.  Worster-Drought 
expressed  surprise  that  Dr.  Collier  had  seen  no  case  of 
traumatic  epilepsy  benefit  by  operation;  lie  related  two 
cases  met  with  in  which  operation  had  resulted  in  cure. 
He  also  dealt  with  the  theory  of  anaphylaxis  as  a  cause, 
and  detailed  tests  he  had  carried  out.  Dr.  Core  and  Dr'. 
Scharff  also  contributed  to  the  discussion.  Dr.  Collier 
brought  a  most  interesting  discussion  to  a  conclusion  by 
replying  to  the  various  speakers. 

Friday,  July  25th. 

The  proceedings  on  the  third  day  began  with  a  demon¬ 
stration  by  Dr.  F.  C.  Eve  (Hull)  of  the  measurement  of 
Ivernig  s  sign  by  means  of  a  wheel  goniometer.  When  the 
patient’s  flaccid  leg  was  raised  from  the  bed  with  the  opera¬ 
tor’s  hand  placed  just  below  the  middle  of  the  tibia,  a 
stage  was  reached  when  the  knee  flexed  spontaneously.  The 
angle  which  the  leg  then  made  with  the  horizontal  was 
measurable  with  the  wheel  goniometer— an  apparatus  con¬ 
sisting  of  a  spindle  carrying  a  small  graduated  wheel  which 
was  weighted  so  that  the  90  degree  mark  always  remained 
uppermost. 

A  discussion  on  the  differential  diagnosis  and  treatment 
ol  compression  paraplegia  was  then  opened  by  Dr.  Anthony 
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Feiling.  In  order  to  keep  the  discussion  within  reasonable 
limits,  Dr.  Feiling  excluded  from  consideration  all  cases  of 
sudden  and  acute  lesion  of  the  spinal  cord  caused  by  trauma 
or  acute  myelitis.  After  a  description  of  the  physiological 
disturbances  and  pathological  changes  that  follow  com¬ 
pression  of  the  spinal  cord,  he  classified  the  causes  of  this 
form  of  paraplegia  under  two  main  headings:  (1)  extra- 
thecal  lesions,  and  (2)  intrathecal  lesions.  Among  extra- 
thecal  lesions  were  the  various  diseases  of  the  spine — caries, 
tumours  arising  from  bone,  and  spondylitis — and  con¬ 
ditions  such  as  aortic  aneurysm,  parasitic  cysts,  and  tumours 
arising  in  the  perithecal  tissues.  The  intrathecal  lesions 
included  extramedullary  and  intramedullary  tumours  and 
the  different  forms  of  chronic  meningitis.  The  general 
signs  and  symptoms  of  compression  paraplegia  were  also 
considered  under  two  headings :  (1)  those  due  to  the  direct 
effect  of  the  lesion  on  the  spinal  cord  and  nerve  roots  at 
some  particular  level  (local  symptoms),  and  (2)  those  due 
to  interruption  of  the  functions  of  the  long  tracts  in  the 
cord  (remote  symptoms).  The  local  symptoms  included 
pain,  hyperaesthesia  and  later  anaesthesia,  while  the  remote 
symptoms  were  (a)  motor — loss  of  voluntary  power,  spas¬ 
ticity,  and  alteration  of  reflexes;  (b)  sensory  disturbances; 
and  (c)  autonomic  system  affections  such  as  vesical  and 
rectal  disturbances,  vasomotor  changes,  and  trophic  lesions. 
Dr.  Feiling  then  described  the  particular  features  of  the 
two  most  important  forms  of  compression  paraplegia — that 
resulting  from  Pott’s  disease  and  that  due  to  intrathecal 
tumours.  The  changes  that  often  occurred  in  the  cerebro¬ 
spinal  fluid — increased  protein  content  and  Froin’s  syn¬ 
drome — were  also  reviewed,  and  reference  was  made  to 
03-ray  examination  following  the  intrathecal  injection  of 
lipiodol  by  cisterna  magna  puncture  to  determine  the 
presence  of  a  block  in  the  intrathecal  canal.  Dr.  Hildred 
Carlill  pointed  out  that  the  site  of  a  compressing  lesion  of 
traumatic  origin  could  often  be  determined  by  the  attitude 
of  the  patient;  he  showed  a  photograph  of  a  man  with  a 
lesion  just  below  the  sixth  cervical  segment,  illustrating 
this  observation.  He  described  a  case  of  compression  para¬ 
plegia  following  cerebro-spinal  fever,  the  diagnosis  being 
confirmed  by  the  intrathecal  injection  of  lipiodol  with 
x-ray  examination  and  subsequently  by  laminectomy.  He 
expressed  the  opinion  that  for  the  use  of  lipiodol  it  was 
not  necessary  to  puncture  the  cisterna  magna,  as  the  injec¬ 
tion  could  be  made  into  the  cervical  or  dorsal  theca  above 
the  compressing  lesion.  Dr.  Burrow  emphasized  the 
occurrence  of  spinal  rigidity  in  cases  of  spinal  cord  tumour. 
He  considered  the  sensory  examination  of  the  utmost  im¬ 
portance,  and  advocated  the  use  of  Head’s  algesiometer  for 
the  purpose.  Concerning  lipiodol,  he  had  seen  retention  of 
urine  follow  its  use,  and  was  not  in  favour  of  the  substance 
as  an  aid  to  diagnosis.  Mr.  G.  Jefferson  dealt  further  with 
changes  in  the  cerebro-spinal  fluid.  He  considered  that  the 
absence  or  reduction  of  the  increase  in  cerebro-spinal  fluid 
pressure  in  the  lumbar  region  normally  present  during 
venous  compression  was  an  aid  in  the  diagnosis  of  com¬ 
pression  paraplegia.  As  regards  spinal  caries,  80  per  cent, 
of  cases  would  recover  after  fixation  treatment.  The  Presi¬ 
dent  (Dr.  Grainger  Stewart)  also  dealt  with  the  surgical 
aspects  of  compression  paraplegia,  and  gave  a  most  inter¬ 
esting  account  of  the  symptomatology  of  those  spinal 
tumours  arising  intrathecally  from  the  roots  of  the  spinal 
nerves.  They  were  of  considerable  importance,  as  with 
treatment  by  operation  the  prognosis  was  so  favourable. 
Dr.  Worster-Drought  referred  to  the  frequent  difficulty  of 
differential  diagnosis  in  many  cases  of  lesions  affecting  the 
lower  cervical  region  of  the  spinal  cord,  and  the  manner 
in  which  cerebro-spinal  fluid  examination  was  of  assistance 
in  arriving  at  a  conclusion. 


SECTION  OF  OPHTHALMOLOGY. 

Wednesday,  July  23rd. 

Intracapsttlar  Method  of  Cataract  Extraction. 

The  President,  Dr.  Maitland  Ramsay  of  Glasgow,  expressed 
his  appreciation  of  the  honour  done  to  his  school  and 
university  in  appointing  a  Glasgow  man  to  the  high  office; 
he  gave  a  hearty  welcome  to  the  members  of  the  Section. 
In  the  absence  of  Professor  Ignacio  Barraquer  (Barcelona) 
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liis  paper  was  read  by  the  Honorary  Secretary  of  the 
Section,  Dr.  J.  D.  McCulloch  (Bradford).  He  considered 
the  classical  operation  for  the  extraction  of  cataract  with 
cystotomy  a  most  imperfect  operation;  there  was  pressure 
on  the  eyeball,  difficulty  in  securing  complete  extraction, 
retention  of  the  capsule  with  risks  of  subsequent  inflam¬ 
matory  reaction  and  loss  of  sight.  Intracapsulai  ex¬ 
traction  of  cataract  was  not  new;  it  was  performed  m 
1745  by  Daviel,  and  since  then  many  methods  had  been 
exploited;  most  of  these  were  defective  or  difficult  to  pei- 
form.  His  own  method,  the  use  of  a  suction  pump  and 
pneumatic  cup,  removed  these  disabilities.  He  had  prac¬ 
tised  the  operation  during  the  last  eight  years,  and  the 
clinical  results  were  much  superior  to  those  obtained  111 
his  previous  work  when  the  usual  capsulectomy  was  pci- 
formed.  The  operation  was  not  difficult,  but  it  was  com¬ 
pletely  different  from  all  other  cataract  operations.  Mr. 
A.  H.  H.  Sinclair  (Edinburgh)  opened  the  discussion  by 
giving  an  account  of  his  personal  experience  of  extraction 
of  cataract  in  the  capsule.  He  did  not  follow  Bariaquei  » 
method.  He  had  devised  a  forceps  the  extremities  of 
which  were  shaped  like  the  human  hands  when  placed, 
little  fingers  together,  in  making  a  cup  of  the  hands.  The 
half  cup  on  each  limb  of  the  forceps  was  finished  oft  in 
the  most  delicate  fashion  so  that  there  was  no  possibility  cf 
pricking  or  cutting  of  the  lens  capsule.  The  degree  of 
pressure  of  the  approximated  edges  of  each  blade  end  could 
be  adjusted  by  a  regulating  nut  011  the  shafts  of  the  blades. 
I11  operating,  the  cup  ends  of  the  forceps  were  applied  as 
widely  as  possible  to  the  face  of  the  lens  by  depressing  the 
blades.  A  grip  was  obtained  of  the  capsule  and  some  of 
the  underlying  lens  matter,  and  by  the  hold  thus  obtained 
it  was  possible  gently  and  gradually  to  detach  the  lens  fiom 
the  lens  ligament  and  lift  it  bodily  as  a  pear-shaped  bag 
through  the  coloboma  of  the  iris  and  so  through  the 
corneal  wound.  The  procedure  was  shown  recorded  by 
a  cinematograph  film  of  an  actual  operation  on  a  patient. 
Of  52  cases  operated  on  by  this  method  16  got  6/6  vision, 
another  16  got  6/9.  Vitreous  loss,  if  extensive,  was  a 
very  serious  event,  especially  with  normal  vitreous.  He  had 
had  two  serious  losses  and  seven  slight  losses;  in  the  two 
vision  was  poor  and  might  degenerate;  in  the  seven  vision 
wras  good  and  might  be  expected  to  remain  so.  He  recog¬ 
nized  that  his  cases  were  few,  but  their  promise  was  good. 
Lieut. -Colonel  Henry  Smith  (I.M.S.)  said  that  Dr. 
Barraquer  did  not  lay  emphasis  on  the  primary  necessity 
in  intracapsulai-  extraction  by  whatever  method— suction 
or  expression  or  extraction — of  an  ample  incision.  That 
was  the  secret  of  success ;  without  it  failure  was  certain. 
Suction  extraction  would  always  fail  with  Morgagnian 
cataract;  the  capsule  was  too  frail.  Suction  was  tried  first 
in  1906;  it  might  be  simple,  it  might  be  very  complicated. 
Dr.  Barraquer’ s  apparatus  was  excessively  complicated,  and 
he  doubted  if  the  vibration  set  up  by  it  had  any  advantage. 
Recently  a  combination  of  Barraquer’s  suction  and  his 
(Lieut. -Colonel  Smith’s)  expression  had  been  tried,  and  he 
thought  it  provided  an  ideal  practice.  Mr.  M.  L.  Hepburn 
(London)  said  that  many  of  the  alleged  disadvantages  of 
cystotomy  were  largely  visionary.  Cystotomy  remained  an 
excellent  and  very  safe  operation.  Of  intracapsular  opera¬ 
tions  suction  was  preferable  to  expression,  but  the  com¬ 
plexity  of  the  apparatus  and  relatively  large  size  of  the 
instruments  introduced  into  the  eye  for  suction  was  serious; 
worst  of  all,  there  was  an  undoubted  increase  in  the  losses 
of  vitreous,  which  constituted  the  gravest  danger  of  all. 
He  thought  Barraquer’s  operation  was  not  the  operation  of 
the  future.  Mr.  J.  Gray  Clegg  (Manchester),  Mr.  Bishop 
Harman  (London),  Mr.  Harrison  Butler  (Leamington), 
Mr.  R.  J.  Coulter  (Newport),  Mr.  A.  L.  Whitehead  (Leeds), 
Mr.  E.  E.  Maddox  (Bournemouth),  Mr.  A.  Little  (Brad¬ 
ford),  Dr.  Gordon  Spencer  (Mesopotamia),  Dr.  O.  G. 
Morgan  (London),  continued  the  discussion;  almost  all 
testified  to  the  superior  advantages  of  extraction  with 
cystotomy;  and  Mr.  H.  H.  Sinclair  replied.  Mr.  A.  L. 
Whitehead  (Leeds)  read  a  paper  on  paresis  of  the  accom¬ 
modation  as  a  late  sequela  of  encephalitis  lethargica,  which 
was  discussed  by  Mr.  Harrison  Butler  (Leamington).  A 
message  was  sent  to  Professor  Barraquer  expressing  the 
sympathy  of  the  Section  with  him  in  his  recent  bereave¬ 
ment. 


Thursday,  July  2Jith. 

MlCROSCOrY  OF  THE  LIVING  EYE. 

At  this  Section  the  chair  was  taken  by  Mr.  R.  J.  Coulter 
(Newport),  vice-president.  Mr.  Basil  Graves,  British 
Medical  Association  Science  Research  Scholar,  opened  a 
discussion  on  the  microscopy  of  the  Jiving  eye.  He  pro¬ 
posed  to  confine  his  observations  to  the  aqueous  and  lens. 
The  aqueous  fluid  was  usually  thought  to  be  optically  empty, 
but  this  wTas  not  so.  The  fluid  was  relucent,  and  this  was 
increased  in  pathological  conditions.  Using  the  ordinary 
nitra  slit-lamp  and  the  1  mm.  dot-aperture,  the  observ  er 
could  see  the  path  of  the  beam  traversing  the  noirnal 
aqueous  fluid.  Slow  movement  of  the  beam  of  light  up  and 
down  improved  perception.  He  described  the  visibility  of 
the  path  of  light  in  the  normal  aqueous  fluid  as  a  homo¬ 
geneous  “  flare.”  It  differed  from  the  visibility  of  discrete 
particles  seen  in  pathological  states.  On  occasions,  when 
the  arc  slit-lamp  was  used,  occasional  isolated  illuminated 
particles  might  be  seen  to  cross  the  beam-track  even  in  an 
eye  which  might  be  presumed  •  to  be  normal ;  lie  believed 
such  particles,  when  few  and  when  unaccompanied  by  any 
increase  in  the  visibility  of  the  normal  homogeneous  flaic- 
component,  were  not  indicative  of  past  or  present  intra¬ 
ocular  trouble.  Particles  of  an  order  of  size  and  distance 
of  separation  vdiich  wras  below  the  lowest  limit  of  resolution 
were  due  to  scattering  of  light;  but  particles  which  were 
visible  owed  their  visibility  to  diffraction.  There  was  an 
inconstant  feature  of  the  optical  section  of  the  anterior 
and  posterior  lens  cortex;  a  restricted  portion  might  show 
an  almost  metallic  lustre.  It  was  best  seen  in  many  a 
normal  senile  cortex,  but  it  might  be  seen  in  delicate  form 
in  young  persons.  The  appearance  could  be  vaiied  with 
the  angle  of  the  optical  beam;  it  increased  with  age. 
thought  them  due  to  a  summated  specular  manifestation 
occurring  along  the  course  of  the  sectional  beam  as  the 
result  of  multiple  lamination  of  structure;  and  that  in  this 
might  be  a  recognition  of  presenile  cataractous  changes 
which  might  have  some  bearing  on  the  onset  of  senile 
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Mr.  Harrison  Butler  (Leamington)  gave  a  most  lucid 
and  interesting  account  of  his  observations  in  this  method 
of  investigation  of  the  eye,  illustrated  by  many  very 
beautiful  projection  pictures.  These  showed  the  appear¬ 
ance  of  the  structures  of  the  eye  from  cornea  to  retina 
when  illuminated  by  the  slit-lamp  beam.  Further,  the 
altered  appearances  of  these  structures  in  conditions  of 
disease  were  shown.  The  corneal  picture  shown  demon¬ 
strated  superficial  keratitis,  herpes  ophthalmica,  keratitis 
disciformis,  central  keratitis,  folding  of  Descemet’s  mem¬ 
brane,  and  interstitial  keratitis.  The  changes  in  the 
aqueous  were  of  special  importance.  He  believed  the  detec¬ 
tion  of  cellular  elements  might  be  the  first  sign  of  sym¬ 
pathetic  ophthalmitis.  He  had  failed  to  see  the  relucence 
of  the  normal  aqueous  described  by  Mr.  Basil  Graves;  lie 
only  saw  it  in  disease.  There  had  been  a  new  revelation 
of  lens  structure  both  in  anatomical  details  and  in  clinical 
conditions.  He  was  convinced  of  the  value  of  the  slit-lamp 
and  of  its  permanent  utility. 

Mr.  C.  B.  Goulden  (London),  dealing  mainly  with  the 
specular  reflections  of  the  media  of  the  normal  eye,  showed 
that  in  disease  these  reflections  were  increased  both  111 
intensity  and  in  number.  Mr.  O.  G.  Morgan  (London) 
described  the  appearances  seen  in  a  series  of  cases 
of  cyclitis  involving  keratitis  punctata  and  vitreous 
changes.  Mr.  Humphrey  Neame  (London)  discussed  pos¬ 
terior  stellate  or  rosette  opacity  of  the  lens  follows ng 
trauma,  in  which  the  opacity  disappeared  completely  in 

a  few  weeks.  ,  ,  ,  , 

Mr.  Basil  Graves,  in  reply,  thought  that  at  present  the 
slit-lamp  was  of  great  value  in  clinical  examination,  save 
only  in  vitreous  haze,  in  which  the  ophthalmoscope  was  the 
better.  Mr.  Harrison  Butler  agreed  that  gross  vitreous 
opacities  were  invisible  with  the  slit-lamp.  Mr.  J.  A.  M  ilson 
(Glasgow)  read  a  paper  on  sympathetic  ophthalmia  and 
allied  conditions.  In  the  afternoon  demonstrations  of  cases 
and  of  the  slit-lamp  were  given  at  the  Royal  Eye  and  Ear 
Hospital,  also  of  operations  for  the  intracapsular  extraction 
of  cataract. 
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SECTION  OF  PUBLIC  MEDICINE  AND  INDUSTRIAL 

DISEASES. 

Wednesday,  July  23rd. 

On  July  23rd  the  Public  Health  Section  met  in  one  of  the 
large  rooms  in  the  Bradford  School  of  Art.  There  were 
some  thirty  members  present  at  the  beginning,  but  the 
number  rapidly  increased  to  over  fifty — including  several 
ladies — by  the  time  the  preliminary  proceedings  were  over. 
rl  he  President  of  the  Section  (Dr.  Herbert  Jones,  Here¬ 
ford)  in  his  opening  remarks  called  attention  to  the  fact 
that  this  was  the  first  Annual  Meeting  at  which  the  public 
health  service,  as  represented  by  the  Society  of  Medical 
Officers  of  Health,  had  been  formally  admitted  to  the 
Representative  Meeting  and  to  the  Council,  and  that 
there  was  a  reciprocal  representation  of  the  British 
Medical  Association  on  the  Council  of  the  Society.  It  was 
therefore  apposite  that  the  subject  for  the  first  discussion 
should  be  that  of  the  role  of  the  general  practitioner  in 
preventive  medicine.  He  called  to  mind  that  in  the  early 
days  of  public  health  the  first  medical  officers  of  health 
were  taken  from  the  ranks  of  general  practice,  and  he 
mentioned  the  names  of  such  pioneers  as  Franklin  Parsons, 
Bruce  Low,  Thursfield  of  Shropshire,  Kelly  of  Kent, 
George  TV  ilson  of  Warwickshire,  George  Turner  of  Hert¬ 
fordshire,  Woodforde  of  Berkshire  (to  which  list,  had  not 
modesty  forbidden,  he  might  well  have  added  liis  own). 
The  success  with  which  these  men  had  laid  the  foundations 
of  public  health  was  an  open  book,  and  the  purpose  of  the 
discussion  now  to  be  opened  was  to  bring  to  the  forefront 
practical  suggestions  for  the  complete  and  intelligent  co¬ 
operation  of  the  general  medical  practitioner  and  the 
medical  officer  of  health,  for  the  ultimate  aim  of  both  was 
the  welfare  of  the  whole  community.  Dr.  Peter  Mac¬ 
donald  (\ork)  then  read  his  paper  dealing  with  the 
activities  of  the  general  practitioner  which  tended  to  the 
prevention  of  disease,  with  the  directions  in  which  he 
failed  to  take  full  advantage  of  the  opportunities  that 
present  themselves,  and  with  the  various  ways  in  which 
he  might  be  more  closely  linked  up  with  the  departments 
of  public  health.  In  the  latter  department  Dr.  Mac¬ 
donald  was  strongly  of  the  opinion  that  a  part-time  service 
was  the  most  advantageous  to  the  community  in  the  end. 
The  discussion  was  vigorously  taken  up  by  some  fourteen 
participants,  amongst  whom  were  several  general  practi¬ 
tioners.  The  chief  points  which  emerged  were  to  the 
effect  that  the  general  practitioner’s  sympathies  were 
early  divorced  from  public  health  on  account  of  the 
faulty  and  fragmentary  way  in  which  the  subject  was 
presented  to  him  in  the  course  of  his  medical  studies,  while 
the  M.O.H.  and  his  department  too  often  stood  aloof  from 
the  general  practitioner.  Lieut. -Colonel  F.  E.  Fremantle, 
M.P.,  who  spoke  at  some  length,  laid  great  stress  on  the 
point  that  neither  the  one  nor  the  other,  in  honour  to  his 
profession,  could  adhere  absolutely  to  “  the  bare  contract  ” 
of  his  office,  and  some  machinery  ought  to  be  devised  to 
facilitate  interchange  of  ideas  and  ideals  between  the  two 
branches  of  medicine.  Dr.  H.  B.  Brackenbury  claimed 
that  the  general  practitioner  was,  in  fact,  doing  a  great 
deal  of  preventive  work,  but  as  this  was  not  done  under 
the  auspices  of  a  municipality  it  was  not  credited  as 
such.  As  an  outcome  of  the  discussion  a  formal  resolution 
was  passed  unanimously,  requesting  the  Council  to  inquire 
as  to  the  best  means  for  effecting  co-operation  between 
the  profession  at  large  and  the  medical  members  of  Parlia¬ 
ment.  Next,  a  short  paper  was  read  by  Dr.  J.  Hall- 
Edwards  upon  public  health  authorities  and  the  cancer 
problem,  in  which  he  ventured  the  opinion  that  sooner  or 
later  it  would  be  necessary  to  make  cancer  notifiable. 
From  inquiry  made  by  the  Birmingham  Cancer  Sub¬ 
committee  it  was  clear  that  our  hospitals  were  not  fully 
equipped  for  applying  all  the  methods  which  offered  some 
measure  of  success,  and  that  residential  treatment  for 
inopei able  cases  was  badly  needed.  He  believed  much 
good  could  be  done  by  propaganda  in  bringing  about  an 
earlier  recognition  of  the  disease,  and  in  this  matter  nurses 
and  welfare  workers  could  be  of  great  assistance.  A  brief 
discussion  followed,  and  then  Dr.  Peter  Macdonald  for- 
mall^  replied  to  the  comments  upon  his  paper,  whereupon 
the  Section  adjourned  for  the  day. 


Thursday,  July  2J,tli. 

The  second  day’s  proceedings  opened  auspiciously  with  an 
attendance  of  about  seventy.  Dr.  J.  Boyd  Orr  (Rowett 
Institute,  Aberdeen),  in  his  paper  on  recent  advances  in  our 
knowdedge  of  nutrition,  directed  attention  to  the  impor¬ 
tance  of  mineral  constituents  in  diet,  remarking  that  the 
“calorie  value”  was  a  very  imperfect  test  of  the  effi¬ 
ciency  of  a  food.  Modern  methods  of  preserving,  pre¬ 
paring,  and  cooking  food  deprived  it  of  much  of  its  mineral 
value,  and  these  minerals  were'  required  not  only  for 
.skeletal  structure,  but  were  necessary  for  the  proper 
functioning  of  the  soft  tissues,  glands,  and  secretions. 
A  physiological  balance  of  mineral  solutions  in  the  body 
was  necessary  for  the  maintenance  of  health,  and  many 
diseases  were  due  to  mineral  deficiency,  for  even  a  slight 
divergence  caused  a  considerable  upset  of  the  normal 
functions.  Calcium  and  phosphorus,  they  knew,  were  essen¬ 
tial  for  the  prevention  of  rickets,  but  sodium  and  potassium 
were  also  necessary,  while  an  excess  of  the  latter  led  to  ex¬ 
cessive  excretion  of  the  former.  Iodine  in  minute  quantities 
also  played  an  important  part.  Cod-liver  oil  corrected  in 
a  remarkable  way  an  ill  balanced  diet,  but  it  failed  if  the 
balance  was  too  far  out.  Sunlight  and  ultra-violet  rays 
had  a  similar  effect.  The  application  of  scientific  principles 
of  dietary  had  had  a  marked  effect  in  stock  breeding,  and 
they  could  be  applied  with  equal  effect  to  the  human 
species.  In  the  absence  of  Professor  E.  Mellanby,  Dr. 
Robert  Hutchison  followed  up  the  subject  by  dealing  with 
the  influence  of  diet  in  the  first  few-  years  of  life  on  the 
constitution  of  the  adult.  He  maintained  that  at  an  early 
age  the  defects  due  to  improper  diet  could  be  eradicated 
by  improved  feeding  afterwards,  but  if  the  dietary  errors 
occurred  at  or  a  little  after  the  age  of  puberty  the  results 
were  much  more  serious  and  lasting.  Dr.  J.  S'.  Manson,  in 
his  paper  on  common  errors  of  diet  in  an  urban  population, 
caused  considerable  amusement  by  his  reference  to  “  angel 
food,”  which  is  the  popular  name  for  fancy  cakes,  jellies, 
and  suchlike  innutritious  dainties.  The  discussion  Which 
followed  centred  chiefly  upon  the  necessity  for  instructing 
the  public  so  that  they  should  not  be  misled  by  specious 
advertisement  and  dainty  appearance  in  their  judgement  of 
food  values.  As  a  practical  outcome  of  the  discussion  a 
resolution  was  carried  unanimously,  asking  the  Council  of 
the  British  Medical  Association  to  investigate,  in  conjunc¬ 
tion  w-ith  the  Society  of  Medical  Officers  of  Health,  the 
dietary  of  the  people  and  to  set  up  a  standing  food  com¬ 
mittee  for  advisory  jmrposes. 

The  second  half  of  the  morning  was  devoted  to  indus¬ 
trial  welfare,  and  it  was  gratifying  to  note  that  a  con¬ 
siderable  number  of  representatives  and  welfare  workers 
from  the  large  manufacturing  firms  in  the  neighbourhood 
entered  the  meeting  at  this  juncture  and  took  an  active 
part  in  the  subsequent  discussion.  The  President  (Dr. 
Herbert  Jones),  in  welcoming  these  visitors,  reminded 
them  that  industrial  w  elf  are  was  no  modern  innovation, 
for  the  first  Josiah  Wedgwood  carried  it  out  at  the  end  of 
the  eighteenth  century  by  building  houses  and  providing 
an  open-air  swimming  bath  for  his  workers.  Dr.  W.  F. 
Dearden  then  read  his  paper  dealing  with  the  different 
systems  and  practices  of  industrial  welfare  in  this  country 
and  in  America,  and  was  followed  by  Dr.  David  McKail, 
who  dealt  with  the  pros  and  cons  of  the  welfare  movement 
as  applied  to  factories.  A  keen  discussion  followed,  in 
w-hich  the  advantages  of  taking  an  active  and  practical 
interest  in  the  health  and  well-being  of  the  workers,  both 
from  a  commercial  and  from  a  health  point  of  view,  was 
warmly  advocated,  with  the  warning  note  that  such  work 
could  only  be  successful  if  the  workers’  sympathy  and 
support  were  first  gained. 


SECTION  OF  DISEASES  OF  CHILDREN. 

Wednesday,  July  23rd. 

Mental  Deficiency. 

The  first  discussion  in  this  Section  was  on  the  prevention 
of  mental  deficiency.  Dr.  A.  F.  Tredgold  confined  his 
opening  remarks  to  mental  deficiency  as  defined  by  the  Act 
of  1913.  He  said  that  mental  deficiency  fell  into  two 
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groups — primary  and  secondary.  Primary  amentia  was 
essentially  a  diminished  developmental  potentiality  of  the 
cerebral  neuroblasts;  it  was  germinal  in  origin,  and  it  was 
inherited  ,  or  transmissible.  He  did  not  consider  the  mode 
of  transmission  obeyed  the  Mendelian  laws,  but  rather  that 
it  consisted  in  a  form  of  “  germ  devitalization  ;  this  might 
be  the  result  of  various  toxic  factors.  I  liis  would  manifest 
itself  in  the  offspring  by  defective  function,  as  seen  in 
hysteria,  epilepsy,  or  mental  instability,  or  by  defective 
durability,  as  seen  in  mental  defect.  He  thus  con¬ 
sidered  that  it  was  not  mental  defect  which  was  inherited 
or  transmitted,  but  the  impairment  of  developmental 
potentiality  of  germ  neuronic  determinants— that  is,  neuio- 
pathic  diathesis.  For  the  prevention  of  mental  deficiency 
he  thought  segregation  much  better  than  sterilization, 
which  gave  rise  to  a  sense  of  false  security,  and  would  loose 
on  the  public  these  defectives,  and  there  would  be  an  in¬ 
crease  of  venereal  disease  as  the  result.  Whichever  view 
was  adopted,  however,  it  was  clear  that  the  number  of 
defectives  would  be  only  slightly  lessened  by  this  means. 
To  produce  any  appreciable  preventive  results  all 
those  who  suffered  from  the  neuropathic  diathesis  would 
have  to  be  sterilized,  and  this  was  not  only  impracticable 
but  impossible.  Birth  control  would  certainly  not  prevent 
mental  deficiency;  on  the  contrary,  it  would  probably  in¬ 
crease  the  proportion  of  these  persons,  as  those  who  would 
practise  it  were  the  prudent  and  the  desirable  classes,  while 
those  who  would  not  were  the  neuropaths.  Secondary 
amentia  differed  from  the  primary  in  that  the  germ  plasm 
was  sound ;  there  was  no  morbid  heredity ;  it  was  produced 
by  adverse  factors  of  environment  acting  directly  upon  the 
developing  embryo  or  the  young  child.  By  better  obstetrics 
the  birth  injury  might  be  done  away  with,  and  in  those 
cases  where  haemorrhage  had  taken  place  it  might  be  set 
right  by  operation.  Other  factors  causing  secondary 
amentia  were  infections,  such  as  seen  in  encephalitis  lethar- 
gica,  meningitis,  and  syphilis. 

Dr.  Eric  Pritchard  agreed  that  the  pessimism  of  Mendel- 
ism  had  pervaded  the  whole  medical  profession  as  regards 
mental  deficiency.  He  considered  that  by  the  removal  of 
the  toxins  or  infections  depressing  the  germ  plasm  it  would 
return  to  normal.  Faulty  feeding — vitamin  or  chemical 
lack — might  be  a  factor  in  the  production  of  mental  defi¬ 
ciency.  Dr.  Robert  Hutchison  said  that  from  a  study  of 
150  cases  of  mental  deficiency  in  the  upper  classes  in  his 
private  practice  he  concluded  that  there  was  no  evidence 
that  the  heredity  in  such  children  was  more  neuropathic 
than  that  of  the  average  normal  child,  nor  had  he  been  able 
to  trace  any  ill  health  in  the  mother  to  account  for  the  con¬ 
dition.  It  was  absurd  to  say  that  mentally  deficient  children 
came  of  neurotic  stock.  All  who  were  worth  anything 
came  of  neurotic  stock.  Pie  considered  primary  amentia, 
therefore,  to  arise  as  a  fortuitous  unfavourable  variation, 
and  that  each  generation  would  continue  to  produce  its 
crop  of  such  children  from  the  ordinary  average  stock, 
just  as  it  produced  its  crop  of  men  of  exceptional  ability. 
Dr.  W.  A.  Potts  thought  that  heredity  was  a  most  impor¬ 
tant  factor.  This  was  borne  out  by  the  fact  that  the 
mating  of  two  mentally  defective  parents  produced  all 
mentally  defective  children.  With  better  obstetrics,  better 
hygiene,  and  segregation,  mental  deficiency  might  to  some 
extent  be  prevented.  Dr.  R.  Langdon-Down  thought  that 
Goddard’s  work  on  the  Mendelian  theory  of  the  trans¬ 
mission  of  mental  deficiency  was  not  proved.  He  thought 
that  segregation  was  better  than  sterilization.  Dr.  R.  M. 
Marshall  considered  that  on  the  whole,  in  our  present 
state  of  knowledge,  there  was  very  little  hope  of  further 
preventing  mental  deficiency.  Dr.  Turner  thought  that 
eugenics  was  of  the  utmost  importance.  Dr.  Crofton  main¬ 
tained  that  infections  of  the  mother  were  of  great  impor¬ 
tance  to  the  foetus,  especially  during  the  first  six  weeks 
of  intrauterine  life.  Dr.  Naish  said  that  the  diagnosis  of 
birth  injury  was  extremely  difficult,  and  therefore  the 
chances  of  helping  the  infant  by  operation  were  remote. 
Dr.  Paget  Lapage  considered  infection  might  produce  the 
neuropathic  diathesis,  but  that  the  question  of  “  stock  ” 
was  most  important.  Dr.  Brackenbury  thought  it  possible 
that  both  the  defective  germ  plasm  theory  and  the 
Mendelian  principles  of  inheritance  might  be  operating  at 
the  same  time.  The  President  (Dr.  Leonard  Findlay)  said 


that  such  a  discussion  was  of  great  importance,  as  lay 
people  considered  that  the  doctors  knew  how  to  prevent 
mental  defect  but  would  not  act.  This  discussion  would 
therefore  be  an  answer  to  eugenists.  He  wondered  whether 
the  special  schools  and  institutions,  with  special  doctors 
and  nurses,  which  were  provided  by  the  ratepayers  of  tlio 
country,  were  really  worth  while,  and  whether  any  mentally 
defective  child  was  ever  improved  sufficiently  to  earn  its 
own  living. 

Thursday,  July  2Jjth. 

Pulmonary  Tuberculosis  in  Childhood. 

Dr.  Clive  Riviere,  opening  this  discussion,  confined  his 
remarks  to  the  period  between  the  ages  of  6  and  15  years. 
He  quoted  the  Registrar-General’s  figures,  which  showed  an 
extremely  small  mortality  in  this  period  from  pulmonary 
tuberculosis.  This  must  mean  that  either  infection  of  the 
child  during  this  period  was  rare  or  his  immunity  to  infec¬ 
tion  was  high.  He  then  quoted  figures  on  the  tuberculin 
skin  tests  to  show  that  observers  such  as  McNeil  in  Edin¬ 
burgh  and  von  Pirquet  in  Vienna  had  found  that  during 
this  period  of  life  more  than  half  the  children  gave  a  posi¬ 
tive  test.  In  a  large  series  of  necropsies  the  incidence  of 
pulmonary  tuberculosis  was  extremely  high.  These  figures 
indicated  that  tuberculous  infection  of  the  lungs  or 
bronchial  glands  was  extremely  common  in  children  cf 
school  age.  The  clinical  picture  of  these  children  was  next 
described.  Right  paravertebral  dullness  was  as  charac¬ 
teristic  of  such  cases  as  crepitations  at  the  apex  were 
characteristic  of  adult  pulmonary  tuberculosis.  Dr.  D. 
Campbell  Suttie  of  Glasgow  read  a  paper  on  the  x-ray 
diagnosis  and  findings  in  pulmonary  tuberculosis  in 
children,  based  011  the  investigations  of  patients  who  had 
been  diagnosed  by  x  rays  and  physical  signs,  and  in  whose 
sputum  tubercle  bacilli  had  been  found.  At  necropsy  the 
lesions  of  tuberculosis  had  been  demonstrated.  He  believed 
that  the  x  rays  would  demonstrate  very  minute  lesions 
before  they  were  advanced  enough  to  give  rise  to  physical 
signs.  There  were  four  types  of  pulmonary  tuberculosis 
in  children  :  miliary,  bronchopneumonic,  hilum  tuberculosis, 
and  the  adult  apical  type.  Tuberculous  glands  were  not 
shown  by  x  rays  until  they  were  either  caseous  or  calcareous. 
Dr.  Paget  Lapage  (Manchester)  said  in  the  diagnosis  of 
pulmonary  tuberculosis  in  childhood  symptoms  of  the 
“  toxic  state  ”  were  first  shown  in  the  appearance  of  the 
child  and  its  general  loss  of  tone,  flat-feet,  scoliosis, 
irritable  heart,  and  generally  impaired  functions.  The 
physical  signs  he  relied  on  most  for  diagnosis  were  the  area 
of  right  paravertebral  dullness,  cog-wheel  breathing,  and 
d’Espine’s  sign.  X  rays  werd  difficult  to  interpret  and  not 
diagnostic  in  slight  cases.  Dr.  C.  W.  Vining  (Leeds)  could 
not  agree  that  localized  tuberculous  glands  would  cause  such 
gross  symptoms  of  malnutrition  and  toxic  change  as  had 
been  claimed.  Tuberculous  lesions  which  produced  such  a 
picture  were  so  extensive  that  there  was  no  question  of 
their  existence.  Some  clinicians  overlooked  the  fact  that 
chronic  dyspepsia,  constipation,  or  underfeeding  might  give 
rise  to  a  picture  very  like  the  one  under  discussion.  Dr. 
Charles  McNeil  (Edinburgh)  had  not  been  able  to  find  any 
physical  sign  of  use  in  diagnosing  these  cases  with  any 
reasonable  certainty.  He  placed  great  value  on  a  negative 
cutaneous  test  with  tuberculin,  but  none  on  a  positive 
reaction.  Dr.  F.  G.  Chandler  (London)  thought  the  seeds 
of  adult  tuberculosis  were  sown  in  childhood,  and  especially 
in  the  bronchial  glands.  Dr.  Crofton  (Dublin)  considered 
the  subcutaneous  tuberculin  test  infallible,  not  onlv  for 
tuberculous  infection,  but  for  its  activity  also.  Dr.  John 
Watt  (Derby)  had  found  the  sputum  positive  in  the  majority 
of  his  cases.  He  considered  that  hilum  tuberculosis  of 
childhood  developed  later  into  the  adult  type.  Dr.  Eiio 
Pritchard  (London)  doubted  whether  the  ordinary  mortal 
could  percuss  out  this  small  area  of  paravertebral  dullness, 
but  he  believed  that  the  subcutaneous  tuberculin  test  was 
most  efficient  in  diagnosing  an  active  or  latent  tuberculous 
infection.  Dr.  Prest  thought  that  preventive  methods  might 
succeed  if  patients  could  be  discovered  early,  prolonged 
treatment  given,  and  the  stigma  removed  from  sanatonums 
by  calling  them  chest  hospitals.  The  President  .  (Dr.  L. 
Findlay)  admitted  that  there  was  much  tuberculosis  within 
these  age  limits,  but  was  there  much  pulmonary  tuber- 
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culosis?  He  was  unable  to  diagnose  pulmonary  tuberculosis 
until  physical  signs  appeared,  and  the  x  ray  supported 
the  diagnosis.  He  thought  mediastinal  tuberculosis  was 
common,  but  its  diagnosis  was  beyond  him  :  he  could  not 
understand  the  mechanism  or  pathology  of  paravertebral 
dullness.  If  children  with  a  positive  skin  tuberculin 
reaction  were  to  be  considered  tuberculous  as  they  were  in 
Toronto  or  Vienna,  90  per  cent,  of  the  children  in  this 
country  would  be  labelled  tuberculous.  In  his  opinion  all 
milk  was  tuberculous  and  should  therefore  be  pasteurized 
or  stei'ilized. 


SECTION  OF  LARYNGOLOGY  AND  OTOLOGY. 

Wednesday,  July  2Srd. 

Chronic  Tonsillitis. 

Titf,  proceedings  of  the  Section  were  opened  by  the  Presi¬ 
dent  (Dr.  W.  Jobson  Horne),  who  said  that  the  subjects  set 
down  for  discussion,  although  perhaps  well  worn,  were  of 
daily  importance  in  practice.  Dr.  A.  Brown  Kelly  opened 
a  discussion  on  chronic  tonsillitis.  He  pointed  out  that  an 
enlarged  tonsil,  although  apparently  healthy  on  probing 
and  squeezing,  if  examined  microscopically  after  enuclea¬ 
tion  would  be  found  to  be  diseased ;  from  a  bacteriological 
standpoint  every  tonsil  wras  a  diseased  tonsil,  and  it  became 
necessary  to  base  an  opinion  mainly  on  the  clinical  history, 
concomitant  signs,  and  local  aspect.  It  wras  sometimes  asked 
whether  operation  might  not  abrogate  or  destroy  some  im¬ 
portant  function  by  the  deprivation  of  which  the  patient 
would  suffer.  This  was  conceivable  in  the  young  child,  but 
it  should  suffice  to  remember  that  the  tonsil  w-as  made  up  of 
numerous  nodules  of  lj  mphadenoid  tissue  precisely  similar 
to  those  found  scattered  singly  or  in  groups  beneath  the 
mucous  membrane  of  the  pharynx.  There  need  be  no  hesi¬ 
tation  in  removing  enlarged  or  diseased  tonsils  from  a  child 
of  2  years,  or  even  of  18  months,  if  healthy  and  vigorous; 
in  a  younger  child  it  was  advisable  to  operate  on  the 
adenoids  first  and  leave  the  tonsils  until  later.  According 
to  the  view  generally  held,  enucleation  of  tonsils  lessened  the 
liability  to  contagious  diseases,  and  when  such  diseases  were 
contracted  the  attacks  wrere  milder  in  those  who  had  under¬ 
gone  operation.  The  detection  of  a  septic  focus,  or  good 
grounds  for  suspecting  the  presence  of  one,  in  a  tonsil  was 
manifestly  a  matter  of  importance,  but  in  many  cases  it 
was  difficult  or  impossible  by  mere  inspection  to  say  whether 
a  tonsil  was  healthy  or  diseased.  The  absence  of  signs  by 
no  means  excluded  the  presence  of  a  small  chronic  abscess 
close  to  the  capsule  or  of  a  collection  of  decomposing  debris 
at  the  bottom  of  a  long  crypt.  Several  points  had  to  be 
noted:  Was  a  focus  of  infection  present  in  the  tonsil?  Was 
the  special  focus  for  which  search  was  being  made  in  the 
tonsil?  Were  foci  of  infection  present  elsewhere?  If  the 
tonsil  was  clinically  healthy,  had  caused  little  or  no  trouble 
in  the  past,  and  there  was  no  apparent  relation  between 
the  tonsil  and  the  systemic  disease  under  investigation, 
tonsillectomy  should  not  be  recommended.  In  all  cases  of 
systemic  disease  suspected  of  being  due  to  a  septic  focus 
in  the  tonsils  these  general  principles  should  be  borne  in 
mind  before  recommending  tonsillectomy.  Mr.  Scott  Ridout 
asked  the  meeting  to  formulate  a  definite  line  to  guide  the 
practitioner  in  recommending  operative  treatment  in  those 
cases  in  childhood  which  might  be  described  as  the  border¬ 
line  type.  Dr.  J.  S.  Fraser  pointed  out  that  in  order  to 
see  the  tonsil  properly  it  was  necessary  to  get  the  patient 
to  gag.  Mr.  E.  D.  D.  Davis  gave  a  summary  of  the 
numerous  diseases  and  symptoms  for  which  he  had  been 
asked  to  enucleate  the  tonsils.  Mr.  Syme,  Mr.  O’Malley, 
Mr.  Pavev  Smith,  Mr.  Bell  Tawse,  Mr.  Holt  Diggle,  Dr’. 
Jobson,  and  the  President  also  took  part  in  the  discussion. 
Resolutions  -were  unanimously  passed  to  the  effect  that 
tonsillectomy  by  enucleation  was  the  only  effective  opera¬ 
tion  ;  that  the  operation  should  not  be  conducted  as  a  minor 
operation  but  as  one  of  the  lesser  major  class  of  operations ; 
and  that  the  operation  should  only  be  undertaken  after 
expert  opinion  had  been  given. 

Dr.  Neil  Mac-lay  read  a  paper  on  nasal  neuroses;  he  gave 
an  account  of  physiological  experiments  which  had  been 
carried  out  under  his  supervision,  and  correlated  them  with 
his  clinical  experience.  The  paper  was  discussed  by  Dr. 
Brown  Kelly,  Mr.  O’Malley,  Mr.  Kelson,  and  Mr.  Dunlop. 


Dr.  V  illiam  Hill  read  a  paper  on  radium  therapy  in  cancer 
of  the  oesophagus.  He  had  dealt  with  seventy-seven  cases 
of  malignant  stricture  of  the  oesophagus  by  radium,  and 
in  about  one-third  there  was  remarkable  improvement,  in 
another  one-third  substantial  improvement,  and  in  the 
remainder  the  improvement  was  either  very  slight  and 
fleeting  or  there  was  none.  Three  patients  had  died  within 
a  few  days  of  the  application.  The  paper  was  discussed  by 
Mr.  E.  D.  D.  Davis  and  Mr.  Syme. 

In  the  afternoon  there  was  a  demonstration  of  cases  and 
specimens  at  the  Royal  Eye  and  Ear  Hospital.  Mr. 
Appleyard  shovred  six  cases,  including  a  facio-hypoglossal 
anastomosis  and  a  pneumatocele  of  the  mastoid  process 
following  an  operation  for  acute  mastoiditis.  Mr.  Donald 
Watson  showed  eight  cases,  including  an  osteoma  of  the 
frontal  sinus,  a  xanthoma  multi  forme  affecting  the  mouth 
and  larynx,  and  a  mucocele  of  the  larynx  extending  into 
the  neck.  Mr.  Watson  demonstrated  a  new  mastoid 
retractor,  and  Mr.  H.  S.  Souttar  demonstrated  his  new 
oesophagoscope. 

Thursday,  July  SJ+th. 

Acute  Otitis. 

The  second  day  of  the  proceedings  of  the  Section,  with 
Dr.  Jobson  Horne  in  the  chair,  began  with  a  discussion  on 
the  importance  of  early  treatment  of  acute  otitis,  which 
was  opened  by  Mr.  J.  F.  O’Malley.  Mr.  O’Malley  said 
that  the  term  “  acute  otitis  ”  might  be  appropriately 
applied  to  any  acute  inflammatory  or  suppurative  process 
arising  in  any  portion  of  the  organs  of  hearing,  either 
external,  middle,  or  internal  ear,  but  was  usually  limited 
to  affections  of  the  external  and  middle  ear  only.  An  acute 
inflammatory  process  in  such  a  small  air  chamber  as  the 
middle  ear,  clothed  as  it  wras  with  a  vascular  lining  and 
containing  a  delicately  jointed  bony  mechanism  for  the 
conduction  of  sound,  constituted  a  dangerous  menace  to 
the  function  of  hearing.  Mr.  O’Malley  summarized  the 
possible  complications  of  acute  otitis  to  emphasize  the 
importance  of  the  subject.  He  classified  acute  otitis  media 
under  four  headings :  (1)  deafness  and  pain,  with  hyper- 
aemia  of  the  drum ;  (2)  deafness,  pain,  hyperaemia,  and 
bulging  of  the  drum;  (3)  acute  middle-ear  suppuration; 
(4)  the  second  and  third,  plus  suspected  mastoid  antrum 
infection.  Otologists  had  to  make  up  their  minds  whether 
treatment  should  be  medicinal,  and  if  so  for  how  long; 
and  if  surgical,  how  soon  and  what  form  it  should  take. 
Dr.  Peter  Macdonald  and  Sir  Malcolm  Watson  empha¬ 
sized  the  importance  of  the  subject  for  the  general  practi¬ 
tioner.  Dr.  J.  S.  Fraser  pointed  out  the  difficulty  some¬ 
times  of  diagnosing  a  furunculosis  from  mastoiditis;  he  did 
a  paracentesis  if  the  patient  had  had  a  bad  night  and  the 
drum  was  beginning  to  bulge,  but  not  at  the  hyperaemic 
stage.  Mr.  Neil  Mac-lay  thought  that  early  paracentesis 
was  most  valuable.  Mr.  Holt  Diggle  believed  that  if  there 
was  pain,  even  without  bulging,  for  forty-eight  hours, 
paracentesis  should  be  done.  Mr.  Tawyse  said  that  para¬ 
centesis  was  one  of  the  rarest  operations  which  he  did,  but 
he  strongly  believed  in  early  opening  of  the  mastoid 
antrum.  Dr.  William  Hill,  Mr.  Kelson,  Dr.  Wallace 
(Uppingham),  Mr.  Dunlop,  Mr.  Donald  Watson,  Mr. 
Ritchie  Rodger,  and  the  President  also  took  part  in  the 
discussion. 

Dr.  J.  S.  Fraser  read  a  paper  on  cerebellar  abscess, 
giving  statistics  of  cases  seen  at  the  Edinburgh  Royal 
Infirmary.  From  1907  to  1923,  2,000  cases  of  acute  puru¬ 
lent  otitis  media  were  seen  ;  among  these  cases  609  came  to 
mastoid  operation;  one  patient  had  cerebellar  abscess,  and 
three  had  abscess  of  the  temporal  lobe.  During  the  same 
period,  6,492  cases  of  chronic  middle-ear  suppuration  were 
seen ;  1,305  radical  or  modified  radical  mastoid  operations 
were  performed;  26  cases  had  cerebellar  abscess,  and  £7 
abscess  of  the  temporal  lobe.  From  1907  to  1823  Dr.  Fraser 
had  performed  140  Schwartze  operations  and  725  radical 
or  modified  radical  mastoid  operations,  and  had  dealt  with 
8  cerebellar  and  10  temporal  lobe  abscesses ;  of  the  8 
cerebellar  cases  only  1  followed  acute  middle-ear  suppura¬ 
tion,  and  7  resulted  from  chronic  purulent  otitis  media; 
4  of  the  8  cases  recovered  and  4  died.  The  paper  was  dis¬ 
cussed  by  Mr.  Kelson,  Mr.  Ritchie  Rodger,  Mr.  Scott 
Ridout,  and  Mr.  Tawss. 


THE  SECTIONS:  PRELIMINARY  NOTES. 


.f  Th*  Bamsa  . 
L  Medical  JodbsU 


194  Aug.  2,  1924J 


Mr.  W.  H.  Kelson  read  a  paper  on  some  osseous  growths 
of  the  nasal  and  adjacent  bones.  These  growths,  he  said, 
were  rare,  but  were  nevertheless  of  considerable  interest, 
especially  to  the  rhino logist.  Ho  gave  a  survey  of  the 
literature  on  the  subject,  and  showed  some  interesting 
specimens  and  photographs.  The  paper  was  discussed  by 
Mr.  Syme,  Dr.  William  Hill,  Mr.  O’Malley,  Dr.  J.  S. 
Fraser,  Mr.  Donald  Watson,  and  the  President. 

Mr.  W.  S.  Syme  read  a  paper  entitled  “  Definite  dia¬ 
gnosis  in  affections  of  the  ear,  nose,  and  throat.”  He  said 
that  the  ear  was  never  thoroughly  examined  until  the  nose 
and  throat  had  been  examined  as  well,  and  he  told  his 
students  that  of  all  methods  of  examination  posterior  rhino¬ 
scopy  was  the  most  important.  It  was  more  than  a  co¬ 
incidence  that  many  cases  of  recurring  furunculosis,  otitis 
externa,  and  eczema  of  the  meatus  suffered  also  from  nasal 
suppuration  or  from  septic  tonsils  or  dental  disease.  He 
had  sometimes  completely  relieved  very  severe  pain  in  tho 
ear  by  removal  of  the  hypertrophied  posterior  end  of  the 
inferior  turbinal.  Again,  of  all  forms  of  chronic  laryngitis 
probably  none  was  so  intractable  as  that  caused  by  tho 
inhalation  of  septic  material  from  atrophic  rhinitis. 


SECTION  OF  DERMATOLOGY. 

Wednesday,  July  23rd. 

Skin  Cancer. 

Dr.  Henry  MacCormac  (London)  in  his  opening  paper 
criticized  the  prevailing  view  that  there  were  two  distinct 
kinds  of  cancer  of  the  skin — (1)  rodent  ulcer  and  (2) 
squamous-celled  epithelioma.  He  enumerated  the  follow¬ 
ing  points  of  differentiation  between  the  two  types  of  skin 
cancer,  some  of  which  had  been  insisted  upon  bjT  Jacob,  the 
Dublin  surgeon  who  originally  described  rodent  ulcer,  and 
some  by  his  successors :  (a)  Rodent  ulcer  was  usually  con¬ 
fined  to  the  face.  ( b )  Rodent  ulcer  began  at  an  earlier  age 
than  other  forms  of  cancer,  (c)  In  rodent  ulcer  glandular 
and  visceral  metastases  did  not  occur.  Dr.  MacCormac 
showed  that  to  each  of  these  generalizations  there  were  im¬ 
portant  exceptions,  and  as  regards  the  third,  on  which 
most  weight  was  usually  placed,  he  quoted  three  cases  in 
which  the  patient  died  from  metastases.  On  the  other 
hand,  he  had  also  collected  a  series  of  twenty-two  cases  of 
squamous-celled  epithelioma  of  the  skin  in  which  the  growth 
had  been  present  a  considerable  time,  which  showed  that 
glandular  metastasis  was  by  no  means  common  in  prickle- 
celled  cancer  of  the  skin.  It  also  appeared  that  metastasis 
was  rare  in  the  cutaneous  cancer  of  paraffin  workers. 
Approaching  the  problem  from  another  angle,  the  study  of 
the  histology  of  rodent  ulcer  had  revealed  no  definite 
dividing  line  between  rodent  ulcer  and  prickle-celled  cancer ; 
in  many  cases  basal-  and  prickle-celled  types  of  growth 
were  found  side  by  side  and  merging  into  one  another. 
Darier  was  evidently  of  much  the  same  opinion,  for  he 
divided  all  skin  cancers  into  (a)  a  spino-cellular  group, 
(b)  a  baso-cellular  group  or  rodent  ulcer,  and  (c)  metatypic 
or  spino-baso-cellular  epitheliomata ;  it  also  appeared  that 
the  prickle  cells  were  not  infrequently  found  in  rodent 
ulcer.  Dr.  MacCormac  was  of  opinion  that  syphilis  was  not 
a  predisposing  cause  of  skin  cancer,  although  it  might  be 
of  cancer  of  the  mucous  membranes.  Finally,  he  said  that 
primary  epithelioma  might  arise  in  three  situations — the 
skin;  the  semimucous  membranes,  such  as  the  lip;  and  the 
true  mucous  membranes,  as  the  tongue.  On  a  semimucous 
membrane  the  degree  of  malignancy  was  greater  than  on 
the  skin,  and  on  the  ti  ne  mucous  membranes  higher  still. 
In  fact,  the  clinical  aspects  of  epithelioma  depended  more 
upon  the  anatomical  position  than  on  the  histological  type 
of  the  growth. 

Dr.  Savatard  (Manchester)  divided  primary  cancer  of 
the  skin  into  (l)  basal-celled ;  (2)  squamous-celled;  and 
(3)  mixed.  He  said  that  squamous-celled  carcinoma  might 
arise  either  from  normal  skin  or  from  preceding  dermatoses, 
which  might  be  either  definitely  precancerous  or  not.  It 
might  be  diagnosed  clinically  from  basal-celled  by  its  rapid 
growth,  the  raised  button-like  character  of  the  lesions,  and 
their  translucency.  He  laid  no  stress  on  glandular  meta¬ 
stasis,  but  great  stress  on  the  rate  of  growth,  which  was 


fifty-two  times  faster  in  squamous  than  in  basal  celled 
cancer.  He  had  known  it  confused  with  sebaceous  cysts, 
boils,  and  molluscum  contagiosum,  but  such  confusion 
should  not  arise  with  ordinary  skill  and  care.  Dr. 
Savatard  showed  a  large  number  of  slides  illustrating  tho 
clinical  characteristics  of  squamous-  and  basal-celled  car¬ 
cinoma.  He  drew  attention  to  the  early  age  at  which  it 
might  arise,  and  agreed  with  Dr.  MacCormac  that  the 
malignancy  of  the  squamous  type  on  the  skin  had  been 
exaggerated.  He  had  had  two  cases  of  old-standing 
rodent  ulcer  which  suddenly  began  to  grow  rapidly  when 
the  patient  became  infected  with  syphilis.  He  protested 
against  the  term  “  rodent  ulcer,”  for,  said  he,  it  was  not 
an  ulcer  and  was  not  rodent  in  character. 

The  President  (Dr.  J.  M.  H.  MacLeod),  in  opening  the 
discussion,  said  that  the  classification  of  skin  cancer  into 
basal  and  squamous  forms  was  convenient  and  should  not 
be  abandoned.  In  his  experience,  wdien  the  infiltration 
consisted  of  plasma  cells  there  was  less  malignancy  than 
when  a  more  acutely  inflammatory  type  of  infiltration  was 
present.  Sir  Norman  Walker  mentioned  the  difficulty  of 
reforming  an  old,  if  inaccurate,  terminology.  He  was  con¬ 
tent  to  use  the  term  “  rodent  ulcer  ”  as  a  name,  although 
warning  his  pupils  that  it  was  not  an  ulcer  and  did  not 
corrode.  He  was  inclined  to  think  that  rodent  ulcer  arose 
somewhat  earlier  than  squamous  epithelioma,  and  his 
statistics  showed,  contrary  to  his  impression,  that  rodent 
ulcer  was  just  as  common  in  women  as  men.  He  thought 
it  extremely  difficult  to  determine  histologically  the  exact 
tissue  origin  of  a  growth,  and  he  said  also  that  some  cases 
of  rodent  ulcer  which  developed  metastasis  might  escape 
the  notice  of  the  dermatologist  because  they  affected  the 
internal  organs  and  never  came  back  to  him  but  went  to 
the  physician  or  surgeon.  Finally,  he  uttered  a  note  of 
warning  about  the  treatment  of  lupus  by  x  rays.  In  1902, 
of  sixty-two  cases  of  lupus  treated  thus  in  the  Edinburgh 
Royal  Infirmary,  many  of  -which  apparently  did  very  well, 
no  less  than  twenty-three  had  died  since  of  carcinoma.  Dr. 
Dore  referred  to  four  cases,  clinically  diagnosed  as  rodent 
ulcer,  but  which  were  resistant  to  radium  and  turned  out  on 
histological  examination  to  be  squamous  carcinoma.  Dr. 
Goodwin  Tomkinson  (Glasgow)  mentioned  a  case  of  multiple 
malignant  disease  of  the  skin.  Dr.  Hallam  (Sheffield) 
advised  removal  of  glands  at  the  same  time  as  the  primary 
growth  in  cases  of  primary  squamous-celled  carcinoma. 
Dr.  Allan  C.  Parsons  read  a  paper  on  bakers’  dermatitis. 
From  inquiries  made  in  various  districts  it  appeared 
probable  that  not  more  than  50  per  cent,  of  cases  cf 
dermatitis  amongst  bakers  were  true  cases  of  “  bakers’ 
dermatitis.”  These  occurred  in  bakeries  where  the  dough 
was  mixed  by  hand,  and  in  nearly  half  the  total  cases  the 
patients  had  been  working  with  sugar  in  some  degree.  There 
was  no  evidence  that  the  inferior  quality  of  flour  or  tho 
refining  processes  of  milling  were  responsible.  Rarely  there 
was  a  condition  of  sensitization  to  flour  protein  which 
might  follow  a  long  period  of  immunity. 

Thursday,  July  2Jfth. 

Radio-therapeutics  in  Dermatology. 

Dr.  Sequeira  (London),  in  opening  the  discussion,  said 
that  cc-ray  therapy  had  inaugurated  a  new  era  in  derma¬ 
tological  therapeutics.  He  contrasted  the  blind  and 
dangerous  procedure  of  the  early  years  with  the  moia 
advanced  methods  now  employed  to  measure  dosage,  to 
screen  off  undesirable  rays,  and  to  afford  protection  to 
patient  and  operator.  He  confined  his  remarks  almost 
entirely  to  superficial  radiotherapy,  with  which  the  Section 
was  alone  concerned.  Over  a  quarter  of  a  million  doses  of 
x  rays  had  been  given  in  his  department  at  the  London 
Hospital,  all  controlled  by  the  Sabouraud  pastille,  without 
accident.  In  dermatology  x  rays  might  be  used  for  the 
following  purposes:  (1)  Relief  of  irritation— that  is,,  in 
pruritus  of  the  anus  and  vulva  and  in  lichenification, 
(2)  In  psoriasis  with  limited  lesions  only.  (3)  For  keratoses, 
especially  plantar  warts;  other  warts  he  treated  by 
preference  with  carbon  dioxide  snow.  (4)  The  ulcerative 
form  of  tuberculosis  of  the  skin  was  greatly  benefited  by 
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small  doses  at  intervals  of  three  or  four  weeks,  though 
nodules  were  usually  left  to  be  dealt  with  by  other  agencies ; 
the  dry  form  of  lupus  vulgaris  should  never  be  treated  with 
x  rays.  (5)  Mycosis  fungoides;  nothing  was  more  remark¬ 
able  than  tlie  way  in  which  this  disease  reacted  to  x  rays, 
but  unfortunately  the  benefit  was  only  temporary. 
(6)  Multiple  idiopathic  sarcoma  of  Kaposi.  (7)  Keloid. 
(8)  Carcinoma  of  the  skin,  especially  rodent  ulcer; 
squamous-celled  carcinoma  did  not  react.  (9)  Ringworm ; 
7,143  cases  had  been  treated  at  the  London  Hospital  in 
fourteen  years  with  only  four  cases  in  which  there  had 
been  imperfect  growth  of  hair.  (10)  Acne  vulgaris ;  useful 
in  cases  with  greasy  skin  and  comedones.  Dr.  Sequeira  then 
went  on  to  speak  of  phototherapy,  and  said  that  the  Finsen 
light  was  the  ideal  treatment  of  dry  lupus,  but  that  it 
was  preferable  to  combine  it  with  general  arc-light  baths, 
whereby  the  percentage  of  cured  cases  of  lupus  could  be 
raised  from  about  60  to  90  per  cent. 

Dr.  Dore  (London)  referred  to  the  difficulty  of  using  and 
installing  a  Finsen  apparatus  in  private,  and  was  glad  that 
the  Kromayer  lamp  was  useful.  He  had  had  a  considerable 
experience  of  phototherapy  since  the  early  days,  and  had 
used  many  forms  of  lamp  in  many  different  dermatoses. 
He  had  come  to  the  conclusion  that  its  field  was  far  more 
restricted  than  that  of  x  rays,  which  he  preferred  in 
general  to  radium.  He  had  found  that  light  rays  were 
either  bactericidal  but  non-penetrating  or  penetrating  but 
11011-bactericidal.  He  thought  that  x  rays  in  small  doses  had 
a  stimulating  effect,  hence  their  utility  in  ulcerative  lupus. 
All  now  agreed  as  to  the  danger  of  x-raying  dry  lupus. 
He  thought  that  the  inhibitory  and  destructive  effect  of 
toe  rays  was  especially  great  on  young  and  rapidly  growing 
cells  of  embryonic  type,  hence  their  action  on  new  growth, 
i  lie  epilatory  action  of  the  rays  was  useful  in  ringworm  and 
sycosis,  but  he  desired  to  warn  all  against  their  use  in 
hypertrichosis,  in  which  terrible  sequelae  had  resulted  from 
their  employment.  The  President  referred  to  the  employ¬ 
ment  of  pastilles  for  measurement  of  dosage,  and  considered 
that  the  direct  method  of  measurement,  if  perfected,  would 
be  better.  He  had  found  the  behaviour  of  the  Coolidge  tube 
very  uniform  and  regular.  He  thought  that  the  treatment 
of  ringworm  required  much  skill,  and  he  could  not  boast 
results  equal  to  those  of  Dr.  Sequeira.  Since  he  often 
had  to  have  babies  of  18  months  and  mentally  defec¬ 
tive  children  x-rayed  for  ringworm  of  the  scalp,  he  had 
devised  a  webbing  apparatus  for  keeping  them  still.  He 
thought  that  in  leprosy  good  might  result  from  destroying 
nodules  with  very  small  doses,  but  not  more  than  half  a 
pastille.  He  had  not  had  wonderful  results  from  the  new 
vegetable  oils  and  their  derivatives  and  thought  the  best 
results  were  obtained  in  leprosy  from  treatment  on  sana- 
toiium  lines,  at  all  events  in  this  country.  He  agreed  in 
discouraging  the  treatment  of  hypertrichosis  by  x  rays. 

Sir  Norman  Walker  (Edinburgh)  had  had  no  accidents 
in  ringworm  cases  for  many  years,  although  in  consultation 
he  had  been  shown  some  deplorable  results.  In  ringworm 
of  the  beard  he  found  x  rays  unnecessary,  because  the  hairs 
of  the  beard  were  tough  enough  to  be  epilated  by  hand. 
Discussing  phototherapy,  he  said  that  the  new  generalized 
light  treatment  had  caused  wonderful  improvement  in 
lupus.  He  had  been  especially  struck  by  the  improvement 
in  the  general  health  and  spirits  of  the  patients:  they 
did  not  pigment  so  deeply  as  those  of  Dr.  Sequeira,  but  he 
got  just  as  good  results.  He  thought  the  lack  of  pigmenta¬ 
tion  was  due  to  difference  in  race  and  colour.  He  had  been 
exceedingly  disappointed  with  the  results  of  phototherapy 
in  psoriasis,  although  Dr.  Nevins  Hyde  of  Chicago  had 
claimed  good  results  in  patients  exposed  in  a  glass-roofed 
sun  bath.  He  also  drew  attention  to  the  dangers  of 
x  rays  in  lupus  and  hypertrichosis,  and  thought  it  im¬ 
probable  that  light  would  benefit  leprosy,  for  the  disease 
v  as  commonest  in  countries  where  the  sun  was  strono- 
and  clothing  scanty.  Dr.  Jiallam  (Sheffield)  deplored 
the  fact  that  the  prolonged  treatment  of  lupus  by  x  rays 
was  still  being  continued  by  many,  and  hoped  that 
the  condemnation  of  it  uttered  by  all  present  would  have 
some  result.  He  called  attention  to  the  benefit  of  small 
doses  in  chronic  eczema.  Dr.  Mitchell  (Bradford)  had 
entirely  abandoned  the  x-ray  treatment  of  Iudus  and 


relied  on  curetting  and  diathermy,  which  he  also  used  for 
rodent  ulcers.  Dr.  Howard  Humphris  (London),  unlike  Dr. 
Dore,  considered  that  ultra-violet  radiation  had  a  wider 
field  than  x  rays,  and  that  it  was  more  scientific  to  use  an 
artificial  source  of  ultra-violet  light  than  sunlight,  which, 
in  this  country,  varied  from  day  to  day.  In  some  cases 
he  combined  x  rays  with  ultra-violet  treatment.  Dr. 
Goodwin  Tomkinson  (Glasgow)  had  first  treated  ringworm 
in  Sabouraud’s  clinic  in  1905.  He  had  had  good  results 
in  Glasgow  for  many  years,  with  only  two  slight  accidents, 
and  ascribed  his  good  fortune  to  the  fact  that  he  never 
took  the  pastille  right  up  to  Tint  B.  Dr.  Haldin  Davis 
(London)  had  treated  about  700  cases  of  ringworm  with  his 
own  hands,  with  only  three  cases  in  which  there  had  been 
slight  thinness  of  the  hair  over  a  small  area,  and  he  agreed 
with  Dr.  Goodwin  Tomkinson  that  the  pastille  should  never 
be  turned  to  more  than  the  four-fifths  B  tint  on  the  Lovi- 
bond  tintometer.  Dr.  H.  C.  Semon  (London)  referred  to 
the  treatment  of  psoriasis  by  irradiation  of  the  thymus 
gland.  The  proper  dose  was  one-third  of  a  pastille  and  a 
2  mm.  filter.  Dr.  Hall-Edwards  (Birmingham)  said  that 
in  the  old  days  there  were  far  more  terrible  cases  of 
lupus  than  at  the  present  time,  and  he  thought  they  had, 
notwithstanding  the  remarks  of  previous  speakers,  often 
done  good  to  them. 


SECTION  OF  ORTHOPAEDICS. 

Friday,  July  25th. 

Hallux  Valgus. 

Sir  Robert  Jones  (Liverpool)  drew  attention  to  the 
mobility  of  metatarsus  and  toes  in  young  children.  In 
bare-footed  races  this  mobility  continued  throughout  life 
and  precluded  the  development  of  hallux  valgus,  a  deformity 
produced  by  the  limitation  of  movement  due  to  wearing 
boots,  particularly  of  incorrect  shape.  Distinction  must  be 
drawn  between  the  patient  who  complained  only  of  the 
appearance  of  the  deformity  and  the  one  who  complained 
of  pain  and  disability.  Operative  treatment  should  be 
limited  to  those  patients  who  were  willing  to  wear  appro¬ 
priate  shoes  subsequently,  for  if  the  patient  resumed  the 
use  of  pointed  shoes  the  deformity  would  recur.  To  remedy 
the  appearance  only  of  the  deformity  a  wedge  osteotomy 
on  the  inner  side  of  the  neck  of  the  metatarsus  was 
adequate.  In  cases  with  osteoarthritic  change  and  pain, 
adjusting  the  shoes  to  relieve  pressure  on  the  joint  would 
often  relieve  the  pain,  but  without  modifying  the  deformity. 
No  operation  should  be  performed  on  bone  or  joint  in  the 
presence  of  an  inflamed  bursa ;  if  the  bursa  alone  was  the 
cause  of  pain  it  should  be  removed  and  the  underlying 
osteophyte  with  it.  In  severe  cases  in  the  young  and 
athletic  a  careful  wedge  operation  was  advisable,  when 
possible,  but  with  older  people,  with  advanced  arthritic 
change,  free  removal  of  bone  was  indicated. 

The  President  (Mr.  R.  C.  Elmslie)  emphasized  the  im¬ 
portance  of  the  cramping  of  the  foot  by  the  boot,  and  the 
need  of  education  in  the  use  of  the  small  muscles.  Mr. 
Laming  Evans  drew  attention  to  focal  infection;  if  this 
were  present  in  the  teeth,  for  example,  it  would  prejudice 
the  prospect  of  restoring  mobility  after  the  operation.  Mr. 
N.  Dunn  (Birmingham)  remarked  that  the  source  of  pain 
was  traceable  in  most  cases  to  some  condition  associated 
with  the  deformity,  rather  than  to  the  deformity  itself. 
Removal  of  the  sesamoid  bones  was  essential  when  they 
were  involved  in  arthritic  changes.  Mr.  P.  B.  Roth  did  not 
agree  that  the  normal  civilized  toe  was  straight,  and  con¬ 
sidered  that  stockings  and  socks  might  be  important  causes 
of  hallux  valgus.  Some  cases  were  due  to  direct  injury, 
and  others  were  hereditary.  Mr.  Bristow  urged  that  the 
sesamoid  bones  should  be  preserved  whenever  possible.  Dr. 
Holmes  (Harrogate)  referred  to  the  difficulty  of  getting 
bootmakers  to  make  boots  sufficiently  broad  without  making 
them  unnecessarily  conspicuous.  Mr.  Daw  (Leeds)  and  Mr. 
McCrae  Aitken  (London)  also  took  part  in  the  discussion. 
In  the  afternoon  a  clinical  demonstration  was  held  in  Mr. 
Basil  Hall’s  nursing  home,  cases  being  shown  by  Mr.  S.  W. 
Daw  (Leeds)  and  Mr.  F.  W.  Goyder.  Dr.  Fernandez 
(Leeds)  demonstrated  liis  non-inflammable  celluloid  splints 
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Reports  of  Noddies. 

GYNAECOLOGY. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  on 
July  16th,  with  the  President,  Professor  B.  P.  Watson,  in 
the  chair,  Professor  James  Miller  read  a  communication 
on  a  case  of  malignant  liydatidiform  mole  with  pulmonary 
metastasis.  Professor  Miller  discussed  in  the  first  instance 
the  developmental  origin  of  the  trophoblast  resulting  in  the 
formation  of  the  chorionic  villus  with  its  two  covering 
layers  derived  from  foetal  epiblast  and  its  connective 
tissue  core  formed  from  mesoblast.  He  then  illustrated  the 
common  type  of  liydatidiform  mole,  comparing  it  with  the 
normal  trophoblast  and  also  with»cases  of  chorio-epitlielioma 
in  the  female  and  in  the  male.  Subsequently  he  demon¬ 
strated  specimens  from  a  case  of  malignant  liydatidiform 
mole  which  came  to  necropsy,  and  which  showed  fully 
developed  metastatic  villi  with  covering  epithelium  and 
connective  tissue  cores  in  the  lungs  as  well  as  in  the 
primary  growth.  He  drew  attention  to  the  -rarity  of  such 
cases,  only  one  previous  case  of  this  kind  being  described 
in  the  literature.  The  importance  of  such  a  case  was  the 
light  which  it  threw  upon  the  nature  and  classification  of 
this  group  of  tumours.  Composed  as  they  were  or  might  he 
of  cells  derived  from  two  different  layers  of  the  embryo, 
they  clearly  belonged  to  the  category  of  the  teratomas. 
The  tumour  unit  was  the  villus  or  an  approximation 
thereto,  thus  warranting  the  use  of  the  term  “  villoma.” 
On  this  basis  the  following  grouping  was  suggested: 
Teratomas  to  be  divided  into  (1)  embryomas,  (2)  chorionas, 
these  latter  including  (a)  cliorio-villoma  simplex  (the 
simple  liydatidiform  mole),  (b)  cliorio-villoma  malignum 
(the  malignant  mole  with  or  without  metastasis),  (c)  chorio- 
epithelioma,  the  common  type  without  villus  formation. 
Ewing  had  introduced  the  term  “  chorio-adenoma  ”  for  the 
type  of  condition  illustrated.  Professor  Miller  thought  this 
scarcely  a  happy  term.  Certainly  the  growth  was  composed 
of  epithelium  and  connective  tissue.  But  the  connective 
tissue  of  the  cliorio-villoma,  in  contrast  to  the  stroma  of 
all  the  other  types  of  adenoma,  was  formed  by  the  tumour 
itself  and  was  not  merely  a  reaction  of  the  host.  More¬ 
over,  the  epithelium  covered  the  masses  of  stroma — that  is, 
there  was  no  acinus  formed.  He  claimed  that  a  case  of 
this  kind  settled  once  and  for  all  the  vexed  question  of 
the  nature  of  liydatidiform  mole — that  is,  whether  it  was  a 
neoplasm  or  a  degeneration.  It  was,  or  at  any  rate  might 
be,  of  neoplastic  origin.  The  relationship  of  this  group 
of  tumours  to  cystic  disease  of  the  ovaries  was  also  dis¬ 
cussed.  The  case  cited  showed  complete  cystic  disease  of 
both  ovaries.  Here  was  a  suggestion  as  to  the  possible 
cause  of  this  type  of  growth  from  the  absence  of  normal 
corpus  luteum. 

Dr.  Haig  Ferguson  read  a  short  paper,  illustrated  with 
lantern  views,  on  a  case  of  early  cliorion-epithelioma. 

The  patient,  a  married  woman  aged  39,  had  had  four 
children,  the  last  being  born  seven  years  ago.  She  was 
admitted  to  the  Royal  Infirmary  with  the  history  that  a  hydatid 
mole  had  been  expelled  the  previous  day.  As  haemorrhage 
continued  the  uterus  was  explored,  and  some  adherent  remains 
of  decidua  and  membrane  were  removed.  Examination  of  the 
scrapings  showed  no  evidence  of  liydatidiform  tissue.  The 
patient  was  discharged  well,  but  two  months  later  was  re¬ 
admitted  to  hospital  suffering  from  severe  bleeding.  Curettage 
was  performed,  and  during  the  operation  haemorrhage  was  so 
free  as  to  necessitate  packing  of  the  uterus.  Although  micro¬ 
scopically  there  was  no  evidence  of  chorion-epithelioma,  the 
clinical  features  were  so  strongly  suggestive  of  this  diagnosis 
that  panhysterectomy  was  performed.  The  patient  made  a 
rapid  recovery.  Examination  of  the  uterus  showed  marked 
invasion  of  the  deeper  muscle  layers  with  trophoblast  cells, 
multiple  thrombi  in  the  efferent  blood  channels,  multiple  areas 
of  haemorrhage,  and  a  definite  decidual  reaction  along  the  line 
of  the  blood  vessels. 

Dr.  James  Young  then  read  a  paper  on  hydro-ureter  and 
hydronephrosis  secondary  to  prolapse  of  the  uterus  and 
cystocele.  During  five  years  he  had  seen  two  cases  of  this 
complication  of  cystocele. 

The  first  was  in  a  cadaver  in  the  dissecting  rooms  of  the 
University.  There  was  an  extreme  prolapse  of  the  vagina, 


cervix,  tnd  bladder,  and  there  was  marked  bilateral  hydro¬ 
ureter  and  hydronephrosis.  At  their  upper  ends  the  ureters 
were  as  broad  as  the  wrist. 

The  second  case  was  that  of  a  woman  aged  52,  who  wa$ 
admitted  to  the  Edinburgh  Royal  Infirmary  with  a  history  of 
prolapse  of  sixteen  years’  standing.  A  pessary  had  not  been 
worn.  The  specific  gravity  of  the  urine  was  1008.  There  was  a 
trace  of  albumin,  no  pus,  blood,  or  sugar.  Three  days  after  the 
ordinary  plastic  operation  for  prolapse  and  cystocele  she  died 
with  suppression  of  urine.  At  the  'post-mortem  examination  a 
marked  degree  of  bilateral  hydronephrosis  was  found. 

Dr.  Young  had  been  so  much  impressed  by  the  glaring 
pathological  changes  present  in  the  first  case  and  by  their 
importance  to  gynaecologists  that,  in  his  textbook  in  1921, 
he  had  described  hydro-ureter  and  hydronephrosis  as  one 
of  the  complications  of  cystocele.  He  referred  to  a  paper 
in  the  American  Journal  of  Obstetrics  and  Gynecology  of 
December,  1923,  by  Brettauer  and  Robin,  which  was  based 
on  a  study  of  ten  cases  of  prolapse  during  lfe.  In  eight 
cases  (80  per  cent.)  there  was  hydro-ureter  and  hydro¬ 
nephrosis.  These  authors  referred  to  an  investigation  of 
Tandler  and  Halban,  wtu>  in  23  autopsies  on  cases  of 
prolapse  found  hydro-ureter  in  15.  No  mention  of  the 
kidneys  was  made,  as  these  had  previously  been  removed 
without  being  examined.  Dr.  Young  held  that  the 
presence  of  this  abnormality,  hitherto  unsuspected  by  the 
operating  gynaecologist,  indicated  the  need  for  a  careful 
examination  of  the  kidney  function  before  an  operation  w  as 
decided  upon.  This  examination  was  important  in  long¬ 
standing  cases  of  cystocele  in  which  the  risk  of  seveie 
kidney  damage  was  especially  great.  In  the  future  a 
seriously  embarrassed  kidney  function  must  be  added  to  the 
contraindications  to  the  treatment  of  prolapse  and  cysto¬ 
cele  by  operation. 

Dr.  J.  Ramsay  Munro  read  a  communication  on  the 
administration  of  thyroid  gland  during  pregnancy.  He 
suggested  that  thyroid  deficiency  was  occasionally  a  factor 
in°the  causation  of  premature  labour,  and  described  two 
cases  in  which  premature  stillbirth  had  occurred,  and  in 
which  the  administration  of  thyroid  extract  had  been 
followed  by  the  delivery  at  term  of  a  healthy  child. 


Rdndus. 


SECRETION. 

In  writing  his  Introduction  to  the  Study  of  Secretion,1  a 
little  book  founded  on  a  course  of  eight  University  lectures. 
Professor  Swale  Vincent  has  had  as  one  of  his  chief  objects 
“  to  examine  the  main  facts  of  secretion  and  ‘  internal  secre¬ 
tion  ’  to  see  how  far  they  may  legitimately  be  included  in  a 
common  category.”  After  a  brief  review  of  the  history  of 
our  knowledge  of  secretion,  the  histological  changes  in 
various  types  of  gland  cell  during  the  secretory  process  are 
described'.  This  leads  to  a  consideration  of  the  physical  and 
chemical  mechanisms  of  secretion,  and  here  the  author 
draws  largely  from  Bayliss’s  Principles  of  General  Physio¬ 
logy.  A  change  in  the  permeability  of  the  cell  membrane, 
with  the  consequent  production  of  large  changes  in  the 
osmotic  forces,  is  probably  one  of  the  most  important  physical 
antecedents  to  secretion,  although  the  possibility  that  other 
factors  such  as  diffusion  and  surface  tension  may  take  part 
in  the  phenomenon  must  not  be  overlooked.  The  change  fn 
permeability  of  the  cell  membrane  leads  to  a  sepaiation  of 
ions  of  opposite  charge;  this  is  reflected  in  the  electrical 
variations  of  potential  which  have  been  known  to  accom¬ 
pany  the  secretory  act  since  their  discovery  by  Bayliss  and 
Bradford  in  1885. 

So  little  is  known,  however,  of  the  intimate  nature  of  the 
processes  of  secretion — and  these  indeed  must  differ  funda¬ 
mentally  in  different  types  of  gland  that  the  piinciples 
underlying  them  can  only  be  guessed  at.  Consequently  we 
are  not  surprised  that  the  author  has  to  content  himself 
with  a  description  of  the  various  means — chemical  and 
nervous — which  are  known  to  rouse  a  gland  to  activity  and 


1  An  Introduction  to  the  Study  of  Secretion.  By  Swale  Vincent,  LL.D., 
D.Sc.,  M.D.,  F.R.S.Ed.  and  Can.  London:  Edward  Arnold  and  Co.  19^4. 
(Demj-  8vo,  pp.  168 ;  35  figures.  10s.  6d.  net.) 
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of  any  morphological  changes  which  are  seen  to  accompany 
the  act.  Two  chapters  devoted  to  a  summary  of  the  main 
facts  known  with  regard  to  the  secretion  of  special  sub¬ 
stances  such  as  gases,  silk,  poisons,  and  tears,  brings  the 
first  part  of  the  book  to  a  close. 

The  second  part  deals  with  internal  secretion.  “  The 
process  consists  in  the  preparation  and  setting  free  of  certain 
substances  of  physiological  utility  (the  raw  materials  for 
which  aro  supplied  by  the  circulating  blood)  by  certain  cells 
of  a  glandular  type;  the  substances  set  free  are  not  passed 
out  on  to  a  free  surface,  but  into  the  blood  stream.”  The 
author  rightly  insists  that  the  pharmacological  action  of  an 
extract  of  a  gland  is  no  criterion  of  the  normal  or  abnormal 
production  of  such  a  substance  and  its  indispensability  to 
the  animal  economy.  The  extract  of  the  posterior  lobe  of 
the  pituitary  is  an  excellent  example  of  this  maxim. 
Although  the  substance  has  such  well  marked  and  definite 
pharmacological  properties,  removal  of  the  gland  in  the  dog, 
care  being  taken  not  to  injure  the  surrounding  tissues,  is 
unaccompanied  by  the  polyuria  of  “  pituitary  inadequacy,” 
whilst  the  condition  is  speedily  brought  about  by  injury  to 
the  hypothalamic  region  of  the  brain.  The  evidence  for  the 
normal  passage  from  the  endocrine  glands  of  some  substance 
into  the  blood  stream  is  necessarily  derived  chiefly  from 
experimental  and  clinical  data.  Wo  do  not  agree  with  the 
author  that  “  there  must  be  histological  evidence  of  secre¬ 
tion  in  the  essential  cells  of  the  tissue  in  question  before  we 
can  place  any  given  structure  definitely  and  certainly  among 
the  organs  of  internal  secretion.”  We  can  conceive  of  com¬ 
paratively  simple  substances  being  secreted  without  any 
accompanying  structural  change  sufficiently  intense  to 
permit  histological  identification.  Indeed,  in  the  case  of 
the  kidney  the  author  admits  that  “  the  act  of  secreting 
urine  appears  to  have  no  influence  on  the  structure  of  the 
protoplasm  in  the  cells  of  the  convoluted  tubules.”  Yet  the 
experimental  evidence  in  favour  of  the  tubule  cells  secreting 
such  substances  as  urea  and  sulphate  into  the  glomerular 
filtrate  is  very  strong. 

The  experimental  and  clinical  evidence  for  the  production 
of  internal  secretions  is  limited  to  a  very  few  of  the  endo¬ 
crine  organs,  such  as  the  thyroid,  pancreas,  and  chromaffin 
glands,  yet  “  there  is  scarcely,”  the  author  says,  “  a  branch 
of  biological  science  which  does  not  now  call  in  the  aid  of 
hypotheses  derived  from  the  realm  of  internal  secretion.  In 
medicine  and  therapeutics  ‘  endocrinology  ’  constitutes  the 
fashion  of  the  day.  The  evolution  of  man  is  said  to  be 
modified  by  changes  which  have  occurred  in  certain  organs 
of  internal  secretion.  The  behaviour  of  human  beings  is 
attributed  to  variations  in  the  functions  of  the  ductless 
glands.  Health,  happiness^  and  personal  character  are  all 
alleged  to  depend  on  the  adequate  and  harmonious  func¬ 
tioning  of  the  endocrine  organs.  In  books  on  the  subject 
we  find  such  headlines  as  ‘  environment  and  heredity,’ 
‘earliest  impressions,’  ‘discipline,’  ‘nagging,’  ‘  parents  "as 
teachers,’  and  so  on,  and  every  conceivable  topic  concerning 
physical,  social,  and  moral  welfare  is  dragged  into  the 
discussion.” 

The  book,  which  contains  a  well  selected  bibliography,  will 
be  found  useful  by  those  who  desire  a  short  and  up-to-date 
account  of  the  present  state  of  knowledge  in  this  difficult 
realm  of  medical  science. 


CLINICAL  HAEMATOLOGY. 

The  treatise  on  clinical  haematology2  Professor  Riettx 
has  published  recently  is  an  amplification  of  a  small  volume 
which  appeared  in  1911.  He  has  aimed  at  writing  a  book 
which  would  be  sufficiently  detailed  to  satisfy  the  needs  of 
the  medical  student  and  of  the  clinician,  and  at  the  same 
time  strike  the  happy  mean  between  the  “  too  succinct  ” 
and  the  “  too  discursive.”  In  order  to  succeed  in  such 
an  undertaking — to  eliminate  the  unproven  theory,  to 
avoid  redundancy,  and  discard  what  is  not  necessary — 
calm  deliberation  and  critical  judgement  are  demanded, 
and  the  author  has  performed  his  self-imposed  task  admir¬ 
ably.  There  Is,  perhaps,  a  little  tendency  to  quote  old 


2  TraiU  d’himatologlQ  olinique.  Par  J.  Rleux,  MSdecin-Principal  de 
lere  classe,  Professeur  au  Val-de-Graee.  Paris  :  Gaston  Doln.  1924.  CRov 
fivo,  pp.  770 ;  16  figures,  16  plates.  Fr.  70.) 


theories,  but  not  to  the  exclusion  of  the  more  recent. 
Ihis,  however,  is  not  altogether  a  matter  for  regret,  since 
a  tieatise  on  haematology  should  deal  to  some  extent  with 
the  history  of  the  science,  and  this  has  been  indulged  in 
very  judiciously.  The  work  covers  more  than  the  title  would 
indicate ;  it  is  a  treatise  on  haematology  not  merely 
clinical;  it  is  a  book  to  read  and  read  again,  and  then  keep 
for  reference;  those  who  expect  to  find  it  a  laboratory  work, 
with  instructions  for  carrying  out  blood  examinations  in 
connexion  with  clinical  cases,  will  probably  be  disappointed. 

The  book  is  divided  into  six  parts,  each  subdivided  into 
chapters  and  sections.  The  first  treats  of  general  haemato- 
logical  technique,  and  is  useful  in  bringing  to  mind  in  a 
few  sentences  work  which  has  already  been  learned  from 
books  giving  greater  detail  and  from  practical  work  in  the 
laboratory,  but  is  in  the  main  too  brief  to  be  a  guide  for 
the  student,  except  from  the  theoretical  aspect  of  the 
subject.  For  example,  the  chemistry  of  the  blood  occupies 
only  five  pages.  In  this  section  is  a  useful  table  eluci¬ 
dating  the  confusion  which  has  been  caused  by  the  various 
terminologies  used  by  modern  haem  otologists  in  naming  the 
blood  cells.  The  principles  of  stains  and  staining  methods 
are  well  explained,  but  we  miss  any  mention  of  Leishman’s 
stain,  which  is  easy  of  application,  very  generally  used,  and 
gives  excellent  results.  The  second  part  is  concerned  with 
physiological  haematology,  and  describes  the  genealogy  of 
the  various  cells,  the  biological  properties  of  the  serum, 
and  the  histology  and  physiology  of  the  liaemopoietic 
organs.  The  origin  of  the  various  corpuscles  is  well  stated, 
but  the  value  of  the  text  would  be  enhanced  if  a  plate 
could  be  included  depicting  eac■h,  of  them.  The  next  two 
parts  treat  of  pathological  haematology :  First  from  the 
analytical  aspect,  dealing  with  the  different  cells  in  order; 
the  serum  and  its  phenomena  of  agglutination,  precipita¬ 
tion,  and  fixation  of  complement;  the  whole  blood,  its 
physical  and  chemical  properties;  and,  finally,  the  haemo- 
poietic  organs  in  general  terms  of  myelopathies,  lymph- 
adenopathies,  and  splenic  conditions.  The  second  deals 
with  the  subject  of  pathology  from  the  synthetic  aspect 
of  various  diseases — leukaemias,  pseudoleukaemias,  poly- 
cythaemia,  the  anaemias,  and  haemorrhagic  conditions. 
The  fifth  part  is  devoted  to  bacteriology  and  parasitology 
of  the  blood,  and  this  is  the  least  satisfying.  The  final 
section  treats  of  blood  transfusion — its  principles,  its 
indications,  and  its  risks. 

The  author  has  kept  more  or  less  strictly  to  established 
facts  and  to  essentials.  The  bibliography  is  limited  to 
occasional  footnotes.  Illustrations  in  the  text  are  few,  but 
the  coloured  plates  at  the  end  of  the  book  are  good,  except 
that  of  subtertian  malaria,  which  is  somewhat  crude. 
Regarded  as  a  book  for  the  practitioner’s  library  it  leaves 
little  to  be  desired,  but  a  few  points  may  be  mentioned 
for  consideration  when,  as  is  almost  certain,  a  new  edition 
is  called  for.  The  technique  of  serological  methods  is  only 
cursorily  described,  practical  details  being  almost  entirely 
omitted;  haemolytic  action  of  serum,  agglutination,  com¬ 
plement  fixation,  and  opsonic  estimation  are  all  dealt  with 
in  a  half  a  dozen  pages,  and  though  it  is  stated  that 
titration  of  the  materials  for  the  Wassermann  reaction 
must  be  carefully  carried  out  no  instructions  are  given 
for  so  doing.  Though  fourteen  pages  are  given  up  to  an 
account  of  Hodgkin’s  disease  we  fail  to  find  any  reference 
to  the  Pel-Ebstein  syndrome.  Two  pages  are  taken  up  in 
describing  haemogregarines  in  human  blood,  whereas 
filarial  embryos  are  dismissed  in  a  couple  of  lines,  and, 
strange  to  relate,  embryos  of  Dibothriocephalus  are  said  to 
be  parasitic  in  the  blood  of  man.  The  parasite  of  sub¬ 
tertian  malaria  is  spoken  of  throughout  the  book  (except 
in  one  instance)  as  the  Plasmodium  praecox  or  PI.  immacu- 
latum.  The  former  is  usually  restricted  to  bird  malaria ; 
the  latter,  if  not  a  nomen  nudum,  is  not  in  general  use. 
Lastly,  in  speaking  of  agglutination  of  the  Bacillus 
typhosus  by  the  serum  of  patients,  it  is  said  that  “  agglu¬ 
tination  may  be  very  high,  1  in  200  for  example,  but  this 
is  rare,  the  usual  titre  being  1  in  100  to  1  in  500.” 
Misprints  are  not  numerous;  the  paper  and  printing  are 
good,  but,  as  is  frequently  noticeable  in  French  books,  the 
index  is  poor.  As  a  whole,  however,  the  work  is  remark¬ 
ably  good,  the  subjects  discussed  are  well  chosen,  tha 
theories  clearly  and  succinctly  expressed- 
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SURGERY  OF  THE  NOSE,  THROAT,  AND  EAR. 

The  first  edition  of  Dr.  Georges  Latjrens’s  textbook  on 
the  operative  surgery  of  the  ear,  nose,  pharynx,  and  larynx 
appeared  in  1906,  and  was  reviewed  at  some  length  in  these 
columns.  The  general  plan  of  the  book  remains  unchanged 
in  the  second  edition.3  Endoscopic  exploration  of  the  oeso¬ 
phagus  is  naturally  included,  but  the  more  elaborate  plastic 
operations  on  the  head  and  neck,  for  example,  a  domain 
invaded  by  many  laryngologists  since  the  war,  in  France 
especially,  receive  no  mention.  The  scope  is  thus  well 
defined  and  everything  else  in  the  work  is  equally  definite 
and  clear  cut,  as  might  be  expected  in  a  leading  French 
textbook.  The  indications  for  each  operation  and  the 
method  of  performing  it  are  described  in  great  detail,  and 
yet  with  a  vivacity  and  precision  which  make  fascinating 
reading  of  a  subject  that  might  easily  be  dull  and  tedious. 
Whilst  the  author  has  consulted  the  latest  literature  in 
order  to  bring  the  new  edition  abreast  of  the  times,  yet  he 
has  impressed  his  own  personality  on  the  work  as  a  whole, 
and  the  reader  is  made  to  feel  that  he  is  not  consulting  a 
mere  compilation,  but  is  reading  the  work  of  a  great  master 
in  whose  experience  and  sagacity  he  can  place  the  fullest 
trust.  Dr.  Laurens  has  done  for  aural  and  laryngeal 
surgery  what  Jacobson  did  for  general  surgery,  and  no 
higher  praise  can  be  offered  than  this  simple  statement.  He 
gives  a  clear  lead  on  each  topic  from  his  own  experience. 

The  whole  subject,  however,  is  still  young  and  in  some 
respects  in  a  state  of  transition;  consequently  there  will  be 
found  some  statements  with  which  some  or  even  many  may 
disagree.  For  example,  his  enthusiasm  for  Luc’s  radical 
operation  for  the  cure  of  suppuration  in  the  antrum  of 
Highmore  will  not  now  meet  with  universal  approval  in 
this  country.  Many  cases  are  cured  by  the  simpler  intra¬ 
nasal  operation,  and  the  unpleasant  sequelae,  immediate 
and  remote,  of  the  greater  operation  are  avoided.  Laurens, 
however,  still  considers  Luc’s  by  far  the  best  operation,  and 
says  so  quite  definitely,  though  he  gives  excellent  descrip¬ 
tions  of  alternative  methods,  such  as  the  intranasal  opera¬ 
tion  and  the  operation  of  Denker.  Local  anaesthesia 
receives  much  attention,  as  it  should,  for  it  is  only  by 
meticulous  attention  to  detail  that  uniform  success  with 
these  methods  is  obtainable;  once  again  the  French  tendency 
towards  local  in  preference  to  general  anaesthesia  in  these 
branches  of  surgery  is  clearly  revealed. 

The  size  of  the  book  makes  it  an  adequate  work  of  refer¬ 
ence,  and  moreover  it  is  one  which  provides  definite  advice 
and  instructions.  To  any  surgeon  recently  appointed  to  a 
special  hospital  or  department  this  volume  will  be  invalu¬ 
able,  and  such  a  one  is  strongly  advised  to  keep  a  copy 
on  his  bookshelf. 

a  description  of  any  of  these  operations.  Within  its  limits 
the  book  is  good  and  is  a  useful  supplement  to  the  ordinary 
textbooks  on  rliinology. 

COMMERCIAL  ORGANIC  ANALYSIS. 

Allen’s  Commercial  Organic  Analysis  is  a  laboratory  hand¬ 
book  designed  for  the  use  of  analysts  concerned  with  non¬ 
mineral  substances.  Our  recollection  of  the  first  edition  is 
that  it  was  only  very  good  in  certain  parts.  Allen  s  own 
contributions  were  well  done;  he  was  a  capable  analyst  and 
possessed  a  gift  for  clear  description ;  the  matter  abstracted 
from  other  sources  was  not  so  satisfactory.  The  construc¬ 
tion  of  Volume  I  of  the  new  (fifth)  edition5  is  uniformly 
good.  The  contents  are  divided  into  sections  under  appro¬ 
priate  headings,  each  contributed  by  an  experienced 
authority,  and  contributors  have  been  sought  on  both  sides 
of  the  Atlantic.  This  is  an  improvement ;  no  better  scheme 
of  compilation  could  have  been  devised,  and  Allen’s  own 
conception  has  been  more  fully  realized  than  before.  The 
sections  include  alcohols,  malt  and  malt  liciuois,  sugais, 
wines  and  potable  spirits,  starch,  paper,  yeast,  and  a 
group  of  the  aliphatic  acids. 

Sometimes  an  analyst  can  accomplish  his  work  under 
guidance  of  the  well  known  rules  of  physics  and  cliemistiy , 
more  often  he  has  to  follow  a  devious  course  under  dis¬ 
turbing  effects  from  unknown  or  unmeasured  influences. 
For  these  cases  he  needs  not  only  direction  as  to  method  but 
also  instruction  from  one  whose  large  experience  has.  taught 
him  the  causes  of  failure  and  error.  It  is  in  this  sense 
that  the  character  of  the  work  has  been  developed  on  broader 
lines.  A  great  number  of  methods  have  been  proposed  at 
one  time  and  another,  for  the  recognition  and  approximate 
determination  of  methyl  alcohol  in  the  presence  of  ethyl 
alcohol;  this  fact  is  evidence  that  no  single  method  has  given 
general  satisfaction.  In  the  volume  before  us  it  is  pointed 
out  with  reference  to  this  subject  that  varying  circum¬ 
stances  call  for  alternative  methods;  several  of  the  most 
trustworthy  are  described  and  their  merits  and  demerits 
carefully  appraised.  Such  judgements  represent  the  strong 
character  and  value  of  the  volume.  Its  measure  of  riseful- 
ness  is  enhanced  by  miscellaneous  information  relating  to 
the  articles  treated.  A  book  is  of  value  if  it  contains  the 
sort  of  information  that  is  most  frequently  hard  to  get. 
Under  chloral  hydrate,  for  example,  the  unexpected  state¬ 
ment  is  found  that  its  use  for  drugging  liquor  with  criminal 
intent  has  been  so  far  practised  that  the  solution  has 
acquired  the  sinister  name  of  “  knock-out  drops.”  No  one 
who  consults  the  work  for  guidance  in  analytical  methods  is 
likely  to  be  disappointed. 

The  authors  of  Intranasal  Surgery ,4  with  the  co-operation 
of  their  publishers,  have  produced  a  book  which  in  the 
excellence  of  its  illustrations,  the  perfection  of  the  printing, 
the  firmness  of  the  rich  red  binding,  and  the  luxury  of  the 
thick  glazed  leaves,  leaves  nothing  to  be  desired.  Moreover, 
the  authors  have  done  well  that  which  they  undertook  to  do, 
but  the  subject  is  approached  from  such  a  restricted  point 
of  view  that  the  usefulness  of  the  book  is  marred.  For 
example,  if  the  surgery  of  the  frontal  sinus  is  described  in 
a  book,  the  description  should  be  complete  and  not  confined 
to  one  method  of  approach.  The  descriptions  given  are 
adequate  and  careful,  but  there  is  a  tendency  unduly  to 
exalt  intranasal  surgery,  and  the  impression  is  conveyed 
that  there  is  scarcely  a  nasal  septum  to  be  found  which 
could  not  be  improved  by  an  appropriate  submucous 
resection.  An  excellent  intranasal  operation  on  the  antrum 
of  Highmore  is  described,  and  the  authors’  comment  is 
worth  quoting:  “  The  radical  operation  as  devised  by  Luc, 
Caldwell,  or  Denker  should  not  be  a  routine  operation  in 
diseased  antrum.  Undoubtedly  the  nerve  supply  to  the 
incisor  and  canine  teeth  is  destroyed  by  these  operations.” 
The  conditions  which  call  for  a  radical  operation  are 
described,  but  here  again  the  limitations  of  the  work  exclude 

3  Chirurgie  de  I’oreille,  du  nez ,  du  pharynx  et  du  larynx.  Par  Georges 
Laurens.  Deuxieme  edition,  entitlement  refondue.  Paris  :  Masson  et  Cie 
1924.  (Roy.  8vo,  pp.  xiv  +  1052 ;  792  figures.  Fr.  100  net) 

4  Intranasal  Surgery.  By  Fred  J.  Pratt,  M.D.,  F.A.C.S.,  and  John  A 
Pratt,  M.D.,  F.A.C.S.  Philadelphia  :  F.  A.  Davis  Company.  1924  CWed 
8vo,  pp.  xv  +  334 ;  194  figures.  5  dols.  net.) 

NOTES  ON  BOOKS. 

The  second  part  of  the  fifty-seventh  volume  of  St.  Bartholo¬ 
mew' s  Hospital  Reports 6  begins  with  a  short  but  sympathetic 
obituary  of  Dr.  Hugh  Walsham,  who,  like  so  many  pioneers 
in  a;-ray  work,  paid  a  heavy  penalty  for  his  devotion  to  this 
dangerous  branch  of  medicine.  Walsham  was  established  as 
a  physician  with  a  special  interest  in  disease  of  the  chest 
when  x  rays  were  discovered,  and  was  therefore  specially 
fitted  to  advance  our  knowledge  of  skiagraphy  in  this  respect, 
and  this  he  most  certainly  accomplished.  In  his  pleasantly 
written  article  on  William  Harvey  and  the  hospital,  Sir 
D’Arcy  Power  first  envisages  a  friendship  between  Inigo  Jones 
and  the  discoverer  of  the  circulation,  then  deals,  with  liis 
appointment  of  physician  to  the  hospital  in  1609,  which  lasted 
till  1643.  Mr.  Geoffrey  Keynes  appropriately  follows  up  bis 
paper  on  Dr.  Edward  Browne  by  publishing  for  the  first  tune 
notes  for  a  lecture  on  the  skin  which  Sir  Thomas  Browne  sent 
to  his  eldest  son,  lecturer  at  Chirurgeons’  Hall ;  the  manu¬ 
script  is  among  the  Sloane  Collection  in  the  British  Museum. 
Dr.  A.  G.  Shurlock  reviews  the  history  and  hypotheses  of 
summer  diarrhoea  in  infants,  and  concludes  that  the  view  of 
its  causation  by  prolonged  hot  weather  on  infants  suffering 
from  nutritional  disorders  explains  nearly  all  the  data  of  the 
distribution  of  its  incidence,  and  that  there  is  little  evidence 
that  bacteria  gain  virulence  by  passage  through  the  intestinal 
canal  of  a  sick  infant.  Sir  Frederick  Andrewes  lucidly  reviews 
the  recent  work  on  the  causation  of  rickets,  a  subject  on 

5  Allen's  Commercial  Organic  Analysis.  Edited  by  Samuel  S.  Sadtler, 
S  B„  Elbert  C.  Lathrop,  A.B.,  Ph.D.,  and  C.  Ainsworth  Mitchell,  M.A., 
F  I  0.  Fifth  edition,  revised  and  in  part  rewritten.  London  :  J.  and  A. 
Churchill.  1924.  (Med.  8vo,  pp.  viii  +  796;  105  figures  30s.  net.) 

0  St.  Bartholomew's  Hospital  Reports,  Vol.  lvii.  Part  11.  London: 
John  Murray.  1924.  (Cr.  4to,  pp.  93-174;  5  plates.  10s.  6d.  net.) 
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"which  he  gave  two  lectures  during  May  last  at  the  hospital, 
lu  a  note  on  two  cases  of  implantation  dermoid  cyst  Mr.  J. 
Paterson  Ross  distinguishes  between  them  and  cysts  forming 
around  foreign  bodies.  Mr.  R.  C.  Davenport  reports  three 
cases  of  intraocular  foreign  bodies,  illustrated  by  three  plates. 

^  The  first  volume  of  the  British  Journal  of  Experimental 
Biology  has  been  completed  by  the  publication  of  the  fourth 
number.  It  is  issued  quarterly  from  the  Animal  Breeding 
Research  Department  of  the  University  of  Edinburgh,  and  is 
edited  by  Mr.  F.  A.  E.  Crew,  director  of  that  department, 
with  the  assistance  of  an  editorial  committee  representative 
of  other  universities.  It  is  the  official  medium  for  the  publi¬ 
cation  of  work  done  by  members  of  the  Society  for  Experi¬ 
mental  Biology.  The  general  character  of  its  contents  may 
be  judged  from  this  fact.  It  has  contained  series  of  papers 
on  the  comparative  physiology  of  digestion  and  on  internal 
secretions,  including  one  in  the  last  number  on  the  action  of 
pituitary  extract  and  adrenaline  on  contractile  tissues  of 
certain  invertebrates.  This  number  contains  also  a  paper 
from  the  zoological  laboratory  of  Harvard  University  on  skin 
grafts  in  the  lizard,  from  which  it  appears  that  autotransplants 
of  pigmented  skin  on  a  white  region  and  of  white  skin  on  a 
pigmented  region  both  exhibit  a  strict  specificity.  There  is 
no  migration  of  the  pigmented  cells.  The  journal  is  adequately 
illustrated  in  black  and  white  and  in  colours.  It  is  published 
by  Oliver  and  Boyd,  of  Edinburgh  and  London,  and  the 
annual  subscription  is  40s.  The  price  of  a  single  number 
is  12s.  6d. 

Dr.  Henry  A.  Ellis’s  pamphlet  on  Reaction  in  Relation  to 
Disease ,7  which  is  a  reprint  from  the  Medical  Officer  of  a 
paper  read  at  the  conference  of  the  Tuberculosis  Society  of 
Great  Britain  and  Ireland  in  March,  1923,  forms  an  intro¬ 
duction  to  a  research  conducted  by  the  author  into  the 
biochemistry  of  the  urine  in  relation  to  health  and  disease. 
Dr.  Ellis’s  conclusions,  which  are  based  on  the  study  of  about 
1,000  specimens,  are  as  follows  :  (1)  All  persons  have  acid, 
normal,  or  alkaline  constitutions.  (2)  In  tuberculosis  a 
definite  alkaline  incidence  is  necessary  for  activity  of  the 
disease  in  addition  to  the  infection.  (3)  Arterio-sclerosis  and 
heart  disease  with  high  blood  pressure  occur  in  almost  all 
acid  cases.  (4)  In  acid  cases  there  is  considerable  danger  of 
renal  insufficiency  from  the  acid  injury  to  the  excreting 
tissues.  (5)  Septic  fibrositis  with  low  blood  pressure  is  often 
an  alkaline  condition,  whereas  true  metabolic  rheumatic 
fibrositis  is  acid. 

■  Reaction  in  Relation  to  Disease.  By  Henry  A.  Ellis,  BA  MB 
Ch.B.  London  :  H.  K.  Lewis  and  Co.  Ltd.  1924.  (Cr.  8vo,  pp  28’ 
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Prevention  of  Maternal  Mortality. 

At  the  Health  Visitors’  conference  Miss  Mildred  S.  Lowe, 
superintendent  of  health  visitors,  Warwick  County  Council, 
read  an  interesting  paper  on  the  objects  and  training  of  health 
visitors.  They  should,  she  said,  bear  the  same  i  elation  to 
preventive  medicine  as  nurses  to  curative  medicine.  She 
instanced  five  branches  of  public  health  work  in  which  health 
visitors  were  of  vital  importance  :  (1)  ante-rsatal  clinics  and 
home  visits,  (2)  maternity  beds  under  the  supervision  of  the 
Ministry  of  Health,  (3)  midwifery  service,  (4)  infant  welfare 
centres,  (5)  the  following  up  of  cases  under  the  medical  inspec¬ 
tion  of  school  children.  In  health  matters  the  two  blackest 
spots,  which  even  after  twenty  years  had  only  slightly  been 
reduced  in  shade,  were  the  high  maternal  mortality  rate  and 
loss  of  infant  life.  In  the  respect  of  maternal  deaths  this 
country  compared  unfavourably  with  Germany,  Norway,  Italy, 
Sweden,  and  Holland.  In  1922  some  3,000  mothers  died 
in  connexion  with  childbirth,  and  60,121  infants  died  before 
reaching  twelve  months  old.  If  stillbirths  were  also  included, 
the  total  loss  of  maternal  and  infantile  life  for  one  year  only 
would  approach  166,500.  In  conclusion,  she  urged  that  mid¬ 
wifery  in  all  its  branches  should  be  the  most  important  part 
of  the  health  visitor’s  training.  In  New  Zealand,  400  newborn 
babies  a  year  were  considered  sufficient  for  the  care  and  super¬ 
vision  of  one  health  visitor,  whereas  in  some  districts  of  London 
the  health  visitor  was  expected  to  supervise  1,200  in  a  year. 

Maternity  and  Child  Welfare. 

Dr.  E.  W.  Hope  (M.O.H.  Liverpool),  in  his  presidential 
address  to  the  Section  of  Maternity  and  Child  Welfare,  gave 
a  review  of  the.  work  that  had  been  achieved  by  the  city  health 
authorities  during  the  past  twenty-five  years  in  the  preserva¬ 
tion  of  maternal  and  infant  life.  The  mortality  rate  has  been 
reduced  by  practically  one-half.  In  Liverpool  there  were  twelve 
pre-maternity  centres  under  medical  supervision  and  fourteen 
post-natal  and  infant  clinics,  where  preventive  medicine  was 
expounded  and  suitable  hygienic  advice  given.  In  case  of 


disease  the  sufferers  were  sent  to  their  own  doctors.  Liverpool 
had  eighty  health  visitors,  and  the  Ministry  of  Health  urged 

lat  tne  number  should  be  increased.  He  pointed  out  that 
maternal  mortality  was  greatest  in  rural  districts  where  medical 
skill  could  not  readily  be  obtained,  and  urged  the  establishment 
ot  maternity  homes  to  which  women  living  in  remote  places 
could  go.  In  these  days  of  rapid  and  easy  communication  the 
maternal  mortality  should  rapidly  decrease.  The  improvement 
in  infant  mortality  was  shown  'by  the  fact  that  in  1923  the 
number  of  children  who  died  before  one  year  old  w’as  about  one- 
half  of  the  number  in  1883.  In  conclusion,  Dr.  Hope  empha¬ 
sized  the  value  of  sunlight,  fresh  air,  and  appropriate  food  in 
the  prevention  of  diseases  to  which  childhood  was  liable.  The 
housing  problem  had  an  intimate  bearing  rn  these  points,  for 
many  children  were  compelled  to  sleep  in  most  unsanitary 
conditions,  which  would  disajipear  with  its  solution. 

Health  in  Factories. 

The  Section  of  Industrial  Hygiene  wras  opened  with  a  presi¬ 
dential  address  by  Dr.  T.  M.  Legge  (Inspector  of  Factories, 
Home  Office),  which  he  was  unfortunately  unable  to  deliver  in 
person.  It  contained  an  interesting  account  of  factory  and 
workshop  legislation  from  its  inception,  and  showed  the  benefits 
that  had  accrued  to  the  workers  from  a  health  point  of  view ; 
but  the  health  of  young  persons  should  be  better  taken  care  of 
when  in  the  factory.  Hitherto  a  kind  of  negative  certificate 
only  had  been  required — namely,  that  the  worker  was  not  dis¬ 
abled  by  disease  or  bodily  infirmity  for  working  full  time 
according  to  law.  Dr.  Legge  advocated  :  (1)  Initial  detailed 
examination  of  all  applicants  for  work,  giving,  where  necessary, 
conditional  certificates.  (2)  Re-examination  of  such  persons  as 
the  medical  adviser  deemed  necessary.  (3)  Periodic  medical 
examination  of  workers  in  dangerous  processes.  (4)  Inspection, 
periodically,  to  see  that  first-aid  and  ambulance  equipment  was 
in  good  working  order.  Dr.  F.  E.  Fremantle,  M.P.,  stated 
that  thp  whole  health  system  of  the  country  was  at  present 
barred  from  the  factories  and  workshops,  and  urged  that  the 
Ministry  of  Health  should  be  approached  with  a  view  to 
remedying  this.  Dr.  Dearden  (Port  Medical  Officer,  Man¬ 
chester)  put  forward  the  following  resolution  : 

That  in  the  opinion  of  this  Section  the  first  step  to  be 
taken  in  organizing  medical  and  sanitary  supervision  in 
industry  should  be  the  establishment  of  a  factory  medical 
service  attached  to  the  Ministry  of  Health. 

This  was  adopted,  and  the  special  attention  of  the  Council  was 
drawn  to  the  observations  of  Dr.  Fremantle  on  this  subject. 

The  Health  of  Children. 

In  the  Personal  and  Domestic  Hygiene  Section,  the  health  of 
the  child  was  the  subject  with  -which  most  of  the  papers  dealt. 
“  Prevention  better  than  cure  (treatment)  was  the  important 
end  in  view,  and  no  possible  avenue  of  attaining  this  object 
should,  it  was  said,  be  left  unexplored.  In  the  schools, 
domestic  hygiene  should  be  regarded  as  one  of  the  most  impor¬ 
tant  subjects  of  instruction.  Dr.  Nash  (Hounslow)  advocated 
that  temperance  should  be  taught  in  the  schools  on  strict 
scientific  lines,  and  not  allowed  to  get  into  the  hands  of 
cranks  and  faddists.  The  importance  of  breast-feeding  in  the 
interests  of  both  mother  and  child  was  the  subject  of  a  paper 
by  Dr.  Katherine  M.  L.  Gamgee  (Hull),  who  said  that  her 
experience  was  that  the  post-war  mother  was  decidedly  not  as 
willing  to  nurse  her  baby  as  the  pre-war  mother  had  been. 
Health  visitors  should  pay  particular  attention  to  urging  every 
mother  to  do  her  duty  in  this  respect. 

Meat  Inspection. 

At  the  Veterinary  Inspectors’  conference  it  was  stated  that 
large  quantities  of  tuberculous  meat  were  sold  for  consumption 
and  eluded  inspection.  Several  dodges  were  described,  and 
details  were  related  of  an  instance  where  the  tuberculous 
material  was  removed  from  the  vertebrae  and  the  cavity  filled 
with  fat.  Private  should  be  replaced  by  public  abattoirs,  and 
all  animals  intended  for  human  consumption  should  be  sub¬ 
mitted  to  ante-  as  well  as  post-mortem  examination.  Resolu¬ 
tions  affirming  these  principles  were  passed,  with  the  request 
that  the  Council  of  the  Institute  press  them  on  the  attention  of 
the  Ministry  of  Health. 

Quarantine  and  Ship  Sanitation. 

Dr.  J.  G.  Moyles,  in  his  presidential  address  to  the  con¬ 
ference  of  Port  Sanitary  Authorities,  dealt  historically  with 
quarantine  and  the  various  measures  that  had  been  adopted  by 
countries  to  prevent  the  importation  of  disease.  With  regard  to 
plague,  rat  extermination  had  been  most  efficiently  pursued. 
Sulphur  fumigation  up  to  the  last  eighteen  months  had  been  the 
usual  means  of  getting  rid  of  these  animals,  but  more  recently 
hydrocyanic  acid  had  been  used,  and  as  a  time  and  labour 
saving  process  this  agent  had  been  most  successful.  The  danger 
to  life  was  great,  but  every  precaution  was  taken  to  protect  the 
men  employed  from  inhaling  the  gas.  This  country  had  always 
led  the-way  in  devising  schemes  which  would  effectively  prevent 
the  introduction  of  epidemics  and  at  the  same  time  be  as  little 
burdensome  as  possible  upon  sea-borne  commerce. 
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Dr.  W.  Hanna,  medical  officer  of  the  Port  of  Liverpool,  read 
a  paper  on  the  present  standard  of  ship  sanitation,  and  Dr.  J. 
Howard-Jones  read  another  on  the  hygiene  of  the  tramp 
steamer.  During  the  discussion  which  followed  it  was  observed 
that  the  death  rate  of  merchant  seamen  was  imperfectly  known, 
the  only  available  statistics  being  those  of  the  Board  of  Trade, 
which  contained  no  percentages  and  in  which  an  obsolete  classi¬ 
fication  of  diseases  was  employed.  Efforts  for  improvement  in 
hygiene  were  being  hampered  thus,  and  the  conference  there¬ 
fore  recommended  the  Council  to  petition  that  the  classification 
of  the  Board  of  Trade  might  be  brought  up  to  date,  and  that 
matters  relating  to  the  health  of  sailors  should  be  transferred 
from  the  Board  of  Trade  to  the  Ministry  of  Health. 


MEDICAL  WOMEN’S  INTERNATIONAL 
ASSOCIATION. 

We  mentioned  briefly  in  our  issue  of  July  19th  that  the 
Medical  Women’s  International  Association  had  met  in 
London  on  July  14th  and  following  days.  Owing  to 
pressure  on  space,  due  to  the  reports  from  the  Annual 
Meeting  at  Bradford,  we  were  last  week  compelled  to 
postpone  the  publication  of  any  further  report. 

This  was  the  third  meeting  of  the  association,  the  two 
previous  congresses  having  taken  place  in  New  Lork  and 
Geneva  respectively.  At  the  meeting  in  London  the  asso¬ 
ciation  came  into  being  as  a  well  organized  society  function¬ 
ing  under  rules  agreed  upon  by  elected  delegates  from  the 
various  countries,  and  under  constitutionally  appointed 
council  and  officers.  The  retiring  president  was  Dr.  Lovejoy 
of  New  York,  and  the  new  president  Lady  Barrett, 
M.D.  The  meeting  was  held  in  the  booms  of  the  Royal 
Society  of  Medicine.  Delegates  from  fifteen  out  of  nineteen 
possible  countries  were  present:  Great  Britain  7,  Australia 
5,  United  States  28,  South  America  1,  Germany  6, 
Turkey  1,  India  12,  Norway  3,  France  3,  Switzerland  2, 
Czech o-Slovakia  1,  Austria  1,  New  Zealand  5,  Poland  4, 
Russia  2.  The  foreign  delegates  were  guests  of  the  Medical 
Women’s  Federation,  a  large  number  of  whom  attended. 
Hospitality  was  arranged  for  the  foreign  guests,  and  with 
the  generous  co-operation  of  a  committee  of  friends  an 
interesting  programme  was  carried  out,  which  enabled 
the  guests  to  see  the  various  public  features  of  English 
life.  In  addition  to  visits  to  institutions  and  hospitals, 
the  guests  were  received  by  the  Archbishop  of  Canterbury 
and  Mrs.  Davidson  at  Lambeth  Palace,  at  the  House  of 
Commons  by  various  members,  by  Miss  MacDonald  at 
Downing  Street,  by  Mrs.  Creighton  at  Hampton  Court, 
and  by  the  Lancet  staff.  On  July  19th  a  party  of  between 
thirty  and  forty  visited  Bath,  where  they  were  entertained 
at  luncheon  by  the  Mayor  and  Corporation,  and  were  shown 
the  baths  and*  other  objects  of  interest.  All  the  prominent 
women’s  clubs  in  London  gave  hospitality,  and  Lady  Sybil 
Smith,  Lady  Barrett,  and  others,  both  medical  women  and 
friends,  gave  various  receptions  and  lunches  to  the  dele¬ 
gates.  The  annual  dinner  of  the  Medical  Women’s  Federa¬ 
tion  was  attended  by  320  members,  friends,  and  delegates. 

As  so  much  business  concerning  the  International  Asso¬ 
ciation  had  to  be  done  on  the  various  days,  only  one  day 
(July  17th)  could  be  set  aside  for  a  medical  discussion,  or 
for  reading  papers,  and  it  was  decided  to  concentrate  upon 
one  subject  of  interest  to  all  delegates.  The  subject  chosen 
was  maternal  morbidity  and  mortality,  causes  and  treat¬ 
ment.  Representatives  of  each  country,  taken  in  alpha¬ 
betical  order,  were  asked  to  speak. 

Discussion  on  Maternal  Morbidity  and  Mortality. 

Lady  Barrett,  M.D.,  president  of  the  association,  opening 
the  subject,  said  that  all  would  recognize  that  the  chief  causes 
of  maternal  mortality  were  sepsis,  toxaemias,  haemorrhage, 
difficult  labours,  and  complicating  organic  diseases.  In  gynaeco¬ 
logical  practice  patients  were  found  to  suffer  mainly  from 
the  results  of  badly  managed  labours  and  sepsis.  The  general 
health  of  women  was  far  below  the  standard  that  could  protect 
them  from  toxaemias,  and  this  subtracted  from  the  effectiveness 
of  the  uterus  in  labour.  One  of  the  great  problems  was  the 
health  and  conditions  of  life  of  child-bearing  women.  In  Great 
Britain  there  were  certain  groups  concerned  in  watching  the 
women’s  health,  and  in  improving  it,  and  also  groups  con¬ 
cerned  with  the  education  of  doctors  and  midwives.  The 
midwife  was  the  important  factor.  She  had  more  leisure  than 
the  doctors  for  observing  the  patient’s  symptoms.  She  could, 
in  this  respect,  be  an  important  factor  in  the  prevention  of 


illness  or  death.  The  number  of  maternity  clinics,  with  ante¬ 
natal  and  post-natal  care  as  their  object,  was  continually 
increasing.  More  and  more  beds  were  being  provided  for 
women  wrho  needed  them,  and  also  small  homes  linked  up  with 
large  hospitals.  The  scheme  was  very  good  on  paper,  and  also 
in  practice  in  certain  places  where  the  mortality  was  half  that 
of  the  country  as  a  whole.  The  poorest  woman  should  have 
access  to  what  she  needed.  _ 

Dame  Janet  Campbell,  M.D.,  M.S.,  Senior  Medical  Officer 
of  Health  for  Maternity  and  Child  Welfare,  Ministry  of  Health, 
outlined  briefly  the  work  of  the  public  health  service  in  relation 
to  maternal  morbidity.  The  Ministry  of  Health  was  respon¬ 
sible  for  directing,  approving,  and  instigating  the  work. 
cost  of  the  services  was  divided  between  the  Government  and 
the  local  authorities.  There  had  been  almost  no  reduction  in 
maternal  mortality  during  the  last  thirty  years.  Three  thousand 
women  died  last  year,  or  one  for  every  250  births.  In  U02  the 
Midwives  Act  had  given  better  midwives,  and  puerperal  sepsis 
had  come  down  a  little,  but  still  accounted  for  two-fifths  of 
the  maternal  deaths.  The  regulations  required  that  every  case 
of  puerperal  fever  should  be  reported  by  the  doctoi  to  t.  e 
medical  officer  of  health  in  order  that  the  patient  might 
receive  all  necessary  treatment,  and  that  infection  mig  it  >e 
prevented.  But,  in' practice,  only  a  small  proportion  ot  these 
cases  were  reported,  and  these  chiefly  when  the  patient  was 
verv  ill  or  dead.  It  was  hoped  to  improve  notification  and 
so  make  the  chances  of  success  better.  The  local  authority 
had  wide  powers  to  improve  treatment,  and  was  ready  to  heip 
the  doctor  or  woman  who  asked  for  assistance.  Ante-natal 
supervision  was  provided  in  maternity  centres,  many  of  which 
were  staffed  by  women  who  were  expected  to  have  a  special 
knowledge  of  midwifery.  There  were  splendid  stafts  of  nuises, 
and  the  maternity  centre  provided  examination,  and  advice,  and 
instruction,  and  treated  minor  ailments.  Complications  were 
referred  to  special  hospitals.  Aenereal  disease  was  treated 
in  some  centres.  Post-natal  treatment  was  also  given.  It  was 
the  function  of  the  Ministry  of  Health  to  approve  of  the 
nursing  staffs,  to  receive  reports,  and  so  on.  The  duty  of 
local  authorities  was  to  assist  women  in  their  own  homes  and 
to  provide  midwives;  if  a  doctor  was  called  m  by  a  midwife 
he  Pwas  paid  by  the  local  authority.  Skilled  nursing  in  the 
patient’ s^home ' was  to  be  had,  and  domestic  help  was  also .pro- 
vided  The  patient  could  be  given  food  for  three  months 
before  confinement,  and  could  also  be  given  milk.  Under  the 
National  Insurance  Act  the  wife  of  an  insured  man  got  £2, 
and  if  she  herself  was  insured,  £4,  which  she  might  spend  as 
she  pleased  But  propaganda  was  necessary  to  enlighten  public 
opimon^on  maternal  Li  For  the  last  few  years  the  Health 
Department  had  been  hampered  for  lack  of  funds,  but  it 
3  now  go  ahead,  and  a  circular  had  been  sent  out 

TrUrlifof”aSirLdS'?itiL  circumstances  nr  India 
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s  onal  midwives,  and  the  middle-aged  native  nurses  knew 
nothing  and  in  the  habit  of  interfering  unnecessarily 

Medical  women  were  only  called  to  serious  complications  and 
often  th-  mother  died  or  the  child  was  lost  A  public  health 
department  now  devoted  attention  to  childbirth,  but  was 
heavily  handicapped.  In  Bengal  84  per  cent  of  mothers  were 
under' 30  vears  of  age,  and  the  mortality  ot  these  was  IbSper 
1  000  In'  1921  60.000  women  died  in  childbirth,  and  1,000  of 
tetanus  In  important  towns  the  rates  were  very  high  In 
Poona  the  death  rate  was  32  per  1,000  m  mothers  and  850  per 

1;D°  "helen" Boyle  (Brighton)  said  that  an  important  sjde  of 
maternal  morbidity  was  the  nervous  and  mental.  The  danger 
of  even  slight  or  of  permanent  damage  could  not  be  o\er- 
estimated.  Notification  of  symptoms  in  early  cases  might  prove 
effective,  but  they  ought  to  be  prevented  Puerperal  insanity 
was  hardly  ever  seen  in  a  woman  who  had  suckled  her  child 
the  fact  that  lactation  was  an  excretion  for  the  benefit  of  the 
mother  was  overlooked.  It  was  a  mistake  to  stop  lactation  on 
account  of  nervous  symptoms.  She  would  commend  to  their 
notice  also  the  cases  of  fifty-four  women  who  had  been  allowed 
to  suckle  their  children  when  febrile’:  the  infants  did  perfectly 
well.  In  a  large  number  of  these  women  the  nervous  element 
began  long  before  pregnancy.  It  might  start  in  childhood  and 
only  he  brought  out  in  pregnancy.  The  woman  should  never 
have  had  that  weak  spot.  Every  child  should  be  carefully 
watched  as  to  its  nervous  development. 

Dr.  Davis  (United  States)  said  she  had  spent  many  years  in 
the  exclusive  practice  of  maternity  work.  The  whole  subject 
was  bound  up  with  pre-natal  conditions.  The  naturally  delicate 
or  somewhat  degenerate  might  live  badly,  and  healthy  women 
might  do  the  same.  American  women  were  not  starved  Some 
ate  too  much  and  had  oversized  children.  America  believed 
iu  education,  and  hygienic  instruction  on  maternity  should  lie 
given  in  public  schools.  She  admired  the  English  college  degree 
in  domestic  science.  As  regarded  the  nursing  technique,  somo 
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thing  must  be  wrong  where  so  many  cases  were  lost  through 
infection.  A  simpler  technique  might  be  safer.  Every  nurse 
should  be  taught  about  gonorrhoea  in  1  his  connexion.  In  the 
majority  of  cases  the  patient  could  be  made  safe,  but  there  was 
more  trouble  with  toxaemia  than  with  infection.  In  America 
eclampsia  wras  often  caused  by  too  little  exercise  and  too  much 
food.  In  infection  it  was  important  to  use  oakum  instead  of 
vulvar  pads,  and  to  drain  the  uterus  by  raising  the  head  of  the 
bed.  Incomplete  drainage  resulted  in  chronic  gynaecological 
infection.  The  teaching  of  midwives  wTas  a  great  problem  in 
the  United  States.  The  midwife  was  ignored,  but  she  pre¬ 
vailed.  She  came  from  foreign  countries,  and  attended  foreign 
women.  About  one-third  of  the  cases  were  delivered  by  these 
women  in  Chicago. 

Dr.  Heusler-Edenhuisen  (Germany)  spoke  on  the  pro¬ 
phylaxis  of  eclampsia  in  1918-20,  when  a  large  percentage  of 
the  population  w^ere  very  much  underfed,  and  the  individual 
lost,  on  an  average,  17  kilos  in  weight.  Women  were  often 
exhausted,  and  had  a  very  low  blood  pressure — for  example, 
116.  This  saved  them  from  eclampsia,  for  the  attacks  were 
caused  by  high  blood  pressure.  It  was  found  wise  to  limit  the 
diet  of  pregnant  -women,  and  to  give  them  green  salad  and 
fruit.  In  addition  to  this  the  morphine-scopolamine  method 
was  employed.  With  this,  in  her  experience,  the  blood  pressure 
went  down  from  180  to  130,  and  symptoms  disappeared  in  an 
hour  or  an  hour  and  a  half.  “  Twilight  sleep  ”  was  one  of  the 
best  prophylactics  against  eclampsia.  From  the  experience  of 
twenty  years’  practice  she  was  convinced  that  puerperal  fever 
was  due  to  the  introduction  of  septic  material  before  the  con¬ 
finement.  In  the  Rhine  districts  there  was  a  belief  that  coitus 
in  the  first  pains  of  labour  made  the  confinement  easier.  She 
believed  a  large  number  of  cases  of  sepsis  were  due  to  this. 
She  had  always  ascertained  the  time  of  the  last  coitus,  and  it 
was  never  later  than  the  day  before  the  labour.  She  forbade 
it  after  the  fifth  month  of  pregnancy,  and  where  this  instruc¬ 
tion  w*as  carried  out  had  had  no  more  cases  of  sepsis.  The 
women  of  all  countries  should  be  enlightened  on  this  matter. 

Dr.  Ilnicka  (Poland)  discussed  the  occupations  which  were 
injurious  to  women.  There  was  a  high  mortality  among  factory 
workers,  who  became  feeble  and  neurasthenic  and  prone  to 
tuberculosis.  Such  occupations  as  sewing  machine  or  laundry 
-work  contributed  to  abortions.  Inspectors  and  doctors  should 
work  in  co-operation.  She  spoke  of  the  provision  made  for 
expectant  mothers,  and  of  the  nervous  and  neurasthenic  effects 
on  them  of  too  much  work.  In  Poland  women  did  more  hard 
work  than  men. 

Dr.  Chapman  (New  Zealand)  described  a  “  safe  maternity  ” 
campaign  recently  conducted  in  Wellington  in  order  to  rouse 
public  interest  in  the  serious  situation  that  existed  with 
regard  to  maternal  mortality.  In  five  years,  out  of  a  population 
of  a  million,  theie  had  been  755  puerperal  deaths.  These  could 
be  attributed  to  three  causes  :  (1)  lack  of  ante-natal  care  and 
advice;  (2)  the  existence  of  private  maternity  homes  (State- 
supported)  run  by  midwives,  but  not  well  run ;  (3)  the 

scattered  population,  although  the  women  could  often  come  into 
town  before  their  confinement.  An  effort  was  being  made  to 
provide  ante-natal  advice  in  connexion  with  maternity  hospitals, 
and  to  educate  people  to  use  them.  It  -was  proposed  to  do 
away  with  the  private  maternity  homes  and  to  give  private  treat¬ 
ment  in  public  maternity  hospitals.  Dr.  Chapman  also  spoke 
of  Dr.  Truby  King  s  excellent  work.  The  Health  Department 
was  being  supported  in  its  attempts  to  protect  mother  and 
child  against  the  too  frequent  use  of  forceps,  in  supplying 
skilled  help  to  patients,  and  in  educating  the  public.  In'  the 
ante-natal  work  human  touch  and  sympathy  were  needed.  It 
was  confidently  hoped  that,  with  'the  help  offered  by  the 
Government,  the  death  rate  would  be  lowered. 

Dr.  Ivens  (Liverpool)  said  that  four  things  would  help  to 
combat  maternal  mortality  :  more  ante-natal  care,  early  dis¬ 
covery  of  complications,  major  and  minor,  the  avoidance  of 
forceps,  and  a  very  careful  examination  and  careful  history  of 
the  case.  Gonorrhoea  and  a  previous  sepsis  were  frequent  causes 
of  sepsis.  Venereal  clinics  should  be  conducted  in  connexion 
with  maternity  hospitals.  There  should  be  a  more  ample  pro¬ 
vision  of  maternity  beds.  Maternity  cases  should  have  the  best 
hospitals.  The  wrork  of  midwives  in  normal  cases  was  extremely 
good,  but  they  did  not  take  sufficiently  early  steps  to  have 
difficult  cases  removed  to  hospital.  Obstetrics  should  have  a 
more  important  place  in  the  medical  curriculum.  Not  only 
mothers,  but  doctors  had  to  be  educated.  Every  clinic  should 
have  a  good  obstetrician  in  charge  of  it,  not  a  junior  medical 
man. 

Dr.  Leacock  (Canada)  said  that  in  Canada  there  were  no 
midwives.  Experienced  women  were  allowed  to  attend  any 
woman  who  lived  thirty  miles  from  a  doctor.  Nowt  that  there 
were  more  country  doctors  midwives  had  almost  disappeared. 
For  the  last  five  years  she  had  studied  the  bacteriology  of 
puerperal  infections,  and  had  come  to  the  conclusion  that  the 
infective  agents  w^ere  the  staphylococcus,  gonococcus,  pneumo¬ 


coccus,  Bacillus  coli ,  and  streptococcus.  The  streptococcus  was 
concerned  with  local  infections.  Extrinsic  causes  of  infection 
were  dirt  and  squalor  and  infective  foci  in  others — for  example, 
septic  tonsillitis,  local  abscesses,  etc.  Streptococci  in  the 
uterine  tract  might  cause  septicaemia.  If  such  cases  were 
about,  steps  should  be  taken  to  protect  the  patient.  Intrinsic 
causes  were  previous  streptococcic  infection — for  instance,  after 
abortion,  after  influenza  of  a  severe  epidemic  type,  or  after 
streptococcic  pyelitis  or  salpingitis.  All  these  exposed  the 
patient  to  general  infection.  The  streptococcus  might  persist 
for  years  in  the  Fallopian  tube.  Patients  should  be  vcarned  not 
to  become  pregnant  for  at  least  two  years  after  an  infection  or 
illness  like  influenza.  If,  in  constant  daily  cultures,  strepto¬ 
coccus  was  grown,  the  result  was  invariably  fatal. 

Dr.  V.  Lebedev  (Russia)  described  in  a  paper  the  maternity 
and  child  welfare  wrork  entrusted  to  the  People’s  Commissariat 
of  Health  in  Soviet  Russia.  This  body  aimed  at  providing  the 
best  conditions  for  parturient  women,  and  for  supervising 
the  health  of  mothers.  Motherhood  was  considered  a  social 
function.  Any  suggestion  of  philanthropy  was  excluded.  The 
help  given  was  regarded  as  the  duty  of  the  State  towards  the 
woman  who  was  continuing  the  race.  Creches  were  very 
numerous,  for  it  was  considered  that  through  them  mothers 
would  be  able  to  combine  motherhood  with  useful  social  work. 
Consultation  centres,  milk  canteens,  and  friendly  help  in 
educating  mothers  were  in  existence.  There  were  homes  where 
women  could  stay  for  four  months.  A  manual  worker  could 
receive  four  months’  wages,  and  an  intellectual  worker  twelve 
weeks’  pay.  There  were  forty-four  consultation  clinics  and 
thirty-five  maternity  homes  under  the  Commissariat  of  Public 
Health. 

Dr.  Mead  (United  States)  spoke  of  conditions  in  the  Middle 
States.  There  was  a  body  of  nurses,  in  the  proportion  of 
9  to  25,000  people,  who  visited  their  patients  by  motor  cars. 
Their  work  was  wfith  pre-natal  cases.  Most  of  the  very  poor 
people  were  now  provided  with  midwuves  and  doctors. 

Dr.  Rudenhof  (Austria)  spoke  about  the  intense  exhaustion 
caused  by  tuberculosis.  Pulmonary  tuberculosis  was  especially 
dangerous  to  the  pregnant  woman.  Even  in  cases  where  it  did 
not  seem  grave  the  woman  often  died  after  the  birth.  It  was 
dangerous  because  of  the  high  temperature  and  risk  of  haemo¬ 
ptysis.  The  bacillus  was  not  dangerous  in  itself.  In  grave 
cases,  and  as  a  last  resort,  pregnancy  should  be  interrupted.  In 
Austria  there  was  a  system  of  sick  insurance.  The  nursing 
facilities  were  very  good. 

Dr.  Safieh  Ali  (Turkey),  who  is  at  wrork  in  the  obstetrical 
and  gynaecological  wards  of  the  American  Hospital  at  Stamboul, 
and  who  is  so  far  the  only  Turkish  woman  doctor  in  her  country, 
described  her  work.  The  head  of  the  obstetric  and  gynaeco¬ 
logical  work  of  the  Stamboul  Maternity  was  Professor  Bessim 
Omer  Pasha. 

Dr.  Swensson  (Norway)  spoke  of  the  necessity  of  feeding  the 
pregnant  woman  on  the  right  foods.  About  50  per  cent,  of  the 
food  taken  was  deficient  in  lime,  phosphorus,  and  vitamins. 
Insufficient  diet  for  the  mother  could  cause  a  high  rate  of 
infant  mortality.  The  diet  should  contain  milk,  vegetables, 
fruit,  and  bread.  These  were  necessities.  There  were  no 
maternity  clinics  in  Norway. 

Dr.  Marie  Ugon  (Montevideo)  referred  to  the  causes  of 
maternal  mortality  that  were  common  to  all  countries,  and 
enumerated  the  attempts  to  combat  these  in  Uruguay.  Among 
social  causes  she  placed  the  abandoning  of  the  pregnant  woman 
and  its  consequences,  and  also  prostitution,  both  officially 
recognized  and  clandestine.  Among  pathological  causes  she 
placed  deliberate  abortion,  venereal  disease,  hepatic,  nephritic, 
or  cardiac  complications,  and  infectious  diseases.  The  social 
causes  wrere  combated  by  attempting  to  protect  the  girl  mother, 
and  by  hospital  treatment  in  any  stage  of  gestation  provided 
officially  and  freely.  A  system  of  secret  admission  had  been 
adopted.  Every  pregnant  woman  was  allowed  to  withhold  her 
name,  which  she  handed  in  a  sealed  envelope  to  the  directoi. 
This  was  returned  to  her  on  her  discharge,  and  only  opened 
in  case  of  her  death.  Investigation  of  paternity  was  carried 
out  by  the  legal  adviser  of  l’Assistance  Publique.  Attempts 
were  made  to  put  down  the  white  slave  traffic,  but  the  official 
regulation  of  prostitution  made  this  difficult.  Deliberate  abor¬ 
tion  was  punishable  under  the  law.  She  laid  very  great  stress 
on  metritis.  The  story  of  metritis  needed  rewriting.  In  her 
opinion  an  insidious  or  latent  metritis  acquired  a  special  viru¬ 
lence  during  confinement.  In  her  polyclinic  the  genital  organ? 
of  all  pregnant  women  were  examined.  Every  metritis  found 
was  actively  treated.  Gonococcal  metritis  was  not  proved 
bacteriologically,  but  was  highly  dangerous.  In  order  to  pre¬ 
vent  eclampsia  maternal  canteens  were  provided  where  suitable 
food  was  given — an  important  matter  in  a  country  where  meat 
formed  a  staple  article  of  diet.  She  advocated  the  improvement 
of  women’s  education,  especially  in  sex  hygiene,  and  was  her¬ 
self  promoting  a  plan  with  this  object. 

A  few  other  communications  were  received  and  taken  as 
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TEN  YEARS. 

A  certain  number  of  people  are  disposed  to  write  down 
the  late  war  as  ancient  history,  but  there  cannot  be 
many  thoughtful  individuals  who  really  regard  it  as 
no  longer  of  any  but  academic  interest.  It  may 
seldom  be  discussed  in  its  more  personal  and  intimate 
details,  but  it  is  still  an  active  factor  in  the  mental 
lives  of  most  of  us,  as  also  in  the  physical  existence 
of  everyone.  This  is  inevitable.  The  great  war  was 
less  a  war  than  a  cataclysm,  and  one  whose  social  and 
economic  effects  must  be  felt  not  merely  by  the  present 
generation  but  by  many  generations  to  come. 

In  two  days  it  will  be  exactly  ten  years  since  Great 
Britain  came  to  her  fateful  decision  to  oppose  the 
Germans,  and  it  is  already  ten  years  since  the  Germans 
first  evidenced  their  contempt  "for  civilized  conventions 
by  sending  troops  across  the  French  frontier  twenty- 
four  hours  before  war  had  been  declared  against 
France.  How  quickly  the  storm  gathered  and  broke 
was  amazing  at  the  time,  and  is  hardly  less  amazing 
when  one  looks  back  on  it  to-day.  On  the  second  of 
August  ten  years  ago  many  officials  of  the  British 
Medical  Association  were  still  at  Aberdeen,  and 
hundreds  of  its  members  had  only  just  reached  their 
homes  after  a  meeting  during  which  there  had  been 
nothing  unusual  except  the  fact  that  several  German- 
speaking  medical  men  had  not  arrived  to  read  their 
promised  papers,  and  one  Austrian  professor  of  much 
distinction  had  left  hurriedly  on  the  ground  that  his 
country  was  at  loggerheads  with  Serbia.  Less  than 
twenty-four  hours  later  a  truly  kaleidoscopic  change 
had  taken  place.  All  Great  Britain  was  agog  with 
excitement  as  to  whether  or  not  this  country  would 
have  to  take  part  in  a  great  European  war,  and  scores 
of  medical  men  were  quietly  struggling  with  the 
problem  of  what  they  should  do  with  their  practices 
if  there  arrived  the  orders  that  seemed  not  unlikely, 
and  which,  in  fact,  most  of  them  did  receive  less  than 
twelve  hours  later.  Some,  indeed,  had  already  had 
to  reach  a  decision,  for  the  fleet  was  mobilized  before 
the  German  response  to  the  British  ultimatum  was 
received,  and  the  Royal  Naval  Reserve,  which  included 
a  good  many  medical  men  and  medical  students,  was 
called  up  simultaneously.  By  the  fifth  of  the  month 
nearly  all  Territorial  medical  officers  and  those  belong¬ 
ing  to  the  Special  Reserve  had  received  definite  orders, 
and  by  the  evening  of  the  same  day  many  had  already 
reported  themselves  for  duty  at  camps  and  elsewhere. 
Some,  indeed,  received  warning  at  the  camps,  for 
sundry  Territorial  Divisions  had  recently  assembled 
for  the  annual  training. 

How  largely  the  medical  profession  was  thus  in¬ 
stantly  and  inevitably  affected  Vy  the  outbreak  of  war 
will  be  clear  when  it  is  remembered  that,  apart  from 
battalion  medical  officers,  the  Territorial  Force  in¬ 
cluded  the  officers  of  over  fifty  field  ambulances.  On 
the  same  day  the  twenty-four  Territorial  general 
hospitals  at  home,  and  fourteen  clearing  hospitals, 
received  instructions  to  mobilize,  and  at  least  one  of 
the  former  had  begun  to  erect  its  buildings  by  the 


following  morning.  Within  less  than  a  week  of  the 
time  at  which  the  scientific  proceedings  at  Aberdeen 
came  to  an  end,  dozens  of  those  who  had  taken  an 
active  part  therein  had  put  on  the  military  uniforms 
which  in  many  cases  they  were  not  to  doff  for  five 
weary  years;  others  had  joined  the  Navy,  which  was 
the  first  to  give  temporary  commissions,  and  still  more 
had  sent  in  their  names  to  the  War  Office  as  ready  to 
serve  with  the  troops  if  required.  It  may  be  added, 
in  fact,  that  a  good  many  medical  men,  whose  outlook 
had  hitherto  been  purely  civilian,  had  in  the  same 
period  practically  taken  the  field.  For  the  Expe¬ 
ditionary  Force  began  to  land  in  I  ranee  on  August 
9th,  and  of  the  400  or  450  medical  men  which  it. 
included  many  wrere  civilians.  It  was  part  of  the 
pre-war  plans  of  the  Army  Council  to  employ  .  a 
considerable  proportion  of  these  in  all  medical  ^units 
assigned  in  advance  to  the  Expeditionary  Force. 
Apart  from  all  these  the  staffs  of  the  civilian  geneial 
hospitals  in  most  of  the  greater  towns  had  co-operated 
with  the  lay  authorities  in  placing  beds  at  the  dis¬ 
position  of  the  \\  ar  Office  should  they  be  needed,  and 
great  numbers  of  medical  men  were  assisting  in  the 
provision,  by  the  Red  Cross  and  St.  John  Ambulance 
Association,  and  by  many  private  persons,  of  hospitals 
in  various  parts  of  the  country.  Simultaneously 
there  was  great  bestirring  among  medical  men 
specializing  in  sanitary  science.  The  formation 
of  large  Territorial  camps,  on  ground  not  pre¬ 
viously  devoted  to  any  military  purpose,  called  for 
much  work  of  this  order,  and  a  large  proportion  of 
the  officers  belonging  to  the  sanitary  division  of  the 
Territorial  Force  held  more  or  less  important  civil 
appointments  which  it  was  exceedingly  difficult  for 
them  to  abandon  at  a  moment’s  notice.  Fortunately 
they  were  not  called  on  to  do  so  forthwith,  and  mean¬ 
while  events  had  already  revealed  that  field  sanitation 
and  the  sanitation  of  towns  and  rural  areas  stood  far 
apart  in  matters  of  detail,  though  not  of  principle. 

Even  more  remarkable  than  the  sudden  change  of 
outlook  was  the  prescience  shown  by  the  medical  pro¬ 
fession  in  the  matter  of  the  needs  that  the  new  outlook 
was  likely  to  create,  and  the  promptitude  with  which 
it  prepared  to  meet  them.  Even  before  the  hour  at 
which  v’ar  had  been  actually  declared,  the  medical 
profession  at  Southampton  had  held  a  meeting  whereat 
it  w'as  resolved  that  home-staying  members  of  the  pro¬ 
fession  wrould  act  as  substitutes  of  those  who  might 
join  the  colours,  and  thus  save  them  as  far  as  possible 
from  financial  loss;  and  in  less  than  forty-eight  hours 
the  Exeter  Division,  besides  holding  a  similar  meeting, 
had  taken  steps  to  provide  for  that  lack  of  medical 
assistance  wThich  it  foresaw  might  arise  in  rural 
districts.  The  two  towns  mentioned  were  the  first  in 
the  field  in  this  connexion,  but  other  areas  showed 
no  backwardness.  Long  before  the  completion  of  the 
landing  in  France  practically  all  Divisions  of  the 
British  Medical  Association  had  organized  meetings 
of  the  profession  at  which  almost  identical  resolutions 
were  passed,  and  at  many  of  these  it  was  also  agreed 
to  give  gratuitous  medical  attendance  to  the  neces¬ 
sitous  cases  and  families  of  recruits  and  others  called 
up  for  military  duty.  Meanwhile,  connected  w'ork  was 
bein0,  pursued  with  great  activity  at  the  headquarters 
of  the  Association.  By  the  time  in  question  it  had 
alreadv  secured  a  promise  from  the  Government  that 
the  horses  and  motor  cars  of  rural  practitioners 
should  not  be  commandeered,  as  well  as  a  promise 
of  privileges,  if  required,  in  respect  of  supplies 
of  petrol°  It  had  also  prepared  lists  of  retired 
medical  men  and  others  willing  to  fill  gaps  left 
in  rural  areas  by  medical  men  who  had  been  called 
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up,  and  had  provisionally  arranged  with  the  Govern¬ 
ment  to  co-operate  in  the  recruiting  of  medical  men  if 
required.  In  this  way  it  prepared  the  ground  for  the 
Central  Medical  War  Committee,  which  later  on  played 
so  important  a  part,  and  which  in  its  final  form  should 
be  regarded  as  having  first  blossomed  in  the  Metro¬ 
politan  Counties  Branch  of  the  Association. 

The  British  Medical  Journal,  it  is  satisfactory  to 
remark,  also  showed  prescience,  more  particularly  by 
urging  that  the  offers  of  small  yachts  and  other  like 
vessels  for  use  as  hospital  ships  should  not  be  accepted, 
as  they  were  likely  to  prove  unsatisfactory  from  all 
points  of  view;  by  endeavouring  to  secure  the  accept¬ 
ance  of  antityphoid  inoculation;  and  by  indicating  that, 
although  there  would  doubtless  be  scope  for  the  work 
of  all  expert  surgeons,  the  primary  need  of  the  army 
would  be  for  men  able  and  willing  to' take  to  any  kind 
of  army  medical  work,  either  at  home  or  abroad,  which 
the  needs  of  the  moment  might  require.  In  short, 
within  ten  or  twelve  days  of  the  termination  of  the 
Annual  Meeting  of  1914  the  whole  scaffolding  of  the 
medical  arrangements  of  the  war  had  been  erected, 
and  there  stood  to  the  credit  of  the  medical  profession 
achievements  which  were  only  dwarfed  by  the  great¬ 
ness  and  continuity  of  its  efforts  during  the  following- 
long  years. 

The  first  fortnight  of  August,  1914,  is,  in  fact,  a 
period  on  which  the  medical  profession  as  a  whole  can 
look  back  with  satisfaction,  but  not  as  individuals. 
In  common  with  vast  numbers  of  Great  Britain’s 
citizens  medical  men  saw  their  sons  maimed  or  killed, 
and  their  daughters  bereft  for  the  most  part  of  any 
real  chance  of  happy  marriage;  and  they  are  still 
suffering  financially,  not  only  from  heavy  taxation, 
but  unfortunately  also,  in  the  case  of  many  Territorial 
officers,  from  inability  to  regain  to  the  full  the  prac¬ 
tices  they  formerly  conducted.  Likewise,  very  many  of 
us  lost  much  esteemed  professional  friends,  and  if  any 
reminder  was  needed  one  of  the  events  of  the  now 
concluded  Annual  Meeting  at  Bradford  provided  it. 
This  was  the  handing  over  to  the  President  of  the 
illuminated  missal  containing  the  names  of  members 
of  the  Association  who  died  in  the  service  of  the 
country.  “  Mort  pour  la  patrie  ”  is  in  France  con¬ 
sidered  the  finest  epitaph  a  man  can  have.  This 
record  provides  for  574  of  our  fellow  members,  and  we 
add  for  each  of  them  the  old  Greek  blessing  to  the 
dead : 
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It  may  perhaps  come  as  a  surprise  to  some  sections  of 
the  public  that  at  the  discussion  in  the  Section  of 
Medical  Sociology  at  Bradford  (reported  at  p.  167)  on 
the  question  “  Has  the  National  Health  Insurance  Act 
justified  its  existence?  ”  the  answer  given  was  practi¬ 
cally  unanimous  in  the  affirmative.  The  speakers 
were  representative  of  nearly  every  section  of  the 
community  connected  directly  or  indirectly  with  the 
working  of  the  Insurance  Act.  Insurance  Committees, 
pharmacists,  approved  societies,  insured  persons  male 
and  female,  medical  consultants,  general  practitioners, 
hospital  surgeons,  lay  administrators  of  voluntary 
hospitals,  and  medical  officers  of  health,  were  all 
represented  in  the  debate,  and  not  a  single  speaker 
could  be  found  to  assert  that  the  Insurance  Act  had 
not,  on  the  whole,  justified  its  existence. 

Among  other  things  it  was  claimed  that  insured 
persons  now  had  much  better  facilities  for  obtaining 
treatment  in  the  early  stages  of  disease,  and  thus  that 
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serious  complications  were  often  averted;  that  the 
out-patient  departments  of  hospitals  were  now  less 
crowded  with  trivial  cases  than  formerlv,  which 
allowed  more  time  to  be  devoted  to  the  more  serious 
cases;  that  the  number  of  in-patients  requiring  special 
treatment  which  could  not  well  be  given  at  home  had 
increased ;  that  general  practitioners  were  now  brought 
into  more  intimate  contact  with  the  consulting  staffs 
of  hospitals,  which  was  helpful  to  both;  that 
the  Act  had  proved  financially  satisfactory  to  the 
panel  practitioners,  especially  as  compared  with  the 
old  club  system;  that  doctors  generally  had  been 
led  to  take  more  interest  in  the  preventive  side  of 
medicine,  and  that  as  a  result  the  general  health 
of  the  community  had  improved.  It  was  said, 
too,  that  the  forebodings  of  the  voluntary  hospitals 
that  subscriptions  to  the  hospital  funds  would  fall 
off  had  been  falsified  by  the  facts,  as,  apart  from  the 
disturbing  effects  of  the  war,  many  hospitals  were 
now  receiving  greater  help  in  the  way  of  subscrip¬ 
tions  and  donations  than  before  the  insurance  system 
began.  It  was  stated  that  the  great  bulk  of  insured 
persons  were  getting  better  medical  advice  and  treat¬ 
ment  than  in  pre-insurance  days,  and  were,  on  the 
whole,  grateful.  It  was  claimed,  too,  that  the 
establishment  of  Panel,  Medical  Benefit,  and  Pharma¬ 
ceutical  Committees  as  properly  organized  professional 
bodies,  and  the  establishment  of  Insurance  Com¬ 
mittees,  had  brought  about  a  greater  public  and 
professional  interest  in  general  health  problems,  and 
thus  indirectly  had  stimulated  the  health  authorities 
to  greater  activity,  though  the  Insurance  Committees 
had  not  used  the  powers  conferred  by  the  Insurance 
Act  as  extensively  as  they  might  perhaps  have  been 
justified  in  doing.  It  was  further  shown  that  the  tax 
on  the  financial  resources  of  the  insured  caused  by 
sickness  had  been  to  some  extent  removed,  that 
sickness  had  been  to  a  far  less  degree  a  disabling 
economic  handicap  on  the  working  classes,  and  that  in 
this  way  the  insurance  system  had  led  to  a  continuous 
improvement  in  their  environment.  On  these  and 
other  grounds  the  claim  was  made  that  the  National 
Insurance  Act  had  fully  justified  its  existence. 

Nevertheless,  in  spite  of  this  paean  of  praise,  one 
cannot  read  the  report  of  the  proceedings  without 
being  struck  by  the  strongly  critical  spirit  manifested. 
Many  of  the  speakers  did  not  confine  themselves  to  the 
strict  subject  of  debate — namely,  “  Has  the  Insurance 
Act  justified  its  existence?  ’’—and  the  definite  answer 

Yes  ”  was  qualified  by  the  addition  that  the  scheme 
might  and  ought  to  have  been  mote  satisfactory  than 
it  is.  In  some  cases  the  praise  was  mainly  for  the 
general  principle  of  insurance  against  sickness  em¬ 
bodied  in  the  Insurance  Act.  But  it  is  worth}^  of  note 
that  even  this  modified  praise  is  an  advance  from  the 
attitude  taken  at  the  inception  of  the  insurance  scheme 
by  a  considerable  number  of  persons.  At  that  time 
there  was  a  fairly  widespread  objection  against  any 
form  of  what  was  called  “  state  interference  between 
the  family  doctor  and  his  patients.”  Much  less  has 
been  heard  of  this  idea  recently — largely,  no  doubt, 
because  the  principle  of  ‘‘free  choice  of  doctor,”  fought 
for  all  along  by  the  British  Medical  Association  and 
recently  extended  by  the  Ministry  of  Health,  has  had 
the  effect  of  removing  some  of  the  grounds  for  this 
objection.  It  is  recognized  that  any  form  of  public 
medical  service  must  have  interfered  with  previous 
arrangements;  and  that  it  was  high  time  that  there 
should  be  some  interference  by  a  properly  constituted 
authority  with  the  former  degraded  club  system  from 
which  the  medical  profession  seemed  unable  to  escape. 
In  spite,  however,  of  the  strong  criticism  '  of  the 
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details  of  the  Act,  it  may  fairly  be  taken  that  the 
speakers  in  the  Section  of  Medical  Sociology ,  v»  ide  y 
representative  as  they  were  of  the  community,  vere 
strongly  of  opinion  that  the  principle  of  self-help  em¬ 
bodied ‘in  the  national  insurance  against  sickness  has 
justified  its  claim  to  be  preferred  to  a  system  of 
medical  doles  which  would  be  involved  in  any  public 
medical  service  entirely  financed  and  managed  by  the 
State  itself. 

It  was  only  to  be  expected  in  any  debate  about 
national  health  insurance  that  numerous  suggestions 
for  improving  the  Acts  should  be  put  forward.  The 
subject  of  the  payment  of  panel  practitioners  was 
purposely  excluded  from  debate,  but  numerous  sugges¬ 
tions  were  made  for  widening  the  range  of  services 
now  provided  for  the  insured,  and  though  many  of 
these  suggestions  were  excellent  in  themselves  the 
difficulty  of  financing  any  great  extension  of  the 
services  hardly  seemed  to  be  folly  realized.  It 
cannot  be  too  often  repeated  that  the  national  health 
insurance  scheme  is  in  the  nature  of  a  business  pro¬ 
position,  and  as  such  should  be  self-supporting.  No 
one  can  doubt  that  a  complete  medical  service  should 
include  in-patient  and  out-patient  hospital  treatment 
and  the  services  of  consultants  and  specialists  of  every 
section  of  the  medical  and  dental  professions.  But 
the  objection  at  once  arises,  Who  is  to  pay  for  all 
tliis  ?  The  present  subscriptions  of  employers  and 

employed  will  certainly  not  suffice,  and  neither  of 
these  classes  would  be  likely  to  agree  to  the  con¬ 
siderable  increase  of  their  contributions  which  would 
be  necessary  if  national  insurance  is  to  give  these 
extra  services  and  continue  to  pay  its  way.  An 

alternative  would  be  a  very  large  annual  and 

permanent  contribution  by  the  State;  neither  the 

House  of  Commons  nor  the  Treasury  would  be 
likely  to  approve  this  policy.  Moreover,  it  seems 
likely  that  the  voluntary  hospitals  would  raise  objec¬ 
tions  against  the  State  control  that  would  naturally 
follow  any  considerable  State  subsidy.  These  are, 
however,  questions  that  will  be  suitable  for  considera¬ 
tion  by  the  Boyal  Commission.  Meantime  the  debate 
in  the  Section  of  Medical  Sociology  has  brought  out 
very  clearly  the  general  feeling  that  the  National 
Health  Insurance  Act  has  not  only  justified  its  exist¬ 
ence  but  its  continuation;  that  anything  like  scrapping 
the  system  would  be  strongly  opposed;  and,  further, 
that  ft  should  be  extended  along  its  present  lines  as  far 
as  financial  and  other  considerations  allow. 

It  is  possible,  if  not  probable,  that  the  question  will 
be  raised,  “  How  far  does  the  opinion  of  the  Section 
of  Medical  Sociology  represent  the  general  opinion 
of  panel  practitioners  and  of  approved  societies 
throughout  the  country?  ”  None  of  the  speakers,  of 
course,  were  directly  elected  representatives  for  the 
purpose  of  this  debate;  but  from  all  the  information 
obtainable  it  may  be  assumed  that  neither  panel  practi¬ 
tioners  nor  approved  societies  in  general  would  enter¬ 
tain  for  one  moment  the  idea  of  replacing  the  Insur¬ 
ance  Act  by  any  other  system  yet  devised,  however 
much  they  may  complain  about  the  shortcomings  of 
the  service  or  the  worrying  administrative  details  with 
which  officialdom  has  surrounded  it. 

- « - 

The  King  lias  appointed  Sir  Harold  J.  Stiles,  K.B.E., 
LL.D.,  Regius  Professor  of  Clinical  Surgery  in  the  Uni¬ 
versity  of  Edinburgh,  to  be  one  of  the  Honorary  Surgeons 
to  His  Majesty  in  Scotland,  in  succession  to  Sir  William 
M  acewen,  C.B.,  F.R.S.,  M.D.,  deceased. 
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Since  the  beginning  of  the  century  which  is  now  approach¬ 
ing  the  end  of  its  first  quarter  there  has  been  developed 
very  quietly  and  unostentatiously  an  organization,  which 
is  now  on  the  way  to  become  national,  for  treating  and 
caring  for  crippled  ohildren,  for  preventing  crippling  dis¬ 
eases,  and  mitigating  their  evil  effects.  The  country  owes 
it  to  two  people — Sir  Robert  Jones  and  Mis3  A.  G.  Hunt, 
R.R.O.  The  combination  is  typical  science :  and  surgical 
skill  in  the  one,  and  wise  management  and  good  nursing  in 
the  other.  Miss  Hunt  had  established  a  country  homo  for 
children  at  Baschurch  in  Shropshire,  to  which  county  her 
family  belongs,  mainly  with  the  idea  of  bracing  up  children 
to  undergo  another  operation.  An  awkward  staircase  and 
insistent  demands  to  take  more  patients  led  to  putting 
most  of  them  to  live  in  a  lean-to,  with  excursions  into  the 
sun  outside  when  it  shone.  Some  of  the  children  impioved 
so  much  that  the  intended  operation  became  unnecessary. 
At  this  stage  Miss  Hunt  became  a  patient,  and  remained 
the  friend,  of  Sir  Robert  Jones.  Both  had  the  happy 
knack  of  infecting  others  with  their  own  enthusiasm,  and 
before  very  long  a  number  of  orthopaedic  surgeons  anangcd 
to  visit  Baschurch  periodically  to  advise  and  operate.  The 
next  step,  if  we  remember  rightly,  was  the  establishment 
in  various  parts  of  Shropshire,  within  reach  of  Baschuich, 
of  centres  chiefly  for  patients  who  had  been  treated  at 
Baschurch,  but  to  which  parents  could  take  crippled  or 
deformed  children  for  general  advice  as  to  what  they  could 
best  do.  Later  on  Baschurch  Hospital  was  removed  to 
larger  premises  in  Oswestry,  where  it  is  now  carrying  on 
a  great  work;  more  important  still,  the  principle  by  which 
it  is  inspired  has  been  grasped  in  other  counties.  There  is 
the  Wingfield  Orthopaedic  Hospital  at  Headington,  near 
Oxford,  established  mainly  through  the  exertions  of  Mr. 
G.  R.  Girdlestone,  F.R.C.S. ;  it  has  out-clinics  in  Oxford¬ 
shire,  Berkshire,  and  Buckinghamshire,  as  has  also  the 
cripples’  hospital  established  in  Stoke-on-Trent,  with  some 
forty  beds.  In  Hertfordshire  there  are  ten  clinics,  which 
are  visited  by  Mr.  Higgs,  and  to  which  school  children  and 
infants  are  sent  for  treatment  by  school  medical  officers, 
welfare  centres,  and  by  their  own  doctors;  if  operation  is 
deemed  necessary  they  are  sent  to  a  hospital  in  London. 
There  are  also  the  Ethel  Hedley  Hospital,  W  indermere,  and 
the  Woodlands  Hospital,  Birmingham.  The  Oswestry 
Hospital  has  extended  its  clinics  to  Chester  and  Hereford¬ 
shire;  after-care  schemes  are  operating  at  Nottingham  in 
connexion  with  the  Staffordshire  Orthopaedic  Hospital  at 
Biddulph,  and  clinics  are  about  to  be  established  at  Bath 
(see  page  151  of  our  last  issue),  Plymouth,  Wrexham, 
Oldham  and  other  places  in  Lancashire,  and  in  Derbyshire. 
The  Ethel  Hedley  Hospital  at  Windermere  now  has  seven 
out-clinics  in  Cumberland,  North  Lancashire,  and  West¬ 
morland,  with  approximately  550  patients.  The  Birming¬ 
ham  Cripples’  Union,  founded  two  years  ago,  is  well 
and  officered,  and  has  a  convalescent  school  for 
tuberculous  children,  where  they  are  taught  various  tiades, 
among  others  pottery;  Mr.*  Naughton  Dunn  and  Mr. 
Wilson  Stuart  hold  a  clinic  fortnightly  at  the  central  office. 
But  we  cannot  profess  to  give  a  complete  list,  which  will 
be  found  in  a  new  publication — the  Cripples’  Journal — - 
which  is  to  be  published  quarterly.  Its  aim  is  to  stimulate 
public  interest,  to  advise  on  the  establishment  and  main¬ 
tenance  of  new  centres,  and  to  furnish  information  to 
workers  in  this  field.  The  first  number  contains  a  short 
article  by  Sir  Robert  Jones,  in  which,  without  minimizing 
the  difficulties  ahead,  he  writes  hopefully  of  the  future) 
a  paper  on  gymnastics  and  orthopaedic  treatment  by  Mr. 
McCrae  Aitken;  an  account  of  the  New  England  Peabody 
Home  for  Crippled  Children,  started  on  a  small  scale  in 
1894  and  now  doing  an  enormous  amount  of  work  at  its 
own  country  hospital;  and  the  beginning  of  a  history  of 
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Baschureh  by  Miss  Hunt.  The  journal  is  published  by  the 
Shropshire  Orthopaedic  Hospital,  Oswestry,  and  copies 
can  be  obtained  post  free  from  that  institution  for  Is.  3d. 


THE  SAFEGUARDING  CF  MILK. 

The  Ministry  of  Agriculture  has  at  its  disposal  a  consider¬ 
able  annual  sum  for  the  development  of  agricultural 
research  and  education.  A  portion  of  this  sum,  amounting 
approximately  to  £100,000,  is  used  for  annual  grants  in 
aid  of  fundamental  and  continuing  research  work  carried 
out  at  agricultural  research  institutes,  each  dealing  with 
a  special  subject,  such  as  soils,  plant  diseases,  fruit  growing, 
and  dairying.  In  order  to  make  the  results  available  for 
farmers  the  Ministry  employs  a  number  of  specialist 
advisory  officers — entomologists,  mycologists,  chemists, 

economists,  and  veterinarians — who  are  attached  to  uni¬ 
versity  departments  of  agriculture  and  to  agricultural 
colleges.  The  county  councils  have  also  appointed  agri¬ 
cultural  organizers  and  county  agricultural  staffs.  Lectures 
are  given  by  the  various  members  of  these  several  staffs 
to  students  in  agricultural  colleges,  farm  students,  and  to 
audiences  of  farmers  and  farm  workers;  recently,  in  co¬ 
operation  with  the  National  Farmers’  Union,  addresses 
have  been  given  at  meetings  of  branches  of  that  union  by 
those  engaged  in  research  work  at  the  different  institutes. 
The  Ministry  has  published  a  large  series  of  leaflets  with 
which  many  of  our  readers  must  be  familiar,  and  also  a 
book  by  Mr.  V.  E.  Wilkins  entitled  Agricultural  Research 
and  the  Farmer,  which  gave  a  summary  account  of  practi¬ 
cally  the  whole  of  the  agricultural  researches  in  progress. 
The  Ministry  has  now  begun  the  publication  of  a  series  of 
monographs  treating  the  various  subjects  in  greater  detail 
than  was  possible  in  Mr.  Wilkins’s  book.  The  first  of  these 
monographs  is  entitled  Studies  Concerning  the  Handling  of 
Milk  A  It  has  been  compiled  by  Dr.  Stenhouse  Williams 
and  the  staff  of  the  National  Institute  for  Research  in 
Dairying  at  Reading.  This  institute,  which  began  work 
on  a  small  scale  in  1911,  has  secured  a  large  capital  sum, 
partly  from  the  Treasury  and  partly  from  public  dona¬ 
tions,  and  has  been  able  to  provide  itself  with  new'  buildings 
and  a  farm  of  its  own,  where  its  work  will  continue  and 
develop  under  the  best  conditions.  It  is  supported  also  by 
the  Ministry  of  Health  and  the  Medical  Research  Council, 
as  well  as  by  the  Royal  Agricultural  Society  of  England  and 
the  dairy  industry.  The  monograph  treats  in  detail,  but 
wntli  as  little  use  of  technical  terms  as  possible,  of  nearly 
all  the  points  to  which  attention  must  be  given  in  the 
production  of  clean  and  wholesome  milk.  There  is  a  dis¬ 
cussion  on  farm  conditions,  and  advice  is  given  as  to  the 
relatively  simple  precautions  which,  when  the  staff  of  a 
farm  is  well  taught,  can  ensure  a  wholesome  milk  “  Certi 
fled  milk  »  must  be  bottled  at  the  farm  from  cows  which  do 
not  react  to  the  tuberculin  test  and  are  subject  to  veter¬ 
inary  inspection.  It  can  be  supplied  in  country  places  at 
prices  no  higher  than  those  charged  for  ordinary  milk 
and  even  in  great  towns  has  made  its  position,  and  within 
limits  set  by  its  higher  price  is  assured  of  a  market. 
The  future  of  “  Grade  A  (tuberculin  tested)  milk  ”  is  not 
yet,  it  is  said,  clear.  In  Reading,  where  it  was  first  put 
upon  the  market  at  the  beginning  of  1922,  the  sales  have 
gone  up  greatly,  and  in  Newcastle  also  considerable 
quantities  are  sold.  It  has  the  great  advantage  that  its 
price  is  not  more  than  about  Id.  a  quart  over  that  of 
ordinary  milk.  The  poorer  classes  have  been  found  willing 
to  buy  it  chiefly  because  it  keeps  much  better  than  the 
milk  to  which  they  have  been  accustomed.  “Grade  A 
milk,  w  hich  can  be  sent  in  sealed  churns  to  be  bottled  at 
a  dealer’s  premises,  is  obtained  from,  cows  which  are  not 
subject  to  the  tuberculin  test,  but  are  submitted  to  regular 
veterinary  inspection.  It  ought  to  keep  sweet  as  long  as 
“  Grade  A  (tuberculin  tested)  milk,”  but  it  has  not  yet 
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been  long  enough  on  the  market  to  gauge  the  probability 
of  its  eventually  becoming  commercially  successful.  The 
monograph  also  contains  some  notes  on  cheese.  It  is  the 
intention  of  the  Ministry  to  provide  funds  to  the  agri¬ 
cultural  colleges  for  the  promotion  of  work  similar  to  that 
which  is  being  done  at  the  National  Institute  at  Reading. 
Though  the  monograph  is  primarily  addressed  to  dairy 
farmers,  it  gives  an  account  so  complete  and  yet  so 
succinct  of  the  present  position  of  the  measures  advised 
to  be  taken  to  ensure  the  purity  of  milk  that  it  will,  we 
believe,  interest  many  medical  readers. 


MINERS’  PHTHISIS. 

The  term  “  miners’  phthisis  ”  is  used  loosely  to  denote 
silicosis,  which  is  a  form  of  industrial  pneumonoconicsis,  and 
also  silicosis  associated  with  tuberculosis.  The  boundary 
line  between  these  two  conditions  is  not  distinct,  and  the 
nature  of  the  association  between  silicosis,  an  inflamma¬ 
tion  due  to  a  mineral  dust,  and  tuberculosis,  a  bacillary 
infection,  has  not  hitherto  been  satisfactorily  determined. 
Mavrogordato  pointed  out  in  1922  that  the  early  stages  of 
miners’  phthisis  can  be  produced  by  silica  alone,  and  there 
is  abundant  evidence  that  the  silicotic  lung  is  more  liable 
to  tuberculosis  than  any  other  form  of  pneumonoconiosis. 
In  the  same  year  Gye  and  Kettle  showed  that  subcutaneous 
injections  of  a  mixture  of  silica  and  tubercle  bacilli  resulted 
111  the  temporary  protection  of  the  bacilli,  so  that  they 
proliferated  freely  in  the  area  of  coagulation  necrosis  due 
to  the  silica.  E.  H.  Kettle1  has  now  proceeded  further 
along  this  line  of  investigation,  and  has  performed  a  series 
of  experiments  with  a  view'  to  determining  the  nature  of 
the  association  betw'een  silicosis  and  tuberculosis.  He  finds 
that  if  localized  inflammatory  lesions  are  produced  in  the 
subcutaneous  tissues  of  mice  and  rabbits,  and  intravenous 
injections  of  tubercle  bacilli  are  subsequently  given,  the 
greater  vascularity  of  the  inflammatory  areas  renders  them 
more  liable  to  infection  than  normal  connective  tissue. 
The  inflammatory  lesions  themselves  do  not  appear  to 
be  in  any  degree  more  favourable  to  the  grow'th  of 
tubercle  bacilli  than  the  uninjured  tissues,  except  when 
the  inflammatory  agent  is  silica,  when  the  tubercle  bacilli 
proliferate  freely  in  the  lesions,  and  produce  in  susceptible 
animals  typical  tuberculous  foci.  This  occurs  in  spite  of 
the  fact  that  the  inflammatory  reaction  to  silica  is  usually 
much  less  than  in  the  case  of  other  substances  employed, 
such  as  calcium  chloride  and  turpentine.  There  would, 
therefore,  appear  to  be  something  specific  in  the  action 
of  this  agent,  and  it  is  suggested  that  cell  protoplasm 
containing  silica,  though  apparently  uninjured  otherwise, 
may  be  unable  to  deal  with  ingested  bacilli.  It  is  also 
possible  that  silica  may  have  some  specific  influence  on  the 
growffh  of  the  tubercle  bacilli. 


HOSPITALS  IN  AUSTRALIA. 

The  Secretary  of  the  Department  of  Public  Health  of 
Western  Australia,  Mr.  F.  J.  Huelin,  has  written  a  report 
on  the  “  State  Hospital  Service  ”  of  the  State,  dealing 
with  its  needs  and  making  some  suggestions  for  improve¬ 
ment.  His  intention  is  to  give  publicity  to  the  short¬ 
comings  and  needs  of  the  hospitals,  encourage  discussion, 
and  so,  by  helpful  criticisms  and  suggestions  of  ways  and 
means,  improve  the  unfortunate  position  now  existing,  due 
to  shortage  of  funds.  It  will  be  rather  a  shock  to  some  to 
be  told  that  a  “  State  Hospital  Service  ”  can  be  inefficient 
owing  to  lack  of  funds.  But  Mr.  Huelin  states  that  there 
is:  “A  lack  of  modern  equipment;  antiquated  and  un¬ 
suitable  buildings;  absence  of  suitable  cultural  surround¬ 
ings;  a  low  standard  of  ward  equipment  and  furnishings; 
and  an  entire  lack  of  hospital  provision  in  many  districts.” 
There  are  sixty-one  hospitals  in  the  State,  costing  £197, COO 

1  E.  H.  Kettle,  Brit.  Journ.  of  Exp.  Path.,  June,  1924,  p.  158.  • 
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per  annum ;  this  cost  is  met  by  fees  from  patients  as 
regards  £52,000;  subscriptions,  donations,  and  special 
efforts,  £19,000;  payments  for  services  rendered,  £16,000 ; 
State  funds  the  balance.  The  method  of  obtaining  the 
funds  for  these  hospitals  suggested  the  inquiry  as  to 
their  exact  status.  The  report  speaks  of  depaitment 
hospitals,”  “  committee  hospitals,”  and  “  intermediate 
hospitals,”  but  does  not  define  them.  From  information 
given  to  us  by  Australian  doctors  row  in  London  t  appeals 
that  the  State  provides  mental  and  fever  hospitals  that  is, 
the  department  hospitals — but  no  general  hospitals.  There 
is  nothing  like  our  Poor  Law  hospital,  but  homes  for  the 
incurable  are  maintained  by  the  State.  The  general 
hospitals  are  found  in  what  Mr.  Huelin  calls  “  committee 
hospitals,”  and  are  just  such  hospitals  as  we  know  in 
England  as  voluntary  hospitals ;  they  are  managed  by  inde¬ 
pendent  committees  appointed  by  the  subscribers;  they  are 
recognized  by  the  State,  which  subscribes  to  them  through 
a  “  Charities  Commission  ”  or  the  equivalent.  An  officer 
of  such  commission  visits  the  hospitals,  just  as  the  visitors 
of  the  King  Edward’s  Fund  do  in  London,  and  grants  are 
made  to  the  hospitals  according  to  their  needs.  It  is  stated, 
however,  that  no  control  is  exercised  by  the  States  over 
these  hospitals  to  which  the  subventions  are  granted.  The 
“  intermediate  hospitals  ”  are  institutions  provided  and 
maintained  by  various  church  and  philanthropic  organiza¬ 
tions — for  example,  the  Salvation  Army,  the  Baptist, 
Congregational,  Presbyterian,  Roman,  and  Anglican 
Churches.  They  are  described  as  glorified  nursing  homes, 
and  meet  the  need  of  those  who  do  not  wish  to  enter  the 
“  committee  hospitals  ”  and  cannot  meet  the  higher  charges 
of  the  ordinary  nursing  homes  and  private  hospitals.  For 
the  most  part  the  services  of  the  medical  staffs  of  the 
“  committee  hospitals  ”  are  given  gratuitously;  the  report 
points  out  the  anomaly  that  “  at  the  present  moment  this 
class  of  patient  receives  its  professional  attention  gratis, 
vet  it  still  is  expected  to  pay  the  hospital  as  much  as  it 
reasonably  can.”  The  cure  of  this,  the  writer  thinks,  lies 
in  “  freeing  this  class  of  case  from  the  liability  of  fees.” 
Caustic  comment  is  made  on  the  working  hours  of  the 
nurses.  “  At  most  hospitals  nurses  are  working  63  hours, 
sometimes  65  hours  a  week  on  day  duty,  and  at  many  of 
the  small  hospitals  up  to  80  hours  on  night  duty.  .  .  . 
Reform  means  more  expenditure  ...  at  the  moment  there 
is  no  money  to  spare,  and  it  is  difficult  to  see  where  the 
money  is  to  come  from.”  In  considering  where  money  is 
to  be  got  from  he  rules  out  further  State  grants  or 
municipal  rating.  “It  is  open  to  objection  that  income 
taxation  is  contributed  bv  only  42,000  taxpayers  out  of  a 
total  number  of  152,293  breadwinners  earning  or  receiving 
income.”  Further,  he  points  out  (in  italics),  “  the  benefit 
to  be  derived  by  the  individual  from  the  public  hospitals 
service  is  in  inverse  proportion  to  his  income.”  His  pro¬ 
posal  for  meeting  the  need  is  to  establish  a  direct  com¬ 
pulsory  income  levy  for  the  hospitals,  a  levy  of  one  penny 
in  the  pound  upon  all  income  in  excess  of  £1  a  week — 
that  is,  a  compulsory  contributory  scheme.  He  says  the 
cost  would  be  little  and  the  collection  almost  automatic. 
A  single  person  with  less  pay  than  £3  15s.  a  week,  and  a 
married  man  with  three  or  four  children  with  £4  10s.  or  £5 
a  week,  would  be  able  to  claim  treatment  free  in  virtue 
of  his  contributions ;  others  would  pay  on  a  graduated  scale. 
The  report  is  of  interest  in  showing  the  difficulties  of  other 
countries  and  other  systems  and  the  measures  proposed  for 
their  remedy.  It  would  be  of  interest  if  the  Australian 
Branches  of  the  British  Medical  Association  would  make 
a  special  inquiry  and  report  on  the  working  of  this  subsi¬ 
dized  independent  hospital  system  of  their  States  and 
furnish  first-hand  evidence  of  its  conditions  and  effects. 
Western  Australia  is  a  small  State  as  measured  by  popula¬ 
tion  ;  information  from  populous  States  would  be  valuable. 


UNDERFEEDING  OF  COAL-MINERS’  FAMILIES. 

During  the  year  1922  many  statements  were  made  in  the 
House  of  Commons  and  elsewhere  to  the  effect  that  the 
available  income  of  miners  was  insufficient  to  provide  them 
and  their  families  with  the  bare  necessities  of  life.  It  was 
a  period  of  grave  industrial  depression,  and  the  difficulties 
of  the  mining  class  were  aggravated  by  the  fact  that  many 
families  were  burdened  by  debt,  the  aftermath  of  a  strike, 
and  therefore  a  wage  which  might  have  been  sufficient  to 
provide  an  adequate  supply  of  food  was  often  so  much 
reduced  as  to  be  below  subsistence  level.  It  seemed  clear 
that  the  economic  position  of  coal-miners  was  far  from 
fortunate,  but  little  detailed  evidence  as  to  the  precise 
domestic  circumstances  of  the  miners’  families  was  avail¬ 
able.  The  situation  called  for  scientific  inquiry,  and, 
under  the  authority  of  the  Medical  Research  Council,  the 
Committee  upon  Quantitative  Problems  in  Human  Nutri¬ 
tion  set  on  foot  an  investigation  into  the  composition  and 
physiological  value  of  the  diet  available  for  miners’ 
families,  together  with  a  comparison  of  the  state  of 
nutrition  of  miners’  children  with  those  of  other  children 
in  the  same  district.  The  report  on  this  work  has  just  been 
published.1  From  the  manner  of  its  beginning  the  report, 
which  covers  some  sixty  pages,  promises  to  be  easy  reading, 
but  for  all  except  trained  statisticians  disappointments 
lie  ahead.  A  description  in  simple  language  of  the  food 
requirements  of  man  and  the  way  in  which  the  energy¬ 
giving  value  of  foodstuffs  is  determined  leads  on  to  a 
critical  survey  of  the  results  obtained  by  such  methods  as 
those  of  indirect  calorimetry.  We  need  not  call  atten¬ 
tion  to  the  argument  on  which  is  based  a  provisional  assess¬ 
ment  of  the  needs  of  a  coal-miner,  but  pass  at  once  to  a 
description  of  the  methods  adopted  in  the  present  inquiry, 
and  the  conclusions  to  which  this  inquiry  has  led.  Five 
typical  colliery  districts  were  investigated  by  social  workers 
in  the  winter  of  1922-23 — Durham,  Derbyshire,  Northum¬ 
berland,  Lancashire,  and  Stirlingshire.  In  every  case  the 
consent  and  co-operation  of  the  housewives  was  obtained, 
and  in  most  cases  they  rendered  valuable  assistance.  Each 
study  lasted  a  week,  a  period  which  might  be  thought  to  be 
too  short  to  give  a  fair  representation  of  the  diet,  in  view 
of  the  fact  that  wages  were  uncertain.  To  the  miner  one 
week  differs  considerably  from  another,  but  over  a  large 
series  of  140  families  it  is  suggested  that  these  differences 
may  tend  to  balance.  A  special  form  of  record  book  was 
prepared  and  used  throughout;  allowance  was  made  for  the 
food  in  hand  at  the  beginning  of  the  study  and  for  that 
unconsumed  at  the  end;  the  amount  of  edible  matter  lost 
in  waste  was  determined ;  notes  were  kept  of  the  meals 
taken  at  home  by  each  member  of  the  family.  The  section 
of  the  report  which  discusses  the  figures  obtained  by  this 
investigation  is  most  cautiously  worded,  and  points  to  the 
many  fallacies  which  beset  deductions  from  the  information 
gathered.  Thus,  in  some  families  the  amount  of  money 
allowed  to  the  wife  for  the  purchase  of  food  and  the 
general  household  expenses  bore  no  constant  relation  to  the 
wage  earned.  In  spite  of  these  and  other  reservations  this 
inquiry  has  established  that:  “  (1)  During  the  period  of 
observation  (December,  1922,  to  March,  1923)  the  average 
consumption  of  food  in  one  district — Derbyshire — was  suffi¬ 
cient  to  maintain  healthy  existence,  and  in  that  district 
the  children  of  the  miners  whose  family  diets  were  studied 
differed  in  respect  of  height  and  weight  in  no  significant 
way  from  the  average  for  the  whole  county.  (2)  That  the 
diets  of  the  four  other  districts,  and  in  particular  of  the 
Durham  area  .  .  .  fell  somewhat  below  the  standard 
generally  accepted  as  satisfactory.  In  Durham  the  children 
measured  were  in  respect  of  weight  slightly  below  the 

1  Report  on  the  Nutrition  of  Miners  and  their  Families.  Medical 
Research  Council  Special  Report  Series  No.  87.  London  :  H.M.. 
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county  average.”  Thus  we  must  accept  the  regrettable 
conclusion  that  in  four  out  of  five  of  the  districts  investi¬ 
gated  the  miners  did  not  obtain  the  food  necessary  for 
their  arduous  work,  and  their  families  wero  ill  nourished. 
It  would  seem  that,  apart  from  differences  of  income, 
variations  of  diet  exist  from  district  to  district  and  within 
each  district :  for  instance,  in  districts  where  bread  is 
baked  at  home  the  diets  were  more  satisfactory.  Un¬ 
doubtedly  housewives  could  be  helped  to  secure  a  more 
adequato  return  for  their  expenditure  by  a  better  dis¬ 
semination  of  knowledge  both  of  the  economic  and  hygienic 
aspects  of  diet.  Another  interesting  point  of  view,  and 
one  worth  further  exploration,  was  opened  up  by  this  inves¬ 
tigation.  Somo  evidence  was  obtained,  but  not  sufficient 
to  be  absolutely  conclusive,  that  the  diets  of  families  of 
which  the  mother  had  had  training  in  domestic  service  were 
better  than  the  average.  This  report  will  furnish  material 
for  thought  not  only  to  the  physiologist,  but  also  to  the 
social  worker  and  reformer. 


WILLIAM  HARVEY  AND  ST.  BARTHOLOMEW’S 
HOSPITAL. 

Those  familiar  with  Sir  D’Arcy  Power’s  memoir  of  Harvey 
in  the  Masters  of  Medicine  Series — and  what  British 
medical  historian  is  not? — will  turn  with  interest  to  his 
recent  note  on  William  Harvey  and  St.  Bartholomew’s 
Hospital.1  In  it  he  raises  the  question  why,  in  1602,  on  his 
return  from  Padua,  Harvey  attached  himself  to  the  hospital 
in  Smithfield  instead  of  returning  to  Cambridge ;  he  was 
more  interested  in  anatomy  and  experimental  physiology 
than  in  bedside  medicine,  and  might  have  pursued  his 
favourite  studies  on  the  banks  of  the  Cam  rather  than  on 
those  of  the  Thames.  Although  the  suggestion  is  ad¬ 
mittedly  speculative,  Sir  D’Arcy  Power  thinks  it  possible 
that  his  friendship  with  the  famous  architect  Inigo  Jones, 
who  was  baptized  in  the  church  of  St.  Bartholomew-the- 
Less,  began  at  Padua.  Whatever  the  reason,  there  is 
documentary  evidence  that  Harvey  applied  for  and  obtained 
the  reversion  of  the  post  of  physician  to  the  hospital  in 
1608,  an  appointment  somewhat  similar  to  that  of  assistant 
physician,  for  in  the  absence  of  the  physician  it  involved 
the  discharge  of  his  duties  without  payment.  He  had, 
however,  not  to  wait  very  long,  for  he  became  physician  on 
October  14th,  1609,  and  with  it  obtained  the  right  to  rent 
a  house  within  the  hospital;  this  Harvey  never  did, 
and  in  1626  his  annual  stipend  of  £25  was  increased  to 
£33  6s.  8d.  in  lieu  of  this  privilege.  About  1631  Harvey’s 
duties  as  physician-in-ordinary  to  the  King  took  him  so 
much  away  from  the  hospital  that  Dr.  Richard  Andrewes 
was  appointed  to  take  on  his  work,  being  in  1633  made  “  an 
immediate  physician  ”  with  an  annual  salary  of  £23  6s.  8d., 
and  given  £20  for  his  previous  year’s  work  while  physician 
in  reversion.  During  this  last  year  Harvey  presented  to 
the  court  of  governors  sixteen  rules  for  the  regulation  of 
hospital  practice,  several  of  which  read  rather  curiously 
now  as  restricting  the  independent  action  of  the  surgeons; 
for  example,  that  every  chirurgion  shall  follow  the  direc¬ 
tions  of  the  doctor  in  outward  operations  for  inward  causes 
for  recovery  of  every  patient  under  their  several  cares”; 
this  was  agreed  to  by  the  chirurgeons,  who,  however,  pro¬ 
tested  against  the  overriding  of  their  opinion  by  the  doctor 
m  the  presence  of  the  patient.  At  this  time  John  Woodall, 
author  of  The  Surgeon’ s  il late  (1617),  was  one  of  Harvey’s 
surgical  colleagues.  In  1634  Dr.  Andrewes  died,  and 
Harvey  ceased  to  be  a  regular  attendant  at  the  hospital, 
but  it  was  not  until  1643  that  the  last  payment  was  made 
to  him,  and  it  was  only  in  1653  that  Dr.  (afterwards  Sir 
John)  Micklethwaite,  who  had  been  doing  the  work  for 
some  years,  was  formally  elected  physician. 

'  St.  Bartholomew’ s  Hospital  Reports.  1924,  lvii,  96-107  (with  a  plate  of 
Harvey  in  his  62nd  year). 


BARTHOLOMEW’S  HOSPITAL.  f  Tn*B*mwT  297 

•  L  Medical  Journal  " 1 


A  MUNICIPAL  CONVALESCENT  HOME  FOR  MOTHERS 

AND  BABIES. 

The  first  municipal  convalescent  home-  for  mothers  and 
babies  in  this  country  was  officially  opened  on  July  26th 
by  Mr.  Wheatley,  Minister  of  Health.  Fairley  Grange, 
which  is  at  Fawkham,  Kent,  was  given  to  Bermondsey 
Borough  Council  a  year  ago  by  Dr.  Alfred  Salter,  at  that 
time  M.P.  for  Bermondsey.  The  Minister,  in  his  opening 
speech,  spoke  of  the  co-operative  spirit  which  is  beginning 
to  characterize  public  life  to-day.  The  fact  that  the  rate¬ 
payers  of  Bermondsey  had  realized  that  a  farthing  rate 
was  being  well  spent  in  providing  convalescence  for  mothers 
who  would  not  otherwise  be  able  to  take  a  holiday  showed 
that  they  had  realized  it  was  the  business  of  the  community 
to  attend  to  the  affairs  of  its  weaker  members.  The  attitude 
of  the  Ministry  of  Health  was  sympathetic  towards  all 
schemes  likely  to  further  maternity  and  child  welfare,  which 
he  considered  to  be  the  corner-stone  of  public  health  work 
to-day.  In  welcoming  Mr.  Wheatley,  Mrs.  Salter,  the 
chairman  of  the  Maternity  and  Child  Welfare  Committee, 
said  that  Bermondsey  was  proud  of  the  fact  that  the 
maternal  mortality  per  1,000  births  for  last  year  was  1.37. 
Although  the  infantile  mortality  was  still  very  high,  76, 
yet  it  was  the  lowest  Bermondsey  had.  reached.  Ten 
years  ago,  before  the  first  health  visitor  was  appointed,  it 
was  159.  The  home  is  a  comfortable  sixteenth  century 
manor  house  standing  in  twenty-three  acres  of  ground ;  it 
has  all  modern  conveniences,  and  is  well  adapted  to  accom¬ 
modate  sixteen  mothers  and  babies. 


ANNUAL  MEETING  NOTES. 

The  Pathological  Museum. 

The  Pathological  Museum  contained  twenty-four  series 
of  exhibits  covering  a  wide  field,  ranging  from  bottled 
specimens  of  morbid  conditions  to  x-ray  photographs, 
ancient  skulls,  and  sepulchral  vestiges.  A  special  feature 
of  the  museum  this  year  was  the  group  of  exhibits  illus¬ 
trating  anthrax,  a  disease  of  singular  importance  in 
Bradford.  Dr.  F.  W.  Eurich  had  collected  a  series  of 
water-colour  representations  of  cutaneous  anthrax  and 
photographs  of  pustules ;  there  were  also  photographs  illus¬ 
trating  the  opening,  sorting,  and  carding  of  schedided 
material ;  samples  of  suspicious,  damaged,  and  blood-stained 
wool ;  photographs  of  the  Government  Disinfecting  Station 
at  Liverpool ;  and  samples  of  wool  before  and  after  dis¬ 
infection.  The  station  was  described  and  illustrated  in  our 
issue  of  December  3rd,  1921  (p.  952).  The  President  of  the 
Association,  Mr.  Basil  Hall,  exhibited  a  unique  series  of 
museum  specimens  illustrating  malignant  disease  of  the 
large  bowel,  each  specimen  being  accompanied  by  a  descrip¬ 
tion  of  the  patient’s  illness  and  after-history.  Mr.  Mai  ins 
Smith  had  a  number  of  microscopic  preparations  of 
Entamoeba  histolytica  and  its  cysts,  some  of  them  of 
peculiar  historical  interest,  as  they  were  prepared  from  the 
first  cases  of  endemic  amoebic  dysentery  discovered  in  this 
counti'y.  Mr.  John  Fraser’s  exhibit  of  tuberculous  disease 
in  bone  excited  a  good  deal  of  attention.  He  showed 
examples  of  encysted,  infiltrating,  hypertrophic,  and 
atrophic  bone  tuberculosis,  many  of  the  preparations  being 
accompanied  by  microphotographs  portraying  the  minute 
pathology.  Mr.  W.  E.  M.  Wardill  contributed  an  exhibit 
illustrating  a  method  of  cystoscopy  in  the  presence  of  blood 
and  pus,  and  arranged  to  demonstrate  his  method  in  the 
museum  on  Thursday  afternoon. 

A  heterogeneous  collection  of  museum  specimens  of 
different  morbid  conditions  was  brought  over  from  the 
pathological  department  of  the  University  of  Leeds.  These 
elegantly  mounted  specimens  represented  recent  additions 
to  its  museum.  Professor  Stewart  showed  some  specimens 
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and  microscope  slides  illustrating  xanthoma  and  xanthosis. 
The  museum  occupied  two  well  lighted  rooms  of  the  College, 
and  provided  a  very  instructive  display. 

The  Close  or  the  Representative  Meeting. 

In  the  Supplement  this  week  we  conclude  the  full  report 
of  the  Annual  Representative  Meeting,  of  which  the  first 
three  days’  proceedings  were  reported  in  last  week’s 
Supplement.  The  agenda  for  the  last  day  (Tuesday,  July 
22nd)  included  two  items  which  might  have  provoked 
considerable  controversy — the  report  on  indirect  advertising 
and  that  on  the  scale  of  salaries  for  public  health  appoint¬ 
ments.  That  the  first  was  accepted  with  general  approval, 
subject  to  the  reference  to  Council  for  reconsideration  of 
two  paragraphs,  marked  the  successful  termination  of  two 
years’  work  on  a  difficult  subject.  In  spite  of  the  difficult 
points  of  classification  involved,  and  the  modifications  in 
the  scale  as  passed  last  year,  indicated  by  the  Chairman 
of  Council  as  the  result  of  conversations  with  representa¬ 
tives  of  local  authorities  at  the  Ministry  of  Health, 
the  questions  raised  on  the  latter  subject  were  almost 
entirely  devoid  of  criticism.  This  was  a  striking  tribute 
to  Dr.  Bolam’s  personal  work  during  the  past  twelve 
months  in  this  connexion,  and  a  signal  mark  of  confidence 
from  the  Representative  Body.  The  confidential  nature 
of  his  communication  would,  in  the  natural  course,  have 
exposed  it  to  even  more  drastic  criticism  than  that  raised 
by  an  ordinary  report  of  completed  negotiations.  The 
reference  for  reconsideration  of  the  paragraphs  of  the 
Central  Ethical  Committee’s  report  dealing  with  signed  com¬ 
munications  to  the  press  could  hardly  have  been  opposed 
by  the  Chairman  of  the  Ethical  Committee  after  Dr. 
Brackenbury’s  comment.  The  comparative  absence  of 
criticism  of  the  rest  of  the  statement  of  policy  showed  that, 
with  this  exception,  the  Ethical  Committee  had  succeeded  in 
expressing  the  general  feeling  of  those  who  have  the  main¬ 
tenance  of  high  professional  standards  most  at  heart ;  but 
on  this  particular  point  there  could  be  no  doubt  of  the 
general  desire  for  revision.  How  far  a  closer  definition 
of  what  is  legitimate  and  what  is  objectionable  use  of 
signed  communications  to  th,e  press  may  be  possible  remains 
to  be  seen.  Dr.  Fothergill’s  suggestion  for  collective  pro¬ 
nouncements  from  Divisions  and  Branches  on  matters  of 
public  interest  met  with  as  little  support  as  the  original 
statement  of  the  Committee.  The  discussion  on  the  two 
motions  directed  to  speeding  up  procedure  in  dealing  with 
Important  Notices  should  be  of  definite  use  if  it  has 
emphasized  the  need  for  prompt  action  in  cases  where  delay 
is  more  often  the  result  of  ignoring  than  of  following  the 
rides  of  ethical  procedure.  The  motion  on  advertisement  of 
nursing  homes,  which  had  provoked  considerable  discussion 
in  the  Council,  was  adopted  almost  without  comment. 
On  the  Public  Health  Report  the  motion  to  discourage 
acceptance  of  fees  for  consultations  by  whole-time  public 
health  officers  was  passed  after  a  discussion  which  served 
at  least  to  indicate  a  growing  desire  in  each  of  the  two 
branches  of  the  profession  to  understand  and  appreciate 
the  difficulties  of  the  other.  The  Dartford  motion  on  free 
choice  of  doctor  for  Poor  Law  patients  supplied  a  new  and 
interesting  application  of  one  of  the  cardinal  points  in  the 
Association’s  general  policy.  The  Birmingham  motion  on 
the  Milk  and  Dairies  Act  and  the  Tuberculosis  Order 
stressed  the  obligation  of  the  medical  profession  in  respect 
of  public  health.  When  the  profession,  through  the 
Divisions  of  the  Association,  gives  a  clear  lead  in  these 
matters  the  Council  is  in  a  far  better  position  to  urge  the 
necessary  action  on  whatever  Government  may  be  in  power. 
Dr.  Eothergill’s  motion  for  a  reconsideration  of  the  Medical 
Acts  with  a  view  to  revision  served  as  a  reminder  that 
general  agreement  on  the  desirability  of  reform  is  not  an 
adequate  substitute  for  definite  action  to  secure  such 
reform.. 


The  Annual  Representative  Meeting  closed  with  the  usual 
votes  of  thanks,  after  dispatching  a  reasonably  full  agenda 
with  singularly  little  friction,  and  with  shorter  sittings 
than  usual.  It  is  not  often  possible  to  say,  as  it  can  be 
said  of  the  proceedings  at  Bradford,  that  practically  every 
speech  made  at  a  Representative  Meeting  has  been  fully 
audible  to  all  who  paid  reasonable  attention.  For  the  pro¬ 
vision  of  a  hall  with  good  acoustic  properties,  and  for  the 
general  excellence  of  the  arrangements  which  smoothed 
the  work  of  the  meeting,  those  responsible  fully  deserved 
the  cordial  appreciation  expressed  by  the  representatives. 

The  Secretaries’  Conference. 

The  Secretaries’  Conference  on  the  afternoon  of  July  23rd 
was,  except  in  the  matter  of  its  interest  and  success,  in 
striking  contrast  to  that  at  Portsmouth  last  year.  At 
Portsmouth  discussion  was  introduced  by  special  papers 
dealing  with  various  aspects  of  an  honorary  secretary  s 
work  in  different  types  of  Division.  At  Bradford  the  Con¬ 
ference  was  asked  to  express  an  opinion  on  certain  ques¬ 
tions  for  the  guidance  of  the  Science  and  Organization 
Committees,  and  of  the  central  office.  The  discussion, 
under  the  five  minutes’  rule,  was  characterized  throughout 
by  directness  and  a  sense  of  responsibility,  and  suggested 
a  definite  advance  in  co-operation  between  the  central  and 
local  bodies.  Appreciation  of  the  part  played  by  the  Library 
in  the  work  of  the  Association,  and  of  the  efficient  services 
of  the  librarian,  was  marked,  and  practical  suggestions  for 
improvement  centrally  and  locally  were  favourably  received. 
In  general,  it  seemed  to  be  felt  that  the  utility  of  the 
Library  was  limited  only  by  the  demands  of  the  members. 
The  question  of  the  organization  of  a  golf  competition, 
introduced  last  year  by  the  Deputy  Medical  Secretary, 
received  this  year  that  respectful  and  considered  attention 
which  is  its  due.  An  expert  committee  was  appointed  to 
elaborate  a  scheme,  and  the  Treasurer’s  generous  offer  of 
a  cup  for  competition  was  accepted  with  enthusiasm.  The 
idea  of  some  suitable  badge  of  office  for  Branch  and  Divi¬ 
sion  presidents,  chairmen,  and  secretaries  met  with  con¬ 
siderable,  though  by  no  means  unanimous,  approval,  and 
was  referred  to  the  Organization  Committee  for  develop¬ 
ment.  For  the  rest,  the  usual  discussion  of  the  com¬ 
parative  percentage  figures  of  members  and  non-members 
of  Divisions  and  Branches  allowed  those  secretaries  most 
burdened  with  accommodation  addresses,  home  addresses, 
and  the  names  of  retired  practitioners  to  lift  their  accus¬ 
tomed  lament  before  a  sympathetic  audience.  The  debate 
on  notifying  local  secretaries  of  arrears  of  subscriptions, 
with  a  view  to  saving  lapses  of  membership,  whilst  it 
resulted  in  a  suggestion  for  action  on  this  line,  left  the 
members  of  the  Conference  with  a  vivid  impression  of  the 
difficulties  of  the  case  and  the  laborious  and  fruitful  work 
of  the  Financial  Secretary  in  his  most  ungrateful  task 
of  collecting  arrears.  The  Conference  owed  much  of  its 
undoubted  success  to  the  able  and  genial  chairmanship  of 
Dr.  William  Paterson,  honorary  secretary  of  the  Willesden 
Division.  Dr.  Paterson’s  skill  in  dealing  with  an  agenda 
paper  which  he  had  not  previously  studied  with  a  view  to 
the  discharge  of  this  particular  function  was  such  that  the 
Conference  refused  to  alter  its  procedure  by  electing  its 
chairman  for  the  next  meeting  in  advance,  mainly  on  the 
score  that  the  present  system  produced  results  which  could 
not  be  bettered.  The  absence  of  Dr.  Garstang  from  this 
particular  gathering,  which  his  work  has  done  so  much  to 
make  an  efficient  part  of  the  Association’s  machinery, 
was  regretted  most  deeply  by  those  who  had  the  longest 
experience  of  his  untiring  interest  in  the  perfection  of 
local  organization,  and  the  secretaries  followed  the  repre¬ 
sentatives  in  sympathizing  with  him  in  the  illness  which 
prevented  his  attendance  at  Bradford.  A  report  of  the 
Conference  appears  in  this  week’s  Supplement  (p.  80). 
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The  Rural  Housing  Problem. 

Hr.  Herbert  Jones,  in  his  annual  report  for  1923  on  the 
Herefordshire  Combined  Districts,  for  which  he  is  medical 
officer  of  health,  discusses  the  problem  of  rural  housing. 
He  remarks  that  the  rural  point  of  view  in  this  respect 
differs  considerably  from  that  in  urban  districts;  the  cost 
of  the  provision  of  a  water  supply  and  drainage  disposal 
is  much  greater  in  a  rural  district,  where,  as  a  rule,  a 
well  must  be  sunk  and  in  some  cases  special  arrangements 
made  to  deal  with  the  drainage  of  a  single  house.  He 
suggests  that  if  certain  conditions  in  rural  districts  could 
bj  approximated  to  those  in  the  urban,  private  enterprise 
In  house  building  would  be  stimulated.  Financial  assistance 
f  rom  the  State  is  required  towards  the  construction  of  rural 
water  supplies  and  sewage  disposal  work,  and  expert 
engineering  advice  in  organizing  such  schemes  is  desirable. 
1 11  few  rural  districts  is  there  an  official  with  the  capacity 
of  the  engineer  or  surveyor  in  an  urban  district,  so  a  rural 
district  council  is  often  reluctant  to  embark  on  an  enter¬ 
prise  which  entails  at  the  outset  an  outside  professional 
adviser.  The  cost  of  building  could  be  reduced  by  mass 
production  of  building  material  and  fittings,  and  by  scien¬ 
tific  organization  of  work,  whereas  State  subsidies  are  a 
hindrance  rather  than  a  help,  as  they  result  in  an  increase 
of  cost.  A  private  individual  who  wishes  to  build  a  house 
for  his  own  occupation,  and  for  whom  no  subsidy  is 
available,  finds  that  he  has  to  pay  his  share  of  the  subsidies 
given  to  other  people,  and,  in  addition,  his  own  house  costs 
him  considerably  more  than  otherwise  it  would.  About 
a  quarter  of  the  cottage  houses  in  the  combined  districts 
are  supplied  with  water  from  sources  distant  from  the 
dwellings,  and  the  task  of  achieving  a  proper  standard  of 
cleanliness  is  thus  made  difficult.  The  duty  imposed  on 
the  rural  district  council  of  ensuring  that  each  occupied 
house  has  within  reasonable  distance  an  adequate  supply 
of  wholesome  water  ought  to  be  more  thoroughly  performed. 
Out  of  91  samples  of  water  examined  during  the  year  at 
the  county  council  public  health  laboratory,  39  were  found 
to  be  unfit  for  domestic  consumption.  In  nearly  all  parts 
of  the  district  dip  wells  provide  the  only  source  of  supply 
for  drinking  purposes,  and  owing  to  the  readiness  with 
which  they  can  be  contaminated  are  a  definite  source  of 
danger. 

King  Edward’s  Hospital  Fund  for  London. 

A  meeting  of  the  council  of  King  Edward’s  Hospital 
Fund  for  London  was  held  on  July  25th,  with  the  Prince 
of  Wales  in  the  chair,  to  receive  the  report  of  the  Manage¬ 
ment  Committee  dealing  with  the  recommendations  of  the 
Ambulance  Cases  Disposal  Committee,  the  need  for  addi¬ 
tional  voluntary  hospital  accommodation,  and  the  bequests 
of  the  late  Mr.  and  Mrs.  Wells.  The  council  approved  a 
recommendation  that  when  the  annual  grants  were  made 
consideration  should  be  given  to  the  question  whether  those 
hospitals  which  dealt  with  accidents  or  sudden  illness 
occurring  in  public  places  provided  a  sufficiency  of  beds 
for  their  use,  and  a  reasonably  sufficient  number  of  obser¬ 
vation  beds,  to  obviate  transfer  of  patients  to  other 
institutions.  The  London  County  Council  had  agreed  to 
represent  to  the  police  and  ambulance  authorities  that  no 
institution  which  was  not  equipped  for  the  reception  of 
serious  cases  of  accident  or  illness  should  be  retained  on  the 
list  of  ambulance  hospitals,  and  that  in  drawing  up  this  list 
the  co-operation  of  the  Ministry  of  Health  would  be  sought 
in  the  case  of  infirmaries  and  of  the  King  Edward’s  Hospital 
Fund  in  that  of  hospitals.  The  Management  Committee 
considered  that  it  should  be  represented  to  the  Ministry  of 
Health,  with  a  view  to  early  legislation  or  administrative 
action,  that  in  the  case  of  street  accidents  or  sudden 
illness  brought  to  Poor  Law  institutions,  including  transfer 
cases  from  the  casualty  department  of  a  voluntary  hospital,  no 
question  as  to  residence  of  the  patient,  site  of  the  accident, 
or  site  of  the  transferring  hospital  should  be  raised  prior  to 
reception  and  treatment;  that  no  such  cases  should  be 
transferred  to  another  institution  if  the  patient’s  condition 
was  likely  to  be  prejudiced;  that  the  charge  for  treatment 


m  such  cases  should  be  a  common  metropolitan  one ;  and 
that  such  patients  should  not  be  subject  to  any  disability 
arising  out  of  technical  pauperization.  O11  the  general 
question  of  hospital  accommodation  it  was  reported  that 
the  replies  to  the  interrogatories  issued  by  the  King’s 
Fund  at  the  request  of  the  Voluntary  Hospitals  Commission 
were  being  received,  and  afforded  evidence  of  the  care 
the  hospitals  were  devoting  to  the  answers.  The  committee 
supported  the  suggestion  that  the  Wells  legacies,  estimated 
at  more  than  £200,000,  should  be  used  to  assist  the  hos¬ 
pitals  in  the  provision  of  additional  accommodation,  assis¬ 
tance  towards  schemes  of  improvement,  and  increased 
grants  for  maintenance.  The  adoption  of  the  report,  in¬ 
cluding  the  recommendations,  was  moved  by  Lord  Stuart 
of  Wortley,  chairman  of  the  Management  Committee, 
seconded  by  Lord  Revelstoke,  the  honorary  treasurer 
and  chairman  of  the  Finance  Committee,  and  carried 
unanimously. 

The  Prince  of  Wales  read  a  message  from  the  King 
approving  tire  proposal  to  apply  the  recent  legacies  of 
Mr.  and  Mrs.  Wells  in  the  way  suggested,  and  expressing 
his  gratification  that  the  Fund  was  in  a  position  to  afford 
this  special  assistance  to  the  voluntary  hospitals.  The 
Prince  also  announced  that  the  Regent  of  Abyssinia  had 
presented  £500  to  the  Fund.  He  drew  attention  to  the 
great  improvement  in  the  finance  of  the  voluntary  hospital 
system;  even  in  1920,  when  the  difficulties  were  greatest, 
London  hospitals  had  an  income  of  £2,400,000,  as  compared 
with  £1,500,000  before  the  war.  Since  1920  their  income 
had  increased  to  £2,850,000,  without  counting  any  of  the 
money  raised  by  the  combined  appeal.  A  sum  of  £990,000 
had  been  added  to  their  endowments,  and  £1,100,000  had 
been  received  for  extensions  and  improvements.  Thus  in 
London  alone  the  voluntary  hospitals  had  received  in  three 
years  two  and  a  half  millions  for  special  purposes,  not 
including  the  additions  to  the  investments  of  the  King’s 
Fund  itself.  There  were  now  1,600  more  beds  than  before 
the  war,  and  the  extension  schemes  in  hand  or  proposed 
would  add  a  further  thousand.  This  was  an  indication  of 
vigorous  life  and  growth  in  the  voluntary  hospital  system. 
There  were  still  some  institutions  in  grave  financial  diffi¬ 
culty,  and  all  the  hospitals  were  faced  with  increased 
expenditure  involved  in  new  methods  of  diagnosis  and 
treatment.  Taken  as  a  whole,  however,  they  had  been 
able  to  turn  their  attention  more  and  more  to  extension. 
The  bequests  of  Lord  Mount  Stephen  and  Sir  Thomas 
Sutherland  had  increased  the  permanent  income  of  the 
Fund  by  £40,000  a  year,  thus  substantially  assisting  the 
hospitals  to  meet  their  current  expenditure.  The  recom¬ 
mendations  approved  that  day  would  enable  immediate 
action  to  be  taken  to  meet  the  need  of  additional  accident' 
beds,  especially  in  South  London.  The  Fund  could  not  be 
a  substitute  for  individual  interest  and  individual  effort, 
which  was  the  source  of  life  for  each  individual  hospital. 
It  had  its  own  particular  function,  concerned  with  the 
needs  of  London  as  a  whole  and  with  the  relative  needs  of 
the  different  districts. 

Birmingham  Medical  Institute. 

For  the  past  two  years  the  committee  of  the  Birmingham 
Medical  Institute  has  been  empowered  to  dispose  of  the 
original  buildings  in  Edmund  Street  should  a  favourable 
opportunity  arise.  Negotiations  which  took  place  in  the 
earlier  part  of  last  year  came  to  naught,  but  later  in  the 
year  an  offer  was  made  which  was  considered  to  be  satis¬ 
factory,  and  was  accepted  by  the  committee  and  confirmed 
by  a  general  meeting  of  members  on  August  22nd,  1923. 
On  November  6th  it  was  decided  to  purchase  a  building, 
susceptible  of  adaptation  to  the  needs  of  the  Institute,  at 
154,  Great  Charles  Street,  and  in  these  premises  the 
Institute  is  now  housed.  The  Birmingham  Medical  Insti¬ 
tute  was  originally  founded  and  endoved  through  the 
generosity  of  a  few  members  of  the  profession  and  their 
friends.  It  has  since  been  maintained  and  administered 
by  the  unstinted  work  of  a  comparatively  small  number  of 
medical  men  and  women.  Through  the  efforts  of  these 
workers  the  Institute  now  possesses  a  very  comprehensive 
and  extensive  library  of  valuable  old  books,  books  of 
reference,  recent  and  current  medical  literature,  and  all  the 
leading  British  and  foreign  journals.  The  removal  to  new 
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premises  provides  tlie  city  with  a  building  which  should 
become  the  centre  of  its  medical  life.  The  accommodation 
is  adequate,  and  the  literary  facilities  and  social  amenities 
are  extended  and  improved.  It  has  been  possible  to  reduce 
the  annual  subscription  to  the  small  sum  of  one  guinea, 
and  the  committee  hopes  that  medical  practitioners  in 
Birmingham  and  district  will  join  in  large  numbers,  and  by 
so  doing  not  only  benefit  themselves  but  enable  the  Institute 
to  widen  greatly  its  sphere  of  usefulness. 

The  Chair  or  Pathologt,  Welsh  National  School  of 

Medicine. 

Dr.  Edgar  Hartley  Kettle  has  been  appointed  to  the 
chair  of  pathology  and  bacteriology  in  the  Welsh  National 
School  of  Medicine,  Cardiff,  in  succession  to  the  late 
Professor  Emrys-Roberts.  Dr.  Kettle  graduated  M.B., 
B.S.Lond.  in  1.907,  and  M.D.  in  1910.  He  received  his 
medical  education  at  St.  Mary’s  Hospital,  London,  and  was 
appointed  assistant  pathologist  there  in  1907.  In  1918  he 
became  joint  pathologist  and  lecturer  in  pathology  at 
St.  Mary’s  with  Dr.  B.  H.  (now  Sir  Bernard)  Spilsbury, 
and,  on  the  resignation  of  the  latter,  became  pathologist, 
lecturer  in  pathology,  and  later  director  of  the  department 
of  general  and  special  pathology.  Dr.  Kettle  is  secretary 
of  the  International  Association  of  Medical  Museums,  and 
the  author  of  a  monograph  on  The  Pathology  of  Tumours. 

Diagnosis  and  Treatment  of  Poliomyelitis  in  London. 

At  the  meeting  of  the  London  County  Council  on 
July  29th  a  joint  report  wras  presented  by  the  Education  and 
Public  Health  Committees  on  the  result  of  a  survey  of  the 
position  in  London  regarding  the  early  diagnosis  and 
notification  of  poliomyelitis  and  the  facilities  for  treatment. 
Although  poliomyelitis  is  a  disease  compulsorily  notifiable, 
a  number  of  cases,  chiefly  mild  abortive  cases  in  which 
there  is  no  obvious  paralysis,  are  noj;  notified  owing  to 
the  difficulty  of  recognition.  The  total  number  of  cases  of 
poliomyelitis  notified  in  London  during  the  last  ten  years 
lias  been  824.  The  committees  have  considered,  in  con¬ 
sultation  with  the  Ministry  of  Health,  the  best  steps  to  be 
taken  to  secure  early  diagnosis.  The  Ministry  has  under 
consideration  the  issue  of  a  circular  to  metropolitan  borough 
councils  suggesting,  among  other  things,  that  the  councils 
should  circularize  general  practitioners  in  their  areas  on 
the  subject.  An  arrangement  is  also  to  be  made  whereby 
expert  members  of  the  medical  staff  of  the  county  medical 
officer  will  be  available  to  assist  general  practitioners  in 
doubtful  cases.  Inquiry  has  also  been  made  as  to  the  pro¬ 
vision  available  in  London  for  the  treatment  of  polior 
myelitis  and  the  resulting  crippling  conditions,  and  the 
subject  has  been  considered  at  a  conference  of  orthopaedic 
surgeons.  Generally  speaking,  it  is  possible  for  the  volun¬ 
tary  hospitals  to  provide  institutional  treatment  for  cases 
in  the  first  stage  (three  to  six  months) ;  the  second  stage 
(extending  from  eighteen  months  to  two  years)  is  the  most 
difficult  for  the  voluntary  hospitals  to  cope  with,  and  it  is 
impossible  for  London  hospitals,  which  deal  in  the  main 
with  patients  in  the  acute  stages  of  the  disease,  to  set  aside 
beds  for  such  a  long  period.  The  third  stage  of  the  disease, 
characterized  by  various  contractures  and  deformities,  may 
call  for  operative  treatment,  and  for  this  purpose  again 
a  period  of  prolonged  residence  in  hospital  should  be  pro¬ 
vided.  The  two  committees  have  come  to  the  conclusion 
that  it  would  be  more  satisfactory  to  deal  with  cases 
requiring  operative  treatment  at  the  most  suitably  equipped 
London  hospitals,  and  to  transfer  them  later  to  other 
institutions.  The  Metropolitan  Asylums  Board  provides 
treatment  in  its  fever  hospitals  for  cases  of  poliomyelitis  in 
the  early  and  acute  stage,  and  the  Board  has  intimated  that 
it  is  prepared,  if  the  Minister  of  Health  agrees,  to  provide 
a  certain  amount  of  additional  accommodation — fifty  beds 
to  begin  with — in  order  to  take  in  cases  referred  to  it  by  the 
voluntary  hospitals,  child  welfare  organizations,  and  central 
or  local  public  health  departments.  The  greatest  measure 
of  co-operation  is  to  be  sought  between  the  London  County 
Council  and  the  metropolitan  borough  councils  in  the  selec¬ 
tion  of  cases  for  treatment  in  the  Board’s  institutions,  par¬ 
ticularly  in  view  of  the  expert  assistance  to  be  provided  by 
the  Council  in  connexion  with  diagnosis.  It  is  hoped  by 


earlier  diagnosis  and  more  resolute  treatment  in  the  first 
stage  to  diminish  the  number  of  cases  which  reach  the 
second  and  third  stages ;  the  possibilities  of  further  accom¬ 
modation  in  voluntary  institutions  for  cases  requiring 
prolonged  treatment  have  been  explored,  and  a  certain 
number  of  new  beds  have  been  allotted  for  this  purpose. 


toflaniJ. 


The  Medical  Curriculum. 

The  summer  medical  graduation  in  the  University  of 
Edinburgh  was  held  in  the  McEwran  Hall  on  July  25th, 
when  Principal  Sir  Alfred  Ewing  presided  over  a  large 
attendance;  27  graduates  received  the  degree  of  M.D., 
while  211  students  graduated  M.B.  and  B.S.  Dr.  Barger, 
Professor  of  Chemistry  in  Relation  to  Medicine,  delivered 
the  address  to  the  graduates  on  the  medical  curriculum. 
He  dwelt  upon  the  necessity  for  medical  practitioners  to 
render  themselves  acceptable  to  their  patients,  and  to 
acquire  a  knowledge  of  more  things  than  the  mere  scientific 
aspect  of  medicine.  In  this  connexion  he  made  a  quotation 
from  John  Hall  (1568) :  “  Should  you,  at  any  time,  be  called 
a  patient  to  see,  and  perceiving  that  thou  art  too  great 
and  ponderous  for  him ;  see  that  thou  cast  disdain  aside, 
and  think  it  no  shame  counsel  to  take.  But  rather  with 
good-will  get  thee  one  or  two  expert  men  to  help  thee 
in  thy  need.”  The  amount  of  knowledge  which  had  to  be 
imparted  to  the  student  kept  continually  increasing,  but 
the  limits  of  the  medical  curriculum  could  not  be  in¬ 
definitely  enlarged.  In  Edinburgh  the  time  limit  had  been 
extended  to  five  years,  and  in  some  universities  to  six 
years;  but  a  limit  in  that  direction  was  imposed  by 
economic  considerations.  Some  subjects  became  of  less 
importance  as  time  went  on,  and  might  be  cut  down  or 
cut  out.  An  example  of  this  was  botany,  which,  although 
the  oldest  chair  in  the  medical  faculty,  and  at  one  time 
of  paramount  importance  to  the  physician,  who  had  to  know 
his  herbs  at  first  hand,  wms  now  of  less  importance  when 
drugs  could  be  bought  ready  prepared.  There  was  a  need 
for  more  co-ordination,  more  co-operation,  and  the  breaking 
down  of  watertight  compartments  between  different  sub¬ 
jects.  He  thought  that  the  intensive  teaching  of  subjects 
for  a  short  time  had  a  detrimental  effect  on  the  student. 
A  suggestion  had  been  made  that  an  honours  couise  should 
be  instituted  in  the  medical  school  of  the  University,  which 
could  be  taken  by  exceptional  students.  Its  reward  would 
be  an  honours  degree  in  medicine,  and  the  medical  school 
would  be  able  to  choose  its  teachers  from  such  honours 
graduates.  In  this  way  a  better  utilization  of  scientific 
knowledge  wrnuld  be  assured,  and  matters  not  essential 
for  the  general  practitioner  could  be  deleted  from  the 
curriculum  which  those  intending  to  pursue  general  practice 
would  require  to  take. 

Edinburgh  Hospital  Appointments. 

At  a  meeting  of  managers  of  the  Edinburgh  Royal 
Infirmary  last  week,  the  resignation  of  Mr.  J.  W.  Dowden, 
F.R.C.S.,  from  his  position  as  surgeon  in  charge  of  wards 
in  the  Infirmary  was  announced.  Mr.  Dowden  has  been 
appointed  surgeon  to  Chalmers  Hospital  in  succession  to 
Mr.  Lewis  Beesly,  and  assumes  his  new  duties  in  October 
next. 

Royal  (Dick)  Veterinary  College. 

The  annual  prizes  in  the  Royal  (Dick)  Veterinary  College, 
Edinburgh,  were  distributed  on  July  10th.  Dr.  Nasmyth, 
vice-chairman  of  the  Board  of  Governors,  who  presided, 
referred  to  the  very  important  relations  which  existed 
between  research  in  veterinary  pathology  and  the  develop¬ 
ment  of  certain  diseases  in  mankind,  and  spoke  of  the 
prospect  of  providing  a  chair  in  the  subject  of  comparative 
pathology,  which  would  deal  with  disease  in  plants,  animals, 
and  human  beings.  Principal  Bradley,  in  calling  upon  the 
Lord  Provost  to  present  the  prizes,  spoke  of  the  connexion 
between  veterinary  science  and  public  health,  and  stated 
that,  in  this  respect,  the  session  which  was  just  closing 
was  noteworthy;  there  was  now  in  existence  what  might  be 
called  a  veterinary  public  health  diploma,  and  in  the  past 
year  more  graduates  had  taken  that  diploma  than  in  any 
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other  year  since  it  was  instituted.  During  the  last  year, 
too,  more  appointments  than  during  any  previous  session 
had  been  gained  by  graduates  of  the  College. 

Central  Midwives  Board  for  Scotland. 

At  a  meeting  of  the  Central  Midwives  Board  for  Scotland 
for  the  hearing  of  penal  eases,  Dr.  James  Haig  Ferguson  in 
the  chair,  a  certified  midwife  was  censured  and  admonished 
to  adhere  strictly  to  the  rules  in  future  in  respect  of 
delaying  to  send  for  medical  assistance  when  required,  and 
to  notify  the  local  supervising  authority  of  a  case  of 
ophthalmia  neonatorum.  At  the  same  session  another  certi¬ 
fied  midwife,  for  a  similar  offence,  was  severely  censured. 


IrdaitiL 


Fees  for  Operations  in  Workhouse  Hospitals. 

At  a  meeting  of  the  governors  of  the  Route  District 
Hospital,  co.  Antrim,  a  letter  was  read  from  the  Ministry 
of  Home  Affairs  (Northern  Ireland)  stating  that  the 
Ministry  had  under  consideration  the  question  of  fees 
payable  to  medical  officers  in  connexion  with  operations  in 
the  district  hospital,  and  had  been  much  concerned  at  the 
present  situation  that  existed  between  the  Board  of 
Guardians  and  the  medical  practitioners  in  regard  to  these 
fees.  It  appeared  to  the  Ministry  that,  apart  from  other 
considerations,  in  the  interest  of  the  sick  poor  it  was 
highly  desirable  that  the  present  state  of  affairs  should  be 
brought  to  an  end  at  once,  and  that  an  equitable  scale 
should  be  put  in  force.  With  this  object  in  view  the 
Ministry  had  given  further  consideration  to  the  question  of 
devising  a  scale  of  fees  based  on  the  services  rendered  and 
with  due  regard  to  the  fees  payable  in  other  areas.  The 
Ministry  had  also  had  an  opportunity  of  ascertaining 
informally  the  views  of  the  medical  practitioners  concerned, 
and,  after  a  careful  review  of  the  whole  situation,  the 
Ministry  had  devised  a  scale  of  fees  on  the  following  lines  : 
a  fee  of  two  guineas  for  each  operation,  plus  travelling 
expenses  at  the  rate  of  Is.  per  mile  each  way,  with  a 
fui  flier  fee  of  one  and  a  half  guineas  for  each  additional 
operation  performed  on  the  same  day;  the  above  fees  to 
be  increased  by  50  per  cent,  in  the  case  of  night  operations. 
The  Ministry  had  made  informal  inquiries  from  the  medical 
officers  concerned,  and  it  was  understood  that  they  would 
be  prepared  to  accept  this  reduced  scale  subject  to  the 
condition  that  the  scale  was  made  retrospective  as  from 
October  17th  last,  the  date  of  the  Ministry’s  previous 
letters  on  the  subject,  and  to  the  condition  that  the  legal 
expenses  incurred  by  Dr.  Wallace  in  connexion  with  the 
action  now  pending  against  the  Board  of  Guardians  would 
be  paid  by  the  guardians.  It  appeared  to  the  Ministry 
that  the  above  proposals  were  reasonable  and  equitable, 
and  in  order  to  save  further  difficulty  the  Ministry  sug¬ 
gested  that  the  guardians  should  give  effect  to  them  as 
soon  as  possible.  After  a  long  discussion  the  Board  decided 
to  forward  the  following  reply  to  the  Ministry  of  Home 
Affairs : 

(1)  Under  the  pi  opesed  scale  the  fees  for  travelling  expenses 
payable  to  Dr.  Wallace  would  practically  amount  to  three  guineas 
tor  each  operation  at  which  he  assisted,  the  amount  sued  for  by 
him  in  his  pioceedings,  and  as  the  guardians  have  always  con¬ 
sidered  this  fee  excessive  for  an  assistant,  they  object  to  the  scale 
regards  payment  for  the  work  sued  for  in  the  proceedings. 
(2)  VVhile  they  would  not  object,  if  other  things  are  satisfactory 
to  the  new  scale  being  made  retrospective  to  October  17th  last’ 
they  consider  that  the  request  to  pay  the  legal  expenses  incurred 
by  Dr.  Wallace  is  not  equitable,  inasmuch  as  the  Board  has  been 
all  along  acting  with  the  knowledge  of  the  Ministry,  which  had 
approved  of  the  existing  scale;  the  defence  to  the  action  is  that 
they  could  not  depart  from  the  scale  so  approved,  and  the 
doctors  could  have  applied  to  have  the  same  altered  before 
bnngmg  the  action.  We  therefore  respectfully  request  the 
Ministry  to  consider  also  our  side  of  the  question. 

A  ital  Statistics  in  Northern  Ireland. 

During  the  quarter  ended  March  31st,  7,109  births  were 
registered  in  Northern  Ireland,  equivalent  to  an  annual 
birth  rate  of  22.1  per  1,000,  and  corresponding  with  a  birth 
rate  of  ^,0.2  in  the  Irish  Free  State,  19.4  in  England  and 
\\  ales,  and  22.7  in  Scotland.  The  deaths  registered  during 
the  quarter  numbered  6,754,  representing  an  annual  rate 
of  21.0  per  1,000,  and  comparing  with  a  death  rate  of  18.4  , 


in  the  Irish  Free  State,  16.7  in  England  and  Wales,  and 
12.1  in  Scotland.  The  birth  rate  in  the  county  boroughs 
and  urban  districts,  which  contain  nearly  half  the  popula¬ 
tion  of  Northern  Ireland,  was  26.5  per  1,000  of  the  popula¬ 
tion,  the  rate  for  the  remainder  of  the  country  being  19.4. 
The  death  rate  in  these  county  boroughs  and  urban  districts 
during  the  quarter  was  21.9  per  1,000,  and  in  the  re¬ 
mainder  of  the  country  21.4.  The  number  of  successful 
pi  imary  vaccinations  registered  during  the  quarter  was 
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[From  our  Parliamentary  Correspondent.] 

Anthrax  Infection. — The  Home  Secretary  said,  on  July  17th,  that 
every  possible  step  was  being  taken  to  guard  various  workers 
from  the  risk  of  anthrax.  There  was  power  under  the  Factory 
Acts  to  make  regulations  for  the  protection  of  persons  employed 
in  docks  and  other  premises,  and  regulations  were  in  force  as  to 
the  handling  of  hides  imported  from  Asia  or  Africa.  Experience 
showed,  however,  that  the  most,  if  not  the  only,  effective  remedy 
consisted  in  the  disinfection  of  the  material ;  the  most  hopeful 
line  of  advance,  therefore,  would  be  to  utilize  wherever  practicable 
the  powers  conferred  by  the  Anthrax  Convention  Act,  1919,  by 
providing  for  compulsory  disinfection  at  the  port  of  entry.  Certain 
materials  were  already  being  compulsorily  disinfected  at  the 
Government  station  at  Liverpool,  and  the  extension  of  this  require¬ 
ment  to  other  materials,  and  in  particular  to  East  India  wool, 
was  under  consideration. 

Visitors  to  Mental  Hospitals. — Sir  John  Marriott  asked,  on  July 
21st,  whether  the  parents  of  a  patient  detained  in  a  lunatic  asylum 
were  by  regulation  denied  access  to,  or  communication  with,  the 
patient  if  the  latter  s  wife  raised  objection  to  such  a  communica¬ 
tion.  Mr.  Wheatley  said  he  was  unaware  of  any  such  regulation. 
The  question  of  allowing  the  friend  or  relative  of  a  patient  to 
visit,  or  of  withholding  communications  addressed  to,  a  patient  was 
entirely  within  the  discretion  of  the  medical  superintendent  of  the 
hospital,  who  would  be  guided  by  the  opinion  he  would  form  as 
to  whether  such  visits  or  communications  would  be  likely  to  have 
a  detrimental  effect  on  the  patient’s  mental  condition. 

Deaths  from,  Vaccination. — In  reply  to  Mr.  Broad,  on  July  16th, 
the  Minister  of  Health  said  that  during  1923  the  word  “  vaccina¬ 
tion  ”  or  “  vaccinia  ”  occurred  upon  eleven  death  certificates 
received  for  England  and  Wales.  In  one  case — that  of  a  child 
aged  one  month — it  was  ascertained  that  vaccination  had  no  con¬ 
nexion  with  the  death,  which  was  accordingly  classified  as  due  to 
heat-stroke.  There  were  two  other  cases,  in  which  the  words  did 
not  occur  upon  the  certificates,  but  which  were  ascertained  upon 
inquiry  to  be  due  to  vaccinia.  Of  the  twelve  deaths  attributed  to 
vaccinia,  the  condition  was  associated  with  septicaemia  in  two 
cases,  with  cellulitis  in  one  case,  and  with  convulsions  in  one  case. 

Feeding  of  Necessitous  Children. — In  Committee  of  Supply  on 
the  Education  Estimates,  on  July  22nd,  Dr.  Haden  Guest  spoke 
on  the  feeding  of  necessitous  children  and  the  general  question 
of  the  health  of  school  children  as  affecting  their  work.  He  said 
that  medical  inspection  showed  about  10  per  cent,  of  the  children 
to  be  below  par.  He  urged  that  an  effort  should  be  made  to  raise 
the  physical  standard  of  child  life  in  the  elementary  schools  to  that 
now  prevailing  in  the  secondary  schools.  A  comparatively  small 
number  would  be  affected,  but  it  was  part  of  the  general  slum 
problem,  and  so  long  as  it  was  not  treated  more  inefficiency  was 
being  created. 

Fluctuations  in  Death  Rate. — Mr.  Wheatley  stated,  on  July  23rd, 
in  answer  to  Mr.  Black,  that  the  considerable  variations  in  the 
death  rate  for  1923  as  between  area  and  area  could  not  be  assigned 
to  specific  causes,  and,  moreover,  it  was  hazardous  to  attempt  to 
draw  infeiences  from  the  mortality  rates  for  a  single  year.  It 
was,  however,  a  fact  that  in  the  case  of  both  the  urban  and 
the  rural  areas  with  the  highest  rates  for  1923  the  sanitary  con¬ 
ditions  were  not  satisfactory.  The  Ministry  of  Health  was  giving 
attention  to  the  subject. 

Tuberculosis  iti  Crofting  Areas. — Mr.  James  Stewart  (Parliamen¬ 
tary  Under  Secretary  for  Health  for  Scotland)  acknowledges  that 
the  death  rate  from  tuberculosis  in  various  crofting  areas  is  high, 
but  does  not  admit,  as  was  suggested  by  Mr.  Mackenzie  Livingstone 
on  July  24th,  that  bad  housing  is  the  sole  contributory  cause. 
Considerable  improvement  had,  he  said,  recently  taken  place  in 
the  housing  conditions  in  many  districts  of  the  Highlands  and 
Islands.  He  explained  the  facilities  that  aie  available  to  improve 
housing. 

Slum  Areas. — The  following  notice  of  motion  has  been  put  on 
the  order  paper  of  the  House  of  Commons  :  “  To  call  attention  to 
the  fact  that  the  provisions  of  the  Housing  Bill  now  under  con¬ 
sideration  by  Parliament  do  not  apply  to  the  clearance  of  unhealthy 
(slum)  areas,  which  clearance  is  provided  for  only  by  a  State  grant 
of  50  per  cent.,  whereas  the  bill  now  before  Parliament  provides 
for  a  State  grant  for  housing  of  60  per  cent. ;  and  to  move  that  in 
the  opinion  of  this  House  financial  provision  for  the  clearance  of 
unhealthy  (slum)  areas  should  be  made  no  less  favourable  than  it 
is  for  other  housing  proposals  under  the  present  Housing  Bill.” 
The  notice  is  signed  by  Dr.  Haden  Guest,  Dr.  Fremantle,  Dr. 
Chappie,  Mr.  Somerville  Hastings,  Dr.  J.  H.  Williams,  and  Lieut. - 
Colonel  T.  S.  B.  Williams.  It  is  understood  that  the  Minister  of 
Health  hopes,  when  the  Housing  Bill  is  in  operation,  to  take  up 
the  matter  of  slums  for  separate  legislative  proposal.  This  would 
be  next  session. 
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Army  Hospitals  in  India,' — Lieut. -Colonel  Sir  Philip  Richardson 
asked,  on  July  28th,  what  steps,  if  any,  had  been  taken  to  secure 
an  immediate  and  general  improvement  in  the  whole  standard, 
comfort,  and  accommodation  in  the  hospitals  for  British  troops  in 
India  as  the  result  of  the  investigations  of  the  British  Station 
Hospital  Committee  under  the  chairmanship  of  Surgeon-General 
Sir  G.  H.  Makins  in  1918.  The  Parliamentary  Under  Secretary 
to  the  India  Office  (Mr.  Richards)  replied  that  he  had  not  received 
any  report  from  India,  but  was  having  a  statement  prepared  from 
the  information  in  his  possession  and  would  supply  a  copy  to  the 
inquirer. 

Registration  of  Nurses. — Dr.  Chappie  asked,  on  July  23rd, 
whether  the  Minister  of  Health  had  consulted  the  Law  Officers 
of  the  Crown  as  to  the  position  of  nurses  who,  notwithstanding 
ari  order  of  the  House  giving  them  access  to  the  State  register  of 
nurses,  had  been  denied  this  right  by  reason  of  the  fact  that  the 
interpretation  of  the  Act  by  the  Nursing  Council  gave  them  only 
one  week  within  which  to  apply  for  registration.  Mr.  Wheatley 
replied  that  he  was  advised  by  the  Law  Officers  that  the  view 
adopted  by  the  General  Nursing  Council  was  the  correct 
construction  of  the  statute. 

Pension  Scheme  for  Nurses— Mr.  T.  Atholl  Robertson  inquired, 
on  July  16th,  whether  the  Minister  of  Health  could  see  his  way 
to  establish  a  pension  scheme  for  nurses  on  a  contributory  basis 
with  substantial  aid  from  the  State  for  all  who  had  faithfully 
served  public  bodies,  hospitals,  and  other  institutions,  and  give 
assistance  to  the  private  nurse  in  a  fair  and  reasonable  way. 
Mr.  Greenwood  replied  that  the  Minister  of  Health  was  in 
sympathy  with  the  object,  but  was  advised  that  the  adoption  of 
such  a  scheme  would  be  wholly  impracticable. 

Tuberculous  Cases  among  Ex-service  Men. — O11  July  17tli  the 
Pensions  Minister  said  that  tuberculosis  officers  of  local  health 
authorities  were  not  invited  to  express  an  opinion  as  to  entitlement 
in  cases  which  came  before  them  solely  for  medical  treatment. 
But  arrangements  had  been  made  for  such  officers  to  sit  as 
members  of  medical  boards  dealing  with  cases  of  that  disease, 
and  as  such  it  became  their  duty  to  assist  in  arriving  at  the 
official  decision  on  entitlement.  The  arrangements  were  made 
some  eighteen  months  ago  and  had  been  found  to  work  well. 
The  Minister  promised,  on  a  request  by  Viscountess  Astor,  to  take 
into  account  whether  men  suffering  from  tuberculosis  and  sent 
to  sanatoriums  could  be  kept  there  until  they  got  their  medical 
discharge. 

Service  Pensions  Hospitals. — Mr.  Roberts  informed  Mr. 
Darbishire,  on  July  24th,  that  the  number  of  military  hospitals 
on  that  date  was  33,  the  number  of  occupied  beds  6,249,  and  the 
number  of  vacant  beds  1,188.  The  latter  figure  was  temporarily 
in  excess  of  the  normal  number,  but  certain  hospitals  no  longer 
required  were  being  vacated  but  were  still  partially  occupied 
pending  evacuation.  The  expenditure  by  the  Ministry  in  main¬ 
taining  these  hospitals  was  estimated  at  £755,000  for  the  financial 
year. 

Cost  of  Pensions  Hospitals. — The  Pensions  Minister  stated,  on 
July  17th,  that  the  average  daily  cost  to  the  Ministry  of 
Pensions  per  patient  in  hospital  was  approximately  the  same  as 
the  cost  in  hospitals  administered  for  use  by  his  department  by 
voluntary  bodies— namely,  8s.  8d.  The  Ministry  maintained 

separate  institutions  only  where  that  course  was  necessary  to 
supplement  otherwise  existing  accommodation,  or  to  provide  treat¬ 
ment  for  special  war  disabilities  (for  example  neurasthenia)  for 
which  adequate  treatment  was  not  otherwise  obtainable.  The 
position  was  reviewed  from  time  to  time. 

Notes  in  Brief. 

Mr.  Hende-son  states  that  the  London  police  keep  under  obser¬ 
vation  shops  exposing  for  sale  contraceptive  articles,  and  report  to 
him  as  Horn  3  Secretary  that  there  has  not  been  any  noticeable 
increase  in  fhe  number  of  such  establishments.  But  any  action 
amounting  ti  a  breach  of  the  peace  would  be  the  subject  of  legal 
proceedings.  Asked  what  he  meant  by  “  any  action  amounting  to  a 
breach  of  the  peace,”  Mr.  Henderson  replied  he  did  not  think, 
in  the  publi:  interest,  he  should  state  that  there. 

In  reply  to  a  question,  on  July  16th,  the  •Parliamentary  Secre¬ 
tary  to  the  Ministry  of  Health  said  that  a  very  large  number  of 
persons  had  already  applied  to  give  evidence  before  the  Royal 
Commission  on  Lunacy  Law,  and  that  such  persons  had  been 
informed  that  their  applications  would  receive  consideration,  and 
that  if  the  Commission  decided  to  hear  evidence  from  them  a 
further  communication  would  be  sent.  The  procedure  of  a  Royal 
Commission  was  entirely  within  its  own  discretion. 

Mr.  Wheatley  stated,  on  July  23rd,  that  the  Expiring  Laws  Con¬ 
tinuance  Bill  now  before  Parliament  provided  for  the  extension 
until  December  31st,  1924,  of  the  operation  of  the  National  Health 
Insurance  (Prolongation  of  Insurance)  Act. 

The  Minister  of  Health  has  stated,  in  reply  to  Dr.  Fremantle,  that 
a  local  inquiry  had  been  made  with  regard  to  the  proposal  of  the 
Middlesex  County  Council  to  convert  Porter’s  Park,  Shenley,  Herts, 
into  a  mental  hospital,  and  that  the  report  was  before  him.  The 
objections  raised  would  be  carefully  considered. 

Mr.  Greenwood  stated,  on  July  28th,  that  the  Government  could 
not  this  session  undertake  to  introduce  legislation  cn  the  subject 
of  the  sale  of  patent  medicines. 

The  Minister  of  Health  is  aware  of  the  high  maternal  mortality 
in  Kensington  as  compared  with  Poplar  and  West  Ham,  and  he  has 
no  doubt  that  this  mortality  occurs  mainly  among  the  poorer 
classes.  The  borough  council  has  taken  steps  to  improve  and 
extend  the  midwifery  facilities  in  the  boi'ough.  The  council  has 
for  some  time  past  made  arrangements  for  the  supply  of  meals 
and  milk  to  expectant  mothers  in  necessitous  cases.  ' 
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GOITRE. 

Sir, — It  would  appear  from  the  letters  from  Dr.  Chalmeis 
Watson  (June  14th,  ip.  1071)  and  Mr.  Cecil  A.  Joll  (Ju  y 
19th,  p.  130)  that  differences  of  opinion  do  exist  both  in 
regard  to  the  intestinal  antiseptic  action  of  such  drug3 
as  thymol,  benzo-naphthol,  salol,  and  dimol,  and  in  regaid 
to  their  effect  in  early  cases  of  simple  goitre.  There  aie, 
in  the  first  place,  my  own  observations  in  Himalayan  India, 
where  I  had  to  deal  solely  with  endemic  goitre,  that  such 
intestinal  antiseptic  drugs  as  thymol,  beta-naplitliol,  and 
salol  caused  the  diminution  in  size  or  the  disappearance 
of  a  proportion  of  recent  cases  of  goitre  when  l  egu  ai  y 
administered  by  myself  or  my  assistants  to  out-patients 
over  periods  of  several  weeks.  In  my  book  I  have  given, 
at  page  245,  the  actual  results  obtained  in  a  sufficient 
number  of  such  cases  to  justify  the  conclusion  I  have 
drawn  as  to  the  curative  action  of  these  drugs.  Then  there 
is  the  evidence  provided  by  Dr.  Messerli  of  Lausanne,  w  10 
likewise  was  dealing  with  endemic  goitre.  Dr.  Messerli 
studied  the  effects  on  “soft  goitres”  of  benzo-naphthol, 
thymol,  salol,  and  creosote.  His  observations  were 
controlled  by  Dr.  Brennecke  of  Berne;  they  were  carried 
out  under  experimental  conditions,  the  patients  being 
kept  under  observation  for  some  time  prior  to  the 
commencement  of  treatment  in  order  to  eliminate  any 
possible  error  due  to  the  influence  of  other  factors. 
As  a  result  of  his  inquiry  he  confirmed  my  observa¬ 
tions  in  the  Himalayas,  and  arrived  at  the  conclusion 
that  “  continued  disinfection  of  the  intestine  determines 
a  gradual  diminution  in  size  of  soft  goitres.’  His 
thesis  on  this  subject  was  awarded  an  “  honourable 
mention”  by  the  Academy  of  Medicine,  Paris.  Other 
Continental  observers  who,  according  to  Messerli,  have 
satisfied  themselves  of  the  beneficial  action  of  benzo- 
naphthol  in  recent  cases  of  endemic  goitre  are  Professor 
Galli-Valerio  and  Drs.  Guisan  and  Curebod.  It  seems, 
therefore,  that  in  two  of  the  greatest  endemic  zones  of 
goitre  in  the  world— the  Himalayas  and  the  Alps— the 
curative  value  of  intestinal  antiseptics  has  been,  demon¬ 
strated.  Nor  is  evidence  of  their  efficacy  wanting  in  Great 
Britain  To  go  no  further  than  the  correspondence  columns 
of  this  Journal,  one  finds  (May  12th,  1923,  p.835)  the  state¬ 
ment  by  Dr.  D.  J.  Harries  of  Cardiff  that  he  gets  good 
results  with  kerol,  and  now  never  gives  iodine.  One  finds 
also  the  statement  by  Dr.  Hensleigh  W  alter  (August  19th, 
1922,  p.  329)  that  in  a  district  of  Somerset  “  where  endemic 
goitre  is  very  prevalent  and  the  water  supply  indifferent  ” 
he  finds  that  “  in  the  majority  of  early  cases  treatment 
[by  an  antiseptic  of  high  germicidal  efficiency  and  of 
low  relative  toxicity]  extending  over  a  period  of  from 
four  to  six  weeks  causes  a  complete  disappearance  of  the 
swelling.”  Again,  there  is  the  experience  of  Mr.  A.  J. 
Walton  at  the  London  Hospital : 


He  “investigated  a  series  of  out-patients  and  the  results  wei e 
very  interesting.  Twenty  cases  were  treated  with  regular  doses 
of  the  syrup  of  the  iodide  of  iron  and  twenty  with  intestinal  anti¬ 
septics  alone.  About  50  per  cent,  of  each  group  were  cured.  It 
the  two  treatments  were  combined  a  further  40  per  cent,  weie 
greatly  benefited,  thus  supporting  McCarrison’s  view  that  an  excess 
of  iodine  may  be  insufficiently  absorbed  if  intestinal  sepsis  oe 
present.” — Lancet,  July  14th,  1923,  p.  59. 

On  the  other  hand,  we  have  Mr.  Joll’s  experience,  which 
has  led  him  to  conclude  that  intestinal  antiseptic  drugs 
“  have  no  c.urative  action  whatever  ”  on  small  ^  recent 
parenchymatous  goitres.  Some  of  his  cases  not  only  grew 
noticeably  while  under  this  treatment,  but  scveial  of  them 
increased  sufficiently  in  size  to  produce  pressure  symptoms 
calling  for  operative  treatment.  In  Himalayan  India  I 
have  not  met  with  small  recent  parenchymatous  goitres 
which  grow  so  rapidly  within  the  space  of  twelve  months  as 
to  produce  pressure  phenomena;  and  it  would  seem  that 
herein  lies  one  of  the  differences  between  some  of  Mr.  Joll’s 
cases  and  mine.  He  states,  however,  that  a  few  of  his 
cases  “  diminished  slightly  in  size  ”  while  under  treatment 
by  intestinal  antiseptics,  “  but  certainly  not  more  than 
occasionally  follows  the  use  of  such  drugs  as  iodine,  arsenic, 
etc.”  In  some  few  eases,  therefore,  Mr.  Joll  has  obtained 
results  by  the  use  of  intestinal  antiseptics  comparable  to, 
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although  not  better  than,  those  which  “  occasionally  follow’ 
the  use  of  iodine.”  If  his  conclusion  that  intestinal  anti¬ 
septics  “  have  no  curative  action  whatever  ”  be  accepted, 
then  it  might  be  inferred  from  the  text  of  his  letter  that 
neither  has  iodine — an  inference  which  would  be  contrary 
to  the  clinical  experience  of  years.  I  do  not  contend  that 
in  the  treatment  of  endemic  goitre  intestinal  antiseptics 
give  better  results  than  iodine,  which,  as  I  have  stated  at 
page  107  of  my  book,  is  the  most  potent  of  all  known 
remedies  in  the  treatment  of  this  disease.  But  I  do  con¬ 
tend  that  in  my  hands  they  have  yielded  results  in  Hima- 
layan  patients  as  good  as  iodine;  they  appear  to  have  done 
so  also  in  the  hands  of  Messerli  in  Lausanne,  of  Walter  in 
Somerset,  of  Harries  in  Cardiff,  and  of  W alflbn  in  London. 
1(  or  me  the  fact  that  they  have  done  so  is  of  more  etio¬ 
logical  than  therapeutical  interest,  as  is  the  experience 
that  no  matter  by  wdiat  means  the  cure  of  endemic  goitre 
is  brought  about — whether  by  iodine,  by  thyroid  extract, 
by  intestinal  antiseptics,  by  soured  milk,  or  by  vaccines — 
the  effect  on  the  patients’  metabolism  is  the  same:  the 
evidences  of  hypothyroidism  which  accompany  the  goitre 
diminish  or  disappear  pari  passu  with  the  diminution  in 
size  or  disappearance  of  the  thyroid  swelling.  These  con¬ 
siderations  lead  me  to  believe  that  it  is  not  because  in¬ 
testinal  antiseptics  are  not  so  efficient  in  their  action  in 
European  patients  as  in  Himalayan  patients  that  Mr.  Joll 
has  failed  to  obtain  results  comparable  to  mine — for  neither 
are  they  comparable  to  those  of  the  other  observers  I  have 
mentioned  whose  patients  were  European — but  that  it  is 
more  likely  to  be  due  to  the  fact  that  more  than  one 
type  of  thyroid  swelling  is  included  under  the  generic 
term  of  “  simple  goitre.”  I  do  not  regard,  and  have 
never  regarded,  intestinal  antiseptics  as  a  panacea  for 
goitre;  even  in  regard  to  thymol  in  endemic  goitre  I  have 
stated  in  my  book  that  “  the  beneficial  results  of  the 
drug  are  often  very  striking”;  and,  again,  in  my  recent 
British  Medical  Association  Lecture  on  “  Goitre  ”  (British 
Medical  Journal,  June  7tli,  1924)  that  “  intestinal  anti¬ 
septics  cause  the  disappearance  of  a  proportion  of  cases  of 
recent  goitre.”  I  hold  these  moderate  estimates  of  the 
utility  of  intestinal  antiseptic  drugs  to  be  well  founded,  and 
that  in  consequence  of  their  action  attention  has  been 
directed  to  one  important  way  in  which  the  thyroid  gland 
may  become  deranged.— I  am,  etc., 

Eastbourne,  July  20th.  R.  McC.4RRISON. 


COCAINE  SUBSTITUTES. 

Sir,— The  very  interesting  account  of  the  properties  of 
local  anaesthetics  given  by  Dr.  Copeland  in  your  issue  of 
July  12th  must  excite  admiration  for  the  care  and  patience 
displayed  in  his  experiments.  It  is  a  pity  that,  in  express¬ 
ing  his  results,  the  author  has  allow’ed  a  lack  of  pre¬ 
cision  to  detract  from  their  scientific  value.  He  does  not 
sufficiently  distinguish  between  the  facts  he  has  proved, 
and  the  inferences  which,  granted  certain  (tacit)  assump¬ 
tions,  may  be  drawn  from  those  facts.  For  example :  he 
describes  experiments  to  demonstrate  the  effect  of  certain 
drugs  on  the  efferent  fibres  of  the  vagus.  But  he  states  his 
findings  as  though  he  had  measured  what  is  really  the 
relevant  matter — the  effect  on  the  afferent  fibres:  “  Table 
III  shows  that  liolocaine,  etc.,  ...  all  give  prolonged 
anaesthesia  when  brought  into  direct  contact  with  nerve 
fibres.”  Are  these  two  effects  the  same?  At  least  as 
regards  cocaine  Professor  W.  E.  Dixon  has  shown  ( Jo-urn . 
of  Physiol.,  December,  1S04)  that  they  are  very  different. 

Again,  the  convulsant  effect  of  these  drugs  has,  it  seems, 
been  assumed  to  be  directly  related  to  habit  formation.  Is 
this  a  fair  assumption?  It  is  excitement  of  the  “  emotional 
and  relatively  lower  centres  ”  that  leads  to  narcomania. 
Have  we  any  evidence  that  this  is  proportional  to  the  power 
of  producing  convulsions? 

Similarly,  in  the  “conclusions”  we  read:  “These  ex¬ 
periments  show  that  ...  (2)  For  the  nose,  cocaine  and 

tutocain  are  alone  useful.”  Surely  the  first  criterion  of 
usefulness  of  a  local  anaesthetic  in  this  field  is  its  power  of 
producing  anaesthesia  when  applied  to  the  nasal  mucosa. 
Dr.  Copeland  adduces  no  evidence  at  all  on  this  point  in 
his  publication,  and  is  clearly  in  doubt  himself  as  regards 
tutocain.  Further,  reference  to  the  Proceedings  of  the 


of  Medicine  (Section  of  Laryngology,  March, 
1924)  will  discover  a  very  considerable  body  of  opinion  that 
alypin,  beta-eucaine,  butyn,  and  possibly  novocain  and 
stovaine,  in  addition  to  the  two  drugs  for  which  lie  claims 
a  monopoly  of  utility,  are  “useful  for  the  nose.” 
Ischaemic  power  is  admittedly  of  great  importance  in  this 
region,  and  we  must  praise  the  ingenuity  of  Dr.  Copeland’s 
method  for  measuring  it  in  animals.  “  But  the  mode  of 
administration,  through  the  trephined  frontal  sinus,  intro¬ 
duces  at  least  one  factor  to  render  the  surgical  application 
of  his  findings  uncertain.  On  this  point  direct  clinical 
observation  is  possible :  I  have  been  using  tutocain  in  my 
practice  for  three  months,  but  cannot  find  any  appreciable 
“shrinkage” — certainly  nothing  at  all  comparable  to  that 
produced  by  cocaine,  and  for  which,  inter  alia,  the  latter  is 
so  valuable  in  rhinology.  A  statement  such  as  that  quoted 
seems  regrettable,  because  likely,  if  taken  by  the  clinical 
reader  as  it  stands,  to  prejudice  his  estimation  of  the  value 
of  the  experimental  work. — I  am,  etc., 

Bristol,  July  19th.  E.  WATSON-WlLLIAMS. 


***  We  have  referred  the  above  letter  to  Dr.  Copeland, 
who  writes  : 

Sir, — I  have  read  Dr.  E.  Watson-Williams’s  criticism  of 
my  paper.  I  did  not  use  the  words  “  efferent  ”  and 
“  afferent.”  I  used  the  word  “  anaesthesia.  ”  to  apply  to 
loss  of  the  power  of  conductivity  of  the  cardiac  fibres  of 
the  vagus :  it  is  apparently  to  this  expression  that  Dr.  E. 
Watson-Williams  takes  exception. 

Dr.  E.  Watson-Williams  states:  “Again,  the  convnlsant 
effect  of  these  drugs  has,  it  seems,  been  assumed  to  be 
directly  related  to  habit  formation.  Is  this  a  fair  assump¬ 
tion?”  I  think  this  criticism  is  unfortunate,  as  I  did  not 
assume  this ;  nevertheless,  I  believe  that  drug  addictions  of 
this  type  are  due  to  cortical  stimulation,  and  that  stimula¬ 
tion  of  the  motor  areas  also  involves  effects  on  the  emotions. 

I  agree  that  the  first  criterion  of  usefulness  of  a  local 
anaesthetic  is  its  power  of  producing  anaesthesia — just  as 
the  first  criterion  of  usefulness  of  an  aeroplane  is  that  it 
should  fly.  I  showed  that  tutocain  is  more  effective  as  a 
surface  anaesthetic  than  novocain,  and  even  novocain,  the 
weakest  surface  anaesthetic,  has  proved  “  very  efficient  ” 
in  the  hands  of  at  least  one  eminent  rhinologist. 

I  do  not  propose  to  analyse  the  medley  of  medical  opinion 
as  published  in  the  Proceedings  referred  to,  but  they  suggest 
that  the  most  important  property  which  should  be  possessed 
by  a  local  anaesthetic  for  the  main  purposes  of  rhinology  is 
shrinkage  power,  and  also  that  no  cocaine  substitute  then 
known  had  this  power.  My  experimental  observations  on 
animals  showed  that  tutocain  gives  better  surface  anaes¬ 
thesia  than  novocain,  is  less  toxic  for  laboratory  animals 
than  cocaine  and  butyn,  and,  in  addition,  differs  from  all 
other  cocaine  substitutes  investigated  in  having  some 
shrinkage  power. 

Dr.  E.  Watson-Williams  objects  to  my  experimental 
method,  but  does  not  suggest  a  better  one.  Yet  it  is  possible 
that  the  quantitative  method  of  testing  shrinkage  which  I 
described  may  present  a  factor  of  less  uncertainty  than 
that  of  the  “  direct  clinical  ”  observations  on  which  Dr.  E. 
Watson-Williams  places  reliance.  His  three  months’  expe¬ 
rience  of  tutocain  has  led  to  conclusions  at  variance  with 
the  findings  of  other  clinicians  after  one  year’s  experience 
of  tutocain.  Drs.  Seiffert  and  Anthon1  report  that  they 
have  used  tutocain  for  nearly  one  and  a  half  years  for  nose 
work,  and  that,  like  cocaine,  it  causes  local  anaemia  and 
shrinkage  of  the  mucous  membrane.  These  effects  were 
quite  definite,  though  less  than  those  given  by  painting 
with  cocaine.  Dr.  Riedel2  states : 

“  We  have  used  tutocain  in  our  clinic  for  one  year.  .  .  .  For 
diagnostic  purposes,  also  for  shrinkage  of  the  mucous  membrane 
and°erectile  tissue  [ Schwcllkorpcr ]  of  the  nose  1/2  per  cent,  solution 
was  quite  enough.  With  it  the  mucous  membrane  shrinks  and 
pales  quite  quickly.” 

I  cannot  explain  the  discrepancies  of  these  “  direct 
clinical  ”  observations. — I  am,  etc., 

A.  J.  Copeland. 

Pharmacological  Laboratory, 

Cambridge,  July  26th. 

1  Deut.  tried.  Woch.,  17,  p.  528,  April,  1924. 

2  Muench.  vied.  Woch.,  24,  p.  78/,  June,  1924 
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TOST-ANAESTHETIC  VOMITING. 
gIRj — X  think  it  safe  to  say  that  all  or  the  majority  of 
surgeons  regret  to  see  their  patients  suffering  from  post- 
anaesthetic  vomiting.  Experience  teaches  that  when 
patients  do  not  vomit  after  operation  they  are  in  better 
ease  than  when  vomiting  and  retching  occur.  In  the  table 
published  by  I)rs.  Cave  and  Edwards  (British  Medical 
Journal,  July  5th,  p.  11),  in  100  cases  of  anaesthesia  (duia- 
tion  not  stated)  45  had  no  vomiting  and  no  nausea  after 
operation.  We  may  say  vomiting  makes  the  patient  feel 
wretched,  and,  if"  too  frequent,  exhausts  her.  After 
abdominal  operation  it  may  cause  the  sutures  to  give.  If 
persistent  it  induces  or  exaggerates  acidosis:  it  causes  a 
clamping  of  the  liver  capillaries — producing  thus  a  disten¬ 
sion  of  the  gastric  and  intestinal  capillaries,  an  engoige- 
ment  which  may  result  in  rupture,  with  the  oozing  01 
pouring  out  of  blood  into  the  stomach  and  intestine  with 
brown  vomit  or  melaena.  It  is  the  prelude  to  so-cal.  ed 
chloroform  poisoning.  By  interfering  with  the  blood  flow 
through  the  gastric  musculature,  it  induces  atony  of  the 
stomach  and  gastric  dilatation.  Doubtless  it  affects  the 
renal  circulation,  preventing  the  adequate  excretion  of  non¬ 
protein  nitrogenous  bodies  in  the  blood,  and  even  causes 

structural  changes.  . 

A  comparative  study  of  “  acidosis,”  especially  in  children, 
and  of  so-called  chloroform  poisoning  (as  yet  unpublished), 
led  me  to  the  opinion  that  post-anaesthetic  vomiting  is  due  to 
a  “  catarrhal  ”  state  of  the  gastric  mucosa.  This  may  be 
determined  by  one  of  two.  causes,  or  by  both  acting  together. 
First,  there  is  the  effect  of  the  anaesthetic  on  the  cells  of 
the  gastric  mucosa;  secondly,  there  is  the  anaesthetic  state 
and  the  effect  of  this  on  the  blood  flow  through  the  gastric 
mucosa  and  so  through  the  liver.  Whether  the  inhalation 
of  an  anaesthetic  for  a  sufficient  duration  of  time  affects 
the  gastric  mucosa,  causes  a  secretion  of  mucus  and  a 
change  similar  to  that  affecting  the  skin  of  such  an  animal 
as  Salamander  maculosa  when  poisoned  with  chloroform 
(changes  which  we  can  observe),  I  leave  others  to  discuss; 
but  that  during  prolonged  anaesthesia,  even  111  the 
Trendelenburg  position,  the  blood  flow  through  the  stomach 
is  impaired  will  be  obvious.  During  general  anaesthesia  the 
general  blood  pressure  falls.  Thus  the  blood  flow  through 
the  stomach  and  liver  becomes  diminished.  _  "VY  hetlier  the 
blood  flow  through  these  organs  becomes  so  diminished  that 
an  impairment  of  function,  persisting  for  some  time,  is 
produced,  is  the  second  question  I  raise.  I  think  it  more 
than  likely.  In  this  respect  we  must  remember  that  not 
only  anaesthesia  induced  by  inhalation,  if  sufficiently  pro- 
longed,  is  followed  by  vomiting,  but  that  after  spinal 
anaesthesia  vomiting  at  times  occurs.  .  , 

The  vomiting  in  this  case,  presumably,  is  not  induced  by 
the  desirability  of  ridding  the  body  of  a  poisonous  product. 
But  spinal  anaesthesia  also  causes  a  fall  in  general  blood 
pressure.  The  fall  in  general  blood  pressure  111  this  case 
does  not  seem  to  arise  from  the  drug  affecting  piimaiily 
the  heart  or  the  nerve  centres  wdiich  control  the  degree  and 
the  frequency  of  its  systole,  but  by  causing  a  paralysis  of 
many  peripheral  structures  (for  example,  lower  limbs  and 
abdominal  wall),  whereby  the  return  of  blood  from  the 
capillaries  in  such  parts  (limbs  and  abdomen)  is  not  as  good 
as  in  the  normal.  Thus  in  this  case,  too,  the  blood  flow 
through  the  stomach  and  liver  must  be  diminished.  Is  the 
resulting  change  in  the  gastric  mucosa  the  cause  of  the  post- 
spinal-anaesthesia  vomiting?  It  would  seem  that  it  is;  and 
this  rather  suggests  that  with  inhalation  anaesthesia  the 
resulting  vomiting  is  similarly  induced.  I  put  forward  as 
far  back  as  1913  a  similar  explanation  of  the  early  vomiting 
of  pregnancy.1  I  showed  reason  to  believe  the  expanding 
uterus  in  the  early  months  of  pregnancy  to  be  associated 
with  a  relaxation  of  the  abdominal  wall  musculatures, 
necessarily  occurring  most  at  night  (during  sleep),  with  a 
concomitant  impairment  of  blood  flow  through  the  gastric 
and  hepatic  capillaries.  That  explanation  so  far  has 
received  no  consideration,  but  it  fits  in  well  with  the  con¬ 
siderations  on  post-anaesthetic  vomiting  here  adduced,  and 
that  it  is  the  explanation  I  have  no  doubt. 

How,  then,  can  it  be  expected  that  the  use  of  such 

1  The  Intra-abdominal  Pressure  in  Pregnancy,  Proc.  Roy.  Soc.  Med., 
Obstet.  and  Gyn.  Sect.,  1913,  p.  299. 


carminatives  as  oil  of  cloves,  of  peppermint,  or  of  lavender 
should  prevent  post-anaesthetic  vomiting?  Drs.  Cave  and 
Edwards  appear  a  little  disappointed  with  their  lesults. 
I  congratulate  them  on  their  endeavour,  but  suggest,  if 
I  may,  they  consider,  perhaps  more  in  detail  than  they 
have,  the  anatomy  of  the  vascular  mechanism  in  the 
abdomen,  the  blood  flow  through  the  organs  during 
anaesthesia,  the  effect  of  “complete”  relaxation  o 
the  abdominal  wrall  on  this,  and  especially  the  geneial 
blood  pressure.  The  state  of  organs  depends  before  every¬ 
thing  on  the  blood  flow  through  them;  obviously,  if  this 
falls  below  a  certain  level,  the  organs  concerned  must 
become  impaired.  And  if  the  gastric  mucosa  becomes 
“  impaired,”  what  but  vomiting  can  be  expected?— 

I  am,  etc.,  _  ^  ^ 

Rugby,  July  5th.  H-  Paramore,  F.R.C.S.Eng. 


LYMPHATICOSTOMY  IN  PERITONITIS. 

Sir,— The  letter  by  Mr.  D.  A.  Mitchell  (British  Medical 
Journal,  July  5th,  p.  36)  prompts  me  to  report  a  case  111 
which  lymphaticostomy  was  performed  in  the  treatment  ot 
pneumococcal  peritonitis. 

The  patient  was  a  girl,  aged  4  years.  On  February  20th,  1924, 

I  opened  the  abdomen  and  evacuated  a  large  quantity -of  pus. 

A  drainage  tube  was  placed  m  the  pelvis  through  the  lower  end  c 

UUlfter° operation  ^ improvement  took  place,  both  generally  and 
locally,  and  continued  for  about  a  week,  when  the  abdomen  again 
became  distended  and  painful  and  the  pulse  and  tempeiature  rose. 

On  March  5th  the  thoracic  duct  was  exposed,  ligatured,  incised, 
and  drained,  as  suggested  by  CostainJ  No  great,  difficulty  was 
experienced  in  the  operation  and  it  resulted  in  an  immediate  and 
eSfmis  discharge  of  lymph.  There  followed  a  marked  improvement 
in1  the  patient’s  general  condition.  The  distension  and  tenderness 
disappeared  andSthe  discharge  of  pus  from  the  abdominal  wound 
became  much  less.  This  improvement  continued  for  five  days, 
during  which  time  a  very  free  discharge  of  lymph  was  observed 
from  fhe  cervical  wound,  although  the  small  drain  had  been  removed 

fT  ^.0£r8»it£dththat'aHhoughi  the  .Mammal ^  condition 
appeared  to  be  most  satisfactory  and  the  child  was  taking  abun¬ 
dant  nourishment  by  the  mouth,  she  seemed  to  be  getting  weaker 
and  to  be  losing  weight  rapidly.  On  March  14th,  nine  days  after 
the  lymphaticostomy  had  been  performed,  death  took  place.  Lymph 
was  discharged  freely  up  till  shortly  before  the  child  died.  In  the 
abdominal  pus  pneumococci  (Type  2)  were  found.  In  lymph  taken 
immediately  on  opening  the  duct  no  organisms  were  present. 

From  observation  of  this  ease  alone  the  impression  given 
was  that  the  lymphaticostomy  had  a  markedly  beneficial 
effect  on  the  course  of  the  peritonitis,  but  that  it  seemed 
highly  probable  that  the  continued  discharge  of  lymph  from 
the  thoracic  duct  was  the  ultimate  determining  cause  of  the 
patient’s  death.  From  a  consideration  of  Costam  s  experi¬ 
ments  on  artificially  produced  peritonitis1  and  intestinal 
obstruction,2  and  from  his  report  of  a  case  of  pneumococcal 
peritonitis,1  and  from  the  account  of  Edwards’s  case  of  puer¬ 
peral  peritonitis,2  it  is  impossible  to  avoid  accepting  their 
conclusion  that  lymphaticostomy  may  be  a  life-saving  pro¬ 
cedure  in  such  cases.  The  great  importance  of  this  must, 
as  Mr.  Mitchell  points  out,  make  a  strong  appeal  to  every 

surgeon.  ,  ,  .  , 

The  main  difficulty  seems  to  me  to  be  what  is  going  to 
happen  to  the  patient  if  his  duct  fistula  does  not  heal  when 
his  abdominal  condition  improves.  If  the  discharge  of 
lymph  continues  for  more  than  a  few  days  it  is  obvious  that 
the  loss  of  the  essential  food  constituents  must  be  a  very 
serious  matter.  Costain  states  that  a  wound  of  the  thoracic 
duct  readily  heals  as  a  collateral  circulation  is  established, 
and  quotes ‘in  support  of  this  the  experimental  work  of  Lee 
and  the  report  of  a  case  of  drainage  of  the  duct  by  \\  lims. 

In  the  cases  reported  by  Costain  and  by  Edwrards,  as  also 
in  the  case  reported  by  Mr.  Cooke,3  the  lymph  discharge 
appears  to  have  stopped  within  a  week  after  operation,  while 
in  my  own  case  it  persisted  vigorously  to  the  end.  _ 

It  would  be  of  great  value  to  know  if  Costain’s  idea  that  a 
collateral  lymph  circulation  takes  place  is  really  what  occurs 
in  every  case,  or  whether  it  is  possible  that  the  circulation 
may  become  re-established  in  the  duct  by  closure  of  the 
wound  and  by  absorption  of  the  ligature  placed  distally  to 

the  point  of  incision  in  the  duct. — I  am,  etc., 

1  Alex.  Mitchell. 


Aberdeen,  July  6th. 


1  Sury.,  Gynecol,  and  Obstet.,  March,  1923. 

2  Ibid.,  February,  1924. 
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X-RAY  INTERPRETATION. 

Sir, — The  Mackenzie  Davidson  Lecture  by  Sir  Thomas 
Border  (British  Medical  Journal,  July  19th,  p.  89)  is 
a  handsome  tribute  to  the  value  of  radiology  in  diagnosis 
and  treatment.  It  shows  how  radiology  has  altered  and 
advanced  our  conceptions  of  disease.  I  should  leave  it  at 
that  and  be  grateful,  had  I  not  seen  a  paragraph  in  small 
type  giving  my  own  conclusions  in  a  recent  case.  (The 
paragraph  is  correct  but  for  one  error:  “iliac  stasis” 
printed  in  mistake  for  “  ileal  stasis  ” — the  correct  term.) 

Sir  Thomas  Horder  accuses  me  of  going  beyond  the 
legitimate  limits  of  *-ray  interpretation ;  yet  my  full  report 
gives  all  the  observed  facts  which  led  to,  and  justified, 
my  conclusions.  He  objects  to  my  diagnosis  of  “  catarrh 
of  the  large  intestine  ”  and  of  “  toxaemia.”  To  take 
“  catarrh  ”  first:  I  have  every  reason  for  saying  that  per¬ 
sistent  spasmodic  narrowing  is  due  to  catarrh,  for  when¬ 
ever  this  type  of  narrowing  occurs  the  bowel  wall  feels 
thickened,  and  the  pathologist  finds,  in  the  faeces  and  the 
blood,  evidences  of  intestinal  catarrh.  As  for  “  toxaemia  ”  : 
ileal  stasis  and  intestinal  catarrh  produce  toxaemia,  and 
this  is  always  confirmed  by  the  pathologist  who  examines 
the  blood  and  analyses  the  urine.  As  well  deny  the  skilled 
oculist  the  right  to  diagnose  that  the  characteristic  retinitis 
he  sees  is  due  to  albuminuria. 

I  am  in  constant  collaboration  with  surgeons,  pathologists, 
and  clinicians;  I  take  every  opportunity  of  controlling  my 
observations  of  patients  by  clinical  and  pathological  reports 
and  surgical  operations.  It  is  no  longer  true  that  the 
radiologist  deals  with  the  shadow  rather  than  the  substance, 
for  he  holds  the  viscera  in  his  hands  and  grasps  them;  he 
moves  them  to  and  fro ;  he  sees  the  splash  of  liquid  in  the 
stomach;  later  he  may  see  the  stomach  close  in  upon  its 
contents  under  the  spell  of  his  manipulations.  His  power 
of  “  seeing  through  ”  his  patients  enables  him  to  palpate 
in  the  most  purposeful  manner  to  aid  his  diagnosis. — 
I  am,  etc., 

London,  W.l,  July  19tli.  AlERED  C.  JORDAN. 


A  DEGREE  IN  PHARMACY  IN  THE  FACULTY  OF 
MEDICINE  OF  THE  UNIVERSITY  OF  LONDON. 

Sir, — At  the  meeting  of  the  Senate  of  the  University 
of  Londou  on  July  23rd  it  was  resolved  to  institute  a  new 
degree,  to  be  called  “  Bachelor  of  Pharmacy  in  the  Faculty 
of  Medicine.”  The  list  of  degrees  in  the  Faculty  of 
Medicine  authorized  by  Statute  108  henceforth  reads : 
“  Bachelor  and  Doctor  of  Medicine;  Bachelor  and  Master 
of  Surgery;  Bachelor  of  Dental  Surgery;  and  Bachelor  cf 
Pharmacy.” 

The  proposal  to  institute  “  a  degree  ”  in  pharmacy 
originated  with  a  request  to  that  effect  from  the  Pharma¬ 
ceutical  Society  in  February,  1923.  This  proposition  was 
referred  to  the  Committee  of  Medical  Members  of  the 
Senate,  who  reported,  as  regards  the  title:  “It  seems 
preferable  that  the  degree  should  be  that  of  ‘  Bachelor  of 
Science  (Pharmacy).’  ”  The  recommendation  was  adopted 
(March,  1923)  by  the  Academic  Council,  which  consists 
chiefly  of  members  of  the  Senate  elected  by  the  Faculties. 
A  little  later  (June,  1923)  the  External  Council,  which  con¬ 
sists  chiefly  of  members  of  the  Senate  elected  by  Convoca¬ 
tion,  recommended  “  that  a  Bachelor  of  Science  Degree  in 
Pharmacy  be  instituted  for  external  students.”  The  Senate 
passed  these  recommendations  and  a  subcommittee  of  the 
.  Academic  Council  was  appointed  to  deal  with  the  matter. 

*  This  subcommittee  recommended  “  that  the  new  degree  be 
called  4  Bachelor  of  Science  in  Pharmacy,’  ”  and  suggested 
subjects  and  syllabuses.  The  Academic  Council  submitted 
the  report  of  its  subcommittee  to  the  Board  of  the  Faculty 
of  Science  for  consideration  and  report.  That  board  sub¬ 
mitted  a  reasoned  report  (June  2nd,  1924)  against  the 
admission  of  the  new  degree  in  the  Faculty  of  Science.  The 
Academic  Council  thereupon  recommended  (June  16th,  1924) 
that  the  new  degree  shall  fall  within  the  jiurview  of  the 
Faculty  of  Medicine, M  and  referred  the  question  to  the 
Committee  of  Medical  Members  of  the  Senate,  who  recorded 
their  agreement  with  the  Academic  Council. 

The  refusal  of  the  Faculty  of  Science  to  accept  the  new 
degree,  together  with  the  fresh  recommendation  of  the 
Academic  Council  and  the  opinion  of  the  Committee  of 


Medical  Members,  came  before  the  External  Council,  under 
my  chairmanship,  on  July  9th,  and  the  Council  on  my 
suggestion  passed  unanimously  this  resolution:  “  That  the 
question  of  the  inclusion  of  the  Degree  in  Pharmacy  in  the 
Faculty  of  Medicine  be  referred  to  the  Faculty  of  Medicine 
for  consideration  and  report.”  I  moved  this  resolution  at 
the  Senate  on  July  16th,  and  argued  that  as  it  was  now 
suggested  that  the  degree  should  come  into  the  Faculty  of 
Medicine,  that  faculty  should  have  the  same  opportunity  of 
considering  acceptance  of  the  degree,  or,  if  it  thought  fit, 
of  refusing  it  admissioiq  as  had  been  enjoyed  by  the  Faculty 
of  Science.  The  Dean  of  the  Faculty  of  Medicine  from  his 
seat  upon  the  Senate  opposed  the  reference  to  his  own 
Faculty,  on  the  ground  that  its  membership  was  too  large 
for  useful  consultation.  Chiefly  owing  to  this  opposition  by 
the  titular  head  of  the  Faculty  of  Medicine,  my  motion  was, 
very  naturally,  defeated,  and,  unless  opposition  is  imme¬ 
diately  manifest,  the  new  degree  will  take  a  place  on  the 
statute  book  under  the  heading  of  “  Degrees  in  Medicine,” 
without  the  Faculty  of  Medicine  having  had  any  voice  in 
the  matter.  Inasmuch  as  the  statute  (No.  108)  regulating 
degrees  in  medicine  has  to  be  altered  to  admit  the  new 
degree,  the  consent  of  Convocation  must  be  obtained.  An 
opportunity  will  thereby  be  given  to  graduates  to  protest 
against  the  addition,  but  medical  graduates,  unfortunately, 
seldom  attend  meetings  of  Convocation. 

The  new  degree  is  intended  by  its  promoters,  the  Pharma¬ 
ceutical  Society,  to  be  taken  chiefly  by  dispensing  chemists. 
Does  our  profession  view  with  favour  the  creation  of  a 
degree  which  dispensing  chemists  who  possess  it  may  quite 
justifiably  call  a  medical  degree  of  the  University  of  London  ? 
Conferment  of  this  new  degree  upon  the  dispensing  chemist 
cannot  but  increase  the  already  considerable  and  unfair 
competition  of  the  dispensing  chemist  with  the  doctor,  and 
it  must  also  debase  the  reputation  of  medical  degrees 
generally  of  the  University.  I  submit  that  the  Faculty  of 
Medicine  would  do  well  to  insist  in  no  uncertain  way  upon 
its  wishes  being  at  least  consulted  before  the  new  degree 
comes  into  effective  operation.- — I  am,  etc., 

E.  Graham  Little, 

Representative  on  the  Senate  of  Medical  and 
London,  July  28th.  Surgical  Graduates  of  Convocation. 


(^Mtuarir. 

EDMUND  MOODY  SMITH,  M.D.,  C.M.,  D.P.H., 

Late  M.O.H.  York. 

The  death,  on  July  23rd,  of  Dr.  Edmund  Smith,  medical 
officer  of  health  for  the  city  of  York,  is  regretted  by  all  who 
knew  him,  and  they  were  many,  as  a  public  health  reformer 
of  the  first  rank.  He  was  taken  ill  about  three  years  ago 
while  acting  as  an  examiner  at  Manchester  for  the  Roval 
Sanitary  Institute,  and  although  after  a  long  convalescence 
he  recovered  sufficiently  to  resume  his  duties  it  was  not 
altogether  a  surprise  to  his  friends  to  learn  that  he  had 
resigned  his  office  in  May  last. 

Edmund  Moody  Smith  was  born  in  Leeds  in  1864  and 
received  his  medical  education  at  Edinburgh  University, 
graduating  M.B.,  C.M.  in  1888,  and  M.D.  in  1895,  when  his 
thesis  on  therapeutics  earned  for  him  the  Milner-Fothergill 
gold  medal.  He  obtained  the  D.P.H.Camb.  in  1891,  and  in 
that  year  settled  in  practice  in  York.  Although  a  busy 
practitioner  he  was  strongly  drawn  to  the  preventive  side 
of  his  profession,  and  in  1898  he  became  deputy  medical 
officer  of  health  for  the  city;  two  years  later  he  was 
appointed  the  first  whole-time  officer. 

The  record  of  Edmund  Smith’s  work  in  York  during  the 
past  quarter  of  a  century  is  in  effect  a  record  of  public 
health  reforms  in  that  citju  His  persistence  in  advocating 
the  abolition  of  privy-middens  met  with  its  reward,  and 
York  is  now  a  water-carriage  town  and  freed  from  typhoid 
fever  previously  endemic.  His  work  in  connexion  with 
tuberculosis  and  in  child  welfare  was  characterized  by  the 
same  patient  persistence,  and  while  never  playing  to  the 
gallery  he  plodded  along  the  track  he  had  traced  out  as 
the  right  one,  meeting  difficulties  with  the  firm  intention  of 
overcoming  them,  and  succeeding  in  doing  so.  As  a  private 
practitioner  he  had  earned  the  respect  and  regard  of  his 
medical  brethren,  and  this  must  have  been  of  immense  help 
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to  him  when  he  became  a  public  official.  His  election  as 
president  of  the  York  Medical  Society  was  sufficient  e\  idence 
of  his  keen  interest  in  the  clinical  side  of  his  profession. 
He  was  an  active  member  of  the  British  Medical  Associa¬ 
tion  and  of  the  Society  of  Medical  Officers  of  Health,  and 
had  been  president  of  the  Yorkshire  branch  of  the  lattei 
body.  His  contributions  to  public  health  literature  weie 
marked  by  sound  common  sense  and  an  intimate  know  ledgo 
of  his  subject,  while  his  literary  ability  was  of  a  high 
order.  By  his  public  health  colleagues  he  will  always  bo 
remembered  as  one  whose  knowledge  and  experience  v  ei  e 
at  all  times  at  their  service,  and  many  of  the  younger 
members  of  the  service  have  cause  to  be  grateful  to  him  foi 
wise  counsel  and  timely  advice. 

Until  ill  health  prevented,  Edmund  Smith  was  a  constant 
attendant  at  medical  and  public  health  conferences  and 
congresses,  and  by  the  calm  logical  presentation  of  his  case 
he  was  able  to  influence  debate  in  the  right  direction.  He 
was  never  dogmatic,  though  he  possessed  the  art  of  con¬ 
vincing  to  a  remarkable  degree.  His  career  and  the  work 
lie  accomplished  for  the  citizens  of  York  can  now  be  viewed 
with  pride  by  all  who  were  acquainted  with  them.  Without 
blare  of  trumpets  and  without  ostentation  he  carried  on 
his  task  conscientiously  and  thoroughly  to  a  successful  issue 
and  to  the  admiration  of  his  fellow  workers.  It  may  be 
some  consolation  to  his  widow  in  her  sorrow  to  know  the 
high  esteem  and  affectionate  regard  in  which  he  was  held 
by  his  medical  colleagues. 


WILLIAM  ARNOLD  EVANS,  M.D.Lond.,  B.Sc.Vict., 

D.P.H.Camb., 

Formerly  M.O.H.  Bradford. 

There  were  many  medical  officers  of  Tiealth  and  others 
present  at  the  meeting  of  the  Association  in  Bradford  who 
received  with  sincere  regret  the  announcement  of  the  sudden 
death,  on  July  7th,  while  at  work  in  his  surgery,  of  Dr. 
Arnold  Evans,  who  was  medical  officer  of  health  for  Bradford 
from  1890  until  1912.  He  was  the  son  of  the  Rev.  John  Evans 
of  Sheffield,  and  was  born  in  that  town  in  1862 ;  he  received 
his  early  education  at  Silcoates  School,  Wanefield,  and  went 
afterwards  to  Owens  College,  Manchester.  He  took  the 
diplomas  of  M.R.C.S.Eug.  and  L.S.A.Lond.  in  1883,  and 
graduated  M.B.Lond.  in  1884  and  M.D.  in  1888;  he  took 
The  B.Sc.Vict.  in  1904.  In  1890  he  obtained  the 
D.P.H.Camb.  After  holding  resident  appointments  in 
the  Manchester  Royal  Infirmary,  the  Wolverhampton  and 
Staffordshire  General  Hospital,  where  he  acted  as  patholo¬ 
gist,  and  in  the  Monsall  Fever  Hospital,  Manchester,  he 
eventually  settled  in  practice  in  Bradford  at  the  time  that 
the  position  of  medical  officer  of  health  was  held  by  Dr. 
James  McClintock,  who  imbued  him  with  a  strong  interest 
in  public  health.  When  Dr.  McClintock  resigned  his 
appointment  to  become  medical  officer  of  health  for  Lanark¬ 
shire  he  thoroughly  approved  the  actiou  of  the  Bradford 
Corporation  in  selecting  Dr.  Evans  as  his  successor. 

During  the  years  he  held  office  Arnold  Evans  undertook  a 
great  deal  of  spade  work,  and  many  of  the  advanced  public 
health  activities  upon  which  the  Bradford  Corporation  has 
been  engaged  in  recent  years  have  only  made  possible  by  his 
painstaking  preparatory  labours.  In  1894  he  contributed 
to  the  British  Medical  Journal  an  account  of  his  investi¬ 
gations  into  the  prevalence  of  small-pox  in  Bradford,  which 
stamped  him  as  an  epidemiologist  of  a  high  order.  He 
came  to  the  conclusion  that  the  prevalence  of  the  disease  in 
the  area  immediately  surrounding  the  small-pox  hospital 
was  due  to  aerial  convection  from  the  wards  of  the  hospital, 
though  we  believe  in  recent  years  he  had  reason  to  modify 
his  opinion  in  this  respect.  His  investigations  into  what 
at  the  time  was  locally  the  burning  question  of  back-to-back 
houses  were  a  determining  factor  in  the  general  condemna¬ 
tion  of  this  type  of  dwelling,  so  dear  to  many  in  the 
northern  counties.  In  many  other  matters  the  citizens  of 
Bradford  have  good  reason  to  be  grateful  to  him  for  the 
public  health  reforms  in  which  he  was  actively  engaged.  He 
was  president  of  the  Bradford  Medico-Chirurgical  Society, 
to  whose  proceedings  he  was  a  frequent  contributor,  and  in 
1898  was  president  of  the  Yorkshire  branch  of  the  Society 


of  Medical  Officers  of  Health.  As  a  Fellow  of  the  Royal 
Sanitary  Institute,  and  for  many  years  a  member  of  the 
Board  of  Examiners,  he  took  a  prominent  part  in  its 
affairs. 

With  the  general  practitioners  in  Bradford  his  relations 
were  of  the  most  cordial  character,  and  in  the  public  health 
service  he  was  held  in  high  esteem ;  he  possessed  the  affec¬ 
tionate  regard  of  the  medical  staff  and  of  the  public  health 
staff  of  the  corporation.  In  1912  he  resigned  his  appoint¬ 
ment  and  a  few  years  later  started  in  private  practice  in 
Oakworth  in  the  Bronte  country,  where  he  married  and 
resumed  his  interest  in  public  affairs  by  becoming  an  active 
and  useful  member  of  the  urban  district  council.  During 
his  many  years  of  residence  in  Bradford  his  sister  kept  his 
house,  and  many  of  his  public  health  colleagues  have  very 
happy  and  pleasant  memories  of  hospitality  extended  to 
them  by  Miss  Evans,  to  whom,  and  to  his  widow,  our  sincere 
sympathy  is  extended. 


Miulimitus  attb  (Mkges* 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  July  23rd  the  degree  of  B.M.  was 
conferred  on  E.  H.  Koerner  and  A.  D.  Dyson. 

Theodore  Williams  Scholarships. 

The  following  awards  of  Theodore  Williams  Scholarships  are 
announced : 

Scholarship  in  Human  Anatomy  (£50  for  two  years) :  Denis  Hub?rt 
Brinton,  New  College.  Scholarship  in  Physiology  (£50  for  two  years): 
George  Eric  Macdonald,  New  College.  Scholarship  in  Pathology 
(£60  for  two  years) :  Thomas  Cecil  Hunt,  B.A.,  Magdalen  College. 


UNIVERSITY  OF  LONDON. 

Meeting  of  Senate. 

At  a  meeting  of  the  Senate  on  July  23rd  the  Bethlem  Royal 
Hospital  was  admitted  as  a  school  of  the  University  in  the  Faculty 
of  Medicine  for  the  purpose  of  research  in  psychological  medicine. 

The  resignation  by  Professor  H.  R.  Kenwood  of  the  Chadwick 
Chair  of  Hygiene  at  University  College  as  from  December  next 
was  accepted  with  regret  and  with  an  expression  of  appreciation  of 
his  long  and  valued  services  to  the  College  and  to  the  University. 

Sir  W'ilmot  P.  Herringham,  K.C.M.G.,  C.B.,  M.D.,  F.R.G.P., 
has  been  elected  Chairman  of  the  Committee  of  the  Medical 
Members  of  the  Senate  for  1924-25.  A  „ 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

M  D  —Branch  I  (.Medicine):  J.  A.  Birrell,  Florence  R.  Dingley,  A.  H. 

'  Douth waite,  J.  N.  Kerr  (University  Medal),  R.  C.  Lightwood,  Gladys 

MBkancCh  TV  (Midwifery  and  Diseases  of  Women):  Janet  K.  Aitken, 
Edith  K.  Budden,  C.  M.  Gwillim,  Dorothy  McNair,  Kathleen  H. 

Matthews.  .  .  „ 

Bbanch  V  ( State  Medicine):  H.  Shannon. 

M.S. — Branch  I  (Surgery):  G.  Massie,  A.  D.  Wright. 

Branch  IV  ( Laryngology ,  Otology,  and  Bhmology):  V.  E.  Negus 
(University  Medal). 

University  College. 

The  following  awards  have  been  made  in  the  Faculty  of  Medical 
Sciences : 

Bucknill  Scholarship:  J.  R.  Pierre;  Epsom  Scholarship :  G.  G.  Gillam; 
Medical  Entrance  Exhibitions  :  A.  S.  Hatch  and  M.  Levy ;  all 
continued  for  second  year.  Gold  Medal  for  Anatomy  (Senior  Class): 
R  M.  Sargent.  Silver  Medal  for  Anatomy  (Junior  Class) :  R.  A.  Nash. 
Silver  Medal  for  Histology  and  Embryology :  J.  D.  Ritchie.  Gold 
Medal  for  Physiology  (Senior  Class):  R.  M.  Sargent.  Silver  Merlal 
for  Physiology  (Junior  Class) :  F.  Forty.  Silver  Medal  for  Pharmaco¬ 
logy  (General  Course) :  H.  Awrounin.  Silver  Medal  for  Organic  aud 
Annlied  Chemistry  (General  Course):  Audrey  Z.  Baker. 


London  Hospital. 

The  Medical  Unit. 

Dr.  A.  W.  M.  Ellis  has  been  appointed,  as  from  October  1st, 
1924,  to  the  University  Chair  of  Medicine  tenable  at  the  London 
Hospital  Medical  College.  He  was  educated  at  Upper  Canada  > 
College  and  at  the  University  of  Toronto.  In  1908-9  he  served  as 
house-physician  and  house-surgeon  in  the  Hospital  for  Sick 
Children,  Toronto,  and  during  1909-10  he  was  resident  pathologist 
at  the  Lakeside  Hospital,  Cleveland,  Ohio,  and  demonstrator  in 
pathology  in  the  Western  Reserve  University  Medical  School. 
In  1910-11  he  assisted  in  the  teaching  of  pathological  chemistry  at 
the  University  of  Toronto.  From  1911  to  1914  he  was  assistant 
physician  to  the  Hospital  of  the  Rockefeller  Institute.  During 
the  war  he  was  at  first  in  charge  of  the  Cerebro-spinal  Fever 
Hospital  at  Bulford  (1914-15);  he  proceeded  to  France  with  the 
1st  Canadian  Division,  becoming  Officer  Commanding  the  Canadiau 
Mobile  Laboratory  in  1916.  In  1918  he  was  appointed  Adviser  in 
Pathology  to  the  Fourth  Army.  He  was  mentioned  four  times  in 
dispatches  and  was  awarded  the  O.B.E.  Since  1920  he  has  been 
Assistant  Director  of  the  Medical  Unit  at  the  London  Hospital. 
He  has  published  a  large  number  of  papers,  independently  and  m 
collaboration  with  others,  in  the  British  Medical  Journal  (1915), 
the  Journal  of  Experimental  Medicine  (1913-14),  and  other  medical 
periodicals. 
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MEDICAL  NEWS. 


UNIVERSITY  OF  EDINBURGH. 

A* graduation  ceremonial  held  in  the  M’Ewan  Hall  on  July  25th 
the  following  degrees  and  diplomas  were  conferred: 

M-D.~ M.ajor  A.  G.  Biggam,  O.B.E.,  R.A.M.C..  A.  Davies,  tG.  D.  Fairlsv 
O  B  pTr’tm  7  +Jv  F-  O-  Haslam,  IT.  D.  Inch, 

Kliii  n  T  inri.V;  V^-frqw'-  Krone,  tLieut.-Colonel  Abdurrahman 
DT  0I-PA  absf,ntial  <{.  C.  Low,  tH.  S.  Lucraft, 

D.  I.  O.  Macaulay,  E.  S.  Massiah  (in  absentid),  C.  I.  Milne,  Janet  M 

JIUwayrJ'  H^rlw'i0'  2wen- tG- c-  Ramsay.  O.B.E,  (in  absentid ), 
B  H  Eld^eli  J3-  Ro^and,  A.  H.  Sherman.  Major 

wnr'o  H‘  Spf™'  R-A-M-C.,  t A.  White,  tS.  H.  Wilkinson,  *G.  S 
Williamson,  M.C.,  E.  A.  Wilson. 

Gold  medal  for  thesis.  t  Highly  commended  for  thesis. 

I  Commended  for  thesis. 

M.B  A  Aitchison,  J.  Aitken,  Agnes  M.  Allan, 

Andarsnii  w*'t^  ^  Allison,  §J.  Af.  Alston,  J.  M.  Anderson,  It.  G. 
Anderson,  W.  L.  Anderson,  F.  R.  Ashton,  D.  Bell,  R.  Bell,  M.C. 

Biccardeir  eA*’  m'  Bertl..am;  c- M-  Bethune,  W.  J.  Bethune,  W.  h! 
TBBowrim  p  vhnm’iR-^- AF-T?lair’  §T>  Bonar>  Marion  Bow, 
BrotherqT^n  TrEhP‘^B°yle’  ™  A-  Bozman-  A-  Brodie,  Marjorie  I. 
Brotheiston,  K  R.  Brown,  Margaret  C.  Bruce,  Joyce  L.  Bunting 

Burton  v  'r  ^a?ret„a  Burnett-White,  Robertha  Burt,  R.  C. 

C^me.nr,iAIiTi'B^ttarVBi1rt^a  M‘  Bntiters-  D-  Cameron,  I.  M‘D. 
^a“eion,  A.  F.  Campbell,  G.  MacD.  Campbell,  R.  J.  W.  CharltoD 

W  r>  Crish°  L-EBzabeth  K.  Clark,  Margaret  R.  Clark,  J.  Cottrell’ 
VD:f«  J.  Crawford,  Elsie  V.  Crowe,  D.  A.  Cunningham; 

MaPv  K  ’  n' ^ioDo7leS’ ?' P,aV1^S'Jones’ B-  J'  Davis-  E.  Dockray, 
(/n,  .  D'  B°uglas,  J.  E.  Dovey,  Anne  Duguid,  I.  Duguid 

FaiHraP^’A15'!0'^^00'  P'  ¥*  Bdingfcon.  R-  A-  Edmondson,  A.  D.’ 
kairtiairn  A.  A_  Fothergill,  A.  Foxcroft,  A.  J.  Gans,  C.  E.  G.  Gill 
K.  H.  Gillison,  E.  J.  G.  Glass,  I.  Goldberg,  G.  R.  Gomez  E  w’ 
Gooawin,  E  G.  R.  Grant  J.  L.  Harley,  J.  W  Harris,  T  B  Harvey 
D.  J.  D.  Henderson,  P.  S.  Henderson,  Dorothy  P  Herdman 
R.  Hermon  J.  Heron,  C.  E.  V.  Horne,  j.  L.  Horne  T  Howden 
Tnhno^  J-  Howie,  J.  "W.  Hunter,  N.  M.  Hunter,  C.  Hurwitz  L  i’ 

Kennedy  ^ -rP--Kea^^' ^inifred  K'  N'  Kemp,  G.  R.’ 
jxennedj  ..p.  A;H-  Bl!?g’  D-  Lamg,  F.  W.  Lang,  M.C.,  J.  H.  D.  Lawrie 

WneLKathiPPnShLlrtZ'  Bhyllia  E-  List,  R-  Lodge,  Elizabeth  b! 
TM*ri»e’ ,  a"hleen  IL  Lorraine,  Gwyneth  D.  Love,  J.  Lowe  I  E 

n  pr^?kel?’  CuBoch-  M.  MacCuI'och,  A.  A.  S.  M'Donald" 

D.R  Macdonald.  I.  J.  Macdonald,  J.  F.  M'Donald,  R.  A.  Macdonald,’ 
MacGill,  §IsabeI  ]VJ.  MacGiIJivrav  ID  M4fri*P£?nr  T  n 
Ma c G r e 6  o  r ,  W.  Mackay,  Helen  W.  Mac-Kenzie,  H.  W.  D  Mackenzie 

M-La^nC  nnMSb,’  A;1EV^VM‘Lach’an’ «  D-  »•  S.  M’Lachlan  Helen  S 
’  E-  Macleod,  J.  Macleod,  §J.  T.  M  Ouat  S  Macvicar  W  R 

Mmar  WrgGr6MiliaBr  KmV'  N  Melvin.  A.  I.  Messer,  IIRuth'  I'. 

Muiray,  H.  A.  Murray,  B.  Myer,  H.  Myers,  I.  Z.  G.  Nel  Barbara  K 
Nicholson,  G.  B  Nicoll,  S.  Noll,  J.  G.  Oliver.  Winifred  Ormercd’ 
Phflin  aHrRD,P  •  ’atrick;  11 W-  G-  Patterson,  J.  H.  Penman,  T.  V  R 
IT  1  \fl t; nh, X  i  te°r11  Sa’  4,1?11,10  Rat'inowitz,  Frances  A.  Redhead, 
i..R.M.  Richards,  J.  A,  Richardson,  A.  H.  D.  O.  Richmond  R  a 

Rose6  A  \f,K°Rb‘  Rh.odaB- W  Robb,  A.  Roberts,  L.  G.  Rosa,  F.  m‘ 

Sutherland,  Jessie  C.  B.  sym,  J  Svmon  T  M  p  rrVir\TTr»oo* 
h  Thomson,  A  T.  TiP,  II Market  C.tX /gnes  F.^uiml?’ 
w  W  S.  Urquhart,  Jessy  W.  Ward,  J  Williamson’ 

II  Passed  wilh  First  Class  Honours. 

5  Passed  with  Second  Class  Honours. 

mPUniabsIentJ)R°FICAlj  Medicine  ai™  Htgiene.-R.  J.  Matthews 

D'PJau7EpZqbetRnw  '  waBendineTT(fn  ahsenti^>,  Elizabeth  S.  Blair 

Af f  4' 

preshented!0Wing  fellowshiP3>  scholarships,  prizes,  etc.,  were 


wTlheamSson°M  WB?ardikai'  M.D.,  R.  C.  Low,  M.D.,  G.  S. 

Cushing,  M.  A.,  M.  D.,  D.Sc  LL°D  iTc  Vb  Rf^S  Therapeutics :  Harvey 

iSllsssss'&l! 

Ch  B  Tho  Mmd?*e  S  rdxMef]ica'  Bmsaries:  Robert  Carmichael  M  B ’ 
M  B  rh  n  °rl  Bfholarship  in  the  Practice  of  Physic:  John  Durran’ 
Bonar  M  B*  Ph  rp1,'0^08,11  Scholarship  in  Gynaecology:  Thomson 
Christine  TodCIMB  C^I^Th^Lander  Rlal’ShtiP  Midwifery:  Margaret 
and  Therapeu’tos:' Owen  BtSl/oibbs  m 

in  Anatomy  and  Surgery  :  Ruth  Elizabeth  Minkr'^B  T  h  B  The^on^n 
^^^ZeG:ol?SdaltnhCliSdBS°n  B-^smB’M^;BCh.BeC°^ne 

MB  Ch  B  The  Clinical  Surgery:  Ernest  William  Goodwin, 

History  of  nrprlieino  •  "1  ;B;  TR0  Wellcome  Medals  in  the 

(silver  medal)  SnmnPi'  r  mefa^  Sidney  Elisabeth  Croskery,  B.Sc. ; 

ham  Memoriaf  Medal  an^lilnTnil1^ 

Guuiley.  Th.  Whiteside 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

.a.  Fellowship  Examination. 

6hip  “f  SirnHa0roMeTCqfuge^eld  July  25th,  under  the  chairman- 

candidates  inut°of  tlIe9  (President),  the  twenty-two  successful 
candidates  (out  of  fifty-seven  entered)  who  passed  the  requisite 
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adSedFeflows^6611  Mar°h  31st  and  APril  7th,  1924,  were 

R‘  Major  BF  yOoB;  iSg®’  DS^pT’  %  E(  Duff'  A‘  A-  Gcmmell, 
Laura  M.  Ligertw.  od  ",TDn  5a-£ke^'  Bllda  M.  Lazarus, 


^rirtas. 


.  „  AUXILIARY  ROYAL  ARMY  MEDICAL  FUNDS 

4/™  nTeCihnd?  ,of  the  committee  was  held  at  11  Chandos 

Street,  W.l  on  July  18th,  when  Colonel  Mansell  Moullin  was  in  the 
chair.  The  treasurer’s  quarterly  statement,  which  was  of  a  satis! 

iuCDhcIii!n!rfCteb  iWaS  reCelve<L  In  the  benevolent  branch  five 
applications  for  help  were  renewed  for  a  further  year  the  total 

Sw  “  »  e,f"oL£o  d  the  ,elief  br“fh  *  ,1“'*..^ 

£130  renevfed  Were  renewed’.  ,and  g>'a>Rs  amounting  to 

amount W  e'V.  C,aseJTas  considered  and  the  school  fees, 

amounting  to  £30  granted.  The  next  meeting  of  the  committee 

again're viewed. 1U  °ct°bcr’  when  the  majority  of  the  cases  will  be 

m  „  ....  TERRITORIAL  DECORATION. 

officeraoflhe^R  ^een  co7n^rred  uPon  the  following 

Hunter  M  P  r'pf'w’  f‘A'  general  Lui :  Lieut.-Colonels  J.  H. 
D  W  Boieil  F  ?■  Sa  7’  M-C-.  and  R  Phillips,  O.B.E. ;  Majors 
1,0S„welI»  E-  L-  Devvdney,  and  J.  li.  Owens;  Captain  G.  F.  R. 
bmith.  Supernumerary  List:  Major  H.  K.  Griffiths  Sunrr 

QraCT1°C^fir  &erVlce  with  ihe  °-T-G.:  Lieut.-Colonel  A.  M^H 


0Ubka-Xt9  aL 


LUNACY  LAW  AND  ADMINISTRATION. 

Harnett  v.  Bond  and  Adam 

In  the  Court  of  Appeal,  on  July  23rd,  Mr.  Cope  Morgan 
made  an  application,  on  behalf  of  Mr.  W.  S:  Harnett,  that  an 
Older  made  by  the  Court  of  Appeal  as  to  costs  should  be 
stayed  pending  an  appeal  to  the  House  of  Lords. 

Mr.  Morgan  said  that  in  the  King’s  Bench  Division  the  plaintiff 
■was  awarded  £25,000  damages  for  wrongful  detention  in  a  lunatic 
£5;00?  being  awarded  against  Dr.  Bond  personally,  and 
£20,000  against  Dr.  Bond  and  Dr.  Adam  jointly  and  severally.  The 
Court  of  Appeal  had  allowed  the  appeal  of  Dr.  Adam,  and  had 
ordered  a  new  trial  in  the  case  of  Dr.  Bond,  with  the  usual  order 
toi  the  costs  of  the  action  and.  appeal  to  be  paid  or  provided  for 
by  the  plaintiff  before  further  proceedings.  Counsel  now  asked 
on  the  ground  of  convenience,  that  the  order  as  to  costs  should  be 
stayed  pending  the  hearing  of  the  appeal  in  the  House  of  Lords. 

The  Master  of  the  Rolls,  who  sat  with  Warrington  and  Atkin 
L.JJ.,  said  the  court  saw  no  reason  for  interfering  with  the 
ordinary  rule.  Although  the  order  of  the  Court  of  Appeal  might 
be  inconvenient,  it  did  not  render  the  appeal  (o  the  House°of 
Lords  impossible,  and  there  seemed  to  be  no  ground  for  exercising 
the  discretion  asked  for  by  the  plaintiff. 


$Ui>tcal  Jbius. 


Professor  K.  F,  Wenckebach  recently  summoned  a  con¬ 
ference  in  Vienna,  at  which  Dr.  W.  B,  Coffey  and  Dr.  P.  K. 
Brown  demonstrated  the  technique  of  their  operation  for  the 
relief  of  angina  pectoris,  comparing  it  with  the  operation 
performed  by  Dr.  G.  Hofer  of  Vienna.  A  plan  of  further 
joint  investigation  was  arranged  and  another  meeting 
proposed  for  1925. 

The  Junior  Red  Cross  is  the  name  of  a  movement  which 
is  thought  to  have  originated  in  the  schools  of  Canada  about 
1916,  although  it  began  independently  in  Australian  schools 
about  the  same  time.  Since  then  it  has  spread  to  the  schools 
of  twenty-one  countries,  and  its  members  number  six  million 
children.  Its  main  object  is  to  inspire  children  with  the  idea 
of  service.  It  has  begun  the  issue  of  The  Junior  Red  Cross 
Journal.  Further  particulars  can  be  obtained  from  the 
Director,  Junior  Red  Cross,  19,  Berkeley  Street,  W.l. 

An  international  health  congress  will  be  held  at  Lausanne 
on  August  4th,  5th,  and  6th  under  the  auspices  of  l’Union 
Internationale  contre  la  Tuberculose. 

Two  years  ago  the  Canadian  Medical  Association  decided 
to  establish  a  triennial  oration  in  honour  of  Lister.  A  com¬ 
mittee  was  formed  and  reported  that  the  sum  of  5,000  dollai  s 
would  be  necessary,  the  interest  from  which  should  be 
sufficient  in  three  years  to  provide  for  the  visit  to  Canada  of 
some  distinguished  authority.  Donations  may  be  sent  to 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto.  The  first 
Listerian  Oration  was  delivered  at  the  recent  meeting  of  the 
Canadian  Medical  Association  in  Ottawa  by  Dr.  John  Stewart 
of  Halifax. 
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LETTERS,  NOTES,  AND  ANSWERS. 


[The  rums* 
Medical  JoobhaL 


Sir  John  Rose  Bradford,  K.C.M.G.,  M.D.,  has  been 
adopted  by  the  London  University  Unionist  Association  as 
tfie^fficia/  Conservative  candidate  at  the  by-eiection  caused 
by  the  death  of  Sir  Sydney  Russell- Wells,  M.P.  foi  t  e 
University  of  London. 

The  Universities’  Library  for  Central  Europe,  established 
four  vears  ago  to  meet  the  book  famine  in  the  universities 
of  Central  Europe,  has  already  supplied  to  various  nm- 
versity  and  other  libraries  25,000  volumes  and  som  . 
parts  of  scientific  periodicals.  The  countries  thus  b 
are  Austria,  Czecho  slovakia,  Danzrg,  Einland,  Germany, 
Hungary,  Poland,  Rumania,  and  Russm.  Among  medical 
periodicals  sets  of  which  have  been  supplied  is  the ^British 
Medical  JOURNAL.  The  committee  believes  that ;  the  ensuing 
months  will  see  a  relaxation  in  the  agency  for _the  distinctly 
charitable  aspects  of  its  work,  but  that  a  strenuous  e 
must  be  made  during  this  year.  An  appeal  is  therefore  ma 
for  contributions.  Cheques  and  money  orders,  which  may  be 
earmarked  for  a  particular  country  or  university , ,  shoe  d 
be  made  payable  to  Sir  George  S  Gibb  London  School  ol 
Economics,  Houghton  Street,  London,  W.O.z. 

Prizes  of  100  guineas,  60  guineas,  and  40  guineas  respec¬ 
tively  are  being  offered  by  the  directors  of  the  Medical 
Journal  of  South  Africa  for  three  essays,  entitled  the 
Maynard  Prize  Essays,  to  perpetuate  the  memory  of  the  late 
Dr.  Maynard,  who  was  for  some  time  editor  of  that  jouma  . 
The  prizes  will  be  awarded  for  the  three  best  essays  sub¬ 
mitted  on  or  before  December  31st,  on  the  following  subjects  . 
(1)  Dental  caries  in  native  children  in  kraals  and  in  urban 
areas-  (21  Frequency  of  infestation  with,  and  pathological 
conditions  due  to,  intestinal  parasites  among  Europeans  and 
natives  in  South  Africa  and  the  treatment  of  these  conditions , 

(3)  Surgical  tuberculosis  in  South  Africa  and  its  treatme  , 

(4)  Chronic  diarrhoea— its  etiology,  pathology,  and  treatment, 
with  especial  reference  to  South  African  conditions;  (5) 1  1  he 
treatment  of  industrial  surgical  accidents,  with  special  refer¬ 
ence  to  restoration  of  functions  and  minimizing  subsequent 
incapacity.  No  whole-time  employees  of  the  department  of 
public  health  or  whole-time  workers  in  research  institutions 
will  be  eligible  for  these  awards.  It  is  hoped  that  it  will  be 
possible  to  offer  the  prizes  yearly. 

The  Office  Francais  du  Tourisme  (56,  Haymarket,  London, 
S  W.)  is  issuing  some  pamphlets  on  French  spas.  The  last 
two  deal  with  Luchcn  in  the  Pyrenees,  and  the  thermal 
watering  places  of  Auvergne. 

At  the  June  matriculation  examination  of  the  University 
of  London  126  successful  candidates  were  placed  m  the  first 
division  and  1,019  in  the  second  division ;  41  took  the  supple¬ 
mentary  certificate  for  Latin.  _ 


Income  Tax. 

Subscriptions  to  Medical  Association. 

«  M  C  P.”  refers  to  the  note  in  our  issue  of  June  14th  with  regard 
to’  the  allowance  of  subscriptions  to  medical  ay>oc ^  ^  the 
states  that  the  local  inspector  of  taxes ‘ "^XeL 

deduction  against  hsearn.nga  ..a  school  medca^  off 

*  *  The  note  to  which  “  M.  O.  i  .  reiers  uetu«  w 
ment  of  practitioners’  profits  under  Schedule  D  ra  wr  1 
salaries  chargeable  according  to  the  rules  °J  Schedule  •  h 
is  this  difference,  that  in  the  latter  case  th«  f^ormance  of 
allowable  unless  “  necessarily  ”  incurred  in  the ^J^eXps 
the  duties  of  the  office.  “  Necessarily  is  a  word  which 1  perhap 
requires,  and  certainly  is  capable  of,  a  s  r.ct  construction  an 
unless  “  M.  C.  P.”  can  show  that  membership  of  the  Britisn 
Medical  Association  is  required  by  his 

of  his  employment  he  will  probably  be  unable  to  convince  tne 
authorities  that  the  subscription  is  allowable  in  hw  case ; ,  1 » 
be  ship  is  so  required  he  would  probab  y  succeed  if  he  appealed 
against  Jhe  inspector’s  view  to  the  General  Commissioners. 


Irttrrs,  atth  ^.ttsluws. 

Communications  intended  for  the  current  issue 
as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received. 

not  later  than  Tuesday  morning. 

The  telephone  number  of.  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Westrand, 

L FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand ,  London 
MEDICAL  SECRETARY,  Mtdisecra  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  i«  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin ;  telephone  4737  Dublin)  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams  :  Associate, 
Edinburgh-,  telephone,  4361,  Central). 

QUERIES  and  answers. 


Somnambulism. 

‘W  ”  asked  in  our  issue  of  June  7th  for  advice  as  to  the  treatment 
of’  a  public  school  boy,  aged  16,  who  had  recently  begun  to  walk 
in  his  sleep.  A  correspondent  writes  in  reply  to  advise  that  the 
bov  should  not  give  up  work  and  should  not  be  given  any  drug, 
and  continues :  It  is  necessary  to  deal  with  the  patient  in  his 
somnambulistic  state  as  with  a  hypnotized  subject.  See  him  m 
such  a  state ;  talk  to  him  as  if  he  were  awake ;  ask  him  where 
he  is  going  and  what  he  proposes  to  do.  He  will  usually  answer. 
If  he  does  not  at  once  respond  repeat  the  question  and  tell  him 
to  go  through  his  thoughts  aloud.  Write  down  what  he  says, 
reassure  him  while  in  his  dissociated  condition,  then  tell  him  to 
get  back  into  bed,  and  suggest  to  him  that  he  will  remember 
what  he  has  been  doing  and  saying  when  he  awakes  in  the 
morning,  and  that  until  then  he  will  sleep  quietly.  When  he 
wakes  the  next  day  read  over  to  him  what  he  has  said,  discuss 
the  matter  in  the  waking  state,  and  supplement  any  information 
that  may  be  desired. 


letters,  notes,  etc. 

Dermatitis  due  to  Caterpillars.  ' 

DR.  W.F.  Castle  (London,  WJ^wrUes^Tlm^recent^preva^ence 

caterpillars  in  the  Lon  P™.  caWnillars,  which  are  of  the 

several  cases  of  dermatitis.  The  caLrpinars.w^  ^  ^ 

large  and  hairy  varieties,  drop  tly  like  playing  with 

the  chairs  and  sf  fe;pmCli1IdLaei1d  ^Eever  the  hairs  come  in 
them  and  picking  them  up,  an  ear.  in  one  case  a 

contact  with  the  skin  c  ern  buttock  due  presumably  to 

nurse  had  severe  dermatitis  of  the  buuocK  uu  i  the 

having  sat  on  some  clothes?^  The  rash  may  be  of 

hairs  having  passed  trough  hei  &es  th ematou8,  but  in 

irritants* ’there 7s  great  variety  in  the  degree  of  susceptibility 
even  among  children  of  the  same  family. 

Millstone  Flour  and  National  Nutrition. 

Dr.  J.  MACPHERSON^L^WRre  Ojondon,  wntCB^I^would^be 

certain ’of  Obtaining 

may  be  leit  in  an  invidious  position. 

A  Grain  of  Oats  in  the  Conjunctiva. 

Dr.  Adam  Moss  (West  Kirby)  writes^In  1901 1  .awapa 

complained  of  pam  and  I  C  J^  o  tbrM  m0„tljs  beicre.”  He 

since  he  was  struck  bj  a  g  sowing  oats  broad- 

bad  been  standing  near  the  man  wuo '  w  0llfeeverting  the 

cast,  with T^oun? th™ grai n ,  considerably  swollen,  embedded  in 
upper  lid  I  found  tne  g ran  ^  Jwb0  appeared  to  have  a 

the  fornix,  foome  yea  0  ■  .  of  tbg  cornea.  On  proceeding 

locluterFze' ^Kargins  and  floor,  an  almost  transparent  husk 

5  a  grass  seed  came  away  attached  to  the  cautery. 

thf  Purity  of  Carbon  Tetrachloride.  ... 

.p.  -p.,^  iu  bis  letter  published  last  week  (page  160),  pointing 

DR*  Dale,  iu  u  a.r?oQKip  to  permit  the  presence  of  carbon, 

out  that  It  was  juad  ,|oride  for  internal  admin1  stration, 

bisulphide  in  carbon  tetiacl ^>'01  lor  ^  d  be  published  iu  the 

said  that  a  new  test  of  peat  is£Ue  of  our  con- 

Pharviaceutical  Journal.  I  ®JReal-ft  js  performed  as  follows: 

temporary  on  July -.ipW?  jlftested  is  boiled  and  agitated  for  a  few 
10  c.cm.  of  the  sample  to  1 oe  tested  is  doi  e  b  potaS3ium 

minutes,  together  with  .cm-o  The  mixture  is  then 

plumbite  and  1  c.cm.  of  abso  Unper  layer  signifies  the 

iliowca  to  .bud.  A^jeuing  »  ^tito^Went  iu  prepare,!  by 
presence  of  Cb2.  Llie  aiiyi  u  r  cnl  Gf  water,  and  then 

dissolving  0.5  gram  of  '®at  , .  tasb  Ip  he  test  is  simple,  and 
adding  20  grams  of  pure  caust  ^  Tbe  investigation  was 

Perkins?  A.1. 6.,  iu  the  iaboratories 
of  the  British  Drug  Houses,  Ltd. 

The  “Medical  Directory.” 

«•».«■>  &  STSS  8ia?th? 

reference  to^he / ci  1 '  p r of e^siof/.0 '  They  ask  For  its 
retSf  by  an  eari?  post.  If  the  term  has  net  been  received  a 
duplicate  will  be  sent  ou  request. 

Vacancies. 

Notifications  ol  ofBces vacant .  in 

"ami  oi  vacant  35  36  ami  37  o  “r advertisement 

aA  sh?r»nmmaT°“  vSS "post,  notified  in  the  advertisement 
columns  appears  iu  the  SuppUiue.it  at  pa0e 
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Delivered  in  the  Section  of  Physiology  of  the 
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by 

H.  H.  DALE,  C.B.E.,  M.D.,  F.R.S., 

HEAD  OF  THE  DEPARTMENT  OF  BIOCHEMISTRY  AND  PHARMACOLOGY, 
MEDICAL  RESEARCH  COUNCIL;  PRESIDENT  OF  THE  SECTION. 


[After  a  brief  reference  to  the  discovery  of  insulin  in  the 
physiological  department  of  the  University  of  Toronto,  Dr. 
Dale  turned  to  the  subject  of  his  address,  as  follows :  ] 

I.  The  Theoretical  Origin  of  Chemotherapy. 

Chemotherapy  may  be  defined  as  the  specific  treatment  of 
infections  by  artificial  remedies.  The  object  of  those  who 
study  it  is  to  find  new  remedies  which  will  cure  or  arrest 
diseases  due  to  infections,  not  by  alleviating  the  symptoms 
or  invigorating  the  patient,  but  by  directly  and  specifically 
suppressing  the  infection.  Chemotherapy,  in  this  wide 
sense,  is  not  entirely  of  recent  growth.  When  the  natives 
of  Peru  discovered  the  value  in  fevers  of  the  cinchona  bark, 
which  the  Jesuits  brought  to  Europe  in  the  seventeenth 
century,  they  had  found  a  specific  remedy  for  malaria, 
which  is  still  the  best  available.  Similarly  the  natives  of 
Brazil  had  found  in  ipecacuanha,  which  reached  Europe 
shortly  after  cinchona,  a  remedy  for  amoebic  dysentery 
better  than  any  other  which  our  modern  systematic  and 
scientific  efforts  have  produced.  Modern  chemistry, 
indeed,  has  separated  the  alkaloids  from  these  drugs,  and 
has  made  it  possible  to  identify  among  them  the  actively 
therapeutic  constituents ;  protozoology  lias  revealed  the 
nature  of  the  infections.  We  know  now  that  cinchona  owes 
its  curative  action  chiefly  to  quinine  and  quinidine,  and 
that  they  act  as  specific  exterminators  of  the  malaria 
parasites,  and  not  simply  as  remedies  for  fevers  in  general ; 
and  we  know  that  ipecacuanha  ow'es  its  action  to  emetine 
and  cephaeline,  and  that  these  act  as  exterminators  of  the 
entamoeba  causing  tropical  dysentery,  and  not  simply  as 
symptomatic  remedies  for  dysenteries  of  any  kind.  But 
chemistry  has  produced  no  better  remedy  .for  malaria 
than  quinine,  or  for  amoebic  dysentery  than  emetine ;  and 
the  method  by  which  either  of  these  alkaloids  cuts  short 
the  infection  by  a  particular  parasite,  the  nature  of  its 
specific  action,  remains  a  fascinating  problem. 

The  modern  development  of  chemotherapy,  as  a  new 
department  in  therapeutic  science,  claiming  the  co-opera¬ 
tion  of  parasitologists,  microbiologists,  and  synthetic 
chemists,  did  not  take  origin,  however,  simply  from  the  study 
of  these  traditional  remedies.  It  may  be  regarded  rather 
as  an  outcome  of  the  study  of  the  natural  antibodies.  The 
investigation  of  these  natural  antagonists  to  infection  pro¬ 
duced  a  new  therapeutic  ideal.  Not  only  had  they  shown 
themselves  to  have  an  intensely  specific  affinity  for  the 
infecting  organism  of  the  toxin  which  caused  their  pro¬ 
duction  ;  they  were  also  perfectly  harmless  to  the  patient, 
behaving,  in  relation  to  his  organism,  as  normal  con¬ 
stituents  of  his  body  fluids  and  tissues.  Ehrlich  aptly  com¬ 
pared  them  to  magic  bullets,  constrained  by  a  charm  to 
fly  straight  to  their  specific  objective,  and  to  turn  aside 
from  anything  else  in  their  path. 

Of  the  artificial  remedies,  on  the  other  hand,  which  man 
had  empirically  discovered,  even  of  drugs  like  those  just 
mentioned  as  being  specific  for  certain  infections,  the  best 
that  could  be  hoped  was  that  they  would  eliminate  the 
parasite  before  they  poisoned  the  patient.  And  thus,  when 
the  limitations  of  natural  immunity  were  becoming  clearer; 
when  it  was  realized  that  to  certain  forms  of  infection, 


several  of  which  had  proved  to  be  infections  by  protozoa, 
the  body  was  unable  to  produce  antibodies  of  sufficient 
potency  to  eliminate  the  infection  and  leave  the  patient 
immune;  the  question  arose  whether,  with  the  new  and 
growing  powers  afforded  by  synthetic  chemistry,  man  could 
not  so  far  rival  Nature’s  achievements  as  to  produce,  in 
the  laboratory,  substances  specifically  adapted  to  unite 
with  and  kill  the  protoplasm  of  these  parasites,  as  the 
natural  antibodies  united  with  that  of  others,  and  to  leave 
the  tissues  of  the  patient  similarly  unaffected.  The  ideal 
of  this  new  and  systematic  chemotherapy,  as  the  imagina¬ 
tive  genius  of  Paul  Ehrlich  conceived  it,  was  to  be  the 
production  by  synthesis  of  substances  with  a  powerful 
specific  affinity  for,  and  a  consequent  toxic  action  on, 
the  protoplasm  of  the  parasites,  and  none  for  that  of  the 
host — of  substances,  to  use  Ehrlich’s  own  terminology, 
which  should  be  maximally  parasitotropic  and  minimally 
organotropic. 

I  want  to  invite  your  attention  to-day  to  the  results 
which,  during  the  last  twenty  years,  have  been  produced 
under  the  stimulus  of  this  bold  conception ;  not,  indeed,  to 
attempt  a  survey  or  summary  of  all  that  has  been  done,  but, 
in  the  light  of  a  few  of  the  suggestive  facts  which  have 
emerged,  to  consider  how  far  this  hypothesis  has  justified 
itself,  and  whether  it  can  be  accepted  as  a  safe  guide  to 
future  progress,  as  it  has  undoubtedly  provided  the  initia¬ 
tive  and  working  basis  for  much  of  what  has  been  accom¬ 
plished  hitherto.  Before  we  deal  with  some  of  the  actual 
results  obtained,  it  may  be  well  to  consider  a  little  more 
closely  what  Ehrlich’s  working  hypothesis  involved.  The 
problem  was  to  discover,  by  chemical  synthesis,  a  compound 
which,  in  virtue  of  its  chemical  structure,  should  have  a 
maximal  affinity  for  the  protoplasm  of  a  microscopic  para¬ 
site,  such  as  a  trypanosome,  and  a  minimal  affinity  for  that 
of  the  host’s  body  cells.  These  affinities  were  pictured  by 
Ehrlich  as  determined  by  certain  side-chains  of  the  complex 
protein  molecule,  or  chemoreceptors,  which  endowed  the 
protoplasm  with  specific  combining  properties.  When  it  is 
remembered  that  knowledge  of  the  chemistry  of  the  proto¬ 
plasm  of  a  trypanosome  is  almost  nil,  and  that  what  little 
we  do  know  suggests  that  it  is  very  similar  to  that  of  our 
own  cells,  it  will  be  admitted  that  the  enterprise  was  one 
calling  for  scientific  courage  and  imagination  in  the  highest 
degree.  Complete  failure  would  not  have  been  surprising; 
the  matter  for  surprise,  and  for  admiration,  is  that  so  large 
a  measure  of  practical  success  should,  at  the  end  of  two 
decades,  already  claim  record. 

II.  Trypanosomes  and  Spirochaetf.s. 

1.  The  Action  of  Dyes  and  Analogous  Compounds. 

The  investigations  leading,  in  the  last  few  years,  to  a 
clear  promise,  at  last,  of  the  successful  treatment  of  the 
diseases  in  man  and  animals  due  to  infections  by  trypano¬ 
somes,  had  at  least  two  different  starting-points  the  action 
of  dyes  and  the  action  of  arsenic.  Ehrlich’s  early  interest 
in  the  synthetic  dyes,  and  his  observations  of  the  curiously 
selective  distribution  which  they  often  exhibited  among  the 
cells  and  tissues  of  the  body,  naturally  suggested  the  possi¬ 
bility  of  finding,  in  this  group,  a  substance  which  would 
selectively  fix  itself  to  the  parasite  and  poison  its  proto¬ 
plasm,  without  injuring  that  of  the  host.  The  technique 
developed  by  Laveran  and  Mesnil,  by  which  a  particular 
strain  of  trypanosomes  could  be  passed  through  a  series  of 
mice  or  rats,  and  produce  an  infection  of  standardized  type 
and  virulence,  enabled  the  effect  of  a  large  selection  of  dyes 
to  be  investigated,  with  the  view  of  finding  one  which  would 
favourably  influence  the  infection.  A  starting-point  having- 
been  obtained,  the  resources  of  synthetic  dye  production 
were  available  to  produce  an  indefinitely  long  series  of 
derivatives  and  modifications  of  the  active  compound,  each 
to  be  tested  in  its  turn.  In  this  way  Ehrlich  and  Shiga 
arrived  at  a  substance  which  gave  experimental  promise  of 
curative. value,  a  benzidine  dye  to  which  the  name  “  trypan 
red  ”  was  given.  Two  years  later  Mesnil  and  Nicolle,  pro¬ 
ceeding  further  along  the  same  path,  described  an  oven  more 
favourably  active  blue  toluidine  dye,  “  trypan  blue.”  This 
is  the  only  one  of  the  dyes  which  has  hitherto  had  a  genuine 
practical  success  in  the  treatment  of  a  protozoal  infection, 
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not  indeed  by  a  trypanosome,  but  by  an  intracorpuscular 
parasite  of  the  genus  Piroplasma,  which  infects  (fogs  and 
cattle.  This  successful  application  of  trypan  blue  to  an 
animal  disease  has  a  special  interest  for  us  to-day,  in  that 
it  resulted  from  the  joint  labours  of  last  year’s  President 
of  this  Section,  Professor  Xuttallj  with  a  Canadian 
collaborator,  Dr.  Hadwen. 

We  may  turn  aside  at  this  point  to  inquire  how  far  the 
results  even  of  these  earlier  investigations  corresponded  with 
the  theory  which  gave  them  their  impetus.  Did  these  dyes 
really  act  by  selectively  staining  and  killing  the  parasites, 
and  leaving  tho  host’s  cells  untouched?  The  evidence  was 
certainly  not  in  favour  of  such  a  view.  Ehrlich  and  Shiga 
themselves  observed  that  trypan  red,  even  in  relatively 
high  concentrations,  was  practically  innocuous  to  the 
trypanosomes  outside  the  body.  The  trypanosomes,  like 
other  cells,  were  not  stained  by  the  dye  until  they  died,  and 
there  was  no  clear  evidence  that  they  died  sooner  in  the 
trypan  red  solution  than  in  ordinary  saline.  Again,  trypan 
red  cured  an  infection  by  the  trypanosome  of  “  mal  de 
Caderas  ”  (T.  equinum)  in  the  mouse,  but  not  the  same 
infection  transferred  to  the  guinea-pig,  rat,  or  dog;  nor 
did  it  cure  an  infection  with  the  trypanosome  of  nagana 
(T.  brucei )  in  mice.  Now,  to  explain  such  a  difference  by 
stating  that  the  affinity  of  trypan  red  for  Trypanosoma 
equinum  was  much  higher  than  its  affinity  for  the  tissues 
of  the  mouse,  but  not  than  its  affinity  for  those  of  the  rat, 
would  be  merely  to  restate,  in  terms  of  the  theory,  the 
observed  fact  that  the  mouse  was  cured  while  the  rat  was 
not;  and  the  lack  of  direct  affinity  for  the  dye  shown  by 
trypanosomes  outside  the  body  made  such  an  interpretation 
in  any  case  unsatisfactory.  One  point,  however,  appeared 
very  significant,  and  it  is  met  repeatedly  in  studying  the 
action  of  effectively  chemotherapeutic  substances — namely, 
that  the  trypanosomes  treated  with  the  dye  in  vitro,  though 
neither  obviously  stained  nor  visibly  harmed,  had  lost  their 
power  of  infection,  and  died  out  promptly  if  introduced 
into  the  body  of  a  mouse.  Under  such  conditions  only 
minimal  traces  of  the  dye  are  introduced  into  the  animal, 
and  we  are  left  with  a  series  of  alternative  possibilities. 
It  is  possible  that  sufficient  dye  has  been  taken  up  by  the 
trypanosomes  to  kill  them  eventually,  the  period  of  survival 
in  vitro  being  inadequate  to  display  its  action ;  or  that 
trypan  red  is  converted  by  the  influence  of  the  body  fluids 
and  tissues  into  something  which  is  effectively  lethal  for  the 
parasite;  or,  again,  that  the  effect  of  the  drug  is  not 
directly  to  kill  the  trypanosomes,-  but,  leaving  their  indi¬ 
vidual  vitality  and  motility  unimpaired,  so  to  modify  them 
that  they  have  lost  the  power  of  rapidly  reproducing  them¬ 
selves  and  invading  the  fluids  and  tissues  of  the  mouse’s 
body — in  other  words,  have  lost  that  complex  of  adjust¬ 
ments  to  the  various  factors  of  the  host’s  natural  resistance 
which  we  crudely  summarize  as  “  virulence.”  Such  possi¬ 
bilities  involve  either  storage  or  modification  of  the  dye  by 
the  host’s  tissues,  or  their  essential  co-operation  in  its 
curative  effect. 

One  other  active  dye  must  be  mentioned  as  providing  the 
link  with  a  recent,  most  important  advance.  Mesnil  and 
Nicolle  in  1906  made  some  promising  experiments  with  a 
dye,  afridol  violet,  which  differed  from  any  previously 
tested,  in  that  its  central  nucleus  was  diamino-diphenyl- 
urea.  From  this  time  onwards  there  was  no  further  public 
indication  of  progress  along  these  lines  until  1920,  when 
Handel  and  Joetten  published  the  results  obtained  with  a 
remarkable  substance  which,  as  the  result  of  some  fifteen 
years  of  continuous  work  by  their  scientific  staff,  had  been 
introduced  by  the  great  dye  and  chemical  firm  of  Bayer. 
This  substance,  which  is  not  a  dye,  but  the  colourless,  water- 
soluble  salt  of  a  complex  sulphonic  acid,  has  hitherto  been 
known  as  Bayer  “  205,”  and,  for  reasons  which  need  not 
concern  us,  the  firm  decided  not  to  publish  its  formula.  To 
students  of  the  patent  specifications,  however,  it  seemed 
pretty  certain  that  it  would  prove  to  be  one  of  a  long  series 
of  compounds,  formed  of  chains  of  amino-benzoyl,  radicles, 
united  by  amide  linkages,  with  a  central  urea*  linkage, 
like  the  dye  last  mentioned,  and  terminal  naphthylamine 
sulphonic  acid  groupings.  A  number  of  these  substances, 
having  no  diazo-linkages,  Avere  not  dyes,  but  there  was  no 
indication,  as  to  which  constitution,  out  of  an  immense 


number  possible,  would  prove  to  be  that  of  the  remarkable 
substance  numbered  “  205.”  There  is  a  reasonable  prob¬ 
ability  that  its  identity  has  now  been  settled  by  the  recent 
work  of  Fourneau  and  his  co-workers  in  the  Pasteur 
Institute,  who  made  and  investigated  an  extensive  series 
of  compounds  of  this  general  type,  and  found  one,  which 
they  numbered  “  309,”  which  conspicuously  excelled  all 
others,  even  those  closely  related  to  it,  in  the  favourable 
ratio  which  it  displayed  between  a  just  toxic  dose  and  that 
which  caused  a  trypanosome  infection  in  mice  to  disappear. 
As  in  the  case  of  “  205,”  the  ratio,  the  “  chemotherapeutic 
index  ”  of  Ehrlich,  wras  found  by  Fourneau,  in  some  experi¬ 
ments  with  his  compounds,  to  be  well  over  100.  At  least  it 
may  be  said  that,  if  M.  Fourneau  has  not  identified  Bayer 
“  205,”  he  has  discovered  another  compound  having  very 
similar,  and  probably  as  valuable,  properties. 

The  most  remarkable  property  of  “  205  ”  is  the  long  per¬ 
sistence  of  its  effect.  A  dose  injected  into  a  mouse,  a  rabbit, 
or  a  rat  will  not  only  free  the  animal,  if  already  infected, 
from  trypanosomes  in  a  few  days,  but  will  also  render  it 
resistant  to  such  infection  for  a  period  of  weeks  or  even 
months.  During  that  period  its  serum,  or  extracts  from 
certain  of  its  organs,  exhibit  a  curative  action  if  injected 
into  another  animal  infected  with  trypanosomes. 

Though  there  seems  no  reason  to  doubt  that  this  substance 
has  cured  a  number  of  cases  of  African  sleeping  sickness  in 
man,  even  some  in  which  the  disease  was  well  advanced  and 
in  which  all  previously  known  remedies  had  failed,  the 
mode  of  its  action  still  presents  a  number  of  attractive 
obscurities.  Like  many  other  remedies  which  are  experi¬ 
mentally  efficient  when  injected  into  the  infected  animal,  it 
has  little  or  no  obvious  action  when  directly  applied  to 
trypanosomes  in  vitro.  The  paradox  is,  perhaps,  less  than 
usually  significant  in  this  case,  since  the  action  in  the 
animal  is  delayed,  a  period  of  a  few  days  elapsing  before 
the  trypanosomes  begin  to  disappear  from  the  blood.  We 
might  suppose  that  the  action  is  too  slow  to  be  recognized 
during  the  period  of  survival  of  the  parasites  outside  the 
body,  or  that  it  affects  not  the  individual  vitality  of  tho 
trypanosomes,  but  their  pow-er  of  reproducing  themselves. 
The  latter  idea  is  supported,  as  in  other  cases,  by  the  fact 
that  trypanosomes  treated  with  the  drug  in  vitro,  or  taken 
from  an  injected  animal  before  the  curative  effect  has 
become  manifest,  fail  to  infect  another  animal.  It  is  contra¬ 
dicted,  however,  by  the  observation  that  the  trypanosomes, 
just  before  the  curative  action  begins,  show*  not  a  depression, 
but  a  stimulation  of  reproductive  activity,  division  forms 
becoming  abnormally  common.  Is  it  that  during  or  imme¬ 
diately  after  division  the  parasites  become  specially  liable 
to  the  action  of  the  drug?  It  may  be  so;  but  one  thing 
seems  perfectly  cleai' — namely,  that  the  action  is  a  very  com¬ 
plex  one,  involving  the  co-operation,  in  some  way,  of  the 
host.  For  here  again  it  is  found  that  the  curative  action, 
on  infections  by  the  same  strain  of  trypanosomes,  varies 
enormously  with  the  species  infected,  a  mouse  being  cured 
with  ease,  an  ox  or  a  hoi’se  writh  difficulty  or  not  at  all. 
A  curious  fact  is  that  the  rapidly  progressive  and  fatal 
infections  produced  in  mice  by  certain  pathogenic 
trypanosomes  are  easily  and  certainly  cured,  while  the 
apparently  harmless  natural  infection,  seen  in  many  wild 
rats,  by  f.  lewisi  is  not  affected  at  all.  Then  there  are  some 
curious  records  of  treatment  in  man,  in  which  the  symptoms 
of  sleeping  sickness  have  disappeared,  but  the  trypanosomes 
are  still  found  in  the  cerebro-spinal  fluid,  suggesting  that, 
though  the  parasites  have  not  been  killed,  they  have  lost 
their  virulence  and  their  power  of  invading  the  brain 
substance. 

The  features  of  the  action  of  this  remedy,  however,  which 
have  most  interest  for  the  physiologist  and  the  biochemist 
are  those  related  to  the  long  persistence  of  its  effect. 
“  205  ”  has  a  large  molecule,  but  it  is  extremely  soluble  in 
water,  and  diffusible  through  collodion  membranes.  How, 
in  such  circumstances,  can  we  explain  the  persistence  of  its 
sterilizing  and  prophylactic  action  for  months  after  an 
injection?  At  first  sight  one  is  tempted  to  regard  it  as 
incredible  that  a  substance  with  these  properties  should 
persist  in  the  body  for  such  a  period,  and  to  suggest  that 
the  action  must  be  due  to  its  stimulation  of  the  oody  to 
form  its  own  protective  substances.  This  possibility,  how- 
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over,  seems  to  be  excluded  by  the  fact  that  the  serum  of 
the  protected  animal  does  not  lose  its  curative  properties  if 
heated.  On  the  other  hand,  there  have  recently  appeared, 
some  of  them  only  in  preliminary  abstract,  a  series  of 
highly  suggestive  observations,  indicating  that  “  205  ”  has 
properties  of  entering  into  a  combination  of  some  kind  with 
the  serum  proteins.  After  standing  for  an  hour  or  two 
in  serum,  “  205  ”  no  longer  passes  into  an  ultra-filtrate 
through  collodion,  and  if  the  proteins  are  coagulated  by 
heat  is  not  to  be  found  in  the  filtrate.  The  proteins  of  the 
blood,  moreover,  are  stated  to  lose  many  of  their  charac¬ 
teristic  properties  by  entering  into  this  combination,  the 
blood  losing  its  normal  power  of  clotting,  and  the  serum 
proteins  not  being  precipitated  by  mercury  salts  or  tannin. 

It  would  be  both  useless  and  presumptuous  for  a  mere 
onlooker  to  speculate  in  detail  on  the  significance,  for  the 
curative  action  of  “  205,”  of  properties  which  are  only  now 
beginning  to  be  investigated.  One  conclusion,  however, 
I  think  we  are  entitled  to  draw.  It  is  sufficiently  evident 
that  here  is  no  question  of  a  substance  curing  simply  on 
account  of  its  affinity  for  parasites  and  lack  of  affinity  for 
the  host’s  tissues.  What  direct  action  on  the  parasite 
“  205  ”  itself  may  possess  has  still  to  be  demonstrated;  we 
may  feel  reasonably  certain,  on  the  other  hand,  that  its 
affinities  for  the  constituents  of  the  host’s  blood  and  tissues 
play  an  important  part  in  its  remarkable  and  peculiar 
curative  properties. 

2.  Derivatives  of  Arsenic. 

In  the  case  of  the  other  series  of  investigations  which 
I  mentioned,  that  dealing  with  the  organic  derivatives  of 
arsenic,  we  find  again  many  difficulties,  in  the  way  of  the 
simple  theory,  of  a  cure  due  to  distribution  by  chemical 
affinities.  None  of  the  compounds  of  this  series,  which  have 
reached  practical  trial  and  success  in  the  treatment  of 
spirochaetal  or  trypanosomal  infections — atoxyl,  salvarsan, 
or  tryparsamide — has  a  directly  lethal  action  on  the  para¬ 
sites  in  dilutions  at  all  comparable  to  those  which  can  be 
safely  and  effectively  produced  in  the  body  of  the  host. 
The  paradox  of  this  direct  inertness  of  atoxyl,  the  stai-ting- 
point  of  the  series,  seemed  to  be  explained  when  Ehrlich 
showed  that  its  reduction  to  the  corresponding  arsenoxide 
produced  a  substance  with  an  intense  directly  lethal  action 
on  trypanosomes.  Similai-ly  the  partial  oxidation  of  sal¬ 
varsan,  to  the  corresponding  arsenoxide,  produced  a  sub¬ 
stance  having  the  intensely  lethal  action  on  spirochaetes 
or  trypanosomes  in  vitro  which  salvarsan  itself  con¬ 
spicuously  and  pai’adoxically  lacked.  In  these  cases  we  may 
.make  the  supposition,  which  Voegtlin  and  his  co-workers 
especially  have  recently  supported  by  detailed  evidence,  that 
the  reduction  or  oxidation  effected  by  contact  with  the 
tissues  is  the  essential  preliminary  to  the  curative  action; 
a  supposition  which,  it  will  be  noted,  again  introduces  the 
host  as  an  essential  participant  in  the  eure.  The  fact  that 
the  administration  of  these  relatively  inactive  predecessors 
is  therapeutically  more  effective  than  the  injection  of  the 
directly  active  oxides  derived  from  them  would  then  be 
explained  on  the  assumption  that  the  slow  liberation  of  these 
latter  in  the  body,  at  a  rate  which  never  produces  a  high 
concentration,  provides  the  optimum  condition  for  their  pex- 
sistent  action  on  the  parasites  without  danger  to  the  host. 
This  slow  and  persistent  liberation  of  the  dii’ectly  active 
substance  would  be  favoured  by  the  physical  properties  of 
salvarsan,  which  at  the  reaction  of  the  body  is  practically 
insoluble,  and  must  be  rapidly  deposited  after  injection. 

In  their  recent  work  on  the  action  of  tryparsamide — the 
compound  pi'epared  by  Jacobs  and  Heidelberger  at  the 
Rockefeller  Institute,  which  has  shared  with  Bayer  “  205  ” 
the  credit  of  making  the  eventual  conquest  of  African 
sleeping  sickness  a  hopeful  possibility — Brown  and  Pearce 
find  it  necessary  to  introduce  yet  other  considerations  to 
explain  its  effects.  Tested  by  Ehrlich’s  therapeutic  index 
— the  ratio  between  the  lowest  curative  and  the  highest  non¬ 
toxic  dose — it  gives  a  relatively  unfavourable  figui'e.  Brown 
and  Pearoe  practically  abandon  the  attempt  to  account  for 
its  action  on  the  supposition  that  it  directly  kills  the  para¬ 
sites,  and  attribute  its  value  largely  to  its  power  of  pene¬ 
trating  easily  into  the  tissues  and  reinforcing  there  the 
processes  of  natural  resistance. 


3.  Action  of  Bismuth. 

Another  conception  of  the  mode  of  action  of  these 
arsenical  remedies,  also  involviixg  a  direct  participati  n 
in  the  host’s  tissues,  was  put  forward  by  Levaditi.  lie 
found  that  from  atoxyl  a  directly  parasiticidal  preparati,  n 
could  be  obtained  by  incubating  it  with  an  emulsion  of  fresh 
liver  substance.  As  the  first  step,  therefore,  in  the  curative 
action  of  atoxyl,  he  postulated  a  combination  of  its  redu  •- 
tion  pi'oduct  with  some  constituent  of  the  liver  or  other 
tissue,  giving  rise  to  the  essential  curative  complex,  which 
he  named  “  trypanotoxyl.”  Levaditi’s  observations  were 
explained  by  Ehrlich  and  Roehl  as  due  simply  to  the 
reducing  action  of  the  liver  substance  on  atoxyl;  but  ib 
would  be  difficult  to  apply  this  explanation  to  the  quite 
recently  published  obsei’vations  by  Levaditi  and  his  col¬ 
leagues  on  the  mode  of  action  of  bismuth  in  curing  spiro¬ 
chaetal  infections.  A  sodium  potassium  bismuthyl  tartrate 
— a  bismuth  aixalogue  of  tartar  emetic — had  been  found  to 
have  valuable  curative  properties  in  syphilis  and  other 
spirochaetal  infections.  Later,  various  other  bismuth  salts, 
bismuth  suboxide,  and  even  finely  divided  metallic  bismuth, 
were  found  to  produce  similar  effects.  According  to 
Levaditi  and  Nicolau,  these  preparations  have,  by  theixi- 
selves,  a  relatively  weak  action,  or  none  at  all,  oix  the 
spirochaetes  oxxtside  the  body.  If  they  ai'e  mixed,  however, 
with  a  cell-free  extract  of  liver,  which  is  itself  harmless 
to  spirochaetes,  the  mixture,  after  incubation,  acquires  a 
potent  spirochaeticidal  action.  The  possibility  of  a  mere 
reducing  action  of  the  liver  extract  seems  here  to  be 
exclxided,  since  bismuthous  oxide,  or  metallic  bismuth  itself, 
yields  a  spirochaeticidal  mixture,  contaixiing  Levaditi’s 
hypothetical  “  bismoxyl,”  when  incubated  with  the  liver 
extract.  If  these  observations  are  confirmed,  there  will 
be  a  sti-ong  indicatioix  that  some  cell  constituent  enters  into 
the  composition  of,  or  is  essential  to  the  formation  of,  the 
directly  active  substance  from  any  of  the  derivatives  of 
arsenic,  antimony,  or  bismuth,  as  a  preliminary  to  its  action 
oil  an  infection  due  to  a  trypanosome  or  a  spirochaete. 
Again  we  have  evidence  of  an  oi'ganoti'opic  property  of 
the  remedy,  as  an  essential  condition  of  its  activity. 

4.  Besistant  Strains  of  Trypanosomes. 

In  the  phenomena  of  the  acquisition  of  l'esistance  by 
a  strain  of  infecting  trypanosomes  to  a  pai’ticular  cxxrative 
drug,  discovered  and  largely  worked  out  iix  Ehrlich’s  labora- 
tox-y,  we  meet  again  with  facts  which  can  only  with  the 
greatest  difficxxlty  be  reconciled  with  the  assumption  that 
the  drug  directly  attacks  the  parasites.  It  was  found,  for 
example,  that  if  a  moxxse  infected  with  trypanosomes 
leceived  an  iixcompletely  effective  series  of  doses  of  atoxyl, 
the  trypanosomes  appearing  in  the  blood  at  each  relapse 
were  more  and  moi'e  resistant  to  the  drug,  until  they  could 
not  be  caused  to  disappear  by  any  dose  of  atoxyl  which  the 
mouse  would  tolerate.  The  strain,  having  once  acquii-ed 
this  resistance,  would  retain  it,  on  passage  through  an 
indefinitely  long  series  of  mice,  without  fxxrther  treatment. 
Mesxiil  and  Brimont,  however,  made  the  x-emarkable  observa- 
tion  that  if  the  strain  of  trypanosomes  was  transferred 
to  a  rat,  it  immediately  became  in  that  animal  susceptible 
again  to  treatmexxt  with  atoxyl,  remained  so  as  long  as 
it  was  kept  in  rats,  to  reacquire  its  old  resistance  to  atoxyl 
as  soon  as  it  was  retransferred  to  nxice.  Such  a  fact  seems 
to  be  not  at  all  explicable  on  the  theory  that  the  directly 
active  agent,  to  which  the  trypanosome  becomes  resistant, 
is  a  mere  induction  prodxxct  of  atoxyl ;  it  is  much  more 
easily  reconciled  with  a  mechanism  such  as  that  described 
by  Levaditi,  in  which  a  constituent  of  the  host’s  tissues 
enters  into  the  formatioix  of  the  trypanocidal  substance. 
We  can  imagine  the  trypanosome  becoming  immune  to 
Levaditi’s  mouse  trypanotoxyl,  and  remaining  susceptible 
to  the  corresponding  rat  product. 

The  whole  question  of  this  acquired  resistance  of  the 
parasites  to  the  action  of  curative  drugs  bristles  with  points 
of  difficulty  and  interest.  Ehrlich  attribxxted  the  sensitive¬ 
ness  of  the  parasite,  for  a  particular  curative  agent,  to 
the  possession  by  its  protoplasmic  molecxxle  of  a  special 
form  of  side  chain,  or  “  chemoreceptor,”  which  determined 
its  affinity  for  that  agent.  When  the  trypanosome  became 
l'fesistant,  it  was  sixxiple  to  suppose  that  it  did  so  by 
losing  the  appropriate  chemoreceptors ;  an  atoxyl-resistant 
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trypanosome,  for  example,  had  lost  its  atoxyl  receptors.  Apart 
from  the  objections  already  mentioned,  this  conception  met 
a  new  difficulty,  when  in  Ehrlich’s  laboratory  it  was  found 
that  the  resistance  was  by  no  means  as  rigidly  specific  as 
it  had  first  appeared  to  be.  Not  only  imperfect  treatment 
with  atoxyl,  but  treatment  with  a  particular  group  of  dyes 
having  no  kind  of  chemical  relation  to  it  was  found  to 
produce  a  race  of  trypanosomes  resistant  to  atoxyl  and  to 
other  arsenical  derivatives.  To  suggest  that  the  chemo- 
receptors  for  arsenic  and  for  these  dyes  are  identical  is 
merely  to  restate  the  fact  of  this  reciprocal  action  in  terms 
having  no  definite  meaning.  Obviously  no  more  precise 
conception  as  to  its  significance  can  be  formed  until  we 
know  something  more  of  the  conditions  on  which  resistance 
and  susceptibility  depend.  A  recent  suggestion  by  Yoegtlin 
has  interest  in  making  at  least  an  attempt  at  interpreta¬ 
tion  in  more  definite  biochemical  terms.  Voegtlin  and  his 
co-workers  point  out  that  arsenious  oxide  and  its  deriva¬ 
tives  readily  combine  with  substances  containing  a  sulphy- 
drile  grouping,  and  find  that  the  toxic  action  of  the  organic 
arsenoxides,  on  trypanosome  and  mammal  alike,  is  depressed 
by  the  simultaneous  injection  of  excess  of  various  sulphydrile 
compounds. 

III.  Suggested  Reaction  of  an  Arsenoxide  with  a 
Sulphydrile  Compound. 

The  work  of  Hopkins,  showing  the  importance  of  one 
such  sulphydrile  compound — reduced  glutathione — in  the 
hydrolytic  oxidation-reduction  processes  of  the  cell,  suggests 
to  Voegtlin  that  a  combination  with  such  groups,  and  con¬ 
sequent  suppression  of  this  vital  function,  may  explain  the 
toxic  and  curative  actions  of  the  arsenical  derivatives,  and 
that  a  formation  by  the  trypanosome  of  the  sulphydrile 
compound,  in  excess  of  its  vital  need,  may  be  the  basis 
of  acquired  resistance.  If  certain  dyes  similarly  affect 
this  cellular  oxidation  system,  the  production  under  their 
influence  of  strains  of  trypanosomes  resistant  to  arsenic 
would  also  be  explained.  So  stated  the  suggestion  leaves 
many  aspects  of  the  problem  still  unconsidered ;  but  it  may 
at  least  be  allowed  the  merit  of  an  attempt  to  interpret  the 
action  of  these  drugs  in  terms  of  known  biochemical  facts. 

IV.  Emetine  and  Dysentery. 

To  turn  to  another  example  of  a  chemotherapeutic 
problem,  I  may  mention  briefly  some  results  obtained,  some 
years  ago,  by  Mr.  Clifford  Dobell  and  myself,  in  an  attempt 
to  explore  the  curative  action  of  emetine  and  the  other 
alkaloids  of  ipecacuanha  in  amoebic  dysentery,  with  a  view 
to  finding  a  more  effective  treatment.  At  the  time  when  we 
took  up  the  problem  it  seemed  simple.  Rogers  had  recorded 
that  the  amoebae  obtained  from  a  case  of  amoebic  dysentery, 
and  treated  in  vitro  with  emetine,  were  rapidly  killed  by 
the  alkaloid  in  dilutions  as  high  as  one  part  in  100,000. 
This  seemed  to  explain  the  action  of  emetine  as  a  simple 
and  direct  one  on  the  parasites,  and  to  provide  a  rapid 
method  for  testing  a  series  of  compounds  for  their  thera¬ 
peutic  possibilities.  We  failed,  however,  as  other  observers 
before  and  since  have  done,  to  confirm  the  observation ;  on 
the  contrary,  we  found  that  the  dysenteric  amoebae, 
obtained  from  cats  secondarily  infected,  or,  in  a  control 
observation,  directly  from  man,  were  surprisingly  insus¬ 
ceptible  to  the  action  of  emetine,  living  for  hours  in  con¬ 
centrations  much  greater  than  the  highest  which  they  would 
tolerate  of  other  alkaloids,  which  had  no  curative  action 
in  dysentery.  One  of  the  other  natural  alkaloids  of  ipeca¬ 
cuanha,  methyl-psycho  trine,  and  certain  artificial  deriva¬ 
tives  of  emetine,  were  much  more  effective  in  killing  the 
amoebae  in  the  test  tube,  and  at  the  same  time  were  prac¬ 
tically  devoid  of  the  characteristic  toxicity  of  emetine  and 
cephaeline  for  mammals  and  for  man.*  Here,  on  the 
classical  assumption  of  chemotherapy,  should  have  been 
ideal  remedies  for  amoebic  infection — substances  much  more 
parasitotropic  and  much  less  organotropic  than  those  already 
known  to  be  effective.  Yet  each  of  them  in  turn,  when 
administered  to  patients  suffering  from  amoebic  dysentery, 
in  doses  much  larger  than  those  in  which  emetine  could  be 
tolerated,  produced  no  effect  whatever  on  the  dysentery, 


which  promptly  cleared  up  when  emetine  was  subsequently 
given.  Among  the  members  of  this  group  of  alkaloids 
which  were  tried,  the  curative  effect  seemed  to  be  pro¬ 
portional  rather  to  their  toxic  and  nauseating  action  on 
the  patient  than  to  their  lethal  action  on  the  isolated 
amoebae.  Yet  emetine  and  cephaeline  are  not  mere  sym¬ 
ptomatic  remedies;  they  definitely  stop  the  progress  of 
infection  by  the  amoebae,  and,  properly  administered, 
eliminate  them  altogether  from  the  body. 

Yet  another  puzzling  observation,  made  by  Dobell  and 
myself,  was  that  an  amoebic  infection  which  readily  yielded 
to  treatment  with  emetine  in  man  was  entirely  uninfluenced 
by  emetine  when  transferred  to  the  cat.  In  no  way  is  it 
possible  to  account  for  these  facts  without  admitting  a 
co-operation  of  the  patient’s  tissues  in  the  curative  action ; 
nor,  with  that  admission,  can  we  do  more  than  consider 
possibilities.  We  only  know  that  the  truly  parasitic 
Entamoeba  histolytica,  which  cannot  live  without  invading 
the  tissues,  can  be  checked  in  this  invasion  and  eliminated 
from  the  body  by  administering  emetine,  while  other 
entamoebae,  which  live  on  faecal  debris,  remain  unharmed. 
Whether  the  tissues  are  so  altered  that  the  amoebae  cannot 
invade  them,  or  the  amoebae,  without  being  directly  killed, 
are  so  weakened  in  virulence  that  they  cannot  invade  the 
tissue  and  obtain  their  food,  but  succumb  in  face  of  the 
normal  resisting  powers  of  the  host,  are  possibilities  on 
which  wo  can  only  speculate,  and  no  method  of  bringing 
them  to  the  test  of  experiment  has  yet  been  found. 

The  work  of  Morgenroth  and  his  co-workers,  extending 
now  over  more  than  a  decade,  has  again  led  them  to  em¬ 
phasize,  in  connexion  with  the  curative  action  of  substances 
which  they  have  examined,  a  fixation  to  the  cells  and  tissues 
of  the  host,  a  definitely  organotropic  property,  as  an 
important  factor  in  the  effect.  Two  examples  may  bo 
mentioned. 

V.  Quinine  and  Malaria. 

One  of  the  earliest  of  chemotherapeutic  discoveries,  that 
of  the  cure  of  malaria  by  quinine,  had  never  been  satis¬ 
factorily  explained.  There  was  no  evidence  establishing 
even  a  probability  that  quinine,  in  such  concentrations  as 
can  be  tolerated  in  the  blood  of  the  living  subject,  would 
directly  kill  the  malarial  plasmodia,  especially  if  these  were 
partly  screened  from  its  action  by  their  position  in  the 
interior  of  the  red  corpuscles.  Morgenroth,  from  the  results 
of  his  determinations  by  biological  methods  of  the  distribu¬ 
tion  of  quinine  in  blood,  is  led  to  the  conception  of  quinine 
as  acting  on  malaria  in  virtue  of  its  fixation  by  the  red 
corpuscles,  either  killing  the  trophozoites  in  their  interior, 
or  blocking  the  entry  into  them  of  the  merozoites  of  the. 
asexual  cycle.  On  this  latter  supposition  it  will  be  seen  that 
quinine  would  act,  not  by  killing  the  malarial  parasites,  bub 
by  rendering  the  blood  unfitted  for  their  multiplication. 
They  are  supposed  to  fall  a  prey  to  the  natural  defensive 
substances  in  the  plasma,  because  a  film  of  quinine  denies 
them  access  to  the  red  corpuscles,  in  the  interior  of  which 
they  could  continue  their  development  in  safety.  There 
are  discrepancies  between  Morgenroth’s  determinations  of 
the  distribution  of  quinine  in  favour  of  the  red  corpuscles 
and  those  obtained  by  direct  chemical  means,  which  would 
still  need  to  be  reconciled  before  either  theory  of  the  cura¬ 
tive  process  in  malaria  could  be  fully  accepted.  Mean¬ 
while  these  suggestions  are  of  interest  as  another  example 
of  the  need  found,  more  and  more,  by  workers  in  this 
field  to  regard  an  organotropic  property  of  a  drug,  not  as 
detrimental  to  its  curative  action,  but  as  an  essential  factor 
in  the  chemotherapeutic  process. 

VI.  Remedies  for  Bacterial  Infections. 

This  same  property  of  fixing  themselves  to  the  red  blood 
corpuscles  or  to  the  connective  tissue  has  been  observed  by 
Morgenroth  and  his  co-workers  with  the  higher  homologues 
of  quinine,  ethylhydroeupreine  (“  optochin  ”)  and  octyl- 
hydrocupreine  (“  vuzin  ”),  and  with  the  dyes  of  the  acridine 
series,  with  which  they  have  obtained  promising  results  in 
the  treatment  of  bacterial  infections.  In  the  treatment  of 
pneumococcus  infections  by  optochin  several  factois  othei 
than  those  of  immediately  lethal  action  of  the  alkaloid  on 
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the  pneumococci  appear  to  be  concerned.  Evidence  was 
obtained  by  Moore,  for  example,  which  suggested  that  the 
defensive  reaction  of  the  host  was  an  essential  factor  in  the 
cure,  optochin,  in  doses  inadequate  to  kill  the  pneumococci, 
rendering  them  liable  to  the  action  of  specific  antibodies; 
and  some  experiments  of  Felton  and  Dougherty  suggest  that 
an  excessive  dose  of  an  alkaloid  of  this  class,  by  suppressing 
the  natural  defensive  reaction,  may  even  allow  the  fatal 
spread  of  an  infection  which  a  lower  dose  would  cure. 
Morgenroth,  on  the  other  hand,  emphasizes  the  part  played 
by  the  organotropic  properties  of  optochin  and  vuzin  in 
enabling  the  red  corpuscles  to  act  as  carriers  of  the  drug 
to  the  point  of  action,  and  the  connective  tissues  to  form 
local  depots  of  it. 

An  acridine  dye,  named  trypaflavin,  was  under  study  in 
Ehrlich’s  laboratory  in  1914  as  a  trypanocidal  remedy,  and 
was  found  during  the  war,  by  Browning  and  his  co-workers, 
to  have  valuable  properties  as  an  antiseptic  for  infected 
wounds  and  mucous  membranes,  for  which,  under  the  name 
“  aeriflavine,”  it  is  still  used.  Since  the  war  other  dyes 
of  this  series  have  been  investigated  by  Morgenroth  and  his 
school,  and  one  of  them,  called  “  rivanol,”  is  stated  to  be 
particularly  effective  as  a  tissue  antiseptic,  especially  in 
conditions  of  spreading  infection  due  to  streptococci. 


“  Rivanol  ”  (2-ethoxy  6,  9  diamino  acridine). 

In  the  case  of  “  rivanol  ”  also  evidence  has  been  brought 
forward  that  it  is  fixed  by  the  red  corpuscles  and  the  sub¬ 
cutaneous  tissues,  protected  thereby  from  excretion,  or  held 
at  the  point  where  its  curative  action  is  required.  From 
these  body  cells  it  is  suggested  that  the  dye  is  gradually 
given  up  to  the  cocci,  on  which  its  action  is  exerted  by  a 
process  called  “  transgression  ”  by  Morgenroth.  This  is  a 
process  by  which  a  substance  is  passed  from  one  medium  to 
another,  when  both  have  strong  affinities  for  it,  through 
a  layer  of  an  intervening  medium  for  which  it  has  no 
affinity,  and  in  which  it  may  be  almost  insoluble.  In  this 
process  of  depot  formation  and  gradual  liberation  of  the 
active  substance,  we  are  concerned  with  a  phenomenon 
which  certainly  has  a  widespread  importance  for  chemo¬ 
therapeutic  action.  We  have  earlier  seen  evidence  of  such 
fixation  and  gradual  release  in  the  cases  of  Bayer  “  205  ” 
and  salvarsan. 

Another  suggestive  feature  of  the  action  of  “  rivanol  ”  on 
streptococcal  infections  is  that  such  organisms  as  escape  the 
immediately  lethal  effect  of  the  dye  appear  to  have  lost  their 
haemolytic  properties  and  to  have  been  modified  into  a 
relatively  avirulent  strain. 

VII.  Conclusion. 

I  have  considered  a  few  examples  only  of  the  directions 
in  which  chemotherapeutic  investigation  has  proved  prac¬ 
tically  fruitful,  including  some  in  which  it  shows,  at  the 
moment,  the  most  hopeful  signs  of  progress.  If  we  consider 
any  one  group  of  investigations  by  itself,  we  may  easily 
feel  at  the  same  time  elated  by  the  practical  success 
obtained  in  the  cure  of  some  infection  which  but  a  few 
years  ago  seemed  beyond  the  reach  of  treatment,  and 
depressed  by  the  disharmony  between  the  results  of  experi¬ 
ment  and  the  theoretical  conceptions  hitherto  available  of 
the  nature  of  the  chemotherapeutic  process.  Some  of  the 
most  notable  practical  triumphs  in  this  field  have  resulted, 
not  from  experimental  investigations  based  on  theory,  but 
from  an  almost  empirical  trial,  on  human  patients  suffering 
from  one  type  of  infection,  of  a  remedy  which  had  experi¬ 
mentally  shown  promising  results  in  infections  of  a  different, 
and  sometimes  of  a  widely  different,  type.  The  partial 
success  of  tartar  emetic  in  trypanosome  infections  might 
have  justified  a  hope  that  it  would  have  some  effect  in  kala- 
azar,  but  hardly  a  prediction  of  its  really  •  remarkable 
efficacy  in  that  previously  intractable  form  of  infection. 
Still  loss  wo  U^d  it  have  justified  expectation  of  the  brilliant 


success  of  this  same  drug  in  infections  by  the  schistosoma 
or  bilharzia  worm,  which  but  recently  seemed  almost  beyond 
the  hope  of  any  kind  of  treatment. 

With  such  instances  in  mind  one  might,  but  a  year  or  two 
ago,  have  been  tempted  to  suggest  that  the  attempts  at 
theoretical  investigation  of  the  intimate  mechanism  of  the 
chemotherapeutic  process  had  contributed  little  to  the  prac¬ 
tical  achievements,  and  that  a  reasonably  intelligent  em¬ 
piricism  was  still  the  safest  guide.  I  do  not  think  that  the 
suggestion  would  even  then  have  been  defensible,  and  it 
would  assuredly  have  been  stultified  by  the  results  of  the 
past  few  years.  Patient,  systematic  exploration,  by  routes 
of  which  the  initial  sections  were  already  mapped  in  the 
early  days  of  chemotherapy,  has  in  these  recent  years  again 
led  to  results  of  major  importance,  both  for  practical  thera¬ 
peutics  and  for  the  theoretical  basis  of  future  advance.  That 
the  original  theoretical  framework  begins  to  show  itself 
inadequate  for  the  expanding  fabric  is  good  reason  for 
its  reconstruction ;  but  we  may  well  beware  of  hasty  and 
wholesale  rejection,  remembering  that  it  served  the  early 
builders  well. 

I  think  it  is  especially  encouraging  to  note  that,  though, 
in  the  action  of  almost  every  remedy  which  has  proved  its 
value  in  the  specific  cure  of  infection,  there  are  features 
which  cannot  be  interpreted  by  a  strict  application  of 
Ehrlich’s  distribution  hypothesis,  the  discrepancies  begin 
to  show  a  new  congruity  among  themselves.  Repeatedly  we 
find  phenomena  which  point  to  the  need  of  modifying  the 
theoretical  structure  in  the  same  direction.  The  conception 
of  a  remedy  not  killing  the  parasites  immediately,  but 
modifying  their  virulence,  or  lowering  their  resistance  to 
the  body’s  natural  defences;  of  a  remedy  not  acting  as  such, 
but  in  virtue  of  the  formation  from  it  in  the  body  of  some 
directly  toxic  product,  either  by  a  modification  of  its  struc¬ 
ture  or  by  its  union  with  some  tissue  constituent;  of  an 
affinity  of  the  remedy  for  certain  cells  of  the  host’s  body, 
leading  to  the  formation  of  a  depot  from  which,  in  long 
persistent,  never  dangerous  concentration,  the  curative 
substance  is  slowly  released — all  these  conceptions  present 
themselves,  again  and  again,  as  necessary  for  our  present 
rationalization  of  the  effects  observed.  It  can  hardly  be 
doubted  that  they  will  potently  influence  the  methods  by 
which,  in  the  immediate  future,  new  and  still  better  specific 
remedies  are  sought.  But  though  our  practical  aim,  in 
relation  to  the  affinities  of  a  remedy  for  the  parasite  and 
for  the  host’s  tissues,  may  be  radically  changed,  the  meaning 
of  these  specific  affinities,  so  delicately  adjusted  to  a  precise 
molecular  pattern,  remains  dark.  Ehrlich’s  chemoreceptors 
may  no  longer  satisfy  us,  but  we  have  nothing  equally 
definite  to  replace  them.  I  have  endeavoured  to  indicate 
what  seem  to  me  hopeful  signs  of  new  contacts  between 
biochemistry  and  chemotherapy. 

There  is  promise,  in  another  direction,  that  at  least  some 
aspects  of  the  problem  of  immune  specificity  are  being 
brought  within  the  scope  of  strictly  chemical  investigation, 
as  in  the  recent  work  of  Avery  and  Heidelberger  on  the 
constituent  of  the  pneumococcus  which  combines  with  the 
specific  precipitin.  As  in  Ehrlich’s  pioneer  work  in  chemo¬ 
therapy,  it  can  hardly  be  doubted  that  an  increased  under¬ 
standing  of  the  meaning  of  immune  specificity,  which  but 
a  short  while  ago  might  have  seemed  hopelessly  beyond  the 
range  of  attack  by  chemical  weapons,  will  still  influence 
ideas,  and  help  to  shape  the  course  of  further  investigations, 
on  the  chemotherapeutic  process.  As  the  biological  com¬ 
plexity  of  the  problem  is  realized  it  becomes  increasingly  a 
matter  for  wonder  and  admiration  that  so  much  of  practical 
value  has  already  been  achieved — the  treatment  of  the 
spirochaetal  infections,  syphilis,  yaws,  and  relapsing  fever, 
revolutionized ;  Eeishmania  infections,  kala-azai  and 
Baghdad  boil,  and  bilharzia  infections,  which  crippled  the 
health  of  whole  populations  in  countries  such  as  Egypt,  now 
made  definitely  curable;  trypanosome  infections,  such  as  the 
deadly  African  sleeping  sickness,  after  years  of  alternating 
promise  and  disappointment,  brought  now  at  last  within  the 
range  of  effective  treatment.  And  if  such  results  havo 
already  been  attained,  in  a  period  during  which  practice 
has  often  and  inevitably  outrun  theory,  we  may  well  he 
hopeful  for  a  future  in  which  fuller  understanding  should 
make  for  more  orderly  progress. 
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Introduction. 

The  occurrence  of  jaundice  as  a  complication  of  the 
salvarsan  treatment  of  syphilis  is  now  well  known  and  its 
varieties  have  been  closely  studied.  So  far,  however,  the 
prime  factor  concerned  in  its  causation  lias  not  been 
completely  elucidated.  In  the  medical  literature  of  this 
country  few  references  are  available  as  to  the  actual 
incidence  of  salvarsan  jaundice  at  the  present  time,  but 
this  complication  is  the  most  serious  and  frequent  met  with 
so  far  as  the  Royal  Naval  Medical  Service  is  concerned. 

It  seems  unnecessary  here  to  discuss  in  any  detail  the 
work  that  has  been  done  on  jaundice  following  salvarsan 
treatment,  since  the  whole  matter  is  clearly  and  fully  dis¬ 
cussed  in  the  recent  report  of  the  Salvarsan  Committee  of 
the  Medical  Research  Council.9  In  that  report  three 
classes  are  recognized : 

(a)  Early  Jaundice. — This  occurs  a  few  days  after  an 
injection.  It  is  usually  of  a  mild  evanescent  character, 
but  may  at  times  be  more  severe  and  persistent. 

(b)  Late  Jaundice. — This  comes  on  several  weeks  after 
the  end  of  a  course  of  treatment,  and  is  more  serious  and 
prolonged  than  the  “  early  ”  type. 

\c)  Acute  Yellow  Atrophy  of  the  Liver. — This  very  fatal 
complication  may  occur  at  any  time  during  the  course  of 
late  jaundice. 

At  the  Royal  Naval  Hospital,  Haslar,  42  cases  of  definite 
jaundice  following  treatment  by  arsenic  compounds  have 
been  investigated  in  the  period  from  May,  1922,  to  March, 
1923.  During  that  time  the  total  number  of  patients 
treated  was  900.  Of  the  42  cases  30  could  be  classed  as 
severe,  and  two  deaths  occurred ;  in  both  the  histological 
changes  in  the  liver  were  similar  to  those  described  by 
Turnbull12  as  characteristic  of  death  from  post-ralvarsan 
jaundice.  The  remaining  12  cases  were  of  the  mild  type. 

On  the  advice  of  Dr.  J.  W.  McNee  the  van  den  Bergh 
reaction  has  been  used  in  all  cases  of  syphilis  undergoing 
salvarsan  treatment  as  a  routine  method  of  detecting  any 
variations  in  the  bilirubin  content  of  the  serum  during  the 
course  of  treatment,  in  an  attempt  to  throw  light  on  the 
pathology  of  post-salvarsan  jaundice. 

The  cases  are  classified  as  follows : 

A.  Primary  syphilis  (showing  a  primary  sore). 

B.  Late  syphilis  (cases  without  any  active  lesions).  All 
of  these  had  already  received  one  or  more  courses  of 
treatment  with  arsenobenzol  compound. 

C.  A  few  cases  of  chancroid,  in  which  syphilis  was 
finally  excluded. 

Scheme  of  Treatment. 

For  cases  of  primary  syphilis  (A)  the  total  number  of 
injections  given  was  eight,  the  individual  doses  never  ex¬ 
ceeding  0.45  gram  of  novarsenobillon  (N.A.B.).  In  certain 
cases,  if  the  patient  appeared  very  much  below  standard  in 
general  health,  a  smaller  initial  dose  of  0.3  gram  of  N.A.B. 
wras  given,  and  the  dosage  thereafter  gradually  increased. 
Injections  wrere  given  every  third  day  until  a  total  of 
3.6  grams  had  been  administered.  The  drug  was  at  first  dis¬ 
solved  in  distilled  water  so  that  0.45  gram  was  contained  in 
4  c.em.  of  distilled  water.  The  subsequent  modification  of 
this  technique  and  the  reason  for  it  is  given  below.  In 
cases  of  late  syphilis  without  clinical  symptoms  (B)  the 
total  number  of  injections  given  in  a  course  was  six,  each 
dose  consisting  of  0.45  gram  of  N.A.B. ,  repeated  every 
fourth  day  until  a  total  of  2.7  grams  had  been  given.  The 
dilution  was  made  in  the  same  way  as  described  above. 
Mercury  was  not  given  at  all,  but  potassium  iodide  was 
prescribed  for  three  weeks  after  each  course  of  injections. 

Observations  on  Cases. 

This  article  is  concerned  with  a  series  of  370  cases  of 
syphilis  undergoing  treatment  with  novarsenobillon.  The 
van  den  Bergh  test  was  applied  to  all  of  these  cases  on 
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admission,  and  again  at  intervals  during  the  course  of 
treatment.  In  as  many  cases  as  possible  the  test  was  again 
carried  out  at  various  periods  after  the  termination  of  the 
course  of  injections. 

In  281  cases  no  increase  in  the  bilirubin  content  of  the 
serum  was  found  at  any  time.  In  the  remaining  89  cases 
the  bilirubin  content  was  definitely  increased  as  demon¬ 
strated  by  the  test.  In  67  of  these  on  admission  the  number 
of  bilirubin  units  was  found  to  be  less  than  1 — that  is, 
was  only  slightly  increased;  in  22  cases  examined  on  admis¬ 
sion  the  number  of  bilirubin  units  showed  a  more  marked 
increase,  ranging  up  to  2.5  units.  In  these  last  cases,  ^2 
in  number,  17  were  unaffected  by  a  further  course  of  treat¬ 
ment,  but  the  remaining  5  showed  a  very  definite  increase 
again  after  the  additional  injections. 

Particular  attention  has  been  paid  to  the  series  of  67 
cases  which  on  admission  showed  no  increase  whatever  in 
the  bilirubin  content  of  the  serum,  but  which,  after  a  new 
course  of  treatment,  showed  interesting  changes  in  the 
bilirubin  titrec 

21  cases  showed  an  increase  to  1  bilirubin  unit. 

24  ,,  „  >>  1-5  »  >> 
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The  six  cases  which  showed  an  increase  up  to  or  over 
3  units  in  the  serum  are  the  most  important,  because  they 
may  be  taken  as  definitely  demonstrating  a  latent  jaundice. 
In  four  of  them,  as  will  be  seen  from  the  following  brief 
notes  of  these  cases,  the  latent  jaundice  soon  became  de¬ 
finite  and  overt.  Careful  examination  of  the  blood  serum 
was  carried  out  at  short  intervals  during  the  icteric  stage, 
and  a  steady  increase,  and  subsequent  decrease  during 
convalescence,  was  easily  demonstrated  by  the  test 
employed.  Case  86  had  already  shown  intolerance  to 
arsenobenzol  compounds  three  months  previously,  and  had 
it  not  been  for  the  information  obtained  of  slowly  develop¬ 
ing  latent  jaundice  by  the  van  den  Bergh  test  the  condi¬ 
tion  of  affairs  could  not  have  been  discovered  in  time  to 
prevent  the  administration  of  further  doses  of  N.A.B.  It 
was  noted  in  all  four  cases  that  the  jaundice  only  became 
obvious  in  the  skin  and  mucous  membrane  when  the  number 
of  bilirubin  units  in  the  serum  reached  a  figure  of  about 
4.  This  is  in  confirmation  of  the  work  already  published 
by  van  den  Bergh,4  Lepelme  (1920,  1921), 5  and  McNee.8 


Brief  Notes  of  Six  Cases  of  Late  Syphilis  showing  Latent 

Jaundice. 

CaSe  — The  patient  had  had  a  course  of  novarsenobillon, 
followed  by  potassium  iodide  for  three  weeks.  On  admission  there 
was  no  increase  in  the  bilirubin  content  of  the  serum  On  July 
12th  1922  there  was  an  increase  to  2.5  units;  on  July  15th  to 
3  units-  on  July  17th  to  5  units  (jaundice  overt).  On  September 
1st  there  was  an  increase  of  only  1  unit  and  there  was  no 
jaundice.  Wassermann  reaction  positive. 

Case  So. — The  previous  treatment  of  this  patient  consisted  of 
three  courses  of  novarsenobillon  with  potassium  iodide  for  three 
weeks  after  each  course.  On  admission  there  was  no  increase  in 
the  bilirubin  units.  On  July  21st,  1922,  the  bilirubin  content  had 
increased  to  2  units,  and  on  July  24th  to  3.5  units;  glucose  given. 
On  July  27th  the  bilirubin  increase  was  2.5  units,  and  there  was 
a  trace  of  bile  salts  in  the  urine.  Wassermann  reaction  negative. 


Case  --This  patient  had  previously  been  treated  with  nov- 
irsenobillon  (one  course,  followed  by  potassium  iodide  for  three 
veeks)  and  mercury.  There  was  no  increase  in  the  bilnubin 
content  on  admission.  On  July  20th  and  22nd  there  was  an 
increase  to  3  units;  glucose  was  given  on  the  later  date.  Un  July 
?5th  the  bilirubin  had  increased  to  4.5  units;  there  was  taint 
ivert  jaundice,  and  bile  salts  and  pigments  were  present  in  the 
irine.  Wassermann  reaction  positive.  Three  months  previously, 
it  the  end  of  the  course  of  novarsenobillon,  the  patient  had  rash 


Case  87. — Previous  to  admission  this  patient  had  had  three 
courses  of  novarsenobillon,  each  course  followed  by  potassium 
iodide  for  three  weeks,  and  mercury  treatment.  There  was  no 
increase  in  the  bilirubin  content  on  admission,  nor  on  examination 
on  July  14th,  1922.  On  July  16th,  however,  there  was  an  increase 
to  3  units;  glucose  given.  On  July  18th  the  bilirubin  content 
had  increased  to  3.5  units,  and  there  was  a  trace  of  bile  salts  in 
the  urine.  Wassermann  reaction  negative. 


Case  SS. — The  previous  treatment  in  this  case  consisted  of  four 
courses  of  novarsenobillon  with  potassium  iodide  for  three  weeks 
after  each  course.  On  admission  there  was  no  increase  in  the 
bilirubin  content  of  the  serum.  On  September  13th,  1922,  there 
was  an  increase  to  2.5  units,  and  on  September  lfitli  to  4  units; 
glucose  given;  bile  salts  and  pigments  were  present  in  the  unne« 
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On  September  16tli  there  was  a  further  increase  to  6  units;  overt 
jaundice.  On  September  21st  the  increase  was  4  units,  and  on 
September  24th  3.5  units.  Wassermanu  reaction  positive. 

Case  80. — The  patient  had  had  two  courses  of  novarsenobillon, 
each  course  followed  by  potassium  iodide  for  three  weeks.  No 
increase  in  bilirubin  content  on  admission.  On  September  20th, 
1922,  there  was  an  increase  to  3  units,  and  the  following  day  to 
4.5  units,  with  faint  overt  jaundice.  On  September  23rd  the 
increase  was  3.5  units;  the  urine  contained  a  large  quantity  of  bile 
salts,  and  bile  pigments  were  faintly  present.  On  September 
29lh  the  increase  was  2  units.  Wassermann  reaction  positive. 

The  question  of  alteration  in  the  bile  pigment  metabolism 
during  salvarsan  treatment  was  found,  during  the  course 
of  the  present  observations,  to  have  been  in  part  investi¬ 
gated  already  by  Strauss  and  Buerkman,11  who  also 
studied  cases  treated  with  arsenic  compounds  only,  and  not 
with  mercury.  In  a  small  number  of  cases  of  primary  and 
secondary  syphilis  undergoing  salvarsan  treatment  a  definite 
increase  of  bilirubin  in  the  serum  was  found,  but  the 
writers  concluded  that  the  increase  could  be  put  down  to 
the  effects  of  the  spirochaetal  infection  rather  than  to  the 
use  of  the  drug.  In  cases  of  late  syphilis  which  had  already 
undergone  extensive  treatment  with  arsenobenzol  com¬ 
pounds  Strauss  and  Buerkman  again  found  an  increase 
in  a  small  number  of  cases. 

Strauss  and  Buerkman. — 48  cases  :  all  late  syphilis.  Increased 
bilirubin  in  serum — 6.2  per  cent,  of  cases. 

Present  Series. — 370  cases  :  85  per  cent,  late  syphilis.  Increased 
bilirubin  in  serum— 24  per  cent,  of  cases. 

With  a  view  to  comparing  the  results  obtained  at  the 
Royal  Naval  Hospital,  Haslar,  with  those  of  another  insti¬ 
tution,  the  writer  was  fortunate,  through  the  kindness  of 
Dr.  A.  M.  H.  Gray  of  University  College  Hospital,  London, 
in  being  allowed  to  apply  the  van  den  Bcrgh  test  to  50 
patients  undergoing  treatment  there  with  N.A.B.,  mercury, 
and  potassium  iodide.  The  course  of  treatment  was  more 
prolonged  but  less  intensive  than  that  adopted  at  Haslar. 
The  cases  were  chosen  at  random,  and  although  no  example 
of  latent  jaundice  becoming  clinically  obvious  was  observed 
an  increase  of  bilirubin  in  the  serum  was  noted  in  15  cases. 

Modification  of  Treatment. 

Since  it  seemed  possible  that  the  concentration  of  the 
solution  of  N.A.B.  used  at  Haslar  might  be  a  factor  leading 
to  the  frequency  of  post-sal varsan  jaundice,  either  latent  or 
overt,  0.45  gram  of  N.A.B.  was  dissolved  in  10  c.cm.  of 
distilled  water  instead  of  in  4  c.cm.  Since  the  introduction 
of  the  more  dilute  solution  a  much  smaller  number  of  cases 
have  shown  a  rise  in  the  bilirubin  content  of  the  serum 
after  a  course  of  injections. 

The  value  of  glucose  as  a  protector  of  the  liver  cell  against 
various  poisons  has  been  shown  by  Graham3  and  by  Davis 
and  "YV  hippie,2  and  is  now  in  fairly  general  use  as  a  pre¬ 
ventive  of  the  hepatic  complications  of  syphilis  treated  with 
salvarsan.  It  was  employed  in  all  the  cases  of  the  present 
series  where  an  increase  of  the  bilirubin  content  of  the 
serum  was  made  out,  and  I  believe  that  this  prompt 
administration  of  glucose  may  have  been  the  means  of 
preventing  the  cases  in  which  slight  latent  jaundice  was 
recognized  from  developing  a  more  serious  type  of  liver 
injury  on  the  continuance  of  arsenical  treatment.  The 
method  of  administration  of  glucose  employed  was  that 
recommended  by  Maclean,6  and  as  now  carried  out  by 
Colonel  Harrison  at  St.  Thomas’s  Hospital. 

Subsequent  History  of  Cases  Investigated. 

Through  the  kindness  of  Surgeon  Commander  Parnell, 
R.N.,  I  have  been  able  to  investigate  the  subsequent  history 
and  treatment  of  40  cases  recorded  in  the  series.  Three 
men  have  received  a  further  course  of  treatment  with 
N.A.B.,  and  one  of  these  developed  definite  jaundice  two 
months  afterwards.  None  of  the  six  cases  referred  to  as 
showing  latent  jaundice  has  received  further  N.A.B.  treat¬ 
ment,  but  all  of  them  have  been  given  intramuscular 
injections  of  metallic  bismuth  cream  without  untoward 
results. 

Other  Methods  of  Estimating  Hepatic  Insufficiency . 

The  opportunity  was  taken  of  examining  some  of  the 
other  accredited  methods  of  recognizing  disturbances  of 
hepatic  metabolism  and  comparing  them  with  the  results 
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obtained  by  the  van  den  Bergh  test.  The  methods  made 
use  of  were  the  following : 

1.  W  idal's  “  Haemoclasic.  Crisis  ”  Test.- — This  test,  described 
by  Widal,  Abrami,  and  Iancovesco,13  has  been  extensively 
employed  in  the  past  few  years,  and  many  publications  are  avail¬ 
able  dealing  with  the  results  obtained.  A  critical  review  by 
Lepehne  ( 1924) 5  deals  very  fully  with  this  test  and  its  possible 
value.  Ninety  cases  of  the  present  series  have  been  investigated 
simultaneously  by  this  method  and  by  the  van  den  Bergh  reaction, 
and  the  results  seemed  to  discount  the  haemoclasic  test  being  of 
any  definite  diagnostic  value.  No  correspondence  was  ever  made 
out  between  the  changes  of  the  leucocytic  count  and  the  amount 
of  bilirubin  in  the  blood  serum.  This  agrees  with  Lepehne,  who 
lias  also  concluded  against  the  test  as  an  indicator  of  impaired 
hepatic  function. 

2.  Laevulose  Tolerance  Test. — This  has  been  carried  out  only 
a  few  times,  being  given  up  because  it  was  found  to  be  too 
time-consuming  for  routine  work.  The  method  used  was  that 
published  by  Spence  and  Brett.10 

3.  The  Lipase  Test.- — Here  again  only  a  few  cases  have  been 
examined,  using  the  technique  of  Lowenhart.  It  was  found  that 
the  test  also  required  too  long  a  time  for  routine  work,  and  the 
results  obtained  were  also  inconclusive.  It  must  be  noted,  how¬ 
ever,  that  Mackenzie  Wallis7  places  considerable  reliance  on  this 
method  as  an  indicator  of  disordered  liver  function. 

4.  Enumeration  of  the  “  Haemoconia  ”  in  the  Blood. — This  test 
was  applied  to  a  very  considerable  number  of  the  cases  in  the 
series,  being  easily  carried  out  and  not  requiring  a  great  deal  of 
time.  The  test  has  been  recommended  by  Brule  and  Lemierre,1 
and  consists  in  a  study  of  the  particles  in  the  blood  seen  under 
dark-ground  illumination  before  and  after  the  ingestion  of  a 
meal  containing  an  abundance  of  fat.  The  test  proved  of  no 
value  in  detecting  mild  degrees  of  impaired  hepatic  function. 

Some  interesting  observations  have  been  made  in  the 
series  of  cases  on  the  disturbance  of  different  parts  of 
the  bile  metabolism  following  the  injections.  The  urine 
was  regularly  examined  for  bile  salts,  using  a  modification 
of  the  Hay  test.  In  many  cases  in  which  no  excess  of 
bilirubin  was  present  in  the  blood  serum,  bile  salts  were 
detected  in  the  urine,  although  generally  in  small  amounts. 
In  the  definite  cases  of  jaundice  a  dissociation,  such  as  has 
been  studied  by  French  workers,  was  not  infrequently 
detected.  Bile  salts  continued  to  appear  in  the  urine  for 
several  days  after  the  bile  pigments  had  entirely  dis¬ 
appeared. 

Summary  and  Conclusions. 

1.  The  test  of  Hijmans  van  den  Bergh  has  given  an 
added  interest  to  the  study  of  the  condition  known  as  post- 
salvarsan  jaundice,  and  additional  points  in  the  pathology 
of  the  condition  have  been  revealed  by  its  application. 
The  present  investigations  have  been  fairly  extensive,  and 
the  van  den  Bergh  test  has  clearly  demonstrated  its  great 
value  to  the  individual  treating  cases  of  syphilis  by  N.A.B. 

2.  The  specialist  in  venereal  diseases  requires  a  practical, 
rapid,  and  easily  applied  test  to  enable  him  to  control  his 
dosage  of  arsenic  compounds  and  to  warn  him  of  approach¬ 
ing  dangers  which  cannot  be  discovered  by  mere  physical 
examination  of  his  patients.  It  seems  that  in  the  van  den 
Bergh  test  we  possess  a  very  useful  means  of  detecting  with 
certainty  the  condition  of  “  latent  ”  jaundice.  This  is  a 
point  of  great  importance.  It  has  been  found  that  the 
laevulose  tolerance  test  and  the  serum  lipase  test,  as  means 
of  detecting  impaired  hepatic  function,  cannot  be  employed 
in  a  daily  routine  manner  where  large  numbers  of  cases 
are  being  dealt  with;  they  are  much  too  time-consuming. 
The  haemoclasic  crisis  test  would  seem  to  be  altogether 
unreliable.  The  laevulose  tolerance  test  has  undoubtedly 
proved  of  value  in  demonstrating  impaired  hepatic  function 
after  treatment  by  arsenobenzol  compounds,  but  the  indi¬ 
vidual  treating  syphilis  must  necessarily  be  more  interested 
in  a  method  which  is  of  assistance  to  him  in  controlling 
treatment  and  in  detecting  the  gradual  development  of  the 
earliest  signs  of  disturbed  hepatic  function. 

3.  The  fact  that  “  latent  ”  jaundice  can  be  detected  by 
the  van  den  Bergh  test  is  a  great  advance  towards  some 
scientific  control  in  the  use  of  a  dangerous  drug. 

“  Latent  ”  jaundice  is  a  danger-signal  of  the  possible 
development  of  a  far  more  serious  condition.  The  course  of 
a  case  of  post-salvarsan  jaundice,  however  mild,  cannot  be 
predicted,  and  it  therefore  behoves  us  to  take  all  possible 
steps  to  eliminate  this  complication.  As  soon  as  a  con¬ 
dition  of  “  latent  ”  jaundice  was  detected  arsenical  treat¬ 
ment  was  at  once  stopped  and  glucose  given  freely.  It 
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seems  probable  that  this  procedure  prevented  the  subsequent 
development  of  a  much  more  grave  disturbance  of  hepatic 
function. 

4.  The  van  den  Bergh  test  is  simple.  It  is  the  most  rapid 
and  most  easily  applied  of  all  the  tests  applicable  to  the 
investigation  of  disturbed  hepatic  function,  and,  with 
experience,  is  reliable.  The  results  obtained  are  accurate 
enough  for  all  clinical  purposes,  although  no  colorimetric 
method  of  this  kind  can  pretend  to  more  than  approximate 
accuracy. 

5.  It  is  suggested  that  the  van  den  Bergh  test,  if  used 
as  a  routine  in  cases  of  syphilis  undergoing  treatment  by 
arsenobenzol  compounds,  affords  a  strong  safeguard  against 
the  development  of  the  grave  condition  of  post-salvarsan 
jaundice,  fatalities  from  which  are  more  frequent  than 
general  mortality  statistics  would  lead  one  to  believe.  The 
small  amount  of  serum  necessary  for  the  test  is  readily 
obtained  when  taking  the  blood  for  the  routine  Wassermann 
reactions. 
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Most  of  the  devices  by  which  we  reduce  the  difficulty  of 
labour  have  been  practised,  at  least  in  kind,  for  thousands 
of  years.  Used  at  first  empirically  and  promiscuously,  the 
mode  of  operation  of  many  of  them  has  been  made  clear  and 
the  indications  for  them  precise,  and  it  is  now  possible  to 
employ  them  scientifically. 

The  official  postures,  such  as  that  on  the  long  popular 
delivery  stool  or,  in  this  country,  the  left  lateral  position, 
found  justification  in  their  convenience  for  rendering  service 
at  the  delivery,  but  the  need  of  allowing  them  to  be  varied 
was  recognized  for  individual  cases.  A  “  hanging  leg  ” 
posture  was  described  and  figured  by  Scipio  Mercurio  at 
the  end  of  the  sixteenth  century,  but,  though  he  mentions 
compression  and  checking  of  the  bones  of  the  pelvis  as  a 
source  of  difficulty,  he  did  not  recognize  the  position  as 
specifically  adapted  to  that  difficulty,  but  to  labour  that  is 
difficult  “  from  what  cause  you  will.”  This  “  Mercurio  ” 
posture  has  legs  and  also  shoulders  lower  than  the  pelvis,  and 
lie  explains  that  in  this  position,  with  the  shoulders  low, 
it  is  easy  for  the  midwife  to  reduce  a  badly  placed  child 
to  the  mid-line,  whereas  the  shoulder  high  position  on  the 
delivery  stool  tends  to  make  the  malplacement  worse. 


The  distensibility  of  the  symphysis  pubis  in  pregnant 
women  was  long  a  subject  of  dispute.  Ambroise  Pare  and 
Severinus  Pinaeus  separately  report  their  presence  in 
February,  1579,  at  the  autopsy  of  a  woman  of  24  years,  who 
had  been  hanged  for  child  murder  ten  days  after  her 
delivery.  It  was  demonstrated  by  sight  and  touch  to  all 
who  were  present  that  the  pelvic  bones  were  so  mobile  that 
the  end  of  one  pubic  bone  could  be  raised  half  a  thumb- 
breadth  above  the  other.  Some,  indeed  the  greater  crowd, 
of  the  spectators  “  stiffened  their  necks  ”  and  adduced  argu¬ 
ments  against  its  possibility,  but  the  facts  have  forced 
recognition,  especially  in  the  operation  of  section  of  the 
symphysis.  It  was  not  recognized  that  this  mobility  of  the 
bones  could  be  called  upon  by  the  posture  of  the  patient  to 
reduce  the  difficulty  of  labour  in  a  narrow  pelvis  until  in 
1889  Walcher  reported  that  in  six  cases,  by  putting  the 
woman  with  a  cushion  under  her  sacrum  and  her  legs 
hanging,  he  had  secured  an  increase  of  from  8  to  13  milli¬ 
metres  in  the  conjugate  diameter  of  the  brim.  Since  that 
time  the  banging  leg  position  lias  become  one  of  the 
resources  of  the  scientific  obstetrician  and  is  often  titled  the 
“  Walcher  ”  position.  The  mechanism  of  the  manoeuvre  is 
simple.  The  sacrum  being  held  by  the  spine  and  by  the 
upward  pressure  of  the  cushion,  the  pull  of  the  legs  on 
the  acetabula  in  the  opposite  direction  carries  the  front 
part  of  the  pelvis  down  and  lengthens  the  distance 
between  tlie  symphysis  pubis  and  the  promontory  of  the 
sacrum. 

Obesitv  was  recognized  by  most  of  the  ancient  writers  as 
a  source  of  difficult  deliveries.  Mercurio  discusses  it  at  some 
length  and  recommends :  (a)  reduction  of  the  diet  by  a  third 
during  the  last  two  months  of  pregnancy,  thus  forestalling 
Prochownik;  ( b )  medicines;  (c)  posture;  (<l)  manipulation. 
The  posture  which  is  described  and  illustrated  is  an 
exaggeration  of  the  hanging  leg  posture,  such  that  it  has 
been  ridiculed  as  scarcely  tolerable  even  for  an  acrobat. 
This  posture  is  almost  exactly  represented  in  a  figure 
brought  by  the  excavators  from  Ur,  and  it  is  highly 
probable  that  there  is  an  Eastern  strain  in  the  line  of 
tradition  leading  to  the  formal  description  of  the  hanging 
leg  position.  Mercurio  refers  to  Avicenna,  but  the  hanging 
leg  position  does  not  come  directly  from  that  author. 

The  posture  which  the  ancient  writers  prescribed  for  the 
delivery  of  obese  women  was  that  on  knees  and  face.  This 
can  be  traced  from  Soranus,  through  Aetius,  on  to  Eucharius 
Rosslin.  Avicenna  directs  that  the  fat  woman  lie  with  her 
knees  under  her  belly  and  her  head  on  the  ground,  and  have 
her  vulva  anointed  and  opened  with  the  fingers;  when  this 
is  done,  he  says,  she  will  bear  quickly  in  the  mode  of  quad¬ 
rupeds.  He  prescribes  the  dorsal  position  with  the  legs 
raised,  when  it  is  necessary  to  douche  the  passage  with 
lenitives,  and  when  it  is  necessary  to  open  the  vulva  with 
instruments  he  says  it  may  he  tried  in  the  ventral  posture 
or  in  the  dorsal  or  otherwise.  It  is  obvious  that  in  these 
prescriptions  the  chief  consideration  was  the  facility  of 
manipulation. 

The  ventral  postures  are,  however,  not  an  invention  of  the 
erudite,  but  are  found  widely  distributed  among  primitive 
peoples  as  an  aid  in  prolonged  labour.  The  mechanical  effect 
of  these  postures  seems  to  have  received  little  attention.  In 
the  knee-face  and  the  knee-chest  positions  the  disposition  of 
the  forces  acting  on  the  pelvis  is  the  same  in  kind  as  in  the 
ordinary  hanging  leg  position.  In  each  a  backward  force 
acts  on  the  acetabulum — in  one  case  a  thrust,  in  the  other  a 
pull  from  the  femur— and  in  both  the  tendency  is  to  carry 
the  anterior  part  of  the  pelvis  downwards  in  relation  to  the 
posterior.  I  have  not  at  present  the  opportunity  of  making 
a  series  of  measurements  to  determine  the  relative  length¬ 
ening  of  the  conjugate  at  the  brim  which  results  from  the 
various  postures,  and  so  commend  this  observation  to  any 
who  are  more  fortunate.  In  practice,  the  hanging  leg  posi¬ 
tion  has  proved  so  irksome  to  the  patient  that  it  has  not 
always  been  possible  to  maintain  it  for  a  sufficient  time.  The 
knee-face  posture  is  much  easier,  as  is  obvious  from  its  being 
so  often  spontaneously  adopted.  Should  it  be  found  that  the 
measure  of  its  influence  approximates  to  that  of  the  hanging 
]gg  posture  it  would  offer  a  valuable  aid  in  the  slightly 
narrow  pelvis. 


4 


AUG.  9,  1924]  SECTION  OF  PUBLIC  MEDICINE  AND  INDUSTBIAL  DISEASES.  [ ® 227 


Hritislj  JltfMral  J-ssoriattcm. 


PROCEEDINGS  OF  SECTIONS  AT  THE  ANNUAL 
MEETING ,  BRADFORD,  1924. 

SECTION  OF  PUBLIC  MEDICINE  AND 
INDUSTRIAL  DISEASES. 

Herbert  Jones,  L.R.C.S.I.,  D.P.H.,  President. 

PRESIDENT’S  OPENING  REMARKS. 

This  is  the  first  Annual  Meeting  at  which  the  public  health 
service,  as  represented  by  the  Society  of  Medical  Officers  of 
Health,  has  been  formally  admitted  to  your  Representa¬ 
tive  Meeting  and  to  your  Council,  and  there  is  reciprocal 
representation  of  the  Association  on  the  council  of  the 
Society.  For  many  years  the  Association  has  concerned 
itself  with  the  interests  of  the  public  health  service,  on 
whose  behalf  much  time,  thought,  and  treasure  have  been 
expended  by  the  Association.  The  Society  had  been  en¬ 
gaged  in  similar  work,  though  the  two  bodies,  while  having 
the  same  ends  in  view,  have  not  always  travelled  along 
parallel  lines.  There  had  been  of  late  years  a  tendency  in 
some  quarters  to  make  a  sharp  distinction  between  curative 
medicine  and  preventive  medicine.  In  my  opinion  there 
should  be  no  such  distinction,  and  if  in  this  Section  we  can 
indicate  to  the  general  practitioner  and  to  the  medical 
officer  of  health  the  way  in  which  each  can  be  of  service  to 
the  other  we  shall  have  set  a  distinctive  mark  on  the 
meeting  which  may  serve  as  a  milestone  on  the  broad  high¬ 
way  along  which  the  whole  profession  is  journeying.  The 
first  medical  officers  of  health  appointed  were  of  necessity 
drawn  from  the  ranks  of  the  general  practitioner.  This 
was  the  case  even  in  those  posts  which  were  of  a  whole¬ 
time  character,  and  it  is  instructive  to  recall  that  the 
majority  of  the  early  whole-time  posts  were  in  rural  areas, 
■several  districts  combining  to  make  this  financially  possible. 
Tjie  holders  of  these  posts  were  real  pioneers  whose  names 
Will  always  be  held  in  reverence.  There  were  Franklin 
Parsons,  Bruce  Low,  Thursfield  of  Shropshire,  Kelly  of 
Kent,  George  Wilson  of  Warwickshire,  George  Turner  of 
Hertfordshire,  and  Woodforde  of  Berkshire,  masters  of 
their  craft,  whose  successful  achievements  were  largely  due 
to  the  fact  that  they  were  conversant  with  the  difficulties 
of  the  general  practitioner,  and  faithfully  upheld  the 
traditions  of  their  order.  The  mention  of  Franklin  Parsons 
and  Bruce  Low  serves  to  remind  us  that  for  a  long  period 

it  lie  medical  service  of  the  Local  Government  Board  was  re¬ 
cruited  from  the  ranks  of  medical  officers  of  health,  whose 
administrative  experience  and  insight  into  the  idiosyn¬ 
crasies  of  local  governing  bodies  were  invaluable  to  the 
central  authority.  These  pioneers  had  much  to  contend 
with.  They  had  to  teach  the  people,  gently  but  firmly, 
that  the  laws  of  health  must  be  complied  with,  and  that  in 
certain  particulars  the  Legislature  had  made  that  com¬ 
pliance  obligatory  by  Acts  of  Parliament.  It  has  been 
wittily  said  that  the  earliest  Public  Health  Acts  were 
regarded  from  various  standpoints  as  a  new-fangled  way 
of  wasting  money,  as  an  unwarrantable  interference  with 
the  liberty  of  the  individual,  as  an  impious  encroachment 
on  the  prerogative  of  Providence,  and  as  a  convenient  way 
of  spiting  a  neighbour.  Some  of  us  have  still  to  combat 
these  views,  but  our  task  is  light  compared  with  that  of 
our  predecessors.  How  successful  these  were  in  laying  the 
foundations  of  reform  is  now  an  open  book.  Preventable 
disease  has  been  lessened,  infantile  mortality  reduced  in  a 
remarkable  degree,  while  our  expectation  of  life  has  been 
so  markedly  increased  that,  whereas  at  the  end  of  the  last 
century  a  favourite  topic  for  newspaper  discussion  in  the 
silly  season  was,  “  What  shall  we  do  with  our  boys?”  these 
bovs  are  now  anxiously  inquiring,  “  What  shall  we  do  with 
our  grandfathers?  ”  Though  the  public  health  service  has 
cause  to  be  proud  of  its  achievements,  it  cannot  take  to 
itself  the  entire  credit  for  the  results  attained.  The 
marvellous  and,  indeed,  astounding  triumphs  of  the  phy¬ 
sician  and  surgeon  in  the  realms  of  diagnosis  and  treat¬ 


ment  are  completely  recognized  in  the  public  health  service. 
Nor  must  we  forget  the  scientific  investigator  patiently 
plodding  in  his  laboratory,  without  whose  aid  we  might  still 
be  taking  timorous  leaps  in  the  dark,  hoping  for  the  best 
but  uncertain  of  the  issue.  When  considering  the  topics 
to  be  discussed  in  this  Section  it  seemed  to  me  and  to  my 
colleagues  the  vice-presidents  and  secretaries  that  the  time 
was  particularly  appropriate  to  turn  our  attention  to  those 
subjects  which  would  bring  to  the  forefront  practical  sug¬ 
gestions  for  the  complete  and  intelligent  co-operation  of 
the  general  practitioner  and  the  medical  officer  of  health, 
and  the  manner  in  which  one  can  best  assist  the  other. 
The  aim  of  both  is  the  welfare  of  the  whole  community, 
lightening  burdens  and  making  existence  more  tolerable ; 
in  the  words  of  a  great  English  novelist,  “  What  is  life  for 
if  not  to  make  the  world  less  difficult  for  one  another?  ” 


DISCUSSION  ON 

THE  ROLE  OF  THE  GENERAL  PRACTITIONER 
IN  PREVENTIVE  MEDICINE. 


OPENING  PAPER 

BY 

PETER  MACDONALD,  M.A.,  M.D., 

York. 

In  dealing  with  the  place  of  the  general  practitioner  in 
preventive  medicine  I  propose  to  take  a  wide  view  of  the 
meaning  of  the  word  “  preventive,”  and  not  to  restrict  it 
to  its  relation  to  the  work  of  the  departments  of  the  public 
health. 

In  Brend’s  book  Health  and  the  State — which,  despite 
some  questionable  statements  about  the  medical  side  of 
national  health  insurance  work,  I  would  like  to  commend  to 
every  person  interested  in  the  public  health  or  in  the  pro¬ 
gress  of  medicine — he  points  out  that  preventive  medicine 
is  of  ancient  standing,  and  this  is  in  some  ways  true. 
In  the  Mosaic  laws  there  are  many  sanitary  measures, 
and,  while  some  of  them  are  concerned  with  various  incan¬ 
tations  and  sacrifices,  some  are  in  accord  with  modern 
ideas ;  and  in  the  Middle  Ages  most  European  countries  had 
laws  dealing  with  sanitation,  adulteration  of  food,  etc. 
The  punishment  seems  to  have  best  fitted  the*  crime  in 
Germany,  where  there  is  an  account  of  an  adulterator  of 
wines  being  condemned  to  drink  six  quarts  of  his  own  wine, 
from  which  he  died.  Nevertheless,  in  ancient  times  up  to 
and  through  the  dark  ages,  preventive  medicine  consisted 
mainly  of  priestly  incantations  and  laying  on  of  hands,  and 
real  effective  prevention  is  a  growth  of  the  past  fifty  years 
or  so. 

While,  then,  the  practice  of  medicine  goes  back  into  the 
forgotten  past  without  a  break,  that  practice  has  been  in 
the  main  the  practice  of  cure.  Sir  George  Newman,  in  his 
monumental  memorandum  On  an  Outline  of  the  Practice  of 
Preventive  Medicine,  begins  with  these  words:  “  The  first 
duty  of  medicine  is  not  to  cure  disease,  but  to  prevent  it.” 
Had  Sir  George  Newman  said  that  this  ought  to  be  its 
first  duty  all  must  agree,  but  as  the  words  stand  they  are 
almost  exactly  the  opposite  of  most  of  the  practice  of  the 
past,  as  of  the  present,  for  most  medical  practitioners 
devote  their  lives  to  the  cure  of  disease  already  there,  and 
not  to  its  prevention. 

Speaking  of  things  within  my  own  experience — if  I  find 
a  cataract  I  remove  it.  I  cure  the  blindness  which  the 
cataract  causes.  If  I  find  a  collection  of  pus  in  the  cells 
of  the  bone  behind  the  ear,  and  this  affects  hearing  or 
threatens  life,  I  secure  an  exit  for  that  pus,  and  so  cure, 
or  endeavour  to  cure,  the  deafness  it  causes;  this  sort 
of  thing  is  my  function  in  life.  It  is  not  part  of  my  direct 
function  to  prevent  the  advent  of  the  pus,  or  to  prevent 
the  advent  of  the  germs  which  give  rise  to  that  pus,  or 
so  to  organize  the  functioning  of  the  body  that  on  the 
advent  of  such  germs  they  may  receive  short  shrift.  I  may 
take  action  which  has  this  result,  but  I  do  this,  so  to 
speak,  unofficially.  In  other  words,  my  function  in  life 
is  not  the  prevention  of  disease,  but  its  cure,  and  until 
quite  recently  this  has  been  the  function  of  almost  all 
practitioners  of  medicine  in  this  country  and  in  ill 
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countries  inhabited  by  white  races,  and  is  still  the  function 
of  most  of  them  other  than  those  engaged  in  public  health 
or  research. 

Why  is  this?  The  answer  is  obvious,  and  it  is  that  the 
economic  demand  on  the  medical  profession  has,  until 
recent  years,  been  entirely  a  demand  for  cure,  and,  with  the 
vast  majority  of  the  profession,  still  is  a  demand  for  cure. 
Speaking  in  terms  of  economics,  we  are  the  employees  of 
the  people  who  pay  us  our  fees,  and  in  the  main  we  perform 
the  task  they  set  us  to  perform,  and  on  the  whole  that  task 
is  to  cure  or  to  try  to  cure,  and  that  is  what  we  are  paid  to 
do.  It  is  only  within  recent  years  that  we  have  begun  to 
prevent,  and  it  is  still  more  recently  that  we  have  been 
asked  to  prevent  and  some  of  us  paid  to  prevent. 

A  result  of  the  outlook  which  1  have  described  is  that 
until  comparatively  recently  we  received  our  emoluments 
from  people  who  were  ill — a  highly  unstable  position,  for 
it  meant  that  we  obtained  fees  from  our  clients  at  just  the 
time  when  they  were  least  able  to  afford  them,  a  state  of 
affairs  so  unstable  that  in  the  case  of  those  people  who  are 
without  reserves  of  property  (and  they  are  the  vast  majority) 
the  arrangements  broke  down  and  the  need  had  to  be  met 
in  other  ways.  As  a  semi-charity  came  the  inception  of  a 
new  aspect  of  the  problem  of  the  supply  of  medical  services 
— that  of  insurance,  not  so  much  against  illness  as  against 
the  cost  of  the  cure  of  illness  and  of  maintenance  during 
illness;  and  the  club  system  arose.  This  is  not  the  place 
to  discuss  whether  this  system  represented  an  advance  or 
not,  but  for  the  purposes  of  this  paper  I  would  like  to 
point  out  that  it  somewhat  shifted  the  economic  outlook. 
The  club  doctor  was  paid  by  capitation  fee,  and  his  income 
depended  on  the  number  of  members  in  the  club,  and  not 
on  the  amount  of  work  he  did  for  them. 

I  was  interested  to  hear  this  point  raised  at  the  Repre¬ 
sentative  Meeting  last  year,  in  the  discussion  on  the 
National  Health  Insurance  medical  work,  when  one  of  the 
representatives  aroused  a  storm  of  protest  by  saying  that 
the  interests  of  the  private  general  medical  practitioner 
were  by  no  means  identical  with  those  of  the  panel  practi¬ 
tioner;  for  the  direct  interest  of  the  panel  practitioner 
was  to  have  less  disease  among  his  insured  patients,  and 
accordingly  less  work,  while  the  direct  interest  of  the 
private  practitioner  was  to  have  more  disease,  and,  there¬ 
fore,  more  .work.  Crudely  put,  the  statement  is  liable  to  be 
misunderstood,  and  was  met  with  a  storm  of  angry  protest ; 
but  the  prejudice  was  unreasonable,  for  the  logic  of  the 
representative  was  unassailable.  As  a  matter  of  economics 
it  is  to  the  interests  of  the  private  practitioner  that  there 
should  be  more  disease  and  not  less,  and  it  is  only  because 
there  is  no  such  entity  as  the  economic  man,  and  because 
men,  not  being  economic  men,  “  do  not  live  by  bread 
alone,  but  by  every  word  that  proceedeth  out  of  the  mouth 
of  God,”  that  the  private  practitioner  does  endeavour  to 
prevent  disease  and  often  with  success ;  and  certainly  does 
not  desire  to  see  more  disease  in  the  world. 

In  1912  the  club  system  was  enlarged  on  a  grand  scale 
into  the  National  Health  Insurance  Medical  Service,  and 
this  greatly  changed  the  economic  outlook  of  medical 
practice.  Previous  to  this  time  club  practice  had  become,  in 
part  at  least,  so  degraded  that  it  was  becoming  a  diminish¬ 
ing  factor  in  the  medical  service  of  the  country;  but  now 
about  one-third  of  the  medical  service  became  contract 
work,  the  principle  of  which  is  “  pay  when  well,  receive 
when  ill  ” — under  which  it  is  the  interest  of  the  medical 
man  to  have  his  patients  remain  well.  I  cannot  accord¬ 
ingly  but  regard  the  advent  of  the  National  Health  Insur¬ 
ance  Medical  Service  as  giving  incentives  for  preventive 
work  which  did  not  previously  exist,  and,  though  the  effect 
may  not  as  yet  be  very  great,  I  have  no  doubt  it  will 
become  greater. 

With  this  preamble  I  now  propose  to  deal  with  my 
subject  under  several  heads. 

1.  What  are  the  Present  Activities  c>{  the  General 
Practitioner  which  tend  to  the  Prevention  of  Disease? 

By  far  the  most  important  of  these  comes  from  his 
beiug  the  first  to  deal  with  disease  already  present,  and  on 
his  being  accordingly  able  to  treat  it  in  its  early  stages; 
the  result  being  that  often  he  is  able  to  prevent  acute 


from  developing  into  chronic  disease,  and  by  treating 
disease  effectively  in  its  earlier  acute  stage  he  is  able 
to  prevent  more  or  less  serious  complications.  Examples 
are  obvious:  An  acute  Bright’s  disease  treated  early  is 
prevented  from  becoming  chronic  Bright’s  disease.  1  he 
early  treatment  of  influenza  saves  the  victim  from  pneu¬ 
monia.  Indigestion  dealt  with  early  may  be  got  rid  of 
before  a  duodenal  ulcer  develops.  The  early  treatment  of 
a  trivial  wound  prevents  the  onset  of  serious  blood 
poisoning. 

Macleod  Yearsley  has  in  recent  years  written  several 
illuminating  articles  on  the  prevention  of  deafness.  He 
points  out  that,  while  the  “  cure  ”  of  deafness  when  well 
established  is  usually  a  hopeless  matter,  the  prevention  of 
deafness  is  often  an  easy  matter.  But  the  initial  steps 
which  will  in  the  individual  case  lead  to  this  prevention 
are  almost  entirely  in  the  control  of  the  general  medical 
practitioner.  He  is  the  medical  person  first  called  in  to 
advise  about  deafness,  or  the  inflammatory  process  which 
results  in  deafness,  and  on  his  prompt  action  depends  the 
momentous  question  as  to  whether  the  cause  of  the  deaf¬ 
ness  can  be  removed  before  organic  change  takes,  place 
which  will  make  removal  impossible.  Prompt  action  in 
inflammatory  middle-ear  disease  usually  results  in  satisfac¬ 
tory  or  normal  hearing.  Failure  to  take  prompt  action 
results  in  loss  of  hearing.  Here  the  specialist  is  powerless : 
the  general  practitioner  is  all-powerful.  I  he  prompt  action 
must  in  the  first  instance  be  his.  But,  further,  the  geneial 
practitioner  has  power  to  prevent  deafness  befoie  it  is 
present  at  all,  for  it  is  he  who  first  has  the  opportunity 
of  observing  whether  the  patient — in  this  case  the  young 

child _ suffers  from  conditions,  such  as  nasal  obstruction, 

which  are  liable  to  produce  deafness,  and  it  is  as  the  result 
of  his  prompt  recognition  of  these  conditions,  and  prompt 
action  resulting  from  this  recognition,  that  not  only  deaf¬ 
ness  but  danger  to  health  and  to  life  may  be  prevented. 

I  have  enlarged  on  this  example  as  one  coming  within 
the  scope  of  my  own  work,  and  it  is  with  pleasure  that  I 
recognize  that  in  my  experience  the  general  practitioner 
has  become  increasingly  alive  to  his  opportunities  in  this 
respect ;  and  though  a  general  statement  is  dangerous,  as 
the  observation  of  one  person  must  be  too  limited  to 
warrant  it,  it  is  my  belief  that  with  the  National  Health 
Insurance  the  work  of  the  general  practitioner  has 
improved  in  this  respect.  Space  does  not  permit  me  to 
multiply  examples,  but  the  aggregate  effect  of  this  indirect 
prevention  is  great,  and  there  has  been  an  inteiesting 
result  in  connexion  with  the  National  Health  Insurance 
work.  An  effect  of  the  substitution  of  contract  work, 
where  a  service  received  does  not  mean  the  expenditure  of 
a  fee,  for  private  practice,  where  the  service  involves  a 
fee,  has  undoubtedly  been  that  the  doctor  sees  his  cases 
earlier,  and  sees  more  trivial  things;  and  in  my  opinion  the 
preventive  effect  of  this  is  one  of  the  reasons  why  the 
actuarial  estimates  of  duration  of  sickness  have  been  upset 
and  the  sickness  incidence  has  been  so  much  less  than 
that  expected  that  the  accumulated  reserves  of  the 
National  Health  Insurance  funds  have  become  as  large  as 
they  have  been  found  to  be. 

Other  activities  which  have  preventive  effect  are  suc-li  as 
the  notification  of  infectious  diseases,  the  vaccination  of 
contacts  in  cases  of  small-pox,  the  vaccination  of  babies, 
the  early  treatment  of  venereal  disease  and  its  early 
reference  to  venereal  disease  clinics,  and  the  prophylactic 
administration  of  antitoxin  in  diphtheria  contacts. 
Ophthalmia  neonatorum  was  becoming  relatively  rare  until 
the  war  seemed  to  restore  it  to  or  beyond  its  former 
scale,  but  its  dreadful  ravages  have  been  reduced  and  so 
blindness  prevented  by  the  care  of  the  general  practitioner 
at  childbirth  and  early  treatment  if  the  disease  appears. 
By  advice  about  general  hygiene  much  disease  is  prevented, 
and  often  advice  given  by  the  family  doctor  in  the  case  of 
members  of  the  family  not  obviously  ill  has  been  invaluable 
in  the  way  of  avoidance  of  illness.  Advice  given  during  an 
illness  may  have  an  important  effect  in  the  promotion  of 
health  subsequently  and  the  prevention  of  ill  health.  The 
lesson  a  patient  or  his  family  receives  on  the  value  of  the 
open  window  in  pneumonia  has  had  effect  in  opening 
windows  and  keeping  them  open  after  pneumonia  has  gone. 
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2.  How  is  the  General  Practitioner  Failing  to  Take 
Advantage  of  the  Opportunities  he  has  at  Present  to 
Promote  the  Prevention  of  Disease? 

On  the  above  and  on  cognate  lines,  examples  of  which 
everyone  can  multiply  for  himself,  the  general  practitioner 
is  doing  admirable  preventive  work ;  but  on  other  lines  he 
is  failing  to  promote  prevention  of  disease  where  his 
influence  might  be  great,  and  I  believe  that  this  failure 
is  because  it  is  not  his  first  duty  to  prevent  disease,  as 
Newman  appears  to  say,  but  to  cure  it. 

I  suppose  there  are  none  of  us  who  would  challenge  the 
statement  that  a  bad  environment  is  a  cause  of  disease, 
and  that  in  such  cases  prevention  involves  a  change  of 
environment.  But  not  only  is  a  bad  environment  a  cause 
of  disease,  and  its  removal  a  sine  qua  non  for  the  preven¬ 
tion  of  such  disease  (which  is  not  directly  the  business  of 
the  general  practitioner),  but  a  bad  environment  is  also  a 
potent  influence  in  hindering  the  cure  of  disease,  and  as 
such  it  is  the  general  practitioner’s  direct  concern.  Bad 
housing  conditions  not  only  promote  pulmonary  consump¬ 
tion,  but  they  also  interfere  with  its  cure.  Pollution  of 
the  atmosphere  by  smoke  not  only  promotes  rickets,  but 
its  presence  markedly  hinders  its  cure.  Excessive  hours 
of  work,  bad  conditions  of  work,  overcrowding  in  houses, 
overcrowding  of  houses,  adulteration  of  food,  alcoholic 
excess,  conditions  which  promote  alcoholic  excess,  are  not 
only  factors  in  promoting  disease,  but  in  hindering  cure, 
and  so  are  the  concern  of  the  general  practitioner,  directly 
as  well  as  indirectly. 

Brend  discusses  the  various  alleged  causes  of  infantile 
mortality,  which  is  taken  generally  to  be  an  index  of  the 
public  health.  Some  of  these  are  poverty,  defective  sanita¬ 
tion,  industrial  employment  of  women,  bottle-feeding,  the 
absence  of  skilled  attention  in  child-bed,  maternal  ignorance, 
influence  of  pre-natal  conditions,  etc.  He  points  out  that 
none  of  these  can  be  the  chief  cause,  as  they  none  of  them 
invariably  accompany  infantile  mortality.  The  chief  cause, 
for  instance,  cannot  be  maternal  ignorance,  despite  Sir 
George  Newman’s  dictum  that  “  the  principal  operating 
influence  is  the  ignorance  of  the  mother,  and  the  remedy 
is  the  education  of  the  mother  ”  ;  for  I  for  one 
am  riot  going  to  believe  that  the  wives  of  agricultural 
labourers  and  shepherds  are  so  much  less  ignorant  than  the 
women  of  Bradford,  where  so  much  has  been  done  to  pro¬ 
mote  instruction  of  mothers.  The  one  constant  factor  that 
seems  to  accompany  a  high  infantile  mortality  is  a  smoky 
and  dirty  atmosphere.  Accordingly,  infantile  mortality 
(and  let  me  again  remind  you  that  infantile  mortality  is 
taken,  and,  I  believe,  rightly  taken,  to  be  an  index  of  the 
public  health)  is  largely  due  either  to  smoke  pollution  or 
to  some  other  cause,  or  congeries  of  causes,  which  is  not 
yet  established,  and  to  ascertain  which  research  is  urgently 
needed. 

Let  me  take  another  example.  Macleod  Yearsley  has 
pointed  out  that  the  chronic  running  ear — the  over¬ 
whelming  occurrence  of  which  is  the  bugbear  of  every  school 
clinic  and  the  nightmare  of  every  otologist — is  the  outcome 
of  poverty  and  evil  housing  conditions ;  there  is  no  gain¬ 
saying  this. 

What  has  all  this  to  do  with  the  general  practitioner  and 
his  place  in  preventive  medicine?  you  may  ask.  Let  me 
take  the  matter  of  smoke  prevention  for  my  answer.  The 
only  reason  why  smoke  pollution  of  the  atmosphere  con¬ 
tinues  is  because  public  opinion  does  not  call  for  its  pre¬ 
vention  ;  were  public  opinion  aroused  to  prevent  it,  it  would 
disappear.  To  science  the  prevention  of  the  smoke  nuisance 
presents  no  difficulty,  nor  is  there  any  difficulty  for  the 
economist.  To  purify  our  atmosphere  from  smoke  would 
certainly  mean  economic  gain,  not  loss.  Why  does  it 
persist?  Purely  through  ignorance  and  apathy,  and 
because,  as  Dickens  pointed  out  over  sixty  years  ago,  the 
object  of  Governments  is  “  how  not  to  do  things.”  Govern¬ 
ments  can  only  do  things  when  public  opinion  allows  them 
to  do  them  or  forces  them  to  do  them;  and  here  is  a  place 
for  the  general  practitioner  in  preventive  medicine.  He 
has  a  better  opportunity  for  observing  the  disaster  of  bad 
environment  than  any  other  member  of  the  community;  he 
has,  Or  ought  to  have,  the  skilled  eye  to  see  the  effects  as 
no  one  else  can.  It  is  his  privilege,  accordingly,  as  well 


as  his  duty,  to  be  in  the  forefront  in  the  creation  of  that 
public  opinion  which  will  sweep  that  environment  away. 
But  what  is  he  doing  to  form  such  public  opinion  as  will 
reach  out  towards  the  new  social  order?  I  fear  the  only 
answer  is,  nothing,  if  it  is  not  worse  than  nothing. 

In  Parliament  and  on  local  authorities  the  influence  of 
the  medical  profession  is  negligible,  and  for  this  state  of 
affairs  the  general  practitioner  cannot  be  regarded  as  free 
from  blame;  he  has  failed  to  take  advantage  of  his 
unrivalled  opportunities  to  create  public  opinion. 

3.  What  should  he  Aimed  at  in  the  Near  Future  to  Gain  for 
the  Community  the  Full  Advantage  of  the  Opportunities 
the  General  Practitioner  has  to  Promote  the  Prevention 
of  Disease? 

(a)  If  the  general  practitioner  prevents  disease,  as  I  have 
above  pointed  out  that  he  does,  through  early  treatment  of 
acute  disease,  obviously  the  effect  of  his  work  will  be  greater 
the  better  he  is  able  to  do  the  curative  work,  which  is  the 
function  for  which  there  is  economic  demand ;  and  I  have 
already  indicated  that  in  a  bad  environment  he  cannot  do 
effective  work.  We  have  to  realize  that  where  people 
urgently  need  fresh  air,  rest,  good  feeding,  etc.,  medical 
treatment  can  do  little  for  them  so  long  as  their  environ¬ 
ment  remains  unchanged.  This  change  depends  on  the 
growth  of  a  public  opinion  which  will  demand  it,  and  in  the 
foregoing  portion  of  my  paper  I  have  dwelt  upon  this 
sufficiently.  Such  growth  of  public  opinion  will  be  slow, 
but  there  is  one  change  in  environment  for  which  public 
opinion  is  ripe,  and  were  the  medical  profession  to  demand 
it  with  no  uncertain  voice  the  ways  and  means  for  the 
change  would  readily  be  found. 

If  we  agree  that  the  profession  is  doing  a  great  preventive 
work  by  the  early  treatment  of  acute  disease,  and  by  the 
effective  treatment  of  it,  it  is  obviously  necessary  for  the 
best  results  that  the  medical  practitioner  should  have  his 
patient  in  the  best  available  surroundings  to  get  him  well 
quickly.  This,  then,  raises  the  question  of  the  proper  place 
in  which  to  be  ill,  if  we  have  to  be  ill  at  all ;  and  I  venture 
to  state  quite  dogmatically  that,  generally  speaking,  houses 
built  to  live  in  are  not  suitable  to  be  ill  in.  There  is  a 
story  told  of  Sir  Frederick  Treves  and  King  Edward  that 
when  he  had  operated  on  the  King  for  appendicitis  he  told 
him,  on  his  recovery,  that  he  had  been  as  well  treated  as 
if  he  had  been  a  poor  person  in  a  London  hospital.  If  the 
story  is  not  true,  it  ought  to  be. 

But  if  houses  are  not  suitable  to  be  ill  in,  the  general 
practitioner  cannot  do  his  best  work  if  he  has  to  treat  hi3 
patients  in  them.  To  obtain  his  best  from  him  he  must 
have  hospitals  in  which  to  do  more  if  not  most  of  his  work. 
We  of  the  middle  class  are  increasingly  finding  out,  for 
instance,  that  childbirth  is  in  every  way  safer  and  more 
convenient  in  a  nursing  home  than  in  a  private  house,  even 
when  that  house  is  relatively  commodious;  the  nightmare 
of  midwifery  practice  in  a  workman’s  cottage  with  even 
two  or  three  bedrooms  is  good  neither  for  the  mother,  nor 
the  child,  nor  the  doctor,  nor  the  community. 

The  provision  of  hospital  beds  in  this  country  is  grossly 
inadequate  to  the  needs  of  the  community;  it  seriously 
handicaps  the  general  practitioner’s  powers  to  treat  disease, 
and  in  the  proportion  that  it  handicaps  such  powers  in  at 
least  that  proportion  it  lessens  the  effect  of  his  work  in 
preventing  it.  The  late  Sir  Napier  Burnett  stated  that  the 
needs  of  the  community  could  not  be  met  by  less  than  three 
hospital  beds  per  thousand  of  the  population  in  urban  areas, 
and  this  estimate  has  never  been  seriously  challenged, 
except  that  it  is  on  the  low  side.  Present  hospital  accom¬ 
modation  is  about  one  bed  per  thousand  of  the  population. 

This  is  not  the  place  to  consider  whether  the  voluntary 
system,  which  is  hard  put  to  it  to  make  ends  meet,  can 
be  so  extended  as  to  meet  the  real  needs.  But  the  pro¬ 
vision  of  adequate  accommodation  is  an  urgent  matter, 
and  could  this  be  brought  home  to  the  people  a  solution 
would  be  prompt.  The  appeal  to  the  intellect,  however,  lias 
small  effect  compared  with  that  to  the  emotions.  As  Brend 
savs:  “  Many  who  would  spare  no  effort  to  help  a  person 
injured  in  the  streets  before  their  eyes,  will  read  quite 
unmoved  a  statement  that  the  hospital  provision  in  Englan  1 
is  seriously  inadequate.”  In  all  seriousness  1  suggest  that 
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the  best  way  to  find  a  solution  would  be  to  shut  our 
hospitals  down.  Three  months  would  give  the  solution, 
and  I  suggest  that  the  general  practitioner  could  help 

towards  it.  ...... _ . 

(b)  Apart  from  the  question  of  environment  in  the  tieat- 

ment  of  disease,  the  community  might  gain  from  the  general 
practitioner  a  further  degree  of  attention  to  prevention  of 
disease  by  giving  him  an  economic  demand  for  it.  1  have 
indicated  that  the  National  Health  Insurance  Medica 
Service  does  to  a  certain  degree  make  this  effective  demand 
indirectly,  for  it  is  to  the  interest  of  the  insurance  practi¬ 
tioner  to  have  his  clients  well.  But  if  this  be  so,  it  affords 
but  another  reason  for  the  ending  of  the  absurdity  that 
about  one-third  of  the  people  of  the  working  classes  should 
have  their  medical  service  supplied  to  them  through  State 
agencies,  and  that  the  other  two-thirds,  belonging  not  only 
to  the  same  class  but  to  the  very  same  families,  should  have 
no  national  provision  whatever.  Were  it  not  outside  the 
purview  of  this  discussion,  one  might  ask  the  question : 
What  can  you  think  of  the  intellectual  capacity  of  the 
persons  called  statesmen  who  set  up  a  medical  service  for 
a  father,  but  not  for  his  wife  or  Ins  children?  And  one 
might  ask  what  possible  relation  the  question  of  employ¬ 
ment  can  have  to  the  provision  of  such  service.  But 
if  the  present  National  Health  Insurance  medical  work 
has  had  an  effect  of  prevention,  giving  as  it  does  medical 
service  to  one-tliird  of  the  working-class  people,  this  pre¬ 
ventive  effect  would  probably  increase  m  a  much  greater 
proportion  by  extension  to  the  other  two-thirds.  I wiee 
one  is  not  always  two — it  is  often  far  more  than  two; 
and  the  preventive  effect  of  a  National  Medical  Seivice 
(I  use  the  term  because  a  State  Medical  Service  would 
probably  be  misunderstood)  would  certainly  be  far  greater 
fn  the  case  of  children  than  of  adults  were  it  extended  111 
such  a  way  as  to  secure  a  contented  and,  therefore,  an 

efficient  service.  .  ...  , 

(c)  The  demand  for  prevention  here  would  still  be 

indirect  and  I  would  now  like  to  raise  the  question  whether 
a  direct  economic  interest  in  prevention  could  be  given  to 
the  general  practitioner.  My  knowledge  of  the  work  of 
Pensions  Medical  Boards  is  slight,  but  it  is  enough  to  lead 
me  to  the  conclusion  that  such  direct  interest  could  bo 
given ;  but  whether  public  opinion  is  prepared  to  avail  itself 
of  the  opportunity  is  possibly  more  than  doubtful.  At 
these  Pensions  Boards  the  examination  of  the  persons  who 
come  before  them  is  thorough  to  a  degree.  An  examina¬ 
tion  for  an  injury  of,  say,  an  extremity  involves  an 
exhaustive  examination  of  the  whole  body,  and  I  believe 
that  it  will  be  found  to  be  the  universal  experience  of 
Pensions  Boards  that  at  an  examination  for  one  object 
other  factors  have  often  been  discovered,  attention  to  which 
has  had  the  greatest  effect  in  the  prevention  of  illness. 
Could  this  idea  be  extended  to  the  community  generally, 
or  even  to  the  insured  person,  for  whom  national  provision 
is  alreadv  made?  It  would  involve  extra  cost,  for  it  would 
involve  an  increase  in  the  medical  work  done  for  the  insured 
person  by  between  one-third  and  one-fourth,  but  evidently 
the  chief  difficulty  would  be  in  the  training  of  the  people 
to  take  advantage  of  it.  Were  the  difficulties  overcome,  the 
advantages  of  periodic  examination  by  boards,  consisting 
largely  of  general  practitioners  who  would  soon  become 
skilled  examiners,  might  have  great  preventive  effect;  and 
examples  are  so  obvious  that  I  propose  to  occupy  neither 
time  nor  space  in  giving  them. 


4.  How  is  the  General  Practitioner  Linked  up  with  the 
Departments  of  Public  Health? 

When  I  planned  my  paper  I  proposed  to  consider  the 
question  of  (a)  how  the  general  practitioner  is  now  linked 
up  with  the  departments  of  the  public  health;  and  (0)  what 
could  be  done  to  make  the  link  closer  and  ^  better ;  but 
exigencies  of  space  will  not  permit  more  than  a  mere 
reference  to  it.  I  would,  however,  like  to  make  the  plea 
that,  in  the  encroachment  the  local  and  national  public 
health  authorities  are  continuously  making  on  the  domain 
of  the  general  practitioner,  as  in  the  treatment  of  school 
children,  etc.,  the  maximum  use  should  be  made  of  the 
general  practitioner  in  this  work,  and  not  the  minimum. 

The  advantages  to  the  local  authority  of  the  whole-time 
official  are  obvious  on  the  surface:  he  makes  administi ative 


arrangements  easier,  is  less  costly,  and  possibly  to  begin  • 
with  more  efficient ;  but  in  the  long  run  I  am  certain  that 
the  advantage  to  the  community  lies  with  the  part-time 
service,  where  it  is  possible,  of  the  practitioner  otherwise 
engaged  in  general  work.  The  experience  he  obtains  in 
one  makes  him  fitter  to  do  the  other,  and  he  becomes  more 
efficient  in  both. 

5.  lias  any  New  Thought  recently  arisen  Profoundly 
Influencing  the  Outlook  upon  Health  and  the  Preven¬ 
tion  of  Disease ? 

So  far  I  have  been  dealing  mainly  with  the  environmental 
aspect  of  prevention,  and  environment  is  pre-eminently  a 
matter  for  the  State  and  civic  authorities,  and  its  improve¬ 
ment  is  a  communal  affair;  we  have  hitherto  accordingly 
been  considering  the  social  aspect  of  health  and  prevention. 

I  am  the  last  to  deny  its  importance,  but  a  new  outlook 
upon  health  and  disease  has  been  forced  upon  me  recently 
through  the  writings  of  F.  M.  Alexander,  and  my  personal 
knowledge  of  his  work,  which  point  to  health  and  disease 
being  largely  a  question  for  the  individual. 

There  is  no  time  here  to  go  into  this  new  view  exhaus¬ 
tively,  were  this  indeed  the  place  for  it.  But  just  as  there 
is  a  place  for  the  general  practitioner  in  the  social  aspect 
of  the  matter,  so  I  believe  there  is  a  place  for  him  in  this 
individual  one.  The  fundamental  thought  in  Alexandei  s 
work  is  that  health,  physical  and  mental,  depends  upon  a 
co-ordination  of  the  whole  body,  and  that  disease  is  largely 
due  to  a  failure  in  this  co-ordination,  and  that  this  failure 
is  chiefly  due  to  a  continuance  on  the  part  of  man  to  lely 
upon  instinctive  control  of  the  functions  of  the  human 
mechanism;  that,  whereas  instinct  was  a  sound  guide  in 
the  stable  or  slowly  changing  environment  in  which  man 
passed  his  more  primitive  life,  it  is  unsound  in  the  unstable 
and  rapidly  changing  environment  of  latter-day  civiliza¬ 
tion,  and  for  it  must  now  be  substituted  a  conscious  control. 

That  similar  thoughts  are  influencing  others  is  evidenced 
by  some  of  Sherrington’s  work ;  by  H.  C.  Cameron’s  paper 
on  the  nervous  child  at  one  of  the  Sections  last  year,  when 
he  related  the  condition  of  the  nervous  child  to  faulty 
posture;  and,  again,  by  a  most  interesting  article  by  W.  A. 
Cochrane  in  the  British  Medical  Journal  of  February  23rd 
this  year,  in  which  he  relates  most  disease  similarly  to  faulty 
co-ordination.  In  this  article  he  says2  and  I  think  rightly, 
that  “  No  part  of  the  body  can  be  used  wrongly  without 
the  body  as  a  whole  suffering,  and  if  one  group  of  symptoms, 
whether  referred  to  the  foot,  knee,  hip,  back,  shoulder, 
or  abdomen,  is  to  be  regarded  as  local  only,  treatment  is 
not  likely  to  be  satisfactory.” 

Alexander  stresses  particularly  this  need  for  general 
as  against  specific  treatment,  and  he  claims  that  education 
and  're-education  will  prevent  disease  and  will  eliminate  it 
when  it  is  established,  and,  indeed,  make  man  largely 
superior  to  environment;  and  my  own  observation  on  his 
work  induces  me  to  believe  that  he  largely  justifies  his 
claim. 

If  this  is  so,  then  there  is  pre-eminently  a  place  for  the 
general  practitioner,  whose  function  it  is  to  deal  with 
general  medicine,  first  in  research  into  the  tiuth  of  the 
claim,  and,  secondly,  in  the  application  of  the  principles 
of  the  truth  if  it  is  established. 


Professor  HAROLD  KERR,  M.D., 

Medical  Officer  of  Health,  Newcastle. 

General  practitioners,  as  a  body,  have  not  hitherto  taken 
much  interest  in  prevention,  the  reasons  for  their  indiffer¬ 
ence  being:  (1)  The  very  unattractive  way  in  which  the 
subject  of  preventive  medicine  was  presented  to  most  of 
us  as  medical  students,  and  our  consequent  thought  of  it 
as  concerned  only  with  such  unsavoury  matters  as  drains 
and  smells;  (2)  dissociation  of  the  idea  of  prevention  from 
all  other  subjects  in  the  curriculum,  which  only  recognized 
established  disease  or  death;  (3)  our  resultant  conception 
of  a  medical  officer  of  health  as  not  really  a  proper  doctor 
at  all,  but  as  someone  akin  to  a  more  or  less  genteel 
plumber  or  scavenger,  who  varied  the  monotony  of  his 
mechanical  calling  with  occasional  body-snatching  among 
the  private  practitioners’  patients. 
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There  has  been  a  steady  evolution  of  the  preventive  idea 
during  the  last  fifty  years.  First  there  was  the  urgently 
necessary  “  epoch  of  sanitation,”  which  saw  an  intense 
campaign  of  cleaning  up,  and  preaching  of  the  gospel  of 
cleanliness.  This  was  the  essential  foundation  for  sub¬ 
sequent  effort.  Next  came  the  “  germ  epoch,”  in  which  was 
effected  the  subjugation  of  epidemic  disease.  During  this 
time  the  bacteriologist  came  into  great  prominence,  and 
it  was  believed  that  “  preventive  medicine  is  bacteriology 
writ  large.”  There  followed  upon  this  the  present  “  epoch 
of  social  study  in  relation  to  disease,”  with  its  much  wider 
outlook,  continuing  the  policy  of  the  previous  eras,  and 
adding  to  this  a  continuous  consideration  of  the  individual, 
throughout  life,  with  a  view  to  the  maintenance  of  sound 
health.  This  requires  an  intimate  knowledge  of  the  in¬ 
fluence  of  environment,  habits,  occupation,  mentality,  and 
heredity  upon  the  bodily  functions,  together  with  ability 
to  recognize  the  earliest  divergences  from  the  normal. 

Sir  George  Newman,  in  his  review  of  medical  training, 
rendered  signal  service  in  demonstrating  to  those  respon¬ 
sible  how  lacking  was  the  general  knowledge  of  natural 
processes,  and  how  necessary,  therefore,  a  much  greater 
emphasis  upon  the  study  of  physiology,  since  the  occur¬ 
rence  of  pathological  conditions  was,  after  all,  due  to 
physiological  breakdown.  He  emphasized  strongly  the 
imperative  need  for  carrying  the  idea  of  prevention,  and 
preventive  application,  into  the  teaching  of  every  subject, 
advice  to  which  the  training  schools  are  now  giving  close 
consideration. 

The  general  practitioner  undoubtedly  constitutes  the  first 
line  in  defence — a  line  with  a  great  deal  of  reserve  power 
that  has  never  been  put  to  use.  The  family  doctor  is  in 
a  unique  position  for  detecting  and  observing  tendencies 
to  depart  from  the  normal,  and  he  knows,  best  of  anyone, 
the  family  circumstances,  habits,  and  environment,  and 
their  influence  upon  the  health  of  the  members.  The 
need,  then,  for  the  closest  possible  co-operation  between  him 
and  the  health  department  is  obvious.  For  an  example, 
neither  the  general  practitioner  nor  the  medical  officer  of 
health  can  prevent  poverty,  probably  the  chief  cause  of 
ill  health,  and  certainly  of  its  continuance.  But  much 
may  be  done  to  mitigate  its  asperities  and  consequences 
by  the  fullest  possible  use  of  existing  facilities,  many 
of  them  provided  through  the  health  department.  Even 
if  the  general  practitioner  is  not  fully  conversant  with 
all  such  agencies  in  his  neighbourhood,  he  can  always 
obtain  information  about  them  from  the  medical  officer  of 
health,  if  the  latter  is  worth  his  salt. 

Much  of  our  serious  invalidity  develops  from  neglected 
trifles,  beginnings  of  a  pathological  sequence,  such  as 
“  growing  pains  ”  in  children,  carious  teeth,  minor  forms 
of  indigestion,  eyestrain,  enlarged  tonsils  and  adenoids, 
chronic  ear  discharge,  personal  uncleanliness,  pediculosis 
or  scabies,  and  the  hundred-and-one  little  troubles  that 
upset  babies  (and  their  mothers),  but  which  we  have  never 
been  taught  to  recognize  or  consider.  All  these  may  be  the 
beginning  of  a  lasting  misery.  The  starting  factor  of 
disease  may  not  always  be  within  the  human  body.  Thus, 
to  take  an  imaginary  case,  and  trace  backward.  Cancer  ef 
the  stomach  may  arise  from  the  train :  gastric  ulcer, 
chlorosis,  constipation.  And  this  may  result  from  avoidance 
of  daily  evacuation  owing  to  the  public  position  or  nastiness 
of  the  domestic  privy. 

A  problem  that  is  seriously  prejudicing  success  in  the 
fight  against  consumption  is  the  difficulty  in  getting  hold  of 
cases  in  the  early  and  curable  stage.  The  great  majority 
of  sufferers  do  not  consult  a  doctor  at  all  until  the  disease 
is  well  established,  and  there  is  quite  an  appreciable  pro¬ 
portion  in  which  the  condition  is  suspected,  yet  valuable 
time  is  lost  before  obtaining  expert  opinion,  either  through 
hesitancy  on  the  part  of  the  doctor,  or  even  a  mistaken 
sense  of  consideration  for  the  feelings  of  the  patient  or  his 
friends.  Occasionally  one  still  comes  across  deaths  of 
patients  who  have  never  been  notified,  so  that  no  step  has 
been  possible  for  the  protection  of  other  members  of  the 
household.  Comment  on  such  culpable  laxity  is  super¬ 
fluous.  But  the  private  practitioner  could  make  consider¬ 
ably  more  of  his  opportunities  for  the  detection  of  early 
sign*  of,  or  tendencies  to,  tuberculosis  among  the  others 


of  a  consumptive’s  family,  and  so  anticipate  the  interven¬ 
tion  of  the  medical  officer  of  the  municipality. 

Much  more  might  be  done  by  the  profession  as  a  whole 
in  education  of  the  public  in  matters  relating  to  health, 
such  as  the  value  of  a  clean  and  tubercle-free  milk  (which 
will  certainly  not  be  forthcoming  until  people  learn  to 
demand  it) ;  the  significance  of  insanitary  domestic  con¬ 
ditions  and  habits  in  relation  to  summer  diarrhoea;  tiie 
vital  importance  of  breast-feeding,  the  discontinuance  ef 
which  on  the  flimsiest  evidence  of  insufficiency  or  inade¬ 
quacy  is  too  often  condoned  by  the  family  doctor.  The 
private  practitioner  is  in  a  specially  favourable  position 
to  gather  valuable  data  bearing  upon  the  causation  and 
conditions  conducive  to  the  occurrence  of  diseases,  such  as 
encephalitis  lethargica  and  cancer,  that  are  of  growing 
concern  to  the  nation  at  the  present  time — data  the  signifi¬ 
cance  of  which  is  only  perceptible  to  the  man  with  an  open 
mind,  who  can  observe  more  than  the  mere  lesion  for 
which  his  services  were  originally  requisitioned.  So,  too,  in 
other  questions  of  public  health  policy,  such  as  atmospheric 
pollution,  food  adulteration,  water  supply,  scavenging, 
public  parks  and  recreations,  his  help  would  be  of  the 
greatest  value,  not  necessarily  through  membership  of  his 
local  council,  but  through  his  local  British  Medical  Asso¬ 
ciation  Division.  He,  better  than  anyone  else,  can  help  in 
the  control  of  venereal  disease  by  direct  advice  to  young 
people,  and  by  teaching  parents  how  to  protect  and  warn 
their  adolescents. 

Lack  of  enthusiasm  on  the  part  of  the  general  practi¬ 
tioner  has  led  to  the  multiplication  of  the  minor — but 
far  from  unimportant — whole-time  clinical  appointments  by 
municipal  authorities  throughout  the  country.  So  often 
when  part-time  medical  officers  have  been  tried  the  venture 
has  failed  through  want  of  sympathy,  inattention,  or  un¬ 
punctuality  (not  always  unavoidable),  or  actual  tempera¬ 
mental  unsuitability  of  the  person  selected,  and  the  local 
authority  has  been  compelled  to  install  whole-timers  instead. 
This  is  very  regrettable,  for  while  the  immediate  gain  to 
the  authority,  both  in  practical  results  and  financially,  is 
seemingly  considerable,  such  a  specialist  post  proves  in  most 
cases  a  mere  cul-de-sac,  offering  no  prospect  of  professional 
or  material  advancement  to  the  holder,  and  if  not  soon 
relinquished  it  results  only  too  often  in  a  narrow  and 
cramped  outlook,  with  blighting  disappointment. 

It  would  be  of  immense  advantage  to  the  community  as  a 
whole  if  the  invaluable  experience  obtainable  only  in  the 
various  clinical  undertakings  of  public  health  authorities 
could  be  garnered  by  private  practitioners,  who  would  then 
be  able  to  utilize  it  for  the  good  of  all. 


C.  E.  S.  FLEMMING,  M.R.C.S.,  L.R.C.P., 

Member  of  the  Consultative  Council,  Ministry  of  Health. 

To  put  into  practice  the  doctrine  of  the  unity  of  the 
medical  services  requires  something  more  than  lip  service ; 
the  object  of  this  discussion  is,  I  take  it,  to  indicate  what 
that  something  is.  Before  doing  so  we  must  have  some 
idea  of  what  we  mean  by  the  term  “  preventive  medicine  ”  ; 
it  originally  implied  the  treatment  of  the  environment  of 
the  people,  it  later  included  the  treatment  of  certain 
patients  w  ho,  on  account  of  their  condition,  were  dangerous 
to  other  members  of  the  community,  and  to-day  it  is 
concerned  with  the  treatment  of  patients  to  prevent  the 
development  of  disease  in  themselves.  This  last  is  what  in 
fact  the  general  practitioner  does,  quite  as  effectively  when 
he  has  the  chance,  though  not  with  the  same  method,  and 
with  a  different  apparent  objective  from  that  of  the  medical 
officer  of  health. 

The  public  authority  has  undertaken  it  because  it  has 
not  been  done  efficiently  or  sufficiently  before.  Why  was  this 
so?  Dr.  Macdonald  has  pointed  out  the  economic  reason, 
but,  further,  we  must  remember  that  the  patients  or  their 
parents  did  not  appreciate  the  need,  and  medical  men  in 
general  have  been  by  force  of  circumstances  and  training 
too  much  obsessed  with  curing  established  disease.  There, 
has  been,  there  still  is,  a  greater  difficulty  for  the  general 
practitioner — practical,  one  might  say  ethical :  the  impos¬ 
sibility  of  his  seeking  out  and  following  up  these  poten- 
tiaL  patients.  There  is  also  the  fact  that  he  has  had  no 
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sort  of  authority  to  compel  their  attendance,  and,  even  if  he 
had,  lie  would  not  always  have  been  able  to  provide  all  the 
necessary  treatment  or  to  ensure  that  it  was  carried  out. 

Some  of  these  difficulties  could  be  overcome  without  legis¬ 
lation,  but  not  all.  The  disputed  territory  lies  in  the 
various  clinics ;  no  commission  can  settle  the  boundary  line, 
it  can  only  be  arranged  by  the  mutual  agreement  of  both 
parties,  who  no  doubt  realize  that  they  are,  after  all,  only 
different  units  of  the  same  service.  The  question  is  not  who 
should  actually  do  the  work  at  the  clinic,  but :  Is  the  clinic, 
as  it  exists,  always  a  necessary  part  of  the  practice  of  pre¬ 
ventive  medicine;  could  the  work  be  equally  wrell  done 
otherwise? 

At  present  the  patients  are  by  various  means  got  to  the 
clinic,  often  at  much  inconvenience  to  themselves  and  at 
considerable  cost.  This  in  addition  to  the  cost  of  equip¬ 
ment,  general  staffing,  and  management,  and  the  fixed  place 
and  time  make  it  frequently  impossible  for  the  family 
doctor  to  undertake  the  work  there.  If,  instead  of  being 
referred  to  a  clinic,  the  patients  were  definitely  sent  to 
such  medical  men  as  agreed  to  do  the  work,  and  were 
attended  by  them  at  the  patients’  homes  or  the  doctors’ 
surgeries,  the  attendance  being  paid  for  by  the  authority 
in  control  of  the  clinic,  the  cost  would  probably  be  less,  and 
the  advantage  would  be  great.  The  service  would  be  more 
convenient  to  the  patient  because  of  better  possibility  of 
adapting  both  time  and  place.  It  could  not  fail  to  be  a 
great  advantage,  from  the  point  of  view  both  of  cure  and 
prevention,  if  the  patient  could  be  seen  in  his  home  sur¬ 
roundings.  Moreover,  in  a  large  proportion  of  cases  the 
medical  man  would  be  acquainted  with  the  family  medical 
history. 

In  addition  to  this,  the  general  practitioner’s  wide 
experience  of  the  history  and  reaction  to  treatment  of  all 
sorts  of  disease  in  all  sorts  of  conditions  must  be  set 
against  the'  more  limited  clinical  experience  of  the  assistant 
medical  officer,  who  too  frequently  is  changed  as  soon  as  he 
has  gained  valuable  experience,  and  who,  if  he  is  not 
changed,  runs  the  risk  of  having  been  too  long  engaged 
in  too  limited  a  sphere  of  work.  These  clinics  deal  essen¬ 
tially  with  disease  in  its  earliest  stages,  but  the  earlier  the 
stage  of  the  disease  the  more  difficult  it  is  to  diagnose  and 
appreciate  and  the  more  important  it  is  to  have  the  help 
of  the  experienced  general  practitioner. 

In  large  industrial  centres  clinics  may  be  a  necessity,  but 
in  small  towns  and  country  districts  I  cannot  see  the  advan¬ 
tage  gained  by  transferring  this  work  from  the  experienced 
general  practitioner,  provided  that  he  is  given  proper 
facilities,  to  the  assistant  medical  officer  just  referred  to, 
to  be  done  at  the  clinic,  which  is  to  many  becoming  a  fetish. 
It  is  assumed  that  arrangements  would  be  made  for  con¬ 
sultations  and  specialist  treatment  when  necessai'y.  This 
applies  to  all  sorts  of  clinics,  except  those,  such  as  dental, 
eye,  and  orthopaedic,  which  are  particularly  specialized.  To 
none  surely  does  it  apply  with  more  force  than  to  the  ante¬ 
natal  clinics  which  it  is  now  proposed  to  set  up  all  over  the 
country.  The  local  medical  men  might  take  some  part  in 
even  the  special  clinics  if  these  were  conducted  in  connexion 
with  cottage  hospitals. 

It  has  been  objected  that  the  State  would  not  be  willing 
to  pay  for  this  work  unless  it  had  some  opportunity  of 
inspecting  it,  or  some  guarantee  of  its  efficiency;  but  it 
already  does  pay  for  midwifery  work,  which  it  has  no  oppor¬ 
tunity  of  inspecting.  How,  in  actual  fact,  does  the  local 
authority  inspect  or  ensure  the  efficiency  of  the  clinical 
work  of  its  own  medical  officers? 

Though  the  medical  officer  of  health  has  become  clinician 
as  well  as  administrator,  I  have  no  desire  to  see  the  family 
doctor  become  administrator  as  well  as  clinician;  but  there 
is  other  work  that  might  with  advantage  be  allotted  to  him  : 

]  have  in  view  the  notifying  of  houses  that  are  unfit.  To 
give  him  power  to  do  this  might  require  legislation;  it 
certainly  would  if  it  were  to  be  made  a  duty,  and  I  can  see 
no  objection  to  this  under  certain  conditions.  It  is  alreadv 
bis  duty  to  notify  certain  cases  of  infectious  disease,  so 
that  they  may  be  dealt  with  in  such  a  way  as  to  prevent 
spread;  why  should  it  not  likewise  be  his  duty  to  report 
on  such  conditions  of  living  as  are  favourable  to  the  growth 
and  spread  of  infectious  and  other  diseases?  I  would  give 
him  the  power  and  the  duty  to  report,  not  to  take  action. 


An  excellent  instance  of  the  manner  in  which  the  practi¬ 
tioner  may  take  part  in  preventive  medicine  is  that 
suggested  in  the  recently  issued  report  of  the  Departmental 
Committee  on  the  Medical  Examination  of  Young  Persons 
for  Factory  Employment.  This  shows  how  a  little  assistance, 
in  the  way  of  information  given  by  a  department  to  the 
practitioner,  may  enable  him  to  do  very  valuable  work, 
llis  wide  knowledge  of  disease,  his  frequent  contact  with 
the  worker,  his  acquaintance  with  his  home  surroundings, 
combined  with  the  knowledge  of  the  past  history  which  he 
will  get  from  the  education  authority,  will  enable  him  to 
give  very  valuable  opinions. 

Many  of  the  difficulties  in  the  way  of  the  general  prac¬ 
titioner  taking  a  larger  part  in  preventive  medicine  could 
be  overcome  by  legislation.  In  theory  the  medical  man 
should  be  paid  to  keep  his  patients  well,  but  he  cannot  be 
expected  to  undertake  to  do  this  unless  he  is  at  the  same 
time  given  power  to  control  their  habits,  their  method  of 
living,  and  their  surroundings.  This,  of  course,  would  not 
be  practicable.  The  nearest  organization  by  which  we  could 
overcome  the  difficulties  would  be  an  extended  national 
health  insurance  service.  The  advantages  in  this  respect 
are  so  obvious  that  I  need  not  detail  them. 

It  might  be  objected  that  under  this  service  some  medical 
man  actuated  by  a  subconscious  self-interest  would  let  the 
medical  officer  do  as  much  clinical  work  as  possible;  per 
contra,  the  medical  officer  would  reason — the  panel  practi¬ 
tioners  are  paid  to  do  this,  why  should  I  do  it?  Inci¬ 
dentally  he  would  admit  the  general  practitioner’s  fitness 
and  ability  to  do  it.  Fortunately,  however,  the  profession 
is  not  impelled  by  motives  of  self-interest,  but  by  that 
inbred,  or  at  any  rate  inculcated,  altruism  which  is  now 
generally  called  by  the  less  pleasing  name,  herd  instinct. 
Under  this  service  medical  men  are  already  carrying  out 
a  very  valuable  work  in  the  making  of  records,  which,  with 
care  in  collation  and  interpretation,  should  be  of  great 
value  to  preventive  medicine. 

The  general  practitioner  has  now  not  only  an  oppor¬ 
tunity  but  a  duty  to  help  in  the  work  of  the  public  medical 
services,  and  he,  on  his  part,  will  recognize  the  need  to 
adapt  to  it  both  his  practice  and  himself;  he  will  attain  a 
better  appreciation  of  and  education  in  the  science  and 
practice  of  preventive  medicine;  that  he  has  not  had  it  in 
the  past  is  not  his  fault,  but  the  fault  of  those  who  were 
responsible  for  his  training.  This  omission  is  now  being 
rectified,  but  the  reform  will  be  of  no  qvail  if  more  use  is 
not  made  of  his  newly  acquired  knowledge.  We  cannot 
overlook  the  fact  that,  so  far  as  clinical  medicine  is  con¬ 
cerned,  the  general  practitioner  has  much  the  same  educa¬ 
tion  as  the  medical  officer  of  health,  and  after  some  years’ 
practice  has  perforce  more  clinical  experience  than  tiie 
latter.  All  he  wants  is  the  opportunity  and  the  authority 
to  use  it. 

All  medical  practitioners  are  in  fact  potential  servants  of 
the  State,  and  if  their  service  can  be  given  without  undue 
interference  with  their  freedom  and  individuality,  so  much 
the  better  for  the  State  and  for  medicine.  Whether  their 
special  work  is  administration,  clinical  medicine,  or  labora¬ 
tory  research,  there  is  every  reason  why  they  should  work 
together  as  members  of  one  service,  for  the  family  doctor’s 
experience,  his  knowledge,  and  his  opportunities  are 
essential  for  the  completion  of  the  practice  of  preventive 
medicine. 


GENERAL  DISCUSSION. 

Dr.  F.  E.  Fremantle,  M.P.,  remarked  that,  strictly 
speaking,  the  economic  contract  of  the  general  practitioner 
bound  him  to  attempt  the  cure,  not  the  prevention,  of 
disease;  similarly,  the  economic  contract  of  the  medical 
officer  of  health  was  not  to  prevent  but  to  advise  his  local 
authority  how  to  carry  out  its  statutory  duties.  But 
indirectly  the  “  contract  ”  covered  the  current  conception 
of  the  “  doctor  ”  as  the  friend  of  humanity  who  would  do 
his  best  whether  he  was  in  private  practice  or  public  office. 
The  profession  was  trained  to  work  for  the  higher  and 
larger  object,  and  not  for  the  narrow  lay  conception  of  an 
economic  contract.  This  basis  was  difficult  to  maintain  in 
these  days  of  materialistic  trade  unionism,  but  it  was  vital 
to  maintain  it  for  the  sake  of  their  profession,  their 
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successors,  and  their  own  peace  of  soul.  Though  the 
general  practitioner  deserved  credit  for  many  of  the 
achievements  attributed  to  public  health,  he  could  do 
much  more  by  taking  a  more  active  part  in  public  life 
— for  example,  in  local  elections  and  on  local  authorities. 
He  should  make  the  influence  of  medical  opinion  and 
experience  more  directly  felt  through  the  medical  members 
of  Parliament,  who  largely  failed  owing  to  inadequate 
support  by  the  profession.  This  was  the  fault  of  no  one 
in  particular,  but  it  arose  rather  from  the  lack  of  efficient 
machinery.  If  individuals  could  each  make  themselves 
responsible  for  one  of  the  several  subjects — for  example, 
milk  supply,  midwifery,  tuberculosis,  and  so  on — a  body  of 
evidence  could  be  elicited  by  questions  in  the  House, 
publicity  and  world-wide  support  be  secured,  and  action 
taken  on  businesslike  and  strategic  lines,  thus  making  full 
use  of  the  representatives  of  the  medical  profession  in 
Parliament. 

Dr.  J.  S.  Manson  (Warrington)  thought  that  the  general 
practitioner  was  quite  alive  to  his  responsibilities  in  respect 
to  the  preventive  side  of  medicine.  This  was  evidenced  by 
the  way  in  which  he  carried  out  his  statutory  duties  in  the 
form  of  notifications  and  suchlike.  He  was  always  ready  to 
give  advice  on  matters  of  general  health,  but  he  was  willing 
to  admit  that  such  advice  would  be  much  more  effective  if 
it  were  backed  up  by  his  own  personal  example. 

Professor  F.  E.  Wynne  (Sheffield)  agreed  that  some  of 
the  prejudice  which  lingered  in  the  minds  of  the  profession 
was  due  to  faulty  teaching  of  the  subject  of  public  health  to 
the  students  in  the  past.  He  considered  it  the  duty  of  all 
those  who  were  engaged  in  the  teaching  of  this  subject  in 
the  universities  to  lift  it  to  a  higher  plane,  and  to  show 
that  the  intensive  study  of  preventive  medicine  formed  a 
link  between  the  elaborate  training  of  the  student  and  its 
application  to  practical  life.  Personally,  he  owed  a  great 
debt  to  the  cordial  co-operation  of  the  general  practitioners 
in  Sheffield,  where  the  whole  of  the  clinical  work  was  carried 
out  by  part-time  officers.  A  practical  difficulty,  however, 
arose  in  referring  patients  to  the  general  practitioner  in 
that  he  was  not  in  a  sufficiently  independent  position  to 
assist  in  educating  his  client  to  avoid  the  traditional  bottle 
of  medicine,  which,  especially  in  the  case  of  infants,  was 
generally  useless  and  often  injurious. 

Dr.  H.  B.  Brackenbury  (London)  maintained  that  the 
general  practitioner  had  many  opportunities  of  taking  part 
in  the  work  of  preventive  medicine,  and  was  at  the  present 
time  availing  himself  of  them.  He  had  a  greater  chance 
than  anyone  of  seeing  and  tracking  disease  in  its  early 
stages,  and,  almost  alone  in  the  profession,  he  directed  his 
mind  to  the  whole  organism,  or  even  to  the  whole  person¬ 
ality.  In  addition,  the  general  practitioner  was  now 
carrying  out  a  large  amount  of  active  prophylactic  work 
by  means  of  vaccine  therapy  and  similar  methods,  and  he 
was  also  increasingly  consulted  on  matters  of  personal  and 
even  factory  hygiene.  In  all  this  work  it  was  quite  usual 
to  call  it  “  preventive  ”  when  done  under  the  auspices  of 
a  public  body,  but  not  to  recognize  it  as  such  when  done  by 
a  general  practitioner.  He  had  also  great  opportunities 
in  the  way  of  propaganda  both  amongst  the  public  and 
members  of  administrative  bodies,  especially  if  he  put  him¬ 
self  forward  for  election  on  the  latter.  In  this  he  should 
not  be  deterred  by  the  fear  of  self-advertisement.  If 
economic  conditions  would  allow,  his  work  should  be  so 
arranged  that,  instead  of  spreading  his  time  and  energy 
over  a  large  number  of  persons,  lie  could  concentrate  on 
a  smaller  number,  thus  dealing  with  them  more  thoroughly 
from  the  aspect  of  prevention.  This  would  be  a  powerful 
aid  in  securing  more  and  better  work  being  done  in  this 
direction. 

Dr.  James  R.  Kaye  (Wakefield)  expressed  his  appre¬ 
ciation  of  the  part  played  by  both  branches  of  the 
profession  in  relation  to  public  health.  As  an  illustration 
he  quoted  the  example  of  the  West  Riding  County  Council, 
which  had  now  forty  general  practitioners  doing  countv 
work,  in  addition  to  thirty-eight  whole-time  assistants.  In 
reference  to  propaganda  work,  last  year  they  had  obtained 
the  voluntary  co-operation  of  160  medical  men  in  giving 


some  280  lectures  in  the  elementary  schools  during  “  Health 
Week,”  and  they  hoped  to  increase  those  figures  this  year. 
The  universality  of  the  subject  covered  numerous  fields  of 
civil  activity,  and  embraced  very  closely  the  efforts  of  the 
general  practitioners.  The  significance  of  the  title 
“  Doctor  ”  should  not  be  overlooked,  and  it  should  he 
recognized  that  the  wider  education  of  the  healthy  is 
fraught  with  more  advantages  than  the  bedside  nursing  of 
the  sick.  As  to  any  new  thought  influencing  the  medical 
outlook,  in  his  opinion  it  was  supplied  in  the  modern  idea 
of  promotion  of  health  as  distinct  from  prevention  of 
disease.  He  agreed  with  Oliver  Wendell  Holmes’s  remark 
that  it  would  be  a  good  thing  if  the  whole  of  the  drugs  in 
the  Pharmacopoeia  were  thrown  overboard,  and  that  “a 
healthy  cobbler  was  a  better  man  than  a  sick  king.” 

Dr.  D.  McKail  (Glasgow)  was  very  pleased  to  hear 
about  the  great  use  that  Dr.  Kaye  ewras  making  of  the 
general  practitioners  in  the  West  Riding  of  Yorkshire,  and 
of  his  high  appreciation  of  their  work.  He  regretted  that 
in  former  days  so  many  recently  qualified  practitioners 
had  been  appointed  as  school  and  tuberculosis  officers.  He 
believed  that  experience  in  general  practice  was  a  very 
valuable  preliminary  to  all  such  work,  if  not  a  necessity 
in  urban  districts.  Parents  and  others  would  pay  more 
attention  to  the  views  of  matured  men.  Such  posts  also 
afforded  a  means  of  part-time  employment  for  medical 
men  wishing  to  ease  off  from  the  stress  and  strain  of 
general  medical  practice. 

Dr.  Lockhart  Stephens  (Emsworth)  recommended  the 
employment  by  local  authorities  of  general  practitioners  in 
educational  work,  for  which  they  could  be  trained  by  post¬ 
graduate  lectures.  The  demand  of  the  public  for  informa¬ 
tion  concerning  health  matters  was  gradually  increasing, 
and  by  such  means  that  valuable  asset  of  the  trust  which 
a  patient  had  in  his  doctor  could  be  utilized  in  a  way  which 
had  hitherto  been  neglected  in  preventive  medicine.  The 
day  of  dosing  infants  for  diarrhoea  was  over,  and  it  was 
time  the  public  were  taught  so. 

Dr.  H.  Scureield  (late  Medical  Officer  of  Health, 
Sheffield)  asked  what  was  to  be  the  attitude  of  the 
general  practitioner  towards  the  midwifery  of  the  future. 
Emergency  midwifery  was  condemned,  and  preventive 
midwifery  was  taking  its  place.  Preventive  midwifery 
required  greater  skill  and  knowledge.  Most  of  the  births 
nowadays  were  attended  by  midwives.  If  the  general  prac¬ 
titioners  attended  fewer  cases  their  ability  to  help  the  mid¬ 
wives  would  obviously  grow  less.  Was  the  future  midwifery 
service  to  be  a  panel  of  obstetricians  (perhaps  largely 
women)  doing  the  ante-natal  work,  attending  births, 
answering  calls  of  midwives,  giving  the  newly  born  a  good 
start  in  life,  and  working  in  co-operation,  not  in  com¬ 
petition,  with  the  general  practitioner? 

Sir  Malcolm  Watson,  M.D.  (Federated  Malay  States), 
expressed  surprise  to  hear  the  plea  for  unity  between  the  two 
branches  of  the  medical  profession.  Was  it  that  there  had 
been  too  much  specialization,  and  hence  a  drifting  apart?  In 
his  long  experience  abroad  he  had  seen  that  the  waste  places 
of  the  earth  had  been  made  habitable  only  by  pioneer  work 
and  co-operation.  Employers  could  be  made  to  realize 
that  the  health  of  the  worker  was  essential  for  commercial 
success,  and  it  seemed  that  this  needed  to  be  impressed 
here.  In  this  country  the  practitioners  must  educate  the 
public;  without  this  there  could  be  no  progress. 

Dr.  Cecil  Williams  (Medical  Officer  of  Health,  Tod- 
morden)  asked  for  a  better  definition  of  the  duties  the 
general  practitioner  owed  to  preventive  medicine,  particu¬ 
larly  in  ante-natal  work  and  in  tuberculosis.  Inadequate 
action  bv  a  local  authority  caused  the  general  practitioner, 
to  depreciate  notification. 

Dr.  N.  R.  Rawson  (Whitley  Bay)  reversed  the  familiar 
order  of  expression  and  claimed  co-operation  of  the  medical 
officer  of  health  with  the  general  practitioner.  Much 
misunderstanding  had  arisen  through  the  former  failing  to 
consult  with  practitioners  in  matters  relating  to  the  school 
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medical  service,  ante-natal  work,  and  tuberculosis.  The 
general  practitioner  should  not  be  ignored  in  public  health 
schemes. 

Ur.  R.  Woolsey  Stocks  (Medical  Officer  of  Health,  West 
Bromwich)  emphasized  the  necessity  of  observing  the  old 
custom  of  a  newcomer  calling  on  the  other  practitioners, 
and  said  this  should  be  observed  by  health  department 
assistants.  Personal  acquaintance  would  go  far  to  remove 
misunderstanding.  He  also  advocated  the  discussion  of 
public  health  subjects  at  meetings  of  the  British  Medical 
Association  Divisions. 

Resolution. 

Before  the  meeting  adjourned  the  following  resolution 
was  moved  by  the  President  and  seconded  by  Dr.  H.  C. 
Pattin  (Norwich) : 

That  the  Council  be  requested  to  institute  an  inquiry  as 
to  the  best  means  *of  applying  the  experience  and  influence  of 
the  medical  profession  to  the  work  of  Parliament,  especially 
with  a  view  to  the  establishment  of  an  effective  co-operation 
with  the  medical  members  of  Parliament. 

On  being  put  to  the  vote  of  the  meeting  this  was  carried 
unanimously. 


)t  popular  ICirtur* 

ON 

THE  SUN  CUBE. 

Delivered  at  the  Annual  Meeting  of  the  British 
Medical  Association,  July  25th,  1924, 

BY 

Sir  HENRY  J.  GAUVAIN,  M.A.,  M.D.,  M.Ch., 

MEDICAL  SUPER1NDENDEXT,  LORD  MAYOR  TRELOAR  CRIPPLES’  HOSPITALS, 
ALTON  AND  HAYLING  ISLAND. 


As  in  all  things  human,  so  in  medicine,  there  are  fashions 
and  fancies.  Sun  treatment  recently  has  attracted  a  great 
deal  of  attention,  both  medical  and  lay.  Medical  men  may 
safely  be  left  to  explore  its  possibilities  and  indicate  its 
limitations.  It  is  thought  by  many  to  be  a  new  method  of 
treatment ;  aetualty  it  was  employed  by  the  ancient  Greeks, 
and  perhaps  long  antedates  that  period  of  history.  Phy¬ 
sicians  have  for  ages  recognized  the  value  of  sunny  climates, 
and  have  recommended  sunny  districts  to  their  patients; 
particularly  have  they  noted  the  value  of  sunshine  during 
convalescence  from  illness.  Nations  have  even  been  sun 
worshippers,  and  to  this  day  the  people  of  Hammerfest 
celebrate  the  return  of  the  sun  to  that  Arctic  city  with 
festival  and  rejoicing.  It  is  strange,  then,  that  the  scien¬ 
tific  study  of  light  used  intensively  should  have  been  so 
long  delayed. 

While  it  is  true  that  sunshine  has  been  long  employed 
therapeutically,  its  scientific  utilization  for  the  relief  of 
disease  is  of  quite  recent  date.  The  work  of  Finsen 
opened  a  new  epoch  in  scientific  light  treatment.  The 
genius  and  the  value  of  his  researches  are  now  universally 
recognized.  It  is  worthily  succeeded  by  Dr.  Axel  Reyn, 
who  addressed  this  Association  last  year.  Bernhard  at  the 
commencement  of  this  century  and  Rollier  in  1903  were 
pioneers  in  the  sun  cure.4  I  recall  Dr.  Stoker,  shortly  after 
the  Treloar  Hospital  was  opened,  describing  to  me  the 
methods  of  the  natives  during  the  Zulu  war,  who  took 
their  wounded  braves  to  the  mountains  and  exposed  them 
naked  to  the  sun  with  results  that  were  remarkable.  He 
ascribed  the  success  of  this  measure  to  the  purity  of  the  air 
and  the  presence  of  ozone;  while  that  was  undoubtedly  cf 
value,  the  actual  rays  of  the  sun  were  probably  the  principal 
factor  in  the  success  of  their  treatment. 

Very  shortly  after  we  commenced  work  at  Alton,  I,  with 
youthful  enthusiasm  but  without  actual  experience,  com¬ 
menced  careful  sun  exposures  with  happy  results  that 
surprised  me.  The  summer  of  1911  first  convinced  me  from 
clinical  findings  of  the  true  value  of  insolation,  and  the 
treatment  has  since  been  systematically  applied  at  Alton 
in  every  suitable  case  with  encouraging  results.  Never¬ 
theless,  the  effects  of  this,  as  of  ail  methods  of  treatment, 


should  be  considered  calmly  and  judiciously.  In  a  paper 
in  1914  I  stated : 

“  The  value  of  heliotherapy  should  not  be  unduly  exaggerated. 

.  .  .  A  prolonged  trial  of  heliotherapy  at  Alton  has  convinced  me 
of  its  value.  .  .  .  Heliotherapy  is  an  adjuvant  to  treatment  and 
as  an  aid  to  treatment  is  of  the  greatest  value;  but  the  indications 
for  its  employment  and  its  limitations  should  be  very  clearly 
recognized.”1 

In  1920  I  wrote : 

“  The  sun  cure  should  be  regarded  as  an  adjuvant,  and  merely  as 
an  adjuvant,  method  of  treatment  in  non-pulmonary  tuberculosis. 
The  extravagant  claims  made  by  some  advocates  of  this  method 
of  treatment  need  to  be  examined  with  critical  care.  In  certain 
instances  they  have  been  advanced  on  questionable  grounds,  either 
by  enthusiasts  biased  in  their  opinions,  or  for  reasons  which  happily 
are  not  regarded  with  favour  in  English  medical  circles.  Such 
statements  as  ‘  The  sun  will  cure  all  forms  of  surgical  tuber¬ 
culosis  ’  are  contrary  to  fact,  and  will  sooner  or  later  bring  dis¬ 
repute  and  disillusion  on  a  method  of  treatment  possessed  of  many 
advantages,  a  method  of  which  the  application  is  very  desirable 
in  certain  cases,  but  witli  definite  limitations.  .  .  .  Examination 
of  the  methods  employed  by  the  most  successful  exponents  of  the 
sun  cure  shows  that  much  of  the  success  attributable  to  insolation 
is  due  rather  to  conservative  measures  (in  surgical  tuberculosis) 
skilfully  applied,  aided  by  the  discriminating  employment  of 
heliotherapy.”2 

These  words  are  equally  true  to-day,  though  since  they 
were  written  many  researches  of  the  greatest  interest  and 
importance  have  been  completed,  and  establish  ever  more 
firmly  the  value  of  this  method  of  treatment ;  they  equally 
demonstrate  that  its  employment  in  disease  should  be 
entrusted  to  skilled  and  competent  practitioners  and  should 
be  used  in  the  light  of  existing  knowledge  with  judgement 
and  discrimination. 

Comparatively  little  general  interest  in  sun  treatment 
was  evoked  until  1921,  when  the  most  wonderful  summer  in 
living  memory,  coupled  with  the  increasing  advocacy  of 
an  extended  summer  time,  compelled  universal  notice  in 
England  of  the  effects  of  abundant  sunshine,  and  directed 
an  almost  embarrassing  attention  to  our  work  at  Alton. 
Quite  suddenly  this  method  of  treatment  attracted  wide¬ 
spread  notice,  and  nobody  was  more  surprised  than  we  at 
the  interest  aroused  in  our  work,  which  had  been  carried  on 
for  years  in  comparative  obscurity. 

I  must  be  brief  in  dealing  with  a  subject  which  has  so 
grown  in  interest  that  already  there  has  arisen  a  con¬ 
siderable  literature.  Perhaps,  in  the  limited  time,  I  can 
be  most  helpful  by  indicating  rather  the  dangers  of  the 
treatment  than  its  advantages  (for  every  potent  treatment 
must  in  unskilled  hands  possess  dangers),  and  the  way  in 
which,  as  far  as  present  knowledge  extends,  sunlight  acts. 

Dangers  of  Heliotherapy. 

The  dangers  may  most  simply  be  classified  under  two 
headings:  (1)  dud  to  carelessness  or  ignorance;  (2)  due  to 
unsuitability  of  the  individual. 

(1)  The  most  obvious  dangers  under  this  head  are  sun¬ 
stroke,  heat-stroke,  and  sunburn.  The  former  is  produced 
by  local  heating  of  the  brain  as  well  as  by  general  heating 
of  the  body,  while  heat-stroke  is  caused  wholly  by  the  latter. 
Professor  Leonard  Hill  and  Dr.  Argyll  Campbell  have  shown 
that  by  placing  the  head  end  of  a  rabbit  in  the  sun  and 
the  tail  end  in  the  shade  the  temperature  of  the  brain  may 
rise  several  degrees  above  that  in  the  rectum.  The  circula¬ 
tion  of  blood  is  not  sufficient  to  distribute  the  radiant  heat 
locally  received  equallv  round  the  body.  If  the  brain  tem¬ 
perature  rises  too  high  death  may  result.  Hence  the  need 
of  suitably  protecting  the  head  and  the  spinal  column,  par¬ 
ticularly  in  the  tropics.  Heat-stroke  is  preceded  by  fatigue 
of  the  sweating  mechanism  on  which  the  heat  regulation  of 
the  body  depends  in  hot  atmospheres.  Such  fatigue  and 
failure  to  sweat  is  accelerated  by  illness.  Heat-stroke  can 
be  warded  off  by  induction  of  artificial  sweating,  by  wetting 
the  patient  with  a  spray  and  blowing  upon  him  with  a  fan. 
Heat-stroke  is  especially  prone  to  arise  in  windless  hot 
atmospheres,  and  in  overheated  conditions.3  Sun-burning 
may  contribute  to  the  onset  of  sunstroke  or  heat-stroke  by 
making  the  subject  ill  through  absorption  of  the  product  of 
damaged  tissues.  The  blister  which  results  in  extreme 
cases  of  sunburn  may  leave  an  open  sore  which  in 
turn  may  become  infected  and  is  thus  a  source  of 
danger.  Sunburn  should  always  be  avoided.  I  hold 
a  nurse  who  allows  her  patient  to  develop  a  sore  in 


THE  SUN  CURE. 


L 


r  The  Bnrf  rsH 
L  Medical  Journal 


235 


Auo.  9,  1924] 


consequence  of  sunburn  in  equal  disgrace  with  a  nurse 
who  permits  a  sore  to  form  on  a  paralysed  limb  through 
lack  of  care.  By  carefully  graduated  exposure  such 
sores  may  be  avoided ;  they  do  not  occur  when  the  skin  has 
gradually  become  well  pigmented  and  chocolate-coloured. 
In  some  patients  with  limited  pigmenting  power  they  may 
be  difficult  to  avoid  unless  extreme  care  and  skill  are 
exercised. 

(2)  Dangers  due  to  unsuitability  of  the  individual  exposed 
are  more  difficult  to  describe,  and  in  certain  cases  can  only 
be  ascertained  by  undertaking  complicated  tests.  Subjects 
who  will  not  pigment,  or  who  freckle  but  do  not  pigment 
well,  should  only  be  exposed  under  medical  advice  and  with 
meticulous  care.  Albinos  are  unsuitable  for  sun  treatment. 
In  them  the  protective  pigment  so  useful  in  undertaking  the 
sun  cure  will  not  form.  Briefly  and  for  general  guidance 
it  may  be  said  that  the  very  young,  the  aged  and  infirm, 
people  suffering  from  any  illness  or  organic  disease,  should 
never  attempt  sun  treatment  except  under  medical  advice. 
For  many  of  these  sun  treatment  may  be  of  the  highest 
value,  but  there  are  dangers  in  its  application,  so  great, 
that  treatment  should  only  be  undertaken  by  those  expert 
and  trained  in  its  use. 

Precautions  to  be  Taken. 

For  the  robust  who  pigment  well  and  are  free  from  organic 
disease,  carefully  graduated  exposure  to  the  sun  has  little 
danger  and  may  be  very  advantageous,  but  certain  precau¬ 
tions  should  always  he  taken.  The  feet  should  be  first 
exposed;  gradually  more  and  more  of  the  body  should 
receive  insolation ;  and  only  after  about  a  fortnight  (though 
there  may  be  individual  variations)  should  full  exposure  be 
permitted.  Eventually  a  total  exposure  of  some  two  to 
three  hours  a  day  may  be  permitted  with  advantage,  but 
always  the  head  should  be  protected;  the  patient  should 
never  be  too  hot  or  too  cold,  blistering  should  be  avoided, 
and  exposure  should  stop  short  of  fatigue,  but  should  be 
followed  by  a  feeling  of  well-being  and  exhilaration. 

Naturally  the  interpretation  of  directions  for  the  con¬ 
duct  of  sun  treatment  in  this  country  needs  common  sense  : 
conditions  suitable  for  sun  treatment  vary  so  much,  accord¬ 
ing  to  season  or  locality.  Thus  I  left  Alton  at  9  o’clock 
yesterday  morning  in  a  blaze  of  sunshine  and  a  blue  sky, 
with  my  little  brown  patients  exposed  nude  to  the  sun  and 
air.  I  arrived  at  Bradford  at  3  o’clock  in  the  afternoon 
in  a  cold  drizzle  with  a  dark  and  lowering  sky,  conditions 
quite  unsuitable  for  a  sun-bath.  Common  sense  must  there¬ 
fore  be  employed,  but  a  good  safe  rule  to  be  observed  is 
that  individuals  exposed  should  not  feel  cold  nor  should 
they  be  unduly  hot. 

Patients  responding  suitably  to  insolation  are  extra¬ 
ordinarily  immune  to  colds  and  catarrh,  not  only  when 
receiving  treatment,  but  their  resistance  is  so  raised  that 
this  immunity  usually  remains  for  a  considerable  time  after 
treatment  is  completed.  Coughs  and  colds  are  almost  if 
not  quite  unknown  amongst  my  patients  at  Alton  and 
Hayling  Island. 

I  observed  just  now  that  in  cases  of  organic  disease,  sun 
treatment,  though  often  highly  beneficial,  should  not  be 
applied  except  under  medical  advice  and  direction.  It  is 
not  necessary  in  this  lecture  to  review  the  indications  or 
contraindications,  nor  describe  the  tests  which  should  be 
made.  This  matter  is  too  technical  for  discussion  here. 

I  must,  however,  make  passing  mention  of  sensitization 
in  sun  treatment,  a  phenomenon  of  extraordinary  interest 
which  is  receiving  attention  now.  Certain  fluorescent 
substances,  as  eosin,  sensitize  animals  to  the  visible  rays. 
Hypersensitivity  to  light  sometimes  occurs  in  families. 
A  substance  known  as  liaematoporphyrin,  an  iron-free 
derivative  of  haemoglobin,  is  a  most  remarkable  sensitizer, 
and  a  small  quantity  of  this  injected  into  white  guinea-pigs 
will  make  them  so  sensitive  that  they  will  die  on  exposure  to 
light.  Hill  has  shown  that  if  painted  on  the  abdominal 
wall,  which  is  then  exposed  to  light,  not  only  will  the 
belly  wall  of  the  exposed  animal  slough  and  die,  but  sub¬ 
jacent  viscera  in  contact  with  this  part  of  the  body  will 
also  undergo  necrosis. 

In  other  words,  then,  when  undertaken  not  under 


medical  advice,  insolation  is  suitable  for  the  well  man  only 
who  feels  the  better  for  it.  For  the  sick  and  infirm  it 
should  never  in  any  circumstances  be  undertaken  except 
under  medical  supervision.  I  have  purposely  stressed  these 
dangers  and  advised  caution  because  dangers  do  exist  and 
I  feel  a  responsibility  in  the  matter.  Under  skilled  medical 
advice  and  supervision  they  need  not  be  apprehended,  and 
many  a  sick  and  convalescent  patient  might  be  aided  could 
he  but  have  the  opportunity  of  a  properly  planned  sun 
cure. 

How  the  Sunlight  Acts. 

Properly  planned  sun  treatment  may  be  said  to  be  bene¬ 
ficial  in  three  ways : 

1.  Psychological  Action. — Sunlight  has  a  powerful  stimu¬ 
lating  '  and  tonic  effect.  It  exhilarates  and  enlivens. 
Those  who  live  in  the  sun  are  notoriously  merry  and  lively. 
It  braces  up  and  cheers  the  soul,  and  tends  to  banish 
depression.  Not  only  is  the  vivacity  of  the  patient  in¬ 
creased  but  his  mental  capacity  is  raised.  As  a  well  known 
writer  has  said:  “  The  sun  is  a  dispeller  of  ill-humours.” 
But,  like  all  stimulants,  if  pressed  to  excess  it  intoxicates 
and  then  exhausts. 

2.  Local  or  Direct  Action. — Sunlight  has  a  powerful 
direct  bactericidal  action.  It  has  been  described  as  the 
world’s  greatest  antiseptic.  This  property  is  especially 
strongly  possessed  by  the  ultra-violet  rays  in  the  sunlight. 
These  rays  have  very  little  penetrative  power,  so  that  the 
direct  bactericidal  action  is  limited  to  organisms  on  the 
surface.  Nevertheless,  on  superficial  wounds  it  is  of  value 
both  by  its  direct  bactericidal  action  and  also  by  the 
favourable  inflammatory  response  which  carefully  graduated 
exposure  elicits.  Penetrability  may  be  assisted  by  mech¬ 
anical  means  such  as  utilized  in  the  Finsen  lamp,  and  in 
that  way  such  diseases  as  lupus  may  be  cured.  Never¬ 
theless,  the  penetrability  of  ultra-violet  rays  is  so  limited 
that  Barnard  has  stated  that  if  a  tubercle  bacillus  could 
be  conceived  as  directly  superimposed  on  another  such 
organism,  the  exposed  bacillus  would  be  slain,  the  sub¬ 
jacent  one  survive. 

3.  Indirect  or  Demote  Action. — The  most  fascinating 
problem  presented  to  the  heliotherapist  is  :  Why  and  how 
can  a  deep-seated  lesion  protected  by  a  mass  of  superjacent 
tissue  which  by  no  conceivable  means  can  be  reached  directly 
by  ultra-violet  radiation  be  favourably  influenced?  Before 
answering  that  question  let  me  direct  attention  for  one 
moment  to  the  solar  spectrum.  A  beam  of  white  light  is 
composed  of  many  rays  of  different  colours  and  different 
wave-lengths.  Below  the  red  rays  are  the  invisible  infra- 
reds  radiating  heat  and  demonstrable  by  their  ability  to 
raise  the  mercury  in  a  thermometer  placed  in  their  track. 
Beyond  the  violet  are  other  invisible  rays,  the  idtra-violet, 
rich  in  actinic  power  and  capable  of  producing  an  image 
on  a  photographic  plate.  These  rays  diminish  in  wave¬ 
length  from  the  infra-red  to  the  ultra-violet.  Luckiesh 
states  that  if  a  normal  spectrum  of  the  entire  range  of  wave¬ 
lengths  of  radiant  energy  could  be  produced,  and  the 
spectrum  of  light — that  is,  the  portion  due  to  visible  radia¬ 
tion — were  but  one  foot  long,  the  entire  spectrum  would 
extend  for  several  million  miles  in  length.5  Happily  we 
are  here  only  concerned  with  a  very  small  portion  of  that 
spectrum.  Research  has  indicated  properties  in  some  of 
these  rays  which  are  now  capable  of  practical  application  in 
the  service  of  man.  Very  long-waved  infra-red  rays  con¬ 
stitute  the  so-called  wireless  used  in  broadcasting,  wireless 
telegraphy  and  telephony,  but  the  term  “  wireless  ”  reserved 
for  this  method  of  conveying  messages  is  a  bad  one,  as  all 
forms  of  radiant  energy  may  be  projected  without  the  aid 
of  conducting  wires.  Very  short-waved  rays  have  been  for 
years  used  with  the  greatest  benefit  in  the  diagnosis  and 
treatment  of  disease,  as  the  sc-ray  and  radium  emanations. 
These  two  examples  are  of  very  long-  or  very  short-waved 
rays  at  the  extremes  of  the  scale,  but  it  is  those  waves  in 
the  neighbourhood  of  the  luminous  spectrum,  the  near  infra- 
reds,  the  visible,  and  the  near  ultra-violets,  that  especially 
concern  us  in  relation  to  the  sun  cure. 

All  these  rays,  suitably  controlled,  shed  a  beneficent 
influence  on  living  matter,  but  only  some  of  their  poten¬ 
tialities  are  as  yet  known.  Without  indulging  in  specula¬ 
tion,  w'e  are,  however,  able  already  to  detect  some  of  the 
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effects  of  the  infra-red,  visible,  and  ultra-violet  rays,  and 
ki  the  present  stage  of  our  knowledge  the  ultra-violet  are 
the  most  important.  It  is  interesting  to  note  that  the 
effects  of  particular  rays  may  be  modified  by  substituting  or 
combining  other  rays.  Thus,  an  x-ray  burn  may  be  treated 
advantageously  by  ultra-violet  light,  and  the  lethal  effect 
of  ultra-violet  light  on  infusoria  may  be  postponed  by 
admission  of  visible  rays.  It  is  probable  that  the  combina¬ 
tion  of  rays  in  the  solar  spectrum  is  peculiarly  suited  to  the 
needs  of  the  inhabitants  of  this  planet,  particulaily  in 
temperate  regions. 

Certain  of  the  properties  of  the  ultra-violet  rays  on  the 
body  have  been  ascertained;  notably  the  recent  discovery 
of  their  ability  so  to  influence  the  blood,  after  due  exposure 
of  the  skin,  that  its  power  to  destroy  disease-producing 
organisms  may  be  greatly  increased,  h  his  is  a  propeitv  of 
the  greatest  interest  and  value.  It  affords  an  explanation 
of  the  beneficial  effect  of  sunlight  on  septic  conditions. 
Haemobactericidal  power  after  insolation,  though  commonly 
raised,  may  be  occasionally  lowered,  and  this  is  an  addi¬ 
tional  reason  why  insolation  should  be  applied  under  medical 
direction,  as  in  certain  conditions  lowering  of  the  bacteri¬ 
cidal  power  of  the  blood  may  just  turn  the  balance  and 
result  in  great  harm  to  the  patient.  For  the  discovery  of 
this  property  of  ultra-violet  light  credit  must  be  given  to 
Professor  Leonard  Hill,  working  with  Dr.  Colebrook  and 
Dr.  Eidinow.  It  is,  I  think,  one  of  the  most  important 
discoveries  made  in  recent  years,  and  likely  to  have  profound 
significance  in  therapeutics.  From  clinical  considerations 
one  felt  that  such  a  result  must  be  produced,  but  it  needed 
the  skill  of  these  investigators  to  demonstrate  it.  Here 
I  would  especially  pay  a  warm  tribute  to  the  brilliant 
investigations  of  Professor  Hill. 

Other  remarkable  properties  of  the  ultra-violet  light  are: 
its  effect  on  the  calcium  metabolism  of  the  body,  assisting 
in  that  way  in  the  repair  of  diseased  bony  tissues;  its 
function  as  an  essential  food  sparer.  In  a  vitamin-free 
diet  it  enables  life  to  be  prolonged  and  disease  due  to 
vitamin  deficiency,  as  rickets,  to  be  cured.  It  lias  the 
power,  too,  of  creating  pigment  in  the  skin.  This  skin 
pigment  lias  a  protective  quality,  permitting  prolonged 
exposure  to  sunlight  to  be  safely  endured  and  utilized  for 
the  good  of  the  bodily  health.  These  are  but  examples  of 
some  of  the  properties  ultra-violet  light  has  been  shown  to 
possess,  and  this  knowledge  may  now  be  applied  in  practical 
therapeutics. 

The  visible  rays,  of  longer  wave-length  than  the  ultra¬ 
violet,  have  greater  penetrative  power,  pass  through  the 
skin,  and  are  absorbed  by  the  blood,  their  energy  being 
converted  into  heat.  This  fact  was  discovered  by  Sonne, 
who  put  forward  the  suggestion  that  this  local  heating  of 
the  blood  destroys  toxins  or  poisons  produced  by  germs,  and 
supported  his  view  by  a  series  of  experiments  with  lethal 
doses  of  diphtheria  and  typhoid  toxins  injected  into  rabbits. 

The  infra-red  rays  have  even  greater  penetrative  power, 
and  produce  local  congestive  and  thermal  effects.  It  is  un¬ 
necessary  to  dilate  further  on  the  properties  of  various  rays. 
1  have  but  indicated  a  few  of  the  more  important  effects 
as  yet  discovered.  What  the  future  will  disclose  1  know 
not,  but  much  remains  to  be  discovered.  Enough  has  been 
said  to  show  how  complex  is  the  modern  science  of  helio¬ 
therapy,  how  manifold  are  its  possibilities,  how  strange  and 
unexpected  its  effects.  Their  very  complexity  shows  that 
they  should  be  employed  with  caution,  with  a  definite  aim, 
and,  on  sound  physiological  principles.  All  these  rays,  be 
they  infra-red,  visible,  or  ultra-violet,  induce  inflammatory 
reactions,  which,  properly  controlled  in  suitable  subjects, 
may  be  utilized  in  the  fight  against  disease. 

I  cannot  do  more  than  mention  here  the  incidental  effects 
produced  by  sunlight.  Insolation  necessitates  exposure  of 
the  skin  to  the  cold  air..  This  in  itself  produces  all  sorts  of 
effects  which  would  need  a  special  lecture  to  describe. 
Especially  is  this  of  importance  in  increasing  metabolism — 
a  matter  of  great  moment  in  treating  such  a  disease  as 
surgical  tuberculosis.  Still  more  may  the  body  metabolism 
l  e  raised  and  the  effects  of  the  sun-bath  increased  if  the 
latter  follows  carefully  graduated  sea-bathing.6  Ultra¬ 
violet  radiation  is  more  intense  at  the  seaside  than  inland; 


the  sea  is  a  great  mirror  reflecting  the  actinic  rays,  absorb¬ 
ing  the  heat  rays,  and  hence  intensifying  the  action  of  the 
former. 

Conclusion. 

To  my  mind,  study  of  the  so-called  sun  cure  opens  up  a 
vista  much  wider  and  more  extensive  than  that  exhibited 
bv  mere  consideration  of  the  effects  of  radiant  eneigv. 
means  that  we  have  at  hand  a  potent  method  of  producing 
cell  stimuli  and  of  profoundly  modifying  or  altering  the 
properties  of  the  cells  of  which  our  bodies  are  composed. 
The  study  of  bacteriology,  important  and  valuable  as  it 
has  been,  has  perhaps  too  much  obsessed  us.  Bacterio¬ 
logists  have  patiently  investigated  the  seeds  producing 
disease,  their  cultural  and  microscopical  character,  t.n  u 
variations,  even  the  various  strains  of  similar  micro¬ 
organisms.  We  can  divide  tubercle  bacilli  into  human, 
bovine,  avian,  atypical,  and  other  strains.  But  what  about 
the  soil  into  which  these  organisms  are  implanted.''  We 
do  not  need  to  be  agriculturists  to  know  that  certain  seeds 
will  only  grow  in  certain  soils  and  under  certain  conditions, 
that  if  they  do  grow  they  may  be  profoundly  modified  oy 
altering  the  nature  of  the  soil  or  locality  or  climate.  Have 
we  not  been  rather  slow  in  applying  that  knowledge  to 
disease  in  man?  Let  us  study  ever  more  eagerly  and 
intensively  the  properties  of  the  human  soil,  how  we  may 
modify  and  alter  it  until  at  last  it  becomes  impossible  for 
germ  diseases  to  be  implanted  and  develop.  The  sun  cure 
is  only  one  indication  of  how  this  new  study  may  be 
developed.  Itself  it  is  full  of  hope  and  promise,  but  greater 
still  are  the  lessons  to  be  learned  by  considering  how  the 
properties  of  the  living  cell  may  be  modified.  After  all, 
the  cell  is  the  fortress  against  disease  which  needs  to  be 
strengthened  and  reinforced  so  that  it  will  not  only  over¬ 
come  invasion,  but  even  resist  and  prevent  infection 

One  further  lesson  must  still  be  learned.  Sunlight  is  an 
important  agent  in  the  prevention  and  arrest  of  disease. 
It  is  a  vital  necessity  for  all,  especially  Hie  growing  child. 
Uninterrupted  enjoyment  of  its  health-giving  rays  should 
be  possible  for  all,  and  every  effort  should  be  made  to  reduce 
the  smoke  pall  which  too  often  shrouds  our  great  cities  and 
obstructs  the  light.  In  its  intensive  use  there  is  great 
promise  in  the  employment  of  artificial  light  for  thera¬ 
peutic  purposes.  Already  at  Alton  has  been  initiated 
a  great  artificial  light  department,  where  light  rays  of 
varying  wave-length  may  be  used  separately  or  m  com¬ 
bination  to  supplement  or  take  the  place  of  that  source  of 
all  terrestrial  energy,  the  sun.  Little  imagination  is  needed 
to  suggest  wide  and  general  application  of  principles  I  have 
laid  down.  But  while  advocating  the  sun  cure,  I  feel  it 
is  my  duty  to  utter  a  warning  that  it  must  be  wisely  and 
carefully  employed.  Graduated  exposures  are  essential,  and 
all  needful  precautions  should  be  taken,  or  a  method  of 
great  hope  and  promise  will  inevitably  fall  into  disrepute. 


REFEREi'JCES 

i  Gauvain  and  de  Voss  :  Heliotherapy  in  Surgical  Tuberculosis,  British 

7°2MGauVa{n^':WTh,eCIl6fe*of^Heliotlferapy  in  Surgical  Tuberculosis,  Tubercle, 

^Leonard  Hill:  Sunshine  ami  Open  Air  Edward  Arnold  and  Co.,  1924. 
*  Rollier  :  Heliotherapy.  Oxford  Medical  Publications,  1923. 

5  Luckiesh  :  Ultra-Violet  Radiation. 

6  Gauvain  :  The  Effect  of  Sun,  Sea,  and  Open  Air  in  the  Treatment  of 
Disease,  .Journal  of  the  Royal  Society  of  Arts,  December  21st,  1923. 


JlUmorattim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

DIAPHRAGMATIC  HERNIA  OF  THE  STOMACH. 

Me  following  case  is  interesting  on  account  of  the  rarity  or 
he  condition  and  the  possibility  that  trauma  was  the  cause. 
A  girl,  aged  2  years,  fell  on  to  the  floor,  striking  her  nose.  The 
ext&day  she  seemed  well  and  was  playing  as  usual,  but  on 
ollowing  day  she  began  to  vomit  a  clear,  watery  fluid,  and  sub- 
equently  spent  a  sleepless  night.  Twenty-four  hours  later  the 
emit  became  brown  in  colour,  the  child  could  not  speak,  but 
/ould  do  as  she  was  told;  she  did  not  compiam  of  pam,  but  she 
as  constipated  and  the  vomiting  continued.  She  looked  ill,  with 
peculiar  ^tarino-  appearance,  though  she  had  quite  a  good  colour, 
’ife  vomlt  was  typKlly  “  coffee-ground  ” ;  she  had ^ .  very  rapid 
mlse-  the  temperature  was  normal,  and  the  tongue  clean,  v  y 
narked  epigastric  pulsation  was  present;  the  heart  was  pushed 
downwards  and  to  (lie  right,  the  apex  beat  being  just  below  the 
i£  ™f the  riShtaternum.  *Ali  the  heart  sounds  were  of  masurium 
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intensity  to  the  right  of  their  normal  positions,  the  apical  sound 
being  best  heard  just  below  the  xiphisternum  and  the  basal  sounds 
over  and  to  the  right  of  the  sternum  respectively.  Her  abdomen 
was  supple  and  she  showed  no  signs  of  pain  or  tenderness  during 
the  examination.  I  could  not  elicit  any  knee-jerks,  lut  her 
pupillary  reflexes  were  normal,  as  were  those  of  the  upper 
extremities.  She  had  a  lar^e  bruise  over  the  bridge  of  her  nose, 
but  there  was  no  history  ot  bleeding  from  it  or  from  the  ears  or 
mouth.  She  became  worse  the  same  evening,  and  died  eai’ly  the 
next  morning.  The  necropsy  disclosed  a  diaphragmatic  hernia. 
The  stomach  was  in  the  left  pleural  cavity,  having  passed  through 
a  circular  opening  about  half  an  inch  in  diameter  io  the  left  of  the 
bodies  of  the  vertebrae ;  it  was  very  dilated  and  full  of  “  coffee- 
ground  ”  vomit,  but  as  it  was  uninjured  and  not  congested  I  find 
it  difficult  to  explain  the  presence  of  blood  in  its  contents.  I  might 
add  that  I  had  seen  this  child  previously  on  two  occasions,  and 
I  did  not  find  the  heai't  in  an  abnormal  position.  The  coroner 
brought  in  a  verdict  of  death  due  to  shock,  and  added  that  he 
was  convinced  that  the  child  would  still  be  alive  had  it  not  been 
for  the  fall.  I  was  unwilling  to  express  an  opinion  on  this  point, 
but,  on  being  pressed,  I  said  it  was  probable  that  the  fall  was  a 
coincidence  and  not  the  cause  of  the  stomach  passing  through  an 
opening  which  had  alw  ays  been  there. 

It.  A.  McCabe,  M.R.C.S.,  L.R.C.P. 

Rushdeu,  Northants. 


PSEUDO-HERMAPHRODITISM. 

Cases  of  pseudo-hermaphroditism  are  not  so  very  common, 
lienee  my  excuse  for  recording  the  following. 

A  child,  then  aged  4  yeai’s,  was  admitted  into  a  home  under  my 
care  in  1914,  and  has  been  seen  by  me  at  intervals  ever  since. 
The  foster-mother  under  whose  charge  the  child  has  been  told  me 
recently  that  the  child  had  always  been  rather  a  tomboy  at 
school,  and  that  she  had  lately  noticed  that  the  child  did  not  look 
quite  like  other  girls ;  and  as  she  complained  of  a  swelling  in  the 
right  groin  she  asked  me  to  examine  her. 

At  t,  casual  glance  all  that  was  noticeable  was  an  apparent  fold 
of  skin  about  an  inch  long  between  the  anterior  part  of  the  labia 
majora ;  on  raising  this  was  seen  a  small  triangulai’-shaped  area 
covered  with  mucous  membrane  resembling  the  vaginal  opening 
of  a  little  child.  On  further  examination  it  was  at  once  obvious 
that  the  fold  of  skin  was  a  diminutive  and  ill  formed  penis,  the 
urethral  orifice  being  on  the  under  surface  near  the  free  extremity. 

The  swelling  complained  of  in  the  right  groin  was  obviously  the 
right  testicle,  and  on  the  left  side  a  similar  but  more  elusive 
swelling  suggested  the  left.  The  right  testicle  since  my  examina¬ 
tion  three  days  previously  has  come  dow-n  into  the  right  labia 
majora.  The  pubic  hairs  are  only  just  beginning  to  grow.  On 
rectal  examination  there  is  nothing  to  be  felt  suggestive  of  the 
uterus,  and  there  is  no  sign  of  any  breast  tissue;  the  child’s  voice 
is  becoming  rather  deep  for  a  girl. 

It  is  obvious,  therefore,  that  this  child,  who  has  been 
brought  up  from  birth  as  a  girl,  is  in  reality  a  boy,  and 
his  outward  apparel  wTill  have  to  be  changed  to  conform 
with  the  masculine  organs  which  are  beginning  to  assert 
themselves. 

Ipswich.  John  Dutch,  M.D. 


THE  CURE  OF  PILES  BY  THE  RE-EDUCATION 
OF  THE  ANAL  SPHINCTER. 

The  essential  factor  in  many  cases  of  piles  is  a  loss  of 
tonic  contraction  of  the  sphincter  ani  sufficient  to  allow  the 
blood  in  the  haemorrhoidal  plexus  of  veins  to  find  its  way 
through  the  capillaries  of  the  mucous  membrane  of  the  anal 
orifice  into  the  external  (subcutaneous)  veins  of  the  anus. 
This  statement  is  easily  verified,  for  in  cases  of  piles  it  is 
often  noticeable  that  the  tightness  of  the  anal  sphincter, 
when  tested  by  the  tip  of  a  finger,  is  less  than  it  should 
normally  be. 

In  such  cases  the  tendency  to  piles  can  be  obviated  by  the 
simple  expedient  of  teaching  the  patient  voluntarily  to 
contract  the  sphincter  and  levator  ani  many  times  in  the 
day,  and  to  hold  them  contracted  for  many  minutes  at  a 
time,  whether  he  be  standing,  walking,  or  sitting.  A 
very  few  days,  or  weeks,  of  this  oft-repeated  and  voluntary 
increase  in  activity  wall  re-establish  a  normal  habit  of  tonic 
activity,  and  the  tendency  to  piles  will  no  longer  exist. 
The  efficacy  of  this  treatment  is  easily  demonstrable  in 
any  case  where  there  are  external  piles  of  any  size.  In 
such  a  case,  after  the  patient  has  exercised  the  muscles 
for  a  week  or  so,  it  will  be  found  that,  as  soon  as  the 
voluntary  effort  is  made,  a  haemorrhoid  of  considerable  size 
can  be  retracted  far  enough  to  be  compressed  by  the  action 
of  the  anal  muscles,  quite  apart  from  the  additional  com¬ 
pression  which  can  be  exerted  bv  the  action  of  the  glutei 
muscles.  The  continuous  compression  thus  exercised  during 
the  day,  combined  with  the  absence  of  distension  of  the 
haemorrhoid  (in  consequence  of  the  improved  tone  of  the 
sphincter),  will  cause  a  great  diminution  in  its  size,  and 
may  ultimately  lead  to  its  disappearance. 


I  do  not  claim  that  all  piles  can  be  cured  in  this  manner, 
but  only  that  it  is  a  simple  method  of  treatment  which  often 
proves  effective  in  curing  this  troublesome  condition. 

T.  Stacey  Wilson,  M.D.,  F.R.C.P., 

Honorary  Consulting  Physician, 

_ _  Birmingham  General  Hospital. 


Rrimius. 


SUNSHINE  AND  OPEN  AIR. 

Sunshine  and  Open  Air,1  by  Dr.  Leonard  Hill,  does  not 
disappoint  the  expectations  raised  by  the  author’s  name. 
The  book  is  devoted  to  a  scientific  consideration  and  analysis 
of  the  atmosphere  and  sunlight,  their  physiological  effects 
and  their  therapeutic  significance.  Although  a  very  short 
work,  it  is  closely  packed  with  scientific  data ;  its  brevity 
being  due  to  the  absence  of  redundant  matter  and  repeti¬ 
tion.  In  point  of  fact,  readability  is  often  sacrificed  to 
compression,  but  the  book  will  well  repay  the  close  attention 
it  demands. 

The  introductory  chapter  concerns  the  Alpine  winter 
climate  and  contains  a  useful  note  on  the  suitability  of 
cases  for  Alpine  treatment;  it  is  pointed  out  that  the 
measure  of  success  depends  upon  the  power  of  response  of 
the  body  to  the  stimulating  conditions.  Following  this  is 
a  chapter  on  the  composition  and  physiological  effect  of 
high  and  low  atmospheres.  In  the  next  section,  on  humidity 
and  catarrh,  the  author’s  views  may  be  summed  up  in  his 
own  words : 

“  The  moi-e  people  pollute  the  atmosphere  with  smoke  and  con¬ 
sequent  fo'gs,  cut  themselves  off  from  sunlight,  shut  themselves 
up  to  avoid  cold,  and  live  sedentary  ‘  hot-house  ’  lives,  disordering 
their  economy  by  ovei’-eating  and  at  the  same  time  reducing  the 
combustion  of  food  through  body  heat  stagnation,  the  more  they 
will  suffer  and  die  from  catarrhal  complaints.” 

Most  practitioners  will  agree  with  Dr.  Hill  when  he 
maintains  that  much  could  be  done  by  slaying  the  bogy 
of  “  catching  cold  ”  and  encouraging  free  ventilation, 
which  prevents  hot  heads  and  cold  feet;  and  there  is 
undoubtedly,  as  we  believe,  an  increasing  appreciation  of 
the  importance  of  ventilation  amongst  the  people  as  a 
whole.  In  this  connexion  it  is  of  interest  to  note  that  Sir 
Henry  Gauvain,  in  his  lecture  printed  at  page  234  this  week, 
states  that  patients  responding  suitably  to  insolation  at 
Alton  and  Hayling  Island  are  extraordinarily  immune  to 
coughs  and  colds. 

Sunshine  is  considered  in  all  its  aspects.  An  interesting 
comparison  is  made  between  the  lethal  power  on  infusoria, 
in  shallow  quartz  cells,  of  sunlight  and  of  the  mercury- 
vapour  lamp,  the  effectiveness  being  nearly  equal.  The 
biological  action  of  light  is  separately  and  very  fully  con¬ 
sidered  in  the  fourth  chapter.  It  is  impossible  to  sum¬ 
marize  this,  but  reference  may  be  made  to  the  section  on 
deficiency  diet,  rickets,  and  light,  in  which  it  is  main¬ 
tained  that  the  ultra-violet  rays  can  ward  off  or  delay  the 
evil  effects  of  a  deficient  diet.  Young  rats  and  children 
are  protected  from  rickety  changes  in  the  bones  by  a  short 
daily  exposure  to  the  sun,  the  arc  or  the  mercury-vapour 
lamp. 

The  closing  chapter  treats  of  metabolism,  heat  loss,  and 
the  cooling  power  of  the  air,  the  baneful  effects  of  too 
sedentary  a  life,  the  sense  of  well-being  created  by  correct 
habits  and  environment,  and  many  another  consideration 
of  great  practical  value.  The  book  teems  with  facts,  and 
their  practical  application  to  human  needs  is  not  neglected ; 
the  result  is  a  book  which  should  be  read  by  everyone 
interested  in  the  scientific  use  of  natural  remedial 
measures. 

CLINICAL  DIAGNOSIS. 

Dr.  Lewellys  F.  Barker’s  Clinical  Diagnosis  of  Internal 
Diseases 1  is  dedicated  to  the  late  Sir  William  Osier  by 
his  pupil  and  successor  in  the  professorial  chair  at  tlie 
Johns  Hopkins  Hospital.  These  three  bulky  volumes, 

1  Sunshine  ancl  Open  Air;  their  Influence  on  Health,  with  Special 
Reference  to  the  Alpine  Climate.  By  Leonard  Hill,  M.B.,  F.R.S.  London  : 
E.  Arnold  and  Co.  1924.  (Demy  8vo,  pp.  vii  +  132 ;  12  figures,  8  plates. 

The  'clinical  Diagnosis  of  Internal  Diseases.  By  Lewellys  F.  Barker, 
M  D  Tor.,  LL.D. Queens,  McGill.  New  York  and  London  :  D.  Appleton 
and  Co  1923.  (Roy.  8vo  :  Vol.  I,  pp.  xlvii  4-  978,  10  coloured  plates, 
290  figures;  Vol.  II,  pp.  xlvii+1063,  9  coloured  plates,  204  figures; 
Voi.  Ill,  pp.  xlvii  4-  1039,  191  figures.  £5  5s.) 
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containing  over  3,000  pages  and  700  illustrations,  were 
published  as  part  of  a  six-volume  set  known  as  Mono¬ 
graphic  Medicine,  the  individual  volumes  of  which  were 
not  available  for  separate  purchase;  now,  however,  as  the 
outcome  of  “  requests  ”  from  various  sources,  the  decision 
that  “  all  or  none  ”  must  be  bought  has  been  relaxed. 
Although  the  bulk  of  this  work  might  suggest  it,  Dr. 
Barker  specially  disclaims  any  suggestion  that  it  should 
be  regarded  as  a  “  system,”  which  indeed  should  be  the 
work  of  many  authorities,  each  an  expert  in  his  own 
subject.  There  are  no  doubt  serious  difficulties  before  one 
man  who  sets  out  to  produce  a  condensed  and  at  the  same 
time  comprehensive  review  of  clinical  diagnosis;  but  it 
must  be  recognized  that  Dr.  Barker  has  brought  to  this 
task  an  encyclopaedic  mind,  long  experience  as  a  teacher 
and  consultant,  and  opportunities — probably  seldom  sur¬ 
passed — of  observing  and  practising  the  modern  methods 
of  investigating  the  disorders  of  function.  His  aim  has 
teen  to  provide  a  guide  to  those  anxious  for  directions 
hpw  to  carry  out  an  examination  of  the  human  body,  both 
clinically  and  by  laboratory  methods.  With  this  in  view 
the  tests  described  have  been  critically  selected,  and  no 
attempt  has  been  made  to  give  a  recital  of  all  the  known 
methods  of  research,  though  the  bibliographies  appended 
at  short  intervals  in  the  text  supply  references  for  this 
purpose.  Special  attention  is  directed  to  functional 
pathology  to  keep  pace  with  what  in  the  preface  is 
described  as  the  “  seething  activity  in  our  clinics  in  the 
application  of  biochemical  and  biophysical  methods  to 
diagnosis.” 

The  style  of  the  text  is  commendably  concise,  and  this 
brevity  is  rendered  possible  by  the  generous  use  of 
explanatory  illustrations,  charts,  and  tables.  The  book 
was  begun  before  the  outbreak  of  Avar,  and  it  must  be 
conceded  that  delays  in  printing  and  publication  may 
have  aggravated  the  ever-present  difficulty  in  keeping  a 
work  on  such  an  actively  progressing  subject  up  to  date; 
but  even  so,  full  of  knowledge  as  it  is,  it  appears  to  have 
received  little  in  the  way  of  addition  for  some  years.  Thus 
in  volumes  I  and  II  the  references  stop  about  1915,  and 
yellow  fever  is  ascribed  to  Reed,  Carroll,  and  Agramonte’s 
virus  without  any  reference  to  Noguchi’s  Leptospira 
icteroides,  the  last  reference  on  this  subject  being  dated 
1914.  Weil’s  disease,  or  epidemic  catarrhal  jaundice,  is 
said  to  be  caused  by  Bacillus  proteus  vulgaris,  no  mention 
being  made  of  Spirochaeta  icteroliaemorrhagiae  ;  and  the 
outline  of  subacute  infective  endocarditis  does  not  con¬ 
tain  any  remark  on  clubbing  of  the  fingers  or  reference 
to  any  article  published  later  than  1914.  In  volume  III, 
which  deals  with  the  muscles,  bones,  joints,  neiwous 
system,  metabolism,  and  endocrinopathics,  there  is  still 
evidence  of  a  hiatus  between  the  present  time  and  that 
represented  in  the  text  and  references.  But  after  all,  the 
most  recent  fruit  is  not  always  the  best  digested,  and, 
though  it  is  only  right  to  point  out  omissions  such  as 
those  mentioned  above,  these  volumes  will  be  widely  useful 
as  sources  of  reference. 

Yet  another  book  has  appeared  on  The  Examination  of 
Patients3 — this  time  by  Dr.  Nellis  Foster,  Associate  Pro¬ 
fessor  of  Medicine  at  Cornell  University  College  of  Medicine, 
New  York.  The  author’s  hope  is  that  it  will  prove  helpful 
to  practitioners,  and  this  hope  will  probably  be  fully  justi¬ 
fied.  The  usual  fault  with  books  of  this  kind  is  that  they 
are  too  elementary,  and  better  suited  for  medical  students 
than  for  qualified  practitioners.  This  volume  has  escaped 
this  fault,  and  has  not  fallen  into  the  ruck  of  the  ordinary 
textbook  of  medicine.  It  concerns  itself  primarily  with 
diagnosis,  as  the  all-important  first  step  towards  treatment, 
and  the  author  lays  stress  upon  diagnosis  being  an  art  as 
well  as  a  science — an  art  so  far  as  concerns  the  eliciting  and 
collating  of  the  signs,  both  subjective  and  objective,  of 
disease,  and  a  science  in  so  far  as  concerns  the  method  of 
interpreting  and  utilizing  the  signs  obsened.  Dr.  Foster’s 
aim  has  been  to  present  such  diagnostic  facts  as  appear  to 
receiAre  too  little  attention  in  the  ordinary  textbooks,  and 
to  give  their  chemical  or  physical  explanations,  whenever 

3  Th'i  Examination  of  Patients.  By  Nellis  B.  Foster,  M.D.  Phil¬ 

adelphia  and  London  :  W.  B.  Saunders  Co.  1923.  (Med.  8vo,  pp.  xvi  +  253 ; 
67  figures.  18s.  net.) 


they  may  be  helpful  in  suggesting  a  correct  interpretation. 
A  special  merit  of  the  book  is  that  such  diagnostic  points 
are  obviously  the  fruit  of  the  accumulated  experience  of  an 
observant  clinician  and  teacher,  who  has  been  able  to  sift 
essentials  from  non-essentials,  and  has  thus  kept  his  book 
within  a  moderate  compass. 

Following  introductory  chapters  on  diagnosis  in  general, 
there  are  chapters  dealing  with  the  modes  of  examination 
of  each  of  the  special  systems.  All  these  sections  contain 
practical  hints  of  much  interest  and  instruction  to  prac¬ 
titioners,  particularly  when  conducting  cardio-vascular  and 
neurological  examinations.  In  the  latter  the  portions 
dealing  with  ocular,  motor,  and  sensory  defects  may  be 
especially  mentioned. 

The  book  is  well  illustrated  throughout  whenever  illustra¬ 
tions  can  be  of  service.  It  closes  with  a  chapter  on  immuno¬ 
logical  tests,  and  here,  too,  the  illustrations  of  the  various 
degrees  of  superficial  reactions  are  distinctly  helpful. 


TUBERCLE  OF  BONES  AND  JOINTS. 
Professor  Oehlecker’s  book  on  tuberculosis  of  the  bones 
and  joints4  is  of  the  nature  of  an  atlas.  He  seems  to  have 
had  at  his  disposal  at  the  Hamburg  hospital  a  great  wealth 
of  material,  and  from  this  he  not  only  illustrates  cases 
of  bone  and  joint  tuberculosis  in  almost  eArery  part  of 
the  skeleton,  but  for  purposes  of  differential  diagnosis  has 
reproduced  drawings  and  photographs  of  bone  lesions 
caused  by  other  agents  than  Bacillus  tuberculosis. 

He  discusses  at  some  length  the  sun  and  air  treatment 
of  surgical  tuberculosis,  and,  while  paying  high  tribute  to 
the  work  of  Rollier  and  Bernhard,  maintains  that  not  the 
least  of  their  services  to  surgery  has  been  the  establishment 
of  the  importance  of  the  general  treatment  of  the  whole 
individual  as  A\Tell  as  of  his  local  lesion  or  lesions,  this 
treatment,  including  fresh  air  and  exposure,  can  be,  and 
lias  been,  successfully  carried  out  at  low  altitudes,  as  lias 
been  shown  in  the  successful  sea-level  hospitals  in  France, 
and  even  in  “  foggy  ”  England  equally  good  results  hai'e 
followed  open-air  treatment.  Disquieting  accounts  have 
been  receRed  as  to  the  nursing  and  domestic  arrangements 
in  some  foreign  mountain  clinics  which  dispose  us  to  think 
that  they  do  not  reach  the  standard  to  which  English 
parents  would  wish  tlieir  children  to  be  submitted.  It  is 
fortunate,  therefore,  that  experience  is  accumulating  which 
goes  to  show  that  the  results  of  open-air  treatment  at  lower 
levels  and  in  higher  latitudes  may  be  as  good  as  those 
obtainable  in  the  Alps. 

Professor  Oehlecker  deAmtes  considerable  space  to  a 
consideration  of  the  various  radiations  which  liaAe  been 
used  as  substitutes  for  the  sun’s  rays,  especially  various 
forms  of  mercury  vapour  lamp.  He  deprecates  extensive 
operations  and  has  arrived  at  the  same  conclusion  as  is 
generally  held  by  orthopaedic  surgeons  in  this  country— 
namely,  that  the  best  results  are  obtained  from  conservative 
treatment.  Not  much  space  is  given  to  details  of  treat¬ 
ment  of  particular  local  lesions,  and  it  is  more  for  its 
illustrations  of  bone  disease  than  for  any  practical  hints 
that  we  can  recommend  it  to  those  who  are  interested  in 
the  subject. 


BAZAAR  MEDICINES. 

Colonel  Birdavood,  in  the  preface  to  his  book  Practical 
Bazaar  Medicines,  tells  us  that  his  attention  was  first 
directed  to  the  subject  during  the  war,  Avhen  European 
medicines  were  both  difficult  to  get  and  costly,  by  a  recently 
qualified  man  in  charge  of  a  dispensary,  who  told  him  that 
he  could  not  carry  on  work  without  a  larger  supply  of 
European  drugs.  Colonel  Birdwood  consequently  set  to 
work  to  compile  this  book,  primarily  for  the  use  of  Indian 
medical  men  in  charge  of;  branch  dispensaries. 

This  is  not  the  first  work  on  bazaar  medicines  to  see  the 
light.  The  late  Surgeon  Major  E.  J.  Waring,  C.I.E., 
I.M.S.,  was  the  author  of  an  excellent  little  book  on  the 
subject,  which,  first  published  in  1860,  and  reaching  a  sixth 
edition  in  1901,  had  a  life  of  half  a  century.  Tavo  Indian 


*  Tuberkulose  tier  Knoclien  vnd  Gelenke.  t  on  Professor  Dr.  med.  r. 
ehleeker.  Berlin  and  Vienna:'  Urban  and  Schwarzenberg.  • 

Double  cr.  8vo,  pp.  vi  +  405;  356  illustrations.  Unbound,  Swiss 

r.  33.75;  bound,  Swiss  fr.  40.) 
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physicians,  Drs.  Kanhai  hal  De  and  Mudin  Sliarif,  also 
wrote  works  on  the  subject. 

Colonel  Birdwood’s  book  is  divided  into  three  parts,  each 
arranged  in  alphabetical  order.  The  first  is  a  list  of  bazaar 
medicines,  classified  by  their  therapeutic  action.  The  list 
contains  several  drugs  which  are  included  in  the  British 
Pharmacopoeia — for  example,  ammonium  chloride,  opium, 
catechu,  iron  sulphate.  Among  many  less  well  known  are 
several  which  are,  or  used  to  be,  frequently  prescribed  by 
European  as  well  as  by  Indian  doctors :  nim  and  cliiretta,  as 
bitter  tonics  after  fever;  isaphgul  and  khurchi,  for  dvsen- 
tery;  kamala,  for  tapeworm.  The  sherbets  and  anti¬ 
scorbutics  are  in  common  use,  among  both. Europeans  and 
Indians,  but  as  cooling  drinks  rather  than  medicines.  The 
vernacular  name,  anantamul,  appears  twice  over,  as  the 
Hindustani  name  of  two  different  drugs  of  different  thera¬ 
peutic  actions.  The  second  part  is  a  list  of  drugs,  a  short 
page  to  each,  with  instructions  as  to  the  preparation  of 
infusions,  etc.  The  third  is  a  list  of  over  200  prescriptions; 
while  a  list  of  drugs  which  should  be  kept  in  stock,  ready  for 
use,  in  dispensaries,  completes  the  book. 

As  the  author  states  in  the  preface,  manufacturing 
chemists  who  can  make,  standardize,  and  put  on  the  market 
preparations  of  the  more  useful  Indian  drugs  are  much 
wanted  in  India. 

That  a  second  edition5  has  been  called  for  within  four 
years  of  the  first  shows  that  the  book  has  been  found  useful. 
It  is  interleaved  for  notes,  and  is  of  a  size  handy  for  the 
pocket.  The  type  is  excellent,  and  we  have  not  noted  any 
misprints. 


A  BIBLIOGRAPHY  OF  SIR  THOMAS  BROWNE. 
Mr.  Geoffrey  L.  Keynes,  a  member  of  the  surgical 
professorial  unit  at  St.  Bartholomew’s  Hospital,  has  just 
published  an  elaborate  and  complete  Bibliography  of  Sir 
Thomas  Browne .6 7  No  pains  have  been  spared  to  make  the 
list  complete  in  every  respect,  and  it  may  be  commended  to 
all  who  wish  to  be  acquainted  with  the  various  editions 
of  Sir  Thomas  Browne’s  works.  The  volume,  which  makes 
a  very  handsome  appearance,  has  as  its  frontispiece  a  repro¬ 
duction  of  the  contemporary  portrait  of  Sir  Thomas  Browne 
and  his  wife.  It  also  contains  facsimiles  of  the  first  page 
of  MS.  No.  3  of  the  Beligio  Medici,  of  an  autograph 
manuscript  of  Repertorium .,  of  the  engraved  title-page 
of  the  first  unauthorized  edition  (1642)  of  Beligio  Medici, 
and  a  reproduction  of  a  portrait  in  oils  of  Simon  Wilkin, 
whose  edition  of  the  work  of  Sir  Thomas  Browne  (1836) 
has  long  been  appreciated  as  one  of  the  best  edited  books 
in  the  English  language.  In  addition  to  these  plates  the 
book  contains  a  number  of  reproductions  of  title-pages. 
The  edition  is  limited  to  500  copies.  We  congratulate  Mr. 
Keynes  upon  the  admirable  way  in  which  he  has  performed 
his  task. 


NOTES  ON  BOOKS. 

Dr.  R.  Fortescue  Fox,  to  whom  the  profession  already 
owes  thanks  for  several  volumes  dealing  with  the  therapeutic 
use  of  water,  has  published  under  the  title  of  Medical  Hydro - 
logy1  an  exposition  of  the  subject  based  on  his  lectures  at  the 
University  of  London.  The  first  two  chapters  discuss  the 
physical  properties  and  action  of  waters,  and  their  origin, 
uses,  and  classification ;  also  the  properties  and  actions  of 
baths  and  the  different  forms  of  the  latter  ;  the  functions  of 
the  skin,  and  the  action  of  heat  and  cold  upon  the  human 
body.  These  initial  chapters  deal  in  short  with  the  principles 
of  medical  hydrology,  and  the  remainder  with  their  applica¬ 
tion  in  incipient,  chronic,  and  acute  disease,  as  also  in  certain 
surgical  conditions.  Finally,  the  indications  for  their  use  in 
a  variety  of  specific  disorders  are  set  forth,  and  the  available 
hydrotherapeutic  resources  of  the  British  dominions  are 
described.  As  a  rule  the  various  statements  are  illustrated 
by  a  reference  to  one  or  more  well  known  spas,  and  in  speak¬ 
ing  of  specific  disorders  the  waters  suitable  for  their  treat- 

5  Practical  Bazaar  Medicines.  With  over  200  useful  prescriptions.  By 
G.  T.  Birdwood,  Lieutenant-Colonel  I.M.S.,  Civil  Surgeon,  Lucknow. 
Second  edition.  Calcutta  and  Simla:  Thacker,  Spink  and  Co.  1924. 
(Fcap.  8vo,  pp.  xxi  4-  182.  Rs.  4/8.) 

6  A  Bibliography  of  Sir  Thomas  Browne,  Kt.,  M.D.  By  Geoffrey  Keynes, 
M.A.,  M.D.,  F.R.C.S.  Cambridge :  The  University  Press.  1924.  (Imp. 
8vo,  pp.  xii  +  255 ;  illustrated.  42s.  net.) 

7  Medical  Hydrology :  Outlines  for  Practitioners  and  Students.  Based 
upon  Lectures  given  at  the  University  of  London.  By  R.  Fortescue  Fox, 
M.D.  London:  J.  and  A.  Churchill.  1924.  (Post  8vo,  pp.  viii  +  136: 
2  figures.  6s.  net.) 


raent  are  always  mentioned.  This  fact  and  the  laudable 
brevity  and  clearness  of  the  descriptions  of  the  principles  of 
medical  hydrology  are  likely  to  make  the  book  popular  among 
those  \\  ho  only  occasionally  have  to  consider  the  question  of 
where  to  send  a  patient  for  hydrotherapeutic  purposes. 

The  volume  on  The  Treatment  of  Inf  ants  in  Private  Practice ,H 
by  Professor  P.  Nobecourt  and  Dr.  Marcel  Maillet  of  Paris, 
forms  part  of  the  series  entitled  “  Comment  Guerir,”  edited 
by  Dr.  Charles  Fiessinger,  and  like  the  other  works  in  this 
series  which  we  have  had  occasion  to  review,  is  characterized 
by  the  clearness  of  its  exposition  and  its  practical  qualities. 
It  deals  first  with  individual  and  social  hygiene,  iufant  feeding 
in  health  and  disease,  external  and  internal  medication,  spa 
treatment  and  climatotherapy.  The  second  part  is  devoted 
to  the  treatment  of  symptoms  arranged  according  to  the 
various  systems,  and  the  third  part  to  the  treatment  of 
particular  diseases.  The  volume — which,  unlike  most  French 
medical  books,  is  provided  with  a  good  index — will  be  found 
a  useful  work  of  reference  by  those  who  wish  to  gain  some 
knowledge  of  current  French  pediatrics. 

In  our  issue  of  June  7th,  1924  (p.  1020)  we  gave  an  account 
of  the  recent  conference  on  mental  deficiency  held  at  the 
Central  Hall,  Westminster,  under  the  chairmanship  of  Dr. 
H.  B.  Brackenbury.  The  full  report  of  the  conference  has 
now  been  issued  as  a  pamphlet  of  128  pages  by  the  Central 
Association  for  Mental  Welfare.  Copies  (price  3s.)  may  be 
obtained  from  the  Honorary  Secretary  of  the  Association, 
24,  Buckingham  Palace  Road,  S.W.l. 

8  La  Thcrapeutique  du  Aourrisson  en  Clientele.  By  MM.  P.  Nobecourt 
and  Marcel  Maillet.  Paris  :  A.  Maloine  et  Fils.  1923.  (Imp.  lomo, 
pp.  854.  Fr.  25.) 


MEETING  OF  THE  BRITISH  ASSOCIATION  IN 

TORONTO. 

President’s  Address. 

At  the  inaugural  meeting  of  the  British  Association  for 
the  Advancement  of  Science,  in  Toronto,  on  August  6th, 
the  presidential  address  was  delivered  bv  Major-General 
Sir  David  Bruce,  K.C.B.,  F.R.S.,  on  the  prevention  of 
disease. 

The  Prevention  of  Disease. 

He  began  with  a  reference  to  the  loss  of  power  entailed  upon 
a  community  by  sickness,  and  drew  attention  to  the  recent 
report  of  the  English  Minister  of  Health  that  over  twenty 
million  weeks  of  work  were  lost  each  year  among  English 
workers  in  England  through  this  cause.  In  other  words,  the 
equivalent  of  the  work  of  375,000  people  for  the  whole  year 
had  been  lost  to  the  State,  without  taking  into  account  the  non¬ 
insured  population.  It  had  lately  been  calculated  that  the 
financial  loss  in  England  and  Wales  from  sickness  and  disability 
amounted  to  at  least  £150,000,000  a  year.  This  gave  some  idea 
of  the  importance  of  preventive  work,  and  pointed  to  a  conclusion 
that  medicine  must  change  its  strategy  and  assume  the  offensive 
instead  of  awaiting  the  attack.  It  must  no  longer  be  said  that 
a  man  was  so  sick  that  he  had  to  send  for  the  doctor ;  the 
medical  practitioner  of  the  future  must  be  able,  by  frequent 
examinations  of  men  in  health,  to  detect  any  commencing 
departure  from  it,  and  to  teach  ways  of  living  in  accordance 
with  the  laws  of  personal  health,  the  public  health  authorities 
co-operating  by  ensuring  a  healthy  environment.  In  the  early 
days  of  history  disease  had  been  considered  the  work  of  evil 
spirits  or  magicians,  or  a  puninshment  exacted  by  Providence. 
Some  few  hundred  years  ago  it  was  recognized  that  some 
diseases  were  contagious ;  this  led  to  a  belief  that  some  chemical 
substance  escaped  from  the  sick  to  the  healthy,  acting  like  a 
ferment,  and  resulted  finally  in  the  discovery  of  the  part  played 
by  microscopic  organisms.  Pasteur  had  lifted  medicine  out  of 
the  region  of  vague  speculation  and  empiricism  and  set  it 
firmly  on  new  ground  as  an  experimental  biological  science ; 
to  him,  therefore,  must  be  dated  the  beginning  of  the  intelligent 
and  purposive  prevention  of  disease.  Lister  made  practical  use 
of  the  discoveries  of  Pasteur,  and  the  satisfactory  results  which 
followed  his  procedure  of  sterilization  led  him  to  devote  the 
rest  of  his  life  to  the  improving  and  simplifying  of  the  methods 
of  preventing  the  infection  of  wounds. 

Passing  to  the  consideration  of  infectious  diseases,  Sir  David 
Bruce  took  some  specific  examples  -to  illustrate  preventive  work. 
He  gave  details  of  his  experience  with  Malta  fever  since  1887, 
when  the  micrococcus  which  caused  it  was  discovered.  In 
spite  of  energetic  sanitary  measures,  however,  the  disease 
continued  unchecked  for  seventeen  years.  The  Royal  Society 
of  London  undertook  its  investigation  in  1904,  and  in  the 
following  year  the  problem  of  prevention  was  solved,  almost 
by  accident.  Some  goats  had  been  inoculated  with  the 
organism,  and,  having  shown  no  pyrexia  or  other  signs  of  ill 
health,  they  had  been  classed  as  immune  or  refractory  to  the 
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disease.  On  subsequent  examination  their  blood  was  found 
to  have  agglutinable  properties  for  the  micrococcus  of  Malta 
fever.  This  observation  led  to  the  re-examination  of  the 
immunity  of  the  goat,  and  it  was  discovered  that  about  halt 
tlie  goats  in  the  island  were  infected  with  this  disease,  and 
that  about  10  per  cent,  of  them  were  excreting  the  organism  in 
their  milk.  Maltese  milk  having  been  struck  out  of  the  dietary 
of  the  garrison,  Malta  fever  was  practically  abolished  to  such 
a  degree,  in  fact,  that  the  island  was  used  as  a  sanatorium 
during  the  late  war.  This  was  one  way  of  preventing  an  infec¬ 
tious  disease — the  discovery  of  the  living  germ  and  of  its 
natural  history,  and  with  this  knowledge  the  designing  ot  the 
procedure  by  which  it  can  be  prevented  from  infecting  man. 
Another  wav  of  preventing  bacterial  disease  was  found  in  the 
case  of  typhoid  fever,  where  hygienic  measures,  especially  a 
clean  water  supply  with  good  drainage,  were  primarily  essential. 
When  such  conditions  were  not  attainable  typhoid  fever  could 
still  be  prevented  by  inoculation.  This  method,  derived  origin¬ 
ally  from  the  discovery  of  Jenner  and  followed  by  the 
researches  of  Pasteur,  Haffkine,  and  Wright,  had  led  to  the 
most  striking  decrease  in  the  mortality  of  this  disease  among  the 
troops  in  India,  in  the  South  African  Avar,  and,  more  recently, 
in  the  late  war,  in  which  there  were  fewer  cases  of  enteric 
fever  than  there  had  been  deaths  from  that  cause  in  the 
South  African  war.  Sir  David  Bruce  related  that,  at  the 
beginning  of  the  late  war,  among  the  French  soldiers  who  were 
not  inoculated  there  were  some  96,000  cases  of  typhoid  with 
nearly  12,000  deaths,  whereas  among  the  British  soldiers  there 
Y'ere  only  2,689  cases  and  170  deaths.  Later  on  the  French 
soldiers  were  very  thoroughly  inoculated,  with  the  result  that 
their  immunity  became  as  complete  as  that  of  the  British. 
Antityphoid  inoculation  during  the  recent  war  certainly  con¬ 
stituted  one  of  the  greatest  triumphs  in  the  prevention  of 
disease.  The  third  method  of  preventing  bacterial  disease— 
namely,  by  the  injection  of  specially  prepared  blood  serums— 
was  illustrated  by  the  familiar  examples  of  antitetanic  and 
antidiphtheritic  serum,  which  contained  the  antibodies  required 
to  combat  the  respective  diseases.  Before  the  use  of  serums 
at  least  85  per  cent,  of  tetanus  cases  succumbed,  but  following 
its  use  the  incidence  of  the  disease  fell  to  a  little  more  than 
one  in  a  thousand,  and  the  mortality  to  less  than  half.  During 
the  war  there  were  2,500  cases  of  tetanus  in  the  British  army, 
with  550  deaths.  If  there  had  been  no  prophylactic  injection 
of  antitetanic  serum  there  would  probably  have  been  25,000 
cases  with  20,000  deaths.  It  had  been  stated  that  the  intro¬ 
duction  of  antidiphtheritic  serum  in  1894  had  reduced  the  death 
rate  from  40  to  10  per  cent.,  and  if  used  on  the  first  day  of 
the  disease  to  almost  nothing.  Preventive  measures  in  diph¬ 
theria  had  recently  come  into  vogue,  and  an  active  immuniza¬ 
tion  had  been  effected  by  a  mixture  of  toxin  and  antitoxin  in 
individuals  who  had  been  shown  by  the  Schick  test  to  be  sus¬ 
ceptible  to  the  disease.  Passing  to  the  subject  of  tuberculosis, 
the  President  spoke  of  the  progress  made  since  the  discovery  of 
the  bacillus  in  1882,  though  even  before  Koch’s  discovery  a 
considerable  amount  had  been  done  in  the  way  of  preven¬ 
ting.  Edmund  Parkes,  professor  of  hygiene  in  the  Army 
Medical  School,  had  reduced  to  a  great  extent  the  incidence 
of  tuberculosis  in  the  British  army  by  procuring  for  the  soldier 
more  floor  space  and  more  air  space  in  the  barracks.  General 
von  Moltke,  hearing  of  the  death  of  Parkes,  said  that  every 
regiment  in  Europe  ought  to  parade  on  the  day  of  the  funeral 
and  present  arms  in  honour  of  one  of  the  greatest  friends  the 
soldier  ever  had.  The  prevention  of  disease  depended  funda¬ 
mentally  on  the  provision  of  a  better  environment  and  the 
education  of  the  people  in  physiological  living.  It  had  been 
recently  demonstrated  that  the  disease  was  usually  acquired  in 
childhood — a  fact  of  great  significance,  since  with  early  dia¬ 
gnosis  and  the  placing  of  the  child  under  good  conditions,  effec¬ 
tive  resistance  and  even  immunity  against  a  second  attack  could 
ba  established.  Latent  tuberculosis,  by  preventing  the  second 
invasion,  seemed  to  be  definitely  advantageous,  as  was  shown 
by  the  experience  of  Metchnikoff  in  a  part  of  Siberia  where  the 
tubercle  bacillus  was  unknown.  He  had  discovered  that  many 
of  the  emigrants  from  this  safe  country  into  the  big  cities  died 
of  acute  and  rapid  tuberculosis,  and  similarly  the  Senegalese, 
who  were  also  free  from  tuberculosis  in  their  native  condition 
and  were  found  to  be  free  from  the  disease  on  reaching  France 
during  the  late  war,  developed  an  acute  and  fatal  form  of 
tuberculosis  subsequently,  in  spite  of  the  hygienic  measures 
enforced  by  the  army  authorities.  The  curious  conclusion 
followed  that  if  any  country  cleared  itself  of  the  tubercle 
bacillus  it  would  appear  to  establish  thereby  a  grave  risk  for 
any  of  its  inhabitants  who  migrated  into  a  neighbouring 
country.  Preventive  measures  against  tuberculosis  included 
improvement  of  the  general  hygienic  conditions,  provision 
of  methods  of  early  diagnosis,  preventive  treatment,  and  isola¬ 
tion  of  the  more  infectious  patients,  and,  thirdly,  the  use  of 
tuberculin,  though  in  this  great  caution  must  be  exercised  in 
assessing  the  claims  advanced.  These  and  other  measures,  in¬ 


cluding  attention  to  the  supply  of  pure  milk,  had  been  embodied 
in  antituberculosis  schemes  in  England  and  America,  with  the 
result  that  in  1920  Washington  had  a  death  rate  of  only  85 
per  100,000  of  the  population,  Chicago  97,  New  York  126,  and 
London  127.  Other  nations  had  not  been  so  energetic  in  pre¬ 
ventive  measures,  and  the  death  rate  in  the  same  year  in  Paris 
was  279  and  in  Vienna  405. 

Protozoal  diseases  were  next  considered,  and  were  illustrated 
by  tsetse-fly  disease  and  sleeping  sickness.  Sir  David  Bruce 
gave  details  of  the  investigation  of  the  Zululand  outbreak  of 
this  disease  in  1894,  with  which  he  had  been  closely  associated. 
The  detection  of  the  trypanosome  in  the  blood  of  the  diseased 
cattle  was  followed  by  the  discovery  of  the  part  played  by  the 
tsetse-fly,  and  the  chain  of  infection  was  traced;  preventive 
measures  were  then  rendered  possible.  This  work  led  to  the 
discovery  in  1903  of  the  cause  and  of  the  possibility  of  prevent¬ 
ing  sleeping  sickness,  which  was  also  found  to  be  correlated 
with  the  distribution  of  the  tsetse-fly.  In  the  large  group  of 
infectious  diseases  of  which  the  parasite  was  either  unknown  01 
doubtful,  small-pox  and  rabies  were  now  preventable.  Trench 
fever,  which  came  into  such  prominence  during  the  late  war, 
had  been  previously  recognized  in  Poland,  where  it  was  called 
Wolhynia  fever.  It  became  one  of  the  most  powerful  factors 
in  reducing  our  man-power,  there  being  probably  more  than  a 
million  cases  among  the  allies  on  the  Western  front.  In  1917 
in  the  British  army  alone  20,000  out  of  106,000  admissions  to 
hospital  were  cases  of  trench  fever.  After  the  discoveiv  in 
1916  that  the  blood  of  trench  fever  cases  was  infective,  research 
steadily  proceeded,  and  the  United  States  on  coming  into  the 
war  also  co-operated.  The  discovery  that  the  louse,  and  the 
louse  alone,  Avas  responsible  for  the  spreading  of  the  disease 
made  preventive  measures  possible,  and  there  could  be  little 
doubt  that  if  the  war  had  lasted  longer,  trench  fever,  like 
tetanus,  would  have  practically  disappeared.  The  prevention 
of  typhus  fever  was  similarly  rendered  possible  by  the  discovery 
of  the  part  played  by  the  louse. 

The  discovery  of  deficiency  diseases,  and  the  part  played  in 
them  by  the  substances  known  as  vitamins,  brought  into 
prominence  another  line  of  prevention  of  disease.  As  far  back 
as  1747,  James  Lind,  a  surgeon  in  the  British  navy,  had  carried 
out  experimental  observations  on  sailors  suffering  from  scurvy, 
which  had  to  a  certain  extent  anticipated  the  latter  investiga¬ 
tions  The  work  of  Holst  and  others  in  Copenhagen,  published 
in  1907  and  1912,  formed  the  basis  of  the  numerous  researches 
carried  out  since  in  England  and  America,  and  the  classic  ex¬ 
periments  published  by  Hopkins  in  1912,  established  the  im¬ 
portance  of  vitamins  beyond  a  doubt.  Sir  David  Bruce  dealt 
in  considerable  detail  with  the  importance  of  these  vitamins 
and  the  relation  of  deficiency  diseases  to  hygienic  conditions. 
He  then  passed,  in  conclusion,  to  the  diseases  associated  with 
morbid  conditions  of  the  ductless  glands,  and  gave  illustrations 
of  the  way  in  which  disease  of  these  glands  can  be  prevented 
as  well  as' cured.  The  activities  of  the  Rockefeller  Foundation 
were  promoting  the  well-being  of  mankind  throughout  the 
Avorld ;  science  knew  no  boundaries  of  nations,  languages,  or 
creeds.  Man  had  now  come  out  of  the  gloom  and  shadow  ot 
the  Dark  Ages  into  his  heritage,  and  seemed  to  possess  some 
particle  of  the  universal  curative  forces  which  enabled  him  to 
wrest  from  Nature  the  secrets  so  jealously  guarded. 

The  Sections. 

The  sections  this  year  are  as  follows:  Mathematics  and 
physics,  chemistry,  geology,  zoology,  geography,  economic 
science  and  statistics,  engineering,  anthropology,  physio¬ 
logy  psycholog\r,  botanv,  educational  science,  and  agricul¬ 
ture  Dr.  H.  H.  Dale,  C.B.E.,  F.R.S.,  is  president  of  the 
Section  of  Physiology,  and  his  address  on  progress  and 
prospects  in  chemotherapy  appears  in  this  issue  on  p.  219. 
On  the  same  day  Professor  A.  B.  Macallum,  I  .R.S.,  read 
a  paper  on  the  absorption  of  organic  colloids  by  the  intes¬ 
tinal  mucosa;  other  subjects  dealt  with  included  the 
part  played  by  the  adrenals  in  metabolism  and  the  chemical 
control  of  body  temperature,  the  activity  of  lodothyro- 
globulin  and  its  digest-fractions  as  compared  with  thyroid 
secretion,  and  experimental  aortic  regurgitation.  A  popular 
lecture  was  delivered  by  Professor  J.  C.  Drummond  on  eod- 
liver  oil.  The  President  of  the  Section  of  Anthropology  is 
Dr.  F.  C.  Shrubsall,  who  gave  an  address  on  health  and 
physique  through  the  centuries.  Other  papers  read  in¬ 
cluded  one  on  new  trends  in  anthropology,  by  Mr.  Charles 
Hill-Tout,  and  another  by  Dr.  C.  Wissler,  on  the  segre¬ 
gation  of  racial  characters  in  the  population.  The  Section 
of  Psychology,  under  the  presidency  of  Professor  \\ . 
McDoimall,  F.R.S.,  considered  on  August  7tli  the  classifi¬ 
cation  of  instincts,  feeling  and  emotion  in  daily  life,  and 
other  more  technical  subjects. 
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THE  BRADFORD  MEETING. 

One  of  the  advantages  of  holding  the  Annual  Meeting 
of  the  British  Medical  Association  in  a  different 
town  each  summer  is  the  varying  “  local  atmo¬ 
sphere.”  Thus,  although  the  general  pattern  of 
organization  changes  little  from  year  to  year,  each 
gathering  of  the  profession  has  an  individuality  of 
its  own.  The  Bradford  meeting  is  now  an  event 
of  the  past,  but  it  will  long  be  remembered  by 
those  who  took  part  in  it  as  one  of  the  most 
instructive  and  agreeable  ever  held.  Bradford,  as  the 
centre  of  the  world’s  wool  textile  industry  and  a  city 
whose  corporation  is  well  known  for  its  enterprising- 
health  policy,  has  special  features  which  claim  the 
attention  of  those  engaged  directly  in  preventive 
medicine  and  public  hygiene.  While  not  a  university 
town,  it  is  an  important  medical  centre,  with  large 
hospitals  and  kindred  institutions  which  have  grown 
up  to  meet  the  needs  arising  from  an  intensely  rapid 
increase  of  population  during  the  past  hundred  years. 
Bradford  is  the  centre  also  of  a  wide  tract  of  inter¬ 
esting  country,  and  the  Annual  Meeting  of  1924  has 
been  remarkable  for  the  number  and  variety  of  the 
excursions  provided. 

It  has  been  well  said  that  the  Scientific  Sections 
of  the  Annual  Meetings  form  a  common  meeting 
ground  for  consultant,  specialist,  and  general  prac¬ 
titioner.  The  character  and  scope  of  the  work  of'  the 
twelve  sections  which  met  at  Bradford  will  appear 
from  the  short  summary  of  proceedings  printed  in  our 
last  issue.  The  debate  in  the  Section  of  Medical 
Sociology  on  the  National  Insurance  system  was 
reported  at  length  last  week,  and  the  opening  session 
of  the  Section  of  Public  Medicine  is  fully  reported 
at  page  227  this  week.  In  subsequent  issues  we  shall 
complete  our  full  reports  of  the  work  of  all  the  sections. 
Here  we  need  do  no  more  than  remark  on  the  keenness 
and  the  practical  spirit  which  to  the  onlooker  seemed  to 
characterize  all  the  scientific  and  clinical  discussions. 
Much  interest  was  shown,  too,  in  the  Pathological 
Museum,  arranged  by  Mr.  F.  W.  Goyder  and  Dr. 
Buckell  on  the  top  floor  of  the  Technical  College,  and 
in  the  demonstrations  with  which  several  of  the 
sections  rounded  off  each  day’s  programme. 

Medico-political  business  and  the  Association’s 
domestic  affairs  occupied,  as  usual,  the  four  week¬ 
days  preceding  the  sectional  meetings.  The  full 
report  of  the  proceedings  of  the  first  three  days 
appeared  in  the  Supplement  of  July  26th,  and 
the  conclusion  was  recorded  in  the  same  detail 
last  week.  Some  idea  of  the  debates  and  decisions 
of  the  Annual  Representative  Meeting  has  already 
been  conveyed  in  the  outline  sketches  published 
in  the  Journal  of  last  week  (p.  208)  and  the 
week  before  (p.  154).  With  this  meeting  at  Bradford 
the  Representative  Body  reached  its  twenty-first  year, 
and  a  general  desire  was  shown  to  celebrate  the 
coming  of  age  of  what,  under  the  reformed  constitu¬ 
tion  of  1904,  was  set  up  as  the  governing  body  of  the 


Association.  Dr.  Bolam’s  account  of  his  stewardship 
as  acting  treasurer  revealed  a  very  healthy  position, 
both  in  money  matters  generally  and  in  regard  to  the 
finance  of  the  Association’s  new  building  in  Tavistock 
Square,  which  it  is  hoped  will  be  ready  for  occupa¬ 
tion  next  year.  Equally  satisfactory  were  the  figures 
of  membership  presented  by  the  Chairman  of  the 
Organization  Committee.  The  number  of  members  at 
the  close  of  last  month  was  27,588,  surpassing  all 
previous  figures.  As  Dr.  Morton  Mackenzie  remarked, 
an  association  which  has  increased  its  membership  by 
over  10  per  cent,  in  one  year,  as  ours  has  done,  must 
be  in  a  very  healthy  working  condition.  This 

record  ”  membership  he  attributed  partly  to  the 
belief,  which  is  spreading- more  rapidly  now  than  ever 
before,  that  the  Association  is  willing  to  take  up  any¬ 
thing  which  it  feels  will  help  its  members,  and  partly 
to  the  efficient  way  in  which  the  work  is  done  both  at 
headquarters  and  at  the  periphery.  For  detailed  infor¬ 
mation  on  the  many  other  topics  of  professional 
interest  brought  forward  and  debated  at  Bradford 
under  the  able  chairmanship  of  Dr.  Wallace  Henry 
members  must  turn  to  the  very  full  reports  published 
in  the  Supplement  and  the  running  commentaries  in 
the  Journal. 

The  success  of  the  first  meeting  that  the  British 
Medical  Association  has  held  in  Bradford  was  due  to 
the  admirable  arrangements  made  by  the  Local  Execu¬ 
tive  Committee  under  the  leadership  of  the  President, 
Mr.  Basil  Hall,  and  the  indefatigable  Honorary  Local 
Secretary,  Dr.  W.  N.  West  Watson.  Only  those  who 
have  been  behind  the  scenes  on  such  occasions  can 
realize  how  much  foresight,  how  much  hard  work,  and 
what  organizing  skill  are  necessary  to  ensure  smooth 
running  in  every  wheel  of  the  machine.  “  Nor  was 
hospitality,  one  of  the  main  virtues  of  Yorkshire, 
wanting  and  the  warmth  and  friendliness  of  Brad¬ 
ford’s  reception,  which  was  typified  in  the  genial 
person  of  the  President,  will  remain  in  the  memory  of 
every  visitor.  It  is,  we  believe,  an  open  secret  that 
when  the  Annual  Meetings  were  revived  after  the  war 
Dr.  West  Watson  set  his  heart  on  welcoming  the 
Association  to  Bradford;  he  can  now  look  back  with 
satisfaction  upon  the  outcome  of  many  months’ 
work.  Among  the  colleagues  who  helped  him  to 
accomplish  his  aim  only  a  very  few  can  be  named  here, 
but  some  further  acknowledgement  of  individual 
services  will  be  found  in  our  report  of  the  closing- 
business  of  the  Representative  Meeting,  and  in  the 
delightfully  informal  speech  made  by  Mr.  Basil  Hall 
at  the  Annual  Dinner,  both  published  in  last  week’s 
Supplement.  Special  mention  should  be  made  of  Dr. 
W.  F.  Rawson,  the  local  treasurer,  who  devoted  him¬ 
self  to  the  raising  of  the  guarantee  fund  and  succeeded 
in  his  task.  All  the  arrangements  for  providing  hos¬ 
pitality  in  and  around  Bradford  were  made  by  Dr. 
Margaret  Sharp,  the  chairman,  and  Dr.  R.  A. 
Lankester,  the  honorary  secretary,  of  the  Hotels  and 
Lodgings  Subcommittee.  Another  name  is  that  of 
Dr.  B.  Wade,  who  drew  up  the  long  list  of  excursions, 
arranged  for  all  the  transport,  and  borrowed  private 
cars  for  the  various  trips.  Much  good  work  was  done, 
too,  by  Dr.  A.  Manknell,  chairman  of  the  Reception 
Rooms  Subcommittee.  Lastly  must  be  mentioned 
Dr,  J.  Hambley  Rowe,  who  made  himself  responsible 
for  compiling  and  editing  the  Book  of  Bradford;  lie 
planned  the  contents  of  this  attractive  volume  and 
organized  his  team  of  writers.  In  collaboration  with 
Dr.  Wade  he  prepared  also  the  excursions  handbook, 
which  many  visitors  have  kept  as  a  memento  of  the 
successful  Annual  Meeting  of  1924. 
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Dr.  H.  H.  Dale’s  presidential  address,  delivered  to 
the  Section  of  Physiology  at  the  British  Association 
meeting  this  year  in  Toronto,  and  published  this  week 
at  page  219,  embraces  an  account  of  the  recent  work 
that  is,  work  accomplished  within  the  last  twenty 
years — in  that  branch  of  pharmacology  which  lias 
come  to  be  known  as  chemotherapy,  which  he  defines 
as  the  specific  treatment  of  infections  by  artificial 
remedies.  The  home  of  the  inception  of  insulin  being 
Toronto,  Dr.  Dale  naturally  began  his  address  by  a 
reference  to  insulin,  “  which  opened  up  new  vistas  of 
knowledge  to  exploration  and  brought  relief  to  un¬ 
measured  misery.” 

Some  years  ago  the  fact  had  been  slowly  forcing 
itself  upon  those  engaged  in  experimental  medicine 
that  in  certain  forms  of  infection  the  body  was  unable 
to  produce  antibodies  of  sufficient  potency  to  eliminate 
the  infection  and  leave  the  patient  immune.  Ehrlich 
conceived  the  idea  of  synthesizing  substances  with  an 
affinity  for  the  protoplasm  of  the  parasite  causing  the 
disease,  and  none  for  the  host;  to  this  general  principle 
he  applied  the  term  “  chemotherapy.”  Ehrlich  con¬ 
sidered  that  his  drugs  combined  directly  with  the 
protoplasm  of  the  parasites,  and  he  spoke  of  ckemo- 
receptors,  and,  indeed,  all  this  work  was  pictured  by 
him  in  terms  of  his  side-chain  theory.  This  idea  was 
in  no  way  new.  Professor  Langley  of  Cambridge  had 
previously  enunciated  the  same  hypothesis  and  put 
forward  facts  to  substantiate  his  views.  But  Langley 
was  engaged  in  exploring  physiological  phenomena 
and  Ehrlich  the  cure  of  disease. 

It  is  interesting  and  stimulating  to  note  that  several 
very  important  results  have  been  obtained  from  this 
type  of  research.  The  treatment  of  spirochaetal  infec¬ 
tions — syphilis,  yaws,  and  relapsing  fever — has  been 
revolutionized ;  Leishmania  infections,  kala-azar, 
Baghdad  boil,  and  billiarzia  infections,  are  curable; 
trypanosome  infections  are  now  within  the  range  of 
effective  treatment.  Practically  all  these  are  tropical 
diseases,  and  in  consequence  of  the  control  under 
which  medical  research  has  brought  them  the  tropics 
are  becoming  habitable  by  the  European.  It  is  our 
misfortune  that  no  such  progress  can  be  reported  for 
our  own  endemic  diseases;  the  treatment  of  tuber¬ 
culosis,  pernicious  anaemia,  Hodgkin’s  disease,  rheum¬ 
atoid  arthritis,  and  many  others,  has  advanced  little 
during  the  past  twenty  years. 

Ehrlich’s  early  interest  in  the  synthetic  dyes  and 
their  selective  action  on  certain  cells  of  the  body 
naturally  led  him  to  experiment  first  with  a  large 
selection  of  such  dyes.  The  first  of  these  to  give 
promise  of  cure  was  trypan  red;  this  observation  led 
other  workers  along  the  same  path  to  the  discussion 
of  trypan  blue,  which  has  had  a  practical  success  in 
the  treatment  of  piroplasma,  an  intracorpuscular  para¬ 
site  in  animals.  The  remarkable  fact  was  early  noted 
that  trypanosomes  treated  with  dye  in  vitro,  though  not 
stained  or  visibly  harmed,  had  nevertheless  lost  their 
power  of  infection.  Dr.  Dale  goes  on  to  describe  the 
discovery  of  “  205,”  which  not  only  frees  an  animal 
from  trypanosomes  in  a  few  days,  but  may  render  it 
resistant  to  further  infection  for  months;  this  sub¬ 
stance  also  has  little  effect  on  the  trypanosomes  when 
applied  to  them  directly ;  and  he  produces  evidence 
leading  to  the  conclusion  that  the  affinities  of  “  205  ” 
for  the  constituents  of  the  host’s  blood  and  tissues 
must  play  an  important  part  in  its  curative  properties. 

Dr.  Dale  then  passes  to  the  organic  compounds  of 
arsenic,  and  here  again  he  shows  that  the  tissues  must 
change  these  derivatives,  perhaps  from  the  penta- 


valent  to  the  trivalent  form,  before  they  become 
curative.  Time  no  doubt  prevented  him  from  dis¬ 
cussing  why  the  trivalent  compounds  given  directly 
are  no  more  curative  than  arsenious  acid.  The  guess 
may  be  hazarded  that  these  organic  compounds  of 
arsenic  act  because  they  first  get  into  the  cell  owing 
to  their  lipoid  solubility,  and  subsequently  undergo 
change  there  to  the  trivalent  or  active  form. 
Voegtlin’s  suggestion  that  they  act  by  combination 
with  a  sulphydride  grouping  is  particularly  interesting 
at  a  time  when  Hopkins  has  shown  the  importance  of 
one  such  sulphydride  compound  as  a  normal  con¬ 
stituent  of  the  "body  tissues.  In  describing  his  own 
work  on  amoebic  dysentery  Dr.  Dale  shows  how 
emetine  is  only  effective  in  curing  this  condition  in  the 
body,  and  is  relatively  inactive  when  applied  directly 
to  the  parasite. 

At  the  root  of  Dr.  Dale’s  thesis  is  the  principle  that 
the  remedy  does  not  kill  the  parasite  directly,  but  acts 
in  some  other  way  :  it  may  be  by  lowering  the  resist¬ 
ance  of  the  parasite  to  the  natural  defences  of  the 
body,  or  it  may  be  by  undergoing  conversion  within 
the  body  into  some  substance  toxic  to  the  invader. 
This  principle  certainly  applies  to  the  dyes,  to  organic 
compounds  of  arsenic,  antimony,  and  bismuth,  and  to 
emetine;  the  effect  of  quinine  in  malarial  conditions 
is  more  difficult  to  explain.  The  original  significance 
of  the  term  “  chemotherapy  ”  has  therefore  gone, 
and  if  the  term  is  to  be  retained  it  must  be  understood 
as  meaning  something  quite  different  from  the  con¬ 
notation  which  Ehrlich  originally  gave  to  it.  It  means 
a  drug  treatment  in  which  the  drug,  by  acting  on  the 
body  tissues,  so  modifies  their  metabolism  as  to  enable 
them  to  destroy  the  parasite;  or  a  treatment  in  which 
the  drug  is  retained  in  an  inactive  form  by  certain 
cells  in  the  body,  and  is  slowly  changed  and  set  free  in 
an  active  form  which  is  lethal  to  the  parasite. 

- • - 

MEDICAL  WORK  AT  WEMBLEY. 

Those  who  have  had  practical  experience  of  a  medical 
organization  which  has  to  deal  with  such  multitudes  as 
daily  visit  a  great  exhibition  will  at  once  realize  that  the 
requirements  are  many  and  varied.  Exhibition  crowds  are 
made  up  of  all  classes  and  all  ages  from  early  infancy  to 
extreme  old  age.  It  is  therefore  incumbent  on  those 
responsible  for  their  welfare  to  anticipate  and  provide  for 
the  necessities  that  these  extremes  dictate,  and  the  environ¬ 
ment  peculiar  to  an  exhibition  makes  demands  apart  from 
the  medical  and  surgical  happenings  ordinarily  associated 
with  communal  life.  The  medical  organization  of  the 
exhibition  is  arranged  to  render  early  assistance  to  all 
cases  requiring  first-aid  treatment,  and,  should  medical 
attention  be  considered  necessary,  their  rapid  conveyance 
by  ambulance  car  to  the  main  ambulance  station,  where  a 
medical  officer  is  on  duty  day  and  night.  To  enable  this 
to  be  carried  out  first-aid  cabinets  are  placed  in  the  great 
Palaces  of  Engineering  and  Industry  and  in  the  exhibition 
grounds.  An  orderly  of  the  St.  John  Ambulance  Brigade 
or  the  British  Bed  Cross  Society  is  on  “  sentry  go  ”  at 
each  cabinet.  The  cabinets  are  in  telephonic  communica¬ 
tion  with  each  other  and  with  the  four  ambulance  stations. 
The  latter  are  staffed  by  men  and  women  belonging  to  the 
Order  of  St.  John  of  Jerusalem  or  the  British  Bed  Cross 
Society,  and  are,  with  the  exception  of  the  main  ambu¬ 
lance  station,  named,  according  to  position,  Northern, 
Eastern,  and  Stadium.  These  in  turn  can  communicate  in 
the  same  way  with  the  “  first-aid  ”  headquarter  office,  and 
also  with  the  office  of  the  Director  of  Medical  Services, 
both  situated  in  the  Stadium.  The  motor  ambulances  are 
garaged  at  the  main  ambulance  station,  and  are  provided 


4 


AUG.  9,  1924!  MEDICAL  WORK  AT  WEMBLEY.  f  „ *■*  243 

J 7  *  L  Medical  JonnNAt  J 


and  manned  by  the  St.  John  Ambulance  Brigade  and  the 
British  lied  Cross  Society.  On  receipt  of  a  message  from 
any  cabinet  or  station  a  car,  accompanied  by  orderlies,  is 
dispatched  to  the  spot.  The  patient  is  then  brought  direct 
to  the  main  ambulance  station  and  treated  and  discharged, 
or,  if  necessary,  sent  by  ambulance  car  home  or  to  hospital. 
If  it  is  decided  that  the  patient  requires  hospital  treatment 
I10  is  sent  by  car  to  the  Willesden  General  Hospital.  The 
council  of  the  Willesden  General  Hospital  has  placed  thirty 
beds  at  the  disposal  of  the  medical  service  of  the  exhibition, 
and  has  also  supplied  the  trained  nurses  for  the  main 
ambulance  station,  which  is  therefore,  in  military  parlance, 
the  casualty  clearing  station  of  the  exhibition.  The  cases 
that  it  deals  with  are  surprisingly  varied  in  character 
and  severity.  This  must  be  expected  with  a  changing 
daily  population  of  between  one  and  three  hundred  and 
fifty  thousand — last  Whit-Monday’s  census.  The  numbers 
already  treated  exceed  11,000,  and  though  the  cases  have 
been  mostly  trivial,  some  300  must  be  classed  otherwise. 
Among  the  latter  have  been :  cases  of  fracture  12,  dis¬ 
locations  5,  perforated  duodenal  ulcer  5,  appendicitis  4, 
and  gastro-enteritis  87  (all  in  one  day).  Of  the  last  named 
the  British  Medical  Journal  has  already  published  a 
preliminary  report.  The  fractures  included  three  of  the 
shaft  and  one  of  the  neck  of  the  femur,  and  one  of  the  lower 
end  of  the  ulna — an  unusual  position.  Among  the  disloca¬ 
tions  were  three  of  the  shoulder,  all  reduced  and  all 
returned  home ;  and  one  of  the  terminal  phalanx  of  the 
great  toe  backwards.  Persons,  old  and  young,  frequently 
fall  into  the  lake,  and  though  little  harm  is  done  they  must 
be  put  to  bed  while  their  clothes  are  drying.  It  was  found 
necessary  to  accommodate  batches  of  ex-soldier  paraplegics 
for  the  relief  of  urinary  difficulties.  The  Amusement  Park 
provides  occasional  accidents,  but  few  are  other  than 
slight;  and  the  menagerie  there  provides  its  quota  of  slight 
wounds  from  twisting  the  lion’s  tail,  or  the  retaliatory 
defensive  measures  of  irate  bears,  monkeys,  and  other 
animals.  Auto-intoxication  due  to  fatigue  is  a  common 
complaint  among  elderly  folk  and  children,  following  long 
journeys  frequently  undertaken  at  night  -with  little  rest  or 
sleep,  combined  with  unsuitable  and  irregular  meals.  They 
are  treated  by  rest  in  bed  and  dieting.  Headaches  require 
relief,  and  are  due  to  the  same  cause.  Aged  men  with 
prostatic  trouble,  ofttimes  leading  to  distension  with  over¬ 
flow,  require  catheterization;  elderly  females  with  colo- 
tomies  or  pessary  displacements  sometimes  wish  for  read¬ 
justments;  and  excursionists  by  railway  or  charabanc  with 
abdominal  colic  from  repletion  seek  anodynes.  When  it  is 
stated  that  over  84,000  ices  were  sold  one  day  in  the  exhibi¬ 
tion  this  is  not  surprising,  as  there  can  be  no  limitation 
except  the  pocket  to  individual  desires.  Epileptics  and 
hysterics  respectively  demand  bromides  and  sympathy. 
Cowboys  and  cowgirls,  whose  very  livelihood  and  chances 
of  prize  money  depend  on  their  sticking  to  their  jobs, 
naturally  avoid  falling  into  the  doctor’s  hands,  but  some¬ 
times  necessity  compels  where  they  have  fractured  a  bone. 
It  was  then  that  the  portable  radiographs  proved  useful- 
on  receipt  of  a  telephone  message  the  specially  designed  car- 
plant  arrived  with  an  expert  operator,  and  an  excellent 
radiograph  was  produced  within  twenty  minutes  of  the 
exposure.  Numbers  of  natives  of  India  and  of  other 
Eastern  dependencies  are  employed  in  the  exhibition,  and 
their  sick  requiring  hospital  treatment  are  sent  to  the 
Seamen’s  Hospital,  Greenwich,  by  motor  ambulance.  All 
infectious  cases  are  sent  by  special  motor  ambulance  car 
to  the  local  infectious  hospital  at  Acton.  Parents  visiting 
the  exhibition  with  infants  in  arms  or  children  of  tender 
age  find  provision  for  caring  for  them  at  the  day  nursery 
established  in  the  north-west  corner  of  the  exhibition 
grounds,  and  adjacent  to  the  Wembley  Park  Station  of 
the  Metropolitan  Railway.  It  is  a  delightful  home,  in 


picturesque  surroundings,  and  is  replete  with  all  the  com¬ 
forts  and  requisites  that  a  parental  solicitude  might  wish 
for  or  a  child’s  heart  desire.  The  mural  paintings  depict 
scenes  from  well  known  nursery  rhymes,  and  the  number 
and  variety  of  the  games  and  toys  must  amuse  and  satisfy 
children  of  all  ages;  they  are  quite  in  keeping  with  general 
efficiency  and  the  hygienic  feeding  and  nursing  of  its 
inmates.  The  fee  for  a  four  hours’  stay  is  sixpence,  and 
there  is  a  small  extra  charge  for  feeding.  The  day  nursery 
is  largely  patronized,  and  Her  Majesty  the  Queen  has 
expressed  approval  of  its  general  arrangements.  It  is 
organized  by  the  Central  Council  for  Infant  and  Child 
Welfare,  and  is  under  the  auspices  of  the  British  Red 
Cross  Society.  The  number  of  children  admitted  since  the 
opening  of  the  exhibition  exceeds  5,000.  It  therefore  fills 
a  real  want,  and  is  especially  appreciated  by  nursing 
mothers.  Sanitary  inspections  of  the  exhibition  buildings, 
restaurants,  Amusement  Park,  and  grounds  generally,  form 
part  of  the  daily  routine  of  the  medical  authorities. 
Sanitary  reports  are  sent  in  to  the  chief  administrator 
daily.  The  medical  staff  of  the  exhibition  consists  of  a 
director  and  four  medical  officers,  one  of  whom  is  the 
medical  officer  of  health  for  Wembley  and  another  a  lady 
(Dr.  Marjorie  Thompson).  There  are  two  dispensers,  and 
three  ex-R.A.M.C.  men  as  orderlies.  The  St.  John  Ambu¬ 
lance  Brigade  and  the  British  Red  Cross  Society  have  pro¬ 
vided  all  the  first-aid  personnel  (80  to  100  are  on  duty  daily), 
much  of  the  ward  equipment,  and  all  the  surgical  dressings 
and  drugs  used  since  the  exhibition  opened.  The  exhibi¬ 
tion  authorities  and  the  British  public  are  therefore  in¬ 
debted  to  these  societies  for  what  they  have  so  un¬ 
grudgingly  and  unostentatiously  done  and  given  on 
humanitarian  grounds. 


BISMUTH  FOR  LUNG  MAPPING. 

Interest  has  been  raised  by  recent  communications  to  the 
medical  journals  of  Paris  and  London  describing  the  uses 
and  technique  of  injections  of  lipiodol  into  the  tracheo¬ 
bronchial  tree,  and  it  is  in  consequence  desirable  to  con¬ 
sider  what  other  methods  have  been  designed  to  serve  the 
same  purpose.  In  particular  the  insufflation  of  bismuth 
in  the  form  of  powder  has  an  important  place,  not  only 
because  of  certain  advantages  apparent  on  considera¬ 
tion,  but  also  because  the  method  is  one  introduced  and 
recommended  by  so  experienced  an  authority  as  Dr. 
Chevalier  Jackson.  If  it  be  desired  to  examine  any  parti¬ 
cular  part  of  the  tracheo-bronchial  tree  in  a  patient  sus¬ 
pected  of  bronchiectasis,  lung  abscess,  or  penetrating 
foreign  body,  the  first  step  consists  in  the  introduction  of  a 
bronchoscope  through  the  mouth  of  the  anaesthetized  or 
conscious  patient.  Should  the  condition  be  one  in  which 
collections  of  pus  are  present  or  suspected  in  parts  of  the 
lungs  it  is  desirable  to  use  an  aspirating  bronchoscope,  not 
only  to  permit  of  a  clear  view,  but  also  to  prevent  spread 
of  pus  into  neighbouring  healthy  areas.  After  localization 
and  cleansing  of  the  affected  region,  visual  examination 
will  give  valuable  information  as  to  the  condition  of  bronchi 
or  bronchioles,  especially  as  to  the  presence  of  any  granu¬ 
lations  liable  to  prevent  the  free  drainage  of  pus.  Local 
treatment  may,  of  course,  be  carried  out  at  the  same  time. 
Having  gained  what  information  is  available  by  inspection, 
the  next  step  consists  in  introducing  a  long  metal  tube 
charged  with  dry  powdered  bismuth,  preferably  in  the  form 
of  subcarbonate,  through  the  bronchoscope.  The  contents 
are  discharged  by  compression  of  a  rubber  bulb  on  the 
proximal  end  of  the  insufflator.  The  powder  adheres  to 
the  walls  of  bronchi  and  bronchioles;  it  will  make  visible 
even  fine  ramifications  of  the  air  tubes,  and  will  demon¬ 
strate  any  dilatations  or  cavities,  in  radiograms  taken  in 
the  antero-posterior  and  lateral  planes.  Stereoscopic  views 
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will  be  especially  useful,  and  will  show  the  relations  of  an 
opaque  foreign  body  which  has  entered  the  lung ;  an  exact 
determination  can  be  made  as  to  the  position  of  a  frag¬ 
ment  lying  within  an  air  tube  or  outside,  and  by  such  an 
examination  Dr.  Jackson  has  been  greatly  helped  when 
dealing  with  penetrating  projectiles.  The  advantages  of 
the  method  depend  in  part  on  the  fact  that  the  mapping 
is  carried  out  under  visual  guidance  and  is  limited  to  that 
particular  area  of  the  lung  which  is  suspected  of  patho¬ 
logical  changes;  furthermore,  the  powder  adheres  to  the 
walls  of  the  tubes  and  does  not  gravitate  in  the  same  way 
as  liquids.  Bismuth,  it  is  said,  is  without  any  ill  effects 
when  insufflated  into  the  lungs,  and  is,  in  fact,  described 
as  exerting  a  beneficial  influence  on  infected  areas.  Further 
details  may  be  obtained  from  Dr.  Jackson’s  paper  in  the 
American  Journal  of  Rontgenology  for  October,  1918 
(p.  454),  from  his  paper  in  the  Annals  of  Surgery  for 
October,  1923  (p.  501),  and  from  Dr.  Louis  H.  Clerf’s 
article  in  the  Surgical  Clinics  of  North  America,  vol.  4, 
No.  1. 


AFTER-HISTORY  OF  SANATORIUM  PATIENTS. 

The  Medical  Research  Council  has  issued  a  report  on  the 
after-history  of  patients  treated  at  the  Frimley  Sanatorium 
during  the  years  1905  to  1914. 1  The  Council  has  previously 
supported  two  similar  investigations  into  particular  modes 
of  treatment  of  tuberculosis — namely,  the  results  of  sana¬ 
torium  treatment  at  King  Edward  A  II  Sanatorium, 
Midhurst,2  and  a  study  of  tuberculosis  in  insured  persons 
accepted  for  treatment  by  the  City  of  Bradford  Health 
Committee.3  A  further  investigation  on  similar  lines  at 
King  Edward  VII  Sanatorium,  Midhurst,  is  shortly  to  be 
published,  and  these,  together  with  the  present  report  on 
the  experience  at  Frimley,  will  complete  the  series  of 
studies  of  the  problems  of  the  sanatorium.  The  Brompton 
Hospital  Sanatorium,  Frimley,  was  opened  in  1904.  It  is 
a  daughter  department  of  the  Brompton  Hospital,  London, 
with  which  it  keeps  in  close  connexion.  With  very  few 
exceptions  every  patient  passes  through  a  period  of  obser¬ 
vation  and  treatment  at  the  parent  hospital  before  he  or 
she  is  considered  eligible  for  the  sanatorium.  Thus  a 
judicious  selection  of  cases  favourable  for  sanatorium  treat¬ 
ment  is  made  in  London,  and  the  same  visiting  medical 
staff  is  enabled  to  follow  the  progress  of  patients  as  they 
pass  from  hospital  ward  to  open-air  conditions.  The 
tracing  of  patients  discharged  from  sanatorium  or  hospital 
is  always  difficult  work,  and  the  difficulties  were  increased 
in  this  investigation  because  of  the  general  shifting  of  the 
population  during  the  war  years.  Thus  it  was  discovered 
at  the  beginning  of  this  research  that  out  of  3,400  patients 
treated  during  the  years  under  review,  nearly  1,400  (more 
than  one-third)  had  been  lost  sight  of,  this  being  disclosed 
by  the  fact  that  when  a  circular  of  inquiry  was  sent  to 
every  patient  in  1918  quite  cne-third  of  the  letters  were 
returned  by  the  Post  Office  marked  “  Unknown  at  address.” 
However,  after  painstaking  efforts,  including  advertising 
in  the  press,  a  personal  canvass  at  every  known  address, 
and  a  study  of  the  returns  of  the  Registrar-General,  the 
authorities  succeeded  in  obtaining  information  of  over  1,000 
of  the  1,400  patients  untraced  when  the  investigation 
started,  so  that  only  343,  or  almost  exactly  10  per  cent., 
had  finally  to  be  put  down  as  definitely  lost  sight  of.  For 
the  purpose  of  this  investigation  the  condition  of  patients 
on  admission  to  the  sanatorium  was  classified  in  the  follow¬ 
ing  way:  Group  I,  incipient  cases;  Group  II,  moderately 
advanced  cases ;  Group  III,  far  advanced  cases.  The 
results  of  treatment  as  revealed  at  discharge  from  the 

1  Medical  Research  Council  Special  Report  No.  85  :  An  Inquiry  into 
(he  After-histories  of  Patients  Treated  at  the  Brompton  Hospital  Sana¬ 
torium  at  Frimley  during  the  years  1905-1914.  By  Sir  Percival  Uorton- 
Smith  Hartley,  R.  C.  Wingfield,  and  J.  H.  R.  Thompson. 

-  Published  in  the  Special  Report  No.  33,  1919. 

3  Published  in  Special  Report  No.  76,  1923. 
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sanatorium  were  grouped  as  follows:  arrested,  much  im¬ 
proved,  improved,  stationary,  worse.  The  first  phase  of  the 
inquiry  was  the  determination  of  the  mortality  of  patients 
according  to  the  condition  on  admission,  and  a  comparison 
of  these  figures  with  the  standard  death  rates  for  the 
general  population.  It  was  found  that  for  every  death 
expected  by  the  standard  table,  experience  showed  that  the 
deaths  which  actually  occurred  were:  in  Group  I  4,  in 
Group  II  16,  and  in  Group  III  over  40.  In  the  first  few 
years  after  discharge  there  appeared  to  be  a  fall,  not  only 
in  the  excess  mortality,  but  also  in  the  mortality  rates 
actually  experienced.  The  mortality  experienced  by 
patients  treated  at  Frimley,  in  its  main  aspects,  confirmed 
that  previously  shown  to  have  been  experienced  by  patients 
treated  at  Midhurst.  The  next  phase  was  to  determine  the 
mortality  according  to  the  condition  on  discharge.  It 
was  found  that  in  Group  I  exactly  75  per  cent,  were  dis¬ 
charged  “  arrested,”  and  only  about  2  per  cent,  were 
“worse”  ;  while  in  Group  III  only  4  per  cent,  were  discharged 
“  arrested,”  and  over  30  per  cent,  were  “  worse  ” — the 
latter  figures  showing  that  beneficial  results  of  a  permanent 
nature  are  to  be  expected  only  in  a  minority  of  Group  III 
patients.  Each  group  of  patients  discharged  “  arrested  ” 
experienced  lower  mortality  than  those  discharged  in  other 
conditions.  The  large  majority  of  patients  discharged 
“  worse”  died  soon  after  discharge,  about  one-half  of  the 
deaths  occurring  in  the  first  year.  Thus  the  prognosis  of 
patients  arrived  at  by  the  medical  officers  may  be  regarded 
as  a  reliable  guide  as  to  the  heaviness  or  otherwise  of  the 
mortality  subsequently  to  be  experienced.  Interesting 
results  were  brought  to  light  by  the  determination  of  mor-  * 
tality  according  to  the  presence  or  absence  of  the  tubercle 
bacilli  in  the  sputum.  The  mortality  of  patients  who 
showed  negative  sputum  on  discharge,  even  if  reversing  the 
result  of  the  test  at  admission,  is  much  more  favourable 
than  when  at  discharge  the  sputum  was  found  still  to  be 
positive.  One  of  the  most  important  factors  in  a  favour¬ 
able  prognosis  is  the  disappearance  of  the  tubercle  bacilli 
from  the  sputum.  From  the  figures  collected  in  this  report 
statistical  evidence  is  found  to  support  the  opinion  of  ex¬ 
perienced  clinicians  that  the  earlier  the  stage  when  the 
disease  comes  under  sanatorium  treatment  the  greater  is 
the  chance  of  survival.  In  the  early  cases  of  Group  I, 
79.3  per  cent,  of  the  male  patients  and  89.7  per  cent,  of 
the  female  survived  five  years,  the  corresponding  number  of 
survivors  after  ten  years  being  65.2  per  cent,  and  85.2  per 
cent,  respectively .  The  results  of  the  treatment  of  Group  III 

_ the  far  advanced  cases — were  not  satisfactory.  Of  those 

discharged  worse  93  per  cent,  were  dead  when  obser¬ 
vations  closed  in  1918,  and  of  these  deaths  58  pei  cent, 
occurred  in  the  first  year  after  leaving  the  sanatorium. 
The  results  with  Group  II— the  moderately  advanced  cases 
—showed  that  56.8  per  cent,  of  the  male  patients  were 
alive  at  the  end  of  five  years  and  38.2  per  cent,  at  the  end 
of  ten  years,  and  67.4  “and  49.7  per  cent,  respectively  of 
the  female  patients.  In  such  a  grave  disease  as  pulmonary 
tuberculosis,  already  in  its  second  stage,  such  figures  justify 
sanatorium  treatment,  though  we  may  trust  that  in  the 
future  some  more  direct  therapeutic  measures  may  come  to 
be  associated  with  it,  enhancing  its  value. 


CANCER  RESEARCH. 

A  further  memorandum  on  cancer1  has  been  sent  to  local 
authorities  by  the  Ministry  of  Health.  It  surveys  the  main 
lines  of  experimental  research  during  recent  years,  and 
summarizes  the  broad  conclusions  which  seem  to  be  de- 
ducible.  It  is  hoped  that  such  a  statement  may  be  service¬ 
able  to  those  who  are  now  considering  experimental  cancer 
investigation  as  a  wdiole,  and  the  directions  in  which 

1  Circular  516.  London:  H.M.  Stationery  Office.  Price  Id. 
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particular  researches  require  to  be  started  or  continued. 
This  memorandum  is,  in  the  main,  the  work  of  Dr.  J.  A. 
Mur  ray,  director  of  the  Imperial  Cancer  Research  Fund. 
Commencing  with  an  outline  of  the  history  of  cancer 
research,  reference  is  made  to  the  chief  theories  which  held 
the  field  at  the  opening  of  the  present  century — namely, 
the  irritation  theory  of  Virchow  and  the  embryonic  rest 
theory  of  Cohnheim.  Very  little  success  has  attended  the 
experimental  work  concerned  with  the  second  theory,  but 
since  1915  the  continued  application  of  tar  had  been  shown 
to  induce  the  formation  of  a  growth  displaying  the  two 
typical  features  of  cancer — unlimited  power  of  multiplica¬ 
tion  and  ability  to  form  metastases.  This  step,  supporting 
the  first  theory,  constituted  a  great  advance,  and  is  dealt 
with  in  some  detail  in  the  memorandum.  Two  main 
subjects  are  considered.  In  the  first  place,  the  properties 
of  cells  already  cancerous  have  been  investigated  after 
experimental  transference  from  one  animal  to  another. 
This  line  of  research  was  started  as  early  as  1889,  but  its 
importance  was  first  properly  appreciated  in  1902 ;  it  indi¬ 
cated  that  it  was  unnecessary  to  cite  the  hypothesis  of 
altered  metabolism  to  explain  the  continued  growth  of  a 
cancer — the  seed  rather  than  the  soil  was  the  important 
factor.  The  question  of  immunity  or  resistance  to  trans¬ 
plantation  was  investigated,  and  it  was  realized  that  a 
certain  natural  immunity  existed  in  the  majority  of 
persons.  Moreover,  animals  having  been  once  unsuccess¬ 
fully  inoculated  had  proved  to  be  resistant  to  a  second 
inoculation,  even  of  considerably  more  active  material. 
This  resistant  state  could  be  established  also  by  preliminary 
treatment  with  normal  tissues,  if  intact  living  cells  were 
used  :  it  was  only  effective  against  subsequent  grafting,  and 
was  without  effect  on  established  tumours.  The  most  ener¬ 
getic  measures  of  immunization  were  found  to  have  no 
influence  on  the  progress  of  primary  cancer.  The  study  of 
cancer  metabolism  brought  to  light  the  fact  that  there  were 
slight  but  constant  differences  between  normal  and 
cancerous  tissues  outside  the  body.  The  water  content  of 
cancerous  tissues  was  found  to  be  greater  than  that  of 
normal  tissues,  and  the  more  rapidly  growing  tissues  had 
a  higher  proportion  of  wrater  and  of  potassium  salts,  and 
had  a  lower  calcium  content,  a  feature  common  to  young 
and  embryonic  tissues.  Accessory  food  factors  in  relation 
to  cancer  were  studied,  and  it  was  not  found  that  defi¬ 
ciency  of  vitamins  A  and  B  exerted  any  marked  influence 
on  the  growth  of  transplanted  tumours.  Tissue  culture 
outside  the  body  showed  that  tumours  produced  substances 
poisonous  to  themselves,  and  frequent  replacement  of  the 
cultuie  medium  was  neccessary  if  growth  was  to  continue. 
These  toxic  substances  were  innocuous  to  the  growth  of 
normal  tissues.  Embryonic  tissues  and  tumours  proliferated 
immediately  when  planted  out  in  a  suitable  medium,  but 
adult  tissues  only  began  to  grow  after  an  initial  delay, 
which  could  be  cut  out  by  adding  to  the  culture  medium  an 
autolysate  of  normal  damaged  tissues.  Rapidly  growing 
transplantable  tumours  extracted  without  autolysis  gave 
an  extract  with  the  same  properties.  Thus  the  process  of 
malignant  new  growth  was  brought  into  close  relation  with 
the  processes  of  tissue  repair  after  injury.  The  investiga¬ 
tion  may  possibly  result  in  a  method  of  distinguishing  true 
new  growths  from  rapidly  growing  tumours  due  to  other 
causes,  such  as  tuberculosis  and  syphilis.  The  second  part 
of  the  memorandum  deals  with  the  experimental  study  of 
the  changes  by  which  cells  become  cancerous.  This  was 
based  on  two  possibilities— the  hypothesis  of  a  microbic, 
embryonic,  or  gametic  origin,  and,  secondly,  the  concep¬ 
tion  of  Virchow,  that  chronic  irritation  was  of  great 
importance  in  the  production  of  cancer.  None  of  the 
experiments  under  the  first  heading  led  to  the  produc¬ 
tion  of  a  new  growth  of  more  than  temporary  character, 
but  radiant  energy,  certain  animal  parasites,  and  chemical 


irritants,  such  as  tar,  proved  to  be  effective  in  pro¬ 
ducing  new  growths.  This  line  of  research  is  being  actively 
pursued  at  present. 


LES  VOSGES. 

An  old  member  of  the  Association  now  abroad  writes  to  tho 
effect  that  those  who  have  not  yet  decided  how  to  spend 
their  summer  vacation  might  do  worse  than  to  pay  a  visit 
to  the  north-eastern  corner  of  France.  It  is  an  area  of 
France  much  less  well  trodden  by  English  feet  than  many 
which  are  no  more  easily  reached  and  in  some  respects  less 
attractive.  Though  parts  of  it  now  figure  officially  under 
other  names,  all  its  inhabitants  still  call  themselves  “  the 
people  of  the  Vosges.”  In  the  mass  they  are  a  cheery,  good- 
tempered  race,  though  familiar  for  at  least  ten  centuries 
with  death  and  misery  as  the  outcome  of  war.  For  the 
Vosges  has  always  been  the  scene  of  battles  between 
different  leaders— the  Dukes  of  Lorraine  and  of  Burgundy, 
the  kings  of  France,  the  emperors  of  the  Holy  Roman 
Empire,  and  more  recently  modern  France  and  modern 
Germany.  Its  chief  town  is  Nancy,  just  north  of  which 
lies  Verdun;  just  to  its  east  lies  the  frontier  which,  for 
fifty  years,  deprived  France  of  its  natural  bulwark — the 
Rhine.  Much  of  it  is  mountainous,  and  all  of  it  is  hilly 
and  well  wooded,  calling  to  mind  some  parts  of  North 
Wales.  The  fact  that  the  people  are  mostly  bilingual  and 
have  both  a  Teutonic  and  a  Gallic  element  in  their  blood 
makes  them  an  interesting  study  in  point  of  view  of  folk¬ 
lore  and  of  natural  characteristics.  Since  little  of  the 
country  lies  below  an  elevation  of  700  ft.,  and  most  of  it 
is  much  higher,  the  general  atmosphere  is  of  a  stimulating 
kind.  There  are  also  opportunities  for  study  in  the  shape 
of  the  medicinal  springs,  of  which  there  are  quite  a 
number.  Included  are  some  of  widespread  repute,  such  as 
those  at  Plombiere,  Vittel,  and  Contrexeville.  Others  less 
well  known,  but  probably  with  equal  claims  to  therapeutic 
respect,  are  Bains-les-ains,  Luxeuil,  Martiny-les-Bains,  and 
Bussang,  the  latter  having  the  advantage  of  lying  at  an 
elevation  of  about  2,000  ft.  and  being  surrounded  by  pine 
woods — an  excellent  place  for  Oertel  and  other  like  exer¬ 
cises.  Hotel  accommodation  is  plentiful,  though  in  the 
best  known,  and  therefore  more  faslffonable,  towns  it  may 
be  well  to  secure  it  in  advance.  The  prices,  when  trans¬ 
lated  into  English  money,  rule  low,  and  a  stay,  even  in  one 
of  the  more  palatial  establishments  at  the  fashionable  spas, 
is  not  expensive  when  compared  with  the  cost  of  a  similar 
stay  at  an  hotel  of  the  same  class  in  Great  Britain.  From 
the  larger  spas  it  is  easy  and  inexpensive  to  visit  like  places 
and  others  of  interest  by  taking  a  seat  in  a  public  motor 
car,  and  from  Nancy  it  is  easy  to  visit,  in  the  same  way, 
Verdun  and  the  St.  Mihiel  salient.  From  Verdun,  natur- 
all}',  the  whole  of  the  line  lying  between  the  heroic  city  and 
Rheims  can  easily  be  explored.  Our  correspondent  noted 
with  regret  that  the  degree  to  which  the  country  has  been 
restored  is  very  much  less  than  he  had  been  led  to  believe 
from  what  he  had  seen  in  the  papers.  In  parts,  even  wire 
entanglements  have  not  yet  been  cleared  away,  and  large 
blocks  of  country,  besides  being  practically  treeless,  are 
still  uncultivated.  The  foundation  causes  seem  to  be 
multiple :  lack  of  rebuilt  villages  sufficiently  near  these 
lands  to  make  them  easily  cultivable;  the  destruction  of 
farms  and  the  deaths  of  their  owners;  the  inherent  draw¬ 
backs  of  peasant  proprietorship;  and,  finally,  the  inability 
of  the  French  Government  to  advance  with  adequate  speed 
the  moneys  necessary  for  land  clearing  and  rebuilding 
operations.  It  might  have  been  expected  that  the  villages 
and  small  towns,  when  rebuff'-,  would  be  arranged  on 
modern  town-planning  lines,  but  this  is  not  the  case. 
Small  property  ownership  again  stands  in  the  way,  with  the 
result  that  the  new  villages  tend  to  be  tangled  congeries  of 
buildings  and  lanes  just  as  their  originals  were,  but  much 
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less  picturesque.  In  a  German  stronghold  buried  m  a 
wood,  and  still  practically  in  its  original  condition,  our 
correspondent  found  evidence  of  the  care  our  late  enemy 
took  of  himself  when  he  had  time;  besides  being  built  of 
concrete  and  iron,  and  for  the  most  part  below  the  surface, 
the  construction  had  a  damp-proof  course. 


ANNUAL  MEETING  NOTES. 

The  Popular  Lecture. 

The  Popular  Lecture  was  delivered  in  the  Mechanics’ 
Institute,  Bradford,  on  the  evening  of  July  25th,  to  a 
larger  audience  than  has  gathered  for  this  event  in  lecent 
years.  The  lecturer  was  Sir  Henry  Gauvain,  and  his 
address  on  the  sun  cure  is  printed  at  page  234.  He  illus¬ 
trated  his  remarks  by  lantern  views  of  his  little  patients 
at  Alton  and  Havling  Island,  some  of  them  showing  the 
condition  of  the  child  on  admission  and  again  after  lie  or 
she  had  been  subjected  for  six  months  or  so  to  the  healing 
influences  of  sun  and  wind  and  (at  Hayling)  sea.  The 
improvement  in  posture,  in  musculature,  and  in  the 
clearing  up  of  lesions  was  vividly  brought  out,  and  the 
photographs  showed,  perhaps  to  an  exaggerated  degree, 
the  pigmenting  which,  said  Sir  Henry  Gauvain,  accom- 
panied°the  cure.  Children  who  failed  to  pigment  did  less 
well.  A  point  brought  out  in  the  photographs  was  the 
enjoyment  of  the  children,  who  were  generally  quite 
oblivious  of  the  fact  that  any  treatment  was  in  progress. 
The  President  (Mr.  Basil  Hall),  who  occupied  the  chair, 
said  that  it  was  sixteen  years  since  Sir  William  Treloar, 
then  Lord  Mayor  of  London,  established  the  Alton  institu¬ 
tion,  which  was  now  recognized  as  a  national  asset  for  the 
treatment  of  poor  children  suffering  from  surgical  tubei- 
cutosis.  He  was  afraid  that  so  far  as  Biadfoid  v  as  con¬ 
cerned  they  would  have  to  rely  upon  artificial  heliotherapy 
if  they  were  to  undertake  any  cures  of  this  kind,  but  there 
was  some  hope  that  these  artificial  means  might  be  per¬ 
fected.  Sir  Jenner  Verrall,  in  proposing  a  vote  of  thanks, 
said  that  for  many  years  most  people  thought  of  tuber¬ 
culosis  as  being  entirely  pulmonary  in  its  character;  the 
recognition  that  it  could  be  a  scourge  in  other  ways  was  of 
fairly  recent  date.  He  thought  that  that  evening  the 
ideal  of  a  popular  lecture  had  been  fulfilled,  in  that  the 
subject  was  one  in  which  the  public  was  interested,  and  the 
exposition  of  that  subject  was  in  the  hands  of  a  man  who 
was  a  master  of  it.  Dr.  H.  B.  Brackenbury,  in  seconding 
the  vote  of  thanks,  said  that  many  general  practitioners 
would  like  to  see  their  results  exhibited  by  the  same  graphic 
and  comparative  method,  but  this  was  only  possible  in  the 
case  of  patients  under  such  control  as  obtained  at  Alton. 
He  asked  what  was  the  actual  time  the  children  had  to 
stay  at  Alton  before  such  results  as  those  shown  were 
brought  about.  Sir  Henry  Gauvain  said  that  the  time 
varied  very  greatly.  In  some  of  the  cases  which  he  had 
shown  six  months  only  elapsed  between  the  condition  of 
gross  deformity  found  on  arrival  and  the  comparative 
straightness  of  limb  and  healing  of  lesions  shown  in  the 
second  photographs.  The  average  duration  of  the  stay 
at  Alton  was  about  fourteen  months,  but  he  had  some 
children  who  had  been  there  for  as  long  as  six  years,  and 
the  one  thing  of  which  they  were  proud  at  the  Lord  Mayor 
Treloar  Cripples’  Hospitals  was  that  as  long  as  a  child  could 
be  improved  so  long  could  +hat  child  remain. 

The  Book  of  Bradford. 

Every  member  attending  the  Annual  Meeting  of  the 
British  Medical  Association  at  Bradford  received  a  copy  of 
the  Booh  of  Bradford,1  edited  for  the  Publications  Com¬ 

1  The  Book  of  Bradford.  Prepared  under  the  direction  of  the  Publica¬ 
tions  Committee  for  the  Ninety-Second  Annual  Meeting  of  the  British 
Medical  Association.  July,  1924.  Bradford :  W.  H.  Brocklehurst. 
(Pp.  252;  with  106  illustrations.) 


mittee  by  Dr.  J.  Hambley  Rowe,  whose  articles  on  the 
history  and  institutions  of  Bradford  have  appeared  from 
time  to  time  in  our  columns  during  the  past  nine  months. 

It  is  a  handsome  volume  of  more  than  250  pages,  with 
many  illustrative  plates,  including  as  a  frontispiece  a 
portrait  of  the  President,  Mr.  J.  Basil  Hall,  who  contri¬ 
butes  a  short  preface.  In  its  pages  will  be  found  an 
account  of  some  of  the  historical  matters  connected  with  the 
city  of  Bradford,  its  industries  and  its  growth,  its  nota¬ 
bilities  and  its  medical  institutions.  The  material  is 
arranged  in  thirty  chapters  of  varying  length,  each  contri¬ 
buted  by  some  local  authority  upon  the  subject  of  which  he 
treats;  of  the  twenty  contributors  no  fewer  than  nine  are 
medical  men.  The  book,  with  its  clear  print,  neat  binding, 
and  profuse  illustrations,  forms  a  very  pleasant  introduc¬ 
tion  to  the  city,  its  manufactures  and  antiquities,  and  its 
institutions,  and  reflects  the  greatest  credit  on  Dr.  Rowe 
and  those  associated  with  him.  The  arrangement  of  the 
earlier  sections  is  in  the  main  chronological.  Dr.  Rowe  s 
opening  chapter  on  prehistoric  vestiges  is  followed  by  notes 
on  Roman  affairs  in  the  West  Riding  by  Dr.  Francis  T  illy ; 
on  the  Anglian  and  Danish  occupation,  by  Mr.  Butler 
Wood;  on  Norman  and  Plantagenet  times,  by  Mr.  W.  H. 
Barraclough ;  and  on  the  Tudor  period,  by  Mr.  W .  E. 
Preston.  Mr.  TV.  Claridge  takes  the  story  of  Bradford 
into  the  seventeenth  century,  and  Mr.  H.  J.  M.  Maltby 
writes  of  developments  in  the  Hanoverian  period.  The 
trade  and  industries  of  Bradford  are  described  in  a  group 
of  short  notes  by  Mr.  Maltby,  with  a  longer  chapter  on  the 
textile  industry  by  Mr.  W.  H.  Sawyer.  The  geology  of 
the  district  is  discussed  by  Mr.  H.  E.  Wroot,  the  flora  by 
Mr.  J.  Beanland,  and  the  fauna  by  Mr.  F.  Rhodes  and  Mr. 
W.  P.  Winter.  Dr.  Rowe  contributes  notes  on  the  learned 
societies,  the  buildings  and  institutions,  and  the  notabilities 
of  Bradford.  The  Technical  College,  which  formed  the 
headquarters  of  the  Annual  Meeting,  is  described  by  Mr. 
Barker  North,  the  Bradford  Royal  Infirmary  by  Dr.  J.  B. 
Dunlop,  the  Royal  Eye  and  Ear  Hospital  by  Dr.  William 
Appleyard,  the  Children’s  Hospital  by  Dr.  N.  G.  Meade, 
the  St.  Catherine’s  Home  for  Cancer  and  Incurables  by  Dr. 
Walter  Denby,  and  the  Waddilove  Samaritan  Hospital  for 
Women  by  Dr.  J.  J.  Bell.  Descriptive  notes  on  places  of 
interest  within  easy  reach  of  Bradford  are  provided  by  Dr. 
Rowe  and  Dr.  B.  Wade,  and  these  are  supplemented  by  a 
short  historical  account  of  Harrogate  Spa  by  Dr.  Michael 
Foster.  The  history  of  public  service  developments  in 
Bradford  is  told  by  Mr.  Maltby;  and  the  medical  officer  of 
health,  Dr.  J.  J.  Buchan,  in  the  course  of  his  summary  of 
public  health  work  in  the  city,  describes  the  origin  of  the 
much  discussed  Municipal  General  Hospital.  The  ■\olume 
closes  with  a  note  on  Bradford  Cathedral  from  the  versatile 
pen  of  the  editor,  with  portraits  of  the  Bishop  and  the 
Archdeacon. 

Ethnological  Exhibits. 

A  series  of  exhibits  of  ethnological  interest  formed  part 
of  the  museum  organized  for  the  Annual  Meeting  at 
Bradford  under  the  direction  of  Mr.  F.  W.  Goyder  and 
Dr.  M.  A.  C.  Buckell.  A  general  note  on  the  Pathological 
Museum  appeared  in  this  column  last  week.  The  ethno¬ 
logical  collection  was  arranged  and  exhibited  by  Dr.  J. 
Hambley  Rowe.  The  principal  item  was  a  veiy  lepie- 
sentative  series  of  eoliths,  paleoliths,  and  neoliths — the  first 
from  the  Kent  plateau,  the  second  from  Belgian  gathering 
grounds  and  from  the  Hampshire  gravels,  and  the  neoliths 
chiefly  from  local  sources,  though  at  least  five  other 
English  counties  were  represented.  Non-flint  implements 
from  Arabia,  Nigeria,  and  the  United  States  also  were  to 
be  seen.  These  exhibits,  placed  in  chronological  order, 
demonstrated  very  well  the  development  of  craftsmanship 
from  the  very  crudely  worked  eoliths  to  the  beautilully 
finished  arrow  and  lance  heads  of  later  neolithic  days.  As 
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one  viewed  in  turn  tho  Pre-Ohellean,  Strepyan,  Chellean, 
Acheulean,  Mousterian,  Aurignacean,  Solutrean,  and-Magda- 
lenean  sets  of  instruments,  a  general  decrease  in  size,  an 
improvement  in  handicraft,  and  a  greater  evidence  in 
design  was  very  noticeable.  Curiously,  in  the  Azilian 
period,  which  succeeded  the  Magdalenean  (and  is  looked 
on  as  a  transitional  period  between  the  Paleolithic  and 
Neolithic  eras),  the  implements,  though  they  followed  the 
general  diminution  in  size,  were  much  less  ably  worked 
than  those  of  two  or  three  periods  preceding  them.  Appar¬ 
ently  the  Azilians  were  a  people  of  inferior  culture  to  the 
Magdaleneans  and  Solutreans,  The  English  paleoliths  were 
collected  by  Dr.  Rowe  during  his  period  of  military  service 
at  Bulford  on  Salisbury  Plain,  and  included  several  fine  and 
one  or  two  unique  specimens.  The  neoliths  included  about 
one  hundred  arrow  and  lance  heads,  knives  and  scrapers 
from  the  moors  above  Pickering  in  the  North  Riding,  and 
a  very  fine  collection  mounted  on  cards  and  gathered  by 
Mr.  Sam  Crowther  on  the  local  moors.  The  eoliths  mainly 
came  from  the  collection  of  the  late  Benjamin  Harrison  of 
Ightham,  the  learned  village  grocer,  whose  contention  that 
they  are  artefacts  found  a  strenuous  believer  in  Sir  Joseph 
Prestwich,  the  famous  geologist,  in  1895,  and  since  then 
many  other  geologists  and  archaelogists  have  accepted  their 
human  origin.  On  the  other  hand,  a  few  authorities  are 
not  yet  convinced.  We  are  indebted  to  Dr.  Rowe  for  the 
following  brief  statement  of  the  reasons  given  for  accepting 
eoliths  as  artefacts : 

(o)  The  evolution  of  craftsmanship  demands  the  existence  of 
artefacts  of  a  cruder  type  than  the  paleolith. 

(b)  Though  the  greater  part  of  the  surface  of  eoliths  was 
formed  by  natural  cause,  if  several  specimens  of  the  same 
general  shape  are  examined  and  the  edge  chipping  noted,  it 
becomes  difficult  or  impossible  to  assert  that  there  is  no  hand¬ 
work  upon  them. 

(c)  The  edge  chipping  is  not  only  alike  in  general  appearance, 
but  is  found  in  similar  relative  positions. 

(d)  In  the  “  hollow  scraper  ”  type  the  chipping  is  along  the 
edges  of  the  hollow  and  not  on  the  projecting  corners,  which, 
being  more  exposed,  if  nature  did  the  chipping  should  show 
tlae  effect  of  accidental  blows. 

(e)  The  chipping  is  generally  found  on  one  face  of  the  flint. 
Accidental  chipping  would  be  on  both  faces. 

(/)  A  series  of  paleoliths  and  eoliths  can  be  so  arranged  that 
it  is  impossible  to  draw  a  line  and  say  that  on  the  one  hand 
there  are  artefacts  and  on  the  other  naturally  formed  stones. 

(y)  There  is  a  distinctive  character  about  the  chippings  which 
strikes  one  as  being  something  different  from  the  irregular 
breakages  of  nature. 

Other  exhibits  were  a  few  bones  lately  exhumed  from 
beneath  the  tessellated  pavement  of  the  “  basilica  ”  at  the 
Roman  station  of  Isurium  at  Aldborough  ;  a  cinerary  urn 
(containing  fragments  of  bone),  which  was  dug  up  on 
Baildon  Moor  whilst  laying  out  a  golf  course;  a  finely 
preserved  Roman  cinerary  urn  from  the  Eastern  Midlands"; 
a  Nigerian  skull,  with  a  cephalic  index  of  82.5;  and  a  few 
unpublished  anthropometrical  charts  showing  seriation  of 
cephalic  index  in  100  West  Riding  heads  and  seriation 
of  stature  in  88  Yorkshiremen,  drawn  up  by  the  exhibitor 
in  1904. 

The  Fellowship  of  Medicine  and  Post-Graduate  Medical  Asso¬ 
ciation  announces  a  fortnight  s  intensive  course,  beginning  on 
Monday,  August  11th,  at  the  Brompton  Hospital  for  Consumption 
and  Diseases  of  the  Chest.  From  August  11th  to  23rd  a  course 
in  diseases  of  children  will  be  given  at  the  Queen’s  Hospital, 
Hackney  Road,  E.2.  From  August  18th  to  September  8th  there 
will  be  a  special  course,  in  the  diagnosis  and  treatment  of 
common  diseases  of  the  nervous  system,  at  the  out-patient 
department  of  the  West  End  Hospital  for  Nervous  Diseases,  73, 
Welbeck  Street,  W.l.  During  September  the  following  courses 
will  be  held  :  a  fortnight’s  intensive  course  in  medicine,  surgery, 
and  special  departments  at  the  Westminster  Hospital ;  on 
dermatology  at  the  Hospital  for  Diseases  of  the  Skin,  Black- 
friars;  on  diseases  of  infants  at  the  Infants  Hospital;  on 
ophthalmology  at  the  Royal  Westminster  Ophthalmic  Hospital ; 
and  on  psychological  medicine  at  the  Bethlem  Royal  Hospital. 
Information  about  these  courses  may  be  had  from  the  Secretary 
of  the  Fellowship,  1,  Wimpole  Street,  W.l. 


THE  HEALTH  OF  LONDON. 

Sir  William  Hamer’s  report  for  1923,  briefly  noticed  in 
our  issue  of  July  19th,  is  full  of  interesting  material,  from 
which  it  is  difficult  to  make  selection. 

Influenza. 

As  an  epidemiologist  Sir  William  Hamer  has  a  long  and 
thought-stimulating  discussion  on  influenza.  In  a  diagram 
of  four-weekly  periods  fiom  1890  onwards  to  1923,  the  rela¬ 
tion  is  exhibited  of  average  atmospheric  temperature  to 
influenza  and  to  diseases  of  the  circulatory  system,  pneu¬ 
monia,  and  bronchitis.  The  cold  of  winter  is  associated 
with  deaths  from  circulatory  diseases,  but  sometimes  the 
mortality  peak  is  higher  than  temperature  can  account 
for,  and  the  explanation  is  found  in  influenza,  for  an 
increase  in  cardiac  deaths  always  occurs  during  influenza 
epidemics,  which  show  also  a  relationship  to  mortality  from 
pneumonia  and  bronchitis  in  cold  weather.  The  behaviour 
of  diseases  of  the  influenza  group  during  1923  was  watched 
with  close  attention.  Not  until  the  autumn  did  influenza 
become  strikingly  apparent,  and  the  maximum  mortality 
- — 178  deaths  in  a  week — was  not  reached  until  the  seventh 
week  of  1924.  Then  followed  an  increase  in  encephalitis 
lethargica  which  attained  its  maximum  in  the  eighteenth 
wreek  of  1924;  and  Sir  William  Hamer  goes  on  to  express 
the  view  that  during  the  last  two  years  in  London 
‘‘  influenza  in  one  or  more  of  its  phases  has  been  endemic.” 
In  discussing  this  he  refers  to  Hirsch’s  “  Chronological 
Survey  ”  of  influenza,  1173-1875.  Hirscli  mourns  the 
sparsity  of  records  in  this  country  even  for  the  pandemics 
of  1857-58  and  1874-75.  But  for  the  fifteenth  century  the 
sweating  sickness  has  been  annexed  as  influenzal,  and  also 
the  great  dengue  prevalences  of  the  eighteenth  and  nine¬ 
teenth  centuries  in  India,  the  West  Indies,  and  elsewhere 
in  the  tropics  at  the  identical  times  when  the  temperate 
regions  were  suffering  from  “  influenzas.”  Sir  William 
Hamer  notes  that  Dr.  Sherman  of  Los  Angeles  has  quite 
recently  (in  the  present  year)  remarked  that  “  in  any 
modern  textbook  in  which  dengue  is  written  up,  if  the 
reader  supplies  influenza  for  dengue  the  subject  matter 
will  not  have  to  be  greatly  changed,”  whilst  in  Calcutta 
and  elsewhere  in  India  prevalence  of  dengue  coincided  with 
recrudescence  in  London  of  influenza  between  July  and 
October,  1923.  Having  thus  roped  in  dengue,  the  question 
of  endemicity  is  raised  wfltli  regard  to  the  Picardy  sweats 
and  “  influenza  colds,”  though  the  subsequent  emergence  of 
Pfeiffer’s  bacillus  rather  threw  such  suggestions  into  tho 
shade.  Agues  also  came  into  the  question,  and  Bezlv 
Thorne  wrote  that  influenza  is  “  an  infectious  and  febrile 
affection  of  the  nervous  system,”  which  naturally  leads 
on  to  the  lassoing  (as  at  Wembley)  of  such  steers  as  polio¬ 
myelitis,  polio-encephalitis,  and  cerebro-spinal  meningitis, 
to  be  followed  now  by  encephalitis  lethargica,  concerning 
which  wre  are  told,  “  It  is  being  recognized,  nowadays,  that 
any  phase  which  may  be  assumed  by  influenza  is  apt  to  be 
described  as  a  ‘  new  disease  ’ — men’s  memories  in  any  case 
being  short,  and  their  eyes  being  especially  blinded  at  the 
present  time  in  the  dazzling  light  of  so  many  recent  dis¬ 
coveries.”  Though  Hall  of  Sheffield  observed  that  it  was 
11  unfortunate  that  so  much  prominence  should  have  been 
given  to  a  single  symptom,  which  may  in  some  instances  be 
entirely  absent,”  yet,  Sir  William  remarks,  the  “  new  epi¬ 
demic  disease  ”  was  “  duly  declared  notifiable,  and  there 
followed  in  1920,  1921,  and  1922  a  decline  in  the 

familiar  poliomyelitis,  polio-encephalitis,  and  cerebro-spinal 
miningitis,  a  well  marked  prevalence  of  encephalitis 
lethargica  becoming  officially  established  in  London  between 
1919  and  1921.”  We  must  refrain  from  additional  quota¬ 
tions  from  the  pages  on  this  subject,  even  though  citation 
is  made  of  the  views  of  recent  American  writers  on 
encephalitis  lethargica,  one  of  wdiom  remarks  that  “  this 
peculiar  malady  seems  to  change  its  symptoms  from  year 
to  year,”  1919  and  1920  having  one  group  predominating, 
1921  another,  wdiile  in  Minnesota  in  1923  “  there  seemed  to 
be  an  entirely  new  set  of  symptoms.”- 
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Tuberculosis. 

During  the  three  years  previous  to  1923  the  mortality 
from  tuberculosis  increased,  but  in  that  year  there  was  a 
decrease  greater  than  in  any  year  since  1910,  if  the 
abnormal  figures  of  the  war  period  be  disregarded.  Atten¬ 
tion  is  called  to  Dr.  Bardswell’s  investigation  of  the  after¬ 
histories  of  adult  tuberculous  patients  in  London  who 
received  institutional  treatment.  Inquiry  regarding  2,987 
cases  supports  the  impressions  of  many  observers  that  sana¬ 
torium  treatment  is  useful  in  initial  stages,  but  ineffective 
when  the  disease  is  well  established.  In  1918  the  pulmonary 
cases  were  made  up  of  47  per  cent,  early,  29  per  cent, 
moderately  advanced,  and  24  per  cent,  far  advanced.  In 
July,  1923,  of  these  early  cases,  85  per  cent,  were  alive, 
and  of  the  moderately  advanced  39.9  per  cent.,  the  others 
of  the  two  groups  being  dead ;  while  of  the  far  advanced 
cases  only  4.5  per  cent,  survived.  Fortunately  the  per¬ 
centage  of  early  cases  dealt  with  was  much  greater  in  1918 
than  it  had  been  in  1914,  but  the  principle  of  giving 
ex-service  men  the  benefit  of  any  doubt  has,  it  is  believed, 
contributed  to  the  good  proportion  of  early  cases,  and  a 
fall  may  be  expected  in  subsequent  years.  It  is  held  that 
a  patient’s  home  environment,  housing,  work,  habits,  tem¬ 
perament,  and  standard  of  living  determine  his  future 
much  more  than  his  period  of  sanatorium  treatment. 

A  year’s  sanatorium  residence  would  make  more  difference, 
but  “  even  then,  in  many  cases,  one  would  expect  bad  home 
conditions  to  be  the  decisive  factor  in  ultimate  failure.” 
Ex-service  men,  however,  are  not  limited  as  to  duration  of 
institutional  treatment,  and  have  a  well  endowed  scheme 
of  after-care,  so  that  of  their  “  moderately  advanced  cases  ” 
of  1918,  51  per  cent,  survived  in  1923,  while  of  civilian  males 
only  24  per  cent.,  and  of  civilian  females  28  per  cent.,  were 
still  alive. 

Typhoid  Fever. 

Typhoid  fever  caused  only  42  deaths  in  London  in  1923, 
as  against  45  in  1922,  60  in  1921,  and  48  in  1920.  The 
cases  were,  however,  rather  more  numerous  (331)  than  in 
either  of  the  two  previous  years.  The  autumnal  prevalence 
of  the  disease,  formerly  usual,  has  not  been  observed  since 
1912.  Reference  is  made  to  the  report  for  1922,  which 
contained  a  review  of  thirty-two  years’  typhoid  in  London, 
and  to  the  part  played  in  causation  of  the  disease  by  im¬ 
mature  ungutted  plaice.  The  sale  of  these  fish  from  an 
area  near  the  mouth  of  the  Elbe  and  certain  other  inshore 
areas  practically  ceased  in  London  a  few  years  before  the 
war,  but  reports  were  received  that  in  the  latter  part  of 
1921  and  in  1922  it  had  been  resumed.  During  August  and 
September,  1923,  a  considerable  amount  of  Danish-  and 
Dutch-cauglit  fish,  mostly  plaice,  was  sold  in  Billingsgate, 
and  subsequently  there  was  an  approach  to  the  development 
o«  a  slight  autumnal  rise  in  typhoid. 

After  discussion  of  typhoid  fever  and  dysentery  in  the 
mental  hospitals  of  London,  and  of  the  stages  in  the  history 
of  typhoid  in  London  generally,  onwards  from  1869,  when 
it  was  first  separately  tabulated  by  the  Registrar-General, 
three  conclusions  are  reached : 

“  (i)  That  in  the  first  fifteen  years  of  typhoid  fever  registration 
the  mortality  returns  include  a  large  proportion  of  deaths  not 
really  attributable  to  typhoid  fever.  Some  of  the  deaths  returned 
from  certain  institutions,  even  some  years  after  1884,  probably 
come  within  the  same  category. 

“  (ii)  That  from  1885-1900,  and  in  less  degree  for  nine  or  ten 
years  thereafter,  typhoid  fever,  clinically  speaking,  so  far  as  the 
large  majority  of  carefully  diagnosed  cases  was  concerned,  fairly 
well  confoimed  to  type;  those  affected  with  it-  in  London  throughout 
the  fifteen  years  in  question  were  mainly  quite  poor  persons;  the 
disease,  moreover,  exhibited  a  fairly  constant  age  and  sex  incidence. 

“  (iii)  From  about  1909  onwards  the  cases  of  ‘  typhoid  fever  ’ 
developing  in  London,  apart  from  persons  infected  outside  London, 
have  in  the  majority  of  cases  been  deemed  on  further  examination 
not  to  be  typhoid  fever.” 

The  report  contains  an  elaborate  study  of  typlioid  in  the 
imovinces  as  contrasted  with  London,  and  the  opinion  is 
expressed  that,  epidemiologically,  London  has  had  two 
kinds  of  epidemic  disease  commonly  diagnosed  as  typhoid. 
One  of  these  is  due  to  eating  polluted  fish  or  shellfish  and  is 
unassociated  with  dysentery ;  it  may  occur  in  explosive  out¬ 
breaks,  but  exhibits  no  tendency  to  spread  from  case  to 
case;  it  shows  increase  in  the  autumn,  preferentially  attacks 
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males  from  10  to  25  years  of  age,  and  is  mainly  limited  to 
the  working  classes  (Charles  Booth's  classes  C  and  D).  The 
other  kind  is  that  sometimes  met  with  in  mental  hospitals; 
it  is  associated  with  dysentery,  does  not  occur  in  explosive 
prevalences,  shows  no  marked  autumnal  increase,  but 
appears  to  spread  from  case  to  case,  preferentially  attacks 
females  and  not  infrequently  persons  over  25,  and  has  no 
such  marked  special  incidence  upon  a  particular  social  class. 
The  first  type  has  almost  completely  disappeared  in  recent 
years.  From  this  point  of  view  the  subject  is  then  con¬ 
sidered  decade  by  decade  in  the  provinces  in  relation  to 
the  industrial  areas,  whose  populations  correspond  to  that 
in  London,  which  in  the  past  is  believed  to  have  received 
its  typhoid  through  fish  or  shellfish.  The  changes  in  pre¬ 
valence  in  the  provinces  are  held  to  show  a  general  corre¬ 
spondence.  The  hypothesis  is  illustrated  by  a  seiies  of 
maps  covering  the  five  successive  decades  1871-1920.  .  The 
whole  study,  as  submitted  by  Sir  W  illiam  Hamei?  is  of 
epidemiological  interest  and  importance. 


WELFARE  OF  THE  BLIND. 

Deputations  to  Ministeh  of  Health. 

A  deputation  from  the  National  Union  of  the  Professional 
and  Industrial  Blind  was  received  by  the  Minister  of  Health 
on  July  28tli.  The  deputation,  through  Mr.  Ben  Purse,  the 
general  secretary,  and  himself  a  blind  man,  advanced 
reasons  for  objecting  to  the  provisions  contained  in  the 
Blind  Persons  Act  Amending  Bill  now  before  Parliament. 
In  the  course  of  his  statement  he  said  that  the  bill,  should 
it  become  law  in  its  present  form,  would  bring  about  a  com¬ 
plete  revolution  in  present  methods  of  dealing  v  ith  the 
needs  of  the  blind  community,  and  would  not  be  productive 
of  good  results. 

In  the  first  place,  Mr.  Purse  argued,  it  was  neither 
necessary  nor  desirable  to  reduce  the  pensionable  age  limit 
from  50  to  30.  It  would  place  difficulties  in  the  way  of 
really  effective  training  being  given.  Again,  there  were 
disabilities  even  greater  than  that  from  which  the  blind 
suffered.  If  the  whole  question  of  invalidity  was  gone  into 
with  a  view'  to  providing  pensions  for  all  such  suffeieis, 
then  those  blind  persons  who  were  labouring  under  addi¬ 
tional  physical  and  mental  disabilities  might  properly  come 
within  the  purview  of  such  provisions;  but  the  deputation 
questioned  whether  it  was  desirable  to  give  a  pension  to  a 
man  at  30  years  of  age,  to  provide  him  with  a  minimum  wage, 
and  to  ask  the  State  at  the  same  time  to  make  a  grant  in 
aid  of  the  continuity  of  his  employment.  This  was  a  trinity 
of  interests  which  involved  their  mutual  destruction.  The 
present  system  ensured  the  co-operation  of  the  voluntary 
system,  municipal  help,  and  State  assistance,  each  per¬ 
forming  its  own  distinctive  functions  and  constituting  a 
guarantee  of  permanence  and  stability.  It  was  proposed 
under  Section  II  of  the  amending  bill  to  transfer  the  whole 
obligation  to  the  county  or  county  borough  authorities  and 
to  refuse  assistance  to  voluntary  agencies.  It  proposed  also 
to  establish  the  principle  of  a  minimum  wage  which  county 
or  county  borough  authorities  would  be  required  to  provide. 
The  blind  themselves  considered  that  with  the  present 
machinery  they  could  obtain  infinitely  better  results  and 
provide  more  substantially  for  the  needs  of  the  blind,  whilst 
at  the  same  time  increasing  the  number  of  employable  blind. 
To  sacrifice  existing  arrangements  by  setting  up  some  newly 
devised  machinery  was  to  suggest  a  scheme  that  could  only 
be  conceived  in  institutions  reserved  for  a  particular  typo 
of  mental  case.  The  productive  capacity  of  the  average 
blind  worker  was  not  more  than  50  per  cent,  of  that  of  the 
normal  artisan  engaged  in  the  same  occupations,  and  when 
county  and  county  borough  authorities  realized  this  they 
would  naturally  be*  reluctant  to  speed  up  methods  of  training 
when  they  knew  that  the  ecbnomic  value  of  those  workers 
for  whom  such  training  was  necessary  would  not  be  com¬ 
parable  with  the  monetary  values  they  would  be  required 
to  provide.  The  deputation  deliberately  and  emphatically 
affirmed  that  such  a  provision  could  only  result  in  reducing 
the  number  of  employable  blind  persons.  Difficulties  would 
arise  if  a  municipality  were  called  upon  to  launch  out  in 
general  trade  and  subsidize  such  trade  from  funds  derived 
partly  from  the  State  and  partly  from  the  funds  of  local 
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authorities.  It  was  held  that  there  were  directions  not 
indicated  by  the  amending  bill  in  which  the  Blind  Persons 
Act,  1920,  could  be  strengthened.  First,  the  powers  of 
municipalities  should  be  enlarged  in  order  that  they  might 
be  in  a  position  to  take  effective  necessary  measures  to  check 
preventable  forms  of  blindness;  and,  secondly,  Section  II  cf 
the  Act  should  be  so  amended  and  strengthened  as  to  deal 
directly  with  the  problem  of  mendicancy  among  the  blind. 
Section  III  might  be  so  amended  as  to  provide  that  the 
registration  authorities  should  periodically,  say  every  three 
years,  be  required  to  satisfy  themselves  that  none  of  the 
societies  registered  in  their  area  have  become  redundant. 

Another  deputation — this  time  from  the  National  League 
of  the  Blind — waited  on  the  Minister  of  Health  on  July  31st 
to  urge  acceptance  of  the  bill  now  before  Parliament.  The 
deputation  pressed  for  the  abolition  of  the  voluntary  system 
in  connexion  with  the  welfare  of  the  blind  and  the  establish¬ 
ment  of  direct  municipal  and  State  control,  urging  that  the 
wages  of  blind  workers  should  be  not  less  than  those  paid  to 
the  unskilled  municipal  labourer.  They  asked  also  that 
competent  blind  persons  should  have  preference  over  seeing 
Persons  in  the  appointment  of  home  teachers.  Mr.  Wheatley 
thanked  the  deputation  for  their  statement  of  their  case. 
Hl  pointed  out  that  he  had  already  received  two  other 
deputations  on  this  matter  during  the  week,  and  promised 
to  give  most  careful  attention  to  the  whole  question  at  an 
early  date. 


(Btqjlajtii  attir  Walts. 


Fees  to  Medical  Officers  at  Coroners’  Inquests. 

The  Coroners  Act,  1887,  provides  that  a  medical  prac¬ 
titioner  who  has  attended  at  a  coroner’s  inquest  in  obedience 
to  a  summons  from  the  coroner  shall  be  entitled  to  receive 
two  guineas  for  making  a  post-mortem  examination  of  the 
deceased  and  for  giving  evidence  thereon,  or  one  guinea 
for  giving  evidence  in  cases  where  no  such  examination  has 
been  made.  As  is  well  known,  however,  there  is  a  proviso 
to  the  effect  that  when  the  inquest  is  on  the  body  of  a  person 
who  has  died  in  a  public  institution  of  a  kind  specified  in 
the  Act,  the  medical  ofncer  of  that  institution  whose  duty 
it  lias  been  to  attend  the  deceased  person  is  not  entitled  to 
receive  a  fee.  Hitherto  considerable  difficulty  has  been 
experienced  in  determining  what  institutions  were  excepted 
from  this  provision,  but  fees  have  not  been  withheld  from 
medical  officers  of  workhouses  and  Poor  Law  institutions. 
Recently  the  district  auditor  of  the  London  County 
Council  took  exception  _to  witness  fees  paid  to  medical 
officers  of  hospitals  controlled  by  the  Metropolitan 
Asylums  Board,  and  he  has  now  drawn  the  attention  of 
the  Council  to  the  fact  that  although  eminent  counsel 
advised  many  years  ago  that  Poor  Law  infirmaries  were 
not  public  hospitals  within  the  meaning  of  the  Act,  these 
institutions  have  now  considerably  changed  their  character 
Advantage  is  frequently  taken  of  these  institutions  by 
patients  who  are  not  destitute  in  the  sense  that  they  cannot 
pay  for  medical  assistance,  and  patients  are  sent  to  them 
from  the  general  hospitals.  The  auditor  concludes  that  the 
fees  provided'to  be  paid  under  the  Coroners  Act  for  making 
post-mortem  examinations  and  giving  evidence  at  inquests 
are  not  payable  to  the  medical  officers  of  hospitals  con¬ 
trolled  by  the  Metropolitan  Asylums  Board,  Poor  Law 
infirmaries,  general  infirmaries,  prisons,  and  other  medical 
institutions  of  a  public  character,  and  that  such  payments 
if  made,  ai  e  an  illegal  and  improper  charge  upon  the 
Council’s  funds.  The  Public  Control  Committee  accordingly 
recommended  to  the  London  County  Council  that  such  pay¬ 
ments  be  discontinued  as  from  September  1st  next,  and  the 
Council,  at  its  meeting  on  July  2Sth,  adopted  the  recom¬ 
mendation.  The  amount  of  fees  involved  is  stated  to  be 
about  £1,500  a  year. 

The  Care  of  Cripples  in  Wales. 

Last -week  we  had  occasion  to  mention  the  recent  rapid 
extension  of  an  organization  for  the  care  and  treatment  of 
ei  ipples  which  had  its  origin  at  Baschurch  in  Shropshire, 
where  was  established  a  cripples’  home  now  transferred  to 
a  larger  building  at  Oswestry^  which  is  near  the  Welsh 


border.  We  now  have  to  record  fresh  evidence  that  the 
same  movement  is  developing  in  Wales.  The  Prince  of 
Wales  Hospital  at  Cardiff  owes  its  existence  to  Sir  John 
Lynn-1  homas,  who,  when  consulting  surgeon  to  the  Western 
Command  during  the  war,  was  able  to  interest  Mr.  Percy 
Miles  and  the  late  Mr.  J.  P.  Cadogan  in  the  establishment 
of  an  orthopaedic  hospital  for  the  treatment  of  Welsh 
soldiers  crippled  in  the  war.  From  the  first  the  idea  was 
that  after  the  war  the  hospital  should  become  a  civilian 
institution,  and  that  has  already  come  about;  but  the 
accommodation  has  proved  insufficient  and  the  hospital  has 
a  waiting  list  of  260.  As  a  step  towards  relieving  the  con¬ 
gestion,  ten  open-air  cots  have  been  provided  in  the  garden 
of  the  hospital,  and  these  were  formally  opened  by  Dair.G 
Margaret  Lloyd  George  last  week.  At  the  beginning  of  the 
proceedings  the  chairman,  Mr.  Percy  Miles,  read  a  telegram 
from  the  patron  of  the  hospital,  the  Prince  of  Wales — who 
had  opened  it  about  seven  years  ago — in  which  he  expressed 
the  hope  that  the  necessary  funds  would  be  given  to  provide 
further  accommodation  urgently  required.  Sir  John  Lynn- 
Thomas  sketched  the  history  of  the  hospital,  which,  he  said, 
had  just  entered  upon  a  new  phase  of  its  career.  A  skilled 
staff  wdtli  all  the  necessary  equipment  was  now  engaged  in 
carrying  on  orthopaedic  treatment  for  the  maimed  and 
cripped  in  Wales.  He  dwelt  on  the  importance  of 
beginning  treatment  early,  as  in  this  way  there  was  a  better 
hope  of  restoring  to  health  and  active  life  children  who 
would  otherwise  be  lifelong  burdens  to  themselves  and  the:r 
friends.  The  provision  of  a  country  branch  would  not  only 
help  to  relieve  the  pressure  but  would  add  greatly  to  the 
efficiency,  of  the  hospital.  Airs.  Lloyd  George  supported  this 
view,  and  Air.  Alwyn  Smith,  one  of  the  surgeons  of  the 
hospital,  said  that  a  country'  hospital  containing  at  least 
one  hundred  beds  was  needed.  A  site  had  not  yet  been 
selected,  but  it  was  estimated  that  about  £20,000  would  be 
required.  A  vote  of  thanks  to  Airs.  Lloyd  George  was 
adopted  by  acclamation,  and  in  the  course  of  her  reply  she 
read  a  message  of  goodwill  from  Sir  Robert  Jones.  On  the 
motion  of  Sir  William  Diamond,  seconded  by  Professor 
A.  W.  Sheen,  F.R.C.S.,  a  vote  of  thanks  was  adopted  to 
the  chairman,  of  wThose  devoted  services  to  the  hospital 
both  spoke  in  the  highest  terms. 

Bristol  Crippled  Children’s  Society. 

The  first  annual  report  of  the  Bristol  Crippled  Children’s 
Society  contains  a  record  of  the  success  that  has  been 
achieved  in  correlating  the  various  agencies  in  Bristol 
which  deal  with  crippled  children,  the  supply  of  surgical 
appliances,  the  provision  of  convalescent  treatment,  and 
skilled  supervision  in  the  homes.  During  the  past  year 
150  cases  were  dealt  with ;  36  children  were  enabled  to 

receive  treatment  at  local  hospitals,  56  were  provided  with 
surgical  appliances,  21  were  given  extra  nourishment,  19 
were  sent  to  open-air  hospital  schools  and  other  special 
hospitals,  and  7  to  convalescent  homes. 

Cardiff  Royal  Infirmary. 

The  Royal  Charter  authorizing  the  King  Edward  VII 
Hospital,  Cardiff,  to  be  known  as  the  Cardiff  Royal  In¬ 
firmary  has  been  granted.  The  eighty-seventh  annual 
report,  which  has  lately  been  issued,  deals  with  the  con¬ 
siderable  progress  made  during  the  year  in  the  reorganiza¬ 
tion  of  the  infirmary  to  meet  the  requirements  of  the 
medical  school  of  the  University  of  Wales.  The  requisite 
minimum  number  of  medical  beds  has  been  provided  for 
the  unit  system.  In  addition  to  a  slight  increase  in  income 
the  infirmary  gains  the  services  of  whole-time  medical 
officers  of  professorial  rank,  who  receive  stipends  from  the 
university.  The  services  of  the  staff  of  each  unit  are 
given  without  charge,  and  the  laboratories  and  fully 
equipped  departments  are  also  placed  at  the  disposal  of 
the  infirmary.  During  the  last  year  4,652  in-patients 
and  23,476  out-patients  were  treated,  and  4,619  operations 
were  performed.  Each  department  in  the  infirmary  was 
taxed  to  the  utmost,  but  there  are  still  over  1,000  on  the 
waiting  list.  The  average  daily  number  of  patients  in 
the  infirmary  during  the  past  year  was  292.6,  as  compared 
with  282.37  in  the  previous  year,  and  the  average  cost  of 
each  occupied  bed  dropped  from  £151  2s.  2d.  in  1922  to 
£146  0s.  9d.  in  1623. 
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Memorial  to  Dr.  T.  A.  Murray. 

An  interesting  ceremony  at  the  Great  Sankev  Parish 
Church  on  Sunday,  Jnly  13tli,  was  the  fulfilment  of  a 
desire  among  general  practitioners  in  the  district  that  the 
valuable  work  of  the  late  Dr.  T.  A.  Murray  of  Penketh 
should  receive  recognition  in  some  concrete  form.  He  was 
for  fifteen  years  an  ideal  honorary  secretary  of  the 
Warrington  Division,  and  he  never  spared  himself  in  liis 
efforts  to  further  the  interests  of  the  British  Medical 


Association.  He  possessed  a  strong,  tactful,  and  genial 
personality,  which  was  highly  regarded  both  bj  his 
colleagues  near  home  and  at  headquarters. 

A  carved  oak  tablet  to  his  memory  in  the  church  was 
unveiled  in  the  presence  of  a  large  assembly  of  old  patients 
and  friends,  local  medical  practitioners,  and  the  President 
of  the  Lancashire  and  Cheshire  Branch,  Dr.  \\ .  H. 
Bateman  of  Rochdale. 


felattfc. 


Medico-Psychological  Association. 

At  the  annual  meeting  in  Belfast  of  the  Medico-Psycho¬ 
logical  Association  of  Great  Britain  and  Ireland  (to  which 
reference  was  made  in  this  column  on  July  19th),  Dr.  G.  M. 
Robertson  read  a  paper  in  which  he  suggested  that  dementia 
praecox  ought  not  to  be  considered  a  definite  clinical  entity 
as  suggested  originally  by  Professor  Kraepelin.  Several 
varieties  of  mental  disorder  were  possibly  included  under 
this  term,  all  of  which  tended  to  develop  one  or  another  of 
the  nine  different  forms  of  terminal  dementia  described  by 
Kraepelin.  Sir  Frederick  Mott  gave  an  account  of  his 
recent  work  on  the  thyroid  gland,  and  emphasized  the  im¬ 
portance  of  the  thyroid  and  the  endocrine  glands  generally 
in  relation  to  mental  disorder.  He  drew  attention  to  the 
part  played  by  the  cholesterin  ester  of  the  suprarenal  in 
neutralizing  the  toxins  of  infections  as  well  as  building  up 
the  body  tissues.  Dr.  R.  Marshall  contributed  some  notes 
on  encephalitis  lethargica,  based  on  forty-two  cases  treated 
in  the  Royal  Victoria  Hospital,  Belfast,  between  1918  and 
1923.  There  seemed  to  be  no  definite  relationship  between 
the  intensity  of  the  attack  and  the  development  of  a 
Parkinsonian  syndrome.  Dr.  Chalmers  Watson  dealt 
with  the  part  played  by  autoinfection  in  the  etiology  of 
acute  and  chronic  mental  disorders  viewed  from  the  stand¬ 
point  of  the  general  physician,  and  Dr.  A.  T.  Hobbs  of 
Toronto  gave  a  survey  of  the  American  and  Canadian 
psychiatrists’  opinion  regarding  the  importance  of  focal 
infection  or  chronic  sepsis  in  functional  psychoses.  Among 
other  subjects  considered  was  the  colloidal  gold  reaction  of 
the  cerebro-spinal  fluid,  introduced  by  Dr.  T.  Houston,  and 
Dr.  W.  Cal  well  reported  a  case  of  mental  symptoms  following 
the  evacuation  of  a  cerebral  blood  cyst,  and  read  a  short 
paper  embodying  a  new  suggestion  with  regard  to  the  con¬ 
ception  of  the  “  unconscious.”  He  suggested  that  there 
might  be  a  primitive  mind,  not  self-conscious,  with  a 
physical  basis  in  the  primitive  brain,  giving  rise  to  the 
phenomena  of  the  unconscious,  but  inextricably  associated 
with  the  adult  human  mind,  which  had  its  physical  basis  in 
th»e  later  developed  association  centres 


Sir  Patrick  Dun’s  Hospital. 

The  movement  in  aid  of  the  rebuilding  of  Sir  Patrick 
Dun’s  Hospital,  which  has  set  itself  out  to  raise  in  Dublin 
and  vicinity  a  sum  of  £100,000  during  the  period  July  31st 
to  August  9th,  was  advocated  at  a  dinner  in  the  Mansion 
House  on  July  31st,  at  which  a  very  large  company 
assembled,  comprising  members  of  the  medical  and  surgical 
professions  and  other  prominent  people.  fen  1  iam 
Taylor,  M.D.,  said  that  remodelling  the  hospital  would  be 
throwing  away  money,  and  the  Board  had  come  to  t  10 
conclusion  that  it  would  be  better  to  scrap  the  hospital  and 
build  one  that  would  be  in  keeping  with  modern  require¬ 
ments.  That  was  why  they  were  out  in  the  present 
campaign.  Objections  had  been  raised  to  rebuilding  the 
hospital  and  spending  so  much  money  when  the  public 
recognized  that  amalgamation  of  hospitals  would  be  more 
in  keeping  with  modern  ideas.  There  were  many  advan¬ 
tages  to  be  gained  from  amalgamation.  He  believed  they 
could  build  a  hospital  with  750  beds,  fully  equipped  and 
carry  on  at  no  greater  expense  than  five  of  the  hospitals 
with  650.  So  far  as  the  campaign  for  the  rebuilding  of 
Sir  Patrick  Dun’s  Hospital  was  concerned,  he  said  that 
they  would  not  spend  a  penny  on  the  rebuilding  until  every 
n venue  in  connexion  with  amalgamation  was  explorec  . 


Armagh  Asylum. 

At  a  recent  meeting  of  the  Committee  of  Management  of 
Armagh  Asylum,  the  resident  medical  superintendent  pre¬ 
sented  his  annual  report.  The  statistical  report,  which 
dealt  with  the  year  1923,  stated  that  on  December  31st 
there  were  253  males  and  250  females  m  the  institution,  a 
decrease  of  11  on  the  previous  year.  During  the  year  11 
were  admitted,  an  increase  of  6;  but  2  of  these  were  con¬ 
sidered  not  to  be  insane  and  were  discharged  as  soon  as 
possible.  The  total  number  of  cases  under  treatment  was 
592  66  of  which  were  first  admissions,  being  3  less  than  the 
previous  year;  38  were  discharged,  22  as  recovered,  and 

11  as  relieved ;  1  was  not  improved,  but  was  considered  to 
be  sufficiently  harmless  to  be  allowed  out  under  the  caie 
of  his  relatives.  There  were  in  all  29  deaths,  including 

12  of  persons  over  60 ;  all  were  due  to  natural  causes. 
There  was  one  death  front  influenza  in  1923,  though  in  the 
early  part  of  the  present  year  there  were  a  good  number  ot 
deaths  from  this  disease,  which  was  more  or  less  epidemic 
in  the  neighbourhood.  It  is  a  matter  for  thankfulness  that 
no  deaths  occurred  from  violence,  accident,  or  suicide. 
One  patient  effected  her  escape. 


$trhi  Jlmttlj  Malta. 


Sydney  Medical  School. 

At  the  recent  commemoration  ceremony  of  the  University 
of  Sydney  Dr.  John  Hunter,  professor  of  anatomy,  was 
admitted  to  the  degree  of  Doctor  of  Medicine  with  first- 
class  honours  and  the  University  medal,  and  was  awarded 
the  Ethel  Talbot  Memorial  Prize.  His  thesis  was  The 
forebrain  of  Apterya  australis.”  The  Peter  Bancroft  Prize 
for  the  year  1923  was  awarded  to  Dr.  N.  D.  Royle  for  his 
experimental  work  on  the  problem  of  the  treatment  of 
spastic  paralysis. 

American  Surgeons  in  Sydney. 

During  March,  Sydney  was  visited  by  members  of  the 
American  College  of  Surgeons.  The  party  included  Drs. 
Franklin  Martin,  W.  J.  Mayo,  Hart,  and  R.  Smith.  They 
were  entertained  at  various  functions.  A  luncheon  was 
siven  by  Sir  George  Fuller,  Premier  of  the  State  of  New 
South  Wales.  A  dinner  was  given  by  members  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association. 
Addresses  were  given  by  the  visitors  on  the  standardiza¬ 
tion  of  hospitals,  and  Dr.  Mayo  delivered  ail  address  to  the 
Medical  Society  of  the  University  of  Sydney  on  research 
work.  Consequent  on  their  visit,  it  is  understood  that 
Dr  Ralph  Worrall,  formerly  senior  gynaecological  surgeon 
of  the  Sydney  Hospital,  has  been  asked  to  visit  the  United 
States  at  the  time  of  the  next  annual  congress  of  the 
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American  College  of  Surgeons,  when  the  honorary  degree  of 
Fellow  of  the  American  College  of  Surgeons  will  be  bestowed 
on  him.  Professor  John  Hunter  and  Dr.  N.  Royle,  who 
have  been  recently  occupied  in  research  work  011  the  function 
of  tho  nervous  system  in  regard  to  the  locomotor  system, 
have  been  invited  to  deliver  the  John  B.  Murphy  address 
at  the  same  congress. 

Sir  Alexander  MacCormick. 

Sir  Alexander  MacCormick,  for  many  years  lecturer  on 
surgery,  has  left  for  a  six  months’  trip  to  England,  and 
before  his  departure  was  presented  with  an  oil  portrait  of 
himself,  the  subscribers  to  which  consisted  of  medical  men 
on  whom,  or  in  whose  families,  he  had  at  some  time  operated. 
It  is  expected  that  this  portrait  will  later  be  hung  in  the 
Listerian  Theatre  at  the  Sydney  University. 


JltuMral  States  xtt  |3arltatrant. 

[From  our  Parliamentary  Correspondent.] 


Maternity  and  Child  Welfare,  India. — The  Under-Secretary  of 
State  for  India  informed  Mr.  Scurr,  on  July  28th,  that  the 
Government  of  India  did  not  intend  to  ratify  the  proposals  of  the 
International  Labour  Convention  of  Washington  concerning 
maternity  benefits.  The  Washington  Conference  of  1919  had  asked 
the  Indian  Government  to  make  a  study  of  the  question  of  the 
employment  of  women  before  and  after  confinement,’  and  of 
maternity  matters,  and  had  made  a  report  on  the  subject.  In 
reply  to  a  further  question  as  to  the  mortality  rate  of  infants 
and  children,  statistics  were  given,  not  in  the  usual  form — namely, 
deaths  of  infants  in  relation  to  births — but  as  the  ratio  of  deaths 
per  1,000  of  population  in  the  Bombay  Presidency.  The  following 
figures  show  the  ratio  of  deaths  per  1,000  of  population  of  infants 
under  1  year,  and  between  1  and  5  years  of  age,  in  the  Bombay 
Presidency,  for  the  years  1919  and  1920.  For  1919  :  Infants  under 
1  year — males  206.70,  females  196.73;  1  year  and  under  5 — males 
56.48,  females  55.32.  For  1920  :  Infants  under  1  year — males  191.42, 
females  174.26;  1  year  and  under  5 — males  45.60,  females  43.20. 
Mr.  Richards  states  that  he  has  seen  the  report  of  the  lady 
doctor  appointed  by  the  Government  of  Bombay  to  the  effect  that 
98  per  cent,  of  the  children  born  in  the  industrial  area  in  Bombay 
are  drugged  with  opium.  He  is  inquiring  into  the  matter. 

Methylated  Spirit:  Denaturant. — Mr.  Lorimer  inquired,  on  July 
30th,  the  number  of  persons  convicted  of  methylated  spirit  drinking 
since  the  addition  of  pyridine  was  made  compulsory,  and  how  these 
figures  compared  with  the  number  of  convictions  before  the  issue 
of  the  new  order.  The  Under-Secretary  for  the  Home  Office  (Mr. 
Rhys  Davies)  said  it  would  not  be  possible  to  measure  results  yet 
as  the  ingredient  was  not  introduced  compulsorily  until  May  1st 
of  this  year.  Mr.  Lorimer  asked  whether  the  Minister  was  aware 
that  the  Chairman  of  the  Liverpool  Licensing  Bench  said  that  the 
increase  in  the  consumption  of  methylated  spirit  was  enormous, 
and  in  those  circumstances  would  not  the  Home  Office  withdraw  the 
order  for  the  mixture,  which  was  very  injurious  to  the  industries 
using  methylated  spirit.  Mr.  Davies  replied  that  they  were  very 
desirous  of  making  methylated  spirit  as  unpalatable  as  possible 
to  those  who  were  inclined  to  drink  it.  Mr.  Lorimer  put  it  that  as 
methylated  spirit  was  extensively  used  in  surgery,  and  was  one 
of  the  best  sterilizers  of  the  skin  and  of  instruments,  the 
Chancellor  of  the  Exchequer  should,  in  the  interests  of  surgeons 
and  patients,  cancel  the  order  for  the  addition  of  pyridine, 
inasmuch  as  it  had  a  harmful  effect  upon  the  skin  of  the  hands  of 
surgeons  and  the  skin  of  patients.  Mr.  Graham  said  that  the 
question  was  then  under  investigation. 

Patent  Medicines. — Sir  A.  Butt  asked,  on  July  30th,  whether, 
having  regard  to  the  deception,  and  often  injury  to  health, 
inflicted  upon  poor  people  by  advertisers  of  patent  medicines, 
who  alleged  that  they  were  capable  of  curing  malignant  diseases, 
the  Minister  of  Health  would  introduce  a  bill  making  it  obligatory 
that  all  patent  medicines  should  state  clearly  on  the  labels  the 
principal  drugs  they  contain.  Mr.  Wheatley  referred  the  lion, 
member  to  a  reply  given  to  Sir  Kingsley  Wood  stating  that  the 
Government  could  not  find  time  for  the  introduction  of  legislation 
this  session. 

Birth  Control. — Mr.  Thurtle  suggested  to  the  Minister  of  Health, 
on  July  30th,  the  desirability  of  allowing  local  authorities  to  impart 
to  people  who  wished  to  obtain  it  information  as  to  birth  control 
methods,  without  penalizing  such  local  authorities  by  withdrawing 
their  maternity  and  child  welfare  grants.  Mr.  Wheatley  replied  that 
his  view  was  that  the  institutions  provided  by  local  authorities  at 
the  cost  of  public  funds  should  not  be  used  for  purposes  such  as 
that  contained  in  the  question,  which  were  the  subject  of  con¬ 
troversy,  without  an  express  direction  from  Parliament.  Mr. 
Thurtle  asked  whether  the  Minister  knew  that  a  large  number  of 
Labour  women  passed  unanimously  a  resolution  in  favour  of  this 
procedure.  Miss  Jewson  also  inquired  whether  the  Minister  was 
aware  that  many  working-class  women  attending  welfare  centres 
were  unfit  to  bear  children  and  to  bring  up  healthy  children;  and 
the  doctors  knew  they  were  unfit  and  yet  were  unable  to  give  the 
information  which  any  upper-  or  middle-class  woman  could  obtain 
from  a  private  doctor.  She  asked  the  Minister  to  consider  the 
bearing  of  this  question  on  the  subject  of  abortion,  which  was  so 
terribly  increasing  in  this  country.  Mr.  Wheatley  submitted  that 


these  suggestions  and  arguments  might  be  put  before  Parliament 
it  it  were  considering  new  directions,  but  he  held  that  his  business 
was  only  to  carry  out  the  instructions  received. 

Royal  Commission  on  National  Health  Insurance. — Mr.  Wheatley 
stated,  on  July  31st,  that  the  Royal  Commission  on  National  Health 
Insurance  had  already  held  a  preliminary  meeting  and  would  begin 
its  sittings  for  the  hearing  of  evidence  in  October.  The  Com¬ 
mission  had  not  yet  reached  a  decision  as  to  the  admission  of  the 
public  to  its  meetings. 

National  Insurance  Age  Limit. — Mr,  Black  pressed  the  Minister 
of  Health,  on  July  30th,  as  to  the  exclusion  of  persons  at  the  age 
of  70  from  further  participation  in  benefits,  however  long  they  had 
contributed  to  the  funds.  Mr.  Wheatley,  in  his  answer,  pointed  out 
that  though  liability  to  pay  contributions  and  the  title  to  sickness 
and  disablement  benefits  ceased  at  the  age  of  70,  medical  benefit 
did  not.  The  extension  of  sickness  and  disablement  benefits  to 
persons  over  70,  which  could  be  effected  only  by  amending  legisla¬ 
tion,  would  necessitate  an  increase  in  weekly  contributions.  It 
would  also  present  serious  administrative  difficulties  to  approved 
societies  in  the  application  of  the  test  of  incapacity  for  work. 

Departmental  Committee  on  Sexual  Offences. — The  Home  Secre¬ 
tary  has  appointed  a  Departmental  Committee  under  the  chairman¬ 
ship  of  Sir  Ryland  Adkins,  K.C.,  with  the  following  terms  of 
reference  :  To  collect  information  and  to  take  evidence  as  to  the 
prevalence  of  sexual  offences  against  young  persons  and  to  report 
upon  the  subject,  indicating  any  direction  in  which  in  their  opinion 
the  law  or  its  administration  might  be  improved.”  The  other 
members  of  the  committee  are  :  Mr,  H.  W.  Disney,  Miss  E.  H. 
Kelly,  C.B.E.,  J.P.,  Miss  Clara  Martineau,  J.P.,  Dr.  A.  H.  Norris, 
M.C.,  Mr.  R.  J.  Parr,  O.B.E.,  Mrs.  Rackham,  J.P.,  and  Sir  Guy 
Stephenson,  C.B.  The  secretary  is  Miss  J.  D.  I.  Wall  of  the  Home 
Office. 

Coroners’’  Inquests. — Mr.  R.  Richardson  asked,  on  July  51st,  if 
the  Home  Secretary  would  initiate  legislation  to  secure  the  better 
conduct  of  post-mortem  examinations;  to  prevent  the  nomination 
to  appointment  of  coroner  by  private  individuals;  to  bring  the 
office  more  into  accord  with  modern  needs;  and  to  arrange  that 
inquests  should  be  adjourned  until  after  trials  at  assizes  with  a 
view  to  avoiding  unnecessary  expense  and  the  inconvenience  and 
hardship  to  witnesses  giving  evidence  before  these  tribunals.  Mr. 
Davis  said  that  the  Home  Secretary  now  had  under  consideration 
a  draft  bill  for  amending  the  law  relating  to  coroners  and  coroners’ 
inquests,  and  that  this  bill  dealt  with  the  points  to  which  Mr. 
Richardson  referred. 

Income  Tax  Relief  for  Professional  Workers. — Major  Church 
inquired,  on  July  31st,  if  the  Chancellor  of  the  Exchequer  was 
aware  that  salaried,  professional,  scientific,  and  technical  workers 
assessed  for  income  tax  purposes  under  Schedule  E  were  at  a 
disadvantage  as  compared  with  corresponding  classes  assessed 
under  Schedule  D  as  regards  abatements  on  account  of  subscriptions 
to  learned  societies  and  libraries,  the  cost  of  the  preparation  of 
scientific  memories,  the  upkeep  of  private  laboratories,  the  pro¬ 
vision  of  study  accommodation,  and  the  provision  of  special  clothing; 
and  whether,  in  view  of  certain  abatements  to  the  journalistic 
profession,  he  would  give  similar  relief  to  the  above-mentioned 
classes.  Mr.  Graham  replied  he  was  unaware  that  the  classes 
mentioned  were  at  a  disadvantage.  Questions  in  regard  to  the 
admissibility  of  expenses  under  Schedule  D  and  E  of  the  Income 
Tax  Acts  were  necessarily  dealt  with  in  accordance  with  the  existing 
law;  the  allowance  of  particular  items  of  expenditure  could  be 
determined  only  by  reference  to  all  the  facts  of  the  case.  If  Major 
Church  had  in  mind  any  case  in  which  further  relief  was  thought 
to  be  due  to  a  taxpayer,  and  would  let  him  (Mr.  Graham)  nave  the 
necessary  details,  he  would  have  the  matter  investigated. 

Sanitary  Commissioner  in  India. — Questioned  by  Mr.  Hogge,  on 
July  28tli,  Mr.  Richards  said  that  Lieut. -Colonel  Graham,  I.M.S., 
who  was  appointed  by  the  Government  of  India  to  act  during  the 
absence  of  the  Public  Health  Commissioner  on  leave,  was  not 
registered  as  holding  the  D.P.H.  He  held  the  degrees  of  M.B., 
M.S.Glas.,  and  the  Diploma  of  Tropical  Medicine.  During  the  war 
he  was  A.D.M.S.  (sanitary)  at  General  Headquarters,  Mesopo¬ 
tamia,  and  since  the  war  had  held  the  post  of  Director  of  Health 
Services  and  adviser  to  the  Minister  of  Health,  Irak  Government. 

Service  Treatment  Allowances. — Dr.  Hadeu  Guest  inquired,  on 
July  28th,  whether,  seeing  that  under  the  rule  of  the  Pensions 
Ministry  a  man  suffering  from  an  attributable  disability  which 
disabled  him  from  work  was  not  entitled  to  treatment  allowances 
unless  the  treatment  prescribed  by  the  Ministry  was  of  such  a 
character  as  actually  to  prevent  him  from  obtaining  work,  and 
in  view  of  the  fact  that  a  man  certified  by  his  panel  doctor,  or 
by  a  hospital  doctor,  to  be  incapable  of  work,  was  thereby  rendered 
unable  to  obtain  work  while  at  the  same  time  he  did  not  receive 
any  treatment  allowances,  the  Minister  of  Pensions  would  take 
steps  to  remove  what  appeared  to  be  a  grave  hardship  to  ex-service 
men.  Mr.  Muir  reminded  Dr.  Haden  Guest  that  the  conditions 
governing  the  grant  of  allowances  under  Article  6  of  the  Warrant 
were  not  identical  with  those  which  determined  certification  for 
the  purpose  of  sickness  benefit  under  the  National  Health  Insurance 
Act.  Allowances  under  the  Warrant  were  not,  therefore,  neces¬ 
sarily  also  payable  in  all  cases,  because  sickness  benefit  was 
obtained.  He  regretted  that  the  Pensions  Minister  was  not  in  a 
position  to  accept  the  suggestion  made. 

Notes  in  Brief. 

Marriage  allowance  is  granted  in  India  to  personnel  of  the 
British  service  and  to  certain  other  ranks  drawn  from  the  British 
service  and  serving  under  the  same  general  conditions  of  pay. 
It  is  not  considered  necessary  to  extend  the  allowance  to  the 
Indian  Medical  Department,  the  personnel  of  which  with  few 
exceptions  are  domiciled  in  India.  They  are  allowed  to  draw 
separation  allowance  on  account  of  special  war-time  conditions. 
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CRIMINAL  RESPONSIBILITY. 

Sir, — In  the  summary  of  recommendations  of  the  Repor 
of  Lord  Justice  Atkin’s  Committee  on  Insanity  and  Crime, 
the  first  clause  reads:  “It  should  he  recognized  that 
a  person  charged  criminally  with  an  offence  is  not  re¬ 
sponsible  for  his  act  when  the  act  is  committed  under  an 
impulse  which  the  prisoner  was  by  mental  disease  in 
substance  deprived  of  any  power  to  resist.’ 

The  second  clause  reads,  “  Save  as  above,  the  rules  in 
M’Nagli ten’s  case  should  be  maintained  ’’—that  is,  the 
test  of  the  knowledge  of  right  from  wrong  is  maintained. 

The  report  therefore  indicates  two  tests  of  irresponsi¬ 
bility  :  (1)  uncontrollable  impulse  from  disease ;  (2)  absence 
of  knowledge  of  right  from  wrong.  The  first  is  purely 
psychological,  the  second  intellectual  and  ethical. 

The  first  can  be  proved  to  be  present  in  every  case,  and 
the  second  only  in  a  very  few.  An  “act,”  as  psychology  (t  le 
science  of  common  sense)  asserts,  and  all  men  know,  is  due 
to  impulse.  Every  “  criminal  act  ”  is  due  to  impulse,  and 
when  committed  by  an  insane  person  the  presumption  is 
that  it  is  due  to  disease,  unless  there  is  evidence  to  prove 
a  criminal  motive  unrelated  to  the  insanity,  or  that  the 
impulse  from  disease  was  not  of  a  form  or  degree  to  render 
it  uncontrollable. 

There  is  no  definition  possible  of  insanity  as  a  whole  or 
even  of  its  groups,  and  different  forms  of  impulse  may 
arise  in  the  same  conditions  of  disease.  Hence  the  existence 
of  morbid  impulse  and  its  uncontrollability  can  be  decided 
best  on  the  evidential  facts  in  each  case. 

The  M’Nagliten  “  test  ”  is  open  to  many  objections, 
namely : 

That*  the  vast  majority  of  the  insane  in  asylums  obey  the 
rules,  etc.,  of  the  institution,  and  that  a  large  proportion  have 
a  keen  appreciation  of  their  ethical  relations  to  others. 

That  in  certificates  of  insanity  and  in  notes  of  their  malady 
no  mention  of  the  knowledge  of  right  from  wrong  is  ever  made. 

That  insane  persons  accused  of  crime  are  of  adult  age  and 
have  usually  lived  with  little  or  no  breach  of  social  order,  so  that 
unless  they  have  become  extremely  demented  they  must  still 
retain  their  social  knowledge.  .  . 

The  measures  taken  in  secretly  preparing  for  the  commission  of 
the  crime  and  for  the  evasion  of  detection  before  and  ifter  it 
are  evidence  of  knowledge  of  wrong  in  a  large  proportion  of  cases. 

The  fact  that  lunatics  have  been  known  to  express  the  know¬ 
ledge  of  their  irresponsibility. 

The  statistical  examination  of  the  results  of  murder  trials 
shows  that  many  are  condemned  under  this  test  and  are  reprieved 
afterwards  on  the  ground  of  insanity. 

That  many  escape  condemnation  because  the  judges  evade 
applying  the  test. 

That  with  few  exceptions  the  criminal  insane  in  Broadmoor, 
under  the  strict  application  of  the  Act,  should  have  been  executed. 

That  juries  as  a  rule  are  not  educated  to  decide  the  debatable 
questions  in  jurisprudence  and  ethical  philosophy  that  may  arise 
under  the  M’Naghten  test. 

That  every  juryman  has  had  personal  experience  of  a  great 
number  of  impulses  to  wrong  acts  and  can  the  more  readily 
understand  impulsive  action. 

A  full  knowledge  and  consideration  of  these  facts  would, 
I  believe,  convince  legal  authorities  that  there  are  very  few 
insane  persons  to  whom  the  test  would  apply,  except  the 
mental  defectives,  the  demented,  and  those  in  states  of 
incomplete  consciousness,  whose  mental  irresponsibility  is 
obvious. 

The  question  of  the  capability  of  an  insane  person  to 
control  an  impulse  on  which  he  has  been  proved  to  have 
acted  would  probably  be  decided  on  the  impulse  being 
related  to  the  form  of  insanity — for  example,  suicide  to 
melancholia,  vindictiveness  to  persecutory  insanity,  etc., 
together  with  evidence  of  it  having  been  manifested  in 
other  acts.  Also  in  the  absence  of  any  sane  motive  or  of 
previous  criminal  habit  or  character. 

The  responsibility  of  an  insane  person,  however  difficult 
the  proof  may  be,  should  certainly  be  held  to  be  possible, 
for  reasons  of  a  deterrent  nature,  both  in  the  incipient  and 
certified  insane. 

From  these  considerations  it  is  to  be  hoped  that  the  so- 
called  M’Naghten  “  test  ”  will  be  dropped  as  unsatisfactory 
and  misleading,  and  that  the  first  clause  of  the  summary 
of  the  report  will  become  the  psychological  and  sole  test  of 
irresponsibility. — I  am,  etc., 

London,  N.W.,  July  13th.  H.  RaYNER,  M.D. 


THE  ADMINISTRATION  OF  PLAGUE  VACCINE. 

Sir,— I  am  reminded  by  the  letter  of  Dr.  Mansoor 
(British  Medical  Journal,  July  12th,  p.  83)  of  an  expe¬ 
rience  in  Basra,  Mesopotamia,  when  in  1919  an  outbreak 
of  plague  occurred  in  that  town  and  surrounding  districts. 

I  have  no  figures  beside  me,  but  the  salient  points  stand 
out  clearly  in  my  memory. 

The  outbreak  began  in  April  and  was  exhausted  bv  the 
end  of  June,  only  an  occasional  case  appearing  early  in 
July.  Some  three  hundred  or  more  cases  were  reported, 
and  the  measures  adopted  were  disinfection  of  dwellings, 
etc.,  and  the  inoculation  of  occupants  and  neighbours.  An 
attempt  was  made  to  popularize  inoculation  among  the 
natives  by  issuing  pamphlets  and  communicating  articles  to 
the  local  press  on  the  advantages  of  inoculation.  In  this 
work,  too,  the  services  of  health  visitors — Indian,  Hebrew, 
and  Armenian  alike — were  invaluable.  Four  thousand  or 
more  natives  were  inoculated  at  dispensaries  established  for 
the  purpose,  but  it  was  soon  found  that  very  few  women 
presented  themselves  unless  of  the  Jewish  or  Armenian 
section  of  the  community;  purdah  women  refrained. 
Accordingly  a  dispensary  for  purdah  women  was  set  up  and 
staffed  by  two  nursing  sisters,  where,  as  far  as  1  can 
remember,  1,200  or  more  women  were  inoculated. 

It  was  thought  advisable  to  give  the  full  dose  of  vaccine 
at  one  attendance,  as  it  was  highly  improbable  that  the 
natives  would  return  for  a  second  injection  had  the  dose 
been  divided.  I  have  therefore  no  knowledge  of  the  severity 
of  the  reaction  following  inoculation  in  these  people,  but 
among  the  European,  Indian,  and  Arab  staff  it  was  seldom 
that  the  reaction  could  be  described  as  severe,  few,  in  faet, 
having  to  cease  work.  Generally,  the  reaction  was  no 
worse  than  that  following  the  first  T.A.B.  injection. 

The  result  of  this  work  left  no  doubt  in  my  mind  of  the 
value  of  plague  vaccine  as  a  prophylactic  measure.  Of  the 
people  inoculated  only  a  small  percentage  subsequently 
developed  plague,  and  these  had  either  been  incubating  the 
infection  at  the  time  of  inoculation  or  had  been  infected 
during  the  negative  phase  following-  the  injection.  A 
notable  feature  was  the  comparative  immunity  of  inoculated 
individuals  who  continued  to  live  in  infected  dwellings 
and  the  tendency  of  uninoculated  members  of  the  same 
houses  to  contract  the  disease.- — I  am,  etc., 

J.  W.  Patterson,  M.B., 

Glasgow,  July  21st.  Late  Captain  R.A.M.C. 


CARDIAC  DELIRIUM. 

gIR. _ Tn  your  Epitome  of  June  7th  last,  under  the  heading 

of  “  Delirium  in  heart  disease,”  Dr.  R.  Massini  is  quoted 
as  describing  two  types  of  mental  aberration  occurring  in 
individuals  suffering  from  heart  disease.  In  your  issue  cf 
June  28th  Sir  Clifford  Allbutt,  in  discussing  these  types, 
refers  to  the  condition  as  cardiac  delirium,  and  it  is  from 
this  use  of  this  name  that  I  would  humbly  dissent.  The 
terms  “  cardiac  delirium  ”  and  “  delirium  cordis  ”  are 
surely  synonymous,  and  yet  the  latter  has  usually  been 
employed  to  denote,  not  a  mental  state,  but  a  confused  and 
excited  condition  of  the  heart  muscle,  usually  due  to 
auricular  fibrillation.  It  is  always  a  pity  when  a  phrase 
signifies  two  quite  different  things,  rhus,  one  often  set's 
the  doubt  that  arises  when  the  term  “  sleeping  sickness  ” 
is  used.  It  may  mean  either  encephalitis  letliargica  or 
trypanosomiasis;  and  if  he  received  a  cable  from  the  other 
side  of  the  world  saying  that  a  friend  had  “  sleeping  sick¬ 
ness  ”  he  would  not  know  exactly  what  w-as  wrong.  In  the 
same  way,  if  the  cable  read  “  cardiac  delirium  ”  the  loved 
one  might  either  be  mentally  unbalanced  oi  in  caidiac 

distress.  ... 

Apologizing  for  thus  even  seeming  to  criticize  the  language 

of  such  a  master  of  English  as  Sir  Clifford  Allbutt, 
I  am,  etc., 


rr. _ T..U,  IR+Vi 


R  R  Rttoot,f. 


gIR_I  think  evidence  could  be  easily  collected  from 
general  practitioners  that  this  is  anything  but  an  uncommon 
condition.  Undoubtedly  it  only  occurs  when  a  patient  is 
gravely  ill,  but  few  of  us  would  care  to  say  that  the  patient 
would  not  recover.  Without  going  further  hack  than  the 
last  twelve  months,  I  can  remember  two  patients  who 
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recovered  after  it,  both  of  whom  are  living  to-day.  One, 
an  old  lady,  has  had  two  attacks  of  heart  failure,  both 
accompanied  by  “  travelling  delirium  ”;  the  other  is  a  man 
who  is  again  active  and  walks  easily  two  or  three  miles  a 
day. — I  am,  etc., 


Spalding,  July  27th. 


Ramsay  Mtjnro. 


Sir, — It  may  be  of  interest  to  record  a  case  of  “  travelling 
delirium  ”  which  has  been  very  marked.  A  male  patient, 
68  years  old,  had  suffered  for  some  four  years  with  myo¬ 
carditis  and  had  had  several  attacks  of  cardiac  failure. 
During  his  last  illness,  of  seven  weeks’  duration,  the  sym¬ 
ptom  of  “  travelling  delirium  ”  was  very  noticeable  and 
persistent,  lasting  for  a  fortnight,  in  fact  until  his  death  a 
week  ago. — I  am,  etc., 


in  desirable  men.  At  present  riding,  camp  sanitation, 
and  stretcher  drill  are  the  only  avenues  by  which  fresh 
experience  can  be  obtained. 

Personally,  I  have  always  held  very  strongly  that  every 
medical  officer  should  join,  or  be  attached  to,  a  field  ambu¬ 
lance  in  the  first  instance  before  taking  up  regimental 
duty.  Otherwise  he  never  has  an  opportunity  of  really 
learning  his  work  and  his  duties,  but  remains  “  the  Doc.,” 
very  much  at  the  mercy  of  the  adjutant  and  the  sergeant- 
major,  which  is  not  desirable.  Such  a  course  also  pro¬ 
motes  a  spirit  of  camaraderie  between  the  regimental  and 
other  medical  officers,  which  is  most  useful  and  desirable 
on  active  service.- — I  am,  etc., 

E.  C.  Freeman,  Colonel  A.M.S.T.(ret.), 
Bury  St.  Edmunds,  Late  R  A.M.C. 

July  22mJ.  • 


Chester,  July  26th.  John  WELSH. 


THE  R.A.M.C.(T.A.). 

Sir, — Though  now  retired,  I  should  like  to  say  a  few 
words  on  this  important  subject,  based  on  a  long  expe¬ 
rience  as  D.A.D.M.S.  and  A.D.M.S.  of  a  Territorial 
division. 

The  shortage  of  medical  officers  was  a  source  of  anxiety 
before  the  war,  but  seems  to  have  become  even  more  acute 
since.  This  is,  of  course,  partly  due  to  “  war  weariness  ” 
and  partly  to  a  recollection  of  the  rapidity  with  which 
many  temporary  medical  officers  (who  had  undergone  none 
of  the  burden  of  peace-time  training)  skipped  up  the 
ladder  of  promotion,  passing  at  a  bound  over  the  heads  of 
Territorial  Force  officers  who  had  years  of  service  behind 
them.  Medical  men  now  naturally  think  that  it  will  be 
better  to  wait  and  join  up  when  the  next  war  comes  along, 
and  certainly  the  attenuated  cadres  to  which  the  present 
R.  A.M.C. (T. A  .)  is  reduced  point  the  same  moral. 

Now  this  idea  is  exceedingly  subversive  of  the  efficiency 
of  the  Territorial  Army.  Granting  that  we  can  perhaps 
allow  75  per  cent,  of  the  officers  in  a  general  hospital, 
50  per  cent,  in  a  casualty  clearing  station,  and,  say,  25 
per  cent,  in  a  field  ambulance,  to  be  men  with  medical 
training  only,  still  the  remainder  must  be  trained  soldiers 
as  well  as  doctors,  or  the  units  in  question  will  be  immo¬ 
bilized  and  useless.  As  each  existing  field  ambulance  must 
on  mobilization  at  once  expand  into  three,  it  is  obviously 
necessary  and  imperative  that  in  peace  time  it  should 
have  its  full  number  of  officers  training  for  that  eventu¬ 
ality,  and  the  same  applies  to  other  units. 

The  need,  therefore,  is  urgent.  How  are  the  officers  to 
be  obtained  ? 

First,  I  think,  a  very  grave  mistake  is  made  in  belittling 
the  work  to  be  done  in  the  A.M.S.(T. A.),  and  representing 
it  as  a  pleasant  picnic.  The  right  sort  of  men  are  not  got, 
that  way ;  in  fact,  it  is  probably  the  reason  why  so  few  of 
the  right  sort  do  join  up.  Men  are  not  going  to  put  them¬ 
selves  to  serious  inconvenience  for  a  trifle,  and  though  un¬ 
doubtedly  to  the  man  with  soldierly  instinct  and  true 
patriotism  the  work  brings  very  great  pleasure,  it  is  also  at 
times  hard  and  exacting:  examinations  have  to  be  read  for 
and  passed,  evenings  given  up  to  drills  and  lectures,  and 
even  camp  is  not  a  real  holiday,  because  the  medical  man 
does  not  get  away  from  his  professional  work  there  as  all 
others  do.  I  think  it  would  be  far  better  to  stress  the 
work  and  the  urgent  necessity  for  it,  and  not  to  present  it 
as  a  pleasant  relaxation.  The  pay  will  perhaps  cover 
expenses,  but  not  much  more.  The  attraction  should  be 
tho  wider  outlook  gained  and  the  opportunities  for 
acquiring  professional  knowledge;  and  here  I  think  the 
authorities  might  step  in  and  throw  open  the  courses  of 
instruction  in  the  R.A.M.C.  College  at  Millbank  to  a 
certain  number  of  Territorial  medical  officers  each  year. 
The  opportunity  of  becoming  really  efficient  in  sanitary 
science,  tropical  medicine,  etc.,  would  be  a  very  strong 
inducement  to  men  to  join  up.  In  addition,  special 
facilities  might  be  given  to  suitable  candidates  from  the 
Territorial  Army  to  join  the  R.A.M.C.,  on  the  lines  of 
those  given  in  the  combatant  ranks  of  the  Territorial 
Army  for  commissions  in  the  line.  Such  facilities  are  no 
more  than  the  service  deserves,  and  would  be  a  well 
merited  recognition  of  the  public  spirit  of  the  R.A.M.C.T. 
officers.  Inducements  such  as  these  would,  I  believe,  bring 


-Sir, — One  cannot  but  sympathize  with  Colonel  Ducat’s 
lament  over  the  shortage  of  medical  officers,  but  his  asser¬ 
tions  that  those  who  join  “  will  never  regret  it,”  and  that 
their  years  of  seniority  “  will  benefit  them  in  no  small 
degree,”  are  not  borne  out  by  the  facts  of  the  late  war. 

A  medical  officer  to  a  combatant  unit  will  serve  for  three 
and  a  half  years  and  pass  an  examination  before  becoming 
a  captain.  He  will  go  to  the  war  (if  any)  with  his  unit, 
live  in  the  trenches — possibly  for  years — and  come  home 
a  casualty.  On  leaving  hospital  and  reporting  for  duty, 
as  a  tried  and  seasoned  veteran  he  will,  of  course,  be  given 
an  appointment  at  home  or  abroad  with  higher  rank  and 
pay?  Not  a  bit  of  it.  He  will  find  himself  odd  man  out 
in  a  medical  unit  where  he  is  years  senior  to  everybody, 
including  the  O.C.,  and  with  less  pay  than  the  latest 
imported  conscript  (who,  by  the  way,  is  automatically 
promoted  in  the  abbreviated  space  of  twelve  months,  while 
he  himself  is  not  allowed  a  clay’s  reduction  in  his  period  of 
service).  If  he  is  stationed  at  home  his  allowances  are  cut 
off,  and  he  will  beg  to  be  sent  abroad  again  in  order  to 
earn  nearly  as  much  as  a  conscript  on  home  service.  He  is 
fortunate  if  he  gets  back  to  the  mud  and  blood  of  his  old 
congenial  battalion  j  and  he  will  finish  the  war,  as  he  began, 
a  captain. 

My  advice  to  a  young  man  about  to  join  is:  “  Don’t. 
Wait  until  you  are  conscripted,  and  then  you  will  get  more 
consideration,  better  pay,  quicker  promotion,  and  earlier 
demobilization.”- — I  am,  etc., 

July  14th.  “  More  than  once  bitten.” 

THYROID  EXTRACT  AND  MANGANESE. 

Sir, — Dr.  H.  W.  Nott,  in  his  letter  printed  in  the 
Journal  of  July  12th  (p.  81),  should  have  given  your 
readers  exact  details  of  the  administration  of  thyroid  gland 
and  permanganate  of  potash.  Does  lie  administer  them  in 
actual  combination  or  separately,  and  at  what  intervals 
of  time?  Dr.  William  Moore  gave  a  demonstration  at  a 
banquet  of  medical  men  thirty  years  ago  that  potassium 
permanganate  was  an  antidote  to  morphine ;  he  did  this  by 
taking  three  grains  of  morphine  followed  by  four  grains 
of  potassium  permanganate  in  weak  solution.  Nearly  a 
hundred  people  were  saved  that  year  in  New  York  alone  by 
that  demonstration. 

I  introduced  acid  permanganate  as  a  means  of  estimating 
morphine  and  its  salts,  also  uric  acid  and  its  salts,  so  early 
as  1877,  and  published  the  same  (see  Year  Book  of 
Pharmacy,  1878) ;  and  permanganate  was  recommended  by 
me  as  an  antidote  to  morphine  and  opium  in  1884.  But 
I  could  never  feel  sure  that  Dr.  W.  Moore’s  method  of 
giving  permanganate  hypodermically,  as  well  as  by  mouth, 
could  be  effective,  because  acid  permanganate  was  also  my 
method  for  estimating  all  the  albumins  (eight  parts 
albuminoid  decolorize  one  part  of  permanganate  imme¬ 
diately  in  weak  acid  solution),  vegetable  and  animal, 
quantitatively.  Albuminous  principles  are  all  easily 
oxidizable  and  immediately  deoxidize  permanganates.  A 
5-grain  tabloid  of  thyroid  might  be  expected  to  deoxidize 
more  than  a  sixteenth  of  a  grain  of  potassium  permanganate. 
If  Dr.  Nott  and  his  confreres  combine  the  remedies  in  pill 
form,  or  if  Dr.  W.  Moore’s  hypodermic  method  is  effective 
for  morphine  poisoning,  then  it  should  be  a  reduced  salt  of 
manganese  that  would  answer  both  purposes,  and  a  prepara¬ 
tion  of  manganese  might  be  found  more  palatable  than 
permanganate  itself  (see  Pharm.  Codex). 
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A  patient  of  mine  found  by  accident  more  than  twenty 
years  ago  that  potassium  permanganate,  taken  in  quarter- 
grain  doses  in  plenty  of  water  in  the  early  morning,  cured 
his  chronic  rheumatism  and  reduced  his  bunions;  instead 
of  being  unable  to  walk  two  miles  he  could  walk  fifteen. 
He  has  continued  his  daily  dose  more  than  twenty  years, 
and  would  not  give  it  up,  except  whilst  I  was  attending 
him.  He  started  quite  a  coterie  of  permanganate  takers 
in  his  neighbourhood,  and  I  know  a  family  who  regard  it 
as  a  specific  for  gout.  He  is  78  years  old  and  more  active 
than  he  was  at  50. 

The  alkaloids  which  do  not  deoxidize  permanganates, 
which  are  therefore  unlike  morphine,  apomorphine,  and 
colchicine,  and  which  we  may  call  for  the  moment  non- 
oxidizables,  are:  caffeine,  strychnine,  liyoscine,  atropine, 
hyoscyamine,  and  aconitine,  as  I  demonstrated  by  in  vitro 
experiments,  published  1894-96  in  a  series  of  articles. — 
1  am,  etc., 

London,  S.E.24,  July  21st.  J-  BARKER  SMITH,  L.R.C.P. 


SMALL-POX  IN  LONDON. 

Sir, — Dr.  Archibald  Kidd  (British  Medical  Journal, 
July  26th,  p.  161)  draws  attention  to  the  recent  outbreak 
of  small-pox  in  London,  and  says  that  it  forms  an  instruc¬ 
tive  commentary  on  one  of  my  arguments.  That  argument 
is  that  very  mild  cases  of  small-pox  in  the  unvaccinated, 
such  as  are  easily  overlooked,  are  of  very  rare  occurrence 
when  we  are  dealing  with  a  virulent  strain  of  small-pox; 
that  such  cases  usually  occur  only  when  we  are  dealing 
with  a  very  mild  strain  of  small-pox,  and  that  such  strains 
tend  to  breed  true. 

If  such  a  case  as  the  clinically  very  mild  attack  in  an 
unvaccinated  child  which  apparently  was  responsible  for  the 
recent  London  outbreak  (where  the  strain  was  clearly  a 
highly  virulent  one)  were  a  common  occurrence,  I  admit 
that  it  would  to  a  large  extent  invalidate  my  argument;  but 
I  submit  that  it  is  so  rare  as  to  be  almost  unique.  I  have 
never  alleged  that  such  a  thing  could  not  occur,  but  I  have 
urged,  and  I  still  urge,  that  it  is  infinitely  less  likely — 
when  we  are  dealing  with  a  severe  strain  of  small-pox— for 
ultra-mild  modified  cases  (such  as  easily  escape  recognition) 
to  occur  in  unvaccinated  subjects  than  in  vaccinated  ones. 

I  assume,  as  I  am  bound  to  do,  that  there  is  no  doubt 
that  the  unvaccinated  child  responsible  for  the  recent  out¬ 
break  really  was  “  extremely  mild,”  as  stated  by  Dr.  Kidd; 
also  that  it  really  was  unvaccinated.  The  mere  fact  that  a 
case  of  small-pox  has  no  marks  on  the  arms  and  is  stated  by 
the  parents  to  be  unvaccinated,  whilst  it  justifies  such  a 
case  being  classified  as  unvaccinated,  does  not  necessarily 
exclude  the  possibility  of  the  case  having  been  vaccinated. 
1  well  remember  a  patient  (a  young  woman)  who  was 
admitted  to  the  Birmingham  Small-pox  Hospital  during  the 
epidemic  of  1893-94.  She  had  no  vaccination  marks  on  her 
arms,  and  she  was  definitely  stated  by  her  parents  to  be 
unvaccinated.  Yet  she  had  a  typically  mild  abortive  attack 
such  as  so  frequently  occurs  in  vaccinated  subjects.  She 
was  the  only  example  of  such  a  case  in  an  unvaccinated 
subject  that  I  had  ever  seen  at  that  time  (we  were  dealing 
with  a  severe  strain  of  the  disease),  and  I  regarded  her  as 
unique.  Whilst  she  was  under  treatment,  however,  a  faint 
but  definitely  foveated  scar,  about  the  size  of  a  threepenny 
bit,  wras  noticed  on  her  lower  lip,  and  on  our  inquiring  as 
to  its  origin  we  were  told  that  it  was  left  by  a  sore  place 
which  she  had  had  on  her  lija  when  a  girl,  through  nursing 
a  baby  brother  or  sister  at  the  time  the  latter  had  a  bad 
arm  after  vaccination.  We  had  no  doubt  then  that  the 
patient  had  accidentally  inoculated  herself  with  vaccinia 
without  her  parents  realizing  its  significance.  I  have  a 
photograph  of  this  case  which  shows  the  scar  on  the  lip 
fairly  distinctly. 

When  a  full  report  on  the  recent  outbreak  is  available  it 
will  be  interesting  to  learn  the  exact  clinical  description 
of  the  originating  ease.  It  is  not  only  scantiness  of 
eruption  that  is  important,  but  also  whether  the  eruption 
aborted.  In  the  meantime  I  can  only  repeat  that  such 
occurrences  are  sufficiently  rare  as  not  materially  to  affect 
my  argument. — I  am,  etc., 

Leicester,  July  28th.  C.  KlLLICK  MlLLARD, 


SCHOOL  MEDICAL  OFFICER  APPOINTMENTS. 

Sir, — It  is  a  fundamental  part  of  the  policy  of  the 
British  Medical  Association  that  for  equal  work  equal  pay 
should  be  given,  regardless  of  sex.  To  this  no  member 
of  the  Association  can  reasonably  object.  A  large  number 
of  recently  qualified  lady  members  of  the  profession  aio 
finding  it  increasingly  difficult  to  get  remunerative  work, 
and  many  of  them  are  looking  in  the  direction  of  the  school 
medical  service  for  an  appointment.  Many  vacancies 
in  this  branch  of  work  regularly  appear  in  the  Important 
Notices  in  the  Journal.  A  certain  type  of  man  (not  very 
plentiful,  I  hope)  will  apply  for  these  underpaid  appoint¬ 
ments,  but  education  committees  and  authorities  in  ^  in¬ 
creasing  numbers  are  selecting  women  for  these  posts.  The 
Oldham  Education  Committee  received  only  six  applications 
for  a  vacancy.  Five  of  these  were  from  recently  qualified 
ladies,  and  only  one  man.  This  committee  wisely  consented 
to  re-advert  ise*  at  the  British  Medical  Association  figure  of 
£600.  Two  education  authorities  in  Scotland  (Morayshire 
and  Argyllshire)  have  recently  selected  ladies  at  a  salary 
of  £450?  Can  nothing  be  done  to  prevent  these  young  and 
comparatively  inexperienced  graduates  filling  posts  vheie 
they  cannot  be  respected  by  their  professional  colleagues, 
with  whom  they  are  brought  into  contact  in  discharging 
their  duties?  It  is  disheartening  to  young  members  who 
desire  this  work,  who  desire  to  be  loyal  to  the  Association, 
and  who  are  realizing  what  is  happening,  particularly  in 
the  school  medical  service. — I  am,  etc.,  ^ 

X.  X.  z. 

July  29th. 

'**  We  have  shown  this  letter  to  the  Medical  Secretary, 
Dr?  Alfred  Cox,  who  makes  the  following  comment: 

“  The  British  Medical  Association  has  used  every  effort 
to  dissuade  both  medical  men  and  women  from  applying 
for  posts  at  salaries  below  the  recognized  standard.  A 
letter  is  written  to  every  applicant  whose  name  can  be 
ascertained,  and  much  success  has  thereby  been  achieved. 
The  Medical  Women’s  Federation  has  used  all  its  influence 
in  the  same  direction,  and  not  long  ago  a  letter  was 
written  to  every  teacher  of  public  health  subjects  in  the 
medical  schools  asking  for  their  help  in  dissuading  new  ly 
qualified  students  from  taking  these  appointments  and 
thereby  lowering  the  standard  of  remuneration  for  the  public 
health  services.  If  “X.  Y.  Z.”  will  read  the  report  of  the 
discussion  on  the  scale,  which  appears  m  the  Supplement 
of  August  2nd,  he  will  see  that  negotiations  are  proceeding 
with  the  bodies  representing  the  employing  authorities,  and 
it  is  hoped  that  an  agreement  may  shortly  be  arrived  at.” 


THE  ADMINISTRATION  OF  OXYGEN. 

gIR  _in  connexion  with  Dr.  T.  Stacey  Wilson’s  letter 
(July  12th,  p.  82)  in  regard  to  the  administration  of  oxygen, 
may  an  old  pupil  of  his  be  permitted  to  indicate  a  method 
that  was  suggested  to  me  by  a  colleague,  which  both  he  and 
[  have  found  to  be  most  successful?  It  is  to  give  pure 
oxygen  from  a  nitrous  oxide  apparatus.  Two  bagfuls  of 
pure  oxygen  may  be  inhaled  every  hour ;  the  bag  is  filled 
and  its  contents  inhaled  until  the  bag  is  collapsed. 

The  results  in  post-influenzal  disorders  of  the  heart 
and  in  a  case  of  diffuse  suppurating  peritonitis  were 
astounding.  I  am,  etc., 

Probus,  Cornwall,  July  14th.  J0:SES’  m 


JOHN  HUNTER  AND  SYPHILIS. 

gIR) _ While  gratefully  acknowledging  the  review  of  my 

Memoir  of  William  and  John  Hunter  in  the  British 
Medical  Journal  of  July  19th,  may  I  write  a  fewr  lines  on 
he  subject  of  John  Hunter’s  self-inoculation  with  venereal 
lisease?  My  owTn  conception  of  the  account  contained  in 
Palmer  is  that  he  did  not  intend  to  communicate  syphilis, 
xnd  that  the  mixed  infection  of  the  case  he  happened 
-0  select  was  outside  his  knowledgee  and  design.  To  this 
extent,  then,  it  was  inadvertent  (see  pages  149,  154  of  my 
Memoir).  I  may  be  wrong,  but  such  is  my  inference  from 
John  Hunter’s  own  words,  the  exact  meaning  of  which, 
owing  to  the  then  confusion  of  terms  and  ideas,  is  some¬ 
what  involved. — I  am,  etc., 

T  ^  ...  -  i  oiQi.  George  C.  Peachey. 

London,  W.9,  July  21st. 
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UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  July  17th  the  following  medical  degrees 
were  conferred  : 

M.D. — C.  B.  Cohen. 

M.B.,  B.Ch. — C.  E.  G.  Smith,  C.  A.  Lupton,  T.  R.  Thomson,  C.  E. 

Newman,  H.  D.  N.  Miller. 

M.B. — G.K.  Cooper,  T.  M.  Thomas. 

B.Ch— J.  JR.  B.  Dearden,  A.  H.  Johns,  H.  W.  H.  Holmes,  R.  A.  M.  Scott, 
R.  W.  Smith. 


UNIVERSITY  OF  LONDON. 

University  College. 

Mr.  Richard  J.  Lythgoe  has  been  appointed  Sharpev  Research 
Scholar  in  physiology.  Mr.  Lythgoe  was  Mercers’  Company’s 
Scholar  at  Cambridge.  He  was  placed  in  the  First  Class  of  Parts  I 
and  II  of  the  Natural  Science  Tripos  ;  he  has  been  clinical  assistant 
to  Sir  John  Parsons  at  the  Royal  London  Ophthalmic  Hospital, 
and  demonstrator  to  Professor  Langley  in  physiology,  to  Professor 
Hopkins  in  biochemistry,  and  to  Professor  MacAlister  in  anatomy. 
He  served  in  the  Royal  Garrison  Artillery  during  the  war. 

The  Percy  F.  MacGregor  Scholarship  in  embryology  has  been 
awarded  to  Mr.  G.  Payling  Wright.  He  was  placed  in  the  First 
Class  in  the  Honours  School  of  Physiology  at  Oxford.  He  held  the 
Theodore  Williams  Scholarship  in  pathology  at  Oxford  and  the 
FiHiter  Exhibition  in  pathology  at  University  College  Hospital 
Medical  School. 


UNIVERSITY  OF  WALES. 

At  the  congregation  of  the  University  of  Wales  held  at  Baugor  on 
July  17th  the  following  degrees  were  conferred  : 

M-B-’  BUh.— D.  b  Bowen,  D.  T.  Davies,  Edith  M.  Davies,  L.  C. 
Edwards,  Martha  Griffith,  E.  D.  Owen,  Constance  Walters. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  ordinary  quarterly  comitia  of  the  Royal  College  of  Physicians 
of  London  was  held  on  July  31st,  when  the  President,  Sir  Humphry 
Rolleoton,  was  in  the  chair. 

Members. 

The  following  gentlemen,  having  passed  the  required  examina¬ 
tions,  were  admitted  as  Members: 

Richard  Sydney  Allison,  M.D.Belfast,  Walter  Russell  Brain,  M.B.OxOn 
Walter  Francis  Raphael  Castle,  D.S.C.,  M.D.Camb.,  Alexander 
Cawadias,  O.B.E.,  M.D.Paris,  Philip  Cyril  Powter  Cloake,  M.D. 
Lond.,  L.R.C.P.,  Keith  Douglas  Fairley,  M.D.Melb.,  Charles  Basil 
Sabine  Ful  er  M.C.,  M.B.Camb.,  L.R.C.P.,  Eric  Frank  Gartrell, 
M.B. Adelaide,  Frank  Bedo  Hobbs,  M.B.Camb.,  L.R.G.P.,  Charles 
M.D.Birm.,  D.R.C.P.,  Samuel  Lawrence  Ludbroolt 
M.B.NewZealand,  Arthur  Arnold  Osman,  D.S.C.,  L.R.C.P.,  Martin 
Owen  Raven,  M.D.Oxon.,  L.R.C.P.,  Carl  Ivo  Streich,  M.B. Adelaide 
Hri?^Leo  Susman,  M.B.Sydney,  Geoffrey  William  Theobald! 
M.B.Camb.,  L.R.C.P.,  James  Graham  Willmore,  L.R.C.P. 

Licences. 

Licences  to  practise  physic  were  granted  to  the  following  208 
candidates  who  had  conformed  to  the  by  laws  and  regulations  and 
passed  the  required  examinations: 

♦Harriet  E.  Acheson,  B.  E.  Ahrens,  N.  J.  Ainsworth,  H.  McC.  Allen, 
G.  Anderton,  E.  C.  Archer,  F.  H.  Armanious,  R.  N.  Aston,  A.  E 
Austen,  J.  M.  Barnard,  E.  V.  Barnes,  A.  Barnsley,  J.  C.  Barrett 
Idris  M.  Benjamin,  T.  P.  Beswetherick,  F.  A.  Bevan,  H.  M.  Bird, 
It.  Bolton,  W.R.  Bowen,  A.  D.  Briscoe,  *Eileen  M.  Bronson,  A.  C 
Brown  D  M.  Brown,  *Doris  D.  Brown,  R.  K.  Bryce,  H.  F.  Burtt, 
A:  Doris  M.  E.  Carrington,  M.  N.  Chatterjee,  F.  E. 

Chester  Williams,  *Edith  I.  Clark,  C.  K.  Colwill,  A.  Cooke,  H.  A. 

5'  C.ralg’ s-  H-  Currie,  D.  D.  R.  Dale,  *Agnes  S.  Daniel, 
Edith  M.  Davies,  J.  Davies,  *Muriel  Davies,  V.  H.  J.  Davies,  S.  C  M 
Davison,  R.  Y.  Dawbarn.  ♦Ursula  H.  de  Foubert,  M.  de  Lacey,  J.  A.  F. 
Denyssen,  D.  M.  de  Silva,  A.  C.  Dick,  J.  C.  G.  Dickinson,  C.  P 
Bonnison,  R  H.  Dyer  C.  J.  East,  H.  E.  K.  Eccles,  A.  B.  Eddowes, 
J.  E.  Elam,  ♦Dorothy  K.  Elliott,  M.  N.  Emery,  ♦Phyllis  V.  L  Epp= 
D-  C-  Estcourt,  T.  I.  Evau=,  T.  P.  Evans,  A.  Farid,  D.  W.  G.  Faris’ 

C.  W.  S.  Fernando,  W.  W.  J.  Fernando,  H.  R.  Fisher,  F.  G.  France, 
PI.  J.  Fuller,  *Florence  M.  Gamble,  A.  G.  D.  Gavin,  W  T  MacN 
GentJe,  W  H.  Gervis,  G.  Gillett,  A.  Glen,  I.  Gluckman,  P.  L.  Goitein! 
F.  M.  Graham,  P.  L.  Gray,  W.  H.  Gray,  S.  J.  H.  Griffiths,  G.  E. 
Harries,  J.  Hartsilver,  H.  Hinchco,  R.  C.  Howard,  ♦Dorothy  M 
Howse  J.  N.  Hudson,  G.  C.  Hughes,  R.  G.  W.  Husbands,  A.  G.  Hyde, 
M.  H.  Jacobs,  Bessie  G.  Jemson,  C.  M.  Jennings,  A.  J.  R.  F.  Johnson, 

D.  J.  Jones,  E.  L.  H.  Jones,  It.  W.  Jones,  R.  C.  Jones,  A.  Jowell, 
D.  E.  Keefe,  M.  C.  H.  Kingdon,  I.  Kinsler,  A.  H.  Kynaston,  J.  H.  R. 
Laptain,  W.  C.  Latham,  J.  J.  Laws.  S.  A.  Leader,  H.  Levit,  F.  J, 
Levy,  Nancy  R.  Lewis,  E.  M.  Liddle,  W.  R.  A.  Line,  *Rosalie  E, 
Lucas,  H.  J  McCarthy,  J.  McCunn,  A.  E.  McGlashan,  G.  A.  McKaig, 

Jv>W*cke,nzle-  R-  S'  MacLatchy,  J.  R.  Maleri,  H.  B.  Mann, 
Jt.  G.  B.  Marsh,  D.  J.  Martin.  F.  Martin,  G.  A.  Martin,  R.  Massingham, 
Matthews,  L.  M.  Maybury,  B.  A.  J.  Mayo,  T.  F.  Mejrick,  K.  V. 
Mil  burn.  W  J.  Montague,  J.  H.  Moore,  J.  G.  Morgan,  L.  Morris, 
£•  £  £fiLrphy’*J-  w-  Nankivell,  M.  C.  O’Connor,  J.  O.  Oliver, 
I.  C.  O  Mara,  *Helen  E.  D.  E.  Ornstein,  K.  C.  L.  Paddle,  L.  J. 
Panting,  H.  R.  Paterson,  ♦Dorothy  E.  Peake,  A.  A.  F.  Peel, 
u'  PelTbrey,  D.  B.  Phillips,  L.M.  J.  R.  Pilot,  G.  H.Pitt,  L.  Platzky, 
♦j;  TV  Roles>  A-  Pool,  ♦Gwendolen  M.  Pratt,  J.  O.  Priestley.  V.  J.  Rao, 
W  E.  Rees,  H.  D.  C.  Rice,  *Jessie  L.  Robb,  W.  A.  Robb,  ♦Lilian  E. 
Robinson,  W.  E.  Rodgers.  G.  R.  Rolston,  F.  W.  Roques,  E.  Scott, 
a  A-Scotb  S.  J.  Scurlock,  E.  K.  Seah,  J.  Sellick,  A.  Shirley, 

A •  Simpson.  A.  W.  H.  Smith,  Mean  L.  Smith,  K.  S.  M.  Smith, 

p-  fe£u!,bwar^’,H-  L'  sParrow,  C.  E.  Stainthorne,  E,  V.  Suckling, 

P .  S.  Tait  C.  Thomas,  D.  M.  E.  Thomas,  O.  F.  Thomas,  O.  O.  S. 
lhomas,  W.  D.  R.  Thompson,  D.  S.  Todd-White,  G.  M.  Tothill, 
F  T,  •  Iree,  L.  A.  S.  Trott,  C.  A.  Van  Rooyen,  G.  C.  Vaughan, 
i;RLVe^coten’  P-  °-  Walker,  J.  L.  le  C.  Walker,  H.  A.  Ware, 
a  L.  Warner,  R.  L.  Washington,  H.  O.  Watkins  -  Pitchford, 
A:  WHson,  B.  M.  R.  West,  Vivian  E.  Whitman,  *Mary  A.  Wiles, 
W-  Wilkinson,  R.  G.  Williams,  V.  G.  Williams,  T.  J.  Wilson, 
W.  M.  Winder,  A.  J.  Wrigley,  E.  Zimmerli. 

♦  Under  the  Medical  Act,  1878, 


Diplomas. 

The  diplomas  indicated  were  granted  jointly  with  the  Royal 
College  of  Surgeons  to  the  following  successful  candidates  : 

Public  Health.— H.  L.  Barker,  J.  R.  Batten,  W.  G.  Booth,  L.  P. 
Costobadie,  A.  Crawford,  B.  B.  Dalai,  Edith  M.  P.  D  ivies,  h.  R.  E." 
Davies,  Helen  M.  Du  Buisson,  Mary  Esslemont,  Gwlady’s  Evans' 
Dorothy  J.  L.  Gallic,  P.  C.  C.  Garnham,  G.  McN.  Ha  greaves, 
Marjoiie  C.  Hawkins,  N.  R.  Jenkins,  Elspeth  H.  R.  Livingstone,’ 
V.  A.  Luna,  Kathleen  F.  Matthews,  Alice  D.  Pocock,  A.  T.  w! 
Powell,  I.  N.  O.  Price,  Violet  Reade,  Grace  Stevenson,  Emma  M.’ 
Store,  E.  Tagoe,  Blanchette  Thomas,  P.  Thwaites,  E.  H.  Wilkins, 
Gwendolen  Wilson,  J.  G.  Wilson. 

Tropical  Medicine  and  Hygiene.— E.  Benjamin,  R.  G.  Cochrane, 
T.  Creaser,  P.  K.  Dixon,  W.  Dunlop,  R.  J.  Gittins,  A.  W.  Grace. 
M.  L.  C.  Irvine,  R.  B.  MacGregor,  H.  G.  D.  Mathur,  Dr  rothy  Mitchel1, 
S.  Nag,  G.  C.  Ramsay,  Beatrice  A.  S.  Russell,  Ruth  M.  Scutt,  H.  W, 
Torrance,  B.  B.  Yodh. 

Psychological  Medicine.— J.  S.  Harris,  W.  J.  T.  Kimber,  N.  Mac  eoi, 

E.  G.  T.  Poynder,  D.  Slight. 

Ophthalmic  Medicine  and  Surgery.  —  G.  ApTbomas,  H.  M. 
Armstrong,  B.  Basu,  W.  J.  Chapman,  J.  M.  Damany,  G.  Kumar, 
S.H.  Miles,  E.  V.  Oulton,  Freda  Ramsay,  J.ltego,  It.  S.  Shah,  S.  S. 
Sumner,  K.  N.  Tandon,  H.  E.  Variava. 

Laryngology  and  Otology.— W.  R.  Beavis,  J.  B.  Cavenagh,  J.  Hare, 
H.  I.  Marriner,  T.  G.  Wynne. 

The  Murchison  Scholarship  was  awarded  to  Mr.  Norman 
William  Snell,  M.R.C.S.,  L.R.C.P. 

College  officers,  members  of  committees,  and  examiners  were 
appointed  on  the  nomination  of  the  President,  the  Council,  and 
the  Library  Committee : 

Censors:  Dr.  H.  G.  Turney,  Dr.  Farquhar  Buzzard,  Dr.  James  Calvert, 
Dr.  Cj ril  Ogle. 

Emeritus  Treasurer:  Sir  Dyce  Duckworth,  Bt.,  M.D.  Treasurer:  Dr. 
Sidney  Phillips. 

Examiners. 

Chemistry. — C.  S.  Gibson,  B.Se.,  R.  H.  A.  Plimmer,  D.Sc. 

Physics. — W.  E.  Curtis,  D.Sc.,  Sidney  Russ,  D.Sc. 

Practical  Pharmacy  .—A.  E.  Russell,  M.D.,  E.  A.  Cockayne,  M.D., 
Philip  Hamill,  M.D.,  Nathan  Mutch,  M.D.,  W.  E.  Dixon,  M.D. 

Physiology.— 3.  B.  Leathes,  M.B.,  John  Mellanby,  M.D. 

Anatomy. — T.  B.  Johnston,  M.B. 

Medical  Anatomy  and  Principles  and  Practice  of  Medicine.— II.  Mor’ey 
Fletcher,  M.D.,  A.  P.  Beddard,  M.D.,  W.  C.  Bosanquet,  M.D.,  J.  W. 
Russell,  M.D.,  C.  R.  Box,  M.D.,  Sir  James  Purves-Stewart,  K.C.M.G.,  M.D., 
Charles  Bolton,  M.D.,  L.  A.  Smith,  M.D.,  Sir  Charlton  Briscoe,  Bt.,  M.D., 
J.  A.  Torrens,  M.D. 

Midiuifery  and  Diseases  peculiar  to  Women. — J.  P.  Hedley,  M.B.,  Sir 
Ewen  Maclean,  M.D.,  T.  G.  Stevens,  M.D.,  J.  D.  Barris,  M.B.,  H.  J.  F. 
Simson,  M.B. 

Public  Health. — Part  I:  H.  Wilson  Hake,  Ph.D.  Part  II:  D.  S. 
Davies,  M.D. 

Tropical  Medicine. — Sir  Percy  Bassett-Smith,  K.C.B.  (Bacteriology), 
Sir  Leonard  Rogers,  M.D.  (Diseases  and  Hygiene  of  the  Tropics). 

Ophthalmic  Medicine  and  Surgery. — J.  Stansfleld  Collier,  M.D. 

Laryngology  and  Otology. — Sir  StClair  Thomson. 

Psychological  Medicine.— Part  I :  E.  D.  Macnamara,  M.D.  Part  II : 
R.  Percy  Smith,  M.D.,  C.  M.  Hinds  Howell,  M.D. 

A  communication  was  received  from  Mr.  C.  P.  Rey  on  behalf  of 
H.H.  Tafari  Makonnen,  the  Regent  of  Hthiopia,  expressing  his 
appreciation  of  his  visit  to  the  College  and  sending  a  commemora¬ 
tive  medal  in  memory  of  It. 

The  President  brought  before  the  College  the  results  of  com¬ 
munications  with  (1)  the  Home  Office,  concerning  veronal ;  (2)  the 
Ministry  of  Health,  concerning  heroin:  A  report  by  Sir  William 
Hale-White  and  Sir  William  Willcox  on  the  question  of  the  pro¬ 
hibition  or  the  limitation  of  the  manufacture  of  heroin. 

The  Moxon  Medal  was  awarded  to  Sir  Leonard  Rogers,  M.D., 
F.R.S.,  on  the  recommendation  of  the  Council. 

The  adjudicators  recommended  that  the  Weber-Parkes  Prize 
and  Medal  be  awarded  to  Professor  Calmette. 

Dr.  Sidney  Martin  and  Sir  Arthur  Newsholme  were  re-elected 
Representatives  on  the  Executive  Committee  of  the  Cancer 
Research  Fund. 

The  President  announced  that  he  had  appointed  Sir  Frederick 
Mott,  M.D.,  F.R.S.,  to  deliver  the  Harveian  Oration  in  1925. 

A  report  was  received  from  the  representative  of  the  College  on 
the  General  Medical  Council. 

After  some  formal  College  business  had  been  transacted  the 
President  dissolved  the  comitia. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  meeting  was  held  on  July  31st,  when  the 
President,  Sir  John  Blaud-Sutton,  was  in  the  chair. 

Diplomas  of  Membership  were  granted  to  208  candidates.* 
Diplomas  in  Tropical  Medicine  and  Hygiene  were  granted  jointly 
with  the  Royal  College  of  Physicians  to  seventeen  candidates,  and 
in  Ophthalmic  Medicine  and  Surgery  to  fourteen  candidates.* 

Sir  W.  Watson  Cheyne  will  deliver  the  Lister  Memorial  Lecture 
on  Thursday,  May  14th,  1925. 

Sir  Charles  Ballance  was  re-elected  a  member  of  the  Executive 
Committee  of  the  Imperial  Cancer  Research  Fund. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Primary  Fellowship. — T.  G.  Wilson. 

Final  Fellowship.— J.  D.  Cherry,  Majorie  F.  Sibthorpe,  J.  Tehan. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  have  passed  the  Anal  examination  and  have  been 
admitted  L.R.C.P. Ed.,  L.R.C.S.Ed.,  and  L.R.F.P.S.Glasg. : 

Amy  B.  R.  A.  Pevriton,  A.  H.  Forman,  M.  A.  Watson,  E.  N.  Jamieson, 
M.  M.  Tannalull,  C.  C.  Robson,  V.  C.  G.  Menon,  P.  Murray,  H.  V. 
Ritchie-MeKinley,  C.  F.  Deutrom,  W.  A.  Ekanayake,  S.  B.  Jones, 

*  The  names  are  printed  in  the  report  of  the  comitia  of  the  ltoyal 
College  of  Physicians  pub.ished  in  the  preceding  column. 
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H.  Amavasinghe,  Mary  C.  Semple.  J.  Donnells',  O.  H.-B.  Ohyer. 
S.  Th&mbipillai.  A.  Menzies,  R.  S.  Caldwell,  M.  Goldberg,  L.  ». 
Greaves,  J.  H.  MacAlpine,  S.  N.  Bandyapadhay,  J.  M.  Anderson, 
S.  Levenson,  A.  E.  Coyne,  J.  G.  O’Keeffe,  D.  M.  Safwat,  J.  F. 
Sweeney,  G.  M.  Rose,  D.  T.  Gemmell,  C.  Campbell,  V.  Bell,  D.  M. 
Gray,  D.  R.  Paterson,  and  H.  Scbulgasser. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated; 


Fin  At,  Examination. — Medicine  :  B.  S.  Jayawardena,  F.  El-Abmadi, 
N.  T„  Yusif,  H.  A.  Newton,  H,  H.  James,  N.  Wren,  G.  H.  1  arras, 
P.  A.  M.  Jayewardene,  J.  E.  Israel,  T.  J.  Muir,  and  N.  Ampalavanar. 
turnery;  B,  S.  Jayawardena,  Molly  F.  Churcber,  H.H.  James, 
J.  Kirkness,  G.  II.  Tarras.  A.  Vasndev,  E.  S.  Brobier,  D.  Stewart, 
J.  P.  Subramamiam,  and  N.  Ampalavanar.  Midwifery :  E.  A..  M. 
McKinney,  P.  Groarke,  T.  G.  S.  Harkness,  F.  El-Anmadi,  J.  I. 
Smith,  D.  S.  Middleton,  Molly  F.  Churcber, N.  Wren,  R.  F.  Pagnam, 
J.  M.  Rutherford,  J.  E.  Israel,  V.  B.  van  Dort,  E.  S.  Brobier,  and 
D.  Stewart.  Medical  Jurisprudence:  Winilred  G.  Brice,  IJ.  n. 
Cruickshank,  C,  A.  Basil,  T.  W.  Chapman,  F.  Blacklee,  A.  G.  Cruik- 
shank,  J.  F.  Wallace,  H.  B.  Martin,  G.  McCracken,  W.  J.  Ledger- 
wood,  J.  B.  Hutchison,  W.  W.  Crawford,  J.  Lees,  P.  Henry. 
I  Micbaelson,  Eliza  Bell,  J.  T.  M.  Symington,  H.  S.  Kent,  J.  C. 
t-biach,  Jessie  R.  Bruce,  A.  F.  Chisholm,  E.  G.  Douglas,  T.  M. 
Oriniston,  J.  M.  Coutts,  G.  B.  Burnett,  Catherine  Millar,  A.  A.  F. 
Shepherd,  D.  B.  Craig,  J.  W.  Wylie,  T.  D.  Gould,  R.  J.  Snodgrass, 
A.  J.  M.  Gall,  C.  Ismail,  and  J.  A.  Hyde. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Final  Professional  Examination.— P.  M.  Banim,  T.  G.  Boyle. 
Dorothy  E.  Campbell,  E.  J.  Daly,  W.  O.  Dunwoody,  T.T.W.  Eaton, 
V.  D.  Gordon,  Attracta  Halpenny,  A.  Heron,  J.  J.  Hogan,  J.  A. 
Kennedy,  G.  A.  Moorhead,  W.  McOurry,  A.  S.  ff.  O’Carroll,  E.  Orr, 
F.  R.  O’Shiel,  Muriel  Y.  Prentice,  J,  Shiel,  R.  A.  McE.  B.  Simpson, 
A.  W.  P.  Smyth,  M.  J.  Walsh. 

D.P.H.— W.  E.  R.  Dimond,  W.  H.  Smith. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  : 

Surgery. — VV.  B.  Arnold,  K.  R.  Chaudhri,  C.  E.  Donaldson,  R.  Hare. 
Medicine.— H.  P.  Burns,  J.  C.  C.  Langford,  H.  Morris  (Section  I). 
Forensic  Medicine.— J.  O.  W.  Bland,  J.  C.  C.  Langford. 

Midwifery. — H.  L.  Bernstein,  J.  L.  Hopkins,  G.  L.  W.  Iredale,  J.  de  V. 
Maingard. 

The  Diploma  of  the  Society  has  been  granted  to  Messrs.  W.  B. 
Arnold,  H.  P.  Burns,  K.  R.  Chaudhri,  C.  E.  Donaldson,  R.  Hare. 


(Dlrituanr. 


T.  D.  LISTER,  C.B.E.,  M.D. 

We  regret  to  record  the  death  of  Dr.  Thomas  David  Lister, 
C.B.E.,  who  died,  on  July  30th,  at  his  residence  at  Henley, 
aged  55.  He  was  educated  at  Ashe’s  School  and  Guy  s 
Hospital,  where  he  graduated  as  M.B.,  B.S.Lond.,  and 
obtained  the  diplomas  M.R.C.S.,  L.R.C.P.  in  1892.  Two 
years  later  he  proceeded  to  the  degree  of  M.D.,  and  in  the 
same  year  became  F.R.C.S.  In  1900  he  received  the  diploma 
of  M.R.C.P.  He  was  house-surgeon  at  Guy’s  Hospital  from 
1393  to  1894,  and  pathologist  to  the  East  London  Hospital 
for  Children  from  1897  to  1900. 

Dr.  Lister  was  consulting  physician  for  chest  cases  to  the 
Prince  of  Wales’s  Hospital  for  Officers,  Marylebone,  from 
1917  to  1919.  In  the  latter  year  he  was  elected  a  member 
of  the  Senate  of  London  University,  and  in  1920  he  received 
the  C.B.E.  Whilst  honorary  advisory  physician  of  the 
council  of  the  National  Association  for  the  Establishment 
and  Maintenance  of  Sanatoria  for  Workers  Suffering  from 
Tuberculosis  he  drafted  the  scheme  for  Benencfen  Sana¬ 
torium.  He  was  the  head  office  medical  adviser  of  the  Royal 
Exchange  Assurance  Corporation,  the  Friends’  Provident 
Institution,  and  the  North  British  and  Mercantile  Insurance 
Company,  physician  to  the  National  Union  of  Teachers, 
.consulting  physician  to  the  Post  Office  Sanatorium  Society, 
and  the  Association  of  Local  Government  Officers,  an  invited 
member  of  the  Panel  Committee  for  the  County  of  London, 
and  of  the  Hospital  Sunday  Fund  Board  of  Delegates.  His 
other  appointments  included  those  of  physician  to  the  Mount 
Vernon  Hospital  and  the  Royal  Waterloo  Hospital  for 
Children  and  Women.  His  publications  included  Industrial 
Tuberculosis  (1910),  Sanatoria  for  the  People  (1911),  and 
various  contributions  on  life  assurance,  children’s  diseases, 
consumption,  and  allied  subjects.  Ha  leaves  a  widow,  two 
sons,  and  a  daughter. 


Major-General  S.  Guise  Moores,  C.B.,  C.M.G.,  R.A.M.C. (ret.), 
has  been  appointed  house-governor  and  medical  superintendent  of 
the  Osborne  Convalescent  Home  for  officers  of  the  Navy,  Army,  Air 
Force,  and  Indian  Army,  on  the  retirement  of  Surgeon  Lieut.- 
C’olonel  Sir  W.  R.  Crooke-Lawless,  K.C.V.O.,  C.B.,  C.I.E.,  M.D. 


DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  Morgan  David  O’Connell,  R.A.M.C.(ret.),  died 
in  Dublin  on  June  3rd.  He  was  born  at  Kilmallock  on  May  13th, 
1855,  and  educated  in  the  medical  school  of  the  Royal  Irish  College 
of  Surgeons,  taking  the  L.R.C.S.I.  in  1875,  and  the  L.K.Q.C.P.  in 
1876.  He  entered  the  army  as  surgeon  on  August  4tli,  1878,  became 
lieutenant-colonel  after  twenty  years’  service,  and  retired  on 
August  15tli,  1903.  He  served  in  the  Sudan  campaign  of  1885,  at 
Suakin,  receiving  the  Egyptian  medal  and  the  Khedive’s  bronze 
star ;  and  in  the  South  African  war  in  1899-1902,  when  he  was  in 
charge  of  a  general  hospital,  with  the  rank  of  colonel;  he  took 
part  in  operations  in  Cape  Colony  and  in  the  Orange  River  Colony, 
and  received  the  Queen’s  and  King’s  medals,  with  two  clasps  to 
each.  He  was  re-employed  during  the  recent  great  war,  from 
January  1st,  1915.  He  was  the  author  of  a  work  entitled  Climate 
and  Ague,  published  in  1909. 

Major  Patrick  Ambrose  McCarthy,  I.M.D.,  died  in  the  General 
Hospital,  Calcutta,  on  May  15th,  aged  56.  He  entered  the  depart¬ 
ment  in  1885,  received  a  commission  as  lieutenant  on  December 
26th,  1910,  and  attained  the  rank  of  major  on  December  25th,  1917. 
He  was  civil  surgeon  of  Mogok,  the  ruby  mines  district  in  Burma, 
and  at  the  time  of  his  death  was  the  senior  officer  but  one  of  his 
department. 

Dr.  William  Henry  Simmons,  late  R.A.M.C.,  died  suddenly  in 
West  Africa  on  June  11th,  aged  29.  He  was  the  youngest  son  of 
the  late  Charles  James  Simmons  and  of  Mrs;  Simmons  of  Hove,  and 
was  educated  at  Guy’s,  taking  the  M.R.G.S.  and  L.R.C.P.Lond.  in 
1918.  He  entered  the  R.A.M.C.  a?  a  lieutenant  in  the  Special 
Reserve  on  November  14th,  1918,  just  after  the  armistice,  and 
became  captain  after  a  year’s  service.  Before  joining  he  had  held 
the  post  of  out-patient  officer  at  Guy’s,  and  subsequently  those  of 
house-surgeon  of  St.  John’s  Hospital,  Lewisham,  and  of  assistant 
resident  medical  officer  at  the  National  Hospital  for  Consumption, 
Ventnor;  afterwards  he  joined  the  West  African  Medical  Staff. 

Captain  Hugh  Michael  Collins,  I.M.S.(ret.),  died  on  May  8th. 
He  was  born  on  October  23rd,  1890,  and  educated  at  Madras 
University  and  at  the  London  Hospital,  taking  the  M.R.C.S.  and 
L.R.C.P.Lond.  in  1915.  Immediately  afterwards  he  took  a  tem¬ 
porary  commission  as  lieutenant  in  the  R.A.M.C.,  and  was 
appointed  to  the  T.M.S.  as  lieutenant  and  temporary  captain  on 
May  30th,  1916.  He  was  invalided  two  years  ago.  During  the 
recent  war  he  served  in  Mesopotamia,  in  the  operations  in  South 
Kurdistan  in  1919,  was  mentioned  in  dispatches  in  the  London 
Gazette  of  June  15th,  1919,  and  February  12th,  and  received  the 
O.B.E.  on  November  15th,  1919. 


Dr.  W.  F.  Marsh  Jackson  of  Smethwick  died  on  July 
21st  in  his  83rd  year.  He  was  the  son  of  the  Rev.  William 
Jackson,  at  one  time  vicar  of  St.  John’s,  Workington,  was 
educated  at  Queen’s  College,  Birmingham,  and  took  the 
diplomas  of  M.R.C.S. Eng.  in  1868  and  L.R.C.P.Edin.  and 
L.M.  in  1888.  He  w-ent  to  Smethwick  in  1864,  first  as 
assistant  and  then  in  partnership  with  Dr.  Hicks.  From 
1874  to  1922  he  served  as  certifying  factory  surgeon,  and 
on  his  retirement  from  that  appointment  received  many 
letters,  including  one  from  the  Home  Office,  congratulating 
him  upon  his  long  and  faithful  service.  The  Volunteer 
movement  made  a  strong  appeal  to  Dr.  Jackson’s  patriotic 
spirit;  he  was  appointed  honorary  surgeon  in  1868,  and  in 
1892  received  the  Volunteer  Officers’  Decoration  for  long 
service.  He  was  appointed  a  justice  of  the  peace  on  the 
formation  of  the  borough  bench  for  Smethwick  in  1901. 
He  was  also  consulting  medical  officer  of  health  and 
divisional  surgeon  to  the  county  police.  Prior  to  the  pro¬ 
ceedings  at  the  borough  police  court  on  July  24th,  the 
chairman  spoke  of  the  high  esteem  and  respect  in  which 
Dr.  Marsh  Jackson  was  held  by  everybody  in  the  district. 


Dr.  George  Fisher,  who  died  suddenly  of  angina  pectoris, 
aged  78,  on  August  1st,  was  the  Son  of  George  Fisher,  wrho 
practised  at  Bawtry,  Yorkshire.  He  received  his  medical 
education  at  Leeds  and  took  the  diplomas  of  M.R.C.S. Eng. 
in  1876,  and  the  L.R.C.P.Edin.  and  L.M.  in  1874.  He 
served  for  two  years  as  house-surgeon  at  the  Worksop 
General  Dispensary.  After  practising  for  two  years  in  New- 
Zealand,  where  he  was  surgeon  to  the  Thames  Gold  Field 
Hospital,  he  returned  to  this  country  and  was  in  practice 
at  Shere,  Surrey,  until  1907,  when  he  retired.  In  that 
year  he  went  to  live  at  Dorking,  wdiere  he  identified  himself 
with  the  public  life  of  the  town,  serving  on  the  Urban 
Council  for  many  years,  and  remaining  a  member  until  the 
time  of  His  death.  Dr.  Fisher  is  survived  by  one  son  and 
two  daughters. 

The  well  known  American  psychologist,  Professor 
Stanley  Hall,  has  recently  died  at  the  age  of  78. 
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On  August  1st,  1924,  the  London  School  of  Tropical 
Medicine  became  incorporated  in  the  London  School  of 
Hygiene  and  Tropical  Medicine.  The  Director  of  the  new 
school,  Dr.  Andrew  Balfour,  informs  us  that  invitations 
were  sent  to  all  members  of  the  staff  of  the  former  institu¬ 
tion,  and,  so  far  as  can  be  told  at  the  moment,  all  these 
members  have  signified  their  desire  to  become  members  of 
the  staff  of  the  new  London  School  of  Hygiene  and  Tropical 
Medicine. 

The  St.  Bartholomew’s  Old  Students’  dinner  will  be  held 
on  Wednesday,  October  1st,  in  the  Great  Hall  of  the  hospital 
at  7  lor  7.30  pan.,  with  Dr.  J.  H.  Drysdale  in  the  chair.  The 
cost  of  the  diuner  is  25s.  6.1.  (inclusive  of  wine);  early 
application  should  be  made  to  Sir  C.  Gordon- Watson,  K.B.E., 
82,  Harley  Street,  W.l. 

Following  upon  the  resignation  of  Mr.  J.  B.  Banister  from 
the  post  of  gynaecologist  to  tbe  Prince  of  Wales’s  Hospital, 
Tottenham,  on  his  appointment  to  Charing  Cross  Hospital, 
the  governors  have  invited  Mr.  Arthur  Giles,  consulting 
gynaecologist  to  the  hospital,  to  resume  active  work  on  tbe 
staff  as  senior  gynaecologist,  and  have  appointed  Mr.  Aubrey 
Goodwin  as  gynaecologist. 

The  triennial  meeting  of  the  International  Institute  of 
Anthropology  will  be  held  in  Prague  from  September  14th 
to  21st.  It  will  deal  with  the  historical  and  morphological 
aspects  of  anthropology,  comparative  ethnology,  social 
psychology,  and  eugenics.  Short  excursions  will  be  arranged 
in  Bohemia  and  longer  ones  in  Moravia  and  Slovakia. 

The  French  Congress  of  Oto-rhino  laryngology  will  be  held 
at  the  Paris  Faculty  of  Medicine,  under  the  presidency  of 
Professor  Jacques  of  Nancy,  from  October  15th  to  18th,  when 
the  following  subjects  will  be  discussed  :  (1)  Posterior  sinusitis 
and  its  ocular  complications,  introduced  by  Canuyt,  Ramadier, 
and  \elter;  (2)  Diathermy  in  oto-rhino-laryngology,  intro¬ 
duced  by  Bourgeois,  Dutheillet  de  Lamotlie,  Portmann,  and 
Payet.  Furl  her  information  can  be  obtained  from  the  general 
secretary,  Dr.  G.  Liebault,  216,  Boulevard  Saint-Germain, 
Paris. 

The  twenty-fourth  French  Congress  of  Urology  will  be 
held  in  Paris,  under  the  presidency  of  Dr.  Genouville,  on 
October  8th,  when  a  discussion  will  be  opened  by  Drs. 
Rochet  and  Tbevenot  of  Lyons  on  the  bladder  after  nephrec¬ 
tomy  for  tuberculosis.  Further  information  can  be  obtained 
from  the  general  secretary,  Dr.  O.  Pasteau,  13,  avenue 
de  Villars,  Paris,  VIIe. 

A  post-graduate  course  will  be  held  in  Vienna  from  Sep¬ 
tember  29th  to  October  11th,  dealing  with  modern  develop¬ 
ments  in  medical  and  surgical  treatment,  and  from  November 
24th  to  December  6th  there  wrill  be  an  intensive  course  in 
children’s  diseases.  Detailed  information  can  be  obtained 
from  Dr.  A.  Fischel,  Dean  of  the  University. 

The  West  India  Red  Cross  Society  exists  to  help  in  reducing 
the  heavy  infant  mortality  in  the  British  West  Indies  and 
generally  in  promoting  the  welfare  of  that  portion  of  the 
empire.  It  is  affiliated  to  the  British  Red  Cross  Society  and 
several  institutions  in  various  islands.  It  held  a  meeting  in 
London  on  July  25th,  which  was  addressed  by  Dr.  Andrew 
Balfour,  Director  of  the  London  School  of  Hygiene  and 
Tropical  Medicine. 

Sir  Martin  Conway  has  written,  and  the  Paris,  Lyons, 
and  Mediterranean  Railway  has  published  in  English,  a  very 
well  illustrated  pamphlet  "entitled  A  Weelc-End,  in  the  Jura. 
He  begins  by  stating  that  it  is  possible  to  leave  Victoria 
Station,  London,  at  11  o’clock  on  a  Friday  morning,  to  be 
back  there  again  at  7  o’clock  on  the  following  Tuesday  even¬ 
ing,  and  to  have  enjoyed  thi'ee  full  days  of  motoring  through 
the  Jura  mountains.  Copies  of  the  pamphlet  can  be  obtained 
(post  free)  from  the  offices  of  the  company,  179,  Piccadilly, 
London,  W.l. 

The  sixth  Congres  frangais  de  Natalite  will  be  held  at 
Strasbourg  from  September  25th  to  28th.  It  will  consist  of 
seven  sections,  devoted  to  legislation,  economics,  statistics, 
morality  and  education,  social  hygiene,  dwelling  houses,  and 
agriculture  respectively. 

Post-graduate  courses  on  dermatology  and  syphiligraphy 
will  be  held  at  the  Hopital  St.  Louis,  Paris,  under  the 
direction  of  Professor  Jeanselmo,  commencing  on  October  3rd 
and  November  3rd  respectively.  The  fee  for  each  course  is 
150  francs.  A  detailed  programme  will  be  sent  on  application 
to  Dr.  Burnier,  Hopital  St.  Louis,  Paris. 

The  issue  of  Paris  Medical  for  July  19th,  which  is  devoted 
:o  orthopaedic  surgery,  contains  an  article  by  Dr.  Rosliem  of 
Dannes  on  Lord  Byron’s  club  foot  illustrated  by  Platier’s 
laricature. 
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QUERIES  AND  ANSWERS. 


Millstone  Flour  and  National  Nutrition. 

Mr.  E.  Muiriiead  Little,  F.R.C.S.,  replying  to  Dr.  J.  Macpherson 
Lawrie’s  question  in  the  Journal  of  August  2nd  (p.  218),  says  he 
gets  excellent  bread  made  of  stone-milled  flour  from  Messrs. 
Crang  and  Sou,  3,  Thayer  Street,  Marylebone,  W.l. 

Income  Tax. 

Request  for  Certified  Accounts. 

“8.  W.  F.”  has  made  a  return  of  income  on  the  average  of  the 
three  years  1921,  1922,  and  1923,  but  has  now  been  asked  by 
the  local  inspector  of  taxes  to  supply  certified  copies  of  the 
accounts  of  the  practice  for  1922  and  1923. 

%*  Ti  e  accounts  requested  are,  we  presume,  statements  of 
gross  cash  receipts  and  classified  expenses  for  each  year.  Such 
accounts  would  probably  be  only  an  elaboration  of  the  calcula¬ 
tions  which  “  S.  W.  F.”  no  doubt  prepared  for  himself  when  he 
calculated  his  average  profits,  and  we  suggest  that  he  might 
make  out  such  statements  aud  certify  them  to  be  correct  to  tbe 
best  of  liis  knowledge  and  belief,  and  forward  them  as  being 
a  reasonable  compliance  with  the  inspector’s  request. 

Motor  Car  Transactions. 

“  J.  W.  J.”  bought  a  motor  car  in  October,  1923,  value  £200,  when 
a  motor  cycle  was  taken  in  part  exchange  (£90).  The  value  of 
the  motor  cycle  at  that  date  was  £150. 

%*  Assuming  that  £150  was  the  co3t  of  the  cycle  in  the  first 
place,  tbe  position  is  that  “J.  W.  J.”  has  improved  his  pro¬ 
fessional  equipment  and  at  the  same  time  has  in  effect  covered 
his  renewal  cost— in  other  words,  the  net  outlay  of  £200  —  £90 
=  £110  represents  (a)  replacement  of  cycle  to  the  extent  of  £60, 
plus  (b)  £50  expended  on  improvements.  On  these  grounds  the 
£60  is  clearly  allowable. 

“  Motorist  ”  bought  about  six  years  ago  a  second-hand  B.  car  for 
£130,  and  in  1923  replaced  it  by  a  new  M.C.  car  at  a  cost  of  £255 
less  £30  received  for  tbe  old  car. 

%*  The  net  expenditure  of  £225  is  in  part  an  improvement  of 
the  equipment,  seeing  that  the  original  car  was  a  second-hand 
one,  and  the  whole  of  the  expenditure  is  not  allowable  for  income 
tax  purposes.  £100  (that  is,  £130  —  £30)  is  allowable,  aud  £125 
represents  tlie  capital  outlay. 

“  A.  B.”  sold  an  A.  J.  car  for  £35  and  purchased  an  O.  car  for  £365 
in  replacement.  An  A.  J.  car  would  then  have  cost  £475.  What 
is  the  correct  deduction  to  be  made  ? 

%*  It  must  be  remembered  that  as  no  depreciation  allowance 
can  be  claimed  by  a  professional  practitioner,  the  deduction 
must  te  restricted  to  out-of-pocket  expenses;  the  cost  of  replace¬ 
ment  was,  in  fact,  £365  — £35— £280,  and  “A.  B.”  cannot  claim  to 
deduct  a  greater  sum,  even  though  that  sum  would  have  been 
allowable  if  he  had  expended  it.  He  will  be  well  a  ivise.l,  how¬ 
ever,  to  bear  in  mind  that  his  standard  of  replacement  is  a  £475 
car  and  not  a  £355  car,  so  that  if,  for  instance,  he  were  to  replace 
his  new  car  by  one  costing  £475  no  portion  of  tbe  then  cost  would 
represent  capital  improvement- 
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Lassoing  a  Papilla. 

Dr.  J.  G.  Bennett  (Hyde)  writes:  I  had  a  rather  curious  case 
a  few  days  ago  of  a  weaver  who,  iu  the  act  of  sucking  up  thread 
from  the  shuttle,  found  that  the  thread  had  become  attached  in 
her  throat  and  could  not  be  removed.  When  I  saw  the  patient 
she  had  the  thread  hanging  out  of  her  mouth  and  the  other  end 
was  firmly  fastened  in  what  I  surmised  must  be  her  larynx. 
However,  on  examining  the  throat,  I  found  that  the  distal  end  of 
tli.e  thread  was  anchored  on  to  a  circumvallate  papilla  at  the 
root  of  the  tongue.  Pulling  quite  forcibly  would  not  dislodge 
the  thread,  so  I  perforce  had  to  seize  the  papilla  in  artery 
forceps  and  avulse  it  with  the  cotton  attached.  The  interest  of 
the  case  lies  in  the  apparently  impossible  happening,  for  the 
thread  end,  when  sucked  into  the  mouth,  must  have  become 
knotted  round  what  at  the  best  is  a  very  tiny  projection. 

I  should  think  the  chances  of  this  occurring  again  would  be 
about  one  in  a  million. 

Acholuric  Jaundice. 

Dr.  Robert  Platt  (Sheffield)  writes:  May  I  correct  a  small  error 
which  appeared  in  last  week’s  issue?  In  the  discussion  follow¬ 
ing  the  papers  on  jaundice,  at  the  Annual  Meeting  (August  2nd, 
p.  183),  I  am  reported  as  having  said  “  that  in  acholuric  jaundice 
the  red  cells  might  really  be  unduly  resistant  to  abnormal 
osmotic  pressure.”  This  is  not  so.  We  know  (by  the  ordinary 
“fragility”  test)  that  they  are  less  resistant  to  hypotonic 
solutions.  My  point  was  that  cells  which  are  less  resistant  to 
hypotonic  solutions  are  usually  more  resistant  to  haemolytic 
agents  acting  on  the  cell  membrane,  such  as  saponin.  (See 
Bayliss,  Principles  of  General  Physiology ,  third  edition,  p.  133.) 
And,  as  it  is  unlikely  that  the  haemolysin  at  work  in  acholuric 
jaundice  should  act  by  altering  the  osmotic  conditions,  I  sug¬ 
gested  that  what  we  usually  called  fragility  might  really  be 
increased  resistance. 

A  New  Contraceptive  Pessary. 

Dr.  J.  A.  Davidson  (Hanwell,  W.)  writes:  Some  time  ago  I  was 
asked  to  suggest  a  contraceptive  having  the  following  qualities: 
ease  of  application,  certainty  of  action,  and  freedom  from  harmful 
results,  esnecially  with  regard  to  the  safeguarding  of  the  natural 
protective 'agent"  in  the  healthy  vagina — the  Bacillus  lacticus. 
Lactic  acid  of  1  percent,  solution  proved  on  experiment  to  be 
fatal  to  spermatozoa  and  not  injurious  to  the  lactic  bacillus. 
The  pessary,  however,  contains  2  per  cent.,  on  account  of  the 
neutralizing  effect  of  the  alkaline  seminal  and  uterine  secretions. 
It  is  spherical,  1§  in.  in  diameter,  and  dissolves  slowly  in  contact 
with  moisture.  When  wet  it  has  a  smooth,  soapy  surface,  which 
allows  it  to  be  inserted  without  the  aid  of  a  lubricant.  In  five 
to  ten  minutes  it  begins  to  disintegrate,  and  is  effective  and 
remains  so  for  seven  to  nine  hours.  Its  shape  avoids  the  risk  of 
misplacement  and  its  size  obstructs  the  vagina.  The  dissolved 
surface  forms  a  creamy  substance,  which  occludes  the  os  uteri 
and  fills  all  the  irregularities  of  the  mucous  surface.  The 
spermatozoa  are  thus  prevented  from  entering  the  uterus.  No 
douching  is  required,  nor  is  it  desirable.  The  simplicity  of  its 
constitution  and  manufacture  brings  it  within  the  reach  of  the 
poorer  c'asses,  for  whose  use,  and  that  of  the  unfit,  it  is  primarily 
intended. 

Difficult  Midwifery  at  Sea. 

Dr.  J.  E.  St.  George  Queely  (Walton-on-Thames)  sends  an 
account  of  a  severe  case  of  midwifery  which  occurred  on  a  mail 
steamer  returning  from  the  East.  The  patient  was  brought  on 
board  as  the  boat  was  starting ;  she  was  about  nine  months 
pregnant,  and  during  the  night  had  seven  eclamptic  fits  with 
continued  hiccup.  The  urine  was  full  of  albumin  and  her 
general  condition  was  bad;  the  Rotunda  Hospital  treatment  for 
eclampsia  was  tried — namely,  half  a  grain  of  morphine  followed 
by  quarter-grain  doses,  until  altogether  she  had  received  three 
grains  by  hypodermic  injection.  Both  the  fits  and  hiccups 
ceased,  and  she  was  able  to  retain  a  little  milk  and  barley  water. 
After  two  days  the  urine  began  to  clear,  although  a  little 
albumin  remained.  Labour  pains  commenced  on  the  third  day 
after  this  treatment ;  they  were  weak,  with  rather  long  intervals, 
but  on  the  fourth  day  they  became  stronger,  and  with  a  little 
assistance  a  healthy  child  was  born.  After  a  short  time,  since 
there  was  no  sign  of  the  placenta  being  expelled,  in  spite  of  the 
usual  treatment,  manual  extraction  appeared  necessary.  The 
placenta  was  found  adherent  and  high  up;  a  good  deal  of 
haemorrhage  followed,  but  the  patient  progressed  favourably 
afterwards,  and  was  transferred  to  a  nursing  home  at  Liverpool, 
where  she  completed  her  recovery.  The  only  person  available 
to  help  was  one  stewardess. 

Pneumonic  Plague. 

Dr.  F.  D.  Bana  (Bombay)  writes:  Allow  me  to  point  out  that 
Colonel  Glen  Liston  in  his  lectures  on  the  history  of  the  plague 
omits  to  mention  that  it  was  the  late  Colonel  Childe,  I.M.S., 
then  Professor  of  Clinical  Medicine  in  the  Grant  Medical  College, 
Bombay,  who  first  discovered  the  presence  of  B.  pestis  in  the 
sputum  of  cases  of  pneumonic  plague  (it  was,  as  Colonel  Liston 
says,  Dr.  Viegas  who  called  it  plague  when  it  visited  Bombay  in 
1896).  By  this  omission  he  does  great  injustice  to  the  memory 
of  that  great  clinician  and  physician  of  his  times  in  this  part  of 
Western  India.  The  late  Colonel  Childe  was  much  liked  and 
respected  by  his  students.  He  was  a  great  clinician  of  his  time 
whose  advice  was  always  sought  for  eagerly  in  Bombay  and  its 
Presidency. 


Second  Attack  of  Measles. 

Dr.  Alexander  C.  Lambert  (Chiaotso,  Honan,  China)  writes: 
In  the  issues  of  April  26th  and  May  3rd  Drs.  Kemp  and  Davidson 
write  on  the  subject  of  second  attacks  of  measles.  Perhaps  my 
own  personal  experience  of  three  attacks  of  what  were  pre¬ 
sumably  measles  may  be  of  interest.  I  have  very  distinct 
recollections  of  suffering  in  my  schooldays,  at  the  age  of  11,  from 
an  attack  of  rubella,  which  was  shortly  afterwards  followed  by 
definite  measles  ;  and  I  have  even  now  very  clear  recollections 
of  the  difference  in  the  two  rashes  and  the  more  severe  symptoms 
of  the  measles.  My  next  attack  of  measles  was  at  the  age  of  35, 
when  I  was  in  practice  iu  Nanking,  China.  The  attack  was 
mild  but  definite.  My  last  attack  was  at  the  age  of  45,  while 
serving  with  the  R.A.M.C.  in  Mesopotamia.  In  this  instance 
prodromal  symptoms  were  present  for  two  or  three  days  beloie 
the  rash  appeared.  Measles  was  prevalent  in  the  I  orce  at  the 
time,  and  other  members  of  my  unit  were  attacked.  There  was 
a  definite  rash  followed  by  desquamation.  I  am  hoping  that 
immunity  has  now  been  established,  for  grey  hairs  and  measles 
are  apt  to  provoke  the  irreverent  to  unseemly  mirth. 

The  Left-handed  Child. 

Dr.  Charles  F.  Harford  (London)  writes:  I  am  grateful  to 
Dr.  Elder  for  his  kind  references  to  my  letter  in  your  issue  of 
June  21st.  Undoubtedly  it  was  my  intention  to  suggest  that  the 
allied  habits  of  squint,  left-liandedness,  and  stammering  were 
primarily  of  psychogenic  origin.  I  am  aware,  however,  that 
this  statement  is  liable  to  be  misunderstood  owing  to  the  way  in 
which  terms  are  used  by  different  writers.  I  have  endeavoured 
to  make  quite  clear  my-own  meaning  in  a  small  book  entitled 
Mind  as  a  Force.  In  the  chapter  on  mind  and  body  on  page  fb 
I  say:  “There  is  no  need  to  discuss  at  length  the  effect  of  the 
body  upon  the  mind,  for  this  is  universally  recognized  ”  After 
quoting  certain  instances  I  continue :  “  We  desire  to  make  quite 
c  ear  the  converse  of  this  picture — namely,  that  the  mind  affects 
the  bodv  in  couutless  ways  for  good  and  ill,  and  if  we  must 
sneak  of  priority  we  believe  that  the  mental  impulse  precedes 
the  bodilv  reaction.”  In  the  same  book  I  have  discussed  the 
relations 'of  physiology  and  psychology.  In  the  problem  of 
hereditv  which  Dr.  Elder  puts  to  me  I  am  inclined  to  accept  his 
second  alternative  of  “the  psyche  qua  psyche  in  one  individual 
begetting  a  similar  psyche  in  another.”  But  this  is  a  big 
question.  As  to  the  method  of  educating  children  with  faulty 
habits  “patient  gradual  training”  seems  to  be  a  good  descrip¬ 
tion  of  what  is  necessary.  It  is,  however,  of  the  utmost  impor¬ 
tance  to  realize  that  where  there  is  an  emotional  difficulty  it  may 
be  necessary  to  deal  with  this.  On  a  recent  occasion  I  was 
giviu"  a  popular  lecture  upon  dreams,  and  referred  to  the 
problem  of  left-handedness.  A  teacher  who  was  present  stated 
that  he  had  been  left-handed  and  every  means  to  help  him  iailed 
until  he  became  engaged  to  be  married,  when  the  difficulty  was 
soon  solved.  In  the  early  stages  of  this  correspondence  mirror¬ 
writing  was  particularly  noticed.  I  had  not  been  brought  into 
touch  with  this  phenomenon  until  after  the  writing  of  my  last 
letter  Since  then,  on  June  19th,  a  youth  of  17  came  before  me 
with  right  internal  strabismus.  When  questioning  him  in  my 
usual  routine  as  to  left-handedness  I  found  that  he  was  a  minor- 
writer  with  his  left  hand,  and  in  this  way  he  could  write  as  well 
with  his  left  hand  as  with  his  right.  Nothing  further  needs  to 
be  said  as  to  this  beyond  what  has  been  said  by  your  other 
correspondents.  I  noted,  further,  that  the  attitude  of  this  boy  to 
his  mother  was  sufficient  to  justify  the  conclusion  that  he  was 
suffering  from  the  result  of  a  mother-complex. 

Administration  of  Oxygen. 

Dr  Shapurji  A.  Banker  (Bombay)  writes:  Dr.  Laing  (June  14th, 
p.  1074)  has  mentioned  the  early  use  of  oxygen  in  pneumonia. 
I  have  given  oxygen  in  early  cases  of  bronchopneumonia  in 
children?  some  of  very  severe  type  following  measles,  with 
marked  benefit.  Respiration  rate  is  lowered  by  one-fourth  to 
one-half,  cyanosis  disappears,  restlessness  and  distress  are 
diminished,  sleep  follows,  and  the  general  well-being  of  the 
patient  is  ensured.  In  all  cases  of  pneumonia  and  broncho¬ 
pneumonia  with  increased  respiration,  cyanosis,  and  distress, 
oxvgen  should  be  administered  early  to  be  of  benefit.  Like  other 
remedies  administered  late  it  is  bound  to  fail  when  marked 
toxaemia  and  cardiac  failure  are  setting  in. 

Diagnosis  of  Small-pox. 

A  Correction. 

Our  Reporter  in  the  Section  of  Medicine  writes  ;  In  the  pre¬ 
liminary  report  of  Dr.  Killick  Millard’s  paper  on  the  diagnosis 
of  small  pox  read  at  the  Bradford  meeting,  which  appeared  in  the 
JOURNAL  of  August  2nd  (p.  183),  there  is  one  very  serious  mistake, 
for  which  I  express  my  regret.  In  describing  the  distribution 
test  Dr.  Millard  said  that  if  the  lesions  were  more  numerous  on 
the  limbs  than  on  the  trunk  the  case  was  almost  certainly  one 
of  small-pox,  whereas  if  the  lesions  were  more  numerous  on' 
the  trunk  the  case  was  almost  certainly  one  of  chicken-pox. 
In  the  report  these  characteristics  of  the  two  diseases  were 
transposed  ;  the  correct  version  will  appear  in  due  course  in  the 
full  report  of  the  Section. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  32,  33,  35,  36,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplsuient  at  page  96. 
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Tuberculosis  of  the  cervical  glands  is  probably  always 
secondary  to  infection  by  pyogenic  organisms,  and  would 
soon  cease  to  be  one  of  the  common  affections  of  childhood 
if  better  attention  were  paid  to  the  treatment  of  septic 
adenitis  in  its  early  stages.  Much  has  been  done  in  recent 
years  to  eliminate  oral  sepsis  by  early  treatment  of  affections 
of  the  tonsils  and  teeth,  and  there  can  be  no  question  that 
as  a  result  the  number  of  children  now  seen  with  tuber¬ 
culous  glands  is  very  much  smaller  than  it  was  twenty 
years  ago,  but  the  fact  remains  that  it  is  still  very  much 
greater  than  it  ought  to  be. 

It  used  to  be  taught  that  tubercle  bacilli  reached  the 
cetvical  glands  by  direct  passage  through  the  lymphatics 
•  from  the  mucous  membrane  of  the  mouth  and  throat,  but 
it  is  much  more  likely  that  they  are  carried  by  the  blood 
stream  in  almost  every  case.  If  a  direct  spread  from  the 
epithelial  surfaces  were  a  common  mode  of  infection,  asso¬ 
ciated  tuberculous  lesions  of  the  tonsils,  etc.,  would  be 
frequent  instead  of  comparatively  rare.  It  is  fairly  safe 
to  say  that  in  a  crowded  community  like  London  every 
child  has  at  one  period  or  another  tubercle  bacilli  circu¬ 
lating  in  its  blood  stream,  which  only  need  the  chance 
coincidence  of  an  area  of  tissue  suitably  damaged,  either 
by  trauma  or  sepsis,  to  enable  them  to  settle  down  and 
develop  a  tuberculoma.  Just  such  an  opportunity  is  pro¬ 
vided  by  the  attacks  of  cervical  adenitis  so  frequent  in 
children,  and  thus  it  is  hardly  an  exaggeration  to  say  that 
every  inflamed  gland  in  a  child’s  neck  is  a  potential  focus 
of  tuberculous  disease. 

Anatomy  of  the  Cervical  Lymphatics. 

It  is,  therefore,  of  the  greatest  importance  to  have  an 
accurate  knowledge  of  the  paths  of  lymphatic  drainage 
about  the  head  and  neck  in  order  that  simple  infections 
of  the  glands  may  be  traced  to  their  source  at  an  earl}7 
stage  and  arrested  by  suitable  treatment  before  they 
become  dangerous,  for  it  is  in  the  chronic  infections  that 
the  danger  of  tubercle  arises. 

The  cervical  glands  are  arranged  in  two  main  sets _ 

a  superficial  and  a  deep — separated  from  one  another  bv 
the  deep  fascia.  The  superficial  set  consists  of  three 
distinct  groups— a  suprahyoid  group  beneath  the  symphysis 
of  the  lower  jaw,  a  submaxillary  group  beneath  the  body 
ol  the  mandible,  and  a  somewhat  scattered  collection  along 
the  course  of  the  external  jugular  vein  situated  for  the 
most  part  between  the  edges  of  the  sterno-mastoid  and  the 
trapezius  muscles.  Of  these  groups  the  first  two  are  con¬ 
cerned  in  the  drainage  of  the  buccal  cavity,  the  teeth, 
tongue,  lips,  and  face,  while  the  third  receives  the 
lymphatics  from  the  scalp,  external  ear,  and  the  skin  of  the 
neck.  The  deep  set  of  glands  is  situated  along  the  course 
of  the  internal  jugular  vein  in  the  anterior  triangle  of 
the  neck,  and  drains  the  tonsils,  naso-pharynx,  pharynx, 
larynx,  trachea,  and  oesophagus.  It  also  receives  com¬ 
munications  from  the  superficial  group,  and  probably  a 
few  vessels  pass  directly  to  it  from  the  sources  normally 
drained  by  the  superficial  glands. 

If  this  veiy  definite  grouping  of  the  glands  be  remem¬ 
bered  it  should  not  be  difficult  to  locate  in  every  case  the 
cause  of  a  septic  enlargement.  In  my  experience  among 
hospital  out-patients  the  commonest  sources  of  infection 
in  order  of  frequency  are  (1)  the  tonsils,  (2)  the  scalp  and 
external  eai,  and  (3)  the  teeth.  The  one  most  frequently 
overlooked  is  the  scalp,  perhaps  because  it  is  not  sufficiently 
recognized  that  the  presence  of  pediculi  is  quite  enough 

*  This  lecture  was  delivered  some  two  years  ago,  and  I  publish  it  now 
because  there  seems  to  be  a  growing  tendency  to  regard  tuberculous 
glands  as  a  medical  rather  than  a  surgical  disease— that  is,  as  one  not 
calling  tor  treatment,  by  operation;  a  view  which  1  consider  to  be  wrong 
and  likely  to  become  dangerous  if  widely  taught  and  acted  upon. 


cXrusTeSrment  °f  the  g,ands  without  “y  odious 

It  is  unnecessary  to  go  into  details  of  the  treatment 

1  wnnM  mf,ectl0nsi  whlch  is  simPIe  enough  as  a  rule,  and 
I  would  only  emphasize  again  the  importance  of  dealing 

with  them  properly  and  with  energy.  It  is,  of  course 
possible  to  be  too  energetic,  and  the  wholesale  sacrifice  of 
tonsils  which  is  practised  by  many  at  the  present  time  is, 
I  think  an  instance  of  quite  unnecessary  and  probablv 
harmful  thoroughness.  Hyperplasia  of  the  lymphoid  tissue 

!iU  1S  a  normal  process  in  childhood,  and  un¬ 

doubtedly  serves  a  purpose,  though  it  may  not  yet  be  under¬ 
stood  exactly  what  this  purpose  is;  and  the  still  recent 
discoveries  of  the  value  of  the  secretions  of  the  various 
ductless  glands  should  warn  us  against  labelling  as 
superfluous  any  organ  the  precise  function  of  which 
is  not  known.  Doctors,  and,  I  am  afraid,  particularly 
the  medical  officers  of  schools,  are  apt  to  overlook 
this  fact,  and  it  cannot  be  too  strongly  urged  that  to 
condemn  tonsils  on  the  strength  of  one  or  two  attacks  of 
acute  tonsillitis  with  temporary  swelling  of  the  glands 
is  entirely  unjustifiable  and  reprehensible.  As  far  as  the 
glands  are  concerned  the  tonsils  should  only  be  removed 
if  the  glandular  enlargement  persists  between  the  attacks 
of  tonsillitis  and  after  less  radical  measures  of  treatment 
have  been  given  a  thorough  trial  and  have  proved 
unavailing. 

Diagnosis. 

The  diagnosis  of  tuberculous  glands  is  fortunately,  as  a 
rule,  a  simple  matter.  Tuberculosis  is  the  only  common 
cause  of  persistent  enlargement  of  the  cervical  glands  in 
the  absence  of  a  definite  focus  of  infection.  Simple 
adenitis  quickly  subsides  after  removal  of  the  source  of 
infection,  and  I  have  not  found  it  in  any  child  on  whom 
1  have  operated  with  a  previous  diagnosis  of  tuberculous 
glands.  Glandular  enlargement  from  Hodgkin’s  disease 
and  other  general  lymphatic  diseases  is  generally  easily 
distinguished  by  the  multiplicity  of  the  glands  affected, 
and  in  any  case,  if  there  be  a  doubt,  the  question  can  be 
settled  without  difficulty  by  removing  a  superficial  gland 
for  histological  examination. 

Clinically  the  cases  fall  into  three  groups  or  stages  of 
infection,  and  from  the  point  of  view  of  treatment  it  is 
convenient  to  consider  these  three  groups  separately. 

1.  In  the  first  or  early  stage  the  glands  are  discrete  and  can 
easily  be  counted;  the  muscles  and  skin  are  not  infiltrated, 
though  even  from  the  first  the  glands  may  be  adherent  to  one 
another  and  their  mobility  impaired.  The  earliest  to  be  affected 
are  almost  always  the  glands  in  the  upper  part  of  the  neck,  but 
as  time  goes  on  the  infection  tends  to  spread  downwards  until 
a  chain  of  nodules  may  be  felt  extending  from  the  base  of  the 
skull  to  the  clavicle.  As  a  rule  they  are  firm  in  consistence, 
though  if  they  have  been  for  long  as  large  as  a  filbert  nut  there 
will  almost  certainly  be  central  caseation  in  some  of  them  and 
softening  may  be  apparent,  but  if  so  the  pus  is  confined 
within  the  capsule  of  the  glands  and  has  r.ot  spread  to  the 
connective  tissue  around  them.  Sometimes  they  remain  for  a 
long  while  in  a  state  of  latency,  but  there  is  generally  a  tendency 
to  periodic  outbursts  of  activity  in  which  they  swell  up  and 
become  painful.  Each  succeeding  exacerbation  leaves  them  a 
little  larger  than  they  were  before,  and  there  is  always  a  danger 
that  during  one  of  these  attacks  a  cervical  abscess  may  form. 

2.  In  the  second  stage,  the  stage  of  abscess,  the  suppuration 
has  involved  the  neighbouring  connective  tissue,  especially  the 
sterno-mastoid  muscle  and  the  subcutaneous  tissue  over  it,  in 
which  collections  of  pus  have  formed.  The  glands  near  the 
abscess  are  no  longer  palpable  as  distinct  entities,  but  are  matted 
together  in  an  indefinite  mass  which  is  fixed  to  the  structures 
round  it  and  is  often  extremely  tender. 

3.  In  the  third  stage,  wThich  follows  quickly  upon  the  second, 
the  abscess  has  burst  through  the  skin,  leaving  one  or  more 
discharging  sinuses.  The  persistence  or  not  of  this  stage 
depends  upon  whether  the  gland  or  glands  from  which  the 
abscess  started  have  been  able  completely  to  discharge  their 
contents  into  it.  If  not,  persistent  sinuses  will  follow  with  the 
gradual  development  of  contracting  and  disfiguring  scars,  and 
in  some  cases  a  spreading  tuberculous  infection  of  the  skin. 

Treatment  of  First  Stage. 

There  are,  practically  speaking,  two  methods  of  dealing 
with  tuberculous  glands — operative  and  non-operative. 
The  first  aims  at  complete  removal  of  the  infected  tissue 
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by  excision,  while  the  object  of  the  second  is  so  to  raise 
the  patient’s  resistance  that  he  is  able  to  deal  with  the 
infection  himself — in  other  words,  to  promote  a  natural 
cure.  I  have  said  that  there  is  a  tendency  at  the  piesent 
time  to  teach  that  the  non-operative  method  gives  better 
results  than  the  operative.  I  am  entirely  in  disagreement 
with  this  view,  and  my  main  purpose  in  this  lecture  is  to 
endeavour  to  establish  the  case  for  early  excision.  Theie 
are  four  main  considerations  by  which  we  may  compaie 
the  two  methods : 

1.  The  completeness  of  the  cure  achieved. 

2.  The  length  of  time  needed  for  the  treatment. 

3.  The  dangers  resulting  from  it.  . 

4.  The  accessibility  of  the  treatment  to  individual  cases. 

1.  A  complete  cure  is  claimed  by  the  advocates  of  both 
methods,  but  I  must  confess  that  I  find  it  hard  to  believe 
that  tuberculous  foci  are  destroyed  by  expectant  treatment 
as  completely  as  is  generally  taught.  I  so  frequently  see 
patients  who  have  had  “  glands  ”  in  childhood  which  have 
lit  up  again  in  after  life  that  I  think  it  is  much  more  prob¬ 
able  that  though  the  obvious  enlargement  of  the  glands  may 
subside  the  tubercles  are  merely  reduced  to  a  state  of 
quiescence,  and  that  for  a  very  long  while  aftei  this 
apparent  cure  the  bacilli  remain  alive  and  ready  to 
recrudesce  if  given  a  favourable  opportunity.  Aftei  all, 
this  is  only  what  we  see  constantly  happening  with  tuber¬ 
culous  foci  in  other  situations,  and  it  is  unlikely  that  in 
the  cervical  glands  the  life  of  tubercle  bacilli  is  shoitei 
than  elsewhere.  The  advocates  of  expectant  treatment,  it 
seems  to  me,  draw  too  sweeping  conclusions  from  the  effects 
of  non-operative  treatment  of  tuberculosis  of  the  spine  and 
joints  and  the  bad  results  which  operative  surgery  has  given 
in  both  these  situations  in  the  past.  But  heie,  suiely,  the 
conditions  are  not  in  the  least  comparable,  for  in  spinal 
tubercle  excision  of  the  diseased  tissue  is,  from  the  natuie 
of  things,  impossible,  and  surgery  is  limited  to  the  evacua¬ 
tion  of  pus  and  to  the  immobilization  of  the  spinal  joints, 
while  in  the  case  of  tuberculous  joints  any  attempt  at 
excision  is  of  necessity  bound  to  upset  their  delicate 
mechanism  and  to  result  in  a  fixed  or  an  unstable  limb, 
and  I  have  no  doubt  that  if  a  radical  operation  could  be 
devised  which  held  out  a  hope  of  a  good  functional  result 
the  tedious  process  of  waiting  for  a  natural  cure  would  very 
soon  become  a  thing  of  the  past.  With  early  tuberculous 
glands  in  the  neck  the  case  is  entirely  different.  A  com¬ 
plete  excision  of  all  infected  tissue  can  be  made  without 
interference  with  function  and  brings  with  it  a  sense  of 
security  in  the  knowledge  that  no  tubercles  are  left  to 
infect  other  glands  in  the  neighbourhood. 

2.  The  length  of  the  treatment  is  perhaps  not  of  such 
vital  importance  as  the  completeness  of  the  cure,  and  no 
doubt  for  this  reason  little  point  is  usually  made  of  it.  It 
is,  however,  of  considerable  importance,  because,  apart  from 
the  tedium  and  necessary  expense  of  a  long  course  of  treat¬ 
ment,  it  must  be  remembered  that  the  age  at  which  tuber¬ 
culous  glands  are  most  prevalent  is  also  the  age  at  which 
education  should  be  taking  a  prominent  part  in  a  child’s 
life,  and  any  interference  with  the  normal  order  of  things 
is  bound  to  hamper  educational  facilities;  besides,  removal 
of  a  child  for  a  long  period  from  its  family  is  not  as  a  rule 
desirable  either  for  the  child  or  for  its  parents.  In  older 
subjects  the  interference  with  their  work  makes  time  of  still 
greater  importance.  There  can  be  no  question  as  to  which 
of  the  two  methods  of  treatment  requires  the  longer  time 
for  its  completion.  Expectant  treatment,'  if  it  is  to  have 
any  chance  of  success,  must  be  continued  for  many  months 
or  even  years,  while  after  excision  a  few  weeks’  con¬ 
valescence"  by  the  sea  are  usually  enough  to  restore  complete 
health. 

3.  The  dangers  of  expectant  treatment  are  those  which 
must  inevitably  arise  from  the  constant  presence  of  a  tuber¬ 
culous  focus  in  any  part  of  the  body — that  is,  local  spread 
of  infection  and  suppuration,  metastatic  involvement  of  dis¬ 
tant  organs,  and  general  tuberculosis.  It  is  true  that  as 
long  as  the  tuberculous  process  is  in  a  state  of  quiescence — 
and  the  object  of  expectant  treatment  is  to  keep  it  so — the 
danger  of  complications  is  small,  but  with  glandular  tubercle 
it  is  not  easy  to  ensure  quiescence,  however  careful  the 
treatment.  A  cold  or  a  sore  throat  is  quite  sufficient  to 


rouse  the  bacilli  to  a  burst  of  activity,  and  it  is  quite  im¬ 
possible  to  avoid  trivial  ailments  of  this  sort,  no  matter 
what  precautions  are  taken.  It  stands  to  reason,  therefore, 
that  the  longer  the  primary  focus  remains  the  greater  is  the 
risk  of  one  of  these  complications  developing.  Fortunately, 
both  metastasis  and  general  dissemination  are  rare  with 
tuberculous  glands,  but  that  is  no  excuse  for  ignoring  them. 
Local  spread  of  infection  and  suppuration  may  not  in  them¬ 
selves  be  so  dangerous,  but  there  can  be  no  question  that 
they  immeasurably  increase  the  difficulties  of  treatment  and 
sometimes  make  a  complete  cure  impossible.  Gland  to  gland 
extension  is  not  altogether  without  serious  consequences,  for 
when  the  lower  cervical  glands  are  reached  it  is  but  a  short 
step  from  them  to  those  in  the  mediastinum,  and  I  know  of 
at  least  two  instances  of  direct  involvement  of  the  apex  of 
the  lung  by  tuberculous  glands  in  the  posterior  triangle. 
The  unpleasant  results  of  suppuration  are  known  to  all  and 
need  no  detailed  description. 

Apart  from  the  natural  antipathy  which  the  geneial 
public  has  to  any  form  of  cutting  operation,  a  feeling 
which  is  easily  understood  but  is  for  the  most  part  purely 
sentimental  and  unreasoning,  there  are  three  ob\  ious  dis¬ 
advantages  to  operative  treatment:  the  risk  of  the  anaes¬ 
thetic,  the  resulting  scar,  and  the  possibility  of  injury  to 
important  nerves. 

The  danger  from  the  anaesthetic  is  so  small  nowadays 
that  I  think  it  may  be  disregarded,  whilst  in  an  early  case 
the  scar  left  by  the  operation,  if  the  incision  has  been  care¬ 
fully  placed,  is  usually  almost  invisible  after  a  very  short 
time,  and  in  the  hands  of  a  competent  operator  injury  to 
important  nerves  should  be  out  of  the  question.  So  I  think 
it  may  justly  be  claimed  that  the  risks  from  the  operation 
are  trivial  when  compared  with  those  of  waiting  for  a 
natural  cure. 

One  other  objection  I  have  heard  raised  to  operation  is 
that  excision  of  glands  in  the  neck  is  useless  because  in 
tuberculous  cases  those  in  the  mediastinum  aie  always  likely 
to  be  involved  as  well,  and  as  these  cannot  be  reached  by 
the  surgeon  no  operation  can  hope  to  achieve  more  than  a 
partial  removal  of  tuberculous  tissue.  I  know  of  no  reason 
to  suppose  that  there  is  a  particle  of  truth  in  this  state¬ 
ment.  All  our  experience  goes  to  show  that  in  the  eaily 
stage  only  the  upper  cervical  glands  are  usually  tuberculous, 
and  that  it  is  by  a  gradual  downward  spread  that  the  lower 
cervical  and  the  mediastinal  glands  become  infected. 

4.  Medical  treatment,  if  it  is  to  have  any  chance  of 
success,  must  be  carried  out  in  ideal  surroundings  and  undci 
strict  medical  supervision — conditions  which  are  by  no 
means  easily  obtained  in  this  country  except  by  those  who 
are  able  to  pay  highly  for  them.  The  vast  majority  of  tuber¬ 
culous  gland  cases  occur  among  the  poor  in  the  large  towns, 
and  for  these  treatment  in  their  homes  is  useless.  Institu¬ 
tions  for  the  treatment  of  surgical  tuberculosis  are  few  in 
number,  and  there  are  so  many  calls  upon  their  limited 
accommodation  by  the  more  urgent  types  of  tuberculosis  that 
the  chances  of  any  but  the  worst  gland  cases  gaining 
admission  to  them  are  small.  The  average  surgical  con¬ 
valescent  home  is  not  suitable  for  cases  of  tuberculous 
glands,  because  the  medical  supervision  at  them  is  not 
sufficiently  strict,  and  I  can  remember  many  instances  of 
having  to  open  cervical  abscesses  in  children  who  had  been 
sent  to  convalescent  homes  in  the  hope  that  their  glands 
would  clear  up  under  the  influence  of  fresh  air  and  sun¬ 
shine.  Convalescent  homes,  too,  owing  to  the  demand  on 
their  beds,  are  rarely  able  to  keep  gland  cases  long  enough 
to  do  any  lasting  good.  So  that  while  it  is  not  a  difficult 
matter  for  the  well-to-do  to  obtain  surroundings  favourable 
to  medical  treatment,  for  the  poor  it  is  only  possible  in  a 
very  small  percentage  of  the  total  cases.  On  the  othei  hand, 
accommodation  in  hospitals  is  easily  found  for  children 
requiring  operations,  and  after  excision  of  tuberculous 
glands  they  can  safely  be  sent  to  any  convalescent  home 
w  ithout  fear  of  untoward  complications  developing. 

The  foregoing  considerations  apply  particularly  to  those 
eases  in  which  only  a  small  group  of  glands  is  tuberculous, 
and  I  think  it  must  be  admitted  that  for  them  on  every 
count  the  case  for  operation  is  a  stronger  one  than  that 
for  expectant  treatment,  and  that  operation  should  there¬ 
fore  be  regarded  as  the  method  of  choice.  Exceptions  may, 
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perhaps,  be  made  in  the  case  of  the  well-to-do,  with  whom 
the  risks  of  waiting  are  relatively  small,  but  even  with  them 
the  length  of  time  taken  by  expectant  treatment  is  so  great 
that  operation  is  preferable. 

When  the  involvement  of  glands  is  widespread  and  the 
disease  has  reached  the  lower  members  of  the  cervical  chain, 
the  question  of  treatment  is  harder  to  decide,  because  the 
golden  opportunity  for  excision  has  passed,  and  not  only 
are  the  operation  risks,  especially  that  of  injury  to  the 
spinal  accessory  nerve,  increased,  but  also  the  resulting  scar 
is  apt  to  be'  large  and  unsightly.  In  cases  of  this  sort, 
unless  there  is  some  special  reason  for  hurry,  medical  treat¬ 
ment  should  be  given  an  extended  trial,  in  the  hope  that 
even  if  not  completely  cured  the  glands  may  be  so  much 
reduced  that  a  subsequent  operation  for  their  removal  may 
be  a  relatively  easy  and  safe  procedure.  But  it  must  be 
clearly  understood  that  extensive  involvement  of  glands  is 
a  state  of  things  which  is  easily  prevented  and  only  occurs 
as  the  result  of  pursuing  the  hopeless  policy  of  waiting 
during  the  earlier  stage,  when  the  disease  is  localized. 

I  do  not  propose  to  discuss  in  detail  the  operations  for 
excision  of  glands.  Suffice  it  to  say  that  there  are  two 
points  which  are  essential :  (1)  all  obviously  enlarged  glands 
must  be  removed;  and  (2)  the  incisions  must  be  placed  in 
such  a  way  that  they  will  be  least  noticeable  when  healed. 
Both  of  these  essentials  are  readily  secured  if  the  case  be 
taken  early.  If  it  be  left  until  adhesions  have  formed,  the 
difficulties  may  be  such  as  to  tax  all  the  skill  of  the  most 
experienced  operator. 

One  is  sometimes  confronted  with  a  case  in  which  soften¬ 
ing  tuberculous  glands  are  associated  with  tonsils  which 
obviously  require  extirpation.  Now,  if  the  tonsils  are 
removed  in  the  hope  that  the  glands  will  subside  there  is  a 
very  considerable  danger  that  the  operation  in  the  mouth 
may  precipitate  a  state  of  suppuration  in  the  neck  and  lead 
to  the  formation  of  a  cervical  abscess.  To  avoid  this  unfor¬ 
tunate  event  it  is  best  in  these  cases  to  remove  the  glands 
and  the  tonsils  at  the  same  time.  The  double  operation  has 
no  deleterious  effect  on  the  healing  of  the  wound  in  the 
neck,  and  the  patient  is  thereby  saved,  not  only  the  risk  of 
a  cervical  abscess,  but  also  the  trouble  and  expense  of  a 
second  operation. 

Treatment  of  the  Second  Stage. 

My  remarks  on  the  dangers  of  non-operative  treatment 
during  the  first  stage  apply  with  still  greater  force  when 
suppuration  has  occurred.  It  is  true  that  aspiration,  or 
repeated  aspiration,  of  tuberculous  pus  may  cause  an  abscess 
eventually  to  dry  up,  but  the  process  is  so  slow  and  so 
uncertain  in  its  result  that  I  do  not  think  this  method  of 
treatment  is  justified.  Operation,  to  my  mind,  is  clearly 
called  for,  and  it  only  remains  to  consider  how  extensive  an 
operation  is  advisable.  It  is  obviously  best,  when  possible, 
to  excise  the  whole  area  of  diseased  tissue,  and  if  the 
abscess  is  small  and  the  mass  of  glands  is  not  large  or 
closely  adherent  to  the  surrounding  structures  this  can 
usually  be  done  without  much  risk.  But  if  the  abscess  is  a 
large  one,  and  particularly  if  there  is,  as  is  often  the  case, 
a  considerable  amount  of  surrounding  cellulitis,  the  risk  of 
injury  to  important  nerves  by  an  attempted  excision  is  so 
great  that  it  is  best  not  to  attempt  it.  The  safer  course  is 
to  open  the  abscess  widely,  and  then,  having  thoroughly 
scraped  the  walls  of  the  cavity,  to  search  for  the  opening  by 
which  it  communicates  with  the  caseating  gland.  This  can 
generally  be  found  and  through  it  the  semi-solid  caseous 
material  can  be  removed  from  within  the  capsule  of  the 
gland  by  means  of  a  sharp  spoon — a  most  important  step,  for 
unless  the  contents  of  the  gland  itself  are  evacuated  a 
discharging  sinus  is  certain  to  result.  The  wound  is  then 
sutured  with  a  small  drain  at  its  lower  end,  which  is 
removed  after  two  days,  by  which  time  any  oozing  from  the 
abscess  wall  will  have  ceased.  Healing  is  usually  rapid, 
and  if  only  one  or  two  glands  are  caseous  no  further  opera¬ 
tion  may  be  required.  In  any  case  the  cellulitis  quickly 
subsides  and  any  remaining  tuberculous  glands  or  infiltrated 
muscle  can  be  excised,  if  necessary,  at  a  later  date. 

Treatment  of  the  Third  Stage. 

When  sinuses  have  formed  and  the  suppuration  has 
reached  a  chronic  stage,  the  only  satisfactory  course  is  to 


THE  LARGE  INTESTINE.  f  Th*  Barrow  001 

L  Medical  Journal  w 


excise  the  whole  mass  of  tuberculous  tissue,  and  this  should 
be  done  unless  the  area  of  disease  is  so  wide  that  its  excision 
would  leave  a  gap  too  large  to  close.  But  it  must  be  remem- 
beied  that  at  this  stage  the  tough  adhesions  between  the 
glands  and  the  neighbouring  structures  will  have  made  the 
opei  at  ion  a  very  difficult  one,  which  should  not  be  under¬ 
taken  by  anyone  who  has  not  had  a  large  experience  of 
cervical  surgery.  If  the  diseased  area  is  too  large  for 
excision  it  is  possible,  by  opening  up  the  sinuses  and  scraping 
out  the  caseous  material  from  the  glands  to  which  they 
lead,  to  get  them  to  heal,  but  to  obtain  a  complete  cure  this 
must  be  followed  up  by  a  long  course  of  heliotherapy  and, 
if  the  skin  is  involved,  x-ray  treatment. 


THE  DIAGNOSIS  OF  MALIGNANT  DISEASE 
OF  THE  LARGE  INTESTINE.* 

BY 

HAMILTON  DRUMMOND,  F.R.C.S.Ed., 

SENIOR  ASSISTANT  SURGEON,  ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE- 

UPON-TYNE. 

I  feel  encouraged  to  draw  attention  to  this  subject  for 
several  reasons :  first,  because  it  is  a  common  condition,  and 
secondly,  because  recent  advance  in  methods  of  diagnosis 
and  treatment  have  greatly  improved  our  chances  of  dealing 
radically  with  cancer  of  the  large  bowel.  Moreover,  I  have 
been  much  impressed,  during  the  last  few  years,  by  the  late 
stage  at  which  these  cases  come  to  seek  surgical  advice. 
That  the  surgeon  does  not  see  these  until  a  late  stage — often 
too  late — is  generally  admitted,  and  the  fact  is  due  to  one 
of  several  reasons — namely,  that  the  patient  ignores  the 
symptoms  caused  by  the  disease ;  that  the  symptoms  are  so 
slight  as  not  to  give  rise  to  any  trouble  until  the  disease  is 
advanced  ;  or  that  the  symptoms,  whether  slight  or  severe, 
have  not  impressed  the  practitioner  sufficiently  to  lead  him 
to  make  a  thorough  examination  of  his  patient. 

Mr.  Wilkie1  of  Edinburgh  recently,  in  an  address  to 
the  Newcastle-upon-Tyne  and  Northern  Counties  Medical 
Society  on  diagnosis  in  surgery,  made  the  following  state¬ 
ment,  with  which  I  entirely  agree : 

“  Diagnosis  is  the  crux  of  modern  surgery,  and  that  the  latter 
is  now  attended  with  so  much  success  is  due,  in  my  opinion,  to  the 
improved  diagnosis  of  the  general  practitioner  much  more  than  to 
the  advance  in  surgical  methods  and  technique,  great  as  these  have 
been.  One  has  but  to  consider  the  results  of  the  operative  treat¬ 
ment  of  urgent  conditions  such  as  perforated  ulcers  of  the  stomach 
and  duodenum  and  acute  appendicitis  to  realize  this  fact.  The 
many  patients  whose  lives  are  now  saved  by  prompt  operation 
should  bestow  their  gratitude  on  the  men  who  made  the  early 
diagnosis,  not  on  the  surgeons  whose  task  was  made  easy.” 

This  is  quite  in  keeping  with  what  occurs  in  the  Royal 
Victoria  Infirmary  at  the  present  day,  which  forms  a 
striking  contrast  to  the  time,  a  few  years  ago,  when  I  was 
house-surgeon,  when  it  was  common  experience  that  the 
majority  of  cases  of  appendicitis  presented  themselves  with 
abscess  or  general  peritonitis,  while  now  the  pathology  is 
nearly  always  limited  to  the  appendix. 

The  diagnosis  of  carcinoma  of  the  colon  has  certainly  not 
kept  pace  with  these  cases  of  abdominal  emergency.  I  have 
no  hesitation  in  .  saying  that  the  most  successful  cases  of 
operation  for  cancer  of  the  large  bowel  which  have  come 
under  my  care  have  been  sent  by  a  few  enthusiastic  prac¬ 
titioners  who  seldom  miss  an  opportunity  of  making  a  com¬ 
plete  examination,  whenever  symptoms,  however  slight,  show 
themselves. 

It  is  to  the  necessity  of  early  diagnosis  I  wish  to  draw 
special  attention,  and  to  emphasize  the  fact  that  without 
the  co-operation  of  the  practitioner  this  is  impossible;  and 
that  it  is  upon  him  the  fate  of  the  patient  must  largely 
depend.  It  is  for  him  to  say  in  doubtful  cases  that  further 
investigation  by  one  or  other  of  the  special  diagnostic 
methods  is  essential  to  success  in  treatment. 

What  are  the  points  of  greatest  importance  that  assist 
us  in  the  diagnosis  of  a  carcinoma  of  the  large  intestine, 
before  laparotomy  is  performed?  If  a  student  be  asked  this 
question  he  will  often  give  the  following  answer:  A  bismuth 


*  An  address  delivered  before  the  Hartlepool  Division  of  the  Dritisb 
Medical  Association  on  January  31st,  1924. 
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meal  and  x-ray  examination;  or  a  sigmoidoseopic  examina¬ 
tion;  digital  examination  of  the  rectum,  or  abdominal  palpa¬ 
tion.  It  seldom  oceuis  to  hint  to  give  an  answer  that  the 
history  of  the  patient,  carefully  taken,  should  come  nist, 
and  indeed  it  is  often  of  more  value  than  any  other  method 
of  diagnosis,  and  should  always  have  careful  consideration. 
Following  on  this  a  careful  examination  of  the  patient 
should  be  made,  and  next,  special  efforts  of  diagnosis,  winch 
1  will  refer  to  later,  may  confirm  or  refute  an  opinion 
already  suggested. 

Pathology. 

The  symptoms  chiefly  depend  on  the  type  of  growth  and 
the  portion  of  gut  involved.  Cancer  occurs  in  certain  poi- 
tions  of  the  bowel  with  greater  frequency  than  others.  My 
own  series  of  cases  support  the  statistics  of  otheis.  They 
consist  of  84  cases  of  malignant  disease  of  the  large  intestine. 
Of  these,  42  occurred  in  the  rectum  and  42  in  other  parts 
of  the  large  intestine.  Of  the  42  cases  other  than  the  rectum, 
21  (50  per  cent.)  occurred  in  the  pelvic  colon,  11  in  the 
ascending  colon,  4  in  the  splenic  flexure,  3  in  the  descending 
colon,  2  in  the  transverse  colon,  and  1  in  the  caecum. 

It  will  be  seen,  therefore,  that  cancer  has  a  special  affinity 
for  certain  sites,  the  rectum  and  pelvic  colon  being,  positions 
in  which  it  is  most  commonly  found,  and  though  statistics 
vary  considerably  they  are  all  agreed  upon  this  point. 

Symptoms. 

Intestinal  obstruction— acute,  subacute,  or  chronic— the 
discovery  of  a  tumour,  or  bleeding  from  the  bowel,  are  the 
chief  indications  of  intestinal  cancer.  Whatever  portion  of 
the  large  intestine  may  be  affected  the  symptoms  resulting 
from  obstruction  are  as  a  rule  the  first  complained  of ;  but 
in  some  cases  obstruction  never  develops  at  all,  so  that  we 
may  divide  the  cases  into  three  different  groups,  according 
to  the  symptoms  these  patients  complain  of  when  they  first 
seek  advice :  (1)  Those  who  complain  of  acute  intestinal 
obstruction;  (2)  those  who  have  subacute  or  chronic  intes¬ 
tinal  obstruction;  and  (3)  those  who  have  had  no  obstruction 
at  all. 

Of  42  of  my  cases,  8  were  in  the  first  group,  21  in  the 
second  group,  and  6  in  the  third  group.  In  the  remaining 
7  cases  the  history  was  not  sufficiently  definite  to  classify 
them. 

In  the  early  stages  it  is  not  necessarily  pain,  but  rather 
the  discomfort  of  an  increasing  constipation,  necessitating 
the  use  of  purgatives,  of  which  these  patients  complain.  An 
aphorism  always  impressed  upon  us  as  students  by  Professor 
Rutherford  Morison  was:  “Increasing  constipation  of 
recent  origin  in  an  elderly  person,  only  overcome  by  purga¬ 
tives,  suggests  malignant  disease  of  the  colon,”  and  this 
complaint  demands  thorough  investigation  if  the  patient  is 
to  have  a  fair  chance. 

Attacks  of  diarrhoea,  apparently  without  cause,  when 
chronic  colitis  may  be  suggested  as  the  diagnosis,  may  also 
be  an  early  symptom  of  obstruction  in  these  cases.  Later  on, 
as  the  obstruction  increases,  borborygmi  can  be  heard,  and 
may  be  so  loud  as  to  be  noticed  by  people  anywhere  in  the 
room.  It  is  unfortunately  a  fact  that  people  afflicted  with 
these  symptoms,  and  without  pain,  very  often  fail  to  seek 
medical  advice.  As  the  growth  gradually  occludes  the  bowel 
the  sense  of  discomfort  increases  and  may  be  associated  with 
alternating  diarrhoea  and  constipation.  Sir  Berkeley 
Moynihan2  remarked  as  follows : 

“  It  is  a  remarkable  feature  in  cases  of  carcinoma  of  the  colon 
that  the  patient  is  often  able  to  localize  the  seat  of  the  obstruction. 
He  will  describe  the  accumulation  of  flatus  in  a  certain  point  of  the 
intestine  where  the  difficulty  seems  to  lie,  and  may  say  also  that  a 
trickle  of  escaping  fluid  and  gas  is  felt  to  be  followed  at  once  by 
relief.” 

I  am  able  from  my  own  experience  to  verify  this ;  for 
example,  I  recently  operated  on  a  woman,  aged  71,  who 
complained  for  nine  months  of  increasing  constipation, 
loud  rumblings,  and  wind  rolling  down  the  left  side  to  a 
point  in  the  pelvis.  Invariably  her  sense  of  discomfort 
was  complained  of  in  the  same  area.  At  operation  she  was 
found  to  have  a  constructing  carcinoma  in  the  middle  of  the 
pelvic  colon. 

The  pain  of  intestinal  obstruction  is  familiar  to  you 
all.  It  is  due  to  the  contraction  of  the  intestine  above 
the  stricture,  and,  like  all  spasm  of  circular  involuntary 


muscle,  is  cramp-like  in  character.  The  pain  of  obstruc¬ 
tion  may  occur  at  any  time  and  has  not  always  relation 
to  the  intaking  of  food.  It  may  be  only  when  obstruction 
is  almost  complete  that  pain  is  complained  of,  for  as  long  as 
flatus  is  passed  the  patient  can  live  under  fairly  comfort¬ 
able  conditions.  It  is  interesting  that  out  of  21  cases 
of  malignant  disease  of  the  pelvic  colon,  18  gave  a  history 
of  pain  like  that  resulting  from  intestinal  obstruction  as 
the  first  symptom.  This  could  be  expected,  as  the  type 
of  growth  which  occurs  in  this  region  is  nearly  always  of 
the  constricting  variety. 

Often  sudden  obstruction  is  due  to  the  impaction  of 
some  faecal  or  foreign  matter  in  the  rapidly  constricting 
growth,  and  the  sufferer  may  obtain  instantaneous  relief 
from  an  enema.  If  left  untreated,  the  whole  colon  abor  e 
the  stricture  dilates  and  the  greatest  tension  occurs  in  the 
caecum,  which  may  result  in  gangrene  occurring  in  patches, 
liable  to  rupture,  and  cause  fatal  peritonitis. 

Carcinoma  occurring  in  the  ascending  colon  frequently 
gives  rise  to  attacks  of  diarrhoea  without  pain,  and  may  not 
cause  obstruction  at  all  until  very  advanced.  It  is  in  such, 
cases  that  the  patient  becomes  anaemic,  and  often  to  such 
a  degree  that  he  is  thought  to  be  suffering  from  pernicious 
anaemia  until  the  true  nature  of  the  condition  is  brought 
to  light  by  the  discovery  of  a  palpable  tumour. 

Haemorrhage  as  a  result  of  a  carcinoma  of  the  colon  is 
unusual  and  is  more  common  in  connexion  with  growths 
situated  in  the  rectum,  but  it  may  occur  as  the  first 
symptom  in  the  case  of  cancer  of  the  colon,  and  is  often 
a  godsend  to  the  patient,  as  It  may  herald  the  discovery, 
of  the  growth  at  its  early  stage,  because  the  sudden  loss 
of  a  quantity  of  bright  blood  is  a  symptom  which  cannot 
but  alarm  the  patient  and  cause  him  to  seek  medical  advice 
at  once. 

A  few  years  ago  I  saw  a  man,  aged  38,  who  complained  that  for 
six  months  he  had  passed  large  quantities  of  bright  blood  by  the 
rectum,  but  haemorrhage  occurred  apart  from  stool  and  was  at 
times  accompanied  by  some  abdominal  pain.  After  sigmoidoseopic 
examination  was  made  and  nothing  was  seen,  with  the  aid  ot  an 
anal  speculum  it  was  found  that  he  had  several  small  vascular 
haemorrhoids,  which  I  regarded  as  the  cause  of  the  haemorrhage 
and  performed  the  operation  of  ligature  for  the  cure  of  the 
condition.  The  day  following  I  went  on  holiday  abroad  and  on 
my  return  was  surprised  to  hear  the  following  story  : 

A  week  after  the  operation  the  patient  had  had  another 
copious  haemorrhage  from  the  rectum,  and  this  time  accompanied 
by  severe  abdominal  pain.  Professor  Rutherford  Morison  who 
saw  him  in  my  absence  and  during  an  attack  observed  that  the 
pain  was  spasmodic  in  character,  found  a  tumour  in  the  left  side 
of  the  abdomen.  He  made  the  diagnosis  of  an  intussusception 
due  to  growth,  and  operated  forthwith.  His  diagnosis  was  con¬ 
firmed,  the  cause  of  the  intussusception  being  a  small  movable 
columnar-cel  led  carcinoma  in  the  descending  colon.  This  was  a 
lesson  never  to  be  forgotten  by  me,  and  I  hope  it  may  be 
remembered  by  all  who  are  here. 

On  the  other  hand,  blood  may  only  be  detected  on  micro¬ 
scopical  examination  of,  or  be  seen  adhering  to,  the  faeces. 

Although  haemorrhage  from  cancer  of  the  rectum  is  a 
common  symptom,  it  seldom  makes  its  appearance  until  the 
disease  is  far  advanced.  Then  the  blood  is  commonly 
found  mixed  with  liquid  faeces.  It  should  be  borne  in 
mind  that  bright  blood  may  be  passed  by  patients  suffering 
from  cancer  of  the  rectum  and  its  origin  be  from  haemor 
rlioids,  and  not  from  the  new  growth,  but  this  must  be 
regarded  as  exceptional. 

The  history  of  a  case  of  cancer  of  the  rectum  offers 
a  clue  of  the  strongest  diagnostic  importance.  The  patient 
will  tell  you  how,  on  going  to  the  lavatory  in  the  morning, 
he  feels  that  he  is  about  to  have  a  normal  motion,  but, 
instead,  the  attempt  at  defaecation  results  in  the  passage  of 
flatus  accompanied  by  a  little  moist  bloody  fluid  having 
the  appearance  of  beef -tea.  The  relief  attained  only  lasts 
a  short  time  before  his  visit  to  the  lavatory  has  to  be 
repeated,  and  perhaps  many  times  before  he  has  gained 
sufficient  relief  to  carry  on  his  day’s  work. 

Examination  of  the  Patient. 

An  abdominal  tumour,  which  is  palpable  in  the  case  of 
cancer '  of  the  colon,  is  not  always  the  primary  focus. 
Occasionally  a  case  presents  itself  with  the  primary  growth 
in  the  pelvic  colon  and  in  a  position  that  is  not  palpable, 
while  a  tumour  is  felt  in  the  right  side  of  the  abdoihen, 
which  is  a  secondary  deposit  in  the  liver.  Another  abdo¬ 
minal  tumour,  other  than  the  primary  focus,  may  be  felt  in 
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the  left  iliac  fossa,  which  is  really  a  hypertrophied  iliac 
colon,  or  a  bowel  laden  with  faecal  matter  due  to  the 
obstruction  of  a  growth  in  the  upper  rectum  or  pelvic 
colon.  Again,  a  tumour  palpable  in  a  case  of  colon  growth, 
and,  indeed,  often  visible,  may  be  the  distended  caecum 
due  to  obstruction  lower  down.  Here  the  caecum  is  resonant 
on  percussion  and  often  mobile  from  side  to  side.  It 
varies  in  size  and  consistency.  Tenderness  of  it  suggests 
inflammation  or  ulceration  and  demands  immediate 
treatment. 

Growths  of  the  colon  are  much  more  frequently  palpable 
when  cancer  occurs  on  the  right  half  of  i he  colon  than  on 
the  left,  and  this  is  explained  in  several  ways.  In  the 
first  place  the  character  of  growths  found  in  the  caecum 
and  ascending  and  transverse  colon  differ  from  those  on  the 
left  side,  as  they  are  larger  and  often  of  the  cauliflower 
type,  while  those  on  the  left  side,  as  lias  previously  been 
stated,  form  a  tumour  seldom  larger  than  a  walnut  and 
present  the  appearance  of  a  string  tied  tightly  round  the 
peritoneal  coat  of  the  gut  (the  signet-ring  type).  It  must 
also  be  remembered  that  the  splenic  flexure  and  its  adjacent 
portions  of  the  bowel  lie  well  under  the  costal  margin,  whilst 
the  opposite  flexure  (the  hepatic)  in  the  right  side  is  at 
the  costal  margin  and  is  not  tucked  away  under  it. 

Again,  the  pelvic  colon  lies  normally  in  the  pelvis,  and, 
when  the  seat  of  malignant  disease,  frequently  becomes 
fixed  in  the  recto-vesical  pouch  or,  in  the  female,  adheres 
commonly  to  the  pelvic  genital  organs.  I  should  like  to 
illustrate  this  from  my  own  series  of  cases.  If  a  vertical 
line  be  drawn  through  the  middle  of  the  transverse  colon 
bisecting  the  large  intestine,  it  will  be  seen  that  of  the 
35  growths  10  occurred  in  the  right  half  of  the  colon,  of 
which  9  were  palpable,  and  25  on  the  left  side,  of  which 
5  only  were  palpable. 


advice  before  dissemination  has  commenced.  Bearing  011 
this  point  I  should  like  to  quote  the  following  case: 


-  r®  u  00,  consulted  me  lor  bleeding  from  the  rectum 

for  b°T  S  muremnCTd’  which  lie  stated  he  had  noticed 

ImHor  VT  ^eeks-  The  blood  was  in  small  quantities  and  he  was 
undei  the  impression  it  was  the  result  of  “piles.”-  A  week  later 
lie  began  to  have  diarrhoea,  which  persisted  for  three  days,  during 
which  time  he  complained  of  tenesmus  with  the  passage  of  flatus 
He  looked  in  good  health  Ins  appetite  was  good,  and  he  had  lost 
no  weight,  nor  had  he  suffered  the  slightest  pain.  On  examination 
r  ri  7?wer  Parfc  of  tlle  rectal  ampulla,  and  within  easy  reach 
or  the  huger,  was  a  large,  hard,  craggy  mass  adherent  to  the 
anterior  rectal  wall.  It  was  so  fixed  that  it  offered  no  hope  of 
resection,  and  this  opinion  was  also  given  by  a  celebrated  rectal 
specialist  111  London  whom  he  also  consulted. 


Ibis  history,  with  the  condition  found,  occurring  in  the 
case  of  a  highly  intelligent  man,  demonstrates  the  diffi¬ 
culty  in  getting  a  case  at  the  early  stage,  for  the  reason 
that  the  disease  may  be,  and  often  is,  practically  symptom- 
less  in  the  operable  stage. 

Glands  in  the  neck  may  be  found  in  the  left  posterior 
triangle  secondary  to  any  abdominal  visc-us — most  commonly 
the  stomach — and  rarely  in  the  case  of  the  colon  or  rectum. 
They  should,  however,  be  looked  for,  and,  if  present,  are 
found  at  the  posterior  border  of  the  left  sterno-mastoid 
in  the  region  of  the  thoracic  duct.  Secondary  tumours  in 
bone  are  also  rare  clinically,  although  1  once  saw,  in  con¬ 
sultation,  a  woman  from  whom  a  surgeon  had  removed 
the  rectum,  by  Kraske’s  method,  three  years  previously. 
She  appeared  to  be  well,  and  showed  no  signs  of  local  or 
abdominal  recurrence,  but  complained  of  pain  in  two  small 
nodules  adherent  to  the  vault  of  the  skull  over  the 
pai ietal  bones.  A  small  portion  of  growth  was  removed 
under  local  anaesthesia  for  microscopical  examination. 
Hie  report  was  returned:  “  This  is  a  columnar-eelled 
carcinoma  containing  spicules  of  bone.” 


Rectal  Examination. 

A  rectal  examination  is  an  important  part  of  the  exami¬ 
nation  of  every  abdominal  case.  It  is  told  of  the  late  Mr. 
Jordan  Lloyd  that,  anxious  to  impress  on  his  students  the 
importance  of  making  a  rectal  examination,  he  used  to 
say:  “Gentlemen,  if  you  do  not  put  your  finger  in,  you 
you  will  put  your  foot  in  it.” 

Often  a  growth  in  the  upper  part  of  the  rectum  can 
only  be  felt  through  the  mucous  membrane,  the  palpable 
mass  being  obscured  by  a  Heuston’s  fold;  or  a  growth 
situated  in  the  pelvic  colon  may  come  to  lie  in  the  pelvis 
on  or  adherent  to  the  front  of  the  rectum  and  be  palpable 
through  the  bowel  wall.  I11  such  cases  occurring  in  women 
additional  help  may  be  got  from  vaginal  examination.  If 
the  statement  has  been  made  by  another  observer  that  he 
has  felt  a  growth  in  the  rectum,  and  you  fail,  on  examina¬ 
tion,  to  corroborate  his  findings,  it  will  be  well  not  to 
dispute  the  point  until  after  a  complete  examination  has 
been  made. 

I  recollect  the  case  of  a  middle-aged  man  admitted  to 
hospital  who  for  some  months  had  been  subject  to  attacks 
of  abdominal  rumblings  and  rectal  tenesmus.  His  doctor, 
who  saw  him  during  an  attack,  felt  a  growth  in  the  ampulla 
of  the  rectum.  On  admission  to  hospital  the  patient 
appeared  to  be  well  and  free  from  symptoms.  Rectal  ex¬ 
amination  was  negative.  After  an  enema  the  rectum  was 
again  examined,  and  a  constricting  carcinoma,  easily 
palpable,  was  felt  low  down  in  the  rectum.  The  condition 
bf  affairs  turned  out  to  be  a  growth  originating  in  the 
pelvic  colon  which  was  the  cause  of  a  chronic  intussus¬ 
ception  prolapsed  into  the  rectum. 

There  is  no  part  of  the  large  intestine  in  which  malignant 
disease  is  so  difficult  to  get  hold  of  in  the  early  stages  as 
the  rectum,  for  there  may  be  no  symptoms  until  the  patient 
has  a  large  palpable  liver  full  of  growth.  This  is  frequently 
the  case  when  the  primary  growth  occurs  in  the  ampulla 
of  the  rectum  and  when  a  large  mass  encircles  the  lumen 
of  the  gut  without  giving  rise  to  obstruction,  and  local 
and  general  spread  of  the  disease  has  rendered  a  radical 
operation  hopeless. 

A  patient,  the  subject  of  cancer  of  the  rectum,  although 
at  best  unfortunate,  is  less  so  when  the  neoplasm  occurs 
in  the  upper  part  of  the  rectum,  because  the  character 
of  the  growth  simulates  that  found  in  the  pelvic  colon  and 
obstruction  occurs  early,  driving  him  to  seek  surgical 


Differential  Diagnosis. 

Attention  has  been  drawn  to  the  resemblance  between 
appendicitis  and  malignant  disease  of  the  right  side  of  the 
colon,  cases  being  reported  by  Rutherford  Morison,3  Grey 
Turner,4  and  others.  Turner  states  that : 

“  A  growth  in  the  caecum  may  be  associated  with  attacks  like 
appendicitis.  These  attacks  may  be  due  to  obstruction  or  to 
inflammation  in  the  pelvic  parts  around,  and  this  may  go  on  to  the 
formation  of  an  abscess  which  may  exactly  simulate  one  due  to 
appendicitis.” 

The  following  is  an  illustrative  example : 

A  man,  aged  27,  came  under  my  notice  who  gave  a  history  that 
for  several  months  he  had  not  felt  well,  was  unable  to  take  his 
food  as  usual,  and  was  constipated.  Ten  days  before  admission  to 
hospital  he  complained  of  aching  pain  in  his  right  lower  abdomen, 
but  not  serious  enough  to  prevent  him  carrying  out  his  work  as  a 
labourer.  Three  days  before  admission  the  pain  became  worse,  was 
paroxysmal,  and  was  felt  across  the  bowels,  and  he  was  unable  to 
take  food.  He  stated  that  he  had  had  a  similar  attack  six  months 
previously  which  had  passed  off. 

On  admission  to  hospital  there  was  a  large  tender  mass  in  the 
1  ight  iliac  fossa.  The  case  was  thought  to  be  one  of  appendicitis 
associated  with  local  suppuration,  or  tuberculous  disease  of  the 
caecum. 

Operation  revealed  a  large  growth  involving  the  caecum  and 
ileum,  with  a  mass  of  malignant  glands  at  the  ileo-caecal  angle 
1  he  lower  few  inches  of  ileum,  together  with  the  caecum  and  a 
portion  of  the  ascending  colon  and  glands,  were  removed,  and  the 
condition  proved  to  be  a  round-celled  carcinoma — a  rare  type  of 
growth,  and  usually  followed  by  a  fatal  result  from  dissemination 
within  a  year. 

The  patient  made  a  good  recovery  from  the  operation,  but  died 
six  months  later  at  home  from  abdominal  recurrence. 

It  is  when  cancel'  attacks  the  posterior  wall  of  the  caecum, 
or  ascending  colon,  that  early  perforation  with  fixation  and 
suppuration  closely  simulates  subacute  appendicitis.  One 
is  always  suspicious  of  a  fixed  right-sided  tender  mass,  and 
with  comparatively  slow  onset  in  a  patient  over  40  years  of 
age,  and  preparation,  prior  to  operation,  should  always  bo 
made  for  complete  excision  of  the  right  half  of  the  colon  in 
case  the  condition  should  turn  out  to  be  carcinoma  without 
any  gross  suppuration.  This  is  a  type  of  case  that,  when 
admitted  to  hospital  along  with  other  emergencies,  is  apt 
to  be  diagnosed  hastily  and  operated  upon  without  due  care 
and  preparation. 

Another  mass  occurring  in  the  region  of  the  caecum  which 
may  be  most  difficult  to  distinguish  from  cancer  is  hyper¬ 
plastic  tuberculosis  of  the  caecum,  and  when  this  disease  is 
suspected  tubercle  bacilli  should  always  be  looked  for  in  the 
faeces. 


1 


malignant  disease  of  the  large  intestine. 
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As  in  the  body  elsewhere,  syphilis,  too,  can  so  closely 
simulate  cancerous  growth  of  the  intestine  as  to  be  indis¬ 
tinguishable  until  microscopic  examination  or  antisyphilitic 
treatment  and  time  have  cleared  up  the  diagnosis. 

In  the  region  of  the  hepatic  flexure  inflammatory  masses 
associated  with  the  gall  bladder,  kidney,  and  liver  have  to 
be  excluded;  these,  as  a  rule,  are  to  be  recognized  that  is, 
whether  or  not  they  are  in  the  colon — by  palpation  of  the 
abdomen  under  the  fluorescent  screen  after  the  administra- 
tion  of  a  barium  enema.  The  same  method  of  diagnosis  w  ill 
assist  in  distinguishing  growths  of  the  transverse  colon  fiom 
malignant  disease  of  the  stomach,  should  the  history  of  the 
case  not  be  straightforward. 

An  intussusception,  the  result  of  a  growth,  may  occui  in 
any  part  of  the  colon  and  form  a  tumour  out  of  proportion 
to  the  size  of  the  primary  growth,  which  is  as  a  lule  small 
and  polypoid  in  type. 

Of  the  lesions  that  simulate  malignant  disease  of  the  left 
side  of  the  colon  we  have  the  condition  known  as  “  diverti¬ 
culitis,”  which,  as  you  know,  is  due  to  multiple  small  patho¬ 
logical  sacculi  of  the  colon — in  reality  herniae  of  the  mucous 
membrane  through  gaps  in  the  muscular  coat,  the  gaps,  as 
a  rule,  being  the  openings  for  blood  vessels  as  they  traverse 
the  intestinal  wall.  These  small  sacculi,  usually  the  size  of 
a  pea,  are  much  more  commonly  found  in  the  pelvic  colon, 
and  although  they  occur  in  other  parts  of  the  large  intestine 
they  appear  to  develop  more  readily,  and  certainly  are  more 
likely  to  give  rise  to  complications  in  this  area  than  in  other 
parts  of  the  gut.  In  an  old-standing  case  the  mesentery  is 
found  to  be  very  much  shortened,  the  gut  wall  chronically 
thickened,  and  the  appendices  epiploicae,  into  which  these 
sacculi  frequently  open,  have  become  adherent  to  the  gut 
and  surrounding  tissue. 

A  sacculus  may  be  compared  with  a  vermiform  appendix, 
inasmuch  as  their  pathological  findings  in  some  ways 
resemble  one  another.  Many  of  the  sacculi  harbour  entero¬ 
liths  similar  to  those  found  in  the  vermiform  appendix; 
ulceration  may  occur  in  these  sacculi,  resulting  in  local  or 
general  suppuration,  and  in  a  pelvic  colon  with  dense  hard 
fibrous  walls  deficient  in  active  muscular  tissue  and  very 
much  narrowed  in  the  lumen;  indeed,  so  much  so  in  some 
instances  that  intestinal  obstruction  occurs,  which  is  most 
frequently  mistaken  for  that  due  to  carcinoma  of  the  colon. 

There  is  another  type  of  case  which,  though  rare,  requires 
mention  and  serious  consideration,  as  the  diagnosis,  though 
not  easy,  is  important.  The  patient,  usually  of  middle 
age,  has  not  been  well  for  weeks  or  months;  often  suffering 
from  indigestion  and  getting  thinner,  but  with  indefinite 
symptoms.  An  attack  of  sudden  abdominal  pain  drives  him 
to  send  for  his  doctor.  He  vomits,  it  may  be  blood  or 
•“  coffee  grounds,”  and  has  abdominal  pains  with  rumblings 
and  increased  peristalsis.  He  is  constipated  and  belching 
wind,  passing  little  by  the  rectum.  The  abdomen  is  swollen 
and  tender,  if  not  generally,  in  parts.  At  an  early  date 
fluid  may  be  detected  in  the  abdomen,  and  on  rectal 
examination  there  is  a  hard  nodular  growth  to  be  felt 
anteriorly  (felt  per  vaginam  in  the  female).  This  mass, 
however,  is  not  a  primary  rectal  cancer,  but  a  deposit  of 
growth  in  the  recto-vesical  pouch  secondary  often  to  a 
stomach  cancer.  The  absence  of  violent  peristalsis,  the  fact 
that  after  rectal  examination  faeces  may  almost  always  be 
found  on  the  examining  finger,  that  some  flatus  escapes  by 
the  rectum,  the  abdominal  tenderness,  the  presence  of  fluid, 
the  very  ill  condition  of  the  patient,  the  fact  that  the 
rectum  overlying  the  growth  is  not  ulcerated,  make  it  clear 
that  a  diffuse  malignant  peritonitis  is  present,  that  the 
patient  will  quickly  die,  and  that  any  operation  will  bring 
no  relief,  but  add  to  his  misery  and  hasten  his  end. 

The  differential  diagnosis  rests  on  the  history  of  the  case. 

Of  special  methods  in  diagnosis  we  have  two,  both  most 
valuable  at  times,  supplementary  to  the  ordinary  physical 
examination.  I  refer  to  the  sigmoidoscope  and  the  use 
of  the  x  rays  after  the  administration  of  barium  meals  and 
enemata. 

Sigmoidoscopy, 

This  is  very  valuable  in  the  diagnosis  of  malignant 
growths  in  the  upper  rectum  and  pelvic  colon,  and  I  con¬ 
sider  it  a  method  not  employed  to  anything  like  the  extent 
it  should  be.  Its  usefulness  lies  in  the  fact  that  growths 


are  not  only  common  in  these  regions  but  are  seldom 
palpable  by  the  rectum  or  abdomen.  It  is  practically  free 
from  risk  in  skilled  hands,  and  can  be  carried  out  without 
an  anaesthetic  with  little  more  inconvenience  to  the  patient 
than  a  digital  examination  of  the  rectum. 

To  ensure  a  clear  view  of  the  lower  portion  of  the  intes¬ 
tinal  tract  the  patient  should  be  prepared  beforehand  with 
a  purgative,  followed  by  an  enema,  and  the  necessity  for 
this  preparation  is  made  clear  when  we  consider  how  difficult 
it  may  be  to  obtain  a  clear  view'  of  a  growth  in  a  patient 
the  subject  of  chronic  intestinal  obstruction,  even  alter 
repeated  enemata  following  on  purgation.  For  all  prac¬ 
tical  purposes  the  most  suitable  position  is  on  the  left  side 
with  the  knees  drawn  up  to  the  chest,  with  a  sand-bag  to 
raise  the  pelvis  and  the  buttocks  projecting  well  over  the 
side  of  the  table. 

After  the  instrument  is  introduced  into  the  rectum  it 
must  be  passed  further  along  the  bowel  by  sight,  for  without 
this  precaution  it  is  possible  to  inflict  injury  of  a  serious 
kind  upon  the  intestine — indeed,  perforation  and  fatal  peri¬ 
tonitis  have  followed  its  unskilled  use.  As  a  rule,  in  a 
normal  case,  no  difficulty  is  met  with  in  the  passage  of  the 
instrument  until  just  beyond  the  upper  end  of  the  rectum. 
At  the  entrance  of  the  lower  part  of  the  pelvic  colon  the 
bowel  often  appears  to  end  blindly,  owing  to  a  sharp 
anatomical  turn  about  the  level  of  the  first  sacral  vertebra. 
To  overcome  this  apparent  cul-de-sac  the  instrument  must 
be  withdrawn  for  a  couple  of  inches  and  again  advanced  in 
another  direction  until  the  valve-like  aperture  is  found — 
and  on  no  account  must  any  force  be  used. 

It  may  be  that  a  growth  seen  through  the  sigmoidoscope 
is  not  typical  in  appearance,  and  when  such  is  the  case  a 
small  portion  of  the  tumour  should  be  removed  through  the 
instrument  with  long  forceps  and  submitted  to  a  competent 
pathologist  for  microscopical  examination.  This  1  have 
found  most  useful  on  many  occasions  in  finally  settling  the 
exact  diagnosis.  It  may  be  that  on  account  of  a  suspicious 
history  of  malignant  disease  one  is  led  to  make  a  sigmoido- 
scopic  examination,  with  the  result  that  instead  of  a 
malignant  growth  one  or  more  simple  polypi  are  seen.  As 
these  simple  tumours  are  so  commonly  found  in  association 
with  cancer  one  is  justified  in  opening  the  abdomen  to 
explore  the  colon  for  a  more  serious  condition. 

X-ray  Examination. 

A-ray  examination  of  the  colon  has  made  great  strides 
during  the  last  ten  years,  and  it  has  been  the  means  of 
altering  our  views  as  to  the  anatomy  and  physiology,  and 
has  assisted  us  very  much  in  diagnosing  the  patholgical 
conditions  to  which  the  viscus  is  liable. 

We  are  indebted  to  Cannon  of  America  for  many  impor¬ 
tant  observations  on  the  peristaltic  and  antiperistaltic  action 
of  the  colon,  first  worked  out  in  the  case  of  animals.  He 
showed  that  the  prevailing  movement  in  the  right  half  of 
the  colon  was  antiperistaltic  in  character,  and  that  a  series 
of  waves  conveyed  the  fluid  contents  of  the  bowel  back  to 
the  caecum  ;  while  the  left  half  of  the  colon  has  its  prevailing 
movement  in  the  carrying  onward  of  its  contents  towards 
the  rectum. 

In  describing  movements  of  the  colon  Case5  describes  the 
mass  movement  seen  under  the  fluorescent  screen,  which  he 
attributes  to  Holzknecht6  as  being  the  first  to  record  it. 
The  bowel  is  seen  to  lose  its  haustral  marking  and  the  con¬ 
tents  are  seen  to  form  masses  with  rounded  ends,  the  mass 
travelling  over  a  considerable  distance  at  about  twice 
the  rate  of  the  peristaltic  wave  of  the  stomach.  When  the 
movement  has  ceased,  the  normal  haustra  make  their 
appearance  once  more.  These  movements  occur  about  six 
times  daily.  The  movements  of  the  colon  are  greatly 
influenced  by  respiration,  and  Case  has  noted  that  the 
contents  of  the  colon  are  difficult  to  move  by  palpation  of 
the  abdomen,  it  being  impossible  to  pass  the  contents  of 
the  ascending  into  the  transverse  colon. 

By  means  of  the  x  rays  we  have  at  our  disposal  twTo 
methods  of  examination — by  the  barium  meal  and  the 
barium  enema.  The  meal  is  the  method  to  be  employed 
where  the  function  of  the  colon  is  to  be  thoroughly  inves¬ 
tigated;  but  where  a  definite  stricture  has  to  be  located 
in  the  large  intestine  the  enema  is  the  method  of  choice. 
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The  meal,  when  given  by  the  mouth,  may  of  course  be  of 
great  value.  When  there  is  any  marked  obstruction  this 
barium  will  show  up  on  the  proximal  side  of  the  stricture  as 
a  thick  black  shadow  with  a  sharply  defined  rounded  end, 
and  later  thin  flakes  of  the  metal  may  be  seen  escaping 
through  the  stricture,  the  dense  black  mass  remaining  for 
long  on  the  proximal  side.  All  barium  meals  should  be 
verified  a  second  time  in  order  to  avoid  any  fallacy. 

It  is  an  interesting  fact  that,  however  tight  a  stricture 
may  be,  as  long  as  the  hypertrophic  compensation  is  good 
on  the  proximal  side,  and  no  great  obstruction  is  present  at 
the  time  the  barium  is  passing  along  the  intestinal  tract, 
the  salt  will  travel  to  the  distal  side  of  the  obstruction  in 
an  amazing  way.  We  must  remember  that  a  barium  meal 
is  not  at  any  time  palatable,  and  that  any  one  the  subject 
of  carcinoma  of  the  colon  with  obstruction  is  apt  to  be  sick, 
and  thus  render  the  value  of  this  method  of  diagnosis  not 
practicable. 

The  method  of  giving  barium  by  the  rectum  in  the  case 
of  malignant  stricture  of  the  colon  has  this  advantage  over 
the  mouth  method — that  it  may  be  done  much  more  quickly, 
and  that  long  and  frequent  examinations  are  not  necessary. 
It  has  for  long  been  known  that  enemata  given  by  the 
rectum  will  travel  the  whole  length  of  the  large  gut  to  the 
caecum,  and  that  on  introducing  a  solution  of  barium 
sulphate  into  the  rectum  by  the  tube  and  funnel  it  will 
travel  to  the  caecum  within  a  few  minutes.  To  enable  this 
procedure  to  work  satisfactorily  the  colon  must  be  empty. 
rIhe  patient  is  laid  flat  on  the  back,  there  being  no  need  to 
adopt  the  knee-elbow  position.  In  the  case  of  obstruction 
to  any  marked  degree  the  salt  will  be  arrested  on  the  distal 
side  of  the  stricture,  enabling  the  site  to  be  distinguished. 

During  the  past  few  years  I  have  had  considerable  expe¬ 
rience  in  the  use  of  barium  enemata  as  an  aid  to 
diagnosis  of  malignant  strictures,  and  although  I  regard  it 
as  a  valuable  method  of  examination  in  the  diagnosis  of 
the  condition  I  feel  that  it  is  not  to  be  relied  on  alone. 

The  following  case  is  of  interest : 

A  growth  was  located  in  the  sigmoid ;  the  patient  was  given  a 
bismuth  enema  and  the  salt  was  seen  to  pass  through  the  growth 
without  delay  to  the  caecum.  Later,  at  the  operation,  when  the 
growth  was  removed,  the  lumen  was  found  to  be  reduced  by  half. 

This  is  a  point  of  great  importance,  showing  that  a  growth 
producing  partial  obstruction  does  not  necessarily  interfere 
with  the  passage  of  the  barium. 

I  recently  saw  a  man,  aged  58,  who  had  been  suffering  from 
diarrhoea  and  rectal  tenesmus  for  upwards  of  a  year.  There  was 
occasionally  blood  in  the  stool,  but  never  bright.  He  was  seen  by 
a  distinguished  radiologist,  who  administered  a  barium  enema. 
The  barium  solution  travelled  the  whole  length  of  the  colon  to  the 
caecum,  and  on  account  of  the  free  passage  of  the  salt  along  the 
bowel  the  radiologist  reported  that  the  patient  was  suffering  from 
colitis,  whereas  on  rectal  examination  the  lower  edge  of  a  hard 
craggy  carcinoma  could  be  felt  adherent  to  the  bladder.  This  was 
verified  by  operation  shortly  after,  when  secondary  deposits  were 
found  in  the  liver,  and  he  died  nine  months  later  from  general 
dissemination  of  the  disease. 


Aoaominal  palpation,  aided  by  sight,  may  be  of  groat 
va  tie,  and  all  practical  physicians  and  surgeons  should  be 
familiar  with  it. 
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TWO  CASES  OF  RAT-BITE  FEYER. 


BY 


W.  T.  COLLIER,  M.C.,  M.D.Oxon., 

HONORARY  ASSISTANT  PHYSICIAN,  RADCLIFFE  INFIRMARY,  OXFORD. 


More  than  twenty  cases  of  rat-bite  fever  have  now  been 
described  in  this  country  alone,  and  the  clinical  picture  is 
well  established.  The  following  cases  are  recorded  because 
in  the  first  the  disease  was  caused  by  the  bite  of  a  cat, 
and  in  the  second  the  diagnosis  was  established  by  gland 
puncture  during  an  afebrile  period. 


Case  x. 

A  woman,  aged  52,  was  admitted  to  the  hospital  in  September 
1921.  Three  weeks  previously  she  had  been  bitten  on  the  back 
of  the  hand  by  a  cat.  The  cat  lived  in  a  barn  and  was  known* 
to  be  a  rat  killer.  One  week  before  admission  the  hand  became 
very  swollen  and  was  incised  by  her  doctor.  On  admission  to  the 
surgical  ward  there  was  a  granulomatous  ulcer  on  the  back  of 
the  hand  with  some  cellulitis,  and  enlargement  of  epitrochlear  and 
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axillary  glands.  The  local  condition  rapidly  yielded  to  treatment 
but  during  her  stay  m  hospital  she  had  three  bouts  of  fever,  each 
°  ,  four  t°  five  days*  dAuration,  in  which  the  temperature  mounted 
gradually  to  103  k .  A  fourth  bout  was  aborted  by  an  injection  of 
novarsenobillon.  Each  bout  of  fever  was  accompanied  by  an  erup¬ 
tion  of  purplish  blotchy  non-itching  spots,  as  well  as  by  headache 
sore  throat,  and  pain  m  back  and  limbs.  The  blood  culture  was 
negative,  and  during  the  fever  there  was  a  polymorph  leucocytosis 
of  oO  000  per  c.mm  The  spirochaete  was  not  found  in  the  blood 
out  it  was  not  sought  by  dark-ground  illumination. 


1  have  found  three  other  cases  described  in  the  literature 
of  this  country  in  which  the  disease  was  not  due  to  the  bite 
of  a  rat.  In  two  cases  it  followed  the  bite  of  ferrets,  and  in 
the  th ii  d  that  of  a  kitten  which  had  been  playing  shortly 
before  with  the  body  of  a  dead  rat. 


This  case  brings  out  several  points : 

1.  How  a  most  advanced  cancer  of  the  bowel  will  allow  a 
barium  enema  to  traverse  it. 

2.  That  the  method  of  investigating  the  case  was  wrong ; 
for  had  the  history  been  obtained  and  a  rectal  examination 
made,  and  if  necessary  sigmoidoscopy,  the  diagnosis  would 
have  been  clear. 

3.  Radiologists  should  not  make  a  diagnosis  on  their 
findings  alone. 

It  would  be  difficult  to  exaggerate  the  value  of  palpating 
the  barium-filled  colon  under  the  cc-ray  screen  in  the  dia¬ 
gnosis  of  lesions  of  the  large  intestine.  The  colon  stands 
out  in  a  dense  shadow  and  can  be  freely  moved  about  the 
abdomen.  When  an  abdominal  tumour  is  present  its  exact 
relation  to  the  colon  can  be  detected,  for  the  visible  colon 
is  easily  altered  in  position  in  relation  to  the  swelling;  so 
that  it  can  be  ascertained  whether  or  not  a  tumour  has  its 
01  igin  in  the  large  gut.  rlhe  method  is  useful  chiefly  in  the 
case  of  tumours  which  are  in  the  immediate  neighbourhood 
of  the  colon,  such  as  those  of  the  kidney  and  pancreas, 
swellings  in  the  psoas  sheath,  and  for  certain  retroperitoneal 
growths. 


AvA'sE  II. 


A  farm  labourer,  aged  26,  was  admitted  to  the  hospital  in 
February,  1924.  Five  weeks  previously  he  had  been  bitten  on  the 
hand  by  a  rat  while  ferreting.  The  wound  healed,  but  a  fortnight 
later  became  inflamed  and  was  incised  by  his  doctor.  It  then  healed 
rapidly,  but  a  week  later  he  developed  sore  throat  with  a  tem¬ 
perature  of  104°  F.  and  red  blotches  all  over  his  body  The  fever 
subsided  after  several  days,  only  to  recur  shortly  before  admission. 

llie  temperature  was  102.8°  and  the  body  was  covered  with  large 
purplish  macules  which  appeared  to  be  already  fading.  By  the 
following  evening  the  temperature  had  fallen  to  normal,  and  there 
was  no  subsequent  rise  above  99°  during  the  remaining  ten  days 
of  his  stay.  On  the  third  day,  after  the  temperature  had  fallen  to 
normal,  Dr.  Gibson  punctured  the  epitrochlear  gland  with  a  hypo¬ 
dermic  needle  and  injected  a  small  quantity  of  sterile  saline.  ‘  He 
then  removed  a  small  quantity  of  gland  juice,  in  which  lie  was 
able,  by  dark-ground  illumination,  to  demonstrate  the  presence  of 
spirochaetes.  Two  days  later  the  first  injection  of  novarsenobillon 
was  given. 


These  are  the  only  cases  which  have  occurred  in  the 
practice  of  this  hospital  since  the  war.  As  the  hospital 
serves  an  agricultural  area  of  about  twenty  miles  radius, 
it  is  possible  to  form  some  idea  of  the  frequency  of  the 
disease  in  this  country. 

I  have  to  thank  Mr.  Bevers  and  Dr.  Gibson  respectively 
for  permission  to  publish  the  notes  of  these  two  cases. 


THE  NATURAL  DURATION  OF  CANCER. 
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THE  NATURAL  DURATION  OF  CANCER. 

BY 

W.  S.  LAZARUS-BARLOW,  M.D.,  F.R.C.P., 

AND 

J.  H.  LEEM1NG,  M.D. 

(From  the  Cancer  Research  Laboratories,  the  Middlesex  Hospital.) 

In  every  instance  where  the  value  of  a  method  of  treatment 
in  disease  is  under  consideration  a  basis  of  comparison 
derived -from  observations  in  which  no  special  treatment  is 
applied  is  necessary.  Sometimes,  as  in  the  case  of  acute 
intestinal  obstruction  and  operation,  or  in  that  of  diabetic 
coma  and  insulin,  the  comparison  is  sharply  defined  between 
life  and  death  within  a  few  hours.  More  frequently  the 
question  resolves  itself  into  the  less  dramatic  inquiry 
whether  the  given  treatment  relieves  suffering  or  prolongs 
life,  and  periods  of  weeks  or  months  are  involved.  F  urther, 
the  matter  is  of  importance  for  indicating  whether  the 
method  of  treatment  is  intrinsically  sound,  and  therefore 
further  advantage  may  be  anticipated  from  increased  atten¬ 
tion  to  technique,  or  is  intrinsically  unsound  and  should  be 
abandoned. 

Such  a  provision  of  “  controls  ”  as  a  basis  of  comparison 
is  of  more  than  normal  importance  in  cancer,  where  the 
question  of  “  cure  ”  or  complete  recovei'y  is  particularly 
uncertain.  It  may  be  quite  impossible  to  promise  cure  in 
any  individual  case,  and  yet  it  may  be  fully  permissible 
to  indicate  that,  from  consideration  of  a  large  number  of 
cases,  a  given  line  of  treatment  is  associated,  on  an  average, 
with  prolongation  of  life.  And  if  such  prolongation  of  life 
be  accompanied  by  relief  of  symptoms,  the  method  by  which 
these  two  benefits  are  attained  is  not  merely  an  advantage 
as  it  stands,  but  calls  for  additional  research  in  order  to 
magnify  those  advantages. 

With  a  view  to  providing  such  controls  for  researches 
upon  cancer  treatment  in  general,  and  treatment  by  radia¬ 
tions  in  particular,  we  have  analysed  the  records  of  the 
Middlesex  Hospital  over  a  period  of  forty  years  (1883-1922) 
and  present  the  results  of  the  inquiry  in  tabular  form. 

The  natural  duration  of  the  disease  in  each  case  has  been 
taken  as  that  period  which  elapsed  between  the  date  of 
reputed  onset  as  determined  from  the  pgtient’s  history 
and  the  date  of  death.  Cases  in  which  operation  was  per¬ 
formed  other  than  palliative  (for  example,  tracheotomy, 
colostomy)  have  been  excluded,  and  the  same  is  true  with 
regard  to  experimental  lines  of  medical  treatment  (for 
example,  soamin,  trypsin,  and  amylopsin),  but  it  was  impos¬ 
sible  to  exclude  purgatives,  analgesics,  and  drugs  of  like 
simple  character,  nor  was  it  considered  necessary. 

In  a  few  instances  where  the  patient  had  been  discharged 
from  hospital  at  his  own  request  and  the  actual  date  of 
death  was  not  known,  a  computation  was  made  of  the 
possible  survival  by  careful  consideration  of  the  state  of  the 
patient  on  discharge ;  and  lastly,  where  the  reputed  onset 
was  unusually  long  or  short,  the  case  was  reconsidered,  and 
if  there  was  reasonable  cause  for  doubt  was  discarded 
entirely,  otherwise  it  was  retained. 

In  many  instances  where  the  reputed  onset  was  separated 
by  a  long  period  from  the  date  of  admission  it  appeared 
probable  that  a  pathological  but  non-malignant  condition 
passed  imperceptibly  into  malignancy.  Such  cases  were 
found  most  frequently  in  the  breast  and  cervix.  In  the 
breast  a  lump  may  have  been  recognized  for  many  years 
prior  to  admission,  but  occasionally  it  is  expressly  noted 
that  at  some  later  date  the  mass  took  on  increased  growth. 
When  such  a  statement  was  found  in  the  records  this  later 
date  was  regarded  as  that  of  the  onset  of  the  cancer, 
otherwise  the  earlier  date  was  utilized.  Similarly  in  the 
case  of  the  cervix  it  is  often  impossible  to  be  certain  whether 
the  first  symptom  noted  by  the  patient  is  due  to  changes 
at  the  menopause  or  to  cancer.  Hence  it  is  probable  the 
mean  durations  given  in  the  table  are  somewhat  over¬ 
estimated  for  cancer  of  the  breast  and  for  cancer  of  the 
cervix  about  the  menopause.  Nevertheless,  it  appears 
certain  that  some  cases  of  malignant  disease  last  for  a 
very  long  time.  In  the  notes  we  have  examined  we  have 
found  one  case  of  cancer  of  the  cervix  which  lasted  eighteen 
years  from  reputed  onset  to  death,  and  fourteen  of  these 


years  were  spent  in  the  hospital  under  constant  observation. 
Another  case  of  malignant  disease  of  the  pelvic  bones  was 
a  patient  in  the  cancer  ward  for  over  fifteen  years,  and 
many  records  of  the  local  condition  are  found  in  the  notes. 
The  reputed  onset  in  this  case  was  ten  years  before  admis¬ 
sion.  Both  patients  were  admitted  with  clinical  signs  of 
undoubted  cancer,  died  in  the  hospital,  and  autopsies  were 
made.  In  spite  of  the  unusual  duration  we  felt  that 
neither  case  could  be  regarded  as  non-canoerous. 

Naturally  it  is  desirable  that  such  basic  figures  should 
not  emanate  from  the  experiences  of  a  single  institution, 
and  we  have  reason  to  believe  that  values  calculated  on 
identical  lines  are  being  prepared  by  the  Cancer  Hospital, 
the  Christie  Hospital,  Manchester,  and  the  Glasgow  Royal 
Cancer  Hospital.  When  these  have  been  obtained  fairly 
reliable  figures  indicating  the  natural  duration  of  cancer 
at  the  principal  primary  sites  should  be  available  for  Great 
Britain. 

The  average  durations  were  calculated  for  decennial  age 
periods  in  all  cases,  but  only  such  figures  are  given  in 
Table  I  as  are  derived  from  a  reasonable  number  of  cases. 


Table  I. — Natural  Duration  of  Cancer  at  Certain  Primary  Sites 
Calculated  on  Age  at  Reputed  Onset. 


Site. 


Breast 


Cervix 


Tongue 

and 

mouth 


Rectum 


Rectum 


Age. 

Sex. 

No.  of 

Natural  Duration 
in  Months. 

<X> 

tUD 

d  „ 

tfl 

Cases. 

Mean. 

Maximum. 

Minimum. 

Under  25 

F. 

1 

24.0 

_ 

— 

— 

25-34 

F. 

15 

36.0 

196 

3 

80.0 

35-44 

F. 

42 

32.0 

112 

5 

64.3 

45-54 

F. 

61 

39.2 

183 

2 

68.8 

55-64 

F. 

60 

40.7 

210 

3 

70.0 

65-74 

F. 

44 

44.3 

169 

11 

63.6 

75  and  over 

F. 

20 

36.1 

64 

12 

50.0 

Under  25 

F. 

3 

13.0 

17 

6 

33.3 

25-34 

F. 

96 

18.6 

100 

5 

60.4 

35-44 

F. 

295 

21.4 

126 

3 

66.1 

45-54 

F. 

316 

21.4 

120 

3 

66.1 

55-64 

F. 

150 

22.4 

130 

6 

62.7 

65-74 

F. 

49 

24.9 

223 

4 

69.4 

75  and  over 

F. 

7 

11.3 

21 

5 

57.1 

Under  25 

M. 

1 

17.0 

_ 

— 

— 

25-34 

M. 

7 

9.1 

16 

3 

42.9 

35-44 

M. 

33 

15.8 

52 

4 

63.6 

45-54 

M. 

70 

16.9 

54 

3 

61.4 

55-64 

M. 

74 

15.8 

75 

4 

68.9 

65-74 

M. 

33 

15.5 

60 

3 

69.7 

75  and  over 

M. 

7 

16.3 

37 

3 

57.1 

Under  25 

M. 

3 

9.0 

12 

3 

33.3 

25-34 

M. 

10 

14.5 

35 

4 

60.0 

35-44 

M. 

19 

22.6 

69 

6 

68.4 

45-54 

M. 

39 

20.1 

54 

4 

64.4 

55-64 

M. 

59 

21.2 

86 

4 

67.8 

65-74 

M. 

38 

25.2 

56 

4 

68.4 

75  and  over 

M. 

4 

24.0 

38 

6 

50.0 

Under  25 

F. 

1 

16.0 

_ 

— 

— 

25-34 

F. 

14 

29.9 

122 

3 

78.6 

35-44 

F. 

19 

16.7 

34 

3 

52.6 

45-54 

F. 

47 

26.3 

67 

4 

63.8 

55-64 

F. 

62 

26.8 

73 

7 

54.8 

65-74 

F. 

22 

26.4 

63 

6 

59.1 

75  and  over 

F. 

8 

32.0 

109 

10 

62.5 

When  figiu-es  from  the  additional  sources  mentioned  above 
have  been  obtained  it  may  be  possible  to  separate  othei 
primary  sites  on  a  decennial  basis.  For  the  piesent  sue  1 
averages  as  are  derived  from  a  small  numbei  of  obsei\a- 
tions  are  given  (Table  II)  as  general  means  and  only 
divided  into  males  and  females. 

It  is  obvious  that  no  detailed  examination  of  the  results 
is  called  for,  but  two  facts  seem  to  emerge:  (1)  that  the 
earlier  the  age  of  onset  the  shorter  the  total  duration  of 
the  untreated  disease,  and  (2)  that  the  natural  duration 
of  cancer  at  one  and  the  same  primary  site  is  longer  in  the 


female  than  in  the  male. 

In  the  case  of  cervix,  breast,  rectum  (male  and  female), 
and  tongue  and  mouth  (male),  where  sufficiently  large 
numbers  were  available,  the  cases  were  divided  into  two 
equal  periods  of  twenty  years — namely,  1883  to  1902  and 
1903  to  1922 — in  order  to  determine  whether  the  natural 
duration  of  the  disease  had  undergone  a  change  during  latei 
years.  The  differences  were  as  follows :  for  breast,  rectum 
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Table  II. — Mean  Natural  Duration  of  Cancer  at  Various 
Primary  Sites. 


Site. 

Sex. 

No.  of 
Cases. 

Natural  Duration 
in  Months. 

Percentage 

of  Cases 

below 

Mean. 

Mean 

Maximum 

Minimum 

Lip  . 

M. 

19 

18.3 

42 

7 

63.2 

Tongue  and 

M. 

225 

15.9 

75 

3 

65.8 

mouth 

Tongue  and 

F. 

18 

17.4 

37 

6 

66.7 

mouth 

Cheek  . 

M. 

29 

13.4 

27 

3 

48.3 

Cheek  . 

F. 

7 

12.0 

31 

6 

57.1 

Tharynx 

M. 

32 

11.8 

26 

3 

56.7 

Pharynx 

F. 

6 

15.8 

34 

7 

40.0 

Larynx . 

M. 

44 

14.0 

40 

3 

55.8 

Larynx . 

F. 

11 

14.0 

37 

4 

70.0 

Tonsil . 

23  M„  2  F. 

25 

14.2 

42 

3 

48.0 

Neck  . 

M. 

36 

9.4 

37 

3 

51.4 

Neck  . 

F. 

7 

13.0 

26 

3 

40.0 

Parotid . 

1  M„  3  F. 

4 

14.5 

19 

11 

50.0 

Thyroid 

3  M.,2  F. 

5 

8.6 

13 

3 

50.0 

Oesophagus  ... 

M. 

63 

12.1 

51 

2 

66.1 

Oesophagus  ... 

F. 

11 

19.4 

56 

2 

36.4 

Stomach 

M. 

61 

16.5 

60 

3 

65.6 

Stomach 

F. 

58 

17.2 

50 

3 

58.9 

Colon . . 

M. 

32  . 

16.0 

51 

2 

53.3 

Colon  . 

F.  . 

45 

19.2 

98 

2 

58.1 

Rectum 

M. 

172 

20.4 

85 

3 

61.6 

Rectum 

F. 

173 

25.9 

122 

3 

59.9 

Peritoneum  ... 

1  M.,  7  F. 

8 

19.4 

53 

4 

62.5 

Prostate 

M. 

17 

15.4 

46 

6 

66.6 

Penis  . 

M. 

8 

21.4 

52 

10 

57.1 

Testicle 

M. 

3 

26.0 

37 

5 

33.3 

Scrotum 

M. 

3 

23.0 

29 

15 

33.3 

Cervix... 

F. 

916 

21.3 

126 

3 

66.6 

Corpus  uteri  ... 

F. 

28 

24.2 

88 

5 

42.9 

Ovary  . . 

F.' 

22 

15.1 

38 

3 

57.1 

Vagina  and 

F. 

57 

22.1 

181 

5 

72.7 

vuLva 

Bladder 

M. 

22 

26.9 

101 

2 

71.4 

Bladder 

F. 

18 

15.2 

44 

4 

55.5 

Kidney . 

8  M„  9  F. 

17 

15.1 

51 

3 

63.2 

Liver  and  gall 

M. 

7 

13.0 

26 

7 

60.0 

bladder 

Liver  and  gall 

F. 

23 

10.8 

44 

2 

54.5 

bladder 

Pancreas 

5M..8F. 

13 

11.2 

36 

3 

69.2 

Breast . 

F. 

243 

38.4 

210 

2 

59.3 

Skin  . 

11  M.,  9  F. 

20 

19.4 

39 

2 

60.0 

Bones — short...  2 

3  M.,  20  F. 

53 

22.5 

311 

2 

71.7 

Bones — long  ... 

10  M„  5  F. 

15 

14.1 

27 

2 

46.6 

Muscle  (sar- 

2  M„  1  F. 

3 

14.0 

35 

8 

66.6 

coma) 

(male)  and  rectum  (female)  the  mean  duration  was  9  to 
13  per  cent,  greater  during  the  second  period  than  during 
the  first,  for  tongue  and  cervix  1  to  5  per  cent.  less. 

One  final  observation  is  necessary.  The  values  in  Table  I 
are  computed  from  the  ages  at  reputed  onset  of  the  disease. 
Obviously,  if  this  date  were  accurately  known,  the  values 
would  be  absolute.  But,  since  it  is  an  uncertain  factor, 
it  must  of  necessity  be  reflected  in  the  “  natural  duration.” 
At  primary  sites,  where  cancer  normally  runs  a  rapid  course, 
probably  little  difference  obtains  whether  age  at  reputed 
onset  or  age  at  admission  to  hospital  is  employed.  But  in 
the  breast,  where  many  cases  last  a  long  time,  such  is  not 
the  case.  For  this  organ  the  same  series  of  243  cases  was 


compared  under  the  two  methods.  The  values  obtained 
were  as  follows : 


Age. 

25-34. 

35-44. 

45-54. 

55-64. 

65-74. 

75. 

At  reputed  onset  . 

36.0 

32.0 

39.2 

40.7 

44.3 

36.1 

At  admission . 

19.2 

31.1 

32.0 

41.2 

46.2 

45.2 

It  is  seen  that,  although  the  tendency  of  the  disease  to 
last  longer  as  it  occurs  later  in  life  is  apparent  under  both 
methods  of  calculation,  noteworthy  differences  obtain  in 
several  of  the  decennial  age  periods.  And  since  age  at 
admission  is  relatively  of  little  interest,  age  at  reputed 
onset  has  been  adopted  in  all  cases. 


SPLENECTOMY  IN  A  CASE  OF  SPORADIC 
ACHOLURIC  JAUNDICE. 

BY 

E.  J.  FOULDS,  M.B.,  Ch.B., 

HOUSE-SURGEON,  MANCHESTER  ROYAL  INFIRMARY. 


In  view  of  the  somewhat  variable  results  of  splenectomy  in 
acholuric  jaundice  the  following  case  may  be  of  interest: 

A  girl,  aged  13,  was  admitted  to  the  Manchester  Royal  Infirmary 
°?  November  19th,  1923,  on  account  of  chronic  jaundice  and  attacks 
ot  abdominal  pain.  She  was  a  healthy  child  until  the  age  of  4 
when  jaundice  was  first  noticed.  She  had  been  continuously  jaun¬ 
diced  for  fourteen  years,  though  the  intensity  of  the  jaundice  had 
varied  somewhat  from  time  to  time.  There  was  no  history  of  clay- 
coloured  stools  or  itching  of  the  skin.  As  long  as  she  could 
remember  she  had  been  subject  to  attacks  of  pain  in  the  epi¬ 
gastrium  and  left  hypochondrium.  These  attacks  lasted  a  few 
hours  at  a  time,  were  of  considerable  severity,  and  had  become 
increasingly  frequent  of  late.  No  history  of  any  similar  condition 
m  any  relative  could  be  obtained. 

The  patient,  a  fairly  well  nourished  girl,  was  jaundiced  with  a 
deep  golden  yellow  colour  of  the  skin  and  sclerotics.  There  was 
considerable  enlargement  of  the  spleen  below  the  costal  margin  and 
slight  enlargement  of  the  liver.  Bile  was  present  in  the  blood 
serum,  but  not  in  the  urine.  The  urine  was  bright  pink,  from  the 
presence  of  urobilin,  and  the  faeces  a  brick-red  colour.  The  absence 
of  obstruction  in  the  bile  ducts  was  confirmed  by  van  den  Bergh’s 
reaction  (indirect).  The  fragility  of  the  red  corpuscles  was 
increased,  haemolysis  occurring  with  N/25  salt  solution,  whereas 
normal  red  cells  haemolyse  with  N/35  saline.  A  blood  count  before 
operation  showed  : 


Red  corpuscles 
Haemoglobin 
Colour  index 
White  corpuscles  ... 
Polymorphs 
Lymphocytes 
Large  mononuclears 
Eosinophiles 


3,056,000  per  c.mm. 
52  per  cent. 

0.85 

9,400  per  c.mm. 

69.6  per  cent. 


A'-ray  examination  of  the  gastro-intestinal  tract  and  gall-bladder 
region  was  negative.  The  Wassermann  reaction  was  negative. 


Operation. 

On  November  24th,  1923,  Mr.  Morley  made  a  median  incision 
above  the  umbilicus.  The  gall  bladder  and  cystic  duct  were  found 
to  be  filled  with  small  soft  pigment  stones,  but  no  stones  were 
found  in  the  common  bile  duct,  which  was  not  dilated.  The  spleen, 
which  was  four  times  its  normal  size,  was  not  adherent,  and  was 
easily  removed.  The  gall  bladder  was  opened  and  the  pigment 
stones  removed.  A  tube  was  left  in  the  gall  bladder  for  ten  days. 


A  fter-H  istory . 

Convalescence  was  uneventful.  A  week  after  the  operation  the 
jaundice,  which  had  persisted  for  fourteen  years,  had  vanished. 
A  blood  count  on  December  10th  (seventeen  days  after  operation) 
showed  that  the  red  corpuscles  had  risen  from  3,056,000  to  5,048,000 
per  c.mm.  and  the  haemoglobin  from  52  to  78  per  cent. 

At  the  present  time,  seven  months  after  the  operation,  the 
patient  is  perfectly  well,  and  has  remained  entirely  free  from 
jaundice. 

Histological  Examination  of  Spleen. 

Dr.  G.  E.  Loveday  reported  as  follows  :  “  The  sections  show  no 
obvious  increase  in  the  connective  tissue  stroma.  The  most  marked 
feature  is  the  general  distension  and  patency  of  the  sinuses.  The 
tissue  between  the  sinuses  is  infiltrated  with  blood,  and  the  appear¬ 
ance  suggests  congestion  rather  than  haemorrhage.  The  ordinary 
cells  of  the  pulp  are  consequently  scattered.  The  endothelium  of 
the  sinuses  shows  proliferation.  The  endothelial  cells  of  the 
Malpighian  bodies  are  not  particularly  proliferated,  and  the  outline 
of  Malpighian  bodies  is  rather  less  defined  than  usual  in  some 
instances.” 


I  am  indebted  to  Mr.  John  Morley,  under  whose  care  the 
patient  was  admitted,  for  permission  to  publish  these  notes. 
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OPENING  PAPER 

BY 

J.  ABERNETHY  WILLETT,  M.A.,  M.D.Oxon., 

Surgeon  with  charge  of  Out-patients,  City  of  London  Maternity 

Hospital. 

In  opening  this  discussion  on  ante-natal  supervision  I  pro¬ 
pose  to  take  as  a  basis  the  methods  and  results  of  a  year’s 
(1923)  practice  in  the  ante-natal  department  of  the  City 
of  London  Maternity  Hospital,  and  to  consider  how  far 
they  might  be  applied  to  private  practice.  The  time  at  my 
disposal  is  insufficient  to  enter  into  the  educational  value 
to  the  patients,  great  though  this  may  be,  and  I  shall 
therefore  confine  my  remarks  to  the  clinical  aspect. 

The  ante-natal  department  was  started  in  1908,  when  the 
hospital  was  reorganized.  The  work  of  the  department  has 
gradually  grown  as  its  value  has  been  more  fully  recog¬ 
nized  by  the  practitioners  and  midwives  in  the  neighbour¬ 
hood  and  by  the  patients  themselves.  It  will  be  clear  that 
my  personal  experience  of  non-supervised  pregnancy  is 
small,  and  the  results  of  its  omission  are  exemplified  by 
emergency  admissions. 

Routine  examination  is  made  of  all  primigravidae  and  all 
multiparae  with  a  history  of  any  abnormality  in  a  past 
pregnancy  or  labour.  The  patients  never  object  to  exam¬ 
ination,  and  never  refuse  to  return  for  further  examination 
if  and  when  requested  to  do  so. 

As  regards  personnel,  Mr.  A.  J.  McNair  and  I  are  the 
responsible  officers,  but  it  sometimes  happens  that  the 
resident  medical  officer  or  other  substitute  may  take  our 
place.  In  practically  all  instances  when  the  likelihood  of 
an  obstetrical  difficulty  is  foreseen  the  patient  is  referred 
to  one  of  our  senior  colleagues,  Mr.  Comyns  Berkeley  or 
Mr.  Holland,  for  a  further  opinion. 

The  subject  of  ante-natal  work  falls  naturally  under  three 
headings:  (1)  the  aims  and  objects;  (2)  the  methods  by 
which  the  aims  and  objects  can  be  attained;  and  (3)  the 
results  obtained  by  these  methods.  Further,  we  can  see 
that  there  are  two  definite  phases  or  periods — the  first 
from  conception  to  viability  of  the  foetus,  which  is  con¬ 
cerned  with  the  preservation  of  the  pregnancy  and  of  the 
health  of  the  mother;  and  the  second  from  viability 
onwards,  when  the  aim  is  that  of  obviating  untoward 
developments  during  labour. 

Aims  and  Objects. 

I  suppose  we  are  all  agreed  that  one  of  the  most 
striking  developments  of  modern  medicine  is  its  change  of 
outlook.  Many  of  us  as  students  thought  that  our  chief 
duty  would  be  to  cure;  the  idea  of  prevention  and  all 
that  it  meant  hardly  crossed  our  minds.  But  now — partly, 
I  think,  as  the  result  of  our  experiences  in  the  great  war, 
- — our  outlook  is  changed,  and  we  daily  realize  what  an 
important  part  prevention  plays  in  the  well-being  of  the 
nation.  Si  monumentum  requiris,  circumspice. 

Once  we  accept  this  view,  it  behoves  us  as  obstetricians  to 
see  that  our  branch  of  medicine  does  not  lag  behind;  in  so 
doing  we  shall  more  nearly  approach  the  ideal  that  preg¬ 
nancy  and  labour  should  be  physiological  processes  ending 
in  a  healthy  infant  and  an  undamaged  mother.  Or,  to  put 
it  more  directly,  our  aim  and  object  during  pregnancy  and 


labour  must  be  the  elimination  of  adverse  factors,  and, 
should  such  arise,  to  ask  ourselves — if  preventable,  why  not 
prevented  ? 

First  Phase — From  Conception  to  Viability  of  Child. 

I  do  not  propose  to  enter  into  detail  about  the  preventive 
aspects  during  this  phase.  I  have  not  sufficient  material 
from  which  to  draw  conclusions,  as  by  the  rules  of  the  City 
of  London  Maternity  Hospital  patients  are  not  seen  until 
the  twenty-eighth  week  unless  their  condition  is  really 
urgent.  I  feel  sure  that  later  speakers,  especially  those  in 
private  practice,  will  be  able  to  tell  us  what  proportion  of 
patients  seek  their  advice  during  pregnancy,  what  are  the 
more  common  ailments,  and  how  best  they  may  be  treated. 

For  ante-natal  work  to  be  successful  during  this  first 
phase  it  is  essential  that  our  patients  should  come  to  us 
early — the  earlier  the  better.  We  can  only  attain  this  end 
by  educating  and  explaining  to  them  that  our  advice  is 
given  in  their  interest.  If  we  would  only  make  a  point  of 
asking  every  patient  who  consults  us  late  in  her  piegnancy 
to  come  early  on  the  next  occasion,  and  again  when  we  cease 
our  attendance  after  a  confinement,  I  am  convinced  that 
our  advice  would  be  followed.  Supposing  we  are  consulted 
early,  we  must  first  of  all  find  out  if  we  are  dealing  with 
healthy  material  before  we  can  proceed  in  our  aim  at 
seeping  that  material  healthy.  To  this  end  the  lieait,  lungs, 
and  urine  must  be  examined  and  questions  put  as  to  past 
history.  In  many  cases  when  the  medical  history  of  the 
patient  is  known  to  her  doctor  a  full  examination  may  be 
unnecessary.  Then  a  few  hints  as  to  personal  hygiene 
should  be  given,  including  advice  as  to  limitation  of  meat, 
with  the  necessary  increase  of  carbohydrate  in  the  diet  and 
the  ixgestion  of  plenty  of  fluid.  Next  a  warning  that  if 
anything  abnormal  happens,  such  as  swelling  of  the  feet 
and  ankles,  haemorrhage,  or  even  if  trivial  discomforts  such 
as  constipation  arise,  the  doctor  is  to  be  informed  at  once. 
Arrangements  must  be  made  for  testing  the  urine  at 
approximately  monthly  intervals,  and  a  reminder  that  caie 
of  the  breasts  and  nipples  is  essential  will  not  go  un¬ 
rewarded  at  the  onset  of  lactation.  Equally  we  should  be 
careful  to  say  nothing  which  might  frighten  a  patient. 
We  all  know  "the  power  of  suggestion,  so  let  us  use  it  in 
assuring  her  of  the  improbability  of  anything  abnoimnl 
happening  in  her  case. 

Of  the  major  complications  of  early  pregnancy  reference 
need  only  be  made  to  some  of  the  more  important. 

Vomiting. — It  is  stated  that  about  50  per  cent,  of  all 
pregnant  patients  suffer  to  a  more  or  less  degree  from 
vomiting.  My  own  view  is  that  the  cause  is  functional, 
and  that  for  the  slighter  cases  attention  to  diet,  excretion, 
and  the  ingestion  of  fluid,  accompanied  by  the  suggestion  of 
improvement  or  cure,  suffices.  For  the  more  seveie  the 
discipline  and  suggestion  of  nursing  home  or  hospital 
work  wonders.  In  the  absence  of  physical  signs  we  should 
be  chary  of  accepting  a  diagnosis  of  pernicious  vomiting, 
even  with  the  presence  of  acetone  bodies  in  the  urine,  for 
such  are  commonly  found  in  the  urine  of  cases  of  starva¬ 
tion.  But  in  using  the  word  “  functional  ”  I  do  not  wish 
to  minimize  the  importance  of  the  complaint.  Successful 
early  treatment  will  prevent  the  development  of  more 
serious  symptoms. 

Abortion. — It  is  believed  that  between  20  and  25  per  cent, 
of  pregnancies  end  in  miscarriage,  but  we  have  no  means 
of  knowing  what  percentage  of  these  is  preventable.  W  e 
all  know  that  the  amount  of  invalidism,  temporary  or  per¬ 
manent,  produced  by  miscarriage  is  proportionately  very 
high  and  depends  largely  upon  whether  medical  advice 
was  sought  early  or  late.  I  see  no  prospect  of  improve¬ 
ment  until  our  patients  are  educated  up  to  two  points : 
first,  to  place  themselves  under  medical  care  as  soon  as 
they  know  that  they  are  pregnant ;  and  secondly,  to  regard 
any  haemorrhage,  however  slight,  as  an  indication  for 
treatment.  By  the  first  we  might  hope  to  prevent  the 
occurrence,  and  by  the  second  the  sequelae,  of  abortion. 

Sometimes  a  general  disease  quite  independent  of  the 
pregnancy  may  be  discovered.  I  refer  particulaily  to 
venereal  diseases  and  tuberculosis.  ; 

Syphilis. — Frequently  the  secondary  symptoms  are  slight 
and  evanescent,  so  that  the  detection  of  the  disease 
escape  recognition.  The  results  of  the  Thavies  Inn  CUl  ic 


have  shown  us  that,  given  adequate  treatment,  a  healthy 
infant  can  almost  certainly  be  assured. 

Gonorrhoea. — At  the  best  of  times  the  treatment  of  this 
disease  is  difficult  and  unsatisfactory,  and  the  accompany¬ 
ing  pregnancy  makes  it  more  so.  Perhaps  others  who  have 
had  experience  of  this  disease  during  pregnancy  can  tell 
us  what  are  the  best  methods  of  treatment  to  pursue. 
I  can  only  say  that  there  is  a  very  high  mortality  and 
morbidity  after  labour  if  the  disease  has  been  recently 
acquired.  Our  routine  practice  in  all  cases  of  venereal 
disease  is  to  refer  them  to  the  special  department  of  a 
general  hospital. 

Tuberculosis. — It  is  essential  that  this  disease  should  be 
considered  of  urgent  importance  and  the  pregnancy  second. 
1  reatment  will  clearly  depend  upon  the  social  status  of  the 
patient. 

Morbus  Cordis. — Undue  breathlessness  is  the  common 
symptom,  followed  by  the  usual  train  as  compensation  fails. 
If  seen  early  and  treatment  commenced  at  once,  these 
patients  do  better  than  is  commonly  supposed.  Mild 
ambulatory  cases  are  supervised  by  my  medical  colleague, 
Dr.  Owen,  and  the  more  severe  are  referred  to  appropriate 
hospitals. 

Complications  of  the  Second  Phase. 

The  total  number  of  patients  examined  was  2,145,  and 
of  these  204  were  found  to  have  some  abnormality 
which  required  treatment  or  some  doubtful  point  which 
necessitated  further  observation. 

Albuminuria.- — The  most  frequent  abnormality  found  was 
albuminuria,  which  occurred  in  57  instances  out  of  a  total 
of  204  patients  requiring  treatment.  At  the  onset  of 
labour  albumin  was  absent  in  39,  present  in  13,  and  there 
is  no  record  in  5.  In  4  instances  only  was  in-patient  treat¬ 
ment  deemed  necessary.  I  do  not  suggest  that  all  these 
patients  should  be  classified  as  pathological,  or  that  they 
would  of  necessity-  deteriorate  without  treatment,  but  I  am 
sure  it  is  wise  to  regard  them  as  potentially  dangerous. 
In  no  instance  did  eclampsia  develop,  but  modern  opinion 
tends  to  the  view  that  in  a  certain  number  of  these  cases 
the  damage  to  the  kidney  is  permanent  and  will  be  revealed 
in  later  years. 

Pyelitis  of  pregnancy  is  a  rare  disease  with  us.  There 
was  only  one  instance  among  these  204  as  determined  by 
bacteriological  exanyination.  But  any  patient  complaining 
of  pain  in  the  iliac' fossae  with  tenderness  in  the  loin  is  at 
once  given  citrates. 

Abnormal  Presentations.— There  was  one  shoulder  pre¬ 
sentation  and  twTo  face  presentations  not  recognized  at 
ante-natal  examination.  The  mothers  were  multiparae  in 
whom  there  was  no  evidence  of  contracted  pelvis.  It  seems 
likely  that  these  presentations  developed  at  the  onset  of 
labour,  as  not  infrequently  happens,  and  so  would  not  be 
recognized  by  ante-natal  examination. 

Breech  Presentations.— Our  experience  is  that  breech 
presentations  occur  more  commonly  than  is  usually  thought. 
This  may  be  explained  by  the  fact  that  patients  are  first 
seen  about  the  tw  enty-cighth  week ;  many  breech  presenta¬ 
tions  would  have  converted  themselves  later  on  into  vertex. 
The  diagnosis  may  be  easy  if  the  physical  characteristics 
of  the  head  can  be  detected  with  certainty,  but  under  a 
thick  rigid  abdominal  wall  with  the  head  practically  under 
the  costal  margin  a  certain  diagnosis  may  be  very  difficult. 
It  is  in  such  cases  that  we  may  hope  for  assistance  from 
x  rays.  The  earlier  that  external  version  is  performed,  the 
easier  it  is.  Towards  the  end  of  pregnancy  an  anaesthetic 
may  be  necessary,  and  it  is  advisable  to  raise  the  foot  of 
the  bed  so  as  to  dislodge  the  presentation  out  of  the  pelvis. 
It  is  tvue,  I  think,  that  the  greater  the  difficulty  in 
perfoiming  veision,  the  more  certain  is  the  cori'ection  to 
persist. 

Misfits.— The  next  group  may  be  classified  under  the 
goneial  heading  of  misfits,”  the  cardinal  sign  being  the 
unduly  high  situation  of  the  foetal  head.  Of  these  there 
were  24  instances.  For  the  most  part  the  patients  were 
of  under  average  physique  with  the  type  of  pelvis  so  aptly 
called  under  average  ’’—that  is,  with  no  marked  diminu¬ 
tion  m  any  one  diameter.  Occipito-posterior  position  is 
another  common  cause  of  high  situation  of  the  head,  and 
is  a  soui  ce  of  constant  worry  when  associated  with  an 
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under  average  pelvis.  One  realizes  that  flexion  will  take 
place  as  labour  progresses,  but  will  labour  start  with 
rupture  of  the  membranes  because  of  the  high  situation  of 
the  head?  In  these  two  types  the  prognosis  and  treatment 
must  depend  on  the  accuracy  in  interpretation  of  physical 
signs — in  other  words,  examination. 

Occipito-posterior  Positions. — No  treatment  is  advised  if 
the  head  is  deeply  engaged,  because  in  this  case  it  is 
assumed  either  that  the  child  is  small,  or  more  probably 
that  the  head  is  already  well  flexed.  If  the  head  is  high, 
the  Buist  method  of  rotation  is  employed.  I  regret  that 
I  have  not  kept  records  for  a  sufficiently  long  period,  but 
my  impression  is  that  the  rotation  forwards  usually  follows 
the  application  of  the  pads  and  binder,  but  that  there 
is  no  certainty  of  the  rectification  persisting.  It  frequently 
happens  that,  a  week  later,  the  back  will  be  found  pos¬ 
terior  again. 

Examination  of  the  Pelvis. 

I  need  hardly  emphasize  that  examination  of  the  false 
pelvis  is  based  on  the  assumption  that  if  the  false  pelvis 
is  of  normal  shape  and  size,  so  also  the  true  will  be,  and 
that  if  the  false  pelvis  is  abnormal,  so  also  may  the  true 
be  expected  to  be.  Hence  both  shape  and  size  are 
important. 

1  have  found  the  following  an  easy  and  very  satisfactory 
method  of  estimating  the  shape.  Place  the  tip  of  one  index 
finger  on  the  tip  of  the  anterior  superior  iliac  spine  and  the 
other  on  the  highest  point  of  the  crest.  The  distance 
between  these  two  points  should  not  be  less  than  2±  in., 
easily  measured  by  the  eye.  The  skin  is  then  stretched 
along  the  outer  edge  of  the  crest  between  these  two  points ; 
the  normal  curve  has  its  convexity  downwards  and  outwards 
with  the  patient  on  her  back.  An  abnormally  shaped 
pelvis  will  be  detected  at  once  from  its  failure  to  reach 
the  above  standard  in  one  or  both  respects.  To  conclude 
the  examination  the  pelvic  measurement  should  be  taken 
with  callipers.  If  the  callipers  have  been  forgotten  or 
mislaid,  a  sufficiently  accurate  estimation  can  be  made  if 
the  length  of  one’s  span  is  known.  By  placing  one  end  of 
the  span  on  one  spine,  the  distance  of  the  other  end  of  the 
span  from  the  opposite  spine  can  be  measured  or  judged. 
I  find  that  students  by  employing  these  methods  can  give, 
after  very  little  practice,  a  reliable  opinion  both  as  to  the 
shape  and  size  of  a  pelvis. 

Estimation  of  Fit  of  Head. 

1  must  apologize  for  recalling  to  your  memory  such  an 
elementary  fact  as  the  shape  of  the  foetal  head.  It  has 
two  extremities,  occiput  and  sinciput,  and  between  these, 
on  its  circumference,  the  parietal  eminence.  I  do  not 
mean  to  imply  that  one  can  always  feel  these  exact  spots, 
and  I  use  these  terms  as  referring  to  these  regions.  The 
sinciput  is  always  the  more  prominent  and  usually  higher 
up — in  fact,  in  a  well  flexed  head  it  may  be  the  only  one 
to  be  felt.  With  regard  to  the  parietal  eminence,  it  is 
clear  that  it  will  have  to  pass  behind  some  jjart  of  the 
pubes,  and  so  the  relationship  of  these  two  bones  may  be 
important.  To  identify  these  points  I  use  my  palm  placed 
flat  on  the  hypogastrium  for  the  parietal  and  the  tips  of 
my  fingers  pressing  in  either  inguinal  region  for  occiput 
and  sinciput.  If  the  head  is  deeply  engaged  the  finger-tip 
must  be  pressed  firmly  downwards  and  backwards  in  the 
axis  of  the  brim. 

To  illustrate  the  importance  of  noting  these  facts,  let  us 
assume  that  we  are  examining  a  primigravida  at  thirty- 
seven  to  thirty-eight  weeks  in  whom  the  head  is  barely 
engaged.  Two  possibilities  will  cross  one’s  mind  to  account 
for  this  condition  :  the  pelvis  is  contracted  or  the  head  is 
too  big.  Examination  of  the  false  pelvis  may  show  it  to 
be  slightly  under  average  but  not  enough  to  call  it  defi¬ 
nitely  contracted.  Examination  of  the  head  shows  that 
both  extremities  are  easily  palpable  and  about  equallv 
prominent,  and  that  the  parietal  is  well  above  and  seems 
about  flush  with  the  pubes.  The  badly  flexed  head  has 
increased  the  length  of  the  long  diameter  of  the  head 
which  fits  badly  into  an  undersized  pelvis,  but  the  rela¬ 
tion  of  the  parietal  to  the  pubes  shows  that  there  is  no  great 
disproportion.  To  make  certain  the  palm  of  the  hand  is 
placed  on  the  parietal  and  the  patient  sits  up  and  leans 
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well  forward.  Nearly  certainly  it  will  be  found  that  the 
parietal  has  descended  or  even  sunk  behind  the  pubes. 
Such  a  case  is  left  alone,  as  examination  has  shown  that 
the  head  will  pass  the  brim,  and  feeling  that  I  should 
not  obtain  any  further  information  I  should  not  make 
a  vaginal  examination.  Those  who  have  conducted  an 
ante-natal  clinic  will  recognize  a  fairly  obvious  occipito- 
posterior  presentation  from  the  above  description. 

Take  another  illustration — a  slightly  smaller  pelvis,  the 
head  well  flexed  and  the  parietal  occupying  the  same  level 
and  giving  the  impression  of  overhanging  the  pubes.  On 
sitting  the  patient  up,  the  head  sinks  a  little,  but  the 
parietal  lodges  on  the  pubes  without  overhanging — a  highly 
suitable  case  for  induction  of  premature  labour.  Or,  in  a 
more  extreme  case  with  the  parietal  definitely  overhanging, 
the  indication  would  be  for  Caesarean  section  at  term. 
My  point  is  this — that  the  head  may  be  expected  to  mould 
half  an  inch  without  undue  stress  on  the  foetal  tentorium, 
and  that  the  guide  to  this  most  important  half-inch  is 
antero-posterior  thickness  of  the  pubes.  Such  importance 
do  I  attach  to  this  relationship  of  parietal  and  pubes  that 
I  am  in  the  habit  of  teaching  that  a  palpable  parietal  is 
to  be  regarded  as  a  warning  during  pregnancy  and  a 
danger  signal  in  labour.  That  it  is  sufficiently  accurate 
I  know,  as  I  have  decided  for  and  against  Caesarean 
section  by  its  application  alone. 

I  hesitate  to  say  much  about  vaginal  examination  in 
these  cases,  for  probably  each  will  decide  for  himself  by 
which  method  he  obtains  the  necessary  information.  There 
are  the  diagonal  conjugate,  Munro  Kerr’s  method,  the  depth 
to  which  the  head  can  be  pushed  down  and  the  space 
between  the  pubes  and  the  head.  Though  using  all,  I 
fancy  I  obtain  more  information  from  the  two  last, 
but  whichever  method  is  employed  it  is  essential  to  push 
the  head  down  in  the  axis  of  the  brim.  The  findings  by 
vaginal  examination  should  be  regarded  as  confirmatory, 
and  unless  the  head  engages  well  very  little  information 
will  be  obtained.  Personally  I  find  that  I  rely  more  and 
more  on  the  results  obtained  by  abdominal  examination. 

Treatment. 

Induction  of  labour  was  practised  for  high  position  of 
the  head  in  24  instances — 5  at  approximately  full  term,  and 
19  at  dates  varying  from  thirty-six  weeks  onwards.  All 
the  mothers  recovered,  and  there  was  one  stillborn  infant. 
The  forceps  was  needed  on  one  occasion  only.  I  realize 
that  there  must  be  two  schools  of  thought  as  to  the  correct 
treatment  of  these  cases :  one  which  thinks  that  every 
patient  should  be  allowed  to  fall  into  labour  spontaneously, 
and  to  decide  during  labour  the  line  of  treatment  to  be 
adopted;  the  other,  of  which  I  am  one,  thinks  that  if  the 
onset  of  labour  be  delayed,  prolonged  labour  with  overmuch 
moulding  of  the  head  or  else  a  difficult  forceps  delivery  will 
be  the  result,  whereas  slight  prematurity  in  an  infant 
does  not  very  much  matter  if  it  be  delivered  undamaged. 
I  cannot  help  thinking  that  the  latter  method  more  nearly 
approaches  the  physiological  ideal.  Perhaps  one  is  uncon¬ 
sciously  biased  from  the  results  of  emergency  cases  when 
one  feels  over  and  over  again  that  these  difficult  cases  might 
have  been  avoided  by  a  timely  induction. 

Caesarean  section  for  cases  with  grosser  deformities  of 
the  pelvis  or  for  bad  obstetric  histories  was  performed  on 
13  patients;  all  recovered.  The  number  is  too  small  for 
conclusions,  but  it  suggests  that  if  by  supervision  this  opera¬ 
tion  can  be  performed  at  a  set  time  on  a  clean  patient, 
its  risks  are  no  greater  than  any  other  straightforward 
abdominal  section.  We  are  all  aware  of  the  high  maternal 
mortality  if  the  operation  is  performed  on  infected 
patients,  and  how  this  mortality  increases  with  the 
duration  of  labour. 

Post-maturity. — Labour  was  induced  on  16  occasions  for 
this  reason.  There  was  no  maternal  or  foetal  death.  The 
experience  of  hospital  practice  is  that  definitely  post-mature 
foetuses  are  apt  to  die  during  labour,  and  not  necessarily 
from  difficulties  due  to  large  size  or  obstetric  complications. 
Owing  to  uncertainty  of  dates  it  is  not  always  possible  to 
decide  when  labour  is  due,  so  the  general  rule  is  adopted  of 
inducing  300  days  after  the  last  reputed  period.  The  height 
of  the  uterus  and  other  signs  are  taken  into  consideration. 


Ante-partum  Haemorrhage. — There  were  three  cases  un¬ 
diagnosed  before  onset  of  labour.  Our  routine  is  to  advise 
slight  cases  to  rest  at  home  as  much  as  possible  and  to 
return  at  once  if  haemorrhage  recurs,  and  to  admit  the 
inore  severe  for  observation.  I  find  that,  as  a  rule, 
examination  discloses  very  little — in  fact,  I  have  only 
twice  diagnosed  a  placenta  praevia  with  certainty  before 
dilatation,  and  then  because  1  could  feel  that  there  was 
more  than  the  vaginal  wall  between  my  finger  and  the 
presenting  part.  I  shall  be  very  interested  to  know  what 
is  the  opinion  of  others  on  the  treatment  of  these  cases. 

I  have  sometimes  thought  that  after  thirty-six  weeks  treat¬ 
ment  should  be  active,  that  one  should  dilate  under  an 
anaesthetic  and  get  a  finger  inside  the  uterus.  The  advan¬ 
tages  of  knowing  whether  a  placenta  praevia  was  present 
or  not  would  outweigh  the  disadvantages  of  a  possible 
premature  labour. 

Avoidance  of  Emergencies. 

Turning  now  to  the  results  of  non-supervised  pregnancy, 
I  would  draw  your  attention  to  the  three  common  types 
of  emergency  admissions  and  illustrate  them  by  actual 
examples. 

Mrs.  C.,  a  primipara  of  small  stature  but  strongly  built.  The 
measurements  of  her  pelvis  were  :  interspinous  9^  in.,  intercristal 
10£  in.,  external  conjugate  in. ;  the  sacral  promontory  was  out 
of  reach,  but  the  pelvis  gave  the  impression  of  being  on  the  small 
side.  She  had  been  in  labour  for  sixty  hours  when  a  fruitless 
attempt  to  deliver  her  with  forceps  had  been  made.  On  admission 
the  pulse  was  116,  and  the  temperature  99.83.  She  was  much 
exhausted  with  few  pains.  On  examination  the  head  was  found  to 
be  fixed  in  the  brim.  The  vagina  and  perineum  were  badly 
lacerated.  Four  hours  later  the  head  had  reached  the  cavity,  from 
which  it  was  extracted  with  much  difficulty.  The  child  was  dead 
born,  with  a  large  hard  head,  its  circumference  being  15  inches. 
Convalescence  was  long  and  tedious,  and  the  patient  left  hospital 
on  the  thirty-second  day. 

Mrs.  E.  S.,  2-para,  was  admitted  for  swelling  of  legs  and 
albuminuria.  She  stated  that  no  foetal  movements  had  been  felt 
for  a  week.  On  admission  she  had  oedema  of  the  legs;  blood 
pressure  165;  Esbach  14  per  1,000.  Five  days  later  she  was 
delivered  of  a  macerated  foetus.  On  discharge  the  urine  con¬ 
tained  a  trace  of  albumin,  which  has  since  disappeared. 

Mrs.  K.  P.,  5-para,  was  admitted  for  ante-partum  haemorrhage 
which  had  started  eight  days  previously  with  a  sudden  profuse  loss, 
which  had  continued  more-  or  less  since  that  date.  On  admission 
she  was  very  anaemic ;  pulse  120 ;  foetal  heart  not  heard ;  marginal 
placenta  praevia  felt.  Version  was  performed  and  the  child  was 
dead  born.  The  patient  made  a  normal  recovery. 

I  think  you  will  agree  that  comment  on  such  cases  is 
needless  and  that  we  can  only  prevent  them  by  supervision. 
It  may  be  urged  that  one  is  unduly  biased  as  a  result  of 
hospital  practice  and  experience,  and  that  one’s  view  is 
consequently  narrow.  If  we  turn  to  the  recently  published 
Report  No.  25  on  Maternal  Mortality,  by  Dr.  Janet 
Campbell,  we  shall  find  the  importance  of  ante-natal  work 
and  the  results  of  its  omission  stressed  over  and  over  again 
throughout  its  pages.  On  page  88  there  is  a  short  account 
of  60  fatal  cases  from  the  Liverpool  Maternity  Hospital. 
Only  the  most  hardened  sceptic  could  fail  to  be  convinced 
after  reading  this  paragraph.  Among  her  conclusions,  Dr. 
Campbell  writes  as  follows : 

“  In  a  large  number  of  maternal  deaths  there  has  been  a  failure 
at  some  point  to  practise  proper  supervision.  Often  omission  occurs 
before  childbirth,  there  has  been  a  lack  of  ante-natal  examination 
and  watchfulness,  and  what  might  have  been  a  comparatively 
simple  event  becomes  one  of  desperate  urgency.” 

We  can  all  picture  in  our  minds  that  “  desperate 
urgency  ”  in  private  practice.  Everything  is  against  us 
from  beginning  to  end.  Sent  for  late,  we  have  to  act  in 
a  hurry,  worried  by  the  patient’s  relations;  skilled  assist¬ 
ance  is  often  absent.  It  is  difficult  even  to  be  clean,  much 
less  carry  out  our  usual  antiseptic  routine.  Can  we  be 
surprised  if  the  “  desperate  urgency  ”  ends  in  a  calamity? 
It  is  then  that  wo  realize  the  truth  of  the  old  saying,  “  Pre¬ 
vention  is  better  than  cure.”  There  is  no  need  to  enlarge 
upon  the  application  of  hospital  methods  to  private  practice, 
for  they  are  essentially  the  same.  I  suggest  that  the  deter¬ 
mination  of  physical  health  is  better  carried  out  in  the  con¬ 
sulting  room,  where  everything  is  at  hand  and  wheie  our 
advice  makes  a  greater  impression  on  a  patient.  Specimens 
of  urine  can.  be  brought  to  us  at  stated  intervals  foi  testing 
purposes.  Examination  for  the  prognosis  of  labour  had 
better  be  carried  out  in  the  patient’s  home.  It  is  not 
difficult  for  her  to  be  in  bed  if  we  arrange  a  definite  time. 


AUG.  16,  1924]  METHODS  OF  THE 


By  this  means  we  have  the  opportunity  of  inspecting  the 
room  in  which  the  confinement  is  to  take  place  and  seeing 
if  it  is  suitable,  and  it  is  not  too  late  to  make  suggestions 
tor  its  improvement  if  we  are  not  satisfied. 

1  hope  that  the  evidence  I  have  put  forward  is  sufficient 
to  convince  you  that  in  the  patient’s  interests  there  can 
be  110  two  questions  of  the  value  of  ante-natal  supervision. 
That  in  itself  is  enough  for  us.  But  if  we  look  at  it  from 
the  lower  level  of  our  own  personal  interests  I  think  we 
shall  come  to  the  same  conclusion.  Much  of  the  unpopu¬ 
larity  of  midwifery  at  the  present  time  is  due  to  its  uncer¬ 
tainty — we  are  suspicious  of  an  unpleasant  surprise,  some¬ 
where,  sometime,  and  when  the  case  is  successfully  over  we 
are  correspondingly  thankful.  Our  ante-natal  work  should, 
and  does,  remove  much  of  this  worry.  To  find  at  our  last 
examination  of  a  primigravida  that  the  head  is  deep  in 
the  pelvis  is  a  most  comforting  sign.  We  know  that 
nothing  much  can  go  wrong  and  that  there  can  be  no 
desperate  hurry  when  we  are  summoned.  Or  wTe  might  find 
an  abnormal  presentation  or  the  head  too  high — we  have 
ample  time  to  consider  what  to  do,  to  seek  advice  or 
assistance;  and  who  of  us  would  not  rather  perform  external 
version  or  insert  bougies  at  his  leisure,  and  with  the  saving 
of  his  nervous  system,  than  deal  with  the  same  condition 
dining  labour  as  an  obstetrical  emergency?  But  again, 
none  of  us  is  infallible,  and  so  there  are  bound  to  be 
certain  oversights,  which  will  disappear  as  with  practice 
we  become  more  efficient.  After  all,  we  have  been  trained 
to  di  aw  deductions  from  symptoms  and  physical  signs,  and 
that  is  all  that  ante-natal  work  consists  of.  ' 

In  conclusion,  two  points  seem  to  me  to  follow  as  a 
sequence:  the.  first  is  that,  if  by  ante-natal  work  we  can 
pi  event  or  minimize  the  complications  of  pregnancy  and 
laboui,  tliei  e  ought  to  be  a  fall  in  the  mortality  from  these 
causes,  and  if  by  the  same  means  we  can  reduce  operative 
interference  to  a  minimum  there  should  be  a  corresponding 
fall  in  septic  puerperal  mortality  and  morbidity  rate;  and 
the  second,  that  the  obstetrician  of  the  future  will  be  of  a 
different  type  from  his  ancestor.  He  will  not  be  famous 
because  of  his  knowledge  and  skill  in  dealing  with  emer¬ 
gencies,  but  lather  by  his  application  of  these  attributes  to 
their  prevention. 

May  I,  as  opener  of  this  discussion,  be  permitted  to 
suggest  the  lines  on  which  it  might  profitably  be  continued  ? 
In  the  fiist  place,  I  hope  that  all  who  disagree  with  the 
ideals  or  the  methods  advocated  in  this  paper  will  not 
hesitate  to  express  their  reasons  for  doing  so.  In  the 
second,  that  those  who  agree  with  me,  and  especially  those 
who  have  practised  ante-natal  supervision,  will  give  the 
meeting  the  benefit  of  their  experience  and  results,  be  the 
latter  good  or  bad,  remembering  that  practical  suggestions, 
how  ei  ei  small,  may  be  of  the  greatest  help  in  overcoming 
the  difficulties  of  others.  0 

I  now  leave  behind  me  all  doubts  and  debatable  points 
foi  the  sure  ground  of  tradition.  Annually  we  meet  for  the 
purpose  of  friendly  discussion  in  the  sure  hope  that  by  so 
doing  we  shall  add  to  that  common  stock  of  ideals  or  of 
practice,  which  is  our  heritage,  something  to  the  advance¬ 
ment  of  our  knowledge,  and  so  to  the  honour  of  our  pro¬ 
fession.  Then  shall  our  time  have  not  been  spent  in  vain. 


ENEAS  K.  MACKENZIE,  M.D., 

Tain,  Ross-shire. 

Ante-natal  Methods  in  Bubal  Practice. 

A  medical  piactitioner  is  not  justified  in  accepting  service 
for  a  confinement  if  the  size  of  his  practice,  the  state  of  his 
health,  or  his  other  preoccupations  are  to  be  made  an  excuse 
for  Ins  failure  to  carry  out  those  measures  of  ante-natal 
care,  attendance  during  the  actual  confinement,  and  post¬ 
natal  watchfulness  which  are  in  accordance  writh  modern 
know  ledge  and  hospital  practice.  There  is  no  responsibility, 
out  of  the  many  shouldered  by  the  general  practitioner  in 
the  wide  range  of  his  activities,  which  can  compare  with  the 
obligation  which  he  assumes  in  undertaking  maternity  prac¬ 
tice,  and  yet  1  doubt  if  any  field  in  the  domain  of  medical 
science  is  more  lightly  considered,  whether  it  be  by  the 
medical  schools,  who  pass  men  into  the  world  of  general 
pi  act  ice  to  struggle  to  the  realization  of  their  obligations 
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through  the  disasters  of  their  early  years,  or  by  the  busy 
practitioner  who,  in  the  hurry  and  bustle  of  his  harassing 
life,  treats  this,  the  most  vital  part  of  his  work,  as  a  side¬ 
show,  and  often  as  a  nuisance. 

Graduating  in  1906,  it  was  1915  before  I  fully  realized 
the  importance  of  the  maternity  side  of  my  work 'and  came 
to  the  conclusion  that  if  engaged  for  a  confinement  that 
confinement  must,  in  view  of  the  responsibilities  involved, 
have  a  first  claim  upon  my  time  and  my  thoughts.  The 
practice  over  wdiich  I  preside  includes  a  somewhat  lowland 
part  of  the  Scottish  Highlands — namely,  the  Easter  Ross 
District.  It  involves  an  average  of  3,700  visits  and  2,400 
consultations  per  annum,  and  this  means  an  average  of 
11,200  miles  travelling.  Since  1915  my  average  number  of 
confinements  per  annum  has  been  77,  and  of  these  33  per 
cent,  were  primiparae.  The  practice  involves  an  attendance 
upon  1,100  insured  persons,  and  the  bulk  of  the  work  lies 
over  five  miles  from  my  home.  The  class  of  patient  is,  in 
the  main,  fisherman,  farm  labourer,  and  crofter.  Many  of 
the  people  live  in  one-roomed  cottages  wdth  a  closet  off,  and 
the  majority  have  not  more  than  twro  rooms.  In  very  few 
houses  are  there  conveniences  of  any  kind,  water  being 
taken  in  from  outside  wells  or  pumps.  The  practice  is  there¬ 
fore  typically  rural,  with  all  the  difficulties  of  distance  and 
locomotion  which  such  a  practice  entails,  and  the  question 
I  have  to  answer  is,  Can  I,  singlehanded,  give  in  such  a 
practice  the  necessary  time  and  care  as  will  satisfy  the 
ideals  upon  which  this  paper  is  based?  I  unhesitatingly 
answer  in  the  affirmative;  not  only  so,  but  I  find  that  ante¬ 
natal  care,  and  the  knowledge  which  it  gives,  not  only 
removes  the  anxieties  of  my  practice  in  these  cases,  but 
simplifies  my  procedure,  and,  in  the  end,  makes  my  actual 
work  less.  The  contention  that  in  general  practice  there  is 
no  time  for  ante-natal  care  I  find  baseless,  as  I  have  also 
found  the  statement  that  patients  resent  such  attention. 
Nothing  in  life  interests  a  pi'ospective  mother  like  the 
preparations  in  anticipation  of  her  first  baby,  and  the 
doctor  who  gives  the  requisite  attention  to  ensure  ultimate 
success  wins  a  place  in  her  heart  which  time  enlarges. 
I  must  confess,  however,  that  even  yet  the  lay  mind  is  not 
fully  awakened  to  the  importance  of  ante-natal  care,  but  it 
is  gratifying  to  feel,  with  the  passing  of  the  years,  not  only 
a  keener  appreciation  of  its  value,  and  an  earlier  engage¬ 
ment  of  my  services,  but  a  growing  tendency  to  take  it  for 
granted. 

I  shall  now  come  to  the  actual  details  of  mv  practice  when 
engaged  for  a  confinement,  and  shall  deal  with  the  subject 
under  two  heads — namely:  (1)  ante-natal  care;  (2)  prepara¬ 
tions  for  the  actual  confinement. 

When  engaged  for  a  confinement  I  make  an  early  visit  to  my 
patient,  and  have  a  talk  with  her.  I  go  fully  into  her  past 
health  history,  and  make  a  thorough  physical  examination  of 
heart,  lungs,  and  breasts,  carefully  examine  her  abdomen,  and 
make  inquiries  as  to  her  past  menstrual  history,  and  her  freedom 
or  otherwise  from  vaginal  discharge.  If  I  have  previously 
delivered  her  much  time  is  saved  as  I  have  full  notes,  and  my 
only  duty  will  be  to  remind  her  of  points  previously  explained, 
emphasizing  any  important  factor  to  which  her  past  history 
compelled  attention.  At  this  interview  1  calculate  the  probable 
date  of  confinement,  arrange  about  a  nurse,  and  draw  the 
patient’s  especial  attention  to  dress,  diet,  exercise,  baths,  regula¬ 
tion  of  bowels,  morning  sickness,  preparation  of  nipples,  and 
such  symptoms  of  pathological  significance  as  pain  in  abdomen, 
haemorrhage  from  vagina,  sudden  pallor,  swelling  of  lower 
eyelids,  etc.  I  instruct  her  about  the  importance  of  supplying 
me  regularly  with  samples  of  urine,  and  conclude  my  visit  by 
leaving  with  her  a  printed  pamphlet  explaining  the  points  dis¬ 
cussed,  and  detailing  shortly  what  she  ought  to  do  should  any 
of  the  mentioned  pathological  symptoms  arise. 

I  again  see  my  patient  about  the  fifth  month,  when  I  confirm 
or  otherwise  my  previous  estimate  of  the  probable  length  of 
her  pregnancy,  make  careful  external  pelvimetric  measurements, 
the  mere  doing  of  which  gives  me  a  good  idea  of  the  capacity 
and  form  of  her  pelvis,  again  examine  her  heart,  insist  upon 
the  importance  of  frequent  examinations  of  the  urine,  and 
conclude  by  an  examination  of  the  abdomen,  generally  con¬ 
firming  or  correcting  the  impressions  as  to  prognosis  formed 
at  my  first  visit.  At  this  visit  I  go  into  details  about  the 
preparations  for  the  confinement,  and  see  the  actual  bed.  These 
preparations  I  detail  in  Part  2  of  the  pamphlet  which  1  leave 
with  her,  and  I  shall  discuss  them  later. 

Unless  my  findings  or  her  summons  as  the  result  of  some 
pathological  state  developing  compel  an  earlier  attendance,  I  pay 
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my  final  ante-natal  visit,  as  nearly  as  possible,  a  week  before  the 
expected  confinement.  At  this  visit  I  again  completely  examine 
heart,  abdomen,  and  pelvis,  and  satisfy  myself  as  to  the  actual 
relation  of  foetal  to  maternal  parts.  This  enables  me  to  under¬ 
take  any  measures  that  my  examination  may  have  rendered 
necessary  for  facilitating  delivery,  and  I  am  usually  able  to 
visualize  the  course  of  the  confinement,  and  so  know  and 
anticipate,  when  called  to  her  bedside,  what  my  actual  diffi¬ 
culties,  if  any,  are  likely  to  be.  I  again  go  over  details  of 
the  preparations  for  the  actual  confinement. 

It  is  difficult  to  put  in  words  what  all  this  has  meant  to 
me,  such  details  in  general  practice  being  incomplete  in 
many  respects,  but  I  can  truly  say  that  my  whole  mental 
attitude  towards  my  confinements  has  been  changed.  I  can 
now  face  them  without  any  misgiving  as  to  what  is  before 
me,  and  1  have  been  rewarded  by  uninterrupted  good  for¬ 
tune.  Guidance  in  heart,  renal,  and  even  dyspeptic  cases 
lias  not  only  made  all  the  difference  to  the  prospective 
mother,  but  has  warned  off  dangers  to  her  and  her  child,  and 
our  combined  knowledge  and  confidence  in  one  another  has 
removed  difficulties  at  one  time  ever  present  with  me.  Since 
1915  I  have  conducted  680  confinements,  of  which  224  were 
primiparae,  and  I  have  only  had  11  stillborn  children. 

I  have  had  no  maternal  deaths,  and  no  puerperal  fever. 
In  that  series  there  were  3  monsters,  2  cases  of  spina  bifida, 
3  cases  of  eclampsia,  and  4  cases  of  ante-natal  albuminuria 
not  terminating  in  eclampsia.  In  13  cases  labour  was  pre¬ 
mature,  and  in  14  cases  I  had  to  remove  the  placenta 
manually.  In  212  cases  forceps  were  used,  and  in  151  cases 
I  had  to  repair  the  perineum.  This  latter  I  do  in  every 
case  of  ruptured  perineum,  however  small  it  may  be.  The 
series  further  included  18  breech  cases,  and  4  shoulder 
presentations. 

My  preparations  for  an  actual  confinement  are  based  upon 
my  belief  that  a  clean  patient,  clean  outside  with  a  cleaned- 
out  bowel  and  an  empty  bladder,  with  clean  bedclothes 
covering  a  clean  bed  in  a  clean  room,  with  an  efficient  nurse 
in  attendance,  undergoes  little  danger  of  contracting  the 
infection  of  puerperal  fever  provided  the  doctor  has  a  clear 
forehand  conception  of  his  procedure,  and  carries  out  his 
ideas  with  reasonable  skill. 

The  patient,  however  poor,  can  provide  clean  clothes  for 
her  bed  and  her  body,  can  have  her  body  clean,  including  the 
removal  of  vulval  hair.  Her  nightdress  is  tucked  up  under 
her  armpits,  and  she  wears  a  clean  petticoat  slit  down  the 
back.  The  bed  is  supported  by  boards,  previously  got  ready, 
slipped  under  the  mattress  or  spring,  and  the  mattress  is 
covered  with  thick  brown  paper  or  waterproof  sheeting. 
The  under  bed  sheet  is  also  covered  with  thick  brown  paper 
or  waterproof  sheeting,  and  a  broad  draw-sheet  is  placed 
under  the  mother.  Lysol,  one  pound  roll  of  cotton-wool,  and 
two  deep  basins,  one  often  borrowed  from  a  neighbour,  with 
abundance  of  hot  and  cold  water,  complete  the  arrange¬ 
ments. 

All  this  seems  simple,  but,  as  my  instructions  carried  out 
in  every  detail  are  vital  to  success,  they  have  to  be  fully 
explained  before  the  confinement,  and  I  leave  with  patient 
and  nurse  a  pamphlet  fully  detailing  my  requirements,  so 
that  when  I  arrive  for  the  actual  confinement  it  is  my 
custom  to  find  all  in  order.  In  the  early  days  of  my  prac¬ 
tice  I  met  difficulties  and  ignorant  opposition,  especially  at 
the  hands  of  the  old-fashioned  “  howdie  ”  or  handy  woman, 
and  upon  one  occasion  had  to  take  the  serious  step  of 
leaving  a  patient  in  actual  labour  because  my  instructions 
had  been  ignored.  The  fact  that  I  had  taken  this  drastic 
step  soon  spread  abroad,  and  1  have  had  no  trouble  since. 

In  all  cases,  when  labour  starts  I  insist  upon  a  dose  cf 
castor  oil  followed  by  a  large  enema,  the  latter  repeated 
as  necessity  demands.  I  also  require  the  bladder  to  be 
frequently  emptied. 

EDWARD  L.  MOSS,  C.M.G.,  M.C., 

Major,  K.A.M.C. 

Maternity  Work  among  Soldiers’  Wives. 

The  question  1  propose  to  ask,  and  answer,  is  “  What  is  the 
maternal  mortality  when  every  pregnant  woman,  whether 
normal  or  abnormal,  is  examined  and  watched  ante-natally, 
and  then  confined  in  an  institute  with  modern  obstetric 
technique?  ”  Putting  it  simply,  “  How  many  mothers  die 


if  you  can  conduct  pregnancy  and  parturition  on  more  or 
less  ideal  lines?  ”  My  answer  is  that  about  one  in  two 
thousand  is  the  unavoidable  death  rate.  These  conditions 
now  prevail  in  a  certain  small  section  of  our  population — 
namely,  in  the  case  of  the  wives  of  soldiers  in  the  British 
Army,  and  I  can  give  you  the  result  of  the  four  years,  1920 
to  1923  inclusive,  of  the  maternity  work  centred  in  tho 
Louise  Margaret  Hospital,  Aldershot. 

During  these  years  the  number  of  women  confined  in  the 
hospital  was  1,850.  There  were  not  more  than  four  women 
confined  in  the  hospital  who  had  not  attended  the  ante¬ 
natal  clinic.  Of  the  women  who  had  attended  the  ante¬ 
natal  clinic  and  were  also  confined  in  the  hospital  there  was 
one  death  from  pulmonary  embolus  on  the  seventh  day, 
following  septic  infection  of  an  incomplete  perineal  lacera¬ 
tion,  the  result  of  forceps  delivery.  Even  this  death  may 
have  been  preventable.  If  I  include  the  cases  of  officers’ 
wives  who  attended  for  ante-natal  examination,  and  were 
then  confined  in  the  hospital  or  at  their  own  homes,  we  have 
a  total  of  just  over  2,000  confinements  with  one  death 
amongst  those  who  were  watched  ante-natally. 

I  now  have  a  significant  remark  to  make.  Two  other 
deaths  in  connexion  with  pregnancy  did  occur  inside  the 
hospital.  Both  were  women  from  outside  of  our  district ; 
both  were  left,  as  it  were,  on  our  doorstep  in  a  dying 
condition,  and  neither  had  been  examined  ante-natally. 
One  had  just  arrived  from  the  North  of  England,  was 
brought  up  from  the  railway  station,  and  died  before  the 
commencement  of  labour  from  advanced  double  mitral 
disease.  The  other  was  a  woman  brought  in  by  ambulance 
from  fifteen  miles  away,  dying  as  the  result  of  ante-partum 
haemorrhage.  She  had  engaged  a  midwife  for  her  confine¬ 
ment  and  had  not  been  examined  ante-natally. 

I  expect  we  have  all  heard  the  remark  that  there  is  no 
time  for  ante-natal  examination  in  private  practice.  My 
experience  amongst  women  of  all  classes  is  that  nowadays 
they  not  only  expect  it,  but  talk  about  its  omission. 
Several  of  my  friends  have  told  me  that  they  only  examine 
primigravidae  and  women  with  bad  obstetric  histories. 
I  heard  this  remark  a  few  weeks  ago  at  an  ante-natal  clinic, 
and  at  my  request  the  first  multipara,  who  was  about 
to  leave  the  room,  was  put  upon  the  examining  table,  and 
revealed  a  breech  presentation  that  was  easily  turned.  I 
think  it  was  worth  doing,  because  although  her  last  baby 
was  born  head  first  and  quite  all  right,  her  first  one  was 
stillborn  and  she  thought  it  had  come  feet  first. 

To  return  to  results.  Out  of  the  1,850  mothers  who, 
strictly  speaking,  came  under  my  own  combined  ante¬ 
natal  and  obstetric  supervision  there  was  one  death. 
I  think  it  is  as  well  to  forestall  the  remark  that  we  must 
have  been  dealing  with  an  unusually  normal  and  healthy 
lot  of  women.  I  do  not  think  this  was  especially  the  case, 
and  should  imagine  that  they  were  a  very  fair  average. 
We  had  many  difficult  cases  to  deal  with.  Most  of  our 
troubles  were  detected  ante-natally,  and  therefore  deprived 
of  much  danger. 

Caesarean  Sections. 

There  were  eight  Caesarean  sections,  in  all  of  which  the 
mothers  and  children  lived.  They  comprised  :  two  for  more 
or  less  central  placenta  praevia,  one  of  these  two  was 
diagnosed  before  bleeding  occurred ;  one  for  cervical 
growth,  followed  by  hysterectomy;  and  one  for  degenerat¬ 
ing  fibroid  in  the  uterine  wall.  The  remaining  four  were 
for  contracted  pelves. 

Toxaemias. 

As  regards  the  toxaemias  of  pregnancy :  during  the  first 
year  there  were  three  cases  of  eclampsia  with  fits,  all  lived ; 
during  the  second  year,  one  case ;  during  the  last  two  years 
no  case  occurred,  but  several  women  were  admitted  during 
pregnancy  with  pre-eclamptic  symptoms  of  various  kinds, 
and  recovered  to  go  through  normal  labours.  I  find  blood 
pressure  a  most  useful  practical  guide  in  treating  these 
cases. 

Forceps. 

We  used  forceps  in  about  7  per  cent,  of  the  cases,  mostly 
primiparae.  A  whole-time  medical  officer  at  a  hospital 
can  avoid  using  forceps  much  more  easily  than  in. private 
houses,  hence  one  of  the  arguments  in  favour  of  confine¬ 
ment  in  hospital. 
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Breech  Cases. 

In  the  ante-natal  clinic  I  turned  fifty-four  breech  presen¬ 
tations  into  vertex  by  external  version  without  anaesthesia, 
and  1  think  there  is  a  risk  in  using  anaesthetics  for  this 
purpose.  It  may  bo  possible  to  cause  accidental  haemor¬ 
rhage  by  separation  of  the  placenta.  In  three  cases  in 
which  I  failed  to  turn  without  anaesthesia  I  had  no  better 
success  when  it  was  used.  The  foetal  legs  were  extended. 

In  order  to  emphasize  the  fact  that  our  cases  were  by 
no  means  all  plane-sailing,  I  may  mention  a  24  lb. 
baby  that  I  had  to  deliver.  It  was  delivered  intact 
and  undamaged,  but  there  was  delay  with  the  huge 
shoulders  and  it  was  stillborn.  The  mother’s  perineum 
was  not  very  badly  lacerated.  Ante-natally  I  mistook  it 
for  twins;  owing  to  the  associated  tense  hydramnios  accu 
rate  palpation  was  impossible. 


exjreits  and  sanitary  engineers  have  perfected  our  drainage 
and  sen  age  systems  and  provided  our  houses  with  modern 
lavatories  for  this  natural  act  to  take  place  safely.  If 
some  of  this  money  and  thought  had  been  expended  on 
provision  for  hygienic  parturition,  we  might  have  advanced 
beyond  our  present  state.  I  maintain  that  our  most 
competent  midwives,  single-handed  and  with  domestic 
surroundings,  cannot  conduct  even  a  normal  case  in 
safety  from  the  point  of  view  of  necessary  cleanliness. 
They  just  do  the  best  they  can  and  bear  the  stigma  of 
reproach  when  their  cases  “  go  septic.”  It  is  no  good 
bemoaning  our  present  maternal  mortality  unless  we  make 
up  our  minds  to  fight  for  sweeping  changes  and  costly 
reforms;  that  alone  will  make  parturition  safe.  In  the 
meantime,  I  think  a  lot  can  be  done  by  starting  with  the 
half  measures  suggested  above — namely,  systematized  ante¬ 
natal  work. 


Sepsis. 

During  the  four  years  no  case  of  puerperal  septicaemia 
occurred.  In  1920  there  were  three  border-line  cases  of 
fever  during  the  first  ten  days  of  the  puerperium,  due  to 
septic  infection,  in  addition  to  the  case  of  jiulmonary 
embolism  already  mentioned.  There  were  no  rigors,  but 
there  was  pyrexia  up  to  103°  F.  with  offensive  lochia. 
Bacillus  coli  and  staphylococci  were  cultured  from  intra¬ 
uterine  sw'abs :  the  blood  cultures  were  all  sterile.  All 
these  cases  were  normal  by  the  fourteenth  day,  and  were 
treated  by  swabbing  out  the  uterine  cavity  with  1  in  500 
acriflavine  solution,  on  one  or  more  occasions  within 
twenty-four  hours  of  the  appearance  of  pyrexia. 

Outlets. 

I  would  like  to  lay  stress  on  the  importance  of  examin¬ 
ing  the  outlet  in  all  primigravidae,  because  it  is  often 
neglected.  Recently  I  met  with  a  primigravida,  aged  43, 
with  pelvimetric  measurements  very  little  below  the  normal! 
The  head  at  the  thirty-eighth  week  could  be  made  to 
engage  in  the  brim,  but  the  bony  outlet  in  the  transverse 
was  only  two  and  a  half  inches.  Caesarean  section  re¬ 
sulted  in  a  happy  mother  with  a  male  child. 

We  never  meet  unwillingness  to  attend  for  ante-natal 
examination.  The  women  notify  the  matron  when  they 
are  pregnant,  on  printed  forms  obtained  from  a  welfare 
centre,  stating  the  date  of  their  last  period.  Our  lady 
visitors,  usually  officers’  wives,  and  the  district  nurses 
soon  taught  the  women  why  it  was  necessary  for  them  to 
attend,  and  a  woman  needs  to  be  very  dull  indeed  not  to 
recognize  the  advantage  of  trying'  to  avoid  trouble. 
Requests  are  frequently  received  asking  for  permission  to 
attend  for  examination  and  reassurance  that  “  all  is  well  ” 
from  women  in  no  way  entitled  to  it. 

If  we  are  agreed  upon  the  value  of  prophylactic  mid¬ 
wifery  and  intend  to  reduce  our  maternal  mortality  and 
moibiditv,  then  money,  biains,  and  hard  work  will  have  to 
be  expended  in  organizing  a  national  system.  Ante-natal 
supervision  for  all  women  must  be  organized  by  medical 
men  and  women,  who  will  soon  become  proficient  at 
this  particular  work.  Maternity  beds  in  hospitals  with 
separate  nursing  staffs  have  to  lie  provided  for  the  ante¬ 
natal  treatment  of  the  toxaemias,  etc.,  as  well  as  for 
difficult  cases.  Nothing  short  of  this  will  suffice  even  as  a 
commencement. 

Ante-natal  Equipment. 

My  ante-natal  equipment  consists  of  a  pelvimeter,  stetho¬ 
scope,  urine-testing  outfit,  sphygmometer,  and  rubber 
gloves. 

Personally  I  believe  the  time  will  come  when  onlv  the 
very  well-to-do,  who  can  afford  suitable  rooms  and  two 
nurses,  will  have  their  confinements  at  home,  and  that  the 
major  ity  of  civilized  women  will  be  confined  in  maternity 
hospitals,  w  ith  all  facilities  for  improved  and  safe  obstetrics, 
with  medical  attendants  and  nurses  who  are  not  in  a  hurry 
and  know  their  job.  Hurry  spells  disaster  in  obstetrics, 
and  how  many  practitioners  are  there  who  can  possibly 
avoid  being  in  a  hurry?  The  better  the  man  the  more  he 
is  sought  after  the  greater  his  hurry.  Vast  sums  of  money 
and  much  thought  have  been  expended  on  safeguarding 
us  from  the  danger  of  our  own  excretions.  Our  hygiene 


The  future  will  require  much  more  of  us  if  we  are  going 
to  stamp  out  a  death  rate  of  about  one  mother  for  two 
hundred  and  fifty  births.  Our  already  overtaxed  country 
is  spending  much  money  on  its  most  unfortunate  incurables 
and  imbeciles,  but  is  it  spending  a  sensible  amount  on 
securing  healthy  and  sound  mothers  for  our  race?  I  think 
our  most  practical  obstetricians  are  to  be  found  amongst 
our  general  practitioners  throughout  the  country;  but  we 
cannot  conduct  safe  midwifery  any  more  than  safe  surgery 
in  the  homes  of  the  poor,  and  our  difficulties  under  our 
present  system,  or  lack  of  system,  are  overwhelming.  But 
ante-natal  examinations  can  be  arranged. 

Last  week  I  visited  one  of  Germany’s  largest  and  most 
modern  gynaecological  and  obstetrical  hospitals,  with  a 
total  of  160  beds.  They  averaged  2,000  confinements  a  year 
since  the  war.  The  death  rate  per  thousand  births  in  the 
hospital  was  between  twelve  and  fifteen.  The  professor 
remarked  that  septicaemia  was  much  more  common  than 
before  the  war;  and  in  reply  to  inquiries  regarding  ante¬ 
natal  routine  examination  he  said  that  if  women  felt  ill 
during  their  pregnancies  they  came  to  the  hospital,  but 
there  was  no  systematic  ante-natal  work  or  supervision. 
The  hospital  buildings  are  superb  in  construction  and  almost 
extravagant  in  their  magnitude,  but  in  details  of  technique, 
cleanliness,  and  order  I  saw  nothing  to  approach  our  best 
English  hospitals. 

In  conclusion,  I  think  our  outlook  is  quite  hopeful  because 
we  are  more  or  less  unanimously  agreed  on  the  main  points 
concerning  what  ought  to  be  organized,  and  the  lines  upon 
which  improvement  may  be  expected  to  follow.  That  alone 
is  something  achieved  already.  We  have,  as  it  were, 
assembled  at  the  starting  point,  and  a  good  bombardment 
of  the  public  with  our  ideas  will  be  a  helpful  preliminary 
to  the  launching  of  our  schemes. 


GENERAL  DISCUSSION. 

Dr.  Rhoda  Adamson  (Leeds)  said  that  her  personal 
experience  of  the  practice  of  the  ante-natal  supervision  of 
pregnancy  came  under  three  headings:  (1)  The  ante-natal 
department  of  the  Leeds  Maternity  Hospital,  comprising  the 
out-patient  department  at  the  hospital,  where  were  seen 
patients  booked  to  be  attended  in  the  hospital  and  on  its 
districts,  those  sent  up  for  an  opinion  in  consultation,  and 
also  the  ante-natal  beds  in  the  hospital,  to  which  were 
admitted  patients  from  the  out-patient  department  and 
also  patients  sent  in  as  urgent  cases  by  general  practitioners 
and  the  municipal  pre-maternity  clinics.  In  the  year  1923 
the  number  of  attendances  made  by  patients  booked  for 
delivery  in  the  hospital  was  4,958.  In  addition,  the  Leeds 
Maternity  Hospital  was  the  recognized  centre  for  the  treat¬ 
ment  of  venereal  disease  in  association  with  pregnancy, 
whether  booked  for  attendance  at  delivery  in  the  hospital 
or  not.  (2)  In  her  own  private  pi'actice  for  twelve  years 
she  had  been  in  the  habit  of  supervising  the  pregnancies  of 
her  patients  on  exactly  the  same  lines  as  those  followed  in 
hospital.  (3)  During  the  war,  for  ten  months  she  had 
organized  a  pre-maternity  department  in  an  engineering 
factory  of  the  Ministry  of  Munitions.  This  experimental 
scheme  came  to  an  end  shortly  after  the  armistice  when  forty 
women  had  been  employed  under  it.  Their  medical  super¬ 
vision  was  exactly  on  the  lines  of  an  ideal  pre-maternity 
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clinic,  and,  in  addition,  their  whole  daily  or  nightly  work 
could  be  organized  according  to  their  physical  and  mental 
capacity.  The  history  of  these  40  women  was  interesting 
and  instructive — 38  women  had  39  living  children :  their 
histories  of  previous  pregnancies  had  not  been  so  favourable. 
Two  women  had  dead  children ;  of  these  one  woman  was 
known  to  be  a  breech  presentation  which  had  recurred  after 
two  attempts  at  external  cephalic  version  :  at  the  end  of  her 
factory  day’s  work  she  went  home  and  cleaned  down  the 
house.  She  wrent  into  labour  at  the  thirty-sixth  week,  and 
the  child  was  stillborn  owing  to  delay  in  delivery  of  the 
after-coming  head  through  a  partially  dilated  cervix.  The 
oilier  woman  had  had  one  child  born  with  instruments  alive, 
and  following  this  miscarried  three  or  four  times  in  the 
middle  months  of  pregnancy.  She  was  found  to  have  deep 
bilateral  lacerations  of  the  cervix.  At  the  seventh  month 
she  did  two  weeks’  household  washing  one  evening,  and  gave 
birth  to  a  feeble  premature  child  that  survived  only  a 
short  time.  She  had  never  encountered  any  difficulty  in 
inducing  patients  to  submit  to  ante-natal  examination.  In 
addition  to  verifying  the  fact  and  duration  of  pregnancy 
aml  taking  pelvic  measurements,  she  always  examined  for 
the  presence  of  a  vaginal  discharge,  and  took  blood  for 
the  Wassermann  test  if  required.  She  had  come  to  the 
following  conclusions  as  to  the  common  defects  found  in 
cases  in  Leeds.  Considerable  rickets  present  in  Leeds 
before  the  establishment  of  infant  welfare  centres  had  led 
to  many  cases  of  contracted  pelvis  in  women  now  being 
delivered  in  hospital.  During  1923  there  were  1,493 
deliveries,  and  Caesarean  section  was  performed  in  36  cases; 
many  others  were  admitted  as  possible  Caesarean  sections 
and  given  the  benefit  of  a  trial  labour  under  supervision 
with  good  results.  Induction  was  carried  out  three  times. 
Toxaemia  of  pregnancy  was  very  common,  and  early  cases 
yielded  to  treatment.  '  Most  of  their  eclamptic  cases  were 
sent  in  as  urgent  cases  from  outside  after  inadequate  super¬ 
vision  before  its  onset.  During  1923  there  were  55  cases 
admitted  for  albuminuria  with  26  living  children; 
24  eclamptic  with  13  living  children;  and  12  pre-eclamptic 
with  8  living  children.  In  addition,  there  were  numerous 
cases  which  yielded  to  treatment  as  out-patients.  Ante¬ 
partum  haemorrhage  due  to  placenta  praevia  was  frequent. 
During  1923  there  were  24  cases  with  one  maternal  and 
20  foetal  deaths;  this  year  she  had  had  12  cases  since 
June  1st.  She  had  not  found  that  many  cases  came  through 
their  ante-natal  department,  but  mostly  as  urgent  cases 
from  outside.  She  had  been  able  in  many  cases  to  identify 
the  position  of  the  placenta  by  abdominal  examination  and 
vaginal  touch  through  the  undilated  cervix. 

Their  ante-natal  venereal  diseases  department  had  been 
most  helpful  in  reducing  the  incidence  of  purulent  vaginal 
discharges  at  the  time  of  labour,  minimizing  the  incidence 
of  ophthalmia  neonatorum  and  septic  manifestations  in  the 
mother.  Every  case  with  a  history  of  previous  miscarriage  or 
stillbirth  was  subjected  to  a  routine  Wassermann  examina¬ 
tion.  Those  cases  proving  positive  were  treated  during  the 
whole  pregnancy.  Those  with  strongly  suspicious  histories, 
though  with  negative  Wassermann  reaction,  were  still 
treated  and  further  examined,  sometimes  with  a  change  of 
reaction — for  example,  out'  of  188  negative  Wassermann 
reaction  cases  57  were  treated  in  1923.  It  was  noticeable 
that  in  Leeds  the  type  of  syphilis  appearing  in  the  mother 
was  mild.  In  view  of  the  frequent  discovery  of  abnormali¬ 
ties  in  pregnant  women  subjected  to  systematic  ante-natal 
care,  she  would  also  strongly  urge  the  general  adoption  of 
supervision  of  these  patients. 

Mr.  Aleck  Bourne  (London)  said  that  cases  of  ante¬ 
partum  haemorrhage  occurring  in  late  pregnancy  with  a 
lion-engaged  head  or  breech  presentation  should  be  regarded 
as  cases  of  placenta  praevia  and  treated  by  termination  of 
pregnancy  as  soon  as  convenient.  If  the  head  was  en¬ 
gaged,  and  especially  if  albumin  or  oedema  was  present, 
the  patient  should  be  treated  by  rest,  dieting,  and 
sedatives.  With  regard  to  pelvic  examination,  he  believed 
in  the  use  of  the  pelvimeter  provided  the  value  of  the 
various  diameters  was  appreciated.  He  attached  little 
importance  to  the  anterior  diameters,  but  laid  stress  on 
the  external  conjugate  and  posterior  interspinous,  the 


latter  being  a  fairly  accurate  index  of  the  width  of  the 
sacrum.  Vaginal  examination  should  be  made  in  all 
primigravidae  to  eliminate  possible  obstructions,  deformity 
of  the  outlet,  and  vaginal  discharge.  Contraction  of  the 
outlet  apart  from  deformity  of  the  brim  was  a  very  real 
thing,  and  could  only  be  detected  by  vaginal  examination. 

Dr.  A.  F.  Martin  (Bradford)  said  that  the  following 
points,  in  his  own  experience,  bore  on  the  discussion  :  (1) 
Pelvimetry  had  helped,  even  if  only  the  interspinous  and 
intercristal  measurements  were  taken,  to  relieve  anxiety, 
and,  in  pointing  to  possible  dangers,  leading  to  examina¬ 
tion  nearer  term  in  those  cases  where  the  difference  was 
less  than  2  cm.,  to  determine  whether  the  head  entered  the 
pelvis  easily  or  not.  Pelvimetry  had  not  helped  in  esti¬ 
mating  the  pelvic  outlet,  and  vaginal  examination  did  not 
give  enough  definite  information.  If  the  head  was  not 
entering  at  the  end  of  the  eighth  month  induction  was 
called  for.  (2)  Induction  could  be  done  at  this  date  with¬ 
out  interfering  with  the  vitality  of  the  child  in  better-class 
practice.  (3)  Eclampsia  could  be  avoided  by  routine 
examination  of  the  urine,  backed  up  by  systolic  blood- 
pressure  observations  in  those  cases  where  the  albuminuria 
was  increasing.  A  rising  blood  pressure  in  spite  of  treat¬ 
ment  was  an  indication  for  induction.  (4)  Maternal 
anxiety  was  lessened  if  the  mother  could  be  assured  that 
most  of  her  pain  could  be  saved  by  a  well  conducted 
obstetric  anaesthesia. 

Dr.  T.  H.  Richmond  (Stoke-on-Trent)  insisted  that  ante¬ 
natal  work  was  an  art  and  not  a  mere  science,  and  could 
only  be  properly  accomplished  after  much  practice. 
Callipers  were  important,  but  could  not  replace  the  foetal 
head  in  estimating  whether  labour  wras  going  to  be  an 
easy  process  or  not.  Accurate  information  by  palpation 
could  only  be  attained  by  very  considerable  practice.  The 
diagnosis  of  a  breech  might  be  a  very  difficult  matter 
indeed.  X  rays  should  be  of  considerable  help  here, 
but  a  lateral  view  should  be  obtained  with  the  patient 
sitting  up.  Too  much  reliance  could  not  be  placed  on 
auscultation  as  a  means  of  diagnosing  the  position  of  the 
foetus ;  he  thought  that  vaginal  examination  was  abso¬ 
lutely  essential.  He  advocated  induction  in  every  case 
where  possible  rather  than  Caesarean  section.  His  expe¬ 
rience  was  that  pyelitis  was  relatively  common.  It  would 
take  many  years  before  the  ideal  put  before  them  by 
Major  Moss — treating  every  labour  in  an  institution- — could 
be  attained.  In  the  meantime,  abnormalities  should  be 
recognized  by  ante-natal  examination  and  treated  in 
hospital,  while  normal  cases  could  be  confined  in  their  own 
homes.  In  conclusion,  he  warned  them  not  to  create  a  set 
of  ante-natal  hypochondriacs  by  alarming  their  patients 
unduly;  this  was  happening  now  in  America. 

Dr.  R.  W.  Johnstone  (Edinburgh)  referred  to  the 
pioneer  work  of  the  late  Dr.  J.  W.  Ballantyne  of  Edin¬ 
burgh  in  this  connexion.  The  older  obstetricians  were 
inclined  to  think  that  ante-natal  observation  meant  merely 
the  testing  of  the  urine  and  the  examination  of  the  pelvis ; 
but  the  more  ante-natal  care  was  practised,  the  more 
obvious  had  it  become  that  there  were  many  other  condi¬ 
tions  to  be  attended  to.  He  gave  a  short  summary  of 
the  work  of  the  ante-natal  department  in  the  Royal  Mater¬ 
nity  Hospital,  Edinburgh,  in  the  year  1923-24,  during 
which  time  many  cases  of  pyelitis,  hj'peremesis,  cardiac 
and  pulmonary  disease,  had  been  admitted  to  the  ante¬ 
natal  department,  in  addition  to  a  large  number  of  cases 
of  albuminuria.  Of  fifty-eight  cases  of  albuminuria,  in¬ 
cluding  pre-eclamptics,  admitted  for  treatment,  only  one 
had  actually  developed  eclamptic  fits,  although  several 
others  had  had  labour  induced  as  a  prophylactic  measure. 
With  regard  to  the  question  of  disproportion  between  the 
head  and  the  pelvis,  he  thought  that  Mr.  Willett  had 
treated  pelvimetry  rather  cavalierly,  and  he  was  inclined 
to  deprecate  the  rough-and-ready  methods  of  estimation 
which  the  opener  of  the  discussion  advocated.  He  advised 
a  vaginal  examination  in  all  cases,  as  thereby  one  cbuld 
rapidly  estimate  the  diagonal  conjugate,  ascertain  by 
Munro  Kerr’s  method  exactly  how  the  head  entered  the 
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pelvis,  and  at  the  same  time  exclude  any  abnormal  con¬ 
ditions  of  the  soft  tissues.  In  minor  cases  of  disproportion 
induction  of  labour  was  practised,  and  he  drew  attention 
to  the  value  of  the  pituitrin  method  as  being  particularly 
applicable  to  private  practice.  He  began  by  sensitizing  the 
uterus  with  several  doses  of  5  grains  of  quinine  in  solution, 
then  one  ounce  of  castor  oil  was  given,  and  an  injection 
of  pituitary  extract  commenced  some  two  hours  after  the 
castor  oil  had  acted.  The  pituitary  extract  was  injected 
in  0.5  c.cm.  doses  at  intervals  of  twenty  minutes  to  half  an 
hour,  until  either  the  patient  had  had  six  such  doses  or 
pains  had  begun.  If  no  pains  eventuated  the  course  of 
pituitary  extract  was  repeated  twenty-four  hours  later,  and 
a  second  failure  was  followed  by  recourse  to  induction  by 
bougies.  The  drug  method  was  reasonably  successful — no 
method  of  induction  of  labour  being  uniformly  so — and  had 
the  advantage  that  it  obviated  anything  in  the  nature  of 
manual  interference.  In  closing,  Dr.  Johnstone  referred  to 
the  report  of  the  Scottish  Commission  on  puerperal  mor¬ 
bidity;  one  of  its  recommendations  was  to  the  effect  that 
the  Insurance  Act  should  be  so  altered  that  maternity 
benefit  should  be  refused  to  women  whose  domestic  cir¬ 
cumstances  were  such  as  to  make  it  desirable  that  they 
should  not  be  confined  at  home,  and  wrho  yet  refused  to  go 
into  hospital.  If  fever  cases  were  compelled  to  go  into 
hospital  in  the  interests  of  the  public,  surely  women  in 
such  circumstances  should  be  forced  to  go  into  a  maternity 
hospital  for  their  confinements  in  the  interests  of  the  State. 

Dr.  F.  Edge  (Birmingham)  thought  that  one  reason  for 
tlie  absence  of  sepsis  in  some  pre-maternity  work  was  the 
absence  of  vaginal  examinations.  Hence  arose  the  absolute 
necessity  of  great  care  when  they  made  vaginal  examina¬ 
tions.  The  great  danger  was  carrying  germs  already  in 
tlm  vagina  up  to  and  upon  the  lower  pole  of  membranes. 
Unless  these  ante-natal  examinations  were  conducted  in  a 
properly  equipped  and  arranged  ante-natal  clinic  a  great 
risk  of  increased  sepsis  might  arise.  All  that  was  essential 
could  be  made  out  without  passing  the  fingers  into  the 
cervical  canal.  These  examinations  were  so  prolonged 
that  the  general  practitioner  should  be  well  paid  for  making 
them.  As  to  vaginal  discharges  douching  was  of  very  little 
use.  If  the  points  infected  were  in  the  vulva  they  were 
carrying  infection  upwards.  If  in  the  cervix  then  more 
was  required  than  a  douche.  Careful  swabbing  and  a 
frequently  changed  antiseptic  gauze  pack  was  required. 

Dr.  Marion  E.  Mackenzie  (Leeds)  desired  to  emphasize 
the  importance  of  diet  in  ante-natal  work  for  making  the 
child  small,  especially  in  the  better-class  mother  whose  diet 
was  too  liberal.  Undoubtedly  a  difference  of  a  few  pounds 
could  be  made  in  the  weight  of  the  baby,  and  in  cases 
where  the  patient  had  dieted  in  one  pregnancy  the  baby 
had  been  much  smaller  than  in  a  case  where  the  mother 
was  carefully  fattened  up.  Another  point  she  wished  to 
make  arose  out  of  Major  Moss’s  suggestion  that  everv  baby 
should  be  born  in  hospital,  and  that  was  the  risk  oCenter- 
itis  to  the  baby,  which  might  be  the  cause  of  dyspepsia  for 
life.  She  also  thought  that  the  risk  of  breast  failure  was 
greater  in  hospital. 

Dr.  Janet  M.  Campbell  (London)  said  that  the  chief 
contribution  which  the  public  health  service  could  make 
to  the  1  eduction  of  maternal  mortality  was  the  provision 
of  facilities  for  ante-natal  supervision  and  the  education  of 
the  mothers  to  make  use  of  them.  There  was  no  intention 
of  replacing  the  general  practitioner  or  of  coming  between 
him  and  his  patient,  but  many  women  were  attended  onlv 
by  midwives,  and  many  doctors  had  no  time  to  exercise 
effective  supervision.  There  were  about  550  ante-natal 
clinics  staffed  as  far  as  practicable  by  doctors  wdio  had 
specialized  in  midwifery  and  nurses  who  could  visit  the 
patients  in  their  homes.  The  function  of  the  centre  was 
to  examine  and  educate,  and  it  should  be  in  touch  with 
a  maternity  hospital  for  complicated  cases.  In  country 
districts  use  should  be  made  of  district  nurse-midwives, 
and  there  should  be  an  extended  use  of  consultants.  It 
"as  very  desirable  that  all  cases  of  ante-partum  haemor¬ 
rhage  should  be  referred  to  hospital  at  once  whenever 
practicable. 


The  I  resident  emphatically  agreed  that  ante-natal  work 
was  very  much  an  art.  He  was  pleased  to  note  that  all  the 
speakers  had  agreed  that  they  had  experienced  no  difficulty 
m  persuading  their  patients  to  submit  ti>  examination, 
especially  as  at  the  meeting  last  year  a  good  deal  had  been 
made  of  the  alleged  reluctance  of  women  to  submit  to  ante¬ 
natal  examination.  Though  all  of  them  were  agreed  on  the 
mam  principles,  it  was  very  interesting  to  note  the  marked 
difference  in  the  practice  of  the  various  speakers.  There 
were,  for  instance,  those  who  placed  reliance  on  the  use  of 
callipeis  and  those  who  did  not.  There  were  wonderful 
people  who  could  palpate  a  placenta  through  the  abdomen ; 
he  confessed  that  he  could  not  do  so  himself.  There  was 
rather  a  striking  difference  in  the  forceps  rate  in  the  figures 
which  had  been  quoted,  as  one  would  expect  it  was  much 
higher  in  a  scattered  practice  than  in  hospital.  As  regards 
contracted  outlet,  he  himself  had  seen  very  very  few,  but  no 
doubt  a  rare  case  would  make  a  great  impression  on  anyone 
who  met  with  it.  There  was  the  question  of  what  should 
be  done  in  ante-partum  haemorrhage.  Often  enough  it  was 
only  slight  and  no  harm  was  done.  Certainly  the  type  of 
the  haemorrhage  might  assist  a  diagnosis,  definite  gushes 
of  blood  indicating  a  placenta  praevia.  But  every  now  and 
then  all  their  calculations  were  upset  by  what  appeared  to 
be  a  slight  case  suddenly  developing  a  really  severe  and 
dangerous  bleeding.  He  thought  that  they  should  keep 
their  cases  longer  in  hospital  for  observation,  and  if  con¬ 
stant  observation  were  difficult  owing,  for  instance,  to  the 
distance  of  the  patient  from  her  doctor,  then  dilatation  of 
the  cervix  and  digital  exploration  for  the  placenta  should  be 
done.  He  did  not  take  Dr.  Marion  Mackenzie’s  remarks 
on  dieting  at  all  seriously. 

Opener’s  Reply. 

Dr.  Willett,  in  reply,  said  that  the  opener  must  make 
his  paper  rather  provocative  in  order  to  evoke  a  discussion. 
His  view  in  regard  to  the  use  of  callipers  was  that  they  were 
very  useful  in  confirming  any  suspicion  that  had  been  other¬ 
wise  aroused  that  something  was  wrong  in  the  size  of  the 
pelvis.  He  did  not  make  a  routine  vaginal  examination 
because  he  had  heard  patients  complain  that  at  some  clinics 
they  were  constantly  subjected  to  these  examinations.  He 
had  never  yet  met  with  a  case  of  contraction  at  the  outlet, 
but  an  estimation  could  be  made  by  seeing  whether  two, 
three,  or  four  fingers  could  be  fitted  in  transversely  between 
the  tubera  ischii.  It  gave  the  patient  a  great  feeling  of 
confidence  if  she  could  be  told,  after  a  careful  examination, 
that  her  labour  ought  to  be  quite  straightforward,  and  if 
they  could  suggest  that  forceps  would  not  be  needed  he 
thought  that  the  patient  would  hold  out  a  great  deal  longer. 
He  thought  that  it  was  very  seldom  indeed  that  the  placenta 
could  be  palpated  through  an  undilated  cervix.  In  his 
hands  the  quinine  method  of  induction  had  failed  in  about 
50  per  cent,  of  cases.  He  agreed  that  great  care  should  be 
exercised  in  staffing  an  ante-natal  clinic.  Residence  in  a 
hospital  or  post-graduate  experience  should  be  required  in 
all  cases. 
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Despite  the  strenuous  efforts  now  being  made  to  elucidate 
the  cause  of  cancer,  we  are  making  no  headway  in  diminish¬ 
ing  the  appalling  death  rate  from  this  terrible  disease. 
Many  theories  have  recently  been  brought  forward  as  to 
its  causation ;  the  majority  of  them  are  resuscitations,  and 
contain  no  new  elements  of  importance.  At  the  same’ time 
we  have  increasing  evidence  that  at  any  rate  a  considerable 
percentage  of  the  deaths  are  avoidable,  and  it  is  my  wish 
in  this  short  paper  to  consider  the  subject  from  this  point 
of  view. 


In  a  circular  published  by  tlie  Ministry  of  Health  (No. 
426,  August  14th,  1923)  it  is  pointed  out  that  by  means 
of  propaganda  work,  which  can  be  carried  out  through  the 
agency  of  our  public  health  departments,  a  large  amount 
of  unnecessary  suffering  could  be  avoided,  and  many  lives 
saved.  The  circular  in  question  deprecates  the  establish¬ 
ment  of  a  “  public  cancer  service  ”  “  until  medical  educa¬ 
tion  in  cancer  diagnosis  and  treatment  has  undergone 
further  development.” 

With  this  contention  I  am  not  entirely  in  accord,  for 
it  must  be  evident  that,  in  dealing  with  any  known  disease, 
we  can  only  give  advice  within  the  scope  of  our  knowledge ; 
and  if  we  are  to  wait  for  the  fulfilment  of  our  desires  in 
respect  to  cancer  thousands  of  lives  will  be  unnecessarily 
sacrificed  in  the  interim. 

There  can  be  no  doubt  that  in  scientifically  tackling  the 
problem  the  first  rational  step  would  be  that  of  making 
tlie  disease  compulsorily  notifiable,  but  the  difficulties  in 
the  way  of  carrying  this  out  effectively  are  great,  not  the 
least  important  being  that  experience  has  taught  us  that 
a  knowledge  of  the  existence  of  this  disease  is  detrimental 
to  the  well-being  of  the  sufferer,  and  that  popular  opinion, 
based  largely  upon  ignorance,  is  opposed  to  the  step. 

I  have  very  little  doubt  that  sooner  or  later  this  drastic 
course  will  have  to  be  adopted,  but  for  the  present  it  is 
wise  to  content  ourselves  in  safeguarding  the  public  by 
means  of  education  through  channels  now  at  our  disposal. 
Through  the  instrumentality  of  the  public  health  depart¬ 
ments  of  our  large  cities  and  towns  much  can  be  done  by 
the  setting  up  of  subcommittees  whose  duty  it  should  be  to 
instruct  the  nurses  and  welfare  workers  under  their  charge 
in  what  is  at  present  known  concerning  the  disease,  and  in 
the  methods  which  should  be  adopted  for  combating  it. 
'J'he  first  duty  of  such  a  committee  should  be  the  drawing 
Tip  of  a  report  of  the  facilities  offered  by  the  city  or  town 
for  the  treatment  of  cancer,  both  operative  and  remedial. 
With  this  object  in  view  the  Cancer  Subcommittee  of  the 
City  of  Birmingham  addressed  the  following  questions  to 
tlie  various  hospitals  within  its  boundaries : 

1.  Are  the  facilities  which  you  have  at  your  command 
adequate  for  dealing  with  cases  of  cancer  now  presenting 
themselves  for  treatment,  and,  if  adequate,  in  what  respect 
particularly  as  regards  the  following  :  (a)  x  rays;  (b)  radium; 
(c)  diathermy;  (d)  other  electrical  methods;  (e)  immunizing 
serums,  etc.  ? 

2.  Is  there  much  delay  between  the  recognition  of  the  first 
symptoms  of  the  disease  by  the  patients  and  their  seeking 
advice  at  your  hospital  ? 

3.  Is  there  any  delay  (avoidable  or  unavoidable)  between  the 
diagnosis  of  cancer  and  the  application  of  operative  or  other 
methods  of  treatment  ? 

4.  Would  your  committee  be  willing  to  furnish  the  Cancer 
Subcommittee  with  the  names  and  addresses  of  all  patients 
resident  in  the  city  who  apply  for  treatment  for  cancer, 
together  with  the  date  of  operation,  the  part  affected,  the 
nature  of  the  growth,  and  the  treatment  adopted  ? 

5.  What  facilities,  if  any,  have  you  at  your  command  for 
dealing  with  recurrent  and  inoperable  cases  ? 

6.  Your  opinion  as  to  the  necessity  for  providing  residential 
treatment  for  inoperable  cases  with  which  you  are  unable  to 
deal. 

This  circular  elicited  replies  from  nine  hospitals.  In 
answer  to  the  first  question  nearly  all  the  institutions 
replied  that  they  regarded  their  equipment  as  sufficient, 
but  in  the  cases  of  two  of  the  large  hospitals  in  the  city 
both  regretted  that  they  had  no  apparatus  for  deep  x-ray 
therapy,  and  one  said  that  it  desired  a  supply  of  radium. 
In  only  one  hospital  out  of  nine  was  there  installed  a 
deep  x-ray  therapy  set. 

Question  No.  2  was  answered  by  the  statement  that  in  a 
large  percentage  of  cases  patients  did  not  seek  advice  at  the 
earliest  moment. 

In  answer  to  question  No.  3  the  subcommittee  was 
informed  that  little  or  no  delay  occurred. 

In  reply  to  question  No.  4,  relating  to  the  giving 
of.  information  with  regard  to  the  patients  treated,  two 
hospitals  only  intimated  their  willingness  to  do  this, 
whilst  another  hospital  expressed  its  willingness,  granting 
that  the  patients  had  no  objection.  Six  out  of  the  nine  hos¬ 
pitals  refused  to  furnish  this  information,  for  the  reasons, 
generally  brought  forward  in  opposition  to  compulsory 
notification. 


To  question  No.  5,  relating  to  recurrent  and  inoperable 
cases,  the  answers  were  much  the  same  as  to  question  No.  1. 

To  the  last  question  seven  of  the  replies  were  to  the  effect 
that  residential  treatment  was  urgently  needed.  In  one 
hospital  residential  treatment  was  already  established, 
whilst  in  another  the  view  was  expressed  by  the  committee 
that  residential  treatment  is  no  more  necessary  for  cancer 
cases  than  for  any  other  incurable  disease. 

In  considering  the  replies  the  Cancer  Subcommittee  was 
unanimously  of  the  opinion  that  further  accommodation  was 
required  for  inoperable  cases,  and  although  the  subcom¬ 
mittee  did  not  at  the  present  feel  that  it  was  in  a  position 
to  recommend  this  step  it  decided  to  take  action  at  the 
earliest  opportunity. 

It  is  quite  obvious  from  these  replies  that  our  hospitals 
are  not  either  sufficiently  or  efficiently  equipped  for  treating 
cancer  by  all  the  methods  at  present  at  our  disposal  which 
offer  some  chance  of  success.  There  can  be  no  doubt  that, 
if  the  authorities  of  these  hospitals  were  asked  the  reason 
why  they  were  not  fully  equipped,  they  would  answer  that 
the  necessary  money  was  not  forthcoming.  Whilst  I  still 
pin  my  faith  in  voluntary  hospitals,  I  feel  that  the  time  has 
arrived  when,  in  the  circumstances,  they  should  be  given 
(without  prejudice  to  their  present  position)  the  necessary 
apparatus  for  fighting  cancer,  at  the  expense  of  the  State. 
The  present  appalling  death  rate  from  this  disease  calls  for 
immediate  action,  and  no  stone  should  be  left  unturned 
which  holds  forth  a  chance  of  saving  lives. 

I  would  here  like  to  say  a  few  words  on  the  suggestion 
made,  that  residential  treatment  is  no  more  necessary  in 
cases  of  cancer  than  in  any  other  incurable  disease.  With 
this  contention  I  am  in  absolute  disagreement.  Of  all 
incurable  diseases  cancer  holds  a  place  especially  its  own, 
inasmuch  as  patients  afflicted  with  the  disease  recognize 
that  there  is  no  hope  and  that  their  end  is  a  matter  of 
certainty.  In  many  cases  such  patients  suffer  indescribable 
tortures,  whilst  their  fearful  sloughing,  foul-smelling  sores 
need  constant  attention,  under  conditions  which  could  only 
be  obtained  in  an  institution  properly  equipped  for  such 
treatment.  Writing  on  this  question,  Sir  Bruce  Bruce- 
Porter  says:  “  One  of  the  great  tragedies  of  England 
to-day  is  the  want  of  suitable  ‘  homes  ’  for  incurable  cancer 
patients.” 

The  mental  attitude  engendered  by  this  terrible  disease 
demands  that,  for  humanity’s  sake  alone,  steps  should  be 
taken  to  render  their  lives  as  livable  as  possible  in  the 
circumstances;  and  there  can  be  no  doubt  that  in  carrying 
this  into  effect  we  should  be  doing  at  least  as  good,  if  not 
better,  work  than  is  being  done  in  our  sanatoriums,  where 
hope  of  recovery  always  exists  up  to  the  moment  of 
death. 

It  has  been  computed  that  from  10  to  15  per  cent,  of  the 
deaths  accruing  from  cancer  could  be  saved  by  intensified 
propaganda  work — that  is  to  say,  that  from  7,000  to  10,000 
lives  could  be  saved  annually.  What  would  these  lives  mean 
to  the  nation?  They  are  not  the  lives  of  newly  born  children 
whose  destiny  is  unknown,  but  of  fathers  and  mothers  of 
families,  whose  responsibility  is  acknowledged  to  be  an  asset 
to  the  nation.  Our  inability  to  discover  the  cause  of  cancer 
should  be  no  hindrance  to  such  propaganda  work,  for  with 
our  present  knowledge  we  are  armed  to  a  small  extent 
with  facilities  for  fighting  the  disease.  We  are  told  that 
smoking  is  a  cause  of  cancer  of  the  tongue.  This  is  true  to 
only  a  limited  degree.  Were  it  absolutely  true  half  the 
male  nation  would  be  wiped  out  annually.  Where  there 
exists  an  already  recognized  lesion  of  the  tongue  or  lips 
there  can  be  no  doubt  that  smoking,  by  keeping  up  irrita¬ 
tion,  engenders  the  disease,  and  a  knowledge  that  under 
such  conditions  smoking  should  be  avoided  would  un¬ 
doubtedly  save  many  lives.  I  merely  mention  smoking  as 
one  of  the  incidents  of  causation,  but  the  same  reasoning 
applies  to  many  others  which  must  be  obvious  to  you  all. 

It  is  in  recognizing  the  first  symptoms  of  danger,  and  in 
the  seeking  of  treatment  at  this  stage,  that  lives  are  to  be 
saved.  Our  nurses  and  welfare  workers  are  in  a  position  to 
instruct  those  with  whom  they  come  in  contact  as  to  the 
necessity  of  obtaining  advice  when  symptoms  present  them¬ 
selves  which  foreshadow  danger.  By  the  wholesale  distribu¬ 
tion  of  leaflets,  giving  advice  as  to  the  steps  which  should 
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be  taken;  by  friendly  advice  to  those  who  are  hiding  their 
sufferings,  either  from  an  exaggerated  sense  of  modesty, 
or  from  fear  that  they  may  be  informed  that  they  are 
suffering  from  cancer;  by  the  delivering  of  lectures  on  right 
living  and  hygienic  surroundings;  by  the  teaching  of  what 
is  meant  by  bodily  cleanliness,  etc.,  lives  can  be  saved. 

Time  will  not  permit  of  my  discussing  the  many  ways  in 
which  the  problem  may  be  faced ;  these  must  be  obvious  to 
those  who  have  studied  the  question.  I  would,  however, 
like  to  point  out  that  in  the  carrying  out  of  these  sugges¬ 
tions  it  is  not  my  intention  to  interfere  in  the  slightest 
degree  with  the  excellent  work  which  is  being  done  by  the 
Cancer  Research  Committee.  Indeed,  I  think  it  quite 
within  the  bounds  of  possibility  that.,  were  proper  instruc¬ 
tions  issued  to  nurses  and  welfare  workers,  they  might  be 
found  useful  in  obtaining  knowledge  on  many  vexed  points 
which  would  be  found  to  be  of  the  greatest  possible  help  to 
those  engaged  in  research  work. 

In  the  brief  discussion  that  followed  Dr.  Hall-Edwards’s 
paper,  Dr.  William  Mitchell  (honorary  radiologist, 
Bradford  Royal  Infirmary)  referred  to  a  number  of  possible 
causes  of  cancer  which  might  be  eliminated  by  education 
of  the  public,  and  at  the  same  time  offered  promising  fields 
for  research;  he  cited  as  an  example  circumcision  and  its 
consequent  cleanliness  in  relation  to  cancer  of  the  cervix 
uteri.  He  believed  that  Jewesses  suffered  less  in  this 
respect  than  any  other  class  of  married  women.  He 
doubted  if  pipe  smoking  had  much  to  do  with  cancer  of 
the  lip  or  tongue.  At  all  events,  watertight  compartments 
in  specialism  should  not  be  maintained.  Preventive 
medicine  was  no  new  thing ;  it  was  at  least  as  old  as  Moses. 


Jfltinoraniui : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ECHINOCOCCUS  OE  THE  HEART. 

Along  with  Dr.  Donald  Fraser  I  had  the  opportunity 
recently  of  examining  a  case  in  which  death  was  due  to 
echinococcus  of  the  heart.  A  young  healthy  man,  aged  24, 
a  carter  by  occupation,  was  brought  into  hospital  in  a  mori¬ 
bund  condition.  He  had  been  attending  to  his  horse  in  the 
yard  and  suddenly  collapsed  ;  when  we  saw  him  he  was  coma¬ 
tose  and  had  marked  dyspnoea.  He  died  in  a  few  minutes 
from  respiratory  failure. 

I  found  post  mortem  a  large  infarction  of  the  base  of 
the  right  lung.  On  opening  the  right  ventricle  of  the  heart 
the  cavity  was  found  to  be  full  of  cysts  varying  in  size  from 
a  small  pea  to  a  marble.  On  closer  examination  a  cavity 
containing  these  cysts  was  found  in  the  wall  of  the  right 
ventricle  just  under  the  endocardium  near  the  apex.  The 
cavity  was  about  the  size  of  a  hen’s  egg.  Microscopical 
examination  confirmed  the  diagnosis  of  echinococcus  disease. 

The  wall  of  the  cavity  had  ruptured,  the  cysts  passed  out 
into  the  right  ventricle  and  were  carried  into  the  branches 
of  the  pulmonary  arteries,  where  several  cysts  were  found. 

David  Hynd,  M.B.,  Ch.B.Glas., 

House-Surgeon,  Beckett  Hospital  and  Dispensary, 
Barnsley. 


AN  OVERDOSE  OF  HYPNOTICS. 

The  following  account  of  the  effects  of  an  overdose  of  the 
proprietary  hypnotic  and  sedative  dial  (ciba)  and  of 
paraldehyde  may  be  of  interest.  A  fellow  practitioner  was 
called  at  8.45  a.m.  on  July  1st  to  a  woman,  aged  44,  who 
was  stated  to  have  taken  an  overdose  of  dial  tablets  and  of 
paraldehyde. 

He  found  the  patient  unconscious,  with  pupils  dilated  three- 
quarters,  no  conjunctival  reflex,  and  with  slow  shallow  respirations, 
pulse  68  and  slack,  and  slight  cyanosis.  All  attempts  to  rouse 
her  by  mechanical  stimulation  failed.  The  stomach  was  washed 
out  with  warm  water,  and  an  enema  of  black  coffee  given  after 
washing  out  the  rectum. 

The  sister  in  charge  of  the  home  where  the  incident  occurred 
stated  that  the  patient  had  taken  eleven  dial  tablets  (each  con¬ 
taining  1A  grains)  and  the  contents  of  a  bottle  of  paraldehyde 
mixture,  but  she  did  not  know  when  they  were  taken.  When 


found  unconscious  she  must  have  swallowed  18  grains  of  dial  and 
5g  drachms  of  paraldehyde  for  she  had  been  given  one  dial 
tablet  and  a  dose  of  paraldehyde  the  previous  evening. 

I  saw  the  patient  at  11.30  the  same  morning.  She  was  then 
profoundly  unconscious,  but  was  of  normal  colour  and  had  the 
general  appearance  of  a  person  in  a  peaceful  sleep.  Mechanical 
stimulation  failed  to  rouse  her.  The  pulse  rate  was  88  and 
respirations  24,  both  of  normal  rhythm  and  volume.  The  pupils 
were  inactive,  and  dilated  three-quarters;  there  was  no  conjunc¬ 
tival  reflex.  A  pharyngeal  reflex  was  elicited  by  rather  strong 
stimulation.  All  the  muscles  were  flaccid.  The  stomach  was  again 
washed  out,  with  10  pints  of  normal  saline,  which  were  returned 
almost  clear.  Half  a  pint  of  the  saline  was  left  in  the  stomach. 
The  black  coffee  enema  had  not  been  retained,  so  1  ordered  half  a 
pint  of  normal  saline  to  be  given  by  the  rectum.  Caffeine  sodio- 
salicylate  1  grain  was  ordered  to  be  given  hypodermically  every 
four  hours. 

I  saw  the  patient  again  at  3.30  p.m. ;  she  was  still  unconscious 
and  could  not  be  roused ;  pulse  86,  respirations  22.  A  catheter 
drew  off  12  ounces  of  urine.  A  continuous  rectal  saline  was  started 
and  a  pint  retained.  At  6  p.m.,  when  she  was  seen  again,  there 
was  no  change.  Another  pint  of  saline  was  given  by  the  rectum 
and  retained. 

At  7.30  p.m.  on  the  same  day  she  began  to  rouse.  She  made 
aimless  movements,  perhaps  trying  to  get  up.  Her  facial  ex¬ 
pression  was  quite  blank,  she  did  not  appear  to  hear  anything, 
nor  to  feel  the  painful  stimuli  applied  to  try  and  rouse  her  more 
thoroughly.  She  made  purposeful  movements  to  avoid  a  tickling 
on  the  soles  of  her  feet.  During  this  time  she  made  no  sound 
and  showed  no  signs  of  recognition.  Later  she  relapsed  into 
unconsciousness  again.  At  8  p.m.  she  defaecated,  and  at  8.30  p.m. 
a  catheter  drew  off  30  ounces  of  urine.  At  midnight  a  further 
12  ounces  of  urine  were  drawn  off,  and  another  pint  of  saline 
given  by  the  rectum. 

At  1.15  a.m.  on  July  2nd  she  roused  again  and  became  very 
restless.  At  2  a.m.  she  recognized  the  nurse  in  charge  of  her. 
At  3.15  a.m.  she  passed  30  ounces  of  urine,  and  drank  a  cup  of 
black  coffee.  At  6.30  a.m  she  passed  15  ounces  of  urine.  She 
was  then  quite  herself  again,  and  told  the  nurse  that  she  had 
taken  the  drugs  at  about  7  a.m.  on  July  1st.  She  stated  that  she 
felt  perfectly  well,  and  had  no  nausea  or  headache  or  other  pains. 
During  the  afternoon  of  July  2nd  she  ate  well  and  looked  well  and 
at  ease,  as  if  nothing  out  of  the  ordinary  had  occurred,  and  her 
recovery  was  uneventful. 

The  copious  administration  of  normal  saline  was  designed 
to  facilitate  the  kidney  excretion. 

Margate.  W-  NlCHOL. 


ACUTE  OEDEMA  OF  THE  CERVIX  DURING  THE 

PUERPERIUM. 

The  condition  observed  in  the  case  here  described  is  so 
unusual  in  my  experience,  after  twenty-five  years  of 
obstetric  work  in  general  practice,  that  I  venture  to 
record  it. 

I  was  asked  by  a  colleague  to  see  a  lady,  aged  34,  a  4-para,  in 
consultation,  on  November  16th,  1923.  The  child  had  been  born  at 
3  a.m.  No  vaginal  examination  had  been  made  during  the  labour 
and  the  membranes  ruptured  whilst  the  medical  attendant  was 
cleaning  up.  The  child  was  born  and  the  placenta  expressed  natur¬ 
ally  in  about  one  hour  after  his  arrival.  About  9  a.m.,  whilst  per¬ 
forming  her  patient’s  toilet,  the  nurse  noticed  an  unusual  swelling 
in  the  vagina.  The  previous  confinements  had  been  normal,  and 
there  was  no  history  of  prolapse.  The  child  weighed  7^  lb.  I  found 
a  dark  blue  mass,  about  the  size  of  an  orange,  dilating  the  orifice 
of  the  vulva ;  when  it  was  touched  the  patient  winced  and  com¬ 
plained  of  pain.  Vaginal  examination  showed  that  the  tumour 
was  continuous  with  the  anterior  lip  of  the  cervix ;  it  had  no 
pedicle.  The  uterus  felt  normal,  was  well  contracted,  and  there 
was  no  history  of  haemorrhage.  Except  when  touched,  the  tumour 
was  giving  no  trouble,  and  the  patient  seemed  very  well  otherwise. 
I  suggested  giving  calcium  lactate  and  leaving  well  alone. 

The  medical  attendant  informed  me  that  the  mass  had  dis¬ 
appeared  in  about  twelve  hours,  and  the  nurse  (a  most  intelligent 
woman,  trained  at  the  Rotunda)  alleged  that  it  could  be  almost  seen 
to  shrink.  Two  days  later  the  anterior  lip  of  the  cervix  was  found 
a  little  thickened,  and  the  cervix  could  be  described  as  no  more 
patulous  than  if  the  case  had  been  normal. 

I  have  only  seen  such  a  condition  once  before ;  it  was 
in  a  woman  on  whom  my  chief  (Professor  Jardine)  had 
allowed  me  to  do  craniotomy  for  hydrocephalus,  in  the 
Royal  Maternity  Hospital,  Glasgow.  In  this  case  the 
tumour  cleared  up  in  a  few  hours,  and  I  attributed  it 
(wrongly  no  doubt)  to  operative  interference. 

The  only  fact  which  might  have  any  bearing  on  the  case 
now  reported  is  that  the  patient  had  a  severe  attack  of 
urticaria  during  her  pregnancy.  Any  mechanical  cause 
could  be  excluded  in  a  labour  so  natural,  and  of  short 
duration. 

Speaking  from  memory,  the  only  reference  in  English 
textbooks  is  in  Munro  Kerr’s  Operative  Midwifery. 

Whitworth,  Rochdale.  ^  •  In  lORBES. 
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OLLA  PODRIDA  MEDICA. 

It  was  an  enthusiastic  Scottish  gourmand,  it  is  said,  who 
once  described  a  sheep’s  head  as  a  “  grand  piece  o’  confused 
feedin’.”  And  at  first  sight  one  might  be  inclined  to  apply 
the  definition  to  Sir  John  Bland-Sutton’ s  Orations  and 
Addresses,1  embracing  as  it  does  such  apparently  diverse 
subjects  as  a  harlequin  foetus  and  Iapyx  attempting  to 
remove  the  head  of  the  dart  from  the  wounded  Aeneas ;  the 
microscopic  appearance  of  a  psammoma  and  the  head  of  a 
Jivaro  Indian  with  a  spigot  of  wood  in  the  lobe  of  his  ear; 
or  the  conjugal  ligament  of  a  seal  and  two  famous  sons  of 
Aesculapius — to  wit,  Maehaon  and  Podalirius.  And  yet, 
after  all,  though  a  grand  piece  of  intellectual  pabulum, 
there  is  no  confusion:  for  here  we  have  a  scholarly  mind 
finding  recreation  in  the  borderland  of  his  own  subject,  and 
with  the  power- — not,  alas!  common  to  all  scientists — of 
passing  knowledge  on  in  true  literary  garb  to  a  circle  of 
readers  who  will  be  both  blind  and  deaf  if  they  cannot 
appreciate  it.  Many — if  not  most — of  the  articles  have 
already  appeared  in  the  British  Medical  Journal,  but 
readers  will  be  glad  to  have  them  in  this  handy,  well 
printed,  and  beautifully  illustrated  book.  The  first  chapter 
consists  of  the  Hunterian  Oration  for  1923,  full  of  the 
discriminating  hero-worship  of  one  who,  without  undue 
flattery — or  without  any  flattery  at  all — may  be  said  to 
display  throughout  this  volume  the  true  Hunterian  attitude 
of  mind.  Homo  sum:  humani  nihil  a  me  ul'enutn  puto  is 
not  enough :  beast,  bird,  fish,  and  every  creeping  thing 
must  of  necessity  enter  also  into  the  picture.  It  is  not 
.  how  Adam  impressed  tile  inhabitants  of  the  Garden  of 
Eden,  but  how  the  inhabitants  of  the  Garden  of  Eden 
impressed  Adam.  “  If  a  foal  camell  was  put  into  a  tub  of 
spirits  and  sent  I  should  be  very  glad,”  writes  Hunter  to 
a  correspondent  in  1723.  And  again,  “  Is  it  .possible  to 
get  a  young  tame  lion,  or  indeed  any  other  beast  or  Bird. 
If  camelions  were  sent  it  should  be  in  the  spring,  as  then 
we  could  feed  them  with  flys  through  the  summer ;  are 
there  any  cuckows  with  you?”  Thus  Hunter.  And  thus 
Bland-Sutton :  “  A  disarmed  skunk  makes  a  good  pet,  and 
may'  be  carried  about  like  a  kitten ;  it  eats  dead  fowls, 
mice,  fruit,  vegetables,  grubs,  and  beetles.  Skunk  fur  is 
admired  by  women,  and  the  fur  can  be  improved  by  cross¬ 
breeding.”  Or  this:  “Shrunk  heads,  ear  plugs,  and 
labrets  appeal  to  me.  My  father  taught  me  to  stuff  birds 
at  the  time  my  mother  stuffed  me  with  the  Creed  and  the 
Ten  Commandments.  Later  in  life  I  saw  savages  orna¬ 
mented  with  feathers,  skins,  teeth,  and  claws  in  tropical 
forests;  similar  decorations  are  worn  by  fashionable  human 
beings  who  strut  in  Piccadilly  or  parade  the  paddock  at 
Ascot.”  Our  author  may  say,  and  that  truly,  “  Je  prends 
mon  bien  ou  je  le  trouve.”  Long  may  he  be  spared  to 
wield  his  facile  and  charming  pen  ! 


PHRENOLOGY :  OLD  AND  NEW. 

The  Henderson  Trust  Fund  was  established  by  William 
Ramsay  Henderson,  jun.,  on  May  27th,  1829,  for  the 
advancement  and  the  diffusion  of  the  science  of  phrenology; 
and  it  was  an  obligation  on  the  trustees  that  they  should 
publish  in  a  cheap  form  an  “  Essay  on  the  Constitution  of 
Man  considered  in  relation  to  External  Objects,  by  George 
Combe  ”  of  Edinburgh,  who  was  a  pupil  of  Spurzheim,  who 
was  a  disciple  of  Gall,  who  founded  phrenology.  Gall  was  a 
physician,  Spurzheim  had  been  a  medical  student,  Combe 
appears  to  have  been  a  lawyer. 

In  1905  the  Henderson  trustees  “  resolved  to  devote  a 
portion  of  the  funds  to  the  collection  of  facts  likely  to  be 
useful  in  the  study  of  anthropology,  having  reference 
especially  to  the  cranial  conformation  of  man  and  to  the 
size  and  configuration  of  the  brain  and  larger  nervous 
centres  .  .  .  and  to  publish  the  records.”  From  this 

1  Orations  and  Addresses.  By  Sir  John  Bland-Sutton.  London  : 

W.  Heiner.iann  (Medical  Books),  Ltd.  1921.  (Fcap.  4to,  pp.  xii  +  Ifil  : 
61  figures.  10s.  6d.  net.) 


resolution  arose  the  Henderson  Lectureship,  and  three 
lectures  have  now  been  published  by  the  trustees 
in  as  many  pamphlets.2  Professor  Elliot  Smith, 
who  gave  the  first  lecture  on  January  26th,  1923, 
as  noted  in  our  columns  on  February  3rd  (p.  199), 
expressed  the  opinion  that  the  time  had  arrived  for 
a  juster  appreciation  of  the  important  part  played  by 
Gall  in  bringing  to  an  end  a  barren  system  of  philosophy 
which  seriously  impeded  progress;  he  devoted  his  lecture 
to  an  account  of  Gall’s  work,  and  discussed  the  views 
of  Dr.  Henry  Head  in  his  Hughlings  Jackson  Lecture 
at  the  Royal  Society  of  Medicine  on  October  7th,  1920. 
Gall  first  suggested  that  the  apparently  uniform  mass  of 
the  brain  “  was  made  up  of  organs  which  subserved  the 
manifestations  of  the  vital  and  moral  faculties  of  man.” 
In  presenting  their  case  to  the  French  Institute  in  March, 
1808,  Gall  and  Spurzheim  said  that  anatomists  had  paid 
too  little  attention  to  the  cerebral  convolutions  and  had 
assigned  too  much  significance  to  the  ventricles  of  the  brain, 
each  of  which  was  supposed  to  be  the  dwelling  place  of 
one  or  more  aspects  of  the  psyche.  The  white  substance 
was  regarded  as  nothing  more  than  a  mass  of  vessels  for 
excreting  substances  secreted  by  the  grey  cortex.  The 
French  Institute  appointed  a  commission,  which  failed  to 
understand  the  importance  attached  by  Gall  and  Spurzheim 
to  the  grey  substance  of  the  brain.  Professor  Elliot  Smith 
pointed  out  that  Gall  called  attention  to  the  cervical  and 
lumbar  enlargements  of  the  spinal  cord;  demonstrated  the 
reality  of  the  decussation  of  the  pyramids;  noted  the  con¬ 
nexions  of  the  optic  tract  with  the  quadrigeminal  and 
geniculate  bodies;  and  traced  the  fibres  of  the  white  sub¬ 
stance  to  the  pyramid  decussation.  He  showed  also  that 
medullation  begins  first  in  the  middle  and  posterior  parts 
of  the  hemisphere,  thus  anticipating  results  obtained  three- 
quarters  of  a  century  later  by  Flechsig.  Gall’s  chief  object 
in  studying  the  brain  was  to  work  up  a  system  of  psychology 
which  might  enable  him  to  associate  different  forms  of  head 
with  certain  moral  or  intellectual  aptitudes.  In  pursuing 
this  object  he  observed  that  a  localized  injury  to  the  left 
hemisphere  at  the  jmsterior  end  of  the  roof  of  the  orbit 
interfered  with  the  power  of  speech,  and  thus  anticipated 
Broca’s  wrork  by  more  than  sixty  years.  Gall’s  teaching 
has  been  summarized  by  Bianchi  in  three  propositions  : 

1.  The  cerebral  convolutions,  and  especially  the  grey  substance, 
are  the  organs  of  the  intellectual  faculty,  and  should  be  recognized 
as  the  parts  where  the  instincts,  sentiments,  tendencies,  talents, 
affective  qualities,  and,  in  general,  the  moral  and  intellectual 
forces  are  exercised. 

2.  There  exist  particular  forms  of  intelligence,  memory,  imagina¬ 
tion,  and  tendencies;  and  each  cerebral  organ  has  its  own 
particular  intelligence,  memory,  imagination,  etc. 

3.  The  qualities  common  to  man  and  to  animals  have  their  seats 
in  the  lateral  and  posterior  parts  of  the  head. 

In  the  second  Henderson  Lecture,  delivered  on  February 
29th,  1924,  Sir  James  Crichton-Browne  recorded  his  early 
interest  in  phrenology,  derived  from  his  father,  medical 
superintendent  of  the  Crichton  Institution  for  the  Insane, 
Dumfries,  who  had  been  for  a  time  assistant  to  George 
Combe  at  his  lectures,  and  afterwards  for  some  years, 
one  of  the  Henderson  trustees.  Sir  James  Crichton-Browne 
considers  that  the  phrenologists,  notwithstanding  their 
egregious  errors,  battled  for  a  principle,  now  unimpeach¬ 
able — that  the  brain  is  the  organ  of  the  mind.  The 
principle,  he  said,  was  as  old  as  Pythagoras ;  but  in  the 
early  days  of  phrenology  was  not  accepted  by  persons  of 
such  eminence  as  Lord  Jeffrey  and  Lord  Brougham. 
“  Gall’s  method,”  the  lecturer  said,  “  was  strictly  inductive, 
but  it  was  rashly  employed,  and  he  arrived  at  momentous 
conclusions  on  wholly  insufficient  data.  .  .  .  Phrenology  in 
the  old  sense  has  faded  away.  .  .  .  ,Yet,  strange  to  say,  we 
are  all  phrenologists  to-day,  phrenologists  of  the  new 
school.”  The  lecturer  then  propounded  the  thesis  that  the 
skull  adapts  itself  to  the  configuration  of  the  brain;  and 
that  as  the  brain  is  the  organ  of  the  mind,  and  as  the 
skull  reveals  the  contour  of  the  brain,  the  shape  of  the 

2  The  Henderson  Trust  Lectures.  I,  The  Old  and  the  New  Phrenology. 
Bv  Professor  G.  Elliot  Smith,  M.A.,  M.D.,  D.Sc.,  F.R.S.  II,  The  Story 
of  the  Brain.  By  Sir  James  Crichton-Browne,  M.D.,  LL.D.,  F.R.S. 
Ill,  Phrenological  Studies  of  the  Skull  and  Brain  Cast  of  Sir  Thomas 
Broune  of  Norwich.  Bv  Sir  Arthur  Keith,  M.D.,  F.R.S.  London  and 
Edinburgh:  Oliver  and  Boyd.  1924.  (Cr.  4to;  illustrated.  Price  6d.  each 
lecture.) 
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skull  must  have  some  relation  to  mental  manifestations. 
I11  the  course  of  li is  argument,  Sir  James  Crichton-Browne 
admitted  that,  while  the  size  and  mass  of  the  brain  are, 
in  general,  a  measure  of  mental  power,  nevertheless  the 
volume  of  the  brain  is  not  the  sole  criterion  of  mental 
capacity.  A  brain  of  small  dimensions  may  contain  more 
active  brain  stuff  than  one  of  large  size;  and  it  is  the 
gi  ey  substance  which  really  matters.  The  phrenologists, 
the  lecturer  maintained,  were  right  in  the  principle  of 
localization  of  function  in  the  brain,  “  though  not  in  the 
sense  they  alleged,  nor  according  to  the  scheme  they  issued.” 
He  repeated  the  story  that  Gall  as  a  schoolboy  noticed  that 
pupils  with  quick,  retentive  memories  had  a  certain  fullness 
of  the  eyes,  and  for  this  reason,  when  developing  his 
sj stem  of  phrenology,  planted  his  faculty  of  language  in 
the  neighbourhood  of  Broca’s  convolution*  This  fact,  that 
phrenologists  located  the  higher  intellectual  faculties  in 
the  frontal  lobes,  is  given  as  another  instance  of  their 
prescience. 

In  the  third  lecture,  delivered  on  May  9th,  1924,  Sir 
Arthur  Keith  displayed  somewhat  less  anxiety  than  his 
piedecessors  to  magnify  the  researches  of  the  earlier 
phrenologists,  though  he,  too,  confessed  ihat  in  his  youth 
he  had  been  seized  by  the  doctrine  promulgated  by  George 
C'ombe  and  his  younger  brother  Andrew.  Experience 
gained  in  his  student  days  sadly  disturbed  his  phreno¬ 
logical  beliefs,  but  Sir  Arthur  Keith  is  sustained  by  an 
inward  assurance  that  some  day  Gall’s  dream  of  a  science 
of  phrenology  will  come  true,  and  that  it  will  be  possible, 

•  a  aim  e  inspection  of  a  brain,  to  assess  the  mental 
potentialities  of  its  owner.  The  lecturer  illustrated  the 
methods  he  has  adopted  in  the  attempt  to  place  the  study 
of  the  human  skull  on  a  more  rational  basis  by  means  of 
a  comparison  of  the  skull  of  Sir  Thomas  Browne  with  those 
of  Dean  Swift,  Robert  the  Bruce,  and  Robert  Burns.  He 
explained  his  reasons  for  the  adoption  of  the  subcerebral 
plane  instead  of  the  Erankfort  plane  in  his  standard 
frame ;  and  he  indicated  the  error  of  the  older  phreno¬ 
logists  in  attaching  significance  to  the  conformation  of  the 
forehead  by  referring  to  the  changes  produced  by  acro¬ 
megaly.  Sir  Arthur  Keith  acknowledged  that  his  re¬ 
searches  had  not  brought  us  any  nearer  to  an  explanation 
of  the  peculiar  abilities  of  the  author  of  Beligio  Medici, 
so  that  it  might  appear  that  phrenology  is  merely  a  doctrine’ 
not  a  science.  But  he  did  not  take  this  view;  rather  he 
seemed  to  think  that  the  day  might  possibly  come  when 
we  shall  be  able  to  decipher  the  parts  of  the*  brain  in  the 
living  head,  and  ascribe  with  certainty  the  functional 
significance  to  be  attached  to  each  of  them — a  final  tribute 
to  phrenology. 

J  01  the  greater  part  of  a  century  Gall  has  been  under 
a  cloud  as  a  charlatan  who  invented  phrenology,  a  pseudo¬ 
science  associated  with  mean  little  temples  and  pier  kiosks, 
vheie  china  busts  with  m a j > p ed-o u t  crania  were  venerated. 
Ihithei  the  pioletaiiat  resorted  to  have  their  bumps  of 
amativeness  or  combativeness  defined.  The  rehabilitation  of 
Gall's  reputation  by  such  distinguished  persons  as  Professor 
Elliot  Smith,  Dr.  Henry  Head,  Sir  Arthur  Keith,  and  Sir 
James  Crichton-Browne  is  interesting.  The  rehabilitation 
does  not  apply  to  Spurzheim,  it  appears;  though  opinion 
differs  on  this  point.  Dr.  James  Drever,  in  1917,  wrote: 
“Gall  was  certainly  more  than  half  a  charlatan, ’ as  were 
many  of  his  followers,  and  cranioscopy  can  claim  no  respect 
from  the  scientist.  But  Spurzheim  and  Combe  were  not 
charlatans.”  Professor  Elliot  Smith  replies  that  Dr. 
Drever  could  not  have  been  aware  of  the  facts,  since  lie 
ignoi ed  the  real  contribution  of  Gall  to  neurological  science. 
Perhaps  the  truth  about  Gall  is  best  indicated  by  a  remark 
Professor  Elliot  Smith  makes  to  the  effect  that*  Gall,  who, 
in  his  opinion,  was  a  superb  anatomist  and  demonstrator’ 
a  man  of  intense  devotion  to  research,  was  one  of  those 
who  are  content  to  rely  wholly  on  observation  and  do  not 
attempt  to  check  any  of  their  observations  by  experiment. 
On  hasty  inferences  from  his  observations  Gall  based  his 
air  castle  of  phrenology,  which  his  less  capable  disciples— 
Spurzheim  and  Combe — could  not  prevent  from  crumbling. 
The  survival  of  its  ruins  was  probably  due  solely  to  the 
munificence  of  William  Ramsay  Henderson,  whose  gifts  are 
now  being  applied  to  more  fruitful  purpose. 


THE  DISEASES  OF  MIDDLE  LIFE. 

I  he  two  volumes,  each  containing  more  than  900  pages, 
entitled  Diseases  of  Middle  Life,3  contain  twenty-three 
articles  by  various  contributors*  and  are  edited  by  Dr. 
Frank  A.  Craig  of  the  Henry  Phipps  Institute  of  the 
University  of  Pennsylvania.  At  first  sight,  it  must  occur 
to  the  reader  that,  except  for  the  omission  of  children’s 
diseases,  of  the  acute  fevers,  and  of  special  articles  on 
tuberculosis  and  syphilis,  this  work  covers  much  the  same 
ground  as  ordinary  textbooks  of  medicine.  The  editor 
evidently  anticipated  such  a  criticism,  for  lie  observes  in 
the  preface  that  the  diseases  are  approached  from  a  different 
angle  and  presented  in  a  form  unlike  that  usually  employed. 
The  object  of  the  work  is  to  facilitate  the  recognition  of 
the  diseases  in  an  early  stage,  when  they  are  curable  or 
preventable;  in  fact,  in  the  belief  that  the  proper  time 
to  treat  old  age  is  during  middle  life.  No  definite  limits 
are  assigned  to  the  age  period  designated  “  middle  life,”  the 
term  being  employed  in  an  elastic  way  to  be  interpreted 
by  each  contributor  as  he  thinks  fit.  In  his  chapter  011 
gynaecology,  Dr.  F.  A.  L.  Lockhart  takes  diseases  of  women 
between  35  and  45;  but  Dr.  J.  E.  Talley,  in  his  article 
on  cardiac  disease,  which  occupies  more  than  200  pages, 
certainly  does  not  confine  himself  to  what  is  ordinarily 
considered  to  be  middle  age.  Dr.  J.  R.  Lutz  rather  goes 
out  of  his  way  in  writing  of  jaundice  to  state  that  “  the 
hereditary  type  affects  principally  the  new-born  and  dis¬ 
appears  after  a  few  days  or  weeks  in  those  cases  that 
recover,”  for  by  hereditary  jaundice  is  usually  understood 
not  syphilitic  but  haemolytic  jaundice,  which,  when  con¬ 
genital,  is  usually  lifelong.  Though  Asiatic  cholera,  gastro¬ 
intestinal  influenza,  rabies,  and  varicocele,  to  take  examples 
at  hazard,  may,  of  course,  occur  in  middle  age,  they  are 
hardly  diseases  specially  characteristic  of  that  period,  and 
throughout  the  work  there  appears,  possibly  from  anxiety 
to  avoid  omissions,  to  be  a  tendency  to  include  too  much. 
There  is  room  for  a  book  on  middle  age  in  which  the  text 
deals  with  that  subject  and  the  morbid  conditions  specially 
likely  to  occur  in  that  period,  but  the  editor  of  the  present 
work  has  been  too  good  natured  to  his  contributors,  and  the 
result  is  much  what  the  reader’s  first  impression  fore¬ 
shadowed. 


RURAL  EXCRETA  DISPOSAL. 

It  is  generally  recognized  by  all  who  have  had  occasion  to 
give  attention  to  the  matter  that  the  sanitary  problems  in 
rural  districts  differ  very  materially  from  those  in  urban 
areas,  for  the  reason  that  in  the  latter  they  can  be  dealt 
with  on  a  communal  basis,  while  in  most  country  places 
single  dwellings  or  small  groups  of  dwellings  are  concerned. 
In  Home  Sewage  Disposal 4  Mr.  W.  A.  Hardenrergh,  the 
director  of  rural  sanitation  of  the  Jefferson  (Alabama) 
County  Board  of  Health,  has  set  himself  the  task  of 
furnishing  reliable  data  to  engineers  and  others  engaged 
or  interested  in  sewage  disposal  for  single  homes,  small 
communities,  and  institutions. 

He  states  at  the  outset  that  “  any  method  of  sewage 
treatment  or  excreta  disposal,  if  it  is  to  be  effective  in  the 
reduction  or  elimination  of  disease,  must  prevent  the  access 
of  flies  and  of  animals  to  the  excreta ;  the  scattering  of 
the  excreta  or  sewage  over  the  surface  of  the  ground, 
causing  soil  pollution  ;  and  ground  water  pollution,  or  the 
contamination  of  wells,  springs,  and  other  sources  of 
drinking  water.”  Most  public  health  workers  in  this 
country  consider  that  these  desiderata  can  be  attained  bv 
the  speedy  application  of  earth  to  excreta  on  the  lines 
taught  by  Moses  and  popularized  in  more  recent  years  in 
England  by  the  Rev.  Mr.  Moule  of  Dorchester  and  Dr. 
Vivian  Poore  at  Andover.  The  principle  underlying  this 
method  is  the  rapid  nitrification  of  excreta  by  the  activities 
of  bacteria,  and  it  is  a  little  astonishing  to  find  that  it 
is  not  referred  to  by  Mr.  Hardenbergh.  He  gives  very 
elaborate  descriptions,  of  concrete-constructed  vault  privies 

3  Disease*  of  Middle.  Life:  The  Prevention,  Recognition,  and  Treatment 
of  the  Morbid  Processes  of  Special  Significance  in  this  Critical  Life  Period. 
Edited  by  Frank  A.  Craig,  M.D.  In  two  volumes.  Philadelphia  :  F.  A. 
I'nvis  and  Co.  1923.  (Med.  8vo  :  Vol.  I,  pp.  xi  +  951 ;  Vol.  II,  up.  viii 
+  951;  illustrated.  15  dollars  net.) 

1  Home  Sewage  Disposal.  By  W.  A.  Hardenbergh,  Major,  Sanitary 
Corps  O.R.C.,  etc.  London:  J.  B.  Lippincott  Company.  1924.  (Deinv  8vo, 
pp.  vii  +  2Y4 ;  82  figures.  16s.  net.) 
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and  of  privies  erected  over  septic  tanks  or  made  to  dis¬ 
charge  into  tanks  situated  at  a  distance  from  the  privy, 
and  he  describes  the  “  box  and  can  privy,”  which  is  appar¬ 
ently  the  pail  closet  as  we  know  it  in  this  country.  He 
also  refers,  though  not  very  approvingly,  to  the  ‘  chemical 
closet,”  which  is  in  effect  a  closet-pan  fitted  into  a  con¬ 
tainer  or  connected  with  a  large  tank  holding  eithei 
caustic  soda  or  a  phenol  or  pine  tar  disinfectant  accoiding 
to  the  whim  of  the  manufacturer.  The  nearest  approach 
to  this  type  of  closet  in  this  country  is  the  Goux  system, 
in  which  the  inside  of  a  pail  is  packed  at  the  bottom  and 
sides  with  cotton  waste,  as  carried  out  in  Halifax.  More 
nearly  akin  to  it  is  the  method  first  adopted  in  Congleton, 
Cheshire,  of  placing  in  the  bottom  of  a  pail  a  supply  of 
peat  impregnated  with  strong  sulphuric  acid,  by  which  it 
is  claimed  that  the  ammonium  carbonate  is  converted  into 
the  more  stable  sulphate. 

Although  we  cannot  approve  of  the  recommendations  of 
the  author  regarding  single  dwellings,  we  have  nothing  but 
praise  for  the  manner  in  which  he  deals  with  the  treatment 
of  sewage  from  groups  of  houses  or  from  isolated  insti¬ 
tutions.  His  elaborate  and  detailed  description  of  the 
construction  of  tanks  and  of  the  best  methods  of  dealing 
with  the  effluents  from  them  leaves  little  to  be  desired,  and 
if  due  allowance  is  made  for  local  conditions  his  recom¬ 
mendations  may  be  followed  with  safety.  The  illustrations 
in  this  part  of  the  volume  are  numerous,  and  serve  to 
elucidate  the  text  to  a  degree  which  should  render  the 
second  portion  of  the  volume  invaluable  to  public  health 
workers  in  this  country  as  well  as  to  those  in  America. 


NOTES  ON  BOOKS. 

Professor  A.  Biedl’s  work  on  internal  secretion,  of  which 
an  English  translation  was  published  shortly  before  the  war 
(see  JOURNAL,  May  24th,  1913,  p.  1116),  has  reached  its  fourth 
edition,6  although  only  the  first  part  of  the  first  volume  and 
the  third  volume  have  at  present  been  issued.  The  former  is 
divided  into  a  general  and  a  special  part.  In  the  general 
part  the  historical  development,  physiological  foundation,  and 
general  principles  of  the  doctrine  of  internal  secretion  are 
considered ;  while  the  second  part,  which  is  concerned  with 
the  thyroid,  parathyroids,  and  thymus,  contains  a  detailed 
description  of  the  development  of  these  organs,  their 
anatomy,  histology,  and  physiology,  and  an  account  of  the 
clinical  symptoms  and  treatment  of  disease  of  the  para¬ 
thyroids  in  man  and  of  the  relation  of  the  parathyroids  to 
other  endocrine  organs.  The  third  volume,  consisting  of 
480  pages,  is  entirely  devoted  to  a  bibliography  of  internal 
secretion  down  to  the  middle  of  1921.  In  spite  of  its  size  the 
list  of  works  quoted  does  not  lay  any  claim  to  be  exhaustive, 
as,  in  the  first  place,  the  foreign  literature  of  the  last  five 
years  was  not  completely  available,  and  secondly,  all  the 
earlier  literature  down  to  the  middle  of  the  nineteenth 
century  was  omitted,  the  reader  being  referred  to  special 
monographs  on  the  various  endocrine  organs  for  information. 
In  spite  of  the  incomplete  character  of  the  references,  the 
volume  and  page  being  often  omitted,  the  absence  of  uni¬ 
formity  of  bibliographical  style,  and  the  presence  of  errors  in 
some  of  the  British  references  which  we  have  tested,  the 
amount  of  labour  required  for  the  compilation  of  such  an 
index  cannot  but  provoke  respect  for  the  author’s  industry. 

Mr.  Kingzett’s  Chemical  Encyclopaedia 6  is  the  third  and 
enlarged  edition  of  his  Popular  Chemical  Dictionary ,  of  which 
the  second  edition  appeared  two  years  ago.  This  new 
edition  is  considerably  larger  than  the  earlier  ones,  and  the 
attention  paid  to  cross- indexing  has  much  increased  its  value. 
The  descriptions  of  the  various  chemical  substances  are 
clearly  and  simply  set  out. 

We  have  received  a  copy  of  the  first  volume  of  a  new 
journal  devoted  to  psycho-analysis  entitled  Fortschritte  dev 
Sexual  wissenscha ft  und  Psychanalyse ,7  and  edited  by  Dr. 
Wilhelm  Stekel  of  Vienna,  with  the  assistance  of  Dr. 
Anton  Missriegler  and  Dr.  Fritz  Wittels.  In  contra¬ 
distinction  from  the  publications  of  the  orthodox  Freudian 
school,  in  which,  according  to  Dr.  Stekel,  the  patient  has 

«  Innere  Sekretion.  Ihre'physiologischen  grundlagen  und  Hire  Bedeutung 
fill •  die  Pathologic.  Von  Prof  Dr.  A.  Biedl.  Baud  I,  Teil  I;  Band  III, 
Literatur.  Vierte  Auflage.  Beilin  and  Vienna:  Urban  und  Schwarzen- 
berg.  1922.  (Band  I,  sup.  roy.  8vo,  pp.  338:  44  figures;  Band  III,  pp.  480.) 

6  Chemical  Encyclopaedia.  By  C.  T.  Kingzett,  F.I.C.,  F.C.S.  Third 
edition.  London  :  Bailliere,  Tindall  and  Cox.  1S24.  (Med.  8vo,  pp.  viii-f  606. 

^Fortschritte  dcr  Sexualwissenschaft  und  Psychanalyse.  Heraus- 
gegeben  von  Dr.  Wilhelm  Stekel.  Redigiert  von  Dr.  Anton  Missriegler, 
unci  Dr  ITitz  Wittels.  Band  I.  Liepzig  and  Vienna;  Franz  Deuticke. 
1924.  (Med.  8vo,  pp  420.) 


become  a  secondary  consideration,  the  new  publication  is, 
with  few  exceptions,  devoted  to  clinical  studies.  Most  of 
the  papers  deal  with  epilepsy  and  allied  conditions,  and  the 
results  are  held  to  indicate  that  by  the  proper  use  of  psycho¬ 
analysis  success  may  be  obtained  in  the  treatment  of  diseases 
which  were  formerly  regarded  as  incurable  and  exclusively 
organic. 


The  Tenth  Bulletin  of  the  International  Association  of 
Medical  Museums8  contains  many  articles  dealing  with  tech¬ 
nical  methods  which  will  be  of  use  both  in  the  museum  and 
in  the  laboratory.  The  intention  is  to  render  the  bulletin, 
not  a  manual  of  technique,  but  a  medium  for  drawing 
attention  to  the  most  recent  additions  to  knowledge  and 
reporting  on  their  value  and  trustworthiness.  In  addition 
to  original  articles  having  this  end  in  view,  a  section  is 
included  giving  abstracts  of  the  current  literature  on  technical 
subjects.  Of  the  original  articles  may  be  mentioned  one  on 
a  rapid  method  of  macerating  bone  specimens,  which  every 
curator  will  be  glad  to  know  of.  It  is  based  on  the  solvent 
action  of  antiformin  on  soft  tissues,  and  in  illustration  of  the 
rapidity  of  tl\e  method  it  is  stated  that  good  macerated 
specimens  can  be  obtained  in  half  an  hour  after  removing  the 
bone  from  the  body.  Professor  Crowell  speaks  highly  of 
Jores’s  method  of  preparing  coloured  specimens,  as  modified 
by  Kloz  and  MacLachlan.  The  method  is  much  less  expensive 
than  that  of  Kaiserling,  and  Crowell  has  adopted  it  almost 
to  the  exclusion  of  other  methods.  Failures  are  attributed 
to  departures  from  the  published  formulae,  but  it  is  stated 
that  the  specimen  should  not  be  more  than  3  cm.  thick, 
a  circumstance  which  somewhat  limits  the  usefulness  of  the 
method.  Dr.  Watters  reports  on  the  ultimate  result  of  the 
gelatin  method  of  mounting  specimens,  after  an  experience 
of  eighteen  years;  and  a  very  practical  article  on  the  colour¬ 
ing  of  photographs  of  pathological  specimens  is  contributed 
by  Drs.  Callender,  Coupal,  and  Prior.  The  volume  also  con¬ 
tains  several  articles  on  microscopical  technique.  A  brief 
account  of  the  work  of  the  late  James  Ritchie,  who  was  an 
active  member  of  the  International  Association  of  Medical 
Museums  from  the  time  of  its  inception,  is  contributed  by 
James  Miller. 

*  Bulletin  .Vo.  X  of  the  International  Association  of  Medical  Museums 
and  Journal  of  Technical  Methods.  Managing  Editors  :  Maude  E.  Abbott, 
M.D.,  and  Major  James  F.  Coupal.  New  York  :  P.  B.  Hoeber,  Inc.  1924. 
(Med.  8vo,  pp.  viii  -t-  165;  illustrated.  3  dollars.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Swab  Forceps. 

Mr.  It.  L.  Spittel,  F.R.C.S.  (General  Hospital,  Colombo),  ■writes: 
Messrs.  Down  Bros,  have  made  for  me  two  patterns  of  forceps  in 
rustless  steel,  one  a  spring  swab  forceps  and  the  other  bow-handled 
(illustrated  here).  Designed  primarily  to  replace  the  fingers  when 
dressing  wounds,  they  obviate  the  use  of  gloves  and  the  danger 
of  contaminating  lotions  by  repeated  immersions  of  the  bare 
hand.  Used 
with  an  ordi¬ 
nary  dressing 
forceps  they 
pick  up  and 
squeeze  out 
moist  pledgets 
effectively.  At 
operations  they 
serve  to  mani¬ 
pulate  mops  or 
to  pick  up  vul¬ 
nerable  tissues 
such  as  intes¬ 
tine  or  appen¬ 
dix;  for  the  •  .. 

latter  puipose  ilie  gripping  surface  should  be  provided  with  wide 
grooves.  Ratchets  on  the  bow-handled  forceps  enable  the  swab  to 
be  retained,  so  that  it  may  be  laid  aside  and  picked  up  again  later. 
The  essential  element  in  the  spring  forceps  is  the  lightness  of  these 
springs,  which  should  respond  to  the  least  touch  and  not  tire  the 
fingers. 


A  Syringe  jor  Regional  Anaesthesia,  including  Splanchnic  Analgesia . 

Mr.  O.  Stanley  Hillman,  F.R.C.S.  (London,  W.),  writes:  The 
syringe  has  been  designed  for  regional  anaesthetic  work, 
including  splanchnic  analgesia,  for  which  a  specially  long  needle 
is  required.  The  syringe  is  of  the  Record  type  and  is  capable  or 
holding  12  c.cm.,  but  is  graduated  to  10  c.cm.  only,  the  remaining 
2  c.cm.  being  available  for  aspiration  after  the  syringe  has  been 
filled  to -the  10  c.cm.  mark,  and  has  been  attached  to  the  needle 
already  in  position  in  the  patient.  It  is  made  with  a  peripheral 
nozzle  which  greatly  facilitates  its  use  in  some  positions.  1  he 
nozzle’  is  made  with  a  pin,  which  holds  the  bayonet  fitting  with 
which  each  needle  is  made,  thus  preventing  any  flymg  ott  ot 
the  needle  when  injecting.  The  needles  are  made  of  rustless 
steel  and  are  of  the  sizes  recommended  in  Labat  s  book  on  regional 
anaesthesia.  The  syringe  has  been  made  for  me  Eo^wWoie 
Arnold  and  Sons  (John  Bell  and  Croyden,  Ltd.),  50^2-  V\f 
Street,  W.l.  and  they  supply  it  in  a  box  containing  thiee  ol  each 

size  of  needle. 
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SMALL-POX  AND  VACCINATION  IN  THE 
PHILIPPINES. 

BY 

JOHN  C.  Me  VAIL,  M.D.,  LL.D.,  F.E.F.P.S. 


The  report  for  tlie  year  1922  by  Dr.  Vicente  de  Jesus, 
Director  of  the  Philippine  Health  Service,  shows  a  decided 
improvement  in  the.  manner  of  preparation  and  in  accuracy 
as  compared  with  some  previous  volumes.  It  has  a  useful 
table  of  contents,  and  the  index,  appreciably  shorter,  is 
much  better  arranged.  The  activities  of  the  Health  Service 
during  the  year  are  summed  up  in  the  following  intro¬ 
ductory  passage : 

Substantial  decreases  in  the  general  mortality  and  in  infant 
mortality  rates  constituted  the  salient  points  of  the  year.  The  work 
on  leprosy  investigation  was  expanded  by  more  liberal  appropriation 
and  by  the  detailing  of  expert  technical  personnel  at  Culion  and  at 
San  Lazaro  Hospital ;  the  vaccination  campaigns  for  the  eradication 
ot  small-pox,  cholera,  and  typhoid  were  continued  and  conducted 
m  an  intensive  and  systematic  manner;  and  with  the  co-operation 
or  the  Rockefeller  Foundation,  malaria  and  hookworm  surveys 
were  effected,  resulting  in  a  decided  practical  contribution  to  public 
health  conservation.  Special  investigations  were  also  conducted  in 
diiteient  provinces  with  a  view  to  eradicate  yaws  and  tropical 
ulcers.  The  greatest  achievements  of  the  year,  however,  were 
attained  in  the  suppression  of  epidemics  and  in  keeping  up  and 
raising  the  moral  of  health  officials,  resulting  in  greater  individual 
activity  and  efficiency,  and  a  higher  conception  and  better  com¬ 
prehension  of  their  duties  and  responsibilities. 

“  Compared  with  the  figures  for  1921,  notable  reductions  in  the 
general  mortality  and  infant  mortality  rates  have  been  accom¬ 
plished  in  1922— namely,  from  21.22  to  18.94  per  1,000  population  in 
the  case  of  general  mortality,  and  from  170.46  to  154.94  per  1,000 
births  111  the  case  of  infant  mortality.  The  reductions  in  this 
legai  d  have  resulted,  undoubtedly,  from:  (a)  suppression  of 
epidemics;  (6)  slow  but  gradual  control  of  preventable  disease 
through  effective  health  measures  and  permanent  sanitary  improve¬ 
ments;  and  (c)  improvement  of  individual  health  through  health 
education  and  publicity,  and  tlie  subsequent  awakening  of  the 
sanitary  conscience  of  the  people  at  large.” 


The  special  interest  of  the  Philippines  reports  for  several 
years  past  has  related  to  the  facts  as  to  small-pox  and 
vaccination  in  the  islands.  These  were  discussed  by  me 
pretty  fully  in  the  British  Medical  Journal  last  year  (1923, 
vol.  i,  p.  158,  and  vol.  ii,  p.  421).  Happily  variola  has  been 
much  less  prevalent  since  the  great  epidemic  of  1918-19. 
The  following  have  been  the  recorded  deaths  in  the  six  years 
1917-22  inclusive ; 


1917 

1918 

1919 

1920 

1921 

1922 


Manila 

(Capital  City) 
2 

...  989 

55 
5 
0 
0 


Provinces  (including 
Mindanao-Sulu). 

434 

...  15,158 

...  49,196 

7,100 
719 
19 


The  health  authorities  attribute  the  disappearance  of  the 
disease  in  Manila  to  “  the  continuous  vaccination  and 
revaccination  campaign  against  small-pox  .  .  .  from  1918  to 
the  piesent  date,  and  in  the  provinces  to  “  continued  and 
extensive  vaccinations,  especially  of  the  newly  born  infants.” 
It  may  be  recalled,  however,  that  in  the  years  previous  to 
the  epidemic  there  had  been  an  enormous  amount  of  alleged 
vaccination  and  revaccination,  but  that  inquiry  raised 
sei  ious  doubt  as  to  the  value  of.,  much  of  the  vaccine  used, 
whether  owing  to  original  inactivity  or  to  loss  of  efficacy  as 
a  result  of  defects  in  preservation  and  transport  in  a  warm- 
climate.  The  natives  had  proved  incompetent  and  un¬ 
reliable,  and  many  parents  had  deliberately  wiped  off  the 
lymph  immediately  after  insertion.  Further,'  it  had  not 
been  found  practicable  to  inspect  anything  like  the  whole 
of  the  vaccinations  performed;  and,  finally,  a  huge  per¬ 
centage  of  those  inspected  were  found  to  have  given  no 
local  result.  Many  of  these  failures,  however,  were  probably 
due  to  immunity  owing  to  previous  successful  vaccination  or 
revaccination.  It  may  be  freely  admitted  that  these  defects 
were  largely  unavoidable,  but  their  general  effect  has  been 
to  leave  serious  doubt  as  to  the  actual  ’amount  of  reliable 
vaccination  and  revaccination  in  the  Philippines.  In  these 
circumstances  the  health  authorities,  though  naturally 
rejoicing  now  in  the  disappearance  of  small-pox,  should  be 
warned  bv  their  previous  experience.  They  know — none 
better — that  small-pox  is  an  epidemic  disease.  Even  in 


parts  of  the  world  where  it  may  be  regarded  as  endemic, 
there  are  great  fluctuations  in  prevalence.  In  Europe  and 
America  in  centuries  when  there  was  neither  vaccination 
nor  small-pox  inoculation,  there  were  everywhere  intervals 
of  practical  freedom  from  the  pestilence.  Epidemics  came 
in  some  places  about  every  four  years,  and  in  others  less 
lequently.  Are  Dr.  de  Jesus  and  his  colleagues  quite  sure 
that  even  now  their  vaccine  material  is  always  and  every¬ 
where  reliable;  that  it  is  never  rendered  inert  by  the  heat 
of  the  climate  combined  with  defective  storage  and  transit ; 
that  their  vaccinating  parties,  admirably  conceived  and 
arranged,  are  even  yet  wholly  composed  of  skilled  and  trust¬ 
worthy  men;  and  that  if  an  epidemic  again  occurs  they  will 
not  again  find  out  that  their  system  has  been  defective? 

The  demonstration  of  the  power  of  vaccinia  over  variola 
requires  no  buttressing  by  data  which  cannot  he  tested  and 
proved  in  every  detail.  Since  the  days  of  Jenner  history 
throughout  the  world  has  accumulated  evidence  of  the  value 
of  his  prophylaxis,  and  serious  disservice  is  done  to  the 
cause  of  preventive  medicine  by  claims  which  may  be  too 
hurriedly  made  or  cannot  stand  the  minutest  scrutiny.  In 
1922  in  the  capital  city  of  Manila,  with  its  population  of 
close  on  300,000,  there  were  111,649  vaccinations  and  revac¬ 
cinations,  but  only  21,919  were  inspected  as  to  the  result, 
and  in  5,652  it  was  negative.  How  many  of  the  total  were 
primary  and  how  many  were  revaccinations  does  not  appear, 
but  the  fact  is  that  only  16,267  of  the  whole  111,649  are 
recorded  as  positive.  In  the  great  southern  archipelago  of 
Mindanao  and  Sulu,  where  it  might  be  reasonably  supposed 
that  administration  is  more  difficult  than  in  the  capital  of 
the  Philippines,  the  proportion  of  inspections  is  much 
higher,  and  yet  the  figures  are  accompanied  by  a  modest 
explanation  of  why  they  are  so  low. 

There  was  “  the  difficulty  of  performing  the  inspection,  because 
of  the  nomadic  way  of  living  of  the  Mohammedan  natives  and  the 
difficulty  of  communication.” 

As  to  the  material  used,  “  dry  vaccine  has  been  preferred  in 
remote  places  and  where  transportation  facilities  were  difficult  or 
irregular;  and  the  fresh  vaccine  only  in  places  where  ice  was 
available  for  its  preservation.” 

Also  “  the  low  percentage  of  ‘  takes  ’  may  be  attributed  to  the 
occasionally  defective  classifications  made  by  the  sanitary  inspectors 
in  determining  or  distinguishing  positive  vaccinations  from  slight 
reactions.  Besides  this,  some  of  the  persons  vaccinated  had  already 
previous  successful  vaccinations.” 

All  these  considerations  are  relevant,  and  indicate  a  grasp 
of  essential  facts.  Of  108,449  vaccinations  in  Mindanao  and 
Sulu,  72,590  were  inspected,  and  39,134  were  reported  posi¬ 
tive.  In  the  Provinces,  of  1,900,704  vaccinations,  1,384,910 
were  inspected,  and  of  these  846,532  were  positive,  538,378 
being  negative. 

Unquestionably  the  health  department  of  the  Filipino 
Government  .is  striving  after  better  things.  But  its 
difficulties  are  immense,  and  no  good  will  be  done  by  too 
ready  assumptions  as  to  cause  and  effect  in  the  domain  of 
disease  prevention.  It  is  certain,  however,  that  good 
vaccine,  skilfully  used  and  not  destroyed  on  the  skin  of 
the  vaccinee,  will  protect  against  variola  those  who  resort 
to  it  and  who  renew  their  protection  as  may  be  required. 

As  regards  fatality  rates  of  small-pox  in  1922,  the  figures 
are  (fortunately)  insufficient  to  be  of  much  statistical  value. 
In  Manila  there  were  no  cases,  in  the  Provinces  12  deaths 
occurred  in  126  cases  of  small-pox,  and  in  Mindanao  and 
Sulu  7  deaths  in  14  cases.  In  addition  there  were  in  tlie 
Provinces  183  cases  of  “  varioloid  ”  with  4  deaths.  If  these 
be  added  to  the  small-pox  figures  the  fatality  rate  is,  of 
course,  lowered.  It  is  regrettable  that  neither  in  this  nor 
in  previous  reports  is  any  statement  made  as  to  the  differen¬ 
tial  diagnosis  between  variola  and  varioloid,  as  the  terms 
are  used  in  the  Philippines.  It  would  be  worth  knowing 
whether  merely  mild  cases  are  put  in  the  latter  category 
and  more  severe  cases  in  the  former,  or  whether  there  are 
two  recognizably  different  types  of  the  disease.  The  latter 
view  is  rather  supported  by  the  fact  that  in  nearly  all  the 
provinces  where  “  varioloid  ”  occurred  there  was  no  “  small- 
iox.”  Bohol  had  61  varioloids,  and  Cavite  63,  without  a 
single  death  or  a  single  registration  of  small-pox.  The 
irovince  of  Oriental  Negros,  however,  had  115  small-pox 
cases  with  10  deaths,  and  6  varioloids  with  one  death,  while 
Samar  had  no  death  in  6  small-pox  cases  and  7  varioloida. 
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Very  remarkably,  Sorsogon  bad  no  small-pox  cases,  but  3 
of  varioloid,  all  of  which  were  fatal.  Perhaps  in  his  next 
annual  report,  or  even  earlier,  which  would  be  better,  the 
Director  of  Health  will  deal  with  this  question,  beaiing  as 
it  does  on  the  whole  subject  of  mild  small-pox,  which  is  of  so 
much  interest  to  epidemiologists  at  the  present  time. 


PORT  AND  SHIPPING  SANITATION  IN  THE 
FAR  EAST. 

In  August,  1922,  the  Health  Committee  of  the  League  of 
Nations  decided  to  dispatch  a  mission  to  the  Far  East. 
The  main  object  was  to  gain  the  information  necessary  tor 
framing  a  convention  governing  port  health  procedure 
which  would  receive  the  approbation  and  adherence  of  all 
Far  Eastern  countries.  The  mission  was  entrusted  to  Dr. 
F.  Norman  White,  who,  after  making  a  tour  of  35,000 
miles  extending  over  nine  months,  during  which  a  vast 
amount  of  information  was  accumulated,  presented  a 
voluminous  report,  a  copy  of  which  has  just  reached  us. 
The  principal  places  visited  were  Bangkok,  Singapoie, 
Java,  Hong-Kong,  Shanghai,  Japan,  Formosa,  Roiea, 
Harbin,  Mukden,  Darien,  Newchwang,  Peking,  Manila, 
Haiphong,  Saigon,  Kuala  Lumpur,  Penang,  Rangoon, 
Calcutta,  Simla,  Bombay,  and  Colombo.  Nominally  the 
subject-matter  of  the  inquiry  was  already  covered  by  the 
International  Sanitary  Convention  of  Paris,  but  this  con¬ 
vention  was  framed  primarily  with  the  object  of  piotecting 
the  countries  of  the  West  from  invasion  by  infection  from 
the  East,  and  the  local  conditions  peculiar  to  the  East 
received  insufficient  attention.  For  instance,  the  Palis 
Convention  endows  the  human  being  with  an  importance 
as  a  vehicle  for  the  transmission  of  plague  infection  from 
port  to  port  that  he  does  not  possess  in  the  East,  and  most 
vessels  which  have  in  the  past  done  so  much  harm  in 
spreading  plague  infection  from  country  to  country  might 
still  be  designated  “  healthy  ”  in  the  terms  of  the  Paris 
Convention.  The  convention  is  regarded  with  unqualified 
disapproval  in  the  East,  and  it  is  considered  that  mere 
revision  would  be  insufficient  to  convert  it  into  a  satis¬ 
factory  document.  Dr.  Norman  White,  however,  thinks 
that  with  certain  additions  it  could  be  adapted  to  the  con¬ 
ditions  prevailing  in  the  Far  East,  and  he  has  drafted  a 
series  of  articles  which,  he  suggests,  might  be  incorporated 
in  the  Paris  Convention. 

The  articles,  twenty-three  in  number,  are  concerned  partly 
with  definitions  necessary  to  the  understanding  of  the  effective 
provisions.  The  diseases  regarded  as  within  the  scope  of  the 
provisions  are  typhus,  bubonic  or  rat  plague,  pneumonic  plague, 
cholera,  small-pox,  and  yellow  fever,  the  incubation  periods  of 
which  are  reckoned  at  six  days  for  plague,  cholera,  and  yellow 
fever,  fourteen  days  for  small-pox,  and  twelve  days  for  typhus. 
The  existence  of  a  “  plague  epizootic  ”  is  to  be  regarded  as 
established  by  the  discovery  of  a  plague-infected  rat  in  the 
local  rat  population,  or  the  occurrence  of  a  non -imported  case 
of  bubonic  plague.  Ports  are  classified  in  three  categories  : 
“  first-class  ports,”  having  (1)  an  adequate  health  staff,  (2) 
apparatus  for  fumigation  of  large  vessels,  (3)  a  staff  for  rat 
scrutiny,  (4)  a  quarantine  station  for  detention  and  disinfection 
of  deck  passengers,  (5)  a  bacteriological  laboratory,  (6)  an 
infectious  diseases  hospital,  (7)  a  good  water  supply,  and  (8) 
machinery  for  dealing  with  vital  statistics;  ‘‘second-class 
ports,”  in  which  conditions  (1),  (3),  (5),  (6),  (7),  and  (8)  are 
fulfilled;  ‘‘third-class  ports,”  those  not  falling  within  the 
above.  A  “  suspected  port  ”  is  one  in  which  a  non-imported 
case  of  disease  has  occurred  or  a  plague  epizootic  is  present. 
A  first-  or  second-class  port  is  to  be  deemed  an  “  infected  port  ” 
when  twenty-five  cases  of  disease  have  occurred  during  any 
one  week,  or,  in  the  case  of  plague,  when  rat  infection  has  been 
proved  in  any  harbour  area ;  the  occurrence  of  five  deaths  from 
disease  other  than  yellow  fever  within  one  week  shall  be  suffi¬ 
cient  to  constitute  a  third-class  port  an  “  infected  port.”  One 
case  of  yellow  fever  shall  suffice  to  constitute  a  port  of  any 
class  infected.  A  port  shall  cease  to  be  considered  suspected 
when  no  case  has  been  reported  during  two  weeks;  also,  in  the 
case  of  plague,  when  no  infected  rats  have  been  found  during 
two  months.  A  port  shall  cease  to  be  considered  infected  (and 
shall  pass  into  the  “  suspected  ”  category)  when  for  three  weeks 
the  number  of  cases  has  fallen  to  fifteen  a  week  in  the  case  of 
first-  and  second-class  ports,  or  to  three  deaths  a  week  in  the 
case  of  third-class  ports ;  provided  that  no  first-  or  second-class 


port  shall  cease  to  be  deemed  infected  until  one  month  from  the 
discovery  of  the  last  plague-infected  rat  in  the  harbour  area. 
In  the  case  of  yellow  fever,  a  port  shall  be  considered  healthy 
when  no  case  has  occurred  for  two  months. 

The  effective  provisions  of  the  draft  are  : 


1.  The  signatory  Government  shall  undertake  a  systematic 
examination  of  rats  in  the  harbour  area  during  a  period  of  six 
months  after  a  port  of  the  first  or  second  class  has  ceased  to  be 
suspected. 

2.  In  the  event  of  plague  occurring  in  the  interior  of  the  country, 
outside  the  port  area,  the  Government  shall  disinfest  all  goods 
likely  to  harbour  rats,  before  shipment. 

3.  Passengers,  other  than  cabin  passengers,  coming  from  a  terri¬ 

tory  in  which  cholera,  typhus,  or  small-pox  prevails,  shall  be  dealt 
with  at  the  port  of  departure  in  accordance  with  the  requirements 
of  the  Government  of  the  port  of  destination.  , 

4.  Notification  by  the  signatory  Government  of  the  first  case  ot 
disease  recognized  in  its  ports  shall  be  made  immediately  by 
telegram  to  a  central  intelligence  bureau,  giving  details  01  the 
case  and  the  preventive  measures  taken ;  and  in  the  case  of  first- 
class  ports,  a  weekly  notification  of  fresh  cases  shall  be  made,  until 
the  disease  is  no  longer  epidemic  or  sporadic;  second-  and  third- 
class  ports  are  to  make  fortnightly  notification. 

5.  The  signatory  Governments  shall  take  cognizance  of  any  snip 
during  her  voyage  from  suspected  or  infected  ports,  and  of  vessels 
from  clean  ports  which  have  cases  of  disease  or  “plague-suspicious 
or  “  cholera-suspicious  ”  cargo  on  board  (the  nature  of  the  goods 
likely  to  convey  rats  or  the  cholera-virus  is  specified). 

6.  The  measures  to  be  taken  against  ships  of  which  the  signatory 

Governments  take  cognizance  shall  be  left  to  the  discretion  of  the 
authorities  at  the  port  of  arrival.  These  measures  will  include 
such  matters  as  inspection,  quarantine,  and  disinfestation,-  and  will 
vary  according  to  the  health  condition  of  the  port  of  departure  and 
of  the  passengers  and  cargo;  and,  more  particularly,  (a)  in  the  case 
of  ships  from  clean  ports  carrying  plague-suspicious  cargo,  measures 
for  rat  destruction  shall  be  applied  at  the  anchorage  before  dis¬ 
charge  of  cargo  is  permitted  or  pratique  given;  (0)  any  snip  or 
whatever  origin,  arriving  at  any  port  of  the  first  class,  which  lias 
not  been  fumigated  within  the  preceding  six  months,  shall  be 
fumigated  before  her  departure,  and  in  the  case  of  vessels  whose 
trade  is  confined  to  the  Eastern  arena,  three-monthly  fumigation 
shall  be  imperative;  (c)  any  ship  arriving  at  a  first-class  port  shall 
have  her  drinking-water  tanks  cleaned  and  sterilized,  unless  this 
has  been  done  within  the  previous  three  months ;  (d)  the  departure 
of  every  ship  of  which  cognizance  is  taken  shall  be  notihed  by 
telegram  to  the  next  port  of  call.  .  . 

7  4  ship  leaving  any  port  in  the  Eastern  arena  for  a  foreign 

port  shall  obtain  a  bill  of  health.  This  should  be  made  an  impor¬ 
tant  document,  corresponding  practically  to  the  vessel  s  case-sheet 
or  hospital  notes,  giving  its  past  history,  present  state,  and 


8.  A  ship  leaving  an  infected  port  shall  be  inspected  by  a  health 
officer  prior  to  her  departure.  The  inspection  shall  include  such 
examination  of  the  vessel,  cargo,  passengers  and  crew,  food  and 
water  supply,  the  ship’s  relations  with  the  shore,  manner  of  loading 
and  possibility  of  invasion  by  rats  and  insects,  as  will  enable  the 
officer  to  determine  whether  the  requirements  of  the  convention 
have  been  complied  with.  No  communication  with  the  shore  shall 
be  permitted  after  this  examination.  A  similar  inspection  at 
suspected  ports  of  departure  may  be  demanded  by  the  country  ot 

the  port  of  destination.  .  . 

9  When  local  conditions  render  the  above  provisions  unsuitable 
the  necessary  modifications  shall  be  made  by  general  agreement  of 
sicmatorv  Governments. 


Mention  has  been  made  above  of  a  central  intelligence 
bureau  as  a  necessary  part  of  the  scheme.  No  department  of 
the  kind  at  present  exists,  and  the  author  suggests  that 
Singapore  would  be  a  most  suitable  site  for  establishing  a 
Central  International  Epidemiological  Intelligence  Bureau  for 
dealing  with  this  and  cognate  matters.  The  possibility  of  such 
a  bureau  being  installed  for  a  term  of  years  on  an  experimental 
basis  through  the  agency  of  the  Health  Organization  of  the 
League  of  Nations  is  deserving  of  careful  consideration.  The 
signatory  Governments  of  the  Far  East  would,  naturally, 
demand  control,  through  some  form  of  advisory  board  of  an 
organization  in  which  they  were  primarily  interested,  and  it  is 
possible  that  one  of  the  existing  medical  organizations  in  the 
Far  East  would  be  willing  to  undertake  this  duty,  and  no  more 
suitable  body  could  be  found  than  the  Far  Eastern  Medical 
Association.  Apart  from  its  utility  under  the  proposed  con¬ 
vention  outlined  above,  such  a  bureau  would  greatly  facilitate 
and  improve  the  port  health  procedure  as  at  present  carried  on. 
It  is  difficult  to  estimate  the  cost  of  the  bureau,  but  the  annual 
expenditure  would  probably  approximate  to  £10,000 

Dr.  Norman  White  has  not  specifically  considered  the  Mecca 
pilgrim  traffic  and  the  labour  traffic  from  country  to  country. 
The  former  is  regulated  by  the  International  Convention,  but 
the  protection  of  the  health  of  the  East  from  diseases  con¬ 
veyed  by  returning  pilgrims  appears  to  have  received  too  little 
attention  in  the  convention.  The  migration  of  labour  forces 
is  governed  by  shipping  ordinances  and  labour  ordinances  in 
most  of  the  countries  chiefly  concerned,  and  bilateral  agree¬ 
ments  further  control  the  traffic.  There  is,  however  room  for 
improvement,  and  the  trade  might  be  made  the  subject  ot  -  a 
future  convention.  It  is  important  that  shipowners  interested 
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in  the  traffic  should  he  freely .  consulted ;  the  enforcement  of 
more  stringent  regulations  in  some  countries  than  in  others  gives 
an  unfair  advantage  to  the  shipowners  of  the  latter. 

In  addition  to  a  vast  amount  of  information  relating  to  the 
various  ports  and  countries  visited,  the  report  contains  a 
valuable  chapter  on  plague  in  the  Far  East,  in  which  the  more 
important  epidemiological  facts  emerging  from  a  study  of  the 
disease  during  the  last  twenty-five  years  are  dealt  with  in 
relation  to  the  framing  of  measures  of  control  in  the  conditions 
actually  prevailing  in  the  East.  Separate  chapters  are  also 
devoted  to  cholera  and  small-pox. 


*uu,uuu  cmmren  shows  improving  conditions  which  over  a 

Sf“°Vf  yea's.  a_re  vei7  striking.  Notwithstanding  great 
lifficulties  including  especially  ignorance  and  apathy  of 
some  parents,  a  review  of  ten  years’  results  J 

“  }?a(*s  t0  thf  conviction  that  the  mountain  of  disability  and 
suffering  which  the  school  medical  service  at  its  inception  had  to 
face  has  indeed  begun  to  move.  Independent  observers  in  a  posi- 
aon  to  know  state  that  the  London  child  is  now  a  different  being 
Not  only  is  the  improvement  marked  as  a  whole,  hut  analysis  shows 
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SCHOOL  HEALTH  WORK  IN  LONDON. 


In  his  report  for  1923  as  school  medical  officer,  Sir  William 
Hamer  remarks  that  school  medical  work  belongs  prac¬ 
tically  to  the  present  century.  While  the  general  death 
rate  had  been  falling  for  forty  years  before  1900,  owing  to 
improved  environmental  conditions,  infant  mortality  began 
to  decline  only  from  that  time.  The  majority  of  mothers 
had  enjoyed  the  advantages  of  elementary  education,  and 
the  mother  is  practically  the  environment  of  the  infant, 
so  that,  as  urged  last  year  by  Dr.  James  Wheatley  at  the 
Portsmouth  Meeting  of  the  British  Medical  Association,  the 
predominating  influence  has  been  the  Education  Act  cf 
1S70.  The  benefit  appears  not  only  in  respect  of  infants, 
but  also  in  the  lowered  mortality  of  school  children.  The 
Registrar-General,  it  is  noted,  has  shown  that  in  the  fifty 
years  1861-1910  the  most  marked  improvement  has  been  at 
ages  5  to  Id — the  school  ages — the  decline  in  mortality  being 
55  per  cent.  In  the  earlier  decennia,  however,  the  ages 
20-24  show  ed  an  even  more  rapid  fall,  owing  presumably 
to  migration;  whilst  in  1911-20  the  age  period  0-4  years 
came  out  best,  and  here  infant  and  child  welfare  work  may 
claim  part  of  the  credit.  Comparing  London  with  the 
whole  of  England  and  Wales,  and  recollecting  Dr.  Farr’s 
remark  that  diseases  chiefly  incidental  to  children  are  twice 
as  fatal  in  towns  as  in  the  country,  London  now  comes  out 
remarkably  well,  as  shown  in  tables  of  mortality  under 
15  years  of  age.  Statistics  of  improvement  in  verminous 
conditions  tell  the  same  story.  So  recently  as  1913  flea- 
marked  children  in  London  schools  were  28  per  cent,  of  the 
whole,  but  in  1923  they  were  only  7  per  cent.  As  regards 
nutrition  in  relation  to  unemployment,  the  results  of  investi¬ 
gation  by  the  Scottish  Board  of  Health,  referred  to  in 
the  British  Medical  Journal  of  July  19th  (p.  122)  are 
supported  by  London  experience. 


JllG  meaS,Ure?  social  amelioration  in  force  clearly  do  what 
they  were  intended  to  do  and  in  spite  of  the  adverse  economic 
conditions  the  condition  of  the  school  child  in  regard  to  health 
nutrition  and  physique  is  to-day  very  much  better  than  it  was  in 
the  decade  which  preceded  the  great  war.” 


The  percentage  of  children  placed  in  the  under-nourished 
category  was  5.9,  against  12.8  in  1913.  Improvement  in 
cleanliness  is  notable,  and  the  percentage  of  elder  girls  with 
perfectly  clean  heads  is  now  for  the  first  time  over  80 
The  condition  of  the  teeth  of  entrant  children  is  rather 
better  than  in  the  previous  year.  In  12-year-old  boys  the 
proportion  with  apparently  sound  teeth  increased'  from 
50  per  cent,  to  67  per  cent,  between  1913  and  1923,  whilst 
extensive  caries  diminished  from  10  per  cent,  to  2.7  per 
cent.;  a  corresponding  improvement  is  shown  by  girls,  who 
enjoy  a  higher  degree  of  resistance  to  caries  than  boys.  As 
regards  adenoids  and  enlargemnt  of  tonsils,  there  is  im- 
provement,  only  11  per  cent,  being  affected,  instead  of 
12.8  per  cent.  111  1922,  16.5  per  cent,  in  1921,  and  still 
higher  figures  111  previous  years.  This  is  probably  due,  at 
least  in  part,  to  lessened  oral  sepsis  and  greater  attention  to 
dental  hygiene.  Investigation  of  two  schools  by  Dr.  E.  O. 
Lewis  indicates  that  removal  of  enlarged  tonsils  diminishes 
the  risk  of  contracting  infectious  disease.  I11  one  school  it 
was  found  that  one  in  nine  children  with  enlarged  tonsils 
bail  contracted  scarlet  fever,  as  compared  with  one  in 
twenty-eight  children  with  normal  tonsils.  The  proportion 
o  children  suffering  from  defective  hearing,  as  ascertained 
at  routine  inspection,  has  been  halved  during  the  past  ten 
years,  and  is  now  only  0.7  per  emit.  Without  following 
details  as  to  visual  acuity,  enlarged  glands,  heart  defects, 
ung  complaints,  etc.,  analysis  of  the  statistics  relating  to 


As  to  general  policy,  unwise  compulsion  would  defeat  its 
object,  but  the  more  intelligent  parents  eagerly  avail  them¬ 
selves  of  the  council’s  facilities. 

”  Dr.  James  Kerr,  whose  clinical  experience  and  knowledge  of 
the  conditions  are  unrivalled,  has  recently  remarked  upon  the 
surprising  improvement  in  the  condition  of  children  who  have 
qualified  for  scholarships  and  come  before  him  for  medical  inspec¬ 
tion,  and  he  paiticularly  instanced  their  dental  condition.” 

In  1913,  out  of  1,635  children  examined  for  that  purpose, 
640  required  dental  treatment  before  they  could  pass  the 
medical  examination,  but  in  1923  of  1,560  so  examined,  only 
111  were  referred  for  dental  treatment — a  diminution  from 
39  per  cent,  to  7  per  cent.  While  all  this  is  excellent,  very 
much  remains  to  be  done.  At  the  primary  reinspection  of 
188,348  children  who  had  been  referred  for  treatment  or 
placed  under  special  medical  observation,  34,444,  it  was 
found,  had  not  been  treated  and  still  required  treatment. 
Of  55,528  children  reinspected  a  second  time,  31.637  (57  per 
cent.)  were  under  treatment,  or  were  in  a  condition  to  be 
discharged;  the  combined  results  of  first  and  second 
reinspections,  showed  that  76.8  per  cent,  of  the  children 
found  defective  had  obtained  relief  within  a  year  of  primary 
inspection.  If  dental  defects  were  deducted  from  the  total, 
83  per  cent,  of  the  children  were  found  to  have  been 
satisfactorily  dealt  with. 

The  report  gives  full  details  about  medical  treatment, 
school  nursing,  open-air  education,  employment  of  school 
children,  physical  exercises,  the  teaching  of  hygiene,  the 
control  of  infectious  disease  in  schools,  and  many  other 
important  matters. 


School  Feeding. 

Though  all  children  receiving  school  meals  are  not  seen 
by  the  school  doctor,  he  is  often  consulted  about  doubtful 
cases,  and  all  menus  are  submitted  to  the  school  medical 
officer  for  approval.  Necessitous  children  can  get  sufficient 
starchy  food  at  home,  and  school  feeding  is  mainly  confined 
to  supplementing  the  protein  portion  of  the  diet.  The 
London  rule  is  that  every  meal  for  a  necessitous  child  shall 
contain  at  least  25  grams  of  protein.  Milk  and  cod-liver 
oil  are  provided  in  school  only  for  the  under-nourished  child, 
on  medical  advice  and  under  medical  supervision.  Par¬ 
ticulars  as  to  provision  of  milk  meals  are  given  for  the  week 
ended  January  24th,  1924.  The  numbers  were  19,824  meals 
free  or  on  part  payment,  and  45,911  on  full  payment,  while 
2,726  doses  of  cod-liver  oil  were  given  free  or  on  part  pay¬ 
ment,  and  5,891  on  full  payment.  In  addition  many  head 
teachers  run  milk  clubs  and  arrange  independently  with 
dairies.  The  size  of  a  school’s  milk  meal  list  depends  largely 
upon  the  opinion  of  the  head  teacher  and  care  committees, 
and  on  their  zeal  and  enthusiasm  in  seeking  out  suitable 
children  and  bringing  them  before  the  doctor  as  special 
cases.  The  restrictions  under  the  Board  of  Education’s 
circular  of  May  17tli,  1922,  resulted  in  more  care  and  con¬ 
sideration  of  the  case  of  the  ill  nourished  child,  to  ascertain 
whether  the  giving  of  milk  was  in  itself  sufficient,  and 
whether  in  one  district  children  110  longer  needing  milk 
were  receiving  it  to  the  exclusion  of  children  requiring  it 
urgently  in  other  districts.  Differences  of  view  cannot,  of 
course,  be  prevented,  but  the  position  has  been  safeguarded 
by  keeping  children  removed  from  the  milk  list  under 
observation  for  a  sufficient  period.  The  milk  supplied  has 
been  systematically  examined.  Of  1,116  samples,  116 
(10.4  per  cent.)  were  unsatisfactory — 3.5  per  cent,  on  account 
of  added  water  and  6.9  per  cent,  on  account  of  deficiency 
in  fat.  Sixty-eight  meals  were  examined  in  the  council’s 
central  laboratoiy,  and  in  a  number  of  cases  attention  was 
drawn  to  the  need  for  increase  in  the  protein  or  the  calorie 
value. 
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ANTE-NATAL  CARE  IN  PRIVATE  PRACTICE. 

The  discussion  on  the  methods  of  the  ante-natal  clinic 
and  their  application  to  private  practice,  reported 
in  full  in  this  issue,  covers  many  points  of  interest.  It 
is  in  the  first  place  a  striking  evidence  of  modern  pro¬ 
gress  in  preventive  medicine  that  the  discussion  should 
have  taken  place  at  all.  It  is,  perhaps,  difficult  for 
the  medical  student,  or  the  recent  graduate,  to  realize 
that  the  teaching  of  obstetrics— even  during  the 
student  days  of  those  who  are  still  young  enough  to 
look  forward  hopefully  from  the  midst  of  the  years 
and  wrho  yet  bear  the  burden  and  heat  of  the  day  was 
unencumbered  by  any  reference  to  the  necessity  for 
pre-maternity  care.  It  was  only  in  1900  that  Dr.  J.  W. 
Ballantyne,  in  a  clinical  lecture  in  the  Edinburgh 
Royal  Maternity  Hospital,  first  gave  voice  to^the  con¬ 
viction,  “  gradually  developing  within  him,”  of  the 
need  for  a  special  department  set  apart  in  maternity 
hospitals  for  the  treatment  of  the  various  disorders  of 
pregnancy.  ”  Finally,”  he  said,  1  it  has  seemed  to 
me  that  there  is  a  want  in  our  hospital  system — the 
necessity  for  some  special  institution  in  which  patho¬ 
logical  pregnancies  in  general  might  be  both  studied 
and  treated,”  and  it  was  only  so  recently  as  1901  that, 
in  response  to  his  appeal  published  in  these  columns,1 
and  entitled  “  A  Plea  for  a  Pre-maternity  Hospital,” 
there  was  endowed  in  the  Edinburgh  Royal  Maternity 
and  Simpson  Memorial  Hospital  the  Hamilton  bed,  the 
first  to  be  set  apart  in  any  hospital  for  the  treatment 
of  the  various  morbid  conditions  of  pregnancy.  Before 
his  death  Ballantyne  had  the  satisfaction  of  seeing  the 
principles  which  he  had  advocated  with  such  untiring 
devotion  receive  their  practical  application  in  hundreds 
of  ante-natal  clinics  throughout  the  country.  It  would 
have  been  a  source  of  great  gratification  to  his  admirers 
had  he  been  spared  to  take  part  in  the  Bradford  dis¬ 
cussion,  and  to  receive  the  ovation  that  would  without 
doubt  have  been  accorded  to  him  as  the  honoured 
pioneer  in  this  important  department  of  obstetrics. 

The  discussion  at  Bradford  will  probably  be  noted 
in  after  years  as  marking  an  epoch.  The  last  two 
decades  have  been  occupied  with  propaganda — not 
exclusively  directed  to  the  lay  public,  but  also  to  the 
general  practitioners  engaged  in  the  practice  of  mid¬ 
wifery,  in  order  to  impress  upon  them  the  necessity  for 
pre-maternity  care.  Neither  was  the  path  of  the  pro¬ 
pagandist  always  smooth.  There  was  much  talk  of 
the  difficulty  of  carrying  out  ante-natal  supervision  in 
private  practice.  Women,  it  was  said,  would  view 
with  alarm  and  as  a  herald  of  coming  disaster  any 
attempt  at  ante-natal  examination  unless  there  was 
some  obvious  disturbance  of  health  to  indicate  its 
necessity.  From  this  point  of  view  the  paper  of  Dr. 
Eneas  K.  Mackenzie  (p.  269)  is  of  much  significance. 
In  a  country  district  of  the  Scottish  Highlands, 
and  with  a  large  and  widely  scattered  panel  practice 
necessitating  11,200  miles  of  travelling  yearly  among 
a  population  composed  chiefly  of  fisher  folk,  farm 
labourers,  and  crofters,  he  finds  it  possible  to  supervise 
the  pregnancies  of  all  women  for  whose  confinements 

1  British  Medical  Journal,  April  6tli;  190U 


he  assumes  responsibility.  ”  The  contention,  he 
says,  “  that  in  general  practice  there  is  no  time  for 
ante-natal  care  I  find  baseless,  as  I  have  also  found  the 
statement  that  patients  resent  such  attention. 

Turning  to  the  discussion  itself,  there  are  several 
points  that  are  worthy  of  notice.  It  is,  of  course, 
inevitable  that  those  who  have  large  experience  of  the 
conduct  of  clinics  in  any  branch  of  medicine  will 
develop  peculiar  and  special  methods  of  diagnosis  and 
treatment  that  are  not  accepted  and  practised  by  all, 
and  that  pre-maternity  work  is  no  exception  to  the 
rule  is  shown  by  the  divergent  views  expressed,  for 
instance,  regarding  the  value  of  external  pelvimetry. 
There  can  be  little  doubt  that,  generally  speaking,  the 
more  experienced  an  obstetrician  becomes  the  less  10 
relies  upon  this  aid  to  diagnosis  of  pelvic  deformity, 
and  in  many  of  the  minor  degrees  no  conclusive  indica¬ 
tion  of  their  existence  may  be  gained  by  measurement 
of  any  of  the  external  diameters,  but  only  from 
estimation  of  the  diagonal  conjugate.  After  all,  pelvic 
measurements  merely  serve  in  most  cases  as  a  warn¬ 
ing  of  possible  dangers  ahead.  They  fail  to  take  into 
account  the  other  factor  in  the  case — the  foetal  head, 
which  still  remains  the  best  pelvimeter.  We  arm  not 
disposed,  however,  to  regard  so  lightly  as  Dr.  Willett 
seems  to  do  the  information  to  be  gained  by  combined 
internal  and  external  determination  of  the  relationship 
between  the  head  and  the  pelvis,  nor  to  accept  his 
contention  that  one  can  decide  for  or  against  Caesarean 
section  by  mere  abdominal  palpation.  Such  a  deter¬ 
mination'  takes  no  account,  for  example,  of  so 
simple  and  frequent  a  condition — especially  in  pnmi- 
parae,  in  whom  these  difficulties  mainly  arise— as  a 
loaded  colon,  the  existence  of  which  can  only  be 
excluded  with  certainty  by  vaginal  examination.  Every 
experienced  obstetrician  knows  of  the  case  in  whit  1 
a  mobile  and  perhaps  disproportionately  large  head 
descends  easily  into  the  pelvic  cavity  after  the  adminis¬ 
tration  of  an  enema.  While  the  value  of  vaginal 
examination  is  generally  obvious,  its  risks  were  rightly 
emphasized  by  some  of  the  speakers,  and  there  can  be 
no  doubt  that  it  is  a  dangerous  proceeding  if  not  carried 
out  with  due  regard  to  the  principles  of  asepsis. 

We  have  said  that  the  last  twaj  decades  have  been 
occupied  in  bringing  home  to  the  medical  profession 
and  to  the  State  the  importance  of  pre-maternity  care. 
The  recognition  by  the  latter  of  the  benefits  to  the  race 
that  are  likelv  to  accrue,  and  the  discussion  which  we 
publish  to-day,  may  be  taken  as  evidence  that  the 
advocacy  of  Ballantyne  and  his  tardy  followers  has  not 
been  in  vain,  and  that  the  profession  has  at  last  uni¬ 
versally  acknowledged  the  urgency  of  the  teaching  and 
practice  of  preventive  midwifery.  As  Major  Moss 
said  after  commenting  upon  the  present  unanimity  of 
opinion  on  this  point,  “  That  alone  is  something 
achieved  already.  We  have,  as  it  were,  assembled 
at  the  starting  point,  and  a  good  bombardment  of  the 
public  with  our  ideas  will  be  a  helpful  preliminary  to 
the  launching  of  our  schemes.”  During  the  next 
decade  or  two  the  education  of  the  public  will  con¬ 
tinue,  and  it  is  to  be  hoped  that  our  teaching  centres 
and  hospitals  will  rise  to  the  new  occasion.  Oppor¬ 
tunity  must  be  given  to  the  student  to  learn  the  prin¬ 
ciples  of  ante-natal  diagnosis.  This  is  all  that  is 
necessary.  Expertness  can  only  be  acquired  by  con¬ 
stant  practice  in  the  years  after  graduation.  For  post¬ 
graduates  the  larger  lying-in  hospitals  should  organize 
courses  of  instruction  at  convenient  times;  and  only 
those  should  be  given  charge  of  a  pre-maternity  centre 
wffio  have  had  special  post-graduate  experience  in 
obstetrics  and  are  practically  acquainted  with  the 
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method  of  carrying  on  a  large  clinic.  As  Dr.  R.  W. 
Johnstone  truly  said,  “  Ante-natal  observation  no 
longer  means  merely  the  testing  of  the  urine  and  the 
examination  of  the  pelvis.”  The  more  experience  one 
acquires  in  ante-natal  work  the  more  numerous  its 
opportunities  appear.  Ballantyne  foresaw  these  possi¬ 
bilities  at  the  very  start.  In  1901  we  find  that  one 
of  the  benefits  which  he  expected  to  follow  the 
establishment  of  pre-maternity  wards  was  the  oppor¬ 
tunity  that  such  beds  would  afford  of  studying 
pregnancy  diseases  and  normal  pregnancy  metabolism. 
It  is  during  the  next  decade  that  this  ideal  will  be 
realized.  Indeed,  it  is  being  realized  already,  for  in 
some  of  the  larger  teaching  centres  such  studies  have 
been  in  progress  on  an  intensive  scale  for  some  con¬ 
siderable  time. 

Thus  all  along  the  line  the  forces  of  progress  are 
massing.  There  has  been  a  tendency  in  the  past  among 
other  branches  of  the  profession,  and  not  altogether 
without  reason,  to  look  upon  obstetrics  as  a  crude  and 
unprogressive  science.  Indeed,  it  is  only  too  true  that 
with  the  exception  of  the  advances  rendered  possible 
by  the  advent  of  anaesthesia  and  of  Risterism  (chiefly 
in  Caesarean  section)  there  has  been  little  progress  in 
obstetrics  during  the  last  fifty  years.  This  is  a  reproach 
that  should  soon  be  removed,  and  in  its  removal  all 
who  are  engaged  in  the  teaching,  study,  and  practice 
of  obstetrics — specialist  and  general  practitioner  alike 
■  (-'an  play  an  honourable  part.  To  the  younger 
obstetrician  with  a  scientific  bent  the  gate  of  oppor¬ 
tunity  stands  wide  open.  Inside  are  ranged  the 

secret  truths  that  yearn  for  birth.”  The  time  is 
ripe.  May  their  delivery  be  safely  accomplished,  and 
soon ! 


FRUITS  OF  THE  ANTITUBERCULOSIS 
CAMPAIGN. 

At  the  fourth  Congress  of  the  International  Union 
against  Tuberculosis,  held  at  Lausanne  on  August  5th, 
6th,  and  7th,  a  number  of  important  papers  were  read,' 
such  as  Professor  A.  Calmette’s  discourse  on  the  per¬ 
manent  separation  between  tubercle  bacilli  and  para- 
tuberculosis  organisms,  and  on  the  modifications  which 
can  be  artificially  produced  in  the  virulence  of  tubercle 
bacilli,  although  they  do  not  thus  become  paratuber- 
culosis  bacilli.  But  the  most  fundamental  question 
raised  was  that  so  ably  discussed  by  Sir  Robert  Philip’ 
wiio  for  forty  years  has  devoted  his  energies  to  the 
antituberculosis  campaign— namely,  Has  this  cam- 
paign  justified  its  existence  and  diminished  the  toll 
levied  by  this  mfection  on  the  human  race?  In 
arriving  at  an  affirmative  conclusion  Sir  Robert  brought 
forward  statistics  from  two  sources — from  England  and 
Scotland  and  from  North  America.  In  many  of  his 
arguments  he  was  supported  by  Professor  Knud  Faber 
of  Copenhagen,  who  showed  that  in  Denmark,  where 
the  antituberculosis  campaign  has  been  widespread, 
specially  well  organized,  and  provided  with  a  more 
liberal  State  expenditure  than  in  any  other  countrv, 
the  death  rate  from  tuberculosis  is  the  lowest  of  all 
European  nations,  being  in  1922  at  the  rate  of  9.5  as 
against  11.2  per  10,000  for  this  country. 

Sir  Robert  Philip  passed  in  review  and  refuted  the 
explanations  other  than  the  influence  of  the  anti- 
tuberculosis  campaign  sometimes  given  for  the  fall  in 
the  mortality  from  tuberculosis  since  1870  It  has 
often  been  pointed  out  that  this  decline  began  before 
the  campaign  and  open-air  treatment  came  into  exist¬ 
ence,  and  it  has  therefore  been  suggested  that  the 
decline  m  the  tuberculosis  mortality  is  merely  part  of 
the  reduction  in  the  general  mortality,  and  no  doubt 


environmental  factors  have  exerted  an  important  in¬ 
fluence,  especially  in  the  initial  fall  in  the  tuberculosis 
mortality  during  the  seventies  and  eighties.  But  on 
the  basis  of  many  statistics  Sir  Robert  Philip  showed 
that  the  progressive  decline  in  the  general  mortality, 
which  is  on  a  uniform  rate,  cannot  explain  the 
accelerated  fall  in  the  tuberculosis  mortality,  and  that 
a  much  more  powerful  influence  has  been  brought  to 
bear  on  tuberculosis  than  on  the  other  forms  of  disease 
collectively.  Thus  in  Scotland,  during  fifty  years 
(1871-1921)  the  death  rate  from  all  diseases  was 
reduced  by  less  than  half,  whereas  the  mortality  from 
tuberculosis  fell  by  more  than  two-thirds.  In  Den¬ 
mark  the  fall  in  the  tuberculosis  death  rate  has  been 
even  more  abrupt  than  in  other  European  countries. 
A  further  point  of  great  significance  as  regards  the 
efficacy  of  the  campaign  is  that  the  drop  in  the  tuber¬ 
culosis  mortality  has  occurred  most  conspicuously  in 
the  earlier  periods  of  life,  up  to  the  age  of  25;  in  Den¬ 
mark  Knud  Faber  shows  that  up  to  the  age  of  14  years 
the  tuberculosis  mortality  has  fallen  since  1890  by 
more  than  70  per  cent.,  and  in  the  discussion 
Professor  Winslow  mentioned  that  in  the  United 
States  pasteurization  of  milk  has  brought  down  the 
statistical  incidence  of  non-pulmonary  tuberculosis. 

The  suggestion  that  the  decline  of  the  tuberculosis 
mortality  is  due  to  an  advancing  immunization  of  the 
civilized  population  against  the  disease  does  not  receive 
support  from  Sir  Robert  Philip’s  survey  of  the  con¬ 
ditions  in  nations  of  the  older  civilization,  which 
should  show  the  effect  of  such  a  factor  in  a  more  or 
less  uniform  degree,  for  there  are  striking  differences 
between  the  rates  in  England  and  Scotland  on  the  one 
hand  and  in  Ireland  on  the  other,  as,  indeed,  there  are 
between  various  cities,  both  in  Great  Britain  and  also 
in  the  United  States  of  America.  The  view  that  varia¬ 
tions  in  the  mortality  rate  of  tuberculosis  in  different 
countries  depend  on  differences  in  racial  characteristics 
cannot  be  entirely  set  aside,  for  the  Jews  are  specially 
resistant  and  some  Celtic  strains  are  peculiarly  suscep¬ 
tible,  but  it  does  not  explain  the  decline  in  the  rate 
since  1871  in  Britain,  with  its  fairly  constant  racial 
qualities  of  the  population,  or  the  high  tuberculosis 
mortality  in  Austro-Hungary  and  the  low  rate  of  mor¬ 
tality  of  these  races  when  domiciled  in  America.  In 
short,  all  the  evidence  points  to  the  beneficent  in¬ 
fluence  of  a  widespread  and  well  planned  campaign 
in  diminishing  the  death  rate  from  tuberculosis.  One 
authority,  indeed,  went  so  far  as  to  express  to  Sir 
Robert  Philip  the  opinion  that  “  tuberculosis  is  on  the 
run.” 


♦ 


ROBERT  KOCH. 

The  life  of  Robert  Koch  has  often  been  told — his  early 
start  as  a  bacteriologist,  lacking  both  leisure  and  labora¬ 
tory,  and  his  quick  but  not  quite  constant  spring  to  fame 
and  all  facilities.  It  is  an  interesting  story,  however,  and 
of  so  much  importance  to  the  history  of  bacteriology  that 
it  will  bear  telling  again.  This  Professor  Martin  Kirchner 
has  done  in  a  small  book.1  It  is  very  simply  written,  but 
is  the  more  impressive  for  its  simplicity.  In  1876,  at  the 
age  of  33,  Koch  was  engaged  in  private  practice  in  Bomst 
in  Wollstein,  a  little  town  of  4,000  inhabitants,  and  also 
held  the  post  of  Kreisphysikus,  a  position  roughly  equi¬ 
valent  to  that  of  part-time  medical  officer  of  health.  It 
would  be  hard  to  conceive  a  position  more  unfavourable  to 
research,  but  Koch  worked  in  such  time  as  he  could  spare 
from  his  other  duties,  with  very  limited  equipment,  without 

1  Robert  Koch.  Von  Professor  Dr.  Martin  Kirchner.  Band  V,  Meister 
der  Heilkunde.  Vienna  and  Berlin  :  Julius  Springer.  1924.  (5^  x  8i, 

pp.  84 ;  one  portrait.} 


any  assistance,  in  isolation  from  other  investigators,  and 
with  no  library  facilities.  It  was  under  these  conditions 
that  ho  succeeded  in  working  out  the  life-history  of  the 
anthrax  bacillus.  He  developed  methods  for  cultivating 
bacteria  on  solid  media,  and  proved  that  the  anthrax 
bacteria  formed  spores,  that  these  spores  could  develop  into 
bacteria,  and  that  the  cultivated  bacteria,  when  inoculated 
into  animals,  produced  the  disease  anthrax.  This  work 
established  firmly  the  causation  of  anthrax,  and  was  at 
once  recognized  by  Cohnheim  as  being  of  the  greatest 
fundamental  importance.  Koch’s  scientific  reputation  was 
established  by  it,  but  he  continued  to  combine  general 
practice  and  bacteriological  research  until  1880,  when  he 
was  called  to  the  Kaiserlich  Gesundheitsamt  in  Berlin. 
Here  he  had  adequate  time  and  equipment  for  research, 
and  wTas  amidst  a  circle  of  other  brilliant  investigators, 
including  Loeffler,  Gaertner,  and  Gaffky.  In  these  favour¬ 
able  surroundings  he  became  one  of  the  leaders  in  the  rapid 
advance  of  the  new  science  of  bacteriology.  In  1882  he 
discovered  the  tubercle  bacillus,  possibly  the  chief  single 
discovery  of  his  career.  Koch  himself  always  regarded  his 
investigations  on  tuberculosis  as  the  most  important  portion 
of  his  life’s  work.  In  1883  Koch  was  sent  to  Egypt  and 
India  to  investigate  cholera,  and  succeeded  in  demon¬ 
strating  that  the  comma  bacillus  was  the  causal  agent.  In 
1890  he  created  a  great  sensation  by  declaring  that  he  had 
discovered  substances  which  would  arrest  the  growth  of  the 
tubercle  bacillus,  not  only  in  the  test  tubes,  but  also  in  the 
living  body.  This  discovery  of  tuberculin  aroused  immense 
general  interest,  but  the  final  result  was  a  severe  dis¬ 
appointment  to  the  early  hopes,  and  Koch  felt  this  dis¬ 
appointment  very  keenly.  From  boyhood  he  had  had  a  keen 
desire  to  travel,  and  during  the  last  fifteen  years  of  his 
life  he  was  able  to  gratify  this  passion  to  the  full,  for  nearly 
half  his  time  was  spent  in  the  tropical  centres  of  disease. 
He  visited  practically  every  tropical  country  in  Africa  and 
Asia,  investigating  diseases  both  of  animals  and  men.  In 
an  interval  of  travel,  howrever,  he  attended  the  Inter¬ 
national  Tuberculosis  Congress  in  London  in  1901,  and 
caused  a  great  deal  of  surprise  by  announcing  that  human 
and  bovine  tuberculosis  were  separate  forms,  and  that 
bovine  tuberculosis  was  practically  harmless  to  man.  This 
conclusion  gave  rise  to  long  controversy,  and  though  the 
distinction  between  the  two  strains  is  now  generally 
accepted,  the  belief  that  the  bovine  is  not  injurious  to  man 
is  known  to  be  incorrect.  In  1904  Koch  retired  from  the 
post  of  director  of  the  Institute  for  Infectious  Disease, 
a  post  he  had  held  for  thirteen  years ;  he  continued  to  work, 
however,  and  in  1906  went  to  East  Africa  to  investigate 
sleeping  sickness.  He  died  in  1910  at  the  comparatively 
early  age  of  67.  The  mere  recital  of  Koch’s  chief  dis¬ 
coveries  indicates  better  than  anything  else  the  dominant 
part  he  played  in  the  development  of  bacteriology. 


■ 

■ 


DANGERS  OF  ZINC  STEARATE  DUSTING  POWDERS. 

The  attention  of  the  medical  profession  in  the  United 
States  has  been  specially  drawn  to  the  serious  consequences 
of  using  an  apparently  harmless  substance — zinc  stearate — 
in  dusting  powders  for  infants  and  young  children.  The 
untoward  results  range  from  severe  bronchopneumonia  to 
simple  toxaemia  of  variable  duration.  Accidents  have 
occurred,  attributable,  it  seems,  to  the  inhalation  of  the 
powder — as,  for  example,  when  deposited  on  the  hands  of 
the  child.  Heiman  published  a  paper  in  1922,  recording 
12  cases  of  poisoning  following  this  accidental  inhalation. 
Of  his  series,  one  patient  died  within  twenty-four  hours, 
three  developed  bronchopneumonia  from  which  thev  re¬ 
covered,  and  in  the  remaining  cases  there  were  symptoms 
of  partial  asphyxia  without  definite  pulmonary  disease. 
Further  publicity  was  given  to  the  question  in  1923, 


when  the  Section  on  Diseases  of  Children  recommended 
unanimously  to  the  House  of  Delegates  of  the  American 
Medical  Association  that  warning  labels  should  be  placed 
on  all  containers  of  the  powder,  and  that  the  form  of  the 
container  be  modified  so  as  to  prevent  the  risk  of  accidents. 
In  response  to  a  request  for  information  in  February 
last  by  the  Journal  of  the  American  Medical  Association 
records  of  34  other  cases  were  obtained,  and  these  have 
been  published  in  our  contemporary’s  issue  of  July  12th. 
Of  these  cases  5  had  terminated  fatally,  the  youngest 
patient,  an  infant  aged  3  months,  to  whom  a  tin  of  the 
powder  had  been  given  as  a  plaything,  dying  in  one  hour. 
It  tvas  noted  that  in  all  cases  the  onset  of  the  symptoms 
was  immediate,  and  that  they  varied  in  severity  accord¬ 
ing  to  the  amount  of  the  powder  inhaled.  The  collapse 
observed  in  many  patients  strongly  suggested  a  toxic 
effect,  possibly  zinc  poisoning.  In  their  conclusions  the 
American  investigators  state  that  zinc  stearate  powders 
possess  no  special  advantage  over  other  and  harmless  pre¬ 
parations,  such  as  those  containing  talc.  W  liile,  doubtless, 
the  recommendation  to  attach  warning  labels  to  the  zinc 
stearate  containers  has  been  adopted  and  will  serve  to 
prevent  such  tragic  accidents  in  the  future,  it  would  seem 
to  be,  nevertheless,  very  much  open  to  question  whether 
the  use  of  this  type  of  powder  is  to  be  commended,  feo 
far  as  can  be  ascertained,  dusting  powders  consisting  of 
zinc  stearate  are  rarely  employed  in  this  country,  but  in 
view  of  the  accidents  following  their  use  in  America  it 
would  seem  desirable  to  bring  their  qualities  under  the 
notice  of  the  medical  profession. 


THE  INTERNATIONAL  UNION  AGAINST 
TUBERCULOSIS. 

The  International  Union  against  Tuberculosis,  which  wa3 
founded  in  1920,  has  published  the  first  number  of  its 
Bulletin.1  The  internal  affairs  of  the  union,  with  which 
twenty-four  countries  are  affiliated,  are  directed  by  an 
executive  committee  and  a  council.  The  council  meets 
once  a  year,  and,  in  addition  to  doing  administrative  work, 
hears  a  scientific  paper  from  some  person  of  authority. 
These  papers  will  be  published  in  the  Bulletin,  which  is 
to  be  issued  quarterly  in  French  and  English  on  facing 
pages.  The  first  number  contains  a  short  account  of  the 
activities  of  the  union  from  1920  to  the  piesent  time. 
Summaries  of  subjects  discussed  at  the  intei national  coo 
ferences,  held  in  Paris  in  1920,  in  London  in  1921, 

Brussels  in  1922,  are  provided,  and  the  constitute, 
by-laws  of  the  union  are  set  out  in  full.  It  was  formed 
primarily  among  the  nations  signatory  to  the  covenant  of 
the  League  of  Nations,  and  includes  the  United  States  of 
A.nierica.  Its  objects  are  to  co-ordinate  the  effoits  of  all 
the  organizations  engaged  in  the  campaign  against  tuber¬ 
culosis,  and  to  collect  and  distribute  information  on 
questions  concerning  the  scientific  and  sociological  study 
of  tuberculosis.  The  Bulletin  contains  a  report  of  the 
meeting  of  the  council  held  in  July,  1923,  and  also  of  the 
meeting  of  the  executive  committee  held  in  December,  1923. 
To  the  last  council  meeting  Professor  Bezamjon  contributed 
an  exhaustive  and  detailed  criticism  of  the  methods  used 
for  the  detection  of  tubercle  bacilli  in  sputum,  pus,  cerebro¬ 
spinal  fluid,  faeces,  urine,  and  blood.  Full  references  to 
the  authors  of  various  methods  are  given.  The  Bulletin 
also  contains  news  from  the  various  countries  affiliated  to 
the  union.  The  national  associations  of  Czecho-Slovakia, 
Italy,  and  Alsace-Lorraine  held  conferences  during  1923. 
The  English  National  Association  held  its  tenth  annual 
conference  in  July  of  this  year.  The  Belgian  National 

i  Bulletin  de  VVnion  Internationale  contre  la  Tubercvlose.  (Vol.  I, 
No  1.)  Issued  by  the  Executive  Committee,  2,  Avenue  Velasquez, 
Paris  Vine.  (Medium  8vo,  pp.  127.)  Subscription  12  francs  (French)  for 
the  year  1924. 
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League  lias  followed  the  example  of  the  French  National 
Committeo  of  Defence  against  Tuberculosis  by  printing 
notices  in  the  daily  press  to  put  the  public  on  guard 
against  propaganda  in  favour  of  certain  treatments  of 
tuberculosis.  A  complete  list  of  the  governments  and  asso¬ 
ciations  affiliated  with  the  International  Union,  together 
with  councillors  and  ordinary  members,  is  appended.  The 
fourth  conference  of  the  International  Union  was  held  at 
Lausanne  from  August  5th  to  7th.  On  August  5th 
Professor  Calmette  of  Paris  opened  a  discussion  on  the 
virulence  of  the  tubercle  bacillus.  On  the  following  day 
Professor  Forssner  of  Stockholm  introduced  a  discussion  on 
the  relation  of  tuberculosis  to  pregnancy.  A  third  dis¬ 
cussion  was  opened  by  Sir  Robert  Philip  of  Edinburgh  on 
the  effects  of  the  antituberculosis  campaign  upon  the 
diminution  of  the  mortality  from  tuberculosis  in  different 
countries  (see  page  285  of  this  issue).  After  the  conference 
visits  were  paid  to  antituberculosis  centres  in  various  parts 
of  Switzerland. 


CONFERENCE  OF  CREMATION  AUTHORITIES. 

The  third  annual  conference  of  cremation  authorities  was 
held  at  Wembley  on  August  1st,  and  was  attended  by 
delegates  of  cremation  authorities,  representatives  of  the 
Federation  of  Cremation  Authorities  and  of  the  Cremation 
Society  of  England.  During  the  morning  session  the 
constitution  of  the  Federation  of  Cremation  Authorities 
was  dealt  with  and  cremation  regulation  and  propaganda 
work  considered.  In  the  afternoon  Bishop  Gore  opened 
the  proceedings,  urging  strongly  the  value  of  this  way  of 
dealing  with  human  remains,  more  especially  in  crowded 
populations  and  great  cities.  He  hoped  “to  be  able  to 
dissipate  a  certain  fog  ©f  prejudice  which  still  affected 
the  sentiments  of  many  people.  There  was  no  theological 
objection  to  this  mode  of  disposal  of  the  dead,  and  he 
believed  that  if  the  practical  advantages  of  it  were  adver¬ 
tised  the  false  sentiment  against  it  could  be  overcome 
within  a  short  time.  Sir  Thomas  Horder  then  took  the  chair 
and  suggested  that  a  stronger  appeal  to  the  general  public 
could  be  made  from  the  sentimental  and  aesthetic  point  of 
view.  The  Society  was  just  fifty  years  old,  and  its  progress 
was  still  slow  owing  to  lack  of  appreciation  of  sanitary  and 
economic  arguments.  The  ensuing  discussion  included  the 
following  points :  cremation  associated  with  public  health 
and  economics;  the  aesthetic  point  of  view  and  the  ideal 
cr-  uatorium ;  education  and  propaganda  work.  In  the 
.-Manual  report  of  the  council  it  is  stated  that  the  total 
number  of  cremations  in  Great  Britain  during  the  last 
twelve  months  was  1,986.  The  slight  decrease  of  twenty- 
three  on  the  figures  for  1922  could  probably  be  related  to 
the  abnormally  low  death  rate,  and  in  this  sense  was  not 
unsatisfactory.  When  full  statistics  were  available  it  was 
probable  that  the  cremation  ratio  to  the  death  rate  would 
show  a  marked  improvement.  Over  25  per  cent,  of  well 
known  names  published  in  the  Times  review  of  its  obituary 
columns  for  the  past  year  were  of  those  who  had  been 
cremated.  A  new  crematorium  has  been  completed  at 
Pontypridd,  and  the  provision  of  crematoria  has  been 
under  consideration  at  Cardiff,  Chiswick,  Canterbury, 
Richmond-on-Thames,  and  in  the  West  of  England. 


ALLEVARD-LES-BAINS. 

Dr.  H.  Vallee  sends  an  account  of  the  sulphuretted 
hydrogen  cure  for  diseases  of  the  nose,  throat,  and  larynx 
at  Allevard-les-Bains,  Isere,  France.  The  season  extends 
from  June  1st  to  September  30th,  and  twenty-five  days  is 
stated  as  the  duration  of  treatment.  Allevard  is  a 
picturesque  town  in  the  mountains  of  the  Dauphine, 
1,500  feet  above  sea-level,  and  reached  from  Paris  by 


Aix-les-Bains  and  Chambery,  or  Lyon  and  Grenoble.  At 
Pontcharra  on  the  P.L.M.  Railway  there  is  a  junction  for 
Allevard.  The  climate  is  described  as  temperate,  and  very 
suitable  for  children  and  nervous  people.  The  town  i  > 
protected  from  the  winds  by  surrounding  mountains,  am  l 
there  are  easy  and  delightful  excursions  in  the  neighbour¬ 
hood.  The  temperature  of  the  spring  is  42°  F. ;  the  water 
is  limpid  and  transparent,  and  contains  sulphuretted 
hydrogen,  carbon  dioxide,  and  nitrogen.  Dr.  Vallee 
describes  two  methods  of  treatment  at  Allevard.  The  first 
consists  of  gaseous  inhalation  at  the  ordinary  temperature ; 
for  this  there  are  seven  large  rooms.  In  the  middle  of 
each  room  a  fountain  of  spring  water  is  thrown  with  great 
force  on  to  a  large  metallic  disc  suspended  from  the 
ceiling.  The  water  falls  in  a  fine  shower  into  a  large 
basin  and  thence  into  smaller  ones,  breaking  up  each 
drop,  and  so  discharging  its  gas  content;  in  this  way  a 
bath  of  gas  mixed  with  air  is  produced.  Dr.  Vallee  reports 
that  patients  can  take  several  inhalations  each  day,  the 
first  lasting  only  two  or  three  minutes  to  avoid  discomfort : 
children  are  said  to  bear  this  treatment  very  well.  In  the 
second  method  warm  gaseous  inhalations  are  taken  in  four 
rooms  in  a  similar  way  to  that  in  the  cold  room,  except 
that  the  vapour  of  the  heated  water  rises  from  the  open 
floor  and  produces  a  thick  fog  in  the  room.  The  patients, 
in  bath  gowns,  remain  in  these  rooms  from  twenty  to  forty 
minutes,  and  after  inhalation  often  take  a  general  douche 
or  hot  foot-bath.  This  form  of  treatment  is  considered 
by  Dr.  Vallee  to  be  very  efficacious  for  such  chest  affections 
as  emphysema,  chronic  bronchitis,  and  asthma.  The  water 
is  also  used  for  nasal  douches  and  for  gargling;  dry  chronic 
pharyngitis  and  tonsillitis  are  said  to  be  much  benefited. 
Diseases  of  the  larynx,  such  as  chronic  catarrhal  and 
chronic  hypertrophic  laryngitis,  and  dry  catarrhal  middle 
otitis  are  other  conditions  for  which  this  treatment  is 
recommended ;  contraindications  to  it  include  tuberculosis, 
acute  or  febrile  conditions,  arterio-sclerosis,  cancer,  old  age, 
and  diseases  of  the  heart  and  kidneys. 


CANCER  AND  LUBRICATING  OILS. 

Early  in  January  the  trial  began  of  a  workman’s  com¬ 
pensation  case  which  turned  on  the  point  whether  cancer 
of  the  scrotum  was  to  be  considered  a  disease  to  which 
“  mule-spinners  ”  in  the  cotton  industry  were  particularly 
liable  in  consequence  of  the  nature  of  their  employment, 
and  for  which,  therefore,  they  should  receive  compensation. 
References  to  this  appeared  in  our  issues  of  February  16th 
(p.  289)  and  April  12th  (p.  679).  On  July  26th  Judge 
Mossop,  at  Ashton-under-Lyne  County  Court,  found  in 
favour  of  the  cotton-spinner  concerned,  awarded  £26  5s., 
the  agreed  damages,  and  gave  a  declaration  of  liability  on 
the  part  of  the  employers  should  the  disease  recur.  The 
plaintiff  at  present  appears  to  have  completely  recovered. 
In  a  written  judgement  the  judge  gave  his  reasons  as 
follows:  “(1)  Plaintiff  contracted  the  disease  known  as 
cancer  of  the  scrotum ;  (2)  this  disease  manifested  itself  for 
the  first  time  whilst  he  was  employed  by  the  respondents, 
who  were  his  last  employers;  (3)  his  employment  brought 
him  into  contact  with  a  moving  bar,  which  caused  constant 
friction  close  to  his  scrotum ;  (4)  his  employment  involved 
his  overalls  near  the  scrotum  being  constantly  sprinkled 
with  mineral  oil ;  (5)  mineral  oil  is  an  irritant ;  (6)  the 
applicant,  when  at  work,  used  overalls  which  could  be  easily 
penetrated  by  the  oil ;  (7)  the  atmosphere  in  which  ho 
worked  was  humid ;  (8)  investigation  has  proved  that 

cancer  of  the  scrotum  is  quite  common  amongst  mule 
spinners;  and  (9)  combining  the  facts  numbers  (1)  to  (7), 
the  conclusion  is  irresistible  that  there  is  a  connexion 
between  the  disease  and  the  employment.”  He  further 
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found  as  a  fact  that  the  return  of  the  disease  was  reason¬ 
ably  probable.  This  ruling  has  had  a  curious  sequel.  A 
claim  is  being  made  against  an  Oldham  mill  company  under 
the  Workmen’s  Compensation  Act  in  the  case  of  a  mule- 
spinner  who  has  been  dead  two  years  and  who  ceased  liis 
connexion  with  spinning  eight  years  before  his  death.  We 
understand  that  an  appeal  against  the  county  court  judge’s 
ruling  has  been  lodged. 


EQUINE  INFECTIOUS  ANAEMIA. 

Infectious  anaemia,  or  swamp  fever,  is  an  obscure  and 
insidious  septicaemic  disease,  which  until  recently  was 
believed  to  be  confined  to  the  equidae.  It  generally 
has  a  fatal  issue,  but  cases  occur  in  which  the  symptoms, 
being  limited  to  a  few  slight  attacks  of  fever,  escape 
notice,  and  such  animals  may  act  as  carriers.  The 
disease  may  be  acute  or  chronic,  with  more  or  less 
irregularly  intermittent  or  remittent  fever  as  the 
most  constant  characteristic.  A  horse  may  die  from  the 
effect  of  a  single  attack,  but  in  some  cases  the  fever  is 
mild  and  the  other  symptoms  so  indefinite  that  injection  of 
blood  is  necessary  to  determine  the  existence  of  disease. 
The  most  prominent  symptom  is  progressive  anaemia,  which 
is  much  more  pronounced  in  chronic  than  in  acute  cases.  It 
is  accompanied  by  a  train  of  secondary  symptoms  such  as 
gastro-intestinal  disturbances,  cachexia,  and  icterus.  The 
anaemia  is  very  variable :  there  is  generally  a  considerable 
diminution  of  the  red  blood  cells  (from  about  seven  to 
two  or  even  one  million  per  cubic  millimetre),  with  the 
occasional  occurrence  of  nucleated  and  other  abnormal 
cells.  There  is  leueopenia  wdtli  a  relative  polymorpho- 
leucoeytosis,  but  the  number  of  leucocytes  increases  during 
the  bouts  of  fever.  The  disease  is  essentially  a  septicaemia 
marked  by  subserous  or  subendocardial  haemorrhages  in  the 
more  acute  cases;  by  alteration  in  the  bone  marrow;  by 
degeneration  of  the  parenchyma  of  the  heart,  liver,  and 
kidneys,  and  enlargement  of  all  the  lymph  glands  of  the 
body.  The  causal  organism  is  a  filtrable  virus  which  is 
capable  of  existing  in  the  blood  of  horses  that  have  appar¬ 
ently  recovered  for  periods  as  long  as  twelve  years.  In 
addition  to  occurring  in  the  blood,  the  virus  is  found  in  the 
urine,  nasal  and  ocular  secretions,  and  milk,  but  not  in  the 
faeces.  It  has  been  demonstrated  in  the  blood  of  newly 
born  foals.  It  is  easily  destroyed  by  heat  and  sunlight,  but 
not  by  drying  and  decomposition.  The  incubation  period  is 
from  five  to  nine  days.  There  appears  to  be  no  immunity. 
The  organism  has  not  yet  been  seen  or  cultivated,  although 
certain  Japanese  workers  ai'e  of  opinion  that  it  is  a 
spirochaete  (»S*.  eqvi  infectiosa),  3  to  25  /i  long  and  about 
0.3  fx  broad,  with  five  to  seven  rather  loose  spirals  and 
a  short  terminal  filament.  This  theory  has  not  yet  been 
generally  accepted.  The  disease  is  very  widely  distri¬ 
buted  in  Europe  and  elsewhere,  and  appears  to  be 
spread  by  the  mechanical  agency  of  various  blood¬ 
sucking  flies,  including  Stomoxys  calcitrans,  the  stable- 
fly.  Man  was  believed  to  be  refractory  to  the  disease, 
but  Peters1  has  recently  reported  the  case  of  a  Dutch 
veterinary  surgeon  who  in  May,  1917,  contracted  infec¬ 
tious  anaemia  while  treating  horses  suffering  from  it. 
Until  the  end  of  1918  his  symptoms  were  identical  with 
those  observed  in  horses.  He  remained  more  or  less  in  the 
same  condition  until  the  beginning  of  1919,  when  a  per¬ 
ceptible  improvement  was  noticed.  During  the  period,  less 
than  1  c.cm.  of  his  blood  injected  into  a  horse  was  sufficient 
to  cause  death.  The  incubation  period  and  symptoms  wTere 
identical  with  those  shown  by  another  animal  injected  with 
blood  from  an  equine  source.  Three  horses  thus  inoculated 
died.  One  v  as  injected  with  filtered  blood  and  succumbed 

1  Presse  vivdicale,  1924,  p.  105. 


to  the  disease,  thus  confirming  the  opinion  that  it  L  due 
to  a  filtrable  virus.  In  1923  the  blood  of  the  human  patient 
appeared  to  be  free  from  the  virus.  Peters,  though  he  does 
not  believe  that  this  disease  has  anything  in  common  with 
human  pernicious  anaemia,  suggests  that  it  may  afford  ’a 
possible  explanation  of  some  of  the  more  obscure  cases  of 
anaemia  in  man. 


THE  PARLIAMENTARY  SESSION. 

The  parliamentary  session,  which  was  adjourned  on 
August  7tli  until  September  30th,  proved  (our  Lobby  Corre¬ 
spondent  writes)  much  less  sensational  than  had  been  pre¬ 
dicted  by  those  who  overlooked  what  Mr.  Ramsay 
MacDonald  said  on  assuming  office.  He  recognized  that, 
as  Prime  Minister  of  a  Labour  Administration,  he  would 
nevertheless  be  the  head  of  a  minority  only,  and  that  in 
those  conditions  his  party  wTould  be  compelled  to  moderate 
their  policy  and  to  accept  defeats  other  than  an  actual 
vote  of  want  of  confidence.  In  those  circumstances  no  pro¬ 
posal  for  a  capital  levy  or  for  the  nationalization  of  any 
industry  has  been  put  forward,  the  Cabinet  being  content 
to  move  along  lines  which,  subject  to  occasional  vicissitudes, 
secured  adequate  support.  Indeed,  the  constitution  of  the 
Government  more  or  less  required  also  that  movement 
should  be  by  degrees.  The  Ministry  received  its  sharpest 
knock  on  an  Evictions  Bill  introduced  by  Mr.  "Wheatley, 
under  which  a  landlord  would  have  been  unable  to  recover 
possession  of  a  house  if  the  tenant  were  unemployed.  This 
w'as  rejected,  and  one  introduced  by  Mr.  E.  D.  Simon,  a 
Liberal  member,  to  make  evictions  subject  to  certain  new 
conditions  was  passed  instead.  The  provisions  of  the 
Housing  Bill  are  too  familiar  for  need  of  summary  here. 
It  was  subjected  to  considerable  amendment  in  Committee 
and  was  opposed  by  the  Conservatives  because  of  their 
belief  that  it  would  not  serve  the  purpose  intended.  With 
the  qualifications  made  in  Committee  the  scheme  is  subject 
to  review  every  three  years  and  also  to  stoppage  by  the 
Minister  of  Health  if  the  rate  of  building  falls  one-third 
behind  that  set  forth  in  the  bill.  A  measure  to  amend  the 
unemployment  insurance  law  had  for  a  principal  feature 
to  remove  the  gap  which,  according  to  law,  was  made  at 
certain  periods  in  the  allowances,  but  which,  as  a  matter 
of  fact,  has  been  generally  yielded  to.  meet  emergencies. 
Another  bill  substantially  reduced  the  limitations  put  upon 
the  qualification  for  old  age  pensions.  The  greatest 
criticism  in  this  connexion  was  as  to  the  barrier  against 
work  for  pensioners  over  70  years  of  age.  The  bill  to  set 
up  wages  boards  for  agricultural  workers  and  the  London 
Traffic  Bill  are  two  other  pieces  of  legislation  touching 
widely  different  subjects,  which  occupied  a  good  deal  of 
time  in  Committee.  As  was  understood  would  be  the  case 
when  the  Government  was  formed  and  Mr.  Ramsay 
MacDonald  undertook  the  Foreign  Secretaryship  as  well  as 
the  Premiership,  he  has  been  little  seen  in  the  House  of 
Commons,  save  at  question  time  and  for  the  purposes  of 
statement  or  speech  in  big  debates,  but  his  influence  as 
head  of  the  Government  has  been  no  less  strong  on  that 
account.  His  great  ambition  has  been  to  exercise  influence 
for  a  European  settlement,  and  international  affairs  have 
greatly  occupied  him.  Mr.  Roberts  has  proved  a  sym¬ 
pathetic  Pensions  Minister.  The  Home  Secretary,  Mr. 
Arthur  Henderson,  is  seeking  to  engrave  his  name  on  the 
Statute  Book  by  a  compendious  bill  for  amending  and 
enlarging  factory  legislation.  One  objection  taken  to  this 
measure  is  that  it  still  leaves  administration  distributed 
among  so  many  departments.  Probably  an  amendment  em¬ 
bodying  this  point  will  be  submitted  by  Dr.  Fremantle  when 
the  second  reading  is  moved  in  the  autumn  session.  This 
will,  it  is  understood,  have  sympathy  from  most,  if  not  all, 
of  the  medical  group. 
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Report  by  Food  Preservatives  Committee. 

The  Food  Preservatives  Committee  of  the  Ministry  of 
Health  has  issued  this  week  an  interim  report  on  the 
use  of  formaldehyde  as  a  preservative  for  food,  with  special 
reference  to  its  use  in  connexion  with  chilled  beef.1  The 
report  concludes  with  a  recommendation  that  the  treatment 
of  meat  with  formaldehyde  or  any  of  its  derivatives  should 
be  specifically  prohibited. 

This  departmental  committee  was  appointed  in  July, 
1923,  by  Mr.  Neville  Chamberlain,  then  Minister  of  Health, 
and  is  now  constituted  as  follows:  Sir  H.  C.  Monro,  K.C.B. 
(chairman),  Professor  W.  E.  Dixon,  M.D.,  F.R.S.,  Sir  A. 
Daniel  Hall,  K.C.B. ,  F.R.S.,  Dr.  J.  M.  Hamill,  Mr.  P.  A. 
Ellis  Richards,  Professor  F.  G.  Hopkins,  M.B.,  F.R.S.,  Dr. 
G.  R.  Leighton,  Dr.  A.  P.  Luff,  Dr.  Charles  Porter,  and 
Mr.  G.  Stubbs.  The  secretary  is  Mr.  A.  M.  Legge  of  the 
Ministry  of  Health.  The  terms  of  reference  of  the  com¬ 
mittee  are  to  inquire  into  the  use  of  preservatives  and 
colouring  matters  in  food,  and  to  report  (1)  whether  the 
use  of  such  materials,  or  any  of  them,  for  the  preserva¬ 
tion  and  colouring  of  food  is  injurious  to  health,  and,  if 
so,  in  what  quantities  does  their  use  become  injurious; 
(2)  whether  it  should  be  required  that  the  presence  of  such 
materials,  and  the  quantities  present,  in  food  offered  or 
exposed  for  sale  should  be  declared. 

The  present  report,  which  is  signed  by  all  members  of 
the  committee,  and  dated  June  12th,  1924,  is  made  in 
response  to  a  request  for  a  special  report  on  a  process 
(named  after  its  inventor  the  Linley  process)  for  the 
preservation  of  chilled  beef  by  means  of  formaldehyde. 
The  aim  of  this  process  is  to  make  it  possible  to  import 
beef  from  distant  countries  in  a  chilled  instead  of  a  frozen 
condition,  and  thus  to  be  sold  to  the  public  in  a  condition 
more  closely  approximating  to  that  of  fresh  beef.  But  the 
Linley  process  forms  part  of  a  larger  subject — namely,  the 
use  of  formaldehyde  as  a  preservative  of  foods  generally — 
and  in  the  committee’s  opinion  its  consideration  cannot  be 
satisfactorily  divorced  from  the  wider  question.  Accord¬ 
ingly  this  interim  report  deals  wTith  the  use  of  formalde¬ 
hyde  as  a  preservative  for  food  in  general,  with  special 
attention  to  its  particular  application  as  a  preservative  of 
chilled  beef  in  the  Linley  process. 

Formaldehyde  as  a  Food  Preservative. 

A  40  per  cent,  solution  of  formaldehyde  in  water  is  known  as 
“  formalin,”  and  it  is  as  formalin  that  formaldehyde  comes 
into  commerce  for  various  purposes,  including  its  use  as  a 
preservative  for  food.  The  committee  proposes  to  deal  in  its 
final  report  with  the  objections  which  are  common  to  the  use  of 
preservatives  in  general  in  food  ;  at  this  stage  it  merely  states 
that  these  objections  are  applicable  to  formaldehyde  with  no 
less  force  than  to  other  preservatives.  The  report  continues  : 

“  Formaldehyde  is  a  preservative  substance  which  is  inimical  to 
life  and  to  vital  processes  of  all  kinds;  it  is  a  powerful  proto¬ 
plasmic  poison.  Formaldehyde  when  ingested  exerts  an  irritant 
action  upon  mucous  membranes,  and  after  prolonged  use  appears 
to  cause  inflammatory  changes  in  the  liver  and  also  in  the 
kidneys,  where  a  portion  of  it  is  excreted.  In  the  body  formalde¬ 
hyde  is  partly  oxidized  to  formic  acid  and  partly  excreted  un¬ 
changed;  in  its  passage  through  the  body  it  combines  with  tissue 
proteins,  and  this  combination  renders  its  excretion  slow,  so  that  it 
is  probably  cumulative;  and  this  feature  makes  its  use  as  a 
preservative  of  food  particularly  objectionable.  Formaldehyde  may 
retard  digestion  even  when  present  in  food  in  comparatively 
great  dilution,  and  it  combines  with  the  protein  constituents  of 
foods,  forming  a  compound  which  is  less  digestible  than  the 
original  substance.  Even  if  this  formaldehyde-protein  compound 
is  ultimately  digested  and  the  products  of  digestion  are  absorbed, 
it  is  possible  that  these  products  are  abnormal  in  character,  and 
present  knowledge  does  not  justify  us  in  asserting  that  they  could 
he  regarded  as  unobjectionable  and  without  effect  upon  the 
normal  metabolic  processes  of  the  body.  On  the  contrary,  recent 
advances  in  our  knowledge  of  biological  processes  point  to  the 
far-reaching  importance  of  the  effects  produced  upon  metabolism 
and  nutrition  by  extremely  minute  amounts  of  substances  ingested 
and  absorbed,  and  in  view  of  this  a  substance  such  as  formaldehyde, 
which  is  known  to  produce  gross  changes  in  the  composition  of 
food  materials  and  to  be  inimical  to  life  even  in  high  dilution, 
must  be  regarded  with  grave  suspicion  in  regard  to  its  possible 
ultimate  effects  upon  the  normal  processes  of  metabolism.” 

1  London  :  H.M.  Stationery  Office,  or  to  be  purchased  directly  through 
any  bookseller.  1924.  2d.  net. 


Sir  George  Buchanan  fifteen  years  ago,  in  a  report  to  the 
Local  Government  Board,  referred  to  the  possible  use  of 
formaldehyde  for  concealing  incipient  decomposition  in  meat 
and  for  hiding  any  smell  of  staleness  or  putrefaction.  As  to 
this,  the  committee,  of  course,  reprobates  the  foisting  upon 
consumers  of  an  article  which  has  already  begun  to  decompose.. 
Returning  to  the  main  question,  the  report  proceeds  : 

“  We  have  heard  evidence  in  regard  to  the  use  of  preservatives 
in  food  from  a  large  number  of  firms  engaged  in  the  preparation, 
sale,  and  importation  of  a  large  range  of  food  materials  and  also 
from  associations  and  societies  representing  food  traders’  interests, 
but  from  none  of  these,  with  the  exception  of  the  firm  of  meat 
importers  already  mentioned  and  one  other  witness,  did  we  receive 
any  request  that  formaldehyde  should  be  permitted  as  a  food 
preservative.  It  would  appear  that  the  undesirableness  of  using 
this  substance  as  a  preservative  is  generally  recognized  by  traders. 
We  are  aware  that  public  analysts  occasionally  find  formaldehyde 
in  certain  foods  such  as  milk,  but  no  milk  vendor  of  any  standing 
would  tolerate  this  practice,  which  in  the  case  of  milk  is  definitely 
illegal.  Quite  recently  certain  consignments  of  caviare  imported 
into  England  have  been  found  to  contain  formaldehyde  in  con¬ 
siderable  quantities,  but  appropriate  administrative  action  on  the 
part  of  the  Port  Medical  Officer  and  local  authorities  concerned 
led  to  the  abandonment  of  this  use  of  the  preservative.  When 
formaldehyde  is  added  to  food  nowadays  it  is  usually  done  by 
irresponsible  persons,  and  its  use  as  a  food  preservative  appears 
to  be  comparatively  rare  and  sporadic.  We  understand,  however, 
that  butchers  are  being  supplied  to  some  extent  with  a  solution 
of  formaldehyde  for  treating  the  surface  of  the  meat,  although 
it  is  possible  that  they  may  be  unaware  of  the  nature  of  the 
material  they  are  using.  Medical  and  scientific  witnesses,  both 
those  who  gave  evidence  before  us  on  behalf  of  food  traders  and 
also  those  who  spoke  on  behalf  of  local  authorities  and  other 
organizations  concerned  with  public  health  interests,  neither  asked 
that  formaldehyde  should  be  recognized  as  a  permissible  food 
preservative,  nor  when  questioned  failed  to  agree  that  formalde¬ 
hyde  was  an  objectionable  substance  to  use  in  connexion  with 
food.  A  witness  who  voiced  the  opinion  of  the  British  Medical 
Association  was  emphatic  in  his  condemnation  of  this  preservative. 

“  There  is  in  this  matter  an  almost  complete  consensus  of  opinion 
amongst  commercial  and  public  health  interests.  These  interests 
are  too  often  opposed,  but  we  desire  here  to  record  our  impression 
that  among  the  more  enlightened  and  far-seeing  firms  engaged  in 
the  preparation,  sale,  and  distribution  of  food  there  is  a  glowing 
tendency  to  recognize  that  the  true  interests  of  the  trader  are 
similar  and  run  parallel  with  considerations  affecting  the  interests! 
and  health  of  the  consumer.  .  _  , 

“  The  Departmental  Committee  on  Preservatives  and  Colouring 
Matters  in  Food  which  reported  in  1301  regarded  the  addition  of 
formaldehyde  to  food  or  chinks  as  so  objectionable  that  they  recom¬ 
mended  that  its  use  for  such  purposes  should  be  absolutely  pro¬ 
hibited.  We  may  add  that,  with  scarcely  an  exception,  every 
country  which  has  made  lqgal  enactments  or  regulations  in  con¬ 
nexion  with  the  purity  of  its  food  supply  has  prohibited  the 
addition  of  formaldehyde  to  food  either  specifically  or  implicitly 
in  a  general  prohibition  of  preservatives.  ,  ,, 

“  Having  regard  to  the  interests  of  the  trader  and  of  the  con¬ 
sumer  we  have  no  hesitation  in  recommending  that  the  addition  of 
formaldehyde  or  any  of  its  derivatives  to  food  or  drink  should  bo 
absolutely  and  specifically  prohibited.” 


The  Linley  Process. 

The  committee  carefully  considered  representations  made  to 
t  that  the  Linley  process  is  not  open  to  the  recognized  objec- 
ions  to  the  ordinary  use  of  formaldehyde  as  a  food  preserva- 
ive,  on  the  ground  that  owing  to  the  special  method  of  appii- 
;ation  only  a  small  amount  of  formaldehyde  is  required  and 
he  quantity  absorbed  by  the  meat  is  negligible. 

The  object  of  this  process  is  to  enable  beef  to  be  carried 
hilled  at  a  temperature  of  about  29°  to  30°  F.  from  distant 
:ountries  so  as  to  arrive  here  in  good  condition  and  tree  from 
noulds.  A  description  of  the  process  in  its  essentials,  as 
iupplied  bv  the  inventor,  is  given  in  the  report.  It  was  in 
iperation  some  years  before  the  war  in  connexion  with  the 
ransport  of  some,  though  by  no  means  all,  of  the  chilled  bee 
lent  to  this  country  from  the  Argentine.  The  Linley  apparatus 
vas  installed  in  several  abattoirs  in  the  Argentine ;  but  no 
ibattoir  in  that  country  controlled  by  United  States  firms  ever 
idopted  the  process,  and  without  its  aid  these  firms  were 
Ale  to  export  chilled  beef  to  England  successfully.  During 
L909  and  1910  five  trial  consignments  of  chilled  beef  treated 
3V  the  Linley  process  were  sent  from  Australia,  but  after  that 
late  shipments  were  discontinued  Sir  G.  S  Buchanans 
nquiries  in  1909,  in  association  with  Dr.  S.  B  Schryver,  led 
lim  to  conclusions  unfavourable  in  general  to  the  treatment  ot 
ihilled  beef  with  formaldehyde,  and  he  suggested  that  the  use 
if  this  substance  might  be  limited  to  disinfecting  the  holds 
if  ships  before  the  meat  was  introduced.  After  this  the  use 
if  the  Linley  process  in  the  importation  of  chilled  beef  was 
kept  under  close  observation  by  the  Local  Government  Board. 
The  importers  concerned  knew  that  consignments  were  being 
officially  sampled,  and  were  from  time  to  time  warned  that  in 
the  Board’s  opinion  consignments  contained  excessive  amounts 
of  formaldehyde. 
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“  They  doubtless  endeavoured  to  keep  the  amount  of  formalde¬ 
hyde  as  low  as  possible,  but  the  widely  varying  amounts  of 
formaldehyde  which  nevertheless  were  found  appear  to  indicate 
what  might  bo  expected  from  the  nature  of  the  process — namely, 
that  its  control  is  difficult,  and  that  although  it  is  possible  to 
regulate  the  amount  of  formaldehyde  admitted  to  the  beef  it  has 
not  proved  practicable  to  control,  with  any  degree  of  certainty,  the 
amount  which  the  beef  may  actually  absorb.  It  would  appear, 
also,  that  the  degree  of  penetration  may  be  considerable  the 
presence  of  formaldehyde  having  been  demonstrated  at  a  depth 
of  30  mm.  even  when  the  treatment  of  the  beef  with  formaldehyde 
has  been  slight.” 

Since  August,  1914,  when  the  importation  of  chilled  beef 
ceased,  the  Linley  apparatus  has  not  been  revived.  Early  in 
1923  the  Argentine  Government  was  considering  whether  this 
process  should  be  recognized,  but  before  making  any  pro¬ 
nouncement  consulted  the  British  Government,  which  replied 
that  the  revival  of  the  process  would  not  be  in  the  interest 
of  the  consumer.  In  a  decree  dated  February  20th,  1923,  the 
Argentine  Government  prohibited  the  treatment  of  meat  by  the 
Linley  process.  The  report  continues  : 

“  The  present  position  is  therefore  as  foilows.  The  country 
with  the  largest  export  trade  in  chilled  beef  has  prohibited  the 
treatment  of  chilled  beef  with  formaldehyde.  The  United  States 
Government  has  specifically  prohibited  the  importation  of  meat 
treated  with  formaldehyde.  Every  other  country,  with  scarcely  an 
exception,  which  has  made  regulations  in  connexion  with  the  purity 
of  food  has  prohibited,  either  explicitly  or  implicitly,  the  treatment 
of  any  food  material  with  formaldehyde.  Finally,  the  Linley 
process  is  not  now  in  operation  in  any  part  of  the  world. 

“  The  chief  reason  given  for  desiring  the  resumption  of  the 
process  is  that  it  will  enable  the  establishment  of  a  trade  in  chilled 
beef  from  Australia,  since  under  present  conditions  the  journey 
from  Australia  is  too  long  to  permit  the  successful  transport  of 
chilled  beef  to  this  country  without  the  aid  of  some  such  process. 
It  is  hoped  that  if  a  process  of  this  kind  is  permitted  such  a  trade 
can  be  created,  and  the  importer  will  be  able  to  obtain  a  higher 
price  than  Australian  beef  imported  in  a  frozen  condition  fetches 
at  the  present  time.” 

Early  this  year  a  trial  consignment  of  chilled  beef  treated  by 
the  Linley  process  was  arranged  between  Australia  and  London. 
This  experiment  failed,  and  the  whole  consignment  was  subse¬ 
quently  condemned  by  the  medical  officer  of  the  Port  of  London 
as  unsound  and  unfit  for  food,  and  was  surrendered  by  the 
importer  for  destruction.  The  amount  of  formaldehyde  found 
was  relatively  small,  but  traces  were  detected  as  deep  as 
30  mm.  from  the  surface  of  the  meat,  showing  that  formalde¬ 
hyde  penetrates  into  the  meat  with  ease  and  does  not 
confine  itself  merely  to  the  surfae?.  The  inventor  ascribed 
the  failure  of  the  experiment  to  several  causes  :  for  example, 
improper  slaughtering,  insufficient  care  in  dressing  and 
handling  of  the  carcasses,  improper  hanging  of  the  meat,  and 
inefficient  working  of  the  fan  for  circulating  air  in  the  hold. 
The  committee  adds  that  the  conclusions  at  which  it  has  arrived 
have  not  been  influenced  by  the  failure  of  this  experiment. 

Conclusions. 

The  report  next  discusses  practical  difficulties  in  connexion 
with  chilled  beef  which  would  arise  if  it  were  justifiable  to 
assume  that  formaldehyde  was  sufficiently  unobjectionable  to 
enable  it  to  be  tolerated  in  small  quantities  in  foods ;  but  the 
committee  is  definitely  of  opinion  that  this  assumption  cannot 
be  made,  and  here  it  finds  itself  in  agreement  with  the  health 
authorities  of  all  other  countries  who  have  devoted  attention 
to  the  use  of  preservatives  in  food.  The  report  concludes  as 
follows  : 

“  We  have  given  careful  consideration  to  trade  interests  in  so 
far  as  they  are  compatible  with  or  in  furtherance  of  the  interest  of 
the  consumer.  It  appears  possible  that  a  section  of  the  trade  might 
benefit  financially  by  the  treatment  of  chilled  beef  with  formalde¬ 
hyde,  but  we  think  that  the  true  interests  of  the  trade  as  a  whole 
would  not  be  furthered  by  a  revival  of  the  practice.  There  appears 
to  be  much  in  the  statement  that  the  treatment  of  beef  with 
formaldehyde  may  correct,  in  part  at.  any  rate,  improper  and 
defective  methods  of  preparation,  handling,  storage  and  transport, 
but  it  is  undesirable  that  preservatives  generally  should  be  used 
to  support  the  perpetuation  of  bad  methods  in  dealing  with  food¬ 
stuffs.  We  are  satisfied  that  the  consumer  will  not  be  prejudiced 
by  our  non-interference  with  existing  conditions  in  the  meat  trade, 
and  that  no  ultimate  advantage  to  the  consumer  would  accrue 
from  a  revival  of  the  Linley  process. 

“  Having  regard  to  all  the  information  which  has  been  given 
to  us,  we  are  of  opinion  that  no  exception  in  favour  of  the  Linley 
process  should  be  made  from  our  general  condemnation  of  the 
use  of  formaldehyde  in  any  article  of  food  or  drink. 

“We  therefore  recommend  that  the  treatment  of  meat  with 
formaldehyde  or  any  of  its  derivatives  should  be  specifically 
prohibited.”  / 


jHoba  rt  Dftera. 


THE  OBSTETRIC  CHAIR,  AN  ANCIENT 
MECHANICAL  APPLIANCE. 

The  recent  find  by  Mr.  C.  J.  S.  Thompson,  the  curator  of 
the  Wellcome  Historical  Medical  Museum,  of  an  example 
of  a  Hippocratic  luxation  table1  is  indeed  a  very  valuable 
and  important  addition  to  that  collection.  The  Hippocratic 
physicians  were  undoubtedly  dexterous  in  the  application  of 
mechanical  principles  in  the  treatment  of  disease,  and  many 
of  their  devices  have  hardly  been  improved  upon,  a  fact 
which  reflects  high  credit  on  those  whose  anatomical 
knowledge  was  so  limited. 

One  of  the  most  interesting  contrivances  of  the  ancients 
was  the  obstetric  chair  ( dl<ppov  [uucotikov),  a  convenience 
which  was  in  use  for  many  centuries,  but  now  seems  to  have 
fallen  into  complete  desuetude.  Our  earliest  knowledge 
of  obstetrical  science  is  derived  from  certain  treatises  in 
the  Hippocratic  collection.  Amongst  these  are  those  on 
diseases  of  women,  on  super foetation,  on  excision  of  the 
foetus,  on  birth,  and  a  few  others  wherein  are  contained 
numerous  valuable  and  painstaking  observations  on  the 
general  practice  of  midwifery. 

In  early  times  pregnant  women  were  usually  attended  by 
a  midwife,  and  physicians  were  only  consulted  in  difficult 
cases ;  later,  however,  they  were  often  called  in  to  conduct 
normal  cases.  It  will  be  recalled  that  the  mother  of 
Socrates,  Phaenarete,  was  herself  a  midwife,  from  which 
circumstance  her  famous  son  has  drawn  one  of  his  ingenious 
illustrations.  After  Hippocrates,  Diodes  of  Carystus 
(c.  350  b.c.)  and  Herophilus  (c.  300  b.c.),  the  celebrated 
Alexandrian  anatomist,  both  published  works  on  this  sub¬ 
ject;  none  of  their  writings,  however,  have  come  down 
to  us. 

We  are  fortunate  in  possessing  several  writings  of  on? 
of  the  greatest  physicians  of  all  time,  and  an  outstanding 
exponent  of  midwifery,  gynaecology,  and  diseases  of  infants 
—the  illustrious  Scranus'of  Ephesus,  who  lived  during  the 
reigns  of  the  Emperors  Trajan  and  Hadrian  (98-138  a.d.1, 
and  was  following  his  profession  in  Rome  about  100  a.d. 
His  two  books  on  the  diseases  of  women  are  a  storehouse 
of  interesting  facts  on  the  practice  of  midwifery  and 
pediatrics  in  ancient  times.  All  our  detailed  knowledge 
of  these  subjects  is  derived  from  his  works,  and  here  we 
find  every  topic  discussed  in  a  methodical  and  systematic 
manner.  Although  nominally  Soranus  belonged  to  the  sect 
of  the  Methodists  his  practice  was  almost  certainly  eclectic, 
combining  the  best  in  the  teachings  of  the  numerous 
medical  sects  of  the  time.  Before  giving  his  account  of 
the  construction  and  use  of  the  obstetric  chair  I  will  briefly 
mention  the  preparations  that  were  then  thought  necessary 
for  a  confinement.  The  following  are  to  be  prepared  for 
use:  Olive  oil  for  lubricating  the  passages,  warm  water 
for  cleansing  the  parts,  sweet-smelling  perfumes  for  casing 
the  pain,  sponges,  wool,  a  pillow  for  the  child,  and  a 
binder,  an  obstetric  chair,  two  couches— one  for  the  mother 
and  the  other  for  the  child. 

In  the  twenty-first  chapter  of  the  first  book  we  have  the 
following : 

“  The  obstetric  chair  is  required  to  put  the  patient  in  the  proper 
posture  for  delivery.  In  construction  it  is  a  chair  having  in  the 
centre  of  the  seat,  where  the  birth  takes  place,  a  moderately 
large  space  cut  out,  round  in  shape.  This  space  must  not  be  too 
wide,  so  as  to  allow  the  hips  of  the  patient  to  slip  through,  nor 
again  too  narrow,  so  as  to  cramp  the  perinfeal  region,  which  in  the 
state  of  the  patient  would  be  painful.  It  had  better  be  wide, 
however,  than  narrow;  for  if  too  wide  the  opening  may  be  lined 
with  cloth  and  made  the  proper  size.  The  chair  should  be  broad 
enough  to  accommodate  stouter  patients,  and  it  should  be  above 
the  average  height  since  in  the  case  of  smaller  women  the  deficit 
can  be  made  good  with  a  footstool.  Underneath  the  seat  the 
chair  should  be  boarded  in  on  the  right  and  left  sides,  but  the 
front  and  rear  should  be  left  open  for  the  purpose  of  the  delivery, 
to  be  detailed  hereafter.  There  should  also  be  affixed  to  the  seat 
on  the  right  and  left  sides  two  arm  rests,  for  the  patient  to  grasp, 
during  the  pains,  and  in  the  rear  a  sloping  support  to  prevent  the 
loins  and  hips  slipping  back  This  back  rest  is  necessary,  because 
if  the  midwife  were  assisting  parturition  from  the  rear,  and  the 
patient  were  to  lean  back,  the  direct  delivery  of  the  child  would 
be  hindered  by  the  unnatural  position.  Another  contrivance  which 
some  utilize  is  an  axle,  arranged  under  the  chair  and  protruding 


1  British  Medical  Journal,  February  23rd,  1921,  p.  333. 
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on  either  side,  fitted  with  a  handle  and  a  knob.  The  purpose  of  this 
is  that,  in  the  delivery,  a  noose  may  be  slipped  over  the  ears  to 
the  shoulders,  or  some  other  part  of  the  child,  fhe  ends  of  this 
cords  made  fast  to  the  knob,  and  the  delivery  effected  by  windlass 
action.  But  those  who  use  this  contrivance  do  not  understand  the 
common  rule  of  obstetrics,  that  difficult  labour  should  take  place 
when  the  patient  is  in  a  recumbent  posture. 

The  obstetric  chair,  then,  should  be  of  the  above  construction 
as  we  have  described.” 

Such  i$  the  description  of  the  obstetric  chair,  which 
appears  to  have  been  frequently  used  from  the  notices  of  it 
in  the  literature. 

An  obstetric  case  was  probably  conducted  as  follows : 

There  were  three  attendants  in  addition  to  the  midwife  or 
obstetrician  ;  two  of  these  took  up  their  positions  on  either  side 
of  the  patient  and  the  third  in  the  rear.  They  assisted  the 
woman  during  the  pains,  and  generally  exhorted  her  to  endure 
them  steadfastly.  The  parturient  woman  lay  down  on  the 
couch  on  her  back,  and  her  pains  were  eased  by  vaporizing 
aromatics.  Some  physicians  during  this  stage  allowed  the 
patient  to  walk  about  and  take  nourishment;  others  forbade  it, 
asserting  that  it  lessened  the  strength  of  the  patient  and  ex¬ 
posed  the  body  to  the  cold.  As  the  patient  lay  on  the  couch 
the  midwife  determined  the  progress  of  the  case  by  making  a 
vaginal  examination.  When  the  os  was  sufficiently  dilated  the 
patient  was  then  transferred  to  the  obstetric  chair,  where  the 
labour  was  completed.  If  the  patient  was  of  a  weak  constitu¬ 
tion,  or  if  an  obstetric  chair  was  not  at  hand,  the  labour  was 
then  allowed  to  proceed  to  its  termination  on  the  couch,  with 
tins  modification,  however,  that  the  final  stages  were  completed 
in  a  squatting  posture.  When  the  patient  was  placed  on  the 
than  her  garments  and  hair  were  loosened,  and  the  midwife 
took  up  her  position  on  a  low  stool,  hiding  as  much  as  possible 
her  countenance  from  the  patient,  to  gain  her  confidence.  The 
parts  were  then  lubricated  with  a  little  warm  oil,  and  the 
woman  was  directed  to  bear  down  and  direct  all  her  strength  to 
expelling  the  child,  especially  when  the  pains  occurred.  The 
anal  region  was  kept  clean  with  a  small  linen  towel.  If  the 
membranes  were  not  ruptured  this  was  to  be  accomplished  with 
t  le  finger-nail.  When  the  child  was  born  it  was  received  by 
the  midwife  on  a  napkin,  then  if  the  placenta  was  slow  in 
coming  away  the  cord  was  cut  and  it  was  manually  removed 
When  the  birth  was  completed  the  parts  were-  then  sponged, 
the  patient  was  transferred  from  the  obstetric  chair  to  a  couch, 
a  napkin  was  applied  to  the  pudenda,  and  a  binder  was  applied 
around  the  abdomen.  Little  food  was  allowed  for  two  days,  on 
the  third  day  easily  digested  foods  of  all  kinds,  and  on  the 
seventh  the  patient  was  allowed  to  rise. 

Normal  cases  were  conducted  in  this  manner  throughout 
antiquity,  and  although  Galen  has  several  references  to 
obstetiics  in  some  of  his  writings,  it  is  probable  that  most 
rp,  -not  ,  k*s  knowledge  was  derived  from  Soranus. 

ibis  work  of  Soranus  was  translated  into  Latin  perhaps 
about  the  sixth  century,  and  thus  this  great  tradition  was 
handed  on  to  the  West. 

But  the  most  interesting  phenomenon  in  the  history  of 
obstetrics  is  the  discontinuance  of  what  is  probably  “the 
natural  mode  of  delivery,  a  mode  which  the  ancients 
endeavoured  to  assist  by  means  of  the  obstetric  chair. 

Belfast-  Samuel  Simms,  M.D. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  thirty  cases  were 
tonsidei ed  and  £508  10s.  voted  to  twenty-nine  applicants. 
The  follow  ing  is  a  summary  of  some  of  the  cases  relieved. 


W  idow,  aged  64,  of  L.F.P.S  Glas.  (1896)  who,  when  he  died  in  1902,  lei 
1  ei  unprovided  for  She.  had  help  from  a  married  daughter,  who  is  no. 

wimaagiand^ndSbVodted^6.The  aPpHcant  iS  Ieft  wi^hout  “> 

.>.DnaUghitef’  ?ged  M'  <■  M.R.C.S.Eng.  who  died  in  1869.  The  famil 
managed  to  live  comfortably  until  the  war.  Most  of  their  funds  wer 
invested  in  Russia  and  have  been  lost.  Since  then  the  applicant  ha 
rained  an  average  of  about  £14  a  year  by  needlework.  She  receives  fron 
investments  £26,  rom  a  private  charity  £25,  and  from  a  friend  £2C 

instalments^  *  21(1163  h°me  and  PayS  a  year-  Voted  i18  in  twelv 

Widow,  aged  47,  of  L.S.A.Lond.  who  died  in  April,  1924.  There  ar 
two  children— a  daughter  aged  18  and  a  boy  aged  16,  both  at  school  Th 
’  when  all  her  affairs  are  titled,  to  have  about  £50 
,eef";  votej^o0  take  °ne  °r  tW0  paylng  quests.  Present  rent  £75  , 

H  idow,  aged  48,  of  M.B.Aberd.  (1895)  who  served  in  R.A.M  C  (T  )  an 
m  the  Royal  Air  Force.  He  died  on  May  7th,  1924,  leaving  eight  childrei 
aged  10  to  ^5  years.  The  eldest  son  is  a  medical  student.  Voted  £20. 


Subscriptions  may  be  sent  to  the  honorary  treasurer,  Sir 
Charters  Symonds,  K.B.E.,  M.S.,  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.l. 


THE  BRITISH  ASSOCIATION  IN  TORONTO. 

M  ORK  OF  THE  SECTIONS. 

The  inaugural  meeting,  at  which  the  President,  Major- 
General  Sir  David  Bruce,  F.R.S.,  delivered  his  address 
to  the  Association — an  account  of  which  was  published  last 
week  (p.  239) — was  held  in  the  Convocation  Hall  of  the 
University  of  Toronto.  The  delegates  were  formally 
received  by  the  Premier  and  other  members  of  the  Ontario 
Government,  in  the  Parliament  building,  on  August  6th. 
The  Council  of  the  Association  ratified  the  appointment  of 
Professor  Horace  Lamb,  D.Sc.,  F.R.S.,  late  professor  of 
mathematics  at  Manchester  University,  as  President  for 
1925.  Next  year’s  meeting  will  be  held  in  Southampton. 

On  August  7th  the  Association  separated  into  its  thirteen 
sections,  for  each  of  which  suitable  accommodation  was  pro¬ 
vided  in  the  Toronto  University  buildings,  all  being  close 
to  the  central  reception  room.  The  address  by  Dr.  H.  H. 
Dale,  the  president  of  the  Physiological  Section,  was 
printed  in  our  last  issue  (p.  219). 

Health  and  Physique. 

The  president  of  the.  Section  of  Anthropology,  Dr.  F.  G. 
Shrubsall,  dealt  with  health  and  physique  through  the  cen¬ 
turies.  Complaints  about  physical  deterioration  of  the  popula¬ 
tion  were  ancient,  dating  back  to  Egyptian  times.  The  report 
of  the  Ministry  of  National  Service  on  the  findings  of  the 
recruiting  boards  during  the  last  years  of  the  war  had  caused 
alarm  with  regard  to  the  position  in  England,  but  this  survey 
had  been  undertaken  when  most  of  the  physically  fit  had 
already  enlisted  voluntarily.  A  record  obtained  in  1918  was 
probably  more  indicative  of  the  actual  state  of  the  nation.  Of 
about  170,000  youths,  aged  18,  65  per  cent,  were  placed  in 
Grade  I,  30  per  cent,  in  Grades  II  and  III,  and  5  per  cent,  in 
Grade  IV.  The  recent  war  appeared  to  have  left  no  obviously 
harmful  marks  on  the  population;  the  children  were  well 
nourished,  and  the  anticipated  increase  of  defective  children 
had  not  materialized,  even  in  air-raid  areas.  The  increase  in 
the  number  of  children  who  were  troublesome  and  educationally 
backward  was  not  due  to  innate  defects  of  character,  but  rather 
to  lack  of  discipline  during  the  absence  of  their  fathers.  Dr. 
Shrubsall  held  that  a  pessimistic  view  of  the  physical  and 
mental  condition  of  the  people  in  England  was  unjustified ; 
there  was  no  decrease  in  stature  or  weight,  and  the  recent  war 
had  shown  the  existence  of  powers  of  resistance  to  physical 
adversity  that  had  never  been  equalled  hitherto.  Education,  so 
far  as  children  were  concerned,  was  now  more  general,  the 
national  health  had  improved,  and  the  expectation  of  life  was 
longer  than  ever  before.  There  was  no  reason  to  think  that 
the  physical  conditions  of  any  class  of  the  population  were 
worse  than  those  of  corresponding  classes  at  previous  epochs, 
even  in  those  classes  on  which  industrialism  and  city  life  had 
pressed  most  hardly.  The  real  increase  in  proportion  of  the 
unfit  was  much  less  than  had  been  assumed ;  reproductive  selec¬ 
tion,  which  tended  to  increase  the  apparently  less  valuable 
stocks,  was  opposed  by  a  lethal  selection,  which  had  a  contrary 
trend.  From  the  eugenic  standpoint  emigration,  though  a  real 
disadvantage  to  England,  had  been  a  source  of  strength  to 
the  empire  of  associated  nations.  The  evils  of  industrialism 
were  being  successfully  opposed  by  a  higher  level  of  general 
culture  and  the  awakening  of  a  national  conscience.  A  still 
greater  influence  for  good  was  the  more  intelligent  care  of 
children,  in  which  the  application  of  preventive  medicine  was 
playing  an  important  part.  The  intellectual  average  of  the 
nation  was  equal  to  that  of  any  other  country.  Civilization 
might  be  making  greater  demands  of  its  bearers,  but  their 
qualities  were  neither  diminishing  nor  deteriorating,  and 
increasing  numbers  were  being  fitted' to  shoulder  the  burden. 
The  younger  countries  could  profit  by  the  experience  of  the 
older  and  provide  from  the  start  better  hygiene  and  more 
effective  education.  They  could  watch  over  the  most  favour¬ 
able  racial  elements,  establish  a  public  opinion  favouring  the 
early  segregation  of  degenerate  types,  and,  as  Canada  was 
doing,  could  limit  emigration  to  those  likely  to  become  fit 
citizens. 

The  Scope  of  Psychology. 

In  the  afternoon  of  August  8th  Professor  W.  McDougall 
delivered  the  presidential  address  to  the  Section  of  Psychology 
on  purposive  striving  as  a  fundamental  category  of  psychology. 
He  remarked  that  the  success  of  the  Psychological  Section 
might  be  taken  as  evidence  of  the  recognition  of  the  claim  of 
psychology  to  form  a  branch  of  natural  science.  Among  psycho¬ 
logists  there  were  some  differences  of  opinion  as  to  the  scope 
of  their  science  :  some  defined  psychology  as  the  science  of  con¬ 
sciousness,  confining  themselves  to  the  analytic  description  of 
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states  of  consciousness  as  complex  conjunctions  of  units; 
others,  on  the  contrary,  introduced  into  the  study  of  mind 
only  those  methods  of  observation,  description,  and  explana¬ 
tion  which  were  used  in  the  physical  sciences,  and  practically 
confined  themselves  to  the  study  with  the  unfortunate  name 
“  behaviourism.”  Professor  McDougall  believed  that  neither 
of  these  two  lines  satisfied  the  majority,  and  he  urged  the 
adoption  without  reserve  of  the  conception  of  purposive 
striving  as  being  “  valid,  useful,  nay  indispensable,  and  there¬ 
fore  true.”  The  life  of  man  was  one  long  series  of  such 
strivings,  and  we  now  realized,  thanks  to  Freud,  that  this 
striving  continued  in  dreams — the  end  in  viewr  governing  the 
activities  of  both  mind  and  body.  This  striving  had  to  be 
considered  at  every  stage  of  psychological  investigation  :  when 
it  had  been  ignored  the  “  will  ”  could  not  be  introduced 
into  the  picture  as  the  finishing  touch.  In  physiology  the 
mechanistic  confidence  of  the  nineteenth  century  was  fading 
away  as  the  complexity  of  the  living  organism  was  more  fully 
realized.  So,  also,  in  general  biology  the  mechanistic  neo- 
Darwinism  was  helpless  before  the  problems  of  evolution,  the 
origin  of  variations,  the  differentiation  and  specialization  of 
instincts,  the  increasing  part  played  by  intelligent  adaptation, 
and  the  combination  of  persistency  of  type  with  indefinite  plas¬ 
ticity,  which  was  analogous  with  the  steadfast,  purposive, 
adaptive  striving  of  a  resolute  personality.  Such  considera¬ 
tions,  he  added,  should  encourage  them  to  claim  for  psychology 
the  freedom  to  choose,  shape,  and  refine  its  own  fundamental 
conceptions,  instead  of  accepting  the  abstract  conceptions  of 
physical  science  and  attempting  to  build  up  from  them  a 
mechanical  dummy.  Let  them  begin  by  accepting  man  for 
what  he  seemed  to  be — a  thinking  being,  who  strove  to  attain 
desired  ends  and  to  realize  ideals.  Psychologists  should 
endeavour  to  understand  the  history  of  these  tendencies  to 
strive ;  as  they  progressed  with  this  task  they  might  cautiously 
extend  the  same  principles  of  explanation  to  the  animals  of 
successively  lower  levels,  and  then,  perhaps,  they  might  be  able 
to  begin  to  understand  the  broader  aspects  of  the  physiology 
of  a  complex  organism. 

On  August  9th,  in  the  morning,  a  joint  discussion  of  the 
Psychological  and  Physiological  Sections  w'as  arranged,  and 
dealt  with  the  physiological  and  psychological  factors  of  muscu¬ 
lar  efficiency  in  industry.  Professor  C.  Lovatt  Evans  read  a 
paper  on  the  physiology  of  muscular  contraction  in  relation  to 
fatigue,  and  Professor  E.  A.  Bott  dealt  with  the  co-ordinate 
volitional  action  of  antagonistic  muscular  groups.  Professor 
E.  P.  Cathcart  discussed  the  calculation  of  the  mechanical 
efficiency  of  the  performance  of  muscle  work.  Dr.  C.  S.  Myers 
spoke  on  conceptions  of  fatigue,  and  Professor  S.  F.  Lee 
contributed  an  account  of  the  physiological  aspects  of  efficiency 
in  industry. 

On  August  9th  and  10th  a  considerable  number  of  excursions 
were  arranged.  The  Engineering  Section  inspected  the  great 
hydro-electric  installation  in  the  Niagara  district  under  the 
Ontario  Power  Commission,  visited  the  new  Welland  Ship  Canal, 
and  made  a  motor  car  tour  of  the  Niagara  fruit  district.  The 
Geological  Section  explored  the  glacial  formations  in  the 
Niagara  region,  and  the  Chemistry  Section  studied  industrial 
plants  in  the  Niagara  peninsula.  The  Physiological  Section 
inspected  the  Ontario  Mental  Hospital  at  Whitby. 

Biochemistry. 

On  August  lltli  the  Physiology  and  Chemistry  Sections  united 
in  a  discussion  on  vitamins  and  the  relation  of  light  to  their 
action.  Professor  J.  C.  Drummond  outlined  the  modern 
tendencies  of  vitamin  research,  and  Professor  H.  C.  Sherman 
dealt  with  the  quantitative  distribution  and  nutritional  signifi¬ 
cance  of  fat-soluble  vitamin.  The  isolation  of  a  bios  from 
autolysed  yeast  was  described  by  Professor  Walter  H.  Eddy, 
and  fractionation  of  bios  was  considered  by  Professor  W.  Lash 
Miller.  Professor  W.  Steenbock  called  attention  to  radiant 
energy  as  the  antirachitic  factor.  In  the  afternoon  the  Physio¬ 
logy  Section  considered  the  unsaturated  fatty  acids  in  meta¬ 
bolism,  which  subject  wTas  introduced  by  Professor  W.  R. 
Bloor.  Dr.  D.  D.  Van  Slyke  spoke  on  the  distribution  of 
electrolytes  in  the  blood.  Professor  H.  E.  Roaf  contributed 
some  observations  on  urinary  pigments,  and  Dr.  E.  Gordon 
Young  dealt  with  the  decomposition  of  glucose  by  bacterial 
enzymes. 

On  August  12th  Professor  J.  J.  R.  Macleod  described  experi¬ 
ments  he  had  been  making  with  a  view  to  elucidating  the  nature 
of  the  chemical  change  that  accompanies  the  disappearance 
of  blood  sugar  in  normal  animals  under  the  influence  of  insulin. 
Mr.  C.  H.  Best,  dealing  with  the  question  of  the  dosage  of 
insulin,  had  confirmed  the  findings  of  other  investigators  that 
a  small  dose  (10  units)  exerted  as  rapid  and  nearly  as  prolonged 
an  effect  upon  the  blood  sugar  of  a  normal  dog  as  a  dose  ten 
times  the  size.  It  seemed,  therefore,  that  insulin  acted  as  a 
cell  stimulus  rather  than  in  bulk  as  a  chemical.  A  paper  by 
Drs.  P.  J.  Moloney  and  D.  M.  Findlay  was  concerned  with  the 
properties  and  purification  of  insulin,  with  especial  reference 
to  the  application  of  the  authors’  procedure  of  adsorption  as 


a  method  of  purification,  and  the  trial  of  some  new  precipi¬ 
tating  agents  for  insulin.  Professor  A.  T.  Cameron,  speaking 
on  the  effect  of  the  absorbable  intestinal  toxins  on  metabolism, 
reported  that  an  artificial  filtrate  of  these  toxins  had  been 
shown  experimentally  to  produce  distinct  chloride  retention 
in  dogs  and  a  rhythmic  effect  on  total  nitrogen  and  urea  excre¬ 
tion  (a  fall  followed  by  a  greater  rise)  which  could  be  repeated 
by  increasing  the  injection  dose. 

Face  and  Mind. 

Professor  W.  McDougall  opened  a  joint  discussion  by  the 
Sections  of  Anthropology  and  Psychology  on  the  existence  of 
mental  racial  differences.  The  majority  of  psychologists,  he 
said,  probably  took  the  view  that  such  differences  did  not 
exist;  experimental  psychology  had,  however,  reached  two  well 
founded  conclusions.  First,  the  Cambridge  anthropological 
expedition  in  1899  to  the  Malaya  Archipelago  had  shown  that 
two  of  the  coloured  races,  the  Oceanic  negro  and  the  Malayo- 
Polynesian,  differed  in  their  sensory  capacities  from  the  white 
races  so  little  as  to  afford  no  basis  for  the  explanation  of 
their  cultural  difference.  This  conclusion  had  later  been  con¬ 
firmed,  and  it  might  be  taken  as  established  that  all  branches 
of  the  human  race  possessed  practically  equal  sensory  capacities. 
Secondly,  methods  of  intelligence  testing  showed,  how'ever,  that 
there  were  definite  racial  differences  in  the  innate  capacity 
to  develop  general  intelligence,  and  the  negro  had, on  the  average, 
a  definitely  lower  endowment  than  the  white  race.  With 
regard  to  the  existence  of  more  specific  racial  differences,  two 
views  were  held  by  psychologists  :  the  first,  based  on  the 
psycho-analytic  methods,  was  that  there  were  symbolic  methods 
of  thinking  common  to  men  of  all  races,  and  thus  each  race 
had  a  racial  or  collective  “  unconscious,”  which  influenced  its 
culture,  religion,  and  philosophy.  The  most  serious  objection 
to  this  view  was  that  it  implied  the  reality  of  Lamarckian 
transmission,  but  this  was  not  insuperable.  Professor 
McDougall  held  the  more  conservative  view  that  the  various 
races  differed  in  the  relative  strengths  of  instinctive  tendencies. 
In  one  race  the  pugnacious  tendency  was  very  strong,  in 
another  weak,  and  similar  differences  existed  in  the  strength 
of  the  other  instincts.  Such  differences  were  reflected  in  their 
cultures  and  institutions,  and  the  comparative  study  of  these 
threw  light  on  racial  differences.  Both  schools  of  thought 
recognized  that  just  as  there  were  great  individual  differences 
amongst  persons  of  the  same  race  in  respect  of  special  mental 
capacities,  so  probably  there  were  similar  innate  differences  in 
these  respects  between  different  races. 

Nerve  Injury  and  Deformity. 

Dr.  Ivy  McKenzie  in  the  afternoon  read  a  paper  on  ortho¬ 
paedic  deformity  and  the  dissolution  of  central  nervous  inte¬ 
gration.  In  the  upper  limb  gunshot  wounds  in  the  musculo- 
spiral  segment  were  rarely  followed  by  serious  sequelae,  in 
contradistinction  to  wounds  in  the  ulnar  segment,  and  operations 
on  the  ulnar  nerve  were  less  successful  than  those  on  the 
musculo-spiral.  A  wound  in  the  musculo-spiral  segment  might 
give  rise  to  a  deformity  in  the  ulnar  segment,  but  a  wound 
in  the  ulnar  segment  never  gave  rise  to  deformity  in  the 
musculo-spiral  segment.  The  explanation  of  these  diffeien'_es 
was  that  the  lowest  segment  (first  thoracic)  contained  central 
neurones  of  the  sympathetic  system  which  were  absent  from 
the  upper  segment.  The  lowest  segment  contained  also  motor 
neurones  ancf  terminal  sensory  neurones  of  the  ulnar  nerve, 
which  is  concerned  with  the  finer  movements  of  the  hand. 
This  explained  the  tendency  to  orthopaedic  deformity  in  the 
ulnar  segment  of  the  limb  as  the  result  of  dissolution  of  the 
central  nervous  integration  in  the  cord. 

Colour  Blindness. 

Professor  H.  E.  Roaf  reported  that  as  the  result  of  examin¬ 
ing  colour-blind  persons  it  had  been  found  that  some  were 
sensitive  to  as  great  an  extent  of  the  spectrum,  and  apparently 
with  equal  intensity,  as  was  the  case  with  normal  people.  It 
followed,  therefore,  that  their  colour-blindness  was  due  to 
failure  to  differentiate  certain  wave-lengths.  These  patients 
recognized  their  mistakes  when  they  viewed  their  colour 
matches  through  a  colour  screen.  He  suggested  that  possibly 
the  wearing  of  a  coloured  eyeglass  over  one  eye  would  enable 
such  a  patient  to  recognize  colours  like  a  normal  person. 

Renal  Hypertrophy. 

A  paper  contributed  jointly  by  Professors  L.  B.  Mendel, 
T.  B.  Osborne,  E.  A.  Park,  and  Dr.  M.  C.  Winternitz, 
dealt  with  the  influence  on  the  kidney  of  dietary  factors. 
The  general  belief  that  a  high  protein  diet  produced  renal 
irritation  was  tested  by  observing  the  changes  produced  ,  in 
rats  fed  on  rations  extremely  rich  in  protein.  The  kidneys 
became  strikingly  hypertrophied,  but  no  inflammatory  or 
degenerative  changes  were  found  by  histological  examination, 
nor  was  there  any  hypertrophy  in  the  heart.  When  the  renal 
function  was  greatly  augmented  by  certain  causes  other  than 
the  task  of  eliminating  nitrogenous  waste,  hypertrophy  did  not 
develop  in  the  same  way. 
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INTERNATIONAL  DENTAL  FEDERATION. 

The  seventeenth  annual  meeting  of  the  International  Dental 
Federation  was  held  this  year  in  the  city  of  Luxemburg, 
on  August  3rd,  4th,  and  5th.  The  Town  Hall  was  placed 
at  tho  disposal  of  the  Federation  by  the  municipality,  and 
the  Mayor  received  the  members  in  the  council  chamber. 

At  the  opening  meeting  the  Director-General  of  Education 
in  Luxemburg  (Herr  Nevens)  presided  in  the  absence  of  His 
Excellency  Emile  Reuter,  the  Prime  Minister.  He  was  sup¬ 
ported  by  the  Marquis  de  Brichanteau,  Italian  Ambassador  to 
Luxemburg,  Dr.  Weber,  President  of  the  Society  of  Medical 
Sciences,  Dr.  Forman,  representing  the  Medical  College,  Dr. 
Krombach,  President  of  the  Union  of  Folk  and  School  Hygiene. 

M.  Aloyse  Decker  of  Luxemburg  introduced  the  Federation 
in  a  short  speech,  and  Herr  Nevens,  on  behalf  of  the  Prime 
Minister,  read  an  address  in  French,  which  expressed  the 
Government  of  the  Grand  Duchy’s  high  appreciation  of  the 
considerable  progress  made  in  recent  years  in  odontological 
science  and  its  gratification  at  the  honour  of  the  visit  of  the 
International  Dental  Federation. 

Speeches  were  afterwards  delivered  by  the  dental  representa¬ 
tives  of  various  countries,  commencing  with  that  of  France  by 
M.  A.  Blatter  (Paris),  followed  by  Dr.  Schaeffer- Stuckert 
(Frankfort,  Germany),  Dr.  H.  Friesell  (Pittsburg,  U.S.A.), 
Dr.  G.  Baudoux  (Brussels),  M.  Griepeschoek  (Riga),  Mr.  W.  B. 
Paterson  (London).  The  last-named  speaker,  remarking  upon 
the  reappearance  of  a  more  fraternal  spirit  among  the  dentists 
of  Europe,  as  exhibited  by  their  delegates’  speeches,  expressed 
the  opinion  that  such  a  manifestation  of  solidarity  would  result 
in  a  success  for  the  next  International  Dental  Congress,  which 
is  to  be  held  in  Philadelphia,  U.S.A.,  in  1926.  He  expressed 
the  regret  of  British  dentists  that  the  International  Congress, 
prepared  for  with  great  labour  and  care  in  London  in  1914, 
had  been  ruined  at  the  last  moment  by  the  commencement  cf 
the  great  war. 

Dr.  Truman  W.  Brophy  (Chicago),  President  of  the  Inter¬ 
national  Dental  Federation,  having  thanked  the  Government 
representative  and  the  various  speakers,  the  meeting  adjourned 
for  the  consideration  of  the  various  matters  of  the  programme 
by  the  several  commissioners  appointed. 

The  Hygiene  Commission  reported  its  opinion  that,  in  view 
of  the  prevalence  of  dental  caries  in  all  civilized  countries 
throughout  the  world,  and  the  dangers  to  public  health  resulting 
therefrom,  a  dental  department  ought  to  be  established  in 
every  Ministry  of  Health,  to  be  under  the  control  of  a  dental 
director.  The  Documentation  Commission  reported  that  it  had 
established  in  the  Palais  Mondial,  Brussels,  a  catalogue  of  all 
the  important  works  and  papers  on  dental  subjects  published 
during  the  past  seventeen  years.  The  cataloguing  was  done  on 
the  latest  and  most  approved  system,  both  as  regards  title 
of  subject  and  the  name  of  author.  Dentists  and  others  were 
now  able  to  obtain  copies  of  papers,  etc.,  at  a  nominal  fee,  by 
writing  to  the  Director  of  the  Palais  Mondial,  or  references 
to  subjects  or  authors  would  be  sent  for  the  cost  of  postage. 

A  curious  incident  in  connexion  with  cataloguing  wras  the 
publication  weekly  of  a  Russian  journal  of  references  to  books, 
papers,  and  other  dental  communications  published  all  over  the 
world,  at  the  expense  of  the  Soviet  Government  of  Russia. 
No  such  elaborate  work  was  published  by  any  other  nation 
or  by  any  other  Government.  The  Palais'  Mondial  had 
received  a  copy  weekly  from  Russia  during  the  past  two  years. 

The  Miller  Memorial  Prize,  awarded  by  the  International 
Dental  Federation  every  two  years  for  important  work  done  in 
connexion  with  dental  science  or  for  dentists,  was  awarded  to 
Dr.  Truman  W.  Brophy,  Dean  of  the  Dental  School  of  Chicago. 
Mr.  J.  Howard  Mummery  (London),  on  behalf  of  the  Federa¬ 
tion,  announced  the  award  and  congratulated  the  recipient. 

Various  matters  of  organization  connected  with  the  forth¬ 
coming  International  Dental  Congress  in  Philadelphia  in  1926 
were  brought  before  the  Federation  by  Dr.  King  (Chicago),  the 
General  Secretary  of  the  Congress,  and  were  replied  to  by 
Dr.  W.  Guy,  Dean  of  the  Edinburgh  Dental  School,  Professor 
Gilmour  of  Liverpool  University,  and  Dr.  G.  Villain  (Paris). 

The  fund  organized  by  the  Federation  for  the  relief  of 
distress  among  Russian  dentists  in  1923  was  reported  upon  by 
Dr.  Florestan  Aguilar  (Madrid),  who  with  Dr.  Georges 
Villain  (Paris)  acted  as  honorary  secretaries  in  the  collection 
and  distribution.  Over  260  complete  sets  of  dental  instruments 
were  distributed,  each  set  consisting  of  a  small  and  compact 
dental  engine,  instruments  and  materials  for  tooth  stoppings, 
and  extraction  forceps.  Dr.  Aguilar  and  his  wife  obtained 
passports  from  the  Soviet  Government  and  visited  Petrograd 
(Leningrad),  Moscow,  and  Odessa  for  the  purposes  of  investiga-  1 
tion  and  distribution.  A  cordial  vote  of  thanks  was  passed 
by  the  Federation  to  Dr.  and  Madame  Aguilar  for  their 
courageous  and  noble  actions. 


The  business  proceedings  of  the  Federation  in  Luxemburg 
terminated  with  a  banquet  at  the  casino,  or  chief  club  of  the 
city.  The  next  meeting  of  the  International  Dental  Federation 
was  fixed  to  take  place  in  Geneva  on  August  5th  and  the 
following  days,  1925. 


Iniim. 


Public  Health  in  Bombay. 

The  Public  Health  Department  of  the  Bombay  munici¬ 
pality  has  prepared  for  the  information  of  the  public  a 
pamphlet  in  English,  Gujrathi,  and  Marathi,  dealing  with 
the  precautions  to  be  taken  against  seasonal  sicknesses. 
The  various  preventive  measures  are  detailed,  and  certain 
diseases,  such  as  influenza  and  plague,  are  dealt  with  at 
length.  A  list  of  the  municipal  dispensaries  where  medical 
relief  can  be  obtained,  and  where  applications  for  admis¬ 
sion  to  hospitals  can  be  received,  is  given,  and  a  note  of 
the  several  institutions,  such  as  maternity  homes,  infant 
welfare  centres,  tuberculosis  and  other  dispensaries,  is 
included.  Information  with  regard  to  the  administrative 
procedure  concerned  in  health  and  diseases  generally  is  duly 
set  forth,  and  a  list  of  the  health  department  offices  and 
vaccine  stations  in  the  city  is  appended. 

South  Indian  Branch. 

The  second  number  of  vol.  xvii  of  the  Transactions  of  the 
South  Indian  Branch  of  the  British  Medical  Association  con¬ 
tains  three  papers  read  before  the  Branch.  In  the  first, 
Lieut. -Colonel  F.  F.  Elwes  dealt  with  the  ancient  history 
of  medicine,  with  special  reference  to  Greece  and  India. 
He  pointed  to  the  apparent  similarity  between  the 
beginnings  of  medicine  in  Egypt,  Greece,  and  India;  in 
each  country  the  origin  was  supposed  to  be  divine,  and  in 
each,  in  the  course  of  time,  the  original  promulgators  were 
deified.  The  subsequent  growth  and  development  of 
medicine  differed  considerably — in  Egypt  medical  know¬ 
ledge  progressed  slowly  for  a  few  centuries  and  then  became 
stationary ;  in  India  little  progress  was  made ;  but  in 
Greece  medical  knowledge  advanced,  and  it  was  from  Greece 
that  modern  medicine  derived  its  origin.  Aesculapian 
temples,  like  the  early  Egyptian  temples,  were  not  confined 
to  worship,  but  served  also  the  purpose  of  treating  the 
sick  and  maimed,  and  might  be  considered  the  prototypes 
of  modern  hospitals,  sanatoriums,  and  medical  schools. 
Whether  the  Hindus  influenced  Greek  medicine  before  the 
time  of  Alexander  the  Great  or  were  themselves  influenced 
by  it,  the  Hindu  physicians  and  surgeons  of  this  period  had 
a  well  deserved  reputation  for  skill,  and  the  ancient 
humoral  pathology,  closely  allied  to  the  doctrine  of  Hippo¬ 
crates,  survives  in  India  in  the  present  day.  The  Chinese 
ancient  system  of  medicine  wras  characterized  by  reverence 
for  authority,  but  was  encumbered  by  excess  of  detail  and 
many  inaccuracies.  He  concluded  that  “  wre  owe  to  the 
Babylonians  specialization  in  the  matter  of  fees,  to  the  Jews 
medical  jurisprudence  and  hygiene,  to  the  Hindus  skill  in 
operative  surgery,  and  to  the  Greeks  the  ethics  and  scien¬ 
tific  foundation  of  the  theoretical  and  practical  medicine  of 
modern  times.”  The  second  article,  by  Major  W.  L.  Forsyth, 
is  a  review  of  infantile  biliary  cirrhosis  of  the  liver  in 
India.  After  discussing  the  history  of  the  disease  since  it 
was  first  described  in  1881,  he  defined  it  in  the  terms  of 
Gibbons  (1891)  as  being  a  cirrhosis  of  the  liver  of  infants 
and  very  young  children,  chiefly  of  the  Hindu  community, 
essentially  biliary  in  type,  but  showing  also  intralobular 
fibrosis  and  symptoms  of  varying  degree  of  portal  cirrhosis. 
He  suggested  that  it  was  due  to  irritation  following  the 
excessive  eating  of  chillies  and  curries,  and  that  there  was 
intrauterine  poisoning  of  the  embryonic  liver  by  a  toxin  in 
the  maternal  blood,  which  later  continued  to  be  given  to 
the  child  at  the  breast.  Dr.  I.  Frost,  professor  of  bio¬ 
chemistry  at  the  Medical  College,  Madras,  dealt  with  ol  1 
and  new  ideas  in  biochemistry,  and  remarked  that  tho 
modern  outlook  was  more  concerned  with  physical  state  than 
with  chemical  composition.  In  the  living  creature  one 
state  of  matter  was  so  subdivided  or  dispersed  through, 
another  state  that  a  maximum  of  effective  surface  waB 
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developed  for  a  minimum  volume.  Such  a  state  of  sub¬ 
division  was  called  the  “  colloid  ”  state,  and  there  arose 
thence  a  conception  of  a  surface  which  might  be  broadly 
defined  as  the  boundary  between  two  phases,  and  as  the 
seat  of  special  forces — mechanical  and  electrical.  He  con¬ 
cluded  by  considering  the  phenomena  of  surface  tension, 
surface  contraction,  and  adsorption. 

Cholera  in  Bihar  and  Orissa. 

The  cholera  epidemic  which  had  obtained  so  strong  a  hold 
in  April  in  Bihar  and  Orissa  has  since  been  kept  in  check. 
Preventive  measures,  which  were  carried  out  on  a  very 
extensive  scale,  included  the  disinfection  of  wells  and  other 
water  supplies,  and  the  clothing  of  the  sick.  Routine  treat¬ 
ment  with  kaolin  and  potassium  permanganate  was  insti¬ 
tuted  with  very  satisfactory  results.  At  the  beginning  of 
June  there  was  a  marked  decrease  in  the  mortality 
throughout  the  epidemic  area,  due  in  some  degree  to  the 
heat  and  unusual  dryness  of  the  weather  during  the  pre¬ 
vious  two  weeks.  Close  co-operation  between  the  public 
health  officials  and  civil  surgeons  and  the  district  boards 
was  maintained. 


JVALA-AZAR  COMMISSION. 

The  Kala-azar  Commission  recently  appointed  by  the 
Government  of  India  is  composed  of  Lieut. -Colonel 
Christophers,  Major  Shortt,  and  Mr.  Barraud,  and  is  being 
financed  by  the  Government  of  India,  the  India  Research 
Fund  Association,  and  by  grants  from  the  Governments  of 
Assam,  Bengal,  Madras,  Bihar  and  Orissa,  and  the  Upper 
Provinces.  In  the  first  instance,  the  inquiry  will  be  focused 
on  the  method  of  transmission  of  this  disease  in  nature, 
and  preparatory  work  is  being  performed  to  enable  the 
Commission  as  a  whole  to  make  a  full  start  in  October.  An 
intensive  epidemiological  study  of  certain  selected  kala-azar 
localities  is  being  arranged,  and  it  is  intended  that  the 
inquiries  should  synchronize  in  all  areas  with  the  period  of 
active  transmission  of  the  disease.  A  complete  collection 
and  examination  of  all  biting  insects  found  in  association 
with  the  disease  will  be  made,  and  experimental  laboratory 
work  will  be  organized,  dealing  with  parasitic  and  allied 
flagellates,  with  a  view  to  obtaining  clues  to  the  life-history 
of  Leishmania  outside  the  body.  The  geographical  dis¬ 
tribution  of  the  disease  throughout  the  world,  as  well  as  in 
India,  will  be  accurately  ascertained. 

Ambulance  and  Hygiene  Training. 

The  annual  general  meeting  of  the  St.  John  Ambulance 
Association  and  the  Indian  Red  Cross  Society  was  held  on 
June  24th,  with  the  Viceroy  in  the  chair.  The  annual 
report  of  the  St.  John  Ambulance  Association  stated  that 
750  courses  of  instruction  in  first  aid,  home  nursing,  and 
home  hygiene  had  been  held  during  the  previous  year,  at 
which  12,712  persons  had  attended.  The  percentage  of 
passes  obtained  in  the  subsequent  examinations  was  63,  ?„s 
compared  with  56  in  the  previous  year,  and  61  in  1921. 
Seven  new  centres  had  been  opened  during  the  year,  and 
an  increasingly  active  interest  was  being  taken  by  the  police 
and  the  railway  employees.  The  Indian  States  continued  to 
support  this  training,  and  classes  were  held  at  thirteen 
stations  in  different  States.  The  total  number  of  certificates 
and  other  awards  issued  by  the  Indian  Council  since  1911 
was  over  100,000.  All-India  ambulance  competitions  were 
held  during  the  year  at  Allahabad  and  Calcutta,  and  a 
challenge  shield  will  be  presented  by  Lord  Reading  for 
such  meetings  in  the  future.  The  report  of  the  Indian  Red 
Cross  Society  contained  a  reference  to  its  useful  work  in 
providing  simple  health  booklets  and  leaflets  in  several 
languages,  coloured  posters,  and  lantern  slides.  Many 
centres  had  been  provided  with  this  literature,  and  in 
certain  provinces  it  was  being  freely  used  by  Government 
health  officers.  The  increase  in  child  welfare  centres  was 
being  somewhat  retarded  by  the  lack  of  suitably  trained 
Indian  welfaie  nuises.  IVlore  training  schools  for  nurses 
were  urgently  needed,  and  it  was  hoped  that  within  the 
next  few  years  every  town  would  possess  at  least  one  welfare 
eautie  and  one  trained  health  nurse. 


The  Anglo-Indian  Type. 

A  statistical  analysis  by  Professor  Mahalanobis  on  stature 
measurements  made  by  Dr.  Annandale,  the  director  of  the 
Zoological  Survey  of  India,  of  a  group  of  200  Anglo-Indians 
of  Calcutta,  has  been  published  in  the  Records  of  the 
Indian  Museum  (vol.  xxiii).  The  Anglo-Indians  examined 
were  the  offspring  of  European  and  Indian  parents.  Pro¬ 
fessor  Mahalanobis’s  conclusions  are  that,  while  Indian 
castes  and  tribes  are  significantly  less  variable  in  stature 
than  the  average,  the  Anglo-Indian  variability  is  greater 
than  Indian  caste  variability,  but  is  of  the  same  order  as 
the  variability  of  modern  European  races.  This  variability, 
however,  though  greater  than  the  average,  is  not  beyond 
the  range  of  possibility  of  homogeneous  variability,  and 
shows  a  tendency  to  increasing  homogeneity  in  the  younger 
generation.  In  other  words,  we  gather  that  the  Anglo- 
Indian  of  Calcutta,  the  product  of  the  last  200  years,  is 
becoming  a  homogeneous  anthropological  type.  Growth  in 
this  race  is  somewhat  precocious,  and  arrest  of  growth 
appears  to  occur  at  an  earlier  age  than  amongst  European 
races.  Professor  Mahalanobis  is  engaged,  we  understand, 
in  analysing  observations  on  the  other  anthropological 
characters  recorded  amongst  the  group  of  200  Anglo- 
Indians  measured  by  Dr.  Annandale. 


cotlanii. 


The  British  Dental  Association  Meeting. 

The  forty-fourth  annual  general  meeting  of  the  British 
Dental  Association  was  held  lately  in  Edinburgh.  The  Lord 
Provost,  Sir  W.  L.  Sleigh,  who  was  accompanied  by  a 
number  of  the  magistrates,  in  extending  a  welcome  on 
July  29th  said  that  the  visit  of  such  an  association  to 
Edinburgh  made  a  powerful  appeal,  for  the  city  recognized 
the  importance  of  the  dental  profession  and  the  great 
influence  that  it  exercised  in  public  health  affairs.  At  the 
opening  of  the  first  session,  Mr.  Campion,  the  retiring 
president,  delivered  his  retiring  address,  and  Mr.  John  S. 
Amoore,  the  new  president,  was  called  to  the  chair.  Ho 
pointed  out  that  dentists  formed  now  a  body  of  men  not 
concerned  only  with  craftsmanship;  they  tried  to  probe  the 
secrets  of  the  development,  nutrition,  and  well-being  of  the 
human  body  to  discover  the  causes  of  the  incidence  of  dental 
decay.  A  great  change  had  come  over  both  medical  and 
lay  opinion  in  regard  to  the  teeth  and  their  relation  to 
general  health.  Up  to  the  early  eighties  of  last  century, 
if  there  was  no  pain  and  no  active  suppuration  present, 
many  roots  which  would  be  unhesitatingly  condemned 
to-day  were  allowed  to  remain  in  the  mouth,  and  these  were 
often  very  skilfully  joined  up  by  mechanical  means,  though 
undoubtedly  to  the  prejudice  of  the  patient.  Some 
thought  that  the  pendulum  had  now  swung  too  far, 
and  that  mouths  were  often  cleared  of  teeth  without 
benefit  resulting  to  the  patient,  who  was  thereby  left 
worse  off  than  before ;  very  few  dentists  would  wish 
to  argue  that  substitutes  were  as  good  and  efficient 
as  the  original  teeth.  The  development  and  calcification 
of  the  teeth  should  be  considered  before  birth,  during  lacta¬ 
tion,  and  infancy,  for  few  would  not  maintain  the  advan¬ 
tage  of  having  well-formed  jaws  and  well-calcified  teeth  at 
the  beginning  of  life.  If  expectant  mothers  received  well 
arranged  diets  in  which  green  vegetables  and  milk  were 
abundantly  supplied  and  cereal  foods  well  balanced  by  sub¬ 
stances  containing  vitamin  A,  a  good  beginning  would  be 
made.  If  the  mother  and  the  child  could  live  more  in 
direct  sunlight  it  would  go  far  to  promote  a  healthier  con¬ 
dition  and  to  balance  tlie  many  agents  which,  combined  in 
their  right  proportions,  produced  a  healthy  body.  They 
were  all  now  agreed  on  the  necessity  for  everyone,  but 
especially  for  children,  of  good  hard  food — not  bread  soaked 
in  milk,  which  was  once  considered  ideal — but  crisp  bread, 
bread  twiced  baked  and  crisp  toast,  which  not  only  acted 
as  a  detergent  and  cleaned  the  teeth,  but  promoted  the 
flow  of  normal  saliva.  Dr.  Ralph  A.  Broderick,  in  a  paper 
ou  dental  bacteriology,  suggested  that  a  swab  taken  care¬ 
fully  from  the  root  canal  of  a  doubtful  tooth  would  help  to 
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clear  up  the  question  of  treatment,  and  smears  from  a  case 
of  gingivitis  would  clinch  a  diagnosis  of  Vincent’s  angina. 
Mr.  H.  W.  P.  Bennette  declared  that  many  collar  crowns 
had  been  fixed  in  the  mouth  which  should  never  have  been 
applied.  The  whole  history  of  collar  crown  work  as  he  had 
seen  it  was  resonant  with  the  one  word — failure.  The 
history  from  the  patient’s  point  of  view  had  often  been 
good  in  spite  of  badly  fitting  crowns  and  not  because  of 
them.  Very  often  when  they  removed  a  crown  it  gave  off 
an  abominable  odour;  they  might  be  quite  confident  that 
in  such  a  case,  even  if  the  patient  had  been  unaware  of 
any  trouble,  evils  had  been  hatching  which  his  bodily  power 
of  resistance  had  had  to  fight  against.  He  had  reached 
this  conclusion,  that  if  so  much  tooth  had  been  lost  that  he 
could  not  restore  it  by  some  other  means  than  by  collar 
crowns  he  condemned  it  to  extraction ;  he  advised  some  of 
the  younger  members  to  seek  some  other  form  of  restora¬ 
tion  than  collar  crowns  and  bridges  which  necessitated 
these.  The  medical  profession  was  condemning  crowns 
wholesale  and  laying  the  blame  for  many  ills  of  patients  on 
these  “  gilded  sepulchres.” 

Sir  Leslie  Mackenzie,  of  the  Scottish  Board  of  Health, 
in  an  address  on  “  Dental  hygiene  and  a  public  dental 
service,”  said  that  during  the  last  thirty  years  following 
the  report  of  the  Scottish  Royal  Commission  on  Physical 
Training  he  had  had  a  personal  share  in  inducing  the  public 
authorities  to  provide  dental  treatment  for  school  children. 
Dr.  Lewis  Cruickshank  had  collated  the  facts  about 
defective  teeth  in  children  of  5  years  of  age.  The  per¬ 
centage  showing  decayed  teeth  at  that  age  was  enormous, 
for  at  least  57,000  children  began  school  life  in  Scotland 
every  year  with  their  teeth  in  a  defective  condition,  and 
of  these  20,000  had  more  than  five  teeth  in  a  state  of 
decay.  In  the  Report  of  the  Scottish  Board  of  Health  for 
1923  it  had  been  stated  that  of  the  school  children  examined 
in  that  year  52.3  per  cent,  had  from  one  to  four  teeth,  and 
13.3  per  cent,  had  five  teeth  or  more,  in  a  decayed  state- - 
a  total  of  65.6  per  cent.  The  speaker  emphasized  the  ques¬ 
tion  of  nutrition  in  relation  to  the  teeth,  and  said  that  the 
tooth  was  not  an  isolated  structure,  but  at  every  stage  of 
growth  shared  like  other  tissues  in  the  general  nutrition : 
the  problem  of  the  teeth  was  therefore  only  one  among  the 
many  problems  of  nutrition  and  growth.  Mellanby  had 
shown  that  the  structure  and  arrangement  of  the  teeth 
of  animals  depended  largely  on  their  nutrition  during  the 
period  of  development :  the  teeth  were  valuable  indicators 
of  general  nutrition.  It  was  well  known  that  the  nails 
showed  the  strain-history  of  the  previous  four  or  five 
months,  and  it  was  probable  that  the  teeth  showed  similar 
changes.  A  shrewd  guess  could  often  be  made  at  the  period 
of  the  occurrence  of  some  serious  illness  by  observing  the 
part  of  the  enamel  of  the  teeth  which  was  affected.  The 
administrative  problem  facing  a  public  dental  service  could 
now  be  stated  in  general  terms.  It  must  be  related  to  the 
work  of  general  medicine;  it  must  also  take  account  of 
pre-natal  nutrition  of  the  child  and  of  the  nutrition  during 
lactation,  including  the  care  of  the  nursing  mother.  If 
these  basic  problems  were  well  tackled  a  dental  service  could 
work  marvels  for  the  community  within  a  few  years. 
The  lecturer  described  the  condition  of  the  teeth  of  children 
in  the  Western  Islands,  where  the  percentage  of  children 
with  all  the  teeth  sound  was  about  77,  and  in  some  schools 
it  was  as  much  as  90.  A  prominent  feature  was  the  rarity 
of  rickets  and  bad  teeth  among  the  younger  children.  It 
was  worth  investigation  whether  the  children  benefited  by 
an  increased  intake  of  iodine,  calcium,  and  other  essentials 
for  good  growth.  The  children  in  industrial  centres  cer¬ 
tainly  consumed  more  sugar  and  had  less  access  to  whole¬ 
some  vegetables.  An  effective  Dental  Board  had  now  been 
established;  the  internal  difficulties  of  the  dental  profession 
had  been  provisionally  solved  and  would  ultimately  dis¬ 
appear  as  similar  difficulties  had  disappeared  in  the  medical 
profession.  The  technical  standard  of  dental  education 
would  continue  to  rise.  A  public  dental  service  was 
effectively  growing  up,  and  when  they  had  utilized  the 
resources  of  the  existing  services  to  the  full,  the  next  step 
would  reveal  itself.  A  paper  by  Mr.  H.  Alvin  Mahony  upon 
sonn>  economic  aspects  of  public  dental  service  called  atten¬ 
tion  to  tlie  gap  which  existed  for  the  majority  of  people 


requiring  dental  treatment  between  the  treatment  at  school 
clinics  and  the  time  when  the  dental  treatment  from 
approved  societies  became  available. 

Central,  Midwives  Board  for  Scotland. 

The  examination  of  the  Board  held  simultaneously  in 
Edinburgh,  Glasgow,  Dundee,  and  Aberdeen,  has  just  con¬ 
cluded  with  the  following  results:  Out  of  127  candidates 
117  passed.  Of  the  successful  candidates  31  were  trained 
at  the  Royal  Maternity  Hospital,  Edinburgh,  43  at  the 
Royal  Maternity  Hospital,  Glasgow,  3  at  the  Maternity 
Hospital,  Aberdeen,  9  at  the  Maternity  Hospital,  Dundee, 
9  at  the  Queen  Victoria  Jubilee  Institute,  Edinburgh,  6  at 
the  Cottage  Nurses  Training  Home,  Govan,  Glasgow,  and 
the  remainder  at  other  recognized  institutions. 

Edinburgh  Royal  Infirmary  Appointments. 

At  a  meeting  of  the  managers  of  Edinburgh  Royal  Infir¬ 
mary  on  August  4th  Mr.  J.  W.  Struthers,  F.R.C.S.Edin., 
wras  appointed  to  the  office  of  ordinary  surgeon  in  charge  of 
wards,  to  fill  the  vacancy  caused  by  the  resignation  of  Mi-. 
J.  W.  Dowden,  who  has  been  invited  to  become  a  consulting 
surgeon.  Dr.  Logan  Turner,  who  was  surgeon  to  the  ear, 
nose,  and  throat  department  from  1906  to  1921,  and  who 
subsequently  acted  as  surgeon  consultant  for  three  years, 
retired  on  August  5th,  and  has  been  invited  to  accept  the 
office  of  honorary  consulting  surgeon.  Dr.  R.  Cranston 
Low  was  appointed  one  of  the  physicians  for  diseases  of  the 
skin  from  October  next,  when  Sir  Norman  Walker  will 
complete  his  term  of  ■  service ;  the  latter,  however,  will 
continue  as  extra  physician  for  lupus  and  sunlight  treat¬ 
ment  cases.  It  was  reported  that  1,536  patients  had  been 
treated  in  hospital  during  the  previous  two  weeks,  and  that 
the  number  of  cases  awaiting  admission  to  the  institution 
on  August  1st  w-as  1,786. 

Royal  College  of  Surgeons  of  Edinburgh  : 

F.R.C.S.  Examination. 

The  following  is  the  text  of  the  papers  set  in  the  subjects 
specified  at  the  recent  examination  for  the  diploma  of 
F.R.C.S.Edin.  All  the  questions  in  both  papers  were  to  be 
answered. 

Surgery  and  Surgical  Anatomy. 

1.  Discuss  the  differential  diagnosis  of  a  unilateral  congenital 
dislocation  of  the  hip  in  a  child  aged  2.  How  will  you  treat  the 
condition?  Indicate  the  prognosis. 

2.  Mention  the  causes  of  hydronephrosis,  and  indicate  how  you 
will  determine  the  cause  in  a  given  case.  What  methods  of  treat¬ 
ment  are  employed  for  hydronephrosis?  Indicate  the  factors  that 
will  guide  you  in  selecting  each  of  these  methods. 

3.  What  do  you  understand  by  an  hour-glass  constriction  of  the 
stomach?  Discuss  its  etiology.  How  is  the  condition  diagnosed, 
and  what  fallacies  must  be  guarded  against  in  arriving  at  a 
diagnosis?  Describe  the  operative  treatment  of  a  well  marked 
case. 

4.  What  symptoms  would  lead  you  to  suspect  an  extrinsic  carci¬ 
noma  of  the  larynx?  How  would  you  verify  this  diagnosis? 
Describe  an  operation  for  complete  removal  of  the  larynx. 

Surgical  Pathology  and  Operative  Surgery. 

1.  Name  the  varieties  of  odontomes  and  discuss  their  etiology. 

2.  What  are  the  non-malignant  affections  of  the  oesophagus 
amenable  to  surgical  interference?  Describe  the  macroscopic  and 
microscopic  changes  in  and  about  a  cicatricial  contraction. 

3.  What  are  the  anatomical  factors  in  spina  bifida  which  deter¬ 
mine  surgical  treatment?  Describe  an  operation  for  meningo¬ 
myelocele. 

4.  Give  the  morbid  anatomy  of  a  tumour  of  the  carotid  body, 
and  the  surgical  anatomy  involved  in  its  removal. 

Perth  Royal  Asylum. 

The  ninety-seventh  annual  report  of  James  Murray’s 
Royal  Asylum  shows  that  the  w-ork  in  this  institution  is 
making  good  progress.  The  total  number  of  patients  under 
treatment  during  the  year  was  212,  and  the  average  daily 
number  on  the  register  was  147.2.  The  number  of 
admissions  during  the  twelve  months  ending  March  31st, 
1924,  was  61 ;  34  patients  came  in  as  voluntary  boarders. 
In  29  cases  a  definite  history  of  mental  disease  or  abnor¬ 
mality  in  a  near  relative  w*as  obtained.  In  most  cases  the 
bodily  health  was  obviously  impaired,  and,  apart  from 
hereditary  predisposition  and  physical  ill  health,  the  more 
important  cases  of  the  mental  disorder  were  long-standing 
alcoholic  excess  in  11  cases,  in  9  cases  puberty  changes,  in  12 
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climacteric  disturbances,  in  12  senile  decay,  and  in  9  cases 
worry  and  anxiety.  In  3  cases  there  was  obvious  overaction 
of  the  thyroid  gland,  and  in  2  cases  insufficiency..  In  more 
than  40  cases  on  admission  the  condition  of  the  mouth,  gums, 
teeth,  and  tonsils  was  unsatisfactory,  and  treatment  of  these 
conditions  was  made  a  routine  in  all  new  cases.  Forty- 
seven  patients  were  discharged  during  the  year,  of  whom 
24  had  recovered,  19  were  relieved,  and  4  were  unimproved. 
The  ratio  of  recoveries  to  direct  admissions  was  approxi¬ 
mately  43  per  cent.  During  the  coming  year  it  is  proposed 
to  install  a  new  hot-water  system,  which  will  result  in  a 
better  supply  of  hot  water  and  a  considerable  economy. 

Royal  Blind  Asylum,  Edinburgh. 

A  company  of  about  350  of  the  blind  workers,  with  their 
friends,  was  entertained  by  the  Directors  of  the  Royal 
Blind  Asylum  of  Edinburgh  to  celebrate  the  opening  of 
a  new  work  pavilion.  The  latter  is  a  large,  well  lighted 
hall,  having  a  floor  space  of  about  5,000  sq.  ft.,  and  is 
intended  to  be  used  for  the  making  of  baskets  and  other 
wicker-work.  This  has  been  erected,  at  a  cost  of  £1,800, 
in  connexion  with  the  workshops  in  Gillespie  Crescent, 
Edinburgh.  On  the  same  day  the  annual  prize-giving  of 
the  Royal  Blind  School  took  place.  An  interesting  exhibi¬ 
tion  of  dancing  was  given  by  the  pupils  after  the  prize¬ 
giving.  It  was  explained  that  dancing  by  the  blind  was 
experimental,  but  the  dancers  were  able  to  keep  excellent 
time  and  to  find  their  partners  again  after  somewhat 
intricate  measures  with  wonderful  quickness,  and  the  blind 
clearly  enjoyed  greatly  this  part  of  the  proceedings. 


(Sitglaitii  anir  Wales. 


Extension  of  School  Medical  Service  in  London. 
The  Education  Committee  of  the  London  County  Council 
lias  been  considering  a  scheme  for  the  more  comprehensive 
organization  of  education  in  its  area,  and  in  a  recent 
report  to  the  Council  has  outlined  a  programme  of  educa¬ 
tional  developments  to  be  introduced  in  the  course  of  the 
next  few  years,  on  the  understanding  that  each  detail  of 
the  proposal  as  it  arises  will  be  submitted  for  approval  in 
the  usual  manner.  Among  the  proposals  is  a  further  ex¬ 
tension  of  the  school  medical  service  to  make  it  include 
the  systematic  medical  examination  of  children  immediately 
before  leaving  school,  so  that  advice  may  be  given  on 
questions  relating  to  employment  and  co-operation  may  be 
established  between  the  school  medical  officer  and  the 
factory  surgeon.  It  is  also  jmoposed  to  extend  the  arrange¬ 
ments  for  dental  treatment  and  treatment  of  minor 
ailments;  to  make  provision  for  in-treatment  of  children 
operated  upon  for  enlarged  tonsils  and  adenoids  and 
children  suffering  from  ear  disease ;  to  arrange  for  the 
further  provision  of  remedial  exercises  under  special 
supervision,  and  increased  facilities  for  the  inspection  and 
diagnosis  of  mentally  defective  and  anaemic  and  tuber¬ 
culous  children,  and  for  provision  for  children  suffering 
from  epidemic  encephalitis.  The  total  additional  main¬ 
tenance  cost  for  medical  and  care  work  is  estimated  to  be 
£18,000  for  the  first  year,  rising  to  £23,200  for  the  third 
year  in  which  these  schemes  are  in  operation. 

Central  Midwives  Board. 

The  Central  Mid  wives  Board  for  England  and  Wales  met 
on  July  31st  for  a  special  meeting  and  the  ordinary  monthly 
meeting.  Sir  Francis  Champneys  presided.  Consideration 
was  given  to  a  letter  from  the  Blackburn  Branch  of  the 
National  Association  of  Midwives  asking  for  the  Board’s 
opinion  on  a  communication  the  Blackburn  local  super¬ 
vising  authority  was  sending  to  midwives  regarding  the 
proposed  issue  annually  of  a  certificate  of  competence  to 
every  midwife  practising  in  the  borough  who  qualified  for 
it,  as  follows : 

“  This  is  to  certify  that  certified  midwife  No . ,  Miss  or  Mrs. 

. .  practising  at .  has  carried  out  her  duties, 

both  as  regards  ante-natal  care  and  midwifery,  during  the  year 
ended  December  31st,  192...,  to  the  entire  satisfaction  of  the 
Heath  Committee.” 


The  M.O.H.  for  Blackburn  had  written  setting  forth  the 
scheme  of  which  the  foregoing  forms  part,  and  in  connexion 
with  the  matter  a  letter  had  also  been  received  from  the 
M.O.H.  of  Birmingham.  While  approving  generally  the 
efforts  of  the  Blackburn  local  supervising  authority  for  the 
improvement  of  ante-natal  work  on  the  part  of  midwives, 
the  Board  did  not  think  that  the  granting  of  a  certificate 
was  essential  to  the  success  of  the  scheme.  It  was  agreed, 
in  reply  to  a  letter  from  the  Association  of  Poor  Law  Unions, 
to  receive  a  deputation  from  its  council  at  the  Board’s 
meeting  on  October  9th. 

London  Police  Orphanage:  Medical  Equipment. 

The  annual  report  of'  the  Metropolitan  and  City  Police 
Orphanage  contains  an  account  of  the  new  war  memorial 
hospital,  which  was  opened  by  the  Prince  of  Wales  last 
June.  It  was  erected  in  memory  of  the  386  Metropolitan 
and  City  police  officers  who  died  in  the  war,  and  will 
provide  medical  treatment  for  the  children  of  the 
orphanage.  All  minor  ailments  and  the  examination  and 
treatment  of  ophthalmic  defects  can  now  be  centralized  in 
the  hospital  instead  of  being  dealt  with  in  various  parts 
of  the  orphanage.  The  new  wards  and  convalescent 
rooms,  as  well  as  the  provision  of  accommodation  for 
isolation  of  cases  of  suspected  infectious  disease,  have  been 
needed  for  a  long  time.  In  planning  the  building  special 
attention  was  paid  to  the  fact  that  the  number  of  cases 
for  treatment  varied  at  different  times — sometimes  requiring 
the  use  of  the  whole  building,  at  other  times  allowing  for 
closing  of  much  of  the  ward  accommodation;  such  changes 
can  be  dealt  with  satisfactorily  without  disturbing  the 
general  working  of  the  hospital.  The  building  is  fitted  with 
electric  light,  bells,  fire  alarms,  and  fire  appliances  of  the 
most  modern  type;  the  sanitary  work  and  the  hospital 
equipment  are  fully  up  to  date.  The  cost  of  the  erection, 
furnishing,  and  equipping  of  this  valuable  asset  of  the 
orphanage  was  defrayed  by  a  special  subscription  from  all 
ranks  of  the  Metropolitan  and  City  Police  Force. 
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Tuberculous  Pensioners. 

Conference  of  Authorities. 

Dr.  W.  E.  Elliot,  on  August  7th,  raised  the  question  of  the 
treatment  of  tuberculous  ex-service  men  under  the  care  of  the 
Ministry  of  Pensions. 

The  tuberculous  man,  was,  he  said,  in  a  peculiar  position  in  that 
he  came  to  some  extent  under  two  Ministries — the  Ministry  of 
Health,  or  the  Board  of  Health  in  Scotland,  and  the  Ministry  of 
Pensions.  The  ordinary  pensioner  was  not  convinced  that  when 
he  came'  under  the  care  of  the  Ministry  of  Health  he  had  the 
same  advantages  that  his  fellows  enjoyed  who  were  under  the 
sole  care  of  the  Ministry  of  Pensions.  There  were  also  other 
points.  He  did  not  believe  it  was  possible  to  concentrate  the 
tuberculous  cases  in  one  or  two  spots  in  the  United  Kingdom.  He 
had  already  raised  the  grievance  of  some  men  as  to  the  disability 
grant;  a  pension  of  100  per  cent,  was  granted  for  six  months  after 
first  dismissal  from  a  sanatorium,  but  was  not  continued  at  that 
rate  after  subsequent  admissions  and  dismissals  from  the  sana¬ 
torium.  Then  a  man  was  boarded  solely  on  the  extent  of  his 
disability.  He  did  not  know  what  the  average  length  of  life  of 
the  tuberculous  pensioner  was,  but  hoped  it  was  longer  than  the 
average  length  of  life  of  the  tuberculous  civilian  patient.  The 
latter  was  stated  by  the  medical  officer  of  health  for  Glasgow  to 
have  a  duration  of  life  of  three  years  after  first  dismissal  from  the 
sanatorium.  Consequently  these  pensioners  were  few  in  number, 
and  Dr.  Elliot  asked  whether  it  would  not  be  possible  to  deal 
with  them  as  special  cases.  When  he  brought  the  matter  to  the 
attention  of  the  Ministry  of  Pensions  they  said  quite  rightly  it 
was  impossible  to  mix  up  the  duties  of  the  Ministry  of  Pensions, 
which  looked  after  the  man  in  so  far  as  he  had  been  injured  by 
the  war,  and  the  duties  of  the  Ministry  of  Health,  which  looked 
after  him  in  so  far  as  he  was  a  peril  to  the  community.  That 
made  all  the  more  necessary  a  close  co-ordination  between  the  two 
departments.  He  knew  of  one  case  of  a  man  with  a  40  per  cent, 
disability,  and  another  of  a  man  with  an  80  per  cent,  disability, 
whose  two  children  had  both  contracted  tuberculosis.  He  asked 
what  chance  there  was  of  such  men  finding  employment.  Dr. 
Elliot  went  on  to  press  the  need  for  a  closer  co-ordination  between 
the  Ministry  of  Pensions  and  the  Ministry  of  Health.  The  problem 
of  the  tuberculous  man  was  a  grave  one  in  the  community.  Tho 
necessity  for  getting  him  to  undergo  sanatorium  treatment  was  one 
of  the  ways  in  which  they  should  be  able  to  continue  the  reduction 
in  the  tuberculosis  figure  which  was  such  a  feature  of  their  present 
health  statistics.  The  Ministry  of  Pensions  had  a  special  responsi- 
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bility  to  make  sure  that  these  men  were  so  treated  as  to  give  the 
impression  among  the  civil  population  that  the  tuberculous  man 
should  enter  hospital  for  Ins  own  good — that  he  had  the  best 
possible  chance  of  having  the  disease  arrested  and  of  making  sure 
that  it  was  not  communicated  to  others. 

Mr.  Muir  (Parliamentary  Secretary  to  the  Ministry  of  Pensions) 
acknowledged  that  Dr.  Elliot  had  raised  one  of  the  most  important 
questions  the  department  had  to  consider.  A  man  with  a  high 
disability  from  tuberculosis  was  debarred  from  entering  into 
occupation  because  of  the  undesirability  of  his  association  with 
other  workers.  That  was  admitted  at  once,  but.  the  difficulty  was 
to  know  what  to  do  with  him.  It  was  necessary,  if  any  assistance 
was  to  be  given  by  way  of  curative  treatment,  that  a  patient’s 
mind  should  be  free  from  financial  embarrassment,  and  also  that 
he  should  feel  he  was  a  useful  member  of  the  community.  It  was 
important  to  know  whether  it  was  better  to  give  a  man  full 
maintenance,  which  would  make  him  independent  of  any  need  to 
earn  a  livelihood,  or  whether  it  would  be  better  to  give  him  the 
ordinary  assessable  pension  on  the  same  terms  as  for  other 
disabilities  and  to  try  to  provide  him  with  useful  occupation.  The 
difficulties  had  been  considered  by  the  Ministry  of  Labour  and 
the  Ministry  of  Pensions  in  conjunction  with  the  Ministry  of 
Health,  and  schemes  were  proposed  for  setting  up  communities 
entirely  for  tuberculous  ex-service  men.  The  trouble  was  that 
most  of  these  men  were  not  desirous  of  entering  such  a  community. 
On  the  other  hand,  a  community  such  as  that  would  probably  have 
to  be  subsidized  for  a  considerable  time,  and  would  have  to  enter 
into  production  of  various  kinds  and  into  competition  with  purely 
economic  units.  *  The  difficulty  again  presented  itself  of  enabling 
men  who  entered  these  communities  to  feel  that  they  were  really 
useful,  because  if  their  productive  work  was  not  carried  on  in  the 
competitive  sense  they  felt  that  it  was  not  on  the  same  level  as 
ordinary  production.  One  or  two  schemes  were  running,  but  they 
were  not  too  successful ;  one,  he  understood,  was  working  now  on 
economic  lines  and  paying  its  own  way,  but  that  was  the  only 
one  so  far.  A  conference  was  arranged  by  the  Minister  of 
Pensions  a  month  or  two  ago  with  the  Ministry  of  Health  and  the 
MlnlstrY  Labour  to  go  into  the  question  of  the  treatment  of 
tuberculous  ex-service  men.  It  was  agreed  that  no  matter  how 
much  they  might  try,  as  the  Ministry  of  Pensions,  to  help  ex-service 
men,  their  case  was  bound  up  with  the  general  question.  The 
Ministry  of  Pensions,  however,  was  responsible  for  the  payment 
of  pensions  and  allowances,  and  it  had  its  inspectors  to  see  that  the 
men  were  properly  attended  to  in  institutions.  At  the  beginning 
of  the  pensions  scheme  all  tuberculous  men  were  assessed  and 
treated  exactly  as  were  those  who  were  suffering  from  other 
disabilities,  but  later  it  became  necessary  to  consider  them  as  a 
class  apart.  There  were  among  ex-service  men  37,000  cases  of 
tuberculosis  due  to  or  aggravated  by  war  service,  and  five  and 
three-quarter  years  after  the  end  of  hostilities  such  cases  were 
being  admitted  for  pensions  at  the  rate  of  190  per  month.  The 
annual  expenditure  of  the  Ministry  of  Pensions  on  tuberculous 
cases  was  between  six  and  seven  million  sterling,  and  of  that 
only  £300,000  went  for  administration  and  medical  services 
Most  of  the  money  went  as  hard  cash  to  the  pensioners  themselves 
In  the  case  ot  men  who  got  100  per  cent,  disability  after  a  course 
ot  treatment  in  the  sanatorium  it  was  true  that  the  assessment  was 
tor  six  months.  Contrasted  with  their  ordinary  assessment  it 
must  seem  strange  that  when  they  came  out  of  the  sanatorium 
in  better  health  than  when  they  entered  it  they  should  get  the 
100  per  cent,,  and  then  at  some  other  time  revert  to  their  ordinary 
pension,  but  it  was  done  to  relieve  their  minds  from  financial 
embarrassment.  Following  on  the  six  months’  rate  their  assess¬ 
ment  came  down  no  lower  than  50  per  cent,  for  a  period  of  two 
years.  He  could  promise  that  the  matter  of  co-ordination  was 
being  kept  in  mind.  The  conference  which  was  held  recently 
laised  ceitain  points  which  were  now  under  consideration. 


Bcalih  Commissioner  at  Simla  — Mr.  Hogge  asked,  on  August  4tli. 
whether  the  post  of  Public  Health  Commissioner  at  Simla  would  be 
vacant  in  August  of  this  year,  and  whether  only  medical  men 
holding  a  British  diploma  m  public  health  would  be  considered 
ior  the  appointment.  Mr.  Richards  replied  that  the  vacancy  would 
occur  on  the  date  named.  The  appointment  was  made  by  the 
Government  of  India,  and  he  had  no  information  in  regard  to  the 
second  part  of  the  question.  Mr.  Hogge  asked  whether  it  was  not 
a  tact  that  every  junior  commissioner  in  this  service  must  hold  the 
vir  \Sj  9fna  111  public  health  before  he  received  appointment 
Mould  the  Government  undertake  that  this  post— the  best  in  the 
Indian  1  ubhe  Health  Service — should  not  be  given  to  any  man 
without  such  diploma.  Mr.  Richards  said  he  was  not  aware  that 
the  facts  were  quite  as  stated,  but  he  would  draw  the  attention  of 
the  Secretary  for  India  to  the  point.  The  appointment  was  made 
hy  the  Government  of  India  without  reference  at  all  to  the 
Secretary  of  State. 


Workmens  Compensation  {Silicosis)  Bill.— In  moving  the  second 
reading  of  this  measure,  which  came  down  from  the  Lords  Mr 
Rhys  Davies,  on  August  5th,  recalled  the  Workmen’s  Compensa1 
tion  (Silicosis)  Act  of  1918,  which  enabled  the  Home  Secretary  to 
make  schemes  to  cover  those  engaged  in  trades  subject  to  exposure 
from  silica  dust.  In  1919  a  scheme  was  instituted  to  cover  the 
cases  of  those  engaged  in  the  manufacture  of  ganister  or  silica 
bricks  lor  this  purpose  a  special  compensation  fund  was  created. 
Contributions  were  obtained  from  the  trade  itself,  limited  in  a 
way  that  compensation  would  not  be  limited  under  this  bill. 
I  rouble  arose  because  in  cases  of  silicosis  accompanied  by  tuber¬ 
culosis  no  workmen’s  compensation  was  payable.  Under  the 
present  bill  compensation  would  be  extended  to  these  mixed  cases. 
Workmen  might  have  been  employed  by  one  firm  for  three  or  four 
years  and  yet  it  might  not  be  ascertained  until  some  time  after¬ 


wards,  when  perhaps  he  was  engaged  by  another  employer,  that 
he  was  suffei  mg  f  1  orn  this  disease  incurred  during  the  previous 
employment.  Therefore  under  the  measure  a  man  might  draw 
benefit  in  respect  of  silicosis  though  he  might  suffer  at  the  same 
time  from  tuberculosis,  and  might  have  changed  his  employer. 
Silicosis  did  not  arise  from  many  occupations.  But  in  addition  to 
the  scheme  already  mentioned  for  dealing  with  persons  en°-agod 
in  the  manufacture  of  ganister  or  salica  bricks,  the  Home  Office 
proposed  to  set  up  a  scheme  to  cover  persons  employed  in  the 
grinding  industry— in  Sheffield  and  some,  he  believed,  in  the  West 
Bromwich  district.  The  arrangement  which  had  been  made  in 
this  matter  was  unique.  There  were  some  industrial  diseases  not 
sufficiently  definite  for  inclusion  in  the  ordinary  scheme  of  work¬ 
men’s  compensation.  For  instance,  the  development  of  cataract  of 
the  eyes  in  men  employed  in  steel  and  iron  manufacture.  That  was 
a  problem  which  the  Home  Office  had  under  its  eye  at  the  moment. 
Under  the  present  measure,  when  a  man  was  suffering  from  tuber¬ 
culosis  he  would  not  be  allowed  to  continue  in  that  employment 
because  he  would  be  more  liable  to  contract  silicosis  as  well.  Dr. 
Fremantle  agreed  that  this  was  a  useful  measure  to  advance,  but 
there  was  the  objection  to  such  legislation  that  it  was  handled 
by  different  departments.  The  Ministry  of  Health  took  responsi¬ 
bility  for  perhaps  one-third  of  the  health  of  the  people;  the  Board 
of  Education  for  another  third;  and  the  Home  Office  for  another 
third.  The  Home  Secretary,  though  essentially  as  regards  these 
bills  a  Minister  of  Health,  was  not  advised  in  the  same  direct 
manner  as  was  the  Minister  of  Health.  The  Minister  of  Health 
had  a  large  medical  department,  but  the  chief  inspector  at  the 
Home  Office  was  not  a  medical  man,  and  the  medical  inspectorate 
was  subservient  to  the  lay  inspectorate.  The  bill  was  read  a  second 
time,  and  afterwards  passed  all  its  stages. 

Pensions  Ministry  Medical  Officers. — In  answer  to  Dr.  Fre¬ 
mantle,  on  July  31st,  Mr.  Roberts  stated  that  115  out  of  the  400 
full-time  medical  officers,  and  644  out  of  the  2,408  sessional  medical 
officers,  in  the  Ministry  of  Pensions  did  not  serve  overseas.  Nearly 
94  per  cent,  of  these  officers  had  served  either  at  home  or  abroad. 
No  medical  officer  with  overseas  service  had  been  discharged  in 
order  to  provide  for  another  officer  without  such  service.  In  the 
selection  of  medical  officers  for  discharge,  which  was  unavoidable 
owing  to  the  continued  decline  in  the  woi’k  of  the  Ministry  of 
Pensions,  full  regard  was  paid  to  war  service  and  to  the 
qualifications  required  for  the  work  to  be  performed,  but  efficiency 
was  the  first  consideration. 

Tuberculosis  Cases.— Mr.  Roberts  stated,  on  July  31st,  in  answer 
to  Dr.  W.  E.  Elliot,  that  whenever  a  course  of  residential  treatment 
was  prescribed  by  a  tuberculosis  medical  officer  for  a  condition 
accepted  by  the  Ministry  of  Pensions  as  due  to,  or  aggravated  by, 
war  service,  and  such  treatment  was  given  in  a  sanatorium  approved 
by  the  Ministry  of  Health,  the  allowances  and  other  expenses 
authorized  under  Article  6  of  the  Royal  Warrant  were  granted. 
Dr.  Elliot  asked  whether  the  pensions  for  tuberculosis  patients 
were  reduced  after  the  discharge  of  the  patient  from  the  sana¬ 
torium  for  the  second  time  to  40  per  cent. ;  and  whether  the 
Minister  would  give  instruction  that  it  should  be  100  per  cent,  for 
six  months  as  in  the  case  of  dismissal  for  the  first  time.  Mr. 
Roberts  said  there  was  no  general  rule  in  operation.  On  discharge 
from  a  sanatorium  for  the  second,  or  any  subsequent  period  of 
treatment,  a  patient  was  given  the  pension  at  the  rate  of  assess¬ 
ment  which  was  found  by  a  medical  board  to  be  appropriate  to 
his  condition ;  unless  he  were  still  eligible  for  the  special  rates  of 
pension  available  for  a  certain  period  in  cases  of  tuberculosis. 
These  rates,  which  were  100  per  cent,  for  the  first  six  months  after 
discharge,  following  the  first  period  of  treatment  in  a  sanatorium 
or  training  centre,  and  not  less  than  50  per  cent,  for  the  succeeding 
two  years,  were  designed  as  a  special  measure  to  assist  cases  in 
the  early  stages  of  the  disease.  Apart  from  the  period  of  two 
and  a  half  years  to  which  these  rates  applied,  cases  of  tuberculosis 
had  to  be  dealt  with  under  the  general  provisions  of  the  Warrant 
applicable  to  all  classes  of  disability. 

Tuberculous  Cases  in  Metropolitan  Prisons. — Mr.  Stranger  asked 
the  Home  Secretary,  on  August  4th,  whether  he  was  aware  that  an 
insufficient  number  of  cells  were  set  apart  in  metropolitan  prisons 
for  offenders  suffering  from  tuberculosis,  and  that  in  consequence 
such  offenders  were  put  in  ordinary  cells.  Mr.  Davies  replied 
that  at  Wandsworth,  Wormwood  Scrubs,  and  Holloway,  the  number 
of  special  cells  for  tuberculous  patients  was  in  excess  of  require¬ 
ments.  At  Pentonville  and  Brixton  the  number  of  tuberculous 
cases  was  often  somewhat  larger  than  the  number  of  special  cells. 
When  this  occurred  the  cases  were  either  located  in  adjoining 
ordinary  cells  or  were  removed  to  separate  rooms  in  the  hospital. 
In  all  cases  the  patient  received  appropriate  treatment.  It  was 
proposed  to  provide  additional  special  cells  without  delay. 

Anthrax. — Mr.  Buxton  stated  that  he  was  aware  that  there  was  an 
increase  of  40  per  cent,  in  the  number  of  cases  of  anthrax  in  1923 
as  compared  with  1922,  but  there  had  been  no  increase  in  the  first 
half  of  1924  as  compared  with  1923.  What  had  happened  was  that 
the  increase  over  1922  had  been  maintained.  The  incidence  of 
anthrax  was,  however,  low,  the  total  number  of  animals  affected 
throughout  the  country  in  1923  numbering  only  844.  The  eradica¬ 
tion  of  anthrax  was  a  difficult  problem,  inasmuch  as  investigation 
went  to  show  that  about  80  per  cent,  of  cases  in  this  country 
occurred  on  farms  on  which  there  had  been  no  previous  outbreak, 
and  that  infection  had  been  brought  to  the  farm  by  foodstuffs  or 
manure,  etc.,  from  abroad.  There  was  also  reason  to  believe  that 
foodstuffs  became  infected  during  transit  in  countries  of  origin. 
It  would  hardly  be  practicable  to  attempt  here  the  disinfection 
of  the  very  large  quantities  of  materials  involved  even  if  this 
could  be  done  without  damaging  them.  The  Ministry  had  sought 
the  co-operation  of  shipping  companies  with  a  view  to  keeping 
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foodstuffs,  skins,  and  bone  manure  separate  on  the  voyage.  This 
would  be  beneficial  in  minimizing  risks  of  infection,  but  only 
partly  met  the  complicated  and  difficult  problem. — Mr.  Henderson 
on  another  question  said  that  the  Home  Office  had  throughout 
been  fully  alive  to  the  desirability  of  arranging,  if  practicable, 
for  disinfection  in  the  country  of  export.  With  this  object  in 
view,  in  1918  representations  were  made  to  the  Government  of 
India,  from  which  country  the  greater  part  of  the  infected  material 
came.  The  Indian  Government,  howrever,  had  not  seen  its  way  to 
arrange  for  disinfection  in  India,  and  therefore  the  British  Govern¬ 
ment  was  thrown  back  on  the  alternative  of  providing  for  dis¬ 
infection  at  the  poi't  of  entry  in  this  country.  At  Liverpool  the 
material  was  conveyed  direct  from  the  ship  to  the  disinfecting 
station,  so  that  the  risk  to  dock  workers  was  reduced  to  a 
minimum. 

Estimates  Committee :  Ministry  of  Pensions. — The  Select  Com¬ 
mittee  on  Estimates,  in  a  printed  report  on  the  Ministry  of 
Pensions,  states  that  the  estimate  for  the  current  year  1924-25 
amounts  to  £66,947,180,  as  compared  with  an  estimate  of  £73,655,240 
for  the  year  1923-24,  and  with  a  net  expenditure  of  £106,360,500 
for  the  year  1920-21,  when  the  peak  was  reached.  The  main  causes 
for  the  decline  from  the  highest  point,  apart  from  the  deaths  of 
pensioners,  are  the  recovery  of  pensioners  under  medical  treatment, 
the  remarriage  of  widows,  and  the  growing  up  of  children.  The 
capital  value  of  present  war  pensions  liabilities  is  estimated  at 
about  £900,000,000,  as  compared  with  £1,400,000,000  in  1921.  The 
present  staff  is  just  over  18,000,  as  compared  with  32,045  in  1920-21, 
and  the  cost  of  the  staff  has  been  reduced  to  £2,337,000,  as  com¬ 
pared  with  £4,252,188  for  the  peak  year.  The  percentage  cost  of 
administrative  expenditure  is  about  4.53  per  cent.,  compared  with 
5.9  for  the  peak  year.  This  diminution  the  committee  found  to  be 
attained  without  impairing  the  efficiency  of  the  medical  or  non¬ 
medical  services,  and  is  deemed  highly  creditable,  and  the  com¬ 
mittee  reports  that  further  economies  are  expected  in  the  near 
future.  The  Ministry  has  considered  the  question  of  treatment 
allowances,  and  in  particular  the  possibility  of  instituting  different 
rates  for  different  localities.  In  certain  counties  where  wages  are 
low  the  treatment  allowance  is  considerably  in  excess  of  what  the 
patients  would  earn  in  health.  But  it  is  held  that  the  treatment 
allowance  interlocked  with  the  pensions  scale,  and  that  it  would 
be  impossible  to  separate  the  two  without  a  breach  of  faith.  In 
regard  to  hospital  treatment  the  policy  of  the  Ministry  is  to  rely 
mainly  upon  Ministry  of  Pensions  hospitals.  The”  committee 
believes  that  there  are  a  considerable  number  of  beds  unoccupied 
in  the  military  hospitals,  and  recommends  that  the  question  of 
utilizing  them  for  patients  under  the  Ministry  of  Pensions  be 
immediately  reconsidered.  There  are  at  present  thirty-six 
Ministry  hospitals  with  just  over  8,000  beds,  of  which  10  to  15  per 
cent,  are  unoccupied. 

Answers  in  Brief. 

Mr.  Wheatley  said  that,  taking  as  a  whole  the  people  dealt  with 
under  the  national  insurance  scheme,  there  was  no  evidence  that 
the  prevalence  of  unemployment  had  adversely  affected  the  claims 
for  benefit  under  the  Act. 

~  -■  ■  -  '  ■  - - 
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AFTER-HISTORY  OF  AFRICAN  TRYPANOSOMIASIS, 

1911-1924. 

Sir, — In  1911  over  12,000  natives  were  examined  in  the 
territory  of  the  Gambia ;  about  100  of  them  were  infected 
with  trypanosomes.1  An  effort  was  made  to  keep  track 
of  these  persons,  in  order  to  ascertain  the  duration  of 
untreated  trypanosomiasis  in  African  natives.  The  popula¬ 
tion  of  the  Gambian  Protectorate  is  comparatively  stable 
and  offers  a  unique  opportunity  for  the  continued  observa¬ 
tion  of  natives  over  lengthy  periods.  But,  for  various 
reasons,  in  only  one  district  were  the  cases  followed  as 
closely  as  had  been  hoped.  In  1919  it  was  recorded,2  from 
the  observations  of  the  travelling  commissioners,  who  had 
reported  from  their  respective  provinces,  that  “four  natives 
living  in  the  Protectorate  of  the  Gambia,  found  to  be 
infected  with  trypanosomes  at  the  beginning  of  1911,  wrere 
in  good  health  at  the  end  of  1918.” 

Commissioner  E.  Hopkinson,  C.M.G.,  D.S.O.,  M.D.,  wrote 
in  1920  that  the  four  natives  mentioned2  as  being  in  good 
health  in  1918  were  still  alive  and  well.  In  1924  he  had  lost 
track  of  three  of  these  cases,  but  one  was  still  living  and 
had  “  never  shown  a  sign  ”  of  trypanosomiasis.  In  1920 
Travelling  Commissioner  E.  B.  Leese  reported  that  four 
more  of  the  cases  of  trypanosomiasis  observed  in  1911  were 
still  living.  (Only  one  of  the  cases  found  in  his  district 
in  1911  was  known  to  have  died  of  “  sleeping  sickness  ” 
in  1916.) 


1  Todd  and  Wolbach :  The  Diagnosis  and  Distribution  of  Puman 
Trypanosomiasis  in  the  Colony  and  Protectorate  of  the  Gambia,  Annals 
of  Tropical  Medicine  amt  Parasitology,  vol.  v,  April  20th.  1911  to 
February  26th,  1912,  pp.  245-286. 

2  Todd  :  (1)  The  After-History  of  Trypanosomiasis  in  Africa,  New 
Cil-eum*  Medical  and  Surgical  Journal,  vol.  72,  No.  5,  November,  1919. 


From  these  reports  it  may  he  concluded  that  eight  natives 
of  the  Gambia,  who  were  infected  with  trypanosomes  at  the 
beginning  of  1911,  were  in  good  health  in  1920.  and  that  one 
of  these  cases — nothing  is  known  of  the  others — was  still 
alive  in  1924,  and  had  never  shown  a  sign  of  “  sleeping 
sickness.” 

The  history  of  these  cases  permits  the  definite  statement 
that  either  human  trypanosomiasis  may  be  an  extra¬ 
ordinarily  chronic  infection  or  that  spontaneous  recovery 
from  the  disease  may  not  uncommonly  occur  in  African 
natives  of  the  Gambia.  The  situation  is  one  which  can  be 
clarified  by  the  continued  observation  and  examination  of 
cases  over  long  periods.  To  do  so  is,  therefore,  a  work 
which  can  only  be  undertaken  by  a  permanent  authority. 
■ — I  am,  etc., 

John  L.  Todd,  M.D. 

McGill  University,  Montreal,  July  22nd. 


COCAINE  SUBSTITUTES. 

Sir, — By  his  letter  in  your  issue  of  August  2nd,  Dr. 
Copeland  forces  me  into  a  controversial  attitude  that  I  would 
fain  have  avoided.  “  Anaesthesia  ”  has  hitherto  invariably 
meant  the  blockage  of  afferent  nervous  impulses.  He 
writes  that  he  “  used  the  word  ‘  anaesthesia  ’  to  apply  to 
the  loss  of  power  of  conductivity  of  the  cardiac  fibres  of  the 
vagus  ” — namely,  the  efferent  fibres — a  use  for  which  I  can 
conceive  no  possible  sanction.  This  is  not  a  trivial  point  of 
dialectic,  but  the  fundamental  matter  of  the  whole  investi¬ 
gation  ;  for  the  effects  of  drugs  on  the  two  sets  of  fibres  are 
quantitatively  quite  different.  In  fact,  of  his  experiments, 
these,  as  far' as  can  he  seen,  do  not  demonstrate  anything 
immediately  related  to  the  subject  of  anaesthesia. 

Dr.  Copeland  explains  that  he  did  not  assume  that  the 
convulsant  effect  of  these  drugs  is  directly  related  to  habit 
formation.  He  wrote  : 1 

“  When  these  drugs  are  injected  .  .  .  their  convulsant  action 
can  be  placed  in  the  following  order :  cocaine,  butyn,  tutocain. 
This  property  of  giving  rise  to  powerful  stimulation  and  excitement 
of  the  cerebral  cortex  is  characteristic  of  one  of  the  two  main 
groups  of  addiction  drugs  represented  by  cocaine.” 

Would  he  inform  us  what  meaning  we  are  to  attach  to 
the  passage  I  quote?  And  further,  where  in  his  paper  we 
can  find  the  facts  which  led  him  to  “  Conclusion  4:  Beside 
cocaine,  it  is  believed  that  the  properties  of  butyn  and 
tutocain  may  render  them  addiction  drugs  ”? 

Again,  lie  wrote,1  “These  experiments  show  that  .  .  . 
For  the  nose,  cocaine  and  tutocain  are  alone  useful.”  This 
can  only  mean  (u)  for  the  nose,  cocaine  and  tutocain  at  e 
useful ;  (b)  other  drugs  are  not  useful;  (c)  the  experiments 
show  this.  I  can  find  no  record  in  his  paper  of  any  investi¬ 
gation  of  surface  anaesthesia  in  the  nose*  Expei  iments  on 
the  eye  do  not  in  themselves  afford  us  any  information  as  to 
actual  or  relative  effect  on  the  nasal  mucosa.  \et  in  sup¬ 
port  of  his  claim  for  tutocain  as  a  nasal  anaesthetic,  Dr. 
Copeland,  in  his  letter,  adduces  his  comparison  of  its  action 
on  the  eye  with  that  of  novocain.  “  And  even  novocain  lias 
proved  very  efficient  in  the  hands  of  one  eminent  rhino- 
logist.”  Who  is  the  anonymous  authority?  And  what 
weight  must  we  give  to  such  a  vague  quotation,  of  verifying 
which  we  are  given  no  opportunity?  Unless  I  am  mistaken, 
this  passage  refers  to  injected  novocain,  and  is  therefore 
entirely  beside  the  mark.  In  any  case,  it  is  in  flat  contra¬ 
diction  to  the  quoted  statement  which  it  was  brought  to 
support. 

I  referred  Dr.  Copeland  to  the  considered  opinion  of  some 
of  the  leading  rhinologists  of  this  country.  He  declines  “  to 
analyse  the  medley  ”  !  Had  he  done  so  he  would  have 
found  that  they  [sic]  do  not  suggest,  as  he  says  they  do, 
that  the  most  important  property  of  a  local  anaesthetic  for 
rhinology  is  shrinkage  power — (for  example,  Mr.  T.  B. 
Layton,  loc.  cit.).  “  .  .  .  apart  from  anaesthesia  .  .  .  the 
chief  matter  was  the  shrinkage  value.”  If  Dr.  Copeland 
wishes  to  put  the  “  medley  ”  in  evidence  against  me,  he 
should  at  least  be  correct. 

I  do  not  “  object”  to  his  experimental  method:  it  is 
simply  not  to  the  point.  The  practical  question  is  whether 
a  given  substitute,  applied  per  nares  in  a  reasonable  dose, 
will  constantly  effect  in  man  a  shrinkage  comparable  to  that 

i  British  Medical  Journal,  July  12th,  1924,  p.  41  et  seq. 
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produced  by  cocaine.  With  tutocain  1  have  been  unable  to 
obtain  this.  That  is  all  that  I  have  claimed,  not  that 
absolutely  no  shrinkage  occurs.  Dr.  Copeland  describes  his 
experiments  as  quantitative,  though  he  does  not  afford  us 
the  advantage  of  his  actual  findings  :  I  have  already  admired 
their  ingenuity,  and  am  willing  to  concede  their  infalli¬ 
bility.  Rut  surely  on  this  point  clinical  observation  (which 
is  exceedingly  simple),  however  liable  to  error  it  may  be 
thought,  must  provide  the  final  court  of  appeal.  Dr. 
Copeland  “  cannot  explain  the  discrepancies  ”  of  clinical 
findings.  A  single  personal  observation  would  at  least  assist 
his  judgement  of  the  subject  on  which  he  is  writing.  I  still 
maintain  that  the  statement,  “  These  experiments  show 
that  .  .  .  For  the  nose,  cocaine  and  tutocain  are  alone 
useful,”  is  inexact,  misleading,  and  therefore  regrettable. — 
I  am,  etc., 

Clifton,  Bristol,  Aug.  6th.  E.  W  AT  SON- WILLIAMS. 


CHRONIC  INTUSSUSCEPTION. 

Sir, — 1  was  particularly  interested  in  the  article  in  the 
Journal  of  May  24tli  (p.  904),  by  Dr.  Ambrose  W.  Owen, 
on  this  subject.  It  is  one  of  the  strange  features  of  the 
distribution  of  disease  that  this  condition,  so  rare  in  Western 
lands,  is  a  relatively  common  one  in  parts  of  the  East.  In 
Formosa;  where  I  worked  for  about  twenty  years,  chronic 
intussusception  formed  one  of  the  commonest  of  serious 
intra-abdominal  surgical  conditions.  Personally  I  can  speak 
from  considerable  experience,  as  I  have  myself  operated  on 
close  on  forty  cases,  and  my  colleagues  in  Formosa  have 
also  treated  many  others.  The  twro  points  with  which  Dr. 
Owen  deals  are  those  of  diagnosis  and  treatment,  and  on 
these  I  should  like  to  make  a  few  remarks. 

In  the  absence  of  x-ray  examinations,  the  possibility  for 
which  did  not  then  exist  with  us,  the  point  on  which  we 
came  most  to  rely  was  the  symptom  of  pain.  No  other  sign 
or  symptom  is  so  reliable.  Vomiting  may  have  been  present 
at  the  beginning,  but  not  rarely  was  absent;  the  passage  of 
blood  in  the  stool  was  frequent,  but  by  no  means  constant; 
the  presence  of  a  tumour  was  most  uncertain.  Pain  was 
always  characteristic,  being  paroxysmal  in  nature,  with 
complete  or  almost  complete  remissions,  except  in  very  late 
cases,  between  the  attacks,  wdiich  might  run  from  one  or  two 
to  many  in  the  twenty-four  hours.  One  form  of  the  pain 
was  quite  pathognomonic,  and  in  these  cases  the  patient, 
when  asked  to  describe  it,  would  place  the  hand  over  the 
right  iliac  fossa  and  trace  the  line  of  the  pain  up  the  region 
of  the  ascending  colon  and  along  the  transverse  colon.  In 
one  case  I  had  the  rare  opportunity  of  watching  a  lump 
form  in  the  caecal  region  as  the  paroxysm  began,  and 
travel  up  the  ascending  and  along  the  transverse  colon, 
retiring  in  the  opposite  direction  as  the  pain  passed  off. 

With  regard  to  treatment,  the  cases  divided  themselves 
with  us  much  in  the  wray  that  Dr.  Owen  describes.  One  class 
of  advanced  cases,  with  a  large  and  irreducible  mass,  seemed 
almost  hopeless.  The  condition  of  such  patients  was  always 
very  bad,  operations  of  any  severity  proving  too  much  for 
them.  The  second  class,  and  happily  much  the  largest,  was 
of  those  in  whom  the  intussusception  was  almost  completely 
reducible.  It  was  seldom  that  this  could  be  quite  accom¬ 
plished,  usually  the  last  two  inches  or  so  being  still  irre¬ 
ducible.  In  these  cases  an  almost  uniformly  successful 
operation  was  to  reduce  the  intussusception  as  far  as 
possible,  without  unreasonable  force,  and  then  to  do  an 
ileo-colic  anastomosis  round  the  remaining  intussuscepted 
portion.  This  operation  proved  not  merely  temporarily,  but 
permanently,  satisfactory ;  and  I  was  able  to  watch  several 
cases  over  a  period  of  years  after  operation,  one  of  these 
for  no  fewer  than  seventeen  years,  during  which  no  further 
trouble  occurred.  What  happens  to  the  remaining  intus¬ 
suscepted  mass  after  operation  I  am  unable  to  state,  but 
I  suspect  that  with  the  cessation  of  pressure  the  mass 
gradually  resolves  and  the  bowel  again  becomes  completely 
patent.  At  any  rate,  repeated  examinations,  years  after 
operation,  have  failed  to  reveal  any  persistent  mass  in  the 
right  iliac  fossa. 

.  word  more  as  to  cause.  This  remains  obscure,  but 

m  the  majority  of  my  cases  there  appeared  to  be  a  tuber¬ 
culous  mass  in  the  caecum.  Several  cases  had  diffuse  miliary 


tubercles  over  the  surrounding  intestines;  almost  all  had 
marked  family  histories  of  the  tubercle,  and  one  case  died 
of  pulmonary  phthisis  some  years  after  operation  without 
any  further  abdominal  symptoms. — 1  am,  etc., 

James  L.  Maxwell,  M.D. 

Shanghai.  Late  of  Formosa. 


NEED  FOR  X-RAY  EXAMINATION  OF  CARIOUS 

TEETH. 

Sir, — I  beg  leave  to  repeat  that  the  employment  of  the 
hard  brush  and  chemical  dentifrice  is  the  most  frequent 
cause  of  destruction  of  the  enamel  and  laceration  of 
gums,  with  the  result — early  decay  in  the  former,  and  in 
the  latter  a  portal  provided  for  the  entrance  of  patho¬ 
genic  germs  to  the  blood  stream. 

I  wish  to  add  that  I  find  teeth  are  so  commonly  “  filled  ” 
by  dentists  in  which  subsequent  radiological  examination 
demonstrates  sepsis  at  roots,  and  rarefaction  of  sockets, 
that  I  do  not  hesitate  to  emphasize  the  necessity  for  an 
x-ray  photograph  in  every  case  before  attempting  to  fill 
any  dental  cavity.  If  deep  sepsis — much  less  any  moribund 
sign — exists  the  tooth  should  be  extracted. 

The  practice  of  blindly  sealing  a  dental  cavity  with 
cement,  in  my  opinion,  is  as  fatuous  as  to  remove  a 
diseased  appendix  and  not  to  take  the  trouble  to  examine 
the  other  abdominal  organs,  even  the  adjacent  ileum  for 
inflammatory  adhesions  which  if  ignored  lay  the  founda¬ 
tion  for  a  subsequent  attack  of  acute  intestinal  obstruc¬ 
tion  ;  I  need  hardly  mention  the  not  uncommon  sequence 
— symptoms  of  appendicitis  continuing  after  removal  of  the 
appendix. — I  am,  etc., 

Buenos  Aires,  June  29th.  JOHN  O  CONOR,  K.B.E.,  M.D. 


TREATMENT  OF  BILHARZIASIS. 

Sir, — Since  February,  1919,  I  have  given  over  1,700 
intravenous  injections  of  tartar  emetic  without  a  single 
death  or  serious  toxic  effect;  a  further  series  of  100  injec¬ 
tions  of  the  sodium  salt  was  associated  with  too  much 
muscular  pain  or  general  debility  amongst  the  patients 
to  be  continued,  though  this  may  have  been  partly  due  to 
the  distilled  wrnter  employed.  A  year  after  the  injections 
were  discontinued  one  patient  with  bilharzia  died  from  a 
motor-bicycle  accident,  another  from  carcinoma  of  the 
bladder,  and  a  third  following  an  operation  for  the  removal 
of  a  renal  calculus. 

It  has  been  my  practice  to  dissolve  the  drug  along  with 
sodium  chloride  (soloid  No.  4,848)  in  boiling  tap  water, 
and  to  inject  not  more  than  3  c.cm.,  commencing  with 
1/2  grain  for  a  juvenile  adult.  With  the  sodium  salt  20  to 
30  grains  of  tartar  emetic  are  generally  necessary  to  cure 
the  adult  bilharzia  patient.  However,  with  the  potassium 
salt,  not  more  than  18  grains  are  required  for  a  patient 
of  18  or  over,  15  grains  for  a  patient  of  15,  and  12  for 
a  child  of  12,  provided  the  injections  are  given  regularly 
over  a  period  of  twenty-eight  days ;  and,  as  it  is  unnecessary 
to  give  single  doses  of  more  than  1^  grains,  toxic  effects 
are  avoided. 

Once  the  point  of  the  needle  is  well  inside  the  lumen  of 
the  vein  local  accidents  are  avoided  by  injecting  the  solution 
without  undue  delay.  The  curative  dose  of  the  potassium 
salt  would  appear  to  be  the  same  as  that  of  emetine ;  there 
is  no  clinical  reason  for  injecting  the  latter  drug  into  the 
blood  stream,  and,  when  a  reliable  solution  is  injected  intra- 
muscularly  with  or  without  the  addition  of  1  pei  cent, 
phenol,  tlie  intramuscular  injection  of  emetine  may  be  used 
in  preference  to  intravenous  antimony. — I  am,  etc., 

Unrhnn  Natal.  F-  Cawston,  M.D.Cantab. 


The  Dutch  Medical  Association,  which  consists  of  sixty 
divisions  with  a  membership  of  3,373,  or  about  90  per  cent, 
of  all  the  practitioners  in  Holland,  has  celebrated  its  diamond 
jubilee  by  the  issue  of  a  memorial  volume  containing  papers  on 
Dutch  medicine  before  the  foundation  of  the  Association,  Dr. 
A.  F.  H.  de  Lespinasse  (its  founder),  the  origin  of  the  Associa¬ 
tion,  and  the  history  of  its  library.  The  volume  contains 
numerous  portraits  of  officers  of  the  Association,  including  Drs. 
Daniels,  Donders,  Pel,  Snellen,  Stokvis,  Treub,  and  Wencke¬ 
bach,  as  well  as  full-page  illustrations  from  some  of  the  rarer 
works  in  the  Association  library. 
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ANDREW  SMTTH,  M.D.Edin., 

Past-President,  North  of  England  Branch,  British  Medical 

Association. 

It  was  with  feelings  of  genuine  sorrow  that  the  medical 
profession  and  the  whole  community  of  the  district  received 
the  news  that  Dr.  Andrew  Smith  of  W  hickham  had  died 
with  tragic  suddenness  on  the  evening  of  August  1st.  Before 
the  fatal  syncopal  attack  he  was  in  good  health  and  had 
done  a  hard  day’s  work. 

Andrew  Smith  was  horn  in  Leven,  Fifeshire,  69  years  ago. 
He  had  a  distinguished  student  career  at  Edinburgh,  where 
he  graduated  M.B.  with  honours  in  1876,  and  five  years 
later  he  proceeded  to  the  degree  of  M.D.  Nearly  fifty 
years  ago  he  began  practice  at  Whickham,  co.  Durham, 
and  there  he  spent  the  remainder  of  his  life;  through  sheer 
merit  he  built  up  a  large  practice,  in  the  conduct  of  which 
at  the  time  of  his  death  he  was  assisted  by  three  of  his  sons. 
His  outstanding  feature  was  the  high  standard  he  main¬ 
tained  in  iiis  clinical  knowledge.  He  made  himself  au  fait 
with  everything  new  in  medicine  and  surgery;  so  keen  a 
student  was  he  that  no  post-graduate  class  in  Newcastle-on- 
Tyne  was  ever  formed  that  did  not  have  Dr.  Smith  as  the 
most  regular  attendant,  and  it  was  a  rare  event  for  him  to 
miss  a  meeting  of  any  of  the  local  medical  societies.  He  was 
an  ex-President  of  the  Northumberland  and  Durham  Medi¬ 
cal  Society,  also  of  the  Newcastle-on-Tyne  Clinical  Society, 
and  on  the  amalgamation  of  these  as  the  Newcastle-on- 
Tyne  and  Northern  Counties  Medical  Society  he  continued 
his  active  membership.  He  was  an  able  speaker  and  often 
took  part  in  the  discussions.  His  scholarly  presidential 
addresses  to  these  societies  will  long  be  remembered  by  those 
who  were  privileged  to  hear  them.  He  was  a  keen  observer 
and  he  made  some  valuable  contributions  to  the  literature 
in  the  medical  journals. 

Dr.  Andrew  Smith  was  a  staunch  supporter  of  the  British 
Medical  Association,  and  had  been  a  member  for  forty-one 
years.  He  successively  filled  the  offices  of  Chairman  of  the 
Newcastle-on-Tyne  Division  and  President  of  the  North 
of  England  Branch.  He  was  an  active  member  of  the 
Executive  Committee  of  the  Division,  also  of  the  Branch 
Council,  while  he  acted  as  a  Representative  of  the  Division 
at  the  recent  Annual  Meeting  at  Bradford.  When  the 
Annual  Meeting  was  in  Newcastle-on-Tyne  in  1921  he  did 
yeoman  service  on  the  Executive  Committee.  He  also  repre¬ 
sented  the  North  of  England  area  on  the  Insurance  Acts 
Committee,  which  necessitated  not  infrequent  journeys  to 
London.  His  friends  for  some  time  had  been  apprehensive 
that  he  was  overtaxing  his  strength,  but  nothing  would 
persuade  him  to  curtail  his  activities.  His  constant  valued 
companion  was  a  gold  snuff-box,  which  was  presented  to  him 
bv  appreciative  members  of  the  Newcastle  Division  in  1912. 
He  took  a  warm  interest  in  his  Alma  Mater,  and  had  served 
as  President  of  the  Edinburgh  Gradutes’  Association  in 
Newcastle-on-Tyne.  He  was  a  member  of  the  Society  of 
Medical  Officers  of  Health  and  had  acted  as  President  of 
the  Northern  Branch.  In  1904  he  was  appointed  medical 
officer  of  health  to  Whickham  Urban  District  Council,  which 
appointment  he  retained  until  his  death.  He  was  a  valued 
official  and  his  work  was  warmly  appreciated  by  the  council. 
Until  he  retired  in  1921,  owing  to  the  age  limit,  he  had 
acted  as  public  vaccinator  to  his  district.  Other  appoint¬ 
ments  included  that  of  honorary  medical  officer  to  the  After- 
Care  Home  at  Dunston  Hill,*  and  to  the  Edith  Brough 
Children’s  Holiday  Home  at  Whickham.  He  was  honorary 
surgeon  and  instructor  to  the  Whickham  Division  of  the 
St.  John  Ambulance  Brigade,  and  early  this  year  was  made 
an  honorary  associate  of  the  Order  of  St.  John  of  Jerusalem 
in  recognition  of  his  services  to  the  ambulance  movement. 
In  recent  years  probably  his  most  active  sympathies  were 
claimed  by  the  Whickham  and  District  War  Memorial 
Cottage  Hospital.  He  was  largely  instrumental  in  raising 
the  funds  for  the  purchase  and  the  equipping  of  the  hospital. 
Under  his  skilful  guidance  a  thoroughly  up-to-date  hospital 
has  materialized,  and  his  appointment  as  the  honorary 
medical  adviser  to  the  institution  has  ensured  the  out¬ 
standing  success  it  has  attained. 


Dr.  Smith  leaves  a  widow  and  family  of  four  sons  and 
three  daughters,  three  of  the  sons  being  members  of  the 
medical  profession.  To  them  we  tender  our  deep  sympathy 
in  their  loss.  His  humanity,  his  charm,  his  humour,  his 
integrity,  his  uniformly  good  temper,  his  unfailing  courtesy, 
his  loyalty  to  his  professional  colleagues,  and  his  tolerance 
of  other  people’s  opinions,  endeared  him  to  all.  The  general 
esteem  in  which  he  was  held  was  amply  testified  at  the 
funeral,  when  the  large  church  at  Whickham  was  filled  to 
overflowing  by  representatives  of  every  section  of  the  com¬ 
munity.  The  medical  profession  was  particularly  in 
evidence,  and  many  doctors  had  travelled  long  distances  to 
honour  the  memory  of  a  warm  friend  and  colleague. 

R.  J.  W. 

Mr.  G.  Grey  Turner  writes : 

When  I  began  the  study  of  medicine  at  Newcastle-upon- 
Tyne  thirty  years  ago,  the  brothers  Smith  of  Ryton  and 
Whickham  were  held  up  to  us  students  as  practitioners 
exemplifying  the  highest  ideals  of  our  calling.  Now  u  e 
deplore  the  death  of  the  younger  brother,  .  Andrew,  of 
Whickham,  whose  life  and  work  for  all  these  years  have 
been  an  example  and  an  inspiration.  As  a  house-surgeon 
I  learnt  to  appreciate  his  thoroughness,  for  many  cases 
were  sent  in  to  the  wards  from  his  practice,  and  each  was 
accompanied  by  a  carefully  written  letter  giving  the  history 
of  the  case,  its  progress,  the  circumstances  which  led  up 
to  the  necessity  for  hospital  treatment,  and  a  polite  request 
that  a  report  should  be  sent  as  to  the  findings.  This  was 
invariable  w'ith  Dr.  Smith,  and  I  constantly  hold  up  his 
plan  as  an  example  which  young  practitioners  should  strive 
to  follow.  When  I  afterwards  became  surgical  registrar 
I  carefully  preserved  many  of  these  letters ;  they  are 
now  to  be  found  bound  with  the  hospital  records,  and 
form  valuable  additions  to  the  notes  of  the  cases  concerned. 
His  accuracy  in  diagnosis  was  quite  remarkable,  and  he 
followed  up  the  after-history  of  his  cases  with  great  care 
and  enthusiasm. 

Though  the  subject  of  this  note  had  a  great  influence  on 
the  profession,  not  only  in  this  district,  but  far  wider 
afield,  I  am  sure  his  greatest  achievement  has  been  the 
training  of  the  succession  of  young  graduates  who  have 
acted  as  his  assistants.  For  many  years  an  assistants!' ip 
at  Whickham  was  looked  upon  as  the  best  preparation  for 
practice,  and  at  that  time  was  one  of  the  most  compre¬ 
hensive  post-graduate  courses  that  any  man  could  take. 
Though  I  had  not  the  privilege  of  acting  in  this  capacity 
I  soon  appreciated  its  value,  and  I  know  that  theie  aio 
very  many  men  in  the  counties  of  Northumbeiland  and 
Durham  who  owe  more  to  the  time  spent  as  assistant  to 
Dr.  Smith  than  to  any  other  part  of  their  education.  To 
them  it  may  be  said  that  their  principal  was  always  appre¬ 
ciative  of  their  work,  and  I  have  frequently  heard  him 
speak  of  the  constant  help  and  loyalty  which  he  had 
received  from  them.  I  hope  that  some  of  Ins  foimei 
assistants  will  speak  of  these  experiences  and  will  tell  the 
profession  more  of  the  very  admirable  way  in  which  the 
late  doctor  conducted  his  work,  and  especially  of  those 
pleasant  Sundays  when,  after  a  family  meal  at  his  hospi¬ 
table  board,  a  regular  clinic  was  conducted  on  the  interest¬ 
ing  and  obscure  cases  collected  from  the  various  parts  of 
his  wide  practice.  The  life  at  Whickham  was  always 
strenuous;  but  it  must  have  been  a  fearsome  ordeal  before 
the  days  of  the  motor  car,  and  I  have  often  heard  Andrew 
Smith  refer  feelingly  to  the  words  of  Oliver  Wendell 
Holmes,  whom  he  much  admired,  and  who  made  one  of  his 
characters  say  that  in  a  country  doctor’s  life  a  house  was 
all  very  well  in  an  occasional  way,  but  for  regular  occupa¬ 
tion  nothing  could  equal  a  buggy!  In  the  war  time  ho 
shouldered  an  enormous  amount  of  work  while  his  three 
doctor  sons,  at  that  time  assistants  in  the  practice,  veie 

absent  on  foreign  service.  .  „ 

Smith  was  most  regular  in  his  attendance  at  scientitio 
meetings,  and  in  fact  medical  functions  of  all  sorts,  and  for 
nearly  half  a  century  nothing  of  the  kind  in  this  district 
has  been  complete  without  Smith  and  his  snuff-box.  In  tha 
days  when  transport  was  not  so  easy  as  in  these  degenerate 
times,  he  thought  nothing  of  walking  out  to  Whickham, 
a  distance  of  about  four  miles,  at  any  hour  of  the  night 
after  some  such  function  in  town.  I  followed  him  in  the 
presidential  chair  of  the  Newcastle-upon-Tyne  Clinical 
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Society,  and  I  found  it  hard  to  live  up  to  the  standard 
which  lie  had  set.  The  address  which  he  delivered  at  the 
commencement  of  his  year  of  office  was  a  remarkable  one 
in  many  respects  and  a  fine  record  of  the  work  of  his 
practice.  It  was  entitled  “  The  country  doctor,”  and 
I  always  remember  how  well  he  formulated  the  real  criteria 
of  sound  education  when  he  said,  speaking  of  the  country 
practitioner,  that  “  His  knowledge  so  far  as  it  goes  should 
be  thorough  and  based  on  a  sound  pathology,  so  that  in 
unusual  cases  he  may  be  able  to  act  on  true  principles 
rather  than  routine .”  The  italics  are  mine,  but  none  will 
deny  their  justification.  Men  of  the  stamp  of  Andrew 
Smith  have  an  influence  for  good  wherever  they  happen  to 
live  and  work,  but  it  is  particularly  fortunate  when  such 
men  are  found  in  the  districts  where  medical  schools  are 
situated,  and  his  too  early  death  will  be  keenly  felt  in  more 
directions  than  is  obvious  at  first  sight.  His  life  and  work 
are  well  portrayed  in  the  poem  “  The  Auld  Doctor,” 
written  by  his  equally  well  known  and  respected  elder 
brother  of  Ryton,  for  whom  sincere  sympathy  will  be  felt 
in  this  new  trial. 


REGINALD  JAMES  COPE  COTTELL,  C.B.E., 
Colonel  R.A.M.C.fret.). 

The  large  number  of  medical  officers  who  during  and  after 
the  war  came  into  relation  with  Colonel  R.  J.  C.  Cottell 
will  all  receive  the  news  of  his  death  with  sincere  sorrow. 
Born  in  1858,  the  fourth  son  of  Major  James  William  Cottell 
of  the  Honourable  East  India  Company’s  Service,  Reginald 
Cottell  followed  the  example  of  an  elder  brother  in  entering 
the  medical  school  of  St.  George’s  Hospital,  whence  he  quali¬ 
fied  in  the  year  1885,  by  passing  the  examination  of  the 
Society  of  Apothecaries.  In  the  following  year  he  obtained 
the  diplomas  of  M.R.C.S.Eug.  and  L.R.C.P.Lond.,  and  not 
long  afterwards  passed  into  the  Royal  Army  Medical  Corps 
as  a  surgeon  on  probation. 

When  the  Boer  war  broke  out  he  was  stationed  in  Natal, 
whither  he  had  returned  after  sick  leave  in  England,  during 
which  he  was  married.  It  is  characteristic  of  the  privations 
and  inconveniences  of  army  life  that  his  young  bride  and 
he  did  not  meet  again  till  four  years  had  passed,  when  he 
saw  his  first-born  child  for  the  first  time.  Cottell  served 
throughout-  the  war,  and  was  present  at  many  actions, 
receiving  the  Queen’s  Medal  with  three  clasps  and  the  King’s 
wfith  two  clasps.  He  subsequently  served  at  Gibraltar,  and 
in  1906  was  appointed  junior  assistant  surgeon  to  the  Royal 
Hospital,  Chelsea,  and  succeeded  to  the  senior  post  of 
physician  and  surgeon  in  1910,  which  post  he  held  till  his 
retirement  in  1913.  At  Chelsea  he  did  excellent  work,  both 
medical  and  surgical,  in  looking  after  the  pensioners’  health 
and  seeing  that  their  infirmities  were  treated  by  the  most 
recent  operative  or  non-operative  methods.  At  that  time 
there  was  no  Ministry  of  Pensions,  but  its  duties  were 
carried  out  by  the  staff  at  the  Royal  Hospital.  Cottell  did 
good  work  in  this  department,  and  earned  the  respect  and 
friendship  of  the  Governor,  the  late  Field-Marshal  Sir 
George  White,  V.C. 

After  a  year’s  retirement  the  great  war  called  him  forth 
to  undertake  recruiting  duties  in  the  London  district,  but 
in  1915  he  was  appointed  to  command  King  George’s 
Hospital.  This  great  Red  Cross  hospital  was  established 
in  the  newly  built  premises  of  H.M.  Stationery  Office  in 
Stamford  Street,  Waterloo  Bridge  Road.  The  duties  of 
this  post  were  most  onerous,  as  in  addition  to  the  respon¬ 
sibilities  on  the  spot  they  included  the  supervision  of  other 
institutions,  and,  moreover,  he  w'as  entirely  without  any 
assistants  experienced  in  the  administration  of  a  military 
hospital.  The  building  was  vast  and  not  very  suitable  for 
the  purpose,  but  it  had  to  be  made  the  best  of.  The  staff 
included  a  large  number  of  distinguished  consultants  in 
medicine  and  surgery  and  their  special  branches,  many  of 
wdiom  were,  to  put  it  mildly,  unsympathetic  towards  the 
disciplinary  methods  necessary  in  a  great  military  hospital, 
and  some  of  them  had  little  consideration  for  the  difficulties 
which  beset  the  commandant;.  The  patients  also  gave  a 
great  deal  of  trouble.  Many  unquiet  spirits  who  could  not 
be  managed  in  smaller  institutions  vrere  sent  to  King 
George’s,  where  at  least  on  one  occasion  the  more  able- 


bodied  patients  broke  out  into  actual  mutiny,  during  which 
the  commandant’s  life  seemed  to  be  almost  in  danger  and 
he  suffered  physical  injuries,  of  which  he  felt  the  results 
long  afterwards.  In  this  trying  post  Cottell’s  sterling 
qualities  enabled  him  to  triumph  over  all  difficulties. 
Shortly  afterwards  he  was  made  colonel  by  brevet,  and  the 
Order  of  St.  John  rewarded  him  by  making  him  a  Knight 
of  Grace.  On  the  closure  of  the  hospital  and  consequent 
termination  of  his  appointment  he  received  the  military 
C.B.E.  These  rewards  can  hardly  be  considered  excessive. 

Reginald  Cottell  was  a  man  who  combined  great  firmness 
when  a  principle  was  at  stake  with  gentleness  of  manner 
and  method  and  a  modesty  which  shrank  from  all  self- 
assertion.  He  was  unselfish  to  an  unusual  degree  and 
capable  of  complete  self-abnegation  when  duty  or  the  public 
good  called  for  it.  For  some  two  years  before  his  death 
he  was  hopelessly  ill,  and  for  the  last  sixteen  months  was 
completely  bedridden.  Knowing  as  he  did  his  own  condition, 
and  suffering  much  pain  and  constant  inconvenience,  he 
maintained  almost  to  the  last  a  cheerful  demeanour  and 
bore  all  his  sufferings  like  a  soldier  and  a  philosopher  till 
death  released  him  on  August  7th.  He  was  a  devoted 
husband  and  father,  and  leaves  a  widow  and  three  daughters 
to  mourn  for  him.  His  elder  brother,  Lieutenant-Colonel 
Arthur  Cottell,  also  late  R.A.M.C.,  survives  him. 


ROBERT  DAVIES  EVANS,  M.R.C.P.Ed., 

Festiniog,  North  Wales. 

On  August  9th  Dr.  Robert  Davies  Evans  died,  in  his  69th 
year,  at  Blaenau-Festiniog,  North  Wales.  He  wras  born 
at  Criccieth,  his  mother  being  a  woman  of  great  intellec¬ 
tual  ability  and  deep  feeling.  He  was  intended  for  the 
ministry,  and  wTas  placed  in  a  school  and  college  of  theo¬ 
logical  colour  at  Haverfordvrest ;  but,  whilst  retaining  an 
intimate  regard  for  the  school  of  divinity  to  the  end  of  his 
life,  he  decided  to  pursue  the  art  of  medicine.  He  served 
a  pupilage  under  the  late  Dr.  Williams  of  Middlesbrough, 
and  subsequently  studied  at  the  Edinburgh  School  of 
Medicine,  where  he  received  the  diplomas  of  L.R.C.P.  and 
L.R.C.S.Ed.  in  1878,  at  the  early  age  of  21,  being  one  of 
the  most  earnest  and  brilliant  students  of  his  year.  His 
medical  studies  were  greatly  influenced  by  the  teaching  of 
Lister,  whilst  his  own  work  was  directed  by  James  Finlay- 
son,  and  that  master  of  clinical  investigation,  Sir  William 
Gairdner  of  Glasgow.  He  took  the  M.R.C.P.  in  1882,  and 
decided  to  pursue  his  career  at  Blaenau-Festiniog,  where 
he  practised  for  forty-seven  years.  Soon  after  settling  there 
he  married  Elizabeth  Ann  Jones,  eldest  daughter  of  the 
Rev.  Thomas  Jones  of  Eisteddfa,  and  the  sister  of  two 
medical  men,  Sir  Robert  Armstrong- Jones  and  Colonel 
J.  Lloyd  T.  Jones,  I.M.S.,  formerly  the  assay  master  at  the 
royal  mints  in  India.  Dr.  Evans  was  a  wide  reader  of 
Welsh  literature  and  theological  studies.  It  would  be 
difficult  to  find  a  man  more  endowed  with  that  rare  faculty 
common  sense,  and  this,  with  the  fact  that  he  kept 
himself  abreast  of  modern  medicine,  secured  for  him  the 
closest  confidence  of  his  patients,  and  of  late  years  an 
extensive  consulting  practice  in  North  Wales.  He  was 
chairman  of  the  Festiniog  magistrates  and  High  Sheriff 
for  Merionethshire  in  1918  to  1919.  His  other  appoint¬ 
ments  included  those  of  surgeon  to-  the  Oakeley  Hospital, 
certifying  factory  surgeon,  and  surgeon  to  the  Trawsfynydd 
military  camp. 

Dr.  Evans  became  a  member  of  the  British  Medical 
Association  in  1886,  and  was  chairman  and  lepiesentative 
of  the  South  Carnarvon  and  Merioneth  Division  in  1909. 
His  eldest  son,  Sir  Thomas  Carey  Evans,  M.C.,  F.R.C.S., 
Lieut. -Colonel,  I.M.S.,  married  the  eldest  daughter  of  Mr. 
Lloyd  George.  A  daughter,  Dr.  Olwen  Evans,  succeeds  to 
her  father’s  practice ;  she  was  the  first  woman  doctor  to 
receive  a  parish  appointment  in  Wales.  Four  of  his  sons 
served  in  the  late  war,  and  one  was  killed  in  action ; 
another  son  is  now  studying  medicine.  Dr.  Evans’s  life 
was  strenuous  and  active.  He  died  in  harness,  as  he  would 
have  wished,  a  conscientious,  toil-worn  worker,  and  was 
buried  at  Tabor,  his  funeral  being  the  occasion  for  general 
mourning. 
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THE  LATE  DR.  T.  D.  LISTER. 

Dr.  S.  Vere  Pearson  writes: 

L  knew  T.  D.  Lister  for  over  twenty  years  and  esteemed 
him  as  one  of  the  wisest  and  most  genial  of  my  friends.  His 
death,  removes  from  our  midst  one  of  the  most  clear-sighted 
physicians  of  the  day.  He  was  a  sound  and  clever  clinician, 
but  more  remarkable  was  his  extraordinary  grasp  of  the  great 
problems  of  medicine.  His  outlook  upon  the  larger  aspects 
of  tuberculosis,  for  example,  as  they  affected  social  hygiene, 
politics,  and  industrialism,  etc.,  was  always  broad  and  his 
vision  far-seeing.  He  was  one  of  the  first  to  emphasize  the 
\alue  and  importance  of  demography.  Years  before  the  war 
lie  was  advocating  “  defining  the  plague  spots  of  the  disease  ” 
by  working  out  rates  of  mortality  and  morbidity  for  tuber¬ 
culosis  in  different  industries,  factories,  areas,  etc.  He  recom¬ 
mended  that  the  whole  force  of  our  artillery  should  be  first 
directed  against  the  districts  or  groups  of  workers  which  showed 
an  excess  above  a  fixed  standard  figure,  which  was  to  count  as 
the  “  tuberculosis  index.”  He  levelled  incisive  and  telling 
criticism  against  any  opinions,  however  widely  accepted,  which 
he  considered  ill  supported  by  good  evidence,  and  he  had  much 
ability  in  expounding  his  views.  His  profound  knowledge  of 
the  problems  of  life  assurance  was  well  recognized  in  many 
medical  circles  in  England;  but  it  extended  far  beyond  these 
shores,  for  some  of  his  writings  on  these  subjects  have  been 
translated  into  many  languages.  His  manifold  and  useful 
labours  in  connexion  with  public  institutions  and  other  associa¬ 
tions  were  always  carried  through  with  a  maximum  of 
amiability  and  a  minimum  of  advertisement  of  himself.  The 
recitation  of  these  activities,  already  given  in  the  British 
Medical  Journal  of  August  9th,  p.  256,  are  an  indication  of 
their  extent.  The  arduous  work  he  did  in  this  direction  was 
always  cheerfully  conducted.  It  often  brought  him  into  contact 
with  the  fussy  ones  and  the  busy-bodies.  He  generally  showed 
a  placid  tolerance  of  such  people,  though  he  occasionally  gave 
vent  to  very  caustic  criticisms  on  the  foibles  and  failings  of 
some  of  the  bureaucrats.  Dr.  Lister  was  a  man  who  never 
stooped  to  anything  petty.  He  studiously  held  aloof  from  all 
intrigues,  wire-pulling,  or  cliquism,  though  sometimes  this 
characteristic  was  disadvantageous  to  his  preferment  and 
material  interests.  Our  heartfelt  sympathy  goes  out  to  his 
wife  and  children  in  their  great  loss. 

Dr.  George  Duppa  Collins  died  on  August  6th  at  his 
home  in  Broseley,  Shropshire.  He  was  educated  at  King’s 
College  Hospital,  and  obtained  the  M.R.C.S.Eng.  diploma 
and  the  L.S.A.  in  1878.  After  serving  as  house-surgeon 
at  Shrewsbury  Infirmary  he  commenced  practice  in  Broseley 
about  forty  years  ago.  A  charming  personality  combined 
with  considerable  professional  ability  soon  resulted  in  a 
most  extensive  practice.  About  twenty  years  ago  his  heavy 
work  affected  his  heart  and  he  retired  from  practice.  After 
a  long  rest  he  regained  his  health  and  spent  some  time  in 
British  East  Africa.  Returning  to  his  home  lie  entered 
fully  into  local  affairs,  becoming  a  magistrate,  a  town 
councillor,  and  a  guardian,  his  tact  and  sound  common 
sense  proving  of  considerable  service.  When  the  war  came 
Dr.  Collins  joined  the  Medical  Recruiting  Board  at  Shrews¬ 
bury,  and  daily  used  to  motor  there  in  all  weathers.  After 
the  war  he  continued  working  on  the  Pensions  Board.  A 
week  before  he  died  he  was  taken  suddenly  ill  at  a  Pensions 
Board  at  Shrewsbury  with  anginal  symptoms.  His  con¬ 
dition  was  so  serious  that  lie  was  removed  to  the  infirmary. 
On  the  day  of  his  death  he  returned  home  and  passed  away 
quietly  the  same  evening.  It  is  interesting  to  note  that 
having  completely  retired  twenty  years  ago  he  should  have 
died  in  harness.  He  leaves  a  son,  Captain  Edward  Duppa 
Collins.  A  colleague,  N.  F.  E.,  to  whom  we  are  indebted 
for  the  foregoing  particulars,  adds:  Dr.  Collins  was  a  keen 
sportsman,  shooting  and  fishing  occupying  most  of  his 
spare  time,  and  it  is  to  the  writer  a  real  sorrow  that  he 
will  never  fish  again  with  his  old  friend. 


Umbmttwa  mb  (MUjjes. 

UNIVERSITY  OF  LONDON. 

Dr.  Charles  Bolton,  F.R.S.,  has  been  appointed  Examiner  in 
Medicine  for  the  remainder  of  the  year  1924,  vice  Dr.  J.  Fawcett, 
resigned,  and  Mr.  C.  H.  S.  Frankau  as  Associate  Examiner  in 
Surgery  for  the  same  period,  vice  Mr.  W.  H.  Clayton-Greene 
x-esigned. 

The  following  grants  have  been  made  out  of  the  Thomas  Smythe 
Hughes  Medical  Research  Fund  for  1924-25 :  (1)  £100  to  Mary  F.  L 
Keene,  M.B.,  B.S.,  and  Evelyn  E.  Hewer,  D.Sc.,  for  the  continua¬ 
tion  of  their  investigation  of  the  human  foetus,  and  particularly 


for  the  payment  of  a  section  cutter  for  six  months;  (2)  £20  to  Dr. 
Harold  M.  Woodcock  for  the  continuation  of  his  study  of  blood 
digestion  by  tissue  cells  along  histological  lines;  (3)  £20  to  Dr. 
Gerald  Slot  for  a  research  on  the  normal  iodide  secretion. 

The  subject  of  the  essay  or  dissertation  for  the  Rogers  Prize  for 
1926  is  “  The  value  of  the  various  methods  of  investigating  diseases 
of  the  pancreas.” 

It  has  been  decided  to  institute,  in  accordance  with  the  regula- 
lations  on  university  titles,  a  University  chair  of  physics,  tenable 
at  St.  Bartholomew’s  Hospital  Medical  College. 

University  College  Hospital  Medical  School. 

The  Goldsmid  Entrance  Exhibitions  for  1924  have  been  awarded 
to  C.  L.  Owen,  Trinity  College,  Cambridge,  and  Miss  F.  C.  Kelly, 
University  College,  London. 

St.  Mary’s  Hospital  Medical  School. 

The  University  Scholarships  have  been  awarded  to  T.  C.  Hunt, 
Magdalen  College,  Oxford,  and  D.  N.  Rocyn-Jones,  Downing 
College,  Cambridge. 


JtRifical  JXclus. 


The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  announces  that  on  August  18th  a  three  weeks’ 
course  in  the  common  diseases  of  the  nervous  system  will 
begin  at  the  West  End  Hospital  for  Nervous  Diseases,  73, 
Welbeck  Street.  The  following  courses  will  be  held  in 
September  :  a  fortnight’s  intensive  course  in  medicine, 
surgery,  and  the  special  and  other  departments  at  the  West¬ 
minster  Hospital ;  in  dermatology  at  the  Hospital  for  Diseases 
of  the  Skin,  Blackfriars ;  in  diseases  of  infants  at  the  Infants 
Hospital,  Yincent  Square ;  in  ophthalmology  at  the  Royal 
Westminster  Ophthalmic  Hospital  ;  and  in  psychological 
medicine  at  Bethlem  Royal  Hospital.  Copies  of  the  syllabus 
of  these  courses,  with  the  Bulletin  giving  information  of  the 
clinical  opportunities  of  the  other  London  hospitals  in 
association  with  the  Fellowship  of  Medicine,  may  be  had  on 
application  to  the  Secretary  at  No.  1,  Wimpole  Street,  W.l. 

A  monument  in  honour  of  the  late  Professor  Grasset,  the 
well  known  neurologist  of  Montpellier,  was  recently  unveiled 
at  Lamalou-les-Bains. 

The  Kent  County  Council,  at  its  meeting  on  August  6tli, 
decided  unanimously  to  increase  the  salary  of  the  county 
medical  officer,  Dr.  Alfred  Greenwood,  from  £1,400  to  £1,6C0, 
without  any  application  having  been  made  by  that  officer. 

Courses  of  instruction  for  sanitary  officers  will  be  held  at 
the  Royal  Sanitary  Institute,  commencing  on  September  24th, 
for  health  visitors  and  child  welfare  workers  on  September 
29th,  and  for  meat  and  food  inspectors  on  October  3rd. 
The  introductory  lecture  to  these  autumn  courses  will 
be  delivered  by  Professor  H.  R.  Kenwood,  on  Monday, 
September  22nd,  at  5.30  p.m.  The  date  fixed  for  “health 
week  ”  is  October  5th  to  11th,  and  copies  of  the  statement 
of  the  objects,  aims,  and  procedure  can  be  obtained  from  tha 
secretary  at  the  Institute,  90,  Buckingham  Palace  Road, 
S.W.l. 

A  course  of  lectures  and  practical  instruction  for  tha 
diplomas  in  psychological  medicine  granted  by  the  Univer¬ 
sities  of  Cambridge,  London,  Durham,  etc.,  will  be  given  at 
the  Bethlem  Royal  Hospital,  Lambeth  Road,  S.E.l,  com¬ 
mencing  on  September  15th.  The  syllabus  and  further 
particulars  can  be  obtained  on  application  to  the  physician- 
superintendent. 

The  winter  session  of  the  Middlesex  Hospital  Medical 
School  will  open  on  Wednesday,  October  1st ;  Dr.  Charles 
Porter  will  deliver  an  introductory  address  at  3  p.m.  at  the 
Queen’s  Hall  on  some  aspects  of  preventive  medicine,  and 
the  prizes  will  be  distributed  by  Lord  Birkenhead.  The 
annual  dinner  will  be  held  the  same  evening  at  7.30  at  the 
Hotel  Cecil,  when  Mr.  G.  Gordon-Taylor  will  preside.  Those 
desiring  to  be  present  at  the  dinner  are  requested  to  com¬ 
municate  with  the  secretary-superintendent  at  the  hospital. 

Special  courses  in  dermatology  and  venereal  diseases  have 
been  arranged  at  the  St.  Louis  Hospital,  Paris ;  the  fee  for  each 
course  is  150  francs.  The  course  in  dermatology  will  begin 
on  October  3rd,  and  that  in  venereal  diseases  on  November 
5th.  Both  courses  will  include  clinical  and  laboratory  work 
as  well  as  lectures,  and  will  be  held  each  afternoon,  the 
mornings  being  free  for  work  in  the  museum  and  hospital 
wards.  Further  information  can  be  obtained  from  the 
secretary  of  the  Faculty  of  Medicine,  Rue  de  l’Ecole  de 
Medecine,  Paris. 

The  annual  dinner  for  past  students  of  the  Loudon  Hos¬ 
pital  will  be  held  at  the  Trocadero  Restaurant  on  Wednesday, 
October  1st,  at  7.30  for  8  o’clock.  Particulars  may  be  obtained 
from  the  honorary  secretaries,  Mr.  E.  O.  Lindsay,  C.B.E., 
33,  Wimpole  Street,  W.l.,  and  Dr.  Ashley  Daly,  5,  Seaford 
Court,  Gt.  Portland  Street,  W.l. 


Auo.  16,  1924] 


LETTERS,  NOTES,  AND  ANSWERS. 


rTHE  BRTTI8B 
Medical  Journal 


303 


The  annual  dinner  of  past  and  present  students  of  St.  Mary’s 
Hospital  Medical  School  will  be  held  at  the  Connaught  Rooms, 
Great  Queen  Street,  W.C.,  on  Monday,  October  6th,  at  7  p.m. 

On  August  8tli,  in  connexion  with  the  sixteenth  inter¬ 
national  Esperanto  Congress  in  Vienna,  medical  men  of 
various  nationalities  held  their  annual  meeting,  which  was 
conducted  entirely  in  the  international  lauguage.  Dr.  Sos, 
Vienna,  presided,  and  papers  were  read  by  Dr.  Austerlitz 
(Czecho  slovakia)  on  what  is  lacking  in  medical  education; 
Dr.  Blassberg  (Poland)  on  insulin  therapy  ;  Dr.  Primmer 
(Great  Britain)  on  serum  therapy ;  and  Dr.  Sos  (Austria)  on 
pyorrhoea.  Amongst  those  present  was  Mrs.  Zamenhof, 
widow  of  Dr.  Zamenhof,  ophthalmologist  and  author  of  the 
international  language. 

A  course  of  bacteriology  will  be  held  at  the  Pasteur 
Institute,  from  January  5th  to  the  beginning  of  April,  1925. 
As  the  accommodation  for  practical  work  is  limited  early 
application  should  be  made  by  those  desiring  to  attend.  The 
fee  will  be  500  francs,  payable  at  the  commencement  of  the 
course.  Lectures  will  be  given  by  Professors  Calmette, 
Levadili,  Mesnil,  Weinberg,  and  Vallee,  amongst  others. 
Further  information  may  be  obtained  from  the  Pasteur 
Institute,  25,  Rue  Dutot,  Paris  (15e). 

W.  Heffer  and  Sons,  Ltd.,  Cambridge,  announce  for  early 
publication  Practical  Physical  and  Colloid  Chemistry  for 
Students  of  Biology  and  Medicine ,  by  Professor  L.  Michaelis, 
Berlin,  translated  from  the  second  German  edition  by  T.  R. 
Parsons,  M.A.,  B.Sc. 

The  head  office  of  the  British  Petroleum  Company,  Ltd., 
distributors  of  “  B.P.”  petrol,  has  been  moved  from  22,  Fen- 
church  Street,  London,  to  the  new  building  of  the  Anglo- 
Persian  Oil  Company,  Ltd.,  Britannic  House,  Moorgate,  E.C.2. 

A  description  of  the  Kitchener  school  of  medicine  in 
Khartum  was  contributed  to  our  columns  on  September 
29th,  1923  (p.  581),  by  Dr.  O.  F.  H.  Atkey,  the  director  of 
the  medical  department.  In  the  Wembley  Exhibition  four 
photographs  of  the  school  are  displayed  in  the  bilharzia  part 
of  the  Tropical  Health  Section  in  the  Government  Pavilion. 
The  photographs  give  a  good  idea  of  the  impressive  exterior 
of  the  building,  and  of  the  chemical,  biological,  and  physio¬ 
logical  laboratories  with  the  students  at  work. 

We  are  informed  that  the  annual  report  for  1923  of  the 
Chief  Medical  Officer  of  the  Ministry  of  Health  is  now  in  the 
press,  and  it  is  hoped  that  publication  will  be  made  early 
next  week.  The  report  is  in  form  similar  to  that  of  previous 
years,  and  contains  vital  statistics  showing  that  the  year 
under  review  was  the  healthiest  on  record.  The  chapters 
are  devoted  to  a  number  of  subjects  concerned  with  personal 
and  public  health,  including  tuberculosis,  maternity  and 
child  welfare,  the  insurance  medical  service,  the  Poor  Law 
medical  service,  etc.  Particular  reference  is  also  made  to 
the  remarkable  decline  in  the  mortality  from  typhoid  during 
the  last  fifty  years,  the  small-pox  outbreaks,  and  human 
nutrition.  The  report,  including  four  short  appendixes,  is 
211  pages  in  length,  and  may  be  obtained  either  direct  from 
H.M.  Stationery  Office,  or  through  any  bookseller,  price  3s. 

The  city  of  Canton,  China,  has  lately  given  a  tract  of 
twenty  acres,  within  two  miles  of  the  centre  of  the  city,  to 
the  Canton  Hospital,  in  recognition  of  services  rendered  to 
the  municipality.  It  is  hoped  to  erect  a  modern  medical 
school  and  hospital  on  the  site. 

The  Cronica  Medico- Quirurgica  de  la  Habana  has  devoted  a 
special  number  to  the  proceediugs  of  the  sixth  Latin-American 
Medical  Congress  of  the  Republic  of  Cuba,  held  at  Habana 
in  November,  1922.  The  principal  subjects  discussed  were: 
bacillary  dysentery  in  Cuba,  prophylaxis  of  venereal  disease, 
treatment  of  sterility  by  diathermy,  treatment  of  the  pul¬ 
monary  complications  of  hydatid  disease,  and  renal  tumours. 

Messrs.  Newton  and  Wright,  Ltd.,  471,  Hornsey  Road, 
N.19,  have  issued  a  new  price  list  of  apparatus  for  radiology. 

Of  the  thirteen  original  members  of  the  Societe  de  Neuro¬ 
log  ie  of  Paris,  which  was  founded  in  1900,  only  four  survive— 
namely,  Babinski,  Pierre  Marie,  Meige,  and  Souques.  The 
others  were  Gilles  de  la  Tourette,  Raymond,  Brissaud, 
Dejerine,  Ballet,  Dupre,  Parinaud,  Joffroy,  and  Gombault. 

Arrangements  are  being  made  to  combine  in  oue  building 
in  Prague  the  headquarters  of  the  Union  of  Czecho-Slovak 
physicians,  the  Society  of  Czech  physicians,  which  is  con¬ 
cerned  with  post-graduate  instruction,  and  the  library  of 
Czech  physicians.  There  will  also  be  accommodation  for  the 
Association  of  Czech  Medical  Students  and  its  library. 

The  sixth  Congress  of  the  French  Society  of  Orthopaedics 
will  be  held  in  Paris,  under  the  presidency  of  Professor  A. 
Broca,  on  October  10th.  The  subjects  to  be  discussed  are : 
Bpina  bifida  occulta,  introduced  by  Dr.  Mutel  of  Nancy ; 
dropped  shoulder,  introduced  by  Dr.  Paul  Hallopeau  of  Paris; 
and  metatarsalgia,  by  Dr.  Maffee  of  Brussels. 
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QUERIES  AND  ANSWERS. 


Bee  Stings. 

“  F.  W.  L.”  writes :  I  was  called  in  to  see  a  lady  stung  by  a  bee  on 
the  ring  finger.  The  local  reaction  was  much  as  usual,  but  the 
general  reaction  was  such  as  to  endanger  life.  The  pulse  was 
rapid  and  small,  face  and  neck  swollen  and  cyanosed,  breathing 
obstructed  by  similar  swelling  of  glottis  and  bronchioles.  This 
came  on  a  few  minutes  after  the  sting,  but  on  a  previous 
occasion  the  heart  was  apparently  most  affected,  for  she  was 
unconscious  within  a  minute.  Wasp  stings  do  not  affect  her 
unduly.  Is  there  any  way  of  producing  immunity  ?  As  bee¬ 
keepers  soon  get  a  large  measure  of  immunity  by  repeated  stings, 
this  is  evidently  one  way.  Is  there  any  firm  which  supplies 
graduated  doses  of  bee  virus,  or  is  there  any  other  proved  method 
of  providing  immunity  ? 

Pulmonary  Tuberculosis  in  Later  Life. 

“Natal”  replies  as  follows  to  “B.’s”  request  for  advice,  pub¬ 
lished  in  this  column  on  June  14th,  1924  (p.  1078),  regarding  a 
patient  from  Western  Canada,  aged  57,  of  moderate  means, 
suffering  from  pulmonary  tuberculosis: 

“The  patient  may  not  wish  to  see  snow  agiin;  but  to  go  from 
the  beautiful  scenery  of  Canada  to  the  dreadfully  dull,  treeless, 
waterless  Karoo,  where  very  little  English  is  spoken,  would 
be  madness,  taking  everything  into  due  consideration.  In  the 
event  of  death  the  wife  and  daughter  would  be  stranded.  This 
would  only  add  to  the  number  of  real  tragedies  of  the  Karoo. 
The  Highlands  of  Natal  would  be  more  suitable,  and  perhaps, 
according  to  the  case,  just  inland  from  the  coast  (say  500  feet  up). 
One  must  consider  the  whole  family  concerned.  In  Natal  the 
language  question  can  be  neglected.  ‘B.’  must  consider  the 
mental  buoyancy  of  his  case,  both  now  and  hereafter,  from  its 
clinical  aspect.  South  Africa  is  at  present  suffering  from 
depression,  and  we  have  our  hosts  of  unemployed  also.  Coming 
from  Canada  ‘B.’s’  patient,  the  wife, and  daughter,  are  probably 
workers,  and  all  would  therefore  make  themselves  useful  on  a 
farm  in,  say,  the  Mooi  River  district  of  Natal,  some  4,000  feet  up. 
This  is  a  beautiful  country,  peopled  by  some  well-to-do  English 
farmers,  and  with  a  glorious  climate.  Put  a  black  mark  against 
the  Karoo.” 

Income  Tax. 

“  X.  Y.  N.  B.”  retired  from  a  partnership  on  October  31st,  1922, 
retaining  an  appointment  until  April,  1923  ;  he  accounted  for  his 
liability  for  1922-23  by  paying  on  seven-twelfths  of  the  Schedule  D 
assessment  and  on  the  whole  of  the  Schedule  E  assessment  on 
the  appointments.  He  has  been  assessed  for  1923-24  in  respect  of 
the  cash  received  by  him  for  pre-October,  1922,  bookings. 

%*  The  basis  of  settlement  of  liability  for  1922-23  is  correct, 
but  the  assessment  for  1923-24  is  bad  and  should  be  discharged. 
Our  correspondent  is  chargeable  to  tax  in  respect  of  professional 
earnings  only  for  periods  during  which  he  was  exercising  his 
profession.  The  fact  that  the  assessments  were  based  on  the 
amounts  of  cash  received — on  the  implied  assumption  that  those 
amounts  were  equivalent  to  the  value  of  the  respective  year’s 
bookings — does  not  alter  the  position  as  regards  periods  sub¬ 
sequent  to  October,  1922,  in  any  way.  The  cash  received  by 
“  X.Y.N.B.”  after  that  date  represented  receiptsof  capital  so  far 
as  he  was  concerned — that  is,  the  payment  to  him  of  fees,  the 
tax  on  which  has  already  been  accounted  for  in  the  Schedule  D 
assessments.  If  the  continuing  partner,  who  now  has  the  whole 
of  the  practice,  wishes  to  be  assessed  for  his  earnings  on  the 
“  cash  basis,”  he  should  include  in  his  returns  for  assessment 
the  whole  of  the  cash  receipts,  including  those  passed  on  to  our 
correspondent;  his  alternative  is  to  make  his  1923-24  return  on 
the  basis  of  the  value  of  the  whole  of  the  gross  bookings  of  the 
firm  to  October,  1922. 

Medical  Literature. 

“R.  M.”  has  claimed  to  deduct  £10  as  the  expense  incurred  in 
keeping  himself  supplied  with  current  medical  literature — 
British  Medical  Journal,  Public  Health,  etc.  The  inspector 
of  taxes  refuses  to  allow  any  such  expenditure  unless  it  is 
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“  a  replacement  of  an  old  edition  of  a  work  by  a  newer  edition 

of  the  same  work.” 

%*  The  general  principle  was  explained  in  a  note  published 
on  June  14th  last  (p.  1063).  We  think  that  the  inspector,  in  the 
case  related,  is  taking  a  narrow  view,  and  that  an  appeal  to  the 
Commissioners  on  the  point  would  succeed.  Where  a  manu¬ 
facturer  replaces  a  machine  by  another  one  it  is  not  at  all 
necessary  that  the  second  should  be  similar  in  type  or  pattern, 
and  the  replacement  of  one  book  by  an  entirely  different  one 
would  be  an  exactly  analogous  case,  if  the  same  purpose  i3 
served  and  the  new  one  necessary  to  keep  up  to  date.  Similarly 
with  current  periodicals  of  a  professional  or  technical  character. 
The  professional  or  business  man  acquires  in  his  training  a 
certain  stock  of  knowledge  and  literature  ;  expenditure  to 
extend  the  field  or  obtain  some  extraordinary  skill  would  be 
capital  expenditure,  but  in  so  far  as  money  is  laid  out  to  main¬ 
tain  an  attained  standard  of  professional  competence  the  expendi¬ 
ture  is,  in  our  view,  properly  allowable,  whether  incurred  in 
the  purchase  of  a  professional  periodical  or  a  retail  trade  journal. 
We  suggest  that  “  R.  M.”  might  inform  the  inspector  that  he 
gives  formal  notice  of  appeal  and  would  like  to  know  as  soon  as 
possible  the  date  for  which  the  appeal  meeting  is  likely  to  be 
fixed. 

Renewals  oj  Car  and  Apparatus. 

“  Surgeon  ”  has  replaced  his  old  car  by  one  of  superior  grade  and 
inquires  as  to  the  allowance  due  (a)  on  this  account,  (b)  in  respect 
of  purchases  of  apparatus,  and  (c)  for  subscriptions  to  medical 
societies. 

***  (a)  In  so  far  as  the  “  replacement  ”  improved  the  grade  of 
professional  equipment,  the  expenditure  must  be  regarded  as 
representing  a  further  outlay  of  capital,  and  the  allowance  due 
for  income  tax  purposes  is  £380— £250=£130  only.  ( b )  So  long  as 
an  instrument  or  appliance  is  bought  for  the  definite  purpose  of 
replacing  one  scrapped  or  out  of  date  the  expenditure  (excluding 
capital  outlay)  is  allowable,  although  the  new  instrument  is  not 
identical  with  that  displaced.  This  principle  was  definitely 
admitted  by  official  witnesses  before  the  Royal  Commission  on 
Income  Tax  as  applied  to  manufacturer’s  machinery,  and  applies 
necessarily  to  a  practitioner’s  apparatus,  (c)  It  is  understood 
that  under  a  recent  decision  of  the  Board  of  Inland  Revenue  such 
subscriptions  would  be  allowed.  We  suggest  that  our  corre¬ 
spondent  might  convey  that  suggestion  to  the  local  inspector 
and  inquire  whether  he  has  not  received  an  intimation  to  that 
effect  from  headquarters. 


LETTERS,  NOTES,  ETC. 

Strangulated  Inguinal  Hernia  in  an  Infant. 

Mr.  William  Everett,  F.R.C.S.Ed.  (Barry),  writes:  Inguinal 
hernia  is  common  in  children  of  both  sexes,  but  irreducibility 
and  strangulation  under  6  months  are  unusual.  The  case  of 
strangulation  in  an  infant  of  3  weeks  reported  in  your  issue 
of  July  12th  by  Mr.  Simmonds  recalls  the  following  case 
that  came  under  my  care  for  operation  a  year  ago.  A  male 
child,  aged  5  weeks,  a  twin,  was  taken  ill  in  the  early 
morning  of  July  22nd,  1923,  with  vomiting  and  pain.  The 
family  doctor,  who  saw  the  child  at  9  a.m.  of  the  same  day, 
correctly  diagnosed  the  condition,  and  instructed  the  parents 
to  take  the  child  at  once  to  the  hospital  for  operation.  How¬ 
ever,  the  parents,  who  were  Greeks,  spent  the  better  part 
of  the  day  looking  for  the  priest  to  baptize  the  child,  and  it  was 
late  in  the  afternoon  when  it  was  admitted  to  hospital.  It  was 
then  suffering  severely  from  shock,  the  pulse  was  uncountable, 
the  features  grey  and  sunken.  There  was  a  firm  elastic  ovoid 
swelling  in  the  region  of  the  left  external  abdominal  ring,  the 
size  of  a  walnut,  aDd  showing  a  bluish  coloration  through  the 
thin  skin  of  a  poorly  nourished  infant.  Both  testes  were  in  the 
scrotum.  The  swelling  could  not  be  reduced  at  the  time  nor 
when  the  child  was  under  anaesthesia  for  operation.  A  knuckle 
of  bowel  two  to  three  inches  long,  deeply  congested,  was  found 
tightly  constricted  by  the  neck  of  a  congenital  hernial  sac.  The 
bowei  was  viable,  and  the  operation,  which  had  only  lasted  a  few 
minutes,  was  completed  in  the  usual  way.  The  bowels  moved 
at  the  close  of  the  operation.  The  child,  however,  survived  for 
only  twelve  hours. 

Mr.  Philip  Rosenbloom  (house-surgeon,  Victoria  Hospital, 
Burnley)  writes :  As  Mr.  F.  A.  H.  Simmonds  has  pointed  out 
in  his  account,  this  type  of  case  is  sufficiently  rare  to  be  worthy 
of  report.  A  male  infant,  aged  14  days,  was  admitted  to  the 
Victoria  Hospital,  Burnley,  on  April  8th  with  the  provisional 
diagnosis  of  intestinal  obstruction.  The  parents  stated  that  the 
child  had  been  quite  well  until  three  days  earlier,  taking  his 
feeds  regularly,  and  having  regular  movement  of  the  bowels. 
He  then  began  to  vomit.  The  vomit  at  first  consisted  of  curdled 
milk,  later  of  bile-stained  fluid,  and  during  the  last  twenty-four 
hours  it  had  been  faecal  in  character.  For  the  previous  three 
days  absolute  constipation  had  been  present ;  no  history  of  blood¬ 
stained  anal  discharge  was  elicited.  The  child  was  haggard  and 
wizened,  his  cry  was  feeble,  he  had  an  obvious  faecal  odour 
about  him,  and  he  appeared  to  be  moribund.  The  temperature 
was  97° F.,  respirations  40,  and  pulse  150.  He  weighed  5  lb.  The 
abdomen  was  distended,  no  peristalsis  was  seen,  and  there  was 
generalized  resistance  to  palpation.  On  examining  the  hernial 


orifices  I  found  a  small  round  swelling  the  size  of  a  pigeon’s  egg 
in  the  region  of  the  right  external  abdominal  ring,  and  accord¬ 
ingly  diagnosed  strangulated  inguinal  hernia.  Au  operation  was 
immediately  performed  by  the  honorary  surgeon,  Mr.  J.  H. 
Watson.  Owiug  to  the  condition  of  the  child  local  anaesthesia 
was  employed,  the  right  inguinal  region  being  infiltrated  with 
1/2  per  cent,  novocain.  On  opening  the  sac  blood-stained  fluid 
escaped,  and  a  knuckle  of  congested  small  bowel  was  found  to  be 
constricted  at  the  external  abdominal  ring.  The  constriction 
was  divided,  the  small  bowel  inspected  and  returned  to  the 
abdomen,  and  the  sac  was  ligatured  at  the  neck  and  removed. 
The  wound  was  then  closed.  For  the  first  twenty-four  hours 
the  child  was  kept  on  rectal  salines,  with  sodium  bicarbonate 
and  glucose,  and  then  gradually  worked  up  on  diluted  and 
citrated  milk  with  lactose.  He  made  an  uneventful  recovery 
and  was  discharged  on  May  5th,  after  having  put  on  1J  lh.  in 
weight.  I  must  thank  Mr.  J.  H.  Watson  for  permission  to  report 
this  case. 

Foreign  Bodies  in  the  Oesophagus. 

“Country  G.P.”  writes:  At  the  close  of  Mr.  E.  B.  Waggett’s 
account  of  removal  of  a  toothplate  from  the  bronchus  by  inferior 
bronchoscopy,  in  your  issue  of  July  26th  (p.  145),  he  adds  remarks 
about  the  occurrence  of  foreign  bodies  impacted  in  the  oesophagus. 
He  compares  the  safety  of  direct  vision  removal  through  the 
oesophagoscope  with  removal  by  oesophagotomy.  Not  all  sur¬ 
geons  are  as  expert  as  Mr.  Waggett  with  oesophagoscopes,  nor 
do  all  surgeons  possess  them.  I  was  present  a  few  weeks  ago  at 
an  autopsy  on  a  child  sent  into  hospital  with  a  halfpenny  im¬ 
pacted  in  the  oesophagus.  It  was  grayed,  but  the  surgeon  was 
unable  to  remove  it  through  the  oesophagoscope.  In  contrast, 
as  regards  the  “danger”  of  oesophagotomy,  I  have  myself  in 
three  urgent  cases  removed  impacted  articles  in  this  way  with 
success ;  one  of  these  was  very  similar  to  the  case  recorded  by 
Mr.  Waggett  and  Major  Fyffe. 

Holidays  for  Factory  Girls. 

We  have  received  the  following  letter,  signed  on  behalf  of  the 
Factory  Girls’  Country  Holiday  Fund  by  the  Countess  of  Sand¬ 
wich,  the  Bishop  of  London,  Lady  St.  Helier,  Mrs.  Creighton, 
the  Very  Rev.  Dr.  Hertz  (Chief  Rabbi),  the  Rev.  Dr.  R.  F.  Horton, 
Mr.  Frank  Lloyd,  and  Dr.  Mary  Scharlieb : 

“  Will  you  allow  us  to  make  a  very  urgent  appeal  for  funds  to 
send  working  girls  and  women  away  for  a  short  holiday?  Many 
of  those  who  are  hoping  to  go  during  the  next  few  weeks  have 
never  slept  out  of  London  for  a  single  night.  They  have  been 
saving  up  for  months  to  get  this  unique  privilege,  and  are  even 
now  counting  the  days  in  hot  workshops  and  dusty  factories  till 
they  can  have  if  only  one  week  of  freedom  and  fresh  air.  The 
large  amount  of  unemployment  which  still  continues  among  men 
has  made  the  women  and  girls  in  many  cases  the  sole  support  of 
their  families.  It  is  obvious  that  these  cannot  pay  much  towards 
their  holidays ;  obvious,  too,  that  youug  people  living  in  narrow 
streets  and  overcrowded  rooms  may  be  permanently  injured  in 
health  if  no  change  is  possible.  In  weather  such  as  this  who  can 
happily  arrange  or  take  a  holiday  without  doing  something  to 
enable  those  less  fortunate  to  have— for  even  one  week— the  good 
food  and  rest  and  refreshment  that  may  set  them  up  for  long 
months  of  the  winter’s  work?  Subscriptions  and  donations  will 
be  thankfully  received  by  the  chairman  of  the  executive  com¬ 
mittee,  Mr.  J.  F.  Green,  or  Miss  Canney,  75,  Lamb’s  Conduit 
Street,  W.C.l. 

Insurance  Companies  and  the  Prevention  of  Disease. 

A  good  deal  has  been  heard  of  the  efforts  made  by  various 
insurance  companies  in  the  United  States  to  provide  their  policy 
holders  with  information  on  the  preservation  of  health.  This 
practice  has  been  followed  also  by  the  Wesleyan  and  General 
Assurance  Society  of  Birmingham.  It  has  issued  pamphlets  on 
first  aid,  on  influenza,  and  on  measles.  It  has  now  published 
two  others :  one  on  the  house-fly  and  its  relation  to  disease, 
giving  quite  sound  if  commonplace  advice,  and  the  other  on 
infantile  diarrhoea,  in  which  the  causes  and  prevention  are 
discussed;  here  also  the  advice  is  good,  though  we  question 
whether  it  is  true  to  say  that  the  majority  of  such  cases  can 
easily  be  prevented.  We  commend  the  advice  as  to  treatment, 
which  is  to  stop  feeding  and  to  send  for  a  doctor.  It  is,  perhaps, 
a  little  unfortunate  that  this  last  piece  of  advice  is  so  qualified 
as  to  make  the  casual  reader  think  that  it  will  be  necessary  to 
send  for  medical  aid  only  in  severe  cases.  A  case  which  seems 
mild  at  the  beginning  may  easily  become  severe. 

Loose-leaf  Account  Books. 

The  Kalamazoo  Company  has  prepared  a  loose-leaf  book  designed 
to  simplify  the  work  of  keeping  the  accounts  associated  with 
general  medical  practice.  By  this  system  all  necessary  accounts 
are  arranged  in  exactly  the  required  order,  unnecessary  ones 
being  removed  and  filed  separately.  Opening  a  new  account  is 
effected  by  inserting  another  sheet  into  the  book.  These  sheets 
contain  spaces  for  recording  visits  paid,  extras,  and  amounts 
chargeable  each  month.  Quick  and  easy  reference  can  be  made 
to  each  account,  and  the  risk  of  error  is  reduced  to  a  minimum. 
The  books  are  prepared  in  a  large  variety  of  sizes,  and  can  be 
obtained  from  Kalamazoo,  Ltd.,  40,  Grosvenor  Place,  London, 
S.W.l. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  26,  27,  30,  and  31  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  asaistantships, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  10i. 
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DECENT  ADVANCES  IN  THE  TREATMENT 

OF  SPRUE: 

CALCIUM  AND  PARATHYROID. 
bv 

H.  HAROLD  SCOTT,  M.D.,  M.R.C.P.Lond., 
D.T.M. andH.Camb.,  F.R.S.Edin. 

(From  the  London  School  of  Tropical  Medicine.) 

In  February,  1923,  a  preliminary  note  was  communicated 
to  the  Royal  Society  of  Tropical  Medicine1  advocating  the 
employment  of  calcium  lactate  and  parathyroid  in  sprue. 
In  a  subsequent  paper,  published  in  October,  1923, 2  five 
cases  of  sprue  treated  by  this  method  were  recorded,  and, 
in  the  following  December,  a  discussion  on  sprue  and  its 
treatment  took  place  at  a  meeting  of  the  Tropical  Diseases 
Section  of  the  Royal  Society  of  Medicine.  The  paper 
contributed  by  the  present  writer,  which  was  read  at  the 
discussion,  was  reported  in  full  in  the  British  Medical 
Journal,3  and,  as  a  result  of  the  publicity  thus  given  to  the 
theory  therein  detailed,  this  method  has  been  tried  by 
medical  men  in  this  country  and  in  other  parts  of  the 
world,  and  the  results  which  have  been  recorded  are  such 
as  to  warrant  a  further  communication  on  the  subject. 
A  series  of  cases  is  described  in  the  present  paper  varying 
from  those  of  mild  character  and  recent  origin  to  those 
of  great  severity  and  long  standing.  For  purposes  of  com¬ 
parison  of  the  results  obtained  by  this  and  other  forms  of 
treatment  selection  has  been  made  from  amongst  those  of 
whom  I  have  fairly  full  notes,  who  are  of  nearly  the  same  age, 
who  show  approximately  the  same  degree  of  severity,  or  in 
whom  the  disease  has  existed  for  the  same  length  of  time. 
Appended  is  a  table  giving  a  few  particulars  of  such  as  have 
been  reported  in  sufficient  detail  to  provide  the  informa¬ 
tion  under  the  different  headings. 

Case  i. 

This  was  an  ordinary  case,  and  the  patient  had  been  treated  on 
the  lines  previously  recognized.  H.  W.  B.,  male,  aged  40.  The 
patient’s  foreign  service  had  been  as  follows  :  1901-4  China ;  1905-6 
East  Indies;  1908-10  the  Mediterranean.  During  these  years  he 
had  no  illness.  From  1916  to  1918  he  was  in  Mesopotamia  and 
suffered  from  malaria  and  sandfly  fever.  From  1919  to  1921  he 
was  again  in  China.  Briefly  the  history  of  this  present  illness  is 
that  in  August,  1921,  he  began  to  pass  loose,  bulky,  and  frothy 
stools  of  a  light  straw  colour ;  his  tongue  became  sore  and  tender, 
with  small  ulcers  occasionally,  particularly  at  the  tip.  Before 
his  illness  his  weight  was  157  lb.  The  symptoms  continued  with 
very  little  intermission  until  November,  1923,  when  he  was 
admitted  to  hospital,  having  lost  20  lb.  in  weight.  He  was  treated 
by  the  usual  dietetic  and  regiminal  measures.  He  was  kept  in  bed 
and  given  milk  only  in  increasing  amounts.  Nothing  else  was 
allowed  for  five  weeks,  after  which  time  he  was  given  a  small 
sago  pudding,  eggs  (one  at  first,  later  two  daily),  liver  soup,  and 
a  rusk.  The  following  was  his  day’s  nutriment  at  the  end  of 
thirteen  weeks:  6  a.m.,  milk  1  pint;  8  a.m.,  milk  1  pint,  1  egg, 
1  rusk;  10  a.m.,  milk  ^  pint;  12  noon,  milk  £  pint,  liver  soup, 
sago  3  oz. ;  4  p.m.,  milk  5  pint  flavoured  with  tea,  1  egg,  1  rusk; 
7  p.m.,  milk  1  pint,  liver  soup,  arrowroot;  10  p.m.,  milk  t  pint! 
Total  5  pints  of  milk.  While  on  this  diet  he  suffered  a  relapse, 
for  which,  the  physician  stated,  “  no  explanation  could  be  found.” 
A  sample  of  his  blood  was  taken  and  the  ionic  or  free  calcium 
estimation  was  9.5  mg.  per  cent,  (the  normal  being  10.5  to  11.5). 
He  had  to  go  through  the  mill  again,  and  finally  was  well  enough 
to  leave  hospital  on  April  16th,  after  a  stay  of  twenty-three 
weeks,  five  days.  His  weight  then  was  146^  lb.,  an  increase  of 
10  lb.  on  what  it  was  on  admission,  but  still  10  lb.  below  what  he 
stated  was  his  normal. 

It  is  clear  from  a  consideration  of  his  symptoms  that 
this  was  a  comparatively  mild  case.  There  had  been  no 
cramps,  the  soreness  of  the  tongue  was  but  slight,  and  the 
loss  in  weight  had  only  amounted  to  20  lb.  in  two  and  a 
quarter  years.  Except  for  the  relapse,  which  was  not  a 
severe  one,  but  which  occurred  while  he  was  on  the  strict 
regimen  and  had  been  so  for  thirteen  weeks,  this  may  be 
regarded  as  an  average  case. 

We  will  now  pass  on  to  describe  our  series  of  cases 
referred  to  above,  and  will  start  by  briefly  narrating  two 
mild  cases  in  whom  the  disease  had  existed  for  almost  the 
same  length  of  time.  The  first  was  treated  by  the  usual 
method  of  diet  and  rest,  the  second  by  the  calcium  and 
parathyroid  method. 


Case  ii. 

mtL*  _E*  Vv  male,  aged  42.  First  went  abroad  (to  India)  in  1914. 
The  following  year,  on  the  North-West  Frontier,  he  had  a  “  slight 
attack  of  dysentery.’ 1  There  was  no  history  of  any  other  illness. 
I*1  April,  1923,  he  suffered  from  diarrhoea,  the  stools  being 
yellowish-white,  bulky,  and  frothy,  and  he  rapidly  lost  weight. 
He  left  for  England  at  the  end  of  the  month  and  arrived  on  May 
18th.  During  the  voyage  the  tongue  was  sore,  but  the  diarrhoea 
was  less,  and  on  arrival  he  felt  better.  From  that  time  until 
admission  to  hospital  early  in  January,  1924,  the  motions  were 
never  formed,  nor  of  normal  colour,  and  he  continued  to  lose 
weight;  the  tongue  was  at  this  time  very  sore.  On  admission  he 
was  anaemic  and  wasted,  and  the  tongue  was  red,  glazed,  and 
tender.  Blood  examination  showed  a  reduction  of  red  cells  to 
3,040,000  per  c.mm.  and  the  haemoglobin  70  per  cent.  The  ionic 
calcium,  estimated  eighteen  days  after  admission,  was  still  only 
6.9  mg.  per  cent.  Five  weeks  later  it  was  9.1  per  cent.  Twelve 
weeks  after  admission  the  red  cells  had  increased  to  4,260,000  and 
the  haemoglobin  to  80  per  cent.  After  a  stay  of  sixteen  weeks 
and  five  days  he  was  discharged.  He  was  still  having  three 
stools  daily,  and  his  diet  was  milk,  sago,  2  eggs,  2  rusks,  and 
pounded  fish.  The  final  note  made  was  that  he  had  “  progressed 
favourably.  To  continue  diet  and  report.” 

The  next  patient  also  contracted  the  disease  in  India  and 
very  nearly  at  the  same  time,  and  came  under  treatment 
after  a  similar  interval. 

Case  xix. 

W.  E.  J.,  male,  aged  32.  Went  to  India  (Bangalore)  in  1920. 
From  November,  1921,  to  May,  1922,  he  was  in  Calcutta  .and 
thereafter  in  Bombay.  In  February,  1923,  he  suffered  with  diar¬ 
rhoea,  four  or  five  actions  daily,  mostly  in  the  morning;  the  stools 
were  foul,  bulky,  whitish,  and  frothy;  according  to  his  doctor 
“  typically  spi'ue-like.”  He  also  complained  of  dyspepsia  and 
acidity,  and  had  a  sore  tongue.  He  improved  under  treatment; 
but  only  temporarily.  The  symptoms  returned  in  April,  1923;  he 
passed  two  large  pale  stools  in  the  early  morning.  His  normal 
weight  was  176  lb.,  but  by  this  time  it  had  dropped  to  149  lb. 
During  July  and  August  he  lived  on  milk  and  oranges,  and  in  the 
middle  of  September  sailed  for  England.  He  felt  somewhat  better 
on  the  voyage,  but  from  October  10th  his  motions  became  paler — - 
nearly  white — and  his  tongue  more  sore  and  tender.  When  seen 
on  October  24th  his  weight,  in  clothes,  was  .163  lb. ;  the  tongue 
was  red  and  tender,  with  two  small  aphthae.  He  was  unwilling 
to  come  into  hospital,  but  promised  to  keep  strictly  to  milk  for  a 
fortnight  and  to  stay  in  bed.  He  was  given  calcium  lactate  10  grains 
thrice  daily,  and  extract  of  parathyroid  (P.,  D.  and  Co.)  1/10  grain 
twice  daily.  At  the  end  of  the  fortnight  he  reported  that  he 
felt  much  better;  the  soreness  of  the  tongue  had  quite  disappeared, 
he  had  some  flatulence  still,  but  only  one  stool  daily,  almost  solid. 
The  ionic  calcium  had  risen  to  8.9  per  cent.  He  was  now  allowed 
(in  addition  to  the  milk)  milk  puddings,  fish,  chicken,  and  some 
green  vegetables.  When  seen  a  week  later  (November  14th)  his 
weight  was  173  lb.,  he  felt  much  brighter,  was  having  usually  one 
action  a  day — normal  in  size  and  dai'ker  in  colour;  occasional^- 
a  second  stool.  The  tongue  was  well  enough  to  allow  of  his 
smoking  without  discomfort.  He  was  now  allowed  to  get  up,  and 
the  diet  was  further  increased  to  include  potatoes,  carrots,  spinach, 
tea,  and  toast.  A  week  later  (November  21st)  he  “  felt  well  and 
hungry.”  He  was  told  he  might  go  on  a  fuller  diet,  to  include 
mutton,  and,  if  that  caused  no  discomfort,  beef,  but  not  too  much 
fat  and  no  twice-cooked  meat.  It  was  considered  that  the  food 
was  now  containing  all  the  calcium  he  needed,  so  the  lactate 
was  stopped,  but  the  parathyroid  continued  in  full  doses  for  another 
week.  On  May  28th  he  said  he  was  quite  well;  his  weight  was 
178  lb.,  and  he  started  to  come  up  to  London  daily  for  business.  The 
ionic  calcium  was  now  normal — 10.8  mg.  per  cent.  The  parathyroid 
was  therefore  reduced  to  half  doses,  and  was  to  be  left  off  altogether 
at  the  end  of  the  succeeding  week  (the  sixth  after  commencement). 

On  January  9tli,  1924,  he  wrote  :  “  Almost  immediately  after  my 
last  visit  I  knocked  off  the  parathyroid,  and,  although  I  have 
eaten  everything,  including  rich  stuffs  at  Christmas,  I  feel  as  fit 
as  a  professional  footballer.  My  weight  just  before  Christmas 
was  186  lb.  and  my  appetite  is  enormous.”  This  patient  returned 
to  India  the  following  month  and  has  kept  quite  well. 

So  mucli  for  mild  cases;  next  to  compare  two  of  moderate 
severity. 

Case  iv. 

F.  F.  G.,  male,  aged  44.  Went  to  Bombay  in  1910  and,  except 
when  home  on  leave  in  1914  and  1922,  has  lived  in  India  or  Ceylon 
ever  since.  Prior  to  March,  1923,  his  only  illnesses  were  attacks 
of  malaria  and  enteric  in  1917.  At  that  date,  however,  he  began 
to  suffer  with  a  sore  mouth  and  was  passing  large,  loose  stools  of 
light  colour.  He  was  treated  by  dieting  with  milk  and  orange 
juice.  In  July  he  went  to  Simla,  and  was  very  bad  for  four  months; 
the  disease  was  called  “  hill  diarrhoea.”  He  l’eturned  to  Ceylon 
in  November,  and  there  his  condition  was  diagnosed  definitely  as 
sprue  and  he  was  put  to  bed  for  fourteen  days  on  a  diet  of  milk 
and  eggs.  He  was  then  invalided  home,  arriving  about  the  middle 
of  January.  His  tongue  was  not  sore  then;  his  weight  was  149  lb. 
and  the  ionic  calcium  was  7.7  mg.  per  cent.  Three  weeks  later  this 
had  increased  to  9.1  per  cent.  He  stayed  in  hospital  for  thirteen 
weeks;  during  that  period  his  weight  increased  to  166  lb.  The  diet 
he  was  then  permitted  was  :  Milk  6  pints,  eggs  3,  sago  puddings 
2  of  4  oz.  each,  pounded  fish,  rusks,  and  liver  soup.  He  was  dis¬ 
charged  with  the  warning,  as  stated  in  the  final  note,  “  To  continue 
diet  programme  for  sprue.  Report  progress.” 

Amongst  tlie  cases  treated  by  calcium  lactate  and  para¬ 
thyroid  of  wliicli  I  have  notes,  that  most  nearly  approaching 
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the  last  in  severity  is  the  following,  anti  in  this  patient  the 
disease  had  existed  for  nearly  two  years  longer. 

Case  v. 

H.  S.,  male,  aged  48.  Was  abroad  in  Australia  from  1907  to  1910, 
during  which  period  he  enjoyed  perfect  health.  In  October,  1920, 
lie  went  to  India,  and  in  January,  1921,  had  an  attack  of  malaria. 
The  following  March  he  began  to  suffer  from  diarrhoea,  having 
some  ten  actions  daily,  frothy  and  light  yellow  in  colour.  This  was 
stopped  by  treatment.  In  April,  1921,  at  Bangalore,  he  still 
suffered  from  malaria  and  at  times  passed  loose  stools.  He  sailed 
from  India  in  September  and  arrived  in  England  the  following 
month.  In  November  and  December  his  mouth  was  tender  and 
sore,  but  this  was  better  at  the  end  of  December,  the  symptom 
returning  worse  than  before  in  April  and  May,  1922;  he  also  had 
dyspeptic  symptoms — heartburn,  nausea,  and  occasional  vomiting. 
From  June  to  December  he  was,  on  the  whole,  better  and  kept  at 
work,  though  suffering  at  intervals  with  soreness  of  the  tongue. 
In  March,  1923,  he  had  dyspepsia,  diarrhoea  with  three  or  four 
actions  daily,  and  a  sore,  ulcerated  tongue.  The  diarrhoea  was 
stopped  by  treatment  at  one  of  the  London  hospitals,  but  the  other 
symptoms  continued  in  spite  of  treatment  of  various  kinds — • 
bismuth,  salol,  opium,  dieting  with  milk,  eggs,  soups,  cereals,  etc. 
His  weight,  however,  which  had  fallen  from  his  normal  of  150  lb. 
to  156  lb.,  rose  to  144  lb.  In  October  the  diarrhoea  started  again 
and  the  motions  were  large,  loose,  pale,  and  frothy — two  daily  as 
a  rule — and  the  mouth  was  still  sore.  He  came  into  hospital  on 
October  30th.  His  weight  then  was  only  118  lb.  He  was  kept  in 
bed  on  a  diet  of  milk  only,  and  was  given  calcium  lactate  15  grains 
thrice  daily,  and  parathyroid  1/10  grain  twice  daily.  He  began  to 
improve  at  once.  In  a  week  his  weight  had  risen  to  121|  lb.  and 
the  ionic  calcium  was  7  mg.  per  cent.,  the  total  9.9  per  cent.  His 
weight  in  successive  weeks  was  127,  1331,  1421  lb.  By  November 
18th  (less  than  three  weeks  after  admission)  his  mouth  was  quite 
well,  and  he  was  feeling  hungry;  the  stools  were  regaining  colour, 
and  his  diet  had  been  increased  by  the  addition  of  milk  puddings, 
eggs,  resks,  and  fish.  In  another  ten  days  he  expressed  himself 
as  “perfectly  fit”;  he  was  then  taking  full  diet,  had  one  action 
of  the  bowels  daily,  and  this  was  formed  and  of  normal  colour. 
He  left  hospital  on  December  1st,  after  a  stay  of  four  weeks  and 
three  days,  weighing  1461  lb-  The  ionic  calcium  had  risen  to 
7.4  mg.  per  cent,  in  a  fortnight,  and  to  within  noirnal  limits — 
10.8  per  cent. — at  the  end  of  three  weeks,  and  remained  there. 
More  than  six  months  later  (June  20th,  1924)  he  called  to  see  me, 
He  stated  that  he  had  kept  quite  -wed,  had  had  no  sore  tongue, 
dyspepsia,  or  diarrhoea,  and  smoked  heavily.  I  seized  the  oppor¬ 
tunity  to  take  another  specimen  of  his  blood  and  found  that  the  ionic 
calcium  was  more  than  maintained,  being  now  11.1  mg.  per  cent. 

The  next  ease  is  worthy  of  record  as  tending  to  show 
that,  in  spite  of  long  persistence  of  the  disease,  the  upset  of 
the  parathyroid  is,  nevertheless,  probably  functional  only, 
so  that  when  once  the  condition  has  cleared  up  there  is 
apparently  no  necessity  to  continue  treatment. 

Case  vi. 

F.  G.,  male,  aged  635.  The  duration  of  disease  in  this  case  was  at 
least  fourteen  years  (with  periods  of  intermission),  possibly  longer. 
This  patient  was  abroad  in  the  West  Indies  from  1888  to  1898.  In 
1896  he  had  an  attack  of  yellow  fever,  but  no  other  illness  except 
“  ulceration  of  the  mouth  ”  (whether  this  was  the  earliest  sign  of 
his  sprue  it  is  impossible  now  to  say).  He  returned  to  (he  West 
Indies  for  various  periods  between  1905  and  192C.  In  1909  definite 
symptoms  of  sprue  made  their  appearance — recurrent  attacks  of 
diarrhoea,  with  a  tender,  painful  tongue,  and  loss  of  weight. 
During  the  ensuing  eleven  years  there  were  intermittent  periods 
of  improvement,  but  in  1921  the  diarrhoea,  with  large,  frothy, 
pale,  clay-like  stools,  became  persistent.  A  diagnosis  of  chronic 
pancreatitis  was  made,  but  no  treatment  was  of  any  avail.  In  1923 
the  condition  was  definitely  diagnosed  as  sprue,  and  he  was  treated 
accordingly  by  confinement  to  bed  on  a  strict  milk  diet.  This  was 
continued  for  four  months,  and,  though  the  diarrhoea  was  checked 
thereby,  any  attempt  to  increase  the  diet  led  to  a  return.  For  two 
months  more  he  lived  on  milk  and  strawberries,  with  temporary 
relief,  but  again  a  relapse  occurred,  even  while  he  was  on  this  diet. 
He  came  to  hospital  on  May  12th  and  exhibited  the  typical  sym¬ 
ptoms — sore  and  tender  mouth  and  tongue,  flatulence,  heartburn, 
large,  pale,  frothy,  porridge-like  stools.  His  weight  was  120  lb. 
Two  days  later  he  started  the  calcium  lactate  and  parathyroid 
treatment.  The  diarrhoea  ceased  in  a  week,  the  motions  became 
formed,  and  the  colour  was  coming  back  ;  the  soreness  of  the  tongue 
disappeared  in  ten  days.  In  a  fortnight  his  diet  was  increased. 
Progress  continued  without  interruption,  and  seven  weeks  after 
admission  he  left  hospital  on  full  diet,  with  no  sore  mouth,  no 
tenderness  of  the  tongue,  and  normal  stools.  He  started  to  reduce 
first  the  calcium  and  then  the  parathyroid,  and  ceased  taking  either 
of  them  four  weeks  after  leaving  hospital.  He  went  to  Scotland 
and  wrote  from  time  to  time  to  say  that  he  was  keeping  well,  and 
when  he  came  to  London,  twelve  months  later  (July  1st,  1924),  he 
called  to  show  himself.  He  looked  the  picture  of  health  and  his 
weight  was  151  lb.  He  stated  that  he  had  had  no  symptoms  at  all 
since  leaving  hospital,  that  he  ate  any  food  without  restriction, 
and  that  he  had  not  taken  a  single  dose  of  calcium  or  parathyroid 
since  the  previous  July. 

For  comparison  with  this  the  following  record  of  a  case, 
also  chronic,  but  not  more  severe  and  not  of  so  long 
standing,  is  of  interest.  No  parathyroid  was  given,  but 
calcium  only  in  the  form  of  milk  and  pulvis  Bataviae.  It 


will  be  seen  that  in  the  absence  of  stabilization  the  Im¬ 
provement  was  not  maintained,  but  intermitted. 

Case  vii. 

H.  C.  B.,  female,  aged  67.  Lived  in  Shanghai  from  1907  to 
1910,  and  again,  after  six  months  at  home  in  each  case,  from 
1910  to  1913  and  1913  to  1919,  when  she  returned  home  for  good. 
In  1918  she  suffered  from  diarrhoea  with  yellowish  stools,  some¬ 
times  frothy.  From  January  to  May,  1920,  she  kept  strictly  to  a 
milk  diet,  and  for  six  weeks  of  this  period  stayed  in  bed.  Improve¬ 
ment  was  great,  in  fact  she  “  considered  herself  well,”  but 
continued  on  a  limited  diet  of  milk,  junket,  and  fruit.  The 
following  April  she  relapsed,  having  four  or  more  loose  motions  m 
the  twenty-four  hours,  and  this  had  continued  until  she  was 
admitted  to  hospital  in  October,  1923.  At  this  time  she  was 
passing  three  to  five  loose,  pale,  frothy  stools,  and  the  mouth  and 
tongue  were  sore.  She  was  26  lb.  below  her  normal  weight 
(119  lb.).  She  was  kept  in  bed  on  milk  and  was  given  pulvis 
Bataviae.  Within  a  few  days  the  stools  were  less  frothy,  but  a 
fortnight  later  they  were  again  loose,  large,  and  fermenting,  and 
she  had  lost  a  further  2  lb.  in  weight.  In  another  three  weeks, 
though  her  weight  was  maintained  (91  lb.),  the  motions  were 
still  bulky,  frothy,  and  somewhat  loose.  A  fortnight  later  there 
had  been  a  gain  of  a  pound,  after  which  the  improvement  was 
more  rapid,  nearly  12  lb.  being  added  in  the  ensuing  month. 
After  thirteen  weeks  in  hospital  the  weight  was  103A  lb.  (112£  in 
clothes;  still  7  lb.  below  what  it  was  before  the  relapse  in  April, 
1922)  and  the  patient  left,  the  final  note  being,  “  Improvement 
continued,  patient  left,  with  instructions  as  to  diet.” 

As  the  last  in  this  series  of  graded  cases  the  following  is 
of  interest  as  being  exceptionally  severe,  accompanied  at 
one  time  by  intense  anaemia,  the  red  corpuscles  being  below 
1,000,000  per  c.mm.  The  patient  had  submitted  during  the 
previous  ten  years  to  almost  every  form  of  treatment,  as 
her  history  will  show. 

Case  viii. 

E.  P.,  female,  aged  56.  Her  illness  began  in  1914  at  Shanghai. 
In  November  of  that  year  she  was  thought  to  be  suffering  from 
dysentery  and  was  treated  with  emetine.  A  week  after  this  was 
stopped  she  was  passing  white,  formed  stools,  later  clay-coloured 
and  loose.  She  then  went  to  the  Fukien  Province,  and  took 
santonin  for  two  weeks  and  lived  on  milk  and  fruit.  There  was  no 
improvement.  The  following  year  she  was  very  ill  and  returned 
to  Shanghai  for  special  treatment.  She  was  made  to  rest  and  was 
strictly  dieted  for  several  months.  She  gained  a  little  weight,  but 
the  improvement  was  not  very  marked. 

At  the  end  of  1916  she  relapsed  again,  and  was  treated  by  a 
three  months’  course  of  injections  of  an  autogenous  vaccine  made 
from  the  mouth  and  the  stool.  She  improved  greatly,  but  was 
still  liable  to  loose,  pale  motions.  In  1918  she  went  to  South 
Africa  and  again  relapsed.  Early  in  1919  she  reached  England  and 
was  treated  with  sodium  cacodylate  without  obtaining  any  benefit. 
In  August,  1919,  she  went  to  Bath  and  took  santonin  for  several 
weeks,  under  supervision.  She  gained  a  little  weight,  but  the 
symptoms  did  not  improve.  She  had  two  relapses  in  1920,  and 
improved  in  a  nursing  home  during  the  strawberry  season,  but  was 
worse  again  as  the  autumn  came  on.  In  February,  1921,  she  came 
to  hospital  in  London,  and  was  strictly  dieted  and  given  pulvis 
Bataviae.  She  was  in  for  seven  months,  and  by  that  time  was 
allowed  fish,  sago,  eggs,  and  toast,  in  addition  to  milk.  She 
returned  to  South  Africa  and  the  following  year  to  China.  In 
1922  she  had  a  severe  relapse,  and  was  ill  with  slight  intermissions 
of  improvement  until  September,  1923,  when  she  again  went  to 
Shano-hai  for  treatment.  Her  weight  was  then  only  79  lb.;  she 
was  very  anaemic,  the  red  cells  being  1,000,000  per  c.mm.  and 
haemoglobin  30  per  cent.  Her  medical  attendant  started  hei  on 
the  calcium  lactate  and  parathyroid,  and  she  was  soon  allowed 
a  diet  comprising  “  underdone  beef,  mutton  chops,  fish,  eggs, 
oyster  soup,  spinach,  carrots,  grapes,  and  mangoes.”  She  kept 
under  this  regime  for  six  months;  the  weight  increased  to  96  lb., 
and  during  the  later  months  she  had  only  one  stool  daily — formed 
and  of  good  colour.  She  embarked  for  England  in  May,  1924,  and 
stopped  all  medicine.  She  took  ordinary  food  throughout  the 
voyage,  with  good  appetite,  and  in  three  weeks  weighed  112  lb.,  and 
bad  “  one  well  formed  normal  action  daily,  and  no  sprue 
symptoms.” 

'  When  seen  on  June  30th,  her  weight  was  120  lb.,  the  stool 
was  dark  and  firm;  she  was  having  only  one  action  daily,  no 
dyspeptic  symptoms  and  no  discomfort,  and,  in  her  own  words, 
“  feels  strong  and  well,  and  eats  anything.”  Opportunity  was 
taken  to  obtain  a  specimen  of  her  blood,  and  analysis  showed  that 
the  ionic  calcium  was  10.6  mg.  per  cent. 

The  above  contrasted  cases  suffice  to  show  that  with  the 
administration  of  calcium  and  its  regulation  by  parathyroid 
the  disappearance  of  symptoms  occurs  early,  the  ionic 
calcium  returns  rapidly  to  normal,  ordinary  diet  can-  be 
resumed  in  a  shorter  time,  and  the  beneficial  effects  are 
generally  steady  and  permanent.  The  following  case  is 
recorded  in  order  to  stress  the  point  that  the  treatment 
must  not  be  dispensed  with  directly  the  symptoms  clear 
and  the  ionic  calcium  attains  the  normal ;  in  other  words, 
this  condition  of  things  requires  to  be  stabilized,  and  the 
drugs  must  be  reduced  gradually  with  a  view  to  seeing 
that  the  patient  is  able  to  carry  on  the  processes  unaided 
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Table  of  Coses  of  Sprue  treated  by  Calcium  Lactate  and  Parathyroid. 


Initials. 

Sex. 

Age. 

Length  of 
Illness. 

Main  Symptoms 
Cleared  in — 

Result. 

Remarks. 

Years. 

r.  l.  w. 

M. 

46* 

2  years 

5  -6  weeks 

— 

Too  early  for  certainty  ;  keeping  well  two  months  later. 

A.  McG. 

M. 

28 

11  months 

4  „ 

— 

Still  well  six  months  later. 

F.  W.  \Y. 

M. 

31 

5 

3  .. 

Much  improved 

Parathyroid  stopped  after  three  weeks  (?  reason) ;  relapse  over 
two  months  later. 

L.  G.  T. 

M. 

28 

5  years 

7 

— 

Keeping  well  two  months  later. 

J.  P. 

F. 

?  40 

2  „ 

7  .. 

— 

Keeping  well  two  months  later. 

M.  C. 

F. 

40 

2  „ 

4  „ 

Recovery 

Still  quite  well  sixteen  months  later. 

E.  I’. 

F. 

56 

10  „ 

?  4  months 

— 

Keeping  well  three  months  later ;  continued  to  take  parathyroid 
after  symptoms  cleared  ;  “  afraid  to  leave  off.” 

J.  r.  D. 

M. 

50 

3  „ 

6  weeks 

? 

Left  well  nine  months  ago  ;  no  news  since. 

H.  H.  S. 

M. 

48 

.11 

4  „ 

Recovery 

Well  seventeen  months  later. 

L. 

F. 

? 

? 

10-14  days 

— 

Keeping  well  three  months  later. 

F.  G. 

M. 

63* 

14  years 

4  weeks 

Recovery 

Still  quite  well  twelve  months  later. 

R.  H.  M. 

M. 

21 

1  year 

3.  „ 

„ 

Quite  well  twelve  months  later. 

M.  S. 

F. 

50 

Over  5  years 

2-3  „ 

Death 

See  text,  Case  (1),  M.  S.  Sprue  symptoms  cleared,  died  of 
pernicious  anaemia. 

H.  S. 

M. 

48 

2  years 

3  „ 

— 

Keeping  quite  well  seven  months  later. 

E.  J.  W. 

M. 

32 

8  months 

17  days 

Recovery 

Returned  to  India  ;  well  seven  months  later. 

D.  G.  II. 

F. 

40 

4*  years 

? 

Improved 

Left  hospital  in  five  and  a  half  weeks  ;  no  news  since. 

D.  W. 

M. 

51 

15  months 

14  days 

Death 

See  Case  (2),  D.  W.  Died  from  pernicious  anaemia. 

J.  C.  S. 

M. 

? 

1-2  years 

6  weeks 

Recovery 

Returned  to  duty  in  China. 

J.  S. 

M. 

54 

2a  months 

3  „ 

Well  six  months  later  ;  remained  at  work  abroad. 

E. 

M. 

? 

? 

4  „ 

Last  report :  Keeping  well,  doing  full  work. 

J.  T. 

M. 

43 

7  months 

4  „ 

— 

Keeping  well  three  months  later. 

V.  C.  A. 

M. 

53 

At  least  6  months 

24  days 

— 

Keeping  well  three  months  later. 

W.  G. 

F. 

? 

4  years 

8  weeks 

— 

Keeping  well  four  months  later. 

H.  C.  S. 

F. 

51 

6  „ 

6  „ 

Improved 

Very  introspective ;  return  of  dyspepsia,  from  which  she  had 
suffered  all  her  life  ;  no  recent  news. 

M.  E.  M. 

M. 

7 

16  months 

8-9 

— 

Keeping  well  seven  months  later. 

J.  E.  F. 

F. 

56 

Began  24  years  ago 

3  „ 

— 

This  patient  relapsed  about  every  two  years.  Too  early  for 
certainty ;  keeping  well. 

H.  E. 

M. 

45 

12  years  on  and  off 

? 

— 

Too  early  for  certainty  ;  keeping  well. 

E.  C. 

M. 

54 

12  months 

5  weeks 

— 

Too  early  for  certainty;  keeping  well. 

W.  B.  S. 

M. 

58 

13 

— 

Improving 

Has  been  under  treatment  less  than  one  month. 

A.  B.  W. 

F. 

34 

12 

4-5  weeks 

Recovery 

Returning  to  India. 

M.  S. 

M. 

? 

At  least  12  months 

3  „ 

f  » 

Well  twelve  months  later;  returned  to  China  six  months  ago. 

A.  C. 

F. 

50 

2  years 

5-6 

Much  improved 

Up  and  about ;  progressing  well ;  severe  case. 

McC. 

M. 

56 

?  20  „ 

— 

Improved 

No  report  for  several  months;  had  dysentery  also  (amoebic); 
remained  weak  and  very  anaemic. 

before  all  support  is  removed.  As  a  rule  it  lias  been  found 
that  the  fuller  diet  provides  all  the  calcium  needed,  and 
this  element  can  be  first  left,  off,  the  regulator — para¬ 
thyroid — being  continued  in  full  doses  for  another  week  or 
so.  This  is  then  reduced,  and,  as  a  rule,  can  be  stopped  in 
its  turn  a  week  to  a  fortnight  later. 

Case  ix. 

W.  F.  W.,  male,  aged  31.  Foreign  service  :  Calcutta  1913;  China 
and  Japan  1914;  Red  Sea,  Bombay,  and  Persian  Gulf  1915-16, 
and  again  in  1919.  India,  China,  and  Japan  1921  to  December, 
1923.  He  suffered  from  enteric  fever  and  dysentery  in  1918. 

Sprue  symptoms  first  appeared  in  October,  1923,  with  five  or 
six  copious,  white,  frothy  stools  daily.  The  tongue  was  sore,  he 
complained  greatly  of  flatulence,  and  he  lost  much  weight.  On 
admission  to  hospital  on  February  4th,  1924,  he  was  put  on  calcium 
lactate  15  grains  thrice  daily,  and  parathyroid  1/10  grain  twice 
daily.  Blood  examination  showed  red  cells  4,210,000,  white  6,000 
per  c.mm.,  haemoglobin  80  per  cent.,  and  ionic  calcium  8.1  mg. 
per  cent.  In  three  weeks  there  was  marked  improvement,  and 
the  parathyroid  was  stopped.  The  blood,  when  examined  two  days 
later,  gave  normal  ionic  calcium  (10.6  per  cent.).  The  amelioration 
was  maintained  for  four  or  five  weeks,  when  the  symptoms  re¬ 
appeared  and  the  calcium  was  found  to  have  dropped  again  to 
8.5  per  cent.,  and  treatment  had  to  be  resumed. 

In  the  next  case  the  calcium  lactate  was  given  in  full 
doses,  but  the  parathyroid  in  only  half  the  usual  quantity. 
It  will  be  seen  that  the  improvement  was  marked,  but  a 
little  slower  as  compared  with  some  already  recorded. 

Case  x. 

T.  L.  G.,  male,  aged  28.  In  Egypt  and  the  Dardanelles  1914-15; 
in  India  and  Ceylon  from  1916  to  1924.  In  1923  he  had  an  attack 
of  malaria  and  suffered  from  “  low  fever  ”  subsequently.  In 


October,  1923,  he  began  to  pass  whitish  stools,  not  very  loose  at 
first,  but  later  looser,  copious,  and  frothy,  and  he  lost  weight — 
28  lb.  in  four  months.  Two  months  after  the  first  signs  appeared 
his  tongue  became  sore  and  shortly  afterwards  ulcerated.  From 
January  7th  to  February  15th  he  kept  on  a  rigid  diet  of  fruit 
and  milk,  and  when  he  came  to  hospital  on  March  13th  his  weight 
was  126  lb.  11  oz. ;  there  were  ulcers  on  the  inner  surface  of  the 
lips  and  on  the  buccal  mucous  membrane.  The  ionic  calcium  was 
low  (6.8  per  cent.),  the  red  cells  3,380,000,  the  white  cells  5,800 
per  c.mm.,  haemoglobin  75  per  cent.  The  calcium  and  parathyroid 
were  started  on  March  18th,  but  the  latter  only  in  half  doses. 
He  was  kept  on  milk  for  a  fortnight  and  the  diet  then  gradually, 
but  fairly  rapidly,  increased.  Five  weeks  later  there  were  no 
aphthae  but  still  some  tenderness  of  the  mouth  and  tongue;  this 
in  turn  disappeared  in  another  week.  By  April  10th  the  red  cells 
had  increased  to  4,270,000  per  c.mm.,  and  the  haemoglobin  to 
80  per  cent.,  and  by  April  24th  to  4,860,000  and  85  per  cent,  re¬ 
spectively.  He  left  hospital  after  a  stay  of  eight  and  a  half  weeks, 
having  put  on  15  lb.  in  weight,  and  “  feeling  well;  no  sore  mouth, 
stools  normal.” 

All  the  above-mentioned  patients  have  been  under  treat¬ 
ment  in  England,  but  it  is  most  gratifying  to  find  that 
•equally  successful  results  are  being  obtained  in  the  endemic 
foci  of  the  disease.  Over  twenty  have  been  reported  to  me, 
and  the  following  four  are  selected  for  very  brief  notice 
because  the  reports  were  sent  from  different  parts  of  the 
globe — one  each  from  the  West  Indies,  India,  Persia,  and 
China. 

British  Guiana. — E.,  male.  Recovered  after  being  in  hospital  in 
London  for  some  months  with  dietetic  treatment  only,  and  was 
told  he  might  return  to  his  work.  He  left,  England  in  November, 
1923,  and  a  few  days  after  sailing  suffered  from  a  relapse  of  his 
sprue,  and  arrived  in  British  Guiana  so  bad,  although  he  had  kept 
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to  milk  throughout  the  rest  of  the  voyage,  that  he  wished  to  return 
at  once  to  England  for  further  treatment.  His  medical  adviser, 
to  whom  I  am  indebted  for  these  notes,  suggested  that  he  should 
try  calcium  and  parathyroid.  The  first  note  after  arrival,  written 
on  December  2nd,  is,  “  Passed  a  stool,  ivory-white  ” ;  and  on 
December  3rd,  “  Stool  the  same;  started  calcium  and  parathyroid 
treatment  at  8  p.m.”  He  was  kept  in  bed  for  a  fortnight,  and 
60011  afterwards  was  able  to  take  fish,  meat,  and  chicken.  The  last 
note,  dated  December  30th,  was,  “Stool  quite  normal,  brown; 
patient’s  weight  148  lb.”  (his  normal  was  152  lb,,  but  on  leaving 
England  “  in  excellent  health”  it  was  only  135  lb.);  and  when  his 
medical  attendant  wrote  towards  the  end  of  January  he  stated  that 
the  patient  “  is  now  about  his  ordinary  work,  that  of  a  manager 
of  a  large  sugar  estate,  and  is  able  to  take  his  ordinary  diet.’ 

India. — Reported  from  Bombay  and  already  recorded  m  the 
British  Medical  Journal  of  February  16th,  1924  (p.  306).  In  this 
instance  the  improvement  was  remarkably  rapid,  there  being  a 
distinct  change  for  the  better  in  three  days,  and  the  symptoms 
practically  clearing  within  a  fortnight.  In  this  patient  all  the 
symptoms  vere  present:  “diarrhoea,  loss  of  weight,  increasing 
weakness,  typical  sprue  tongue,  with  pain  and  burning  in  the 
mouth,  and  pale,  copious,  fermenting,  very  offensive  stools. 

Hong-Kong.—K.,  male.  This  man  held  a  good  position  in  China, 
contracted  sprue,  and  came  to  England  for  treatment.  He  was 
treated  in  a  private  institution  for  many  months  by  the  usual 
methods;  parathyroid  and  calcium  being  withheld.  He  then, 
against  advice,  returned  to  the  East,  being  warned  that  he  would 
probably  not  live  to  reach  his  destination.  He  was  landed  by 
stretcher  from  the  ship,  and  his  medical  attendant  there  started 
the  parathyroid  and  calcium  treatment  at  once.  “  In  three  weeks 
he  was  up,  r„nd  in  live  weeks  resumed  his  work  and  has  kept  well 
since,  taking  ordinary  food  and  feeling  very  fit.” 

Persia. — Lastly,  a  medical  man  in  Persia  wrote  that  he  had  been 
abroad  for  twenty-five  years  with  the  usual  leave  at  intervals.  In 
December,  1923,  he  was  passing  bulky,  pale,  clay-coloured,  frothy 
stools,  mostlv  in  the  early  part  of  the  day,  and  rapidly  lost  weight 
18i  lb.  in  three  weeks.  He  became  very  despondent  when  the 
symptoms  continued  unchecked  by  treatment,  and  anticipated- 
retiring.  He  cabled  for  a  supply  of  parathyroid.  The  result  is 
best  given  in  his  own  words  :  “I  started  treatment  on  February  27th, 
and  on  March  6th  there  was  marked  improvement.  On  the  22nd 
I  was  eating  everything,  and  am  now  nearly  up  to  my  normal 
weight.  I  can  do  a  hard  day’s  shooting  (aged  54)  and  keep  my  end 
up  with  anyone.” 

To  make  the  story  complete  the  following  two  cases,  in 
which  death  ensued  with  symptoms  of  pernicious  anaemia, 
are  included.  In  one,  the  condition  was  of  long  standing 
and  the  parathyroid  treatment  was  started  only  in  the  last 
few  weeks  of  life,  and  even  then  an  amelioration  of  some  of 
the  more  urgent  symptoms  was  obtained.  In  the  other, 
severe  anaemia  appears  to  have  been  an  early  symptom ;  the 
sprue  condition  cleared  up  sufficiently  for  the  patient  (a 
medical  man)  to  take  ordinary  diet  and  go  about  feeling 
so  well  that  he  wrote  to  the  medical  papers  reporting  his 
cure.  On  account  of  the  persistence  of  the  anaemia  he  ivas 
advised  against  returning  to  the  East,  but  did  so,  and  died 
on  the  way  from  pernicious  anaemia,  though  the  other 
(sprue)  symptoms  never  returned. 

(1)  M.  S.,  female,  aged  50.  Had  suffered  from  sprue  for  some 
years  and  her  weight  had  fallen  from  126  lb.  to  79  lb.  She  was 
very  anaemic,  red  cells  under  1,000,000  per  c.mm.,  and  the  mouth 
very  sore,  in  consequence  of  which  she  was  unable  to  take  nourish¬ 
ment,  and  was  passing  five  or  six  motions  daily— large,  pultaceous, 
and  frothy.  A  week  after  starting  parathyroid  and  calcium  the 
stools  were  reduced  to  three  daily,  and  were  darker  and  less  frothy ; 
and  the  ulcers  in  the  mouth  had  cleared.  She  expressed  herself 
as  feeling  much  better  and  wished  to  get  up,  but  was  too  weak. 
Her  weight  fell  still  further,  and  she  died  a  few  days  later  with 
all  the  signs  of  pernicious  anaemia. 

(2)  D.  W.,  male,  aged  51.  The  disease,  contracted  in  China, 
began  acutely  with  sore  mouth,  typical  stools,  and  progressive 
anaemia.  On  careful  dieting  the  stools  were  reduced  and  the 
symptoms,  with  the  exception  of  the  anaemia,  unproved.  In  a 
mol  111  the  red  cells  were  only  2£  million  per  c.mm.  and  the  liaemo- 
gloi.  in  50  per  cent.  On  attempting  to  increase  the  food  relapse 
occurred,  and  he  again  slowly  improved  until  he  was  able  to  take 
a  fairly  generous  diet,  so  long  as  fats  and  untoasted  bread  were 
excluded.  These  immediately  brought  on  a  recurrence  of  symptoms. 
Fifteen  months  after  the  onset  of  disease  he  started  the  calcium 
and  parathyroid,  and  wrote  saying  :  “On  the  fourteenth  day  after, 

I  felt  so  well  that  I  took  a  huge  meal  to  see  what  would  happen — - 
boiled  pork,  very  fat,  a  large  1  club  ’  helping,  followed  by  boiled 
suet  pudding — and  was  none  the  worse.  Since  then  I  have  eaten 
everything  that  I  wanted  to  eat  and  have  been  none  the  worse  !” 
After  being  in  England  about  a  year  he  wished  to  return  to  China, 
but,  as  the  anaemia  was  not  getting  better,  was  advised  against 
this  step.  However,  as  there  had  been  no  sign  of  a  recurrence  of 
the  sprue  symptoms  themselves,  he  decided  to  go  back.  By  the 
time  he  reached  Singapore  the  anaemia  was  worse,  and  he  died, 
shortly  after  reaching  Hong-Kong,  of  pernicious  anaemia. 

Some  of  the  cases  in  the  accompanying  table  (p.  307) 
have  been  reported  to  me  by  professional  men  abroad, 
and  I  wish  to  put  on  record  my  thanks  to  all  those  who 
have  so  done,  and  also  to  those  in  charge  of  cases  in  London 
and  the  provinces  by  whose  kindness  I  have  been  enabled  to  j 


observe  patients  personally:  To  Dr.  G.  C.  Low  and  Dr.  P.  H. 
Manson-Bahr,  physicians  to  the  Hospital  for  Tropical 
Diseases,  the  former  for  notes  of  control  cases,  the  latter  for 
according  me  the  exceptional  privilege  of  seeing  his  patients 
at  any  time;  to  Colonel  C.  Barry,  I.M.S.(ret.),  Major  H.  O. 
Brown,  l.M.S.(ret.),  Dr.  O.  Marriott,  Dr.  Chill  (Singapore), 
Dr.  McCracken  (Shanghai),  Dr.  Scott  (Teheran),  Dr.  Ozzard 
(British  Guiana),  Dr.  Spence  (Rangoon),  Dr.  Hathaway 
(New  York),  Dr.  Collier  (Oxford),  and  Dr.  Fells  (Bristol). 

Summary . 

A  series  of  cases  in  progressive  degrees  of  severity  is 
recorded,  comparing  the  results  obtained  under  ordinary 
methods  of  treatment,  expectant  and  empirical,  with  those 
treated  with  calcium  lactate  and  parathyroid  gland.  Grati¬ 
fying  results  are  also  being  reported  from  the  endemic 
centres  of  sprue  in  various  parts  of  the  world — the  est, 
the  Middle  East,  and  the  Far  East. 

The  question  of  the  ionic  calcium  and  the  value  of 
its  estimation  is  being  made  the  subject  of  separate 
investigation. 
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It  has  long  been  known  that  parrots,  both  from  America 
and  Africa,  especially  when  imported  in  large  numbers, 
often  die  in  high  percentages,  both  duriiig  the  voyage  and 
after  arrival.  It  is  also  well  established  that  the  disease 
from  which  they  suffer  can  be  transmitted  to  human 
beings,  and  that  this  occurs  with  fair  frequency  and  pro¬ 
bably  oftener  than  is  recognized.  Apparently  the  first 
recorded  epidemic  was  in  1879  (Ritter1),  and  every  few 
years  since  then  human  epidemics  have  been  reported  in 
Germany,  France,  Italy,  America,  and  this  country.  The 
specific  bacillus  (7J.  jjsittcicosis')  was  isolated  by  Jsocard  in 
1893  from  the  bone  marrow  of  affected  parrots,  and  in 
1896,  by  Gilbert  and  Fournier,  from  human  beings  as  well 
as  parrots,  in  another  small  epidemic.  It  belongs  to  the 
same  group  as  B.  enteritidis  Gaertner,  B.  paratyphosus  B, 
and  B.  aertryckc.  Its  relations  have  recently  been  studied 
by  H.  M.  Perry.2 

In  parrots  the  symptoms  are  loss  of  appetite,  debility, 
drowsiness,  drooping  of  the  wings,  and  severe  diarrhoea, 
sometimes  associated  with  haemorrhage.  Death  may  be 
preceded  by  convulsions.  The  mortality  seems  to  be  over 
50  per  cent.  The  disease  appears  to  occur  mainly,  if  not 
entirely,  in  newly  imported  birds,  or  those  which  have  come 
in  contact  with  them  on  their  arrival.  In  fatal  cases  the 
bacillus  is  widely  distributed  throughout  the  body  of  the 
bird,  and  the  dejecta  are  found  to  contain  large  numbers. 
It  is  apparently  from  this  source  that  the  disease  is  c-on- 
vej’ed  to  human  beings,  and  there  can  be  no  doubt  that  it 
was  so  contracted  in  the  two  following  cases : 


Case  i. 

In  the  autumn  of  1923  I  was  asked  to  see  a  lady  with  pneu- 
lonia  in  a  town  in  Scotland.  I  had  seen  her  previously  at 
itervals  since  1914.  She  had  been  originally  a  strong  woman, 
ut  since  nursing  her  father  during  a  long  illness,  some  years 
efore,  had  been  in  poor  health,  and  suffered  from  indigestion, 
naemia,  eczema,  etc.  These  ailments  were  got  rid  of  with  some 
ifficulty  by  the  end  of  1915,  and  except  for  a  relapse  in  1918  she 
ad  been  increasingly  stronger. 

The  present  illness  had  begun  five  days  before,  with  acute  pain 
i  the  right  side  of  the  chest  and  a  rise  of  temperature  to  103°, 
ut  aoparently  .no  definite  rigor.  During  these  five  days  the 
emperature  had  ranged  between  101°  and  103.6,°  pulse  108  to  120, 
espirations  28  to  36.  When  I  saw  her  she  was  quite  clear 
rentally,  there  was  no  cyanosis,  the  tongue  was  fairly  clean  and 
mist  the  heart  not  dilated  and  sounds  good,  pulse  112,  blood 
ressure  (M.S.)  120.  There  was  dullness  with  bronchial  breathing 
t  the  root  of  the  right  lung  and  above  it,  with  some  crepitations 
nd  friction;  lungs  otherwise  clear,  very  little  cough,  and  no 
putum.  She  looked  unusually  well  for  a  patient  in  the  fifth  day 
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of  pneumonia,  and  there  seemed  no  reason  to  anticipate  anything 
else.  The  temperature  fell  by  crisis  two  days  after  my  visit,  but 
began  to  rise  again  in  a  few  hours  in  step-ladder  fashion.  When 
I  saw  her  again,  on  the  eleventh  day  of  her  illness,  it  had  reached 
102°.  She  was  obviously  much  more  seriously  ill,  though  still 
clear  mentally;  the  tongue  was  very  dirty,  the  pulse  124,  and  the 
heart  feebler.  The  right  lung  had  entirely  cleared,  but  there 
was  a  fresh  patch  with  typical  signs  at  the  left  base.  During  the 
next  few  days  she  became  steadily  worse,  the  pulse  reaching  160 
and  respirations  60  towards  the  end,  temperature  running  between 
100°  and  102°,  and  she  died  on  the  fifteenth  day  of  her  illness. 
Throughout  there  were  no  abdominal  symptoms,  no  distension,  and 
no  enlargement  of  the  spleen. 
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Case  ii. 

A  sister,  younger  by  some  years,  and  much  more  robust,  was 
taken  ill  on  the  sixth  day  of  her  sister’s  illness,  with  a  rigor, 
temperature  103°,  pulse  120,  respirations  32.  When  I  saw 
her  first,  at  the  time  of  my  second  visit  to  her  sister,  she  had  a 
pneumonic  patch  in  the  front  of  the  right  lung,  and  another  at 
the  left  base.  The  former  had  cleared  up  almost  entirely  six  days 
later,  the  latter  remained  unaltered,  but  a  fresh  patch  had 
appeared  about  the  root  of  the  left  lung.  She  was  never  so 
seriously  ill  as  the  first  patient,  but  the  temperature  ran  much 
the  saiwe  course,  between  102°  and  103°  for  the  first  week.  There 
was  no  critical  fall,  but  a  fall  by  a  slow  and  irregular  lysis  during 
tlie  second  week,  with  an  evening  rise  to  99°  for  three  days  more. 
The  lungs  cleared  slowly,  and  after  the  temperature  had  been 
normal  for  a  week  there  was  a  pleural  effusion  on  the  left  side 
with  slight  fever ;  10  oz.  of  clear  fluid  were  drawn  off.  This  on 
culture  proved  to  be  sterile.  Convalescence  was  slow  and  tedious. 

In  this  case,  again,  there  were  no  abdominal  symptoms,  very 
little  cough,  and  no  sputum.  A  feature  of  both  cases  was  a 
depressed  mental  state,  though  neither  was  delirious  at  any  time. 

The  second  sister  had  been  much  with  the  first,  and  to 
begin  with  we  thought  one  had  infected  the  other,  but 
attention  was  soon  drawn  to  possible  connexion  of  botli 
cases  with  a  parrot.  The  bird,  a  young  African  parrot, 
had  been  received  from  London  almost  exactly  a  month 
before  the  first  case  began.  It  suffered  from  diarrhoea 
nil  the  time:  the  two  sisters  looked  after  it  and  cleaned 
its  cage;  no  other  member  of  the  household  came  in  close 
contact  with  it.  It  died  the  day  before  the  first  case  began. 
On  inquiry,  it  was  found  that,  at  the  shop  from  which  the 
bird  came,  numerous  parrots — blue-fronted  Amazons  from 
South  America — had  died  during  July  and  August,  and  that 
officials  of  the  Board  of  Agriculture  had  isolated  pneumo¬ 
cocci  post  mortem. 

I  he  symptoms  of  psittacosis  in  human  beings  are  almost 
invariably  such  as  I  have  described  in  these  two  cases.  It 
is  a  striking  fact  that  a  disease  which  is  obviously  of 
adominal  type  in  the  bird  is  seldom  associated  with 
abdominal  symptoms  in  the  human  being,  but  takes  the 
form  of  an  atypical  pneumonia,  with  or  without  additional 
bronchitis.  The  onset  is  generally  acute,  often  with  a 
rigor,  and  the  fever  is  usually  continuous,  highest  during 
the  first  week  or  so,  with  a  tendency  to  fall  by  lysis,  and 
lasting,  in  cases  which  recover,  from  two  to  three  weeks, 
sometimes  a  little  longer.  The  charts  published  by  Vickery 
and  Richardson3  are  very  like  those  of  my  cases.  Mental 
depression  is  a  marked  feature,  headache  is  common  early. 
The  spleen  may  or  may  not  be  enlarged,  rose  spots  and 
even  petechiae  may  appear,  but  do  not  seem  to  be  common. 
My  cases  reminded  me  of  paratyphoids  with  pulmonary 
complications,  but  in  both  the  pulse  was  rapid  throughout, 
corresponding  more  closely  to  the  height  of  the  fever  than 
it  usually  does  in  enterics.  There  was  no  distension  of  the 
abdomen. 

The  mortality  is  generally  stated  as  about  40  per  cent., 
and  the  disease  is  naturally  more  dangerous  in  elderly  or 
debilitated  persons.  There  seems  to  be  difficulty  in  obtain¬ 
ing  the  bacillus  from  the  human  being  during'life ;  it  has 
been  found  in  the  heart  blood  after  death.  Agglutination 
in  man  is  feeble,  apparently  not  beyond  1  in  60,  and  soon 
disappears. 

I  have  recorded  these  cases  because  of  the  fatal  character 
of  the  disease  and  the  difficulty  in  diagnosis.  It  is  more  than 
likeh'  that  the  disease  is  more  frequent  than  is  supposed; 
it  might  easily  be  diagnosed  as  pneumonia,  or  influenza 
"  'th  pneumonia,  in  the  typical  cases,  or  as  paratyphoid  in 
the  rarer  cases  without  marked  pulmonary  involvement.  Its 
occurrence  in  house  epidemics  and  its  relation  with  parrots 
are  the  obvious  criteria. 
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Principal  Assistant  Medical  Officer  of  Health, 

London  County  Council. 

Small-pox,  with  special  reference  to  diagnosis,  is  our 
reference  to-day ;  and  for  the  privilege  of  your  invitation 
to  me,  Sir,  to  open  this  discussion,  I  beg  heartily  to 
thank  you. 

That  a  topic  which  has  been  described  as  a  Cinderella 
among  her  sister  arts  should  appear  on  an  important  occa¬ 
sion  like  this  is,  if  I  may  say  so,  an  example  of  the  prescience 
of  those  who  preside  over  our  proceedings;  for  in  choosing 
this  subject  they  have  not  only  interpreted  the  signs  of  the 
times  aright,  as  I  shall  venture  to  submit,  but  they  have 
extended  valuable  support  to  some  of  us  who  need  it. 
There  are  nowadays  few  heavier  responsibilities  in  the  daily 
practice  of  our  profession  than  that  thrown  upon  us  by  the 
necessity  of  having  continually  to  be  on  guard  against  this 
particular  disease;  consequently  diagnosis  has  come  to  bo 
one  of  the  most  important  items  of  our  professional  equip¬ 
ment;  and  in  my  judgement  will  remain  so  until  we  are 
able  to  discard  it  in  the  only  way  possible — that  is  to  say, 
we  must  destroy  the  monster  before  we  can  lay  down  the 
sword,  which  meantime  it  behoves  us  to  keep  very  sharp  ; 
we  have  now  to  expel  small-pox  completely  from  our  shores 
before  we  can  dispense  with  small-pox  diagnosis ;  happily 
that  is  an  achievement  which  I  for  one  emphatically  believe 
that  we  can  and  that  we  shall  accomplish. 

Two  main  heads  will  comprise  my  remarks : 

I.  The  first  item  of  our  reference — namely,  Small¬ 
pox  :  viewed  as  the  disease,  the  mischief,  in  its  general 
bearing.  It  is  useful  to  take  as  comprehensive  a  view 
of  the  whole  field  as  possible,  in  order  that  we  may  be 
the  better  able  to  see  our  individual  parts  in  their  due 
proportion,  and  understand  the  better  how  to  carry 
them  out. 

II.  The  second  item  of  our  reference — namely, 
Diagnosis :  viewed  as  the  remedy,  the  weapon,  in  its 
application  by  any  individual  one  of  us ;  and  I  take  it 
that  a  useful  part  of  to-day’s  proceedings  will  be  the 
opportunity  which  each  one  of  us  will  have  of  re¬ 
exercising  himself  in  the  use  of  this  weapon. 

I.  Small-pox  in  its  General  Bearing. 

To  what  main  aspect  of  small-pox  shall  we  devote  our 
attention  in  the  short  time  at  our  disposal  ?  It  would  bo 
interesting  to  discuss  pathological  phenomena,  such  as  tho 
acute  fatty  degeneration  of  the  liver  cells  which  occurs  in 
the  first  few  days  of  the  illness ;  or  the  clinical  and  patho¬ 
logical  significance  of  the  haemorrhages  which  accompany 
the  majority  of  eases  of  the  European  type;  or  again,  there 
is  ample  material  for  debate,  if  mere  debate  were  wanted, 
in  a  discussion  about  the  two  main  types  of  the  disease — 
the  European  and  the  American,  the  malign  and  the 
benign:  the  small-pox  culture  of  the  Ghetto,  and  the  small¬ 
pox  culture  of  the  open  country — were  it  not  for  the  fact 
that  the  ablest  brains  of  our  profession  have  already 
settled  that  the  latter  is  true  small-pox. 

But  it  seems  to  me  that  if  we  are  to  make  real  progress 
with  our  subject  we  must  not  wander  in  the  pleasant  patho¬ 
logical  or  clinical  fields,  but  must  surround  ourselves 
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with  what  I  may  call  the  psychological  atmosphere  of  small¬ 
pox,  which,  as  in  every  human  activity,  comprehends  all 
other  branches  of  the  subject. 

May  I  illustrate  my  meaning?  There  used  to  be  a  ten¬ 
dency  to  regard  the  manifestations  of  small-pox  as  if  they 
were  those  of  the  structure  of  a  fossil,  a  flower,  or  a 
mammal;  as  of  some  object  to  be  minutely  studied,  admired, 
recorded,  left  in  situ,  returned  to,  and  cherished.  But 
if  ever  I  indulged  in  such  a  pursuit  I  have  learned  differ¬ 
ently;  and  that  from  teachers  from  whom  I  have  learned 
much — namely,  from  the  robust  matter-of-fact  bluntness  of 
my  colleagues  in  practice  whom  I  have  met  at  consultations. 
They  have  told  me,  “  Small-pox  may  be  this,  and  small-pox 
may  be  that,  but  the  way  I  look  at  it  is  this — the  less  I  see 
of  it  the  better  I  like  it.”  To  my  thinking  that  is  the 
correct  psychological  view  to  take  of  small-pox.  It  is  not 
in  the  nature  of  a  scientific  specimen,  beautiful  and  inter¬ 
esting;  but  it  is  a  poisonous  and  devilish  enemy,  to  be 
utterly  put  to  the  sword.  Indeed,  in  the  whole  range  of 
medicine  I  know  of  no  disease  which  destroys  the  human 
form  divine  with  more  horrid  defacement,  with  more  utter 
brutality,  with  more  savage  deadliness,  than  does  small¬ 
pox.  It  fully  justifies  the  detestation  in  which  it  is  held 
by  patients  and  the  profession  alike. 

May  I  lighten  and  give  point  to  my  remarks  by  a  story 
or  two?  Some  of  the  vivid  photographs  which  you  have 
seen  here  had  been  put  out  one  morning  lately  for  an 
evening  lecture ;  when  I  went  to  speak,  the  senior  hall 
attendant  told  me  that  his  assistant  had  been  looking  at 
them;  in  consequence  the  lad  had  had  no  dinner,  and,  as 
yet,  no  tea. 

A  mother,  who  went  to  see  her  child  dangerously  ill 
from  small-pox,  told  me  afterwards:  “Vaccination,”  she 
almost  screamed,  “  why,  that  there  vaccination,  I  would 
have  had  it  over  and  over  again  for  them  poor  creatures, 
with  them  things  all  over  their  poor  bodies  from  head 
to  foot,  if  that  would  have  done  them  any  good.” 

A  strong  and  honest  antivaccinator,  in  whose  official  care 
one  of  the  valuable  lives  entrusted  to  his  guardianship  had 
been  lost,  told  me  with  great  sorrow  and  a  candour  that 
compelled  respect  that  his  view  of  small-pox  had  been 
completely  changed  by  what  he  had  seen ;  he  himself  led 
the  way  in  being  vaccinated  and  taking  all  necessary 
measures;  but  for  which  small-pox,  which  had  got  right  in 
among  a  close  and  unvaccinated  community  of  1,000  souls 
with  an  initial  well  spread  outbreak  of  25  cases — sown  right 
among  them  before  its  real  nature  was  recognized — could 
hardly  have  taken  a  toll  of  less  than  100  deaths.  Owing  to 
his  leadership  when  faced  with  the  facts,  and  his  fearless 
acceptance  of  skilled  advice,  the  cases  were  limited  to  49 
only,  and  the  deaths  to  15  only. 

Beyond  all  doubt  the  above  tersely  expressed  view  of 
small-pox  is  psychologically  correct :  it  is  a  repulsive  and 
detestable  nuisance,  which  we  want  not  only  to  see  little  of, 
but  to  banish  entirely. 

Need  we  therefore  abandon  our  usual  technical  methods 
of  examining,  exploring,  and  analysing  the  morbid  pheno¬ 
mena  of  the  mischief  before  us? 

By  no  means.  Just  the  reverse.  Our  subject  requires 
to  be  studied  with  just  as  much  attention  and  close  scrutiny 
. — only  with  this  single  object  in  view:  that  it  is  an  enemy 
to  be  destroyed  as  rapidly  and  completely  as  possible;  and 
therefore  we  must  direct  our  attention  to  the  appropriate 
phenomena.  We  want  to  know  how  it  defends  itself,  so 
that  we  may  strip  down  its  defences;  we  want  to  know  what 
are  its  vulnerable  points  so  that  we  may  attack  them ;  we 
want  to  know  how  and  where  it  propagates  and  breeds,  so 
that  we  may  destroy  it  in  ovo ;  we  want  to  know  how  to 
recognize  it  quickly  and  to  a  certainty  so  that  it  shall  not 
escape  us  for  an  instant.  It  is  in  this  manner  that  I 
submit  we  should  study  small-pox,  so  that  the  word  may 
bring  always  into  our  minds  the  picture  of  an  enemy  whom 
to  think  of  is  at  once  to  prepare  to  attack.  Clearly  we 
cannot  now  pursue  all  these  lines  of  study;  I  will  therefore 
select  a  few,  and  will  endeavour  to  direct  my  remarks  to 
the  exposure  of  small-pox,  and  to  the  display  of  its  move¬ 
ments  in  their  true  light. 

What  has  especially  protected  and  still  protects  small¬ 
pox  in  this  country  may  be  summed  up  in  one  word, 
misunderstanding.  There  has  been  thrown  about  it  by 


assiduous  suggestion  and  misrepresentation — whether 
witting  or  unwitting  matters  little,  since  it  is  misrepre¬ 
sentation  all  the  same — on  the  part  of  amateur  and 
academic  instructors,  such  a  cloud  of  untruth,  unreality, 
and  nescience,  that  small-pox  has  been  implanted  deeper 
when  it  could  have  been  uprooted,  and  has  been  reinforced 
when  it  could  have  been  destroyed.  It  is  one  of  our  duties 
to  tear  down  this  cloak  and  expose  the  nakedness 
and  foulness  of  the  mischief  behind  it;  for,  be  assured, 
once  small-pox  is  so  displayed,  not  with  the  specious  colour 
and  false  gloss  often  and  deceitfully  put  upon  it,  but  in 
its  bare  hideousness  as  it  really  is,  it  will  have  short 
shrift  indeed. 

We  have  already  indicated  how  that  may  be  done  in  the 
above-related  stories,  such  as  could  be  multiplied  a  hundred¬ 
fold  by  those  who  hear  me ;  and  it  is  such  tales  as  those 
that  testify  so  tersely  and  trenchantly  to  the  truth.  And 
we  can  carry  on  this  line  of  analysis  and  exposure  by 
referring  our  academic  friends  who  revel  in  doctrinaire 
discussion  at  a  distance,  to  actual  cases  and  to  observation 
in  the  field;  or  at  least  to  authentic  photographs. 

We  must  press  on  now  to  uncloaking  another  misappre¬ 
hension  which  helps  to  obscure  and  protect  small-pox ;  it 
is  one  which  intimately  concerns  ourselves.  For  this 
purpose,  Sir,  be  pleased  to  regard  the  table  before  you, 
upon  a  few  salient  points  only  of  which  our  time  allows 
us  to  touch. 
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Among  notable  years  you  will  observe  1871  and  1872 ; 
when  Germany  fell  on  France  she  took  a  bad  dose  of  small¬ 
pox  herself,  and,  by  driving  to  our  shores  many  small-pox 
infected  refugees,  incidentally  deprived  us  of  the  40,000 
of  our  people  who  died  of  small-pox  in  those  two  years. 
Another  notable  year  is  1902,  when  London  spent  on  her 
10,000  cases  no  less  than  £500,000  on  hospital  treatment 
alone — £50  a  case.  A  notable  year  for  London  is  1904, 
in  which  was  first  established  the  system  of  medical  team 
work  which  has  synchronized  with  the  small  score  compiled 
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by  small-pox  in  the  last  twenty  years.  This  mass  of 
figures,  however,  being  too  heavy  to  be  rapidly  appreciated, 
I  have  had  some  of  the  most  striking  cf  them  set  out  on 
simple  curves. 


The  lower  curve  shows  the  percentage  of  London  infant 
vaccinations.  The  upper  curve  shows  the  level  of  health  in 
London  in  respect  of  freedom  from  interference  by  small¬ 
pox.  This  last-named  feature  is  one  to  which  I  attach 
much  importance;  it  requires  a  few  words  of  explanation. 
The  true  end  and  object  of  our  work  is  to  raise  what  may 
be  called  the  antivariolous  health  of  our  community  to 
the  highest  possible  point.  Just  as  a  general  in  the 'field 
cared  little  about  the  actual  number  of  cases  of  scabies 
in  his  division,  and  much  for  the  number  of  scabies-free 
men  whom  we  could  give  him  for  his  operations,  so  at  the 
present  time  competent  authorities  are  less  interested  in 
the  actual  small-pox  returns,  and  more  concerned  with  the 
freedom  of  their  peoples  from  the  occurrence,  the  menace, 
and  the  cost  of  small-pox;  and  therefore  it  is  for  us  to  fix 
our  minds,  not  on  a  zero  of  small-pox,  but  on  100  per  cent, 
of  small-pox  free  efficiency — that  is,  health.  That  is  the 
point.  And  this  98  or  99  per  cent,  level  of  freedom  from 
small-pox  is  extremely  difficult  in  existing  circumstances 
to  keep  up,  inquiring  tireless  vigilance  and  unending  work ; 
it  is  as  difficult  to  maintain  as  to  extract  the  last  two  knots 
of  speed  from  a  steamship,  and  for  similar  reasons. 

In  constructing  this  curve  there  has  been  adopted  a 
rough  arbitrary  scale  in  which  1,000  small-pox  cases  in 
a  year  represent  a  zero  of  health;  and  no  small-pox  cases 
in  a  year  represent  100  per  cent,  of  health;  100  cases  in 
a  year  therefore  represent  90  per  cent.,  and  65  cases  in 
a  year  represent  93.5  per  cent,  of  health,  for  instance. 

hat,  then,  sti’ikes  us  when  we  look  at  those  two  curves? 
This:  that  the  chief  antidote  to  small-pox — namely, 
vaccination— is  much  less  used  than  formerly;  and  at  the 
same  time  our  freedom  froixi  small-pox  stands  higher  than 
ever  it  did.  It  appears  that  the  remedy,  an  undeniably 
potent  remedy,  has  fallen  into  partial  disuse,  but  that 
the  patient’s  health  has  improved.  It  is  as  if  a  malaria 


patient  became  robust  when  the  chief  aixtidote  to  his  disease 
was  discontinued. 

What  can  be  the  explanation?  Can  it  be  that  small-pox 
itself  has  become  less  virulent  and  less  frequent?  That  is 
not  so:  93,000  deaths  from  small-pox  took  place  in  British 
India  alone  in  one  year  (1918);  that  means  nearly  half  a 
million  cases.  Competent  observers  assert  that  a  rough 
estiixiate  of  1,000,000  cases  of  small-pox  in  the  world  every 
year  is  a  modest  estimate.  Can  it  be  that  small-pox  does 
not  come  to  our  shores  as  of  yore?  We  know  that  it 
does;  so  that  does  not  help  us. 

Our  old  and  hard-worked  friend,  sanitation,  may  perhaps 
accoxint  for  this  fall  in  small-pox,  in  the  minds  of  some. 
But  let  us  ask  ourselves:  What  striking  Sanitary  Act,  what 
sanitary  innovation,  had  its  inception  in  1904,  and  has 
been  in  operation  ever  since?  None.  That  explanation 
does  not  suffioe. 

Is  it  possible  that  some  factor,  ixot  fully  disclosed,  has 
been  at  work  to  influence  the  situation?  It  is  not  only 
possible,  but  it  is  the  fact.  It  is  here  that  we  shall  come 
upon  the  truth.  Critics  tell  us  that  the  mighty  steward¬ 
ship  of  the  British  Empire  has  been  acquired  in  a  fit 
of  absent-mindedness :  whether  that  be  true  or  not,  it 
certainly  is  the  case  that  our  profession  has  tackled  and 
defeated  small-pox  without  realizing  its  achievement.  That 
pai'tly  arises  from  the  fact  that  vigilance  and  determina¬ 
tion  cannot  be  placed  upon  a  chart;  nor  can  team  work 
and  loyalty  be  exhibited  in  a  balance  sheet.  But  that 
does  not  mean  that  they  have  not  existed,  and  been 
operating.  We  know  how  enormously  these,  factors  always 
count;  and  in  this  work,  too,  they  have  carried  the  day. 
I  can  state  with  authority  and  intimate  personal  knowledge 
that  the  one  factor  by  which  small-pox  has  been  pulled 
down,  and  is  now  being  held  down,  is  the  team  work  of  our 
profession  and  the  voluntary  civic  spirit  of  its  members. 
That  is  the  truth. 

Let  us  have  the  results  in  a  nutshell.  In  London  this 
team  woi'k  was  begun  in  1904.  Compare  the  figui-es  befox-e 
and  after  that  year.  Add  the  small-pox  cases  in  London 
during  the  nineteen  years  before  1904 — they  total  15,804; 
add  those  of  the  nineteen  years  since  1904,  during  which 
time  we  have  worked  as  one  team  in  this  matter — there 
have  been  351  only.  That  gives  us  an  abatement  of  15,453 
cases  of  small-pox;  and  on  a  basis  of  costing  at  £200  a  case, 
it  represents  a  saving  in  that  time  of  £3,090,600  of  publio 
and  private  moneys.  That  is  no  mean  achievement. 

Not  for  one  moment  would  our  profession  claim  that  it 
has  done  this  by  itself.  Nothing  of  the  kind.  We  must 
take  stock  of  the  situation  fairly,  avoiding  exaggeration 
on  the  one  hand  and  self-depreciation  on  the  other.  Let 
us  take  a  grip  of  the  whole  position  as  briefly  as  we  can. 
]  11  this  way :  Small-pox  is  erroneously  believed  by  large 
numbers  of  the  laity  to  be  almost  a  thing  of  the  past  in 
this  country.  The  exact  opposite  is  the  fact.  The  truth 
is  that  small-pox  abounds  in  the  world  at  large — to  an 
extent  which  is  not  exactly  known,  but  which  is  estimated 
to  amount  to  millions  of  cases  every  year;  it  is  thereforo 
as  dangerous  as  ever  to  the  people  of  these  islands,  whose 
decreasing  use  of  vaccination  has  made  them  individually 
almost  defenceless  to  small-pox,  and  has  much  increased 
the  general  risk;  which  in  turn  has  only  been  countered 
by  the  continued  shepherding  efforts  of  a  slender 
cordon  of  medical  officers,  their  colleagues  and  assistants, 
to  whose  team  work  the  community  owes  almost  entire] v 
its  present  and  temporary  freedom  from  small-pox;  but 
for  whom  small-pox  would  again  sweep  in  as  calamitously 
as  ever,  because  there  is  nothing  else  to  stop  it;  a  final 
result  which,  sooner  or  later,  is  absolutely  inevitable,  unless 
the  community  comes  to  understand  the  truth  and  to  act 
upon  the  truth,  and  to  protect  itself  by  means  of  adequate 
vaccination.  That  is  the  situation. 

Commenting  on  this  lately  a  valued  friend  of  mine 
observed,  “  Then  it  is  a  hopeless  position;  for  we  shall 
never  get  a  Government  that  will  tackle  vaccination;  they 
dare  not,  and  they  cannot.”  He  spoke  the  absolute  truth; 
yet  not  the  vdiole  truth,  for  he  was  unconsciously  labouring 
under  the  familiar  delusion  that  a  Government  is  an  all- 
powerful  group,  instead  of  being,  in  point  of  fact,  our 
agents  over  wdrom  we  have  lost  control ;  and  over  whom, 
incidentally,  we  have  to  regain  control. 
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Let  us  stand  back  a  little  from  this  problem  and  look  at  it 
anew,  and  from  a  distance;  and  let  ns  consider  funda¬ 
mentals.  An  island  suffers  from  a  pest;  its  inhabitants,  the 
citizens,  are  sick  of  it  in  a  double  sense,  and  are  determined 
to  have  it  out.  Very  well.  They  have  long  had  the  task 
in  hand.  They  have  entrusted  part  of  the  task  to  certain 
standing  authorities  which  they  themselves  have  set  up,  as 
one  item  among  the  many  referred  to  them  to  complete. 
But  this  has  not  been  completed.  Why?  In  brief,  for  this 
reason — because  those  standing  powers  cannot  complete  it, 
and  as  at  present  constituted  will  never  be  capable  of  com¬ 
pleting  it.  That  is  the  point.  So  far  my  friend  was  right. 

But° the  pest  remains;  and  the  task,  the  service  of 
expelling  the  pest,  also  remains.  Is  this  service,  then,  to  bo 
abandoned?  Is  our  determination  to  fail?  By  no  manner 
of  means,  if  only  for  this  reason.  The  commission  entrusted 
to  the  various  standing  authorities  to  deal  with  small-pox 
is  only  part  of  our  general  civic  effort  against  this  disease; 
the  rest,  and  a  big  rest  it  is,  is  known  under  the  head  of 
voluntary  effort.  The  real  fact  is  this — that  the  citizens  as 
a  whole,  of  whom  we  are  part,  have  charged  part  of  this 
work  upon  the  organized  civic  authorities  and  part  upon 
our  own  voluntary  and  less  rigidly  organized  effort,  and 
we  are  now  endeavouring  to  co-ordinate  the  whole,  to  watch 
its  working,  and  to  develop  its  several  parts  as  required; 
for  in  one  way  or  another  the  service  must  be  completed; 
it  is  coming  to  be  widely  felt  that  it  is  utterly  intoler¬ 
able  for  the  free  people  of  the  very  country  that  produced 
a  Jenner  and  a  Ricketts  to  lie  down  any  longer  under  this 
ridiculous,  uncivilized,  self-inflicted,  and  utterly  abominable 
intruder.  If  you  doubt  me,  ask  any  gathering  of  women 
and  hear  what  they  say;  they  are  perfectly  right. 

We  have  spoken  of  citizens,  and  indeed  this  clearance  of 
small-pox  is  a  civic  task,  upon  which  we  are  here  engaged 
to-day  in  our  capacity  as  citizens.  I  was  glad  to  see  that 
a  leading  member  of  our  profession  recently  gave  us  a 
reminder  of  this  important  truth — that  we  are  citizens  as 
well  as  doctors,  and  have  important  civic  duties.  Here  is 
one  of  them  :  the  clearance  of  small-pox.  It  is  a  duty  which 
others  have  dropped  in  abandoning  vaccination;  which  we 
did  not  seek ;  which  we  did  not  avoid ;  which  we  did  not 
fear;  which  Ave  have  educated  ourselves  to  understand; 
Avhich  AA'e  havre  shouldered;  which  we  shall  not  drop;  which 
we  shall  obstinately  pursue ;  which  we  are  determined  to 
complete.  Why?  Perhaps  because  we  are  of  those  \\Tho,  if 
they  do  not  lightly  accept  a  task,  never  lay  it  doAvn, 
if  they  can  possibly  help  it,  until  it  is  done.  That  may  be 
one  reason;  there  certainly  is  another.  We  are  not  only 
citizens  in  the  matter,  but  we  are  citizens  with  special 
knoAvledge,  to  whom  the  rest  look  and  rightly  look  to 
lead  the  Avav.  In  my  judgement  that  is  a  request  which  we 
cannot  possibly  refuse.  It  is  a  call  which  we  are  bound  to 
accept  and  honour. 

Jenner  has  led  the  way  by  his  work  on  vaccination ; 
Ricketts  has  led  the  way  by  his  work  on  diagnosis :  it  is  for 
us  to  folloAv  up  their  leadership,  and  give  final  effect  to 
Avhat  they  have  begun  and  others  have  carried  on.  Above 
all,  avc  should  work  on  a  plan.  Here  is  one,  fourfold 

1.  To  hold  small-pox. 

2.  To  educate  ourselves  and  others  thereupon. 

3.  To  prepare  to  throw  it  out. 

4.  To  throw  it  out. 

That  is  in  fact  the  plan  upon  which  the  Avork  in  London 
has  long  been  carried  out.  At  the  moment  Ave  are  holding 
small-pox,  and  must  continue  to  hold  it.  And  one  supreme 
weapon  for  holding  it  is  accurate  diagnosis.  Upon  the 
detail  of  that,  therefore,  I  will  submit  a  feAv  notes  as  briefly 
as  possible,  apologizing  for  their  possible  resemblance  to 
pemmican. 

II.  Diagnosis. 

Under  this,  the  second  item  of  our  reference- -namely, 
small-pox  diagnosis — I  will  give  simply  and  shortly  just 
the  items  which  personally  I  have  found  most  useful  in  my 
oaa’u  work.  They  have  been  under  trial  for  about  thirty 
vears  on  about  15,000  cases.  If  anyone  finds  them  of  service 
I  would  ath  ise  him  nevertheless  to  modify  them  as  may  be 
necessary  for  his  oaatu  requirements  and  system. 

Diagnosis,  generally  speaking,  may  be  said  to  bo  the 
discarding  of  the  unimportant  and  the  concentration  upon 


the  important  features  of  a  case  with  a  view  to  its  complete 
recognition.  To  be  successful  the  process  must  be 
methodical  and  complete,  so  as  to  miss  nothing;  easily 
grasped,  easily  remembered,  as  brief  as  possible,  simple, 
practical  and  quick  in  its  application — that  is  to  say, 
capable  of  being  worked  in  difficult  circumstances,  such  as 
in  the  hurry,  noise,  responsibility,  or  other  distractions 
which  may  arise  in  general  practice;  for  obviously  small¬ 
pox  is  not  a  disease  that  can  await  removal  to  the  quietude 
and  deliberation  of  a  consulting  room. 

My  remarks  Avill  comply  with  as  many  of  these  require¬ 
ments  as  possible ;  and  I  hope  that  what  I  am  going  to  sa\ 
will  form  the  basis  of  a  scheme  Avhich  Avill  hang  natuially 
and  easily  together,  so  as  to  be  carried  in  the  memory 
without  reference  to  notes. 

First  comes  a  question,  of  four  words,  on  which  hangs  all 
the  rest.  That  question  is,  “  Can  this  be  small-pox?”  In 
rather  fuller  phraseology  it  may  be  expressed,  “  Can  this 
case  confronting  me,  the  diagnosis  of  which  is  not  fully 
cleared  up— can  this  possibly  be  small-pox  in  one  of  its  very 
numerous  forms?”  In  truth  there  is  hardly  a  condition  ot 
disease  Avhich  may  not  be  simulated  by  small-pox. 

It  is  understood  that  this  is  a  question  to  be  put  to 
oneself  and  to  nobody  else— a  quiet  reflection.  Hoav  then 
should  we  proceed?  We  should  split  up  that  one  question 
into  its  components,  following  the  natural  stages  of  small¬ 
pox  :  Can  this  case  be — 

(а)  Small-pox  before  the  rash  has  come  out,  when  it  may 
have  to  be  distinguished  from  influenza,  acute  rheumatism, 

(б)  An  initial  rash  of  small-pox,  liable  to  be  confused 

with  scarlet  fever,  measles,  and  so  forth?  .  .  , 

(c)  Haemorrhagic  small-pox,  requiring  to  be  distinguished 

from  purpura  and  petechiae? 

{d)  Small-pox  in  the  papular  stage,  simulating  acute 

papular  erythema,  for  instance? 

(e)  Smali-pox  in  the  vesicular  stage,  resembling  pemphigus 

or  varicella?  .  , 

(/)  Small-pox  in  the  pustular  stage,  recalling  acute 

pustular  dermatitis? 

(<7)  Small-pox  in  the  crusting  stage,  suggesting  chronic 

eczema  ?  .  ,,  ,  ™  . 

(h)  A  patient  recently  scarred  with  small-pox  l  this  is 
a  condition  which  forms  a  not  uncommon  trap,  the  detec¬ 
tion  of  Avhich  may  be  of  little  avail  in  the  case  ot  the 
patient  himself,  but  of  immense  value  to  the  life  and 
welfare  of  his  friends. 

Running  over  these  eight  touchstones  in  one’s  oAvn  mind 
may  be  sufficient  to  dismiss  all  possibility  of  small-pox,  and 
may  settle  that  the  case  is  something  entirely  different. 

Suppose,  however,  that  small-pox  cannot  be  eliminated. 
Hoav  then  should  Ave  proceed?  In  matters  of  detail,  by  two 
ways  especially :  First,  by  ensuring  a  thoroughly  good 
light;  and  secondly,  by  "seeing  as  much  of  the  skm  111  one 
view  as  possible ;  the  patient  should  be  stripped  of  ordinary 
clothes  to  the  Avaist,  and  decently  and  warmly  clothed  in 
blankets  or  similar  coA'erings.  That  will  giire  a  fair  chanco 
of  the  actual  lesions  present  being  fairly  observed.  These 
are  homely  but  most  important  points. 

What  phenomena  are  Ave,  then,  going  to  discard  as 
relatively  unimportant  and  Avliat  are  AA'e  specially  to  note? 
We  may  cherish  old  friends  but  must  not  expect  too  much 
of  them;  it  is  not  fair.  Among  these  I  would  include 
(1)  shottiness,  (2)  umbilicatioij,  (3)  uniloculation,  (4)  the 
“  cropping  ”  as  of  chicken-pox,  (5)  the  rash  being  in 
different  stages,  (6)  the  rash  occurring  on  the  soles  of  the 
feet,  (7)  spots  on  the  palate.  I  venture  to  discard  those 
phenomena  either  in  part  or  entirely.  Not  that  they  do 
not  occur ;  they  do  occur,  but  they  are  not  sufficiently  dis¬ 
tinctive  when  distinction  is  urgently  called  for. 

Let  us,  then,  proceed  to  the  four  groups  of  clinical  pheno¬ 
mena  which,  to  my  thinking,  include  the  master  cards. 
They  are : 

1.  Prostration. 

2.  Distribution  (on  the  skin). 

3.  Localization  (in  the  skin). 

4.  Maturation. 

Tt  is  not  in  place  for  me  to  discuss  these  here,  and  I 

will  add  onlv  the  briefest  comment. 

1.  Prostration  is  not  an  absolute  sign  of  small-pox;  nor 
does  its  absence  give  a  complete  negative  to  that  disease; 
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but  it  usually  is  a  reliable  sigu,  especially  when  considered 
in  proportion  to  the  density  of  the  rash.  A  copious  rash 
preceded  by  complete  absence  of  prostration  is  a  strong 
argument  against  small-pox. 

2.  Distribution,  as  a  group  of  evidence  regarded  by 
itself,  is  the  soundest  of  all.  Its  key  is  that  the  rash  of 
small-pox  favours  the  irritated  and  shuns  the  unirritated 
surfaces.  To  follow  up  the  subject  it  will  be  necessary  to 
consult  textbooks  and  treatises. 

3.  Localization,  or  depth  in  the  skin.  This  is  obviously 
important.  It  is  specially  useful  to  regard  those  lesions 
which  occur  on  the  tenderer  portions  of  the  skin,  such  as 
over  the  axillae,  chest,  or  flanks;  relative  depth  in  the  skin 
is  more  readily  appreciated  in  such  situations,  and  by 
rolling  a  loose  fold  between  the  finger  and  thumb. 

4.  Maturation.  This  simply  means  that  the  progress  or 
standstill  of  a  rash  clears  up  many  a  doubtful  case.  Of 
course  it  is  not  suggested  that  a  possibly  infectious  case 
should  be  kept  unisolated  pending  development  of  rash. 
Rather  this  sort  of  evidence  is  useful.  A  rash  which  has 
only  required  two  days  to  pass  from  its  first  appearance  to 
a  fully  pustular  condition  cannot  be  small-pox ;  for  small¬ 
pox  does  not  proceed  at  that  rate.  A  rash  which  is  papular 
and  stationary  for  three  or  four  days  cannot  be  small-pox, 
for  small-pox  always  develops  in  some  fashion.  A  haemor¬ 
rhagic  case  is  often  clearly  disclosed  by  the  supervention 
of  the  focal  that  is,  the  papular — rash ;  that  is  only  to  say 
again  that  the  rash  of  small-pox  develops  and  matures. 

To  my  thinking  a  suspected  case  of  small-pox  should  be 
analysed  under  each  of  these  heads  separately,  and  the 
respective  findings  recorded  and  compared.  The  balance 
of  evidence  should  then  be  weighed  and  recorded.  Seldom 
then  is  the  truth  missed. 

TIisto)  y  is  corroborative  evidence,  and  should  be  so  placed 
and  regarded — after  careful  appreciation,  of  course. 
Events  observed  by  a  medical  attendant,  a  nurse,  or  a 
competent  mother  may  be  invaluable ;  whereas  the  story 
told  by  a  man’s  wife  who  does  not  wish  him  to  lose  his  job, 
or  of  the  mother  who  will  sacrifice  everything  to  keep  her 
child  at  school,  is  apt  to  be  less  reliable. 

But  unquestionably  the  method  is  not  only  scientific  but 
self-educational,  which  studies  the  actual  pathological 
phenomena  in  view  as  intently  as  possible,  which  reads  the 
case  as  ivell  as  it  can  be  read,  which  deciphers  the  hiero- 
which  takes  the  direct  evidence,  before  listening 
to  the  history  and  the  hearsay  evidence. 

It  is  often  said  that  the  lack  of  clinical  material  is  a 
great  difficulty  in  studying  small-pox  diagnosis.  I  do  not 
entirely  agree.  I  know  that  there  are  difficulties,  but  good 
stereoscopic  photographs  correctly  used  and  well  demon¬ 
strated  give  a  surprisingly  good  working  foundation  for 
small-pox  diagnosis;  as  a  result  of  which  many  a  man  who 
has  never  previously  seen  a  case  of  small-pox  has  been 
enabled  to  recognize  the  papular  rash  on  the  first  day. 
Then  again,  we  do  not  make  half  enough  use  of  the  clinical 
material  which  we  do  possess ;  organization  is  here  required 
for  its  due  and  legitimate  study. 

But,  these  difficulties  apart,  there  is  one  fertile  source  of 
study  open  to  all  who  wish  to  improve  their  small-pox 
diagnosis.  I  mean  our  abundant  cases  of  chicken-pox.  It 
can  haidly  be  doubted  that  small-pox  and  chicken-pox  are 

cousins,  e\  en  if  hundreds  of  thousands  of  times  removed _ 

so  close  are  many  of  their  superficial  resemblances ;  and 
anyone  who  is  in  earnest  in  seeking  to  heighten  his  pro¬ 
ficiency  in  small-pox  diagnosis  may  derive  great  advantage 
from  testing  some  such  scheme  as  the  above  upon  every 
case  of  chicken-pox  in  his  practice;  especially  chicken-pox 
in  the  adolescent  and  adults,  in  whom  its  features  are 
commonly  more  regular  and  more  easily  observed,  particu¬ 
larly  as  regards  the  distribution. 

Ibis  much  should  be  added:  small-pox  diagnosis  in  my 
experience  is  a  most  difficult  art,  and  few  of  us  have  oppor¬ 
tunity  of  becoming  highly  proficient  therein ;  this  is  evident 
when  we  reflect  that  the  6,000  of  us  in  London  have  at 
present  an  average  of  about  three  cases  in  every  two  months 
on  which  to  exercise  our  skill;  and  that  those  eighteen  or 
twenty  cases  a  year  are  commonly  whisked  awav  within  a 
few  liouis  of  their  appearance.  To  attain  real  proficiency 
is  not  a  practicable  proposition  for  any  but  a  few.  On  the 
other  hand,  there  is  strong  reason  why  every  single  one  of 
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us  should  ha\  e  that  sound  knowledge  of  the  groundwork  of 
small-pox  diagnosis  that  will  enable,  and  indeed  has  enabled 
us  of  late  years  to  arrest  the  great  majority  of  cases. 

Herein  lies  our  chief  encouragement.  “  Judge,”  said 
Demosthenes  of  Philip  of  Macedon— <£.  Judge  what  he  will 
do  by  what  he  has  done.”  An  expression  as  true  as  it  is 
pithy.  Let  us  judge  what  we  shall  do  by  what  we  have 
done.  We  have  succeeded  to  a  large  extent;  we  shall 
succeed  altogether.  That  is  one  reason  why  I  am  so  desirous 
of  establishing  the  truth  in  regard  to  what  our  profession, 
has  already  done  to  drive  and  keep  small-pox  down.  From 
that  very  success  let  us  take  heart  of  grace  and  strongly 
push  ahead. 

This  is  every  man’s  work,  to  take  his  share  in  finally 
disposing  of  a  disease  which  should  not  be  tolerated  among 
us  for  a  single  instant;  the  continuance  of  which  is  no 
compliment  to  our  civic  organization  and  common  sense ; 
for  consider,  we  have  had  to  put  up  with  nearly  5,000  cases 
of  small-pox  in  England  and  Wales  in  these  last  eighteen 
months.  It  is  for  each  of  us  to  tackle  it  in  his  own  sphere, 
and  for  us  altogether  to  develop  our  team  work  so  that  we 
may  lead  the  way  in  sweeping  it  out  of  the  country. 

Let  me  fitly  end  my  contribution  with  a  striking  passage 
from  the  Hunterian  Oration  of  1907  by  the  late  Sir  Henry 
T.  Butlin,  who  in  the  last  words  here  quoted  doubtless 
had  in  mind  many  others  of  our  profession  besides  John 
Hunter : 

“  Human  beings  may  fairly  be  divided  into  three  classes  in 
their  relation  to  the  affairs  of  this  world. 

“  First  are  they  who  see  that  a  thing  is  wrong;  they  are  very 
numerous,  especially  in  their  relation  to  politics,  and  their 
opinion  in  these  days  is  frequently  referred  to  as  the  opinion 
of  ‘  the  man  in  the  street.’ 

“  Next  are  they  who  see  how  what  is  wrong  should  be  put 
right.  They  are  not  so  numerous  as  those  of  the  first  class, 
and  for  one  who  sees  clearly  there  are  at  least  many  hundreds 
who  only  dimly  see.  And  of  those  who  see  clearly  few  are 
capable  of  putting  the  wrong  thing  right.  Few  of  them,  indeed, 
have  the  inclination  to  do  so,  and  of  those  few  still  fewer  are 
capable  of  doing  so ;  they  are  for  the  most  part  talkers,  not 
workers. 

“  And  third  are  they  who  set  to  work,  diligently  and  with 
determination,  to  correct  the  wrong.  They  are  not  necessarily 
the  persons  who  first  discerned  the  wrong  or  who  saw  clearly 
the  means  by  which  the  wrong  might  be  corrected.  Sometimes, 
indeed,  they  are  merely  workers,  what  are  termed  ‘  humble 
instruments,’  but  the  work  which  they  accomplish  in  this 
world  and  for  the  good  of  man  is  greater  than  words  can  tell.” 


Dr.  C.  KILLICK  MILLARD, 

M.O.H.  Leicester. 

Dr.  IVaxklyn  divides  his  paper  into  two  sections :  (1)  small¬ 
pox  in  its  general  bearing;  (2)  diagnosis.  I  will  comment 
on  the  second  section  first.  Like  all  that  Dr.  Wanldyn 
has  written  on  this  aspect  of  the  subject,  this  part  of  his 
paper  is  highly  practical  and  valuable,  and  I  only  regret 
that  he  did  not  devote  more  space  to  it.  I  entirely  agree 
with  him  as  to  the  fundamental  importance  of  correct 
diagnosis  in  the  control  of  this  disease.  More  attention  is 
devoted  to  this  subject  111  the  medical  curriculum  than 
was  formerly  the  case,  but  there  is  still  much  room  for 
improvement.  In  view  of  the  fact  that  there  is  no  disease 
in  which  failure  on  the  part  of  a  medical  practitioner  to 
recognize,  or  even  to  suspect,  its  true  nature  is  fraught 
with  such  tragic  consequences  to  the  community,  it  is 
surely  not  unreasonable  to  contend  that  no  medical  student 
should  be  turned  loose  on  the  community  as  a  qualified 
practitioner  until  he  has  given  specific  evidence  that  lie 
lias  acquired  proficiency  in  this  subject,  sufficient  at  least 
to  enable  him  to  suspect  small-pox  whenever  he  may  happen 
to  meet  with  it. 

As  Dr.  Wanldyn  rightly  points  out,  the  lack  of  clinical 
material,  now  that  small-pox  has  become  such  a  compara¬ 
tively  rare  disease,  is  a  difficulty,  though  by  no  means  an 
insuperable  one.  I  cannot  doubt  but  that  ways  and  means 
of  learning  small-pox  would  be  found  if  only  small-pox 
were  made  a  special  subject  and  that  at  least  one  question 
were  asked  on  it  in  every  final  professional  examination. 
A  long  overdue  reform  is  the  transference  of  the  precious 
time  at  present  devoted  to  “  learning  vaccination  ”  to 
learning  small-pox,  which  to-day  is  of  infinitely  greater 
importance.  As  a  matter  of  fact,  I  think  most  will  agree 
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that  a  special  course  on  vaccination  is  quite  unnecessary, 
provided  the  student  be  ivell  grounded,  as  of  course  he 
should  be,  in  the  theory  and  practice  of 'asepsis. 

As  regards  the  practical  side  of  diagnosis,  I  agree  with 
Dr.  Wanklyn  as  to  the  comparative  uselessness  of  the 
old  textbook  diagnostics,  “  umbilication,”  “  shottiness,” 

“  uniloculation,”  “  cropping,”  and  the  presence  of  lesions 
on  the  palms  or  soles  or  palate,  which  students  apparently 
are  still  largely  taught  to  rely  upon.  In  my  experience 
they  are  a  source  of  much  confusion  and  uncertainty,  and 
of  very  little  real  value. 

Dr.  Wanklyn  enumerates  the  four  groups  of  clinical 
phenomena  which  he  considers  of  real  importance — namely, 
(1)  prostration,  (2)  distribution,  (3)  localization  (in  the 
skin),  and  (4)  maturation.  I  agree  that  the  most  im¬ 
portant  is  distribution.  In  the  vast  majority  of  cases 
distribution  will  settle  the  diagnosis  as  between  small-pox 
and  chicken-pox.  Moi'eover,  as  careful  enumeration  is 
independent  of  the  personal  factor,  I  regard  the  distribu¬ 
tion  test  as  quite  the  most  valuable  for  the  general  practi¬ 
tioner.  I  would  describe  the  test  as  follows : 

Distribution  Test  for  Distinguishing  between  Small-pox  and 
Chicken-pox. — (1)  Ignore  the  head  and  neck.  (2)  Divide  the 
rest  of  the  body  into  (a)  trunk,  and  (b)  limbs.  Then,  if  the 
lesions  on  a  careful  count  be  more  numerous  on  the  limbs,  the 
case  is  almost  certainly  one  of  small-pox ;  whereas  if  they  be 
more  numerous  on  the  trunk  it  is  almost  certainly  chicken-pox. 
It  is  true  that  there  are  a  few  cases  in  which  the  lesions  may 
be  almost  equally  divided,  and  in  order  that  any  error  may 
be  on  the  safe  side — that  is,  in  the  direction  of  suspecting 
small  pox  even  though  the  case  be  one  of  chicken-pox,  rather 
than  vice  versa,  it  is  well  to  weight  the  test  by  counting  the 
buttocks  and  shoulders  as  being  part  of  the  limbs ;  though  in 
reality  I  believe  that  these  regions  should  be  counted  with  the 
trunk  if  the  test  is  to  give  the  greatest  proportion  of  correct 
results. 

I  know  of  no  other  single  test  of  equal  value  to  this 
distribution  test,  though,  of  course,  before  the  final  decision 
be  made  every  point  should  be  considered.  I  will  only  add 
that  whilst  cases  will  occur  that  will  puzzle  even  the  most 
expert,  yet,  speaking  generally,  and  apart  from  bacterio¬ 
logical  tests,  in  no  other  zymotic  disease  in  this  country 
can  a  positive  diagnosis  be  arrived  at  in  a  larger  propor¬ 
tion  of  cases.  In  other  words,  given  the  necessary  know¬ 
ledge,  in  no  other  zymotic  is  diagnosis  so  satisfactory. 

Turning  now  to  the  first  section  of  Dr.  Wanklyn’s  paper 
— namely,  small-pox  in  its  general  bearing — to  which  he 
devotes  the  greater  part  of  his  space,  I  find  many  points 
with  which  I  am  unable  altogether  to  agree.  I  fear  that 
this  is  my  fault  rather  than  Dr.  Wanklyn’s,  for  lie  is 
nothing  if  not  strictly  orthodox — a  vaccination  “  die-hard  ” 
of  the  staunchest  type  ! 

With  small-pox  again  present  in  Leicester  after  being 
absent  for  eleven  years,  I  necessarily  speak  with  a  sense 
of  due  responsibility.  I  cannot,  of  course,  foretell  what  the 
future  may  have  in  store  for  Leicester  or,  for  that  matter, 
for  any  other  city ;  but  in  everything  I  have  said  or  written 
on  the  question  of  small-pox  and  vaccination  during  the 
past  twenty  years  I  have  always  had  in  mind  the 
probability  that  the  disease  would  be  introduced  into 
Leicester  from  time  to  time,  as  in  the  case  of  other  cities, 
and  that  more  or  less  spread  of  the  disease  would  result, 
as  in  the  case  of  other  cities.  I  have  never  been  so  foolish 
as  to  suppose  that  Leicester  bore  a  charmed  existence.  Let 
me  then  repeat  at  the  outset,  what  I  always  make  a  point 
of  saying — namety,  that  whenever  small-pox  visits  Leicester 
it  demonstrates  unmistakably  the  power  of  vaccination  to 
protect  the  individual.  But  it  also  demonstrates,  as  1 
believe,  that  the  orthodox  view  as  to  the  great  value  of 
infant  vaccination  in  protecting  the  community  has  been 
overestimated.  Perhaps  it  would  be  more  correct  to  say 
that  it  also  demonstrates  that  the  supposed  danger  to  the 
community  of  the  absence  of  the  “  protection  ”  of  infant 
vaccination  has  been  overestimated. 

Dr.  Wanklyn  states  that  small-pox  is  a  “  poisonous  and 
devilish  enemy,”  and  that  in  the  whole  range  of  medicine 
lie  knows  of  “no  disease  which  destroys  the  human  form 
divine  with  more  horrid  defacement,  with  more  utter 
brutality,  with  more  savage  deadliness,  than  does  small¬ 
pox.”  Such  a  lurid  description  is,  I  admit,  fully  justified 
as  applied  to  the  severe  or  Asiatic  strain  of  the  disease;  but 


if  it  be  applied  to  the  American  or  alastrim  strain  of  small¬ 
pox  which  has  prevailed  in  this  country  during  the  last  few 
years,  then  it  is  a  clear  exaggeration.  Alastrim  small-pox 
can  hardly  be  said  to  be  either  a  disfiguring  or  a  deadly 
disease,  and  hitherto  it  has  shown  little  if  any  tendency  to 
change  into  the  Asiatic  type.  Although  from  the  scientific 
point  of  view  I  have  no  hesitation  whatever  in  regarding 
it  as  true  small-pox,  yet  from  the  practical  point  of  view 
it  is  a  very  different  proposition,  and  personally  I  doubt 
if  it  is  quite  disingenuous  to  trade  upon  the  name  small¬ 
pox  in  the  way  that  is  so  often  done.  Dr.  Wanklyn’s  story 
of  the  mother  who  said  that  she  would  gladly  have  been 
vaccinated  many  times  if  it  would  have  saved  her  child 
from  getting  small-pox  can  be  paralleled  by  stories  of 
parents  who,  when  they  have  seen  cases  of  alastrim  small¬ 
pox,  have  said  that  if  that  be  small-pox  they  would  much 
sooner  have  it  than  some  of  the  bad  arms  they  have  seen 
after  vaccination. 

Dr.  Wanklyn  points  out  that  in  spite  of  the  fact  that 
the  “  chief  antidote  ”  to  small-pox— namely,  vaccination — 
is  much  less  used  than  formerly,  our  freedom  from  small¬ 
pox  stands  higher  than  ever  it  did.  He  says:  “  It  appears 
that  the  remedy,  an  undeniably  potent  remedy,  has  fallen 
into  partial  disuse,  but  that  the  patient’s  health  has  im¬ 
proved.”  He  asks  what  can  be  the  explanation,  and  points 
out  that  it  is  not  that  small-pox  has  become  less  virulent 
(this  is  hardly  correct  as  applied  to  the  country  as  a 
whole — C.  K.  M.),  or  that  the  disease  no  longer  comes 
to  our  shores.  He  cannot  admit  that  it  is  in  any  way  due 
to  “  sanitation,”  and  concludes  that  it  is  to  be  attributed 
to  the  method  of  dealing  with  small-pox  by  “  team  woik, 
by  which  he  means  presumably  the  modern  method  of 
improved  diagnosis,  prompt  notification,  immediate  and 
effective  isolation,  and  the  hunting  up,  vaccinating,  and 
surveillance  of  contacts.  If  Dr.  Wanklyn  will  look  up 
the  word  “  sanitation  ”  in  almost  any  standard  dictionaiy 
I  think  that  he  will  find  that  it  is  not  unduly  straining 
the  meaning  of  the  word  to  make  it  include  all  the  pie- 
ventive  measures  indicated  above,  but  I  have  no  wish  to 
argue  about  the  meaning  of  a  word.  I  would,  howevei, 
suggest  that  it  looks,  on  Dr.  Wanklyn  s  own  showing,  as 
if  modern  preventive  measures  were  much  more  successful 
in  combating  small-pox  than  the  measure  on  which  w  e 
formerly  relied — namely,  infant  vaccination. 

Dr.  Wanklyn  makes  a  calculation  as  to  the  amount  of 
saving,  expressed  in  terms  of  money,  which  the  employ  - 
ment°of  these  improved  measures  for  dealing  with  small¬ 
pox  have  effected  in  London  alone  during  the  past  nineteen 
years  by  reducing  the  incidence  of  the  disease;  and  011  the 
basis  of  15,800  less  cases,  at  £ 200  per  case,  he  estimates 
the  saving  at  over  £3,000,000!  I  have  no  wish  to  damp 
his  enthusiasm  for  what  is  undoubtedly  a  splendid  piece  of 
work,  but  I  cannot  help  suggesting  that  his  estimate  is 
a  little  too  liberal.  I  can  understand  a  single  case  of  small¬ 
pox  costing  as  much  as  £200  where  the  circumstances  are 
exceptional,  but  to  take  this  as  an  avciage  over  15,000  cases 
seems  a  little  wide  of  the  mark.  Brobably  an  extia  cyphei 
has  crept  in  unawares;  £20  per  case,  and  a  total  of 
£300,000  would  surely  be  nearer  the  mark. 

In  conclusion,  it  is  not  very  clear  what  Dr.  Wanklyn 
thinks  the  future  has  in  store.  In  one  part  of  his  paper 
he  says  that  the  decreasing  use  of  vaccination  has  made  the 
people  of  these  isles  individually  almost  defenceless  against 
small-pox,  and  that  as  the  final  result,  which  is  “  abso¬ 
lutely  inevitable  unless  the  community  protects  itself  by 
adequate  vaccination,”  small-pox  will  again  sweep  the 
country  “  as  calamitously  as  ever.”  Yet  towards  the  end 
of  his  paper,  apparently  overlooking  this  gloomy  prophecy, 
he  says  enthusiastically,  in  speaking  of  the  success  which 
has  attended  improved  diagnosis,  “  Let  us  judge  what  wo 
shall  do  by  what  we  have  done.  .  .  .  We  have  succeeded  to 
a  large  extent;  we  shall  succeed  altogether.”  It  is,  he 
says,  for  us  to  “  develop  our  team  work  so  that  we  may 
lead  the  way  in  sweeping  it  [small-pox]  out  of  the  counti  y . 
To  which  sentiment  I,  personally,  say  “  Amen.”  But 
which  of  these  predictions  does  Dr.  Wanklyn  really  wish 

us  to  accept?  _  .  » 

But  these  are  only  minor  points.  With  very  much  ol 
Dr.  Wanklyn’s  paper  I  heartily  agree,  and  I  take  this 
opportunity  of  expressing  my  appreciation  of  the  great 
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service  rendered  by  Dr.  Wanklyn  to  the  community  in  tlie 
]»revention  of  small-pox  by  liis  writings  and  teaching  on 
small-pox  diagnosis. 


DISCUSSION. 

Dr.  R.  P.  Garrow  (M.O.H.  Borough  of  Chesterfield) 
referred  to  the  prevalence  during  tlio  past  three  years  of 
a  mild  form  of  small-pox  in  Derbyshire.  In  October,  1923, 
the  infection  was  introduced  into  the  borough  of  Chester¬ 
field,  and  since  that  date,  in  spite  of  all  the  orthodox  pre¬ 
ventive  measures  being  taken,  the  disease  had  continued 
to  spread  in  the  borough  amongst  those  who  refused 
vaccination.  To  date  there  had  been  500  cases.  He 
understood  that  in  Derbyshire  there  had  been  something 
approaching  2,000  cases  without  a  death  from  small-pox 
in  three  years.  He  was  of  opinion,  from  a  careful  study  in 
hospital  of  the  500  cases  from  the  borough  of  Chesterfield, 
that  this  mild  disease  was  a  clinical  entity  distinguishable 
from  small-pox  on  the  one  hand  and  chicken-pox  on  the 
other.  While  he  did  not  believe  that  an  individual  case  of 
the  mild  disease  could  be  distinguished  clinically  from  an 
individual  case  of  the  same  severity  occurring  in  an  outbreak 
of  virulent  small-pox,  nevertheless  the  two  diseases,  looked 
at  as  a  whole,  presented  so  many  and  such  striking  differ¬ 
ences  that  an  outbreak  of  the  mild  disease  could  be  easily 
and  rapidly  distinguished  from  an  outbreak  of  the  graver 
disease.  He  indicated  the  chief  points  of  difference  as 
follows  :  (1)  Extreme  mildness  of  the  average  case.  The  fact 
that  there  was  no  death  from  small-pox  in  his  series  of 
500  cases  did  not  convey  an  adequate  impression  of  the 
mildness  of  the  disease,  for  no  case  in  his  series  could  be 
said  to  be  so  ill  from  small-pox  as  to  give  rise  to  any  anxiety 
as  to  the  outcome  of  the  illness.  (2)  Prostration,  one  of 
Dr.  anklyn’s  master  cards,  was  not  seen  in  any  case. 
(3)  Other  evidences  of  profound  toxaemia  such  as  prodromal 
rash  and  haemorrhage  were  also  entirely  absent  from  the 
series.  (4)  Pitting  after  recovery  was  rare,  and  consisted  of 
fine  foveation  on  the  forehead,  nose,  and  cheeks.  (5)  The 
pyrexia  of  the  primary  toxaemia  was  lower  than  that  of 
virulent  small-pox,  and  ranged  from  100°  to  103°  F. 
(6)  Suppurative  fever  was  absent  in  the  great  majority  of 
cases.  (7)  The  symptoms  of  onset  were  different.  The 
gradual  onset  with  headache,  dizziness,  and  aching  limbs 
contrasted  with  the  sudden  onset  with  rigor,  vomiting,  and 
lumbo-sacral  pains  in  virulent  small-pox.  (8)  The  eruption 
consisted  of  lesions  which  were  on  an  average  smaller  and 
more  superficially  situated  than  those  of  virulent  small-pox. 
They  were  unilocular,  their  evolution  was  more  rapid,  they 
failed  to  pustulate  completely,  but  dried  up  into  amber¬ 
like  beads,  varying  in  size  from  that  of  a  pin’s  head  to  that 
of  a  split  pea,  and  in  colour  from  pale  straw  to  deep  amber. 
(9)  A  most  interesting  difference  was  the  chronological  rela¬ 
tionship  of  the  appearance  of  the  eruption  to  the  primary 
toxaemia.  Whereas  in  virulent  small-pox  the  eruption 
appeared  fairly  constantly  in  the  middle"  of  the  primary 
toxaemia  about  its  third  or  fourth  day,  in  this  mild  dis¬ 
ease  the  eruption  appeared  immediately  after  the  primary 
toxaemia  or  was  delayed  for  several  clays,  so  that  an  interval 
of  complete  intermission  of  all  symptoms  lasting  from  one 
to  four  days  was  observed  between  the  end  of  the  primary 
toxaemia  and  the  appearance  of  the  eruption  in  about  a 
third  of  the  cases. 

[Dr.  Garrow  showed  the  following  table,  which  indicates 
the  day  of  illness  on  which  the  eruption  appeared  in  the 
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just  over  a  third,  the  interval  was  from  six  to  ten  days.] 
(10)  Another  interesting  difference  between  the  two 
diseases  was  that  while  virulent  small-pox  was  specially 
toxic  towards  newborn  babies,  the  mild  disease  tended  to  be 


exceptionally  mild  in  very  young  unvaccinated  infants. 
Four  infants,  aged  under  5  weeks  at  the  time  of  the  appear¬ 
ance  of  the  eruption,  had  no  initial  illness  recognized  by 
the  mothers,  who  stated  that  they  had  not  missed  a  feed 
at  the  breast.  I11  some  of  these  cases  the  eruption  was 
profuse. 

The  above  points  of  difference  referred  to  the  average 
cases  which  constituted  the  bulk  of  an  outbreak.  They 
provided  sufficient  evidence  to  justify  the  belief  that  the 
word  “  small-pox  ”  as  at  present  used  included  two  diseases. 
The  crucial  question  was  whether  these  diseases  bred  true 
to  type — that  is  to  say,  whether  the  mild  disease  remained 
mild  in  all  ’circumstances,  and  could  not  under  any 
known  or  unknown  conditions  suddenly  assume  virulence. 
So  far  as  the  experience  in  Derbyshire  went,  this  mild 
disease  was  remaining  strictly  tiue  to  type.  It  had  been 
stated  on  high  authority  in  South  Africa,  in  America,  and 
in  this  country  that  the  mild  disease  had  been  known  to 
assume  virulence  and  acquire  all  the  malignant  characters 
of  classical  small-pox.  The  evidence  on  which  this  state¬ 
ment  was  made  did  not  appear  to  the  speaker  to  bear  critical 
examination.  However,  that  was  a  highly  controversial 
matter,  and  would  require  a  discussion  to  itself. 

Dr.  Garrow  finished  by  quoting  from  page  1  of  Ricketts 
and  Byles’s  monograph  on  The  Diagnosis  of  Snia,ll-pox. 
Referring  to  the  differentiation  of  chicken-pox  and  small¬ 
pox,  this  authority  stated  that ; 

“  Only  a  little  before  Jenner’s  time  did  chicken-pox  come  to  be 
distinguished  clearly  from  the  graver  disease.  Indeed,  it  was  not 
until  well  into  the  nineteenth  century  that  the  identity  of  the  two 
disorders  ceased  finally  to  be  a  matter  of  serious  controversy.  Even 
at  the  latter  end  of  the  century  Hebra  appeared  like  a  modern 
Nestor,  maintaining  still  the  ancient  heresy.1' 

If  it  took  hundreds  of  years  to  clear  up  the  difference 
between  chicken-pox  and  small-pox,  how  long  would  it  take 
to  establish  the  difference  between  two  diseases  which 
admittedly  resemble  one  another  more  closely? 

Dr.  E.  H.  Sneli,  (Coventry)  thought  that  when  the  ques¬ 
tion  arose  as  to  the  diagnosis  of  small-pox,  the  main  difficulty 
had  been  surmounted.  The  great  difficulty — in  the  present 
epidemic  of  very  mild  cases — was  met  with  by  the  man  in 
practice.  He  was  confronted  by  cases  with  just  a  few 
pimples,  perhaps  only  three,  so  negligible  in  fact  that  even 
the  patient  ignored  them  or  failed  to  draw  his  doctor’s 
attention  to  them.  The  present  epidemic  had  been  going  on 
for  about  three  years.  Its  very  mildness  accounted  for  it 
being  so  widespread.  He  himself  had  had  twenty-four  case3 
in  hospital  during  the  last  few  months;  but  in  attempting 
to  follow  up  the  source  of  these  cases  he  had  found  whole 
families  who  had  recently  had  the  illness  in  an  unrecognized 
form;  in  fact,  probably  more  had  been  unrecognized  than 
had  been  recognized.  The  administrative  difficulty  in  deal¬ 
ing  with  such  an  outlook  as  the  present  was  quite  novel 
so  far  as  small-pox  was  concerned. 

Colonel  Penny  said  that  as  a  result  of  his  experience  in 
Burma  he  thought  that  small-pox,  even  of  the  Asiatic  type, 
was  by  no  means  so  easy  to  diagnose  as  some  people  imagined. 
He  had  on  occasion  found  experts  entirely  unable  to  agree 
on  particular  cases.  He  quite  agreed  that  if  cases  of  small¬ 
pox  from  the  East  could  be  put  into  glass  cases  and  shown 
round  the  country  there  would  be  no  antivaccinationists. 

Dr.  Mercer  stated  that  in  New  Zealand  vaccination  had 
died  a  natural  death  from  lethargy  and  inanition,  and  that 
the  vaccination  laws  had  been  allowed  to  lapse.  The 
authorities  had,  however,  acquired  the  power  to  take 
vigorous  measures  if  an  outbreak  occurred. 

Dr.  Watt  (Derby)  dealt  with  the  clinical  features  of  the 
mild  type  of  small-pox  now  prevalent  in  the  North  Mid¬ 
lands.  "  There  had  been  nearly  2,000  cases  of  notified  small¬ 
pox  in  Derbyshire  since  1921  without  a  death  due  to  this 
cause — probably  a  record  in  this  country.  The  incubation 
period  was  on  an  average  about  fourteen  days  as  compared 
with  twelve  days  in  the  ordinary  form.  The  period  of 
invasion  covered  about  five  days.  In  a  well  marked  case 
there  were  malaise,  fever,  headaches,  backache,  pains  in 
the  bones  and  muscles,  faintness  or  shivering.  The  tem¬ 
perature  reached  100°  or  101°  F.  TI19  eymptoms  resembled 
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influenza  and  terminated  abruptly.  Patients  got  out  of 
bed  and  resumed  their  usual  vocations.  But  a  large 
number  had  no  symptoms  other  than  slight  malaise,  and 
certainly  no  prostration.  About  the  fifth  day  the  rash 
appeared  on  the  face  about  the  forehead,  nose,  malar 
eminence  or  mouth.  It  travelled  downwards,  and  invaded 
the  legs  some  twenty-four  hours  afterwards.  Its  dis¬ 
tribution  was  fully  described  in  Ricketts  and  Byles’s  book 
on  small-pox,  which  should  be  studied.  The  eruption  was 
often  very  sparse  with  only  a  few  spots,  but  occasionally 
it  was  profuse.  About  one  in  three  showed  a  secondary 
rise  in  temperature  to  100°  F.  Little  help  was  to  be  got 
from  the  old  diagnostic  points  such  as  umbilication,  sliotti- 
ness,  cropping,  uniloculation.  Complications  were  negligible. 
The  spots  were  pigmented  for  some  weeks,  but  the  skin 
was  nearly  always  left  smooth.  The  African  or  alastrim 
type  was  of  a  very  low  infectivity.  Unvaccinated  persons 
in  close  personal  contact  with  cases  had  not  contracted  the 
disease.  Infection  had  been  broadcast  in  an  isolated 
village,  and  only  about  one  in  eight  of  the  population 
attacked.  The  laity  often  called  it  influenza  with  spots. 
Epidemics  were  difficult  to  subdue  because  many  never 
consulted  a  doctor  for  so^  trifling  an  illness.  Thus  it 
smouldered  on  in  a  district,  waking  up  into  activity  as 
it  reached  a  fresh  community.  Personal  contact  and  the 
occurrence  of  missed  cases  were  responsible  for  its  spread. 
The  striking  distance  appeared  to  be  short.  The  alastrim 
form  bred  true  to  type,  and  after  four  years’  prevalence 
in  this  country  there  was  no  sign  of  any  increase  in  its 
virulence. 

Dr.  Wanklyn,  in  reply,  said  that  Dr.  Millard’s  main 
point  appeared  to  be  that  the  spread  of  unrecognized  cases 
was  largely  added  to  by  infant  vaccination ;  with  this  he 
agreed,  but  it  was  true  nowr  to  a  much  less  degree  than 
formerly.  He  denied,  however,  that  the  abolition  of  infant 
vaccination  would  help  matters,  because  the  modification 
of  the  disease  by  vaccination  did  not  really  make  the 
diagnosis  more  difficult.  Moreover,  a  number  of  small 
children  who  were  unvaccinated  got  the  disease  in  a  greatly 
modified  form.  He  agreed  that  experience  in  this  country 
up  to  the  present  suggested  that  the  mild  cases  did  breed 
true;  in  Detroit,  U.S.A.,  however,  after  a  long  series  of 
mild  cases  they  had  recently  had  a  run  of  severe  cases. 
Outbreaks  of  the  mild  variety  had  been  known  for  many 
years  and  in  all  parts  of  the  world,  and  he  thought  there 
was  little  doubt  that  mild  small-pox  had  been  going  on  for 
well  over  two  hundred  years.  His  great  desire  was  that 
before  the  old  method  of  dealing  with  small-pox  was 
scrapped  a  new  one  should  be  completely  prepared. 
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Consulting  Physician,  Royal  Earlswood  Institution. 

Since  tlie  law  of  England  has  two  different  criteria  of 
mental  deficiency,  it  is  desirable  that  I  should  specify  the 
particular  class  to  which  I  apprehend  this  discussion  is 
intended  to  relate,  and  with  which  it  is  therefore  my  inten¬ 
tion  to  deal.  In  the  Education  Act  of  1899  the  criterion 
is  an  educational  one,  and  the  term  “  mental  defective  ” 
is  applied  to  a  group  of  children  evincing  a  certain  degree 
of  scholastic  disability.  In  the  Mental  Deficiency  Act  of 
1913,  on  the  other  hand,  although  the  educational  test 
is  still  made  use  of  in  regard  to  children,  it  is  quite  clear 
that  the  essential  criterion  is  not  one  of  educational,  but 
of  social  disability.  It  is  perfectly  true  that  to  a  certain 
extent  the  two  classes  defined  by  these  respective  Acts 
are  identical — that  is  to  say,  most  children  who  are  certifi¬ 
able  under  the  Education  Act  and  who  are  sent  to  special 


schools  do  subsequently  prove  to  be  socially  incapable  and 
certifiable  under  the  Mental  Deficiency  Act.  This,  how¬ 
ever,  is  by  no  means  always  the  case ;  there  is  no  doubt 
that  children  may  be  educationally  defective  without  being 
socially  defective,  and  since,  in  my  opinion,  the  former 
have  a  different  causation  from  the  latter,  I  wish  to  state 
that  it  is  with  the  latter  only  that  I  shall  deal  that  is, 
with  mental  deficiency  as  defined  by  the  Mental  Deficiency 
Act  of  1913.  I  may  add  that  this  is  what  is  usually  under¬ 
stood  when  we  speak  of  mental  deficiency. 

While  we  are  all  aware  that  many  diseases  may  be  suc¬ 
cessfully  treated  and  cured  in  the  absence  of  pi  ecise 
knowledge  as  to  their  causation,  it  is  clear  that  it  is  other¬ 
wise  with  regard  to  their  prevention,  flo  acliiece  this 
end  such  knowledge  is  essential ;  hence,  in  dealing  with  the 
prevention  of  mental  defect,  our  discussion  must  largely 
be  based  upon  and  centre  round  what  we  know  of  the 
causation  of  this  condition.  This  is  so  ob\  ious  that  no 
apology  is  needed  for  the  relatively  great  amount  of  space 
I  shall  devote  to  this  aspect  of  the  question.  It  may  not 
he  inopportune  to  remark  that  since  mental  defect  cannot 
be  cured,  the  subject  of  its  prevention  is  one  of  great  and 
urgent  importance. 

With  regard  to  their  causation,  I  think  we  shall  all  agree 
that  cases  of  mental  defect  may  broadly  be  divided  into  two 
groups.  First,  there  is  that  group  in  which  the  defect  is 
primarily  and  essentially  due  to  an  innate  incapacity  for 
normal  development.  Secondly,  there  is  that  group  in 
which  the  defect  is  the  result  of  development  having  been 
arrested  by  some  external  influence.  These  were  formerly 
designated  “  congenital  ”  and  “  acquired  ”  respectively, 
but  the  terms  “  primary  ”  and  “  secondary  which  I 
applied  to  them  many  years  ago  are,  I  think,  preferable, 
and  are  now  generally  used.  As  we  shall  see  presently , 
primary  cases  are  a  result  of  inheritance,  secondaiy  cases 
are  a  consequence  of  the  direct  action  upon  the  indi\  idual 
of  some  factor  of  the  environment. 

For  purposes  of  discussion,  therefore,  it  will  be  con¬ 
venient  to  deal  with  the  subject  under  these  two  headings, 
but  in  so  doing  we  must  not  fall  into  the  mistake  of  think¬ 
ing  that  heredity  and  environment  are  opposing  or  even 
independent  factors.  This  is  not  the  case.  All  growth  and 
development  are  the  resultant  of  both  these  factors,  and, 
in  actual  practice,  we  find  many  cases  of  mental  defect  in 
which  we  can  clearly  trace  the  operation  of  both  inheri¬ 
tance  and  environment.  It  is  clear,  however,  that  in  a 
very  large  proportion  of  cases  one  or  other  of  these  in¬ 
fluences  preponderates  to  such  a  degree  as  to  leave  little 
doubt  as  to  the  class  in  which  they  should  be  placed,  and 
since  the  terms  “  heredity  ”  and  “  environment  ”  embrace 
all  possible  causal  agencies  such  a  division  is  justified  for 
our  present  purpose.  With  regard  to  the  relative  inci¬ 
dence  of  primary  and  secondary  cases,  we  shall  probably 
all  agree  that  the  former  are  much  more  numerous, 
although  doubtless  there  will  be  differences  of  opinion  as 
to  the  precise  ratio  of  the  one  to  the  other.  It  seems  to 
me  likely  that  these  differences  are  largely  dependent  upon 
the  particular  field  in  which  we  work.  For  instance,  the 
ratio  between  primary  and  secondary  differs  according  to 
age,  it  also  differs  in  institution  cases  as  compared  with 
cases  at  large.  Taking  all  mental  defectives  above  the 
first  life-decade,  my  experience  is  that  they  occur  in  the 
proportion  of  approximately  four  primary  to  one  secondary. 

Primary  Amentia. 

The  essential  cause  of  primary  amentia  is  a  diminished 
developmental  potentiality  of  the  cerebral  neuroblasts. 
This  results  from  a  variation  of  the  germ  plasm;  it  is 
therefore  inherited  and  transmissible.  I  am  of  the  opinion 
that  these  statements  are  justified  by  the  results  of  micio- 
scopical  examination,  clinical  observation,  and  genealogical 
investigation,  and  I  do  not  suppose  they  will  be  contro¬ 
verted.  This  being  the  case  it  would  at  first  sight  appear 
to  follow  that  to  prevent  primary  mental  deficiency  all  we 
have  to  do  is  to  prevent  the  propagation  of  those  who 
are  mentally  deficient.  This  is  a  view  which  is  veiy  Pie" 
valent,  and  among  those  who  hold  it  the  question  or 
prevention  mainly  resolves  itself  into  a  discussion  of  tie 
respective  merits  of  two  methods — namely,  sterilization  and 
segregation. 
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Unfortunately,  however,  the  matter  is  not  so  simple,  and 
in  order  to  make  this  clear  it  is  necessary  to  inquire  some¬ 
what  more  fully  into  the  nature  of  the  germinal  change 
which  is  the  basis  of  this  diminished  developmental  poten¬ 
tiality  as  well  as  into  the  mode  of  its  inheritance.  At  this 
point  we  meet  with  a  divergence  of  opinion,  and  there  are 
two  chief  views  we  have  to  consider. 

According  to  one  of  these  views  primary  amentia  is  a 
definite  unit  character  which  has  arisen  in  various  stocks 
as  a  defect  mutation,  and  which  is  inherited  as  a  Mendelian 
recessive.  Assuming,  for  the  moment,  that  this  view  is 
correct,  it  hy  no  means  follows  that  the  condition  would 
be  eradicated,  or  even  appreciably  diminished,  by  measures 
directed  towards  the  prevention  of  propagation.  On  this 
point  I  do  not  think  I  can  do  better  than  quote  the  con¬ 
clusions  of  Professor  Punnett  of  Cambridge,  a  well  known 
worker  on  Mendelism. 

Punnett  states  that,  assuming  an  initial  proportion  of 
one  defective  per  100  population,  the  segregation  or 
sterilization  of  defectives  would  have  to  be  continued  for 
twenty-two  generations  to  reduce  this  proportion  to  1  per 
1,000;  to  reduce  this  1  per  1,000  to  1  per  10,000  a  further 
sixty-eight  generations  would  be  needed ;  while  to  carry  this 
reduction  to  a  proportion  of  1  per  100,000  another  216 
generations  would  be  required.  I  am  quite  aware  that 
these  figures  have  been  criticized  by  some  eugenists,  but 
I  believe  they  are  accepted  by  most,  if  not  all,  autho¬ 
rities  on  genetics. 

However,  in  spite  of  the  fact  that  certain  enthusiasts 
state  that  amentia  is  now  definitely  established  to  be  a 
unit  defect,  or  combination  of  defects,  transmitted  in 
accordance  with  Mendel’s  laws,  I  have  myself  the  gravest 
doubt  regarding  this,  and  I  certainly  think  the  proposition 
is  far  from  being  established.  As  a  matter  of  fact,  the 
1  datively  small  number  of  his  offspring  renders  man  a 
lutliei  unsatisfactory  subject  for  Mendelian  observations 
at  all,  and  when,  in  addition  to-  this,  we  are  confronted 
with  the  extreme  difficulty  of  obtaining  accurate  informa¬ 
tion  as  to  the  exact  mental  condition  of  the  collateral  and 
direct  antecedents  of  a  particular  individual  for  any  con- 
sideiable  distance  back,  it  is  evident  that  one  must  accept 
such  conclusions  as  to  the  nature  and  mode  of  transmission 
of  mental  defect  with  considerable  reserve.  The  matter  is 
further  complicated  by  the  fact  that  the  mental  condition 
of  an  individual  is  a  product  of  his  environment  as  well 
as  of  his  inheritance.  For  instance,  if  we  assume  two 
persons  possessing  exactly  similar  developmental  poten¬ 
tiality,  it  is  clear  that  the  realization  of  this  potentiality 
must  be  influenced  by  the  nature  of  their  upbringing. 
A  pei  son  with  a  slight  degree  of  impairment  may  pass 
muster  and  be  regarded  as  normal,  provided  his  develop¬ 
ment  is  not  further  handicapped  bv  any  external  cause, 
and  the  circumstances  of  his  life  'are  not  in  any  way 
exacting.  Another,  not  possessing  these  advantages,  mav 
stand  revealed  as  abnormal.  As  a  matter  of  fact  there  is 
mo  such  thing  as  the  inheritance,  or  transmission,  of 
mental  defect  at  all.  What  is  inherited,  and  what  may  be 
transmitted,  is  a  varying  degree  of  diminished  potentiality 
for  neuronic  development,  and  this  brings  me  to  the 

S,ecn° ^  v*ew  regarding  the  nature  and  causation  of  mental 
deficiency. 

According  to  this  view  the  germ  change  consists  in  what 
we  may  perhaps  best  regard  as  a  form  of  devitalization. 
\\o  really  know  very  little  about  the  minute  structure  of 
the  germ  cell,  and  the  manner  in  which  the  different  parts 
ot  the  organism  to  which  it  subsequently  gives  rise  are 
lepresented  in  it  remains  a  mystery  concerning  which  we 
can  only  theorize.  It  is  certain,  however,  that  each  organ 
and  tissue  is  represented  in  some  way,  and  it  is  now 
generally  assumed  that  this  representation  consists  of  a 
number  of  “directive  forces”  or  determinants  ”  which 
govern  and  direct  the  growth  and  development  of  the  cells 
composing  each  variable  part  of  the  body.  It  is  assumed 
that  under  certain  conditions  there  may  be  an  impairment 
ot  the  developmental  potentiality,  or  k  “  devitalization  ” 
ot  these  determinants,  with  a  consequent  tendency  to  im- 
perfection  of  the  corresponding  organ.  This  condition  of 
the  offspring  constitutes  a  diathesis,  and  when  it  involves 
the  central  nervous  system  we  term  it  the  neuropathic 
lathesis.  According  to  the  view  we  are  now  considering 


it  is  this  diathesis,  or  innate  tendency  to  imperfection 
of  neuronic  development,  which  is  the  basis  of  mental  defi¬ 
ciency.  It  is  very  important  to  note,  hovever,  that  the 
degree  of  this  germ  impairment  may  vary  in  different  genera¬ 
tions — it  is  not  a  fixed  Mendelian  unit.  It  is  also  neces¬ 
sary  to  bear  in  mind  that  the  environment  (using  this  term 
for  all  those  external  factors  which  may  operate  upon  the 
offspring  from  the  time  of  fertilization  up  to  the  period  at 
which  development  is  completed)  must  necessarily  exert  an 
influence  upon  the  realization  of  this  innate  potentiality. 
Lastly,  there  is  reason  to  think  that  the  mode  of  trans¬ 
mission  does  not  conform  to  Mendel’s  laws,  but  rather  that 
there  is  a  blending  of  the  qualities  of  both  parents  such  as 
occurs  in  the  transmission  of  skin  colour.  These  considera¬ 
tions  afford  an  explanation  of  the  varying  manifestations 
of  the  neuropathic  diathesis  which  we  witness  in  different 
members  of  the  same  family ;  they  also  account  for  the 
occurrence  of  some  otherwise  very  puzzling  instances  of 
mental  defect. 

Thus,  according  to  this  view,  the  manner  in  which 
mental  defect  arises  is  as  follows :  At  its  origin  the  germ 
impairment  may  be  but  slight  and  it  may  then  not  manifest 
itself  in  any  gross  structural  defect,  but  merely  in  a 
defective  function,  possibly  of  the  higher  cortical  levels 
only.  An  individual  so  affected  will  be  prone  to  hysteria, 
epilepsy,  mental  instability,  impaired  emotional  control, 
or  some  mild  form  of  psychosis — in  short,  to  what  we  term 
a  functional  disorder  of  the  nervous  system.  If  it  should 
happen  that  the  circumstances  of  such  an  individual’s  life 
are  entirely  devoid  of  any  stress  or  strain,  then  the 
tendency  may  remain  latent  and  he  may  pass  through  life 
apparently  normal.  On  the  other  hand,  should  there  be 
experienced  any  embarrassing  factors  of  the  environment 
during  the  period  of  rapid  growth,  such,  for  instance,  as 
serious  ill  health  of  the  mother  during  gestation,  a  difficult 
and  prolonged  labour,  or  a  serious  illness  of  the  child 
during  the  early  months  of  life,  then  this  additional  handi¬ 
cap,  acting  upon  the  already  impaired  potentiality,  may 
prevent  the  normal  multiplication  and  growth  of  the 
cortical  neuroblasts  and  give  rise  to  some  degree  of  mental 
defect. 

It  is  possible  that  such  a  mild  degree  of  germ  impair¬ 
ment  as  this  might  be  “  bred  out  ”  by  suitable  mating. 
It  often  happens,  however,  that  a  person  so  tainted  mates 
with  one  similarly  affected,  and  then  the  tendency  is 
towards  an  accentuation  of  the  neuropathic  condition. 
In  this  case  the  next  generation  tend  to  be  characterized 
by  defective  neuronic  durability  rather  than  functional 
instability.  This  shows  itself  in  the  chronic  forms  of 
insanity,  dementia  praecox,  and  pre-senile  dementia.  Hero 
again,  liow'ever,  some  adverse  environmental  factor  during 
intrauterine  or  early  extrauterine  life  may  result  in  a 
member  of  the  generation  becoming  mentally  defective. 
Should  an  individual  of  this  generation  mate  with  one  of 
neuropathic  stock  there  will  be  a  still  further  impairment 
of  neuronic  potentiality,  and  this  may  reach  such  a  degree 
that  development  cannot  attain  a  stage  needed  for  trans¬ 
acting  the  affairs  of  ordinary  life.  In  other  words,  the 
tendency  will  be  for  the  offspring  to  suffer  from  mental 
defect  and  other  forms  of  mental  subnormality. 

With  regard  to  these  two  views  of  the  origin  of  mental 
defect,  which  we  may  term  respectively  rhe  Mendelian  and 
the  theory  of  germ  impairment,  I  must  confess  that  mv 
opinion  is  strongly  in  favour  of  the  latter.  Since  I  first- 
advocated  it  nearly  twenty-five  years  ago  I  have  had  oppor¬ 
tunities  of  examining  many  hundreds  of  cases  of  every 
variety  and  grade  of  amentia,  and  of  inquiring  into  their 
family  histories,  and  the  result  has  been  to  confirm  me  in 
the  view  I  then  took.  It  is  perfectly  true  that  from  time 
to  time  one  does  meet  cases  of  amentia  for  which  no 
adequate  cause  can  be  discovered,  but  in  the  great  majority 
of  primary  aments  careful  inquiry  will  reveal  the  presence 
of  neuropathic  ancestry,  and  I  therefore  think  that  it  is 
a  germ  impairment,  of  which  such  ancestry  is  the  expres¬ 
sion,  which  is  the  essential  basis  of  this  form  of  mental 
defect.  If  we  also  bear  in  mind  the  additional  points 
to  which  I  have  alluded— namely,  that  inheritance  i.s 
probably  of  the  blended  and  not  the  Mendelian  tvpe,  and 
that  the  environment  exerts  an  influence  upon  the  realiza¬ 
tion  of  the  germ  potentiality — then  it  seems  to  me  that  wo 
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have  a  logical  concept  of  the  causation  of  mental  defect 
as  well  as  an  explanation  which  is  most  in  accordance  with 
our  clinical  knowledge. 

Coming  now  to  the  question  of  prevention,  it  is  apparent 
from  what  has  been  said  that  any  attempt  to  eliminate 
mental  defect  by  preventing  the  propagation  of  those  who 
are  themselves  defective  can  only  be  attended  with  very 
limited  results.  Although  it  is  quite  true  that  a  certain 
number  of  defective  fathers  or  mothers  do  produce  children, 
and  that  such  children  are  usually  subnormal  and  often 
defective- — or,  to  put  it  another  way,  although  a  certain 
number  of  defective  children  are  the  offspring  of  defective 
parents — the  actual  proportion  of  cases  in  which  this 
happens  is  relatively  small. 

I  have  no  doubt  whatever  upon  this  point,  and  it  is  one 
which  must  not  be  lost  sight  of  in  considering  the  steriliza¬ 
tion  or  segregation  of  defectives  as  a  means  of  prevention. 
Holding,  as  I  do,  the  view  that  mental  defect  is  not  the 
result  of  the  inheritance  of  a  germ  plasm  devoid  of  one  or 
more  definite  unit  characters,  but  of  a  plasm  which  has 
undergone  devitalization,  and  holding  further  that  the 
inheritance  of  this  does  not  follow  Mendel’s  laws,  I  am 
not  in  the  fortunate  position  of  being  able  to  furnish  an 
exact  mathematical  forecast,  as  are  the  Mendelians ;  never¬ 
theless  I  agree  with  them  in  their  general  statement  that 
the  effect  of  the  sterilization  or  segregation  of  those  who 
are  actually  defective  would  only  be  attended  with  very 
limited  results.  Whichever  view  of  the  nature  of  the  germ 
change  we  adopt  it  is  evident  that  to  produce  any  appre¬ 
ciable  result  we  should  have  to  prevent  the  propagation 
of  all  those  in  whom  the  taint  is  present — in  other  words, 
of  all  “  carriers,”  or  those  suffering  from  the  neuropathic 
diathesis.  It  is  obvious  that  any  such  compulsory  pre¬ 
vention  is  not  only  quite  impracticable,  but  impossible. 

The  question  arises,  however,  whether  any  considerable 
result  in  this  direction  might  be  brought  about  volun¬ 
tarily  by  the  education  of  public  opinion.  This  brings  me 
to  a  subject  into  which  I  am  extremely  loath  to  enter, 
because  I  see  a  distinct  possibility  that  it  may  act  as  the 
proverbial  red  herring  and  draw  us  away  from  our  real 
objective.  Nevertheless,  it  is  so  pertinent  to  our  discussion 
that  it  cannot  be  ignored.  I  refer  to  the  subject  of  birth 
control.  Now  admitting  that  the  arguments  of  Malthus 
are  sound,  and  that  the  question  of  food  supply  will  sooner 
or  later  compel  mankind  to  limit  the  number  of  his 
progeny,  I  think  it  is  clear  that  its  adoption  by  one  nation 
only,  while  the  remainder  of  the  peoples  of  the  earth 
continue  to  propagate  without  restriction,  would  inevit¬ 
ably  be  attended  with  disaster  to  that  nation.  Birth 
control  may  not  inaptly  be  compared  with  disarmament. 
It  is  sound  in  principle,  and  would  be  beneficial  if  uni¬ 
versally  adopted;  but,  human  nature  being  what  it  is,  it 
would  be  a  perilous  procedure  for  a  single  nation  to  adopt. 
It  seems  to  me  that  the  same  argument  applies  to  the 
different  classes  within  a  nation.  If  birth  control  is  not 
to  be  attended  with  any  change  in  the  ratio  of  the  different 
sections  it  must  be  adopted  by  all  sections  of  the  com¬ 
munity  alike.  If  it  is  not  so  adopted,  but  is  partial,  it 
must  inevitably  lead  to  a  preponderance  of  that  section  not 
making  use  of  it.  As  we  are  well  aware,  birth  control  is 
no  new  thing.  It  has  been  practised  for  many  years,  and 
I  think  you  will  probably  agree  when  I  say  that  it  has 
been,  and  is,  chiefly  practised  by  that  section  of  the  com¬ 
munity  whose  increase  should  be  encouraged  rather  than 
discouraged.  In  other  words,  it  has  not  generally  been 
adopted  on  the  grounds  of  morbid  inheritance  or  personal 
health,  but  for  prudential  reasons.  It  has  been  used  by 
the  efficient,  the  thrifty,  prudent,  and  ambitious,  who 
wished  to  maintain  a  certain  standard  of  comfort  and  at 
the  same  time  ensure  for  their  children  the  best  start  they 
could  in  life.  It  has  made  no  appeal  to  the  biologically 
unfit,  the  thriftless,  and  the  dependent  and  parasitic 
sections  of  the  community.  The  inevitable  result  has 
happened  that  the  decline  in  the  birth  rate  which  has 
taken  place  during  the  past  two  generations  has  not  been 
uniform  throughout  the  whole  community,  but  has  been 
selective.  It  lias  fallen  principally  upon  the  professional 
and  best  elements  of  the  artisan  classes,  whilst  the  para¬ 
sitic  class,  and  especially  those  of  neuropathic  constitution, 
have  continued  to  propagate  with  little  diminution.  It 


seems  to  me  that  any  general  advocacy  of  birth  control 
must  operate  still  further  in  the  same  direction,  and  must  in¬ 
evitably  tend  to  increase  the  ratio  of  those  to  whom  it  makes 
no  appeal,  or  who  are  lacking  in  the  prudence  and  control 
to  apply  it.  Since  I  consider  that  neuropaths  form  a  large 
proportion  of  this  class,  I  am  of  the  opinion  that  it  will  tend 
to  an  increase,  and  not  a  decrease,  of  mental  defect.  It  is 
for  this  reason  that  it  has  seemed  necessary  to  refer  to  it. 
What  is  wanted  at  the  present  time  to  restore  the  balance 
and  conduce  to  human  progress  is  not  the  indiscriminate 
advocacy  of  birth  control,  but  the  encouragement  of  the 
multiplication  of  the  biologically  sound  and  fit  and  the  dis¬ 
couragement  of  the  unsound  and  unfit.  Compulsion  is  out 
of  the  question,  but  it  ought  not  to  be  beyond  the  power 
of  the  State  to  devise  means  which  would  contribute 
towards  this  end,  and  I  cannot  but  feel  that  our  profession 
might  do  more  than  it  does  to  educate  public  opinion 
regarding  the  claims  of  posterity. 

At  the  same  time,  as  all  will  admit,  partial  prevention  is 
better  than  no  prevention  at  all.  Although  the  number 
of  aments  who  are  the  offspring  of  certifiable  mental 
defectives  is,  in  proportion  to  the  whole,  small,  yet  theie 
is  no  doubt  that  such  certifiable  defectives  do  produce 
children;  there  is  equally  no  doubt  that  the  majority  of 
these  are  subnormal  or  defective  in  mind,  and  their 
absolute  number  is  by  no  means  inconsiderable.  In  short, 
whilst  the  prevention  of  propagation  by  aments  would 
by  no  means  eradicate  mental  deficiency,  or  come  any¬ 
where  near  a  measurable  distance  of  that  end,  yet  it  would 
undoubtedly  do  something  towards  limiting  the  numbci 
of  this  class.  This  brings  us  to  the  discussion  of  the 
respective  merits  of  sterilization  and  segiegation. 

I  cannot  but  feel  that  there  is  a  tendency  in  some 
quarters  to  attach  an  importance  to  this  subject  greatly 
in  excess  of  that  which  it  really  possesses.  Sterilization, 
in  particular,  has  been  advocated  in  terms  which  suggest 
that  it  has  only  to  be  adopted  to  bring  about  the  complete 
elimination  ot  mental  defect.  It  is  necessary  to  emphasize 
the  fact  that  this  view  is  quite  fallacious.  The  most  that 
the  sterilization  of  defectives  can  do  is  to  prevent  that 
relatively  small  proportion  of  defectives  who  are  the 
offspring  of  actually  defective  parents.  As  to  the  relative 
advantages  of  the  two  methods,  I  am  of  the  opinion  that, 
as  a  practical  policy,  segregation  is  decidedly  preferable  to 
sterilization.  My  reasons  for  this  are  as  follows.  So  many 
mental  defectives  are  incapable  of  remunerative  employ¬ 
ment,  or  are  possessed  of  antisocial  propensities,  that  they 
can  only  be  adequately  cared  for  in  an  institution.  These 
disabilities  would  in  no  wise  be  lessoned  if  they  were 
sterilized,  and  there  is  the  distinct  danger  that  a  policy 
of  sterilization  would  lead  to  a  false  sense  of  security  and 
result  in  many  who  should  be  under  care  being  allow  ed 
at  large.  In  addition  to  the  difficulty  of  providing  these 
with  suitable  employment,  and  the  social  menace  lesulting 
from  their  wayward  and  often  criminal  propensities,  it 
is  highly  probable  that  the  presence  at  large  of  such 
sterilized  defectives  would  increase  sexual  assaults  and 
encourage  promiscuous  sexual  intercourse,  with  a  con¬ 
sequent  increase  in  the  incidence  of  venereal  disease.  On 
the  other  hand,  segregation  is  attended  with  none  of  these 
disadvantages.  It  does,  in  fact,  not  only  all  that  steiiliza- 
tion  can  do,  but  more;  it  is  therefore  preferable  as  a 
general  policy.  At  the  same  time,  sterilization  has  advan¬ 
tages  in  particular  cases,  and  where  an  individual  can 
be  employed  outside  to  advantage,  where  conduct  is  satis¬ 
factory",  and  where  the  only  danger  attaching  to  his 
presence  is  that  of  reproduction,  it  is  an  appiopiiate  pio- 
cedure.  It  is  possible  that  there  is  a  legal  aspect  to  this 
question.  The  amount  of  time  at  my  disposal  does  not 
allow  me  to  enter  into  this,  but  perhaps  the  matter  is  one 
which  may  be  considered  in  our  discussion. 

Up  to  this  point  w-e  have  been  concerned  with  the  question 
of  preventing  the  propagation  of  those  who  aie  eithei 
themselves  defective  or  are  of  neuropathic  constitution, 
and  who  on  this  account  may  be  regarded  as  possible 
carriers  ”  of  mental  deficiency.  It  now  becomes  neces¬ 
sary  to  consider  the  matter  from  a  wider  standpoint,  and 
to  ask  whether  anything  can  be  done  to  prevent  that 
variation  of  the  germ  plasm  which  is  the  fons  et  ongo  of 
this  condition.  "YY  hether  we  regard  this  as  a  defect 
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mutation  ”  according  to  the  Mendelians,  or  as  a  form  of 
germ  “  devitalization,”  I  think  there  can  be  little  doubt 
that  it  is  still  being  produced.  It  follows  that,  even  if 
could  ensure  the  sterility  of  not  only  every  existing 
defective,  but  of  every  possible  carrier,  it  is  in  the  highest 
degree  probable  that  a  fresh  crop  would  be  produced 
in  a  very  short  time.  The  question  therefore  arises,  Can 
any  steps  be  taken  to  prevent  this  happening? 

It  may  at  once  be  said  that  while  every  biologist  admits 
the  immense  importance  of  this  question  of  the  origin 
of  germ  variations,  which,  in  fact,  lies  at  the  very  root 
of  evolution,  nevertheless  our  actual  knowledge  of  this 
subject  is  extremely  meagre.  In  my  opinion  clinical 
evidence  and  genealogical  inquiries  are  in  favour  of  the 
view  that  the  alteration  in  the  germ  neuronic  determi¬ 
nant  does  not  arise  as  a  definite  mutation  in  the  biological 
sense,  but  rather  as  a  pathological  impairment  of  develop¬ 
mental  potentiality,  and  various  explanations  of  the  cause 
of  this  may  be  suggested.  One  is  that  the  germ  plasm 
of  certain  stocks  in  the  community  is  affected  with  a  form 
of  senescence.  In  consequence  of  this  there  is  a  defective 
durability  of  the  offspring,  the  change,  however,  being 
most  marked  in  the  central  nervous  system.  It  is  sug^ 
gested  that  this  senescence  may  be  due  to  in-breeding,  and 
there  is  evidence  that  close  in-breeding  in  certain  animals 
is  attended  with  germ  impairment  and  deterioration  of 
offspring.  It  is  clear,  however,  that  in-breeding  to  this 
extent  is  quite  unknown  in  human  beings,  and  inquiries 
which  have  been  made  into  the  best  examples  of  it  in  man 
do  not  support  the  view  that  it  is  attended  with  any 
markedly  injurious  consequences. 

Another  possible  explanation  is  that  the  blending  of  germ 
and  sperm  cells  possessing  markedly  different  racial  or 
other  characteristics  may  be  attended  with  new  and 
untoward  results  to  the  offspring;  in  other  words,  that 
the  effect  may  resemble  that  of  chemical  activity  rather 
than  mere  mechanical  mixture.  This  does  appear  to 
happen  at  times  in  mating  between  individuals  of  two 
widely  differing  races,  but  it  is  inadequate  to  explain  mental 
defect  in  a  tolerably  homogeneous  nation.  A  third  explana¬ 
tion  is  that  the  germ  plasm  of  one  or  both  parents  has  been 
impaired  owing  to  the  presence  of  some  adverse  factor 
of  the  environment,  such,  for  instance,  as  a  circulating 
toxin  of  chemical  or  microbic  origin.  Regarding  this  there 
is,  in  my  opinion,  clear  evidence  that  the  vitality  of  the 
germ  cell  may  be  affected  by  such  agents.  It  has  been 
shown,  in  cases  where  the  father  alone  suffered  from  lead 
or  mercurial  poisoning,  that  a  marked  impairment  of 
the  v  itality  and  growth  potentiality  of  the  offspring 
resulted.  The  same  has  been  observed  in  the  case  of 
tuberculosis,  and  probably  many  of  us  have  noticed  that 
the  children  begotten  by  a  father  in  an  advanced  stage  of 
consumption  compare  unfavourably,  especially  in  their 
nemous  systems,  with  those  born  of  healthy  parents. 

I  think  that  a  similar  result  may  occur  in  the  case  of 
markedly  alcoholic  fathers.  I  may  remark  that  some 
recent  biological  experiments  by  Tornier  upon  goldfish 
demonstrate  the  injurious  effects"  which  may  be  produced 
upon  the  germ  plasm  by  the  environment. 

While  I  fully  admit  the  need  for  further  investigation 
into  this  very  important  subject,  yet  on  the  whole  this 
last  explanation  seems  to  me  to  accord  best  with  the  facts 
known  to  us.  I  accordingly  suggest  that  the  devitaliza¬ 
tion  of  the  germ  plasm,,  which  reveals  itself  in  various 
abnormalities  of  the  nervous  system,  and  which  reaches  its 
culminating  manifestation  in  amentia,  is  the  result  of 
adverse  conditions  of  the  environment,  probably  of  the 
natiue  of  circulating  toxins,  or  possibly  of  some  disturbance 
of  endociine  balance.  It  may  be  added  that  since  the 
nervous  system  of  man  is  at  once  the  least  organically  fixed, 
the  most  unstable,  and  the  most  complex,  it  is  not  difficult 
to  understand  that  any  impairment  of  the  vitality  of  the 
get  m  cell  should  be  cniefly  incident  upon  the  neuronic 
determinant.  It  is  worth  noting,  however,  that  in  many 
aments,  and  in  not  a  few  other  neuropathic  individuals  also, 
there  are  indications  of  developmental  imperfections  in 
other  tissues  of  the  body,  as  witnessed  by  the  “  stigmata 
of  degeneracy  ”  so  frequently  present. 

If  this  view  of  the  origin  of  pathological  germ  variations, 


winch  I  have  advocated  for  many  years,  is  the  correct  one, 
then  it  is  clear  that  the  outlook  as  to  prevention  is  very 
much  more  hopeful.  So  long  as  such  variations  were 
regarded  as  purely  fortuitous,  or  the  result  of  factors  quite 
beyond  our  power  to  influence,  then  preventive  medicine 
could  only  stand  still  with  folded  hands  whilst  degeneracy 
exacted  its  toll,  and,  in  so  doing,  seriously  crippled  the 
evolution  of  the  race.  But  if  their  origin  lies  in  diseased 
conditions  of  the  individual  and  adverse  factors  of  the 
environment,  then  it  is  only  a  matter  of  further  time  and 
knowledge  for  medicine  to  play  a  successful  part  in  pre¬ 
venting  them,  and  thus  cutting  off  the  supply  of  defect, 
disease,  and  disorder  of  mind  at  its  source.  At  the  present 
time  preventive  medicine  is  almost  entirely  concerned  with 
the  individual.  I  will  venture  to  hazard  the  statement  that 
the  time  is  not  far  distant  when  it  will  include  the  race 
within  its  scope,  and  the  basis  of  this  must  be  the  ascer¬ 
tainment  and  elimination  of  those  factors  of  the  environ¬ 
ment  which  injure  the  germ  cell. 

Secondary  Amentia. 

I  now  pass  to  a  consideration  of  secondary  amentia. 
Cases  belonging  to  this  group  stand  on  an  entirely  different 
footing  from  those  we  have  just  dealt  with,  for  the  reason 
that  there  is  no  germ  defect  and  no  innate  impairment  of 
the  developmental  potentiality  of  the  neuroblasts.  Develop¬ 
ment  has,  in  fact,  been  proceeding  normally  until  it  has 
been  arrested  by  some  adverse  factor  operating  directly 
upon  the  embryo  or  young  child.  From  one  aspect 
secondary  amentia  is  of  far  less  importance  than  primary. 
For  one  thing,  such  cases  are  less  numerous;  for  another, 
the  condition,  not  being  germinal,  is  in  all  probability  not 
transmissible.  From  another  point  of  view,  however,  they 
are  of  more  importance.  Such  cases  may  occur  in  any 
family,  and  one  of  the  saddest  things  I  know  is  to  see, 
perhaps,  the  only  child  of  highly  intellectual  and  efficient 
parents,  a  child  ably  endowed  by  nature,  converted  into  a 
hopeless  idiot  by  the  operation  of  some  factor  which  medi¬ 
cine  ought  to  be,  but  unfortunately  at  the  present  time  is 
not,  able  to  prevent. 

As  in  the  primary  group,  prevention  depends  upon  a 
knowledge  of  the  cause.  These  causes,  however,  are  very 
varied,  so  that  it  is  necessary  to  consider  separately  the 
chief  clinical  varieties  of  this  form  of  defect. 

Amentia  due  to  Vascular  Lesions  of  the  Brain. — The 
lesion  in  these  cases  is  usually  a  haemorrhage  which  occurs 
during  parturition.  It  is  generally  meningeal  and  results 
from  tears  of  the  membranes  consequent  on  excessive  con¬ 
striction  of  the  skull  by  forceps  or  the  bony  pelvis.  The 
child,  on  being  born,  presents  the  signs  of  asphyxia,  with 
feeble  pulse  and  respiration,  tense  anterior  fontanelle,  con¬ 
tracted  pupils,  and  absent  sucking  reflex.  Later  on,  in 
addition  to  the  amentia,  epileptic  convulsions  and  some 
degree  of  paralysis  may  be  present.  "With  regard  to  the 
prevention  of  these  cases  there  are  two  points  which  I  would 
suggest  for  discussion.  First,  I  would  ask  our  obstetrical 
colleagues  whether  improved  technique  in  the  management 
of  difficult  labours  might  not  result  in  a  decrease  of  cases 
of  this  type.  Most  of  them  are  breech  cases,  and  I  some¬ 
times  wonder  whether  there  may  not  be  faults  in  our 
present  methods  of  delivering  the  after-coming  head. 
Secondly',  the  child  being  born  and  its  condition  such  as 
to  indicate  the  presence  of  haemorrhage,  I  would  ask  our 
surgical  colleagues  whether  operation  might  not  avail  to 
relieve  the  pressure  which  may  otherwise  result  in  destruc¬ 
tion  of  cortical  cells  and  mental  defect.  My  experience  of 
cases  in  the  early'  stage  is  very  slight,  because  the  mental 
specialist  is  not  usually  called  in  until  some  years  later. 
By  that  time  the  damage  has  been  done  and  operation  i3 
useless,  but  I  cannot  help  thinking  that  in  some  instances, 
at  any  rate,  it  might  have  beqn  attended  with  satisfactory 
results  had  it  been  performed  within  a  few  hours  of  birth. 
Apropos  of  brain  surgery',  I  may  remark  that,  with  the 
exception  of  these  cases  of  haemorrhage,  there  are,  in  my 
experience,  practically  no  instances  of  mental  defect  which 
can  be  benefited  by  operation,  although  this  point  is  often 
raised  by  parents.  At  one  time  it  was  quite  common  to 
remove  strips  of  bone  from  the  skull  of  the  microceplialic,  in 
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the  hope  that  the  brain  would  thereby  be  permitted  to  grow. 
But  I  have  never  seen,  nor  heard  of,  any  good  resulting 
from  such  procedure.  It  was  based  upon  inaccurate  patho¬ 
logical  knowledge. 

Amentia  clue  to  Toxic  and  Inflammatory  Brain  Lesions. — 
Cases  of  this  kind  are  probably  more  numerous  than  the 
preceding,  the  cause  being  an  inflammatory  process  either 
primarily  incident  upon  the  brain  or  its  membranes  or 
secondary  to  some  infection  elsewhere.  As  examples  I  may 
mention  cerebro-spinal  meningitis,  polio-encephalitis,  and 
encephalitis  lethargica,  all  occurring  in  the  early  months  or 
years  of  life.  With  regard  to  cerebro-spinal  fever,  there  is 
no  doubt  that  the  early  injection  of  serum  has  a  beneficial 
effect  upon  the  course  of  the  disease,  and  I  certainly  believe 
that  the  more  prompt  recognition  of  this  condition. in  young 
children,  and  its  treatment  by  serum,  would  reduce  the 
number  of  cases  of  amentia  due  to  this  cause.  With  regard 
to  the  other  conditions  we  have  at  present  no  specific  treat¬ 
ment,  and  we  can  only  wait  until  the  pathologist  supplies 
us  with  one. 

I  would  also  draw  attention  to  the  need  for  early  special 
education  and  training  in  these  cases,  for  I  think  that 
by  these  means  the  resulting  defect  may  be  considerably 
lessened. 

Mongolism. — I  think  there  is  no  doubt  that  this  variety 
of  amentia  has  increased  very  considerably  during  recent 
years.  Although  it  is  here  included  under  the  secondary 
group,  the  cause  is  still  quite  unknown,  and  in  the  absence 
of  such  knowledge  we  are  unfortunately  powerless  to  pre¬ 
vent  it.  Some  amelioration  does  appear  to  result  from 
endocrine  treatment,  but  the  mongol,  unlike  the  cretin, 
is  never  cured  by  this. 

There  are  several  other  clinical  varieties  of  secondary 
amentia,  but  the  only  further  one  to  which  1  shall  allude 
is  that  due  to  syphilis.  So  far  as  my  experience  goes,  when 
arrest  of  cerebral  development  has  once  been  produced,  no 
treatment  is  of  any  avail  to  remedy  the  deficiency.  It 
seems  possible,  however,  that  this  occurrence  might  have 
been  prevented  had  the  infected  mother  received  an 
adequate  course  of  treatment  before  or  during  pregnancy. 

In  conclusion,  I  would  like  to  emphasize  the  fact  that 
while  mental  deficiency  is  a  medical,  it  is  also  a  social 
problem  of  the  utmost  importance.  For  not  only  are 
defectives  non-efficient,  and  in  many  instances  antisocial, 
members  of  the  State,  but,  as  we  have  seen,  the  condition 
is  one  which  is  closely  related  to  many  other  forms  of  sub¬ 
normality,  instability,  and  defective  durability  of  mind. 
When  we  regard  the  important  part  which  mind  is  called 
upon  to  play  in  a  civilized  community,  and  when  we  con¬ 
sider  that  it  is  in  this  direction  that  the  further  evolution 
of  man  must  take  place,  the  significance  of  this  is  obvious 
and  prevention  becomes  a  matter  of  the  most  urgent 
necessity.  The  application  of  such  knowledge  as  we  have 
at  present  would,  to  a  certain  extent,  help  towards  this 
end ;  but  it  is  clear  that  on  many  points  our  knowledge  is 
still  very  defective,  and  it  cannot  be  doubted  that  it  would 
be  greatly  to  the  benefit  of  the  nation  and  the  race 
if  provision  were  made  for  scientific  research  into  this 
question. 


ERIC  PRITCHARD,  M.A.,  M.D.Oxox., 

Medical  Director,  Infants  Hospital,  London. 

Dr.  Tredgold’ s  paper  does  not  lend  great  encouragement  to 
the  hope  that,  as  the  result  of  this  discussion,  we  are  likely 
to  discover  any  practical  means  of  reducing  the  number  of 
mentally  deficient  children  in  this  country.  If  there  are 
four  times  as  many  primary  as  there  are  secondary 
defectives  after  the  first  decade  of  life,  and  if  it  would  take 
twenty-two  generations  for  either  sterilization  or  segrega¬ 
tion  of  such  individuals  to  effect  a  reduction  from  1  in  100 
to  1  in  1,000,  we  are  not  likely  to  see  much  improvement 
in  our  time  by  putting  either  of  these  measures  into  the  most 
stringent  enforcement. 

I  am  glad,  however,  to  learn  from  one  who  has  had  so 
much  practical  experience  in  dealing  with  this  class  of  case 
that  Dr.  Tredgold  does  not  trust  in  the  infallibility  of  the 
Mendelian  laws  of  inheritance,  at  least  so  far'  as  the 
inheritance  of  mental  defect  is  concerned.  Dr.  J.  G. 
Adami,  in  his  C'roonian  Lectures  for  1917,  in  013-  opinion 


gave  the  coup  dc  grace  to  the  detestable  fatalism  to  which 
belief  in  Weismann’s  “  ids,”  “  determinants,”  and  “  bio- 
phores,”  and  Mendel’s  laws  of  inheritance  inevitably  lead; 
and  although  Dr.  Tredgold  still  appears  to  have  some 
lingering  regard  for  the  hypothetical  “  determinant  ”  or 
“  directive  force,”  he  still  adopts  the  more  optimistic  view 
that  the  germ  plasm  is  not  immutable,  and  that  a  large 
proportion  of  the  cases  of  hereditaiy  mental  defect  are  due 
to  damage  inflicted  on  it  by  its  somatic  or  external  environ¬ 
ment,  by  some  form  of  “devitalization,”  which  is,  I  suppose, 
the  same  thing  as  Professor  For  el’s  “  blastophthoria  ” 
( blastos ,  germ,  +  phthoria,  corruption). 

If  the  germ  plasm  can  be  injured  by  such  noxious  agents 
as  alcohol,  lead,  or  mercury,  or  by  the  toxins  of  tuber¬ 
culosis  or  syphilis  with  hereditary  influences  extending 
through  several  generations,  as  Stockard,  Bertholet,  Forel, 
and  Tornier  have  shown  to  hold  good  in  the  case  of  tba 
lower  animals,  we  are  surely  justified  in  hoping  that,  with 
the  cessation  of  these  causes  of  injury,  mild  degrees  of  germ 
impairment  may  be  “  bred  out  ”  bjr  suitable  eugenio 
methods.  During  the  last  few  3-oars  the  feeding  experi¬ 
ment  of  McCollum,  Osborne,  Mendel,  and  others  in  America, 
conducted  through  several  successive  generations  on  colonies 
of  animals,  have  indicated  that  the  cumulative  influences  of 
wrong  feeding,  especially  with  respect  to  the  accesses 
factors,  can  produce  far-reaching  effects  on  growth  and 
powers  of  reproduction  in  successive  generations  ;  it  appears 
almost  certain  that  there  must  be  elements  in  the  food 
which  have  a  selective  influence  on  nerve  elements  or  then- 
representatives  in  the  germ  plasm.  Indeed,  it  seems  to  mo 
that  the  influence  of  the  element  iodine  in  connexion  with 
that  particular  class  of  mental  defect  known  as  cretinism, 
and  the  influence  of  maize  and  various  biologically  defective 
proteins  in  the  production  of  pellagra,  and  the  influence  of 
the  water-soluble  B  factor  in  the  production  of  the  bei  i- 
beri  type  of  neuritic  degeneration,  are  instances  in  point. 
A  study  of  such  influences  acting,  perhaps,  quite  mildly 
through  several  successive  generations  may  actually  lead 
to  the  discovery  of  what  are  at  piesent  the  unknown  causes 
of  the  devitalization  of  the  germ  plasm  which  leads  to 
mental  defect  and  degenerate  offspring. 

The  etiology  of  that  large  class  of  mental  degeneration 
included  in  the  category  ""of  mongols  must  probably  be 
referred  to  damage  inflicted  on  the  germ  plasm  rather  than 
to  causes  connected  with  uterine  exhaustion  or  to  endocrine 
defects  in  the  mother  as  more  generally  believed ;  at  least 
to  this  conclusion  the  observations  of  T.  Habertsma  of 
Haarlem  clearly  lead. 

This  Dutch  physician  has  collected  from  the  literature  all 
the  known  instances  of  mongolism  which  have  occurred 
among  twins,  and  he  finds  that  there  are  only  two  known 
instances  of  mongol  twins,  and  these  were  identical  twins, 
whereas  there  w-ere  sixteen  cases  of  non-identical  twins,  in 
which  one  baby  was  a  mongol  and  the  other  was  normal. 
It  is  impossible  to  imagine  that  if  the  etiology  of  mongolism 
is  to  be  ascribed  to  uterine  exhaustion  or  endocrine  defect 
that  one  twin  could  be  a  mongol  and  the  other  a  normal 
infant.  The  germinal  theory  of  mongolism  would,  however, 
fall  to  the  ground  if  there  w^ere  on  record  a  single  case 
of  identical  twins,  with  one  chorion,  one  placenta,  and  of 
one  sex,  in  which  one  twin  w-as  a  mongol  and  the  othei 
normal.  On  the  other  hand,  the  germinal  theory  of 
mongolism  requires  some  explanation,  inasmuch  as 
mongolism  does  not  run  in  families,  and  only  in  the  laiest 
instances  have  two  mongols  been  born  to  one  mother.  If 
the  germinal  theory  is  correct,  we  must  suppose  that  the 
damage  inflicted  on  the  germ  plasm  is  local  and  not  genei«il, 
implicating  a  single  ovum  or  a  single  spermatozoon,  oi  at 
least  a  prescribed  area  of  the  ovum  or  testicle. 


ROBERT  HUTCHISON,  M.D.,  F.R.C.P., 

Physician,  London  Hospital,  and  Hospital  for  Sick  Children. 

I  shall  not  attempt  to  follow  the  opener  of  this  discussion 
in  his  biological  speculations,  as,  frankly,  I  do  not  fully 
understand  them,  but  I  shall  deal  with  the  subject  from 
a  purely  clinical  point  of  viewr.  We  are  all  agreed  that 
mental  deficiency  is  not  a  disease  but  a.  symptom,  and  that 
some  classification  of  its  varieties  is  a  necessary  preliminary 
to  a  discussion  of  its  prevention.  Dr.  Tredgold  has  proposed 
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the  reeo ie-m.nue»i  r-.ii  u»Iowr  sail — ami  I  iar  .  xvaxii 
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than  011c-  advocate  of  birth  control  say  that — they  make 
themselves  ridiculous. 

In  spite  of  all  the  difficulties,  however,  we  need  not 
despair;  as  the  opener  has  said,  the  environment  must  tell. 
Here  I  would  emphasize  three  unfavourable  factors: 
First,  toxic  infection  in  pregnancy.  Drs.  Orr  and  Rows 
have  shown  how  dangerous  some  infections  are,  and  have 
shown  that  even  a  mild  infection  of  the  pregnant  mother 
may  have  serious  consequences :  hence  the  importance  of  the 
ante-natal  clinic.  A  difficulty  in  prevention  arises  from 
the  fact  that  the  most  dangerous  time  is  probably  the 
first  six  weeks  of  pregnancy,  before  the  adrenal  secretion 
of  the  foetus  is  formed.  To  deal  with  this,  all  young 
married  women  must  be  taught  how  important  sound 
health  is;  pyorrhoea,  in  particular,  must  be  eliminated. 
Secondly,  Professor  MacBride,  after  first  drawing  atten¬ 
tion  to  the  frequent  and  extraordinary  abnormalities  pro¬ 
duced  in  gold  fish  by  bad  hygiene,  and  lack  of  oxygen  in 
particular,  has  stated  how  injurious  rapidly  repeated 
pregnancies  are  on  the  later  offspring.  I  lie  careful  pic¬ 
torial  and  other  complete  records  made  by  Dr.  Murk  Jansen 
of  families  where  the  children  rapidly  succeed  one  another 
leave  no  doubt  as  to  the  injurious  effects.  Many  records 
I  have  collected  myself  corroborate  this.  Thirdly,  I  would 
confirm  what  Dr.  Tredgold  has  said  Avith  regard  to  the 
advantages  we  may  expect  from  the  better  training  that  is 
now  being  arranged  for  medical  students  in  obstetric  work. 
Dr.  Eardley  Holland’s  epoch-making  investigation  in  con¬ 
nexion  with  stillbirth  has  an  important  healing  on  this 
matter.  He  established  the  fact  that  the  commonest  cause 
of  stillbirth  is  not  syphilis,  as  has  often  been  suggested,  but 
injury  to  the  head  during  delnery  in  a  breech  case,  01  iiom 
the  forceps  in  a  vertex.  The  injuries  he  found  most 
frequently  Avere  not  associated  with  any  external  sign,  but 
consisted  in  tears  of  the  falx  cerebri  and  tentorium  cere- 
belli,  often  associated  with  internal  haemorrhages.  It  is 
only  reasonable  to  suppose  that  ill  some  cases  of  such 
injury  where  death  does  not  supervene  the  mental  impair¬ 
ment  may  yet  be  serious.  This  supposition  is  confirmed  by 
reference  to  the  records  of  a  group  of  mental  defectives,  in 
Avhich  I  found  that  as  many  as  20  per  cent,  were  the 
first-born  of  the  family.  It  is  a  matter  of  common  know- 
ledge  that  the  first  labour  is  often  the  most  difficult,  and 
that  if  special  preventive  obstetric  treatment  is  carried  out 
subsequently  it  is  largely  because  the  first  time  Avas  such  an 
ordeal.  Do"  not  think  i  blame  the  obstetric  forceps  them¬ 
selves  :  used  Avisely  they  often  prevent  disaster.  It  is  the 
unskilful  use  of  them,  or  the  relying  on  them  in  a  difficult 
case  AA'here  induction  of  labour  or  a  Caesarean  section 
would  have  been  the  right  course.  Encephalitis  letliargica 
is  undoubtedly  a  cause  of  secondary  amentia,  though  not  a 
common  one.  It  must  be  taken  seriously  and  every  possible 
remedy  employed,  including  influenza  vaccines  Avhich  have 
seemed  to  me  and  to  several  others  to  be  useful  in  spite  of 
the  fact  that  the  virus  is  not  the  influenza  germ. 


GENERAL  DISCUSSION. 

Dr.  Berxard  Myers  (London)  said  that  since  mental  de¬ 
ficiency  was  due  to  causes  either  innate  in  the  germ  plasm  in 
the  primary  cases,  or  to  environmental  influences  upon  the 
embryo  or  foetus  during  gestation  or  the  child  after  birth  in 
the  secondary  cases,  they  must,  Avhere  possible,  stop  the  cause 
from  acting  if  they  Avished  to  prevent  the  occurrence  of  this 
condition.  From  the  primary  amentia  point  of  view  they 
should  endeavour  to  influence  public  opinion,  and  especially 
those  people  immediately  concerned,  so  that  aments  did  not 
marry,  more  particularly  those  more  seriously  afflicted  and 
those  with  a  neuropathic  inheritance.  Segregation  Avas 
much  more  likely  to  help  than  sterilization ;  the  splendid 
sticcess  of  the  former  method  at  Darenth  Colony  Avas  full 
of  hope.  Not  only  Avas  the  propagation  of  the  species  pre¬ 
vented,  but  the  lives  of  those  afflicted  Avere  made  happy  bv 
suitable  practical  training,  medical  supervision,  and  care 
amid  delightful  surroundings,  Avhile  the  chances  of  their 
doing  harm  to  the  ordinary  members  of  the  communitv  or 
vice  versa,  or,  on  the  other  hand,  harming  themselves,  AA-ere 
greatly  diminished.  Further,  they  were  spared  competing 
in  the  battle  of  life  with  normal  members  of  society.  Men 
or  Avomen  suffering  from  alcoholism,  syphilis,  active  tuber¬ 
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culosis,  lead  poisoning,  etc.,  should  also  not  marry,  since 
the  effect  of  these  upon  the  germ  plasm  was  not  unlikely 
to  be  injurious,  and  amentia  might  result. 

Du  ring  pregnancy  a  woman  should  be  placed  in  the 
best  possible  circumstances  for  preserving  her  health.  Sho 
should  be  properly  housed,  clothed,  and  fed,  and  her  life 
made  reasonably  happy.  She  ought  to  be  kept  aAvay  from 
all  sources  of  infection  lest  the  latter  affect  her  unborn 
child.  Alcoholic  beverages  should  be  aAmided.  If  a  victim  of 
syphilis,  efficient  treatment  should  be  immediately  gh'en  in 
her  own  interest  and  to  preATent  the  child  being  born 
syphilitic.  The  treatment  should  be  continued  after  par¬ 
turition  for  as  long  as  might  be  necessary.  During  parturi¬ 
tion  any  unnecessary  manipulations  should  obviously  be 
aAroided,  and  head  presentations  should  be  maintained  in 
preference  to  breech  Avhere  possible.  From  birth  omvards 
every  precaution  should  be  taken  to  protect  the  child 
from  polio-encephalitis,  cerebro-spinal  fever,  encephalitis 
lethargica,  etc.,  lest  mental  deficiency  ensue.  Children 
should  be  brought  up  sensibly  so  as  to  bring  out  the  best 
qualities  and  Aveed  out  undesirable  ones.  The  child  must 
learn  from  a  very  early  age  to  control  itself  and  its  actions. 
No  type  of  child  needed  more  care  and  Avisdom  in  up¬ 
bringing  than  the  neurotic,  since  so  many  of  that  type 
Avere  potential  hystericals,  and  not  a  feAv  suffered  from 
convulsions  or,  perhaps,  epilepsy.  If  they  were  efficiently 
brought  up  the  result  Avas  excellent,  but  if  not  the  child 
might  become  a  nuisance  to  society  and  a  potential  father 
or  mother  of  the  mentally  unfit.  Unfortunately  many  of 
the  parents  (nearly  all  the  mothers)  of  neurotic  children 
Avere  themselves  neurotic,  and  a  neAV  and  suitable  embroil¬ 
ment  was  calk'd  for  temporarily  in  many  instances  to  obtain 
the  best  results. 

Dr.  R.  L.  Langdox-Down  (London)  thought  that 
Goddard’s  work  on  the  Mendelian  theory  of  the  propaga¬ 
tion  of  mental  deficiency  was  quite  unproved.  He  con¬ 
sidered  that  segregation  of  mental  defectives  was  much 
better  than  sterilization. 

Dr.  R.  M.  Marshall  did  not  think  the  “  neuropathio 
diathesis  ”  Avas  inherited  on  Mendelian  principles,  and  he 
did  not  agree  that  it  Avas  likely  to  end  in  gross  mental 
deficiency.  There  was  very  little  hope  of  improving  the 
present  condition  of  affairs. 

Dr.  C.  Paget  Lapage  (Manchester)  said  that  in  his  opinion 
there  was  no  distinct  gap  in  mental  endowmient ;  the  feeble¬ 
minded  Avas  different  from  the  backward  child,  but  the 
difference  was  not  entirely  of  the  nature  of  a  distinct 
heredity  change.  The  dividing  line  was  very  narrow  and 
transition  might  be  very  easy  in  some  cases.  It 
was  surprising  Iioav  the  child  could  change  in  a 
few  weeks  or  months  after  encephalitis  lethargica. 
But  still  the  influence  of  stock  Avas  very  great,  and 
under  the  best  conditions  in-breeding,  and  unions  with 
bad  stock,  would  sooner  or  later  bring  disaster.  He  had 
not  found  much  evidence  of  devitalizing  factors  having  an 
effect;  cases  often  occurred  with  every  possible  devitalizing 
factor,  but  without  harm  to  the  mental  outfit  of  the  off¬ 
spring.  Again,  the  so-called  neuropathic  parent  wras  often 
not  a  true  neuropath,  but  a  parent  rendered  abnormal  by 
toxic  influences,  metabolic  or  infective.  Devitalization, 
therefore,  Aras  a  very  doubtful  factor.  He  preferred  segrega¬ 
tion  to  sterilization.  Recent  experience  had  shown  that 
polio-encephalitis  (which  gave  meningitic  symptoms)  Avas 
often  the  cause  of  those  cases  which  wrere  once  included  in 
statistics  as  meningitis  cases.  Mongols  were  very  common, 
and  in  hospital  many  infant  mongols  Avere  seen  Avho  never 
reached  school  age.  The  condition  was  quite  evident  at 
birth,  and  the  cause  was  to  be  looked  for  at  or  before 
conception.  Endocrine  treatment  must  be  given  to  the 
parent. 

In  his  reply  Dr.  Trebgold  did  not  agree  that  mental 
deficiency  Avas  due  to  pure  chance.  Ho  thought  there  AA'as 
clear  evidence  that  toxic  influences  produced  changes  in 
the  germ  plasm,  and  he  considered  that  money  devoted  to 
the  remedy  of  mental  deficiency  in  children  was  well  spent. 
Many  such  children  had  improved  so  greatly  that  they 
could  earn  their  oavii  living  under  supervision. 
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CASE  OE  OTITIC  CEREBRO-SPINAL  MENINGITIS- 

RECOVERY. 

There  have  been  lately  reports  by  Davis,1  3  Jenkins,2 
Martin,1  Askey, 5  Layton,6  and  Jobson7  of  cases  of  otitic 
meningitis  which  recovered  after  various  operative  proce¬ 
dures.  In  only  three  cases  (3.  5.  7),  however,  had  organisms 
iH'en  cultured  from  the  cerebro-spmal  fluid.  The  following 
is  north  recording,  since  recovery  ensued  without  treat¬ 
ment  after  organisms  had  been  grown  from  the  cerebro¬ 
spinal  fluid. 

in kf,f  7  QWUndfel+Ter\tr •  Sich wartze’s  operation  on  the  left  side 
parlmiS  f’  atrthe7.1Ct?^HosPifai  for  Children.  He  was 
and  1  rad  inn]  L  7ay  ^st> .  1923,  the  old  incision  was  reopened 
*  ™dlcalf  mastoid  operation  pel  formed.  Extensive  disease  of 
;  wa?  f°und>  wlth  involvement  of  the  roof  of  the  tympanum. 

o  LnSdfb°ne  wa!  removned>  drainage  established  through  the 
ternal  auditoiy  meatus,  and  the  posterior  wound  closed. 

M  v97ll/!d  behind  the  ear  broke  down  and  discharged.  On 
JVlaj  2oid  there  was  still  considerable  discharge  from  the  meatus 

oner/n™  Vl®  wo"ndi  0n  ,Ma7  24th,  over  three  weeks  after  the 
Xbned  nV  &  pa<fn<h  vomited  after  his  midday  meal,  and  com¬ 
plained  of  severe  headache;  he  continued  to  vomit  all  the  after¬ 
noon,  and  his  temperature  rose  to  101.4°  F. 

in +25th  ^bere  was  slight  rigidity  of  the  neck  and  slightly 

sbthHv  luvhff  fllnu  th7  hamstrlng*  i  lumbar  puncture  yielded  a 
inSllv77d  wld  u,ndfT  mcreased  pressure.  This  was  examined 
L=.  7  ?yuWyar7  ivho  reP°rtt'd  as  follows:  “A  clear,  colour- 
f L  r  ,wlth  deP°slt  of  P115-  Many  of  the  cells  are  lymphocytes. 
AmuW  dlP,ococcl  are  seen.  In  cultures  pneumococci  alone  grew  ” 

™peral ture  that  evening  was  99.8°  F.  The  next  day  the 
n  fl  |reWaS  not  raised  On  May  27th  the  patient  was  sitting 
up  and  playing  with  toys  and  there  was  no  headache.  On  May  28th 
he  had  severe  headache  again  after  vomiting  once  during  the  night  • 

noted^aT"  qidtoaweliy”dUrlng  th®  morning’  0n  MaA  30th  he  was 

TT?  L.,uUn2i  19ih’  on  Setting  him  up,  an  ataxic  gait  was  noticed. 

r  f  tendency  to  fall  to  the  left,  and  the  right  shoulder  was 
lotaled  forwards.  By  June  28th,  1923,  he  could  walk  steadily. 

When  soon  in  June,  1924,  he  was  quite  well,  attending 
school,  and  apparently  normal  in  all  respects. 

V\  •  EYdde  Fedden,  M.S.,  F.R.C.S., 

Surgeon,  St.  George’s  Hospital  and  the 
Victoria  Hospital  for  Children. 

G.  M.  Kendall,  M.B.,  M.R.C.P., 

Late  Resident  Medical  Officer,  Victoria 
Hospital  for  Children. 
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VAGINAL  OCCLUSION:  URINARY  CALCULUS- 
CAESAREAN  SECTION. 

The  following  ease  seems  worthy  of  publication  because  of 
its  general  interest. 

wim”  ht^Le9^’  1ft’  1  7aS  ?1Ied  t0  visifc  an  East  Indian  woman 
who  had  been  m  labour  for  twelve  hours.  She  was  conveyed  to 

of  th°emfwnpS  10sp,1  |a  'u  1  fr0UJld  that  there  vas  absolute  occlusion 
tlie  M'P®r  two-thirds  of  the  vaginal  canal  due  to  a  dense 

TbcnUld  bu\d'  Tt,wf4  ^Possible  to  make  out  the  cervix,  and 
I  could  with  great  difficulty  feel  the  apparent  foetal  head  behind 
the  adhesion.  On  the  anterior  vaginal  wall,  and  in  front  of  the 
adhesion  there  was  a  hard  calcareous  mass,  which  on  removal 
proved  to  be  a  phosphatic  stone;  it  weighed  3.292  grams  and 
Sd  f  1f.ches  i-llS  by  0.907  by  0.478.  On  its  removal,  urine 
l  lick  led  into  the  vagina,  proving  the  presence  of  a  fistula  This 
fibrous  obstruction  I  take  it,  was  due  to  the  chronic  irritation 
lesulting  from  the  fistula.  The  patient  was  well  nourished  and  was 
Having  strong  labour  pains.  Owing  to  the  condition  of  the  vagina 
considered  it  justifiable  to  propose  Caesarean  operation-  this 
was  agreed  to.  9 

The  anaesthetic  (chloroform  with  ether)  was  administered  by 
.  ..  Muiray,  and  Dr.  Doyle  assisted  me  in  the  operation.  The 
abdomen  was  opened  m  the  middle  line.  The  uterus  was  exposed 
|"clsn  011  lts  anterior  margin.  The  placenta  was 

unteyoi  >  there  was  no  difficulty  m  delivering  this,  and  a  full-term 
(male  child  was  delivered  alive.  Owing  to  the  position  of  the 
■  lefVVa?.  consldfrable  haemorrhage,  but  this  was  con- 
oiled  with  hot  salines  and  pituitrm.  All  dots  were  removed  and 
e  lower  abdominal  cavity  irrigated  with  saline.  The  incision  in 
M.rU8fi™^tri  Wlth  infceri'uPted  sbk  and  Hie  abdomen 
fwdfil,  Rthe  0,;th0d0lX  man“er\  The  patient  did  well  up  to  the 
r  -  11  /  !’’  she  suddenly  became  maniacal  and  refused 

absolutely  to  take  any  nourishment;  she  died  on  the  sixteenth 
aay  alter  the  operation.  The  child  is  alive  and  healthy. 

c.  ,  Henry  E.  King  Freiz,  F.R.C.S.Edin. 

oun  rernando,  Trinidad. 
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THE  MEDICAL  HISTORY  OF  NAPOLEON 
Dr.  Cabanes  must  be  congratulated  upon  the  publication 
of  lus  book,  Au  Chev.et  de  VEmpereur,1  for  it  contains  a 
complete  and  minute  study  of  the  medical  history  of  the 
great  Napoleon.  To  this  subject  Dr.  Cabanes  lias  brought 
Ins  well  known  industry  and  skill  in  unravelling  the  maze 
of  intricacies  which  surround  the  study  of  the  illnesses  and 
constitutional  peculiarities  of  the  emperor.  The  result  is 
an  excellent  work,  which  may  be  safely  consulted  by  those 
multitudes  of  readers  who  are  always  fascinated  by  anything 
which  deals  with  the  most  representative  man  of  modern 
times.  From  his  birth  to  the  tragic  end  of  his  stupendous 
career,  Dr.  Cabanes  has  traced  and  recorded  all  Napoleon’s 
indispositions,  great  or  small,  and  when  commenting  he 
has  shown  a  praiseworthy  restraint,  which  adds  value  to 
his  work. 

Those  who  have  devoted  time  and  attention  to  the 
medical  side  of  Napoleon  have  found  too  often  that  it  is 
almost  impossible  to  approach  the  subject  without  becoming 
a  partisan,  for  the  career  of  Napoleon,  although  finished 
now  for  more  than  a  century,  still  has  the  power  to  rouse 
all  the  fiercest  passions  that  dominate  mankind.  Even 
when  we  study  the  last  illness  and  death  of  Napoleon  we 
find  ourselves  whirled  into  the  vortex  of  the  storm  of  con¬ 
tention  that  raged  round  his  death-bed  in  St.  Helena. 
Judgements  become  warped,  passions  are  aroused,  and  we 
take  oui  places  on  one  side  or  the  other  of  the  contestants 
e!1gRged  in  the  strife.  But  Dr.  Cabanes  has  been  able  in 
large  measure  to  divest  himself  of  this  partisanship,  and 
has  maintained  with  success  that  spirit  of  cold,  critical 
judgement  which  makes  his  work  so  valuable.  In  common 
with  other  workers  in  the  field,  lie  has  a  theory  to  account 
for  the  maladies  of  Napoleon,  which  culminated  in  deatli 
from  cancer  of  the  pylorus,  in  St.  Helena,  on  May  5th, 
1821,  at  5.49  p.m.  He  believes  that  the  varying  phases  of 
Napoleon’s  illness  may  be  traced  to  the  influence  of  an 
arthritic  diathesis,”  and  he  adduces  evidence  in  favour 
of  that  supposition.  He  also  calls  attention  to  the  unusual 
occurrence  of  both  cancer  and  tuberculosis  in  the  same 
subject,  conditions  which  were  found  at  the  post-mortem 
examination  of  the  emperor. 

But  theories  are  not  so  important  as  facts  in  connexion 
with  Napoleon’s  medical  history,  and  in  this  book  can  he 
found  a  mass  of  facts  of  the  greatest  use  to  the  student  of 
the  subject.  For  the  most  part,  Dr.  Cabanes  has  used 
documentary  evidence  of  an  unimpeachable  kind  in  support 
of  liis  contentions,  but  when  lie  comes  to  consider  the  last 
phase  of  Napoleon’s  illness— in  St.  Helena— it  would  have 
been  bettei  to  have  quoted  the  first-hand  evidence  to  he 
found  in  the  Lowe  Papers  ”  in  the  British  Museum  and 
the  documents  in  the  Record  Office,  if  only  as  a  counter¬ 
balance  to  the  statements  of  Montholon  ‘  and  other  un¬ 
swerving  adherents  to  the  cause  of  Napoleon  at  St.  Helena. 
But,  in  spite  of  this,  the  accusations  and  recriminations 
which  were  indulged  in  by  the  parties  gathered  around 
that  death-bed  are  treated  by  Dr.  Cabanes  with  sobriety 
and  judgement. 

It  is  too  much  to  expect  that  any  new  facts  will  bo 
found  concerning  the  illness  of  Napoleon  at  St.  Helena,  for 
the  ground  lias  been  thoroughly  explored  by  students 
in  France  and  England.  But  Dr.  Cabanes  has  contributed 
in  this  book  one  very  important  jiiece  of  documentary 
evidence  which  goes  far  to  set  at  rest  a  controversy  which 
arose  about  ten  years  ago  concerning  the  authenticity  of 
the  two  pieces  of  intestine  in  the  Museum  of  the  Royal 
College  of  Surgeons  of  England.  These  pieces  of  intestine 
were  given  by  O’Meara  to  Sir  Astley  Cooper  as  coming  from 
the  body  of  Napoleon.  But  in  a  footnote  on  page  400,  Dr. 
Cabanes  quotes  a  letter  of  O’Meara  to  Sir  Astley  Cooper! 
in  which  O  Meara  states  in  unequivocal  terms  that  he  has 
grave  doubts  concerning  the  authenticity  of  these  specimens. 

It  lias  never  been  stated  who  gave  the  specimens  to 
O  Meai a,  hut  it  he  had  doubts  as  to  their  origin  it  mav 
well  be  asked  what  authority  exists  for  asserting  that  they 
came  from  the  body  of  Napoleon. 

1  Hu  Cli ei  et  <h  CE in, ip  re  n  r.  Par  le  Docteur  Oabatffis  . 

Michel.  1924.  (Extra  post  3vu,  pp.  441;  illustrated.  Fr.  15.) 
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CANCER  RESEARCH. 

The  Cancer  Research  Committee  of  the  Middlesex  Hospital 
has  published  a  survey  of  the  various  contributions  to 
literature  issued  from  the  special  research  laboratoiies 
during  the  twenty-four  years  they  have  been  in  existence. 
This  survey  gives  in  brief  and  readable  form  an  idea  of 
the  many  separate  pieces  of  research  undertaken  by 
members  of  the  staff.  The  hospital  is  to  be  congratulated 
oil  its  policy  of  encouraging  its  junior  members  to  spend 
a  year  or  two  in  laboratory  investigations  before  entering 
on  the  more  practical  aspects  of  medicine,  and  the  success 
which  many  of  these  workers  have  achieved  in  after  years 
may,  in  no  small  measure,  be  attributed  to  the  methods 
of  disciplined  thought  acquired  or  strengthened  during  the 
time  spent  in  the  laboratory.  A  bibliographical  index  of 
publications  at  the  end  of  the  book  shows  us  that  no  fewer 
than  240  papers  have  emanated  from  the  hospital  since  the 
laboratory  was  founded — a  testimony  to  the  industry  of 
the  staff."  To  most  aspects  of  the  cancer  problem  some¬ 
thing  has  been  contributed,  and  the  very  diversity  of  the 
subjects  renders  it  difficult  to  give  a  connected  story  of  the 
work  done,  but  the  editor  has  been  familiar  with  the 
observations  and  aims  of  his  former  colleagues,  and  succeeds 
surprisingly  well  in  his  effort.  Naturally  no  critical  esti¬ 
mate  of  the  value  of  the  contributions  has  been  attempted, 
nor  is  reference  made  to  the  progress  in  cancer  research 
that  has  taken  place  elsewhere.  It  is  a  book  which  will  be 
welcomed  by  old  Middlesex  men  who  are  keen  on  the 
prestige  of  their  school,  and  may  be  perused  with  interest 
by  others  who  desire  to  learn  what  the  Middlesex  Hospital 
Cancer  Research  Laboratories  have  contributed  to  the 
growing  knowledge  of  malignant  disease. 


To  Mr.  Ellis  Barker’s  book,  which  is  entitled  Cancer: 
How  it  is  Caused  and  How  it  can  be  Prevented,2  3  Sir  W. 
Arbuthnot  Lane  has  contributed  a  preface — four  and  a  half 
pages  of  superlative  praise — and  the  reader  would  be  very 
guileless  if  he  did  not  thus  early  harbour  a  suspicion 
that  he  was  going  to  be  treated  to  a  disquisition  on 
intestinal  stasis.  At  any  rate,  Mr.  Ellis  Barker  shows 
that  he  is  familiar  with  the  writings  and  arguments  of 
Sir  W.  Arbuthnot  Lane,  who  has  read  the  manuscript  of 
the  book  and  given  the  author  instruction  and  advice. 

Mr.  Barker’s  great  discovery,  after  long  and  profound 
reflection,  is  that  carcinoma  (sarcoma  for  some  reason  is 
expressly  excluded)  is  caused  by  intestinal  stasis  01  con¬ 
stipation,  as  the  vulgar  would  say — and  this  in  turn  is  due 
to  chronic  vitamin  starvation.  Or  perhaps  it  may  be  the 
other  way  about:  the  author  is  not  quite  sure.  And  it  is 
all  due  to  our  dreadful  civilization.  Uncivilized  tiibes  do 
not  have  cancer,  at  any  rate  nothing  to  speak  of,  and  it 
certain  men  engaged  in  cancer  research  have  troubled  to 
find  evidence  to  the  contrary  that  is  due  to  their  perversity. 
The  lower  animals  do  not  suffer  from  cancer,  with  the 
possible  exception  of  pet  dogs,  which,  as  everybody  knows, 
copy  the  dietetic  and  constipated  habits  of  their  masters. 
Savages  do  not  suffer  from  intestinal  stasis,  for  their  food 
is  never  deficient  in  vitamins,  nor  has  it  been  tampeied 
with  by  the  chemists  and  other  food-fakers.  This,  and 
much  more  of  it,  is  “  conclusively  proved  by  the  over¬ 
whelming  evidence  ”  of  many  ‘  distinguished,  famous, 
or  “  eminent  ”  men,  whose  writings  are  quoted  at  length. 
Mr.  Barker,  of  course,  cannot  be  expected  to  discriminate 
between  “  authorities  ”  or  to  assess  the  value  of  their 
evidence.  Perhaps  it  would  be  unkind  to  suggest  that  a 
man  may  be  a  very  eminent  plumber  without  necessarily 
being  a  recognized  authority  on  metallurgy.  All  Mr.  Ellis 
Barker  has  to  say  we  have  heard  before,  though  not  at 
such  wearisome  length. 


SOME  OPINIONS  ON  CANCER. 

There  is  a  modern  variation  of  Carlyle’s  famous  sarcasm 
to  the  effect  that  the  population  of  this  country  is  forty 
millions,  most  of  whom  have  a  theory  about  cancer. 
Judging  from  the  correspondence  that  breaks  out  occasion- 
allv  in  the  lay  press,  and  from  the  books  and  pamphlets 
published,  it  is  the  one  subject  in  medicine  on  which  a  man 
who  has  no  special  knowledge,  and  who  would  not  know  a 
cancer  if  he  saw  one,  feels  prompted  to  expound  his 
view’s  to  the  world.  Most  of  these  writers  are  firmly  con¬ 
vinced  that  cancer  is  the  result  of  something  we  eat  or 
drink,  and  though  each  has  his  own  particular  bogy,  they 
are  all  sure  that  if  we  could  shake  off  the  shackles  of 
civilization  and  get  back  to  nature — that  is,  to  the  habits 
of  the  simple  savage  or  the  wild  animal,  to  whom  alone  the 
secrets  of  health  are  revealed — “  this  terrible  scourge  which 
is  increasing  by  leaps  and  bounds  in  civilized  communities,” 
“  this  mystery  which  baffles  the  medical  profession  ”  (and 
all  the  other  cliches),  would  cease  to  afflict  us. 

Mr.  J.  Ellis  Barker,  a  journalist  who  during  the  last 
twenty  years  or  more  has  made  many  contributions  to  the 
English  periodical  press  and  published  a  number  of  books 
dealing  chiefly  with  free  trade  and  problems  affecting  the 
stability  of  the  British  Empire,  has  now  issued  a  volume 
in  which  he  sets  out  the  conclusions  he  has  reached  with 
regard  to  the  cause  and  prevention  of  cancer.  The  son, 
as  he  tells  us,  of  a  German  physician,  he  has,  he  states, 
always  been  interested  in  medicine,  and,  having  read  all 
that  has  been  written  on  cancer  (a  fairly  tall  order),  besides 
experiencing  in  his  own  person  the  discomforts  of  an 
advanced  precancerous  condition  (whatever  that  may  mean), 
he  feels  called  upon  to  deliver  his  thoughts  to  the  public. 
It  is  claimed  by  his  sponsor  that  it  is  an  advantage  that 
Mr.  Ellis  Barker  is  not  a  member  of  the  medical  profession, 
for  “  medical  training  might  have  deprived  him  of  that 
independence  of  opinion  which  he  possesses  to  such  a 
remarkable  degree.” 

2  Cancer  Research  at  the  Middlesex  Hospital,  1000-19:21, :  Retrospect  and 
Prospect.  Compiled  by  members  of  the  Staff  of  the  Hospital  and  Medical 

School,  and  issued  by  the  authority  of  the  Cancer  and  General  Research 
Committee.  Edited  by  W.  Sampson  Handley,  M.S.,  F.R.C.S.  London  : 

Published  for  the  Middlesex  Hospital  Press  by  John  Murray.  1924.  (Demy 
8vo,  pp.  i.\  -f  90 ;  9  plates.  3s.  6d.  net.) 


OPHTHALMOLOGY  AND  GENERAL  MEDIC  INE. 

In  dealing  with  ocular  manifestations  in  general  disease 
the  conditions  can  be  described  in  one  of  two  ways:  the 
diseases  may  be  taken  in  order  and  the  various  eye  dis¬ 
orders  met  with  grouped  under  each,  or  the  various  parts 
of  the  eve  itself  may  be  dealt  with  in  succession  and  the 
ways  in'  which  each  part  may  be  affected  in  different 
diseases  recounted.  In  a  volume  recently  published  by 
MM  Terrien  and  Cousin4  both  methods  have  to  a  certain 
extent  been  followed.  The  book  consists  of  an  introduction 
dealing  with  the  anatomy  and  physiology  of  the  eye,  and 
three  sections.  The  first  section  deals  with  visual  acuity, 
the  field  of  vision,  colour  perception,  binocular  vision,  the 
motility  of  the  eye,  paralysis  of  the  lids  and  muscles, 
squint,  tics,  and  nystagmus.  The  second  section  describes 
the  semeiological  examination  of  the  eye  and  its  ann(  xes, 
and  the  third  part  the  ocular  manifestations  of  general 


cl  i  sease 

On  the  whole  the  work  is  very  well  done  and  up  to  date, 
as  evidenced  by  the  good  account  of  encephalitis  lethargica, 
which  ocupies  about  four  and  a  half  pages ;  the  index,  also, 
is  quite  full— more  complete  than  is  sometimes  the  case  m 
French  books.  We  are  not  very  pleased  with  some  of  the 
illustrations :  the  picture  of  Hutchinson’s  teeth  has  been 
printed  upside  down,  and  some  of  the  pictures  really  show 
very  little ;  the  figure  of  irido-dialysis  displays  the  lesion  at 
the"  base  of  the  iris  but  does  not  indicate  the  D-sliaped 
distortion  of  the  pupil ;  and  many  of  the  actual  photographs 
of  ocular  conditions  have  come  out  badly. 

We  do  not  know  whether  there  is  any  other  book  ot  a 
similar  kind  in  the  French  tongue;  if  not,  we  foretell 
considerable  popularity  for  it  in  France,  but  it  is  doubtful 
whether  any  great  demand  will  arise  in  tins  country,  in 
view  of  the  excellent  works  of  like  nature  we  already 
possess.  _ _____ _ _ 


3  Cancer:  How  it  is  Caused  and  How  it  can  he  Prevented.  Bv  J.  Ellis 
irker.  With  an  introduction  by  .Sir  W.  Arbwthnot  Lane,  Bt.,  .  m 
S.,  F.R.C.S.,  etc.  London  :  John  Murray.  1924  (Cr.  Bvo,  pp.  um. 

i  AffecttL  de  Voeil  en  Mddecine  gen&rale :  Diagnostic  et  T™&me”£ 
„■  F.  Terrien  et  G.  Cousin.  Paris:  Masson  tfc  Cie.  1924.  (Roj.  Bvo, 
>.  viii  4-  510;  128  figures.  Fr.  40.) 
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CHEMICAL  EXAMINATION  OF  DUODENAL 
CONTENTS. 

Ix  his  book  on  the  duodenal  sound5  Max  Einhorn  gives 
a  brief  historical  sketch  of  the  precursors  of  the  instrument 
with  which  his  name  is  associated.  The  invention  of  the 
stomach  pump  was  the  starting-point.  When  its  value 
in  the  analysis  of  the  gastric  secretion  was  recognized, 
efforts  were  made  to  extend  the  field  of  investigation 
further  down  the  alimentary  tract.  In  1889  Boas  re¬ 
ported  that  by  introducing  the  gastric  sound  into  the 
empty  stomach  and  massaging  the  liver  he  had  succeeded 
in  obtaining  pancreatic  secretion.  In  1897  Hemmeter 
claimed  to  have  invented  an  apparatus  by  which  a  tube 
could  be  introduced  into  the  duodenum.  This  consisted 
of  a  rubber  bag  of  the  shape  and  size  of  the  stomach  and 
furnished  with  a  tube  in  its  upper  margin,  along  which 
a  sound  could  be  pushed ;  when  the  bag  was  distended 
within  the  stomach  its  distal  extremity  was  assumed  to 
take  up  a  suitable  jmsition  enabling  the  sound  to  enter 
the  duodenum.  A  year  later  Kuhn  designed  a  tube  which 
appears  to  have  displaced  Hemmeter’s  instrument.  This 
contained  a  metal  spiral,  which  gave  it  a  certain  degree 
of  stiffness  and  resilience,  and  was  tentatively  pushed 
to  and  fro  within  the  stomach  until  the  duodenum  was 
entered. 

No  further  advance,  it  is  said,  was  made  for  several 
years,  and  Einhorn’s  instrument  was  developed  from  a 
different  standpoint.  Desiring  to  study  the  motor  func¬ 
tions  of  the  bowel,  he  administered  porcelain  drops  to  his 
patients,  recovering  them  from  the  stools  by  means  of  a 
sieve.  Extending  his  researches  to  the  digestive  functions, 
lie  tied  fragments  of  food  to  the  drops  and  noted  the 
results,  and,  as  a  further  elaboration  of  the  method, 
anchored  the  drops  to  varying  lengths  of  string  by  which 
they  could  be  drawn  up  again  for  examination.  To  prove 
that  the  duodenum  had  been  entered  a  small  bag  was 
attached  to  the  porcelain  drop,  containing  a  substance  to 
indicate  the  reaction  of  the  fluid.  Proof  having  thus  been 
obtained  that  the  duodenum  could  be  safely  reached,  the 
porcelain  drop  was  replaced  by  a  little  bucket,  by  means 
of  which  the  duodenal  contents  could  be  withdrawn. 
Wishing  to  probe  still  further  down  the  canal,  Einhorn 
used  the  thread  with  its  porcelain  drop  as  a  guide  for 
a  catheter  passed  into  the  jejunum;  this,  however,  proved 
unpleasant  to  the  patient,  and  a  return  was  made  to  the 
principle  of  avoiding  artificial  pushing  and  allowing  the 
stomach  to  act  as  the  motor  in  the  passage  of  the  instru¬ 
ment.  linally,  a  small,  perforated  metal  capsule  was 
designed,  which,  attached  to  a  rubber  tube  one  metre  in 
length,  was  swallowed  by  the  patient.  The  instrument, 
its  application  and  uses,  is  fully  described  in  Max  Einhorn’s 
book,  together  with  its  modification  for  intestinal  research, 
in  v  hicli  the  tube  is  extended  to  a  length  of  twenty  feet. 


PUERPERAL  ECLAMPSIA. 

The  fact  that  practically  every  organ  in  the  bodv  of  tli 
pregnant  woman  suffering  from  eclampsia  shows  patlic 
logical  changes,  as  well  as  the  'rather  variable  nature  o 
the  changes  in  any  one  organ,  has  been  one  of  the  bafflin 
elements  in  the  elucidation  of  the  “  disease  of  theories  ’ 
It  also  accounts  in  some  measure  for  the  now  enormous,  am 
unwieldy  literature  bearing  upon  the  subject.  It  ha 
seemed  to  Dr.  Hinselmann  of  Bonn  that  progress  in  th 
research  into  this  fell  disease  would  be  expedited  if  th 
task  of  inquiry  were  distributed  amongst  individuals  witl 
special  knowledge  of  different  branches  of  clinical  work 
ot  physiology,  and  of  pathology.  The  obstetrician  alom 
cannot  be  expected  to  solve  the  problem  of  a  conditioi 
which  affects  the  body  far  beyond  the  confines  of  the  re 
productive  organs.  The  author  has  therefore  collected  ; 
band  of  col  eagues  who  are  experts  in  the  different  aspect 
of  the  problem  and  set  each  to  write  upon  his  own  parti 
V;,ai  -Pect  ?f  the  disease.  The  result  is  a  large  volume 
ie  hulampsie,  which  aims  at  presenting  a  summary  o 

Einhorn  ihrt  Anw°nd™9*m6glichkeit.  Von  Ma: 

G  Uebersetzung  ypn  Lillie  Oberworth.  Leipzig 

‘bound  i  eo  dels  )  (  emy  8v0>  PP-  vm  +  151 ;  85  figures.  1.20  doll. 

Fri«lrich£Co^r*1<«>aH7|USgegebe^  von  Hans  Hinselmann.  Bonn 
rikdr.cn  Colien.  1924.  (Sup.  roy.  8vo,  pp.  vi  +  952  ;  52  figures,  13  plates. 


the  work  done  up  to  the  present  time  as  a  basis  for  and 
a  stimulus  to  further  research,  rather  than  at  reaching  any 
conclusions.  Thus,  after  a  general  introductory  article 
by  the  editor,  there  is  a  series  of  special  sections  dealing 
particularly  with  the  kidneys,  with  the  liver,  the  blood 
and  lymph,  the  peripheral  circulation,  the  biochemistry  of 
eclampsia,  the  eye  changes,  the  central  nervous  system,’  the 
placenta,  and  the  child  in  eclamptic  pregnancies.  The 
volume  concludes  with  several  sections  on  treatment,  to 
which  Professor  Stroganoff  contributes  an  article  descrip¬ 
tive  of  his  well  known  method. 

The  book  certainly  provides  a  most  useful  groundwork 
for  future  research,  and  this  should  recommend  it  to  all 
who  are  studying  the  problem,  were  it  not  that,  as  so 
often  happens  with  German  books,  British,  American,  and 
Iiench  literature  and  work  are  not  adequately  represented 
or  acknowledged.  Some  of  the  pathological  articles  are 
well  illustrated  in  colour,  and  the  bibliographies,  although 
far  from  being  exhaustive,  will  be  found  useful. 


OPERATIVE  SURGERY. 

Probably  the  largest  treatise  ever  written  on  operative 
surgery  is  that  projected  by  Dr.  W.  S.  Bickham  of  New 
Aork.7  We  gather  that  there  are  to  be  six  volumes,  and 
that  the  complete  work  will  contain  between  5,500  and  6,000 
pages  and  over  6,000  illustrations.  We  have  now  before  us 
three  volumes ;  the  first  reached  us  at  the  end  of  February 
and  the  third  at  the  end  of  May.  If  this  rate  is  main¬ 
tained  the  whole  should  be  complete  before  the  end  of  this 
year,  as  apparently  the  last  volume  is  to  consist  of  a  general 
index ;  each  volume,  however,  is  indexed  separately.  The 
author  would  appear  to  have  been  engaged  for  some  ten 
years  in  the  task,  which  he  describes  as  “  seemingly 
endless,”  of  compiling  these  volumes.  The  result  reminds 
us,  in  its  bulk  at  least,  of  the  extraordinary  labours  of 
medieval  scholars. 

I11  the  preface  he  outlines  the  object  he  had  in  view,  and 
recognizes  that,  dealing  as  it  does  primarily  with  operative 
technique,  it  has  to  with  only  one  of  the  conditions  that 
must  be  considered  in  the  safe  conduct  of  the  patient  to 
complete  recovery.  It  is,  as  was  to  be  expected  from  its 
bulk,  a  very  comprehensive  treatise,  covering  all  the  opera¬ 
tions  of  general  and  special  surgery,  rehearsing  details  and 
mentioning  all  the  steps  in  an  operation  and  the  prepara¬ 
tion  of  the  patient  to  his  after-care  and  general  manage¬ 
ment.  The  titles  given  to  each  operative  procedure  are  as 
full  as  the  author  has  been  able  to  make  them ;  for  instance 
McBurney’s  operation  is  entitled  “  Appendicectomy,  by  the 
intramuscular  method,  McBurney,”  thus  indicating  what  is 
done  to  the  appendix,  how  that  organ  is  approached,  and 
the  surgeon  whose  method  is  described.  The  account  of  all 
groups  of  operations  is  preceded  by  a  short  introduction 
under  the  headings  “  surgical  anatomy,”  “  landmarks, 

“  general  surgical  considerations.”  Each  individual  opera¬ 
tion  is  likewise  discussed  under  a  series  of  subsections _ - 

namely,  (a)  description  of  the  operation;  ( b )  preparation 
of  the  patient  and  the  selection  of  the  site  of  operation ;  (c) 
the  position  of  the  patient,  the  surgeon,  and  his  assistants; 
(d)  landmarks  for  operation;  ( e )  the  incision;  and  (/)  the 
subsequent  steps.  Finally  we  are  presented  with  comments. 

The  first  volume  consists  of  two  parts  :  the  first  discusses 
the  general  procedures  employed  in  operations,  including 
the  choice  of  an  anaesthetic,  and  the  second  deals  with 
general  operative  surgery — principles  of  skin-grafting, 
plastic  surgery,  transplantations  of  tissues  and  organs, 
methods  of  performing  amputations  and  disarticulations, 
the  selection  of  artificial  limbs,  and  the  methods  of  per¬ 
forming  excisions  and  osteoplastic  resections  of  bones  and 
joints.  In  the  second  volume  are  discussed  operative  pro¬ 
cedures  on  blood  vessels,  lymphatics,  nerves,  bones,  muscles, 
fasciae,  tendons,  bursae,  cartilages,  and  joints.  Finally, 
there  are  two  large  sections  on  the  surgery  of  the  brain 
and  spinal  cord.  The  section  on  plastic  surgery  and  the 
correction  of  deformities  by  injections  is  very  Killy  illus¬ 
trated.  The  account  of  amputations  and  excisions  is  full 

7  Operative  Surgery.  By  Warren  Stone  Bickham,  New  York  City,  M.D., 
and  Phar.  M.  Tulane,  M.D. Columbia,  F.A.C.S.  Vols.  I,  II,  and  III.’ 
Philadelphia  and  London:  W.  B.  Saunders  Co.  1924.  (Roy.  8»o.  Vo!.  I 
pp.  xv  +  850,  921  figures;  Yol.  II,  pp.  iii  +  877,  1,088  figures;  Vol.  ill’ 
pp.  iv  4-  1001,  1,250  figures.  50s.  net.  per  volume,  six  in  all.) 
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and  satisfactory.  The  thoroughness  with  which  hone 
surgery  is  discussed  will  appear  from  the  fact  that  at  least 
nine  methods  are  mentioned  for  the  closure  of  cavities  in 
bone. 

The  third  volume  deals  with  the  surgery  of  the  face, 
neck,  breast,  and  chest,  including  the  special  surgery  of 
the  ear,  nose,  throat,  and  eye — an  unusual  combination  for 
a  book  on  operative  surgery.  The  section  on  plastic  surgery 
of  the  face  is  profusely  illustrated,  but  we  cannot  find  any 
allusion  to  the  methods  of  Gillies  and  his  co-workers  in  this 
country — a  rather  strange  omission.  In  describing  the 
operation  for  diverticulum  of  the  oesophagus  only  the 
method  of  excision  of  the  sac  is  discussed,  and  no  mention 
is  made  of  the  operation  in  two  stages  or  marsupialization 
of  the  sac  which  is  popular  with  many  surgeons.  The 
chapters  dealing  with  the  surgery  of  the  breast,  thyroid, 
tongue,  and  ear  are  concise.  Perhaps  the  best  chapters  are 
those  on  chest  surgery.  The  operations  for  allowing  the 
chest  wall  to  fall  in  and  of  decortication  of  the  visceral 
pleura  are  more  clearly  set  forth  than  in  most  textbooks 
on  the  subject.  In  the  tratment  of  unilateral  pulmonary 
tuberculosis  the  author  advises  the  subperiosteal  resection 
of  the  second  to  eighth  ribs  inclusive  from  their  angles  to 
their  cartilages.  No  mention  is  made  of  the  recently  dis¬ 
cussed  method  of  extrapleural  thoracoplasty,  where  small 
sections  of  the  posterior  portions  of  the  ribs,  first  to  tenth 
or  eleventh,  are  excised  to  achieve  the  same  result. 

The  illustrations  all  through  the  volumes  are  not  only 
numerous,  but  so  well  designed  and  arranged  that  in  many 
instances  the  operation  can  be  followed  without  reference 
to  the  text.  The  descriptions  of  the  operations  are  written 
on  a  uniform  plan.  Dr.  Bickham  has  collected  and  set 
out  a  great  amount  of  information  not  easily  to  be  obtained 
elsewhere. 


NOTES  ON  BOOKS. 

A  Pocket  Oxford  Dictionary  of  Current  English 8  has  been 
issued  this  summer  by  the  Clarendon  Press.’  Ifc  is  the  joint 
work  of  the  late  F.  G.  Fowler  and  his  brother,  H.  W.  Fowler, 
and  is  nominally  an  abridgement  of  their  invaluable  Concise 
Oxford  Dictionary,  first  issued  in  1911.  Both  works  are  therefore 
based  on  the  great  Neiv  English  Dictionary  (otherwise  known 
as  the  Oxford  Dictionary,  or  N.E.D.),  of  which  the  tenth  and 
last  volume  is  now  appearing  in  sections.  The  present  book, 
though  it  contains  nearly  as  many  pages,  is  narrower  and  less 
bulky  than  the  Concise  Oxford  Dictionary,  and  in  the  ordinary 
paper  edition  can  be  carried  easily  in  an  overcoat  pocket; 
the  thinner  India  paper  edition  could  no  doubt  be  made  to  fit 
a  coat  pocket  if  the  tailor  were  not  looking.  In  a  prefatory 
note  the  publishers  express  their  appreciation  of  the  late 
F.  G.  Fowler’s  services  to  literature  and  of  his  skill  in 
planning  this  dictionary,  which  they  have  good  reascn  to 
describe  as  a  triumph  of  condensation.  The  authors’  preface 
mentions  the  difficulty  of  squeezing  their  earlier  woik,  and 
indicates  the  changes  in  method  that  have  been  adopted  apart 
from  mere  reduction  of  quantity.  In  the  first  place,  a  pro¬ 
nunciation  system  has  been  devised  in  order  to  make  clear 
how  the  compilers  recommend  that  every  word  should  be  pro¬ 
nounced;  secondly,  the  alphabetical  arrangement  of  phrases 
within  all  long  articles  has  been  carried  as  far  as  possible ; 
thirdly,  etymologies  have  been  cut  down  to  little  more  than 
bare  statements  of  ultimate  origin;  and,  fourthly,  a  large 
number  of  words  and  senses  not  in  the  former  work  (some  of 
them  by-products  of  the  war)  have  been  included.  Whether 
carried  about  in  the  literary  workman’s  pocket  or  kept  in  a 
handy  place  on  the  writing  table,  this  admirable  little  refer¬ 
ence  book  should  prove  a  boon  to  countless  users  of  the 
English  language. 

The  second  or  Summer  Number  of  the  sixth  volume  of 
the  Annals  of  Medical  History8  9  has  Sir  William  Bowman’s 
portrait  on  the  cover;  his  life  is  sketched  by  Dr.  Burton 
Chance,  and  is  the  first  of  his  three  biographies  of  the  famous 
ophthalmologists  of  the  nineteenth  century,  the  other  two 
being  Donders  and  von  Graefe.  This  article  is  generously 
illustrated  by  four  full-page  plates  of  microscopic  drawings 
from  Bowman’s  work,  The  Physiological  Anatomy  of  Man. 
The  frontispiece  of  this  instalment  represents  Carl  Weigert, 
Paul  Ehrlich’s  cousin,  the  author  of  a  monograph  on°the 

8  The  Pocket  Oxford  Dictionary  of  Current  English.  Compiled  by 
F.  G.  Fowler  and  H.  W.  Fowler.  1924.  Oxford  :  The  Clarendon  Press. 
(3lx6l;  pp.  vi  +  1,000.  3s.6d.net;  Indiapaper6s.net) 

9  Annals  of  Medical  History  (Summer  Number,  1924),  vol.  vi.  No  2 

Edited  by  Francis  R.  Packard,  M.D.  New  York:  Paul  B.  Hoeber  Inc**- 
London:  Bailiich-e,  Tindall  and  Cox.  (8j  x  12J,  pp.  1^3 _ 244  ;  illustrated' 
Subscription  in  Great  Britain,  £2  2s.  per  volume.) 


lesions  of  small-pox,  which  he  wrote  out  six  times  ;  in  it  he 
first  described  coagulation-necrosis,  and  in  his  “Schiwa” 
theory,  so  called  after  the  Hindu  god  of  destruction,  opposed 
Virchow’s  view  that  all  inflammatory  growth  is  due  to  the 
stimulus  of  external  irritants.  Dr.  Burget  writes  pleasantly 
of  Lazzaro  Spallanzani  and  his  important  physiological 
discoveries;  while  visiting  Bonnet  at  Geneva  Spallanzani 
met  Jean  Senebier,  of  whom  Professor  C.  Greene  Cumston 
elsewhere  in  this  instalment  provides  a  note  and  a  portrait. 
In  his  account  of  Sir  William  Buttes  of  Norfolk,  physician  to 
Henry  VIII,  Dr.  T.  N.  Toomey  has  made  considerable  addi¬ 
tions  to  our  knowledge  of  the  only  English  physician  men¬ 
tioned  by  Shakespeare,  for  Dr.  Toomey  considers  that  the 
John  Kaye  (Caius)  in  The  Merry  Wives  of  Windsor  was  not  an 
historical  person  or  the  real  Caius.  The  editor,  Dr.  1.  R. 
Packard,  collects  the  references  to  syphilis  in  Shakespeare  s 
plays,  and  Dr.  M.  Charlton  of  Montreal  provides  the  third 
part  of  his  outlines  of  medicine  in  Lower  Canada.  James 
Atkinson  of  York,  who  wrote  a  medical  bibliography  as  f  ar 
as  the  end  of  the  letter  B,  is  described  by  Dr.  John  Rahrah 
of  Baltimore  as  an  unconscious  imitator  of  Sterne,  and  as  the 
author  of  a  work  which  should,  after  some  judicious  trim¬ 
mings,  repay  republication.  Dr.  Henry  J.  John’s  translation 
of  notes  on  the  surgical  clinic  of  the  Charles  University, 
Prague,  Bohemia,  a  hundred  years  ago,  makes  the  reader  feel 
thankful  that  he  was  not  one  of  the  patients. 

Miss  Elizabeth  S.  Haldane’s  work  on  The  British  Nurse 
in  Peace  and  War10  is  divided  into  two  parts.  The  first, 
which  consists  of  five  chapters,  contains  an  account  or 
nursing  from  the  earliest  times,  including  the  history  of 
St.  Bartholomew’s  Hospital,  the  London  Hospital,  and  the 
Edinburgh  Royal  Infirmary,  the  teaching  work  of  Miss 
Nightingale,  and  the  evolution  of  modern  nursing.  It  is 
said  that  the  darkest  period  of  nursing  was  from  the  later 
part  of  the  seventeenth  century  to  near  the  middle  of  the 
nineteenth  century,  when,  owing  to  the  influence  of  Miss 
Nightingale,  a  great  and  momentous  change  took  place.  A 
special  chapter  devoted  to  modern  nursing  contains  a  slioit 
account  of  the  nursing  profession  in  the  United  States  and 
Canada,  and  of  special  branches  of  nursing,  such  as  district 
nursing,  Poor  Law  work,  public  health  nursing,  private 
nursing,  maternity  work,  etc.  The  second  part  deals  with 
the  organization  of  the  nursing  profession  in  the  great  war 
both  at  home  and  abroad. 


i®  The  British  Nurse  in  Peace  and  War.  By  Elizabeth  R.  Haldane, 
C.H.,  LL.D.  London:  John  Murray.  1923.  (Cr.  8vo,  pp.  x  +  282.  7s.  6d. 
net.) 


A  TABLE  OF  STANDARD  DIETS  FOR  USE  IN 

DIABETES. 

BY 

R.  PYBUS,  AND  D.  MURRAY  LYON,  M.D., 

SISTER  DIETITIAN,  ROYAL  CHRISTISON  PROFESSOR  OF  THERAPEUTICS, 
INFIRMARY,  EDINBURGH,  UNIVERSITY  OF  EDINBURGH. 


A  large  number  of  papers  have  appeared  recently  dealing 
with  the  insulin  treatment  of  diabetes.  All  the  writers 
agree  that  the  use  of  insulin,  far  from  getting  rid  of  the 
need  to  regulate  the  diet,  has  made  a  careful  control  of 
the  food  intake  more  important  than  ever.  The  reason  for 
this  is  that  the  employment  of  insulin  has  introduced  the 
new  potential  danger  "of  hypoglycaemia  from  overdosage. 
Besides  this,  there  seems  to  be  no  doubt  that  the  patient 
stands  the  best  chance  of  improving  his  condition  if  the 
insulin  and  the  diet  are  so  balanced  that  the  blood  sugar 
level  is  kept  approximately  normal.  This  can  only  be 
managed  by  strict  control. 

Vast  improvements  have  recently  been  made  in  our 
knowledge  of  how  to  diet  a  diabetic  most  efficiently.  The 
object  to  be  attained  in  treating  a  patient  is  to  give  a  diet 
which  will  yield  sufficient  calories,  wTill  avoid  acidosis  and 
glycosuria  (or  rather  hyperglycaemia),  and  will  at  the  same 
time  rest  the  pancreas  and  metabolism  generally.  Certain 
basic  principles  underlie  the  construction  of  such  a  diet. 

Even  while  a  patient  is  resting  quietly  in  bed  all  day  he 
must  burn  up  a  certain  number  of  calories  in  order  to  main¬ 
tain  life,  and  every  activity,  muscular  or  mental,  must  be 
paid  for  in  additional  calories.  The  basal  metabolic  weight 
of  a  person  can  be  predicted  from  his  size  and  weight  by 
reference  to  such  tables  as  those  of  Du  Bois.  In  addition 
to  the  allowance  to  be  made  for  exercise,  etc.,  a  further 
surplus  must  be  provided  to  allow  for  storage  in  the  case 
of  greatly  emaciated  patients.  For  these  reasons  the  total 
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number  of  calories  required  can  only  be  guessed  at  approxi¬ 
mately,  and  no  useful  purpose  is  to  be  served  by  employ¬ 
ing  more  detailed  formulas  or  tables  in  calculating  the 
total  daily  rations. 

There  are,  however,  certain  other  principles  which  can 
be  applied  with  advantage  in  the  construction  of  the  diet. 
Ibe  first  limit  imposed  is  the  patient’s  difficulty  in  dealing 
with  more  than  a  small  quantity  of  carbohydrate.  Un¬ 
restricted  use  of  protein  is  also  to  be  deprecated  since 
protein  tends  to  hasten  the  metabolic  rate,  and  this  is  to 
be  avoided.  The  minimum  supply  of  protein  necessary  to 
make  good  nitrogen  wastage  is  variously  estimated  at  from 
0.5  to  1.5  grams  per  kilo  body  weight.  This  is  really  a 
fairly  wide  difference.  Taking  the  weight  of  a  boy  5  ft. 
high  and  15  years  old  as  50  kilos,  and  that  of  a  man  55 
years  old  and  6  ft.  high  as  75  kilos,  the  lower  values  would 
be  25  to  37.5  grams  of  protein  and  the  higher  estimates 
75  to  112.5.  The  figures  at  best  are  therefore  arbitrary, 
and  are  so  divergent  that  we  feel  justified  in  choosing 
a  medium  range  for  the  protein  and  neglecting  individual 
calculations  for  each  patient. 

Since  fat  at  9  calories  to  the  gram  is  a  much  more 
\  al liable  food  than  protein  or  carbohydrate  at  4  calories  per 
gi  am,  it  is  desirable  for  the  diabetic  to  take  as  much  of  it 
as  possible.  This  allows  him  a  diet  of  higher  calorific  value 
and  makes  up  for  the  deficiency  of  carbohydrate.  But  in 
the  case  of  fat  there  is  also  a  limit  to  the  amount  which 
can  be  taken.  It  is  known  that  in  order  to  permit  com- 
plete  combustion  of  a  unit  of  fat  a  certain  quantity  of 
carbohydrate  must  be  burnt  up  at  the  same  time.  When 
an  excess  of  fat  is  broken  up,  some  is  only  partially  com¬ 
busted,  and  in  consequence  dangerous  ketone  bodies  appear 
in  the  blood  and  urine  and  give  rise  to  acidosis.  The 
correct  ratio  of  carbohydrate  to  fat  is  shown  by  the  formulas 
of  lYoodyatt.  In  calculating  the  glucose  and  fatty  sub¬ 
stances  in  the  diet,  it  must  not  be  forgotten  that  under 
certain  conditions  some  of  the  protein,  instead  of  being 
built  up  into  the  tissues,  may  become  transformed  into 
either  fat  or  carbohydrate.  Woodyatt  has  shown  that  in 
estimating  the  total  available  glucose  (“  G.”)  there  must 
be  included  100  per  cent,  of  the  carbohydrate,  58  per  cent 
ot  the  protein,  and  10  per  cent,  of  the  fat  (glycerin 
fraction),  while  in  addition  to  the  remaining  90  per  cent, 
of  the  fat,  46  per  cent,  of  the  protein  may  yield  fatty 
substances  (  F.A.  ’).  Every  gram  of  “  G.”  in  the  diet 
will  allow  of  the  complete  combustion  of  U  grams  of 
“  F  A.”  The  maximum  amount  of  fat  that  ban  be  in' 
eluded  111  a  diet  without  the  appearance  of  acid  bodies  is 
shown  approximately  by  the  formula  F.A  =2C  +  ip 
Practical  experience  of  the  use  of  these  formulas  has  taught 
us  their  immense  value. 

If  consideration  has  to  be  given  to  all  these  points  in 
le  construction  of  a  diet  the  process  becomes  complicated 
enough,  and  when  new  diets  have  to  be  drawn  up  daily 
during  treatment  the  process  is  so  timo-consuming  as  to 
be  impracticable  for  the  busy  man.  The  difficulty  can  be 
got  over  m  hospitals  where  large  numbers  of  diabetics  are 
undei  tieatment  at  the  same  time  by  delegating  the  duties 

to  a  competent  dietitian  or  by  the  use  of  standard  diet 

tables. 

Appended  are  the  tables  which  we  employ.  A  great  deal 
lias  been  written  about  the  necessity  for  individualization  of 
the  patient,  and  with  that  we  agree.  But  the  use  of  such 
a  table  as  that  given  does  not  make  this  impossible.  The 
daily  summaries  serve  as  a  basis,  and  modifications  can 
readily  be  made  as  required  to  suit  the  patient.  The  diets 
are  not  really  so  monotonous  as  they  appear,  since  the 
range  ot  vegetables  is  considerable,  the  heading  “  meat  ” 
includes  chicken,  rabbit,  etc.,  which  are  approximately  the 
same  value  as  beef,  and  the  eggs,  etc.,  can  be  served  in 
various  ways.  The  real  limit  to  variety  is  the  relatively 
small  quantity  of  protein  present. 

The  advantages  of  a  graduated  series  of  standard  diets 
seem  obvious  enough.  They  benefit  both  the  patient  and 
ins  attendants.  The  tables  are  easily  used,  and  their 
employment  greatly  simplifies  the  dieting  of  diabetics, 
ihc  diets  have  been  drawn  up  so  as  to  yield  a  certain 
number  of  calories.  A  step  of  100  calories  between  each 
summary  allows  of  a  sufficiently  gradual  advance.  Since 
tlie  G.:I.A.  ratio  has  been  carefully  balanced,  the  amount 


of  the  protein  and  the  quantity  of  carbohydrate  also  in¬ 
crease  very  gradually.  The  diets  are  divided  into  four 
classes,  constructed  for  different  purposes. 

6? oup  '  A  diets  are  for  cases  who  show  clinical  signs 
of  acidosis,  dyspnoea,  acetone  in  the  breath,  etc.  They 
contain  a  relatively  large  proportion  of  readily  available 
carbohydrate,  and  have  a  G. :  F.A.  ratio  of  about  2  : 1.  This 
excess  of  glucose  is  sufficient  to  aid  the  complete  combus¬ 
tion  of  a  considerable  amount  of  fat.  Another  result  of 
the  use  of  this  series  is  that  glycosuria  may  be  increased, 
but  removal  of  the  ketones  is  so  important  that  the  glycos¬ 
uria  can  be  neglected  for  the  time  being.  Insulin  should 
always  be  employed  with  the  “  A  ”  diets. 

The  remaining  diet  summaries — B,  C,  and  D — can  equally 
well  be  employed  with  or  without  insulin,  and  have  also 
been  used  for  mild  or  ambulant  cases. 

Group  “  B  ”  diets .  are  intended  to  “  desugarize  ”  the 
patient.  The  G.  :F.A.  ratio  in  this  series  is  1 : 1,  which  still 
leaves  a  considerable  margin  for  dealing  with  extra  fat. 
This  is  necessary  because  the  diets  in  this  group  are  below 
the  amount  required  to  maintain  the  basal  metabolism  and 
the  body  stores  of  fat  or  protein  have  to  be  called  upon 
to  make  up  the  deficiency.  All  cases,  if  free  from  clinical 
acidosis  when  first  seen,  are  put  on  B  15  at  once.  Mild 
cases  may  become  sugar-free  on  three  or  four  days  of  B  15 
or  after  a  further  three  days  on  B  12.  Lower  diets  are 
only  given  to  such  ambulant  cases  as  are  in  good  physical 
condition  and  are  practically  free  from  acetone.  More 
severe  cases  are  usually  put  to  bed,  while  the  diets  are 
dropped  below  basal  levels.  The  rate  of  lowering  the 
diets  varies.  Sometimes  the  patient  remains  a  day  or  two 
on  each  level,  often  he  drops  rapidly  from  B  15  to  ’  B  7  and 
B  3.  Usually  the  urine  becomes  sugar-free  without  the 
subject  actually  requiring  to  starve.  When  this  stage  is 
reached  the  patient  is  transferred  to  the  dietary  ladder 
(Group  “  C  ”  diets),  starting  with  a  diet  having  about  the 
same  G.  value  as  the  last  “  B  ”  diet  or  slightly  less. 

Group  “  C  ”  diets  form  an  increasing  series  which  are 
used  to  test  the  limit  of  the  patient’s  tolerance  and  which 
serve  for  a  time  as  low  maintenance  diets.  When  time 
peimits  the  increase  in  diets  should  be  very  slow.  So  long 
as  the  urine  remains  sugar-free  the  patient  advances  each 
day  or  each  second  day  in  most  severe  cases.  Should  sugar 
reappear  he  drops  for  one  day  to  a  diet  of  about  half  the 
value,  then  comes  back  to  the  highest  diet  on  which  he  was 
sugar-free,  and  thereafter  attempts  to  advance  again. 
Often  this  is  successful,  but  eventually  a  point  is  reached 
which  the  patient  cannot  pass.  This  is  the  limit  of  his 
tolerance  at  the  moment.  Where  it  is  at  all  feasible  the 
patient  should  advance  to  this  point  without  the  use  of 
insulin,  so  that  his  unaided  capacity  may  be  gauged. 
Insulin  need  only  be  given  in  those  cases  where  the  limit  is 
too  restricted  to  permit  of  a  useful  life  being  led  ■  it  is  not 
required  when  the  patient’s  tolerance  is  fairly  good.  Ten 
units  of  insulin  should  allow  the  addition  of  about  200  or 
300  calories.  The  patient  may  be  kept  on  a  diet  of  this 
class  for  some  months  or  indefinitely.  The  small  amount 
of  protein,  however,  restricts  the  choice  of  foodstuffs,  and 
for  those  patients  who  wish  a ‘change  or  who  require  more 
protein  the  Group  “  D  ”  or  maintenance  diets  are  pro¬ 
vided. 

A  weekly  low  day  on  which  about  half  rations  are  con¬ 
sumed  is  essential  for  cases  who  take  no  insulin,  and  even 
where  insulin  is  being  administered  it  is  well  to  observe  the 
same  custom.  It  appears  to  be  quite  satisfactory  to  con¬ 
trol  the  progress  of  the  case  by  examining  a  sample  of  the 
collected  urine  for  the  twenty-four  hours,  blood  sugar 
sampling  being  unnecessary. 

The  figures  given  in  each  horizontal  line  of  Table  I 
represent  the  daily  total,  which  has  to  be  divided  into 
suitable  meals.  This  offers  little  difficulty,  and  often  can  be 
left  to  the  patient.  When  no  insulin  is  being  given  the 
food  is  divided  up  as  equally  as  possible.  If  insulin  is  being 
used  the  carbohydrate  should  be  so  distributed  as  to  be 
“  covered  ”  by  the  drug. 

It  will  be  noticed  that  the  greatest  amount  of  carbo¬ 
hydrate  is  in  the  form  of  unsweetened  oatcake  or  porridge. 
This  is  because  we  believe  that  the  diabetic  can  tolerate 
oatmeal  better  than  other  forms  of  starchy  food,  owino-  to 
its  being  more  slowly  absorbed.  An  ounce  of  dry  oatmeal 
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Table  I.— Standard  Diets. 


DIETS. 

Milk. 

20%  Cream. 

5%  Vegetable. 

W 

SD 
.  to 

W 

Lean  Meat. 

Clear  Soup. 

Bacon. 

Butter. 

Oatcake. 

Dry  Meal 

(as  porridge). 

White  Bread. 

Potato. 

Cheese. 

Orange  Pulp. 

Olive  Oil. 

White  Fish. 

Grams. 

Total 

Calories. 

Carbo¬ 

hydrates. 

Protein. 

Fat. 

G. 

Ratio. 

F.A. 

Group  A. 

A  24 

20 

2 

3 

16 

1 

3 

6| 

4 

16| 

4 

271.5 

127.8 

91.2 

354 

2.5  :  1 

142 

2419 

A  20 

20 

2 

2 

16 

3 

4 

2 

6§ 

4 

Hie* 

OO 

2| 

226 

106 

76 

294 

2.5  :  1 

117 

2014 

A  17 

20 

6i 

2 

3 

10 

3 

4 

li 

5 

3 

164.25 

89 

76 

224 

2  :  1 

109 

1700 

Group  B. 

B  18 

Si 

111 

2 

2| 

8 

2 

2| 

3 

H 

94.25 

76.3 

130.5 

152 

1  :  1 

152 

1856 

B  15 

2 

16| 

2 

2 

H 

2i 

4 

78 

60 

106.5 

124 

1  :  1 

124 

1510 

B  12 

3 

16| 

2 

1 

1 

2 

3 

64.5 

46.75 

89.5 

102 

1 : 1 

102 

1244 

B  9 

2 

15 

2 

1 

1 

1 

2 

46.5 

41.25 

62 

76 

1 : 1 

76 

909 

B  7 

2 

1 

Hi 

1 

1 

1 

3 

4 

11 

37 

32.85 

52.85 

61 

1 :  1 

63 

755 

B  5 

2i 

13| 

1 

1 

2 

1 

2 

22 

28.4 

34.25 

43 

1  :  1 

44 

510 

B  3 

2 

2 

111 

1 

15 

15 

20 

26 

1  :  1 

25 

300 

Starve  day.* 

2 

3 

2 

2 

38 

*  Tea,  coffee,  and  bovril  ad  lib. 

If  not  sugar-free  give  coffee  only  every  two  hours  till  urine  has  been  free  of  sugar  for  24  hours. 


Group  C. 
Starve  day.* 

8! 

|  . 

|| 

7.5 

3.75 

9 

1  :  0.2 

2 

45 

C  1 

16| 

15 

7.5 

19 

1  :  0.2 

3 

90 

C  3 

2 

2 

11 

1 

15 

15 

20 

26 

1 :  1 

25 

300 

C  5 

2 

1 

161 

1 

1 

8 

1 

5 

19 

29.5 

34 

39 

1  : 1.1 

44 

500 

C  7 

2 

2 

16j 

2 

1 

8 

3 

4 

I 

25 

37.75 

50.5 

51 

1  :  1.2 

62 

705 

C  9 

2 

2 

18| 

2 

1 

8 

li 

3 

4 

31.5 

39.75 

72 

62 

1 :  1.3 

83 

900 

C  11 

2 

4 

161 

2 

i 

1 

H 

1 

37 

42.25 

88.5 

70 

1  :  1.4 

98 

1114 

C  13 

2 

4 

20 

2 

1 

1 

it 

1! 

47.5 

45.6 

104 

85 

1  :  1.4 

.  115 

1308 

C  15 

2 

4 

20 

2 

1 

7 

1 

2! 

11 

50 

50.25 

122.5 

91 

1  :  1.5 

133 

1500 

C  17 

2 

4 

20 

3 

1 

7 

1 

21 

2 

55 

57.5 

139.5 

101 

1  :  1.5 

151 

1701 

C  19 

2 

4 

20 

3 

I 

7 

1 

3| 

2 

1 

62.75 

60.5 

157.25 

113 

1  :  1.5 

169 

1908 

C  20 

2 

4 

20 

3 

1 

7 

1 

31 

li 

1 

68 

60.6 

166.25 

119 

1 :  1.5 

177 

2010 

C  21 

2 

3 

20 

3 

li 

7 

1 

41 

li 

1 

1 

1  70.5 

64 

172.5 

124 

1 :  1.5 

185 

2100 

C  22 

2 

3 

20 

3 

2 

7 

1 

4 

H 

1 

li 

1 

73.5 

68.5 

181.5 

130 

1  :  1.5 

195 

2201 

C  23 

2 

3 

19 

3 

2 

7 

1 

4 

H 

H 

li 

li 

77.6 

69.4 

190.5 

136 

1  :  1.5 

203 

2302 

C  24 

2 

3 

16i 

3 

2 

7 

1 

4 

li 

li 

li 

2 

80.75 

69.5 

200 

141 

1  :  1.5 

211 

2401 

C  25 

2 

3 

16! 

3 

2 

7 

1 

4 

H 

li 

li 

2| 

85.75 

70.75 

210.5 

148 

1  :  1.5 

222 

2520 

C  26 

2 

3 

16| 

3 

2 

7 

1 

4 

2 

li 

2 

21 

91.25 

72 

220.75 

155 

1 :  1.5 

231 

2639 

C  28 

2 

3 

16! 

3 

2 

7 

1 

4 

2i 

li 

2 

4i 

98.75 

74 

238 

165 

1  :  1.5 

248 

2837 

*  Tea,  coffee,  and  bovril  ad  lib. 


High  Maintenance 

Group  D. 

# 

D  20 

4 

4 

15 

3 

2 

8 

2 

2i 

2| 

1 

61 

80.75 

164.25 

124 

1  :  1.5 

185 

2045 

D  21 

1 

4 

15 

3 

2| 

8 

2 

21 

2i 

1 

1 

62.5 

82.75 

170 

127 

1  :  1.5 

191 

• 

2112 

D  22 

1 

4 

15 

3 

3 

8 

2 

3 

2| 

11 

1 

65.5 

87.25 

177.75 

134 

1  :  1.5 

200 

2211 

D  23 

4 

4i 

]5 

3 

3 

8 

2 

3 

2| 

li 

1 

70.5 

90.75 

187.25 

142 

1 :  1.5 

210 

2330 

D  24 

4 

4| 

15 

3 

3 

8 

2 

31 

2| 

2 

1 

73.5 

91.25 

195.25 

146 

1  :  1.5 

218 

2416 

D  25 

4 

4| 

15 

3 

3 

8 

2 

3! 

21 

1 

2 

2 

1 

79 

92.85 

204 

153 

1  :  1.5 

225 

2513 

D  26 

4 

4| 

15 

3 

3 

8 

2| 

3§ 

2| 

1 

2 

2 

1 

81.5 

93 

211.5 

158 

1  :  1.5 

234 

2613 

D  27 

4 

4| 

15 

3 

3 

8 

2| 

31 

21 

3 

4 

2 

li 

84 

99.75 

211 

163 

1  :  1.5 

245 

2723 

D  28 

4 

41 

13 

2 

2i 

8 

2| 

4 

21 

1 

2 

li 

l 

2 

87.5 

103 

228 

170 

1 :  1.5 

252 

2816 

D  29 

4 

4i 

13 

2 

21 

8 

21 

4 

21 

H 

2 

li 

U 

2 

92.5 

104 

236.5 

176 

1  :  1.5 

260 

2912 

D  30 

4 

4! 

13 

2 

2i 

8 

2i 

4 

2 

H 

2 

li 

2 

2 

95.25 

105 

247 

180 

1  :  1.5 

270 

3020 

D  31 

4 

4| 

13 

2 

2| 

8 

21 

4 

21 

li 

2 

H 

21 

2 

99 

105 

256 

185 

1  :  1.5 

279 

3124 

D  32 

4 

4! 

13 

2 

2! 

8 

2| 

4 

2| 

li 

2 

li 

2| 

2 

102.75 

107 

262 

191 

1  :  1.5 

285 

3203 

D  33 

» - - - 

4 

4i 

13 

2 

2| 

8 

2| 

4 

21 

H 

2 

li 

3i 

2s 

105.25 

108  ‘ 

271 

195 

1  :  1.5 

295 

3301 

N.B.— The  measure  for  olive  oil  is  a  tablespoonful.  The  other  figures  indicate  ounces  except  in  the  case  of  eggs.  Oatmeal  is  shown  in 

ounces  (dry  weight)  before  being  made  into  porridge. 
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makes  about  four  tablespoonfuls  of  porridge.  Oatcake  and 
porridge  are  interchangeable  in  the  proportion  of  1  oz. 
oatcake  =  3  tablespoonfuls  porridge.  White  bread  has  a 
calorific  value  very  similar  to  that  of  oatcake,  and  a  small 
quantity  of  it  may  replace  the  oatcake  from  time  to  time. 
We  find,  however,  that  large  amounts  of  oatcake  can  be 
tolerated  by  patients  who  at  once  show  sugar  when  a  small 
quantity  of  bread  is  taken. 

One  of  the  difficulties  in  following  out  the  regime  of 
balanced  dieting  is  the  presence  of  large  quantities  of  fat 
in  the  higher  diets.  Four  ounces  of  butter  is  difficult  to 
dispose  of  unless  sufficient  solid  food  is  provided  to  carry  it. 
It  is  therefore  convenient  to  serve  most  of  the  starchy  food 
as  oatcake  rather  than  porridge.  If  salad  oil  cannot  be 
taken  butter  should  replace  it,  and  the  excess  of  this  can 
be  served  with  the  eggs  or  as  sauce  with  the  meat,  fish,  or 
potato.  Tea,  coffee,  and  bovril  have  no  calorific  value,  and 
can  be  taken  within  reason  with  all  these  diets.  They  are 
required  in  considerable  amount  on  those  days  when  the 
diet  is  extremely  low. 

Vegetables  containing  5  per  cent,  carbohydrate  include  :  Lettuce, 
cucumber,  spinach,  asparagus,  rhubarb,  endive,  marrow,  celery, 
mushroom,  tomato,  brussels  sprouts,  watercress,  sea-kale,  cauli¬ 
flower,  cabbage,  radishes,  leeks,  broccoli. 

Vegetables  containing  10  per  cent,  carbohydrate  include  :  French 
beans  (young),  turnip,  carrots,  onions,  green  peas  (canned). 

After  the  patient  has  been  for  some  time  on  a  main¬ 
tenance  diet  he  may  be  taught  to  vary  it  by  substituting 
articles  selected  from  a  suitable  list,  or  may  even  build  up 
a  complete  menu  to  a  prescription  of  so  many  grams  of 
carbohydrate,  protein,  and  fat  yielding  the  desired  number 
of  calories.  Food  values  for  this  purpose  are  to  be  found 
in  the  food  tables  of  Harrison  and  Lawrence,  and  many 
other  publications. 


Table  II.— Quantity  of  Carbohydrate,  Protein,  and  Fat  in 
30  grams,  or  cubic  centimetres,  or  in  1  oz. 


Carbo¬ 

hydrates. 

Protein. 

Fat. 

Calories. 

Milk  . 

1.5 

1 

1 

19 

Skim  milk  . 

1.5 

1 

0.09 

11 

Buttermilk  . 

1.5 

1 

0.15 

11 

Whey  . 

1.5 

0.25 

0.09 

.8 

20  per  cent,  cream  . 

1 

1 

6 

62 

5  per  cent,  vegetable . 

1 

0.5 

0 

•  6 

10  per  cent,  vegetable 

2 

0.5 

0 

10 

Eggs,  each  . 

0 

6 

6 

78 

Lean  meat  . 

0 

8 

5 

77 

Chicken . 

0 

8 

5 

77 

Boiled  chicken  without 
gravy 

0 

8 

3 

59 

Bacon  . 

0 

5 

15 

155 

Lean  ham  . 

0 

6 

6.5 

83 

Butter  . 

0 

0 

25 

225 

Oatmeal . 

20 

5 

2 

118 

Oatcake . 

15 

3.75 

1.5 

89 

Porridge . 

10 

2.5 

1 

60 

White  bread  . 

16 

3 

0.5 

81 

Potato  . 

6 

1 

0 

28 

Orange  pulp  . 

3 

0 

0 

12 

Cheese  (average)  . 

0 

8 

11 

131 

Olive  oil  (two  tablespoonfuls) 

0 

0 

30 

270 

Boiled  fish  . 

0 

6 

0 

24 

Clear  soup  . 

0 

0.6 

0.25 

5 

Summary. 

It  is  pointed  out  that  the  directions  usually  given  for 
drawing  up  individual  diets  are  too  complicated  to  be 
universally  serviceable.  A  carefully  balanced  dietary  scale 
is  submitted  to  serve  as  a  basis  for  treatment.  The  methods 
to  be  followed  to  clear  up  acidosis,  to  get  rid  of  glycosuria, 
and  to  test  the  patient’s  carbohydrate  food  tolerance  are 
also  described* 
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SIR  GEORGE  NEWMAN’S  REPORT  FOR  1923. 

[First  Notice.] 

I  he  annual  report  of  the  Chief  Medical  Officer  of  the 
Ministry  of  Health  for  19231  is  the  fifth  made  under  the 
Ministry,  but  is  the  sixty-sixth  of  the  series  begun  by  Sir 
John  Simon  under  the  Privy  Council  and  carried  on  by  his 
successors  under  the  Local  Government  Board. 

Sir  George  Newman  begins  by  pointing  out  that  as  there 
is  no  system  of  registration  of  sickness  the  sources  of  infor¬ 
mation  available  in  considering  the  state  of  the  public 
health  are  the  returns  made  by  the  Registrar-General 
relating  to  births,  deaths,  and  infectious  disease,  and  the 
data  and  records  in  respect  of  invalidity  under  the  National 
Health  Insurance  Acts.  The  information  so  available  is, 
however,  supplemented  by  annual  and  special  reports  of 
medical  officers  of  health,  by  the  results  of  investigations 
by  medical  officers  of  the  Ministry  and  by  other  Government 
departments  interested  in  the  physical,  industrial,  and 
social  welfare  of  the  people. 

Age  and  Sex  Distribution  of  the  Population. 

The  following  table  is  given  showing  the  age  distribution 
of  the  population  of  England  and  Wales  according  to  the 
censuses  of  1841,  1911,  and  1921. 


Age. 

1841. 

1911. 

1921. 

M. 

F. 

Persons. 

M. 

F. 

Persons. 

M. 

F. 

Persons, 

0-5 

5-10 

10-15 

15-20 

20-25 

25-35 

35-45 

45-55 

55-S5 

65-75 

75-85 

85- 

6,587 

5,989 

5,533 

4,912 

4,546 

7,388 

5,471 

3,900 

2,506 

1,412 

545 

83 

6,649 

5,981 

5,352 

5,060 

5,196 

8,006 

5,667 

4,099 

2,720 

1,628 

651 

119 

13,236 

11,970 

10,885 

9,972 

9,742 

15,394 

11,138 

7,999 

5,226 

3,040 

1,196 

202 

5,368 

5,121 

4,845 

4,588 

4,166 

7,850 

6,477 

4,698 

3,009 

1,671 

509 

63 

5,319 

5,128 

4,858 

4.662 
4,638 

8.662 
6,957 
5,084 
3,364 
2,100 

749 

114 

10,687 

10,249 

9,703 

9,250 

8,804 

16,512 

13,434 

9,782 

6,373 

3,771 

1,258 

177 

4,438 

4,663 

4,849 

4,561 

3,823 

6,919 

6,589 

5,630 

3,650 

1,926 

595 

66 

4,329 

4,625 

4,811 

4,686 

4,495 

8,288 

7,522 

6,036 

4,038 

2,410 

916 

135 

8,767 

9,288 

9,660 

9,247 

8,318 

15,207 

14,111 

11,666 

7,688 

4,335 

1,511 

201 

48,872 

51,128 

100,000 

48,365 

51,635 

100,000  47,709 

1 

52,291 

100,000 

M.  =  Males.  F.  =  Females. 


Upon  this  table  Sir  George  Newman  makes  the  following 
observations  : 

“  It  will  be  seen  that  the  indirect  consequence  of  the  war, 
in  accelerating  the  decline  of  the  birth  rate,  has  been  much 
greater  than  the  direct  effect,  the  destruction  of  young  male 
adults.  This  latter  consequence  is  brought  about  in  (a)  the 
decreased  proportion  of  males  of  15-35,  who  formed  lb. 8  per 
cent,  of  the  population  in  1841  and  almost  as  many  (16.6 
per  cent.)  in  1911,  but  only  15.3  per  cent,  in  1921;  ( b )  the 
increased  proportion  of  females  to  males,  51.1  per  cent,  of 
the  population  in  1841,  51.6  per  cent,  in  1911,  and  52.3  per 
cent,  in  1921.  But  owing  to  the  declining  birth  rate,  a 
decline  temporarily  accelerated  by  the  war,  the  change  in 
the  proportion  of  children  has  been  much  greater.  In 
1841,  children  under  5  constituted  13.2  per  cent,  of  the 
population;  by  1911 — after  rather  more  than  thirty  years 
of  a  declining  birth  rate — the  proportion  had  declined  to 
10.7  per  cent.,  a  decrement  of  2.5  per  cent.  In  1921  only 
8.8  per  cent,  of  the  population  were  under  5  years  of  age; 
the  decrease  in  these  ten  years  was  more  than  78  per  cent, 
of  the  whole  decrease  over  the  previous  seventy  years  and 
two  and  a  half  times  as  great  as  between  1901  and  1911. 
The  proportion  of  young  children  was  only  66  per  cent, 
of  what  it  had  been  eighty  years  ago.  On  the  other  hand, 
the  proportion  of  persons  over  65  was  36  per  cent,  greater 
than  in  1841.  In  1921,  for  the  first  time,  the  first  quin¬ 
quennium  of  life  did  not  contain  a  larger  number  of  living 
persons  than  any  other  quinquennial  group  of  ages.  Even 
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in  1911  there  were  more  children  under  5  than  persons  in 
any  other  quinquennial  group,  but  in  1921  the  most 
populous  age  group  was  10-15.  By  1923  it  was  estimated 
that  the  proportion  of  males  aged  0-5  had  increased  suffi¬ 
ciently  to  make  this  the  most  populous  group,  but  the 
maximum  for  females  was  in  the  age  group  15-20.” 

Birth  Rate  and  Death  Rate. 

The  number  of  births  recorded  in  England  and  Wales 
in  1923  was  758,131,  which  was  equivalent  to  a  birth 
rate  of  19.7  per  1,000  of  population.  This  marked  a  decline 
of  0.7  per  1,000  on  the  previous  year,  and  of  5.8  as  com¬ 
pared  with  1920.  The  death  rate  was  11.6  per  1,000  persons 
living,  or  1.2  per  1,000  lower  than  in  the  previous  year, 
and  the  lowest  in  the  history  of  the  country.  In  1923  there 
were  21,993  fewer  births  and  41,994  fewer  deaths  than  in 
1922. 

Before  1896,  although  the  birth  rate  was  declining,  the 
decline  was  irregular;  from  1896  to  1914,  the  last  year  for 
which  the  rates  of  married  women  have  been  published, 
the  decline  was  regular,  and  by  extending  the  curve 
obtained  from  the  figures  for  those  years  it  has  become 
possible  to  calculate  the  probable  birth  rate  in  succeeding 
years.  The  figures  down  to  1921  have  not  yet  been  pub¬ 
lished,  but  they  have  been  made  available  for  the  purposes 
of  this  report,  and  it  is  found  that  the  calculated  rate  per 
1,000  married  women  aged  15  to  45  for  1921  was  172.6; 
the  actual  figure  was  176.3.  It  is  estimated  that  France 
in  1910-11  (a  year  in  which  deaths  somewhat  exceeded 
births)  had  a  fertility  of  133  per  1,000  married  women  aged 
15  to  45.  It  is  considered  that  this  country  may  expect 
to  reach  that  point  in  fourteen  or  fifteen  years  if  the 
present  trend  continues,  but  even  so  the  population  would 
not  be  stationary,  as  our  death  rate  is  a  good  deal  lower  than 
that  of  France  in  1910-11.  In  England  and  Wales  in  1921, 
although  the  birth  rate  in  terms  of  married  women  was 
29  per  cent,  smaller  than  in  1896,  the  excess  of  births  over 
deaths  was  slightly  larger— 390,185  in  1921,  and  388,604  in 
1896.  It  is  therefore  considered  unlikely  that  the  popula¬ 
tion  of  England  and  Wales  will  become  stationary  in  this 
generation. 

Judged  by  its  rate  of  mortality  1923  was  the  healthiest 
year  ever  known  in  this  country,  and  such  statistics  as  are 
available  of  sickness  seem  to  point  in  the  same  direction. 
Some  part  of  this  favourable  result  is  to  be  attributed  to 
escape  from  certain  infectious  diseases,  such  as  influenza, 
for  which  immunity  neither  the  public  nor  the  medical 
profession  can  take  credit.  At  the  same  time  there  is  good 
evidence  that  the  work  of  sanitary  authorities  is  exerting 
a  beneficent  influence  in  the  reduction  of  disease  and  the 
increase  of  the  public  health.  From  a  table  in  which  the 
principal  causes  of  death  are  classified  it  appears  that  the 
largest  number  of  deaths  due  to  any  one  of  these  causes 
was  attributable  to  diseases  of  the  heart ;  next  comes  cancer, 
and  next  diseases  of  the  nervous  system;  each  of  these 
causes  was  responsible  for  more  than  10  per  cent,  of  the 
total  number  of  deaths  from  all  causes.  Tuberculosis  comes 
next,  then  bronchitis,  and  then  pneumonia;  but  if  diseases 
of  the  respiratory  system,  including  pneumonia  and 
bronchitis,  be  taken  together,  they  caused  more  deaths 
than  those  of  any  other  system  (about  16  per  cent.). 

Infant  Mortality. — As  already  said,  infantile  mortality 
in  1923  wras  lower  than  in  any  preceding  year.  A  tendency 
to  decline  shown  in  the  quinquennium  1901-5  has  been 
accelerated  in  a  remarkable  way  since  1918.  A  table  of 
the  infant  death  rate  per  1,000  births  registered  for  various 
age  periods  since  1881  shows  that  the  reduction  is  affecting 
mainly  the  age  period  three  to  twelve  months.  There  has 
also  been  a  fairly  regular  reduction  in  the  rate  for  the  age 
period  from  four  weeks  to  three  months,  but  the  rate  under 
four  weeks  still  remains  high,  although  there  are  indications 
that  ante-natal  work  is  beginning  to  have  effect.  The  fact 
that  there  has  been  no  corresponding  reduction  in  the 
number  of  deaths  among  women  in  childbirth,  that  there 
has  in  fact  been  little  or  no  improvement  in  this  respect 
since  1894,  is  one  of  the  problems  which  demands  and  is 
receiving  the  attention  of  the  medical  profession  and  of  the 
health  authorities  at  this  time. 


Tuberculosis. 

Tuberculosis  notifications  increased  slightly  during  1923 ; 
this  may  have  been  due  in  part  to  the  stimulus  afforded 
by  the  increased  provision  by  local  authorities  of  residential 
treatment  for  non-pulmonary  tuberculosis,  and  in  part 
possibly  to  the  circular  sent  out  in  August  reminding 
practitioners  of  the  statutory  duty  to  notify  cases  of  tuber¬ 
culosis  within  forty-eight  hours  of  their  discovery.  The 
death  rate,  both  for  pulmonary  and  non-pulmonary  tuber¬ 
culosis,  was  the  lowest  on  record.  This  is  to  be  associated 
with  the  fact,  already  mentioned,  that  1923,  judged  by 
its  general  mortality  rate,  was  the  healthiest  year  ever 
known  in  this  country.  Over  20,000  beds  were  available  for 
tuberculosis  patients,  and  on  March  1st,  1924,  16,458  were 
occupied  by  patients,  including  4,569  children.  Tuber¬ 
culosis  work  was  also  being  carried  on  in  446  dispensaries  by 
340  tuberculosis  officers.  A  warning  is  given  against  the 
tendency  in  several  areas  to '  conduct  the  tuberculosis  dis¬ 
pensary  on  the  lines  of  an  out-patient  department  of  a 
general  hospital,  as  if  the  only  object  was  the  treatment 
of  individuals.  This  conception  seems  to  ignore  the  wider 
function  of  the  dispensary  as  the  co-ordinating  centre  in 
the  struggle  against  a  national  menace.  In  the  case  of 
insured  persons  the  tuberculosis  officer  should  consider 
himself  rather  as  a  consultant  than  as  the  person  primarily 
responsible  for  routine  treatment,  and  close  co-operation 
with  the  insurance  practitioner  is  urged.  A  circular  deal¬ 
ing  with  this  latter  point  was  issued  in  December,  1923, 
and  was  noted  in  our  columns  on  January  5th,  1924 
(Supplement,  p.  26).  In  June,  1923,  another  circular  had 
dealt  with  closer  co-operation  between  local  authorities  and 
boards  of  guardians  in  London,  in  order  to  make  the 
services  of  the  tuberculosis  officer  available  in  Poor  Law 
cases ;  a  third  circular  in  December,  1923,  urged  co-ordina¬ 
tion  between  the  medical  officer  of  health  of  urban  and 
rural  districts  and  the  county  authorities.  Such  co-opera¬ 
tion  is  necessary  if  a  comprehensive  preventive  attack  is 
to  be  made  on  the  disease. 

The  Ministry  conducted  an  inquiry  during  the  year  into 
the  cost  of  residential  institutions,  and  published  a  report 
of  the  returns  in  December,  1923  (Memorandum  87/T), 
noted  in  our  columns  on  December  22nd  (p.  1239).  Wide 
differences  in  expenditure  were  brought  to  light,  and  there 
fore  it  is  again  recommended  that  this  memorandum  should 
be  studied  carefully  by  the  managers  of  various  institu¬ 
tions,  so  that  still  greater  economy  may  be  secured  without 
impairing  efficiency.  Sir  George  Newman  considers  that 
pessimism  as  to  the  value  of  sanatorium  treatment  is  not 
justified,  inasmuch  as  information  published  in  various 
countries  indicates  that  this  form  of  treatment  has  assisted 
in  the  cure  of  a  considerable  number  of  cases  of  tuber¬ 
culosis,  and  in  lengthening  many  useful  lives.  He  admits, 
however,  that  the  duration  of  treatment  should  be  extended, 
and  that  early  diagnosis  is  essential  if  the  maximum  good 
is  to  be  obtained.  Extension  of  treatment  involves  occu¬ 
pational  training  in  a  sanatorium,  and  the  report  contains 
an  interesting  note  of  the  appointment  by  the  Leicester 
City  Council  of  a  social  welfare  officer  at  its  sanatorium, 
whose  duty  it  is  to  provide  work  for  the  patients  and  to 
organize  their  recreations.  The  Ministry  approved  this 
appointment  as  an  experiment  for  one  year ;  the  scheme, 
it  is  said,  has  worked  well.  Vocational  training,  village 
settlements,  and  after-care  measures  are  also  considered  in 
the  report.  Up  to  March  31st,  1924,  370  men  had  been 
discharged  after  completing  satisfactorily  their  courses  of 
training,  and  438  men  were  still  receiving  instruction. 
Elementary  tuition  in  business  methods  was  also  provided 
so  as  to  enable  the  men  to  set  up  their  own  businesses  and 
find  a  remunerative  outlet  for  their  labour.  The  report 
concludes  with  an  account  of  various  forms  of  treatment 
and  diagnosis,  including  artificial  pneumothorax,  x  rays, 
diathermy,  bacteriological  and  serological  diagnosis,  helio¬ 
therapy,  and  vaccine  treatment.  The  value  of  Professor 
Dreyer’s  diaplyte  antigen  is  being  tested,  and  though 
it  is  already  clear  that  it  is  not  effective  as  a  rapid  cura¬ 
tive  agent  in  well  established  pulmonary  tuberculosis,  yet 
there  is  reason  to  believe  that  it  is  very  beneficial  in 
certain  types  of  tuberculous  infection. 
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The  death  of  Sir  Sydney  Russell-Wells,  who  succeeded 
Sir  Philip  Magnus  as  parliamentary  representative  of 
the  University  of  London  at  the  general  election  in 
1922,  has  caused  a  vacancy  which  is  to  be  filled  up 
after  the  long  vacation.  As  has  often  happened 
before,  there  are  three  candidates :  Sir  John  Rose 
Bradford,  F.R.S.,  Holme  lecturer  of  clinical  medicine 
in  University  College  Hospital  Medical  School, 
nominated  by  the  Unionist  Association;  Dr.  A.  F. 
Pollard,  the  historian,  professor  of  English  history 
in  the  University  (University  College),  nominated 
by  the  Liberal  Association;  and  Dr.  E.  Graham 
Little,  a  member  of  the  senate  of  the  University, 
who  has  been  nominated  as  a  non-political  candi¬ 
date  by  the  Graduates’  Association,  of  which  he  is 
president.  At  the  election  in  December  last  the 
majority  of  the  Unionist  candidate  over  the  combined 
poll  of  the  other  two  candidates — Professor  Pollard 
and  Mr.  H.  G.  Wells  the  novelist,  who  stood  as  a 
Labour  bocialist — was  small,  and  on  this  occasion  the 
result  may  be  determined  in  some  measure  bv  ques¬ 
tions  of  university  politics. 

The  internal  question  at  issue  has  to  do  in  the  first 
place  with  the  granting  by  the  University  of  degrees 
to  external  students.  The  electoral  roll  includes  the 
names  of  a  large  number  of  graduates,  especially 
in  the  Faculty  of  Arts,  who  have  never  been 
students  in  any  London  college,  and  have  no  direct 
knowledge  of,  or  any  sympathy  with,  the  educational 
needs  of  London.  The  Royal  Commission  on  Univer¬ 
sity  Education  in  London  considered  that  the  abolition 
of  external  degrees  was  desirable  in  the  interests  alike 
of  schools,  teachers,  and  students  in  London,  but 
recognized  that  it  would  not  be  politic  for  the  Univer¬ 
sity  at  present  to  abandon  the  granting  of  degrees  on 
the  result  of  examination  alone.  The  Commission 
proposed  a  scheme  under  which  external  students 
might  still  be  admitted  to  the  examinations  for  all 
degrees  except  those  of  medicine  and  technology,  but 
coupled  with  it  a  strongly  expressed  recommendation 
that  the  practice  should  be  brought  to  an  end  as  early 
as  might  prove  practicable. 

It  is  over  fifteen  years  since  the  Royal  Commission 
was  appointed,  and  more  than  eleven  since  its  final 
report  was  published.  Only  a  few  of  its  recommenda¬ 
tions  have  been  carried  out;  many  of  them  would  have 
involved  the  provision  of  a  much  larger  annual  income 
than  the  University  and  its  constituent  colleges  and 
schools  had  at  their  disposal.  Something  has  been 
done  towards  remedying  this  deficiency  by  contribu¬ 
tions  from  various  sources — chiefly,  we  believe,  bv 
the  increase  of  the  parliamentary  grant.  The  recom¬ 
mendation  for  the  introduction  into  London  of  the 
so-called  unit  system  of  medical  education,  which 
contemplated  the  establishment  of  three  medical 
colleges  in  London,  has  been  carried  out,  and  lias  had 
its  influence  on  other  medical  schools  in  London  and 
elsewhere  in  England.  Another  principle  enunciated 


bv  the  Commission — that  the  intermediate  sciences, 
anatomy,  physiology,  and  pharmacology,  should  be 
taught  in  an  institution  separate  from  the  medical 
college  but  in  close  connexion  with  it — appears  to  be 
working  well  wdiere  it  has  been  put  into  operation. 
Other  recommendations  have  not  yet  been  carried  out 
loi  other  reasons  than  want  of  money.  University 
College  and  King’s  College  have  cast  in  their  lot  with 
the  University,  as  the  Royal  Commission  advised,  but 
the  Imperial  College  of  Science  and  Technology  has 
declined  to  become  a  constituent  part  of  the  Univer¬ 
sity  on  the  ground,  if  we  understand  the  attitude  of 
the  governors  aright,  that  they  are  not  disposed  to 
submit  to  the  authority  of  the  senate  as  at  present 
constituted.  Other  interests  also  criticize  the  consti¬ 
tution  of  the  senate,  on  the  ground,  chiefly,  that  it  is 

autocratic.”  The  Imperial  College  claims  to  be  in 
itself  virtually  a  science  and  technical  university  of 
three  faculties — science,  mining,  and  engineering — 
fully  equipped  for  teaching  and  research,  and  entitled 
to  enjoy  all  the  privileges  of  a  university,  including 
that  of  granting  degrees.  The  Inns  of  Court,  which 
together  form  something  like  a  legal  university,  have 
never  come  within  the  sphere  of  influence  of  the 
University,  and  in  the  other  faculty  in  which  London 
has  always  been  strong  the  medical  schools  have 
followed  their  own  natural  line  of  development,  and 
form  part  of  the  University  rather  as  a  polite  or  politic 
fiction  than  in  fact. 

I  he  history  of  the  University  of  London  is  one  of 
continual  change  imposed  on  it  from  without;  some¬ 
times  it  has  seemed  little  better  than  meddling. 
Though  in  the  far-away  days  of  Thomas  Young,  the 
poet,  and  his  supporters,  its  foundation  was  a 
response  to  a  genuine  movement  of  opinion,  it  has 
never  really  grown  into  the  educational  life  of 
London.  The  strength  of  the  motives  by  which 
the  original  promoters  were  actuated  was  greatly 
diminished  by  the  abolition  of  ecclesiastical  tests  at 
Oxford  and  Cambridge,  and  still  more  by  the  founda¬ 
tion  of  universities  in  many  provincial  centres.  The 
latter  in  particular  removed  one  of  the  chief  reasons 
why  the  University  of  London  should  grant  external 
degrees,  and,  as  has  been  said,  the  Royal  Commission 
thought  that  the  sooner  the  power  was  abandoned  the 
better  it  would  be  for  university  education  in  London. 

In  the  course  of  his  speech  on  the  estimates,  on 
July  22nd,  the  President  of  the  Board  of  Education 
said  that  he  had  spent  ‘  ‘  considerable  time  in  exploring 
the  possibility  of  getting  a  statutory  settlement  of 
I.ondon  University  ”;  and  in  reply  to  a  direct  inquiry 
ho  stated,  on  August  7th,  that  he  proposed  to  appoint 
a  departmental  committee  in  order  to  lay  down  the 
basis  upon  which  a  statutory  commission  could  act. 
He  had,  he  said,  taken  this  course  after  reviewing  the 
present  position  and  consulting  with  a  selection  of  the 
most  important  academic  authorities.  Fie  added  that 
while  there  was  a  strong  desire  for  reform  in  many 
quarters,  there  was  also  a  general  feeling  that  some  of 
the  findings  of  the  Royal  Commission  called  for  recon¬ 
sideration  in  view  of  the  long  period  which  had  elapsed 
since  it  reported.  Lord  Ernie  is  to  be  chairman 
of  the  new  Departmental  Committee;  the  other 
members  have  not  yet  been  announced,  and  until  the 
terms  of  reference  are  known  no  useful  comment  can 
be  made.  It  may  be  hoped,  however,  that  the  Com¬ 
mittee  will  be  very  chary  in  interfering  with  existing 
medical  arrangements.  The  unit  system  is  only  just 
getting  into  good  working  order,  and,  though  it  is  open 
to  criticism  in  some  directions,  it  is,  we  believe,  true 
to  say  that  the  large  majority  of  the  members  of  the 
staffs  of  the  units  consider  that  good  work  is  being 
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done,  and  that  their  main  regret  is  the  want  of  any 
very  sure  prospect  of  promotion.  From  the  adminis¬ 
trative  point  of  view  the  medical  schools  had  much 
better  be  left  to  work  out  their  own  salvation. 


UNIFORMITY  OF  MEAT  INSPECTION. 

Meat  inspection  has  been  defined  as  the  professional 
investigation  and  judgement  on  the  entrails  and  meat 
of  slaughtered  animals  with  reference  to  their  fitness 
as  human  food,  and  it  includes  also  the  supervision 
of  public  and  private  slaughterhouses.  As  thus 
defined  the  amount  of  meat  inspection  carried  out  in 
this  country,  if  we  except  the  large  towns,  is  negligible. 
Indeed,  it  would  almost  appear  as  though  the  Legis¬ 
lature  intended  this,  for  unless  rural  district  councils 
obtain  at  some  cost  urban  powers  they  cannot  supervise 
slaughterhouses  or  the  irregular  slaughter  of  animals 
for  human  consumption.  Even  in  the  towns  there  is 
no  great  uniformity  in  the  detailed  methods  of  inspec¬ 
tion,  although  in  recent  years  this  defect  has  become 
less  conspicuous  as  a  result  of  special  courses  of  in¬ 
struction  given  by  the  Royal  Sanitary  Institute  and 
other  bodies.  In  this  connexion  it  is  satisfactory  to 
find  that  the  London  County  Council  has  decided,  in 
co-operation  with  organizations  representing  the  meat 
trade,  to  open  a  new  institute,  to  be  called  the 
“  Smithfield  Institute,”  for  the  training  and  instruc¬ 
tion  of  men  and  boys  employed  in  the  meat  trade. 
The  absence  of  uniformity  of  inspection  was  empha¬ 
sized  by  Dr.  W.  J.  Howarth,  C.B.E.,  in  the  Milroy 
Lectures  delivered  by  him  before  the  Royal  College 
of  Physicians  of  London  in  1917.  This  lack  of  uni¬ 
formity,  he  maintained,  afforded  opportunities  for  the 
practice  of  much  deceit,  with  the  result  that  both  the 
public  and  the  honest  trader  were  prejudiced — the 
former  since  it  was  possible  for  meat  of  unsound 
character  to  be  sold,  and  the  latter  because  he  was 
handicapped  in  trade  by  a  competitor  who  took  advan¬ 
tage  of  the  local  negligence  known  to  exist. 

The  Scottish  Board  of  Health  has  made  a  deter¬ 
mined  effort  to  remedy  the  existing  conditions  so  far 
as  Scotland  is  concerned,  and  has  drawn  up  regula¬ 
tions  (the  “  Public  Health  (Meat)  Regulations 
(Scotland),  1924  ”),  which  came  into  force  on  August 
1st  last.  They  deserve  careful  study,  for  they  are 
the  outcome  of  recommendations  made  by  three  com¬ 
mittees  appointed  by  the  Board,  which  dealt  respec¬ 
tively  with  questions  of  administration,  with  inspection 
in  rural  areas,  and  with  the  system  and  standard  of 
meat  inspection  to  be  adopted.  The  chairman  of  each 
of  these  committees  was  Dr.  Gerald  Leighton,  the 
medical  officer  of  the  Foods  Department  of  the  Board, 
and  he  has  now  prepared  a  small  handbook1  in  which 
the  regulations  are  annotated  and  explained.  The 
duty  of  administering  the  regulations  is  to  be  carried 
out  by  a  trained  meat  inspector,  though  a  new  class  of 
official,  to  be  called  the  detention  officer,  may  be  em¬ 
ployed  in  smaller  areas.  A  meat  inspector  can  no 
longer  be  any  person,  whether  competent  or  not,  to 
whom  a  local  authority  entrusts  the  duty  of  inspection. 
He  must  be  either  the  medical  officer  of  health  for  the 
district  or  a  veterinary  surgeon,  or  he  must  have 
received  special  training  in  the  work  of  meat  inspec¬ 
tion — that  is  to  say,  he  must  have  had,  prior  to  June 
1st,  1923,  not  less  than  seven  years’  practical  expe¬ 
rience  in  the  work,  and  have  obtained  from  the  Board 

1  Pocket  Handbook  of  Meat  Inspection:  A  Guide  to  the  Public  Health 
(Meat)  Regulations  (Scotland),  192)  By  Gerald  Leig-hton  MD 
F.R.S.E.,  Medical  Officer  (Foods),  Scottish  Board  of  Health.  Ed’inbursrh 
and  London  :  William  Hodge  and  Co.,  Ltd  1924  fFean 
pp.  viii  +  126.  6s.net.)  v  p'  tno> 


of  Health  a  certificate  of  competency.  It  is  realized 
that  in  certain  areas  it  will  be  impracticable  to  have 
a  qualified  meat  inspector,  and  in  these  a  detention 
officer  may  be  appointed;  he  must  have  had  sufficient 
experience  and  training  to  enable  him  to  recognize  any 
departure  from  the  normal  in  the  carcass,  organs,  or 
viscera  of  an  animal.  It  will  be  his  duty  to  detain 
suspected  meat,  but  he  has  no  power  to  seize  or 
condemn.  This  is  a  new  procedure  in  British  adminis¬ 
tration,  and  it  is  anticipated  that  it  will  be  of  assist¬ 
ance  in  securing  uniformity. 

In  the  two  schedules  to  the  regulations  instructions 
are  given  with  reference  to  the  details  of  inspection 
and  as  to  the  records  to  be  kept  with  respect  to  in¬ 
spections  and  seizures.  The  manner  in  which  the 
actual  inspection  should  be  carried  out  in  well  ordered 
sequence  is  clearly  expressed  in  the  first  schedule,  and 
to  each  separate  instruction  Dr.  Leighton  has  added 
a  paragraph  giving  the  reason  for  it.  The  result 
leaves  little  to  be  desired,  and  the  handbook  might  with 
advantage  be  included  in  the  equipment  of  many 
medical  officers  of  health  and  inspectors  beyond  the 
borders  of  Scotland. 

It  is  not  the  first  time  that  Scotland  has  led  the  way 
in  a  public  health  reform ;  the  regulations  in  which  this 
new  uniform  standard  of  judgement  are  set  out  are 
compulsory  in  Scotland,  and  have  been  issued  by  -the 
Ministry  of  Health  as  a  recommendation  to  be  followed 
by  meat  inspectors  in  England.  The  next  step  should 
be  to  make  them  compulsory  south  of  the  Tweed. 

- - ♦ - 

THE  ANTIRACHITIC  ACTION  OF  MILK. 

The  protection  of  children  from  rickets  is  a  sociological 
problem  of  great  importance.  We  know  that  exposure  to 
sunlight  is  an  excellent  prophylactic  measure,  but  unfor¬ 
tunately  sunlight  is  rarely  available  in  an  English  town  in 
winter,  since  the  beams  that  struggle  through  the  clouds 
are  effectively  cut  off  by  the  smoke  pall  that  disgraces  all 
our  large  towns.  It  is  therefore  very  necessary  to  feed 
infants  on  a  diet  containing  an  adequate  amount  of  the 
antirachitic  factor,  and  hence  the  antirachitic  value  of 
milk  is  a  question  of  the  greatest  interest.  The  relative 
importance  in  the  causation  of  rickets  of  light  deficiency 
and  of  a  diet  deficient  in  vitamins  has  been  a  subject  of 
controversy  for  several  years,  but  some  interesting  facts 
have  been  brought  to  light  by  an  investigation  recently 
conducted  by  Miss  Ethel  M.  Luce  at  the  Lister  Institute.1 
A  single  cow  was  kept  under  varying  conditions  for  more 
than  a  year,  and  the  growth-promoting  and  antirachitic 
actions  of  her  milk  upon  young  rats  was  tested  every 
month.  When  the  cow  was  on  dry  fodder  in  a  dark  stall 
(six  months)  the  growth-promoting  and  antirachitic  pro¬ 
perties  of  the  milk  were  poor;  when  the  cow  was  on  fresh 
green  fodder  in  a  dark  stall  (two  months)  the  growth- 
promoting  effect  was  good,  but  the  antirachitic  effect 
poor.  On  pasture  (three  months)  both  were  good;  on  dry 
fodder  out  of  doors  (two  months)  the  growth-promoting 
properties  were  poor  and  the  antirachitic  moderate.  The 
“  good  ”  milk  had  about  four  times  the  activity  of  the 
“  poor  ”  milk.  These  observations  appear  to  indicate  that 
the  growth-promoting  or  vitamin-A  factor  in  milk  is  not 
identical  with  the  antirachitic  factor,  and,  further,  that 
the  two  factors  can  vary  independently.  There  is  a 
considerable  amount  of  collateral  evidence  for  these 
conclusions.  It  would  seem  that  the  amount  of  growth- 
promoting  factor  in  cow’s  milk  depends  mainly,  if  not 
entirely,  on  the  diet,  whilst  the  amount  of  antirachitic 
factor  is  determined  partly  by  the  diet  and  partly  by  the 
amount  of  light  to  which  the  cow  is  exposed.  Theso 
J  Biochem.  Johrn.,  1924,  xviii,  p.  716. 
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conclusions  are  of  considerable  practical  importance,  for 
they  lend  strong  support  to  the  view  that  the  milk  of 
pasture-fed  cows  is  greatly  superior  to  that  of  animals  fed 
on  dry  fodder.  This  superiority  is  equally  evident  in  the 
growth-promoting  and  the  antirachitic  properties  of  the 
milk,  for  when  cows  are  stall  fed  on  green  fodder  their 
milk  is  satisfactory  as  regards  growth-promoting  quali¬ 
ties,  but  not  as  regards  antirachitic  properties.  We  find 
in  this  experiment  support,  also,  for  the  belief  that 
during  the  winter  months  there  is  a  danger  of  infants 
developing  rickets  even  when  they  are  receiving  large 
quantities  of  cow’s  milk.  This  is  a  view  that  Hess  has 
long  maintained.  The  liability  to  rickets  is,  of  course, 
lessened  by  exposure  to  sunlight  or  to  ultra-violet  light, 
but  these  are  not  always  available.  Fortunately  all  avail¬ 
able  evidence  agrees  in  showing  that  cod-liver  oil  contains 
a  relatively  enormous  amount  of  the  antirachitic  factor, 
and  the  prophylactic  use  of  this  oil  appears  to  be  the 
means  most  generally  available  for  the  prevention  of 
rickets. 


SOME  MEDICAL  PROVERBS. 

Many  definitions  of  a  proverb  have  been  given ;  perhaps 
Lord  John  Russell’s,  “  the  wisdom  of  many  and  the  wit 
of  one,”  is  the  worst.  Proverbs  are  not  made  by  in¬ 
dividuals  ;  they  are  formed  by  attrition  through  many 
generations;  they  are  “  the  people’s  wisdom,”  as  a  Russian 
saying  puts  it.  Bacon  said  that  “  the  genius,  wit,  and 
spirit  of  a  nation  are  discovered  in  its  proverbs,”  and 
the  Scots  declare  that  “  as  the  people,  so  the  proverbs.” 
Proverbs  are  less  often  used  than  in  the  past,  even  by  the 
peasants  in  whose  speech  they  were  once  very  common. 
Of  those  that  survive  perhaps  the  majority  have  to  do 
with  the  weather  and  the  times  for  sowing  and  reaping; 
but  the  authors  of  Waysicle  Sayings  give  few  if  any  of 
this  class;  possibly  they  considered  that  the  collection 
made  by  Inwards  in  his  Weather  Lore  had  covered  the 
ground  completely.  Their  ambition  is  to  collect  the  pro¬ 
verbs  peculiar  to  each  nation,  with  the  twofold  object  of 
illustrating  its  character,  aspirations,  traditions,  and  super¬ 
stitions,  and  of  encouraging  the  coming  race  “  burdened 
with  its  material  education  and  modern  literature  ”  to 
make  more  use  of  them.  The  first  series,  which  was 
reviewed  in  our  columns  on  July  22nd,  1922  (p.  130), 
contained  seven  hundred  and  fifty  proverbs  chosen  out  of 
fifty-four  languages;  the  second,  which  has  just  been 
issued,1  seventeen  hundred  and  fifty  chosen  out  of  forty- 
three  languages,  including  sixteen  not  represented  in  the 
first.  Not  only  is  the  collection  large,  but  the  authors 
have  chosen  well.  The  best  proverbs,  always  excluding 
those  about  the  weather  and  the  crops,  have  to  do  with 
fundamental  facts,  emotions,  and  experience,  and  there¬ 
fore  bear  translation  well,  as  these  volumes  prove.  The 
authors,  when  seeking  the  right  English  equivalent, 
must  often  have  had  in  mind  Macbeth’s  words  (ii,  3), 
“  the  labour  we  delight  in  physics  pain,”  though, 
oddly  enough,  they  put  them  among  Dutch  sayings. 
Many  proverbs  are  about  domestic  affairs,  and,  judging 
from  the  way  they  handle  wives,  all  of  them  must  have 
been  made  by  men.  Many  others  are  about  sickness  and 
how  to  avoid  it;  the  doctor  often  fares  no  better  than 
the  wife,  but  the  patient  receives  many  a  shrewd  knock. 
“Fond  of  lawyer,  little  wealth;  fond  of  doctor,  little 
health,”  says  the  Spaniard,  and  the  Scotsman  advises- 
“  be  long  sick  that  you  may  be  soon  well.”  Point  is  given 
to  the  Russian  proverb,  “  if  a  man  knew  where  he  would 
fall  he  would  spread  a  carpet  first,”  by  the  English  sayings, 

1  Wayside  Sayings.  By  Selwyn  Gurney  Champion,  M.D.,  and  Ethel 
Muvrogordato.  Second  series.  1924.  London  :  Duokworth  and  Co. 
(Cr.  8vo,  pp.  xvi  +  284.  7a.  6d.  net.) 
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sickness  cometh  on  horseback  and  goes  awav  on  foot,” 
and  study  sickness  while  you  are  well  ”;  from  those  flows 
the  polite  injunction  which  occurs  both  in  English  and 
Hebrew,  “  honour  a  physician  before  thou  hast  need  of 
him.”  The  two  sayings,  “  always  take  the  foe  when  the 
tear  s  in  the  eye  ”  (Scottish)  and  “  the  physician  who 
accepts  no  fee  is  worth  no  fee  ”  (Hebrew),  are  perhaps 
characteristic  of  the  nations.  There  is  wisdom  in  the 
Arabian  “  no  man  is  a  good  physician  who  has  never  been 
sick,”  and  the  Chinese  have  a  saying  with  a  very  modern 
ring,  “  when  you  shut  out  the  sun  from  coming  through 
the  window,  the  doctor  comes  in  at  the  door”;  the  same 
people  wrap  up  a  profound  truth,  which  too  many  of  us 
forget,  in  the  injunction  “if  you  have  two  loaves  of  bread, 
sell  one  and  buy  a  lily.”  Mr.  Wheatley  may  like  to  be 
reminded  that  “  building  is  sweet  impoverishing.”  But 
we  must  stop,  for  is  there  not  an  Egyptian  proverb  which 
asserts  that  “  the  fewer  the  words  the  better  the  letter  ”  ? 
And  journalism  began  in  letter  writing. 


A  VOSGES  SPA. 

The  same  correspondent  who  sent  us  a  general  account, 
published  a  fortnight  ago  (p.  245),  of  the  Vosges  country 
and  its  spas  has  supplemented  the  information  he  then 
gave  by  a  special  note  on  Bussang,  which,  owing  to  its 
elevation  and  the  wooded  hilly  nature  of  the  surrounding 
country,  presents  certain  special  characters  which  are  likely 
to  be  attractive  to  English  visitors.  It  lies  nearly  at  the 
head  of  a  pass  in  the  Vosges  mountains  leading  into  Alsace. 
The  village  of  the  same  name  lies  about  a  mile  and  a  half 
further  down.  The  elevation  of  the  spa  and  its  connected 
hotel  is  about  2,200  ft.  It  stands  in  a  well  wooded  park, 
and  most  of  the  surrounding  hills  are  covered  by  forests, 
the  trees  for  the  most  part  being  pine,  with  an  admixture 
of  beech.  From  a  motoring  point  of  view  the  roads  in  the 
neighbourhood  are  good,  and  the  Vosges  Alpine  Club  has 
marked  out  a  large  number  of  mountain  and  forest  expe¬ 
ditions  of  varying  distances  and  difficulty.  There  is  evi¬ 
dence  that  the  springs  were  used  for  medicinal  purposes  in 
the  seventeenth  century,  and  they  were  officially  recog¬ 
nized  some  fifty  years  ago;  but  it  is  only  during  the  last 
twenty  that  there  has  been  any  considerable  effort  to'  use 
them  on  a  large  scale,  and  even  as  things  are  to-day  the 
bathing  arrangements  are  of  quite  a  simple  kind.  The 
place  seems  to  owe  its  reputation  chiefly  to  the  internal 
use  of  the  waters,  but  largely  also  to  its  altitude  and 
picturesque  surroundings.  Probably  the  majority  of  those 
who  at  present  frequent  it  come  from  tjie  larger  towns  in 
the'  north-east  of  France.  Among  them  figure  a  good  many 
children  and  young  people,  the  subjects  of  more  or  less 
pronounced  anaemia,  while  so-called  weak  hearts,  neur¬ 
asthenia,  and  simple  lack  of  tone  seem  to  be  the  principal 
troubles  among  the  adults.  For  all  these  conditions  the 
place  may  be  considered  very  suitable;  for  children  there  is 
plenty  of  room  to  play  about  without  troubling  their 
seniors,  and  the  latter  can  rest  under  the  trees  in  the 
intervals  between  exploring  the  paths  of  various  gradients 
interspersed  among  the  thickets  and  woods.  The  general 
atmosphere  is  that  of  a  country  house,  so  possibly  it  should 
be  regarded  as  a  specially  suitable  place  for  those  who, 
during  their  period  of  treatment,  it  is  desired  shall  not  be 
exposed  to  the  temptations  offered  at  so  many  spas  in  the 
way  of  dancing  halls,  gambling  rooms,  and  theatrical  per¬ 
formances.  It  is  accessible  from  Paris  with  one  change  of 
train  in  about  ten  hours.  The  two  springs  chiefly  used 
vary  much  in  taste,  but  are  practically  identical  in  point 
of  constitution  except  for  the  fact  that  one  contains  about 
twice  as  much  iron  carbonate  as  the  other.  The  principal 
ingredients  of  the  stronger  of  the  two  are,  according  to  the 
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official  analysis,  in  parts  per  million  as  follows  when  reduced 
to  round  figures:  carbonates  of  sodium  (628),  potassium 
(61),  lithium  (6),  calcium  (380),  magnesium  (178),  iron 
(8),  manganese  (3),  with  iron  arsenate  (1)  and  sodium 
sulphate  (133).  Free  carbonic  acid  is  present  in  the  pro¬ 
portion  of  179  parts  per  million.  It  is  also  stated  on  the 
authority  of  Laborde  that  the  radio-activity  of  this  spring 
is  unusually  high. 


MALARIA  AS  AN  EDUCATOR. 

The  discourse  on  the  historical  aspects  of  malaria  which 
Dr.  Andrew  Balfour,  director  of  the  London  School  of 
Hygiene  and  Tropical  Medicine,  gave  last  May  at  an 
evening  meeting  of  the  Royal  Institution  of  Great  Britain, 
as  noted  in  our  columns  at  the  time,  has  been  printed  in 
full,  and  we  may  take  occasion  to  call  attention  to  the 
concluding  passages,  in  which  Dr.  Balfour  rather  whimsi¬ 
cally  contended  that  malaria  had  had  an  indirect  beneficial 
action  by  stimulating  man  to  thought  and  action.  From 
early  days  man  began  to  show  his  ingenuity  in  protecting 
himself  from  fever.  Egyptian  and  Cretan  fishermen  slept 
under  fishing  nets  folded  again  and  again  until  their 
meshes  were  small ;  they  probably  believed  they  were  ex¬ 
cluding  miasmata.  Any  effect  must  in  reality  have  been 
due  to  the  exclusion  of  mosquitos,  and  men  were  inclined 
from  early  days  to  attribute  the  infection  of  fevers  to 
mosquitos  or  other  biting  insects.  Susruta,  an  Indian 
physician  who  flourished  in  the  fifth  century  b.c.,  taught 
this,  and  Dr.  Balfour  mentioned  the  existence  of  a  picture 
of  him  expounding  this  doctrine  to  an  eastern  potentate. 
\  arro  and  Columella,  at  the  beginning  of  the  Christian 
era,  associated  mosquitos  with  insects  bred  in  marshes,  and 
Lancisi,  in  1717,  asserted  that  marshes  were  the  cause  of 
fever  owing  to  the  transformation  of  minute  worms  into 
“  stridulous  culices  ”  which  infused  a  poisoned  liquid 
through  the  wounds  they  made.  Dr.  Balfour  next  traced 
the  more  recent  history  of  the  hypothesis  that  malaria 
was  in  some  way  connected  with  mosquitos,  and  mentioned 
Nott  the  American,  Beauperthuv  the  famous  French  creole, 
and  I  inlay  of  Havana,  of  each  of  whom  biographical 
accounts  have  been  published  at  various  times  in  our 
pages;  he  referred  also  to  King,  who,  he  said,  was  the 
soundest  of  them  all.  They  were  not  listened  to,  and 
Richard  Burton  described  the  belief  of  the  people  of 
Zayla  in  Somaliland,  that  mosquito  bites  occasioned  deadly 
fevers,  as  a  superstition.  Richard  Pfeiffer,  from  a  study 
of  the  coccidia  of  rabbits  in  1889-90,  was  led  to  put  forward 
the  hypothesis  that  the  malarial  parasite,  being  incapable 
of  producing  a  resistant  form  to  withstand  the  dangers  it 
would  encounter  in  soil  or  water,  went  through  an  exo¬ 
genous  cycle  of  development  in  some  blood-sucking  insect, 
and  in  this  he  had  the  concurrence  of  Koch.  “  This,”  Dr. 
Balfour  continued,  “  was,  as  events  have  shown,  a  pro¬ 
phetic  _  utterance,  but  it  was  linked  up  with  the  earlier 
work  of  the  great  Sir  Patrick  Manson,  who,  long  before, 
working  in  Amoy  (China),  far  from  books  and  skilled  help’ 
had  proved  that  a  mosquito  served  as  the  intermediate 
host  of  a  human  blood  parasite,  that  tiny  filarial  worm, 
to  the  presence  of  which  in  the  human  body  the  disease 
elephantiasis  is  attributable.  He  showed  that  the  mosquito 
was  a  necessary  link  for  the  fulfilment  of  the  life-cycle  of 
the  blood  worm.”  Neither  Koch  nor  Pfeiffer  followed  up 
the  matter,  and  ‘  the  solution  of  the  problem  was  left  to 
Ross,  who,  at  Manson’s  instigation,  took  up  the  work  in 
India,  and  after  manifold  trials  and  tribulations  emerged 
victorious.”  The  discovery  was  at  once  turned  to  practical 
account;  thus,  Dr.  Balfour  maintained,  “  malaria  benefited 
111:11  by  stimulating  him  to  undertake  work  for  its  own 
destruction.”  The  American  work  on  yellow  fever  was  the 
sequel  to  these  researches,  and  gave  an  immense  fillip  to 


the  scientific  study  of  tropical  medicine  and  hygiene. 
One  of  the  latest  developments,”  Dr.  Balfour  added, 
has  been  the  application  of  electricity  to  the  destruction 
of  mosquito  larvae  and  pupae;  Montellano  of  Argentina 
introduced  the  method  of  electrocution  which  is  now  being 
given  an  extensive  trial.”  Not  only  did  malaria  excite 
inquiry  and  interest,  but  it  led  to  the  establishment  of 
schemes  for  the  instruction  of  the  public.  “  Here  it  is,” 
he  continued,  “  that  the  Americans  have  forged  ahead. 
Malaria  is  a  very  serious  problem  throughout  the  Southern 
United  States,  and  indeed  has  been  the  reason  why  some 
of  them  have  until  lately  been  backward  and  depressed. 
The  Americans  are  a  practical  people,  and  moreover  are 
easily  fired  by  that  idealism  which,  if  well  regulated,  so 
often  spells  success.  Hence  they  have  spared  neither  time 
nor  money  in  combating  malaria.”  The  truth  of  this 
assertion  was  demonstrated  by  the  exhibition  of  a  cine¬ 
matograph  film  prepared  by  the  Rockefeller  Foundation. 


WOODEN  HOUSES. 

Among,  those  who  are  giving  serious  consideration  to 
the  housing  problem  among  the  working  classes  there  are 
many  who  hold  the  opinion  that  the  solution  is  to  be 
found  in  the  production  of  cheaper  buildings  rather  than 
by  the  uneconomical  method  of  subsidizing  existing  and, 
as  some  maintain,  antiquated  methods  of  construction.  It 
is  urged  that  to  continue  the  practice  of  our  forefathers  in 
joining  together  with  studied  deliberation  40,000  to  50,000 
separate  bricks  or  pieces  of  timber  can  no  more  be  justified 
than  would  the  continuance  of  the  practice  of  putting 
out  conflagrations  by  buckets  of  water  to  the  exclusion 
of  the  steam  fire  engine.  The  view  that  cheaper  and 
quicker  methods  of  construction  than  those  which  have  held 
the  field  for  thousands  of  years  should  be  searched  for 
found  expression  in  the  recent  debates  on  the  housing 
bills  in  the  House  of  Commons,  and  it  was  very  definitely 
stated  that  these  methods  had  actually  been  found  and 
could  be  put  into  operation.  An  increasing  number  of 
persons  advocate  the  utilization  of  wood  in  house  con¬ 
struction,  and  emphasize  their  contention  by  a  reference 
to  the  use  of  this  material  in  the  colonies  and  elsewhere. 
In  the  Journal  of  July  12th  (p.  70)  attention  was  drawn 
to  a  report  of  Dr.  R.  Wright,  medical  officer  of  health 
for  Trowbridge  in  Wiltshire,  in  which  he  urged  the  district 
council  to  erect  a  block  of  wooden  huts  in  which  to  house 
the  large  number  of  persons  who  at  present  are  living 
in  houses  totally  unfit  to  be  inhabited.  This  proposal 
has  been  criticized  by  several  of  our  readers,  and  the 
medical  officer  of  health  for  Ebbw  Vale  (Dr.  F.  M.  Fonseca) 
in  his  report  for  1923  reported  adversely  on  temporary 
hutment  dwellings  in  use  in  his  district.  Very  few  of  the 
huts,  he  said,  were  satisfactory.  Almost  every  tenant 
complained  of  the  damp  and  draught.  The  ceilings  were 
leaking,  and  rain  came  down  along  the  chimney  stacks. 
He  recommended  that  the  council  should  take  the  first 
available  opportunity  to  discard  the  huts  in  favour  of 
permanent  houses,  by  which  we  understand  buildings  of 
brick  or  stone.  When  commenting  on  Dr.  Wright’s  report 
we  observed  that  there  were  at  the  present  time  many 
more  people  living  in  wooden  houses  in  this  country  than 
was  usually  realized,  but  added  that  whether  such  dwellings 
were  suited  to  English  habits  was  a  question  on  which 
opinions  differed.  We  might  have  added  that  the  English 
climate — at  any  rate  on  the  western  side  of  the  island — 
creates  difficulties  which  do  not  exist,  for  instance,  in 
Canada,  where  wooden  houses  are  very  common  in  rural 
districts.  A  wet  climate,  such  as  that  of  western  Wales,  is 
a  severe  test  of  the  skill  of  the  builder  of  wooden  houses. 
The  rainfall  at  Holyhead,  tire  nearest  station  to  Ebbw  Vale, 
given  in  The  Boole  of  Normals,  issued  by  the  Meteoro- 
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logical  Office,  is  888  millimetres  (34  inches)  and  the  number 
oi  days  with  rain  201.  At  Greenwich  the  annual  rainfall 
uas  596  millimetres  (23|  inches),  and  the  number  of  days 

with  rain  163. 


SIR  WILLIAM  MACEWEN’S  EARLY  DAYS. 

Glasgow  has  recently  suffered  very  severely  by  the  loss  of 
its  leading  surgeons,  and  British  surgery  was  left  without 
W5  &reatest  ornament  when,  on  March  22nd  last,  Sir 
Mill.am  Macewen  passed  beyond  these  voices.  At  the  time 
a  full  notice  of  the  life  and  work  of  the  Regius  Professor 
o  urgerv  was  published  in  our  columns,  and  sympathetic 
accounts  appeared  also  in  the  Glasgow  Herald  and  the 
Glasgow  Medical  Journal  (April)  written  with  much  per- 
sonal  knowledge  by,  it  is  believed,  Dr.  Freeland  Fergus 
and  by  Mr.  J.  H.  Pringle  respectively.  These  would  serve  as 
a  basis  for  any  life  that  may  be  written  of  this  outstanding 
peisonahty,  but  as  throwing  further  light  on  Sir  William 
Macewen  s  early  days  at  the  Collegiate  School,  Garnet  Hill, 
and  the  t  mversity  of  Glasgow,  attention  may  be  directed 
to  Ur.  J  .  W  .  Allan  s  reminiscences  of  his  famous  brother- 
in-law  in  the  Buteman  and  West  Coast  Chronicle  of  August 
8th.  Lady  Macewen  is  a  sister  of  Dr.  J.  W  Allan 
affectionately  remembered  as  the  superintendent  of  the 
Belvidere  Fever  Hospital.  Her  husband,  when  15  years 

V  ®  deSCribed  as  a  blS  ingenuous  Rothesay  boy,  full  of 
animal  spirits,  bright  and  intelligent,  but  indifferent  to 
book  learning,  and  more  at  home  in  the  gymnasium  than 

hi,  VG  fTT1’.  bemg  a  master  at  ^nglestick,  as  the 
black  and  blue  bruises  on  the  arms  and  legs  of  his  opponents 

t  stifled.  His  boyish  carelessness  vanished  when  he  entered 
the  university  in  1865,  and  the  two  friends  spent  much 
time  m  the  quiet  Hunterian  Museum,  which  they  had 
practically  to  themselves.  Macewen,  like  John  Hunter 
:  early  began  to  think  and  observe  for  himself,  and  he  soon 
came  under  the  inspiring  influence  of  Lister,  who  was  then 
beginning  his  epoch-making  work.  The  two  friends  then 
ecame  house-physician  and  house-surgeon  at  the  old  Royal 
Infirmary;  Macewen  in  the  latter  post  served  under  Sir 
George  Macleod,  and  showed  his  inventive  ability  by 
employing  a  method  for  keeping  the  lips  of  the  flaps  of  an 
amputation  wound  together  without  sutures.  Later  he  was 
house-physician,  but  surgery  had  now  become  the  pleasure 
and  the  passion  of  his  life;  his  mental  attitude  was  that  of 
an  independent  seeker  after  truth;  lie  took  nothing  for 
gi  anted— -current  opinions  and  accepted  views  had  no 
weight  with  him  until  tested  by  experiment  or  experience- 
and  he  was  ever  able  to  find  opportunities  for  original 
observations  and  good  surgical  work  in  what  would  appear 
unpromising  circumstances,  such  as  the  wards  of  the  poo r- 
house  or  the  accident  department  of  a  police  office. 


tageously  left  to  him  in  co-operation  with  the  biologist. 
Die  medical  personnel  would  thus  bo  free  to  work  in  its 
own  special  fields  of  hygiene  and  nutrition,  leaving  to 
engineers  such  problems  as  the  provision  and  supervision 
of  public  water  supplies,  the  protection  of  streams,  and  the 
collection  and  disposal  of  garbage.  He  also  expressed  the 
more  questionable  opinion  that  the  biologist  and  the 
engineer,  working  together,  could  deal  with  the  control  of 
flies  and  mosquitos,  the  extermination  of  rats  and  mice, 
and  delousing  stations.  At  the  final  session  of  the  Psycho¬ 
logical  Section,  Professor  C.  Ladd-Franklin  considered 
the  various  theories  of  colour  vision,  and  Dr.  J.  Drever 
discussed  critically  the  conceptions  of  the  “  conscious  ”  and 
the  “  unconscious  ”  in  psychology.  Dr.  Alexander  Low 
contributed  to  the  Anthropological  Section  a  preliminary 
study  of  the  results  of  the  anthropometric  examination  of 
infants  with  a  view  to  discovering  how  far  sex,  growth, 
and  environment  influenced  physical  characters.  The 
meeting  of  the  British  Association  this  year  has  been 
pei  haps  more  noteworthy  for  the  practical  value  of  the 
subjects  considered  than  for  the  announcement  of  any 
outstanding  scientific  discoveries.  This  was  especially  evi¬ 
dent  in  Sir  David  Bruce’s  presidential  address  on  preven¬ 
tive  medicine  and  Dr.  H.  H.  Dale’s  paper  on  chemotherapy, 
which  appeared  in  our  issue  of  August  9th  (pp.  239  and 
219  respectively).  The  survey  of  the  work  of  the  sections 
ia  last  week’s  issue  (p.  291)  illustrated  the  same  practical 
application  of  scientific  research  in  the  fields  of  anthropo- 
bgy,  psychology,  physiology,  and  chemistry  to  the  advance¬ 
ment  of  individual  and  national  efficiency,  which  has  caused 
the  association’s  meeting  in  Toronto  this  year  to  be  of 
inteiest  and  importance  to  the  medical  profession. 


BRITISH  ASSOCIATION  MEETING  IN  TORONTO. 

In  connexion  with  the  concluding  sessions  of  the  British 
Association  meeting  a  special  convocation  of  the  Universitv 
of  Toronto  was  held  on  August  13th,  when  the  honorary 
(ogiee  of  Doctor  of  Science  was  conferred  upon  the  Presi- 
-p  Sir  David  Bruce;  the  past-president,  Sir  Charles 
Parsons;  the  president  of  the  Agricultural  Section,  Sir 
Ed ai d  Russell;  and  on  Sir  Ernest  Rutherford,  professor 
ol  experimental  physics  and  director  of  the  Cavendish 
Laboratory  at  Cambridge.  One  of  the  closing  papers  read 
echoed  the  note  on  preventive  medicine  sounded  by  Sir 
David  Bruce  in  his  presidential  speech  at  the  commence¬ 
ment  of  the  meeting  of  the  association.  Mr.  F  A  Dallvn 
addressing  the  Engineering  Section  on  the  subject  of  the 
engineer  and  public  health,  suggested  that  a  great  part 
of  the  work  of  specific  sanitation  came  more  particularly 
into  the  province  of  the  engineer,  and  could  be  advan¬ 


THE  N.F.A. 

The  “  Not  Forgotten  ”  Association  exists  to  give  assistance 
over  and  above  that  afforded  by  the  Ministry  of  Pensions 
to  men  wholly  or  severely  disabled  by  wounds  received  in 
the  war.  This  assistance  is  given  mainly  by  way  of  personal 
service  and  the  provision  of  small  luxuries  and  distractions, 
but  the  association  also  possesses  a  home  hospital  at 
Clapham  Park,  where  some  thirty  men  suffering  from 
severe  forms  of  spinal  disability  are  looked  after  and 
encouraged  to  do  leather  work  and  make  baskets  and  other 
small  things  for  which  a  good  market  has  been  found. 
Particular  interest  in  the  work  has  been  shown  by  the 
King  and  Queen,  Princess  Mary,  and  other  members 
of  the  Royal  Family,  who  invite  the  men  to  garden  parties 
at  Buckingham  Palace  and  entertain  them  in  the  riding 
school  there  at  Christmas.  The  association  is,  of  course, 
in  want  of  funds,  and  asks  for  contributions  to  be  sent 
to  its  honorary  treasurer  at  the  organizing  offices, 
86,  Ladbroke  Road,  Holland  Park,  W.ll.  These  particulars 
are  taken  from  a  preface  written  by  Sir  Sidney  Low  for 
a  volume  which  has  been  issued  in  the  expectation,  which 
wo  hope  may  be  fulfilled,  of  adding  to  the  funds  of  the 
N.F.A.  The  reason  for  this  hope  is  that  the  volume,  which 
has  been  compiled  by  F.  de  Burgh  and  Walter  Stoneman, 
is  in  itself  attractive.  It  contains  over  a  score  of  articles 
contributed  by  some  of  the  best  known  occasional  writers 
of  the  day.  Many  of  these  articles  are  of  great  intrinsic 
value,  but  the  interest  of  the  volume  will  be  increased  to 
many  by  a  series  of  twenty-one  camera  portraits  of  the 
contributors;  among  them  are  Mr.  Chesterton,  Mr. 
Maxwell,  Mr.  John  Galsworthy,  Mr.  John  Buchan,  Sir 
Arthur  Conan  Doyle,  Mr.  Pett  Ridge,  Mr.  Arnold  Bennett, 
Sir  Owen  Seaman  (the  editor  of  Punch),  and  Sir  Sidnev 
Low  himself.  The  volume  is  published  by  Messrs.  Sampson 
Low,  Marston  and  Co.,  Ltd.,  and  its  price  is  7s.  6d.  Its 
title  is,  very  appropriately,  llosemary. 
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for  many  years,  makes  the  housing  situation  acute.  Very 
few  houses  have  been  erected  since  1916.  It  is  common  to 
see  a  whole  family  living  in  one  or  two  rooms.  Even  to-day 
in  a  city  like  Leningrad,  where  there  has  been  little  fighting 
and  consequent  destruction,  and  where  the  population  is 
less  than  one-half  of  the  pre-war  census,  it  is  extremely 
difficult  to  find  rooms;  many  of  the  houses  are  crumbling, 
and  nearly  all  are  out  of  repair. 


In  a  previous  paper*  it  was  stated  that  the  present  economic 
conditions  in  Russia,  due  more  or  less  to  the  external  and 
internal  wars  in  that  country,  were  the  chief  causes  of  the 
epidemics  of  disease  there.  It  is  now  my  purpose  to  describe 
in  more  detail  those  conditions  that  gave  rise  to  such  wide¬ 
spread  disease,  and  to  discuss  the  role  of  the  hospitals  in 
this  period. 

At  the  expense  of  repetition  we  must  make  some  mention 
of  recent  events  in  Russia  in  order  to  understand  the  present 
morbid  conditions.  Even  the  extreme  optimists  cannot  deny 
the  effect  of  war  and  famine  in  producing  disease.  What¬ 
ever  predictions  may  be  made  for  the  future  of  Russia,  we 
must  admit  that  the  present  health  of  its  people  is  worse 
than  formerly,  and  that  the  late  conditions  there  cast  a 
fearful  shadow  over  the  future  health  of  Russia,  in  spite 
of  all  that  the  Soviet  Department  of  Public  Health  and 
relief  organizations  have  done. 

The  disorder  of  war  and  revolution  in  an  already  dis¬ 
ordered  country  like  Russia  was  sufficient  in  itself  to  pro¬ 
duce  wholesale  disease,  but  when  three  years  of  extensive 
famine  were  added  to  these  factors  it  is  small  wonder  that 
there  should  have  resulted  epidemics  of  a  magnitude 
unrivalled  in  modern  history. 


General  Health  Conditions. 

Although  80  per  cent,  of  the  Russians  have  probably 
always  been  undernourished  to  the  same  degree  as  or  even 
worse  than  the  poor  of  other  countries,  as  they  existed 
chiefly  on  black  bread,  and  though  the  food  shortage  had 
become  progressively  worse  since  1916,  there  was  not  starva¬ 
tion  until  the  drought  and  famine  years. f  The  year  1920 
was  probably  the  worst;  then  millions  were  starving  and 
nearly  all  the  population  was  seriously  undernourished. 
Dogs,  cats,  horses,  camels,  and  even  rats  were  eaten  in  1920, 
1921,  and  the  winter  of  1922.  In  some  places  cannibalism 
existed  then ;  quite  frequently  dogs  and  men  could  bo  seen 
in  the  streets  of  Leningrad  fighting  over  the  carcass  of  a 
horse.  On  many  occasions  I  have  seen  people  eating  roots, 
wild  berries,  the  bark  and  leaves  of  trees,  and  “  bread  ” 
made  of  dirt,  grass,  and  dung.  As  late  as  July,  1922,  I  saw 
personally  two  cases  of  cannibalism,  and  in  September  of 
that  year,  in  a  village  of  South-eastern  Russia,  in  twenty 
out  of  twenty-five  huts  I  inspected  at  random  there  was  one 
or  more  persons  actually  dying  of  starvation,  too  weak  to 
get  up.  The  year  1923  was  much  better  in  regard  to  food. 

Several  other  factors  accelerated  the  spread  of  disease — 
namely,  the  lack  of  clothing, J  dirt,  overcrowding,  and  the 
refugee  movement. 

Most  people  in  Russia  have  had  no  new  clothing  for  seven 
or  eight  years,  and  have  had  to  sell  part  of  what  they  had  for 
food.  Owing  to  the  lack  of  soap  and  hot  water,  bathing  as 
a  cleansing  process  was  nearly  altogether  discontinued  even 
by  people  who  were  normally  neat.  Most  of  the  public 
baths  had  to  be  closed  for  lack  of  fuel  and  repairs,  so  that 
in  1919  they  operated  only  one-seventh  as  many  days  as 
formerly,  and  (according  to  Dr.  Shamoff)  “  bathing  was 
never  popular  in  Russia.” 

Overcrowding  is  still  a  serious  problem.  The  destruction 
of  houses  by  civil  war  or  for  fuel,  and  the  lack  of  plumbing 


*  Medical  Education  in  Soviet  Russia,  British  Mf.dical  Journal, 
June  14th,  1924  (p.  1055).  •  ’ 

t  Famines  have  been  frequent  in  Russia,  and  in  tlia  eighteenth  century 
a  famine  similar  to  the  reoent  one  occurred,  when  pies  made  of  human 
meat  were  said  to  have  been  sold  on  the  market  and  other  acts  of  canni¬ 
balism  were  described.  Periodic  droughts  in  the  grain-producing 
regions,  and  the  lack  of  adequate  agricultural  methods  and  of  methods 
of  harvesting,  storing,  and  distributing  foodstuffs,  have  been  the  chief 
factors  in  causing  the  famines.  The  famine  just  past  came  at  a  time 
when  the  world  war  and  the  revolution  had  left  Russia  prostrate.  As  late 
as  1907  there  was  a  limited  famine  in  Russia. 

t  There  is  still  a  great  shortage  of  clothing— for  example,  “  the  dav 
after  the  parade  for  the  funeral  of  Lenin,  twelve  students  presented  them¬ 
selves  at  the  student  dispensary  of  the  European  Relief  alone  for  frozen 
ears  and  feet  from  a  lack  of  proper  clothing.” 


Refucjv.es  from  Famine  Districts. 

A  most  pathetic  picture  was  that  of  the  Russian  refugees. 
From  1919  through  1922  millions  of  them  were  wandering 
over  Russia  searching  for  food.  Railroad  stations  and  other 
accessible  buildings  were  filled  with  these  wretched  creatures 
carrying  an  indescribable  accumulation  of  rags  and  filth. 
One-tenth  of  Russia  had  turned  gipsy.  These  forlorn 
wanderers  went  hopelessly  from  town  to  town  in  a  vain 
attempt  to  find  food,  carrying  their  worldly  goods  in  a 
bundle  of  rags,  and  often  leading  their  ghastly  children  by 
the  hand  till  they  dropped  dead  from  exhaustion.  They 
almost  swamped  the  trains,  overcrowding  the  coaches,  and 
riding  wherever  they  could  find  a  bold  on  the  outside — all 
over  the  locomotive,  between  and  on  top  of  the  carriages, 
and  even  swinging  on  beneath  them- — going  they  knew  not 
where  to  escape  the  famine.  They  covered  the  country,  and 
wherever  they  stopped  they  lived  and  died  like  locusts. 

I  have  seen  the  waiting-rooms  of  stations  so  cluttered  with 
them  that  one  could  not  force  a  passage  through.  There 
they  lived,  slept,  had  babies,  and  often  died  of  typhus  or 
starvation.  Their  mortality  was  very  high.  On  a  transport 
train  from  Saratov  to  Uralsk  (450  miles)  in  April,  1922, 
forty  out  of  ninety  died  en  route. §  They  were  infested  with 
lice  and  were  veritable  hotbeds  of  disease;  they  spread 
typhus,  malaria,  small-pox,  and  cholera  from  one  end  of 
Russia  to  the  other.  In  1923  the  Soviet  Government  was 
faced  with  the  immense  task  of  returning  these  refugees  to 
their  homes. 

The  death  rate  rose  from  the  Russian  normal  of  25  to 
85;  nearly  every  morning  dead  bodies  were  seen  along  the 
street  and  piled  high  in  heaps  to  be  carted  away.  It  was 
during  this  period  that  men  were  forced  back  upon  the 
primitive  forces  of  nature,  and  it  was  said  then  that 
“  civilized  life  in  Russia  is  literally  crumbling  to  pieces  ” 
(Dr.  L.  Haden  Guest). 

Epidemics. 

Under  these  conditions  the  great  epidemics  which  had 
begun  during  the  war,  and  had  always  been  endemic  in 
Russia,  reached  their  maximum.  It  was  impossible  to  keep 
accurate  figures,  but  conservative  estimates  by  Russians  put 
the  morbidity  from  typhus  alone  at  20  to  30  million,  with  a 
mortality  of  3  million  (Professor  L.  A.  Tarrasevitch).  About 
one-third  as  many  suffered  from  recurrent  fever.  In  1921 
there  were  recorded  officially  205,553  cases  of  cholera, 
308,548  of  typhoid,  and  83,016  of  small-pox.  Authorities 
put  the  total  number  of  deaths  from  epidemics  since  1916 
at  8  to  10  million. 

Through  the  combined  efforts  of  the  Soviet  Government, 
the  native  medical  profession,  and  the  various  foreign  relief 
agencies  these  epidemics  have  been  brought  under  control, 
but  tuberculosis,  and  especially  syphilis  and  malaria, 
are  widespread  now.  Some  diseases  have  decreased — for 
instance,  diabetes  mellitus  and  some  metabolic  diseases  like 
gout  and  cholelithiasis ;  alcoholism  and  its  sequelae  have 
become  rare  under  State  prohibition.  Those  who  have  not 
succumbed  to  the  famine  and  who  have  escaped  the  con¬ 
tagious  diseases  have  had  so  many  demands  upon  their 
strength,  and  have  been  in  the  midst  of  so  much  poverty 
and  misery,  that  even  if  they  have  avoided  physical  disease 
their  nerves  have  often  been  shattered. 

To  sum  up  the  situation,  we  can  say  that,  judged  by 
Western  standards,  about  one-half  of  the  population  of 
Russia  would  to-day  require  hospital  treatment.  This  esti¬ 
mate  is  borne  out  by  a  medical  examination  concluded  in 
March,  1924,  of  1,833  students  from  twenty-nine  different 
colleges  in  Kiev — students  eating  in  the  student  relief 

kitchens  of  the  World’s  Christian  Student  Federation.  The 
_ _ — — - - - — - - - 

§  Reported  by  one  of  my  associates,  Mr.  P.  S.  Clapp,  who  went  with 
this  train. 
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examination  included  127  women.  Of  the  total  number, 
15  per  cent,  were  in  good  health,  40  per  cent,  were  tuber¬ 
culous,  22  per  cent,  had  some  form  of  cardiac  disease,  and 
23  per  cent,  had  other  diseases.  (Report  received  personally 
from  Mr.  Conrad  Hoffmann,  Executive  Secretarv,  European 
Student  Relief.) 

This,  biiefly,  has  been  the  health  of  the  Russian  people. 
W  hat  aid  were  they  able  to  receive  from  the  medical 
profession  and  from  the  hospitals? 

The  Medical  Bound. 

The  medical  profession  suffered  not  only  from  those 
conditions  which  affected  the  general  population,  but 
fiom  conditions  peculiar  to  itself.  The  circumstances  of 
professional  work  were  extremely  distressing.  Many  had 
been  mobilized  (under  Communism)  and  sent  to  new  places, 
to  work  in  other  specialties  than  those  to  which  they  were 
accustomed.  Men  of  renown  were  to  be  seen  frequently  in 
some  small  out-of-the-way  town,  occupying  a  position  of 
minor.  imP°Hance  as  dispensary  physician.  Their  respon¬ 
sibilities  were  enormously  increased.  Themselves  without 
warm  clothing  and  in  a  state  of  chronic  starvation,  they 
had  to  care  for  ten  patients  where  before  they  had  one. 
they  were  thrown  into  more  intimate  contact  with  con¬ 
tagious  diseases  without  the  usual  methods  of  disinfecting 
(soap,  hot  water,  chemicals),  and  one-fifth  of  the  medical 
profession  succumbed  to  typhus  alone.  But  both  Communist 
and  non-Communist  doctors  responded  nobly  to  the  calls 
made  upon  them. 

The  following  is  a  description  of  the  life  of  a  physician 
during  the  worst  period  of  the  epidemics,  as  given  by  Dr 
Orekoff,  chief  surgeon  of  the  Obookoff  Hospital,  Leningrad: 

v  the  early  morning  he  is  on  foot,  awaiting  Iiis  turn  in 

\aiious  jobs  for  hours,  or  running  about  the  town® in  search  of 
people  with  provisions,  fuel,  or  lamp  oil  to  sell.  On  returning 

Jaw  etohesn  it S to°™P  m  nrdrr+nS  lodging’  often  the  street;  to 
sau,  to  split,  to  carry  wood  (if  there  is  any);  then  to  bring  wkt<w 

^  tIle  A001'  or  the  yard  (if  the  pipes  have  burst);  to  peel 
potatoes,  scale  herring,  grind  the  grain,  to  boil  soup  or  gruel  to 
wash  cups  and  plates;  to  look  for  a  needle  and  thread  to  mend 
and  wash  the  linen,  often  in  icy  water,  to  procure  a ’lamp  and 
some  petroleum  foi  it;  then  to  go  to  the  meeting  of  the  House 
Committee  etc.;  111  the  intervals  of  these  important  afTairs  he 
has  to  go  to  his  office  if  he  is  of  service,  and  if  a  physician  to 
^  the  hospital;  to  visit  several  patients’,  always  goLg  on  foot 
H  mdy  then  consecrate  his  other  time  in  preparing  his  lecture 
and  scientific  work  (wrapped  in  overcoat  and  gloves),  then  go  to 
bed  muffling  himself  111  the  rags  and  clothes  in  his  possession 
pei  haps  to  be  aroused  for  two  or  more  hours  during  the  night  bv 
patients  waiting  at  the  gate.  One  could  presume  that  I  am 

“‘Si  ‘to  1920).“  al“°St  "  CSaCt  reP^tion  of  a  winter 

Let  us  now  review  the  hospital  situation  in  Russia  in 
pre-war  times,  in  the  period  of  the  epidemics,  and  in  the 
present.  General  conditions  were  always  extremely  in¬ 
sanitary  in  Russia,  and  the  old  Government  gave  little 
encouragement  to  the  advancement  of  public  health  There 
were  normally  about  10,000  hospitals  and  270,000  beds 
under  the  charge  of  17,000  doctors  and  35,000  assistants’ 
These  were  not  enough  to  cope  with  the  diseases  even  under 
normal  Russian  conditions. 


Hospitals. 

There  was  as  wide  a  variation  in  the  hospitals  of  Russia 
vs  there  was  in  the  classes  of  society.  In  Leningrad,  and 
o  a  lesser  extent  in  Moscow,  Kiev,  and  Odessa,  there  were 
.omo  excellent  hospitals.  The  Pasteur  Hospital  for 
children  (400  beds),  the  Orthopaedic  Hospital  (150  beds) 
md  the  Leningrad  Obstetrical  Hospital  (200  beds)  are 
uu  diy  surpassed  anywhere  either  in  type  of  construction  or 
‘quipment.  But  in  towns  where  there  were  no  medical 
clmols  the  hospitals  were  antiquated  and  insufficient  in 
>eds  equipment  and  personnel.  They  were  frequently 
me-story  log  buildings  without  any  plumbing  or  sewage 
Uel>WS  (persons  not  qualified  to  practise  as  doctors,  but 
”t.h  s°me  Practical  experience  in  dispensing  drugs  and 
ai  mg  for  the  sick)  often  had  charge  of  the  ambulatories 
dispensaries),  and  were  frequently  the  only  medical  men 
n  villages  of  two  to  five  thousand.  But  though  there  was 
scarcity  of  doctors,  the  average  Russian  physician  I  met 
‘as  better  educated  and  better  informed  on  medical  and 
nentihc  subjects  than  the  average  American  doctor 
Ihe  equipment  of  the  hospitals  was  good  in  the  larger 


cities  and  rather  poor  in  the  smaller  towns.  The  methods 
used  were  principally  those  of  the  German  hospitals,  and 
tiie  medicines  and  apparatus  were,  like  most  manufactured 
goods  in  Russia  of  German  origin.  These  hospitals,  which 
ueie  barely  able  to  care  for  the  normal  needs  of  Russia, 
were  faced  after  191S  with  overwhelming  epidemics  at  a 
time  when  general  conditions  were  in  extremis,  their  staffs 
sadly  incapacitated,  and  their  equipment  depleted.  I11  these 
circumstances  they  became  morgues  rather  than  hospitals. 

During  the  period  of  epidemics,  which  coincided  with  the 
period  of  “  nationalization  ”  of  buildings,  the  Soviet 
Government  gave  additional  space  for  hospitals  in  some  of 
the  best  buildings  that  it  had  taken  over.  There  was  also 
during  this  period  a  concentration  of  the  population  into 
gioups  for  example,  children’s  homes,  industrial  workers’ 
homes,  etc.  and  most  of  these  had  several  rooms  which 
were  converted  into  provisional  hospitals.  In  this  way 
the  number  of  beds  for  the  sick  was  greatly  increased,  but 
as  there  was  no  equipment  and  very  little  medicine  for 
these  places  they  had  none  of  the  essential  attributes  of  a 
hospital,  and  served  mainly  to  separate  the  sickest  from  the 
least  sick.  In  the  real  hospitals  (and  also  outside  the 
hospitals)  there  was  a  shortage  of  beds.  Many  of  the  iron 
ones  were  too  old  to  use,  and  most  of  the  wooden  ones  had 
been  broken  up  for  fuel.  Mattresses  and  linen  had  been 
worn  out.  I  have  frequently  seen  two  adults  or  four  or 
five  children  in  a  single  hospital  bed.  From  1920  to  1922, 
owing  to  the  shortage  of  fuel  and  want  of  repairs,  over  a 
hundred  hospitals  in  Leningrad  alone  were  closed. 

During  these  years  there  was  only  one-fifth  of  the  normal 
amount  of  fuel  in  Russia.  The  patients  suffered  from  the 
cold,  and  the  frost  caused  the  water  pipes  to  burst  and  the 
walls  to  crumble.  This  was  the  condition  in  nearly  all  of 
the  hospitals.  Many  of  the  hospitals  are  even  now  unable 
to  use  their  plumbing  systems,  hot  water  being  carried  by 
hand  in  the  operating  rooms  in  some  of  the  best  hospitals  in 
Russia.  The  great  crevices  and  rents  in  the  hospital  walls 
bear  grim  testimony  to  the  cold  they  have  endured. 

Owing  partly  to  the  lack  of  fuel  and  partly  to  the  Russian 
aversion  to  fresh  air,  all  the  windows  of  Russia,  hospitals 
included,  have  in  recent  years  been  nailed  and  tightly  sealed 
from  October  to  June,  and  as  the  Russian  house  is  built 
with  double  walls,  windows,  and  doors,  it  is  almost  airtight 
except  for  the  icy  blasts  that  leak  in  when  one  enters  and 
leaves  the  building.  This  lack  of  fresh  air  gives  the  hospitals 
as  well  as  other  Russian  buildings  a  characteristic  and 
indescribable  stench  which  wellnigh  iloors  one  when  entering 
for  the  first  time. 

Dieting. 

The  food  situation  in  the  hospitals  was  but  a  little  better 
than  it  was  outside.  During  the  period  of  Communism  all 
patients  were  furnished  free  with  what  the  State  could 
afford  (from  1/4  lb.  to  1  lb.  of  black  bread,  thin  gruel  or 
dried  fish  soup,  perhaps  some  potatoes).  The  calories  were 
about  one-third  of  the  daily  need,  and  the  quality  was  far 
from  fit  even  for  the  healthy.  (I  remember  being  nauseated 
by  tasting  one  large  spoonful  of  this  soup.)  After  the 
“  N.E.P .”*  the  patients  brought  their  own  rations,  if  they 
had  any,  to  the  hospital.  The  shortage  of  food  made  it 
possible  to  do  only  emergency  operations;  very  few  patients 
were  strong  enough  to  be  good  risks  for  even  simple 
operations,  and  then  there  was  110  proper  post-operative 
nourishment. 

In  1923  the  calories  were  increased  to  about  1,800  and 
meat  was  added,  and  the  quality,  although  far  from 
adequate,  is  much  better,  and  suffices  for  many  cases.  In 
1922  and  until  August,  1923,  the  American  Relief  Adminis¬ 
tration  was  issuing  rations  of  rice,  cocoa,  white  bread,  and 
sugar,  totalling  about  1,000  calories,  to  roughly  one-fourth 
of  the  hospital  beds  in  Russia — for  example,  ip 'Moscow  and 
Leningrad,  each  10,000  hospital  rations;  in  Saratov,  a  citv 
of  250,000,  17,000  rations.  These  meals  were  frequently  ail 
that  the  patients  got;  sometimes  they  were  supplemented 
by  another  meal  by  the  Soviet  Government. 

Equipment. 

The  equipment  of  the  hospitals  has  been  steadily  de¬ 
clining  since  1914.  The  blockade  of  Russian  ports  made 
the  shipment  of  all  medical  supplies  impossible  excent 
*  New  Economic  Policy,  instituted  1921.  " 
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through  relief  agencies,  and  later  economic  conditions  pre¬ 
vented  their  import.  They  have  thus  received  nothing  new 
for  ten  years,  except  that  little  that  was  brought  in  by 
relief  organizations  and  a  very  little  more  that  the  Soviet 
Government  was  able  to  add.  Even  that  part  of  the 
apparatus  that  has  not  been  worn  out  has  usually  become 
useless  because  of  the  lack  of  some  little  part  that  cannot 
be  replaced — for  example,  x-ray  machines  are  generally 
out  of  use  because  the  tubes  have  been  exhausted  and  there 
are  no  plates. 

Nearly  all  important  medicines  are  lacking — in  particular 
salvarsan,  quinine,  opium,  anaesthetics,  and  disinfectants. 
Moss  was  used  in  place  of  cotton-wool  for  pads ;  the 
shortage  of  gauze  prevented  all  but  the  most  urgent  opera¬ 
tions  ;  rubber  gloves  were  never  used  even  in  major 
operations.  Most  surgical  instruments  have  been  literally 
worn  out ;  clamps,  scissors,  and  scalpels  were  always  in  a 
disreputable  condition.  In  many  hospitals  it  was  im¬ 
possible  to  do  a  bloody  operation  like  a  hysterectomy 
because  there  were  not  enough  good  haemostatic  clamps ; 
for  the  same  reason  two  operations  could  not  he  performed 
at  the  same  time,  even  when  the  staff  was  sufficiently 
large.  Lack  of  catgut  was  almost  universal ;  ordinary 
string  was  often  used.  In  one  of  the  hospitals  in  Vologda 
one  of  the  chief  doctors  I  knew  gave  the  strings  of  his 
violin — his  sole  form  of  recreation — for  an  operation 
requiring  catgut.  One  clinical  thermometer  had  often  to 
suffice  for  200  patients ;  a  hospital  of  the  Volga  region  that 
I  recall  had  no  thermometers  for  its  205  patients  except 
one  which  a  patient  had  brought  in  with  him. 

Dr.  Grekoff,  one  of  the  chief  surgeons  of  Leningrad, 
says  of  the  hospitals  of  that  city,  which  were  by  far  the 
best  in  Russia : 

“  A  physician  who  had  worked  here  in  1913,  visiting  the  same 
place  in  1917  or  even  in  1915  would  hardly  have  recognized  it, 
so  changed  were  the  surroundings  and  the  patients.  The  cor¬ 
ridors  were  dirty,  the  floors  falling  in,  the  ceilings  and  walls 
damp,  black,  and  mouldy;  the  air  saturated  so  with  the  exhala¬ 
tions  of  patients  and  the  odours  of  purulent  wounds  and  gangrene 
of  the  lungs  that  he  would  soon  be  short  of  breath.  The  patients 
were  extremely  emaciated  or  oedematous  and  very  pale  or  yellow, 
and  in  throes  of  agony;  amid  them  nurses  and  physicians  stalked 
like  ghosts,  having  lost  their  faith  in  surgical  therapy,  noting 
everywhere  that  their  former  powerful  ally,  vis  medicatrix 
naturae,  had  ceased  to  assist  them.  He  would  also  have  noticed 
that  some  forms  of  disease  generally  rare  had  become  frequent, 
and  that  on  the  contrary  many  common  diseases  had  almost 
disappeared,  and  that  the  course  of  ordinary  disease  had  become 
so  changed  that  a  surgeon  of  the  old  school  would  have  to  learn 
anew  and  to  change  radically  the  routine  treatment  and  indica¬ 
tions  for  operations.” 

Owing  to  the  impoverishment  of  the  hospitals  patients 
were  frequently  better  off  in  private  dwellings.  In  some 
institutions  beds  were  without  any  cover  or  mattresses, 
and  the  patient  had  to  sleep  on  boards,  and  in  a  few 
instances  I  have  seen  totally  naked  patients.  For  lack  of 
soap  and  hot  water,  patients  could  not  be  bathed.  They 
came  in  infected  with  lice  and  remained  so  during  their 
stay  in  the  hospital;  they  often  slept  in  their  own  clothes 
without  ever  undressing. 

Condition  of  Patients. 

The  resistance  of  the  piatients  was  greatly  lowered. 
Those  who  did  not  succumb  at  once  showed  all  kinds  of 
complications — such  as  severe  local  infections  from  slight 
scratches,  suppurations,  extensive  necroses,  gangrenes,  and 
particularly  peptic  ulcers  from  the  irritant  quality  of  the 
food.  Amputations  for  gangrene  increased  in  the  Obookoff 
Hospital  (1,500  beds)  from  2\  per  cent,  of  all  operations 
in  1913  to  5  per  cent,  in  1918  and  12  per  cent,  in  1919. 
Hernias  were  present  in  0.5  per  cent,  of  the  patients  in 
1913,  1  per  cent,  in  1918,  and  in  1919  in  2  per  cent.,  the 
increase  being  due  to  emaciation  and  weakness  of  the 
muscles.  The  mortality  of  surgical  diseases  increased  from 
3.8  per  cent,  in  1913  to  7.9  per  cent,  in  1917,  11.1  per  cent, 
in  1918,  and  13  per  cent,  in  1919  (Maniloff). 

Professor  Waldman  has  the  following  to  say  about  the 
lowering  of  resistance  and  the  death  rate  of  the  patients: 

“  In  1918  the  death  rate  in  the  Obookoff  Hospital  in  1,692  cases 
of  ‘  famine  disease  ’  was  31.3  per  cent. ;  in  1919  the  rate  rose  to 
43.1  per  cent.,  and  in  1920  to  50  per  cent.  In  68.5  per  cent,  of 
these  death  occurred  during  the  first  two  days,  as  about  one-half 
of  them  were  dying  when  brought  in.  Prolonged  underfeeding  had 
lowered  the  power  of  resistance,  and  though  the  people  did  their 


daily  tasks,  and  their  organism  seemed  to  keep  its  equilibrium, 
there  was  an  absence  of  reserve.  The  organism  suddenly  refused 
to  function  on  the  slightest  tension.  Most  of  the  patients  who 
died  from  hunger  were  brought  to  the  hospital  from  the  street. 

In  such  cases  autopsy  showed  inanitio  maxima  and  nothing  more. 
This  case  is  characteristic :  G.,  aged  42,  came  home  late  one 
night  at  1  o’clock,  and  could  not  get  into  his  flat,  for  no  one 
answered  his  bell.  At  5  in  the  morning  he  was  found  on  the 
staiivase  in  an  unconscious  state,  and  died  immediately  after  he 
was  brought  into  the  hospital.  This  occurrence,  so  insignificant  in 
itself,  was  sufficient  to  kill  a  man  who  did  not  consider  himself 
ill.  Another  case :  P.  went  to  the  country  and  brought  back 
30  lb.  of  potatoes,  and  on  arriving  home  drank  a  glass  of  tea, 
fell  down  unconscious,  and  was  dead  half  an  hour  later,  though 
he  had  not  been  previously  sick.” 

Those  conditions  which  have  been  described  for  the  famine 
years  have  not  yet  entirely  disappeared.  In  1923  the  food 
was  so  insufficient  that  cases  of  scurvy  frequently  developed 
in  the  hospitals.  There  was  then  no  food  suitable  for  the 
pre-operative  and  post-operative  care  of  patients,  which 
lack  was  most  severely  felt  in  the  treatment  of  gastric 
ulcers,  one  of  the  most  frequent  of  the  new  diseases.  The 
lack  of  ventilation  and  heating  makes  the  air  cold  and 
damp,  and  forces  the  patient  and  staff  to  wrap  themselves 
in  all  the  warm  things  they  possess,  which  does  not  con¬ 
tribute  to  the  cleanliness  of  the  wards. 

“  The  irregularity  of  the  laundry  and  the  disinfecting  chamber 
due  to  the  lack  of  fuel  are  the  reasons  why  the  hospitals  could 
not  get  rid  of  lice;  they  were  often  found  on  the  clean  linen  just 
as  it  was  brought  from  the  laundry.” 

In  June,  1923,  Dr.  Shamoff  of  the  Military  Medical 
Academy  wrote  : 

“  The  custom  of  bathing  the  patients  has  fallen  into  disuse 
in  most  of  the  hospitals.  Even  before  the  operation  the  patients 
have  no  bath  because  of  the  scarcity  of  hot  water  and  the  dread 
of  their  catching  cold.  At  some  periods  there  was  not  enough 
soap  and  hot  water  to  wash  even  the  field  of  operation,  and  then 
the  patients  got  hot  water  for  their  tea  only  once  in  twenty-four 
hours.  The  conditions  of  the  hospitals  are  especially  hard  in  the 
winters  and  they  have  continued  to  be  so.  through  the  winter  of 
1922-23.” 

Operations. 

Of  the  operating  room  Dr.  Shamoff  says : 

“In  most  of  the  hospitals  the  operating  room  had  not  been  repaired 
since  the  beginning  of  the  European  war.  At  the  time  of  the 
fuel  crisis  nearly  all  heating  was  discontinued  in  them  as  well 
as  in  the  other  parts  of  the  hospitals.  The  immense  windows, 
even  though  double,  were  covered  with  ice  stalactites,  which, 
when  thawing,  overflowed  the  operating  room;  the  wet  putty  and 
the  stucco  of  the  walls  cracked  and  fell  off  by  bits.  During  the 
winter  of  1918-19,  when  the  population  had  not  yet  adapted  itsell 
to  the  struggle  with  the  cold,  the  temperature  in  the  operating 
room  often  went  to  8°  or  6°  below  zero  (Reaumur),  and  under  such 
conditions  only  the  most  urgent  operations  could  be  risked.  The 
operator’s  fingers,  numbed  by  the  cold,  could  not  bend  with  suffi¬ 
cient  agility,  and  operations  on  this  account  were  performed  with 
great  risk.  Beginning  with  the  winter  of  1920  small  iron  stoves 
with  lon°-  pipes  running  all  around  the  walls  were  placed  in  the 
operating  rooms  as  well  as  in  most  of  the  other  houses  in  Russia, 
to  take  the  place  of  the  larger  Russian  furnaces  which  required  a 
great  deal  of  wood.  Owing  to  the  lack  of  fuel  and  linen,  surgeons 
were  forced  to  minimize  the  protection  of  the  operative  field,  and 
had  to  use  one  gown  for  several  operations,  or  a  sterilized  sheet 

instead  of  a  gown.  ,  , 

“  The  stock  of  surgical  instruments,  which  had  not  been 
renewed  since  1914,  got  so  overworn  that  many  could  no  longer  be 
used.  One  often  had  to  work  for  many  months  in  the  operating 
room  with  one  curved  needle  and  one  pair  of  forceps.  There 
was  also  a  lack  of  gloves,  silk  sutures,  and  surgical  dressings.  The 
hands  of  the  surgeons  were  all  covered  with  crevices  and  cracks,  4 
due  to  the  chopping  of  wood  and  the  preparing  of  food  they  had 
to  do  at  home;  and  nearly  all  of  them  suffered  with  chronic 
chilblains,  from  having  washed  their  hands  in  icy  water.  Silk  - 
sutures  wrere  replaced  by  common  thread,  and  even  this  was 
difficult  to  get.  In  order  to  economize  surgical  dressings  they 
were  washed  over  and  over  again,  but  this  could  not  be  done 
systematically  owing  to  the  irregularity  of  the  laundries.  We  were 
often,  forced'  to  wash  the  dressings  in  a  very  primitive  way  in 
the  operating  room  and  hang  them  up  there  for  the  night  to  dry.  I 

In  spite  of  all  these  things  the  surgical  work  did  not 
stop ;  on  the  other  hand,  the  conditions  forced  an  increase 
in  the  number  of  operations.  For  instance,  the  impossi¬ 
bility  of  curing  gastric  ulcers  by  diet,  and  the  necessity  of 
patients  having  to  return  to  their  work  soon,  niade  opera¬ 
tion  the  only  method  of  relieving  them.  In  orthopaedic 
cases  the  lack  of  the  means  of  elementary  hygiene,  the 
impossibility  of  plaster-of-Paris,  of  corsets,  and  other  ortho¬ 
paedic  appliances  made  operation  the  only  choice.  I  saw 
any  number  of  Albee  fixations  of  the  vertebial  column,  as 
this  was  the  only  way  of  getting  these  patients  on  their  feet 
again  in  a  short  time  so  that  they  could  continue  their 
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struggle  for  life.  In  regard  to  the  election  of  an  operation. 
Dr.  Grekoff  says: 

“We  always  risk  seeing  the  patient  die  on  the  table.  If  he 
recovers  from  the  operation,  the  wound  may  not  heal  at  all,  or  its 
healing  is  very  precarious ;  in  any  case  it  requires  an  endless 
amount  of  time.” 

In  some  cases  the  patients  apparently  got  over  their 
operation  but  dropped  dead  without  any  forebodings  on 
the  slightest  exertion  when  they  got  up  out  of  bed;  par- 
ticulaily  frequent  was  this  in  emaciated  patients.  Dr. 
(rrckoff  says  that  patients  with  hunger  oedema  stood  opera¬ 
tions  better  than  might  bo  expected,  but  their  wounds 
healed  'very  slowly  and  they  were  prone  to  infection  owing 
to  the  presence  of  the  large  amount  of  water  in  their 
tissues.  Although  amputations  became  much  more  frequent 
because  they  had  to  be  done  to  save  the  patient’s  life, 
(ci  tain  operations  like  those  for  hernia  and  appendicitis 
became  less  frequent. 


Hospitals  in  Smaller  Towns. 

To  give  an  idea  of  the  hospitals  in  some  of  the  smaller 
towns  I  shall  describe  them  as  I  saw  them  a  year  ago  on 
two  of  my  inspection  trips,  one  in  the  north  and  the  other 
in  the  south-eastern  part  of  Russia. 

Uralsk,  near  the  Caspian  Sea,  was  in  the  centre  of  the 
famine  region,  and  its  population  has  been  reduced  from 
60,000  in  1914  to  30,000  in  1923.  Formerly  it  was  an  im¬ 
portant  milling  town.  When  I  saw  it  most  of  the  houses 
had  been  destroyed  by  the  fighting  between  the  Whites  and 
the  Reds.  Once  a  week  a  passenger  train  ran  to  Saratov  on 
the  Volga.  During  a  visit  of  three  days  I  saw  three  auto¬ 
mobiles  m  the  city.  The  drinking  water  was  obtained  from 
local  wells.  Sewage  was  emptied  into  underground  cisterns 
and  left  there  for  one  to  four  weeks  before  it  was  carted 
away  in  barrels.  This  system  of  disposing  of  refuse  material 
was  not  new  in  Russia,  and  the  only  difference  between  the 
Past  and  the  piesent  is  that  now  there  are  fewer  camels 
and  horses  to  haul  the  sewage  away  as  most  of  these  beasts 
of  burden  have  died  or  been  eaten  during  the  famine.  As 
in  most  other  places,  there  is  a  shortage  of  doctors;  only 
twenty-two  are  registered  in  the  city,  and  in  the  sur¬ 
rounding  country  there  are  practically 'none ;  in  the  fifteen 
villages  through  which  I  passed  there  was  not  one  doctor. 
Sixty  per  cent,  of  the  population  was  estimated  to  have 
malaria,  and  over  half  of  the  hospital  beds  were  filled  with 
these  cases.  During  a  thorough  inspection  of  all  the 
hospitals  I  saw  only  one  microscope.  Although  there  were 
no  glass  slides  and  no  blood  stains,  the  young  intern  in  this 
hospital  was  perseyeringly  examining  blood  smears  on  pieces 
of  glass  lie  had  saved  from  a  broken  window-pane. 

The  following  account  of  a  hospital  in  Alexandropol  is 
tj  picul  of  these  institutions  during  the  worst  period : 


Some  300  clnlclren  had  been  gathered  into  two  buildings  which 
had  been  dignified  by  the  name  of  •  hospital.’  These  buildings  were 
111  lair  condition,  inasmuch  as  the  windows,  roof,  and  floors  were 
complete,  but  it  would  be  difficult  to  conceive  more  abiect  filth  or 
revolting  conditions  than  those  that  obtained  in  the  wards  Each 
bed  consisted  of  an  iron  frame  partially  covered  by  two  planks. 
Seme  of  the  children  were  clothed  in  little  undershirts  and  drawers  • 
some  of  them  were  entirely  nude.  Prom  one  to  four  patients  were 
m  each  bed.  there  was  a  bathroom  in  each  building,  but  the  doors 
were  locked  and  the  keys  lost.  Every  window  in  both  buildings 
was  either  locked  or  nailed.  A  filthy  attendant  in  each  ward  part 
ol  the  time  slept  in  the  corner  while  the  children  starved  for  the 
tcod  she  was  stealing.  There  were  tin  bed-pans  in  some  of  the 
wards,  but  they  were  never  used  as  it  was  easier  for  the  children 
to  soil  the  mattress,  which  was  seldom  changed.  There  was  a  small 
toilet  in  each  building,  but  the  floors  were  so  frightfully  soiled  with 
excretory  matter  that  the  ambulatory  children  used  the  ground  as 
t  heir  toilet,  so  that  at  first  it  was  almost  impossible  to  walk  through 
1  he  yard.  The  superintendent  spent  his  time  in  fighting  with  the 
physician-m-chief,  and  in  stealing  for  his  personal  use  the  food 
intended  for  the  children.  There  was  practically  nothing  in  the 
way  of  medical  supplies,  and  little  was  needed,  since  food  and 
hygiene  were  the  real  medicines  required.  The  children  were  dyin°- 
at  the  rate  of  seven  a  day,  chiefly  of  starvation.”  (Report  by  Dr 
G.  L.  Richards,  of  the  Near  East  Relief.)  y 


Cherepov etz  is  the  seat  of  government  of  a  gubernia 
(state)  bordering  on  Archangel,  witli  a  million  population. 
The  town  itself  has  grown  from  10,000  to  22,000  in  the  past 
few  years,  many  refugees  having  come  up  since  the  famine, 
as  it  was  outside  the  famine  region ;  improvement  of  water¬ 
ways  along  the  head-waters  of  the  Volga  accounted  also  for 
part  of  the  increase.  There  were  at  that  time  1,200  regis¬ 


tered  as  unemployed.  Although  the  housing  conditions  were 
better  than  in  the  south  of  Russia,  because  there  was  no 
fighting  and  destruction  around  Cherepovetz,  I  saw  several 
cases  where  five  were  living  in  a  single  room.  Water  from 
the  liver  uas  run  into  three  fountains,  where  it  was  sold 
by  the  bucket,  but  owing  to  its  cost  most  of  the  inhabitants 
used  local  wells. 

In  the  children’s  homes  that  I  inspected  the  children  had 
no  shoes  or  stockings  and  their  clothes  consisted  of  a  one- 
piece  suit  that  had  been  improvised  from  old  sacks.  Nearly 
all  of  them  had  scabies,  and  sores  all  over  their  faces.  Tha 
hospitals  were  kept  exceedingly  clean.  In  all  six  hospitals 
(500  beds)  I  saw  only  three  blankets;  in  most  cases  there 
weie  also  no  sheets,  and  the  patients  had  only  some  light 
cover  or  an  old  garment  thrown  over  them,  and,  of  course, 
the  v  indows  had  to  be  kept  closed.  The  surgical  hospital 
had  only  fifteen  haemostatic  clamps,  and  these  were  almost 
too  old  to  use.  There  were  no  stretchers,  and  I  saw  patients 
with  fractures  being  carried  in  the  arms.  Except  for  one 
mieioscope,  which  had  been  borrowed  from  a  nearby  town, 
there  was  none  in  the  city,  and  I  was  told  that  a  routine 
urine  analysis  had  never  been  done  in  the  city.  Tongue 
depiessois  had  been  whittled  out  of  w*ood  at  the  hospital; 
there  was  not  a  rubber  glove  anywhere.  Convalescents  could 
not  walk  because  they  had  no  proper  clothes  or  slippers. 

A  special  hospital  for  venereal  cases  had  been  in  use  for 
t"o  years.  The  head  of  the  public  health  department  told 
me  that,  besides  the  epidemic  diseases,  75  per  cent,  of  the 
population  had  tuberculosis  and  probably  45  per  cent,  active 
syphilis;  6  per  cent,  of  the  population  had  appeared  in  the 
hospitals  for  treatment  for  that  disease.  I  saw  many  cases 
where  several  members  of  the  same  family  were  infected,  not 
by  sexual  means,  but  by  ordinary  contact,  owing  to  the  lack 
of  soap  and  the  usual  means  of  keeping  clean.  The  facilities 
for  treating  the  syphilitics  were  reduced  to  almost  nothing 
except  symptomatic  treatment,  as  there  was  very  little 
mercury  and  no  arsenicals. 

The  health  department  had  just  received  from  the  central 
Soviet  department  in  Moscow  100,000  doses  of  small-pox 
vaccine,  but  50,000  more  were  needed. 

Children’s  Homes  and  Hospitals. 

Many  children  had  been  sent  up  to  towns  in  the  north  of 
Russia  from  the  famine  regions  in  the  south,  and  most  of 
these  had  been  returned;  but  a  few  had  remained  behind 
because  they  had  no  place  to  go.  Some  of  these  had 
wandered  out  of  the  children’s  homes  that  were  provided 
for  them  and  were  to  be  seen  on  the  streets  as  beggars  or 
thieves.  The  chief  doctor  at  one  of  the  hospitals  told  me 
that  many  of  them  came  into  the  dispensaries  not  really  sick 
but  exhausted  from  emaciation  and  malnutrition.  Although 
famine  had  never  been  present  in  this  district  and  there 
were  no  deaths  from  actual  starvation,  there  had  been  a 
diminished  supply  of  food,  and  part  of  this  had  to  be  used 
for  refugees;  the  morbidity  and  mortality  rates  had  both 
risen  sharply. 

Russia  is  a  land  of  contrasts,  and  it  was  like  coming  into 
an  oasis  in  the  desert  to  enter  some  hospitals,  which  in 
order,  discipline,  and  cleanliness  would  have  excelled  or 
rivalled  any  American  hospital.  Some  of  these  were  almost 
models  in  spite  of  the  lack  of  equipment,  and  one  could 
not  but  admire  the  ingenuity  and  pluck  of  those  Russians 
who  worked  to  make  them  so. 

Efforts  to  Help. 

This  sketch  of  the  Russian  hospitals  can  convey  at  best 
but  a  hazy  impression  of  what  has  really  happened  within 
their  walls  in  the  past  decade;  the  conditions  have  beggared 
description.  Probably  no  institutions  in  Soviet  Russia 
have  suffered  more  than  they  and  at  the  same  time  had 
greater  duties  to  perform.  Although  they  have  been  able 
to  receive  not  a  tenth  of  their  pre-war  allocations,  they 
have  had  more  than  ten  times  as  much  to  do.  Their  equip¬ 
ment  has  been  reduced  to  almost  nothing — most  of  the 
necessary  medicines  have  been  lacking,  and  the  personnel 
has  been  starving,  sick,  and  trebly  decimated  by  famine, 
epidemics,  and  war. 

As  an  example  of  the  amounts  the  hospitals  have  received, 
the  records  of  the  four  largest  in  Leningrad  may  be  taken; 
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they  show  that  75  to  100  per  cent,  of  the  most  important 
medicines  and  surgical  supplies  received  in  1922  were 
donations  from  the  American  Relief  Administration.  The 
British  Mission,  besides  giving  large  amounts  through  the 
Rod  Cross,  supported,  under  the  direction  of  Sir  Herbert 
Waterhouse  and  others,  a  hospital  in  Leningrad  for  three 
years,  and  the  German  Red  Cross  still  has  a  hospital  there, 
although  its  activities  have  been  greatly  reduced  in  the 
past  year. 

An  enormous  amount  of  relief  work  was  done  in  Russia 
by  the  Swedish,  German,  French,  and  Dutch  Red  Cross 
Societies,  the  British  Save  the  Children  Fund,  and  the 
American  Relief  Administration.  Both  the  British  and 
the  American  organizations  sent  not  only  medicines  but 
food  and  clothing  into  Russia. 

Most  of  these  relief  expeditions  have  been  withdrawn. 
The  European  Student  Relief,*  however,  which  is  supported 
mainly  by  British  and  American  funds  (although  other 
countries,  notably  New  Zealand,  Australia,  Holland,  and 
South  Africa,  have  also  provided  considerable  funds),  is 
doing  a  limited  relief  of  an  excellent  nature,  principally  in 
the  universities,  among  both  students  arid  professors.  Food 
and  clothing  are  distributed  to  the  most  needy,  and  student 
dispensaries  have  been  rendering  a  valuable  sei’vice  in  most 
of  the  important  universities  of  Russia.  It  is,  however, 
becoming  increasingly  difficult  to  obtain  relief  funds  for 
Russia,  and  the  European  Student  Relief,  which  is  doing 
the  most  extensive  medical  relief  at  present  among  the 
universities  and  intelligentsia,  will  probably  have  to  with¬ 
draw  for  lack  of  funds,  leaving  no  medical  relief  of  any 
consequence  in  Russia. f 

Present  and  Future. 

How  do  the  hospitals  differ  to-day  from  the  conditions 
just  described?  Briefly,  they  have  more  food  and  linen 
and  they  are  more  orderly  and  cleanly.  Instead  of 
epidemics  they  have  the  sequelae  to  contend  with.  They  are 
just  as  badly  off  as  or  worse  than  they  were  in  equipment 
and  number  of  personnel. 

But  there  has  even  been  some  reconstruction  going  on 
recently,  not  in  new  buildings  or  equipment,  but  in  the 
plans  and  thought  for  the  future.  “  Necessity  is  the 
mother  of  invention,”  and  many  new  ways  of  doing 
things  have  been  introduced  into  the  hospitals  which  have 
made  for  a  more  efficient  use  of  the  material  in  hand. 
There  has  been  a  concentration  of  equipment  and  resources 
by  closing  many  of  the  hospitals  which  were  in  the  worst 
condition.  Many  new  institutions  are  being  started  for 
the  syphilitic  and  tuberculous;  units  have  been  organized 
for  the  study  and  eradication  of  malaria;  summer  resorts 
have  been  opened  around  the  larger  cities  and  in  the  Crimea 
for  some  of  those  in  need  of  rest ;  societies  for  educating 
the  peasant  how  to  care  for  his  body  and  prevent  disease 
have  been  started  by  the  Soviet  Department  of  Public  Health, 
and  great  strides  have  been  made  in  the  education  of  preg¬ 
nant  women  and  nursing  mothers.  These  measures  exist, 
not  only  in  Moscow  and  the  larger  towns,  but  I  have  found 
them  in  the  most  out-of-the-way  places  at  great  distances 
from  the  medical  centres.  The  medical  profession  has 
shown  great  fortitude  and  perseverance  all  over  Russia 
in  carrying  on  medical  reforms  even  in  the  face  of  over¬ 
whelming  *lisaster.  I  have  seen  the  most  neat  and  careful 
medical  records  kept  by  the  public  health  authorities  in 
small  towns  on  pieces  of  wrapping  paper,  etc.,  and  in  the 
midst  of  the  confusion  and  disorder  of  the  great  epidemics 
and  famine  I  have  been  presented  with  the  most  elaborate 
and  carefully  worked  out  charts  of  disease  and  public  health 
campaigns,  made  by  doctors  and  their  assistants  who  were 
ragged  and  undernourished,  living  on  black  bread,  dried 
herring,  and  potatoes. 

To  illustrate  the  fact  that  regeneration  is  taking  place 
along  some  lines,  I  shall  mention  the  position  of  the  medical 
journals.  Publication  of  these  was  practically  discontinued 
during  the  worst  times — 1918  and  1919.  But  now,  although 
there  is  a  great  shortage  of  paper  and  printing  machinery, 

*  Headquarters,  16  Boulevard  Pliilosophes,  Geneva,  Switzerland.  Executive 
Secretary,  Conrad  Hoffmann. 

t  At  a  recent  meeting  of  the  Executive  Committee  of  the  European 
Student  Relief  it  was  decided  to  obtain  at  least  100. 000  dollars  to 
conti  nue  its  work  during  the  collegiate  year  1924-25. 


-  --  - * 

and  printing  is  more  expensive  than  formerly,  there  are 
more  medical  journals  in  Russia  than  before  the  Revolu¬ 
tion,  and  many  towns  which  never  published  a  journal 
before  are  now  printing  their  own — for  example,  Vologda 
(population  50,000)  and  Cherepovetz  (population  22,000) 
each  prints  a  medical  journal. 

Were  we  to  judge  by  material  conditions  alone  the 
outlook  in  Russia  would  be  truly  pessimistic.  But  when 
we  see  men  who  have  lived  through  these  conditions  them¬ 
selves  continuing  to  work,  devising  new  methods,  and  not 
losing  faith,  it  is  hard  to  believe  that  something  good  will 
not  come  of  their  efforts.  The  future  of  the  hospitals, 
however,  must  depend  in  a  large  measure  on  the  economio 
reconstruction  of  Russia. 
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Every  year,  more  especially  since  the  war,  very  large 
numbers  of  English  people  visit  with  great  interest  the 
historical  cities  and  the  most  romantic  spots  of  Italy,  atten¬ 
tively  following  the  explanations  of  the  guide,  and  bringing 
to  mind,  before  the  immortal  monuments  of  ancient 
splendours,  the  history  of  the  people  who  inhabited  the 
Italian  peninsula  in  bygone  centuries.  But  if,  generally 
speaking,  ancient  Italy  is  unusually  well  known  to  the 
English,  owing  to  frequent  visits  and  from  historical  litera¬ 
ture,  on  the  other  hand  it  is  not  possible  to  say  as  much  for 
their  knowledge  of  modern  Italy,  whose  aspirations  towards 
social  progress  and  whose  remarkable  initiative  in  hygienic 
matters  remain  practically  unrecognized,  even  among  our 
colleagues  in  the  United  Kingdom.  As  a  rule  they  are  more 
familiar  with  the  names  of  the  great  Italian  artists  than 
with  those  of  Italy’s  medical  celebrities,  and  have  a  much 
more  intimate  acquaintance  with  the  wonderful  hygienic 
works  of  ancient  Rome  than  with  those  of  modern  Italy, 
which,  to  say  the  least,  are  not  altogether  unworthy  of 
notice. 

As  a  matter  of  fact,  these  great  works  of  the  ancient 
Romans,  which  in  so  many  Italian  cities  have  left  indelible 
traces,  very  often  induce  too  severe  a  criticism  of  tlia 
hygienic  conditions  of  modern  Italy.  For  a  number  of 
visitors,  many  of  whom  are  highly  educated,  the  opinions 
and  judgements  of  English  travellers  during  the  last  cen¬ 
tury  still  hold  good.  The  views  expressed  by  these  travellers, 
who  were  great  admirers  of  the  beauties  of  our  country  and 
of  its  aspirations  towards  independence,  might  well  have 
been  justified  in  a  period  in  which,  as  Gladstone  said,  the 
foreign  government  directing  Italian  affairs  was  a  denial 
of  God. 

Recent  publications  on  the  conditions  of  public  health 
in  Italy  afford  conclusive  evidence  that  enormous  progress 
has  been  made  towards  the  perfecting  of  sanitary  arrange¬ 
ments,  both  in  the  cities  and  in  rural  districts,  through 
very  strenuous  work  guided  by  the  efforts  of  many  eminent 
hygienists.  That  the  average  mortality  in  Italy  is  diminish¬ 
ing  rapidly  and  progressively  is  demonstrated  by  the  fact 
that,  whilst  in  pre-war  years  it  wras  about  21  per  1,000,  in 
1920  and  the  following  years  it  has  been  : 


In  1920 
In  1921 
In  1922 
In  1923 


38.77  per  1,000 

17.43 

17.10 

16.48 


If  these  figures  are  taken  in  conjunction  with  the  con¬ 
tinual  increase  in  the  birth  rate  in  Italy,  and  the  decreasing 
child  mortality,  it  will  be  seen  that  the  progress  achieved 
has  been  very  notable.  They  would  appear  in  an  even  more 
favourable  light  were  it  possible  to  calculate  exactly  all 
the  factors  which  exercise  an  unfavourable  influence  on  tbe 
mortality  statistics — that  is,  the  emigration  of  young  and 
healthy  men  and  the  immigration  of  foreigners  who  arrive 
in  Italy  in  a  very  precarious  state  of  health.  The  Italisn 
population  during  a  period  of  barely  half  a  century  has 
increased  from  25  to  40  million.  The  number  of  marriages, 
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which  decreased  during  the  war,  has  rapidly  increased  since, 
though  the  increase  in  the  number  of  births  has  not  yet 
wholly  compensated  for  the  diminution  which  took  place 
during  the  period  of  the  war,  owing  to  the  tremendous 
upheaval  of  the  social  organization.  It  is  nevertheless  com¬ 
forting  to  note  that  the  birth  rate  is  well  on  the  way  to 
reach  the  pre-war  level,  with  an  annual  average  of  30  to 
31  births  per  1,000  inhabitants,  which  corresponds  to  an 
average  number  of  more  than  one  million  one  hundred 
thousand  births  a  year.  Child  mortality  during  the  first 
year  of  life  has  diminished  by  30  per  cent.,  and  the 
mortality  of  children  up  to  the  fifth  year  of  life  by  40  per 
cent.,  during  the  last  fifteen  years. 

Malaria — the  disease  which,  even  in  1860,  decimated  the 
population  of  Italy,  and  was  the  cause  of  710  deaths  per 
million  inhabitants  in  1887- — has  now  been  definitely 
checked,  and  the  deaths  due  to  it  were  reduced  to  67  per 
million  inhabitants  in  1S14,  and  to  approximately  50  in  1923. 

Typhus  fever,  the  frequency  of  which  can  be  taken  as 
indicative  of  the  hygienic  progress  of  a  country,  has  pro¬ 
gressively  diminished,  so  that  the  mortality,  which  in  1887 
was  67  deaths  per  100,000  inhabitants,  has  been  reduced  to 
23  per  100,000. 

A  fact  which  hygienists  will  find  worthy  of  note  is  the 
progressive  decline  of  pellagra,  which  in  1887  was  respon¬ 
sible  for  120  deaths  per  million  inhabitants.  This  figure  was 
reduced  to  20  per  million  inhabitants  in  1923.  This  malady 
has  lost  its  virulent  character  from  the  time  when  suitable 
laws  provided  for  the  improvement  in  the  nutrition  of  the 
Italian  rural  population,  and  introduced  a  strict  control 
over  maize,  the  flour  of  which,  in  the  shape  of  “  polenta,” 
forms  the  principal  diet  of  the  great  majority  of  the  North 
Italian  peasantry.  This  decline  of  pellagra  in  Italy,  which 
has  been  reduced  to  a  few  score  cases  only,  is  mainly  due  to 
the  spread  of  popular  education,  and  to  the  steady  improve¬ 
ment  in  the  economic  conditions  of  the  peasant  class. 

The  campaign  waged  in  Italy  against  tuberculosis  is  being 
carried  on  with  the  utmost  energy,  more  especially  by  the 
“  antituberculosis  ”  societies  which  have  been  founded  by 
the  State.  In  every  province,  the  borough  council,  the 
Board  of  Health,  the  big  industries,  and  the  philanthropic 
societies  combine  to  form  one  central  society,  which  has 
the  right  to  receive  from  the  various  borough  councils  a 
contribution  of  a  few  centesimi  per  inhabitant.  These 
societies,  of  which  there  are  thirty  already  in  full  activity, 
and  forty-five  more  in  process  of  organization,  concentrate 
in  each  province  the  campaign  against  tuberculosis,  thus 
obviating  loss  of  money  and  energy,  which  is  always  so 
noticeable  where  several  associations  act  separately. 
Though  these  societies  are  autonomous,  they  can  obtain 
State  giants  and  loans  on  very  advantageous  conditions  for 
the  purpose  of  founding  sanatoriums  and  special  hospitals. 
At  present  there  are  in  Italy  30  large  dispensaries,  28  sana¬ 
toriums  with  4,800  beds,  12  tuberculosis  hospitals  with  1,500 
beds  for  serious  cases,  22  seaside  homes  with  2,700  beds, 
23  preventive  institutes  with  2,300  beds,  and  436  health 
centres  which  every  year  send  either  to  the  seaside  or  to 
the  mountains  almost  one  hundred  thousand  children. 
Those  who  remember  the  conditions  prevailing  in  Itally  fifty 
years  ago  must  recognize  the  progress  that  has  been  made 
hvgienically,  especially  during  recent  years,  thanks  to  the 
unceasing  work  and  effort  on  the  part  of  the  General  Direc¬ 
tion  of  Public  Health,  and  of  its  director,  Professor 
Lutrario,  who  represents  Italy  on  the  International  Bureau 
of  the  League  of  Nations. 

Some  remarks  and  considerations  on  infectious  diseases 
submitted  at  the  last  meeting  of  the  Superior  Board  of 
Health,  may  be  of  interest.  Small  groups  of  cases  of 
amoebic  dysentery  observed  in  somq  centres  are  now  rapidly 
diminishing.  Mediterranean  fever  showed  a  small  increase 
in  1922  and  1923  in  Sicily,  but  has  in  general  gradually 
decreased  as  a  result  of  the  strong  measures  taken  by  the 
health  authorities  to  control  the  supply  of  goat’s  milk  It 
is  nevertheless  interesting  to  note  that  in  some  places,  where 
goat  s  milk  is  not  consumed  at  all,  cases  of  this  fever  have 
been  verified;  this  would  indicate  that  other  animals  besides 
goats  are  capable  of  carrying  the  germs.  The  report,  which 
has  been  presented  to  the  head  council  by  the  General 
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Direction  of  Public  Health,  indicates  further  a  very  notice¬ 
able  decline  in  the  frequency  of  small-pox  outbreaks.  In 
1923,  250  cases  of  small-pox  were  reported  in  Italy,  and  in 
February  of  that  year  a  slight  outbreak  took  place  in  the 
province  of  Treviso.  It  was  caused  by  an  Indian  who  landed 
at  Venice  with  a  very  high  temperature,  but  who  showed  no 
actual  symptoms  of  small-pox.  Only  after  several  days  did 
an  eruption  of  boils  make  its  appearance  on  the  body  of  a 
nurse  who  had  tended  the  Indian,  and  on  that  of  a  lady  who 
had  been  in  the  same  wing  of  the  hospital.  This  was  the 
cause  of  the  outbreak  of  infection,  which  nevertheless  was 
soon  checked  by  means  of  suitable  prophylactic  measures, 
and  thanks  to  the  very  extensive  resort  to  vaccination, 
which  is  compulsory  in  Italy.  In  this  instance  the  epidemic 
was  very  slight  and  was  quickly  overcome;  20  cases  were 
reported,  from  which  2  deaths  resulted.  These  facts  and 
figures  are  given  with  the  object  of  showing  that  the  Italian 
Government  and  the  Council  of  Health,  as  well  as  private 
|  individuals  also,  are  continually  and  energetically  dis- 
j  seminating  a  knowledge  of  hygiene  and  of  the  prevention  of 
disease.  This  propaganda  is  also  being  vigorously  carried 
on  through  the  medium  of  the  schools.  The  new  school  law 
of  the  Ministro  Gentile,  which  has  encountered  much 
criticism,  not  all  of  it  justified,  has,  on  the  other  hand, 
earned  the  praise  of  hygienists,  for  the  reason  that  it  has 
made  compulsory  the  teaching  of  hygiene  in  the  elementary 
schools. 

Hygienic  propaganda  directed  against  venereal  disease 
has  already  commenced  to  show  excellent  results,  and  it  is 
therefore  reasonable  to  expect  that  with  regard  to  the  solu¬ 
tion  of  the  very  grave  problems  of  public  health,  which  in 
all  civilized  nations  play  so  great  a  part,  Italy  will  with 
dignity  be  able  to  maintain  that  standard  which  has  been 
assigned  to  her  by  the  traditions  of  her  glorious  past.  • 


(Eatglanir  a  it  it  Maks. 


Joint  Council  or  the  Order  of  St.  John  of  Jerusalem 
and  the  British  Red  Cross  Society. 

The  fourth  annual  report  of  the  Joint  Council  of  the 
Order  of  St.  John  of  Jerusalem  in  England  and  the  British 
Red  Cross  Society  deals  with  the  year  April  1st,  1923,  to 
March  31st,  1924,  and  contains  seven  departmental  reports, 
the  report  of  the  finance  committee,  and  a  statement  of 
accounts.  The  Council  has  appointed  Dr.  F.  N.  Kay 
Menzies  to  fill  the  place  left  vacant  by  the  death  of  Sir 
Napier  Burnett.  He  will  not  exercise  the  function  of  chief 
executive  officer,  but  will  be  the  director  of  the  depart¬ 
ment  of  hospital  and  medical  services.  The  departmental 
reports  show  that  most  valuable  work  is  being  carried  on. 
The  auxiliary  hospitals  officers’  department  has  assisted  529 
officers  during  the  twelve  months,  of  whom  226  were  new 
cases ;  this  brings  the  total  number  of  cases  assisted  since 
August,  1914,  to  17,088.  A  large  proportion  of  the  work 
was  in  connexion  with  the  care  and  treatment  of  officers 
and  ex-officers  suffering  from  tuberculosis;  some  of  them 
have  been  assisted  in  meeting  the  expenses  of  sanatorium 
treatment  whilst  their  cases  were  under  consideration  by 
the  Ministry  of  Pensions  or  the  Officers’  Appeal  Tribunal. 
In  many  instances  the  ex-officers  so  helped  have  eventually 
established  their  claims,  and  the  department  has  been  able 
to  recover  from  the  Ministry  of  Pensions  the  greater  part 
of  the  expenditure  on  sanatorium  treatment.  The  emer¬ 
gency  help  committee  has  dealt  with  20,000  new  cases 
during  the  year.  The  administration  expenses  continue 
low,  voluntary  assistance  being  given  by  representatives  of 
the  Council  throughout  the  country.  There  has  been  during 
the  past  year  a  marked  increase  in  the  amount  voluntarily 
refunded  by  men  and  widows  who  have  been  assisted 
while  their  claims  for  pensions  were  pending.  This  emer¬ 
gency  help  scheme  provides  a  great  measure  of  relief  not 
forthcoming  from  any  other  charitable  source,  and  many 
thousands  of  deserving  cases  of  sick  and  disabled  service 
men  and  their  dependants  are  benefiting  by  it.  We  have 
on  a  previous  occasion  given  an  account  of  the  work  done 
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under  the  direction  of  the  home  service  ambulance  com¬ 
mittee,  but  we  may  recall  that  there  are  now  333  ambulance 
cars  working  in  England,  Wales,  and  Ireland.  In  many 
districts  it  is  the  practice  for  members  of  the  Order  of 
St.  John  or  of  the  British  lied  Cross  Society  to  accompany 
the  ambulance — an  example  of  service  to  the  community 
which  deserves  fuller  recognition  than  it  receives  at  present. 
The  hospital  service  department  has  visited  eight  hospitals 
in  the  country  during  the  year  to  discuss  matters  of  ad¬ 
ministrative  and  general  interest,  with  a  view  to  helping 
the  respective  committees  of  management.  Reports  of  666 
hospitals  were  carefully  examined  and  a  report  published 
by  the  late  Sir  Napier  Burnett  in  July,  1923,,  with  his 
comments  and  observations.  The  joint  women  s  V.A.D. 
department,  which  was  created  in  April,  1916,  under  Dame 
Katherine  Furse,  and  had  continued  its  activities  under 
Lady  Amptliill,  was  closed  at  the  end  of  1923.  The  stores 
department  has  dealt  with  over  £19,000  worth  of  goods 
during  the  vear,  and  has  dispatched  numerous  gifts  to  the 
Ministry  of  Pensions  hospitals.  The  tuberculosis  sub¬ 
committee  was  appointed  in  March,  1923,  to  deal  with  the 
administration  and  expenditure  of  the  special  grant  of 
£100,000  voted  to  the  Joint  Council  by  the  Joint  Financial 
War  Committee  for  the  relief  of  ex-officers  and  men 
suffering  from  tuberculosis  caused  or  aggravated  by  war 
service.  In  addition  to  its  other  work  the  committee  has 
reserved  ten  beds  at  the  Brompton  Hospital  for  Consump¬ 
tion  for  treating  selected  ex-service  tuberculosis  patients  by 
tlit  Dreyer  method.  Sufficient  time  has  not  yet  elapsed 
for  a  definite  opinion  as  to  the  efficiency  of  the  treatment. 

London  Street  Ambulances. 

There  has  been  a  steady  increase  in  the  calls  to  cases 
of  accident  received  by  the  London  County  Council  ambu¬ 
lance  stations  during  the  last  seven  years.  Thus  Fulham 
calls  rose  from  1,360  in  1917  to  3,216  in  1923-24;  Blooms¬ 
bury  calls  from  2,669  to  6,592,  and  the  total  calls  in 
London  from  12,632  to  28,270.  At  the  present  time  it  is 
reported  that  there  are  twelve  active  ambulances  and  two 
spares.  The  chairman  of  the  Traffic  Subcommittee  of  the 
Metropolitan  Boroughs  Standing  Joint  Committee  informs 
us  that  the  percentage  of  cases  in  which  ambulances  were 
not  immediately  available  on  receipt  of  calls  during  the 
last  two  years  was  only  3.5  per  cent.,  many  cases  being 
included  where  the  delay  was  only  a  matter  of  a  minute  or 
so.  The  average  time  taken  to  reach  a  case  is  eight  and  a 
half  minutes  from  the  time  the  call  is  received  at  the 
station,  and  it  is  desirable  to  decrease  the  interval  between 
the  occurrence  of  the  accident  and  telephoning  for  an 
ambulance.  When  an  accident  occurs  the  telephone 
exchange  should  be  asked  for  “  ambulance,”  and  as  soon 
as  the  caller  is  put  in  touch  with  the  headquarters  of  the 
London  Ambulance  Service  particulars  as  to  the  locality 
of  the  accident  or  illness  should  be  given,  together  with 
the  name  of  the  caller.  No  charge  is  made  for  the 
call  whether  from  a  public  call  office  or  from  a  private 
telephone.  More  facilities  for  telephoning  are  desired,  and 
telephone  subscribers  who  are  willing  to  assist  in  this  way 
will  receive  tablets  containing  the  letter  “  A,”  to  be  placed 
outside  their  premises,  indicating  that  an  ambulance  may 
be  summoned  from  there.  Those  willing  to  help  in  this 
manner  are  invited  to  send  their  telephone  numbers  and 
addresses  to  the  officer  in  charge  of  the  Ambulance  Service, 
94,  Southwark  Bridge  Road,  S.E.l. 
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New  Departments  of  Edinburgh  Royal  Infirmary. 
Plans  have  been  approved  for  the  erection  of  a  completely 
new  radiological  department  in  the  Royal  Edinburgh  In¬ 
firmary.  The  building  will  be  situated  on  ground  at 
present  vacant  between  the  existing  East  Clinical  Medical 
Theatre  and  the  Pharmaceutical  Laboratory,  and  it  is 
estimated  to  cost  over  £12,000.  A  new  and  thoroughly 
modern  installation  of  x-ray  and  other  electrical  apparatus 
will  be  housed  in  the  building,  and  it  is  estimated  that  this 
will  cost  not  less  than  £10,000.  The  building  is  to  be  a  two- 


story  structure.  In  the  upper  flat  there  will  be  rooms  for 
electro-therapeutics,  physical  therapy,  and  applications  of 
radium,  of  which  the  Infirmary  possesses  a  fair  supply. 
The  ground  story  will  be  devoted  to  the  heavier  types  of 
x-ray  apparatus,  including  apparatus  for  deep  x-ray  therapy. 
An  order  has  been  placed  in  Paris  for  the  construction  of 
a  thoroughly  modern  outfit  for  this  purpose.  Travelling 
apparatus  will  be  supplied  for  use  in  the  wards.  Some 
months  ago  an  x-ray  surgical  theatre  was  equipped  m  the 
Infirmary  and  placed  under  the  charge  of  Mr.  Hemy  W  a  e. 
The  work  of  this  theatre  has  been  eminently  successful,  and 
it  will  be  continued  as  a  branch  of  the  new  department. 

It  is  proposed  to  develop  a  school  for  instruction  in 
radiology  when  the  new  department  is  available.  The 
present  intention  is  that  the  course  for  radiologists  shall 
last  one  year,  at  the  end  of  which  the  University  will  award 
a  diploma  to  successful  candidates.  A  shorter  course  will  be 
given  for  the  instruction  of  medical  students.  The  new 
department  will  be  under  the  direction  of  Dr.  J.  M. 
Woodburn  Morison,  who  at  present  holds  the  position  ot 
consulting  radiologist  at  the  Ancoats  Hospital,  Manchester, 
and  of  assistant  radiologist  to  the  Manchester  Royal 
Infirmary.  He  will  also  act  as  University  lecturer  111 
radiology.  It  is  hoped  that  work  on  the  new  building  may 
be  started  before  the  close  of  the  present  year,  and  that 
the  apparatus  will  be  completely  installed  under  the 
supervision  of  Dr.  Morison  by  the  autumn  of  1925. 

Plans  have  been  prepared  for  the  erection  of  the  Rocke¬ 
feller  Clinical  Research  Laboratory  on  a  site  in  close 
proximity  to  this  building,  and  extending  from  the  East 
Clinical  Theatre  to  the  Meadow  Walk.  The  East  Clinical 
Medicine  Theatre  will  be  reconstructed,  and  will  be  avail¬ 
able  to  the  workers  in  the  Rockefeller  Clinical  Laboratory 
and  to  those  in  the  radiological  department.  The  new 
clinical  laboratory  will  contain  rooms  for  research  woik 
and  smaller  wards  sufficient  to  accommodate  twelve  beds 
(six  male  and  six  female),  which  will  be  available  to  all  the 
staff  of  the  Infirmary  for  any  special  clinical  research  work 
that  it  may  appear  desirable  to  carry  out.  It  is  expected 
that  this  research  laboratory  will  be  ready  during  1925. 
Owing  to  the  elaborate  character  of  the  building  designed, 
it  will  in  all  probability  require  for  its  construction  all  the 
money  already  presented  for  this  specific  purpose,  but  it 
is  hoped  that  a  further  grant  will  be  made  by  the 
Tvnoi.  +<->  meet,  the  cost  of  its  equipment. 


Chair  of  Surgery  in  the  University  of  Glasgow. 

Mr.  Archibald  Young,  B.Sc.,  M.B.,  C.M.,  F.R.F.P.S.G., 
has  been  appointed  by  Royal  Warrant  to  be  Regius  P10- 
fessor  of  Surgery  in  the  University  of  Glasgow,  in  succes¬ 
sion  to  the  late  Sir  William  Macewen.  Mr.  Young  was 
born  in  Glasgow  fifty  years  ago,  and  received  his  education 
at  Glasgow  High  School.  He  continued  his  studies  at 
Glasgow  University,  where  he  had  a  career  of  much  dis¬ 
tinction  In  1893  he  took  his  B.Sc.  degree  in  natural 
science,  and  in  1895  he  graduated  M.B.,  C.M.  with  high 
commendation.  Having  gained  experience  as  resident 
physician  and  surgeon  in  Glasgow  infirmaries,  he  acted  *or 
a  time  as  private  assistant  to  the  professor  of  pathology , 
the  late  Dr.  Joseph  Coats.  In  1898  he  was  appointed 
assistant  to  Sir  William  Macewen,  with  whom  he  was  asso¬ 
ciated  in  systematic  and  clinical  teaching  for  some  yeais. 
During  the  South  African  war  he  served  as  a  civilian 
surgeon  attached  to  No.  3  General  Hospital  in  Kroonstad, 
where  he  made  valuable  observations  on  injuries  to  peri¬ 
pheral  nerves,  and  the  results  of  these  were  embodied  in 
a  paper  which  was  included  in  the  official  surgical  report 
of  the  war.  This  report  was  published  in  1905,  and  it  is 
worthy  of  note  that  Mr.  Young’s  paper  on  “  Gunshot 
wounds  of  peripheral  nerves  ”  wras  the  only  independent 
contribution  from  a  civilian  surgeon  which  appeared 
therein.  He  had  further  war  experience  during  the 
European  war,  as,  after  mobilization  with  his  unit  (the 
4th  Scottish  General  Hospital)  wdth  the  rank  of  major, 
he  was  appointed  by  the  Scottish  Command  to  the  post  of 
neurological  expert.  The  valuable  work  which  he  canied 
out  during  his  four  years’  tenancy  of  this  post  was  recoided 
in  a  paper  which  he  read  to  the  International  Congress  of 
Surgery  held  in  London  last  year,  Mr.  Young  has  been 
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recognized  for  many  years  as  an  enthusiastic  and  success¬ 
ful  teacher  of  surgery.  In  1913  he  was  appointed  professor 
of  surgery  in  the  Anderson  College  of  Medicine,  Glasgow, 
where  for  some  years  past  lie  has  acted  as  dean,  and  much 
ot  the  success  which  has  attended  the  work  of  this  school 
111  recent  years  is  the  direct  result  of  his  powers  as  a 
teacher  and  his  organizing  ability.  In  1913  he  became  a 

f  !ru'V  ^le  R°y.aI  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  for  which  body,  and  for  the  University,  he  has 
frequently  acted  as  an  examiner  in  surgery.  He  has  held 
from  time  to  time  other  important  surgical  appointments, 
notably  those  of  visiting  surgeon  to  the  Eastern  and 
Western  District  Hospitals  in  Glasgow,  and  to  the  Broad- 
stone  Jubilee  Hospital,  Port  Glasgow.  Mr.  Young  has  for 
many  years  taken  a  very  active  part  in  the  work  of  the 
Glasgow  Royal  Medico-Chirurgical  Society,  of  which  he  was 
this  year  elected  president.  In  addition  to  the  important 
papers  already  mentioned  in  connexion  with  war  surgery 
Mr.  loung  has  been  a  frequent  contributor  to  surgical 
literature,  on  many  and  varied  subjects.  Mention  may  be 
made  of  Ins  work  on  skin  grafting  by  the  whole-skin 
method,  on  the  operative  treatment  of  fractures,  and  on  the 
treatment  of  gastric  and  duodenal  ulcers,  which  embodied 
the  results  of  much  original  research.  Mr.  Young  has  in 
these  and  other  contributions  shown  his  natural  °gifts  of 
earnest  and  painstaking  research,  and  in  his  new  post  he 
will  have  abundant  opportunity  to  exercise  those  gifts,  and 
to  foster  the  enthusiasm  for  research  in  his  assistants  and 
co-woikeis.  It  is  well  known  that  he  is  a  strong  believer  in 
the  value  of  unselfish  collaboration  of  workers  for  the 
advancement  of  scientific  surgery,  and  it  is  confidently  anti¬ 
cipated  that  in  the  hands  of  Mu-.  Young  the  high  traditions 
of  the  chair  of  surgery  in  Glasgow  University  will  be  well 
maintained. 

The  Vale  of  Leven  Cottage  Hospital, 

A  cottage  hospital  has  been  established  at  Broomley 
House,  Balloch,  for  the  use  of  the  inhabitants  of  the  Vale 
of  Leven,  111  memory  of  the  late  Mr.  Henry  Brock,  who 
bequeathed  £15,000  for  the  purpose.  Mr.  Brock’s  death 
occurred  during  the  war,  and  since  building  at  that  time 
was  not  possible  the  money  was  invested  and  increased  to 
over  .*.20,000.  The  reconstruction  of  Broomley  House  was 
earned  out  under  the  general  advice  and  supervision  of 
Dr.  D.  J.  Mackintosh,  medical  superintendent  of  the 
V  estern  Infirmary,  Glasgow.  An  excellent  cottage  hospital 
on  an  ideal  site  has  now  been  obtained  at  a  cost  less  than 
would  have  been  the  case  had  a  new  building  been  erected. 
It  is  expected  that  after  all  costs  have  been  paid  a  balance 
of  about  £10,000  will  remain  as  the  nucleus  of  an  endow- 
ment  fund.  Two  general  wards  have  been  constructed 
adjoining  the  operating  theatre,  and  with  kitchens  and 
sanitary  annexes  complete  in  every  detail.  The  children’s 
ward,  with  a  balcony,  contains  four  balcony  cots  for  open- 
air  treatment.  A  large  room  is  available  for  private 
patients,  and  there  is  ample  accommodation  for  the  staff 

East  Fortune  Sanatorium. 

The  first  annual  report  of  the  East  Fortune  Sanatorium 
at  Drem,  East  Lothian,  covers  the  period  between  the 
opening  of  the  sanatorium  in  December,  1922,  and  May 
15th,  1924.  At  the  commencement  sixteen  beds  for  females 
were  provided,  and  forty-eight  beds  for  children  were  added 
on  January  1st,  1923.  The  sanatorium  occupies  the  site  of 
an  aerodrome  constructed  during  the  war,  and  the  demo¬ 
lition  of  the  airship  sheds  and  related  structures  was  only 
completed  by  the  middle  of  April,  1924,  so  that  at  first  it 
was  only  possible  to  admit  advanced  cases  in  small  numbers. 

The  institution  when  complete  will  have  199  beds _ fifty- 

eight  for  the  treatment  of  children,  sixty-two  for  adult 
females,  and  seventy-nine  for  adult  males.  Provision  has 
been  made  for  patients  in  all  stages  of  the  disease,  forty- 
tour  beds  being  allocated  for  advanced  male  and  twenty- 
six  for  advanced  female  cases.  These  beds  will  be  placed 
m  buildings  specially  designed  to  facilitate  nursing,  and  the 
treatment  of  disease  in  other  areas  than  the  lungs.  The 
provision  of  an  x-ray  outfit,  operating  theatre,  artificial 
ig  it  100m,  and  plaster  and  celluloid  rooms  is  contemplated, 
lhe  treatment  employed  in  the  sanatorium  includes  the  use 
of  sunlight  and  a  carbon  arc  light,  installed  for  the  winter 


months.  Tuberculin  administration  by  inunction  was  found 
to  be  effective  in  children,  and  for  some  months  Professor 
Dreyers  new  tuberculin  has  also  been  used,  good  results 
being  obtained  in  cases  of  gland  and  bone  tuberculosis. 

Glasgow  Ophthalmic  Institution. 

+1  Tllr>  fi°il°Ting  Tave.  *jecn  aPPointed  visiting  surgeons  to 
10  Ophthalmic  Institution  which  is  connected  with  the 
Glasgow  Royal  Infirmary:  Thomas  Stewart  Barrie,  M.B. 
Ch.B.,  F.R.F.P.S.G. ;  Alexander  Garrow,  M.D.,  Cli.B. 


irdaitir. 


Kilkenny  Mental  Hospital. 

At  the  last  meeting  of  the  committee  of  the  Kilkenny 
Mental  Hospital  a  letter  was  read  from  the  Ministry  of 
Local  Government  with  reference  to  the  question  of 
appointing  an  assistant  medical  officer  to  succeed  Dr.  Grace. 
The  letter  pointed  out  that  under  Section  84  (I)  of  the 
Local  Government  Act,  1898,  at  least  one  assistant  medical 
officer  must  be  appointed  in  each  district  lunatic  asylum, 
and  that  it  was  therefore  not  open  to  the  committee  to 
adopt  a  motion  to  make  no  appointment.  The  Minister 
went  on  to  state  that  he  was  advised  that,  in  view  of  the 
necessity  of  raising  the  standard  of  training  of  assistant 
medical  officers,  appointments  to  these  posts  should  be 
probationary  m  the  first  instance,  and  that  in  advertising 
vacancies  preference  should  be  given  to  a  candidate  who 
.d  a  recognized  qualification  in  mental  diseases,  or  was 
willing  to  undergo  a  course  of  instruction  as  early  as  practi¬ 
cable  after  taking  up  his  duties.  It  might  be  necessary 
that  facilities  by  way  of  study  leave  should  be  given  in 
order  that  the  officer  appointed  might,  during  the  proba¬ 
tionary  period,  obtain  special  training ;  it  was  suggested 
that  an  inciease  of  salary  should  be  provided  when  these 
conditions  had  been  fulfilled.  As  there  will  be  only  one 
assistant  medical  officer,  the  Ministry  considers  it  advisable, 
in  the  interests  of  the  institution  generally,  that  the 
a  acancy  should  be  filled  by  a  man.  The  practice  of  re¬ 
munerating  officers  partly  by  a  salary  iii  cash  and  partlv 
by  allowances  in  kind  is  held  to  be  open  to  objection  on 
the  ground  of  economy,  and  the  Minister  suggested  that 
remuneration  should  be  by  an  inclusive  cash  salary,  with 
no  allow ances,  except  apartments,  lhe  officer  appointed 
might,  if  he  so  desired,  make  an  arrangement  with  the 
committee  with  regard  to  having  the  use  of  official  furni¬ 
ture.  In  recent  appointments  in  other  mental  hospitals 
the  Minister  has  approved  of  proposals  fixing  the  salary 
of  £300  a  year  during  the  probationary  period,  with  a 
proviso  that  it  be  increased  to  £350  when  the  appointment 
is  made  permanent.  The  clerk  stated  that  Dr.  Grace  had 
a  salary  of  £380,  £120  cash  in  heu  of  emoluments,  and  £20 
for  vegetables  and  laundry,  total  £520.  The  committee 
decided  to  fix  the  salary  at  £200  a  year  for  Dr.  Grace’s 
successor,  and  allow  the  same  rations  and  allowances  as 
enjoyed  by  Dr.  Grace. 


CnrmpoitiirjtH. 


CARDIAC  DELIRIUM. 

Sir, — I  am  late  in  reading  the  note  concerning  “  cardiac 
delirium  ”  by  my  friend,  if  I  may  venture  so  to  call  him, 
and  brother  graduate  of  Toronto,  Dr.  Rudolf.  In  the  use 
of  this  name  Dr.  Rudolf  thinks  I  have  fallen  from  my  own 
standard  of  English,  in  any  case,  I  am  sure,  no  very  giddv 
descent.  But  have  I  fallen?  Dr.  Rudolf  says  that  the 
name  “  delirium  cordis  ”  is  already  given  to  an  irregular 
action  of  the  heart  due  to  auricular  fibrillation  or  other 
similar  perversion. 

My  reply  must  be  that  in  all  past  time  since  the  word 
came  into  use  it  has  been  used  to  signify  a  rage  of  the 
mind,  and  that  its  application  to  cardiac  agitation  is  meta¬ 
phorical  only.  In  scientific  matters  metaphors  arc  rarely 
safe,  and  I  am  not  sure  that  in  this  instance  the  name  is 
very  happily  applied  to  somatic  conditions?  But  this  I  say 
with  great  respect  to  my  critic. — I  am,  etc., 

Whitby,  Aug.  16th.  CLIFFORD  Allbutt. 
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Y-R  AY  T  N  T  ER  P  RET  ATI  ON . 

Silt , — Judging  bv  Dr.  Jordan’s  letter  in  the  Journal 
of  August  2nd  (p/ 215),  the  point  at  issue  between  us  is 
fundamental,  and  since  we  approach  the  matter  from  such 
different  angles  we  are  unlikely  to  achieve  agreement.  To 
me  the  possibilities  of  radiology  as  a  contribution  to  dia¬ 
gnosis  are  so  great — possibilities  to  the  demonstration  of 
which  Dr.  Jordan  has  himself  so  ably  contributed— that 
it  is  all  the  more  pathetic  to  see  experts  in  this  science 
attempt  to  build  up  complete  theses,  from  their  data  alone, 
concerning  difficult  cases  submitted  to  them  for  investiga¬ 
tion.  The  clinician  does  not  attempt  this  feat,  nor  the 
bacteriologist,  nor  the  biochemist — or  they  should  not. 
In  his  reference  to  the  skilled  oculist  who  “  diagnoses  that 
the  characteristic  retinitis  he  sees  is  due  to  albuminuria  ” 
Dr.  Jordan  subscribes  to  a  bastard  pathology  which  is  not 
even  consistent  with  facts,  and  in  doing  so  he  proves  the 
futility  of  the  very  licence  for  which  he  pleads.  The 
appearance  mentioned  may  be  present  without  albuminuria, 
and,  when  albuminuria  is  present,  the  most  the  oculist  will 
say  (if  he  be  wise  as  well  as  skilled)  is  that  the  albuminuria 
and  the  retinitis  are  associated  phenomena. 

Unfortunately  the  trouble  does  not  end  with  bastard 
pathologv ;  it  is  more  mischievous  than  that ;  hard  in  the 
wake  of  the  effort  to  strain  the  potentiality  of  any  method 
past  its  physical  limit  comes  that  very  human  desire  to 
find  the  thing  the  observer  looks  for,  be  it  the  disease  that 
occupies  his  fancy  at  the  time,  or  the  thesis  he  is  anxious 
to  establish  by  a  multitude  of  cases.  From  such  human 
frailty  Dr.  Jordan,  no  more  than  the  rest  of  us,  is  likely 
to  be  free. 

For  these  two  reasons,  therefore,  Sir,  I  abide  by  my 
criticism,  made  as  it  was  in  all  frankness,  and  yet  in  all 
sympathy,  looking  anxiously  to  my  own  withers  the  while. 

- — I  am,  etc., 

London,  V.M,  Aug.  15th.  ^  HOMAS  HoRDER. 

LYMPH  ANGOSTOMY,  NOT  LYMPH  ATI  COSTOMY. 

Sir, — All  your  readers  must  have  been  interested  and 
instructed  by  Mr.  Arthur  Cooke’s  paper  on  lymphaticostomy 
in  your  issue  of  June  14th,  but  some  of  us  of  a  philological 
turn  of  mind  will  have  been  set  thinking  about  the  name 
given  to  this  new  procedure,  which  dates  apparently  from 
1922.  Having  no  classical  attainments  I  hesitated  in  the 
hope  that  some  scholar,  who  could  speak  as  one  having 
authority,  would  protest  against  the  new  word,  but  as  it 
has  since  been  repeated  in  your  pages  without  any  protest 
1  venture  to  rush  in  in  place  of  those  timid  angels. 

1  take  it  that  “  lymphaticostomy  ”  is  a  term  meant  to 
be  descriptive  of  the  operation  of  making  a  mouth  in  a 
lymphatic  vessel.  It  is  the  vessel  in  which  the  mouth 
is  made,  and  surely,  therefore,  the  Greek  word  dyyeiov 
should  be  adapted  as  in  the  well  established  words 
“  lymphangitis  ”  and  “  lymphangiectasis,”  etc.  I  there¬ 
fore  put  in  a  plea  for  “  lymphangostomy  ”  in  place  of 
‘ ■  lymphaticostomy.”  I  am  aware  that  it  may  be  retorted 
on  me  that  lymphangitis  is  a  shameful  hybrid,  “  that  would 
have  made  Quintilian  stare  and  gasp  ”  as  much  as  Gordon 
or  Colkitto,  for  the  word  “  lymph  ”  is  not  derived  from  the 
Greek.  A"et  the  compound’s  right  to  exist  is  established 
bv  prescription,  and  for  the  sake  of  uniformity  new  names 
for  diseases  and  cures  affecting  the  lymphatic  vessels  may 
best  be  formed  on  the  same  basis. 

We  may  regret  the  jumble  of  Greek  and  Latin  in  our 
medical  terminology,  but  let  us  thank  heaven  and  the 
classical  tradition  that  we  do  not  have  to  call  our  mucous 
membranes  “  slime-skins  ”  or  the  much  abused  appendix 
a  “  worm  process  ”  after  the  chauvinist  manner  of  our 
friend  the  late  enemy ! — I  am,  etc., 

A.igust  16th.  Lexicologist. 


NON-OPERATIVE  TREATAIENT  OF  TUBERCULOUS 
CERVICAL  GLANDS. 

Sir, — A  general  practitioner,  aged  44,  had  enlarged  (left) 
cervical  glands  at  the  age  of  about  6.  He  was  a  “  delicate 
child  ”  with  conspicuously  poor  appetite.  At  age  9^  severe 
diphtheria  (with  all  the  sequelae)  left  him  in  very  poor 
health  with  considerable  increase  in  size  of  the  left  cervical 


glands.  He  lost  two  terms  at  school.  The  question  of 
operation  was  raised,  but  negatived.  At  about  12  the 
glands,  which  had  diminished  in  size,  again  enlarged,  and 
this  was  accompanied  by  phlyctenular  ulceration  (both 
eyes).  At  13^  he  had  pleurisy  with  effusion.  He  lost  one 
term  at  school.  From  16  he  ceased  to  be  “  delicate,”  and 
by  17  the  glands  had  become  practically  normal.  At  IS, 
in  his  first  term  at  hospital,  he  was  admitted  for  corneal 
ulceration.  The  ulcers  healed  without  scarring,  but  an 
evening  rise  of  temperature  led  to  a  physician  being  called 
to  see  him.  An  enlarged  spleen  was  found.  No  further 
manifestations  referable  to  tubercle  have  occurred, 
despite  the  ordinary  stress  of  general  practice  from  25  to 
34,  a  compound  fracture,  an  attack  of  septicaemia,  and 
several  attacks  of  influenza. 

War  service  in  France  was  from  age  34  to  39,  con¬ 
tinuously  from  September,  1914,  to  June,  1919  (except  for 
three  months  in  England  when  wounded),  and  included 
more  than  a  year  as  infantry  medical  officer.  He  is  again 
in  general  practice,  and  is,  Sir,  your  obedient  servant, 
August  17th.  Quite  V  ell. 


DIAPHRAGMATIC  HERNIA. 

Sir, — I  have  read  Dr.  McCabe’s  report  of  his  case  of 
diaphragmatic  hernia  with  interest  (August  9th,  1924, 
p.  236).  Many  years  ago  my  father  and  I  had  a  case 
almost  exactly  similar,  at  any  rate  as  far  as  the  'post¬ 
mortem  appearances  were  concerned. 

A  child  aged  1  year  and  3  months  crawled  under  a  thrashing 
engine  and  got  squeezed  between  the  firebox  and  the  ground— a 
space  of  about  six  inches.  The  child  did  not  seem  much  the 
worse  for  the  accident  and  soon  regained  its  normal  condition, 
and  appeared  to  be  much  the  same  as  the  other  children,  except 
that  he  suffered  from  some  dyspnoea  and  appeared  worse  after 
meals.  When  he  was  3J)  years  of  age  he  was  seized  with  violent 
pain  and  abdominal  symptoms,  and  died  in  a.  few  hours.  The 
necropsy  revealed  a  hole  in  the  left  side  of  the  diaphragm,  through 
which  the  whole  of  the  stomach  and  a  loop  of  colon  had  passed 
into  the  left  pleural  cavity.  The  aperture  in  the  diaphragm  was 
of  oval  shape,  two  inches  long  and  one  inch  wide.  The  lung  was 
compressed  and  the  heart  pushed  well  to  the  right  side. 

The  case  was  published  in  the  Journal  at  that  time,  and, 
should  Dr.  McCabe  wish  it,  I  should  be  happy  to  send  him 
a  copy  of  the  original  paper,  with  a  sketch  of  the  organs 
in  the  position  they  occupied. — I  am,  etc., 

Charles  Randolph,  M.R.C.S. 

Milverton,  Somerset,  Aug.  11th. 


R.A.M.C.(T.A.). 

Sir, — With  reference  to  the  correspondence  on  the  above 
subject  may  I  be  permitted  to  point  out  that  there  is  a 
group  of  medical  officers  whose  service  could  be  made  use 
of  were  the  Territorial  Army  authorities  so  inclined — 
namely,  the  medical  officers  of  the  Territorial  Cadet  Force. 
The  formation  of  R. A.M.C.(T.C.F.)  or  the  granting  of 
honorary  commissions  in  R.A.AI.C.(T. A.)  to  medical  officers 
of  cadet  units  somewhat  on  similar  lines  to  the  honorary 
commissions  in  R.N.V.R.  granted  to  officers  of  naval  cadet 
units  would,  in  a  measure,  help  to  combat  the  shortage  in 
the  R.A.M.C.(T.A.). — I  am,  etc., 

Medical  Officer,  Territorial  Cadet  Force. 

August  9th. 


Arinas. 


FOREIGN  DECORATIONS. 

Thf.  following  decorations  have  been  conferred  by  the  President 
of  the  French  Republic  for  distinguished  services  rendered  during 
the  war  1914-19:  Medaillc  de  la  Reconnaissance  Fransaise :  cn 
Argent,  Captain  Alfred  S.  Bruzaud,  R.A.M.CJT.F.)  (now  retired 
T.A.) ;  temporary  Captain  Simon  J.  Coulter  Fraser,  R.A.M.C.; 
temporary  (Honorary)  Major  Louis  I.  Knuthsen,  O.B.E.,  R.A.M.C.; 
cn  Bronze,  Captain  Lionel  T.  Challenor,  R.A.M.CJT.F.),  temporary 
Captain  Richard  B.  Johnson,  R.A.M.C.,  temporary  Captain 
Frederick  A.  Ross,  R.A.M.C.;  Medaillc  dcs  Epid6mi.cs :  cn  Vermeil, 
temporary  (Honorary)  Major  Louis  F.  Knutlisen,  O.B.E.,  R.A.M.C, 


DEATHS  IN  THE  SERVICES. 

Colonel  Benjamin  Bloomfield  Connolly,  C.B.,  Army  Medical 
Staff  (retired),  died  at  Brighton  on  June  20th.  He  was  born  on 
September  10th, '  1845.  He  was  the  son  of  the  Rev.  J.  C.  Connolly, 
R.N.,  and  was  educated  at  Cambridge,  where  he  gained  an 
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exhibition  at  Gonville  and  Caius  College,  and  at  Guy’s  Hospital ; 
ho  graduated  B.A.  in  1867,  M.A.  in  1871,  and  B.Ch.  and  M.D.  in  1891 
also  took  the  L.S.A.  in  1869,  the  M.R.C.S.  in  1870,  and  the 
1U-70  Vi  I-  m  :8  ,  After  serving  in  the  Franco-German  war  of 

he  entered  the  army  as  assistant  surgeon  in  1871,  and 
scived  in  the  40th  Foot,  now  the  South  Lancashire  regiment.  He 
became  surgeon  major  in  November,  1882,  receiving  special  pro¬ 
mo  ion  for  services  in  the  Egyptian  war.  He  was  promoted  surgeon 
w^”ano;c?l0"el,  after  twenty  years’  service,  and  retired  on 
Joe  ™  2  1  of  ,tJl0  ?an20,  y.ear-  During  the  South  African  war  he 
was  re-employed  at  \\  oolwich,  and  promoted  to  colonel  (his  third 
special  promotion);  and  during  the  recent  war  returned  to  duty 
?»fjn?.®nd„held  the  Rost  Of  A.D.M.S.,  Sussex  district.  He  had  & 
r  Vof  war  sorvice-  .  Besides  the  Franco-German  war,  men- 
uwCT?ab°r’  10a  S0rJ?d  2n  tlie  Joweki  campaign,  on  the  Nortli- 
S?h  n  Vi±er  ;°f  Ind,a’  “  1877’78>  receiving  tTre  Frontier  medal 
ln  thG  Zulu  war  of  1879 i  in  the  Egyptian  war  of 
tf’mlfi  'u™  Present  at  the  battle  of  Tel-el-Kebir,  veceived 
cS  la  r  \Jl  JaSP’  and  the  .Khedive’s  bronze  star,  and  was 
nalffii  of  ?R«r  tu1  to, surgeon  major;  m  the  Eastern  Sudan  cam¬ 
paign  ol  1884  when  he  was  at  the  battles  of  El  Teb  and  Tamai 

1884  *3  °“ed  w  dlsP,atchcs  in  the  London  Gazette  of  May  6th,’ 
ofthe  otSoJ  ,  daSPS  Egyptian  medal,  and  the  Order 

of  the  r  J  hi  !  ‘d  m  the  Nlle  campaign  of  1884-85,  in  command 
on  the  rji 5  rer  company,  when  he  was  present  in  the  attack 
h fdilffin  /L vorinded  on  February  13th,  1885,  was  mentioned 
m  dispatches  in  the  London  Gazette  of  August  25th  1885  received 

lo'°!  hf. £L?P„£1  th.e  **»«?"  ™edal>  a»d  was  specially  prSd 
wa  ,, ^hd  rate  of  pay.  He  also  received  the  C.B.  in  1900  He 

fever  6  aUth°r  °f  treatlses  021  Asiatic  cholera  and  on  puerperal 

Service*6  ( retired )  P?1t.”ckJDen5ys’  C.I.E.,  Bengal  Medical 

.nd  V H. Jh  tli  A1  Jnly  30th 


enferoH  +  t  iu  o  — «««  .juona.  in  18/8.  He 

enteied  the  I.M.S.  as  surgeon  on  August  31st,  1879  passing  third 

into  and  first  out  of  Netley,  became  colonel  on  June  16th  1910  and 
retired  on  January  10th,  1917.  Most  of  his  service  was  passed  hr 
p J'LemployiVenf  V?  Eunjab,  where  he  was  civil  surgeon  of 

fn  the  admiVltrlt?6  hl’  tm°,ng  °ther  in2P°rtant  stations.  Later, 
in  the  tvlTV  p  J  '6  rankA  lle  was-  inspector-general  of  hospitals 
n  the  Central  Provinces.  He  served  in  the  Afghan  war  of  1878-80 

receiving  the  medal;  and  was  given  the  C.I.E.  on  January  1st  1915’ 
di^ajn°tr  irstph EitzGerald  Blood,  Bengal  Medical  Service  (retired),' 
aJE,rkfnhfad  022  Jj’iy  29th,  aged  71.  He  was  the  son  of 

at^Jindv  tV.deJ’  nS\’r°f  Q,lnn’  County  Clare,  and  was  educated 
M  n  iniSrc g' e’Dublln>  where  he  graduated  as  B.A.,  M.B.,  and 
M.Ch.  in  18/5,  and  as  M.A.  and  M.D.  in  1892.  After  serving  as 

UF  JnT/Jl lgn°  1 1  a  11  di  cllm,cal  ophthalmic  assistant  at  the  Adelaide 
0®Plta->  Dublin,  he  entered  the  I.M.S.  as  surgeon  on  March  31st 

rnJ’nJjCame  S^?0n  mal°r  after  twelve  years’  service,  was  placed 
Ison enip0rary  ha|f-pay  on  account  of  ill  health  on  December  21st, 
Oc.0,  and  two  years  later  was  invalided  out  of  the  service.  After 
his  retirement  lie  settled  at  Birkenhead,  where  he  held  the  posts 

4im^rgif0w  ,Iater1  of  consulting  surgeon,  to  the  Birkenhead 
Boiough  Hospital,  and  was  also  for  some  time  a  lecturer  in  the 
Liverpool  School  of  Tropical  Medicine.  He  served  in  the  Afghan 
War  in  18/8-79,  in  the  Kandahar  and  the  Thal-Chotiali  Field  Forces 
and  received  the  medal.  ’ 

.  -MAJoi’  Philip  John  Yeale,  Indian  Medical  Service  (retired)  died 

i&oV°n  J0n  0n  ,Jl?ly  ^0th’  aged  37-  He  was  born  on  September’  25th, 
!887’  educated  m  the  Bristol  Medical  School,  and  took  the  M  B 
and  B.S.  of  London  University  in  1910.  Entering  the  I.M.S.  as 
lieutenant  on  January  27tli,  1912,  he  became  major  in  1923,  and  was 
invalided  .or  ill  health  so  recently  as  March  1st,  1924.  He  served 
m  the  recent  war  of  1914-19,  and  was  mentioned  in  dispatches  in 
the  London  Gazette  of  June  5th,  1919. 


(©bthtani. 


GEORGE  HEATON,  F.R.C.S., 

Consulting  Surgeon,  General  Hospital,  Birmingham. 

AYf,  greatly  regret  to  announce  the  death  of  Mr.  George 
Heaton,  which  occurred  on  Tuesday,  August  12th.  Mr. 
Heaton  had  been  ill  for  some  time,  but  he  made  a 
temporary  recovery,  and  the  end  came  unexpectedly. 

For  many  years  a  prominent  figure  in  the  medical  life 
of  Birmingham,  George  Heaton  was  63  years  of  age,  having 
been  born  on  June  9th,  1861.  He  was  the  son  of  the  late  ! 
Geoige  Heaton  of  Handsworth,  who  was  prominently 
associated  with  the  Birmingham  Mint.  He  received  his 
early  education  at  Clifton  College,  whence  lie  went  up  to 
Magdalen  College,  Oxford,  with  a  demyship  in  science 
and  took  the  degree  of  B.A.  with  a  first  class  in  the 
honours  school  of  natural  science  in  1883.  He  proceeded  to 
St.  Bartholomew’s  Hospital,  where  he  became  senior  scholar 
and  gold  medallist,  and  afterwards  house-surgeon  He 
obtained  the  M.A.,  M.B.,  Ch.B.Oxford,  and  M.R.C.S.. 
L.R.C.P.  in  1888,  and  secured  the  F.R.C.S.Eng.  in  1891 
Birmingham  has  always  been  the  chief  field  of  his  pro¬ 
fessional  activities,  and  he  held  many  appointments  in  tlio  i 


cit-V  serv,e<i  the  General  Hospital  as  honorary  surgeon, 
and  at  the  time  of  his  death  was  on  the  consulting  staff; 
ie  was  consulting  surgeon  to  the  Birmingham  and  Midland 
Hospital  for  Sick  Children,  the  Corbett  Hospital,  Stour¬ 
bridge,  the  Birmingham  General  Dispensary,  the  Royal 
Institution  for  the  Deaf  and  Dumb,  and  the  Birmingham 
Blue  Coat  School.  He  was  examiner  in  surgery  at  the 
University  of  Oxford  and  lecturer  on  operative  surgery  in 
the  University  of  Birmingham.  Mr.  Heaton  was  a  vice- 
president  of  the  Section  of  Diseases  of  Children  at  the 
Annual  Meeting  of  the  British  Medical  Association  when  it 
met  in  Birmingham  in  1911.  His  published  works  include 
a  book  on  Surgical  Interference  in  Diseases  of  the  Stomach, 
and  a  number  of  papers,  mainly  on  the  surgery  of  the 
abdomen,  contributed  to  the  columns  of  the  British 
Medical  Journal  and  other  professional  papers. 

Mr.  Albert  Lucas,  senior  surgeon  to  the  General  Hos¬ 
pital,  Birmingham,  sends  us  the  following  tribute  to  his 
late  colleague’s  memory:  The  tragically  sudden  death  of 
my  old  friend  and  colleague  George  Heaton  came  as  a 
great  shock  to  me  and  the  profession  in  the  city.  We  were 
students  together  in  the  same  year  at  St.  Bartholomew’s 
Hospital,  and  later  for  many  years  colleagues  at  the  General 
Hospital,  Birmingham.  Heaton  went  up  to  St.  Bartholo¬ 
mew’s  with  a  great  reputation  from  Oxford,  and  was  soon 
i ecognized  as  the  best  man  of  the  year,  taking  most  of  the 
prizes  and  scholarships.  He  elected  to  settle  down  in  his 
native  city  and  was  connected  with  the  General  Hospital 
continuously  for  thirty-five  years.  His  health  was  not  over 
good,  the  result  of  an  illness  he  suffered  whilst  resident 
surgical  officer  at  the  General  Hospital.  He  was  an 
excellent  teacher,  good  clinician,  and  a  masterly  operator. 
The  clinical  notes  of  his  cases  struck  me  as  models  of  what 
such  notes  should  be.  His  business  capacity  and  his  advice 
weie,  I  know,  much  valued  by  the  boards  of  management 
in .  the  institutions  with  which  he  was  connected.  His 
opinion  as  a  consultant  was  greatly  valued  by  practitioners 
m  the  city  and  the  surrounding  districts.  He  was  very 
fond  of  sailing,  and  was  a  keen  golfer.  He  was  deeply 
interested  in  the  work  of  the  Birmingham  Medical  Bene¬ 
volent  Society,  an  institution  which  does  a  great  deal  of 
good  in  a  quiet  unostentatious  manner.  He  was  buried  on 
August  15th  at  Handsworth  Parish  Church  in  the  presence 
of  a  very  large  number  of  his  old  colleagues  and  practi¬ 
tioners  of  the  district.  We  shall  miss  him,  and  the  city  will 
be  the  poorer  by  his  death. 


THE  LATE  DR,  ANDREW  SMITH. 

Mr.  Grey  Turner,  in  the  course  of  his  appreciation  of  the 
life  and  work  of  the  late  Dr.  Andrew  Smith  of  Whickham, 
expressed  the  hope  that  some  of  Dr.  Smith’s  former 
assistants  would  speak  of  their  experiences  while  there.  In 
response  to  this  suggestion  “A.  F.  W.  M.”  has  sent  us  the 
following  tribute : 

It  was  my  privilege  to  be  one  of  Dr.  Andrew  Smith’s 
assistants  during  a  period  of  two  years,  and  I  look  upon 
that  experience  as  the  most  important  in  my  medical  life. 
I  think  I  am  right  in  saying  that  the  majority  of  men  who 
were  his  assistants  were  “  outdoor  ”  assistants — they  had 
the  management  of  a  branch  of  the  practice — and  in  that 
lay  a  very  valuable  factor.  The  real  responsibility  of 
practice  was  placed  on  their  shoulders;  they  felt  they  had 
to  justify  the  faith  placed  in  them  by  their  chief,  and  this 
lead  to  a  self-reliance  of  inestimable  value  when  the  time 
came  for  their  starting  practice.  At  the  same  time  they 
had  the  satisfactory  feeling  that  they  had  behind  them, 
not  only  an  able  and  shrewd  diagnostician,  but  one  ever 
ready  to  come  to  their  aid  at  any  time  of  day  or  night, 
and  that  invariably  cheerfully. 

When  I  look  back  to  these  two  years,  those  pleasant 
Sundays  to  which  Mr.  Turner  refers  stand  out  most  clearly 
as  real  red-letter  days.  After  the  hospitable  meal — and  at 
Dr.  Smith’s  house  not  only  one,  but  many  extra  plates 
could  always  be  set  at  a  moment’s  notice — any  new  cases  of 
interest  or  consequence,  or  any  new  development  in  a  caso 
which  had  previously  been  under  discussion,  were  talked 
over  and  looked  at  from  every  aspect.  As  can  well  ba 
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imagined  in  an  extensive  practice  which  at  that  time  kept 
three  men  working  hard — the  hardest  worker  and  least 
self-sparing  being  Dr.  Smith  himself — there  was  no  lack  of 
material  for  discussion.  Nor  were  those  post-prandial 
clinics  purely  discussive — patients  who  were  able  were 
brought  to  the  consulting  room  for  clinical  demonstration, 
and  there  Dr.  Smith,  without  ever  seeming  to  teach,  yet 
taught  us  of  the  younger  generation  many  things.  Most 
important  of  all,  he  taught  us  to  love  our  work  and  infected 
us  with  the  tremendous  enthusiasm  which  he  ever  mani¬ 
fested.  lie  taught  us,  too,  by  example  the  importance 
of  absolute  thoroughness  of  examination.  In  obscure  cases 
his  hard-headed  and  cautious  analysis  of  all  the  evidence 
of  signs  and  symptoms  might  be  called  typically  Scottish. 
His  diagnoses  were  accurate  because  liis  methods  were 
sound.  To  me  these  medical  discussions  were  of  great 
interest  and  value,  but  I  think  I  enjoyed  even  more  those 
rich  evenings  when,  till  well  beyond  midnight,  we  could 
listen  to  him  discoursing  on  literature  or  philosophy,  and 
sometimes  get  him  to  re-read  a  paper  from  those  numerous 
contributions  he  made  to  literary  and  philosophic  societies. 
His  wide  and  varied  knowledge  of  literature,  his  deep  read¬ 
ing  among  the  philosophers,  and  the  evidences  of  his  own 
thinking,  made  one  wonder  how  his  busy  professional  life 
left  him  any  time  for  such  recreations.  With  all  this  the 
social  side  of  medicine  was  not  neglected,  and  I  retain 
happy  memories  of  medical  dinners  to  which  he  took  me  as 
his  guest — dinners  where  the  conversation  was  no  less 
sparkling  than  the  wine,  and  where  his  geniality  and  kindli¬ 
ness  added  to  the  happiness  of  everyone. 

The  sense  of  duty,  integrity,  and  honesty  were  manifest 
in  him ;  hard  work  seemed  but  a  pleasure  to  him.  Deeply 
religious  in  the  very  truest  sense  of  the  word,  he  was  an 
ideal  doctor  to  serve  under  as  an  assistant.  His  was  a 
temper  to  envy  and  to  try  to  emulate — never  hasty,  never 
visibly  angry,  never  put  out  by  hurry  or  worries.  He 
looked  for  and  found  the  best  in  others,  and  his  own  best 
seemed  ever  to  be  uppermost.  To  those  of  us  who  knew  of 
his  movements  and  doings  his  death  came  with  most  tragic 
suddenness,  for  up  to  the  end  his  enjoyment  of  life,  one 
might  almost  say  his  youthfulness,  was  manifest.  And  yet 
1  believe  he  would  have  had  it  no  otherwise.  All  who  have 
been  privileged  to  be  assistants  to  Andrew  Smith  mourn 
the  loss  of  a  sincere  friend,  and  will  carry  with  him  to  his 
own  journey’s  end  the  memory  of  an  able  doctor  and  an 
upright  man. 


Dr.  John  MacKenzie  died  at  his  residence  in  Ingleton, 
Yorkshire,  on  June  30tli,  at  the  age  of  69.  He  was 
born  at  Lochinver,  Sutherlandsliire,  and  was  educated  in 
Edinburgh,  where  he  received  the  diplomas  of  L.R.C.P., 
L.R.C.S.,  and  L.M.  in  1881.  He  was  district  medical 
officer  and  public  vaccinator  for  the  parishes  of  Ingleton, 
Thornton  in  Lonsdale,  and  Burton  in  Lonsdale  Settle 
Union.  He  was  also  a  justice  of  the  peace.  His  niece, 
Dr.  Marion  E.  MacKenzie,  sends  the  following  appre¬ 
ciation  : 

Dr:  John  MacKenzie  of  Ingleton,  a  country  village  in 
the  Yorkshire  hills,  spent  his  life  in  the  service  of  others, 
endearing  himself  to  his  patients  by  his  cheery  optimism 
and  his  ungrudging  services.  At  times  the  pressure  of  work 
was  almost  unbearable,  and  this  was  the  case  during  tlio 
epidemic  of  influenza  last  winter,  which  laid  the  seeds  of  the 
illness  which  ended  his  life.  He  had  sometimes  to  walk  to 
a  house,  inaccessible  even  in  the  days  when  he  drove  a 
dog-cart,  and  on  one  occasion  he  was  only  saved  from  being 
lost  at  the  foot  of  Wliernside  in  the  snow  by  a  light 
in  a  cottage  window,  all  landmarks  being  obliterated. 
Summoned  once  for  a  visitor  who  had  been  exploring  the 
caves  and  had  fallen  down  a  pothole  100  feet  deep,  the 
doctor  was  lowered  by  a  rope  and  splinted  the  broken  leg. 
This  action  was  much  admired  by  those  to  whom  potholes 
were  familiar,  and  since  it  took  seventeen  hours  to  get  the 
patient  out  one  can  realize  the  difficulties  involved.  For 
the  last  three  years  of  his  life  the  pits  were  not  working. 
During  the  whole  of  that  time  he  attended  the  families  of 
the  miners,  supplying  them  with  medicines,  without  charge. 
It  was  characteristic  of  him  that  when  faced  with  the 


necessity  of  parting  with  his  old  gardener,  he  broke  down 
and  said  he  could  not  do  it.  O11  the  Sunday  following  his 
death  the  vicar  of  the  parish  where  he  is  buried  compared 
Dr.  MacKenzie’s  life  to  a  river,  with  its  strenuous  over¬ 
coming  of  difficulties,  its  beauty,  its  trend  towards  tlie 
ocean — symbolic  of  the  trend  of  man  towards  God.  He 
added  that  on  the  day  he  was  laid  to  rest  the  people  had 
shown  what  they  thought  of  him  by  coming  in  such  numbers 
to  pay  a  last  tribute  that  the  church  could  not  hold  them. 


Dr.  John  Samuel  Greene  died  at  Estancia  Bagual, 
Buenos  Aires,  on  June  27tli,  aged  81.  He  received  his 
medical  education  in  Dublin  at  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  took  the  diplomas  of  L.R.C.S.1.  and  L.M. 
in  1863,  L.R.C.P.I.  in  1864,  and  became  M.D. Montevideo 
and  Buenos  Aires  in  the  early  seventies.  After  serving  for 
two  years  as  surgeon  to  the  Cape  Mounted  Rifles  he  settled 
in  the  Argentine  in  1866,  where  he  carried  on  a  large  prac¬ 
tice.  He  more  or  less  retired  from  active  practice  in  1890, 
and  invested  in  landed  property.  His  upright  character 
and  devotion  to  duty  won  for  him  the  respect  of  a  large 
circle  of  friends  of  all  nationalities,  as  was  shown  by  the 
attendance  at  the  funeral  ceremony  on  June  29th.  His 
son  is  Dr.  A.  C.  Greene  of  Grange-over-Sands. 


Professor  Luzzatto,  reader  in  microscopy  and  bio¬ 
chemistry  in  the  University  of  Ferrara,  Italy,  died  on  July 
13th  at  the  age  of  50.  He  had  published  a  considerable 
number  of  papers  on  various  medical  subjects,  and  an 
important  monograph  on  the  cystic  kidney. 


^ntinrsitus  anti  (Mb0*5. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  August  6th  the  degree  of  Bachelor  of 
Medicine  (B.M.)  was  conferred  on  I.  M.  Sidley. 


JKeiitcal  Jidus. 


Dr.  Algernon  D.  Brenchley  has  been  elected  Master  of 
the  Society  of  Apothecaries  of  London. 

As  the  result  of  an  appeal  for  funds  to  endow  a  bed  in  the 
Leeds  General  Infirmary  in  memory  of  the  late  Mr.  Walter 
Thompson,  surgeon  to  the  infirmary,  who  died  in  May  last, 
Sir  Berkeley  Moynihan  has  handed  the  sum  of  £1.265  to 
the  authorities  of  the  institution.  It  is  proposed  to  fix  a 
memorial  plate  over  a  bed  in  one  of  the  wards. 

UNDER  the  auspices  of  the  Fellowship  of  Medicine  and 
Post-Graduate  Medical  Association  a  special  course  in  infants’ 
diseases,  for  medical  officers  of  welfare  centres  and  others, 
will  be  given  at  the  Infants  Hospital,  Vincent  Square, 
Westminster,  from  September  15th  to  27th.  The  fee  for  the 
course  will  be  £3  3s.  The  names  of  practitioners  wishing  to 
attend  (the  number  will  be  limited  to  fifteen)  should  be  sent 
to  the  secretary  to  the  Fellowship,  1,  Wimpole  Street,  W.l. 

The  Nightingale  Fund  Committee  of  St.  Thomas’s  Hospital 
has  established,  as  an  experiment,  a  travelling  fellowship, 
the  holder  of  which  is  to  visit  the  United  States  and  Canada 
to  examine  and  inquire  into  nursing,  especially  in  relation  to 
public  health,  and  to  report.  Miss  Olive  Baggallay  has  been 
appointed  Nightingale  Travelling  Fellow,  and  the  Battersea 
Borough  Council,  under  which  she  is  working,  has  granted 
her  a  year’s  leave  for  this  purpose. 

The  Wellcome  Historical  Medical  Museum  will  be  closed 
for  cleaning  and  redecoration  from  September  1st  to  30th 
inclusive. 

On  the  occasion  of  the  eighty-eighth  Congress  of  German 
Natural  Science  and  Medicine  the  German  Society  of  Epi¬ 
demiology  will  hold  its  annual  meeting  at  Innsbruck  from 
September  23rd  to  26th.  Papers  will  be  read  on  the  objects 
of  epidemiological  investigation,  by  G.  F.  Wolter  of  Hamburg; 
on  w'hat  epidemiology  can  learn  from  outbreaks  on  ships,  by 
H.  Gleitsmann  of  Kiel;  on  the  first  epidemic  of  syphilis 
(1495-97),  by  K.  Sudhoff ;  and  on  the  history  of  the  develop¬ 
ment  of  epidemiology,  by  G.  Sticker. 

Dr.  Pierre  Lucchini,  writing  under  the  name  of  Pierre 
j9q-q} inique,  has  obtained  the  Balzac  prize  for  literature  with 
a  novel  entitled  Notre  Dame  de  la  Sagesse. 

A  Reuter  telegram  from  Peking  states  that  the  American 
Red  Cross  has  given  100,000  gold  dollars  to  the  fund  for  the 
relief  of  the  flood-devastated  areas  in  China. 
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The  National  Association  for  the  Prevention  of  Infant 
Mortality  (117,  Piccadilly,  Loudon,  W.l)  is  arranging  a  post¬ 
graduate  course  of  lectures  on  child  welfare  for  health 
visitors,  nurses,  and  midwives  at  Nottingham,  Chesterfield, 
R)11^  Derby,  from  September  5th  to  October  4tli  inclusive. 
Particulars  may  be  obtained  from  the  honorary  secretary. 
Miss  Halford. 

1  he  Automobile  Association  has  prepared,  hotel  location 
maps  of  England  and  Wales  and  Scotland,  on  which  are 
shown  the  locations  and  classifications  of  the  hotels  appointed 
by  the  association.  The  maps,  which  are  supplied  free  to 
members,  serve  as  a  “territorial”  key  to  the  alphabetical 
list  of  towns  given  in  the  A.A.  Handbook,  in  which  full 
particulars  of  tariffs,  telephone  numbers,  classifications,  etc., 
are  to  be  found. 

Ihi:  twelfth  annual  report  of  the  British  Dentists’  Hospital 
reeo  ds  the  large  increase  in  the  work  carried  on  at  the 
hospital  centres  and  clinics  during  1923,  as  compared  with  the 
previous  year.  The  number  of  patients’  attendances  increased 
1 1 0111  13,437  to  17,137,  and  this  necessitated  an  increased 
number  of  sessions  being  held,  the  figure  rising  from  1,795  to 
1,896.  Progress  is  being  made  in  opening  new  centres,  and 
additions  to  the  equipment  of  the  clinics  opened  during  war 
time,  under  arrangements  with  the  borough  councils,  will 
1  es nit  in  making  these  clinics  models  of  their  kind.  In  seven 
London  boroughs  there  is  an  arrangement  for  special  work  in 
connexion  with  the  treatment  of  patients  at  the  tuberculosis 
dispensaries.  The  hospital  deals  with  the  large  class  of 
per-ons  who,  possessing  limited  means,  are  unable  to  pay  the 
ordinary  charges  of  dental  surgeons  in  private  practice. 

Arrangements  have  been  made  for  students  of  the  Lahore 
Medical  College  to  be  received  in  Madras  hospitals  for 
midwifery  training,  since  there  has  been  difficulty  in  obtaining 
the  requisite  amount  of  this  training  in  Lahore.  The  Punjab 
Government  has  now  decided  to  set  aside  a  sum  of  U  lakhs 
of  rupees  for  the  purchase  of  a  suitable  site  for  the  erection 
in  Lahore  of  a  special  maternity  hospital. 

1  he  second  Spanish  Congress  of  Medical  Science  will  be 
held  at  Seville  next  October. 

The  Tokyo  Imperial  University,  which  was  destroyed  in 

rannoCent  earfcluluake) is  to  be  reconstructed  at  a  cost  of  over 
£4, 000, COO. 

A  new  post-graduate  hospital,  to  be  known  by  the  name  of 
Sydenham,  is  about  to  be  established  in  New  York.  The 
plans  are  ready  and  the  estimated  cost  for  building  and 
equipment  is  1,250,000  dollars. 

The  Journal  of  the  American  Medical  Association  states 
that  the  curious  penalty  of  suspension  of  the  right  to  practise 
lor  a  period  of  thirty  days  has  been  imposed  on  Dr.  Dwight  I 
Roush  of  Springfield  by  the  Ohio  State  Board  of  Examiners! 
lie  is,  it  is  said,  an  exponent  of  the  Abrams  electronic  reac- 
tions,  and  was  charged  with  publishing  false  and  misleading 
statements  concerning  the  cure  of  incurable  diseases. 

The  late  Mrs.  Mary  Prances  Thorne  of  Lossiemouth  and 
Heckfield,  Hants,  has  bequeathed  £1,000  each  to  the  London 
Hospital  and  to  the  Royal  Free  Hospital,  Gray’s  Inn  Road 
for  the  maintenance  of  a  bed  in  each  institution. 

The  French  Society  of  Ophthalmology  will  hold  its  thirty- 
eighth  congress  at  Brussels  on  May  lltli,  1925.  Further 
information  can  be  obtained  from  the  General  Secretary  Dr. 
Rene  Oufray,  6,  Avenue  de  La  Motte-Piquet,  Paris  VIP.  ’ 

A  medical  faculty  has  been  established  at  the  University 
of  Omsk  in  Siberia.  J 

(  The  seventy-seventh  annual  report  of  the  Chinese  Hospital 
Shanghai,  the  oldest  existing  British  public  institution  in 
that  city,  contains  a  report  of  progress  in  the  training  of 
nurses,  three  of  whom  were  presented  with  certificates  of  the 
Nurses’ Association  of  China  during  1923.  Sixteen  male  and 
eleven  female  nurses  were  under  training  during  the  year. 
Hie  number  of  in-patients  during  that  period  was  2,902  ;  out¬ 
patient  visits  amounted  to  104,662.  It  is  hoped  that  eventually 
the  hospital  may  form  part  of  a  medical  school  for  the  training 
of  Chinese  doctors. 

Ln  connexion  with  the  Exhibition  of  Pure  Science  at 
Wembley,  arranged  by  the  council  of  the  Royal  Society, 
a  handbook  has  been  issued,  containing  a  series  of  articles 
by  well  known  authors  intended  to  give  some  indication 
ot  the  state  of  science  at  the  present  time.  Professor  E.  H. 
Starling  contributes  an  article  on  the  circulation  of  the 
h  ood ;  Professors  A.  V.  Hill  and  E.  P.  Cathcart  deal  with  the 
physiology  of  muscular  work;  and  Professor  D.  T.  Harris 
discusses  the  biological  action  of  light.  Professor  Irvine 
Masson  supplies  an  account  of  the  origin  of  the  Royal  Society, 
and  an  illustration  of  its  coat  of  arms,  granted  to  it  by 
Charles  II,  is  given.  The  handbook  contains  also  a  descriptive 
catalogue  of  the  exhibits,  and  may  be  obtained  from  Messrs. 

A.  and  T  .  Denny,  Ltd.,  price  Is.,  postage  3d. 
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QUERIES  AND  ANSWERS. 


Sun  Baths. 

“  H.  B.”  asks  where  in  Great  Britain  treatment  by  sun  baths  can 
be  obtained  for  a  male  adult  suffering  from  worry  and  chronic 
nasal  catarrh ;  nothing  else. 

Income  Tax. 

Damaged  Motor. 

“  AUTOVAC  ”  had  a  motor  smash  which  wrecked  his  car  and  put 
it  out  of  commission  for  six  months.  He  bought  a  second-hand 
car  rather  than  hire  one  for  so  long  a  period  and  now  has  the 
two  cars.  How  dees  he  stand  as  regards  an  allowance  for  the 
cost? 

***  We  cannot  see  that  he  has  good  grounds  in  law  for  a  claim. 
The  fact  that  he  could  have  claimed  an  allowance  if  he  had 
decided  to  hire  does  not  affect  the  fact  that  his  purchase  of  the 
second  car  was  a  “  capital  ”  transaction.  If  he  were  to  sell  that 
car  at  once  the  local  inspector  might  agree  in  the  special  circum¬ 
stances  to  regard  the  loss  incurred  as  part  of  the  accident  cost, 
on  grounds  of  equity  rather  than  law.  Strictly,  however,  what 
“Autovac”  has  done  is  to  raise  his  equipment  to  a  two-car 
standard,  which  will  only  enable  him  to  claim  a  renewal  allow¬ 
ance  on  that  basis  (instead  of  on  a  single-car  basis)  in  future. 

Motor  Car  Alloxoances. 

“H.  F.  A.”  inquires  (a)  as  to  the  allowance  to  be  made  in  respect 
of  a  motor  car  being  purchased  on  the  hire  instalment  system, 
and  ( b )  as  to  an  allowance  for  the  fact  that  the  car  is  driven  by 
the  practitioner’s  wife. 

%*  (a)  No  allowance  is  due  for  depreciation,  as  the  statutes 
discriminate  between  traders,  etc.  (Case  1,  Schedule  D),  and  pro¬ 
fessional  men  (Case  2,  Schedule  D).  If  the  purchased  car  is  in 
fact  a  replacement  of  an  old  car  we  are  of  opinion  that  the 
instalments  of  the  purchase  price  are  allowable,  subject  to  auy 
proper  adjustment  in  respect  of  capital  if  the  car  is  of  better 
grade  than  the  old  one.  (b)  If  the  wife  does  in  fact  receive  wages 
to  the  amount  of  £45  per  annum  for  driving  the  car,  and  such 
wages  are  reasonable  in  amount  having  regard  to  all  the  circum¬ 
stances,  the  allowance  of  £45  cau  be  claimed,  but  not  otherwise. 

Succession:  Partner's  Expenses. 

“  R.  W.  F.”  inquires  (1)  as  to  the  basis  of  assessment,  and  (2)  as  to 
expenses  incurred  by  himself  in  doing  partnership  work. 

(1)  Successors  to  a  practice  are  assessable  ou  the  basis  of 
the  earnings  of  the  three  previous  years,  notwithstanding  the 
change.  It  is,  however,  open  to  them  to  lodge  an  application  at 
the  end  of  the  first  year  of  the  new  partnership  (as  a'so  at  the 
end  of  the  second  and  third)  if  they  can  show  that  the  profits 
have  fallen  short  from  some  specific  cause,  and  thereon  to  have 
the  assessment  reduced  to  the  amount  of  the  actual  profits. 
(2)  A  deduction  should  be  made  for  expenses  properly  incurred 
by  a  partner  in  doing  his  share  of  the  work  of  the  practice ; 
locomotion  expenses  are  nearly  always  dealt  with  in  this  way. 
The  expenses  must  be  deducted  in  calculating  the  profits  of  each 
of  the  years  entering  into  the  three  years’  average,  or  of  the 
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actual  year’s  profits  if  the  three  years’  average  is  displaced  ;  if, 
for  instance,  the  whole  of  the  allowable  expenses  of  “  R.  W.  F.’s” 
predecessor  have  been  deducted  in  arriving  at  the  assessment, 
he  cannot  deduct  further  expenses  from  his  share  of  that 
assessment.  ' 


LETTERS,  NOTES,  ETC. 


Cycling  for  Constipation. 

Dr.  G.  D.  Mackintosh  (Bolton-le-Sands,  Carnforth)  writes:  Allow 
me  to  call  attention  to  the  great  value  of  cycling  as  a  cure  for 
constipation. 

Dermatitis  due  to  Caterpillars. 

Dr.  Charles  B.  Rossiter  (London)  writes:  Dr.  Castle’s  note 
(August  2nd,  p.  218)  re  the  dermatitis  caused  by  hairy  caterpillars 
reminds  me  of  an  observation  I  made  when  practising  in  Cape 
Colony  many  years  ago.  At  certain  seasons  of  the  year  myriads 
of  gaudy  hairy  caterpillars  would  cover  the  veld  for  very  wide 
areas.  One  day,  picking  up  a  very  pretty  specimen  and  allowing 
it  to  crawl  over  my  hand,  I  noticed  shortly  afterwards  that  my 
fingers  itched  intolerably,  and  continued  to  do  so  for  days  after. 
I  at  once  examined  my  fingers  with  a  lens  and  found  innumer¬ 
able  short  hairs  sticking  in  the  pores  of  my  skin.  Putting  the 
caterpillar  under  the  lens  and  prodding  it  with  a  pencil  I  noticed 
a  shower  of  short  hairs  propelled  (like  porcupine  quills)  from  the 
insect.  It  struck  me  that  this  was  a  method  of  self-defence 
adopted  by  this  creature,  and  that  the  hairs  sticking  in  the  skin 
caused  the  irritation.  Rubbing  makes  it  worse  as  the  hairs  are 
apt  to  be  either  broken  off  short  or  pressed  further  in.  In  a  few 
days  the  hairs  are  gradually  cast  off  from  the  skin  and  irrita¬ 
tion  then  stops.  Until  I  made  this  observation  I  had  imagined 
(like  others)  that  the  irritation  was  caused  by  some  chemical 
emanation. 

Tapeworm  in  Young  Children. 

Dr.  R.  V.  Howell  writes:  According  to  Still,  tapeworm  in 
children  under  3  years  of  age  is  very  uncommon,  so  the 
following  case  may  be  of  interest  to  your  readers.  A  visitor 
brought  his  boy,  aged  18  months,  to  me  and  stated  that  his  town 
doctor  had  said  the  child  was  suffering  from  tapeworm;  from 
the  parent’s  description  of  the  segments  passed  I  accepted 
the  diagnosis,  and  instructed  him  to  starve  the  child  from 
midday,  except  for  a  drink  of  water  when  thirsty,  until  the 
following  morning.  At  bedtime  1  gr.  of  calomel  was  given, 
and  at  7,  7.30,  and  again  at  8  the  next  morning,  iqx  ext. 
filicis  liq.,  followed  by  a  dose  of  saline.  About  9.30  a.m. 
the  father  called  at  my  house  and  produced  a  tin  containing  a 
very  long  portion  of  the  tapeworm,  and  when  I  called  at  the 
house  later  to  see  the  child  another  3  ft.  bad  been  passed,  and 
the  head.  The  total  length  of  the  worm  passed  was  over  7  ft., 
and  the  number  of  segments  contained  in  this  was  over  500. 
Under  the  microscope  the  head  proved  it  to  be  that  of  Taenia 
rnediocanellata. 

Post-anaesthetic  Vomiting. 

Dr.  L.  Stuart  Woolf  (Golders  Green  N.W.ll)  writes:  The  dis¬ 
cussion  on  post-anaesthetic  vomiting  is  important.  There 
appears  to  me  to  be  a  large  psychological  element  present,  as  I 
have  found  that  delicate  handling  of  the  patient  before  the 
anaesthetic,  and  slow  but  regular  administration,  appreciably 
diminish  the  distressing  after-effects.  Also,  the  amount  should 
be  the  minimum  required  for  the  purposes  of  the  surgeon. 

Treatment  of  Haemorrhoids  by  Submucous  Injections. 

Dr.  John  Dunbar  (Glasgow)  writes :  I  read  the  article  (British 
Medical  Journal,  July  19th,  p.  100)  by  Mr.  H.  Graeme  Anderson 
and  Dr.  Cuthbert  Dukes  with  great  interest.  I  have  treated 
a  large  number  of  haemorrhoidal  cases  and  have  come  to 
the  same  conclusions  regarding  those  suitable  for  injections. 
I  would  put  the  percentage  of  cases  a  little  higher  than 
Mr.  Pennington,  as  my  experience  has  been  that  about  70  per 
cent,  are  suitable.  If  I  am  in  doubt  as  to  the  suitability  of  a 
case  I  inject  the  piles,  and  if  there  is  no  marked  improvement  in 
a  week  I  operate  under  local  anaesthesia.  When  operating  for 
piles  under  a  local  anaesthetic  it  is  very  rare  to  have  to  over¬ 
stretch  the  sphincter,  and  the  operation  is  painless,  except  for 
initial  needle  puncture.  About  80  per  cent,  of  all  ano  rectal 
diseases  can  be  operated  on  under  a  local  anaesthetic.  As  to 
technique,  I  also  advise  against  enemata  because  of  the  congestion 
produced,  and  use  glycerin  suppositories  instead.  In  my  opinion 
piles  should  not  be  injected  whilst  they  are  prolapsed ;  if  this 
is  done  there  is  usually  marked  pain  on  attempting  reduction. 
There  is  now  a  plethora  of  instruments  for  this  treatment,  but 
no  expensive  instruments  are  required.  A  long  narrow  syringe, 
such  as  is  used  for  tuberculin  injections,  is  very  suitable  along 
with  a  wide-bored  needle.  The  needle  should  be  inserted  into 
the  pile,  not  plunged  in,  as  has  been  described.  I  have  never 
required  any  instrument  to  steady  the  pile.  I  agree  with 
Dr.  Anderson  as  to  the  site  of  injection.  He  advises  that  the 
bowels  be  allowed  to  act  forty-eight  hours  after  the  injection. 
My  routine  is  to  get  the  bowels  to  move  daily,  and  for  this  reason : 
if  the  bowels  are  confined  for  forty-eight  hours,  the  faeces  are 
hard,  requiring  strain  to  get  rid  of  them  and  causing  prolapse 
and  laceration  of  the  swollen  pile.  The  l'esult  is  that  thrombosis 
is  interfered  with  and,  owing  to  the  laceration,  infection  may 
occur,  leading  to  pyaemia.  Dr.  Anderson  may  have  been  fortun¬ 
ate  in  his  cases  if  this  has  not  occurred,  but  I  prefer  not  to  run 
the  risk.  In  my  article  on  this  treatment,  published  in  the 


British  Medical  Journal  of  November  3rd,  1923  (p.  808), 

I  advised  that  not  more  than  three  piles  be  injected  at  one  time ; 

I  also  stated  that  if  large  quantities  of  carbolic  were  injected 
carboluria  might  result.  Dr.  Morley  in  a  letter  criticized  this 
statement.  I  have  seen  one  case  of  carboluria  where  large  doses 
were  injected.  I  have  also  experimented  with  various  solutions, 
but  have  come  to  the  opinion  that  10  per  cent,  carbolic  in  liquid 
extract  of  hamamelis  is  the  safest  and  best.  I  have  had  the  same 
experience  as  Dr.  Anderson  when  using  20  per  cent. — namely, 
marginal  abscesses.  In  my  article  I  stated  that  thrombosis  was 
produced.  There  is  definite  clinical  and  pathological  evidence  of 
this,  and  I  am  glad  to  see  that  my  statement  is  supported  by 
Dr.  Dukes.  I  have  examined  a  number  of  piles  removed  fourteen 
to  twenty-one  days  after  injection.  In  every  case  there  was 
thrombosis.  I  have  injected  a  number  of  varicose  veins  of  the 
leg  and,  apart  from  the  initial  pain,  which  lasts  less  than 
a  minute,  there  is  no  pain,  although  definite  thrombosis  is 
produced. 

A  Form  of  Housemaid’s  Knee. 

Dr.  C.  J.  Hill  Aitken  (Kilnhurst,  near  Rotherham)  writes:  Two 
voung  girls  complained  of  pain  in  the  knees.  In  neither  case 
could  I  detect  much,  though  in  one  the  bursa  under  the  right 
patella  ligament  was  enlarged.  There  was  no  history  of  injury. 
Both  improved  with  rest  and  in  both  relapses  occurred,  the  pain 
being  situated  in  the  region  of  the  tubercle  of  the  tibia.  The 
sister  of  one  of  the  patients  suggested  that  dropping  heavily  on 
to  the  knees  whilst  scrubbing  the  floor  might  account  for  the 
knee  trouble.  I  experimented  and  found  that  when  kneeling 
with  the  feet  flexed  the  weight  of  the  body  fell  chiefly  on  the 
patella,  but  when  kneeling  with  the  feet  extended  it  fell  on  the 
tubercle  of  the  tibia.  One  patient  admitted  that  she  always 
came  down  heavily  when  she  knelt.  She  is  tall  and  heavy,  and 
whilst  scrubbing  keeps  her  feet  extended.  I  have  not  seen  this 
type  of  housemaid’s  knee  described  in  books,  but  I  am  told  that 
it  is  not  uncommon. 

Neurasthenia. 

Dr.  Mary  C.  De  Garis  (Geelong,  Victoria,  Australia)  writes :  Why 
not  attribute  neurasthenia  to  variation  in  the  constitution  of  the 
blood— perhaps  of  its  mineral  constituents  (for  example,  calcium) 
or  its  endocrine  factors  (for  example,  hyperthyroidism),  or  its 
vitamins,  or  some  of  its  other  components ;  or,  very  frequently, 
to  the  presence  of  some  toxin?  Such  a  conception  would  give  us 
the  explanation  of  the  wide  distribution  of  the  complaints  in 
neurasthenia,  and  would  offer  a  hopeful  prospect  of  research.  .  .  . 
In  practice,  when  dealing  with  neurasthenia,  I  first  suspect 
hidden  dental  sepsis,  then  insufficient  diet  (vitamins,  etc.),  often 
prescribe  lime  and  cod-liver  oil,  as  well  as  milk,  eggs,  butter, 
green  vegetables,  fruits,  and  even  try  a  polyglandular  endocrine 
capsule  in  accordance  with  any  indications. 

Simultaneous  Existence  of  Tuberculosis  and  other 

Infections. 

DR.  Dorothy  A.  Daly  (Fairlight  Sanatorium,  Hastings)  writes : 
I  am  very  anxious  to  learn  whether  any  of  your  readers  have 
carried  out  consistently  at  any  time  a  suggestion  I  put  forward 
in  the  treatment  of  tuberculosis.  We  have  all  met  that  suspected 
case  of  phthisis  with  few  or,  perhaps,  even  no  physical  signs  in 
the  chest,  and  in  which  we  rely  almost  entirely  on  symptoms 
taken  in  conjunction  with  rise  of  temperature,  etc. ;  the  slight 
morning  cough  is  free  from  sputum,  so  we  are  without  the 
benefit  of  a  pathological  report.  I  have  on  more  than  one 
occasion  noted  as  an  interesting  fact,  that,  if  such  a  case  becomes 
infected  with  an  ordinary  catarrhal  or  pneumococcal  cold,  the 
cough  may  change  in  character,  becoming  more  bronchial ;  and 
if  the  resultant  sputum  be  examined,  tubercle  bacilli  are  dis¬ 
covered  in  very  small  numbers,  while  the  microscopic  field  may 
be  swarming  with  various  other  organisms.  Unless  the  case 
begins  to  go  to  the  bad,  the  patient  recovers  from  the  cold,  and, 
but  for  the  altered  conditions  during  its  course,  we  might  never 
have  established  definitely  the  fact  that  the  case  was  tuberculous. 
To  my  mind,  tubercle  bacilli,  to  become  active,  need  some 
secondary  infection  (  the  tuberculous  focus  lies  dormant  until 
some  other  toxin  makes  its  appearance  to  stir  up  the  fire.  We 
all  realize  that  80  per  cent,  of  the  community  are  infected,  but  pre¬ 
disposition,  lowered  resistance,  etc.,  are  necessary  for  its  activity. 
Surely  this  points  to  the  fact  that,  paradoxical  as  it  may  seem, 
the  tubercle  bacillus  is  the  secondary  infection,  following  upon 
the  lowering  of  the  bodily  resistance  by  some  previous  toxin. 
In  the  routine  examination  of  sputum  a  Gram  stain  is  most 
enlightening,  particularly  when  carried  out  consistently  with 
the  watching  of  a  case.  Why  not  inoculate  all  patients  showing 
activity  with  autogenous  vaccines  prepared  from  their  own 
sputum,  carefully  noting  from  time  to  time  lest  there  is  an 
addition  of  some  fresh  organism? 

A  Warning. 

Dr.  W.  G.  Niall  (Chatham)  writes  to  warn  Irish  doctors  and 
nurses  to  be  circumspect  in  dealing  with  a  man  about  40,  clean 
shaven  and  with  iron-grey  hair,  who  may  represent  himself  to 
be  an  Irish  tuberculosis  and  Local  Government  medical  official, 
and  seek  to  borrow  money. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantsliips, 
and  locumtenencies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notified  in  tho  advertisement 
columns  appears  in  the  Supplement  at  page  112. 
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Before  describing  some  of  the  experiments  which  have  been 
performed,  I  must  state  that  the  results  have  been  con¬ 
trolled  by  a  team  of  workers,  and  that  I  am  only  one 
member  of  the  team.  Mr.  Colledge  has  been  responsible  fox- 
reports  on  the  condition  of  the  vocal  cords,  and  has  actively 
helped  me  in  many  other  ways  5  Dr.  Lionel  Bailey  has 
reported  on  the  electrical  condition  of  muscles;  and  Dr. 
Eidinow  on  the  movement,  ox- 
absence  of  movement,  of  the  dia¬ 
phragm.  Further,  I  have  had  the 
great  advantage  of  the  inspiring 
presence  of  Sir  David  Ferrier  at 
the  majority  of  the  experiments; 
and  his  enthusiasm  and  critical 
judgement  of  the  results  obtained 
have  been  of  the  gi-eatest  value. 

My  friend,  the  late  Professor  Slxat- 
tock,was  always  keenly  interested, 
and  was  present  at  each  expei-i- 
inent  till  his  physical  strength, 
alas!  failed.  Dr.' Dale,  too,  lias 
been  of  the  greatest  help  to  me  in 
the  carrying  out  of  these  experi¬ 
ments. 

Each  result,  which  I  shall 
briefly  mention,  has  been  obtained, 
not  by  one  experiment,  but  by 
several.  The  animals  used  were 
monkeys,  and  the  problems  sub¬ 
mitted  to  experiment  could  only 
be  solved,  I  believe,  by  the  method 
employed. 
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The  Evolution  of  the  Opera¬ 
tion  for  the  Cure  of 
Facial  Palsy. 

The  first  operation  for  the  relief 
of  facial  palsy  was  done  in  1895. 

The  operation  selected  was  an 
end-to-side  anastomosis  of  the 
facial  and  spinal  accessory  nerves. 

Following  this  first  operation 
surgeons  devised  several  diverse 
methods  of  uniting  the  facial  to 
the  spinal  accessory.  For  example, 

Grant  of  Denver  and  Kummer 
of  Geneva  divided  the  spinal 
■  accessory  and  united  it  end-to- 
end  to  the  trunk  of  the  facial. 

'  The  desoendens  noni  was  then 
divided,  and  its  proximal  end 
was  united  end-to-end  to  the  distal  cut  end  of  the  spinal 
accessory.  This  latter  anastomosis  was  done  in  order  to 
ob'  *ate  Gie  paralysis  and  atrophy  of  the  sterno-mastoid 
and  trapezius ;  but  this  was  a  vain  hope :  the  nervous 
current  passing  through  the  descendens  noni  failed  to  pre¬ 
vent  serious  atrophy  of  the  trapezius,  and,  moreover,  the 
depiessox  muscles  of  the  lai-ynx  lost  their  nerve  supply. 

It  was  thought  at  fii-st  that  injury  to  the  spinal  accessory 
nerve  would  be  compensated  for  after  a  time  by  the  direct 
cervical  nerve  supply  of  the  sterno-mastoid  and  trapezius; 
but  this  idea  soon  proved  fallacious. 

I  lie  main  result  of  all  facial-spinal  accessory  anastomoses, 
and  often  the  only  permanent  one,  was  associated  movements 

OtowliVnfeM,  a » a  j,0iont  meeting  of  Xhe  Sections  of  Laryngology  and  of 
otology  of  the  Royal  Society  of  Medicine,  June  27th,  1924.  ^ 


OHO -HYOID  N. 
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irfaCVnd  S+hoUl?er’  rd  defor“ity  of  the  neck  and 
,  ouklei.  Symmetrical,  subconscious,  emotional  movement 

of  the  two  sides  of  the  face,  the  movement  most  desired! 
niost  fi equently  failed  to  appear;  and  thus  real  recovery 

!  !ni  tl  fttwnrnJ-  [t  is  naturaI’  theil>  that  the  search 
should  be  made  for  some  other  nerve  which  might  give 

better  results  when  anastomosed  with  the  facial  than  with 
the  spinalis. 

The  hypoglossal  nerve  was  next  anastomosed  in  various 
ways  with  the  facial.  Facial-hypoglossal  end-to-side  and 
facial-hypoglossal  end-to-end  anastomoses  were  performed - 
but  these  left  partial  or  complete  atrophy  of  half  the  tongue ; 
so  attempts  were  made  to  prevent  the  atrophy  of  the  tongue 
by  bringing  a  strip  of  the  spinalis  across  the  neck  and 
uniting  it  end-to-end  to  the  divided  distal  end  of  the  hypo¬ 
glossal  ,  01  by  dividing  the  descendens  noni  and  uniting  the 
proximal  end  to  the  distal  cut  end  of  the  hypoglossal. 

The  facial-hypoglossal  anastomosis  gave  some  excellent 
results;  but  for  a  long  time,  an  indeterminable  time,  there 
was  associated  movement  of  the  face  with  the  act  of  eating 

and  swallowing;  so  that  in  one 
patient  twenty  months  after  opera¬ 
tion,  and  in  several  monkeys, 
active  movements  of  the  muscles 
of  the  corresponding  side  of  the 
face  during  a  meal  were  observed, 
and  in  the  case  of  the  patient 
were  embarrassing  and  annoying. 

'I  lie  problem  seemed  one,  as  I 
have  said,  that  could  only  be 
solved  by  experiment. 

In  the  following  table  the  results 
of  facial-descendens  noni  anasto¬ 
mosis,  of  facial-descendens  noni  and 
f  acial-communicans  noni  anasto¬ 
moses,  facial-lingual  anastomosis, 
and  facial-glosso-pharyngeal  ana¬ 
stomosis  are  shown. 

Return  of  Response  to  Faradic 
Stimulation  in  Facial  Muscles. 

1.  Descendens  noni-Facial  Anastomosis 
( end-to-end ). 

4  months  :  Response  of  all  muscles 
except  occipito  -  frontalis  to 
strong  current. 

8  months  :  Response  of  all  muscles 
to  weak  current. 


OMO -HYO/D  N, 

S  TER  NO  HYO/D  N, 
-DESC  NON/  N. 

STE/ZNO-  THYROID  N. 


TO  CHEST. 


Fig.  1. — Diagram  of  Facial-Desccndens  noni  anastomosis 
(end-to-end)  and  Facial-Communicans  noni  anastomosis 
(end-to-end).  Operation— a,  Site  of  section  of  descendens 
noni  nerve,  u  and  c.  Sites  of  section  of  communicans 
noni  nerve.  The  figure  shows:  (1)  Descendens  noni 
facialis  anastomosis  (end-to-end).  (2)  Descendens  noni 
phrenicus  anastomosis  (end-to-side).  (3)  Communicans 
noni  lacialis  anastomosis  (end-to-end).  (4)  The  distal 
cut  end  of  the  communicans  noni  was  so  minute  that  no 
attempt  was  made  to  suture  it  to  another  nerve.  The 
operation  was  done  on  a  fairly  large  monkey.  The 
descendens  noni  was  relatively  a  large  nerve  which 
descended  into  the  chest,  while  the  communicans  noni 
nerve  was  very  small,  and  could  only  be  followed  with 
the  aid  of  a  magnifying  glass.  It  will  be  noticed  that 
the  two  nerves  communicated  rather  high  up,  and  that 
there  was  another  “  ansa  ”  lower  down,  from  which  the 
nerves  to  the  depressor  muscles  of  the  larynx  were  given  off. 


2.  Descendens  noni-Facial  Anastomosis 

( end-to-end )  and  Communicans 
noni-Facial  Anastomosis  ( end- 
to-end j. 

H  months  :  Slight  response  in  orbi¬ 
cularis  oris  and  levator  labii 
superioris. 

3  months  :  All  muscles  react  to 

fairly  strong  current. 

4  months  :  All  muscles  react  to 

weak  current. 

3.  Lingual-Facial  Anastomosis  ( end-to- 

end ). 

months  :  No  response. 

3  months  :  All  muscles  respond  to 

strong  current  except  occipito¬ 
frontalis. 

4  months  :  All  muscles  respond — ■ 

current  less  strong. 

5  months  :  Same  report — strong 

current  still  required. 


Face 

ngi-y- 


4.  Gloss o-pJta ry ngea l-F a c ia l  Anastomosis  ( end-to-end ). 

6  weeks  :  No  response. 

3  months  :  All  face  muscles  respond  to  weak  current 
symmetrical  during  eating  of  an  apple  and  when 
Eyelids  do  not  wink  together  quite  harmoniously. 

In  another  experiment,  in  two  months  all  muscles  react 
lo  same  strength  of  current  as  those  of  the  opposite  or  normal 
side  of  face. 

It  is  of  great  interest  to  note  that  the  face  recovered  much 
more  quickly  when  the  communicans  noni  and  descendens 
noni  nerves  (Figs.  1  and  1a)  were  botli  attached  to  the 
tiunk  of  the  facial  nerve,  than  when  the  descendens  noni 
nerve  was  alone  attached  to  the  facial. 

The  lingual-facial  anastomosis  (Fig.  2)  has  not  been  a 
failure:  the  face  has  become  symmetrical  in  repose,  and  the 
palpebral  fissure  on  the  paralysed  side  is  not  wider  than  that 

[3.  2  1, 
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on  the  normal  side ;  but  there  has  been  a  great  delay  in  the 
return  of  normal  faradic  reaction  in  the  muscles,  and  it  is 
not  yet  clear  that  this  will  take  place. 

As  long  ago  as  1895  Sir  Edward  Sharpey  Schafer  recom¬ 
mended  me  to  use  the  glosso-pharyngeal  nerve  foi  ana¬ 
stomosis  with  the  facial ;  but  the  advice  was  not  accepted. 
The  glosso-pharyngeal  nerve  is  small  and  compai  atively 
inaccessible.  The  spinal  portion  of  the  spinal  accessoiy 
nerve,  and  the  hypoglossal  nerve,  appeared  to  he  so  placed 
and  so  much  larger  than  the  glosso-phai’yngeal  neive  that 
for  the  time  the  latter  nerve  was  rejected. 

The  remarkable  results  of  the  monkey  experiments  in 
which  the  facial  was  anastomosed  to  the  glosso-pharyngeal 
end-to-end  (Fig.  3)  appear  to 
require  some  explanation. 

1.  Jacobson’s  nerve,  which 
arises  from  the  petrous  ganglion 
of  the  glosso-pharyngeal,  enters 
a  small  canal  in  the  bone, 
ascends  to  the  inner  wall  of  the 
tympanum,  and  divides  into 
branches  which  form  the  plexus 
tympanicus.  This  plexus  is  in 
communication  with  the  facial 
nerve. 

2.  There  is  a  branch  of  com¬ 
munication  between  the  facial 
and  glosso  -  pharyngeal  nerves 
outside  the  skull  which  extends 
from  the  stylo-mastoid  foramen 
to  the  trunk  of  the  glosso¬ 
pharyngeal  just  below  the  petrous 
ganglion.  This  communicating 
branch  is  not  referred  to  in 
detail  in  English  and  Scottish 
“  Anatomies.”  Testut  (1905) 
figures  it  (Fig.  4),  but  the 
figure  is  copied  from  Bourgery’s 
Atlas  (1844).  Meckel  (1825) 
described  it ;  Sappey  (1872) 
described  it  as  the  ‘‘  ansa  of 
Haller,”  and  on  looking  up 
Alberto  v.  Haller  (1762)  I  found 
a  description  of  this  communica¬ 
tion  between  the  facial  and 
glosso-pharyngeal  nerves.  It  may 
be  that  this  “  ansa  of  Haller  ” 
has  some  bearing  on  the  rapid 
recovery  of  the  paralysed  face 
following  facial-glosso-pharyngeal 
anastomosis. 

3.  The  motor  nucleus  of  the 
facial  nerve  lies  just  above  the 
motor  nucleus  of  the  glosso¬ 
pharyngeal  nerve  in  the  medulla 
oblongata.  It  is  possible  that 
there  is  some  communication 
between  these  two  nuclei. 

When  the  glosso-pharyngeal 
nerve  is  used  for  anastomosis 
with  the  facial,  its  branches 
of  distribution  —  tympanic 
carotid,  muscular,  and  tonsillar — are  not  interfered  with 
in  any  way.  The  nerve  is  divided  beneath  the  upper  and 
back  part  of  the  liyo-glossus  muscle  at  the  point  where  it 
commences  to  divide  into  lingual  branches.  The  only  result 
of  such  division  would  appear  to  be  the  loss  of  sensation 
and  loss  of  taste  over  the  back  of  the  corresponding  side  of 
the  tongue  for  one-third  of  its  surface. 

There  is  some  difference  among  authorities  in  the  descrip¬ 
tion  of  the  distribution  of  the  glosso-pharyngeal  nerve. 
The  muscles  of  the  pharynx  and  palate  receive  their  nerves 
from  sources  not  yet  completely  determined.  Halliburton 
writes  ( Handbook  of  Physiology) : 

“  It  contains  motor  fibres  to  the  stylo-pharyngeus  and  probably 
to  the  levator  palati  and  other  muscles  of  the  palate,  except  the 
tensor,  which  is  supplied  by  the  fifth  nerve.  The  nerve  also  contains 
fibres  concerned  in  common  sensation,  and  the  sense  of  taste,  and 
secretory  fibres  for  the  parotid  gland.” 

In  Quain’s  Anatomy  the  following  sentences  occur: 

“  The  glosso-pharyngeal  nerve  divides  as  it  passes  beneath  the 
hyo-glossus  muscle  into  two  parts.  One  turns  to  the  upper  surface 
of  the  tongue,  and  divides  into  many  branches,  which  supply  the 
circumvallate  papillae  and  the  mucous  membrane  over  the 


posterior  third  of  the  organ,  the  hindmost  filaments  reaching  the 
anterior  surface  of  the  epiglottis.  The  other  is  smaller,  and  is 
distributed  to  the  mucous  membrane  of  the  side  of  the  tongue, 
extending  to  about  the  middle  of  its  length,  where  it  .orms  a 
communication  with  the  lingual  nerve.”  “  The  constrictor  muscles 
are  supplied  by  the  pharyngeal  plexus,  their  motor  fibres  being 
derived  from  the  bulbar  portion  of  the  spinal  accessory  nerve, 
and  in  the  case  of  the  middle  constrictor  from  the  g  osso- 
pharyngeal.  The  stylo-pharyngeus  is  innervated  by  the  giosso- 
pharyngeal.  The  inferior  constrictor  receives  branches  from  tne 
external  and  inferior  laryngeal  nerves.” 

Testut  ( Traite  d'Anatomie  Humaine )  says  the  stylo-glossus 
and  stylo-pharyngeus  are  supplied  by  the  glosso-pharyngea 

Marat  (Fonction  d’ Innervation,  in  Traite  de  Physiologie, 

by  Morat  and  Doyon)  says, 
that  general  sensibility  and 
taste,  after  section  of  the 
glosso-pharyngeal  nerve,  are 
lost  on  the  back  of  the  tongue. 

Chauveau,  on  excitation  of 
the  nerve,  has  seen  contrac¬ 
tion  of  the  inferior  constrictor 
and  of  the  muscles  of  one  side 
of  the  palate;  and  Vulpian 
has  seen  congestion  of  the  base 
of  the  tongue  in  the  field  of 
distribution  of  the  glosso¬ 
pharyngeal  nerve. 

Poirier  and  Charpy  figure 
branches  of  the  glosso-pliaryn- 
geal  nerve  to  the  stylo-glossus, 
stylo  -  pharyngeus,  and  the 
pharyngeal  plexus. 
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Pig.  1a. — Microscope  section  (Stroebe  stain  for  axis  cylinders), 
showing  anastomosis  of  the  facial  nerve  with  both  the  descendens 
noni  nerve  and  the  conununicans  noni  nerve.  The  drawing  was  made 
from  a  study  of  serial  sections.  This  specimen  was  obtained  four 
months  after  the  operation.  Same  case  as  Fig.  1. 


“The  motor  portion  of  the  nerve 
takes  part  in  the  innervation  of 
the  muscles  of  the  pharynx,  the 
muscles  of  the  soft  palate,  and  of 
certain  muscles  of  the  tongue.” 

Cunningham  writes : 

“  The  glosso-pharyngeal  nerve 
consists  of  a  smaller  motor  element 
which  supplies  the  stylo-pharyn¬ 
geus,  and  a  larger  sensory  part 
which  supplies  the  pharynx  and 
tongue.”  “  The  lingual  branches 
supply  the  mucous  membrane  and 
the  vallate  papillae  of  the  dorsal 
third  and  lateral  half  of  the 
tongue,  extending  backwards  to 
the  glosso-epiglottic  folds  and  the 
front  of  the  epiglottis.”  “  The 
constrictors  of  the  pharynx  receive 
their  nerve  supply  through  the 
pharyngeal  plexus  from  the  acces¬ 
sory  nerve.  The  inferior  con¬ 
strictor  is  supplied  also  by  the 
external  laryngeal  and  recurrent 
branches  of  the  vagus  nerve. 

“  The  stylo-glossus  is  supplied  by 
the  hypoglossal  nerve.”  “  The 
muscles  of  the  soft  palate,  except 
the  tensor,  are  supplied  through 
the  pharyngeal plexus  by  the 
accessory  nerve." 


When  deglutition  is  about  to  be  performed  the  pharynx 
is  drawn  upwards  and  dilated  in  different  directions  to 
receive  the  food  propelled  into  it  from  the  mouth.  I  io 
larynx  is  raised  up  behind  the  hyoid  bone  and  the  soft 
palate  is  also  raised,  so  that  both  the  larynx  and  pos- 
terior  liares  are  protected  against  the  entrance  of  food. 

“  The  food  when  sufficiently  masticated  is  by  movements  of  the 
tongue  gathered  up  into  a  bolus  on  the  middle  of  the  upper 
surface  of  the  tongue-partly  raised  by  the  intrinsic  muscles  and 
partly  by  the  stylo-glossi — the  bolus  is  thrust  back  through  t. 
isthmus  faucium  and  received  by  the  uPPer  1c°nst1rlc*0^o. ju® 
contraction  of  the  stylo-pharyngeus  and  palato-pharyngcus, 
funnel-shaped  bag  of  the  pharynx  is  brought  up  to  meet  the 
descending  morsel,  very  much  as  a  glove  may  be  brought  ftp 
the  finger ;  deglutition  is  a  reflex  act— the  centre  of  the  reflex  act 
lies  in  the  medulla  oblongata.  This  centre  lies  at  a  higher  level 
than  that  of  respiration.”  (Michael  Foster.) 

In  facial-glosso-pharyngeal  anastomosis  we  may  there¬ 
fore  expect,  from  anatomical  reasons,  that  in  the  act  of 
deglutition— in  which  the  stylo-pharyngeus  and  possibly 
other  muscles  (which  are  supplied  in  part  at  any  rate  by 
the  motor  element  of  the  glosso-pharyngeal  nerve)  contract 
_ associated  movements  would  occur  in  the  facial  muse  es. 
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J  hethe.r  such  associated  movements  will  be  permanent  we 
do  not  know.  Such  movements  have  been  observed  in  one 
ot  the  experiments  only.  Three  months  after  a  glosso¬ 
pharyngeal  anastomosis  in  a  baboon,  during  the  act  of 
eating  and  swallowing,  the  eyelids  on  the  side  of  the 
operation  were  noticed  nearly  to  close,  and  the  upper  lip  on 
this  side  was  seen  to  be  in  movement. 

Whether  the  lack  of  sensation  over  the  posterior  third 
of  the  tongue  on  one  side  only,  will  be  of  importance,  wo 
also  do  not  know;  but  that  it  may  interfere  with  the 
protection  of  the  larynx  from  the  entrance  of  food  is 
possible,  for  in  a  baboon  in  which  this  anastomosis  was 
clone  the  swallowing  of  food  seemed  sometimes  to  brin 
on  a  cough;  but  this  did  not  happen  in  other  monkeys  in 
which  a  facial-glosso-pharyngeal  anastomosis  had  been  done. 

I  have  done  one  operation  in  man  in  which  the  facial 
lien  e  was  anastomosed  with  the  glosso-pharyngeal  nerve. 
It  appeared  almost  a  forlorn  hope,  but  it  has  by  no  means 
turned  out  so ;  the  result  so  far  is  encouraging. 
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Fig  2.— Diagram  of  Facial-Lingual  anastomosis— end-to-end. 

X — ansa  of  Haller. 

Case.  Facial-Glosso-pharyngeal  A  nastomosis :  End-to-End 

Mrs.  X,  apd  37,  was  operated  on  sixteen  years  a^o  bv  a  well 
known  aural  surgeon  for  mastoid  disease.  Since  tlie  operation 

SS  Zp  afl. Rf.vssf  k!  VI 

face  in  talking  or  smiling  is  very  bad  The  tin  nf  11,0  *  -c 

tSJSSffi* *he  lett  s,de  ot «“  ^  ss  SS  £&  “S  K 

From  time  to  time  during  the  sixteen  years  of  facial  mkv 
treatment  of  the  face  muscles  has  been  carried  out  bv  means  o> 
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more  like  a  strand  of 


flav  uWAS  no  ]on8:er  white;  it  looked 
1  eddish  fibrous  tissue  than  a  nerve. 

m^r'ta2lysed-tla?hitfwa,iS’LiffPOS6i^!e’  more  ^ccid-that  is, 
SplanfiionT6  CUle  •»  f*d*1  P»T-  What  is  tho 

.P™'™" ionJXic^  overdo ^t.  pXblai 

-eusltion^  ?0St  n0rmaL  Theu  patient  complains  of  curious  crawiin°- 
sensations  tiavelling  over  the  right  side  of  the  face-  she  savs 
that  they  make  her  feel  that  the  face  is  getting  alive  a^ain 

mhicn'l  >th'  S  lgilt  fll?k'Cr  of,  ,novemcni  on  faradic  stimulation  in 
orbiculaiis  011s  at  right  angle  of  mouth.  The  patient  could  not 
bear  a  strong  current;  in  fact,  that  employed  was  weak. 

June  olst.  Dr.  Bailey  reports  :  “  The  galvanic  response  is 

moie  easily  obtained  m  all  the  muscles,  and  though  still  sluggish 
is  much  less  so  than  formerly.”  oS 

July  ith.  Further  improvement  in  the  tone  of  the  face.  There 
is  much  less  deformity  than  three  months  ago.  Mastication  now 
takes  place  by  choice  on  the  right  side  of  the  mouth.  In  repose 
there  is  little  deformity.  The  nose  is  now  straight,  it  is  no 
longer  bent  to  the  left  side.  There  is  voluntary  movement  in  the 
corrugator  supercilii,  and  there  is  a  slight  flicker  of  response  to  a 
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Fig.  3.— Diagram  of  Facial-Glosso-pharyngeal  anastomosis— end-to-end 
X=ansa  of  Haller. 

weak  faradic  current  in  the  lower  part  of  the  orbicularis 
palpebrarum  and  at  the  angle  of  the  mouth  in  the  orbicularis 
Oils.  (It  13  to  be  remembered  that  voluntary  movement  generally 
antedates  the  return  of  faradic  excitability.) 

On  touching  the  back  of  the  right  side  of  the  tongue  gently  with 
a  piobe  the  patient  felt  it  at  once.  The  common  sensation  of  the 
mucous  membrane  in  this  region  appeared  to  be  as  good  as  that 
on  the  corresponding  surface  on  the  left  side. 

On  testing  the  right  and  left  sides  of  the  tongue  in  the  region 
oi  the  cireum vallate  papillae  with  sugar  and  salt  Mr.  Collcdgi- 
and  I  were  unable  to  distinguish  any  difference  between  the  two 
sides.  (Note  that  the  connexion  of  the  right  glosso-pliaryn°-eal 
nerve  with  its  lingual  branches  was  severed  four  months  ago  f  Is 
the  recovery  of  common  sensation  and  taste  over  the  back°of  li  e 
right  side  of  the  tongue  to  be  explained  by  overlapping  filaments 
from  the  lingual  branches  of  the  left  glosso-pharyngeal  nerve? 

In  this  case  since  the  division  of  the  glosso-pharyngeal 
nerve  there  has  been  no  difficulty  in  swallowing,  and 
during  swallowing  110  movement  of  the  right  facial  muscles 
has  been  observed.  There  has  thus  been  no  indication  that 
protection  of  the  larynx  against  the  entrance  of  food  is 
impaired. 

As  far  as  one’s  knowledge  goes  at  present,  the  conclusion 
seems  to  be  that  facial-glosso-pharyngeal  anastomosis,  end- 
to-end,  is  the  operation  of  choice  to  perform  in  cases  of 
facial  palsy. 
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The  Evolution  of  the  Operation  for  the  Cure  of 
Paralysis  of  the  Vocal  Cord. 

Some  time  before  the  war  I  united  the  severed  recurrent 
laryngeal  nerve  to  the  side  of  the  vagus ;  but  the  patient 
disappeared,  so  the  result  of  the  anastomosis  is  not  known. 

It  appears  natural  to  employ  the  vagus  for  this 
anastomosis;  but  one,  if  not  the  chief,  reason  foi  tie 

failure  after  anastomosis  to  _ 

obtain  a  movement  of  the  vocal 
cord  during  tranquil  respiration, 
such  as  was  present  before  the 
injury  to  the  recurrent  laryngeal 
nerve,  is  the  small  chance  there  is 
of  attaching  the  recurrent  nerve 
to  those  bundles  of  fibres  in  the 
vagus  trunk  which  were  originally 
in  continuity  with  it.  The  diffi¬ 
culty  becomes  obvious  on  studying 
a  transverse  microscopical  section 
of  the  vagus  nerve  (Fig-  5). 

I  have  always  performed  a  reciir- 
rent  laryngeal  vagal  anastomosis, 
cnd-to-side,  on  the  tracheal  side 
of  the  vagus,  but  have  never 
seen  afterwards  a  movement  of 
the  vocal  cord  during  tranquil 
respiration. 

The  same  result — no  movement 
of  the  vocal  cord  during  tranquil  respiration — has  followed 
recurrent  laryngcal-descendens  noni  end-to-end  anastomosis. 
The  following  table  illustrates  these  points: 

Result  of  the  Anastomosis  of  the  Recurrent  Laryngeal  Nerve 
to  the  Vagus  and  the  Descendens  Noni. 

1.  Recurrent  laryngeal-Vcirjus  ( end-lo-side  anastomosis). 

months  :  Vocal  cord  no  longer  slack.  It  is  straight  and 
tense.  There  is  no  movement. 

6  months  :  No  movement  of  vocal  cord  during  quiet  respiration. 
On  partial  asphyxiation  slight  movement  observed  which 

soon  ceased.  .  .. 

15  months  :  No  movement  of  vocal  cord  during  tranquil 

respiration. 


ANSA  Of-  HALIXK 


Fig  4  — “  The  ansa  of  Haller  ”  or  communication 
between  the  facial  and  glosso-phavyngeal  nerves  outside 
the  skull.  This  communication  is  said  to  be  inconstant. 
The  figure  is  taken  from  Testut  s  Anatomy,  and  lestut 
borrowed  it  from  Bourgery. 


(1)  The  result  of  partial  asphyxiation,  which  caused 
a  temporary  abduction  of  the  vocal  cord  during  forced 
inspiration. 

(2)  The  result  of  electrical  stimulation  of  the  vagus 
above  the  site  of  the  anastomosis,  and  of  the  electrical 
stimulation  of  the  hypoglossal  above  the  origin  ot  tlie 
descendens  noni. 

Partial  asphyxiation  failed  to  pro¬ 
duce  movement  of  the  vocal  cold 
at  a  varying  period  up  to  eighteen 
months  after  the  anastomosis 
was  done.  It  would  appear  that 
though  the  intrinsic  muscles  of 
the  larynx  were  in  connexion  with 
a  recurrent  laryngeal  nerve  which 
had  regenerated  (as  seen  in  micro¬ 
scopic  sections),  and  that  a  nei- 
vous  current  could  pass  through 
the  site  of  anastomosis,  yet  that 
the  nervous  mechanism  which 
produces  movement  of  the  vocal 
cord  in  tranquil  respiration  had 
not  been  restored.  The  effect  of 
absence  of  movement  in  the 
muscles  of  the  vocal  cord  during 
many  months  would  appear  to  be 
the  cause  of  atrophy  and  shoi  tell¬ 
ing  of  these  muscles,  so  that  no 
movement  could  be  obtained'ln  them  after  partial  asphyxia¬ 
tion  ;  though  we  may  fairly  assume  that  the  same  nervous 
current  was  flowing  through  the  recurrent  nerve  during 
partial  asphyxiation,  which  previously  was  effective  m  pio- 
ducing  contraction  of  the  posterior  crico-arytenoid  muscle 

and  abduction  of  the  vocal  cord. 

From  two  to  three  months  after  an  anastomosis  had  been 
done  between  the  recurrent  laryngeal  nerve  and  either  the 
vagus  or  descendens  noni  a  remarkable  change  occurred  in 
the  appearance  of  the  previously  paralysed  vocal  cord.  The 
inner  border  of  the  immobile  vocal  cord  was  no  longer 
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On  opening 
the  wound  and 
stimulatin  g 
the  vagus 
above  the  ana- 
stomosis, 
active  abduc¬ 
tion  of  the 
vocal  cord  was 
seen. 

18  months  :  No 
movement  of 
vocal  cord  even 
following  par¬ 
tial  asphyxia¬ 
tion  (attested 
by  Sir  David 
Terrier  and  Sir 
Frederick 
Mott). 

2.  Recurrent  laryn- 
gcal-Dcsccndens 
noni  anasto¬ 
mosis  ( end-to- 
end ). 

2  months  :  Vocal 
cord  shows 
tone;  it  is 
straight  and  no 
longer  looks 
“  cadaveric.” 

3  months :  No 
movement  of 
vocal  cord. 

Wound  opened 
and  hyp  o- 
glossal  stimu¬ 
lated  above 
origin  of  des-  .  . 

cendens  noni;  active  abduction  of  vocal  cord  observer!. 

41  months  :  On  partial  asphyxiation  vocal  cord  seen  to  abduct, 
but  movement  soon  ceased. 

9  months  :  No  movement  of  vocal  cord  during  tranquil  respira¬ 
tion,  or  after  partial  asphyxiation. 

That  the  anastomoses  in  these  cases  after  a  certain  period 
were  capable  of  conducting  a  nervous  impulse  is  clear 
frorn-^ 
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Fig  5  —Transverse  section  of  the  vagus  nerve  of  man,  showing  :  a,  The  nerve  before  the 
recurrent  laryngeal  is  given  off.  B,  The  vagus  and  recurrent  laryngeal  nerves  at  the  point 
where  the  recurrent  nerve  is  separating  from  the  vagus. 

In  each  drawing  it  is  obvious  that  certain  bundles  of  nerve  fibres  have  fallen  out  of  the 
sections. 


concave  and  slack. 
It  had  regained 
tone  and  had  be¬ 
come  straight  and 
tense.  This  re¬ 
covery  of  tone  in 
the  intrinsic 
muscles  of  the 
larynx  may  be 
compared  to  the 
gradual  recovery  of 
tone  in  the  pre¬ 
viously  paralysed 
face  muscles,  after 
an  anastomosis  of 
th  e  facial  nerve, 
say,  with  the  hypo¬ 
glossal  nerve. 

This  change  in 
the  condition  of  the 
vocal  cord  was  de¬ 
monstrated  by  Mr. 
Colledge  to  Dr. 
Gabriel  Tucker, 
Dr.  Chevalier  Jack¬ 
son’s  first  assistant, 
and  to  many  mem¬ 
bers  of  the  Inter¬ 
national  Congress 
of  Surgery  which 
met  in  London 
during  July,  1923.* 
( Annals  of  Surgery, 
Chevalier  Jackson, 


Dr.  F  razier  of  Philadelphia 
February,  1923),  at  the  instance  of  Dr 
operated  on  two  cases  of  recurrent  laryngeal  paralysis. 
He  anastomosed  the  recurrent  nerve  to  the  divided  descon- 
dens  noni.  The  first  case  was  operated  on  111  June,  1923, 
and  the  second  in  September,  1923.  The  result  of  these 

*  See  British  Journal  of  Surgery,  vol.  xi,  No.  42,  1923. 
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operations,  as  in  our  monkeys,  has  been  “  tho  return  of 
tonus  and  tension  in  tho  vocal  cord.  The  crescentic  form 
of  the  edge  of  the  vocal  cord  has  been  replaced  by  a  normal 
margin.  The  patient  notices  a  decided  improvement,  sub¬ 
jectively,  in  the  laryngeal  air-way.”  Dr.  Jackson  appears 
to  think  that  a  vocal  cord  which  does  not  move,  but  which 
ts  straight  and  tense,  is  better  than  one  which  is  slack, 
■fcurved,  and  cadaveric;  in  fact,  he  says  it  gives  a  better 
'air-way. 

It  is  to  be  noted  that  end-to-side  anastomosis  of  tho 
vagus  and  recurrent  laryngeal  nerves  is  not  free  from 
danger,  for  I  did  this  operation  on  a  baboon  in  good  health. 
The  animal  died  on  tho  twentieth  day  of  acute  lobar 
pneumonia,  on  the  side  on  which  the  operation  had  been 
done.  It  is  true  that  tho  interference  with  the  vagus  may 
have  had  nothing  to  do  with  the  death  of  this  baboon,  but 
I  cannot  get  it  out  of  my  mind  that  the  operation  and  tho 
pneumonia  which  followed  were  in  some  way  related. 

I  may  add  that  the  wound  healed  by  first  intention.  The 
animal  was  anaesthetized  with  ether. 

The  failure  of  the  anastomosis  of  the  recurrent  nerve  to 
the  vagus  and  to  the  descendens 
noni  to  result  in  movement  of 
the  vocal  cord  in  tranquil  respi¬ 
ration  naturally  led  to  the  search 
for  another  nerve  which  might 
do  so.  The  nerve  to  the  serratus 
magnus  muscle  (the  nerve  of 
13  ell)  was  considered  but  re¬ 
jected,  because  the  serratus  mag- 

II  us  only  comes  into  play,  if  at 
all,  in  forced  respiration.  The 
second  intercostal  nerve  might  be 
brought  up  through  the  upper 
opening  of  the  thorax  and  ana¬ 
stomosed  to  an  injured  recurrent 
laryngeal  nerve;  but  it  was 
thought  that  this  was  a  too  deli¬ 
cate  and  difficult  operation  to 
find  favour  with  the  ordinary 
surgeon ;  though  the  operation 
possessed  this  advantage,  that 
the  vocal  cords  move  rhythmic¬ 
ally  with  the  contractions  of  the 
intercostal  muscles  and  the  dia¬ 
phragm  in  tranquil  respiration. 

Mr.  Colledge  and  I  were  thus  led 
to  consider  the  phrenic  nerve  as 
the  most  likely  to  produce  the 
desired  effect  on  the  vocal  cord 
when  anastomosed  with  the 
divided  recurrent  laryngeal. 

During  inspiration  the  vocal 
cord  abducts  and  the  dome¬ 
shaped  lateral  muscular  parts  of 
the  diaphragm  flatten  at  the  same  time.  The  movements 
are  rhythmical  m  tranquil  respiration,  and  depend  upon  a 
neivous  mechanism  which  sends  an  intermittent  flow  of 
neivous  impulses  down  the  recurrent  laryngeal  and  phrenic 
nerves. 

The  following  is  a  description  of  the  first  experiment  in 
P  1IC^  the  recurrent  laryngeal  nerve  was  anastomosed  with 
the  phrenic.  Sir  David  Terrier  was  present. 

Recurrent  larynyeal-Plirenic  end-to-end  anastomosis.  Descendens 
noni  ( proximal  end)-Phrcnic  ( distal  end)  end-to-end  ana¬ 
stomosis.  Descendens  noni  ( distal  end)-Hypoylossal  end-to-side 
anastomosis. 

4  months  :  Both  vocal  cords  move  equally  in  tranquil  respiration. 

b  months  :  The  previously  paralysed  vocal  cord  moves  more 
strongly  than  the  other. 

7  months  :  Excessive,  almost  violent,  movement  of  the  vocal  cord 
as  compared  with  that  on  the  normal  side,  t Attested  by  Sir 
David  Ferrier  and  Sir  Frederick  Mott.) 

Movement  of  diaphragm  normal.  (Seen  by  Dr.  Eidinow  and 
i  1  0 lessor  Leonard  Hill.)  Reactions  of  depressor  muscles  of 
the  hyoid  bone  and  larynx  normal. 

\ou  can  imagine  the  feelings  of  Mr.  Colledge  and  myself 
tv  hen  we  first  saw  the  movements  of  the  vocal  cords  taking 
place  in  the  normal  manner,  and  we  knew  that  the  experi¬ 
ment  was  successful.  It  was  also  a  remarkable  event  to 
obseive  the  half  of  the  diaphragm  which  had  been  paralysed 
contracting  again  through  the  nervous  impulses  passing 
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Fig.  6. — a,  Recurrent  laryngeal-Phremc  anastomosis  (end-to 
end),  b,  Descendens  noni  (proximal  end)-Phrtnic  (distal  end) — 
end-to-end  anastomosis,  c,  Descendens  noni  (distal  end)-Hypo- 
glossal — end-to-side  anastomosis. 


down  the  descendens  noni  nerve.*  All  three  anastomoses 
were  functioning,  but  by  using  the  whole  of  the  phrenic 
what  had  been  attempted  had  been  overdone — the  previously 
paralysed  vocal  cord  was  working  too  vigorously.  This,  how"- 
ever,  was  not  a  surprise,  because  the  nerve  current  required 
to  cause  contraction  of  one-lialf  of  the  muscle  of  the 
diaphragm  must  be  considerably  stronger  than  that  required 
to  energize  the  small  intrinsic  muscles  of  the  larynx.  What 
root  of  the  phrenic  nerve  or  what  portion  of  the  main  trunk 
of  the  phrenic  nerve  (the  phrenic  on  transverse  microscopic 
section  shows  two  or  three  bundles  of  nerve  fibres)  is 
sufficient  to  cause  a  normal  rhythmical  contraction  of  tho 
muscles  of  the  larynx  is  a  problem  which  must  be  loft  for 
discussion  on  another  occasion.  Suffice  it  to  add  that 
several  experiments  are  in  progress  to  throw  light  upon  this 
question . 

It  is  not  possible  to  determine  with  accuracy  in  a  small 
monkey  whether  half  the  diaphragm  is  in  part  or  completely 
paralysed  by  observing  the  movements  of  the  abdominal  wall 
and  costal  arches.  Dr.  Eidinow  has  made  examinations  for 
me  by  means  of  the  radiographic  screen.  During  inspira¬ 
tion  the  dome-shaped  lateral 
muscular  masses  of  the  dia¬ 
phragm  contract  and  flatten. 
At  the  same  time  the  central 
tendon  descends.  In  this  way 
the  vertical  depth  of  the  chest 
is  increased. 

When  one  lateral  half  of  the 
musculature  of  the  diaphragm  is 
paralysed  the  central  tendon  and 
the  two  lateral  muscles  still  move 
up  and  down  in  tranquil  re¬ 
spiration.  The  non-paralysed 
lateral  muscle  contracts  and 
flattens,  and  its  dome-shaped 
outline  loses  much  of  its  curved 
appearance.  The  paralysed 
muscle  of  the  other  side  still 
retains  its  dome-shaped  form, 
and  moves  downwards  and  up¬ 
wards  in  inspiration  and  expira¬ 
tion.  There  is,  of  course,  no 
flapping  of  the  paralysed  muscle 
of  the  diaphragm,  as  there  are 
no  free  spaces  within  the  living 
body;  and  it  is  always  in  close 
contact  above  wTith  the  pleura 
and  lung,  and  below  until  the  peri¬ 
toneum  and  abdominal  viscera. 

The  experiment  described 
above  in  which  three  ana¬ 
stomoses  were  performed  could 
not  be  the  final  settlement  of 
what  the  surgeon  should  do  when 
he  endeavours  to  cure  recurrent  laryngeal  palsy.  It  is  too 
complicated,  and  what  is  required  is  some  simple  plan  of 
anastomosing  the  recurrent  nerve  to  the  phrenic  or  one  of  its 
roots,  so  that,  if  possible,  there  should  be  no  interference, 
or  the  minimal  interference,  with  the  function  of  the  dia¬ 
phragm,  and  no  section  of  the  descendens  noni  nerve. 

Another  difficult  question  arises :  Has  the  exaggerated 
movement  of  the  previously  paralysed  vocal  cord,  which  is 
synchronous  with  the  movements  of  the  opposite  or  normal 
vocal  cord,  been  obtained  by  the  perfect  linking  up  of  tho 
phrenic  fibres  with  the  cerebral  mechanism  of  respiration 
which  previously  caused  rhythmic  and  equal  movements  of 
both  vocal  cords?  (One  must  remember  that  both  the 
phrenic  and  recurrent  laryngeal  nerves  are  intimately  asso¬ 
ciated  in  normal  tranquil  respiration.)  Or  is  it  simply  the 
intermittent  flow  of  the  normal  current  through  the  phrenic 
wdiicli  had  previously  energized  one-half  of  the  diaphragm, 
but  now  is  switched  over  to  the  muscles  of  the  vocal  cord? 
I  am  inclined  to  take  the  latter  view,  and  if  this  latter  view 
be  true  is  it  possible  that,  in  course  of  time,  Nature  will 
so  adjust  tho  mechanism  of  respiration  that  the  flow  of 

*  It  is  strange  that  the  descendens  noni-plirenic  anastomosis  should  he 
followed  by  rhythmic  contractions  of  the  diaphragm  in  tranquil  respira¬ 
tion,  and  yet  that  descendens  noni-recurrent  laryngeal  anastomosis  should 
fail  to  be  followed  by  rhythmic  contractions  of  the  intrinsic  muscles  of 
tho  larynx.  The  observation  needs  confirmation  by  further  experiment. 
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nervous  energy  through  the  phrenic  will  diminish  and  lead 
to  movements  of  the  vocal  cord  in  which  the  excursions  will 
be  equal  to,  and  not  greater  than,  those  of  the  vocal  cord 
on  the  opposite  or  normal  side? 

Another  question  also  requires  an  answer :  When  the  vocal 
cord  is  moving  normally  through  nervous  impulses  conveyed 
to  it  through  the  phrenic,  will  the  patient  be  able  -to 
phonate?  This  is  the  question  asked  by  Sir  Frederick 
Mott.  The  answer  can  hardly  be  decided  by  experiment  on 
the  monkey:  operation  on  man  will  give  the  reply.  This 
will  be  the  decisive  experiment. 

The  conclusion,  therefore,  appears  to  be,  that  for  the  cure 
of  recurrent  laryngeal  palsy  and  the  attainment  of  normal 
movement  of  the  vocal  cord  in  tranquil  respiration, 
anastomosis  with  the  vagus  or  the  descendens  noni  must  be 
rejected,  and  some  form  of  anastomosis  should  he  carried  out 
with  the  trunk  or  with  one  of  the  roots  of  the  phrenic  nerve. 

The  Medical  Research  Council  has  defrayed  the  expenses  cf  this 
research,  and  given  me  every  possible  assistance  at  the  National 
Research  Institute. 


THE  EFFECT  OF  DIET  ON  THE  DEVELOPMENT 
AND  EXTENSION  OF  CARIES  IN  THE 
TEETH  OF  CHILDREN.* 

( Preliminary  Note.) 

BY 

MAY  MELLANBY,  C.  LEE  PATTISON,  M.B.,  B.S.Lond., 
and  J.  W.  PROUD,  L.D.S., 

SHEFFIELD. 


Introduction. 

It  h  as  been  found  Uy-  May  Mellanby1  in  her  experimental 
work  on  puppies,  first  published  in  1918,  that  the  structure 
of  the  teeth  and  their  arrangement  in  the  jaws  are  con¬ 
trolled  by  the  diet  and  environment  to  which  the  animals 
are  subjected  during  the  period  of  development  of  their 
teeth.  Some  dietetic  factors  tend  to  help,  and  others  to 
hinder,  the  formation  of  well  calcified,  evenly  arranged 
teeth.  In  the  former  group  are  to  be  found  substances 
rich  in  a  vitamin  closely  allied,  both  as  regards  distribu¬ 
tion  and  properties,  to  vitamin  A.  This  group  of  sub¬ 
stances  includes  cod-liver  oil,  animal  fats  (except  lard), 
milk,  and  yolk  of  egg.  Among  those  foods  which  lead  to 
the  development  of  badlj*  formed  teeth,  cereals,  and  particu¬ 
larly  oatmeal,  occupy  a  prominent  position.  Thus  the  total 
influence  of  a  mixed  diet  on  the  structure  and  the  arrange¬ 
ment  of  the  teeth  in  the  jaws  of  puppies  is  the  outcome  of 
a  battle  between  different  dietetic  influences. 

In  addition  to  the  influence  of  diet,  May  Mellanby2  has 
also  shown  that  exposure  of  the  animal  to  either  sunlight 
or  other  sources  of  ultra-violet  radiation  has,  under  some 
conditions,  an  important  influence  on  tooth  formation.  It 
is  probable  that  the  effect  of  these  radiations  is  to  make 
active  the  calcifying  vitamin  stored  in  the  body.  In  fact, 
the  interaction  of  the  dietetic  and  environmental  influences 
on  tooth  formation  is  certainly  very  close. 

Two  questions  arise  from  the  experimental  work  on  the 
factors  influencing  the  formation  of  puppies’  teeth :  first, 
Do  the  same  factors  control  the  formation  of  the  teeth  of 
human  beings?  and  secondly,  What  relation  have  these  facts 
to  dental  caries  in  man? 

With  regaixl  to  the  first  question,  it  is  not  yet  possible 
to  state  that  the  results  are  applicable  to  man,  in  spite  of 
the  fact  that  the  experimental  work  was  published  some 
years  ago.  There  seems,  however,  some  justification  for 
believing  that  they  are.  It  may  be  said  also  that  if  the 
results  of  this  experimental  work  can  be  extended  to  man, 
a  partial  answer  to  the  second  question  is  supplied,  for  if 
teeth  perfectly  formed  and  well  arranged  in  the  jaws  can 
be  produced  in  children  by  feeding  them  along  the  lines 
suggested  by  the  animal  experiments,  then  such  teeth 
will  be  less  liable  to  caries  than  if  they  were  imperfectly 
formed. 

Although  such  a  relationship  is  obvious  to  some,  yet  the 
idea  is  not  generally  accepted  by  dental  authorities,  because 
of  the  supposed  fact  that  children’s  teeth  are  in  general 

*  The  expenses  of  this  research  were  defrayed  in  part  by  a  grant  from 
the  Medical  Research  Council  and  the  Dental  Board  of  the  United 
Kingdom,  to  whom  our  thanks  are  due- 


well  formed  and  yet  very  liable  to  become  carious.  May 
Mellanby,3  however,  found,  when  examining  a  large  number 
of  children’s  teeth  under  the  microscope,  that  011  the  whole 
the  more  perfectly  formed  teeth,  as  evidenced  by  micro¬ 
scopical  examination,  were  the  least  carious.  There  were, 
however,  exceptions  to  this  rule,  for  out  of  302  teeth 
examined  microscopically  11  were  carious  and  yet  well 
formed,  while  13  were  free  from  caries  although  of  defective 
structure.  Closer  examination  revealed  that  when  teeth, 
were  well  formed  and  carious  any  secondary  dentine  present 
was  usually  poorly  calcified;  and,  on  the  contrary,  badly 
formed  teeth  free  from  caries,  or  in  which  caries  had  been 
arrested,  generally  had  some  well  formed  secondary  dentine. 
It  appeared,  in  fact,  that  although  the  formation  of  the 
original  enamel  and  dentine  was  as  a  rule  a  good  indication 
of  the  susceptibility  of  a  tooth  to  caries,  the  presence  and 
structure  of  secondary  dentine  indicated  a  second  line  of 
defence  dependent  on  resistance  set  up  in  the  body  and 
particularly  in  the  tooth  itself. 

These  data,  obtained  by  examination  of  deciduous  teeth 
of  children,  were  further  correlated  with  some  experimental 
results  which  showed  in  a  few  cases  that  good  secondary 
dentine  was  formed  in  puppies’  teeth  on  a  “  good  ”  diet, 
and  imperfect  secondary  dentine  when  they  were  on  a 
“  defective  ”  diet.  Thus  it  appeared  probable  that  in 
children  also  “  good  ”  diets  might  contribute  to  the  arrest 
of  decay.  On  the  contrary,  diets  compatible  with  the 
formation  of  bad  enamel  and  dentine  might  be  expected  to 
offer  less  resistance  to  the  initiation  and  spread  of  caries.- 
It  may  he  noted  here  that  the  resistance  of  the  puppies  to 
infective  processes  generally  was  found  to  be  closely  depen¬ 
dent  on  their  diet — a  “  good  ”  diet  affording  them  great 
resistance,  and  a  “  defective  ”  diet  rendering  them  more 
susceptible.  Reference  must  also  be  made  to  the  claim  of 
McCollum,  Simmonds,  Kinney,  and  Grieves4  and  Howe5 
that  “  caries-like  ”  lesions  can  be  produced  in  rats  and 
guinea-pigs  by  diets  defective  in  certain  respects. 

Object  and  Conditions  of  Investigation. 

It  is  evident  that  the  previous  experimental  work  sug¬ 
gested  most  strongly  that  dental  caries  in  human  beings 
would  be  influenced  by  the  small  but  specific  differences  in 
diet  above  mentioned.  It  appeared  necessary,  therefore, 
to  investigate  this  matter,  because  corroboration  of  the 
animal  results  and  their  extension  in  man  to  the  problem 
of  caries  would,  if  forthcoming,  raise  this  subject  from 
a  position  of  academic  interest  to  one  of  immediate  human 
utility. 

The  children  under  observation  were  in  an  institution 
during  the  period  of  the  investigation,  and  their  diet  and 
environment  generally  were  under  the  close  supervision 
of  one  of  us  (C.  L.  P.),  by  whom  the  improvement  in  the 
health  of  the  children  was  carefully  watched. 

Three  groups  of  children  were  taken.  One  set  (nine  in 
number)  were  placed  on  diet  (diet  A)  which  included  cod- 
liver  oil,  milk,  and  eggs,  but  no  oatmeal.  On  the  basis  of 
the  investigations  referred  to  above,  this  diet,  which  has 
a  potent  effect  in  bringing  about  calcification,  might  be 
expected  to  increase  the  resistance  of  the  body,  and  especially 
the  teeth,  to  bacterial  infection.  The  next  group  con¬ 
sisted  of  ten  patientSj  who  received  a  diet  (diet  B)  similar 
on  the  whole  to  diet  A — the  chief  differences  being  that  it 
included  oatmeal,  vei'y  little  egg,  and  less  milk  than  diet  A, 
and  no  cod-liver  oil.  The  third  group  consisted  of  thirteen 
children  chosen  from  patients  on  the  ordinary  hospital  diet 
(diet  C).  They  were  selected  so  as  to  be  comparable  with 
the  first  two  groups  in  age,  duration  of  institutional 
treatment,  etc. 

The  diets  eaten  by  the  three  groups  are  indicated  below, 
hut  naturally  the  quantities  varied  to  some  extent  with  the 
age  of  the  child. 

It  will  he  noticed  that  diet  B,  which  contains  more  cereal,; 
including  oatmeal,  and  less  calcium  and  vitamin  A,  is 
otherwise  not  very  different  from  the  ordinary  hospital 
diet  (diet  C),  which  holds  an  intermediate  position — SO'  far 
as  power  to  stimulate  calcification  in  puppies  is  concerned 
— between  diets  B  and  A. 

The  effect  of  the  three  diets  on  the  patients  was  very 
carefully  watched,  and  as  far  as  could  be  observed  there 
was  no  difference  In  the  improvement  of  the  general  health 
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Table  l.— Daily  Diet. 


Diet. 

A. 

B. 

C. 

(Hospital  Diet.) 

Milk . 

2  to  lJ  pints 

J  to  ^  pint 

la  pints 

Bread  . 

2  to  h  oz. 

5  oz. 

Ad  lib. 

Fat . 

1  oz.  (butter) 

1  oz.  (margarine 

1  oz.  (margarine 

Sugar  (including 

1§  oz. 

except  towards 
end) 

3  oz. 

except  towards 
end). 

1&  oz.  and  jam, 

cook.ng) 

Oatmeal,  groats 

_ 

2  to  4  oz. 

etc. 

Occasionally. 

or  gruel 

Bice,  tapioca,  etc. 

i  oz. 

i  oz. 

i  oz. 

Meat  (cooked)  ... 

1§  oz. 

Is  oz. 

2i  oz. 

Potatoes  . 

2  oz. 

4  oz. 

4  oz. 

Other  vegetables 

2  oz. 

KXH 

O 

N 

i  oz. 

Cocca 

Made  with 

Made  with 

Made  with 

Egg . 

milk 

water 

milk. 

1 

Very  little 

Sometimes. 

Fruit,  etc. ... 

i  orange,  or 

As  in  Diet  A 

As  in  Diet  A. 

Cod-liver  oil 

J  tomato,  or 
swede  juice, 

1  or  2  dr. 

3  to  6  dr. 

— 

2  to  3  dr. 

in  the  three  groups.  The  condition  of  the  mouth  and 
teeth  of  each  child  was  charted  at  the  beginning  of  the 
dietary  and  also  after  some  months,  the  period  varying 
slightly  in  different  cases.  The  difficulties  of  correctly 
recording  all  the  findings  are  obvious,  but  we  have  tried 
to  retain  the  same  criteria  throughout. 

Hypoplasia. — The  general  condition  of  the  teeth  as 
regards  hypoplasia  obvious  to  the  naked  eye  was  noted. 
A  special  standard  (based  on  the  observations  mentioned 
above)  was  adopted,  and  as  far  as  possible  used,  throughout 
the  investigations. 


3.  The  average  age  of  the  patients  at  the  beginning  of  the 
experiment  was,  in  years:  Group  A,  7.5;  Group  B,  7.5;  Group 

4.  The  average  period  covered  by  the  investigations  was,  in 
months  :  Group  A,  7.5;  Group  B,  7.5;  Group  C,  8. 

5.  The  average  amount  of  dental  hypoplasia  observed  by  the 
naked  eye  was  practically  the  same  in  the  three  groups  A,  B, 
and  C. 

6.  The  average  number  of  carious  teeth  in  each  child  before 
commencing  the  diets  was:  Group  A,  6.25;  Group  B,  6.125; 
Group  C,  7. 


Table  II. — Summary  of  Investigation  and  Results. 


A. 

B. 

C. 

Number  of  patients  in  each  group  . 

9 

10 

13 

Average  time  between  admission  and  first  in¬ 
spection  (months) 

7.5 

8.5 

8.5 

Average  age  at  which  diet  started  (years) 

7.5 

7.5 

7.08 

Average  period  covered  by  the  investigation 
(months) 

7.5 

7.5 

8.0 

Average  number  of  erupted  teeth  per  child  at 
first  inspection 

18.75 

19.25 

21.0 

Average  number  of  carious  teeth  per  child  at 
first  inspection 

Extension  of  Ca  ries. 

6.5 

6.125 

7.0 

Average  number  of  erupted  teeth  per  child  at 
last  inspection 

17.75 

18.0 

20.5 

Actual  number  of  new  teeth  becoming  carious 
between  inspections 

6.0 

28.0 

20.0 

Average  number  of  new  teeth  per  child  becoming 
carious 

0.65 

2.8 

1.54 

Number  of  teeth  already  carious  in  which  caries 
increased 

7.0 

23.0 

18.0 

Average  number  of  teeth  per  child  in  which 
caries  increased 

0.75 

2.3 

1.4 

Total  number  of  teeth  showing  new  or  increased 
caries 

13.0 

51.0 

38.0 

Average  number  of  teeth  per  child  with  new  or 
increased  caries 

1.4 

5.1 

2.9 

Total  number  of  carious  teeth  in  which  harden¬ 
ing  has  occurred 

14.0 

7.0 

13.0 

Softening  has  occurred  in  . 

0 

4.0 

1.0 

( aries.  An  attempt  was  made  to  record  the  position, 
extent,  and  degree  of  softness  and  hardness  of  each  carious 
point  in  the  individual  teeth.  After  periods  which  varied 
in  the  three  groups  from  an  average  of  seven  and  a 
half  to  eight  months  the  teeth  were  again  examined  and 
the  results  charted.  The  number  of  teeth  in  which  new 
carious  areas  had  occurred  since  the  first  inspection  and  the 
number  of  teeth  previously  carious  in  which  the  caries  had 
increased  were  noted.  In  addition,  an  attempt  was  made  to 
record  the  amount  of  hardening  or  softening  of  the  carious 
areas.  Radiograms  were  taken  at  intervals,  for  it  was 
thought  possible  that  there  might  be  some  alterations  in 
the  structure  and  development  of  the  bone  surrounding 
the  teeth,  of  a  similar  nature  to  that  observed  by  Mav 
Mellanbv  in  puppies. 

Histology. — In  most  cases  at  the  beginning  and  also  after 
some  months  of  the  dietary  one  or  more  carious  teeth  were 
exti  acted,  mounted  in  balsam,  and  ground  down  so  that  a 
micioscopic  examination  could  be  made.  By  this  means  the 
detailed  structure  of  some  of  the  teeth  can  be  compared 
with  that  observed  macroscopically.  It  was  hoped  also  from 
these  sections  to  get  an  indication  as  to  whether  the  diet 
had  had  any  action  on  the  carious  process — such,  for 
instance,  as  arresting  it.  This  question  will  be  dealt’ with 
when  the  investigation  is  more  complete. 

ZJltra-violet  Light:  Saliva. — The  action  of  ultra-violet 
light  together  with  the  different  diets  is  being  investi¬ 
gated,  but  the  results  will  not  be  referred  to  in  this  pre¬ 
liminary  paper.  C.  Lee  Pattison  is  estimating  the  calcium 
content  and  hydrogen-ion  concentration  of  the  saliva  of 
these  patients.  This  will  also  be  discussed  in  a  separate 
publication. 

Results. 

Before  recording  the  results  obtained  the  following 
points  should  be  noted : 


1.  Children  were  selected  for  the  three  groups  so  that  thei 
home  environment  and  diets  from  birth  to  admission  to  liospita 
weie  as  lieai ly  alike  as  possible — for  example,  particulars  of  th 
previous  diet  were  obtained  from  the  parents,  and,  although  th 
value  of  these  data  is  not  great,  efforts  were  made  to  have  th 
groups  as  comparable  as  possible  in  this  respect.  In  most  case 
the  conditions  of  the  homes  were  known  from  the  persona 
observations  of  one  of  us  (C.  L.  P.). 

2.  The  average  length  of  time  during  which  patients  were  01 
the  ordinary  hospital  diet,  before  the  first  inspection  of  thei 
teeth,  was,  in  months  :  Group  A,  7.5;  Group  B,  8.5;  Group  C,  8  5. 


It  will  be  noted  that  the  average  age  of  the  child,  the 
period  of  investigation,  and  the  dental  condition  before 
the  first  inspection  were  practically  identical — in  fact,  the 
only  obvious  variation  in  the  three  groups  was  in  the  diet 
the  children  received.  It  is  therefore  this  factor  which 
is  probably  responsible  for  the  differences  observed  in  the 
dental  changes. 


Table  III.— Average  number  of  teeth  per  child  showing  a  spread  of 
caries  previously  present  and  new  carious  areas,  together  with  the 
main  differences  in  the  three  diets. 


Diet. 

Main  Difference  in  Diet. 

Average  No. 
of  Teeth  per 
Child  in  which 
Caries  has 
Spread. 

A.' 

Abundant  calcifying  vitamin  and  calcium  ;  small 
amount  of  carbohydrate,  not  including  oatmeal 

1.4 

B. 

Less  calcifying  vitamin  and  calcium ;  much  carbo¬ 
hydrates,  including  oatmeal 

5.1 

C. 

Intermediate  amount  of  vitamin  A,  calcium,  and 
carbohydrates ;  some  oatmeal 

2.9 

In  other  words,  the  tendency  for  caries  to  spread  was 
greatest  in  children  receiving  diet  B,  least  in  those  receiv¬ 
ing  diet  A,  and  intermediate  in  those  receiving  diet  C. 


Summary. 

It  has  been  found  that  when  children  are  fed  on  a  diet 
which  has  been  shown  (by  May  Mellanbv)  in  the  case  of 
puppies  to  result  in  the  formation  of  well  calcified  teeth, 
then  the  initiation  and  spread  of  caries  takes  place  at  a 
slower  rate  than  in  the  case  of  similar  children  fed  on  diets 
not  having  such  potent  calcifying  activity.  The  diet  giving 
the  best  results,  besides  having  the  ordinary  qualities  of 
a  normal  diet,  is  rich  both  in  calcium  and  the  calcifying 
vitamin,  and  contains  comparatively  little  cereal,  none  of 
which  is  in  the  form  of  oatmeal. 
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My  plea  in  this  paper  is  for  increased  effort  in  combating 
puerperal  sepsis  when  and  as  soon  as  it  appears.  Organisms 
may  be  present  in  large  or  small  numbers  in  fragments  of 
placenta,  or  membrane,  or  blood  clot,  and  continue  to 
multiply.  Very  soon,  if  not  there  from  the  first,  they  enter 
the  endometrium  itself,  generally  at  the  placental  site  or 
around  it,  and  they  soon  invade  its  deeper  layers.  Thence 
easy  entrance  to  the  muscle  wall  is  afforded  by  venous  and 
lymphatic  channels,  the  former  in  or  around  the  placental 
site  containing  thrombi  which  supply  an  ideal  culture 
medium  for  further  multiplication.  If  the  patient  has 
power  to  overcome  the  infection  the  organisms  are  gradually 
destroyed  in  situ ;  if  not,  the  infection  progresses,  but  unless 
exceptionally  virulent  it  remains  in  the  uterus  for  some  days. 
In  the  presence  of  infection  involution  of  the  uterus  is  never 
so  rapid  as  normally,  and  frequently  is  arrested  altogether. 
In  a  patient  lying  on  her  back,  as  is  usual  for  the  first  few 
days  of  the  puerperium,  the  uterus  with  infection  deep  in 
its  walls  is  flabby  and  bulky  from  arrested  involution  and 
quite  unable  to  drain  effectively,  partly  owing  to  the 
patient’s  position  and  partly  to  its  lack  of  contractile  power. 
Any  discharge  which  leaves  the  uterus  will  be  unable  to 
escape  freely  unless  the  patient’s  position  is  altered.  If  the 
infection  is  not  overcome  spontaneously  it  will  soon  spread 
along  the  various  channels  open,  along  the  deep  veins  and 
lymphatics,  along  the  Fallopian  tubes,  or  into  the  cellular 
tissues,  and  so  on,  and  the  organisms  will  gain  the  blood 
stream  in  varying  numbers  and  produce  bacteriaemia.  Our 
efforts  should  be  directed,  first,  to  cleaning  the  inside  of 
the  uterus;  secondly,  to  destroying  organisms  within  the 
uterus ;  thirdly,  to  draining  a  septic  cavity ;  and,  lastly,  to 
promoting  involution. 

My  contention  is  that  small,  perhaps  almost  microscopic, 
pieces  of  decidua  can  act  as  culture  media.  In  a  case 
showing  signs  of  intrauterine  sepsis  I  do  not  think  it 
matters  how  complete  the  placenta,  etc.,  may  have  been 
on  inspection  or  to  the  usual  tests,  because  no  one  can  tell 
whether  minute  pieces  may  not  remain.  Every  effort  should 
be  made  to  remove,  with  the  greatest  care  and  with  all 
possible  gentleness,  any  detritus,  however  small. 

Antiseptics  tend  to  further  tissue  damage  if  used  strong 
enough  to  kill  virulent  organisms,  and  therefore  provide 
increased  scope  for  the  multiplication  of  the  latter.  The 
efficacy  of  the  new  types  of  antiseptics,  such  as  Dakin’s 
solution,  lies  not  only  in  the  fact  that  they  are  used  in 
solutions  which  are  practically  isotonic,  but  that  they  con¬ 
tain  free  chlorine,  which  is  a  powerful  germicide.  Their 
application  is  continuous,  or  nearly  so,  by  means  of  the 
method  described  by  Carrel  and  Dakin,  modified  slightly  to 
suit  the  structure  of  the  female  pelvis.  By  this  means  a 
suitable  antiseptic  is  applied  to  the  infected  area,  and, 
what  is  more,  it  is  continually  applied. 

Drainage  of  the  infected  cavity  takes  place  satisfactorily 
along  the  outer  walls  of  the  sheaf  of  Carrel-Dakin  tubes 
as  they  emerge  from  the  uterus.  It  is  improved  by  sitting 
or  tilting  the  patient  up  in  bed  and  gently  washing  out 
the  vagina  with  a  simple  douche  daily.  Patients  should  not 
only  sit  up  on  a  bed-pan  for  evacuation  of  the  bowels,  but 
also  upon  every  occasion  upon  which  the  bladder  is  emptied. 

The  modified  Carrel-Dakin  method  is  as  valuable  in 
re-establishing  involution  as  it  is  in  other  respects.  It  will 
always  promote  some  involution,  and  it  will  even  do  so  when 
the  infection  has  gone  beyond  the  confines  of  the  uterus 
or  even  of  the  pelvis,  and  when  it  is  going  to  cause  death. 
One  of  the  most  favourable  signs,  as  a  general  rule,  is  the 
expulsion  of  the  tubes  about  the  third  or  fourth  day, 
and,  although  it  can  occur  in  cases  which  will  eventually 
prove  fatal,  it  generally  shows  that  a  great  step  towards 


recovery  has  been  made.  If  the  infection  be  so  severe  that 
involution  does  not  occur,  the  tubes  will  remain  indefinitely 
in  situ.  As  further  aids  I  sometimes  give  ergot,  pituitrin, 
quinine,  or  digitalis,  according  to  the  requirements  of  the 
case.  This  is  the  basis  of  treatment  immediately  sepsis  is 
established,  but  before  describing  technique  in  detail  I  will 
briefly  mention  the  treatment  I  adopt  in  the  later  stages 
of  the  disease,  where  the  infection  has  progressed  and  the 
patient  show's  signs  of  severe  bacteriaemia. 

Soon  after  peptone  shock  was  advocated  for  these  cases 
by  Dr.  Gow  I  began  to  use  his  formula  for  making  the 
solution  and  his  method  of  administering  it  (see  British 
Medical  Journal,  August  21st,  1920,  p.  268).  The  essen¬ 
tials  in  giving  it  are  to  watch  the  pulse  and  the  blood 
pressure  and  introduce  the  solution  with  extreme  slowness. 
Normally  it  should  take  from  seven  to  ten  minutes  to 
inject  6  to  8  c.cm.  The  introduction  of  peptone  is  usually 
soon  followed  by  a  rigor,  but  this  is  a  favourable  sign. 
Marked  benefit  to  the  temperature  and  the  patient’s 
general  state  is  frequently  seen  within  twenty-four  hours. 
If  the  high  temperature  returns  or  persists,  another  larger 
dose  is  given  in  two  or  three  days,  and  so  on. 

The  solution  of  eusol  I  have  used  is,  1  part  of  the 
ordinary  strength  to  5  of  normal  saline.  The  injection  of 
10  to  12  c.cm.  intravenously  is  unattended  by  the  alarming 
symptoms  which  may  occur  with  the  peptone  solution. 
I  have  employed  it  in  so  fewr  cases  that  I  cannot  say  of 
what  value  it  really  is.  It  has,  I  fear,  been  rather  in  the 
nature  of  a  “  last  resort  ”  in  my  cases. 

In  all  cases  a  culture  should  be  taken  from  within  the 
uterus  with  a  view  to  vaccine  preparation,  but  of  the  use 
of  vaccines  I  have  had  very  little  experience.  I  under¬ 
stand,  however,  that  generally  their  use  is  disappointing. 
So  far  blood  cultures  have  without  exception  proved  nega¬ 
tive  in  those  cases  of  mine  in  which  they  have  been  taken. 
A  vaccine  prepared  from  the  blood  would  be  expected  to  be 
more  efficacious  than  one  grown  from  the  endometrium. 

Polyvalent  antistreptococcic  serum  has  its  place  in  the 
treatment.  There  is  a  tendency  for  the  medical  attendant 
to  be  content  to  give  one  or  perhaps  two  doses  at  an  interval 
of  as  long  as  two  days.  This  is  likely  to  be  of  no  avail. 
If  serum  is  to  be  used  it  must  be  used  frequently  and  be 
persevered  with.  Moderately  large  doses  given  every  twelve 
hours  for  some  days  will  in  some  cases  produce  the  desired 
effect. 

It  is  extremely  important  to  make  a  general  examination 
of  the  patient,  first  to  exclude  any  other  cause  for  her 
symptoms,  and  secondly  to  discover  the  possible  presence  of 
lesions  secondary  to  the  uterine  sepsis — such  as  pneumonia, 
pleural  effusion,  or  abscess  formation  in  abdomen  or  pelvis. 
The  patient  is  shaved  and  prepared  surgically  in  the 
ordinary  way,  but  no  douching  is  done  by  the  nurse.  Under 
anaesthesia  she  is  placed  in  the  perineal  position  and  a 
copious  douche  of  1  in  1,500  mercury  biniodide  given.  The 
vagina  is  then  swabbed  dry  and  painted  with  a  3  per  cent, 
solution  of  picric  acid  in  spirit. 

An  estimate  of  the  size,  position,  mobility,  etc.,  of  the 
uterus  is  made  by  bimanual  examination.  An  Auvard’s 
speculum  is  introduced  and  the  cervix  and  vagina  carefully 
inspected  for  the  presence  of  bruising  or  lacerations.  The 
os  is  gently  grasped  with  sponge-holding  forceps  rather  than 
with  a  vulsellum,  because  of  its  great  friability,  and  a  swab 
culture  taken  from  within.  Next,  with  the  greatest  care, 
a  finger  is  introduced  and  any  massive  detritus  removed. 
Then  with  a  series  of  dry  swabs  of  suitable  size  held  by 
ring  forceps  the  whole  cavity  is  cleaned.  A  dry  swab  pushed 
in  and  carefully  rotated,  repeating  the  manoeuvre  several 
times,  will  remove  tags,  small  clots,  coagulated  mucus,  and 
the  like.  A  blunt  flushing  curette  is  next  used  and  the 
whole  endometrium  gently  stroked  all  over,  while  a  stream 
of  double  strength  saline  continually  flows.  This  removes 
still  more  fragments  and  ensures  the  retention  of  nothing 
which  has  become  detached.  I  used  next  to  swab  out  the 
cavity  with  flavine,  but  this  I  discontinued,  as  flavine  forms 
a  thick  coagulurn  with  serum  and  blood,  and  so  tends  to 
prevent  the  efficient  continuous  irrigation  of  the  cavity 
which  is  to  follow.  For  a  similar  reason  I  have  never  used 
flavine  through  the  Carrel’s  tubes. 

The  cavity  having  once  more  been  dried  with  swabs — or 
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packed  for  a  short  time  if  there  is  bleeding,  which  usually 
stops  very  quickly — a  sheaf  of  four  Carrol’s  tubes  is  inserted. 
The  tubes  are  specially  designed  in  order  that  the  whole 
cavity  can  bo  kept  in  contact  with  the  fluid  introduced 
through  them.  The  tubes  are  then  stitched  in  pairs  to  the 
labia  majora  by  a  double  looped  stitch.  Before  the  patient 
leaves  the  table  each  separate  tube  is  tested  for  patency 
(as  clotting  of  blood  might  rapidly  obstruct  them)  by  means 
of  saline  driven  through  them  by  a  Higginson’s  syringe ; 
they  aie  then  firmly  tied  to  the  glass  leads  on  the  connecting 
tube.  The  latter  is  similarly  tested  with  saline.  Pads  are 
placed  over  the  vulva  and  the  connecting  tube  pinned  to 
the  binder.  1  have  found  it  unnecessary  to  protect  the 
vulva  with  grease. 

A  continuous  flow  of  Dakin’s  fluid  is  thenceforward  kept 
up  if  it  can  be  satisfactorily  maintained,  but  I  think  a 
better  method  is  repeated  copious  injections  every  two 
hours.  Each  twenty-four  hours  while  the  tubes  remain  in 
situ  the  flushing  through  with  saline  is  repeated,  thus 
ensuring  patency  of  the  tubes. 

Once  a  day  a  simple  vaginal  douche  is  gently  given  in 
01  ^er  wash  away  any  discharge  escaping  along  the 
sheaf  of  tubes.  By  stitching  the  tubes  in  pairs  on  either 
sido  to  the  labia,  the  meatus  urinarius  is  not  interfered  with 
and  patients  have  no  difficulty  in  emptying  the  bladder. 
In  the  majority  of  cases  temperature  soon ‘falls  and  in  a  day 
or  two  regains  the  normal.  Involution  commences  soon,  as 
.is  seen  by  the  sagging  of  the  tubes  into  the  vagina;  and 
their  expulsion  is  usually  expected  in  three  or  four  days. 

This  modified  Carrel-Dakin  method  is  equally  applicable 
to  cases  when  sepsis  follows  abortion  at  any  stage.  The 
same  procedure  is  gone  through,  and  even‘  greater  care 
is  taken  to  ensure  the  removal  of  all  detritus,  which  is 
generally  more  adherent.  It  is  sometimes  exceedingly  hard 
to  remove  adherent  fragments  from  the  wall  of  the  uterus, 
especially  if  only  one  finger  can  be  introduced.  I  sometimes 
use  paper-sorting  finger  caps  pulled  over  my  gloves  for  this 
purpose,  though  they  tend  to  blunt  the  tactile  sense. 

This  is  the  procedure  I  now  adopt  in  all  cases  where  there 
is  evident  uterine  sepsis  in  the  puerperium,  whether  it 
appears  to  be  very  severe  or  only  quite  mild — that  is  to 
say,  I  proceed  in  exactly  the  same  way  when  the  condition 
commonly  known  as  “  sapraemia  ”  manifests  itself.  I  think 
active  treatment  in  sapraemia  of  the  greatest  importance, 
bo-called  sapraemia  n  may  well  be  the  precursor  of  true 
septicaemia,  and  therefore  should  never  be  left  untreated. 
The  policy  of  “  waiting  to  see  if  the  temperature  falls  in 
thuty-six  hours,  or  “  whether  a  decomposing  piece  of 
placenta  will  come  away  of  itself,”  I  believe  to  be  wrong. 
Iso  clear  distinction  exists  in  the  puerperium  between  so- 
called  sapraemia  and  septicaemia,  or  between  septicaemia 
and  pyaemia.  In  all  there  is  probably  a  bacteriaemia  of 
varied  intensity,  and  in  all  there  is  also  circulation  in  varied 
amount  of  toxins  the  products  of  bacterial  activity.  One 
merges  insensibly  into  the  other,  and  it  is  quite  impossible 
clinically  to  sav  where  one  ends  and  the  other  begins. 
The  tendency  in  the  past  has  been  to  regard  so-called 
sapraemia  as  a  comparatively  innocuous  condition,  and  as 
a  result  there  has  been  the  tendency  toi  delay  active  treat¬ 
ment  of  it.  I  maintain  that  so-called  sapraemia  (by  which 
is  generally  meant  the  presence  of  putrifying  material  in 
the  uterus)  can  at  any  moment  give  rise  to  a  septicaemia— 
name]} ,  deep  invasion  of  the  uterine  wall  followed  by  libera¬ 
tion  into  the  blood  stream  of  much  more  toxin  and  many 
more  micro-organisms.  Therefore,  sapraemia  must  be  dealt 
with  as  soon  as  it  shows  itself.  There  is  even  less  dis¬ 
tinction  between  septicaemia  and  pyaemia  clinically,  but 
local  treatment  at  this  last  stage  is  not  of  such  importance 
and  has  less  influence  on  the  future  course  of  the  disease. 

A  class  of  case  I  have  found  to  be  greatly  benefited  by 
the  modified  Carrel-Dakin  treatment  is  that  where  some 
slight  sepsis  has  occurred  in  the  uterus,  but  has  not 
done  any  hai  m  till  the  later  weeks  of  the  puerperium. 
These  patients  show  signs  of  what  might  be  described  as 
peritonism  ”  rigidity,  immobility,  and  tenderness  of  the 
abdomen,  sudden  rise  of  temperature  and  pulse,  with  dry¬ 
ness  of  the  tongue,  and  so  on.  In  many  the  symptoms 
resemble  acute  appendicitis.  If  examined  by  the  vagina 
the  uterus  is  generally  found  to  be  larger  than  would  be 


expected  a,t  the  given  period  of  the  puerperium,  and  there 
is  generalized  pelvic  tenderness  with  no  localizing  signs. 
I  lose  are  the  cases— -namely,  very  early  acute  salpingitis— 
where  the  tendency  is  to  avoid  opening  the  peritoneum  if 
possible.  I  have  treated  two  such  cases  with  Carrel-Dakin 
irrigation,  with  good  results.  Under  anaesthesia  the  cervix 
was  moderately  dilated,  some  disorganized  blood  clot 
removed,  and  the  tubes  inserted.  Within  a  very  short  time 
the  temperature  fell  to  normal,  all  acute  symptoms  sub¬ 
sided,  and  involution  was  completed  almost  immediately. 
Convalescence  was  in  both  cases  exceedingly  short.  Gross 
conditions  such  as  abscess  formation  and  the  like  must  be 
most  carefully  excluded,  but  in  those  eases  where  signs  of 
inflammation  localized  to  any  given  organ  are  absent,  and 
when  the  question  arises  as  to  the  necessity  for  abdominal 
section,  careful  exploration  and  irrigation  of  the  endo¬ 
metrium  may  save  the  patient  a  major  operation  and  very 
considerably  speed  up  convalescence.  When  an  abscess 
forms  in  the  pelvis  its  evacuation  is,  of  course,  necessary, 
and  if  with  safety  it  can  be  opened  and  drained  by 
colpotomy  I  think  this  is  the  ideal  route. 

Gross  lacerations  of  soft  parts  I  treat  by  means  of 
frequent  baths  made  up  of  weak  solutions  of  borax  or 
Milton  solution.  Fistulae  into  the  rectum  or  vagina,  or 
both,  after  forcible  instrumental  delivery  are  less  likely 
to  remain  permanently  open  if  from  the  first  means  are 
adopted  to  avoid  excretions  of  the  rectum  or  bladder  from 
escaping  continuously  into  the  vagina.  In  one  of  my 
cases,  seen  by  me  on  the  third  day,  the  patient  had  not 
only  very  extensive  lacerations  of  the  urethra,  but  a  utero- 
rectal  fistula  also — that  is  to  say,  faecal  matter  could 
be  seen  escaping  from  the  os,  the  communication  with 
the  rectum  being  at  the  level  of  the  internal  os  through 
a  tear  there.  With  much  difficulty  the  portions  of  the 
urethra  were  found  and  a  catheter  stitched  into  and  along 
them.  Similarly  a  large,  thick-walled  rubber  tube  was 
stitched  into  the  lower  four  or  five  inches  of  the  rectum. 
Meanwhile  cleansing  of  the  uterus  was  achieved  by  Carrel’s 
tubes,  and  perfect  healing  ensued.  This  patient  also  had 
hyperpyrexia,  and  the  symphysis  pubis  had  been  wrenched 
one  inch  asunder  by  the  instruments.  Pyaemic  abscess  or 
effusion  is  treated  by  incision  or  tapping.  So  far  I  have 
failed  to  get  cultures  of  living  organisms  from  these 
secondary  foci. 

This  paper  is  based  on  thirty  cases  of  puerperal  sepsis  of 
different  kinds  which  I  have  treated  during  the  past  few 
years,  mostly  at  the  hospital.  I  regret  to  say  that  they 
are  by  no  means  nearly  all,  but  of  these  I  have  complete 
records  and  charts.  Statistics  are  apt  to  be  misleading, 
especially  in  a  disease  of  this  kind,  because  of  the  extra¬ 
ordinary  variability  of  the  factors  concerned.  This  would 
certainly  apply  to  mortality  rate,  especially  when  the 
number  of  cases  is  comparatively  small.  Bxit  one  or  two 
points  are  worth  noting  when  the  series  is  surveyed.  In 
only  seven  was  labour  uncomplicated.  In  all  the  others 
there  was  one  or  more  of  the  following  t 

Forceps  or  manual  delivery  in  7;  manual  removal  cf  the  placenta 
in  8;  craniotomy  in  3;  untreated  tears  of  the  vagina  or  cervix  in  4j 
albuminuria  in  2;  eclampsia  in  2;  placenta  praevia  in  2;  post¬ 
partum  haemorrhage  in  2;  maceration  of  the  foetus  and  tertiary 
syphilis  in  1.  / 

Thus  in  half  the  total  number  there  was  intrauterine 
interference  of  j  some  sort,  not  counting  the  three  in  which 
craniotomy  wa$  performed.  In  roughly  a  third  there  were 
conditions  characterized  by  bleeding  and  consequent 
anaemia,  or  toxaemia  and  consequent  debility. 

Here,  then,  we  may  be  said  to  have  two  predisposing 
causes  for  the  occurrence  of  sepsis — manipulations  during 
delivery  on  the  one  hand,  and  anaemia  or  debility  at  or 
before  delivery  on  the  other.  Many  cases  of  sepsis  are 
caused  by  organisms  already  present  in  the  patient,  and 
in  these  debility  or  anaemia  is  the  predisposing  factor 
in  lowering  the  patient’s  resistance  to  the  action  of  those 
organisms.  Similarly,  manipulations  in  a  patient  who 
already  harbours  the  organisms  will  provide  the  damaged 
tissue  upon  which  those  organisms  can  flourish.  In  like 
manner  an  unstitched  tear  will  act  as  a  predisposing  cause, 
as  it  is  most  likely  to  become  mildly  septic  if  communi¬ 
cating  with  the  vagina  or  cervix,  and  by  its  proximity  to 
the  uterus  act  as  a  potential  cause  of  infection. 
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It  must  always  be  remembered,  however,  that  manipula¬ 
tions  of  any  kind  can  introduce  virulent  organisms  into  the 
uterus.  It  is  impossible  to  sterilize  absolutely  a  vagina, 
however  thoroughly  it  may  be  attempted,  and  many 
virulent  organisms  can  and  do  exist  and  multiply  there 
with  no  harmful  results.  But  if  those  same  organisms 
gain  access  to  the  inside  of  the  uterus  they  may  do  untold 
damage. 

Two  of  my  cases  were  of  that  most  fatal  kind,  the  acute 
aplastic  type  of  streptococcal  infection.  Both  had  been 
infected  with  gonorrhoea,  and  one  had  subacute  gonorrhoea 
at  the  time  of  delivery.  She  was  also  hypermature,  had  a 
flat  pelvis,  and  required  craniotomy  into  the  bargain. 

Summary. 

1.  When  fever  appears  in  the  puerperium,  having 
excluded  maladies  outside  the  pelvis  which  may  cause  it, 
it  is  far  safer  to  give  an  anaesthetic  and  carefully  examine 
the  patient’s  pelvis  than  to  “  wait  and  see.”  If  intra¬ 
uterine  sepsis  is  present,  explore  the  uterus  and  take  steps 
to  empty  it  or  clean  it,  or  both.  To  wait  and  see  if  the 
fever  will  subside  may  mean  waste  of  precious  time. 

2.  A  so-called  sapraemia  is  quite  often  the  precursor  of 
the  most  virulent  septicaemia,  and  anyhow  a  sapraemia  will 
not  be  improved  by  leaving  even  small  and  removable  frag¬ 
ments  of  placenta  or  membrane  in  situ,  if  they  are  poisoning 
the  patient. 

3.  The  septic  uterus  will  not  involute,  but  the  modified 
Carrel-Dakin  treatment,  assisted  perhaps  by  drugs,  will 
help  involution  better  (in  my  opinion)  than  anything  we 
have  at  our  disposal. 

4.  If  antistreptococcal  serum  is  to  be  used,  use  it 
frequently  until  the  temperature  falls. 

5.  Further  adjuncts  are  “  peptone  shock  ”  and  intra¬ 
venous  eusol. 

6.  Take  a  culture  from  the  endometrium  and  from  the 
blood,  as  a  vaccine  later  may  be  of  value,  especially  if  pre¬ 
pared  from  the  blood. 

7.  Pay  careful  attention  to  posturo  in  the  nursing  of 
these  patients.  Fowler’s  position  will  aid  drainage,  whereas 
the  supine  position  will  tend  to  dam  back  secretions.  Simi¬ 
larly  micturition  and  defaecation  in  a  complete  sitting 
position  are  useful  aids. 

8.  In  early  infection  of  the  adnexa,  the  modified  Carrel- 
Dakin  method  may  possibly  prevent  the  necessity  of 
abdominal  section,  and  will  certainly  speed  up  recovery. 

9.  Where  anaemia  or  debility  is  caused  by  haemorrhage 
or  toxaemia  keep  a  special  look-out  for  sepsis. 

10.  Perform  all  manipulations  or  instrumentation  with 
extreme  gentleness  whenever  possible,  and  practise  asepsis 
most  punctiliously. 

11.  Sew  up  all  tears  of  soft  parts  immediately. 

Puerperal  sepsis  is  a  type  of  wound  infection  which  will 

not  improve  by  watching  and  waiting.  Operative  measures 
and  certain  forms  of  medication  have  scope,  though  still 
limited,  in  its  treatment.  There  is  no  panacea,  though  we 
hope  it  may  appear.  Until  it  does,  each  case  will  require 
careful  study  with  a  view  not  only  to  its  own  cure,  but  also 
to  the  discovery  of  a  real  antidote  to  this  scourge. 


OCCLUSION  OF  THE  OS  FOLLOWING  SURGICAL 
TREATMENT  OF  UTERINE  AND  VAGINAL 
PROLAPSE. 

BY 

J.  NIGEL  STARK,  M.D.,  F.R.F.P.S., 

SURGEON,  ROYAL  SAMARITAN  HOSPITAL  FOR  WOMEN,  GLASGOW. 

Many  women  are  compelled  to  seek  relief  for  the  disability 
and  discomfort  arising  from  varying  degrees  of  prolapse  of 
the  vaginal  walls  and  uterus.  A  pessary  is  the  usual  means 
of  initial  treatment,  but  often,  after  a  while,  it  is  found 
necessary  to  discard  it  because  either  it  fails  to  afford 
sufficient  support,  or,  if  it  is  composed  of  vulcanite,  its 
pressure  upon  the  soft  parts  causes  pain  and  irritation. 
Not  infrequently  the  patient  herself  becomes  impatient  and 
demands  more  radical  treatment,  having  learned  from  expe¬ 
rience  that  a  pessary,  especially  a  rubber  ring,  demands 
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personal  attention  which  becomes  irksome  as  well  as  several 
visits  annually  to  or  from  her  medical  adviser. 

In  the  event  of  any  of  these  circumstances  occurring 
surgical  treatment  can  with  confidence  be  advised  in  the 
majority  of  cases.  It  is  now  almost  universally  realized 
that  plastio  operations  upon  the  perineum,  the  vaginal 
walls,  and  the  cervix  of  the  uterus  are  sufficient  in  the 
great  majority  of  women  to  afford  relief  and  ensure  comfort. 
The  strenuous  advocacy  for  many  years  of  Fotliergill  and 
others  has  resulted  in  their  theories  having  been  accepted 
and  their  method  of  treatment  adopted  by  the  great 
majority  of  gynaecological  surgeons. 

As  a  routine  step  in  the  operations,  amputation  of  the 
cervix  is  nearly  always  performed,  as  it  is  followed  by 
great  benefit  in  more  ways  than  one.  The  cervix  in  coiv 
ditions  of  bad  prolapse  is  so  often  extensively  lacerated, 
eroded,  and  ulcerated  that  it  is  a  constant  standing  source 
of  disease,  and,  at  middle  life,  a  menace  as  a  likely  seat  of 
cancer.  The  purulent  discharge  which  has  its  origin  in  such 
a  cervix  is  a  fruitful  source  of  local  irritation  and  discom¬ 
fort,  while  the  absorption  of  the  toxins  is  responsible,  in 
my  opinion,  for  much  ill  health,  the  prime  cause  of  which  is 
frequently  unsuspected.  Removal  brings  about  cessation  of 
the  discharge,  and,  in  addition,  tends  to  relieve  the  con¬ 
gestion  and  to  lessen  the  weight  of  the  generally  enlarged 
and  heavy  uterus. 

Caution,  however,  must  be  exercised  in  the  performance 
of  this  simple  operation,  should  the  patient  be  of  parous 
age,  or  her  last  condition  may  be  worse  than  her  first. 
I  have  seen  several  examples  of  repeated  abortions  subse¬ 
quent  to  operation,  caused  without  doubt  by  too  high 
amputation  of  the  cervix,  and  the  following  history  of  the 
yet  more  serious  consequences  which  may  result  from  an 
operation  for  prolapse  in  a  woman  before  her  menopause 
seems  to  be  worth  recording  as  a  reminder  that  zeal  must 
always  be  tempered  with  discretion. 

A  multipara,  aged  42,  who  had  suffered  for  several  years  from  a 
moderate  but  gradually  increasing  degree  of  prolapse,  chiefly  of  the 
vaginal  walls,  consulted  a  well  known  and  esteemed  gynaecologist 
during  the  absence  from  home  of  her  usual  medical  attendant. 
She  was  ordered  into  a  nursing  home,  where,  apparently,  the 
operations  of  anterior  and  posterior  colporrhaphy,  amputation  of 
the  cervix,  and  perineorrhaphy  were  performed,  and  in  two  to  three 
weeks  she  was  again  at  home. 

Shortly  afterwards  attacks  of  abdominal  pain  began,  at  first  mild 
and  soon  passing  away,  but  gradually  becoming  more  severe  until 
at  last  they  were  agonizing  enough  to  call  for  a  hypodermic  injec¬ 
tion  of  morphine.  Between  the  attacks  the  patient  was  fairly  well 
and  was  able  to  go  about,  but,  six  months  after  the  operation, 
she  was  seized  with  an  attack  of  such  unusual  severity  that  it  was 
considered  necessary  to  have  a  consultation. 

The  foregoing  history  was  told  to  me,  and  I  learned  further  that 
menstruation  had  not  appeared  since  the  operation,  although  it 
had  previously  been  regular.  During  the  attacks  there  had  never 
been  a  rise  of  temperature.  The  patient  was  well  coloured  and 
stout.  On  making  a  vaginal  examination  it  was  found  that  the 
operations  had  successfully  effected  the  formation  of  a  restored 
perineum  and  of  a  normal  vaginal  canal.  The  vaginal  vault  was 
devoid  of  any  trace  of  a  cervix,  its  place  being  taken  by  a  firm 
cicatrix.  Abdominal  examination  revealed  the  presence  of  a  tense 
pyriform  swelling,  evidently  the  body  of  the  uterus,  rising  mesially 
almost  to  the  umbilical  level.  Upon  questioning  the  patient  the 
fact  was  elicited  that  the  pain  from  which  she  suffered  came 
spasmodically  and  reminded  her  of  labour  pains. 

The  diagnosis  was  apparent,  and  a  day  or  two  later  I  performed 
hysterectomy  and  double  salpingectomy.  The  walls  of  the  uterus 
were  greatly  thickened  and  its  cavity  contained  large  quantities  of 
thick  blood  of  a  dark  brown  colour.  No  trace  of  the  internal  os 
could  be  found — the  cavity  was  entirely  shut  off ;  stenosis  was  com¬ 
plete.  The  Fallopian  tubes  were  greatly  distended  by  the  same 
thick  chocolate-coloured  fluid  as  was  in  the  interior  of  the  uterus. 

No  other  treatment  could  have  been  attempted  with  any 
hope  of  success.  Obviously,  serious  obstacles  and  dangers 
which  readily  occur  to  one’s  mind  and  need  not  be  men¬ 
tioned  would  have  militated  against  a  good  result  from  any 
attempt  to  open  up  the  uterus  from  below.  The  patient 
having  children  and  being  42  years  of  age,  there  was  all  the 
less  objection  to  hysterectomy  being  performed.  She  lias 
remained  in  good  health  and  has  had  no  pain  eight  months 
after  the  operation. 

A  too  thoroughly  radical  removal  of  the  cervix  in  a  woman 
of  child-bearing  age  may  therefore  be,  as  this  case  proves, 
a  dangerous  proceeding  in  the  surgical  treatment  of  pro¬ 
lapse,  leading  to  stenosis  which  may  occlude  completely  th« 
canal  at  the  internal  os  and  so  cause  retention  of  menstrual 
blood. 


OCCLUSION  OF  THE  OS  FOLLOWING  OPERATION. 
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SECTION  OF  DISEASES  OF  CHILDREN. 

Leonard  Findlay,  M.D.,  F.R.F.P.S.,  President. 
DISCUSSION  ON 

PULMONARY  TUBERCULOSIS  IN  CHILDHOOD. 


OPENING  PAFERS. 

I.— CLIVE  RIVIERE,  M.D.,  F.R.C.P.Lond., 

■Physician,  City  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park;  Physician,  East  London  Hospital  for 
Children,  Shadwell. 

THE  CLINICAL  ASPECT. 

A  study  of  the  Registrar-General’s  reports  reminds  ns 
that  there  are  two  periods  of  life  during  which  tuberculosis 
tends  to  assume  a  serious  and  fatal  aspect — namely,  the 
periods  of  infancy  and  of  early  adult  life.  But  what  of 
that  period  between,  of  which  the  Registrar-General  has 
so  little  to  say — roughly,  the  period  of  school  life :  Has  the 
tubercle  bacillus  forgotten  to  claim  these  victims,  has  it 
retired  vanquished,  or  is  it  only  digging  itself  in  for 
further  onslaught  ?  It  is  to  intrathoracic  and  pulmonary 
tuberculosis  in  this  interesting  period  of  comparative  exemp¬ 
tion,  roughly  covered  by  the  ages  of  school  life,  5  to  15, 
or  thereabouts,  that  I  wish  to  call  your  special  attention 
to-day,  and  elicit  your  views  on  some  of  the  problems  it 
unfolds. 

What  does  the  Registrar-General  actually  say  about 
pulmonary  tuberculosis  during  school  life?  He  tells  us  that 
but  3  per  cent,  of  the  deaths  at  all  ages  are  attributable 
to  this  ten-year  period — certainly  a  notable  freedom  from 
fatal  disease.  But  if  there  are  'deaths  there  must  also  be 
recoveries,  and  we  ought  to  hear  something  about  these. 
Or,  once  again,  can  it  be  that  the  tubercle  bacillus  has 
forgotten  the  children  of  school  age  and  that  only  those 
few  that  die  have  been  infected?  In  either  case  we  must 
ask— what  has  become  of  pulmonary  tuberculosis  at  school 
age  that  it  can  be  possible  for  certain  physicians  to  hold 
the  view,  and  hold  it  with  fair  impunity  on  account  of 
the  low  death  rate,  that  the  disease  does  not  exist?  This  is 
the  problem  we  need  to  unravel. 


Incidence  of  Infection  and  Disease. 

.  FTst.  let  us  dispose  of  any  doubt  that  tubercle  infection 
is  missing  at  these  ages.  The  tuberculin  tests,  applied  to 
modern  communities,  give  the  following  answer: 


Under  1  year  ... 
1  to  2  years 


3  to  4 
5  to  6 
7  to  10 
11  to  14 
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Pirquet  test  alone — higher  figures 
(as  by  Hamburger)  by  a  combina- 


.  Next,  as  to  structural  lesions,  in  other  words  disease 
discoverable  post  mortem  during  these  early  years  of  life’ 
Some  modern  figures,  derived  from  ordinary  post-mortem 
material,  are  the  following : 


0  to  1  year 
1  to  2  years 
3  to  4  „ 

5  to  6  ,, 

7  to  10  „ 

11  to  14  „ 

98  per  cent,  of 
bronchial  glands. 


Midler  Hamburger 

(Berlin).  (Vienna). 

12  per  cent .  15  per  cent. 

30  „  42  „ 

::  ::::::  S  :: 

75  ”  ;;;;;;  77  ” 

Hamburger  s  cases  had  tuberculosis  of  the 


Cleaily,  it  is  not  for  want  of  tubercle  infection,  or  even 
of  tuberculous  lesions,  that  fatal  tuberculosis  is  uncommon 
at  school  age;  it  must  be  that  a  notable  immunity  exists 


during  this  period  of  life.  But  among  such  material — in¬ 
fected  but  resistant — there  must  surely,  in  addition  to  a 
few  deaths,  be  numerous  cases  of  disease  running  a  more 
benign  course  and  ending  in  recovery.  Both  radiographic 
and  post-mortem  records  show  that  ’it  is  so.  Opie  found 
that  “  in  one  of  nine  adults  ce-ray  plates  disclosed 
such  extreme  calcified  tuberculosis  of  the  lung  and  its 
lymph  nodes  that  a  grave  infection  must  have  existed  at 
some  previous  time.”  This  was  confirmed  by  autopsies 
over  a  large  material.  “  In  more  than  one  in  every  ten 
individuals  the  calcified  lesions  present  in  the  lung  at 
autopsy  show  that  the  individual  has  suffered  with  widely 
disseminated  tuberculosis  of  the  lung  and  massive  tuber¬ 
culosis  of  the  adjacent  lymph  nodes.”  Mark  especially  the 
“  massive  tuberculosis  of  the  adjacent  lymph  nodes  ” — this 
was  no  apical  tuberculosis  of  the  adult !  Are  not  these 
the  cases  for  which  we  are  looking,  viewed  from  the  stand¬ 
point  of  the  post-mortem  room? 


How  do  these  cases  show  themselves  clinically?  To 
those  that  hold  the  view  that  pulmonary  tuberculosis 
does  not  exist  at  school  age  they  do  not,  I  think,  show 
themselves  at  all.  Those  of  a  more  inquiring  turn  who 
recognize  that  such  cases  exist,  and  are  not  satisfied  that 
they  should  do  so  unrecognized  and  unrecorded,  have,  or 
think  they  have,  in  their  searchings  found  the  “  lost 
tribe.”  They  have  discovered  a  type  of  child  who  to 
careful  observation  presents  certain  fixed  characteristics. 
His  symptoms  are  fairly  representative,  and,  on  due  investi¬ 
gation,  he  presents  certain  characteristic  physical  signs. 
On  suitable  treatment,  and  even  without  treatment  in 
many  cases,  the  children  giving  these  signs  and  symptoms 
for  the  most  part  recover,  but  certain  of  them  get  worse 
and  die,  and  when  they  die  it  is  of  acknowledged  pulmon¬ 
ary  tuberculosis.  On  these  grounds  it  is  fairly  claimed 
that  those  which  recovered  were  also  suffering  with  pul¬ 
monary  tuberculosis,  but  of  a  slighter  grade. 


The  Tuberculous  Child. 

Let  us  look  a  little  more  closely  into  the  points  whereby 
this  type  of  child  may  be  recognized.  His  symptoms  may 
be  shortly  dealt  with — “  a  history  of  frequent  coughs  and 
colds,  attacks  of  unexplained  fever,  loss  of  weight,  anorexia, 
and  asthenia  ”— so  I  saw  them  tersely  stated  in  a  recent 
article,  and  we  may  let  them  go  at  that.  Only  I  would  add 
that  in  the  hospital  class  malnutrition  is  often  the  most 
striking  feature,  while  among  more  prosperous  children, 
subjected  to  strenuous  school  games,  unexplained  attacks 
of  fever,  often  with  cough  and  vomiting,  more  often  bring 
them  to  the  physician. 

And  now  for  the  physical  signs :  these  are,  as  I  said, 
characteristic,  but  they  do  not  include  any  notable  stetho- 
seopic  signs.  And  so  it  happens  that  the  man  with  the 
stethoscope  finds  nothing,  and  passes  the  chest  as  healthy, 
whereas  the  man  who  taps  with  his  fingers  is  aware  of 
certain  abnormalities,  and  says,  “  This  is  not  a  normal 
chest.”  A  right-sided  paravertebral  dullness  is  the  hall¬ 
mark  of  the  tuberculous  child,  and  the  diagnostic  value 
of  this  sign  is  as  good,  in  my  opinion,  as  are  the  apical 
crepitations  and  impairment  which  mark  a  tuberculous 
infiltration  in  phthisis  of  the  adult.  It  is,  moreover, 
quite  as  easy  to  detect  as  these  latter  signs,  in  most  cases 
easier,  and  I  have  never  had  a  house-physician  who  could 
not  learn  to  find  it  for  himself  when  he  was  shown  how. 
For  this  it  is  necessary  not  only  to  compare  this  area  with 
the  same  area  on  the  opposite  side,  but  also  with  the  lung 
on  the  same  side  around  the  area  of  impairment.  Thus  we 
avoid  the  error  likely  to  arise  if  there  is  also,  as  sometimes 
happens,  a  left  paravertebral  dullness  also.  The  area  has  a 
well  defined  crescentic  edge,  and  by  percussing  from  without 
inwards  it  is  quite  easy  to  mark  this  out.  Nevertheless,  we 
hear  talk  about  the  difficulty  of  detecting  loss  of  resonance 
in  the  interscapular  area;  you  may  take  it  from  me  that 
this  is  mere  nonsense,  and  I  do  not  advise  j-ou  to  be 
frightened  by  it.  Paravertebral  dullness  as  found  in  the 
tuberculous  child  is  as  easy  to  detect  and  to  demonstrate 
a3  any  chest  sign  known  to  us,  and  it  is  only  not  found 
because  it  is  not  seriously  looked  for. 

Now  it  is  not  seriously  looked  for,  by  certain  physicians 
at  least,  because  it,  or  its  significance,  is  not  believed  in. 

I  cannot  help  thinking  this  is  attributable  in  pait  to  this 
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false  view  once  held  that  the  dullness  was  due  to  gland 
masses  or  other  gross  tuberculous  lesions.  We  must  dis¬ 
abuse  our  minds  of  this  error,  and  accept  the  paravertebral 
area  of  impairment  as  a  mere  surface  reflection  of  distant 
changes  around  the  lung  root.  We  are  not,  when  we  find 
it,  mapping  out  areas  of  disease,  nor  must  we  expect  the 
a?-ray  picture  to  give  any  corresponding  shadows.  The 
area  is  probably  due  to  lung  shrinkage  round  the  root  asso¬ 
ciated  with  a  partial  collapse.  It  is  always  associated  with 
a  slight  loss  of  resonance  over  the  whole  lung,  and  may  be 
simulated,  as  a  temporary  condition,  by  postural  under¬ 
expansion  of  a  lung.  My  own  observations  make  me  think 
it  due  to  pressure  of  enlarged  bifurcation  glands  on  the 
right  branch  of  the  pulmonary  artery — in  any  case  it 
simply  implies  glandular  enlargement,  and,  though  this 
may  be  due  to  various  causes,  tubercle  is  by  very  far  the 
commonest. 

Now  I  advise  you  to  think,  when  you  find  a  right  para¬ 
vertebral  dullness,  provisionally  at  least:  ‘‘  This  is  a  tuber¬ 
culous  child!”  Also,  where  you  do  not  find  this  sign 
be  very  wary  of  diagnosing  intrathoracic  tubercle — very 
few  are  the  tuberculous  children  in  whom  this  sign  is 
absent.  On  the  other  hand,  do  not  imagine  that  it  is 
present  in  the  healthy,  for  this  is  not  the  case.  It  may  be 
found,  it  is  true,  in  some  children  apparently  robust,  but 
so  may  other  undoubted  evidences  of  tuberculosis.  More¬ 
over,  these  chest  signs  in  tuberculous  children  persist  long 
after  the  disease  which  produced  them  is  quiescent.  They 
do  not  therefore  by  themselves  speak  for  active  disease. 
The  question  of  activity  must  be  decided  on  symptoms,  and 
not  on  physical  signs. 

Having  found  a  right  paravertebral  dullness,  and 
mentally  noted  tuberculosis  as  a  probable  cause,  we 
naturally  then  review  all  the  other  signs  associated  in 
various  degrees  of  frequency  with  these  cases.  These 
I  shall  here  pass  over  to  leave  time  for  other  matters. 
What  I  now  wish  to  insist  on  is  the  fact  that  with  a 
right  paravertebral  dullness,  and  with  no  other  sign 
present,  we  may  yet  be  dealing  with  a  serious  case  of 
tuberculous  lung  disease  in  the  child.  Because  we  hear 
no  crepitations  with  the  stethoscope  we  must  not  therefore 
suppose  that  lung  disease  is  absent  or  quiescent.  Only  in 
the  latter  stages  of  progressive  disease  do  localized  crepita¬ 
tions,  evidence  of  surface  infiltration,  appear  to  the  stetho¬ 
scope  in  these  cases.  On  the  other  hand,  it  must  be  noted 
that  general  rales  due  to  bronchitis  are  not  infrequent 
in  mild  glandular  cases,  and  these  must  not  be  mistaken 
for  the  signs  of  generalized  tuberculous  disease.  In  addi¬ 
tion,  apical  phthisis  of  adult  type  is  sometimes  found 
in  older  children,  but  these  cases  I  am  omitting  from 
present  consideration. 

The  Primary  Complex  and  its  Sequelae. 

Now,  although  the  stethoscope  reveals  nothing,  yet  the 
x  rays  may  show  extensive  disease,  and  since  such  disease 
is  commonly  most  marked  around  the  hilus  region  it  is 
convenient  to  speak  of  it  as  “  hilus  tuberculosis.”  AYe  may 
do  so,  I  think,  without  thereby  committing  ourselves  to  any 
opinion  as  to  the  origin  or  mode  of  spread,  but  the  matter 
is  of  such  great  interest  that  I  think  we  should  devote  some 
of  our  time  to  its  consideration. 

Let  us  review,  therefore,  some  of  the  points  which  appear 
to  bear  upon  it.  Let  us  presume  that  the  child  has  already 
received  his  “  first  infection,”  reacts  to  tuberculin,  and 
possesses  the  local  and  glandular  lesions  so  well  described 
by  Anton  Glion,  and  termed  by  Ranke  the  “  primary 
complex.”  This  consists,  typically,  when  it  occurs  in  the 
pulmonary  area,  of  a  single  lung  lesion,  and  caseous 
disease  in  the  corresponding  lymph  glands  at  the  hilus, 
often  with  involvement  of  “  bifurcation  ”  and  tracheo¬ 
bronchial  glands  on  the  same  side,  with  spread,  in  some 
cases,  to  those  of  the  opposite  side.  This  march  of  events 
corresponds  to  the  first  phase  of  “  Koch’s  phenomena,” 
where  tubercle  inoculation  of  healthy  animals  led  to  an 
indolent  ulcer  with  little  reaction  at  the  point  of  inocula¬ 
tion,  and  marked  disease  in  the  corresponding  lymph 
glands.  Koch’s  further  discovery  was  that  reinoculation 
led  to  severe  “  reaction,”  with  development  of  a  local 
lesion  proceeding  to  caseation  and  softening,  but  after¬ 
wards  healing,  and  with  no  secondary  involvement  of 


lymph  glands.  The  virgin  soil  had  become  what  has  been 
termed  “  allergic.” 

Now  the  primary  inoculation  follows  of  necessity  the 
normal  channel  of  lung  invasion,  and  we  had  best  be  clear 
what  this  is.  The  bacilli  will  travel  outwards  into  the  lung 
by  air  passages  or  blood;  from  these  they  will,  if  arrested, 
pass  into  the  lymphatics,  and  thence  with  the  normal  lymph 
flow  back  towards  the  hilus.  Recent  work  has  demon¬ 
strated  that  the  blood  and  air  passages  are  but  channels 
of  conveyance,  and  that  the  development  of  the  tubercle 
occurs  in  the  lymphatic  system  outside  their  walls. 

Our  school  child  is,  now,  presumed  to  possess  a  “  primary 
complex  ”  in  the  pulmonary  area — he  is  becoming 
“  allergic,”  but  is  perhaps  not  yet  fully  so.  AVliat  is  the 
next  stage  of  the  process?  Presumably,  if  disease  pro¬ 
gresses,  it  will  do  so  for  a  time  in  the  glands;  these  will 
become  further  involved  and  form  larger  masses,  and  it 
is  from  these  that  we  derive  the  physical  signs  indicative 
of  intrathoracic  tuberculosis.  The  lungs  give  no  surface 
signs,  but  a  radiogram  may  now  reveal  a  mottling  around 
the  root  on  one  or  both  sides.  How  lias  this  mottling 
arisen  ? 

How  Disease  Returns  to  the  Lung. 

Now  it  is  not  the  “  primary  complex  ”  we  are  looking  at. 
This  consists,  nearly  always,  of  a  single  small  peripheral 
lesion,  often  out  of  sight  of  the  x  rays,  whose  lymphatic 
path  to  the  root  is  but  a  narrow  one.  How,  then,  has 
disease  spread  again  from  the  glands  into  the  lung? 
There  are,  indeed,  various  ways  in  which  it  might  be 
achieved. 

First,  there  is  spread  by  continuity,  a  process  which 
is  very  real,  but  cannot  of  itself  accomplish  any  wide 
dissemination.  But  in  this  connexion  it  must  be  noted 
that  the  “  spatial  relations  between  channels  of  communi¬ 
cation — vascular,  lymphatic,  and  visceral — are  microscopic, 
and  the  new  formation  must  very  quickly  come  in  contact 
with  these  ”  (Krause).  So  that  a  limited  spread  by  con¬ 
tinuity  may,  once  the  lung  is  involved,  open  the  door 
to  other  modes  of  spread. 

Secondly,  there  is  the  trachea  or  bronchus,  but  the 
rupture  of  caseous  root  glands  into  these  is  only  an 
accidental  occurrence  and  may  be  dismissed  from  immediate 
consideration. 

Thirdly,  there  is  the  blood  stream,  and  Ghon  favours 
the  probability  of  a  haematogenic  invasion.  The  primary 
focus,  he  saj-s,  may  become  latent,  “  sooner  or  later  to  give 
rise  to  an  endogenous  reinfection  which  usually  has  its 
source  in  the  lymplio-glandular  components  of  the  primary 
complex,  and  it  can  propagate  in  the  regional  lymphatic 
system  until  it  breaks  into  the  blood  stream.  In  the  case 
of  primary  pulmonary  infection  it  is  no  rare  form  of 
reinfection.”  Let  us  inquire  what  would  in  this  case 
happen.  AVliether  the  bacilli  journeyed  by  normal 
lymphatic  channels  into  the  subclavian  vein,  or  by  rupture 
within  the  glands  into  bronchial  venous  radicles,  they  would 
pass  to  the  heart,  and  thence  to  both  lungs  indiscriminately. 
Those  that  were  there  arrested  would,  as  has  been  found  to 
happen,  pass  into  lymphatic  vessels,  and  again  return  by 
these  towards  the  glands,  provided  any  passage  for  return 
was  open.  Such  foci  of  disease  as  they  might  initiate  would 
tend  to  be  scattered,  but  would  probably  be  especially  con¬ 
centrated,  as  has  been  found  to  occur,  along  the  peri¬ 
bronchial  lymphatics.  This  presents  a  picture  which  we 
may  find  in  some  cases,  but  it  is  not,  I  think,  typical  of 
hilus  tuberculosis. 

There  remains  another  channel  of  spread,  but  one  which 
is  only  available  under  conditions  of  disease — namely,  a 
lymph  stream  blocked,  as  is  this,  by  caseation  of  its  draining 
glands,  and  therefore  tending  to  overflow  its  valves,  and 
change  or  reverse  its  normal  direction  of  flow.  Even 
Dunham,  an  opponent  of  the  conception  of  outward  spread, 
seems  to  allow  its  feasibility.  “  The  blocking  of  the  lymph 
flow  towards  the  hilum  is  clearly  shown,”  he  says,  “  in 
tuberculous  lungs.  It  is  a  frequent  observation  to  find 
dilated  pleural  lymphatic  vessels  over  a  lesion  within  the 
lung,  and  on  section  to  find  that  pressure  on  the  lymphatic 
vessels  running  towards  the  hilum  has  caused  the  lymph  flow 
to  seek  out  the  collateral  route  towards  the  pleura.  The 
engorgement  of  the  peripheral  lymphatics  may  be  brought 
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aS  >ut  either  by  a  blocking  of  the  central  lymphatics,  or  by 
an  overflow  of  exudate.”  Here,  surely,  are  conditions 
uliich  would  permit  the  carriage  of  tubercle  bacilli  outwards 
from  the  diseased  glands  into  the  lung.  It  is  a  mode  of 
spread  which  even  the  morbid  anatomist  has  sanctioned. 
Tendeloo  stresses  especially  the  respiratory  suction  set  up 
in  the  distensible  lymphatics  of  the  outer  parts  of  the  lung, 
as  opposed  to  those  of  the  less  mobile  root  area,  even  apart 
from  lymphatic  blockage. 

Radiographic  Evidence. 

M  hat  evidence  do  we  get  in  the  matter  from  x-ray 
examination?  There  may  be  seen  but  a  heaviness  and 
widening  of  the  upward  and  downward  “  strands,”  sugges¬ 
tive  of  peribronchial  and  perivascular  thickening,  but 
with  nothing  to  suggest  its  tuberculous  nature  or  how 
it  has  originated.  But  often  the  appearance  is  one  of 
mottling  around  the  root,  and  most  typically  of  a  fan¬ 
shaped  area  of  disease  extending  out  towards  the  axilla, 
but  leaving,  on  account  of  its  shape,  both  apex  and  base 
free  of  shadowing.  How,  but  by  lymphatic  reflux,  can  we 
explain  this  distribution  of  disease?  It  might  be,  perhaps, 
that  in  some  cases  the  perihilar  shadows  were  those  of 
embedded  pulmonary  glands  infected  from  the  periphery. 
In  a  few,  also,  it  is  conceivable  that  a  bronchopneumonic 
process  set  up  by  aspiration  of  gross  particles,  as  from  a 
softened  gland  opening  into  a  bronchus,  might  concentrate 
itself  about  the  central  portions  of  the  lungs;  but  such 
instances  can  hardly  cover  the  ground  of  hilus  tuberculosis. 

A  lymphatic  backwash  into  the  lung  is  very  tempting  as 
the  explanation  of  the  majority  of  them.  In  cases,  more¬ 
over,  where  the  appearances  are  those  of  heavy  root  and 
thickened  upward  strands  with  mottling  around  these  latter, 
it  may  well  be — and  the  absence  of  surface  signs  seems  to 
support  it — that  here  again  lymphatic  backward  spread  is 
at  work,  and  that  bacilli  are  carried  out  from  peribronchial 
lymphatics  by  increased  suction  of  the  surrounding  lung 
tissue.  This  appears  to  me  much  more  probable  than 
“  droplet  infection  ”  in  such  cases. 

What  now  do  we  see,  typically,  when  we  turn,  radio- 
logically,  to  the  surface  infiltration  characteristic  of  apical 
phthisis  of  adult  type?  Here  the  x-ray  “  fan  ”  is  based  on 
the  pleura  and  appears  to  spread  back  into  the  anatomic 
compartment  bounded  by  the  connective  tissue  layers  around 
it.  Leroy  Gardner  demonstrated  that  in  healthy  guinea- 
pigs  infected  through  inhalation  the  tubercles,  and  later  a 
cellular  infiltration,  develop  just  below  the  pleura  as  in 
apical  phthisis,  while  the  primary  lung  lesion  in  child¬ 
hood,  of  necessity  either  a  respiratory  or  blood  infection, 
is  found  at  the  surface  of  the  lung  in  nearly  all  cases. 
These,  the  antithesis  to  hilus  tuberculosis,  present  a  sub- 
pleural  sowing,  with  return  of  disease  towards  the  centre— 
they  illustrate  the  bounds  imposed  by  normal  anatomy, 
"  nether  in  a  virgin  or  “  allergic”  soil,  on  infection  arriving 
from  without. 

So  much  for  the  radiological  findings  and  the  interpreta¬ 
tion  to  which  I  hold  they  lend  themselves.  But  still 
more  strongly  is  this  interpretation  supported  by  clinical 
observation.  In  the  case  of  perihilar  disease,  whether  in 
the  child  or  in  the  adult,  we  find  no  surface  signs  as 
we  should  surely  do  if  disease  had  spread  inwards,  as  we 
may  admit  that  it  tends  to  in  apical  phthisis,  from  the 
periphery.  Even  the  “  virgin  soil  ”  of  Gardner’s  guinea- 
pigs  was  able  to  produce  a  surface  infiltration,  and 
Dunham’s  stand  on  the  extensive  exudate  of  the  “  allergic 
soil,”  as  explanation  of  surface  signs  in  the  adult  and  their 
absence  in  the  child,  seems  to  me  an  insecure  one.  Surely 
an>  peripheral  infiltration,  if  it  existed — and  it  would  have 
to  be  widespread  to  supply  the  lesions  of  perihilar  disease — 
would  reveal  itself  to  the  stethoscope. 

Resume  of  Theoretical  Considerations. 

And  now  let  us  briefly  review  the  assumptions  I  have  put 
before  you  with  regard  to  pulmonary  tuberculosis  as  it 
occurs,  when  it  does  occur,  in  the  school  child.  1  would 
s,,ggest  that  its  characteristics  are  conditioned  partly  by  the 
method  of  spread — for  the  most  part  through  blocked  lymph 
channels  backwards  from  diseased  glands,  and  partly  by 
peculiar  tissue  reactions  in  a  soil  becoming  “  allergic,” 
but  not  yet  fully  so.  This  partial  allergy  may,  indeed. 


itself  constitute  the  protection  of  school  age,  apart  from 
any  concomitant  immunity,  since  it  appears  to  favour  a 
repair  unaccompanied  by  the  disastrous  cavitations  of 
adult  disease.  This  tendency  to  softening  may  be  soon 
sometimes  in  later  childhood,  whether  with  deep-seated 
disease  or  with  disease  of  apical  distribution,  and  in  either 
case  surface  infiltrations  soon  develop  from  “  droplet  ” 
inhalation. 

Now  these  assumptions  seem  to  carry  with  them  the 
corollary  that  apical  phthisis  of  adults  owes  its  peculiari¬ 
ties  to  other  modes  of  infection — namely,  by  the  respira¬ 
tory  (and  possibly  the  blood)  channels  (and  hence  a  re¬ 
infection  “  from  without  ”  in  most  cases),  conditioned  by 
the  special  reactions  of  a  fully  “  allergic  ”  soil.  I  do  not 
gainsay  this  deduction,  but  it  is  not  germane  to  our  present 
discussion.  And  this  is  just  as  well,  since  the  evidence  is 
not  yet  strong  enough  to  support  this  tempting  theory. 

The  Radiogram  of  Childhood  and  its 
Interpretation. 

But  too  often,  where  there  are  clinical  signs  suggesting 
pulmonary  tuberculosis  and  the  x  rays  show  but  slight 
shadowings,  it  may  only  be  possible  to  affirm  that  the 
radiogram  is  “  consistent  with  a  diagnosis  of  hilus  tuber¬ 
culosis.”  In  infancy  the  shadows  of  disease  fall  on  a 
comparatively  clean  "Surface,  but  in  a  child  of  10  or  12 
years  the  normal  radiogram  often  shows  considerable,  and 
perhaps  suspicious,  shadowings.  How  far  these  are  due 
to  silicosis  from  dusty  streets,  to  carbon  deposits  from  the 
air,  or  are  the  result  of  measles,  whooping-cough,  and  other 
infective  fevers,  which  were  held  by  an  American  committee 
of  investigation  to  thicken  the  linear  lung  shadows,  and 
how  far  they  may  be  due  to  occult  or  healed  tuberculosis 
in  the  apparently  normal  child,  is  a  question  which  has 
much  vexed  the  minds  and  tempers  of  investigators  during 
recent  years.  As  a  result  of  the  constant  study  of  radio¬ 
grams  from  my  patients  I  have  myself  become  much  less 
afraid  of  tubercle,  both  as  a  disease  and  as  a  diagnosis, 
than  I  used  to  be.  It  is  no  uncommon  thing  to  find  the 
indications  of  extensive  slight  or  healed  disease  in  unsus¬ 
pected  parts  of  the  lungs  in  cases  of  manifest  tuberculosis, 
and  when  one  sees  similar  appearances  without  this  corrobo¬ 
rative  evidence  of  its  tuberculous  nature  one  is  at  least  duly 
impressed.  What,  after  all,  is  the  lesson  which  increasing- 
knowledge  of  tubercle  and  its  distribution  lias  been  dinning 
into  our  ears  ceaselessly,  year  after  year,  if  not  the  wide 
dissemination  of  the  seed  both  in  the  diseased  body  and  in 
the  community?  The  more  we  study  the  matter  the  more, 
I  think,  we  must  be  impressed  with  the  importance  of  the 
soil,  and  be  prepared  to  accept  the  presence  of  the  seed 
almost  as  a  sine  qua  non.  The  question  should  surely  be 
no  longer,  “  Is  he  tuberculous?”  but  rather,  “  How  much 
is  he  tuberculous?”  And  even  in  this  we  may  be  thinking 
less  in  terms  of  the  seed  (that  is,  the  extent  of  the 
sowing)  than  of  the  soil  (that  is,  the  resistance  as  shown 
in  the  type  of  disease  and  its  behaviour).  Let  the  balance 
tip  well  on  the  side  of  immunity,  and  we  need  not  be  over¬ 
anxious  as  to  how  many  tuberculous  foci  had  been  thrown 
into  the  other  scale.  All  the  evidence  shows  us  that 
tuberculosis  is  a  very  curable  disease. 

The  Problem  of  the  Tuberculous  School  Child. 

Let  us  get  back  to  our  school  child,  with  his  para¬ 
vertebral  dullness  and  his  perihilar  shadowings,  and  see 
what  becomes  of  him.  In  actual  practice  he  constitutes 
a  problem  that  harasses  the  school  medical  officer  and  the 
tuberculosis  officer  alike.  He  has  been  fully  recognized 
in  the  school  service,  he  is  a  familiar  at  the  tuberculosis 
dispensary,  but  neither  body  is  quite  decided  what,  in  fact, 
ought  to  be  done  with  him.  Those  that  ignore  him  will 
have  a  few  deaths  to  their  discredit,  for  he  has  the  bad 
habit  of  sometimes  getting  worse  and  dying  of  this 
disease.  This,  it  must  be  admitted,  is  uncommon.  As  a 
rule,  under  any  possible  hygienic  excuse,  he  will  get  well, 
or  at  any  rate  get  no  worse.  The  trouble  is  that  it  is 
so  difficult  to  tell  in  the  earlier  stages  what  is  going  to  be 
the  course  of  his  disease.  From  physical  signs,  apart 
perhaps  from  x  rays,  it  is  impossible  to  decide,  and  only 
the  symptoms  and  the  course  of  the  case  will  reveal  the 
issue.  For  this  reason  lie  crowds  the  dispensaries  and  fills 
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the  open-air  schools,  and  even  lies  in  sanatorium  beds 
under  the  county  council  scheme  until  such  time  as  he 
can  make  up  his  mind  which  road,  whether  the  upward  or 
the  downward,  he  has  decided  to  take. 

For  purposes  of  discussion  I  would  now  suggest  to  you 
some  of  the  problems  which  hang  around  this  tuberculous 
or  subtuberculous  school  child.  First,  his  very  existence 
seems  to  be  ignored  in  some  quarters,  and  I  hope  this  dis¬ 
cussion  will  help  to  establish  it.  Next,  given  his  existence, 
comes  the  detection  and  diagnosis  of  his  disease,  and 
following  that  the  peculiar  characteristics  of  pulmonary 
tuberculosis  in  childhood,  and  the  points  wherein  it  differs, 
both  clinically  and  pathologically,  from  apical  phthisis  of 
adult  type.  These  I  have  myself  tried  to  outline,  and  they 
present  an  interesting  problem  indeed.  Further,  there 
remains  the  question  of  prognosis  in  the  individual  case, 
none  the  less  difficult  because  the  majority  recover  readily. 
In  addition  there  is  the  question  of  wliat  is  to  be  done  with 
the  subtuberculous  child  from  the  administrative  point  of 
view,  both  in  the  interests  of  the  child  himself  and  of  the 
community. 

Finally,  there  remains  the  very  important  and  inter¬ 
esting  question  of  what  eventually  becomes  of  him,  parti¬ 
cularly  on  his  emergence  into  adult  life.  Does  he  recruit 
the  ranks  of  phthisis  in  the  adult,  or  is  he,  as  some  believe, 
peculiarly  immune  to  further  tuberculous  disease?  Or  are 
there,  perhaps,  cases  which  are  protected  by  their  child¬ 
hood  disease,  and  others  in  which  it  has  got  so  firm  a  foot¬ 
hold  as  again  to  become  active  in  the  guise  of  a  liilus 
tuberculosis  of  adult  life?  These,  among  many,  I  would 
put  to  you  as  suitable  problems  for  discussion  within  the 
limits  of  our  subject-matter. 


II.— D.  CAMPBELL  SUTTIE,  M.B.,  Ch.B.Glas., 

Medical  Superintendent  and  Radiologist,  Royal  Hospital  for  Sick 

Children,  Glasgow. 

THE  RADIOLOGICAL  ASPECT. 

Incidence  of  the  Disease. 

In  the  experience  of  the  department  pulmonary  tuber¬ 
culosis  is  comparatively  uncommon  and  invariably  fatal 
in  children.  The  majority  of  those  affected  die  in  hospital, 
and  compared  with  adults  the  duration  of  the  disease  is 
short,  rarely  exceeding  a  year,  and  usually  lasting  but 
a  few  months. 

The  diagnosis  of  the  disease  is  based  on :  (1)  the  appear¬ 
ance  of  the  typical  radiogram;  (2)  the  presence  of  tubercle 
bacilli  in  the  sputum;  (3)  the  pathological  and  histological 
report  of  the  sectio. 

The  Technique  Employed. 

A.  Apparatus. 

Induction  coil  (16  inch  spark)  with  40-45  amperes  in  primary 
circuit  at  250  volts. 

Welinelt  electrolytic  break  (3  point). 

Time  switch  which  will  give  exposures  of  approximately  1,30 
second. 

Gas  tube  of  about  3  inch  equivalent  gap — 25  to  30  ma.  in 
secondary  circuit. 

Six  high  tension  rectifiers  in  series  to  suppress  the  inverse  current. 

Kodak  “  superspeed  ”  films. 

Two  intensifying  screens. 

Tank  development. 

B.  Positions. 

1.  The  vertical  position,  however  useful  it  may  be  for  demon¬ 
strating  pyopneumothorax,  etc.,  is  not  easy  to  arrange.  The 
patients  are  critically  ill  and  are  exhausted  by  the  change  of 
posture;  the  necessary  restraining  bands  throw  shadows  on  the 
film;  and  differences  in  the  apparent  opacity  of  each  lung  may 
be  produced  by  the  unequal  chest  expansion  due  to  the  lateral 
spinal  curves,  which  also  cause  displacements  of  the  mediastinal 
and  heart  shadows. 

2.  The  postero-anterior  horizontal  with  tube  below  has  the  advan¬ 
tage  of  being  less  terrifying  and  allowing  a  preliminary  screening ; 
but  the  disadvantages  far  outweigh  these,  for  proper  apposition 
and  immobilization  of  the  cassette  is  very  difficult  to  secure,  and 
it  is  almost  impossible  to  time  the  moment  of  exposure  as  the 
upper  portion  of  the  child’s  body  is  hidden,  and  also  cases  with 
retraction  of  the  head  cannot  be  immobilized  in  a  correct  antero¬ 
posterior  position. 

3.  In  consequence  of  the  foregoing  difficulties,  the  antcro-postcrior 
horizontal  with  the  tube  above  was  adopted  and  standardized  as 
follows  : 

Distance  of  anticathode  from  cassette,  24  inches.  Tube  centred 
1/2  inch  below  the  jugular  notch  on  the  manubrium  sterni  The 
patient  is  placed  with  Ins  back  on  the  warmed  cassette,  the  knees 
are  raised  on  sand-bags,  and  the  legs  and  arms  immobilized  bv 
the  same  means.  If  the  head  is  retracted  a  cassette  raised  by  a 


sand-bag  and  with  a  deep  notch  in  its  upper  border  is  used;  the 
occipital  portion  of  the  head  enters  this  notch  and  this  allows  tho 
neck  and  upper  dorsal  region  to  come  into  good  apposition. 

The  technical  difficulties  may  be  summarized  as  follows  : 

1.  To  make  the  exposure  with  such  rapidity  that  all  shadow  out¬ 
lines  are  clean  cut,  the  brevity  of  the  permissible  time  interval- 
may  be  appreciated  by  the  fact  that  pulse  and  respiration  rates  of 
over  150  and  60  respectively  are  not  uncommon,  and  to  these  may 
be  added  an  extreme  degree  of  restlessness.  To  minimize  the 
latter,  ether  sprinkled  on  the  abdomen  allows  an  exposure  to  be 
made  during  the  respiratory  spasm  so  induced. 

2.  To  secure  satisfactory  apposition  of  cassette. 

3.  To  obtain  true  antero-posterior  views. 

The  interpretation  of  radiograms  is  rendered  fallacious  by  errors 
in  technique  or  by  the  shadows  of  lesions  being  suppressed  or 
distorted  by  faulty  positions  or  by  body  movements. 

The  Diagnosis  of  Tuberculosis. 

This  is  the  disease  in  which  the  radiogram  gives  accurate 
pictures  of  small  peripheral  and  larger  central  lesions  which 
have  reached  the  stage  of  consolidation  or  cavitation,  before 
the  corresponding  clinical  signs  can  be  detected. 

The  progression  of  the  disease  is  evidenced  by  the 
increasing  opacity  of  the  abnormal  shadows,  their  spread 
in  extent,  their  edges  becoming  less  distinct  owing  to  sur¬ 
rounding  consolidation,  the  signs  of  cavitation  in  their 
centres,  and  by  the  appearance  of  abnormal  shadows  in 
the  other  lung. 

Types  of  the  Infection. 

The  following  are  the  types  of  tuberculous  infection  from 
the  radiographic  view-point : 

1.  Miliary  tuberculosis. 

2.  Bronchopneumonic  tuberculosis  (Types  A,  B,  and  C), 

3.  Hi lum  tuberculosis. 

4.  Chronic  phthisis  (adult  type). 

1.  Miliary  Tuberculosis. 

The  chest  is  normal  in  contour,  there  is  no  flattening  of 
the  ribs,  and  no  exaggeration  of  the  normal  costo-vertebral 
angle.  In  adults  suffering  from  phthisis  the  heart  is 
frequently  abnormally  small  and  centrally  situated.  The 
mediastinal  shadow  is  not  increased  in  width  and  it 
seldom  shows  shadows  suggestive  of  enlarged  caseous 
glands.  The  apices  and  lung  parenchyma  generally 
are  clear ;  the  hilum  shadows  are  not  more  prominent 
than  those  found  in  supposedly  healthy  children,  and 
the  levels  of  the  diaphragm  are  normal  as  regards  the 
chest  and  one  another;  yet  despite  these  negative 
x-ray  findings,  on  post-mortem  examination  there  may 
be  miliary  tuberculosis  present  throughout  the  lungs  with 
enlarged  mediastinal  glands.  I  do  not  think  that  tuber¬ 
culous  glands  show  radiographically  unless  they  have  passed 
the  stage  of  congestion  and  enlargement  and  have  become 
caseous  or  calcareous.  This  contention  is  supported  by  the 
fact  that  enlarged  cervical  glands  (where  the  relatively 
smaller  bulk  of  other  tissues  allows  a  much  clearer  differen¬ 
tiation  of  the  soft  tissues)  cause  very  light  shadows,  and 
any  marked  opacity  is  due  to  abscess  formation,  caseation, 
or  calcification.  (In  this  connexion  it  may  be  of  interest 
to  note  that  calcareous  mesenteric  glands  have  not  been 
seen  in  children  under  5  years  of  age.) 

2.  Bronchopneumonic  Tuberculosis. 

Type  A. — I  have  not  seen  this  in  the  initial  stages, 
possibly  because  its  spread  is  so  rapid.  The  clinical  history 
is  short  and  is  one  of  a  rapid  wasting  after  a  recent  attack 
of  either  respiratory  or  infectious  disease.  Frequently 
clinical  examination  is  negative.  On  tc-ray  examination 
the  typical  picture  is  seen.  The  chest  is  not  abnormal  in 
outline,  nor  have  the  ribs  the  “  fallen-in  ”  appearance  seen 
either  in  the  chronic  type  or  after  long-standing  pleurisies 
or  empyemata.  There  may  or  may  not  be  widening  of  tho 
median  shadow,  but  the  hilum  shadows  are  almost  invari¬ 
ably  increased  and  the  whole  field  of  both  lungs  is  dotted 
with  rounded,  sharply  defined  areas  of  opacity  almost  all 
of  the  same  size  and  equally  distributed.  The  size  of 
each  of  these  shadows  varies  with  each  case,  from  about 
1  mm.  to  3  mm.  in  diameter,  but  their  uniformity  in  extent- 
and  depth  of  opacity  is  striking.  They  do  not  seem  to 
eoalesco  until  the  individual  lesion  exceeds  3  mm.;  there¬ 
after  over  large  areas  of  lung  dense  shadows  are  produced, 
followed  immediately  by  appearances  indicative  of  cavita¬ 
tion.  The  explanation  of  this  picture  depends  on  the  fact, 
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substantiated  by  histological  examination  of  individual 
tubercles,  that  round  each  area  of  consolidation  is 
ft  zone  of  local  emphysema.  By  the  aggregation  of 
these  surrounding  zones  the  penetrability  of  the  paren¬ 
chyma  to  the  rays  is  so  increased  that  the  shadows  of 
tho  consolidation  of  all  areas  (except  those  nearest  the 
film)  are  obliterated,  and  only  these  latter  produce 
sharply  defined  shadows,  by  reason  of  their  proximity 
and  the.  afore-mentioned  emphysematous  zones,  other- 
'v  *so  ^  difficult  to  understand  why  the  superposition 
of  the  shadows  of  so  many  opaque  areas  does  not  produce 
the  appearance  of  massive  consolidation.  Further,  this 
surrounding  emphysema  masks  the  condition  and  renders 
the  clinical  findings  negative;  consequently  children  are 
sent  to  hospital  with  diagnosis  of  marasmus,  wasting, 
weakness  of  spine,  etc.,  and  in  one  case  after  an  operation 
tor  appendicitis  it  was  thought  that  a  subdiaphragmatic 
abscess  was  forming;  however,  cc-ray  examination  showed 
the  typical  picture  of  this  bronchopneumonic  type.  Even 
after  the  nature  of  the  disease  is  apparent,  until  gross 
consolidation  and  cavitation  appears  radiologically,  there  is 
no  dullness,  no  loss  of  vocal  resonance,  and  on  auscultation 
only  a  prolongation  of  the  expiratory  phase  can  be  deter¬ 
mined,  but  rapidly  increasing  weakness  and  emaciation  are 
piesent.  .  The  spread  of  the  infection  is  shown  by  the 
increase  in  size  and  coalescence  of  the  shadows  with  appear¬ 
ances  of  cavity  formation.  In  many  cases  tubercle  bacilli 
have  not  been  found  in  the  sputum,  but  the  nature  of  the 
infection  was  proved  on  post-mortem  examination.  Then 
caseous  mediastinal  glands  and  a  generalized  tuberculosis 
were  noted  frequently,  but  it  is  not  easy  to  say  which  were 
the  original  lesions  and  from  where  the  infection  pro¬ 
ceeded,  and  especially  whether  or  not  the  lung  infection 
and  the  general  miliary  infection,  which  was  usually  present, 
occurred  at  the  same  time.  (It  is  possible  that '  the  indi¬ 
vidual  tubercles  may  grow  and  break  down  at  a  more  rapid 
rate  in  the  lung  parenchyma  than  in  other  body  tissues.) 
Occasionally  though  the  lungs  have  been  studded  with 
bronchopneumonic  areas  the  mediastinal  glands  have  been 
unaffected. 

Type  B. — Acute  bronchopneumonic  phthisis  in  children 
seems  to  be  rare.  Radiologically  it  is  indistinguishable 
from  a  bronchopneumonia  which  is  breaking  down,  exceot 
that  in  this  case  the  other  lung  is  not  usually  affected. 
Large  cavities  may  be  formed  with  spread  of  infection  to 
the  other  lung. 

Type  C. — Occasionally,  and  usually  in  the  lower  lobes,  a 
caseous  area  may  be  detected  in  the  parenchyma  which  may 
have  been  the  focus  of  the  miliary  spread. 

3.  Hilum  Tuberculosis. 

This  is  uncommon  and  shows  first  as  an  increase  in 
the  size  and  opacity  of  the  hilum  shadow.  Occasionally 
both  are  involved,  but  one  increases  at  a  much  more  rapid 
rate.  The  normal  variation  in  depth  of  the  hilum  opacity 
is  replaced  by  a  denser  homogeneous  shadow  with  diffuse 
and  indefinite  edges,  except  where  these  appear  to  connect 
with  the  interlobar  fissures;  spread  seems  to  be  more  rapid 
along  the  latter,  and  from  them  opacities  shade  into  the 
clear  area  of  lung  parenchyma.  Eventually  the  opacity 
may  reach  the  lateral  chest  wall,  but  before  this  occurs  an 
irregular  area  in  the  centre  shows  increased  translucency 
and  within  a  short  time  a  large  irregularly  shaped  cavity 
is  seen  While  these  changes  are  taking  place  in  one  lung 

t?eJJ°iTer  ^ls°  shows  a  sPread  of  the  infection,  beiim 
studded  with  discrete  shadows  which  rapidly  increase  in 
size  and  show  signs  of  cavitation.  In  tuberculosis  of  the 
lungs  of  the  bronchopneumonic  or  hilum  type  in  infancy  a 
unilateral  chest  infection  has  not  yet  been  seen. 

4.  Chronic  Tuberculosis  in  Childhood. 

Aftei  the  period  of  infancy  the  resistance  to  general 
tuberculosis  seems  to  increase  and  the  typical  picture  of 
the  bronchopneumonic  type  does  not  occur  so  often  after 
10  age  of  8,  but  instead  appearances  suggestive  of  the 
adult  type  of  chronic  phthisis  are  visible.  The  evidences 
ot  the  disease  are  seen  first  as  an  increase  in  size  and 
opacity  of  the  hilum  shadow;  this  opacity  finally  extends 
to  tiie  apex  of  the  affected  side  as  an  elongated  branching 


shadow  showing  at  intervals  along  its  course  circular 
opacities  with  fairly  well  marked  outlines.  These  shadow 
areas  are  not  discrete  but  communicate  with  each  other 
and  at  the  apex,  or  below  it,  there  is  an  area  of  con¬ 
solidation  with,  at  a  later  stage,  cavity  formation.  As 
the  infection  proceeds  the  hilum  shadow  increases  in  size 
and  the  outline  of  enlarged  and  presumably  caseous  medias¬ 
tinal  glands  may  be  visible  at  the  edge  of  the  median 
shadow.  Occasionally  small  areas  of  extreme  opacity  are 
present  close  to  the  vertebral  border  in  the  region  of  the 
hilum;  these  are  probably  partially  calcified  lymphatic 
glands.  In  some  cases  a  small  median  heart  is  present,  the 
so-called  cor  pendulum,  and  in  very  chronic  infections  there 
is  flattening  of  the  ribs  on  the  affected  side.  Rarely  a 
large  cavity  or  number  of  cavities  with  smooth  walls  have 
been  seen,  usually  in  the  lower  lobes;  these  contain  fluid 
and  air,  but  the  tuberculous  nature  has  not  been 
demonstrated  at  necropsy. 

Secondary  Tuberculosis. — Tuberculosis  of  lungs  and 
pleuiae  secondary  to  tuberculosis  of  spine  or  ribs  is  usually 
of  the  bronchopneumonic  type. 


Differential  Diagnosis. 

1.  The  apparently  normal  variations  in  extent  and 
density  of  hilum  shadows,  clearness  of  parenchyma,  tree¬ 
like  branchings  due  to  shadows  of  bronchi  and  their 
accompanying  vessels,  are  very  great. 

2.  The  variations  which  may  be  pathological  are  still 
more  numerous;  these  comprise:  (1)  The  increased  hilum 
and  branching  shadows  which  may  persist  for  months  after 
measles,  whooping-cough,  and  influenza.  (2)  Shadows  in 
the  position  occupied  by  the  thymus  gland;  these  are 
curiously  inconstant  and  a  greatly  enlarged  gland  may  fail 
to  produce  a  shadow.  (3)  Deviation  of  trachea.  This  is 
seen,  on  following  the  course  of  the  shadow  of  the  trachea 
downwards,  as  a  sharp  kink  either  to  right  or  left,  but 
more  commonly  to  the  right,  followed  almost  immediately 
by  another  kink  in  the  opposite  direction,  which  brings  the 
shadow  into  a  line  parallel  to  its  former  course.  This 
occurs  near  the  level  of  the  second  dorsal  vertebra,  and  is 
accompanied  usually  by  an  enlarged  mediastinal  shadow. 
Possibly  the  condition  may  be  produced  by  enlarged  but 
invisible  mediastinal  glands. 

3.  The  lung  pictures  due  to  other  pathological  processes 
which  must  be  differentiated  from,  or  may  obscure  the 
lesions  due  to  the  tubercle  bacilli,  are : 

Abnormal  obesity;  patches  of  scleroderma. 

Splayed  out  rib  ends  in  rickets. 

Pleural  exudates. 

Unresolved  pneumonia;  acute  lung  abscess;  congenita, 
atelectasis;  bronchopneumonias  due  to  other  infections — 
for  example,  septic,  influenzal,  etc. 

Syphilis  of  lung;  bronchiectasis;  fibrosis  of  lungs;  tumours— 
hypernephroma,  sarcoma,  chloroma. 


In  the  time  allowed  it  is  impossible  to  discuss  each  of 
these  conditions;  in  my  experience  none  of  them  produce 
the  typical  radiogram  of  bronchopneumonic  phthisis.  In 
lickets  the  rib  end  shadows  and  the  lack  of  aeration  make 
accurate  diagnosis  difficult.  In  acute  lung  abscess  the 
history  and  the  unilateral  infection  should  suffice  for  a 
differential  diagnosis,  while  in  bronchiectasis  the  dense 
opacity,  the  altered  rib  angles,  and  the  fact  that  it  is 
unilateral  and  the  median  shadow  is  displaced  towards  the 
side  of  the  lesion,  indicate  the  likely  diagnosis.  In  septic 
bronchopneumonias  the  shadows  of  the  lesions  are  neither 
discrete  nor  sharply  defined. 

We  have  been  unfortunate  in  not  yet  having  secured 
a  post-mortem  examination  on  any  case  suffering  from 
secondary  tumours  in  the  lung,  but  the  examples  seen  differ 
from  the  bronchopneumonic  type  of  phthisis  in  the  lesser 
number  of  the  lesions,  their  larger  size  and  indefinite  edges, 
and  in  their  marked  tendency  to  produce  pleural  exudates. 


Summary. 

As  indicated  in  the  foregoing  remarks,  I  believe  the 
bronchopneumonic  type  “  A  ”  to  be  the  most  common  form 
of  pulmonary  tuberculosis  in  children  detectable  radio¬ 
logically,  and  that  it  produces  the  radiogram  on  which 
alone  a  diagnosis  can  be  made  with  reasonable  certainty, 
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III.— C.  PAGET  LAP  AGE,  M.D.,  F.R.C.P. 

Diagnosis  of  Pulmonary  Tuberculosis  in  Children. 
Adopting  Dr.  Riviere’s  suggestion,  I  will  state  at  the 
beginning  that  my  remarks  will  deal  with  children  of  the 
age  period  5  to  14.  After  a  few  references  to  severe  pul¬ 
monary  tuberculosis,  I  shall  pass  on  to  deal  with  the  form 
which  at  the  moment  presents  the  greatest  problem — hilus 
disease,  be  it  only  glandular  or  be  it  actual  lung  tissue 
disease. 

The  following  figures,  given  to  me  by  Dr.  Sutherland  of 
the  Public  Health  Department,  Manchester,  show  that  fatal 
pulmonary  tuberculosis  is  diminishing,  but  that  it  does 
nevertheless  often  occur. 


Pulmonary  Tuberculosis  :  Primary  Notifications  and  Deaths  in 
Age  Groups  5-10  and  10-15  Years. 


Year. 

5  to  10  Years. 

10  to  15  Years. 

Notifications. 

Deaths. 

Notifications. 

Deaths. 

1917 

152 

20 

166 

42 

1918 

106 

16 

115 

41 

1919 

118 

19 

120 

26 

1920 

98 

6 

96 

27 

1921 

104 

7 

99 

18 

1922 

107 

7 

92 

14 

1923 

103 

8 

84 

18 

Totals ... 

788 

83 

772 

186 

My  own  impression,  as  a  physician  who  sees  both 
in-patients  and  out-patients  at  a  general  hospital  for 
children,  is  that  there  have  been  fewer  cases  of  severe 
pulmonary  tuberculosis  during  the  last  ten  years  than 
during  the  previous  ten. 

During  the  earlier  period,  in  a  study  by  Dr.  Mail’  and 
myself  of  150  consecutive  autopsies  on  tuberculous  children 
(150  out  of  323  total  autopsies),  we  found  that  104  showed 
thoracic  tuberculosis,  21  no  gland  disease,  21  no  lung  disease, 
40  showed  cavity  formation,  more  or  less  chronic,  often  with 
secondary  generalized  changes,  and  43  acute  generalized 
changes.  The  surprise  was  the  number  with  chronic  cavities, 
and  the  numbers  at  agre  periods  wTere  10  under  2  years, 
11  at  2-5  years,  12  at  5-10  years,  and  7  at  10-14  years. 
It  is  also  to  be  noted  that  83  had  severe  lung  lesions.  The 
school  age  may  therefore  be  a  resistant  age,  but  severe 
pulmonary  tuberculosis  is  not  rare — or  at  least  was  not. 

Dr.  Riviere  says  that  the  wards  are  the  places  to  see 
severe  pulmonary  cases.  It  is  my  practice  not  to  admit 
such  patients  to  a  general  ward  for  children ;  even  with 
balcony  arrangements  they  are  too  dangerous  to  others,  and 
they  need  prolonged  treatment  for  too  long  a  period  for 
the  ordinary  hospital.  Cases  with  sputum  and  tubercle 
bacilli  or  with  crepitations  and  signs  of  cavitation  are 
advanced  cases. 

My  remarks  will  be  chiefly  on  the  slighter  and  earlier 
cases  of  so-called  hilus  disease.  Time  will  not  permit  me 
to  give  evidence  of  the  high  incidence  of  tuberculosis,  but 
it  is'  so  generally  accepted  that  I  need  not  do  so.  With 
this  high  incidence  there  must  be  many  cases  never 
diagnosed,  who  make  a  spontaneous  recovery;  but  many  do 
not.  We  should  therefore  try  to  summon  all  our  powers  of 
observation  to  make  the  diagnosis  as  early  as  possible.  What 
are  the  earliest  symptoms  and  signs?  First  of  all  we  find 
the  child  in  a  toxic  state;  there  are  other  infections  which 
cause  a  similar  toxic  state,  such  as  rheumatism,  influenza, 
etc.,  but  of  toxaemias,  tuberculosis  is  the  most  common  and 
a  differential  diagnosis  can  usually  be  made.  The  symptoms 
are  as  follow’s.  The  child  is  losing  flesh  and  going  downhill, 
shows  pallor,  loss  of  appetite,  and  debility.  There  is  lassi¬ 
tude ;  the  patient  is  always  tired  and  sitting  by  the  fire. 
Headaches  are  frequent  and  the  child  is  moody  and  peevish. 
The  mother  may  have  noticed  flushing  in  the  afternoons, 
indicating  rises  of  temperature,  and  night-sweats  may  occur. 
A  chronic  cough  may  have  been  present  since  an  attack  of 


measles,  whooping-cough,  or  influenza.  On  inquiry  it  may 
be  found  that  the  child  has  frequent  colds. 

The  following  signs  should  be  looked  for.  In  the  first 
place,  there  is  usually  a  very  striking  loss  of  tone  in  the 
skin,  in  the  muscles  and  ligaments,  and  in  the  system 
generally;  as  Sir  Robert  Philip  says,  the  child  looks 
‘  shabby.”  In  the  skin  loss  of  tone  is  shown  by  a  dry, 
dirty,  dough-like  appearance  with  diminished  elasticity; 
by  pallor,  which  incidentally  does  not  always  mean  a  great 
degree  of  anaemia ;  and  by  an  excessive  growth  of  dow-ny 
hair.  One  can  really  form  a  pretty  definite  estimate  from 
the  first  glance  at  the  chest  and  the  patient.  In  the  muscles 
and  ligaments  loss  of  tone  causes  a  giving  wray  where  an 
effort  is  needed  to  keep  the  structures  in  position.  Scoliosis 
and  flat-foot  are  the  most  common  manifestation,  and  if 
examination  is  made  for  them  they  are  found  extremely 
often.  Walking  is  an  effort,  and  the  muscles  generally  are 
suffering  from  toxic  disturbance.  Professor  Lorrain  Smith 
has  pointed  out  to  me  that  there  are  actual  changes  in  the 
muscles  due  to  toxins,  and  Sir  Robert  Philip  states 
that  “  the  tuberculous  toxins  seem  to  act  especially  on 
neuro-muscular  structures.  Their  dystrophic '  influence  is 
evidenced  by  the  loss  of  sarcous  substance  and  associated 
irritability  of  muscle.”  These  neuro-muscular  effects  are 
in  evidence  long  before  a  local  lesion  is  apparent  in  the 
chest.  The  heart  and  blood  vessels  also  suffer.  An  irritable 
state  of  the  heart  is  present,  and  after  an  exercise  test  the 
pulse  quickens  unduly  and  takes  too  long  to  return  to  its 
normal.  The  general  functions  of  the  systems  are  all  im¬ 
paired  for  the  same  reason — that  is,  the  continual  circula¬ 
tion  of  toxins.  Wasting  is  evident,  and  in  thoracic  infection 
the  wasting  is  perhaps  more  marked  at  the  back  of  the  neck, 
in  the  upper  arms,  and  between  the  scapulae.  Heie  also 
are  the  dowuiy  hair  and  the  venules  if  present. 

Having  found  all  or  some  of  these  symptoms  and  signs  w  e 
can  place  the  child  in  the  suspicious  class  and  proceed  to 
make  examinations  which  point  to  tuberculosis,  and  to 
eliminate  other  causes  of  toxaemia.  At  this  point  it  should 
be  stated  that  the  history  of  exposure  to  infection  from 
a  tuberculous  person  is  very  important.  If  there  is  a  paient 
or  relative  or  an  attendant  wfith  tuberculosis  in  the  house 
it  is  a  very  significant  point:  searching  inquiries  should 
therefore  be  made. 

The  tubercle  bacillus  may  reach  the  lungs  in  other  ways 
than  by  direct  inhalation  and  especially  in  the  case  of  the 
glands,  but  infection  from  human  sources  is  so  common  and 
in  some  cases  so  rapid  that  it  is  difficult  not  to  believe  that 
the  bronchial  glands  are  infected  from  some  source  in  the 
bronchi,  just  as  the  cervical  are  from  the  tonsil. 

Having  found  our  evidence  of  continued  toxaemia,  we 
next  proceed  to  the  chest  examination  by  percussion,  auscul¬ 
tation,  and  other  methods,  such  as  the  x  rays.  We  must 
remember  that  we  do  not  expect  to  find  crepitations,  neither 
do  we  expect  areas  of  dullness,  except  at  the  roots  as 
described  by  Dr.  Riviere.  In  the  absence  of  decisive 
physical  signs  it  is  very  important  that  examinations  of 
the  chest,  and  especially  those  of  the  x  ray,  must  always  be 
associated  with  the  presence  or  absence  of  signs  of  toxaemia, 
the  reason  being  that  at  the  roots  the  areas  of  dullness  to 
percussion  or  of  opacity  to  x  rays  may  remain  in  the  case 
of  a  healed  lesion.  Consequently  there  is  always  the  danger 
of  diagnosing  a  healed  lesion  as  active  if  reliance  is  put 
on  slight  changes  to  percussion  in  the  chest  or  on  the  x-ray 
examination  alone.  On  auscultation  some  points  are  of 
importance:  harsh  breathing,  and  especially  cogwheel 
breathing,  should  be  listened  for.  Cogwheel  breathing  may 
be  heard  at  a  base  or  at  an  apex  in  front,  and  is  a  very 
suspicious  sign.  It  is  sometimes  accentuated  by  nasal 
breathing  if  there  is  obstruction,  and  then  the  child  should 
be  told  to  breathe  deeply  through  the  mouth.  If  this  is  done 
the  abnormal  breathing  may  be  lessened,  but  it  will  not  often 
actually  disappear,  though  obstruction  does  accentuate  it. 
D’Espine’s  sign  of  whispering  pectoriloquy  below’  the  second 
dorsal  vertebra  when  the  child  whispers  “  Three  thirty- 
three  ”  is  another  important  sign  of  early  trouble. 

The  interpretation  of  the  x-ray  examination  is  difficult, 
but  if  evidence  of  enlarged  glands  can  be  made  out,  or  if 
woolly  areas  can  be  seen,  and  if  at  the  same  time  the 
ordinary  clinical  examination  and  the  symptoms  point  to 
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active  toxaemia,  then  this  examination  is  a  most  important 
one.  It  confirms  the  cause  of  the  toxaemia  as  tuberculous 
and  also  indicates  the  extent  of  the  disease.  But  by  them¬ 
selves  x  rays  cannot  alw  ays  distinguish  between  active  and 
healed  lesions. 

The  ^  on  Pirquet  reaction  does  not  distinguish  active 
f  1 0111  healed  lesions  and  is  therefore  of  little  use  except  in 
young  children.  Even  a  negative  result  is  not  conclusive, 
because  there  may  be  no  reaction  in  some  active  cases  of 
pulmonary  tuberculosis.  A  reaction  means  that  there  has 
been  a  tuberculous  infection  at  one  time  or  another,  and  not 
tnat  the  present  illness  is  tuberculous.  Faulty  technique 
is  a  frequent  source  of  error.  The  sputum  test  is  seldom 
<>l  sei  v  ice,  because  we  should,  in  children  at  any  rate, 
diagnose  tuberculosis  and  cut  it  short  before  it  reaches  the 
stage  where  bacilli  are  present  in  the  sputum.  A  final  point 
in  diagnosis  is  the  reaction  t-o  treatment:  if  the  child 
steadily  improves  under  the  treatment  which  will  now  be 
briefly  indicated,  the  diagnosis  is  confirmed. 

The  great  secret  of  success  in  the  treatment  of  such  cases 
is  to  take  them  early  and  treat  them  for  a  sufficiently  long 
time.  We  have  to  promote  fibrosis  and  ultimately  calcifica¬ 
tion,  and  loth  these  processes  take  a  long  time.  We  cannot 
piomote  1101  osis  until  we  eliminate  toxaemia ;  therefore  our 
first  effort  is  to  eliminate  toxaemia,  and  nothing  is  better 
for  this  than  rest,  physical  and  mental.  By  rest  we  abolish 
strain,  and,  what  is  more  important,  we  cut  down  toxaemia 
by  lessening  circulatory  disturbance.  In  addition,  we  need 
air,  sunlight,  and,  if  possible,  a  sunny,  breezy  climate;  even 
in  town  areas  we  can  find  breezy  situations  and  use  artificial 
light.  But  first  of  all  we  need  rest;  much  can  be  done  even 
in  tow  n  houses  and  town  hospitals  in  tiie  way  of  successful 
open-air  treatment  if  rest  is  enforced.  No  doubt  others  will 
deal  in  more  detail  with  the  question  of  light  and  air.  Diet 
is  also  of  great  importance;  a  liberal  protein  diet  often 
succeeds  better  than  too  much  fat  in  the  form  of  milk,  eggs, 
cream,  and  emulsion.  These  foods  may  defeat  their  own 
object  by  causing  biliousness.  As  a  medicine  nothing 
approaches  creosote  in  its  effect,  even  though  it  is  so  very 
nasty. 

Let  me  end  by  entering  a  plea  for  more  schools  for  the 
child  w it h  mild  thoracic  tuberculosis.  The  treatment  is 
lengthy  if  fibrosis  and  ultimately  calcification  is  to  be 
complete.  Children’s  hospitals  have  other  work  to  do  than 
patching  up  these  cases  once  a  year.  The  child  spends  its 
time  in  hospital  or  under  treatment  at  home,  but  is  always 
missing  education,  and  later  on  the  child  may  be  an  infec¬ 
tive  agent  or  at  least  a  weakling.  Tie  need  residential 
schools  for  these  cases  on  parallel  lines  to  those  for  hip  and 
•spine  cases.  These  surgical  cases  have  been  dealt  with  first 
because  their  problem  is  the  more  obvious;  but  it  is  not 
any  the  more  pressing. 


IV.— C.  W.  VINING,  M.D.,  M.K.C.P. 

I  would  like  to  express  my  thanks  to  Dr.  Riviere  and  Dr. 
Suttie  foi  their  most  able  and  important  papers  in  con¬ 
nexion  with  this  contentious  and  difficult  subject. 

t  It  is,  I  think,  important  that  we  should  make  some 
distinction  between  what  we  mean  by  a  tuberculous  in¬ 
fection  and  tuberculous  disease.  We  agree  that  infection 
with  the  tubercle  bacillus  is  extremely  common  during 
childhood,  and,  as  Dr.  Riviere’s  figures'  show,  by  the  age 
of  14  years  50  to  70  per  cent,  react  to  tuberculin  tests. 
I  take  it  that  this  means  that  over  50  per  cent,  of  the 
child  population  have  had  to  mobilize  their  resistive  forces 
against  the  bacillus.  The  large  majority  defeat  the 
bacillus,  many  so  successfully  that  a  macroscopic  lesion 
does  not  appear,  but  others  do  not  do  so  before  a  visible 
lesion  of  the  gland  has  been  produced.  It  appears  to  me 
that  the  word  “  disease  ”  from  the  clinical  standpoint 
should  stand  for  a  condition  of  ill  health  brought  about 
bv  the  toxins  of  the  bacillus  reaching  the  general  circula¬ 
tion,  or  the  effects  of  the  local  disease  breaking  down 
and  producing  local  abscess  formation. 

Whilst  among  children  of  school  age  local  tuberculous 
disease  is  only  too  frequent,  yet  I  am  one  of  those  who 
are  still  very  far  from  convinced  that  disease  of  the  lung 
tissue  is  at  all  common  during  these  years  exceot  in  the 
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form  of  more  or  less  acute  disease  developing  as  a  terminal 
event,  lhe  problem  which  we  are  specially  concerned 
with  is  the  frequency  of  intrathoracic  disease  of  a  chronic 
nature  sufficient  to  produce  a  state  of  ill  health  in  a  child 
or  school  age. 

.  Nou;  tll0re  is  here»  I  think,  a  danger  of  placing  too  much 
importance  iipon  a  tuberculous  focus  as  the  explanation 
of  an  existing  state  of  impaired  health.  If  a  tuberculous 
lesion  is  confined  to  a  gland  or  group  of  glands — if,  as  we 
say,  it  is  strictly  localized — it  is  hardly  ever  the  cause  of 
constitutional  disturbance  of  any  moment  and  will  not 
explain  constitutional  debility  of  long  standing.  For 
tuberculous  disease  to  produce  wasting,  anaemia,  listless¬ 
ness,  and  debility  that  disease  must  be  such  that  toxins 
aie  leaching  the  general  circulation  in  considerable 
amounts,  and  when  tubercle  is  strictly  localized  this  does 
not  take  place.  If,  therefore,  in  any  case  of  impaired 
health  it  can  be  shown  that  the  glands  in  the  chest  are 
infected  with  tubercle  their  presence  is  not  necessarily  an 
adequate  explanation  of  the  ill  health  unless  active  disease 
has  already  developed  outside  the  glands,  and  in  this  case 
the  child  will  almost  certainly  die. 

In  the  large  majority  of  debilitated  children  even  if 
70  per  cent,  of  them  have  at  one  time  been  infected  with 
tubercle,  and  even  if  some  of  them  actually  have  tuber¬ 
culous  glands,  their  debility  in  the  large  majority  of  cases 
is  due  to  chronic  nutritional  defects,  chronic  catarrhal 
dyspepsia,  and  chronic  toxaemias  arising  from  the  bowel, 
the  throat,  or,  in  girls,  the  urinary  tract.  That  local 
tubei'cle,  if  present,  is  a  source  of  danger  to  them  I  agree, 
since  there  is  always  the  risk — which,  however,  is  not  verv 
considerable — of  the  bacillus  getting  free  and  setting  up 
far-reaching  disease  from  which  the  child  will  probably 
die.  In  my  opinion  the  degree  of  risk  is  lessened  or  in¬ 
creased  according  to  the  frequency  with  which  the  cause 
of  the  child’s  debility  is  recognized  and  removed.  I  feel 
that  this  point  is  of  importance  because  the  so-called 
pre-tuberculous  child  is  treated  so  often  with  large  quanti¬ 
ties  of  milk,  virol,  and  cod-liver  oil,  all  of  which  frequently 
add  to  its  digestive  difficulty. 

As  regards  the  frequency  with  which  intrathoracic 
tuberculous  lesions  are  present  amongst  the  child  popula¬ 
tion,  I  would  like  to  ask  Dr.  Riviere  what  proportion  of 
school  children  of  the  cities  show  signs  such  as  he  has 
to-day  described  to  us.  At  the  beginning  of  his  paper  he 
gave  us  some  figures  from  Berlin  and  Vienna  with  reference 
to  ‘‘structural  lesions  discoverable  post  mortem”  amongst 
children,  and  these  figures  showed  that  during  the  age 
period  5  to  14  some  50  to  77  per  cent,  of  the  cases  had 
visible  lesions.  Figures  obtained  from  the  post-mortem 
records  of  a  children’s  hospital  are  of  course  of  no  value 
as  indicating  the  incidence  of  tuberculous  lesions  amongst 
the  child  population  of  any  community.  Knowing  as  we 
do  the  large  proportion  of  cases  of  active  tubercle  that 
find  their  way  to  hospital,  it  naturally  follows  that  statistics 
from  a  hospital  source  only  prove  that  tubercle  as  a  killing 
disease  stands  high  amongst  the  causes  of  death,  but  they 
give  us  no  idea  as  to  the  frequency  of  tubercle  as  a  cause  of 
death  amongst  the  whole  child  population,  or  the  incidence 
of  the  localized  tuberculous  lesion.  One  can  prove  any- 
thing  from  statistics,  of  course,  but  I  should  like  to  put 
before  this  Section  as  briefly  as  possible  figures  that  I  have 
collected  by  an  examination  of  the  j^ost-mortem  records  of 
the  Leeds  General  Infirmary  over  a  period  of  ten  years; 
they  only  refer  to  patients  dying  in  hospital  between  the 
ages  of  5  and  15  years.  At  Leeds  all  cases  are  examined 
with  the  exception  of  a  very  small  number  indeed.  The 
records  are  carefully  kept  and  the  examinations  are 
general,  and  although  the  cases  are  not  all  examined  bv 
the  same  individual  yet  the  examination  is  alwavs  carried 
out  by  an  experienced  pathologist. 

I  realize  that  there  are  already  available  statistics  from 
several  sources,  including  those  brought  forward  some  years 
ago  by  Lapage,  and  the  excuse  I  have  for  bringing 
mine  before  this  Section  is  that  they  are  compiled  from 
the  records  of  a  general  hospital,  the  causes  of  death  being 
representative  of  all  classes  of  disease,  which  is,  I  think, 
a  point  of  some  importance,  as  1  think  the  figures  are 
likely  to  represent  the  diseaso  incidence  of  a  community 
more  closoly  than  those  of  a  special  children’s  hospital. 
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1  also  appreciate  the  fact  that  when  tuberculosis  is  not 
specially  looked  for  at  autopsy  small  lesions  may  be  missed, 
and  therefore  the  figures  I  shall  give  you  possibly  under¬ 
rate  the  frequency  of  tho  macroscopic  lesion.  On  the 
other  hand,  my  figures  are  at  least  an  accurate  measure 
of  disease  likely  to  have  caused  signs  and  symptoms 
during  life. 

During  this  ten  years’  period  563  post-mortem  examina¬ 
tions  were  performed  on  children  between  and  including 
the  ages  5  and  15.  Of  tho  563  cases  185  (32.8  per  cent.) 
presented  tuberculous  lesions,  and  in  98  (17.2  per  cent.)  of 
the  cases  death  had  been  directly  brought  about  by  tuber¬ 
culosis.  Of  the  465  cases  where  death  had  not  been  caused 
by  tubercle  86  (18.6  per  cent.)  had  visible  lesions.  Among 
the  465  cases  there  were  103  cases  where  death  had  been 


caused  by  accidents,  and  these,  I  think,  are  a  fair  example 
of  the  child  population ;  amongst  these  14  (13.5  per  cent.) 
showed  tuberculous  lesions.  Probably  50  per  cent,  of  these 
103  children  would  have  reacted  to  tuberculin  if  tested 
during  life.  We  are,  however,  specially  concerned  with 
intrathoracic  tuberculosis.  Of  the  563  cases  112  (19.7  per 
cent.)  had  intrathoracic  lesions;  18  of  these  were  merely 
examples  of  miliary  tubercle  of  the  lung  forming  part  of 
a  generalized  miliary  termination.  In  83  (14.7  per  cent.) 
of  the  total  cases  lesions  of  the  mediastinal  glands  were 
found,  and  in  64  of  these  the  lesion  of  the  gland  was  the 
only  intrathoracic  lesion  present.  In  30  (5.3  per  cent.)  of 
the  total  cases  there  were  tuberculous  lesions  of  the  lung 
substance  or  pleura  other  than  merely  miliary  lesions,  and 
with  or  without  lesions  of  the  mediastinal  glands.  Amongst 
the  465  cases  where  death  was  not  directly  due  to  tubercle 
27  (5.8  per  cent.)  presented  intrathoracic  lesions,  25  of 
them  being  lesions  of  the  gland  only.  Amongst  the  103 
cases  of  accidents  4  only  had  intrathoracic  lesions,  the 
glands  only  being  affected. 

Considering  the  30  cases  which  had  tubercle  affecting 
the  lung  tissue  or  pleura,  miliary  lesions  only  being  ex¬ 
cluded,  the  type  of  disease  found  in  the  different  cases  is 
as  follows :  One  case  of  acute  tuberculous  pleurisy,  forming 
part  of  the  termination  in  urinary  tubercidosis;  3  cases 
v\ ith  scai  1  ed  apices;  4  cases  with  one  or  two  small  caseous 
fbei  of  the  substance  of  the  lung;  7  cases  with  acute 
tuberculous  bronchopneumonia;  8  cases  with  acute  apical 
tuberculosis  and  early  cavity  formation,  3  at  both  apices 
and  5  on  one  side  only;  7  cases  of  chronic  tubercle  with 
acute  disease  around  and  comparable  with  the  chronic 
phthisis  of  adults — 4  of  these  cases  were  over  the  age  of 
10  years,  the  youngest  being  6  years.  So  far  as  I  could 
gather  from  the  notes,  there  was  no  case  of  chronic  lung 
disease  starting  from  the  hilus  of  the  lung. 

As  regards  the  cases  showing  tubercle  of  the  thoracic 
glands,  a  considerable  proportion — -certainly  more  than 
half  of  them  had  nothing  more  than  a  few  recent  foci 
in  one  or  two  of  the  glands,  not  sufficient  to  produce  real 
enlargement  of  the  glands.  Massive  multiple  enlargement 
sufficient  to  produce  a  shadow  at  x-ray  examination  was 
the  exception.  Of  the  30  cases  with  lung  tissue  tuber¬ 
culosis  more  than  miliary  12  had  no  disease  of  the  tracheo¬ 
bronchial  glands  at  all,  8  had  quite  recent  and  unimportant 
lesions,  while  the  remainder  had  well  marked  tuberculiza¬ 
tion  of  the  tracheo-bronchial  glands. 

With  reference  to  the  possibility  of  making  a  diagnosis 
of  tubercle  affecting  the  glands  at  the  roots  of  the  luno-,  it 
is  difficult  to  see  how  a  localized  group  of  infected  glands 
111  the  root,  say,  of  the  right  lung  can  produce  a  well 
defined  area  of  paravertebral  impaired  resonance.  I  under¬ 
stand  Dr.  Riviere  to  say  that  this  paravertebral  dullness 
is  not  caused  actually  by  the  glands  themselves,  but  by 
changes  111  the  lung  substance  and  root  tissues  in  the 
neighbourhood  of  the  glands.  While  I  have  the  greatest 
respect  for  the  facts  laid  before  us  this  morning  upon 
which  I  want  to  keep  a  perfectly  open  mind,  yet  anatomical 
considerations  make  it  difficult  to  see  how  this  paraverte¬ 
bral  dullness  can  be  brought  about.  In  an  average  child 
of  school  age  the  root  of  the  lung  lies  slightly  nearer  the 
anterior  surface  of  the  chest  than  the  back,  and  between 
the  lung  root  and  the  percussing  finger  over  tho  back  at 
one  side  of  the  spine  there  is  a  distance  of  about  three 
inches;  filling  up  this  interval  there  is  the  voluminous  air- 


containing  posterior  lobe  bordered  on  the  inside  by  the  bodies 
of  tho  dorsal  vertebrae.  The  root  is  therefore  deep,  quite 
shut  away,  and  covered  over  by  a  mass  of  lung.  One 
would  have  thought  that  an  inflammatory  mass  or  area 
of  collapsed  lung  at  the  root,  if  it  wras  able  to  produce 
impaired  resonance  over  the  back,  would  have  done  so  in 
a  more  general  way,  being  reflected,  as  it  were,  towards 
the  back  in  a  radiating  manner  and  leading  to  an  impaired 
note  over  a  far  more  extended  area  than  the  paravertebral 
dullness  described  by  Dr.  Riviere. 

As  regards  the  x-ray  evidence  of  tuberculous  infection 
at  the  lung  root,  I,  in  common  with  many  others,  am  con¬ 
tinually  being  disturbed  by  the  question  as  to  what  is 
within  the  normal  range  of  shadow  and  what  constitutes 
evidence  of  disease.  A  short  time  ago  I  decided  to  have 
x-rayed  after  death  children  dying  from  disease  affecting 
parts  other  than  the  chest,  or  from  the  results  of  accidents, 
and  then  compare  the  x-ray  findings  with  the  post-mortem 
findings,  and  I  should  like  to  pass  round  some  of  these 
pictures.  I  have  so  far  only  been  able  to  procure  five— too 
few  to  draw  certain  conclusions  from,  but  sufficiently 
instructive  perhaps  to  he  of  use  in  this  discussion. 

I  trust  I  shall  not  be  thought  to  be  trying  to  under¬ 
estimate  the  dangers  and  importance  of  tuberculosis  during 
childhood.  My  object  in  entering  this  discussion  has  been 
to  emphasize  certain  points  in  connexion  with  intra¬ 
thoracic  tubercle — namely :  (a)  the  danger  of  accepting 

the  post-mortem  records  of  a  children’s  hospital  as  a 
measure  of  the  incidence  of  terminal  and  localized  tuber¬ 
culosis  amongst  the  child  population;  (6)  the  infrequency 
of  chronic  tuberculosis  of  the  lung  in  children;  (c)  the 
doubtful  possibility  of  being  able  to  diagnose  tubercidosis 
of  the  glands  at  the  root  by  clinical  signs  or  x-ray  photo¬ 
graphs;  ( d )  and  to  emphasize  the  fact  that  the  debilitated 
states  of  children,  even  when  there  is  evidence  of  gland 
infection,  are  due  to  causes  which  in  the  large  majority 
of  cases  have  nothing  to  do  with  tuberculosis. 


GENERAL  DISCUSSION. 

Dr.  Charles  McNeil  (Edinburgh)  dealt  with  the  clinical 
type  described  by  Dr.  Riviere— namely,  the  school  child, 
with  or  without  cough,  not  seriously  ill,  and  with  no  obvious 
signs  of  disease  in  lungs  or  pleurae.  This  child  was  pre¬ 
sumed  to  be  suffering  from  thoracic  tuberculosis,  the  disease 
affecting  the  mediastinal  lymphatic  glands  and  possibly 
also  the  tissues  of  the  lung  itself  at  the  root.  The  problem 
of  the  diagnosis  of  this  deep-seated  tuberculous  disease  was 
one  that  had  perplexed  and  baffled  a  generation  of 
physicians.  As  an  aid  to  diagnosis  they  had  been  offered 
a  series  of  local  signs — the  Eustace  Smith  sign,  the  d’Espine 
sign,  and  the  sign  of  parasternal  dullness.  Each  of  these 
was  occasionally  present,  hut  none  was  constant  and  reliable. 
Now  Dr.  Riviere  put  forward  a  high  claim  for  right-sided 
paravertebral  dullness  as  a  cardinal  diagnostic  sign  in 
mediastinal  glandular  tuberculosis.  Dr.  McNeil  objected 
to  this  claim  that  it  ivas  not  dullness  but  only  impaired 
resonance,  and  therefore  not  easy  to  appreciate,  and  that 
there  was  already  an  area  of  physiological  paravertebral 
dullness.  In  his  view  too  high  a  claim  had  been  made  for 
this  new  sign.  In  many  cases  of  this  so-called  tuberculous 
school  child,  the  diagnosis  rested,  not  on  any  local  sign  in 
the  thorax,  but  on  the  general  signs  of  malnutrition, 
together  with  a  positive  tuberculin  reaction  and  the  absence 
of  disease  in  other  parts  of  the  body.  In  such  cases  the 
diagnosis  was  only  one  of  probability,  not  of  certainty.  Some 
concluding  remarks  were  made  on  the  clinical  value  of  the 
cutaneous  tuberculin  reaction.  Its  chief  value  was  in 
excluding  tuberculous  disease.  Where  this  reaction  was 
negative  they  could  at  once  cease  to  suspect  tuberculous 
disease  in  the  child  under  investigation.  Further,  the  test 
did  not  fail,  as  was  often  alleged,  in  cases  of  acute  or 
advanced  tuberculous  disease,  provided  the  test  was  properly 
performed  and  account  was  taken  of  late  reactions. 

Dr.  F.  G.  Chandler  (London)  said  that  a  physician  to  a 
famous  children’s  hospital  once  told  him  that  pulmonary 
tuberculosis  did  not  occur  in  children;  this  was  intended 
epigrammatically,  but  the  statement  could  not  be  justified. 
Within  the  space  of  ten  years  at  the  Victoria  Park  Chest 
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Hospital,  where  comparatively  few  children  were  admitted, 
he  had  been  able  to  collect  over  80  proved  cases  of  chronic 
pulmonary  tuberculosis  in  children  from  the  ages  of  3  to  14 
(proved  by  the  discovery  of  tubercle  bacilli  in  the  sputum), 
and  240  probable  but  unproved  cases. 

Of  the  proved  cases,  24  gave  a  history  of  symptoms 
extending  over  one  month,  14  over  six  months,  12  over  one 
year,  21  over  two  years,  and  15  a  long  history  with  a  sudden 
onset  of  severe  symptoms. 

The  predominant  symptoms  were:  cough,  72  cases; 
wasting,  47  cases.  The  next  most  frequent  were :  haemo¬ 
ptysis,  14  cases;  night-sweats,  11  cases.  He  was,  however, 
ready  to  admit  that  tuberculosis  of  this  adult  type  might 
be  uncommon  in  young  children,  but  it  did  occur,  and 
children  could  infect  others.  He  believed  that  tuberculosis 
of  the  mediastinal  glands  was  common.  The  seeds  of  the 
fully  fledged  disease  in  later  life  were  probably  sown  in 
infancy,  and  the  commonest  situation  of  their  long  residence 
was  in  these  glands.  Calmette  (p.  167,  quoting  G.  Hedren) 
gave  a  table  showing  that  in  47  necropsies  of  tuberculous 
children  under  one  year  old  the  bronchial  glands  were 
affected  in  100  per  cent,  of  the  cases,  and  the  mesenteric 
glands  in  only  57  per  cent.  Repeatedly  in  making 
necropsies  in  all  kinds  of  cases  there  was  found  evidence  of 
old  tuberculous  lesions  in  the  bifurcation  glands,  more 
commonly  here  probably  than  in  any  other  part.  This 
being  the  case,  it  seemed  reasonable  to  suppose  that  when 
this  disease  was  active  there  existed  symptoms,  but  it  was 
just  at  this  point  that  controversy  was  found.  That  tuber¬ 
culosis  of  the  bronchial  glands  occurred  no  one  would  dis¬ 
pute,  but  that  it  might  cause  symptoms,  spread  to  the 
neighbouring  lung  tissue,  give  physical  signs,  be  diagnosable 
as  hilus  phthisis,  and  finally  spread  into  the  lung  until  it 
reached  the  surface,  was  regarded  by  many  as  a  myth. 
Kingston  Fowler  called  it  “  shadows  seen  through  a  glass 
darkly,  which  was  delightful  as  an  apophthegm,  but 
evaded  the  important  issue. 

Absence  of  mortality  did  not  imply  absence  of  infection; 
might  it  not  be  that  tuberculosis  killed  off  all  the  most 
susceptible  in  the  first  year  and  then  started  slowly 
and  insidiously  on  the  rest?  For  many  years  the  disease 
might  be  almost  dormant.  The  long  chronicity  of  pul¬ 
monary  tuberculosis  was  not  sufficiently  recognized;  it  might 
exist  for  ten  or  twenty  years  or  even  more;  without  a 
doubt  it  existed  long  before  it  caused  haemoptysis,  wasting, 
sputum,  or  night-sweats.  If,  then,  the  mortality  began  to 
be  appreciable  at  the  age  of  15,  this  was  strong  presumptive 
evidence  that  the  infection  began  much  earlier.  In 
diagnosis  the  following  points  were  of  great  help. 
A  barking  dry  paroxysmal  cough  at  night— often  described 
by  mothers  as  a  croupy  cough;  vague  ill  health;  fever, 
especially  in  the  evening;  night-sweats;  loss  of  weight,  or 
failure  to  gain  weight.  There  might  be  parasternal  or 
paravertebral  dullness,  and  Kronig’s  bands  might  be 
narrowed.  Whispering  resonance  might  be  heard° loudly 
over  the  dorsal  spines  down  to  the  fourth,  fifth,  or  sixth 
This,  d’Espine’s  sign,  lie  considered  of  great  value,  though 
not  absolutely  pathognomonic  of  enlarged  bronchial  glands. 
There  might  be  functional  systolic  murmurs,  but  these  were 
of  little  help  in  diagnosis.  Retraction  cf  the  lower  lung 
border  sometimes  occurred,  so  that  there  appeared  to  be 
impaired  resonance  over  one  base.  There  might  be  constant 
localized  rales  in  any  part  of  the  chest,  and  the  earliest 
stage  of  clubbing  of  the  fingers,  the  skin  bordering  the  nail 
losing  the  small  lines  in  it  and  becoming  pink  and  shiny 
while  the  nail  bed  became  blue.  The  more  obvious  signs 
included  evidence  of  a  small  pleural  effusion,  or  when 
the  lungs  were  definitely  infected  there  might  be  the 
classical  signs  of  dullness,  crackling  rales,  and  altered 
breath  sounds. 

T11  making  a  diagnosis,  other  forms  of  chronic  infection  or 
toxaemia  must  first  be  excluded — for  example,  B.  coli  infec¬ 
tion  of  the  urinary  tract,  infected  tonsils  and  adenoids,  and 
otitis  media;  and  one  must  bear  in  mind  the  possibility  of 
a  foreign  body  in  the  bronchus,  non-tuberculous  fibrosis, 
post-pneumonic  conditions,  bronchiectasis,  and  tuberculous 
glands  in  other  parts.  The  smallest  particle  of  sputum  was 
worth  examining,  but  too  commonly  this  examination  was 
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neglected.  Frequently  no  sputum  could  be  obtained,  and 
then  an  examination  of  tlio  faeces  might  prove  of  value. 

lie  faeces  should  always  be  examined  for  tubercle  bacilli, 
since,  under  conditions  where  uninfected  food  was  being 
taken,  their  presence  was  almost  as  pathognomonic  of  pul¬ 
monary  tuberculosis  as  was  tuberculous  laryngitis.  X  rays 
helped  very  little  in  establishing  a  diagnosis  of  tuberculosis 
of  the  mediastinal  glands.  Whenever  possible  an  cc-ray 
examination  should  be  made,  to  exclude  in  doubtful  cases 
certain  foreign  bodies,  and  to  reveal  any  spread  of  the 
disease  into  the  lungs;  moreover,  in  certain  cases  the  hilus 
shadows  were  so  dense  that  they  must  be  regarded  as 
abnormal.  There  was,  however,  far  too  great  a  tendency 
amongst  many  radiologists  to  stigmatize  all  hilus  shadows 
and  striations  as  tuberculous,  so  much  so  that  the  con¬ 
stantly  positive  reports  had  become  a  jest. 

As  regards  treatment,  a  pure  milk  supply  was  necessary. 
There  were  anatomical  reasons  why  the  mediastinal  glands 
were  the  most  subjected  to  bombardment  by  the  tubercle 
bacillus,  whatever  its  mode  or  site  of  entry,  as  Krause’s 
experimental  work  had  demonstrated.  It  was  impossible 
to  believe  that  the  bovine  bacillus  could  not  infect  these 
glands.  Whether  its  long  sojourn  there — a  sojourn  perhaps 
of  very  many  years — could  effect  a  transmutation  to  the 
human  tj-pe  he  could  not  assert;  experimental  evidence  was 
against  such  a  view,  but  no  one,  on  the  other  hand, 
could  assert  dogmatically  that  such  a  metamorphosis  was 
impossible. 

Dr.  Chandler  was  convinced  that  if  every  human  case 
of  open  tuberculosis  were  diagnosed,  and  if  every  one  so 
suffering— or  so  affected  rather,  for  they  might  be  suffering 
very  little — saw  to  it  that  not  one  of  their  bacilli  reached 
another  human  being,  and  that  if  a  pure  milk  supply  could  bo 
at  once  assured,  then  tuberculosis  would  be  stamped  out 
in  a  generation. 

Dr.  John  A.  Watt  (Derby)  said  that  the  most  common 
form  of  pulmonary  tuberculosis  in  school  children  was  hilar 
and  perihilar  disease.  He  agreed  with  Dr.  Riviere  that 
a  right-sided  paravertebral  dullness  w'as  the  most  constant 
and  important  physical  sign  in  hilus  tuberculosis.  It  might 
extend  out  for  two  to  three  inches  from  the  central  line. 
Left  paravertebral  dullness  appeared  later  and  was  not  so 
frequently  seen.  The  next  sign  in  importance  was  d’Espine’s 
whisper  test.  In  applying  the  test  a  number  should 
be  whispered  and  listened  to  either  by  the  stethoscope  or 
direct  ear,  when  the  characteristic  tracheal  echo  might  be 
heard  downwards  as  far  as  the  fifth  to  the  seventh  dorsal 
vertebra.  Kronig’s  areas  could  be  mapped  out  with  some 
precision  in  older  children.  The  venous  signs  on  the  front 
of  the  chest,  or  apical  telangiectases,  were  of  no  value. 
The  sputum  should  always  be  examined  by  a  concentration 
test.  If  the  ■whole  film  were  carefully  searched  positive 
results  would  be  frequently  obtained.  Screening  of  the 
chest  w'as  never  sufficient,  a  radiogram  must  be  taken ; 
after  the  examination  of  the  sputum  it  was  the  most  impor¬ 
tant  aid  to  diagnosis.  Hilus  disease  in  children  vras  benign, 
the  activity  covering  a  period  of  twelve  to  eighteen  months, 
and  nearly  all  recovered.  It  might  smoulder  for  years, 
spreading  further  into  the  lung,  and  w^aking  into  slight 
activity  with  each  fresh  catarrh.  There  was  accumulating 
evidence  that  some  of  these  patients  developed  the  adult 
type  of  disease  and  died  in  adolescence.  Of  116  sana¬ 
torium  patients,  56  (nearly  50  per  cent.)  had  a  few  tubercle 
bacilli  in  the  sputum.  After  an  average  period  of  four 
years  there  had  been  one  death.  The  adult  types  of  fibro- 
caseous  or  fibroid  pulmonary  tuberculosis,  rare  in  infants, 
became  more  common  about  the  age  of  12,  and  increasingly 
frequent  thereafter.  They  gave  little  difficulty  in  dia¬ 
gnosis,  for  the  signs  resembled  those  found  in  adults,  and 
tubercle  bacilli  were  nearly  always  present.  The  mortality 
was  very  high — 75  per  cent,  were  dead  after  an  average 
period  of  three  years.  Public  money  was  being  spent  011 
dealing  with  the  end-products  of  infections  contracted  in 
infancy.  The  average  duration  of  the  disease  from  infec¬ 
tion  to  death  might  be  put  at  fifteen  to  twenty  years. 
The  time  was  approaching  for  a  reconsideration  of  the 
wrhole  question,  but  no  one  could  doubt  the  wisdom  of 
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searching  out  cases  of  early  pulmonary  tuberculosis  in 
children  and  treating  them  in  sanatoriums. 

Dr.  Eric  Pritchard  (London)  regarded  the  methods 
described  by  Dr.  Riviere  and  Dr.  Suttie  as  very  valuable 
aids  in  the  diagnosis  of  pulmonary  tuberculosis  and  enlarged 
bronchial  glands  in  children,  but  neither  of  them  was 
readily  available  for  the  average  practitioner.  This  was 
of  little  moment,  since  they  had  such  a  valuable  and 
reliable  means  of  diagnosis  as  the  reaction  to  the  sub¬ 
cutaneous  injection  of  tuberculin.  For  many  years  past 
he  had  made  use  of  this  test  in  all  doubtful  cases,  and  he 
had  been  well  satisfied  with  the  results;  the  method  was 
simple  and  free  from  danger.  In  mild  cases  there  was 
merely  a  slight  constitutional  reaction  with  rise  of  tem¬ 
perature,  or  a  fall  of  temperature  followed  later  by  a  rise, 
but  in  cases  in  which  there  was  serious  or  extensive  disease 
there  was  a  focal  reaction  as  well.  For  the  diagnostic 
test  he  almost  invariably  used  Koch’s  old  tuberculin;  it 
was,  however,  important  to  remember  that  though  there 
might  be  no  reaction  to  tuberculin  of  human  type,  there 
might  still  be  one  if  bovine  tuberculin  was  used.  Ue 
agreed  with  Dr.  Vining  that  it  was  important  to  distin¬ 
guish  between  malnutrition  which  predisposed  to  tuber¬ 
culosis  and  malnutrition  which  was  its  result.  Most  exten¬ 
sive  tuberculous  lesions  were  compatible  with  what  appeared 
to  be  a  perfect  condition  of  nutrition.  The  problem  of 
tuberculosis  was  its  prevention  and  not  its  cure.  Pro¬ 
phylaxis  might  be  specific  or  non-specific ;  with  respect  to  the 
latter,  all  such  matters  as  housing,  feeding,  fresh  air,  sun¬ 
shine,  and  exercise  must  be  taken  into  consideration.  With 
respect  to  specific  prophylaxis,  they  had  to  attend  to  the 
prevention  of  the  conveyance  of  infection  by  appropriate 
means,  and  the}'  could  render  the  tissues  relatively  immune 
to  the  growth  and  development  of  the  tubercle  bacillus  by 
the  systematic  injection  of  the  appropriate  antigen.  He 
believed  that  there  were  very  few  physicians  in  this  countrv 
who  had  attempted  prophylactic  inoculation  against  tuber¬ 
culosis.  Dr.  Crofton  had  practised  it  for  many  years,  using 
his  own  specially  prepared  antigen.  Dr.  Nathan  Raw  had 
also  recently  made  use  of  attenuated  cultures  of  the  living 
bacillus.  For  the  last  thirteen  years  or  so  Dr.  Pritchard 
had  used  various  tuberculins  for  this  purpose,  and  he  was 
now  using  Dr.  C'rofton’s  tuberculin.  His  series  of  cases 
was  not  a  large  one,  for  it  was  very  difficult  to  persuade 
parents  either  to  submit  their  infants  to  the  treatment 
or  to  persevere  for  the  length  of  time  during  which  it  was 
necessary  to  continue  the  inoculations — namely,  about  six 
months,  with  weekly  inoculations.  Of  the  forty  cases  (all 
babies)  in  which  he  had  completed  the  course  of  treatment 
all  were  alive,  and  the  oldest  child  was  12  years  of  age. 
The  cases  had  all  been  infants  who  had  been  exposed  to  a 
dangerous  environment  of  tubercle,  either  the  father  or  the 
mother  suffering  from  the  active  disease.  At  the  end  of  six 
months’  treatment  these  infants  could  stand  very  large 
doses  of  tuberculin  without  giving  am-  violent  reactions, 
so  large,  indeed  (in  the  case  of  certain  tuberculins  no  less 
than  1  mg.),  that  it  was  highly  improbable  that  any  acci¬ 
dental  or  fortuitous  infection  even  with  massive  dosage 
would  cause  any  serious  trouble.  He  believed  that  the 
systematic  inoculation  of  infants  predisposed  to  tuber¬ 
culosis  or  living  in  a  dangerous  environment  was  the  real 
solution  of  the  tuberculosis  problem. 

Dr.  E.  E.  Prest  said  that  the  number  of  cases  with 
infection  was  large,  but  the  number  with  serious  clinical 
symptoms  was  small.  In  Ayrshire  no  patient  could  be 
admitted  to  a  sanatorium  without  notification.  When  these 
patients  wished  to  get  insured  or  go  abroad  years  after¬ 
wards  they  were  asked  to  say  whether  they  had  ever  been 
in  a  sanatorium.  It  might  be  as  well  to  call  sanatoriums 
by  some  other  name  to  avoid  prevarication.  It  was  a 
serious  thing  to  be  notified  if  this  was  to  be  carried  through 
life.  It  caused  a  stigma  to  be  cast  on  patients  who  were 
often  in  better  health  than  many  other  people.  Some 
insurance  companies  would  not  even  take  cases  which  had 
been  exposed  to  infection  until  two  years  had  elapsed. 

The  President  (Dr.  Leonard  Findlay)  also  took  part  in 
the  discussion. 
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The  great  war  left  behind  it  many  legacies,  and  whilst  most 
of  them  have  proved  to  be  of  a  very  unwelcome  character 
there  are  undoubtedly  some  which  show  well  marked  indi¬ 
cations  of  becoming  exceedingly  valuable  to  the  legatees. 
It  certainly  taught  a  very  valuable  lesson  by  showing  how, 
in  spite  of  the  hugeness  of  modern  mechanical  and  scien¬ 
tific  equipment  as  used  both  in  warfare  itself  and  in  the 
home  preparation  of  war  material,  the  human  factor  must 
be  taken  into  account  in  the  achievement  of  results.  It  was 
the  high  pressure  under  which  war  industries  were  carried 
on,  coupled,  of  course,  with  the  long  hours  worked,  that 
brought  home  to  the  national  management  the  fact  of  the 
human  machine  being  just  as  much  liable  to  wear  and  tear 
and  breakdown  as  the  iron  machine,  and  equally  in  need  of 
being  kept  in  good  running  order  or  alternatively  being 
laid  up  for  repairs.  What  we  now  know  as  industrial 
welfare,  which  had  hitherto  been  regarded  as  a  suitable 
and  interesting  experiment  for  philanthropic  employers,  was 
thus  shown  to  be  a  practical  proposition  of  general  applica¬ 
tion,  and  may  be  said  to  have  been  handed  over  to  British 
industry  by  its  sponsors,  the  Health  of  Munition  Workers 
Committee,  as  a  going  concern.  It  is  undoubtedly  a  legacy 
of  value,  the  real  extent  of  which  the  future  will  reveal. 
It  will  help  to  an  appreciation  of  its  real  significance  to 
know  that  the  twenty-five  whole-time  welfare  workers  of 
pre-war  days  swelled  to  800  female  and  150  male  super¬ 
visors  during  the  height  of  war  production,  and  that  there 
are  probably  now  some  600  to  700  supervisors  in  industry. 

The  rapid  rise  to  prominence  of  industrial  welfare  is 
certainly  one  of  the  marked  features  of  the  present  time, 
and,  as  its  advent  involves  the  practical  application  of  many 
principles  of  industrial  hygiene,  some  discussion  by  this 
Section  of  its  merits  as  a  factor  in  the  combating  of  indus¬ 
trial  ill  health  and  unfitness  should  prove  of  interest,  not 
only  to  the  profession,  but  to  those  outside  who  look  to  it 
for  guidance. 

I  must  first  endeavour  to  explain  as  clearly  and  as  simply 
as  possible  what  I  understand  by  the  term  “  industrial 
welfare.”  To  my  mind  it  covers  the  devising  and  func¬ 
tioning  of  ways  and  means  for  bringing  about  and  main¬ 
taining  an  improved  standard  of  health,  vigour,  and  well¬ 
being  among  those  engaged  in  industrial  pursuits.  This  may 
not  be  considered  a  sufficiently  broad  view  of  the  subject, 
but  being  a  medical  one  is  necessarily  not  taken  from  quite 
the  same  angle  as  would  he  the  case  with  the  employer  or 
the  welfare  worker.  The  employer  does  not  lool**on  welfare 
as  purely  a  health  question.  To  him  it  has  a  very  important 
economic  aspect  as  well,  though  it  must  be  admitted  that 
this  is  mostly  relegated  to  a  subsidiary  position  in  this 
country.  An  employer  is,  however,  bound  to  realize  that 
a  healthy  and  contented  worker  will  stick  to  his  situation 
longer,  do  his  work  better,  and  lose  less  time  than  one  of 
the  opposite  variety.  A  statement  made  by  Professor  Collis 
in  the  course  of  an  excellent  address  delivered  at  the 
Glasgow  meeting  of  the  Association  has  a  remarkable 
bearing  on  this  phase  of  the  question.  It  was  to  the  effect 
that  industrial  medicine,  if  properly  applied,  could  bring 
about  an  annual  saving  in  labour  turnover  of  from  sixty 
to  seventy  millions  sterling,  in  lost  time  of  fifty  to  sixty 
millions,  and  through  industrial  convalescence  of  many 
millions  more.  Making  what  he  considered  to  he  a  conserva¬ 
tive  estimate,  he  assessed  the  total  possible  saving  to 
industry  at  £140,000,000  a  year.  These  figures  are  stagger¬ 
ing,  of  course,  hut  we  may  he  quite  sure  that  Profeissor 
C'ollis  would  not  have  published  them  unless  he  had  been 
perfectly  satisfied  about  his  basic  facts  and  figures. 
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In  America  the  economic  aspect  would  appear  to  be 
paramount,  but  the  results  of  the  extensive  schemes  for 
health  and  social  betterment  necessarily  benefit  the  workers 
as  well  as  the  shareholders.  According  to  Professor  Sand1 
the  National  Cash  Register  Company,  in  1892,  noticing  that 
a  big  proportion  of  their  products  were  being  returned 
on  account  of  faulty  construction,  looked  into  the  matter, 
and  came  to  the  conclusion  that  the  root  cause  should  be 
ascribed  to  the  depressing  conditions  under  which  their 
employees  lived.  They  started  gardens,  dining  rooms, 
schools,  playing  fields,  sports,  etc.,  and  the  work  improved 
beyond  anything  they  had  hoped  for.  This  author  also 
cites  the  case  of  the  coal  and  steel  production  at  Birming¬ 
ham  (Alabama)  as  typical  of  the  American  standpoint. 
These  products  were  first  worked  by.  nigger  prison  labour 
at  little  expense  in  the  way  of  wages,  but  the  results  were  so 
bad  that  free  labour  was  substituted.  As  the  new  workers 
had  to  lodge  in  the  filthy  and  uncomfortable  quarters  of 
their  predecessors  the  output  was  still  behind.  In  1913, 
purely  with  the  object  of  improving  production,  says  Dr. 
Sand,  a  big  scheme  of  reforms  was  instituted,  including 
housing,  clubs,  schools,  hospitals  and  dispensaries,  fresh 
water  supply,  baths,  cloakrooms,  and  gardens,  and  this 
proved  so  effective  that  the  output  improved  in  quality, 
volume,  and  steadiness,  and  both  wages  and  dividends 
increased.  The  extent  to  w;liich  some  of  the  big  American 
firms  push  their  social  betterment  schemes  is  extraordinary, 
but  there  appears  to  be  no  doubt  that  experience  has  taught 
them  that  their  other  great  paying  system  of  scientific 
management  cannot  be  satisfactorily  worked  without  the 
additional  advantages  of  the  social  venture.  All  those  who 
have  adopted  such  schemes  declare  the  annual  cost  against 
turnover  to  be  remarkably  small,  and  are  quite  emphatic 
about  the  increased  profits  produced.  These  projects  in 
the  United  States  are  purely  voluntary,  and  Dr.  Sand  tells 
us  that  out  of  the  thirty-eight  millions  of  industrial  workers 
over  there  eight  millions  are  under  some  degree  of  medical 
supervision.1  The  industrial  physician  is  quite  a  factor  in 
the  profession.  Some  of  the  universities,  notably  Harvard, 
have  taken  up  research  work  in  industrial  medicine,  and 
carry  out  special  courses  of  training  for  medical  men 
desiring  to  adopt  this  branch  of  the  profession  as  a  definite 
career. 

Industry  is  not  quite  on  the  same  plane  in  this  country 
as  in  America.  The  huge  mass  production  factories  over 
the  water  do  not  require  their  workers  to  be  skilled  trades¬ 
men,  but  take  the  raw  material,  in  many  cases  fresh  to  the 
country  and  speaking  several  languages,  and  allocate  to 
each  individual  the  particular  sectional  work  suitable  to  his 
physique  and  abilities.  Scientific  management  looks  after 
the  quality  and  quantity  of  output.  In  this  country  the 
workers  are  trained  in  definite  occupations,  so  tjiat  thisr  class 
of  scientific  management  is  scarcely  a  feasible  proposition. 
Nevertheless,  the  proper  recognition  of  the  human  factor  in 
production  is  making  distinct  headway,  and,  as  previously 
mentioned,  many  firms  have  taken  up  Welfare.  Some  of 
them  have  been  carrying  out  a  full  medical  and  social  pro¬ 
gramme  from  pre-war  days.  The  principal  exponents  are, 
however,  mainly  to  be  found  in  the  luxury  trades,  but  this 
in  itself  shows,  to  my  mind,  that  the  creative  reason  had 
nothing  to  do  with  multiplication  of  output,  but  belonged 
rather  to  a  *  desire  to  have  a  clean  trade  carried  on 
under  the  best  hygienic  conditions,  by  a  healthy,  well 
ordered,  contented,  and  cleanly  set  of  workers.  The 
impetus  has  not  been  of  the  commercial  and  money-making 
a  ai  iety,  but  may  be  ascribed  rather  to  a  desire  to  spend 
money  philanthropically,  and  these  particular  trades  have, 
fortunately,  been  well  able  to  afford  the  expenditure. 

The  systems  evolved  form  fine  object-lessons  for  those 
who  wish  to  emulate  them,  and  well  merit  the  closest  study. 
They  start  with  the  basic  principle  that  the  healthiest 
work  is  that  carried  on  in  the  fresh  clean  air  of  the  open 
country  by  placing  their  factories  well  outside  the  big 
towns,  housing  their  departments  in  separate,  well  spaced 
out  buildings,  providing  light,  airy,  and  systematically 
ventilated  workrooms,  with  scientifically  designed  artificial 
lighting  arrangements,  excellent  and  ample  sanitary  accom¬ 
modation,  and  the  best  washing  facilities,  including  baths, 
are  to  be  found.  Cloakrooms,  canteens  and  messrooms, 
rest  rooms,  first-aid  and  ambulance  rooms,  are  part  of  the 


usual  equipment.  A  whole-time  medical  officer  in  a  well 
fitted  up  department  examines  all  employees  on  engagement, 
attends  to  accidents  and  sudden  sickness,  is  available  for 
advice  on  symptoms  attributable  to  working  conditions, 
and  supervises  the  general  and  particular  hygienic  arrange¬ 
ments  of  the  factory.  In  some  cases  he  attends  those  under 
16  years  of  age  at  their  own  homes.  A  whole-time  dentist 
examines  the  teeth  of  newcomers,  attends  to  dental  emer¬ 
gencies,  and  pays  particular  attention  to  the  teeth  of  those 
under  18  years  of  age.  It  is  also  usual  to  find  an  up-to- 
date  nursing  scheme.  Outside  the  factory  buildings  are 
flowers,  trees,  shrubs,  grass  lawns,  tennis  courts,  and 
bowling  greens,  as  well  as  cricket  and  football  fields. 
Halls,  libraries,  and  swimming-baths  are  also  in  evidence, 
and  most,  if  not  all,  the  firms  referred  to  have  developed 
their  own  housing  schemes  on  modern  lines.  Special  efforts 
have  been  made  to  develop  a  works  “  spirit  ”  among  the 
employees  by  getting  them  to  elect  their  own  committees, 
both  for  works  purposes  and  for  social  efforts.  All  grades, 
from  workers  to  managers,  act  on  these  committees,  which 
are  popularly  elected  and  are  given  full  control  of  the 
affairs  which  are  assigned  to  them  to  manage.  One  well 
known  firm  allocates  £2,000  per  annum  to  a  social  welfare 
fund  administered  entirely  by  one  of  these  committees. 

These  are,  of  course,  the  ideal  schemes  from  the  point  of 
view  of  the  medical  hygienist,  involving  as  they  do  the 
practical  application,  to  a  high  degree,  of  probably  every 
known  general  principle  of  industrial  hygiene  and  being 
subject  to  expert  medical  guidance  throughout. 

Many  firms  who  are  not  able,  for  perfectly  good  and 
mostly  obvious  reasons,  to  establish  these  complete  schemes 
for  securing  health  conditions  in  industry,  have  found  they 
can  do  a  great  deal  in  the  direction  of  welfare,  even  though 
compelled  to  proceed  on  modified  lines.  It  is  this  class  of 
firm  which  provides  the  greatest  scope  for  the  operations 
of  welfare  supervisors,  and  it  is  really  marvellous  what  these 
workers  are  able  to  accomplish  in  the  way  of  amelioration 
of  adverse  conditions  in  the  factories  concerned.  The 
obligations  taken  up  by  welfare  workers  vary  in  nature, 
extent,  and  degree  in  different  factories  and  industries. 
They  may  be  limited  to  fh'st-aid,  investigation  of  sickness 
and  accidents,  home  visiting  of  the  sick,  attending  to  the 
carrying  out  of  the  certifying  surgeon’s  directions  con¬ 
tained  in  certificates  of  fitness,  and  the  acting  as  general 
adviser  and  counsellor  to  the  workers,  or  they  may  be  very 
extensive  indeed.  The  work  is  mostly  taken  up  in  factories 
employing  female  labour,  so  that  consequently  the  posts 
are  mainly  in  the  occupation  of  the  same  sex.  There  are, 
however,  some  highly  successful  schemes  in  charge  of  male 
supervisors  at  works  employing  men  and  boys,  these 
including  ironworks  and  shipyards.  Although  the  greater 
part  of  the  work  has  relation  to  industrial  hygiene, 
industrial  medicine,  or  industrial  psychology,  the  welfare 
supervisor  looks  upon  her  operations  as  coming  more  within 
the  scope  of  industrial  sociology.  The  production  of 
comfort  and  well-being,  the  counteraction  of  monotony, 
the  easing  of  otherwise  irksome  restrictions,  the  promotion 
of  safety  measures,  vocational  selection  in  accordance  with 
mutual  suitability,  time  and  motion  study,  selection  of 
dietaries,  fixing  of  rest  pauses,  the  acting  as  intermediary 
or  connecting  link  between  employer  and  employed,  the 
supervision  of  cloakrooms,  rest  rooms,  washing  and  sanitary 
arrangements,  and  of  canteens,  the  establishment  of  social 
functions  and  games,  the  running  of  works  committees, 
and  a  general  effort  to  establish  what  is  known  as  a 
“  works  spirit  ”  among  all  ranks  of  the  employed,  are  all 
examples  of  a  very  wide  scope  of  duties  taken  in  hand. 
All  of  these  have  for  their  aim  the  dealing  with  employment 
from  the  human  side,  and  for  their  efficient  carrying  out 
require  a  great  deal  of  tact  combined  with  a  varied  and 
extensive  knowledge  and  experience.  It  is  therefore  not 
surprising  that  the  occupation  of  welfare  supervisor  should 
now  be  looked  upon  as  particularly  suited  to  the  well 
educated  and  experienced  woman  or  man.  The  university 
graduate  is  highly  favoured  for  the  work,  but  either  he 
or  she,  before  taking  up  the  appointment,  is  required  to 
undergo  special  courses  of  study  and  practical  training, 
and  to  pass  an  examination.  Courses  of  study  and  the 
attendant  examinations  have  been  instituted  by  the  London 
School  of  Economics  and  by  several  universities.  They  deal 
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with  economics,  economic  history,  social  and  political 
philosophy,  psychology,  public  administration,  industrial 
law,  business  organization,  industrial  structure  and 
problems.2  University  candidates  take  a  one  year’s  course, 
and  all  others  take  a  two  years’  course. 

Some  of  the  work,  however,  may  be  claimed  to  constitute 
a  definite  medical  side  of  the  duties.  Every  welfare 
scheme  includes  a  first-aid  equipment  and  mostly  some  pro¬ 
vision  for  ambulance  as  well.  This  may  be  established  in 
a  separate  room,  in  a  part  of  the  rest  room,  or  occupy 
a  space  in  a  general  welfare  room  which  has  to  fulfil  all 
purposes.  If  the  welfare  supervisor  has  a  nursing  qualifi¬ 
cation,  as  not  infrequently  happens,  the  equipment  and  its 
housing  are  usually  quite  good.  Most  commonly  the  super¬ 
visor,  however  well  qualified  in  economics,  social  philosophy, 
and  such  like  subjects,  has  only  the  backing  of  St.  John 
Ambulance  or  Red  Cross  certificates  to  indicate  proficiency 
in  first-aid  and  nursing.  The  accommodation,  fittings, 
and  equipment  are  thus  very  varied,  as  could  only  be 
expected  where  previous  experience  in  a  well  arranged 
ambulance  room  has  not  been  the  lot  of  all  these  ladies. 
Most  of  the  firms  taking  up  welfare  make  the  mistake  of 
not  seeking  medical  advice  in  the  designing  and  equipment 
of  their  first-aid  rooms.  It  would  certainly  pay  them  to 
adopt  such  a  course,  and  if  not  caring  to  consult  a  practi¬ 
tioner  in  the  neighbourhood  it  would  be  very  easy  to  ask 
the  certifying  surgeon,  during  one  of  his  ordinary  visits, 
to  plan  out  the  requirements  suitable  for  the  particular 
factory.  It  must  be  realized  that  the  first-aid  experiences 
of  a  welfare  worker  are  not  by  any  means  limited  to  the 
dressing  of  wounds  and  the  application  of  boracic  fomenta¬ 
tions.  She  has  naturally  to  deal  with  frequent  menstrual 
emergencies — such  as  faintings,  headaches,  dysmenorrhoea, 
and  hysterical  bursts — wherever  female  labour  is  largely 
employed.  Again,  when  she  has  succeeded  in  one  of  her 
principal  aims — namely,  to  gain  the  confidence  of  the 
workers — it  soon  becomes  a  custom  to  consult  her  on  any 
ailment  which  arises,  either  in  the  course  of  the  work  or 
otherwise.  She  may  administer  a  palliative  such  as  sal 
volatile  or  effervescing  citrate  of  magnesia  and  recommend 
a  visit  to  the  panel  doctor ;  but  as  the  establishment  of 
such  a  custom  opens  up  an  avenue  for  obtaining  valuable 
information  respecting  the  influence  of  trade  processes  on 
health  it  appears  to  me  a  pity  not  to  make  better  use  of 
it.  There  are  other  cases,  such  as  workers  returning 
after  illness,  where  it  must  be  somewhat  difficult  to  decide 
on  their  fitness  for  resuming  employment;  and  workers 
repeatedly  staying  away  for  apparently  insufficient  reasons 
present  similar  difficulties.  There  are  also  cases  of  physical 
defect,  apparent  ill  health,  or  the  effects  of  fatigue  detected 
whilst  carrying  out  routine  duties  in  various  parts  of  the 
factory. 

Where  there  is  a  whole-time  works  doctor  these  practical 
difficulties  which  face  the  welfare  worker  in  sole  charge 
would  not  arise.  But  industry  is  not  carried  on  in  this 
country  on  anything  like  the  lines  laid  down  in  America, 
and  I  am  satisfied  that  the  industrial  physician  will  never 
be  wanted  here  to  anything  like  the  same  extent  as  across 
the  water.  The  bulk  of  factory  work  in  this  country  is 
particularly  suited  for  the  activities  of  the  really  purely 
British  innovation,  the  welfare  supervisor,  who  it  has  been 
proved  can  look  after  the  human  element  in  a  highly 
satisfactory  manner. 

I  think  I  have  shown^  however,  that  welfare  work  as 
carried  out  in  British  factories  requires  supplementing  by 
a  certain  amount  of  assistance  from  the  medical  profession. 
]  have  gone  very  carefully  into  this  matter ;  and  may  I  say 
here  that  one  of  the  most  pleasing  features  attending  my 
task  has  been  the  very  willing  and  welcome  help  accorded 
to  me  by  the  principal  officers  of  the  Welfare  Workers’ 
Institute?  You  may,  therefore,  take  it  that  what  I  have 
to  say  on  the  subject  has  the  full  support  of  welfare  workers 
themselves.  It  is  perfectly  competent  for  any  employer  who 
has  adopted  welfare  to  obtain  just  as  much  or  as  little  part- 
time  service  from  a  medical  practitioner  as  may  be  requisite 
to  ensure  the  proper  working  of  his  scheme.  From  my  own 
experience  I  can  say  that  a  great  deal  can  be  accomplished 
in  the  required  direction  during  attendances  of  an  hour’s 
duration  once  or  twice  a  week.  First-aid  of  all  kinds  is 
placed  under  proper  supervision.  The  right  appliances, 


drugs,  and  dressings  for  the  particular  industry  and  the 
particular  factory  can  be  provided  and  kept  up  to  date,  and 
the  welfare  supervisor  will  be  able  to  carry  out  the  various 
first-aid  treatments  under  the  direction  of  a  competent 
adviser.  Cases  of  doubtful  fitness  for  resuming  employment 
after  illness,  and  loss  of  time  through  alleged  sickness,  can 
be  looked  into.  An  arrangement  of  this  kind  very  6oon 
causes  the  establishment  of  a  small  clinic,  not  only  from 
the  supervisor  passing  on  cases  requiring  a  medical  opinion, 
but  through  the  workpeople  taking  advantage  of  the  doctor’s 
visit.  Medical  treatment  should  not  be  undertaken,  and 
really  there  is  no  call  for  it ;  the  applicants  are  quite  satis¬ 
fied  on  being  told  they  require  treatment  and  should  see 
the  doctor.  The  value  of  this  part  of  the  system  can  perhaps 
best  be  illustrated  by  examples  such  as  the  following.  Quite 
recently  a  welfare  supervisor  at  a  cotton  mill  referred  to 
me  two  men  from  the  card-room  who  had  the  well  known 
dust  symptoms  peculiar  to  strippers  and  grinders.  One 
was  a  stripper  and  grinder  who  was  carrying  on  his  work 
with  a  defective  stripping  brush  cover,  and  the  other  was 
engaged  in  emptying  the  “  dirt  ”  boxes  beneath  the 
machines.  Repair  of  the  stripping  brush  cover  in  the  one 
case,  and  the  supply  of  a  suitable  respirator  in  the  other 
case,  met  the  requirements  and  resulted  in  the  disappearance 
of  the  symptoms.  Another  man,  at  the  same  mill,  came  to 
ask  me  if  he  was  suffering  from  cotton-spinners’  cancer, 
and  went  back  to  his  work  a  much  happier  man  on  being 
assured  that  such  was  not  the  case.  At  another  works  I  was 
able  to  find  out  that  a  man  was  being  regularly  doped 
through  working  at  a  process  believed  by  the  firm  to  be 
quite  harmless.  There  are  also  matters  of  hygiene  upon 
which  the  supervisor  is  required  to  keep  a  vigilant  eye  and 
on  which  a  little  technical  advice  in  season  is  very  welcome. 

Where  a  considerable  number  of  young  people  are  em¬ 
ployed  and  the  certifying  surgeon  is  already  making  regular 
visits  for  the  purpose  of  examining  these,  the  practice  of 
asking  this  officer  to  undertake  this  particular  medical 
branch  of  welfare  work  is  steadily  gaining  ground.  In  dis¬ 
tricts  where  factories  are  few,  arrangements  of  this  kind 
work  out  very  well,  but  in  large  industrial  districts  the 
capacity  of  the  certifying  surgeon  for  taking  on  extra  work 
is  distinctly  limited.  If,  therefore,  the  system  spreads,  as 
it  appears  likely  to  do,  it  seems  to  be  somewhat  obvious  that 
prominent  industrial  areas  must  either  have  more  certifying 
surgeons  or  the  extra  work  must  be  more  generally  under¬ 
taken  by  the  general  practitioner.  The  advantage  of  em¬ 
ploying  the  certifying  surgeon  is  due  to  the  welfare  super¬ 
visor  being  required  to  give  special  care  and  attention  to 
the  younger  end  of  the  workers.  If  she  does  not  actually 
engage  these  young  people  herself  she  has  usually  a  say  in 
the  engagement  and  the  allocation  to  a  suitable  department, 
so  that  she  is  able  to  proceed  on  safe  ground  when  made  aware 
of  the  exact  state  of  health  of  the  applicant  and  the  type 
of  employment  suited  to  an  ascei’tained  physical  condition. 
Where  an  arrangement  such  as  I  have  outlined  is  in  opera¬ 
tion  the  medical  examination  is  more  detailed  than  is 
required  for  ordinary  Factory  Act  purposes,  and  particular 
attention  is  given  to  eyesight,  teeth,  and  tonsils.  In  big 
industrial  towns  the  applicants  requiring  special  treatment 
can  be  referred  to  eye,  throat,  and  dental  hospitals,  or  under 
certain  other  conditions  to  a  private  doctor,  but  in  all 
circumstances  the  welfare  supervisor  makes  it  her  business 
to  see  that  the  medical  instructions  are  carried  out.  A 
large  firm  in  my  own  district,  which  has  many  mills  and  a 
plentiful  supply  of  welfare  workers,  has  made  private 
arrangements  with  an  ophthalmic  surgeon  for  special 
examination  of  all  eye  cases  referred  to  him  by  the  certi¬ 
fying  surgeon,  and  has,  1  believe,  under  contemplation  the 
establishment  of  a  dental  department.  A  medical  card  is 
made  out  for  every  young  person  and  is  designed  to  contain 
all  the  necessary  factory  medical  record  up  to  18  years  of 
age,  or  longer  if  thought  desirable.  Re-examinations,  both 
jjeriodical  and  when  specially  ordered,  are  part  of  the 
system,  as  is  usually  the  taking  of  heights  and  weights.  In 
some  cases  arrangements  are  made  for  the  visiting  medical 
man  to  take  first-aid  and  home  nursing  classes. 

Although,  as  I  have  previously  indicated,  no  one  in  this 
country  thinks  of  regarding  welfare  from  the  point  of  view 
of  increasing  output,  I  have  no  hesitation  in  expressing 
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the  opinion  that,  as  practised,  it  is  a  distinctly  paying 
proposition.  Contented  workers  will  certainly  do  better 
work  than  discontented  workers,  but  apart  from  this  truism 
a  well  directed  supervision  over  lost  time  and  labour  turn¬ 
over  must  effect  a  very  considerable  monetary  saving  for 
any  firm  which  gives  the  system  a  fair  trial.  It  has 
undoubtedly  come  to  stay,  and  already  promises  to  become 
ono  of  the  most  impoi’tant  features  of  industrial  recon¬ 
struction.  To  what  extent  my  views  on  the  necessity  for 
some  degree  of  medical  supervision  or  co-operation  will  be 
acted  upon  I  am  not  prepared  to  say;  I  do  think,  however, 
that  any  employer  who  adopts  them  will  not  lose  anything 
by  doing  so,  whether  he  confines  liis  venture  to  the  visiting 
practitioner  or  extends  it  to  include  the  ophthalmic  surgeon 
and  the  dentist.  I  think  I  should  say  in  conclusion  that 
I  have  considered  it  to  be  my  proper  policy  in  compiling 
these  introductory  remarks  to  endeavour  to  give  you,  in  the 
first  place,  a  fairly  comprehensive  idea  of  what  is  generally 
understood  by  industrial  welfare,  and  for  the  rest  to  point 
out,  to  the  best  of  my  ability,  the  possibilities  presented  for 
useful  service  by  the  medical  profession  from  the  clinical 
aspect.  I  have  not  dealt  with  the  purely  public  health 
phase  of  the  subject,  or  with  its  influence  upon  the 
research  worker,  or  with  the  extent  to  which  physiotherapy 
comes  within  its  scope,  for  I  have  felt  quite  satisfied  that 
those  who  are  to  follow  me  will  amply  cover  any  deficiencies 
of  mine  in  those  directions. 
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Glasgow. 

\\  elfare  is  an  Anglo-Saxon  compound  meaning  well-doing 
or  well-being;  industrial  gives  its  special  application! 
Industrial  welfare  suggests  that  there  is  such  a  thing  as 
its  opposite;  unfortunately,  this  is  too  true.  A  slight 
modification  of  Burns’s  famous  lines  expresses  the  result 
of  such  action,  or  want  of  it,  “  Man’s  inhumanity  to  man 
makes  countless  thousands  mourn  ” — that  is,  “  miserable.” 
There  are  still  men  who  make  no  pretence  to  observe  the 
common  decencies  of  life  in  the  workshops  and  factories 
controlled  or  owned  by  them,  in  the  matter  of  cleanliness, 
reasonable  spacing  and  lighting,  and  sanitation.  Such 
social  pariahs  should  be  given  short  shrift  when  dis¬ 
covered  by  the  authorized  authorities.  A  fair  number  are 
engaged  in  the  sweetmeat  and  baking  trades,  and  in  their 
case  the  adage  applies,  “  What  the  eye  sees  not,  the  heart 
grieves  not.”  That  welfare  is  required  in  cases  like  these 
goes  without  saying. 

The  same  may  be  said  of  all  unhealthy  and  dangerous 
trades.  Here,  also,  it  must  be  confessed,  there  are  em¬ 
ployers  who  sin  against  the  light,  and  who  find  Balaams  to 
bless  what  they  ought  to  curse.  But  with  regard  to  the 
employments  where  the  employer  provides  proper  and 
healthy  conditions,  is  there  any  need  for  so-called  industrial 
welfare?  The  answer  is  both  No  and  Yes. 

For  all  adult  men  no  further  welfare  is  needed  than 
to  provide  proper  working  conditions  (including  hours  of 
labour),  and  to  pay  the  best  wages  compatible  with 
economic  demands,  but  always  above  a  basal  living  rate. 
To  these  may  be  added,  payment  for  holidays  (after  all, 
this  is  only  a  matter  of  adjustment),  for  all  those  in  regular 
employment  for  one  year  or  six  months.  Any  further 
excess  profits  may  be  distributed  as  a  bonus.  The  adult 
male  is  of  age,  and  should  make  or  mar  his  own  life,  so 
far  as  the  community  of  which  he  is  a  part  will  permit  him. 
It  is  probably  not  advisable  for  him  to  be  bound  in  his 
amusements  to  his  workmates.  In  such  a  case  he  is  in 
much  the  same  position  as  the  young  man  of  the  family 
who  remains  at  home — parental  control  is  apt  to  repress 
his  self-expression  and  self-realization.  Let  him  get  out 
among  his  fellows,  with  their  different  experiences,  and 
there  develop,  for  good  or  ill,  the  mettle  that  is  in  him. 

If  oui  Aoung  man  gets  married  he  will  find  for  some 
years  at  least  that  the  home  demands  will  make  calls  on 
most  of  his  spare  time,  and  welfare  in  the  shape  of 
recreation  grounds  may  have  little  value  for  him  during 


that  time.  Besides,  his  school  may  have  provided  him  with 
facilities  which  attract  more,  and  from  such  a  cause  he 
may  be  lost  to  the  other  provisions.  All  of  these  are 
aiguments  for  the  conclusion  that,  with  the  exception  of  a 
film  in  a  township  which  it  has  created,  the  provision  of 
certain  facilities  is  supererogatory.  Rather  let  groups 
of  fii  ms  collaborate  to  secure  certain  public  playing  fields, 
with  pavilions;  excellent  public  baths  and  clubs,  and  public 
amusement  halls,  all  under  some  joint  control,  and  they 
will  have  served  the  community  as  a  whole.  The  provision 
of  facilities  for  enjoyment  of  rest  and  recreation  during  the 
long  winter  season  should  receive  more  attention ;  at  present 
there  is  only  the  amusement  caterer  to  look  to.  With  the 
better  housing  of  the  people  and  the  appeal  of  “  wireless  ” 
ordinary  home  enjoyments  will  be  rendered  more  attractive; 
but  there  will  always  remain  that  restlessness  for  change 
which  is  a  characteristic  of  human  nature,  and  therefore 
of  all  classes ;  to  meet  this  some  of  the  provisions  men¬ 
tioned  should  be  made.  Take  the  case  of  baths;  what 
stodgy  affairs  are  the  ordinary  “  public  baths  ”  1  It  will 
be  objected  that  the  newer  houses  have  baths.  Yes,  when 
the  water  is  hot.  Many  people  get  into  the  metaphorical 
“  hot  water  ”  by  suggesting  a  bath  when  the  occasion  does 
not  suit  the  domestic  queen  or  when  economy  in  coal  or 
gas  is  in  the  ascendant.  But  even  though  the  fates  are 
propitious,  how  plain  is  an  ordinary  bath  compared  with  the 
luxury  of  a  bathing  room,  with  its  hot  and  cold  sprays, 
its  douches  and  its  needles.  Many  of  our  school  children 
have  already  experienced  these,  but  have  to  forgo  their 
continuance  from  lack  of  opportunity.  The  provisions  need 
not  stop  at  baths;  there  are  gymnasiums  and  other  things, 
for  it  is  useless  to  ignore  our  climate,  which  especially 
in  recent  years  has  washed  out  .most  outdoor  sports  and 
pastimes,  even  in  summer. 

The  “  Yes  ”  answer  refers  to  young  jiersons,  and  to  some 
extent  to  adult  women.  With  regard  to  young  persons, 
industrial  welfare  is  not  only  a  praiseworthy  and  admir¬ 
able  action,  but  may  be  claimed  to  be  a  necessity.  In 
times  of  industrial  activity  the  school  boy  or  girl  of  (at 
present)  14  years  of  age  is,  within  a  few  weeks  of  cessation 
of  school  attendance,  entered  on  a  new  sphere  of  action. 
The  whole  conditions  are  changed.  From  attending  school 
from  9,  9.15,  or  9.30  a.m.  to  12.30  p.m.,  with  a  break  for 
play  and  “  piece  ”  at  11  a.m.,  the  midday  meal  12.30  to 

1.30  p.m.,  afternoon  session  1.30  till  4,  with  a  play  break 
at  3  o’clock,  the  young  person  is  switched  on  to  hours 

7.30  or  8  a.m.  until  12  noon,  or  12.30  or  1  p.m.,  commonly 
without  a  break  for  rest  or  food,  followed  by  an  afternoon 
period  of  four,  four  and  a  half,  or  five  hours,  writh  or  with¬ 
out  a  break.  -These  young  people  are  at  an  important 
stage  of  their  development  into  manhood  and  womanhood. 
The  boys  have  just  begun  the  final  spurt  in  their  growth  in 
length  and  bulk,  which  is  notably  shown  between  the  ages 
of  13  and  17  years.  The  girls  are  nearing  the  end  of  their 
rapid  physical  development,  which  in  this  country  seems 
to  take  place  between  11  and  15  years,  and  in  their  case 
the  accompanying  sexual  changes  are  more  obtrusive  than 
in  the  male  and  more  associated  with  physical  and 
psychical  phenomena. 

These  facts  suggest  to  the  industrial  student  that  there 
is  room  for  supervision  in  the  engagement  and  employment 
of  young  persons — in  other  words,  in  their  industrial 
welfare.  No  doubt,  in  the  domestic  factory  or  workshop,  if 
the  employer  is  gifted  with  kindly  human  nature,  any 
difficulties  likely  to  crop  up  can  be  readily  adjusted;  but 
in  the  large  modern  factory,  where  systematization  and 
organization  are  the  watchwords,  there  is  a  definite  need 
for  an  officer  with  executive  authority,  whose  duty  it  is  to 
see  that  the  necessary  adjustments  are  made  in  the  case  of 
the  young  persons  employed,  and  who  becomes  experienced 
in  solving  the  problems  that  arise,  and  in  forestalling 
their  occurrence.  That  officer  is  the  welfare  worker, 
and  in  large  factories  he  or  she,  or  he  and  she,  assume 
all  the  duties  formerly  dispersed  among  the  personnel 
of  masters,  foremen,  and  gatemen,  by  whom  the  raw 
material  was  added  to  the  list  of  employees  in  the  shape 
of  apprentices  and  assistants.  Into  the  qualifications  of 
such  officers  I  do  not  propose  to  enter:  choose  them  well, 
and  having  done  so  and  proved  their  value,  trust  them 
thoroughly  and  treat  them  well.  Far  better  for  a  firm 
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to  avoid  welfare  work,  if  they  are  not  convinced  of  its 
necessity,  than  to  embark  on  it  half-heartedly  and  with  a 
disposition  to  carp.  If  they  do  embark  on  it,  let  it  rather 
be  with  a  conviction  that  they  are  aiming  at  getting 
something  of  value,  though  intangible,  and  only  visible 
to  the  eye  which  brings  with  it  the  power  of  seeing,  though 
possibly  accompanied  by  other  values,  to  be  seen  and 
known  of  all  men  and  women. 

I  have  stressed  the  fact  that  these  young  people  are 
passing  through  an  important  phase  in  their  physical 
development.  I  wish  to  add  that  without  any  organized 
welfare  department  they  are  deriving  much  benefit  from 
their  absorption  into  the  industrial  system.  This  is  testi¬ 
fied  to  by  many.  It  seems  to  be  due  to  the  fact  that  as 
wage-earners  their  allotment  of  food  is  increased  and 
more  nearly  equals  their  growing  needs.  I  know  that  this 
is  a  two-edged  argument,  the  other  edge  being  that  these 
children,  previous  to  starting  work,  are  underfed  or 
partially  so.  Unfortunately,  this  is  the  case,  especially  in 
the  elder  children  in  large  families.  A  boy  of  14  will  eat  as 
much  as  the  average  woman,  which  is  eight-tenths  of  the 
amount  required  for  the  average  man  doing  moderate  work  ; 
a  girl,  about  seven-tenths;  a  child  of  10  to  13  years,  about 
six-tenths ;  6  to  9  years,  five-tenths  ;  2  to  5  years,  four-tenths ; 
and  under  2  years,  about  three-tenths.  With  a  number 
of  mouths  of  varying  ages  to  feed,  and  none  of  the 
children  working,  and  the  worker’s  wage  much  the  same 
as  when  he  started  housekeeping,  it  is  easy  to  believe 
that  the  proportion  of  food  allotted  to  each  person  in  the 
household  will  be  under,  rather  than  over,  the  necessary 
amount.  Hence  the  great  improvement  seen  when  the 
household  funds  are  increased  ever  so  little  by  the  first 
child’s  earnings. 

These  and  other  matters  worthy  of  careful  study  (and  in 
some  cases  already  receiving  it)  make  one  a  believer  in,  and 
an  advocate  of,  industrial  welfare  for  the  young,  and 
strengthen  its  claims  as  a  necessity  of  the  case — namely,  the 
engagement  and  selection  of  workers,  supervision  of  young 
persons,  arrangement  of  food  and  rest  pauses,  the  super¬ 
vision  of  first  aid,  and  the  keeping  of  records. 

With  regard  to  adult  women  also,  there  are  many  kinds 
of  usefulness  for  a  woman  welfare  supervisor.  One  of  the 
main  services  in  welfare  work  lies  in  helping  the  workers 
to  have  various  minor  ailments  and  symptoms  attended  to, 
with  in  many  cases  their  cure  and  removal.  These  may 
seem  small  matters,  but  in  the  sum  are  of  great  importance. 

In  welfare  work  thus  carried  out  we  have  a  potent 
means  of  applying  preventive  medicine.  “  Prevention  is 
better  than  cure.”  When  the  worker  has  his  or  her 
various  symptoms  and  minor  ailments  attended  to  on  the 
spot,  apart  from  the  increased  comfort  and  well-being, 
there  is  definite  delay  in  the  onset  of,  and  probably  total 
prevention  of,  industrial  disease  and  decay. 

Summary . 

1.  In  all  factories  it  is  highly  desirable  that  a  definite 
scheme  of  welfare  supervision  should  be  in  operation  for  all 
young  persons. 

2.  Where  many  women  are  employed  the  provision  of 
welfare  facilities  is  recommended. 

3.  In  dangerous  and  unhealthy  trades  welfare  supervision 
for  all  adults  should  be  compulsory. 

4.  In  food  factories  it  is  highly  expedient  that  special 
welfare  facilities  should  exist. 

5.  Some  degree  of  medical  collaboration  is  necessary  in 
all  welfare  work. 


GENERAL  DISCUSSION. 

The  President  of  the  Section  (Dr.  Herbert  Jones),  in 
opening  the  discussion,  reminded  his  audience  (amongst 
whom  were  a  number  of  representatives  of  the  large  in¬ 
dustrial  firms  in  the  neighbourhood,  and  several  of  their 
welfare  workers,  who  had  been  invited  to  take  part)  that 
industrial  welfare  was  no  modern  innovation,  for  the  first 
Josiah  Wedgwood  carried  it  out  in  principle  at  the  end  of 
the  eighteenth  century,  when  he  built  houses  and  estab¬ 
lished  an  open-air  swimming  bath  for  the  benefit  of  his 
employees.  His  biographer,  Llewellyn  Jewitt,  wrote:  “  To 
be  comfortable  himself  he  must  know  that  those  around 


him  were  comfortable  also ;  to  be  happy  he  must  impart 
happiness  to  others,  even  to  the  most  lowly  of  his  employees; 
to  sit  at  ease  in  his  own  new  home  he  must  know  that  those 
he  employed  were  well  and  cosily  housed.  He  therefore  set 
about  building  a  village  for  his  workmen  and  their 
families.” 

Dr.  David  McKail  (Glasgow)  thought  that  Dr.  Dearden’s 
paper  would  be  most  helpful  in  settling  the  spheres  of 
duties  of  works  medical  officers  and  welfare  supervisors. 
He  agreed  as  to  the  necessity  of  having  the  supervisor 
acting  in  conjunction  with  the  medical  officer.  He  could 
not  speak  from  personal  experience  as  to  the  American 
situation,  but  he  would  like  to  draw  attention  to  one  vital 
difference — namely,  that  here  we  had  the  workers  insured 
for  medical  treatment,  while  there  no  such  insurance  was 
in  vogue.  This  made  welfare  work,  in  its  medical  part  at 
least,  an  additional  cost  in  this  country.  No  doubt  it  was 
with  this  in  his  mind  that  Dr.  Dearden  recommended  that 
the  welfare  doctor  should  not  undertake  treatment,  but 
confine  himself  to  the  giving  of  advice,  any  treatment 
required  being  sought  for  in  the  proper  quarter. 

Dr.  G.  T.  Willan  (Carlisle),  speaking  as  a  whole-time 
works  doctor,  commented  upon  the  expediency,  convenience, 
and  economy  of  having  a  doctor  on  the  spot  to  attend  to 
emergency  work.  I11  doing  this  he  did  not  trespass  upon 
panel  practice  at  all,  for  the  panel  doctor  received  his 
capitation  fee  in  any  case  while  the  works  doctor  did  the 
work,  but  it  was  necessary  to  have  a  satisfactory  welfare 
system  in  order  to  gain  the  full  advantage  of  having  a 
doctor  stationed  at  the  works.  In  his  opinion  where  the 
employees  numbered  2,500  or  over  it  paid  to  have  a  works 
doctor,  and  there  was  an  immense  saving  in  time,  sickness 
prevention,  and  voluntary  absenteeism — the  bugbears  of  all 
big  industrial  undertakings.  Further,  the  welfare  depart¬ 
ment  took  up  the  young  person  of  14  to  16  years  of  age, 
a  critical  period  of  life  which  was  not  provided  for  in  the 
big  national  schemes;  it  also  looked  after  the  injured  and 
mutilated  worker,  and  prevented  him  “  going  down  the 
line  ”  and  ceasing  to  be  an  economic  asset  to  the  com¬ 
munity. 

Dr.  T.  W.  Sinclaik  (Melbourne,  Australia)  said  he  could 
hardly  venture  to  accept  the  President’s  invitation  to 
criticize,  as  he  had  come  to  learn.  He  had  great  admira¬ 
tion  for  the  work  that  was  being  done  in  this  country, 
and  during  his  travels  in  America  he  had  noted  that 
they  looked  to  Great  Britain  for  guidance  in  this  as  well  as 
in  other  matters  of  public  health.  He  was  interested  to 
know  that  the  foundations  of  industrial  welfare  had  been 
laid  so  long  ago  by  Josiah  Wedgwood,  and  he  thought  the 
work  could  be  rendered  much  more  effective  if  those  con¬ 
cerned  in  it  agreed  on  a  certain  scheme  and  concentrated 
upon  it. 

Mr.  G.  Armstrong  (Bradford  Dyers’  Association)  took 
up  the  subject  from  the  employer’s  point  of  view.  Welfare 
work  should  commence  with  the  young  worker.  Young 
people  of  14  to  16  years  of  age  were  not  overlooked,  for 
there  were  two  Acts  of  Parliament  dealing  with  them — • 
namely,  the  Choice  of  Employment  Act  (1910)  and  the 
Fisher  Education  Act  of  1918.  These  Acts  should  be  put 
into  operation,  and  the  school  medical  and  educational 
record  should  follow  the  young  worker  into  the  factory. 
The  doctor  could  be  of  great  use  in  industry  in  the  sphere 
of  young  workers,  but  welfare  work  of  this  kind  coul  l 
only  be  successful  if  done  with  the  fullest  approbation  of 
the  workers  themselves. 

Miss  Shute  (Chief  Welfare  Adviser,  Messrs.  Lister  and 
Co.)  thanked  the  Section  on  behalf  of  the  supervisors 
present  for  associating  them  with  the  discussion.  She  felt 
that  the  movement  would  greatly  benefit  by  the  honour  paid 
them.  She  asked  for  consideration  to  be  given  to  some 
compulsory  method  of  dealing  with  young  persons  below 
insurable  age,  as  that  was  the  period  when  deterioration 
became  so  apparent,  and  seemed  such  a  waste  after  the 
education  authority  had  done  so  much  for  the  health  cf 
the  school  child. 
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Mr.  R.  J.  Mackay  (Bradford  Dyers’  Association,  Ltd.) 
entered  a  plea  for  closer  co-operation  between  the  medical 
practitioner  and  the  industrial  psychologist  with  regard  to 
the  elimination  of  “  industrial  misfits.”  Certain  firms 
were  experimenting  with  vocational  tests,  psychological 
and  physiological,  in  order  to  evolve  more  scientific  methods 
for  the  placing  of  industrial  personnel.  Optical  services  for 
the  benefit  of  the  workers  on  processes  demanding  close 
eye-work  and  appreciation  of  colours  were  much  needed. 
Both  mental  and  physical  qualifications  of  the  youth 
required,  and  should  get,  careful  and  systematic  attention. 
Let  those  responsible  for  these  two  fields  of  vocational 
diagnoses  hold  themselves  in  readiness  for  closer  and  more 
effective  co-operation.  As  an  example  of  what  had  hap¬ 
pened  he  quoted  the  experience  of  a  certain  engineering 
firm  that  found  only  50  per  cent,  of  its  apprentices  “  made 
good,”  and  regarded  this  as  “  fairly  satisfactory,”  while 
another  firm  had  spent  four  years  trying  to  instil  the 
principles  of  dyeing  into  a  person  who  proved  to  be  colour 
blind  ! 

Miss  Kerr  (Supervisor,  Ricketts,  Ltd.)  raised  the  ques¬ 
tion  of  the  attitude  of  the  general  practitioner  or  panel 
doctor  towards  putting  boys  or  girls  on  the  insurance  in 
order  to  enable  them  to  be  sent  away  to  convalescent  homes 
in  cases  where  such  a  stay  might  avert  a  breakdown  or 
serious  illness. 

Dr.  W.  Craig  promptly  answered  that  no  conscientious 
doctor  would  give  a  sickness  certificate  merely  in  order  that 
the  boy  or  girl  should  have  a  holiday,  but  if  it  was  clearly 
for  the  benefit  of  their  health  he  would  certainly  do  so. 
He  also  inquired  what  were  the  duties  of  a  full-time  factory 
doctor,  and  whether  he  had  any  supervision  of  the  home 
conditions,  dietary,  etc.,  and,  conversely,  what  was  the 
attitude  of  the  worker  towards  the  employer-paid  official 
doctor  ? 

Dr.  J.  Jenkins  Robb  (Bournville),  formerly  medical 
officer  at  Cadbury’s,  expressed  himself  in  favour  of  taking 
this  work  out  of  the  hands  of  private  firms  and  making  it 
a  national  one.  The  works  doctor,  he  said,  was  apt  to 
be  influenced  by  his  connexion  with  the  firm,  and  he  ought 
to  be  in  an  entirely  independent  position.  His  experience 
had  taught  him  that  there  was  great  need  for  care  of  the 
young  person  after  the  18th  or  19th  year,  because  it  was 
then  that  a  falling  off  in  health  became  marked,  and  after 
23  to  25  years  of  age  the  decline  was  rapid.  This  must 
be  checked.  At  the  same  time  they  must  avoid  anything 
of  the  nature  of  *  coddling  ”j  the  spirit  of  independence 
and  self-reliance  must  not  be  interfered  with.  The  medical 
man  must  protect  the  worker,  who  was  rightfully  fearful 
lest  he  should  become  a  mere  cog  in  the  industrial  wheel. 


Jltrmorautia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

SPONTANEOUS  RUPTURE  OF  THE  HEART. 

The  following  is  a  report  of  the  case  of  an  obese  woman, 
aged  62,  who  had  been  an  inmate  here  since  1887,  certified 
as  a  melancholic  and  later  as  a  dement.  On  admission  she 
was  somewhat  vaguely  described  as  having  “  heart  disease  ” 
and  a  “  cardiac  mitral  murmur.” 

From  1895  until  the  day  before  her  decease  she  worked  in  the 
laundry,  with  the  exception  of  four  years  (1915  to  1919)  during 
which  she  was  employed  in  the  kitchens.  Part  of  her  work  in  the 
laundry  consisted  in  carrying  buckets  of  coal  a  distance  of  twentv- 
.  e  yards.  She  enjoyed  quite  good  health  until  recently,  but  there 
is  a  note  dated  March  10th  last,  stating  that  she  was  “rather 
exhausted  looking.’’  On  July  10th  she  had  gone  to  the  laundry  as 
usual ;  she  did  not  look  well,  but  in  reply  to  the  laundress  said 
she  was  all  right.  She  ate  a  rather  good  dinner  at  midday,  but 
in  the  afternoon  complained  of  feeling  “  fagged,”  and  so  sat  down 
anil  rested.  She  appeared  to  be  much  as  usual  when  put  to  bed 
by  the  nurse  at  8  p.m.  in  a  dormitory  which  she  shared  with  seven 
otlier  mental  patients,  and  which  was  visited  every  two  hours  by 
the  night  nurse.  Nothing  out  of  the  ordinary  was  noticed  at  the 
f  a-m.-  r°und;  but  on  visiting  the  ward  again  at  6  o’clock  the  nurse 
tound  the  deceased  out  of  bed  on  the  floor  in  a  semi-sitting  posture 
apparently  dead,  with  head  bent  forward  and  face  cyanosed. 

ai lived  a  minute  or  so  later  and  found  no  sign  of  life  save  what 
J  thought  was  one  slight  sighing  expiration  when  I  raised  the  head 
and  opened  the  mouth.  In  the  absence  of  signs  suggesting  cerebral 


l,’r  d'«  *°  failure. 

JSKVSS.  Zt'Ul  &  *  £S 

Self  L“cld  51‘Tm:erV.ninToa„r1h?tedhea  "1 

and  Ta^  “  !?meflpain-  °.ne  P.^ienf  saw  her  lurch  out  of  bid  late? 
help  ifer  up.the  fl°°r’  and  endeavoured>  though  unsuccessfully,  to 

_  Post-mortem  Examination. — The  pericardial  sac  was  found  to  be 
distended  with  blood  clot  surrounding  the  heart  and  slightly 
adherent  The  heart  was  enlarged  and  fatty  (19’  0z.).  There8  was 
s  ight  atheroma  of  the  coronary  arteries  and  also  of  the  bases  of 
the  mitral  cusps.  The  left  ventricle  was  enlarged,  and  on  the  inner 
surface  of  its  anterior  wall  was  a  mass  of  organized  blood  clot 
closely  adherent  to  the  wall  and  extending  to  the  interventricular 
septum.  Opposite  this  mass  on  the  external  surface  of  the  left 
ventricle  was  a  small  irregular  perforation,  but  no  apparent 
aneurysmal  dilatation  was  present,  although  the  ventricular  wall 
appeared  thinner  here  than  elsewhere.  Evidently  there  was  leakage 
of  blood  for  some  time  prior  to  death,  and  the  gradual  stretching 
of  the  pericardium  was  probably  responsible  for  the  pain  expe¬ 
rienced  shortly  before  death.  There  was  slight  dilatation  of  the 
aortic  arch  and  early  atheroma  was  present ;  and  there  was  also 
advanced  atheroma  of  the  circle  of  Willis.  The  kidneys  weighed 
5£  oz.  each  and  were  granular  and  fatty,  but  the  capsules  stripped 
fairly  easily.  The  liver  was  large  and  congested,  weighing  59£  oz., 
and  the  lungs  were  emphysematous. 

A  Wassermann  reaction  was  never  taken  in  this  case,  but  it  is 
improbable  that  she  had  ever  had  syphilis. 

I  have  to  thank  Dr.  Bartlett,  the  medical  superintendent, 
for  permission  to  publish  the  case. 

E.  R.  Gilmore,  M.B.,  Cli.B.Vict. 

Derby  County  Mental  Hospital,  Mickleover. 

CAESAREAN  SECTION  FOR  PLACENTA  PRAEVIA. 
The  following  case  presented  a  somewhat  unusual  combina¬ 
tion  of  serious  complications. 

A  primipara,  aged  34,  was  first  seen  by  me  in  consultation  when 
her  pregnancy  had  reached  the  thirty-fourth  or  thirty-fifth  week. 
Her  doctor  had  been  called  three  weeks  previously  on  account  of  a 
sharp  haemorrhage  from  the  uterus,  lasting  only  a  few  minutes, 
and  which  cleared  up  completely  after  a  few  days’  rest  in  bed. 
At  that  time  he  noticed  that  her  legs  were  a  little  swollen  at  the 
ankles,  and  elicited  that  she  was  a  little  breathless  when  going 
about  her  ordinary  housework.  She  was  accordingly  kept  in  bed 
from  that  time  until  three  weeks  later,  when  I  was  asked  to  see 
her  on  account  of  a  second  profuse  uterine  haemorrhage  two  days 
previously.  Examination  revealed  an  eight  and  a  half  months’ 
pregnancy  with  the  foetus  in  the  first  vertex  position;  the  head  was 
freely  movable  above  the  brim;  foetal  heart  144.  The  mother  had 
a  very  loud,  harsh,  double  aortic  murmur  with  well  marked 
Corrigan  and  capillary  pulses;  she  was  short  of  breath,  even  when 
lying  in  bed,  and  had  to  be  propped  up  at  night.  Pelvic  examina¬ 
tion  showed  central  placenta  praevia,  no  portion  of  the  fornices 
being  clear,  and  a  slight  degi’ee  of  generally  contracted  pelvis, 
the  true  conjugate  measuring  about  3f  inches.  Well  marked 
albuminuria  was  present  and  the  legs  were  oedematous  below 
the  knees. 

She  was  not  bleeding  at  the  time  of  my  examination,  and  it 
was  just  possible  to  pass  one  finger  through  the  internal  os. 
Regarding  the  placenta  praevia  as  the  most  immediately  serious 
complication,  I  had  the  patient  removed  to  the  Princess  Mary 
Maternity  Hospital  to  be  under  close  observation.  In  my  opinion 
Caesarean  section  presented  the  only  safe  method  of  delivery,  even 
though  the  slight  degree  of  contracted  pelvis  could  be  ignored 
owing  to  the  relatively  small  baby.  The  generally  accepted 
teaching  that  Caesarean  section  for  placenta  praevia  should  be 
confined  to  those  cases  which  are  at  or  near  full  term  obviously 
requires  modification  as  the  scope  of  this  excellent  operation  is 
widened.  Originally  the  operation  was  regarded  purely  from  the 
standpoint  of  the  foetus,  but  there  can  be  no  doubt  now  that  it 
should  be  performed  in  some  cases  purely  in  the  interests  of  the 
mother.  In  the  case  under  consideration  it  was  decided  that  the 
alternative  treatment  by  packing  and  bipolar  version  would  entail 
much  more  shock  and  haemorrhage  in  a  patient  whose  heart  con¬ 
dition  was  ill  fitted  to  stand  it,  than  would  a  rapid  Caesarean 
section.  Moreover,  the  chances  of  the  survival  of  the  child  were 
considered  to  be  vastly  better  with  the  latter  form  of  treatment. 

The  question  of  anaesthesia  then  arose,  and  spinal  stovaine  was 
considered,  but  in  view  of  the  fact  that  any  fall  in  blood  pressure 
in  the  presence  of  a  grave  aortic  lesion  would  be  unduly  risky,  it 
v  as  decided  to  employ  ordinary  careful  open  chloroform  and  ether, 
which  in  my  experience  has  always  given  excellent  results  in  the 
presence  of  valvular  heart  lesions.  Ordinary  eliminative  and 
dietetic  treatment  was  started  for  the  albuminuria,  and  no  active 
measures  were  adopted  in  the  absence  of  any  bleeding,  in  the 
hope  of  gaining  time  and  obtaining  a  less  premature  baby.  Thirty- 
six  hours  after  admission,  however,  the  patient  had  a  third  profuse 
haemorrhage,  necessitating  immediate  packing  of  the  vagina,  and 
about  half  an  hour  later  a  rapid  Caesarean  section  was  performed 
under  open  chloroform  and  ether  anaesthesia.  The  ordinary  upper 
segment  operation  was  performed  and  there  was  little  haemorrhage. 
The  placenta  was  almost  entirely  in  the  lower  uterine  segment. 

A  healthy  male  child  weighing  6£  lb.  was  delivered,  and  the  mother 
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THE  HIPPOCRATIC  OATH. 

TnE  beautiful  print  and  general  get-up  of  The  Doctor’s 
Oath:  An  Essay  in  the  History  of  Medicine 1  is  an  appro¬ 
priate  setting  to  the  scholarly  contents  of  the  text  by 
Mr.  W.  H.  S.  Jones,  who  is  so  well  known  in  connexion 
with  his  view  that  malarial  infection  was  the  cause  of  the 
decadence  of  the  Greeks,  and  is,  it  may  be  noted,  bursar 
of  St.  Catharine’s  College,  where  Sir  Norman  Moore,  who 
subsequently  did  so  much  to  popularize  medical  history, 
was  the  undergraduate  librarian.  As  a  scholar  Mr.  Jones 
is  a  welcome  and  invaluable  recruit  to  the  historians  of 
medicine,  and  our  gratitude  goes  out  to  him  for  what 
he  has  done  and  what  it  is  to  be  hoped  he  will  do  in 
illuminating  the  dark  places  of  medical  history.  The 
preparation  of  this  small  and  much  condensed  monograph 
has  involved  the  labour  of  collating  more  than  thirtv 
manuscripts.  It  is  shown  that  the  document  called  “  the 
Hippocratic  oath  ”  presents  many  problems,  and  so  will 
always  interest  the  historian  of  ethics  as  well  as  the  medical 
profession. 

There  are  two  versions  of  the  oath — the  pagan  and  the 
Christian ;  and  the  variants,  especially  of  the  Christian 
version,  suggest  that  the  document  was  widely  circulated 
and  underwent  alteration  more  freely  than  the  compara¬ 
tively  pure  text  of  classical  authors,  for  the  Hippocratic 
writings  were  textbooks,  the  general  sense  of  which  was 
the  important  point,  and  not  literary  masterpieces. 
Mr.  Jones,  indeed,  exclaims  on  the  freedom  with  which  the 
writer  of  the  Christian  oath  has  treated  the  original,  and 
seems  at  a  loss  to  find  a  parallel  instance.  The  existing 
manuscripts  of  the  oath  are  enumerated  and  critically 
discussed,  and  translations  of  the  two  main  versions  and 
of  their  variants  given,  as  well  as  some  of  the  originals, 
among  which  special  attention  should  be  directed  to  two 
facsimiles  of  the  Christian  oath. 

The  question  of  the  operative  clause,  which  does  not 
appear  in  the  Christian  version,  is  considered  in  an  inter¬ 
esting  manner ;  the  two  interpretations,  which  are  to  the 
effect  “  I  will  not  operate,  not  even  for  stone,”  and  “  I 
will  not  operate  for  stone,”  are  very  different  in  their 
bearing ;  from  their  being  out  of  place  in  a  context  refer¬ 
ring  to  moral  considerations  it  has  been  suggested  that  there 
is  a  hidden  reference  to  castration;  Mr.  Jones,  however, 
shows  reason  to  think  that  this  explanation  is  unlikely,  and 
puts  forward  the  suggestion  that  this  clause  was  not  in  the 
original,  but  was  introduced  later  to  suit  the  prejudices 
of  some  physicians.  The  other  differences  between  the 
pagan  and  the  Christian  oaths  are  detailed,  and  among 
them  the  omission  in  the  Christian  version  of  all  clauses 
tending  to  encourage  a  trade  union  leads  Mr.  Jones  to 
believe  that  this  version  of  the  oath  was  written  in  the 
early  age  of  Christianity  before  the  benevolent  communism 
of  its  first  devotees  was  forgotten.  These  are  but  a  few 
of  the  problems  so  ably  and  attractively  treated  in  this 
valuable  monograph. 


RADIOLOGY. 

The  first  edition  of  Badium,  X  Bays,  and  the  Living  Cell, 
by  Colwell  and  Russ,  was  published  in  1915.  It  at  once 
supplied  a  want  that  had  been  greatly  felt  by  radiologists ; 
the  second  edition2  has  benefited  from  the  accumulated 
experience  and  publications  of  the  intervening  years,  and 
concisely  embodies  the  many  developments  which  have 
followed  since  1915.  The  scope  of  several  of  the  chapters 
has  been  extended  to  meet  the  growth  of  the  subjects  dealt 
with,  and  at  the  end  of  the  book  the  reader  is  presented 
with  a  summary  of  the  views  held  regarding  the  action  of 
radiations,  and  with  an  attempt,  to  enunciate  a  number 
of  laws.  This  has  been  a  difficult  task,  but  on  the  whole 
the  authors  show  clearly  that  they  are  alive  to  the  impor- 

1  The  Doctor’s  Oath  :  An  Essay  in  the  History  of  Medicine.  By  W.  II  S 
Jones,  M.A.,  Bursar  of  St.  Catharine’s  College,  Cambridge.  Cambridge  : 
At  the  University  Press.  1924.  (Feap,  4to,  pp.  iv  +  62:  2  facsimiles. 
7s.  6d.) 

2  Radium,  X  rays,  and  the  Living  Cell.  By  Hector  A.  Colwell,  M.B.Lond., 

and  Sidney  Russ,  D.Sc.Lond.  Second  edition,  revised.  London  ;  G.  Beil 
and  Sons,' Ltd.  1924.  (Demy  8vo,  pp.  xi  +  365 ;  62  figures,  3  plates. 

Els.  net.) 


tance  of  attempting  to  lay  down  conclusions  in  regard  to 
problems  which  interest  all  students  of  the  effects  produced 
by  radiation.  A  study  of  this  chapter  will  encourage 
further  research  on  similar  lines. 

The  action  of  radiations  from  an  ce-ray  tube  and  radium 
is  dealt  with  in  a  number  of  interesting  chapters,  each  of 
which  deals  with  a  particular  form  of  cell,  from  the 
simplest  in  structure  to  the  most  complicated :  each  gives 
an  admirable  summary  of  the  work  of  other  investigators, 
and  is  thus  a  most  valuable  addition  to  the  knowledge  of 
the  subject.  As  a  work  of  reference  for  research  workers 
and  radiologists  in  general  we  cannot  speak  too  highly  of 
the  book.  The  radiologist  who  is  concerned  with  the  treat¬ 
ment  of  disease,  particularly  malignant  disease,  will  find 
in  its  pages  information  of  the  greatest  value. 

It  is  fortunate  that  the  authors  should  have  dealt  with 
the  subject  in  such  an  interesting  manner,  and  the  book 
supplies  a  great  want  in  the  publications  dealing  with  the 
new  subject  of  radiotherapy.  The  early  chapters  deal 
with  the  physical  data  of  radiations,  and  these  form 
a  most  attractive  part  of  the  work,  being  lucid,  compre¬ 
hensive,  and  not  too  voluminous.  Dr.  Colwell  and  Professor 
Russ  are  to  be  congratulated  upon  the  production  of  a  book 
which  will  live  through  many  editions,  and  meet  with  the 
approval  of  all  workers  in  radiology.  The  publishers  also 
deserve  praise2  for  the  general  get-up  of  the  book  is  good, 
the  type  clear,  and  the  illustrations  both  numerous  and 
instructive. 


The  first  edition  of  X  Bays  and  Crystal  Structure,  by  Sir 
William  Bragg  and  his  son,  was  published  in  1915.  Two 
years  earlier  Dr.  Lane  had  conceived  the  idea  of  employing 
a  crystal  as  a  “  space  diffraction  grating  ”  for  x  rays. 

“  The  successful  realization  of  the  idea  by  Freidrich  and 
Kipping,”  we  are  told,  “  has  opened  up  a  wide  field  of  research  in 
which  results  of  great  interest  and  importance  have  already  been 
obtained.  On  the  one  hand,  the  analysis  of  x  rays,  which  has 
thus  been  rendered  possible,  has  led  to  remarkable  conclusions 
concerning  the  atoms  which  emit  them  under  the  proper  stimulus, 
and  has  thrown  an  entirely  new  light  on  the  problems  of  atomic 
structure;  on  the  other  hand,  the  architecture  of  crystals  has  been 
laid  open  to  examination.” 

The  above  lines  appear  in  the  opening  of  the  preface  to 
the  first  edition;  two  reprints  have  appeared  in  the  interval 
between  1915  and  the  present  year,  when  a  fourth  enlarged 
edition  is  published.3  In  the  preface  to  this  edition  the 
authors  state  that 


“  When  this  book  was  written,  analysis  of  crystal  structure  by 
means  of  x  rays  was  a  new  subject,  of  which  no  connected  account 
was  in  existence.  During  the  last  eighty  years  the  subject  has 
been  greatly  studied  and  widely  extended.” 

The  fourth  edition  gives  a  fascinating  account  of  the 
steps  in  the  progress  of  this  most  interesting  study,  in 
which  the  authors  have  had  so  large  a  share.  The  part 
played  by  other  investigators  in  this  and  allied  subjects  is 
fully  stated.  The  reader  is  taken  in  an  orderly  way 
through  the  steps  necessary  for  an  understanding  of  the 
original  work  of  the  authors  on  crystal  structure.  The 
chapter  on  the  production  of  x  rays  gives  a  full  description 
of  the  leading  points.  It  is  instructive  to  read  that 

“  The  x-ray  bulb  or  tube  is  simply  a  convenient  apparatus  in 
which  a  vacuum  is  maintained  so  that  the  electron  stream  may  be 
directed  with  sufficient  velocity  and  without  hindrance  against  the 
target  or  anticathode  which  arrests  the  motion.” 

The  driving  force  is  supplied  by  an  induction  coil,  or,  as 
is  common  in  the  work  of  powerful  modern  installations,  by 
a  high-tension  transformer.  The  applied  potentials  have 
been  varied  from  10  volts  to  200,000  volts,  with  corre¬ 
sponding  varying  quality  in  the  05-ray  product.  The 
absorption  of  x  rays  is  next  discussed;  in  this  section  of 
the  book  interesting  references  are  made  to  the  work  of 
a  number  of  distinguished  scientists  who  have  been  re¬ 
sponsible  for  many  important  advances  in  our  knowledge 
of  this  subject. 

From  the  year  1895,  when  Roentgen  discovered  the  rays 
which  bear  his  name,  to  the  year  1912,  when  Laue  showed 
that  they  could  be  diffracted  by  a  crystalline  structure, - 
their  relation  to  other  forms  of  radiation  was  the  subject 


3  X  Rays  and  Crystal  Structure.  By  Sir  W 
D.Sc.,  F.R.S.,  and  W.  L.  Bragg,  F.R.S. 
and  enlarged.  London  :  G.  Bell  and  Sons, 
pp.  xi  +  322 ;  106  figures,  8  plates.  21s.  net.) 
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REVIEWS. 


of  keenest  investigation.  In  many  respects  the  rays 
resembled  light.  They  moved  in  straight  lines;  they 
traversed  space  without  any  obvious  transference  or  inter¬ 
vention  of  matter;  they  acted  on  a  photographic  plate, 
excited  certain  materials  to  phosphorescence,  and  could 
bring  about  the  ionization  of  a  gas.  In  other  respects 
the  rays  seemed  to  differ  from  light. 

1  he  first  chapter  of  the  book  before  us  is  introductory, 
and  explains  the  steps  in  the  progress  of  the  elucidation  of 
ci  \  stal  structure  by  means  of  as  rays.  An  interesting 
chapter  on  deflection  of  waves  leads  up  to  a  description  of 
it  j -iay  spectrometer j  an  instrument  of  precision  in  the 
hands  of  the  skilled  worker;  an  admirable  working  descrip- 

„n°!n0fi  +he  mstrument  is  Siven>  by  which  the  reader  is 
enabled  to  appreciate  the  technical  details  of  this  most 
useful  instrument.  Chapter  VI  deals  at  great  length 
with  the  x-ray  spectra;  many  valuable  tables  and  data  of 
expeiimental  work  are  given  in  it.  Crystal  structure  is 
dealt  with  in  a  masterly  manner,  a  large  number  of  inter- 

fun^Sr11'8  ""  qU°ted’  aUd  the  St6pS  iU  the  Work 

scilniifib°°k  iS  1  reC°rd  °f  Some  of  the  most  important 
scientific  lesearch  ever  undertaken,  and  it  proves  clearly 

how  important  a  discovery  Roentgen  made  when  he  found 

that  a  new  ray  was  m  action  when  a  Crookes’s  tube  was 

actuated.  Roentgen  foresaw  the  greatness  of  liis  discovery 

m  a  large  measure  but  even  he  could  not  have  imagined 

the  immensity  of  his  discovery  or  the  great  influence  it 

uas  to  exercise  in  scientific  research.  In  physics  alone  the 

advances  have  been  remarkable.  In  what'  concerns  our 

readers  more  intimately— that  is,  the  application  of  the  rays 

houTh  n  Urthe  !dVaTS  haVe  beGU  no  less  striking! 
SS  pci  haps  not  so  dramatic,  nor,  owing  to  the  com¬ 
plexity  of  the  problem  of  tissue  response  to  radiations, 
so  precise  Up  to  now  students  of  medical  radiology  have 
been  working  more  or  less  empirically;  even  under  those 
conditions  the  advances  made  have  been  remarkable,  and 
ith  the  discovery  of  x  rays  a  new  science  has  been  slowly 
developed  Radio-activity  has  been  applied  to  treatment 

r  ront  IpuT  5  ra*™m  toSether  with  x  rays  offers  a 
gieat  field  for  research  in  scientific  and  applied  medicine 
Many  workers  have  entered  the  field 

leadntSP™»if‘iT  °f  th\WOrk,of  the  B™ggs  cannot  but 
]  1  V  U  medlcal  research  worker  into  new  avenues  in 

nhvRh‘^e  mAUSt  S6ek  the  heIp  and  collaboration  of  ’  the 
Physicist.  A  comparison  of  Colwell  and  Russ’s  book 

reviewed  above  with  this  book  will  show  clearly  how  im¬ 
portant  has  been  the  discovery  of  Roentgen  in  its  bearings 
upon  the  future  of  science  and  of  medicine.  The  book  Is 
charmingly  written  and  lucidly  expressed;  after  a  perusal 
of  its  pages  one  realizes  that  in  science  there  are  new 
discoveries  whose  influence  must  ever  be  far-reaching  To 
the  medical  mind  less  deeply  versed  in  the  intricacies  of 
modern  science,  the  conviction  grows  that  if  analytical 
work  in  cell  structure  could  be  initiated  and  executed'  with 
1  “asterly  skl]1>  possibly  as  revolutionizing  progress 
might  be  made  in  cell  investigation  as  has  been  clone  in  the 
study  of  matter  by  the  aid  of  x  rays.  Possibly  the  basis 
of  cell  activity  might  be  found.  The  importance  of  a  clear 
conception  of  biological  processes  in  cellular  structures 
might  give  the  clue  to  the  solving  of  the  perplexing  pro- 
b  ems  of  modern  medicine.  The  application  of  the  methods 

be  SnfiffiSui °vlee elucldation  of  these 
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sMeTLTJZl  dir°S  f  S1>,ecific  Pbenomena 

suoject  to  particular  laws.  In  the  following  chanter  in 

B  chata”lv“  ““  is  S^en  of  the  work  of  Bind 

dea  s  with  th^p’.  !Tr\  .al,ld  tho  nutl.o,’ 

,  s  Wlth  the  Pans  school,  which,  thouoh  called  a  rmtbr, 

logico-anntomical  school,  was  in  reality  a°  clinical  school  H 

"  ^  alwayn  he,d  subservient  to  clinical  ends, 

1  he  third  chapter  is  devoted  to  German  physiological 
medicine  which,  it  is  said,  was  characterized  by  a '’dis¬ 
regard  of  the  nosography  of  the  Paris  school  and  an  effort 
0  1  {“construct  clinical  medicine  on  physiological  lines.  The 
movement  was  retrograde,  and  was  ‘  responsible  for  some 
curious  errors,  such  as  the  distinction  between  scrofula  and 
tuberculosis,  and  between  diphtheria  and  croup,  which 
Breton neau  had  shown  to  be  one  disease.  Pasteur’s  funda¬ 
mental  researches,  however,  proved  the  truth  of  the  teach¬ 
ing  of  Sydenham,  Bretonneau,  and  Trousseau  as  to  the 
existence  of  really  specific  diseases  and  specific  morbific 
causes.  In  the  fourth  chapter,  which  is  entitled  “  The 
Bacteriologic  Clinic,”  it  is  asserted  that,  though  etiological 
researches  on  the  infectious  diseases  created  a  firm  basis 
ror  the  nosography  of  these  conditions,  other  diseases  were 
left  unaffected  by  this  movement. 

The  author  maintains  that  much  greater  progress  has 
been  made  through  the  study  of  functional  disturbances, 
especially  111  the  domain  of  gastric  and  cardiac  diseases, 
than  when  pathological  anatomy  was  the  only  guide. 

In  the  concluding  chapter,  which  deals  with  constitutional 
pathology,  special  reference  is  made  to  the  work  of  British 
investigators,  such  as  Gowers,  Nettleship,  Savage,  and 
Mott,  on  hereditary  diseases,  as  well  as  to  the  researches 
of  Hueppe,  Martius,  and  Kraus  in  Germany  and  Paltauf 
and  Stiller  in  Austria.  Although  this  branch  of  clinical 
medicine  is  still  in  a  state  of  evolution,  many  new  points 
have  been  developed  and  new  methods  for  estimating  the 
state  of  health  and  power  of  resistance  to  injurious 
influences  of  each  separate  individual  have  been  devised. 

The  work,  which  is  illustrated  by  numerous  excellent 
portraits,  may  be  warmly  recommended  to  all  who  take  a 
philosophical  interest  in  the  evolution  of  medical  science. 


NOTES  ON  BOOKS. 


The  October  addresses  often  advise  medical  men  to  cultivate 
a  hobby,  and  very  good  advice  no  doubt  it  is.  Dr.  R.  T. 
Williamson’s  hobby,  or  one  of  them,  is  the  study  of  the 
Anglo-Saxon  Chronicle,  Henry  of  Huntingdon,  William  of 
Malmesbury,  and  the  like.  He  has  published  recently  a 
small  book,  Before  the  Norman  Conquest,5  in  which  he  relates 
a  series  of  episodes  from  this  epoch  in  the  history  of  England. 
He  has  much  to  say  of  the  Saxon  conquest,  of  the  Danish 
invasion,  and  of  Alfred,  and  finally  of  Canute,  the  Dane 
who  made  himself  King  of  most  of  England.  The  book  is 
addressed  to  “  Englishmen  and  friends  of  England  from  the 
colonies  and  overseas,”  and  its  special  feature  and  interest 
will  be  found  in  the  frequent  and  copious  extracts  from  the 
original  sources. 


A  HISTORY  OF  NOSOGRAPHY, 

Professed-0 KNrm  F "‘“Oraphy  in  Modern  Internal  Medicine ‘ 
1  rotessor  Knud  Faber,  who  occupies  the  chair  of  internal 
medicine  in  the  University  of  Copenhagen,  has  given  an 

menteofnfhan  tb°U?ht/ul  ac™unt  the  historical  develop- 

ho  cilk  !ihlS  rbj!Ct  fr?m  the  time  °f  Sydenham,  whom 
calls  the  founder  of  scientific  nosography  until  the 

ITT  Em?hasis  laid  on  SydenhaWdortrine  of 
jwi'flcs  because  it  is  so  intimately  connected  with  h 


IS 


an  fnToCSy^notfby  R MlX  Wlth 


The  first  edition  of  the  Treatise  on  Hygiene  and  Public 
Health  in  the  Tropics  appeared  twelve  years  ago.  It  has 
deservedly  found  favour  in  India,  and  successive  editions 
have  appeared  in  1914,  1917,  1921,  and  1924.6  The  name  of 
Dr.  Johar  Lai  Das,  who  was  joint  author  of  the  first  four 
editions,  has  been  dropped  from  the  title-page,  but  Dr.  Ghosh 
thanks  him  for  his  help  in  the  preface.  The  whole  work  has 
been  revised  and  rewritten  since  1921,  particularly  the 
chapters  on  water,  with  special  regard  to  filtration  and 
chlorination.  Sewage  disposal  is  well  treated,  and  types  of 
latrines  used  in  the  war  are  described.  A  new  chapter  has 
been  written  on  sanitation  of  fairs  and  religious  festivals, 
and  anthrax  has  been  added  to  the  list  of  preventable  diseases 
discussed  in  Chapter  XX.  In  spite  of  condensation,  wherever 
practicable,  this  edition  contains  79  pages  more  than  the  last, 
and  37  new  diagrams  have  been  added,  including  several 
taken  by  permission  from  the  Medical  History  of  the  War. 
Though  the  wording  is  condensed  the  style  is  clear,  and  there 
are  not  many  misprints. 


5  Before  tho  Norman  Conquest  :  Stories  from  Earl 1/  English  History 
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Retold.  By  R.  T.  Williamson.  Newcastle-upon-Tvne :  A.  Reid  and  Co 
Ltd.  1924.  Cr.  8vo,  pp.  viii  +  178.  3s.  net  )  '  ’ 

6  A  Treatise  on  Hyqiene  and  Public  Health ,  with  Special  Reference  to 
tc  Tropics.  By  Birendra  Natli  Ghosh,  F.R.F.P.  and  S.Glasg.  Fifth 
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INTERNATIONAL  MEDICAL  CONFERENCE  IN 

JAMAICA. 

Health  Problems  in  Tropical  America. 

An  international  conference  on  health  problems  in  tropical 
America  was  held  at  Kingston,  Jamaica,  from  July  22nd 
to  31st.  The  President  was  Dr.  W.  E.  Deeks  (New  York), 
head  of  the  medical  department  of  the  United  Fruit 
Company,  under  whose  auspices  the  conference  was  held. 
A  large  number  of  medical  men  attended  from  North, 
South,  and  Central  America,  about  eighteen  medical  visitors 
came  from  Great  Britain,  and  others  from  the  continent 
of  Europe. 

The  conference  was  formally  opened  by  the  Acting 
Governor  of  Jamaica,  Colonel  Bryan,  C.M.G.,  D.S.O.,  who 
expressed  the  gratitude  of  the  island  to  the  Rockefeller 
Foundation  for  the  admirable  work  it  had  done  there  for 
the  prevention  of  hookworm  disease.  Dr.  G.  E.  Vincent, 
President  of  the  Foundation,  followed  with  a  few  words, 
in  which  he  referred  to  the  appropriateness  of  such  a 
gathering  under  the  British  flag,  because  an  American  like 
himself  had  to  admit  what  great  things,  alike  in  research 
and  administration,  the  British  had  achieved  in  public 
health.  Subsequently,  with  Sir  Arthur  Newsholme  in 
the  chair,  Dr.  Vincent  gave  a  popular  lecture  on  public 
health  in  its  international  aspects. 

Presidential  Address. 

Dr.  Deeks,  in  his  presidential  address  from  the  chair, 
said  that  the  Western  hemisphere  offered  a  good  illustration 
of  the  influence  of  tropical  diseases  in  retarding  the  develop¬ 
ment  of  countries.  In  the  American  tropics  the  chief 
diseases,  in  the  order  of  importance,  were  malaria,  hook¬ 
worm  disease,  yellow  fever,  and  dysentery.  In  the  lowlands 
from  40  to  100  per  cent,  of  the  native  population  suffered 
from  malaria  or  hookworm  or  both.  Thanks  to  the  work 
of  sanitary  officers  of  the  Latin-American  governments 
and  commercial  organizations,  supported  by  the  Rockefeller 
Foundation,  yellow  fever  was  well  on  its  way  to  extinction, 
the  fight  against  hookworm  disease  was  being  successfully 
waged,  and  the  same  was  true  of  amoebic  dysentery  ;  here 
the  value  of  emetine,  introduced  by  Sir  Leonard  Rogers, 
supplemented  by  the  administration  of  bismuth  subnitrate, 
had  been  proved.  The  problems  involved  in  the  eradication 
of  malaria  were  tremendous,  but  progress  was  being  made, 
as  evidenced  by  the  increasing  acreage  made  habitable. 

The  Control  of  Malaria. 

The  whole  of  the  second  day’s  proceedings  was  devoted 
to  the  subject  of  malaria.  Dr.  C.  C.  Bass  (New  Orleans) 
spoke  on  the  relation  of  the  malaria  carrier  to  malaria 
prevalence,  and  described  some  recent  activities  in  the 
southern  portion  of  the  United  States  in  the  way  of 
educating  medical  men  in  more  effective  treatment  of  their 
malaria  cases,  especially  in  so  far  as  the  cure  of  the 
infection  was  concerned.  A  paper  was  read  by  Dr.  N.  G. 
MacPhail  (Guatemala)  on  the  value  of  intramuscular  in¬ 
jections  of  quinine.  He  preferred  either  the  intramuscular 
or  the  oral  administration-  subcutaneous  injection  had 
nothing  to  recommend  it  as  a  routine  measure,  in  his 
opinion.  He  considered  that  the  danger  of  tissue  necrosis 
incident  to  intramuscular  injection  was  insignificant,  at  all 
events  when  compared  with  the  life-saving  value  of  this 
method.  The  discussion  which  followed  revealed  some 
differences  of  opinion.  Sir  Leonard  Rogers  declared 
himself  not  a  believer  in  such  injections  save  in  extreme 
cases. 

The  Hookworm  Campaign. 

Dr.  B.  E.  Washburn,  of  the  Rockefeller  Foundation,  the 
officer  in  charge  of  the  hookworm  campaign  in  Jamaica,  said 
that  of  a  population  of  60,000  people  in  the  areas  concerned 
more  than  99  per  cent,  co-operated  and  were  examined  for 
hookworm  disease ;  more  than  half  the  fourteen  parochial 
boards  of  the  island  were  enforcing  the  installation  of 
sanitary  latrines,  and  several  parishes  had  now  or  were 
seeking  whole-time  medical  officers  of  health.  There  had 
been  a  marked  decrease  in  the  amount  of  sickness  from 
all  diseases,  and  the  improved  health  of  the  labourers 
had  had  appreciable  economic  results.  Colonel  Bailey 
Ashford,  in  charge  of  a  similar  effort  in  Porto  Rico,  said 


that  the  result  of  the  campaign  there,  in  which,  in  the 
course  of  ten  years,  some  400,000  people  had  been  treated, 
was  to  reduce  the  death  rate  of  hookworm  disease  from 
333  per  1,000  to  42  per  1,000. 

Yellow  Fever  and  Dysentery. 

Several  papers  on  yellow  fever  were  read ;  one  of  them 
(Sir  W.  Arbuthnot  Lane  presiding)  was  by  Dr.  H. 
Noguchi,  who  gave  an  account  of  his  research  work  in 
Brazil,  Ecuador,  Peru,  and  Mexico,  which,  with  the  co¬ 
operation  of  others,  resulted  in  the  isolation  of  the  yellow- 
fever  germ. 

The  subject  of  dysentery  occupied  the  conference  for 
more  than  one  very  full  day.  Among  the  many  papers 
read  was  one  by  Dr.  Pierre  Lepine  (Lyons),  who  urged 
that  all  the  countries  of  Europe  ought  carefully  to  watch 
the  entrance  of  immigrants  or  those  who  were  repatriating 
themselves  from  hot  countries.  In  cases  resistant  to 
emetine,  he  found  that,  of  arsenical  drugs,  stovarsol  and 
acetylarsan  were  easier  to  administer  and  less  toxic  than 
novarsenobenzol,  and  also  much  more  effective.  In  the 
same  discussion  Sir  Leonard  Rogers  read  a  paper  on  the 
prevention  and  treatment  of  amoebic  hepatitis  and  liver 
abscess;  and  several  medical  administrators  in  the  canal 
zone,  in  Honduras,  and  elsewhere,  related  their  experiences 
in  dealing  with  epidemic  dysentery. 

Tuberculosis  in  the  Tropics. 

Sir  James  Fowler  pointed  out  that  when  tuberculosis 
appeared  in  a  tropical  country  the  natives  manifested  a 
degree  of  resisting  power  inferior  to  that  shown  by  the 
people  of  countries  in  which  the  disease  had  existed  for 
generations.  He  outlined  a  scheme  for  a  tuberculosis 
settlement.  Dr.  Deeks  said  that  his  experience  was  that 
in  the  case  of  the  coloured  man  it  was  better  to  treat  him 
locally,  but  he  had  invariably  sent  the  white  man  who  had 
tuberculosis  in  the  tropics  to  Silver  City,  New  Mexico, 
where  the  dry  climate  was  wonderfully  recuperative. 

The  Cause  of  Cancer. 

Sir  W.  Arbuthnot  Lane  read  a  paper  on  the  causa¬ 
tion  of  cancer,  in  which  he  urged  that  cancer  was  the 
result  of  chronic  poisoning  of  the  tissues  of  the  body,  in 
the  vast  majority  of  cases  by  the  poisons  absorbed  from 
the  gastro-intestinal  tract.  Sir  Arthur  Newsholme  con¬ 
sidered  that  Sir  Arbuthnot  Lane’s  hypothesis  was  very 
useful,  and  Dr.  Noguchi,  Sir  Thomas  Oliver,  and  others 
spoke  to  the  same  effect.  Sir  James  Fowler  said  that 
cancer  was  an  uncontrolled  cell  activity.  Much  more  had 
yet  to  be  learned  about  the  causes  of  that  cell  activity,  and 
although  the  cause  of  cancer  would  one  day  be  elucidated 
he  did  not  think  that  object  would  soon  be  attained. 

Insulin  in  Diabetes. 

A  discussion  on  diabetes  was  opened  by  Dr.  F.  G. 
Banting  (Toronto).  Insulin,  he  said,  was  a  specific  in  the 
treatment  of  diabetes,  but  dietary  management  could  not 
be  neglected.  No  stated  dose  could  be  given,  as  this  must 
be  determined  in  each  case  by  actual  trial.  Only  a  few 
of  the  more  severe  cases  had  required  more  than  45  units 
daily;  and  most  cases  treated  had  regained  strength  and 
weight  on  10  to  20  units  daily.  The  secret  of  success  lay 
in  the  correct  balancing  of  the  diet  against  the  dose  to  be 
employed,  and  in  the  exercise  of  eternal  vigilance  by  both 
physician  and  patient. 

Concluding  Session. 

The  final  session  was  occupied  with  the  subject  of  leprosy, 
Sir  Arthur  Newsholme  dealing  with  the  historical  aspect 
and  Sir  Leonard  Rogers  with  the  present  position.  Among 
a  host  of  other  papers  read  during  the  conference  was 
one  on  blackwater  fever,  by  Dr.  J.  W.  W.  Stephens 
(Liverpool) ;  the  use  of  vaccines  and  pneumonia  antibody 
in  the  treatment  and  prevention  of  pneumonia,  by  Dr. 
W.  H.  Park  (New  York) ;  some  aspects  of  influenzal 
pneumonia,  by  Sir  Thomas  Oliver  (Newcastle). 

Although  various  social  functions  were  held,  those  attend¬ 
ing  the  conference  kept  very  closely  to  business.  The 
morning  sessions  began  at  8.30,  and  there  were  afternoon 
and  evening  sessions  almost  every  day. 
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THE  CONQUEST  OF  ENTERIC  FEVER. 

The  report  for  1923  of  the  Chief  Medical  Officer  of  the 
Ministry  of  .Health,  of  which  we  have  given  some 
account  in  this  and  the  last  issues  of  the  Journal, 
contains  a  brief  but  very  interesting  discussion  of  the 
decline  of  enteric  fever  in  this  country.  The  statistics 
dealt  v  ith  include  paratyphoid.  The  mortality  rate 
Per  million  living  has  fallen  from  371  in  1871  to 
12  in  1922.  Down  to  the  year  1900  the  diminution, 
though  great,  showed  much  fluctuation,  but  since  the 
beginning  of  the  century  it  has  been  practically  un¬ 
interrupted.  Outside  of  Britain,  a  comparison  between 
the  experience  of  our  armies  in  the  South  African  war 
(1899-1902)  and  in  the  recent  world  war  is  very 
striking.  In  the  former  the  average  strength  of 
troops  was  209,404,  and  the  incidence  of  enteric  fever 
Mas  represented  by  the  high  figure  of  25.8  per  cent,, 
while  the  case  mortality  was  13.8  per  cent.  In  ail 
theatres  of  the  world  war  our  average  stren°th 
m  troops  was  2,000,000,  but  the  enteric  fever 
incidence  was  only  1  per  cent,  and  the  case  mortality 
rate  5.9.  If  the  comparison  be  confined  to  the  French 
Front,  where  more  than  three-fourths  of  our  total 
forces  were  employed,  the  incidence  rate  and  case 
mortality  were  still  lower,  being  only  0  4  per  cent 
and  3.3  per  cent,  respectively*  Gfreat  as  is  the 
difference  m  enteric  fever  prevalence  in  the  general 
population  between  1870  and  1922,  the  difference  in 
aim}  prevalence  in  the  much  shorter  period  between 
the  two  wars  is  very  much  greater.  The  facts  are 
matter  for  congratulation.  The  one  preventive  the 
armies  possessed,  and  the  civil  population  practically 
did  not,  was  typhoid  inoculation,  but  Sir  George 
-Newman  wisely  refuses  to  claim  too  much  for  that 
prophylactic,  and  holds  that  a  great  deal  has  been 
done  for  army  sanitation  by  protection  of  water 
supplies  reduction  of  the  fly  nuisance,  and  segrega¬ 
tion  and  care  of  the  sick.  He  points  out  that  in  this 
country  generally  the  age  incidence  of  the  disease 
has  changed;  the  infection  has  been  almost  extin¬ 
guished  at  each  extremity  of  life  and  the  prevalence 
is  less  now  m  females  than  in  males. 

Influenza  has  so  far  defied  all  efforts  at  control 
that  infection  appears  to  snap  its  fingers  at  sanitation 
in  the  ordinary  acceptation  of  the  term,  whilst  in 
respect  of  individual  immunization  no  such  success  has 
been  achieved  as  in  variola  and  enteric  fever.  But 
sanitation  was  already  doing  much  to  curb  typhoid 
ictore  the  Bacillus  typhosus  was  discovered  to  be  its 
causa  causans.  In  the  days  before  the  science  of 
bacteriology  had  illumined  so  many  paths  leading  to 
conquest  of  infectious  disease,  the  sanitarian,  whether 
Jay  or  medical,  had  to  stumble  along,  following  the 
great  principle  that  cleanliness  is  a  sure  guide  to 
health— -cleanliness  personal,  domestic,  municipal,  and 
national;  cleanliness  in  breathing  and  eating  and 
drmkmg;  cleanliness  of  air  and  soil  and  water  and  food, 
n  fighting  typhus  fever  the  measures  used  were  air 
and  light  and  disinfection  and  isolation.  Even  yet  the 
contagium  vivum  of  typhus  is  not  certainly  known 
but  we  have  learnt  that  its  ordinary  way  of  dissemina- 
ls  ky  lice;  that  all  those  means  which  were  so 
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blindly  yet  trustfully  followed  in  the  past  were 
mimical  to  body  vermin,  and  therefore  to  the  con¬ 
veyance  of.  typhus.  Even  in  the  domain  of  modern 
surgery  cleanliness  is  the  very  essence  of  asepsis, 
and  m  the  old  days  a  surgeon  who  was  instinctively 
and  empirically  clean  in  all  the  details  of  his  work 
could  achieve  great  results. 

In  enteric  fever  the  same  principles  applv  Sir 
George  Newman,  before  discussing  the  factors  which 
have  led  to  its  decline,  urges  that  the  disease  shows 
little  or  no  evidence  of  marked  change  in  symptomato- 
°§.V  >  severity,  fatality,  or  epidemiological  type.  He 
then  proceeds  to  state  five  principal  causes  of  diminu¬ 
tion  of'  prevalence,  which  he  sets  in  the  following  order 
—improved  water  supply;  prompt  removal  of  faecal 
matter  and  house  refuse;  hospital  isolation  and  treat¬ 
ment  ,  advance  in  public  education  in  personal  and 
domestic  hygiene;  and,  lastly,  purity  of  food.  Im¬ 
proved  water  supply  was  a  large  factor  in  the  irregular 
diminution  of  enteric  fever  prior  to  1900,  and  has  had 
a  share  also  in  the  more  recent  decline,  but  so 
lately  as  1921  a  local  epidemic  of  397  cases  and 
45  deaths  was  traced  to  an  inadequately  guarded 
supply.  Wherever  such  conditions  still  exist,  access 
of  the  bacillus  to  the  water,  and  its  multiplica¬ 
tion  there,  may  cause  a  similar  calamity.  The 
immense  improvement  which  has  taken  place  in 
the  water  supply  of  densely  populated  industrial  areas 
has  indeed  had  a  tremendous  effect  in  the  reduction 
of  enteric  fever.  But  in  addition  the  piping  of  this 
supply  along  streets  and  into  dwellings  has  made 
possible  the  water-carriage  system  of  excreta  removal 
in  substitution  for  the  dry  privies  which  so  long- 
prevailed.  These,  with  their  accompanying  middens 
in  the  backyard  of  every  house  in  urban  districts, 
not  merely  conveyed  specific  infectious  disease,  but 
polluted  the  whole  atmosphere  of  crowded  localities, 
and  so,  it  is  not  unreasonable  to  believe,  lowered  the 
general  health  of  the  population.  Daily  scavenging 
and  refuse  removal  are  the  ordinary  accompaniments 
of  the  water-closet  system,  and  are  of  first-class  impor¬ 
tance  in  every  scheme  of  public  sanitation.  Closely 
related  to  scavenging  is  the  diminution  of  the  fly 
nuisance,  with  the  risks  of  disease  convevance  it 
entails. 

To  the  same  category  belongs  the  higher  standard  of 
peisonal  and  domestic  hygiene  to  which  Sir  George 
Newman  calls  attention.  Education  of  the  public  has 
unquestionably  played  its  part  in  the  control  of  enteric 
fever,  and  in  diminution  of  sickness  and  mortality. 
Much— very  much — of  course,  remains  to  be  done,  but 
the  intelligent  and  informed  co-operation  of  the  layman 
in  the  work  of  the  health  authorities  and  of  the  medical 
profession  is  of  real  and  increasing  value,  though  that 
value  cannot  be  stated  in  percentages. 

Purity  of  food,  which  Sir  George  Newman  places 
last  in  his  list,  though  with  no  suggestion  that  it  is  also 
least,  finds  its  place  more  naturally  here.  The  impor¬ 
tance  of  clean  milk  is  now  universally  recognized  alike 
by  health  officers,  by  local  authorities,  and  by  almost 
the  whole  community,  for  that  knowledge  is  penetrating 
even  to  the  slums.  Tuberculosis  is'  of  much  more 
importance  than  enteric  fever  in  this  connexion,  and 
natural  impatience  at  the  slow  progress  made  in  the 
healthy  housing  of  cattle  and  the  eradication  of  bovine 
tuberculosis  has  led,  especially  in  America,  to  the 
adoption  of  a  short  cut — pasteurization — towards 
elimination  of  the  danger.  The  part  played  by  shell¬ 
fish  in  conveyance  of  enteric  fever  was  demonstrated 
in  the  classical  investigations  of  the  late  Dr.  Timbrell 
Bulstrode,  whilst  more  recently  Sir  William  Hamer 
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has  shown  how  the  use  of  immature  and  ungutted 
plaice  from  the  estuary  of  the  Elbe  caused  enteric 
fever  in  London  until  the  war  stopped  the  supply. 

Next,  following  our  own  order,  we  come  to  isolation 
of  cases  of  the  disease.  Enforcement  of  removal  to 
hospital  was  at  one  time  denounced  as  an  infringement 
of  the  liberty  of  the  subject,  but  that  cry  has  not  been 
heard  for  many  a  year.  It  is  true  that  resort  to  isola¬ 
tion  is  a  confession  of  failure  to  prevent  the  disease 
by  prior  measures,  but  the  practice  has  been,  and  is, 
of  the  utmost  value,  both  for  the  public  and  the 
patient.  Destruction  of  infective  material  can  be 
secured  in  hospital  with  a  thoroughness  which  is  rarely, 
and  only  with  much  trouble  and  difficulty,  achieved  in 
the  house  of  the  patient,  especially  in  the  houses  of 
the  poor.  But  when  the  isolation  hospital  movement 
began  on  a  large  scale  a  generation  ago,  it  was  gener¬ 
ally,  if  not  universally,  assumed  that  with  the  aid  of 
proper  disinfection  before  discharge  a  patient  who  had 
recovered  from  the  definite  illness  caused  by  his  infec¬ 
tion  could,  after  several  weeks’  detention,  be  safely 
sent  out  free  from  all  risk  of  spreading  the  disease. 
That  belief  has  been  shattered  by  observation,  and, 
especially  in  the  case  of  both  enteric  fever  and 
diphtheria,  by  bacteriological  investigation.  Yet  with 
fuller  appreciation  of  the  limits  of  the  value  of 
hospitals  there  is  no  thought  of  dispensing  with  them. 
The  patient  can  be  much  better  treated  there  than  at 
home,  and  has  a  much  greater  likelihood,  not  only  of 
recovery,  but  of  freedom  from  the  sequelae  of  his 
infection,  while  at  the  same  time  the  risks  of  spreading 
the  disease  are  greatly  diminished. 

Finally,  throughout  the  entire  sphere  of  preventive 
medicine  the  task  of  the  administrator  is  constantly 
made  easier  by  the  aid  he  receives  in  his  field  work 
from  the  laboratory  science  of  bacteriology.  It  has 
revealed  the  specific  causes  of  many  diseases,  both  at 
home  and  in  the  tropics,  it  has  largely  dissipated  his 
old-time  fear  of  the  air  of  sewers  and  drains,  it  guides 
him  in  judging  the  safety  of  water  and  milk  and  foods, 
it  tells  him  when  apparently  healthy  individuals  are 
potential  carriers  of  various  infections,  and  it  gives 
invaluable  direction  in  the  whole  region  of  individual 
immunization.  General  sanitation  and  individual 
immunization  should  both  be  utilized  to  the  fullest 
practicable  extent — the  former  mainly  for  improving 
environment  and  raising  the  average  health  so  far  as 
that  is  under  the  influence  of  environment,  the  latter 
for  protecting  the  individual  against  dangerous  diseases 
which  sanitation  has  not  been  able  to  overcome — 
some  of  which,  indeed,  appear  to  be  almost  or  quite 
outside  the  sphere  of  its  influence. 


THE  ETIOLOGY  OF  CHRONIC  ULCERATIVE 

COLITIS. 

Past  investigations  into  the  cause  of  chronic  ulcera¬ 
tive  colitis  have  not  yielded  results  at  all  convincing. 
The  disease  is  characterized  by  intractable  bloody 
diarrhoea,  continuous  or  intermittent,  producing  severe 
debility  and  often  anaemia  and  fever.  Starting  in  the 
rectum  or  lower  part  of  the  colon — where,  indeed,  it 
may  sometimes  remain  localized  for  months  or  even 
years — it  spreads  upwards,  sometimes  as  far  as  the 
caecum  or  rarely  into  the  ileum.  The  colonic  mucosa 
appears  inflamed,  granular,  and  oedematous,  bleeding 
easily  and  breaking  down  into  ragged  confluent  ulcers 
which  may  be  superficial  or  penetrate  deeply.  Most 
of  the  organisms  that  have  been  implicated  in  the 
infection  are  ordinary  inhabitants  of  the  intestinal 


tract — the  colon  bacillus,  proteus,  pyocyaneus,  gas 
bacilli,  streptococci,  and  so  forth.  The  pneumococcus 
has  been  held  by  some  to  be  the  causal  organism. 
More  recently  the  idea  has  been  put  forward  that  the 
condition  follows  a  previous  infection  with  dysentery 
bacilli,  which,  disappearing,  leave  the  secondary  in¬ 
vaders  to  maintain  the  chronicity  of  the  lesions. 

Bargen  of  the  Mayo  Clinic1  has  isolated  from  the 
ulcers  an  organism  somewhat  resembling  the  pneumo¬ 
coccus,  which  is  capable  of  reproducing  in  animals 
the  main  features  of  the  disease.  He  had  endeavoured, 
without  success,  to  find  dysentery-like  bacilli,  but 
discovered  instead  in  smear  preparations  from  the 
bowel  lesions  large  numbers  of  Gram-positive  diplo- 
cocci  mixed  with  less  numerous  Gram-negative  bacilli. 
Ordinary  plating  methods  failed  to  isolate  these  diplo- 
cocci,  the  bacilli — in  all  probability  the  colon  bacillus 
and  other  saprophytes — masking  or  preventing  their 
growth ;  but  by  the  use  of  Rosenow’s  medium  (glucose 
brain  broth)  ‘in  long  test  tubes,  thus  affording  a 
gradient  of  oxygen  tension,  the  diplococci  were  obtained 
in  predominance  in  primary  culture  and  could  be 
purified.  The  condition  was  studied  in  twenty-two 
patients  suffering  from  the  disease — sporadic  cases 
occurring  in  civil  life,  in  whom  no  dysentery  bacilli, 
tubercle  bacilli,  or  amoebae  had  been  discovered  in  the 
routine  examination  of  the  stools.  For  the  purposes 
of  the  bacteriological  research  the  patients  were  given 
a  castor-oil  purge  in  the  evening  and  a  cleansing  warm- 
water  enema  in  the  morning  immediately  before 
examination.  Through  a  proctoscope  sterile  swabs 
were  applied  to  the  ulcers  or  inflamed  mucous  mem¬ 
brane,  and  transferred  to  the  warm  culture  medium. 
The  diplococci  were  Gram-positive,  plump,  mostly 
lanceolate,  about  the  size  of  pneumococci,  not  forming 
capsules,  and  with  little  tendency  to  grow  in  chain 
formation.  They  differed  from  the  pneumococcus  and 
the  faecal  streptococcus  in  giving  no  reactions  with 
inulin  and  mannite.  Healthy  rabbits  were  injected 
intravenously  with  cultures  derived  from  each  patient, 
receiving  either  2  to  5  ,c.cm.  of  twenty-four-hour 
cultures  containing  the  diplococci  in  predominance  or 
3  to  8  c.cm.  of  pure  diplococci.  In  from  twenty-four 
hours  to  several  days  the  animals  developed  violent 
diarrhoea,  often  with  blood  and  mucus,  and  wasted 
rapidly.  The  seat  of  election  of  the  lesions,  ranging  from 
scattered  petechial  haemorrhages  and  extensive  sub¬ 
mucous  ecchymoses  to  superficial  ulcers  of  the  mucosa, 
was  in  the  colon  from  the  rectum  upwards.  In  many 
instances  only  the  lower  part  of  the  colon  was  affected, 
the  most  extensive  lesions  beginning  at  the  anal  muco¬ 
cutaneous  junction.  In  certain  rabbits  the  condition 
extended  to  the  caecum  and  in  a  few  to  the  lower 
ileum,  but  only  rarely  higher.  This  selective  localiza¬ 
tion  after  intravenous  injection  is  specially  interesting 
in  view  of  the  fact  that  similar  injection  of  strepto¬ 
cocci  or  other  organisms  isolated  from  acute  appen¬ 
dicitis,  though  sometimes  resulting  in  lesions  of  the 
small  intestine,  is  practically  never  followed  by  infec¬ 
tions  of  the  large  bowel.  With  this  particular  micro¬ 
organism  no  lesions  were  to  be  found  outside  the  bowel. 
Of  190  rabbits  injected,  56  developed  lesions,  45  of 
these  having  had  mixed  cultures  of  diplococci  and  coli- 
form  bacilli,  and  11  pure  cultures  of  the  diplococcus. 
In  the  main  the  lesions  were  more  extensive  and  the 
diarrhoea  more  severe  in  the  case  of  the  mixed  injec¬ 
tions,  but  the  administration  of  pure  cultures  of  the 
Gram-negative  bacilli  killed  the  animals  within  twenty- 
four  hours  without  producing  bowel  lesions.  In  addi¬ 
tion  to  the  56,  23  others  developed  diarrhoea  but  no 
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gross  lesion  of  the  large  intestines.  Of  the  56  injected 
1  i1  1  P.oc°cc*  isolated  from  15  different  patients, 
00  nad  diarrhoea  and  many  of  them  passed  blood  and 
mucus;  23  died,  and  the  rest  were  killed  at  periods 
varying  from  one  day  to  twenty-eight  days;  all  had 
mucus  and  haemorrhagic  matter  in  the  colon,  even 
though  there  had  been  no  diarrhoea.  In  several 
cases  Gram-positive  diplococci  were  isolated  in  pure 
culture  from  the  mesenteric  lymph  glands,  although 
nuxet  cultures  had  been  injected  intravenously. 

bections  of  the  ulcers  produced  showed  diplococci  ‘in 
the  depths. 

.of  more  numerous  controls  is  the  weak 
spot  ot  the  investigation :  bowel  cultures  were  taken 
10m  on  y  foul  patients  not  suffering  from  chronic 
u  cerative  colitis,  and  yet  similar  diplococci  were 
recovered  from  one  of  these  cases;  these  diplococci, 
on  injection  into  a  rabbit,  produced  diarrhoea  and 
petechial  haemorrhages  in  the  colon.  Nevertheless  the 
lesions  produced  experimentally  in  the  rabbits  bv 
intravenous  injection  of  the  diplococci  bear  a  very 

^lfercambl?nc0rto  ^hoSe  occurring  in  the  human 
subject  m  their  localization,  progress,  and  extent,  and 

give  grounds  for  believing  that  the  problem  of  the 
etioiogy  of  the  disease  is  on  the  way  to  solution, 
jargen  had  an  opportunity  of  using  a  vaccine  pre- 

mi*ed,  cultures  on  five  patients,  and 
lecords  that  four  of  them  were  improved.  Anything 

or  oure  this  intra°tabie  »aia^ » 
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LONDON’S  WATER  SUPPLY. 

Sir  Alexander  Houston’s  eighteenth  annual  report  on 
.ondon  waters  (for  the  year  ended  March  31st,  1924) 
has  just  been  published.*  A  regular  reader  of  these  yearly 
\  olumes  cannot  but  be  impressed  with  the  number  and 
variety  of  the  problems  calling  for  the  consideration  of  the 
director  of  water  examination,  and  with  the  real  enthusiasm 
and  energy  exhibited  in  the  performance  of  the  work. 

10  circumstances  of  the  supply  account  for  the  difficulties 
which  have  to  be  faced.  The  needs  of  the  metropolis  are 
not  met  by  gravitation  from  a  single  great  lake  receiving 
the  ramfail  of  a  remote  and  unpopulated  upland  area 
jiedmg  water  of  stable  composition  and  natural  safety 
That  would  have  been  the  kind  of  supply  which  the 
mountains  of  Wales  would  have  provided  if  the  scheme 
submitted  to  the  committee  presided  over  by  Lord  Balfour 
o  Burleigh  many  years  ago  had  been  approved.  That  pro¬ 
posal,  however,  was  rejected,  and  it  cannot  be  denied  that 
some  of  the  fears  which  prompted  it  have  not  been  realized. 
Though  there  have  been  times  of  scarcity,  with  some 
restriction  in  the  watering  of  gardens  and  the  washing  of 
motor  cars  and  so  forth,  there  has  never,  not  even  after  a 
sequence  of  dry  years,  been  a  real  water  famine.  Neither 
has  the  metropolis  been  afflicted  with  epidemics  of  water¬ 
borne  enteric  fever,  though  its  water  is  taken  from  rivers 
liable  to  risks  of  contamination  from  human  sources-rivers 
diffenng  from  each  other  111  the  problems  they  present 
each  of  them  also  with  its  own  seasonal  variabilities  which 

wlteiB  Cea\W1+thY  The  fact  is  that  the  Metropolitan 
Mater  Board  and  its  director  have  risen  to  and  been  able 

to  deal  very  successfully  with  the  difficulties  of  their  great 

.  ,  **  1S  not  0U1‘  purpose  this  year  to  follow  Sir 

Alexander  Houston,  even  briefly,  through  the  sixteen 

tion°of  ?!  S  iePTt‘  H?  bGginS  bj  discussinS  chlorina¬ 
tion  of  Thames  water  and  New  River  water,  as  well  as 

superchlorination  and  dechlorination.  The  use  of  chlorine 

let  it  be  remembered,  originated  with  conditions  of  dan- 

geious  u  a  ter  supplies  during  the  great  war,  and  the  world 
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has  now  the  benefit  of  what  Britain  in  particular  has 
discovered  of  its  value.  America  especially  has  adopted 

ZlZ  ZV0  aU-eXte;\t  f"  that  reached  in^he 

count  y  of  its  origin.  The  questions  which  are  now  being 

coiLSidered  111  the  light  of  experiment  and  experiencf 
1  elate  to  dosage,  taste,  cost,  and  details  of  methods.  The 
suspended  solids  in  the  raw  water  of  the  Thames  amounted 
n  one  week  last  January  to  nearly  a  quarter  of  a  ton  in 
every  million  gallons,  and  four-fifths  of  it  was  non-volatile. 
On  such  occasions  intakes  have  to  bo  closed  against  its 
at  mission  to  the  supply.  The  different  reaction  of  different 
waters  to  filtration  of  suspended  matters  presents  impor¬ 
tant  practical  problems  as  to  the  taste  of  the  waters,  and 
differences  between  Chelsea  stored  water  and  West  Middle¬ 
sex  water  are  reported  on.  Waters,  of  course,  are  examined 
previous  to  treatment,  and  are  chlorinated  or  stored  or 
both  before  sand  filtration  is  begun,  so  that  when  the  filtra¬ 
tion  stage  is  reached  the  water  has  been  improved  from  ten 
times  up  to  a  thousand  times  as  judged  by  the  colon 
bacillus  test.  Experiments  with  rapid  filtration  were  also 
carried  out  to  saye  the  heavy  work  of  slow  sand  filters,  and 
to  eliminate  cost.  Effort  has  been  made  to  frighten  sea¬ 
gulls  from  the  West  Middlesex  works,  apparently  only  to 
prevent  pollution  by  their  droppings.  But  there  may  be 
an  additional  reason.  Though  sea-gulls  are  not  known  to 
suffer  from  water-borne  disease,  yet  if  dumping  grounds 
for  town  or  domestic  refuse  are  at  hand  the  gulls  may 
grub  among  these,  and  afterwards  carry  filth  to  a  neigh¬ 
bouring  reservoir.  Other  subjects  dealt  with  are  the  per¬ 
manganate  test  and  the  condition  of  the  Thames  as  regards 
dissolved  oxygen,  and  the  very  remote  possibility  of  the 
tidal  portion  ever  being  so  pure  as  to  allow  the  Thames 
again  to  become  a  salmon  river.  The  permanent  hardness 
of  the  water  of  the  Lee,  especially  in  winter,  is  discussed, 
not  as  being  important  in  respect  of  health,  but  as  it 
affects  manufactures  and  trades  such  as  laundries.  It  will 
be  seen  from  these  notes  that  the  report,  as  usual,  treats 
of  many  matters  of  interest  and  importance  to  London. 


THE  PARATHYROIDS. 

The  sixth  supplement  of  the  Acta  Medica  Scandinavica 
is  devoted  entirely  to  Dr.  Salvesan’s  studies  on  the  physio- 
logy  of  the  parathyroids.1  The  problem  of  the  function  of 
these  glands  is  still  unsettled,  and  at  the  present  time 
three  theories  are  held  as  to  the  cause  of  the  symptoms 
of  parathyroid  insufficiency— namely,  that  they  are  due 
(1)  to  an  intoxication,  (2)  to  alkalosis,  or  (3)  to  calcium 
deficiency.  The  first  of  these  is  that  most  widely  accepted, 
and  in  a  recent  communication  (Dragstedt  and  Peacock’ 
1923)  the  function  of  the  glands  is  held  to  be  the  preven¬ 
tion  of  intoxication  from  the  intestines.  The  alkalosis 
theory  does  not  seem  to  have  found  much  support.  Doubt 
was  thrown  on  the  calcium  deficiency  theory  through  the 
obseivation  of  Joseph  and  Meltzer  that  the  symptoms  of 
tetany  .  could,  contrary  to  expectation,  be  checked  by 
the  injection  of  sodium  chloride,  which  is  known  to 
increase  muscular  irritability.  The  objection,  however, 
is  merely  apparent,  since  the  symptoms  were  checked  only 
by  large  doses  of  chloride,  and  Loeb  has  shown  that  with 
such  doses  (or  when  the  Na :  Ca  ratio  increases  to  a  certain 
extent)  muscular  irritability  is  lost  instead  of  being  in¬ 
creased.  The  earlier  investigations  on  the  metabolism  in 
parathyroidectomized  animals  were  almost  entirely  centred 
upon  the  acute  period  of  tetany.  No  studies  were  made  of 
changes  in  the  blood  chemistry  and  metabolism  of  animals 
suffering  from  chronic  tetany,  or  in  the  latent  tetany  of 
paitially  ectomized  animals,  and  it  is  to  these  problems 
that  Dr.  Salvesan  has  mainly  turned  his  attention.  He 
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planned  to  study  the  blood  chemistry  and  the  nitrogen  and 
carbohydrate  metabolism  in  animals  from  which  three 
glands  only  had  been  removed;  and  also  to  perform  com¬ 
plete  excision  and  endeavour  to  keep  the  animals  alive  by 
calcium  treatment.  He  found  that  after  complete  excision 
dogs  could  readily  be  preserved  by  large  doses  of  calcium 
chloride ;  after  a  time  the  doses  could  be  lowered  and  finally 
stopped,  milk  alone  sufficing  to  maintain  a  normal  con¬ 
dition  of  health.  The  possibility  of  the  existence  of 
accessory  glands  could  not  be  excluded ;  but  it  was  observed 
that  the  blood  calcium  remained  low  persistently  after  total 
excision,  which  would  probably  not  have  been  the  cr.se  if 
the  recovery  had  been  due  to  compensatory  hypertrophy. 
Low  blood  calcium  is  significant  also  because  it  charac¬ 
terizes  latent  tetany  in  contrast  to  cured  tetany.  In  no 
instance  did  the  animals  show  any  symptoms  of  tetany 
after  partial  thyroidectomy.  As  the  result  of  his  observa¬ 
tions,  the  author  concludes  that  all  the  symptoms  follow¬ 
ing  parathyroidectomy  are  due  to  calcium  deficiency,  and 
that  an  increase  of  the  Na:Ca  ratio  is  the  cause  of  tetany 
in  animals  operated  on  and  in  infantile  tetany.  It  has 
recently  been  demonstrated  that  prolonged  forced  respira¬ 
tion  also  produces  typical  symptoms  of  tetany ;  this  had 
been  attributed  by  some  to  alkalosis,  but  by  others,  with 
greater  probability,  to  anoxaemia,  due  partly  to  stabiliza¬ 
tion  of  the  oxyhaemoglobin  by  the  alkaline  reaction. 
Gastric  tetany  still  remains  unexplained;  the  ratio  between 
sodium  and  calcium  is  not  altered,  and  there  is  no  change 
in  the  reaction  to  the  alkaline  side.  There  thus  appear  to 
be  three  etiological  factors  in  the  production  of  tetany : 
(1)  increased  sodium-calcium  ratio,  (2)  anoxaemia,  and 
(3)  pyloric  occlusion  with  loss  of  hydrochloric  acid.  Blood 
analysis  during  acute  tetany  showed  that  the  blood  sugar 
was  unchanged,  the  alkali  reserve  almost  invariably  de¬ 
creased,  the  calcium  always  reduced  below  7  mg.  per  cent., 
usually  much  lower,  and  the  inorganic  phosphorus  of  the 
blood  serum  increased.  In  dogs  with  latent  tetany  on  a 
milk  diet  the  blood  calcium  was  lower  than  normal,  the 
protein  metabolism  normal,  and  the  blood  sugar  unchanged. 
Spontaneous  glycosuria  was  never  observed.  There  was  a 
marked  relation  between  the  glucose  tolerance  and  the 
blood  calcium,  the  tolerance  being  low  when  the  dogs  had 
tetany  and  a  low  blood  calcium,  and  rising  with  calcium 
feeding.  In  a  dog  subjected  to  partial  parathyroidectomy 
which  did  not  present  symptoms  and  with  normal  blood 
chemistry,  guanidine  injections,  in  amounts  large  enough 
to  produce  violent  convulsions,  did  not  alter  the  serum 
calcium,  but  produced  hvperglycaemia  and  lowering  of  the 
alkali  reserve;  guanidine  therefore  acts  as  an  independent 
convulsive  poison. 


THE  WORK  OF  AN  ALMONER’S  DEPARTMENT. 

In  the  report  for  1923  of  the  Social  Service  Department, 
Samaritan  Fund,  and  Northcote  Trust  at  St.  Thomas’s 
Hospital,  the  lady  almoner  again  calls  attention  to  the 
ideals  of  her  department  in  linking  the  hospital  with  the 
patients’  homes,  in  co-ordinating  the  efforts  of  the  medical 
and  nursing  staffs  with  the  resources  for  help  of  the  com¬ 
munity,  and  in  representing  the  homes  of  the  patients  in , 
the  hospital  and  the  hospital’s  activities  in  their  homes. 
The  Charity  Organization  Society,  the  Invalid  Children’s 
Aid  Association,  church  relief  committees,  and  guilds  of 
help  are  among  the  outside  agencies  from  which  the 
almoner  obtains  advice  and  assistance.  The  co-operation 
of  the  hospital  staff  is  most  sympathetic;  and  the  value  of 
investigations  such  as  that  now  being  carried  on  into  the 
prevalence  and  causes  of  rheumatism  and  chorea  in  chil¬ 
dren  will,  it  is  thought,  be  increased  by  inquiries  made  by 
the  lady  almoner’s  department  into  home  conditions.  The 
almoner  reports  that  in  the  casualty  department  there  has 
been  a  marked  increase  in  the  number  of  patients  present¬ 


ing  themselves  for  treatment  who  are  in  no  way  suitable 
for  charity.  It  appears  that  most  of  these  people  have  no 
intention  to  deceive,  and  readily  admit  that  they  can  pay 
for  treatment.  Their  motives  seem  to  be,  the  reputation  of 
the  hospital  for  efficient  treatment  and  the  desire  to  help 
to  relieve  the  hospital  of  debt  by  paying  for  the  attention 
received.  In  the  specialized  out-patient  departments  the 
work  of  the  almoner  is  heavy.  The  home  of  every  patient 
applying  for  treatment  of  tonsils  and  adenoids  is  visited, 
and  if  the  conditions  are  unsuitable  arrangements  are  made 
for  in-patient  treatment.  A  number  of  difficult  and  mal¬ 
adjusted  children  are  investigated,  and  some  are  sent  to 
suitable  homes  for  a  change  of  surroundings.  Convalescent 
children  are  sent  to  various  institutions.  In  the  children’s 
venereal  disease  clinic  attempts  are  made  to  ensure  regular 
attendance,  but  the  number  of  defaulters  remains  very 
large.  The  orthopaedic  cases  involve  much  work  in  finding 
suitable  convalescent  institutions,  keeping  surgical  appar¬ 
atus  in  repair,  and  instructing  parents.  The  almoner’s 
department  finds  outlets  for  its  energies  in  advising  in 
workmen’s  compensation  cases,  in  visiting  chronic  oph¬ 
thalmic  cases,  in  the  after-care  of  mental  cases,  and  in 
tracing  the  causes  of  stammering  and  other  speech  defects 
in  patients  attending  the  speech  clinic.  In  the  female 
venereal  disease  department,  though  many  patients  still 
slip  away  before  being  discharged  by  the  medical  officer, 
the  almoner  carries  on  educative  activities,  consoles  and 
sympathizes  with  innocently  infected  married  women  when 
they  realize  the  truth  as  to  the  cause  of  their  sufferings, 
and  finds  homes  or  occupations  for  some  of  the  girls,  many 
of  whom  have  become  “  fed  up  ”  with  domestic  service. 
In  their  case  the  almoner  often  realizes  how  dull  and  mono¬ 
tonous  is  the  respectable  work  that  she  has  to  offer,  though 
owing  to  the  girl’s  education  and  outlook  it  is  all  for  which 
she  is  fitted.  May  it  not  be  suggested,  as  a  consolatiqn  to 
the  lady  almoner,  that  to  man}'  of  these  girls  any  kind 
of  respectable  work  would  be  dull  and  monotonous?  The 
Northcote  Trust  has  a  home  for  women  and  girls  suffering 
from  venereal  disease,  at  which  treatment  and  training  are 
given.  The  girls  who  have  been  especially  difficult  to  deal 
with  have  nearly  all  been  found  to  be  mentally  defective 
to  some  extent.  Under  the  trust  help  is  also  given  to 
patients  who  ought  to  be  admitted  to  the  hospital  but  need 
help  to  enable  them  to  leave  their  homes.  The  Northcote 
Trust  is  responsible  for  the  after-care  of  all  patients ;  it  has 
now  taken  definite  responsibility  for  the  patients  under 
treatment  b}r  insulin,  and  it  helps  cancer  patients  to  whom 
the  hospital  can  no  longer  be  of  any  benefit.  During  1923 
the  demands  on  the  Samaritan  Fund  increased  from  every 
department  of  the  hospital,  but  with  the  help  received 
from  other  institutions  no  recommendation  was  refused  on 
financial  grounds.  The  greatest  difficulties  of  the  lady 
almoner  in  dealing  with  the  cases  under  her  care  have 
arisen  from  house  shortage  and  unemployment.  The  report 
is  an  excellent  summary  of  most  beneficent  work. 


MOTOR-CAR  AND  STREET  LIGHTING. 

A  most  suggestive  paper  on  illumination  of  highways  from 
the  motorist’s  point  of  view  was  read  at  the  conference  on 
illuminating  engineering  at  the  British  Empire  Exhibition 
on  August  12th  by  Mr.  Edward  H.  Fryer,  head  of  the 
road  department  of  the  Automobile  Association.  The 
motorist’s  requirements,  he  said,  fell  into  three  groups: 
his  own  installation,  the  street  lighting,  and  warning 
lights.  The  most  satisfactory  form  of  lighting  for  a  motor 
car  was  by  electricity.  There  should  be  two  headlights,  the 
nearside  focused  straight  ahead,  and  the  offside  focused 
slightly  towards  the  nearside.  There  should  be  an  auxiliary 
light  under  the  nearside  dumb  iron  as  low  as  possible  and 
focused  on  the  edge  of  the  road  (when  driving  a  yard  or  so 
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from  the  edge)  at  a  distance  of  eight  to  ten  yards  ahead  of 
the  car.  These  three  lights  should  be  controlled  by  a  couple 
of  switches  handy  to  the  right  thumb,  and  not  on  the  left- 
hand  side.  Of  the  two  side  lights  the  nearside  one  should 
be  focused  with  a  horizontal  beam  and  the  offside  one 
depiessed  so  as  to  avoid  dazzling  traffic.  The  single  tail 
light  should  be  on  the  offside.  A  national  standard  for 
stieet  lighting  was,  he  thought,  desirable,  for  the  reason 
that  traffic  on  the  roads  at  night  is  sure  to  increase. 
Illumination  of  the  road  surface,  of  the  footways,  and  road 
junctions  and  crossings,  should  be  even;  glare  or  dazzle 
fiom  naked  lights  should  be  avoided,  and  shadows  also,  for 
they  are  disconcerting,  and  encourage  the  use  of  excessively 
powerful  headlights.  The  lights  should  be  at  a  uniform 
height  and  equally  spaced,  especially  on  undulating  and 
winding  roads.  Danger  and  street  signs  should  be  illu¬ 
minated,  and  auxiliary  lights  should  be  fitted  to  standards 
to  obviate  risk  of  impact.  His  ideal  of  street  lighting 
would  be  obtained  from  lamps  fitted  with  parabolic 
reflectors  projecting  a  strong  beam  in  the  direction  of 
proceeding  traffic,  but  fixed  at  such  a  height  and  angle  as 
not  to  dazzle  drivers  on  the  other  side  of  the  highway 
proceeding  in  the  opposite  direction.  A  fixed  danger  light, 
if  red,  is  a  danger  in  itself,  for  most  drivers  took  it  to 
be  a  tail  light  and  proceeded  to  pass  on  the  offside;  a  fixed 
light  should  be  green,  as  at  Buckingham  Palace,  then  there 
was  a  clear  indication  that  it  was  to  be  passed  on  the  near¬ 
side.  Mr.  Fryer  did  not  deal  with  the  character  of  the 
motor  lights  or  of  the  glass  or  lenses  covering  them,  or 
suggest  any  methods  whereby  pedestrians  might  be  protected 
fiom  the  terror  of  the  sudden  glare  of  an  oncoming  car. 


THE  NATURE  OF  ANTISCORBUTIC  VITAMIN. 

The  antiscorbutic  vitamin  is  the  least  stable  of  all  the 
vitamins,  and  hence  the  investigation  of  its  chemical 
nature  is  even  more  difficult  than  the  investigation  of 
any  other  of  these  elusive  substances.  Work  done  recently 
at  the  Lister  Institute  by  Zilva1  and  Connell2  shows, 
however,  that  the  antiscorbutic  vitamin  is  of  fairly  simple 
chemical  nature,  and  that  its  molecule  is  approximately 
the  same  size  as  that  of  dextrose.  Other  experiments 
suggest  that  this  vitamin  does  not  contain  nitrogen,  and 
that  very  possibly  it  does  not  contain  phosphorus  either. 
Ihe  amount  of  the  vitamin  required  to  protect  a  guinea- 
pig  from  scurvy  is  less  than  0.5  mg.  (1/120  grain)  daily, 
Ihe  antiscorbutic  vitamin  appears '  therefore  to  be  quite 
a  simple  organic  compound  and  to  exert  its  action  in 
extremely  small  doses.  It  is,  however,  very  easily 
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THE  PROFESSIONAL  CLASSES  AID  COUNCIL 

The  annual  report  for  1924  of  the  Professional  Classes  Aid 
Council  states  that  this  organization  began  as  the  Profes¬ 
sional  Classes  War  Relief  Council,  and  that  during  six 
years  it  dealt  with  12,000  applications  for  help.  It  pro¬ 
vided  maternity  homes  for  the  wives  of  professional  men ; 
it  gave  educational  assistance  to  nearly  900  children-  it 
helped  to  save  many  hundreds  of  homes  from  ruin.  Dis¬ 
tress  among  the  professional  classes  did  not  end  with  the 
war,  and  the  obligation  •  remained  to  help  those  who  suffer 
«s  much  as  any  and  make  no  parade  of  their  sufferings 
Representatives  of  the  societies  interested  in  the  council— 
and  these  include  all  types  of  professional  men  and  women 
resolved  in  1920  that  the  organization  should  be  con¬ 
tinued.  The  applications  that  arrive  daily  prove  that 
there  is  permanent  need  for  the  council’s  work,  especially 
among  those  unpensioned  sufferers  from  post-war  con¬ 
ditions  known  as  the  “  new  poor.”  The  council’s  balance 
sheet  shows  total  receipts  of  £8,900;  most  of  the  amount 
is  obtained  by  donations  and  subscriptions;  in  the  list 
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of  benefactors  the  names  of  many  medical  men  are 
found.  The  largest  item  of  expenditure  is  for  the  educa¬ 
tion  of  children  (school  fees,  maintenance  grants,  travel¬ 
ling  expenses,  outfits,  and  books).  Next  comes  assistance 
111  training;  twenty-seven  students  were  helped.  Two 
medical  students  were  helped  to  pass  their  final  examina¬ 
tions;  and  two  other  medical  students,  two  candidates  for 
holy  orders,  a  children’s  nurse,  two  matrons,  six  teachers, 
one  engineer,  and  one  musician  are  still  in  training.  The 
council  is  careful  not  to  encroach  upon  the  functions  of 
the  benevolent  funds  of  any  profession.  A  new  applicant 
who  appears  likely  to  have  a  claim  upon  any  fund  is  always 
lefened  first  to  that  fund,  and  the  connexion  of  the 
council  with  the  case  not  infrequently  ends  there.  In 
many  cases  co-operation  has  been  arranged  for.  The  year’s 
work  has  left  a  deficit  of  £266,  so  that  the  work  must  be 
strictly  limited  unless  further  aid  is  forthcoming  fiom  the 
benevolent.  The  address  of  the  council  is  251,  Brompton 
Road,  London,  S.W.3. 


INTERNATIONAL  CONGRESS  OF  RADIOLOGY. 

Arrangements  are  being  made  for  an  International  Con¬ 
gress  of  Radiology  in  London  next  summer.  It  is  proposed 
that  the  congress  shall  be  opened  on  Tuesday,  June  30th, 
and  continue  for  four  days  of  two  sessions  each,  and  that 
visits  shall  afterwards  be  paid  to  provincial  centres.  The 
administrative  and  social  centre  of  the  congress  will  be 
at  the  house  of  the  British  Institute  of  Radiology  in 
Welbeck  Street.  It  is  hoped  that  an  international  com¬ 
mittee  will  be  formed  by  leading  radiologists  throughout 
the  world,  and  that  the  congress  will  serve  to  initiate  at 
the  Institute  a  permanent  nucleus  for  international  col¬ 
laboration  on  radiology  and  kindred  subjects.  The  secre¬ 
taries  of  radiological  societies  in  other  countries  are  invited 
to  foim  organizing  committees  and  to  send  suggestions  for 
the  programme  of  proceedings  for  consideration  by  the 
provisional  central  committee  which  has  been  formed  in 
this  country.  This  committee  will  meet  in  London  early 
next  month  to  consider  the  preliminary  arrangements.  It 
is  hoped  that  replies,  at  least  in  general  terms,  will  then 
have  been  received  from  the  societies  interested,  so  that 
it  may  be  possible  to  draw  up  a  definite  programme  and 
fix  the  exact  date  of  the  congress.  All  communications 
should  be  addressed  to  the  Secretary,  International  Con¬ 
gress  of  Radiology,  c/o  The  British  Institute  of  Radiology, 
32,  Welbeck  Street,  London,  W.l. 


We  are  informed  that  the  appeal  for  funds  to.  found 
the  Ross  Institute  is  meeting  with  a  satisfactory  response, 
and  that  only  the  difficulty  of  finding  a  suitable  freehold 
building  to  contain  the  institute  and  hospital  is  preventing 
the  work  being  immediately  commenced.  The  proposal  to 
establish  this  institute  as  a  memorial  of  the  work  of  Sir 
Ronald  Ross  was  put  forward  in  June,  1923.  As  we 
announced  at  the  time,  the  primary  object  of  the  institute 
is  to  be  research,  but  it  will  have  a  clinic,  and  there  must 
be  provision  for  training  others  in  research.  A  number  of 
members  of  the  International  Medical  Conference  in 
Jamaica  (p.  376)  sent  Sir  Ronald  Ross  a  telegram  heartily 
approving  the  foundation  of  the  institute  and  offering 
him  their  warmest  congratulations.  The  committee  of  the 
fund  has  recently  issued  a  pamphlet  entitled  The  War 
against  Malaria,  containing  a  short  essay  by  Mr.  Wilfred 
Partington  and  a  fore-word  by  Mr.  John  Masefield. 


Dr.  J.  W.  McNee,  deputy  director  of  the  medical  unit, 
University  College  Hospital,  London,  is  starting  for 
Baltimore  to  act  at  Johns  Hopkins  University  as  exchange 
associate-professor  of  medicine  for  the  coming  winter,  in 
the  place  of  Dr.  Arthur  Bloomfield,  who  has  now  arrived  m 
England  and  will  work  at  University  College  Hospital. 
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the  state  of  the  public  health. 


SIR  GEORGE  NEWMAN’S  REPORT  FOR  1923. 

[Second  Notice.] 

General  Epidemiology. 

Small-pox. — The  net  number  of  cases  was  2,504,  of  which 
only  seven  were  fatal.  The  clinical  features  of  mild  small¬ 
pox  are  discussed,  and  an  account  is  given  of  the  Gloucester 
epidemic  of  1923,  in  which  the  total  number  of  known  cases 
(698)  falls  short  of  the  number  which  actually  occurred. 
The  largest  number  in  any  one  week  was  99.  Three  un¬ 
vaccinated  children,  aged  5  years,  10  months,  and  6  weeks 
respectively,  died,  and  an  unvaccinated  man  of  56  died  in 
the  small-pox  hospital  from  what  was  recorded  as  “  cerebro- 
liaemorrhage  and  delirium  tremens.”  Details  are  given  of  a 
limited  outbreak  of  severe  type  in  London  in  the  summer, 
which  caused  "two  deaths.  Eight  cases  occurred  in  port 
sanitary  districts,  seven  of  them  from  infection  contracted 
abroad.  Regarding  vaccination,  Sir  George  Newman  says 
that  in  the  absence  of  epidemic  small-pox  the  public  has 
taken  dangerous  advantage  of  the  exemption  facilitated  by 
the  Act  of  1907.  He  again  directs  attention  to  the  gravity 
of  so  large  a  proportion  of  the  child  population  of  the 
country  being  unprotected  by  vaccination,  but  states  that 
objectors  do  not  usually  hesitate  to  accept  vaccination  in 
presence  of  small-pox. 

Enteric  fever  is  referred  to  elsewhere  in  our  issue  to-day, 
and  it  will  suffice  to  mention  here  that  the  report  gives 
a  condensed  account  of  several  local  outbreaks  due  to 
various  causes. 

Diphtheria. — Under  this  heading  a  useful  and  simple 
account  is  given  of  the  rationale  and  success  of  the  Schick 
test.  Influenza  caused  8,461  deaths  in  1923,  as  against 
21,498  in  1922. 

Infectious  Diseases  of  the  Nervous  System. — Cerebro¬ 
spinal  fever,  polio-myelitis,  polio-encephalitis,  and  encephal¬ 
itis  lethargica  are  considered  together  at  some  length. 
Notifications  of  the  first  named  show  an  uninterrupted 
decline  since  1919,  and  the  figure  301  for  1923  is  the  lowest 
on  record.  There  were,  however,  considerably  more  notifi¬ 
cations  of  the  other  three  than  in  the  previous  year ;  the 
figures  for  acute  polio-myelitis  were  355  in  1922  and  587  in 
1923,  and  for  polio-encephalitis  31  and  57  in  the  two  years. 
Encephalitis  lethargica,  of  which  only  454  notifications  were 
made  in  1922,  rose  to  1,025  in  1923.  The  cases  of  cerebro¬ 
spinal  fever  were  distributed  very  equally  over  the  four 
quarters  of  the  year;  the  largest  prevalence  of  acute  polio¬ 
myelitis  was  in  the  third  quarter  and  the  next  largest 
in  the  fourth ;  most  of  the  cases  of  polio-encephalitis 
occurred  in  the  second  half  of  the  year,  while  the  dis¬ 
tribution  of  encephalitis  lethargica  was  just  the  reverse; 
its  main  prevalence  was  in  the  first  quarter,  though  it  con¬ 
tinued  to  be  high  in  the  second.  Of  the  total  1,025  cases 
of  the  last-named  disease,  no  fewer  than  531  proved  fatal. 
Its  clinical  features  and  after-effects  are  discussed. 

Typhus  Fever. — Only  four  cases  of  typhus  fever  were 
notified  in  1923,  and  three  of  these  notifications  were  sub¬ 
sequently  withdrawn,  so  that  there  was  in  England  and 
Wales  in  1923  only  a  single  confirmed  case  of  this  formerly 
dreaded  disease. 

Venereal  Diseases. 

The  total  number  of  venereal  disease  centres  at  the 
close  of  1923  was  183  in  England  and  9  in  Wales,  a  total 
of  192,  as  compared  with  191  at  the  end  of  the  previous 
year.  These  centres  provide  approximately  820  weekly 
sessions— 657  in  voluntary  hospitals,  110  in  special  premises 
used  solely  for  venereal  diseases,  and  53  elsewhere.  At 
153  centres  provision  is  made  for  the  intermediate  treat¬ 
ment  of  gonorrhoea.  The  192  centres  are  staffed  by 
380  approved  venereal  disease  officers,  38  of  whom  devote 
practically  their  whole  time  to  the  work,  or  are  whole¬ 
time  officers  on  the  public  health  staffs  of  local  authorities, 
giving  part  of  their  time  to  the  treatment  of  venereal 
diseases.  Beds  for  in-patient  treatment  are  available  in 
connexion  with  most  of  the  treatment  centres;  15  hostels 


have  been  provided  and  can  accommodate  263  women  and 
girls.  In  1923,  1,045  cases  were  treated  in  these  hostels — 
a  considerable  increase  on  the  584  cases  so  treated  in  the 
previous  year.  Ten  institutions  have  been  established  for 
the  reception  of  pregnant  women  suffering  from  venereal 
disease,  either  for  ante-natal  treatment  or  for  special 
supervision  of  confinement.  A  considerable  diminution 
in  the  number  of  fresh  infections  with  syphilis  seems  to 
have  occurred.  The  number  of  cases  of  gonorrhoea  dealt 
with  for  the  first  time  at  ''treatment  centres  during  1923 
exceeded  the  number  of  new  cases  in  1922,  but  was  less 
than  in  any  of  the  three  previous  years.  It  is  thought 
probable  that  this  slight  increase  does  not  indicate  an 
increased  incidence  of  the  disease,  but  rather  that  the 
improved  facilities  for  the  efficient  treatment  of  gonorrhoea 
have  led  to  a  larger  proportion  of  new  cases  coming  to  the 
centres  for  treatment.  The  laboratory  diagnosis  of  venereal 
diseases  is  carried  on  in  73  approved  laboratories,  which 
are  regularly  inspected  by  a  medical  officer  of  the  Ministry, 
who  discusses  various  problems,  including  the  possibility  of 
errors  resulting  from  modifications  in  test  methods.  In 
one  case  it  was  found  that  a  modification  introduced  had 
resulted  in  definite  loss  of  delicacy  in  the  test,  and  arrange¬ 
ments  have  now  been  made  for  the  services  of  a  pathologist 
who  will  carry  out  comparative  investigations  in  other 
cases  of  variation  from  standard  methods,  with  a  view 
to  ascertaining  the  effect  of  apparently  trivial  alterations 
in  method,  and  to  preventing  the  premature  cessation  of 
treatment.  The  comparison  of  various  tests  for  the  sero- 
diagnosis  of  syphilis  is  receiving  the  careful  attention  of 
the  Ministry,  which  has  taken  part  in  international  con¬ 
ferences  on  this  subject  in  December,  1921,  and  more 
recently  in  Copenhagen  at  the  end  of  1923.  The  conclusions 
of  this  last  conference  were  broadly  that  the  Bordet- 
AVassermann  test  cannot  be  replaced  at  present  by  the 
flocculation  tests. 

Maternity  and  Child  AAtelfare. 

There  was  a  slight  decrease  in  the  number  of  deaths 
from  puerperal  sepsis,  which  caused  985  out  of  2,892 
maternal  deaths.  Haemorrhage  was  the  second  most  im¬ 
portant  cause  of  maternal  death  (432),  puerperal  nephritis, 
albuminuria,  and  convulsions  came  third  in  order  (418),  and 
other  accidents  of  childbirth  came  fourth  (304).  In  1922 
there  were  more  deaths  from  eclampsia,  etc.,  than  from 
haemorrhage.  A  report  on  maternal  mortality,  compiled 
by  Dr.  Janet  Campbell,  the  Ministry’s  senior  medical 
officer  for  maternity  and  child  welfare,  was  issued  last 
spring,  and  was  reviewed  in  our  columns  of  April  5th 
(p.  637).  Dr.  Campbell  pleaded  for  an  improvement  in  the 
quality  of  professional  attendance,  with  special  reference 
to  unqualified  midwifery  practice,  and  recommended  the 
provision  of  more  ante-natal  centres,  maternity  beds,  domi¬ 
ciliary  midwifery,  investigation  of  causes  of  death,  and 
general  social  and  educational  measures.  Sir  George 
Newman  expresses  the  opinion  that,  broadly  speaking,  the 
key  to  the  prevention  of  maternal  mortality  is  efficient 
ante-natal  supervision,  which  ought  to  be  regarded  by 
doctors  and  midwives  as  an  essential  part  of  midwifery 
attendance,  and  be  expected  and  demanded  by  all  pregnant 
women.  At  present  564  ante-natal  centres  exist;  346  of 
these  are  municipal  and  218  under  voluntary  management. 
Most  of  them  are  separate  centres  or  in  connexion  with 
infant  welfare  centres,  but  some  are  associated  with 
maternity  homes  or  hospitals;  the  average  attendance  is 
usually  small. 

The  provision  of  maternity  homes  has  been  encouraged 
by  the  Ministry  of  Health  for  women  anticipating  some 
difficulty  at  the  time  of  confinement,  and  for  those  who 
cannot  be  confined  at  home  safely  and  satisfactorily. 
During  1923  there  were,  excluding  hospitals,  118  voluntary 
and  municipal  maternity  homes,  with  1,442  beds.  Of  the 
17,167  patients  admitted,  13,541  were  delivered  by  mid¬ 
wives  and  2,935  by  doctors.  The  maternal  deaths  in  these 
homes  numbered  76— in  part  due,  it  is  suggested,  to  insuffi¬ 
cient  ante-natal  care;  48  cases  of  puerperal  fever  were 
notified,  of  which  12  were  fatal ;  there  were  472  deaths  of 
infants  within  ten  days  of  birth,  including  stillborn  cases, 
and  72  cases  of  ophthalmia  neonatorum.  Nearly  all  these 
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maternity  homes  provide  only  for  confinements,  the  admis¬ 
sion  of  pregnant  women  needing  observation  or  treatment 
for  abortion  or  miscarriage,  or  of  infective  cases,  being 
usually  impracticable.  It  is  stated  in  the  report  that  the 
Minister  of  Health  favours  the  establishment  of  maternity 
homes  by  the  larger  local  authorities,  such  as  county 
councils  and  county  borough  councils,  rather  than  by  small 
maternity  and  child  welfare  authorities ;  and  it  is  added 
that  for  efficient  and  economical  administration  maternity 
homes  should  contain  not  less  than  from  twelve  to  twenty 
beds.  Although  the  number  of  infant  welfare  centres  has 
increased  only  slightly  (from  1,946  in  the  previous  year  to 
1,975  in  the  year  under  review),  the  number  of  women  in 
attendance  is  certainly  greater,  and  in  many  areas  the 
centres  appear  to  be  seriously  overcrowded. 

Health  visiting  is  carried  on  by  3,587  whole-  and  part- 
time  officers;  1,107  of  these  are  whole-time  health  visitors 
employed  by  local  authorities,  891  undertaking  only  health 
visiting,  whilst  the  remainder  combine  this  work  with 
other  duties  under  the  authority. 

For  the  care  of  sick  infants  eleven  observation  wards, 
with  101  beds  under  voluntary  management,  have  been 
established,  and  5  municipal  wards,  with  36  beds.  In 
addition  to  these  there  are  12  babies’  hospitals,  with  297 
beds,  under  voluntary  control,  and  10  municipal  hospitals, 
''  ith  225  beds,  making  a  total  of  38  institutions,  with  659 
beds.  The  observation  wards  are  mainly  intended  for 
babies  who  are  not  thriving,  and  their  mothers  are  encour¬ 
aged  to  attend  in  order  to  learn  correct  methods  of  infant 
management.  Day  nurseries  are  provided  in  certain  areas 
or  children  of  women  who  are  compelled  to  go  out  to  work 
The  Ministry  contributes  grants  to  110  of  these  day 
nurseries,  88  of  which  are  voluntary  and  22  municipal- 
together  they  have  accommodation'  for  3,624  children! 
Healthy  children  are  received  for  residence  in  5  other 
nurseries,  usually  for  short  periods  during  the  illness  or 
temporary  absence  of  the  mother.  More  permanent  care 
than  is  available  in  a  resident  nursery  is  provided  by  31 
lomes  for  healthy  children ;  and  they  accommodate  792 
all  but  one  of  which  are  on  a  voluntary  basis.  For  un¬ 
married  mothers  and  their  babies  103  homes  exist,  with 
accommodation  for  1,395  mothers  and  1,316  babies  •  of  these 
homes  102  are  voluntary  and  one  municipal.  ’  It  is 
recommended  in  the  report  that  whenever  possible  the 
mother  should  be  allowed  to  undertake  day  work  while  living 
at  the  home,  so  soon  as  she  is  fully  restored  to  healtln 
the  baby  receiving  such  supplementary  feeding  as  may  be 
necessary.  In  this  way  it  would  often  be  possible  to  over¬ 
come  the  present  difficulty  of  persuading  young  women  to 
1  emain  as  long  as  they  should  in  these  homes. 

The  Insurance  Medical  Service. 

vr1!16  iPort  °f  1th0.  report  deaIing  with  the  Insurance 
Medical  Service  begins  with  a  generous  appreciation  of  the 

place  occupied  by  the  insurance  system  in  the  domain  of 
State  medicine.  One  of  the  chief  aims  of  the  service  it 
is  claimed  is  to  preserve  the  intimate  relation  of  doctor  and 
patient, ,  which  finds  expression  in  the  phrase  (<  the  family 
doctor.  That  it  does  not  provide  more  than  the  services 
of  general  practitioners  is  because  the  scheme  of  consultant 
sei vices,  for  which  funds  were  voted  by  Parliament  in  1914 
foundered  in  the  great  catastrophe  of  the  war.  But  the 
practitioner  is  not  an  isolated  medical  unit,  and  is  urged 
to  maintain  close  touch  with  workers  in  his  area  who  are 
engaged  111  other  fields  of  medical  duty— that  is,  with  the 
medical  officers  of  health,  with  the  staffs  of  voluntary 
hospitals,  and  with  voluntary  nursing  associations.  Record 
cards  show  that  the  insurance  practitioner  gives  to  his 
patients  attendances  about  three  times  as  numerous  'as 
those  stated  in  the  Plender  Report  to  have  been  given  in 
private  practice  so  that  he  has  greater  opportunities  to 
fc<  e,  in  their  earliest  stages,  illnesses  which  may  constitute 
the  beginnings  of  serious  disease.  In  certification  of  in¬ 
capacity  for  work  the  insurance  medical  practitioner  has 
a  serious  and  responsible  duty,  and  also  in  the  keeping  of 
medical  records  as  a  basis  for  information  concerning  the 
incidence  of  disease  and  its  results.  His  relation  to  his 
patients  also  gives  him  the  opportunity  of  being  an  educator 
health.  The  number  of  insurance  practitioners  in  England 


and  Wales  in  1923  was,  it  is  stated,  12,855,  and  the  average 
number  of  persons  on  each  list  was  992.  Only  2  1  per 
cent,  of  practitioners  had  more  than  3,000,  and  in  no  such 
case  did  the  doctor  work  single-handed.  Less  than  14  per 
cent,  had  2,000  011  their  lists  and  many  of  them  had 
assistants.  It  is  calculated  that  a  list  of '2,000,  with  3C0 
working  days,  would  give  an  average  of  about  8  visits  and 
16  surgery  attendances  for  each  working  day.  Over  1  000 
approved  societies  have  devoted  part  of  ‘  their  surplus 
funds  to  schemes  of  additional  “  treatment  benefits  ”  of 
which  dentistry  is  the  most  popular. 

Regional  Medical  Officers. — The  number  of  cases  referred 
to  regional  medical  officers  during  1923  was  146,381,  an 
increase  of  29  per  cent,  over  the  previous  year.  Of  these, 
144,556  were  referred  by  approved  societies,  542  by  Insur¬ 
ance  Committees,  and  1,283  by  practitioners.  Of  the  total, 
60,261_  declared  off  the  funds  without  waiting  for  examina¬ 
tion,  22,371  were  found  not  incapable  of  work,  and  63,402 
were  found  incapable.  Less  than  44  per  cent,  of  the 
original  number,  therefore,  remained  on  the  roll  of  the 
incapacitated.  The  regional  officers  made  5,903  visits  for 
inspection  of  medical  records,  and  the  improvement  recorded 
m,  the  previous  year  was  found  to  be  maintained.  The 
officers  also  made  4,401  inspections  under  the  Dangerous 
Drugs  Acts.  The  value  of  the  regional  staff  is  highly 
spoken  of  in  the  report. 

Disciplinary  Cases. — Insurance  Committees,  through 
their  medical  service  subcommittees,  investigated  500  com¬ 
plaints  against  doctors.  In  107  of  them  the  Minister 
decided  to  withhold  varying  amounts  of  the  grant. 
Grant  was  also  withheld  in  24  cases  in  which  records  had 
not  been  kept,  and  in  20  cases  where  practitioners  had 
failed  to  furnish  necessary  information  to  the  regional 
medical  officer.  In  23  complaints  against  practitioners 
appeal  against  the  Insurance  Committees’  decisions  was 
made  to  the  Minister.  The  appeal  was  allow-ed  in  6  cases, 
dismissed  in  13,  and  the  committee’s  decision  was  varied 
in  one  case.  Three  practitioners  appealed  against  findings 
of  extravagant  prescribing;  one  appeal  was  allowed,  and  in 
the  other  two  the  surcharge  was  reduced.  Insulin  is  pro¬ 
vided  to  insured  persons  as  in  the  case  of  other  “  proper 
and  sufficient  medicines.” 


The  Poor  Law  Medical  Service. 

Medical  assistance  under  the  Poor  Law  is  provided  either 
as  domiciliary  or  institutional  treatment  by  the  650  Boards 
of  Guardians  in  England  and  Wales.  The  average  popula¬ 
tion  of  a  Board’s  area  is  close  on  60,000,  but  the  actual 
number  varies  from  nearly  a  million  to  less  than  10,000. 
Medical  relief  districts,  each  with  its  medical  officer,  have 
an  average  population  of  not  over  15,000  and  an  average 
area  of  not  over  15,000  acres,  but  there  are  wide  variations. 
Some  populous  urban  districts  have  dispensaries  where  the 
medical  officer  attends  and  drugs  and  dressings  are  supplied. 
District  medical  officers  number  about  3,500.  Their  work 
has  been  affected  by  the  insurance  service,  and  by  develop¬ 
ment  of  institutional  services.  Separate  infirmaries  under 
the  Poor  Law  can  accommodate  over  36,000  patients,  and 
other  institutions  can  take  well  on  to  84,000.  In  this  total 
institutions  for  mental  cases  are  not  included ;  they  can 
accommodate  12,000  patients.  Some  institutions  are  allo¬ 
cated  to  children,  others  to  special  diseases.  Large  institu¬ 
tions  have,  as  a  rule,  whole-time  medical  superintendents, 
with  assistants,  and  in  some  places  consultants  and 
specialists.  A  large  proportion  of  cases  are  “  aged  and 
infirm,”  but  certain  Poor  Law  infirmaries  differ  little 
from  voluntary  hospitals.  There  is  a  growing  tendency 
to  associate  such  infirmaries  with  medical  schools.  Some 
extension  has  taken  place  in  1923  of  the  practice  of 
admitting  “  paying  ”  patients  for  whom  fixed  inclusive 
sums  are  contributed.  Such  cases  must  be  technically 
“  destitute  ” — that  is,  unable  to  meet  expenditure  necessary 
for  the  treatment  they  require.  As  yet,  however,  these 
developments  do  not  play  a  large  part  in  the  service.  Con¬ 
siderable  attention  was  devoted  during  1923  to  the  arrange¬ 
ments  available  in  the  Poor  Law  infirmaries  for  the 
training  of  nurses,  under  the  Poor  Law  Institutions 
(Nursing)  Order,  1913.  At  the  end  of  1922,  twenty-six 
London  infirmaries  and  fifty-nine  provincial  had  complied 
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with  the  requirements  of  the  Order,  and  twenty-five  other 
provincial  Poor  Law'  institutions  were  specially  recognized. 
All  the  recognized  training  schools  have  sought  formal 
approval  from  the  Nursing  Council,  and  very  nearly  all  have 
obtained  it.  There  is  much  to  be  said  for  committing  the 
supervision  of  breast-fed  and  bottle-fed  infants,  if  not  all 
infants,  to  the  infirmary  staff  rather  than  to  the  workhouse 

staff.  v  i  • 

Provisional  conclusions  from  three  years  medical  in¬ 
spection  are  stated  in  some  detail.  The  work  of 
district  medical  officers  is  not  so  closely  linked  up  with 
that  of  the  infirmaries  as  it  might  be  for  administrative 
purposes ;  little  fault  is  to  be  found,  it  is  said,  w  itli  the 
provision  for  the  sick  in  the  large  infirmaries,  but  man} 
of  the  smaller  institutions,  especially  rural,  are  not  beyond 
criticism;  sometimes  busy  practitioners  devote  too  little 
time  to  infirmary  patients.  It  is  considered  that  the 
classes  of  patients  are  too  numerous  to  be  dealt  with  in 
a  single  institution  of  moderate  size,  that  areas  for  institu¬ 
tional  provision  should,  therefore,  be  enlarged,  and  that 
greater  use  should  be  made  of  the  consultant  staff  in  many 
infirmaries.  Finally,  the  medical  service  should  be  such 
as  to  attract  to  it  men  and  women  equal  to  their  high  task. 


Medical  Intelligence  and  International  Health. 

An  important  section  of  the  medical  department  is  con¬ 
cerned  with  the.  collection  from  homo  and  foreign  sources 
of  “  all  available  medical  information,  whether  of  an 
administrative,  legislative,  statistical,  epidemiological  or 
technical  nature,  which  may  assist  the  Ministry  in  meeting 
its  obligations  in  national  and  international  public  health 
affairs  ”  ;  it  distributes  what  it  receives  to  those  concerned. 
It  forms  a  connecting  link  within  the  department  and  with 
other  departments.  It  supplies  the  League  of  Nations 
with  information  of  colonial  notifications  of  disease,  and 
in  1923  took  charge  of  the  reception  of  medical  visitors 
from  other  countries.  Office  committees  continue  to  be 
appointed  on  public  health  questions,  and  committees  are 
now  dealing  with  the  supply  of  insulin,  food  preservatives 
and  colouring  matters,  and  the  co-ordination  of  the  Rocke¬ 
feller  School  of  Hygiene  with  other  institutions.  Many 
reports  and  memorandums  have  been  published  on  subjects 
of  medical  interest.  At  the  Ministry’s  laboratories  patho¬ 
logical  work  has  been  continued  and  reports  issued,  whilst 
close  co-operation  has  been  maintained  with  the  Medical 
Research  Council.  The  results  of  special  inquiries  have 
been  set  out  in  reports  which  have  been  noted  in  our 
columns.  International  health  work  has  related,  among 
other  matters,  to  the  prevention  of  epidemics,  the  proper 
and  gratuitous  treatment  at  seaports  of  seamen  of  all 
nationalities  suffering  from  venereal  disease,  the  inter¬ 
national  standardization  of  serums  and  certain  other 
remedies,  international  understanding  in  regard  to  vital 
statistics,  and  international  studies  of  certain  diseases. 

Food  and  Nutrition. 

After  some  general  observations  on  the  study  of  nutrition 
and  the  evil  effects  of  undernutrition  on  the  individual  and 
public  health,  we  are  presented  with  a  fairly  full  account 
of  the  present  position  and  control  of  the  milk  supply. 
This  is  a  subject  to  which  a  great  deal  of  space  has  been 
given  in  the  Journal  during  the  last  few  years,  and  as 
recently  as  August  2nd  (p.  205)  we  published  a  notice  of 
the  monograph  by  Dr.  Stenliouse  Williams  of  the  National 
Institute  for  Research  in  Dairying,  at  Reading,  which  has 
been  issued  by  the  Ministry  of  Agriculture. 

Milk. 

Sir  George  Newman  expresses  the  view  that  the  con¬ 
sumption  of  milk  should  be  increased,  and  observes  that  to 
attain  this  object  the  milk  should  be  attractive  and  appe¬ 
tizing,  of  good  keeping  qualities,  and  of  recognized 
economic  value.  “  The  consumer,”  he  says — and  he  puts 
his  statement  in  italics — “  can  control  his  milk  supply  by 
his  demand ;  the  trade  have  shown  that  they  can  meet  his 
demand ;  the  local  authority  in  every  area  should  see  that 
they  do.”  He  describes  the  method  of  grading  the  higher 
qualities  of  milk  to  be  sold  under  special  designations.  The 
number  of  producers  and  retailers  holding  licences  under 
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the  Order  with  regard  to  the  grading  of  milk  has  increased 
in  a  remarkable  way  since  1920.  Reference  is  made  to  the 
pasteurization  of  milk,  a  subject  upon  which  Dr.  Hamill 
made  a  report,  noted  in  the  Journal  last  year  (vol.  ii, 
p.  292).  It  is  stated  that  manufacturers  of  dairy  appli¬ 
ances  have  manifested  considerable  activity  and  ingenuity 
in  devising  apparatus  which  will  enable  the  process  to  be 
carried  out  strictly  in  accordance  with  the  Order  issued  by 
the  Ministry  of  Health,  but  Sir  George  Newman  considers 
it  too  early  for  useful  comment  on  what  has  been  done. 

Meat  Inspection. 

This  section  of  the  report  contains  also  observations  on 
meat  inspection,  a  subject  to  which  we  referred  at  some 
length  last  week  (p.  332).  It  is  stated  that  of  the  total 
imports  of  meat  into  this  country  Smithfield  market 
received  34.3  per  cent,  of  the  beef,  39.2  per  cent,  of  the 
mutton,  and  53.5  per-cent,  of  the  pork ;  in  addition  a  very 
large  quantity  of  home-killed  meat  passes  through  the 
market.  The '  following  table  is  given  showing  that  while 
the  amount  of  British  meat  passing  through  femitlifield 
market  in  the  year  1923  was  only  one-fifth  of  that  derived 
from  foreign  countries,  the  quantity  of  diseased  meat  in 
the  home-killed  carcasses  was  nearly  twuce  as  great  as  that 
found  amongst  the  imported  meat. 


Meat  dealt  with  in  Smithfield  Market  during  the  year  19:3. 


British. 

Imported. 

Total 

Amount. 

(Tons.) 

Amount 

Diseased. 

(Pounds.) 

Total 

Amount. 

(Tons.) 

Amount 

Diseased. 

(Pounds.) 

Beef  . 

43,514 

53,894 

219,783 

38,448 

Mutton  . 

19,209 

23,481 

115,065 

20,994 

Pork  . 

14,118 

94,509 

27,303 

35,069 

Total . 

76,841 

171,884 

362,151 

94,511 

With  this  table  there  is  quoted  from  the  report  of  Dr. 
Howarth,  medical  officer  of  health  for  the  City  of  London, 
a  statement  by  Mr.  Dunlop  Young  suggesting  that  these 
statistics  show  that  there  has  been  no  improvement  m  the 
inspection  of  meat  in  country  districts.  The  regulations 
now  issued  in  Scotland,  as  related  in  the  article  published 
last  week  already  mentioned,  are  calculated  to  dimmish  this 
reproach,  and  the  Ministry  has  already  recommended  that 
the  Scottish  rules  should  be  followed  by  meat  inspectors  in 
England  and  Wales. 


Food  Poisoning. 

During  1923  a  considerable  number  of  outbreaks  of 
illness  attributed  to  food  were  investigated  by  local  medicui 
officers  of  health  with  the  assistance  of  medical  officers  of 
the  Ministry.  Bacteriological  examinations  were  carried 
out  for  the  most  part  by  Mr.  Bruce  White,  B.Sc.,  in 
pursuance  of  arrangements  made  by  the  Ministry  and  toe 
Medical  Research  Council  in  1921.  In  future  this  work  will 
bo  conducted  in  the  pathological  laboratory  of  the  Ministi  v. 
Canned  foods  were  responsible  for  seven  outbieaks,  thrie 
were  attributed  to  canned  beef,  three  to  canned  salmon, 
and  one  to  canned  tongue.  In  none  of  these  was  a  living 
food-poisoning  organism  discovered,  and  the  symptoms  weie 
therefore  attributed  to  the  existence  of  bacteriological 
toxins  in  the  food.  Four  small  outbreaks  were  reported 
in  which  organisms  of  the  dysentery  or  pseudo-dysentery 
groups  were  isolated.  One  outbreak,  involving  twenty-six 
cases  and  two  deaths,  was  due  to  potted  meat,  and  infection 
was  believed  to  have  been  communicated  by  flies;  in  this 
instance  Mr.  Bruce  White  isolated  from  the  potted  meat 
and  from  the  organs  of  the  two  persons  who  died  an 
organism  closely  resembling  B.  dysentenae  Flexner.  An 
outbreak  affecting  ninety-five  persons  and  involving  twenty- 
nine  households  in  Kent  was  not  explained.  It  was  asso¬ 
ciated  with  the  eating  of  shrimps,  and  the  evidence 
seemed  to  show  that  the  shrimps  became  infected  after 
leaving  Gravesend,  where  they  were  landed.  Another 
outbreak  in  and  about  Wycombe  seemed  to  be  due 
to  the  eating  of  ice-cream  containing  B.  aertrycke..  An 
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°utbreak  at  Harrogate  following  the  eating  of  cheese  was 

piobably  duo  to  the  existence  of  salmonella  toxins  in  the 
rood. 

Finance. 

The  introduction  to  the  section  on  local  sanitation  and 
environmental  hygiene,  including  port  sanitation,  is  so 
sound  that  it  must  be  quoted  in  full,  even  if  little  more  is 
added.  It  is  as  follows  : 

Counril^na^fH  y rarS  ,°~  the  Medical  Department  of  the  Privy 
practice  for  Gove!'nmelut  Bo*'d  (1859-1865)  it  was  the 

lotions  in/n  tJ^/nedlc.al  inspectors  to  undertake  systematic  investi- 
nracti'ce  fott  amAary  circumstances  of  certain  districts.  This 
sioners  18W  La  16  P,rec„edents  set  by  the  Poor  Law  Commis- 
ment  ’  wrote3?ir  idnPr°«Ved  of  <g,reat  value-  ‘  The  Medical  Depart- 
the  uro/res,  SJ  J°hu  SuT’  had  to  develoP  a  scientific  basis  for 
fn™.P  T  f  •  f  s.anltary  law  aud  administration.’  It  took  two 
.7^“,;  inquiries  into  the  causes  and  conditions  of  excess  of 

and  the  and  seco«dlL  inquiries  into  sanitation 

acl  ini  t  ™  health,  such  as  physical  surroundings,  house 

InTr,//  ’  water  supplies,  sewerage,  nuisances,  hospital  provi- 
suPP]y  and  industrial  circumstances.  The  records  of 

went  fTtZtlVT  prcved  to  be  of  classic  standard,  and  they 
went  lai  to  establish  not  only  a  basis  for  legislation  but  the  sure 

butnonlv0,in0tbSp0Td  admmistration-  Public  health  is  purchasable, 
f  4th  run>  and  only  011  a  true  understanding  of 

visit  hon  “I  Mf-re  y  t0  ?end  Post'haste  a  medical  inspecto?  to 
visit  on  a  pi  eventive  mission  an  area  suffering  from  an  acute 

wbenetbpP^0na  Pre valence  of  disease  is  to  shut  the  stable  door 
1  th  p  ^?rse  has  escaped,  or  attempt  to  assuage  or  avoid  the 
attacks  of  disease  by  a  bottle  of  medicine.  It  is  neither  statecraft 
nor  science.  What  is  needed  for  the  health  of  a  community  is 
that  which  is  needed  for  the  health  of  an  individual,  a  wholesome 

miblkfhSth  ri'1^1011^0  be  P.rePared>  ready,  forearmed.  In 
P,’  d  health  woik  this  means  sanitation,  nutrition,  the  establish- 

nent  of  immunity,  and  what  Sir  John  Simon  called  ‘  the  neces¬ 
saries  of  health  Now,  the  advance  of  preventive  medicine  has 
m  recent  years  been  so  rapid,  and  Pelion  has  been  piled  upon 
Ossa  so  expeditiously  in  the  attempt  to  reach  Olympus  speedily 
that  it  lias  been  found  necessary  to  attend  to  the  immediate 
°f  nnf  P.res®nt  rather  than  the  sounder  process  of  true 
P  ^®nt\on-  best  practice  of  all  would,  of  course,  be  the 

balanced  combination— namely,  the  maintenance  of  preparation  and 
the  prompt  attack.  But  it  must  be  said  quite  plainly  that  the 
piompt  attack  has  become  so  insistent,  centrally  and  locally,  that 
its  tendency  has  been  to  absorb  attention.  Here,  alas '  is  an 
t  °ome  uPon  us  unjustly  and  surreptitiously,  like  a 

thief  in  the  night.  Let  us  chlorinate  the  water,  disinfect  the 
drains,  boil  the  milk,  provide  a  temporary  hospital,  or  get  vacci- 
nated.  These  are,  in  all  probability,  the  right  and  proper  things 
to  do  under  the  circumstances,  but  it  would  be  wiser  to  be  fore- 
aimed,  and  have  a  wholesome  water  supply,  effective  drainae-e 
clean  milk,  an  available  hospital  and  a  prepared  immunity.  When 
the  fire  occurs,  it  is  too  late  to  purchase  a  fire  engine  or  take  out 

both  centra?!-  Th|  f xp<q1Jlellce  of  each  year  confirms  the  view  that, 
both  centially  and  locally,  we  cannot  afford  to  neglect  the  steadv 
application  of  the  bedrock  principles  of  sanitation.”  y 

Applying  the  above  principles  to  the  work  of  the  present 
staff,  bir  George  Newman  writes : 

“Certainly  the  routine  claims  upon  the  medical  department 
are  only  met  with  some  difficulty— many  have  to  be  declined  much 

tTmif  v6for\P eCth°n  rS  m  a/rears>  and  there  is  httle  or  no  oppor¬ 
tunity  foi  systematic  sanitary  surveys.”  *  * 

annual,  reP°rt  of  the  Ministry  of  Health 
(1923-24)  has  just  been  issued.1  It  states  that  in  the 

inoTa,teS  laid  before  Parliament  for  the  financial  year 
1924  the  provision  for  the  health  service  in  respect  of  Grants 
paid  to  local  authorities  has  been  increased  with  regard  to 
tuberculosis  both  generally  (£30,000)  and  by  the  erection 
of  cottages  tor  tuberculous  ex-service  men  at  village  settle¬ 
ments  (£15,000),  and  for  the  welfare  of  the  blind  (£5  000). 
Reductions  are  shown  in  the  capital  grant  towards  the 
provision  of  sanatoriums  for  tuberculosis,  due  to  the 
approaching  completion  of  the  programme  of  building 
ot  the  grants  in  aid  of  maternity  and  child  welfare,  and 
the  treatment  of  venereal  diseases.  The  report  is  divided 
into  five  main  sections,  the  first  of  which  is  public  health. 
Among  the  subjects  of  direct  medical  interest  conmrised  in 
t  le  1  eport  are  the  control  of  infectious  diseases,  maternity 
and  child  welfare,  the  welfare  of  the  blind,  the  inspection 
and  supervision  of  food,  and  some  general  health  questions, 
including  information  with  regard  to  international  health 
work.  All,  or  nearly  all,  the  information  under  these 
Heads  has  already  been  noted  in  our  columns  on  various 

from^he  2stnfinn,rl  7^°°^°  voh.ln?e„of  m  Pages.  It  can  be  obtained 
It  can  also  be  obtained  through  any  bookseller.  1  0  2  ' 
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occasions.  The  second  section  is  concerned  with  local 

fZToTnT  ,a,1p  l0Cai  finar>  the  with  thl  admhds- 
titition  of  the  Poor  Law,  the  fourth  with  National  Health 

Insurance,  and  the  fifth  with  the  Welsh  Board  of  Health  ; 
of  all  these  subjects  financial  particulars  are  given  but 
we  have  failed  to  find  any  general  summary. 

The  second  report  of  the  Select  Committee  on  Estimates 
deals  with  the  Ministry  of  Health.  It  states  that  the  net 
total  of  the  estimates  is  £19,492,361,  as  compared  with 
estimates  for  1923-24  of  £19,599,020,  but  with  an  actual 
expenditure  for  last  year  of  £17,069,272.  In  1913-14  the 
expenditure  was  £4,213,375.  The  main  reason  for  the 
increase  of  expenditure  is  in  connexion  with  housing  and 
the  expansion  of  the  health  services,  which  together  account 
£14,500,000,  to  which  must  be  added  another 
£1,000,000  for  increased  cost  of  staff.  The  Committee 

“Ands  th«  conclusion  that  no  further  serious  reduction  of 
staff  can  be  anticipated,  but  on  the  other  hand  that  unless  further 

be  hi  created0”0  UP°U  ^  Mlnistry  the  existing  staff  ought  not  to 

This  seems  clearly  not  the  opinion  of  the  Chief  Medical 
Officer.  The  need  for  national  economy  in  every  reasonable 
diiection  is  obvious  to  the  whole  nation,  yet  in  the  sphere 
of  health  it  would  seem  that  it  can  only  be  achieved 
if  many  routine,  claims  on  the  medical  department  are 
declined,  if  routine  inspection  is  allowed  to  continue  in 
arrears,  and  if  systematic  sanitary  surveys  are  not  carried 
out. 

Conclusion. 

In  an  eloquent  conclusion  Sir  George  Newman  sums  up 
the  work  of  what  lie  calls  the  “  record  year  ”  1923.  It  was 
a  record  in  respect  of  low  death  rate  and  low  infant 
mortality,  and  a  year  exceptionally  free  from  epidemic  and 
infectious  disease.  He  points  out,  however,  that  even 
last  year  lost  time  due  to  sickness,  most  of  which  is  pre¬ 
ventable,  probably  cost  the  country  “  ten  times  more  than 
that  which  it  loses  owing  to  strikes  and  labour  disputes,” 
and  adds:  “  We  are  in  friendly  competition  with  com¬ 
munities  which  are  giving  more  public  attention  to  social 
and  health  pioblems  than  we  are  ourselves.”  Far  too  many 
deaths  occur  under  50  years  of  age.  Local  authorities 
should  take  a  wide  view  of  their  duties.  “  The  public 
health  is  the  primary  asset  of  the  nation’s  welfare,  whether 
measured  by  employability  and  production,  or  by  length 
of  days,  or  by  personal  well-being.”  The  immediate  future 
requires,  he  says,  education  of  the  people  in  hygiene,  con¬ 
centration  on  the  strongholds  of  disease,  co-ordination  and 
direction  of  means  to  ends,  and  systematic  research  and 
investigation.  A  health  programme  for  local  authorities 
was  outlined  and  circulated  in  1919 ; 

“  but  there  are  still  many  authorities  .  .  .  and  many  medical 
officers  of  health  who  have  apparently  paid  no  regard  to  it,”  and 
who_“  still  ‘  muddle  on  ’  from  hand  to  mouth,  the  victims  of  every 
passing  whim  or  popular  ‘  stunt,’  instead  of  organizing  their 
work  as  responsible  and  competent  men,  charged  with  the  duty 
of  directing  public  service  of  their  district  on  behalf  of  all  who 
have  the  fortune,  or  misfortune,  to  live  within  its  boundaries.” 


As  to  the  weaker  authorities,  lie  says : 

“  It  is  not  money  they  lack,  but  will  power  and  such  careful, 
economical,  and  foreseeing  co-ordination  and  direction  as  the 
particular  needs  of  each  area  indicate,  the  backward  authorities 
striving  to  emulate  the  more  advanced  and  enlightened.  The 
progress  of  the  science  and  art  of  medicine  in  the  last  quarter 
of  a  century  has,  it  is  true,  outstripped  the  organization  of  our 
sanitary,  Poor  Law,  and  education  authorities.  The  new  wine  is 
being  poured  into  old  wine-skins.  But  what  is  much  more  perti¬ 
nent  to  our  labours,  we  fail  in  hundreds  of  sanitary  districts  to 
use  the  facilities  provided.  On  the  whole  the  existing  facilities 
are  reasonably  well  furnished;  but  all  too  often  people  fail  to  use 
them,  and  the  authorities  fail  to  co-ordinate  them.” 

In  a  final  paragraph,  the  Chief  Medical  Officer  records 
with  regret  the  death  of  Dr.  F.  W.  Higgs,  C.B.E.,  and 
Dr.  R.  J.  Reece,  C.B.  Of  the  latter  he  writes : 

“  I  canuot  easily  express  the  irreparable  loss  which  the  Ministry 
and  indeed  the  whole  country,  has  sustained  in  his  sudden  death’ 
To  his  friends  and  colleagues  in  the  Ministry  he  was  a  man 
greatly  beloved  for  his  sterling  character,  integrity,  and  personal 
qualities.” 

All  who  knew  Dr.  Higgs  and  Dr.  Reece  will  agree  with 
their  official  chief  in  his  appreciation  of  their  worth. 
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THE  BRACKENBURY  TESTIMONIAL. 

The  following  letter  lias  been  addressed  to  the  Secretaries 
of  Local  Medical  and  Panel  Committees,  and  it  is  hoped 
that  all  individual  subscribers  who  can  attend  the  proposed 
soiree,  on  October  15th,  will  apply  for  tickets  as  soon  as 
possible. 

429,  Strand,  London,  W.C.2, 
Room  17, 

August  12th,  1924. 

Dear  Sir, 

As  previously  notified,  the  official  date  for  closing  the 
Brackenbury  Testimonial  Fund  was  July  31st.  It  is  desired 
that  all  contributions  should  be  definitely  in  our  hands  by 
August  31st  at  the  latest,  so  that  we  shall  be  glad  if  you 
will  forward  to  us  any  further  contributions  which  you 
may  have  received,  by  that  date. 

It  has  been  decided  that  the  presentation  should  bo  made 
on  the  evening  of  October  15th  (the  night  before  the  Con¬ 
ference  of  Local  Medical  and  Panel  Committees);  it  will  take 
place  at  a  soiree  to  be  held  in  London,  further  particulars 
of  which  will  be  furnished  you  later. 

We  shall  be  glad  if  you  will  let  us  know  how  many  tickets 
you  will  require;  each  ticket  will  admit  a  lady  and  a 
gentleman. 

The  Executive  Committee  has  been  in  consultation  with 
Dr.  Brackenbury,  and  the  presentation  will  consist  of  a 
canteen  of  silver  together  with  a  gold  watch,  and  the  balance 
of  the  Fund  will  be  handed  to  him  by  cheque. — Yours 
faithfully, 

Harold  S,  Beadles, 
Peter  Macdonald, 

Honorary  Secretaries. 

Eighth  List — from  August  1st  to  August  15th,  1924. 

Amount  previously  acknowledged,  £5,685  16s.  Id. 

A.  Individual  Contributions. 

£29  Is.  2d. — South  Shields  practitioners  (per  Mr.  G.  Ferguson  Shepherd). 

£2  2s. — Dr.  J.  S.  Boden,  and  (per  Mr.  H.  S.  Souttar)  Sir  Humphry 
Rolleston. 

£1  2$. — Drs.  D.  C.  Kirkhope,  John  Masson,  W.  It.  Wilson. 

10s.  Gd. — Drs.  0.  F.  Evans,  W.  E.  Porter,  A.  Paul  Swanson. 

£  s.  d. 

Total  individual  contributions  ...  37  19  8 


Wigan  Borough  Panel  Committee  (per  Dr.  F.  L. 

Angior)  .  ■■■ 

Subscribers:  Drs.  C.  F.  France,  R.  Girdwood,  J.  M. 
Bov d,  W.  Readman,  J.  II.  Albinson,  G.  H.  Ormsbv, 
Jas.  Oag,  E.  H.  Monks,  J.  G.  Nolan,  J.  Wood,  A.  J. 
Ilynd,  Hy.  Winstanley,  J.  T.  Shirlaw,  L.  Cooke,  T.  M. 
Angior,  J.  Warburton,  J.  A.  Watson,  Jas.  Ainseow, 
Hv.  Whitehead,  F.  Bullough,  Alex  Mnthieson,  A.  L. 
Cobban,  R.  O.  Mather,  A.  R.  Erskine,  G.  A.  Sinclair, 
If.  Aspinall,  J.  B.  Macallan,  K.  Fraser,  A.  E.  Ainseow, 
Wm.  Taylor,  C.  L.  Graham,  J.  F.  Berry,  Hy.  I.itherland, 
F.  L.  Angior,  J.  P.  Johnson. 

Rochdale  Panel  Committee  (per  Alan  H.  Richardson)... 
Lines  ( Holland )  Panel  Committee  (per  Dr.  J.  R.  Munro) 


VdULLELlEiD  D  1  A  A  A  Hi  AAOiiuivnivi  ^  — —  -  — 

Scotland  (Dr.  C.  E.  Douglas). 
Individual  Contributions. 

£1  is.— Dr.  J.  S.  Craig. 

10s— Dr.  J.  Broadfoot. 

Total  individual  contributions 
Panel  Contributions. 

West  Lothian  Panel  Committee  . 

Edinburgh  Panel  Committee  ...  ...  •• 

Paisley  Panel  Committee  (second  donation) 

Renfrew  County  Panel  Committee . 

Dumfries  Panel  Committee 


£  s.  d. 
17  17  0 


B.  Local  Panel  Committees. 

R  right  on  Panel  Committee — County  Borough  (per  EL 

Wilfred  Aldrich) .  . 

Subscribers:  Drs.  H.  J.  Bailey,  D.  M.  Ross. 

Carlisle  Panel  Committee  (per  R.  Simpson  Dutliie)  ... 
Herefordshire  Medical  and  Panel  Committee  (per  John 

Steed)  . 

Subscribers:  Drs.  Anderson,  Baggs,  Harrison  and 
McKean,  Powell. 

Huddersfield  Panel  Committee  (per  W.  H.  Smailes)  ... 
Isle  of  Wight  Panel  Committee  (per  Dr.  Reginald  John 

Roberts) . 

Subscribers :  Drs.  A.  W.  Austen,  H.  F.  Bassano,  H.  B. 
Billups,  F.  J.  Carter,  S.  Churchill,  J.  Cowper,  L.  P.  L. 
Firmau-Edwards,  C.  Fryer,  S.  Hartill,  A.  H.  Hopkins, 
Hutchinson,  W.  J.  Jolliffe,  R.  H.  Jones,  K.  W.  I. 
Mackenzie,  H.  V.  Mansfield,  T.  A.  Mayo,  L.  L.  Preston, 
J.  W.  Pridmore,  R.  J.  Roberts,  R.  Robertson,  A.  A. 
Straton,  G.  B.  Wood,  S.  L.  O.  Young,  W.  H.  Frome 
Young. 

Lindsey  (Lines)  Panel  Committee  (per  Dr.  H.  B. 

Willoughby  Smith)  . 

Merthyr  Panel  Committee  (per  E.  J.  Powell)  . 

Middlesex  Panel  Committee  (per  Dr.  James  Johnstone) 
Subscribers:  Drs.  Emlvn,  Cardinall,  Abelson,  Banes, 
Farquharson,  Yonge,  Woolf,  John  Gordon,  F.  M. 
Matheson,  Darby,  Bailey,  Hildige,  R.  II.  Martin, 
T.  Sanders,  Brook,  G.  C.  Still. 

Monmouthshire  Panel  Committee  (per  Dr.  J.  D. 

O’Sullivan)  . 

Montgomeryshire  Panel  Committee  (per  Dr.  R.  D. 

Thomas)  . 

Northampton  Panel  Committee  (per  Dr.  C.  Mills)  ... 
Southcnd-on-Sca  Local  Medical  and  Panel  Committees 
(per  Dr.  R.  Sells) 

Tynemouth  Local  Medical  and  Panel  Committees  (per 

Elias  Lamble)  .  . 

Wakefield  Panel  Committee  (per  T.  Lister  Croft) 

Subscribers :  Drs.  G.  G.  Clarke,  Donald  Downie,  S.  S. 
Greaves,  T.  E.  Lister,  J.  B.  Lyle,  D.  M.  Macleod, 
J.  Patrick,  D.  Purdie,  S.  Reader,  J.  J.  Reynolds, 
T.  Smith,  G.  W.  Thomas,  F.  J.  G.  Tocher,  T.  Walker. 
Worcester  (County  of)  Panel  Committee  (per  F.  W.  J. 

Coaker)  . 

Walsall  Local  Medical  and  Panel  Committee  (per 

Harry  B.  Webster)  . .  . 

West  Ham  Panel  Committee  (per  Dr.  Harold  S. 

Beadles)  ...  .  ...  . 

Subscribers:  Drs.  Gover  and  O'Dri'scoll,  Kemp, 
Harcourt,  Weakly,  Fairfax,  McHardy. 
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English  and  other  contributions 

Total  from  August  1st  to  August  15tli 
Amount  previously  acknowledged 

Total  to  August  15th  (morning)  ... 

Amounts  Promised. 

Denbighshire  Panel  Committee  (per  George  Harrison)  £10  9s.  6d. 
Glamorgan  Panel  Committee  (per  Gwilym  Trelieaine),  £150 
Dr.  D.  McAskie  (Southsea),  £8  6s.  3d. 
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(Bnglani)  autt  Itftaks. 

Vital  Statistics  of  1923. 

The  Registrar-General’s  Statistical  Beview  of  England 
and  Wales  for  1923,  Part  I,  Medical,  has  been  issued.  It 
is  an  octavo  volume  of  nearly  500  pages,  which  can  be 
obtained  from  the  Stationery  Office,  price  15s.  hollowing 
a  recent  practice  it  has  been  printed  separately  from  another 
volume  containing  the  text  of  the  Annual  Report.  The 
statistics  with  regard  to  births,  deaths,  and  infant  mortality 
were  given  last  week  (p.  330)  in  cur  notice  of  the  report 
of  the  Chief  Medical  Officer  of  the  Ministry  of  Health; 
but  it  may  be  added  that  the  natural  increase  of  population 
bv  excess  of  births  over  deaths  was  313,765,  which  was 
equivalent  to  a  rate  of  8.1  per  1,000  living.  This  shows 
an  improvement  upon  1922,  when  the  natural  increase  vas 
293,895,  equivalent  to  a  rate  of  7.6  per  1,000.  _  The  death 
rates  from  enteric  fever,  diphtheria,  and  phthisis  aie  t  le 
lowest  on  record,  and  that  from  scarlet  fever,  with  one 
exception,  the  lowest.  Influenza  shows  the  lo*’es*  mor‘ 
tality  since  1917,  and  whooping-cough  since  1919.  Lancer 
show's  the  highest  rate  yet  recorded. 

Report  of  the  Metropolitan  Asylums  Board. 

The  report  of  the  Metropolitan  Asylums  Board  for  the 
year  ending  May  31st,  1924,  is  a  little  larger  than  the  report 
for  the  previous  year.  The  period  dealt  with  would  ha\e 
been  characterized  by  a  low  demand  on  die  Boa  id  s  ios- 
pitals  for  infectious  diseases,  in  consequence  of  the  great 
fall  in  scarlet  fever,  had  it  not  been  for  the  occunence  ot 
an  epidemic  of  measles.  With  regard  to  scarlet  fever, 
10  115  cases  were  notified — a  smaller  number  than  that  m 
any  year  since  1891,  with  the  exception  of  the  years  1916-18. 
The  deaths  from  scarlet  fever  in  London  numbeied  116, 
representing  a  rate  of  2.27  per  1,000  of  the  deaths,  and 
0.02  per  1,000  persons  living.  The  high  incidence  of 
diphtheria  during  the  scarlet  fever  epidemic  in  1820-2., 
continued  when  the  epidemic  as  a  whole  had  waned,  and 
persisted  in  a  modified  degree;  during  the  year  under 
review  8,363  patients  were  admitted,  as  compared  with 
12,752  in  the  previous  year.  The  high  level  maintained  by 
this  disease  indicates  the  importance  of  combating  it  more 
effectively  by  early  antitoxin  treatment  and  rapid  removal 
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of  patients  to  hospitals.  The  Board  arranged  during  the 
year  for  the  application  of  the  Schick  test  in  connexion 
with  the  training  ship  Exmouth.  Out  of  626  boys  tested, 
541  gave  a  negative  result,  indicating  immunity  from 
diphtheria,  and  85  gave  the  positive  reaction,  showing  that 
they  were  susceptible  to  the  disease.  All  except  8  of  the 
susceptible  patients  received  immunizing  injections,  and 
were  retested  at  intervals,  reinoculation  being  continued 
until  immunity  from  diphtheria  was  established.  No  cases 
of  typhus  fever  have  been  admitted  to  the  Board’s  hos¬ 
pitals  during  the  last  four  years;  this  disease  is  there¬ 
fore  to  be  omitted  henceforth  from  the  annual  tables  of 
statistics,  and  the  occurrence  of  any  sporadic  cases  will  be 
1  ecorded  by  a  special  note  in  future.  Enteric  fever  has 
leached  so  low  a  level  that  it  cannot  be  satisfactorily  com¬ 
pared  with  scarlet  fever  and  diphtheria  by  means  of  graphic 
charts;  this  disease  in  future  will  therefore  be  omitted  from 
the  charts,  but  the  actual  figures  will  continue  to  appear  in 
the  statistics.  The  number  of  cases  of  enteric  fever  notified 
in  the  decade  1890  to  1899  was  33,013;  in  the  followin'^ 
decade  22,073;  in  1910  to  1919,  6,835  cases  were  notified; 
and  during  the  four  years  1920  to  1923  only  1,336  cases. 
F rom  this  summary  the  striking  nature  of  the  fall  in  the 
incidence  of  the  disease  is  clear.  Encephalitis  lethargica, 
which  first  appeared  in  London  about  1917  as  a  disease 
to  be  regarded  with  special  consideration,  has  since  in¬ 
creased  considerably.  During  1920  there  were  141  cases 
notified,  and  in  1921  233  cases  of  the  disease  occurred ;  in 
the  two  following  years  67  and  101  cases,  respectively,  were 
notified,  but  during  the  first  five  months  of  1924  the  notifi¬ 
cations  totalled  337.  Ihe  metropolis  appears  to  experience 
a  greater  incidence  of  measles  about  every  twro  years ;  this 
u  as  obsei ved  last  in  1922.  though  the  disease  is  not  gener¬ 
ally  notifiable  in  London,  some  indication  as  to  its  pre¬ 
valence  during  1922  is  derived  from  the  fact  that  over 
34,000  cases  were  reported  among  children  attending  the 
London  County  Council  schools.  Towards  the  end  of  1923 
the  number  of  cases  showed  a  marked  increase,  having  risen 
from  350  on  November  30tli  to  624  on  December  31st;  thus, 
of  the  817  cases  admitted  during  1923,  over  half  were 
]  eceived  during  the  last  two  months  of  the  year.  In  view 
of  the  fact  that  the  incidence  of  this  disease  is  usually 
greatest  during  the  first  quarter  of  the  year,  the  Board 
made  as  large  provision  as  possible,  and  from  December  1st 
1923,  to  May  31st,  1924,  4,900  cases  were  received  by  the 
Boaid,  on  the  latter  date  there  wrerc  still  866  under  treat¬ 
ment.  The  highest  number  of  patients  under  treatment 
at  any  one  time  was  1,611  on  April  8th ;  the  similar  highest 
number  recorded  in  any  previous  epidemic  was  958  on 
March  19th,  1923.  The  Ministry  of  Health  expressed 
appi  eciation  of  the  Board’s  action  in  making  this  sub¬ 
stantial  provision  for  measles. 

In  conjunction  with  the  London  County  Council,  the 
Board  is  engaged  in  investigating  the  cause  of  middle-ear 
disease,  with  a  view  to  its  prevention.  When  a  child  who 
had  had  ear  disease  was  discharged  from  the  Western  Hos¬ 
pital  a  report  was  sent  to  the  London  County  Council,  and 
so  far  no  case  had  been  traced  in  which  the  disease  had 
started  again.  Three  of  the  Board’s  medical  officers  have 
received  special  training  in  otology,  and  the  administrative 
procedure,  which  had  been  hitherto  experimental  and  had 
been  found  to  be  satisfactory  at  the  Western  Hospital  will 
now  be  introduced  into  two  other  of  the  Board’s  hospitals 
A  clinic  was  opened  in  January,  1924,  at  St.  Margaret’s 
Hospital,  Kentish  Town,  to  deal,  in  the  first  instance,  with 
the  after-care  of  children  who  had  been  under  treatment 
for  ear  disease  at  the  Downs  Hospital. 

Medical  instruction  in  fevers  during  the  year  was  given 
to  786  students,  and  80  students  attended  courses  of 
instruction  m  hospital  administration  for  the  diploma  in 
public  health.  The  Board  has  revised  the  arrangements 
in  tins  respect  so  as  to  comply  with  the  new  regulations 
of  the  General  Medical  Council  for  the  diploma  examination 
the  report  contains  a  note  to  the  effect  that  the  deaths 
from  cancer  among  patients  aged  45  years  and  upwards, 
certified  under  the  Lunacy  Acts  in  the  Board’s  mental 
Hospitals,  were  very  low  when  compared  with  the  cancer 
mortality  for  London  at  the  corresponding  ages.  For 

1I\1923’  ln  tlie  Board’s  mental  hospitals,  15  out 
ot  423  deaths  were  due  to  cancer,  a  percentage  of  3.54, 
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^OS^denfb”8^ P°Pulat*jOn  of  London,  out  of  a  total  of 
33,056  deaths,  5,535  were  due  to  cancer,  a  percentage  of 

ihe  total  expenditure  for  the  year,  other  than  out  of 

charg’eabffitoth  to  ,  £2’443>926>  °‘f  which  £1,994,095  was 
in  the  i  Ti  +  6'!’  Jeqiuvalent  to  a  rate  of  9.79  pence 

ndieatf;  „  ^  eS^mate.d  expenditure  for  the  year  1924-25 
indicates  a  reduction,  it  is  stated,  to  a  rate  of  7±d  in 

the  £  The  Metropolitan  Asylums  Board  serves  an  area 
°  /w  Sq"f.le  with  a  population  of  over  four  and 

a  half  million.  The  Board’s  institutions  include  14  hos¬ 
pitals  for  infectious  diseases  and  5  for  mental  diseases- 
9  institutions  for  tuberculosis  and  2  for  venereal  disease  • 
a  training  colony  for  improvable  imbeciles  and  one  for  sane 
epileptics;  .the  Exmouth  training  ship,  with  its  infirmary 
°n  s.loreJ  and  a  sea-going  tender  accommodating  770  bovs  • 
5  children’s  institutions,  10  casual  wards,  and  a  land  and 
liver  ambulance  service,  which  was  responsible  during  tli9 
last  year  for  61,509  removals. 


Scntlanit. 

Lunatics  and  Mental  Defectives. 

The  tenth  annual  report  of  the  General  Board  of  Control 
tor  Scotland,  dealing  with  the  year  1923,  states  that  the 
number  of  insane  and  mentally  defective  persons  in  Scot- 
a“don011  January  1st,  1924,  was  21,078.  Of  this  number 
18,389  persons  were  certified  insane  and  381  persons  were 
admitted  voluntary  inmates  of  asylums.  Of  the  total  num- 
1  ^san<b  3j595  were  inmates  of  Royal  asylums  and 

11,649  of  district  asylums;  1,917  were  maintained  in 
a  private  asylum  or  in  private  dwellings  licensed  for  the 
purpose;  1,105  were  inmates  of  the  lunatic  wards  of  poor- 
houses,  and  69  were  detained  as  criminal  lunatics.  The 
Board  considered  that  the  tendency  to  allow  patients  to 
enter  voluntarily  should  be  encouraged,  as  it  gives  them  an 
opportunity  of  undergoing  treatment  by  persons  skilled 
m  mental  disorders  at  an  early  stage  of  mental  illness 
while  prospects  of  recovery  are  still  great.  This  procedure 
has  been  followed  more  in  some  asylums  than  in  others; 
and  in  one  of  the  Royal  asylums  the  admission  rate  of 
voluntary  private  patients  has  actually  exceeded  that  for 
certified  private  patients.  Voluntary  entrance  on  the  part 
of  pauper  patients  is  hindered  by  the  fact  that  the  lunacy 
grant  of  £115,000  is  paid  to  parish  councils  towards  the 
cost  of  certified  lunatics  only.  Nevertheless,  ten  parishes 
in  Argyllshire  have  agreed  to  give  facilities  for  any  persons 
in  their  districts  who  require  institutional  care  on  account 
of  their  mental  condition  to  enter  a  district  asylum  volun¬ 
tarily  as  rate-aided  patients.  It  is  reasonable  to  suppose 
that  pauper  patients,  like  private  patients,  would  prefer 
to  enter  asylums  voluntarily  if  they  were  permitted  to  do 
so  by  a  rearrangement  of  the  incidence  of  the  lunacy 
grant.  If  this  could  be  arranged,  the  certification  of 
patients,  which  is  not  necessary  for  medical  purposes, 
would  decline  to  about  60  per  cent.,  or  even  less,  of  the 
patients  admitted  to  asylums.  The  Board  considers  that 
this  w-ould  be  an  advantage,  as  certification  of  the  insane 
would  then  fall  into  its  proper  place  as  a  social  and  legal 
necessity. 

Attention  is  directed  to  the  question  of  how  much  an 
asylum  should  be  allowed  to  grow.  While  experience  has 
shown  that  large  institutions  generally  can  be  more 
economically  managed  from  an  administrative  point  of 
view,  it  is  believed  that,  in  the  case  of  asylums,  large 
institutions  tend  to  be  less  efficient  from  that  of 
the  interests  and  welfare  of  the  patients.  The  Board 
therefore,  will  examine  very  closely  any  proposal  so  to 
extend  an  asylum  that  the  number  of  700  patients  will  be 
exceeded.  It  is  suggested  that  the  necessity  for  increased 
accommodation  can  often  be  obviated  either  by  the  estab¬ 
lishment  of  observation  wards  or  by  boarding  out  all  quiet 
and  harmless  cases,  or  by  separating  all  mentally  defective 
persons  from  those  who  are  of  unsound  mind.  Special 
attention  is  directed  towards  the  last  consideration. 

In  some  districts  there  appears  to  be  a  tendency  to  send 
mentally  defective  persons,  who  have  been  reported  bv  an 
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education  authority  as  difficult  to  educate,  into  the  district 
asylum;  the  Board  of  Control  deprecates  this  practice. 
For  the  great  majority  of  mentally  defective  persons  the 
process  of  education,  whether  in  special  schools  or  classes 
or  in  special  training  institutions  for  juvenile  and  adult 
defectives,  develops  their  capabilities  to  the  greatest 
extent,  so  as  to  fit  them  at  least  to  take  care  of  themselves 
and  to  live  useful  lives  under  the  care  of  others.  The 
benefits  of  education,  in  the  broadest  sense  of  the  term, 
will  ultimately  fit  mentally  defective  children  for  home 
life  under  the  care  of  parents  and  relatives,  or,  in  cases 
where  this  is  unsuitable,  they  can  be  most  satisfactorily 
dealt  with  by  being  boarded  out  in  circumstances  closely 
approaching  home  conditions.  It  is  pointed  out  that,  on 
the  other  hand,  the  treatment  of  the  insane  is  wholly  of 
a  medical  nature.  Several  institutions  for  the  reception 
and  training  of  mental  defectives  have  recently  sprung  up. 
The  Edinburgh  District  Board  of  Control  has  started  a  new 
institution  at  Gogarburn  which  it  is  desirous  of  making 
the  nucleus  of  a  place  for  the  training  of  juvenile  defectives 
and  for  the  establishment  of  a  colony  system  for  adult 
defectives.  The  Paisley  District  Board  of  Control  is  con¬ 
sidering  plans  for  the  erection  in  the  first  place  of  two 
houses  to  accommodate  fifty  defectives  of  each  sex  on  the 
same  lines  as  at  Gogarburn.  A  mansion-house  at  Carstairs, 
with  a  large  amount  of  ground  attached,  has  been  acquired 
by  the  Glasgow  authority  for  a  similar  purpose.  An  insti¬ 
tution  at  Whitehall,  near  Edinburgh,  also  consisting  of  a 
mansion-house  within  extensive  grounds,  has  been  instituted 
for  the  accommodation  of  one  hundred  mentally  defective 
Roman  Catholic  children.  The  Board  hopes  that  such 
developments,  assisted  by  the  mental  deficiency  grant, 
may  be  the  means  of  providing  for  the  education  and 
training  of  juvenile  and  adult  defectives,  who  may  thus  be 
prevented  from  drifting  into  criminal  habits  owing  to 
absence  of  necessary  institutional  care. 

The  Board  suggests  that  patients  labouring  under  the 
mental  states  incidental  to'  old  age,  who  now  constitute 
almost  20  per  cent,  of  the  admissions  to  asylums,  could 
probably  with  advantage  be  cared  for  in  places  more  nearly 
approaching  the  nature  of  cottage  hospitals  and  homes  than 
in  elaborate  and  expensive  institutions  like  modern  asylums. 

In  the  ninth  annual  report  extensive  reference  was  made 
to  the  observation  wards  established  at  the  general  hospital 
at  Stobhill  and  the  Eastern  District  Hospital  at  Duke 
Street,  Glasgow.  It  is  believed  that  the  much  needed  rest 
which  these  wards  afford,  the  efficient  nursing,  and  special 
care  and  treatment  given  to  patients  in  the  early  stages 
of  mental  disease  often  prevent  a  complete  breakdown  and 
obviate  the  need  for  certification.  The  experience  that  has 
been  gained,  as  the  result  of  the  treatment  of  early  cases 
of  mental  disorder  in  circumstances  which  are  exactly 
similar  to  those  of  general  hospitals  throughout  the  country, 
prove  that  the  divorce  between  patients  suffering  from 
physical  disorder  and  patients  suffering  from  mental  dis¬ 
order  is  artificial.  The  Board  has  come  to  the  conclusion 
that  powers  should  bo  given  to  establish  nursing  homes, 
hospitals,  outdoor  and  indoor  clinics,  particularly  by 
arrangement  with  the  managers  of  general  hospitals 
throughout  the  country,  in  which  anyone  desiring  advice, 
care,  and  treatment  may  receive  these  as  a  voluntary 
patient.  Such  an  arrangement  at  hospitals  would  tend  to 
dispel  the  natural  fear  that  persons  seeking  advice,  care, 
and  treatment  might  have  that  they  could  be  certified  as 
insane  and  detained  against  their  own  free  will. 

Training  for  Juvenile  Unemployed. 

In  a  report  to  the  education  authority  of  Edinburgh, 
Mr.  D.  M’Nally,  organizer  of  continuation  classes,  states 
that  a  dangerously  large  proportion  of  the  men  and  women  of 
the  future  are  acquiring  the  loafing  habit  when  they  should 
be  learning  some  skilled  occupation.  On  April  21st,  1924, 
there  were  on  the  unemployed  registers  in  Scotland  5,053 
boys  and  4,523  girls  between  the  ages  of  14  and  18.  Of 
these  474  boys  and  396  girls  were  in  Edinburgh,  and  2,700 
boys  and  2,500  girls  in  Glasgow.  The  Government  is  realiz¬ 
ing  the  importance  of  preventing  these  juvenile  unemployed 
from  losing  the  habits  of  regularity,  punctuality,  and 
discipline,  and  has  asked  education  authorities  to  co¬ 


operate  with  it  by  opening  juvenile  unemployment  centres 
where  a  certain  amount  of  educational  and  recreational 
work  is  provided  for  them.  Under  the  Unemployment 
Insurance  Act  of  1920  there  is  power  to  require  attendance 
by  juvenile  unemployed  at  educational  centres.  Owing, 
however,  to  financial  considerations,  centres  have  been 
opened  in  only  some  six  or  seven  towns.  The  Government 
has  now  intimated  that  it  is  prepared  to  pay  the  total 
out-of-pocket  expenses  of  authorities  carrying  ®n  juvenile 
unemployment  centres.  In  Edinburgh  the  position  is 
fairly  good,  as  voluntary  day  schools  which  were  opened  in 
1914  have  been  steadily  growing  in  popularity.  At  the 
present  time,  of  the  870  juvenile  unemployed  between  t  ie 
ages  of  14  and  18,  200  are  in  regular  attendance  at  work¬ 
shops,  and  nearly  300  attend  voluntary  day  centres.  It  is 
suggested  that  all  juveniles  leaving  the  day  schools  without 
having  secured  employment  should  be  drafted  into  suitably 
situated  schools  where  they  would  be  shielded  from  the 
deteriorating  effects  of  continued  unemployment  and  also 
receive  a  preliminary  training  which  would  determine  the 
trade  in  which  they  might  afterwards  be  most  usefully 
employed.  The  labour  market  appears  to  be  improving  m 
certain  towns  in  the  Glasgow  area,  where  juvenile  unemploy¬ 
ment  centres  established  about  a  year  ago  have  been  now 
closed  as  most  of  the  unemployed  juveniles  between  lb 
and  18  have  been  absorbed. 


Irdattb. 


Sir  Patrick  Dun’s  Hospital. 

The  Board  of  Sir  Patrick  Dun’s  Hospital,  in  the  course 
of  a  public  appeal  for  £100,000  to  rebuild  the  institution 
states  that  repeated  efforts  have  been  made  to  alter  and 
improve  some  of  the  arrangements  of  the  hospital,  but  the 
main  fabric  of  the  building  remains  substantially  as  it 
existed  one  hundred  and  twenty  years  ago,  and,  after 
careful  investigation,  it  has  been  found  impossible  to  alter 
it  to  meet  modern  requirements  except  at  a  prohibitive 
cost  and  with  a  questionable  result.  It  is  a  well  known 
fact  that  conditions  prevailing  in  Dun’s  Hospital  are 
common  to  a  number  of  Dublin  hospitals,  as  evidenced 
by  the  numerous  references  to  this  condition  of  things  at 
annual  meetings  of  hospitals  and  elsewhere.  The  Board 
observes  that  citizens  of  Dublin  recognize  with  pride  and 
satisfaction  the  eminence  and  renown  of  its  leading  pliy- 
cians  and  surgeons,  and  it  is  due  to  the  fact  that  they  have 
kept  pace  with  the  most  advanced  medical  science  and 
practice  that  they  have  been,  and  are,  insistently  calling 
the  attention  of  their  various  hospital  boards  to  the  in¬ 
adequacy  of  the  existing  buildings  and  equipments,  and  are 
urgently  calling  for  facilities  that  cannot  be  provided  by 
their  boards,  except  in  a  very  inadequate  way,  owing  to  the 
twin  obstacles  of  construction  and  finance.  Thus  physicians 
and  surgeons  in  Dublin  are  handicapped  at  every  turn  111 
a  department  of  civic  life  where  to  stand .  still  means 
decav  and  to  decay  means  death.  The  Board  is  well  aware 
that"  there  exists  'a  growing  feeling  amongst  the  citizens 
that  there  are  too  many  hospitals  in  Dublin,  and  that  a 
number  of  them  could  be  amalgamated  into  one  large 
general  hospital.  The  Board  is  of  the  opinion  that  the 
work  now  proposed  to  be  done  will  be  a  step  tow  aids  the 
realization  of  its  ideals.  The  hospital  is  close  to  a  very 
large  industrial  section  of  Dublin,  and  is  convenient  to 
both  doctors  and  students.  Over  25,000  extern  patients 
and  over  1,500  intern  patients  were  treated  in  the  hospital 
during  the  last  year.  The  Board  also  undertakes  at 
conferences  to  work  towards  joint  action  in  obtaining  for 
Dublin  a  large  grant  from  some  of  the  great  medical 
foundations  of  the  world,  on  the  lines  of  the  Rockefeller 
grant  of  £1,205,000  recently  made  to  a  London  hospital, 
so  that  Dublin  may  be  made  a  great  centre  in  which 
surgical  and  medical  research  and  development  may  be 
promoted  and  fostered.  The  success  of  the  appeal  now 
being  made  is,  in  the  opinion  of  those  qualified  to  judge, 
an  essential  preliminary  to  securing  such  a  grant. 
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X-RAY  INTERPRETATION. 

™’TLthi?k  Slr  Gliomas  Horder  is  to  be  congratulated 
on  ins  tetter  m  the  Journal  of  August  23rd  (p.  344). 

lere  seems  to  be  an  idea  prevalent  amongst  some  radio- 
ogists  that  when  the  clinician  has  exhausted  all  his  skill 
ie  le  eis  his  difficulties  to  the  x-ray  department  for  a  final 
so  u  ion  and  that  therefore  a  definite  diagnosis  must  be 

simple  ffac'Ce  y  “  hapW  sure  of  a 

Surely  the  function  of  the  radiologist  is  to  give  one  more 
<  ue  to  the  clinician  who  correlates  all  the  evidence  of  his 
own  senses,  together  with  special  departmental  reports,  and 
.limes,  at  any  rate,  some  wmv  towards  a  diagnosis.  Such 
at  any  rate,  is  my  teaching  to  students  with  whom  I  come 
in  contact,  and  only  in  this  way  can  we  be  of  real  value 
to  the  science,  and  take  our  proper  place  in  the  scheme  of 
tilings. — I  am,  etc., 

London,  S.E.l,  Aug.  23rd.  GEOFFREY  FlLDES. 


NON-OPERATIVE  TREATMENT  OF  TUBERCULOUS 
CERVICAL  GLANDS. 

Sir,— “  QuRe  Well  ”  has  given  us  what  is  perhaps  an 
unexampled  record  of  such  data  and  experience  as  people 
in  the  Middle  Ages  used  to  pin  their  faith  on  the  touch 
of  a  regal  hand  for  the  cure  of  scrofula  in  its  various 
manifestations.  The  touch  confirmed  the  faith  and  the 
faith  got  what  it  needed — tint  e — for  the  body  to  gain  the 
upper  hand  over  its  enemy,  the  tubercle  parasite  Time 
ion  ever,  is  of  but  little  value  unless  there  be  a  period  of 
ody  growth  to  run.  He  has  also  prompted  an  interesting 
question  namely  What  would,  in  all  probability,  havt 
been  the  record  of  his  life  if  when  the  cervical  glands  were 
hist  judged  to  be  tuberculous  m  their  nature  they  were  at 
that  time  completely  removed  by  operation  ?  I  conjecture 
from  experience,  that  the  record  would  be  blank  from 
y2  to  44  years,  apart  from  accidents,  and  that  robust  health 
would  have  replaced  an  existence  that  a  youth  may  and  does 
tolerate  and  a  survivor  considers  as  all  right.— I  am,  etc., 
Cambridge,  Aug.  25th.  Joseph  Griffiths! 


SOME  OPINIONS  ON  CANCER. 

,  *®sue  August  23rd  you  reviewed  my 

book , Cancer:  How  it  is  Caused  and  How  it  can  be  Prevented 
under  the  heading  “  Some  opinions  on  cancer,”  and  you 
state  m  it  that,  according  to  my  opinion,  cancer  “  is  caused 
by  intestinal  stasis,  and  this  in  turn  is  due  to  chronic 
vitamin  starvation.”  I  am  afraid  that  phrase  does  not 
quite  correctly  summarize  the  doctrine  of  my  book.  I  have 
stated  in  my  volume  dozens  of  times  that  in  my  opinion 
cancer  is  caused  by  chronic  poisoning  and  vitamin  starva¬ 
tion.  Among  the  chronic  poisons  are  not  merely  bowel 
poisons,  due  to  stasis,  but  chemical  poisons,  such  as  arsenic 
aniline,  etc.,  and  other  chemical  poisons  which  we  are 
entitled  to  suspect  as  cancer  producers,  such  as  poisonous 
chemical  preservatives  and  colouring  matters,  many  of 
which  are  derived  from  coal  tar,  which  in  itself  is  a  cancer 
poison  Besides,  I  mentioned  chronic  poisoning  in  the 
form  of  chronic  burns,  burns  having  an  action  equivalent 
to  poison,  and  1  gave  details  about  x-ray  and  radium  burns 
concluding  that  chronic  burning  by  over-hot  drink  produces 
the  equivalent  of  kangri  cancer  in  the  human  oesophagus 
and  stomach.  I  trust  that,  in  common  fairness,  you  will 
allow  me  to  make  this  correction.  I  attribute  the  very 
greatest  importance  to  chronic  burns  due  to  over-hot  drink 

1  6  in rn  0Ur  tea  and  coffee  afc  150°  whereas  the  hot  bath 
has  105  or  so ;  and  many  cases  of  cancer  of  the  stomach 
or  of  the  oesophagus  which  have  come  under  my  notice  were 
undoubtedly  due  to  this  dangerous  habit. 

I  note  with  regret  some  disparaging  remarks  due  to  the 
fact  that  1  am  not  a  medical  man.  The  British  Medical 
Journal  is  distinguished  for  its  broad-mindedness  and 
fairness,  and  I  am  sure  that  you  will  agree  with  me  that  the 
most  important  medical  and  surgical  discoveries  were  made, 
not  by  qualified  medical  men,  but  by  outsiders,  savages,  and 


animals  Modern  surgery  and  medicine  are  based  upon  tho 
obsei vations  of  illiterate  milkers,  who  discovered  that  cow- 
pox  pi  otected  against  small-pox,  observations  which  Jenner 
made  use  of  and  published,  and  upon  the  discoveries  of 
Pasteur  and  Metchmkoff,  who  were  non-doctors.  My 
cancer  theory  may  be  useful  or  it  may  be  useless.  I  think 
it  will  prove  useful.  At  all  events,  my  book  has  been 
received  with  enthusiasm  by  a  great  many  eminent  medical 
men  and  writers,  among  them  some  cancer  specialists, 
besides,  I  am  receiving  every  day,  from  medical  men  and 
others,  most  valuable  confirmatory  evidence  in  support  of 
my  theory  that  cancer  is  a  disease  of  civilization,  and  that 
it  is  due  to  chronic  poisoning  and  vitamin  starvation, 
.me  of  the  evidence  will  be  published  in  the  September 
issue  of  the  Fortnightly  Review,  and  other  material  will 
appear  m  the  Spectator. — I  am,  etc., 

London,  N.2,  Aug.  25tli.  J.  Ellis  Barker. 


Sir, — With  respect  to  your  review  “  Some  opinions  on 
cancer  ”  in  your  issue  of  August  23rd  (p.  324),  I  should 
like  to  make  a  suggestion  or  two,  purely  as  an  ordinary 
gener al  practitioner  of  many  years’  experience. 

Is  it  possible  that  intestinal  stasis  (termed  in  the  vulgar 
tongue,  constipation),  given  as  a  cause,  is  merely  one  of 
the  early  symptoms  of  cancer?  In  many  cases  of  intestinal 
carcinoma,  constipation  is  one  of  the  most  insistent  of  the 
early  symptoms ;  later,  and  especially  where  the  growth  ig 
low  down,  alternating  with  or  replaced  by  diarrhoea. 

What  strikes  one  in  general  practice  is  the  infinitesimal 
proportion  of  people  suffering  from  chronic  constipation  for 
many  years  who  ever  develop  carcinoma.  One  might  almost  . 
as  logically  formulate  a  theory  that  chronic  constipation  is  a 
great  safeguard  against  carcinoma,  as  so  small  a  proportion 
of  people  chronically  suffering  from  the  former  ever 
develop  the  latter ! 

Secondly,  as  regards  deficiency  of  vitamins  as  a  cause  of 
carcinoma  (leaving,  as  Mr.  Ellis  Barker  does,  sarcoma  out 
of  the  question),  may  I  suggest  that,  from  all  one  has 
observed,  heard,  and  read  about  carcinoma,  all  the  facts 
seem  to  point  to  its  being  an  excess  disease  (like  gout,  etc.), 
rather  than  a  deficiency  disease  (like  rickets,  etc.)?— 

I  am,  etc., 

Flackwell  Heath,  Bucks,  Aug.  25th.  G.  D.  P.4RKER. 


POOR  LAW  PATIENTS  AND  FREE  CHOICE 
OF  DOCTOR, 

Sir, — The  motion  urging  “  free  choice  of  doctor  for 
Poor  Law  patients,”  presented  by  the  Dartford  Division 
at  the  Annual  Representative  Meeting  at  Bradford,  was 
carried  by  general  consent,  limited,  however,  in  the  resolu¬ 
tion  to  “  domiciliary  attendance,”  which,  in  fact,  was  the 
intention  of  the  Dartford  Division. 

A  number  of  inquiries  have  been  made  since  as  to  how 
the  principle  is  intended  to  be  applied  in  the  Dartford 
Union.  The  practitioners  agreed  with  the  Dartford  Board 
of  Guardians  to  attend — 

(a)  ordinary  outdoor  patients  for  a  capitation  payment  of  17s.  64. 
per  case;  ( b )  recipients  of  temporary  relief  at  the  rate  of  7s.  6d. 
per  quarter,  such  being  classed  as  ordinary  after  the  expiry  of  three 
months. 

The  number  of  practitioners  attending  the  sick  poor 
will  be  increased  sixfold,  which  means  improvement  in 
the  service,  with  economy  in  time  spent  and  mileage 
covered . 

The  high  sickness  incidence  among  the  poor  is  balanced  bv 
the  provision  of  a  prompt  system  of  admission  with  ambu¬ 
lance  service  to  a  well  equipped  hospital  adequately  elastic 
in  accommodation,  so  that  there  is  no  “  waitino-  ]ist  ” 
blocking  admissions  at  any  hour,  the  attendance  on  difficult 
and  complicated  cases  being  thus  greatly  relieved. 

I  will  not  succumb  to  the  temptation  to  discuss  “  hospital 
policy”  in  relation  to  “national  health  and  private” 
practice,  my  intention  being  to  reply  to  the  inquiries  from 
Derbyshire  and  elsewhere. — I  am,  etc., 

M.  W.  Renton, 


August  23rd. 


Representative,  Dartford  Division, 
British  Medical  Association. 
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THE  R.A.M.C.(T. A.). 

Sin, — The  letters  appearing  in  the  British  Medical 
Journal  on  the  R.A.M.C.(T.A.)  show  that  a  good  deal  ol 
interest  has  been  aroused.  Surely  it  is  false  economy  to 
have  abolished  two  field  ambulances  in  London,  for  instance, 
and  to  have  housed  the  remaining  ambulance  in  totally 
inadequate  headquarters. 

To  bring  recruits  to  the  ranks  surely  the  Terntoiia 
should  occasionally  be  seen  on  parade.  1  he  annual  inspec¬ 
tion  in  Hyde  Park  of  Volunteer  days  served  a  useful 
purpose  in  showing  Londoners  their  citizen  troops. 

A  smarter  kit  than  khaki  is  urgently  needed  for  ceie- 
monial  and  “  walking  out  ”  purposes.  Full  dress  for  such 
occasions  should  be  gradually  reissued.  It  engenders  a 
feeling  of  esprit  de  corps  and  self-respect,  and  stimulates 
recruiting. — I  am,  etc., 

J  .  Ex- Volunteer. 

August  23rd.  _ _ 

ALCOHOL  AS  A  NARCOTIC  POISON. 

gut, — I  was  interested  to  read  in  the  Supplement  to  the 
Journal  of  August  2nd,  in  the  account  of  the  temperance 
breakfast  at  the  meeting  of  the  British  Medical  Association 
at  Bradford,  that  Sir  William  Willcox  is  reported  to  have 
said  that  c(  to  quote  Dr.  W.  E.  Dixon,  the  most  that  could 
be  said  for  alcohol  was  that  it  was  one  of  the  less  haimful 
narcotic  poisons.”  I  should  very  much  like  to  know  whence 
Sir  William  Willcox  obtained  his  quotation,  because  I  have 
failed  to  find  any  such  statement  in  Dr.  Dixon’s  works. 
Perhaps  Sir  William  Willcox  will  be  good  enough  to  give 
the  reference? — I  am,  etc., 

Elisabeth  Williams, 

Secretary,  True  Temperance  Research  Committee. 

Bonington  House,  Norfolk  Street, 

Strand,  W.C.2,  Aug.  18th.  


OMrituartT. 


Dr.  John  Lascelles,  who  died  suddenly  of  heart  failure 
on  August  16th  at  his  residence  at  Earlestown,  Lancashire, 
was  born  in  July,  1892,  at  Downpatrick.  He  matriculated 
at  Queen’s  University,  Belfast.  He  won  scholarships  in 
the  second  and  third  medical  examinations  and  a  special 
exhibition  in  surgery  in  the  final  examination  for  the 
degrees  of  M.B.,  B.Cli.,  and  B.A.O.,  which  he  took  with 
honours  in  June,  1917.  He  joined  the  R.A.M.C.  as 
lieutenant,  being  subsequently  promoted  to  captain,  and 
saw  service  in  East  Africa  and  Constantinople.  On  de¬ 
mobilization  he  went  into  general  practice  at  Earlestown. 
He  was  a  member  of  the  St.  Helens  Division  of  the  British 
Medical  Association.  In  November,  1921,  he  married  a 
daughter  of  the  late  Dr.  Wallace  of  Rochdale,  by  whom  he 
is  survived,  and  for  whom  deep  sympathy  is  felt. 

Dr.  T.  McCraith  Foley  of  Scarborough  died  on  August 
24th,  aged  65.  He  was  the  son  of  the  late  Rev.  Patrick  Foley, 
rector  of  Kilscoran,  co.  Wexford,  and  received  his  medical 
education  at  the  Ledwich  School  of  Medicine  and  the  Royal 
College  of  Surgeons  in  Ireland.  He  took  the  diplomas 
of  L.R.C.P.  and  S.l.  in  1880,  and  that  of  L.A.H.Dubl.  in 
the  following  year.  In  his  early  days  he  was  surgeon  on 
the  Sultan  of*  Morocco’s  yacht,  and  afterwards  served  as 
ship  surgeon  on  liners  going  to  America.  About  thirty 
years  ago  he  settled  in  practice  in  Scarborough.  He  served 
with  the  5th  Yorkshire  Regiment  (Territorial  Army)  and 
retired  with  the  rank  of  lieutenant-colonel.  During  the 
war  he  was  attached  to  the  R.A.M.C.  (1914-17),  and  was 
D.C.M.S.  (1917-18).  He  was  formerly  a  member  of  the 
Scarborough  Town  Council  and  chairman  of  the  Health 
Subcommittee.  Owing  to  ill  health  he  retired  from  private 
practice  about  three  years  ago.  Dr.  Foley,  who  was  a 
member  of  the  Scarborough  Division  of  the  British  Medical 
Association,  is  survived  by  his  widow. 

Dr.  Frank  Elvy  died  at  Fouriesburg,  Orange  Free 
State,  in  May  last,  from  heart  failure  following  pneumonia, 
after  fifteen  days’  illness.  He  was  58  years  of  age.  He 
studied  medicine  at  the  Middlesex  Hospital  Medical  School, 
and  took  the  diplomas  of  the  English  Conioint  Board  in 


1893.  For  a  time  he  practised  at  Eastbourne,  where  lia 
was  surgeon  to  the  Lady  Wellesley  Hospital  and  Dispensai  v, 
but  owing  to  asthma  and  bronchitis  was  compelled  to  leave 
this  country.  He  was  district  surgeon  at  Fouriesburg  and 
a  member  of  the  Orange  Free  State  and  Basutoland  Bianch 
of  the  British  Medical  Association.  He  was  held  in  high 
esteem  by  his  patients  and  a  large  circle  of  friends.  Ho 
is  survived  by  his  widow  and  three  daughters. 


Arinas. 


DEATHS  IN  THE  SERVICES. 

Captain  David  Hamilton  Hadden,  M.C.,  R.A.M.C.,  died  at  the 
Military  Barracks,  Omagli,  County  Tyrone,  on  June  18th,  aged  i>t. 
He  was  the  eldest  son  of  Dr.  W.  E.  Hadden  of  Portadown,  County 
Armagh,  and  was  educated  at  Trinity  College,  Dublin,  where  he 
graduated  B.A.,  MB.,  B.Ch.,  and  B.A.O.  in  1913,  gaming  the 
University  Fitz-Patrick  scholarship  and  the  Haughton  clinical  pi lze 
and  medal  in  surgery  at  Sir  Patrick  Dun  s  Hospital  After  idling 
the  post  of  house-physician  at  the  county  hosp^al.  Yor“>  h,e 
a  temporary  commission  as  lieutenant  in  the  R.A.M.C.  on  September 
26th  1914,  was  promoted  to  temporary  captain  alter  a  years 
service,  and  confirmed  as  captain  from  March  26th,  1918.  He  sei\ed 
throughout  the  war  of  1914-18,  and  received  the  Mditary  Cross  on 
September  16th,  1918,  with  a  bar  on  April  2nd,  1919,  and  also  the 
jVI  B  E 

Surgeon  Lieutenant-Commander  G.  A.  Melville  Anderson,  R.N., 
died  suddenly  in  the  Royal  Naval  Hospital,  Plymouth,  on  July  26th 
He  was  the  eldest  son  of  the  Rev.  D.  Anderson,  parish  minister  o 
West  Calder,  and  was  educated  at  Edinburgh,  where  he  graduated 
as  M  B  and  Ch.B.  in  1913,  after  which  he  entered  the  l  a'Y> 
reaching  his  late  rank  on  April  24th,  1920  At  the  time  of  his 
death  he  ivas  serving  on  H.M.S.  Impregnable. _ 


JIRbico-llqjal. 


THE  WORKMEN’S  COMPENSATION  ACT. 

A  remarkable  decision  is  recorded  in  the  Gloucester  daily  papef 
The  Citizen  of  August  6th  as  having  been  made  in  the  Gloucester 
County  Court  in  a  compensation  case,  which  exemplifies  the 
readiness  of  not  a  few  courts  to  accept  post  hoc  as  it  it  weie 
propter  hoc  in  claims  for  compensation.  In  the  case  in  question 
it  appears  that  the  husband  of  the  applicant  had  been  suffei  g 
from  diabetes  for  some  vears,  and  while  at  work  on  November  9th, 
1923  he  sustained  a  wound  on  the  right  shin.  He  was  away  from 
work  foi  about  eleven  weeks,  but  was  declared  by  his  medical 
attendant  fit  to  resume  work  on  January  2bth  a?d rfn0th  he^Td 
time  later  his  right  leg  became  swollen  and  ,onJ igfh  At 
a  stroke  with  right-sided  paralysis,  and  died  on  April  19tn.  At 
the  time  of  his  dfath  he  had  a  small  patch  of  commencing  gangrene 
on  his  other  foot.  There  was  some  discussion  in  the  court  as  to 
whether  the  stroke  was  due  to  cerebral  haemorrhage  or  embolism 
The  medical  officer  who  attended  him  when  he  was  admitted  to 
the  infirmary  after  the  stroke  felt  confident  that  death  was 
caused  by  cerebral  haemorrhage  directly  due  to  advanced  diabetes 
and  said  that  the  accident  in  November  had  had  nothing  to  do 
wbh  the  stroke  in  April.  In  spite  of  this  definite  opinion  of  the 
medical  man,  who  had  had  the  fullest  opportunity  of  attending 
amd  treating  the  case,  the  county  court  judge,  without  referring 
the  matter  to  the  referee  or  making  use  of  his  services  as  medical 
assessor,  and  while  describing  the  case  as  an  extremely  difficult 
one,  gave  judgement  in  favour  of  the  applicant  s  claim  foi  £  89 

"  Evidence  connecting  the  accident  in  November  with  tlie  death  in 
April  was  very  slight,  and  judgements  of  this  sort  will  inevitably 
tend  to  make  Employers  of  labour  chary  about  engagmg  or  ret ainmg 
in  their  employment  men  suffering  from  diabetes  oi  any  other 

disease  where  there  is  any  chance  of  claims  ^t^he  ex- 

ppedinp  in  a  court  of  law.  We  cannot  help  feeling  that  the  ex 
cellent  provisions  of  the  Workmen’s  Compensation  Act  are  m  some 
danger  of  being  exploited  in.  this  and  not  a: few '  o  ther  cas es  ol  a 

parallel  character,  and  there  is  some  reas 50“ ? Attempered  with 
natural  sympathy  with  the  employed  should  be  tempered  witn 

justice  to  the  employer.  _  ) 


Emim-situs  anb  Callus. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  passed  in: 

SuRGERY.-M.Bannounab,  E.  H.  Boodrie  JL^awford,  F.  M.  Deighton* 
C.  S.  Forrest,  J.  W.  Graham,  J.  C.  C.  Langford,  Z.  ltoocljn,  l.  w. 

Medicinal — F .  M.  Deithton.  J.  W.  Graham,  G.  L.  W.  IUdp^^Jn3t0ni 
Jaecques,  A.  J.  Moody,  H.  Morris  (Section  ID*  • 

Z.  Roodyn,  J.  Cr.  E.  neb  ell.  .  .  Tr  *  /^ovi£>v  t?  at  Euicliton. 

Forensic  Medicine.— H.  L.  Bernstein.  A.  R.  A^Carter,  F.  .  ig 

It.  C.  Glover,  J.  W.  Graham,  A.  J.  Moody,  W.  L.  Pennington,  a.  n.. 

Perott,  M.  Sehwartzman,  Z.  Roodyn.  ICC. 

MmwiFiuiY  — V/  Bentley,  F.  M.  Deighton,  J.  W.  Giaham,  J.  l.  a, 
M  Langford,  E.  J.  P.  McDowell,  W.  E.  Pennington,  Z.  Roodyn. 

The  Diploma  of  the  Society  lias  been  granted  to  Messrs.  J. 
Crawford,  F.  M.  Deighton,  J  W  Graham,  G.  L.  V  .  Iredale, 
J.  C.  C.  Langford.  H.  Morns.  Z.  Roodyn,  and  J.  G.  E.  \  acneu. 
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MEDICAL  NEWS. 


DEATH  OF  SIR  WILLIA3I  BAYLISS. 

As  we  go  to^  press  we  hear  -f  the  death  of  Sir  William 
aA  is.s  on  W  ednesday,  too  i;u.  i n  the  week  to  permit  ns 
to  publish  any  adequate  obituary  notice.  He  had  been  ill 
tor  nearly  a  year.  He  was  born  in  1860  and  began  the 
study  of  medicine  early,  but  never  entered  the  profession, 
tie  was  one  of  the  men  who  had  dono  most  to  make  the 
English  school  of  physiology  great.  He  was  a  pupil  of 
Sanderson  and  Schafer,  who  had  both  been  pupils  of 
Sharpey,  and  Bayliss  himself  was  associated  with  the 
physiological  department  of  University  College,  London, 
nearly  all  his  working  life.  He  was  extraordinarily  modest 
?,bout  his  own  researches,  many  of  them  done  in  collabora¬ 
tion  with  others,  some  of  the  most  important  with  his 
brother-in-law,  E.  H.  Starling,  and  it  is  quite  possible  that 
no  is  best  known  and  will  be  longest  remembered  for  his 
book  on  the  Principles  of  General  Physiology,  which  might 
bo  callec.  a  textbook  for  professors.  The  conception  of  the 
work  was  quite  original,  and  one  aspect  of  Bayliss’s 
interests  is  shown  by  the  numerous  portraits  introduced 
and  by  the  way  in  which  his  extensive  acquaintance  with 
the  history  of  physiology  was  woven  into  the  text 
It  was  first  published  in  1914,  and  when  a  fourth  edition 
vas  called  for  a  short  time  ago,  and  Bayliss  was  not  well 
enough  to  undertake  it,  a  committee  of  the  younger 
physiologists,  with  Professor  A.  V.  Hill  at  their  head 
was  formed  to  supervise  it.  ’ 


Jlteifical  ilt'hts. 


?®5,r^<?ry,  Hie  official  religious  service  held  in 
Bradford  Cathedral  in  connexion  with  the  recent  Annual 
Meeting  of  the  British  Medical  Association  amounted,  after 
deducting  the  church  expenses,  to  £37.  The  executive 
committee  of  the  meeting,  having  increased  the  sum  to  £40 
has  divided  the  amount  equally  between  the  local  hospital 
fund  and  the  Royal  Medical  Benevolent  Fund.  1 

The  Prince  of  Wales,  as  President  of  King  Edward’s 
Hospital  Fund  for  London,  has  appointed  the  following 
persons  a  committee  to  exercise  the  powers  of  President 
of  the  Fund  during  his  absence  :  The  Earl  of  Donoughmore 
Viscount  Cave,  and  the  Governor  of  the  Bank  of  England  ’ 

The  annual  dinner  of  the  past  and  present  students  of 
University  College  Hospital  will  be  held  at  the  Hotel  Cecil  on 
Friday,  October  3rd.  Dr.  Michael  Foster,  O.B.E.,  will  take 
the  chair  at  7.30  p.m.  Tickets  can  be  obtained  from  the 
secretaries,  Dr.  Gwynne  Williams  and  Dr.  T.  R  Elliott 
University  College  Hospital  Medical  School. 

n1nSw  rn°UnCT^in  °,U,^  advertisement  pages,  applications  for 
the  William  Julius  Mickle  Fellowship  of  the  University  of 
London  should  be  sent  in  before  October  1st  to  the  Academic 
Registrar,  I  mversity  of  London,  South  Kensington  S.W  7 
from  whom  further  particulars  can  be  obtained.  The  fellow¬ 
ship  which  is  of  the  value  of  at  least  £200,  is  awarded  by  the 
Seriate  to  the  graduate  of  the  University  resident  in  London 
who  has  done  most  to  advance  medical  art  or  science  durim* 
the  previous  five  years.  0 

following  courses  are  announced  by  the  Fellowship 
of  Medicine  and  Post-Graduate  Medical  Association  :  On 
September  1st  a  two  weeks’  course  in  dermatology  will  com¬ 
mence  at  the  Hospital  for  Diseases  of  the  Skin  (Blackfriarsl 
consisting  of  instruction  in  the  out-patient  department  every 
afternoon  from  2.30,  and  a  venereal  clinic  twice  a  week  from 
f-30,  k?ug!nn\ng  0n  September  8th,  a  three  weeks’  course 
*at  ithe  B°yal  Westminster  Ophthalmic 
Hospital  will  include  clinical  instruction  each  afternoon  from 
2  0  clock,  and  special  demonstrations  three  times  a  week  on 
methods  of  examination  and  common  affections  of  the  eve 

1  C°,?T  at  thl Infants  Hospital  from  September 

15th  to  27th  will  deal  with  diseases  of  infants  from  various 
aspects,  and  consist  of  clinical  demonstrations,  “round 
table  consultations,  lectures,  etc.  Visits  will  be  made  to 
Fl^rgarefc  ?  Hospital  for  Ophthalmia  Neonatorum,  Thavies 
jtonJHQttroni),  a“d,  the  Nursei'y  Training  School  (Holders 
Oreen).  Further  information  may  be  had  on  application  to  the 
becretary,  Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l. 

-AW’'ust  number  of  Medical  Science,  published  on  behalf 
or  the  Medical  Research  Council,  contains  a  review  by 
o.  da  i  ano  of  the  investigation  of  spontaneous  and  experi¬ 
mental  encephalitis  in  rabbits.  The  number  contains  also 
reviews  and  abstracts  of  medical  and  scientific  journals. 


Societv^?P„tt®e"war^  at  the  i"stanc<>  of  the  Nation^ 
made  intn  iiirv  •  has  directed  an  inquiry  to  be 
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fdfra,  Hotrs,  and  Ynsforrs. 

ORIGmAL  ARTICLES  and  LETTERS  forwarded  for  publication 

ajL*ndeirat0?i  t0  be  °f!ered  t0  thc  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 

r5auestei1ClteD  PUbHshed  *in  %  BrITISI1  M‘^al  JoSSS  aS 

requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 

Communications  intended  for  the  current  issue  should  be  posted  so 

" at  latM  u  rcechcd 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
hinancial  Secretary  and  Business  Manager,  429,  Strand,  London, 

•  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C.2. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— not  necessarily 
tor  publication.  J 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
I  he  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitioloay  Westrand 
London.  '  * 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(A,“LeTtlsements’  etc.),  Articulate  Westrand,  London. 

MEDICAL  SECRETARY,  Medisecra  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  • 
Bacillus,  Dublin;  telephone  :  4737,  Dublin),  and  of  the  Scottish 
Office,  6,  Rutland  Square,  Edinburgh  (telegrams :  Associate, 
Edinburgh;  telephone  :  4361,  Central). 


QUERIES  AND  ANSWERS. 

“  N.  M.  C.” — No  notice  can  he  taken  of  communications  not  verified 
by  the  writer’s  name. 

Threadworms. 

“  J.  E.  W.”  asks  for  advice  in  the  treatment  of  threadworms  in  an 
adult.  All  the  usual  remedies  have  been  tried  assiduously,  and 
for  a  time  each  seems  to  be  successful,  but  after  a  few  weeks 
the  threadworms  seem  to  return  as  numerous  as  before.  The 
case  is  of  some  years’  standing,  and  has  had  careful  treatment 
for  over  a  year. 

Income  Tax. 

Expenses,  Subscriptions,  and  Motor  Car. 

“  L.  L.”  writes  to  say  (a)  that  the  inspector  of  taxes  has  disallowed 
his  claim  to  deduct  subscriptions  paid  to  the  Medical  Defence 
Union  and  to  the  Birmingham  Medical  Benevolent  Society  ;  and 
(b)  that  £10  of  £86  claimed  for  car  expenses  had  been  refused  on 
account  of  private  use  of  the  car. 

%*  («)  With  regard  to  the  subscriptions,  we  understand  that  it 
has  been  definitely  agreed  that  subscriptions  to  the  following 
bodies  are  allowable :  the  London  and  Counties  Medical  Protec¬ 
tion  Society,  the  British  Medical  Protection  Society,  the  Royal 
Society  of  Medicine,  and  the  British  Medical  Association. 
Whether  any  particular  subscription  is  allowable  as  being 
analogous  to  those  paid  to  these  bodies  depends  on  the  con¬ 
stitution  and  rules  of  the  society.  The  position  of  the  Medical 
Defence  Union  has  not  yet,  we  understand,  been  actually 
determined,  (b)  £10  out  of  £86  seems  to  be  a  high  proportion  for 
private  use,  but  “L.  L.”  should  take  into  account  apparently  not 
only  petrol  but  also  oil,  wear  and  tear  of  tyres,  etc.  We  suggest 
that  in  putting  the  amount  at  £10  the  inspector  may  have  taken 
into  account  the  wear  and  tear  of  the  car  as  a  whole,  whereas 
assuming  that  there  is  no  depreciation  or  replacement  cost  in 
the  £86,  the  amount  should  be  limited  to  running  costs  only. 


LETTERS,  NOTES,  ETC. 

Foreign  Bodies  in  the  Ear. 

Dixon  (Kansas  City),  being  baffled  in  removing  from  the  external 
auditory  meatus  a  cherry-stone  which  fitted  the  canal  too 
exactly,  resorted  ( Journ .  Amer.  Med.  Assoc.,  vol.  83,  p.  357)  to  the 
use  of  dental  cement,  which  sets  very  quickly.  The  cement  was 
mixed  fairly  thick  and  taken  up  with  a  camel’s  hair  brush  by 
which  it  was  held  firmly  against  the  cherry  stone  for  a  conp'o 
of  minutes;  when  withdrawn  it  brought  the  foreigu  body  with  it 
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VACANCIES. 


rTFTF.  BBITIW 

MlDtOit.  JOUBNA* 


Helminthology. 

A  new  volume  of  collected  papers  from  the  Department  of 
Helminthology  of  the  London  School  of  Tropical  Medicine  has 
been  issued.  It  is  dated  July,  1924,  and  contains  se\enteen 
papers,  reprinted  from  various  journals,  chiefly  the  Journal  of 
Helminthology ;  there  are  two  from  the  Proceedings  of  the  Loyal 
Society  of  Medicine  and  one  from  our  own  columns,  ihe 
papers  are  well  illustrated,  and  specialists  will  find  the  volume 
convenient  for  reference. 


Poor  Law  Patients  and  Free  Choice  of  Doctor. 

Dr.  T.  Murray  (Killamarsh)  informs  us  that  the  Chesterfield 
Rural  District  Council  has  adopted  the  following  resolution  : 

That  the  members  of  this  Board  are  of  opinion  that  the  time  has 
arrived  when  recipients  of  out  relief  should  be  permitted  a  free 
choice  of  doctor  in  case  of  sickness  ;  that  the  Ministry  of  Health  be 
askel  to  provide  therefor  by  the  issue  of  an  Order  authorizing  the 
formation  of  a  district  medical  officer  panel,  subject  to  such  condi¬ 
tions  and  restrictions  as  may  appear  to  the  Ministry  to  be  necessary. 

This  matter  is  also  referred  to  at  page  389. 


Caterpillar  Dermatitis. 

Dr.  A.  S.  Gubb  (Algiers)  writes:  With  reference  to  Dr.  Castle’s 
remarks  on  caterpillar  dermatitis,  in  your  issue  of  August  2ud 
(p.  218),  it  may  interest  him  to  know  that  over  here  there  is  a 
very  interesting  variety  of  the  hairy  caterpillar— the  processional 
caterpillar,  so  called  because  they  are  met  with  in  the  spring  in 
series  many  yards  long,  nose  to  tail.  They  are  covered  with 
brilliantly  and  variously  coloured  long  hairs,  which  are  extremely 
brittle.  When  handled  these  hairs  break  off  and  penetrate  the 
skin,  where  they  set  up  itching  comparable  only  to  that  caused 
by  the  bristles  of  the  prickly  pear  (now  in  season).  In  subjects 
with  sensitive  skins  the  irritation  determines  very  troublesome 
urticaria,  which  may  last  for  several  days.  I  saw  an  instance  of 
this  last  summer  when  an  American  child  made  pets  of  some 
of  these  caterpillars  and  suffered  in  consequence.  Their  nests 
are  conspicuous  in  the  branches  of  the  Pinus  halepensis — woolly 
masses  the  size  of  a  large  orange.  Visitors  are  warned  not  to 
sit  uuder  these  nests  lest  some  of  the  hairs  should  perchance 
come  their  way.  Fabre,  the  great  French  entomologist,  devotes 
a  delightful  chapter  to  these  insects,  which  are  evidently  met 
with  in  the  South  of  France,  where  he  lived. 


Physical  Exercises  for  Rural  Schools. 

The  Board  of  Education  has  issued  a  pamphlet  (price  3d.)  giving 
information  regarding  the  teaching  of  physical  exercises  and 
games  in  rural  schools.  Experience  has  shown  that  many  of 
the  smaller  rural  schools  find  difficulty  in  making  a  suitable 
adaptation  of  the  tables  given  in  the  Board’s  Syllabus  of  Physical 
Training.  The  difficulty  in  arranging  a  satisfactory  course  of 
physical  training  for  these  small  schools  is  chiefly  due  to  the 
fact  that  children  of  different  ages  have  to  be  taught  together 
and  that  facilities  are  limited.  The  new  tables  are  designed 
to  meet  the  needs  of  these  small  schools,  in  which  the  utmost 
simplicity  consistent  with  adequate  results  is  essential.  They 
ire  constructed  primarily  for  schools  with  only  two  teachers, 
aut  they  can  be  adapted  to  schools  with  three  teachers  or  only 
ane  teacher.  In  schools  with  only  one  teacher  the  fullest 
aossible  use  is  to  be  made  of  the  older  children  as  team  leaders. 
The  purpose  is  to  give  the  children  exercise — a  fact  that  is  often 
forgotten.  Active  movement  is  an  essential  element  in  physical 
training  ;  postures  and  positions  are  useful  only  in  so  far  as  they 
ensure  that  the  movement,  the  essential  exercise,  is  of  the  most 
beneficial  kind.  In  order  that  the  children  may  be  well  exercised 
they  need  to  repeat  the  movements  of  the  exercises  a  sufficient 
number  of  times  and  carry  them  out  with  plenty  of  energy. 
Limply  stretching  the  arms  sideways  a  couple  of  times  is  not 
beneficial  exercise,  and  strengthens  neither  the  body  nor  the 
will.  Children  come  to  no  harm  by  working  as  hard  as  they 
can  while  they  are  at  it ;  on  the  contrary,  being  generally  active 
and  alert,  that  is  the  way  in  which  they  reap  the  full  benefit  of 
their  lesson.  When  children  play  by  themselves  their  output  of 
energy  is  enormous,  and  this  is  Nature’s  way  of  securing  the 
healthy  development  of  their  bodies.  Stress  is  laid  upon  the 
necessity  for  giving  free  practice  in  the  movements  of  an 
exercise.  The  teacher  should  tell  the  children  what  to  do,  and 
then  let  them  try  it  for  themselves.  Accuracy  of  performance 
must  be  insisted  on  if  the  exercises  are  to  fulfil  their  purpose, 
and  this  can  only  be  obtained  by  securing  the  lively  response  of 
the  children.  The  team  system,  whereby  the  older  children  who 
have  become  skilful  in  the  performance  of  the  exercises  are 
the  leaders  and  almost  the  teachers  of  the  younger  and  newer 
children,  is  of  the  greatest  advantage  ;  both  benefit — the  older  by 
the  sense  of  responsibility  and  leadership  engendered,  and  the 
younger,  who  follow  an  example  which  cannot  always  be  given 
by  the  older  and  more  sedate  teachers.  Tables  of  exercises  and 
games  are  given  graded  according  to  age  and  condition.  Some 
fault  may  be  found  with  the  manner  in  which  these  are  set  out. 
There  is  constant  reference  to  other  publications.  The  majority 
of  the  exercises  tabled  have  appended  to  them  such  marks  as 
(S.G.,  p.  24).  This  is  a  bad  practice.  It  requires  a  possibly 
overburdened  teacher  to  be  constantly  referring  to  another  or 
other  documents;  the  waste  of  time  and  energy  is  obvious.  It 
would  be  far  better  to  make  the  pamphlet  complete  in  itself. 
The  extra  cost  entailed  would  be  small  and  t,ue  expenditure 
would  be  well  worth  while. 


VACANCIES. 

Ashton-under-Lyne  :  District  Infirmary. — Resident  Surgical  Officer 
(male).  Salary  at  the  rate  of  £200  per  annum. 

Bridge  of  Weir  :  Consumption  Sanatoria  of  Scotland— Colony  of 
Mercy  for  Epileptics.- — Assistant  Resident  Medical  Officer  (male). 
Salary  £200-£250. 

Colchester  :  Royal  Eastern  Counties  Institution  for  Mental  Defectives. 

Assistant  Medical  Officer  (unmarried).  Salary  £300  per  annum. 
Coventry  and  Warwickshire  Hospital. — Vacancy  on  Honorary  Surgical 

Devonport  ;  Royal  Albert  Hospital. — Resident  Male  House-Surgeon. 
Salary  £150  per  annum  with  £1  Is.  per  week  additional  while  working 
single-handed.  ,  ,  _  ■ 

Egyptian  School  of  Medicine,  Cairo.— (1)  Professor  of  Physics.  (2)  iro- 
fessor  of  Clinical  Medicine.  (3)  Professor  of  Clinical  Surgery. 
(4)  Lecturer  on  Physics.  Initial  salary  for  (1),  (2),  and  (3)  AE.9UU  a 
year,  in  a  class  £E.900-I,400,  and  for  (4)  £E.540,  in  a  class  £E. 540-840. 
Exeter:  Royal  Devon  and  Exeter  Hospital.— Assistant  Physician. 
Glasgow  Eye  Infirmary. — Anaesthetist.  Honorarium  £100  per  annum. 
Gloucestershire  Royal  Infirmary  and  Eye  Institution,  Gloucester. 
Assistant  Physician  and  Pathologist. 

Lancashire  County  Mental  Hospital,  Winwick.— Male  Assistant  Medical 
Officer.  Salary  £300  per  annum  plus  bonus,  at  present  £140  lbs.  Bd. 
Leeds  General  Infirmary.— Resident  Ophthalmic  Officer.  Salary  £120 

per  annum.  ...  ,  i  «  c  .u  oir. 

Liverpool  School  of  Tropical  Medicine.— Assistant  on  the  staff  of  the  sir 
Alfred  Jones  Research  Laboratory,  Freetown,  Sierra  Leone. 

Manchester  :  Ancoats  Hospital.— Resident  Medical  Officer.  Salary  £i/o 

Manchester™  Education  Committee.— Assistant  School  Medical  Officer. 

Salary  £600  per  annum,  rising  to  £750. 

Metropolitan  Asylums  Board.— Assistant  Medical  Officer  at  Colindale 
Hospital,  Hendon.  Salary  £500  per  annum.  .  . 

Northampton  County  Mental  Hospital,  Berry  wood.— Junior  Assistant 
Medical  Officer  (male),  single.  Salary  £350  per  annum  rising  to  £450 
Nottingham  City. — Resident  Assistant  Medical  Officer  at  the  Bagtho  \  q 
Institution  and  Infirmary.  Salary  £300  per  annum.  , 

Redditch  •  Smallwood  Hospital.— Honorary  Consulting  Gynaecologist. 
Rochdale  Infirmary  and  Dispensary.— Junior  House-Surgeon  (male). 

Salary  £200  per  annum.  ...  ...  ,  . 

Royal  Chest  Hospital,  City  Road,  E.C.-(i)  Physician  with  charge  of 
Out-Patients.  (2)  Resident  Medical  Officer,  salary  £150  per  annum. 
(3)  House-Physician,  salary  £100  per  annum. 

Royal  Manchester  Children’s  Hospital,  Pendlebury.— (1)  Resident  Sur- 
o-ical  Officer,  salary  £80  per  annum  for  six  months,  but  eligible  tor 
re-appointment  as  Resident  Medical  Officer  at  salary  of  £120  per ^annum. 
(2)  Assistant  Medical  Officer  (non-resident)  at  Out-patients  Department, 
Gartside  Street,  salary  £150  per  annum  for  “  ,^lbl<) 

for  re-appointment  as  Medical  Officer  at  salary  of  £200  per  annum. 
Royal  Northern  Hospital,  Holloway  Road,  N.— House  Surgeon.  Salary 
at  the  rate  of  £75  per  annum. 

Salford  Union  Infirmary.— Third  Assistant  Resident  Medical 
(male).  Salary  £275  per  annum. 

Scarborough  Hospital  and  Dispensary'. — Ilouse-Suigeon  (female). 

£150  per  annum.  .  . 

Sheffield  Royal  Hospital.— Resident  Surgical  Officer  (male). 

Sheffield1;  Royal  Infirmary— Resident  Surgical  Officer.  £200  per  annum. 
West  London  Hospital,  Hammersmith  Road,  W.6.— (i)  House-Physician. 
(2)  Two  House-Surgeons.  Males.  Salary  £100  per  annum  each. 

Certifying  Factory  SuRGEON.-The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointment:  Milborne  Port  (Somerset). 

Medical  Referee  under  the  Workmen’s  Compensation  Acts,  1905  to  1925, 
for  the  county  of  Antrim  and  the  county  and  city  of  Belfast.  App 
cations  to  the  Secretary,  Ministry  of  Labour,  7,  Upper  Queen  Street, 
Belfast,  by  September  15th.  _ 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  23,  26,  27,  and  28  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
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POST-GRADUATE  COURSES  AND  LECTURES. 
Fellowship  of  Medicine  and  Post-Graduate  Medical  Association, 
1,  Wimpole  Street,  W.l .—Hospital  for  Diseases  of  the  Skin,  Blackfnars  : 
Instruction  in  the  Out-patient  Department  daily  from  2-3?  P™; 
Venereal  Clinic,  Tues.  and  Fri.,  5.30  to  7  p.m.  11  est  End  Hospital  for 
Nervous  Diseases:  Daily  at  5  p.m.  Mon.,  Tabes  Dorsalis.  Tues., 
Orthopaedic  Treatment  in  Diseases  of  Nervous  System.  W  ed.,  Examina¬ 
tion  of  the  Eye  in  Nervous  Diseases.  Thurs.,  Hemiplegia  and  Mono¬ 
plegia.  Fri.,  investigation  of  Cranial  Nerve  Disorders. 

West  London  Hospital  Post-Graduate  College,  Hammersmith,  W  — Mon., 
12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Wed.,  11  a-n)-> 
Medical  Wards.  Thurs.,  2  p.m.,  Genito-Urinary  Department  Fri.. 
2  p.m.,  Throat,  Nose,  and  Ear  Department.  Sat.  10  am.,  Medical 
Diseases  of  Children.  Daily  10  am.  to  6  p.m.  Sat.  10  am.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 

_  -  .  r,  ,  •  ,  t  )  J  I »v./7n/7  /•»«-»#  7»  +  It  n  't'Otjcg 
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Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  nt 
not  later  than  the  first  post  on  Tucsduy  morning,  in  ortle 
ensure  insertion  in  the  current  issue. 


BIRTHS. 

Johnson. — On  August  21st,  at  Wykeham  House,  Romsey,  Hants,  to 
Madeleine,  wife  of  Dr.  G.  H.  Johnson,  a  son. 

Musgrave  Woodman. — On  August  21st,  at  132,  Ilagley  Road,  Edgbaston, 
the  wife  of  E.  Musgrave  W’oodman,  M.S.,  F.R.C.S.,  a  daughter. 

Peebles. — At  Salterley  Grange,  Cheltenham,  on  August  20th,  to  Dr.  ana 
Mrs.  D.  J.  Peebles,  a  daughter. 

MARRIAGE. 

Pritchard— Cooke.— On  August  9th,  John  Craven  Pritchard,  son  of  the 
late  C.  F.  Pritchard  and  Mrs.  Pritchard,  of  2,  The  Croft,  Hampstead, 
to  Rosemary  Cooke,  L.R.C.P.,  M.R.C.S.,  daughter  of  Mr.  and  Mrs. 
Henry  Cooke,  of  13,  Airlie  Gardens,  Campden  Hill,  W. 

DEATH. 

Lascelles. — On  August  16th,  at  his  residence.  Caulfield,  F.aHestown, 
Lancs,  suddenly,  of  heart  failure,  John  LaftcelleS,  M.B  ,  B.Cli.,  b.aaa, 
aged  32.  Buried  at  Downpatrick  Presbyterian  Church,  August  19th,  i^e. 
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Thebe  has  been  a  cry  from  Chile,  faint  and  far  distant, 
but  not  without  a  certain  significance  for  this  country  at 
the  present  time.  It  was  raised  by  Dr.  Alejandro  Del  Rio 
in  the  course  of  an  address  to  the  University  of  Chile, 
wherein  he  bemoans  the  state  of  the  public  health  in  that 
South  American  republic.  It  is  noteworthy  that  he  cited 
England  as  “  the  cradle  of  hygiene,”  and  compared  the 
huge  sum  spent  there  annually  by  the  State  and  by  muni¬ 
cipalities  in  safeguarding  and  promoting  the  health  of  the 
populace  with  the  two  million  pesos — roughly  £83,333 — 
which  is  all  that  Chile  in  1923  was  expending  for  like 
purposes.  ' 

Dr.  Del  Rio’s  address  is  embodied  in  a  paper  recently 
published.  He  jileads  for  revised  sanitary  organization 
in  Chile;  for  a  stirring  of  bones  which,  if  not  dry,  are  yet 
tending  towards  desiccation ;  for  a  recognition  of  all  that 
hygiene  means  to  a  modern  community.  He  acknowledges 
England  as  the  leader  in  that  great  movement  which, 
during  the  last  seventy  years,  has  revolutionized  health 
conditions  in  many  parts  of  the  world ;  but  let  it  be  noted 
that,  in  framing  his  budget,  he  takes  as  his  basis  the 
American  standard  of  one  dollar  per  person  per  year  for 
public  health  work. 

While  it  is  to  the  two  great  English-speaking  countries 
of  the  globe  that  he  turns,  there  is  possibly  a  suggestion 
that,  though  he  sees  in  England  the  fount  of  hygienic 
knowledge,  he  finds,  in  the  application  of  that  knowledge, 
the  United  States  nowadays  leading  the  way. 

Be  that  as  it  may,  in  hygiene,  as  in  other  departments 
of  medical  science,  progress,  as  the  distinguished  Chilian 
recalls,  depends  on  education,  and  the  enlightenment  of  the 
people  can  only  proceed  on  sound  lines  if  those  who  spe¬ 
cially  profess  public  health  work  are  afforded  full  facilities 
for  the  study  of  hygiene  in  all  its  branches.  Now  the 
hygiene  of  to-day  differs  markedly  from  that  of  thirty 
years  ago.  Indeed,  we  may  go  farther  and  say  that  even 
in  the  last  fifteen  years,  or,  for  that  matter,  the  last  ten 
years,  the  outlook  in  matters  hygienic  has  not  only  been 
greatly  extended  but  has  actually  changed  in  many  direc¬ 
tions.  Certain  aspects  of  public  health  have  receded, 
others  have  come  notably  to  the  front,  and,  in  addition, 
there  has  been  a  correlation  and  co-ordination  previously 
lacking.  Our  views  have  widened  with  increasing  know¬ 
ledge,  with  increasing  responsibilities,  and  with  the  in¬ 
creasing  pressure  which  the  complications  of  so-called 
civilized  life  impose  upon  us. 

Thirty  Years  Ago. 

Thirty  years  ago  the  student  of  public  health  did  very 
fairly  well  upon  a  regimen  which  included  a  certain 
amount  of  bacteriology,  a  considerable  amount  of 
chemistry,  a  smattering  of  physics.  Here  and  there  he 


got  a  little  geology  in  addition,  and,  if  he  was  fortunate 
and  had  good  teachers,  he  learned  something  of  the  appli¬ 
cation  of  these  sciences  to  preventive  medicine.  Some 
instruction  in  meteorology  was  given  him,  and  he  was 
taught  in  a  perfunctory  kind  of  way  the  elements  of  build¬ 
ing  construction.  He  had  to  study  what  were  called  the 
general  principles  of  sanitary  engineering,  a  study  which 
certainly  did  not  fit  him  to  discuss  intelligently  the 
problems  of  that  science  with  an  engineer.  Much  time  was 
devoted  to  disinfection  and  disinfectants,  but  the  con¬ 
sideration  was  more  theoretical  than  practical.  The  micro¬ 
scopical  examination  of  foods  was  quite  a  feature  of  the 
curriculum,  but  resolved  itself  largely  into  a  recognition  of 
starch  granules  and  the  method  of  detecting  chicory  in 
samples  of  coffee.  In  addition,  some  time  was  devoted  to 
rather  vague  generalities  entitled  the  general  pathology 
of  infection,  and  to  a  few  facts  concerned  with  some 
diseases  of  animals  transmissible  to  man.  Those  of  a 
parasitic  nature  were  usually  expounded  in  an  erroneous 
manner. 

Having  passed  the  first  part  of  his  examination  for  tlio 
D.P.H.  he  found  that  Part  II  required  of  him  quite  an 
extensive  knowledge  of  sanitary  law,  which,  as  a  rule,  had 
to  be  acquired  in  a  parrot-like  fashion;  a  familiarity,  usually 
dreaded,  with  vital  statistics,  which,  if  vital  for  examina¬ 
tion  purposes,  were  shorn  of  any  other  vestige  of  vitality; 
and  a  rather  thorough  acquaintance  with  abattoirs  and 
common  lodging-houses.  He  was  supposed  to  know  some¬ 
thing  about  meat  inspection,  about  nuisances  injurious  to 
health,  and  about  insanitary  dwellings,  with  defective  water- 
closets  as  a  prominent  feature.  The  great  subject  of  indus¬ 
trial  hygiene  was  represented  by  a  few  lectures  on  dangerous 
trades  and  occupations,  which  often  took  the  form  of  dis¬ 
courses  on  lead  poisoning,  and  finally  there  was  a  kind  of 
olid  podrida  consisting  of  exercises  concerned  with  season, 
climate,  and  what  was  called  general  epidemiology,  which 
rarely  proved  an  inspiriting  form  of  mental  pabulum. 

The  New  Outlook. 

It  will  be  seen  that,  in  large  measure,  this  course  of  study 
was  overshadowed  by  the  idea  that  environment  was,  if  not 
all-important,  at  least  the  principal  factor  determining  the 
health  or  otherwise  of  the  people.  This  view  was  sound 
enough  within  limits,  but  of  late  years  we  have  come  to 
recognize  the  significance  of  the  individual;  a  new  concep¬ 
tion  has  arisen,  not  only  as  regards  the  factors  influencing 
health,  but  with  respect  to  the  aims  and  aspirations  of  the 
hygienist.  Thirty  years  ago  there  was  a  tendency  to  divorce 
State  medicine,  as  it  was  called,  from  the  medicine  taught 
the  medical  student  and  practised  by  the  physician  and  the 
surgeon.  To-day  the  eloquent  pleading  of  Sir  George 
Newman  for  the  permeation  of  the  medical  curriculum  with 
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the  preventive  idea  lias  reminded  us  that  the  subjects  are 
one  and  indivisible.  It  is  this  widening  of  view,  this 
recognition  of  the  paramount  importance  of  such  problems 
as  those  presented  by  maternity  and  infant  welfare,  by  the 
safeguarding  of  the  health  of  the  “  toddler  ”  and  the  school 
child,  by  the  care  of  the  adolescent,  by  the  control  of  the 
healthy  or  unhealthy  disease  “  carrier,”  by  the  study  of  the 
mentally  defective,  by  the  efforts  to  eliminate  the  alcoholic 
and  the  drug-taker,  by  the  campaign  against  tuberculosis 
and  venereal  disease,  by  the  dental  service,  by  industrial 
welfare,  by  the  necessity  for  a  sanitary  cordon,  by  the  need 
for  combating  many  so-called  minor  maladies — it  is  this  new 
conception  that  has  resulted  in  the  movement  to  alter  the 
public  health  curriculum.  There  have  also  been  other  deter¬ 
mining  factors.  Largely-  as  the  result  of  the  progress  made 
in  tropical  medicine,  the  great  part  which  parasitology?  plays 
in  the  incidence  and  spread  of  disease,  both  at  home  and 
abroad,  has  been  demonstrated,  and,  as  a  result,  the  study’ 
of  medical  biology  has  attained  a  prominence  formerly 
denied  it.  The  same  is  true  as  regards  comparative  patho¬ 
logy,  for  every  year  sees  the  bonds  more  closely  forged 
between  human  and  veterinary  medicine.  Again,  the  prin¬ 
ciples  of  immunology  are  so  well  established,  and  the 
practical  results  arising  from  their  elucidation  are  so  far- 
reaching,  that  any  study  of  bacteriology,  and  indeed  of 
pathology,  using  the  word  in  its  widest  sense,  necessitates 
instruction  in  both  the  theory  and  practice  of  what  thirty 
years  ago  was  a  science  in  the  making.  The  whole  outlook 
as  regards  food,  drink,  and  dietaries  has  changed.  It  is  the 
age  of  vitamins  and  of  deficiency  diseases,  and  here  and 
elsewhere  biochemistry  has  come,  or  is  coming,  into  its  own. 
Our  views  regarding  industrial  hygiene  have  been  revolu¬ 
tionized,  and  we  perceive  the  role  which  physiology’  plays  in 
determining  the  fitness  of  the  worker  for  his  task,  the 
influence  of  labour  upon  both  his  mind  and  his  body,  and  the 
duty  of  the  employer  and  of  the  State  towards  the  pro¬ 
ducers,  the  most  important  section  of  the  community.  Con¬ 
siderations  of  this  kind — and  many  more  might  easily  be 
cited — led  the  Athlone  Committee,  in  the  report  which  it 
issued  in  1921,  and  which  dealt  with  post-graduate  medical 
education,  to  urge  that  further  facilities  should  be  provided 
in  the  instruction  in  public  health.  Two  years  before,  the 
General  Medical  Council  had  resolved  on  reform  of  the 
D.P.H.  regulations,  and  had  dispatched  Dr.  Bruce  Low  on 
his  famous  inspection.  In  1922  new  regulations  for  the 
Diploma  in  Public  Health  were  issued. 

That  some  alteration  was  required  will  be  generally  con¬ 
ceded,  for,  apart  from  the  new  outlook  to  which  we  have 
referred,  there  was  a  well  founded  feeling  of  dissatisfaction 
Avith  the  manner  in  which  training  in  public  health  was 
being  conducted.  As  a  matter  of  fact,  the  old  enthusiasm 
which  in  the  earlier  days  fired  the  disciples  of  the  goddess 
Hygeia  and  enabled  so  much  to  be  accomplished  had,  in 
some  measure,  waned;  there  was  a  tendency  to  stereotype 
the  teaching,  the  interests  of  the  examination  bulked  too 
largely,  and  there  were  other  defects,  at  least  in  certain 
quarters. 

The  New  D.P.H.  Regulations. 

Somewhat  stringent  measures  were  required,  and  the 
decree  of  the  General  Medical  Council  brought  them  into 
operation.  The  new  regulations  for  the  D  P.H.  became 
operative  on  January  1st  of  this  year,  but  their  immediate 
effect,  in  London  at  least,  was  to  crowd  some  of  the  larger 
teaching  schools  with  students  anxious  to  enter  and  qualifv 
under  the  old  regime.  Thereafter  there  was  a  marked 
diminution  in  the  number  of  applicants,  partly  because  the 
new  regulations  entail  the  expenditure  of  more  time  and 
money  in  obtaining  the  diploma;  partly,  perhaps,  because 
the  stiffening  of  the  examination  repelled  the  faint-hearted ; 
partly  because  the  regulations  were  in  certain  instances  mis¬ 
understood;  partly,  without  any  doubt,  because  it  was  felt 
by  would-be  candidates  that  the  game  was  not  worth  the 
candle  in  oihei  voids,  that  the  prizes  to  be  gained  were 
not  commensurate  with  the  effort  demanded,  that  the 
remuneration  of  whole-time  medical  officers  of  health  was 
inadequate.  Another  result  was  to  determine  certain  of  the 
medical  schools  which  had  hitherto  conducted  courses  for 


the  D.P.H.  to  abandon  them,  so  that  at  the  present  time  the 
London  student  can  only  pursue  his  studies  at  four  places — - 
namely,  University  College,  King’s  College,  Middlesex 
Hospital  Medical  School,  and  the  Royal  Institute  of  Public 
Health.  These  institutions  have  made  provision,  more  or 
less  adequately,  for  giving  instruction  in  accord  with  the 
new  regulations.  These  last  may  be  briefly  considered  and 
the  erroneous  ideas  which  prevailed  regarding  them  dis¬ 
pelled,  although  efforts  have  already  been  made  in  this 
direction  (British  Medical  Journal,  June  21st,  1924). 

Buie  1  provides  that  a  period  of  not  less  than  two  years 
shall  elapse  between  the  attainment  by  a  candidate  of  a 
registrable  qualification  in  Medicine,  etc.,  and  his  admission 
to  the  Final  Examination  for  a  diploma  or  degree  in 
Sanitary  Science,  Public  Health,  or  State  Medicine.  The 
three  terms  are  used  because  different  teaching  bodies  un¬ 
fortunately  have  not  adopted  uniformity  of  nomenclature. 
It  would  be  better  to  drop  Sanitary  Science  and  State 
Medicine  in  favour  of  Public  Health,  at  once  the  most 
comprehensive  and  suitable  term. 

Now  this  rule  does  not  mean,  as  it  has  been  assumed  to 
mean,  that  an  interval  of  two  years  must  separate  the 
two  parts  of  the  examination  in  Public  Health.  It  means 
that,  from  the  time  when  he  has  qualified  himself  to  be 
placed  on  the  Medical  Begister  as  a  fully  qualified  medical 
man,  the  public  health  student  must  allow  two  years  to  run 
their  course  before  he  can  proceed  to  Part  II  of  his  Public 
Health  examination.  This  provision  is  made  to  give  candi¬ 
dates  time  to  review  the  situation  and  to  gain,  either  in 
practice  or  in  hospital  or  laboratory  posts,  experience  of 
medical  work  in  a  responsible  capacity,  so  that  they  will  be 
more  mature  and  better  able  to  envisage  the  situation  and 
direct  their  energies  to  good  ends  when  they  enter  upon 
public  health  careers.  It  is  the  same  kind  of  opportunity 
which  is  vouchsafed  to  those  who,  after  graduating  and 
before  commencing  practice,  are  fortunate  enough  to  secure 
resident  hospital  appointments.  Candidates  from  the 
dominions  in  possession  of  medical  qualifications. registrable 
in  this  country  are  eligible  for  the  examinations  under  the 
same  conditions. 

Bale  2  determines  that  the  curriculum  shall  extend  over 
not  less  than  twelve  calendar  months  subsequent  to  the 
attainment  of  a  registrable  qualification.  Hence  only  one 
year’s  Public  Health  study  in  all  is  required,  and  while, 
under  Rule  7,  no  one  may  proceed  to  Part  II  until  he  has 
passed  all  the  subjects  of  Part  I,  and  while,  in  the  case  of 
both  parts,  he  must  pass  all  the  specified  subjects  for  each 
at  one  time,  there  is  no  necessity,  as  has  been  supposed, 
to  take  the  whole  course  of  studies  prior  to  appearing  for 
Part  I.  All  that  is  required,  as  Rule  8  affirms,  is  that  the 
candidate  cannot  sit  for  Part  I  until  he  has  completed  the 
courses  of  instruction  in  the  subjects  prescribed  for  that 
part.  Rule  9  makes  the  same  provision  as  regards  Part  II 
of  the  examination. 

Let  us  now  see  what  subjects  the  student  has  to  i^lhdy 
and  profess.  We  need  not  here  consider  the  amount  of 
time  he  has  to  devote  to  each,  save  in  two  instances,  for  the 
information  is  readily  attainable  and  we  are  concerned 
rather  with  indicating  how  the  new  regulations  differ  in 
certain  important  particulars  from  the  old. 

The  following  is  the  full  course  of  study,  which,  as  we 
have  seen,  must  extend  over  not  less  than  one  year.  As  of 
yore,  bacteriology,  chemistry,  physics,  meteorology,  and 
climatology  figure,  but,  ranked  along  with  bacteriology, 
stands  parasitology — including,  be  it  noted,  medical  entomo¬ 
logy.  These  subjects  are  to  be  studied  in  their  relation  to 
the  diseases  of  man  and  to  those  diseases  of  the  lower 
animals  which  are  transmissible  to  man.  As  formerly,  the 
student  has  to  gain  familiarity  with  the  principles  of  public 
health  and  sanitation,  with  epidemiology  and  vital  statistics, 
with  sanitary  law  and  administration,  and  with  sanitary 
construction  and  planning.  The  change  here  will  be  more 
in  the  method  of  teaching  than  in  the  subjects  taught, 
but  it  is  significant  that  sanitary  administration  will 
include  the  Public  Medical  Services — for  example,  all  that 
elaborate  organization  which  has  been  established  of  late 
years  under  the  National  Health  Insurance  Act,  and  the 
activities  of  the  Poor  Law,  Public  Health,  and  School 
Medical  Services. 
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As  in  the  past,  attendance  at  a  recognized  hospital  for 
infectious  diseases  is  compulsory,  and  so  is  a  course  of 
practical  study  under  a  medical  officer  of  health,  hut,  in  the 
former  case,  although  the  total  period  of  attendance  is,  as 
before,  three  months,  the  daily  attendances  required  are 
specified,  which  was  not  previously  the  case,  while,  in  the 
latter,  six  months’  study  instead  of  three  is  required.  More¬ 
over,  in  addition  to  public  health  administration,  the  can¬ 
didate  must  show  evidence  of  having  received  instruction  in 
maternity  and  child  welfare,  health  service  work  for  children 
of  school  age,  venereal  diseases  service,  tuberculosis  service, 
industrial  hygiene,  and  inspection  and  control  of  food, 
including  meat  and  milk.  This  constitutes  a  great  advance, 
and,  if  suitable  arrangements  can  be  made,  should 
familiarize  the  student  with  some  comparatively  new  and 
most  important  aspects  of  public  health  work. 

At  Part  I  the  aspirant  must  satisfy  the  examiners  in 
what  may  be  called  the  laboratory  subjects,  both  on  their 
theoretical  and  practical  side,  together  with  meteorology 
and  climatology.  The  examination  is  practical,  written, 
and  oral. 

At  Part  II  the  candidate  must  pass  in  hygiene  and  sanita¬ 
tion  (including  sanitary  construction),  in  epidemiology  and 
infectious  diseases,  in  sanitary  law  and  vital  statistics,  and 
in  public  health  administration.  The  examination  is  written 
slid  oral,  and  includes  practical  examinations  with  respect 
to  infectious  diseases,  foods,  and  premises  of  various  kinds. 

The  new  regulations  have  been  the  subject  of  considerable 
criticism.  It  has  been  affirmed  that  they  will  defeat  their 
own  ends,  and  prophets  are  not  lacking  who  maintain  that 
they  will  require  revision,  if  not  abrogation.  Those  best 
qualified  to  speak,  however,  are  of  opinion  that  they  con¬ 
stitute  a  distinct  and  useful  step  in  advance.  In  this  con¬ 
nexion  the  pronouncement  of  a  distinguished  medical  officer 
of  health  of  wide  experience,  who  has  been  for  many  years 
closely  associated  with  public  health  teaching,  is  of  special 
interest  and  value.  In  a  paper  which  appeared  in  the 
British  Medical  Journal  of  August  26th,  1922,  Dr.  Hope 
of  Liverpool  expresses  his  satisfaction  with  the  new  regula¬ 
tions,  although,  as  regards  one  or  two  points,  he  thinks  they 
might  be  made  a  little  more  explicit.  Much  undoubtedly 
will  depend  on  the  success  attending  the  effort  to  improve 
the  salaries  paid  to  whole-time  medical  officei's  of  health. 
The  public  must  realize  that  if  it  wants  health  work  it  must 
pay  for  it,  and  that,  considering  the  vast  developments  of 
recent  years,  and  the  increasing  burden  and  responsibilities 
to  which  health  officers  are  subjected,  these  servants  of  the 
people,  who  are  also  guides  and  counsellors,  or  as  Sawyer, 
the  American,  would  fain  regard  them,  sanitary  states¬ 
men,  must  receive  adequate  remuneration.  If  we  are  to 
have  skilled  and  highly  trained  medical  officers  of  health 
(and  surely  no  one  nowadays  will  dispute  such  a  desirability), 
then  it  is  essential  that  they  should  receive,  not  a  mere  living 
wage,  but  a  salary  commensurate  with  their  attainments  and 
bearing  a  reasonable  relationship  to  the  amount  of  time 
and  money  that  has  been  expended  in  fitting  them  for  their 
onerous  and  ail-important  duties. 

To  do  the  people  of  this  country  justice  they  have,  as  a 
rule,  in  health  matters,  risen  to  the  occasion,  and  though 
in  former  days  fear,  discomfort,  and,  in  the  case  of  em¬ 
ployers  of  labour,  the  pinch  of  the  pocket,  were  the  chief 
factors  in  determining  the  tension  of  the  purse-strings, 
to-day  a  new  spirit  is  abroad.  True,  it  is  neither  so  robust 
nor  so  widespread  as  could  be  desired.  Familiarity  with 
health  has  in  certain  quarters  bred  contempt  of  health 
measures;  or,  to  put  it  another  way,  unfamiliarity  with 
epidemics  has  led  to  forgetfulness  of  how  such  immunity 
was  purchased,  and  how  alone  it  can  be  maintained.  Still 
at  heart  we  are  a  sensible,  if  not  always  a  logical,  people, 
and  there  can  be  little  doubt  that  those  who  really  count 
appreciate  the  medical  officer  of  health  at  his  proper  value, 
and  will  not  be  indisposed  to  see  him  receive  the  monetary 
recognition  he  deserves,  especially  when  they  understand 
how  much  is  now  expected  of  him,  how  infinitely  greater  is 
the  scope  of  his  duties,  and  how  dependent  they  are  on  his 
expert  knowledge. 

There  is,  therefore,  reason  to  hope  that  ere  long  there  will 
be  an  Improved  economic  outlook  for  the  public  medical 
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services,  and  that  consequently  it  will  be  unnecessary 
materially  to  modify  the  new  regulations  for  public  health 
diplomas  and  degrees.  As  has  been  said,  the  Athlone  Com¬ 
mittee  duly  recognized  the  necessity  for  a  radical  change  in 
the  post-graduate  teaching  of  public  health,  but  it  also 
recognized  that  this  country,  impoverished  by  the  war  and 
burdened  by  heavy  taxation,  was  not  in  a  position  to  make 
adequate  provision  for  the  desired  reorganization. 

The  Rockefeller  Benefaction. 

Happily  the  Rockefeller  Foundation,  which  had  already 
done  so  much  for  humanity,  which  had  aided  so  many  of  our 
colonies  in  the  struggle  against  the  hookworm,  anil  which 
had  enabled  certain  aspirations  for  improvement  in  medical 
teaching  in  this  country  to  be  realized,  came  to  the  rescue. 
It  offered  the  sum  of  two  million  dollars  for  the  purpose  of 
purchasing  a  site  in  London,  and  erecting  thereon  and 
equipping  in  an  up-to-date  manner  a  school  for  instruction 
in  hygiene,  similar  to  those  schools  at  Harvard  and  Balti¬ 
more  which  its  munificence  had  already  brought  into  being, 
and  which  had  already  embarked  upon  their  careers  of  use¬ 
fulness.  This  great  and  generous  gift  was  made  with  the 
proviso  that  the  British  Treasury  should  provide  funds  for 
the  upkeep  of  the  school,  such  funds  to  he  paid  through  the 
Ministry  of  Health.  The  Rockefeller  Foundation  as  a  rule 
proceeds  upon  such  lines,  the  wisdom  of  which  is  enshrined 
in  the  old  saying,  “  God  helps  those  who  help  themselves.” 

I  he  gift  and  its  terms  were  accepted,  and  measures  were 
taken  to  give  effect  to  the  decision.  As  it  would  take 
time  before  the  necessary  building  could  be  erected,  the 
Foundation  went  even  farther,  and  provided  an  annual 
sum  of  money  to  enable  a  start  to  be  made  with  the 
preliminary  organization  required.  It  w'as  decided  that 
when  the  institute  was  built  it  should  become  a  recognized 
school  of  the  University  of  London.  A  special  committee 
secured  a  suitable  site  in  Gower  Street,  framed  provisional 
plans,  and  drew  up  a  provisional  course  of  studies.  Then 
the  conduct  of  affairs  passed  into  the  hands  of  a  Transi¬ 
tional  Executive  Committee,  and  this  body,  amongst  other 
things,  arranged  that  the  existing  London  School  of 
Tropical  Medicine  should  become  an  integral  part  of  the 
new  School  of  Hygiene.  It  was  desired  that  the  work  of 
the  school  should  be  of  an  imperial,  and  indeed  of  an 
international,  nature.  Year  by  year  the  hygiene  of  the 
tropics  approximates  more  closely  to  that  of  the  homeland. 
There  is  no  dividing  line.  The  principles  governing  both 
are  the  same  even  if  the  practice  of  hygiene  in  the  tropics 
differs,  and  will  continue  to  differ  in  many  respects  from 
that  of  lands  with  temperate  or  cold  climates. 

Moreover,  tropical  medicine,  although  a  special  subject 
requiring  special  study,  should  not  be,  indeed  cannot  be, 
wholly  divorced  from  the  medicine  taught  at  our  medical 
schools.  There  are  few  diseases  which  are  entirely  limited 
to  the  tropics,  while  the  role  of  medical  biology,  at  first 
apparently  more  or  less  confined  to  maladies  of  hot  coun¬ 
tries,  has  now  been  found  to  extend  to  many  diseases  which 
have  no  special  connexion  with  the  torrid  zone. 

It  was  felt  that  a  great  opportunity  had  arisen  for 
linking  the  homeland  with  its  overseas  possessions,  so  far 
as  the  conquest  of  disease  was  concerned,  and  for  estab¬ 
lishing  a  centre  of  light  and  learning,  a  Mecca  to  which 
the  devout  students  of  medicine  and  hygiene  might  resort, 
not  only  with  a  view  to  acquire  knowledge  but  to  conduct 
research  and  to  gain  opportunities  of  discussing  their 
problems  and  their  perplexities. 

The  Transitional  Executive  Committee  paved  the  way, 
and  in  the  fullness  of  time  relinquished  its  duties  to  a 
board  of  management,  some  members  of  which  were 
appointed  directly  by  the  Ministry  of  Health,  while  some 
were  representatives  of  the  large  Court  of  Governors  which 
had  been  established,  and  to  which  the  board  will  report 
annually  upon  the  work  and  progress  of  the  institution. 

Plans  for  the  School  of  Hygiene  and  Tropical 

Medicine. 

The  provisional  scheme  of  lectures  and  practical  work 
to  which  we  have  referred  has  been  framed  on  broad  lines 
and  with  due  regard  to  the  new  regulations  for  the  D.P.H, 
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In  certain  respects  it  may  require  modification,  either  in 
the  way  of  curtailment  or  of  extension,  but  in  all  prob¬ 
ability  the  .six  main  divisions  will  bold  good.  These  are 
as  follows:  (1)  Applied  Physics,  Physiology,  and  the  Prin¬ 
ciples  of  Hygiene ;  (2)  Chemistry  and  Biochemistry ;  (3) 
Immunology  and  Bacteriology;  (4)  Medical  Zoology,  Para¬ 
sitology,  and  Comparative  Pathology ;  (5)  Epidemiology  and 
Statistics;  (6)  The  Principles  and  Practice  of  Preventive 
Medicine,  General  Sanitation,  and  Administration.  In 
addition  there  will  be  theoretical  and  clinical  instruction 
in  tropical  medicine — the  bedside  teaching,  thanks  to  the 
continued  courtesy  and  interest  of  the  Seamen’s  Hospital 
Society,  being  carried  on  for  the  present,  as  heretofore,  at 
the  Hospital  for  Tropical  Diseases  in  Endsleigh  Gardens. 
It  is  hoped  also  to  extend  very  considerably  the  altogether 
inadequate  instruction  now  given  in  tropical  hygiene. 

In  connexion  with  each  of  the  divisions  there  will  be 
special  courses,  and  the  instruction,  as  far  as  possible,  will 
be  of  a  practical  nature.  Thus,  to  take  but  one  example, 
the  science  of  vital  statistics  will  be  taught  not  so  much  in 
the  classroom  as  in  the  laboratory.  Its  principles  will  be 
applied  to  actual  problems  in  epidemiology,  and  the  student 
will  be  made  familiar  with  the  methods  employed  by 
statisticians,  and  will  himself  make  use  of  these  methods. 
No  better  exposition  of  the  system  required  could  be  given 
than  that  set  forth  by  Dr.  Hope ;  but  the  reader’s  attention 
is  directed  also  to  an  article  in  the  British  Medical 
Journal  of  April  7tli,  1923  (p.  600). 

Every  branch  of  public  health  work  will  receive  atten¬ 
tion,  but  naturally  greater  stress  will  be  laid  on  some  sub¬ 
jects  than  on  others.  In  the  past,  public  health  chemistry 
would  appear  to  have  bulked  unduly  in  the  training  of  the 
student.  It  must  be  recognized  that  it  is  a  mere  waste  of 
time  and  money  to  try  and  produce  chemical  pundits ;  they 
are  not  required  in  the  public  health  services.  \\  hat  is 
needed  is  that  a  medical  officer  of  health  should  be  well 
grounded  in  the  principles  underlying  public  health 
chemistry  and  should  be  able  to  evaluate  intelligently  an 
analyst’s  report  on  water,  food,  or  sewage.  It  is,  for 
example,  very  much  more  important  that  he  should  spend 
time,  formerly  devoted  to  making  minute  chemical  examina¬ 
tions  of  foodstuffs,  to  the  study  of  those  biochemical  develop¬ 
ments  as  regards  dietaries  which  have  so  largo  a  bearing 
on  the  health  of  communities.  Instead  of  spending  hours 
analysing  a  sewage  effluent  he  should  be  taught  to  grasp 
the  significance  of  the  bio-aeration  of  sewage,  and  the  factors 
involved  in  the  various  processes  of  purification.  Instead 
of  searching  for  metals  in  a  water  he  should  concentrate  on 
such  a  question  as  chlorination,  and  be  made  to  understand 
the  paramount  importance  of  a  survey  of  a  watershed  or 
gathering  ground. 

I11  his  training  with  a  medical  officer  of  health  he  should 
be  given  an  opportunity  of  seeing  something  both  of  urban 
and  rural  conditions,  and  when  he  is  taught  the  problem 
of  industrial  hygiene  he  should  see  for  himself  the  con¬ 
ditions  obtaining  in  the  factory  and  the  workshop.  When 
he  comes  to  apply  his  bacteriology  to  immunology  he  should 
gain  at  first  hand  a  familiarity  with  the  practical  outcome 
of  immunological  studies,  with  the  production  of  vaccines 
and  serums  on  the  large  scale,  and  so,  in  every  department, 
the  inculcation  of  precepts  should  be  supplemented  by  the 
visual  lessons  of  practice.  Still  more  important  is  it  that 
the  teachers  should  realize  what  is  required  of  them,  and 
should  bear  in  mind  a  statement  made  regarding  the  school 
to  this  effect :  “  We  do  not  wish  to  see  either  a  mere  machine 
for  enabling  youths  to  pass  certain  examinations  or  a  temple 
of  esoteric  study  and  academic  research,” 

Provision  for  Research. 

Research,  of  course,  there  should  be,  there  will  be. 
Research  is  as  the  breath  of  life  to  any  teaching  institution. 
It  quickens  and  refines  it,  but  research  in  a  school  of  this 
kind  must  be  devoted  very  largely  to  practical  ends.  Think 
what  might  be  achieved  by  co-operation  between  the 
bacteriologist,  the  chemist,  and  the  sanitary  engineer !  At 
present  these  three  worthy  classes  of  inquirers  tend  to  work 
in  watertight  compartments. 

If  anything  were  required  to  show  the  need  of  research 


-  — 

on  public  health  problems  it  is  the  humiliating  reflection 
that  in  no  single  instance  has  the  causative  organism  of  any 
one  of  the  common  communicable  diseases  in  this  country 
been  discovered  by  a  British  worker.  Take  typhoid,  take 
cerebro-spinal  fever,  take  tuberculosis,  take  diphtheria,  take 
syphilis,  take  any  of  the  others,  and  the  same  sad  tale  has 
to  be  told.  Surely  there  is  something  wrong  here — some¬ 
thing  that  might  be,  and  should  be,  remedied ;  for  that 
men  of  our  race  possess  the  ability  to  make  such  discoveries 
is  shown  by  their  triumphs  in  the  tropical  field. 

It  may  be  that  our  medical  officers  of  health  who  handle 
much  of  the  material  are  not  given  opportunities  for  study 
and  research.  It  is  hoped  at  the  new  school  to  provide  them 
with  “  refresher  ”  courses,  and  to  make  arrangements  which 
will  permit  them  to  attend  such  courses.  Here  it  is  that  a 
great  graphic  museum  of  hygiene  might  play  a  notable  part, 
just  as  it  might  also  serve  the  needs  of  the  populace  at  large, 
and  just  as  its  section  on  tropical  medicine  would  come  as  a 
boon  and  a  blessing  to  the  student  from  our  colonies  and 
dependencies.  The  part  played  by  the  medical  museum  as 
a  teaching  force  has  never  been  fully  exploited  in  this 
country,  but  a  glance  at  the  Tropical  Health  Section  at 
Wembley  will  give  some  idea  of  its  possibilities.  There  are 
many  other  points  which  might  be  mentioned,  but  we  have 
wellnigh  exceeded  the  limits  of  our  space. 

The  Immediate  Future. 

Whether  or  not  the  school  can  embark  on  any  part  of  its 
curriculum  before  the  building  is  erected  is  a  question  not 
yet  settled.  It  would  assuredly  seem  that,  in  several  direc¬ 
tions,  a  start  might  well  be  made,  especially  as  a  promise 
of  certain  facilities  has  kindly  been  extended  to  it.  There 
are  some  subjects  in  the  proposed  curriculum  for  which, 
at  present,  proper  provision  does  not  exist,  and  it  would 
appear  both  justifiable  and  advisable  to  establish  courses  for 
them.  At  the  same  time  it  must  be  remembered  that  the 
Treasury  grant  cannot  be  claimed  until  the  building  has 
been  completed  and  is  ready  for  occupation,  so  that  there 
may  be  difficulties  in  the  way  of  financing  any  such  project. 

The  same  is  true  as  regards  the  extension  of  the  course 
in  tropical  hygiene  to  which  reference  has  been  made,  and 
lack  of  funds  may  also  militate  against  any  scheme  for 
encouraging  instruction  in  biochemistry  in  the  Division  of 
Tropical  Medicine  and  Hygiene,  as  the  London  School  of 
Tropical  Medicine  became  on  August  1st,  1624. 

All  these  questions  are  receiving  careful  consideration. 
When  the  building  is  ready,  say  two  years  hence,  and  the 
school  is  prepared  to  undertake  its  task  of  post-graduate 
teaching  in  public  health  in  all  its  branches,  there  is  every 
probability  that  all  such  teaching  in  London  will  be  con¬ 
centrated  within  its  walls.  Until  that  time  the  require¬ 
ments  of  public  health  students  will  be  met  at  one  or  other 
of  the  institutions  above  mentioned,  while  the  teaching  of 
tropical  medicine  and  hygiene  will  continue,  together -with 
research  work  on  these  subjects,  at  23,  Endsleigh  Gardens. 
At  the  same  time  it  should  be  noted  that  a  special  course  of 
lectures  on  sanitary  law  and  sanitary  administration  will 
be  available  at  St.  Bartholomew’s  Hospital  Medical  School. 

For  the  present  there  will  be  no  alteration  in  the  short 
twelve  weeks’  course  for  the  certificate  in  tropical  medicine 
and  hygiene,  and  for  the  D.T.M.  and  H.  It  is,  however, 
fully  recognized  that  such  a  course  has  become  quite  inade¬ 
quate.  Tropical  medicine  has  grown  by  leaps  and  bounds, 
and  it  is  hopeless  to  try  and  cram  all  that  should  be  known 
about  it  into  the  period  which  sufficed  when  Sir  Patrick 
Manson  was  laying  the  foundations  for  the  study  of  the 
subject,  which  owes  to  him,  more  than  to  any  other  man,  its 
present  position  and  importance. 

It  is  hoped,  therefore,  to  institute  two  five-month  courses 
in  the  academic  year,  but  naturally  there  are  many  ]X)ints 
requiring  careful  consideration  before  such  a  radical  change 
can  be  made.  Within  limits  festina  lente  is  a  good  motto, 
as  is  the.  kindred  and  more  vulgar  saying,  “  Haste  is 
begotten  of  the  devil.” 

Not  long  ago  a  witty  after-dinner  speaker  contended  that 
the  function  of  the  new  school  was  to  make  this  country 
”  a  fit  place  for  Americans  to  live  in.”  He  was  but  joking, 
yet  there  is  more  than  a  grain  of  truth  in  the  remark. 
Americans  visiting  England,  and  more  especially  London, 
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aro  with  good  reason  shocked  at  the  way  our  foodstuffs  are 
transported  and  handled.  They  also  find  other  causes  for 
criticism,  though  happily  there  is  much  they  can  admire, 
and  even  perhaps  a  little  they  might  copy,  more  especially 
in  the  way  of  administration.  Yet  only  the  other  day,  in 
Liverpool,  a  distinguished  American  hygienist  commented 
unfavourably,  and  it  is  to  be  feared  justly,  on  the  appear¬ 
ance  of  a  crowd  congregated .  in  the  streets  of  that  great 
city.  He  saw  there  signs  of  destitution  and  drink,  which  it 
would  not  have  been  easy  to  match  in  any  similar  gathering 
in  the  United  States.  Here  is  evidence  of  failure  and  food 
for  thought. 


The  students  of  the  school  must  he  so  trained  and  guided 
that  they  will  acquire  the  wider  outlook.  They  must  ho 
\ ei sod  in  the  elements  of  sociology,  they  must  beoomo 
apostles  of  the  doctrine  of  co-ordination  and  consolidation 
of  social  effort  in  all  its  ramifications,  and  there  must  ho 
impressed  upon  them  the  significance  of  what  has  been  called 
the  “  anticipatory  work  ”  of  the  epidemiologist.  It  will  ho 
well  if  they  and  their  preceptors  bear  constantly  in  mind 
the  truth  of  Hermann  Biggs’s  dictum,  which  Dr.'  Sprotfc  of 
Tasmania  recently  quoted  to  such  good  effect:  “  To  make 
the  unfit  fit  is  a  noble  task,  but  to  make  the  fit  fitter  is  a 
larger  and  higher  achievement.” 


OPHTHALMIC  PRACTICE. 

BY 

N.  BISHOP  HARMAN,  M.A.,  M.B. Cantab.,  F.R.C.S.Eng., 

SENIOR  OPHTHALMIC  SURGEON,  WEST  LONDON  HOSPITAL;  LECTURER  IN  OPHTHALMOLOGY  (LATE  DEAN),  WEST  LONDON  POST-GRADUATE  COLLEGE. 


The  Educational  Number  of  the  British  Medical  Journal 
is,  for  the  most  part,  of  interest  to  prospective  medical 
students,  or  their  parents,  guardians,  or  teachers.  For 
these  the  store  of  information  furnished  therein  regarding 
medical  schools,  medical  degrees,  and  medical  appointments 
is  as  the  map  that  guides  the  stranger  who  essays  an  entry 
into  a  new  land.  To  these  this  article  on  ophthalmic 
practice  will  make  small  appeal.  It  is  written  mainly  for 
those  who  have  already  explored  the  land  in  some  directions 
and  staked  out  some  claim  to  prospect  therein.  To  two 
sets  of  men  these  observations  upon  ophthalmic  work  may 
be  of  value:  first,  to  the  man  who  proposes  to  take  up 
ophthalmology  as  his  life  work  as  an  ophthalmic  surgeon; 
and  secondly,  to  the  man  who  proposes  to  enter  general 
practice,  or  may  even  now  be  in  general  practice,  and  who 
desires  at  the  same  time  to  make  himself  proficient  in  some 
special  branch  of  medicine  and  surgery,  and  whose  inclina¬ 
tion  turns  towards  eye  work.  For  both  of  these  types  of 
men  there  is  a  steadily  increasing  field  for  work,  and  the 
work  itself  is  particularly  fascinating  and  satisfying. 

The  Field  for  Work. 

Within  the  last  score  of  years  the  demand  for  qualified 
practitioners  competent  to  deal  with  ophthalmic  work  has 
increased  greatly.  The  first  great  move  promoting  this 
demand  was  brought  about  by  the  establishment  of  the 
medical  inspection  of  school  children.  Indeed,  it  may  be 
said  with  much  truth  that  it  was  the  work  of  ophthalmic 
surgeons  amongst  school  children  that  created  the  demand 
for  the  medical  inspection  and  treatment  of  school  children. 
Now,  little  more  than  twenty  years  since  the  inauguration 
of  this  work,  there  are  throughout  the  country  medical 
men  and  women  habitually  investigating  the  problems  of 
errors  of  refraction  and  diseases  of  the  eye,  and  doing  this 
work  in  a  fashion  that  is  a  credit  to  themselves  and  the 
service  to  which  they  are  attached,  and  to  real  advantage 
to  the  school  children  who  are  their  patients.  There  is 
a  1  epei cussion  from  this  systematic  work  amongst  school 
children  upon  the  general  public.  Parents  are”  learning 
that  what  they  thought  good  enough  for  themselves  is  lmt 
good  enough  for  their  children.  The  casual  choice  of  glasses 
fi om  the  counter  of  any’  spectacle  vendor,  or  the  more 
mystifying  supply  of  glasses  from  a  prescribing  optician, 
the  parents  now  know  is  not  good  enough  for  their 
childreu,  and  they  are  beginning  to  wonder  if  these  casual 
methods  are  good  enough  for  themselves.  Hence  there  is  I 
ai  ising  a  steadily  increasing  demand  for  the  provision  of  I 
an  ophthalmic  benefit  for  the  million,  and  through  it  the  ! 
possibility  of  obtaining  the  services  of  medical  practitioners 
competent  in  ophthalmic  work  when  need  arises.  The 
demand  is  based  upon  the  ever-increasing  complexity  and 
strain  of  a  highly  organized  civilization.  Statutory  autho¬ 
rities,  shipping  and  railway  controllers,  manufacturers  and 
other  employers,  are  bound  to  select  fit  persons  for  their 
particular  work,  and  eye  fitness  is  a  primary  necessity. 
Workers  in  every  walk  of  life,  teachers,  scriveners,  artisans, 
seamstresses,  and  mothers,  each  in  turn  feel  the  need  to 
remove  a  possible  handicap  arising  from  defective  eyesight, 
or  L°m  conditions  of  sight  ill  adapted  to  the  work  in  hand. 


Ihe  intimate  relation  of  the  conditions  of  the  eyes  to 
general  bodily  health  and  disease  makes  it  inevitable  that 
this  demand  eau  only  be  satisfied  by  the  provision  of  fully 
qualified  medical  practitioners.  Any  lesser  provision  would 
prove  an  expensive  substitute  in  the  long  run.  These 
are  the  new  fields  for  eye  work  now  being  added  to  the 
existing  forms  of  ophthalmic  practice,  and  they  may  ulti¬ 
mate^  prove  to  be  the  w  ider  fields. 

The  Work. 

There  is  perhaps  no  form  of  practice  furnishing  such  a 
variety  of  experience  as  eye  work,  and  it  is  certain  there 
is  no  happier  field  of  work  for  those  whose  minds  desire 
something  like  completeness  in  their  work.  The  examina¬ 
tion  of  each  eye  patient  is  a  voyage  of  discovery.  The 
sorting  methods  of  the  receiving-room  of  an  out-patient 
department  of  a  hospital  have  no  place  with  eye  patients. 
The  wiser  the  doctor  the  less  inclined  is  he  to  satisfy  the 
dramatic  instinct  for  a  “  lightning  diagnosis  ”  based  upon 
the  patient’s  statement  of  complaint.  He  learns  to  value 
scientific  methods  and  to  use  them.  But  scientific  methods 
of  inquiry  alone  will  not  satisfy ;  they  must  lead  to  some¬ 
thing,  and  in  eye  conditions  we  have  this  requirement,  for 
there  is  so  iarge  a  mastery  over  means  that  the  end  is 
obtained  with  a  frequency  and  a  completeness  that  is  a 
source  of  gratification  to  both  patient  and  doctor. 

The  Young  Graduate. 

The  young  graduate  in  medicine  may  well  take  stock  of 
his  equipment.  He  lias  worked  diligently  during  the  years 
of  his  novitiate,  passed  his  qualifying  examination  with 
credit,  and  perhaps  held  a  house  appointment  at  his 
hospital.  During  these  six  years  he  will  have  learned  some¬ 
thing  of  the  anatomy  and  physiology  of  the  eyes,  and  of  their 
neural  and  vascular  connexions ;  he  will  liai’e  attended  the 
eye  clinic  for  the  prescribed  period  and  a  few  lectures  and 
demonstrations  on  the  diseases  of  the  eyes.  He  will  have 
learned  that  a  “  pink  eye  ”  may  be  due  to  conjunctivitis,  an 
iritis,  or  a  glaucoma,  and  possibly  be  able  to  give  a  fair 
account  of  the  means  whereby  the  necessary  distinction  is 
to  be  made  in  any  given  case.  But  in  the  absence  of  that 
assurance,  born  of  habit,  he  knows  that  the  next  time  he 
sees  a  red  eye  facing  him  lie  will  feel  hopelessly  confused  by 
the  minuteness  of  the  symptoms,  even  though  he  has  been 
assured  that  they  are  writ  large  for  him  to  read  with  his 
own  eyes.  He  knows  what  an  ophthalmoscope  is,  and  has 
made  a  valorous  effort  to  master  that  “open  sesame”  to 
vascular  and  cerebral  conditions.  Indeed,  once  lie  got  such 
a  view  into  the  interior  of  an  eye  that  lie  ventured  to  pro¬ 
nounce  (with  some  hint  of  reservation)  that  the  eye  was 
normal,  for  which  daring  lie  received  high  commendation 
from  his  preceptor  in  that  lie  had  recognized  a  “  normal 
fundus  oculi.”  But  alas!  three  weeks  later,  on  his  return 
from  a  jolly  holiday,  lie  found  lie  had  forgotten  the  magic 
words,  and  by  no  means  could  he  peep  again  through  that 
chink  iu  the  human  anatomy  which  revealed  such  wonders. 
The  memory  annoys  him  now,  and  it  is  aggravated  by  tho 
recollection  of  the  assurance  of  the  eye  surgeon,  who,  when 
called  into  the  wards  by  his  neurologist  or  physician. 
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colleagues  to  examine  a  hard  case  for  them,  saw  things  and 
wrote  them  down  as  definite  statements  of  fact  that  had  the 
determining  influence  in  clearing  up  the  knotty  diagnosis. 
Or  he  remembers  another  case  of  obscure  headache  or  of  wry¬ 
neck  ■which  had  baffled  physician  and  surgeon,  and  which 
the  ophthalmic  surgeon  claimed  as  his  own  proper  case,  for 
the  symptoms  were  due,  he  said,  to  an  undetected  defect 
of  muscle  balance,  a  hyperphoria,  or  latent  vertical  squint, 
which  being  corrected  by  glasses  gave  the  patient  imme¬ 
diate  and  permanent  relief.  These  and  other  such  cases  are 
impressed  upon  his  mind,  and  he  feels  a  very  proper  greed 
for  the  mastery  of  that  power  for  himself.  He  cannot  buy 
it,  he  must  win  it.  And  now,  just  as  he  is  going  out  from 
the  house  of  learning  after  half  a  dozen  years  he  wonders 
how  he  is  to  get  it. 

First  let  me  sketch  out  a  course  of  work  for  the  would-ho 
ophthalmologist,  and  next  indicate  the  manner  in  which 
the  general  practitioner  may  render  himself  reasonably 
competent  in  eye  work. 

The  Young  Ophthalmologist. 

The  young  ophthalmologist  has  before  him  a  strenuous 
course  of  preparation,  one  which  will  absorb  some  three 
years  before  he  can  expect  to  be  able*  to  settle  himself 
in  the  practice  of  his  specialty  and  hope  to  obtain  the 
suffrages  of  the  practitioners  of  his  chosen  area  of  work. 
He  must  be  so  well  reported  of  to  them  as  to  secure  their 
initial  attention,  and  so  well  equipped  for  his  work  as  to  be 
able  to  retain  and  increase  what  he  obtains  by  report. 

He  wTill  need  to  attach  himself  to  an  eye  hospital  of  good 
standing,  where  there  is  plenty  of  work  and  a  good  teaching 
staff,  or,  failing  that,  to  the  eye  department  of  a  large 
general  hospital,  again  preferably  a  teaching  hospital.  His 
former  teachers  will  furnish  him  with  introductions  to  the 
school  and  possibly  to  some  member  of  the  staff.  There 
he  will  learn  the  everyday  practice  of  his  chosen  work. 
He  will  find  ample,  often  superabundant,  clinical  material 
for  investigation.  But  unless  he  is  content  to  become  little 
more  than  a  rule-of-thumb  worker,  a  mere  copyist  of  other 
men’s  methods  (and  a  poor  copyist,  since  he  may  not  know 
the  sources  of  their  inspiration),  he  will  not  be  content 
with  absorption  in  clinical  work.  He  will  take  out  a  course 
in  optics,  wrestle  with  the  complexities  of  mathematical 
and  applied  optics;  he  will  proceed  to  learn  liojv  lenses  are 
made,  and  even  to  know  something  of  the  making  of  the 
instruments  he  uses  and  the  spectacles  he  proposes  to 
order.  He  will  take  out  courses  on  the  physiology  of  the 
ejre,  becomo  familiar  with  the  intricacies  of  muscles  and 
muscle  movements ;  and  also  in  neurology,  and  learn  to 
think  in  nerve  paths,  so  that  at  least  he  will  be  able  to 
meet  the  neurologist  in  his  own  house.  If  time  allowrs  he 
will  work  at  a  nerve  hospital  and  perhaps  hold  a  house 
office  there.  He  will  make  friends  with  the  clinical  patho¬ 
logist  and  carry  off  from  him  as  much  as  he  is  able  to 
bear.  At  his  chosen  eye  hospital  there  will  be  work  in  the 
bacteriological  laboratory,  and  lie  should  constitute  himself 
liaison  officer  between  the  clinician  and  bacteriologist,  so 
as  to  see  both  ends  of  the  lines  of  communication  and  be 
able  to  judge  of  their  significance.  Again,  he  will  work 
in  the  pathological  laboratory  and  learn  the  technique 
of  the  preparation  and  examination  of  excised  eyes  and 
pathological  material.  In  all  these  things  he  should  strive 
to  put  himself  in  such  a  position  of  practical  knowledge 
that  he  could  if  needs  be  do  the  work  himself;  for  it  may 
be  that  his  lot  will  be  cast  in  a  place  where  a  multiplicity 
of  skilled  workers  is  not  available,  so  that  if  he  is  to  con¬ 
tinue  in  scientific  methods  or  carry  out  research  for  himself 
lie  must  have  the  assured  knowledge  that  will  enable  him 
to  set  others  to  work. 

As  a  corrective  to  this  intensive  study  of  disease  he  will 
do  well  to  get  out  into  the  world  and  see  what  the  average 
man,  woman,  and  child  is  like.  Let  him  make  friends  with 
the  school  medical  officer,  visit  the  schools,  do  some  of  the 
medical  inspection  himself,  go  to  the  clinics  and  take  a  hand 
in  the  work;  let  him  visit  the  several  types  of  special 
schools — for  the  blind,  the  myopes,  for  the  sufferers  from 
contagious  eye  diseases,  for  the  deaf,  the  cripple,  the 
mentally  defective — and  the  open-air  schools  for  the  weaklv, 
and  let  him  observe  the  special  features  of  each.  Let  him 
go  round  with  the  factory  surgeon  and  see  the  inside  of 
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the  works  whence  come  the  injured  eyes.  Let  him  by  hook 
or  by  crook  see  the  inside  of  every  sort  and  condition  of 
human  activity  where  work  and  lighting  are  likely  to  have 
any  effect  upon  the  eyes.  Lastly,  his  holidays  must  be 
wholly  devoted  to  the  exploration  of  new  fields  of  eye  work, 
to  visits  abroad  to  Continental  and,  if  possible,  American 
clinics,  so  that  his  mind  may  receive  the  enlargement  of 
other  men’s  methods. 

During  all  this  period  he  will  read  assiduously,  first  from 
advanced  textbooks  and  then  from  original  papers,  and 
gradually  he  will  find  that  some  one  or  other  branch  of  the 
work  will  seize  upon  his  imagination,  so  that  his  daytime 
clinical  and  practical  work  will  be  turned  to  special  account 
in  the  investigation  of  some  problem,  and  he  will  find  himself 
a  research  worker.  Examinations  will  need  to  be  considered, 
and  these  should  be  got  over  early  as  a  necessary  evil.  He 
will  need  the  Fellowship  of  the  College  of  Surgeons  of  the 
chosen  area  of  his  work;  or  if  he  proposes  to  work  in  the 
dominions  one  or  other  of  these  Fellowships  or  a  diploma  in 
ophthalmology  will  serve  his  turn.  He  will  have  served  as 
clinical  assistant  or  chief  clinical  assistant  or  as  a  houso 
officer  in  the  eye  hospital  or  department,  and  these  also 
will  serve  as  vouchers  to  his  credit  when  he  seeks  to  obtain 
a  hospital  appointment. 

The  General  Practitioner  and  Eye  Work. 

The  programme  of  the  general  practitioner  who  wishes  to 
secure  a  reasonable  competence  in  eye  work  will  be  much 
less  ambitious.  He  can  give  but  months  where  the  other 
man  must  give  years.  But  if  he  is  intent  upon  his  effort  and 
is  prepared  to  make  the  necessary  sacrifice  of  his  leisure 
and  of  some  of  his  general  practice,  he  can  secure  his  end ; 
for  others  have  done  it  before  him.  He  will  be  wise,  at  any 
rate  at  first,  to  confine  his  effort  to  a  mastery  of  the 
diagnosis  and  treatment  of  the  ordinary  disorders  and 
diseases  of  the  eye.  For  his  purpose  he  must  become 
thoroughly  familiar  with  the  use  of  illumination,  corneal 
loupes,  and  retinoscopy  mirror,  and  the  ophthalmoscope. 
A  real  working  knowledge  of  these  instruments  based  upon 
his  prolonged  training  in  general  medicine  will  make  him  a 
reasonably  competent  worker  in  ophthalmology,  who  may  be 
trusted  to  carry  on.  the  work  of  a  school  clinic  and  investi¬ 
gate  and  treat  the  ordinary  run  of  private  eye  cases.  These 
limitations  need  not  bound  his  vision,  for  I  have  known 
men  in  general  practice  who  were  able  to  diagnose  accurately 
a  complicated  defect  of  muscle  balance. 

The  man  in  general  practice  should,  if  he  could,  get  a 
clear  three  months’  course  at  an  eye  hospital  or  post¬ 
graduate  college  where  “  refresher  courses  ”  are  provided. 
If  he  cannot  do  that  he  should  attach  himself  to  the  eye 
clinic  nearest  his  home,  and  arrange  to  attend  there  regu¬ 
larly  at  definite  hours.  It  may  be  he  can  only  find  a  school 
clinic  near  enough,  but  that  will  do.  If  he  can  show  the 
worker  in  the  clinic  that  he  is  in  earnest,  that  he  will 
attend  on  the  stated  days  and  regularly — no  matter  at  what 
cost  to  himself — he  will  find  that  the  doctor  in  charge  of  the 
clinic  will  welcome  him  as  a  colleague  and  show  him  all  the 
treasures  of  his  clinic ;  but  for  the  casual  dropper-in  no  one 
will  have  any  use,  or  count  him  other  than  a  hindrance  to 
work — a  nuisance. 

Work  of  this  order  to  be  effective  should  be  carried  out 
on  a  system,  combining  practice  with  reading.  It  is  well  to 
confine  the  work  at  the  clinic  at  each  visit  to  the  working 
out  of  one  case  only.  A  patient  of  intelligence  should  be 
chosen,  and  every  mode  of  examination  known  to  the  worker 
carried  through  methodically.  Every  step  should  he 
recorded  in  his  private  case-book,  and  each  difficulty  expe¬ 
rienced  and  fact  observed  noted  therein.  At  the  close  of 
the  work  his  experienced  colleague  will  go  over  this  record 
with  him,  and  later  at  his  home  he  will  compare  his  observa¬ 
tions  with  the  statements  of  his  textbooks.  If  he  will  -work 
in  this  slow  and  methodical  way  he  will  make  steady 
advances  in  the  mastery  of  his  work,  and,  better  still,  he 
will  know  the  reason  for  what  he  is  doing.  It  is  only 
through  such  a  process  of  observation  and  thought  that  he 
can  arrive  at  that  maturity  of  judgement  which  knows  how 
to  apply  the  ascertained  fact  to  the  life  and  habits  of  each 
patient,  and  so  achieve  the  treatment  of  the  patient  and 
not  of  mere  symptoms. 


OPHTHALMIC  PRACTICE. 
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Introductory. 

I* 011  ^011g  past  it  has  been  our  custom  to  publish  a  special 
Educational  Number  of  the  British  Medical  Journal  at 
this  time  of  year,  shortly  before  the  opening  of  the  winter 
session  at  the  medical  schools.  The  remarks  that  follow, 
on  the  profession  of  medicine,  are  addressed  more  particu¬ 
larly  to  intending  students  and  their  parents.  While  it 
would  be  out  of  place  to  discuss  medical  politics  here,  the 
occasion  may  be  taken  to  touch  on  a  few  current  matters 
affecting  professional  study  and  practice.  Our  object  in 
doing  so  is  to  put  certain  considerations  before  those  who 
think  of  devoting  themselves  to  medicine,  and  thus  help 
them  to  judge  of  their  fitness  for  the  profession  and  of  the 
prospects  it  holds  out ;  for  there  is  no  walk  of  life  in  which 
a  special  vocation  is  more  necessary,  and  few  about  which 
so  many  misconceptions  linger  in  the  public  mind. 

The  Educational  Number  is  largely  a  guide  to  the  steps 
that  must  be  taken  in  order  to  become  a  legally  qualified 
practitioner.  With  the  passage  of  years  the  form  and 
contents  of  this  issue  have  undergone  more  or  less  change, 
but  its  primary  object  remains  unaltered.  It  contains  also 
certain  sections  intended  for  younger  members  of  the  pro¬ 
fession  who  may  be  in  doubt  as  to  the  path  in  medicine 
they  should  choose  as  a  career,  and  a  section  on  the 
existing  opportunities  for  post-graduate  medical  study  in 
Great  Britain.  The  particulars  given  under  these  two 
main  heads  are  founded  for  the  most  part  on  official  infor¬ 
mation,  and  are  arranged  along  the  customary  lines.  We 
publish  also  in  this  issue  an  introductory  article  by  Dr. 
Andrew  Balfour  on  new  conceptions  in  the  teaching  of 
preventive  medicine,  in  which  he  discusses  the  new  regu¬ 
lations  for  the  Diploma  in  Public  Health,  and  indicates 
some  of  his  hopes  for  the  future  of  the  London  School  of 
Hygiene  and  Tropical  Medicine,  of  which  he  has  been 
appointed  the  first  Director.  Dr.  Balfour’s  article  is 
followed  by  a  note,  written  at  our  request  by  Mr.  Bishop 
Harman,  on  the  teaching  and  practice  of  ophthalmology. 

Apart  from  these  and  other  special  articles,  the  prospec¬ 
tive  student  will  find  in  subsequent  pages  an  account  of 
the  course  of  education  required  of  him,  the  places  where 
this  training  can  be  obtained,  and  the  universities  and 
other  licensing  bodies  which  test  the  knowledge  gained  and 
issue  degrees  or  diplomas  entitling  successful  candidates 
to  become  registered  medical  practitioners.  Here  we  may 
draw  attention  to  the  need,  which  increases  with  the 
advance  of  scientific  medicine,  for  a  thorough  grounding 
in  the  fundamentals  of  science.  As  Sir  Ernest  Rutherford 
said  four  years  ago  to  the  Section  of  Medical  Education  at 
the  Cambridge  Annual  Meeting  of  the  British  Medical 
Association :  “In  order  to  maintain  and  raise  the  standard 
oi  the  profession,  the  medical  teaching  must  be  reared  on 
a  sound  basis  of  scientific  principle.  Without  that,  the 
energy  and  enthusiasm  of  medical  teachers  is  largely 
wasted.” 


Portals  of  the  Profession. 

I  ei  usal  of  the  articles  in  this  issue  will  give  the  idea 
that  there  is  an  almost  bewildering  number  and  variety 
of  portals  through  which  admission  may  be  obtained 
to  the  Medical  Register d  Nevertheless,  although  there  is 
no  single  State  examination  in  medicine  in  this  country, 
the  medical  courses  of  the  various  universities  and  schools 
in  Great  Britain  and  Ireland  run  on  parallel  lines,  and  the 
obligatory  curriculum  is  much  the  same  in  all.  Within 
these  broad  lines,  however,  there  are  many  differences 
between  the  requirements  of  the  individual  teaching  and 
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examining  bodies.  The  choice  should  therefore  be  made 
early,  so  that  a  definite  plan  may  be  followed  throughout  the 
years  of  study.  To  prevent  a  false  step  at  the  outset  the 
student  and  his  advisers  should  try  to  obtain  a  clear  idea 
of  the  object  to  be  aimed  at,  of  the  relative  advantages  of 
taking  one  or  other  of  the  degrees  or  diplomas  open  to 
him,  and  of  the  comparative  difficulties  they  present. 

All  who  wish  to  enter  the  medical  profession  must 
comply  with  certain  conditions.  These  are  prescribed  by 
the  General  Medical  Council,  which  is  a  statutory  body 
established  under  the  Medical  Acts;  a  statement  of  its 
requirements  is  given  at  page  403.  Many  changes  have 
lately  been  made  in  the  medical  curriculum,  and  this 
section  should  be  studied  with  care.  Every  medical 
student,  after  passing  examinations  in  the  subjects  of 
general  education  and  in  the  preliminary  sciences,  must 
take  a  course  of  training  at  a  recognized  medical  school, 
covering  at  least  a  period  of  five  years,  but  usually  extended 
to  six  years  or  more.  The  examination  of  candidates  as 
to  their  fitness  to  practise  medicine,  surgery,  and  obstetrics 
is  left  to  the  licensing  bodies,  which  are  of  two  kinds — - 
the  universities,  and  certain  corporations  in  England, 
Scotland,  and  Ireland.  One  of  the  functions  of  the  General 
Medical  Council  is  to  make  sure  that  the  tests  at  each 
stage  do  not  fall  below  a  certain  standard,  and  that  the 
students  examined  haYe  undergone  prescribed  courses  of 
instruction  at  recognized  institutions.  Successful  candi¬ 
dates  at  such  examinations  eventually  receive  from  the 
body  holding  them  either  degrees,  in  the  case  of  a  univer¬ 
sity,  or  diplomas  or  licences,  in  the  ease  of  a  corporation ; 
these  qualifications  entitle  them  to  claim  insertion  of  their 
names  in  the  Medical  Register  kept  by  the  General  Medical 
Council.  Holders  of  diplomas  and  licences  once  made  up 
the  great  majority  of  all  medical  men,  especially  in  England 
and  Wales.  But  universities  have  greatly  multiplied,  and 
so  many  practitioners  are  now  graduates  that  a  student 
of  ordinary  ability  will  be  well  advised  to  aim  at  a  medical 
degree,  though  it  may  be  desirable  to  take  also  a  diploma 
or  licence. 

Cost  of  Medical  Education. 

The  question,  What  does  a  medical  training  cost? 
cannot  be  answered  in  a  single  precise  statement,  because 
the  outlay  varies  within  wide  limits.  Besides  differences 
in  the  charges  made  by  medical  schools  for  instruction  there 
are  differences  in  examination  fees  as  well  as  in  the  fees 
for  certificates  of  qualification,  and  those  who  aspire  to  the 
higher  degrees  and  diplomas  must  expect  to  pay  more  for 
tho  additional  courses  and  tests  and  certificates.  Again, 
not  all  students,  however  industrious,  pass  examinations 
with  equal  facility,  and  every  setback  due  to  failure  in  the 
examination  room  or  to  illness  means  added  expense. 
Sineo  professional  education  must  in  any  case  continue  for 
five  years  at  least  (a  period  exceeded  by  the  vast  majority), 
and  since  the  cost  of  living  in  different  parts  of  the  country 
varies  much,  while  personal  expenditure  varies  still  more, 
it  can  only  be  said  in  a  general  way  that  anyone  who  thinks 
of  entering  the  profession  should  reckon  on  an  outlay — 
first  and  last — of  at  least  £1,500.  On  the  other  hand,  the 
number  of  scholarships  and  prizes  now  offered  is  larger 
than  in  the  past;  in  the  Scottish  universities  bursaries  are 
numerous,  and  the  Carnegie  Trust  (whose  regulations  are 
summarized  at  page  414)  gives  financial  assistance  to  many 
Scottish  students.  The  main  thing  to  bear  in  mind  is  that, 
as  compared  with  other  professions,  the  period  of  training 
in  medicine  is  long,  and  for  most  students  costly.  There 
is  also  to  bo  remembered  the  time  of  waiting  after  qualifi¬ 
cation  when  income  is  apt  to  lag  behind  expenditure. 
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The  Numbers  of  Medical  Students. 

One  effect  of  the  war  and  of  after-war  circumstances 
was  a  great  increase  in  the  number  of  medical  students, 
both  men  and  women,  but  especially  women.  The  reasons 
for  this  increase  are  suggested  in  a  paragraph  in  the 
report2  lately  submitted  to  the  Treasury  by  the  University 
Grants  Committee : 

“  It  would  have  been  strange  if  a  long  and  devastating  war 
under  modern  conditions  had  failed  to  swell  the  ranks  of  the 
medical  students.  The  unprecedented  demands  made  upon  the 
medical  profession — and  triumphantly  met — for  the  alleviation 
and  cure  of  the  sufferings  of  the  fighting  forces,  the  revelation 
through  the  examination  of  recruits  of  an  unsuspected  amount 
of  physical  disability  among  the  civil  population,  and  the  losses 
which  the  medical  profession  itself  experienced  in  the  field,  all 
no  doubt  served  to  draw  young  men  and  women  to  the  Medical 
Schools  and  Departments.” 

The  following  brief  survey  of  the  position  should  be  read 
in  conjunction  with  the  note  on  page  403  on  the  numbers 
of  registered  practitioners.  In  the  thirteen  years  before 
the  war  the  annual  entry  of  medical  students  in  Great 
Britain  and  Ireland  averaged  about  1,400;  during  the  war 
period,  although  many  students  left  to  serve  with  the 
forces,  the  whole  number  actually  studying  in  the  schools 
was  growing  steadily  larger.  In  1914  the  entries  rose  to 
1,600,  and  in  1915  to  1,918;  in  1916  they  fell  to  1,875;  in 
1917  they  rose  again  to  2,150,  in  1918  to  2,253;  and  in  the 
following  year,  when  demobilization  was  in  active  progress, 
ss  many  as  3,420  new  students  were  registered.  After 
1919  the  number  of  entries  rapidly  fell.  In  1920  there  were 
2,531  registrations  of  new  students,  in  1921  there  were 
1,808,  and  in  1922  there  were  1,833.  In  1923  a  very 
considerable  drop  occurred,  which  led  to  some  misunder¬ 
standing,  but  Sir  Donald  MacAlister,  in  his  last  presiden¬ 
tial  address  to  the  General  Medical  Council,  has  explained 
The  situation.  The  smallness  of  the  number  of  students 
registered  last  year — 545  in  all — he  attributes  to  the  fact 
that  under  the  new  regulations  of  the  Council  a  student 
must  now  postpone  his  registration  until,  in  addition  to  his 
examination  in  general  education,  he  has  also  passed  a 
recognized  examination  in  elementary  chemistry  and 
physics.  The  figures  for  1924  will,  without  question,  be 
considerably  higher,  and  will  represent  more  truly  the 
actual  numbers  who  are  undergoing  professional  instruc¬ 
tion  for  medical  qualifications.  The  great  increase  in  the 
number  of  students  during  the  war  and  after  the  armistice 
threw  a  heavy  strain  on  the  teaching  resources  of  the 
medical  schools  and  colleges.  This  period  of  strain  is  now 
practically  at  an  end.  “  In  the  comparative  calm  which 
now  prevails  the  teaching  institutions  will  have  leisure  to 
introduce  the  improvements  in  the  medical  curriculum 
which,  with  their  assistance,  the  Council  has  laid  down  as 
necessary  or  desirable  at  the  present  time.”  The  recent 
fall  in  students’  registration  is  to  be  welcomed  for  another 
reason.  Excessive  entries  of  students  lead  to  overstocking 
of  the  profession.  In  1921  and  1922  the  numbers  of  new 
practitioners  registered  greatly  exceeded  the  figure  of  1,200 
or  so  which  was  the  average  before  the  war,  and  last  year 
the  medical  registrations  were  no  fewer  than  2,482.  These 
recent  large  increases  have  brought  the  total  number  of 
names  in  the  Medical  Register  up  to  48,410,  and  the  ratio 
of  qualified  medical  practitioners  to  population  is  now 
gi  eater  than  at  any  previous  time.  The  new  regulations, 
which  came  into  force  at  the  beginning  of  last  year,  should 
do  something  to  keep  the  entries  of  students— and,  as  a 
consequence,  the  numbers  of  the  profession— within 
manageable  bounds. 
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Choice  of  a  Career  in  Medicine. 

The  student,  having  passed  all  his  tests  and  placed  hia 
name  on  the  Medical  Register,  becomes  a  member  of  the 
profession  and  assumes  the  privileges  and  responsibilities 
that  go  with  legal  qualification.  But  the  final  examination, 
though  a  great  event,  is  only  the  opening  of  a  door  into  a 
wider  field  of  training  and  experience.  Education  must 
continue  throughout  his  career :  a  good  doctor  remains 
always  a  student.  As  Sir  Arthur  Keith  said  the  other  day, 
“  No  medical  man  is  honest  who  is  not  familiar  with  what 
is  happening  in  the  best  medical  circles  in  the  way  of 
discovery  and  advance  in  medicine.”  As  an  introduction 
to  practice  nothing  is  so  useful  to  the  newly  qualified  man 
or  woman  as  a  year  or  more  spent  in  junior  hospital 
appointments;  and  all  who  can  afford  the  time  should  look 
upon  the  holding  of  such  posts  as  a  most  valuable  invest¬ 
ment.  Next  comes  the  choice  of  a  career  in  the  larger 
world  of  medicine.  Many  paths  are  now  open — for 
example,  general  practice,  Government  service  at  home  or 
abroad,  and  special  work  in  public  health  and  mental 
disorder,  in  scientific  research,  or  in  one  of  the  many 
modern  subdivisions  of  medicine  and  surgery.  Most  of 
these  careers  are  discussed  in  some  detail  in  the  later  sec¬ 
tions  of  this  number,  but  a  few  words  may  be  said  here 
about  general  practice  and  the  work  of  a  consultant  or 
specialist.  A  good  deal  of  information  on  these  and  other 
cognate  matters  will  be  found  in  the  Handbook  for  Recent! g 
Qualified  Medical  Practitioners,  published  by  the  British 
Medical  Association.3 

General  Practice. 

General  practice  is  still  the  goal  of  the  great  majority 
of  all  medical  students.  The  life  is  onerous  and  exacting. 
It  has  been  said  with  much  truth  that  of  all  professional 
men  the  general  practitioner  is  the  worst  paid  and  the 
hardest  worked.  Nevertheless,  general  practice  has  its 
compensations,  and,  for  one  reason  or  another,  it  appeals 
to  many  of  the  very  best  students.  Thus  it  comes  about 
that  this  country  continues  to  produce  the  finest  body  of 
general  practitioners  in  the  world. 

This  career  is  usually  entered  upon  in  one  of  three  ways. 
The  newcomer  may  take  a  house  and  wait  for  patients  to 
seek  his  services;  lie  may  purchase  the  goodwill  of  a  prac¬ 
tice  rendered  vacant  by  retirement  or  death;  or — perhaps 
best  of  all — he  may  become  a  partner  in  an  established 
practice.  A  well  managed  multiple  partnership  has  obvious 
advantages  over  single-handed  practice;  for  instance,  it 
allows  each  partner  leisure  for  recreation  and  for  keeping 
up  with  the  progress  of  medical  art  and  science.  Success 
in  the  work  of  a  private  practitioner  demands  a  great  deal 
of  knowledge  other  than  that  gained  at  the  medical  schools, 
and  consequently  a  man  is  more  likely  to  be  accepted  as  a 
partner,  or  to  do  wTell  on  his  own  account,  if  he  has  already 
some  experience  of  family  practice  as  an  assistant  or 
deputy.  A  large  proportion  of  general  practitioners,  there¬ 
fore,  begin  their  wrork  as  assistants. 

An  all-round  knowledge  of  practical  medicine,  surgery, 
and  obstetrics  should,  if  possible,  be  supplemented  by  skill 
in  some  particular  branch  of  practice.  Moreover  (as 
already  indicated)  the  value  to  a  general  practitioner  of 
having  held  one  or  more  resident  hospital  posts  is  incalcul¬ 
able.  In  after-life  (we  quote  the  words  of  a  great  surgeon 
and  teacher)  one  can  generally  pick  out  those  who  have 
been  thus  trained,  as  they  gain  a  confidence  and  reliance 
and  experience  which  they  cannot  easily  obtain  elsewhere. 
Before  leaving  this  subject  it  ought  to  be  added  that  the 
strain  of  busy  general  practice  is  so  heavy  and  often  so 
continuous  that  only  those  of  sound  physique  can  hope  to 
last  the  course. 

3  Handbook  for  Recently  Qualified  Medical  Practitioners.  British  Medical 
Association,  429,  Strand,  W.C.2.  2s.  6d.  net. 
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THE  PROFESSION  OF  MEDICINE. 


Consultants  and  Specialists. 

For  those  who  aim  at  becoming  consultants  or  specialists, 
success  will  depend  in  the  long  run  not  only  upon  mental 
gifts  and  capacity  for  hard  work,  but  (as  is  true  of  practi¬ 
tioners  of  all  branches)  on  the  possession  of  those  qualities 
which  inspire  confidence  both  in  patients  and  in  colleagues. 
1  n  practice,  personal  tact  and  character  are  as  important 
as  scientific  equipment.  Moreover,  since  the  consultant  or 
the  specialist  can  scarcely  hope  at  first  to  pay  his  way  by 
consulting  work  or  by  the  exercise  of  his  specialty,  he 
must  either  have  the  means  to  support  himself  for  an  un¬ 
certain  period  or  be  prepared  by  teaching  or  in  other  ways 
to  defray  expenses.  A  successful  physician,  surgeon,  or 
specialist  is  made,  not  born,  and  the  process  of  making 
himself  is  not  remunerative. 

Ihe  question  of  additional  degrees  and  diplomas  is  of 
special  moment  to  those  whose  ideas  turn  in  this  direction, 
if  only  because  these  are  important  factors  in  securing 
election  to  the  visiting  staff  of  a  hospital.  Beyond  the 
qualifications,  such  as  Bachelor  or  Licentiate,  which  admit 
to  the  Medical  Begister,  most  of  the  licensing  bodies  bestow 
higher  titles,  such  as  Doctor,  Master,  or  Fellow,  after 
further  tests.  For  the  career  of  a  consulting  physician  the 
M  .D.  degree  of  a  university  is  usually  necessary,  and  also 
the  Membership  of  one  of  the  three  Royal  Colleges  of 
]  hysicians,  according  to  the  part  of  the  British  Isles  in 
which  practice  is  contemplated.  In  the  same  way,  the 
Fellowship  of  one  of  the  three  Royal  Colleges  of  Surgeons 
should  be  sought  by  those  proposing  to  devote  themselves 
to  surgery.  There  are  also  diplomas  in  a  growing  number 
of  special  branches  of  work,  such  as  public  health,  tropical 
medicine,  ophthalmology',  radiology,  and  psychological 
medicine,  which  are  superfluous  for  most  practitioners,  but 
either  useful  or  indispensable  for  the  medical  man  or 
woman  who  wishes  to  specialize  in  these  subjects.  Infor¬ 
mation  about  the  several  diplomas  will  be  found  elsewhere 
in  this  issue.  For  all  consultants  and  specialists  ample 
occasions  for  exchanging  ideas  and  information  w'ith  their 
fellow  workers  are  most  necessary.  Such  opportunities  are 
provided  by  the  various  medical  societies,  by  the  scientific 
sections  of  the  British  Medical  Association’s  Annual 
Meetings,  and  by  the  medical  journals,  both  general  and 
special. 

Financial  and  Social  Considerations. 

It  has  never  been  easy  to  assess  the  attractions  of 
medicine  as  a  means  of  livelihood,  and  at  the  present 
moment  this  would  perhaps  be  more  difficult  than  ever. 
On  the  financial  aspect  of  our  profession  two  or  three 
general  observations  only  need  be  made.  Medicine  is  not  to 
be  regarded  as  a  path  to  fortune,  and  anyone  w  ho  enters  it 
with  the  sole  idea  of  making  money  has  mistaken  his 
calling.  The  competent  practitioner  can  always  make  a 
living;  but  the  main  reward  of  the  medical  life  is  the 
knowledge  of  good  work  well  done.  Whatever  the  branch 
of  medical  work  chosen, 'there  are  few  doctors  who  become 
what  a  business  man  would  consider  even  moderately  rich 
by  the  practice  of  their  profession. 

But  if  medical  practice,  from  the  financial  point  of  view, 
offers  to  the  majority  little  more  than  a  means  of  liveli¬ 
hood,  in  its  social  and  intellectual  aspects  the  prospect  is 
bl  ighter.  The  culture  which  once  belonged  to  the  physician 
alone,  entitling  him  to  his  place  among  members  of  the 
learned  professions,  has  spread,  and  is  spreading  further, 
into  all  ranks  of  the  practitioners  of  medicine.  The  great 
improvement  in  the  education,  general  as  well  as  technical, 
oi  the  practitioner  has  added  much  to  his  influence  in  public 
life,  and  has  been  a  large  factor  in  raising  his  social  status 
during  the  sixty-five  years  that  have  passed  since  the 
General  Medical  Council  was  constituted  under  the  Medical 
Act  of  1358.  A  family  doctor  of  the  kind  that  is  well  styled 


the  backbone  of  the  profession  ”  occupies  an  excellent 
position  among  his  neighbours,  and  is  the  friend  and  con¬ 
fidant  as  W'ell  as  the  medical  adviser  of  many  of  his  patients. 

Private  Practice:  The  Outlook. 

The  prospects  held  out  by  the  various  public  medical  ser¬ 
vices  are  indicated  in  later  sections.  Here  may  be  noted 
very  briefly  some  circumstances  of  to-day  that  have  v. 
bearing  on  private  practice.  In  the  first  place,  efforts  aro 
being  made  to  bring  professional  training  more  into  lino 
with  the  growth  and  differentiation  of  medical  science,  and 
so  to  raise  the  level  of  medical  practice;  it  was  with  this 
in  view  that  the  student’s  curriculum  was  lately  recast. 
Next,  the  fundamental  importance  of  the  work  done  by  the 
general  practitioner  is  better  understood,  and  it  is  more 
fully  recognized  that  an  efficient  medical  service  for  the 
community  must  be  based  upon  the  individual  skill  and 
devotion  of  the  family  medical  attendant,  working  in  close 
touch  with  the  aims  and  methods  of  preventive  medicine. 
The  private  practitioners  of  to-day  are  taking  a  wider  view 
of  their  duties  towards  the  environment  and  the  habits  of 
their  patients.  On  the  other  hand,  increasing  contact  with 
public  duties  makes  new  demands  on  the  practitioner.  The 
multiplication  of  official  requirements  and  tiresome  adminis¬ 
trative  details  has  a  tendency  to  cramp  his  independence  of 
action,  and  there  are  those  who  see  in  the  “  officialization 
of  medicine  ”  the  gradual  undermining  of  professional 
freedom. 

The  National  Insurance  system,  now  more  than  twelve 
years  old,  has  already  had  a  profound  influence  upon  the 
private  practitioner  and  his  work ;  so  much  so  that  it  needs 
some  little  effort  to  recall  clearly  the  conditions  of  indus¬ 
trial  practice  before  the  year  1913,  both  as  affecting  the 
medical  profession  and  the  large  section  of  the  community 
which  became  insured  under  the  Act  of  1911.  The  Insur¬ 
ance  Medical  Service  now  comprises  nearly  14,000  practi¬ 
tioners,  some  doing  much  work  among  insured  persons, 
others  little.  If  the  freedom  of  family  practice  and  the 
robust  individualism  of  the  private  practitioner  have  been 
restricted  by  the  Insurance  Acts  and  Regulations,  there  is 
a  general  belief  that  the  panel  system  has  provided  a 
better  service  than  existed  under  the  old  “  club  ”  arrange¬ 
ments,  though  it  is  by  no  means  as  complete  or  as  effective 
as  it  might  be  made.  Whether  the  remuneration  is 
adequate  to  the  services  required  may  well  be  doubted,  but 
it  is  easier  now  for  a  doctor  to  make  an  assured  income  out 
of  attendance  on  working-class  patients. 

The  full  effect  of  the  insurance  scheme  upon  the  medical 
profession  as  a  whole,  and  upon  the  private  practitioner  as 
an  individual,  is  as  difficult  to  gauge  as  its  effect  upon  the 
public  health.  Some  of  its  most  objectionable  features 
have  been  removed  through  the  efforts  of  the  Insurance 
Acts  Committee  of  the  British  Medical  Association,  which 
is  the  central  executive  of  the  Local  Medical  and  Panel 
Committees  of  the  country,  and  represents,  with  con¬ 
spicuous  success,  the  interests  of  insurance  practitioners  in 
all  negotiations  with  the  Government.  The  question  is 
often  asked  s  Has  the  National  Health  Insurance  system 
justified  its  existence?  If  we  may  judge  from  the  inter¬ 
esting  discussion  held  in  the  Section  of  Medical  Sociology 
during  the  recent  Annual  Meeting  at  Bradford,  the 
answer  of  the  medical  profession  at  large,  and  of  the  other 
interests  concerned,  is  an  unhesitating  but  qualified 
Yes.4  A  Royal  Commission  has  now  been  appointed 
to  inquire  into  the  existing  scheme,  and  to  report  what,  if 
any,  changes,  extensions,  or  developments  should  be  made 
in  its  scope,  and  in  the  administrative,  financial,  and 
medical  arrangements  set  up  under  it.  The  scheme  may 
therefore  be  considered  as  still  in  the  experimental  stage, 
and  the  future  of  private  medical  practice  as  still  rather 
obscure. 

4  See  British  Medical  Journal,  August  2nd,  1924,  pp.  167-181. 
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Professional  Organization. 

The  strong  sense  of  esprit  de  corps,  which  adds  so  greatly 
to  the  value  and  happiness  of  undergraduate  medical  study, 
is  equally  an  advantage  to  the  qualified  practitioner.  In 
these  days  no  doctor,  whatever  his  position  or  the  natui’e 
of  his  work,  can  safely  stand  aside  from  his  fellows. 
Medical  men  and  women  must  therefore  band  themselves 
together  for  the  common  protection  of  their  profession  and 
themselves.  Experience  shows  that  individuals  and  isolated 
bodies  of  medical  practitioners  are  always  handicapped 
when  they  attempt  to  defend  their  own  interests  unsup¬ 
ported  by  their  fellows  against  organized  bodies.  This 
applies,  whether  the  organized  bodies  are  Government 
departments,  local  authorities,  or  bodies  of  workmen. 
While  the  individual  doctor  is  quite  capable  of  dealing  with 
the  individual  patient,  he  requires  an  organization  at  his 
back  when  he  is  dealing  with  other  organizations.  The 
first  step  after  qualification  should  be  to  become  an  active 
member  of  the  British  Medical  Association.  A  young  prac¬ 
titioner  will  find  in  the  meetings  of  the  local  Division  of 
the  Association,  and  in  the  Annual  Meetings  held  in  large 
medical  centres,  many  opportunities,  not  only  of  keeping 
abreast  with  the  progress  of  medicine,  but  also  of  friendly 
intercourse  with  colleagues.  Another  thing  that  no  new 
graduate  should  fail  to  do  is  to  join  one  of  the  professional 
societies  which  undertake  individual  legal  defence  of  their 
members. 

The  British  Medical  Association  was  founded  in  1832  to 
promote  the  medical  sciences  and  to  maintain  the  honour 
and  interests  of  the  profession.  It  is  the  great  general 
forum  of  the  profession,  and  it  is  the  one  organization 
which  acts  for  the  profession  as  a  whole  in  times  of  stress. 
A  brief  note  on  the  objects  and  constitution  of  the  Associa¬ 
tion,  and  the  advantages  offered  to  members,  will  be  found 
at  page  450.  The  record  of  ninety-two  years’  work  shows 
that  professional  organization,  directed  with  wisdom  and 
imagination,  can  successfully  combine  service  for  its 
members  with  service  for  the  public.  Greater  work  remains 
to  be  done  in  each  direction,  and  we  look  confidently  to 
the  rising  generation  of  doctors  to  take  their  share. 


THE  NEYV  ERA  IN  MEDICAL  EDUCATION. 

A  full  account  of  the  resolutions  and  recommendations 
of  the  General  Medical  Council  which  have  applied  since 
the  beginning  of  1823  is  given  in  the  present  issue  of  the 
Journal.  Here  we  propose  to  indicate  some  of  the  salient 
features  of  the  scheme,  both  of  study  and  of  examination. 

The  Revised  Curriculum. 

The  minimum  age  for  registration  as  a  medical  student 
has  been  increased  from  16  years  to  17  years.  Formally, 
the  length  of  the  medical  curriculum  is  not  added  to ; 
practically  it  is,  by  transferring  to  preliminary  study 
and  examination  the  subjects  of  elementary  physics 
and  chemistry  in  their,  purely  scientific  aspects.  In  their 
applications  to  the  professional  courses — as  in  biophysics, 
biochemistry,  and  pharmacological  chemistry — appropriate 
instruction  is  to  continue  throughout  the  curriculum,  and 
is  to  be  tested  by  examination,  so  that  the  student  shall 
no  longer  be  able  to  put  behind  him  as  passed  and  done 
with  the  knowledge  which  he  acquired  as  a  preliminary. 
If  he  has  had  no  facilities  at  a  secondary  school  or  other¬ 
wise  for  obtaining  what  is  necessary  for  the  preliminary 
examination  in  these  subjects,  then  he  can  come  for  it  to 
the  university  or  college,  but  study  there  will  not  count 
for  the  medical  curriculum. 

In  biology  it  is  understood  that  comparatively  few 
secondary  schools  are  equipped  for  elementary  tuition,  but 
the  Council  has  suggested  an  ingenious  arrangement  for 
utilizing  the  work  of  such  schools  as  are  qualified  for  the 
purpose.  _  The  examination  will  not  be  “  pre-curriculum  ” 
but  the  instruction  may  be  so,  and  a  licensing  body  can 
allow  students  who  so  desire  to  sit  for  the  examination 


immediately  after  matriculation.  Here  again,  however, 
the  applications  of  biology  to  medicine,  surgery,  and  mid¬ 
wifery  will  continue  to  receive  attention  throughout  the 
courses. 

The  Council  attaches  great  importance  to  the  reservation 
of  sufficient  time  for  the  later  subjects  of  study,  free  from 
all  worries  about  passing  the  examinations  of  the  earlier 
parts.  To  that  end  it  recommends  what  is  practically  a 
block  system.  A  minimum  of  three  years  should  be  avail¬ 
able,  not  merely  after  the  courses  of  anatomy  and  physio¬ 
logy  have  been  taken,  but  after  the  professional  examina¬ 
tions  have  been  passed.  The  value  of  this  proposal  is 
obvious. 

Examination  Reform. 

Another  notable  feature  is  that  in  assessing  marks  in  the 
several  examinations  account  may  be  taken  of  “  duly 
attested  records  of  the  work  done  by  the  candidate 
throughout  his  course  of  study  ”  in  the  subject.  This  is 
an  effort  to  meet  the  long  felt  difficulty  that  a  man’s  mental 
agility,  or  the  want  of  it,  counts  far  too  much  in  his 
being  passed  or  rejected.  The  difficulty  is  real,  but  the 
remedy  is  not  easy,  and  the  Council  is  wise  in  the  cautious 
approach  it  makes  towards  a  solution.  -  Where,  as  in  the 
colleges,  a  student  will  only  by  chance  come  before  his 
own  teacher  as  an  examiner,  absolute  impartiality  in  the 
attested  records  wrill  be  necessary.  A  teacher  must  not 
play  for  popularity  with  students  by  too  easy  certification 
of  diligence  or  success  in  class.  On  the  other  hand,  at  the 
universities,  where  the  teacher  is  always  one  of  the 
examiners,  no  personal  like  or  dislike  of  a  student  must 
influence  the  report  of  the  internal  to  the  external 

examiner.  The  class  records  should,  of  course,  be  available, 
but  the  scheme  will  put  a  serious  ethical  obligation  on 
all  concerned,  and  the  Council  will  doubtless  watch  its 
operation  with  keen  and  critical  interest. 

Besides  the  resolutions  of  the  General  Medical  Council 
in  regard  to  professional  education  and  examination  (see 
pages  403-406)  a  series  of  additional  resolutions  was 
adopted  on  May  26th,  1922,  as  follows : 

(a)  That  throughout  the  whole  period  of  study  the 

attention  of  the  student  should  be  directed  by  his  teachers 
to  the  importance  of  the  preventive  aspects  of  Medicine  ; 

(b)  That  each  Licensing  Body  should  make  adequate 
arrangements  for  the  effective  correlation  of  the  several 
subjects  of  study  throughout  its  curriculum ; 

(c)  That  the  teaching  of  Anatomy  and  Physiology 
should  include  as  a  regular  part  of  the  courses  the 
demonstration  on  the  living  human  body  of  structure  and 
function ; 

( d )  That  the  curriculum  should  be  so  arranged  that 

a  minimum  period  of  three  years  shall  in  every  case  be 

available  for  study  after  the  completion  by  the  student  of 

the  Professional  Examinations  in  Anatomy  and  Physiology 
held  at  the  close  of  the  second  year ; 

(e)  That  the  curriculum  should  be  so  framed  as  to 
afford  sufficient  opportunities  for  the  study,  during  the 
last  three  years  of  the  course,  of  Physics,  Chemistry, 
Biology,  Anatomy,  and  Physiology  in  their  practical  appli¬ 
cations  to  Medicine,  Surgery,  and  Midwifery,  and  that  the 
student’s  knowledge  of  these  applications  should  be  subject 
to  test  in  the  Final  Examination; 

(/)  That  before  the  student  is  admitted  to  his  clinical 
appointments  he  should  have  received  practical  instruc¬ 
tion  in  clinical  methods  and  in  the  recognition  and 
interpretation  of  physical  signs ; 

(g)  That  instruction  should  be  given,  in  the  courses  of 
Forensic  Medicine  and  Public  Health  or  otherwise,  on 
the  duties  which  devolve  upon  practitioners  in  their 
relation  to  the  State,  and  on  the  generally  recognized 
rules  of  medical  ethics.  Attention  should  be  called  to 
all  Notices  on  these  subjects  issued  by  the  General  Medical 
Council. 

Training  in  Preventive  Medicine. 

The  first  of  these  resolutions  should  be  borne  in  mind 
by  every  teacher  throughout  the  whole  curriculum,  and 
not  merely  in  the  clinical  subjects.  As  indicated  in  a 
questionary  issued  by  the  Council  in  1918,  all  the 
earlier  subjects — Physics,  Chemistry,  Biology,  Physiology, 
Anatomy,  and,  of  course,  Pathology,  Bacteriology,  and 
Therapeutics  also — afford  opportunities  from  the  very 
beginning  for  instilling  into  the  mind  of  the  student  the 
necessity  for  his  keeping  constantly  in  view’,  in  all  the 
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advice  and  treatment  ho  may  give  throughout  his  pro¬ 
fessional  life,  the  primary  importance  of  promoting  the 
general  health  of  those  who  entrust  themselves  to  his  care, 
and  of  preventing  trivial  ailments  from  developing  into 
definite  disease.  In  his  presidential  address  to  the  Council 
in  1918  Sir  Donald  MacAlister  pointed  out  that  if  “  the 
efficient  practice  of  their  profession  ”  by  doctors  was  **  to 
be  judged  by  new  civic  standards,  and  to  be  carried  on 
under  new  conditions,”  the  student  would  have  to  be 
trained  accordingly.  The  era  of  that  training  began 
formally  in  1923.  Though  no  details  are  given  in  resolution 
(a),  and  though  it  may  require  some  change  of  orientation 
'by  teachers  who  have  hitherto  given  no  special  heed  to 
the  bearings  of  their  subject  on  the  maintenance  of  health 
and  the  prevention  of  disease,  yet  they  will  doubtless  join 
heartily  in  what  will  indeed  be  an  epoch-making  advance 
in  medical  education  in  this  country.  Its  reflex  and  reward 
will  surely  be  found  as  time  passes  In  a  diminution  of 
sickness  and  prolongation  of  life,  in  the  raising  of  the 
present  standards  of  physical  health  and  national  welfare. 


New  Buies  for  the  D.P.H. 

It  is  important  to  note  the  bearing  that  this  develop¬ 
ment  of  the  teaching  of  disease  prevention  to  all  students 
of  medicine  has  upon  the  stringent  rules  which  came  into 
force  for  new  candidates  at  the  beginning  of  1924  for  the 
obtaining  of  diplomas  in  public  health  (see  page  441). 
Fears  are  expressed  that  the  stiffening  of  the  requirements 
w  ill  discourage  those  who  intend  to  go  into  ordinary 
medical  practice  from  taking  the  additional  qualification 
which  would  specially  fit  them  for  co-operation  with  the 
health  officer  of  their  district.  The  reply  is  twofold: 
Henceforward  all  new  practitioners  will  have  received 
tuition  qualifying  them  generally  for  such  co-operation, 
and  in  addition  they  are  already  being  systematically 
educated  in  “  the  duties  which  devolve  upon  practitioners 
in  theii  lelationship  to  the  State.’’  The  balance,  there- 
foie,  seems  clearly  on  the  right  side  as  to  the  ordinary 
practitioner,  and  there  will  unquestionably  be  advantages 
in  strengthening  the  education  of  those  who  aspire  to  a  life 
spent  in  the  public  health  service.  In  America,  it  may  be 
mentioned,  the  standard  of  study  for  a  “  doctorate  ”  in 
public  health  will  at  most  medical  schools  probably 
correspond  with  that  for  the  new  health  diploma  in  this 
country. 


THE  NUMBERS  OF  THE  MEDICAL  PROFESSION. 

A  Review  of  Forty-eight  Years. 

Since  the  year  1876  the  General  Medical  Council  has  kept 
an  analytical  record  of  the  number  of  names  entered  in, 
added  to,  or  removed  from  the  Medical  Begister  in  each 
twelve  months.  The  Medical  Begister  has  been  published 
annually  since  the  Council  was  constituted  under  the  first 
Medical  Act  of  1858;  but  before  1876  no  such  data  as  these 
were  ascertained  or  preserved. 

In  order  to  gain  a  general  view  of  the  numerical  strength 
of  the  medical  profession  during  the  past  forty-eight  years 


Numerical  State  of  the  “  Medical  Register 


Names  added  Total  No. 


Year. 

in  Year 

. 

on  Dec.  31. 

Year. 

1876 

#•< 

1,009 

•  •  • 

22,713 

1900 

1877 

*«< 

940 

•  •  • 

22,841 

1901 

1878 

u< 

996 

•  •• 

22,600 

1902 

1879 

W 

996 

... 

22,516 

1903 

1880 

1,123 

... 

22,936 

1904 

1831 

1,053 

•  •• 

23,275 

1905 

1882 

♦  M 

1,171 

23,801 

1906 

1883 

1,304 

24,517 

1907 

1884 

m 

1,388 

kvt 

25,321 

1908 

1885 

i«* 

1,377 

25,998 

1909 

1886 

1,431 

26,452 

1910 

1887 

1,531 

)«• 

27,246 

1911 

1888 

»« 

1,184 

27,939 

1912 

1889 

994 

1,305 

28,348 

1913 

1890 

IW 

1,266 

H* 

29,163 

1914 

1891 

HI 

1,345 

29,555 

1915 

1892 

Ml 

1,513 

It* 

30,590 

1916 

1893 

1,67? 

•  •• 

31,644 

1917 

1894 

1,426 

»•* 

32,637 

1918 

1895 

Hi 

1,446 

33,601 

1919 

1896 

9*4 

1,38$ 

m 

34,478 

1920 

1897 

1898 

HI 

»»• 

|,23Q 

1,210 

n» 

HI 

34,642 

35,057 

1921 

1922 

1899 

IM 

1,351 

«•* 

35,836 

1923 

Names  added 
in  Year. 

...  1,345  ... 

...  1,318  ... 

...  1,275  ... 

...  1,233  ... 

...  1,168  ... 

...  1,240  ... 

...  1,197  ... 

...  1,221  ... 

...  1,137  ... 

...  1,143  ... 

...  1,062  ... 

...  1,042  ... 

...  1,157  ... 

...  1,168  ... 

...  1,433  ... 

...  1,526  ... 

...  1,202  ... 

...  1,134  ... 

...  1,077  ... 

...  1,322  ... 

...  1,457  ... 

...  1,760  ... 

...  1,983  ... 

...  2,482  ... 


Total  No. 
on  Dec.  31. 
36,355 

36.912 
37,232 
37,878 
38,492 
39,060 
39,529 
39,827 
40,257 

39.818 
40,483 

40.913 
41,439 
41,940 
42,378 
43,225 
43,481 

43.819 
43,926 
44,510 
44,761 
45,408 
46,476 
48.140 


ve  have  extracted  from  the  tables  and  set  down  in  parallel 
columns  the  total  number  of  names  in  the  Medical  Begister 
on  December  31st  of  each  year,  and  the  numbers  added 
annually  by  registration  between  1876  and  1923. 

The  following  table  indicates  the  varying  proportion  of 
registered  medical  practitioners  to  population  during  the 
period  under  review.  It  shows  the  population  of  the 
British  Isles  at  each  decennial  census  since  1881,  and  the 
corresponding  number  of  names  on  the  Medical  Begister. 

Proportion  of  Practitioners  to  Population. 

year  Registered  Population, 

Practitioners.  British  Isles. 

1881  23,275  .  35,241,482 

1891  29,555  .  38,104,975 

1901  36,912  .  41,976,827 

1911  40,913  .  45,370,530 

1921  45,408  .  47,261,530 

These  figures  reveal  a  general  tendency  towards  an 
increase  in  the  ratio  of  doctors  to  population.  The  number 
of  registered  practitioners  at  the  end  of  1921  was  almost 
exactly  double  the  number  at  the  end  of  1876,  but  the 
population  within  that  period  only  increased  by  about 
50  per  cent.  During  the  year  1923  the  new  medical  regis¬ 
trations  mynbered  no  fewer  than  2,482 — by  far  the  largest 
entry  on  record — and  there  was  a  net  increase  of  1,684 
names.  Owing  to  the  large  increases  during  the  past 
three  years  there  is  now  for  the  first  time  approximately 
one  name  in  the  Medical  Begister  to  every  thousand  of 
population. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  was  set  up  by  the  first 
Medical  Act  of  1858,  and  now  consists  of  thirty-eight 
members,  six  of  whom  are  elected  by  the  medical  profession, 
five  nominated  by  the  Privy  Council,  and  the  remainder 
are  representatives  of  the  universities  and  such  medical 
corporations  of  the  United  Kingdom  as  have  a  statutory 
right  to  issue  diplomas.  Under  the  Dentists  Act,  1921, 
three  additional  members  have  been  appointed  by  the 
Privy  Council  for  dental  business ;  they  must  be  qualified 
and  registered  dentists  and  members  of  the  Dental  Board. 
The  Council’s  headquarters  are  at  44,  Hallam  Street, 
Portland  Place, W.l,  and  it  has  branch  offices  at  20,  Queen 
Street,  Edinburgh,  and  35,  Dawson  Street,  Dublin.  Its 
duties  are  to  control  the  medical  and  dental  professions  in 
the  interests  of  the  general  public,  and  to  that  end  to 
maintain  a  register  of  legally  qualified  medical  practi¬ 
tioners.  It  is  admission  to  the  Medical  Begister,  and  not 
the  possession  of  a  degree  or  diploma,  that  constitutes 
a  person  a  legally  qualified  practitioner.  The  Council  is 
bound  to  admit  to  the  Medical  Begister  those  who  hold  the 
qualifications  granted  by  the  bodies  represented  among  its 
members,  but  it  exercises  supervision  through  the  Privy 
Council  over  the  terms  on  which  those  bodies  grant  such 
diplomas  or  degrees,  and  it  can  erase  from  the  Medical 
Begister  or  the  Dentists  Begister  the  name  of  any  medical 
man  or  dentist  who  has  been  convicted  before  a  court  of  law 
of  an  ordinary  crime  or  of  a  serious  offence  against  public 
order,  or  who  is  proved  before  the  Council  itself  to  have 
been  guilty  of  certain  actions  which  the  Council  regards  as 
professionally  “  infamous.”  Its  disciplinary  powers  are 
limited  to  legally  qualified  practitioners,  and  it  has  no 
control  whatever  over  irregular  practitioners  of  any  kind. 
In  that  respect  it  differs  from  the  Midwives  Board  in 
England  and  Scotland,  which  can  penalize  unqualified 
midwives,  even  if  they  make  no  pretence  to  be  on  the 
midwives  roll,  and  from  the  Dental  Board  of  the  United 
Kingdom,  which,  now  that  the  Dentists  Act,  1921,  is  in 
operation,  can  prosecute  unregistered  persons  practising 
dentistry. 

An  account  of  the  recommendations  that  the  Council  has 
drawn  up  in  respect  of  the  education  of  medical  students 
here  follows. 

Registration  of  Medical  Students. 

The  Council  recommends  that  every  intending  student 
of  medicine  should  be  registered' as  such  at  one' of  its  three 
offices,  whose  addresses  are  given  below. 
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Candidates  must  produce  evidence  (a)  that  they  have 
attained  the  age  of  17  years;  (b)  that  they  have  passed  an 
examination  in  general  education  which  is  accepted  for 
matriculation  or  entrance  to  the  Faculties  of  Arts  or  Pure 
Science  in  a  university  in  the  United  Kingdom;  (c)  and 
in  addition  thereto  that  they  have  passed  an  examination 
in  elementary  chemistry  and  elementary  physics  conducted 
or  recognized  by  one  of  the  licensing  bodies. 

Application  for  registration  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  in  which 
the  applicant  is  residing — England  and  Wales,  or  Scotland, 
pr  Ireland.  It  must  be  made  on  a  special  form,  which  can 
be  obtained  from  one  of  the  offices  of  the  General  Medical 
Council  itself  or  from  one  of  the  various  licensing  bodies 
and  medical  schools. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  in 
'the  case  of  the  latter  pupilage  with  a  registered  dental 

iiractitioner  may  be  regarded  as  a  commencement  of 
irofessional  study,  and  that  applications  for  registration 
hould  be  addressed  to  the  London  office  only. 

Professional  Education. 

The  rule  is  that  it  is  only  from  the  date  which  appears 
against  his  name  in  the  Students  Register  that  the  medical 
student’s  career  officially  begins;  thereafter  five  years  must 
pass  before  he  can  present  himself  for  the  final  examination 
for  any  diploma  which  entitles  its  lawful  possessor  to 
registration  as  a  qualified  medical  practitioner  under  the 
Medical  Acts ;  but  to  meet  the  circumstances  brought  about 
by  the  dates  at  which  sessions  of  the  medical  schools  begin 
and  end,  the  close  of  the  fifth  year  may  be  reckoned  as 
occurring  at  the  expiration  of  fifty-seven  months  from  the 
date  of  registration.  In  any  case,  the  period  of  five  years 
must  be  one  of  bona-fide  study,  and  in  every  course  the 
following  subjects  should  be  included  : 

(i)  Elements  of  General  Biology,  including  an  introduction  to 
Embryology.  This  course,  if  the  Licensing  Bodies  permit,  may 
be  taken  before  registration,  and  the  examination  may  be  passed 
immediately  after  registration. 

(ii)  Chemistry,  Physics,  and  Biology  in  their  application  to 
Medicine. 

(iii)  Human  Anatomy  and  Physiology,  including  Histology, 
Elements  of  Embryology,  Biochemistry,  and  Biophysics. 

(iv)  Elementary  Bacteriology,  prior  to  regular  clinical  appoint¬ 
ments. 

(v)  Pathology,  general,  special,  and  clinical,  and  Morbid  Anatomy, 

(vi)  Pharmacology  and  Materia  Medica,  to  be  taken  concurrently 
with  clinical  instruction. 

(vii)  Forensic  Medicine,  Hygiene,  and  Public  Health. 

(viii)  Medicine,  including  Applied  Anatomy  and  Physiology, 
Clinical  Pathology  and  Therapeutics,  Children’s  Diseases,  Acute 
Infectious  Diseases,  Tuberculosis,  Mental  Diseases,  Skin  Diseases, 
and  Vaccination. 

(ix)  Surgery,  including  Applied  Anatomy  and  Physiology  and 
Clinical  Pathology,  Anaesthetics,  Diseases  of  the  Eye,  Ear,  Throat 
and  Nose,  Radiology,  Venereal  Diseases,  and  Orthopaedics. 

(x)  Midwifery  and  Diseases  of  Women,  including  ante-natal 
conditions  and  infant  hygiene. 

The  Council  recommends  that  during  the  last  three  of 
the  five  academic  years  clinical  subjects  shall  be  studied. 

The  first  two  years  must  be  passed  at  a  school  of  medicine 
recognized  by  any  of  the  licensing  bodies  enumerated  in 
the  schedule  to  the  Medical  Act  of  1858,  and  the  remainder 
must  be  devoted  to  clinical  work  at  any  public  hospital  or 
dispensary  at  home  or  abroad  which  is  recognized  by  a 
licensing  body. 

Special  Considerations. 

The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  enter  the 
medical  profession  have  now  been  given  in  outline,  but 
before  leaving  this  part  of  the  subject  the  steps  which  the 
aspirant  should  take  may  be  rehearsed  in  their  due  order : 
(1)  Pass  an  examination  in  arts ; 

(2)  Pass  an  examination  conducted  or  recognized  by  a  licensing 
body  in  elementary  physics  and  elementary  chemistry ; 

(3)  Enter  himself  at  a  medical  school  recognized  by  one  of  the 
Licensing  Bodies ; 

(4)  Obtain  registration  as  a  medical  student; 

(5)  Study  for  a  minimum  of  five  years  certain  prescribed 
subjects ; 

(6)  Meanwhile  pass  sundry  intermediate  examinations;  and  at 
the  end  of  the  fifth  year  pass  a  “  qualifying  examination  ”  which 
will  entitle  him  to  recoWe  from  a  licensing  body  a  legal  authority 
to  practise. 


The  Minimum  Period. — It  must  be  remembered  that  the 
period  of  five  years  is  a  minimum;  more  is  often  required 
even  by  the  man  of  good  abilities  and  reasonable  industry. 
Besides  these  qualities  a  student,  to  obtain  a  registrable 
qualification  in  the  minimum  period  of  five  years,  or  fifty- 
seven  months,  must  have  a  considerable  amount  of  good 
luck  ;  in  other  words,  he  must  keep  in  good  health  through 
every  term,  and  never  fail  at  a  single  examination.  Thus, 
for  instance,  before  presenting  himself  for  any  examination 
he  must  be  “  signed  up  ”  for  the  subjects  covered  by  that 
examination ;  this  means  that  his  teachers  have  to  certify 
that  he  has  diligently  attended  the  required  number  of 
lectures  or  classes  in  the  subjects  in  question.  If,  however, 
the  student  happens  to  be  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place  he  may  miss  enough  of 
them  to  make  it  impossible  for  him  to  be  signed  up.  Then, 
again,  should  he  fail  to  satisfy  the  examiners  at  some 
examination,  he  cannot  present  himself  for  re-examination 
for  at  least  three  months.  This  generally  entails  further 
consequences,  because,  apart  from  the  student’s  success  at 
the  next  stage  in  his  career  being  imperilled  by  the  need 
for  restudying  the  subjects  in  which  lie  has  failed,  the 
Examining  Boards  usually  insist  upon  a  definite  interval 
elapsing  between  one  examination  and  the  next.  Further, 
many  Boards  have  refused  to  recognize  lectures  and  classes 
which  have  been  attended  before  the  student  has  passed 
the  requisite  examination  in  earlier  subjects,  and  the 
Council  now  recommends  that  the  professional  examina¬ 
tions  in  anatomy  and  physiology  be  passed  before  the 
minimum  period  of  three  years’  subsequent  study  be 
entered  on ;  in  other  words,  no  clinical  study  should 
count  as  such  until  these  examinations  have  been  success¬ 
fully  completed.  Failure  at  an  examination  may  thus  not 
only  mean  deferment  of  the  date  of  examinations,  but 
deferment  of  the  beginning  of  the  student’s  study  of 
certain  subjects.  It  is  thus  exceedingly  easy  for  a  student 
to  fail  to  qualify  in  five  years,  and,  as  a  fact,  the  majority 
of  students  take  longer. 

In  speaking  of  the  minimum  period,  it  is  to  be  remem¬ 
bered  also  that  that  time  is  only  sufficient  to  gain  a 
registrable  qualification,  such  as  a  Bachelorship  of  Medicine 
or  Surgery  or  the  diplomas  of  the  Royal  Colleges.  Those 
who  wish  to  take  a  higher  qualification— for  instance,  the 
F.R.C.S.Eng. — must  prolong  their  work  for  another  year 
or  more.  So,  too,  must  in  some  cases  those  who  desire  to 
convert  their  Bachelorship  into  a  Doctorate.  This,  may 
entail  further  formal  examination,  but  at  seme  univer¬ 
sities  the  M.D.  is  obtainable  on  presentation  of  a  ‘thesis 
when  the  Bachelor  has  attained  a  certain  age  and  has 
practised  for  a  certain  number  of  years.  However,  a 
student’s  career  proper  may  be  considered,  perhaps,  to 
have  ended  when  he  obtains  his  first  registrable  qualifica¬ 
tion,  for  while  preparing  himself  for  any  further  tests  he 
can,  and  usually  does,  hold  some  junior  appointment 
which  more  or  less  covers  his  expenses. 

Memorandum  on  Students’  Registration. 

The  following  memorandum  has  been  drawn  up  by  the 
Registrar  of  the  General  Medical  Council  as  to  the  pro¬ 
cedure  for  those  who  desire  to  be  registered  as  medical  or 
dental  students. 

The  requirements  for  the  registration  of  medical  and  dental 
students  are  the  same,  and  every  intending  student  should,  in  his 
own  interest,  register  as  soon  as  he  commences  his  professional 
curriculum. 

A  recognized  examination  in  general  education  must  first,  be 
passed.  If  the  student  intends  to  obtain  a  university-  degree,  he 
should  apply  to  the  university  he  selects  for  information  as  to  its 
matriculation  requirements  in  arts  or  pure  science,  op  as  to  any 
examinations  which  may  be  accepted  in  lieu-  of  its  matriculation 
examination.  If  the  student  intends  to  obtain  a  qualification  from 
one  of  the  licensing  corporations  (these  are  the  Conjoint  Boards 
in  England,  Scotland,  and  Ireland,  the  Society  of  Apothecaries 
of  London,  and  the  .  Apothecaries’  Hall  of  Dublin),  any  of  the 
examinations  indicated  below  will  be  accepted.  The  subjects 
required  are  :  (1)  English,  (2)  Mathematics  (elementary),  (3)  a 
language  other  than  English,  and  (4)  an  additional  subject  or  sub¬ 
jects,  as  required  by  the  regulations  of  the  particular  examination, 
to  be  chosen  from  the  following — namely.  History,  Geography, 
Physical  Science,  Natural  Science,  Latin,  Greek,  Hebrew,  French, 
German,  or  other  language  accepted  by  the  university  for 
matriculation. 

The  requirements  pf  the  preliminary  examination  in  general 
education  being  satisfied,  it  is  then  necessary. to  pass  an.  examina- 
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tion  in  Elementary  Chemistry  and  Elementary  Physics,  which  is 
conducted  or  recognized  by  one  of  the  licensing  bodies — that  is, 
university  or  corporation.  The  student  should  write  to  the  body 
whoso  qualification  he  desires  to  obtain  (a  list  will  be  found 
below)  for  information  in  regard  to  its  requirements  for  this 
examination. 

These  two  examinations  having  been  passed  and  the  student 
having  attained  the  age  of  17  years,  he  should  apply  to  one  of 
the  universities  or  one  of  the  medical  schools  for  admission  in 
order  to  commence  therein  his  professional  curriculum.  Imme¬ 
diately  his  course  of  medical  study  has  been  begun,  he  should 
apply  to  the  Dean  of  the  school,  or  to  the  Registrar  of  one  of  the 
branches  of  the  General  Medical  Council,  for  a  form  of  application 
for  registration  as  a  student,  and  should  have  it  completed  and 
sent  in  to  one  of  the  Branch  Councils  as  soon  as  possible.  There 
is  no  fee  for  this  registration.  The  medical  curriculum  will  extend 
for  at  least  five  years,  and  the  dental  curriculum  for  at  least  four 
years,  from  the  date  of  registration  as  a  student. 

A  student  who  has  studied  the  subject  of  elementary  biology  at 
an  institution  recognized  by  one  of  the  licensing  bodies  may,  if  the 
body  sees  fit,  be  admitted  to  the  professional  examination  in  this 
subject  immediately  after  his  registration  as  a  student.  For 
information  in  regard  to  this,  he  should  apply  to  the  body  whose 
medical  qualification  he  seeks. 

A  dental  student  may  commence  his  curriculum,  if  he  so  desires, 
as  a  pupil  with  a  registered  dental  practitioner;  but  it  is  desirable, 
if  possible,  that  he  should  commence  professional  study  at  a  dental 
school.  If,  however,  he  is  apprenticed  to  a  dental  practitioner,  he 
may  have  to  take  out  a  course  of  four  years  of  dental  mechanics, 
and  this  will  have  the  effect  of  lengthening  the  duration  of  his 
curriculum  to  five  or  six  years  instead  of  four. 

The  addresses  of  the  Branch  Registrars  are  : 

General  Medical  Council,  44,  Hallam  Street,  Portland  Place, 
London,  W.l. 

Scottish  Branch  Council,  20,  Queen  Street,  Edinburgh. 

Irish  Branch  Council,  35,  Dawson  Street,  Dublin. 

Examining  Bodies  in  Preliminary  Education. 

The  following  is  a  list  of  the  officials  of  the  examining  bodies  in 
preliminary  education,  with  the  names  of  the  examinations— in 
parentheses. 


Registrar,  Queen's  University  of  Belfast,  Belfast.  (Matriculation.) 
Registrar,  The  University,  Bristol.  (Matriculation,  School  Certificate,  or 
Higher  School  Certificate.) 

Assistant  Registrary,  The  University,  Cambridge.  (Previous.) 

Secretary,  Cambridge  Local  Examinations,  Syndicate  Buildings,  Cam¬ 
bridge.  (School  or  Higher  School  Certificates.) 

Director,  Central  Welsh  Examination  Board, Cardiff.  (Senior  Certificates  ) 
Registrar,  University  of  Dublin  School  of  Physic,  Dublin.  (Junior 
Freshman,  Special  Preliminary,  Junior  Exhibition,  or  Examination 
for  first,  second,  third,  or  fourth  year  in  Arts.) 

Dean,  University  of  Durham  School  of  Medicine,  Newcastle-on-Tyne. 

(First  School  Certificate  or  Matriculation.) 

Registrar,  Irish  Conjoint  Board,  Royal  College  of  Surgeons,  Dublin 
(Preliminary  Examination.) 

Registrar,  National  University  of  Ireland,  Dublin.  (Matriculation  ) 
Joint  Commissioners,  Intermediate  Education  Board  of  Ireland,  1,  Hume 
Street,  Dublin.  (Middle  and  Senior  Grade  Examinations  ) 

Academic  Registrar,  The  University  of  London,  South  Kensington 
London,  S.W.7.  (Matriculation  or  General  Schools  Certificate  ) 
Secretary,  Northern  Universities  Joint  Matriculation  Board,  315  Oxford 
Road,  Manchester.  (Matriculation  or  Senior  School  Certification  ) 
Registrar,  The  University,  Oxford.  (Responsions  or  Moderations.) 
Secretary,  Oxford  and  Cambridge  Schools  Examination  Board,  Schools 
Examination  Office,  Balliol  College,  Oxford.  (School  or  Higher 
School  Certificate.) 

Secretary,  Oxford  Local  Examinations,  University  Press,  Oxford.  (School 
or  Higher  School  Certificate.) 

^Sen io r  <Ce rtffic ate  ^>leceP^<>rs’  Bloomsbury  Square,  London,  W.C.2. 

Secretary,  Educational  Institute  of  Scotland,  47,  Moray  Place,  Edin- 
burgh.  (Preliminary  Medical  Examination  )  *  ’  n 

?Wvin|CCertificadte?)ati0n  Department>  14 >  Street,  Edinburgh. 

Secretary,  Scottish  Universities  Entrance  Board,  81,  North  Street  St 
Andrews.  (Scottish  Universities  Preliminary  Examination  )  ’ 

Licensing  Bodies. 

The  following  is  a  list  of  the  officials  of  the  various  licensing 
bodies,  to  whom  communications  should  be  addressed  : 

Tho'pf r v'  E«ngliSih  C°n|oint  Board,  8,  Queen  Square,  Bloomsbury,  WC1 
The  Clerk,  Society  of  Apothecaries,  Blackfriars  EC4  "  v"  ' 

Registrar,  The  University,  Oxford. 

Registrary,  The  University,  Cambridge. 

Secretary,  University  of  Durham  School  of  Medicine  NpwpWIp  t  „ 
The  Principal,  University  of  London,  South  Kensington  s  W  7  T>  ne' 
Registrar,  Victoria  University,  Manchester.  ”  '* 

Registrar,  The  University,  Birmingham 
Registrar,  The  University,  Liverpool. 

Registrar,  The  University,  Leeds. 

Registrar,  The  University,  Sheffield. 

Registrar,  The  University,  Bristol. 

Registrar,  University  of 'Wales,  Catiiays  Park,  Cardiff. 

fcet^;hSc.0ttl8{l  Board>  49’  Bauriston  Place,  Edinburgh 

Dean  of  the  Faculty  of  Medicine,  The  University,  Edinburgh 
Registrar,  The  University,  Glasgow  K  ' 

Secretary  of  the  Medical  Faculty,  The  University,  Aberdeen 
Secretary,  The  Lniversity,  St.  Andrews. 

wtiret.ary’  Rish  Conjoint  Board,  Royal  College  of  Surgeons,  Dublin 
Registiar,  Apothecaries  Hall  of  Ireland,  95,  Merrion  Square  Dublin 
Medical  Registrar,  The  University  of  Dublin.  '•“Ware,  uublin. 

Registrar,  National  University  of  Ireland,  Dublin 
Registrar,  Queen's  University  of  Belfast,  Belfast. 


_  Medical  Schools. 

Brii^n  °Ji°7ing,  iS  A  0f  *°uffic4LS  of  the  Medical  Schools  of  Great 

.Britain  and  Ireland,  other  than  the  universities. 

Deun1^  of  Medicine,  Newcastle-on-Tyne. 

Dean  of  the  m  !  Bartholomew’s  Hospital,  London,  E.C.l. 

can  ot  the  xMedical  School,  Charing  Cross  Hospital,  W.C.2. 


Dean  of  the  Medical  School,  St.  George’s  Hospital,  S.W.l. 

Iiean  of  the  Medical  School,  King's  College,  Strand  W  ('  1 
Dean  of  the  Medical  School,  King's  College  Hospital,  S.E.5 
Dean  of  the  Medical  School,  London  Hospital,  E.l. 

Dean  of  the  Medical  School,  St.  Marv's  Hospital,  W. 2. 

Dean  0/  the  Medical  School,  Middlesex  Hospital,  W.l. 

Dean  of  the  Medical  School,  St.  Thomas's  Hospital,  S.E.l. 

Dean  of  the  Medical  School,  University  College  Hospital,  W.C.l. 
l>ean  of  the  Medical  School,  Westminster  Hospital  S  W  I 
Dean  of  the  Medical  School,  Royal  Free  Hospital,  London,  WC1 
Secretary,  Redford  College  for  Women,  London,  N.W.l. 

Secretary,  Ro3ral  Iloiloway  College,  Virginia  Water. 

Dean  of  the  Medical  School,  University  College,  Aberystwyth. 

Dean  of  the  Medical  School,  University  College,  Bangor 

Dean  of  the  Medical  School,  Welsh  National  School  of  Medicine,  Cardiff. 

Dean  of  the  Medical  School,  University  College,  Swansea. 

Dean  of  the  Medical  School,  University  College,  Dundee. 

The  Mistress,  Queen  Margaret  College,  Glasgow 
Registrar,  School  of  Physic,  Trinity  College,  Dublin. 

Registrar,  University  College,  Cork." 

Registrar,  University  College,  Dublin. 

Registrar,  University  College,  Galway. 

Professional  Examination. 

The  Council’s  liecommendations. 

The  following  recommendations  of  the  General  Medical 
Council  in  regard  to  professional  examinations  for  medical 
and  surgical  qualifications  were  adopted  in  May,  1922 ; 


1.  In  order  to  secure  due  continuity  and  sequence  in  medical 
study,  two  or  more  Professional  Examinations  in  the  earlier 
subjects  should  he  held  antecedently  to  the  Final  Examination 
in  Medicine,  Surgery,  and  Midwifery. 

2.  Three  years  at  least  should  intervene  between  the  date  of 
passing  the  Professional  Examination  in  Anatomy  and  Physio¬ 
logy  hnd  that  of  admission  to  the  Final  Examination  in 
Medicine,  Surgery,  and  Midwifery. 

3.  A  candidate  remitted  in  any  subject  of  a  Professional 
Examination  should,  before  he  is  readmitted  to  examination 
therein,  be  required  to  produce  satisfactory  evidence  that  he  has, 
during  the  interval  of  remission,  pursued  the  study  of  the 
subject  in  which  he  was  rejected.  Candidates  who  obtain  less 
than  30  per  cent,  of  the  marks  in  any  subject  should  be  remitted 
for  a  longer  period  than  three  months. 

4.  In  all  the  Professional  Examinations  sufficient  time  should 
be  assigned  to  practical  work,  in  order  to  test  the  thoroughness 
of  the  candidate’s  knowledge  and  to  encourage  practical  methods 
of  study. 

5.  Candidates  in  all  their  examination  work  should  be  care¬ 
fully  supervised. 

6.  Two  examiners  should  always  participate  in  the  oral 
examination  of  a  candidate,  except  in  subordinate  parts  of 
practical  examinations. 

7.  In  all  written  examinations  the  questions  in  each  subject 
should  be  submitted  for  the  approval  of  all  the  examiners  in 
that  subject. 

8.  In  all'  written  examinations  an  average  of  at  least  half  an 
hour  should  be  allowed  for  a  candidate  to  answer  each  question 

9.  It  is  desirable  that  examiners,  and  in  particular  those  for 
the  Final  Examination  in  Medicine,  Surgery,  and  Midwifery, 
should  be  appointed  or  re-elected  for  at  least  three  consecutive 
years. 

10.  Whatever  may  be  the  system  of  marking,  the  percentage 
for  a  pass  in  each  subject  should  be  not  less  than  50. 

11.  In  the  regulations  for  the  several  examinations  it  should 
he  provided  that  examiners,  in  assessing  marks,  be  empowered 
to  take  into  account  the  duly  attested  records  of  the  work  done 
by  the  candidate  throughout  his  course  of  study  in  the  subject 
of  the  examination. 

12.  The  Final  Examination  in  Medicine,  Surgery,  and  Mid¬ 
wifery,  with  the  exception  of  the  Clinical  and  Practical 
Examination  in  Midwifery  and  Gynaecology,  must  not  be  passed 
before  the  close  of  the  fifth  academic  year  of  medical  study. 

13.  The  three  portions  of  the  Final  Examination  in  Medicine, 
Surgery,  and  Midwifery  should  not  be  further  subdivided  into 
sections  which  may  be  entered  for  or  passed  separately. 

14.  Compensation  in  respect  of  marks  as  between  the  three 
different  portions  of  the  Final  or  Qualifying  Examination — 
namely,  Medicine,  Surgery,  and  Midwifery — is  contrary  to  the 
intention  of  the  Medical  Act  (1886). 

15.  The  Final  Examination  should  include  clinical  and 
practical  examinations  in  Midwifery  and  Gynaecology. 

16.  The  clinical  examination  in  Medicine,  Surgery,  and  Mid¬ 
wifery  should  be  held  in  properly  equipped  hospitals  or  exam¬ 
ination  halls  well  provided  with  suitable  patients. 

17.  In  the  examinations  in  clinical  medicine  at  least  one  hour, 
and  in  clinical  surgery  at  least  half  an  hour,  should  be  allowed 
to  the  candidate  for  the  examination  of,  and  report  on,  his 
principal  case. 

18.  In  Medicine,  in  Surgery,  and  in  Midwifery,  no  candidate 
should  he  allowed  to  pass  who  fails  to  obtain  50  per  cent,  of 
the  aggregate  marks  assigned  to  the  whole  examination  ;  or  who 
fails  to  obtain  50  per  cent,  of  the  marks  assigned  to  the  clinical 
examination ;  or  who  fails  to  obtain  40  per  cent,  of  the  aggregate 
of  the  marks  assigned  to  the  written  and  oral  examination.  In 
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Midwifery,  where  a  clinical  examination  is  not  held,  the  duly 
attested  records  of  the  work  done  by  the  candidate  in  clinical 
midwifery  must  be  presented  to  the  examiners  for  assessment 
in  the  Final  Examination;  and  no  candidate  should  be  allowed 
to  pass  who  fails  to  obtain  50  per  cent,  of  the  aggregate  marks 
assigned  to  Clinical  and  Practical  Midwifery  and  Gynaecology. 

19.  The  Final  Examination  should  include  the  examination  of 
secretions,  the  testing  of  urine,  clinical  microscopy,  and  pre¬ 
scription  writing,  and  there  should  always  be  an  oral  examina¬ 
tion  in  Medicine,  Surgery,  and  Midwifery,  which  should  include 
an  examination  on  pathological  specimens. 

20.  At  the  Final  Examination  each  candidate  should  be  sub¬ 
mitted  to  a  practical  and  oral  examination  in  Pathology  (macro¬ 
scopic  and  microscopic),  unless  this  has  been  included  in  a 
Professional  Examination  preceding  the  Final  Examination. 

21.  Whatever  be  the  method  of  entry  for  the  Final  Examina¬ 
tion  all  candidates  should  be  required  to  complete  the  three 
portions  of  the  Final  Examination  within  a  period  of  nineteen 
months. 


(bngltslj  atnibasities. 


There  are  eleven  universities  in  England  and  Wales,  and 
some  account  of  each  of  them  follows.  They  all  have  now 
fully  developed  medical  faculties.  Until  recently  the 
only  exception  was  the  University  of  Wales,  whose  con¬ 
stituent  colleges  are  those  of  Aberystwyth,  Bangor,  Cardiff, 
and  Swansea.  This  university  grants  degrees,  and  has  laid 
down  a  six  years’  curriculum  for  candidates  for  the  M.B. 
and  B.Cli.  degrees,  and  it  now  provides,  at  the  Welsh 
National  School  of  Medicine  at  Cardiff  (see  page  412), 
instruction  in  all  the  subjects  of  the  medical  curriculum. 


UNIVERSITY  OF  OXFORD. 

The  professional  degrees  conferred  by  this  university  are 
those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  of  Surgery 
(B.Ch.),  Doctor  of  Medicine  (D.M.),  and  Master  of  Surgery 
(M.Ch.).  It  also  grants  a  diploma  in  Public  Health  and 
a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  is  entitled  to  registration  by  the  General  Medical 
Council.  In  favourable  circumstances  this  degree  and  the 
B.Ch.  may  be  obtained  in  six  or  seven  years  from  matricu¬ 
lation.  Before  receiving  either,  the  candidate  must  have 
taken  a  degree  in  Arts  (B.A.),  for  which  three  years’ 
residence  within  the  university  is  necessary.  This,  how¬ 
ever,  does  not  necessarily  mean  deferment  of  professional 
study  for  that  period,  for  some  of  the  subjects  chosen  for 
the  final  stage  of  the  arts  course  may  be  the  same  as  those 
in  which  examinations  would  in  any  case  have  to  be  passed 
for  the  medical  degree. 

In  accordance  with  a  statute  which  came  into  force  on 
October  7th,  1920,  women  may  be  matriculated  and  ad¬ 
mitted  to  degrees  in  the  university.  The  statute  is  retro¬ 
spective  under  certain  conditions.  Before  matriculation  a 
woman  must  have  been  admitted  as  a  member  of  one  of  the 
five  societies  of  women  students  (Lady  Margaret  Hal] 
Somerville  College,  St.  Hugh’s  College,  St.  Hilda’s  Hall’ 
or  the  Society  of  Oxford  Home  Students).  Women  members 
of  the  university  are  admitted  to  all  degrees,  except  those  in 
Divinity,  under  the  same  conditions  as  those  laid  down  for 
men  in  regard  to  examinations,  courses  of  study,  and  fees 
and  under  corresponding  conditions  as  to  residence  at  the 
university.  Among  the  university  diplomas  open  to  women 
are  those  in  anthropology,  ophthalmology,  and  public 
health. 

A  candidate  may  obtain  the  B.A.  degree  in  either  of  the 
following  ways,  of  which  the  former  constitutes  the  normal 
course  for  medical  students  : 


(а)  By  passing  Responsions,  the  Scripture  examination,  some  o 
the  preliminary  examinations  in  the  Natural  Science  School  1  o 
the  Honour  School  of  Mathematics  in  the  first  public  examination 
and  one  of  the  final  honour  examinations.  The  Final  Honou 
Schoo1  of  Natural  Science  (Physiology)  is  that  usually  taken. 

(б)  By  passing  Responsions  (or  one  of  the  examinations  whid 
are  accepted  as  equivalent)  Moderations,  a  Scripture  examination 

01  h\n+t  +eieneni  °  a,cflldl^?te  objecting,  an  examination  on  som 
substituted  book;  and  the  Final  Pass  School  in  three  subjects  tw. 

hi  natu^rsdence.!  “  tW°  °f  the  Prelimi”ar7  examination 


1  The  four  subjects  of  the  medical  preliminary 
the  subjects  in  the  natural  science  preliminary, 
directly  after  passing  Responsions. 


examinations 
and  can  be 


are  four  of 
commenced 


Responsions  and  the  preliminary  examinations  in  Natural 
Science  may  be  passed  before  a  candidate  is  a  member  of 
the  university1 ;  Moderations  and  Scripture  can  be  passed 
in  or  after  the  second  term ;  the  final  pass  school  may  be 
taken  any  time  after  Moderations;  a  final  honour  school 
may  be  taken  at  the  end  of  the  third  or  fourth  academical 
year — that  is,  within  nine  or  twelve  terms  respectively ; 
the  preliminary  examinations  of  the  Natural  Science  School 
may  be  taken  as  soon  as  Responsions  have  been  passed. 

Professional  Degrees. 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must 
first  pass  in  four  of  the  subjects  of  the  Preliminary  Exam¬ 
ination  of  the  Natural  Science  School — namely,  physics, 
chemistry,  zoology,  and  botany. 

He  then  has  two  further  examinations  to  pass — the 
First  B.M.  and  the  Second  B.M.  These  take  place  twice 
a  year,  the  first  on  the  Thursday,  the  second  on  the  Wed¬ 
nesday,  of  the  eighth  week  of  Michaelmas  and  Trinity 
terms.  Every  candidate  at  the  First  B.M.  is  examined  in 
human  anatomy,  in  physiology,  and  in  organic  chemistry, 
but  is  excused  from  physiology  if  he  has  obtained  a  first  or 
second  class  in  the  Honour  School  of  Physiology,  and  from 
organic  chemistry  if  he  has  satisfied  the  examiners  in 
Part  I  of  the  Honour  School  of  Chemistry.  Once  he  has 
passed  this  examination  ho  can,  on  production  of  certain 
certificates,  he  examined  as  soon  as  he  pleases  in  pathology, 
forensic  medicine,  and  hygiene,  materia  medica,  and 
pharmacology  (subjects  of  the  second  examination),  but 
cannot  present  himself  for  the  remaining  subjects — medi¬ 
cine,  surgery,  and  midwifery— until  the  eighteenth  term 
from  the  day  of  his  matriculation,  and  not  until  a  period 
of  at  least  thirty-three  months  has  elapsed  from  the  date 
of  his  passing  the  first  examination,2  and  he  must  pass  in 
all  the  three  subjects  at  one  and  the  same  time. 

Before  admission  to  the  second  B.M.  examination  the 
student  must  produce  certificates  of  instruction  from  a 
medical  school  recognized  by  the  university  of  having  acted 
as  clinical  clerk  and  dresser,  each  for  six  months,  and  as 
post-mortem  clerk  for  three  months,  of  attendance  on 
labours,  of  instruction  in  infectious  and  mental  diseases 
and  ophthalmology,  and  of  proficiency  in  vaccination  and 
the  administration  of  anaesthetics.3  He  must  also  produce 
certificates  of  attendance  in  laboratory  courses  in  pathology, 
bacteriology,  and  pharmacology,  either  in  Oxford  or  in  a 
recognized  medical  school. 

D.M.  and  M.Ch.  Degrees. 

A  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
D.M.  must  have  entered  his  thirtieth  term  and  must 
present  a  dissertation  for  approval  by  the  appointed 
examiners  on  a  subject  previously  approved  by  the  Regius 
Professor  of  Medicine.  If  a  candidate  for  the  M.Ch.  he 
must  have  entered  his  twenty-first  term  and  must  pass  an 
examination,  which  is  held  in  June. 

Examinations  for  the  Diploma  in  Public  Health  ai'e  held 
in  Trinity  and  Michaelmas  terms;  that  for  the  Diploma  in 
Ophthalmology  is  held  annually,  commencing  on  the  third 
Monday  in  July.  For  the  Diploma  in  Ophthalmology 
attendance  on  a  twelve  months’  course  of  clinical  ophthal¬ 
mology  in  hospitals  or  institutions  recognized  for  the 
purpose  by  the  Board  of  the  Faculty  of  Medicine,  and  on 
a  course  of  instruction  in  Oxford  lasting  two  months,  is 
obligatory.  Candidates  must  have  their  names  on  the 
Medical  Eegister  of  the  United  Kingdom,  unless,  being 
Bachelors  or  Doctors  of  Medicine  of  universities  outside  the 
United  Kingdom,  they  have  obtained  special  permission 
from  the  Board  of  the  Faculty  of  Medicine. 

Teaching. 

The  several  colleges  provide  their  undergraduate  members 
with  tutors  for  all  examinations  up  to  the  B.A.  degree. 
In  addition,  tlie  university  provides  certain  courses  of  in¬ 
struction,  including  lectures,  demonstrations,  and  practical 

1  Membership  is  constituted  by  matriculation  and  by  becoming  either  a 
member  of  a  College  or  a  Hail  or  a  non-collegiate  student. 

2  For  students  commencing  medical  study  after  December  31st,  1922,  this 
period  will  be  thirty-three  months. 

3  For  the  certificates  that  will  he  required  from  candidates  amenable 
to  the  new  Regulations  of  the  General  Medical  Council,  see  Examination 
Statutes,  Clarendon  Press,  Oxford,  1924  edition  (in  the  press). 
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work,  which  cover  all  the  subjects  of  the  Preliminary 
Examination  and  First  B.M.,  and  in  part  those  of  the 
Final  Examination. 


Scholarships. 

Most  colleges  grant  scholarships  open  to  intending  medical 
students  of  £80  a  year,  tenable  for  four  years,  in  natural  science, 
chemistry,  physics,  and  biology.  Exhibitions  of  varying  value  are 
aUo  awarded  in  these  subjects.  At  two  colleges  (University  and 
Pembroke)  there  are  medical  entrance  scholarships  of  £100  a  year. 
1  articulars  can  be  obtained  on  application  to  the  college  tutors. 
►Scholarships  for  women  are  also  offered  by  the  various  women’s 
colleges,  from  the  principals  of  whom  details  of  the  examinations 
may  be  obtained.  A  Radcliffe  Travelling  Fellowship  of  £300  a  year, 
tenable  for  two  years,  is  conferred  annually  ;  candidates  must  have 
taken  the  B.M.  degree.  A  Philip  Walker  Studentship  in  Patho- 
J°E.y  °f  £200  a  year,  tenable  for  two  years,  is  awarded  biennially 
tor  the  encouragement  of  research  in  pathology,  as  also  are  the 
Itolleston  Memorial  Prize  and  the  Radcliffe  Prize  (£50),  for  research 
m  natural  science  (including  pathology),  and  the  three  Theodore 
W  llliams  Scholarships  in  Anatomy,  Physiology,  and  Pathology,  of 
the  value  of  £50  each,  tenable  for  two  years.  A  Radcliffe  Scholar¬ 
ship  in  Pharmacology  of  £50  for  one  year,  open  to  the  University, 
is  awarded  annually  by  the  Master  and  Fellows  of  University 
College.  A  Burney  Yeo  King’s  College  Hospital  Scholarship  of 
£80  is  awarded  annually. 


Fees. 

An  annual  fee  of  £4  10s.  is  paid  to  the  university  for  the  first 
four  years,  being  reduced  to  £1  when  the  B.A.  has  been  taken 
For  the  degree  the  fees  are:  the  B.A.,  £7  10s.;  the  B.M.  and 
B.Cli.,  £14;  the  D.M.,  £25;  the  M.Ch.,  £12.  College  fees,  varying 
in  amount,  are  paid  for  the  first  four  years  of  membership  and 
m  taking  degrees.  Tuition  fees  vary  from  £21  to  £30.  The 
minimum  annual  cost  of  living  during  the  three  university  terms 
may  be  regarded  as  not  less  than  £180,  or  for  women  not  less 
than  £140. 


For  further  information  application  may  be  made  to 
Dr.  E.  W.  Ainley  IValker,  Dean  of  the  School  of  Medicine, 
University  of  Oxford. 


UNIVERSITY  OF  CAMBRIDGE. 

The  professional  degrees  given  by  this  university  are  those 
of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery 
(B.Cliir.),  each  of  which  entitles  the  possessor  to  admission 
to  the  Register  by  the  General  Medical  Council,  and  the 
higher  degrees  of  Doctor  of  Medicine  and  Master  of 
Surgery.  It  also  grants  diplomas  in  Tropical  Medicine,  in 
Public  Health,  in  Hygiene,  in  Psychological  Medicine,  and 
m  Medical  Radiology  and  Electrology  to  medical  practi¬ 
tioners,  not  necessarily  graduates  of  the  university.  In¬ 
formation  regarding  these  diplomas  will  be  found  in  later 
sections  under  the  headings  Tropical  Medicine,  Psycho¬ 
logical  Medicine,  Public  Health,  and  Radiology.  A ‘can¬ 
didate  for  the  M.B.,  B.Chir.  degrees  need  not  possess  a 
degree  in  arts;  it  is  sufficient  if  he  has  passed  the  Previous 
examination  or  some  other  examination  accepted  bv  the 
university  as  its  equivalent.  Most  students,  however,  are 
advised  to  take  the  B.A.  degree,  preferably  by  obtaining 
honours  in  the  Natural  Sciences  Tripos  at  the  end  of  their 
third  year.  Under  the  new  regulations  the  attainment 
of  a  sufficient  standard  in  chemistry  or  in  physiology  in 
tins  Tripos  will  secure  exemption  from  the  corresponding 
tests  in  the  First  and  Second  M.B.  examinations.  Women 
students,  members  of  Girton  or  Newnham  College,  are 
now  admitted  to  the  M.B.  examinations. 


Professional  Examinations. 

To  obtain  the  M.B.  degree  the  candidate  must  pass  three 
examinations;  those  wdio  are  finally  successful  may  receive 
the  B.Chir.  degree  (which  is  a  complete  registrable  quali¬ 
fication)  without  further  examination. 


First  M.B. —This  comprises  (1)  general  and  inorganic 
chemistry,  (2)  mechanics,  (3)  physics,  (4)  elementary  bio¬ 
logy.  The  parts  may  be  taken  together  or  separately.  In 
either  case  the  candidate  before  admission  to  examination 
must  have  satisfied  the  requirements  in  respect  of  the 
Pi  e\  ious  examination  and  paid  the  matriculation  fee. 
Ceitain  exemptions  from  the  First  M.B.  examination  are 
allowed;  the  regulations  may  be  obtained  from  the  Regis- 

trary.  The  complete  examination  is  held  twice  a  year _ 

in  October  and  June;  an  additional  examination,  in  Parts 
2  and  4,  is  held  in  December. 

Second  M.B. — This  examination  comprises:  Part  I, 
organic  chemistry;  Part  II,  human  anatomy  and  pliysio- 
mgy Part  III,  elementary  pharmacology,  including 
pharmaceutical  chemistry  and  the  elements  of  general 


pathology.  No  student  is  admitted  to  the  first  part  of  the 
second  examination  until  he  has  passed  the  first  part  of  the 
fust  examination.  No  student  is  admitted  to  the  second 
part  of  the  second  examination  until  he  has  passed  all 
parts  of  the  first  examination.  No  student  shall  be 
admitted  to  the  third  part  of  the  second  examination  until 
he  has  passed  the  first  and  second  parts  of  the  second 
examination.  No  one  may  enter  Part  HI  unless  lie  has 
passed  Parts  I  and  II.  The  candidate  must  be  signed  up 
in  all  three  subjects  and  have  dissected  for  one  academic 
year.  The  examination  for  Parts  1  and  II  is  held  in 
December  and  June;  that  for  Part  III  in  October  and 
April. 

Third  M.B. — This  is  divided  into  two  parts,  to  neither 
of  which  is  the  candidate  admitted  until  he  has  passed  the 
examinations  previously  mentioned.  A  candidate  for  the 
first  part,  which  deals  with  the  principles  and  practice  of 
surgery  (including  special  pathology)  and  midwifery  and 
diseases  peculiar  to  women,  must  have  completed  five  years 
of  medical  study  and  be  signed  up  in  these  subjects  and 
have  completed  two  years  and  a  half  c.f  hospital  practice. 
Before  admission  to  the  second  part  the  candidate  must 
have  completed  five  years  of  medical  study,  and  be  duly 
signed  up  in  all  subjects  and  have  completed  three  rears 
of  hospital  practice.  He  must  also  possess  certificates 
showing  that  he  has  fulfilled  all  the  recommendations  as 
well  as  the  requirements  of  the  General  Medical  Council. 
The  examination  is  in  the  principles  and  practice  of  physic 
(including  diseases  of  children,  mental  diseases,  and 
medical  jurisprudence),  pathology  (including  hygiene  and 
preventive  medicine),  and  pharmacology  (including  thera¬ 
peutics  and  toxicology).  The  Third  M.B.  examinations 
are  held  twice  a  year — in  June  and  December. 

Act  for  the  M.B. — Before  receiving  his  M.B.  degree  a 
candidate  who  has  been  successful  at  the  final  M.B.  exam¬ 
inations  has  to  write  a  thesis.  This  he  reads  in  public  on 
an  assigned  day,  and  is  then  questioned  concerning  it 
and  other  subjects  of  medicine  by  the  Regius  Professor  of 
Physic.  If  approved  at  this  test  he  is  then  certified  as 
having  “  kept  the  Act  ”  satisfactorily,  and  in  due  course 
receives  his  degree.  Medical  degrees  may  be  taken  in 
absence  by  those  living  abroad,  the  candidate  sending  to 
the  Regius  Professor  of  Physic  a  dissertation,  which  is  laid 
before  the  Degree  Committee. 

The  Higher  Degrees. 

The  M.D.  degree  may  be  taken  by  a  bachelor  of  medicine 
of  three  years’  standing  after  writing  a  thesis  approved  by 
the  M.D.  Degree  Committee,  and  keeping  a  further  Act, 
at  which  he  reads  his  thesis  and  is  examined  thereon.  Pre¬ 
viously  to  the  Act  being  kept  a  topic  taken  from  the 
general  subject  of  his  thesis  (whether  it  be  physiology, 
pathology,  pharmacology,  practice  of  medicine,  State 
medicine,  or  the  history  of  medicine)  is  submitted  to  the 
candidate,  on  which  he  is  required  to  write  an  extempore 
essay. 

The  M.Chir.  degree  may  be  granted  to  a  candidate  who 
has  qualified  for  the  B.Chir.  at  least  two  years  previously; 
he  is  then  examined  in  pathology,  surgery,  surgical 
anatomy,  and  surgical  operations.  The  tests  are  partly  in 
writing,  partly  oral,  and  partly  practical :  they  include  the 
writing  of  an  extempore  essay. 

Fees. 

In  addition  to  college  fees,  tutorial  fees,  and  the  expense  of 
living,  the  following  examination  fees  are  payable  :  First  M.B., 
£5  5s.;  Second  M.B.,  £5  5s.;  Third  M.B.,  £10  10s.  For  schedules 
referring  to  the  examinations,  lists  of  schools  recognized  by  the 
university,  and  other  information,  application  should  be  made 
to  the  University  Registrary,  Cambridge. 


UNIVERSITY  OF  LONDON. 

Under  the  regulations  of  the  University  of  London  the 
degrees  obtainable  in  the  Faculty  of  Medicine  are  those 
of  Bachelor  of  Medicine  and  Surgery,  Master  of  Surgery 
in  two  branches,  and  Doctor  of  Medicine  in  six  different 
branches.  The  university  has  its  own  matriculation 
examination,  and  this  is  of  so  peculiar  a  kind  that  candi¬ 
dates  should  obtain  and  carefully  study  the  booklets 
relating  to  it.  The  matriculation  examination  is  open  to 
any  person,  of  either  sex,  who  has  attained  the  age  of  16. 
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It  is  held  in  January,  June,  and  September,  and  lasts  four 
days;  the  first  two  take  place  both  in  London  and  in 
certain  provincial  centres;  the  September  examination  is 
held  in  London  only. 

In  no  circumstances  is  a  degree  granted  to  anyone  in  less 
than  three  years  after  the  date  at  which  he  passed  the 
Matriculation  Examination  or  obtained  registration  in  some 
other  way;  and,  unless  they  are  already  registered  medical 
practitioners  of  a  certain  age  and  standing,  all  medical 
students  must  pass  not  less  than  five  and  a  half  years  in 
professional  study  subsequent  to  matriculation,  of  which 
the  last  three  years  must  be  spent  at  a  school  of  advanced 
medical  studies. 


Professional  Examinations. 

M.B.,  71. S. — There  are  three  examinations,  the  last  two 
being  subdivided.  They  are  held  twice  a  year. 

The  First  Examination  (held  in  July  and  December)  covers 
inorganic  chemistry,  general  biology,  and  physics,  there 
being  two  papers,  a  practical  test,  and  a  possible  oral  test 
in  each  subject.  The  names  of  successful  candidates  are 
placed  in  alphabetical  order,  with  a  note  as  to  any  subject 
in  which  a  candidate  has  distinguished  himself  or  herself. 

The  Second  Examination  is  held  in  March  and  July. 
Part  I  cannot  be  passed  within  six  months  of  the  passing 
of  the  First  Examination.  It  covers  organic  and  applied 
chemistry,  the  candidate’s  knowledge  being  tested  as  in  the 
earlier  examination.  It  is  a  pass  examination,  but  a  mark 
of  distinction  may  be  won.  Candidates  for  Part  II  must 
have  passed  the  First  Examination  at  least  eighteen  months 
previously,  .besides  having  completed  Part  I  of  the  Second 
Examination.  The  subjects  are  anatomy,  physiology,  and 
pharmacology,  the  tests  being  written,  oral,  and  practical. 
Candidates  who  fail  in  one  subject  may  sit  for  re-examina¬ 
tion  in  that  subject  alone  if  the  examiners  think  fit. 

No  candidate  is  admitted  to  the  third  M.B.,  B.S. 
Examination  within  three  academic  years  from  the  date  of 
his  completing  the  Second  Examination.  The  subjects  are 
medicine  (including  therapeutics  and  mental  diseases), 
pathology,  forensic  medicine  and  hygiene,  surgery,  and 
midwifery  and  diseases  of  women.  They  may  be  divided 
into  two  groups,  one  comprising  medicine,  pathology, 
forensic  medicine,  and  hygiene,  and  the  other  surgery  and 
midwifery  and  diseases  of  women.  Either  group  may  be 
taken  first  at  the  option  of  the  candidate,  or  the  groups 
may  be  taken  together.  Only  candidates  who  show  a  com¬ 
petent  knowledge  of  all  the  subjects  comprising  a  group 
are  passed.  There  is  no  separate  examination  held  for 
honours,  but  the  names  of  successful  candidates  are  divided 
into  an  honours  list  and  a  pass  list,  and  a  university  medal 
may  be  awarded  the  candidate  who  has  most  distinguished 
himself  in  the  whole  examination. 


The  Higher  Degrees. 

M  D.  An  examination  for  the  M.D.  is  held  twice  yearly 
— in  December  and  July.  Every  candidate  must  have 
passed  the  examination  for  the'  M.B.,  B.S.,  unless  he 
became  M.B.  before  May,  1904.  He  may  present  himself 
for  examination  in  any  one  of  the  following  branches: 
(1)  Medicine,  (2)  pathology,  (3)  mental  diseases  and  psycho¬ 
logy*  (4)  midwifery  and  diseases  of  women,  (5)  State 
medicine,  (6)  tropical  medicine,  and,  if  he  wishes,  may  pass 
e's  j  in  another  branch  at  a  subsequent  examination. 

1  lie  period  that  must  elapse  between  acquiring  the  M.B. 
and  sitting  for  the  M.D.  in  any  branch  varies  between  one 
and  two  years,  according  to  the  nature  of  the  candidate’s 
previous  work,  and  in  all  cases  evidence  must  be  afforded 
of  special  study  of  the  subject  chosen;  both  written  and 
practical  examinations  must  be  passed,  though  exemptions 
can  be  obtained  from  the  former  in  exceptional  circum¬ 
stances.  In  each  branch  the  scheme  of  examination  is 
t  -e  same:  two  papers  on  its  special  subject,  a  paper  on  an 
allied  subject— for  example,  medicine  in  the  case  of  branch 
(4),  pathology  in  branch  (l)-an  essay  on  one  of  two 
suggested  topics  connected  with  the  special  subject,  and  a 
clinical  or  other  practical  test.  In  any  branch  of  the  M.D 
Examination  a  gold  medal  of  the  value  of  £20  mav  he 
awarded.  - 
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M.S. — The  regulations  with  regard  to  the  Mastership  in 
Surgery  are  of  a  corresponding  kind,  but  there  are  only 
two  branches  in  which  it  may  be  obtained — General  Surgery 
and  Dental  Surgery. 

Fees. 

The  examination  fees  have  been  raised  from  pounds  to  guineas 
for  all  examinations  held  after  September  1st,  1918.  For  Matricu¬ 
lation  :  2  guineas  for  each  entry.  First  Examination  :  5  guineas 
for  each  entry  to  the  whole  examination.  For  re-examination  in 
one  subject  the  fee  is  2  guineas.  Second  Examination,  Part  I  : 
2  guineas  for  the  first  and  each  subsequent  entry.  Second  Examina¬ 
tion,  Part  11:8  guineas  for  each  entry  to  the  whole  examination. 
For  re-examination  in  one  subject  the  fee  is  4  guineas.  M.B.,  B.S. 
Examination  :  10  guineas  for  each  entry  to  the  whole  examination, 
and  5  guineas  for  examination  or  re-examination  in  either  group. 
M.D.  and  M.S.  Examinations  :  20  guineas,  and  10  guineas  on 
re-examination. 

Inquiries  should  be  addressed  to  the  Registrar,  the  University 
of  London,  South  Kensington,  S.W.7. 


UNIVERSITY  OF  BIRMINGHAM. 

This  university  confers  the  ordinary  medical  and  surgical 
degrees — M.B.,  Cli.B.,  M.D.,  and  Ch.M. — and  also  diploma's 
and  degrees  in  State  medicine  and  dentistry.  It  has  a  plan, 
too,  by  which,  extending  his  study  to  six  instead  of  five  years, 
the  M.B.,  Cli.B.  candidate  may  become  a  Bachelor  in  Science 
as  well.  Of  the  five  years’  curriculum,  the  first  four  must 
be  spent,  as  a  rule,  at  the  university  itself,  the  fifth  being 
passed  at  any  approved  school  or  schools.  Occasionally, 
however,  the  Senate  will  reduce  the  period  of  enforced 
residence  to  three  years  and  exempt  from  the  First  M.B. 
(Part  I)  those  who  have  passed  elsewhere  an  examination 
considered  to  be  its  equivalent.  A  degree  of  Pli.D.  is  also 
conferred  for  research  study  in  medicine  under  special 
regulations.  Candidates  must  be  graduates  in  medicine  of 
a  recognized  university. 

Students  entering  the  Medical  Faculty  for  the  M.B., 
Cli.B.  degrees  must  have  passed — 

(1)  Either  (a)  the  matriculation  examination  of  the  Joint 
Board  of  the  Universities  of  Manchester,  Liverpool,  Leeds, 
Sheffield,  and  Birmingham;  or  (b)  some  other  examination 
recognized  as  equivalent  to  the  matriculation.  Candidates 
for  medical  degrees  are  recommended  to  take  Latin  and  a 
science  subject — chemistry  or  physics — at  the  matriculation 
examination,  although  these  subjects  are  no  longer  com¬ 
pulsory.  The  matriculation  examination  of  the  Joint  Board 
is  held  in  July  and  September.  The  regulations  and  the 
list  of  examinations  accepted  in  lieu  thereof  will  be  sent 
on  application  to  the  Secretary  to  the  Board,  Joint 
Matriculation  Board,  315,  Oxford  Road,  Manchester. 

(2)  A  recognized  pre-medical  examination  in  the  subjects 
of  chemistry  and  physics — for  example,  the  Higher  School 
Certificate  of  the  Joint  Matriculation  Board;  or  a  candidate 
may  attend  courses  for  pre-medical  year  in  the  university, 
October  to  June,  taking  chemistry  and  physics;  and  biology 
(optional). 

Profes  s ional  Examinations  . 

The  candidate  for  the  M.B.,  Cli.B.  degrees  has  five 
examinations  to  pass.  In  the  second  and  final  examinations 
the  candidate  must  pass  in  all  the  prescribed  subjects  or 
undergo  the  whole  examination  again. 

The  First  M.B.  (Part  I)  deals  with  elementary  biology, 
and  physical  and  organic  chemistry.  The  First  M.B. 
(Part  II)  deals  with  anatomy  and  physiology,  and  the 
student  must  pass  in  both  simultaneously.  The  Second 
M.B.  deals  with  general  pathology  and  bacteriology,  materia 
medica,  and  practical  pharmacy.  The  Third  M.B.  takes 
place  at  the  end  of  the  fourth  year,  the  subjects  being 
forensic  medicine,  toxicology,  public  health,  therapeutics, 
and  special  pathology. 

Final  M.li. — This  comprises  medicine,  surgery,  midwifery 
and  diseases  of  Women,  ophthalmology,  and  mental  diseases. 
The  candidate,  in  addition  to  more  ordinary  certificates, 
must  be  prepared  with  a  certificate  of  having  acted  as  a 
post-mortem  clerk  for  three  months,  and  received  special 
instruction  in  anaesthetics  and  clinical  instruction  in 
diseases  peculiar  to  women,  asylum  ward  work,  ophthalmo¬ 
logy,  venereal  diseases,  etc.  In  respect  to  ophthalmology 
he  must  show  that  he  has  learnt  refraction  work.  He  also 
has  to  present  to  the  examiners  reports  by  himself  on  six 
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gynaecological  cases,  and  certificates  drawn  up  by  himself 
regarding  four  actual  cases  of  lunacy  and  notes  on  two 
others.  . 

M.D. — An  ordinary  candidate  for  this  degree  must  be 
U  M.B.,  Ch.B.  of  not  less  than  one  year’s  standing.  He 
presents  an  original  thesis  for  approval,  and  then  passes 
a  general  examination  in  the  principles  and  practice  of 
medicine.  From  the  latter  the  Board  of  Examiners  may 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
Tho  regulations  respecting  the  Ch.M.  are  of  the  same 
general  character.  Subject  to  certain  requirements  as  to 
special  research  or  other  post-graduate  study,  graduates  of 
other  universities  may  obtain  the  M.D.  and  Ch.M.  in  the 
same  way  as  holders  of  the  Birmingham  M.B.,  Ch.B. 

.  Fees. 

,.  he  fee  for  matriculation  Is  £2,  £2  10s.  for  pre-medical  examina¬ 
tion  (if  taken  in  university),  and  £2  10s.  for  each  of  the  first  four 
professional  examinations;  M.B.,  Ch.B.  degree  fee,  £10;  MD  and 
Ch.M  examinations,  £12  10s.  each.  For  further  particulars  applica- 
tion  should  be  made  to  the  Dean  of  the  Medical  Faculty,  University 
or  Birmingham.  J 


candidate  who  elects  to  pass  the  examination  in  State 
medicine  must  hold  a  Diploma  in  Public  Health  of  some 
university  or  college,  and  the  candidate  who  elects  to 
present  a  dissertation  may  be  examined  in  the  subject 
thereof. 

Degree  of  Master  of  Surgery. — Candidates  shall  !>e 
Bachelors  of  not  less  than  two  years’  standing  as  snob, 
during  which  period  they  shall  have  attended  the  surgical 
practice  of  an  institution  approved  for  the  purpose.  They 
shall  pass  an  examination  in  surgical  anatomy,  pathology, 
and  bacteriology,  and  operative,  clinical,  and  general 
surgery,  and  present  to  the  universilh-  a  dissertation  on 
some  subject  of  surgery.  The  degree  may  be  taken  also 
in  general  surgery,  and  a  special  subject— for  example, 
oto-rhino-laryngology,  ophthalmology,  and  gynaecology. 

Diploma  in  Public  Health. — Candidates  must  be  at  least 
23  year§  of  age,  be  fully  registered  medical  practitioners 
of  not  less  than  two  years’  standing  as  such,  and  have  passed 
the  examination  prescribed  by  regulation.  The  examina¬ 
tion  is  divided  into  two  parts. 
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In  the  Faculty  of  Medicine  the  following  degrees  are 
conferred :  Bachelor  of  Medicine  and  Bachelor  ol  Surgery 
(M.B.  and  Ch.B.),  Doctor  of  Medicine  (M.D.),  Master  of 
Surgery  (Cli.M.),  Bachelor  of  Dental  Surgery  (B.D.S.),  and 
Master  of  Dental  Surgery  (M.D.S.).  There  are  also  the 
following  diplomas:  Diploma  in  public  health  (D.P.H.), 
diploma  in  dental  surgery  (L.D.S.),  and  diploma  in 
veterinary  state  medicine.  All  candidates  for  degrees  in 
medicine,  surgery,  and  dentistry  are  required  to  pass  an 
examination  called  the  School  Certificate  Examination, 
or  to  pass  such  examination  as  may  be  regarded  as  equiva¬ 
lent  by  the  Senate.  All  courses,  degrees,  and  diplomas  are 
open  to  men  and  women  alike. 


Conjoined  Degrees  of  Bachelor  of  Medicine  and  Bachelor 
°f  Surgery. — Candidates  must  be  not  less  than  21  year 
of  age  and  have  pursued  the  courses  prescribed  by  univer 
sitv  regulations  during  not  less  than  five  years  aftei 
passing  the  first  examination  in  chemistry  and  physics 
of  which  three  shall  have  been  passed  in  the  university 
and  two  of  these  three  subsequent  to  passing  the  seconc 
examination.  All  candidates  for  the  degrees  of  M.B 
Ch.B.  are  required  to  satisfy  the  examiners  in  the  several 
subjects  of  three  examinations. 

The  First  Examination.—1 The  subjects  of  examination 
are:  chemistry  (inorganic),  physics,  and  biology,  the 
courses  pursued  being  those  for  the  time  being  approved 
for  tho  intermediate  part  of  the  B.Sc.  curriculum.  This 
part  of  the  curriculum  shall  extend  over  one  year.  (Candi¬ 
dates  who  have  passed  the  Higher  School  Certificate 
approved  by  the  Board  of  Education  in  these  subjects  will 
not  be  required  to  sit  for  the  First  Examination  and  will 
be  regarded  as  having  completed  one  year  of  study  ) 

The  Second  Examination.—' The  subjects  of  examination 
are;  organic  chemistry  and  elementary  anatomy  (Part  I) 
and  advanced  anatomy  and  physiology  (Part  II).  Parts 
1  and  II  may  be  passed  separately  or  together. 

The  Final  Examination.— The  subjects  of  examination 
are:  materia  medica  and  pharmacy,  pharmacology  and 
therapeutics,  general  pathology,  morbid  anatom}-',  and 
bacteriology  (Part  I);  special  pathology,  forensic  medi¬ 
cine,  toxicology,  and  public  health,  obstetrics  (including 
diseases  of  women),  surgery  (systematic,  clinical,  practical 
and  operative),  medicine  (systematic,  clinical,  and  practical’ 
including  mental  diseases)  (Part  II).  The  subjects  included 
in  lait  JI  may  be  taken  in  two  groups — namely,  Group  I- 
surgery  and  obstetrics ;  Group  II:  medicine,  public  health, 
special  pathology,  forensic  medicine,  and  toxicology 
I and i dates  may  pass  Parts  I  and  II  together,  or  separ¬ 
ately,  and  the  two  groups  of  Part  II  may  likewise  be  taken 
together  or  separately.  Forensic  medicine  and  toxicology 

Pai-t  II  takeU  either  Wlth  Part  or  with  Group  II  of 

Der/ree  of  Doctor  of  Medicine.— Candidates  must  be 
Bachelors  of  the  university  of  not  less  than  two  years’ 
standing  as  such,  and  may  elect  either  (1)  to  pass  an  exam¬ 
ination  in  general  medicine,  or  (2)  to  pass  an  examination 
in  State  medicine,  or  (3)  to  present  a  dissertation.  The 


UNIVERSITY  OF  DURHAM. 

To  its  own  undergraduates,  who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  (M.B.,  B.S.),  and  Doctor  of  Medicine 
(M.D.),  Master  of  Surgery  and  Doctor  of  Surgery  (M.S. 
and  D.Ch.),  and  Bachelor  of  Dental  Surgery  and  Master 
of  Dental  Surgery  (B.D.S.  and  M.D.S.);  it  also  grants 
special  degrees  and  diplomas  in  public  health,  psychiatry, 
and  dental  surgery.  The  university  accepts  the  Durham 
University  School  Certificate  Examination  (if  the  required 
subjects  are  passed  with  credit)  for  matriculation  purposes, 
but  also  accepts  the  tests  of  a  considerable  number  of 
other  educational  bodies  as  a  full  or  partial  equivalent. 
A  list  may  be  obtained  on  application.  In  addition  to 
satisfying  the  matriculation  requirements  of  the  university, 
every  student  must  (1)  pass  a  pre-registration  examination 
in  physics  and  inorganic  chemistry  conducted  or  recog¬ 
nized  by  the  university,  and  (2)  be  registered  on  the  books 
of  the  General  Medical  Council.  To  become  a  graduate, 
however,  at  the  university  it  is  not  necessary  to  pass  the 
major  portion  of  the  five  years’  curriculum  within  its 
precincts.  It  is  sufficient  if,  before  he  presents  himself 
for  his  final  examination,  the  candidate  has  passed  at 
least  one  year  in  study  at  the  University  of  Durham 
College  of  Medicine,  Newcastle-upon-Tyne,  including  the 
practice  of  the  Royal  Victoria  Infirmary  in  the  same  city. 
The  earlier  examinations  may  be  passed  while  the  student 
works  elsewhere. 

Professional  Examinations. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.  degrees.  Each  is  held  twice  a  year — in  June  and 
December.  The  first  deals  with  biology,  chemistry,  and 
organics;  the  second  with  anatomy  and  physiology;  the 
third  with  pathology,  bacteriology,  medical  jurisprudence, 
public  health,  materia  medica,  and  pharmacy.  At  the 
final  M.B.,  B.S.,  the  candidate  is  examined  in  medicine 
and  clinical  medicine;  surgery  and  clinical  surgery;  mid¬ 
wifery  and  diseases  of  women  and  children ;  clinical  and 
practical  gynaecology ;  therapeutics ;  and  clinically  in 
psychological  medicine,  diseases  of  the  throat,  nose,  and 
ear,  diseases  of  the  skin,  diseases  of  the  eye,  and  diseases 
of  children. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed  to 
this  higher  degree  must  be  of  at  least  two  years’  standing, 
and  must  comply  with  tho  regulations  (minted  in  the 
Calendar  of  the  College  of  Medicine.  If  the  candidate  is 
not  a  M.B.  of  the  university,  he  must  be  a  practitioner 
of  fifteen  years’  standing,  40  years  of  age,  and  submit 
to  special  tests.  (See  under  Degrees  for  Practitioners, 
p.  433.) 

M.S. — Candidates  for  this  degree  must  have  been  engaged 
in  practice  for  at  least  two  years  subsequent  to  becoming 
M.B.,  B.S. Durham.  They  are  submitted  to  an  examination 
which  covers  the  whole  range  of  surgical  knowledge. 

D.Ch. — The  university  grants  also  the  degree  of  Doctor 
of  Surgery.  Candidates  for  this  degree  must  bo  registered 
medical  practitioners,  not  less  than  24  years  of  age.  They 
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must  devote  three  years,  subsequent  to  obtaining  a  regis¬ 
trable  qualification,  to  the  study  of  surgery  and  ancillary 
subjects;  one  at  least  of  the  three  years  must  be  spent  in 
the  university.  The  candidate  must  submit  to  the  professor 
of  surgery  the  course  of  study  he  proposes  to  follow,  and 
this  course  must  be  approved  by  the  Board  of  the  Faculty 
of  Medicine. 

One  year  shall  be  devoted  mainly  to  work  in  the  depart¬ 
ments  of  anatomy,  physiology,  pathology,  and  bacteriology, 
and  the  candidate  must  submit  evidence  of  having  so 
worked.  Not  less  than  six  months  of  another  year  must 
bo  spent  as  resident  surgeon  in  a  recognized  teaching 
hospital,  and  the  rest  of  the  year  in  the  study  of  surgery  in 
a  recognized  medical  centre.  Not  less  than  six  months  of 
one  of  the  three  years  must  be  spent  in  surgical  study 
abroad. 

Regulations  for  Degree  of  Bachelor  of  Hygiene 
and  the  D.P.H. 

1.  No  candidate  is  admitted  to  the  final  examination  for  the 
degree  of  B.Hv.  unless  he  is  a  Bachelor  of  Medicine  and  Surgery, 
of  not  than  two  years’  standing,  of  a  recognized  university. 

2.  No  candidate  is  admitted  to  the  final  examinaion  for  the 
D.P.H.  unless  he  is  a  registered  medical  practitioner,  of  not  less 
than  two  yeai's’-  standing. 

3.  The  course  of  study  for  the  B.Hy.  and  D.P.H.  shall  extend 
over  a  period  of  not  less  than  twelve  calendar  months,  subsequent 
to  the  attainment  of  a  registrable  qualification.  Candidates  for  the 
B.Hy.  must  attend  this  course  at  the  University  of  Durham; 
candidates  for  the  D.P.H.  may  attend  it  at  the  University  of 
Durham  or  at  any  medical  school  or  institution  which  is  recognized 
by  the  university. 

4.  The  examination  for  the  diploma  or  degree  shall  be  divided 
into  two  parts,  Part  I  and  Part  II,  each  of  which  shall  extend 
over  not  less  than  two  days,  and  shall  be  conducted  by  examiners 
specially  qualified.  A  candidate  must  pass  in  all  the  subjects  of 
Part  I  before  being  admitted  to  examination  for  Part  II.  In  Part  I, 
and  also  in  Part  II,  a  candidate  must  pass  in  all  the  specified 
subjects  at  one  time. 

5.  The  examination  for  Part  I  shall  be  practical,  written,  and 
oral,  and  shall  include  the  following  subjects  :  bacteriology  and 
parasitology  (including  medical  entomology);  chemistry  and  physics; 
and  meteorology  and  climatology,  in  relation  to  public  health. 
Candidates  may  not  be  admitted  to  examination  for  Part  I  until 
after  they  have  completed  the  prescribed  courses  of  instruction  in 
the  subjects  thereof. 

6.  The  examination  for  Part  II  shall  include  the  following 
subjects:  hygiene  and  sanitation  (including  sanitary  construction); 
epidemiology  and  infectious  diseases;  sanitary  law  and  vital 
statistics;  public  health  administration.  The  examination  shall  be 
written  and  oral,  and  shall  include  practical  examinations  in 
infectious  diseases ;  food  inspection ;  inspection  of  premises — • 
dwellings,  factories,  workshops,  schools,  etc.  Candidates  ir.ay  not 
be  admitted  to  examination  for  Part  II  until  after  they  have 
completed  the  prescribed  courses  of  instruction  in  the  subjects 
thereof. 

The  fee  for  the  examination  for  the  degree  of  B.Hy.  i3  £10  10s., 
and  for  the  degree  £6  6s. 

Candidates  for  the  degree  of  Doctor  of  Hygiene  (D.Hy.)  shall 
be  Bachelors  of  Hygiene  of  two  years’  standing,  and  shall  be 
required  to  satisfy  the  examiners  that  they  have  conducted  original 
research  in  the  subject  of  public  health.  The  fee  for  the  examina¬ 
tion  for  the  degree  of  D.Hy.  is  £20,  and  for  the  degree  £10.  The 
fee  for  examination  for  the  diploma  in  public  health  is  £10  10s., 
and  for  the  diploma  £3. 

Fees. 

The  following  fees  are  payable  :  Matriculation  or  its  equivalent, 
£2;  First,  Second,  and  Third  M.B.,  B.S.  Examinations,  each  £5; 
Final  M.B.,  B.S.,  £15 ;  M.D.  and  M.S.,  £5  for  each  examination 
and  £12  12s.  for  the  degrees  of  M.B.  and  B.S.  The  fee  for  the 
degree  of  M.D.  is  £10.  The  fee  for  the  examination  of  D.Ch.  is 
£20,  and  the  fee  for  the  degree  £10. 

Further  information  may  be  obtained  from  Professor 
Howden,  Registrar,  University  of  Durham  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne. 


UNIVERSITY  OF  LEEDS. 

The  degrees  granted  in  the  Medical  Faculty  of  this  univer¬ 
sity  are  Bachelor  of  Medicine,  Bachelor  of  Surgery  (M.B. 
and  Cli.B.),  and  Bachelor  of  Dental  Surgery  (B.Ch.D.), 
Doctor  of  Medicine  (M.D.),  Master  of  Surgery  (Ch.M.),  and 
Master  of  Dental  Surgery  (M.Clr.D.).  It  also  gives  diplomas 
in  public  health,  in  psychology,  in  dental  surgery,  and  in 
nursing. 

Candidates  for  the  M.B.  must  have  attended  courses  of 
instruction  approved  by  the  university  for  not  less  than  five 
years,  two  at  least  of  such  years  having  been  passed  in  the 


university,  at  least  one  year  being  subsequent  to  the  date  of 
passing  the  first  examination.  They  must  also  have  matri¬ 
culated  by  satisfying  the  examiners  in : 

I.  Either  English  Composition  and  English  Literature, or  English 
Composition  and  History. 

II.  Either  Mathematics  or  Latin. 

\  Three  other  subjects  not  already  taken  under  I  and  II  above, 
y’  1  chosen  from  the  following  list : 


1.  English  Literature. 

2.  History. 

3.  Geography. 


9.  Mathematics. 

10.  Mechanics. 

11.  Physics. 


4.  Greek. 

5.  Latin. 

6.  French. 

7.  German. 


12.  Chemistry. 

13.  General  Experimental 

Science. 

14.  Natural  History. 

15.  Botany. 


8.  Some  one  other  language  approved  by  the  Board. 


Provided  that  (a)  candidates  who  take  Mathematics  under  II 
above  must  include  one  of  the  subjects  4- — 8;  (b)  candidates  who 
take  Latin  under  II  above  must  include  one  of  the  subjects  9 — 15. 

Exemption  from  the  examination  may  be  granted  to 
applicants  holding  certificates  of  having  passed  examinations 
of  a  standard  deemed  by  the  Matriculation  Board  to  be  at 
least  equlil  to  the  Board’s  examination. 


Professional  Examinations. 

The  examinations  for  the  M.B.,  Ch.B.  number  three. 
The  first  deals  with  (1)  physics  and  chemistry,  (2)  biology. 
In  each  subject  laboratory  work  is  included,  but  the  two 
parts  can  be  taken  separately.  For  neither  can  the  candi¬ 
date  present  himself  until  after  matriculation  and  a 
period  of  approved  work  in  the  respective  subjects. 

Second  M.B. — This  examination  may  be  taken  in  two 
parts :  (a)  anatomy  and  physiology,  including  practical 

work;  ( b )  materia  medica  and  pharmacy,  including  actual 
compounding  of  drugs.  The  candidate’s  certificates  must 
show,  among  other  things,  that  he  has  dissected  during  at 
least  five  terms. 

Final  M.B. — This  may  be  divided  into  three  parts.  The 
first  (pathology  and  bacteriology)  may  be  taken  at  the  end 
of  the  tenth  term;  the  second  (forensic  medicine  and  public 
health)  and  the  third  (medicine,  surgery,  obstetrics,  and 
pharmacology  and  therapeutics)  cannot  be  taken  before  the 
end  of  the  fifth  year;  before  admission  to  the  examination 
in  its’ subjects  tho  candidate,  besides  ordinary  certificates, 
must  produce  proof  that  he  has  done  both  intern  and  extern 
maternity  work,  and  received  clinical  instruction  in  gynae¬ 
cology,  in  diseases,  of  the  eye,  skin,  or  larynx,  and  in  the 
administration  of  anaesthetics.  This  division  covers  all 
branches  of  surgery,  medicine  (including  mental  diseases 
and  diseases  of  children),  and  obstetrics  and  gynaecology. 
First  and  second  class  honours  may  be  obtained  in  this 
division. 

The  regulations  and  curriculum  are  now  under  revision  in 
accordance  with  recent  recommendations  of  the  General 
Medical  Council. 

il/,27. — A  candidate  for  this  degree  must  be  a  M.B.,  Ch.B. 
of  tho  university  of  at  least  one  year’s  standing.  He 
presents  a  dissertation  embodying  the  results  of  personal 
observation  or  original  research,  and,  if  this  is  approved,  he 
may  be  required  to  write  a  short  extempore  essay  on  some 
topic  connected  with  medicine,  and  may  be  examined  orally 
on  the  dissertation  or  other  work  submitted. 

Ch.M. — The  candidate  for  this  degree  must  have  been 
admitted  to  the  M.B.,  Ch.B.  of  the  university  not  less  than 
a  year  previously,  and  during  that  time  must  have  held  for 
at  least  six  months  a  surgical  appointment  in  a  public 
institution  affording  full  opportunity  for  the  study  of  prac¬ 
tical  surgery.  He  must  also  have  attended  certain  courses-, 
including  one  on  ophthalmology  and  one  on  bacteriology; 
he  is  then  examined  on  the  subject  of  surgery  in  all  its 
branches. 

Fees. 

The  matriculation  fee  is  £2,  and  on  readmission  £1  lCs.  For 
each  of  the  other  examinations  £6  (£7  for-  Ch.M. )  »■  and  £3  on 
readmission.  On  conferment  of  the  degree  of  Ch.M.  £7  is  payable, 
and  £6  for  the  M.D.  degree. 
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UNIVERSITY  OF  LIVERPOOL. 

I  hts  university,  besides  granting  degrees,  in  medicine 
M.B.  and  M.D.)  and  in  surgery  (Ch.B.,  M.Ch.Orth.,  and 
■h.M.),  gives  degrees  in  dental  surgery  (B.D.S.  and 
M.D.S.),  a  degree  in  hygiene  (M.H.),  and  degrees  in 
veterinary  science  (B.Y.Sc.,  M.V.Sc.,  and  D.V.Sc.). 
Diplomas  are  awarded  in  dental  surgery  (L.D.S.),  tropical 
medicine  (D.T.M.),  public  health  (D.P.H.),  veterinary 
hygiene  (D.\  .H.),  and  medical  radiology  and  electrology 
(D.M.R.E.). 

Matriculation. 

1  be  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  315,  Oxford  Road,  Manchester,  which 
accepts,  under  certain  conditions,  the  tests  of  several  other 
bodies  as  its  equivalent.  Chemistry  and  physics  are  essen¬ 
tial  pre-registration  subjects. 

Professional  Examinations. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (1)  chemistry,  (2) 
physics,  (3)  biology  (zoology  and  botany). 

Second  M.B. — This  test  covers  (a)  (lj  anatomy,  (2)  pliysio- 
including  physiological  chemistry  and  histology;  and 
(M  (3)  elementary  bacteriology,  (4)  clinical  chemistry, 
(5)  general  pathology.  Candidates  may  present  themselves 
in  (a)  and  (b)  separately. 

i-inal  M.B. — The  subjects  of  the  Final  Examination  are: 

( a )  (1)  special  pathology  and  morbid  anatomy,  (2)  forensic 
medicine  and  toxology,  (3)  public  health,  (4)  pharmaco- 
i°gy  and  general  therapeutics;  ( b )  (5)  obstetrics  and  diseases 
of  women,  (6)  surgery — systematic,  clinical,  operative,  and 
practical — including  ophthalmology,  (7)  medicine — system¬ 
atic  and  clinical — including  therapeutics,  mental  diseases, 
and  diseases  of  children.  Candidates  may  take  Parts  (a) 
ami  (/>)  separately,  but  Part  (b)  may  not  be  taken  until 
five  years  of  study  have  been  completed. 

il/.D.  and  Ch.M. — Candidates  for  these  degrees  must  have 
received  the  M.B.  and  Ch.B.  at  least  two  years  previously. 
Students  holding  equivalent  degrees  of  other  approved 
universities  may  become  candidates  for  the  M.D.  degree 
after  two  years’  study  in  the  university  or  clinical  school  of 
the  university.  The  M.D.  candidate  submits  for  approval 
a  thesis  covering  original  work  in  some  branch  of  medicine 
or  some  science  directly  relative  to  medicine,  together  with, 
if  desired,  copies  of  published  work.  The  M.Ch.  candidate 
undergoes  an  examination.  Other  information  concerning 
the  diplomas  of  this  university  and  its  medical  school  will 
be  found  on  page  426. 

.  Fellowships,  Scholarships,  and  Exhibitions. 

The  university  awards  Fellowships  annually  to  students  of 
distinguished  merit,  as  follows  : 

I1)  Rankin  Fellowships  in  Anatomy;  two,  each  of  the  value 

01  £120,  tenable  for  two  years.  (2)  Ethel  Boyce  Fellowship  in 
gynaecology,  value  £100  and  tenable  for  one  year,  open  to  fully 
qualified  medical  students  of  either  sex.  (3)  John  W.  Garrett 
International  Fellowship  in  Bacteriology,  value  £100  and  tenable 
for  one  year.  (4)  Bobert  Gee  Fellowship  in  Human  Anatomy, 
value  £100  and  tenable  for  one  year.  (5)  Holt  Fellowships  in 
I  hysiology  and  Pathology,  two  in  number,  value  £150  each  and 
tenable  for  one  year.  (6)  Johnston  Colonial  Fellowship  in  Bio¬ 
chemistry,  value  £100  and  tenable  for  one  year.  (7)  Thelwall 
Thomas  Fellowship  in  Surgical  Pathology,  value  £150  and  tenable 
for  one  year.  (8)  University  Fellowship,  £100.  (9)  Lady  Jones 
fellowship  in  Orthopaedic  Surgery,  one,  value  £200,  offered  everv 
two  years.  J 

There  are  in  addition,  scholarships  and  exhibitions  onen  to 
medical  students.  1 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

This  university  grants  the  four  ordinary  degrees  in 
medicine  and  surgery— M.B.  and  Ch.B.  and  M^D.  and 
Cli.M.  ;  a  degree  and  diploma  in  dental  surgery;  a  diploma 
111  public  health;  a  certificate  in  factory  and  in  school 
hygiene;  a  diploma  in  psychological  medicine;  and  a 
diploma  in  bacteriology.  Candidates  for  degrees  must  pass 
the  special  Matriculation  Examination  prescribed  by  the 
Faculty  of  Medicine  (or  some  equivalent  examination 
accepted  in  lieu  thereof;  see  the  prospectus  of  the 
Joint  Matriculation  Board),  and  study  at  the  university 
itself  for  at  least  two  years  of  the  six  years’  curriculum, 
subsequent  to  the  passing  of  the  first  M.B.  Examina¬ 
tion.  J  he  Matriculation  Examination  comprises  (1)  Latin, 


(2)  mathematics,  (3)  the  Eng}*£i  ’■'assuage,  its  literature 
and  history,  (4)  mechanics,  (5)  two  subjects  at  choice  as 
approved  by  the  Joint  Board.  It  is  held  in  July  and 
September. 

Professional  Examinations. 

M.B.,  Ch.B. — There  are  four  examinations  for  this 
degree.  They  must  be  passed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  he  duly  certified  as 
having  attended  in  the  subjects  involved.  The  first  M.B. 
is  divided  into  Part  1,  chemistry  and  physics;  Part  2, 
biology — (a)  botany,  (fr)  zoology.  The  parts  may  be  taken 
separately  or  together.  At  the  second  M.B.  the  candidate 
is  examined  in  anatomy  (including  histology)  and  physio¬ 
logy  i  the  third,  in  pathology  and  pharmacology  (includ¬ 
ing  materia  medica  and  practical  pharmacy.  The  Final 
Examination  is  divided  into  two  parts,  which  may  be  taken 
separately,  and  includes  medicine  (systematic  and  clinical), 
mental  diseases,  and  diseases  of  children,  surgery  (system¬ 
atic,  clinical,  and  practical),  obstetrics  and  gynaecology, 
preventive  medicine,  forensic  medicine,  and  toxicology. 

M.D. — A  candidate  for  this  degree  must  he  a  bachelor  of 
medicine  of  at  least  one  year’s  standing.  He  has  a  choice 
between  presenting  an  original  dissertation  or  undergoing  a 
written  (as  well  as  practical  and  clinical)  examination  in 
medicine,  and  a  written  and  practical  examination  in 
pathology,  and  one  other  subject  selected  by  himself. 

Ch.M. — A  candidate  must  have  held,  since  becoming 
Ch.B.,  and  for  not  less  than  twelve  months,  a  post  in  a 
public  institution  affording  opportunity  for  the  study  of 
the  branch  of  surgery  in  which  examination  is  desired. 
The  examination  in  Branch  I  comprises  the  general  field  of 
surgery;  Branch  II,  obstetrics  and  gynaecology;  Branch 
III,  ophthalmology;  Branch  IV,  otology,  laryngology,  and 
rhinology. 

Fees. 

The  following  examination  fees  are  pavable  :  Matriculation,  £2 , 
on  readmission,  £1  10s.  Each  M.B.  examination,  £8  8s.;  on  re¬ 
admission,  £3  3s.  M.D.,  including  the  conferring  of  the  degree, 

£15  15s.  Ch.M.,  £6  6s.  for  the  examination  and  £9  9s.  for  confer¬ 
ment  of  degree.  Application  for  further  information  should  be 
addressed  to  the  Dean  of  the  Medical  Faculty. 


UNIVERSITY  OF  SHEFFIELD. 

The  degrees  of  this  university  (M.B.,  Ch.B.,  M.D.  and 
Ch.M.,  B.D.S.  and  M.D.S.),  the  diploma  in  public  health, 
and  the  diploma  of  licentiate  in  dental  surgery,  are  open 
to  candidates  of  either  sex.  Candidates  for  a  degree  must 
have  matriculated  in  the  university  or  have  passed  such 
other  examination  as  may  be  recognized  for  this  purpose, 
and  have  passed  the  further  examination  in  chemistry  and 
physics. 

Professional  Examinations. 

A  candidate  for  the  degree  of  M.B.,  Ch.B.  must  pro¬ 
duce  certificates  that  he  will  have  attained  the  age  of 
22  years  by  the  day  of  graduation ;  that  he  has  pursued 
the  courses  of  study  required  by  the  university  regulations 
during  not  less  than  five  years  subsequent  to  the  date  of 
his  matriculation  or  exemption  from  matriculation,  and 
the  passing  of  the  further  examination  in  chemistry  and 
physics,  three  of  such  years  at  least  having  been  passed  in 
the  university,  one  at  least  being  subsequent  to  the  passing 
of  the  first  examination.  The  following  examinations  must 
be  passed  in  due  order. 

First  Examination. — The  subjects  are  chemistry,  physics, 
and  biology.  The  intermediate  examination  in  science — 
chemistry,  physics,  and  zoology — will,  on  payment  of  the 
required  additional  fee,  be  accepted  instead  of  this  ex¬ 
amination.  Candidates  on  presenting  themselves  for  this 
examination  are  required  to  furnish  certificates  of  having 
attended  for  not  less  than  one  year  approved  courses  of 
instruction,  after  matriculation,  and  the  passing  of  the 
further  examination  in  physics  and  chemistry,  in  (i) 
chemistry,  inorganic  and  organic;  (ii)  physics;  (iii)  biology. 

Second  Examination. — The  subjects  are  anatomy  aiid 
physiology.  The  candidate  must  have  completed  the 
second  year  of  professional  study,  must  have  passed  the 
First  Examination,  and  must  have  attended  (1)  lectures 
on  anatomy,  and  dissections  during  three  terms;  (2)  lec¬ 
tures  on  practical,  experimental,  and  chemical  physiology 
and  histology  during  three  terms. 
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Third  Examination. — Tlie  subjects  are  pathology  and 
pharmacology,  anatomy  and  physiology.  Candidates  must 
have  completed  the  fourth  winter  of  medical  study  and  the 
requisite  courses  in  these  subjects,  including  post-mortem 
clerkship  for  three  months. 

Final  Examination . — The  subjects  are — Part  I,  forensic 
medicine  and  public  health  ;  Part  II,  medicine  (including 
mental  diseases  and  diseases  of  children),  surgery,  ob¬ 
stetrics  (including  gynaecology).  Candidates  must  have 
completed  the  fifth  year  of  study. 

M.  1). —Candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
C'h.B.  at  least  one  year  previously,  must  present  a  thesis 
embodying  observations  in  some  subject  approved  by  the 
Professor  of  Medicine,  and  must  pass  an  examination  in 
the  principles  and  practice  of  medicine. 

Ch.M. — Candidates  for  the  degree  of  Master  of  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Cli.B.  at  least  one  year  previously,  and  must,  since  taking 
the  degrees  of  M.B.,  Ch.B.,  have  held  for  not  less  than 
six  months  a  surgical  appointment  in  a  public  hospital  or 
other  public  institution  affording  full  opportunity  for  the 
study  of  practical  surgery.  The  subjects  of  examination 
are  systematic,  clinical,  and  operative  surgery,  surgical 
anatomy,  surgical  pathology,  and  bacteriology. 

Other  information  concerning  this  university  will  be 
found  in  the  section  devoted  to  Provincial  Medical  Schools. 


UNIVERSITY  OF  WALES. 

The  Charter  and  statutes  of  the  University  of  Wales 
provide  inter  alia  for  a  Faculty  of  Medicine  and  for  the 
granting  of  the  following  degrees :  Bachelor  in  Medicine 
(M.B.),  Bachelor  in  Surgery  (B.Cli.),  Master  in  Surgery 
(B.Ch.),  and  Doctor  in  Medicine  (M.D.). 

A  candidate  for  the  M.B.,  B.Ch.  is  required  to  pursue  a 
course  of  study  of  not  less  than  six  academic  years  subse¬ 
quent  to  matriculation  in  the  university,  and  of  these  years 
at  least  three  must  have  been  passed  as  a  student  in  one  of 
the  constituent  colleges  of  the  university.  These  are  the 
University  College  of  Wales,  Aberystwyth;  University 
College  of  Wales,  Bangor ;  University  College  of  South 
Wales  and  Monmouthshire,  Cardiff;  and  University  College, 
Swansea.  He  must  also  hold  an  Arts  or  Science  degree 
of  the  University  of  Wales,  or  of  some  other  university 
approved  for  this  purpose.  Certain  of  the  courses  of  study 
pursued  for  a  B.Sc.  or  B.A.  degree  may  be  counted  as  part 
of  the  courses  required  for  the  degrees  in  the  Medical 
F  acuity. 

The  courses  for  the  M.B.,  B.Ch.  are  divided  into  two 
sections,  of  which  the  first  includes  the  preliminary  subjects 
■ — physics,  chemistry,  botany,  zoology ;  and  the  ancillary 
subjects — organic  chemistry,  human  anatomy,  and  physio¬ 
logy.  Study  of  the  preliminary  subjects  and  of  organic 
chemistry  must  extend  over  at  least  one  academic  year ; 
study  of  physiology  and  anatomy  must  extend  over  at  least 
two  academic  years,  and  cannot  be  commenced  until  all 
the  preliminary  courses  have  been  completed ;  hence  the 
first  section  of  the  course  must  occupy  not  less  than  three 
years.  The  second  section  includes  courses  in  pathology, 
bacteriology,  pharmacology,  medicine,  surgery,  and 
obstetrics  and  gynaecology,  and  cannot  be  commenced, 
except  in  the  case  of  pharmacology,  until  the  examinations 
relating  to  the  preliminary  and  ancillary  courses  have  been 
passed.  Examinations  in  the  earlier  subjects  are  held  at 
the  end  of  each  academic  year,  and  in  the  subjects  of  the 
second  section  each  July. 

The  university  also  offers  courses  of  study  in  public  health 
and  in  tuberculosis.  Candidates  for  the  Diploma  in  Public 
Health  (D.P.H.)  and  for  the  Tuberculous  Diseases  Diploma 
(T.D.D.)  must  possess  a  medical  qualification  registrable  for 
practice  in  Great  Britain  and  Ireland,  and  must  have 
completed  courses  of  study  as  prescribed  by  the  regulations 
either  at  the  Welsh  National  School  of  Medicine,  Cardiff, 
or  at  another  institution  approved  by  the  university. 

Welsh  National  School  of  Medicine. 

Students  can  complete  the  whole  of  their  curriculum  in 
the  Welsh  National  School  of  Medicine,  which  is  an  integral 


part  of  the  University  College  of  South  Wales  and  Mon¬ 
mouthshire,  and  qualify  for  the  degrees  of  M.B.,  Ch.B.  in 
the  university. 

Further  information  may  be  obtained  from  the  Registrar, 
the  University  Registry,  Cathays  Park,  Cardiff. 


(fmtjlislj  Jflriittiil  Corporations. 

There  are  three  medical  corporations  in  England — the  Royal 
College  of  Physicians  of  London,  the  Royal  College  of 
Surgeons  of  England,  and  the  Society  of  Apothecaries  of 
London.  The  first  two  combine  for  certain  purposes  to  form 
what  is  known  as  the  Conjoint  Board  in  England.  Details 
concerning  this  body,  its  component  Colleges,  and  the  third 
licensing  body  here  follow. 


THE  CONJOINT  BOARD. 

This  body — the  Examining  Board  in  England — deals  with 
the  qualifications  of  all  candidates  for  the  Licence  of  the 
Royal  College  of  Physicians  of  London  and  for  the  Member¬ 
ship  of  the  Royal  College  of  Surgeons  of  England.  It  pre¬ 
scribes  for  them  certain  periods  of  study,  and  recommends 
those  who  pass  the  required  examinations  for  the  Licence 
and  for  the  diploma  of  Member  respectively.  The  successful 
candidate  is  then  entitled  to  register  as  L.R.C.P.Lond., 
M.R.C.S.Eng.  It  performs  the  same  task  in  connexion 
with  diplomas  in  State  medicine,  tropical  diseases,  oph¬ 
thalmic  medicine  and  surgery,  psychological  medicine, 
and  laryngology  and  otology — jointly  issued  by  the  two 
Colleges  in  question.  Under  the  new  regulations,  which 
apply  to  all  students  who  have  not  passed  the  required 
preliminary  tests  of  general  education  before  January  1st, 
1923,  every  candidate  for  the  M.R.C.S.  and  L.R.C.P.  must 
(1)  complete  five  years  of  professional  study  after  passing  a 
recognized  preliminary  examination  and  a  recognized  pre¬ 
medical  examination  in  chemistry  and  physics;  (2)  comply 
with  the  regulations,  which  may  be  had  from  the  Secretary, 
Examination  Hall,  8-11,  Queen  Square,  Bloomsbury,  London, 
W.C.lj  and  (3)  pass  the  two  professional  examinations  of 
which  particulars  appear  below.  The  old  regulations  for  the 
Conjoint  diploma,  of  which  an  account  was  given  in  the 
Educational  Number  for  1922,  still  apply  to  students  who 
passed  their  preliminary  examination  in  general  education 
before  January  1st,  1923. 

New  Regulations  for  the  Conjoint  Diploma. 

The  following  is  an  outline  of  the  regulations  applicable 
to  candidates  for  the  L.R.C.P.Lond.  and  M.R.C.S.Eng., 
who  passed  the  required  Preliminary  Examination  in  general 
education  on  or  after  January  1st,  1923.  The  full  regula¬ 
tions  and  synopses  and  forms  of  certificate  may  be  obtained 
from  the  secretary. 

Pre-Medical  Examination. 

Students  are  required  to  pass  a  Pre-Medical  examination  in 
Chemistry  and  Physics  conducted  by  the  Conjoint  Examining  Board 
before  commencing  the  five  years’  curriculum  of  professional  study 
or  some  other  examination  recognized  by  the  Board — namely,  the 
examination  in  Chemistry  and  Physics  for  the  degree  in  Medicine 
of  any  university  recognized  by  the  Board,  the  Higher  School 
Certificates  of  Oxford  and  Cambridge  Universities  and  the  Oxford 
and  Cambridge  Schools  Examination  Board,  the  Higher  Certificates 
of  London,  Bristol,  Durham  Universities,  and  the  Joint  Matricula¬ 
tion  Board  of  the  Northern  Universities,  and  the  Central  Welsh 
Board  Higher  Certificate. 

A  candidate  must  enter  for  Chemistry  and  Physics  together  and 
he  will  not  be  allowed  to  pass  in  one  without  obtaining  at  the  same 
time  at  least  half  the  number  of  marks  required  to  pass  in  the  other 
subject.  He  will  be  admitted  to  the  examination  on  producing 
evidence  of  having  passed  the  required  Preliminary  Examination  in 
General  Education  and  of  having  received  instruction  during  180 
hours  in  Chemistry  and  120  hours  in  Physics  to  the  satisfaction  of 
his  teachers.  These  courses  may  be  commenced  or  attended  before 
the  required  Preliminary  Examination  in  General  Education  is 
passed. 

The  examination  is  partly  written,  partly  oral,  and  partly 
practical.  A  candidate  rejected  in  one  or  both  subjects  of  the 
examination  will  not  be  admitted  to  re-examination  until  after  the 
lapse  of  a  period  of  not  less  fhan  three  months  and  he  must 
produce  evidence  of  further  instruction  in  the  subject  or  subjects 
of  failure. 

Professional  Examinations. 

There  are  two  Professional  Examinations,  called  the  First  and 
Final  Examinations.  The  courses  of  study  for  these  examinations 
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must  not  be  commenced  until  the  Pre-Medical  Examination  in 
Chemistry  and  Physics  or  some  equivalent  examination  has  been 
passed. 

First  Professional  Examination. — The  subjects  of  this  are  : 
Section  I,  (a)  Anatomy,  including  Histology  and  Embryology; 
V>)  Physiology,  including  Biochemistry.  Section  II,  Pharmacology, 
Practical  Pharmacy,  and  Materia  Medica.  A  candidate  must  have 
attended  at  a  recognized  Medical  School  courses  of  instruction  in 
Anatomy,  including  Embryology,  during  five  terms,  during  which 
he  must  have  dissected  the  whole  body,  courses  of  instruction  in 
Physiology,  including  General  Biology,  Biochemistry,  and  Bio¬ 
physics  during  five  terms,  courses  of  instruction  in  Pharmacology, 
Practical  Pharmacy,  and  Materia  Medica.  A  candidate  may 
present  himself  for  the  two  Sections  together  or  separately,  but 
he  must  take  parts  (a)  and  (b)  of  Section  I  together  until  he  has 
passed  in  one  or  both  parts,  but  a  candidate  will  not  be  allowed 
to  pass  in  one  part  unless  he  obtains  at  the  same  time  at  least  half 
the  number  of  marks  required  to  pass  in  the  other  part.  Section  II 
of  the  examination  may  be  passed  at  any  time  before  the  candi¬ 
date  enters  for  the  Final  Professional  Examination.  A  candidate 
who  produces  satisfactory  evidence  of  having  passed  an  examination 
in  the  subjects  of  Section  I  or  of  either  part  of  Section  I  and  of 
Section  II  in  the  examination  for  the  degree  in  Medicine  conducted 
at  a  university  recognized  by  the  Board  will  be  exempted  from 
further  examination  in  such  subject  or  subjects. 

Final  Professional  Examination. — The  subjects  of  this  are  : 
Section  I,  (a)  Pathology,  including  Morbid  Anatomy,  Morbid 
Histology,  and  Clinical  Pathology;  ( b )  Bacteriology.  Section  II, 
Part  I,  Medicine,  including  Medical  Anatomy,  Forensic  Medicine, 
and  Public  Health;  Part  II,  Surgery,  including  Surgical  Anatomy 
and  the  use  of  Surgical  Appliances;  Part  III,  Midwifery  and 
Gynaecology.  The  examination  is  partly  written,  partly  practical, 
partly  clinical,  and  partly  oral.  A  candidate  may  take  Sections  I 
and  II  and  the  three  parts  of  Section  II  of  the  Final  Examination 
separately  or  may  take  the  whole  examination  together.  He  will 
be  required  to  produce  the  certificates  required  by  the  regulations 
before  being  admitted  to  the  respective  parts  of  the  examination. 
A  candidate  who  produces  evidence  of  having  passed  an  examination 
for  a  degree  in  Medicine  in  the  subjects  of  Pathology  and  Bacterio¬ 
logy  at  a  university  recognized  by  the  Board  is  exempted  from 
Section  I. 

Fees. 

The  fee  for  the  Pre-Medical  Examination  is  three  guineas,  for  re¬ 
examination  in  Chemistry  two  guineas,  and  for  re-examination  in 
Physics  one  guinea.  The  fee  for  the  First  Professional  Examination 
is  ten  guineas,  for  re-examination  after  rejection  in  Section  I  six 
guineas,  for  re-examination  after  rejection  in  either  part  of 
Section  I  three  guineas,  for  re-examination  after  rejection  in 
Section  II  three  guineas.  The  fee  for  admission  to  Section  I  of  the 
Final  Professional  Examination  is  four  guineas,  for  admission  to 
Section  IT,  Part  I,  ten  guineas,  Part  II  ten  guineas,  Part  III  six 
guineas;  and  the  re-examination  fees  are  respectively  three  guineas, 
six  guineas,  and  four  guineas. 


required  to  attend  for  one  year  the  surgical  practice  of  a 
general  hospital  recognized  by  the  College  after  obtaining 
their  degrees. 

Fees— At  first  examination,  £8  8s.;  for  re-examination,  £5  5s. 
nlv%S-w?0n c  examination,  £12  12s.  Diploma  fee  for  non-members, 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 

This  body  confers  a  registrable  diploma  in  medicine, 
surgery,  and  midwifery,  now  known  as  the  L.M.S.S.A. 
(Licentiate  in  Medicine  and  Surgery  of  the  Society  or 
Apothecaries),  on  those  successful  at  the  following 
examinations : 

Primary  Examination. — This  is  divided  into  two  parts,  of 
which  Part  1  includes  chemistry,  chemical  physics,  prac¬ 
tical  chemistry,  biology,  and  pharmacy.  Part  II  includes 
anatomy,  physiology,  and  histology,  and  cannot  be  passe;l 
before  the  completion  of  twelve  months’  practical  anatomy 
with  demonstrations.  Candidates  will  he  excused  any  or 
all  the  subjects  of  the  primary  examination  on  producing 
evidence  that  they  have  passed  equivalent  examinations 
before  an  examining  body  recognized  by  the  Society.  Can¬ 
didates  referred  in  anatomy  will  be  required  to  produce 
evidence  of  further  work  in  the  dissecting  room  before  being 
admitted  to  re-examination. 

Final  Examination. — This  is  divided  into  three  parts. 
Part  I  includes  clinical  surgery,  the  principles  and  practice 
of  surgery,  surgical  pathology,  operative  manipulation, 
surgical  anatomy,  instruments  and  appliances.  Part  II 
includes  clinical  medicine:  (a)  The  principles  and  practice 
of  medicine  (including  therapeutics,  pharmacology,  and  pre¬ 
scriptions),  pathology,  and  morbid  histology;  ( b )  forensic 
medicine,  hygiene,  theory  and  practice  of  vaccination,  and 
mental  diseases.  Part  III  includes  midwifery,  gynaecology, 
and  diseases  of  newborn  children,  obstetric  instruments  and 
appliances. 

The  fee  for  the  primary  examination  is  £5  5s.;  for  the 
final,  £15  15s.  The  regulations  and  synopses  relating  to 
the  several  examinations,  and  other  information,  may 
he  obtained  from  the  Secretary,  Court  of  Examiners, 
Apothecaries’  Hall,  Blaekfriars,  E.C.4. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
This  College  has  three  grades — its  Licentiates,  its  Members, 
and  its  Fellows.  The  Licence  is  now  only  issued  through 
the  Conjoint  Board.  The  Membership  is,  only  granted  to 
those  who  have  passed  the  final  examinations  for  the  Licence, 
or  those  who  are  registered  practitioners  and  graduates  of  a 
recognized  university;  in  anv  case  they  must  be  persons  over 
25  years  of  age.  Candidates  are  examined  in  pathology  and 
the  practice  of  physic,  partly  in  writing  and  partly  viva 
voce;  they  are  also  examined  in  Latin,  Greek,  French,  and 
German.  The  languages  are  not  compulsory,  but  credit  is 
given  to  those  who  show  a  knowledge  of  them.  The  fee  for 
the  Membership  is  £42,  or  in  the  case  of  a  Licentiate  £21. 
There  is  a  fee  of  £6  6s.,  payable  before  entrance  to  the 
examination,  which  in  the  case  of  successful  candidates  is 
reckoned  as  part  of  the  Membership  fee.'  The  body  of 
Fellows  is  maintained  by  election  from  among  the  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  College  has  two  grades — Members  and  Fellows.  T1 
Members  are  admitted  as  stated  in  the  section  dealing  wit 
the  Conjoint  Board.  The  Fellowship  is  granted  aft< 
examination  to  persons  at  least  25  years  of  age  who  hai 
been  engaged  in  professional  studies  for  six  years.  Thei 
are  two  examinations  for  the  Fellowship — the  first  i 
anatomy  and  physiology,  which  may  be  passed  after  tl 
third  winter  session;  the  second,  chiefly  directed  to  surgen 
which  may  be  passed  after  six  years  of  professional  stuck 
Candidates  must  pass  the  Final  Examination  of  tli 
Examining  Board  in  England  and  he  admitted  Members  c 
the  College  before  admission  to  the  Second  Examination  fc 
the  Fellowship,  except  in  the  case  of  graduates  in  medicin 
and  surgery  of  not  less  than  four  years’  standing  of  univei 
sities  recognized  by  the  College  for  the  purpose,  who  ai 


®Ije  jirofttslj  (itnUimitu's. 


There  are  in  Scotland  four  universities,  each  possessing  a 
faculty  of  medicine,  and  having  the  right  to  confer  degrees 
which  admit  the  holder  to  the  Medical  Register .  In  essen¬ 
tial  points  the  regulations  in  tlieir  medical  faculties  for 
undergraduates  are  much  alike,  so  that  a  general  account 
can  he  given  of  all  of  them  together. 

The  universities  are  those  of  Edinburgh,  Glasgow,  Aber¬ 
deen,  and  St.  Andrews.  The  provision  each  of  the  cities 
in  which  these  universities  are  situated  makes  for  the 
education  of  medical  students  will  be  found  in  the  section 
on  Medical  Schools  in  Scotland;  here  it  need  merely  he  said 
that  degrees  in  medicine  from  Scotland  as  a  whole  have 
always  enjoyed  a  high  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candi¬ 
dates  of  either  sex  are  four  in  number — Bachelor  of  Medi¬ 
cine  (M.B.),  Bachelor  of  Surgery  (Ch.B.),  Doctor  of  Medi¬ 
cine  (M.D.),  Master  of  Surgery  (Ch.M.).  The  two  former 
are  not  obtainable  one  apart  from  the  other.  Besides  these 
degrees  a  diploma  in  tropical  medicine  and  hygiene  is 
obtainable  from  the.  University  of  Edinburgh,  as  also 
diplomas  in  psychiatry  and  public  health.  As  for  public 
health,  registrable  degrees  in  this  subject  are  granted  by 
the  Universities  of  Edinburgh  and  Glasgow,  while  diplomas 
in  public  health  may  be  obtained  from  the  Universities  of 
St.  Andrews  and  Aberdeen. 

The  conditions  for  admission  of  graduating  students  of 
medicine  are  the  same  as  those  in  the  Faculties  of  Arts  or 
Science  (for  degrees  in  pure  science). 

As  from  January  1st,  1923,  prospective  medical  students 
are  also  required  to  pass  a  pre-registration  examination  in 
chemistry  and  physics. 
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The  Burnt* 
Medical  Jocrkai. 


Professional  Education. 

The  regulations  comply  in  all  respects  with  the  require¬ 
ments  and  recommendations  of  the  General  Medical  Council, 
and  in  addition  necessitate  definite  study  for  §tated  periods 
of  diseases  of  children,  of  the  larynx,  ear  and  nose,  of  the 
skin,  of  ophthalmology,  and  of  mental  diseases.  I11  respect 
of  the  various  courses  certificates  must  be  obtained  showing 
that  the  student  has  not  only  attended  regularly,  but  has 
duly  performed  the  work  of  the  class.  Out  of  the  necessary 
five  years  of  medical  study,  not  less  than  two  must  be  spent 
at  the  university  whose  degrees  the  student  hopes  to  obtain, 
and  the  balance  at  any  place  officially  recognized  for  such 
purpose.  In  each  academic  year  there  are  two  sessions— one 
lasting  from  the  beginning  of  October  to  the  middle  of 
March,  and  the  other  from  the  beginning  of  May  to  the 
middle  of  July. 


Professional  Examinations. 

The  distinctive  feature  of  the  Scottish  curriculum  is 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  nearly  every 
session.  Thus,  by  the  end  of  the  first  winter  session  the 
student  may  pass  in  zoology  and  chemistry.  At  the  end 
of  the  first  summer  session  he  can  finish  with  botany  and 
physics,  and  with  anatomy  and  physiology  at  the  end  of  the 
second.  Pathology  and  materia  medic-a  he  will  pass  at  the 
end  of  the  third  year,  and  so  on,  until  the  final  examination 
in  midwifery,  surgery,  and  medicine,  and  the  corresponding 
clinical  subjects,  at  the  end  of  the  fifth  year  of  study.  At 
each  examination  the  candidate  may  pass  “  with  distinc¬ 
tion,”  and  a  record  is  kept  of  the  merit  displayed,  so  that, 
when  the  time  comes  for  the  candidate  to  graduate,  one 
who  has  done  well  throughout  can  be  declared  as  graduating 
with  first  or  second  class  honours.  A  further  point  in  the 
system  is  that  the  student’s  own  teachers  commonly  take 
some  part  in  his  examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry;  the  second  with  anatomy 
and  physiology;  the  third  with  materia  medica  and  patho¬ 
logy;  the  fourth  with  medicine  and  surgery  (clinical  and 
systematic),  midwifery,  clinical  midwifery,  and  clinical 
gynaecology,  and  forensic  medicine  and  public  health.  The 
first  three  examinations  are  held  three  times  a  year;  the 
final  twice  a  year. 

Exemption  from  the  first  professional  examination  can  be 
obtained  by  candidates  who  have  passed  an  arts  or  science 
degree  examination  in  its  subjects  at  any  recognized  univer¬ 
sity.  When  a  candidate  presents  himself  for  an  examina¬ 
tion  in  several  of  its  parts,  but  is  not  successful  in  all  of 
them,  he  is  credited  at  the  next  examination  with  those 
subjects  in  which  he  has  already  been  approved. 


The  Higher  Degrees. 

It  is  open  to  those  who  are  already  M.B.,  C'h.B.  to  proceed 
either  to  the  M.D.  or  the  Ch.M.  A  candidate  for  the 
former  must  have  been  engaged  for  not  less  than  one  year 
in  work  in  the  medical  wards  of  a  hospital,  or  in  scientific 
research  in  a  recognized  laboratory,  or  in  the  Naval  or 
Military  Medical  Services,  or  have  been  at  least  two  years 
in  general  practice,  and  he  must  be  24  years  of  age."  He 
has  to  write  a  thesis  on  any  subject  not  exclusively  surgical, 
and  is  examined  in  clinical  medicine  and  in  some  one  or 
other  of  its  special  departments.  The  regulations  for 
candidates  for  the  Ch.M.  are  of  a  corresponding  character, 
a  period  of  surgical  work  in  a  hospital  or  elsewdiere  being 
substituted  for  medical  work,  and  the  thesis  being  on  a 
surgical  rather  than  a  medical  subject.  He  is  examined 
in  surgical  anatomy,  clinical  surgery,  operative  surgery,  and 
in  some  of  the  special  departments  of  surgery. 


Fees. 


,.Tt  if  estimated  that  the  class,  examination,  and  other  fees  for 
the  M.B.,  Ch.B.  come  altogether  to  about  £247,  the  separate 
examination  fees  included  in  this  calculation  beim*  as  follows  • 


First  Professional 
Second  Professional 
Third  Professional 
Final  . 


£  s.  d. 
...9  9  0 
...770 
...6  6  0 
...  il  11  0 


Re-entry  in  any  subject  in  which  the  candidate  has  failed  entails 
a  fresh  payment  of  £1  Is.  Candidates  for  the  M.D.  and  Ch.M.  pay 
£21,  and  on  re-entry  £5  5s. 

More  detailed  information  with  regard  to  the  University 
of  Edinburgh  can  be  obtained  from  the  Medical  Pro- 
c/ramine,  price  6d.,  which  is  published  by  Mr.  Thin,  55, 
South  Bridge,  Edinburgh,  or  on  application  to  the  Dean 
of  the  Faculty  of  Medicine.  Similar  information  about 
Glasgow  should  be  sought  from  the  Assistant  Clerk,  Matricu¬ 
lation  Office,  Glasgow.  With  regard  to  Aberdeen,  applica¬ 
tion  may  be  made  to  the  Secretary  of  the  Medical  Faculty, 
Marisclial  College.  In  respect  of  St.  Andrews  information 
can  be  obtained  either  from  the  Secretary  of  the  University, 
or,  alternatively,  the  Secretary  of  the  United  College, 
St.  Andrews,  or  the  Secretary  of  University  College, 
Dundee,  these  being  the  two  constituent  colleges  of  the 
University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that  in  connexion  with  all 
the  Scottish  universities  there  are  valuable  bursaries  and 
scholarships,  some  information  as  to  which  will  be  found  in 
the  article  on  Medical  Schools. 


The  Carnegie  Trust. 

The  following  is  a  summary  of  the  regulations  made  by  the 
Carnegie  Trust  for  the  Universities  of  Scotland  for  assistance 
in  the  payment  of  class  fees  in  the  universities  and  extra-mural 
colleges  of  Scotland. 

Applicants  must  be  over  16  years  of  age ;  they  must  be  cl 
Scottish  birth  or  extraction,  or  have  attended  for  two  years,  after 
the  age  of  14,  at  a  school  or  institution  under  inspection  of  the 
Scottish  Education  Department.  Applicants  so  qualified  who  have 
been  pupils  of  schools  under  the  Scottish  Education  Department 
will  be  eligible  for  assistance  in  the  payment  of  class  fees  if  they 
have  obtained  the  leaving  certificate  of  the  Department,  provided 
that  it  bears  evidence  of  such  preliminary  education  as  is  required 
by  the  universities  for  their  graduating  curricula,  or  that  it  has 
been  supplemented  by  such  passes  either  in  the  Scottish  Univer¬ 
sities  Preliminary  or  other  examination  as  wall  satisfy  the  above 
requirement  of  the  universities.  Where  applicants  have  not  been 
pupils  of  schools  under  the  Scottish  Education  Department,  or 
where  other  good  ground  for  not  having  obtained  the  leaving 
certificate  can  be  shown,  the  Executive  Committee  has  power  to 
accept  instead  what  it  deems  equivalent  evidence  of  attainments. 

Applicants  in  the  Faculties  of  Arts  and  Science  must  have  had 
their  course  of  study  for  each  academic  year  approved  by  the 
University  Adviser  of  Studies,  and  they  must  have  passed  the 
graduation  examinations  belonging  to  the  previous  stage  of  their 
curriculum  before  becoming  eligible  for  assistance  in  the  payment 
of  fees  of  classes  belonging  to  a  further  stage.  Beneficiaries  must 
submit  to  the  Executive  Committee  at  the  end  of  each  session 
particulars  as  to  their  attendance  and  work,  any  distinctions 
gained,  and  any  graduation  examinations  passed. 

The  annual  allowance  towards  payment  of  class  fees  offered  to 
beneficiaries  by  the  Trust  in  the  f  aculty  of  Medicine  is  £20  for 
four  years,  in  all  £80.  Any  unexpended  part  of  a  grant  will  be 
carried  forward  to  the  succeeding  year.  In  combinations  of 
Faculties  the  allowances  available  for  beneficiaries  are  :  Arts  and 
Medicine,  two  Arts  grants  of  £9  and  four  Medicine  grants  of  £20, 
in  all  £98 ;  Science  and  Medicine,  two  Science  grants  of  £18  and 
four  Medicine  grants  of  £20,  in  all  £116. 

Applicants,  in  writing  for  application  forms,  must  name  the 
university  and  faculty  in  which  they  intend  to  study,  and  state 
whether  "they  have  previously  obtained  the  benefits  of  the  Trust. 
Applications  must  be  lodged  not  later  than  October  25th  for  the 
winter  session,  or  May  10th  for  the  summer  session.  Payments 
are  made  by  means  of  fee  coupons,  and  fees  already  paid  are  not 
refunded.  ■ 


®Ij t  ^rottisli  Corporations. 


There  are  three  medical  corporations  in  Scotland— tho 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Royal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  Their  licences  can 
be  separately  obtained  only  by  persons  who  are  already  in 
possession  of  a  recognized  qualification — in  surgery  in  the 
case  of  the  College  of  Physicians,  and  in  medicine  in  the 
case  of  the  College  of  Surgeons  and  the  Faculty  of  Phy¬ 
sicians  and  Surgeons  of  Glasgow.  All  others  must  submit 
to  the  examinations  held  by  the  Conjoint  Board  which  the 
three  corporations  have  combined  to  form.  Details  con¬ 
cerning  this  Board  and  its  component  colleges  follow. 
The  conditions  on  which  their  higher  qualifications  are 
granted  will  be  found  set  forth  separately  in  connexion 
with  each  corporation. 
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THE  CONJOINT  BOARD  IN  SCOTLAND. 
rJ  his  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal  College 
ol  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons 
ot  Edinburgh,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Those  finally  approved  by  it  are 
entitled  to  registration  and  to  the  initials  denoting  ■  the 
Licences  of  the  three  bodies  concerned — namely,  L.R.C.P. 
Edin.,  L.R.C.S.Edin.,  and  L.R.F.P.S.Glasg.  '  The  Board 
requires  all  candidates  to  comply  with  the  regulations  of 
the  General  Medical  Council.  It  has  an  arts  examination 
of  its  own,  but  is  prepared  to  accept  in  its  place  any  of  the 
other  educational  tests  approved  by  the  General  Medical 
Council.  All  candidates  must  obtain  registration  with  the 
General  Medical  Council. 


1 1  ofessional  Curriculum  for  Candidates  registered  as 
Medical  Students  prior  to  January  1st,  1923. 

Subsequent  to  registration  as  a  medical  student  the 
candidate  must  pass  not  less  than  five  years  in  medical 
study,  each  comprising  a  winter  and  a  summer  session. 
The  Board  does  not  insist  that  candidates  shall  pursue 
their  study  at  any  particular  place,  and  is  prepared  to 
accept  certificates  of  having  attended  the  necessary  courses 
from  any  recognized  medical  school. 

Its  examinations*  are  four  in  number,  each  of  them  being 
held  four  times  every  year,  and  these  will  fall  to  be  held 
t\\  ice  in  Edinburgh  and  twice  in  Glasgow  during  the  next 
period ;  it  is  open  to  candidates  to  present  themselves  for 
examination  at  either  place.  The  first  examination  deals 
with  physics,  chemistry,  and  elementary  biology;  the  second 
with  anatomy  and  physiology,  including  histology;  the 
third  with  pathology  and  materia  medica,  including 
pharmacy  ;  and  the  final  with  (1)  medicine,  including 
thei apeutics,  medical  anatomy,  and  clinical  medicine;  (2) 
suigeiv,  including  surgical  anatomy,  clinical  surgery,  and 
diseases  and  injuries  of  the  eyes; ‘(3)  midwifery  and  dis¬ 
eases  of  women  and  of  newborn  children;  and,‘  if  it  has 
not  been  passed  previously,  (4)  medical  jurisprudence  and 
hygiene.  Candidates  may  also  be  examined  on  diseases  of 
children,  diseases  of  the  ear  and  throat,  insanity,  vaccina¬ 
tion,  etc. 

I  hese  examinations  must  be  passed  in  due  order,  and 
before  admission  to  any  of  them  the  candidate  must  supply 
certificates  showing  that  he  has  completed  the  due  periods 
of  study  of  their  subjects.  He  can  present  himself  in  any 
single  subject  of  the  first  three  examinations.  As  regards 
the  final  examination,  a  candidate  can  present  himself  in 
medical  jurisprudence  and  hygiene  at  any  time  after  com¬ 
pletion  of  the  third  examination  and  of  his  study  of  these 
subjects;  but  in  medicine,  surgery,  and  midwifery  he 
cannot  present  himself  until  the  completion  of  five  years’ 
•study ,  and  he  must  take  them  all  simultaneously.  A  candi¬ 
date  who  takes  up  several  subjects  of  an  examination  or 
the  whole  of  the  subjects  at  one  time,  but  fails  in  some  of 
them,  is  credited  at  the  next  examination  with  those  sub¬ 
jects  in  which  he  has  been  approved. 

Part  or  entire  exemption  from  the  first  three  examina¬ 
tions  may  be  granted  to  those  who  hove  already  passed 
before  other  bodies  examinations  deemed  bv  the  Board 
equivalent  to  its  own;  but  all  candidates  for  the  Conjoint 
licence  must  sit  for  the  final  examination,  and  at  no  exam¬ 
ination  can  a  candidate  present  himself  within  three 
months  of  his  rejection  by  some  other  licensing  body. 

Professional  Curriculum  for  Candidates  registered  as 
Medical  Students  after  January  1st,  i.923 

The  curriculum  has  been  extended  to  meet  the  recom¬ 
mendations  of  the  General  Medical  Council.  Candidates 
when  applying  for  copies  of  regulations  should  state  date 
ot  medical  registration. 


F  EES 

It  is  estimated  that  the  total  cost  of  lectures  and  fees  for  the 
Conjoint  licence  is  about  £152.  The  separate  examination  fees  are 
as  follows  :  First,  Second,  and  Third  Professional,  £5  each;  Final 
£15.  On  le-entry  tor  any  of  the  first  three  examinations  £3  'inrl 
on  re-entry  for  the  Final,  £5.  If  the  re-entry  “  only  n  oie  o 
two  subjects  the  fees  are  smaller.  3 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  D.  L.  Eadie,  49,  Lauriston  Place,  Edin¬ 
burgh,  or  from  Mr.  Walter  Hurst,  Faculty  Hall,  242,  St. 
N  incent  Street,  Glasgow. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

This  College  has  three  grades— Licentiateship,  Member¬ 
ship,  and  Fellowship — all  of  which  are  open  to  men  and 
women.  The  regulations  applying  to  candidates  for  the 
Licentiateship  have  already  been  generally  indicated.  If 
desirous  of  receiving  it  apart  from  those  of  the  other  two 
corporations  they  must  be  holders  of  a  surgical  qualifica¬ 
tion  recognized  by  the  College,  and  must  pass  an  exam¬ 
ination  corresponding  to  the  medical  part  of  the  Final 
Examination  of  the  Conjoint  Board,  and  conditioned  in  the 
same  way,  and  also  an  examination  in  materia  medica. 
The  fee  for  examination  is  15  guineas,  a  special  examina¬ 
tion  being  obtainable  on  due  cause  being  shown,  and  on 
payment  of  5  guineas  extra.  Ordinary  examinations  take 
place  monthly  on  the  first  Wednesday,  except  in  September 
and  October.  Candidates  for  the  Membership  must  be 
either  Licentiates  of  a  British  or  Irish  College  of  Phy¬ 
sicians,  or  alternatively  graduates  of  medicine  of  a  univer¬ 
sity  approved  by  the  Council,  and  in  either  case  not  less 
than  24  years  of  age.  Candidates  are  examined  in  medi¬ 
cine  and  therapeutics,  also  on  one  or  more  departments  of 
medicine  specially  professed,  and  approved  by  the  Council, 
in  which  a  high  standard  of  proficiency  will  be  expected. 
1  he  fee  to  be  paid  by  a  candidate  for  the  Membership  is 
£36  15s.  The  examination  is  held  quarterly,  and  applica¬ 
tion  for  admission  to  it  must  be  made  a  month  previous 
to  its  date.  For  the  Fellowship  the  candidate  must  have 
been  a  member  of  the  College  for  at  least  three  years,  and, 
if  accepted,  pays  fees,  including  £25  stamp  duty,  amount¬ 
ing  altogether  to  £64  18s.  Further  details  can  be  obtained 
on  application  to  the  Secretary  of  the  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

This  College  has  two  grades— its  Licence  and  its  Fellowship. 
Licentiates  may  be  of  either  sex,  and  for  the  Fellowship 
women  are  eligible  also. 

Licence. 

As  an  original  qualification  the  Licence  is  only  granted 
after  fulfilment  of  the  regulations  of  the  Conjoint  Board, 
but  as  an  additional  qualification  it  can  be  obtained  bv 
those  already  possessed  of  a  registrable  qualification  in 
medicine.  In  this  case  the  candidate  has  to  pass  a  written, 
oral,  and  clinical  examination  in  surgery  and  surgical 
anatomy,  and  may  be  asked  to  operate  on  the  dead  body. 

The  fee  is  £15  15s.,  of  which  £10  10s.  is  returned  to  unsuccessful 
candidates.  On  due  cause  being  shown,  a  special  examination  may¬ 
be  granted,  the  fee  being  £20,  of  which  £10  is  returned  to  a 
candidate  if  he  is  not  approved. 

Fellowship. 

Candidates  for  the  Fellowship  must  be  not  less  than  25 
years  of  age,  and  have  been  in  the  practice  or  study  of 
their  profession  subsequent  to  registration  for  at  least  two 
years,  and  must  hold  either  a  surgical  degree  from  a  uni¬ 
versity  recognized  for  that  purpose  by  the  College,  or  a 
registrable  diploma  obtained  as  the  result  of  an  examina¬ 
tion  which  includes  surgery  as  well  as  medicine  and  mid¬ 
wifery.  Candidates  are  examined  in  («)  the  principles  and 
practice  of  surgery,  including  surgical  anatomy,  (h)  clinical 
surgery,  and  (c)  one  optional  subject,  which  they  may 
choose  from  among  the  following :  surgical  pathology  and 
operative  surgery,  ophthalmology,  laryngology,  otology,  and 
rhinology,  gynaecology,  obstetric  surgery,  anatomy,  and 
dental  surgery  and  pathology.  The  examination  is  written, 
oral,  and  clinical  or  practical.  A  candidate  who  desires  to 
be  examined  must  give  one  month’s  notice,  his  application 
for  admission  being  supported  by  two  Fellows  of  the  College 
one  of  whom  must  be  resident  in  Edinburgh,  or,  in  default 
by  testimonials  specially  obtained  for  the  purpose.  Candi¬ 
dates  are  not  allowed  to  appear  more  than  three  times  at 
the  examinations. 

Licentiates  of  the  College  pay  £35,  and  others  £45.  For 
further  information  application  should  bo  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadie,  49,  Lauriston  Place, 
Edinburgh. 


THE  IRISH  UNIVERSITIES 
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ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 

This  body  possesses  two  classes — Licentiates  and  Fellows. 
The  regulations  applying  to  the  former  correspond  with 
those  respecting  candidates  for  the  Licence  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  Candidates  for  the 
single  Licence  are  examined  in  surgery  (including  clinical 
surgery  and  surgical  anatomy).  The  fee  is  £15  15s.  and 
examinations  are  held  quarterly.  Candidates  for  the 
Fellowship  must  be  qualified  medical  men  of  not  less  than 
two  years’  standing  and  24  years  of  age.  Candidates 
approved  at  this  examination  are  then  eligible  for  election 
as  Fellows.  Special  regulations  are  in  force  for  medical 
practitioners  who  served  in  the  late  war.  The  Faculty  can 
also  elect  four  Fellows  annually  without  previously  sub¬ 
mitting  them  to  examination,  providing  they  “  have  highly- 
distinguished  themselves  in  medical  science  or  practice.” 
They  must  be  of  not  less  than  ten  years’  standing  and  40 
years  of  age.  Further  information  can  be  obtained  from 
Mr.  Walter  Hurst,  Faculty  Hall,  242,  St.  Vincent  Street, 
Glasgow. 


®1)  t  Irisi)  olnituTsUks. 

There  are  three  universities  in  Ireland,  each  with  a  medical 
faculty.  These  are  the  University  of  Dublin  (usually 
known  as  Trinity  College,  Dublin),  the  Queen’s  University 
of  Belfast,  and  the  National  University  of  Ireland.  The  two 
former  teach  students,  examine  them,  and  grant  degrees ; 
while  the  third  is  an  academic  body  only,  inasmuch  as  its 
practical  work  is  divided  among  three  constituent  colleges, 
situated,  one  at  Cork,  another  at  Galway,  and  the  third  in 
Dublin.  Information  as  to  the  arrangements  for  the  educa¬ 
tion  of  medical  students  will  be  found  in  the  section  relating 
to  Irish  Medical  Schools. 


UNIVERSITY  OF  DUBLIN:  TRINITY  COLLEGE. 
This  university  grants  two  degrees  in  medicine  (M.B.  and 
M.D.),  two  in  surgery  (B.Ch.  and  M.Cli.),  two  in  mid¬ 
wifery  (B.A.O.  and  M.A.O.),  and  a  post-graduate  diploma 
in  public  health.  It  also  grants  a  post-graduate  diploma 
in  gynaecology  and  obstetrics,  for  w-hich  nine  months’  study 
is  required.  The  degrees  are  granted  to  those  who,  having 
passed  the  Professional  Examination,  have  also  graduated 
in  arts. 

Professional  Examinations. 

A  candidate  for  the  Final  Examination  for  the  M.B., 
B.Ch.,  and  B.A.O.  degrees  must  be  a  matriculated  student 
of  at  least  five  years’  standing.  The  examinations  which 
students  must  pass  are  the  Preliminary  Scientific,  the  Inter¬ 
mediate  Medical,  and  the  Final.  Before  admission  to  any 
of  these  examinations  students  must  have  completed  the 
courses  of  study  in  the  subjects  involved. 

Preliminary  Scientific. — This  covers  (a)  chemistry,  (b) 
physics,  (c)  botany  and  zoology;  the  three  divisions  may  be 
taken  together  or  at  different  times. 

Intermediate  Medical.— This  is  divided  into  two  parts : 

(a)  anatomy,  physiology,  organic  chemistry,  and  histology ; 

(b)  applied  anatomy  and  applied  physiology.  The  two  parts 
may  be  taken  separately  or  together. 

Final  Examination. — Pent  I:  Hygiene  and  medical  juris¬ 
prudence,  pathology  and  bacteriology,  materia  medica,  and 
therapeutics.  Part  II:  (a)  Midwifery  and  gynaecology ; 
(?>)  medicine  and  mental  diseases;  (c)  surgery  in  all 
branches,  including  clinical  ophthalmology.  The  three  sec¬ 
tions  of  Part  IT  may  be  taken  separately  or  together.  In 
either  case  the  full  curriculum  must  have  been  completed, 
and  the  final  examination  cannot  be  completed  before  the 
end  of  the  fifth  year. 

M .D. — The  candidate  must  have  passed  all  the  qualifying 
examinations  in  medicine,  surgery,  and  midwifery,  and 
have  taken,  or  have  been  qualified  to  take,  the  degree  of 
B.A.  three  ^ears  previously.  He  must  send  in  a  thesis  for 
approval.  Subsequently  the  Regius  Professor  of  Physic  and 
an  assessor  will  discuss  with  him  questions  connected  with 
the  thesis,  and  may  also  examine  him  viva  voce  on  other 
medical  subjects  of  a  more  general  nature. 


M.Ch. — The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  years’  standing,  and  have  been  engaged  in  practice 
for  two  years. 

M.A.O. — The  candidate  must  be  a  B.A.O.  of  not  less  than 
two  years’  standing  and  must  produce  satisfactory  evidence 
of  having  been  engaged  for  two  years  in  obstetric  science. 
The  examination  is  specially  directed  to  obstetrics  and 
practical  gynaecology. 

Further  information  regarding  courses  of  instruction, 
etc.,  may  be  obtained  from  the  Registrar  of  the  School  of 
Physic,  Trinity  College,  Dublin. 


QUEEN’S  UNIVERSITY,  BELFAST. 

The  degrees  granted  by  the  Medical  Faculty  of  this  univer¬ 
sity  are  as  follows:  Bachelor  of  Medicine  (M.B.),  Bachelor 
of  Surgery  (B.Ch.),  Bachelor  of  Obstetrics  (B.A.O.),  Doctor 
of  Medicine  (M.D.),  Master  of  Surgery  (M.Ch.),  Master  of 
Obstetrics  (M.A.O.).  The  university  also  confers  a  diploma 
in  public  health.  The  first  three  degrees  mentioned  serve 
as  a  qualification  for  admission  to  the  Medical  Register, 
and  are  not  granted  separately.  In  addition  to  matricu¬ 
lating  and  passing  his  professional  examinations,  a  candi¬ 
date  for  these  degrees  must  have  passed  three  of  the  regula¬ 
tion  five  years  as  a  student  at  the  Belfast  School  of  Medi¬ 
cine.  Degrees  in  dental  surgery  (B.D.S.  and  M.D.S.)  are 
conferred  by  the  university,  and  also  a  diploma  in  dental 
surgery  (L.D.S.). 

Professional  Examinations. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.  are  four  in 
number.  The  first  deals  with  :  (1)  Inorganic,  organic,  and 
practical  chemistry,  (2)  experimental  and  practical  physics, 
(3)  botany  and  practical  botany,  (4)  zoology  and  practical 
zoology.  It  is  divided  into  two  parts,  of  which  botany  and 
zoolog}’  form  one.  The  Second  Examination  covers  anatomy 
and  physiology,  and  may  be  taken  at  the  end  of  the  second 
year  of  the  student’s  career.  The  Third  Examination 
includes :  (1)  Pathology,  (2)  materia  medica,  pharmacology, 
and  therapeutics,  (3)  medical  jurisprudence,  and  (4)  hygiene. 
To  be  valid  a  certificate  in  regard  to  the  study  of  the 
subjects  of  this  examination  must  show  that  the  work  has 
been  done  after  the  First  Examination  has  been  passed. 

The  Final  Examination  includes:  (1)  Medicine,  (2)  sur¬ 
gery,  (3)  midwifery,  (4)  ophthalmology  and  otology.  The 
student  may  pass  in  all  subjects  at  once  at  the  end  of  his 
fifth  year,  or  he  may  divide  the  examination  into  two 
parts — namely,  (1)  systematic,  (2)  clinical,  practical,  and 
oral.  The  first  part  may  be  taken  at  the  end  of  the  fourth 
year,  but  for  the  second  part  the  candidate  may  not  present 
himself  until  the  end  of  his  fifth  year,  but  students  invari¬ 
ably  take  both  parts  at  the  end  of  their  course.  No  certifi¬ 
cate  in  regard  to  the  study  of  the  subjects  of  this  examina¬ 
tion  will  be  valid  unless  the  work  was  done  subsequent  to 
passing  in  all  the  subjects  of  the  Second  Examination. 

The  Higher  Degrees. 

Candidates  for  *the  degree  of  Doctor  of  Medicine  must 
be  graduates  in  medicine  of  at  least  three  years’  standing, 
unless  they  hold  also  a  degree  of  the  university  in  arts  or 
science,  in  which  case  a  standing  of  two  academic  years 
will  suffice.  Moreover,  candidates  must  be  able  to  show 
that  the  interval  has  been  passed  in  the  pursuit  of  such 
courses  of  study  or  practical  work  as  may  be  prescribed. 
The  degree  may  be  conferred  either  (a)  after  a  formal 
examination,  or  ( b )  in  recognition  of  the  merits  of  a  thesis 
or  of  some  piece  of  original  study  or  research  carried  out 
by  the  candidate,  followed  by  an  oral  or  other  examination 
in  its  subject.  When  an  ordinary  examination  is  imposed 
it  will  include  (1)  a  written  paper  on  the  principles  and 
practice  of  medicine,  (2)  a  commentary  on  a  selected  clinical 
case,  (3)  a  clinical  and  viva  voce  examination,  and  (4)  a 
written  paper  and  clinical  or  practical  and  viva  voce  exam¬ 
ination  on  a  subject  chosen  from  the  following  list :  (a) 
human  anatomy,  including  embryology,  (b)  physiology, 

(c)  pathology,  (d)  pharmacology  and  therapeutics,  (e)  sani¬ 
tary  science  and  public  health,  (/)  forensic  medicine  and 
toxicology,  (g)  mental  diseases.  The  regulations  for  the 
degrees  of  M.Ch.  and  M.A.O.  are  of  the  same  general 
nature. 
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NATIONAL  UNIVERSITY  OF  IRELAND. 

The  National  University  of  Ireland  carries  on  most  of  its 
educational  work  through  three  constituent  colleges — one  in 
Dublin,  one  in  Cork,  and  one  in  Galway.  Each  of  these 
provides  a  full  medical  curriculum,  and  all  candidates  for 
■  the  medical  degrees  of  the  university  must  pass  three  of 
their  five  years  of  study  at  one  or  other  of  them.  These 
years  do  not  count  except  after  matriculation  or  recog¬ 
nition  as  a  student  of  the  Medical  Faculty  obtained  in 
•some  other  fashion.  The  candidates  at  each  constituent 
college  are  examined  thereat  by  the  university,  and  a 
common  standard  of  education  is  secured  by  all  courses 
of  instruction  and  the  regulations  concerning  them  having 
to  be  approved  by  the  Senate,  after  considering  report 
thereon  from  the  Board  of  Studies  of  the  university.  In 
addition  to  the  ordinary  degrees  in  medicine  and  surgery, 
the  university  grants  those  of  Bachelor  and  Master  of 
Obstetrics,  Bachelor  and  Doctor  of  Science  in  Public  Health, 
and  Bachelor  and  Master  in  Dental  Surgery,  as  well  as 
diplomas  in  Public  Health,  in  Mental  Diseases,  and  in 
Tropical  Medicine. 

Application  for  other  information  may  be  made  to  the 
Registrar,  National  University  of  Ireland,  Dublin. 


©lit  Srtsl;  Corporations. 

There  are  three  licensing  bodies  other  than  the  Medical 
Faculties  of  the  Universities;  and  in  Dublin,  just  as  in 
London,  there  is  a  Royal  College  of  Physicians  of  Ireland, 
a  Royal  CoHege  of  Surgeons  in  Ireland,  and  an  Apothe¬ 
caries’  Hall.  In  Ireland,  as  in  England,  the  two  Colleges 
have  formed  an  examining  Conjoint  Board,  which  is  respon¬ 
sible  for  the  recommendation  of  candidates  to  the  two 
bodies  for  their  respective  licences.  The  Apothecaries’  Hall 
of  Ireland,  like  the  Apothecaries’  Society  of  London,  gives 
its  licence  separately. 


THE  CONJOINT  BOARD  IN  IRELAND. 

This  body  requires  of  candidates  the  passage  either  of 
its  own  preliminary  examination  in  the  subjects  of  general 
education  01*  proof  that  the  candidate  has  passed  one 
of  the  tests  accepted  by  the  General  Medical  Council  as 
well  as  passing  in  the  Pre-Registration  Examinations  in 
Chemistry  and  Physics  and  Biology. 

Professional  Examinations. 

There  are  three  professional  examinations,  the  first  of 
which  cannot  be  passed  earlier  than  the  end  of  the  second 
winter  session,  nor  the  final  before  the  conclusion  of  full 
five  years  of  medical  study.  Before  being  admitted  to  any 
of  them  the  candidate  must  show  that  he  has  studied  the 
different  subjects  in  practice  and  theory  for  the  requisite 
periods,  certificates  to  this  effect  being  accepted  from  the 
authorities  of  most  of  the  recognized  medical  schools  at 
home  and  abroad.  The  first  examination  deals  with  (a) 
anatomy,  and  (b)  physiology  and  histology.  The  second 
examination  deals  with  (a)  pathology,  ( b )  materia  medica, 
pharmacy,  and  therapeutics  and  ophthalmology,  and  may 
be  taken  separately. 

Final  Examination. — This  is  divided  into  three  divisions, 
which  cannot  be  completed  until  at  least  five  years  have 
passed  in  medical  studies  other  than  those  for  the  Pre- 
Registration  Examinations,  and  five  years  at  least  since 
the  beginning  of  the  curriculum.  The  divisions  are: 
(a)  medicine,  including  fevers,  mental  diseases,  and  diseases 
of  children;  (b)  surgery,  including  operative  surgery; 
(r)  midwifery,  including  diseases  of  women  and  newborn 
children,  and  the  theory  and  practice  of  vaccination. 

^^•—Preliminary  Examination  £2  2s.  Re-examination  £2  2s. 

Examination  £3  3s.  Re-examination  in  Chemistry 
£2  2s. ;  in  Physics  £1  Is.  First  Professional  Examination  £15  15s. ; 
second  £15  15s. ;  Final  £6  6s.  Re-examination  fee  is  £2  2s.  for 

each  division. 

Diploma  in  Psychological  Medicine. 

T  here  are  two  examinations  in  connexion  with  this 
diploma:  Part  I  consists  of  (a)  anatomy  and  physiology 


of  the  nervous  system,  ( b )  psychology.  Part  II— (a)  neuro- 
logy>  including  clinical  and  pathological  neurology;  ( b ) 
psychological  medicine,  including  its  legal  relationships. 

Fees. — £3  3s.  for  each  part. 

Further  information  can  be  obtained  from  Mr.  Alfred 
Miller,  Secretary  of  the  Committee  of  Management,  Royal 
College  of  Surgeons,  St.  Stephen’s  Green,  Dublin. 

Royal  College  of  Physicians  of  Ireland  and 
Royal  College  of  Surgeons  in  Ireland. 

The  Diploma  in  Public  Health. 

Every  candidate  for  the  Diploma  in  Public  Health  must  observe 
the  following  rules  : 

Rule  1.  A  period  of  not  less  than  two  years  shall  elapse  between  the 
attainment  by  a  candidate  of  a  registrable  qualification  in  Medicine, 
Surgery,  and  Midwifery  and  his  admission  to  the  Final  Examination  for 
a  Diploma  in  Public  Health. 

Rule  t.  The  curriculum  for  the  Diploma  in  Public  Health  shall  extend 
over  a  period  of  not  less  than  twelve  calendar  months  subsequent  to  the 
attainment  of  a  registrable  qualification. 

Rule  3.  Every  candidate  shall  produce  evidence  of  having  attended, 
during  a  period  of  not  less  than  five  months,  at  an  institution  approved 
by  the  Licensing  Body  granting  the  Diploma,  practical  instruction  in — 
(n)  Bacteriology  and  Parasitology  (including  Medical  Entomology), 
especially  in  their  relation  to  diseases  of  man,  and  to  those 
diseases  of  the  lower  animals  which  are  transmissible  to  man  ; 

(b)  Chemistry  and  Physics  in  relation  to  Public  Health; 

(c)  Meteorology  and  Climatology  in  relation  to  Public  'Health. 

At  least  180  hours  must  be  devoted  to  Course  (a),  of  which  not  less 
than  150  hours  shall  be  occupied  in  practical  laboratory  work. 

At  least  90  hours  must  be  devoted  to  Course  (b),  of  which  not  less 
than  70  hours  shall  be  occupied  in  practical  laboratory  work. 

At  least  10  hours  must  be  devoted  to  Course  (c). 

Rule  h.  Every  candidate  shall  produce  evidence  of  having  received, 
during  not  less  than  80  hours,  at  an  institution  or  from  teachers 
approved  by  the  Licensing  Body  granting  the  Diploma,  instruction  in 
the  following  subjects  : 

(a)  The  Principles  of  Public  Health  and  Sanitation  (30); 

(b)  Epidemiology  and  Vital  Statistics  (20) ; 

(e)  Sanitary  Law  and  Administration  (including  Public  Medical 
Services)  (20); 

(cl)  Sanitary  Construction  and  Planning  (10). 

[The  numbers  indicate  the  normal  proportion  of  time  to  be  given  to 
each  subject.] 

Rule  5.  Every  candidate  shall  produce  evidence  that  he  has  attended 
for  three  months  on  the  clinical  practice  of  a  recognized  Hospital  for 
Infectious  Diseases,  and  has  received  therein  instruction  in  the  methods 
of  administration.  At  least  thirty  daily  attendances  of  not  less  than  two 
hours  in  each  week  shall  be  required. 

Rule  G.  Every  candidate  shall  produce  evidence  that  he  has,  during 
a  period  of  not  less  than  six  months,  been  engaged  in  acquiring  a 
practical  knowledge  of  the  duties,  routine  and  special,  of  Public  Health 
Administration  under  the  supervision  of  a  Medical  Officer  of  Health, 
who  shall  certify  that  the  candidate  has  received,  from  this  Officer  or 
other  competent  Medical  Officer,  during  not  less  than  three  hours  on  each 
of  sixty  working  days,  practical  instruction  in  these  duties,  and  also 
those  relating  to  : 

(a)  Maternity  and  Child  Welfare  Service; 

(b)  Health  Service  for  Children  of  School  Age; 

(c)  Venereal  Diseases  Service ; 

(d)  Tuberculosis  Service; 

( e )  Industrial  Hygiene; 

(/)  Inspection  and  Control  of  Food,  including  meat  and  milk. 
Certificates  of  having  received  the  prescribed  instruction  in  Public 
Health  Administration  must  be  given  by  a  Medical  Officer  of  Health 
who  devotes  his  whole  time  to  Public  Health  work ;  or  by  the  Medical 
Officer  of  Health  of  a  Sanitary  Area  having  a  population  of  not  less 
than  50,000,  or  in  Ireland  the  Medical  Superintendent  Officer  of  Health 
of  a  County  or  County  Borough  having  a  population  of  not  less  than 
50,000. 

Rule  7.  The  examination  for  the  Diploma  shall  be  divided  into  two 
parts,  Part  I  and  Part  II. 

Rule  8.  The  examination  for  Part  I  shall  include  the  following 
subjects  : 

Bacteriology  and  Parasitology  (including  Medical  Entomology) ; 
Chemistry  and  Physics,  and  Meteorology  and  Climatology,  in  relation 
to  Public  Health. 

Rule  9.  The  examination  for  Part  II  shall  include  the  following 
subjects  : 

Hygiene  and  Sanitation  (including  Sanitary  Construction); 
Epidemiology  and  Infectious  Diseases ; 

Sanitary  Law  and  Vital  Statistics; 

Public  Health  Administration. 

The  examination  shall  be  written  and  oral,  and  shall  include  prac¬ 
tical  examinations  in  Infectious  Diseases;  Food  inspection;  Inspection  of 
premises— dwellings,  factories,  workshops,  schools,  etc. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Those  whose  names  already  appear  on  the  Medical  Register 
can  obtain  the  separate  Licence  in  Medicine  of  this  College, 
and  its  Licence  in  Midwifery.  In  either  case  an  examina¬ 
tion  has  to  be  passed  in  the  subjects  indicated,  questions 
on  midwifery,  hygiene,  and  jurisprudence  being  included 
in  the  examination  for  the  Licence  in  Medicine.  For  the 
Licence  in  Midwifery  practitioners  of  over  five  years’ 
standing  are  exempted  from  examination  by  printed  ques¬ 
tions.  The  other  grades  of  the  College  are  Members  and 
Fellows.  The  former  are  admitted  after  an  examination 
which  is  open  to  all  university  graduates  in  medicine  and 
Licentiates  in  medicine  of  Royal  Colleges  of  Physicians, 
and  deals  with  the  general  subjects  of  medicine.  Fellows 
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are  selected,  by  vote,  from  among  the  Members  of  the 
College,  irrespective  of  sex. 

Fees. — For  tlie  Licence  in  Medicine,  15  guineas;  Special  Exam¬ 
ination,  £21;  for  the  Licence  in  Midwifery,  8  guineas;  Special 
Examination,  16  guineas.  For  the  Membership,  20  guineas  to  a 
Licentiate  of  the  College,  35  guineas  to  others;  a  special  examina¬ 
tion  costs  10  guineas  extra.  The  Fellowship,  £35,  in  addition  to 
stamp  duty,  £25. 

Information  as  to  special  examinations  and  other  matters 
can  be  obtained  from  the  Registrar,  the  Royal  College  of 
Physicians,  Kildare  Street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Surgery,  admits 
those  possessed  of  registrable  surgical  qualifications  to  its 
Fellowship  under  certain  conditions.  Its  Licence  is  usually 
granted  conjointly  with  that  of  the  College  of  Physicians, 
but  it  is  given  separately  to  holders  of  a  registrable  qualifi- 
cation  in  medicine,  provided  the  College  is  satisfied  that 
adequate  courses  of  study  have  been  pursued,  and  provided 
its  own  provisional  examination  is  passed.  This  examination 
is  held  on  its  behalf  by  the  Conjoint  Board',  and  is  identical 
with  the  ordinary  surgical  portion  of  the  examinations 
imposed  by ’that  body. 

The  Fellowship. — Candidates  for  the  Fellowship  must  pass 
two  examinations,  of  which  the  first  is  in  anatomy  (includ¬ 
ing  dissections),  physiology,  and  histology;  and  the  second 
in  surgery  (including  surgical  anatomy)  and  pathology. 
Both  examinations  are  partly  written,  partly  practical,  and 
partly  viva  voce ;  while  the  final  examination  includes  the 
performance  of  operations.  All  subjects  of  either  examina¬ 
tion  must  be  passed  at  one  time,  and  to  neither  can  a 
candidate  be  admitted  who  has  been  rejected  in  any  of  its 
subjects  by  any  other  licensing  body  within  three  months. 
Candidates  are  not  admitted  to  the  Primary  Examination 
except  on  evidence  that  they  have  already  passed  an  exam¬ 
ination  in  anatomy,  physiology,  and  histology,  held  by  some 
university  or  other  body  whose  degrees  or  licences  entitle 
the  holder  to  admission  to  the  Medical  Register)  if,  how¬ 
ever,  the  candidate’s  name  is  on  the  Colonial  or  Foreign 
List  in  the  Medical  Register,  at  the  discretion  of  the 
Council.  Candidates  for  the  Final  Examination  must  be 
over  25  years  of  age,  produce  a  certificate  of  general  good 
conduct  signed  by  two  or  more  Fellows  of  the  College,  and, 
if  successful,  must  make  a  declaration  before  admission  to 
the  effect  that  they  do  not  conduct  dispensing  practices, 
and  will  not  do  so  as  long  as  they  are  Fellows. 

Fees.— Candidates  for  the  Licence  pay  5  guineas  for  examination, 
which  sum,  if  they  pass,  is  counted  as  part  of  the  fee  payable 
on  admission  to  the  Licence,  this  being  25  guineas.  Candidates  for 
the  Fellowship  pay  5  guineas  for  each  examination,  the  total  of 
10  guineas  being  reckoned  as  part  of  the  fee  payable  on  admission 
to  the  Fellowship.  That  feeds  25  guineas  in  the  case  of  those  who 
are  already  Licentiates,  and  40  guineas  in  the  case  of  others. 


APOTHECARIES’  HALL  OF  IRELAND. 

A  diploma  is  granted  by  this  Hall  which  entitles  the  holder 
to  be  registered  as  a  practitioner  of  medicine,  surgery,  and 
midwifery,  and  confers  also  the  privileges  of  an  apothecary. 
Two  periods  of  dissection,  each  not  less  than  six  months, 
must  be  included,  and  twenty-seven  months  of  hospital 
attendance,  or  its  equivalent.  Three  professional  examina¬ 
tions  have  to  be  passed;  they  are  held  three  times  a  year. 
The  Primary  Examination  deals  with  biology,  physics,  and 
chemistry,  practical  and  theoretical;  the  Intermediate 
Examination  is  in  practical  anatomy  and  physiology,  and 
histology  and  materia  medica.  A  candidate  who  has  passed 
tests  in  any  of  the  subjects  of  these  examinations  before 
another  licensing  body  is  exempt  from  further  examination 
in  such  subjects.  The  Intermediate  Examination,  Part  II, 
consists  of  pathology,  medical  jurisprudence,  and  hygiene. 
The  Final  Examination  deals  with  medicine,  surgery,  and 
midwifery,  and  pharmacy.  The  Hall’s  own  examination  in 
all  these  subjects  must  be  passed.  Women  candidates  are 
eligible. 

Fees. — Primary  Examination,  £10  10s.;  Intermediate  Examina¬ 
tion,  £10  10s. ;  Final  Examination,  £21 ;  Final  alone,  when  the 
others  have  been  passed  elsewhere,  £26  5s. 

Application  for  other  information  should  be  made  to  the 
Registrar,  95,  Merrion  Square,  Dublin. 


MEDICAL  SCHOOLS  AND  COLLEGES. 


LONDON. 

Information  as  to  the  fees  at  each  of  the  various  metro¬ 
politan  medical  schools,  and  the  scholarships,  prizes,  and 
junior  appointments  which  they  offer,  will  be  found  in  the  . 
following  pages.  The  courses  they  provide  are  funda¬ 
mentally  the  same,  and  in  all  of  them  the  arrangements 
made  are  such  as  to  meet  the  requirements  of  students  of 
every  class — of  those  who  are  aiming  at  the  diplomas  of 
the  English  Conjoint  Board  or  the  Apothecaries’  Society, 
not  less  than  of  those  who  have  London  or  other  university 
degrees  in  view.  At  all,  too,  special  facilities  are  offered  to 
students  who  have  commenced  their  professional  education 
at  Oxford  or  Cambridge. 


Charing  Cross  Hospital. 

This  school,  with  its  hospital,  is  situated  in  the  centre  of 
London,  and  is  easily  accessible.  Primary  and  intermediate 
students  attend  lectures  and  practical  work  at  King’s 
College.  The  final  studies  are  taken  in  the  school  and 
hospital,  where  systematic  lectures,  demonstrations,  and 
tutorial  classes  are  arranged  to  cover  all  the  subjects  neces¬ 
sary  for  the  qualifying  examinations.  Departments  are 
also  available  for  the  other  final  subjects  of  bacteriology, 
clinical  pathology,  materia  medica,  public  health,  operative 
surgery,  and  for  research  work.  An  Institute  of  Patho¬ 
logy,  with  a  whole-time  staff  of  scientific  workers  and  fully 
equipped  laboratories,  has  been  established  in  the  school. 
Students  receive  their  training  in  preventive  medicine, 
pathology,  and  bacteriology  here,  and  are  encouraged  to 
undertake  research. 

Women  students  are  admitted  to  the  school  and  hospital 
upon  the  same  terms  and  conditions  as  men,  and  after 
qualification  are  eligible  for  resident  hospital  appointments. 
A  separate  common  room  and  a  female  attendant  are 
provided,  but  beyond  this  no  further  distinction  is  made. 

The  fees  are  as  follows: — Entrance:  Primary  and  Inter¬ 
mediate,  10  guineas;  Final,  8  guineas.  Annual,  £42. 

Further  information  may  be  obtained  on  application  to 
the  Dean  of  the  Medical  School,  Charing  Cross  Hospital, 
London,  W.C.2. 


Guy’s  Hospital. 

The  hospital  contains  626  beds  in  constant  occupation. 
Twenty-six  beds  are  set  apart  for  diseases  of  the  eye,  and 
40  for  the  most  urgent  and  interesting  medical  cases,  which 
form  the  subjects  of  the  weekly  clinical  lectures.  There  is 
a  special  ward  of  32  beds  for  the  reception  of  cases  of 
diseases  of  women  and  for  cases  of  difficult  labour.  Beds 
are  also  allotted  to  the  throat  and  ear  departments,  the 
departments  of  orthopaedics,  neurology,  and  dermatology, 
the  department  for  the  treatment  of  diseases  of  the  genito¬ 
urinary  system,  and  the  children’s  department ;  there  are 
also  some  special  beds  for  the  treatment  of  syphilis. 

The  residential  college  fronts  the  east  gate  of  the  hospital, 
providing  accommodation  for  resident  students.  This  con¬ 
tains  a  dining  hall,  reading  rooms,  a  library  of  general 
literature,  and  a  gymnasium  for  the  use  of  the  residents 
and  of  the  members  of  the  Clubs  Union.  The  athletic 
ground  at  Honor  Oak  Park  is  reached  from  the  hospital  in 
twenty  minutes.  The  Gordon  Museum  of  Pathology,  the 
Wills  Library,  the  Departments  of  Chemistry,  Physics, 
Pathology,  and  Pharmacology,  and  the  school  buildings  in 
general,  afford  opportunities  for  a  liberal  education  and  for 
research,  and  provide  the  full  curriculum  for  a  medical 
qualification.  New  departments  of  Anatomy,  Physics,  and 
Biology  were  opened  in  July,  1923.  They  are  equipped  on 
modern  lines,  and  provide  ample  accommodation  for 
teaching  and  research.  Special  classes  are  held  for  the 
First  and  Second  Examinations  for  medical  degrees  of 
the  University  of  London  and  for  the  first  F.R.C.S.Eng. 
Special  teaching  is  provided  to  meet  the  requirements  of 
the  Universities  of  London,  Oxford,  and  Cambridge  in 
general  pathology  and  pharmacology. 

Appointments. — All  appointments  are  made  according  to 
the  merits  of  the  candidates,  as  determined  by  a  committee 
of  the  medical  staff.  Sixteen  out-patient  officers,  eight 
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house-physicians,  twenty  assistant  house-surgeons,  eight 
house-surgeons,  four  ophthalmic  house-surgeons,  two  genito¬ 
urinary  house-surgeons,  two  house  physicians  (children’s 
department),  and  nine  resident  obstetric  assistants  are 
appointed  annually.  Tho  houSe-physicians  and  house- 
surgeons,  obstetric  residents,  ophthalmic  house-surgeons, 
and  genito-urinary  house-surgeons  hold  office  for  six  months 
each,  and  receive  free  board  and  lodging  in  the  college. 
Every  student  is  provided  with  rooms  and  commons  in  the 
hospital  during  the  period  of  his  “  take  in  ”  as  senior 
dresser.  In  addition  to  the  clerkships  and  dresserships  in 
the  medical  and  surgical  wards,  students  are  appointed  to 
tiie  posts  of  clinical  assistant,  dresser,  or  clerk  in  the 
special  departments  of  ophthalmology,  laryngology,  gynae- 
cology,  diseases  of  children,  diseases  of  the  nervous  system, 
dermatology,  otology,  actino-therapeutics,  anaesthetics, 
dentistry,  orthopaedics,  vaccine,  tuberculosis,  and  genito¬ 
urinary  and  venereal  disease;  clinical  assistantships  in  the 
various  special  departments  are  open  to  post-graduates. 

Scholarships,  Prizes,  etc. — The  following  scholarships  in  Arts  and 
Science  are  awarded.  A.  Open  Junior  Scholarships  :  (1)  An  Arts 
Scholarship  of  the  value  of  £100,  (2)  a  Science  Scholarship  of  the 
value  of  £100;  these  are  awarded  annually  in  July.  (3)  A  War 
Memorial  Scholarship  of  the  value  of  £200,  awarded  alternately  in 
Arts  and  Science.  This  Scholarship  is  open  every  other  year;  the 
next  award  will  be  made  in  July,  1925.  It.  Confined  Scholarship 
r.i  Science.  A  Junior  Science  Scholarship  of  the  value  of  £100  is 
oftered  for  competition  annually  in  September  to  candidates  who 
have  attended  preliminary  science  classes  at  this  school.  Candidates 
tor  these  scholarships  (male  students  only)  must  be  under  21  years 
ol  age  on  October  1st  of  the  year  of  the  competition.  C.  Open 
Senior  Science  Scholarships  :  (1)  A  War  Memorial  Scholarship  of 
the  value  of  £80,  (2)  an  Open  Scholarship  of  the  value  of  £80;  both 
ot  these  are  awarded  annually  in  July.  Full  particulars  as  to  the 
scholarships  may  be  obtained  from  the  Dean  of  the  Medical  School 
Junior  prizes  for  general  proficiency,  £20,  £15,  £14;  Hilton  prize  for 
Dissection,  £5;  Michael  Harris  prize  for  Anatomy,  £10;  Sands-Cox 
Scholarship  for  Physiology,  £15  for  three  years;  Wooldridge 
rfem°mial  prlze  for  Physiology,  £10;  Beaney  prize  for  Pathology, 
£34;  Treasurer’s  gold  medal  in  Medicine,  Treasurer’s  gold  medal 
in  Surgery,  and  the  Golding-Bird  gold  medal  and  scholarship  for 
Bacteriology  (£20),  are  awarded  annually  after  competitive  exam¬ 
ination.  The  Gull  Studentship  in  Pathology  of  the  value  of  £250 
per  annum,  the  Beaney  Scholarship  in  Materia  Medica,  of  the 
annual  value  of  about  £50,  and  the  Anderson  Demonstratorship  in 
Clinical  Chemistry,  value  £150  per  annum,  are  awarded  without 
examination  to  enable  research  to  be  carried  on  in  these  subjects. 
An  Arthur  Durham  Travelling  Scholarship  of  £100  is  awarded 
triennially  The  Griffiths  Demonstratorship  in  Pathology  of  the 
value  of  £320  per  annum,  and  the  Hilda  and  Ronald  Poulton 
Fellowship,  value  £150  per  annum,  are  awarded  without 
examination. 

An  annual  composition  fee  is  paid  by  all  students  until  a 
registrable  qualification  is  obtained.  Further  information 
may  be  obtained  from  the  Dean  of  the  Medical  School, 
Guy’s  Hospital,  London  Bridge,  S.E.l. 


King’s  College  Hospital. 

The  medical  school  of  this  hospital,  which  is  situated  at 
Denmark  Hill,  deals  with  the  advanced  or  final  subjects  of 
the  medical  curriculum.  The  hospital  was  opened  in  1913, 
and  is  the  most  modem  and  best  equipped  in  England! 
The  number  of  attendances  in  the  casualty  and  out¬ 
patient  departments  during  the  year  1923  amounted  to 
208,955.  In  the  education  at  the  hospital  a  special 
feature  has  always  been  the  individual  attention  given  to 
each  student.  The  studies  are  co-ordinated  under  the 
direction  of  senior  members  of  the  honorary  staff,  assisted 
by  medical,  surgical,  obstetric,  and  pathological  tutors. 
There  are  special  departments  for  diseases  of  women  and 
children,  nervous  diseases,  ophthalmology,  otology,  laryngo¬ 
logy  and  rhinology,  dermatology,  radiology,  and  physio¬ 
therapy.  The  laboratory  and  pathological  department  are 
specially  noteworthy. 

■Appointments. — Fifteen  resident  medical  and  surgical 
officers  are  appointed  half-yearly,  as  well  as  dressers  ”and 
clerks  in  the  wards,  out-patient  departments,  post-mortem 
rooms,  and  special  departments.  Each  of  the  special 
departments  has  several  clinical  assistants.  There  are 
three  registrars  and  four  tutors,  all  of  whom  receive 
salaries.  The  Clubs  and  Societies  Union  combines  athletics, 
music,  and  other  societies  connected  with  the  school,  and 
provides  also  a  common  room. 

Scholarships,  etc. — At  entrance  :  Science  Scholarship,  £50.  At 
commencement  of  linal  Studies:  Anatomy  and  Pbvsiology 
Scholarship,  £50;  Patholbgy  and  Pharmacology  Scholarship,  £50; 
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Scholarships,  each  £80  (for  Oxford  and  Cam- 
Epsom  College  Scholarship,  £50;  Senior 
rodd  Prize,  Tanner  Prize,  Class  Prizes  and 


Fees.  The  composition  fee  is  93  guineas  if  paid  in  one  sum. 
Entrance  fee  of  10  guineas,  includes  membership  of  the  Clubs  and 
Societies  Union. 


Tho  calendar  of  the  school  can  be  obtained  on  applica¬ 
tion  to  the  Doan,  H.  Willoughby  Lyle,  M.D.,  F.R.C.S.,  or 
to  the  Secretary,  S.  C.  Ranner,  M.A.,  King’s  College 
Hospital,  Denmark  Hill,  S.E.5. 


The  London  Hospital. 

Ihis  hospital,  with  its  medical  college  and  dental  school,  is 
situated  in  the  Mile  End  Road,  E.l.  The  hospital  contains 
948  beds,  and  during  1923,  17,977  patients  passed  through 
the  wards  and  119,749  out-patients  received  treatment.  Of 
the  latter  number,  39,092  received  treatment  in  the  depart¬ 
ments  for  diseases  of  the  ear,  nose,  throat,  eye,  skin,  and 
teeth,  and  in  the  pediatric,  orthopaedic,  venereal,  radio¬ 
logical,  electro-  and  physico-therapeutical  and  inoculation 
departments.  The  number  of  major  operations  which  were 
performed  amounted  to  7,543. 

The  hospital  presents,  therefore,  a  large  field  for  clinical 
instruction,  and  in  its  wards  and  out-patient  and  special 
departments  exceptional  opportunities  are  afforded  for 
acquiring  an  extensive  and  practical  experience  of  all  phases 
of  disease. 

A  clinical  unit  in  medicine,  under  the  charge  of  a  whole¬ 
time  director,  provides  for  the  more  elaborate  methods  of 
diagnosis  and  treatment,  and  takes  a  leading  part  in  the 
initiation  and  co-ordination  of  medical  research.  To  each 
medical  and  surgical  firm  throughout  the  hospital  there  is 
attached  a  first  assistant,  who  is  responsible  for  instructing 
the  clerks  or  dressers  of  the  firm  in  elementary  medicine  and 
surgery,  and  who  assists  the  honorary  members  of  the  firm 
in  the  preparation  of  their  demonstrations.  Special  courses 
of  lectures  and  demonstrations  are  arranged  in  medicine 
and  surgery  and  in  their  ancillary  subjects.  Oppor¬ 
tunities  for  research  are  provided  under  the  supervision 
of  the  staff. 

All  the  departments  are  modern  and  adapted  for  the 
teaching  of  all  subjects  in  the  various  curricula.  Special 
courses  of  instruction  are  held  in  preparation  for  the  exam¬ 
inations  of  the  University  of  London,  for  the  Fellowship  of 
the  Royal  College  of  Surgeons,  and  for  the  Membership 
of  the  Royal  College  of  Physicians.  Special  entries  can  be 
made  for  the  medical  and  surgical  practice  of  the  hospital. 
A  residential  hostel  on  hospital  ground  is  provided  for  the 
convenience  of  students  who  wish  to  live  near  the  wards 
and  casualty  departments.  The  athletic  ground,  of  over 
thirteen  acres,  is  at  Highams  Park,  and  is  open  to  all 
members  of  the  Clubs  Union. 

Appointments. — The  salaried  appointments  open  to  past 
students  of  the  hospital  are  those  of  assistants  to  the 
medical  unit;  first  assistants  to  the  medical  and  surgical 
firms;  obstetric  registrar;  medical,  surgical,  and  obstetric 
tutors;  clinical  assistants  in  the  medical,  surgical,  oph¬ 
thalmic,  aural,  light  and  skin,  orthopaedic,  and  electrical 
departments,  and  in  the  Pathological  Institute.  There 
are  appointed  annually  4  resident  accoucheurs,  14  resident 
house-physicians  and  22  resident  house-surgeons,  14  resident 
receiving-room  officers,  8  resident  emergency  officers,  8 
clinical  assistants  to  the  medical  out-patient  department, 
and  16  clinical  assistants  to  the  surgical  out-patient  depart¬ 
ment,  also  paid  and  unpaid  clinical  assistants  in  the  various 
special  departments.  In  addition,  there  are  numerous 
assistantships,  clerkships,  and  dresserships  in  the  depart¬ 
ments  of  medicine,  surgery,  gynaecology,  and  obstetrics. 

Scholarships  and  Prizes. — The  following  is  a  list  of  scholarships 
and  prizes : — At  Entrance  :  Price  Scholarship  in  Science,  £100 ; 
Price  Scholarship  in  Anatomy  and  Physiology,  open  to  students  of 
Oxford  and  Cambridge  Universities,  £75;  Entrance  Scholarship 
in  Science,  £50;  Epsom  Scholarship,  “Free  Medical  Education.’ 
After  Entrance:  Buxton  Prize  in  Anatomy  and  Physiology,  £40; 
Letlieby  Prizes  in  Organic  Chemistry  and  Chemical  Pathology’ 
£25;  Prizes  in  Clinical  Medicine,  Surgery,  and  Obstetrics  and 
Gynaecology,  £20  each ;  Duckworth  Nelson  Prize,  in  Practical 
Medicine  and  Surgery,  £10;  Hutchinson  Prize  in  Clinical  Surgery 
£60;  Sutton  Prize  in  Pathology,  £20;  Sir  Andrew  Clark  Prize  m 
Clinical  Medicine  and  Pathology,  £26 ;  Anderson  Prizes  in  Elemen¬ 
tary  Clinical  Medicine,  £20;  Dressers’  Prizes,  £40;  Practhal 
Anatomy  Prizes,  £10;  Arnold-Thompson  Prize  in  Medical  and 
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Surgical  Diseases  of  Children,  £15;  Liddle  Prize,  £120;  Francis 
Farmer  Scholarship  in  Dental  Surgery,  £25 ;  Harold  Fink  Prize 
in  Dental  Surgery,  £8  8s.  The  “  London  ”  prizes  in  Dental 
Surgery  and  Pathology,  £5  5s.,  and  in  Dental  Prosthesis,  £5  5s. 
Seven  class  examination  prizes,  each  of  the  value  of  £3  3s.,  are 
offered  for  competition  at  the  end  of  the  courses  of  lectures  in 
the  dental  curricula.  The  London  Hospital  Medical  College  and 
the  Eliza  Ann  Alston  Medical  Research  Funds  amount  to  over 
£26,000. 

Fees.- — Entrance  fee,  20  or  15  guineas,  according  to  examinations 
passed ;  annual  fee,  40  guineas. 

Full  information  may  be  obtained  from  the  Dean  at  the 
London  Hospital  Medical  College,  Mile  End,  E.l. 


The  Middlesex  Hospital. 

The  school  and  hospital  are  in  Mortimer  Street,  W.,  close 
to  Oxford  Circus,  Goodge  Street,  and  Great  Portland  Street 
stations.  There  are  prosperous  athletic  clubs  and  a  gym¬ 
nasium  within  the  hospital  precincts.  The  hospital  con¬ 
tains  over  450  beds,  including  a  wing  containing  92  beds 
for  patients  suffering  from  cancer.  There  are  special  wards 
for  maternity  and  gynaecological  cases,  for  mental  cases, 
for  cases  of  venereal  disease,  and  for  diseases  of  children 
and  of  the  skin  and  eye. 

The  medical  school,  which  includes  the  Bland-Sutton 
Institute  of  Pathology  and  the  cancer  research  laboratories, 
is  completely  equipped  for  teaching  the  entire  medical 
curriculum,  including  the  pre-medical  subjects,  chemistry, 
physics,  and  biology.  The  Bland-Sutton  Institute,  under 
the  charge  of  the  Professor  of  Pathology,  contains  large 
pathological  and  public  health  laboratories,  and  smaller 
rooms  for  original  investigation  as  well  as  a  pathological 
and  anatomical  museum.  Bacteriological,  chemical,  and 
microscopical  examinations  of  material  from  the  wards, 
operating  theatres,  and  out-patient  departments  are  carried 
out  in  the  laboratories,  and  senior  students  are  eligible  for 
clerkships  in  connexion  with  this  work.  Every  facility  is 
given  for  original  research.  The  cancer  research  labora¬ 
tories  offer  unrivalled  opportunities  for  the  study  of  this 
disease,  in  both  its  clinical  and  pathological  aspects. 
Several  valuable  scholarships  are  awarded  in  this  con¬ 
nexion.  Students  also  receive  special  instruction  in  the 
electro-therapeutic  and  electro-cardiographic  departments. 

Appointments. — TwTenty-two  resident  appointments  are 
open  annually  for  competition  among  students  of  the 
hospital.  The  officers  reside  and  board  in  the  residential 
college  free  of  expense.  Two  casualty  medical  and  two 
casualty  surgical  officers,  and  two  resident  officers  to  the 
special  departments,  are  appointed  annually.  Eight  house- 
surgeons  are  appointed  every  year  at  intervals  of  two 
months,  after  examination ;  six  house-physicians  are  also 
appointed  annually  at  similar  intervals.  An  obstetric  and 
gynaecological  house-surgeon  is  appointed  every  six  months. 
Eight  registrars  are  appointed  annually.  In  the  out¬ 
patient  departments  the  appointments  are :  clerk  and 
dresser  to  the  physicians  and  surgeons  to  out-patients ; 
clerk  in  the  departments  for  diseases  of  the  skin  and 
nervous  diseases ;  dressers  to  the  department  for  diseases  of 
women,  to  the  ophthalmic  surgeon,  to  the  throat  and  ear 
department,  and  to  the  dental  surgeon.  Extern  midwifery 
clerks  and  post-mortem  clerks  are  also  appointed.  The 
appointments  are  so  arranged  that  every  student  may, 
during  his  course,  hold  all  the  out-patient  and  in-patient 
clerkships  and  dresserships.  Students  must  have  held  an 
out-patient  clerkship  and  dressership  before  holding  in¬ 
patient  clerkships  or  dresserships.  Non-resident  qualified 
clinical  assistants  are  appointed  in  the  medical,  surgical, 
skin,  neurological,  ophthalmic,  throat  and  ear,  odonto- 
logical,  children’s  and  electro-therapeutic  out-patient 
departments. 

Scholarships. — There  are  two  Entrance  Scholarships,  value 
£100  each.  An  annual  Entrance  Scholarship,  of  the  value  of  £50, 
is  open  to  students  of  the  universities  of  the  United  Kingdom 
who  have  completed  the  curriculum  for,  or  passed  the  examina¬ 
tions  in,  anatomy  and  physiology.  Students  joining  the  school 
in  the  previous  April  are  eligible.  The  Freer  Lucas  Scholarship 
is  annually  awarded  on  the  nomination  of  the  head  master  to 
a  pupil  of  Epsom  College  who  has  passed  the  first  examination 
for  medical  degrees  (Preliminary  Scientific  Examination).  There 
is  also  a  scholarship,  value  £50,  awarded  annually  to  students 
from  New  Zealand.  In  addition  to  the  Entrance  Scholarships, 
there  are  numerous  other  valuable  scholarships,  prizes,  and 
exhibitions  open  to  students  of  the  hospital,  including  the  Brodrip 
Scholarship,  value  £60  and  £40;  Lyell  Gold  Medal  and  Scholarship, 


value  £55  5s.;  Freeman  Scholarship,  value  £30;  John  Murray 
Gold  Medal  and  Scholarship,  value  £25;  Hetley  Clinical  Prize, 
value  £25;  Leopold  Hudson  Prize,  value  11  guineas;  and  tha 
Second  Year’s  Exhibition,  value  10  guineas. 

Fees.— (a)  Pre-medical  students:  For  one  year  or  less,  £21. 
(b)  Students  who  have  completed  the  Preliminary  Science  course  : 
Entrance  fee,  15  guineas;  five  annual  fees  of  £42.  The  annual 
fee  for  further  attendance  at  the  medical  school,  if  a  registrable 
qualification  has  not  been  obtained,  is  £21.  Three-quarters,  one- 
half,  or  one-quarter  of  the  last  annual  fee  may,  at  the  discretion 
of  the  School  Council,  be  returned  if  the  student  obtains  a  regis¬ 
trable  qualification  within  three,  six,  or  nine  months  of  the  annual 
payment  becoming  due.  (c)  Oxford  and  Cambridge  and  other 
students  who  have  completed  the  Intermediate  course  :  Entrance 
fee,  10  guineas;  two  annual  fees  of  £42;  further  annual  fees  as 
above. 

Further  information  may  be  obtained  from  the  Dean  or 
the  School  Secretary. 


St.  Bartholomew’s  Hospital. 

This  institution  fills  one  side  of  Smithfield  and  Giltspur 
Street,  covering  the  greater  part  of  a  large  island  cf 
ground  separated  practically  from  all  other  buildings;  it 
is  on  the  edge  of  the  City,  and  easily  reached  from  all 
parts  of  London.  The  hospital  contains  757  beds.  Exten¬ 
sive  buildings,  opened  in  July,  1907,  occupy  part  of  the 
ground  acquired  from  the  old  Bluecoat  School,  and  these 
materially  enhance  the  attractions  of  the  hospital  as  a  place 
of  medical  study.  The  medical  school  buildings,  including 
the  library,  the  museum,  and  the  chemical,  biological,  and 
anatomical  departments  have  now  at  their  side  a  very  large 
building,  which  includes  club  rooms  for  the  Students’ 
Union,  a  writing  room,  luncheon  and  dining  halls,  new 
quarters  for  the  resident  staff,  and  an  out-patient  depart¬ 
ment  and  accommodation  for  special  departments  of  such 
large  size  as  to  be  unsurpassed  by  any  hospital  in  the 
kingdom.  During  the  year  1909  a  second  block  of  new 
buildings  was  completed.  These  form  the  pathological 
department,  and  include,  in  addition  to  an  extensive  post¬ 
mortem  room,  large  and  well  equipped  laboratories  for 
clinical  pathology,  pathological  histology,  bacteriology,  and 
chemical  pathology,  altogether  forming  the  most  complete 
pathological  department  in  the  country.  A  further  largo 
block  in  Giltspur  Street  was  acquired  in  1923,  and  has  been 
equipped  by  the  construction  of  new  lecture  theatres  and 
extensive  laboratories  for  physics,  chemical  physiology, 
experimental  physiology,  histology,  and  pharmacology. 
Within  the  precincts  of  the  hospital  also  there  is  a  resi¬ 
dential  college  for  a  large  number  of  students.  The 
Students’  Union  owns,  moreover,  grounds  of  some  ten  acres 
in  extent  for  recreative  purposes  at  Winchmore  Hill,  which 
is  easily  accessible  from  the  hospital. 

Special  classes  are  held  for  students  preparing  for  the 
Preliminary  Scientific  and  other  examinations,  for  the 
M.B.,  M.D.  of  the  Universities  of  London,  Oxford,  and 
Cambridge,  and  for  the  higher  surgical  degrees  at  the  same 
universities,  including  the  M.Ch.Oxon.,  M.Cli. Cantab., 
M.S.Lond.,  and  F.R.C.S.Eng.  Special  laboratory  instruc¬ 
tion  for  the  D.P.H.  of  Cambridge,  Oxford,  Durham,  and 
London  is  also  given. 

Clinical  Units. — Special  Clinical  Units  have  been  estab¬ 
lished  in  Medicine  and  Surgery,  each  under  the  charge  of 
a  professor  and  director  who  devotes  the  whole  of  his  time 
to  the  purpose  of  hospital  practice,  teaching,  and  research. 
In  each  unit  there  are  an  assistant  director  and  four 
assistants,  for  whom  special  laboratory  accommodation  has 
been  provided  by  a  gift  from  the  Sir  William  Dunn 
Trustees.  The  appointments  of  clerks  and  dressers  are 
open  to  all  students  in  these  departments,  and  arrange¬ 
ments  are  made  for  all  students  to  study  in  these  units 
during  a  part  of  their  clinical  course. 

Appointments. — Clinical  clerks  to  the  physicians  and  to 
the  physician-accoucheur,  and  dressers  to  the  surgeons  and 
in  the  casualty  department,  are  chosen  from  the  students ; 
clerks  and  dressers  are  also  selected  from  the  students  to 
attend  in  the  out-patient  rooms,  in  the  special  depart¬ 
ments  (ophthalmic,  orthopaedic,  gynaecological,  children’s, 
laryngological,  aural,  dermatological,  venereal,  electrical, 
and  dental),  and  in  the  post-mortem,  room.  Chief  assis¬ 
tants  and  clinical  assistants  are  selected  from  qualified  men 
appointed  yearly  to  help  in  the  general  medical,  surgical, 
and  in  the  special  departments.  Ten  house-physicians  and 
ten  house-surgeons  are  appointed  annually.  During  their 
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first  six  months  of  office  they  act  as  “junior”  house- 
physicans  and  house-surgeons,  and  receive  a  salary  of  £80 
a  year.  During  their  second  six  months  they  become 
senior  ”  house-physicians  and  house-surgeons,  and  are 
provided  with  rooms  by  the  hospital  authorities,  and  receive 
a  salary  of  £80  a  year.  A  resident  midwifery  assistant, 
an  ophthalmic  house-surgeon,  a  house-surgeon  "to  the  skin 
and  venereal  department,  and  a  house-surgeon  for  diseases 
of  the  throat,  nose,  and  ear  are  appointed  every  six  months, 
and  are  provided  with  rooms  and  receive  a  salary  of  £80 
a  year.  Three  resident  administrators  of  anaesthetics  are 
appointed,  the  senior  for  one  year  at  a  salary  of  £150, 
and  two  juniors  for  six  months  with  a  salary  at  the  rate 
of  £80  per  annum,  and  all  are  provided  with  board  and 
rooms.  An  extern  midwifery  assistant  is  appointed  every 
three  months,  and  receives  a  salary  of  £80  a  year. 


(scholarships.— Your  entrance  Scholarships  are  annually  awarded 
alter  an  examination  held  in  September.  The  subjects  of  ex- 
aminatlon  and  conditions  of  eligibility  for  these  scholarships  are  : 
(1)  One  scholarship,  value  £75,  in  not  fewer  than  two  and  not  more 
than  three  of  the  following  subjects,  Chemistry,  Physics,  Botany, 
Zoology  I  hysiology,  and  Anatomy,  limited  to  students  under  25 
^eais  or  age  who  have  not  entered  on  the  medical  or  surgical 
practice  of  any  London  medical  school.  (2)  One  scholarship, 
value  £100  in  not  fewer  than  three  of  the  following  subjects, 
lemistry,  Physics,  Botany  Zoology,  and  Physiology,  limited  to 
students  under  21  years  of  age  who  have  not  entered  on  the 
medical  or  surgical  practice  of  any  London  medical  school.  (3) 
the  entrance  scholarship  in  Arts,  of  the  value  of  £100,  will  be 
given  in  Latin  and  mathematics,  with  one  other  language— 
Greek,  French,  or  German.  (4)  The  Jeffreson  Exhibition  in 
Mathematics,  Latin,  and  one  other  language — Greek,  French,  or 
German— of  the  value  of  £50.  The  value  of  the  scholarships  and 
prizes  is  over  £900  annually. 


Fui  ther  information  and  a  handbook  can  be  obtained  on 
application  to  the  Dean  of  the  Medical  College,  St.  Bartho¬ 
lomew’s  Hospital,  E.C.l. 


St.  George’s  Hospital. 

This  school  is  at  Hyde  Park  Corner,  and  is  carried  on  in 
connexion  with  St.  George’s  Hospital,  an  institution  having 
a  service  of  436  beds,  of  which  100  are  at  the  convalescent 
hospital  at  Wimbledon.  It  provides  for  the  instruction  of 
its  students  in  the  preliminary  and  intermediate  subjects 
of  the  curriculum  at  the  teaching  centres  of  London 
University  established  at  King’s  College  and  University 
College.  The  school  at  Hyde  Park  Corner  is  devoted 
entirely  to  the  teaching  of  clinical  subjects,  great  attention 
being  paid  by  the  members  of  the  staff  to  individual 
teaching.  A  number  of  special  courses  are  given,  in  which 
the  requirements  of  university  and  all  other  examinations 
receive  careful  attention. 

The  St.  George’s  Hospital  Club  consists  of  an  amalgama¬ 
tion  club,  with  smoking  and  luncheon  rooms  on  the  hospital 
premises,  and  other  students’  clubs,  with  an  athletic  ground 
at  Wimbledon.  Students  have  the  advantage  of  a  well  filled 
library  of  medical  and  scientific  books.  A  register  of 
acci  edited  apartments  and  a  list  of  medical  men  and  others 
willing  to  receive  St.  George’s  men  as  boarders  may  be  seen 
on  application  to  the  Dean. 

Appointments. — Two  house-physicians,  two  house-sur¬ 
geons,  and  two  casualty  officers  are  appointed  every  three 
months.  The  house  officers  reside  and  board  in  the  hospital 
free  of  expense.  The  casualty  officers  are  non-resident,  and 
leceive  salaries  at  the  rate  of  £100  per  annum.  After  the 
student  has  held  a  house  appointment,  the  following  are, 
among  others,  open  to  him:  Medical  registrarship  atto£200 
per  annum;  surgical  registrarship  at  £200  per  annum; 
assistant  cuiatorship  of  the  museum,  £100  per  annum; 
obstetric  assistantship,  resident,  at  £50  per  annum;  the 
post  of  i esident  anaesthetist  at  £100  per  annum;  the 
posts  (two)  of  junior  anaesthetist,  each  at  £30  per  annum. 

Scholarships.  The  following  Entrance  Scholarships  and  Exhibi- 
tions  m  Anatomy  and  Physiology  are  awarded  in  July  to  candidates 
who  have  passed  the  second  M.B. London  or  corresponding  examina- 
lion.  Senior  Scholarship  of  the  value  of  90  guineas;  Junior 
Scholarship  of  the  value  of  £70;  Devitt-Pendlebury  Scholarship  of 
the  value  of  £50;  and  Exhibitions,  each  of  the  value  of  £40  and  up 
3«ht  ln  number.  The  William  Brown  Exhibition  of. the  value  of 
£150  per  annum  (tenable  for  two  years)  is  awarded  by  examination 
perpetual  pupil  of  the  hospital  every  second  year.  The 
William  Brown  Exhibition  is  £49  (tenable  for  three  years),  and  is 
awarded  by  examination  to  a  perpetual  pupil  of  the  hospital  every 


third  year  Other  prizes  to  the  value  of  £200  are  awarded  annually 
to  the  students  of  the  hospital. 

p!.Cti!rIir5t  yra,i'’-  £26,  }5s;:  second  and  third  years,  £42  each. 
.  ”  llse  of  cluneal  study,  in  the  fourth  and  subsequent  years, 

fopit  ™  fu’  n10  J,°S'A  annual  comPosition  fee,  £42.  No  entrance 
fee  tspaj  able  by  St.  George  s  students  who  have  studied  at  King’s 
and  University  Colleges.  6 

Further  information  may  be  obtained  from  the  Dean  or 
the  Medical  School. 


St.  Mary’s  Hospital. 

I  his  hospital  and  medical  school  are  situated  close  to 
Paddington  Station  (G.W.R.),  having  on  one  side  a  poor 
district  of  500,000  persons,  and  on  the  other  side  the  resi¬ 
dential  district  of  Kensington  and  Bayswater.  The  hospital 
contains  305  beds,  and,  by  a  scheme  of  affiliation,  for  teach¬ 
ing  purposes,  of  several  neighbouring  hospitals,  the  teaching 
facilities  extend  over  1,000  beds.  By  arrangement  with  the 
Lock  Hospital,  students  take  the  courses  of  instruction  in 
venereal  diseases  there.  The  athletic  ground  (ten  acres) 
is  situated  at  Wembley,  and  can  be  reached  in  twentv 
minutes  by  a  constant  service  of  trains;  a  large  pavilion 
has  recently  been  erected. 

Clinical  Facilities. — Clinical  Units  in  Medicine  and  Sur¬ 
gery  were  established  in  1920,  and  have  now  been  formally 
recognized  by  the  University  Grants  Committee,  St.  Mary  s 
being  one  of  the  six  medical  schools  in  London  which  enjoy 
this  privilege.  In  addition  to  the  lying-in  beds  at  St.  Mary’s, 
every  student  attends  a  short  course  at  Queen  Charlotte’s 
Maternity  Hospital  (which  is  situated,  near  to  St.  Mary’s) 
before  holding  a  post  on  the  maternity  district  of  the 
hospital. 

Institute  of  Pathology  and  ^Research. — Students  specially 
interested  in  pathology  and  bacteriology  have  singular 
advantages  at  St.  Mary’s.  The  Institute  comprises  seven 
special  departments,  the  wdiole  being  under  the  personal 
direction  of  Sir  Almroth  Wright,  F.R.S.  Research  scholar¬ 
ships  of  £200  each  are  awarded  annually  to  students  working 
in  the  departments  of  the  Institute;  and  research  beds  are 
provided.  Clerkships  in  pathology  and  bacteriology  and 
chemical  pathology,  lasting  for  a  period  of  three  months, 
are  open  to  students  of  the  fifth  year,  and  enable  them  to 
carry  out  the  pathological  and  bacteriological  investigations 
of  the  wards,  and  learn  the  necessary  technique  under  super¬ 
vision.  .Seventy-two  of  these  posts  are  available  annually. 

Complete  Curriculum. — The  medical  school  provides  com¬ 
plete  courses  of  instruction,  and  students  can  join  at  once 
on  passing  a  Preliminary  Examination  in  Arts.  Terms 
begin  in  October,  January,  and  April. 


Entrance  Scholarships. — Three  entrance  scholarships  of  £210  each 
and  one  of  £26  5s.  are  awarded  annually  in  July  by  nomination  or. 
the  lines  of  the  Rhodes  Scholarships.  Two  University  Scholarships 
of  £200  are  awarded  annually  in  July. 

F ccs. — Composition  fees  for  entire  curriculum  (5£  years),  £200  in 
one  sum,  or  £210  by  five  annual  instalments.  Composition  fee  for 
clinical  curriculum  (2£  years),  90  guineas  in  one  sum,  or  95  guineas 
by  two  annual  instalments.  As  an  alternative,  students  may  pay 
an  annual  fee  of  40  guineas,  with  an  entrance  fee  of  10  guineas. 


St.  Thomas’s  Hospital. 

This  school  and  hospital  are  situated  in  Lambeth,  on  the 
south  bank  of  the  Thames,  facing  the  Houses  of  Parliament, 
and  form  one  of  the  well  known  architectural  features  of 
London. 

The  school  buildings,  which  are  separated  from  the 
hospital  by  a  quadrangle,  comprise  lecture  theatres,  labora¬ 
tories,  and  classrooms  well  adapted  for  the  modern  teaching 
of  large  bodies  of  students  in  the  subjects  of  the  medical 
curriculum.  A  splendid  library  and  reading  room  and  a 
complete  museum  are  open  to  all  students  from  9  a.m.  to 
5  p.m.,  on  Saturdays  to  1  p.m.  The  Students’  Club  premises 
contain  a  dining  room  and  smoking  and  reading  room 
supplied  with  daily  and  illustrated  weekly  papers,  and  a 
gymnasium.  Good  meals  are  obtainable  at  a  moderate 
tariff.  The  terrace  affords  facilities  for  exercise  and  recrea¬ 
tion.  The  sports  ground,  of  more  than  nine  acres  in  extent, 
is  at  Chiswick.  It  can  bo  reached  in  forty  minutes  from 
the  hospital;  it  is  admirably  adapted  for  football,  cricket, 
lawn  tennis,  and  athletic  sports. 

The  hospital  proper  contains  632  beds.  In  addition  to  the 
ordinary  provisions  of  a  great  hospital  there  arc  connected 
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with  the  out-patient  department  physicians’  and  surgeons’ 
rooms  provided  with  ample  sitting  accommodation,  so  that 
students  are  enabled  to  follow  closely  the  practice  and 
teaching  of  the  out-patient  staff.  There  is  a  full  comple¬ 
ment  of  special  departments,  and  connected  with  the 
hospital  a  special  tuberculosis  department  gives  opportunity 
for  instruction  of  students.  There  is  a  clinical  theatre, 
centrally  situated,  so  as  to  facilitate  the  illustration  of 
lectures  by  patients  from  the  wards  and  out-patient  room ; 
it  is  arranged  also  for  lantern  demonstrations.  The 
maternity  ward,  containing  20  beds,  gives  students  full 
facilities  for  maternity  training,  under  supervision,  within 
the  precincts  of  the  hospital.  This  obviates  any  necessity 
for  supplementary  instruction  elsewhere,  and  fully  prepares 
the  student  for  the  extern  maternity  practice  of  the  hospital 
district.  The  revised  regulations  of  the  examining  bodies 
can  thus  be  fully  complied  with. 

Appointments. — All  hospital  appointments  are  open  to 
students  without  charge.  A  resident  assistant  physician,  a 
resident  assistant  surgeon,  and  a  resident  anaesthetist  are 
appointed  annually  at  a  salary  of  £200  each  per  annum. 
Two  hospital  registrars,  medical  and  surgical,  at  an  annual 
salary  of  £250  each,  are  appointed  yearly.  The  tenure  of 
these  offices  may  be  renewed  for  a  term  not  exceeding  two 
years.  An  obstetric  tutor  and  registrar,  an  ophthalmic 
registrar  (at  an  annual  salary  of  £50  each),  and  an  ortho¬ 
paedic  registrar  (unpaid)  are  appointed  yearly.  Ten 
resident  casualty  officers  and  anaesthetists  (including  two 
senior)  are  appointed  every  six  months.  Seven  house- 
physicians  (including  two  obstetric  house-physicians  and  one 
house-physician  to  the  department  of  diseases  of  children) 
and  nine  house-surgeons  (including  two  ophthalmic  house- 
surgeons,  one  orthopaedic  house-surgeon,  and  two  house- 
surgeons  to  the  ear,  nose,  and  throat  department)  are 
appointed  every  six  months.  Eight  or  more  clinical 
assistants  in  the  special  departments  are  appointed  every 
three  months,  and  hold  office  for  six  months  if  recommended 
for  re-election.  Clinical  clerkships  and  dresserships  to  the 
in-patient  and  out-patient  departments  are  available  to 
the  number  of  400  each  year. 

' 'Scholarships . — There  are  five  entrance  Scholarships  :  Two  in  Arts, 
giving  one  year’s  free  tuition ;  one  of  £150  and  one  of  £60,  in 
Chemistry,  Physics,  and  Biology,  for  students  who  have  not 
received  instruction  in  Anatomy  or  Physiology ;  one  of  £100  in  any 
two  of  the  following  subjects  :  Anatomy,  Physiology,  or  Chemistry, 
for  students  who  have  completed  their  examinations  in  Anatomy 
and  Physiology,  for  a  medical  degree  in  any  of  the  universities  of 
the  United  Kingdom  or  the  Colonies,  and  have  not  entered  as 
clinical  students  in  any  London  medical  school.  The  money  value 
and  subjects  of  examination  of  the  remainder  are  as  follows  : 
(a)  William  Tite  Scholarship  for  second-year  students,  £25;  ( b )  and 

( c )  Musgrove  Scholarship  or  (alternately)  Peacock  Scholarship, 
each  for  third-year  students  and  tenable  for  two  years,  £35  each; 

( d )  C'heselden  Medal,  Surgery  and  Anatomy;  (c)  Mead  Medal, 
Medicine,  Pathology,  and  Hygiene;  (/)  Toiler  Prize,  Medicine, 
Pathology,  and  Hygiene;  (//)  Bristowe  Medal,  Pathology,  and 
Morbid  Anatomy;  (A)  Solly  Medal  and  Prize,  biennially,  Surgical 
Report;  ( i )  Clutton  Memorial  Medal  in  Clinical  Surgery,  biennial; 
( j )  Wainwright  Prize,  Medicine,  Pathology,  and  Hygiene;  (k) 
Hadden  Prize,  Pathology;  (/)  Beaney  Scholarship,  £50  biennially, 
Surgery  and  Surgical  Pathology ;  (in)  Sutton  Sams  Prize,  bien¬ 
nially,  reports  of  cases  in  Obstetric  Medicine;  (/*)  Grainger  Testi¬ 
monial  Prize,  £31  10s.  Anatomy  and  Physiology;  (o)  Louis 
Jenner  Research  Scholarship,  tenable  for  two  years,  £60  annually, 
Pathology. 

Fees. — The  annual  fees  are  :  For  each  year  of  study,  £50.  These 
fees  cover  all  tutorial  classes,  but  do  not  include  instruction  in 
infectious  fevers,  pharmacy,  and  vaccination.  Qualified  practi¬ 
tioners  are  permitted  to  attend  the  hospital  practice  on  terms  which 
may  be  ascertained  from  the  Medical  Secretary. 

Special  courses  of  instruction  are  given  for  various 
examinations,  and  a  register  of  lodgings  is  kept  at  the 
school.  Further  information  may  b9  obtained  from  the 
Medical  Secretary  of  the  School,  St.  Thomas’s  Hospital, 
Albert  Embankment,  S.E.l. 


University  College  Hospital. 

The  school,  which  forms  part  of  the  Corporation  of  Uni¬ 
versity  College  Hospital,  is  in  immediate  proximity  to  the 
hospital  in  University  Street,  and  opposite  University 
College.  It  comprises  departments  of  medicine  and  clinical 
medicine,  surgery  and  clinical  surgery,  midwifery  and 
gynaecology,  pathology  including  morbid  anatomy,  chemical 
pathology,  biochemistiy  and  bacteriology,  cardiographv 


forensic  medicine,  mental  physiology  and  mental  diseases, 
dental  surgery,  practical  pharmacy,  and  other  departments 
for  the  study  of  special  diseases,  such  as  those  of  the  eye, 
skin,  ear  and  throat,  venereal  diseases,  and  far  instruction 
in  anaesthetics,  electro-therapeutics,  and  skiagraphy.  The 
Hospital  and  School  have  acquired  the  National  Dental 
Hospital  and  College  as  their  Dental  Departments,  thus 
providing  every  facility  for  the  study  of  dental  subjects. 
The  Royal  Ear  Hospital,  Dean  Street,  Soho,  has  also  been 
amalgamated  as  the  Ear,  Nose,  and  Throat  Department. 

The  school  thus  provides  the  final  course  of  study  for  the 
degrees  of  the  Universities  of  London,  Oxford,  Cambridge, 
Durham,  and  other  British  universities,  and  for  the 
diplomas  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
in  Medicine  and  Dental  Surgery,  and  the  Licence  of  the 
Society’  of  Apothecaries.  Special  bacteriological  classes  are 
also  held  in  preparation  for  the  various  diplomas  in  public 
health.  Each  department  is  also  equipped  for  more 
advanced  work,  and  provides  facilities  for  research. 

Clinical  Units  in  Medicine  and  Surgery  are  now  in 
operation.  The  whole-time  directors  of  the  Units  are  con¬ 
cerned  with  the  organization  of  the  teaching  generally,  but 
the  honorary  staff  is  responsible  for  the  largest  share  of  the 
teaching  in  the  wards  and  out-patient  department  of  the 
hospital.  A  Unit  in  Obstetric  Medicine  will  be  established 
as  soon  as  the  new  obstetric  hospital  now  in  course  of 
construction  is  finished. 

The  new  buildings  of  the  obstetric  hospital  of  60  beds 
(rendered  possible  byT  the  Rockefeller  benefaction),  the  new 
Residents’  House  (with  accommodation  for  30  residents  and 
students),  the  extension  of  the  Nurses’  Home,  and  the  new 
research  laboratories  for  the  Medical  School,  are  well  under 
way,  and  these  buildings  should  be  ready  for  occupation  by 
the  spring  of  1925. 

Scholarships. — The  following  scholarships  and  prizes  are  open  to 
competition  :  Two  Entrance  Exhibitions  of  j12  guineas  each, 
awarded  after  a  competitive  examination  in  anatomy  and  physio¬ 
logy;  Radcliffe  Crocker  Travelling  Scholarship  in  dermatology  for 
one  year,  value  about  £280;  the  Graham  scholarship  in  pathology 
of  a  sum  not  exceeding  £300  per  annum ;  Leslie  Pearce  Gould 
Research  Scholarship  in  surgery  for  one  year,  \alue  about  £200; 
the  Atkinson  Morley  Scholarship  of  £45  a  year  for  three  years, 
awarded  after  examination  in  the  theory  and  practice  of  surgery  ; 
the  Atchison  Scholarship  of  £55  a  year  for  two  years  for  general 
proficiency  in  medical  studies;  the  Magrath  Clinical  Scholarship, 
value  about  £100^  the  Filliter  Exhibition  in  pathology  of  £30;  the 
Percival  Alleyn  Prize  for  the  advancement  of  surgery  by  research, 
value  about  £60;  the  Graham  Gold  Medal  for  research  work ;  four 
Fellows  Medals  in  clinical  medicine;  Liston  Medals  in  clinical 
surgery ;  the  Bruce  Medal  in  pathology  and  surgery ;  two  Tuke 
Medals  in  pathology ;  and  the  Erichsen  Prize  for  practical  surgery. 

Fees. — The  fee  for  the  full  course  of  final  studies  at  the  school  is 
112  guineas  if  paid  in  one  sum,  or  115  guineas  if  paid  in  two 
instalments.  Fees  for  vaccination  and  fevers  not  included. 

Appointments. — The  qualified  appointments,  in  addition 
to  a  number  of  posts  as  house-physicians  and  house-surgeons 
and  obstetric  assistants,  include  the  appointments  of 
resident  medical  officer,  surgical  registrar,  obstetric  regis¬ 
trar,  Harker  Smith  radium  registrar,  casualty  medical 
officers,  casualty  surgical  officers,  assistants  in  ear,  nose  and 
throat,  ophthalmic,  skin  and  venereal  diseases  depart¬ 
ments,  and  house  anaesthetists. 

Particulars  of  general  and  special  courses  can  be  obtained 
on  application  to  the  Dean  of  the  Medical  School,  Univer¬ 
sity  College  Hospital,  University  Street,  W.C.l. 


Westminster  Hospital. 

This  school,  with  its  hospital,  situate  in  Broad  Sanctuary, 
opposite  Westminster  Abbey,  provides  for  the  education  of 
its  students  in  the  preliminary  and  intermediate  subjects 
of  the  University  of  London  at  King’s  College.  The  rest 
of  the  work  is  done  in  the  school  buildings  near  the 
hospital.  The  number  of  in-patients  averages  3,000  and  out¬ 
patients  upwards  of  30,000  annually,  and  the  hospital  and 
school  afford  ample  facilities  for  instruction  in  all  branches 
of  medicine  and  surgery. 

Appointments. — A  medical  and  surgical  registrar  are 
appointed  annually,  each  with  a  salary  of  £150,  and 
obstetric  registrar  with  a  salary  of  £50.  Three  house- 
physicians,  three  house-surgeons,  one  assistant  house- 
physician,  one  assistant  house-surgeon,  and  a  resident 
obstetric  assistant  are  appointed  after  examination,  and 
are  provided  with  rooms,  commons,  and  salary  of  £52  per 
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annum,  except  the  assistant  house-physician  and  the 
assistant  house-surgeon,  who  are  provided  with  commons 
only.  rJ  he  assistant  house-physician  after  three  months’ 
service  becomes  house-physician  for  a  further  period  of 
six  months,  and  the  assistant  house-surgeon  after  three 
months’  service  becomes  house-surgeon  for  a  further  period 
of  six  months.  Clinical  assistants  to  the  assistant  phy¬ 
sicians  and  assistant  surgeons,  and  to  the  officers  in  charge 
of  special  departments,  are  appointed  from  among  the 
qualified  students.  Every  student  must  perform  the  duties 
oj  out-patient  dresser  for  four  months,  and  afterwards  hold 
the  office  of  in-patient  dresser  for  four  months.  He  is  also 
required  to  serve  two  terms  of  four  months  each  as  medical 
clinical  clerk  to  in-patient  physician  and  one  term  as 
gynaecological  clinical  clerk.  Two  pathological  clerks  are 
appointed  every  three  months  to  assist  in  the  post-mortem 
room.  Xo  student  is  eligible  as  an  in-patient  dresser  or 
clinical  clerk  until  he  has  passed  the  Second  Examination 
of  t ne  Conjoint  Board,  or  an  equivalent  examination. 
Clerks  and  dressers  in  the  special  departments  of  hospital 
practice  are  periodically  appointed.  So  far  as  vacancies 
peimit,  students  of  other  hospitals  are  admitted  to 
in-patients’  dresserships  or  clerkships. 


Scholarships.— The  following  open  scholarships  are  offered  for 
competition  during  the  year  1924-25:  In  the  winter  session  two 
scholarships  in  anatomy  and  physiology,  £70  each.  In  the  spring 
two  scholarships  m  anatomy  and  physiology,  £70  each.  A  certain 
number  of  scholarships  have  been  allotted  to  universities  of 
England,  Wales,  and  the  Colonies,  and  to  public  schools.  These 
sc  lolarships  are  awarded  entirely  on  the  nomination  of  the 
Principal  ot  the  University  or  School. 

f  ^ annual  composition  fee  is  35  guineas.  An  entrance 
ee  ot  10  guineas  is  payable  by  all  students — namely,  primary  and 
intermediate  students,  £10  10s. ;  students  entering  for  the  final 
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Further  information  and  a  prospectus  can  be  obtained 
on  application  to  the  Dean  at  the  Westminster  Hospital, 
Westminster,  S.W.l; 

The  governors  of  the  hospital  have  now  completed  the 
extensive  improvements  and  alterations  to  the  hospital, 
which  render  it  a  still  more  efficient  teaching  institution, 
with  an  increased  number  of  beds. 


London  (Royal  Free  Hospital)  School  of  Medicine 

for  Women. 

The  school  is  situated  at  8,  Hunter  Street,  Brunswick 
Square,  A\  .C.l,  close  to  the  Royal  Free  Hosjiital.  It  is, 
like  all  the  other  London  schools  which  have  so  far  been 
mentioned,  one  of  the  constituent  schools  of  London 
University.  The  school  buildings  have  recently  been  en¬ 
larged.  The  laboratories  are  extensive  and  well  lighted, 
and  are  fully  equipped  for  the  examination  courses  of  the 
University  of  London  and  the  Royal  Colleges  of  Physicians 
and  Surgeons.  Research  laboratories  are  attached  to  all 
departments.  A  large,  well  equipped  library,  common 
room,  Union  room,  and  refectory  are  provided  for  the  use 
of  students.  Resident  accommodation  for  60  students  is 
provided  in  students’  chambers  attached  to  the  school. 

The  Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.l,  has 
240  beds,  all  of  which  are  available  for  clinical  instruction. 
A  new  block  contains  the  Obstetrical  and  Gynaecological 
Unit,  which,  with  the  Marlborough  Maternity  Department, 
controls  68  beds.  There  are  separate  departments  for 
diseases  of  the  eye,  ear,  and  skin,  infant  welfare,  venereal 
diseases,  massage,  electrical  and  x-iaj  work,  dentistry, 
and  casualty.  The  instruction  given  covers  the  full  curri¬ 
culum  for  the  M.B.,  B.S.  degrees  of  the  University  of 
London,  including  first  medical  courses.  Students  attend 
the  practice  of  one  of  the  fever  hospitals  of  the  Metro¬ 
politan  Asylums  Board  and  receive  special  instruction  in 
lunacy  at  Bethlem  Hospital ;  they  are  also  admitted  to  the 
practice  of  a  number  of  special  hospitals,  and  hold  clerk¬ 
ships  and  dresserships  at  the  Elizabeth  Garrett  Anderson 
Hospital,  the  Cancer  Hospital,  Hospital'  for  Sick  Children, 
the  National  Hospital  for  Nervous  Diseases,  the  South 
London  Hospital,  and  the  Royal  Ophthalmic  Hospital. 

J  lie  work  of  the  school  includes  preparation  for  the 
Primary  Fellowship  examination,  and  also  for  the  Medical 
school  and  general  hospital  course  for  dental  students. 


Appointments. — Qualified  students  of  the  school  can 
obtain  appointments  as  house-physicians  and  house- 
surgeons,  obstetric  assistants,  surgical,  gynaecological,  and 
medical  registrars,  assistant  pathologists,  assistant  anaes¬ 
thetists,  medical  electrician,  skiagrapher,  and  clinical 
assistants  and  demonstrators  in  various  subjects. 

The  Isabel  Thorne  Entrance  Scholarship,  valiu 
£50,  the  St.  Dunstans  Medical  Exhibition,  value  £60  a  year  for 
three  years,  which  may  be  extended  to  five  years,  and  the  Mabel 
teharman-Crawford  Scholarship  value  £20  a  year  for  four  years 
are  offered  for  competition  in  each  year.  The  Sir  Owen  Roberts 
Memona1  Scholarship  of  the  value  of  £75  a  year  for  lour  years 
the  Mrs.  George  M.  Smith  Scholarship  of  the  value  of  £50  a 
year  tor  three  years,  which  may  be  extended  to  five  years  th« 
Dr.  Margaret  Todd  Scholarship  of  the  value  of  £37  10s.  k  yea’r  for 
rour  years,  and  the  Sarah  Holborn  Scholarship  of  the  value  of 
£20  a  year  for  three  years,  which  may  be  extended  to  five  yerrs. 
are  awarded  in  alternate  years.  The  Bostock  Scholarship,  value 
£00  a  year  tor  two  or  four  years,  is  awarded  by  the  Reid  Trustees 
on  the  result  of  an  examination  held  in  May  by  the  University 
o.  London  every  fourth  year.  The  holder  of  the  scholarship 
must  enter  the  London  School  of  Medicine  for  Women.  The 
Lieutenant  Edmund  Lewis  and  Lieutenant  Alan  Lewis  Memorial 
Scholarship,  of  the  value  of  £25  a  year  for  four  years,  is  awarded 
every  fourth  year.  The  John  Byron  Bursary  of  £20  a  year  for 
two  years  the  Helen  Prideaux  Prize  of  £40,  the  Mabel  Webb 
Research  Scholarship  of  £30  for  two  years,  the  Fanny  Butler 
Scholarship  of  £14  10s.  a  year  for  four  years,  together  with 
many  other  scholarships  and  prizes,  are  offered  on  sundry  con¬ 
ditions.  The  Dr.  Edith  Pechey-Phipson  Post-Graduate  Scholar- 
ship  or  £100  is  awarded  annually.  Various  missionary  societies 
also  offer  scholarships  on  certain  conditions,  and  assist  ladies  who 
wish  to  go  to  India  and  other  countries  as  medical  missionaries. 

fees.  Courses  for  the  University  of  London  degrees  and  the 
diplomas  of  the  Conjoint  Board  in  England,  and  other  qualifica¬ 
tions  :  £240,  payable  in  five  instalments.  These  sums  include  library 
and  laboratory  fees. 

The  Students’  Union  exists  to  promote  corporate  action 
of  the  students  on  matters  of  common  interest,  to  promote 
and  maintain  athletic  and  other  clubs,  and  to  issue  a  school 
magazine.  All  students  are  required  to  become  members 
of  the  Union. 

Further  information  can  be  obtained  from  the  Warden 
and  Secretary. 


King’s  College. 

In  the  Faculty  of  Medical  Science  instruction  is  given  in 
the  preliminary  and  intermediate  subjects  of  the  first  and 
second  examinations  leading  to  the  degree  of  M.B.,  B.S.  of 
the  University  of  London,  of  the  corresponding  examina¬ 
tions  of  other  universities,  and  of  the  Conjoint  Examining 
Board  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
including  the  primary  examination  for  the  F.R.C.S.Eng. 
The  courses  are  open  to  women  students  on  the  same  terms 
as  to  men. 

Regular  students  who  have  completed  their  preliminary 
and  intermediate  examinations  proceed  to  a  hospital  to 
pursue  their  studies  for  the  final  examinations.  The 
hospitals  associated  with  King’s  College  are:  King’s 
College  Hospital,  Denmark  Hill,  S.E.5;  Westminster 
Hospital,  S.W.l;  St.  George’s  Hospital,  Hyde  Park  Corner, 
S.W.l;  and  Charing  Cross  Hospital,  Strand,  W.C.2. 

There  is  a  Department  of  Public  Health  and  Bacteriology 
under  the  direction  of  Sir  William  J.  Simpson  and  Pro¬ 
fessor  R.  T.  Hewlett.  Fidl  particulars  of  this  department 
may  be  obtained  from  the  Secretary  of  the  College. 

A  course  for  the  diploma  in  dental  surgery  in  conjunc¬ 
tion  with  King’s  College  Hospital  Medical  School  has  been 
arranged.  Full  details  may  be  obtained  on  application  to 
the  Secretary,  King’s  College  Hospital  Medical  School, 
Denmark  Hill,  S.E.5. 

Scholarships. — The  entrance  Scholarships  are  :  (1)  Two  Warne- 
forcl  Scholarships,  each  £30  for  four  years;  subjects — selected 
from  mathematics,  classics,  divinity,  and  science.  (2)  One  Sam- 
brook  Scholarship  of  £30  for  three  years;  subjects  of  examination 
selected  from  mathematics,  classics,  and  science.  The  holders  of 
the  preceding  awards  must  proceed  to  King’s  College  Hospital. 
(3)  Worsley,  £100,  paid  in  five  annual  instalments.  (4)  Rabbeth 
Scholarship,  value  £20,  in  July,  for  the  best  student  of  the  first 
year.  (5)  Second  year’s  scholarship,  value  £20,  for  the  best 
student  of  the  second  year.  (6)  Daniell  Scholarship,  £40,  awarded 
on  the  results  of  the  University  Honours  Examination. 

Full  information  as  to  admission,  fees,  and  scholarships 
can  be  obtained  from  the  Dean  of  the  Faculty  of  Medical 
Science  (Professor  E.  Barclay-Smith),  King’s  College, 
Strand,  W.C.2. 
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University  College. 

This  institution,  one  of  the  principal  component  parts  of 
the  University  of  London,  possesses  a  Faculty  of  Medical 
Sciences  whose  work  covers  all  the  subjects  included  in 
the  group  commonly  known  as  the  preliminary  medical 
sciences- — namely,  physics,  chemistry,  botany,  and  zoology ; 
and  also  the  intermediate  medical  sciences  namely, 
anatomy,  physiology,  and  pharmacology.  I  he  new  anatomy 
building,  provided  by  the  munificent  gift  of  the  Rockefeller 
Foundation  of  New  York,  was  opened  on  May  31st,  1923, 
by  His  Majesty  the  King.  This  building  forms  part  of  the 
block  which  includes  physiology  and  pharmacology.  The 
Department  of  Hygiene  and  Public  Health  prepares  for  the 
diplomas  in  public  health  of  the  Royal  Colleges  and  of  tho 
various  universities.  Research  work  is  undertaken  in  all 
the  above-named  departments.  The  College  undertakes  the 
education  of  students  in  all  the  subjects  mentioned,  leaving 
them  free  to  complete  their  education  in  the  strictly  pro¬ 
fessional  subjects — medicine,  surgery,  and  the  like — at  any 
one  of  the  recognized  schools  of  advanced  medical  studies. 
The  work  is  somewhat  differently  arranged,  according  to 
whether  the  student  has  in  view  the  degrees  of  the  Uni¬ 
versity  of  London  or  the  diplomas  of  the  Royal  Colleges. 
In  either  case  the  whole  work  to  be  done  is  divided  into 
courses  devised  to  meet  the  requirements  of  different 
examinations,  and  students  can  join  the  College  for  any  of 
them.  Women  students  are  admitted  to  all  courses  on  the 
same  terms  as  men.  The  general  arrangements  for  the 
benefit  of  students  include  membership  of  the  L  nion  Society 
or  the  Women’s  Union  Society  with  the  College  gymnasium 
and  the  athletic  grounds.  There  is  also  a  collegiate  resi¬ 
dence  for  about  fifty-five  men  students  at  Ealing,  and  for 
about  seventy  women  students  at  Byng  Place,  Gordon 
Square. 

Scholarships. — The  scholarships  and  exhibitions  obtainable  in¬ 
clude  the  Bucknill  Scholarship,  value  135  guineas,  in  chemistry, 
physics,  botany,  and  zoology  (the  successful  student  must  complete 
his  work  at  University  College  Hospital  Medical  School),  and  two 
entrance  exhibitions  in  the  same  subjects,  each  of  the  value  of 
55  guineas. 

fees. — The  fees  for  the  courses  covering  the  work  of  the  First 
Examination  for  medical  degrees  of  the  University  of  London,  and 
in  both  parts  of  the  Second  Examination,  amount  to  115  guineas. 
The  fees  for  the  courses  covering  the  corresponding  examinations 
held  by  the  Conjoint  Board  in  England  also  amount  to  115  guineas. 
These  fees  may  be  divided  into  payments  for  the  different  courses 
which  it  may  be  desired  to  take  out,  but  do  not  cover  tuition  for 
more  than  a  stated  period. 

A  handbook  specially  relating  to  this  faculty  may  be 
obtained  on  application  to  the  Secretary  of  University 
College,  Gower  Street,  London,  W.C.l. 


THE  PROVINCES. 

There  are  in  England  and  Wales,  not  counting  London, 
ten  medical  schools,  each  supplying  instruction  in  the  full 
medical  curriculum.  Accounts  of  them  here  follow.  In 
several  cases  there  is  appended  information  concerning 
hospitals  other  than  those  directly  connected  with  the  school 
in  question;  such  hospitals,  officially  and  unofficially,  play 
a  part  in  the  education  which  the  students  of  the  school 
receive,  and  in  any  case  serve  as  places  of  additional  or 
post-graduate  study.- 

Oxford  and  Cambridge. 

Both  at  Oxford  and  Cambridge  there  are  medical  schools 
which  furnish  unsurpassed  opportunities  for  obtaining  a 
good  knowledge  of  the  preliminary  sciences  and  of  anatomy, 
physiology,  and  pathology.  The  laboratories  are  excellently 
furnished,  and  the  teaching  staffs  most  distinguished.  Both 
schools  provide  a  full  medical  curriculum,  and  there  is  no 
essential  reason  why  the  student  should  not  complete  his 
career  at  either  of  them,  but  this  is  not  commonly  done. 
The  local  hospitals,  though  veil  equipped,  are  compara¬ 
tively  small.  The  university  authorities  therefore  encourage 
the  students,  as  soon  as  they  have  completed  the  earlier 
examinations  and  taken  a  degree  in  Arts,  to  join  some 
London  school,  and  thus  spend  the  time  of  their  prepara¬ 
tion  for  the  final  examinations  in  a  city  where  the  oppor¬ 
tunities  for  gaining  clinical  knowledge  are  greater  and 


more  varied.  A  considerable  proportion  of  Oxford  and 
Cambridge  medical  students  take  the  London  Conjoint 
diplomas  before  graduating  in  medicine  and  surgery  at 
their  own  university. 


Birmingham. 

The  school  in  this  city  is  carried  on  by  the  Medical  Faculty 
of  the  University  of  Birmingham,  its  students  having  an 
adequate  number  of  good  laboratories,  classrooms,  and  other 
necessaries  devoted  to  their  use  by  the  university.  The 
clinical  work  is  done  at  the  General  and  Queen’s  Hospitals, 
which  are  amalgamated  for  this  purpose.  Together  they 
have  upwards  of  600  beds  for  medical,  surgical,  and  special 
cases,  and  with  an  array  of  special  departments  of  all  kinds, 
including  one  for  lying-in  women.  Clinical  instruction  is 
given  in  the  ward's  and  out-patient  and  special  depart¬ 
ments  daily,  and  formal  clinical  lectures  delivered  weekly 
throughout  the  winter  and  summer  sessions.  Special 
tutorial  classes  are  also  held  alike  for  the  degrees  of 
Birmingham  and  some  other  universities  and  for  the 
diplomas  of  corporations. 

A}}  point  merits. — The  large  number  of  appointments  open 
to  past  or  other  students  includes  the  following: — At  the 
General  Hospital :  surgical  registrar,  £200  a  yeai  ;  one 
resident  medical  officer,  salary  £155  a  year;  one  resident 
surgical  officer,  salary  £180  a  year;  one  resident  patho¬ 
logist,  salary  £70  a  year  ;  two  visiting  anaesthetists,  salary 
£50  a  year;  four  house-surgeons,  office  tenable  for  nine 
months,  £70  a  year;  one  house-surgeon  to  the  gynaecological 
and  one  to  the  special  departments,  each  tenable  for  six 
months,  £70  a  year;  three  house-physicians,  post  tenable 
for  six  months,  £70  a  year.  At  the  Queen’s  Hospital  :  one 
medical  registrar  and  one  surgical  registrar,  non-resident, 
tenable  for  three  years,  renewable,  salary  £100  per  annum; 
three  house-physicians,  three  house-surgeons,  and  one 
obstetric  and  ophthalmic  house-surgeon,  tenable  for  six 
months,  salary  £70  per  annum,  with  board,  lodging,  and 
washing;  one  casualty  house-surgeon,  tenable  for  three 
months,  salary  £70  per  annum,  with  board,  lodging,  and 
washing.  At  the  Maternity  Hospital :  one  house-surgeon, 
salary  £50  a  year.  At  the  City  Workhouse  and  Workhouse 
Infirmary:  five  resident  medical  officers.  At  the  Birming¬ 
ham  General  and  Branch  Dispensaries :  twelve  resident 
surgeons.  At  the  Birmingham  Mental  Hospitals :  five 
assistant  medical  officers.  At  the  City  Fever  Hospitals: 
three  assistant  medical  officers.  At  the  Children  s  Hospital : 
one  resident  surgical  officer,  one  resident  medical  officer.  At 
the  Birmingham  and  Midland  Eye  Hospital:  four  resident 
surgeons.  At  the  Orthopaedic  and  Spinal  Hospital .  two 
clinical  assistants  (non-resident).  At  the  Ear  and  Throat 
Hospital:  one  house-surgeon,  £70  a  year;  four  clinical 
assistants  (non-resident).  Four  non-resident  Poor  Law 
appointments  are  in  the  gift  of  the  Board  of  Guardians. 

Scholarships. — There  are  numerous  money  and  other  awards  for 
students  of  sufficient  merit,  among  them  being  the  following  :  The 
Walter  Myers  Travelling  Studentship  of  £300,  offered  each  alter¬ 
nate  year  and  tenable  abroad  (next  offered  in  1925);  the  Sands- 
Cox  Scholarship  of  £42  (an  entrance  scholarship  in  the  Faculty  of 
Medicine,  awarded  on  Higher  School  Certificate  Examination  of  the 
Joint  Matriculation  Board  (July);  four  Queen’s  Scholarships  of 
£10  10s.  each,  awarded  annually  at  the  second,  third,  fourth,  and 
final  university  examinations  respectively;  one  or  more  Sydenham 
Scholarships,  allotted  on  entrance  to  students  who  ai’e  the  sons  of 
deceased  medical  men ;  the  Ingleby  Scholarships  (two)  of  £10  for 
proficiency  in  midwifery  and  diseases  of  women;  the  Arthur 
Foxwell  Memorial  Gold  Medal  (Clinical  Medicine)  at  Final  M.B. 
examination.  There  is  also  an  entrance  scholarship  of  £37  10s. 
for  students  proceeding  to  a  degree  in  dental  surgery.  University 
Clinical  Board  Prizes  are  awarded  annually  as  follows :  Senior 
Medical  Prize,  Gold  Medal;  Senior  Surgical  Prize,  Gold  Medal; 
Midwifery  Prize,  Gold  Medal;  Junior  Medical  Prize,  Silver  Medal; 
Junior  Suigical  Prize,  Silver  Medal. 

Fees. — The  composition  fee  for  university  classes  is  £106  5s. 
This  covers  all  the  work  required  for  the  degrees  of  Birmingham 
and  some  other  universities,  and  for  the  ordinary  qualifications  of 
licensing  corporations,  but  not  the  additional  courses  required  for 
the  Fellowship  of  the  Royal  College  of  Surgeons  of  England,  the 
diploma  and  degrees  of  the  university  in  State  Medicine,  and  some 
other  special  work.  The  total  cost  for  the  five  years’  curriculum, 
including  hospital  and  examination  fees,  is  estimated  at  £199  2s.  6d. 

Other  information  should  be  sought  from  the  Dean  of  the 
Medical  Faculty,  University,  Edmund  Street,  Birmingham. 
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Bristol. 

The  school  is  carried  on  by  the  Faculty  of  Medicine  of  the 
university,  and  provides  full  instruction  for  all  its  degrees 
and  diplomas. 

Clinical  Instruction. — The  allied  hospitals  (Bristol  Royal 
Infirmary  and  Bristol  General  Hospital)  have  between  them 
about  600  beds  and  extensive  out-patient  departments, 
special  clinics  for  diseases  of  women  and  children,  and  those 
of  the  eye,  throat,  and  ear,  in  addition  to  large  and  well 
equipped  departments  for  dental  work  and  large  outdoor 
maternity  departments.  At  each  of  these  institutions  there 
aie  well  arranged  pathological  museums,  post-mortem 
looms,  and  laboratories  for  morbid  anatomy.  There  are 
also  laboratories  for  work  in  clinical  pathology,  bacteriology, 
and  cytology,  in  which  special  instruction  is  given  in  these 
subjects.  Departments  are  provided  and  well  equipped  for 
x-ray  work,  both  for  diagnosis  and  treatment,  the  various 
101ms  of  electrical  treatment,  including  high  frequency 
currents,  electric  baths,  Finsen  light  treatment,  and 
"massage.  The  students  of  the  school  also  attend  the  prac¬ 
tice  of  the  Royal  Hospital  for  Sick  Children  and  Women 
containing  140  beds,  and  that  of  the  Bristol  Eye  Hospital 
with  40  beds.  The  total  number  of  beds  available  for 
clinical  instruction  is  therefore  about  750. 

Appointments.— (1)  Undergraduate:  Clinical  clerkships 
dresserslnps,  also  ophthalmic,  obstetric,  pathological,  ear’ 
nose,  and  throat  clerkships,  are  tenable  at  the  Bristol  Royal 
Infirmary  and  the  Bristol  General  Hospital.  In  these 
institutions  the  dressers  reside  in  rotation  free  of  charge. 
(2)  Post-graduate:  At  the  Bristol  Royal  Infirmary:  four 

y«nSetU1'ge0nSi  £8°  TCh  Per  acnum;  two  house-physicians, 
£80;  two  resident  obstetric  officers,  one  of  whom  is  also 
ophthalmic  house-surgeon,  £100  and  £80;  ear,  nose,  and 
throat  house-surgeon,  £80;  dental  house-surgeon,  £80  All 
these  appointments  are  made  for  twelve  months.  From  the 
resident  officers  a  senior  resident  officer  is  appointed  at  a 
salary  of  -£00.  At  the  Bristol  General  Hospital:  Senior 
resident  medical  officer,  £250  per  annum;  casualty  house- 
surgeon,  £80  per  annum ;  two  house-physicians,  £80  per 
annum;  house-surgeon,  £80  per  annum;  special  obstetric 
physician,  £80  per  annum;  house-surgeon  to  special  depart¬ 
ments,  £80  per  annum;  dental  house-surgeon,  £300  per 
annum.  All  these  appointments  are  for  six  months,  except 
that  of  senior  resident  medical  officer,  which  is  for  two  years. 

Scholarships.— The  following  are  among  the  scholarships  and 
other  awards  open  to  students  of  the  school  :  The  Ashworth  Hallett 

Pa  thowf/l  «a  Ue,  £4n’-  °pe?  women  only ;  two  Martin  Memorial 
I  athological  Scholarships  of  £10  each ;  the  Tibbits  Memorial  Prize 
value  9  guineas  for  proficiency  in  practical  surgery;  the  Com¬ 
mittee  s  Gold  and  Silver  Meaals  for  fifth-year  students  for  general 
ptoficiency ;  the  Augustin  Prichard  Prize,  value  about  6  guineas 
for  proficiency  in  anatomy;  the  Henry  Clark  Prize,  value  11  guineas’ 
for  proficiency  in  gynaecology;  the  Crosby  Leonard  Prize,  value 

1  lTfeaS’i  i01’  Proficiei*cy  m  surgery;  the  Suple  Surgical  Prize, 
a  gold  medal  and  7  guineas ;  the  Suple  Medical  Prize,  a  gold  medal 

the  H  gHnrtSVtho  Henry  Marshall  Prize,  value  £12,  for  dressers; 
t  ie  H.  M.  Clarke  Scholarship,  value  £15,  for  proficiency  in  surgery ; 
the  Sanders  Scholarship,  value  £22  10s.,  for  general  proficiency  i 
the  Bairett-Roue  Scholarship  for  proficiency  in  diseases  of  the  eye 
ear,  nose,  and  throat,  value  £14;  Lady  Haberfield  Scholarship! 
value  about  25  guineas;  Phyllis  Siepman  Prize  for  proficiency  in 
diseases  of  children  value  £50.  Bristol  City  Senior  Scholarships 
arm  the  Senior  Scholarships  offered  by  the  counties  of  Gloucester¬ 
shire,  Somerset,  Wilts,  Devon,  etc.,  are  tenable  in  the  university 
Some  of  the  Fellowships  awarded  by  the  Colston  Research  Society 
lor  research  in  the  university  are  allotted  to  the  Faculty  of 
Medicine.  J 

Fees.— -The  fee  for  all  the  courses  required  for  the  medical 
curriculum,  including  hospital  practice,  is  205  guineas,  paid  by 
annual  instalments.  J 


University  of  Durham  College  of  Medicine. 

Tms,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighbouring  city,  New¬ 
castle-upon-Tyne.  Its  classes  and  lectures  are  arranged  to 
meet  the  requirements  of  the  university  in  all  the  degrees 
which  the  latter  grants,  and  also  those  of  the  other  examin¬ 
ing  bodies.  The  students  do  their  work  in  the  preliminary 
sciences  at  Armstrong  College,  also  part  of  the  university, 
and  their  clinical  work  in  the  Royal  Victoria  Infirmary,  an 
institution  with  about  550  beds  and  special  accommodation 
for  the  benefit  of  students.  Students  do  their  practical 
midwifery  at  the  new  Princess  Mary  Maternity  Hospital, 


Well •  °Pred  bZ  H-R-H-  ™nc‘ess  Mary  (Viscountess 

65  beds  l-s'lb  Gniier  last‘  Th°  h°spita1’  which  contains 
65  beds,  m  thoroughly  up  to  date,  and  there  is  an  annual 

lndoox  and  outdoor  attendance  on  3,000  cases.  In  a  Heath 
wing  of  the  school  itself  there  is  the  department  of  physio- 
ogy.  here  are  also  in  this  wing  a  gymnasium  and  a  set 
of  rooms  for  the  use  of  the  Students’  Union.  A  new 
bacteriological  department  has  recently  been  erected 
adjacent  to  Armstrong  College. 

Students’  Union.— Students’  Union  Buildings  are  being 
erected  at  a  cost  of  about  £40,000,  and  will  be  opened  early 
in  1925.  Separate  accommodation  (non-residential)  is  pro¬ 
vided  for  men  and  women  students. 


Appointments. — Pathological  assistants,  and  assistants  in 
the  eye  department,  throat  and  ear  department,  and 
department  for  skin  diseases,  are  elected  periodically. 
Clinical  clerks  and  dressers  are  appointed  every  three 
months. 


Scholarships. — University  of  Durham  Entrance  Scholarship,  £25  a 
year  for  four  years;  Pears  Entrance  Scholarship,  £40  a  year  for 
1  hree  years  (awarded  every  third  year) ;  Province  of  Durham 
Masonic  (Entrance)  Scholarship,  £60;  Heath  Scholarship  for 
surgery,  £200,  available  every  second  year. 

The  following  Scholarships  are  tenable  for  one  year— namely, 
r>on^0<Ti'  ®c.^°iarsi1*P  f°r  elementary  biology  and  organic  chemistry, 
£20 ;  Dickinson  Scholarship  for  medicine,  surgery,  midwifery,  and 
pathology,  Gold  Medal  and  £20;  Charlton  Scholarship  for  medicine, 
£)25 ;  Gibb  Scholarship  for  pathology,  £28;  Luke  Armstrong 
Scholarship  for  comparative  pathology,  £25;  Stephen  Scott  Scholar- 
ship  for  surgery,  £40;  Philipson  Scholarships  for  highest  marks  in 
Final  M.B.,  B.S.  Examinations,  two  of  £48  each;  Goyder  Memorial 
Scholarship  for  clinical  medicine  and  clinical  surgery,  interest  on 
£325;  Gibson  Prize  for  midwifery  and  diseases  of  women  and 
children,  £10;  Turnbull  Prize  and  Silver  Medal  for  surface 
anatomy;  and  Outterson  Wood  Prize  for  psychological  medicine, 
£10.  At  the  end  of  each  session  a  prize  of  books  is  awarded  in 
each  of  the  regular  classes. 

F ccs. — The  composition  fee  for  lectures  at  the  college  is  £122. 
Composition  fee  for  hospital  practice,  £46,  -plus  £2  2s.  yearly  for 
three  years,  payable  to  the  Committee  of  the  Royal  Victoria 
Infirmary.  Other  information  should  be  sought  from  the  Registrar 
of  the  College  of  Medicine  at  Newcastle. 


Leeds. 

The  School  of  Medicine — which  is  open  to  both  male  and 
female  students — in  this  city  forms  the  teaching  centre  of 
the  Medical  Faculty  of  the  University  of  Leeds,  and  is 
situated  in  immediate  proximity  to  the  General  Infirmary, 
where  students  sufficiently  advanced  receive  their  clinical 
instruction.  The  buildings  were  opened  in  1894,  and  con¬ 
tain  excellent  dissecting  rooms,  several  well  arranged  labora¬ 
tories  for  physiology,  pathology,  and  bacteriology,  three 
lecture  theatres,  and  several  similar  classrooms.  In  addi¬ 
tion,  there  are  a  library  and  reading  room  and  two 
museums,  one  being  devoted  to  pathology  and  the  other  to 
anatomy.  The  comfort  of  the  students  is  secured  by  common 
rooms  and  a  refectory  in  which  they  can  take  meals.  The 
General  Infirmary  has  632  beds,  and  includes  gynaecological 
and  ophthalmic  wards,  a  special  children’s  ward,  and  a  large 
out-patient  department.  The  Ida  and  Robert  Arthington 
Semi-convalescent  Hospitals,  Cookridge,  attached  to  the 
Infirmary,  have  88  beds.  The  West  Riding  Mental  Hospital 
at  Wakefield  is  also  open  for  the  study  of  mental  diseases. 
Students  can,  in  addition,  attend  the  practice  of  the  Leeds 
Public  Dispensary,  the  Hospital  for  Women  and  Children, 
and  the  Leeds  Maternity  Hospital,  where  the  obstetric  work 
is  done. 

Appointments. — One  senior  anaesthetist,  £50;  seven 
anaesthetists,  £25  each;  one  resident  medical  and  one 
resident  surgical  officer,  each  at  £150  per  annum ;  one 
casualty  officer,  at  £125  per  annum  ;  one  resident  ophthalmic 
officer,  at  £100  per  annum ;  one  resident  aural  officer,  at 
£100  per  annum;  one  resident  orthopaedic  officer,  at  £150; 
one  ophthalmic  house-surgeon,  and  one  resident  obstetric 
officer,  at  £50  per  annum ;  four  house-physicians,  each 
holding  office  for  six  months,  and  four  house-surgeons, 
holding  office  for  six  or  twelve  months.  Surgical  dressers 
are  appointed  every  six  months;  physicians’  clerks, 
ophthalmic  and  aural  dressers,  gynaecological  ward  clerks, 
gynaecological  out-patient  clerks,  maternity  clerks,  assistant 
physicians’  clerk,  dermatological  clerks  and  assistant  sur¬ 
geons’  dressers,  dressers  in  the  casualty  room2  post-mortem, 


PROVINCIAL  MEDICAL  SCHOOLS. 


[The  British 
Medical  Journal 


426  Sept.  6,  1924] 


clerks,  and  laboratory  assistants  every  three  months,  and 
dressers  in  the  venereal  clinic  every  month.  A  resident 
medical  officer  (honorarium  at  rate  of  £30  per  annum)  is 
also  appointed  every  six  months  for  the  Ida  Semi- 
convalescent  Hospital.  Appointments  are  also  open  to 
students  at  the  Leeds  Public  Dispensary  (four  resident 
medical  officers),  at  the  Hospital  for  Women  (two  house- 
surgeons,  at  £50  per  annum,  and  two  anaesthetists,  £20), 
and  at  the  West  Riding  Asylums. 

Scholarships. — The  university  awards  annually  a  scholarship  in 
the  form  of  a  free  admission  to  the  lectures  and  classes  given  in 
the  university,  which  are  covered  by  the  composition  fee.  The 
university  also  awards  a  scholarship  on  the  results  of  the  first 
examination,  of  the  value  of  £68,  in  the  form  of  a  free  admission 
to  the  clinical  teaching  of  the  infirmary. 

fees. — It  is  estimated  by  the  authorities  that  the  approximate 
cost  of  medical  education  to  a  student  in  this  university  is  £300, 
j)lus,  of  course,  the  expenses  of  living  during  the-  five  years  covered 
by  the  curriculum.  The  fee  for  a  complete  course  for  the  First 
M.B.  is  £41;  the  composition  fee  for  the  course  for  the  second  and 
third  examinations,  and  for  the  clinical  work  at  the  infirmary,  is 
£174.  The  composition  and  clinical  fee  for  those  who  have  passed 
the  second  examination  is  £138. 

Further  information  can  be  obtained  from  the  Academic 
Subdean  or  Clinical  Subdean,  School  of  Medicine,  Leeds. 


Liverpool. 

The  Medical  School  of  this  city  is  part  of  the  university, 
and,  owing  to  the  enlightened  liberality  of  several  men  of 
wealth,  is  exceptionally  well  provided  with  special  labora¬ 
tories,  as  well  as  with  ordinary  spacious  and  well  equipped 
classrooms  and  laboratories  for  the  instruction  of  students 
proceeding  to  medical  degrees  and  diplomas  in  special  and 
ordinary  subjects.  All  the  laboratory  and  other  rooms  are 
situated  close  to  one  another  and  intercommunicate, 
together  forming  large  blocks  of  buildings.  The  work  of 
students  throughout  all  stages  of  their  career  is  arranged 
upon  very  satisfactory  lines,  and  the  teaching  hospitals,  of 
which  an  account  is  given  below,  have  amalgamated  to  form 
the  clinical  school  of  the  university. 

Appointments. — The  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered  from 
the  account  which  follows  of  the  hospitals  forming  its 
clinical  department. 

Scholarships. — The  awards  made  each  year  to  successful  studeuts 
total  over  £1,500.  They  include  the  following  :  Two  Holt  Fellow¬ 
ships,  one  in  Pathology,  the  other  in  Physiology  ;  a  Robert  Gee 
Fellowship  in  Anatomy;  two  John  Rankin  Fellowships  in  Anatomy; 
a  John  W.  Garrett  International  Fellowship  in  Bacteriology;  a 
Johnston  Colonial  Fellowship  in  Biochemistry;  an  Ethel  Boyce 
Fellowship  in  Gynaecology;  and  a  Thelwall  Thomas  Fellowship 
in  Surgical  Pathology;  one  Lady  Jones  Fellowship  in  Orthopaedic 
Surgery;  one  University  Fellowship  (value  of  Fellowships:  one  at 
£200,  three  at  £150,  two  at  £120,  five  at  £100);  a  University  Scholar¬ 
ship  of  £25,  awarded  on  the  results  of  the  Second  M.B.  Examina¬ 
tions  ;  a  Scholarship  in  Mechanical  Dentistry  of  £20 ;  two  Lyon 
Jones  Scholarships,  of  the  annual  value  of  £21  each  for  two  years, 
one  for  the  junior  and  the  other  for  the  senior  students;  the  Derby 
Exhibition  of  £15;  the  Clinical  School  Exhibition  of  £15;  the 
Owen  T.  Williams  Prize;  the  Torr  Gold  Medal  in  Anatomy;  John 
Rankin  Exhibition  in  Practical  Anatomy,  £25 ;  the  George  Holt 
Medal  in  Physiology;  the  Kanthack  Medal  in  Pathology;  Mitchell 
Banks  Medal  in  Anatomy;  the  Robert  Gee  Prize  of  £5  5s.  in 
Children’s  Diseases;  Mary  Birred  Davies  Memorial  Scholarship, 
£60  per. annum  for  four  years;  two  Robert  Gee  Entrance  Scholar¬ 
ships,  each  of  the  value  of  £25  per  annum  for  two  years;  Dental 
Operating  Prizes  (four) ;  Orthodontia  Prizes  (two) ;  Samuels 
Memorial  Scholarships,  three  at  £20  each;  one  Thomas  H. 
Bickerton  Prize  in  Anatomy ;  Dr.  N.  E.  Robert  Prize  in  Zymotic 
Diseases;  Ash’s  Prize  in  Dental  Surgery,  value  £2  2s.;  Gilmour 
Medal ;  and  other  entrance  scholarships. 

Fees. — Information  as  to  the  fees  for  the  courses  of  instruction 
provided  by  the  schools  should  be  sought  from  the  Dean  of  the 
Medical  Faculty. 

The  Clinical  School. 

As  many  as  ten  hospitals  have  combined  to  form  the 
clinical  school  of  the  university,  these  being:  The  Royal 
Infirmary,  the  David  Lewis  Northern  Hospital,  the  Royal 
Southern  Hospital,  the  Stanley  Hospital,  the  Royal  Liver¬ 
pool  Children’s  Hospital,  the  Hospital  for  Women,  the 
Liverpool  Maternity  Hospital  and  Ladies’  Charity,  the 
Eye  and  Ear  Infirmary,  St.  Paul’s  Eyo  Hospital,  and 
St.  George’s  Hospital  for  Diseases  of  the  Skin.  Between 
them  they  provide  about  1,445  beds. 


Manchester. 

The  staff  of  the  Medical  School  in  this  city  constitutes  the 
Medical  Faculty  of  the  Victoria  University,  all  the  arrange¬ 
ments  for  the  instruction  of  students,  both  in  their  earlier 
and  their  later  studies,  being  of  an  elaborate  nature.  The 
clinical  work  of  the  undergraduates  is  done  chiefly  in  con¬ 
nexion  with  the  Royal  Infirmary,  an  institution  which  itself 
contains  about  671  beds,  and  has  associated  with  it  a  large 
convalescent  home  (136  beds),  and  the  Mental  Hospital  at 
Prestwich.  Instruction  in  practical  gynaecology  and  mid¬ 
wifery  is  given  at  the  Royal  Infirmary  and  the  St.  Mary’s 
Hospitals. 

Appointments. — The  following  are  among  the  appoint¬ 
ments  open  to  past  and  present  students  of  this  school  in 
connexion  with  its  arrangements  for  clinical  tuition:  A 
surgical  registrar,  at  £150  per  annum;  a  pathological  regis¬ 
trar,  at  £350  per  annum ;  two  medical  registrars,  at  £150  per 
annum ;  a  surgical  tutor,  at  £30  per  annum  ;  a  director  c  f 
the  clinical  laboratory,  at  £400  per  annum,  and  one 
assistant  director  at  £300;  three  assistant  medical  officers 
and  three  assistant  surgical  officers,  each  at  £35  per  annum  f 
two  assistant  surgical  officers,  aural  department,  at  £35  per 
annum;  seven  anaesthetists,  from  £75  to  £100  per  annum 
each ;  one  radiological  registrar,  at  £259  per  annum ;  one 
resident  medical  officer,  one  year,  £250  per  annum ;  ditto  at 
Royal  Lunatic  Asylum,  Cheadle,  one  year,  £300  per  annum ; 
one  resident  surgical  officer,  one  year,  £250  per  annum ; 
two  resident  medical  officers  for  Central  Branch,  £200  and 
£100  per  annum ;  one  assistant  resident  surgical  officer, 
six  months,  £200  per  annum ;  one  assistant  medical  officer  at 
the  Convalescent  Hospital  at  Cheadle,  appointed  every  six 
months,  at  a  salary  of  £80  per  annum ;  ten  senior  and 
ten  junior  house-surgeons  and  ten  house-physicians, 
appointed  during  the  year  for  a  term  of  six  months,  at  a 
salary  of  £50  for  the  first  six  months,  and  £100  for  the 
second  six  months.  Resident  officers  are  appointed  to  the 
gynaecological,  the  eye,  and  the  ear  and  throat  depart¬ 
ments  every  three  months.  Clinical  clerks  and  surgical 
dressers  are  appointed  to  the  various  departments  of  the 
hospital  every  three  months. 

Entrance  and  other  Scholarships. — The  following  are  among  the 
scholarships  obtainable  by  students  of  the  school  :  Rogers  and 
Seaton  Scholarships  in  Arts  (in  alternate  years),  £40  per  annum, 
tenable  for  two  years.  Derby  Entrance  Scholarship  in  Mathe¬ 
matics,  tenable  for  one  year,  value  £25,  one  being  awarded 
annually,  except  in  such  years  as  a  Cartwright  Scholarship  is 
awarded.  Cartwright  Scholarship,  £35  per  annum,  tenable  for 
three  years,  three  Hulme  Scholarships,  tenable  for  three  years, 
of  £35',  one  being  awarded  annually  for  proficiency  in  subjects 
of  general  education.  Two  James  Gaskill  Scholarships  of 
£35, &  tenable  for  two  years,  one  being  awarded  annually 
for  proficiency  in  the  branches  of  mechanics  and  chemistry.  A 
Dora  Muir  Scholarship,  £30  per  annum,  tenable  for  three  years, 
and  open  to  the  competition  of  women  students  only.  This  is 
awarded  triennially.  Sir  J.  P.  Kay-Shuttleworth  Scholarship, 
£30  per  annum,  tenable  for  three  years,  awarded  triennially,  open 
to  the  competition  of  scholars  from  Sedburgh  School,  Giggleswick 
School,  and  Burnley  Grammar  School.  Subjects  :  mathematics, 
chemistry,  and  mechanics.  Dreschfeld  Memorial  Scholarship, 
value  £20,  tenable  for  two  years  and  awarded  triennially  on  the 
result  of  the  Entrance  Examination.  A  Theodores  Modern 
Languages  Exhibition,  £20,  awarded  annually.  Two  Dauntesey 
Medical  Scholarships,  value  £45  and  £35,  tenable  for  one  year,  for 
candidates  who  have  not  commenced  the  second  year  of  study 
leading  to  a  medical  qualification.  Subjects  :  zoology,  botany, 
and  chemistry.  Two  Entrance  Scholarships  in  Medicine,  value  160 
guineas,  awarded  annually  for  proficiency  in  Arts  or  Science 
respectively.  One  Research  Scholarship  in  Public  Health  of  £100, 
awarded  annually.  Tom  Jones  Exhibition  in  Anatomy,  £25,  offered 
annually.  A  Robert  Platt  Physiological  Scholarship  of  £90,  ten¬ 
able  for  one  year.  A  Leech  Fellowship  of  £100  for  original 
reseai’ch  after  graduation.  A  Graduate  Scholarship  in  Medicine, 
value  £25,  tenable  for  one  year,  awarded  annually  for  proficiency 
shown  at  Final  M.B.  Examination.  -A  Dumville  Surgical  Prize, 
value  £15,  awarded  annually  at  graduation.  The  Tom  Jones 
Memorial  Surgical  Scholarship,  value  £60,  tenable  for  one  year, 
usually  awarded  annually.  The  Turner  Medical  Prize,  value  £20, 
awarded  annually  for  proficiency  in  certain  subjects  of  the  Final 
M.B.,  Ch.B.  Examination.  The  John  Henry  Agnew  Scholarship 
of  £30,  awarded  annually  for  proficiency  in  the  Diseases  of 
Children.  The  Ashby  Memorial  Scholarship,  tenable  for  one 
year  (£100),  for  research  in  the  Diseases  of  Children;  offered 
triennially.  Sidney  Renshaw  Exhibition  in  Physiology  ;  one  offered 
annually.  The  details  and  regulations  of  the  Dickinson  Scholar¬ 
ships — (1)  for  Anatomy,  (2)  for  Pathology,  (3)  Research  Scholar¬ 
ship  in  Surgery,  and  (4)  Travelling  Scholarship  in  Medicine — ■ 
may  be  obtained  from  the  Secretary  to  the  Trustees.  The 
Sam  Gamble  Scholarships — the  trustees  are  prepared  to  award 
four  scholarships  of  not  less  than  £40  per  annum,  tenable  for  not 
more  than  four  years,  to  women  students  who  have  Dassed  the 
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^an"lla/1'0*1 5  t.,le  conditions  can  be  obtained  from  the 
„  ®  j  ,  ••  7  *?  Nmght  Prize  of  £50  for  original  research  in  the 

tPoyi  '?  7f'CaAf-  f+auCt°iv  V1  the.  causation  of  mental  disorder— open 
of  tbe  D'ploma  ln  Psychological  Medicine  or  medical 
pi  aqtitionera  \y’ho  have  been  registered  in  the  university  as 
candidates  tor  that  diploma. 

lo  conlP°siti°n  fee  for  the  university  course  in  medicine 

‘  guineas,  payable  in  four  instalments  of  26  guineas,  but  this 
rv-  ,  11 2^  mclude  the  fee  to  cover  the  work  required  for  the 

1st  M  P  Examination.  This  is  36  guineas,  payable  in  one  sum. 
.Hospital  fees  are  additional,  and  usually  amount  to  about  77 
guineas. 

A  prospectus  and  further  information  about  the  school 
and  scholarships  may  be  obtained  from  the  Registrar. 

Clinical  Work. — The  Royal  Eye  Hospital,  the  Hospital 
foi  Diseases  of  the  Skin,  the  Manchester  Northern  Hos¬ 
pital  for  AVomen  and  Children,  the  well  known  Hospitals 
tor  Children  at  Pendlebury,  and  St.  Mary’s  Hospitals  for 
A\  omen  and  Children,  all  make  arrangements  for  the 
instruction  of  students. 
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Sheffield. 

In  this  city  the  medical  school  is  one  of  the  departments 
of  the  university,  being  conducted  and  controlled  by  its 
Medical  F acuity,  and  occupying  practically  the  entire  north 
wing  of  the  quadrangle  of  the  university  buildings  over¬ 
looking  AVeston  Park.  The  laboratories  and  lecture  rooms 
connected  with  the  subjects  of  the  first  and  second  examina- 
t ions— namely,  chemistry,  physics,  biolog}-,  anatomy,  and 
physiology  are,  both  as  regards  structural  arrangement 
and  scientific  equipment,  on  the  most  modern  and  complete 
lines.  1 

For  students  of  pathology  and  bacteriology  there  are 
laboratories  replete  with  everything  necessary  for  the  most 
advanced  work,  and  a  large  pathological  museum  which  is 
open  daily.  In  addition,  there  is  a  museum  devoted  to 
materia  medica  specimens,  and  a  large  library  and  reading 
room.  There  are  a  number  of  recreation/ athletic,  and 
other  societies,  all  under  the  management  of  an  annually 
elected  students’  representative  council,  and  large  and 
comfortable  common  rooms  both  for  men  and  women 
students.  There  are  also  two  student  unions — one  for  men 
and  one  for  women  students.  In  the  university  buildings 
there  is  a  refectory  open  to  all  students  of  the  school,  and 
a  university  journal  is  published  each  term.  The  ordinary 
chmcal  work  of  the  school  is  done  at  the  Royal  Infirmarv 
and  Royal  Hospital,  which  have  amalgamated  for  the 
purpose  of  clinical  instruction,  and  provide  over  500  beds 

for  medical,  surgical,  and  special  cases,  including  diseases 
of  the  eye. 

In  addition,  the  Royal  Infirmary  has  special  departments 
for  the  treatment  of  diseases  of  the  skin  and  ear,  with  beds 
assigned  to  them ;  whilst  at  the  Royal  Hospital  there  are 
special  out-patient  departments  for  diseases  of  the  throat 
ear  skin,  orthopaedics,  and  mental  diseases.  The  medical 
and  surgical  staffs  attend  daily,  and  give  clinical  instruc¬ 
tion  in  the  wards  and  out-patient  rooms.  Clinical  lectures 
in  medicine  and  surgery  are  given  weekly.  Instruction  in 
tlie  practical  administration  of  anaesthetics  is  given  at 
either  institution  by  the  anaesthetists,  and  the  post-mortem 
examinations  at  both  institutions  are  in  charge  of  the 
Professor  of  Pathology,  and  afford  ample  material  for  study 
of  this  subject.  Students  are  able  to  attend  the  practice 
of  the  Jessop  Hospital  for  Diseases  of  AVomen  and  the 
Hospital  foi  Sick  Children,  while  special  courses  011  fever 
are  given  at  the  City  Fever  Hospital,  and  on  mental 
diseases  at  the  South  Yorkshire  Asylum. 

Appointments— The  following  appointments  are  open  to 
a  students  who  have  passed  their  examinations  in  anatomy 
and  physiology:  (1)  Casualty  dresserships,  (2)  surgical 

s hh Si  ™e<^ical  clerkships,  (4)  pathological  clerk¬ 
ships,  (5)  ophthalmic  clerkships,  (6)  clerk  to  tlie  skin 
department,  etc.  These  appointments  are  made  for  three 

April  ^  “rSt  d“-'’  °f  0ct°bOT.  J-uary, 

Scholarships. —Entrance  Medical  Scholarship  value  about  cion 
open  to  both  sexes.  Six  Edgar  Allen  Scholarships  of  £12  aS 

for  Ya  JlrS  „otVle^ethan  ^  “  a  She^ld  secondarv  sdiool 

P  od  not  less  than  two  years  immediately  preceding  the 


examination  Four  Town  Trustees’  Scholarships  value  £50  for 

myShn°ffi  f,lrlS  UUdr  19  of  age,  educated  in  any  school 

value ^  £75  d,tenCabledafm  °r  otherwise'  Town  Trustees’  Fellowship 

ship  value  £50  b/with  °n-°  yeal\  Mechanics’  Institute  Fellow- 
snip,  value  £50  (with  remission  of  fees),  tenable  for  one  vear 

and  lenewable  for  a  second  year.  The  Frederick  Clifford  Schola>- 

forPh/fi^e  aboafc  £50’  tenable  two  years.  Kaye  Scholarship 
foi  picfiaracy  in  anatomy  and  physiology,  value  £22  10s  Gold* 

subjects!"26  mGda  S  ai'e  alS°  aWaidGd  Proficiency  in  Vaidois 

coJrse'l^K6^  ^  -ihe  FaCuUy-  Hking  their  complete  medical 
®  !n  tbe  university  pay  an  inclusive  composition  fee  of  £38 

foi  each  of  the  five  years.  Students  taking  a  complete  dental 
course  pay  a  composition  fee  of  £25  at  the  beginning  of  each  year 
of  the  course.  In  addition,  a  fee  of  £50  is  payable  each  year  the 
student  receives  instruction  in  Mechanical  Dentistry  in  the  Dental 
Department.  The  fees  for  special  courses  taken  separately  can 
be  ascertained  by  inquiry  of  the  Dean. 


AVELSH  NATIONAL  SCHOOL  OF  MEDICINE, 
CARDIFF. 

This  school  is  staffed  on  the  Unit  system,  and  its  courses  of 
instruction  are  open  to  both  men  and  women  students. 

Students  can  complete  the  whole  of  their  curriculum  in 
the  school,  and  qualify  for  the  degrees  of  M.B.,  B.Cli.  in 
the  University  of  AATales,  and  the  M.B.,  B.S.  in  the  Univer¬ 
sity  of  London.  Students  can  also  qualify  for  the  Diploma 
of  the  Conjoint  Board  in  England.  Hospital  instruction  is 
given  at  the  Cardiff  Royal  Infirmary,  at  the  City  Lodge 
Hospital,  and  at  other  recognized  institutions.  The  atten¬ 
tion  of  students  about  to  matriculate  is  drawn  to  the 
numerous  entrance  scholarships  offered  for  competition  at 
the  University  College,  Cardiff,  most  of  which  may  be  held 
by  medical  students.  Full  particulars  of  the  examination 
for  these  may  be  obtained  by  application  to  the  Registrar. 
Medical  men  wishing  to  prepare  for  the  Diploma  in  Public 
Health  or  the  Tuberculous  Diseases  Diploma  of  the  Univer¬ 
sity  of  AA  ales  can  attend  complete  courses  of  instruction  in 
the  school.  Prospectuses  can  be  obtained  on  application  to 
the  Dean  of  tlie  Faculty  of  Medicine,  or  to  the  Secretary, 
at  University  College,  Cardiff. 


SCOTLAND. 

As  will  be  gathered  from  the  following  paragraphs,  the 
facilities  for  acquiring  a  medical  education  in  Scotland  are 
very  ample,  whether  the  student  be  proceeding  to  a  uni¬ 
versity  degree  or  to  a  diploma.  To  the  descriptions  of  the 
different  Scottish  medical  centres  is  in  some  cases  added  an 
account  of  hospitals  which  either  play  an  official  part  in 
the  education  given  to  students  as  yet  unqualified,  or  offer 
valuable  opportunities  for  post-graduation  work. 

Aberdeen. 

The  school  is  conducted  bv  the  Faculty  of  Medicine.  This 
comprises  twelve  chairs,  from  which  instruction  is  given 
in  all  the  main  branches  of  medical  science — namely, 
botany,  zoology,  physics  (ordinary  and  pre-registration), 
chemistry  (ordinary  and  pre-registration),  anatomy,  physio¬ 
logy,  materia  medica,  pathology,  forensic  medicine,  surgery, 
medicine,  and  midwifery.  Courses  of  instruction  in  public 
health  and  infectious  diseases,  tropical  medicine,  medical 
ethics,  and  sanatorium  treatment  of  tuberculosis,  are  con¬ 
ducted  by  lecturers  appointed  by  the  University  Court. 
Special  opportunities  for  practical  instruction  are  afforded 
in  the  laboratories  and  museums  attached  to  the  depart¬ 
ments. 

Clinical  instruction  is  obtained  in  the  Royal  Infirmary 
(accommodating  270  patients),  the  Royal  Mental  Hospital 
(900  patients),  the  Sick  Children’s  Hospital  (85  patients), 
the  City  Fever  Hospital  (250  patients),  the  General  Dis¬ 
pensary,  Maternity,  and  Vaccine  Institution  (10,000  out¬ 
patients  annually),  and  the  Ophthalmic  Institution  (3,000 
patients  annually).  Courses  of  practical  instruction  are 
given  in  diseases  of  children  at  the  Sick  Children’s 
Hospital;  in  fevers  at  the  City  Fever  Hospital;  in  mental 
diseases  at  the  Royal  Mental  Hospital;  in  diseases  of  the 
ear,  nose,  and  throat  at  the  Infirmary  and  Dispensary  ;  in 
diseases  of  the  eye  at  the  Infirmary  and  Eye  Institution; 
in  venereal  diseases  and  diseases  of  the  skin  at  the  Royal 
Infirmary. 

The  degrees  granted  in  medicine  are:  Doctor  of  Medicine 
(M.D.),  Master  of  Surgery  (Ch.M.),  Bachelor  of  Surgery 
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and  Bachelor  of  Medicine  (M.B.,  Ch.B.).  A  Diploma  in 
Public  Health  is  conferred  after  examination  on  graduates 
in  medicine  in  any  university  of  the  United  Kingdom. 

The  degree  of  Pli.D.  is  also  granted  in  this  faculty. 

Bursaries,  Scholarships,  and  Fellowships,  to  the  number 
of  fifty  and  of  the  annual  value  of  £1,180,  may  be  held  by 
students  of  medicine  in  this  university.  They  range  from 
£8  to  £100  per  annum,  and  are  tenable  in  most  cases 
for  two  or  three  years.  The  winter  session  begins  on 
JDctober  13th,  1924;  the  summer  session  on  April  21st,  1925. 

Fees.— An  inclusive  fee  of  126  guineas  is  payable  for  instruction 
within  the  university,  and  the  fee  for  the  degrees  of  M.B.,  Ch.B. 
is  33  guineas.  The  total  cost,  including  hospital  fees,  class  and 
matriculation  fees,  and  degree  fees,  is  about  £240. 


Edinburgh. 

There  are  two  Schools  of  Medicine:  the  School  of  the 
University,  and  the  School  of  Medicine  of  the  Royal  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh. 

The  University  School. — This  school,  in  addition  to 
other  resources  of  the  university,  has  the  following  means 
of  affording  practical  instruction :  Royal  Botanic  Garden, 
Herbarium,  and  Museum;  Zoological  Laboratory  and 
Museum  of  Science  and  Art;  Physical  Laboratory;  Chemical 
Laboratories  ;  Dissecting  Room,  Bone  Room,  and  Anatomical 
Museum;  Physiological  Laboratory;  Medical  Jurisprudence 
Laboratories;  John  Usher  Institute  of  Public  Health; 
Materia  Medica  Museum  and  Laboratory ;  Post-Mortem 
Department  of  the  Royal  Infirmary  and  University  Patho¬ 
logical  and  Bacteriological  Laboratory;  Tutorial  Classes 
of  Practice  of  Physic,  of  Clinical  Medicine,  and  Clinical 
Surgery,  Surgery  and  Midwifery;  and  the  practice  of 
certain  other  hospitals. 

Fees. — The  sessional  fee  for  chemistry,  anatomy  lectures,  physio¬ 
logy,  pathology,  materia  medjca,  surgery,  medicine,  and  midwifery 
is  £6  6s.  each.  Physics,  botany,  zoology,  forensic  medicine,  and 
public  health,  £5  5s.  Practical  zoology,  practical  anatomy 

(summer),  morbid  anatomy,  practical  materia  medica,  mental 
diseases,  practical  pathology  and  medical  entomology  and  parasito¬ 
logy,  £4  4s.  Experimental  physiology,  diseases  of  tropical  climates, 
practical  botany,  histology,  operative  surgery,  clinical  surgery  (per 
term),  and  experimental  pharmacology,  £3  3s.  Practical  anatomy 
(winter),  £6  16s.  6d.  Clinical  medicine,  £3  13s.  6d.  first  term, 
subsequent  terms  £3  3s.  Practical  chemistry,  £4  14s.  6d.  Regional 
anatomy,  chemical  physiology,  surgical  pathology,  applied  anatomy, 
and  infectious  diseases  £1  11s.  6d.  Tuberculosis,  diseases  of 
children,  diseases  of  the  eye,  diseases  of  the  larynx,  ear,  and  nose, 
diseases  of  the  skin,  and  venereal  diseases,  £2  12s.  6d.  Advanced 
bacteriology,  £7  17s.  6d.  Clinical  gynaecology,  £2  2s. 

Scholarships.—' There  are  many  funds  for  the  assistance  of 
students  by  means  of  bursaries,  scholarships,  exhibitions,  and 
money  awards  from  the  beginning  to  the  end  of  their  under¬ 
graduate  career.  In  addition,  there  are  funds  which  help  those 
who  have  taken  a  first  degree  in  medicine  and  surgery  to  continue 
at  work  as  research  students.  The  value  of  these  awards,  and  the 
conditions  attaching  to  them,  are  so  varied  that  those  interested 
should  consult  the  prospectus  of  the  school  itself.  No  other 
university  is  in  a  better,  even  if  as  good,  a  position  to  smooth 
the  financial  path  of  earnest  students. 

The  School  of  Medicine  of  the  Royal  Colleges.— This 
school  is  composed  of  lecturers  licensed  by  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons, 
and  also  recognized  by  the  university  through  their  licentia 
docendi;  for  the  sake  of  convenience  they  lecture  in 
separate  buildings  near  to  the  Royal  Infirmary,  but  form 
a  single  corporate  body  governed  by  a  board  consisting  of 
five  members  elected  by  the  Royal  College  of  Physicians, 
five  members  elected  by  the  Royal  College  of  Surgeons,  and 
five  members  elected  by  the  lecturers  in  the  school.  This 
board,  with  the  assistance  of  the  standing  committees  of 
the  school,  supervises  the  whole  management  and  especially 
the  maintenance  of  the  efficiency  and  discipline  of  the 
school.  The  different  buildings  at  present  utilized  for  the 
purposes  of  lecturing  are  the  following:  (1)  Surgeons’  Hall, 
Nicolson  Street;  (2)  New  School,  Bristo  Street;  (3)  Nicolson 
Square;  (4)  Marshall  Street;  and  other  places.  The  teach¬ 
ing  is  similar  to  that  of  the  Scottish  universities,  and  the 
students  receive  similar  certificates  at  the  close  of  each 
session.  The  courses  ou  the  special  subjects  not  included  in 
the  curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have  for 
the  last  quarter  of  a  century  formed  a  special  feature  of 
the  school.  The  fees  payable  for  class  and  other  instruction 
and  including  the  sums  payable  on  admission  to  the  exam¬ 


ination  of  the  Conjoint  Board  for  the  triple  qualification, 
amount  to  about  £1.80.  The  Calendar,  giving  full  informa¬ 
tion  regarding  classes  and  fees,  can  be  obtained  (price  6d.) 
on  application  to  the  Dean  of  the  School,  11,  Bristo  Place, 
Edinburgh. 

Women  Students  in  Edinburgh.— Until  the  close  of  the 
summer  session  of  1916  women  students  intending  to  pro¬ 
ceed  to  graduation  in  the  University  of  Edinburgh,  as  well 
as  those  entering  for  the  triple  qualification  of  the  Royal 
Colleges  of  Edinburgh  and  Glasgow,  received  their  training 
in  the  Edinburgh  School  of  Medicine  for  Women.  Now 
women  students  study  under  the  same  conditions  as  men, 
and  may  obtain  either  the  university  degree  or  the  diploma 
of  the  Royal  Colleges.  In  the  university  systematic  lectures 
are  given  to  them  by  the  professors  in  the  ordinary  classes, 
which  are  therefore  mixed.  In  Clinical  Medicine  and 
Clinical  Surgery,  however,  while  the  lectures  are  attended 
by  mixed  classes,  the  women  students  are  restricted  to  the 
wards  of  one  charge.  The  particular  wards  are  changed 
every  session,  each  of  the  physicians  and  surgeons  to  the 
infirmary  taking  the  women  students  in  rotation.  With 
few  exceptions,  prizes,  scholarships,  bursaries,  and  similar 
distinctions  are  open  to  women  under  the  same  conditions 
as  for  men.  The  women  students  also  have  the  same 
privileges  as  in  the  past  have  been  given  to  the  men  of 
attending  a  certain  proportion  of  the  extramural  classes 
taught  by  the  lecturers  of  the  School  of  Medicine  of  the 
Royal  Colleges.  Most  of  the  Students’  Societies  are  open 
to  women,  with  the  exception  of  the  University  Union  and 
the  Royal  Medical  Society.  Their  place  is  taken  by  the 
Women  Students’  Union  and  the  Women’s  Medical  Society. 
There  is  also  a  Women’s  Athletic  Club,  with  playing  fields 
gifted  to  it  by  the  university.  Information  on  matters 
connected  with  women’s  studies  may  be  obtained  from  the 
Lady  Warden,  University  New  Buildings,  Edinburgh. 


Glasgow. 

The  University  School  for  Men. — The  whole  course  of 
study  required  for  graduation  (M.B.,  Ch.B.)  at  the  Uni¬ 
versity  of  Glasgow  can  be  taken  here.  Besides  ample  pro¬ 
vision  for  lectures  there  is  practical  and  clinical  work  at 
the  hospitals,  and  practical  courses  are  conducted  in  the 
laboratories  of  the  following,  departments :  Surgery, 
Pathology,  Public  Health,  Pharmacology,  Physiology, 
Anatomy,  Chemistry,  Zoology,  Physics,  and  Botany ;  the 
Botanic  Garden  and  the  Hunterian  Museum  (Zoology  and 
Pathology)  are  also  open  to  students.  New  buildings  and 
equipments  have  been  provided  for  botany,  zoology,  for 
practical  anatomy,  for  operative  surgery,  as  well  as  for 
pathology ;  the  very  large  additions  made  a  number  of 
years  ago  to  the  chemical  laboratory  rendered  it  one  of  the 
most  extensive  in  Scotland.  The  classrooms  and  labora¬ 
tories  for  the  departments  of  Physics,  Physiology,  Phar¬ 
macology,  Materia  Medica,  Medical  Jurisprudence,  and 
Public  Health  are  also  of  recent  erection,  and  are 
elaborately  equipped.  Four  additional  chairs  of  Medicine, 
Surgery,  Obstetrics,  and  Pathology  have  been  recently 
established,  the  professors  being  specially  attached  to  the 
Royal  Infirmary;  and  a  number  of  university  lectureships 
in  Clinical  Medicine,  Clinical  Surgery,  Venereal  Diseases, 
Laryngology,  Dermatology,  Otology,  Psychological  Medicine, 
Tuberculosis,  and  Electrical  Diagnosis  and  Treatment  have 
been  founded  there.  Five  other  chairs  have  been  founded  at 
the  university,  in  Bacteriology,  Organic  Chemistry,  Physio¬ 
logical  Chemistry,  Applied  Physics,  Public  Health,  and 
another  in  Pediatrics.  There  are  also  lectureships  on  the 
Surgical  and  Medical  Diseases  of  Children  and  on  Electrical 
Diagnosis  and  Therapeutics.  The  university,  in  short,  has 
made  great  and  successful  efforts  to  extend  and  improve  the 
accommodation  of  the  medical  departments,  to  strengthen 
the  teaching  staff,  and  to  encourage  post-graduation  and 
research  work.  Three  very  extensive  general  hospitals  in 
the  city  afford  exceptional  opportunities  for  clinical  instruc¬ 
tion — namely,  the  Western  Infirmary  (600  beds),  near  the 
university,  to  which  the  Regius  Professors  are  attached ; 
the  Royal  Infirmary  (630  beds)  ;  and  the  Victoria  Infir¬ 
mary  (260  beds);  while  the  Royal  Mental  Hospital,  Gart- 
navel  (460  beds),  the  Royal  Hospital  for  Sick  Children 
(200  beds),  the  Royal  Maternity  and  Women’s  Hospital 
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(108  beds),  the  Glasgow  Eye  Infirmary  (100  beds),  the 
Ophthalmic  Institution  (35  beds),  the  fever  hospitals  at 
Behddere  (680  beds),  and  Ruchill  (540  beds),  and  other 
institutions  afford  facilities  for  the  practical  study  of 
special  branches.  The  large  general  hospitals  of  the 
parish  council  are  now  also  available  for  clinical  instruc¬ 
tion  in  Medicine  anti  Surgery.  Information  regardiug 
post-graduate  study  will  be  found  at  page  435. 

But  sat ‘it's.  Bursaries  confined  to  the  Medical  Faculty  amount  in 
annual  value  to  about  £1,000,  while  bursaries  in  any  faculty, 
amounting  to  about  the  same  annual  sum,  may  be  held  by  students 
at  medicine  a  number  of  both  sets  being  open  to  women.  Several 
valuable  scholarships  may  be  held  by  medical  students  who  have 
graduated  m  Arts. 

The  following  bursaries  are  open  to  undergraduates  of  both 
sexes:  lhe  Gibson  Bursary,  annual  value  £36,  tenable  for  four 
years,  tins  is  open  to  medical  students  who  are  preparing  for 
service  as  medical  missionaries  in  connexion  with  the  Church  of 
Scotland,  and  will  be  awarded  to  the  eligible  candidate  who  has 
gained  the  highest  number  of  marks  in  the  First  Professional 
Examination.  The  Arbroath  Bursary,  annual  value  £40,  tenable 
oi  three  years,  is  awarded  by  the  Senate,  on  the  recommendation 
ot  the  faculty  of  Medicine,  to  the  student  who  is  of  the  highest 
ment  among  the  candidates,  as  shown  by  their  class  records  and 
heir  performances  in  the  First  and  Second  Professional  Examina¬ 
tions.  One  Logan  Bursary,  annual  value  £16,  tenable  for  four 

con'8  ’  ^lle  ®enate-  Six  Lorimer  Bursaries  (each 

£^0  and  tenable  for  one  year)  are  awarded  to  the  best  students  in 
each  of  the  following  classes  :  botany,  zoology,  physics,  chemistry, 
anatomy,  physiology.  The  Macintosh  Mental  Science  Bursary  in 
medicine,  of  the  value  of  £31,  is  awarded  annually  to  the  student 
(of  eithei  sex)  attending  the  class  of  insanity  who  stands  first 
m  a,n  examination  in  that  subject,  the  bursar  to  continue  the 
stud y  of  t lie  subject  to  the  satisfaction  of  the  Faculty 
of  Medicine.  The  Gardiner  Bursary,  annual  value  £14,  tenable  for 

;^Q°i;Jea+S’  Ii!  be  a^a^ded  after  the  autumn  professional  exam- 
mation  to  the  candidate  who  has  passed  in  physiology  at  the 
Second  Professional  Examination,  and  whose  aggregate  of  marks 
m  that  subject  and  in  chemistry  and  physics  of  the  First  Pro¬ 
fessional  Examination  is  the  highest.  Of  the  eight  James  \ 
Paterson  Bursaries  two  are  awarded  each  year;  they  are  of  the 
value  of  £30  and  £20  respectively,  and  are  tenable  for  four  years 
examination  in  mathematics  and  natural  philosophy  in  June  for 
The  £  Cntermg  +the  JlrS<  and  second  year  ofP  medical  study" 
?each  £7S  3  ?  any  facalty  :  Four  N™n  Bursaries 

£20^an£d75tenflhlt  fab  f  f°r  four,year*)>  two  Pratt  Bursaries  (each 
£10  and  tenahl  f°fUr  years)«  and  two  Taylor  Bursaries  (each 
£10  and  tenable  for  four  years).  Andrew  and  Betliia  Stewart 
Bursaiies  (£50  each,  tenable  for  three  years)  •  candidates  must 
have  taken  the  M.A.  degree  of  Glasgow.  There  is  rspecial  exam 

nnfaH°\l  GlaS?OWcHighland  Societ.y’s  Bursaries,  for  students 
fiLHlfhland+  deSC611t'  Pf  th®  annual  value  of  £25,  and  tenable  for 
live  years ;  two  vacant  each  year. 

The  Carnegie  Trust  for  the  Universities  of  Scotland  is  em- 
f°*=erfd  }°  Pay  the  whole  or  part  of  the  university  ordinary  class 
fees  of  students  of  Scottish  birth  or  extraction,  under  conditions 
given  in  the  f  nererstfy  Calendar,  and  summarized  at  page  414  of 
this  issue.  The  Dobbie  Smith  Gold  Medal  is  awarded  for  the 
best-  essay  on  a  prescribed  subject  within  the  science  of  botanv. 
The  Brunton  Memorial  Pnze  of  £10  is  awarded  annually  to  the 
most  distinguished  graduate  in  medicine  of  the  year  The  Uni- 
Commissioners  issued  an  ordinance  to  make  regulations  for 
the  admission  of  women  to  certain  bursaries,  scholarships  and 
el  l  ow  ships.  Scholarships  and  fellowships  are  offered  by  the 

ainegie  Trust  in  science  and  medicine  for  post-graduation  study 

of  ^e05a^datwofof  £4mwnn  Me/icf  Research  Scholarships  (two 
ot  t,zuo  and  two  of  £400)  for  graduates  in  medicine  of  the  Scottish 

of  aprpioxiiiiareeivFa£?nn  ?ello*ship  for  Research  in  Medical  Science 
m  1  y  three  years:  and  one  Strang  Steel 

CanSn  Up  <  ^  f-60  l°Z  0n^  year'  T,lere  *  ™  addition  “  The 
Captain  H  S.  Rankin,  V.C.  Memorial  Prize  ”  in  Pathology. 

fecs-  The  matriculation  fee  for  each  year  is  £2  2s.  In  most 
cases  the  fee  for  each  university  class  is  £6  6s.,  but  in  some  cases 

of  £7£at4the  w"  FosPltalattendancestudents  pay  an  entrance  fee 
r,  t7o  at  the  Western  Infirmary,  with  an  additional  fee  of  £5  5s. 
foi  each  winter  and  £2  12s.  6d.  for  each  summer  clinical  course - 
at  the  Royal  Infirmary  the  fees  are  somewhat  similar.  The  uni- 
-  versity  fee  for  the  four  professional  examinations  is  £34  13s.  For 
the  whole  curriculum  the  fees  for  matriculation,  class  attendance 
Jboutta£225ttendanCe’  and  professional  examinations  amount  to 

For  further  information  apply  to  the  Registrar,  Glasgow 
University.  & 

Queen  Margaret  College.— In  this,  the  Women’s  Medical 
School  of  the  l  niversity  of  Glasgow,  the  courses  of  study 
degrees,  regulations,  fees,  etc.,  are  the  same  as  for  men. 
Women  students  have  their  own  buildings,  with  classrooms 
reading  room,  library,  etc.  They  are  taught  in  some  classes 
apart  from  male  students,  in  others  together  with  them 
but  in  either  case  have  all  the  rights  and  privileges  of 
university  students.  Their  clinical  studies  are  taken  in 
the  Royal  Infirmary,  where  wards  containing  520  beds  are 
avai  able  for  their  use,  and  in  its  dispensary;  and  similarly 
in  the  Western  Infirmary  and  in  the  Victoria  Infirmary- 


also  in  the  Royal  Hospital  for  Sick  Children,  the  Glasgow 
Ear  Hospital,  the  Royal  Asylum,  Gartnavel,  Hawkshead 
Asylum,  the  Ophthalmic  Institution,  the  City  of  Glasgow 
Fever  Hospitals,  Belvidere  and  Ruchill,  and'  the  Glasgow 
Royal  Maternity  and  Women’s  Hospital. 

Scholarship.— The  Arthur  Scholarship,  annual  value  £20,  tenable 
tor  three  years.  Open  to  competition  by  medical  students  of  fir:  t 
year  at  the  First  Professional  Examination  in  October,  1925.  This 
scholarship  is  restricted  to  women  medical  students. 

Full  information  can  bo  obtained  from  the  Mistress, 
Queen  Margaret  College,  Glasgow. 

Hoard  for  Students. — A  house  of  residence  for  women 
students.  Queen  Margaret  Hall,  is  situated  near  tie 
college,  in  Bute  Gardens.  The  cost  of  board  and  resident  c 
is  from  27s.  to  32s.  6d.  a  week,  according  to  accommoda¬ 
tion.  Applications  to  he  made  to  the  Lady  Superinten¬ 
dent.  Another  hostel  near  the  college  is  South  Park  House. 
Ann  Street,  belonging  to  the  Student  Christian  Movement, 
and  open  to  women  students  of  all  colleges  in  Glasgow! 
Cost  of  board  is  from  28s.  to  30s.  weekly.  Applications  tc 
be  made  to  the  Warden. 

St.  Mungo’s  College.— This  is  the  Medical  School  of  the 
Royal  Infirmary,  which  is  the  largest  general  hospital  in 
Glasgow.  The  infirmary  is  situated  in  Cathedral  Square, 
Castle  Street,  and  has  car  communication  with  every  part 
of  the  city.  St.  Mungo’s  College  is  in  the  infirmary 
grounds,  and  affords  full  courses  in  all  the  subjects  of  the 
medical  curriculum,  and  in  all  the  medical  subjects  of  the 
dental  curriculum. 

The  infirmary  has  (including  the  ophthalmic  department) 
over  700  beds,  the  average  number  occupied  in  1920  being 
over  600,  There  are  special  beds  and  wards  for  diseases  of 
women,  of  the  throat,  nose,  and  ear,  venereal  diseases, 
burns,  and  septic  cases.  In  the  out-patient  department  the 
attendances  in  1921  numbered  168,610.  In  addition  to  the 
large  medical  and-  surgical  departments,  there  are  depart¬ 
ments  for  special  diseases — namely,  diseases  of  women,  of 
the  throat  and  nose,  of  the  ear,  of  the  eye,  of  the  skin, 
and  of  the  teeth.  There  is  also  a  fully  equipped  electrical 
pavilion,  with  the  latest  and  most  approved  apparatus  for 
diagnosis  and  treatment. 

Appointments. — Five  house-physicians  and  eleven  house- 
surgeons,  who  must  be  fully  qualified,  are  appointed  every 
six  months,  and  board  in  the  hospital  free  of  charge. 
Clerks  and  dressers  are  appointed  byr  the  physicians  and 
surgeons.  As  many  cases  of  acute  diseases  and  accidents 
of  a  varied  character  are  received,  these  appointments  are 
very  valuable. 

Fees. — The  average  class  fee  is  £3  3s.  for  summer  classes  and 
£4  4s.  for  winter  classes.  The  fees  for  all  the  lectures,  practical 
classes,  and  hospital  attendance  necessary  for  candidates  for  the 
diplomas  of  the  English  or  Scottish  Colleges  of  Physicians  and 
Surgeons  amount  to  about  £80.  The  classes  are  open  to  male  and 
female  students. 

A  syllabus  of  classes  can  be  obtained  on  application  to 
the  Secretary  to  the  Medical  Faculty,  St.  Mungo’s  College, 
86,  Castle  Street, 

The  Anderson  College  of  Medicine. — This  school  pro¬ 
vides  education  in  all  subjects  of  the  curriculum  for  both 
medical  and  dental  students.  The  school  buildings  are 
situated  in  Dumbarton  Road,  immediately  to-  the  west  of 
the  University  and  Western  Infirmary.  The  hospital  prac¬ 
tice  and  clinical  lectures  are  provided  in  the  Western  or 
Royal  Infirmary;  pathology  in  the  Western  or  Royal  Infir¬ 
mary;  vaccination  and  dispensary  practice  in  the  Western 
or  Royal  Infirmary  Dispensary.  These  classes  are  recog¬ 
nized  by  all  the  licensing  corporations  in  the  United  King¬ 
dom,  also  by  the  Universities  of  London,  Durham,  Glasgow, 
and  Edinburgh  (the  latter  two  under  certain  conditions 
stated  in  the  school  Calendar).  The  courses  (lectures  and 
laboratory)  in  public  health  are  recognized  by  the  Scottish 
Licensing  Board,  the  Universities  of  Oxford,  Cambridge, 
and  London,  and  the  London  and  Irish  Colleges. 

Fees.—' The  fees  for  the  lectures  and  practical  work  required 
by  ordinary  students  range  between  2  and  5  guineas  a  session. 
In  the  Public  Health  Department  the  fee  for  a  six  months’  course 
is  £14  14s.  The  Carnegie  Trust  pays  the  fees  of  students  at 
Anderson  College  on  conditions  regarding  which  particulars  may 
be  obtained  from  the  Secretary,  Carnegie  Trust  Offices,  Edinburgh. 
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A  Calendar  will  be  sent  on  receipt  of  a  postcard  by  the 
Secretary  to  the  Medical  Faculty,  the  Anderson  College 
of  Medicine,  Glasgow,  W.,  who  will  forward  any  further 
information  which  may  be  desired. 


The  Royal  Samaritan  Hospital  for  Women,  Glasgow,  with 
over  90  beds,  offers  facilities  for  clinical  instruction  in  the 
diseases  peculiar  to  women.  Particulars  may  be  obtained 
from  T.  Mason  Macquaker,  M.A.,  honorary  secretary,  149, 
St.  Vincent  Street,  Glasgow. 


St.  Andrews  and  Dundee. 

The  medical  departments  in  these  two  teaching  centres 
cater  specially  for  students  proceeding  to  the  degrees  of 
the  University  of  St.  Andrews,  but  admit  other  students 
as  well.  In  the  former  city  the  United  College  provides 
education  in  all  subjects  for  the  first  two  years.  In 
Dundee,  University  College  provides  for  the  needs  of 
students  from  the  beginning  to  the  end  of  the  five  years’ 
curriculum.  Its  buildings  are  modern,  and  contain  fully 
equipped  laboratories.  The  clinical  work  of  the  school  is 
facilitated  by  various  institutions.  The  class  fees  are  from 
£6  6s.  to  £5  12s.  6d.  for  systematic  classes,  and  from 
£4  14s.  6d.  to  £4  4s.  for  practical  classes.  The  hospital 
ticket  is  £1  8s.  for  three  months,  £4  4s.  a  year,  or  perpetual, 
£13  6s.  8d.  in  one  sum.  The  inclusive  or  composition  fee 
for  the  curriculum  is  £182.  In  connexion  with  both  insti¬ 
tutions  there  are  bursaries  and  scholarships  of  considerable 
value,  which  are  awarded  after  competitive  examination. 
Information  as  to  these  can  be  obtained  from  the  Secretary 
of  the  University  of  St.  Andrews.  Information  regarding 
the  clinical  facilities  may  be  obtained  from  the  Dean  of 
the  Medical  Faculty,  Medical  School,  Dundee. 

Clinical  IT’or&. 

Good  opportunities  for  clinical  work  are  afforded  by  the 
Dundee  Royal  Infirmary,  the  instruction  given  thereat 
being  recognized  for  purposes  of  graduation  by  all  the 
Scottish  Universities,  the  University  of  Cambridge,  the 
University  of  London,  the  National  University  of  Ireland, 
and  by  the  Royal  Colleges  of  England  and  Scotland. 


IRELAND. 

There  is  a  choice  of  six  schools  for  those  pursuing  their 
medical  studies  in  Ireland.  For  clinical  instruction  the 
choice  is  equally  satisfactory  and  varied,  though  the 
hospitals  themselves  are  comparatively  small.  Some  account 
of  the  schools  follows. 

Dublin. 

School  of  Physic. 

This  school  is  in  Trinity  College,  Dublin,  and  is  carried 
on  under  the  joint  auspices  of  the  University  of  Dublin  and 
of  the  Royal  College  of  Physicians  of  Ireland,  the  King’s 
professors  of  institutes  of  medicine  (physiology),  practice  of 
medicine,  materia  medica,  and  midwifery  being  appointed 
by  the  latter.  Clinical  instruction  is  given  at  Sir  Patrick 
Dun’s  Hospital,  and  some  twelve  other  metropolitan  hos¬ 
pitals  and  asylums  are  recognized  by  the  Board  of  Trinity 
College.  The  courses  of  instruction  are  open  to  all  medical 
students,  whether  they  belong  to  the  university  or  not. 

The  Schools  of  Surgery. 

These  are  schools  carried  on  in  Dublin  under  the  super¬ 
vision  and  control  of  the  Council  of  the  Royal  College  of 
Surgeons.  They  are  formed  of  the  College’s  own  school, 
combined  with  two  famous  old  medical  schools — Carmichael 
and  Ledwich;  they  are  attached  to  the  College  by  charter. 
The  buildings  contain  spacious  dissecting  rooms,  special 
pathological,  bacteriological,  public  health,  chemical,  and 
pharmaceutical  laboratories.  Advantage  can  be  taken  of 
the  lectures  and  instruction  afforded  by  students  otherwise 
unconnected  with  the  College. 

Prizes. — Among  the  prizes  annually  awarded  are  :  The  Barker 
Anatomical  Prize  (£26  5s.);  the  Carmichael  Scholarship  (£15);  the 
Mayne  Scholarship  (£8)^,  the  Gold  Medal  in  Surgery,  the  Stoney 
Memorial  Gold  Medal  in  Anatomy,  the  H.  Macnaughton  Jones  Gold 
Medal  for  Midwifery  and  Gynaecology;  class  prizes,  accompanied 
by  silver  medals,  will  also  be  given  in  each  subject. 

A  prospectus  can  be  obtained  post  free  on  application  to 
the  Registrar,  Royal  College  of  Surgeons,  Dublin. 


University  College,  Dublin. 

This  is  one  of  the  constituent  colleges  of  the  National 
University  of  Ireland,  and  at  present  conducts  its  work  at 
buildings  on  St.  Stephen’s  Green.  It  possesses  a  good 
library,  and  the  arrangements  for  the  teaching  of  medical 
students  from  beginning  to  end  of  the  curriculum  are 
adequate.  Applications  for  other  information  may  be 
addressed  to  the  Secretary  and  Bursar,  University  College, 
Dublin. 

Clinical  Work. 

There  are  numerous  well  arranged  hospitals  in  and  around 
the  city,  and  almost  all  of  these  are  recognized  for  teaching 
purposes  by  the  Conjoint  Board  of  Ireland,  the  University  of 
Dublin,  the  National  University  of  Ireland,  and  by  like 
bodies  elsewhere  in  the  British  Isles.  Among  them  are 
the  Mater  Misericordiae  Hospital,  with  345  beds;  Dr. 
Steevens’s  Hospital  at  Kingsbridge,  with  150;  Meath 
Hospital  and  County  Dublin  Infirmary,  with  160;  Mercer’s 
Hospital,  close  to  Trinity  College,  with  120 ;  the  Royal  City 
of  Dublin  Hospital,  with  124;  the  Adelaide  Hospital,  with 
140;  the  Royal  Victoria  Eye  and  Ear  Hospital,  with  100 
beds;  Sir  Patrick  Dun’s,  which  has  a  direct  connexion  with 
the  School  of  Physic,  and  the  combined  institutions  formed 
by  the  Hardwicke  Fever  Hospital,  the  Richmond  Surgical 
Hospital,  and  the  Whitworth  Medical  Hospital,  with  an 
aggregate  of  230  beds. 

As  for  the  famous  Dublin  medical  institution  known  as  the 
Rotunda  Hospital,  this  practically  consists  of  two  distinct 
hospitals,  and  is  believed  to  be  the  largest  combined 
maternity  and  gynaecological  hospital  in  the  British  Isles. 
It  receives  nearly  3,000  patients  every  year,  and,  apart 
from  ordinary  out-patient  work  of  a  gynaecological  order, 
annually  attends  some  2,000  women  at  their  own  homes 
during  their  confinement.  It  possesses  residential  quai’ters 
for  students,  and,  taken  as  a  whole,  offers  exceptional  oppor¬ 
tunities  for  study  both  to  ordinary  students  and  to  medical 
graduates  of  any  nationality. 


Belfast. 

The  Medical  School  is  part  of  the  Faculty  of  Medicine  o! 
Queen’s  University,  Belfast,  and  provides  a  complete 
medical  curriculum  for  all  purposes.  The  laboratories  in 
connexion  with  the  departments  of  biology,  chemistry,  phy¬ 
siology,  pathology,  anatomy,  physics,  and  materia  medica 
are  all  excellent,  and  there  is  a  Students’  Union  which  gives 
students  the  advantages  of  dining  rooms,  reading  rooms, 
a  library,  and  various  recreation  rooms.  Women  are  eligible 
as  students.  Clinical  instruction  is  given  at  the  Royal 
Victoria  Hospital,  which  was  rebuilt  a  few  years  ago  and 
has  300  beds,  and  the  Mater  Infirmorum  Hospital,  which 
has  150  beds.  Other  hospitals  open  to  the  students  of  the 
university  are:  the  Maternity  Hospital,  the  Ulster  Hos¬ 
pital  for  Women  and  Children,  the  Hospital  for  Sick 
Children,  the  Ophthalmic  Hospital;  the  Benn  Ulster  Eye, 
Ear  and  Throat  Hospital;  the  Union  Infirmary  and  Fever 
Hospital;  the  Fever  Hospital,  Purdysburn;  the  District 
Lunatic  Asylum,  the  Samaritan  Hospital,  Forster  Green 
Hospital  for  Diseases  of  the  Chest,  and  the  Belfast  Hospital 
for  Skin  Diseases. 

Scholarships.— (1)  Twelve,  of  the  value  of  £40  each,  are  assigned 
as  Entrance  Scholarships  in  the  Faculties  of  Arts,  Science,  and 
Medicine,  tenable  for  one  year;  (2)  sixteen  Professional  Scholar¬ 
ships,  value  from  £15  to  £40  each;  (3)  one  Hutchinson  Stewart 
Scholarship,  £12,  in  mental  diseases;  (4)  one.  Mackay  Wilson 
Travelling  Scholarship,  £100,  awarded  trienmally;  (5)  Isabella 
Tod  Memorial  Scholarship,  tenable  for  three  years,  awarded  tneniu- 
ally  to  a  woman  student;  (6)  Magrath  Clinical  Scholarship,  awarded 
annually,  value  about  £112;  (7)  two  Musgrave  Studentships  of 
£200  in  Physiology  and  Pathology;  (8)  numerous  sessional  prizes. 
There  is  also  a  post-graduate  research  fund,  open  to  all  graduates 
of  not  more  than  three  years’  standing.  Gold  medals  are  awarded 
at  the  M.D.  examination. 

fees. — The  cost  of  the  curriculum  intended  for  students  proceed¬ 
ing  to  the  degrees  of  the  Queen’s  University  of  Belfast  is,  approxi¬ 
mately,  £150.  This  includes  examination  fees  and  a  perpetual 
ticket  for  attendance  at  the  Royal  Victoria  Hospital  or  the  Mater 
Infirmorum  Hospital,  and  fees  for  the  special  hospitals.  1  he 
course  for  the  Conjoint  Board  costs  about  the  same  amount. 

The  Regulations  of  the  Medical  Faculty,  containing  full 
information,  can  be  obtained  on  .application  to  the  Secre¬ 
tary,  Queen’s  University,  Belfast,  price  4d. 
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University  College,  Cork. 

This  institution,  formerly  known  as  Queen’s  College,  C'qrk, 
is  one  of  the  constituent  colleges  of  the  National  University. 
It  holds  examinations  for  all  the  faculties  of  that  university, 
in  addition  to  continuing  the  work  which  it  has  hitherto 
performed — namely,  that  of  providing  education  adapted  to 
the  needs  of  medical  students  at  all  stages  of  their  career. 
Its  first  aim  is  to  fit  students  for  the  degrees  of  the  new 
university,  but  students  proceeding  for  the  examinations  of 
the  Conjoint  Board  of  England,  Scotland,  .or  Ireland,  the 
Society  of  Apothecaries  of  London,  or  the  Apothecaries’ 
Hall  of  Ireland,  or  London  University,  can  arrange  the 
courses  of  lectures  which  they  attend,  and  the  order  in 
which  they  attend  them,  to  meet  the  requirements  of  those 
bodies.  Certificates  of  attendance  at  the  college  courses  are 
also  accepted  by  the  University  of  Cambridge.  Clinical 
instruction  is  given  at  the  North  and  South  Infirmaries 
(each  100  beds)  and  at  the  Cork  Union  Hospital  (1,200  beds). 
Students  can  also  attend  the  Mercy  Hospital  (60  beds), 
the  County  and  City  of  Cork  Lying-in  Hospital,  the 
Maternity,  the  Hospital  for  Diseases  of  Women  and 
Children,  the  Fever  Hospital,  the  Ophthalmic  and  Aural 
Hospital,  and  the  Eglinton  Lunatic  Asylum.  The  session 
extends  from  October  to  June. 

There  is  a  Dental  School  in  which  the  degree  of  Bachelor 
of  Dental  Surgery  of  the  National  University  of  Ireland  can 
be  obtained.  There  is  a  large  well  equipped  dental  hospital 
in  connexion  with  the  school. 

Scholarships.— Over  £4,000  is  available  annually  for  scholarships 
in  the  College.  Particulars  as  to  each  of  them  can  be  obtained  on 
application  to  the  Registrar. 

F ccs. — The  fees  for  the  lectures  and  hospital  attendances  required 
by  the  National  University  of  Ireland  course,  including  examination 
fees,  come  to  about  £150. 

Further  information  can  be  found  in  the  college  regula¬ 
tions  or  obtained  on  application  to  the  Registrar. 

University  College,  Galway. 

This  institution  is  one  of  the  constituent  colleges  of  the 
National  University  of  Ireland,  and  includes  Faculties  of 
Art,  Science,  Law,  Celtic,  Engineering,  Commerce,  and  Medi¬ 
cine.  The  college  buildings  are  well  lighted  and  well  venti¬ 
lated,  and  contain  dissecting  rooms,  an  anatomical  theatre, 
and  laboratories  for  the  study  of  physiology,  chemistry, 
physics,  and  other  departments  of  medical  science.  For 
pathology  and  chemistry  new  laboratories  are  now  provided. 
It  has  good  grounds  surrounding  it,  and  there  are  many 
arrangements,  such,  as  a  library,  a  college  union,  and  an 
athletic  union,  for  the  benefit  of  those  belonging  to  the 
Medical  Faculty,  as  well  as  for  students  in  other  depart¬ 
ments  of  the  college.  The  clinical  teaching,  which  is  recog¬ 
nized  as  qualifying  not  only  for  the  degrees  of  the  National 
University,  but  for  those  of  London  University  and  the 
diplomas  of  the  various  colleges  in  the  three  kingdoms,  is 
carried  on  at  the  Central  Hospital,  Galway  County  Hospital, 
the  Galway  lever  Hospital,  and  the  Gahvay  Dispensaries. 
The  Galway  Cential  and  County  Hospitals  are  general 
hospitals,  and  at  the  other  two  hospitals  and  at  the  dis¬ 
pensaries  students  have  ample  opportunities  of  studying 
zymotic  and  chronic  diseases.  The  Central  Hospital  has  a 
special  ward  for  diseases  of  children.  Each  year  the 
governing  body  offers  about  £1,500,  and  the  County  Councils 
of  Connaught  offer  about  £3,500,  in  scholarships.  These 
scholarships  are  tenable  in  any  faculty.  Additional  informa¬ 
tion  regarding  these  scholarships  can  be  obtained  on  appli¬ 
cation  to  the  Registrar,  and  to  the  Secretaries  of  the 
Connaught  County  Councils. 


CLINICAL  HOSPITALS  IN  ENGLAND. 

Many  hospitals  in  Great  Britain  and  Ireland,  though  not 
connected  with  any  medical  school,  open  their  doors  either 
to  those  who  have  yet  to  be  qualified,  to  those  who  are  doing 
post-graduation  work,  or  to  both.  The  facilities  they  offer 
for  gaining  practical  clinical  experience  are  very  great, 
and  should  not  be  overlooked.  Their  honorary  staffs  com- 
moniy  make  a  point  of  giving  such  instruction  as  oppor¬ 
tunity  offers,  and  at  those  situated  in  the  larger  towns 
there  are  often  appointments  as  clinical  assistants  to  be 
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obtained.  In  addition,  they  all  have  to  offer,  at  shorter  or 
longei  intervals,  appointments  for  resident  medical  officers, 
house-physicians,  and  house-surgeons.  These  are  usually 
paid  offices,  which  may  be  held  for  periods  varying  from 
six  months  to  a  year.  Some  of  those  situated  in  the  great 
medical  centres  in  the  provinces,  and  in  Scotland  and 
Ireland,  have  already  been  mentioned  in  speaking  of  the 
medical  schools  in  these  localities;  but  it  should  bo  added 
that  there  are  many  other  provincial  hospitals  where  admir¬ 
able  work  is  done,  and  at  which  much  valuable  experience 
can  be  gained  by  both  senior  and  junior  students,  and  by 
those  already  qualified.  Cases  in  point  are  the  Royal 
Infirmary,  Bradford;  the  Royal  Sussex  County  Hospital, 
Brighton;  the  Royal  United  Hospital,  Bath;  the  Kent  and 
Canterbury  Hospital, ;  the  Derbyshire  Royal  Infirmary j  the 
Royal  Albert  Hospital  and  Eye  Infirmary,  Devonport ;  the 
Royal  Devon  and  Exeter  Hospital ;  the  West  of  England  Eye 
Infirmary,  Exeter;  the  Gloucestershire  Royal  Infirmary  and 
Eye  Institution  ;  the  Royal  Infirmary,  Leicester ;  the  County 
Hospital,  Lincoln;  the  General  Hospital,  Northampton;  the 
Norfolk  and  Norwich  Hospital;  the  General  Hospital, 
Nottingham;  the  Royal  Portsmouth  Hospital;  the  Royal 
Berks  Hospital,  Reading;  the  Royal  South  Hants  and 
Southampton  Hospital;  the  Staffordshire  General  Infirmary, 
Stafford ;  the  North  Staffordshire  Infirmary  at  Hartshill  ; 
the  Royal  Hants  County  Hospital,  Winchester ;  the  Wolver¬ 
hampton  and  Staffordshire  General  Hospital;  the  County 
Hospital,  York;  and  the  Coventry  and  Warwickshire 
Hospital. 

London  Clinical  Hospitals. 

As  for  the  hospitals  in  the  metropolis,  so  many  of  these 
take  a  share  in  the  giving  of  clinical  instruction  that  it  is 
worth  while  to  classify  them. 

General  Hospitals. — These  include  the  Dreadnought  Hospital  at 
Greenwich,  and  its  annexe  at  the  Albert  Dock,  which  form  the 
headquarters  of  the  London  School  of  Clinical  Medicine,  and  the 
London  School  of  Tropical  Medicine  with  its  hospital  at  Endsleigh 
Gardens;  the  West  London  Hospital  and  the  Prince  of  Wales’s 
General  Hospital,  Tottenham,  both  of  these  being  described  in  the 
article  on  post-graduate  work;  the  Royal  Northern  Hospital,  Hollo¬ 
way  Road,  an  institution  containing  185  beds;  and  the  Temperance 
Hospital  in  Hampstead  Road. 

Children's  Hospitals. — There  are  at  least  seven  of  these,  the 
leader  among  them  being  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  which  has  240  beds.  There  are  also  the  East 
London  Hospital  for  Children,  Shadwell,  with  124  cots;  the  Queen's 
Hospital  for  Children,  Bethnal  Green,  with  134;  the  Victoria 
Hospital  for  Children,  Chelsea,  with  104;  the  Belgrave  Hospital  for 
Children,  which  has  a  considerable  out-patient  department,  but 
in-patient  accommodation  for  only  40  children ;  the  Paddington 
Green  Children’s  Hospital,  an  institution  of  about  the  same  size  ; 
and  the  Evelina  Hospital  for  Sick  Children,  Southwark  Bridge 
Road,  with  76  beds.  The  largest  and  the  oldest  of  the  hospitals 
for  both  women  and  children  is  the  Royal  Waterloo  Hospital  for 
Children  and  Women,  Waterloo  Road,  S.E.l. 

Hospitals  for  Women. — Queen  Charlotte’s  Maternity  Hospital, 
Marylebone  Road,  with  70  beds  and  a  residential  college  for  students 
and  practitioners,  specializes  in  the  teaching  of  midwifery.  The 
Samaritan  Hospital  for  Women,  Marylebone  Road,  admits  qualified 
practitioners  as  clinical  assistants  to  both  the  in-patient  and  out¬ 
patient  departments;  demonstrations  are  given  daily  in  both 
departments,  the  fees — payable  in  advance — being  £3  3s.  for  three 
months;  full  particulars  may  be  obtained  from  the  secretary. 
I11  addition  may  be  mentioned  the  Hospital  for  Women,  Soho 
Square,  whose  teaching  is  confined  to  post-graduates  in  limited 
numbers;  the  Chelsea  Hospital  for  Women,  Arthur  Street,  Chelsea; 
and  the  Elizabeth  Garrett  Anderson  Hospital  for  Women  in  Euston 
Road,  the  latter  being  in  the  nature  of  a  general  hospital  so  far  as 
concerns  the  class  of  case  treated. 

Eye  Hospitals. — The  largest  of  these  is  the  Royal  London  Oph¬ 
thalmic  Hospital  (Moorfields),  City  Road.  At  this  hospital  two 
complete  courses  of  instruction  are  given-  during  the  year— October 
to  February  and  March  to  July — comprising  the  following  subjects  : 
anatomy,  physiology,  and  optics ;  ophthalmic  medicine  and  surgery 
— (1)  external  diseases,  (2)  motor  anomalies  and  squint,  (3)  oph¬ 
thalmoscopic  conditions  (weekly  classes),  (4)  pathology;  practical 
refraction  classes;  methods  of  examination  (practical);  operative 
surgery ;  practical  pathology ;  practical  bacteriology ;  x-ray  and 
radiotherapy;  clinical  lectures;  discussion  classes.  A  fee  of 
24  guineas  entitles  the  holder  to  one  full  five  months’  course  (with 
the.  exception  of  practical  pathology  and  practical  bacteriology), 
together  with  a  permanent  ticket  for  the  practice  of  the  hospital. 
Fee  for  the  practice  of  the  hospital  (permanent),  £5  5s.;  for  thi •  • 
or  six  months,  £3  3s.;  for  two  months,  £2  2s.;  for  one  month. 
£1  Is.  Gentlemen  are  eligible,  under  certain  conditions,  for  the 
posts  of  chief  clinical  assistant,  clinical  assistant,  and  junior 
assistant.  Clinical  work  takes  place  every  morning  at  9  o’clock, 
and,  operations  at  10.  An  additional  special  course  in  the 
preliminary  subjects  (namely,  anatomy,  physiology,  and  optics)  for 
the  D.O.M.S.  and  other  examinations  in  ophthalmology  will  I 
held  immediately  preceding  the  date  of  the  examination.  The  fe^s 
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for  this  course  will  be  12  guineas,  or  £5  5s.  for  any  subject  separ¬ 
ately.  Further  particulars  may  be  obtained  from  the  Dean  ot  the 
Medical  School.  Other  eye  hospitals  are  the  Royal  Westminster 
Ophthalmic  Hospital  near  Charing  Cross,  the  Royal  Eye  Hospital, 
Southwark,  •  and  the  Central  London  Ophthalmic  Hospital,  Judd 
Street,  W.C.l,  each  with  about  40  beds. 

Fever  Hospitals. — The  Metropolitan  Asylums  Board  has  under  its 
control  a  good  many  institutions  in  and  around  London  for  the 
treatment  of  the  more  serious  zymotic  disorders;  it  makes  special 
arrangements  for  the  instruction  of  students  in  this  subject,  and 
grants  certificates  at  the  end  of  the  courses.  Detailed  information 
should  be  sought  from  the  Clerk  to  the  Board,  \ictoria  Embank¬ 
ment,  E.C.4. 

Chest  Hospitals.—' The  largest  of  these  is  the  Brompton  Hospital 
for  Consumption,  which  has  335  beds  aiid  a  large  sanatorium  at 
Frimley  with  150  beds.  There  is  also  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  Victoria  Park,  with  175  beds,  and  the 
Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  now 
amalgamated  with  the  Royal  Northern  Hospital,  Holloway  Road. 

Nose,  Throat,  and.  Ear  Hospitals. — The  institutions  which  confine 
their  work  to  disorders  of  the  throat,  nose,  and  ear  all  make  special 
arrangements  for  the  benefit  of  senior  and  post-graduate  students. 
They  are  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital, Fitzroy 
Square;  the  Royal  Ear  Hospital,  Dean  Street;  the  Central  London 
Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road;  and  the 
Hospital  for  Diseases  of  the  Throat,  Golden  Square — the  last, 
which  possesses  75  beds,  being  the  largest  of  the  four  institutions. 

Miscellaneous  Special  Hospitals. — Among  these  are  the  Bethlem 
Royal  Hospital,  St.  George’s  Fields,  S.E.l,  which  confines  its  work 
to  the  treatment  of  mental  diseases,  and  includes  a  department  for 
nervous  and  early  mental  disorders;  St.  Peter’s  Hospital  for  Stone 
and  Urinary  Diseases,  Henrietta  Street,  Covent  Garden;  St.  Mark’s 
Hospital,  City  Road,  which  devotes  itself  to  the  treatment  of 
diseases  of  the  rectum,  including  cancer  and  fistula;  the  National 
Hospital  for  Diseases  of  the  Heart  in  Westmoreland  Street,  W.lj 
St.  John’s  Hospital  *for  Diseases  of  the  Skin,  in  Leicester  Square; 
the  Hospital  for  Diseases  of  the  Skin,  Stamford  Street,  Blackfriars; 
and  the  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.l,  an  institution  possessing  200  beds  and  a  world¬ 
wide  reputation. 

Detailed  information  as  to  the  teaching  arrangements  of 
all  these  institutions  may  be  obtained  on  application  to  their 
secretaries. 


WOMEN  IN  MEDICINE. 

The  regulations  of  the  General  Medical  Council  and  of 
the  various  universities  and  colleges  set  out  in  previous 
sections  apply  to  women  as  to  men. 

Exam  i  nations. 

Women  are  admitted  to  all  the  medical  examinations  of 
the  following  qualifying  bodies :  the  Royal  College  of  Phy¬ 
sicians,  London;  the  Royal  College  of  Surgeons  of  England; 
the  Society  of  Apothecaries  of  London ;  the  Conjoint  Boards 
in  Scotland  and  in  Ireland;  and  all  the  Universities  of 
Great  Britain  and  Ireland. 

Medicctl  Education. 

The  London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women,  which  is  one  of  the  constituent  schools  of  the 
Medical  Faculty  of  the  University  of  London,  is  the  sole 
school  for  medical  education  which  admits  women  only. 
All  the  resident  appointments  at  the  Royal  Free  Hospital, 
of  which  there  are  nineteen  yearly,  are  hold  by  women. 
Arrangements  are  made  for  students  of  the  School  to  obtain 
clinical  instruction  at  the  Hospital  for  Sick  Children,  Great 
Ormond  Street;  the  National  Hospital  for  Nervous  Diseases; 
the  Royal  London  Ophthalmic  Hospital  (Moorfields) ;  the 
Elizabeth  Garrett  Anderson  Hospital;  the  South  London 
Hospital  for  Women;  and  the  Cancer  Hospital.  Further 
particulars  with  regard  to  the  London  School  of  Medicine 
for  Women  will  be  found  on  page  423. 

Women  are  also  admitted  to  the  following  men's  schools 
in  London  :  University  College  Hospital  (a  limited,  number 
only);  King’s  College  Hospital;  Charing  Cross  Hospital; 
the  Westminster  Hospital ;  and  St.  Mary’s  Hospital. 
Further  particulars  about  these  schools  will  be  found  in 
the  article  on  London  Medical  Schools  at  page  418  et  seq. 
The  medical  schools  of  Birmingham,  Bristol,  Cardiff,  Leeds, 
Liverpool,  Manchester,  Newcastle,  and  Sheffield  admit 
women.  In  Scotland,  the  medical  schools  of  Aberdeen, 
St.  Andrews,  Edinburgh,  and  Glasgow  admit  women, 
although  they  do  not  in  every  case  accord  them  equal 
facilities  with  men.  The  Irish  Universities  and  Colleges 
are  open  to  women. 


Openings  for  Medical  W  omen. 

The  London  Schooi  of  Medicine  for  Women  celebrates 
its  jubilee  in  October  of  this  year.  During  the  fifty  years 
of  its  existence  over  ljOOO  women  have  graduated  fiom 
this  school.  At  the  present  time  most  of  them  are  engaged 
in  active  medical  work.  puring  the  war  the  number 
of  fresh  students  increase!  very  considerably,  and  this 
has  resulted  in  keen  competition  for  appointments  in  recent 
years.  During  the  last  six  months  of  1923  sixty  graduate^ 
of  the  School  obtained  appointments. 

The  Public  Health  Service,  and  especially  its  department 
of  Maternity  and  Child  Welfare,  provides  openings  for 
women,  but  in  this  connexion  heed  should  bo  paid  to  the 
notes  of  caution  sounded  in  the  paragraphs  printed  below< 
In  addition  nearly  all  the  voluntary  welfare  centres  in  the 
country  are  officered  by  medical  women.  The  rapid  giowth 
in  recent  years  of  Maternity  and  Child  AiYelfaie  Centies 
has  given  women,  to  wThom  such  work  is  peculiarly,  suited, 
an  opportunity  of  participating  in  this  important  hianch 
of  preventive  medicine.  Under  the  Board  of  Education 
there  are  appointments  for  women  as  medical  advisers 
and  school  medical  inspectors.  The  London  County  Council 
has  medical  women  as  lecturers  and  examiners  on  the  caie 
of  children,  home  nursing,  health,  and  first  aid.  Many 
of  the  venereal  disease  clinics  have  at  least  one  medical 
woman  on  the  staff.  A  certain  number  of  appointments 
as  tuberculosis  officer  are  held  by  women.  An  increasing 
number  of  women  are  engaged  in  private  practice  in 

England.  ,  .  . 

Appointments  are  held  by  women  as  residents  m  geneia 
hospitals,  hospitals  for  women  and  children,  sanatoriums, 
infirmaries,  fever  hospitals,  and  asylums. 

Particulars  of  the  Colonial  appointments  which  may  be 
held  by  women  in  British  West  Africa  and  the  Malay  States 
can  be  obtained  from  the  Medical  Branch  of  the  Colonial 
Office.  In  India,  both  in  private  practice  and  in  the  various 
mission  services,  there  is  a  large  field,  especially  in  obstetrics 
and  gvnaecology.  Information  regarding  the  women  s 
medical  service  for  India  may  be  obtained  from  the  Honorary 
Secretary,  United  Kingdom  Branch  of  the  Countess  ot 
Dufferin’s  Fund,  c/o  General  J.  B.  Smith,  India  Office, 
Whitehall,  S.W.l. 

Equal  Pay  for  Equal  Work. 

The  British  Medical  Association  was  the  first  of  all 
professional  organizations  to  lay  down  the  principle  that  no 
distinction  should  be  made  on  the  ground  of  sex  as  regai  s 
the  emoluments  to  women  members  of  the  profession. 
Attempts  are  continually  being  made  by  public  authorities 
to  obtain  the  services  of  women  doctors  at  lower  salaries 
than  those  paid  to  men,  and  the  Association  looks  to  all 
medical  women  to  help  it  in  resisting  such  attacks  upon  the 
solidarity  of  the  profession.  In  its  constant  efforts  to  main¬ 
tain  this  principle  the  Association  works  in  close  co-operation 
with  the  Medical  Women's  Federation  (9,  Clifford  Street, 
New  Bond  Street,  W.).  In  defence  of  the  principle  the 
British  Medical  Association  has  at  various  times  fought— 
usually  with  success— Government  departments  and  local 
authorities  of  all  kinds.  Where  the  authorities  concerned 
have  declined  to  recognize  the  justice  of  the  claim  that 
equal  pay  should  be  given  for  equal  work  the  machinery, 
local  and  central,  of  the  Association  has  been  put  into 
operation,  and  as  a  result  the  authority  has  generally  seen 
fit  to  drop  the  proposed  distinction  between  men  and 
women  practitioners  or  given  up  the  attempt  to  fill  the  post. 
It  is  hardly  necessary  to  add  that  the  British  Medical 
Association  can  only  be  successful  in  carrying  out  this 
policy  if  it  receives  the  loyal  support  of  all  medical  women. 

Public  Health  Work. 

In  regard  to  the  openings  for  women  in  the  various 
branches  of  the  Public  Health  Service,  briefly  mentioned 
above,  it  may  be  well  to  draw  attention  to  an  editorial 
article  which  appeared  in  the  February  issue  of  Public 
Health,  the  journal  of  the  Society  of  Medical  Officers  of 
Health,  and  to  an  article  on  public  health  w  ork  as  a  career 
by  Dr.  Winniefred  M.  Gray,  published  in  the  Medical 
Women’s  Federation  N ews-Letter  for  July,  1924. 
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I  lie  art  icle  in  Public  Hrealth  is  a  warning,  couched  in  very 
plain  terms,  addressed  to  young  women  and  their  parents. 
’’  e  quote  the  last  three  paragraphs : 

inci-SS*  PaSt  tw°  u r  thrfe,  years  we  have  received  with 
women  1 1  ®?u®ncy  numbers  °f  letters  from  qualified  medical 
on  *  ■  ett?r?  sJ;ow  clear  signs  of  disillusion  following 

on  the  enthusiasm  originally  inspired  by  the  brightly  coloured 
f'  :  by  the  WeU  m\aninS  enthusiasts  whose  sole  object 

l  mpZiUP  1  f  the  number  of  women  entrants  into 

fin  )  ?  d  aI  schools.  Many  of  the  writers  state  plainly  that  they 

declaiV' Eh ®  t0  !nake,  a  hvlng  in  genferal  practice,  while  others 
dedai  e  that  the  continual  grind  and  petty  annoyances  of  practice 

*"<*  “ia‘  -  °»  ‘»e  ve^“f1 

for  t'!Ji°Se  ^S®”  wh.°,  are  in  practice  make  a  pathetic  appeal 

annoh?tmentan  Tt  hf  P  m  1th  ,re»ard  to  obtaining  a  public  health 
hMlth  ,T'  T  should  be  o'earlv  understood,  however,  that  public 
health  represents  an  extremely  limited  field  for  women  and  even 

dkcTntentTnJd0  haVG-  obtaiIied  ®uch  appointments  there  is  great 
nr  ?nt  and  disappointment.  The  majority  of  women  who  hold 

and  mor^  th  aPP°lntme«ts  bave  far  less  leisure,  shorter  holidays 
and  more  annoyances  and  worries  than  the  average  woman  teacher 
who  has  in  many  instances  only  a  slightly  lower  salary  ’ 

are  the»  bnght  ProsPects  held  out  to  them  there 

aie  latge  numbers  of  women  every  year  entering  the  alrearlv 

whoCa°red6d  fi’,°fession  of  medicine,  and  all  parents  mid  guardians 
That  there  afe  aCtrlHg  Possible  careers  for  girls  should  be  warned 

overtv  L  W  11 6  PreS6unt  tu?®  ,many  qualified  women  in  actual 
p  erty  and  that  the  number  of  these  is  likely  to  be  considerably 
increased  in  the  near  future.”  y 

Dr.  Winniefred  Gray’s  opinions  are  much  more  cautiously 
expressed.  While  agreeing  that  there  are  a  considerable 
number  of  openings  in  all  branches  of  the  Public  Health 
Service  she  declares  that  the  greatest  mistake  a  recently 
qua hhed  person  can  make  is  to  go  straight  into  a  full-time 
public  health  appointment  such  as  that  of  school  medical 
.  inspection  or  maternity  and  child  welfare  work.  She  then 
discusses  the  qualifications  and  experience  required  for 
public  health  work,  the  opportunities  and  openings,  and 
the  remuneration  which  this  work  offers.  The  openings 

in  public  health  work,  she  says,  are  many,  but  the  outlets 
are  few : 

,  r.^?d‘cal  practitioners  are  led  to  accept  these  posts  and  are 
atti acted  to  them  in  the  hope  that  they  may  lead  to  an  aonoint 
ment  as  a  chief  medical  officer  of  health,  but  few  ever  reach  that 
position  even  among  men  medical  officers,  although  these  posts  are 
the  stepping-stones  to  the  higher  offices.  .’  .  .  The  opportunities  for 
fn °d  mdlvldual  research  work  vary.  The  work  is  there,  crying 
to  be  done  but  one  is  often  hampered,  as  far  as  elementary 
r  fhrl°iMnSPe?tl0iP  1S  con?er“ed>  b3r  regulations  as  regards  the  number 
Uon  eta”  examined  per  day,  bad  or  unsuitable  aceommoda- 

Dr  Gray  then  suggests  certain  questions  which  might 
well  be  investigated  by  women  practitioners  engaged  in 
this  branch  of  work,  to  show  that  there  is  a  wide  field 
practically  unexplored  and  ample  opportunity  for  observing 
the  beginnings  of  disease.  She  continues : 

The  opportunities  for  good  work  are  there  but  that  ri„„, 

HeainTs.  that  thTl6  ate  many  cbances  of  Promotion  in  the  Public 
Health  teexvice.  There  are  very  few  senior  posts  and  the  waiting 

d  *®.long’,so  tdlc.  Prospects  of  promotion,  especially  for  womeif 

clinic  °work°is  eff  ten* heavy y ,VCnlng  cl-ical  work  or  ve/ereal  diseases 

Discussing  remuneration,  Dr.  Gray  points  out  that  while 
the  number  of  posts  as  assistant  medical  officers  to  local 
01  education  authorities  has  increased  greatly,  the  majority 
0  tbe'se  P°‘sts  cari-y  a  salary  of  £600  per  annum  for  full-time 


•  ^  ‘  «*‘UU1H  1U1  1  U  I 

work,  with  no  prospects  of  increase:  that  with  some 
authorities  there  is  no  superannuation  scheme:  and  that 
there  is  no  regular  system  of  promotion. 

•  ",  f°  fbe  great,  increase  during  the  nasi 

in  the  number  of  women  medical  students  there  is  keen  comnetf 

to  go  further  afield  and  gain  good  general  PYnpviom.o  ^  i  , . 

■  IZl  MeLlt  theeworPk.^enePaI  The™  -»“1"  be 

„,At‘er  ,insisti"8  ‘hy  1‘  it  the  duty  of  all  women  who 

w  w  at  S,T',  Prlnc’Ple  of  equal  pay  for  equal 

*°  ,  at  s,"table  scale  standards,  Dr.  Gray  sums  up  her 
conclusions  as  follows : 

qrabficitndsyan!]°ldltaker,^  Pub]ic.  health  work  without  good 
a  ^bd^roccupa^g,adUate  exPerle»->  as  in  most  cases  ft  is 

many  TistanXs  T™?um  Sa,ary  Public  Health  work  will  in 
y  instances  be  a  maximum,  and  due  consideration  should 


suctf'wmlr*0  p 16  various  pros  and  cons  before  finally  settling  in 

not  enter  it  T  ,medlclne  ,,s  a  good  field,  but  one  should 

not  enter  it  with  one  s  eyes  shut.  I  rnay,  therefore  armear 

X7be  dffficulT'S0  u  my  ,remarks>  but  I ’know  that  iTCay 
to  be  forewarned.  °”e  8  C°U,’Se’  and  ll  ,s>  theiefore,  best 

practice  "if  foV“"e  tirne  a,Toid  b^tor  chance  of 
advancement  for  women  than  Public  Health. 

4.  Experience  and  good  work  are  available  in  India,  China,  etc. 
and  would  relieve  the  unemployment  among  medical  women  in 
this  country  and  at  the  same  time  offer  a  true  service  to  the  women 
in  these  parts. 


DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  London  and  aiming  at  general  prac¬ 
tice  not  to  seek  a  university  degree,  and  as  that  custom 
still  prevails  to  a  considerable  extent  a  large  proportion  of 
medical  men  in  England  possess  diplomas  or  licences  to 
practise  but  not  degrees  in  medicine.  This  is  a  fact  which 
they  sometimes  find  reason  to  regret,  and  to  such  practi¬ 
tioners  the  following  paragraphs  -may  be  of  interest.  It 
should  be  noted,  however,  that  the  M.D.Brux.  diploma, 
if  obtained  subsequently  to  June,  1886,  is  not  registrable, 
and  that  the  University  of  Brussels  no  longer  holds  special 
examinations  for  foreign  medical  practitioners. 

University  oe  London. 

Registei  ed  medical  practitioners  who  have  passed  the 
hirst  Examination  for  medical  degrees  and  the  Second 
Examination  for  medical  degrees,  Part  I,  may  proceed  to 
the  Second  Examination  for  medical  degrees,  Part  II,  and 
M.B.,  B.S.  Examinations  without  observing  the  intervals 
prescribed  by  the  regulations,  on  producing  certificates  that 
they  have  gone  through  the  required  course  of  study  at  a 
school  of  the  university;  subject  to  the  proviso  that  no 
degree  of  the  university  can  in  any  circumstances  be 
granted  by  examination  to  anyone  in  less  than  three  years 
after  passing  the  Matriculation  Examination  or  after 
admission  by  the  university  of  the  candidate’s  right  to 
exemption  therefrom. 

Persons  over  the  age  of  25  years  who  have  not  entered 
for  the  ordinary  Matriculation  Examination  of  the  Univer¬ 
sity  but  hold  certain  definite  professional  qualifications 
may  be  admitted  to  a  special  Matriculation  Examination 
in  four  subjects,  of  which  mathematics  or  logic  must  be 
one.  .  This  Professional  Matriculation  Examination  is  open 
to  ministers  of  religion,  barristers  and  solicitors,  medical 
practitioners,  registered  teachers;  also  to  engineers,  archi¬ 
tects,  surveyors,  pharmacists,  accountants,  auditors,  and 
associates  of  the  Institute  of  Bankers,  holding  recognized 
qualifications  conferred  after  examination.  Information 
should  be  sought  from  the  Registrar,  The  University  of 
London,  South  Kensington,  S.W.7, 


University  of  Durham. 

The  degree  of  M.D.  is  granted  by  ’die  University  of 
Durham  to  registered  practitioners  of  “not  less  than  fifteen 
years’  standing,  who  have  been  qualified  and  in  practice  for 
that  period,  upoii  the  following  conditions,  without  resi¬ 
dence:  The  candidate  must  be  40  years  of  age,  and  must 
produce  a  certificate  of  moral  character  from  three  regis¬ 
tered  medical  practitioners.  Should  he  not  have  passed 
an  examination  in  Arts  previously  to  the  professional  exam¬ 
ination  in  virtue  of  which  his  name  was  placed  on  the 
Register,  he  is  examined  in  classics  and  mathematics-  if 
otherwise,  he  is  required  to  translate  into  English  passages 
from  any  one  of  the  following  Latin  authors:  Caesar,  Be 
Bello  Galli co  (first  three  books),  Virgil,  Acneid  (first  three 
books),  or  Celsus  (first  three  books).  Natives  of  India  or 
the  British  colonies  are  placed  on  the  same  footing  as 
natives  of  Great  Britain.  Natives  of  India  must  produce 
evidence  from  an  Indian  university  that  they  have  passed 
within  one  year  an  examination  in  Latin. 

Professional  Examination.— The  candidate  must  pass  an 
examination  in  the  following  subjects:  (i)  Principles  and 
practice  of  medicine,  including  psychological  medicine, 
hygiene,  and  therapeutics;  (ii)  principles  and  practice  of 
surgery ;  (iii)  midwifery  and  diseases  of  women  and 
children;  (iv)  pathology,  medical  and  surgical;  (v)  anatomy, 


POST-GRADUATION  STUDY. 
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medical  and  surgical;  (vi)  medical  jurisprudence  and  toxico¬ 
logy.  The  examination  is  conducted  by  means  of  printed 
papers,  clinically,  and  viva  voce,  at  the  College  of  Medicine, 
Northumberland  Road,  Newcastle,  and  in  the  Royal  Vic¬ 
toria  Infirmary.  The  classical  part  of  the  examination 
may  be  taken  separately  from  the  professional  on  payment 
of  a  portion  (£10  10s.)  of  the  full  fee. 

The  examinations  are  held  twice  a  year,  towards  the  end 
of  June  and  of  December.  Notice,  accompanied  by  the 
fee  and  certificates,  must  be  sent  to  Professor  Howden, 
Registrar  of  the  University  of  Durham  College  of  Medicine, 
Newcastle-upon-Tyne,  at  least  twenty-eight  days  before  the 
commencement  of  the  examination. 

Fees.— The  inclusive  fee  is  50  guineas;  if  a  candidate  fail  to  pass, 
20  guineas  are  retained,  but  if  he  present  himself  again,  40  guineas 
only  are  required. 

University  of  Brussels. 

Until  recently  this  university  granted  its  M.D.  to  such 
foreign  candidates  as  were  already  duly  qualified  in 
medicine  and  surgery  in  their  own  countries,  provided 
they  passed  the  three  special  examinations  imposed.  The 
examinations  were  conducted  viva  voce.  The  University  of 
Brussels,  however,  announced  three  years  ago  that  these 
special  examinations  would  no  longer  be  held,  nor  would 
tlie  M.D.Brux.  diploma  be  granted  by  the  university  to 
foreign  medical  practitioners  as  formerly.  Nevertheless, 
we  have  been  informed  by  the  Secretary  of  the  University, 
Dr.  Jean  Willems,  that  it  is  still  possible  for  a  foreigner  to 
obtain  in  Brussels  a  diploma  of  “  Doeteur  en  medecine, 
ehirurgie  et  accouchements,”  which,  although  it  does  not 
entitle  to  practise  in  Belgium,  has  exactly  the  same  value 
as  the  Belgian  legal  diploma. 

For  Belgians  (Dr.  Willems  writes)  the  usual  length  of  studies 
is  seven  years  :  two  years  of  candidature  of  sciences,  two  years  of 
candidature  of  medicine,  and  three  years  of  doctorate  of  medicine. 
But  it  rests  with  the  Faculty  concerned  to  decide  on  questions 
of  equivalence  of  foreign  academic  records  with  the  ordinary 
Belgian  qualifications  for  admission  to  university  courses,  so  that 
a  student  who  has  several  years  of  university  training  in  Great 
Britain  may,  on  presentation  of  his  certificates  or  diplomas,  be 
admitted  to  follow  the  courses  of  the  first,  second,  or  even  the 
third  doctorate.  I  beg  to  insist  on  one  point  which,  if  properly 
understood,  may  spare  your  citizens  much  useless  trouble.  It 
happens  that  English  practitioners,  already  bearers  of  an  M.D. 
diploma,  ask  from  the  Faculty  that  our  degree  of  doctor  be 
conferred  on  them  ad  eundem  on  payment  of  necessary  fees.  The 
regulations  of  our  University  absolutely  forbid  that  a  diploma  be 
granted  to  anybody,  without  at  least  one  year’s  attendance  on  the 
courses. 


POST-GRADUATION  STUDY. 

The  Position  in  London. 

It  is  unfortunate  that  so  far  very  little  success  has  attended 
efforts  made  to  establish  in  London  a  great  centre  of 
post-graduate  education.  There  is  no  lack  of  material  for 
post-graduation  study,  and  teachers  are  plentiful.  But 
of  real  organization  capable  of  affording  facilities  such  as 
exist  even  in  post-war  Vienna  there  is  very  little  evidence. 
In  any  such  organization  two  objects  must  be  held  in  view: 
first,  provision  for  study  which  will  attract  men  of  capacity 
from  the  Dominions,  America,  and  foreign  countries; 
secondly,  courses  which  will  benefit  practitioners  in  this 
country  whether  they  intend  to  perfect  themselves  in  special 
forms  of  treatment  or  to  bring  up  to  date  their  knowledge 
of  general  subjects  in  medicine  and  surgery. 

A  committee  under  the  chairmanship  of  the  Earl  of 
Athlone,  appointed  by  Dr.  Christopher  Addison  when  Minister 
of  Health,  did  something  to  crystallize  ideas  on  the  subject 
of  post-graduate  education.  This  committee  recommended 
that  a  school  attached  to  a  hospital  centrally  situated  in 
London  should  be  devoted  solely  to  post-graduate  medical 
education,  that  it  should  be  a  school  of  the  Universitv  of 
London,  and  that  it  should  receive  financial  assistance 
from  Parliament.  These  recommendations  have  not  been 
carried  out. 

Many  have  held  that  a  hospital  entirely  devoted 
to  post-graduate  students  need  not  for  the  moment  be 
regarded  as  essential  to  a  post-graduate  scheme  for 
London,  but  that  a  central  co-ordinating  body  for  post¬ 
graduate  students  might,  with  the  material  already 
available,  lay  the  foundation  of  a  scheme  of  which  a  post¬ 
graduate  hospital  might  ultimately  come  to  be  the  centre. 


The  Fellowship  of  Medicine  was  established  in  London 
in  1918  for  the  purpose  of  drawing  together  the  members 
of  all  the  inter-allied  countries  for  the  exchange  of 
medical  knowledge  and  the  advancement  of  medical  science. 
In  May,  1919,  a  Post-Graduate  Medical  Association  was 
founded.  It  owed  its  existence  largely  to  the  efforts  of  Dr. 
A.  F.  Hurst,  physician  to  Guy’s  Hospital,  and  the  majority 
of  the  London  undergraduate  medical  schools  promised 
their  co-operation.  Its  president  was  the  late  Sir  William 
Osier,  who,  at  the  inaugural  meeting,  said  that  the  impor¬ 
tant  thing  was  to  pool  interests  and  get  the  teachers  every¬ 
where  to  realize  the  importance  of  post-graduate  instruc¬ 
tion  ;  energy,  patience,  and  organization  woidd  do  the  rest. 
The  two  bodies  were  amalgamated  in  October,  1919.  The 
combined  body,  which  has  been  generously  provided  with 
an  office  b}T  the  Royal  Society  of  Medicine  (1,  Wimpole 
Street),  gives  information  regarding  post-gradnate  facilities 
and  organized  courses  of  instruction  at  various  hospitals 
scattered  throughout  London.  After  a  time,  however,  the 
undergraduate  hospitals  withdrew  from  the  organization, 
and  the  combined  Fellowship  of  Medicine  and  Post- 
Graduate  Medical  Association  has  been  reconstituted  as 
representative  of  a  number  of  hospitals  not  engaged  in 
undergraduate  teaching.  A  monthly  Bulletin  is  issued  con¬ 
taining  a  list  of  those  hospitals  which  welcome  the  attend¬ 
ance  of  graduates.  The  facilities  afforded  are  undoubtedly 
of  great  value  in  meeting  the  needs  of  visitors  to  London, 
whether  from  England,  the  Dominions  and  Colonies,  or 
from  foreign  countries;  but  many  consider  that  London 
is  not  yet  in  a  position  to  take  its  proper  place  as  a 
leading  centre  of  post-graduate  education. 

For  those  who  desire  to  revise  or  increase  such  medical 
knowledge  as  is  useful  in  their  professional  work,  the  West 
London  Post-Graduate  College  and  the  North-East  London 
Post-Graduate  College  are  eminently  suitable.  Some  of 
the  large  undergraduate  teaching  hospitals  provide  short 
post-graduate  courses,  which  are  usually  quickly  filled 
up  by  old  students;  courses  in  special  diseases  can  be 
obtained  at  a  large  number  of  special  hospitals,  a  list 
of  which  is  printed  in  the  Handbook  for  Recently 
Qualified  Medical  Practitioners,  issued  by  the  British 
Medical  Association.1  Many  of  these  hospitals  are  of 
world-wide  renown,  and  are  attended  by  post-graduate 
students  from  all  parts  of  the  world.  Special  note  may 
perhaps  be  made  first  of  the  London  School  of  Tropical 
Medicine,  which  has  now  been  incorporated  in  the  new 
London  School  of  Hygiene  and  Tropical  Medicine,  of  which 
Dr.  Andrew  Balfour  has  been  appointed  Director  (see 
pages  395  and  437) ;  and  secondly,  of  the  Maudsley  Hospital, 
Denmark  Hill,  S.E.5,  and  Bethiem  Royal  Hospital  (p.  439), 
at  both  of  which  courses  in  psychological  medicine  are 
given  preparatory  to  the  examinations  for  the  diplomas  in 
that  subject. 

Fellowship  of  Medicine  and  Post-Graduate  Medical 

Association. 

The  Fellowship  of  Medicine  has  arranged  regular  courses 
in  general  medicine  and  surgery,  including  special  depart¬ 
ments,  each  lasting  two  weeks ;  they  are  held  once  a  month, 
and  the  fee  for  each  course  is  3  guineas  (2  guineas  for  one 
week).  Courses  in  ophthalmology,  diseases  cf  children, 
proctology,  diseases  of  the  heart,  diseases  of  the  nervous 
system,  and  gynaecology  are  given  from  time  to  time  at 
the  special  hospitals  in  association  with  the  Fellowship  of 
Medicine.  The  monthly  Bulletin  contains  a  diary  of  the 
arrangements  available  for  post-graduates  in  hospitals  in 
London,  and  announces  special  courses  of  clinical  lectures 
arranged  for  post-graduates.  The  programme  for  the 
immediate  future  includes  a  two  weeks’  course  in  general 
medicine  and  surgery,  from  September  22nd  to  October  4th, 
at  the  Westminster  Hospital  and  associated  special 
hospitals.  There  will  also  be  special  courses  in  infants’ 
diseases  at  the  Infants  Hospital  from  September  15th 
to  27th;  in  ophthalmology  at  the  Royal  Westminster 
Ophthalmic  Hospital  (Charing  Cross)  from  September 
8th  to  27th ;  and  a  course  in  psychological  medicine 
at  the  Bethiem  Royal  Hospital  from  September  30th 
to  October  25th.  The  offices  of  the  Fellowship  are, 

1  Handbook  for  Recentli!  Qualified.  Medical  Practitioners.  1923.  British 
Medical  Association,  429,  Strand,  W.C.2.  2s.  6d.  net. 
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by  favour  of  the  Roval  Society  of  Medicine,  at  No.  1, 
Wimpolo  Street,  W.l  (telephone,  Mayfair  2263).  The 
secretary  is  in  attendance  daily  from  10  a.m.  to  5  p.m., 
excepting  Saturday.  The  annual  subscription  for  member¬ 
ship  of  tlie  Fellowship  of  Medicine  and  Post-Graduate 
Medical  Association  has  been  fixed  at  a  minimum  of  10s. 

Provincial  Universities. 

In  the  Provinces  post-graduate  courses  have  been  organ¬ 
ized  in  connexion  with  the  universities  at  Birmingham, 
Bristol,  Edinburgh,  Manchester,  and  Oxford,  and  through 
the  Post-Graduate  Medical  Association  at  Glasgow.  Special 
courses  also  exist  at  Newcastle-upon-Tyne  (University  of 
Durham),  Leeds,  and  elsewhere.  Liverpool  has  its  School 
of  Tropical  Medicine.  There  is  a  course  at  Addenbrooke’s 
Hospital,  Cambridge,  during  the  Long  Vacation. 

It  is  a  matter  for  satisfaction  that  the  interest  in  post¬ 
graduate  medical  education  is  becoming  more  widespread ; 
and  in  the  development  of  this  interest  it  is  not  impossible 
that  the  British  Medical  Association  may  take  a  part  under 
the  enlargement  of  the  scope  of  its  activities  which  its  new 
buildings  in  Bloomsbury  will  render  possible. 

Neivcastle-upon-  Tyn  e . 

I  or  the  year  1924-25  the  following  post-graduate  courses 
have  been  arranged  by  the  College  of  Medicine,  Newcastle- 
upon-Tyne  (University  of  Durham)  : 

1.  General  courses  in  clinical  medicine,  surgery,  and  pathology 
at  the  Royal  Victoria  Infirmary,  meeting  once  weekly  for  ten 
weeks.  One  course  will  be  held  from  October  to  December,  and 
one  from  April  to  June. 

2.  Special  courses  of  clinical  instruction  meeting  once  weekly  for 
ten  weeks  in  the  following  subjects  :  Gynaecology,  diseases  of  the 
eye,  diseases  of  the  throat,  nose  and  ear,  diseases  of  the  skin 
venereal  diseases,  neurology. 

Special  courses  in  midwifery  will  be  held  at  the  Princess  Mary 
Maternity  Hospital. 

3  An  intensive  course  of  fourteen  days’  duration  in  the  early 
part  of  the  Summer  Vacation,  1925. 

4.  In  addition  to  the  regular  post-graduate  courses  practitioners 
may  attend  the  ordinary  medical  and  surgical  practice  of  tfi* 
Ivoyal  Victoria  Infirmary  for  specified  periods. 

Courses  for  Medical  Graduates  at  Bristol. 

The  University  of  Bristol  provides  courses  of  post- 
gi  aduate  study  for  practitioners.  Details  of  set  courses  at 
the  Royal  Infirmary  and  General  Hospital  are  announced 
locally.  In  addition,  practitioners  may  become  clinical 
assistants  in  medicine,  surgery,  or  special  subjects  for 
periods  of  a  month  or  more. 

The  university  also  holds  courses  of  demonstrations  in 
outlying  centres  in  the  West  of  England.  Resident  practi- 
titioners  form  themselves  into  a  committee  and  consider 
the  type  and  extent  of  demonstrations  required.  The 
university  furnishes  the  lecturers  and  makes  all  the 
necessary  arrangements.  All  inquiries  should  be  addressed 
to  the  Director  of  Post-Graduate  Studies,  Pathological 
Department,  Bristol  University. 

Daily  1  ost-G  raduate  Study. — Eor  those  who  are  able  to 
devote  several  hours  each  day  to  hospital  practice  the 
university  offers  special  facilities  for  post-graduate  work. 
Qualified  medical  practitioners  may  be  appointed  as  clinical 
assistants  for  a  period  of  one  or  more  months.  They  may 
act  as  assistants,  if  times  permit,  in  more  than  one  depart¬ 
ment  and  in  any  of  the  hospitals  during  their  period  of 
study.  They  will  be  entitled  to  the  use  of  the  clinical 
laboratories  and  medical  library,  and  have  the  right  to 
attend  in  all  departments,  including  operations,  post¬ 
graduate  and  ordinary  clinical  demonstrations,  and  post¬ 
mortem  examinations.  Fee,  £3  3s.  a  month. 

1  ost-Graduate  Clinical  Work.- — Demonstration  courses 
with  weekly  lectures  are  held  during  May,  June,  and  July. 

’  ce,  £2  2s.  All  inquiries  and  applications  for  admission 
should  be  addressed  to  the  Director  of  Post-Graduate 
Studies  (Clinical  Section),  Pathological  Department,  Uni¬ 
versity  of  Bristol,  who  can  be  seen  on  any  day  by  appoint¬ 
ment  at  the  Pathological  Department. 

I  urtlier  information  as  to  scholarships,  curricula,  and 
fees  can  be  obtained  from  the  Dean  of  the  Faculty  of 
Medicine,  or  the  Registrar  of  the  University,  Bristol. 

Edinburgh  Post-Graduate  Courses 
In  connexion  with  the  University  and  Royal  Colleges 
post-graduate  courses  are  arranged  every  year,'  from  about 


the  middle  of  July  to  about  the  middle  of  September, 
comprising  :  (o)  This  year  a  Course  in  Obstetrics  and 
Gynaecology  was  held  from  July  14th  to  August  8tli ;  lb) 
a  Course  on  Diseases  of  Children  from  July  14th  to  25th- 
(c)  a  General  Medical  Course;  (d)  a  General  Surgical 
Course  Courses  (c)  and  (</)  extended  for  four  weeks  from 

August  11th  to  September  6th.  Similar  courses  are  held 
each  year. 

1  lie  Course  in  Obstetrics  and  Gynaecology  comprises 
“1ft[ujct.lou  111  Clinical  Midwifery  and  Clinical  Gynaecology, 
Obstetrics  and  Gynaecological  Patliologv,  Child  Welfare 
and  Ante-natal  Clinics,  etc. 

The  Course  on  Diseases  of  Children  includes  Medical  and 
Surgical  Clinics  and  Special  Clinics  on  Diseases  of  the  Skin, 
V  enereal  Diseases,  Child  Welfare,  Mental  Defect,  Ear  and 
1  hroat,  Dental  Clinics,  and  Ante-natal  Clinics.  The  General 
Medical  Course  includes  lecture  demonstrations,  and,  where 
possible,  practical  instruction  on  Medical  Anatomy,  Medical 
Side-room  Work,  Examination  of 'the  Blood,  X-Ray  and 
Electrical  Therapy,  Morbid  Anatomy,  and  Post  Mortems; 
Clinical  Instruction  in  Medicine,  Diseases  of  Children, 
Diseases  of  the  Skin,  and  Infectious  Diseases;  and  Special 
Instruction  in  the  Diseases  and  Methods  of  Examination 
of  the  Nervous,  Circulatory,  Respiratory,  Alimentary,  and 
Renal  Systems,  and  in  Diseases  of  the  Ductless  Glands. 
'.  le  General  Surgical  Course  includes  lecture  demonstra¬ 
tions  on  Surgical  Anatomy,  Surgical  Pathology,  and  Surgical 
A-Ray  Diagnosis;  Clinical  Instruction  in  Surgery  at  the 
Royal  Infirmary  and  Royal  Hospital  for  Sick  Children; 
Clinical  Instruction  in  Venereal  Diseases;  Surgical  Out¬ 
patients;  Surgical  and  Gynaecological  Operations  and 
Special  Instruction  in  Abdominal  and  Genito-Urinary  and 
other  branches  of  Surgery. 

A  series  of  special  lectures,  open  to  all  graduates,  is 
delivered  thrice  weekly,  on  subjects  of  general  medical  and 
surgical  interest,  including  recent  advances  in  treatment. 
Among  the  special  courses  also  arranged  are:  Examination 
£  xi  Vaccine  Therapy,  Clinical  Chemistry,  Diseases 

ot  the  Ear,  Nose  and  Throat,  and  Venereal  Diseases. 

Particulars  regarding  the  courses,  dates  of  commencing, 
fees,  etc.,  may  be  had  on  application  to  the  Honorary 
Secretary,  Post-Graduate  Courses  in  Medicine,  University 
New  Buildings,  Edinburgh.  J 


Graduate  Medical  Teaching  in  Glasgow. 

(  Oiganized  post-graduate  medical  teaching  is  available  in 
Glasgow  under  the  auspices  of  the  Post-Graduate  Medical 
Association.  This  association  is  composed  of  practically 
all  the  teaching  institutions  in  Glasgow  and  the  various 
teachers  giving  post-graduate  instruction,  and  its  business 
is  managed  by  a  board  elected  periodically  by  them.  The 
chairman  of  the  board  is  Principal  Sir  Donald  MacAlister 
Bt.,  and  the  vice-chairman  Sir  Hector  C.  Cameron.  During 
the  winter  months  special  courses  in  various  subjects  are 
conducted,  and  there  is  a  series  of  weekly  demonstrations 
specially  designed  for  local  practitioners.  A  comprehensive 
scheme  of  Clinical  Courses  is  carried  out  during  the  summer 
months,  from  May  till  October,  and  arrangements  have 
also  been  made  whereby  a  limited  number  of  graduates 
may  become  attached  to  wards  or  out-patient  departments 
nominally  as  clinical  assistants  for  definite  periods 
throughout  the  year.  As  such  they  work  under  the  direct 
supervision  of  the  physician  or  surgeon  in  charge,  and  carry 
out  such  detailed  investigations  as  directed.  Those  desiring 
further  information  should  apply  to  Dr.  James  Carslaw, 
Secretary,  Post-Graduate  Medical  Association,  6,  Woodsida 
Crescent,  Glasgow,  C.3. 


West  London  Post-Graduate  College. 

The  voile  of  this  institution  is  carried  on  at  the  West 
London  Hospital,  the  first  in  London  to  devote  its  clinical 
material  solely  to  the  instruction  of  qualified  medical  me  i 
The  college  started  in  1895  ;  it  is  provided  with  lecture* 
reading,  writing,  and  class  rooms,  and  accommodation  of  all 
sorts  for  the  convenience  of  post-graduate  students.  In  the 
five  yeai s  before  the  war  the  yearly  entry  averaged  over 
220.  The  work  of  the  college  is  eminently  suitable~for  men 
who  wish  to  revive  their  general  clinical  knowledge  after 
war  work. 
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As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and  also 
go  round  with  the  resident  medical  officers  in  the  morning. 
Out-patient  work  begins  at  2  p.m.  This  department  is  large, 
and  affords  ample  facilities  for  post-graduates  to  see  and 
examine  patients.  There  are  the  usual  special  departments. 
I’ost-graduates  are  appointed  to  act  as  clinical  assistants 
for  three  or  six  months,  no  charge  being  made.  Special 
practical  classes  are  held  in  medicine,  general  practical 
surgery,  gastro-intestinal  surgery,  medical  and  surgical 
diseases  of  children,  analysis  of  blood  and  urine,  cystoscopy, 
venereal  disease,  tropical  diseases,  retinoscopy,  ophthalmic 
operative  surgery,  and,  when  material  is  available,  in 
operative  surgery.  The  size  of  the  classes  is  limited.  A 
special  clinic  for  the  treatment  of  venereal  diseases  (male 
and  female)  is  held  every  evening  (Saturdays  included) 
at  5.30.  Graduates  are  admitted  to  the  work  of  the  clinic 
free,  and  certificates  of  satisfactory  attendance  and  work 
are  given. 

Operations  take  place  at  2  p.m.  daily,  the  surgeons  often 
availing  themselves  of  the  assistance  of  the  post-graduates, 
and  in  any^  case  making  arrangements  so  that  they  can 
readily  see  what  is  going  on.  The  anaesthetists  give  instruc¬ 
tion  in  the  administration  of  anaesthetics,  including  spinal 
analgesia,  on  the  operating  days,  students  being  allowed  to 
administer  them  under  supervision,  while  special  classes  are 
held  in  each  session.  The  pathological  laboratory  is  in 
charge  of  a  pathologist  who  attends  every  day. 

Demonstrations  are  ordinarily  given  in  the  morning  by 
the  assistant  physicians  and  surgeons,  and  by  the  medical 
and  surgical  registrars. 

Fees. — Hospital  practice,  including  all  ordinary  demonstrations 
and  lectures,  £1  11s.  6d.  for  one  week,  £4  4s.  for  one  month,  £7  7s. 
for  two  months,  £9  9s.  for  three  months,  £15  15s.  for  six  months, 
£23  12s.  6d.  for  one  year,  and  £45  for  a  life  ticket.  Instruction  in 
the  administration  of  anaesthetics  is  given  at  the  rate  of  £3  3s.  a 
month. 

The  certificates  of  the  school  are  recognized  by  the  Ad¬ 
miralty,  the  War  Office,  the  Colonial  Office,  the  India  Office, 
and  the  University  of  London  (for  higher  degrees).  A 
prospectus  can  be  obtained  on  application  to  the  Dean. 

North-East  London  Post-Graduate  College. 

The  headquarters  of  this  post-graduate  school  are  situ¬ 
ated  at  the  Prince  of  Wales’s  General  Hospital,  in  the 
midst  of  a  densely  populated  North  London  district.  It 
contains  185  beds,  and  is  within  a  few  minutes’  walk  of 
South  Tottenham  station,  on  the  London,  Midland,  and 
Scottish  Railway,  and  Seven  Sisters  and  Tottenham  Hale 
stations,  on  the  London  and  North-Eastern  Railway.  It 
is  readily  accessible  by  electric  tram  from  Finsbury  Park 
and  Hackney,  and  from  Dalston,  Edmonton,  and  other 
parts  of  North  London. 

The  college  is  recognized  by  the  Admiralty  and  the  India 
Office  for  the  purposes  of  study  leave,  and  by  the  University 
of  London  as  a  place  for  advanced  study  for  the  M.D.  and 
M.S.  degrees;  the  course  of  practical  teaching  of  bacterio¬ 
logy  is  approved  by  the  University  of  Cambridge  for  its 
D.P.H.  diploma,  and  there  are  ample  arrangements  for 
the  convenience  of  men  who  are  thus  working,  or  who, 
being  in  active  practice,  are  desirous  of  getting  themselves 
into  touch  with  modern  methods.  The  hospital  as  a  whole 
affords  excellent  facilities  to  qualified  medical  practitioners 
who  wish  to  take  part  for  a  time  in  the  work  of  an  active 
general  hospital,  or  to  obtain  special  instruction  in  the 
several  branches  of  medicine  and  surgery,  since  it  is  open 
to  them  to  study  diseases  of  the  eye,  ear,  throat,  nose, 
skin,  fevers,  children’s  diseases,  psychological  medicine, 
dental  surgery,  radiography,  the  application  of  electricity 
in  disease,  and  the  administration  of  anaesthetics. 
Throughout  the  sessions  into  which  the  year’s  work  is 
divided,  clinics,  lectures,  and  demonstrations  are  given  by 
members  of  the  teaching  staff.  Operations  are  performed 
every  afternoon  of  the  week  except  Saturday.  Special 
intensive  courses  are  held  at  intervals  throughout  the  year, 
each  lasting  two  weeks,  clinical  instruction  being  arranged 
for  each  hour  of  each  day. 

F res. — Two  guineas  for  a  three  months’  course  of  study  in  any 
one  department,  which  may  he  begun  at  any  time;  a  fee  of 
5  guineas  admits  to  the  whole  practice  of  the  hospital  for  a 


similar  term  (one  month,  2  guineas,  and  one  year,  10  guineas),  and 
a  perpetual  ticket  for  the  practice  of  the  hospital  may  be  obtained 
for  15  guineas. 

The  winter  session  will  be  opened  on  October  21st,  at 
4.30  p.m.,  with  a  cinematograph  demonstration  on  the 
diagnosis  and  treatment  of  gonorrhoea  in  the  male,  to 
which  members  of  the  profession  are  invited. 

Additional  information  can  be  obtained  from  the  Dean 
of  the  Post-Graduate  College,  at  the  hospital,  or  at  19.\, 
Cavendish  Square,  London,  W.l. 

Australian  and  New  Zealand  Medical  Association. 

The  Australian  and  New  Zealand  Medical  Association 
gives  information  and  advice  to  medical  visitors  from  tho 
Commonwealth  and  Dominions  with  regard  especially  to 
attendance  at  special  clinics,  post-graduate  work,  and 
facilities  for  preparing  for  examinations  such  as  the 
M.R.C.P.,  F.R.C.S.  (England  and  Edinburgh),  and  the 
D.P.H.,  and  also  as  to  house  appointments  and  clinical 
assistantships  in  London  and  the  Provinces.  Information 
will  also  be  given  as  to  lodgings,  sports,  and  social  oppor¬ 
tunities.  All  medical  graduates  or  undergraduates  born  in 
Australia  or  New  Zealand  and  resident  or  visiting  England 
are  eligible  to  become  members.  The  fee  is  one  payment  of 
5s.  Further  information  can  be  obtained  from  the  joint 
honorary  secretaries,  Mr.  E.  T.  C.  Milligan,  F.R.C.S.,  and 
Mr.  Bedford  Russell,  F.R.C.S.,  86,  Harley  Street, 

London,  W.l. 


TROPICAL  MEDICINE. 

There  are  large  and  important  schools  of  Iiopical  Medicine 
in  London  and  Liverpool,  and  several  universities  and  other 
examining  bodies  have  instituted  diplomas  or  degrees  in  tho 
subject.  Ahe  Colonial  Office  now  expects  all  nominees  for 
the’  Colonial  Medical  Service  to  pass  through  one  or  other 
of  the  two  schools  mentioned  before  their  appointments 
are  confirmed,  and  commercial  firms  engaged  in  tropical 
enterprise  commonly  demand  from  medical  applicants  for 
employment  corresponding  evidence  of  special  knowledge. 
Information  with  regard  to  these  schools  and  diplomas  and 
degrees  follows. 

Diplomas  and  Degrees. 

London  University. — Tropical  medicine  is  one  of  the  six 
branches  in  which  the  M.D.  degree  may  be  obtained.  The 
regulations  relating  to  the  curriculum  and  examination 
correspond  to  those  applying  to  the  other  branches. 

London  Conjoint  Board.— This  body  grants  a  diploma 
in  tropical  medicine  to  candidates  after  an  examination 
usually  held  in  the  months  of  April,  July,  and  December. 
Candidates  must  present  evidence  of  having  attended, 
subsequently  to  obtaining  a  registrable  qualification  in 
medicine,  surgery,  and  midwifery,  (1)  practical  instruction 
in  pathology,  protozoology,  helminthology,  entomology,  bac¬ 
teriology,  and  hygiene  in  relation  to  tropical  medicine,  in 
an  institution  recognized  for  this  purpose,  during  not  less 
than  three  months;  (2)  the  clinical  practice  of  a  hospital 
recognized  for  the  study  of  tropical  diseases  during  not 
less  than  three  months.  '  These  conditions  may  be  modified 
in  the  case  of  candidates  who  have  had  practical  experience 
in  tropical  countries.  The  fee  for  admission  to  the  ex¬ 
amination  is  £9  9s.  The  Board  also  grants  diplomas  in 
psychological  medicine,  in  ophthalmic  medicine  and  surgery, 
and  in  laryngology  and  otology.  Candidates  must  hold  a 
medical  qualification  registrable  in  the  United  Kingdom 
or  be  graduates  in  medicine  of  an  Indian,  Colonial,  or 
foreign  university.  Particulars  and  conditions  of  admission 
to  these  examinations,  fees,  etc.,  may  be  obtained  from 
the  Secretary  of  the  Examining  Board,  Examination  Hall, 
Queen  Square,  Bloomsbury,  London,  W.C.l. 

University  of  Liverpool. — A  diploma  in  tropical  medicine 
is  given  by  this  university  to  students  who  have  been  through 
the  courses  provided  by  the  Liverpool  School  of  Tropical 
Medicine  and  have  passed  the  examination  held  twice  yearly 
by  the  university  examiners.  The  subjects  of  examination 
are  (a)  tropical  pathology,  parasitology,  and  entomology; 
( b )  tropical  and  applied  bacteriology;  (c)  tropical  hygiene 
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and  sanitation  ;  (d)  tropical  medicine,  including  etiology, 
symptoms,  diagnosis,  and  treatment  of  tropical  diseases. 
Put t her  information  can  be  obtained  from  the  Dean  of  the 
1'  acuity  of  Medicine,  University  of  Liverpool. 


University  of  Cambridge. — This  university  grants  a 
diploma  in  tropical  medicine  and  hygiene  to  any  person 
whose  name  has  been  on  the  Medical  Register  for  not  less 
than  a  year  provided  that  lie  passes  the  examination  of  the 
university  in  this  subject.  Previous  to  admission  to  the 
examination  he  must  produce  approved  evidence  that  he  has 
studied  pathology  (including  parasitology  and  bacteriology 
m  1  elation  to  tropical  diseases),  clinical  medicine,  and 
suigeiy  at  a  hospital  for  tropical  diseases,  and  hygiene 
and  methods  of  sanitation  applicable  to  tropical  climates. 
Examinations  are  held  in  January  and  August  each  year 
and  last  four  days.  The  fee  for  the  examination  and 
diploma  is  9  guineas  on  admission  or  readmission.  Applica¬ 
tion  for  further  information  should  be  made  to  Dr.  G.  S. 
xraham-Smith,  Pathological  Laboratory,  Cambridge. 


‘  SCHOOLS. 

London  School  of  Hygiene  and  Tropical  Medicine. 

I  lie  London  School  of  Trdpical  Medicine,  formerly  under 
the  auspices  of  the  Seamen’s  Hospital  Society,  has,  from 
August  1st,  1924,  been  incorporated  by  Royal  Charter  in 
the  London  School  of  Hygiene  and  Tropical  Medicine,  and 
Die  work  of  the  School  will  continue  as  the  division  of 
tropical  Medicine  and  Hygiene  of  the  new  institution. 
By  the  generosity  of  the  Rockefeller  Foundation  a  large 
sum  has  been  provided  for  new  buildings  in  Bloomsburv 
but  for  the  present  the  work  of  the  School  will  be  com 
tinued  as  heretofore  in  the  Seamen’s  Hospital  Society’s 
buildings  at  the  Hospital  for  Tropical  Diseases,  Endsleigh 
Gardens,  NA\  .1,  where  the  specially  equipped  laboratories, 
museum,  library,  and  clinical  facilities  afford  excellent 
opportunities  to  the  student  and  others  who  may  be  desirous 
of  studying  diseases  incidental  to  tropical  climates  before 
entering  the  services  or  going  abroad.  I11  the  wards  of  the 
Hospital  for  Tropical  Diseases  are  to  be  found  cases  such 
as  may  be  met  with  in  actual  practice  in  the  tropics  There 
are  three  courses  in  the  year,  lasting  three  months,  begin¬ 
ning  September  25th,  January  9th,  and  April  24th  approxi¬ 
mately.  The  course  is  so  arranged  as  to  equip  men  for  the 
Cambridge  D.T.M.  and  H.  and  the  D.T.M.  and  H.  of  the 
Conjoint  Board.  Tropical  medicine  has  been  admitted  as 
a  sixth  alternative  subject  for  the  M.D.  of  the  University 
of  London,  and  the  school  curriculum  is  adapted  to  afford 
facilities  for  candidates  desirous  of  taking  the  M.D.  in 
this  subject.  Further  information  may  be  obtained  from 
10  Secretary,  London  School  of  Hygiene  and  Tropical 
Medicine,  23,  Endsleigh  Gardens,  London,  X.W.l. 


Liverpool  School  of  Tropical  Medicine. 

This  school  is  affiliated  with  the  University  of  Liverpool 
and  the  Royal  Infirmary  of  Liverpool.  Two  full  courses  of 
instruction  are  given  every  year,  commencing  about  January 
bth  and  September  15th,  lasting  for  the  term  of  about 
thirteen  weeks,  and  followed  by  the  examination  for  the 
diploma  in  tropical  medicine  given  by  the  University  of 
Liverpool.  Two  courses  in  veterinary  parasitology  are  also 
given,  commencing  about  the  same  dates  as  the  diploma 
courses.  In  addition  to  the  full  courses,  an  advanced  course 
of  practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  a  month,  is  given  every  year  in  June  •  it 
is  of  such  a  kind  as  to  be  very  useful  to  medical  men  return 
ing  from  the  tropics  on  short  leave.  A  special  course  of 
instruction  in  entomology,  etc.,  is  also  given  three  times  a 
year  to  officers  of  the  East  and  West  African  Colonial 
.Services,  Students  of  the  school  who  do  not  care  to  under¬ 
take  the  examination  held  by  the  university  at  the  end  of 
each  term  for  the  diploma  in  tropical  medicine  are  given  a 
certificate  if  attendance  has  been  satisfactory. 

Fees.— The  fee  for  the  full  course  of  instruction  is  20  guineas 
with  an  extra  charge  of  1  guinea  for  the  use  of  a  microscope,  if  re¬ 
quired.  The  fee  for  the  Diploma  Examination  is  5  guineas!  for  the 
advanced  course  6  guineas,  and  for  the  course  in  veterinary 
parasitology  15  guineas.  ^ 

The  new  laboratories  of  the  school  adjoin  the  university 
and  the  tropical  ward  of  the  Royal  Infirmary.  The 
dimensions  of  the  building  are  162  ft!  in  maximum  length 


by  84  ft.  in  width.  In  addition  to  the  basement,  in  which 
are  accommodated  the  photographic  department  and  largo 
storage  rooms,  there  are  four  floors.  The  ground  floor  has  : 

(  )  t(  me  1  KMti e,  with  accommodation  for  about  seventy 
students;  (2)  library;  (3)  a  spacious  museum,  with  pre¬ 
paration  room  adjoining.  The  first  floor  has  twelve  rooms 
m  which  are  housed  the  Departments  of  Tropical  Medicine 
and  Entomology.  The  second  floor  has  the  main  class 
laboratory,  69  ft.  by  58  ft.,  excellently  lighted,  and  three 
other  rooms,  devoted  to  the  Department  of  Parasitology. 
Hie  third  floor  has  a  large  research  laboratory  and  two 
research  rooms.  On  the  roof  is  an  insectarium,  a  mosquito- 
proof  house,  and  other  accommodation. 

Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  thirty-two  scientific  expeditions,  many  of  the  workers 
having  been  taken  from  among  its  students.  The  work  done 
by  them  has  been  published  in  twenty-one  special  memoirs, 
besides  textbooks  and  numerous  articles  in  the  scientific 
Press,  also  in  the  Annals  of  Tropical  Medicine  and  Parasito- 
logy  of  the  school.  In  connexion  with  the  school  are  (1)  the 
Manaos  Research  Laboratory  in  Brazil,  and  (2)  the  Sir 
Alfred  Lewis  Jones  Tropical  Laboratory,  Sierra  Leone, 
which  was  opened  on  January  10th,  1922.  Further  in¬ 
formation  may  be  obtained  from  the  Honorary  Dean,  School 
of  Tropical  Medicine,  Pembroke  Place,  Liverpool. 


PSYCHOLOGICAL  MEDICINE. 

It  cannot  be  impressed  too  strongly  upon  the  medical 
student  that  a  knowledge  of  mental  disorder  is  just  as 
essential  as  a  knowledge  of  the  other  forms  of  disease  which 
he  will  be  called  upon  to  treat  in  the  routine  of  general 
practice.  It  must  be  understood  that  by  the  term  mental 
disorder  is  not  only  meant  those  severe  forms  which  are 
to  be  found  in  asylums,  but  the  term  also  includes  mental 
defectives  of  all  grades;  nervous,  difficult,  and  backward 
children;  the  mild  and  often  unrecognized  psychoses;  and 
also  the  various  types  of  psychoneurosis.  Such  disorders 
provide  the  general  practitioner  with  a  large  proportion 
of  his  most  difficult  cases,  and  he  will  find  a  good  knowledge 
of  mental  disorder  invaluable  in  his  work.  Apart  from 
general  practice,  the  student  who  proposes  to  take  up  a 
career  in  the  prison  service  or,  still  more  importantly,  the 
school  medical  service,  will  find  a  knowledge  of  psycho¬ 
logical  medicine  an  almost  essential  part  of  his  equipment. 

Instruction. 

At  the  present  time  the  instruction  given  to  the  student 
is  far  from  adequate  to  supply  the  knowledge  of  mental 
disorder  requisite  for  the  needs  of  the  general  practitioner. 
The  facilities  for  the  study  of  psychological  medicine  in 
the  general  hospitals  are  now  much  greater  than  in  former 
years.  Thus  many  of  the  teaching  hospitals  have  out¬ 
patient  departments  for  the  treatment  of  mental  cases,  and 
in  some  of  these  hospitals  special  lectures  are  given  cm 
psychopathology.  These  facilities  need  not  be  utilized  by 
the  student,  however,  and  the  compulsory  part  of  the  cur¬ 
riculum  is  confined  to  formal  lectures  and  a  few  attend¬ 
ances  at  some  mental  hospital.  Here  the  student  is  apt 
to  see  mainly  the  terminal  states  of  mental  disease,  and 
he  is  also  apt  to  gain  the  impression  that  mental  disorder 
is  necessarily  related  to  segregation  and  custody.  We  would 
therefore  impress  upon  him  the  importance  of  attending 
the  out-patient  department  for  mental  disorders,  where  he 
will  be  able  to  observe  the  mild  and  early  cases  such  as 
he  will  hereafter  meet  with  in  general  practice. 

The  Ministry  of  Health  issued  last  year  a  memorandum 
by  Sir  George  Newman  on  Recent  Adrances  in  Medirul 
Education  in  England.1  The  inadequacy  of  the  facilities 
for  the  teaching  of  psychopathology  is  there  commented 
upon,  and  it  is  pointed,  out  that  the  general  practitioner 
must  be  competent  to  diagnose  all  the  chief  forms  of  mental 
disease  and  defect  (Lunacy  Act,  1890,  Mental  Deficieucv 
Act,  1913,  Elementary  Education  (Defective  and  Epileptic 
Children)  Acts,  1899  and  1914).  The  certificates  under 
these  Acts  are  shown  to  necessitate  a  diagnosis,  a  record 
of  the  clinical  grounds  for  it,  and  in  some  cases  the  medical 

1  H.M.  Stationery  Office,  1923.  To  be  purchased  through  any  bookseller 

la.  3d.  net. 
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reasons  for  detention  or  custodial  care.  It  is  evident,  as 
Sir  George  Newman  points  out,  tliat  these  requirements 
are  sufficiently  exacting  to  render  necessary  the  proper 
education  in  this  subject  of  every  medical  student;  and  it 
should  be  practical  and  the  subject  of  examination.  The 
curriculum  in  mental  diseases  suggested  is  as  follows! 

“  (i)  A  short  course  of  lectures  in  normal  psychology,  preferably 
as  part  of  the  course  in  physiology  (reflexes,  habit,  instinct, 
emotion,  intelligence,  the  conscious  and  the  unconscious  mind, 
Binet  tests,  investigational  methods,  etc.).  _ 

“  (ii)  Half  a  dozen  explanatory  discourses  in  abnormal  psycho¬ 
logy,  to  be  taken  concurrently  with  clinical  work  in  mental 
disease. 

“  (iii)  Ten  or  twelve  systematic  lectures  on  mental  disease,  con¬ 
currently  with  clinical  work,  and  clinical  demonstration,  at  a 
mental  hospital,  of  in-patients,  pronounced  cases  (recent  or 
chronic),  and  the  usual  types  of  insanity.  _ 

“  (iv)  A  series  of  demonstrations  in  the  out-patient  clinic  for 
nervous  and  mental  disorders  at  the  general  hospital. 

“  What  the  student  needs  is  instruction  in  the  etiology,  sym¬ 
ptoms,  diagnosis,  treatment,  and  prognosis  of  the  morbid  mental 
states  most  commonly  met  in  general  practice.  The  student 
must  also  be  trained  in  case-taking,  the  examination  of  patients, 
dealing  with  relatives  of  patients,  certification,  precautions,  etc. 

A  scheme  is  now  in  actual  operation  at  the  Middlesex 
Hospital  in  which  a  small  number  of  mental  cases  are 
treated  in  the  hospital  as  in-patients.  This  is  an  im¬ 
portant  move  from  the  teaching  point  of  view,  because  the 
student  will  gain  true  insight  into  the  relation  between 
mental  disorder  and  medicine  as  a  whole,  and  he  will 
realize  that  it  is  a  form  of  illness  to  be  studied  with  other 
diseases  and  to  be  treated  along  similar  lines. 

In  London  post-graduate  courses  of  instruction  of  a 
comprehensive  kind  are  given  at  the  Maudsley  Hospital 
and  at  Bethlem  Hospital;  and  at  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  Queen  Square,  courses 
are  arranged  to  meet  the  requirements  for  the  diploma  in 
psychological  medicine  in  regard  to  nervous  diseases. 
Courses  in  mental  deficiency  are  arranged  by  the  Uni¬ 
versity  of  London.  There  are  also  post-graduate  courses 
at  the  Universities  of  Edinburgh,  Glasgow,  Cambridge, 
Birmingham,  Leeds,  Manchester,  Durham,  and  elsewhere. 

Diplomas. 

Those  who  are  taking  up  psychiatry  as  a  career  w  ill  find 
it  desirable  to  obtain  a  diploma  in  psychological  medicine. 
Such  a  diploma  is  not  at  present  compulsory  for  a  per¬ 
manent  position  on  the  staff  of  all  mental  hospitals,  but  it 
will  probably  become  so  in  course  of  time,  just  as  it  is  now 
essential  to  obtain  the  D.P.H.,  if  a  career  in  public  health 
is  contemplated.  Psychiatry  is  one  of  the  branches  of 
medicine  which  candidates  for  the  M.D.  degree  of  the 
Universities  of  London  and  Edinburgh  can  take  up,  and, 
in  addition,  diplomas  in  psychological  medicine,  to  which 
reference  has  been  made,  can  be  obtained  from  the  Uni¬ 
versities  of  Cambridge,  London,  Edinburgh,  Durham, 
Leeds,  Manchester,  and  the  National  University  of  Ire¬ 
land,  and  from  the  Conjoint  Board  in  England.  The 
Medico-Psychological  Association  of  Great  Britain  and 
Ireland  also  grants  certificates  of  proficiency  after  examina¬ 
tion,  and  encourages  the  study  of  psychiatry  by  the  offer  of 
prizes  for  original  and  research  wrork. 

The  requirements  for  a  diploma  differ  to  some  extent 
in  the  various  universities  and  colleges,  but  the  following 
model  scheme  suggested  by  the  Medico-Psychological  Asso¬ 
ciation,  and  already  adopted  by  the  Royal  College  of 
Physicians  of  Ireland,  will  give  an  indication  of  the  scope 
of  the  examination  for  a  diploma  : 

Model  Scheme  for  a  Diploma  in  Psychological  Medicine. 

1.  The  candidate  must  be  already  a  registered  medical  practi¬ 
tioner. 

2.  The  candidate  may  present  himself  for  examination  on  the 
subjects  detailed  under  Part  I  of  the  curriculum  (see  para.  4) 
immediately  he  has  concluded  the  prescribed  courses  of  instruction, 
or  can  produce  such  other  evidence  of  diligent  study  of  the  subjects 
to  be  examined  upon  as  may  be  demanded.  Part  I  must  be  passed 
save  by  special  permission  at  least  three  months  prior  to  entering 
for  examination  on  Part  II  of  the  curriculum. 

3.  The  candidate  may  not  present  himself  for  examination  on 
the  subjects  detailed  under  Part  II  of  the  curriculum  (see  4) 
until  he  has  been  a  registered  medical  practitioner  for  not  less 
than  two  years.  He  must,  subsequently  to  qualification,  have 
been  in  the  practice  of  an  approved  mental  hospital  for  not  less 
than  two  years,  or  have  attended  for  six  months  at  a  hospital, 
mental  or  general,  for  clinical  instruction  in  psychological  medi¬ 
cine,  and  subsequently  held  a  resident  appointment  at  an  approved 


mental  institution  or  mental  wards  of  a  general  hospital  for  not 
less  than  six  months.  In  both  cases  he  must  produce  a  certificate 
from  a  recognized  source  that  he  can  apply  his  theoretical  know¬ 
ledge,  and  has  practical  acquaintance  with,  and  is  well  and 
adequately  versed  in,  the  current  clinical  methods  of  examination 
and  treatment  of  nervous  and  mental  disorders.  In  the  case  of 
mental  deficiency  the  certificate  should  include  a  practical  know¬ 
ledge  of  the  various  intelligence  tests  and  other  methods  of  ascer¬ 
taining  the  degree  of  mental  defect.  He  must  also  produce 
evidence  of  having  attended,  subsequently  to  qualification,  courses 
of  lectures,  demonstrations,  or  other  evidence  of  diligent  study  of 
the  subjects  upon  which  he  presents  himself  for  Part  II  of  the 
examination,  as  may  be  demanded. 

4.  Curriculum  :  Part  I — (a)  Anatomy,  histology  and  physiology  of 
the  nervous  system,  including  the  autonomic  system,  anatomy  and 
physiology  of  the  endocrine  glands,  chemistry  and  cytology  of  the 
cerebro-spinal  fluid.  ( b )  Psychology,  systematic  and  experimental. 
Part  II — (a)  Morbid  anatomy,  histology  and  pathology  of  the  systems 
mentioned  under  Part  I,  (a) post-mortem  and  laboratory  technique; 

( h )  neurology  and  clinical  neurology;  (c)  psychiatry  (including  the 
psycho-neuroses),  clinical  psychiatry  and  the  medico-legal  relation¬ 
ships  of  mental  disorders  and  mental  deficiency.  In  addition,  the 
candidate  for  Part  II  will  need  to  show  special  knowledge  of  any 
one  subject,  to  be  selected  by  him  from  the  subjects  comprising 
Part  I  or  Part  II,  or  may  choose  to  be  examined  in  any  one  of 
the  following  subjects  :  (d)  Mental  deficiency  and  the  mental  dis¬ 
orders  of  childhood  and  adolescence,  and  the  duties  of  school 
medical  officers  in  relation  thereto,  (e)  Bacteriology  as  applied  to 
mental  and  nervous  disease.  (/V  Psycho-pathology  and  psycho¬ 
therapy.  (ff)  The  principles  of  diet,  vitamins,  and  basal  meta¬ 
bolism,  and  their  application.  ( h )  Eugenics  and  vital  statistics. 

(i)  Criminology  and  the  jurisprudence  of  criminal  responsibility. 

5.  The  diploma,  by  request,  may  be  endorsed  that  special  know¬ 
ledge  has  been  shown  in  the  subject  selected. 

6.  It  is  suggested  that  any  compulsory  attendance  at  lectures 
or  demonstrations  and  clinical  courses  should  be  limited  to  the 
subjects  detailed  for  Part  II,  and  that  the  course  for  Part  I  or 
Part  II  should  not  exceed  eight  weeks. 

"Mental  Hospital  Appointments. 

Those  who  take  up  psychiatry  as  a  career  work  as  medical 
officers  of  public  or  private  mental  hospitals  or  similar 
institutions.  Except  in  the  larger  institutions,  such  as 
those  tinder  the  control  of  the  London  County  Council, 
where  a  number  of  the  medical  officers  are  allowed  to  live 
out  if  married,  the  medical  staff  are  resident  officers, 
having  board,  lodging,  etc.,  either  in  the  hospital  itself  or 
a  residence  in  the  grounds.  Junior  assistant  medical 
officers  receive  about  £300  to  £400  per  annum,  and  senior 
assistant  medical  officers  about  £500  to  £700,  in  both  cases 
with  board,  lodging,  laundry,  etc.,  in  addition;  if  married, 
the  board,  etc.,  is  commuted  for  cash.  As  the  mental 
hospitals  are  under  local  control  the  salaries  vary  much  in 
different  asylums.  Medical  superintendents,  whose  pay 
commonly  ranges  between  £800  and  £1,500  per  annum, 
are  provided  with  a  house  in  the  grounds  of  the  hospital 
and  draw  various  allowances. 

Since  the  passing  of  the  Asylum  Officers’  Superannuation 
Act  of  1909,  all  officers  and  others  of  the  established  staff 
of  a  public  (county  or  borough  asylum)  mental  hospital  may 
retire  at  the  age  of  55  on  a  pension  varying  from  one-half 
to  two-thirds  of  the  value  of  their  pay  and  emoluments, 
or  one-fiftieth  for  every  year  served,  paying  as  contribu¬ 
tion  3  per  cent,  of  the  value  of  their  appointments  annually. 
This  very  favourable  prospect  may  not  appeal  to  junior 
practitioners  joining  the  services,  but  will  eventually  prove 
to  be  a  valuable  asset. 

Prospects  in  the  Public  Service. 

Appointments  to  the  public  mental  hospitals  are  made  by 
the  visiting  committees,  and  in  most  cases  only  the  junior 
posts  are  open  to  those  who  have  not  had  previous  expe¬ 
rience  in  psychiatry.  Since  the  public  mental  hospital 
service  is  a  local  and,  except  indirectly,  not  an  imperial 
one,  the  promotion  tends  to  be  slow  and  uncertain,  and  the 
higher  positions  are  not  always  advertised  and  thus  thrown 
open  to  competition.  For  this  and  other  reasons  mental 
hospital  work  has  undoubtedly  not  been  in  favour  with 
newly  qualified  men  in  years  past,  but  the  general  con¬ 
ditions  of  service  have  tended  to  show  a  progressive  im¬ 
provement  and  will  in  all  probability  continue  to  do  so  in 
the  future. 

In  March,  1920,  the  Board  of  Control  did  useful  service 
by  issuing  to  visiting  committees  of  asylums  a  circular 
upon  the  three  following  matters;  (a)  the  dearth  of  suit¬ 
able  applicants  when  vacancies  occur  for  the  post  of 
assistant  medical  officer,  and  the  probable  causes  thereof; 
( b )  the  need  of  provision  for  the  move  effective  treatment 
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upon  modern  lines  of  recoverable  cases  of  mental  disorder; 
(r)  the  necessity  for  raising  the  standard  as  to  the  training 
of  existing  and  future  assistant  medical  officers  in  asylum 
practice,  and  of  affording  facilities  for  such  training. 

I  nder  (a)  the  Board  of  Control,  after  pointing  out  some 
of  the  disadvantages  of  the  present  state  of  affairs,  made 
the  following  suggestions: 

(i)  That  an  improvement  be  made  in  the  salaries  of  the  assistant 
medical  officers,  at  least  to  such  an  extent  that  in  the  cases  of  all 
t  hose  who  have  been  in  the  service  above  a  certain  number  of 
years  and  are  regarded  as  permanent  officials,  the  salary  should 
be  reasonably  sufficient  for  a  married  medical  man,  and  that  in 
the  case  ot  the  deputy  superintendent  it  should  more  closely 
approximate  than  at  present  to  that  of  the  superintendent. 

t ii)  That,  in  the  case  of  a  permanent  official,  application  for  per¬ 
mission  to  marry  be  not  required;  that,  according  to  circum¬ 
stances,  proper  accommodation  for  a  married  man  be  provided, 
and  that  subject  to  rules  approved  by  the  Secretary  of  State  for  the 
protection  of  the  patients,  and  with  due  regard  to  the  proper 
administration  of  the  institution,  permission  to  live  out  may  be 
granted. 

(iii)  That  to  the  title  of  assistant  medical  officer  the  words  “  and 
deputy  superintendent  ”  should  be  added  to  that  of  the  one 
selected  to  be  in  charge  during  the  absence  of  the  medical 
superintendent. 

(ivf  That  the  use  of  the  title  “  senior  assistant  medical  officer  ” 
should  not  be  restricted  as  at  present  to  the  post  of  first  assistant, 
but  should  be  extended  and  be  indicative  of  a  certain  standing  and 
expert  knowledge.  By  the  adoption  of  this  suggestion  there  would 
in  many  asylums  be  two  senior  assistant  medical  officers,  and 
perhaps  even  three  or  four  in' the  largest  asylums. 

(v)  That  except  where  there  has  been  previous  asylum  expe¬ 
rience,  appointments  to  posts  of  assistant  medical  officers  should 
in  the  first  instance  be  temporary  in  character. 

Under  (b)  the  Board  suggested  that  the  treatment  of 
recent  recoverable  cases  should  be  carried  out  by  members 
of  the  medical  staff  conversant  with  modern  methods,  and 
that  the  number  of  the  medical  staff  should  be  sufficient  to 
ensure  that  none  of  theni  is  required  to  undertake  the 
treatment  of  more  than  fifty  recent  cases  at  any  one  time, 
t  nder  (c)  suggestions  were  made  with  a  view  to  encourag¬ 
ing  assistant  medical  officers  to  obtain  a  diploma  or  degree 
in  mental  diseases,  including  provision  for  study  leave  on 
full  salary.  The  attitude  of  the  Board  of  Control  is 
clearly  shown  in  the  following  sentence: 

“  If  the  welfare,  treatment,  and  recovery  of  patients  is  not  to 
be  jeopardized  and  the  study  of  mental  diseases  is  not  to  lag 
behind  the  study  of  other  branches  of  medicine,  the  Board  feel 
the  necessity  of  initiating1  measures  to  maintain  progress  and  to 
secure  the  best  possible  treatment  of  the  patients.” 

Both  the  British  Medical  Association  and  the  Medico- 
Psychological  Association  are  working  separately  and 
together  to  improve  present  conditions  of  service,  and 
have,  for  example,  already  removed  the  “  celibacy  ” 
objection  to  the  service.  The  salaries  hare  also  been  con¬ 
siderably  increased,  especially  in  the  junior  ranks,  and 
conti  ast  favourably  with  those  which  w'ere  paid  before  the 
war.  During  the  next  few  years  considerable  progress 
may  be  anticipated  in  the  conditions  under  which  the 
insane  are  treated.  The  asylums  will  tend  to  develop  an 
atmosphere  approximating  more  closely  to  that  of  the 
general  hospitals.  If  these  most  desirable  changes  are 
hi  ought  about,  the  mental  hospital  service  will  become  more 
attractive,  and  will  afford  greater  opportunities  for  the 
medical  graduate  who  proposes  to  specialize  in  psychiatry. 

It  may  be  said  that  while  routine,  administrative,  and 
clerical  work  bulk  largely  in  mental  hospital  duties,  as  they 
do  in  other  public  medical  services,  there  is  ample  material', 
time,  and  scope  for  purely  medical  work  and  research- 
difficult  as  the  subject  may  be— in  psychiatry  as  one  of  the 
branches  of  medicine  open  to  young  graduates.  A  change 
in  the  Lunacy  Law,  in  which  power  was  given  to  local 
authorities  to  make  provision  for  the  treatment  of  early 
and  *acute  cases  of  mental  disorder  without  certification,- 
would  do  much  to  make  psychiatric  work  more  attractive 
to  medical  men.  If  this  alteration  in  the  law  were  made, 
hospitals,  either  in  the  precincts  or  the  grounds  of  the 
county  or  borough  mental  hospitals,  or  in  adjacent  towns, 
would  be  erected  in  course  of  time,  or  wards  in  genera] 
hospitals  might  be  utilized  for  the  same  purpose.  Such 
clinics  would  render  appointments  in  mental  hospitals  more 
attractive  because  the  work  would  be  entirely  free  from 
the  custodial  aspects  of  mental  disorder,  and  attention 
could  be  given  by  the  physician  to  purely  medical  problems 
without  irksome  legal  restrictions. 


Maudsley  Hospital,  Denmark  Hill. 

A  number  of  courses  of  instruction  for  the  Diploma  in 
Psychological  Medicine  have  been  given  at  the  Maudsley 
Hospital,  the  details  of  the  last  course  being  as  follows 
he  course  consisted  of  two  parts,  Part  I  being  conducted 
by  Sir  Frederick  Mott,  Dr.  F.  Golla,  and  Dr.  Henry 
Devine.  Sir  Frederick  Mott  gave  eight  lectures  on  the 
anatomy  of  the  nervous  system,  followed  by  practical 
instruction  and  demonstrations  on  methods  of  stainiim 
nervous  tissue  and  preparing  it  for  microscopical  examina¬ 
tion  ;  microscopic  sections  were  distributed,  illustrating  the 
principal  diseases  of  the  nervous  system  for  mountin ^  as 
a  permanent  collection.  Dr.  Golla  gave  eight  lectures  on 
the  physiology  of  the  nervous  system,  followed  by  practical 
instruction  and  demonstrations  on  physiological  chemistry 
(including  the  chemistry  of  the  nervous  system,  physico¬ 
chemical  methods,  blood  and  urine  analysis,  and  gastric 
contents  analysis)  and  practical  physiology  (including  the 
recording  of  reflexes  anti  tremors  in  man  and  the  action  of 
drugs  on  the  autonomic  system).  Similarly,  Dr.  Devine 
gave  eight  lectures  on  psychology,  followed  by  practical 
instruction  and  demonstration  of  psycho-physical  methods 
and  memory  and  intelligence  tests.'  In  Part  II  of  the 
course  Sir  Frederick  Mott  gave  six  lectures  on  the  patho¬ 
logy  of  mental  diseases,  including  brain  syphilis,  its 
symptomatology  and  treatment.  Dr.  Bernard  Hart  gavo 
eight  lectures  on  the  psychoneuroses.  Sir  Frederick  Mott 
and  Dr.  F.  Golla  gave  twelve  clinical  demonstrations  in 
neurology;  the  first  six  demonstrations  were  given  by  Dr. 
Golla  at  the  Hospital  for  Paralysis  and  Epilepsy,  Maida 
^  ale.  Dr.  F.  G.  Shrubsall  gave  eight  lectures  on  the 
practical  aspect  of  mental  deficiency.  Dr.  W.  C.  Sullivan, 
medical  superintendent  of  Broadmoor  Asylum,  gave  six 
lectures  on  crime  and  insanity.  Dr.  C.  Hubert  Bond  and 
Dr.  E.  Mapother  gave  a  course  of  lectures  on  the  differen¬ 
tial  diagnosis  and  treatment  of  mental  disorders  and  the 
legal  relationships  of  insanity.  The  fee  for  the  whole 
course  (Part  I  and  Part  II)  was  15  guineas,  or  for  either  part 
separately  10  guineas;  for  one  single  series  of  lectures  in 
Part  I  the  fee  was  4  guineas,  and  in  Part  II  2  guineas. 
Inquiries  as  to  lectures,  etc.,  should  be  addressed  to  the 
director  of  the  pathological  laboratory,  Maudsley  Hospital, 
Denmark  Hill,  S.E.5. 


Bethlem  Royal  Hospital. 

A  course  will  be  held  at  Bethlem  Royal  Hospital,  com¬ 
mencing  on  September  15th,  of  lectures  and  practical  in¬ 
struction  for  the  Diploma  in  Psychological  Medicine.  It  is 
proposed  in  future  to  give  two  courses  each  year — an 
autumn  session  of  intensive  character,  commencing  in 
September,  and  completed  in  early  December,  and  a  spring 
session,  commencing  in  the  middle  of  January  and  com¬ 
pleted  in  the  middle  of  April.  Each  course  consists  of 
two  parts :  Part  A  includes  lectures  and  demonstrations  on 
the  anatomy,  histology,  and  physiology  of  the  nervous 
system,  with  lectures  on  psychology  and  demonstrations  in 
experimental  psychology.  Part  B  comprises  lectures  and 
clinical  demonstrations  111  psychology,  including  lectures 
and  demonstrations  in  the  morbid  anatomy  of  the  nervous 
system,  a  series  of  lectures,  with  clinical'  demonstrations, 
°n  different  branches  of  psychological  medicine,  and 
lectures,  with  clinical  demonstrations,  on  mental  deficiency. 
Entrants  for  the  course  who  pay  a  composition  fee  of  i5 
guineas  may,  if  due  notice  is  given,  attend  either  Part  A 
or  Part  B  of  one  course  and  postpone  the  other  part  until 
the  next  session.  A11  entrant  who  wishes  to  attend  one 
part  only  pays  a  fee  of  10  guineas.  An  entrant  who  takes 
the  complete  course  can  attend  the  general  clinical 
practice  of  the  hospital  on  payment  of  5  guineas  for 
six  months,  or  10  guineas  for  one  year,  but  an  entrant 
who  does  not  take  either  part  of  the  course  and 
desires  to  attend  the  clinical  practice  of  the  hospital 
must  pay  a  fee  of  5  guineas  for  each  three  months  of 
attendance.  I  o  enable  post-graduates  to  obtain  special 
experience  in  this  branch  of  medicine  clinical  assistants 
are  appointed  from  time  to  time.  Further  particulars 
may  be  obtained  from  the  physician-superintendent 
Bethlern  Royal  Hospital,  S.E.l. 
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National  Hospital  for  the  Paralysed  and  Epileptic, 

Queen  Square. 

A  post-graduate  course,  which  fulfilled  the  requirements 
of  the  regulations  for  the  Diploma  in  Psychological  Medi¬ 
cine  in  regard  to  instruction  in  nervous  diseases,  was  held 
at  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury,  W.C.l,  in  May  and  June,  1924, 
and  other  courses  will  be  duly  announced.  Lectures  on  the 
pathology  of  the  nervous  system  and  various  clinical  lectures 
were  delivered  and  demonstrations  were  given,  and  out¬ 
patient  clinics  were  held  at  the  hospital  on  the  afternoons 
of  Mondays,  Tuesdays,  Thursdays,  and  Fridays.  An  in¬ 
clusive  fee  of  9  guineas  was  charged  for  the  whole  course, 
but  any  part  of  the  course  could  be  taken  separately  at  a 
special  fee.  A  special  arrangement  w'as  made  for  those 
unable  to  attend  the  whole  course,  and  for  details  applica¬ 
tions  should  be  made  to  the  dean  of  the  . medical  school. 
Similar  courses  are  held  three  times  a  year — namely, 
January,  May,  and  October.  Special  arrangements  are 
made  throughout  the  year  for  work  in  the  laboratory. 
Fees  are  payable  to  the  secretary  of  the  hospital  on  entering 
for  the  course. 


PUBLIC  HEALTH  SERVICES. 

General  Considerations. 

The  Public  Health  Service,  to  use  the  term  in  a  strict 
sense,  consists  of  medical  officers  of  health  appointed  by 
local  public  health  authorities  and  holding  office  under 
varying  conditions  of  tenure.  In  addition  there  are  county 
medical  officers  appointed  by  the  county  councils.  The 
latter  are  not,  strictly  speaking,  public  health  authorities; 
the  duties  of  their  medical  officers  are  somewhat  similar 
to  those  of  other  medical  officers  of  health,  but,  in  England, 
include  few  executive  functions.  In  many  of  the  county 
boroughs  and  counties  assistant  medical  officers  of  health 
or  assistant  county  medical  officers  are  appointed,  and  such 
appointments  may  afford  stepping-stones  for  promotion 
to  higher  offices.  The  service  is,  however,  not  unified 
throughout  the  country,  and  there  is  no  regular  system 
of  promotion ;  appointments  are  to  be  obtained  only  by 
application  to  some  particular  local  authority  which  has 
advertised  a  vacancy. 

Three  other  services,  also  ungraded,  have  been  brought 
into  existence  by  recent  legislation;  their  members  are 
charged  with  duties  which  bring  them  into  more  or  less 
direct  relation  with  public  health  authorities  or  county 
councils  and  their  officers.  They  are  school  medical  officers, 
tuberculosis  officers,  and  venereal  disease  medical  officers. 
Appointments  as  school  medical  officer  are  made  by  local 
education  authorities,  while  appointments  as  tuberculosis 
officer  and  venereal  disease  officer  are  made  by  the  county 
councils  and  the  county  borough  councils. 

The  medical  department  of  the  Ministry  of  Health  for 
England  has  been  organized  under  the  control  of  a  chief 
medical  officer  who  has  the  status  of  an  assistant  secre¬ 
tary  ;  it  contains  six  sections,  with  a  senior  medical  officer 
at  the  head  of  each.  These  sections  are  concerned  with 
general  health  and  epidemiology,  maternity  and  child 
welfare,  tuberculosis  and  venereal  disease,  the  supervision 
of  food  supplies,  and  sanitary  administration  in  relation  to 
infectious  disease.  There  is  a  separate  section  concerned 
with  insurance  practitioners.  Lastly,  there  are  medical 
officers  employed  in  the  Poor  Law  department  and  several 
whose  services  are  available  for  special  purposes  but  who 
are  not  “  established  ”  officers.  Medical  officers  and 
medical  inspectors  are  also  employed  by  the  Ministry  or  the 
corresponding  Board  in  Wales  and  in  Scotland.  Appoint¬ 
ments  to  these  posts  are  not  open  to  public  competition; 
they  are  made  by  the  Minister  of  Health  in  England  and 
Wales  and  by  the  corresponding  head  of  the  department 
in  Scotland.  They  are  civil  service  appointments,  and  come 
under  the  superannuation  scheme  of  the  service. 

Medical  Officers  of  Health  in  England 
and  Wales. 

The  first  appointments  of  medical  officers  of  health  were 
made  for  limited  periods,  the  holder  of  the  office  having  to 
risk  re-election  at  the  expiration  of  his  term  of  office. 


This  pernicious  practice,  so  far  as  it  applies  to  whole-time 
officers,  owing  to  the  persistent  endeavours  of  the  British 
Medical  Association,  in  co-operation  with  some  other  bodies, 
ceased  to  exist  after  April  1st,  1922,  as  regards  medical 
officers  of  health  appointed  prior  to  May  1st,  1921 ;  it  is  not 
in  operation  as  regards  those  appointed  after  the  latter 
date.  The  Public  Health  (Officers)  Act,  1921,  which  was 
promoted  by  the  British  Medical  Association,  provides  that 
a  whole-time  medical  officer  of  health  shall  not  be  appointed 
for  a  limited  period,  and  shall  not  be  removed  from  his 
offioe  except  with  the  consent  of  the  Minister  of  Health. 
This  Act  came  into  operation  on  April  1st,  1922,  but  an 
order  of  the  Minister  of  Health  dated  April  12th,  1921, 
makes  a  similar  provision  with  respect  to  those  officers 
appointed  after  May  1st,  1921. 

A  medical  officer  of  health  who  does  not  devote  his  whole 
time  to  the  duties  of  his  office,  and  a  portion  of  whose 
salary  is  obtained  from  Exchequer  grants,  may  be  appointed 
without  limit  of  time,  in  which  case  he  cannot  be  removed 
from  office  without  the  consent  of  the  Minister  of  Health. 
If  he  is  appointed  for  a  specified  term,  say  one  year,  lie 
continues  to  hold  office  from  year  to  year  unless  the  Minister 
consents  to  his  removal  or  the  electing  authority  gives  him 
three  months’  notice  to  resign  his  office,  but  the  notice 
must  take  effect  at  the  same  period  of  the  year  as  that  at 
which  the  original  term  of  appointment  expired.  Where 
the  electing  body  pays  the  whole  of  the  salary  of  a  medical 
officer  of  health  he  may  be  dismissed  from  office  without 
reference  to  the  Minister  of  Health. 

A  considerable  number  of  authorities  have  now  adopted 
the  Local  Government  and  other  Officers’  Superannuation 
Act,  1922,  including  medical  officers  of  health,  in  the 
general  provision  made  for  their  officers.  The  Act  is,  how¬ 
ever,  permissive  only,  and  fails  to  make  due  allowance  by 
the  addition  of  years  in  computing  service  for  purposes 
of  superannuation,  for  the  relatively  advanced  age  at  which 
the  medical  officer  of  health  must  enter  municipal  service. 
In  those  two  respects  the  position  reached  under  the  Act 
falls  short  of  that  for  which  the  British  Medical  Association 
has  been  working  during  the  past  twenty  years. 

A  medical  officer  of  health  of  a  county  or  of  a  district 
or  combination  of  districts  with  a  population  of  more  than 
50,000  persons  must  hold  a  diploma  in  public  health.  This 
diploma  is  now  generally  required  from  all  applicants  for 
whole-time  appointments  of  medical  officers  of  health  and 
assistant  medical  officers  of  health,  and  very  frequently  in 
the  case  of  school  medical  officers,  tuberculosis  officers,  and 
venereal  disease  officers.  A  medical  man  who  desires  to 
enter  the  public  health  service  as  a  career  must  as  a  first 
step  obtain  such  a  diploma. 

The  Position  in  Scotland. 

The  above  statement  applies  specially  to  England.  In 
Scotland  the  position  is  different  in  several  respects.  The 
central  authority  is  a  Board  of  Health  which  has  at  present 
four  members,  with  offices  in  Edinburgh.  One  of  the  four  is 
a  medical  man.  It  is  now  proposed  to  reduce  the  member¬ 
ship  to  three  as  existing  appointments  expire,  and  to  abolish 
the  qualifications  of  future  members,  so  that  not  one  of  the 
three  need  be  medical.1  The  “  Board  ”  system  is  the  rule 
in  central  government  north  of  the  Tweed,  there  being 
also  Boards  of  Agriculture,  Fisheries,  Education,  and 
Control  (of  lunatics).  The  Secretary  for  Scotland,  whose 
chief  office  is  in  Whitehall,  is  over  all,  and  there  is  a 
Parliamentary  Under  Secretary.  Both  of  these  are  membeis 
of  the  Board,  the  Secretary  for  Scotland  being  President, 
the  Under  Secretary  Vice-President,  and  one  of  the  Edin¬ 
burgh  members  Chairman.  The  Board  has  a  staff  of 
medical  officers  for  insurance  work.  Under  the  Public 
Health  (Scotland)  Act,  1897,  no  one  can  be  appointed  as 
medical  officer  of  health  for  any  area,  burghal  or  rural, 
however  small,  unless  he  possesses  a  diploma  in  publio 
health.  One  result  is  that  small  burghs  often  appoint  the 
county  M.O.H.  as  their  officer.  No  medical  officer  or 
sanitary  inspector  can  be  removed  from  office  except  with 
the  sanction  of  the  Board  of  Health.  A  “  proper  salary 
must  be  paid,  and  it  is  incompetent  for  the  local  authority 
to  bring  about  a  resignation  by  indirect  means,  such  as 
reducing  a  salary,  or  attaching  conditions  to  the  appoint- 

1  See  British  Medical  Journal,  August  18th,  1923,  p.  293. 
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inoiit..  The  Act  says  nothing  about  superannuation,  and 
specifies  no  retiring  age.  The  appointment,  however,  is 
not  ad  vitam  aut  culpam.  Most  counties  in  Scotland 
are  smaller  than  in  England,  and  the  county  medical  officer 
is  almost  invariably  also  district  medical  officer,  being 
tierefore  both  administrative  and  executive  in  function. 
A  ten  counties  are  not  divided  into  districts. 

The  School  Medical  Service. 

School  medical  officers  are  appointed  by  local  education 
authorities  under  schemes  of  medical  inspection  of  school 
children  which  must  be  approved  by  the  Board  of  Educa- 
tion.  Primarily  their  duty  is  to  detect  among  the  children 
attending  the  public  elementary  schools  any  physical  or 
mental  defect  which  may  retard  the  education  of  such 
children,  and  to  inform  their  parents  of  its  existence.  But 
practical^-  their  duties  vary  considerably  in  different  areas, 
this  is  because  most  approved  schemes  of  inspection  include 
systems  at  work  which  aim  at  facilitating  the  task  of 
parents  in  obtaining  for  their  children  the  necessary  treat- 
ment  at-  checking  the  results  of  the  latter,  and  at  keeping 
each  defective  child  under  skilled  observation  both  at  home 
and  at  school  until  it  has  passed  altogether  out  of  the 
education  authority’s  hands.  The  general  object  of  all 
schemes  alike  is  to  make  the  inspection  imposed  by  law  of 
benefit  not  merely  to  .the  individual  child  but  to  the  com¬ 
munity  at  large,  by  preventing  conditions  which  lead  to  the 
existence  of  a  large  proportion  of  inefficient  citizens  among 
t  ie  adult  population.  In  short,  the  work  is  so  far  related 
to  that  of  a  medical  officer  of  health  that  in  most  areas  the 
senior  school  medical  officer  fills  both  appointments,  his 
woik.  when  necessary,  being  supplemented  by  that  of  whole- 
or  part-time  assistants.  Whole-time  assistants  who  have 
o  Gained,  as  they  should  do,  a  diploma  in  public  health 
receive,  in  an  increasing  number  of  cases,  salaries  com¬ 
mencing  at  a  minimum  of  £600  a  year.  The  chief  attraction 
of  the  posts  is  that  they  may  lead  on  to  appointment  as 
medical  officer  of  health,  but  we  fear  that  not  many  actu- 
a  a  do  leach  that  position..  In  some  counties  and  county 
boroughs  it  is  now  the  practice  for  the  officer  to  undertake 
certain  minor  ameliorative  work,  notably  prescription  of 
glasses  when  necessary,  the  removal  of  adenoids,  and  treat- 
ment  m  connexion  with  certain  diseases  of  the  skin.  The 
ai  ded  interest  thus  given  to  the  work  appears  to  make  for 
increased  efficiency  and  also  enhances  the  value  of  the  post 
Otherwise  the  monotony  of  filling  up  record  cards  in  the 
absence  of  any  duty  of  treatment  is  apt  to  become  intoler- 
V!  ’  an,tL1f  n?  pilbllc„  health  functions  belong  to  the  post 
n  gives  little  chance  of  developing  into  a  health  officership. 

n  Scotland,  while  the  statutory  authority  for  the  work 
of  the  school  medical  service  is  different,  the  effect  is 
noadly  the  same.  Approval  of  schemes  is  vested  in  the 
Scottish  Board  of  Health,  which  consults  the  Scottish 
Education  Department  in  so  far  as  that  Department  has 
an  interest.  A  1  schemes  provide  some  facilities  for  treat- 
ment  though  the  extent  of  these  varies  considerably,  the 

“^vice’1  The?8  T  °rn  th®  Yh°le  the  mor«  complete 
s  i  vice  Hie  larger  education  authorities  employ  their  own 

whole-time  staff  though  there  is  close  co-operation  with  the 

medical  officer  of  health’s  department.  In  other  areas  the 

c  ounty  medical  officer  of  health  may  be  chief  school  medi-al 

officer  with  whole-time  assistants  either  for  all  public  health 

sei  wees  or  for  school  work  alone,  and  in  still  others  all  these 

duties,  administrative  and  executive,  may  devolve  upon  a 

single  medical  officer.  A  diploma  in  public  health  is-  almost 

universally  required  in  the  school  medical  service. 


Tuberculosis  Officers. 

lu  sanatorium  benefit  was  transferred  to  the  public 

mlth  authorities  the  prescribed  duties  of  tuberculosis 
officers  were  to  act  as  advisers  to  Insurance  Committees  in 
connexion  with  the  operation  of  the  National  Insurance 
Act  and  to  take  charge  of  the  work  of  the  tuberculosis  dis- 

iffitT1?,  Whv!Ch  1S  main  unit  of  tl,c  Departmental  Com- 
m  tee  s  scheme.  A  tuberculosis  officer  is  a  whole-time 

wm  k  \n  “k  SlrIdAa,Ve  Special  D-aining  in  tuberculosis 
SUltrbIe  age  and  attainments  to  command 
tl  C0''fi(it>1)Oe.  In  many  instances  he  is  now  appointed 

o  r •  IT 1  1  medlcal  officer  cf  health,  so  that  the  work 

pievention  and  cure  of  tuberculosis  may  be  made  part  of 


the  general  health  work  of  the  Municipal  Council.  The 
number  of  such  appointments'  is  still  relatively  small,  and 
l  ic  sa  my  griieially  attached  to  them  is  low,  but  progress 
is  being  made  towards  the  general  adoption  of  the  British 
Medical  Association’s  minimum  of  £750  a  year  for  respon¬ 
sible  officers.  For  assistants  the  position  is  much  the  same 
as  for  assistant  school  medical  officers. 

Tuberculosis  officers  in  Scotland  arc  appointed  by  public 
health  local  authorities  or  by  tuberculosis  authorities  (that 
is,  county  councils  acting  under  Section  41  of  the  National 
Insuiance  Act,  1913)  to  carry  out  the  work  of  inspection 
and  diagnosis  of  tuberculous  patients,  to  advise  as  to  treat¬ 
ment,  and  to  take  charge  of  the  work  of  tuberculosis  dis¬ 
pensaries  where  these  are  in  operation.  Work  under  tuber¬ 
culosis  schemes  is  as  a  rule  co-ordinated  with  the  general 
public  health  work  of  local  authorities,  and  the  medical 
officer  of  health  of  an  area  is  either  appointed  as  tuber¬ 
culosis  officer  or  has  a  special  tuberculosis  officer  on  his  stalf. 
The  number  of  appointments  is  small  and  the  salary  is 
usually  about  £500  to  £600  a  year,  with  bonus  in  some 
cases. 

\  ENEREAL  DISEASE  MEDICAL  OFFICERS. 

Schemes  for  the  diagnosis  and  treatment  of  venereal 
disease  are  administered  by  county  councils  and  county 
borough  councils.  A  few  of  these  authorities  have  appointed 
whole-time  medical  officers  at  a  salary  of  £600  to  £700  per 
annum.  In  some  cases  the  officer  is  an  assistant  on  the 
staff  of  the  medical  officer  of  health  and  in  others  he  is 
an  independent  official.  In  the  latter  case  the  British 
Medical  Association  is  attempting  to  secure  the  general 
adoption  of  a  minimum  salary  of  £750  per  annum. 
Specialized  practical  experience  in  the  treatment  of  venereal 
disease  is  essential,  and  it  is  an  advantage  if  such  expe¬ 
rience  lias  been  obtained  in  the  navy  or  army.  His  duties 
usually  include  not  only  the  diagnosis  and  treatment  of 
cases  of  venereal  disease  at  one  or  more  central  clinics,  but 
also  the  instruction  and  supervision  of  the  treatment  by 
general  practitioners  attached  to  local  clinics. 


Diplomas  in  Public  Health. 

New  rules  for  study  and  examination  for  these  diplomas 
came  into  force  on  January  1st,  1924.  Most  of  the  univer¬ 
sities  and  licensing  corporations  now  grant  diplomas  in 
public  health  to  candidates  who  pass  the  examinations  im¬ 
posed  by  them.  Since  all  such  tests  must  conform  to  the 
requirements  of  the  General  Medical  Council,  there  is  con¬ 
siderable  similarity  in  their  nature,  though  they  differ  not 
a  little  in  their  reputed  difficulty.  All  of  them  aim  at 
excluding  any  candidate  who  does  not  appear  to  have  a 
thorough  knowledge  of  his  work  in  theory  and  in  practice, 
for  the  regulations  of  the  General  Medical  Council  demand 
that  the  granting  of  a  diploma  in  sanitary  science,  State 
medicine,  or  public  health  shall  be  proof  of  the  “  possession 
of  a  distinctly  high  proficiency,  scientific  and  practical,  in 
all  the  branches  of  study  which  concern  the  public  health.” 
I  lie  tests,  in  short,  are  supposed  to  constitute  an  honours 
and  not  a  mere  pass  examination.  As  regards  the  special 
tuition  required,  it  is  now'  easy  to  obtain  this  in  practically 
every  centre  of  medical  education,  and  at  almost  every 
medical  school  of  any  importance.  It  is  desirable  to  note 
in  this  connexion  that  the  chemical  and  bacteriological 
examinations  for  many  of  the  health  diplomas  are  so  prac¬ 
tical,  and  the  time  allowed  so  short,  that  unless  a  can¬ 
didate — even  though  familiar  with  the  duties  of  M.O.H. _ _ 

has  a  considerable  amount  of  manipulative  dexterity  only 
to  be  acquired  by  ample  work  in  a  laboratory,  he  would 
not  be  likely  to  satisfy  the  examiners. 

The  steps  which  examining  bodies  take  to  ascertain  the 
candidate  s  fitness  foi  a  diploma  are  m  all  cases  much  the 
same,  though  the  order  in  which  the  subjects  are  taken  is 
not  always  identical.  Every  candidate  therefore  should 
when  he  has  settled  what  diploma  or  degree  in  State 
medicine  he  wishes  to  obtain,  seek  the  schedule  relating  to 
it  from  the  authority  concerned.  A  certain  number  oAho 
universities  grant  degrees  in  the  subject  as  well  as  diplomas 

The  rules  have  applied  since  January  1st,  1924,  ami 
require  that  not  less  th^n  two  years  shall  elapse  '  after 
obtaining  a  registrable  qualification  before  admission  to 
the  Final  Examination  for  a  public  health  diploma.  The 
curriculum  must  extend  over  not  less  than  twelve  calendar 
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months.  At  least  five  months  must  be  given  to  practical 
laboratory  instruction  in  an  approved  institution  in 

(a)  bacteriology  and  parasitology,  including  entomology, 
especially  in  relation  to  diseases  of  man  and  to  those 
transmissible  to  man  from  the  lover  animals  (180  hours), 

(b)  chemistry  and  physics  in  relation  to  public  health  (90 
hours);  and  (c)  meteorology  and  climatology  (10  hours). 
Not  less  than  80  hours’  instruction  in  an  approved  institu¬ 
tion,  or  by  approved  teachers,  must  be  given  to  the  follow- 
ing  subjects,  the  approximate  hours  being  as  bracketed . 
Principles  of  public  health  and  sanitation  (30),  epidemio¬ 
logy  and  vital  statistics  (20),  sanitary  law  and  administra¬ 
tion  (20),  sanitary  construction  and  planning  (10). 

There  is  required  three  months’  attendance — 30  daily 
attendances  of  not  less  than  two  hours  in  each  week— on 
the  clinical  practice  of  a  recognized  hospital  for  infectious 
diseases,  with  instruction  in  methods  of  administration. 
Six  months’  practical  training  under  a  medical  officer  of 
health  is  an  important  feature  of  the  new  scheme,  and  the 
time  cannot  be  reduced  by  attendance  on  lectures  as  at 
present.  Three  hours  on  each  of  sixty  working  days  are 
the  minimum,  and  the  instruction  is  to  include  maternity 
and  child ’  welfare,  the  services  relating  to  school  life, 
venereal  disease  and  tuberculosis,  industrial  hygiene,  and 
food,  meat,  and  milk  inspection. 

The  examination  will  consist  of  two  parts,  each  lasting 
for  at  least  two  days.  Part  I  covers  bacteriology,  para¬ 
sitology  (with  medical  entomology),  chemistry,  physics, 
meteorology,  and  climatology.  Part  II  includes  hygiene 
and  sanitation,  epidemiology  and  infectious  diseases, 
sanitary  laws  and  vital  statistics,  and  public  health  ad¬ 
ministration.  There  will  be  practical  examinations  in 
infectious  diseases,  food  inspection,  and  inspection  of 
premises.  Neither  part  can  be  entered  on  until  the 
relative  courses  of  instruction  (after  registration  in  medi¬ 
cine)  have  been  completed,  and  Part  1  must  be  passed 
before  admission  to  Part  II. 


appear  to  depend  on  the  facts  of  the  individual  case.  1  h® 
Diploma  in  Public  Health  is  intended  to  qualify  for  the  work 
of  a  medical  officer  of  health  in  this  country.  If  the  training 
elsewhere  were  such  as"  to  meet  this  requirement  it  seems 
reasonable  to  believe  that  the  curriculum  would  be  accepted, 
but  an  application  would  have  to  be  submitted  to  the  Genera 
Medical  Council.  Importance  would  attach  to  the  practicability 
of  obtaining  training  in  the  infectious  diseases  which  prevai 
here.  It  xvould  suppose,  for  example,  that  public  health  work  in 
Toronto  or  Montreal  or  Melbourne  or  Sydney  would  sufficiently 
resemble  that  of  Britain  to  meet  the  Council  s  standaids,  u 
the  safe  course  would  be  to  make  sure  by  inquiry  betoie 
beginning  the  curriculum. 


THE  PUBLIC  SERVICES. 


THE  ARMY,  AIR  FORCE,  AND  INDIAN 
MEDICAL  SERVICES. 


Thf.  Medical  Departments  of  the  Royal  Navy,  of  the  Aim/, 
and  the  Indian  Government  normally  employed  between 
them  before  the  war  some  3,000  medical  men,  and  vacancies 
in  the  ranks  of  these  services  were  filled  by  offering  com¬ 
missions  for  competition  once  or  more  each  year.  In  the 
abnormal  circumstances  arising  out  of  the  war  and  the 
period  immediately  following  it  the  usual  regulations  oi 
recruiting  the  permanent  medical  staff  of  these  services 
were,  for  the  most  part,  in  abeyance.  Now  that  a  return 
has  been  made  to  peace  establishments  we  publish  somewhat 
fuller  information  than  we  gave  during  the  war  period,  for 
the  guidance  of  those  junior  members  of  the  profession  who 
think  of  applying  for  regular  commissions  in  the  Royal  Air 
Force  Medical  Service  and  the  Royal  Army  Medical  Corps. 
Further  details  should  bo  sought  from  the  respective  medical 
departments.  The  information  formerly  given  regarding 
the  conditions  of  service,  pay,  and  prospects  in  the  Medical 
Department  of  the  Royal  Navy  has  again  been  omitted  foi 
the  reasons  stated  at  page  445. 


A  Note  on  the  New  D.P.H.  Regulations. 

We  find  from  inquiries  which  reach  us  that  the  new  D.P.H. 
regulations  are  not  always  being  clearly  understood.  It 
appears  to  have  been  suggested  that  an  interval  .of  not  less 
than  two  years  must  elapse  between  the  two  parts  of  the 
examination.  That  is  not  the  case.  The  whole  of  Part  I 
must  be  passed  before  a  candidate  is  admitted  to  Part  II, 
but — -subject,  of  course,  to  the  arrangements  of  the  diploma- 
granting  body  as  to  dates  of  examinations,  and  subject  to 
the  full  curriculum  of  study  having  been  completed — a  candi¬ 
date  can  sit  for  Part  II  so  soon  as  he  has  passed  Part  I. 
The  two  years’  interval  required  is  between  admission  to  the 
Medical  Register  and  to  Part  II  of  the  D.P.H.  examination. 
This  is,  in  fact,  the  re-enactment  of  an  obligation  imposed  by 
the  University  of  Cambridge  for  its  certificates  in  sanitary 
science  before  ever  diplomas  in  public  health  were  recognized 
by  the  General  Medical  Council.  Until  the  present  year,  when 
the  new  regulations  came  into  force,  no  such  rule  existed  for 
the  registrable  diploma,  but  in  raising  the  whole  standard  of 
training  for  that  purpose  the  Council  adopted  the  old  Cam¬ 
bridge  °requirement.  Its  object,  as  explained  in  issuing  the 
resolutions  and  rules,  is  “to  provide  opportunity  for  candidates 
for  the  Diploma  or  Degree  in  Sanitary  Science,  Public  Health, 
or  State  Medicine,  to  pass  from  the  state  of  pupilage  to  that 
of  responsible  practitioners,  to  give  mature  consideration  to 
the  obligations  and  duties  involved  in  the  work  of  the  Public 
Health  Service,  and  to  acquire  direct  experience  of  medical 
work  in  a  responsible  capacity  either  in  practice  or  in  hospital 
or  laboratory  appointments.  The  Council  believe  that,  in  the 
public  interest,  the  time  has  arrived  to  adapt  the  diploma  to 
candidates  who  are  seriously  intending  to  take  up  public  health 
work  as  a  career.’’  As  regards  the  curriculum,  it  should  perhaps 
be  made  clear  that  the  Council  does  not  require  the  whole  of 
it  to  be  taken  before  Part  I  of  the  examination.  The  rule 
on  that  point  is  that  “  candidates  may  not  be  admitted  to 
examination  for  Part  I  until  after  they  have  completed  the 
prescribed  courses  of  instruction  in  the  subjects  thereof.”  An 
identical  rule  applies  to  Part  II.  Also,  as  already  indicated, 
“  a  candidate  must  pass  in  all  the  subjects  of  Part  I  before 
being  admitted  to  examination  for  Part  II.”  Other  questions 
which  have  been  asked  relate  to  possible  candidates  from  the 
Dominions.  A  candidate  would  be  eligible  for  the  Final  Ex¬ 
amination  for  the  D.P.H.  two  years  after  obtaining  in  a 
Dominion  a  qualification  registrable  here,  but  an  unregistrable 
qualification  would  be  of  no  avail.  Finally,  an  important 
point  is  whether  a  duly  qualified  man  could  take  the  D.P.H. 
curriculum  elsewhere  than  in  this  country.  The  answer  would 


ARMY  MEDICAL  SERVICE. 

Competitive  examinations  for  commissions  into  the  Royal 
Army  Medical  Corps  are  held  twice  a  year,  usually  in 
January  and  July. 

The  prospects  of  the  newly  qualified  medical  man  taking 
up  the  army  as  a  career  have  been  improved  by  changes 
that  have  come  into  force  since  the  war.  The  rates  of  pay 
and  pension  are  given  in  the  subjoined  tables. 


Royal  Army  Medical  Corps. 


Married. 

Un¬ 

married. 

Approxi¬ 

mate 

Yearly 

Total. 

a 

© 

SO 

SO 

Rank. 

•  •— < 

Q 

*6 

© 

u 

© 

Q. 

4— 

CQ 

a 

43 

S3 

so 

_g 

-c  o 

a  so 
d  5s 

3  s 

43  cd 

si> 

a 

'd  © 

S3  SC 
d  p 

*d 

© 

d 

Pay*  ; 

.o 

43 

g3 

(3 

d 

> 

'r—i 

© 

W. 

SO 

O 

a 

3  £ 

54  O 

SO 

rd 

o 

1  f 

£3 

6 

d 

3 

a 

p 

£ 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

£ 

£ 

Lieutenant  ... 

... 

1 

0  10 

1  8 

2  0 

3  6 

1  8 

2  0 

2  3 

1  4 

578 

513 

Captain 

... 

1 

5  6 

1  8 

2  0 

4  6 

3  4 

2  0 

3  0 

1  10 

712 

621 

Captain  after 

6 

1 

6  6 

1  8 

2  0 

4  6 

3  4 

2  0 

3  0 

1  10 

730 

639 

years 

Captain  after 

10 

1 

9  4 

1  8 

2  0 

4  6 

3  4 

2  0 

3  0 

1  10 

782 

690 

years 

Major . 

... 

1 

13  0 

1  8 

2  0 

4  6 

3  4 

2  0 

4  0 

2  7 

849 

789 

Major  after  15  years 

1  17  10 

1  8 

2  0 

4  6 

3  4 

2  0 

4  0 

2  7 

937 

878 

Lieut. -Colonel 

... 

2 

7  4 

1  8 

2  0 

4  6 

3  4 

2  0 

4  6 

2  7 

1110 

1060 

Lieut.-Colonel  after 

2 

9  8 

1  8 

2  0 

4  6 

3  4 

2  0 

4  6 

2  7 

1153 

1103 

20  years 

Lieut.-Colonel  after 

2 

12  0 

1  8 

2  0 

4  6 

3  4 

2  0 

4  6 

2  7 

1195 

1145 

25  years 
Colonel 

... 

3 

1  6 

1  8 

2  0 

5  6 

4  7 

2  0 

5  6 

3  1 

1410 

1346 

Major-General 

... 

4 

9  10 

1  8 

4  0 

11  0 

5  10 

2  0 

11  0 

4  2 

2086 

2019 

Pav  Warrant  rates,  less  5£  per  cent,  from  JUiy  isi, 
ders  93  and  204  of  1924).  The  Pay  Warrant  rates  when  granted  were 
ide  subject  to  revision  to  an  extent  not  exceeding  20  per  cent.,  according 
variations  in  the  cost  of  living.  The  next  revision  takes  place  from 

^Rate's  of  Allowance  vary  from  time  to  time,  and  issues  are  subject  , 

....  «  .-.I  i.1 A  11  non  Pnrfnla  t.lAn  Q 
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A?  officer  not  above  the  rank  of  lieutenant-colonel  holding 
*,hfPf°‘I’t"'enfc  as  specialist  receives  2s.  6d.  or  5s.  a  day  (according  to 
elnro-e  nav^fhl'  °/  .s,ubJects)-  An  officer  in  charge  of  a  hospital  receives 
in  ^  ,*]??  clai]y  am°nnts  .being  :  in  excess  of  50  beds,  2s.  6d.  ; 

officer  in  ln  Sxce,ss  of  300>  7s-  6<b  !  ■«  excess  of  500,  10s.  An 

with  nnt  w  f  T„J?leudl?al  or  surg'cal  division  of  a  general  hospital 
Officer  Roval  a™"  f°  *beds  r®c.eives1  half  the8e  rates.  Senior  Medical 
th  Deit  V/Se  ?ot  exceeding  10s.  a  day  Officer  in  Command  of 
Adjutant R  a" t'eri  ,da,Iy;  ,AdJutant  R-A.M.C.  Depot  5s.  dailv. 

M.  dint  trviiA’M'( '^T'A'->  6d-  daily.  Professors  at  the  Royal  Army 

tdical  College  receive  £200  and  assistant  professors  £80  a  "year  in 
addition  to  pay  and  allowance  of  their  rank.  y  ’ 

60  to  240  riTnJil6  speciabst  Pay  is  60  rupees  a  month;  charge  pay  is  from 
DO  to  240  rupees  a  month,  according  to  the  size  of  hospital.  1  y 

.  ..  Retirement. 

the  a^etofa,fingeneral  °r  “aj°r-general  must  retire  on  attaining 
A  mafnr  <L  7aa’s  *  C°lonel  at  57>  and  other  officers  at  55 
twenty  five  vea  >ded  f-°r  ^omoiion  retires  on  the  completion  of 
nn  the  yi  se*!vlce>  or,  if  he  fails  to  qualify  for  promotion 
J?  w  th7P™IS!1  °  -  tw5nty  J'ee,V.  s™  A  captai/who  Si 
must  retire  at  enetl0n-lnr  Promotlon .to  major  on  a  second  trial 
“Sble  or  if  net  Wlth  ,aDy  fatuity  for  which  he  may  be 
A  lieutenant  Ibe^  °n  C0?1Plet,1P/  £ve  years’  service  as  a  captain, 
a  haff  years  ^  n,ofc/luallfy  for  promotion  within  three  and 

snedallv^mfloved  9Ulr6d  t0  reslgni  A  candidate  who  has  been 
specially  employed  in  consequence  of  a  national  emergency  either 

as  an  officer  or  in  a  position  usually  filled  by  an  officer  *  ill  be 

Sd‘“reck?n  such  service  towards  retired  pay  and  gratuity 

Kfapioffitment  rfc  been  ,an  interv.al.  of  morPe  Van  fife  yeSs 

of  ret^^^TrfaffffiE!"  C°mmiSS10n-  Th*  ““  rates 

Captain  and  Subaltern  ...  J-,  ,SA 

Major  .  ; .  283  10 

Lieutenant-colonel  ...  ...  *'*  10 

Colonel 
Major-General 
Lieutenant-General 


567  0 
756  0 
945  0 
1,134  0 


Voluntary  retirement  on  retired  pay  is  not  allowed  until  after 
SerV1Ce-  Earlier  -foment  on  gratuity  IsalWd" 

Major  or  Captain  : 

After  8£  years’  commissioned  service  as  a  medical  officer  .  £1000 

”  3  years  service  in  the  rank  of  major  as  a  medical  officer  £1800 
”  6  -vears  in  the  rank  of  major  as  a  medical  officer  IS 

.  „  Seconded  Service. 

01  rnlfnflf  nmy  be  P®rmitted  to  accept  employment  in  the  Foreign 
o  Colonial  Offices;  when  so  seconded  he  is  not  eligible  for  pay  or 

;V-reS  fr®  army  funds,  but  his  service  continues  to  reckon 

owards  piomotion  and,  under  certain  conditions,  towards  increase 

R  AMyc  PX°n’  °r  iratuity-  Among  the  capacities  fi” whfch 
-K.A.M.C.  officers  may  be  employed  are  : 

ml16  medical  service  of  the  Egyptian  Army. 

W,  mV*®  sanlfary  service  of  the  Egyptian  Government. 

Governments.  S6rV1CeS  Vari°US  f°reign  a,ld  colonial 

.  Service  on  the  West  Coast  of  Africa 

Officers  for  service  in  West  Africa  are  usually  taken  from  a  list 
of  volunteers  for  such  service.  An  officer  at  present  receive?  while 
actually  serving  m  West  Africa  (which  Service  may  indude 

sws 

.  Thf  Professional  work  of  the  corps  has  received  a  great 
impetus  through  the  Directorates  of  Hygiene  and  Patho¬ 
logy.  Specially  selected  and  trained  officers  have  now  been 
appointed  as  assistant  and  deputy  assistant  directors  of 
hygiene  to  all  commands  and  garrisons  at  home  and  abroad 
Junior  officers  appointed  on  probation  undergo  a  course  of 
instruction  In  hygiene  at  the  army  school  of  hygiene,  where 
lectures  and  demonstrations  are  given  on  the  methods  of 
sanitation,  including  entomology,  applicable  to  the  various 
climates  and  countries,  special  attention  being  paid  to 
tropical  hygiene.  1 

The  Directorate  of  Pathology  offers  many  attractions  to 
those  officers  who  are  desirous  of  taking  up  the  scientific 
side  of  medicine.  Officers  who  show  aptitude  in  this  direc 
tion  are  encouraged  to  continue  their  scientific  studies 
during  the  whole  course  of  their  service.  As  junior  officers 
the  posts  of  clinical  pathologists  to  hospitals  at  home  and 
abroad  are  available,  while,  after  their  first  tour  of  foreign 
service,  they  are  given  the  opportunity  of  qualifying  as 
specialists  111  bacteriology  and  pathology  at  the  Royal 
Army  Medical  College;  having  so  qualified  they  become 
eligible  for  the  appointments  of  assistant  or  deputy  assis¬ 
tant  director  of  pathology,  posts  which  carry  with  them 
specialist  pay  or  temporary  promotion. 

Appointments  to  the  staff  of  the  Directorate  of  Hygiene 
or  1  athology  at  the  War  Office  are  open  to  officers  who  have 
served  in  these  scientific  branches— the  senior  posts  carry¬ 
ing  the  rank  of  colonel  or  major-general  as  the  case  may  be. 


All  such  staff  appointments,  either  at  the  War  Office  or  in 
commands  at  home,  have  a  fixed  tenure  of  three  or  four 
years  should  the  exigencies  of  the  service  permit. 

Arrangements  have  been  made  for  the  appointment  of 
consultants  111  both  medicine  and  surgery,  and  the  ranks  of 
colone1  and  major-general  are  now  open  to  such  officers. 
Jius  will  encourage  officers  of  outstanding  ability  in  these 
subjects  to  continue  to  devote  their  attention  to  medicine 
and  surgery,  111  which  previously  there  were  no  openings 
for  officers  above  the  seniority  of  lieutenant-colonel. 

I  he  question  of  specialists  has  also  undergone  review  and 
a  great  improvement  in  the  method  of  training  and  selec¬ 
tion  has  been  effected.  Captains  undergo  a  five  months’ 
course  at  the  Royal  Army  Medical  College  for  promotion  to 
major  in  the  subjects  of  hygiene  and  pathology,  together 
with  general  medicine  and  surgery.  Of  those  officers  who 
pass  the  Combined  Examination  in  these  subjects,  the  first 
50  per  cent,  are  now  eligible  to  take  out  a  further  four 
months’  specialist  training,  provided  that  they  can  prove  to 
have  had  past  experience  in  a  particular  subject  and  to 
have  shown  special  aptitude  for  that  subject.  Results  so 
far  achieved  by  this  system  have,  we  are  informed,  been 
most  encouraging.  The  training  is  undertaken  by  selected 
teachers  of  the  various  London  general  hospitals,  as  well 
as  the  army  professors  at  the  college. 

It  is  recognized  that,  apart  from  purely  professional 
work,  officers  should  receive  administrative  training.  Many 
appointments  of  an  administrative  character  are  open  to 
officers  who  show  zeal  and  capacity  for  this  side  of  the 
army  medical  officer’s  duties. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  Royal  Air  Force  Medical  Service  offers  a  career  for 
medical  men  which  should  prove  both  attractive  and  inter¬ 
esting.  The  rates  of  pay  and  allowances  are  good,  and  a 
new  field  of  scientific  interest  is  opened  up  by  the  manifold 
problems  which  the  circumstances  of  aviation  produce.  The 
physical  and  mental  fitness  for,  and  reaction  to,  the  varied 
conditions  under  which  the  flying  personnel  perform  their 
functions  provide  much  scope  for  research. 

As  promotion  to  the  higher  ranks  of  the  service  is  by 
selection,  and  as  a  certain  proportion  of  the  higher  ranks 
will  be  reserved  for  purely  scientific  as  opposed  to  adminis¬ 
trative  appointments,  it  will  be  seen  that  there  are  excel¬ 
lent  prospects  for  the  young  medical  officer  who  exhibits 
ability  and  energy  in  scientific  research,  as  well  as  for  those 
who  develop  a  talent  for  administration. 

Commissions. 

The  establishment  will  consist  partly  of  permanent  and  partly 
of  short-service  officers. 

An  officer  will  on  first  entry  be  granted  a  short-service  com¬ 
mission  for  a  period  of  two  years  on  the  active  list  (which 
may  be  extended  to  four  years  at  the  discretion  of  the  Air 
Council  on  the  recommendation  of  the  Director  of  Medical 
Services)  and  of  four  years  in  the  Reserve  of  Air  Force  Officers. 
(The  periods  of  service  on  the  active  list  are  under  review.) 
Selections  for  permanent  commissions  wall  be  made  from  officers 
holding  short-service  commissions,  and  those  who  are  not 
selected  will  be  transferred  to  the  Reserve  at  the  expiration  of 
their  period  of  service  on  the  active  list. 

Short-service  officers  who  are  approved  for  permanent  com¬ 
missions,  but  for  whom  there  are  not  vacancies  in  the  Royal  Air 
Force  Medical  Service,  may,  under  certain  conditions,-  be  con¬ 
sidered  for  transfer  to  the  Royal  Army  Medical  Corps.  If 
transferred,  their  service  in  the  Royal  Air  Force  Medical 
Service  would  count  towards  increments  of  pay  and  towards 
retired  pay  in  the  Royal  Army  Medical  Corps. 

Officers  who  have  been  selected  for  permanent  commissions 
may  be  granted  leave  for  a  period  not  exceeding  nine  months 
for  post-graduate  study  in  general  medicine  and  surgerv, 
tropical  and  preventive  medicine,  and  other  special  subjects. 
Such  leave  will  be  granted  during  the  first  six  years  of 
permanent  service,  and  during  such  leave  officers  will  receive 
full  pay  and  allowances. 

New  entrants  into  the  Royal  Air  Force  Medical  Service  will 
be  commissioned  as  Flying  Officers  (Medical),  and  will  lie 
eligible  for  promotion  to  the  rank  of  Flight  Lieutenant 
(Medical)  after  two  years’  service.  Officers  selected  for 
permanent  commissions  will  be  promoted  to  the  rank  of 
Squadron  Leader  after  ten  years’  total  service.  Accelerated 


promotion  may  be  carried  out,  in  a  limited  number  of  cases, 
of  officers  who  show  exceptional  ability  after  the  completion  of 
eight  years’  service.  Promotion  within  establishment  to  the 
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Table  I  .—An  Outline  of  the  Emoluments  issuable  to  Officers  of  the  Medical  Branch  of  the  Royal  Air  Force  at  present. 

Allowances  are  issued  only  when  accommodation,  fuel,  light  rations,  and  personal  attendance  are  not  available,  and  the  rates  vary  in 

different  countries. 


Pay. 

Daily. 

Yearly. 

Stan¬ 

dard 

Bate. 

Bate 
from 
July  1, 
1924. 

Bate 
from 
July  1, 
1924. 

Flying  Officer  . 

£  s. 

1  4 

£  s.  d. 
12  8 

£  s.  d. 
413  13  4 

Flight  Lieutenant  . 

1  6 

14  6 

447  2  6 

Ditto,  after  2  years’  service 

1  8 

16  6 

483  12  6 

in  the  substantive  rank 

517  1  8 

Ditto,  after  4  years' ditto 

1  10 

18  4 

Squadron  Leader  . 

1  14 

1  12  2 

587  0  10 

Ditto,  after  2  years’  service 

1  16 

1  14  0 

620  10  0 

in  the  substantive  rank 

653  19  2 

Ditto,  after  4  years’  ditto 

1  18 

1  15  10 

Ditto,  after  6  years’  ditto  ... 

2  2 

1  19  8 

723  18  4 

Wing  Commander  . 

2  6 

2  3  6 

793  17  6 

Ditto,  after  2  years’  service 

2  10 

2  7  4 

863  16  8 

in  the  substantive  rank 

897  5  10 

Ditto,  after  4  years’  ditto  ... 

2  12 

2  9  2 

Ditto,  after  6  years’  ditto 

2  14 

2  11  0 

930  15  0 

Group  Captain . 

3  0 

2  16  8 

1034  3  4 

Ditto,  after  2  years’  service 

3  4 

3  0  6 

1104  2  6 

in  the  substantive  rank 

1174  1  8 

Ditto,  after  4  years'  ditto 

3  8 

3  4  4 

Allowances  (Daily  Rate  at 
Home). 


SB 

_g 

’5b 

o 

sj 


s.  d. 

3  6 

4  6 
4  6 
4  6 
4  6 
4  6 
4  6 
4  6 
4  6 
4  6 
4  6 

4  6 

5  6 
5  6 
5  6 


Fuel  and 
Light 
(Average). 


M. 


s.  d. 


S. 


s.  d. 
0  10 

0  10 

0  10 

0  10 


o 

•rH 

-+-3 

c3 


s.  d. 

1  8 


aj 

L 

TJ1 


s.  d. 
2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

4  0 

4  0 

4  0 


Total  Allowances  at  Home. 

Total  Emoluments  at  Home.. 

Daily. 

Yearly. 

Daily. 

Yearly. 

M. 

S. 

M. 

S. 

M. 

S. 

M. 

S. 

s. 

d. 

s. 

d. 

£  s. 

d. 

£ 

s. 

d. 

£  s. 

d. 

£ 

s. 

d. 

£  s. 

d. 

£  8. 

d. 

8 

10 

8 

0 

161  4 

2 

146 

0 

0 

1  11 

6 

1 

10 

8 

574  17 

6 

559  13 

4 

11 

6 

9 

0 

209  17 

6 

164 

5 

0 

1  16 

0 

1  13 

6 

657  0 

0 

611  7 

S 

11 

6 

9 

0 

209  17 

6 

164 

5 

0 

1  18 

0 

1 

15 

6 

693  10 

0 

647  17 

6 

11 

6 

9 

0 

209  17 

6 

164 

5 

0 

1  19  10 

1  17 

4 

726  19 

2 

681  6 

8 

11 

6 

9 

8 

209  17 

6 

176 

8 

4 

2  3 

8 

2 

1  10 

796  18 

4 

763  9 

2 

11 

6 

9 

8 

209  17 

6 

176 

8 

4 

2  5 

6 

2 

3 

8 

830  7 

6 

796  18 

4 

11 

6 

9 

8 

209  17 

6 

176 

8 

4 

2  7 

4 

2 

5 

6 

863  16 

8 

830  7 

ft 

11 

6 
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7 
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2 
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4 
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11 

6 
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3 
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3 
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6 

3 
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3 
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6 
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3 

15 

9 
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3 
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9 
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3 
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5 

3 

10  11 
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1 
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7 

15 

9 

14 

3 
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9 
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1 

3 
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3 

3  14 

9 
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3 

1364  3 

9 

15 

9 

14 

1 

3 

287  8 

9 

260 

1 

3 

1 4  0 

1 

3  13 

7 

j 1461  10 

5 

1434  2 

11 

M  =  Married.  S  =  Single. 


rank  of  Wing  Commander  will  be  by  selection  at  any  period 
after  sixteen  years’  total  service,  and  to  that  of  Group  C  aptain 
by  selection  at  any  period  after  twenty-two  years’  service. 

There  will  be  no  competitive  examination  on  entry ;  candi¬ 
dates  must  be  under  28  years  of  age,  be  British  subjects,  the 
sons  of  British  subjects,  and  of  pure  European  descent,  be 
nominated  by  the  dean  of  a  recognized  medical  school  or  teach¬ 
ing  hospital,  and  will  be  interviewed  personally  by  the  Director 
of  Medical  Services,  Royal  Air  Force,  before  acceptance.  Each 
candidate  must  produce  : 

1.  Birth  certificate. 

2.  Medical  registration  certificate. 

3.  A  declaration  containing  the  following  information  : 

(re)  Age,  and  place  of  birth,  (b)  That  he  is  a  British 
subject,  the  son  of  British  subjects  and  of  pure  European 
descent,  (c)  That  lie  is  ready  to  engage  for  general 
service  at  home  or  abroad  as  required.  ( d )  The  qualifica¬ 
tions  he  is  possessed  of  and  what  medical  or  other 
appointments  he  has  held  (if  any),  (e)  That  he  is  willing 
to  fly  whenever  called  upon  to  do  so. 

Each  candidate  will  be  required,  before  acceptance,  to  pass 
a  medical  examination  to  ensure  that  he  labours  under  no 
constitutional  or  mental  disease  or  diseases  or  weakness,  nor 
any  imperfection  or  disability  which  may  interfere  with  the 
efficient  discharge  of  the  duties  of  a  medical  officer  in  any 
climate,  in  peace  or  war. 

An  officer- granted  a  short-service  commission  who,  at  the  time 
of  application  for  such  commission  held  or  was  about  to  hold  a 
resident  appointment  in  a  recognized  civil  hospital,  may  be 
seconded  for  the  period  not  exceeding  one  year  from  the  date  of 
the  commission  during  which  he  shall  hold  such  appointment. 
Whilst  seconded  he  will  not  receive  pay  from  the  Air  Ministry 
funds,  but  the  period  of  secondment  will  otherwise  count  as 
service  in  the  Royal  Air  Force,  provided  that  he  will  be  re¬ 
quired  to  serve  for  a  minimum  period  of  two  years  on  the 
active  list  from  the  date  on  which  he  ceases  to  be  so  seconded. 

Uniform  and  Equipment. 

Medical  officers  will  be  required  to  provide  themselves  with 
the  uniform  of  their  rank,  and  with  the  distinguishing  badges 
of  the  Royal  Air  Force  Medical  Service.  They  will  be  required 
to  provide  themselves  with  service  dress  and  mess  dress.  The 
provision  of  full  dress  is  entirely  optional  at  present.  An 
allowance  of  £50  will  be  made  towards  the  cost  of  uniform  for 
officers  who  have  not  previously  held  commissions  in  the  Royal 
Navy,  the  Army,  the  Indian  Army,  the  Royal  Marines,  or  the 
Royal  Air  Force,  or  any  of  the  auxiliaries  of  these  forces. 
An  allowance  of  £25  will  be  made  for  officers  with  previous 
commissioned  service  in  the  Royal  Navy,  the  Army,  the  Indian 
Army,  the  Royal  Marines,  or  any  of  the  auxiliaries  of  these 
forces,  but  not  in  the  Royal  Air  Force  or  its  auxiliaries. 


Bates  of  Pay. 

The  rates  of  pay  are  given  in  Table  I,  and  the  standard 
scale  of  retired  pay  for  Group  Captains  and  lower  ranks  in 
Table  II. 


Table  II. — The  Standard  Scale  of  Retired  Pay  for  Group  Captains 

and  Loicer  Ranks. 


Age. 

Service 
counting  for 
Betired  Pay. 

Standard  Bate 
of  Betired  Pay. 

Addition  for 
each  Extra 

Year  of  Service.* 

-1 

Reduction  for 
each  Deficient 
Year  of  Service.* 

Age. 

Service 
counting  for 
Betired  Pay. 

Standard  Rate 

of  Retired  Pay. 

Addition  for 

each  Extra 

Year  of  Service.* 

Reduction  for 

each  Deficient 

Year  of  Service.* 

£ 

£ 

£ 

£ 

£ 

£ 

55 

24 

790 

22 

15 

47 

20 

562 

15 

15 

54 

24 

765 

22 

15 

46 

20 

525 

15 

15 

53 

23 

742 

22 

15 

!  45 

19 

487 

15 

15 

52 

23 

720 

22 

15 

44 

19 

450 

15 

15 

51 

22 

697 

22 

15 

43 

18 

412 

15 

15 

50 

22 

675 

15 

15 

42 

18 

375 

15 

15 

49 

21 

637 

15 

15 

41 

17 

337 

15 

15 

43 

21 

600 

15 

15  ! 

40 

17 

300 

15 

15 

*  Limited  to  five  years. 


The  rates  of  pay  (Table  I)  are  liable  to  revision.  The  standard 
rates  were  drawn  up  in  1919  in  the  light  of  the  then  high  cost  of 
living,  and  20  per  cent,  of  each  of  the  standard  rates  is  regarded, 
as  detachable  and  subject  to  alteration,  either  upwards  or  down¬ 
wards  as  the  cost  of  living  rises  or  falls.  The  first  revision  took 
effect  from  July  1st,  1924,  when  a  reduction  of  approximately 
5£  per  cent,  was  made  in  the  standard  rates.  Subsequent  revisions 
will  be  made  at  intervals  of  three  years. 

It  must,  however,  be  clearly  understood  that  while  every  con¬ 
sideration  will  be  given  to  the  reasonable  and  legitimate  interest-3 
of  individuals,  it  will  be  competent  for  the  Air  Council  at  any  time 
to  modify  the  regulations  under  which  the  emoluments  of  the  Royal 
Air  Force  are  drawn,  and  no  officer  will  be  entitled  to  claim  any 
pay,  gratuity,  or  other  advantage  conferred  by  a  provision  being 
at  any  time  added  to,  varied,  or  cancelled.  „ 

For  the  purpose  of  the  issue  of  allowances  a  “  married  officer 
is  one  who  is  married  and  has  attained  the  age  of  30  or  the  sub¬ 
stantive  rank  of  Squadron  Leader,  or  who,  irrespective  of  age  and 
rank,  was  married  on  or  before  September  15th,  1919,  and  was 
serving  in  the  Royal  Air  Force  on  June  8th,  1922. 

As  allowances  are  given  for  specific  purposes,  the  cost  of  which 
may  varv  at  comparatively  short  inteivals,  the  rates  of  allowances 
are  liable  to  be  reviewed  as  circumstances  may  require. 
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A  colonial  allowance  is  granted  in  certain  commands  abroad  in 
.  .  ,  ot  ,,ie  expenses  of  living  in  the  countries  where  the  cost  is 
higher  than  in  the  United  Kingdom. 

°r,  Pei'iods  of  service  given  under  Indian  administration  and 
v  •'  c,  •  >  °®ce,‘s  will  come  under  the  1'ates  and  conditions  authorized 
ioni  tlBS?  to  j}n}e  by  the  Indian  Government  in  so  far  as  these 
rates  and  conditions  may  differ  from  those  in  this  scheme.  The 
nunan  rates  are  at  present  under  review. 

Group  Captains  retire  at  55 — maximum  retired  pay  £900;  Wing 
Commanders  retire  at  51— maximum  retired  pay  £600;  Squadron 
Headers  retire  at  48— maximum  retired  pay  £500.  There  will  be  a 
minimum  qualifying  period  for  retired  pay  of  twenty  years. 

llie  rates  ot  retired  pay  (Table  II)  (including  the  maximum 
ates)  are  standard  rates  which  will  be  subject  to  revision  as 
_°  '  /■' “Per  cent,  of  each  of  the  standard  rates  will  be  regarded 

s  detachable  and  subject  to  alteration  upwards  or  downwards  as 
ie  cost  °f  hvmg  rises  or  falls.  The  first  revision  took  effect 
10m  July  1st  1924,  when  a  reduction  of  approximately  5£  per  cent, 
was  made;  subsequent  revisions  will  be  made  at  intervals  of  three 
}eais.  Ihe  revision  will  apply  to  all  retired  pay  which  is  being 
,awn  at  the  date  of  revision  as  well  as  to  subsequent  awards. 

^ ra ',“*{*c*-_~Shor t-ser vice  officers  will  receive  gratuities  on  the 
°„  klUO  for  each  of  the  first  two  complete  years  of  service  and 
±.iou  tor  each  of  the  third  and  fourth  complete  years.  These 
giatuities  will  not  be  payable  to  officers  granted  permanent 
commissions,  but  the  period  of  service  under  the  short-service 
commission  will  count  for  retired  pay.  Medical  officers  holding 
permanent  commissions  may,  at  the  discretion  of  the  Air  Council, 
he  allowed  to  withdraw  from  the  service  after  ten  years’  service 

oonnn  ?ra,tmty  ,of  £1-250-  or  after  sixteen  years  with  a  gratuity  of 

m  lieu  of  retired  pay. 

Allowance*.— The  usual  allowances  will  be  payable  to  medical 
ohicers  under  the  same  conditions  as  to  officers  of  other  branches 
of  the  Royal  Air  Force. 


INDIAN  MEDICAL  SERVICE. 

The  Indian  Medical  Service  is  closed  to  new  admissions, 
for  the  present  at  least,  perhaps  permanently.  It  is 
therefore  impossible  to  give  any  information  to  men  who 
might  otherwise  have  sought  to  enter  that  service. 

The  Lee  Commission,  which  visited  India  last  winter  to  consider 
and  report  on  the  prospects  and  remuneration  of  the  European 
services  in  India,  issued  its  report  in  May.  As  regards  the 
I.M  fc>.,  it  recommended  that  the  work  hitherto  carried  on  bv 
that  service,  so  far  as  it  deals  with  the  army  and  the  other 
European  services,  should  be  handed  over  to  a  special  branch  of 
the  R.A.M.C.,  to  be  entitled  R.A.M.C.(India).  Presumably  the 
members  of  the  I.M.S.  now  serving  would  be  absorbed  into  this 
aeV  i^f^1Ce’  'Thl<:h  would  in  future  be  recruited  by  men  from  the 
K.A.M.C.,  _  volunteering  for  service  either  temporarily  or  per¬ 
manently  in  India ;  the  greater  part  of  the  civil  work  at  present 
carried  on  by  the  I.M.S.  would  then  be  entrusted  to  provincial 
civil  medical  services,  recruited  entirely  in  India.  This  would  cut 
oil  most  ot  the  civil  surgeoncies,  hitherto  held  by  the  IMS 
probably  three-quarters  of  the  whole,  leaving  only  a  few  of  the 
most  important  stations  in  each  province  with  I.M.S.  civil  surgeons  • 
the  professorships  in  the  Indian  medical  colleges  would  be’ 
thrown  open  to  the  whole  profession  in  India.  In  any  case  the 

en^TSI1  °Vhe  Yt  Commis?ioil>  if  adopted,  mean  the 
end  of  the  I.M.S.  It  must  be  remembered,  however,  that  so  far 

the  report  of  this  Commission  consists  of  recommendations  only 
Us  proposals  still  have  to  come  before,  and  gain  the  approval 
of  the  Indian  Legislature,  the  Secretary  of  State,  and  the  House 


THE  HOY  A  L  NAVAL  MEDICAL  SERVICE. 

In  January,  1920,  new  regulations  for  retirement  of  officers 
came  into  force  in  the  Royal  Navy,  and  new  rates  of  pay 
were  laid  down.  The  new  regulations  inflicted  a  great  in¬ 
justice  upon  a  considerable  number  of  surgeon  commanders 
who  were  nearing,  or  had  passed,  the  new  retiring  ao-e 
The  grievances  arose  under  two  heads— age  of  retirement 
and  rate  of  pension— and  frequent  remonstrances  were 
addressed  to  the  Admiralty  by  the  British  Medical 
Association.1 

Very  briefly  stated,  these  medical  officers,  who  had 
entered  the  service  on  the  understanding  that  they  would 
be  allowed  to  serve  until  the  age  of  55,  were  compulsorily 
i  et 1 1  ed  at  50,  and  their  maximum  pension  was  fixed  at  £600 
a  year,  representing  an  increase  of  hut  10  per  cent  on 
the  former  retired  pay  of  their  rank;  it  should  be  particu- 
la/ly  observed  that  «fficers  of  other  branches  got  increases 
«t  pension  varying  from  26  to  100  per  cent.  In  reply  to 

Bdtish  M,dkal  Association  the 
AdmuaRy  admitted  the  grievance,  but  declined  to  remedy 

AdminlfC<r<i  ^  fof,,the  Ass?clati°n  at  length  warned  the 
Admnalky  that  if  the  question  could  not  be  settled  satis- 

1  See  British  Medical  Journal,  July  8tl>,  1922,  p.  52. 


factonly  it  would  be  obliged  to  place  the  facts  before  the 
profession,  and  to  advise  medical  students  and  young 
£  r  f°""Klei:  seriously  the  disadvantages  to 

£*  tliey  p,aced  their ««"» - 

The  outstanding  grievance  in  the  Roval  Naval  Medic  il 
feervme  is  undoubtedly  that  of  the  treatment  of  the  senior 
geon  commanders.  In  approaching  the  Admiralty  this 
>eai  <m  the  shortage  of  candidates  for  the  R.N.M.S.  the 
ntish  Medical  Association  made  it  quite  clear  that  it 
would  do  nothing  to  help  the  Admiralty  to  obtain  candi¬ 
dates  until  this  question  bad  been  satisfactorily  settled 
On  January  29th  the  Admiralty  at  last  met  representa¬ 
tives  of  the  Association  and  discussed  the  whole  matter.  At 
the  interview  the  Admiralty  was  represented  by  the  Medical 
Director-General,  the  Deputy  Secretary  of  the  Admiralty, 
and  the  D.D.G.,  R.N.M.S.  After  an  assurance  had  been 
given  that  the  senior  surgeon  commander  question  would  be 
gone  into,  certain  suggestions  for  popularizing  the  service 
were  put  forward  by  the  deputation.  The  views  of  the 
Association  are  now  under  consideration  by  the  Board  of 
Admiralty,  and  the  Council  hopes  that  the  Admiralty  will 
shortly  he  able-  to  make  a  satisfactory  settlement.  ‘  The 
matter  was  followed  up  when  the  House  of  Commons  was 
discussmg  the  Navy  Estimates,  when  Dr.  G.  E.  Spero 
.  gave  an  able  exposition  of  the  grievances  of  the 
profession  in  regard  to  the  navy.  It  may  be  hoped,  there- 
/l!1  e’  t,hat  before  next  year’s  Educational  Number  appears 
the  Admnalty  will  have  put  itself  right  in  the  eyes  of  the 
medical  profession.  In  that  event  we  shall  be  able  to 
include  once  again  a  statement  of  the  conditions  under 
which  commissions  are  granted  in  the  Medical  Department 
f  the  Rojal  Navy  and  m  other  ways  give  encouragement 
to  prospective  candidates. 


PRISON  MEDICAL  SERVICE. 

Candidates  for  the  medical  staff  are  approved  by  the 
Secietary -of  State  for  the  Home  Office  on  the  recommenda¬ 
tion  of  the  Prison  Commissioners.  The  Chairman  of  the 
Board  is  M.  L  Waller,  Esq.,  C.B.  Application  for  em¬ 
ployment  may  be  made  to  the  Board  on  a  special  form, 
which  can  be  obtained  from  the  Secretary,  Prison  Com¬ 
mission,  Home  Office,  London,  S.W.l. 

In  the  smaller  prisons  the  medical  officer  is  usual Iv  a 
ocal  practitioner,  but  in  the  larger  the  members  of  the 
medical  staff  are  required  to  devote  their  whole  time  to 
t  ie  service.  In  the  case  of  those  required  to  give  their 
whole  time  to  the  service  the  appointment  in  the  first 
instance  is  to  the  post  of  medical  officer  Class  II  and  from 
the  seniors  of  this  rank  the  medical  officers  Class  I  are 
selected  as  vacancies  occur. 

In  February,  1923,  the  then  Home  Secretary  appointed 
a  committee  to  report  on  what  changes,  if  any,  should  be 
maeffi  m  the  remuneration  or  other  conditions  of  service 
ot  officers  at  the  prisons  and  Borstal  institutions  in  England 
and  Scotland  and  at  Broadmoor  Criminal  Lunatic  Asylum 
Evidence  was  given  on  behalf  of  the  British  Medical 
Association  by  the  Medical  Secretary,  who  pointed  out  that 
the  salary  offered  to  Class  II  medical  officers— name] v 

a  basic  salary  of  £300  rising  by  annual  increments _ was* 

even  when  the  allowances  and  bonus  were  reckoned  in* 
less  than  the  £500  a  year  the  Association  looked  upon  as 
the  minimum  commencing  salary  which  should  be  given 
to  a  whole-time  medical  man  holding  such  a  responsible 
office.  The  committee  issued  its  report  in  November  1923 
It  recommended  that  officers  of  both  classes  should  receive 
an  additional  £50  a  year,  and  from  a  communication 
received  from  the  Prison  Commission  we  understand  that 
the  pay  of  the  whole-time  prison  medical  staff  is:  Medical 
officer  Class  II,  £350,  rising  by  annual  increments  of  £20 
to  £600;  medical  officer  Class  I,  £650,  rising  by  annual 
increments  of  £25  to  £800.  Unfurnished  quarters  arc 
provided,  or  an  allowance  in  lieu  is  made.  The  Civil 
Service  bonus  is  paid  on  the  salary.  There  are  14  medical 
officers  Class  II,  12  medical  officers  Class  I,  and  27  part- 
time  medical  officers. 

The  number  of  vacancies  is  never  large,  and  promotion  is 
slow. 
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MEDICAL  PRACTICE  IN  BRITISH  DOMINIONS 
AND  FOREIGN  COUNTRIES. 

Medical  Acts  have  now  been  passed  in  almost  all  places 
forming  part  of  the  British  Empire  beyond  the  seas,  and 
registers  of  duly  qualified  practitioners  are  consequently 
maintained.  To  these  registers  medical  men  educated  m 
.the  United  Kingdom  are  always  admissible  merely  on  pay¬ 
ment  of  a  registration  fee,  providing  they  produce  evidence 
that  they  are  of  good  repute  and  are  either  registerc  o 
eligible  for  registration  in  the  United  Kingdom,  as  the  local 
requirement  may  be.  The  only  exception  to  this  statement 
that  need  be  made  relates  to  the  Dominion  of  Canada. 
Each  of  its  provinces  acts  in  medical  matters  as  an  inde¬ 
pendent  State.  The  result  has  been  that  reciprocity  of 
practice  has  been  established  between  this  country  and 
all  the  provinces  of  Canada  except  British  Columbia, 
where  certain  obstacles  still  remain  to  be  overcome. 
We  would  advise  any  medical  man  proposing  to  practise 
in  Canada  first  to  communicate  with  the  Provincial 
Registrar,  stating  what  degrees  or  diplomas  lie  holds, 
and  asking  for  information  as  to  the  precise  steps  he 
must  take  in  order  to  obtain  admission  to  the  Provincial 
Register. 

Italy  and  Japan  are  the  only  two  foreign  States  with 
which  complete  medical  reciprocity  has  been  established, 
though  there  are  other  countries  which  grant  a  limited 
recognition  to  British  qualifications.  Generally  speaking, 
in  Continental  countries  (with  the  exception  of  the  king¬ 
dom  of  Italy)  a  British  medical  man  desiring  to  exercise 
his  profession  therein  must  pass  practically  the  same 
examinations  as  those  imposed  on  natives  of  the  country. 
The  same  observation  applies  to  all  foreign  States  in  the 
South  American  continent.  Each  of  the  United  States  of 
North  America  has  its  own  laws  and  regulations  governing 
medical  practice;  some  of  the  States  admit  any  holder  of 
a  degree  or  diploma  to  their  Register,  but  the  majority 
require  a  candidate  for  registration  to  submit  to  an 
examination. 

A  pamphlet  showing  the  conditions  under  which  medical 
and  dental  practitioners  legally  qualified  in  their  own 
country  may  practise  abroad  can  be  obtained  from  the 
office  of  the  General  Medical  Council,  44,  Hallam  Street, 
Portland  Place,  London,  W.l,  price  2s.  6d.,  or  2s.  9d.  post 
free  in  the  United  Kingdom.  Practitioners  who  think  of 
going  abroad  to  practise  will  find  therein  much  useful 
information,  including  the  name  of  the  official  in  each 
country  to  whom  requests  for  further  particulars  should  be 
addressed.  The  last  edition  was  published  in  January,  1921. 


MEDICAL  APPOINTMENTS  UNDER  THE 
COLONIAL  OFFICE. 

Appointments  to  the  Medical  Services  of  the  Colonies  and 
Protectorates  under  the  administrative  control  of  the 
Colonial  Office  are  made  by  the  Secretary  of  State  for  the 
Colonies.  Such  appointments  are  to  the  service  of  a  given 
colony  or  colonies,  for  there  is  no  unified  service  directly 
administered  from  the  Colonial  Office.  It  follows  that  con¬ 
ditions  of  service  and  superannuation  are  in  the  main  deter¬ 
mined  by  the  economic  resources  and  general  public  health 
policy  of  the  individual  colony  and  its  local  Government,  and 
vary  almost  as  widely  as  do  conditions  of  climate.  More¬ 
over,  the  extent  of  the  control  exercised  by  the  Colonial 
Office  varies  according  to  the  constitutional  status  of  the 
particular  colony,  and  the  detailed  information  available 
centrally  is  not  always  complete.  The  intending  candidate, 
therefore,  should  make  comprehensive  inquiries  as  to  local 
conditions  before  applying  for  an  appointment,  and  will 
do  well  to  supplement  official  information  by  reference  to 
the  central  office  of  the  British  Medical  Association,  where 
reports  obtained  from  time  to  time  from  the  local  Branches 
are  available.  This  is  the  more  necessary  because  facilities 
for  transfer  from  the  Medical  Service  of  one  colony  or  group 
of  colonies  to  that  of  another  are  as  yet  practically  non¬ 


existent,  except  in  connexion  with  a  few  specialist  and 
senior  appointments;  this  sets  strict  limits  upon  the  oppoi- 
tunities  for  promotion. 

The  bulk  of  the  medical  appointments  made  by  the  Secre¬ 
tary  of  State  in  this  country  are  to  the  Services  in  the  East 
and  West  African  Colonies  and  Protectorates,  the  Straits 
Settlements  and  Malay  States,  the  East  Indies,  and  I  iji 
and  the  Western  Pacific.  In  general,  candidates  for  such 
appointments  must  be  between  the  ages  of  23  and  35;  and 
whilst  these  limits  are  not  for  the  moment  absolute,  an 
officer  over  35  years  of  age  on  first  appointment  may  he 
required  to  serve  on  a  temporary  and  non-pensionable 
footing;  regular  appointments  are,  subject  to  a  laiying 
period  of  probation,  for  the  most  part,  nominally  at  least, 
permanent  and  pensionable.  There  is  no  entrance  examina¬ 
tion,  but  practitioners  selected  for  appointment  must  obtain 
a  certificate  of  physical  fitness  from  one  of  the  Medical 
Advisers  of  the  Colonial  Office.  In  the  case  of  the  W  est 
African  Medical  Staff  and  the  East  African  Services  success¬ 
ful  candidates  are  required  to  undergo  an  approved  course  of 
instruction  in  tropical  medicine. 

Colonial  Service :  The  General  Outlook. 

While  colonial  service  offers  undoubted  attractions  to  some 
practitioners  it  also  presents  very  definite  disadvantages, 
and  not  the  least  of  these  is,  at  the  present  time,  uncer¬ 
tainty  as  to  the  future.  Before  the  war,  conditions  in 
several  of  the  Services  gave  rise  to  considerable  anxiety ;  the 
greatly  enhanced  cost  of  living  during  the  wai  lesulted  in 
certain  more  or  less  inadequate  temporary  advances  in 
remuneration,  but  consideration  of  the  radical  lefoims 
required  was  postponed  until  the  succeeding  period  of  recon¬ 
struction.  In  1919  a  departmental  committee  under  the 
chairmanship  of  Sir  Walter  Egerton  was  appointed  to  con¬ 
sider  the  position  of  the  Services  generally,  the  means  of 
securing  contentment  within  them,  and  the  maintenance 
and  increase  of  the  supply  of  candidates.  The  committee 
found  that  the  ideal  to  be  aimed  at  was  the  creation  of  a 
unified  Colonial  Service,  recruited  by  competitive  examina¬ 
tion  and  represented  on  the  staff  of  the  Colonial  Office  by 
a  Medical  Director-General.  As  an  immediately  practicable 
step  in  this  direction  it  recommended  the  assimilation  of  the 
Medical  Services  in  neighbouring  colonies,  and  more 
especially  those  in  the  East  African  and  Malayan  groups. 
A  permanent  increase  of  salaries  with  a  general  minimum 
of  not  less  than  £500  a  year  on  first  appointment  was  recom- 
mended;  the  necessity  for  study  leave  was  recognized,  as 
was  the  need  for  the  development  of  facilities  for  research ; 
an  increase  in  the  number  of  specialist  appointments  and 
adequate  provision  for  promotion  by  transfer  from  the 
service  of  one  colony  or  group  to  that  of  another  u  ei  e  othei 
points  emphasized. 

Progress  along  the  lines  laid  down  by  the  departmental 
committee,  which  correspond  broadly  to  the  policy  adopted 
by  the  British  Medical  Association,  has  undoubtedly  been 
made  since  the  report  of  the  committee  was  issued.  With 
the  exception  of  the  West  Indian  Services,  the  Fiji  and 
Pacific  Colonies,  and  a  few  of  the  smaller  dependencies 
which  each  offer  only  one  or  two  medical  appointments,  the 
adoption  of  the  £600  minimum  or  its  equivalent  in  local 
currency  has  been  achieved.  The  commencing  pay  in  the 
West  African  Medical  Staff  is  £660  a  year.  For  all  prac¬ 
tical  purposes  the  Services  in  the  Malay  Peninsula  have 
been  unified,  and  some  steps  have  been  taken  towards  ohe 
assimilation  of  the  East  African  Services,  whilst  there  has 
been  an  appreciable  increase  in  the  number  of  specialist 
appointments  and  the  facilities  for  research.  In  general, 
conditions  of  service  in  West  and  East  Africa  may  be 
taken  as  satisfactory,  although  in  some  instances .  an 
increase  of  staff  appears  desirable.  Certain  Services, 
notably  those  in  the  West  Indies  and  Fiji,  have  not  yet 
secured  that  measure  of  reform  essential  to  a  minimal 
standard  of  efficiency. 

Moreover,  the  acute  economic  depression  of  the  last  four 
years  has  affected  many  of  the  colonies  with  almost  crushing 
severity.  It  has  in  some  cases  brought  about  the  indefinite 
postponement  qf  projected  reform,  and  in  others  it  has  prac¬ 
tically  neutralized  advances  in  remuneration  that  were  at 
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disastrous  °  be  permanent,  besides  imposing 
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in  the  B*  P°SS1^.e  commentary  upon  the  opinion  expressed 
in  the  British  Medical  Journal  of  June  30th  1Q9^  +i  + 

no  qualified  medical  practitioner  aware  of  the  ^.Sns  rf 
service  will  accept  an  appointment  in  these  islands.  The 
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Official  Sources  of  Information 

r*r:iF  aa 

Any  vacancies  occurring  in  Iraq Palestine  J  i 
recn,,ted  through  the  Colonial  Office,  and  information  can 

h™  ^T  Ht  the  Same  address-  Vacancies  also  occur 
though  at  rare  intervals  in  the  Pnrlo,-,  i  •  ?  CU1’ 

to  these  should  be  addressed  direct  to  the  CivirSw^tL-y8 

met'a,  ^:ss  srrtho  Kr  *»*  w 

££&£%£ 40  th0  “^-^pSsras 

•Information  as  to  medical  appointments  in  the  eoi t 

cso“5rt  Sr  h- r  cdcncies  • can  ‘  b* 

Agents-General  for  the  Dominions.  8Intendi^llSSIOnf-rS  °r 
aie  also  recommended  to  consult  the  r”iS  rue*8 
lust  and  the  Professional  Sb^prStcT)'  £& 

Londoner  8e*‘,e”e"‘  °®»-  *  *  James^S^art 

milwepr?ain  a  11Un\ber  of  medical  appointments  made  by 
various  D  'T'  °ther  commercial  undertakings  in 

cisc  ?  in Z  l  °  TCB-  Much  cautioa  should  be  exer- 
1  111  acceptin*  such  po^s,  and  the  form  of  contract 


MEDICAL  RADIOLOGY  AND  ELECTROLOGY. 

The  Cambridge  Diploma. 

A  Diploma  in  Medical  Radiology  and  Electrology  is 
granted  by  the  University  of  Cambridge.  The  primary 
object  is  to  provide  adequate  training  in  a  branch  of 

rm  1C?i  W01^  W,U.cb  ,s  becoming  increasingly  important  and 
c  imeuit,  and  which  is  outside  the  ordinary  medical  curri¬ 
culum  The  Diploma  is  open  only  to  those  who  hold  a 
medical  qualification,  and  includes  a  course  of  lectures  and 
practical  work  in  Physics  (Part  I)  and  in  Radiology  and 
Electrology  (Part  II).  Attendance  at  the  necessary  courses 
ot  lectures  in  both  subjects,  and  in  addition  six  months’ 
clinical  experience  in  an  adequately  equipped  hospital 
recognized  by  the  committee,  is  essential.  The  whole 
course  of  study  takes  six  months,  the  lectures,  practical 
work,  and  hospital  attendance  running  concurrently. 

The  courses  carried  out  by  the  University  of  Cambridge 
are  at  present  arranged  to  begin  early  in  January.  Three 
months  are  spent  in  Cambridge  doing  the  lectures  and 
practical  work  in  Part  I,  and  attending  the  systematic 
lectures  m  Part  II  and  the  practice  of  Addenbrooke’s 
Hospital,  where  there  is  a  fully  equipped  and  up-to-date 
*-ray  and  electro  logical  department.  The  remaining 
three  months  can  be  completed  at  any  recognized  hospital, 
but  special  arrangements  are  made  for  students  to  con¬ 
tinue  their  studies  in  London,  where  demonstrations  at 
various  hospitals  are  arranged,  in  order  to  give  a  wide 
experience. 

Jii  addition,  an  independent  course  is  arranged  by  the 
Bntisli  Institute  of  Radiology.  This  course  is  held  entirely 
m  London,  but  is  recognized  by  the  University  as  quali- 
tying  tor  the  examination;  it  begins  early  in  October. 

Fuithei  particulars  as  to  the  Cambridge  courses  can  be 
obtained  from  F.  Sliillington  Scales,  M.A.,  M.D.,  Medical 
Schools,  Cambridge,  and  of  the  London  courses  from  Stanley 
Melville,  M.D.,  at  the  offices  of  the  British  Institute  of 
Radiology,  32,  Welbeek  Street,  London,  W.l. 


MEDICAL  MISSIONARIES. 


Missionary  Societies  are  in  constant  need  of  qualified  men 
and  women  to  fill  vacancies  as  they  occur  in  their  hospitals, 
and  also  to  enable  them  to  take  advantage  of  fresh 
openings.  To  those  suitably  endowed  the  mission  field 
offers  unique  opportunties  for  interesting  work,  and 
the  development  of  native  medical  schools,  as  training 
institutions  in  connexion  with  some  of  the  larger  mission 
hospitals,  affords  excellent  scope  for  valuable  work  to 
medical  men  and  women  who  are  qualified  to  teach.  It  is 
not  usually  expected  that  medical  missionaries  should  take 
a  position  such  as  would  otherwise  he  occupied  by  an 
ordained  clergyman  or  minister,  but  it  is  essential  that  they 
should  be  prepared  to  exert  their  influence  in  any  hospital 
to  which  they  may  be  sent  so  that  a  Christian  atmosphere 
may  be  maintained  and  the  work  of  evangelization  be 
carried  on  through  the  ministry  of  healing. 

As  for  scientific  and  other  qualifications  for  the  work 
medical  missionaries,  in  addition  to  being  physically  callable 
of  sustaining  a  life  which  makes  a  great  demand  upon  their 
strength,  should  be  thoroughly  well  trained  physicians  and 
surgeons.  It  is  very  desirable  that  they  should' have  held  a 
resident  appointment'  at  a  general  hospital,  and  have  a 
good  knowledge  of  practical  surgery,  gynaecology,  tropical 
medicine,  and  the  treatment  of  eye  diseases.  Useful  infor¬ 
mation  can  he  obtained  from  the  secretaries  of  the  various 
Missionary  Societies,  or  from  Thomas  Cochrane  M  B 
C.M.,  Honorary  Secretary,  British  Advisory  Board  on 
Medical  Missions,  3,  Tudor  Street,  London,  E.C  4 
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Denial  ^nrgeni. 


Until  the  passing  of  the  Dentists  Act,  1921,  the  profession 
of  dentistry  in  this  country  was  regulated  by  enactments 
yery  closely  similar  to  those  relating  to  the  practice  of 
medicine — that  is  to  say,  there  was  no  direct  prohibition 
of  the  act  of  practice ;  and  the  Dentists  Act  of  1878  gat  e 
the  same  degree  of  protection  to  legally  qualified  and 
registered  dentists  as  was  accorded  to  registered  met  ic  a 
practitioners — namely,  the  reservation  of  the  use  of  certain 
titles.  This  Act  also  provided  (1)  that  no  person  should 
take  or  use  the  name  or  title  of  “  dentist  ”  (either  alone 
or  in  combination  with  any  other  word  or  voids)  or  o 
“  dental  practitioner,”  or  any  other  name,  title,  01 
description  expressed  in  words  or  by  letters  implying  that 
he  was  specially  qualified  to  practise  dentistry,  unless  lie 
was  registered,  under  a  penalty  of  £20 ;  and  (2)  that  an 
unregistered  person  could  not  recover  any  fee  or  cliaige  in 
respect  of  any  dental  operation,  attendance,  or  advice. 
But,  in  the  case  of  the  practice  of  medicine  by  unqualified 
and  unregistered  persons,  certain  deterrent  factors  came 
into  play— such  as  the  inability  to  give  a  death  certificate 
—and  these  did  not  operate  to  the  same  extent  in  the 
case  of  dentistry ;  hence,  unqualified  practice  has  been  far 
more  prevalent  in  dentistry  than  in  medicine,  and  this 
increased  after  a  decision  of  the  House  of  Lords  placing  a 
narrow  interpretation  upon  the  words  specially  qualified 
to  practise  dentistry,”  by  defining  the  word  “  qualified  ”  as 
not  referring  to  competence  but  to  the  possession  of  a 
recognized  diploma. 

The  Dentists  Act,  1921. 

This  unsatisfactory  position  has  now  been  remedied  by 
the  passing  into  law  of  the  Dentists  Act,  1921,  its  pio- 
visions  are  based  largely  on  the  recommendations  of  a 
departmental  committee  appointed  in  1917  by  the  Privy 
Council  “  to  investigate  the  extent  and  gravity  of  the  evils 
connected  with  the  practice  of  dentistry  and  dental  surgery 
by  persons  not  qualified  under  the  Dentists  Act.  Since 
November  30th,  1922,  no  person  has  been  permitted  by  law 
to  practise  or  hold  himself  out,  whether  directly  or  by 
implication,  as  practising  or  as  being  prepared  to  practise 
dentistry  unless  he  is  on  the  Dentists  It  eg  is  ter  provided 
for  by  the  Dentists  Act,  1878.  The  practice  of  dentistry  is 
defined  as  including  “  the  performance  of  any  such  opera¬ 
tion  and  the  giving  of  any  such  treatment,  advice,  or 
attendance,  as  is  usually  performed  or  given  by  dentists, 
and  the  performing  of  any  operation  or  the  giving  of  any 
“  treatment,  advice,  or  attendance  on  or  to  any  person 
as  preparatory  to  or  for  the  purpose  of  or  in  connexion 
with  the  fitting,  insertion,  or  fixing  of  artificial  teeth. 
The  maximum  penalty  incurred  by  an  unregistered  dentist 
is  £100  for  each  offence.  There  are,  however,  certain 
important  exceptions  to  the  requirement  of  registration. 
A  registered  medical  practitioner  may  practise  dentistry 
without  being  on  the  Dentists  Register,  and  a  registered 
pharmaceutical  chemist  or  chemist  and  druggist  may 
extract  a  tooth  where  the  case  is  urgent  and  where  no 
doctor  or  dentist  is  available,  but  the  operation  must  be 
performed  without  any  kind  of  anaesthetic;  further,  any 
person  may  carry  out  minor  dental  work  in  a  public  dental 
service  under  the  personal  supervision  of  a  registered 
dentist  provided  it  is  in  accordance  with  conditions 
approved  by  the  Minister  of  Health  after  consultation  with 

the  Dental  Board. 


Certain  persons  other  than  those  qualified  by  examination  were 

entitled  to  be  registered  under  the  new  Act  Tl  1^2811^1921 

good  personal  character  and  23  years  of  age  befoie  July  28th  1921 
(the  commencement  of  the  Act),  and  to  have  been  engaged  foi  \  3 
of  the  seven  years  preceding  that  date  as  their  principal  means 
of  livelihood  in  the  practice  of  dentistry  in  the  British  Isles,  or 
have  been  admitted  to  membership  of  the  Incorporated  Dental 
Society  not  less  than  one  year  before  the  commencement  of  the 
Act  The  passing  of  “  the  prescribed  examination  in  Dentistry 
within  two  years  of  the  commencement  of  the  Act  is  considered 
as  equivalent  to  practising  for  five  years,  and  a  registered  phar¬ 
maceutical  chemist  or  a  chemist  and  druggist  who  immediately 
before  the  commencement  ot  the  Act  had  a  substantial  piactice  as 
*  rlpnlist  including  all  dental  operations,  was  treated  as  though 
he  had  practised  for  five  years.  A  dental  mechanic  who  for  the 


five  years  has  been  carrying  on  his  work  as  such  can  be  register 
provided  within  ten  years  of  the  commencement  ot  the  Act  ne 
passed  the  prescribed  examination.  ,  ,  ,  .,  ■, 

Dentistry  may  be  carried  on  by  a  corporate  body  provided 
majority  of  the  directors  and  all  the  operating  staff  are  iegis  eie 
dentists,  and  that  no  other  business  than  dentistry  or  only  some 
business  ancillary  to  dentistry  is  carried  on  by  the  company.  oi 
panies  carrying  on  the  business  of  dentistry  at  the  present  tn  e 
are  permitted  to  continue  to  do  so  with  certain  restrictions, 
provided  that  the  names  of  the  directors  have  been  entered  in  a 
list  kept  by  the  Registrar  for  that  purpose.  Every  _director  ot 
manager  of  a  company  convicted  of  an  offence  under  the 
be  held  to  be  guilty  of  the  offence  unless  he  proves  that  the 
offence  was  committed  without  his  knowledge,  and  the  c°uD  may, 
in  addition  to  a  fine,  order  that  the  name  of  any  director  convicted 
shall  be  removed  from  the  list  of  directors  aforesaid.  • 

A  subsequent  Act  passed  in  1923  made  provision  for  t“e  regis¬ 
tration  of  persons  who  were  21  in  November,  1921,  who  had  served 
during  the  late  war  in  His  Majesty’s  Forces  and  were  on  that 
date  engaged  as  their  principal  means  of  livelihood  in  the  Piat 
of  dentistry  in  the  British  Isles.  The  Board,  however  has  now 
power  to  consider  any  further  applications  under  this  Act. 

The  Dental  Board. 

The  Dental  Board  of  the  United  Kingdom  was  established 
for  the  purpose  of  administering  the  new  Act.  lhe  first 
members  of  the  Board,  who  held  office  for  three  years,  were 
all  appointed,  but  their  term  has  now  come  to  an  end. 
The  Board  consists  of  the  chairman,  appointed  by  the 
Privy  Council ;  three  members  appointed  by  the  General 
Medical  Council,  who  must  be  members  of  the  Branch 
Councils  for  England,  Scotland,  and  Ireland,  respectively; 
three  persons  who  are  neither  medical  practitioners  nor 
dentists,  appointed  to  represent  England,  Scotland,  and 
Ireland  ;  and  six  elected  members,  one  of  whom  represents 
the  qualified  dentists  in  England  and  Wales  one  those  in 
Scotland,  and  one  those  in  Northern  Ire  and,  and  two  all 
the  dentists  registered  under  the  Acts  of  1921  and  1923 
On  the  establishment  of  the  Dental  Board  in  1921  ceitain 
powers  and  duties  of  the  General  Medical  Council  were 
transferred  to  it,  including  the  duty  of  erasing  from  the 
Dentists  Register  any  entry  which  has  been  incorrectly  or 
fraudulently  made.  An  inquiry  into  the  case  of  a  person 
alleged  to  be  liable  to  have  his  name  erased  from  the 
Register  will  be  made  by  the  Board,  which  will  report  its 
findings  to  the  General  Medical  Council,  the  order  directing 
the  erasure  being  made,  as  at  present,  by  the  Counci  . 
A  name  erased  from  the  Register  can  only  be  restored 
bv  the  Council  upon  a  report  made  by  the  Board.  An 
appeal  to  the  High  Court  may  be  made  by  any  person 
aggrieved  either  by  refusal  of  the  Board  to  register  las 
name  or  by  the  removal  of  his  name  from  the  Register 
The  administrative  expenses  of  the  Board  are  deflated 
from  the  registration  fees  and  annual  retention  fees,  but 
any  surplus  may  be  allocated  to  purposes  connected  with 
dental  education  and  research  or  to  any  public  purpose 
connected  with  dentistry.  The  office  of  the  Dental  Board  is 

at  44,  Hallam  Street,  London,  W.l. 

The  Dentists  Register  for  1924  contains  the  names  or 
13  473  persons,  of  whom  less  than  a  half  are  registered  wit  i 
qualifications,  8,136  names  having  been  registered  under 
the  Dentists  Acts,  1921  and  1923. 

Dental  Education  and  Examination. 

The  preliminary  examination  in  Arts  is  the  same  for 
medical  and  dental  students,  and  the  early  stages  of  their 
education  embrace  much  the  same  subjects  ,  and  as  t  ie 
dental  student  is  required  to  obtain  a  knowledge  of  the 
broad  principles  of  medicine  and  surgery  it  is  necessary 
for  him  to  pursue  some  portion  of  Ins  studies  at  a  medical 
school  as  well  as  at  a  special  dental  school,  the  latter  not 
undertaking  the  teaching  of  these  subjects.  Registration 
as  a  dental  student  is  not  in  all  cases  compulsory  tlioug  i 
it  is  to  be  advised  as  convenient  as  affording  pi  oof  of  the 
commencement  of  professional  education,  and  it  is  required 
by  most  of  the  licensing  bodies,  all  of  whom  insist  upon  a 
curriculum  covering  four  academic  years. 


i-  the  article  oh  tho 
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dental  surgery. 


ie  ??en^a  Hospital  (now  the  University  College  Hospital 

Rental  School),  Great  Portland  Street:  Guy’s  Hospital 5  and  the 
London  Hospital.  In  the  provinces  there  are  the  Birmingham 
Rental  Hospital-  the  Royal  Infirmary  and  the  General  Hospital, 
Bristol ;  the  Rental  Hospital  and  the  Public  Dispensary,  Leeds ; 
tho  Dental  Hospital,  Liverpool;  the  Dental  Hospital,  Manchester; 
the  Dental  Hospital  and  School,  Newcastle-upon-Tyne;  the  Royal 
Hospital,  Sheffield.  In  Scotland  there  are  the  Dental  Hospital, 
Dundee ;  the  Incorporated  Dental  Hospital  and  School,  Edinburgh ; 
and  the  Incorporated  Dental  Hospital,  Glasgow;  and  in  Ireland, 
f  J,1®  Incorporated  Dental  Hospital  of  Ireland  and  the  Roj  al  College 
of  Surgeons  in  Ireland. 

Study  may  also  be.  commenced  in  the  dental  department  of  any 
university  of  the  United  Kingdom.  The  universities  mentioned  in 
the  current  issue  of  the  Medical  Directory  as  possessing  dental 
schools  or  departments  are  1  Birmingham,  Leeds,  Liverpool,  Man¬ 
chester  and  Sheffield. 

I  here  are  considerable  variations  in  the  order  in  which 
the  different  licensing  bodies  require  the  various  subjects  of 
the  curriculum  to  be  taken  up,  and  every  prospective  dental 
student  should  study,  not  only  the  regulations  of  the 
General  Medical  Council,  but  also  those  of  the  body  whose 
licence  he  hopes  to  obtain.  This  is  the  more  important  as 
in  the  case  of  some  licensing  bodies  changes  in  the  curri¬ 
culum,  with  the  view  of  making  it  more  closely  adapted 
to  the  needs  of  the  practising  dentist,  have  either  already 
been  made  or  are  in  contemplation. 

Recommendations  of  the  General  Medical  Council. 

'  The  Dentists  Act  still  leaves  to  the  General  Medical 
Council  the  duty  of  controlling  the  course  of  study  and 
examinations  required  for  dental  qualifications. 

The  following  recommendations  as  to  the  course  of  study 
and  examinations  to  be  required  of  candidates  for  degrees 
or  licences  In  dentistry  or  dental  surgery  were  adopted  by 
the  Council  on  May  27th,  1922. 

Preliminary  Examination  and  Registration. 

1.  That  every  dental  student  shall,  at  the  commencement  of  his 
studentship,  be  registered  in  the  manner  and  under  the  conditions 
prescribed  for  medical  students. 

2.  That  before  registration  in  the  Dental  Students  Register  every 
applicant  shall  be  required  to  have  passed,  in  addition  to  the 
examination  in  general  education,  which  shall  be  the  same  as  that 
required  for  medical  students,  an  examination  in  Elementary 
Physics  and  Elementary  Chemistry,  conducted  or  recognized  by  one 
of  the  licensing  bodies,  which  shall  also  be  the  same  as  that 
required  for  medical  students. 

3.  That  before  registration  as  a  dental  student  every  applicant 
shall  produce  evidence  that  he  has  attained  the  age  of  17  years. 

Professional  Study. 

4.  That  every  candidate  for  a  degree  or  licence  in  dentistry  or 
dental  surgery  shall  be  required  before  admission  to  the  final  or 
qualifying  examination  to  produce  certificates  showing  : 

(i)  That  he  is  at  least  21  years  of  age. 

(ii)  That  he  has  been  registered  as  a  dental  student. 

(111)  That  he  has,  subsequently  to  the  date  of  registration  as  a 
dental  student,  been  engaged  111  professional  study  for  at  least  four 
years,  of  which  three  years  at  least  shall  be  spent  at  a  school  or 
schools  recognized  for  professional  study  by  one  of  the  licensing 

(iv)  That,  subsequently  to  the  date  of  registration  as  a  dental 

student,  he  has  attended  at  a  recognized  medical  school  courses  of 
instruction,  which  shall  be  the  same  as  those  required  for  medical 
students,  in  the  following  subjects  :  (a)  Chemistry,  and  (b)  Plivsics 
in  their  application  to  Medicine;  (c)  Elementary  Biology  That 
he  has  attended  at  a  recognized  medical  school  courses  of  instruc¬ 
tion  in  the  following  subjects  :  (d)  Human  Anatomy  (with  dissec- 
tions  and  demonstrations)  for  three  academic  terms:  (e)  Physiology 
(with  laboratory  instruction,  including  Practical  Histology)  for  two 
academic  terms;  (/)  General  Pathology  (including  Bacteriology) 
for  two  academic  terms;  (g)  Medicine  for  two  academic  terms 
(A)  burgery  for  two  academic  terms;  ( i )  the  practice  of  a  recog- 
nized  general  hospital  or  hospitals  of  not  less  than  eighty  beds 
with  certified  instruction  in  Clinical  Medicine  and  Clinical  Surgerv’ 
lor  four  academic  terms.  b 

(v)  That  he  has  attended  at  a  recognized  dental  school  courses 

of  instruction  in  the  following  special  subjects  :  (a)  Dental 

Anatomy  and  Physiology,  human  and  comparative.  The  course 
snould  comprise  a  minimum  of  twenty  meetings  of  the  class 

h  Practical  Dental  Histology  and  Morbid  Histology.  The  course 

lTrtJTr^e  1 a  mln“  of  sixteen  meetings  “of  the  class, 
mini  enta  Pathology  and  Surgery.  The  course  should  comprise  a 
minimum  of  twenty  meetings  of  the  class,  (d)  Dental  Materia 
Medioa  and  Therapeutics  The  course  should  comprise  a  minimum 
“.S* .  m,eetln*p  ,of  the  class,  (c)  Dental  Metallurgy  (with 
p  •  <  !oa  woik  and  demonstrations).  The  course  should  comprise 
Um*?f  ,twentT  meetings  of  the  class.  (/)  Dental  Mechanics 
D'ltli  practical  w-ork  and  demonstrations).  The  course  should 
a  minimum  of  twenty  meetings  and  twenty  demonstra- 
„  ,  course  °f  instruction  in  the  use  of  Anaesthetics, 

lo^al>. employed  in  Dental  Practice.  ( h )  A  course  of 
msti  uction  in  Radiology  as  applied  to  Dentistry. 
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n,wi;T/la^  prescribed  subjects  of  examination  may  be  combined 
k  n  la  he  discretion  of  the  licensing  bodies,  and  may  be 
taken  at  two  or  more  successive  stages  during  the  course  of 
professional  study;  provided  that  no  candidate  shall  be  admitted 
,a,n'(  examination  in  Dental  Surgery  and  Dental  Mechanics 
study  completed  the  required  four  years’  course  of 


VACANCIES. 
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Blp“Iann“nGE™AL  Dispensary.-] Medical  Officer  for  Branch.  Salary  £500 
Bootle  Borough  Hospital. — (1)  Senior  Medical  oflh»<xv  to\  ^  t 

ZXsjt*  W  <»r yrx  &srjrsi 

"*  SlCK 

D«iS:pc?°.Y„A5nSC'0m  Hospital.— Hnuse-Su rgeon  (unm.rried).  s.l„y 

Exeter  :  Royal  Devon  and  Exeter  Hospital.— House-Physician  (male! 
Salary  at  the  rate  of  £150  per  annum.  crnjsician  (male). 

L  per  an™  DispeXSARY.— Junior  Resident  Medical  Officer.  Salary  £150 

Sr  Hoase-Surge.aa.  Salary 

ttl™?.™fDiSoISrH.S;m^“nl<'r  <”>10.  Salary 

Newcastle-uron-Tyne:  Royal  Victoria  Infirm  iry.— (1)  Four  House- 
Physicians.  (2)  Six  House-Surgeons.  (3)  House-Suro-eons— OD  Two  m 
Accident  Department,  (6)  One  each  to  Throat,  Now,  Ear,  ind  Eve 
Departments,  Gynaecdogieal  Department,  Skin  and  Venereal  Depart- 
^  pe°  annum!*1*  Dressing  department.  Remuneration  at  the  rafe  of 

No™"™  CoyxTY  Mental  Hospital,  Berrywood.-Junior  Assistant 
■NT^.eC*1Ca*  ^®cer  (male),  single.  Salary  £350  per  annum,  rising  to  £450 
Northampton  General  Hospital.— Honorary  Physician  K 

Norwich  i  Norfolk  and  Norwich  Hospital.— Casualty  Officer  and  House- 
Surgeon.  Salary  £150  per  annum.  use 

GE2ERAL  Hospital,  Tottenham,  N.15.-(l)  House-Surgeon. 
(2)  Special  House-Surgeon.  (3)  House-Physician.  (C)  Junior  House- 
Surgeon.  (5)  Junior  House-Physician.  Salary  for  (1),  (2),  and  (3)  £150 
per  annum,  and  for  (4)  and  (5)  £110  per  annum.  w 

Romford  i  Oldchtjrch  Hospital.— Resident  Assistant  Medical  Officer 
Salary  £250  per  annum. 

Royal  Northern  Hospital,  Holloway  Road,  N.—  House-Surgeon.  Salary 
at  the  rate  of  £75  per  annum.  J 

St  Peter’s  Hospital  for  Stone,  Henrietta  Street,  W.C.2.-House-Surgeon. 

Salary  at  the  rate  of  £75  per  annum. 

Scarborough  Hospital  and  Dispensary.— House-Surgeon  (female)  Salary 
£150  per  annum.  J 

Sheffield  Royal  Hospital— Resident  Surgical  Officer.  Salary  £200  rer 
annum.  r 

Sunderland  Royal  Infirmary. — Two  House-Surgeons  (males).  Salary  £140 
per  annum  each. 

West  London  Hospital,  Hammersmith  Road,  W.6.— (1)  House-Physician 
(2)  Two  House-Surgeons.  Males.  Salary  £100  per  annum  each. 

Medical  Referee  under  the  Workmen’s  Compensation  Act,  1906,  for  Rugbv 
and  Daventry  County  Courts  (Circuit  No.  23).  Applications  to  Private 
Secretary,  Home  Office,  by  September  20th. 

[ Owing  to  the  pressure  on  space  it  is  not  possible  this  week  to 
include  all  the  vacancies  announced.'] 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Thomas. — On  August  28th,  at  Ciapham,  London,  to  Dorothy  (Dorothy  S. 
Chamberlain,  M.B.,  B.S.Lond.),  wife  of  Cyril  J.  Thomas,  M.R.C.S." 

L. R.C.P.,  of  the  County  Mental  Hospital,  Lancaster,  a  son. 

DEATH. 

Smith. — On  August  7th,  at  Watford,  Herts,  Major  F.  Clarence  Smith 

M. B.,  B.S.,  F.R.C.S.,  I.M.S.(ret-),  eldest  son  of  the  late  Rev.  Dr.  Francis 
Smith,  M. A. Cantab.,  M.D.,  of  Parkstont*,  Dorset,  of  heart  failure 


[The  present  issue  being  the  Annual  Educational  Number 
all  current  material  is  held  over,  and  neither  the  “  Supplement  ” 
nor  the  “  Epitome  of  Current  Medical  Literature  ”  is  published 
this  week.] 
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Urittslj  Jflhtiital  ^.ssoitation : 

ITS  AIMS ,  WORK,  AND  CONSTITUTION. 


The  British  Medical  Association  (as  briefly  stated  at  the 
close  of  our  introductory  article  on  the  Profession  of 
Modlcine)  was  founded  in  1832  to  promote  the  medical  and 
allied  sciences,  to  maintain  the  honour  and  interests  of  the 
profession,  and  to  foster  a  feeling  of  friendship  among  its 
members.  To  attain  these  objects  it  holds  periodical 
meetings  for  the  discussion  both  of  medical  and  scientific 
subjects,  and  of  professional  affairs;  it  publishes  the  British 
Medical  Journal;  it  maintains  a  reference  and  lending 
library;  it  has  instituted  lectures,  scholarships,  and  grants 
for  research.  It  thus  concerns  itself  with  every  side  of 
medical  work — science,  clinical  medicine,  public  health,  and 
the  material  interests  of  professional  life.  The  British 
Medical  Association,  with  a  membership  now  of  more  than 
28,000,  is  the  oldest,  largest,  and  most  powerful  British 
organization  devoted  to  the  welfare  of  the  medical  profes¬ 
sion.  It  has  recently  acquired  a  fine  building  in  Tavistock 
Square,  London,  for  its  headquarters,  providing  ample 
accommodation  for  immediate  needs  and  space  for  future 
developments;  these  new  premises,  designed  by  Sir  Edwin 
Lutyens,  R.A.,  will,  it 
is  expected,  be  ready 
for  occupation  next 
year.  The  remarkable 
growth  in  the  central 
work  of  the  Associa¬ 
tion  during  recent 
years  has  far  out¬ 
stripped  the  capacity 
of  the  present  pre¬ 
mises  at  429,  Strand. 

Constitution  and 

Administration. 

The  Association  has 
Branches  and  Divi¬ 
sions  throughout  Great 
Britain  and  Ireland) 
and  also  in  the 
Dominions,  Colonies, 
and  D  ep end  encies. 

The  Divisions  are 
arranged  territorially, 
and  number,  in  all, 

281.  For  certain 
purposes  of  adminis¬ 
tration  or  of  scientific 
and  clinical  work,  the  Divisions  are  combined  into  95 
Branches.  Members  of  Divisions  elect  Representatives  on 
the  Branch  Councils  and  also  a  member  or  members  of  the 
Representative  Body,  which  is  the  governing  body  of  the 
Association  and  determines  its  policy. 

The  Council  is  the  executive  of  the  Association.  It  is 
elected  partly  by  the  Divisions  and  Branches  and  partly  bv 
the  Representative  Body,  and  includes  representatives  of 
’the  Navy,  Air  Force,  Army,  and  Indian  Medical  Services 
elected  by  the  Representative  Body.  The  Representative 
Body  and  Council  elect  standing  Committees  to  take  charge 
of  different  subjects.  Among  these  may  be  mentioned  the 
Science,  Medico-Political,  Ethical,  Hospitals,  Public  Health, 
and  Naval  and  Military  Committees.  There  are  Committees 
also  for  the  Dominions,  Scotland,  Ireland,  and  Wales ;  and 
for  the  working  machinery  of  the  Association,  such  as  the 
Organization,  Finance,  and  Journal  Committees.  The 
Insurance  Acts  Committee,  elected  partly  by  the  Association 
and  partly  by  insurance  medical  practitioners,  is  financed 
by  the  Association ;  it  is  the  recognized  executive  and 
mouthpiece  of  the  insurance  practitioners  of  Great  Britain. 

Privileges  of  Members. 

A  member  of  the  British  Medical  Association  has  the 
right — 

1.  To  attend  the  annual  and  other  general  metings  of  the 
Association  and  the  meetings  of  the  Division  and  Branch  to 
which  he  or  she  belongs. 

2.  To  take  part  by  personal  vote  (or  in  some  Divisions  by 
voting  paper)  hi  the  election  of  the  representative  of  his  or  her 


Division  in  the  Representative  Body,  and  also  in  the  election 
of  members  of  the  Council. 

3.  To  receive  by  post  the  British  Medical  Journal,  published 
weekly,  which  gives  a  full  record,  with  commentary,  of  progress 
in  clinical  and  scientific  medicine,  and  of  medico-political 
affairs  throughout  the  British  Empire. 

4.  To  receive  the  help  and  advice  of  the  central  office  in  any 

professional  difficulty.  . 

5.  To  use  the  library  as  a  reading  room,  and  to  borrow 
current  medical  or  scientific  books  on  payment  of  postage. 
Besides  modern  works  and  periodical  medical  literature— - 
foreign  as  well  as  English — the  library  contains  many  books  of 
historic  interest. 

The  full  benefits  of  the  t  Association.  can  only  be  secured  by 
the  co-operation  of  large  numbers  of  the  medical  profession, 
who  by  their  annual  subscriptions  provide  the  necessary 
funds.  The  greater  the  membership  and  the  funds  the  more 
efficient  arid  influential  the  organization.  The  Association, 
during  the  past  ninety-two  years  has  been  the  direct  means 
of  benefiting  every  class  of  medical  men  and  medical  women. 
In  asking  for  new  members  it  looks  not  only  to  the  older 
practitioners ,  but  also  and  especially  to  those  recently 

qualified.  To  these  a 
generous  concession 
is  made  as  regards 
subscription,  and 
there  is  a  special 
claim  to  their  recog¬ 
nition  of  the  work  of 
the  British  Medical 
Association  in  improv¬ 
ing  the  conditions 
under  which  they  may 
hold  appointments  in 
the.  public  services  or 
in  civil  life.  The 
Association’s  work  for 
the  services  is  well 
known.  It  considers 
itself  to  be  in  a 
special  sense  the  guar¬ 
dian  of  the  interests 
of  those  members  of 
the  profession  who  by 
reason  of  their  posi¬ 
tion  are  precluded 
from  taking-  common 
action.  At  the  pre- 
sent  time,  when  nearly 
all  the  Imperial  services  are  being  cut  .down  both  in 
numbers  and  in  remuneration,  it  is  ordinary  prudence  for 
every  medical  officer  to  'join  his  professional  organization. 

.  J  '■ '  .  ”  :  .  .c ^  m 
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Subscriptions  and  Applications  for  Membership. 

The  ordinary  subscription  to  the  British  Medical  Associa¬ 
tion  is  3  guineas  a  year  for  members  resident  in  the  United 
Kingdom,  but  this  is  subject  to  various  exceptions.  Thus, 
newly  qualified  practitioners  elected  within  two  years  of 
registration  pay  half  this  sum  up  to  the  end  of  the  fourth 
year  after  registration;  medical  officers  on  the  active  list 
of  the  R.N.,  R.A.F.,  R.A.M.C.  (Regular),  and  I.M.S.  pay 
2  guineas;  concessions  are  made  also  to  members  (in  the 
British  Isles)  of  forty  years’  standing,  to  members  of  ton 
years’  standing  who  have  retired  from  practice,  to  medical 
married  couples  residing  together,  and  to  whole-timo 
teachers  and  research  workers.  The  ordinary  subscription 
for  members  living  abroad  is  1|  guineas,  but  some  Branches 
have  special  local  subscriptions.  A  member  elected  after 
June  30th  in  any  year  pays  for  that  year  one-lialf  the 
current  annual  subscription. 

All  duly  qualified  British  medical  practitioners  are  eligible 
for  election  as  members.  Full  particulars  can  be  obtained 
on  application  to  the  Medical  Secretary,  British  Medical 
Association,  429,  Strand,  London,  W.C.2;  the  Scottish 
Medical  Secretary,  19,  Rutland  Square,  Edinburgh; 
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A\e  have  succeeded  in  producing  cancer  experimentally 
in  animals  by  the  use  of  various  special  agents.  Fibiger1 
produced  it  by  the  nematode  Spiroptera  neoplastica,  Bullock 
and  Curtis2  by  another  parasite,  the  Cystic  evens  fasciolaris, 
and  Yamagiwa  and  Ichikawa3  by  coal  tar.  In  our  own 
laboratory  we  have  produced  cancer  by  coal  tar4  and  tar 
extracts,5  by  pitch,6  by  soot,  by  arsenic,7  by  shale  oil  and 
industrial  oils  derived  from  shale,8  by  crude  petroleums  and 
lubricating  oil,  and  by  a  tarry  substance  prepared  from 
isoprene.9  Bloch,10  and,  probably  before  him,  Marie, 
Clunet,  and  Raulot-Lapointe,11  induced  it  bjr  means  of 
a;  rays.  In  addition  to  these  cancer-producing  agents,  we 
have  in  the  human  subject  others,  the  relation  of  which 
to  cancer  cannot  reasonably  be  doubted,  though  they  still 
lack  experimental  confirmation :  the  heat  of  the  kangri- 
pot  causing  epithelioma  of  the  thighs  and  abdomen  amongst 
the  natives  of  Kashmir12;  the  betel  preparation  associated 
with  buccal  cancer  in  Asia13;  the  bilharzial  ova  inducing 
vesical  and  intestinal  cancer  in  Egypt14  and  Japan;  and 
several  others  less  definitely  established. 

But  these  known  irritants  are  responsible  for  a  very 
small  proportion  of  the  cancers  that  occur.  They  are  ail 
of  extrinsic  origin  and  entirely  foreign  to  the  economy. 
They  act,  presumably,  not  as  simple  mechanical  agents,  but 
in  virtue  of  some  peculiar  property  they  possess.  Even 
if  we  give  full  scope  to  our  imagination  we  cannot  in¬ 
culpate  any  analogous  external  irritants  in  the  generality 
of  human  or  animal  cancers.  If  we  are  to  establish  the 
irritation  theory  of  cancer  on  a  broader  and  surer  basis 
we  must  search  for  possible  internal  irritants.  1  have 
therefore  been  led  to  the  conclusion  that  substances  capable 
of  producing  cancer  by  their  prolonged  action  on  the  tissues 
may  be  elaborated  within  the  body  as  the  result  of  other 
pathological  processes.  In  other  words,  the  main  mass  of 
carcinogenic  agents  are  endogenous.  How  these  originate 
we  may  sometimes  guess:  of  their  chemical  nature  we  are 
at  present  entirely  ignorant.  To  entertain  such  a  belief  as 
this  is  legitimate,  but  to  seek  to  promulgate  it  without 
proof  is  to  hinder  rather  than  to  help  scientific  progress. 
At  first  1  endeavoured  to  produce  cancer  by  substances 
which  might  be  considered  as  intermediate  between  wholly 
extrinsic  and  wholly  endogenous.  Knowing  that  cancer  of 
the  intestines  progressively  increases  in  frequency  from 
the  duodenum  to  the  rectum  and  that  putrefactive  changes 
in  the  bowel  contents  increase  in  parallel,  I  selected  at 
fandom  certain  products  of  intestinal  putrefaction,  such 
as  skatol,  paracresol,  tyrosine,  and  methyl-mercaptan,  and 
intioduced  these  into  the  lower  bowel  of  mice,  rats,  guinea- 
pigs,  and  rabbits,  thrice  weekly  for  many  months,  but  with¬ 
out  producing  any  signs  of  tumour  formation.  Of  course, 
there  are  numerous  other  putrefactive  products  that  we 
luight  use,  and  we  might  be  fortunate  with  some  of  them, 
pimilai  use  of  a  tar  extract,  which  proved  to  be  very 
potent  in  inducing  epithelioma  when  applied  to  the  skin 
of  mice,  failed  to  produce  intestinal  cancer  in  any  of  these 
four  species  of  animals.  There  is  in  the  human  subject, 
however,  one  outstanding  cancer,  cancer  of  the  gall  bladder’ 
which  is  closely  associated  with  a  particular  irritant,  and 
an  irritant,  moreover,  which  is  entirely  endogenous.  To 
this  we  have  directed  our  investigations. 

*  Delivered  to  the  Isle  of  Thanet  Division  of  the  British  Medical 
Association  on  May  30th,  1024. 


Gall  Stones  and  Cancer  in  Man. 

It  is  beyond  the  scope  of  this  paper  to  discuss  the 
etiology  of  gall  stones.  It  was  formerly  believed  that 
gall  stones  originated  in  the  gall  bladder  owing  to  stasis  of 
the  bile  and  acute  inflammations  of  the  viscus,  but  this  is 
now  discounted,  and  it  is  becoming  more  generally  accepted 
that  the  part  played  by  the  gall  bladder  is  quite  secondary., 
oi  even  passive,  and  that  in  all  probability  there  is  no 
lesion  in  that  organ  preceding  the  formation  of  the  calculi. 
Possibly  in  the  majority  of  cases  gall  stones  give  rise  to  no 
definite  symptoms  during  the  life  of  the  person  and  are 
only  discovered  post  mortem.  The  statistics  as  to  the 
frequency  with  which  they  are  found  vary  from  1.5  to 
25  per  cent.,  according  to  the  age  composition  of  the 
hospital  patients.  Schroder,15  who  analysed  von  Reckling¬ 
hausen’s  autopsy  records,  found  that  12  per  cent,  of  all 
persons  had  gall  stones;  they  were  rare  under  the  age  of 
30  (3  per  cent.) ;  they  were  found  in  10  per  cent,  of  the 
cases  between  the  ages  of  30  and  60,  whilst  25  per  cent, 
of  people  over  60  years  of  age  had  gall  stones.  They  are 
thus  quite  common.  Cancer  of  the  gall  bladder  is  by  no 
means  a  rare  disease.  Kaufmann16  states  that  according 
to  the  Breslau  statistics  it  forms  5  per  cent.,  and  to  the 
Basle  statistics  5.19  per  cent.,  of  all  carcinomata  coming 
to  autopsy.  Now,  in  cancer  of  the  gall  bladder  gall  stones 
are  generally  present.  In  268  cases  collected  by  Futterer 
and  Haberfeld  they  were  present  in  70  per  cent. ;  in 
Musser’s  series  in  69  per  cent. ;  according  to  the  figures  of 
St.  George’s  Hospital  (Rolleston)  in  75  per  cent. ;  Winton 
gives  81  per  cent.,  Zenker  85  per  cent.,  Courvoisier  91  per 
cent.,  Siegert  95  per  cent.,  and  Janowski  100  per  cent.17 
As  these  figures  have  been  compiled  from  post-mortem 
records  we  cannot  conclude  that  gall  stones  were  absent 
unless  there  was  a  definite  statement  to  that  effect.  Musser, 
howevei,  states  that  in  3  of  his  1G0  cases  calculi  could  not 
be  found,  and  several  other  writers  have  noted  the  occa¬ 
sional  absence  of  gall  stones.  In  what  proportion  of  cases 
of  gall  stones  does  cancer  of  the  gall  bladder  occur?  The 
statistics  on  the  point  are  surprising.  The  lowest  figure 
I  have  found  is  that  given  by  Candler18  from  asylum 
practice— namely,  2  in  315— and  the  highest  that  by  Slade,19 
30  per  cent.  Rolleston  gives  4.5  per  cent.,  Mayo  slightly 
under  5  per  cent.,  Moynihan  5  per  cent.,  Riedel'7  to  8  per 
cent.,  Mayo-Robson  10  per  cent.,  Schroder  14  per  cent. 
Slade’s  figures  (30  per  cent.)  are  certainly  much  too  high: 
they  were  based  on  an  exceptional  sample;  and  some  of 
his  illustrations  would  fail  to  convince  a  pathologist  of  the 
accuracy  of  the  diagnoses.  If  we  put  the  figure  at  5  per 
cent,  we  shall  probably  be  safe,  but  even  if  we  bring  it 
down  to  Candler’s  low'  estimate  it  will  still  be  a  sur¬ 
prisingly  high  incidence  if  we  consider  how  low'  the  incidence 
of  cancer  is  amongst  those  who  are  subjected  to  other 
cancer-producing  irritants.  Probably  less  than  1  in  1,000 
of  pitch-workers,  tar  distillers,  paraffin-oil  refiners,  and 
betel  chewers,  ever  develop  their  peculiar  cancers;  though, 
on  the  other  hand,  the  early  cc-ray  operators  had  ah 
extraordinarily*  high  incidence. 

Taking  all  these  facts  into  consideration — that  over  10  per 
cent,  of  adults  have  gall  stones,  that  5  per  cent,  of  these 
develop  cancer  of  the  gall  bladder,  and  that  gall  stones  are 
present  in  practically  all  cases  of  gall  bladder  cancer — 
we  have  good  grounds  for  believing  that  cancer  of  the  gall 
bladder  is  the  result  of  the  irritation  set  up  by  the  gall 


stones.  On  the  other  hand,  some  have  maintained  that 


the 
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calculi  found  in  cases  of  carcinoma  are  the  consequence  of 
the  carcinoma  and  not  its  cause.  Such  a  view  cannot  lightly 
be  dismissed.  If  we  accept  the  vesical  origin  of  gall  stones 
we  must  admit  that  such  a  gross  lesion  of  the  epithelium 
as  carcinoma  will  be  likely  to  induce  the  formation  of 
calculi,  either  by  reason  of  some  exaggerated  or  pathological 
secretion  of  the  malignant  cells  or  bv  the  detachment  of 
tissue  fragments  that  may  serve  to  form  nuclei  for  the 
deposition  of  cholesterin  from  the  bile.  Gall  stones,  however, 
are  not  specially  frequent  in  cases  of  metastatic  nodules 
in  the  gall  bladder  waTl.  Secondly,  gall  stones  are  some¬ 
times  absent  in  gall  bladder  cancers.  To  'his  very  impor¬ 
tant  objection  it  may  be  replied  that  m  no  case  can  we  be 
sure  that  gall  stones  were  not  present  at  some  previous 
time;  they  may  have  escaped  through  the  bile  duct  or  have 
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ulcerated  into  an  adherent  portion  of  bowel.  Mr.  F.  K. 
Smith  of  Aberdeen  has  been  kind  enough  to  supply  me 
with  notes  of  a  case  of  carcinoma  of  the  gall  bladder  which 
occurred  six  years  after  stones  had  been  removed  from  that 
organ.  Thirdly,  simple  tumours  of  the  gall  bladder  aie 
very  rare,  and,  if  we  bear  in  mind  the  frequency  with 
which  true  malignant  tumours  are  preceded  by  benign 
neoplasia  in  other  instances  of  irritation  cancers,  we  should 
expect  to  encounter  the  preliminary  simple  tumouis  nine  1 
more  commonly,  especially  in  post-mortem  examinations. 

I  have  seen  two  specimens  of  simple  tumours  of  the  gall 
bladder  removed  by  operation;  in  neither  were  gall  stones 
present,  nor  was  there  any  sign  or  history  pointing  to 
their  previous  presence.  In  the  few  cases  of  benign 
tumours  of  the  gall  bladder  on  record  stones  were  absent 
in  half  the  number.  Lastly,  we  have  no  convincing 
examples  of  cancer  being  caused  by  purely  mechanical 
irritations;  calculi  in  other  situations,  such  as  the  urinary 
bladder  or  appendix,  are  seldom  associated  with  malignant 
tumour  formation.  It  may  be,  of  course,  that  the  action  of 
the  gall  stones  is  not  purely  mechanical ;  their  chemical 
composition  may  be  the  important  factor,  and  my  colleague 
Dr.  H.  J.  B.  Fry  has  had  some  interesting  experimental 
results  indicating  that  the  action  of  a  weak  tissue  irritant, 
insufficient  by  itself  to  initiate  tumour  formation,  may 
be  considerably  reinforced  by  cholesterin. 

We  are  thus  confronted  with  a  difficulty  which  cannot 
be  solved  by  clinical  observations  and  disputations.  Aie 
the  gall  stones  the  cause  of  cancer  of  the  gall  bladder,  or 
does  cancer  of  the  gall  bladder  bring  about  the  foimation 
of  the  gall  stones?  The  hazard  of  experimental  investiga¬ 
tion  was  peculiarly  alluring,  for  successful  results  would 
not  only  solve  this  long-debated  question,  but  would 
encourage  us  to  pursue,  in  spite  of  failures,  our  quest  for 
endogenous  causes  of  cancers.  But  the  omens  weie  not 
wholly  favourable. 

Experiments  on  Animals. 

Hitherto  we  have  had  no  experimental  proof  that  purely 
mechanical  irritation  is  capable  of  inducing  tumours.  In 
my  own  attempts  with  such  irritants  I  have  failed. 
Bullock  and  Rohdenburg,20  in  criticizing  Fibiger’s  original 
experiments,  maintained  that  only  excessive  hyperplasia  of 
the  gastric  epithelium  had  been  induced  by  the  mechanical 
irritation  of  the  spiropterae,  and  they  claimed  to  have 
produced  similar  lesions  in  the  rat  s  stomach  bv  inseiting 
pieces  of  sponge  into  the  cavity.  Their  criticism  of  Fibiger’s 
results,  of  which  they  had  not  fully  informed  themselves, 
was  unfortunate,  but  it  has  always  seemed  to  me  that 
if  they  had  given  longer  time  to  their  experiments  they 
might  have  succeeded  in  producing  actual  epithelioma. 
Just  before  my  experiments  were  commenced,  Kazama21 
claimed  to  have  induced  tumours  of  hollow  viscera  in  a 
variety  of  animals  by  various  mechanical  and  chemical 
forms  of  irritation,  such  as  invaginations  of  mucosa, 
insertion  of  sutures,  and  injections  of  lanoline  and 
other  substances.  The  English  translation  of  his  paper 
was  rather  obscure,  but  one  of  his  tables  showed  that, 
amongst  other  things,  he  had  introduced  pebbles  into 
the  gall  bladder  of  dogs,  rabbits,  and  guinea-pigs. 
He  used  30  guinea-pigs,  which  survived  the  operation 
from  1  to  116  days,  and  he  claimed  to  have  produced 
in  them  the  following  results:  “  pap illous  growths,  6 ; 
heterotopic  glandular  growths,  10;  heterotopic  or  atypical 
growths,  3;  atypical  growths,  5;  early  adenocarcinoma, 
3;  adenocarcinoma  and  metastasis,  4,”  the  latter  being 
i.i  the  chest  wall  in  2,  in  the  intestines  in  1,  and 
in  the  liver  in  1.  Unfortunately  this  shows  that  the 
number  of  positive  results  exceeded  the  number  of  animals, 
and  the  claim  seems  the  less  convincing  when  we  notice 
that  at  least  one  of  the  animals  died  within  a  day  or  two 
of  operation  and  none  survived  for  four  months.  In 
instituting  my  own  experiments  I  had  to  face  the  fact  that 
the  gall  bladder  of  mice  is  much  too  small  for  operation, 
and  that  rats,  which  would  otherwise  have  been  the  animals 
of  choice,  do  not  possess  a  gall  bladder.  Rabbits  were  too 
large  to  use  in  sufficient  numbers.  Guinea-pigs,  which 
would  be  ideal  in  many  respects,  are  peculiar  in  that  they 
are  not  naturally  affected  with  cancer,  and  that  we  have 
always  failed  to  induce  tumours  in  them  by  any  of  the 


various  means  we  have  adopted  with  success  in  other  species 
of  animals.  It  may  even  be  said  that  they  practically 
never  develop  any  sort  of  tumour.  'When  one  remembers 
that  hundreds  of  thousands  of  guinea-pigs  must  have  been 
examined  throughout  the  laboratories  of  the  world  and  yet 
the  only  instance  of  a  tumour  being  recorded  was  that 
mentioned  by  J.  A.  Murray22 — a  transplantable  lipoma 
the  apparent  natural  immunity  of  these  animals  to  the 
causal  agent  or  agents  of  cancer  will  appear  all  the  more 
striking.  Nevertheless  we  employed  guinea-pigs  in  our 
experiments,  and  the  result  lias  been  successful  beyond 
our  hopes. 

Author’s  Experiments  on  Animals. 

An  area  over  the  lower  part  of  the  chest  and  the  upper 
part  of  the  abdomen  was  epilated  by  means  of  sodium 
sulphide  (10  per  cent,  solution)  and  rendered  aseptic  by 
the  application  of  violet-green  solution  (0.5  per  cent, 
brilliant-green  and  0.5  per  cent,  methyl-violet  in  50  per 
cent,  alcohol).  Sterile  sheets  covering  the  rest  of  the 
animal  were  clipped  on  to  the  edges  of  the  operation  area, 
and  the  abdomen  was  opened  by  an  incision  running 
parallel  to  the  lower  ribs.  The  very  thin-walled,  semi¬ 
transparent,  spherical  gall  bladder  was  readily  found  and 
steadied  by  two  small  forceps  half  an  inch  apart,  and  a 
small  incision,  just  sufficient  to  admit  the  foreign  body, 
was  made  with  fine  scissors.  When  this  was  inserted,  the 
cut  edges  were  united  by  means  of  a  continuous  suture 
of  the  finest  catgut  obtainable  threaded  on  a  fine  needle, 
and  the  two  ends  of  the  suture  were  tied  together.  It 
will  thus  be  seen  that  the  ridge  projecting  into  the  lumen 
was  doubled  011  its  length,  and  would  therefore  appear, 
when  viewed  from  the  inside,  as  more  or  less  of  a  nodule. 
It  is  important  to  bear  this  in  mind  when  considering  the 
changes  that  one  might  be  inclined  to  attribute  to  the 
action  of  foreign  bodies,  especially  as  the  displacement 
and  irregularity  of  the  mucosal  elements,  when  seen  in 
microscopic  section,  will  be  much  exaggerated  and  \\  ill 
provide  a  histological  picture  that  may  tempt  the  uncritical 
to  conclude  that  a  small  tumour,  even  of  a  malignant 
nature,  has  been  produced.  It  seemed  to  me  in  reading 
Kazama’ s  communication,  and  studying  the  photomicro- 
graphic  illustrations  that  appeared  in  a  subsequent  paper 
by  him,  that  this  was  the  criticism  that  must  be  passed  on 
his  findings,  and,  indeed,  the  examination  of  the  conditions 
in  those  animals  of  mine  that  died  within  a  short  time  of 
the  operation  supported  that  judgement. 

In  25  guinea-pigs  I  inserted  one  gall  stone,  sometimes 
two,  into  the  gall  bladder.  These  gall  stones,  roughly 
about  the  size  of  lentils,  had  been  removed  four  years 
previously  from  a  patient  with  cholelithiasis  and  had  been 
kept  in  a  dry  state.  They  were  not  sterilized  before  use. 
It  may  be  mentioned,  in  view  of  Lazarus-Barlow’s  state¬ 
ment23  that  gall  stones  associated  with  gall  bladder  cancer 
contain  radium  while  others  do  not,  that  I  had  these  calculi 
examined  by  our  physicist,  Mr.  C.  E.  S.  Phillips  using 
methods  that  would  be  approved  by  physicists—but  they 
did  not  contain  any  perceptible  trace  of  radium.  In 
5  cases  small,  smooth  pebbles,  sterilized  beforehand,  were 
used  as  the  foreign  bodies;'  in  another  batch  of  5,  pilules 
of  pitch  were  inserted.  Finally,  I  injected  melted  lanoline 
by  means  of  a  hypodermic  syringe  into  the  gall  bladdei 
of  5  animals,  but  the  puncture  wound  had  to  be  closed  by 
a  stitch.  To  enable  us  to  identify  each  animal,  coloured 
charts  of  the  markings  of  all  the  guinea-pigs  were  made 
at  the  time  of  operation. 

The  experiments  in  which  lanoline  had  been  injected  can 
be  dismissed  quite  briefly  as  they  yielded  no  positive  results. 
Three  of  the  animals,  Nos.  36,  39,  and  40,  died  eleven  days 
after  operation,  and  in  all  three  there  was  complete 
desquamation  of  the  lining  epithelium  with  absence  of  the, 
gland  tubules  save  at  their  deepest  parts  and  more  especially 
at  the  site  of  the  needle  puncture  where  a  stitch  had  to  be 
inserted.  Here  the  displacement  and  irregularity  of  the 
tubular  epithelium  might  give  rise  to  a  suspicion  of  eailv 
malignancy,  but  such  an  appearance  is  merely  temporary 
and  the  normal  condition  is  afterwards  restored,  as  could 
be  seen  from  an  examination  of  the  gall  bladder  of  No.  37, 
which  died  at  the  end  of  five  and  a  half  months.  (Fig.  1.) 
The  fifth  guinea-pig,  No.  38,  is  still  alive  eighteen  months 
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Fig.  2.  x  35. 


Fig.  7.  Natural  size. 


Fig.  9.  Natural  size. 


Fig.  11.  Natural  size. 


Fig.  3.  x  35. 


Fig.  5.  x  30. 


Fig.  10.  x  30. 


Fig.  13.  Natural  size. 
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Fig.  16.  x  100. 


Fig.  21.  x  75. 


Fig.  22.  x  40. 


Fig.  15.  Natural  size. 


Fig.  19  x  60. 


Fig.  17.  Natural  size. 


Fig.  20.  Natural  size. 


Fig,  18. 


Natural  size. 


Sept.  13,  1924] 


GALL  STONES  AND  CANCER  OF  THE  GALL  BLADDER.  [ 


Tm  Burra*  /CO 

filKDICAI,  JoUBWAL  aJO 


aftei  operation,  and  when  its  gall  bladder  was  inspected  by 
exploratory  operation  exactly  a  year  after  the  Janoline  had 
been  injected  it  was  found  to  be  perfectly  normal. 

Ihe  solid  foreign  bodies — gall  stones,  pebbles,  and  pitch 
pellets— gave  results  comparable  to  each  other,  and  we  may 
consider  them  together  in  the  order  in  which  the  animals 
died.  Two  guinea-pigs  with  gall  stones,  Nos.  7  and  9,  died 
within  a  few  days  of  operation,  as  the  result  of  tearing  out 
their  stitches. 

[The  illustrations  of  gall  bladders  with  adjacent  liver 
tissue  reproduced  in  the  special  plate  were  photographed 
from  the  remnants  left  after  providing  material  for  histo¬ 
logical  purposes,  and  do  not  adequately  represent  the 
conditions  that  presented  themselves  originally  to  the  naked 
eye  Tor  the  photographs  and  photomicrographs  I  am 
much  indebted  to  Dr.  D.  J.  Reid.] 

ranuar?  '29?h1WStwP<lti\1Sert^c  Januai7  15th,  1923.  Died  on 

tuperlicial  portions  of  o£ iubules 

•  eeP  In  the  thickened  wall  there  were  well  preserved  '  Uiono-b 
irregular,  portions  of  the  gland  tubules.  Preserved,  though 

Mav  7/h  mellet  Pitch  h'serted  on  January  17th,  1923.  Died  on 

a  thick  willld  mn  o^S)’  6  ?■ L?h  ky  in  a  sma11  sm°°th  cavity  in 

1,117  1..  r  ™ass  whlch  ^presented  the  gall  bladder  "For 

one  th?rd  of  llmn#  membrane  Ilad  been  destroyed,  but  over 

one  third  of  the.  circumference  of  the  cavity  it  had  been  converted 
into  squamous  epithelium,  and  underneath  this  the  muscular  laver« 
were  intact,  and  there  was  no  trace  of  tubules  At  S 
the  thickened  wall  there  was  considerable  and  very  Regular  pro 
l.feration  of  the  glandular  epithelium  amongst  new-fofmed  con' 
(Fig  !.)tlSSUe’  a  °ng  Wlth  integration  of  the  muscle  bundles. 

•  T stones  inserted  on  January  9ib  iqqt  n;.  1 
May  5th  (4  months).  The  gall  bladder wXSs  thSeld 

rough,  ana  contracted  over  the  calculi.  The  sunn-fin  J  or 1  v  ’ 
,]ad  bten,  lost.  but  was  being  regenerated  from  the  deeped  parts^ 
the  tubules,  which  were  actively  proliferating.  P  PaitS 

4  z 

"^eneSToep”  it  the  a  £  ^ywe're 

l  mmi  111  thickness  (Fig.  4.)  Sections  through  the  ater 
P showed  much  hyperplasia  of  gland  epithelium  with  numerous 
cysts.  The  condition  might  be  described  as  cystadenoma  of  doubtful 
A.fsma  1  bard  subcutaneous  nodule  was  found  in  the  chest 
'  all  opposite  the  liver,  but  on  microscopic  examination  this  was 
seen  to  be  composed  of  fibrous  tissue  only  thlS  Was 

Jo.  26:  Pebble  inserted  on  January  16th,  1923.  Died  on  Tulv  1st 
(5*  months)  The  gall  bladder  was"  represented  by  an  ir3 
moderately  hard  whitish  mass  adherent  to  the  liver  and  at  one 
part,  insensibly  blended  with  it.  The  liver  substaAce  contained 
numerous  white  irregular  areas,  and  on  the  under  surface  of  the 

-all  bladdeeraS(  Firb51Po’ai;  P™lon^atlon  from  the  fundus  of  the 
®  !  Diaacter.  (mg.  5.)  O11  section  the  mass  was  solid  save  for  a 

central  cavity  occupied  by  the  pebble,  on  which  there  was  a  thin 

of6the  gal^bfadde^  1CtbeC°P1C  preParati.ons  showed  adenocarcinoma 
or  me  gall  bJaddei,  the  appearances  being  repeated  in  Ihe  s„h 

capsular  prolongation  and  in  the  white  areas  in  the  liver  substance' 

-r  “■)  stone  inserted  on  January  15Hi  IQ97  tn.*  j  „ 

n!iyi  2nd  (5f  lrol}tj‘s)-  There  was  a  small  bare  area  of  skin  over 
!  ,  ?"er  r,lbs>  with  indefinite  thickening  underneath  it.  The  gall 
bladder,  en Urged  and  hard,  was  adherent  to  the  chest  wall  oppoffte 

^f,area-  S,e^  un  thr°ugh  the  gall  bladder  showed  it  to  be  thick- 
walled,  loculated,  and  in  direct  continuity  with  a  whitish  patch 
underneath  the  skin.  Microscopic  examination  revealed  adenn 
carcinoma  of  the  gall  bladder  invading  the  chest  wall  and  eroding 
and  destroying  tne  rib  cartilages.  This  formed  one  part  of  thf 

W  fibTo^Lssue.  ’  thG  greatei'  PaH  °f  ifc  Was  co">Posed  of 

A 'o.  27:  Pebble  inserted  on  January  16th,  1925.  Died  on  Tulv 
-nd  (52  months).  The  gall  bladder  wall  was  thin  for  the  most  par/ 
but  was  thickened  towards  the  fundus  where  the  pebble  lav’ 

of"th0eCgla„Cd' UbX  d  “  apPart’”tlj'  simpie  '‘.vperplasia 

jrS4s  mrSIk10™  i"“rte''  -'•n  January  3.-d,  1923.  Killed  on  July 
.)•,  The  thm-walled  gall  bladder  was  firmly  contracted 
round  the  caioulus  and  gave  no  evidence  of  neoplasia. 

..no  id:  two i  gall  stones  inserted  on  January  11th  1923  Died 
on  July  8th  (6  months).  The  gall  bladder  was  very  small  and 
contracted  over  the  stones.  The  wall  was. thin  and  translucent 
14tb°Vfi  s,tone,lns1e.rted  cn  January  15th,  1923.  Died  on  July 

and  ensiW^b^VfP6  1Veii  wal  flrmly  adherent  to  the  lower  ribs 
fibroiK  cartilage,  and  on  being  separated  disclosed  a  mass  of 

Ti  la ti/r  /’.f  'w1,  was,.m  direct  continuity  with  the  gall  bladder. 

ti  e  calculnffni  Ck;TalIed  af]d  had  a  central  cavity  occupied  by 
t  e  calculus  ana  another  smaller  empty  loculus.  (Fi-.  7.)  Micro- 

fid1!?  exai?]).na!-lon  ,of  sections  showed  very  great  proliferation  of 

fibrous^ 'Z  /  r  ‘nithe  Wad  °f  U’°  -a11  bladder,  and  also  in  the 
nnrous  mass.  The  adenocarcinoma  invaded  the  ribs.  (Fig.  8.) 


15Ui°(67mo?ta|!I\St0Ti;  inse,ried  011  January  9th,  1923.  Died  on  July 
iOtli  (b  months).  Ihe  anterior  surface  of  the  liver  was  adherent 

a  a  dlaPhragm  ami  ribs,  but  these  were  easily  separated  and  left 
Vn  extensive  white  patch  on  the  liver  surface!  The  Jail  bladder 

STfc1?:  "’u,11"8  VStCf.  represented  by  a  whitish  solid 
mass  lading  insensibly  into  liver  tissue.  (Fig.  9.)  Histological 

LamwaH10o?  r®vealed  extensive  proliferation  of  tubular  epithelium, 
and  dp!fS  ,f;  lhe, ,tubules  being  generally  one  cell  thick,  infiltrating 
anir  destro>Ing  the  liver  parenchyma.  (Fig.  10.) 

Tulv  i?iwRlleL  of  pitch  inserted  on  January  17th,  1923.  Died  on 
.July  I /tb  (6  months).  There  was  a  subcutaneous  nodule  over  the 
tower  ribs,  and  on  the  under  surface  of  the  liver  there  was  a  large 
irregular  bulging  whitish  mass  merging  insensibly  into  the  liver 
substance.  (Fig.  17.)  On  section,  this  mass  was  found  to  be  con- 
unuous  with  one  end  of  a  shrunken,  irregular,  thick-walled  gall 
bladder  and,  on  the  other  side,  with  the  subcutaneous  nodule!  For  the 
gi eater  part  the  mass  was  necrotic,  but  at  its  margins  it  was  white 
and  glistening,  and  evidently  spreading  into  the  liver  substance. 
O  *§•  4°.)  Microscopic  examination  of  the  necrotic  portion  showed 
dense  areas  of  leucocytes  surrounding  the  remains  of  tubules, 
whilst  the  white  marginal  portions  exhibited  masses  of  dilated  and 
irregular  tubules  infiltrating  and  destroying  the  liver  parenchyma 
almost  to  its  surface.  (Fig.  19.)  The  subcutaneous  nodule  was 
composed  of  young  fibrous  tissue  in  the  centre  of  which  were  in¬ 
definite  remains,  possibly  of  tubules. 

AT0.  lf:  Gall  stones  inserted  on  January  4th,  1923.  Died  on  August 
7th  (7  months).  The  gall  bladder  was  contracted,  with  thick  soft 
spongy  walls,  not  sharply  delimited  from  the  liver.  (Fig.  11.) 
Microscopic  examination  showed  very  irregular  proliferation  of 
gland  tubules,  which  were  not  traced  into  the  liver  substance,  but 
approached  very  closely  to  it.  (Fig.  12.) 

'No.  22:  Two  gall  stones  inserted  on  January  15th.  1923.  The 
guinea-pig  remained  in  apparently  good  health,  and  an  exploratory 
operation  was  performed  on  January  15th,  1924  (1  year).  The 
animal  died  two  days  later  from  internal  haemorrhage  resulting 
from  the  breaking  down  of  adhesions.  The  duct  end  of  the  pall 
bladder  was  thin-walled  and  dilated,  but  the  fundus  was  repre¬ 
sented  by  a  hard  mass  buried  in  the  liver  substance  and  containing 
a  single  stone,  the  other  stone  being  in  a  diverticulum  of  the  cystic 
duct.  (Fig.  13.)  Microscopic  examination  revealed  adenocarcinoma 
of  the  gall  bladder  just  beginning  to  infiltrate  the  liver  substance. 
(Fig.  14.) 

A  o.  13 :  Gall  stone  inserted  on  January  9th,  1923.  An  exploratory 
operation  was  performed  on  January  9tii,  1924,  when,  on  separating 
adhesions,  the  gall  bladder  was  found  to  be  small,  fairly  trans¬ 
lucent,  and  apparently  not  thickened.  The  stone  was  easily 
palpable.  A  loop  of  intestine  was  torn,  and  the  animal  died  of 
peritonitis  on  January  18th  (1  year,  9  days).  Section  through  the 
hver  and  adherent  gall  bladder  showed  that,  though  the  aspect 
of  the  bladder  seen  at  operation  was  not  much  altered,  the  side 
adherent  to  the  liver  was  irregularly  thickened  and  a  somewhat 
haemorrhagic  prolongation  from  it  penetrated  into  the  liver  cub- 
stance.  Growing  from  this  side  of  the  gall  bladder  was  a  roft 
pedunculated  mass  of  tissue  projecting  into  the  cavity  and  filling 
it  save  for  the  part  occupied  by  the  stone.  (Fig.  15.)  On  microscopic 
examination  this  tumour  mass  was  seen  to  be  composed  of  a  very 
cellular  stroma,  embedded  in  which  were  narrow  irregular  tubules. 
(Fig.  16.)  At  other  parts  the  tubules  were  large  and  irregular,  and 
lined  with  many  layers  of  tall  columnar  epithelium.  These 
structures  were  traced  for  some  distance  into  a  cirrhotic  liver. 

No.  Jd:.  Pebble  inserted  on  January  19th,  1923.  Exploratory 
operation  on  January  29th.  1924,  revealed  dense  adhesions  around 
a  hard  mass  occupying  the  position  of  the  gall  bladder,  and  on 
trying  to  separate  these  the  liver  was  torn  and  ihe  animal  died  from 
internal  haemorrhage  next  day  (1  year,  10  days).  On  subsequent 
dissection  the  intestines  and  omentum  were  found  to  be  firmly 
adherent  to  the  gall  bladder,  which  on  the  other  side  was  adherent 
to  the  body  wall.  The  gall  bladder  itself  was  a  hard  mass,  solid 
save  for  the  small  cavity  in  which  the  stone  lay,  and  in  this  mass 
there  were  patches  of  whiter  tissue  along  with  haemorrhagic  areas. 
(Fig.  20.)  At  some  parts  the  wall  was  three-eighths  of  an  inch 
thick.  The  stone  had  a  thin  coating  of  brown  pigment.  Micro¬ 
scopically  the  wall  of  the  gall  bladder  was  represented  by 
excessively  and  irregularly  proliferated  tubular  epithelium  set  in 
areas  of  dense  connective  tissue.  (Fig.  21.)  Within  this  mass 
areas  of  liver  cells  were  found.  (Fig.  22.)  Fart  of  the  epithelium 
lining  the  small  cavity  was  converted  into  squamous  epithelium 
(Fig.  23),  and  several  of  the  dilated  tubules  contained  deeply 
staining  concretions.  The  adherent  omentum  was  infiltrated  with 
malignant  cells  (Fig.  24),  but  the  process  could  not  be  traced  into 
the  muscles  of  the  abdominal  wall. 

In  addition  to  these,  11  with  gall  stones,  2  with  pebbles, 
and  2  with  pitch  pellets  were  still  alive  at  the  end  of  fifteen 
months.  All  these  have  undergone  exploratory  examina¬ 
tions  on  the  anniversary  of  their  first  operation,  but  it 
was  impossible  to  say  how  many  of  them  were  malignant 
owing  to  the  restricted  examination  permitted  by  adhesions. 
The  two  with  pebbles  had  apparently  more  or  less  normal 
gall  bladders.  In  one  of  the  pitch  cases  the  condition  was 
doubtful ;  and  in  the  other  the  appearances  seemed  to 
exclude  malignancy.  Of  those  with  gall  stones,  3  were 
considered  to  be  malignant,  3  doubtful,  3  shrunken  with¬ 
out  signs  of  growth,  and  2  thin-walled,  distended,  and 
probably  normal.  The  final  reckoning  of  the  success  of 
the  experiments  must  await  a  later  examination  of  those 
animals  that  still  remain  alive 
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Discussion  of  Results  of  Experiments. 

It  will  be  seen  from  the  experiments  detailed  above  that 
the  lesions  produced  in  the  gall  bladder  by  the  solid 
foreign  bodies  gradually  increase  in  severity  accoiding  to 
the  length  of  time  the  animals  survived.  Soon  after  their 
introduction  there  is  denudation  of  the  epithelium  lining 
the  viscus,  followed  later  by  regeneration  from  the  poitions 
of  the  gland  tubules  set  deeper  in  the  wall.  The  activity 
of  this  tubular  epithelium,  accompanied  by  activity  of  the 
stroma,  becomes  more  and  more  marked,  the  constant 
trauma  exerted  by  the  foreign  body,  perhaps  accentuated 
by  efforts  at  expulsion,  producing  repeated  destruction  of 
the  surface  epithelium  and  repeated  replacement  from  the 
gland  epithelium.  In  some  cases  a  state  of  equilibrium 
is  attained,  the  wall  of  the  gall  bladder  either  being 
restored  to  its  normal  condition  with  the  calculus  lying 
free  in  the  cavity  or,  owing  to  the  formation  of  fibrous 
tissue,  contracting  down  tightly  over  the  stone,  when  pro¬ 
liferation  ceases.  In  the  majority  of  instances,  however, 
the  epithelial  activity  continues,  the  tubules  growing  this 
way  and  that  through  the  wall.  A\  c  have  no  landmarks 
to  guide  us;  the  muscular  bundles  do  not  form,  even  in 
the  normal  gall  bladder,  an  unbroken  investment  over  the 
glandular  layer;  and  in  these  experiments  the  muscle  fibres 
are  broken  up  and  often  wholly  destroyed.  We  have, 
therefore,  no  means  of  determining  when  the  heterotopy 
and  irregular  growth  of  the  tubular  epithelium  ceases  to 
be  translatable  as  simple  hyperplasia  and  assumes  the 
definite  characters  of  malignant  neoplasia,  and  the  diffi¬ 
culty  is  increased  by  the  fact  that  frequently,  but  not 
invariably,  the  lining  of  the  proliferating  gland  tubules, 
no  matter  how  irregularly  or  how  far  they  ramify,  remains 
one  cell  thick,  and  the  nuclei,  at  all  times  poor  in  chromatin, 
seldom  take  a  deeper  stain.  It  is  only  when  neighbouring 
tissues  are  invaded  that  we  have  allowed  ourselves  to 
consider  the  process  malignant.  Short  of  that  there  is 
considerable  room  for  difference  of  opinion.  It  is  thus 
impossible  to  say  in  how  many  of  our  experiments  cancer 
was  produced.  To  my  mind,  Nos.  26,  21,  5,  14,  32,  22,  13, 
and  30 — all  of  which  showed  involvement  of  adjacent  struc¬ 
tures — are  beyond  reasonable  doubt  malignant.  On  the 
other  hand,  none  of  the  animals  that  died  within  four 
months  presented  any  lesion  that  shoidd  be  regarded  as 
more  than  regenerative  hyperplasia,  but  the  process  is  so 
gradual  and  the  dividing  line  so  imperceptible  that 
Kazama’s  claims  regarding  his  experiments,  which  at  first 
I  wras  inclined  to  reject,  should  not  be  dismissed  as 
groundless,  and  doubtless  he  would  have  obtained  indis¬ 
putable  carcinoma  in  some  cases  had  his  animals  lived 
longer. 

The  feature  of  these  tumours  is  the  invasive  character 
of  the  growth,  and  the  liver  becomes  involved  by  continuity 
and  not  by  metastatic  process.  The  infiltration  is  generally 
confined  to  the  lobe  to  which  the  gall  bladder  has  adhered 
or  two  adjacent  lobes  between  which  it  has  become  wedged, 
and  in  no  case  has  the  process  spread  to  lobes  at  a  distance. 
In  histological  preparations  it  is  not  always  possible  to 
distinguish  a  bile  ductule  from  an  invading  tubule,  but  the 
great  irregularity  of  the  proliferation  in  most  cases  leaves 
little  room  for  doubt.  From  the  mass  in  the  liver,  or  more 
directly  from  the- gall  bladder,  the  diaphragm  or  abdominal 
muscles  in  the  vicinity  are  invaded,  and  the  process  in 
its  extension  destroys  the  ribs,  forming  a  perceptible  sub¬ 
cutaneous  nodule.  I11  two  such  nodules  the  striking  thing 
was  the  amount  of  young  fibrous  tissue  and  the  absence  or 
scarcity  of  epithelial  cells  within  it.  This  is  possibly  due  to 
the  necrosis  and  absorption  of  the  malignant  cells  owing  to 
the  poorly  developed  vascular  supply.  In  No.  32  this  necrosis 
is  specially  evident  in  the  greater  part  of  the  mass  in 'the 
liver,  the  living  and  active  tissue  being  at  the  periphery. 
The  involvement  of  the  omental  fat  shows  the  true  invasive 
character  of  the  growth,  and  here  the  cells  have  entirely 
lost  their  tendency  to  associate  in  tubule  formation.  It 
will  be  seen  that  there  were  no  distant  metastases  in  any 
of  the  cases.  The  absence  of  distant  metastases  and  the 
spread  of  the  process  by  mere  continuity  of  tissues  are 
quite  usual  features  in  carcinoma  of  the  human  gall 
bladder.  The  metaplasia  of  the  lining  columnar  epithelium 


into  squamous  epithelium,  a  form  more  suited  to  with¬ 
stand  mechanical  irritations,  seen  in  two  of  the  cases,  is  a 
not  uncommon  finding  in  chronic  cholecystitis  and  in  carci¬ 
noma  of  the  gall  bladder  in  the  human  subject. 

No  difference  could  be  found  between  the  solid  foreign 
bodies  in  respect  of  the  lesions  they  produced :  they  were 
equally  effective.  The  fact  that  pebbles  produced  the  same 
results  as  the  gall  stones  shows  clearly  that  the  chemical 
composition  of  the  calculus  plays  no  part  in  the  process. 
They  supply  a  purely  mechanical  stimulus  to  the  cells. 
The  fact  that  sterilized  pebbles  and  sterilized  pitch  pellets 
brought  about  the  malignant  proliferation  just  as  readily 
as  the  unsterilized  gall  stones  demonstrates  that  the  effects 
of  the  latter  were  not  due  to  any  living  virus  they  contained  , 
and  the  fact  that  lanoline,  soft  and  incapable  of  causing 
repeated  cell  trauma,  did  not  induce  exuberant  pi olif ela¬ 
tion  would  seem  wholly  to  negative  the  suggestion  that 
some  mysterious  cancer-producing  agent  was  unwittingly 
introduced  from  without  when  the  foreign  bodies  were 
inserted  into  the  gall  bladder.  There  still  remains  the 
assumption  that  the  action  of  the  solid  foreign  bodies 
resulted  only  in  the  production  of  a  pathological  condition 
of  the  tissues  of  such  a  nature  as  to  allow  of  the  operation 
of  some  other  causal  agent  for  the  cancer.  Cancer  ■ 
so  the  fatuous  platitude  runs — “  never  starts  in  healthy 
tissues.”  As  in  our  previous  experiments  in  cancer  pro¬ 
duction  so  also  in  this,  the  evolution  of  the  stages  of  the 
lesions  is  so  gradual  that  it  is  impossible  to  find  a  point  at 
which  we  could  conceive  of  one  causal  factor  giving  place  to 
another  of  a  different  order.  Here  we  have  a  species  of 
animal  in  which  neither  a  carcinoma  of  the  gall  bladder  nor 
a  carcinoma  of  any  kind  has  ever  been  found  in  nature,  and 
yet,  when  we  expose  a  certain  tissue  to  a  mechanical  imita¬ 
tion  to  which  that  tissue  has  never  been  previously  sub¬ 
jected,  carcinoma  results.  Are  we  to  imagine  that  the 
tissues  of  the  guinea-pig  are  never  subjected  to  irritations 
of  any  kind,  and  that  no  condition  suitable  foi  the  he  po- 
thetieal  agent  of  cancer  is  ever  produced  in  them  naturally  ? 
Are  we  to  imagine  that  this  undiscovered  agent  lurks  m 
each  guinea-pig’s  body  and  has  never  before  had  an  oppor¬ 
tunity  of  producing  cancer  until  we  introduced  solid  foreign 
bodies  into  a  certain  viscus?  The  simplest  explanation, 
and  that  which  will  probably  appeal  to  most  of  us,  is  that 
the  constant  mechanical  irritation  of  the  calculi,  opeiating 
on  a  suitable  tissue,  such  as  the  gall  bladder  proved  to  be, 
alone  produced  the  carcinoma. 

Conclusion. 

From  these  experimental  results  we  may  conclude  that, 
in  the  human  subject,  gall  stones  are  capable  of  causing 
cancer  of  the  gali  bladder.  Freely  admitting  that  they 
do  so  in  a  comparatively  small  proportion  of  cases,  we 
may  premise  that  in  some  individuals  theie  is  a  natuial 
resistance  to  carcinogenic  agents,  just  as  there  is  a  natuial 
resistance  to  pathogenic  organisms,  and,  learning  from  our 
previous  experiments  that  similar  tumours  may  be  produced 
by  wholly  dissimilar  agents,  we  may  account  for  the  carci¬ 
nomata  of  the  gall  bladder  which  are  found  in  the  absence 
of  gall  stones  as  being  due  to  some  other  causal  agent  or 
agents  not  yet  identified. 
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^  lous  views  have  been  put  forward  as  to  the  cause  of 
the  morning  vomiting  of  pregnancy,  which  occurs  from  the 
sixth  to  the  fourteenth  week,  and  is  more  common  in 
primigravidae  than  in  multiparae.  It  usually  occurs  in  the 
o  n  ly  morning,  and  where  the  condition  becomes  aggra- 
i  ated  it  occurs  throughout  the  day.  In  the  severest  cases 
it  may  become  almost  continuous. 

rhe  views  that  have  been  held  include  as  causes  toxaemia, 
hysteria,  and  a  reflex  type.  The  view  that  it  is  due  to  a 
deficiency  of  glycogen  in  the  maternal  liver  was  put  forward 
h\  Duncan  and  U  arding  in  1918,  and  the  case  given  below 
v  as  treated  in  accordance  with  it. 

Mrs.  H  aged  27,  eight  weeks  pregnant,  was  admitted  to  the 
Hull  Royal  Infirmary  on  November  4th,  1923.  Her  last  period  had 
been  on  September  7th.  She  had  been  vomiting  for  three  weeks 
first  after  breakfast,  then  after  every  meal,  then  all  day,  and 
la  1  teily  all  night,  at  short  intervals.  On  the  date  mentioned  she 
bad  been  vomiting  every  half-hour.  The  vomit  was  green,  con¬ 
tained  mucus,  and  some  specimens  digested  blood  also.  The  pulse 
was  88,  temperature  99.8°;  heart  and  lungs  normal,  abdomen 
rather  retracted;  nothing  abnormal  was  felt.  The  tongue  was 
clean.  On  vaginal  examination  the  os  uteri  was  found  soft  and 
enlarged,  consistent  with  two  months’  pregnancy.  Urine  :  specific 
gravity  1030,  acid,  no  albumin,  no  blood,  no  pus,  no  bile,  no 
diacetic  acid  or  acetone  present.  The  blood  was  examined  by  Dr. 
Adamson,  honorary  pathologist,  for  the  blood  sugar  content,  which 
was  found  to  be  normal  (0.095).  The  patient  was  very  exhausted 
and  was  suffering  from  lack  of  sleep,  not  having  slept  for  two  or 
tiuee  nights  owing  to  the  almost  continuous  vomiting. 

Treatment  was  started  at  3  p.m.  on  November  4th  by  gastric 
la  \  age  with  sodium  •  bicarbonate  solution  (1  drachm  to  the  pint) 
one  or  two  pints  being  used.  Rectal  salines,  with  half  an  ounce 
each  of  sodium  bicarbonate  and  glucose  to  the  pint,  were  adminis¬ 
tered,  1  pint  every  four  hours.  Solution  of  adrenaline,  5  minims 
hypodermically,  was  ordered  every  three  hours  for  four  doses  or 
until  the  vomiting  ceased.  She  was  not  to  be  awakened  for  the 
rectal  salines.  The  end  of  the  bed  was  raised  by  putting  blocks 
under  the  lower  end.  A  hypodermic  injection  of  morphine 
1,6  grain  was  given  at  8.15  p.m. 

On  November  5th  she  was  ordered  5  minims  of  the  adrenaline 
solution  every  six  hours,  and  rectal  salines  with  no  sodium  bicar¬ 
bonate  but  with  glucose  every  four  hours.  Water  was  given  by 
the  mouth  in  small  feeds;  at  10  a.m.  gastric  lavage  with  saline 
solution  and  sodium  bicarbonate  1  drachm  to  the  pint,  followed 
by  saline  solution  only.  Water  was  given  at  first  in  1-drachm  feeds 
every  half-hour  or  hour,  and  slowly  increased.  The  rectal  salines 
uere  continued  every  four  hours  with  1  oz.  of  glucose  and  2  drachms 
ol  sodium  bicarbonate  added  to  the  4  p.m.  rectal  saline.  To  the 
6  p.m.  and  10  p.m.  salines  30  grains  and  20  grains  respectively  of 
potassium  bromide  were  added.  J 

,  ®he  t}iree  times  in  the  night,  but  tlie  vomit  was  no 

longer  bde-stamed  Gastric  lavage  was  performed  at  10  a.m.  on 
ISovember  6th,  and  feeds  of  water  increased  to  2  oz.  every  two 
hours.  On  November  7th  she  was  kept  on  water,  5  oz.  every  two 
hours,  and  rectal  injections  every  six  hours  with  sodium  bicar¬ 
bonate  Glucose  was  then  added  to  tlie  water  by  mouth  in  the 
pioportion  of  half  an  ounce  to  half  a  pint.  On  November  8th  and 
9th  the  same  procedure  was  followed  and  the  vomiting  stopped 

f°LN  n|i’,ei'  wu  lu  y  WaS  glv;en’  and  on  the  nth  thin  Benger’s 
f  the,  12Ah  th-ere  ™as  slight  vomiting  after  the  Ben°-er’s 
lood  but  not  otherwise.  On  November  13th  beef-tea  and  bread- 

glVeU  aS  F®!1  “  weak  tea  alld  condensed  milk  On 
H1fc1|.fch  there  ^as  a  shght  quantity  of  acetone  in  the  urine  but 
Ons  disappeared  on  the  16th,  and  she  was  put  on  fish,  eggs’  etc 
On  November  20th  she  was  given  lactogen  as  hronsi  Jgii 
deficient,  and  on  the  23rd  she  was  given  chicken  The  “omitin^ 
stopped  on  November  8th,  four  day!  aftei  acfmission  except  C! 
the  diet  °CCaS10,1S’  When  she  had  BliSht  vomiting  on  increasing 

In  any  case  of  severe  vomiting  in  a  pregnant  woman  sucli 
conditions  as  gastric  ulcer,  or  other  gastric  diseasej  cirrhosis 
ol  the  liver,  cerebral  tumour,  pernicious  anaemia,  phthisis, 
etc.  must  be  excluded.  It  is  possible  that  there  may  be  a 
combination  of  causes  or  that  the  principal  cause  is  aggra¬ 
vated  by  others.  Assuming  that  the  chief  cause  is  lack  of 
glycogen  in  the  liver,  due  to  a  short  period  of  starvation 
v  inch  lowers  the  glycogen  content  of  the  liver,  vomiting  may 
bo  accelerated  if  the  patient  is  of  a  neurotic  type,  or  if 


ST  Tlf,,  ?lat;Te  of  tl,c  *’mvel’  duo  ‘o  eonrtipa. 

I  ?  '  treatment  of  such  condition  can  he  carried  out 

by  putting  the  patient  on  frequent  small  meals. 

Summary  of  Treatment. 

.  Tlie  essenl  ials  of  treatment  in  cases  of  pernicious  vomiting 
in  pregnancy  should  be: 

1.  Rest  in  bed. 

2.  Gastric  lavage,  with  solution  of  sodium  bicarbonate 
1  diaclim  to  the  pint,  one  or  two  pints  being  used. 

3.  Solution  of  adrenaline,  5  minims  hypodermically  every 

ii ee  hours  for  a  few  doses  until  the  vomiting  ceases,  or  the 

adrenaline  solution  may  bo  given  by  the  mouth  in  doses  of 
10  to  20  minims  in  a  little  water.  Ib  will  be  found  that  this 
drug  is  very  efficient  in  stopping  many  kinds  of  vomiting. 

.  Ihe  omission  of  all  feeding  by  the  mouth,  at  first,  and 
feeding  by  rectal  salines  containing  from  half  an  ounce 
upwards  of  glucose  to  the  pint,  with  a  small  quantity  of 
sodium  bicarbonate  added  if  there  is  any  diacetic  acid  in 
the  urine. 

5.  The  addition  to  the  evening  salines  of  30  grains  of 
potassium  bromide  to  help  sleep  and  reduce  irritability  of 
the  nervous  system. 

6.  The  gradual  increase  in  feeding  by  the  mouth, 
beginning  with  small  feeds  of  water  as  described  above. 

In  cases  of  vomiting  of  pregnancy  which  are  seen  by 
the  physician  as  they  are  getting  more  severe  it  will  be 
found  that  treatment  by  administration  by  the  mouth  of 
solution  of  adrenaline  in  doses  of  10  minims  of  1  in  1,000 
solution  added  to  2  drachms  of  water  at  three  to  six  hourly 
intervals,  will  in  many  cases  he  sufficient  to  stop  the 
vomiting.  The  diet  at  the  same  time  should  be  light  and 
given  at  short  intervals.  The  above  treatment  by  lavage 
and  i ectal  salines  should  be  reserved  for  the  more  serious 
cases,  or  to  those  which  do  not  respond  to  treatment  by 
adrenaline. 
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In  view  of  the  grave  plight  on  admission,  and  for  some  time 
after,  of  the  patient  whose  case  is  here  related,  and  in  view 
also  of  the  fact  that  treatment  wras  limited  to  the  sub¬ 
cutaneous  injection  of  antipneumocoecal  serum,  the  rapid 
improvement  i  “  the  general  health  and  the  arrest  of  the 
tendency  to  suppuration  of  the  joints  must  apparently  be 
credited  to  the  curative  effects  of  the  serum.  The  imme¬ 
diate  effect  of  the  treatment  was  evidently  to  kill  off  the 
colonies  of  pneumococci  originally  present  in  the  synovial 
effusion  in  such  wise  that  on  a  second  examination  of  the 
fluid  no  pneumococci  were  present. 

On  March  5th  a  man,  aged  25,  a  marine  engineer,  was  sent  to 
the  hospital  with  a  diagnosis  of  “  rheumatism.”  He  stated  that 
three  days  after  sailing  from  Kurrachee  (India)  he  had  an  attack  of 
diarrhoea  which  lasted  about  a  fortnight.  He  had  as  many  as 
twelve  motions  in  the  twenty-four  hours;  they  were  scanty  and 
sometimes  blood-stained.  He  lost  much  weight.  Three  weeks  after 
cessation  of  the  diarrhoea  the  left  knee  began  to  swell  and  caused 
sufficient  pain  to  prevent  sleep.  That  was  when  he  was  at  sea, 
four  days  before  admission. 

On  admission  his  left  knee  was  much  enlarged,  owing  apparently 
to  thickening  of  the  periarticular  structures ;  little  or  no  fluctuation 
could  be  made  out  over  the  joint.  Movement  was  extremely 
limited  and  very  painful.  The  ankle  and  dorsum  of  the  foot  on 
that  side  were  oedematous.  The  temperature  was  100°  F.,  the 
pulse  130.  The  heart  and  lungs  were  healthy,  the  spleen  was  not 
enlarged.  He  was  thin,  but  this,  he  assured  us,  was  only  since  he 
had  fallen  ill.  He  said  he  had  had  a  urethral  discharge  some  weeks 
previously,  but  on  discussing  the  matter  with  him  there  did  not 
appear  to  be  any  valid  ground  for  suspecting  gonorrhoea.  In 
any  case,  the  urethral  mucosa  was  normal  in  appearance,  there 
was  no  undue  moisture,  and  no  trace  of  the  gonococcus  could  bo 
discovered  on  bacteriological  examination. 

Extension  applied  to  the  limb  by  means  of  weights  afforded  tha 
patient  great  relief.  As  there  was  a  possibility,  however  remote 
of  a  gonococcal  origin  he  was  given  three  injections  of  a  product 
known  as  neo-dmegon  (an  antigonococcal  vaccine),  whereupon  the 
temperature,  which  had  fallen  to  normal  since  the  patient  had 
been  resting  in  bed,  again  rose  to  100°. 

During  the  next  few  days  he  lost  ground.  There  was  atrophy 
of  the  thigh  muscles,  most  marked  on  the  left  side.  He  had  no 
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appetite,  he  complained  of  night-sweats  and  was  rapidly  losing 
flesh.  On  March  17th  the  right  knee  was  swollen  and  soon  became 
greatly  distended,  and  there  was  pronounced  fluctuation.  The 
swelling  was  not  accompanied  by  pain.  Salicylates,  4  grams  a  day, 
had  no  effect. 

On  March  20th  I  asked  our  surgeon,  Dr.  Pelissier,  to  see  the 
patient  with  me.  On  his  advice  the  left  knee  was  punctured  and 
some  pale  yellow  fluid  withdrawn  by  aspiration.  It  contained 
numerous  flakes,  pointing  to  the  imminence  of  suppuration.  Dr. 
Lemaire  reported  that  it  contained  95  per  cent,  polynuclear 
leucocytes,  staining  well  (no  karyolysis),  and  very  numerous  pneumo¬ 
cocci,  intra-  and  extra-cellular.  No  tubercle  bacilli  were  present. 
The  urine,  at  first  faintly  acid,  later  on  became  neutral;  no 
albumin  was  present.  On  March  23rd  the  patient  complained  of 
his  right  elbow,  which  was  beginning  to  swell.  It  was  not  thought 
desirable  to  perform  arthrotomy  of  the  knee-joint.  Dr.  Pelissier 
being  of  opinion  that  in  suppuration  due  to  the  pneumococcus 
operative  measures  should  be  had  recourse  to  as  late  as  possible. 

In  view  of  the  bacteriological  report  we  gave  him  daily  injec¬ 
tions  of  Dr.  Minet’s  antipneumococcal  vaccine,  together  with 
20  c.cm.  of  the  antipneumococcal  vaccine  prepared  by  the  Pasteur 
Institute.  No  vaccine  was  given  on  March  25th  and  26th,  but  the 
daily  dose  of  serum  was  raised  to  40  c.cm.  This  was  injected 
under  the  skin  on  the  outer  aspect  of  the  thighs. 

On  March  30th  the  right  knee  was  again  punctured  and  some 
fluid  withdrawn.  This  time  it  was  quite  clear  and  free  from 
flakes.  The  bacteriological  report  was  to  the  effect  that  no 
pneumococci  were  present. 

Between  March  27th  and  April  2nd  the  patient  was  given  a 
daily  dose  of  20  c.cm.  of  the  serum,  but  in  spite  of  the  admini¬ 
stration  of  calcium  chloride  and  adrenaline  he  suffered  a  good 
deal  from  serum  reaction  :  urticaria,  arthralgia  in  all  the  joints, 
especially  in  the  shoulders,  hard  oedema  where  the  serum  had 
been  injected,  and  so  on. 

At  this  stage  it  could  be  seen  that  the  swelling  of  the  knees 
was  diminishing  and  the  patient’s  general  health  improving.  The 
appetite  was  returning,  he  was  in  better  spirits,  and  was  feeling 
more  comfortable  apart  from  the  serum  manifestations.  The 
temperature  had  returned  to  normal  and  remained  there ,  he  was 
putting  on  weight,  and  by  the  middle  of  April  he  was  able  to  get 
up  and  walk  a  little,  though  he  felt  very  weak  on  his  legs.  He 
was  ordered  massage  and  passive  movements,  and  the  stiffness  of 
the  joints  gradually  lessened. 

His  pulse  remained  very  rapid  (130),  though  the  heart  sounds 
and  cardiac  rhythm  were  normal.  Blood  pressure  125  maximum, 
90  minimum.  The  tachycardia  was  greatly  influenced  by  tobacco, 
so  that  though  he  only  smoked  in  moderation  he  was  advised  to 
drop  it  for  the  time  being.  Thereupon  the  pulse  fell  to  90.  The 
feet  and  legs  became  very  oedematous  towards  evening.  He  was 
discharged  lor  the  return  journey  to  England  on  May  22nd. 

I  am  sorry  it  did  not  occur  to  me  to  have  recourse  to 
haemoculture,  which  might  have  afforded  interesting  infor¬ 
mation.  In  another  case  of  the  kind  I  should  feel  disposed 
to  inject  some  serum  into  the  inflamed  articulations ; 
though  in  this  particular  instance  no  time  was  lost  in 
consequence  of  our  not  having  done  so,  inasmuch  as  the 
joint  trouble  began  to  improve  directly  we  started  injecting 
the  serum.  Even  so,  the  case  presents  considerable  interest 
in  view  of  its  differentiation  from  gonori^toeal  arthritis  on 
the  one  hand  and  from  tuberculous  arthritis  on  the  other. 
On  a  correct  diagnosis  depended  the  success  of  the 
treatment. 

Judging  from  statistics  of  polyarticular  pneumococcal 
arthritis,  the  case  would  in  all  probability  have  had  a  fatal 
termination  but  for  the  bacteriological  diagnosis;  hence  the 
importance  of  such  examinations  in  all  cases  of  arthritis 
not  obviously  rheumatic  in  origin — that  is  to  say,  cases  in 
which  the  patient’s  antecedents  are  confirmed  by  the  action 
of  the  salicylates. 

Pneumococcal  arthritis,  though  not  very  common,  has 
been  recognized  for  many  years.  In  most  instances  it  is 

secondary  to  pneumonia,  but  it  also  occurs  independently  of 

any  other  pneumococcal  lesion,  and  arthritis  in  patients 
suffering  from  pneumonia  is  not  necessarily  due  to  the 
pneumococcus.  It  is  met  with  most  frequently  in  children. 

Dr.  Gasne1  reports  52  cases  of  pneumococcal  arthritis — 33 

during  the  first  twelve  months  of  life,  8  between  1  and  2, 

8  between  2  and  7,  and  3  between  7  and  15.  In  35  the 
affection  was  monarticular  and  in  17  polyarticular,  the 
bigger  joints  being  mostly  attacked.  Death  occurred  in 
16  of  the  52  cases. 

Bulkley2 * * * * * 8  collected  173  cases,  mostly  in  children.  In  70  per 
cent,  it  was  associated  with  pneumonia.  Three-quarters 
of  the  cases  were  monarticular  (83  times  the  knee,  41  the 
shoulder,  23  the  hip,  22  the  wrist,  20  the  ankle,  18  the 
elbow,  and  12  the  sterno-clavicular  articulation).  Sup¬ 
puration  took  place  in  147  of  the  cases,  while  in  15  the 
effusion  was  serous. 

References. 

1  Revue  d'Orthopcdie,  May,  1908.  2  Annals  of  Surgery,  January,  1914. 
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During  the  lato  war  many  chemical  substances  were  pre¬ 
pared,  or  brought  into  industrial  use,  almost  for  the  first 
time,  as  belligerent  necessities  arose.  Some  were  found  to 
possess  highly  toxic  properties  which,  little  suspected  at 
the  outset,  proved  to  be  the  cause  of  many  cases  of  grave 
illness,  prolonged  ill  health,  and  even,  in  some  instances, 
death.  Among  them  I  would  name  trinitrotoluene  and 
cellulose  acetate.  The  latter  is  extensively  used  as  a  varnish 
for  aeroplane  wings.  It  is  a  mixture  of  benzine,  acetone, 
methylated  alcohol,  and  tetrachlorethane,  forming  a  colour¬ 
less  liquid  which  gives  off  a  heavy  pear-like  odour. 

Sir  William  Willcox  first  drew  attention  to  the  connexion 
between  many  cases  of  serious  icteric  illness  and  the  use 
of  cellulose  acetate  in  some  of  the  large  aeroplane  factories. 
The  results  of  his  investigations,  both  clinical  and  chemical, 
were  published  in  1915.  He  found  that  after  the  early 
symptoms  of  headache,  vomiting,  and  debility  had  become 
established,  jaundice  supervened.  Post-mortem  examina¬ 
tion  in  fatal  cases  revealed  an  acute  toxic  hepatitis  closely 
resembling  acute  yellow  atrophy.  With  this  was  associated 
parenchymatous  degeneration  of  the  kidneys.  He  added 
that  the  tetrachlorethane  alone,  in  addition  to  being  a 
tissue  poison,  is  a  narcotic  2.8  times  as  powerful  as 
chloroform. 

Since  the  danger  has  been  appreciated  fewer  cases  of 
cellulose  poisoning  have  occurred,  owing  to  the  special  pre¬ 
cautions  now  exercised  in  aeroplane  factories.  But  quite 
recently  a  communication  was  published  advising  the  use 
of  this  cellulose  acetate  for  making  encasing  splints  for 
limbs  and  joints,  etc.  As  a  result  of  this  publication  a 
doctor  in  this  neighbourhood  put  up  a  child’s  knee  in  a 
splint  of  this  construction.  I  am  indebted  to  him  for  the 
full  particulars  given  below  as  regards  the  serious  poisoning 
which  followed.  I  was  asked  to  see  the  child  in  consultation 
about  3  p.m.,  when,  I  am  glad  to  state,  consciousness  was 
slowly  returning.  The  patient  presented  the  appearance  of 
just  coming  round  from  a  general  anaesthetic. 

The  patient  was  a  female,  aged  3^  years,  with  disease  of  the 
rio-ht  knee-joint.  On  July  7th,  1924,  at  il  a.m.,  cellulose  r.cetate 
(solutions  Nos.  25  and  26)  was  applied  to  the  right  leg  by  the 
technique  advised  by  Dr.  Fernandez.  Half  an  hour  later  the 
patient  was  returned  to  bed  and  ate  a  good  dinner.  The  leg  was 
propped  up  and  exposed  to  the  air,  the  patient  lying  on  her  back ; 
she  was  placed  in  the  open-air  ward.  At  3  p.m.  she  vomited,  and 
she  continued  to  vomit  every  few  minutes  until  11.30.  Shortly 
after  she  began  to  vomit  she  became  cyanoscd  (lips  and  cheeks). 
Pulse  136,  feeble,  at  times  hardly  perceptible;  respirations  shallow, 
average  36;  temperature  96°. 

At  4  o’clock  she  became  unconscious.  The  splint  was  removed, 
and  the  cyanosis  was  replaced  by  pallor.  At  4.30  1£  pints  of 
saline  with  sodium  bicarbonate  were  given  by  the  rectum;  most 
of  it  was  retained.  At  5  o’clock  the  temperature  was  98°;  the 
pulse  had  improved— still  rapid,  but  stronger;  her  colour  had 
improved;  lips  red.  She  was  still  unconscious,  with  large  equal 
pupils  which  did  not  react  to  light.  Her  breath  smelt  strongly  of 
acetone.  At  6  o’clock  the  bowels  acted— stool  normal:  general 
condition  unchanged.  At  7.30  consciousness  began  slowly  to  return ; 
she  complained  of  headache.  Temperature  99°,  pulse  136,  respira¬ 
tions  38.  At  11.30  the  patient  appeared  to  be  much  better;  she 
vomited  slightly  and  then  went  to  sleep,  and  slept  all  night. 

On  Julv  8th,  at  10  a.m.,  the  patient  appeared  to  be  almost 
normal  :  temperature  98.4°,  pulse  120,  respirations  30.  The  pupils 
were  normal  and  reacted  to  light.  The  skin  of  the  leg  was  red, 
inflamed,  and  blistered  over  the  area  covered  by  the  cellulose  acetate 
solution;  this  in  spite  of  the  fact  that  before  application  the  skin 
was  covered  with  a  layer  of  vaseline  an  eighth  of  an  inch  thick, 
before  being  covered  with  layers  of  vesting,  on  top  of  which  the 
solution  was  applied  to  layers  of  bandage.  At  5  p.m.  examination 
of  the  urine  showed  :  a  sediment  of  urates,  specific  gravity  1020, 
acid,  colour  noimal,  no  albumin,  a  considerable  amount  of  acetone, 
no  diacetic  acid,  no  sugar,  no  blood. 

Fourteen  days  after  the  above  narrated  incident  the 
patient  showed  no  signs  of  jaundice  or  other  complication. 
But  1  think  it  is  well  that  these  facts  should  he  brought  to 
the  notice  of  the  profession  as  a  warning  against  the  "s® 
of  this  preparation.  It  nearly  caused  a  catastrophe  of  a 
particularly  distressing  nature. 
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PRESIDENT’S  OPENING  REMARKS. 

The  Pkesident,  in  opening  the  proceedings  on  July  23rd, 
sah  am  deeply  sensible  of  the  honour  conferred  upon 
me  by  the  Council  in  inviting  me  to  preside  over  the 
meeting  of  this  Section,  but  in  accepting  it  I  could  not 
but  feel  weighed  down  by  the  burden  of  the  responsibilities 
attached  to  the  office.  To  some  extent  these  have  been 
mitigated  as  I  have  received  from  the  head  office  a 
memorandum  for  officers  of  Sections,  in  which  it  is  clearly 
stated  that  the  President  of  a  Section  is  not  expected  to 
give  an  address— a  regulation  to  which  I  gladly  conform. 
?  °PeniDg  the  proceedings  I  should  like  to  remind  you 
t  1  at  the  last  time  there  was  a  Section  of  Dermatology  was 
at  the  meeting  in  Glasgow  in  1922,  and  that  since  then  we 
uic  the  poorer  by  the  loss  of  three  distinguished  colleagues 
active  members  of  this  Association,  and  former  Presidents 
<d  this  Section— namely,  Sir  James  Galloway,  Dr.  J.  J. 

angle  and  Sir  Malcolm  Morris,  men  who  spent  their 
lives  m  the  service  of  their  fellows,  and  who  did  so  much  to 
advance  our  knowledge  of  skin  diseases  and  to  establish 
<  ei  matology  as  an  important  branch  of  medicine.  The 
programme  for  this  meeting  has  been  drawn  up  with  con¬ 
siderable  _£are  by  your  officers,  the  subjects  chosen  for 
discussion  being  of  special  interest  at  the  moment,  not  only 
to  dermatologists  but  to  the  whole  profession.  These  dis¬ 
cussions  the  group  of  interesting  papers  which  we  have 
been  fortunate  in  obtaining,  and  the  demonstration  of 
cases,  will  fully  occupy  our  time.  I  hope  all  of  you  will 
combine  with  me  in  making  our  meeting  a  pleasure  and  a 
success,  aud  that  will  take  part  ?„  the  discuss  „us? 


SJ*?1  the  growths  arising  in 

mucous  or  semi-mucous  membranes,  because  as  will  bn 

growDis  °is  reffiG  llaaliS“ancy  of  mucous  membrane 
glow t.s  is  1  elatively  much  greater.  It  would  annear 

indeed  that  the  reputation  of  the  prickle-cell  group 

upon  tl,e  inclorion  within  it  of  the  carcinomata 

similaf  hk't  tuembranes — a  type,  indeed,  with 

clinical  eoutse!®  ^  bu‘  dMeri"«  in  its 

+a  Drbli1v  SHr^eon>  was  the  first  investigator  to 
.  1  attention  to  the  condition  we  now  name  rodent  ulcer 
In  his  paper  he  stated  that  the  characteristic  features  of 
the  disease  were  its  extraordinary  slowness  of  progress  the 
peculiar  character  of  the  surface  and  edges  of  tL  Seer,  the 
comparatively  inconsiderable  suffering  caused  by  it,  its  in- 

conb  mi,!^  ,re  7Tpt  ,b*V  .exth,Pati°n,  and  the  fact  that 

forth  tl0+  i°f!  •ymphatlc  S^nds  was  not  found.  He 
furthei  asserted  that  it  was  not  a  genuine  form  of  cancer 

Ihe  views  expressed  in  this  original  paper  came  in  time 

dernmt^T"  7+iaCCepted  HS  tho  standard  opinion  of 
ck  1  matologists  m  this  country. 

t0  P[°Ve  the  identical  nature  of  the  basal-  and 

wbb  liw  gT  S.Xt  18  n0t  necessary  t0  deal  specifically 

them  wthb  aCt6rl  adverted  to  by  Jacob.  Certain  of 

,  ’  ^vitb  other  accepted  attributes  of  this  form  of  disease 

subsequently  added  by  various  observers,  demand  special 

“ndi  hir-  Tu  Several  pai''‘s  “7  >*>  considered 
unclei  iieadings  as  follow; 

_  1-  Tfiat  r°dent  ulcer  is  usually  confined  to  the  face. 
This  stutement  will  still  be  accepted  in  its  general  form, 
it  is  of  some  importance  to  notice  that  exceptions  are  met 
uith  oil  practically  every  part  of  the  cutaneous  covering 
the  body  Their  existence  disproves  theories  put  forward 

£  the7or1^  the  growth  in  certain  embryonic 

structures  or  along  the  distribution  of  particular  nerves. 

2.  That  rodent  ulcer  begins  at  an  earlier  age  than 
other  forms  of  cancer.  J 

Aiuhif  2asseidpm> made  on  the  authority  of  Dubreuilh  and 
^  iche  would,  if  it  were  true,  succeed  in  placing  the  new 
growth  in  a  siwin  l  &  LVV 


v  V  ,  1  taJie  part  in  the  discussions,  ,wouia’  ir  lt;  were  true,  succeed  in  placing  the  new 

critic?™  m  l  ,  r  "'a,T  “  iu  a  sPirit  of  friendly  f/0"th  ln„a  **«*}  category,  and  by  this  feature  separate 

criticism  and  good  fellowship.  J  it  fiom  all  other  forms  of  cancer.  The  statement  is 
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it  fiom  all  other  forms  of  cancer.  The  statement  is  not 
absolutely  true,  as  the  following  facts  will  show.  Thus  in 
39  cases  of  rodent  cancer  an  estimate  could  be  made  of  the 
age  at  which  the  disease  commenced,  and  this  was  found 
to  give  an  average  of  53.7  years.3  The  average  age 
incidence  in  a  large  number  of  cases  of  cancer  of  the  breast 
studied  by  Beckton  was  identical— namely,  53.7  years  4 
lor  the  cervix  46.15  years  was  determined  (MacCormac8) 
and  for  the  rectum  52  years  (Colwell  and  Woodman®), 
lhese  figures  represent  the  results  of  statistical  investiga- 
based  upon  material  in  the  cancer  department  of  the 
liddlesex  Hospital,  and  may  be  accepted  as  reasonably 
accurate.  They  dispose  of  the  assertion  of  Dubreuilh  and 


The  exact  pathology  of  the  malignant  growth  *  general  I  v  S?6'  ,T.hey  dispfe  oft  the  assertion  of 
called  rodent  ulcer,  and  its  relationship  to  squamous  coll  A  •  ’  *?d  further  show  that  rodent  ulcer  in  respect  of  its 
caminnma  o-ii-o,-.  - - --j-  .i  s  cel1  I  age.  incidence  corresponds  to  cancer  in  general  in  beiim 

f),  fl  1  Q  CQ  /vf  lllrli  vr  _ _ L  ’  1  11  1  •  />  D 


carcinoma,  has  given  rise  to  a  considerable  literature  and 
provoked  much  discussion.  The  majority  of  dermatologists 
fcu  oui  the  view  that  the  two  forms  of  growth  are  distinct 
ana  separate  varieties  of  cancer,  and,  although  they  may 
not  be  m  complete  agreement  as  to  the  mode  of  origin  of 
each  type  of  neoplasm,  the  hypothesis  most  generally 
.accepted  is  that  the  one  arises  from  the  basal,  the  other 
fiom  the  prickle-cell,  layer  of  the  epidermis. 

I  here  are  many  facts  to  be  obtained  from  the  study  of 
those  two  apparently  dissimilar  types  of-  new  formation 
ch  can  be  used  to  throw  doubt  upon  the  truth  of  this 

tlm1tri  h6’  an1i  1it  VVlU  hf  the  °bJect  of  this  paper  to  show 
kW-  baso;c;e,lldar  aad  spino-cellular  epitheliomata  are 
entical,  the  rate  of  growth  governing  the  type  of  cell 
formed.  Or  the  hypothesis  may  be  expressed  in  i!  different 
Ja}’  as  follows ;  where  the  growth  is  slow,  small  cells 
esemblmg  those  of  the  basal  layer  are  produced,  and  where 

“ -tonllsm 1  1  ^  r68Ult  large  eeIls  with  more  abundant 

prickle-cell  groip*  a'‘  appearance  similar  *»  of  the 

ft  should  particularly  be  noted  that  this  statement  refers 
to  the  common  primary  carcinomata  of  the  skin,  and 


a  disease  of  individuals  past  middle  life. 

If  comparison  be  made  with  the  age  of  incidence  of  the 
rodent  or  basal  and  the  prickle-cell  type  of  epitheliomata 
when  it  affects  the  skin,  it  will  be  found  that  they  are  in 
close  agreement.  In  21  cases  of  the  latter  the  average  ago 
of  onset  was  found  to  be  51.5  years.  This  lies  within  the 
range  of  53.7  years,  the  figure  arrived  at  in  the  series  of 
cases  of  the  rodent  type  quoted  above. 

3.  That  in  rodent  ulcer  glandular  and  visceral  meta- 
stases  do  not  occur. 

It  is  important  to  examine  the  exact  bearing  of  this 
statement  on  the  subject  under  discussion.  It  is  in  tho 
first  place,  only  relatively  true,  for  proved  exceptions  have 
been  recorded  in  medical  literature.  The  following  three 
may  be  quoted :  6 

...  C.  F.  Beadles' s  Case.7 

Ihe  patient,  a  man  aged  46  years,  presented  a  rodent  ulcer  of 
fifteen  years  duration  affecting  the  right  lower  eyelid .The mamn 
of  the  growth  was  hard  and  livid;  partial  cicatrization ^  of  fi  2 
cen  ral  part  had  taken  place.  The’  Jbular^  conjlSSS  ?emai,,ed 
healthy.  A  lound  nodule  the  size  of  a  hazel-nut  was  fn,m  i 
the  anterior  edge  of  the  sterno-mastoid  muscle  on  the  right  side. 


The  primary  disease  finally  began  to  make  rapid  progress,  and  the 
patient  died  of  septic  pneumonia  following  a  haemorrhage  fiom 
the  growth.  The  autopsy  showed  a  large  ulcer  extending  widely 
into  the  tissues.  Under  the  microscope  both  primary  growth 
and  the  cervical  nodule  presented  the  appearances  typical  ot 
rodent  ulcer. 

Fordyce’s  (7a.se.8  .  . 

An  example  of  multiple  tumours  of  the  basal-cell  type  arising 
on  psoriatic  patches.  The  patient  subsequently  developed  meta- 
stases  in  the  mediastinal  glands  and  internal  organs  ami  died  ot 
carcinosis.  The  tumours  were  made  of  small  deeply  staining  cells 
with  scant  stroma  and  numerous  foci  of  degeneration. 

The  following,  taken  from  the  Middlesex  Hospital,  may  also  be 
quoted  in  this  connexion  :  The  patient,  a  woman  aged  63  years, 
developed  an  “ulcer  ”  on  the  back  of  the  neck, 

in  size  during  fifteen  years  and  extending  both  lateially  and 
deeply.  X  rays  had  been  used  m  treatment  during  a  period  of 
sixteen  months.  At  the  post-mortem  examination  there  was 
found,  in  addition  to  the  primary  growth,  a  nodule »  the  size  of 
a  walnut  on  the  lower  surface  of  the  right  lobe  of  the  liver. 
Microscopically  the  growth,  both  primary  and  secondary,  was  of 
the  indeterminate  type,  one  where  it  is  difficult  to  decide  whether 
the  classification  should  be  basal  or  prickle.  It  was  certainly  not  a 
variety  of  x-ray  cancer,  and  in  its  clinical  and  microscopical 
features  came  within  the  “  rodent  ”  group. 

These  cases,  or  at  least  the  first  and  second,  may  he  taken 
as  proof  that  in  certain  circumstances  growths  of  the  rodent 
type  are  capable  of  forming  metastases.  The  fact  that  t  ley 
rarely  do  so-  is,  however,  no  sufficient  proof  that  basal-cell 
carcinoma  is  essentially  different  from  the  prickle  type.  If 
we  accept  the  argument  that  the  basal  is  only  a  slow  ly 
growing,  and  therefore  relatively  a  less  malignant,  form  of 
cancer,  then  we  would  expect  less  chance  of  dissemination, 
as  is  in  fact  the  case.  The  basal  and  prickle  can  thus  be 
regarded  as  each  occupying  positions  at  the  end  of  a  scale 
between  which  intermediate  stages  exist,  with  corresponding 
clinical  and  histological  characters.  Nor,  indeed,  contrary 
to  the  general  belief,  do  prickle-cell  cancers  of  the  skm 
readily  form  metastases,  as  an  examination  of  the  following 
series— from  which  all  mucous  membrane  lesions  have  been 
excluded— will  demonstqpte.3  They  consist  of  22  cases  with 
a  distribution  as  follows : 


Cheek 

Eyelid 

Nose 

Temple 

Leg 

Brow 


...  6  cases 

...  3  „ 

...  2  „ 

...  2  „ 

...  3  „ 

...  1  case 

Neck 

Thumb 

Finger 

Abdomen 

Yulva 


1  case 

1  „ 
1  >  i 

1 
1 


it 


Enlargement  of  lymphatic  glands  implying  metastases  was 
noted  in  6  instances  only,  in  3  of  which  microscopic  examina¬ 
tion  was  made.  All  were  free  from  malignant  deposit,  one 
beino-  tuberculosis.  Four  of  these  22  cases  arose  on  patches 
of  lupus  vulgaris,  and  may  have  been,  but  ueie  not 
necessarily,  examples  of  x-ray  cancer. 

E  S  aged  64.  The  growth  began  on  the  left  lower  eyelid,  was 
operated  upon  and  recurred,  gradually  forming  a  considerable 
cavity.  Microscopically  the  primary  growth  was  a  typical  prickle¬ 
cell  carcinoma.  At  the  post-mortem  examination  an  enlarged 
lymphatic  gland  was  found  in  the  posterior  triangle  showing,  undei 
the  microscope,  giant  cells  and  the  general  structure  of  tuberculo. 
There  were  no  metastases. 

E  S  a°-ed  65.  A  small  “  wart  ”  formed  on  the  abdomen, 
growing  for  seven  years,  eventually  assuming  the  character  ol  a 
rather  foul  ulcer  the  size  of  a  two-shilling  piece.  An  enlarged 
gland  was  present  in  the  groin.  The  microscope  demonstrated  that 
t  he  primary  growth  was  a  prickle-cell  carcinoma,  and  that  the  gland 
was  quite  free  from  deposit. 

P  J  P  aged  55.  An  ulcer  on  right  leg  for  sixteen  months, 
latterly  painful;  in  the  groin  there  were  enlarged  glands.  Micro- 
scopically  the  ulcer  was  found  to  be  malignant  and  of  the  pnckle- 
cell  type,  and  the  glands  quite  free  from  contamination. 

The  series  of  22  cases  shows  that  glandular  metastasis  is 
by  no  means  common  in  prickle-cell  cancer  of  the  skin.  It 
is  important  to  lay  some  stress  upon  this,  because  one  of 
the  chief  distinctions  drawn  between  basal-  and  prickle-cell 
growths  is  that  the  one  (basal)  never  involves  glands,  while 
the  other  (prickle)  frequently  does. 

Cancer  of  the  skin  of  the  abdomen  is  fairly  often  encoun¬ 
tered  in  Kashmir  as  the  result  of  kangri  burns — a  condition 
to  which  Neve9  has  drawn  special  attention.  He  states  that 
glandular  metastases  are  seen,  especially  in  ulcerating 
types,  but  it  is  not  clear  from  his  accounts  that  microscopic 
examinations  have  been  made  to  exclude  inflammatory 
enlargement,  a  common  source  of  error.  There  are  also  the 
well  known  examples  of  x-ray  cancer  with  their  tragic 
results.  But  even  these  exceptions,  if  admitted,  do  not  dis¬ 


prove  the  general  truth  of  the  assertion  that  metastases  are 
rare  in  both  forms  of  primary  cutaneous  carcinoma,  in 
this  connexion  it  is  curious  to  observe  that  dermatologists, 
when  writing  on  the  subject,  generally  illustrate  the 
malignancy  and  liability  to  form  metastatic  deposi  111 
prickle-cell  cancer  by  examples  taken  from  the  condition 
when  arising  in  a  mucous  membrane,  as  an  examination  o 
almost  any  textbook  will  show.  This  high  giade  o  nia  ig 
nancy  of  the  mucous  membrane  growths  is  to  be  explains 
on  the  vascularity  of  the  structure  in  which  they  arise,  the 
growth  being  better  nourished  and  better  supplied  with  the 
means  of  dissemination.  In  some  degree  such  precancerous 
conditions  as  x-ray  dermatitis  partake  of  this  mciease 
vascularity,  which  may  account  for  their  greater  activi  y. 

An  interesting  paper  has  been  contributed  on  the  suije 
of  occupational  dermatoses  of  the  paraffin  workers  of  the 
Scottish  shale  oil  industry  by  Dr.  Alexander  Scott.  H 
says,  in  treating  of  epitheliomata,  that  the  lymphatic  panels 
dc>  not  become  involved  until  a  late  stage,  but  that  t  ,s 
varies  according  to  the  situation  of  the  original  growth. 
No  figures,  however,  are  given  to  prove  this  assertiono 
to  show  what  proportion  of  the  enlarged  glands  are  inflam¬ 
matory.  Further  on  a  statement  is  made  by  the  authoi 
that,  in  cases  terminating  fatally  death  is  as  a  imle  due 
to  extensive  ulceration  with  exhaustion  rather  than  to 
metastases— an  assertion  that  is  in  accord  with  the  views 

advanced^here.  that  this  subject  would  be  illumi¬ 

nated  by  the  experimental  study  of  the  so-called  tar 
cancers  in  mice,  but  an  examination  of  the  literature  on  the 
subject  will  show  that,  although  metastases  are  recoided, 
tliisJ  aspect  of  the  subject,  as  regards  the  relative  incidence, 
is  not  very  fully  dealt  with;  and  further,  it  will  be  obseived 
that  some  of  the  neoplasms  classified  as  carcinomata  may 
be  sarcomata,  and,  in  any  case  where  a  carcinoma  is  pro¬ 
duced  there  is  a  chance  of  a  sarcoma  also  arising  thiougi 
the  same  agency.  From  an  issue  at  present  so  confused 
no  definite  conclusions  should  be  drawn. 

Histology  of  Rodent  Ulcer. 

As  the  study  of  the  histology  of  rodent  ulcer  lias  taken 
so  prominent  a  part  in  the  investigation  of  tins  disease  it 
is  necessary  to  consider  the  subject  in  some  detail  M  riting 
in  1910,  I  classified  the  types  of  growth  met  with  as  puie 
rodent  ulcers,  mixed  rodent  ulcers,  and  an  indeterminate 

type. 


Pure  rodent  ulcer  includes  the  majority  of  cases  and 
renresents  the  ordinary  conception  of  the  disease.  In  i 
masses  of  malignant  cells  of  the  small  type  are  seen 
arranged  in  islands  or  trabeculae,  sharply  demarcated  from 
the  neighbouring  connective  tissue.  At  the  edge  of  the 
growth  there  is  usually  found  a  row  of  columnar  cell, 
one  or  two  deep.  Mitotic  figures  may  often  be  obseived  , 
in  the  border,  but  are  rarely  met  with  m  the  main  pa. t 
of  the  growth.  The  appearance  of  a  capsule  of  flattened 
connective  tissue  cells  is  frequent,  and  occasionally  flat- 
tened — presumably  malignant-cells  occur  within  the 
boundary  formed  by  the  columnar  cells  Cysts  aie  iaie, 
but  may  occur  within  the  growth.  Of  16  cases  examined, 
ill  developed  cell-nests  were  observed  m  3.  In  the  neig  - 
bourhood  of  the  new  growth  there  is  present  a  dense  plasma- 
cell  infiltration  and  the  sebaceous  glands  show  evidence  o 

“into*,  indeterminate  type  fall  certain  rare  growths 
where  great  difficulty  is  experienced  m  determining  whether 
the  neoplasm  should  be  classified  with  the  basal-  oi  pucklc- 

cell  variety.  . 

Mixed  Rodent  Ulcer.- In  this  group  a  very  important 
one,  there  are  found,  side  by  side  and  meig  g 
another,  growths  of  the  basal-  and  prickle-cell  types  Tins 
combination  was  encountered  three  times  out  o ■  -  "j 

and  is  therefore  not  uncommon.  In  two  the  basal-  a 
prickle-cell  growths  seemed  to  be  distinct,  but  in  the  nn 
the  arrangement  was  different.  Sections  of  this  growth 
showed  a  surface  epithelium,  beneath  'vhich  there  was  seen 
a  growth  of  the  ordinary  rodent  type,  and  then,  phi  «, 
more  deeply,  a  typical  prickle-cell  carcinoma  m  many 
places  it  was  easy  to  observe  the  transition  of  t  le  °|ie  'n 
the  Other,  seemingly  direct  proof  of  the  single  nature  of 
the  prickle-  and  basal-cell  gioups. 
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The  division  of  rodent  ulcer  into  these  groups  is  of  more 
t  mn  academic  interest:  it  has  a  bearing  on  the  subject 
under  discussion  and  it  has  also  a  practical  application, 
i  lie  practical  application  lies  in  its  relation  to  treatment, 
since  we  know  by  experience  that  the  prognosis  in  rodent 
!'  cor  ls  S°°d,  for  there  the  cells  have  assumed  this  form 
because  of  their  slow  growth  and  therefore  relatively  low 
degree  of  malignancy.  Such  cells  are  naturally  more  readily 
in  uenced  by  x  rays,  and  even  more  surely  by  radium,  as 
compared  with  the  more  active  and  so-called  spino-cellular 
"  here  such  measures  may  even  cause  aggravation. 

I11  a  paper  communicated  to  the  Dermatological  Section 
01  the  Royal  Society  of  Medicine  in  1922  on  the  primary 
new  growths  of  the  skin,  Darier  classified  them  under  the 
three  following  heads:  (1)  spino-cellular  group,  (2)  baso- 
celiular  group  or  rodent  ulcer,  and  (3)  metatypic  or  spino- 
baso-cellular  epitheliomata,  further  subdivided  by  him  into 
mixed  and  intermediate  forms.11  This  classification  seems 
to  be  similar  to  that  made  by  me,  Darier’s  metatypic  group 
corresponding  to  the  mixed  and  indeterminate  types. 

Commenting  on  the  spino-cellular  growths,  Darier  observes 
that  they  form  the  most  common  (50  per  cent.)  and  most 
malignant  species,  and  that  they  are  observed  chiefly 
in  the  mouth,  but  also  on  the  face,  ears,  body  generally 
.  oil  cicatrices,  ulcers,  and  lupus  vulgaris.  While 
Darier  s  facts  are  undoubtedly  right,  as  he  expresses  them, 
they  are  so  because  he  includes  within  his  group  the 
malignant,  growths  of  the  mouth.  But  such  are  not  cancer 
of  the  skin,  and  follow  an  entirely  different  clinical  course, 
u  here  they  are  included  with  cancer  of  the  skin,  there  is 
produced  a  false  estimate  of  the  degree  of  malignancy  of 
the  latter.  J 

Many  dermatologists  believe  that  the  jiresence  or  absence 
of  epidermic  fibrils — those  delicate  processes  seen  most 
characteristically  uniting  the  cells  of  the  rete  mucosum— 
may  be  used,  first  to  distinguish  from  each  other  the 
primary  carcinomata  of  the  skin,  and  secondly,  to  show 
where  they  are  present,  that  the  growth  has  its  origin  in 
the  prickle-cell  layer  and,  when  absent,  in  the  basal-cell 
layer. 

While  it  is  generally  asserted  that  these  fibrils  are  absent 
from  the  basal  layer  in  man,  it  would  seem  that  this  asser¬ 
tion  is  not  entirely  true.  Thompson,12  who  has  paid 
sjiecial  attention  to  the  point,  concludes  from  his  studies 
that  prickles  are  found  in  the  basal  layer  in  certain 
animals,  although  not  very  distinct  under'  normal  condi¬ 
tions  He  also  states  that  they  may  be  found  in  the 
basal-cell  layer  of  human  skin  under  conditions  of  increased 
cell  activity. 

.  Whei*  investigating  this  question,  I  examined  14  separate 
cases  of  rodent  ulcer,  staining  the  sections  for  fibrils  by 
the  I  nna-Kromayer  method.  As  this  process  is  somewhat 
uncertain,  no  conclusions  were  drawn  in  any  case  unless 
prickles  could  be  seen  in  the  normal  portion  of  the  epi¬ 
dermis,  thus  demonstrating  that  the  stain  had  acted  effec¬ 
tive  y.  1  found  contrary  to  the  general  opinion,  that 
prickles  were  often  clearly  seen  between  the  cells  of  the 
busa  layer  in  normal  skin.  In  only  one  instance  could 
1  detect  true  fibrillae  between  the  cells  of  a  rodent  ulcer 
growth.  This  was  clinically  a  typical  example  of  rodent 
ulcer,  of  nine  years’  duration,  situated  in  the  neighbour¬ 
hood  of  the  left  lower  eyelid ;  microscopically  it  showed  the 
characteristic  features  of  this  variety  of  tumour. 

It  would  thus  appear  that  the  deductions  drawn  from 
the  absence  or  presence  of  prickles  are  fallacious,  and  it 
is  interesting  to  note  in  this  connexion  that  Dubreuilh 
and  Auche  go  so  far  as  to  state  that  prickles  are  often 
present  in  rodent  ulcer.  It  should  perhaps  be  pointed  out 
that  "hat  has  been  said  above  refers  to  true  prickle  cells 
without  considering  the  irregular  processes  often  seen 

frnr^  neighbmmng  celIs>  111  appearance  quite  distinct 
°ra  tbe  genuine  sheaves.  These  false  prickles  may 
obviously  occur  as  the  result  of  cell  shrinkage  in  the 
pieparation  of  the  specimen. 

An  apparent  spontaneous  origin  characterizes  the  rodent 
ulcer  type  of  growth— that  is  to  say,  it  usually  appears 
on  an  area  of  skin  where  no  pre-existing  abnormal  state 
has  been  detected.  That  the  prickle-cell  type  can  also 
.  ise  in  a  similar  manner  is  shown  in  forms  clinically 
indistinguishable  from  rodent  ulcer.  It  is  reooenized. 


however,  that  there  are  a  number  of  what  may  be  termed 
precancerous  conditions,  because  they  predispose  the  tissue 
to  a  malignant  degeneration.  They  include  amoim  others 
chronic  ulcer  lupus  vulgaris,  keratosis,  scars,  and  x-ray 

the'fnrm^V  1  'll*  °f  Common  observation  that 

the  foim  of  growth  associated  with  them  generally  assumes 

ex?stPsnw  Some  have  held  that  a  relationship 

exists  between  syphilis  and  cancer  of  the  skin,  a  view 

that  does  not  appear  to  have  any  support  in  clinical  or 
pathological  investigation. 

Where  cancer  arises  on  a  mucous  membrane,  syphilis 
does  appear  to  have  been  a  direct  causal  factor,  as  the 
following  will  show.  Morson  and  I  investigated  the  history 
and  \\  assermann  reaction  in  137  cases  of  carcinoma  of 
■various  regions  of  the  body,  and  we  obtained  evidence  of 
previous  syphilis  in  21  instances,  or  15.3  per  cent.13 

When  these  figures  were  further  analysed  it  was  found 
t  lat  the  largest  proportion  of  cases  occurred  in  connexion 
with  the  mouth  region,  particularly  the  tongue.  Thus,  in 
23  cases  of  cancer  of  the  tongue  we  found  evidence  of 
syphilis  in  6;  in  the  lip,  1  out  of  5;  in  the  floor  of  the 
mouth  2  out  of  7 ;  in  the  fauces,  1  in  3.  Altogether,  out  of 
a  total  of  46  cases  of  carcinoma  of  the  mouth  region 
evidence  of  previous  syphilis  was  obtained  in  10,  making 
a  percentage  of  21.7.  In  the  case  of  the  tongue  alone,  as 
will  be  seen  above,  the  percentage  reached  26.08,  or  more 
than  a  quarter  of  the  total  number  examined.  A  series 
of  13  cases  of  carcinoma  of  the  cervix  uteri  was  also 
examined;  of  these,  in  two  instances  we  obtained  evidence 
of  previous  syphilitic  infection,  making  a  total  of  15.4  per 
cent.  The  number  is  too  small  to  allow  of  any  definite 
conclusion,  but  at  least  it  suggests  that  in  this  variety  of 
malignant  disease  specific  infection  may  plav  some  not 
unimportant  part. 

The  study  of  malignant  disease  as  it  affects  the  mucous 
membrane  of  the  cervix  throws  some  additional  light  on 
the  subject  under  consideration.  An  investigation  into  all 
snch  cases  admitted  into  the  general  or  cancer  wards  of 
t  ie  Middlesex  Hospital  during  the  quinquennium  1904-8 
gave  the  following  facts.5  Out  of  241  cases  a  post-mortem 
examination  had  been  made  in  107.  Of  this  number,  in 
only  48,.  or  44.85  per  cent.,  was  any  malignant  deposit 
present  in  glands  or  viscera ;  it  should  be  noted  that  these 
findings  were  confirmed  by  subsequent  microscopic  examina¬ 
tion.  It  might  seem  that  this  has  no  direct  bearing  on  the 
subject  of  rodent  cancer,  but,  as  all  who  have  had  occasion 
to  examine  the  microscopic  appearances  in  carcinoma  of 
the  cervix  will  know,  there  is  at  times  found  a  distinct 
resemblance  to  the  basal-cell  cutaneous  growths,  and  in 
most  cases  in  some  part  at  least  of  the  section  masses  of 
cells  of  the  small  rodent  form  will  be  met  with.  From 
what  has  been  said  this  should  indicate  a  lesser  degree  of 
malignancy,  an  observation  confirmed  by  the  statistical 
record. 

Primary  epithelioma  may  arise  in  three  situations— the 
skm,  the  semi-mucous  membranes,  such  as  the  lip,  and  the 
true  mucous  membranes,  as  the  tongue.  O11  a  semi-mucous 
membrane  the  degree  of  malignancy  is  greater  than  on  the 
skin,  and  higher  again  when  the  disease  originates  on,  or 
spreads  to,  a  mucous  membrane.  It  is  unfortunate,  there¬ 
fore,  that  in  most  cases  where  observations  are  made, 
a  distinction  is  not  drawn  between  these  various  clinical 
types. 

An  examination  of  the  data  recorded  above  seems  to  point 
to  the  fact  that  there  is  but  one  form  of  primary 
carcinoma  of  the  skin,  assuming  the  basal  type  when 
growing  slowly  and  the  prickle  when  in  a  more  active 
phase;  it  is  at  times,  indeed,  impossible  to  distinguish  one 
from  the  other  except  by  the  microscope.  Nor  does  the 
presence  or  absence  of  demonstrable  prickle  cells  serve  to 
create  two  types  of  growth  as  has  been  alleged.  Perhaps 
the  most  convincing  evidence  of  the  single  nature  of  the 
two  varieties  is  to  be  obtained  from  an  examination  of  the 
mixed  type,  where  both  can  be  seen  together  merging  ono 
into  the  other.  The  clinical  aspects  of  epithelioma,  "it  iu 
asserted,  depend  more  upon  their  anatomical  position 
than  their  histological  type,  and  this  is  true  even  for  the 
pure  cutaneous  growths,  for  there  seems  to  be  a  clinical 
distinction  between  those  arising  about  the  scrotum  and 
those  elsewhere  situated. 
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Two  further  observations  may  be  made.  First,  that 
nothing  that  has  been  said  should  be  taken  as  having 
reference  to  the  melanotic  growths.  Secondly,  that, 
although  the  terms  “  prickle  ”  and  “  basal  ”  have  been 
employed  throughout,  this  is  not  intended  to  commit  the 
writer  to  any  opinions  as  to  the  nature  of  the  growth  :  these 
terms  are  merely  retained  as  being  a  convenient  form  of 
nomenclature. 
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II. — LOUIS  SAVATARD,  L.S.A., 

Honorary  Physician,  Manchester  and  Salford  Skin  Hospital. 
Like  Dr.  MacCormac,  I,  too,  had  the  good  fortune  in  the 
days  of  my  youth  of  being  brought  into  intimate  contact 
with  cancer  research.  Some  five-and-twenty  years  ago  I 
svas  appointed  clinical  assistant  to  the  Manchester  Cancer 
Hospital,  and  there,  under  the  able  guidance  of  the  late 
Professor  Delepine  and  Professor  Wild,  I  was  encouraged 
in  my  work  from  both  the  pathological  and  clinical  points 
of  view.  Later,  under  the  stimulating  influence  of  that 
brilliant  dermatologist,  tlie  late  Dr.  H.  A.  G.  Brooke,  my 
teacher,  colleague,  and  friend,  I  learnt  to  search  the 
scriptures  of  dermatology  and  to  prove  all  things. 

Carcinomata  of  the  skin  may  be  divided  into  primary 
and  secondary,  primary  growths  arising  in  the  skin  itself 
and  secondary  growths  being  metastatic  tumours  of  primary 
carcinomata  elsewhere. 

Primary  growths  may  on  histological  and  clinical  grounds 
be  classified  as:  (1)  Squamous.  (2)  Basal.  (3)  Mixed— 
(a)  MacCormac-Darier  type;  ( b )  squamo-basal ;  ( c )  transi¬ 
tional.  (4)  Naevo-carcinomata. 


the  true  skin.  It  simulates  an  early  basal-cell  carcinoma 
and  is  frequently  mistaken  for  one,  but  this  eiroi  s  iou  < 
not  arise  when  the  rate  of  growth  is  considered,  tor  an 
uncomplicated  basal-cell  growth  as  a  rule  takes  two  }ea's 
to  attain  the  size  of  a  squamous-cell  growth  of  two  weeks 
(the  exceptions  I  will  mention  later).  It  is  not  possi  e  y 
ordinary  pressure  to  extrude  the  “  core  ”  of  the  tumoiu , 
and  so  ive  can  differentiate  it  from  an  epithelioma  co11 
tagiosum.  The  absence  of  inflammatory  signs  should 
prevent  its  being  diagnosed  as  a  boil — a  not  uncommon 
mistake.  With  ordinary  care  we  ought  to  be  ab  e  o 
differentiate  it  from  a  sebaceous  cyst,  though  its  tians- 
lucency  has  in  some  instances  led  to  this  error  in  diagnosis. 
Not  infrequently  it  is  stated  that  the  cancer  was  pie- 
ceded  by  a  wart,  pimple,  scab,  ulcer,  crack,  wen,  bus  ei, 
or  lump.  As  a  matter  of  fact  these  apparently  benign 
lesions  are  frequently  tlie  initial  stages  of  the  new  giovt  i 
and  not  precursors  of  the  cancer. 

In  dermatological  practice  the  primary  squamous-ce 
carcinoma  is  most  frequently  seen  on  the  face,  as  also  is  tie 
basal-cell  carcinoma,  but  the  epithelioma  is  not  infrequen  y 
met  with  on  the  extremities  and  on  the  genital  organs. 
The  lower  lip  and  upper  lid  are  frequently  invaded  by  t  ie 
squamous  and  rarely  by  the  basal  type;  tlie  biidge  am 
tip  of  the  nose  are  relatively  more  frequently  the  sites 
of  epithelioma  than  of  the  “  rodent”  ulcer;  the  sea  p  is 
rarely  affected  by  either.  With  regard  to  the  age  incidence 
of  (a)  scar  epithelioma,  (b)  basal-cell  growths,  (c)  primal  > 
squamous-cell  growths — the  age  being  the  age  of  t  le 
patient  when  the  tumour  was  first  evident — in  one  hundred 
eases  of  epithelioma  of  the  face,  and  one  thousand  cases  ot 
basal-cell  tumours  of  the  face,  the  youngest  patient  in 
each  condition  was  17  years  old.  The  basal  curve  reached 
its  maximum  at  the  45th  year,  the  squamous  curve  at  tlie 
65th  year ;  almost  as  many  basal  growths  began  between 
17  and  45  as  between  45  and  80;  squamous  growths  were 
frequently  seen  in  young  adults,  and  the  scar  cancer  was  a 
malignant  growth  of  comparatively  early  age,  was  related 
to  the  age  of  the  scar,  and  was  independent  of  the  age  of 
the  patient.  I  have  referred  to  this  precancerous  condition 
here  for  convenience,  but  will  mention  it  again  latei.  You 
will  see  that  my  conclusions  confirm  those  of  the  opener, 
though  they  are  based  on  a  far  larger  number  of  cases.  If 
I  may  venture  any  criticism  of  Dr.  MacCormac’s  statistics, 
it  is  that  his  numbers  are  rather  too  few  on  which  to  base 
reliable  conclusions.  We  ought,  1  think,  to  work  with 


1.  Squamous  Cancer. 

This  may  arise  (a)  on  apparently  normal  skin,  ( b )  on 
dermatoses  which  cannot  be  considered  as  precancerous, 
(c)  on  dermatoses  which  not  infrequently  become  cancerous 
and  are  consequently  spoken  of  as  precancerous  conditions 
of  the  skin. 

Tlie  new  growths  arising  on  apparently  normal  skin  may 
he  of  interfollicular  or  of  follicular  origin.  They  may  be 
slowly  or  rapidly  malignant,  their  malignancy  often  being 
dependent  on  their  situation.  The  early  epithelioma,  which 
may  be  recognized  when  it  is  only  the  size  of  a  small 
pin’s  head  and  of  only  a  few  days’  duration,  cannot  with 
certainty  be  clinically  distinguished  from  less  malignant 
growths,  nor  can  we  foretell  at  this  period  how  malignant 
the  tumour  may  become;  but  the  squamous  carcinoma  of 
two  to  three  weeks’  duration,  when  it  may  have  attained 
the  size  of  a  pea,  should  be  recognizable  clinically.  It  is 
true  that  at  this  stage,  and  even  at  a  much  later  stage, 
the  lymphatic  glands  are  not  invaded,  and  this  useful 
guide  to  differential  diagnosis,  on  which  (as  Dr.  MacCormac 
states,  and  to  which  I  have  elsewhere  drawn  attention)  the 
textbooks  lay  far  too  much  emphasis,  is  of  little  practical 
use.  It  is,  however,  of  the  utmost  importance  that  medical 
men,  if  they  are  to  prevent  some  of  their  patients  suffering 
untold  agony,  ought  to  be  acquainted,  not  only  with  the 
inoperable  cancer  so  frequently  paraded  in  textbooks,  but 
with  the  initial  lesion,  the  removal  of  which  shoidd  be 
within  the  scope  of  the  general  medical  practitioner. 

The  early  epithelioma  is  the  same  colour  as  the  skin, 
raised  above  the  skin’s  surface,  and  it  has  a  translucent 
appearance.  Small  blood  vessels  may  be  seen  coursing  over 
its  edge,  and  its  centre  is  often  apparently  plugged.  The 
tumour  at  this  stage  is  usually  fairly  hard  and  infiltrates 


hundreds  rather  than  with  dozens. 

These  early  lesions  were  all  excised  and  the  diagnosis  , 
confirmed  histologically.  Some  few  years  ago  I  found  it 
difficult  to  get  my  clinical  diagnosis  always  accepted  when 
I  showed  the  cases  at  our  local  Dermatological  Society , 
and  so  provided  sections.  Now,  however,  these  early  cases  j 
are  being  more  often  seen  because  they  are  more  frequently 
recognized.  It  is,  I  think,  true  that  we  in  Manchester 
and  Lancashire  see  a  relatively  large  number  of  cases  of 
skin  cancer,  and  I  shall  endeavour  to  account  for  this  j 
later.  In  none  of  these  cases  were  the  lymphatic  glands 
affected,  and  there  were  no  recurrences  after  excision. 
Dr.  MacCormac  has  referred  to  the  comparative  benignity 
of  many  squamous  cancers  of  the  skin.  I  am  in  entire 
agreement  with  him,  and  for  this  reason— that  dermato¬ 
logists  usually  see  the  earlier  lesions,  whilst  the  later  lesions 
with  glandular  involvement  come  under  the  observation 
of  the  surgeon.  In  two  fairly  advanced  cases,  one  showed 
no  evidence  of  metastases;  the  other,  though  clinically  not 
suggestive  of  any  greater  malignancy,  soon  developed 
malignant  invasion  of  the  pre-auricular  gland. 

Visceral  metastatic  growths  are  only  occasionally  met 
with.  Nevertheless,  I  am  of  the  opinion  that  the  squamous 
cancer  should  be  differentiated  from  the  basal  and  other 
mixed  forms  of  cancer,  because  its  potential  malignancy 
can  never  be  foretold. 

2.  Basal  Cancer. 

Basal  cancer  may  appear  (a)  on  apparently  normal  skm, 
(b)  on  dermatoses  which  cannot  be  considered  as  pre¬ 
cancerous,  (c)  on  dermatoses  which  may  be  considered  as 
precancerous.  They  may  be  solitary  or  multiple.  1  hey  are 
most  frequently  seen  on  the  face  and  often  overlooked  on 
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le  trunk,  though  latterly  these  lesions  (for  the  most  part 
superficial  and  cicatricial)  have  been  more  properly  appre- 
ciated  and  more  frequently  recognized.  The  whole  surface 
o  tiie  skm  of  a  patient  presenting  such  a  lesion  on  the 
race  should  be  systematically  examined. 

1  he  basal  cancer  has  its  origin  in  the  basal  cells  of  (a)  the 
surface  epithelium,  (6)  the  hair  follicle',  (c)  the  sebaceous 
?  <uh  ,  ( (l )  tiie  sweat  gland.  At  the  present  time  it  is  not 
w  ays^  possible  to  state  with  certainty  by  clinical  inspection 
V  one  the  situation  of  the  cells  from  which  they  arise,  but 
rn  many  cases  we  can,  and  with  further  research  we  may 
attain  greater  proficiency.  Many  of  the  superficial  tumours 
ansing  from  the  basal  layer  of  the  surface  epithelium 
appear  to  have  a  perifollicular  origin — that  is,  they 
appear  to  arise  from  basal  cells  of  the  surface  in  the 
inn  ljoui  iood  of  the  hair  follicle.  The  deeper  and  more 
indurated  growths  arise  from  the  basal  cells  of  the  hair 
0  I0  6  and  the  scirrhous  type  from  the  basal  layer  of  the 
so  >aceous  glands.  I  have,  however,  yet  to  meet  with  one 
•  ich  I  could  definitely  state  was  of  sweat  gland  origin, 
though  such  have  been  described.  6  ’ 

1  he  basal-cell  carcinoma  is  multiform:  clinically  we 

recognize  the  following  types :  7 

1.  Superficial  cicatricial  (Jacob’s  ulcer). 

-Hypertrophic. 

3.  Cystic. 

4.  Nodular  and  indurated. 

5.  Morphoeiform. 

6.  Pedunculated. 

7.  Scirrhous. 

A  very  brief  desciption  of  these  varieties  must  suffice. 
lneen?Tr/raJ  ^“^aaZ.-This  arises  as  a  small,  trans- 

smdtVfy  ulm  n0dul®  Wlth  usually  a  depressed  centre, 
simulating  molluscum  contagiosum ;  it  spreads  eccentric- 

v-ithinC1Tt  nZmg  /+i  parts’  and  leaving  scattered  nodules 
vithin  an  area  (the  surface  of  which  often  presents  a 

osaceous  tint  due  to  dilated  vessels)  bounded  by  a  well 
marked  raised  gelatinous  ridge.  It  is  usually  very  slow 
fe  owing,  but  may  occasionally  take  on  rapid  growth 
destroying  all  the  soft  tissues  and  invading  bone  (rodens 
terebrans);  or  it  may,  without  extending  laterally,  produce 
deep  cavitation  with  little  external  evidence.  This  variety 
rSt!  u  es  the  vast  majority  of  basal  cancers,  and  is  usually 
described  as  a  rodent  ulcer.”  Only  to  such  a  basal  cancel 
presenting  the  clinical  picture  of  a  rodent  ulcer  should  this 
name  be  applied.  Many  of  the  following  varieties  never 
ulcerate  and  never  present  a  rodent  tendency 

raisccf  well  H  2'/UC;rThie  presents  a  firm  mass 

iiifiltlte  +h  b+  thi!-  Skm  S  smface  with  little  tendency  to 

i  iervene  f  "  Skm  °r  to  atrophy-  Ulceration  may  not 
supeivene  tor  many  years.  J 

3  Cystic— Cystic  formation  may  take  place  de  novo  • 
on  the  other  hand,  the  cystic  masses,  with  their  gelatinous 

m^es  5  may  be  thG  r6SUlt  °f  fieSenei'ation  in§  the  cell 

4.  A  0 dular  and  Indurated. —Sometimes  the  basal  cancer 
(especially  when  arising  from  a  hair  follicle)  appears  as  an 
indurated  mass  with  much  tumour  formation,  and  little 
ulceration  deeply  invading  the  true  skin.  This  variety  is 
often  mistaken  for  a  squamous  cancer.  y 

dermf0rT?°  b{0rW‘~SimUlateS  a  patch  of  Realized  sclero- 
Xt  .,  ias.  a  waxT>  ivory-like  appearanoe,  with 
d dated  capillaries  ramifying  over  its  surface.  It  may 
escape  ulceration  for  many  years.  It  is  in  my  experience 
quite  rare,  and  the  majority  of  the  cases  I  have  seen  have 

T 1  v)  7  16  7?rVuh°Ugh  lX  ma>T  aPPear  anywhere. 

6.  Pedunculated.- This  is  a  still  rarer  variety.  In  a 

ekewl"r+b  °th6r  VaHeties  of  basal  cancers 

cuTated  fib  ^  Patl?i  iad  That  aPPeared  to  be  a  pedun- 
ulat6d  fibroma  just  below  the  left  gluteal  fold.  On  exam¬ 
ination  we  found  it  was  a  basal  cancer. 

7.  Scirrhous  .—The  basal^cancer  of  sebaceous  gland  origin 
presents  a  deep  hard  mass  in  the  skin,  simulating  secondary 
~of  squamous  carcinoma.  There  is  little  tendency 

Much  has  been  written  as  to  the  sex  incidence  in  cases 

oLfiU  .CanCeI\  experience  is  that  the  sexes  are 

I  a  v  pi  one,  whether  the  growth  is  solitary  or  multiple. 
}°J  Plu'P°se  of  thls  PaPer  I  carefully  went  through  my 
last  300  consecutive  cases  and  found  there  were  149  women 

c 
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and  151  men.  There  were  18  cases  of  multiple  growths— 
9  m  women  and  9  in  men.  Of  these  18,  6  had  twelve  or 
more  tumours;  the  remainder  had  only  two  to  six. 
l/eiaiksgs.-Dr  MacCormac  has  referred  to  three 
.  ances  of  metastatic  growths  in  basal  cancer.  To  these 

FinnoU  d1  &dfd  ni1-  66  m°/n:  ^  one  rePorted  recently  by 
mneiud  of  Chicago;  (2)  a  case  of  my  own  in  which, 

t  lough  the  rodent  ulcer  at  the  side  of  a  man’s  nose  yielded 
to  treatment  and  remained  soundly  healed,’  there  appeared 
six  months  later  a  large  indurated  mass  adherent  to  the 
lower  jaw  vyliich  was  undoubtedly  secondary  to  the  rodent 
ulcer;  and  (3)  a  case  recorded  by  Powell  White  in  a  recent 
demonstration  on  cancer  research  in  which  a  metastatic 
growth  was  discovered  post  mortem  in  the  liver  of  a  man 
who  had  suffered  for  many  years  from  a  large  rodent  ulcer 
m  the  left  suborbital  region.  Though  typical  basal  cells 
formed  the  mass  of  the  new  growths,  parts  of  the  sections 
showed  some  squamous  cells,  so  that,  strictly  speaking,  the 
growth  was  of  the  “mixed”  variety.  It  is  possible  that 
ie  basal  cancers  in  which  metastases  occurred  were  not 
pure  but  mixed  growths. 

3.  Mixed  Cancers. 

Mixed  cancers  presenting  on  histological  examination 
basal  and  squamous  cells  in  varying  proportions  are  not  so 
rare  as  was  formerly  believed.  Dr.  MacCormac  called 
attention  to  them  some  twelve  years  ago,  and  Darier  has 
latterly  emphasized  this  fact.  I  have  divided  them  into 
three  types : 

(а)  MacCormac-Darier  Type.— A  tumour  beneath  the  left 
lower  lid  was  of  nine  months’  duration;  it  was  rather 
too  large  for  a  pure  basal  and  not  large  enough  for  a  pure 
squamous  growth.  I  therefore  excised  it,  and  found  on 
examination  an  excellent  example  of  a  mixed  cancer. 

(б)  The  second  type  I  have  called  squamo-basal,  and 
I  can  best  describe  what  I  mean  by  the  following  case. 
A  middle-aged  man  presented  on  the  right  side  ”of  his 
forehead  a  fairly  large  raised  tumour,  brownish  in  colour 
and  firm  to  the  touch.  He  stated  that  he  had  had  a 

mole  there  for  fifteen  years,  but  that  within  the  last 
tew  months  it  had  extended  considerably.  I  excised  it 
and  found  that  rather  more  than  half  the  tumour  was 
composed  of  basal  cells  and  that  the  basal  growth  had  been 
invaded  by  a  secondary  squamous  growth,  from  the  over- 
lymg  epidermis,  presenting  numerous  cell  nests— hence  the 
cause  of  the  recent  extension.  There  were  no  metastases. 

(c)  The  third  type  I  have  named  transitional ;  it  is 
represented  by  old  chronic  basal  cancers  which  take  on 
a  more  malignant  rate  of  growth,  and  which  on  examina¬ 
tion  are  found  to  have  acquired  a  more  squamous  type  of 
cell.  An  example  of  this  kind  I  have  already  mentioned 
in  Powell  White’s  case. 

There  is  still  another  variety  of  mixed  tumour:  it  is 
usually  met  with  on  the  scalp,  and  is  known  as  a 
cylindroma.  In  some  the  basal  cells  predominate,  and  in 
others  the  squamous  element  is  more  manifest,  but  in  all 
of  them  the  stroma  forms  curious  transparent  cylindrical 
and  oval  masses  of  mucous  degeneration  which  are  found 
between  the  epithelial  cells  proper. 

4.  Naevo-cancers. 

^  As  the  opener  has  ruled  these  growths  as  being  beyond 
the  scope  of  our  discussion,  I  shall  content  myself  with 
observing  that  they  may  arise  on  apparently  normal  skin, 
that  they  are  not  necessarily  pigmented,  and  that  the 
tendency  of  moles  to  become  malignant  has  been  grossly 
exaggerated.  J 

Precancerous  Conditions  of  the  Shin. 

A  precancerous  condition  is  one  that  will  inevitably 
become  cancerous.  Is  there  such  a  condition  P  Is  one  justi¬ 
fied  in  stating  that  any  or  the  most  likely  condition  will 
necessarily  acquire  malignancy?  I  think  not.  On  the  other 
hand,  do  not  cancers  apparently  arise  on  practically  all 
conditions  of  the  skin?  I  have  accordingly  divided  these 
so-called  precancerous  conditions  into  two  groups. 

1.  Dermatoses  on  which  cancers  do  rarely  arise  but  which 
in  themselves  cannot  be  considered  as  conducive  to  malig¬ 
nancy.  Under  this  heading  I  would  include  active  lesions 
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of  lupus  vulgaris,  lupus  erythematosus,  secondary  syphilis, 
and  psoriasis.  I  have  seen  the  squamous  variety  only  in 
cases  of  lupus  vulgaris  and  lupus  erythematosus,  but  in 
syphilitic  and  psoriatic  patients  I  have  had  both  squamous 
and  basal  cancers.  In  chronic  psoriasis  when  arsenic  has 
been  administered  over  a  prolonged  period,  it  may  have  been 
the  drug  and  not  the  psoriasis  lesion  which  was  responsible 
for  the  development.  In  one  case  of  psoriasis  under  my 
colleague  Dr.  G.  H.  Lancashire,  there  was  a  carcinoma  on  an 
old  lesion,  but  Dr.  Jenkins,  our  histologist,  reported  that 
the  tumour  did  not  appear  to  be  primary  in  the  skin  but  a 
secondary  growth.  The  patient  was  not  seen  again.  Only 
last  week  I  saw  an  old  case  of  psoriasis  in  which  many  of 
the  lesions  had  persisted  for  years,  and  some  of  the  so-called 
psoriasis  lesions  appeared  to  be  superficial  basal  cancers. 

I  have  not  yet,  however,  had  the  opportunity  of  making 
a  histological  examination.  Whitfield,  many  years  ago, 
described  the  supervention  of  a  rodent  ulcer  on  a  psoriasis 
lesion,  and  Gray  has  shown  a  similar  case.  I  have  not  seen 
one  so  arise,  but  I  have  seen  a  few  in  conjunction  with 
psoriasis.  I  have,  however,  had  one  case  of  a  squamous 
cancer  arising  on  a  patch  of  psoriasis  when  arsenic  had  not 
been  administered. 

2.  Dermatoses  which  not  infrequently  become  cancerous. 
These  may  be  classified  into  (A)  congenital,  and  (B)  acquired. 

(A)  Congenital. 

(1)  Malformations — Naevi. 

(2)  Dystrophies — Xeroderma  pigmentosum. 

(B)  Acquired. 

I.  Inflammations. 

(1)  Hypei keratoses  :  (a)  Seborrhoeic  keratosis,  (b)  Horns, 
(c)  Warts. 

(2)  Chronic  ulcers. 

II.  Physical  agents. 

(1)  Exposure  :  Sailor’s  skin  (Lnna). 

(2)  Actinic  rays  :  X  rays  and  sunlight. 

III.  Chemical  agents  (occupational)  :  Tar,  arsenic,  paraffin, 

soot,  etc. 

IV.  Atrophic  lesions  :  Biotripsis  (Lentlial  Cheatle),  senile  kera¬ 

tosis. 

V.  Scars  of  lupus  vulgaris,  burns,  syphilis,  and  lupus 
erythematosus. 

VI.  Trauma. 

VII.  Paget’s  disease  (mammary  and  extramammary). 

Time  will  only  allow  a  very  brief  reference  to  the  above 
conditions. 

Naevi. — These  growths  are  so  universal  and  the  incidence 
of  squamous  or  basal  cancers  so  extremely  rare  as  hardly  to 
justify  their  inclusion  in  this  group.  I  have  seen,  however, 
a  case  of  a  pedunculated  basal  cancer  arising  on  a  linear 
naevus  (aeanthotic  naevus). 

Xeroderma  Pigmentosum. — This  condition,  which  is 
usually  congenital  though  sometimes  acquired,  is,  on  the 
other  hand,  very  prone  to  malignancy  (especially  of  the 
squamous  variety).  I  know,  however,  a  case  of  many 
years’  duration  on  which  no  suggestion  of  a  cancer  has  yet 
appeared,  and  other  similar  cases  have  come  under  my 
observation. 

Seborrhoeic  heratosis  is  the  fruitful  source  of  multiple 
squamous  cancers  of  the  face. 

Horns  frequently  show  evidence  of  squamous  invasion  at 
their  base,  but  whether  the  horn  is  secondary  to  the  cancer 
or  the  cancer  secondary  to  the  horn  I  cannot  say. 

Warts. _ Senile  warts  on  the  back  of  the  hands  (apart  from 

senile  keratosis)  should  be  excised— many  apparently  benign 
are  the  precursors  of  squamous  cancer. 

Chronic  Ulcers. — If  care  is  not  taken  in  cutting  sections 
of  the  edge  of  a  chronic  ulcer  one  may  get  a  picture  very 
suggestive  of  carcinoma.  In  my  experience  the  incidence 
of  malignancy  in  simple  chronic  ulcers  is  extremely  rare. 

Sudor’s  Shin. — When  a  man’s  occupation  has  necessitated 
his  being  exposed  over  prolonged  periods,  whether  on  sea 
or  land,  to  all  sorts  of  weather,  wo  not  infrequently  find 
the  supervention  of  squamous  or  basal  growths  on  keratosic 
foci,  especially  on  the  face  and  backs  of  the  hands. 

X  Hags. — Unfortunately  there  is  no  need  for  me  to  em¬ 
phasize  the  incidence  of  squamous  cancer  in  x-ray  dermatitis. 
Its  frequency  in  recent  years  is  well  known  to  us  all. 


Sun’s  Pays. — Paul  of  Sydney  states  that  the  majority  of 
rodent  ulcers  in  Australia  arise  on  keratosic  lesions  pro¬ 
duced  by  the  actinic  rays  of  the  sun.  Though  one  sees  such 
cases  occasionally  they  are  not  so  frequent  here.  Squamous 
cancers,  too,  may  so  arise.  In  a  case  which  I  have  had 
under  observation  for  many  years  the  keratosic  lesions 
occurred  after  the  appearance  of  a  basal  cancer  on  the 
left  cheek.  Basal  and  squamous  cancers  developed  later 
on  these  keratosic  foci. 

Chemical  Agents. — There  is  little  need  for  me  to  allude 
at  length  to  what  might  be  termed  “  trade  cancers.  It  is 
so  w^ell  recognized  that  workers  with  tar,  arsenic,  and 
paraffin  are  subject  to  “  cancerous  ulceration.”  Chimney¬ 
sweeps’  epithelioma  of  the  scrotum  is  now  comparatively 
rare,  but  mule-spinners’  cancer  seems  to  have  taken  its 
place. 

Atrophic  lesions  are  usually  seen  in  elderly  people,  and 
are  attributed  to  senility  of  the  skin — due  to  natural  wear 
and  tear  of  life.  Cheatle  has  well  described  this  condition 
under  the  title  of  “  biotripsis.”  It  is  a  condition  which  a 
busy  dermatologist  must  frequently  see.  “  Senility  of  the 
skin  is  not  confined  to  the  aged,  and  many  old  people  have 
not  senile  skins.  On  this  atrophic  skin  flat  papulai  lesions 
may  appear,  which  may  be  smooth  or  may  be  coveied  with 
horny  scales,  and  may  later  assume  more  marked  keratosis, 
on  which  squamous  or  basal  cancers  not  infrequently 
develop.  The  sites  of  election  are  on  the  temples  and  backs 
of  the  hands. 

Scars. — On  the  scar  tissue  of  lupus  vulgaris  squamous 
cancers  are  very  prevalent,  whether  the  lupus  has  been 
treated  by  x  rays  or  not.  Some  twelve  years  ago  I  found 
that  of  fifty  such  cases  50  per  cent,  alone  had  had  radio¬ 
therapy.  Now,  however,  the  proportion  is  much  gicatei. 
I  have  never  seen  a  basal  cancer  on  scar  tissue,  though 
one  simulated  a  rodent  ulcer.  I  have  referred  above 
to  the  age  incidence  of  these  scar  cancers,  but  before 
dismissing  this  sequela  I  would  like  to  stress  the  impoitance 
of  keeping  all  lupus  cases  under  observation  for  years  after 
apparent  cure,  and  the  necessity  for  removing  any  early 
keratosic  papule  which  might  appear  on  the  lesulting  scai, 
as  it  will  invariably  be  found  to  show  malignant  change. 

Squamous  cancers  on  the  scars  of  lupus  erythematosus  do 
occasionally  occur.  Rarely  one  sees  epithelioma  developing 
on  the  scar  of  a  primary  syphilitic  sore,  and  not  infrequently 
on  secondary  syphilitic  scars.  The  scars  of  burns  often 
present,  many  years  later,  malignant  tumours,  and  lieie, 
as  in  other  scar  cancers,  the  malignancy  is  not  very 
rapid.  In  a  recent  case  of  my  colleague’s  (Dr.  Gibson) 
the  new  growth  arose  on  the  scar  of  a  burn  on  the 
right  elbow.  The  accident  happened  forty  years  ago.  The 
epithelioma  is  of  seven  months’  duration  and  is  fail  1  y 
extensive,  but  no  enlarged  axillary  glands  are  palpable. 

Trauma. — A  few  cases  of  epithelioma  resulting  from  a 
single  blow  have  been  recorded  by  competent  observers,  but 
such  require  very  thorough  investigation.  One  frequently 
gets  the  history  of  injury,  but  on  careful  cross-examination 
it  is  found  that  the  trauma  was  subsequent  to  a  pre¬ 
existing  pimple  or  that  the  blow  was  on  the  otliei  side  of 
the  face. 

Paget’s  Disease  of  the  Nipple. 

Much  discussion  has  taken  place  with  regard  to  this  some* 
what  rare  condition  in  relation  to  mammary  carcinoma.  No 
one  would  deny  the  frequency  of  the  association  of  the  two 
conditions,  but  to  assert  that  malignant  disease  of  the 
breast  invariably  supervenes  on  Paget’s  disease  is  incorrect. 
I  have  had  three  cases  of  long  standing  which  were  unasso¬ 
ciated  with  malignancy.  Powell  White,  too,  in  his  recent 
demonstration,  recorded  a  case  in  which  a  thorough  post¬ 
mortem  examination  revealed  no  evidence  of  malignant 
(1 1  SGclSG 

Some  cases  of  duct  cancer  which  have  ulcerated  through 
the  skin  have  been  mistaken  for  Paget’s  disease.  Many 
authorities  consider  this  condition  to  bo  malignant  ab  initio, 
but  to  me  its  histology  does  not  warrant  such  a  con¬ 
clusion.  “  Dyskeratosis,”  acanthosis,  and  cellular  infiltra¬ 
tion  of  the  corium  are  present  in  many  benign  lesions,  and 
do  not  necessarily  signify  a  precancerous  or  cancerous  con¬ 
dition.  Some  contend  that  the  skin  lesion  is  secondary  to 
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cancer  of  the  gland,  but  recently  Lenthal  Cheatle  lias  very 
ably  contested  this  view,  and  shows  on  histological  findings 
that  there  is  no  such  connexion.  Cheatle,  however,  is  of  the 
opimon  that  Paget’s  disease  and  mammary  carcinoma  are 
the  c Sects  of  the  same  cause.  If  we  accept  this  view  then 

lie  may  look  upon  Paget’s  disease  as  a  para  cancerous 
condition. 

Paget’s  disease  of  extramammary  location  is,  I  believe 
ot  more  frequent  occurrence  than  the  literature  would  lead 
xis  to  suppose.  Bowen’s  precancerous  dermatosis  is  iden¬ 
tical  with  this  condition,  but  both  require  careful  differen¬ 
tiation  from  the  superficial  basal  cancers  of  the  trunk. 
J  have  dealt  with  these  elsewhere  and  will  not  now  discuss 
the  matter  further. 

Etiology. 

I  think  wo  are  all  agreed  that  the  outstanding  etiological 

wheth  inJ  °  ])i;°dfr0n  °f  caucer  is  Tronic  irritation, 
whether  the  irritant  be  mechanical,  chemical,  or  physical 

I  wo  areas  of  the  face  most  liable  to  irritation,  the  inner 
canthus  and  the  ala  nasi,  are  the  most  frequent  sites  of 
origin  of  basal  cancers,  and  the  frequent  sites  of  their 

or°sweat?  ^  10  ^  °U  ai'eaS  irritated  b7  seborrhoea 

cnnfi1niliSt0l0gKiCal  examination  of  cancers  we  are  apt  to 
nrnbf  T  oh&erJa\wns  to  the  state  and  character  of  the 
piohferatmg  epithelium,  but  the  condition  of  the  corium 

show  m  J1  lni  ?Wt  lS  supervening  on  previous  dermatoses,’ 

t l  ou^h  the  +  g6Ta  Ve  C;ban§eS-  Jt  is  P°ssible'  too>  that 
(hwefon,1  trUe  skm+1m  those  cases  in  which  the  cancer 
develops  on  apparently  normal  skin  may  show  no  such 

lesions  yet  the  derma  may  have  undergone  some  change 
prioi  to  the  invasion  of  the  epidermal  cells  & 

Manchester  is  the  centre  of  a  vast  industrial  population 
Its  atmosphere  like  that  of  the  neighbouring  towns  is  not 
free  from  chemical  irritants.  It  is  iiot  therefore  surprising 
that  we  should  see  a  relatively  large  number  of  these  cases 
of  cancerous  and  precancerous  conditions  of  the  skin. 

n  conclusion  I  should  like  to  express  my  thanks  for 
much  valuable  assistance  to  Dr.  Powell  Waite,  to  Professor 
.  law  Dunn  and  to  his  laboratory  steward  Mr.  Southall 
( ,  1°  las  fut  manJ  of  my  sections  and  prepared  the  micro 
photographs),  and  also  to  my  colleague  Dr.  G.  H.  Lancashire 

eaSesa  Wmg  t0  mvestigate  of  liis  interesting 

th^STlS  paper.]  ‘  nU,“bei'  °f  “^“P^graphs  in 
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general  discussion. 

The  President,  Dr.  J.  M.  H.  MacLeod  (London)  in 

DrC U  MacCm-mi180 + that  while  lle  agreed  with 
.  MacCor mac  that  all  stages  of  transition  might  be 

encountered  between  typical  basal-celled  carcinoma  and 
squamous-celled  epithelioma,  the  extreme  ends  of  the  group 
it  seemed  to  him  to  be  inadvisable  to  neglect  tliefe  dis- 
as  they  were  of  the  greatest  value  in  indicating 
the  proper  line  of  treatment.  The  basal-celled  type  waf 
amenable  to  curetting  followed  by  radium  or  x  rays  while 
the  squamous  type  should  be  excised.  He  also  desired  to 
di-aw  attentmn  t°  another  useful  histological  Scat  ion 
°f4!  +degree  °J.  malignancy— namely,  the  type  of  cellular 
nn  tiatmn  in  the  corium.  He  had  found  that  where  the 
infiltration  was  of  the  plasma  cell  type  the  malignancy 

tyne  STh^D  ^  Z'Z  °f  a  more  simple  inflammatory 
J}  1  The  fiequency  of  lupus  carcinoma  had  increased  con- 
‘  dei  a  ily  at  Charing  Cross  Hospital  since  the  employment 

wafr  nl?  111  tlle.+tfeatment  of  luPas,  and  lupus  epithelioma 
Mas  leally  an  epithelioma  developing  on  an  x-ray  scar. 

nnm1  X?R^AN,  Walker  (Edinburgh)  admitted  that  the 
name  rodent  ulcer  was  not  a  good  one;  in  the  early  stages 
ie  condition  was  neither  rodent  nor  an  ulcer.  He  held 
that  rodent  ulcer  began  at  an  earlier  age  than  was  stated 

belieT?  autbortieS<  As  t0  the  origin  of  skin  cancers,  he 
‘ that,  ]theseTIcafnomata  might  arise  from  any  of  the 
puffirmic  cells.  He  had  recently  examined  the  statistics 

rather  departmrit,  foi  the  last  eighteen  years  and  was 
emZl  SUrpn8ed  to  bnd  that  rodent  ulcer  was  almost 
equally  common  in  the  two  sexes.  He  had  previously 


He  Tad1  haf  a  den?  C°,T0ner  ?  males  than  in  females, 
lupus  cases  treated  twontv 

rtt°tndLish:ther  the  use  of  that  i/sai 

i  ?r,+  S-  ,.E;.  DoRe  (London)  said  that  in  his  opinion  a 
definite  distinction  should  be  drawn  between  what Zvas 
univei  sally  known  as  rodent  ulcer  and  squamous-celled 
carcinoma  on  account  of  the  different  clinical  courses  of  he 
two  conditions  It  was  not,  however,  always  possible  to 
Z  lngHSh  between  them  without  microscopical  examina- 
t  on.  He  recalled  four  cases  under  his  care  which  were 
clinically  indistinguishable  from  rodent  ulcer  in  which 
leir  failure  to  respond  to  radium  treatment  had  necessi- 

Zt6d  oxc!f1(;n  of  the  growths,  and  these  all  proved  to  be 
prickle-celled  carcinomata.  Another  case,  diagnosed  at 
first  as  rodent  ulcer,  perforated  the  malar  bone  and  was 
rapidfy  fatal  from  extension  of  the  growth.  He  thought 
,  at,  failing  a  preliminary  microscopical  examination, 
i  espouse  to  radium  treatment  was  an  important  distin¬ 
guishing  feature.  1 

Dr.  Goodwin  Tomkinson  (Glasgow)  said  that  some  years 
ago  a  patient  who  had  suffered  from  psoriasis  came  under 
his  care  at  the  M  estern  Infirmary  presenting  a  large 
psoriasiform  lesion  on  the  back.  A  portion  of  this  lesion 
suggested  rodent  ulcer,  and  although  no  histological  exam¬ 
ination  was  made  he  treated  it,  in  accordance  with  his 
usuaJ  custom,  with  radium  emanation.  Presumably  the 
diagnosis  was  correct,  for  the  condition  cleared  up.  It 
tnen  appeared  that  some  years  previously  a  left  mastoid¬ 
ectomy  had  been  performed  on  this  patient  for  what  lie 
said  was  cancer  ”  Moreover,  after  a  considerable  interval 
since  the  cure  of  the  dorsal  lesion,  a  typical  early  rodent 
ulcer  had  appeared  on  the  right  lower  eyelid,  which  was 
excised.  Dr.  Goodwin  Tomkinson  considered  this  to  be 
a,  particularly  interesting  case  of  multiple  malignancy.  He 
did  not  think  that  the  initial  lesion  on  the  back  was 
necessarily  a  precancerous  condition.  He  pointed  out  that, 
happily,  although  all  human  beings  possessed  sweat  and 
sebaceous  glands  by  no  means  all  developed  malignant 
giowths  of  the  skin.  What,  therefore,  was  the  cause  of 
the  malignant  tendency  which  appeared  to  exist  in  some 
skins?  All  dermatologists  would  agree  that  this  malignant 
tendency  was  not  the  monopoly  of  those  in  middle  and  old 
age.  Was  the  cause  a  congenital  one? 

Dr.  Rupert  Hallam  (Sheffield)  said  that  it  was  interest¬ 
ing  to  hear  both  speakers  lay  stress  on  the  rare  occurrence 
of  metastases  from  squamous-celled  carcinoma  of  the  skin 
Iliis  raised  an  important  question— namely,  whether  these 
cases  should  be  handed  over  to  the  surgeon  for  excision 
of  the  grow  th  and  also  of  the  neighbouring  glands.  The 
speaker  had  sometimes  found  it  difficult  to  persuade  his 
surgical  colleagues  that  small  growths  of  merely  a  few 
weeks  duration  were  really  epitheliomata  and  urgently 
required  excision.  & 

Di.  MacCormac,  in  his  reply,  said  that  his  intention 
had  been  not  to  overload  the  terminology,  but  rather  to 
simplify  it.  The  age  of  onset  in  the  series  quoted  was 
taken  from  the  period  of  the  earliest  noted  lesion,  not  from 
the  time  when  the  patient  came  under  observation.  There 
was  admittedly  a  distinction  between  the  so-called  “  basal  ” 
and  “prickle”  types,  but  from  what  Dr.  Dore  had  said 
it  was  clear  that  it  was  at  times  impossible  to  distinguish 
them  by  their  objective  characters.  It  would  therefore 
seem  advisable  to  perform  a  biopsy  before  deciding  upon 
the  type  of  treatment.  Although  metastases  were  relatively 
uncommon  in  carcinoma  of  the  skin,  nevertheless  it  was 
proper  to  deal  with  the  “  prickle-cell  ”  type  by  surgical 
measures,  including  the  removal  of  any  enlarged  glands 
reserving  radium  or  x  rays  for  the  radio-sensitive  “  basal- 
cell  ”  type.  Dr.  MacCormac  added  that  he  did  not  wish 
to  drop  the  term  “  rodent  ulcer,”  but  that  he  was  trying  to 
prove  that  so-called  rodent  ulcer  or  basal-celled  carcinoma 
of  the  skin  was  more  closely  allied  and  had  more  in  common 
with  epithelioma  or  prickle-cell  cancer  of  the  skin  than  was 
generally  supposed;. 
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BAKERS’  DERMATITIS. 

BY 

ALLAN  C.  PARSONS,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

Ministry  of  Health. 

LTntil  quite  recently  little  had  been  heard  of  bakeis 
dermatitis  in  this  country,  and  the  textbooks  of  such 
authorities  as  Sequeira,  Stelwagon,  and  Prosser  W  lute 
contained  but  brief  references  to  this  particular  trade 
dermatosis.  Towards  the  end  of  1921,  howevei ,  tne 
Amalgamated  Union  of  Operative  Bakers  became  pertui  aed 
by  the  increasing  number  of  their  members  who  were 
receiving  sick  benefit  on  account  of  “  bakers’  itch,  and 
asked  the  Ministry  of  Health  if  this  disease  could  be 
officially  investigated.  Such  an  investigation  was  started 
early  in  1922  under  the  joint  auspices  of  the  Ministry  of 
Health  and  the  Home  Office.  Information  was  sought  from 
two  main  sources:  (u)  from  bakers,  millers,  and  cateieis, 
and  (b)  from  the  dermatological  clinics  throughout  tlio 
country.  Personal  investigations  were  also  made  in  Liver¬ 
pool,  Manchester,  South  Wales,  and  other  places  where 
the  cases  were  chiefly  reported. 

The  contention  of  the  Bakers’  Union  that  bakeis 
dermatitis  became  unusually  prevalent  during  the  wai  and 
after  is  not  supported  by  the  medical  evidence,  which  was 
not  confined  to  dermatologists  attached  to  hospitals,  but  was 
received  also  from  certifying  factory  surgeons  and  general 
practitioners.  The  evidence  from  the  Master  Bakers 
Association,  from  high-class  catering  establishments  in 
London,  and  from  the  leading  millers  throughout  the 
country  was  also  negative.  Field  investigations  showed, 
as  several  dermatologists  had  suspected,  that  the  terms 
“  bakers’  itch  ”  and  “  bakers’  dermatitis  ”  were  loosely 
used,  and  probably  not  more  than  half  the  cases  of  deimat- 
itis  reported  among  bakers  were  cases  of  bakers  dermatitis. 

It  is  interesting  to  note  that  the  alleged  increase  in  this 
condition  took  place  during  the  war,  when  skin  affections 
generally,  and  particularly  scabies,  were  unusually 
prevalent. 

As  regards  distribution,  most  of  the  cases  were  reported 
from  Liverpool,  South  Wales,  and  Newcastle ;  the  remainder 
were  distributed  in  Manchester,  the  West  Riding  of  York¬ 
shire,  Bristol,  and  Nottingham.  Very  few  cases  were  heard 
of  in  London,  and  it  was  significant  that  in  this  city  trade 
unionism  is  not  nearly  so  highly  developed  among  bakers 
as  it  is  in  Liverpool  and  South  Wales.  The  majority  of 
patients  who  were  visited  lived  and  worked  in  the  humblei 
streets  of  Liverpool,  Cardiff,  and  Newport.  A  more  impor¬ 
tant  fact  is  that  in  over  60  per  cent,  of  the  reported  cases 
from  all  districts  the  patients  at  the  time  of  their  illness 
were  working  in  bakeries  where  the  dough  was  made 
entirely  by  hand,  while  in  the  great  majority  of  the 
remaining  cases  the  affected  bakers  were  employed  at  the 
dough-mixer.  With  one  or  two  exceptions  the  cases  were 
confined  to  males,  and  most  of  the  patients,  when  attacked, 
were  approaching  middle  age. 

Bv  the  union  officials  and  by  the  affected  bakers  them¬ 
selves  many  hypotheses  concerning  the  exciting  causes  of 
bakers’  itch  have  been  put  forward.  In  Liverpool  the 
indifferent  brands  of  flour  used  during  the  war  were 
suspected ;  in  Wales  the  refining  processes  used  by  millers 
were  thought  to  be  responsible;  some  blamed  the  yeast  and 
others  the  powders  used  in  the  making  of  cakes.  The  fact 
that  no  cases  of  dermatitis  were  reported  among  millers 
helps  to  dispose  of  the  suggestion  that  either  the  flour 
itself  or  some  process  used  in  its  refinement  was  responsible; 
moreover,  cases  of  bakers’  dermatitis  continued  to  be 
reported  by  the  Bakers’  Union  after  the  flour  had  again 
become  normal  in  quality. 

Sugar  was  certainly  a  possible  contributory  cause  in 
a  high  proportion  of  cases,  and  in  a  few  single  instances 
“  cream  powder  ”  and  salt  were  directly  responsible.  The 
evidence  goes  to  show,  however,  that  in  moist  bona-fide  cases 
of  bakers’  itch  the  eruption  is  usually  caused  by  the 
mechanical  irritation  of  the  dough.  Rarely  it  was  found 
that  certain  elderly  bakers,  after  a  long  period  of  immunitv, 
developed  a  sensitization  to  flour  protein.  The  eruption  is 


usually  seen  on  both  upper  limbs,  and  is  limited  to  those 
parts  which  come  in  contact  with  the  dough  namely,  t  10 
hands,  wrists,  forearms,  and  the  elbow  regions  as  far  up  as 
the  line  of  rolled  shirt-sleeve.  There  may  be  patches 
behind  the  ears,  while  in  severe  cases  of  sensitization  the 
whole  body  may  become  involved.  A  preliminary  sensation 
of  itching  is  followed  by  a  vesicular  erythema,  and  in 
untreated  cases  a  general  folliculitis  supervenes  soonei  01 
later.  Secondary  infection -may  occur  with  the  formation 
of  suppurative  dermatitis.  In  cases  of  some  duration  tlieie 
develop  patches  of  inflamed  and  furfuraceous  skin, 
resembling  certain  forms  of  lichen  or  even  psoriasis.  The 
diagnosis,  however,  should  rest  chiefly  on  the  history,  the 
localization  of  the  eruption,  and  the  characteristic  fact  that 
when  the  patient  gives  up  his  occupation  the  dermatitis 
will,  in  most  cases,  disappear  without  further  treatment. 
On  the  assumption  that  manual  contact  wdtli  dough  is  the 
usual  cause  of  bakers’  dermatitis,  it  may  be  assumed  that 
with  the  substitution  of  machinery  in  bakeries  the  risks  of 
bakers’  dermatitis  will  correspondingly  diminish.  In  the 
meantime  there  is  a  need  for  far  better  toilet  facilities 
in  those  baking  establishments  from  which  cases  of  bakeis 
dermatitis  are  most  commonly  reported. 


DISCUSSION. 

Dr.  MacCormac  only  rarely  met  with  examples  of  bakers’ 
dermatitis.  In  one  case  where  the  eruption  seemed  to  be 
due  to  the  salt  used  in  baking  he  had  advised  the  patient 
to  wash  and  then  apply  olive  oil.  As  a  result  there  was  . 
marked  improvement,  although  the  individual  had  remained 
at  work. 

Dr.  Dore  had  been  struck  by  the  relative  infrequency 
of  bakers’  dermatitis  in  his  department.  One  patient 
under  his  observation  who  was  a  baker  in  an  infirmary 
attributed  his  dermatitis  to  yeast,  but  sensitization  tests 
were  made  and  he  gave  no  response.  He  recovered  as 
soon  as  he  was  removed  from  his  work,  and  the  condition 
had  not  relapsed.  It  was  thought  that  salt  might  have 
been  the  cause  in  this  and  other  cases. 

Dr.  H.  C.  Semon  referred  to  a  recent  case  in  which  legal 
proceedings  were  being  taken  by  the  plaintiff’s  union 
against  his  employers.  The  patient  was  a  journeyman  baker, 
29  years  of  age,  and  had  been  baking  in  other  establish¬ 
ments  without  having  any  skin  trouble  to  complain  of. 
In  January,  1921,  an  irritable  dermatitis  developed  on  the 
hands  and  forearms.  His  panel  doctor  attributed  it  to 
his  work,  which  he  gave  up  for  a  week  or  two,  with  the 
result  that  the  lesions  cleared  up.  On  his  return  to  knead¬ 
ing  dough  the  dermatitis  returned,  but  cleared  up  again 
when  work  was  once  more  abandoned.  This  sequence  of 
events  had  been  repeated  on  three  or  four  occasions  during 
the  last  two  years.  Before  his  last  attack  his  occupation 
had  been  changed,  for  he  had  been  entrusted  with  the  care 
of  an  incinerator  for  the  destruction  of  debris,  which  was 
delivered  to  him  in  old  flour  sacks.  Whether  flour  was  the 
direct  cause  in  this  case  or  not  was  open  to  discussion, 
but  it  would  appear  that  the  appearance  of  the  dermatitis 
after  his  change  of  occupation  was  an  argument  that  't 
was.  The  case  resembled  that  reported  by  Dr.  H.  W. 
Barber,  in  which  the  cutaneous  sensitization  test  to 
wheat  protein  was  positive.  The  speaker  thought  that 
the  investigation  of  cases  from  this  point  of  view  by 
dermatologists  would  certainly  be  of  value  in  the  elucida¬ 
tion  of  the  etiology  and  prophylaxis  of  preventable  trade 
dermatoses. 

Dr.  R.  A.  Veale  was  impressed  by  the  increase  in  the 
number  of  cases  of  bakers’  itch  that  had  occurred  in  his 
hospital  clinic  during  the  last  two  or  three  years.  He 
wondered  whether  any  adulteration  of  the  flour  might  be 
a  possible  cause.  Common  salt  was  often  blamed.  Treat¬ 
ment  was  often  difficult  and  prolonged  because  the  skin 
seemed  to  be  sensitized  so  as  to  respond  to  other  forms  of 
irritant  besides  the  original. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

SPONTANEOUS  RUPTURE  OF  THE  HEART. 

Hr.  E  R.  Gilmore’s  case  (August  30th,  1924,  p.  373)  is  in 
several  respects  similar  to  three  I  have  seen  within  the 
past  two  years.  All  died  suddenly  and  unexpectedly-  in 

of  tlm  ’heart7  ™  theie  eVCn  *  susl)icion  of  previous  disease 


Case  r. 

in  ,he,eff»rt  to  net  out  ot  bed  one 
-  complain ed  of  faintness  and  dizziness.  His  wife  then 

'|Ceiu,11S<pa  °r’  kwt  before  she  could  get  near  him  he  had  fallen 

slightly  eitw,himttln?L?liS  1ght  f?rehead;  the  wound  hied  only 
stated' Vw  ht  ni  l  ithln  a  iew.  nnnutes ;  he  was  dead.  His  wife 

b oJtd«LTto^ 

at  Us  middle  penetrated  through  into  the  ventricle  There  was 
a  heroma  of  the  aorta,  with  roughness  of  its  intimal  surface 

their  muralSattachmentsmg  °f  n“traI  and  a0rtic  CUSPS  nea* 

Case  ii. 

A  woman,  aged  63,  became  sick  and  faint  while  finishing  hrent 
ost-vioi  tcm  Examination. — A  spare  woman  who  appeared  older 

a?5ujY;SSed™„utPeSr<1?1^  r  ™  f”"  of  Woocf  a„dd0lwd“ 

exceeSlv  fattv  tLI*  Was  !°me'vhafc  enlarged  and 

oxtundedVroLtS  Jalul  i 

and  m  its  lower  half  penetrated  into  the  ventricle.  The  upper  half 
of  the  wound  was  only  partially  through  the  wall  of  the  aorta  am 
n  H  were  older  clots  and  some  attempt  at  organization  the  appear 
,,"ce  being  suggestive  of  a  wound  which  had  been  weepino-  and  at 
the  same  time  attempting  to  heal  for  some  days.  The  aoftfc  wall 
Sves  e<1  bUt  »**  "o  Hl-W  »iS»  of  JiseLe  fa  the 

Case  iii. 

table Camf  robed  jS yZoman>  aSed  70,  fell  forwards  at  the  tea 
a  Me  and  l oiled  on  to  the  floor;  she  -was  round  to  be  dead  About 

halt  an  hour  before  she  had  hurried  back  from  a  walk  on’  account 
l-dd-  abdominal  pain  and  diarrhoea.  She  had  complained 
occasionally  of  breathlessness  on  exertion  for  some  months 
previously,  but  not  of  pain.  months 

Post-morietn  Examination. — 1 The  pericardial  sac  was  full  of  blood 
Tins  was  swabbed  out  and  the  heart  was  found  to  be  enlarged  and 
thl'wt  y  There  was  a  rough  irregular  tear  in  the  wall  of 

the  left  ventricle  measuring  about  1*  inches;  it  extended  from  close 
to  the  aorta  downwards  and  penetrated  the  cavity  of  the  ventricle 
about  the  middle  ot  the  tear.  This  tear  involved  on  its  inner 
aspect  aorta  and  ventricle.  The  aortic  and  mitral  cusps  were 
thickened  and  the  inner  wall  of  the  aorta  was  thickened  and  rough 
evidently  in  a  condition  of  fairly  advanced  atheroma.  & 

All  three  cases  showed  advanced  fatty  disease  of  the 
heart  with  sclerotic  changes  in  the  aorta,  more  or  less,  and 
had  died  from  tne  same  cause.  In  each  the  wound  was  in 
tile  same  area  and  ran  roughly  parallel  with  the  inter¬ 
ventricular  septum,  at  an  area  where  the  wall  was  weakest 
or  where  it  was  subject  to  greatest  strain. 

To  my  mind  the  questions  which  present  themselves  in 
considering  the  above  cases  are  these : 

1.  In  rupture  of  the  left  ventricle  does  the  tear 
usually  occur  from  above  downwards?  In  my  second 
case  it  certainly  did. 

2  Was  the  exciting  cause  of  the  rupture  purely 
mechanical  and  caused  by  a  sudden  temporary  rise  in 
blood  pressure  acting  on  a  diseased  ventricle  wall? 

3.  Occurring  near  the  left  septal  division  of’  the 
auiiculo- ventricular  bundle,  was  it  possible  that  a 
sudden  abrupt  commencing  of  ventricular  fibrillation 
caused  a  wave  sufficiently  violent  to  start  a  tear? 

1  feel  that  the  record  of  these  three  cases  is  incomplete* 
each  examination  was  made  in  the  hurry  of  things,  and 
i Hither  detail  could  not  easily  be  got. 

I^Dtuic  of  the  heart  appears  to  be  a  commoner  mode  of 
aeath  in  ratty  disease  than  is  generally  believed. 

Bournemouth.  S.  Watson  Smith,  M.B.,  Ch.B.Edin. 


ECHTNOCOCCUS  OF  THE  HEART 

O  P7?wtereSted  rfad  the  memorandum  (August  16th, 
p.  277)  of  a  case  of  echinococcus  of  the  heart.  Some  years 
ago  in  India  a  gunner  who  had  recently  come  up  to  the 
hills  for  short  leave,  feeling  slightly  out  of  sorts  after 
dinner,  went  for  a  pony  ride  to  shake  it  off.  He  was  seen 
about  an  hour  later  leading  the  pony  and  feeling  very  sick  • 
ten  minutes  later  he  was  dead. 

At  the  post-mortem  examination  the  heart  felt  very 
tense  and  on  opening  the  left  ventricle  its  cavity  was 
found  to  be  occupied  by  a  cyst  the  size  of  a  golf  ball:  there 
appeared  to  be  no  room  for  any  blood. 

A  microscopical  examination  could  not  be  made,  but  the 
macroscopic  appearance  of  the  cyst  resembled  echinococcus 
there  were  smaller  cysts  in  the  brain  and  kidnevs,  but 
none  m  the  liver. 

,,  The  most  remarkable  feature  of  the  case  was  the  fact 
that  the  soldier  had  been  playing  football  a  few  weeks 
earlier  without  distress.  Probably  the  extra  strain 
demanded  by  taking  exercise  in  the  hill  station,  which  was 
GUUU  tt.  above  sea-level,  caused  failure  in  the  heart,  which 
had  functioned  normally  in  the  plains. 

Malta  C‘  M‘  FlNNY’  F-R-C.S., 

Malta*  _ Major  R.A.M.C. 

NEUTRALIZATION  OF  INSULIN  BEFORE 
INJECTION. 

Insulin  injected  subcutaneously  nearly  always  gives  rise  to 
more  or  less  pain  of  a  stinging  or  smarting  character,  in 
addition  to  the  slight  pain  necessarily  caused  by  any  sub¬ 
cutaneous  injection  of  fluid.  In  some  patients  this  stinging 
pain  is  so  great  that  they  dread  the  daily  repetition  of  it.  ° 
As  well  as  pain  some  patients  have  within  a  few  minutes 
of  the  injection  an  erythematous  patch,  with  heat  and 
tenderness,  spreading  to  two  or  three  inches  in  diameter 
lasting  for  one,  two,  or  three  days,  and  leaving  an 
indurated  nodule  for  quite  a  long  time. 

.  Insalm  a*  at  present  prepared  is  very  unstable  except 
in  a  distinctly  acid  solution.  Dr.  O’Brien  and  Dr.  Trevan 
ot  the  Wellcome  Physiological  Research  Laboratory,  sug¬ 
gested  that  this  acidity  might  be  the  cause  of  the  stinging 
pam  and  erythema.  Dr.  Trevan  made  a  series  of  experi¬ 
ments  with  insulin  the  acidity  of  which  had  been  neutral¬ 
ized  at  the  time  of  injection  by  the  addition  of  a  sufficient 
amount  of  sodium  bicarbonate,  and  found  that  insulin  with 
its  acidity  neutralized  in  this  way  gave  identical  physio¬ 
logical  reactions  as  similar  doses  of  unneutralized  insulin, 
used  at  the  same  time  and  under  the  same  conditions. 

He  then  very  kindly  supplied  me  with  a  6  per  cent,  solu¬ 
tion  of  sodium  bicarbonate  with  3  per  cent,  tricresol 
sterilized  by  filtration  through  a  Berkefeld  filter,  about 
0.25  c.cm.  of  which  is  more  than  sufficient  to  neutralize 
1  c  cm.  of  the  preparation  of  insulin  made  by  Burroughs 
Wellcome  and  Co.  I  have  used  the  preparation  thus 
neutralized  daily  for  three  weeks,  and  find  that  the 
smarting  and  stinging  previously  complained  of  have  quite 
ceased,  and  also  that  the  local  erythema  is  no  longer  pro¬ 
duced  in  a  patient  who  previously  suffered  very  severely 
from  it.  The  physiological  effect  ‘on  the  cases  so  treated 
lias  not  been  checked,  but  there  is  no  reason  to  think  that 
the  potency  of  insulin  used  in  this  way  is  at  all  diminished. 

It  is  important  not  to  let  the  alkaline  solution  get  into 
the  stock  insulin  bottle;  if  the  contents  of  that  become 
alkaline  the  insulin  will  disappear  on  standing.  The 
insulin  should  be  drawn  into  the  syringe  first,  then  the 
alkaline  solution  with  a  bubble  of  air,  the  whole  shaken 
until  mixed,  when  the  solution  becomes  slightly  turbid,  and 
the  air  expelled. 

Beckenham.  Georoe  R.  Stilwell,  M.B.Lond. 


TWO  CASES  OF  MUSHROOM  POISONING. 

On  account  of  the  laiity  of  literature  on  poisoning  due  to 
eating  Amanita  phalloides  fungi,  the  two  following  cases, 
which  came  under  my  observation  recently,  may  be  of 
interest. 

Two  officers  ate  what  they  considered  to  be  mushrooms  at 
12.15  p.m.  At  12.45  they  began  to  feel  ill  at  ease;  they 


complained  of  acute  abdominal  pain  in  the  epigastric 
region,  of  pains  in  the  bladder  and  penis,  and  a  desire  to 

micturate;  they  sweated  profusely.  ,  . 

At  1.15  they  were  seen  by  me;  their  symptoms,  m  addition 
to  those  mentioned,  were :  vision  extremely  blurred,  unable 
to  distinguish  any  features  of  people  around  them;  profuse 
cold  clammy  sweat,  extremities  quite  cold ;  no  pulse  o  jo 
felt  at  the  wrist;  heart  beats  fast,  weak,  and  very  irregular; 
breathing  fast  and  shallow.  Both  patients  had  a  severe 
rigor  and  profuse  salivation.  The  mentality  remained  c  ieai . 

The  treatment  consisted  of  a  copious  mustard  and  watei 
emetic.  In  the  vomit  there  were  large  quantities  of  the 
supposed  mushrooms,  which  have  since  been  identified  as 
Amanita  phalloides  fungi.  Atropine  sulphate  1/100  gram 
was  given  hypodermically,  and  this  controlled  the  per¬ 
spiration  and  salivation  to  a  certain  extent.  Digit  aim 
1/100  grain  and  strychnine  sulphate  1/60  grain  were  then 
given  hypodermically,  followed  by  two  ounces  of  brandy 

the  mouth.  .  ,  ,  ,  ,  ,  , 

The  patients  were  put  to  bed  m  blankets  and  packed 
round  by  hot-water  bottles.  After  an  hour  the  vision  became 
clear  and  the  patients  gradually  improved  till  after  five 
hours  they  had  quite  recovered.  For  about  two  days  they 
felt  slight  abdominal  pains,  but  these  gradually  passed  away. 
The  temperature  remained  subnormal  throughout  the 

attack . 


Halt  on  Camp,  Bucks. 


F.  J.  Murphy. 


ftcbidus. 


THE  DIAGNOSIS  OF  NERVOUS  DISORDERS. 

In  the  endeavour  to  keep  pace  with  the  continuous  advances 
in  neurology,  Sir  James  Purves-Stewart  lias  made  many 
changes  in  his  well  known  book  on  the  Diagnosis  of  Nervous 
Diseases,  the  sixth  edition1  of  which  has  recently  been 
published.  Every  chapter  has  been  revised;  that  on  the 
psycho-neuroses  has  been  completely  rewritten,  and  a  short 
chapter  on  delirium  has  been  inserted.  Though  the  book 
deals  comprehensively  with  its  subject,  it  is  not  intended 
to  be  a  textbook.  It  is  rather,  as  its  author  says,  an 
appendix,  approaching  the  subject  from  a  clinical  point  of 
view,  and  intended  to  be  used  in  conjunction  with  other 
standard  works.  The  book  is  written  from  an  essentially 
practical  standpoint,  and  by  supplying  details  of  the  methods 
of  clinical  examination,  together  with  indications  of  the 
significance  to  be  attached  to  the  various  nervous  symptoms, 
it  is  well  suited  to  the  needs,  not  only  of  the  teacher  and 
specialist,  but  also  of  the  general  practitioner,  to  whom  it 
will  be  invaluable  as  a  book  of  reference. 

The  major  portion  of  the  new  chapter  on  the  psycho¬ 
neuroses  is  occupied  with  a  clinical  description  of  the 
protean  manifestations  of  hysteria.  Though  the  author 
discusses  the  psycho-neuroses  from  a  psychological  stand¬ 
point,  he  defines  a  neurosis  in  neurological  terms  as  “  a 
molecular  abnormality  of  the  nervous  system  (whether 
cerebro-spinal  or  vegetative,  or  both  together)  charac¬ 
terized  by  abnormal  reactions  to  ordinary  stimuli.”  It  is  a 
difficult  matter  to  formulate  an  entirely  satisfactory  defini¬ 
tion  of  what  we  now  include  under  the  term  “  neurosis.” 
The  author’s  definition  is  based  upon  the  view  that 
the  boundary  between  organic  diseases  and  the  so- 
called  functional  neuroses  (a  term  here  used  as  synonymous 
with  the  psycho-neuroses)  is  wholly  imaginary,  and 
that  disordered  function  is  impossible  without  some 
underlying  physical  basis.  Few  neurologists  would  be 
disposed  to  deny  the  existence  of  some  organic  differ¬ 
ence  between  the  subject  of  a  neurosis  and  a  normal 
person,  but  the  definition  as  a  whole  might  be  criticized 
on  account  of  its  essentially  physiological  colouring. 
The  neuroses  are  disorders  of  personality,  and  in 
practice  the  neurotic  has  to  be  approached,  described,  and 
treated,  not  as  a  nervous  system  reacting  abnormally  to 
simple  stimuli,  but  as  a  person  reacting  abnormally  to 
complex  situations.  In  a  neurosis  the  functions  of  the 

~T~fhe  Diagnosis  of  Nervous  Diseases.  By  Sir  James  Purves-Stewart, 
X  C  M  (J  C.B.,  M.D.Edin.,  F.R.C.P.  London:  Edward  Arnold  and  Co. 
Sixth  edition,  revised.  1924.  (Med.  8vo,  pp.  viii  +  648;  285  figures, 
i  plate.  30s.  net.) 


organism  are  disordered  at  the  highest,  most  recent  y 
evolved,  and  therefore  most  sensitive,  levels  of  evolution, 
and,  as  Janet  urged  many  years  ago,  this  fundamenta 
clinical  fact  should  be  made  evident  in  a  definition  of  t  io 
cases  which  we  include  under  this  category.  . 

The  author  gives  a  few  useful  diagnostic  points  of  difiei- 
entiation  between  the  neuroses  and  psychoses.  Theie  is 
still,  howTever,  much  need  for  further  investigation  into 
this  very  difficult  problem.  In  the  early  stages  of  menta 
disorder’  it  is  often  hard  to  distinguish  a  neurosis  from  a 
psychosis,  and  the  whole  question  is  complicated  by  the 
fact  that  an  illness  showing  all  the  characteristic  symptoms 
of  (say)  an  obsessional  neurosis,  may  change  its  character 
and  develop  pronounced  and  incurable  delusions.  The  fact 
that  a  new  edition  of  this  work  had  become  necessaiv 
abundantly  indicates  that  it  meets  the  needs  of  the  student 
of  clinical  neurology,  and  we  have  no  doubt  that  the 
author’s  hope  that  the  sixth  edition  may  prove  more  useful 
than  any  of  its  predecessors  will  be  fully  realized. 

BISMUTH  IN  SYPHILIS. 

The  use  of  bismuth  as  an  alternative  treatment  of  syphilis 
has  been  carefully  recorded  from  time  to  time,  so  that 
readers  have  been  able  to  form  their  own  opinion  of  its 
value.  As  usually  happens,  its  first  advocates  were  probably 
rather  too  enthusiastic,  and  it  is  convenient  to  have  a  com¬ 
pact  essay2  by  two  French  clinicians— Brin  and  Legrain— 
clearly  setting  out  the  present  position,  giving  an  account 
of  the  action  of  bismuth  on  syphilitic  lesions,  of  incidents  m 
the  course  of  treatment,  stating  indications  for  its  use,  and 
describing  the  various  preparations  employed.  _ 

Bismuth  is  usually  given  by  intramuscular  injection,  bu» 
it  can  also  be  administered  intravenously  or  subcutaneous!}. 
The  metal  can  afterwards  be  found  in  the  blood  and  cerebro¬ 
spinal  fluid,  and  in  almost  all  the  organs  and  tissues  or 
the  body;  it  is  believed,  however,  that  the  meninges 
are  impermeable  to  it.  Elimination  is  effected  by  the 
kidneys  and  intestines,  in  the  salivary  and  mammary  glands, 
and  in  bile  and  sweat.  If  the  salt  administered  oe 
insoluble,  bismuth  appears  in  the  urine  in  eighteen  hours, 
and  may  be  recovered  twenty  to  thirty  days  after  a  course 
of  injections.  After  the  soluble  salts  elimination  commences 
in  two  hours  and  reaches  its  maximum  in  twelve  to  fifteen 
hours.  A  full  account  is  given  of  the  various  preparations, 
and  their  content  of  bismuth  is  stated.  It  would  appear 
that  the  activity  of  a  preparation  depends  not  only  on  the 
amount  of  metal  contained  in  it,  but  also  on  the  chemical 
constitution,  ease  of  disintegration,  and  facility  of  absorp¬ 
tion  The  preparations  used  are  arranged  m  three  main 
groups:  insoluble  preparations  in  an  oily  medium,  mclud- 
in<r  the  tartro-bismuthates,  oxides,  and  lodo-bismuthates ; 
colloidal  preparations  (neotrepol,  spirillar.,  and  bisc-Ioio  ), 
and  soluble  preparations,  such  as  luatol,  tarbisol,  and  galis- 
muth.  The  insoluble  preparations  are  the  most  generally 
useful-  a  “course”  usually  consists  of  fifteen  to  twenty 
injections,  and  an  interval  of  not  less  than  three  weeks  is 
allowed  between  courses;  the  dose  of  each  preparation  is 
stated  and  the  method  of  administration  clearly  explained; 
it  should  be  followed  in  detail.  When  toxic  results  ensue 
they  may  be  local,  “  immediate  general,  or  late  genet al. 
The  last  named  are  the  most  important;  they  include 
stomatitis  (of  varying  severity)  and  renal  complications 
Therapeutic  results  are  considered  m  relation  to  the 
various  stages  of  the  disease  and  the  Wassermann  reaction. 
The  indications  for  the  administration  of  bismuth  are  classi¬ 
fied  as  absolute  and  relative:  the  former  include  cases 
resistant  to  arsenic  and  mercury,  of  arsenic  intolerance,  and 
of  chronic  visceral  syphilis.  Contraindications  are  few. 
They  include  cases  where  the  mouth  is  in  such  a  baa  sta  e 
that  severe  stomatitis  would  almost  inevitably  follow 
cachexia,  and  albuminuria  not  due  to  syphilis.  Bismuth 
mav  be  associated  with  arsenic,  mercury,  and  iodine,  but 
preferably  with  the  first  named.  The  authors  summarize 
their  conclusions  as  follows : 

1  Bismuth  comes  between  arsenobenzol  and  mercury  m  activity, 
o'  Ti-  administration  is  simple  and  practicable. 

3.  It  is  whhout  danger;  no  death  due  to  bismuth  has  been 

reported.  - - - - - 1 - - - — - 7 

Pierre  «  * 


I 


I 


Sept.  13,  1924] 


REVIEWS. 


f  Tit*  BRrTI.*T7  dR7 

L  Mkdjcax.  Journal  “O  * 


4.  The  insoluble  salts,  especially  the  oxides  and  iodo-bismuthates, 
have  more  effect  on  the  Wassermann  reaction  than  the  soluble. 

5.  Bismuth  is  specially  useful  in  cases  where  arsenobenzol  is 
contraindicated. 

6.  The  only  serious  contraindication  is  albuminuria. 

7.  Bismuth  should  be  used  in  association  with  arsenobenzol 
because  the  latter  counteracts  the  effect  of  the  former  on  the 
mouth,  and  the  two  are  the  most  powerful  antisyphilitic  remedies 
we  have. 

The  final  general  recommendation  is  that  syphilis  should 
be  treated  with  arsenic  and  mercury  followed  by  bismuth. 
The  book,  though  small,  is  a  veritable  mine  of  information, 
and  contains  most  of  what  is  known  at  the  present  time 
regarding  the  treatment  of  syphilis  by  bismuth.  The  various 
questions  that  arise  are  dealt  with  in  sequence  and  with 
sufficient  fullness  to  enable  anyone  who  has  not  previously 
given  an  injection  of  bismuth  to  undertake  to  do  so. 


PHYSIOLOGY  AS  THE  BASIS  OF  CLINICAL 
MEDICINE. 

It  was  with  considerable  interest  that  we  noted  the  appear¬ 
ance  of  Human  Physiology :  A  Practical  Coin  ' se,3  by  Drs. 
C.  G.  Doxjglas  and  J.  G.  Priestley.  A  perusal  of  its 
pages  has  not  merely  convinced  us  of  the  excellence  of  the 
material  contained  therein,  but  has  stressed  the  importance 
of  the  part  investigation  on  man  is  playing  in  the  elucida¬ 
tion  of  physiological  processes. 

The  book  is  an  account  of  the  practical  course  in 
human  physiology  which  has  been  developed  for  the  Final 
Honours  School  of  Physiology  in  Oxford.  The  authors  have 
been  at  considerable  pains  in  describing  in  minute  detail 
the  methods  of  investigating  the  physiology  of  respiration, 
the  respiratory  exchange,  the  blood,  the  gases  of  the  blood, 
the  circulation,  the  kidneys,  and  the  alimentary  canal.  All 
reference  to  the  physiology  of  the  central  nervous  system 

has  been  omitted,  and  the  authors’  reason  for  so  doing _ 

namely,  “  that  this  branch  of  the  subject  must  be  dealt 
with  by  one  who  has  made  a  special  study  of  it  ” — may  be 
taken  as  indication  that  the  subjects  included  are  treated 
in  a  succinct  and  stimulating  manner. 

We  believe  the  teaching  of  human  physiology  is  to-dav 
assuming  a  position  of  ever-increasing  importance  in  our 
medical  schools,  and  the  reason  for  this  is  not  far  to  seek. 
The  development  of  the  unit  systems  in  teaching  hospitals 
has  created  a  demand  for  methods  of  investigation  applic¬ 
able  to  man  in  the  pathological  state  at  the  very  time 
when  such  methods,  initiated  and  developed  largely  by  the 
Haldane  school  of  physiologists,  are  bearing  such  a  rich 
harvest  of  purely  physiological  data.  We  are  grateful, 
therefore,  that  these  methods  should  have  been  collected  into 
the  compass  of  a  single  volume  by  two  investigators  who 
have  themselves  contributed  so  much  to  this  branch  of 
experimental  work. 

We  commend  the  book  whole-heartedly  to  the  teaching 
staffs  of  medical  schools,  and  are  convinced  that  those 
engaged  in  the  medical  units  will  also  find  much  therein 
of  great  value  and  solid  worth. 


A  BIBLIOGRAPHY  OF  EUGENICS. 

Eugenics,  to  Mr.  Chesterton,  means  “  the  control  of  some 
men  over  the  marriage  and  unmarriage  of  others;  and 
probably  means  the  control  of  the  few  over  the  marriage 
and  un marriage  of  the  many.”  If  it  were  really  as  simple 
as  this  it  would  be  a  cause  for  astonishment  to  receive  a 
large  volume  of  514  pages,  containing  some  10,000  refer¬ 
ences,  and  entitled  A  Bibliography  of  Eugenics ,4  by  S.  J. 
Holmes  If,  on  the  other  hand,  wo  agree  with  its  founder 
that  National  eugenics  is  the  study  of  agencies  under 
social  control  that  may  improve  or  impair  the  racial 
qualities  of  future  generations  either  physically  or 
mentally,”  our  horizon  becomes  so  far-flung  that  we  can 
be  surprised  at  nothing.  Our  American  friends  evidently 
take  the  broader  view,  as  evidenced  by  this  collection  of 
literature. 


p^y^lo9V:  A  Practical  Course.  By  C.  G.  Douglas,  C.M.G., 
1W  iqoV  F;{VS’’  aQnd  J-  <*•  Priestley,  M.C.,  D.M.  Oxford  :  Clarendon 
4  4S-  J9,2,4-  (De"ly  8vo>  PP-  * x  +  232  ;  30  figures.  12s.  fid.  net.) 

Califni-nin  t0?raPh»  .  °f  Eugenics.  By  Samuel  J.  Holmes.  Berkeley 
California  :  University  of  California  Press.  1924.  (Sup.  roy  8vo,  pp  514.) 


Mr. 

that, 

many 

cance 


Holmes  rightly  points  out  in  an  introductory  note 
the  science  of  eugenics  being  still  in  its  childhood, 
valuable  facts  are  being  daily  recorded,  the  signifi- 
ot  which  remains  unappreciated  until  they  are 
brought  into  proper  relation  with  other  facts,  and  that 


a  great  waste  of  effort 


is 


owing  to 


a  general  lack 


or  vagueness  of  outlook  upon  racial  problems.  In  attempt- 
mg  the  gigantic  and  weary  task  of  sorting  the  vast  amount 
of  rubbish  which  has  been  written  in  the  last  two  decades 
on  eugenics  as  it  appears  on  the  platforms  or  in  the  publi¬ 
cations  of  cranks,  whose  aim  is  to  push  some  pet  scheme 
for  the  reform  of  society,  from  the  still  more  vast  amount 
of  useful  material  which  has  a  direct  or  indirect  bearing 
upon  eugenics  in  its  wider  sense,  the  author  merits  our 
s_\  mpathy.  The  aim  of  the  science  in  its  present  stage  of 
development  is  to  attempt  to  extract  from  the  history  of 
man  s  failures  and  successes  what  are  the  biological  laws 
which  control  his  development,  and  from  the  information 
thus  gained  to  try  to  predict  what  lines  of  action  are  most 
calculated  to  favour  his  healthy  physical  and  mental  pro- 
giess.  It  follows  that  the  researcher  into  eugenic  problems 
draws  his  material  more  from  written  records  than  from 
laboratory  experiments,  and  finds  it  necessary  to  ransack 
the  liteiatuie  dealing  with  such  wide  fields  as  the  heredity 
of  human  traits  and  defects,  the  hereditary  factor  in  crime, 
vice,  and  disease,  the  selective  influences  of  birth  and 
death  lates,  urbanization  and  emigration,  on  populations, 
and  the  effects  of  parental  age,  consanguinity,  race  mixture, 
and  environmental  factors  on  the  child.  A  bibliography 
attempting  to  embrace  and  classify  this  mass  of  writings 
has,  therefore,  a  distinct  value,  and  our  only  regret  would 
be  that  the  present  volume  gives  no  information  as  to  the 
contents  of  the  writings  collected  beyond  what  is  contained 
m  their  titles.  Very  many  of  these  will  be  found  to  be 
of  little  value  to  the  student  or  researcher  when  he  comes 
to  read  them,  and  a  smaller  selection  of  the  best  papers 
with  a  few  lines  indicating  what  is  to  be  found  in  each 
would,  we  think, 
present  volume. 


have  been  even  more  useful  than  the 


TANTALUS. 

Mr.  Haldane  has  become  responsible  for  a  small  family  of 
little  books — his  Daedalus  produced  Icarus,  and  the  two  have 
begotten  Tantalus, 5  by  F.  C.  S.  Schiller,  D.Sc.,a  Fellow  of 
Corpus  C’hristi  College,  Oxford. 

In  his  preface  Dr.  Schiller  shows  himself  very  anxious 
not  to  be  taken  for  a  pessimist.  He  believes  the  human  race 
is  degenerating,  the  herd  is  rushing  down  a  steep  place,  but 
thinks  it  may  be  headed  off  from  the  final  precipice.  “  Man¬ 
kind  can  make  a  fool  of  itself,  as  it  always  could ;  if  it  does, 
its  blood  will  be  on  its  own  head,  for  it  has  knowledge 
enough  to  avoid  the  dangers  that  threaten  it,  if  it  will  use 
its  knowledge  properly.”  He  claims  therefore  to  be  an 
optimist. 

Let  us  see. 

He  begins  by  giving  up  any  claim  for  improvement  of 
man’s  bodily  capacity  or  intellectual  capaciousness.  The 
Cro-Magnon  people  thirty  thousand  years  ago  or  there¬ 
abouts  had  finer  bodies  and  bigger  brains.  This  is  an 
opinion  no  disciple  of  Sir  Arthur  Keith  can  hastily  reject. 
Early  modern  man  had  not  acquired  immunity  to  some 
pathogenic  microbes  recent  man  resists,  but  on  the  whole 
the  latter’s  survival  “  is  determined  far  more  by  his  rela¬ 
tions  to  the  social  group  to  which  he  belongs  than  by 
personal  efficiency.” 

The  first  concession  is  made  when  Dr.  Schiller  admits 
that  by  the  development  of  speech  and  its  record  in 
writing  man  has  transmitted  to  his  own  and  succeedi no¬ 
generations  knowledge  by  which  he  has  been  able  to  give 
permanence  to  social  institutions,  and  to  his  conquests  over 
nature,  while  retaining  a  degree  of  plasticity  the  ant  has 
lost.  This  concession  to  the  idea  of  progress  is  immediately 
neutralized  by  a  really  savage  attack  on  the  modern  pro¬ 
fessor.  We  do  not  recognize  the  science  professor  of  our 
acquaintance  in  the  portrait  drawn,  but  history  warns  us 

s  Tantalus,  or  the  Future  of  Man.  By  F.  C.  S.  Schiller,  M.A.,  D.Sc 
Fellow  anil  Tutor  of  Corpus  Christi  College,  Oxford.  London  •  Kegan 
Paul,  Trench,  Trubner  and  Co.,  Ltd.  1924.  (Fcap.  8vo,  pp.  72.  2s.  6d.net.) 
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that  there  is  truth  in  the  assertion  that  we  cannot  “  count 
on  our  academic  institutions  to  save  us  from  stagnation  and 
decay  even  in  matters  of  knowledge  ”  ;  still  we  are  inclined 
to  think  that  Aristotle  was  right  in  believing  that  an  inborn 
craving  for  knowledge  is  characteristic  of  man’s  nature. 
However,  Dr.  Schiller  has  no  doubt  that  civilization  tends 
to  physical  and  intellectual  degeneration,  a  tendency  made 
more  rapid  in  its  effect  by  the  postponement  of  marriage, 
the  small  families  in  the  aristocratic,  professional,  and 
middle  classes,  and  among  most  classes  of  skilled  labour, 
and  the  unwisdom  of  our  rulers  in  ordaining  “  that  a  know¬ 
ledge  of  birth  control  shall  be  a  (fatal)  privilege  reserved  for 
the  intelligent  and  well-to-do.  They  [our  rulers]  instruct 
the  police  to  prevent  it  from  penetrating  to  the  poor  and 
stupid.”  Matters  are  made  worse  by  the  advance  of 
medicine  and  hygiene,  and  even  obstetrics  is  to  be  blamed 
for  saving  “  the  lives  of  thousands  of  women  whose  physique 
is  such  that  in  former  times  they  would  inevitably  have 
died  in  childbirth.” 

We  are  now  more  than  three-fourths  of  the  way  through 
the  book  and  begin  to  look  for  the  optimism  promised  in 
the  preface.  This,  after  Christian  ethics  have  been  dis¬ 
missed,  we  find  in  eugenics  and  a  more  business-like  study 
of  psychology.  Man  can  save  himself  in  this  way,  but  the 
author  does  not  presume  to  predict  that  he  will.  This  is 
rather  disappointing.  Perhaps  the  next  volume  of  the  series 
will  be  entitled  “  Sisyphus.” 


BIRD  MIGRATION. 

Mr.  Tait’s  Birds  of  Portugal 6  is  the  only  book  that  has 
been  written  in  English  solely  about  the  birds  of  that 
country.  This  may  appear  at  first  strange,  but  is  explained 
by  his  interesting  preface.  The  author  states  that  besides 
himself  there  is  only  one  other  field  naturalist  in  the  whole 
of  Portugal.  He  sadly  remembers  two  others,  both  doctors, 
but  they  died  some  years  ago.  Mr.  Tait  has  hitherto  been 
known  to  ornithologists  for  his  list  of  the  birds  of  Portugal, 
published  in  the  Ibis  in  1887,  and  his  frequent  reports  of 
birds  procured  in  Portugal  with  migration  rings  upon  their 
legs. 

Portugal  is,  ornithologioally,  a  very  important  country, 
from  the  fact  that  it  is  on  the  high  road  along  which  the 
birds  of  Western  Europe  migrate  from  their  northern 
breeding  haunts  to  their  winter .  quarters  in  the  south. 
Mr.  Tait  has  been  watching,  collecting,  and  studying  the 
birds  of  Portugal  for  many  years,  and  it  is  indeed  fortunate 
that  this  important  strip  of  Europe  has  found  such  a  careful 
and  enthusiastic  historian.  Through  his  efforts  the 
Portuguese  newspapers  were  induced  to  publish  particulars 
of  any  birds  that  were  shot  and  found  to  be  wearing 
migration  rings  on  their  legs.  The  complete  list  of  such 
birds  is  here  printed.  It  is  headed  by  the  lesser  black- 
backed  gull,  with  46  specimens;  26  of  these  had  been  born 
and  marked  in  the  Fame  Islands,  off  the  coast  of  North¬ 
umberland.  The  author  has  a  good  deal  to  say  about  bird 
migration,  particularly  about  the  movements  of  the  vast 
flocks  of  turtle-doves  that  pass  along  the  coast  in  the 
autumn.  He  records  the  interesting  fact  that  the  Portu¬ 
guese  chiffchaff  and  the  minute  fire-crest  both  winter  in 
Portugal. 

If  Portugal  suffers  from  a  lack  of  bird-lovers  or 
naturalists,  it  more  than  makes  up  for  this  shortage  by  a 
very  plethora  of  sportsmen,  or  rather  gunmen;  for  when 
migration  is  in  full  swing  these  slaughterers  assemble  in 
numbers  all  along  the  coast  and  blaze  away  at  every  bird 
which  passes  Within  shot.  The  result  is  that  many  species 
once  numerous  are  becoming  scarce,  while  some,  as  the 
purple  water-hen  and  the  bittern,  appear  to  be  extinct. 
Mr.  1  ait’s  book  contains  a  few  photographs ;  we  wish 
he  had  given  more.  The  Latin  and  the  English  and 
Portuguese  names  of  each  bird  are  given,  and  when  a 
bird  is  known  by  a  different  name  in  different  parts 
of  the  country  each  is  mentioned;  the  chaffinch  has  as 
many  as  twelve  different  names  in  Portuguese.  The  book 
will  prove  useful  both  to  the  field  naturalist  abroad  and 
the  “  closet  naturalist  ”  at  home. 


® ,The  Birds  Portugal.  By  William  C.  Tait.  London- 
Witherby.  1924.  (Demy  8vo,  pp.  xii  +  260;  10  plates.  18s. 
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The  System  of  Radiography,  with  an  Atlas  of  the  Normal,  by 
the  late  Dr.  Ironside'Bruce,  first  appeared  in  1906,  at  a  time 
when  the  principles  of  successful  radiography  had  hardly 
been  worked  out.  A  second  edition7  has  now  been  edited  by 
Mr.  J.  Magnus  Redding,  the  senior  surgical  radiologist  to 
Guy’s  Hospital.  The  general  arrangement  is  as  before,  but 
the  illustrations  have  been  entirely  renewed  and  certain 
modifications  due  to  the  advance  of  x- ray  technique  have  been 
made.  A  short  description  of  the  methods,  by  which  radio¬ 
graphs  of  the  different  parts  are  obtained  in  standard  positions 
with  the  tube  correctly  centred,  is  followed  by  the  atlas 
which  constitutes  the  main  portion  of  the  book.  A  photo¬ 
graph  of  the  subject  and  the  tube  in  position  precedes  the 
radiographic  results.  In  most  instances  radiographs  of  the 
part  at  5  years,  10  years,  and  25  years  are  reproduced 
side  by  side.  Beneath  each  radiograph  is  a  short  state¬ 
ment  as  to  the  abnormalities  that  should  be  looked  for. 
This  is  a  very  commendable  scheme,  and  the  radiographic 
illustrations  are,  on  the  whole,  good.  Some,  however,  do 
not  come  up  to  the  standard  of  excellence  which  modern 
apparatus  has  made  possible.  This  is  the  case  in  many 
of  the  reproductions  of  the  spine  and  the  pelvic  region,  in 
the  majority  of  which  fine  bone  detail  is  not  shown.  The 
short  reference  to  renal  work,  and  the  one  radiograph  repro¬ 
duced  would  have  better  been  omitted,  as  the  technique 
suggested  is  out  of  date.  There  is  only  one  radiograph  of  the 
thorax,  and  radiography  of  the  gastro-inteslinal  tract  is 
apparently  considered  to  be  outside  the  scope  of  the  volume. 
As  an  introduction  to  the  subject  of  the  radiological  appear¬ 
ance  of  normal  bones  taken  at  three  ages  of  life,  under 
standard  conditions,  however,  the  book  should  be  of  use  to 
the  junior  student  of  radiology. 

In  Blood  Pressure  :  Cause,  Effect,  and  Remedy ,8  Professor 
Lewellys  F.  Barker  and  Dr.  Norman  B.  Cole  of  the  Johns 
Hopkins  University  describe  in  language  to  be  understood 
of  the  layman  “  the  information  he  would  like  to  have,”  and 
which  may  be  for  his  good,  inasmuch  as  a  sane  presentation 
of  the  subject  may  allay  unnecessary  panic.  Hence  a  book 
of  this  kind  with  its  catholic  appeal  may,  as  the  authors 
suggest,  be  in  line  with  the  whole  trend  of  preventive  medi¬ 
cine.  It  is  suggested  that  if  the  term  “average  blood  pres¬ 
sure”  is  employed  instead  of  “normal  blood  pressure,”  not 
only  will  it  be  more  accurate,  but  less  likely  to  worry  those 
anxious  about  their  condition.  Conquering  any  disinclination 
to  read  a  book  designed  for  a  lay  as  well  as  a  professional 
audience,  the  medical  reader  will  find  a  sensible  and  well 
written  presentation  of  the  subject  on  these  lines.  There  is 
also  a  short  chapter  on  low  blood  pressure  and  a  glossary. 
The  rather  striking  and  gaudy  paper  cover  informing  the 
public  that  “  This  is  an  Appleton  book”  may  detract  from  its 
popularity. 

The  work  on  duodenal  intubation,9  by  MM.  M.  Chiray  and 
J.  Lebon,  which  forms  the  latest  contribution  to  the  series 
of  volumes  on  practical  medicine  and  surgery  issued  by 
Masson  of  Paris,  is  an  excellent  introduction  to  the  study  of 
the  subject.  Alter  a  short  historical  survey,  in  which  the 
credit  for  the  first  successful  duodenal  intubation  is  rightly 
attributed  to  Einhorn  of  New  York,  an  account  is  given  of  the 
various  tubes  employed,  such  as  those  of  Einhorn,  Gross, 
Re li fuss  and  Palefski,  Pisani,  and  Carnot.  The  application  of 
the  method  is  then  described,  including  the  preparation  of 
the  patient,  the  introduction  of  the  tube  and  the  recognition 
of  its  entry  into  the  stomach  and  duodenum,  the  difficulties 
and  facilities  encountered,  and  the  various  modes  of  removal 
of  the  duodenal  fluid.  The  next  four  chapters  are  devoted  to 
a  consideration  of  the  physical,  chemical,  microscopical,  and 
biological  characters  respectively  of  the  duodenal  fluid.  In 
the  following  chapter,  which  deais  with  the  diagnostic  impor¬ 
tance  of  duodenal  intubation,  the  writers  discuss  its  employ¬ 
ment  in  cholecystitis,  biliary  obstruction,  cancer  of  the  bile 
ducts,  diseases  of  the  hepatic  parenchyma,  pancreas,  and 
duodenum,  and  acute  infections,  especially  enteric  fever. 
The  last  chapter,  which  is  concerned  with  the  therapeutical 
uses  of  duodenal  intubation,  contains  a  description  of 
duodenal  feeding,  duodenal  lavage,  and  the  Meltzer-Lyon 
medical  drainage  of  the  bile  ducts.  Bibliographies  of  French, 
British  and  American,  and  German  literature  are  appended. 


7  A  System  of  Radiography,  with  an  Atlas  of  the  Normal.  (W.  Ironside 
Brnce  )  Second  editioD,  edited  by  J.  Magnus  Redding.  F.R.C.S.Eng., 

L. U.C.P.  London:  H.  K.  Lewis  and  Co.,  Ltd.  1914.  (Oblong  imp.  4to. 
pp.  xii  +  £8  ;  197  plates.  3Cs.net.) 

8  Blood  Pressure:  Cause,  Effect,  and  Remedy.  By  Lewellys  F.  Barker, 

M. D.,  LL.D.,  and  Norman  B.  Cole,  M.D.  New  York  and  London: 
D.  Appleton  and  Co.  1924.  (Cr.  8vo,  pp.  iii  +  l£4.  £ s.) 

9  Le  tubage  in'esiinal;  Ses  applications  cl>niques.  Par  M.  Chiray  et 
J.  Lebon.  Medecine  et  chirurgie  pratiques.  Paris :  Masson  et  Cie.  1924. 
(Post  8vo.  pp.  2.8;  24  figures,  2  plates.  Fr.  10.) 
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PREPARATIONS  AND  APPLIANCES. 

Tetraform. 

Carbon  tetrachloride  has  become  recognized  as  a  useful  drug 
in  the  treatment  of  hookworm  and  other  diseases  caused  by 
intestinal  parasites.  It  is  well  known  that  commercial  processes 
o  manufacture  lead  to  the  occurrence  of  impurities.  The  dose 
given  is  relatively  a  large  one,  amounting  in  full  to  60  minims, 
home  ot  the  impurities  which  may  be  present  as  a  result  of  the 
process  of  manufacture  are  toxic,  notably  carbon  disulphide, 
it  is  accordingly  important  that  carbon  tetrachloride  for  medi- 
cinai  use  should  have  a  high  degree  of  purity.  We  have  had 
submitted  to  our  notice  a  sample  of  medicinal  carbon  tetra¬ 
chloride  manufactured  by  the  British  Drug  Houses,  Ltd.,  which 
they  supply  under  the  proprietary  name  of  “  Tetraform.”  It 
las  been  examined  by  our  analyst.  He  reports  that  it  is  a 
highly  refined  article.  He  was  unable  to  detect  any  of  the 
impurities  which  are  most  usually  found  in  commercial  samples 
,  carbon  tetrachloride.  He  notes  particularly  the  absence  of 
a  dehydes,  and  states,  with  regard  to  carbon  disulphide,  that  a 
test  capable  of  revealing  its  presence  in  a  proportion  no  greater 
tiian  5  parts  per  million  gave  a  negative  result. 

Dial,  Didial,  and  Dialacetin. 

V\  e  have  before  us  three  hypnotics  prepared  by  the  Clayton 
Aniline  Company,  Ltd.,  according  to  the  formula  of  the 
bociety  of  Chemical  Industry  in  Basle. 

Dial,  or  diallylbarbituric  acid,  is  a  powerful  hypnotic  of  the 
veronal  group.  It  has  been  on  the  market  for  some  years 
1  harmacological  experiments  have  shown  that  it  is  about  five 
times  as  strong  as  veronal,  but  the  makers  claim  that  it  is  much 
more  rapidly  oxidized  in  the  body,  and  therefore  is  less  liable 
to  produce  a  cumulative  effect.  Reports  by  the  makers  suggest 
that  the  therapeutic  dose  has  a  remarkably  wide  margin  of 
safety,  for  the  ordinary  dose  is  about  3  grains,  and  records  are 
given  ot  persons  recovering  after  taking  between  20  and  30 
grains. 

Didial  consists  of  a  mixture  of  dial  with  ethylmorphine. 
this  combination  is  recommended  particularly  for  initiating 
anaesthesia  and  inducing  “  twilight  sleep.” 

Dialacetin  consists  of  a  mixture  of  dial  and  allylparacetamino- 
phenoi,  being  a  coal-tar  antipyretic  allied  to  phenacetin.  The 
mixture  possesses  hypnotic,  analgesic,  and  antipyretic  actions, 
and  is  said  to  be  indicated  as  a  sedative  in  febrile  conditions 
associated  with  headache,  etc.  It  is  interesting  to  note  that 
this  last  mixture  has  been  tried  in  France  as  an  alternative  to 
bromides  in  epilepsy. 

I  lie _  makers  state  that  all  three  drugs  are  included  in  the 
Rart  I  schedule  of  poisons,  but  that  they  do  not  come  under 
the  regulations  of  the  Dangerous  Drugs  Acts. 

,,  Parathyroid  Gland. 

Messrs  Burroughs  Wellcome  and  Co.  are  supplying  tabloids 
of  parathyroid  gland,  each  representing  2/5  grain  of  fresh  gland 
equivalent  to  1/10  grain  of  the  desiccated  gland  substance.g  The 
mf°rms  us  that  the  glands  are  dissected  out  by  trained 
and  ,tha:t  a  careful  inspection,  checked  by  microscopic 
sections,  is  made  to  ensure  the  genuineness  of  the  product. 

.  Prunol. 

Prunol  is  a  laxative  jelly  made  by  Prunol  Ltd.  (4,  Pickering 

n™  n  ames  Street’  S-W1)-  Tt  is  stated  t0  be  compounded  of 
prunes,  Demerara  sugar,  senna,  and  ginger.  This  combination  has 

^rS6’  be?I1  -We  Kn°wn,  to  the  medlcal  profession  for  the  last 
fitty  years.  It  is  said  to  have  been  originally  introduced  by  Sir 
James  Paget,  and  has  proved  itself  of  great  value  in  casJs  of 
chronic  constipation,  particularly  in  children.  Prunol  is  supplied 
m  stoppered  jars,  price  Is.  lOd.  pp  eQ 

_  Suprapubic  Drainage. 

Mr.  James  MacMunn  (London)  writes :  In  my  experience  all 
pumps  and  siphons,  or  allowing  the  urine  to  soak  into  dressings 
8  re  less  satisfactory  than  the  plans  here  illustrated 
tig.  1  allows  the  urine  to  be  absorbed  and  discharged  as  fast  as 
it  is  secreted,  by  means  of  the  large  volume  of 
absorbent  gauze,  beginning  at  c  and  ending 
at  g.  a  is  a  metal  tube  over  which  b,  a  rubber 
tube,  is  slipped.  Over  b  a  rubber  ring  (d)  is 
placed— a  large  umbrella  ring  will  do— which 
introduced  into  the  bladder  wound,  pulls' 
the  latter  into  close  contact  with  the  parietes  • 
falling  away  of  the  bladder  from  these  is, 

nu,  <T,rsf!,  one  of  causes  of  leakage. 
Ibe  bladder  wound  is  sutured  round  the 
tube,  e  are  two  stout  strings  brought  out 
either  through  or  outside  the  tube  to  be 
tied  round  a  so  as  to  keep  n  in  position  • 
their  untying  allows  the  tube  to  be  with¬ 
drawn,  p  being  left  in  the  bladder,  and 
then  withdrawn  edgeways  by  one  of  the 
strings,  f  is  a  rubber  tube,  preferably  an 
the  ganvp  rpi  inner  cycle  tube  for  lightness,  to  shut  in 

drain  nr  ^J  apparatus  can  be  used  as  a  siphon  as  well  as  a 

wire  and  wpM  1°°  •  &  The  £auze  is  intl  °duced  by  a  long 

wire  and  wetted.  Irrigation  may  be  used  through  A. 


ordinary  TuT  1  ^  adoPted  in  connexion  with  the 

is  aonarentS^u  ,*  ls,  a  metal  ferrule,  the  use  of  which 
m  PWnthat  ®’  a  so  draws  the  bladder  up.  The  shoulder 
may  be  bell  or  trumpet  shaped  instead  of  ring  shaped  The 

Eh.£ ’SteSS cS, p»ayde  from  my  w 

th ’  Whilst  aliudi.nS  t0  cycle  tubes,  that  extemporized 
tilings  are  often  more  useful  in  practice  than  specially  made  and 

t if: d° V t h g1  Y' ” S  f 0 f  c x arnP 1  e ,  a  part  of  a  motor  wheel'  inner  tube 

efficient  receitaHe  In  a”  St?Pped  to  the  thigh-  makes  a  most 
!»d  n  +Ln  1  %ptf  for  urine  where  a  permanent  catheter  is  used  ■ 
into  the  end  of  the  catheter  a  metal  tube  is  passed,  round  which 
the  uPPcr  Part  of  the  rubber  tube  is  tightly  tied. 
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In  Japan  the  term  “  foreigner  ”  is  applied  to  all  races 
not  Japanese,  and  it  is  with  foreigners  only  that  these  notes 
doal._  The  foreign  community  occupies  a  somewhat  peculiar 
position,  in  that,  while  living  in  the  midst  of  a  civilization 
equal  to  that  of  Europe,  it  has  retained  the  habit  of 
ending  for  itself,  and  its  behaviour  in  this  crisis  was  no 
exception  to  the  general  rule.  The  foreign  community 
must  be  subdivided  into  Chinese  and  non-Chinese,  for  while 
non-Chinese  races  work  and  live  together  and  run  their 
affairs  through  international  committees,  the  Chinese  are 
self-contained  and  move  apart  from  Japanese  and  other 
foreigners  alike. 

General  Considerations. 

It  will  be  remembered  that  the  shocks  occurred  shortly 
before  midday  on  Saturday,  September  1st,  1923,  that 
they  covered  a  large  area  of  country,  were  followed  by  fires 
and  high  winds,  and  were  worst  felt  at  Yokohama.  Certain 
factors  were  favourable  to  a  low  casualty  list.  The  women, 
childien,  and  missionary  population  had  not  yet  returned 
fiorn  the  hills,  and  many  residents  were  away  at  neigli- 
bouiing  health  resorts  for  the  week-end.  It  was  an  hour 
wdien  most  Yokohama  residents  were  down  in  the  settle¬ 
ment,  and  thus  able  to  reach  the  sea  and  to  avoid  the  fires. 
The  s.s.  Empress  of  Australia  was  due  to  leave  at  midday, 
and  large  numbers  wrere  down  on  the  dock  seeing  off  friends 
and  were  thus  able  to  go  straight  on  board  this  vessel.  On 
the  other  hand,  the  earthquake  itself  undoubtedly  claimed 
more  victims  in  the  higher,  more  solid  buildings  of  the 
settlement  than  in  the  wooden  residences  of  the  Bluff. 
None  of  these  considerations  affected  the  Chinese,  and 
these  unfortunate  people,  penned  in  the  low-lying  China 
Town,  with  narrow  streets  and  poor  means  of  egress,  were 
quickly  surrounded  by  flames;  their  losses  were  appalling. 

In  Tokyo  the  shocks  were  not  so  severe,  and  there  were 
comparatively  few  foreigners  in  the  city  at  the  time. 
Such  as  there  were  were  collected  mostly  in  the  Imperial 
Hotel,  and  this  structure  successfully  withstood  both  earth¬ 
quake  and  fire.  In  the  outlying  districts  there  were  no 
foreign  buildings,  and  people  were,  in  the  large  majority 
of  instances,  able  to  escape  from  houses  at  the  first  shock. 
Except  in  Tokyo  and  Yokohama  there  were  no  fires  to 
contend  with.  There  were  in  the  harbour  at  the  time 
ships  of  various  nationalities,  and  it  was  in  these  that  most 
of  the  refugees  escaped.  Land  communications  were  for 
some  days  paralysed,  and  few  used  the  roads  and  railways. 

Organization  in  Kobe. 

The  first  news  did  not  reach  Kobe  until  the  morning  of 
September  2nd.  Communications  are  frequently  inter- 
rupled  in  Japan,  and  it  was  not  until  late  in  the  afternoon 
that  more  accurate  reports  confirmed  what  was  at  first 
thought  to  be  an  exaggerated  rumour.  The  extent  of  the 
casualties  could  only  be  guessed,  but  it  was  immediately 
apparent  that  the  whole  brunt  of  caring  for  foreign 
casualties  and  refugees  alike  would  fall  on  Kobe,  which  is 
twenty-four  hours’  steaming  from  Yokohama.  Shanghai 
the  next  foreign  settlement,  is  three  and  a  half  days 
by  sea. 
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Facilities  for  dealing  with  a  crisis  of  this  nature  were 
miserably  inadequate.  Kobe  boasted  one  foreign  hospital, 
the  International,  and  it  was  soon  discovered  that  this  was 
the  only  institution  of  the  kind  in  working  order  left  in 
Japan.  The  hospital  had  14  beds  only,  and  was  staffed  by 
three  foreign  doctors — two  British  and  one  German.  1  here 
was  also  an  American  doctor  practising  in  Kobe  but  not 
on  the  staff.  A  foreign  matron  was  in  charge  of  the 
nursing  staff,  which  consisted  of  Japanese  male  and  female 
nurses.  Of  stretchers  there  were  only  two,  and  these  of 
the  “  wheeled  ”  variety,  and  the  usual  time  for  transport 
of  a  case  from  the  dock  to  hospital  was  three-quarters  of 
an  hour.  The  American  and  German  doctors  happened  to 
be  away  in  the  north  of  Japan  and  were  unable  to  get 
back  in  time  to  help  in  the  emergency.  Under  the  energetic 
supervision  of  the  matron,  Miss  Macfarlane,  supplies  wrero 
collected,  three  additional  Japanese  nurses  engaged,  and 
the  number  of  beds  increased,  so  that  by  the  morning  of 
September  3rd  accommodation  for  32  serious  cases  was 
in  readiness. 

The  Oriental  Hotel  put  its  ballroom  at  the  disposal  of 
a  rapidly  organized  relief  committee,  and  by  the  morning 
of  September  4th  accommodation  for  about  60  walking 
cases  was  arranged  here  under  volunteer  foreign  nurses. 
A  private  house  was  fitted  up  as  a  four-bedded  maternity 
b  ome. 

The  foreign  community  held  a  meeting  at  4  p.m.  on 
September  3rd,  subscribed  £5,000  within  half  an  hour, 
delegated  subcommittees  to  deal  with  special  branches,  and 
arranged  to  send  a  relief  ship  the  same  night  to  Yokohama 
with  medical  supplies  and  a  large  quantity  of  water.  The 
last  was  rightly  held  to  be  the  most  urgent  need,  and  was 
justified  on  arrival  by  the  discovery  that  all  water  mains 
had  been  broken  and  that  a  water  famine  was  already  in 
existence.  The  German  community,  meeting  independently, 
arranged  to  act  in  close  co-operation,  and  assumed  respon¬ 
sibility  for  ambulance  transport.  They  fitted  three  motor 
vans  with  improvised  stretchers,  and  also  provided  bearer 
parties  and  drivers.  The  personnel  were  ex-service  men 
under  ex-N.C.O.s,  and  worked  efficiently  and  without 
friction  under  the  orders  of  the  British  doctors. 

Confusion  on  arrival  of  ships  was  anticipated  by  printed 
labels,  “  Hospital  ”  and  “  Hotel,”  and  whenever  either 
of  the  doctors  could  be  spared  ships  were  met  at  \\  ada 
Point  quarantine  station  and  the  appropriate  labels  affixed 
before  the  ship  came  into  port. 

Arrival  of  Refugees. 

The  first  ship  to  arrive  was  the  s.s.  West  O’Roica,  at 
1  a. m.  on  September  4th;  by  the  night  of  September  8th 
practically  all  the  casualties  had  arrived.  Though  wireless 
messages  were  received  reporting  large  numbers  of  serious 
cases,  the  actual  number  of  stretcher  cases  dealt  with  was 
remarkably  small.  Accurate  statistics  have  not  been 
published,  and  in  fact  are  not  known,  but  the  last  official 
report  in  the  Osaki  Asahi  Shimbun  gave  the  refugees 
arriving  at  Kobe  by  sea  as  3,553  Chinese  and  1,743 
European.  By  our  private  medical  records  132  casualties 
were  received  in  all — 42  serious  cases  at  the  International 
Hospital  and  90  walking  cases  at  the  Oriental  Hotel 
Hospital. 

The  European  refugees  were  absorbed  by  the  community 
with  difficulty,  the  greatest  problem  being  the  Russians. 
A  certain  percentage  of  these  people  might  almost  be 
termed  “  professional  refugees,”  and  unless  carefully 
watched  drew  their  rations  and  clothing  in  excess.  They 
were  finally  housed  in  the  Gymnasium;  it  was  surrounded 
by  barbed  wire  and  guards  placed  at  the  entrances.  Several 
cases  of  venereal  disease  were  discovered  among  them, 
but  these  had  to  be  isolated  as  well  as  possible  in 
their  own  compound,  there  being  no  available  hospital 
accommodation  for  this  class  of  case.  Food  supplies 
generally  were  adequate,  but  clothing  gave  rise  to  more 
difficulty. 

The  manner  in  which  the  Kobe  Chinese  absorbed  their 
own  nationals  and  generally  managed  their  own  problems 
was  worthy  of  all  praise.  They  gave  the  relief  committee 
very  little  trouble,  and  looked  after  the  questions  of  food 
and  clothing  without  calling  on  outside  assistance. 


Hospital  Cases. 

Among  the  42  serious  cases  admitted  to  the  International 
Hospital  the  following  nationalities  were  represented : 

British  . 14  American  ...  5  Japanese  ...  2 

Russian  .  7  German . 4  Polish  . 1 

Chinese  .  6  French . 2  Italian  . 1 

The  low  proportion  of  serious  cases  is  partially  explained 
by  various  considerations.  The  conditions  following  the 
earthquake  rendered  the  chances  of  saving  serious  cases 
exceedingly  slight.  In  this  connexion  the  heroic  work  of 
Misses  Dalton  and  Little,  matron  and  assistant  matron  of 
the  Yokohama  General  Hospital,  must  be  mentioned.  M  ith 
the  assistance  of  a  patient  they  removed  three  helpless 
cases  from  the  falling  building,  stayed  with  them  all  night, 
having  to  make  frequent  changes  of  position  to  avoid  the 
flames,  and  finally  succeeded  in  getting  them  to  Kobe 
uninjured.  For  this  they  received  the  decoration  of  O.B.E. 
The  casualties  among  the  Yokohama  doctors  had  been  high. 
Of  the  five  practising,  two  had  been  killed  and  one  sustained 
a  compound  fracture.  The  operating  theatres  had  been  put 
out  of  action,  and  thus  no  surgical  treatment  was  possible 
until  Kobe  was  reached.  A  certain  number  of  deaths 
occurred  at  sea  in  transit. 

Of  these  cases,  28  were  directly  due  to  the  catastrophe. 
The  disabilities  were  as  follows : 

Traumatism. 

Fractures  .  ^ 

Wounds  and  contusions  .  9 

Burns  .  3 

Dislocations  . . ^ 

Other  Cases. 

Diseases  of  central  nervous  system  .  3 

Acute  mastoiditis  .  I 

Maternity  .  1 

Deaths. 

Head  injuries .  3 

Pyo-pueumothorax .  1 

Double  fractured  femur  .  j 

Burns  .  j 

Ruptured  liver  .  1 

The  following  are  notes  of  some  cases  of  interest. 

Case  1. — R.  C.  E.  His  left  hand  was  crushed  in  the  fall  of  a 
building,  but  he  was  released  by  the  second  shock.  He  wore  a 
tourniquet  for  eight  hours  above  the  elbow.  When  admitted  on 
September  4tli  he  had  gas  gangrene  of  four  fingers  and  .the 
metacarpus  of  the  hand.  An  elliptical  amputation  was  made 
through  the  mid-carpus,  preserving  the  thumb.  Massive  septic 
oedema  ensued,  which,  in  spite  of  multiple  incisions  down  to  the 
bone,  serum  and  collosol  silver  treatment,  gradually  extended  up  1  he 
arm  and  finally  encroached  on  the  chest  wall.  No  pus  formed  until 
twenty-seven  days  after  the  injury,  when  an  abscess  appeared  in 
the  axilla.  This  was  allowed  to  develop  for  four  days;  after  its 
evacuation  the  temperature  subsided  and  sepsis  lapidly  cleaied 
up.  He  has  nowT  a  useful  arm,  including  the  thumb. 

Case  2. — F.  B.  H.,  a  man  aged  65,  was  admitted  on  September 
4th  with  comminuted  fracture  of  the  right  tarsus  and  two  com¬ 
pound  tibia-fibula  fractures  of  the  same  leg.  Gas  gangrene 
extended  three  inches  above  the  ankle.  Circular  amputation  at 
junction  of  upper  and  middle  thirds  of  the  leg  was  performed. 
Severe  secondary  haemorrhage  occurred  nineteen  days  after  the 
injury.  After  subsequent  removal  of  1^  in.  of  the  tibia  he 
recovered  with  a  good  stump. 

Case  3. — F.  A.,  a  boy  aged  12.  Fractured  pelvis  :  tetanus.  This 
patient  was  of  German  nationality  and  was  taken  over  by  Professor 
Hartel,  to  whose  care  recovery  was  due. 

Case  l. — A.  B.,  a  girl  aged  6,  was  admitted  on  September  4th 
with  rapid  pulse,  signs  of  free  fluid  in  the  peritoneal  cavity,  and 
acute  anaemia.  Laparotomy  showed  a  rupture  of  the  liver  tin  ee 
inches  in  extent,  plugged  by  clot  and  no  longer  bleeding.  Death 
occurred  five  hours  after  operation. 

Case  .5.— H.  T.  gave  a  history  of  having  fallen  with  the  second 
floor  when  the  building  collapsed.  Pain  in  the  thigh  led  to 
x-ray  examination,  which  showed  a  foreign  body  of  pencil  snape, 
of  equal  density  to  bone,  embedded  in  the  mid-thigh.  11ns  pro\ed 
to  be  a  fragment  of  a  knitting  needle,  and  only  on  being  shown 
this  did  she  remember  that  she  was  knitting  at  the  time  ot  the 
earthquake. 

Case  6. — E.  L.,  a  woman  aged  18,  had  contusion  of  the  liver, 
but  recovered  without  operation.  Subsequently  she  developed 
ulnar  nerve  paralysis  with  wasting  of  the  small  muscles  ot  the 
hand  Scars  of  wounds  at  the  elbow  were  explored,  but  no  nerve 
lesion  was  discovered.  Sensation  and  movement  gradually 
returned.  There  had  been  severe  contusions  of  the  shoulder  and 
elbow,  and  the  case  was  apparently  one  of  nerve  concussion. 

The  three  deaths  under  “head  injuries  ”  were  cases 
indistinguishable  from  “  shell  shock  ”  as  seen  in  the  great 
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war.  No  lesions  were  discovered.  One  case  lived  five  days 
in  a  condition  of  complete  aphasia  with  continuous  tremors 
of  the  extremities.  His  identity  was  not  established- 

*7  hSht  cascs  "ere  treated  at  the  Oriental  Hotel  and  4  at 
the  maternity  home. 

Relief  units  were  sent  from  Shanghai,  Manila,  Tientsin, 
and  other  places,  but  owing  to  the  distances  the  first  party 
did  not  arrive  until  September  7th.  From  this  date  medical 
units  poured  in  in  expectation  of  a  large  casualty  list,  and 
k^ptember  12th  a  large  foreign  medical  organization 
was  in  working  order.  Since  casualties  had  occurred  on 
one  day  only,  work  rapidly  decreased,  and  these  units, 
finding  the  Japanese  had  their  own  organization,  quickly 
returned  to  their  bases.  Medical  stores  were,  for  the  most 
pait,  left  with  the  Japanese  and  were  gratefully  accepted 
by  them.  By  the  beginning  of  January  the  hospital  was 
emptied  of  its  earthquake  sufferers  and  the  Oriental  Hotel 
ballroom  was  again  fulfilling  its  usual  function.  By  this 
time,  too,  overcrowding  of  houses  was  less  apparent,  for 
further  earthquakes  in  Kobe  itself  had  finally  decided  many 
waverers  to  leave  the  country. 


INCOME  TAX. 


effecrof’o,^/!10  allo,wa!lce  <>f  certain  classes,  and  the 

nn+-i bl  +1  +  xi  men^s  111  a  number  of  leading  cases — 
notably  that  of  Bruce  r.  Ussher’s  Wiltshire  Brewery— is 

tnat,  whde  capital  and  personal  expenditure  must  be 
excluded,  regard  may  be  had  to  well  accepted  commercial 
practice  provided  that  the  specific  prohibitions  are  not 
inrniged.  On  this  basis  the  allowable  expenditure  may  be 
set  out  as  follows : 

Expenditure  Exclusively  Profession'll. 
di?PeUSer’  including  board  if  provided;  fee  for  keenb,<r 
p[il,-,aUdltlrlg  the . accounts;  rent,  maintenance,  rates,  and  cost  of 
cleaning  of  premises  used  for  professional  purposes  where  rented 
separately  from  the  residence ;  cost  of  drugs,  etc.,  supplied  •  cost 
(including  board)  of  services  of  a  locumtenent  or  assistant  •  cost 
of  running  a  car  used  for  professional  purposes  only— for  example1’ 
01  ’  tyl?S’  over,hau]mg,  replacement,  wages  (and  board)  of 
chauffeui  replacement  of  medical  books  and  instruments,  sub¬ 
scriptions  for  medical  journals,  stamps  and  stationery  used  for 
professional  accounts.  J 

Expenditure  Apportioned  from  General  Expenditure. 

Proportion  of  rent  of  house  where  partly  used  for  professional 
1  inposes,  and  similarly  for  local  rates,  cost  of  lighting  and  heating 
of  decorations  and  repairs  and  of  the  telephone  service;  a  pro¬ 
portion  of  the  cost  of  the  domestic  staff  based  on  a  comparison 
01  the  time  spent  on  the  private  as  distinct  from  the  professional 
portion  of  the  house. 


Expenses  Allowable. 

I  rom  inquiries  which  reach  us  from  time  to  time  it  would 
seem  desii able  to  set  out  the  principles  which  govern  the 
position  with  regard  to  the  deduction  of  expenses  from 
gioss  receipts  in  somewhat  greater  detail  than  is  practic¬ 
able  in  a  brief  answer  to  a  specific  inquiry.  The  legal 
requirement  is  that  assessments  to  income  tax  in  respect 
of  practitioners’  profits  shall  be  made  by  certain  local 
commissioners,  who  have  before  them  particulars  of  the 
taxpayer’s  declaration  of  income  and  of  any  supplementary 
information — in  the  form  of  accounts,  for  instance — that 
he  may  have  furnished.  In  passing,  it  may  perhaps  be 
added  that  the  assessment  will  be  made  by  the  “  special 
commissioners  ”  instead  of  the  local  commissioners  if  the 
taxpayer  completes  the  appropriate  blank  request  on  the 
form  of  declaration.  An  appeal  against  an  assessment  is 
determined  by  a  different  panel  of  the  local  commissioners 
or  by  the  special  commissioners  if  the  assessment  was  made 
by  that  body,  or,  if  requested,  even  if  it  was  made  by  the 
local  commissioners.  In  practice,  however,  the  inspector 
of  taxes  usually  puts  an  assessment  forward  for  confirma¬ 
tion  or  amendment  by  the  appropriate  commissioners, 
and  deals  with  any  objections  lodged  against  it.  The 
pioceduie  has  been  stated  because  it  may  to  some 
extent  account  for  differences  sometimes  alleged  to 
exist;  inspectors  of  taxes,  being  controlled  by  a  central 
department,  should  achieve  uniformity  of  practice,  but  it 
is  not  clear  that  this  is  a  necessary,  or  in  small  matters 
e\  on  a  normal,  result  of  the  action  of  independent  com¬ 
missioners,  who  are  the  final  judges  on  matters  of  fact. 
So  far  as  our  experience  goes,  however,  commissioners  very 
rarely  refuse  to  allow  an  expense  if  the  inspector  of  taxes  I 
is  willing  to  admit  the  claim  to  deduct  it,  and  there  appears 
to  be  a  certain  lack  of  uniformity  with  regard,  at  any  rate 
to  some  of  the  minor  expenses  allowed. 

The  great  number  of  taxpayers  to  be  dealt  with  and  the 
diversity  of  their  incomes  make  it  difficult  to  secure  that 
a  system  of  taxation  of  incomes  shall  be  reasonably  proof 
against  evasion  and  yet  not  press  with  undue  harshness  on 
any  particular  class.  The  Income  Tax  Acts  seek  to  do  this 
by  dividing  all  incomes  into  five  classes  or  schedules, 
and  laying  down  suitable  rules  for  ascertaining  the  amount  I 
assessable  under  each  schedule;  income  derived  from 
property,  for  instance,  is  assessable  according  to  the  rules 
of  Schedule  A,  income  from  employment  under  Schedule  E, 
and  so  on.  But  the  most  important  and  also  the  least 
easy  class  of  income  to  deal  with  is  that  falling  under 
Schedule  D — namely,  profits  and  income  not  falling  under 
any  of  the  other  schedules.  The  questions  which  most 
frequently  create  difficulty  are  those  which  arise  in  con¬ 
nexion  with  the  admissibility  of  certain  deductions  to  be 
niade  in  calculating  the  assessable  profit. 

Hie  Income  Tax  Acts  do  not  lay  down  specific  categories 
oi  expenditure  to  be  deducted,  but  deal  with  the  question  I 


It  is  impossible  to  lay  down  any  rule  of  thumb  for 
determining  the  appropriate  proportions  to  be  treated  as 
deductible;  it  must  be  fixed  with  regard  to  the  facts  of 
each  individual  case,  and  is  really  a  matter  of  common 
sense.  For  instance,  where  the  motor  car  is  used  for 
private  as  well  as  for  professional  purposes,  ordinarily  the 
mileage  basis  would  be  correct,  but  it  would  be  wrong  to 
divide  proportionately  the  cost  of  repairing  damage  caused 
by  an  accident  when  the  car  was  being  used  definitelv  for 
one  purpose  or  the  other. 

The  above  remarks  apply  to  the  assessment  of  professional 
profits ;  where  a  salary  is  concerned  the  position  is  some¬ 
what  different,  as  allowable  expenses  are  restricted  to 
those  incurred  “  wholly,  exclusively,  and  necessarily  in  the 
performance  of  the  duties.”  As  an  illustration'  of  the 
diffei  ence  we  may  point  out  that,  while  a  subscription  to 
the  British  Medical  Association  is  allow-able  in  the  case  of 
a  Schedule  D  assessment  on  profits,  it  would  be  refused— 
and  apparently  with  good  legal  justification — in  the  case 
ol  an  assessment  of  a  salary,  unless  the  employer  required 
the  employee  to  be  a  member  of  the  Association  as  a 
condition  of  holding  the  appointment. 

Some  time  ago  a  departmental  committee  v-as  appointed, 
under  the  chairmanship  of  Mr.  Justice  Rowlatt,  to  consider 
the  feasibility  of  simplifying  the  income-tax  forms.  That 
committee  has  reported,  but  was  apparently  unable 
to  recommend  any  radical  simplification  so  long  as  the 
present  system  of  administration  and  the  existing  statu¬ 
tory  code  remain  in  force ;  in  other  words,  the  present 
complexity  seems  to  be,  in  the  opinion  of  the  committee,  a 
lamentable  result  of  applying  a  rigid  scheme  of  taxation 
to  circumstances  of  almost  infinite  complexity.  It  is,  how¬ 
ever,  to  be  presumed  that  the  committee’s  activities  have 
not  been  fruitless,  and  that  the  forms  used  in  future 
will  be  found  to  be  more  intelligible  to  the  average  tax¬ 
payer  than  they  have  been  in  previous  years.  It  is  to 
be  hoped  so,  for  if  the  expectations  raised  by  the 
appointment  of  the  departmental  committee  are  dis¬ 
appointed  there  will  be  a  movement  towards  a  radical 
amendment  of  the  statutes  themselves,  the  consequences  of 
which  would  be  more  likely  to  benefit  the  astute  business 
man  than  the  professional  practitioner. 

We  have  endeavoured  here  to  indicate  some  of  the 
general  principles  by  which  practitioners  should  be  guided 
in  making  their  returns,  in  discussing  with  the  inspector 
any  objections  he  may  raise,  or  in  deciding  to  make  an 
appeal.  We  do  not  think  it  is  possible  to  go  further,  for 
individual  circumstances  differ  so  much  that  the  applica- 
tion  of  principles  may  often  present  considerable  difficulties 
We  shall  continue  to  give  definite  assistance  by  advice  to 
practitioners  who  submit  specific  questions,  stating  the  full 
facts.  It  would  save  a  great  deal  of  trouble  both  to 
inquirers  and  to  this  office  were  this  last  point  kept  in 
mind — namely,  that  the  statement  of  fact  should  be  full. 
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ASSYRIAN  BOTANY. 

Mr.  Campbell  Thompson  has  long  been  known  to  Assyrio- 
logists  not  only  as  one  of  the  most  indefatigable  copyists  on 
the  staff  of  the  British  Museum— for  which,  indeed,  lie 
edited  no  less  than  ten  out  of  thirty-seven  volumes  m  the 
series  of  “  Cuneiform  Texts  in  the  British  Museum  —but 
as  a  specialist  in  Babylonian  witchcraft  and  demonology. 
According  to  the  Babylonians,  devils  and  evil  spirits  were 
the  causes  of  headaches,  fevers,  and  all  bodily  ailments 

“  The  evil  spirit  hath  lain  in  wait  in  the  desert. 

Unto  the  side  of  the  man  hath  he  drawn  nigh, 

The  evil  ghost  for  ever  is  rampant, 

And  none  can  resist  him.  _ 

The  evil  demon  goeth  furtively  m  the  desert, 

And  causeth  slaughter  among  men ; 

The  evil  devil  prowletli  in  the  city 

And  hath  no  rest  from  slaughtering  men. 

They  smite  the  hero,  they  lay  low  the  maiden; 

They  tear  the  children  in  pieces  like  a  leek, 

They  tear  out  the  heart  ...” 

And  then  the  patient  is  described : 

“  He  cannot  lift  his  limbs  nor  turn  his  side; 

He  hath  no  desire  to  eat  food  nor  drink  water.  _ 

His  limbs  are  loosed  and  his  body  is  filled  with  pain. 

The  most  obvious  way  to  cure  the  patient,  therefore,  was 
to  have  recourse  to  incantations  or  charms  and  to  sym¬ 
pathetic  magic : 

“  Fashion  a  figure  of  him  in  dough,  _ 

Put  water  upon  the  man  and  pour  forth  the  water  of  incantation, 

llrino-  forth  a  censer  and  torch. 

As  the  water  trickleth  away  from  his  body  may  the  pestilence  in 

his  body  trickle  away.  .  ,, 

Pour  back  these  waters  into  a  cup  and  pour  them  forth  in  the 

That  the  evil  influence  which  hath  brought  low  his  strength 
May  be  carried  away  into  the  broad  places,  i;t 

That  the  spittle  which  hath  been  spat  may  be  poured  foith  like 

That  the  magic  that  mingled  with  the  spittle  spat  forth 
May  be  turned  back.”1 2 3 

Having  studied  these  magical  texts  there  is  small  cause 
for  wonder  that  Mr.  Campbell  Thompson,  whose  father  was 
a  doctor,  should  go  on  to  see  to  what  extent  the  Babylonians 
had  any  real  knowledge  of  medicine  and  of  the  medicinal 
value  of  drugs.  The  fruits  of  the  first  of  these  labours  were 
given  to  the  world  last  year,  when  he  published  his  collection 
of  Assyrian  Medical  Texts,  from  the  Originals  m  tlie  British 
Museum.  In  a  note  on  this  volume  published  m  the 
British  Medical  Journal  of  March  22nd,  1924  (p.  538),  lie 
mentioned  that  it  consisted  of  107  plates,  reproducing  the 
text  of  660  cuneiform  medical  tablets.  Mr.  Thompson 
recently  communicated  to  the  Section  of  the  Histoii  of 
Medicine  of  the  Royal  Society  of  Medicine  translations  of 
some  of  the  texts;  as  an  example  the  following  may  be 
cited : 

“  If  a  man’s  head  has  an  itching  .  .  .  with  oil  of  cedar  shall 

thou  anoint  (it).”  .  , 

There  is  even  a  prescription  for  darkening  prematurely 
grey  hairs,  for  which  a  mixture  of  cypress  oil  and  an  incan¬ 
tation  is  recommended ! 

The  medicinal  use  of  the  various  herbs  known  to  the 
Assyrians  has  been  carefully  investigated  by  Mr.  Campbell 
Thompson  and  published  this  year  in  his  Assyrian  Herbal.* 
Jn  this  excellent  monograph  the  author  has  been  able  to 
identify  some  50  new  plants  and  120  minerals,  and  to 
correct  a  number  of  old  translations.  The  sources  of  w  hich 
he  has  been  able  to  make  use  are  primarily  (1)  the  medical 
texts,  and  (2)  the  botanical  lists  drawn  up  by  the  Assyrian 
scribes.  The  latter  source  has  been  chiefly  of  philological 
value,  the  former  of  practical  value;  for  he  lias  often  been 
able  to  identify  a  plant  from  the  use  to  which  it  was  put 
■fey  Assyrian  practitioners.  Another  means  of  identification 
has  been  found  in  a  comparison  of  the  Assyrian  drugs  with 
those  found  in  Greek  and  Romaiij  as  well  as  Syrian,  writers 
on  similar  subjects.  I11  addition  to  this,  the  author  has  the 

1  Campbell  Thompson,  The  Devils  and  Evil  Spirits  uf  Babylonia,  vol.  ii, 
pp.  104-107  (1903). 

2  Ibid.,  pp.  108-109. 

3  The  Assyrian  Herbal.  By  R.  Campbell  Thompson,  M.A.,  F.S.A.,  Fellow 

of  Merton  College,  Oxford.  London  ;  Luzac  and  Co.  1924.  (Long  8vo, 

pp.  xxvii  +  294.  SOsJ 


advantage  of  a  thorough  acquaintance  writli  the  countiy  at 
first  hand,  and  a  good  knowledge  of  the  plaids  now  to  bo 
found  in  Mesopotamia. 

An  example  of  his  method  will  serve  more  clearly  to  show 
how  he  arrives  at  his  conclusions.  Let  us  take  mustard,  the 
herb  described  on  pages  62  and  63.  In  the  first  place,  its 
applications  are  tabulated:  externally,  to  the  eyes,  feet, 
or  ears,  for  swelling  and  for  coughs,  used  for  anointing  and 
to  be  bound  on,  especially  above  the  lungs  (that  is,  in 
poultices);  internally,  for  the  stomach,  for  jaundice,  for 
singing  of  the  ears,  and  the  hand  of  a  ghost!  Fuithei, 

“  when  a  man’s  inside  eats  him  ”  it  is  to  be  drunk  in  beer 
with  salt,  or  alone  in  beer  or  water  (that  is,  as  an  emetic ) ; 
it  also  served  as  a  mouth  wash,  for  urinary  trouble,  foi 
dyspnoea  and  haemorrhoids,  and  its  root  w'as  used  in  tooth¬ 
ache;  it  was  also  pounded  down.  It  is  also  included  in  the 
four  plants  used  for  staining  the  hands  (as  the  modern 
Arabs  dye  theirs  yellow),  two  of  the  others  being  saffion 
and  turmeric.  To  sum  up:  it  is  a  common  yellow  ding, 
sometimes  powdered,  drunk  alone  or  in  combination  w  ith 
other  ingredients  in  water  as  an  emetic,  used  as  a  poultice 
for  complaints  of  the  chest  and  for  the  feet  ;  it.  acts  on  the 
saliva,  and  its  root  is  used  for  toothache.  This,  says  Mr. 
Campbell  Thompson,  is  clearly  mustard,  probably  Sum  pis 
arvensis,  a  plant  which  grows  in  abundance  round  Mosul. 
To  confirm  this  identification  the  author  compares  the  use 
made  of  mustard  by  other  races :  for  example,  it  was  used 
for  vnairia  of  the  eyes  (Dioscorides),  while  its  root  was 
chewed  for  toothache  (Gerard);  by  Indians  it  is  swallowed 
whole  as  a  laxative  and  is  also  employed  by  them  in 
apoplexy,  convulsions,  insanity,  dropsy,  cholera,  coughs, 
and  toothache,  as  well  as  for  application  as  a  poultice  to 
the  feet.  No  one  will  doubt  that  Mr.  Campbell  Thompson  s 
rendering  of  khaldapjxlnu  as  “  mustard  ”  is  more  probable 
than  its  former  identification  as  “  rhododaphne.” 

Other  plants  similarly  identified  are  the  ordinary  poppy, 
the  opium  poppy,  the  anemone,  which  the  Assyrians  called 
“  sheen  of  silver,”  camomile,  the  vetches,  the  medlar,  and 
so  on.  Castor  oil  appears  to  have  been  widely  used  (pp.  190, 
191)  :  for  example,  for  the  feet  and  ears,  for  swelling,  as  a 
poultice,  as  a  purgative,  and  in  combination  with  alkali  to 
make  a  sort  of  soap  for  washing,  especially  for  washing  the 
head.  In  Palestine  to  this  day  it  is  interesting  to  note 
that  olive  oil  is  used  with  alkali  for  the  same  purpose; 
Pliny,  too,  speaks  of  a  soap  made  of  tallow  and  ashes. 

At  the  same  time  some  old  identifications  are  corrected; 


thus  nurmu 


is  translated  “pomegranate”  instead  of 
arm  dim,  which  becomes  “  apricot  ”  (pp.  176-179).  This 
identification  of  nurmu  as  “  pomegranate  ”  received  curious 
confirmation  long  after  it  had  occurred  to  the  author;  a 
late  Babylonian  contract  came  into  his  hands,  describing  a 
collarette  with  nurmu  ornaments,  which  were  roughly  drawn 
at  the  bottom  of  the  tablet  by  the  scribe  and  were  clearly 
pomegranates.  The  equation  of  armdnu  with  “  apricot  ”  is 
confirmed  by  two  facts:  (1)  in  Syriac  the  cognate  word 
> armenayd  means  “  apricot,”  and  (2)  this  word  must  be  the 
origin  of  the  name  Prunus  armeniaca,  and  not  the  land  of 
Armenia,  for  apricots  cannot  grow  on  snow-covered  hills. 
Thus  philology  and  botany  combine  to  disprove  the  error 
originally  made  by  the  Romans,  who  mistranslated  armdnu 
as  “  Armeniaca  ”  l4  The  cherry  also  has  an  interesting 
philological  history.  Varro  and  other  Roman  writers  state 
that  it  was  imported  by  Lucullus  into  Rome  from  Asia 
Minor  from  a  town  called  Cerasus,  and  that  it  received  its 
name  from  that  town.5  But  Mr.  Campbell  Thompson  has 
no  difficulty  in  showing  (pp.  129-130)  that  it  came  from 
still  farther  east  and  that  it  was  known  to  the  Assyrians 
under  the  name  karshu;  this,  then,  proves  that  it  was  not 
called  by  the  Romans  cerasus  from  the  town  of  Cerasus,  but 
from  the  Assyrian  karshu 6;  further,  the  town  was  so  called 
as  being  the  “  clierry-town  ”7  par  excellence  or  centre  of 
-7cT Isidorus  ( Etymologiae ,  XVII.  vii,  7)  :  Armeniacnm  dicitur  quod 
P1^ribgeTvif  vh™16n:a‘‘6cerasuSeCe"  Ceraso  urbe  Pont!  vow  to/'  but  he 
SSffiAJSr  Ltik  3oj°knew'  tSSIheX  were 

f°«  Tbe^okl  'derivation  from  the  Greek  <cepas,  “  horn,”  must  therefore  ha 

The  *G reek  name  Kepaa-ovg  is  adjectival  in  form  and  ^.'three 

five  and  not  the  source  of  the  word  cerasus-  there .were  two  or  three 
towns  of  this  name  on  the  southern  shores  of  the  Black  S<  a. 


Fept. 


FUR  DERMATITIS. 


tlio  cherry  trade  in  Asia  Minor.  Occasionally,  too,  light  is 
thrown  on  obscure  passages  in  the  Old  Testament.  Thus  the 
Revised  Version  translates  Leviticus  xxiii,  40:  “And  ye 
s  mil  take  you  on  the  first  day  the  fruit  of  goodly  trees, 
branches  of  palm  trees,  and  boughs  of  thick  trees,  and 
mi  ous  of  tlie  brook,”  etc.,  where  the  words  rendered 
goodly  trees  ”  are  literally  “  trees  of  had  dr  ”  in  Hebrew. 
■Now  the  old  Jewish  scholars  translated  this  “  trees  of 
citron  ;  ^  but  modern  scholars,  knowing  no  word  hadar, 
-Citron,”  in  any  Semitic  language,  substituted  for  the 
tiaditional  translation  “  trees  of  goodness  ” — that  is,  goodly 
trees  from  the  well  known  Hebrew  hadar ,  “  splendour  ” 

'  }!onour’’’  “  ornament  a  poetical  word  hardly  applicable 
to  trees.  Mr.  Campbell  Thompson,  however,  has  established 
the  tact  that  adaru  (-u  being  only  the  termination  of  the 
nominative  case)  in  Assyrian  means  “  citron  ”  (p.  182);  the 
Hebrew  hadar  is  therefore  cognate  with  and  must  bear  the 
same  meaning  as  the  Assyrian  adaru,  the  Joss  of  the  h  being 
due  to  the  absence  of  the  soft  h  from  the  Assyrian  language. 

Enough  has  been  said  to  show'  the  author’s  method-  by 
a  careful  comparison  of  all  the  occurrences  of  a  plant  in 
Jiteiature  and  a  study  of  the  uses  to  which  it  was  put  in 
conjunction  with  the  philological  information  to  be  obtained 
from  the  cognate  languages,  Mr.  Campbell  Thompson,  who 
is  both  a  scholar  and  a  scientist,  has  been  able  materially 
to  increase  the  accuracy  of  our  knowledge  of  the  Assyrian 
language  in  a  special  field.  Although  Assyriologists'  may 
occasionally  hesitate  to  agree  with  his  philology — and  the 
interchange  of  letters  in  the  Semitic  languages  is  a  thorny 
subject— all  owe  him  a  deep  debt  of  gratitude  for  a  thorough 
handling  of  a  number  of  difficult  problems ;  for  many  years 
to  come,  it  is  not  too  much  to  say,  his  admirable  book  will 
be  the  standard  work  on  the  subject.  It  is  onlv  to  be 
regrettec.  that  the  author  could  not  afford  to  have  his 
invaluable  work  printed,  but  was  compelled  to  have  his 
manuscript  lithographed ;  for,  as  is  inevitable  in  such  cases 
there  are  a  certain  number  of  places  where  the  text  is  for 
various  reasons,  nearly,  if  not  quite,  illegible. 


Oxford. 


G.  R.  Driver. 


FUR  DERMATITIS. 


During  the  winter  of  1S22-3  cases  of  dermatitis,  attributed 
•to  the  wearing  of  fur  collars,  were  observed  in  London  and 

!oo? h<n  pa£s  rf  toe  countl7-  In  our  columns  of  March  17th, 
Dr.  H.  C.  Semon  gave  an  account  of  the  svmptoms 
based  on  his  experience  at  the  Royal  Northern  Hospital 
London,  and  suggested  that  the  irritant  concerned  belonged 
to  the  paraphenylendiamine  group  of  textile  dves  This 
possibility  had  been  previously  put  forward  in  our  issue  of 
July  1st,  1922,  when  a  note  was  published  in  the  Epitome 
giving  an  account  of  cases  reported  in  the  Urjeskrift  for 
Lacc/er,  April  13th,  1922,  and  of  the  use  of  this  dye  in  the 
Geiman  fur  industry  which  had  appeared  in  the  'Deutsche 
medazrrusrhe  Wochenschrift,  1913,  No.  49.  On  February  7th, 

fee^ueiJa  reP°1-ted  to  the  Chief  Medical 
Officer  of  the  Ministry  of  Health  that  a  number  of  patients 
with  dermatitis  of  the  nec-k  and  adjacent  parts  of  the  face 
associated  with  the  wearing  of  certain  furs,  were  being 
treated  at  the  London  Hospital  and  at  other  skin  clinics 
in  London;  and  it  was  subsequently  decided  that  an  inquiry 
should  be  made  into  the  matter,  to  include  the  investigation 
of  complaints,  the  verification  of  the  evidence  incriminating 
certain  coloured  furs,  and  the  estimation,  in  so  far  as  was 
possible,  of  the  character  and  seriousness  of  the  skin  disease 
The  inquiry  was  entrusted  to  Dr.  A.  C.  Parsons,  and  his 
report*  has  now  been  published  by  the  Ministry  of  Health. 

As  a  first  step  the  Ministry  arranged  a  conference  with 
a  subcommittee  of  the  London  Fur  Trade  Association,  and 
communicated  with  dermatologists  throughout  the  country 
One  of  these  dermatologists,  Dr.  A.  C.  Roxburgh,  who  was 
closely  associated  with  the  inquiry,  contributed  a  brief 
review  of  this  dermatitis  to  our  columns  of  March  24th  1923 
(p.  534),  in  which  number,  also,  Dr.  W.  F.  Castle  described 
the  dyeing  process  employed  in  furs.  Public  health  officers 
throughout  the  country  co-operated  with  the  Ministry; 


H.wSfonery' Offlce^M.  neL^  Subj6CtS’  N°’  2?’  Fur  Dermatitia- 


exMnTinntiWa%?iCeiVed-  f-0M  Private  individuals,  and 

anah-sts  Z  f  ?  “cnmi“atTed  were  made  by  public 

Mhiistrv  bv  P  V  ’  Z  }aUr>  at  the  report  of  the 
Ministry,  by  Professor  A.  U.  Perkins,  F.R.S.  whose 

o  isei  vations  are  published  in  an  appendix  to  the  report 

The  results  obtained  by  Dr.  pLkons  are  cwTunder 

the  foUowmg  headings:  (1)  epidemiological,  (2)  clinical 

(3)  the  furs  in  question,  (4)  the  fault  in  the  furs.  Under 

Jo?/1-  headinS  the  outbreak  of  dermatitis  in  February 

1923,  is  associates  with  the  shopping  season  at  the  preceding 

number  aSf  1922’  tlie  following  new  year;  the  total 

numbei  of  cases  affected  down  to  July,  1923,  when  com¬ 
plaints  ceased,  is  given  as  about  1,000.  Dr.  Roxburgh  in 
Ins  account  in  the  British  Medical  Journal,  had  indicated 
the  existence  of  a  definite  latent  period  before  symptoms 
developed,  possibly  due  to  the  gradual  development  in  the 
patient  of  a  sensitiveness  to  the  irritant.  Personal  idio¬ 
syncrasy  is  stated  by  Dr.  Parsons  to  be  certainly  a  factor 
m  the  determination  of  symptoms,  which  in  some  cases 
seemed  to  be  dependent  on  the  skin  of  the  wearers  being 
greasy.  In  the  great  majority  of  cases  the  rash  was  localized 
to  the  neck  and  face,  but  occurred  on  the  wrists  when  fur 
cutis  were  worn;  in  rare  instances  it  extended  to  the  chest 
and  arms.  The  dermatitis  usually  ceased  when  the  furs  were 
discarded,  but  the  cure  of  some  patients  was  delayed 
owing,  apparently,  to  the  establishment  of  a  hypersensitive 
condition  of  the  skin. 

rf'^ie  furs  in  question  were  found  to  be  those  known  as 
beaver-coney,”  the  pelt  for  which,  according  to  the  Fur 
Trade  Association,  is  supplied  by  the  rabbit.  In  all  cases 
the  furs  were  dyed,  and  it  was  not  suggested  that  the  hair 
itself  was  responsible  for  the  irritation  except  in  two  cases. 
Hie  association  was  of  the  opinion  that  the  furs  came  from 
nbioad,  and  in  a  statement  issued  to  its  members  it 
asserted  that  such  furs  were  the  products  of  American, 
Belgian,  I  rench,  and  German  dyers.  Dr.  Parsons,  however, 
states  that  there  seems  to  be  no  definite  proof  that  English 
furriers  can  be  entirely  absolved,  and  that  it  was  quite 
clear  from  informal  discussions  that  the  association  "was 
not  prepared  to  answer  for  the  innocence  of  British  firms 
not  members  of  their  own  body.  In  assessing  the  fault  in 
the  furs  Dr.  Parsons  gives  reasons  for  believing  that  the 
factor  of  personal  idiosyncrasy  is  not  paramount;  he  dis¬ 
cusses  in  detail  the  various  dyes  and  processes  used  in  the 
preparation  of  imitation  furs,  with  especial  reference  to 
the  evidence  of  Dr.  W.  F.  Castle  in  the  British  Medical 
Journal,  udiich  included  a  list  of  the  dyes  used  and  the 
colours  produced  by  them.  Dr.  Parsons  draws  attention  to 
the  interesting  point  that  the  deeper  the  shade  produced  the 
less  likely  is  that  particular  dye  to  cause  irritation.  There 
is  said  to  be  a  difference  in  harmful  potentiality  of  the 
various  dyes,  and  both  depth  of  colour  and  harmlessness  to 
the  human  skin  increase  with  each  progressive  stage  in  the 
oxidation  of  the  dye.  The  medium  shades  of  furs  were 
therefore  the  most  likely  to  cause  trouble,  and  it  was  found 
actually  that  the  dark  grey  and  brown  furs  were  those 
chiefly  responsible  for  the  complaints. 

In  his  summary  and  conclusions  Dr.  Parsons  points  out 
that  there  is  no  history  of  any  previous  aggregation  of  cases 
comparable  with  the  1922-3  “  epidemic,”  though  sporadic 
cases  of  fur  dermatitis  had  been  reported.  To  a  less  extent 
there  was  a  similar  outbreak  in  the  winter  1923-4.  No 
special  localization  of  cases  could  be  detected,  and  complaints 
of  the  same  kind  were  made  in  France  and  Germany. 

Professor  A.  G.  Perkins,  in  an  appendix  to  the  report, 
gives  his  conclusions  with  reserve,  but  draws  attention  to 
the  lack  of  homogeneity  in  the  colouring  matter  of  these 
furs:  much  of  it  urns  insoluble  in  the  usual  solvents,  but 
some  portions  were  soluble  in  water,  some  in  boiling  alcohol, 
and  others  in  cold  dilute  hydrochloric  acid.  He  considers 
that  this  lack  of  homogeneity  may  have  arisen  from  a  faulty 
application  of  the  dyeing  process;  in  other  words,  an  incom¬ 
plete  oxidation  of  the  developer  to  the  finished  dyestuff. 
The  possibility  of  the  mordanting  process  which  results  in 
the  deposition  of  minute  crystals  of  dye  being  injurious  to 
health  is  also  recognized;  finally,  Professor  Perkins  refers  to 
the  statement  of  Dr.  Castle  that  the  colouring  agent  appears 
to  dissolve  in  the  fatty  acids  associated  with  a  greasy  skin. 
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NATIONAL  VETERINARY  ASSOCIATION. 

The  National  Veterinary  Medical  Association  lias  met  in 
Aberdeen  this  week,  and  some  of  the  papers  illustrate  the 
fact  that  the  study  of  the  pathology  and  even  the  thera¬ 
peutics  of  disease  in  the  domestic  mammals  can  throw  light 
on  questions  in  which  the  medical  profession  is  closely 
concerned.  We  cannot  pretend  to  give  an  account  of  all 
the  activities  of  the  meeting,  but  have  picked  out  a  few 
subjects  of  medical  importance. 

Anaerobic  Infections  in  Animals. 

Anaerobic  infections  are  not  confined  to  man,  and  in  a  paper 
read  during  the  meeting  Gaiger  summarized  our  knowledge  of 
them  in  the  domestic  animals.  B.  chauvaei  is  the  chief 
organism  responsible  for  blackquarter  in  cattle  and  sheep,  but 
V.  septique  and  possibly  B.  oedematiens  are  also  implicated. 
The  disease  (sometimes  called  symptomatic  anthrax)  attacks 
especially  young  stock.  There  is  a  local  emphysematous  lesion 
— not  always  on  the  quarters,  however — at  the  site  of  inoculation 
Death,  as  a  rule,  results  within  forty-eight  hours.  Methods  of 
vaccination  against  the  disease  are  now  in  successful  use. 
V.  septique  is  responsible  for  equine  malignant  oedema,  most 
cases  of  ovine  and  porcine  blackquarter,  and  probably  also  for 
braxy  in  sheep.  Malignant  oedema  is  the  equine  equivalent  of 
blackquarter  in  cattle.  The  disease  is  a  not  infrequent  compli¬ 
cation  of  castration  wounds,  and  is  a  typical  ga,s  gangrene.  It 
may  be  taken  as  a  general  rule  that  anaerobic  infections  in 
cattle  are  due  to  B.  chauvaei  with  an  original  muscle  lesion, 
while  those  in  sheep  are  due  to  V.  septique  with  an  alimentary 
lesion.  Braxy  in  sheep  runs  a  very  rapid  course,  and  death 
usually  occurs  within  a  fewT  hours.  It  has  a  peculiar  seasonal 
and  geographical  distribution  which  has  not  yet  been  satis¬ 
factorily  explained.  Braxy  is  responsible  for  a  very  large 
mortality  in  those  areas  where  it  is  found — it  may  be  as  high 
as  35  per  cent,  among  sheep  in  their  first  winter ;  Gaiger 
reported  that  by  means  of  a  vaccine  prepared  from  V.  septique 
he  had  been  able  to  reduce  the  mortality  to  a  quarter  of  this 
figure.  B.  welchii,  although  highly  pathogenic  on  inoculation, 
has  not  yet  been  recorded  as  the  cause  of  any  serious  disease 
in  the  domestic  animals.  It  was,  of  course,  one  of  the  most 
serious  of  the  gas  gangrene  organisms  of  the  war,  and  Gaiger 
has  found  it  in  ulcers  of  lamb  dysentery ;  he  has  found  it  also 
occasionally  in  scrapie  in  sheep ;  but  he  is  not  yet  prepared  to 
state  its  exact  significance  in  this  direction.  B.  sporogenes  is 
a  very  common  contamination  of  anaerobic  cultures,  and  is 
interesting  mainly  on  account  of  its  therapeutic  uses.  It  is 
known  to  veterinarians  as  the  “  Reading  bacillus,”  and  has 
been  used  to  some  extent  in  the  treatment  of  sloughing 
wounds.  The  effects  of  B.  botulinus  in  the  domestic  animals 
are  by  no  means  fully  understood.  It  has  recently  been  sug¬ 
gested  that  this  organism  is  responsible  for  the  so-called 
“  grass  sickness  ”  of  horses  in  this  country.  This  disease  is 
characterized  by  intestinal  troubles,  spasm  of  the  throat,  and 
muscular  tremors.  It  is  generally  fatal.  Gaiger  holds  that 
B.  botulinus  is  not  the  causal  organism ;  that  in  general 
this  organism  is  a  saprophyte  rather  than  a  parasite ;  and  that 
it  can  only  be  accepted  as  the  cause  of  symptoms  when  its 
toxins  have  been  formed  outside  the  body  in  spoiled  food. 

Canine  Distemper. 

Canine  distemper  is  a  disease  of  perennial  interest,  not  only 
on  account  of  its  seriousness  in  dogs,  but  also  because  the 
solution  of  its  many  problems  may  throw  considerable  light  on 
analogous  diseases  in  man.  The  Medical  Research  Council, 
with  the  financial  assistance  of  the  Field  Fund,  has  set  on  foot 
an  investigation  into  the  etiology  of  the  disease,  but  the  experi¬ 
ments  cannot  be  hurried,  and  the  results  will  not  be  available 
for  some  time.  The  only  point  of  importance  in  the  recent 
report  (British  Medical  Journal,  April  12th,  1924)  was  what 
we  understood  to  be  an  expression  of  disbelief  in  the  theory 
that  B.  bronchisepticus  canis  was  the  causal  organism, 
thus  confirming  the  opinion  held  by  most  veterinary  clinicians 
for  many  years.  Meanwhile  the  opinions  expressed  by  Mr. 
Livesey  will  be  read  with  interest.  He  gave  a  clinical  survey 
of  simple  distemper  based  on  his  long  experience  of  the  disease, 
which  he  considers  is,  as  usually  described,  distemper  plus 
many  complications;  the  simple  uncomplicated  disease,  he  said, 
shows  only  a  rise  of  temperature  associated  with  a  rash  on  the 
skin  or  mucous  membranes,  a  nervous  disturbance,  and 
probably  a  nephritis.  As  soon  as  the  rash  appears  the  fever 
declines.  Any  other  symptoms  are,  he  considers,  due  to 
secondary  infections,  as,  for  instance,  by  B.  bt'OTichisepficus. 
Even  in  the  uncomplicated  disease  convalescence  is  slow  and 
tedious.  He  believes  that  infection  is  not,  as  is  generally 
supposed,  through  the  respiratory  tract,  but  through  the  mouth. 
His  clinical  experience  is  that  to  keep  the  mouth  of  healthv 


young  dogs  clean  by  the  use  of  hydrogen  peroxide  is  the  most 
certain  method  of  prevention.  The  same  treatment  applied  in 
the  early  stages  of  the  disease  is  also  the  best  method  of 
avoiding  complications.  On  account  of  the  similarity  of  the 
symptoms  to  certain  of  the  other  virus  diseases  (such  as  foot- 
and-mouth  disease  and  variola)  he  suggests  that  distemper 
might  be  treated  preventively  by  methods  similar  to  those  used 
in  these  diseases.  We  understand  that  certain  practitioners 
claim  considerable  success  in  the  prevention  of  canine  distemper 
by  the  use  of  ordinary  calf  lymph  such  as  is  used  for  variola. 
Livesey  considers  that  if  the  complaint  is  diagnosed  early, 
before  it  becomes  complicated  with  secondary  infections,  the 
best  treatment  consists  in  swabbing  the  mouth  frequently  with 
hydrogen  peroxide,  feeding  the  animal  on  raw  milk,  and  careful 
nursing. 

Nutrition  and  Disease. 

There  is  a  tendency  to  assume  that  disease  is  always — or 
nearly  always — due  to  the  presence  of  some  noxious  substance 
in  the  body.  In  many  cases  this  is  so,  but  Dr.  Orr,  of  the 
Rowett  Institute,  pointed  out,  in  a  paper  read  on  September 
10th,  that  dietetics  must  also  play  an  important  part  in  sickness 
and  its  prevention.  He  paid  particular  attention  to  deficiencies 
of  minerals  in  diet.  Calcium  and  phosphorus  are  required  in 
greater  amounts  by  the  body  than  are  any  other  minerals,  and 
deficiency  of  either  may  lead  to  rickets.  Iron  and  iodine  are 
also  essential  food  constituents,  and  their  absence  has  serious 
results  in  the  young  animal.  It  has  recently  been  shown  that 
the  actual  proportion  of  these  elements  is  important.  Too  much 
phosphorus,  for  example,  interferes  with  the  assimilation  of 
calcium.  Moreover,  the  trouble  is  not  always  confined  to  the 
affected  animal,  for  calcium  deficiency  before  conception  may 
be  detrimental  to  the  developing  young.  Apart  from  the  direct 
action  of  these  salts,  their  absence  is  of  importance  in  the  fight 
between  the  body  and  invading  micro-organisms.  In  autopsies 
of  experimental  animals  fed  on  some  deficiency  diet  gastro¬ 
intestinal  lesions  are  very  commonly  found.  The  connexion 
between  tuberculosis  and  deficient  nutrition  has  long  been 
recognized,  and  respiratory  diseases  are  much  more  common  in 
animals  with  an  ill  balanced  ration.  Direct  evidence  is  tending 
more  and  more  to  support  McCarrison’s  dictum  that  “  perfect 
food  affords  protection  against  the  ravages  of  bacteria  and 
other  pathogenic  organisms  as  adequately  as  does  segregation 
or  immunization.”  In  the  more  particular  application  of  the 
paper  to  the  domestic  animals,  Orr  points  out  that  a  growing 
pig  may  put  on  2  lb.  of  living  tissue  a  day;  a  cow  may  secrete 
12  lb.  of  solid  material  daily,  and  a  ben  lay  200  eggs  in  a  year. 
The  importance  of  supplying  a  well  balanced  ration  in  these 
cases  is  very  obvious — from  both  an  economic  and  a  hygienic 
point  of  view.  Orr  suggests  that  the  prevalence  of  tuberculosis 
in  cows  may  in  part  be  due  to  the  failure  of  the  ration  to' 
support  the'  enormous  milk  yield.  Under  natural  conditions 
animals  adjust  their  diet  according  to  instinct.  Domestication 
prevents  this  free  choice,  and  the  resulting  problems  of  mal¬ 
nutrition  must  be  faced.  Information  on  the  optimum  diet  is 
still  very  meagre,  and  there  is  urgent  need  for  research  to 
determine  the  requirements  for  all  the  constituents  of  food 
which  are  known  to  be  essential,  and  the  connexion  between 
specific  defects  and  the  correlated  pathological  phenomena. 


The  Genetical  Aspects  of  Sterility. 

In  a  paper  on  this  subject  Dr.  F.  A.  E.  Crew  made  reference 
to  the  reasons  for  the  sterility  of  hybrids  among  the  domestic 
animals.  Two  of  the  most  interesting  cases  are  those  of  the 
mule  and  the  cattalo.  The  mule  is  the  offspring  of  a  cross 
between  a  male  ass  and  a  mare;  the  reciprocal  cross  of  the 
jennet  (or  female  ass)  and  the  stallion  produces  a  hinny.  The 
hybrid  is  hardier,  more  free  from  disease,  and  more  economical 
to  keep  than  the  parents.  Both  mule  and  hinny,  however, 
are  sterile,  the  few  reported  exceptions  not  being  above 
scientific  suspicion.  The  female  hybrid  exhibits  regular  oestrous 
periods  and  plentiful  follicules  have  been  found  in  the  ovaries. 
In  the  male,  however,  seminiferous  tubules  are  absent  or  much 
reduced,  while  there  is  a  complete  lack  of  functional  sperma¬ 
tozoa  and  seminal  fluid.  It  is  suggested  that  this  is  due  to  the 
great  difference  in  chromosome  number  in  the  mare  and  male 
ass.  The  mare  has  38  chromosomes,  while  the  jack  has  probably 
65,  which  would  result  in  the  inability  of  the  cross  to  produce 
functional  gametes.  The  cattalo  is  the  result  of  the  cross 
between  the  American  bison  bull  and  Hereford  or  Aberdeen 
Angus  heifer.  In  every  case  the  pregnancy  is  complicated 
by  ^severe  hydramnios,  and  most  females  abort.  Only  about 
1  in  30  produce  a  living  calf,  and  among  these  a  male  is 
a  rarity.  Dr.  Crew  considers  that  a  sex-linked  lethal  factor  is 
involved.  By  back-crossing  of  the  females  of  the  FI  genera¬ 
tion  with  the  bison  or  bull  for  several  generations,  hydramnios 
becomes  less  and  less,  and  fertile  males  are  ultimately 
obtained.  Dr.  Crew  explained  this  genetically,  and  contended 
that  in  time  dystocia,  hydramnios,  and  sterility  could  be 
removed.  He  suggested  also  that  the  lethal  factors  might  be 

cmlnmniil  in  liatllEP. 
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GALL  STONES  AND  CANCER. 

The  constant  trauma  to  which  the  lining  of  the  gall 
bladder  is  subjected  by  the  presence  of  gall  stones  in 
the  cavity  is,  in  the  opinion  of  many,  the  determining 
cause  of  carcinoma  in  that  organ.  This  thesis  rests 
principally  on  the  fact  that  gall  stones  are  found  to 
be  present  in  the  great  majority  of  cases;  but  the  mere 
fact  that  they  are  sometimes  absent  seems  to  suggest 
that  when  present  they  play  a  subsidiary  or  predis¬ 
posing,  and  not  a  prime,  part  in  the  production  of 
the  grave  lesion.  If  we  are  to  accept  hospital  post¬ 
mortem  statistics,  the  liability  of  a  person  harbouring 
gall  stones  to  develop  cancer  of  the  gall  bladder  is  by 
no  means  negligible,  and  that  liability  is  one  of  the 
chief  arguments  in  favour  of  cholecystectomy  rather 
than  cholecystotomy;  but,  as  gall  stones  usually  give 
rise  to  little  in  the  way  of  symptoms  unless  inflamma¬ 
tions  are  superadded,  the  hospital  figures  may  exag¬ 
gerate  the  position.  There  are  some  authorities  who 
deny  to  the  gall  stones  any  part — even  a  predisposing 
Pai't  in  the  development  of  the  cancer.  According 
to  them  the  reason  why  cancer  of  the  gall  bladder  is 
so  often  associated  with  the  presence  of  gall  stones 
is  that  fragments  are  apt  to  be  detached  from  the 
malignant  mass  and  serve  as  nuclei  around  which  the 
cholesterol  in  the  bile  deposits  to  form  gall  stones. 

Much  may  be,  and  has  been,  said  for  each  of  these 
conflicting  views  without  bringing  us  any  nearer  a 
general  agreement,  but  the  simple  and  striking  experi¬ 
ments  of  Dr.  Archibald  Leitch,  recorded  in  his  British 
Medical  Association  Lecture  published  this  week 
(p.  451),  not  only  support  strongly  the  view  held  by 
the  majority  of  clinicians  as  to  the  inciting  part  played 
by  gall  stones,  but  constitute  a  distinct  advance  in 
cancer  research.  That  investigators  within  the  last 
few  years  have  succeeded  in  producing  malignant 
tumours  m  mice  or  rats  by  some  animal  parasites  or 
by  the  frequent  application  of  such  substances  as  tar 
lias  been  a  great  step  forward,  and  cannot  be  dismissed 
as  being  merely  of  academic  interest.  The  results  of 
their  experiments  revived  the  irritation  theory  of 
cancer  genesis.  Assiduous  as  these  investigators  have 
been  in  the  exploitation  of  the  experimental  method 
they  have  not  yet  been  able  to  bring  forward  proofs 
of  the  truth  of  the  irritation  theory  in  the  case  of 
the  great  bulk  of  human  cancers;  but  when  we  are 
presented  with  cancers  experimentally  induced  bv 
pathological  substances  wholly  elaborated  within  the 
human  body,  such  as  gall  stones,  the  cogency  of 
the  argument  is  brought  home  to  us,  and  we  can 
appreciate  the  ^interesting  developments  that  may 
be  in  store.  The  previous  experiments  in  cancer 
production,  and  especially  those  of  Dr.  Leitch  and 
his  fellow  workers  at  the  Cancer  Hospital  Institute 
seemed  to  indicate  that  the  cancer-producing  sub¬ 
stances  are  not  merely  mechanical  irritants,  but  must 
have  something  special  in  their  chemical  constitution 
some  specific  stimulating  property  which  affects  the 
cells  exposed  to  its  action;  there  are,  indeed,  no  verv 
plausible  examples  of  cancers  in  the  human  subject 
(  ll(  o  mechanical  irritation.  The  experiments  with 
gall  stones,  however,  show  that  constant  mechanical 


stimulation  in  certain  instances  can  induce  a  malig- 
nant  neoplastic  reaction.  The  control  experiments 
with  pebbles — which  we  may  suppose  to  be  chemically 
inert  and  which  proved  to  be  equally  effective— 
conclusively  dispel  any  lingering  belief  that  the 
chemical  composition  of  the  gall  stones  was  a  factor 
in  the  production  of  the  results. 

Further  interest  attaches  to  these  experiments  in 
that  this  would  appear  to  be  the  first  time  that  a 
carcinoma  of  the  glandular  type  has  been  produced, 
and  the  first  time  that  a  tumour  has  been  produced 
in  the  guinea-pig.  Till  now  the  various  irritants 
employed  have  brought  about  squamous-cell  carci¬ 
noma  or  sarcoma,  and  attempts  at  inducing  cancers 
of  other  varieties  have  failed;  from  this  we  may 
gather  that  only  certain  tissues  of  a  susceptible 
animal  are  responsive  to  a  particular  type  of  cancer- 
producing  agent.  Yamagiwa,  who  was  the  first 
experimenter  to  use  tar,  was  reported  to  have  induced 
carcinoma  of  the  mammary  glands  in  rabbits  by 
repeated  injections  of  this  substance,  but  the  lesions 
he  obtained  seem  to  have  been  temporary  tumours  of 
the  squamous  type  which  underwent  spontaneous  cure. 
If  it  be  the  case  that  the  guinea-pig  has  never  been 
known  to  develop  a  carcinoma  naturally,  and  that 
attempts  have  invariably  been  unsuccessful  to  induce 
a  tumour  in  it  experimentally  by  the  use  of  other 
substances  that  have  been  effective  in  mice,  rats, 
and  rabbits,  as  Dr.  Leitch  states,  the  results 
with  gall  stones  are  all  the  more  important, 
as  they  exclude  several  factors  on  which  stress 
has  been  laid  by  the  opponents  of  the  irritation 
theory.  .  The  introduction  of  some  obscure  virus 
from  without,  the  localization  by  the  trauma  of 
some  supposed  cancer  virus  present  in  the  economy, 
or  the  precipitation  of  a  general  predisposition  to 
cancer  would  seem  to  be  ruled  out  of  account.  On 
the  other  hand,  the  very  novelty  of  an  induced  cancer 
m  a  guinea-pig  presents  certain  difficulties,  as  we 
have  no  established  standard  with  which  to  compare 
it.  In  man  and  in  other  animals  experience  has 
led  us  to  associate  the  quality  of  malignancy  with 
certain  characteristics— microscopical,  anatomical,  and 
clinical.  In  Dr.  Leitch’s  experiments,  where  the 
evolution  of  the  process  from  simple  hyperplasia  to 
invasive  growth  has  been  traced,  the  supreme  demon¬ 
stration  of  malignancy — namely,  the  formation  of 
distant  metastases — is  wanting,  but  the  invasion  of 
neighbouring  structures,  such  as  the  liver,  omentum, 
and  chest  wall,  by  the  proliferating  glandular  elements 
will  doubtless  be  accepted  by  everybody  as  sufficient 
proof  of  the  malignant  nature '  of  ‘  the  tumours 
produced. 


BACTERIOLOGY  AND  PREVENTION  OF 
SCARLET  FEVER. 

Further  information  is  now  available  about  the 
diagnostic  possibilities  in  scarlet  fever  of  the  special 
streptococcal  filtrate  prepared  by  G.  F.  Dick  and 
Gladys  H.  Dick,  to  which  we  have  drawn  attention 
in  previous  issues.  On  May  24th  (p.  924)  we  referred 
briefly  to  a  report  by  Dr.  A.^Zingher,  assistant  director 
of  the  Bureau  of  Laboratories  in  New  York.  He  has 
now  published  in  the  Journal  of  the  American  Medical 
Association  (August  9th,  p.  432)  a  detailed  account  of 
experimental  work  on  the  Dick  test  carried  out  in 
noimal  peisons  and  in  acute  and  convalescent  cases 
of  scarlet  fever. 

T  he  Dick  test  for  scarlet  fever  is  carried  out  in 
much  the  same  way  as  the  Schick  test  for  diphtheria 
Of  a  dilution  of  the  soluble  toxic  filtrate  from  a  culture 
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of  the  specific  haemolytic  streptococcus  0.1  to  0.2  I 
c.em.  is  injected  intradermically  in  the  right  forearm 
for  the  test,  and  a  similar  amount  of  the  heated  toxin 
in  the  left  forearm  for  the  control.  Positive  reactions, 
indicated  by  a  local  area  of  redness,  begin  to  appear 
in  four  to  six  hours,  and  reach  maximum  intensity 
in  -twenty -four  hours  after  the  injection.  Thus  the 
positive  Dick  test  is  quicker  in  appearing  than  the 
Schick  test,  which  is  most  pronounced  on  the  fourth 
day.  At  the  end  of  forty-eight  hours  with  the  scarlet 
fever  test  positive  reactions  have  faded  considerably, 
and  after  a  week  there  may  be  nothing  but  a  slight 
pigmentation  or  fine  scaling.  \\  hen  the  reaction  is 
negative  no  change  is  observed  either  at  the  site  of 
the  test  or  the  control.  The  purpose  of  the  control  is 
to  avoid  confusion  arising  from  hypersensitiyeness  to 
the  protein  constituents  of  the  injected  fluid.  It  is 
believed  that,  as  with  the  Schick  test  for  diphtheria, 
a  positive  reaction  with  the  filtrate  from  the  specific 
haemolytic  streptococcus  betrays  absence  of  antibodies 
to  scarlet  fever  toxin,  and  therefore  susceptibility  to 
the  disease,  and  that  a  negative  reaction  indicates  the 
presence  of  circulating  antibodies,  and  therefore  an 
immunity  to  scarlet  fever. 

The  wide  application  of  this  test  to  normal  persons 
has  brought  to  light  two  considerations  of  great 
importance  in  the  control  of  scarlet  fever.  When 
mothers  and  young  infants  are  tested  a  great  simi¬ 
larity  is  found  in  the  antitoxic  immunity  of  mother 
and  infant ;  it  is  so  pronounced  as  to  lead  to  the 
conclusion  that  a  definite  placental  transmission  of 
antitoxic  antibodies  has  occurred  such  as  is  known  to 
happen  for  diphtheria.  The  infant  usually  retains 
its  immunity  up  to  the  fifth  or  sixth  month  of  life, 
and  then  begins  to  lose  it.  Dr.  Zingher  records  the 
results  of  the  application  of  the  Dick  test  to  more 
than  4,500  persons  classified  by  age  groups.  The 
percentage  of  positive  reactors  rose  rapidly  from  44.8 
per  cent,  in  the  age  group  6  months  and  under  to 
70  per  cent,  for  the  group  1  to  2  years,  and  thereafter 
gradually  fell.  A  second  important  fact  made  clear 
by  the  application  of  this  test  to  the  population  at 
large  is  that  the  number  of  susceptible  individuals  is 
greater  in  higher  social  groups  than  among  the  less 
well-to-do.  This  has  been  established  by  a  comparison 
of  the  percentage  of  positive  reactors  found  in  different 
types  of  schools  and  other  institutions. 

Turning  from  healthy  people  to  acute  and  convales¬ 
cent  cases  of  scarlet  fever,  Dr.  Zingher  has  much  to 
say  about  the  value  of  this  test  that  will  interest  both 
the  physician  and  the  pathologist,  though  we  must 
admit  that  his  interpretation  of  certain  irregular 
reactions  does  not  clear  away  all  the  difficulties.  It 
is  possible  that  in  the  past  we  have  been  classifying 
more  than  one  infection  under  the  name  of  scarlet 
fever;  it  is  also  possible  that  the  Dick  test  has  not 
yet  been  elaborated  to  such  a  nicety  that  it  will  give 
the  correct  answer  every  time.  The  hundred  per  cent, 
successful  type  of  test  has  too  often  proved  a  dis¬ 
appointment  to  physician  and  pathologist  alike.  But 
the  unexpected  responses  to  this  test,  remarkably  few 
in  number,  are  a  field  for  future  inquiry.  They  do  not 
seriously  detract  from  the  author’s  claim  that  the 
striking  results  “  afford  good  evidence  of  the  value  and 
reliability  of  the  Dick  test  as  an  index  of  susceptibility 
or  immunity  to  scarlet  fever.”  Thus,  every  one  of 
141  patients  tested  during  the  first  five  days  of  illness 
had  a  positive  reaction.  Of  170  patients  tested  on 
admission  to  hospital  and  later  during  convalescence, 
158,  or  93  per  cent.,  gave  a  positive  reaction  earlier 
in  the  disease  and  a  negative  reaction  during 
convalescence. 


The  Dick  test  has  two  notable  practical  applications 
— namely,  for  detecting  susceptibility  or  immunity  to 
scarlet  fever,  and  for  gauging  the  efficiency  of  active 
immunization  with  scarlet  fever  toxin.  In  previous 
references  to  this  subject  we  have  drawn  attention  to 
the  value  of  a  test  which  enables  us  to  discriminate 
between  those  likely  and  those  unlikely  to  contract 
scarlet  fever.  If  with  wider  experience  its  claims  are 
substantiated  it  will  have  a  future  as  assured  as  has 
the  Schick  test  in  the  control  of  diphtheria.  The 
same  prominence  has  not  been  given  to  the  other 
practical  application  of  this  test,  though  it  may  prove 
useful  to  the  science  of  preventive  medicine.  In 
order  to  render  them  immune  to  scarlet  fever  Dr. 
Zingher  has  injected  more  than  1,400  persons  who 
gave  a  positive  Dick  reaction  with  scarlatinal  haemo¬ 
lytic  streptococcus  toxin.  The  dose  of  this  toxin  for 
prophylactic  inoculation  is  standardized  in  terms  of 
the  skin  test  dose.  Thus  for  adults  a  quantity  of 
toxin  equivalent  to  1,000  skin  test  doses  is  used  for 
the  third  and  final  injection,  but  for  children  lesser 
potencies.  The  reactions  noted  have  been  chiefly 
local,  consisting  of  redness  and  swelling  at  the  site 
of  injection;  in  some  cases,  however,  some  general 
disturbance  of  health  has  attended  the  injections. 
To  avoid  such  complications  inquiries  are  now  being 
directed  towards  the  production  of  a  purified  toxin, 
or  toxoid,  such  as  seems  likely  to  be  useful  in  active 
immunization  against  diphtheria.  In  new  work  such 
as  this  it  is  natural  that  methods  should  be  modified 
repeatedly  as  experience  is  gained.  I  he  aim  of  this 
active  immunization  with  scarlet  fever  toxin  is  to 
render  the  subject  insusceptible  to  the  disease.  In 
practice  this  means  converting  a  positive  into  a  nega¬ 
tive  Dick  reaction.  As  judged  by  these  standards 
Dr.  Zingher  has  achieved  a  moderate  amount  of 
success,  for  of  274  children  immunized  with  the  toxin 
and  recently  retested,  167,  or  61  per  cent.,  had  been 
converted  to  the  negative  group,  and,  it  is  assumed, 
rendered  insusceptible  to  scarlet  fever. 

These  are  the  immediate  practical  applications  of 
this  test,  but  they  do  not  by  any  means  exhaust  its 
significance.  If  such  a  test  as  this  could  be  relied  on 
by  the  clinician  for  the  actual  diagnosis  of  the  disease 
it  would  be  doubly  welcome,  for  the  clinical  picture  of 
scarlet  fever  is  often  incomplete  in  cases  hesitatingly 
confined  to  the  scarlet  fever  ward.  It  may  perhaps 
enable  us  to  decide  whether  there  exists  one  or  more 
than  one  type  of  scarlet  fever  as  judged  by  the  etio¬ 
logical  agent,  and  whether  the  different  types  (if  they 
exist)  correspond  to  recognizable  clinical  varieties  of 
the  disease.  The  new  work  from  which  we  have  been 
quoting  leads  to  a  conception  of  scarlet  fever  which 
ranges  it  very  close  to  diphtheria.  The  haemolytic 
streptococcus  which  is  believed  to  be  the  cause  of 
scarlet  fever  has  its  home  within  the  naso-pharyngeal 
mucous  membrane,  but  the  presence  of  this  microbe 
alone  does  not  determine  illness  any  more  than  does 
the  presence  of  the  diphtheria  bacillus  in  the  throat. 
It  is  the  toxin  which  is  produced  by  this  streptococcus 
which,  being  absorbed  into  the  system  of  the  patient, 
gives  rise  to  the  rash  and  constitutional  symptoms. 
Scarlet  fever  must  be  looked  upon,  therefore,  as  a 
combined  toxic  and  bacterial  infection.  The  persistent 
immunity  which  follows  one  attack  of  the  disease  is 
an  antitoxic  immunity.  It  may  not  be  accompanied 
by  any  considerable  antibacterial  immunity,  for  the 
streptococcus  frequently  survives  in  the  secondary 
septic  complications  of  the  infection.  i  he  disappeai  - 
ance  of  the  rash  in  scarlet  fever  and  the  return  to 
health  depend  on  the  neutralization  of  the  strepto¬ 
coccus  toxin  by  newly  formed  antitoxin. 
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MEMORIAL  TO  SIR  WILLIAM  MACEWEN. 

Shortly  after  the  lamented  death  ytf  Sir  William  Macewen 
a  committee  was  formed  at  a  meeting  held  in  Glasgow 
to  promote  a  fitting  memorial  to  his  life  and  work. 
At  this  preliminary  meeting,  which  was  attended  by  repre¬ 
sentatives  of  the  University  of  Glasgow,  of  the  British 
Medical  Association,  by  many  of  Sir  William  Macewen’s 
old  assistants  and  students,  and  by  numerous  members  of 
the  medical  profession,  an  executive  body  representative 
of  different  interests  was  appointed.  It  has  now  been 
decided  that  the  fund  should  be  applied  to  three  main 
purposes,  in  the  following  order :  (1)  The  provision  of  a 
bust  of  Sir  William,  by  a  sculptor  of  eminence,  with  a 
replica  for  Sir  William’s  family;  it  is  intended  that  the 
bust  shall  be  placed  in  the  University.  (2)  The  establish¬ 
ment  of  a  memorial  lecture,  to  be  knowrn  as  “  The  Sir 
William  Macewen  Lecture,”  to  be  delivered  annually 
or  biennially;  it  is  intended  that  it  should  be  not 
merely  a  memorial  oration,  but  should  deal  with  any 
branch  or  aspect  of  surgical  science.  (3)  The  foundation 
of  a  Macewen  medal  or  prize  in  surgery,  to  be  awarded 
annually ;  it  has  not  been  decided  yet  whether  this  shall 
be  assigned  to  the  class  of  surgery  at  Glasgow  University  or 
shall  be  given  a  wider  application.  The  committee  aims  at 
obtaining  a  fund  amounting  to  £3,000,  and  towards  this 
about  £1,000  has  already  been  received.  Further  sub- 
sci  iptions  may  be  sent  to1  the  honorary  treasurer,  Mr. 
James  Macfarlane,  LL.D.,  Wesleyan  Street,  Glasgow,  S.E. 
The  chairman  of  the  committee  is  Dr.  A.  Freeland  Fergus, 
and  Dr.  Archibald  Young  is  the  honorary  secretary. 


GRADUATION  OF  GLASSWARE. 

Some  time  ago  a  joint  committee,  on  which  the  British 
Medical  Association  was  represented  by  Dr.  J.  S.  Haldane, 
F.R.S.,  v as  set  up  at  the  instance  of  the  Institute  of 
Chemistry  to  report  on  the  standardization  of  scientific 
glassware.  The  committee  in  its  first  report,  issued 
recently,  has  recommended  that  the  recognized  inter¬ 
national  metric  units — the  litre  (1.)  and  millilitre  or 
thousandth  part  of  the  litre  (ml.)  shall  be  used  as  the 
standard  units  of  volume,  and  that  standard  volumetric 
glassware  shall  be  graduated  in  terms  of  these  units  and 
marked  ml.  instead  of  c.cm.  The  committee  has  been 
in  consultation  with  the  National  Physical  Laboratory, 
Teddmgton,  which  has  issued  a  revised  edition  of  its 
pamphlet  on  tests  of  volumetric  glassware.  These  tests 
are  done  in  the  metrology  department  and  are  of  two 
classes:  Class  A  tests  apply  to  vessels  intended  to  possess 
the  highest  accuracy,  and  Class  B  tests  to  vessels  intended 
to  possess  only  commercial  accuracy.  The  pamphlet  gives 
full  particulars  of  the  nature  of  the  tests  and  of  the  charges 
made.  Vessels  are  also  graduated  according  to  the  G.W.A, 
unit.  This  is  a  contraction  for  “  grams  of  water  in  air,”' 
and  signifies  the  volume  at  60°  F.  of  a  quantity  of  water 
which  when  weighed  in  air  against  brass  weights  has  an 
apparent  weight  of  one  gram.  Copies  of  the  pamphlet  and 
forms  of  application  for  tests  to  be  made  can  be  obtained 
on  application  to  the  Director.  The  joint  committee  points 
out  that  the  success  of  its  work  must  depend  on  the  action 
of  purchasers;  it  therefore  urges  educational  authorities 
when  purchasing  volumetric  glassware  to  specify  that  the 
apparatus  must  have  passed  Class  A  or  Class  B,  or  in  the 
case  of  Class  B  is  guaranteed  by  the  vendor  to  comply  with 
the  National  Physical  Laboratory  regulations.  The  manu¬ 
facturers’  representatives  on  the  joint  committee  have 
undertaken  to  replace  any  article  guaranteed  by  themselves 
and  found  not  to  fulfil  the  requirements  of  the  National 
Physical  Laboratory  for  Class  B.  The  joint  committee 
realizes  that  for  teaching  purposes  economy  in  initial 
outlay  on  apparatus  is  a  necessity,  but  feels  confident  that, 


subject  to  a  satisfactory  demand,  manufacturers  will  be 
able  to  supply  guaranteed  Class  B  apparatus  at  prices 
consistent  with  reasonable  economy.  The  committee  believes 
also  that  it  will  be  found  ultimately  more  economical  for 
advanced  work  and  research,  for  which  apparatus  of 
doubtful  accuracy  cannot  be  tolerated  and  calibration  is 
essential,  to  purchase  tested  Class  A  apparatus  rather  than 
to  purchase  untested  apparatus  and  carry  out  a  calibra¬ 
tion  after  purchase.  The  committee  urges  that  in  no 
circumstances  should  orders  for  volumetric  glassware  be 
placed  without  definite  limits  of  error  being  specified,  as 
failure  to  do  so  tends  to  encourage  the  production  of 
infeiior  apparatus  in  which  quality  and  accuracy  are  un¬ 
duly  sacrificed  to  cheapness.  Some  of  the  cheaper  calibrated 
apparatus  is  known  to  be  so  inaccurate  as  to  lead  to  grave 
errors  even  in  the  most  simple  determinations.  The  com¬ 
mittee  believes  that  the  simplest  and  most  satisfactory  way 
of  specifying  limits  will  be  to  refer  to  the  National  Physical 
Laboratory  tests  as  indicated  above. 


LONDON  PARKS  AND  RECREATION  GROUNDS. 

The  far-sighted  people  who,  even  in  the  first  half  of  the 
nineteenth  century,  began  to  agitate  for  the  preservation 
and  extension  of  open  spaces  in  London,  and  the  acquisi¬ 
tion  of  new  parks  and  gardens  as  the  town  grew,  were  wise 
in  their  generation.  They  could  point  to  the  way  in  which 
the  string  of  parks  extending  from  Kensington  Gardens 
through  Hyde  Park  and  the  Green  Park  and  St.  James’s 
Park  to  the  Governmental  offices  in  Westminster  added  to 
the  freshness  of  the  air  and  the  amenity  of  life;  they 
could  fight  to  stop  encroachments  on  Hampstead  Heath, 
and  even  successfully  for  its  extension,  but  they  did  not 
despise  small  things,  for  much  may  be  done  with  a  grave¬ 
yard  converted  into  a  garden;  a  graveyard  in  North  Country 
phrase  is  the  church  garth,  and  the  word  “  garth  ”  meant 
and  means  any  small  enclosure  immediately  about  a  house. 
In  addition  to  what  has  been  done  on  a  large  scale,  many 
small  areas,  ranging  down  to  triangular  spaces  only  a  few 
yards  square  between  two  roads,  have  been  secured.  The 
pioneers  obtained  the  appointment  of  a  Select  Committee 
of  the  House  of  Commons,  which  led  to  the  passage  of 
the  Metropolitan  Commons  Act  in  1866,  prescribing  the 
procedure  under  which  the  commons  near  London  could  be 
permanently  secured.  In  this  way  Blackheath,  Clapham 
Common,  and  a  number  of  small  open  spaces  were  brought 
under  the  management  of  the  Metropolitan  Board  of 
Works,  but  in  1874  the  Commons  Preservation  Society  had 
Ixi  fight  hard  with  the  Corporation  of  the  City  of  London 
before  Epping  Forest  was  committed  to  the  charge  of  the 
latter  body.  The  London  County  Council,  which  succeeded 
the  Metropolitan  Board  of  Works,  has  obtained  further 
powers  and  has  used  them  well.  It  has  recently  issued  a 
pamphlet,  one  of  a  series  of  handbooks  on  what  the  Council 
does  for  London,  describing  London  parks  and  open  spaces. 
The  biggest  areas  it  manages  are  Hainault  Forest  (805 
acres),  saved  through  the  initiative  of  the  late  Mr.  Edward 
North  Buxton,  and  purchased,  with  the  help  of  the  Essex 
County  Council,  the  Corporation  of  West  Ham,  the  District 
Councils  of  Leyton  and  Ilford,  and  private  subscriptions, 
and  dedicated  to  the  public  in  1906;  Hampstead  Heath, 
with  its  dependencies — Holder’s  Hill,  Ken  Wood,  acquired 
by  the  Ken  Wood  Preservation  Council  and  presented  to 
the  County  Council  this  year,  and  Parliament  Hill;  north¬ 
ward  there  is  Finsbury  Park  (115  acres),  and  eastward  the 
Hackney  Commons,  Hackney  Marsh  (340  acres),  and  on  the 
riverside  facing  Greenwich  Hospital  the  picturesque  little 
Island  Gardens,  of  3  acres,  as  well  as  many  more.  South 
of  the  river  there  is  Battersea  Park,  of  nearly  200  acres, 
one  of  the  best  examples  of  how  to  lay  out  a  town  park  we 
know ;  it  was  acquired  by  the  Government  when  the  river 
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embankment  was  formed,  and  was  opened  in  1858,  so  that 
the  planting  then  done  is  now  in  its  best  stage.  Not  all 
the  open  spaces  are  controlled  by  the  County  Council ;  some 
of  the  most  important,  in  or  just  outside  the  London  area, 
are  in  the  hands  of  the  Corporation  of  the  City  of  London, 
including  Burnham  Beeches  (375  acres),  Coulsdon  Commons 
(347  acres),  Epping  Forest  (5,560  acres),  and  est  Ham 
Park  (77  acres).  A  number  of  small  areas  are  looked 
after  by  the  councils  of  metropolitan  boroughs,  and  in 
considering  Greater  London  we  must  not  forget  Richmond 
Park  (2,353  acres),  Bushy  Park  (894  acres),  Hampton 
Court  Park  and  Gardens  (820  acres),  Kew  Gardens  (2S9 
acres),  as  well  as  the  areas  quite  in  London,  including 
Regent’s  Park  and  Primrose  Hill  (472  acres)  and  the 
Chelsea  Hospital  grounds  (8  acres).  Altogether  it  may  be 
said  that  London  is  not  badly  off  for  parks  and  recreation 
grounds,  and  if  only  as  serious  efforts  were  made  to  cleanse 
the  atmosphere  as  have  been  made  to  save  open  spaces  it 
would  be  a  reasonably  pleasant  place  to  live  in.  It  is 
already  statistically  very  healthy. 


THE  RATIONALE  OF  RADIATION  THERAPY. 

IN  an  article  in  the  current  number  of  the  Journal  of 
Radiology  (August,  p.  286)  Dr.  Robert  Knox  discusses  the 
mode  of  action  of  radiation  in  bringing  about  the  cure  of 
certain  diseases,  and  the  nature  of  their  effects  upon  cancer 
cells.  He  has  a  good  deal  to  say  about  the  so-called  lethal 
carcinoma  dose,  and  about  the  importance  of  the  indirect 
effects  of  the  rays,  particularly  upon  the  blood.  To  illus¬ 
trate  his  thesis  he  uses  the  blood  counts  in  a  typical 
case  of  myelogenous  (spleno-medullary)  leukaemia ;  on 
comparing  the  series  of  counts  it  is  seen  that  for  a  period 
of  nearly  two  months  following  the  last  irradiation  of  the 
spleen  the  blood,  on  each  occasion  on  which  it  ivas  examined, 
definitely  showed  changes  indicating  progressive  im¬ 
provement;  the  red  cells  steadily  increased  whilst  the  whites 
as  steadily  diminished.  These  changes  are  to  be  attributed 
not  to  the  direct  but  to  the  indirect  action  of  the  x  rays. 
Dr.  Knox  maintains  that  while  it  is  theoretically  possible 
to  administer  a  lethal  dose  to  a  cancer  cell  or  to  a  group 
of  cancer  cells,  it  is  practically  impossible,  in  at  any  rate 
the  large  majority  of  cases  treated  clinically,  to  administer 
such  a  lethal  dose  to  all  the  cells  of  a  large  tumour ;  it  is 
essential,  therefore,  that  the  indirect  effects  of  radiation 
should  be  studied.  If  we  are  ever  to  deal  successfully  with 
new  growths  by  means  of  radiations  some  othei  method 
than  that  of  the  single  intensive  dose  must  be  found.  The 
suggestion,  therefore,  is  made  that  the  dose  should  be 
spread  over  a  considerable  period  of  time,  by  intermittent 
administration,  so  spaced  out  as  to  maintain  a  fairly  con¬ 
tinuous  biological  reaction.  Research  is  urgently  needed; 
if  the  actual  biological  and  biochemical  changes  induced  by 
radiotherapy  were  to  be  discovered,  a  great  step  forward 
would  be  made  towards  settling  the  dose  and  method  of 
application  to  achieve  the  control,  if  not  the  cure,  of 
malignant  growths. 


FREE  HYDROCHLORIC  ACID  IN  CANCER  OF  THE 
STOMACH. 

Great  reliance  has  been  placed  on  the  absence  of  free  hydro¬ 
chloric  acid  as  a  diagnostic  sign  of  carcinoma  of  the 
stomach.  This  absence  has  been  noted  by  different 
observers  in  from  77  to  90  per  cent,  of  cases,  but  it  is 
generally  recognized  that  hydrochloric  acid  may  be  absent 
in  other  conditions,  and,  on  the  other  hand,  that  it  may  be 
present  in  excess  even  in  true  gastric  cancer.  The  sign, 
therefore,  is  by  no  means  specific.  Since  the  advent  of  the 
fractional  method  of  gastric  analysis  we  have  had  more 


precise  evidence  as  to  the  value  of  the  finding.  Hartman,1 2 
who  examined  551  cases  of  gastric  carcinoma  at  the  Mayo 
Clinic,  noted  achlorhydria  in  about  half,  hypochlorhydria 
in  15  per  cent.,  normal  acidity  in  20  per  cent.,  and  hyper- 
chlorhydria  in  7  per  cent.  In  view  of  the  fact  that  the 
histological  criteria  of  malignancy  of  gastric  ulcers  which 
prevail  at  the  Mayo  Clinic  have  not  met  with  uncritical 
acceptance  amongst  pathologists  elsewhere,  confirmation  of 
Hartman’s  findings  was  desirable.  This  seems  to  be  supplied 
by  results  recently  published  by  Friedenwald  and  Bryan.3 
These  observers  collected  the  analyses  of  100  cases  of  carci¬ 
noma  of  the  stomach  at  all  stages.  The  localization  of  the 
growth  was  determined  either  at  operation  or  by  autopsy 
in  42  of  these,  but  as  far  as  could  be  ascertained  the 
pylorus  was  involved  in  56,  the  cardia  in  7,  the  body  in  21, 
and  the  growth  was  general  in  16.  Fractional  analyses  w'ere 
made  in  all  cases.  The  results  showed  that  52  had  achlor¬ 
hydria,  16  had  hypochlorhydria,  26  were  of  normal  acidity, 
and  6  had  increase  of  free  hydrochloric  acid.  When  these 
figures  are  compared  with  those  obtained  from  a  single 
analysis  after  the  Ewald  test  meal  it  is  evident  that  the 
larger  figures  furnished  by  the  latter  are  misleading,  since 
free  hydrochloric  acid  may  still  be  present  at  some  period 
during  digestion  when  the  gastric  secretion  is  examined  by 
the  fractional  method.  If  the  authors  had  been  guided  by 
the  results  of  the  Ewald  test  meal  alone  they  would  have 
found  achlorhydria  in  79  per  cent,  of  their  cases;  but  as 
hardly  more  than  half  of  their  cases  had  achlorhydria 
when  tested  by  the  more  exact  method,  too  much  impor¬ 
tance  should  not  be  attached  to  the  absence  of  free 
hydrochloric  acid  as  a  necessary  sign  of  gastric  carcinoma. 


INCOMPLETE  STATISTICS. 

It  is  curious  to  reflect  that  of  all  the  diseases  that  beset 
mankind  there  is  hardly  one  on  which  reliable  statistics  are 
available.  On  diphtheria  there  are,  it  is  true,  several 
carefully  collected  groups  of  figures ;  on  syphilis  there  are 
isolated  sets  of  figures  of  considerable  value;  likewise  on 
malaria,  cholera,  and  dysentery.  But  on  cancer,  cardiac 
disease,  gastric  disease,  renal  disease,  nervous  disease,  and 
the  great  group  of  non-tuberculous  respiratory  affections, 
there  are,  we  imagine,  none  which  a  statistician  can  regard 
with  favour.  Yet  he  who  is  interested  in  the  treatment  of 
tuberculosis  is  rapidly  coming  into  a  position  in  which  he 
may  weigh  the  value  of  the  various  hygienic,  surgical,  and 
therapeutic  measures  he  may  employ  to  assist  the  recovery 
of  his  patients.  This  improvement  in  respect  of  tuber¬ 
culosis  may  be  attributed  to  three  main  factors.  In  the 
first  place  tuberculous  patients  tend  to  be  segregated  into 
institutions  where  they  can  be  observed  by  physicians 
whose  attention  is  undistracted  by  other  types  of  disease. 
Secondly,  there  are  sufficient  patients  in  these  institu¬ 
tions  to’  allow  of  the  treatment  of  large  numbers  along  the 
same  lines,  and  of  a  comparison  of  the  results  with  corre¬ 
spondingly  large  numbers  of  cases  treated  along  different 
lines.  And  thirdly,  there  exists  in  the  best  sanatoriums 
a  system  of  conscientious  following  up  of  the  after-histories 
of  the  patients.  Now  these  are  very  simple  reasons,  and  if 
things  were  better  ordered  there  should  be  no  real  obstacle 
in  the  way  of  obtaining  similar  statistics  for  other  diseases. 
This  is  not  done  because  under  the  present  hospital  system 
patients  suffering  from  any  given  disease  are  distributed 
throughout  a  variety  of  institutions,  where  they  are 
treated  by  a  large  number  of  physicians  and  surgeons,  all 
working,  along  their  own  individual  lines.  There  is  no 
uniformity  of  distribution ;  there  is  no  uniformity  of  treat¬ 
ment.  And  as  to  the  following  up  of  the  after-histories  of 
these  patients,  there  has,  with  one  or  two  exceptions,  been 

1  Amer.  Journ.  Med.  Sci.,  February,  1222. 

2  Journ.  Amer.  Med.  Assoc.,  .July  26.li,  1924,  p.  265. 
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Vciy  little  leal  attempt  to  touch  even  the  fringe  of 
the  problem.  One  remedy  for  this  would  be  segregation 
of  all  cases  of  one  disease  into  large  institutions,  where 
carefully  controlled  treatment  could  bo  applied.  But  to 
this  plan  there  are  so  many  obvious  objections  apart  from 
tiie  administrative  that  there  is  no  need  to  enumerate 
them.  We  can  see,  however,  no  reason  why  every  hospital 
should  not  set  about  following  up  the  after-histories  of  the 
patients  who  have  been  treated  for  certain  well  defined 
affections  by  certain  fairly  definite  modes  of  treatment. 
This  is  not  so  large  an  undertaking  that  it  could  not  be 
carried  out  by  a  small  clerical  staff  working  under  com¬ 
petent  direction.  Take,  for  example,  the  surgical  treat¬ 
ment  of  cancer  of  the  breast  or  the  stomach  or  the  colon  : 
how  many  surgeons  in  London  or  other  big  medical  centres 
can  give  reliable  estimates  of  the  expectation  of  life  of  their 
patients  after  operation?  In  every  teaching  hospital  there 
will  be  found  monstrous  tomes  of  notes— taken  for  years, 
and  many  for  scores  of  years— dealing  with  the  histories  of 
thousands  upon  thousands  of  patients.  There  the}^  stand, 
neatly  piled  in  dusty  rows,  filling  great  shelves  which  groan 
under  their  weight;  but  only  very  rarely  is  any  use  made 
of  them.  They  represent  potentially  valuable  material.  ! 
And  if  only  the  finishing  touch  were  put  to  them,  if  only 
the  end-results  of  all  those  cases  were  ascertained,  a  mass 
of  information  of  very  real  and  lasting  value  would  be 
made  available  to  the  inquirer.  These  lugubrious  reflec¬ 
tions  were  prompted  by  the  receipt  of  the  twenty-sixth 
annual  report  of  the  Loomis  Sanatorium,  New  York — an 
institution  which  issues  every  year  figures  relating  to  the 
patients  treated  during  the  previous  twelve  months.  The 
piesent  statistics  refer  to  the  year  1923.  It  is  interesting 
to  note  that  as  regards  immediate  results  of  treatment 
there  appears  to  be  a  correlation  between  the'  length  of 
stay  and  the  degree  of  recovery.  A  calculation  shows  that 
whereas  those  patients  who  reached  the  quiescent  stage 
were  in  residence  for  an  average  period  of  forty-eight 
weeks,  those  who  w’ere  discharged  as  arrested  made  a  stay 
of  sixty-seven  weeks.  This  is  a  point  of  interest,  as  not 
only  has  the  same  observation  been  made  in  other  sana- 
toriums,  but  it  serves  to  show  the  importance  of  not 
attempting  to  hurry  unduly  the  recovery  of  the  patient.  It 
would  be  of  considerable  value  if  every  sanatorium  adopted 
the  practice  of  publishing  an  annual  report  giving  quite 
briefly  the  figures  for  the  previous  year,  the  number  of 
patients  admitted,  the  groups  into  which  they  fall,  and  the 
immediate  results  of  treatment;  and  every  ten  years  they 
might  be  collected  and  collated,  and  published  under  the 
supervision  of  an  expert  statistician  with  a  full  statement 
of  the  after-histories.  This  plan  is  well  worthy  of  serious 
consideration. 
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the  farm  showed  the  cowshed  to  be  clean  and  the  forty. 

ve  cows  to  be  healthy-looking,  well  cared  for,  and  well  fed. 
All  the  inmates  of  the  farm  were  also  found  to  be  healthy. 
But  on  the  other  side  of  the  main  road  there  was  an  insani¬ 
tary,  neglected  old  house  in  which  the  married  employees 
and  their  children  were  accommodated  by  the  farmer.  The 
latrines  and  drains  were  in  a  bad  state,  and  tuck-d  away 
m  a  room  under  a  large  quilt  were  two  children  who  proved 
to  be  suffering  from  paratyphoid  fever.  Altogether  six 
inmates  were  found  to  be  infected,  and  one  of  them  was  a 
milkmaid  who  had  felt  very  ill  a  few  weeks  earlier,  but 
iad  continued  to  milk  the  cows  morning  and  evening 
without  informing  her  employer  of  her  illness.  To  make 
sure  that  the  source  of  the  paratyphoid  bacilli  was  human 
only,  Dr.  Djorup  had  samples  of  milk  taken  from  each 
udder  of  every  cow,  but  in  no  case  could  pathogenic  germs 
be  found.  The  milking  utensils  having  been  sterilized  and 
a  new  staff  of  milkers  provided,  the  restrictions  on  the  sale 
of  the  milk  were  withdrawn,  and  no  further  cases  of  para¬ 
typhoid  fever  occurred.  With  this  incident  as  his  text  Dr. 
Djorup  argues  that  official  sanitary  supervision  of  cows  and 
their  sheds  gives  but  a  partial  guarantee  that  the  milk  is 
fiee  f  10111  infection,  so  long  as  the  workers  employed  in 
the  nnlk  trade  and  their  families  are  not  subjected  to 
pei iodic  medical  inspection.  “Of  what  use,”  he  writes, 

is  a  bi-monthly  inspection  of  the  farm’s  stock  b}^  a 
veterinary  surgeon  so  long  as  the  farm’s  staff  remain 
uncontrolled  and  may  continue  at  work  in  spite  of  a 
variety  of  diseases  which  may  be  passed  on  to  the  con¬ 
sumers  of  the  milk?”  He  calculates  that  medical  inspec¬ 
tion  once  or  twice  a  wreek  of  the  personnel  of  farms  selling 
milk  ought  not  to  add  more  than  1  ore  (approximately  a 
tenth  of  a  penny)  to  the  cost  of  a  litre  of  milk,  and  that 
the  benefit  accruing  would  be  greater  than  that  following 
the  maintenance  of  a  definite  standard  for  the  fat  content 
of  milk.  But  why  depreciate  the  value  of  this  standard  to 
emphasize  the  importance  of  medical  inspection  of  milk¬ 
maids? 


CONTROL  OF  PARATYPHOID  EPIDEMICS. 
Copenhagen  seems  to  be  almost  completely  free  from 
typhoid  and  paratyphoid  fever,  and  when  small  outbreaks 
occur  they  are  not  infrequently  traced  to  the  returned 
holiday-maker,  who  has  sought  health  during  the  summer 
months  in  a  resort  with  bucolic  standards  of  sanitation. 
Tracing  the  sources  of  typhoid  and  paratyphoid  epidemics 
in  Copenhagen  and  Fredriksberg  to  foci  of  infection  in  the 
rural  districts  is  an  occupation  into  which  the  sanitary 
authorities  in  Denmark  evidently  enter  with  zest  and  skill, 
to  judge  from  a  paper,  recently  published  by  a  Danish 
medical  officer  of  health,  Dr.  Djorup/  whose  tale  has  a 
moral.  On  September  17th  and  18th,  1923,  two  children 
were  notified  as  suffering  from  paratyphoid  B  in  a  district 
in  I  redriksberg  which  had  hitherto  been  immune  to  this 
disease.  The  children  lived  in  neighbouring  houses,  but 
did  not  know  each  other.  Their  milk  supply  came  from  tl 
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1  Vtjeskrift  for  Laetjer,  April  3rd,  1924,  p.  291. 


THE  WELFARE  OF  THE  BLIND. 

The  annual  report  of  the  National  Institute  for  the  Blind 
for  the  financial  year  1923-24  is  a  most  interesting  and 
comprehensive  document.  The  institute  is  the  largest  insti¬ 
tution  for  the  blind  in  the  world.  Its  work  embraces  the 
care  of  the  blind  of  all  ages  and  in  every  class  of  society. 
It  provides  for  the  infant  born  blind,  and  for  the  old  man 
and  woman  whose  sight  has  failed  them.  It  assists  the 
artisan  in  learning  and  getting  suitable  manual  work,  and 
also  the  undergraduate  at  the  university.  Its  activities 
during  the  past  year  may  be  measured  by  the  sum-total  of 
its  budget— £193,769.  At  the  end  of  last  year  it  was  faced 
with  a  very  grave  situation  owing  to  a  heavy  financial 
deficit  on  the  previous  year’s  work.  This  year  the  position  is 
greatly  bettered  by  the  successful  result  of  an  appeal  for 
funds,  so  that  with  rigid  economy  it  has  not  needed  to  cut 
down  or  close  any  of  its  departments — indeed,  it  has  been 
able  to  extend  them  in  two  valuable  directions.  A  second 
Sunshine  Home  for  blind  babies  has  been  opened  at  South- 
port  to  serve  the  North  of  England ;  and  for  old  blind  people 
a  weekly  newspaper  in  Moon’s  type  has  been  established. 
This  newspaper  is  a  great  boon  to  those  old  people  whose 
blindness  cuts  them  off  from  ordinary  literature,  and  whose 
age  prevents  their  learning  the  more  difficult  and  compli¬ 
cated  Braille.  Moon’s  type,  invented  by  the  late  Dr. 
Moon,  is  a  simple  variation  of  ordinary  roman  letters. 
When  these  letters  are  embossed  on  strong  paper  they  can 
readily  be  distinguished  by  the  relatively  insensitive  fingers 
of  calloused  old  age.  The  large  space  this  type  fills  makes 
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it  necessary  to  condense  tlio  matter  printed,  so  that  little 
more  can  be  given  than  the  terse  items  of  news  that  we  are 
accustomed  to  see  jerked  out  of  a  tape  machine.  The 
report  gives  a  reproduction  of  the  first  issue  of  this  weekly 
newspaper,  both  in  Moon’s  type  and  in  ordinary  print. 
Each  copy  costs  sixpence  to  produce,  but  is  sold  at  two¬ 
pence.  Over  5,000  were  issued  in  the  year.  The  College 
for  Blind  Girls  at  Chorley  Wood  is  doing  well ;  it  now  has 
thirty  pupils,  and  its  finances  are  on  a  better  footing ;  of 
a  total  cost  of  £5,000,  some  £3,000  is  met  by  college  fees, 
£1,000  by  donations,  and  the  deficit,  about  another  £1,000, 
is  made  up  out  of  the  general  funds  of  the  institute,  but 
last  year  the  institute  had  to  make  up  a  deficit  of  over 
£3,000.  This  college  for  girls  with  little  or  no  sight  is  the 
only  one  of  its  kind;  it  gives  a  first-class  public  school 
education  to  girls  of  the  professional  class.  It  deserves  to 
be  better  known.  Last  year  one  of  its  pupils  passed 
Responsions  and  was  admitted  to  a  college  in  Oxford 
University.  H.R.H.  Princess  Mary  (Viscountess  Lascelles) 
is  now  president  of  the  college.  The  School  of  Massage  is 
doing  excellent  work;  by  arrangement  the  women  students 
are  now  able  to  attend  St.  George’s  Hospital,  and  the  men 
the  Middlesex  Hospital,  for  practical  work.  Although  the 
head  office  of  the  institute  (224,  Great  Portland  Street, 
London)  exercises  general  control,  there  is  such  decentral¬ 
ization  of  activity  as  prevents  loss  of  the  personal  touch 
which  local  endeavour  furnishes;  so  that  we  find  that  there 
are  branch  areas  and  offices  in  Manchester,  Newcastle-on- 
Tyne,  Leeds,  Sheffield,  Liverpool,  Leicester,  Birmingham, 
Cardiff,  Oxford,  Cambridge,  Exeter,  Bristol,  Brighton,  and 
Southampton.  The  report  gives  terse  accounts  of  each  of 
the  several  branches  of  its  activities,  together  with  a  state¬ 
ment  of  the  working  expenses  of  each. 


THE  QUEEN  ALEXANDRA  SANATORIUM  FUND. 

The  Queen  Alexandra  Sanatorium  in  Davos  was  originally 
founded  to  provide  sanatorium  treatment  in  an  alpine 
climate  for  persons  of  the  English-speaking  nationalities 
suffering  from  curable  tuberculosis  who.  were  unable  to 
afford  the  ordinary  expenses  of  such  treatment.  The  war 
brought  its  work  to  an  end  in  1915,  and  in  1922  the  sana¬ 
torium  buildings  were  sold.  The  sum  of  money  thus 
realized  was  invested,  and  the  interest  is  devoted  to  assist¬ 
ing  a  fixed  number  of  selected  patients  to  obtain  sanatorium 
treatment  at  a  cheaper  rate  during  the  winter  months  at 
the  Hotel  Frei  at  Davos  Platz.  On  October  14th,  1922 
(p.  698),  we  gave  details  of  this  new  arrangement,  which 
commenced  in  the  autumn  of  that  year.  The  system  of 
grants  then  adopted  was  continued  in  1923-24,  the  amount 
of  the  grant  being  based  on  the  supposition  that  the  total 
weekly  expenses  of  a  patient  would  approximate  £5,  and 
that  the  grant  would  reduce  this  to  about  £2  10s.  This 
estimate  was  found  in  practice  to  be  fairly  accurate.  The 
number  of  grants  was  limited  to  twenty-eight,  not  only  by 
the  amount  of  money  available,  but  also  by  the  capacity  of 
the  Hotel  Frei.  Suitable  applicants  receive  a  contribution 
towards  the  cost  of  board  and  lodging,  together  with  the 
whole  cost  of  medical  treatment  and  nursing,  for  a  period 
of  about  six  months.  During  this  last  year  it  was  possible 
to  continue  some  of  the  grants  during  the  summer,  and  on 
April  30th,  1924,  fifteen  patients,  one  just  admitted,  were 
still  in  residence.  During  the  summer  of  1923  the  balconies 
on  the  south-east  side  of  the  building  were  covered  in 
and  converted  to  the  loggia  type,  which  has  increased  the 
possibility  of  sun-bath  treatment,  and,  together  with  other 
improvements,  has  added  to  the  comfort  and  convenience 
of  the  patients.  The  annual  report  of  the  fund,  which  we 
have  just  received,  covers  the  period  from  October  15th, 
1923,  when  the  sanatorium  was  reopened  for  the  winter,  to 
April  30th,  1924.  The  average  duration  of  stay  of  patients 


was  164  days.  The  winter  was  a  very  fine  one,  with  abun¬ 
dant  sunshine,  offering  the  best  possible  conditions  for 
treatment ;  the  snowfall  was  about  20  feet.  The  daily  cost 
of  each  patient  was  approximately  16  francs,  of  which  the 
patient  paid  francs  and  the  fund  8|  francs.  The 
honorary  secretary  of  the  fund  is  Mr.  D.  Vesey,  3,  Camp 
View,  Wimbledon  Common,  S.W.19.  The  visiting  phy¬ 
sicians  at  Davos  are  Dr.  A.  F.  Bill  and  Dr.  Florian  Buol. 


THE  LEAGUE  OF  NATIONS  AND  THE  TRAFFIC  IN 
DANGEROUS  DRUGS. 

The  committee  appointed  by  the  Council  of  the  League  of 
Nations  to  prepare  the  agenda  for  the  two  conferences 
to  be  held  in  November  next  at  Geneva,  to  which  allusion 
was  made  in  the  Journal  on  February  16th  and  April  12th, 
has,  we  understand,  completed  its  task.  Last  month  these 
programmes  were  considered  by  the  Advisory  Committee  on 
Opium,  which  will  present  a  report  thereon  to  the  Council 
and  Assembly  of  the  League.  It  will  be  remembered  that 
the  objectives  of  the  two  conferences  to  be  held  in  November 
are  the  effectuation  of  Chapter  II  of  the  Opium  Conven¬ 
tion  of  1912,  which  envisaged  the  gradual  and  effective 
suppression  of  the  manufacture  of  and  traffic  in  pie- 
pared  ”  opium,  or  opium  used  for  smoking,  and  the  restiic- 
tion  of  the  production  of  opium  and  coca  leaves  to  the 
requirements  for  medical  and  legitimate  purposes.  Some 
differences  of  opinion  have,  it  is  understood,  been  disclosed 
in  the  course  of  the  deliberations.  The  British,  American, 
Dutch,  and  French  members  have  viewed  the  question  of 
restriction  of  output  from  somewhat  different  angles.  Some 
would  attack  the  problem  at  the  source— that  is,  the  growth 
of  the  poppy  and  the  coca  shrub ;  others  would  direct 
attention  to  manufactured  products,  or  to  more  effective 
measures  for  the  control  of  national  and  international 
traffic.  American  opinion  is  tending  towards  advocating 
the  entire  suppression  of  heroin,  as  being  a  drug  especially 
resorted  to  in  the  United  States  by  the  criminal  classes. 
The  attitude  of  the  Indian  Government  has  given  rise  to  . 
further  criticism,  but  from  a  resolution  recently  passed  by 
the  All-India  Congress  Committee  it  would  appear  that 
popular  opinion  is  coming  round  to  the  view  that  opium 
traffic  for  revenue  must  be  abolished  and  the  pioduction  of 
the  drug  restricted  to  medical  requirements. 


THE  BRITISH  ORTHOPAEDIC  ASSOCIATION’S  VISIT 

TO  ITALY. 

Follow" ing  a  precedent  set  last  year,  when  the  Biitisli 
Orthopaedic- Association  held  a  meeting  with  Dutch  ortho¬ 
paedic  surgeons  at  Leyden  and  Amsterdam,  its  members 
will  visit  Bologna  this  month,  on  the  invitation  of  Pro¬ 
fessor  Putti,  who  has  arranged  a  programme  of  work  at 
the  Rizzoli  Orthopaedic  Institute  on  Septembei  22nd  and 
23rd.  This  institute  comprises  a  very  complete  and  exten¬ 
sive  orthopaedic  hospital,  as  well  as  workshops  of  various 
kinds.  Afterwards  the  members  will  travel  by  motor  car 
from  Bologna  to  Cortina  di  Ampezzo  in  order  to  see  the 
Codivilla  Institute  there  and  study  heliotherapy  as  there 
practised.  A  drive  among  the  Dolomite  Mountains  to 
Bolzano— better  known  by  its  German  name  of  Bozen— will 
end  what  promises  to  be  a  most  interesting  and  instructive 
excursion.  At  Bolzano  the  train  will  be  taken  for  home. 


Sir  David  and  Lady  Feiuiier  celebrated  their  golden 
wedding  on  September  3rd.  Sir  David  Ferrier  has  retiicd 
from  practice,  but,  as  Sir  Charles  Ballance  reminded  us 
a  fortnight  ago,  retains  all  his  old  interest  in  the  advance¬ 
ment  of  medicine  by  research.  He  is  a  lively  proof  of  the 
saying  that  hard  work  nev-r  did  anyone  any  harm. 


DR.  G.  H.  SIMMONS. 
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DR.  G.  H.  SIMMONS, 

EDITOR  OF  THE  “  JOURNAL  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION.” 

Dh.  George  Henry  Simmons,  who  lias  been  for  twenty-five 
years  Editor  of  the  Journal  of  the  American  Medical 
Association,  having  entered  his  73rd  year,  has  intimated 
11s  \\  is  1  to  retire.  On  June  9th,  during  the  annhal  meeting 
ot  the  American  Medical  Association,  he  was  entertained 
at  a  banquet  and  presented  with  his  portrait.  After  the 
banquet  a  series  of  speeches  was  made.1 

Dr.  Harvey  Cushing. 

ie  first  was  by  Dr.  Harvey  Cushing,  who  spoke  about 
k  minions  as  editor,  publisher,  and  writer,  and  incidentally 
gave  some  account  of  Dr.  Simmons’s  career.  Dr.  Cushing 
had  Ins  joke  about  what  could  be  done  with  an  Englishman 
U  he  could  be  caught  young,  for  Dr.  Simmons  was  born 
at  M01  eton-in-Marsh,  Gloucestershire,  and  went  to  America 
at  the  age  ot  18.  He  became  a  student  of  the  University 
ot  Nebraska,  and  first  took  a 
degree  from  the  Hahnemann 
Medical  School,  but  finding 
that  his  aspirations  would  not 
in  this  way  be  satisfied  he 
began  over  again  and  graduated 
f  1  om  Rush  Medical  College, 

Chicago.  He  practised  in  Lin¬ 
coln,  Nebraska,  founded  the 
IT  estern  Medical  Iteview  there, 
and  was  secretary  of  the 
Medical  Society  of  the  State 
from  1896  to  1899,  when  he 
was  appointed  Editor  of  the 
J ournal  and  Secretary  of  the 
American  Medical  Association. 

That  Association  had  been 
founded  in  1847  and  its  Journal 
had  been  established  by  Dr. 

Nathan  S.  Davis  in  1882.'  But 
neither  the  Association  nor  the 
Journal  had  been  conspicuously 
successful.  After  Dr.  Simmons’s 
appointment  there  was  a  great 
change.  The  circulation  of  the 
Journal  went  up  from  about 
12,000  in  1900  to  nearly  90,000 
at  the  present  day.  It  stood. 

Dr.  Cushing  said,  for  clean 
journalism:  not  only  did  it 
begin  the  crusade  to  eliminate 
undesirable  advertising,  but 
through  precept,  and  example 
the  same  issue  has  been  forced 
on  all  the  other  journals  of 
the  country.  Once  and  for  all 
it  has  been  shown  that  » 
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physicians.  American  Medical  I), rectory  of  over  160,000 

Summing  up  Dr.  Cushing  said  that  the  American  Medical 
ssociation  has  stood  for  definite  reforms  relatino-  to  the 
elevation  of  professional  standards  such  as:  (1)  the  est-ib 

f2!  f  e?n, Hni ng  b°dieS  to  act  as  licensing  boards 

place  of  the  diploma-givmg  schools;  (2)  the  improve¬ 
ment  of  medical  education  by  the  raising  of  preliminary 
1  equipments  and  lengthening  of  the  course;  iid  (3)  the 
regulation  of  pharmaceutical  matters  and  of  “  patent  ” 
and  proprietary  medicines.  * 

Dr.  William  S.  Thayer. 

, V  ^liayer  spoke  of  Simmons  as  a  man 

and  described  him  as  a  model  of  industry  and  persistency 
and  equanimity  and  modesty  and  efficiency,  111  whose  heart 

there  lay  treasured  visions  and 
ideals.  Dr.  Thayer  concluded 
by  expressing  the  hope  that  the 
portrait  so  admirably  done  by 
Mr.  Arvid  Nyholm  would  be  a 
lasting  memorial  of  the  admira¬ 
tion  and  respect  for  the 
motives  and  ideals  by  which 
Dr.  Simmons  had  been  guided, 
of  gratitude  for  his  service, 
and  of  pride  in  his  achievement. 

Dr.  Will  ia.m  Mayo. 

Mr.  Hubert  Work,  Honorary 
Secretary  of  the  Interior,  fol¬ 
lowed  with  an  appreciation, 
and  Dr.  William  Mayo  then 
spoke  of  Dr.  Simmons’s  work 
for  medical  education.  Charac¬ 
ter,  he  said,  had  made  the 
Journal ,  and  it  had  required 
character  of  the  highest  type 
to  maintain  its  standards 
against  every  sort  of  onslaught. 
Graduation  from  a  medical 
college,  Dr.  Mayo  said,  meant 
commencement,  though  to  a 
few  members  of  the  profession 
it  meant  the  ending  of  scien¬ 
tific  medicine  and  the  beginning 
of  a  trade.  Fortunately  the 
larger  number  of  practitioners 
were  earnest  students  of 
medical  journals.  To-day,  the 
majority  of  books  not  ephemeral 
in  character  were  compilations 
of  an  encyclopaedic  nature  or 
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textbooks  for  the  student,  with  a  few  highly  specialized  works 
useful  only  to  a  few.  The  profession  as  a  whole  kept  abreast 
of  the  times  by  means  of  medical  periodicals,  which  must  be 
recognized  as  the  greatest  force  in  medical  education.  Nor 
had  the  education  of  the  public  in  medical  matters  been 
neglected  by  the  American  Medical  Association.  The  medical 
profession  bad  been  ultra-conservative,  and  in  times  gone  by 
bad  permitted  the  public  to  be  educated  by  the  charlatan,  the 
quack,  the  patent  medicine  vendor,  and  the  almanac.  The 
United  States  had  suffered  more  than  any  other  country 
from  insidious  forms  of  vicious  propaganda,  the  purpose  of 
which  had  been  to  break  down  the  confidence  of  the  people 
at  large  in  scientific  medicine.  Through  the  section  cu 
Propaganda  for  Reform  in  the  Journal  of  the  American 
Medical  Association,  and  through  the  journal  Hyqeia 
which  reached  the  people  directly,  steps  had  been  taken 
to  restore  public  confidence.  Even  greater  than  these 
achievements  had  been  the  work  of  the  Journal  of  Ihe 
American  Medical  Association  through  its  able  editor  in 
weeding  out  the  inferior  medical  schools  of  earlier  days. 
Such  schools  had  been  a  reproach  to  the  medical  profession  ; 
they  had  been  a  source  of  incalculable  harm  to  the  people 
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at  lame,  and  had  done  much  to  cause  distrust  of  the  pro¬ 
fession.  Dr.  Simmons  had  been  the  leader  in  improving 
medical  education  in  the  United  States. 

A  speech  of  personal  reminiscences  was  then  made  by 
Mr.  Will  Owen  Jones  of  Lincoln,  Nebraska. 


atttt 


Dr.  Simmons's  Reply. 

Dr.  Simmons,  when  he  came  to  reply,  said  that  words 
failed  him  to  express  the  joy  and  satisfaction  with  which 
ho  received  a  gift  such  as  the  portrait  and  a  testimonial 
such  as  the  gathering.  When  he  assumed  the  editorship 
of  the  Journal  the  editorial,  publishing,  and  punting 
departments  occupied  a  single  floor.  1  lie  development  in 
these  departments  had  been  a  normal  growth  hardly  notice¬ 
able  from  year  to  year,  though  looming  large  now.  He  had 
been  fortunate  in  becoming  the  Editor  of  the  Journal  at 
an  opportune  moment.  The  end  of  the  nineteenth  centuiy 
saw  the  end  of  some  of  the  old  theories  and  methods  of 
treatment  and  practice  and  the  beginning  of  scientific 
medicine  based  on  research  and  demonstrated  facts. 
Definite  knowledge  regarding  the  etiology  and  transmission 
of  disease  was  taking  the  place  of  theory ;  pharmacology 
was  asserting  itself;  drug  therapy  based  on  controlled 
clinical  experience  was  taking  the  place  of  empirical  pre¬ 
scribing.  The  application  of  newer  knowledge  revealed  by 
bacteriology  and  biological  chemistry  was  gradually  elimi¬ 
nating  guesswork  in  diagnosis.  Naturally,  the  Journal 


reflected  this  progress. 


Further,  the  time  had  become  ripe  for  reorganization 
of  the  Association,  which,  though  originally  a  delegated 
body,  had  lost  its  representative  character.  The  re- 
organization  of  1901  had  provided  a  national  business  and 
legislative  body— the  House  of  Delegates— large  enough 
to  be  representative,  but  sufficiently  small  to  deliberate 
on  the  important  questions  that  came  before  it.  County 
societies,  definitely  connected  with  the  State,  were  created ; 
dormant  societies ‘became  active;  practitioners  realized  that 
the  American  Medical  Association  was  an  active  vital 
force  and  that  they  were  part  of  it,  and  a  new  professional 
spirit  became  apparent. 

He  had  always  believed  and  had  always  acted  on  the 
principle  that  the  American  Medical  Association  was 
primarily  a  scientific  organization,  with,  for  its  chief 
function,  the  advancement  of  medical  science  and  practice. 
The  imputation  of  the  Association  with  the  public,  which 
was  becoming  better  every  year,  was  due  in  part  to  the 
fact  that  it  had  given  evidence  by  its  work  and  by  its 
publications  that  it  was  a  scientific  body,  and  that  all  its 
efforts  were  for  the  common  good  of  the  profession  and  the 
public,  and  were  based  on  altruistic  motives.  M  bile  it  rvas 
reasonable  to  boast  of  what  had  been  done,  the  task,  Dr 
Simmons  said,  was  never-ending.  The  Council  on  Medical 
Education  had  some  unsolved  problems,  and  so  also  had 
the  Council  on  Pharmacy  and  Chemistry.  Medical  legisla¬ 
tion,  which  was  still  in  a  state  of  confusion  in  the  United 
States,  was  a  vital  question.  The  remedy  lay  in  co-opera¬ 
tion  and  the  problem  now  before  the  trustees  of  the  Asso¬ 
ciation  and  the  Bureau  of  Legislation  was  to  bring  that 

The  Association  had  resolved  to  take  the  post-graduate 
school  to  the  doctor  in  the  field,  and  a  plan  to  carry 
out  this  had  just  been  adopted.  It  was  hoped  that  111 
more  than  one  district  centre  there  would  be  within  the 


A  New  Vaccination  0'rder. 

The  Ministry  of  Health  has  issued  a  new  Vaccination  Order, 
dated  August  22nd,  1924.  As  stated  in  the  covering  letter 
to  boards  of  guardians,  “  The  effect  of  the  Order  is  to 
include  in  Form  A  the  form  of  statutory  declaration  of 
conscientious  objection  to  vaccination.”  In  issuing  the 
Order  Mr.  Wheatley  has  gone  some  way  to  placate  the  Anti¬ 
vaccination  League,  whose  deputation  waited  on  him  early 
in  the  year.  The  league  naturally  wanted  him  to  go  much 
further.  Some  extremists,  indeed,  would  wish  Parliament 
to  prohibit  vaccination ;  most  would  accept  the  entire  repeal 
of  the  Acts;  others  would  be  more  or  less  satisfied  with 
repeal  of  the  “  compulsory  ”  provisions.  What  he  has  done 
is  merely  to  restore  to  the  document  issued  by  local  regis¬ 
trars  at  registration  of  birth  the  form  of  declaiation  iy 
complying  with  which  exemption  can  be  legally  obtained. 
It  will  be  recollected  that  Mr.  Neville  Chamberlain,  when 
Minister  of  Health,  wisely  issued  an  Order  by  which  the 
form  in  question  was  no  longer  handed  to  the  parent  or 
guardian  as  a  matter  of  course  at  the  time  of  registration, 
but  had  to  be  applied  for.  On  that  point  Air.  Wheatley 
declined  to  reverse  this  administrative  act  of  his  predecessor 
until  a  year’s  experience  had  been  gained.  Now  that  the 
year  is  nearly  completed  he  has  complied,  and  incidentally 
he  will  save  the  Antivaccination  League,  which  appeals  to 
be  very  hard  up,  some  expenditure  in  printing  and  issuing 
these  forms  on  its  own  account,  which  function  it  adopted 
when  Air.  Chamberlain  took  the  action  stated.  Me  can 
believe  that,  as  a  former  convener  of  the  Public  Health 
Committee  of  Glasgow,  doubtless  possessing  some  knowledge 
of  that  city’s  experiences  of  small-pox  and  vaccination,  Mi. 
Wheatley  would  feel  unable  to  yield  more  than  he  has  to  the 

importunities  of  the  leaguers.  .  .  , 

Since  the  above  was  written  the  organ  of  the  league  lias 
published,  in  its  September  number,  a  letter  addressed  o 
its  secretary  by  Mr.  R.  E.  Abbott  '  an  ardent  supporter 
of  the  cause  in  Gloucestershire.  Under  date  August  10th 

he  writes : 


next  year  ambulatory  clinics,  consisting  of  clinical  ana 


laboratory  personnel,  with  mobile  laboratory  equipment 
available*  for  demonstrating  modern  diagnostic  methods 
and  the  application  of  rational  therapeutics.  The  funds 
of  the  Association  could  be  expended  to  no  better  advan¬ 
tage,  so  far  as  the  individual  physician  was  concerned, 
than  by  thus  carrying  directly  to  him  the  most  recent 
advance  in  the  progress  of  medical  science.  In  conclusion, 
he  said  that  while  he  had  been  fortunate  in  becoming 
connected  with  the  Association  at  an  opportune  time,  lie 
had  been  equally  fortunate  in  his  associates  and  co-workers. 
For  twelve  years,  from  1899  to  1911,  he  had  served  as 
Secretary  of  the  Association,  as  well  as  Editor  of  its 
Journal,  and  was,  therefore,  an  officer  of  the  House  of 
Delegates.  During  all  these  years,  and  since,  he  had  felt 
that  lie  had  had  the  confidence  and  sympathy  of  practically 
all  its  members. 


“  Last  week  a  divisional  summer  school  of  the  I.L.P.  was  held 
here  and  Mr.  Wheatley  came  down  for  the  week-end.  I  took  an 
opportunity  of  tackling  him,  and  .  .  .  told  him  of  our  disappoint¬ 
ment  with  the  result  of  the  deputation,  particularly  as  he  was  on 
a  list  of  M.P.s  favourable  to  our  cause.  He  told  me  that  that  was 
a  mistake — he  had  expressed  himself  as  against  vaccination,  but 
that  was  ten  years  ago,  and  since  then  his  experience  on  the 
Glasgow  City  Council  had  altered  his  opinion.  I  questioned  lnm 
about  this  experience,  and  all  I  could  get  was  that  whilst  their 
doctors  and  nurses  (vaccinated)  never  took  smali-pox,  several  visiting 
clergymen  (unvaccinated)  had  taken  it.  This,  plus  the  fact  that  his 
daughter  is  a  doctor  and  has  assured  him  that  she  lias  studied  both 
sides  fully,  is  all  that  I  could  get  out  of  him.  He  admitted  to  me 
that  if  there  were  no  such  laws  he  would  require  a  thousand  times 
as  much  evidence  as  he  now  has  before  introducing  laws  however 
unanimous  the  medical  profession  might  be.  He  did  not  listen  to 
statistics— merely  saying  that  he  had  had  too  much  experience  of 
statistics  not  to  know  that  figures  can  prove  anything.  Further, 
he  admitted  that  he  was  not  a  believer  in  vaccination  for  children, 
but  would  favour  a  law  for  compulsion  for  everyone  in  face  of  an 
epidemic.  Altogether  I  must  confess  I  was  very  impressed  by  Ins 
lick  of  imagination.  He  did  tell  me  that  if  the  society  pressed 
the  matter  the  form  would  be  restored  and  sent  with  the  other] 

papers.” 


What  Air.  Wheatley  thinks  of  the  league’s  publication  of 
this  letter,  especially  of  the  last  sentence  of  it  at  the  present 
juncture  we  do  not  know,  but  if  lie  can  find  time  lie-and 
other  Members  of  Parliament  subject  to  canvassing  by  the 
league — might  usefully  read  the  opening  article  in  that 


league — might  usefully  read  the  opening  article  m  u. j 
remarkable  American  journal  the  Saturday  Evening  1  out 
of  August  23rd.  The  title  of  the  article  is  Government 
t  Blackmail.”  It  has  reference  to  political  conditions  m 
America^  but  appears  not  to  be  without  some  application  to  j 

this  country. 
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Welsh  Board  of  Health. 

Tn  the  section  of  the  fifth  annual  report  of  the  Ministry 
of  Health  which  deals  with  Wales,  it  is  stated  that  there 
is  reason  to  believe  that  the  notification  of  tuberculosis 
is  steadily  improving,  though  it  is  still  far  from  satisfactory. 
During  the  year  1923-24  a  circular  was  issued  to  every 
medical  practitioner  in  the  Principality,  explaining  clearly 
his  obligation  in  this  matter.  The  several  county  and 
county  borough  councils  have  entered  into  agreements  with 
the  W  elsh  National  Memorial  Association,  which  undertakes 
the  treatment  of  tuberculous  persons  from  a  national 
standpoint,  and  provides  also  for  research  work,  for  an 
educational  campaign,  and  for  close  co-operation  between 
the  tuberculosis  physicians  of  the  association  and  the  local 
authorities  in  the  preventive  aspect  of  the  work.  The 
pi  esent  estimated  net  expenditure  by  the  association  for 
t  ie  }ear  1923-24  is  £136,000,  towards  which  the  estimated 
aggregate  contribution  from  the  local  authorities  is  £66,500. 
During  the  year  residential  treatment  was  provided  at 
twelve  hospitals  and  four  sanatoriums,  1,331  beds  in  all, 
and  dispensary  treatment  at  fourteen  central  dispensaries 
abollt  ninety  visiting  stations.  Kensington  Hospital 
(100  beds),  at  St.  Bride’s,  Pembrokeshire,  was  opened  during 
the  year  for  non-pulmonary  tuberculosis  in  children,  and 
considerable  progress  has  been  made  in  adapting  and 
equipping  a  new  hospital  at  Cefn  Mably  in  Monmouthshire, 
llio  orthopaedic  after-care  of  surgical  tuberculosis  cases  is 
“®a,t  ™ltb  from  three  centres— the  North  Wales  Sanatorium, 
Gian  Ely  Hospital,  and  Kensington  Hospital;  in  this  way  a 
number  of  hospital  beds  are  freed  for  new  patients.  No 
new  centres  for  the  treatment  of  venereal  disease  were 
opened  during  the  year,  and  the  number  of  approved  centres 
remains  at  ten.  The  opening  of  the  new  out-patient  depart- 
ment  at  the  Cardiff  Royal  Infirmary  has  improved  the 
facilities  for  treatment  of  venereal  cases  at  this  centre. 

I  he  infant  death  rate  for  Wales  for  1922  was  84  per  1  000 
as  compared  with  87  in  1921,  but  the  maternal  mortality 
rate  shows  a  slight  tendency  to  increase.  The  number  of 
maternity  and  children’s  welfare  centres  in  existence  on 
March  31st,  1924,  was  234,  as  compared  with  222  a  year 
before.  Of  these  13  are  provided  by  voluntary  societies  and 
the  remainder  by  local  authorities,  two  of  whom  have  also 
established  their  own  maternity  homes,  whilst  13  authorities 
have  arranged  for  the  treatment  in  private  or  py’ilic 
institutions  of  complicated  or  necessitous  maternity  cases. 


Accident  Beds  in  London. 

As  the  result  of  an  offer  of  assistance  by  King  Edward’! 
Hospital  Fund  for  London,  fourteen  additional  beds  foi 
accident  cases  have  been  opened  at  King’s  College  Hospital 

Ins  is  the  first  result  of  the  decision  of  the  King’s  Fund 
announced  by  H.R.H.  the  Prince  of  Wales  at  the  specia 
meeting  of  the  General  Council  on  July  25th,  to  apply  the 
legacies  of  the  late  Mr.  and  Mrs.  John  Walls,  estimated  al 
over  £200,000,  to  assisting  the  hospitals  of  London  with 
extensions,  improvements,  and  other  special  needs  The 
proposals  which  the  Distribution  Committee  has  under  con 
sideration  are  as  follows: 

(«)  Assistance  in  the  provision  of  additional  hospital  accommoda 
tion  including:  accommodation  for  accident  cases,  by  grants  toward* 
capital  expenditure  on  schemes  of  extension,  or  towards  the  reduction 
o!  deficits  on  schemes  of  extension  that  have  been  completed  or 
towards  the  opening  of  beds  in  extensions  that  have  already  been 

werVein?endedare  ^  avai?able  for  the  Patients  for  whom  they 
scheLtofextenion SChemeS  °f  Movement  «  distinct  from 
of(addhiornaiebedgsrantS  ^  maintenance’  Eluding  the  maintenance 

The  Prince  of  Wales  pointed  out  that  1,600  beds  had 
icon  added  to  the  hospital  accommodation  of  London 
since  1913,  and  that  the  schemes  now  in  hand  or  proposed 
amounted  to  another  1,000.  The  Wells  legacies  by  them¬ 
selves  would  not,  he  said,  enable  the  Fund  to  make  all 
the  grants  it  would  have  wished  to  make.  The  Distribution 
committee  would  have  to  select  the  cases  where  extra  help 
given  or  promised  immediately,  would  have  the  greatest 
ettect  and  produce  the  greatest  benefit  to  the  voluntary 
hospital  system  in  London.  Efforts  made  by  the  hospitals 
lemselves  would  be  taken  into  account  so  that  the  grants 
may  be  not  only  a  help  but  also  a  stimulus. 
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Illumination  at  Wembley. 

At  a  conference  on  illuminating  engineering  held  at  the 
British  Empire  Exhibition  on  August  12th  two  papers 
woro  read  on  the  methods  adopted  for  the  illumination  of 
the  exhibition.  The  huge  amusement  area  is  lighted  by 
gas  The  similar  area  in  the  White  City  was  lighted  hv 
ng  1-pressure  gas  with  mantles.  The  improvements  in  the 
use  of  gas  now  make  it  possible  to  dispense  with  high 
piessure,  which  is  costly.  Standards  fourteen  feet  high 
and  sixty  feet  apart  are  fitted  with  strong  lamps  carrying 
superheaters  with  sixteen  mantles  each.  The  nominal  candle- 
power  of  each  standard  is  1,600  foot-candles,  and  actual 
tests  gave  1,590.  The  effect  is  that  the  light  is  of  two  to 
three  foot-candles  over  the  whole  area,  so  that  at  10  p.m. 
when  there  is  no  moon  it  is  possible  to  walk  and  even  to 
read  a  newspaper  comfortably  throughout  the  area.  This 
is  important,  seeing  that  after  lighting  up  over  96  per  cent, 
of  the  people  in  the  exhibition  are  in  the  amusement  area. 

I11  the  exhibition  proper  electricity  is  the  sole  illuminant. 
The  original  scheme  was  for  flood  lighting  of  all  the  facias 
of  the  buildings  from  the  roofs  of  adjacent  buildings,  so 
as  to  ensure  that  architectural  features  would  not  be  dis¬ 
torted  by  defects  arising  from  illumination  from  the  ground 
level  or  sources  at  low  altitude.  This  scheme  has  been 
eaiiied  through  save  in  some  places  where  conditions 
necessitated  supplementary  festoon  lighting.  Such  a  mode 
of  illumination  demands  high-power  lighting  and  good 
1  effecting  surfaces.  The  finest  buildings  are  of  concrete, 
which  reflects  only  25  per  cent,  of  the  light,  so  from  two  to 
five  foot-candles  are  required  for  a  good  effect.  Plaster 
and  painted  buildings  require  half  the  lighting.  The  long 
distances  between  the  buildings  made  concentrated  beams 
necessary,  and  this  has  been  obtained  by  the  use  of  low- 
voltage  gas-filled  tungsten  lamps  with  concentrated  fila¬ 
ments  and  deep  short  focus  parabolic  reflectors,  directing 
76  per  cent,  of  the  total  luminous  flux  within  an  angle  of 
less  than  5  degrees,  the  highest  concentration  yet  obtained 
with  filament  light.  Silvered  reflectors  in  air-tight  cases 
are  used.  Several  thousand  of  these  projectors  illuminating 
facias  300  to  1,000  feet  distant  are  in  use.  The  effect  is 
brilliant,  yet,  according  to  Mr.  H.  T.  Harrison,  who  read 
a  paper  on  the  subject,  there  is  no  unpleasant  glare.  The 
beautiful  road  standards,  fashioned  like  a  geographical 
globe,  furnish  1,000  candle-power,  but  since  the  luminous 
area  exceeds  900  sq.  in.  there  is  no  glare.  The  interior 
lighting  of  some  of  the  buildings  has  been  effected  by 
gas-filled  lamps  hung  high  within  enamelled  reflectors; 
these  give  a  floor  illumination  of  three  foot-candles. 

Mr.  Leon  Gaster  gave  accounts  of  two  recent  conferences 
on  industrial  lighting  held  at  Geneva.  A  paper  read  there 
by  Dr.  Stassen  on  miners’  nystagmus  contained  frequent 
reference  to  the  prejudicial  effects  of  inadequate  lighting 
on  vision.  The  International  Illumination  Commission 
recognized  that  regulations  for  industrial  lighting  should 
be  based  primarily  on  obtaining  conditions  essential  to  the 
health  and  safety  of  the  workers,  and  that  the  present 
standards  should  not  be  enforced  by  law.  But  recom¬ 
mendations  in  the  interest  of  efficient  production  would 
be  welcomed.  Emphasis  was  laid  upon  the  need  of  increased 
propaganda  work. 


Extensions  in  Surrey  Hospitals. 

An  extension  scheme  has  been  planned  in  connexion 
with  the  Croydon  General  Hospital,  which  will  cost  some 
£250,000.  Sufficient  money  has  already  been  collected  to 
begin  the  construction  of  a  new  out-patients’  department 
and  to  enlarge  two  existing  wards  this  year;  other  new 
buildings  contemplated  include  a  ward  block  for  42  beds 
reorganization  of  the  administration  block,  the  building 
of  a  recreation  hall,  with  a  large  operating  theatre 
above,  a  special  block  to  accommodate  20  paying  patients, 
a  laboratory,  and  a  laundry.  During  last  year  1,426 
patients  were  treated  in  the  wards,  and  13,470  as  out¬ 
patients,  over  5,000  casualty  cases  being  dealt  with.  The 
extension  of  the  Royal  Surrey  County  Hospital,  Guildford, 
is  being  continued  by  the  enlargement  and  rearrangement 
of  the  existing  building  on  the  west  side  of  the  hospital  to 
provide  extra  accommodation  for  residents,  an  office  for  the 
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matron,  and  an  increase  of  ward  accommodation  to  the 
extent  of  12  beds.  A  pathological  laboratory  is  to  be 
formed  out  of  two  rooms;  two  other  rooms  will  be  converted 
into  isolation  wards.  The  opening  of  the  new  out-patients 
wing  by  the  Duke  and  Duchess  of  York  in  April  last  was 
reported  in  our  columns  of  May  17th  (p.  880).  The  cost 
of  the  whole  scheme,  including  the  provision  of  additional 
endowments  for  maintenance,  is  £50,000,  of  which  about 
£32,000  has  been  subscribed  or  promised,  and  legacies 
amounting  to  £10,650  have  been  allotted  to  this  fund. 
These  extensions  when  completed  will  increase  the  accom¬ 
modation  to  over  80  beds,  but  later  on  further  expansion 
will  probably  be  necessary.  It  is  proposed  to  add  an  addi¬ 
tional  floor  to  the  Victoria  Hospital  at  Woking;  the  new 
floor  will  comprise  two  wards,  each  containing  6  beds, 
and  two  single-bed  wards.  A  new'  administration  block 
is  to  be  erected  behind  the  existing  building,  and  w  ill 
contain  anaesthetic  and  sterilizing  rooms,  an  avray  room, 
accommodation  for  casualty  cases,  and  rooms  for  the  musing 
staff.  The  extension  was  commenced  last  September  and  is 
now  well  advanced.  The  cost  will  be  about  £18,500,  of 
which  all  but  £2,700  has  been  raised.  A  hospital  has  been 
erected  at  Carshalton,  as  a  war  memorial,  on  a  more  suit¬ 
able  site  than  that  of  the  previously  existing  hospital, 
which  it  will  replace.  The  accommodation  provided  con¬ 
sists  of  a  ward  of  12  beds  for  women,  one  of  6  beds  for  men, 
6  wards  for  private  patients,  3  sun  rooms,  a  maternity 
ward,  an  emergency  ward,  and  an  x-ray  room.  The  total 
cost  of  the  scheme  is  in  the  neighbourhood  of  £20,000. 
A  new  hospital  is  to  be  built  at  Weyb ridge,  with  accom¬ 
modation  for  30  beds,  at  a  cost  of  £32,000,  and  extensive 
additions  are  proposed  at  the  Epsom  and  Ewell  Hospital 
also. 


^rotlani). 


Gi.asgow  Memorial  to  Lord  Lister. 

The  statue  to  Lord  Lister  erected  in  Ivelvingrove  Park, 
Glasgow,  will  be  unveiled  on  Wednesday  next,  September 
17th,  at  3  p.m.  The  Lord  Provost  of  Glasgow,  chairman  of 
the  Lord  Lister  Memorial  Committee,  will  preside,  and  the 
statue  will  be  unveiled  by  Sir  Hector  Cameron,  C.B.E., 
M.D.,  Emeritus  Professor  of  Clinical  Surgery  in  the  Univer¬ 
sity  of  Glasgow. 

Scottish  Sanitary  Congress. 

The  fiftieth  annual  congress  of  the  Incorporated  Sanitary 
Association  of  Scotland  was  held  last  week  in  Marisclial 
College,  Aberdeen,  under  the  presidency  of  Dr.  G.  Matheson 
Cullen,  one  of  the  medical  officers  of  the  Scottish  Board  of 
Health.  The  president  in  his  address  referred  to  the 
question  of  the  standardization  of  disinfectants,  which  he 
declared  to  be  an  exceedingly  difficult  one.  At  present 
the  methods  employed  were,  he  said,  of  a  chemical  nature, 
and  the  association  wanted  another  mode  of  estimation  by 
which  certificates  could  be  given  as  to  the  real  values  of 
different  disinfectants  in  ordinary  conditions  of  life,  such 
as  in  the  home,  in  the  byre,  etc.  Sir  Leslie  Mackenzie, 
medical  member  of  the  Scottish  Board  of  Health,  later 
delivered  a  lecture  upon  the  outlook  in  preventive  medicine. 
Thirty  years  ago,  the  lecturer  said,  the  term  “  preventive 
medicine  ”  meant  merely  the  application  of  medical  ideas 
to  the  correction  of  bad  environment.  This  included  the 
provision  of  good  water  supplies,  good  drainage,  whole¬ 
some  sites  for  houses,  sufficient  ventilation,  clean  and 
healthy  food,  and  attention  to  the  general  conditions 
included  in  the  nuisances  section  of  the  Public  Health  Act. 
The  individual,  however,  was  left  alone,  except  when  he 
became  a  danger  to  others  as  well  as  to  himself.  To-dav, 
however,  the  aim  of  the  public  health  movement  was  not 
merely  to  provide  a  healthy  environment  but  to  promote 
the  best  individual  life.  The  world  had  become  conscious 
of  crowds  of  expectant  mothers  looking  for  skilled,  direc¬ 
tion,  and  crowds  of  tender  children  struggling  into  life 
and  asking  for  more  room  to  breathe,.  One  of  the  results  of 
the  war  had  been  that  in  health  administration  the  pro¬ 
duction  of  fitness  had  become  an  important  consideration. 
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This  was  not  the  mere  production  of  fitness  for  nothing  in 
particular  except  to  go  on  keeping  fit,  but  as  a  working 
ideal  for  civil  life.  It  had  been  found  by  the  recruiting 
boards  during  the  war  that  out  of  every  nine  men  of 
military  age  three  were  perfectly  fit  and  healthy,  two  were 
on  a  definitely  lower  plane  of  health  and  strength,  three 
could  almost  be  described  as  physical  wrecks,  and  the 
remaining  one  was  a  chronic  invalid  with  a  precarious  hold 
on  life.  These  figures  were  enough  to  justify  an  extended 
pi'ogramme  of  curative  and  preventive  measures  for  several 
generations  to  come.  The  play  movement  for  children,  the 
physical  education  movement  for  adolescents,  and  a  reason¬ 
able  physical  care  of  the  body  for  grown  people — all  had 
their  proper  place. 

Deadlock  in  Scottish  Holtsing  Schemes.  • 

The  Scottish  Board  of  Health  has  issued  to  local 
authorities  a  circular  regarding  the  cost  of  houses  included 
in  tenders  under  the  Housing  Act  of  1923.  The  Board  draws 
attention  to  the  progressive  upward  tendency  of  tenders  for 
construction  of  houses,  and  suggests  that,  while  the  approval 
of  the  Board  for  tenders  under  this  Act  has  not  been 
necessary,  concerted  action  should  be  taken  to  combat  the 
rise  in  costs,  which  in  its  view  is  not  justified.  It  is  pointed 
out  that  in  the  spring  of  1924  the  Board  was  approving 
tenders  for  flats  of  three  apartments  costing  £300  for  each 
flat,  whereas  in  recent  months  the  cost  for  similar  houses 
has  increased  by  45  per  cent.  Proposals  for  building  under 
the  Housing  Act  of  1924  will  have  to  be  approved  by  the 
Board  of  Health,  and  the  Board  is  prepared  to  withhold  its 
consent  unless  satisfied  that  the  costs  are  reasonable.  It  is 
likely  that  the  co-operation  of  local  authorities  will  he 
forthcoming  to  keep  down  costs  of  building,  because  the 
State  contribution  is  a  fixed  one  and  inflation  of  expenses 
will  fall  upon  local  authorities  or  their  tenants.  A  deputa¬ 
tion  from  the  Middle  Y  ard  District  Committee  of  Lanai  k- 
shire  was  recentlv  received  by  the  Board  in  regard  to  this 
matter.  It  was  then  pointed  out  that  tenders  had  been 
received  for  building  additional  houses  at  prices  which 
ranged  from  £351  for  a  two-apartment  flat  and  £402  for  a 
tliree-apartment  flat  to  £490  for  a  three-apartment  cottage, 
these  costs  being  exclusive  of  land,  roads,  sewers,  and  other 
necessary  incidental  expenses.  The  Board  was  unable  to 
give  its  consent  to  the  erection  of  houses  at  such  prices, 
which  in  its  opinion  could  not  be  justified,  having  regard 
to  prices  of  material  and  labour.  The  deputation,  on  the 
other  hand,  pointed  out  that  the  need  for  houses  in  the 
area  was  so  great  that  some  drastic  steps  would  have  to  be 
taken  without  delay,  and  that  every  effort  had  been  made 
to  obtain  the  lowest  prices  for  the  work  required. 


lalaitb. 


The  Belfast  Mental  Hospital. 

The  resident  medical  superintendent  (Dr.  S.  J.  Graham), 
in  his  report  on  the  Belfast  Mental  Hospital  for  1923, 
drops  the  old  title  “  District  Asylum.”  He  reiterates  the 
call  that  appeared  in  last  year’s  report  for  new  and  up-to- 
date  legislation:  “  the  existing  statutes  do  not  sufficiently 
guarantee  the  proper  treatment  of  the  mentallj  afflicted  , 
“  the  Lunacy  Acts  require  recasting  to  deal  effectively  with 
prevention  and  the  incipient  stages  of  mental  diseases  ; 
“  early  treatment  in  insanity  is  just  as  important  as  in 
other  forms  of  disease  ”  ;  “  it  seems  pitiable  that  one  of  the 
worst  forms  of  disease  should  be  denied  skilled  early 
treatment,  and  that  it  is  not  until  the  mental  symptoms, 
have  developed  so  far  as  to  render  the  individual  unfit, to  bo 
at  large  that  treatment  commences,  following  certification 
and  its  present-day  attendant  stigma.”  It  is  well  known 
that  the  Government  of  Northern  Ireland  has  this.  need 
under  consideration,  and  may  be  trusted,  with  the  aid  of 
its  chief  medical  adviser  (Dr.  Dawson),  to  redeem  tlio 
lunacy  laws  from  medieval  taint.  To  the  ordinary  reformer, 
however,  and  still  more  to  the  enthusiast,  these  parlia¬ 
mentary  delays  and  procrastinations  seem  unpardonable, 
but  with  the  distinguished  medical  men  in  the  local  parlia¬ 
ment  it  is  felt  that  advance  is  in  safe  hands. 


SCOTLAND. — IRELAND. 
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Medical  Organization. 

W  icklow  and  Wexford  medical  practitioners  met  recently 
at  Wooden  bridge  to  consider  the  unsatisfactory  position 
and  prospects  of  the  profession  in  the  Free  State.  Dr. 
Hen nessy  Medical  Secretary,  Irish  Medical  Committee, 
spoke  on  the  Government’s  legislative  proposals  and  the 
adverse  conditions  likely  to  occur  if  the  profession  were 
not  immediately  organized.  A  pledge,  already  adopted  in 
t|. anl1  Meath,  was  signed  by  all  present,  binding 
themselves  to  the  resignation  of  their  offices  or  any  other 
*  necessary  by  the  Irish  Medical  Committee 

inTrehnd CUrm§  Si atlsfactory  conditions  of  medical  service 


(Eamsponiim^ 


-  THE  VALUE  OF  FRUIT  AS  A  FOOD. 

has  °ften  hefn  levelled  against  the  profession 
that  more  attention  is  devoted  to  disease  than  to  the  pre- 

nnmhT  °f  S’  d  °nG  ha.S  0nl^  to  Pick  UP  tho  current 
imbei  of  the  Journal  to  see  that  the  accusation  is  not 
unjustified. 

in  the  Journal  of  August  30th  there  are  two  examples 
of  tins  doctrine.  A  leading  article  deals  with  an  investi¬ 
gation  into  the  cause  of  chronic  ulcerative  colitis.  Cultures 
were  made  from  ulcers  found  in  the  intestinal  tract,  and. 
as  was  only  to  be  expected,  large  numbers  of  organisms 
were  discovered  and  found  capable  of  producing  the  disease 
m  animals.  All  this  is  very  interesting,  and  the  result 
vvill  Of  course  be  a  vaccine  which  we  shall  be  advised  to 
inject  into  our  longsuffering  patients  with  the  usual  unsatis¬ 
factory  results.  At 'its  best,  a  vaccine  can  only  give 
increased  resistance  in  a  varying  degree.  » 

V  by  not  start  these  investigations  at  the  other  end  ?— 
for  what  goes  in  comes  out.  Here  are  the  histories  of  two 
patients  111  this  practice. 

Case  i. 

nr.io-WOmanu  *®ed  was  diagnosed  to  be  suffering  from  ulcerative 
o.itis,  probably  tuberculous  and  probably  with  more  than  one 
ulcer.  Her  mother  stated  that  some  time  in  1920  she  contracted 
the  disease  losing  her  appetite,  losing  weight  and  nacsincr  freon enf 
bloody  motions.  In  1921  she  ’was  sent  to  St.  Thomas^ Hospital 
wnere  appendicostomy  was  performed,  and  she  was  given  irriga¬ 
tions  of  silver  nitrate.  Her  condition  impro/ed  and  the  immove 

iTtLTumm1mnof11922ftTeSOme  with  occasional  relapses. 

in  uie  summet  ot  1922  the  appendicostomy  wound  had  closed  and 


hospita!  invalid  variety, .  with  eli^odlL^lr Yally  1„ 

S-da71l.ePt  fat°and  iT  **  **  ~  ^ 

Case  ir. 

cohti^S  in^tL^ahd  &<1  the  USUal  s^mPtoms  of  membranous 
conus  pam  in  the  abdomen,  vomiting,  anorexia  and  obstinate 

thc  !ntestinesPa  Hud!  eyery  r  W  dayS  large  memb’ran°us  casts  of 
uie  intestines.  High  irrigations  were  given,  laxatives  such  as 

paraffin,  and  antiseptics  such  as  dimol  and  kerol,  and  drugs  such 

as  bismuth  and  chlorodyne;  they  produced  little  or  n0g  effect 

fed  uP°n  such  pappy  foods  as  she  could  eat  and  her 
bowels  were  kept  open  with  large  doses  of  aperients  Later  she 
was  sent  to  the  London  Hospital,  where  she deceived  much  the 
of  treatment.  Later  still  she  went  to  the  Royal  Bath 
o  pHal  at  Harrogate,  where  she  had  a  course  of  Plombieres 
treatment;  her  diet  was  at  first  milk,  which  she  loathed  md 
vomited,  and  it  was  then  changed  to  tea,  toast,  eggs  and  butter 
at  her  own  request.  During  her  month  in  HarSte  she  lSt 
>.  m  weight  and  a  large  quantity  of  membrane.  However  her 

and  inereOnaltre?  a“d,  she  1m>.  but  S \er" 

,  a,,d  nl.  On  her  return  she  was  put  upon  a  diet  consist hw 

of  brown  bread,  butter,  honey,  fruit  and  fruit  .juices  and  beean 

end  The  firs^^wL^lf'  ,V°mitinS  and  Pain  ceased’  and  at  Uie 

without1  fhefi  all  ofk  She  -ha<?  panued  three  wel1  formed  motions 
e  a,  ot  aperients.  The  membrane  gradually  dis¬ 

appeared  from  the  motions  and  she  is  now  regaining  her  wefglit 

In  both  these  patients  the  gums,  which  were  very  spongy, 

a\e  considerably  improved  since  fruit  was  made  the  chief 
aiticle  or  diet. 

turning  to  page  354  of  the  same  number  of  the  Journal 
I  lead  an  account  of  some  experiments  on  the  effect  of  diet 

provided  H  ,SC  11001  child,ien-  Glancing  at  the  diets 

butwA  W0Pder  1S>  »ot  that  the  teetli  became  carious, 
-hat  the  investigators  should  spend  so  much  time  over 
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alllf  exnoct  bn  a  f?!  egone  conclusion .  No  one  could  reasou- 
\  pect  a  child  to  be  healthy  on  such  fare  Wh  it 
chanee  have  the  teeth  of  any  child  on  such  a  pap  of  starch 
‘  I  v.®  Igai?i  an(1’  classified  more  as  a  medicine  with  the 
or  threT  l  ’  f  qUarter  °J  0range’  half  a  tomato,  or  two 

actiin  nflif1 * * *"8  °f,Ti  ,JU1Ce  !  U  is  also  stated  that  the 
.  u  f  ultr^ml'et  hght,  together  with  the  different 
diets  is  being  investigated — why ?  Tho  teeth  were  pro¬ 
vided  for  chewing  our  food,  and  the  action  of  an  apple 

tlrin  th/  u°Ct0l‘  ?Way  is  °f  far  more  importance 

than  the  action  of  ultra-violet  rays— to  them. 

Such  investigations  lead  to  nothing  but  expense.  They 
start  at  the  wrong  end  of  the  subject.  Dr.  Eric  Pritchard 
m  ms  Physiological  Feeding  of  Children  (p.  22),  emphasizes 

ie  lmpoitance  of  fruit  in  the  diet  to  supply  the  mineral 
deficiencies,  and  any  budding  dietitian  can  see  that  a  diet 

such  as  any  of  the  three  quoted  is  simply  asking  for 
trouble.  & 

For  some  years,  both  in  England  and  on  the  Continent 
I  have  been  interested  in  child  welfare  work,  and  have 
tried  especially  to  teach  the  mothers  the  benefit  of  uncooked 
food  on  the  digestion  and  teeth.  If  they  remember  nothin* 
else  they  should  remember  that  “  God  sent  the  food 
but  the  devil  sent  the  cook.”  Many  have  a  rooted 
objection  to  giving  children  raw  fruit,  on  the  plea  that 
it  is  indigestible  and  too  acid.  It  is  neither  if  it  is  ripe 
and  is  chewed  properly.  The  act  of  chewing  slightly  acid 
tiuit  stimulates  the  flow  of  saliva  arid  cleanses  the'  teeth 
and  gums. 

It  is  long  since  the  days  of  Hogarth,  but  one  has  only 
to  see  his  caricatures  to  realize  that  gluttony  was  then 
at  its  height.  Were  they  all  caricatures,  those  pimply 
ponderous,  putrefying  people?  We  eat  less  in  these  dark 
but  what  we  lack  in  quantity  we  make  up  for  in  “  quality  ”’ 
Our  food  has  become  more  “  scientific.”  When  the  simpler 
torms  of  starch,  sugar,  and  meat  disagree  with  us  we  call 
m  the  analytical  chemist  and  have  them  predigested  and 
concentrated,  or  mixed  with  a  suitable  aperient  to  pass 
them  along.  Such  food  is  practically  dead  to  vitamins  but 
an  excellent  medium  for  bacteria,  and  in  the  intervals 
ot  a  cure  we  go  about  like  perambulating  culture  tubes, 
prodding  our  windy  stomachs.  Small  wonder  that  intestinal 
stasis,  with  its  grisly  train,  soon  comes  upon  the  scene 
and  that  from  slimy  mouth  to  protruding  piles  we  are 
gassy  se Avers. 

Having  arrived  at  this  state,  what  do  we  do?  Not 
content,  we  stir  it  up  with  an  aperient  and  start  all  over 
again,  perhaps  with  a  little  bismuth  to  cover  our  outraged 
linings,  usually  with  milk — a  fluid  teeming  with  its  own 
bacteria,  a  good  constipator,  and  an  excellent  culture 
medium. 

Raw  fruits,  and  especially  lemon  juice,  are  the  only 
efficient  and  harmless  intestinal  antiseptics  and  natural 
aperients. 

.  Gn  page  376  (Journal,  August  30th)  Sir  Arbuthnot  Lane 
is  reported  to  have  read  a  paper  on  the  causation  of  cancer, 
in  which  he  urged  that  cancer  was  the  result  of  chronic 
poisoning  of  the  tissues  of  the  body,  in  die  vast  majority 
°t  cases  by  the  poisons  absorbed  from  the  gastro-intestinal 
tract. 

One  need  not  be  a  strict  fruitarian,  but  to  the  patient 
with  fetid  breath,  slimy  teeth,  a  large  windy  belly, 
epigastric  tenderness  and  pain,  and  chronic  constipation’ 
part  of  my  advice  is  to  drink  before  meals,  avoid  cooked’ 
food  as  far  as  possible,  eat  fruit  in  increasing  quantiti  s 
until  their  motions  are  practically  odourless  and  their  bowels 
act  easily  at  least  once  a  day.  The  symptoms  generally 
disappear  in  a  few  days.  Indigestion  is  due  not  to  the 
digestive  organs  but  to  indigestible  food,  and  the  various 
morbid  conditions — constipation,  dilatations,  kinks,  inflam¬ 
mations,  and  ulcerations — are  the  natural  sequelae  of  the 
continued  use  of  such  foods. 

The  usual  advice  to  take  plenty  of  fresh  air  and  exercise 
and  to  eat  suitable  food  is  not  applicable  to  hospital 
patients  who  are  confined  to  the  wards  and  have  to  put 
up  with  the  usual  hospital  diet  supplemented  by  a  dose  of 
aperient  omne  mane.  I  hat  this  diet  is  a  constant  source 
of  complaints  by  returned  patients  is  what  every  general 
practitioner  knows. — I  am,  etc.. 


Stony  Stratford,  Bucks,  Aug.  27th. 


A.  H.  Habgood. 
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X-RAY  INTERPRETATION. 

Sin.,— Many  years  ago  I  remember  listening  to  an 
enlightening  and  impressive  lecture  by  the  late  Professor 
John  Chiene  of  Edinburgh,  entitled  “  Don’t  Touch.”  It 
was  a  plea  for  arriving  at  a  diagnosis  by  means  of  the  eye, 
a  careful  weighing  of  the  symptoms,  and  by  the  use  of 
scientific  methods  which  involved  no  unnecessary  manipu¬ 
lations  of  the  patient.  He  described  “  crepitus  ”  as  the 
forlorn  hope  of  the  surgeon.  About  this  time  there  were 
many  surgeons  who  forbade  the 'students  to  attend  demon¬ 
strations  in  the  x-ray  department,  pointing  out  that  should 
they  rely  upon  a  diagnosis  being  made  by  this  method  they 
would  develop  into  mechanicians  and  would  fail  to  seciue 
that  confidence  in  themselves  which  was  a  necessity  to  their 
advancement  and  the  well-being  of  their  patients. 

I  have  been  led  to  approach  you  on  this  subject  by  a 
statement  made  in  a  letter  published  in  your  issue  of 
August  30th,  which  reads  as  follows:  “Personally  I  am 
very  happy  to  be  quite  sure  of  a  simple  fracture.”  Such 
a  statement  is,  of  course,  very  assuring  to  the  general 
public,  so  far  as  the- writer  is  concerned,  but  that  this 
cannot  be  applied  even  to  some  of  our  leading  surgeons 
it  is  now  my  intention  to  prove. 

During  the  last  month  I  have  seen  two  patients  (women), 
both  under  50  years  of  age,  who  are  suffering  from  un¬ 
united  fracture  of  the  neck  of  the  femur,  not  recognized; 
hence  these  two  poor  women  are  doomed  to  the  greatest 
possible  amount  of  inconvenience  and  perpetual  pain  for 
the  remainder  of  tlieir  lives. 


patients  who  employ  them  to  consider  that  they  are  obtain¬ 
ing  the  best  possible  advice,  have  neglected  to  avail  them¬ 
selves  of  'the  benefits  which  accrue  from  the  use  of  the 
x  rays,  and  on  occasion  have  even  gone  so  far  as  to  tell  the 
patients  that  such  a  measure  was  useless,  whilst  there  was 
at  least  a  chance  that  useful  knowledge  might  have  been 
obtained  from  them.  Surely  it  is  time  that  the  jealousy 
engendered  in  the  early  days  of  the  x  rays  should  be  washed 
out  in  the  interest  of  the  public. — I  am,  etc., 

.  John  Hall-Edwards. 

Birmingham,  Aug.  31st.  _ 


Case  i. 

love  years  back  Mrs.  M.  was  walking  upon  a  pavement  more 
or  less  slippery  from  a  recent  fall  of  rain.  Slie  slipped,  fell  upon 
her  right  hip,  and  was  unable  to  rise.  She  was  lifted  into  a  taxi¬ 
cab  and  sent  home,  where  she  was  put  to  bed.  Her  ordinary 
medical  practitioner  was  called  in,  and  after  an  examination  gave 
it  as  his  opinion  that  she  was  suffering  only  from  a  bruised  hip, 
ordered  her  to  keep  her  bed,  telling  her  that  she  would  be  all 
right.  The  pain  was  so  severe  during  the  night  that  she  never 
closed  her  eyes,  and  as  this  did  not  abate  during  the  following 
day  the  senior  surgeon  of  one  of  our  large  hospitals  was  called  in. 
He  made  a  careful  examination,  told  the  husband  that  the  pain 
was  due  to  some  of  the  tissues  having  been  torn,  and  that  she 
would  be  all  right  after  a  rest  in  bed.  No  attempt  was  made  to 
fix  the  limb,  neither  was  the  patient  told  not  to  move  it;  as 
a  consequence  she  moved  it  from  time  to  time  (as  she  did  not 
want  it  to  become  stiff),  despite  the  pain  which  ensued.  The  limb 
became  swollen  and  the  pain  increased  to  such  an  extent  that 
the  surgeon  was  again  called  in.  This  time,  in  the  night,  he 
administered  or  ordered  a  hypodermic  injection,  telling  the  patient 
that  the  pain  would  go,  and  that  in  a  few  days  she  would  be 
able  to  get  up.  The  pain  did  not  go  although  its  severity 
diminished.  For  five  years  she  has  been  a  complete  invalid,  always 
in  pain,  and  only  able  to  waddle  about  with  the  greatest  difficulty. 
A  radiograph  showed  an  ununited  fracture,  with  shortening,  and 
a  large  amount  of  callus. 


Case  ii. 

Mrs.  N.  two  years  back  slipped  in  the  street,  and  being  unable 
to  rise  was  sent  in  an  ambulance  to  the  nearest  hospital.  After 
being  examined  by  several  doctors  she  was  told  that  she  would 
be  all  right  after  a  few  days’  rest,  and  that  there  was  nothing 
serious  the  matter  with  her;  she  was  sent  home  in  an  ambulance 
and  put  to  bed.  Her  panel  doctor  confirmed  the  hospital  diagnosis. 
No  splints  were  applied;  she  was  told  it  was  better  for  her 
to  move  her  leg.  After  seven  months  in  bed  she  hobbled  again 
to  the  hospital,  was  given  some  medicine,  and  told  to  rest  as 
much  as  she  could.  Later  she  visited  another  hospital,  was  care¬ 
fully  examined,  ordered  more  medicine,  and  told  to  have  her  teeth 
taken  out.  Present  condition  :  ambles  along  with  great  difficulty 
and  is  never  free  from  pain.  A  radiograph  shows  ununited  fracture 
of  the  neck  of  the  femur,  with  a  large  amount  of  callus  and  some 
shortening. 


Sir,— The  kindly  criticism  of  Sir  Thomas  Horder 
(British  Medical  Journal,  August  23rd,  p.  344)  seems  to 
evade  the  issue ;  he  reasserts  that  some  radiologists  give 
diagnoses  which  are  not  justified  by  the  x-ray  data. 
I  agree;  hut  when  he  illustrates  this  bad  habit  of  radio¬ 
logists  by  quoting  one  of  my  reports  I  deinur,  foi  I  have 
always  taken  pains  to  control  my  x-ray  observations  by  the 
clinical,  surgical,  and  pathological  findings. 

Dr.  Geoffrey  Fildes  (August  30th,  p.  389)  expresses  the 
opinion  that  a  radiologist  should  give  no  diagnoses,  but 
merely  report  his  x-ray  observations.  If  this  is  his  practice 
I  cannot  agree  with  it.  Complaint  is  frequently  made  by 
doctors  that  radiologists  issue  reports  which  are  too  vague 
to  be  helpful.  In  my  view  the  radiologist  should  (1)  describe 
his  observations  accurately,  and  (2)  give  his  conclusions 
definitelv.  If  his  facts  do  not  lead  him  to  a  diagnosis, 
or  do  not  enable  him  to  decide  between  two  (or  more) 

diagnoses,  he  should  say  so  definitely.  I  am,  etc., 

T  ,  *  Alfred  C.  Jordan. 

London,  W.,  Sept.  1st. 


Notwithstanding  the  fact  that  twenty-eight  years  have 
elapsed  since  the  discovery  of  the  x  rays,  that  it  is  an 
established  fact  that  many  fractures  can  only  be  diagnosed 
by  their  aid,  and  that  in  all  fractures  the  necessary  treat¬ 
ment  can  be  better  applied  from  the  knowledge  obtained 
through  them,  here  are  two  cases  in  which  neglect  to  use 
the  most  scientific  means  of  diagnosis  has  resulted  in  the 
permanent  disablement  and  condemnation  to  perpetual  pain 
of  two  women  in  the  prime  of  life,  who  should,  'had  proper 
and  scientific  methods  been  applied,  have  been  cured. 

A  fracture  of  the  neck  of  the  femur  can  be  diagnosed 
by  means  of  the  x  rays  with  absolute  certainty.  This  being 
the  case,  may  I  ask  what  excuse  can  be  offered  why  they 
were  not. used  in  these  two  cases?  I  have  met  with  many 
cases  where  surgeons,  holding  positions  which  entitle  the 


THE  PREVENTION  OF  MENTAL  DEFICIENCY. 

SIR) _ The  papers  and  discussion  on  this  subject  in  the 

Section  of  Diseases  of  Children,  as  reported  in  the  Journal 
(August  23rd,  pp.  316-322),  although  very  interesting  in 
details,  do  not  seem  helpful  as  to  main  conclusions.  W  hile 
the  experts  expound  theories,  no  doubt  very  necessary,  are 
we  to  wait  and  say  that  nothing  can  be  done,  or  is  there 
some  path  along  which  we  can  all  advance?  I  believe  to-day 
there  is  a  great  need  for  an  authoritative  pronouncement  by 
the  profession  as  a  whole  upon  the  methods  which  society 
should  adopt  to  prevent  mental  deficiency,  and  that  such  a 
pronouncement  would  have  an  immediate  response  fiom  all 
authorities  concerned  in  social  well-being. 

I  also  believe  that  a  very  general  agreement  could  be 
reached  upon  some  points.  Take  one  instance— the  thorough 
application  of  the  Mental  Deficiency  Act.  Probably  every 
practitioner  has  known  cases  in  which  mentally  deficient 
adolescents  have  been  to  some  extent  treated  under  this  Act 
and  then  let  loose,  to  some  extent  improved,  but  not  really 
fit  to  take  the  responsibility  of  facing  the  world  by  them¬ 
selves  and  the  result  is  sometimes  more  disastrous  than  if 
they  had  never  been  treated  at  all.  The  reason  for  this 
seems  to  be,  not  that  any  individual  has  failed  in  his  duty, 
but  that  the  point  of  view  of  the  administration  of  the  Act 
is  not  always  correct.  The  State  has  a  duty  to  maintain  the 
quality  of  its  members  at  as  high  a  level  as  possible,  and 
this  must  be  done  at  all  costs,  though  with  the  utmost  caie  , 

for  individuals.  ..  , 

There  are  other  urgent  matters  upon  which  we  need  light, 
such  as  whether  there  is  a  permanent  pauper  class  m  our 
midst,  and  what  relation  has  it  to  mental  deficiency?  What 
attitude  can  we  adopt  and  what  advice  are  we  to  give  o 
people  on  the  subject  of  birth  control?  What  is  the  relation 
of  venereal  disease  to  mental  deficiency  ?  These  and  kindred 
questions  are  all  of  the  greatest  importance  to  our  country 
at  the  present  time  and  are  points  upon  which  practitioneis 

could  throw  an  immense  amount  of  light. — I  am,  etc., 

T  ,  ,  ,,  .  9d,,  Norman  Macfadyen. 

Letchworth,  Aug.  cf\ th. 


DIET  AND  DENTAL  CARIES. 

gIR _ The  valuable  experiments  on  the  effect  of  diet  on 

caries’,  recorded  in  your  issue  of  August  30th,  seem  to  me 
to  deserve  considerable  attention.  The  fact  that  a  diet 
containing  a  small  amount  of  easily  fermented  carbohydrate 
liable  to  lodge  about  the  teeth  gives  rise  to  a  correspond¬ 
ingly  small  average  number  of  teeth  per  child  in  which 
caries  has  spread  is  well  shown,  while  where  much  easily 
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CORRESPONDENCE. 


ermented  carbohydrate  liable  to  lodge  is  in  the  diet,  the 
aveiage  number  of  teeth  in  which  caries  has  spread  is 
i  grea  ,  and  where  the  carbohydrate  is  intermediate  in 
amoun  ,  so,  too,  is  the  amount  of  caries.  This  is,  of  course, 

+  hfCty  t’?,1  1S  to  be  exP€cte(i  if  the  new  well  established 
°p  of  the  cause  of  caries  is  correct.  It  is,  however 
surely  regrettable  that  this  simple  truth  should  be  obscured 
,7  rel\eated  references  to  calcifying  vitamins.  Dilating  on 
S  18  ““steading  with  regard  to  the  experimental 
V  f  u  T,g  lt  forward,  because,  of  course,  the  teeth 

ve^  h  T  dlfferent  diets  referred  to  were  calcified 
J  w  ,,fore  the  experiments  were  commenced. 

bv  the  16fard  f° .  post-eruptive  hardening  of  the  enamel 

reau  ie  *  V  1>,lysical  Proccss'  a“d  d«*  »»* 

Morem-pv  ti  ass',me  the  Pre“"ce  of  calcifying  vitamins, 
s, '  h  i  ’  fi  Sallva  does  not  ha™  the  chance  of  exerting 
such  beneficent  action  when  carbohydrates  lotKe  .and 
ferment  ^nnder  conditions  favouring  the  concentration  of 

difficult  i+  rre  Ca7uI,y  '?  collsid«’  «>»  subject,  the  more 
difficult  it  becomes  to  see  how  calcifying  vitamins  can  be 

Introduced  or  “mobilized”  through®  this  fermenting 

material,  even  with  the  aid  of  ultra-violet  rays.— I  am  etc® 

London,  W.,  Sept.  6th.  _  J.  SIM  WallIce.  ’’ 

PLANNING  A  DOCTOR’S  HOUSE. 

owmand1  int°  &  new  house>  blldt  under  my 

Wl  p  L  the  architect’s  suggestions  for  medical  practice 
hen  beginning  I  wished  that  I  could  have  had  access 
to  one  or  more  plans  from  my  own  point  of  view.  I  write 

luiSL  tL  0  “l  Tl  helff  tny  dMt»r  wll°  contemplates 
of  the^’la?6  aidUteCt  le  "‘m”8  t°  -bmit  a*  copy 

The  house  has  on  the  ground  floor  waiting  room  dis- 

nnstair  T"  C°ns"ltmS  r°om>  dil“ng  and  drawing  rooms- 
upstans  four  bedrooms,  bathroom,  w.c.,  linen  cupboard 

insideCtleUfei’taild  &  lTJ1  dressinS  roomi  small  lavatory 
inside  the  fiont  door ;  kitchen,  larder,  pantry,  with  scullery 

and  coalhouse  inside  the  back  door.  The  false  roof  would 
have  taken  two  large  bedrooms  if  I  had  wanted  Zl 
I  he  house  is  built  on  one  acre  of  land,  two  and  a  half 
miles  from  Scarborough. — I  am,  etc., 

Newby,  near  Scarborough,  Sept.  1st.  *  J.  P.  WlGHTMAN. 
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consideralfly  older  than  the  cases  recently  commented  upon. 
1 1  all  the  eases  irritability  and  crying  were  the  first  signs. 

anting  was  a  late  sign.  In  two  cases  an  attempt  at 
reduction  by  taxis  under  general  anaesthesia  had  failed 
11  the  cases  were  operated  on  withiiv  twenty-four  hours  of 
t  le  onset  of  the  acute  conditions  and  were  discharged  home 
healed  within  twelve  clays.  It  was  noted  in  alf  that  the 
small  bowel  in  the  sac  was  not  unduly  congested. 

I  suggest,  therefore,  that  in  young  children  irreducible 
1.n,^1uina,  bern*a  should  not  be  looked  upon  as  a  rarity 
Although  realizing  that  there  is  not  the  same  degree  cf 
constriction  as  in  adults,  it  seems  advisable  that  reduction 
by  taxis  under  anaesthesia  should  not  be  attempted,  but 
that  the  practitioner  should  arrange  for  immediate  opera¬ 
tion  to  be  undertaken. — I  am,  etc., 

David  L.  McRae  Tod, 

August  23rd. 


Resident  Surgical  Officer,  Bradford 
Royal  Infirmary. 


POOR  LAW  PATIENTS  AND  FREE  CHOICE  OE 

DOCTOR. 

Sir,— From  the  letters  in  the  British  Medicai  Journo 

*£&%**&  fDr- w-  Eent°“  <p- 
unay  (p  392)  it  would  appear  that  both  a  slur  is  to 

be  cast  and  an  attack  made  on  the  holders  of  Poor  Law 

offitrwhrrstnS\-Speaking  as  *  d-‘^  — 

irticei  who  has  held  his  appointment  for  many  years 
1  have  never  once  had  a  complaint  lodged  by  anv 
patient.  To  a  country  practitioner  such  as  nfyself  nade 
quate  as  the  salary  may  be,  it  is  none  the  less  an  important 
£  ry  mc0me;,  lu  fact-  there  are  country  pSfcex 
JZ  'ST?  COuld  ,Wt  be  m“de  without  there  ^appoint- 

^  Dn'ffA\iiat  Tay  be  p0SSlbI°  in  such  populated  districts 
as  Dai t ford,  where  men  can  obtain  a  much  larger  number 
of  insured  patients  to  make  up  for  any  defir-iem^  nf  bei 
cannot  or  should  not  be  applied  to  less  populated  districts’ 
Is  it  projmsed  to  indemnify  the  present  holders  of  district 
medical  officers’  appointments  for  their  loss?— I  am  etc 

August  30th-  ________  Nestor! 

IRREDT  CIBLE  HERNIA  IN  INFANTS 
thi^nT-  U+  C°11U9xl°n  with  the  recent  correspondence  on 

John  ?  1!,lnteTrestmg  t0  reca11  the  statement  of  Mr 
•John  I  laser  in  this  Journal  (1922,  i,  p  177)  . 

several  ha fnot  Suited T 3  ^ 

Recently  in  the  Bradford  Royal  Infirmary,  in  a  series  of 

fmer^en7  cases  of  strangulated  or 
PI  •  guinal  hernia,  three  wore  in  young  children 

n.e,r  ages  were  4.  11,  aud  18  mouths,  and 'theyVere  thus 


CHRONIC  ULCERATIVE  COLITIS. 

Sir,  -Y our  interesting  article  upon  tlie  etiology  of  ulcera¬ 
tive  colitis  (August  30th,  p.  378)  makes  reference  to  its 
well  known  intractability.  This  reference  prompts  me  to 
offer  the  suggestion,  based  on  my  own  experience,  that 
the  complaint  would  prove  less  intractable,  and  less 
liable  to  result  in  extensive  ulceration,  if  the  value  of 
Dr.  Wedgwood’s  mercury  and  iron  mixture  (see  British 
Medical  Journal,  February  16tli,  1924)  were  more  generally 
recognized. 

I  have  before  me  a  letter  dated  August  27th,  1924,  from 
Dr.  Chillingworth  of  Bedford,  which  illustrates  this  point. 
He  writes  to  tell  me  of  the  complete  success  of  this  mixture 
in  a  severe  case  under  his  care  which  had  been  in  the- 
Samaritan  Hospital,  London,  then  in  Charing  Cross  Hos¬ 
pital,  where  it  was  diagnosed  as  tuberculous  ulceration,* 
and  “  sent  home  by  ambulance  to  die,”  but  who  cn  mercury 
and  iron  “  at  onoe  improved  and  is  now  quite  well.” 
—I  am,  etc., 

T.  Stacey  Wilson, 

Consulting  Physician,  Birmingham 
September  4th.  General  Hospital. 

V  Dr.  Wedgwood’s  original  note  was  published  in  the 
British  Medical  Journal  in  1894,  vol.  i  (p.  1126).  Dr. 
Wedgwood  there  stated  that  he  had  been  led  to  use  the 
treatment  in  typhoid  fever  on  the  theoretical  ground  that 
the  indications  might  be  met  and  the  disease  combated  by 
the  “  internal  administration  of  some  astringent  prepara¬ 
tion  of  iron  combined  with  small  and  continued  doses  of 
perchloride  of  mercury.  During  the  past  two  years  I  have 
treated  twenty-one  consecutive  cases  by  giving  n\xx  doses 
or  tinctura  ferri  perc-hloridi  with  liquor  hydrargyri 
perchloridi  gss  every  four  hours.” 


COCAINE  SUBSTITUTES. 

Sir, — I  am,  of  course,  aware  that  criticism  is  a  form  of 
flattery.  Nevertheless  I  have  no  intention  of  replying 
again  to  the  letter  of  Mr.  E.  Watson-Williams  (August 
16th,  p.  298)  because  those  who  are  interested  in  the 
matters  at  issue  will  appreciate  that  all  the  points  lie  has 
again  raised  have  been  fully  dealt  with  in  my  paper 
(British  Medical  Journal,  July  12th,  1924)  or  in  my 
letter  in  your  issue  of  August  2nd. 

Mr.  E.  Watson-Williams  has  added  one  original  observa¬ 
tion  of  his  own  to  the  discussion,  and  this  should  naturally 
be  the  most  valuable  part  of  bis  contribution.  In  his  letter 
of  August  2nd  Mr.  E.  Watson-Wiiliams  says:  “  I  have  been 
using  tutocain  in  my  practice  for  three  months,  but  cannot 
find  any  appreciable  ‘shrinkage’ — certainly  nothing  at  all 
comparable  to  that  produced  by  cocaine.”  Other  observers 
whose  names  I  have  given,  who  have  had  more  experience 
of  tutocain  than  Mr.  E.  Watson-Williams,  say:  “The 
shrinkage  is  quite  definite,  though  less  than  that  given 
by  cocaine”;  and  again:  “The  mucous  membrane  and 
erectile  tissue  of  the  nose  shrinks  and  pales  very  quickly  ” 
— I  am,  etc., 


Pharmacological  Laboratory,  Cambridge, 
.Sept.  8th. 


A.  J.  Copeland. 


We  cannot  continue  this  correspondence. 


THE  SERVICES. 
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TUBERCULOSIS  IMMUNITY. 

Sir  —Will  you  permit  me  to  correct  an  error  on  the  part 
of  Dr.  Eric  Pritchard  as  reported  in  the  British  Medical 
Journal  of  August  30th  (p.  368)  in  the  discussion  on 
tuberculosis  in  children?  Dr.  Pritchard  is  reported  to  say . 

“  Dr.  Nathan  Raw  had  also  recently  made  use  of  attenuated 
cultures  of  the  living  bacillus.” 

My  immunizing  vaccine  is  prepared  from  attenuated 
cultures  of  dead  bacilli,  and  I  have  never  used  living  bacilli 
for  this  purpose.  My  results  with  this  vaccine  have  been 

so  satisfactory  that  I  have  never  used  the  other.— I  am,  etc., 

Nathan  Raw. 


Lougliton,  Essex,  Sept.  3rd. 


TREATMENT  OF  PUERPERAL  SEPSIS. 

Sir  — We  note  with  surprise  that  in  an  article  by  Dr. 
Cannev  on  the  treatment  of  puerperal  sepsis,  in  your  issue 
of  August  30th  (p.  356),  he  advocates  the  use  of  active 
exploration  of  the  uterus  in  all  cases  as  follows. 

“  In  a  case  showing  signs  of  intrauterine  sepsis  I  do  not  think  it 
matters  how  complete  the  placenta,  etc.,  may  have  beei u  on 
inspection  or  to  the  usual  tests,  because  no  one  can  tell  whether 
minute  pieces  may  not  remain.  Every,  effort  should  be  made  to 
remove,  with  the  greatest  care  and  with  all  possible  gentlenes  , 
any  detritus,  however  small.” 

We  feel  most  emphatically  that  such  a  dangerous  pro¬ 
cedure  can  not  only  do  no  good  but  is  liable  to  do  an 
infinity  of  harm  by  converting  a  local  uterine  infection 
into  a  general  septicaemia. 

The  great  majority  of  all  cases  of  pyrexia  in  the  puer- 
perium  resolve  entirely  without  tiny  treatment  bejond  t  e 
simplest  medical  measures,  while  the  experience  of  all  of 
us  includes  examples  of  the  serious  harm  caused  by  un¬ 
necessary  exploration  of  the  uterus  by  the  finger  or  curette. 
m  In  support  of  our  contention  we  submit  the  expeiience 
of  Queen  Charlotte’s  Hospital,  illustrated  by  the  following 
fioures:  Of  3,147  consecutive  cases  of  puerperal  tempera¬ 
ture  above  100°,  2,805  cases  (89.2  per  cent.)  subsided  within 

four  days.  '  . 

This  experience  affords  very  strong  evidence  that  in 
general  it  is  safer  to  adopt  an  expectant  attitude  and  to 
leave  alone  the  interior  of  the  uterus.  We  believe  that  it  is 
fundamentally  unsound  to  interfere  with  Nature’s  defensive 
mechanism,  particularly  as  the  invading  organisms  have 
already  penetrated  into  the  uterine  wall  beyond  the  reach 
of  the  blunt  curette.  In  addition,  the  trauma  of  the 
uterine  wall  serves  to  disseminate  the  infection  by  opening 
new  areas,  as  shown  clinically  by  the  frequent  sequence  of 
rigors. — We  are,  etc., 

C.  Hubert  Roberts. 

J.  Bright  Banister. 

Aleck  W.  Bourne. 

Trevor  B.  Davies. 

Louis  Carnac  Rivett. 

Leonard  Phillips. 

C.  S.  Lane-Roberts. 

Queen  Charlotte’s  Hospital,  London, 

Sept.  9th.  


)t  Arinas. 


strength  was  so  small  as  to  render  the  ratio  of  little  value,  the  death 
rate  was  highest  in  Iraq,  10.74  per  1,000,  and  in  India,  7.09. 
Malaria  was  responsible  for  the  highest  number  of  admissions, 
23,893,  no  fewer  than  18,878  of  these  occurring  in  India. 

In  the  section  devoted  to  the  medical  examination  of  lecruits,  the 
Director-General  contrasts  the  ratio  of  rejections  cn  medical 
examination  in  1920-21  (354.01  per  1,000)  with  that  m  1912-13 
(202.50).  He  ascribes  this  large  increase  to  the  poorer  physique 
those  presenting  themselves  for  enlistment,  and  also  tn  t 
that  a  large  proportion  of  the  recruits  had  served  dun  g  . 
and  presented  minor  disabilities  which,  though  insufficient  to  bar 
them  from  service  in  a  national  emergency,  were  grounds  for  re] 
tion  in  the  case  of  a  voluntary  army  on  a  peace  footing.  , 

The  reorganization  of  the  hygiene  service  of  the  army,  Pfan 
since  1914,  has  been  devised  to  link  under  a  directorate  of 
at  the  War  Office  the  medical  officers  with  special  ^gienedut 
to  initiate  and  stimulate  research  into  hygiene  Ijr0  «  "’ 
improving  the  standard  of  army  hygiene,  and  by  the 
of  specialist  officers  to  ensure  the  prevention  of  wastagedueto 
disease  and  physical  inefficiency.  The  directorate  of  hygiene  supei 
vises  and  administers  the  Army  School  of  ^ygmue,  maintains  cte 
relations  with  the  Hygiene  Department  of  the  Roya1  A" through 
College,  and  superintends  and  directs  hygiene  research.  Through 
the  assistant  directors  of  hygiene  of  commands  it  is! kept  ini ami ately 
in  touch  with  hygiene  matters  m  the  army  and  is  in  liaison vnth 
the  civil  public  health  departments  All  officers JS. A. M.O.  receive 
instruction  in  hygiene  at  the  College  on  entering  i  , 

tmd  a  wain  about  eight  years  later,  when  attending  tne  sen  o 

officer^  course  ln  war  Die  following  units  are  organized  and 
allotted  to  armies  in  the  field  :  sanitary  sectmns  to  supervise  te  h 
nical  hygienic  measures,  mobile  hygiene  iaboratoues  for  special 
iii vestigaf i ons ,  and  trained  personnel  for  “e^hanica1  ..tMPort 
water-tank  companies.  The  formation  of  non-medical  cleansn  0 
units  ”  is  under  consideration.  ;n  igoi 

SPY 

afforded  folPresearctavork^^n^advisoi^f  commit^, 

Sd  r?. icLtcd  that 


THE  HEALTH  OF  THE  ARMY. 

The  Report  of  the  Director-General  Army  Medical  Services 
for  the  vear  1921  has  just  been  received,  and  is  the  first  of  its 
kind  published  since  the  first  half  of  1914.* 

Sir  William  Leishman,  in  his  opening  sentence,  remarks  that 
the  physical  standard  of  the  army  during  the  year  under  review 
was  very  much  lower  than  that  prior  to  the  war.  He  attributes 
this  decline  to  the  effects  of  the  war  on  the  health  of  those 
officers  and  men  who  continued  to  serve  after  the  armistice,  and 
in  greater  degree  to  the  relatively  poor  quality  of  the  recruits 
accepted  to  fill  the  places  of  the'  men  demobilized.  In  so  far 
as  comparison  has  been  possible  with  the  preceding  year,  it 
appears  that  a  considerable  improvement  was  taking  place  during 
1921,  and  that  a  return  to  the  high  standard  of  1913  was  to  be 
expected  at  no  distant  date. 

A  statistical  report  of  sickness  incidence  shows  that  West  Africa 
bad  the  highest  ratio  of  admissions  to  hospital,  and  was  followed  by 
India  and”  Iraq.  Apart  from  North  China,  where  the  military 


Iii  1921  the  dental  treatment  m  -  m-eserva- 

I“l€BLSdt-  Kurt 

ESS  wht  haT previously  been'  ulc^tXedVdafiT clewing 
of  the  teeth. 


*  Report  on  the  Health  of  the  Army  for  the  year  1921.  Vol.  LVII. 
London  :  H.M.  Stationery  Office,  or  to  be  purchased  through  any  book¬ 
seller.  1924.  3s.  net. 


DEATHS  IN  THE  SERVICES.  . 

Surgeon  General  Alexander  Dudgeon  Gulland  Army  edwal 

s^Atd‘^ 

v  as  ooru  a  ’  .  -i  nra  vino1  nreviously  taken  the 

L°R  C  SdUintei854.S  He  entered  the  army  °as  assistant  surgeon  on 
kneC23rd,ni85l  more  than  seventy  years  ago  attained  fa  imik 
of  deputy  surgeon-general  on  June  14th  Jooo,  *  ^ 

marital  t the  Ss^Eoot,  now  the  Welsh  regiment, 
W ar  wickkhire  j^nt^He  SS 

second  China  war  in  1860-62,  m  the  ,a  :L  “  rpaPDilig  rebellion,  and 
the  capture  of  the  laku  forts,  and  North-West  Frontier 

received  the  medal  with  clasp ,  1  L-|ofio  anf]  received  the  medal 

S'rsi"  Sn-BT/A-'  of  "fe. 

Stiver  !>f  tl,e  Crimea  still  living-Surgeon  Major  A.  E.  T. 
“coioee,  John  If™.  J.P  B.A.M.C.  (reQ,  tod  a^Aber- 

fuStojIta  he’  graduated  M.B.  in  1864  and  MAh  m 
-jgqi  He  entered  the  army  as  assistant  surgeon  m  > 

ml  S,  .Mth  ISordshire  regiment, 
and  on  the  staff,  under  the  regimental  system. 


bSS.MS  A  eifAe 

sir?j?  afa.&iSrf  rube,. 

g?  kiS,  Ta7erP,afed  w™ 

STreligious  subjects,  Humanity  r.i  lk*-,  London  1878, 

Humanity  arid  the  Serpent  of  Genem,  London,  1873; 

Creation,  or  the  Preordained  Evolution  „/ 

ilcohol  a  Factor  in  Human  Proc/rcss,  London,  1882,  /  Aet 
Colour 'amona  Races,  and  the  Evolution  of  Beauty,  »  >  ...I 

The  Conqueror’s  Dream,  and  other  Poems,  London,  1878  (third 

edition,  1881). 
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SIR  WILLIAM  BAYLISS,  F.R.S., 

Professor  of  General  Physiology,  University  College,  London. 

1  he  death,  on  August  27th,  of  Sir  William  Bayliss,  at  the 
comparatively  early  age  of  64,  which  we  had  the  sorrow  to 
announce  in  our  issue  of  August  30th,  has  robbed  English 
medical  science  of  a  leading  physiologist  and  a  great 
philosopher,  and  has  taken  from  the  scientific  world  a  man 
whose  profound  knowledge  and  kindly  nature  had  won  for 
him  universal  respect  and  affection. 

William  Maddock  Bayliss  was  born  in  1860  at  Wolver¬ 
hampton.  Ho  was  the  only  son  of  Moses  Bayliss,  iron  manu¬ 
facturer,  andj  being  a  weakly  child,  he  was  educated 
privately.  In  1881  he  entered  University  College  as  a 
medical  student.  There  he  worked,  first  under  Burdon 
Sanderson,  and  later  under  Schafer.  He  followed  Burdon 
Sanderson  to  Oxford  in  1888, 
and  entered  at  Wadham 
College.  While  in  Oxford  he 
abandoned  medicine  and  de¬ 
voted  himself  to  the  study  of 
pure  physiology.  Hence  he 
never  took  a  medical  degree, 
although  for  the  greater  part 
of  his  life  he  worked  on 
problems  of  the  greatest  im¬ 
portance  for  medicine.  He 
returned  to  London  and  com¬ 
menced  physiological  research 
at  University  College  under 
Professor  Schafer.  For  the 
rest  of  his  life  he  remained 
attached  to  University  College, 
where  he  devoted  the  greater 
portion  of  his  time  to  research, 
but  where  he  also  held  a 
succession  of  teaching  appoint¬ 
ments  and  did  a  considerable 
amount  of  teaching.  He  finally 
became  Professor  of  General 
Physiology  at  University 
College,  an  appointment  that 
lie  held  until  his  death. 

In  1890  he  commenced  his 
scientific  partnership  with 
Professor  E.  H.  Starling,  and 
during  the  ensuing  fifteen 
Years  that  partnership  pro¬ 
duced  a  series  of  researches  of 
fundamental  importance.  The 
best  known  of  these  was  the 
discovery  of  “  secretin,”  the 
hormone  produced  in  the  duo¬ 
denal  mucosa,  which  excites 

the  pancreas  to  activity.  This  discovery  was  of  par- 
ticulai  importance  because  it  revealed  a  new  mode  bv 
which  the  organs  of  the  body  could  be  controlled— 
namely,  by  the  transmission  in  the  blood  stream  of 
hormones,  substances  which  are  produced  in  one  organ 

,U1U-  iC+uri-ed  i*y  the  blood  stream  to  other  organs  on 
which  their  effect  is  manifested.  The  clear  demonstration 

of  this  mechanism  really  formed  a  key  with  which  it  was 
possible  to  make  a  commencement  at  solving  some  of  the 
complex  problems  of  endocrinology.  The  discovery  repre¬ 
sents,  therefore,  one  of  the  most  fundamentally  important 
*ul\ciiic6S  111  modern  physiology. 

. Main  othei  researches  by  Bayliss  and  Starling  were  of 
almost  equal  importance;  amongst  them  may  be  men¬ 
tioned  the  revealing  of  the  laws  governing  the  peristaltic 
movements  of  the  intestine;  at  this  period  Bayliss  also 
published  a  number  of  papers  dealing  with  the’  mode  of 
action  of  vaso-dilator  nerves. 

During  the  last  twenty  years  of  his  life  Sir  William  Bayliss 
devoted  himself  particularly  to  the  application  of  physico¬ 
chemical  principles,  to  physiological  problems,  and  did  much 
0  ie  eaily  work  which  established  the  laws  governing  the 


i’hotoyraph  by] 


action  of  enzymes,  adsorption,  etc.  He  was  particularly 

n^he^ofl  in,t  KVa;VS  fovfnmS  tho  behaviour  of  substances 
liecolloidal^tofoi  he  recognized  very  early  the  great 

rhilf  V  V  1  ?CCt,  to  Physiol°gy;  be  was  one  of  the 

chief  English  pioneers  in  the  development  of  the  new  science 

Bayliss  worked  out  experimentally  the  law  governing  the 
state  known  as  Don  mm  equilibrium;  this  he  did  indepen¬ 
dently  of  1  rofessor  Donnan,  who  proved  them  by  thermo¬ 
dynamics.  This  law  shows  that  when  a  mixture  of  colloids 
and  salts  is  enclosed  in  a  membrane  impermeable  to  the 
former  and  permeable  to  the  latter,  the  presence  of  tho 
colloids  causes  the  concentration  of  the  salt  to  be  different 
inside  and  outside  of  the  membrane.  Every  cell  in  the 
living  body  is  an  example  of  such  a  state,  and  hence  this  law 
has  proved  to  be  of  great  and  increasing  importance  in  the 
study  of  the  physical  chemistry  of  cells. 

In  1914  he  brought  out  his  great  textbook  The  Principles 
of  General  1  hysiology.  It  was  not  merely  a  textbook  but 
rather  a  treatise  giving  the  personal  outlook  of  a  man  of 

profound  learning  who  had 
succeeded  in  mastering  the 
whole  of  the  vast  field  of  know¬ 
ledge  the  book  covers.  It  has 
been  called  a  “  textbook  for 
professors,”  but  it  has  been 
very  widely  used  by  under¬ 
graduate  students,  although 
perhaps  its  chief  importance 
has  been  due  to  its  influence  on 
research  students. 

Before  this  work  appeared  it 
had  been  assumed  that  the 
days  of  the  great  textbooks  of 
physiology  had  passed,  since  it 
was  thought  that  the  subject 
had  become  so  vast  that  no  one 
mind  could  master  more  of  it 
than  a  small  fraction.  Bayliss’s 
textbook,  however,  deals  with 
physiology  as  a  whole,  and  the 
more  closely  his  work  is  studied 
the  greater  becomes  our  respect 
for  the  author’s  depth  and 
breadth  of  knowledge  and 
clearness  of  judgement. 

During  Sir  William  Bayliss’s 
last  illness  a  group  of  his 
friends  and  disciples,  under  the 
leadership  of  Professor  A.  V. 
Hill,  undertook  the  preparation 
of  a  new  edition  of  this  book  as 
a  tribute  to  the  author.  Each 
contributor  took  a  subject  on 
which  he  had  special  know¬ 
ledge,  but  even  so  all  were  sur¬ 
prised  at  the  difficulty  in  re¬ 
vising  even  a  small  portion  of 
the  work,  and  many  for  the  first  time  fully  realized  the 
extraordinary  industry,  knowledge,  and  judgement  required 
of  the  author  who  had  written  tho  entire  volume  single- 
handed.  It  had  been  hoped  to  present  Sir  William  Bayliss 
with  the  completed  work,  but  unfortunately  the  book  was 
still  in  the  printer’s  hands  at  the  time  of  his  death. 

During  the  war  Bayliss  made  researches  of  the  greatest 
practical  value  on  the  causation  and  treatment  of  shock. 

In  association  with  Professor  Cannon  he  demonstrated  that 
wound  shock  was  due  to  the  production  by  injured  tissues 
of  toxic  breakdown  products,  and  thus  they  made  clear  the 
lines  along  which  shock  might  be  prevented  or  minimized. 
Furthermore,  he  studied  the  effects  of  transfusion,  and 
showed  that  the  reason  for  the  inefficacy  of  saline  trans¬ 
fusions  in  the  treatment  of  shock  was  that  the  saline  rapidly 
left  the  blood  vessels.  He  concluded  that  the  leakage  could 
be  minimized  by  the  addition  of  a  colloid  of  high  viscosity, 
and  for  this  purpose  devised  his  well  known  gum-saline 
mixture,  which  consists  of  normal  saline  with  the  addition 
of  6  per  cent,  gum  arabic.  This  mixture  was  used  with 
great  success  in  the  latter  stages  of  the  war  in  the  treatment 
of  shock. 


I Maull  and  Fox ,  London. 

Sir  William  Bayliss. 
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Sir  William  Bayliss  was  the  recipient  of  the  highest 
scientific  honours.  He  was  elected  Fellow  of  the  Royal 
Society  in  1903 ;  in  1911  he  was  awarded  the  Royal  Medal  of 
the  society,  and  in  1919  received  the  highest  honour  the 
society  can  bestow,  the  award  of  the  Copley  Medal.  He  was 
knighted  in  1922.  He  also  received  honorary  degrees  from 
a  number  of  British  universities,  and  honours  from  several 
foreign  academies. 

Any  account  of  Sir  William  Bayliss’s  career  would  be 
incomplete  without  an  attempt  to  give  an  appreciation  of 
his  personality.  As  has  already  been  mentioned,  he  possessed 
the  most  profound  learning,  which  ranged  beyond  physio¬ 
logy  over  biology,  physics,  and  chemistry,  and  coupled  with 
this  was  a  kindliness  of  nature  which  made  it  a  real  pleasure 
to  him  to  help  anyone  who  sought  his  advice.  As  a  result 
advice  or  information  was  sought  from  him  by  everyone  in 
the  department,  and  by  many  from  outside,  on  the  most 
varied  subjects,  and  he  helped  everyone,  even  the  most 
junior  and  most  ignorant,  with  an  equal  cheerfulness  and 
kindliness,  without  any  regard  to  the  invasions  thus  made 
on  his  valuable  time/  This  Journal  has  frequently  been 
indebted  to  him  for  advice,  which  was  always  most  readily 
siven,  and  from  time  to  time  he  contributed  reviews  and 
articles  to  our  columns. 

The  above  remarks  give  only  a  feeble  outline  of  Sir 
William  Bayliss’s  attractive  personality,  and  a  far  better 
indication  of  this  is  the  universal  respect  and  affection  in 
which  he  was  held  by  his  scientific  colleagues  throughout 
the  world. 

He  married  in  1893  the  sister  of  Professor  E.  H.  Starling, 
and  is  survived  by  her,  three  sons  and  one  daughter.  We 
are,  we  know,  expressing  the  feeling  of  the  medical  pro¬ 
fession  when  we  offer  to  Lady  Bayliss  sincere  condolences  on 
her  irreparable  loss. 

T.  SYDNEY  SHORT,  M.D.Lond., 

Senior  Physician,  Birmingham  General  Hospital. 

We  regret  to  announce  the  death,  on  August  27tli  at 
Claverdon,  of  Dr.  T.  Sydney  Short  of  Birmingham.  The 
end  was  sudden  and  unexpected,  Dr.  Short  having  visited 
the  General  Hospital,  to  which  he  was  senior  physician,  as 
recently  as  five  days  before  his  death. 

Thomas  Sydney  Short  was  born  in  Sheffield  in  1860,  and 
was  a  grandson  of  the  late  At  illiam  Dudley.  He  took  the 
diplomas  of  M.R.C.S.  and  L.S.A.  in  1883,  and  the  degrees 
of  M.B.Lond.  (1885)  and  M.D.  (1891).  In  1886  he  obtained 
the  D.P.H.Camb.,  and  won  the  medal  in  hygiene  at 
University  College,  London.  He  became  M.R.C.P.Lond.  in 
1391.  He  was  a  student  at  King’s  College,  London,  and 
was  house-physician  to  the  hospital  and  assistant  demon¬ 
strator  of  anatomical  physiology  in  the  medical  school.  He 
settled  in  Birmingham  in  1886,  and  his  whole  medical  life 
was  spent  in  the  city  of  his  adoption.  During  the  war  he 
was  attached  to  the  1st  Southern  General  Hospital  with 
the  rank  of  Major  R.A.M.C.(T.F.).  He  contributed  several 
papers  to  our  columns,  and  in  1916  he  was  Inglebv  Lecturer 
to  the  Birmingham  University.  In  addition  to  his  appoint¬ 
ment  at  the  General  Hospital,  he  was  consulting  physician 
to  the  Birmingham  General  Dispensary. 

AVe  are  indebted  to  Dr.  A.  Stanley  Barnes,  physician 
to  the  General  Hospital,  Birmingham,  for  the  following 
tribute : 

By  the  death  of  Dr.  Sydney  Short,  the  General  Hospital 
loses  the  services  of  one  who  had  been  associated  with  it  for 
nearly  forty  years.  He  first  came  to  Birmingham  as  resident 
medical  officer  to  the  J affray  Hospital  in  1886,  and  in  March, 
1889,  was  appointed  resident  medical  officer  to  the  General 
Hospital  in  Summer  Lane.  As  a  resident  he  was  excep¬ 
tionally  popular  with  the  students,  for  he  was  always  ready 
to  put  himself  to  any  amount  of  inconvenience  to  assist 
them  in  their  clinical  work;  so  much  so  that  the  students 
preferred  to  go  round  with  the  resident  rather  than  their 
visiting  chief.  He  became  assistant  physician  in  1881  and 
was  promoted  to  the  full  staff  in  1904;  he  was  senior 
physician  to  the  hospital  at  the  time  of  his  death. 

Dr.  Short’s  main  interests  in  academic  medicine  were  in 
gastric  diseases  and  the  diatheses,  but  of  late  years  lie  had 
not  contributed  largely  to  medical  literature.  As  a  physician 


he  was  the  strong  man  rather  than  the  sympathetic  one. 
He  made  an  excellent  medical  witness,  for  once  he  had 
formed  an  opinion  nothing  could  shake  him  in  his  belief. 
As  a  colleague  he  was  most  reliable.  His  business  habits 
and  strict  punctuality  made  him  invaluable  in  committee 
work.  He  had  for  many  years  been  a  member  of  the  British 
Medical  Association,  and  in  1921-2  was  President  of  too 
Birmingham  Branch;  his  inaugural  address  on  memoiy 
will  be  remembered  by  many  for  its  pungent  wit  and  caustic 
criticism.  Of  recent  years  his  recreations  had  been  chiefly 
of  the  indoor  type,  though  he  played  some  golf  and  nnu  1 
tennis.  He  was  vastly  interested  in  music,  dancing,  and 
the  drama ;  and  after  having  been  no  mean  exponent  of  all 
three  arts,  he  had  more  or  less  settled  down  to  become  an 
acute  critic  of  the  performances  of  others.  His  death  will 
be  greatly  regretted  by  a  large  circle  of  friends  and 
acquaintances,  and  more  particularly  by  his  colleagues  011 
the  staff  of  the  General  Hospital. 


JENEAS  D.  M.  MACINTYRE,  M.B.,  C.M.Edin., 

Consett. 

By  the  death  of  Dr.  JE.  D.  M.  Macintyre  of  Consett, 
co.  Durham,  on  August  16th,  the  district  loses  one  of  ita 
oldest  and  most  respected  medical  practitioners.  He  was 
born  at  Kincardine,  Ross-sliire,  and  was  a  student  at 
Edinburgh;  he  took  the  L.S.A.  in  1886  and  the  M.B., 
C.M.Edin.  in  1888.  AVhen  a  little  later  he  settled  at 
Consett  he  was  a  young  man,  full  of  restless  energy  and 
vigour  burning  with  an  intense  enthusiasm  for  his  pio- 
fessional  work.  He  soon  gained  the  confidence  and  good¬ 
will  of  the  people.  He  was  regarded  as  a  wise  and  skilful 
practitioner,  and  many  were  the  expressions  of  sorrow 
heard  from  his  friends  and  patients  when  they  learnt  ot 
his  death.  At  the  time  Dr.  Macintyre  settled  in  Consent 
the  industrial  activity  of  the  district  was  rapidly  increasing 
in  connexion  with  the  famous  ironworks,  but  there  were 
many  large  farmsteads  in  the  surrounding  neighbouihood. 
Consett  became  the  centre  of  a  populous  district,  and  as  a 
consequence  Dr.  Macintyre  soon  had  his  hands  full,  and  his 
name  became  a  household  word.  He  led  a  most  stienuous 
life,  and  possessing,  as  he  did,  an  alert  mind  and  a  wiry 
body  he  never  spared  himself.  I  hough  his  leisuie  time 
was  limited,  it  is  really  remarkable  how  well  he  kept 
himself  acquainted  with  every  new  idea  and  discovery  111 
professional  matters.  Moreover,  everything  in  the  social 
and  municipal  life  of  the  district  appealed  to  lnm.  1 01 
some  years  he  served  on  the  local  council.  Afterwards  lie 
became  medical  officer  of  health,  a  post  for  which  his  know¬ 
ledge  and  his  sympathies  eminently  fitted  him.  He  had 
long  been  a  member  of  the  British  Medical  Association, 
and  at  the  time  of  his  death  was  vice-chairman  of  the 
Consett  Division.  A  reformer  he  certainly,  was,  not  of 
the  voluble  type,  but  of  quiet  and  effective  speech — a 
man  of  action  rather  than  of  words,  for  in  niannei  lie 
was  rather  reserved.  It  was  his  intention  in  his  youth 
to  enter  the  legal  profession,  and  with  this  end  in  view 
studied  in  Edinburgh  for  two  sessions,  and  though  lie  soon 
abandoned  law  for  medicine  his  mind  had  a  legal  bias,  as 
could  easily  be  detected  in  discussions  at  medical  and  other 
meetings.  The  war  brought  many  trials  to  him,  and  Di . 
Macintyre’ s  breakdown  in  health  may  be  attributed  to  his 
strenuous  activities  at  that  period.  A  short  illness  overtook 
him,  and  although  he  went  back  to  work  he  never  regained 
his  former  vigour;  his  constitution  was  broken,  but  he 
died  in  harness.  He  was  a  general  practitioner  anj  distiict 
might  be  proud  to  honour.  He  was  a  native  of  the 
Highlands,  and  to  those  familiar  with  Scottish  history 
the  name  .Eneas  Donald  Mackay  Macintyre  embodies 
in  itself  the  stirring  memories  of  the  romance,  poetry,  and 
military  glory  of  that  region.  ^  ^ 

Professor  Rutherford  Morison  writes:  Dr.  Macintyre 
of  Consett  was  one  of  the  best  known  of  the  senior  practi¬ 
tioners  of  Durham  County,  and  will  be  sadly  missed, 
During  the  past  years  he  has  fought  with  indomitable 
courage  against  increasing  disability,  and  often  went  to 
relieve  the  sufferings  of  others  when  his  own  condition  was 
worse  than  that  to  which  he  was  attending.  His  s>kii  , 
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geniality,  and  self-sacrifice  endeared  him  to  a  largo  com¬ 
munity,  and  his  son,  who  follows  in  his  father’s  footsteps, 
has  been  left  a  difficult  task. 


The  tragic  death  of  Dr.  Eustace  Henry  Lipscomb,  at  the 
age  of  64,  in  a  boating  accident  at  Tregastel,  Brittany,  on 
August  25th,  has  caused  deep  sorrow  in  St.  Albans,  with 
the  public  life  of  which  Dr.  Lipscomb  had  been  prominently 
associated  for  many  years.  He  was  one  of  a  party  of  five 
in  a  boat  which  capsized,  and  lost  his  iife  in  an  endeavour 
to  save  others.  He  was  the  son  of  Dr.  J.  T.  N.  Lipscomb 
of  St.  Albans,  and  was  educated  at  the  Grammar  School 
theie,  at  Norwich  Grammar  School,  and  at  Cambridge  and 
(juy  s  Hospital;  he  obtained  the  diplomas  of  M.R.C.S., 

L. R.C.P.  in  1886,  graduating  M.B.,  B.Ch.  in  1889.  Until- 
1921  he  was  honorary  medical  officer  of  the  St.  Albans  and 
Mid- Hertfordshire  Hospital,  and  subsequently  was  con¬ 
sulting  medical  officer.  In  1893  he  succeeded  his  father 
as  medical  officer  to  St.  Albans  prison,  which  was  taken  over 
111  1915  by  the  military  authorities  as  a  detention  barracks; 
lie  retained  his  connexion  with  it  until  it  was  vacated  in 
1919.  His  other  medical  appointments  included  those  of 
certifying  factory  surgeon,  physician  to  the  Duchess  of 
Marlborough’s  Charity,  and  clinical  assistant  to  the  East 
London  Hospital  for  Children  and  Dispensary  for  Women, 
lie  had  held  the  office  of  president  of  the  South  Midland 
Branch  of  the  British  Medical  Association.  For  many  years 
he  had  been  a  member  of  tire  city  council,  and  in  1909  he 
was  elected  mayor  of  St.  Albans/ an  office  which  had  been 
previously  held  by  both  his  father  and  grandfather.  He  was 
a  prominent  Freemason,  a  jr\G.  Deacon  of  the  Province 
of  Hertfordshire,  and  a  P.P.  Sojourner  of  the  Province  of 
Heits  in  Royal  Arch  Masonry.  In  1912  he  married  Miss 

M.  C.  Millman,  who  at  that  time  was  matron  of  the 
St.  Albans  and  Mid-Hertfordshire  Hospital,  and  who,  with 
one  son,  aged  10,  survives  him. 


We  regret  to  record  the  death  of  the  widow  of  the 
distinguished  physician,  Dr.  J.  S.  Bristowe,  F.R.S.,  of 
St.  Thomas’s  Hospital.  Mrs.  Bristowe’s  kindness  of  heart, 
great  charm  of  manner,  and  considerable  fund  of  humour 
had  gained  for  her  a  large  circle  of  friends,  who  will  ever 
treasure  her  memory.  She  possessed  also  artistic  taste, 
and  as  an  amateur  pursued  to  the  last  her  painting  in 
water-colours,  which  ranked  high  in  merit.  Dr.  Bristowe, 
who  died  in  1895,  was  one  of  the  most  eminent  and  learned 
physicians  of  his  day,  and  his  best  known  work,  The  Theory 
and  Practice  of  Medicine,  was  one  of  the  leading  textbooks 
in  this  country  and  abroad. 


Mtutesitus  aitfr  Collrps. 

UNIVERSITY  OF  CAMBRIDGE. 

COMMISSIONERS’  SCHEME. 

The  University  Commissioners  appointed  in  accordance  with 
the  recommendations  of  the  Royal  Commission  regarding  the 
organization  of  teaching  in  the  University  of  Cambridge  have 
after  considering  the  representations  made  to  them,  sent  a 
memorandum  to  the  Vice-Chancellor  embodying  a  scheme  The 
document  is  divided  into  two  parts,  the  first  dealing  wi’tli  the 
temporary  steps  which  will  be  taken  to  introduce  the  faculty 
system,  and  the  second  setting  out  the  permanent  organization 
proposed.  TVe  will  deal  with  the  latter  first. 


demonstrations  and  a  certain  proportion  of  other  persons 
appointed  by  the  Bo«rd  of  the  faculty  1 

Medicine  would  be  one  of  the  faculties  in  the  Science  group. 
It  would  consist  of  teachers  who  come  within  one  of  the  classes 
above  mentioned,  and  give  instruction  in  medicine,  surgery, 
pharmacology,  anatomy,  biochemistry,  physiology,  or  pathology, 
or  give  courses  in  physics,  chemistry,  or  biology  for  medical 


I  he  Faculty  Boards  would  consist  of  the  professors,  a  certain 
number  of  members  of  the  faculty  elected  by  it  for  a  period  of 
tour  years,  a  certain  number  of  persons  nominated  by  the 
council  of  the  senate  for  a  period  of  two  years,  a  certain  number 
nominated  by  the  Board,  and  in  certain  cases  representatives 
oi  cognate  studies. 

The  Faculty  Board  of  Medicine  would  consist  of  the  Regius 
-Professor  of  physic,  the  Downing  professor  of  medicine,  tha 
professors  of  anatomy,  biochemistry,  pathology,  and  physio- 
logJb  four  members  of  the  faculty  elected  by  it,'  and  two 
persons  nominated  by  the  council. 


General  Board  of  Studies. 

I  he  suggestion  of  the  commissioners  is  that  the  general 
board  of  studies  should  consist  of  the  vice-chancellor,  of  four 
members  each  of  the  groups  of  arts  and  science  faculties 
respectively,  four  members  of  the  council  of  the  senate,  and 
two  persons  not  members  of  the  council  of  the  senate  elected 
by  the  University  for  four  years.  It  is  proposed  to  transfer 
the  present  duties  of  the  General  Board  in  regard  to  the 
awarding  of  the  higher  degrees  to  the  •  Board  of  Research 
Studies. 

U 11  iversi ty  Led uresh  i ps . 

The  commissioners  suggest  certain  regulations  for  university 
lectureships  (including  demonstratorships).  Lecturers  would  lie 
appointed  by  a  standing  committee  separately  constituted  for 
the  faculty  or  department.  This  committee  would  consist  of 
the  vice-chancellor,  the  head  of  the  department,  three  members 
of  the  board  of  the  faculty,  and  two  persons  nominated  by  the 
General  Board. 


Tenure. — Appointments  would  as  a  rule  be  made  in  the  first 
place  for  three  years,  but  on  reappointment  tenure  would  be 
for  so  long  as  the  lecturer  continued  satisfactorily  to  perform 
the  duties  of  his  office  until  the  retiring  age.  The  Faculty 
Board  is  to  ensure  that  professors,  readers,  and  lecturei  ; 
continue  to  perform  the  duties  of  their  office  satisfactorily. 

Work  and  Salaries. — The  passage  from  the  report  under  this 
head  is  as  follows  : 


The  Commissioners  think  it  will  be  impossible  to  ensure  absolute 
equality  between  the  conditions  of  work  and  remuneration  in  the 
various  faculties.  Their  present  opinion  is  that  there  should  be  a 
basic  amount  of  teaching  work  obligatory  upon  a  University 
Lecturer — namely,  not  fewer  than  thirty-two  or  more  than  forty- 
eight  hours  of  lecturing  during  the  year.  That  the  initial  basic 
salary  given  in  respect  of  such  amount  of  work  be  not  less  than 
£160.  That  the  General  Board  should  have  authority  to  vary  in 
specific  cases  the  requirements  as  to  the  basic  amount  of  teaching 
work.  That  each  Faculty  should  have  a  scale  of  increments  in  the 
basic  salary  to  be  approved  by  the  General  Board,  and  that  other 
payments  in  addition  to  the  basic  salary  should  be  made  in  con¬ 
sideration  of  work  done  in  addition  to  the  basic  amount  of  work. 
That  Boards  of  Faculties  should  have  power  to  make  a  maximum 
additional  payment  of  £250  a  year  to  a  University  Lecturer  who 
is  not  a  Fellow  of  a  College.  That  the  payments  to  be  made  to 
University  Lecturers  in  addition  to  the  basic  salary  should  be 
determined  by  the  Faculty  Board  concerned  and  made  from 
Faculty  or  Departmental  Funds.  These  funds  will  consist  of 
(1)  fees  for  lectures,  including  lectures  given  by  professors  and 
readers,  (2)  contributions  from  the  chest. 

Retiring  Age. — The  commissioners  recommend  that  the 
retiring  age  for  all  members  of  the  university  teaching  and 
administrative  staffs  shall  be  65,  but  contemplate  that  the 
General  Board  would  have  power  to  continue  a  professor  in 
office  for  a  period  not  exceeding  five  years — that  is,  until  he 
attains  the  age  of  70. 


Permanent  Scheme.. 

Faculties. 

Under  the  scheme,  which  it  is  proposed  to  bring  into  fori 
on  October  1st,  1926,  there  would  be  faculties,  faculty  board 
and  a  general  board  of  studies.  All  fees  for  lectures  announce 
by  the  general  board  of  studies  would  be  paid  to  the  University 
There  would  be  eighteen  faculties,  arranged  in  two  groups- 
Arts and  Science.  In  the  Arts  group  there  would  be  eleve 
faculties  and  in  the  Science  group  seven.  In  the  latter,  hov 
ever  the  faculty  of  Biological  Studies  would  be  divided  int 
two  departments,  the  one  containing  four  sections  and  the  otlie 
six  I  he  departments  in  the  second  section  of  the  faculty  c 
Biological  Studies  would  be  biochemistry,  experimental  psyche 
og>,  Hunan  anatomy,  parasitology,  pathology,  and  phvsiolog\ 
ine  faculties  would  be  composed  of  professors,  readers 
university  lecturers,  fellows  of  colleges  giving  lectures  0 


Position  of  Women  in  Relation  to  Teaching. 

The  commissioners  contemplate  that  the  statutes  will  be  so 
framed  as  to  render  women  eligible  for  professorships,  reader- 
ships,  university  lectureships,  and  examinerships,  subject  to 
the  reservations  made  by  the  Royal  Commission.  Fellows  of 
women’s  colleges  will  be  eligible  to  become  members  of  faculties. 

Transitional  Arrangements. 

The  University  will  have  to  decide  at  the  outset  which  of 
the  existing  lecturers  of  varying  seniority  in  each  faculty  it  is 
prepared  to  take  on  the  permanent  university  establishment, 
and  will  have  to  make  a  separate  bargain  with  each  such 
lecturer.  It  is  proposed,  therefore,  that  the  University  should, 
before  July  1st,  1926,  make  appointments  to  university  lecture¬ 
ships  in  each  faculty,  to  take  effect  on  October  1st,  1926.  The 
council  of  the  senate  would  nominate  an  appointing  committee 
for  each  faculty,  which  would  make  its  recommendations  at  the 
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end  of  Lent  term,  1926,  as  to  the  initial  number  of  university 
lectureships  in  each  faculty,  the  persons  to  be  appointed,  and 
the  terms  of  appointment. 


The  New  Institute  of  Pathology. 

We  announced  on  January  26tli  (p.  163)  the  acceptance  by  the 
Senate  of  the  University  of  Cambridge  of  the  offer  of  the  Board 
of  Trustees  of  the  Rockefeller  Foundation  to  endow  the  School  ot 
Pathology  in  the  University.  The  trustees  offered  £100,000  for  the 
building  of  a  pathological  institute  and  its  general  maintenance, 
and  to  contribute  £33,000  towards  its  endowment,  the  University 
undertaking  to  find  an  equal  amount  for  the  completion  ot  the 
endowment.  In  response  to  an  appeal  by  the  University  authori¬ 
ties,  Mr.  Ernest  Gates,  of  Old  Buckenham,  Norfolk,  has  now 
promised  to  give  this  sum  in  memory  of  his  wife.  Mr.  Gates  is 
managing  director  of  Salts  (Saltaire),  Ltd.,  and  a  director  of  other 
Bradford  wool  manufacturing  firms. 


UNIVERSITY  OF  LONDON. 

Parliamentary  Election. 

There  is  a  vacancy  in  the  parliamentary  representation  of  the 
University;  there  are  three  candidates — Sir  John  Rose  Bradford, 
nominated  bv  the  Unionist  Association,  Professor  A.  1.  Pollard 
by  the  Liberal  Association,  and  Dr.  E.  Graham  Little  by  the 
Graduates’  Association  as  a  non-political  candidate.  The  date  of 
the  election  has  not  yet  been  fixed.  The  total  number  of  graduates 
does  not  seem  to  be  stated  in  the  Calendar,  but  at  a  rough  estimate 
it  is  between  13,000  and  14,000.  At  the  general  election  in  1922 
the  total  poll  was  7,440,  and  the  late  Sir  Sydney  Russell-Wells 
was  returned  with  a  majority  of  1,663.  At  the  general  election  in 
1923  the  total  poll  was  8,050,'  the  figures  being  :  Sir  Sydney  Russell- 
Wells  (Conservative)  4,037,  Professor  A.  F.  Pollard  (Liberal)  2,593, 
Mr.  H.  G.  Wells  (Labour-Socialist)  1,420. 

Every  graduate  who  complies  with  the  conditions  prescribed  in 
the  Representation  of  the  People  Act,  1918,  is  entitled  to  be 
registered  as  a  parliamentary  elector  on  making  a  claim  and 
paying  a  fee  of  £1,  which  also  covers  life  membership  of  convoca¬ 
tion.  No  further  fee  is  required  from  graduates  who  are  already 
life  members  of  convocation. 

A  Departmental  Committee. 

The  President  of  the  Board  of  Education,  on  August  29th, 
announced  that  the  reference  to  the  Departmental  Committee  on 
the  University  of  London  which  he  has  decided  to  appoint  is  as 

follows  :  „  ,  ^  ,  _  .  . 

“  To  consider  the  Final  Report  of  the  Royal  Commission  on 
University  Education  in  London  dated  March  27th,  1913,  and, 
having  regard  to  present  circumstances  and  after  consultation  with 
the  persons  and  bodies  concerned,  to  indicate  wliat  are  the  principal 
changes  now  most  needed  in  the  existing  constitution  of  the 
University  of  London,  and  on  what  basis  a  statutory  commission 
should  be  set  up  to  frame  new  statutes  for  the  University.” 

The  constitution  of  the  Committee  was  not  complete. 


JlUMcal 


The  Melbourne  Permanent  Committee  for  Post-Graduate 
Work  offers  a  prize  of  150  guineas  for  the  best  essay  on  the 
causes  and  prevention  of  maternal  morbidity  and  mortality. 
The  essay  should  include  discussion  of  the  following  problems : 
the  teaching  of  obstetrics  to  students,  graduates,  and  nurses ; 
hospital  conditions,  control,  and  staffing  ;  the  conduct  of 
private  obstetric  practice  ;  and  ante  -  natal  supervision. 
Throughout  the  essay  attention  should  be  chiefly  given  to 
the  prevention  of  maternal  morbidity.  This  competition  is 
open  to  members  of  the  British  Medical  Association  registered 
in  the  Commonwealth  of  Australia.  The  essays  should  be 
typewritten,  and  must  be  delivered  to  the  honorary  secre¬ 
taries  of  the  Post-Graduate  Committee  at  12,  Collins  Street, 
Melbourne,  on  or  before  May  1st,  1925.  The  prize  essay  will 
become  the  property  of  the  committee,  and  provided  that 
the  committee  so  apprdves,  it  will  bear  the  expense  of 
publication.  Each  essay  must  have  a  motto  or  device  placed 
upon  it,  and  be  accompanied  by  a  sealed  envelope  with  the 
name  and  address  of  the  author  inside,  but  having  on  the 
outside  the  same  motto  or  device. 

Professor  Pavlov’s  seventy-fifth  birthday  is  to  be  cele¬ 
brated  at  Leningrad  on  September  27th  by  the  publication  of 
a  “  Festschrift  ”  in  the  form  of  a  special  number  of  the  Archiv 
biologitscheslcich  Nauclt  (Archives  of  Biological  Sciences), 
which  is  the  official  organ  of  the  Institute  of  Experimental 
Medicine. 

The  Lord  Mayor  of  Liverpool  on  September  4th  unveiled 
at  Leasowe  Hospital  for  Crippled  Children  a  tablet  to  the 
memory  of  Mr.  G.  P.  Newbolt,  F.R.C.S.,  first  chairman  of  the 
hospital.  It  will  be  remembered  that  a  committee  has  been 
formed  to  establish  a  memorial  to  Mr.  Newbolt  at  the  Royal 
Southern  Hospital,  Liverpool,  to  which  he  was  surgeon  down 
to  the  time  of  his  death.  Donations  may  be  sent  to  the 
treasurer  of  the  Newbolt  Fund,  Mr.  Lyon  H.  Maxwell,  at  the 
hospital. 


At  the  invitation  of  the  FIong-Kong  and  China  Branch  of 
the  British  Medical  Association  a  joint  conference  with  the 
China  Medical  Missionary  Association  will  be  held  at  Hong- 
Kong  on  January  21st,  1925,  and  following  days.  Further 
particulars  will  be  published  shortly. 

The  annual  dinner  of  past  and  present  students  of  St. 
Mary’s  Hospital  Medical  School  will  take  place  at  the 
Connaught  Rooms,  Great  Queen  Street,  W.C.,  on  Monday, 
October  6th,  when  Dr.  E.  M.  Callender,  C.B.E.,  will  take  the 
chair  at  7.30  p.m.  The  honorary  secretary  is  Dr.  Hope  Gosse. 

The  prizes  to  students  at  Charing  Cross  Hospital  Medical 
School  will  be  distributed  on  Wednesday,  October  1st,  at 
3.30  p.m.,  by  Sir  Humphry  Rolleston,  Bt.,  President  of  the 
Royal  College  of  Physicians  of  London.  The  annual  dinner 
of  past  and  present  students  will  be  held  on  the  evening  of 
the  same  day  at  Gatti’s  Restaurant,  when  the  chair  will  be 
taken  at  7.30  by  Mr.  Charles  Gibbs,  senior  surgeon  to  the 
hospital.  The  charge  will  be  12s.  6d.,  which  can  be  paid  at 
the  door  or  sent  in  advance  to  the  Dean,  Dr.  W.  J.  Fentou. 

A  new  course  of  post-graduate  study  will  commence  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  Bloomsbury,  W.C.l,  on  October  1st  and  continue  till 
November  28th.  The  course  will  consist  of  out-patient 
clinics,  clinical  lectures  and  demonstrations,  and  lectures 
on  the  pathology  of  the  nervous  system.  A  course  of  lectures 
on  the  anatomy  and  physiology  of  the  nervous  system  and  of 
clinical  demonstrations  on  methods  of  examination  will  ad  so 
be  given  if  a  sufficient  number  of  applications  is  received. 
Further  particulars  can  be  obtained  from  the  dean  of  the 
medical  school  at  the  hospital. 

The  Westminster  Hospital  is  giving  a  two  weeks’  intensive 
course  from  Monday,  September  22nd,  to  Friday,  October  3rd, 
daily,  from  10.30  a.m.  to  5.30  p.m.,  including  clinical  demon- 
stratious,  lectures,  pathology,  orthopaedics,  and  operations. 
The  first  lecture  will  be  given  by  Mr.  Walter  Spencer  at 
10  30  a.m.  on  Monday,  September  22nd,  on  oral  sepsis.  On 
Saturday,  September  27th,  at  Camberwell  House  (Peckhain 
Road).  Dr.  F.  Norman  will  deal  with  mental  diseases.  The 
fee  for  the  course  is  £3  3s.,  or  £2  2s.  for  either  week.  A  three 
weeks’  course  in  ophthalmology  is  in  progress  at  the  Royal 
Westminster  Ophthalmic  Hospital  fx’om  September  8th  to  27 1  h, 
comprising  clinical  instruction  each  afternoon  from  2  o’clock, 
special  demonstrations  three  times  a  week  on  methods  of 
examination,  a  fundus  class,  and  clinical  demonstrations  on 
common  affections  of  the  eye.  From  September  15th  to  27th 
a  course  in  infants’  diseases  has  been  arranged  at  the  Infants 
Hospital, consisting  of  clinical  demonstrations,  “round  table” 
consultations,  and  lectures,  from  2  to  5  p.m.;  the  fee  for  the 
course  will  be  £3  3s.  Dr.  Porter  Phillips  and  Dr.  Thomas 
Beaton  are  giving  a  series  of  lecture  demonstrations  in  psycho¬ 
logical  medicine  at  the  Bethlem  Royal  Hospital  from  Septem¬ 
ber  30th  to  October  25th,  on  Tuesdays  and  Saturdays  at  11  a.m., 
and  will  deal  with  the  diagnosis  and  symptomatology  of 
mental  diseases,  the  psychoneuroses,  and  the  medico-legal 
aspect  of  insanity.  October  courses  will  be  held  at  the 
Paddington  Green  Children’s  Hospital  in  conjunction  with 
the  Victoria  Hospital  and  Children’s  Clinic,  Central  London 
Throat,  Nose,  and  Ear  Hospital,  Royal  Free  Hospital,  London 
School  of  Hygiene  and  Tropical  Medicine,  and  St.  Peter’s 
Hospital.  Copies  of  the  syllabus  of  each  of  the  above  courses 
can  be  obtained  from  the  Secretary  of  the  Fellowship  of 
Medicine  at  No.  1,  Wimpole  Street,  W.l. 

The  following  post-graduate  courses  have  been  arranged 
for  the  near  future  in  Paris:  a  gynaecological  course  will 
be  held  at  the  Broca  Hospital  from  September  22nd  to 
October  4th,  and  will  be  mainly  clinical  and  practical;  a 
course  in  heart  diseases,  to  include  the  study  of  cardiac 
syndromes  of  nervous  origin,  hypertension,  and  cardiac 
therapeutics  generally,  will  be  given  at  the  Ambroise  Pare 
Hospital  from  September  29th  to  October  11th ;  a  practical 
course  on  the  diseases  of  early  infancy  will  be  held  at  the 
Trousseau  Hospital  from  October  6th  to  18th. 

A  practical  course  on  dermatology  and  venereal  diseases 
is  to  be  held  by  the  Faculty  of  Medicine  at  Strasbourg  from 
September  22nd  to  November  8th.  Lectures  and  demonstra¬ 
tions  will  be  given  at  the  Civil  Hospital  and  the  various 
special  clinics  concerned,  and  those  attending  the  course 
will  receive  individual  instruction  in  therapeutic  methods, 
including  radiotherapy  and  surgical  procedures.  After  each 
lecture  a  summary  of  two  or  three  pages  will  be  furnished 
to  each  member  of  the  class.  The  fee  for  the  course  is 
200  francs,  and  application  should  be  made  to  Professor 
Pautrier  at  the  Faculty  of  Medicine.  Help  will  be  given  with 
regard  to  finding  lodgings  in  Strasbourg  during  the  course. 

We  have  received  a  copy  of  the  list  of  old  students  of 
St.  Thomas’s  Hospital  corrected  to  last  June.  The  previous 
edition  was  issued  iu  1922.  The  book  is  full  of  informat  on  of 
interest  to  old  students  of  the  hospital.  Ou  the  title-page  aie 
the  telephone  numbers  of  the  various  departments  of  the 
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hospital.  There  is  a  complete  list  of  tho  days  and  times  of 
attendance  of  the  medical  and  surgical  staffs.  The  names  of 
ckl  students  are  arranged  in  two  lists— the  one  alphabetical 
arid  the  other  according  to  locality.  In  the  alphabetical  list 
there  arc  given  the  date  of  entry,  the  qualifications  and 
distinctions,  and  the  address  of  each  individual,  together 
Avith  a  summary  of  his  scholarships,  posts  held  while  at  the 
hospital,  and  present  appointments.  The  local  list  is  followed 
by  lists  of  medical  officers  of  the  naval,  military,  and  Indian 
services,  of  past  and  present  officers  of  the  hospital  and 
medical  school,  and  of  scholars  and  medallists.  There  is  also 
a  record  of  old  students  who  have  died  sipce  the  last  publica¬ 
tion  of  the  book.  The  editor,  Mr.  Robert  Hopkins,  is  to  be 
congratulated  on  having  produced  the  best  old  students’  list 
that  we  have  seen. 

,  £f?E  next  half-yearly  election  for  the  admission  of  fatherless 
children  to  the  Royal  Infant  Orphanage,  Wanstead,  E. 11,  will 
ln  -November.  Children  under  7  years  of  age  are 
enable,  and  applications  for  information  and  nomination 
pa peis  should  be  addressed  to  the  Secretary  at  the  Orphanage 

1  he  freedom  of  the  city  of  Warsaw,  where  she  was  born 
MadameeCurieher  education’  bas  been  conferred  on 

ovrj;HEf  ha®  Srahted  Dr.  Charles  Todd,  O.B.E.,  technical 
expert  to  the  Egyptian  Department  of  Public  Health  per- 

5  fbe  insignia  o£  the  Second  Class  of  the  Outer 

of  the  Nile  conferred  upon  him  by  the  King  of  Egypt  in 
recognition  of  valuable  services  rendered.  b  °yP 

The  international  congress  on  industrial  hygiene  held  at 
Geneva  in  July,  attracted  some  thirty  doctors  and  others 
Bm'°Ve’  ^crica,  and  Japan.  Professor 
katTfh*  Hms  .lWer  on  ventilation  and  the  value  of  the 
kata-thermometer  was  read  by  Dr.  Wyatt,  owing  to  the  indis 

FX Znt°‘t  the,  0ther  cohered  were 

tForlrO,  V,C  .al’llh<'ati°n  ol  methods  of  illumination  in 
workshops,  and  miners  nystagmus. 

Senerai  meeting  and  conference  of  the  Institute 
of  Industrial  Welfare  Workers  will  be  held  at  The  Hives 

sutH?m1nfCtiDeib^Sbirei  lr°m  SePtember  26th  to  29th.  '  The 
subjeet  of  the  conference  will  he  “The  doctor  and  the  psveho 

lo?ist  m  industry.  ’  On  September  27th  Dr.  C.  S.  Elvers 
Director  of  the  Institute  of  Industrial  Psychology  will  sneal- 
on  the  subject  of  “What  psychology  can  do  for’  induSv  ’- 
and  tvdl  to  followed  by  Dr.  W.  F.  Deaden,  honoiary  socreSy 
of  the  Association  of  Certifying  Factory  Surgeons  who  win 

fndistrv^  Tr  S,UibjeCt  o£  “  Wliat  medical  science  c’an  do  for 
,  d.us£ly‘  ,  lbe  evening  of  the  same  day  “The  psveho 
logical  and  physiological  aspects  of  accident  preventioE  ”  whi 
be  discussed  by  Dr.  Millais  Culpin  and  Du  II.  M  Yerno 
Investigator  for  the  Industrial  Fatigue  Research  Board’ 
£^.fcber  lnlorrnation  may  be  obtained  from  the  conference 
Cheshire?  Kessler’  West  Lynn,  Altrincham! 

Aimu?tvaTndaV  £neAral  meetin2  of  the  Medical  Sickness, 
.annuity,  and  Lite  Assurance  Society,  Ltd.,  will  be  l,Pi(i  0/ 

theofficesof  the  company,  Lincoln  House,  300,  Hffih  Hoi  bo  r^ 
W.C.l,  on  Monday,  October -6th,  at  4  p.m.  °  kioiooin, 

Luke  s  International  Hospital  in  d.  . 

lSOOOO  yeb  (over  £ 13, 000,  from  tile 

rneiit  to  provide  additional  equipment.  This  money  comps 
fiom  the  fund  raised  by  the  Japanese  Red  Cross  SocStv  a??er 
the  earthquake  in  September  last  year  and  is  mvpn  m  \  ■ 

and*16]  WOrk  can'ied  ou  by  tbe  hospital  among  the  necessitous? 

we re^tfes t r oy ed 'at  that  t im e  6  “  the  boSpital  b“^ 

t?lday ^Saturday  September  13th)  at  3  p.m.,  by  the  presidmif’ 
w  il  l’  1  ud  Johnston.  The  memorial  to  Henry  Fox  Taihnf 
will  be  unveiled  by  Dr.  G.  H.  Rodman.  The  exhibition' 
iemam  open  until  Saturday,  October  25th.  A  d 


r 
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theV.wu  Wf*-  P«blisl,ofI  by 

ci  “  Agents  foi  the  Colonies  at  4,  Millbank  S  wi 

1923 '  Tli’p3,  bifC?°r Ut  iS  .givcn  of  the  statistical  return’s  for 
tw’  luvahdmg  rate  shows  a  slight  improvement  o, 
meo°ecmreedPrCV10U8  year>  tbougb  a*  increase' in  tho  deaUi 

Joiirnal  of  Nervous  and  Mental  Diseases  of  New  York 
will  be  held  in  Pari?  fr^m^ptembtr^ffif^t?  Octobef  lS 

sypLutofaVFhe  ESS  ZaSrSS^^  ssr 


We  regret  to  learn  of  the  death,  on  September  9;li,  of 
'  R.  J.  Farm  an,  secretary  of  the  London  Panel  Committee. 
In  compliance  with  the  resolution  adopted  by  the  House  of 
Commons  before  the  adjournment,  the  Minister  of  Health  has 

Mo'r1^? nfstTp ''Jo6- U1UlCr  tbe  chairmanship  of  Sir  Ernest  W. 
luou,  M.inst.C.L.,  to  inquire  and  report  as  to  new  material* 
or  methods  of  construction  of  houses  for  the  workin"  classes 
and  to  make  recommendations  as  to  the  organization^,  uired 
foi  securing  the  adoption  and  use  of  approved  new  materials 
or  methods  by  local  authorities  and  other  bodies  or  persons 
providing  such  houses.  The  members  of  the  committee 
include  architects  and  engineers,  persons  interested  in  local 
administration,  and  representatives  of  master  builders  and 

WorktiVeS’  aS  Web  aS  01  tbe  Minl'&try  of  Health  and  Office  of 

y-  S;.E^ed^e’  F-K-S.,  of  Oxford,  is  the  new  president 
ot  the  Institute  ot  Mining  Engineers,  and  will  be  in  the  chair 
at  the  minimi  meeting  which  is  to  begin  at  Wembley  Exhibition 
on  October  2nd.  He  is  director  of  the  mining  research  labora- 
y  in  the  University  of  Birmingham,  and  his  researches  on 
the  safeguarding  of  health  in  mines  are  well  known. 

,E,Tfy  Be  nth  am  has  been  nominated  by  the  Minister 
ot  Health  to  be  a  member  of  the  Metropolitan  Asylums  Board. 

.W?  regret  to  record  the  death,  on  September  6th,  at  the  age 
of  88,  ol  Sir  I  rederick  Needham,  who  had  been  associated 
with  lunacy  administration  all  his  life,  and  was  appointed 
a  member  of  the  Board  of  Control  in  1892.  We  intend  to  give 
some  account  of  his  career  in  our  next  issue. 

£ee  Council  of  the  Royal  Sanitary  Institute  has  accepted 
the  invitation  of  the  city  of  Edinburgh  to  hold  a  congress  and 
exhibition  there  next  year  (July  20th  to  25th). 

Mr.  Joseph  Briggs  has  given  £1,000  to  the  Bradford  Royal 
Infirmary  to  name  a  bed  in  memory  of  his  wife  and  other 
deceased  members  of  his  family. 

The  late  Mr.  Frederick  Fouutain  bequeathed  to  the  Miller 
General  Hospital  for  South-East  London  a  house  known  as 
cedar  Bank,  to  be  used  as  a  convalescent  home,  and  £12  000 
as  an  endowment  for  its  upkeep.  Sir  James  and  Lady 

ian S  af  baTe  given  £10’000  towards  the  cost,  estimated  at 
£60,000,  ot  erecting  the  William  Shepherd  Memorial  Wing  at 

?,1^brigbt'okG  Hospital,  Wandsworth  Common.  Under  the 
will  ot  the  late  Mr.  Walter  John  Tillett,  shipowner  of  Penaith, 
the  Cardffi  Royal  Infirmary  receives  £10,000,  the  income  from 

JT. . lcb  Vt  devofced’  flrst>  to  the  maintenance  of  the 

Llizabeth  Tillett  bed  m  memory  of  his  wife,  and,  subject 
thereto,  for  the  general  purposes  and  upkeep  of  the  infirmary. 

ICcttrrs,  iloti's,  attir  A  ns  tor  rs. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 

I  he  t  elegraphic  a  ddresses  are  : 

EDITOR  of  the  British  Medical  Journal,  A  it  ioloev  Wcstrand 
London.  '  ’ 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London 

MEDICAL  SECRETARY,  MUiscera  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  ■ 
Bacillus,  Dublin;  telephone:  4737,  Dublin),  and  of  the  Scottish 
Office,  6,  Rutland  Square,  Edinburgh  (telegrams:  Associate, 
Edinburgh;  telephone  :  4361,  Central). 

QUERIES  AND  ANSWERS. 

“  Auris  ”  asks  for  advice  in  the  selection  of  a  battery  for  zinc 
ionization  in  ear  cases.  He  has  not  found  dry  cells  satisfactory 
and  has  plenty  of  room  at  his  command. 


Mushroom  Poisoning. 

Dr.  W.  B.  Wxnckworth  (Taunton)  writes:  This  morning  a  patient 
of  mine  gathered  a  large  basket  of  mushrooms,  which  his  family 
divided  with  the  next-door  neighbour.  In  one  case  the  stalks 
were  removed  before  cooking  and  no  ill  effects  followed  the  meal  • 
in  the  other  household  the  stalks  were  cut  through  and  part 
of  them  were  eaten:  these  people  (three)  suffered  from  acute 
vomiting  and  diarrhoea,  but  ail  the  symptoms  passed  off  in  a  few 
hours.  What  is  the  explanation?  Dees  the  stalk  of  the  mush¬ 
room  contain  a  poison  which  is  not  present  in  the  mushroom 
itself?  I  have  looked  up  Mrs.  Keeton,  and  her  instructions  with 
regard  to  the  preparation  of  mushrooms  is  “  to  peel  the  top  and 
cut  off  a  portion  ot  the  stalk.’’  A  possible  exp.anation  mudit  bo 
found  in  the  cookmg. 

Threadworms. 

Dr.  William  Corbet  (Worthing)  writes  in  response  to  “  J.E.  W.’s  ” 
request  (August  30th,  p.  391)  for  suggestions  in  the  treatment  M 
a  stubborn  case  of  threadworms:  Has  lie  by  chance  tried  the 
effect  of  garlic,  which  has  given  me  excellent  results  ?  I  should 
suggest  the  nightly  injection  into  the  empty  bowel  through  a 


494  Sept.  13,  1924] 


LETTERS,  NOTES,  AND  ANSWERS. 


f  Tits  Britts* 

L  Medical  Jodbkal 


soft  catheter  of  Sviii-xii  of  a  solution  of  garlic  juice  (conveniently 
prepared  with  sue.  allii  sativi,  Allen  and  Hanburys)  combined 
with  the  internal  administration  of  garlic  oil  capsules  11IA 
If  these  can  be  obtained  keratin-coated  so  much  the  better. 
The  frequency  of  the  enemata  can  be  reduced  as  the  condition 
improves,  and  the  usual  precautions  against  auto-reinfection  are 
to  be  strictly  observed. 

Dr.  G.  A.  Ferraby  (Nottingham)  writes:  Some  years  ago  I 
successfully  treated  a  case  by  the  simultaneous  use  01  salt 
enemata  and  the  oral  administration  of  santonin.  Ihe  nsua 
routine  of  a  normal  saline  enema  in  the  evening  followed  in 
half  an  hour  by  a  smaller  enema  of  stroug  salt  solution  was 
adopted.  I  thought  it  probable  that  threadworms  in  the  upper 
part  of  the  colon  were  killed  by  the  santonin  and  in  the  lower 
part  by  the  salt. 

Dr.  G.  S.  Armitage  Bishop  (Melton  Mowbray)  writes :  I  had  a 
similar  case  in  a  girl  aged  12  years.  After  trying  all  the  nsim 
remedies,  including  massive  doses  of  bismuth,  I  removed  the 
appendix,  which  I  found  full  of  minute  threadworms.  Bismut  1 
then  cleared  the  condition  in  a  few  days,  and  she  has  now  been 
free  from  threadworms  for  twelve  months. 


Dr.  George  P.  Bletchly  (Nails worth,  Gloucestershire)  writes 
that  “  J.  E.  W.’s  ”  case  is  similar  to  one  reported  in  the  British 
Medical  Journal  of  April  19th,  1924  (p.  735).  The  worms 
evidently  breed  in  the  appendix,  and  the  only  cure  is  to  remove 
that  organ. 

%*  We  are  reminded  that  Dr.  Claude  V  ilson  published  a 
paper  in  this  Journal  iii  1912  (vol.  i,  p.  829),  pointing  out  that 
the  appendix  is  by  no  means  an  uncommon  nursery  for  thread¬ 
worms,  and  that  obstinate  cases  which  resist  repeated  courses  of 
treatment  may  often,  and  perhaps  generally,  be  thus  explained. 
He  referred  to  a  paper  by  Mr.  Burgess  published  iu  the  same 
volume  (p.  415)  on  five  hundred  consecutive  operations  for  acute 
appendicitis,  in  which  it  was  stated  that  threadworms  were 
present  in  several  cases.  Dr.  G.  Macdonald  of  Scarborough, 
in  the  same  volume  (p.  485),  reported  a  case  in  which,  in  an 
appendix  removed  from  a  woman,  aged  34,  two  distinct 
collections  of  threadworms  were  found  towards  the  base. 
Dr.  Wilson  also  quoted  from  Dr.  G.  F.  Still’3  book,  Common 
Disorders  and  Diseases  of  Children,  in  which  the  subject  was 
discussed  at  some  length.  In  one  hundred  necropsies  in 
children  between  the  ages  of  2  and  12  years  Dr.  Still  found 
threadworms  in  32  per  cent.,  and  in  two-tliirds  of  these  they 
were  in  the  appendix.  He  added  that  in  some  cases  the 
appendix  was  the  only  part  in  which  the  threadworms  were 
found.  Dr.  Still’s  conclusion  was  that  the  appendix  was  a 


common  breeding  ground  for  threadworms,  and  that  this  made 
intelligible  the  extreme  obstinacy  of  some  cases  to  all  treatment. 


Hard  Water  and  Calculi. 

“C.”  asks:  Does  “hard  water ’’—that  is,  lime,  etc.— tend  to 
produce  stone  in  the  kidney  or  bladder?  Is  hard  water  injurious 
to  one  who  has  on  several  occasions  passed  a  renal  calculus? 

***  Opinion  on  these  questions  is  divided.  Surgeons  for  the 
most  part  speak  of  “hard  water”  as  an  etiological  agent  iu 
calculus  formation.  Physicians  are  cautious  in  the  expression 
of  their  opinions,  and  shelter  themselves  with  “  may  ”  or  “  it  is 
said.”  Pathological  textbooks  do  not  consider  it  likely  that 
hard  waters  favour  the  formation  of  renal  or  vesical  calculi. 
Hygiene  experts  are  almost  unanimous  in  boldly  declaring  that 
“hard  waters”  do  not  predispose  to  such  deposits.  Ihis 
diversity  of  opinion  is  partly  due  to  the  fact  that  discrimination 
has  not  always  been  made  between  the  two  questions  asked. 
We  would  answer  the  first  in  the  negative,  and  the  second  (but 
with  less  confidence)  in  the  affirmative.  It  must  be  remembered 
that  stones  in  the  kidney  are  usually  composed  of  urates,  uric 
acid,  oxalates,  or  a  combination  of  these  with  phosphates. 
Vesical  calculi  are  commonly  pliosphatic.  The  hardness  of 
water  is  due  chiefly  to  carbonates,  and  to  a  lesser  extent  to 
sulphates  and  phosphates.  A  calculus  consists  of  a  nucleus  of 
mucus,  cell  debris,  or  foreign  matter  in  and  upon  which  the 
urinary  salts  become  deposited,  often  iu  concentric  layers.  The 
formation  of  a  calculus  is  due  to  some  defect  or  disease  in  the 
organs  of  excretion,  and  there  seems  little  reason  why  we  should 
blame  other  systems.  But  once  the  calculus  has  formed  it  is 
possible  that  the  drinking  of  water  rich  in  calcium  salts  may  be 
instrumental  in  furnishing  bases  for  inorganic  calculi. 


Income  Tax, 

Sale  of  Practice  and  Purchase  of  Another. 

“  L.  B.  C.”  sold  a  practice  at  A  and  purchased  one  at  B.  In 
accounting  for  his  liability  in  respect  of  the  latter  practice  he 
included  as  cash  receipts  moneys  received  but  handed  over  to  his 
predecessor;  the  inspector  of  taxes  at  A,  however,  requires  him 
to  pay  tax  on  moneys  handed  on  by  his  successor  there,  or,  as  an 
alternative,  to  put  the  assessments  there  on  to  the  basis  of 
bookings. 

%*  There  is  obviously  a  difference  of  practice  between  the 
two  inspectors,  which,  if  carried  through,  would  hit  our  corre¬ 
spondent  unfairly.  The  practice  at  B  has,  in  our  opinion,  been 


dealt  with  correctly,  and  we  consider  the  attitude  of  the  inspector 
at  A  to  be  without  justification.  “  L.  B.  C.”  might  inquire 
whether  his  successor  at  A  is  not  adopting  the  cash  receipt  basis ; 
whether  he  is  in  fact  or  not  it  is  presumably  open  to  him  to  do  so, 
provided  that  he  includes  all  the  receipts  in  his  computation, 
and  it  must  surely  be  obvious  that  “  L.  B.  C.”  cannot  be  made 
to  include  in  his  returns  payments  which  can  correctly  be 
included  in  the  returns  of  another  person.  The  arrangement 
made  at  B  is  tolerably  simple  and  quite  common,  and  the  request 
that  “L.  B.  C.”  shall  pay  on  past  receipts  at  A  can  be  correct 
only  if  the  past  assessments  have  been  insufficient.  The 
inspector  practically  admits  this  in  putting  the  alternative  of 
putting  the  assessments  from  1920-21  onwards  on  to  the  gross 
bookings  basis.  But  this  would  be  unfair.  The  earliest  of  the 
years  providing  the  1920-21  average  would  be  1917,  when,  owing 
to  the  war,  the  level  of  book  debts  was  no  doubt  low.  “  L.  B.  C. 
adhered  loyally  to  the  cash  basis  arrangement  when  it  was 
against  him,  and  it  would  be  altogether  unreasonable  to  alter  it 
now— and  on  what  ground?  That  he  has  sold  the  practice,  which 
is  a  fact  quite  irrelevant  to  the  main  question.  If  the  arrange¬ 
ment  can  be  set  aside  in  such  a  case  as  this,  there  seems  to  be  no 
reason  why  any  inspector  at  any  time  should  not  decide  to  effect 
a  change  aud  revise  four  or  five  years’  assessments  at  once.  V  e 
suggest  that  “L.  B.  C.”  might  put  his  views  to  the  inspector  at 
A  once  more ;  if  he  does  not  receive  reasonable  satisfaction  he 
might  point  out  to  the  Secretary,  Board  of  Inland  Revenue, 
Somerset  House,  W.C.2,  the  effect  of  the  difference  in  practice 
between  the  officials  for  the  two  districts  and  ask  the  central 
authority  to  say  which  view  is  considered  to  be  correct. 


Adjustment  of  Assessment. 

‘A.  P.  A.”  seeks  advice  in  somewhat  unusual  circumstances. 
Some  time  ago  he  purchased  a  practice  from  his  father  lor  a 
certain  sum,  the  debt  to  be  liquidated  by  payment  to  the  father 
of  the  annual  profits,  less  £600  retained,  until  the  capital  sum 
was  extinguished.  “For  convenience”  the  father  continued  to 
return  the  practice  profits  for  assessment  to  income  tax  on  the 
basis  that  he  was  the  proprietor,  and  that  he  paid  a  salary  of 
£600  per  annum  to  the  son.  It  may  be  assumed  that  by  April  otn, 
1925,  the  debt  will  have  been  paid  off ;  the  son  has  been  refund¬ 
ing  to  the  father  tax  at  the  standard  rate  on  the  annual  alloca¬ 
tions  to  the  debt,  seeing  that  these  sums  represent  capital  so  far 
as  the  latter  is  concerned.  How  long  should  this  continue  . 

%*  The  arrangement  made  between  the  two  parties  is,  of 
course,  entirely  innocent,  but  is  equally  wrong,  and  may  possibly 
have  affected  the  total  amount  of  tax  paid  (one  way  or  the 
other)  in  connexion  with  allowances,  such  as  for  earned  income 
and  life  assurance.  There  is  a  fallacy  involved  in  speaking  of 
paying  tax  in  1925  on  the  1924  receipts;  tax  paid  on  the  return 
for  the  financial  year  ending  April  5th,  1926,  is  the  tax  on  the 
earnings  of  that  year,  though  the  amount  paid  is  calculated  on 
the  artificial  three  years’  average.  It  seems  to  us  that  a  simpler 
adjustment  would  have  been  for  the  son  to  pay  all  the  income 
tax  liability  from  the  date  he  took  over  the  practice,  phis  the 
relief  afforded  to  the  father  on  the  assessment.  If  it  is  desired 
not  to  make  auy  radical  change  the  son  might  take  over 
all  tax  in  respect  of  the  year  commencing  April  5th,  1925,  and 
onwards;  but  the  only  way  of  obtaining  a  really  correct  adjust¬ 
ment  would  appear  to  be  to  approach  the  local  inspector  of 
taxes,  explain  the  circumstances,  and  obtain  a  recalculation  of 
fiv/a  vnonopf.ivA  1  ifi.l >i  1  i tifts  of  ffitliGr  &nd  son* 
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D.  i\-.  IVIGIjURDI  luuuuuiiuwij/  - - * - - -  . 

in  the  medico-legal  aspect  of  the  duration  of  pregnancy  may  e 
interested  iu  the  following  figures :  a  woman  confined  on 
August  13tli,  1921,  assured  me— and  I  believed  her  statement— that 
up  to  the  time  she  became  pregnant  after  her  previous  confine¬ 
ment  she  had  had  but  one  connexion  with  her  husband,  wh  ch 
occurred  on  November  22ud,  1920.  Ihe  period  of  gestation 
would  therefore  be  265  days,  or  38  weeks  less  1  day. 

A  Warning. 

Jr.  Arthur  Lee  of  Bournemouth  writes  to  say  that  lie  was 
induced  to  lend  some  money  to  a  person  who  seems  to  be  the 
same  individual  as  mentioned  by  Dr.  W.  G.  Niall  (Chatham) 
in  our  issue  of  August  23rd  (p.  348;.  The  money  was  not  repaid 
by  the  date  promised. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  32,  33,  36,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantsnip3, 
and  locumteneucies  at  pages  34  and  35.  . 

A  short  summary  of  vacant  posts  notified  in  the  advertiseme  t 
columns  appears  iu  the  Supplement  at  page  115. 


Thu  Duration  of  Pregnancy. 

A  McCurdy  (Londonderry)  writes :  Medical  men  concerned 
'  _ t  nrfuJnn.ncv  mav  be 
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SECTION  OF  MEDICINE. 

W.  Lang  don  Brown,  M.D.,  F.R.C.P.,  Vice-President, 

in  the  chair. 


DISCUSSION  ON  JAUNDICE. 

v  . 

OPENING  PAPERS. 

I—  J.  W.  McNEE,  D.S.O.,  M.D.,  D.Sc.,  M.R.C.P., 

Deputy  Director  of  the  Medical  Unit,  University  College  Hospital. 

Introduction. 

Tiie  selection  of  jaundice  as  one  of  the  subjects  for  dis¬ 
cussion  at  this  meeting  implies  that  there  may  be  something 
new  to  say  on  a  symptom  of  disease  which  lias  always  been 
a  favourite  clinical  study,  and,  since  the  time  of  Virchow, 
a  frequent  source  of  pathological  controversy. 

About  a  year  ago  I  published  a  review  of  the  chief 
advances  which  had  been  made  in  the  study  of  jaundice 
during  the  past  ten  or  fifteen  years.16  The  present  account 
must  be  in  some  ways  a  repetition  of  the  other,  but  on 
this  occasion  I  wish  to  deal  more  particularly  \rfth  the 
practical  application  of  the  new  facts  to  medicine  and 
surgery.  It  is  strange  to  note,  when  the  frequency  of 
jaundice  as  a  symptom  of  many  diseases  in  this  country  is 
considered, how  little  practical  attention  has  been  paid  here 
to  the  recent  changes  in  opinion,  and  the  time  seems  to  have 
arrived  for  the  teaching  on  this  subject  in  British  medicine 
to  undergo  some  revision. 

As  landmarks  in  the  modern  literature  of  icterus  in  this 
country  1  would  choose  first  Wickham  Legg’s  book  on  Bile, 
Jaundice,  and  Bilious  Diseases,  published  in  1880. 31  Next 
the  experimental  work  of  William  Hunter  (1901) 1 1  on  the 
relation  of  the  spleen  to  blood  destruction,  and  of  blood 
destruction  to  jaundice,  must  be  noticed,  and  it  is  only 
now  that  the  value  of  this  work  in  its  relation  to  haemo¬ 
lytic  jaundice  can  be  fully  appraised.  Finally,  I  would 
refer  to  the  last  edition  of  Sir  Humphry  Rolleston’s  book, 
published  in  1912, 27  as  one  of  the  best  known  standard 
accounts  of  the  views  then  held  on  all  appertaining  to 
icterus. 

There  has  certainly  been  no  lack  of  stimulus  to  the  clinical 
study  of  jaundice  in  Britain,  and  in  recent  years  several 
quite  new  clinical  varieties  have  attracted  interest.  In 
England  during  the  war  icterus,  due  to  poisoning  with 
T.N.T.  (trinitrotoluene),21  and  with  “  dope  ”  for  aeroplane 
wings  (tetrachlorethane)  (Willcox,33  Willcox,  Spilsbury,  and 
Legge34),  was  at  one  time  troublesome.  In  France  there 
was  an  outbreak  of  spirochaetal  jaundice  (Stokes  and 
Ryle,29  Dawson,  Hume,  and  Bedson,5  McNee14),  and  in  the 
East  “  campaign  jaundice  ”  was  at  times  epidemic 
(Willcox).32  Further,  from  the  time  of  Ehrlich’s  discovery 
of  salvarsan  in  1909  jaundice  has  always  been  one  of  the 
most  frequent  and  important  complications  in  the  treat¬ 
ment  of  syphilis  with  arsenobenzol  compounds.21 

In  spite  of  these  clinical  opportunities,  however,  it  must 
be  admitted  that  the  chief  recent  advances  in  our  know¬ 
ledge  of  the  pathology  of  jaundice  have  come  from  America, 
France,  Germany,  and  Holland,  comparatively  little  having 
been  done  in  our  own  country.  The  work  which  in  recent 
years  has  had  most  influence  in  developing  our  knowledge 
of  jaundice  may  now  be  briefly  outlined. 

New  Work  on  Jaundice. 

The  Work  of  Hijmans  van  den  Bergh. 

We  are,  I  undei'stand,  to  be  singularly  fortunate  at  this 
meeting  in  having  with  us  Professor  Hijmans  van  den 
Bergh9  10  of  Utrecht,  to  whom  is  due  undoubtedly  one  of 
the  most  important  recent  developments.  The  basis  of  this 
advance  was  simple,  but  involved  the  solution  of  a  problem 
which  had  long  baffled  others.  It  consisted  in  the  develop- 
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ment  of  a  delicate  method  by  which  small  amounts  of  bili¬ 
rubin  could  bo  detected  and  measured  quantitatively  in 
small  amounts  of  albuminous  fluids  such  as  blood  serum 
Nor  only  that,  but  by  this  method,  which  is  already  fairly 
well  known  in  this  country,*  qualitative  differences  in  the 
bilirubin  present  in  the  serum  in  different  clinical  forms  of 
jaundice  were  also  made  out,  thus  giving  an  entirely  new 
means  of  approach  to  the  investigation  and  subdivision  of 
different  forms  of  jaundice. 

It  is  fair  to  point  out  that  Professor  van  den  Bergh  must 
only  be  held  responsible  for  the  development  of  the  method 
itself  and  for  the  main  results  obtained  by  its  use.  For 
many  modifications  of  his  original  methods,  and  for  theories 
•  that  have  been  founded  either  in  whole  or  in  part  on  obser¬ 
vations  made  by  them,  others  must' bear  the  responsibility. 
I  wish,  however,  to  emphasize  one  fact— that  by  'means  of 
this  reaction  for  the  recognition  of  bilirubin  in  serum  a 
fundamental  change  in  our  attitude  towards  jaundice  has 
been  brought  about.  Our  attention  has  been  taken  away 
from  the  mere  colour  of  the  skin  and  mucous  membranes, 
and  from  the  presence  or  absence  of  bile  pigment  in  the 
faeces  and  urine,  to  what  is  occurring  in  the  Mood.  This 
is  a  fundamental  point,  and  shows  just  the  same  trend  as 
has  been  manifested  in  recent  times  in  the  clinical  investi¬ 
gation  of  diabetes  mellitus  and  nephritis.  I11  these  we  have 
learned  the  importance  of  the  “  blood  sugar  ”  and  “  blood 
urea.  A  e  may  now  add,  in  diseases  associated  with 
jaundice,  the  “  blood  bilirubin.” 

I  hat  is  all  that  need  be  said  in  introduction  of  Professor 
Hijmans  van  den  Bergh’s  work,  since  it  will  be  dealt  with 
much  better  by  himself.  I  wished,  however,  to  bring  his 
observations  into  the  foreground  because  of  their  impor¬ 
tance,  and  because  reference  must  so  often  be  made  to 
results  obtained  by  his  methods. 

The  “  Reticulo-endothelial  System  ”  in  Delation  to 

Jaundice. 

The  term  “  reticulo-endothelial  system  ”  is  of  recent 
introduction  into  pathology,  and  was  applied  by  Aschoff1 
to  a  system  of  endothelial  cells  scattered  widely  through 
the  body  but  having  very  specialized  activities  in  certain 
situations.  So  far  as  jaundice  is  concerned  the  cells  of  this 
system  which  chiefly  interest  us  are  the  endothelial  cells 
lining  the  sinuses  of  the  spleen  and  the  endothelial  cells  of 
von  Kupffer  which  lie  along  the  venous  capillaries  of  the 
liver.  Similar  cells  in  the  bone  marrow  are  probably  also 
of  subsidiary  importance.  The  importance  of  discussing 
this  system  is  to  enable  us  to  understand  recent  research 
work  on  the  metabolism  and  sites  of  formation  of  bile 
pigment  in  the  body,  in  relation  to  a  reconsideration  of 
the  whole  question  of  haemolytic  icterus,  and  of  the  forms 
of  toxic  and  infective  jaundice  in  which  obstruction  of  the 
bile  ducts  is  not  clinicallyor  pathologically  evident.  In  order 
to  understand  the  facts  that  have  been  made  out  and  a  new 
theory  concerning  these  varieties  of  jaundice  which  has  been 
founded  on  them,  it  is  essential  to  recall  to  mind  the 
finer  histological  structure  of  the  hepatic  lobule.  Here  I  wish 
to  point  out  our  great  indebtedness  (freely  acknowledged 
in  all  foreign  textbooks — for  example,  Oppel23)  to  Lionel 
S.  Beale  of  King’s  College  Hospital,  whose  lectures  on  the 
structure  of  the  liver  were  first  published  about  1856. 2  3  Mv 
own  view  of  the  hepatic  lobule  is  founded  partly  upon  Beale’s 
observations,  and  also  on  personal  examination  of  the  livers 
of  many  animals,  birds,  and  reptiles  from  the  Gardens  of  the 
Zoological  Society  of  London,  to  which  society,  and  their 
pathologist,  Dr.  N.  S.  Lucas,  my  thanks  are  due  for  the 
material  provided. 

Each  lobule  can  be  considered  schematically  as  made  up 
of  a  series  of  radiating  tubular  glands,  shaped  like  a  test 
tube,  with  the  closed  end  pointing  to  the  centre  of  the 
lobule.  The  polygonal  glandular  cells  lie,  as  it  were,  along 
the  wall  of  the  test  tube,  which  may  be  taken  to  represent 
a  basement  membrane.  In  the  centre  of  the  test  tube, 
surrounded  entirely  by  the  polygonal  cells,  lies  the  bile 

*  I  believe  I  was  the  first  in  this  country  to  call  attention  in  print  to 
van  den  Bergh’s  development  of  the  diazo-reaction,  and  I  take  this  oppor¬ 
tunity  of  correcting  a  small  error  which  shows  signs  of  beinsr  perpetuated. 

In  the  first  solution  for  the  diazo-reaction  the  amount  of  sulphanilic  acid 
(a  solid)  is  1  gram  per  litre,  and  not  1  c.cm.  as  was  printed  in  error. 

A  full  account  of  the  technique,  and  of  some  suggested  modifications  by 
others,  is  given  in  the  review16  already  mentioned. 

[3325] 
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capillary.  Reference  to  the  diagram  will  make  this 
description  clear,  and  it  will  be  seen  that  the  bile 
capillary  begins,  near  the  bottom  of  the  test  tube,  at  a 
blind  end.  Between  the  tubular  glands  run  the  wide  portal 
vascular  capillaries,  passing  from  the  portal  tract  to  join 
the  branch  of  the  hepatic  vein  in  the  centre  of  the  lobule. 
Along  the  walls  of  these  capillaries  lie  a  number  of  large 
endothelial  cells  (Kupffer  cells)  which  form  an  important 
part  of  Aschoff’s  “  reticulo-endothelial  system.  1  liese 

cells  of  von  Kupffer  are  very  abundant  m  birds  and  some 

animals,  but  are  less  numerous  in  man.  _ 

The  experimental  production  of  icterus  in  birds  (McNee, 
1912-1313),  following  blood  destruction  induced  by  arseni- 
nretted  hydrogen,  seemed  to  show'  that  in  these  animals 
the  cells  concerned  in  the  breaking  down  of  haemoglobin 
and  elaboration  of  bile  pigment  were  the  Kupffer  cells  of 
the  liver  (which  in  birds  are  very  numerous)  and  the 
reticulo-endothelial  cells  of  the  spleen,  and  not  the  poly¬ 
gonal  cells  of  the  liver.  In  birds  in  which  the  liver  had 
been  extirpated  no  real  icterus  followed  the  blood  destruc¬ 
tion,  and  this  w’as  interpreted  as  being  due  to  removal  of 
the  Kupffer  cells  in  the  liver,  and  to  the  small  size  and 
poor  development  of  the 
spleen  in  birds.  It  is  of 
interest  that  these  experi¬ 
ments,  which  suggested  a 
reconsideration  of  the  ques¬ 
tion  of  haemolytic  jaundice, 
began  as  a  repetition  of 
the  w'ell  known  work  of 
Minkowski  and  Nanny  11  in 
1886. 22  These  observers, 

finding  that  110  jaundice 
occurred  after  poisoning 
with  arseniuretted  hydrogen 
and  removal  of  the  liver, 
simply  concluded  that  the 
liver  was  essential  to  the 
development  of  icterus,  and 
as  a  result  of  the  wide 
acceptance  of  their  experi¬ 
ments  the  recognition  of  a 
true  haemolytic  jaundice, 
apart  from  the  liver,  was 
put  aside  for  a  whole 
generation. 

The  new  work  suggested  a 
reconsideration  of  the  whole 
subject,  and  the  view  that  it 
is  the  reticulo-endothelial 
cells  which  are  concerned  in  the  production  of  icterus  by 
haemolysis,  and  not  the  glandular  cells  of  the  liver,  has  been 
supported  by  Lepehne12  and  many  others.  It  was  obviously 
essential,  for  the  furtherance  of  these  views,  that  equiva¬ 
lent  experiments  should  be  done  in  higher  animals,  where 
the  spleen  is  more  developed  and  the  liver  contains  fewer 
Kupffer  cells. 

Work  of  Whipple  and  Hooper,  and  others,  in  America. 

The  problem  seemed  solved  by  the  important  experiments 
of  Whipple  and  Hooper30  in  dogs,  in  which  the  question  of 
a  true  haemolytic  jaundice,  quite  apart  from  the  liver,  was 
subjected  to  very  direct  experiment.  The  critical  experi¬ 
ments  of  these  writers  were  in  dogs  in  which  only  a 
“  head  and  thorax  ”  circulation  remained,  all  the  viscera 
below  the  diaphragm,  including  the  liver,  being  cut  off 
completely  from  the  circulating  blood,  although  left  in  situ. 
In  such  animals  Whipple  and  Hooper  found  that  haemo¬ 
globin,  when  introduced  into  the  limited  circulation  of  the 
head  and  thorax,  was  changed  readily,  within  a  few  hours, 
into  bile  pigment.  Bile  pigment  was  not  only  recognized 
in  the  blood  serum,  but  an  actual  icterus  of  the  thoracic 
subcutaneous  tissues  was  observed. 

It  was  obvious  that  these  important  experiments,  if  con¬ 
firmed,  finally  put  the  occurrence  of  a  true  haemolytic 
jaundice  outside  of  and  independent  of  the  liver  on  a 
firm  basis. 

An  attempt  to  confirm  the  experiments  has  been  made 
within  the  past  two  years  by  Rich,28  and  by  McNee  and 


of  experiments  could  con- 
even  with  the  great  addi- 
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Prusfk,17  but  in  neither  set 

firmatory  results  be  obtained,  „ 

tional  advantage  of  the  van  den  Bergh  reaction  for  the 
recognition  of  bilirubin  in  blood  serum.  Rich  has  made 
criticisms  of  the  operative  technique,  w’hile  Prusfk  and 
McNee  were  unable  to  obtain  positive  results  even  by 
following  as  closely  as  possible  the  method  described. 

Now  it  seems  again  as  if  proof  was  really  forth¬ 
coming  in  the  work  of  Mann  and  others,  of  the  Ma^o 
Clinic,18  10  20  part  of  which  has  been  recently  published 
and  part  of  which  is  still  unpublished.  Mann’s  work  on 
this  question  formed  part  of  an  investigation  into  the 
general  phvsiology  of  the  liver,  in  the  course  of  which  he 
devised  a  new  technique  for  the  total  extirpation  of  the 
liver  in  dogs.  The  operation  is  a  difficult  one,  carried  out 
in  three  stages,  and  the  whole  experiment,  if  successful, 
takes  about  two  months  at  least  before  the  final  operation, 
at  which  the  liver  is  completely  removed  from  the  body, 
with  less  shock  to  the  animal  than  in  all  previous  methods. 
In  animals  from  which  the  liver  has  been  extirpated  in  this 
way  life  may  be  prolonged  for  periods  up  to  twenty-four 
hours,  provided  that  glucose  be  injected  to  keep  the  blood 

sugar  at  the  normal  level. 
This  is  much  longer  than  any 
of  the  higher  animals  have 
hitherto  been  kept  alive 
after  total  removal  of  the 
liver.  Mann  found  that  in 
these  animals  bile  pigment 
appeared  in  the  blood  serum 
and  also  in  the  urine  within 
a  few  hours  after  the  liver 
had  been  removed. 

This,  then,  is  the  stage 
which  the  direct  experi¬ 
mental  proof  of  a  true 
haemolytic  jaundice  has 
reached,  and  a  definite 
answer  may  be  expected 
soon. 

We  may  suitably  consider 
here  whether  there  is  any 
clinical  proof  of  the  occur¬ 
rence  of  haemolytic  icterus 
outside  the  liver.  The  best 
evidence  that  can  be  offered 
at  present  has  only  shown 
itself  clearly  since  the  intro¬ 
duction  of  the  method  of 
van  den  Bergh,  and  depends 
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Diagram  illustrating  description  of  lobule.  (From  the  Quarterly 
Journal  of  Medicine:  by  permission.) 
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on  the  observation  of  the  gradual  appearance  of  bilirubin  in 
haemorrhagic  effusions  in  the  various  body  cavities,  and 
especially  in  joint  cavities.  I  have  myself  examined  the 
fluid  from  an  extensive  haemorrhage  into  a  previously  • 
healthy  knee-joint  eight  days  after  the  injury,  and  found 
the  indirect  van  den  Bergh  reaction  positive  to  the  extent  ( 
of  eleven  units.  Here  it  seems  certain  that  the  livei  cells  j 
could  have  had  no  share  in  the  transformation  of  haemo¬ 
globin  into  bile  pigment,  and  many  examples  of  a  similar  ; 
kind  could  be  given  from  the  writings  of  van  den  Bergh,9  1 
Lepehne,12  and  others.  It  must  be  admitted,  however — and 
this  is  perhaps  a  fundamental  point — that  no  general  icteius  I 
of  the  skin  and  subcutaneous  tissues  develops  in  these  cases,  . 
however  large  the  effusion  and  extent  of  bilirubin  produc¬ 
tion.  It  may  be,  of  course,  that  bilirubin  formed  in  this 
way  does  not  readily  pass  out  from  the  serous  cavity,  but 
on  this  point  we  are  not  yet  well  informed. 

Other  important  work  having  an  indirect  bearing  on  the* 
reticulo-endothelial  system,  especially  as  contained  in  the 
spleen  in  higher  animals,  has  been  carried  out  in  America 
bv  Pearce,24  in  association  with  many  colleagues.  This  workl 
has  dealt  with  the  relation  of  the  spleen  to  blood  destruction 
and  to  haemolytic  jaundice,  previously  considered  by 
William  Hunter  (1901),  and  is  dealt  with  at  length  in 
Pearce,  Krumbhaar,  and  Frazier’s  book  The  Spleen  and 
Anaemia.23  Moreover,  so  well  does  the  new  knowledge  con¬ 
cerning  the  activities  of  the  reticulo-endothelial  system 
agree  with  the  clinical  pathology  of  the  group  of  diseases 
associated  with  splenomegaly,  anaemia,  and  icterus,  that 
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Eppinger,  in  a  recent  monograph,  includes  these  diseases 
under  the  title  Die  hepato-lienalen  JSrkrankungen,  or  liver- 
spleen  diseases.6 

Disordered  Hepatic  Function  ( Hepatitis ). 

The  view  that  jaundice  may  arise  from  disordered  func¬ 
tion  of  the  liver  cells,  or  hepatitis,  has  been  developed  chiefly 
in  France  (Brule,4  etc.),  and  clinically  this  explanation  has 
been  offered  to  account  for  the  development  of  jaundice  in 
toxic  and  infective  states.  This  explanation  infers  that 
although  the  cells  of  the  reticulo-endothelial  system  may 
he  chiefly  concerned  with  the  metabolism  of  bile  pigment, 
yet  the  polygonal  glandular  cells  of  the  liver  must  he 
healthy  in  order  that  bilirubin  may  pass  through  them  and 
so  reach  the  bile  capillaries. 

This  question  of  disordered  function  of  liver  cells  was 
fully  discussed  at  the  Annual  Meeting  in  Glasgow  two  years 
ago,  and  the  varieties  and  extent  of  the  cellular  damage 
defined.  It  was  then  pointed  out  that  the  injury  might 
vary  from  cloudy  swelling  to  actual  and  complete  necrosis, 
and  that  clinically  the  hepatic  insufficiency  associated  writh 
jaundice  might  range  from  slight  and  temporary  (as  in 
acute  specific  fevers)  up  to  total  and  fatal  (as  ‘in  acute 
yellow  atrophy).  The  French  school  has  also  considered,  in 
conjunction  with  the  disordered  metabolism  of  bile  pigment, 
alterations  in  other  hepatic  functions;  and  in  this  way  has 
arisen  their  conception  of  so-called  “  dissociated  jaundice.” 
In  this  condition  bile  pigments  may  be  retained,  while  the 
bile  acids  are  excreted  normally,  or  vice  versa. 

A  New  Theory  of  Jaundice. 

O11  the  view  that  it  is  the  cells  of  the  reticulo-endothelial 
system  which  elaborate  bile  pigment,  and  that  the  polygonal 
cells  of  the  liver  are  chiefly  concerned  with  its  passage° into 
the  bile  capillaries,  a  new  theory  of  jaundice  has  been 
developed.  As  an  explanation  of  the  two  varieties  of  bili¬ 
rubin  distinguished  by  the  “  direct  ”  and  the  “  indirect  ” 
van  den  Bergh  reaction,  it  has  also  been  suggested  that  the 
bilirubin  in  passing  through  the  glandular  liver  cells  is 
modified  in  some  way. 

,  On  the  basis  of  this  theory  we  may  now  consider  in  what 
cii  cumstances  icterus  could  arise.  The  following  conditions 
may  be  enumerated : 

1.  Where  bile  pigment,  formed  in  the  cells  of  the  reticulo- 

endothelial  system^  passes  through  the  polygonal  cells  normally 
to  reach  the  bile  capillaries,  but  is  obstructed  there  and  finally- 
reabsorbed  into  the  blood.  J 

2.  Where,  owing  to  damage  to  the  polygonal  cells  of  the  liver 
the  bile  pigment  carried  to  them  by  the  endothelial  cells  is 
unable  to  enter  them.  The  bilirubin  would  therefore  pass 
directly  along  the  hepatic  venous  radicles  into  the  general 
circulation.  On  the  other  hand,  part  of  the  bilirubin  might 
pass  through,  and  part  be  unable  to  do  so. 

3.  Where,  in  excessive  blood  destruction,  too  much  bilirubin 
is  formed  in  the  reticulo-endothelial  system  for  the  polygonal 
cells  to  deal  with.  In  such  circumstances  some  pigment  might 
pass  normally  into  the  bile  capillaries,  and  colour  the  faeces 
while  the  excess  might  pass  straight  through  the  hepatic  vein 
into  the  circulation  and  bring  about  jaundice. 

4.  Where,  in  addition  to  damage  and  disordered  function  of 

the  polygonal  cells,  there  is  also  obstruction  in  the  bile  ducts _ 

for  example,  cholangitis.  In  such  circumstances  some  pigment 
might  pass  directly  through  the  hepatic  vein  into  the  circula¬ 
tion,  and  some  through  the  polygonal  cells  to  be  afterwards 
reabsorbed  on  account  of  obstruction. 

What  might  occur  in  the  event  of  damage  to  the  cells  of 
the  reticulo-endothelial  system?  While  we  have  no  clinical 
diseases  which  at  the  moment  would  appear  to  be  due  to 
the  disordered  function  of  the  reticulo-endothelial  cells 
there  is  experimental  evidence  from  Lepehne  that  the 
blocking  of  this  system  by  means  of  innocuous  silver  com¬ 
pounds  may  hinder  the  development  of  experimental  haemo¬ 
lytic  icterus.  It  seems  possible  that  some  of  the  conditions 
associated  with  haemoglobinuria  rather  than  icterus  (for 
example,  blackwater  fever,  and  some  poisons)  may  later  be 
brought  into  this  category. 

The  Clinical  Varieties  of  Jaundice. 

Before  going  on  to  consider  how  this  new  theory  agrees 
with  the  facts,  which  after  all  is  the  critical  test,  it  seems 
best  for  clearness  in  subsequent  argument  to  give  some 
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classification  of  the  different  forms  of  icterus,  and  I  have 
suggested  that .  in  the  present  state  of  our  knowled  e 
t  le  following  is  the  most  suitable  and  comprehensive 
arrangement : 

(1)  Obstructive  hepatic  jaundice. 

(2)  Toxic  and  infective  hepatic  jaundice. 

(3)  Haemolytic  jaundice. 

It  will  be  found  that  all  clinical  varieties  of  jaundice  enn 
readily  be  made  to  fit  into  this  classification,  when  con¬ 
sidered  in  the  light  of  the  theoretical  considerations 
described  above,  and  in  the  light  of  the  fan  den  Bergh  test. 
Some  clinical  forms,  it  is  evident,  must  be  placed  in  two 
of  the  divisionsj  as,  for  example,  when  toxic  changes  of 
the  liver  cells  are  combined  with  definite  obstruction  in 
the  bile  passages.  The  inclusion  of  the  word  “  hepatic  ” 
in  (1)  and  in  (2)  is  deliberate,  and  intended  to  indicate  that 
the  lesion  is  within  the  liver  itself,  either  in  the  polygonal 
cells  or  in  the  bile  capillaries.  The  omission  of  this  word 
under  (3)  is  equally  deliberate,  so  as  to  indicate  that  the 
reticulo-endothelial  system  is  by  no  means  confined  to  the 
liver,  but  in  higher  animals  is  largely  developed  within  the 
spleen. 

The  van  den  Bergh  Beaction  in  the  Classification  of 

Jaundice. 

It  will  be  found  that  the  grouping  of  jaundice  given 
above  agrees  well  with  the  results  of  the  van  den  Bergh 
reaction. 

Hepatic  Obstructive  Jaundice. — Hijmans  van  den  Bergh 
showed  that  bile  from  the  gall  bladder  gives  a  prompt 
direct  reaction  with  the  diazo-test,  and  that  the  same  result 
is  obtained  in  icterus  due  to  complete  obstruction  of  the 
bile  passages — that  is,  when  bile  has  passed  through  the 
polygonal  cells  before  obstruction  and  absorption  occurs 
(No.  1). 

Haemolytic  Jaundice. — He  showed  also  that  in  clinical 
haemolytic  jaundice,  and  in  the  bile  pigment  produced  in 
haemorrhagic  effusions  into  serous  cavities,  a  delayed  or 
negative  reaction  is  obtained  with  the  diazo-test.  It  is 
suggested  on  the  theory  of  jaundice  described  that  this 
result  occurs  when  bile  pigment  has  not  passed  through  the 
polygonal  hepatic  cells  (No.  3). 

Toxic  and  Infective  Hepatic  Jaundice. — In  the  toxic  and 
infective  types  of  jaundice  Feigl  and  Querner7  showed  that 
the  van  den  Bergh  test  gives  a  biphasic  result,  which  has 
been  interpreted  as  a  combination  of  the  prompt-direct 
and  the  delayed-direct  reactions.  The  explanation  is 
offered,  on  the  theory  of  icterus  described,  that  in  such 
toxic  and  infective  conditions  some  bilirubin  has  passed 
through  the  hepatic  cells  normally,  while  some,  owing  to 
the  damage  of  the  polygonal  cells,  has  reached  the  circu¬ 
lation  direct  from  the  reticulo-endothelial  cells  (No.  2). 

Combined  Forms  of  Icterus. — As  an  example,  so-called 
catarrhal  jaundice  may  be  taken.  In  this  type  of  icterus 
the  results  of  the  van  den  Bergh  reaction  are  very  variable 
at  different  stages  of  the  disease.  Here  it  is  suggested  (vide 
infra)  that  the  mechanism  of  the  jaundice  is  a  combination 
of  functional  derangement  of  the  liver  cells  with  obstruction 
due  to  cholangitis  (No.  4). 

How  have  these  New  Views  and  Methods  Modified  the 

Old  Ones,  and  hoio  have  they  Improved  the  Clinical 

Observation  of  Icterus? 

The  clinical  use  of  the  van  den  Bergh  reaction  has  given 
us  much  new  and  valuable  information  by  a  study  of  the 
bilirubin  in  the  blood.  It  is  possible  now  to  trace  completely 
the  whole  progress  of  an  attack  of  icterus.  We  know  now 
that  the  colour  of  the  skin  and  mucous  membranes  is  a 
poor  guide,  and  that  much  bilirubin  may  be  present  in  the 
blood  at  a  time  when  there  is  scarcely  any  general  icteric 
tinge.  Wo  have  come  to  recognize  also  that  “  green  ”  or 
“  black  ”  jaundice  must  nowr  be  taken  merely  as  a  clinical 
expression  of  chronicity,  and  not  of  the  amount  of  bilirubin 
retained  in  the  blood.  Further,  we  have  learned  the  im¬ 
portance  of  “  latent  ”  icterus — a  condition  in  which,  in  the 
obstructive  variety,  there  is  insufficient  bile  pigment  in  the 
blood  to  make  the  patient  obviously  yellow  or  to  bring  about 
biliuria.  It  is  now  known  that  in  this  form  of  latent  icterus 
at  least  four  van  den  Bergh  “  units  must  be  present  in 
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the  serum  before  tlie  threshold  value  of  the  kidney  foi  bi  e 
pigment  is  reached  and  biliuria  results.  Cirrhosis  of  t  le 
liver  may  he  quoted  as  an  example  of  latent  obstructive 
jaundice.  Moreover,  diseases  not  hitherto  considered  in  the 
light  of  their  icteric  nature  at  all  have  now,  since  the 
introduction  of  the  van  den  Bergli  reaction,  been  brought 
into  the  category  of  latent  haemolytic  jaundice.  The  best 
example  of  this  kind  is  pernicious  anaemia,  where  a  lemon- 
yellow  colour  of  the  skin  was  always  recognized,  and  111 
which  we  now  know  bilirubin  is  present  in  the  serum  to  tie 
extent  of  two  to  five  van  den  Bergli  units.  It  is  a  suitable 
place  here  to  point  out  that  in  haemolytic  jaundice  the 
threshold  value  of  the  kidney  for  bilirubin  is  entirely 
different  from  that  existing  in  jaundice  due  to  obstruction. 

I11  all  cases  where  the  bilirubin  gives  an  “indirect”  reaction 
(for  example,  haemolytic  icterus),  for  greater  quantities 
than  four  units  of  bilirubin  may  be  present  in  the  serum 
without  a  trace  of  bile  pigment  being  excreted  by  the 
kidneys.  It  seems  possible  that  in  both  varieties  of  latent 
jaundice,  and  in  all  varieties  of  overt  haemolytic  jaundice, 
the  bilirubin  is  excreted  as  urobilin,  in  whole  or  in  part, 
but  this  is  a  matter  on  which  further  work  is  required. 

As  an  example  of  the  practical  application  of  our  new 
knowledge  of  latent  icterus,  recent  investigations  by 
Gerrard8  in  cases  of  syphilis  undergoing  treatment  with 
salvarsan  are  of  much  interest.  Jaundice  as  a  complica¬ 
tion  of  salvarsan  treatment  is  well  known,  and  this 
observer,  by  routine  examination  of  the  blood,  lias  been 
able  to  watch  the  development  of  latent  icterus,  in  suscep¬ 
tible  individuals,  and  stop  the  administration  of  the  ding 
before  actual  icterus  ensued.  Finally,  the  van  den  Beigh 
reaction  gives  us  a  definite  method  of  distinguishing 
jaundice  due  to  complete  obstruction  from  haemolytic 
icterus.  In  icterus  due  to  incomplete  obstruction,  and  in 
the  toxic  and  infective  forms,  it  yields  no  information  of 
absolute  diagnostic  value  to  the  clinician.  . 

q' be  new  view  of  the  activities  of  the  reticulo-endothelial 
system  has  greatly  influenced  our  attitude  towards  the 
forms  of  jaundice  associated  with  splenomegaly,  conditions 
which  Eppinger  has  grouped  on  the  basis  of  this  view 
under  the  name  of  “  liver-spleen  diseases  ”  (Die  hepato- 
lienalen  Erkrankungen).  The  cure  of  such  diseases  by 
splenectomy— that  is,  by  the  removal  of  the  main  site  of  the 
reticulo-endothelial  cells— in  man  and  higher  animals  is  in 
accord  with  this  theory.  Further,  the  theory  gives  us  the 
most  obvious  explanation  of  the  two  varieties  of  the  van 
den  Bergli  reaction,  and  seems  to  show  reasonably  how  this 
reaction  enables  us  to  distinguish  obstructive  from  haemo¬ 
lytic  jaundice. 

Summary,  and  Points  for  Discussion. 

The  term  “  jaundice  ”  has  been  used  as  far  as  possible 
in  its  strict  sense,  to  indicate  a  disorder  of  bile-pigment 
metabolism.  Reference  to  changes  in  other  constituents  cl 
the  bile,  and  to  other  hepatic  functions,  have  been  omitted 
as  making  the  discussion  too  wide. 

A  new  theory  of  jaundice  is  described,  which  it  is  sug¬ 
gested  may  replace,  as  a  working  hypothesis  only,  the  older 
classical  views. 

A  classification  is  suggested,  based  on  the  new  theory  and 
on  clinical  observation  of  diseases  associated  with  icterus. 

The  observations  of  Hijmans  van  den  Bergli  on  the 
bilirubin  in  the  blood,  the  activities  of  the  rcticulo-endo- 
tlielial  system  in  bile-pigment  metabolism,  the  results  of 
animal  experiments  in  relation  to  the  occurrence  of  a  true 
haemolytic  jaundice,  and  the  conception  of  disordered  func¬ 
tion  of  the  glandular  cells  of  the  liver  as  a  cause  of 
jaundice,  are  all  discussed. 

The  following  points,  among  others,  seem  to  invite  dis¬ 
cussion  : 

1.  How  far  does  the  theory  of  jaundice  which  has  been 
suggested  agree  with  observed  clinical  facts? 

2"  How  has  the  reaction  of  Hijmans  van  den  Bergli 
modified  our  clinical  attitude  towards  jaundice,  and  what 
is  the  meaning  of  the  two  varieties  of  bilirubin  apparently 
differentiated  by  the  test? 

3.  What  view  is  to  be  taken  with  regard  to  “  haemolytic 
jaundice,”  and  to  Eppinger’ s  inclusion  of  certain  diseases 
under  the  descriptive  term  “  liver-spleen  diseases  ”  ? 
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4.  What  is  the  exact  mechanism  of  one  of  the  commonest 
forms  of  jaundice  met  with  in  this  country — so-called 
“  catarrhal  jaundice  ”? 

5.  How  important  in  clinical  medicine  may  be  the  recog¬ 
nition  of  (a)  latent  jaundice,  and  ( b )  dissociated  jaundice? 

6.  How  far  do  these  new  views  influence  medical  and 
surgical  treatment?— 

(a)  Jaundice  and  splenomegaly. 

(b)  Differentiation  of  obstructive  from  other  forms  of 

icterus. 

(c)  Protection  of  the  glandular  cells  of  the.  liver  (by 

glucose,  etc.)  against  toxic  and  infective  agents 
(chloroform,  salvarsan,  microbic  infections). 
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II _ HIJMANS  VAN  DEN  BERGH,  M.D., 

Professor  of  Medicine  and  Director  of  the  Medical  Clinic,  Utrecht. 

I  feel  highly  honoured  by  your  invitation  to  .take  part  m 
a  discussion  on  jaundice.  I  sincerely  hope  that  you  wd 
not  regard  those  words  as  a  mere  form  of  comtesy.  You 
are  a  great  nation,  and  have  had  at  every  period  in  yom 
history  a  great  number  of  eminent  physicians  Whenevei 
you  invite  a  colleague  from  abroad  to  interchange  vieus 
vou  are  conferring  a  great  honour  on  him 
}  As  Dr  McNee  has  already  pointed  out,  it  is  not  necessary 
to  cro  as  far  back  as  Budd  or  Murchison  m  order  to  cite 
authoritative  writers  in  England  on  diseases  of  ^e  llv®|- 
He  very  justly  reminded  us  of  the  standaid  \\oik  of  S 
Humphry  Rolleston  in  1912,  which  expounds  the  state  of 
our  knowledge  at  that  time  better  than  any  other  work 
on  the  subject,  and  contains  numerous  important  observa¬ 
tions  of  his  own.  Dr.  McNee  also  alludes  to  the  classic 
work  of  Dr  William  Hunter,  which  forms  a  starting-point 
for  every  student  of  pernicious  anaemia.  As  a  matter  of 
fact  his  book  was  the  stimulus  that  induced  me  to  study 

ll£It  was  Dr  McNee  himself  who  originated  a  new  direction 
in  our  views  upon  the  production  of  jaundice.  It  was  he 
who  first  pointed  out  that  it  is  probably  the  cells  of  the 
reticulo-endothelial  system  that  elaborate  the  bile  pigment. 
His  views  were  supported  by  Lepehne  and  many  otheis. 
I  do  not  know  any  clinical  observation  that  would  not  agree 
with  his  theory.  It  is  also  fully  in  accord  with  my  own 
nvestigations.  There  are,  however,  a  certain  number  ct 
xuthors  who  adhere  to  the  inference  of  Naunyn  and 
Minkowski,  that  icterus  is  impossible  without  the  lm-i 
3ells.  We  must  admit  that  it  is  almost  impossible  to  ais- 
prove  this  statement  with  certainty.  In  the  human  icing 
ivs  cannot  make  experiments  on  the  liver,  and  it  is  of  course 
impossible  to  separate  the  liver  cells  from  the  cells  o 
Kupffer.  In  making  experiments  on  animals  we  must  not 
forget  that  they  may  differ  much  from  man  concerning 
the  function  of  the  liver.  For  instance,  in  the  dog  the 
threshold  of  bilirubin  is  extremely  low.  When  there  aie 
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more  traces  of  the  pigment  in  the  blood  it  appears  in  the 
urine.  In  all  experiments  upon  dogs  this  should  be  kept 
in  mind. 

Bilirubin  in  Extravasations. 

}  irehow  pointed  out  the  resemblance  of  the  haema- 
toidin  crystals  of  apoplectic  extravasations  with  the 
crystals  of  bilirubin,  and  German  authors,  such  as  Lang- 
Iuins  and  Quincke,  have  demonstrated  the  presence  of 
bilirubin,  or  at  least  of  a  substance  giving  the  Gmelin 
test,  in  haemorrhagic  effusions.  Particularly  credit  is, 
how  ever ,  to  be  given  to  French  authors  for  their  thorough 
study  of  the  formation  of  such  pigments  in  haemorrhagic 
effusions,  and  above  all  in  this  respect  we  are  greatly 
indebted  to  Foix  and  to  Jean  Troisier.  The  thesis  of  the 
latter  gives  a  full  account  of  his  own  important  work  and 
of  the  work  of  others  down  to  1910.  The  diazo  method 
permits  us  to  study  the  process  in  a  quantitative  measure. 
In  this  ne  found  that  whenever  there  had  been  an  effusion 
of  blood  in  the  tissues  or  in  the  serous  cavities,  it  gave 
rise,  in  the  course  of  a  few  days,  to  the  formation  of 
bilirubin.  This  cannot  have  been  absorbed  from  the  blood, 
as  some  authors  have  suggested,  for  the  concentration  of 
t  le  bile  pigment  in  the  effusion  is  incomparably  greater 
than  in  the  blood  serum.  Doubts  have  also  been  expressed 
as  to  whether  the  pigment  in  those  haemorrhagic  fluids 
is  really  identical  with  true  bilirubin.  The  important 
investigations  of  H.  Fischer  of  Munich,  however,  have 
placed  this  beyond  doubt  and  proved  the  absolute  chemical 
identity.  Now  what  is  the  reason  that  in  the  case  of  such 
haemorrhagic  effusions  a  real  jaundice  never  occurs? 

.  ^  first  place,  as  Dr.  McNee  has  pointed  out, 

it  is  very  probable  that  the  bilirubin  is  generally  not 
absorbed  by  the  wall  of  the  cavity,  or  so  slowly  that  it  does 
not  give  rise  to  an  increase  of  the  blood  bilirubin.  Sufficient 
determinations  of  the  blood  bilirubin  in  such  cases  have 
not,  as  far  as  I  know,  yet  been  made.  In  the  few  cases 
ulneh  have  been  examined  in  my  laboratory,  generally  no 
increase  of  the  blood  bilirubin  was  to  be  “found  •  but  in 
some  of  them  there  was  a  small  elevation.  In  the  older 
literature  there  are  a  few  observations  on  record  of  rup- 
tured  extratubular  uterine  pregnancy  (Dick)  where  a 
slight  jaundice  was  noticed,  without  the  presence  of  bili¬ 
rubin  in  the  urine.  An  intensive  jaundice  cannot  be 
expected  in  such  cases.  There  is,  indeed,  a  fundamental 
difference  between  them  and  cases  of  obstructive  jaundice, 
in  the  latter  there  is  a  constant  overflow  of  bile  into  the 
blood,  whereas  in  the  first  mentioned  condition  the  bili¬ 
rubin  is  excreted  by  the  undamaged  liver  cells  as  soon  as 

!i16  threS1hol.d  ls  I)assed-  Finally,  it  may  be  that 

the  bilirubin  with  indirect  diazo-reaction  has  a  feebler 

colouring  faculty  than  the  pigment  with  direct  reaction 
1  commenced  making  experiments  in  this  direction,  but 
did  not  continue  them.  It  is  noteworthy  that  the  pigment 
v  ith  indirect  reaction  is  not  absorbed  by  the  precipitate  of 
protem  which  forms  when  alcohol  is  added  to  till  serum 
It  ,s  well  known  that  the  bilirubin  with  direct  reaction  is 
absorbed  in  this  circumstance  to  a  high  degree. 

The  Diazo  Test. 

In  his  opening  paper  Dr.  McNee  has  urged  me  to  say 
some  words  about  the  diazo  test.  In  the  first  place  I  want 
o  emphasize  the  point  that  I  do  not  consider  the  quantita¬ 
tive  method  as  worked  out  in  my  laboratory  to  be  a  very 
perfect  one.  We  therefore  always  speak  about  it,  not  as  a 
quantitative  determination,  but  as  an  estimation  of  the 
bilirubin.  But  we  do  not,  I  think,  possess  a  better  one  at 
present.  Numerous  modifications  of  the  original  method 
Jiave  been  suggested,  and  my  co-worker,  Dr.  Muller  has 
Investigated  a  great  many  of  them  thoroughly,  hoping  to 
find  one  of  them  to  be  an  improvement.  He  came  to  the 
conclusion  that  the  original  method  generally  yielded  the 
most  satisfactory  results.  The  main  drawback  in  making 
the  test  is  that  when  alcohol  is  added  to  the  serum  the  pro¬ 
tein  precipitate  which  is  being  formed  carries  down  a  part 
of  *he.  Pigment..  TIns>  however,  applies  only  in  the  serum 
with  bilirubin  in  the  direct  reaction,  the  pigment  with 
indirect  reaction  not  being  absorbed  by  the  precipitate. 

J  he  loss  of  bilirubin  in  the  first  case  can  usually  be  avoided 
by  diluting  the  serum  (for  instance,  ten  times)  with  water, 


before  making  the  reaction.  In  this  way  no  precipitate  is 
formed  or  only  a  very  slight  opalescence,  which  is  readily 
dissolved  when  adding  the  diazo  fluid.  It  is  only  possible  to 
dilute  to  the  necessary  extent  when  there  is  much  bilirubin 
in  the  serum.  If  there  is  little  the  reaction  after  diluting 
the  serum  with  water  would  give  rise  to  such  a  faint  colora¬ 
tion  that  the  colorimeter  would  not  give  a  sufficiently  accu- 
1  ate  reading.  Thus  we  see  that  it  is  only  in  the  serum  of 
obstructive  jaundice  with  poor  bilirubin  content  that  a 
serious  difficulty  in  the  quantitative  reaction  arises.  In  that 
case  we  perform  the  reaction  with  the  modification  suggested 
by  Thannhauser  and  Andersen.  The  Meulengracht  method, 
which  consists  in  comparing  the  colour  of  the  serum  with  a 
standard  fluid,  is  certainly  very  simple.  It  may  be  used  in 
some  cases  to  advantage;  but  it  is  inadequate  whenever  the 
serum  contains  other  pigments  besides  bilirubin,  as  is  very 
often  the  case.  The  method  cannot  therefore  be  used  in 
cases  of  haemoglobinuria,  or  when  artificially  some  haemo¬ 
globin  has  passed  into  the  serum,  through  damage  to  the 
corpuscles. 

Haematin  in  Blood  Serum. 

I  must  refer  also  to  the  presence  of  haematin  in  the  blood 
serum,  which  was  first  described  by  Sehumm  of  Hamburg 
and  his  co-workers,  and  which  is  much  too  intricate  to  deal 
with  to-day.  It  is  not  rare  to  find  it  in  pernicious  anaemia, 
and  also  in  several  intoxications  and  in  some  infections, 
such  as  the  puerperal  infection  of  which  Schottmiiller  and 
Bingold  have  given  a  masterly  description.  In  that  disease 
you  will  find  in  the  serum  at  the  same  time  metliaemoglobin 
(or  sulphaemoglobin),  haematin,  and  bilirubin.  Methaemo- 
globin  and  sulphaemoglobin  are  detected  through  the 
spectroscope.  The  bilirubin  can  only  be  demonstrated  in 
these  circumstances  by  means  of  a  chemical  reaction.  Due 
consideration  should  also  be  given  to  luteinaemia.  It  is 
generally  known  that  the  intensive  yellow  colour  of  the 
serum  of  birds  is  due  to  lutein.  This  pigment  has  nothing 
to  do  with  bilirubin.  It  is  a  lipochrome  which  cannot  be 
elaborated  by  the  animal  organism.  Men  and  animals 
absorb  it  from  their  vegetable  food  directly  or  indirectly; 
we  take  it  when  eating  vegetables,  eggs,  milk,  butter,  or  fat. 
Green  plants  especially  contain  great  quantities  of  those 
lipochromes  (xanthophyll  and  carotin)  which  are  always 
present  with  fhe  chlorophyll.  The  quantities  of  lutein  in 
the  human  serum,  although  commonly  small,  are  sometimes 
great'y  increased — as,  for  instance,  in  patients  who  consume 
large  quantities  of  vegetables  and  eggs.  At  times  the 
amount  is  so  great  that  the  skin  takes  on  a  yellowish  tinge, 
and  I  have  met  with  a  few  cases  in  which  gall  stones  had 
wrongly  been  diagnosed  and  the  patient  been  sent  to 
hospital,  the  xanthosis  of  the  lutein  being  considered  to 
be  a  beginning  jaundice.  It  is  only  by  a  chemical  reaction 
that  bilirubin  and  lutein  can  be  distinguished  from  each 
other.  I  am  sure  that  such  cases  occur  more  frequently 
than  is  generally  supposed.  It  is  quite  easy  to  produce 
artificially  a  pseudo-jaundice :  you  have  only  to  make  a 
man  eat  much  green  vegetable  during  a  few  weeks.  We 
took  with  us  the  scrum  of  a  diabetic  man  fed  in  that  way. 

Latent  Icterus. 

In  his  points  for  discussion  Dr.  McNee  has  asked:  How 
important  may  be  the  recognition  of  a  latent  icterus?  In 
our  clinic  we  look  upon  this  examination  as  indispensable. 
Occasionally  it  enables  us  to  ascertain  that  a  metastatic 
carcinoma  is  developing  in  a  lymph  gland  and  compressing 
the  bile  ducts.  In  a  heart  case  an  increased  bilirubin  con¬ 
tent  of  the  blood  may  point  to  the  beginning  of  failure  of 
compensation.  It  is  exceedingly  important  in  making  the 
diagnosis  between  pernicious  or  haemolytic  anaemia  and 
the  so-called  secondary  anaemias.  In  pernicious  anaemia 
one  finds  always,  except  in  the  stage  when  the  patient  is 
getting  better,  an  increased  bilirubin  content.  Even  when 
the  patient  is  improving  we  have  never  found  subnormal 
values.  In  the  secondary  anaemias,  on  the  contrary,  except 
in  complications,  we  mostly  find  low  values.  This  is  the 
case,  for  instance,  in  the  anaemia  caused  by  carcinoma,  by 
haemorrhage,  by  worms.  (I  do  not  know  how  the  anaemia 
of  bothriocephalic  disease  behaves.)  In  chronic  interstitial 
nephritis  there  is  generally  a  low  bilirubin  content,  and 
when  finding  a  high  value  with  direct  reaction,  suspicion  of 


BOO  Sept,  so,  1924] 


SECTION  OF  MEDICINE. 


I*  Thk  Bnrnn 
L  Medical  Jourhal 


beginning  heart  failure  is,  I  suppose,  justified.  During  an 
attack  of  malaria  the  bilirubin  content  was  found  increased 
With  indirect  reaction.  In  the  paroxysm  of  haemo- 
lobinuria  a  frigore  an  increase  of  the  bilirubin  in  the 
lood  also  occurs;  a  German  author,  Dr.  Kaznelson,  was 
able  to  produce  in  such  cases  slight  attacks  of  haemolysis, 
in  which  haemoglobinuria  had  not  yet  appeared,  the  bili¬ 
rubin  content  of  the  blood  being  already  high. 

The  Two  Varieties  of  Bilirubin. 

Finally,  I  will  say  a  few  words  concerning  the  two 
varieties  of  bilirubin.  I  think  we  must  neither  attach  an 
exaggerated  value  to  it  nor  deny  its  importance  altogether. 
Two  things  are  certain :  there  exists  a  difference  between 
the  two  modifications,  and  we  do  not  know  the  cause  of  it. 
Some  authors  have  laid  stress  upon  the  fact  that  through 
the  action  of  alkali,  or  simply  by  leaving  the  fluid  alone 
for  some  time,  the  one  modification  can  pass  into  the  other. 
This  only  proves  that  the  direct  and  the  indirect  modifica¬ 
tions  are  chemically  very  nearly  related.  Such  slight 
chemical  differences,  however,  may  be  the  cause  of  impor¬ 
tant  diversity  in  biological  action.  To  give  an  example : 
the  alpha,  beta,  and  gamma  modification  of  glucose.  It 
is  true,  also,  that  generally  in  cases  of  mechanical  jaundice 
the  one  modification  is  found,  and  in  cases  of  haemolytic 
anaemia,  just  as  in  haemorrhagic  effusions,  the  other.  It  is 
not  justifiable  to  impute  this  diversity  to  the  fact  that  the 
direct  reaction  occurs  when  there  is  a  great  quantity  of 
bilirubin  and  the  indirect  reaction  in  the  opposite  condition, 
as  Brule  has  suggested.  Indeed,  in  almost  every  case  of 
haemolytic  jaundice,  even  when  the  bilirubin  content  of  the 
blood  was  as  high  as  10,  14,  or  18  units,  the  reaction  was 
found  to  be  only  indirect;  whereas  we  met  with  patients 
with  obstructive  icterus  whose  serum  had  a  bilirubin  content 
of  from  1  to  5  units  with  a  prompt-direct  reaction.  On 
the  other  hand,  we  must  not  overestimate  the  theoretical 
significance,  as  long  as  the  cause  of  the  difference  is 
unknown  to  us.  I  wish  also  to  emphasize  the  fact  that  we 
meet  from  time  to  time  exceptions  to  the  rule ;  now  and 
then  a  case  of  beginning  or  disappearing  obstructive 
jaundice  occurs  in  which  the  reaction  is  direct.  These 
exceptions  can  be  partly  explained,  in  accordance  with  the 
theory  of  Dr.  McNee,  by  the  fact  that  probably  in  such 
cases  the  liver  cells,  being  damaged,  let  pass  a  bilirubin 
that  is  not  yet  completely  elaborated.  Consequently  many 
a  time  a  mixture  of  both  of  the  bilirubin  modifications  may 
be  expected  to  pass  into  the  blood.  Nevertheless,  from  time 
to  time — and  I  wish  to  lay  stress  upon  this  point — we  meet 
with  exceptions  which  we  are  as  yet  unable  to  explain. 


III.— Sir  WILLIAM  W1LLCOX,  K.C'.I.E.,  C.B.,  C.M.G., 

M.D.,  F.E.C.P., 

Physician  to  St.  Mary’s  Hospital. 

The  most  modern  views  on  the  theory  of  jaundice  have  been 
very  ably  expounded  by  Dr.  J.  W.  McNee,  and  the  medical 
profession  owes  him  a  debt  of  gratitude  for  his  admirable 
opening  paper  and  for  his  critical  review  of  jaundice  pub¬ 
lished  in  the  Quarterly  Journal  of  Medicine  in  July,  1923. 

I11  the  Lettsomian  Lectures  on  jaundice  in  1919  I  stated 
that  further  advances  in  our  knowledge  of  jaundice  would 
depend  very  largely  on  the  discovery  of  accurate  quantita¬ 
tive  methods  for  the  estimation  of  the  bile  pigments  and 
bile  salts  in  the  blood.  Professor  van  den  Bergh,  by  his 
brilliant  discovery  of  the  methods  of  the  quantitative  estima¬ 
tion  of  bile  pigments  in  the  blood,  has  opened  up  a  new 
field  of  work  in  the  pathology  of  jaundice,  and  the  advances 
made  during  the  past  five  years  have  been  in  a  great  measure 
due  to  his  research.  We  welcome  most  heartily  his  presence 
among  us,  and  the  British  Medical  Association  is  greatly 
honoured  by  his  participation  in  this  discussion. 

Dr.  McNee  lias  classified  jaundice  into  three  groups : 
(1)  obstructive  hepatic  jaundice,  (2)  toxic  and  infective 
hepatic  jaundice,  and  (3)  haemolytic  jaundice.  With  regard 
to  (1)  obstructive  hepatic  jaundice,  there  will,  I  think,  be 
little  difference  of  opinion.  In  reference  to  (3)  haemolytic 
jaundice,  it  will,  1  think,  be  generally  agreed  that  this 
type  of  jaundice  undoubtedly  occurs2  though  i+.  is  relatively 
uncommon  clinically. 


The  evidence  forthcoming  from  the  animal  experiments  is 
open  to  some  criticism.  Take,  for  example,  the  experiments 
on  dogs  made  by  Whipple  and  Hooper,  where  the  viscera 
below  the  diaphragm  were  excluded  from  the  circulation. 
They  were  said  to  prove  that  bile  pigment  could  be  formed 
without  tl^e  agency  of  the  abdominal  viscera  when  haemo¬ 
globin  was  introduced  into  the  circulation.  Dr.  McNee  him¬ 
self,  and  also  Rich  and  Prusik,  failed  to  confirm  these 
results.  Quite  recently  Mann  and  others  of  the  Mayo  Clinio 
have  succeeded  in  the  operation  of  extirpation  of  the  liver 
in  dogs.  A  preparation  lasting  three  months  is  required, 
and  then  when  the  operation  of  extirpation  is  completed 
the  animal  only  lives  for  twenty-four  hours  as  a  maximum, 
and  probably  much  less,  life  being  maintained  for  this  short 
period  by  glucose  injections.  Surely  the  metabolic  pro¬ 
cesses  in  a  moribund  dog  must  be  so  altered  during  these 
few  hours  of  its  existence  under  very  abnormal  conditions 
that  conclusions  drawn  from  the  presence  of  traces  of  bile 
pigments  in  the  circulation  can  be  of  little  value,  especially 
when  these  conclusions  are  applied  to  the  human  subject. 

Then,  again,  I  do  not  think  that  importance  can  be 
attached  to  the  presence  of  a  van  den  Bergh  reaction  in 
haemorrhagic  effusions  into  a  knee-joint,  or  similar  effusions 
into  other  body  cavities.  It  has  been  known  for  years  that 
haematoidin,  which  is  closely  allied  to,  if  not  identical  with,- 
hydrobilirubin,  is  formed  in  such  effusions2  and  it  would  be 
surprising  if  the  van  den  Bergh  reaction  were  not  given. 
Conditions  of  this  kind  are,  to  my  mind,  not  comparable 
with  jaundice  as  defined  by  Osier— namely,  “  a  coloration 
of  the  skin,  mucous  membranes,  and  fluids  of  the  body  by 
bile  pigment.’’ 

I  think  that  far  *the  best  evidence  of  the  production  of 
true  haemolytic  jaundice  is  to  be  found  on  the  clinical  side. 
Acholuric  jaundice  is  one  of  the  best  examples.  In  this 
condition  if  the  spleen  be  removed  the  jaundice  disappears, 
which  is  good  evidence  that  the  production  of  bile  pigment 
in  these  cases  took  place  in  the  spleen  and  not  in  the  liver. 
Histological  researches  afford  strong  confirmation  of  this 
view. 

Take,  again,  the  effects  of  arseniuretted  hydrogen  on  man. 
In  this  condition  great  blood  destruction  occurs  and  also 
jaundice,  but  it  has  been  shown  by  Dixon  Mann  and  Clegg 
that  in  some  of  these  cases  so  little  damage  to  the  liver 
occurs  that  the  jaundice  cannot  be  hepatic  in  type,  and 
must  be  haemolytic. 

Many  of  us  are  familiar  with  cases  of  severe  anaemia  due 
to  intestinal  infection  where  each  relapse  is  associated  with 
an  attack  of  enterocolitis.  Hunter  calls  these  cases  septio 
anaemia,  and  the  blood  picture  may  be  identical  with  that 
of  pernicious  anaemia.  I  have  at  present  under  my  care 
a  patient  who  has  recurring  attacks  of  enterocolitis  due  to 
a  haemolytic  streptococcal  infection.  Each  attack  is  asso¬ 
ciated  with  definite  jaundice  and  marked  increase  in  the 
anaemia,  but  no  hepatic  signs  whatever  are  present.  In 
cases  of  this  kind  the  jaundice  must  be  haemolytic  and  not 
hepatic  in  type. 

Toxic  and  Infective  Hepatic  Jaundice. 

It  matters  not  whether  the  jaundice  is  due  to  an  exogenous 
poison  like  salvarsan  or  the  autogenous  toxins  of  bacteria  01* 
protozoa.  This  type  of  jaundice  is,  I  think,  far  the  most 
important  and  the  commonest.  The  following  is  a  classifi¬ 
cation  of  the  causation  of  this  type : 

1.  Chemical  poisons — such  as  tetrachlorethane,  trinitrotoluene, 
dinitrobenzene,  dinitrophenol,  arsenobenzol  derivatives;  inorganic 
arsenic  and  antimony  compounds,  phosphorus,  arseniuretted 
hydrogen,  phosphoretted  hydrogen,  chloroform,  phenylliydrazine, 
toluylenediamine,  and  many  others. 

2.  Bacterial  poisons — such  as  tho  toxins  produced  in  enteric  and 
paratyphoid  fevers,  typhus  fever,  influenza,  pneumonia,  strepto¬ 
coccal  infections,  etc. 

3.  Protozoal  poisons — such  as  the  toxins  produced  in  syphilis, 
yellow  fever,  spirochaetosis  icterohaemorrhagica,  kala-azar,  amoebic 
dysentery,  malaria,  etc. 

4.  Auto-intoxications — such  as  the  changes  in  the  liver  found  in 
uraemia,  recurrent  vomiting,  etc. 

The  explanation  of  this  type  of  jaundice  is,  I  believe, 
to  be  found  in  the  consideration  of  a  function  of  tho 
liver  which  has  not  been  sufficiently  recognized,  though 
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it  is  one  of  the  most  important.  I  refer  to  the 
“  toxiphylactic  function  of  the  liver.”  The  liver  is  the 
organ  which  is  mainly  responsible  for  removing  poisons, 
whether  exogenous  or  endogenous,  from  the  blood  stream. 
It  is  the  main  protective  organ  of  the  body  from  poisons 
ot  all  kinds,  and  in  carrying  out  this  function  the  liver 
cells  may  suffer;  and,  indeed,  irreparable  damage  may  be 
produced,  so  that  the  liver  may  lay  down  its  life  in  the 
defence  of  the  body  from  toxic  influences.  The  liver  is 
the  first  line  of  defence  against  absorbed  poisons. 

J  his  statement  is  made  as  the  result  of  a  toxicological 
experience  extending  over  twenty-five  years.  In  cases  of 
arsenical  poisoning,  or  poisoning  by  the  heavy  metals,  such 
as  mercury  or  lead,  or  of  organic  poisoning — for  example, 
chloroform,  phenol,  and  trinitrotoluene — or  of  alkaloidal 
poisoning,  such  as  by  strychnine,  morphine,  or  hyoscine, 
the  greater  part  of  the  poison  in  fatal  cases  is  found  in 
the  liver. 

A\  lien  submitted  to  toxic  influences  the  liver  cells  are 
inevitably  affected,  commonly  cloudy  swelling  or  fatty 
deposition  occurs  in  them,  or  they  may  undergo  complete 
necrosis.  In  all  of  these  instances  the  passage  of  bile  to 
the  bile  capillaries  is  interfered  with  and  "jaundice  of 
varying  degree  is  produced. 

The  depth  of  jaundice  is  no  measure  of  the  severity  of 
the  toxic  action.  In  very  acute  cases,  such  as  delayed 
chloioform  poisoning,  acute  salvarsan  poisoning,  and 
phosphorus  poisoning,  the  damage  to  the  liver  may 
in-  so  great  that  its  function  is  almost  completely 
abrogated  (see  experiments  of  Mann  on  extirpation 
of  the  liver);  and  death  occurs  before  jaundice  of  the 
skin  and  mucous  membranes  becomes  marked,  though  its 
presence  can  be  detected  if  looked  for.  In  less  acute  cases 
jaundice  may  be  so  marked  as  to  be  indistinguishable  from 
obstructive  jaundice.  The  stools  are  often  clay-coloured 
for  a  few  days  and  the  urine  loaded  with  bile  pigments. 
This  was  well  shown  in  the  cases  of  jaundice  from  tetra- 
chlorethane  published  by  me,  and  also  in  cases  of  trinitro¬ 
toluene  poisoning,  and  many  cases  of  salvarsan  jaundice 
under  my  care.  Cases  of  this  kind  are  often  mistaken  for 
“  catarrhal  jaundice.”  The  fact  that  the  liver  is  at  fault 
may  always  be  demonstrated  by  one  of  the  tests  for  hepatic 
deficiency.  The  most  convenient  of  these  is  the  laevulose 
test,  when  a  marked  positive  reaction  is  shown  by  the 
blood  sugar  curve. 

It  must  be  remembered  that  the  depth  of  the  jaundice 
coloration  is  not  a  measure  of  the  degree  of  hepatic 
deficiency.  This  jaundice  may  be  deep  and  the  hepatic 
efficiency  approximately  normal.  In  toxic  jaundice  the 
hepatic  deficiency  test  may  be  only  positive  for  a  few  days 
during  the  existence  of  the  jaundice,  which  may  extend 
over  a  period  of  weeks. 

The  Time  Factor  of  Jaundice. 

It  is  most  interesting  to  note  that  after  the  action  of 
some  toxic  substance  on  the  liver  the  time  of  occurrence 
ol  jaundice  is  most  variable.  In  some  cases  the  onset  mav 
be  early,  within  a  few  days,  but  in  others  it  may  be  much 
delayed.  Thus  in  salvarsan  poisoning  jaundice  may  occur 
weeks  or  months  after  the  last  administration;  I  have 
notes  of  cases  in  which  jaundice  came  on  from  ten  to 
sixty-four  days  after  the  last  administration,  and  much 
longer  intervals  could  be  quoted. 

Iwo  cases  of  trinitrotoluene  poisoning  are  recorded  where 
the  jaundice  occurred  nine  months  after  exposure  to  the 
poison.  A  pi obable  explanation  of  delaved  jaundice  is 
that  the  poison  sets  up  a  progressive  hepatitis  which 
ultimately  culminates  in  jaundice.  In  delayed  salvarsan 
jaundice  an  additional  explanation  might  be’ found  in  the 
j  eabsorption  in  the  liver  of  arsenic  which  had  become 
temporarily  fixed  in  the  epidermal  tissues  (skin,  hair,  etc.). 

The  fact  that  a  progressive  hepatitis  does  occur  after  the 
action  ol  poisons  on  the  liver  was  well  shown  by  two  cases 
of  tetrachlorethane  poisoning  which  I  investigated.  In 
these,  many  weeks  after  the  occurrence  of  toxic  jaundice, 
symptoms  of  portal  obstruction,  such  as  ascites,  developed. 
Similar  results  have  been  observed  in  the  effects  of  alcohol. 
Thus  a  chronic  drinker  may  develop  ascites  months  after 
lie  has  become  a  total  abstainer. 
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Protection  of  the  Liver  against  Poisons. 

.  Tt  1S  now  well  recognized  that  the  presence  of  glycogen 
ni  the  liver  cells  affords  marked  protection  against  toxic 
substances.  The  administration  of  glucose— about  two 
ounces,  for  instance,  by  the  mouth— is  a  most  valuable 
protection  if  given  before  any  toxic  substance  is  adminis¬ 
tered,  whether  as  arsenobenzol  compound,  chloroform  as 

an  anaesthetic,  or  any  of  the  numerous  toxic  substances _ 

antimony  or  bismuth  compounds,  etc. — so  commonly  used 
to-day  in  the  treatment  of  disease. 

Catarrh vl  Jaundice. 

Dr.  Spence  has  pointed  out  that  in  catarrhal  jaundice 
there  is  for  a  few  days  definite  evidence  of  impairment  of 
hepatic  function,  as  shown  by  the  laevulose  test.  I  have 
myself  confirmed  this  in  cases  of  catarrhal  jaundice  under 
my  care  at  St.  Mary’s  Hospital.  I  have  no  doubt  that 

catarrhal  jaundice  ”  as  seen  in  peace  time  is  exactly 
the  same  condition  as  the  “  epidemic  catarrhal  jaundice  ” 
which  occurred  during  the  war,  and  which  was  described 
by  me  in  the  Lancet  in  1916  and  in  the  Lettsomian  Lectures 
in  1919.  The  enlargement  of  the  liver  and  spleen  occurs 
in  both  of  these  conditions  and  the  symptoms  are  identical. 
The  jaundice  is  due  to  pathological  changes  in  the  liver 
itself,  probably  arising  from  a  bacterial  infection.  The 
degeneration  of  the  liver  cells  in  catarrhal  jaundice  may, 
as  in  some  cases  recorded  by  me,  be  of  such  severity  as 
to  cause  death  from  auto-intoxication  and  atrophy  of  the 
liver;  this  only  occurred  in  about  0.4  per  cent,  of  the 
cases  of  “  epidemic  catarrhal  jaundice  ”  seen  in  Meso¬ 
potamia  in  1917.  It  would  be  expected  that  if  catarrhal 
jaundice  is  hepatic  in  type  it  would  show  a  definite 
impairment  of  hepatic  function,  and  Dr.  Spence’s  con¬ 
firmation  of  this  is  of  great  value. 

The  differential  diagnosis  between  catarrhal  jaundice 
and  arsenobenzol  jaundice  can,  however,  be  clearly  made. 
In  arsenobenzol  jaundice  there  is  a  history  of  the  ad¬ 
ministration  of  the  drug,  splenic  enlargement  is  absent, 
and  the  enlargement  of  the  liver  is  not  always  so  uniform  as 
it  is  in  catarrhal  jaundice — thus  the  right  lobe  may  be 
relatively  more  enlarged  than  the  left  in  salvarsan  jaundice. 
In  both  kinds  of  jaundice  the  liver  diminishes  in  size 
considerably  during  the  continuance  of  the  jaundice,  but 
the  diminution  is  usually  more  marked  in  arsenobenzol 
jaundice;  in  it  the  laevulose  test  for  impaired  hepatic  func¬ 
tion  remains  positive  for  a  longer  period,  while  in  catarrhal 
jaundice  Dr.  Spence  has  found  that  the  test  only  remains 
positive  for  about  three  days.  The  differentiation  is 
absolutely  established  by  the  presence  of  arsenic  in  the 
urine,  the  hair,  and  the  nails,  in  the  case  of  arsenobenzol 
jaundice.  It  is  important  that  in  the  analysis  a  reliable 
method  for  the'  detection  of  arsenic  should"  be  employed, 
such  as  the  electrolytic  Marsh-Berzelius  test,  the  organic 
matter  being  destroyed  by  treatment  with  arsenic-free 
sulphuric  and  nitric  acids. 

I  believe  that  the  view  of  “  catarrhal  jaundice  ”  adopted 
by  the  French  school  is  correct — namely,  that  catarrhal 
jaundice  is  a  hepatic  or  liver  cell  degeneration  set  up  by 
an  intestinal  infection,  the  toxins  being  bacterial  in  origin. 


GENERAL  DISCUSSION. 

The  Chairman  (Dr.  Langdon  Brown,  Vice-President) 
said  that  the  Section  had  heard  three  valuable  papers  on 
an  interesting  chapter  in  pigment  metabolism.  The  old 
conception  of  haematogenous  jaundice,  so  long  dethroned, 
was  returning  in  the  new  guise  of  haemolytic  jaundice.  It 
seemed  to  him  that  Dr.  McNee’s  classification  and  Pro¬ 
fessor  van  den  Bergh’s  results  could  be  compared  thus : 

Type  of  Jaundice. 

Relict  ion. 

1.  Obstructive  . Direct 

2.  Toxic  and  infective  ...  ...  ...  ...  Biphasic 

3.  Haemolytic  . Indirect 

One  thing  had  come  out  clearly — the  correctness  of  the 
French  view  that  catarrhal  jaundice  was  not  due  to 
obstruction  of  the  ducts  by  mucus  but  to  hepatitis.  Ho 
instanced  cases  of  catarrhal  jaundice  in  which  the  van  den 
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Bergh  reaction  was  mainly  indirect,  while  hepatic,  insuffi¬ 
ciency  was  proved  by  the  laevulose  and  lipase  tests.  Glucose 
appeared  to  be  beneficial  in  these  cases.  Dr.  McNee’s  work 
explained  why  splenic  anaemia  might  arise  from  different 
diseases  of  the  spleen,  and  why  it  might  go  on  to  Banti’s 
disease.  Anything  which  would  sufficiently  stimulate  the 
haemolytic  activities  of  the  reticulo-endotlielial  system 
could  cause  this  anaemia,  and  the  spread  of  the  process 
into  the  Kupffer  cells  of  the  liver,  which  were  part  of  the 
same  system,  was  easily  comprehensible.  The  new  work  on 
latent  jaundice  threw  new  light  on  obscure  problems  and 
emphasized  again  the  importance  of  the  threshold  of  the 
kidney,  which  imposed  a  barrier  on  the  excretion  of  sub¬ 
stances  that  could  be  useful  to  the  body.  Both  in  cirrhosis 
and  in  acholuric  jaundice,  although  the  blood  might  contain 
bilirubin,  there  was  not  sufficient  to  exceed  the  kidney 
threshold,  so  that  it  did  not  escape  into  the  urine. 

Dr.  H.  L.  Tidy  (London)  referred  to  the  difference  in 
the  incidence  of  jaundice  in  acholuric  jaundice  and  per¬ 
nicious  anaemia.  It  was  generally  agreed  that  both  were 
due  to  the  persistent  destruction  of  red  cells  in  the  body. 
Yet  in  acholuric  jaundice  the  jaundice  was  common,  while 
in  pernicious  anaemia  any  distinct  degree  was  rare.  He 
asked  if  the  van  den  Bergh  reaction  brought  to  light  any 
difference  between  splenic  anaemia  in  adults  and  the  later 
stages  of  Banti’s  disease  in  childhood,  or  in  the  type  seen 
in  Egypt.  He  was  uncertain  about  the  interpretation  of 
van  den  Bergh’s  reaction  in  certain  acute  conditions. 
Cases  occurred  in  which  it  was  difficult  clinically  to  make 
a  diagnosis  between  catarrhal  jaundice  and  gall  stones ; 
when  he  had  been  in  doubt  clinically  he  had  also  been  in 
doubt  with  the  van  den  Bergh  reaction.  He  asked  if 
others  had  found  a  similar  difficulty* 

Sir  Berkeley  Moynihan  expressed  the  view  that  Banti’s 
disease  was  merely  the  termination  of  a  great  many  con¬ 
ditions  of  diverse  origin;  cases  of  splenic  anaemia  which 
he  had  operated  upon  had  exhibited  a  great  variety  of 
splenic  lesions.  Acholuric  jaundice  was  characterized  by 
the  fragility  of  the  red  cells,  and  the  fragility  persisted 
after  splenectomy.  He  desired  to  express  on  behalf  of  the 
Section  the  immense  debt  they  owed  to  Dr.  McNee  and  to 
Professor  van  den  Bergh  for  their  work  on  this  subject; 
and  he  ended  with  a  plea  that  something  might  be  done 
by  the  leaders,  both  in  medicine  and  surgery,  to  get  the 
two  halves  of  the  profession  a  little  closer  together,  pointing 
out  that  the  surgeon  was  the  most  formidable  weapon  of 
inquiry  ever  placed  in  the  hands  of  the  physician. 

Dr.  Robert  Platt  (Sheffield)  pointed  out  that  the  fact 
that  the  amount  of  bilirubin  in  the  splenic  vein  was  greater 
than  that  in  the  splenic  artery  was  evidence  of  the  elabora¬ 
tion  of  bilirubin  by  the  spleen.  Also  there  were  two 
methods  by  which  haemolysis  might  be  produced :  (1)  by 
lowering  the  osmotic  pressure  of  the  fluid  in  which  the  cells 
circulated ;  (2)  by  haemolytic  agents,  such  as  saponin, 
which  probably  acted  upon  the  cell  membrane.  In  Bayliss’s 
Physiology  there  was  a  list  of  animals  arranged  according 
to  the  fragility  of  their  red  cells  to  low  osmotic  pressures. 
The  list  arranged  according  to  fragility  to  saponin  was  the 
exact  opposite.  Now,  in  acholuric  jaundice  it  was  extremely 
unlikely  that  the  haemolysis  was  due  to  a  lowered  osmotic 
pressure  of  the  serum,  and  much  more  probable  that  a  toxic 
agent  of  the  other  type  was  at  work.  It  was  therefore 
possible  that  the  cells  of  these  people  actually  developed  an 
increased  resistance  to  haemolysis.  The  speaker  was  under¬ 
taking  some  experiments  on  these  lines,  but  had  not  yet 
reached  any  conclusions  on  the  subject.  He  also  asked  how 
Professor  van  den  Bergh  was  able  to  estimate  the  minute 
quantities  of  bilirubin  present  in  normal  serum,  and 
whether  a  haemolytic  jaundice  with  an  indirect  van  den 
Bergh  reaction  was  always  accompanied  by  increased  output 
of  urobilin  in  the  urine. 

Mr.  R.  H.  Paramore  (Rugby)  referred  to  the  blood  flow 
through  the  hepatic  capillaries  with  the  rise  of  jaundice. 
It  was  not  yet  the  fashion  to  consider  the  capillarv  blood 
flow  in  the  explanation  of  pathological  processes ;  though  Sir 
James  Mackenzie,  in  a  recent  letter  to  the  British  Medical 


Journal,1  had  stated  the  importance  he  attached  to  it. 
The  point  was  raised  especially  in  connexion  with  the  rise 
of  the  so-called  toxic  or  infective  hepatic  jaundice.  This 
was  associated  with  the  degeneration  or  necrosis  of  certain 
cells  of  the  hepatic  lobule.  The  central  cells  were  most 
often  affected;  those  at  the  periphery  escaped.  Sir 
Humphry  Rolleston,  in  his  paper  read  before  the  Associa¬ 
tion  in  1922, 2  had  explained  the  escape  of  the  peripheral 
cells  by  supposing  that  the  reputed  poison  in  the  portal 
blood  was  “  prone  to  be  swrept  on  by  the  arterial  blood  ” 
to  the  central  cells.  This  was  supported  by  the  statement 
that  in  streptococcal  infection  the  central  cells  were  also 
most  affected.  Against  it  was  the  statement  of  Sir  William 
Willcox,  made  at  the  1922  discussion,3  that  “  In  no  cases 
of  delayed  arsenobenzol  jaundice  have  amounts  of  arsenic 
been  found  in  the  liver  which  could  at  that  time  have  been 
causing  harm  to'  the  liver.”  This  opposed  the  view  that  the 
lesions  of  the  central  cells  of  the  hepatic  lobule  were  due 
to  the  direct  action  of  a  poison.  So  did  the  structure  of 
the  hepatic  lobule  itself.  The  capillaries  at  the  periphery 
converged  on  the  central  vein,  and  in  their  progress  linked 
up  with  each  other,  the  capillary  bed  narrowing ;  thus  the 
rate  of  flow  of  blood  through  the  capillaries  became  more 
rapid  as  the  central  vein  was  reached.  Thus,  if  a  poison 
in  the  blood  acted  directly  on  the  hepatic  oells,  we  should 
expect  that,  in  the  majority  of  cases  of  so-called  toxic  and 
infective  jaundice,  the  peripheral  rather  than  the  central 
cells  should  be  first  and  most  disturbed. 

The  speaker  was  interested  in  this  variety  of  jaundice 
because  it  occasionally  occurred  in  the  so-called  toxaemias 
of  pregnancy:  thus  it  occurred  in  the  pernicious  vomiting 
of  pregnancy,  which  at  times  led  on  to  the  acute  yellow 
atrophy.  In  the  Lancet  of  1922  (vol.  i)  the  cause  of  per¬ 
nicious  vomiting  was  discussed.  Two  individuals  in  this 
country  besides  the  speaker  believed  that  the  resulting 
toxaemic  state  was  caused  mechanically;  and  in  his  con¬ 
tribution  to  the  discussion4  the  speaker  had  pointed  out 
how  vomiting,  by  raising  suddenly  the  pressure  in  the 
hepatic  veins,  caused  an  accession  of  pressure  to  appear 
in  the  intrahepatic  venules,  which  necessarily  impinged 
on  the  central  cells.  As  the  area  of  capillary  bed  in  the 
hepatic  lobule  increased  towards  the  periphery,  the  effect 
of  this  impaction  wras  dissipated  as  the  periphery  was 
reached.  In  support  of  this  idea,  he  referred  to  the  rise 
of  jaundice  in  chronic  valvular  disease  of  the  heart.  It 
was  stated  by  physicians  that  jaundice  in  these  cases 
occasionally  occurred.  Fagge  and  Pye-Smith,  more  than 
thirty  years  ago,  had  attributed  this  jaundice  to  the  effect 
of  the  back  pressure  from  the  right  auricle  on  the  hepatic 
veins — which  caused  a  distension  of  the  hepatic  capillaries; 
and  Osier  had  stated  that  in  hepatic  involvement  from 
back  pressure  in  chronic  heart  cases  the  central  cells  of  the 
lobules  became  atrophied.  The  central  cells  in  this  case, 
just  as  in  pernicious  vomiting,  felt  first  and  most  the  effect 
of  the  venous  impactions.  In  such  cases,  the  jaundice 
could  only  be  ascribed  to  an  occlusion  by  compression  of 
the  small"  bile  ducts  or  canaliculi  in  the  periphery  of  the 
hepatic  lobule  by  the  pressure  of  the  distended  adjacent 
capillaries.  It  was  obvious  that  in  individuals  with  an 
abdominal  tumour,  such  as  the  pregnant  uterus,  frequent 
impactions  appearing  at  the  centre  of  the  lobule  could  more 
readily  produce  similar  results. 

Replies. 

Dr.  J.  W.  McNee,  in  replying  to  the  discussion,  said  he 
wished  to  emphasize  the  fact  that  what  he  had  described 
was  a  theory  of  jaundice,  which  agreed  with  many  facts, 
and  enabled  a  rational  classification  of  cases  to  be  made. 
Actual  proof  of  some  points  was  lacking,  chiefly  because  of 
the  difficulty  in  applying  the  results  of  animal  experiments 
to  wdiat  might  happen  in  man.  Ho  agreed  with  Sir 
William  Willcox  that  the  best  proof  of  the  occurrence  of  a 
true  haemolytic  jaundice  was  the  clinical  evidence,  but 
hoped  that  complete  experimental  evidence  would  soon  be 
obtained.  He  was  glad  that  everyone  seemed  now  agreed 
on  the  mechanism  of  catarrhal  jaundice,  which  undoubtedly 

1  Arteriosclerosis,  British  Medical  Journal,  July  19th,  1924,  p.  129. 

2  Degenerative  Diseases  of  the  Liver,  Ibid.,  December  2nd,  1922,  p.  1055. 

3  Discussion,  Ibid.,  December  2nd,  1922,  p.  1055. 

4  The  Pernicious  Vomiting  of  Pregnancy,  Lancet,  April,  1922,  p.  Boo 
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dopendod  on  a  hepatitis  and  cholangitis.  In  reply  to  Dr. 
Tidy,  ho  said  that  it  was  true  that  in  the  cases  of  jaundice 
in  which  the  etiology  was  most  doubtful  clinically,  the 
van  den  Bergh  reaction  often  gave  no  aid  in  diagnosis. 
This  was  because  the  toxic  and  infective  group  of  icterus 
was  by  far  the  largest,  and  in  this  group  the  whole  range 
of  results  of  the  van  den  Bergh  test  might  appear  at 
different  stages  of  the  one  illness.  He  was,  of  course,  much 
interested  in  what  Sir  Berkeley  Moynihan  and  Dr.  Langdon 
Brown  had  said  about  the  help  afforded  by  the  new  theory 
of  jaundice  in  the  rational  explanation  of  Banti’s  syndrome 
and  its  treatment.  Finally,  Dr.  McNee  said  he  greatly 
hoped  that  Professor  Hi j mans  van  den  Bergh  would  be  able 
to  give  some  clue  to  the  explanation  of  the  two  different 
forms  of  bilirubin  distinguished  by  the  diazo  test.  It 
appeared  that  no  one  had  yet  been  able  to  prove  what  the 
difference  depended  on,  but  it  would  be  of  the  utmost 
importance  to  do  so.  He  asked  if  Professor  van  den  Bergh 
could  deal  with  this  point  in  his  reply. 

Piofessor  van  den  Bergh  said  that  he  had  not  much  to 
say  in  reply,  because  Dr.  McNee  had  so  well  expressed  his 
thoughts.  He  thought  they  agreed  almost  completely,  but 
lie  could  not  explain  their  difference  with  regard  to  the 
biliiubin  content  in  the  splenic  artery  and  splenic  vein. 
Dr.  McNee  did  not  find  any  difference,  whereas  he  found, 
not  always,  but  in  the  majority  of  cases  of  pernicious 
anaemia  and  haemolytic  jaundice  which  were  splenec- 
tomized,  and  also  at  necropsy,  a  difference ;  and  he  thought 
that  a  mistake  in  the  reaction  was  hardly  possible. 
IS  aegeli  and  others — Kaznelson,  for  instance — had  con- 
filmed  his  observations  on  this  point.  One  speaker  had 
asked  why  no  reaction  was  found  in  normal  persons  in 
England.  They  also  had,  rarely,  found  so  faint  a  reac¬ 
tion  that  it  was.  impossible  to  get  a  colorimetric  reading; 
but  in  the  majority  of  normal  people  it  could  easily 
be  estimated.  He  could  not  tell  the  reason  for  the 
difference ;  he  did  not  think  it  could  be  due  to  any 
small  technical  modification,  but  possibly  there  was  a 
real  difference  between  the  serum  content  in  the  two 
countries.  As  regards  catarrhal  jaundice,  it  was  a  curious 
fact  that,  contrary  to  what  was  the  case  in  England  and 
Germany,  cases  of  this  disease  in  Holland— at  least  in  his 
clinic— were  very  rare,  so  that  he  had  had  little  experience 
of  it.  Dr.  McNee  had  asked  for  information  about  the 
two  kinds  of  bilirubin  distinguished  by  the  diazo  test.  He 
must  confess  he  had  not  succeeded  in  explaining  this 
phenomenon.  It  was  not  known  at  the  moment  whether 
the  difference  was  due  to  a  very  minute  difference  in 
chemical  structure,  or  to  a  loose  combination,  or  to  physico¬ 
chemical  differences  in  the  plasma.  Dr.  Platt  spoke  of 
urobilin.  He  (the  speaker)  agreed  with  Dr.  McNee  that  there 
was  at  present  insufficient  information  about  the  formation 
and  production  of  urobilin,  and  that  further  evidence  must 
be  sought  on  this  point.  In  speaking  of  new  conceptions 
of  jaundice  one  must  not  forget  the  work  of  Gilbert  and  his 
school,  who  were  the  first  to  endeavour  to  estimate  quanti¬ 
tatively  the  bilirubin  in  the  blood;  also  Troisier,  whose 
work  he  had  already  referred  to.  Finally,  he  wished  to 
thank  the  Section  for  its  kind  approval  of  what  he  had 
said.  He  thought  he  did  not  deserve  so  much,  and 
wondered  whether  he  had  not  increased  the  confusion 
concerning  jaundice  instead  of  clearing  it  up.  He  thought 
that  Dr.  McNee’s  conception  of  the  mechanism  of  jaundice 
gave  a  better  insight  into  the  whole  subject,  and  enabled 
one  to  classify  cases  in  a  rational  way. 


THE  CLINICAL  FEATURES  OF  ANTHRAX. 

BY 

F.  W.  EURICH,  M.D., 

Prolessor  of  Forensic  Medicine,  University  of  Leeds:  Honorary 
Physician,  Bradford  Royal  Infirmary. 

After  a  brief  reference  to  the  work  of  the  late  Dr.  J.  II. 
Bell  of  Bi  ad  ford,  Dr.  Eurich  summarized  the  clinical  sym¬ 
ptoms  of  pulmonary  anthrax  (“  woolsorters’  disease'”), 
pointing  out  that  an  unusual  constellation  of  symptoms, 
such  as  vomiting  and  joint  pains,  might  arouse  suspicion, 
but  that  they  knew  at  present  no  test — unless  it  were  the 
estimation  of  the  opsonic  index — which  would  ensure  early 


lecogniti.on  ^ie  disease.  Unfortunately  an  opportunity 
ot  applying  the  test  was  rarely  given,  as  medical  aid,  when 
sought  at  all,  was  mostly  sought  too  late.  In  gastro¬ 
intestinal  anthrax  the  bacilli  were  occasionally  found  early 
m  blood-stained  vomit. 

Turning  to  the  diagnosis  of  cutaneous  anthrax,  Dr. 
Euiich  combated  the  statement  that  the  impression  of 
cutaneous  anthrax  upon  the  observer  was  indelible  and  that 
the  appearances  were  typical.  If  the  practitioner  waited 
until  the  characters  had  become  well  marked  the  disease 
would  then  have  passed  the  stage  in  which  treatment  was 
most  successful.  It  was  unfair,  both  to  the  patient  and  to 
the  practitioner,  to  picture  cutaneous  anthrax  as  it  is  in 
textbooks  and  atlases  now  in  general  use.  Even  in  the  very 
early  stages  in  which  the  “pustule”  was  nothing  more  than 
a  patch  of  erythema  resembling  a  flea-bite,  or  perhaps  a 
trifle  larger,  with  a  minute  vesicle  on  top,  the  disease  could 
be  recognized  with  the  help  of  the  microscope,  provided 
the  examination  of  the  material  taken  were  made  promptly. 
Nor,  Dr.  Eurich  said,  was  the  appearance  of  the  fully 
developed  “pustule”  characteristic;  it  was  simulated  by- 
vaccinia  and  sometimes  by  infection  of  the  skin  with 
Diplococcus  pneumoniae.  Dr.  Eurich  held  that  the 
“  pustule  ”  should  be  excised  only  when  in  the  flea-bite 
stage,  or  a  little  later.  The  treatment  should  otherwise 
consist  in  rest  to  the  part  affected  (splints,  sandbags,  etc.), 
the  application  of  disinfectant  dressings,  and  the  injection 
of  anti-anthrax  serum  (in  Bradford  Sclavo’s  serum  had 
been  used  almost  exclusively),  and,  if  this  should  fail  or 
be  not  obtainable,  kharsivan  and  allied  products.  The 
latter  should  be  especially  useful  in  the  tropics.  Dr.  W. 
Mitchell  and  the  reader  of  this  paper  had  in  turn  been 
briefed  by  Bradford  firms  dealing  with  dangerous  wools 
and  hair  to  examine  all  suspicious  cases.  The  result  had 
been  exceptionally  early  recognition  of  the  disease  and  a 
consequent  reduction  of  mortality  from  16  to  5  per  cent. 


DISCUSSION. 

Dr.  Mitchell  (Bradford)  congratulated  the  Section  on 
having  heard  the  able  paper  by  Dr.  Eurich.  Few  people 
outside  Bradford  knew  anything  of  the  many  years  of 
arduous  toil  spent  by  Dr.  Eurich  in  the  investigation  of 
the  sources  and  prevention  of  anthrax.  He  (Dr.  Eurich) 
had  examined  many  thousands  of  specimens  of  wool  and  hair 
such  as  came  to  Bradford,  and  had  been  able  to  show  that 
wools  not  previously  scheduled  as  “  dangerous  ”  were  almost 
as  dangerous  as  any  of  those  so  scheduled.  He  had  carried 
on  a  long  and  exhaustive  series  of  experiments  to  find  a 
mode  of  disinfecting  dangerous  wools  without  detriment 
to  their  commercial  value,  and  to  Dr.  Eurich  more  than  to 
anyone  else  was  due  the  international  steps  taken  to  guard 
the  lives  of  the  workmen  by  the  institution  of  sterilizing 
stations  which  rendered  the  wool  and  hair  innocuous  at  the 
port  of  entry  to  this  country.  So  far  Dr.  Eurich  had 
received  little  or  no  recognition  for  this  most  valuable  work, 
but  presumably  he  would  receive  it  in  the  British  way — 
some  years  after  he  was  dead. 

Dr.  Eurich  in  his  paper  had  covered  the  ground  so 
thoroughly  that  little  was  left  for  anyone  else  to  say. 
There  was  little  or  no  difficulty  in  diagnosing  cutaneous 
anthrax  in  its  early  stages  by  anyone  examining  a  patient 
ad  hoc;  a  smear  on  a  slide,  a  stain  and  a  microscope,  and 
it  could  be  done  in  a  few  minutes.  It  required  no  expe¬ 
rience,  no  particular  acumen  or  ability,  only  opportunity, 
and  if  the  average  practitioner  did  not  recognize  it  as 
early  as  he  might  it  was  simply  because  in  the  early  stages 
it  much  resembled  an  ordinary  pimple  and  he  never  "thought 
of  anthrax.  If  he  did  so  think  he  could  diagnose  it  as  well 
as  anyone  else,  provided  he  made  a  microscopic  examination. 
There  were  no  pathogenic  organisms  in  the  living  subject 
likely  to  be  mistaken  for  the  anthrax  bacillus.  In  internal 
anthrax  the  diagnosis  was  much  more  difficult,  and  fre¬ 
quently  impossible  till  too  late.  The  symptoms  were  often 
far  from  being  alarming  in  the  early  stages,  and  even  when 
the  patient  was  suffering  from  a  profound  toxaemia  he 
often  felt  tolerably  well.  Dr.  Mitchell  said  that  he  had 
known  of  a  man  dropping  down  dead  when  dressing  in 
the  morning  to  go  to  work.  Methods  such  as  the  opsonic 
index  were,  he  was  afraid,  too  slow. 
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Dr.  Arnold  Renshaw  (Manchester)  desired  to  suggest 
to  Dr.  Eurich  the  use  of  one  of  the  triphenylmethane  dyes 
— auramine — for  use  in  some  anthrax  cases.  He  and  his 
colleague,  Mr.  Fairbrother,  had  examined  the  antiseptic 
action  of  a  large  number  of  dyestuffs  on  bacteria,  including 
li.  anthracis.  Auramine,  in  a  dilution  of  1  in  5,000,  had 
prevented  the  growth  and  rendered  sterile  even  spore 
cultures  of  this  organism  when  inoculated  into  dye-broth 
tubes  containing  this  antiseptic. 

He  did  not  agree  with  Dr.  Mitchell  in  stating  that 
R.  anthracis  was  the  only  organism  of  the  kind  found  in 
the  tissues  of  man.  Recently  he  had  seen  a  patient  with 
a  necrotic  wound  which  refused  to  heal  in  which  was  found 
a  similar  Gram-positive  central  spore-forming  bacillus 
resembling  anthrax  culturally.  The  patient  had  intervened 
in  a  dog  fight,  and  it  was  uncertain  whether  a  wound  in 
his  leg  had  been  caused  by  a  dog  bite  or  by  the  end  of 
his  stick  which  was  broken  during  the  fight.  Numerous 
anthrax-like  bacilli  were  found  on  examination  in  a  deep 
sinus  in  the  calf  of  the  leg,  which  had  persisted  for  about 
a  fortnight.  A  similar  organism  was  found  upon  the  hollow 
ferrule  of  a  walking-stick,  and  as  the  lawn  had  been 
freshly  manured  that  morning  it  was  obvious  that  an 
organism  of  the  Mycoides  group  was  present,  and  that  the 
wound  had  been  caused  by  the  stick  and  received  soil 
contamination.  The  wound  was  packed  with  auramine 
solution,  the  bacilli  speedily  disappeared,  and  the  wound 
commenced  to  clean  up  and  heal.  Dr.  Renshaw  suggested 
that  auramine  could  be  used  instead  of  formalin  to  inject 
into  or  around  the  pustule,  or  to  swab  the  cut  surface  of 
the  wound  after  excision  of  the  pustule  to  destroy  any 
remaining  bacilli.  Auramine  was  not  caustic  or  irritant 
to  the  tissues  in  the  strengths  used,  and  he  had  given  it 
intravenously  to  obtain  a  concentration  in  the  blood  stream 
of  1  in  20,000.  In  view  of  the  100  per  cent,  mortality  in 
cases  of  pulmonary  anthrax,  he  suggested  that  it  might 
be  worth  while  trying  auramine  intravenously,  although 
its  action  against  bacteria  (bur  not  protozoa)  was  probably 
limited  to  1  in  10,000. 


DOMESTIC  ESTIMATION  OF  URINARY  SUGAR. 

A  Method  whereby  the  Diabetic  Patient  can  Measure 
the  Daily  Variations  in  Excretion  of  Sugar. 

BY 

F.  C.  EVE,  M.D.,  F.R.C.P., 

Senior  Physician,  Royal  Infirmary  and  Victoria  Hospital  for 

Children,  Hull. 

For  the  guidance  of  a  doctor  who  is  treating  a  diabetic  in 
his  own  home  the  minimum  requirement  is  a  knowledge  of 
the  excretion  of  sugar  and  how  it  varies  from  day  to  day. 
This  is  necessary  for  treatment  by  dieting;  it  is  indis¬ 
pensable  if  insulin  is  employed. 

The  following  method,  though  rough  and  ready,  is  one 
which  I  have  been  using  for  the  last  four  years,  and  I 
have  found  it  adequate  and  reliable.  Perfect  methods  are 
impracticable  in  the  home  except  very  occasionally.  What 
the  doctor  needs  to  guide  treatment  is  a  long  and  con¬ 
tinuous  daily  record. 

Method. 

Apparatus  Required. — (1)  Urinometer,  reading  1000  to 
1040,  in  a  packable  form.  (2)  Yeast,  fresh  every  few  days, 
costing  a  penny.  (3)  Thermos  flask  (one  pint).  (4)  An 
engineering  students’  book  of  squared  paper  (2d.).  Every 
night  at  bedtime  the  patient  washes  out  the  thermos 
flask  with  very  hot  water,  and  then  passes  his  water  into  it. 
He  adds  a  lump  of  yeast  about  the  size  of  a  hazel-nut, 
gives  the  mixture  a  good  shake,  and  corks  with  cotton-wool. 
In  a  few  hours,  less  than  twelve,  at  blood  heat,  any  sugar 
present  will  have  been  destroyed  by  the  growing  yeast, 
chiefly  by  oxidation  into  carbonic  acid.  The  specific  gravity 
of  the  urine  after  fermentation  will  be  reduced  to  an 
extent  proportional  to  the  amount  of  sugar  originally 
present.  This  is  what  we  require  to  know.  The  method 
is  as  old  as  brewing. 

Charting. — The  squared  copybook  is  graduated  from  1000 
to  1040  in  its  left-hand  margin.  Every  half-inch  of  the 
upper  margin  represents  a  day,  and  is  numbered  with  the 


day  of  the  month.  Every  night  at  bedtime  the  specific 
gravity  of  the  warm,  freshly  passed  urine  (say  1040)  is 
charted  with  a  black  dot;  next  morning  the  specific  gravity 
of  this  same  warm  specimen  is  again  measured,  and  perhaps 
has  now  decreased  to  1018  owing  to  the  destruction  of  the 
sugar.  A  red  dot  is  placed  at  1018  vertically  below  the 
black  1040  dot.  Next  day  another  pair  of  dots  will  be 
placed  in  the  next  vertical  column,  and  thus  two  curves  will 
be  spun  out  which  may  be  connected  by  a  thin  line,  as  in 
a  temperature  chart.  The  black  curve  will  show  the  daily 
variations  of  the  specific  gravity  of  the  urine ;  and  the  red 
curve  will  show  the  daily  specific  gravities  after  the  con¬ 
tained  sugar  has  been  destroyed.  The  object  is,  by  diet  and 
insulin,  to  make  the  space  between  the  two  curves  as  small 
as  possible.  For  obviously,  if  the  urine  never  contains 
sugar,  there  w'ill  be  no  space  between  the  two  curves — that 
is,  they  will  be  superposed. 


SECTION  OF  PUBLIC  MEDICINE  AND 
INDUSTKIAL  DISEASES. 

Herbert  Jones,  L.R.C.S.I.,  D.P.H.,  President. 
DISCUSSION  ON  DIET  AND  THE  PUBLIC  HEALTH. 


OPENING  PAPERS. 

I. —JOHN  BOYD  ORR,  D.S.O.,  D.Sc.,  M.D.Glas., 

Director,  Rowett  Research  Institute,  Aberdeen. 

THE  IMPORTANCE  OF  THE  MINERAL  ELEMENTS  IN 
THE  MAINTENANCE  OF  HEALTH. 

That  the  nature  of  the  diet  has  an  influence  on  health  has 
been  recognized  since  the  earliest  times.  1  he  old  litera- 
ture  contains  much  sound  and  suggestive  information  which 
shows  that  our  predecessors  were  neither  so  unobservant 
nor  so  ill  informed  as  some  modern  writers  would  have 
us  believe.  In  recent  years,  however,  the  elucidation  of  the 
fundamental  principles  of  nutrition  and  the  improvement 
of  experimental  technique  have  made  possible  a  more 
thorough  and  systematic  study  of  this  branch  of  medicine. 
The  information  now  being  obtained  enables  us  to  see  more 
clearly  the  relationship  between  dietary  deficiencies  and 
resulting  diseases,  and  to  realize  more  fully  the  importance 
of  diet°in  the  preservation  of  health.  The  results  of 
modern  work  show  that  a  faulty  diet  is  not  onl\  the 
direct  cause  of  many  diseases,  but  is  also  a  potent  pre¬ 
disposing  cause  of  certain  infectious  diseases.  Though  much 
is  still  obscure,  there  is  now  sufficient  knowledge,  and,  what 
is  of  almost  equal  importance,  sufficient  interest,  to  make 
dietetics  an  important  factor  in  preventive  medicine. 

Until  a  few  years  ago  interest  in  dietetics  centred 
chiefly  in  the  requirements  of  the  body  for  energy  and 
protein,  and  in  the  supply  of  them  in  the  food.  It  was 
usually  assumed,  at  least  by  writers  of  textbooks,  that 
any  ordinary  diet  which  supplied  sufficient  energy  and 
protein  would  afford  complete  nourishment  for  the  body, 
including  the  provision  of  all  the  essential  inorganic 
constituents.  Such  an  assumption  would  be  generally 
justified  if  the  diet  consisted  of  foodstuffs  in  their  natural 
condition.  Unfortunately,  the  highly  refined  foodstuffs  of 
modern  civilization  are  so  ill  balanced  with  regard  to 
several  essential  constituents  that  a  diet  composed  chiefly  of 
these  foodstuffs  is  liable  to  be  deficient  in  several  respects, 
even  though  it  yields  sufficient  energy  and  provides  the 
necessary  protein.  During  the  past  two  or  three  years 
there  has  been  a  tendency  to  regard  the  evil  effects  of  a 
too  exclusive  use  of  certain  of  these  foodstuffs  as  due, 
chiefly  or  entirely,  to  a  deficiency  of  “  vitamins.”  Recent 
work,  however,  has  shown  that  many  of  the  evil  effects 
may  be  attributed  to  a  lack  of  correspondence  between  the 
mineral  content  of  the  diet  and  the  mineral  requirements 
of  the  body.  It  is  now  being  recognized  that  the  amounts 
and  proportions  of  the  inorganic  elements  in  the  diet  are 
of  fundamental  importance  to  the  maintenance  of  health. 
The  present  paper  is  confined  to  a  consideration  of  thin 
aspect  of  the  relationship  of  diet  to  disease. 
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The  Hole  of  Minerals  in  Nutrition. 

The  fact  that  the  great  bulk  of  the  mineral  elements  in 
the  body  is  contained  in  the  rigid  skeletal  structures  is 
apt  to  give  the  impression  that  these  so-called  inorganic 
elements  play  a  less  important  part  in  the  metabolic 
irocesses  than  the  organic  compounds.  As  a  matter  of 
act,  however,  mineral  elements  are  present  as  essential 
constituents  of  all  the  soft  tissues  of  the  body.  Cell  life 
is  impossible  without  them.  They  control,  directly  or 
indirectly,  all  the  metabolic  processes,  and  the  ultimate 
problems  of  physiology  are  concerned  with  their  chemical 
and  physical  reactions. 

1  he  interesting  experiments  of  Jacques  Loeb  and  others 
have  shown  that  not  only  must  these  elements  be  present 
in  the  soft  tissue  and  fluids  of  the  body,  but  that,  if  the 
normal  functioning  of  the  various  organs  is  to  be  main¬ 
tained,  they  must  be  present  in  very  definite  proportions 
to  form  a  “  physiologically  balanced  ”  solution.  Various 
mechanisms  in  the  body  are  concerned  in  preserving  this 
physiological  balance,  and  are  normally  efficient  in  doing 
so,  in  spite  of  the  irregular  supply  -presented  in  the  food. 
But  when  the  deficiencies  or  excesses  in  the  diet  are 
gi  eater  than  these  regulating  mechanisms  can  deal  with 
the  physiological  balance  is  upset,  and  the  resulting  dis¬ 
ordered  functions  of  the  cells  make  themselves  manifest  as 
disease. 

Of  the  fifteen  chemical  elements  which  enter  into  the 
composition  of  the  body  and  are  recognized  as  beiim 
essential  ten  are  mineral  elements,  and  each  of  these 
ten  is  known  to  perform  functions  which  cannot  be 
adequately  performed  by  any  of  the  others.  As  all  these 
minerals  are  continually  being  lost  from  the  body  in  the 
excretions,  and  all  are  required  as  constructive  material  in 
growth,  it  is  obvious  that  the  mineral  content  of  the  diet 

rs  of  primary  importance  for  the  physiological  well-beiim 
of  the  body.  65 

Mineral  Requirements. 

The  amount  of  any  mineral  which  must  be  present  in  the 
diet  depends  upon  a  number  of  factors  which  influence 
either  its  absorption  or  its  excretion.  In  estimating  the 
mineral  requirements  these  factors  must  be  taken°  into 
account.  Some  which  are  of  practical  importance  are 
considered  here. 

The  mineral  may  be  present  in  a  combination  from 
which  it  cannot  be  easily  dissociated  in  the  alimentary 
canal.  The  diet,  therefore,  might  contain  a  sufficient 
amount,  as  determined  by  chemical  analysis,  but,  owing 
to  the  difficulty  of  assimilation,  only  a  very  small  propor¬ 
tion  might  pass  through  the  wall  of  the  intestine  into  the 
metabolic  field  where  it  could  be  utilized.  In  the  case  of 
most  minerals  both  absorption  from  the  intestine  and 
excretion  by  the  kidney  are  influenced  by  the  amounts  of 
other  minerals  present.  Bunge*  showed  that  the  addition 
of  potassium  salts  to  the  diet  caused  an  increased  excretion 
of  sodium  salts  in  the  urine.  The  results  of  some  recent 
work  by  Dr.  Richards,  which  will  be  published  shortlv, 
indicate  that  the  potassium :  sodium  ratio  in  the  diet  is 
a  factor  in  determining  the  percentage  of  ingested  calcium 
and  phosphorus  which  can  be  assimilated  and  retained 
by  the  growing  animal.  These  results  confirm  the  con¬ 
clusion  reached  by  Zander3  and  others  over  forty  years 
ago.  "  ” 

Hart  and  Steenbock3  have  shown  that  excess  of  mag¬ 
nesium  interferes  with  the  utilization  of  calcium.  Phos¬ 
phorus  and  calcium  are  mutually  dependent  upon  each 
other  for  utilization.  So  also,  to  some  extent,  are  calcium 
and  iron.  The  balance  of  the  base  and  the  acid  radicles 
affects  both  absorption  and  excretion.  These  examples 
of  the  xntei dependence  of  the  different  mineral  elements  in 
assimilation  show  that  the  ratios  of  the  mineral  con¬ 
stituents  of  the  diet  to  each  other  are  of  as  much  impor¬ 
tance  as  the  absolute  amounts. 

The  nature  of  the  organic  part  of  the  diet  affects  the 
absorption  of  minerals  from  the  intestine.  In  the  case  of 
some  diets  oil  increases  the  assimilation  hnd  retention  of 
calcium  and  phosphorus.  The  remarkable  efficacy  of  cod- 
liver  oil  in  this  respect  is  well  known.  On  the  other  hand, 


excess  of  oil,  under  certain  conditions,  decreases  the 
amoun t  of  calcium  absorbed  from  the  intestine. 

All  these  dietary  factors  play  a  part  in  determining  what 
proportion  of  each  of  the  minerals  in  the  diet  can  be 
assimilated.  Their  importance  is  well  shown  by  the 
results  of  the  experiments  by  Blauberg.*  He  found  that  in 
infants  the  percentage  assimilation  of  the  minerals  of 
human  milk,  whole  cow’s  milk,  diluted  cow’s  milk,  and  an 
artificial  food,  was  respectively  81.82,  60.70,  53.72,  and 
32.55.  The  high  percentage  of  assimilation  of  the  mineral 
constituents  of  human  milk  by  the  infant  is  due  to  the 
fact  that  the  ratios  of  the  minerals  to  each  other,  and  the 
balance  of  all  the  constituents  of  the  milk,  are  exactly 
suited  to  the  requirements  of  the  infant.  If  a  calf  had 
been  iised  as  the  experimental  animal  the  percentage 
assimilation  would  have  been  higher  on  cow’s  milk  than  on 
human  milk.  The  high  percentage  of  assimilation  of  the 
minerals  of  milk  (60.70)  as  compared  with  the  artificial 
food  (32.55)  is  of  practical  interest.  Sherman  and  Hawley5 
have  recently  brought  forward  confirmatory  evidence  of  the 
superiority  of  milk  as  a  supply  of  mineral  matter. 

Even  factors  not  connected  with  the  diet  may  influence 
the  absorption  and  retention  of  minerals.  The  results  of 
the  work  of  the  Glasgow  school  on  rickets  indicate  that 
good  hygienic  conditions  and  exercise  favourably  influence 
the  retention  of  calcium  and  phosphorus  in  children. 
Recently  the  influence  of  the  ultra-violet  rays  has  received 
much  attention.  In  some  recent  experiments  carried  out 
at  the  Rowett  Research  Institute,  Dr.  Henderson  has  found 
that  one  of  the  ultimate  effects  of  the  ultra-violet  rays  on 
a  young  pig  receiving  a  diet  ill  balanced  with  regard  to  its 
mineral  content  is  to  reduce  the  excretion  of  calcium  in 
the  faeces  and  to  increase  the  excretion  in  the  urine.  The 
net  result  is  a  gain  in  the  rate  of  storage  of  this  mineral. 

All  these  factors  which  affect  the  absorption  and  excre¬ 
tion  of  minerals  must  be  taken  into  account  in  estimating 
the  amount  of  any  given  mineral  that  must  be  present  in 
the  diet  to  meet  the  requirements  of  the  body.  The 
problem  is  not  so  much  to  ensure  that  a  definite  amount 
of  any  given  mineral,  as  determined  by  chemical  analysis, 
shall  be  present  in  the  food,  as  to  ensure  that  the  whole 
diet  and  attendant  conditions  are  of  such  a  nature  that 
all  the  essential  minerals  will  be  absorbed  from  the  intes¬ 
tine  in  the  amounts  and  proportions  required  to  maintain 
the  proper  physiological  balance  of  the  fluids  of  the  body. 
It  is  impossible,  therefore,  to  make  any  unqualified  state¬ 
ment  as  to  the  absolute  amount  of  any  mineral  which  must 
be  present  in  the  diet  to  meet  the  requirements  of  the 
body.  The  amount  required  is  relative  to  a  multiplicity 
of  conditions. 

As  a  guide  in  dietetics  estimates  have  been  made  of  the 
requirements  of  calcium,  phosphorus,  and  iron,  the  three 
mineral  constituents  believed  to  be  most  frequently  deficient 
in  the  diet.  Albu  and  Neuberg,6  after  a  review  of  the 
literature,  came  to  the  conclusion  that  the  diet  of  an  adult 
should  contain  1  to  1.5  grams  of  CaO — that  is,  roughly  0.7 
to  1.1  grams  of  calcium  a  day.  The  more  recent  estimate 
of  Sherman7  gives  practically  the  same  amount — namely, 

1  gram  a  day.  The  phosphorus  requirement  is  estimated 
by  Forbes,8  after  a  consideration  of  all  the  available  ex¬ 
perimental  data,  at  about  1.5  to  1.75  grams  of  phosphorus 
(3.4  to  4  grams  P205)  a  day.  Estimates  of  the  requirements 
of  iron  vary  from  60  mg.  (Albu  and  Neuberg)  to  10  mg. 
(Sherman)  a  day. 

I11  proportion  to  their  weight  children  require  more  than 
adults,  owing  to  their  need  for  constructive  material  for 
growth.  A  calculation  based  on  the  percentage  compo¬ 
sition  of  the  body  and  the  average  rate  of  growth  shows 
that  a  child  must  store,  nearly  a  third  of  a  gram  of  calcium 
a  day.  The  results  of  balance  experiments,  in  which  the 
amount  retained  is  found  by  determining  the  intake  in  the 
food  and  the  output  in  the  excreta,  correspond  with  such  a 
calculation.  Herbst9  found  by  balance  experiments  that 
boys  between  6  and  14  years  of  age  store  0.2  to  0.4  gram 
a  day. 

According  to  Sherman7  the  diet  of  children  should  con¬ 
tain  0.23  gram  of  calcium,  0.48  gram  of  phosphorus,  and 
0.005  gram  of  iron  for  every  1,000  calories.  These  figures 
are  to  be  taken  as  minimal  quantities,  for  it  was  found  that 
to  get  the  maximum  storage  of  calcium  the  food  had  to 
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contain  three  times  the  amount  stored.  One  gram  a  day, 
therefore,  may  be  taken  as  the  amount  of  calcium  which 
should  be  present  in  the  diet  of  children. 

The  acid  base  balance  is  of  more  importance  in  children 
than  in  adults.  A  positive  base  balance  of  10  c.cm.  of  a 
decinormal  base  per  kilo  per  day  is  required  during  growth 
(Shohl10). 

The  Supply  of  Minerals  in  the  Diet. 

The  following  table  gives  an  idea  of  the  mineral  content 
of  some  commonly  used  foodstuffs.  As  the  energy  require¬ 
ment  of  the  body  determines  the  quantity  of  food  eaten, 
it  is  convenient  to  state  the  amounts  of  the  various 
minerals  contained  in  the  quantity  of  food  required  to  yield 
a  given  number  of  calories.  Human  milk  is  included  in  the 
table  for  the  purpose  of  comparison.  It  is  in  the  case 
of  young  children  that  the  supply  of  minerals  is  of 
greatest  practical  importance,  and  human  milk  may  be 
taken  as  representing  the  ideal  standard  for  them. 


Table  I. 


Mineral  Content  per  1,000  Calories. 

C.cm.  Normal 
Solution  per 
1,000  Calories. 

Ca. 

Mg. 

K. 

Na. 

P. 

Fe. 

Excess 

Acid. 

Excess 

Base. 

Human  milk 

0.53 

0.08 

0.77 

0.16 

0.23 

0.011 

26.90 

Cow’s  milk 

1.74 

0.17 

2.07 

0.74 

1.35 

0.003 

22.75 

Wheat  . 

0.13 

0.37 

1.32 

0.11 

1.18 

0.014 

37.08 

Wheat  flour 

0.06 

0.05 

0.32 

0.17 

0.26 

0.003 

31.43 

Wheat  bran 

0.38 

1.59 

3.96 

0.60 

3.33 

0.023 

3.74 

Polished  rice 

0.03 

0.10 

0.20 

0.07 

0.28 

0.003 

26.62 

Maize  . 

0.03 

0.30 

0.95 

0.07 

0.73 

0.008 

25.36 

Cornflour  . 

0.002 

0.02 

0.07 

0.005 

0.05 

0.001 

1.81 

Sugar  . 

— 

— 

— 

— 

— 

— 

Meat  . 

0.07 

0.14 

1.97 

0.49 

1.25 

0.017 

85.38 

Potatoes  . 

0.17 

0.34 

5.15 

0.25 

0.70 

0.015 

98.75 

Cabbage  . 

1.43 

0.48 

7.83 

0.86 

0.92 

0.032 

138.26 

Spinach  . 

2.79 

1.53 

32.28 

5.21 

2.84 

0.150 

959.13 

Orange  . 

0.88 

0.23 

3.45 

0.23 

0.41 

0.004 

118.77 

Egg  yolk  . 

3.59 

0.42 

3.01 

1.97 

13.73 

0.236 

888.19 

In  general,  the  carbohydrate-rich  foodstuffs — for  example, 
flour,  rice,  cornflour,  and  sugar — are  poor  in  mineral 
matter.  Most  have  less  than  0.1  gram  of  calcium  per  1,000 
calories,  as  compared  with  the  minimum  requirement  of 
0.25  gram,  and  less  than  the  minimum  requirement  of 
iron,  0.005  gram.  The  cereals  are  rich  in  phosphorus  but 
poor  in  calcium.  They  have  also  a  marked  excess  of  acid 
radicles.  The  refined  cereal  products — for  example,  wheat 
flour — are  poor  in  mineral  matter,  most  of  which  is  removed 
in  the  milling.  Green  vegetables  are  rich  in  calcium  and 
iron  and  have  an  excess  of  alkali,  but  they  are  relatively 
deficient  in  sodium.  The  ratios  of  the  minerals  to  each 
other  in  any  individual  foodstuff  are  very  different  from 
those  found  in  milk.  In  a  combination  of  cereals  and 
green  leaf  the  ratios  approximate  more  closely  to  those 
of  milk,  but  even  then  there  is  a  shortage  of  sodium  and 
chlorine.  The  craving  for  common  salt  (sodium  chloride) 
011  a  vegetarian  diet  is  a  natural  instinct  which  tends  to 
adjust  the  mineral  balance.  Of  all  the  foodstuffs  cow’s 
milk,  as  would  be  expected,  approximates  most  closely  to 
the  composition  of  human  milk.  It  has  a  marked  excess 
of  calcium. 

i  he  dietary  of  a  large  part  of  the  population  in  this 
country,  especially  in  the  cities,  consists  mainly  of  cereal 
products  and  other  carbohydrate-rich  foodstuffs,  such  as 
potatoes  and  farinaceous  foods,  because  they  are  the 
cheapest  sources  of  energy.  The  most  common  supple¬ 
ments  ai e  meat  and  butter  or  margarine.  The  average 
consumption  of  milk  is  only  about  half  a  pint  per  head 
per  day,  and  in  many  households  green  vegetables  do  not 
form  a  regular  part  of  the  diet.  Hence  the  foods  that 
form  the  greater  part  of  the  diet  are  those  deficient  in 
both  calcium  and  iron.  It  has  been  estimated  that  50  per 


cent,  of  American  dietaries  contain  less  than  0.67  per  cent, 
of  calcium,  which  is  well  below'  the  standard  of  1  gram  a 
day.  In  this  country  the  average  intake  is  likely  to  be 
even  lower,  because  the  average  consumption  of  milk, 
usually  the  chief  source  of  calcium  in  the  diet,  is  twice 
as  high  in  America  as  it  is  in  Britain. 

The  mineral  content  of  the  diet  is  of  more  importance 
during  the  period  of  growth  than  in  adult  life.  Tho 
requirements  are  relatively  greater,  and  the  evil  effects 
of  deficiencies  are  more  serious.  During  the  first  six 
months  of  life  an  infant  growing  at  the  normal  rate  should 
store  between  0.2  and  0.3  gram  of  calcium  a  day.  Accord¬ 
ing  to  Bendix11  the  daily  consumption  of  human  milk  by 
the  sucking  infant  during  that  period  is  600  to  1,000  c.cm., 
which  contains  just  about  the  amount  that  must  be  stored. 
Practically  the  whole  of  the  calcium  in  the  mother’s  milk 
must  therefore  be  assimilated  and  retained.  It  is  evident 
that  if  the  maximum  absorption  is  prevented  an  absolute 
shortage  will  occur.  Digestive  disturbances,  with  resulting 
diarrhoea,  may  hurry  the  intestinal  contents  through  the 
alimentary  canal  before  complete  absorption  has  taken 
place.  A  disturbance  of  the  optimum  ratios  of  the  con¬ 
stituents  of  human  milk  would,  as  we  have  seen,  be  likely 
to  decrease  the  percentage  assimilation.  This  may  occur 
in  supplementary  feeding.  Zander2  examined  the  mother’s 
milk  in  cases  where  infants  on  the  breast  suffered  from  a 
form  of  malnutrition  suggesting  a  shortage  of  calcium. 
He  found  that  the  potassium :  sodium  ratio  was  much  higher 
than  that  found  in  the  milk  of  mothers  with  healthy 
infants.  An  abnormally  low  percentage  of  calcium  m 
human  milk  has  been  suggested  as  a  cause  of  malnutrition. 
The  evidence  on  the  point  is,  however,  not  conclusive, 
although  it  is  known  that  there  are  rather  wide  variations 
in  the  percentage  of  calcium,  which  may  be  as  low  as  0.2 
and  as  high  as  0.8.  All  that  can  be  stated  with  certainty 
with  regard  to  the  calcium  content  of  human  milk  is  that 
the  amount  present  in  normal  milk  represents  the  minimum 
requirement,  and  any  interference  with  its  complete  utiliza¬ 
tion  will  result  in  a  shortage.  There  is  need  for  further 
investigation  on  the  subject  of  the  variation  in  the  per¬ 
centage  composition  of  the  ash  of  human  milk.  It  is 
probable  that  an  abnormal  mineral  content  of  the  milk  may 
be  the  cause  of  some  of  the  cases  of  malnutrition  occurring 
in  breast-fed  infants. 

Compared  with  human  milk,  cow’s  milk  contains  rather 
more  than  three  times  the  amount  of  calcium  per  1,000 
calories,  but  the  utilization  is  less  complete.  To  get  the 
maximum  storage  the  amount  of  milk  taken  must  contain 
about  three  times  the  amount  stored.  There  is,  therefore, 
not  such  a  marked  surplus  of  calcium  in  cow’s  milk  as  might 
appear  from  an  examination  of  its  chemical  composition. 

In  the  heating  of  milk  insoluble  tricalcium  phosphate 
is  formed  out  of  the  dissolved  phosphorus  and  calcium  salts. 
This  is  well  known  in  the  dairy  industry.  In  cheese 
making  the  curd  does  not  form  as  easily  with  heated  milk 
as  with  fresh  milk.  The  difficulty  is  got  over  by  adding 
a  soluble  lime  salt.  In  some  experiments  at  present  being 
carried  out  by  Mr.  Crichton  and  the  author  we  find  that 
calves  fed  011  pasteurized  milk  are  liable  to  suffer  from 
malnutrition.  But  pasteurized  milk  plus  either  a  generous 
supply  of  orange  juice,  or  of  a  soluble  lime  salt,  gives  as 
good  results  as  fresh  milk.  It  seems  probable  that  tho 
changes  in  the  combinations  produced  by  the  process  of 
heating  interferes  with  the  maximum  calcium  assimilation. 
There  is,  therefore,  a  greater  danger  of  calcium  shortage 
with  pasteurized  milk  than  with  fresh  milk. 

The  dilution  of  the  mineral  content  of  cow’s  milk  by  the 
addition  of  carbohydrates  results  in  a  diminished  intake 
of  minerals  in  proportion  to  the  energy-yielding  con¬ 
stituents.  Corry  Mann12  has  pointed  out  that  rickets,  a 
disease  in  which  there  is  failure  to  assimilate  and  retain 
sufficient  calcium,  is  induced  by  the  use  of  sweetened  con¬ 
densed  milk.  He  attributes  the  evil  to  the  presence  of  an 
excessive  amount  of  carbohydrates.  It  is  more  probably 
due  to  deficiency  of  minerals.  An  amount  of  sweetened 
milk,  of  which  he  gives  an  analysis,  provides  only  half 
of  the  mineral  matter  contained  in  an  amount  of  whole 
milk  of  equal  calorie  value. 

In  the  period  immediately  follow'ing  weaning  there  is 
a  danger  of  calcium  deficiency  unless  the  diet  consists 
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almost  exclusively  of  whole  fresh  cow’s  milk.  Unfor¬ 
tunately,  at  this  period  it  is  customary  to  introduce  into  the 
dietary  of  the  child  refined  cereal  products  and  other 
carbohydrate-rich  foodstuffs.  Not  only  is  the  mineral 
content  of  these  low,  but  the  percentage  utilization  of 
what  is  present  is  also  low.  This  is  the  stage  in  the  child’s 
life  at  which  there  is  the  greatest  danger  of  mineral 
deficiencies. 

As  has  been  indicated  above,  the  minimum  iron  require¬ 
ment  of  children  lias  been  estimated  at  0.005  gram  per 
1,000  calories.  Milk— either  cow’s  milk  or  human— does 
not  contain  more  than  0.0035  gram,  and  the  amount  appears 
to  be  variable,  depending  on  the  nature  of  the  diet  of  the 
mother  According  to  the  analyses  of  Hess  and  Unger13 
the  nnlk  of  stall-fed  cows  contains  only  about  half  as  much 
iron  as  the  milk  of  cows  on  pasture.  The  child  is  born 
with  a  reserve  store  of  iron  sufficient  to  carry  it  over  the 
first  few  months,  during  which  milk  is  its  sole  food,  but 
on  prolonged  feeding  with  milk,  unaccompanied  by  an  iron- 
i  ich  food,  there  would  appear  to  be  a  danger  of  a  primary 
anaemia.  Ihe  refined  cereals  make  no  significant  con¬ 
tribution  to  the  iron  of  the  diet.  Many  of  them  contain 
even,  less  iron  per  1,000  calories  than  milk. 

Ihe  acid  base  balance  is  of  more  importance  in  children 
than  in  adults  Milk  provides  the  necessary  positive  base 
balance.  Cereals,  however,  have  an  excess  of  acid  radicles 
o\ei  >ases.  There  is  a  danger  of  excessive  acidity  at 
weaning  unless  the  diet  be  supplemented  by  fruit  and  vege¬ 
table  juices  which  have  a  marked  positive  base  balance. 

,  r°m  the  above  considerations  it  appears  evident  that 
where  refined  cereal  products  form  a  large  part  of  the 
dietary  there  is  a  real  danger  of  a  deficiency  of  certain 
minerals  unless  the  diet  be  supplemented  with  a  generous 
supply  of  milk,  green  vegetables,  and  fruit.  The  danger  is 
greatest  m  the  case  of  infants  and  young  children,  because 
their  requirements  are  relatively  greater  and  their  diet  is 
liable  to  be  less  varied.  It  seems  probable  that  the  most 
common  defects  are  shortage  of  calcium  and  iron,  and  an 
excess  of  acid  over  basic  radicles. 

It  has  been  suggested  that  deficiencies  of  some  of  the 
minerals  required  in  small  amounts  may  be  of  frequent 
occurrence.  On  this  point,  however,  there  is  very  little 
reliable  evidence.  The  one  which  has  attracted  most  atten¬ 
tion  is  iodine,  but  the  amount  required,  and  the  amounts 
present  m  foodstuffs,  are  so  small  that  it  is  difficult  to  deter¬ 
mine  by  direct  experiment  whether  the  commonly  used  food- 
stuffs  contain  sufficient.  Jn  many  foodstuffs  the  presence 
of  iodine  cannot  be  detected  (Forbes14).  The  only  foods 
that  yield  an  appreciable  amount  are  green  vegetables  and 
marine  products. 


arrested  owing  to  shortage  of  calcium.  The  figures  refer 
U>  an  experiment19  with  two  groups  of  young  pigs,  which 
1nJal  fed  on  a  ration  consisting  of  cereal  products,  blood 
meal,  and  potatoes,  supplemented  with  cod-liver  oil,  swede 
urnips,  and  yeast  extract.  One  group  had  access  to  a 
lime-rich  salt  mixture. 


The  Influence  of  Mineral  Defects  in  Causing  Disease. 

Adults. 

There  is  abundant  clinical  evidence,  supported  by  experi¬ 
mental  data,  to  prove  that  mineral  defects  in  the  ration  can 
cause  serious  diseases  in  full-grown  animals.  Hay  con¬ 
taining  an  excess  of  potassium  results  in  malnutrition  in 
cattle  and  horses  (Zuntz15).  Excess  of  phosphorus  causes 
bone  disease  in  horses  (Ingle16).  In  South  Africa  deficiency 
of  phosphorus  has  been  found  to  be  the  cause  of  pica  in 
cattle.  The  same  deficiency  leads  to  malnutrition  in  dairy 
cows  in  certain  parts  of  India.  Deficiency  of  calcium  has 
been  held  to  be  responsible  for  many  forms  of  malnutrition 
(Hutyra  and  Marek17).  It  is  therefore  possible  for  the  full- 
grown  individual  to  suffer  in  health  from  mineral  defects 
in  the  diet.  It  has  been  suggested  by  various  writers— for 
instance,  Loew18  that  diseases  due  to  this  cause  are  not 
uncommon  in  human  beings.  The  fact  that  nursing  mothers 
frequently  suffer  from  deficiency  of  calcium  seems  to  be  well 
established.  But  statements  with  regard  to  diseases  held 
to  be  due  to  deficiencies  of  other  minerals  are  not  sufficiently 
supported  by  clinical  evidence  and  experimental  data  to 
make  them  more  than  opinions  and  conjectures.  There  is, 
however,  sufficient  evidence  to  warrant  further  investigation 
on  this  subject. 

Children. 

1.  Calcium. — The  evils  of  mineral  deficiencies  are  very 
definite  during  the  period  of  growth.  The  following  table 
gives  an  idea  of  the  extent  to  which  development  mav  be 


Table  11.— Influence  of  Deficiency  of  Calcium  on  Hate  of  Growth. 

Average  Initial 
Weight. 

Average  Gain 
in  Weight 
in  124  Days. 

Ration  only . 

Ration  plus  calcium  salts  . 

• - 

Kilos. 

14.6 

14.3 

Kilos. 

31.8 

60.9 

In  addition  to  slow  rate  of  growth,  the  animals  receiving 
no  salt  mixture  showed  signs  of  malnutrition  after  about 
thirty  days  on  this  ration.  There  was  lack  of  lustre  in 
the  hair,  a  dry  harsh  skin,  decreased  appetite,  some  intes¬ 
tinal  disturbance,  and  lethargy.  There  was  also  a  marked 
increase  of  nervous  excitability.  By  tlje  end  of  the  second 
month  the  gross  clinical  signs  of  rickets  appeared.  The 
diagnosis  of  rickets  was  confirmed  by  post-mortem 
examination. 

.  Many  earlier  workers  have  noted  that  arrested  develop¬ 
ment  and  lickets  frequently  occur  on  a  diet  deficient  in 
calcium.  A  review  of  the  literature  is  given  by  Hutyra 
and  Maiek.17  Recently  Korenchevsky  lias  noted  nervous 
excitability  and  intestinal  disturbances  accompanied  by 
diarrhoea  in  rats  on  a  calcium-deficient  diet.  The  experi¬ 
ment  l  efei  i  ed  to  show's  that  these  evil  effects  can  occur  even 
though  cod-liver  oil  be  present  in  the  diet. 

Calcium  starvation,  of  course,  is  not  the  sole  etiological 
factor  in  rickets,  though  it  is  undoubtedly  an  important 
one.  McCollum,  Simmonds,  Shipley,  and  Park20  have 
shown  that  phosphorus  is  equally  important.  The  deposition 
of  lime  salts  in  the  bones  seems  to  be  dependent  upon  the 
concentration  of  calcium  and  phosphorus  in  the  circulating 
fuiids,  and  the  main  factor  in  maintaining  the  essential 
physiologically  balanced  solution  in  the  blood  is  the  mineral 
content  of  the  diet.  If  the  diet  is  such  that  all  the  essential 
minerals  pass  through  the  wall  of  the  intestine  in  the  proper 
amounts  and  proportions  it  is  very  doubtful  if  rickets  can 
occur.  Both  cod-liver  oil  and  ultra-violet  rays  have  a 
marked  therapeutic  action  in  preventing  and  curing  rickets. 
In  both  cases  the  beneficial  influence  seems  to  be  due  to  the 
fact  that  the  loss  of  calcium  in  the  faeces  is  decreased. 
Henderson  finds  that  under  the  influence  of  the  ultra-violet 
rays  excretion  by  the  urine  is  increased.  Their  influence  is 
most  marked  in  cases  where  the  mineral  content  of  the 
diet  is  defective.  It  seems  probable  that  these  therapeutic 
agents  increase  the  percentage  absorption  of  the  deficient 
calcium,  though,  owing  to  the  uncertainty  as  to  the  extent 
to  which  calcium  is  excreted  by  the  intestine,  it  is  difficult 
to  obtain  direct  evidence  on  this  point.  If  the  diet  is  other¬ 
wise  satisfactory,  rickets  will  not  occur  in  the  absence  of  the 
vitamins  of  cod-liver  oil  (Zilva  and  others21),  and  we  have 
brought  to  maturity  from  birth,  without  any  sign  of  mal¬ 
nutrition,  pigs  which  have  never  been  under  the  influence 
of  ultra-violet  rays,  other  than  what  passed  through  the 
glass  window  of  a  northern  room.19 

The  first  line  of  defence  against  rickets  is  the  adjustment 
of  the  mineral  content  of  the  diet.  In  imperfect  diets  cod- 
liver  oil  and  direct  sunlight  are  very  valuable  adjuncts. 

In  the  case  of  young  pigs  our  experience  is  that  sunlight 
and  exercise  are  more  potent  in  preventing  rickets  than 
cod-liver  oil. 

Recent  work  has  called  attention  to  the  evil  effects  on  the 
offspring  of  calcium  deficiency  in  the  diet  of  the  mother 
(Korenchevsky11).  In  a  recent  article  McCollum22  says: 

“  Even  when  the  diet  contains  everything  else  that  is  necessary 
for  the  normal  development  of  a  mammal,  but  the  calcium  content 
falls  below  the  optimum,  although  not  to  an  extent  to  interfere 
with  growth,  the  first  generation  of  animals  may  look  fairly  normal, 
but  will  age  early.  Their  fertility  will  be  low  and  infant  mortality 
high,  and  the  few  young  which  grow  up  will  exhibit  deformities 
which  prevent  their  reaching  the  full  adult  size.  They  are  short 
and  stocky,  with  deformities  especially  of  the  ribs  and  spine.  The 
displacement  of  the  viscera  downward  owing  to  the  contraction  of 
the  thorax  gives  them  a  pot-bellied  appearance.” 
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We  have  seen  that  calcium  deficiency  is  very  liable  to 
occur  in  infancy  and  early  childhood.  It  is  probable  that 
this  dietary  error  may  be  an  important  etiological  factor 
in  many  cases  of  rickets,  intestinal  disturbances,  nervous 
excitability,  arrested  development,  and  various  other  dis¬ 
eases  which  are  known  to  be  associated  with  defective 
nutrition. 

2.  Iron. — The  effects  of  an  iron  deficiency  have  been 
studied  in  pigs  by  McGowan  and  Crichton.23  They  found 
that  young  pigs,  whose  sole  diet  was  milk  from  a  sow  on 
an  iron-deficient  ration,  suffered  from  a  primary  anaemia. 
The  haemoglobin  was,  in  some  cases,  as  low  as  15  per  cent. 
The  skin  was  abnormally  pale.  The  animals  grew  at  a 
normal  rate,  and  were  excessively  fat,  but  were  little  in¬ 
clined  to  exercise.  The  mortality  was  high.  The  condition 
can  be  prevented  and  cured  by  the  administration  of 
inorganic  iron  to  the  young  pigs.  The  appearance  of  these 
anaemic  pigs  seemed  to  the  writer,  who  followed  the  ex¬ 
periments  closely,  to  resemble  that  of  young  children  who 
had  been  kept  for  a  long  time  on  a  diet  of  milk  and  refined 
cereal  products,  which,  we  have  seen,  does  not  supply 
sufficient  iron  for  growth.  It  is  probable,  as  has  been 
suggested  by  v.  Hbslin224  that  primary  anaemia  may  be  not 
infrequent  in  children. 

3.  Iodine. — The  possibility  of  deficiency  of  iodine  is 
worthy  of  consideration.  Ennis  Smith25  found  that  a- 
high  mortality  in  young  pigs  in  certain  districts  of  the 
United  States  could  be  prevented  by  feeding  small  quanti¬ 
ties  of  potassium  iodide  to  the  sows.  They  concluded,  from 
chemical  analysis  of  the  feeding  stuffs,  that  the  malnutri¬ 
tion  of  the  young  pigs  was  due  to  deficiency  of  iodine.  Kelly, 
who  is  working  at  this  subject  at  the  Rowett  Institute, 
finds  that  in  marasmic  young  pigs,  fed  indoors  on  a 
cereal  ration,  the  total  amount  of  iodine  in  the.  thyroid 
is  umisually  low,  in  some  cases  less  than  half  that  found 
in  healthy  pigs  of  the  same  age.  Whether  this  signifies 
deficiency  in  the  diet  or  is  merely  a  result  of  the  marasmic 
condition  is,  however,  not  yet  established.  In  laying  hens 
iodine  seems  to  have  an  influence  on  calcium  metabolism. 
It  may  not  be  without  some  significance  that  the  seasonal 
variation  in  the  iodine  content  of  the  thyroid  as  deter¬ 
mined  in  sheep  corresponds  with  the  seasonal  variation  in 
the  incidence  of  rickets. 

Balance  of  Minerals. 

The  evil  effects  of  excess  of  individual  minerals  in  the 
diet  are  due  chiefly  to  their  adverse  influence  either  on 
the  absorption  or  on  the  excretion  of  other  minerals. 
Reference  has  already  been  made  to  the  influence  of  excess 
of  potassium  and  magnesium  on  calcium  metabolism. 
Prolonged  acidosis  causes  a  loss  of  minerals  from  the  body, 
calcium  and  phosphorus  being  especially  affected.26  The 
disturbance  of  mineral  metabolism  leads  to  chronic  malnu¬ 
trition.  The  effect  of  a  wrong  acid  base  balance  in  the 
diet  of  young  children  would  seem  to  be  worth  keeping  in 
view  in  studying  gastric  disturbances  of  obscure  etiology. 

In  considering  the  practical  application  of  the  results  of 
experiments  on  animals  which  show  the  influence  of  mineral 
defects  in  the  diet  in  producing  disease,  it  must  be  kept 
in  view  that  it  is  easier  to  cure  disease  which  has  been 
experimentally  produced  under  definite  and  known  condi¬ 
tions  than  to  treat  successfully  diseases  with  a  similar 
symptomatology  but  which  arise  spontaneously.  There  is  a 
danger  in  drawing  too  rigid  conclusions  from  laboratory 
experiments.  The  evidence  which  has  been  brought 
forward  is,  however,  sufficient  to  warrant  the  belief  that  in 
practice  diseases  in  children  due  to  mineral  defects  in  the 
diet  are  comparatively  common,  and  that  more  attention 
should  be  paid  by  the  clinician  to  the  inorganic  constituents 
of  the  diet,  both  in  the  etiology  and  the  therapy  of 
diseases  of  malnutrition. 

The  Correction  of  Mineral  Deficiencies  in  the  Diet. 

Fortunately  mineral  deficiencies  can  be  easily  corrected 
by  including  in  the  diet  foodstuffs  the  virtues  of  which  are 
universally  recognized.  Milk,  green  vegetables,  and  certain 
fruits  are  rich  in  calcium;  milk,  egg  yolk,  and  cereals 
containing  sufficient  of  the  embryo  and  outer  part  of  the 


grain  are  rich  in  phosphorus.  Green  vegetables  and  egg 
yolk  are  rich  in  iron.  The  only  certain  sources  of  iodine 
are  green  vegetables  and  cod-liver  oil.  Fruits  and  vege¬ 
tables  •  have  an  excess  of  alkali,  and  thus  can  correct 
a  diet  which  is  too  acid.  On  account  of  its  great  wealth 
of  calcium  and  iron,  spinach  should  be  of  special  value  for 
infants.  These  foodstuffs,  which  are  rich  in  inorganic 
constituents  liable  to  be  deficient  in  the  modern  diet,  are 
also  rich  in  vitamins.  The  author  has  pointed  out  else¬ 
where27  that  in  some  of  the  work  on  vitamins  much  of  the 
beneficial  effect  ascribed  to  hypothetical  vitamins  is  in 
reality  due  to  the  minerals  present  in  the  substances  given 
as  a  source  of  vitamins.  These  correct  the  mineral  defects 
in  the  basal  diet.  In  experimental  work  it  has  been  found 
by  several  workers  that  as  the  mineral  matter  of  the  ration 
becomes  more  closely  adjusted  to  the  requirements  of  the 
body  the  need  for  vitamins  decreases.  In  practice,  there¬ 
fore,  the  adjustment  of  the  mineral  balance  is  of  moie 
importance  than  the  inclusion  in  the  diet  of  substances 
supposed  to  be  rich  in  vitamins.  Indeed,  in  oui  experi¬ 
ments  with  pigs,  calves,  and  fowls,  we  have  found  that  if 
the  diet  be  properlv  balanced  with  regard  to  minerals  tliei  e 
is  no  likelihood  of  any  deficiency  of  vitamins  occurring. 
This  is  in  agreement  with  the  conclusion  reached  y 
McCarrison,28  who  states:  , 

“  Indeed,  if  the  food  be  balanced  with  due  regard  to  the 
biological  value  of  the  proteins,  carbohydrates,  fats,  and  salts,  it 
is  hardly  conceivable  that  deficiency  disease,  with  the  possible 
exception  of  scurvy,  could  arise  outside  the  laboratory.  In  prac¬ 
tice,  however,  it  will  usually  be  found  that  the  vitamin  content 
of  the  food  is  reduced  in  proportion  to  its  lack  of  balance  .  tno 
two  factors  are  intimately  correlated.” 

Conclusion. 

Although  in  the  present  paper  an  attempt  has  been  made 
to  emphasize  the  importance  of  the  inorganic,  constituents 
of  the  diet  for  the  preservation  of  health,  it  is  recognized 
that  this  is  only  one  aspect  of  nutrition.  The  diet  must  be 
regarded  as  a  whole  in  relation  to  all  the  needs  of  the  body. 
Both  the  quantity  and  quality  of  the  protein  are  impor¬ 
tant  factors,  especially  in  growth.  Undernutrition  due  to 
deficiency  of  energy-yielding  constituents  in  the  food,  and 
overnutrition  due  to  excess,  are  both  factors  in  producing 
disease.  Even  the  quantity  of  water  ingested  is  of  impor¬ 
tance.  Further  factors  not  connected  with  the  diet — for 
example,  sunlight,  exercise,  and  psychological  influences— 

must  be  taken  into  account.  . 

The  multiplicity  of  factors  in  nutrition  makes  it  difficult 
for  the  laboratory  research  worker  to  assess  the  practical 
value  of  his  results.  Owing  to  his  limited  view  he  is  apt  to 
overestimate  the  importance  of  the  aspect  of  the  subject  011 
which  he  is  working.  The  clinician,  on  the  other  hand,  is 
much  more  likely  to  give  due  consideration  to  all  the 
probable  factors,  and  is  better  able  to  see  them  in  their 
proper  perspective.  In  this  country,  however,  the  clinician 
has  paid  too  little  attention  to  the  influence  of  mineial 
deficiencies  in  disease.  If  the  discussion  at  this  meeting 
succeeds  in  creating  more  interest  in  the  subject,  it  will 
have  served  a  useful  purpose. 
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COMMON  ERRORS  OF  DIET  IN  AN  URBAN  POPULATION. 
During  tho  war  many  practitioners  must  have  been  struck, 
as  1  was  myself,  by  the  healthy,  well  fed,  and  generally 
improved  appearance  of  those  men  home  on  leave  whom 
they  had  known  previously  in  civil  life.  The  men  had  put 
on  weight,  they  looked  in  rude  and  robust  health,  and,  as 
they  themselves  expressed  it  in  the  colloquialism  of  tho 
day,  were  in  the  pink”}  the  same  phenomenon  showed 
itself  during  the  rapid  demobilization  after  the  armistice. 

Alter  the  lapse  of  a  year,  or  even  less,  it  was  painful  to 
observe  a  distinct  deterioration  in  their  physical  condition. 
Many  had  lost  their  ruddy  appearance,  all  had  lost  weight, 
and  the  civil  attire  acquired  on  demobilization  hung  loosely 
on  their  figures. 

Ihese  general  observations  are  corroborated  from  a 
perusal  of  the  army  documents  of  men  claiming  pensions. 
In  many  instanoes  records  of  weight  while  in  the  army 
have  been  entered,  and  in  the  great  majority  there  has 
been  found  a  loss  of  one,  two,  or  even  more  stones  at  the 
time  of  examination.  Without  going  into  a  detailed  com¬ 
parison  of  the  conditions  of  active  military  life  (open  air 
exercise,  excitement)  with  those  of  civil  life  (confined 
space,  routine,  monotony)  one  may  assume  that  the  most 
important  factor  of  all  in  the  changed  appearance  above 
described  has  been  that  of  food. 

1  think  it  is  generally  agreed  that  in  no  war  has  the 
active  service  man  been  so  well  fed  as  in  the  great  war. 

la  nearness  of  the  base  to  the  main  field  of  operations, 
t  ie  excellence  of  the  transport,  and  the  wisdom  of  the 
authorities  in  putting  into  practice  the  old  military  maxim 
—that  an  army  fights  on  its  belly— all  contributed  to  this 
desirable  end. 

Tho  deterioration  to  which  I  have  alluded— if  it  be 
admitted,  as  1  think  it  must — requires  explanation,  and  it  is 
or  special  significance,  for  it  affects  adult  males,  many  of 
them  breadwinners.  Now  if  the  breadwinners  have  deterio- 
la^ed  it  may  be  assumed  that  families  also  have  propor¬ 
tionately  deteriorated,  or  rather  have  never  reached  the 
physical  standard  of  fitness  formerly  attained  by  the 
breadwinner.  J 

.  At  the  Leicester  meeting  of  the  Association  in  1905 
111  the  Section  of  Industrial  Hygiene,  Dr.  (now  Sir) 
Dawson  Williams  opened  a  discussion  on  “  Physical 
deterioration,  its  causes  and  extent.”  During  that 
discussion  much  emphasis  was  laid  011  underfeeding 
especially  during  childhood.  Dr.  William  Hall  of  Leeds 
aid  stress  011  the  superiority  of  Jewish  children  in  Leeds, 
living  under  the  same  or  even  worse  conditions  than  Gentile 
children,  and  attributed  that  superiority  to  better  feeding. 
My  own  observations  and  inquiries  regarding  the  diet  of 
workers  in  an  industrial  town  have  led  me  to  the  con¬ 
clusion  that  errors  of  diet  are  common  and  widespread  and 
not  confined  to  the  poorest  class,  if  there  be  such  a' class 
in  these  days  when  the  unskilled  labourer  receives  nearly 
as  much  pay  as  the  skilled  worker.  My  chief  observations 
have  been  on  the  midday  meal,  and  I  have  been  struck  by 
the  absence — except  perhaps  on  Sundays — of  those  food 
substances,  such  as  broths  or  soups,  meat,  potatoes,  vege¬ 
tables,  which  should  constitute  the  ingredients  of  the  most 
substantial  meal  of  the  day.  Frequently  one  sees  a  meal 
consisting  of  two  or  three  small  slices  of  bacon,  brawn 
or  corned  beef,  pickles,  bread,  butter  or  margarine,  and 
tea,  laid  out  for  the  breadwinner.  For  the  rest  of  the 
family,  perhaps  female  mill-workers,  there  may  be  a  boiled 
egg,  bread,  margarine,  sweet  cakes,  and  tea. 

On  other  days  this  meal  may  consist  of  fish  and  chips 
hastily  purchased  from  a  neighbouring  shop,  in  addition 
ti  the  inevitable  bread,  margarine,  and  tea.  In  one 
district  there  is  a  great  demand  for  “  savoury  duck  ”  at 
the  week-end.  This  delicacy  consists  of  the  lungs,  liver,  or 
kidneys  of  the  sheep  or  pig,  boiled  and  minced  with  bacon 
or  meat  and  baked  with  the  omental  fat  of  the  pig.  This 
certainly  is  a  nutritious  dish,  which  could  be  commended 
by  polyglandular  therapists.  Unfortunately,  owing  to  the 
prolonged  cooking  and  preparation,  the  supply  is  not 
equal  to  the  demand.  On  the  other  meals  -breakfast  tea 
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and  supper  I  have  made  few  observations,  but  inquiries 
reveal  an  appalling  monotony  of  tea,  bread,  margarine  or 
butter,  sweet  cakes,  with  the  addition,  perhaps,  of  a  little 
bacon,  sausage,  or  cheese  and  bacon.  Fresh  milk  is  used 
very  sparingly,  but  tinned  milk  is  to  be  seen  on  almost 
every  table. 

The  amount  of  tea  consumed  varies  considerably  in 
families,  from  3  to  8  ounces  of  dry  tea  p^r  head  per  week ; 
the  amount  of  tea  consumed  by  the  nation  is  9  pounds  per 
head  per  annum.  Night  workers  have  tea  prepared  in  cans 
with  tinned  milk  and  sugar.  This  is  warmed  and  drunk 
during  the  first  meal  hour.  For  the  second  meal,  dry 
tea  and  sugar  are  carried  for  its  preparation. 

Compared  with  institutional  dietaries  the  amount  of  tea 
consumed  is  greatly  in  excess.  My  own  observations  and 
inquiries  have  led  me  to  the  conclusion  that  the  dietary 
of  the  industrial  worker  is  deficient  in  soups,  broths,  oatmeal 
poi  ridge,  fresh  milk,  fresh  vegetables,  peas,  lentils,  beans, 
and  in  fact  of  any  meal  that  requires  careful  and  pro¬ 
longed  cooking.  Further,  that  the  tendency  is  growing 
to  a  more  extensive  use  of  what  I  have  heard  described 
as  “  angel  food  ” — namely,  sweet  cakes,  tea,  cheap  jellies, 
tinned  apricots  or  pineapple  served  with  tinned  milk,  fish 
and  chips:  “  snippety  ”  tasty  meals,  instead  of  substantial 
meals  of  such  variety  as  to  give  a  well  balanced  diet. 

Dr.  Harry  Campbell,1  in  thg  British  Medical  Journal 
of  1905,  wrote  a  series  of  articles  on  the  diet  of  the 
Precibicultunsts — the  primitive  races  of  men  who  neither 
cultivated  plants  nor  animals  for  food— and  showed  the 
wide  variety  of  diet  provided  by  “  wild  ”  food.  For 
animal  protein,  man  has  eaten  anything  from  a  louse  to  the 
putrid  carcass  of  a  whale,  not  excluding  man  himself, 
and  for  vegetable  food  he  has  eaten  roots,  plants,  and 
nuts  of  immense  variety  and  range.  Instinct  and  necessity 
foiced  him  to  a  varied  diet  with  occasional  orgies  of 
gluttony  on  special  occasions,  as  when  the  stranded  carcass 
of  a  dead  whale  offered  opportunity  to  satisfy  the  instincts 
for  animal  protein  and  fat.  This  desire  or  need  for  animal 
protein  is  commented  on  by  Bates2  in  his  book  The 
Naturalist  on  the  Hiver  Amazon.  Attributing  his  poor 
health  while  on  a  voyage  up  the  Tapajos  to  the  lack  of  flesh 
food,  he  killed  two  large-sized  spider  monkeys  and  smoke- 
dried  the  joints.  He  describes  how  at  the  last  he  kept  an 
arm  hung  up  in  his  cabin  from  which  he  cut  slices  from 
time  to  time  until  it  was  consumed.  This  was  his  nearest 
approach  to  cannibalism.  It  would  seem  that  primitive 
man,  or  civilized  man  under  primitive  conditions,  made 
greater  efforts  to  secure  the  necessary  food  for  adequate 
sustenance  than  does  the  modern  industrial  worker  with 
his  unlimited  tea,  bread,  and  margarine. 

In  past  ages  religions  guided  the  people  in  their  dietary. 
The  Mosaic  laws  still  hold  good  for  the  Jews;  Hindu  and 
Moslem  have  their  proscribed  foods,  and  so  also  with 
certain  sects  of  Christianity.  In  these  modern  days,  when 
the  whole  world  is  a  food  market  to  a  country  like  ours, 
it  is  not  enough  to  leave  the  choice  of  foods  to  the 
instinctive  desires  and  tastes  of  the  people;  science  should 
take  up  the  duty  of  directing,  guiding,  and  (persuading 
them  to  adopt  suitable  dietaries  which  will  maintain  them 
at  a  standard  pitch  of  health  and  vigour. 

In  conclusion,  let  me  quote  from  an  eminent  physiologist, 
Professor  E.  Cathcart,3  who,  in  his  presidential  address  on 
“  The  efficiency  of  man  and  the  factors  which  influence  it  ” 
to  the  British  Association  at  Hull  in  1922,  said :  “  One 
of  these  factors  is  nutrition.  It  may  be  stated  definitely 
that  an  insufficient  intake  of  food,  or  the  consumption 
of  poor  or  inadequate  food,  is  one  of  the  chief  sources  of 
general  inefficiency.  Our  resistance  to  the  effects  of  hard 
and  continual  work,  just  as  to  the  effects  of  an  infection, 
is  largely  controlled  by  our  reserves.  The  capacity  of  the 
body  to  store  reserve  food  material  which  will  meet  the 
daily  demands  for  energy  and  leave  a  surplus  is  another 
of  the  vital  factors  of  safety.  The  body  is  undoubtedly 
capable  of  withstanding  complete  deprivation  of  food  for 
comparatively  long  periods,  but  with  a  corresponding 
depression  in  its  capacity  to  perform  external  work.  Com¬ 
plete  starvation  is  a  state  which  is  rare,  and  does  not  affect 
the  question  at  issue.  The  much  more  important  problem 
is,  unfortunately,  too  common,  the  influence  of  chronic 
undernutrition,  a  condition  which  lowers  efficiency,  not 


510  Sept.  20, 


1924]  SECTION  OF  PUBLIC  MEDICINE  AND  INDUSTRIAL  DISEASES.  t  mkdicax. *ocbnaj& 


merely  in  the  actual  performance  of  muscular  work,  but 
by  increased  susceptibility  to  disease.  '1  his  is  a  question 
which  has  never  received  the  attention  which  its  impor¬ 
tance  demands,  largely  on  account  of  the  immense  diL  - 
culties  of  carrying  out  the  investigation  in  a  practical 
manner.”  The  position  to-day  is  reflected  in  the  reply  to 
a  question  in  Parliament  when  Mr.  Stephen  \\  alsli,  Secre¬ 
tary  for  War,  said  that  in  the  year  1S21-22  the  percentage 
of  recruits  rejected  for  physical  reasons  was  5G  pei  cent., 
and  the  percentage  for  the  year  1912-13  was  ^7  pei  cent. 
The  higher  percentage  of  rejection  in  the  later  year  was 
no  doubt  the  effect  of  war  conditions  upon  the  physique  of 
the  population,  but  he  was  glad  to  say  that  the  qualitv^of 
the  recruits  now  coming  forward  was  steadily  improving. 
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County  Medical  Officer  of  Health,  Somerset. 

DIET  CONTROL  AS  AN  INSTRUMENT  OF  PUBLIC 
HEALTH  PROGRESS. 

Public  health  concerns  itself  with  all  influences  which 
make  for  a  healthier  community.  Knowledge  more  and 
more  emphasizes  the  great  importance  of  nutritional  factors 
in  the  well-being  of  the  individuals  composing  any  com¬ 
munity.  Even  as  regards  purely  bacterial  diseases  it 
is  evident  that  the  nutritional  conditions  of  the  individual 
play  a  significant  and  important  part  affecting  the  extent 
to  which  that  individual  is  able  to  avoid  falling  a  victim 
to  infection,  or  if  attacked  of  putting  up  a  bettei  fight 
against  the  bacillus.  While  this  applies  to  every  bacterial 
infection,  it  is  especially  noticeable  for  the  more  chronic 
bacterial  diseases,  of  which  tuberculosis  is  at  once  the  most 
conspicuous  and  the  most  important. 

Apart,  therefore,  from  its  applications  to  the  individual, 
there  would  seem  to  be  a  wide  field  for  a  sustained  effort 
to  use  diet  control  as  an  instrument  to  improve  the  public 
health.  I  do  not  think  anyone  will  quarrel  with  such  a 
view  while  indeed  its  importance  is  now  not  underrated, 
but  i  would  suggest  that  the  practical  application  of  this 
view  in  public  health  has  lagged  behind  its  appreciation. 

As  regards  certain  aspects  a  good  deal  has  been  done. 
We  have  seen  in  recent  years  sustained  and  very  successful 
efforts  to  improve  the  nutrition  of  nursing  and  expectant 
mothers  and  to  feed  infants  on  correct  lines.  From  my 
own  experience  in  Somerset  it  is  evident  that  the  judicious 
exercise  of  the  power  to  make  milk  grants  to  these  classes 
of  cases  has  been  very  beneficial.  Wisely  used  these  grants 
represent,  not  doles  to  supplement  the  family  income,  but  the 
scientific  application  of  the  principles  already  enunciated. 
Valuable  work  is  also  being  done  to  prevent  dental  caries, 
with  its  train  of  ill  effects,  by  instructions  based  upon  what 
I  consider  to  be  the  proved  relationship  between  defective 
methods  of  feeding  and  dental  caries.  The  supply  of  food 
adequate  as  regards  vitamins  and  calcium  to  the  expectant 
mother  is  also  an  important  step  in  this  direction.  There 
is  also  a  tardy  and  inadequate  application  of  the  impor¬ 
tance  of  good  nutrition  in  connexion  with  tuberculosis 
prevention,  and  something  is  being  done,  but  so  far  as 
i  can  judge  of  no  great  extent,  to  assist  in  the  nutrition 
of  early  tuberculosis  cases  as  a  weapon  of  cure. 

It  should,  however,  be  practicable  to  extend  greatly  this 
field  of  public  health.  Large  sections  of  the  people  have 
to  exist  on  an  income  which  is  inadequate,  or  at  the  best 
barely  adequate,  to  provide  for  the  normal  nutrition  of 
those  who  have  to  subsist  upon  it.  It  is  evident  that  the 
money  available  for  food  should  therefore  be  spent  to  the 
best  advantage  as  regards  energy  in  the  food  purchased, 
the  correct  amounts  of  each  kind  of  food,  and  proper  pre¬ 
paration  to  make  as  much  of  it  as  possible  assimilable. 
V  e  must  all  admit  that  these  desirable  conditions  are  not 
fulfilled  and  that  present-day  dietary  habits  are  capable  of 
material  improvement. 

I  do  not  propose  to  advance  arguments  to  support  this 
view  since  to  do  so  seems  unnecessary.  A  number  of 
scientific  investigations  bear  it  out,  one  of  the  most  valuable 
being  the  “  Study  of  the  Diet  of  the  Labouring  Classes  in 


the  City  of  Glasgow,”  published  in  1913,  and  carried  out  by 
Miss  D.  E.  Lindsay,  B.Sc.,  in  connexion  with  Professor 
Noel  Paton.  The  concluding  remarks  in  this  report  are 
still,  I  believe,  applicable: 

“  These  figures  show  that  in  the  United  Kingdom  among  the 
labouring  classes,  urban  and  rural,  the  wages  are  frequently  so 
low  that,  after  providing  the  barest  necessities  of  life,  little  or 
nothing  is  left  for  amusements,  travel,  or  other  amenities,  it 
is  to  be  feared  that  in  the  face  of  old-established  dietaiy  habits, 
of  ignorance,  and  of  the  stultifying  influence  of  the  surroundings, 
any  reform  in  the  mode  of  feeding  which  might  set  free  a  gi  eater 
proportion  of  the  income  will  only  be  slowly  achieved  as  the  result 
of  proper  teaching  and  training  in  the  schools. 

As  Professor  Paton  puts  it,  these  studies  “  show  that 
ignorance  and  bad  marketing  as  well  as  penuiy  piny  f  leU 
part:”  while  he  adds,  in  regard  to  certain  diets  found: 

“  they  encourage  the  hope  that  the  teaching  of  the  va  no 
of  different  foods  and  a  training  in  marketing  and  cooking 
in  schools  may  have  an  influence  in  the  future.  Any 
measures  to  improve  these  habits  should  yield  a  gieat 
return  in  a  healthier  community. 

It  is  easier  to  point  the  need  than  to  advance  practicable 
remedies,  but  I  would  suggest  the  following  as  all  desirable. 

In  the  first  place  the  local  public  health  authority, 
including  both  the  public  health  and  education  departments, 
should  undertake  educational  work  on  food  as  part  of  its 
routine  work.  Something  can  be  done  by  the  issue  of 
suitable  and  simple  leaflets  showing  the  relative  value  of 
food  in  terms  of  their  cost,  emphasizing  the  importance  of 
nutrition  in  preventing  infection  from  chronic  disease, 
and  the  value  of  those  subsidiary  foods  which  are  often 
neglected.  Leaflets  are,  however,  a  poor  means  of  instruc¬ 
tion,  and  more  is  to  be  expected  from  verbal  instruction. 

The  inadequate  time  allotted  to  the  teaching  of  health 
factors,  including  the  value  and  use  of  foods,  to  our  school 
children  is  a  standing  disgrace  to  our  educational  system. 
We  turn  out  children  from  school  with  much  knowledge 
which  disappears  with  remarkable  rapidity,  but  we  do  not 
see  that  they  leave  school  with  a  knowledge  of  the  funda¬ 
mental  basal  facts  of  physiology  and  hygiene  which  woula 
not  be  forgotten  if  adequately  taught,  and  which  would  be 
a  guiding  light  for  the  rest  of  their  lives.  For  this 
inadequate  instruction  I  feel  the  Board  of  Education  is 
primarily  at  fault,  since  this  branch  of  instruction  is  not 
insisted  upon  as  an  essential  subject,  but  is  merely  taught, 
when  taught  at  all,  as  odd  lessons  to  fill  up  class  intervals 
in  the  school  programme.  I  am  aware  that  many  teachers 
are  not  instructed  themselves  in  this  work,  but  that  should 
be  remedied,  and  soon  would  be  if  this  branch  of  education 
received  the  fundamental  place  which  its  importance 

entitles  it  to  receive.  ,  ,  . 

Even  in  our  own  profession  we  learn  a  great  deal  as 

to  diet  in  relation  to  disease,  but  not  enough  in  regard  to 
the  diet  necessary  for  healthy  living.  The  essentials  of 
dietetics  should  be  a  primary  part  of  the  instruction  of 
health  visitors,  district  nurses,  and  others  who  have 
influence  as  teachers,  in  order  that  amongst  their  activities 
should  be  incorporated  instruction  in  sound  food  habits. 
At  the  present  time  it  is  taught,  but  to  an  inadequate 

extent.  .  r 

Instruction  given  by  such  persons  would  take  many  lorms 
according  as  opportunity  offered.  Examples  of  wliat  it  shou  d 
include  are  :  information  as  to  the  relative  value  of  different 
foods  per  unit  of  cost ;  the  relative  cost  of  tinned  and  fresh 
foods  •  the  value  of  the  stew  and  the  stockpot ;  the  cost  ol 
cooking  and  how  to  reduce  it;  good  and  bad  cooking 
methods;  avoidance  of  food  waste;  the  need  for  vitamins 
and  their  sources;  the  essential  qualities  and  value  of  milk 
and  the  need  for  clean  milk;  the  proper  storage  of  food; 
the  need  for  variety  in  food  and  how  to  obtain  it;  the 
value  of  good  dietary  habits,  such  as  regularity  and  sound 
mastication ;  the  importance  of  a  good  meal  for  children 
in  the  middle  of  the  day,  and  much  other  information  which 
we  know  to  be  valuable  and  essential.  _ 

The  newspapers  might  be  utilized  in  this  country  muc  i 
more  than  they  are  as  instruments  to  impart  useful  dietary 
information.  At  present  we  have  plenty  of  food  stun  s 
but  little  food  education.  Some  of  the  foods  foistec 
the  public  by  persistent  advertising  would  never  earn  the 
money  to  pay  for  the  advertisements  but  for  the  creduh  > 
based  on  ignorance  of  food  matters,  which  they  so  cleveily 

exploit. 
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I  have  in  mind  a  process  of  education  which  has  as  its 
ultimate  object  the  eradication  of  the  present  faulty  notions 
and  the  substitution  of  a  sound  practical  knowledge  of  how 
1  lie  community  should  live  as  regards  its  diet.  I  believe 
this,  is  possible  although  difficult.  Dietetics  is  a  difficult 
subject  to  expound  to  the  uneducated.  It  needs  a  basis  of 
physiological  knowledge  to  appreciate  it.  That  blessed 
Arord  “•  calories  ”  is  not  easy  to  explain,  while  difficult  to 
evade.  For  this  reason  wo  need  teachers  who  really  under¬ 
stand  and  who  are  not  merely  armed  with  a  veneer  of 
technical  knowledge  over  a  basis  of  nothing.  The  lack 
oi  adequately  trained  teachers  is  probably  our  greatest 
difficulty,  but  one  which  is  not  insurmountable. 

Another  serious  difficulty  is  the  want  of  unanimity  in  the 
profession  as  to  what  are  the  exact  facts  we  want  to  teach, 
a  difficulty  not  lessened  by  the  remarkable  advances  which 
are  being  made  as  to  the  factors  in  nutrition.  We  know 
enough,  however,  of  ascertained  fact  to  serve  as  a  basis 
of  sound  teaching. 

1  beliei  e  that  it  is  possible  by  means  of  a  properly  thought 
out  scheme  to  bring  the  mass  of  the  people  into  touch  with 
s  und  knowledge  of  food  and  in  a  few  years  to  overcome 
tne  ci  listed  prejudices  of  age.  Our  people  persist  in  faulty 
dietetic  practices  because  no  adequate  steps  are  taken  to 
enlighten  them.  The  pessimist  will  declare  it  is  not 
practicable.  He  said  the  same  over  infant  feeding  and 
1  earing,  but  it  is  being  done  before  our  eyes,  and  it  can  be 
d  mo  with  more  difficulty  but  probably  with  equal  success — 
fur  the  wider  subject  of  diet  control  and  good  food  habits. 

or.  11  think  of  no  advance  in  public  health  work  which  is 
!  "  jy  reap  a  better  harvest  in  the  improvement  of  the 
health  of  the  community. 


GENERAL  DISCUSSION. 

Dr.  H.  Scurfield  (Folkestone)  believed  that  the  national 
physique  could  be  greatly  improved  by  a  better  dietary, 
and  brought  forward  a  few  practical  points.  First,  they 
ought  to  know  better  what  they  were  buying;  the  addition 
of  chemicals  and  preservatives  to  food  should  be  prohibited 
m  some  cases  and  declared  in  all.  Foods  should  not  be 
sold  under  misleading  names — for  example,  tinted  corn¬ 
flour  as  a  substitute  for  eggs.  Starchy  infant  foods  should 
be  controlled.  Although  there  were  regulations  for  dried 
mdk  a  skimmed  or  half-cream  dried  milk  could  escape  the 
regulations  if  31  per  cent,  starch  be  added  to  it.  In  the 
second  place,  they  should  take  warning  from  the  politicians 
and  not  tie  themselves  down  with  shibboleths,  such  as 
•  natural  foods,”  “  no  fractionated  foods,”  “  only  perish¬ 
able  foods  are  good,”  etc.,  but  apply  the  knowledge  they 
possessed  to  determining  the  essential  goodness  of  every 
food  used  for  man.  For  example,  cowl’s  milk  and  hen’s 
£ogs  were  not  natural  foods,  and  butter  was  a  useful 
fractionated  food.  Perishable  foods  might  be  treated  so 
as  to  make  them  keep— for  example,  dried  milk  and  eggs. 
His  third  point  was  that  if  their  advice  was  to  have  weight 
with  the  public  they  should  concentrate  on  their  agreements, 
lor  instance,  all  vitamin  workers  said  they  should  consume 
more  milk,  vegetables,  and  fruit.  Those  who  were  keen 
on  mineral  salts  found  that  the  same  “  big  three  ”  were 
the  best  source  of  mineral  salts.  The  crusaders  against 
constipation  recommended  fruit  and  vegetables  and  were 
not  averse  to  dairy  products.  The  dentists  recommended 
fruit,  vegetables,  and  wholemeal  bread  for  keeping  the 
teeth  clean;  many  of  them  were  convinced  of  the  value  of 
the  lime  good  fat  and  protein  of  milk  for  building  good 
teeth.  The  ‘  nut  ”  school  recommended  a  food  which  o-ave 
exorcise  to  the  jaws,  cleansed  the  teeth,  and  was  a  a00d 
source  of  vitamin  B.  Even  those  who  were  against  milk 
did  not  object  to  milk  products  without  the  water.  Recent 
mdk  conferences  had  shown  that  there  was  not  much  to 
choose  between  the  various  forms  of  safe  milk  in  food 
value ;  and  Dr.  Scurfield  did  not  think  the  advocates  of 
cidinary  raw  milk  for  children  as  an  immunizer  against 
uman  tuberculosis  would  have  a  big  following  in  view  of 
the  3,000  deaths  and  corresponding  damage  rate  in  this 
country  from  milk  tuberculosis  annually.  The  increased 
use  of  all  kinds  of  milk  was  good  for  agriculture,  and  they 
oouUl  surely  unite  to  recommend  the  greater  use  of  “  safe  ” 
milk,  leaving  the  public  to  choose  whichever  “  safe  ”  milk 


Lk  l  f  d‘  There  was  probably  general  agreement  that 
,  ,  g,£f  sw?ets+  and  eating  biscuits  between  meals  was  bad 

for  teeth  and  stomach,  and  that  three  meals  a  day  and 
nothing  111  between  was  a  good  rule  for  children.  Leaflets 
similar  to  those  issued  by  the  U.S.A.  Board  of  Agriculture’ 
on  the  various  foods  and  the  best  way  of  preparing  and 
cooking  them  so  as  to  retain  their  value,  would  be  extremely 
useful.  Concentration  on  the  agreed  points  was  very  im¬ 
portant;  most  of  them  agreed  in  the  main  as  to  the  better 
dietary  needed. 

Dr.  Robert  Hutchison  (London)  had  been  asked  to  deal 
with  the  subject  under  discussion  from  the  point  of  view 
of  “  the  effects  of  defective  feeding  during  early  life  on 
the  constitution  of  the  adult.”  When  he  came  to ‘look  into 
the  matter,  however,  he  found  that  they  really  knew  almost 
nothing  about  it.  Hiey  did  know,  indeed,  that  prolonged 
underfeeding  in  early  life  might  permanently  impair 
physique ,  as  to  that  there  was  a  good  deal  of  evidence. 
Dr.  Clement  Dukes,  for  instance,  drew  attention  many 
years  ago  to  the  greater  weight  and  height  of  public  school 
boys  compared  with  boys  of  the  same  age  in  elementary 
schools,  and  similar  observations  had  been  made  in  America. 
It  had  even  been  suggested  recently  that  the  small  stature 
of  some  laoes,  such  as  the  Japanese,  was  due  to  diet  rather 
than  to  climate.  Whether  the  impairment  of  physique 
resulted  from  an  all-round  calorie  deficiency  in  the  diet  to 
poverty  in  one  ingredient  such  as  fat,  to  lack  of  vitamins, 
or,  as  Dr.  Orr  had  suggested,  of  mineral  constituents,  did 
not  much  matter.  In  order  to  produce  its  effects,  however, 
the  diet  defect  must  continue  over  a  long  time.  These 
effects  appeared  to  be  most  pronounced  when  it  was 
operating  during  the  time  at  which  growth  was  most  active 
— that  is  to  say,  in  girls  between  12  and  15  and  in  bovs 
between  14  and  17.  Deficiencies  during  the  first  year  of 
life  did  not  seem  to  matter  so  much.  He  had  often  been 
struck  by  the  fact  that  babies  who  were  badly  marasmic 
during  their  first  year  might  become  quite  flourishing 
children  latei  on;  this  had  also  been  observed  in  the  case 
of  the  subjects  of  congenital  pyloric  stenosis,  even  though 
they  were  virtually  starved  for  their  first  five  months. 

1  hysique  and  health  were  not  synonymous,  and  their  problem 

was,  What  was  the  effect  on  health  of  early  bad  feeding? _ 

assuming,  of  course,  that  when  adult  life  was  reached  the 
diet  had  become  adequate.  They  had  here  no  accurate  data 
to  guide  them,  but  on  a  priori  grounds,  and  for  the  purposes 
of  discussion,  he  submitted  that  there  was  no  reason  to 
suppose  that  the  health  of  the  adult  was  seriously  impaired 
by  underfeeding  in  early  life.  Was  there,  for  example, 
any  reason  to  suppose  that  the  efficiency  of  any  of  the  great 
vital  organs  could  be  permanently  damaged  by  malnutrition 
in  childhood?  They  knew  from  experiment  how  resistant 
the  central  nervous  system  was  to  starvation:  was  the 
heart  likely  to  be  any  more  affected,  or  the  kidneys?  There 
was  more  reason,  perhaps,  to  expect  some  permanent 
weakening  of  the  digestive  organs  from  early  underfeeding, 
but  even  this  seemed  doubtful.  Was  there,  then,  any 
impairment  of  general  resistance  to  disease?  They  did  not 
know,  but  it  did  not  appear  likely.  There  did  not  seem  to 
be  any  correlation  between  physique  and  natural  resistance, 
big  and  robust  subjects  being,  so  far  as  one  could  judge, 
just  as  likely  to  be  attacked  by  acute  infections,  and  not 
any  better  able  to  overcome  them,  than  the  small  and 
“  weedy.”  Perhaps  an  exception  should  be  made  in  the 
case  of  tuberculosis,  but  there  the  seeds  might  have  been 
sown  in  the  early  years  while  the  defective  feeding  was  still 
operative,  although  it  must  be  admitted  that  poor  chest 
development,  by  hampering  the  lungs,  might  favour  the 
development  of  the  disease.  There  remained  the  question 
of  possible  impairment  of  fertility  or  longevity,  but  as  to 
these  they  had  no  data  at  all.  Although  no  one  ought  to 
be  dogmatic  about  it,  he  urged,  therefore,  that  with  the 
possible  exception  of  liability  to  tuberculosis,  there  was  no 
reason  to  suppose  that  defective  feeding  in  the  early  years 
—always  assuming  that  it  was  rectified  later— had  any  bad 
effect  on  the  health  of  the  adult.  There  was  reason  to 
expect,  however,  that  accurate  information  would  be  forth¬ 
coming  in  greater  measure  in  future,  for  during  the  war 
the  Central  European  populations  were  for  three  years  at 
least  badly  underfed,  and,  assuming  that  their  nutrition 
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had  now  become  normal,  they  should  soon  be  able  to  tell 
whether  any  permanent  injury  to  the  health — in  contrast 
with  the  physique — of  these  populations  had  resulted. 

Dr.  J.  B.  Simpson  (Golspie,  N.B.),  speaking  as  a  general 
medical  practitioner  in  the  Highlands  of  Scotland,  regretted 
the  change  of  diet  that  had  occurred  amongst  the  popula¬ 
tion  there  during  the  past  twenty  or  thirty  years.  In 
former  times  the  dietary  consisted  of  oatmeal  porridge, 
mutton  broth,  eggs,  and  milk;  now  it  seemed  to  be  mostly 
tea,  jam,  and  white  bread.  The  old  stock  was  extremely 
good,  but  the  same  could  hardly  be  said  of  the  present  in 
comparison.  There  was  relatively  a  large  number  of  cases 
of  tuberculosis  on  the  north-western  coast;  might  not  this 
be  due  to  lessened  resistance  to  infection  produced  by 
deficient  dietary? 

Dr.  A.  L.  Hoops  (Principal  Civil  Medical  Officer,  Straits 
Settlements)  described  at  some  length  the  deficiency  diseases 
met  with  in  Malaya,  the  chief  of  which  was  beri-beii. 
It  had  been  the  custom  to  grind  rice  by  manual  labour  in 
the  gaols — a  procedure  which  provided  excellent  hard 
labour  for  the  prisoners  and  also  an  excellent  article  of 
diet,  for  so  long  as  they  used  that  imperfectly  ground  rice 
they  were  not  troubled  with  beri-beri.  It  was  not  so  in 
the  labour  camps,  for  the  labourers  demanded  white  rice, 
and  it  pleased  the  employers  to  supply  it,  as  it  kept  better 
than  the  native  ground  variety.  The  great  difficulty  they 
had  to  contend  with  was  the  insistent  demand  for  the 
overmilled  white  rice. 

Dr.  Boyd  Orr,  in  reply,  concurred  with  Dr.  Scurfield’s 
remarks  upon  the  necesssity  of  informing  the  public.  He 
did  not  doubt  that  there  were  many  unknown  food  factors 
which  in  the  light  of  further  research  would  claim  a  place 
in  the  efficient  dietary,  but  for  the  present  it  would  be  well 
to  concentrate  on  the  points  of  agreement  and  give  the 
public  the  benefit  of  their  knowledge.  He  accordingly 
moved  the  following  resolution,  which  was  seconded  by 
-  Dr.  Scurfield,  and  carried  unanimously: 

“  That  it  be  a  recommendation  to  the  Council  to 
appoint  a  Food  Committee,  on  which  there  should  be 
representatives  of  the  Society  of  Medical  Officers  of 
Health,  for  the  purpose  of : 

1.  Conducting  an  investigation  into  the  adequacy 
and  suitability  of  the  dietary  of  the  people  of  this 
country ; 

2.  As  the  result  of  the  investigation  making  such 
recommendations  and  drawing  up  such  directions 
as  may  appear  desirable ; 

3.  Conferring  with  the  Ministry  of  Health,  the 
Medical  Research  Council,  and  other  bodies;  and 

4.  Dealing  with  food  problems  as  they  arise.” 
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RADIOTHERAPEUTICS  IN  DERMATOLOGY. 


OPENING  PAPER 

BY 

J.  H.  SEQUEIRA,  M.D.,  F.R.C.P.,  F.R.C.S., 

Physician  to  the  Skin  Department  and  Lecturer  in  Dermatology, 

London  Hospital. 

I  have  first  to  offer  my  grateful  thanks  for  the  honour  you 
have  done  me  in  asking  me  to  open  this  discussion,  but  the 
council  of  the  Section  has  imposed  upon  me  a  task  of 
great  difficulty.  An  address  on  radiotherapy,  which  in¬ 
cludes  all  forms  of  treatment  of  diseases  of  the  skin  by 
radiations,  is  an  undertaking  of  great  magnitude,  and  can 
only  be  dealt  with  in  broad  outline  in  the  time  at  my 
disposal. 

Radiotherapy,  including  phototherapy,  dates  back  to 
18S5,  and  there  is  no  hesitation  in  saying  that  the  work  of 
Finsen  on  the  one  hand,  and  the  discovery  of  the  thera¬ 
peutic  value  of  the  x  rays  by  Sehiff  and  Freund  on  the 
other,  mark  the  beginning  of  an  important  epoch  in  the 


treatment  of  diseases  of  the  skin.  Powders,  lotions,  pastes, 
ointments,  even  the  curette  used  in  the  local  treatment, 
are  supplemented  by  radiations  of  remarkable  variety  and 
undoubted  efficiency.  From  the  red  end  of  the  \  isible 
spectrum,  through  the  violet  to  the  ultra-violet,  and  the 
series  of  radiations  which  we  class  as  x  rays,  we  ha\e 
undulations  of  differing  therapeutical  properties  largely 
under  our  control  and  which  we  are  able  to  utilize  in  Lho 
treatment  of  disease. 

Those  of  us  who  have  been  privileged  to  watch  the  infancy 
and  adolescence  of  this  new  therapy  cannot  help  feeling 
gratified  at  its  progress.  We  have  had  our  periods  of 
extreme  optimism  succeeded  by  waves  of  pessimism,  but 
there  has  always  been  progress— here  rapid,  there  slow. 
The  solar  spectrum  and  the  spectra  of  various  artificial 
illuminants  have  been  studied,  and  we  are  learning  t  10 
type  of  radiation  best  adapted  to  produce  a  definite  clinical 

result.  ,  ,  „ 

In  our  use  of  the  *  rays  we  passed  through  a  stage  ot 
blind  working  attended  with  grave  danger  to  both  patient 
and  operator.  The  catastrophes  of  these  early  days  led 
directly  to  the  invention  of  instruments  of  precision  by 
which  has  been  gradually  evolved  a  technique  wine  1 
enables  us  to  determine  with  considerable  accuracy,  not 
only  the  quantity,  but  tbe  quality  of  the  radiations  used. 
We  have  learnt  how  to  filter  out  certain  types  of  ray  toi 
special  purposes.  The  effects  of  these  radiations  on  healthy 
and  diseased  tissues  have  been  carefully  investigated,  and 
experimental  work  has  been  carried  out  in  animals  by 
numerous  workers.  I  need  only  refer  to  the  liteiatuie  on 
this  subject  to  indicate  that  the  scientific  side  of  the 
subject  is  receiving  adequate  attention.  lo-day,  my 
remarks  must  be  directed  to  a  short  survey  of  the 
clinical  side. 

Roentgen  Therapy. 

The  effects  produced  by  the  radiations  from  an  x-ray 
tube  on  the  human  organism  may  be  classed  as  (a)  local, 
(b)  general. 

(a)  Local  Effects. 

The  local  effects  are  (1)  superficial,  (2)  deep. 

(1)  Superficial. — The  earliest  noticeable  effect  produced 
by  radiation  from  an  cc-ray  tube  is  epilation.  The  fall 
of  hair  begins  about  a  fortnight  after  the  exposuie. 
A  slightly  greater  dose  of  rays  produces  an  erythema. 
4n  erythema  dose  will  very  likely  be  followed  by  permanent 
loss  of  hair.  Still  longer  exposures  will  cause  vesication, 
ulceration,  and  even  necrosis.  \  esication,  ulcer,  aiuJ 
necrosis  due  to  the  Roentgen  rays  are  intensely  painful,  of 
long  duration,  and  the  graver  lesions  may  never  heal.  Even 
moderate  grades  of  inflammatory  reaction  are  followed  by 
carcinoma,  but  this  is  more  commonly  the  result  of 
repeated  exposures.  Severe  burns,  leading  to  deep  ulcei;.- 
tion,  were  not  infrequent  in  the  early  days  of  radiotherapy, 
and  ’  were  then  usually  due  to  cumulative  dosage.  That 
these  serious  effects  may  be  entirely  removed  by  the  use 
of  the  direct  measurement  of  the  rays  by  the  Sabouraud- 
Noire  pastille  is  shown  by  the  fact  that  since  their  use  in 
all  cases  treated  in  my  department,  250,000  exposures  have 
been  given  without  causing  dermatitis.  I  can  only  here 
repeat  what  I  have  said  elsewhere,  that  we  owe  these  grati¬ 
fying  results  to  the  careful  carrying  out  of  the  prescribed 
technique.  I  personally  have  less  confidence  111  what  may 
be  called  the  indirect  methods  of  measurement.  The  only 
severe  burns  I  have  seen  recently  have  occurred  in  the 

practice  of  radioscopy.  , 

(2)  Deep. — By  the  use  of  appropriate  screens  ot 

aluminium  and  certain  other  metals  of  low  specific  gravity 
the  rays  may  be  filtered  so  that  the  superficially  acting 
radiations  which  cause  burns  are  cut  out  and  the  more 
penetrating  rays  only  reach  the  treated  area.  Doses 
equivalent  to  4,  6,  8,  and  even  10  pastille  doses  can  be 
given  with  the  certainty  of  avoiding  dermatitis  by  using 
aluminium  screens  in  the  scale  worked  out  by  Mr.  Blacka 
and  myself.  These  penetrating  rays  have  a  pronounced 
influence  on  certain  glandular  organs,  on  lymphoid  tissue, 
and  on  some  neoplasms,  notably  the  sarcomata,  in  l^ul 
we  cured  sarcomata  with  small  gas  tubes  costing  only 
12s.  6d.  The  effects  are  similar  to  those  produced  by  the 
beta  and  gamma  rays  of  radium,  and  I  have  not  changed 
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the  opinion  I  pronounced  in  Brussels  in  1908,  that  there 
is  very  little  which  radium  can  do  which  cannot  be  done 
by  the  x  rays,  although  I  acknowledge  the  greater  con- 
venience  of  radium  in  many  cases  and  the  impossibility  of 

applying  the  x  rays  in  others  where  radium  can  be  used 
with  facility. 

In  Diseases  of  the  Skin. 

JMy  assistant,  Mr.  Cooper,  has  classified  the  skin  cases 
treated  in  the  x-ray  room  during  the  past  fourteen  years, 
ami  a  summary  of  his  figures  shows  that  in  my  practice  at 
the  London  Hospital  x-ray  therapy  is  used  for  several  types 
ot  dermatosis.  1 

(1)  lor  the  Belief  of  Itching  and  in  Pruriginovs  Skin 
1  iseases.  Pruritus  ani  and  pruritus  vulvae  in  which  no 
local  cause  can  be  discovered  are  frequently  relieved  by 
occasional  exposures.  As  a  rule  benefit  is  manifest  after  the 
nr.st  sitting,  and  if  there  is  not  speedy  relief  it  is  unwise 
to  persist  with  the  rays.  Eczematous  lesions,  often  due  to 
scratching  in  these  conditions  are  benefited  not  only  bv 
relieving  the  pruritus,  but  by  the  local  action  of  the  rays. 
In  lichen  simplex  and  other  forms  of  lichenification,  which 
may  persist  for  years,  the  application  of  the  x  rays,  by 
relieving  the  itching,  breaks  a  vicious  circle,  and  may 
very  often  effect  a  cure,  especially  if  the  parts  are  pro¬ 
tected  with  zinc  plaster  between  the  exposures  to  the  rays. 
In  all  cases  I  allow  an  interval  of  three  weeks  between 
successive  exposures. 

(2)  In  Psoriasis  and  Chronic  Seborrhoides. — Where  the 
eruption  111  psoriasis  is  limited  an  occasional  x-ray  treat¬ 
ment  is  of  great  value.  The  lesions  rapidly  disappear,  but 
the  tendency  to  relapse  is  not  removed,  in  some  cases  it 
has  appeared  to  me  that  the  intervals  are  lengthened 
Short  exposures  to  radium  act  similarly.  In  some  forms  of 
seborrlioeic  dermatitis  the  x  rays  have  a  rapidly  beneficial 
eltect :  moist  lesions  dry  up,  scaly  lesions  disappear.  Where 
the  scalp  is  badly  affected  the  depilatory  action  of  the  ravs 
may  be  used  with  advantage,  the  removal  of  the  hair  per- 
mitting  more  thorough  treatment  by  topical  remedies. 

Cheilitis  Exfoliativa. — This  chronic  scaly  eruption  of  the 
lips  has  always  been  refractory  to  treatment,  but  I  have  had 
several  striking  successes  from  x-ray  therapy. 

(3)  In  Keratoses.  Diffuse  thickenings  of  the  horny  layer 
of  the  skin  are  commonly  benefited  by  exposure  to  the 
x  rays,  but  in  general  these  conditions  are  better  dealt  with 
by  other  measures.  Verrucae,  common  warts,  and  seborrlioeic 
warts  of  the  scalp  and  trunk,  although  removable  by  x  rays 
are  more  conveniently  dealt  with  by  radium  or  by  carbon 
dioxide  snow  in  the  majority  of  cases.  Flat  warts,  especially 
those  of  the  beard  region  in  the  adult,  will  sometimes  dis¬ 
appear  under  x  rays,  but  there  are  many  failures.  The 
plantar  wart  is  almost  certainly  cured  by  one  or  more  heavy 
doses  Us  to  3  pastilles)  applied  exactly  to  the  lesion  If 
multiple  doses  are  given,  an  interval  of  three  weeks  should 
elapse  between  the  sittings. 

Tuberculosis.  The  first  cutaneous  disease  treated  by  the 
x  rays  was  lupus  vulgaris,  and  though  no  one  can  deny 
that  the  results  are  beneficial  in  certain  types  of  case  I  aril 
strongly  of  opinion  that  much  harm  has  been  done  in  others 
1  here  are  essentially  two  very  distinct  types  of  lupus— one 
in  which  there  is  ulceration,  and  the  other  in  which  the 
(lesions  are  dry  throughout.  In  the  ulcerative  form  and  in 
the  closely  allied  condition,  scrofuloderma  due  to  infection 
of  the  skin  by  the  breaking  down  of  tuberculous  foci  in 
glands,  bones,  and  joints,  the  x  rays  are  of  great  service. 
c  Vi"  aPPlica^°ns  at  intervals  produce  a  rapid  heal  in » 
of  the  ulceration  and  the  disappearance  of  gumma-like 
swellings  After  the  ulcers  have  healed  it  is  common  to 
find  isolated  dry  nodules  m  the  cicatrix,  and  these  require 
treatment  on  the  same  lines  as  dry  lupus.  In  dry  lupus 
the  nodules  are  yellowish-brown  spots,  of  translucent  jelly- 
like  appearance,  embedded  in  the  skin.  There  may  be  a 
thickening  of  the  horny  layer  over  these  nodules.  This  type 
can  only  be  removed  by  the  x  rays  by  pushing  the  treatment 
to  an  actual  dermatitis,  and  after  treatment  l-mslmrl  +A  +ln'o 


to  an  actual  dermatitis,  and  after  treatment  pushed  to  this 
extieme,  or  repetition  of  the  x-ray  applications  over  several 
fears  (a  not  uncommon  thing),  we  meet  with  the  tragedy  of 
up  us  cai  cmoma.  I  know  there  are  some  who  will  not 
Relieve  that  lupus  cancer  is  often  the  result  of  x-ray  treat¬ 
ment.  they  point  out  that  cancer  was  well  known  as  a 


complication  of  lupus  before  the  x  rays  were  discovered. 
1  entirely  agree,  but  my  clinical  experience  is  that  there 
has  been  a  great  increase  in  these  cases.  For  some  years 
past  we  have  been  seeing  case  after  case  of  rapidly 
advancing  carcinoma  which  can  only  bo  attributed  to  over- 
tieatment  by  x  rays.  I  have  frequently  spoken  and  w  ritten 
on  the  subject,  and  I  beg  all  concerned  to  avoid  prolonged 
treatment  of  lupus,  or,  indeed,  of  any  cutaneous  affection 
by  radiotherapy. 

Granulomata. — Granuloma  (mycosis)  fungoides  was  first 
ti  eated  by  the  x  rays  by  the  late  Dr.  Allan  Jamieson. 
1  do  not  think  there  is  any  other  condition  in  which  such 
striking  results  are  obtained.  Large  mycosic  tumours  dis¬ 
appear  in  a  remarkable  manner,  areas  of  infiltrated  skin 
become  soft  and  supple,  and  the  intolerable  itching  is 
allayed.  Unfortunately,  the  improvement  is  only  tem¬ 
porary,  the  infiltration  and  tumour  formation  return,  but 
by  repeated  treatments  the  patient’s  life  is  prolonged, 
much  suffering  is  relieved,  and  we  are  able  to  avoid  the 
distress  and  discomfort  produced  by  septic  ulceration  of 
fungating  masses,  which  was  usual  before  the  introduction 
of  radiotherapy.  Kaposi’s  disease,  so-called  multiple  idio¬ 
pathic  pigment  sarcoma,  which  we  now  class  as  a  haemor¬ 
rhagic  granuloma  of  the  extremities,  is  also  benefited  by 
x-ray  treatment.  I  have  a  patient  who  has  been  kept 
free  from  grave  discomfort  for  eleven  years  by  occasional 
courses  of  radiotherapy. 

Leprosy. — In  1901  I  treated  a  case  of  nodular  leprosy 
by  x  rays,  and  by  repeated  short  exposures  was  able  to 
remove  the  nodules,  but,  of  course,  the  patient  was  not 
cured.  1  have  repeated  this  treatment  in  other  cases  with 
similar  benefit. 

Keloids,  and  hypertrophic  scars,  such  as  occur  in  acne, 
are  amenable  to  treatment  by  the  x  rays  and  by  radium. 
Thickening,  redness,  and  subjective  symptoms  are  removed, 
and  a  soft,  pliable,  pale  cicatrix  is  left. 

Carcinoma  of  the  Skin. — My  first  experience  of  radio¬ 
therapy  was  in  1900,  when  Mr.  Jonathan  Hutchinson  sent 
me  a  case  of  rodent  ulcer,  a  very  extensive  case,  with  the 
request  that  I  would  submit  it  to  Finsen  treatment.  It  was 
so  ulcerated  and  sore  that  it  was  quite  obvious  the  patient 
could  not  stand  the  pressure  of  the  pressure  glass,  andj 
remembering  Freund  and  Schiff’s  results  in  cases  of  lupus, 

I  determined  to  try  x  rays.  The  patient  was  exposed  to 
the  rays  for  ten  minutes  every  second  day,  and  the  result 
was  so  striking  that  it  led  me  to  treat  a  large  number 
of  cases.  Another  patient,  with  a  large  rodent  ulcer 
in  front  of  the  ear,  was  treated  by  x  rays  three  times 
a  week,  with  the  result  that  an  ulcer  "of  twenty-five 
years’  duration  was  healed.  I  soon  found  that  there  were 
cases  in  which  the  resistance  of  the  edge  delayed  cure,  and 
in  these  I  used  the  curette  freely,  removing  all  the  thickened 
border,  converting  the  whole  into  an  ulcer,  and  then 
I  applied  the  x  rays  to  the  raw  surface.  Many  admirable 
results  were  thus  obtained.  The  earlier  diagnosis  of  rodent 
ulcer  lias  led  to  an  almost  complete  disappearance  of  the 
grave  cases,  formerly  so  common  in  the  clinics.  Radium 
has  been  used  in  1,262  cases  in  my  department,  and  I  find 
that  small  rodent  ulcers  not  involving  bone  or  cartilage 
can  usually  be  cleared  up  by  three  exposures  of  two  hours’ 
duration,  to  a  half-strength  radium  plate.  Where  bone  is 
involved  the  x  rays  in  heavy  doses  may  be  used  in  con¬ 
junction  with  surgery. 

Squamous  carcinoma  does  not  respond  to  x-ray  or  radium 
treatment,  and  in  no  case  would  I  recommend  either 
measure  instead  of  operation.  The  use  of  the  x  rays  as  a 
prophylactic  measure  after  the  removal  of  other  forms  of 
cancer,  particularly  mammary  cancer,  was  dealt  with  for 
years  in  my  department,  but  the  exigencies  of  the  work 
and  the  introduction  of  newer  methods  led  to  their  beino- 
transferred  to  my  colleague  Dr.  Gilbert  Scott. 

Appendages  of  the  Skin. 

Bingworm  of  the  Scalp  and  Beard. — The  depilatory  effect 
of  the  x  rays  led  to  their  use  in  tinea.  I  do  not  propose 
to  enter  into  details  of  the  x-ray  treatment  of  scalp  ring¬ 
worm.  Thanks  to  Sabouraud  and  Noire’s  pastille  and  To 
the  tintometer  of  Corbett  and  Dean,  and  to  the  exact  regu¬ 
lation  of  distances  which  we  owe  to  Kienbock  and  Adamson, 
the  technique  for  epilation  of  the  scalp  in  tinea  capitis  can 
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be  carried  out  with  precision.  In  my  own  clioic  7,143  cases 
have  been  treated  during  the  past  fourteen  years.  In  only 
four  cases  have  I  been  able  to  trace  a  partial  alopecia,  and 
this  may  have  been  due  to  idiosyncrasy.  Incomplete  epila¬ 
tion  has,  of  course,  occurred  in  a  small  proportion  of  cases. 

I  cordially  acknowledge  the  care  and  attention  of  the 
assistants  engaged  in  this  particular  work,  to  whom  we 
owe  the  admirable  results  recorded  above.  I  should  like  to 
mention  that  owing  to  the  fact  that  we  have  treated 
hundreds  of  children  from  certain  orphanages  we  have 
been  able  to  prove  that  there  is  no  risk  whatever  to  the 
brain,  and  that  in  a  large  proportion  of  cases  the  hair  grows 
stronger  and  thicker  after  the  epilation.  I  should  add  that 
as  a  rule  we  treat  no  children  under  4  years  of  age.  The 
results  in  tinea  barbae  are  equally  good.  It  must  be  quite 
understood  that  the  rays  do  not  kill  the  fungus ; .  they 
merely  bring  out  the  infected  hair.  It  is,  however,  inter¬ 
esting  to  note  that  eczematoid  ringworm  of  the  extremities 
is  often  benefited  by  a  short  exposure  to  the  rays. 

Sycosis.— I  am  unable  to  give  so  good  a  report  on  the 
sc-ray  treatment  of  coccogenic  sycosis.  In  a  few  early 
cases  a  cure  in  obtained,  but  in  many  cases  epilation  pro¬ 
duced  by  the  x  rays  produces  only  a  temporary  improvement 
in  the  condition.  Relapses  are  exceedingly  common  in  the 
chronic  cases.  In  some  instances  one  is  obliged  to  produce 
a  permanent  epilation  before  a  cure  is  effected.  This  is 
often  followed  by  atrophy  and  a  vulnerability  of  the  skin 
leading  to  recurrent  inflammation,  especially  on  exposure. 

Hypertrichosis. — Many  dermatologists  have  used  the 
x  rays  for  the  removal  of  superfluous  hair,  and  at  one  time 
an  improved  technique  appeared  to  give  most  gratifying 
results.  Unfortunately,  in  a  certain  proportion  of  cases,  the 
removal  of  the  hair  permanently  has  been  followed  by  the 
appearance  of  slight  atrophy  with  ugly  telangiectases  on 
the  radiated  skin  and  on  the  mucous  membrane  of  the  lips. 
It  is,  therefore,  a  method  of  treatment  which  should 
not  be  undertaken  except  in  certain  grave  cases  in  elderly 
subjects,  to  whom  the  possible  disfigurement  should  be 
carefully  explained. 

Hyperidrosis. — There  is  no  doubt  that  x-ray  treatment 
carefully  applied,  as  Howard  Pirie  first  showed,  is  of 
service  in  the  relief  of  certain  types  of  hyperidrosis.  The 
rays  have  a  distinct  influence  on  the  sweat  glands  without 
the  production  of  a  reaction  sufficient  to  cause  atrophy. 

Sebaceous  Glands. — The  beneficial  effect  of  x-ray  treat¬ 
ment  in  acne  vulgaris  would  appear  to  be  in  part  due  to 
its  influence  on  the  sebaceous  glands.  There  is  often  some 
increase  in  the  activity  of  the  inflammatory  process  as  an 
initial  effect  of  the  exposure  of  £he  rays,  but  the  subsequent 
benefit  is  pronounced. 

(b)  General  Effects. 

Influence  of  X  Hays  on  the  Viscera  and  Blood. — It  is 
important  for  the  dermatologist  using  x  rays  to  be 
aware  of  the  influence  of  these  radiations  on  certain 
organs  and  on  the  blood.  It  is  generally  known  that  the 
seminiferous  tubes  of  the  testes  are  exceedingly  sensitive, 
and  that  sterility,  complete  or  partial,  temporary  or  per¬ 
manent,  may  follow  exposure  of  the  testes  to  the  rays, 
especially  if  repeated.  It  has  also  been  shown  that  pene¬ 
trative  doses  will  cause  disappearance  of  Graafian  follicles 
and  even  complete  atrophy  of  the  ovaries,  and  the  treat¬ 
ment  of  menorrhagia  and  fibroid  of  the  uterus  is  based  on 
this  observation.  Radium  acts  similarly.  The  rays  also 
have  an  undoubted  influence  on  the  thyroid  gland,  and  this 
fact  has  been  utilized  in  the  treatment  of  Graves’s  disease. 
It  is  claimed  that  deep  radiation  applied  to  the  thymus 
has  a  curative  effect  in  certain  cases  of  psoriasis.  X  rays 
and  radium,  especially  in  cumulative  doses,  have  a  marked 
influence  on  the  blood.  I  believe  Senn  was  the  first  to  ghow 
that  an  enlarged  spleen  and  glands  in  leukaemia  will 
diminish  under  x-ray  treatment,  and  the  leucocytic  count 
is  materially  diminished.  In  a  few  instances  it  has  been 
found  that  prolonged  exposure  to  the  x  rays  has  great 
influence  on  the  red  cells.  With  the  use  of  more  powerful 
tubes  it  is  impossible  to  say  that  the  precautions  introduced 
for  the  protection  of  the  worker  when  weaker  apparatus 
was  used  are  sufficient.  The  grave  effects  of  overexposure 
to  radium  are  now  well  known,  the  fatalities  in  radium 


workers  being  due  to  an  aplastic  anaemia.  The  effects 
coming  on  soon  after  massive  doses  of  x  rays  applied  to 
large  portions  of  the  body  in  attempts  to  prevent  the 
dissemination  of  cancer  are  usually  transient.  Malaise 
anorexia,  nausea,  vomiting,  and  collapse  are  the  chief 
symptoms,  but,  although  grave  complications  are  rare, 
fatalities  have  been  recorded.  All  workers  with  the  x  rays 
should  study  Sir  Humphry  Rolleston’s  admirable  and  timely 
address  on  acute  constitutional  symptoms  duo  to  radiations.1 
He  concludes  that  these  symptoms  are  probably  due  to 
flooding  of  the  circulation  with  proteins  liberated  by  tho 
destruction  of  cells.  Experimentally  it  has  been  shown  that 
they  may  be  due  to  direct  damage  to  the  mucous  membrane 
of  the  small  intestine,  and  this  is  supported  by  clinical 
evidence,  but  clinical  evidence  also  shows  that  destruction 
of  cells  in  large  tumours  elsewhere — for  example,  the 
neck  or  mammary  region — may  be  followed  by  acute 
constitutional  symptoms. 

Phototherapy. 

Under  this  term  I  propose  to  consider  the  treatment 
of  disease  by  sunlight  (heliotherapy)  and  by  artificial 
illuminants. 

Like  Roentgen  therapy,  phototherapy  has  to  be  considered 
as  to  («)  local  effects,  (b)  general  effects.  We  owe  to  I  insen 
the  first  scientific  application  of  light  for  the  treatment 
of  disease.  He  showed  by  experiment  that  the  various 
parts  of  the  spectrum  (visible  and  invisible)  have  different 
properties.  He  demonstrated  by  simple  experiments  that 
the  so-called  sunburn  is  a  reaction  of  the  skin  to  the 
actinic  rays  of  light.  Actinic  light  has  very  little  penetra¬ 
tive  power,  and  penetration  of  vascular  tissues  is  very 
small  indeed.  By  experiment  Finsen  showed  that  the  red 
colouring  matter  of  the  blood  is  an  important  factor  in 
preventing  this  penetration.  The  shorter  radiations  pene¬ 
trate  less  than  those  of  longer  amplitude.  For  therapeutic 
purposes  the  greatest  penetration  is  obtained  by  concen¬ 
trated  sunlight,  or,  what  is  more  convenient  in  northern 
latitudes,  concentrated  rays  from  a  powerful  carbon  arc, 
on  a  surface  rendered  anaemic  by  compression.  The  heat 
rays  of  the  sun  or  arc  light  must  be  removed  by  a  cooling 
apparatus,  which  is  in  practice  combined  with  tho 
compressor. 

(a)  Local  Effects  on  the  Shin. 

About  six  hours  after  the  exposure  of  an  area  to  con¬ 
centrated  arc  light  for  an  hour  an  acute  erythema  occurs. 
This  is  followed  by  vesication,  and  the  vesicles  may  take 
several  days  to  heal.  Pigmentation  of  moderate  degree  is 
common  after  such  an  exposure.  Actinic  light  differs  from 
the  x  rays  in  that  it  has  the  power  to  destroy  micro¬ 
organisms,  but  it  is  believed  that  in  the  case  of  tubercle 
bacilli  in  the  skin,  as  in  lupus  vulgaris,  it  is  the  inflam¬ 
matory  reaction  rather  than  the  direct  bactericidal  action 
of  the  rays  that  kills  the  bacilli. 

Lupus  Vulgaris. — Finsen  therapy  is  the  ideal  method  of 
dealing  with  cases  of  lupus  vulgaris  of  the  dry  type, 
especially  where  the  lesions  are  situated,  as  in  the  majority 
of  cases,"  on  the  face,  and  it  is  important  to  obtain  a  good 
cosmetic  result;  from  60  to  70  per  cent,  of  cases  of  lupus 
I  are  cured  by  Finsen  therapy — that  is,  local  application  of 
concentrated  light  alone.  The  use  of  mercury  vapour  lamps 
— for  example,  that  of  Kromayer — in  the  local  treatment 
of  lupus,  combined  with  compression  to  permit  penetration, 
is  of  service  in  a  number  of  superficial  cases. 

Phototherapy  in  other  Shin  Conditions. — In  my  expe¬ 
rience  phototherapy  has  very  little  influence  on  lupus 
erythematosus.  In  some  cases  it  is  distinctly  harmful.  In 
the  early  days  of  Finsen  treatment  success  was  reported 
in  superficial  rodent  ulcer  by  Finsen  himself  and  by  Morris 
and  Dore,  but  x  rays  and  radium  are  more  efficient. 

Phototherapy  without  compression  is  very  largely  used, 
and  with  advantage,  in  my  experience,  in  a  limited  number 
of  cases.  I  have  seen  it  beneficial  in  the  relief  of  pruritus, 
but  Tt  is  less  efficient  than  the  x  rays,  though  certainly 
safer  if  treatment  is  to  be  prolonged.  It  is  of  value  in 
the  treatment  of  certain  superficial  microbic  affections,  and 
is  of  undoubted  service  in  some  types  of  alopecia  areata. 

Dr.  O’Donovan  has  recently  shown  that  extensive  psoriasis 
can  be  removed  by  prolonged  treatment  of  this  type. 
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(b)  General  Effects  of  Light. 

Like  the  x  rays,  the  sun’s  rays  and  the  radiations  from  a 
powerful  artificial  illuminant  have  a  marked  influence  on  the 
human  body  generally.  Fortunately,  we  have  here  to  record 
very  little  but  what  is  good.  The  exposure  of  the  whole 
surface  of  the  body  to  the  sun’s  rays,  as  shown  by  Bernhard 
and  Rollier  in  the  Higher  Alps  and  by  Gauvain  at  Alton 
and  Hayling,  is  of  great  therapeutic  value  in  certain  forms 
oi  tuberculosis.  In  latitudes  where  the  sun’s  rays  are 
not  available  powerful  carbon  arc  lamps  have  proved  of 
near  ly  equal  value,  as  shown  by  (Reyn.  Lamps  giving  a 
highly  actinic  light,  such  as  is  produced  by  incandescent 
mercury  vapour,  are  also  of  value.  We  have  used  both 
llluminants  during  the  last  two  years  at  the  London 
Hospital. 

I  lie  exposure  of  the  whole  body  to  light  in  the  light  bath 
produces : 

(1)  Eiythema  in  the  irradiated  area.  This  is  usually 
tiansitory,  and  may  be  followed  by  desquamation. 

(2)  Pigmentation.  The  degree  varies  with  the  duration 
and  number  of  exposures,  and  with  the  individual.  The 
source  of  light  also  has  an  influence.  The  carbon  arc 
causes  a  deep  brown  colour,  while  the  mercury  vapour 
lamp  produces  a  greyish-brown  tint.  This,  no  doubt, 
depends  upon  the  greater  penetration  of  the  rays  of  the 
carbon  arc. 

(3)  A  moderate  increase  in  the  body  weight,  observed  in 
some  cases. 

(4)  A  slight  increase  in  the  leucocytes  was  noticed  in  a 
few  of  my  patients. 

(5)  An  increase  in  the  bactericidal  action  of  the  blood- 
but  m  some  instances  there  is  no  change,  and  it  seems 
pio  iable  that  this  observation  may  have  a  prognostic 
significance  (Colebrook). 

(6)  Steady  improvement  and  actual  healing,  without  local 
tieatment,  of  surgical  tuberculosis  and  especially  of  lupus 
'  u‘garis>  both  of  the  skin  and  mucous  membranes.  In 

upus  the  combination  of  local  light  treatment  (Finsen 
therapy)  with  the  light  bath  gives  90  per  cent,  of  cures. 
Our  experience  in  this  respect  agrees  with  that  of  Revn 
and  his  assistants.  J 

(7)  A  marked  improvement  in  the  general  health  of  the 
patients,  although  Dr.  Argyll  Campbell  found  no  change 
111  the  basal  metabolism  of  patients  examined  in  my  clinic 

The  only  untoward  result  seen  in  light  bath  treatment, 
whether  the  illuminant  is  the  sun  or  an  artificial  source  is 
the  occasional  “  flare  up  ”  of  a  tuberculous  process,  espe¬ 
cially  where  there  is  pyrexia.  Such  are  not  uncommon  in 
pulmonary  tuberculosis.  In  a  case  of  liilum  phthisis  with 
cutaneous  tuberculides  treated  in  my  clinic  the  light  bath 
vas  certainly  of  no  benefit,  and  apparently  did  harm. 
It  is  therefore  wise  to  begin  the  treatment  of  cases  of 
visceral  tuberculosis  with  very  short  exposures  limited  to 
small  areas,  and  to  watch  carefully  the  effect  on  the 
temperature  and  other  symptoms.  It  is  generally  accepted 
that  the  patients  whose  skm  pigments  best  make  the  most 
rapid  and  complete  recoveries.  It  appears  to  be  doubtful 
whether  the  pigmentation  itself  is  more  than  an  index  of 
some  chemical  change  in  the  blood  which  produces  the 
improvement  in  the  general  and  local  conditions. 

1 11  conclusion,  I  trust  that  the  somewhat  cursory  survey 
I  have  been  able  to  submit  to  you  shows  the  importance 
of  the  careful  study  and  further  investigation  of  the 
properties  of  both  the  s  rays  and  light  rays.  Finally 
1  would  suggest  that,  especially  with  regard  “to  the  light 
bath,  extensive  observation  should  be  made  in  other  con¬ 
ditions  than  those  mentioned.  We  know  that  rickets  can 
be  prevented  by  the  light  bath;  we  know  also  that  these 
measures  are  of  service  in  convalescence  from  acute  febrile 
illnesses,  especially  measles  and  pertussis.  There  is  reason 
to  hope  for  benefit  in  other  conditions,  and  the  opening  of 
clinics  supplied  with  the  necessary  apparatus  in  various 
centres  leads  one  to  urge  that  observers  should  not  hesitate 
to  try  to  extend  the  scope  of  usefulness  of  these  valuable 
therapeutic  measures. 

[The  address  was  illustrated  by  numerous  lantern  slides.] 

Reference. 
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S.  E.  DORE,  M.D.,  F.R.C.P., 

Physician  in  Charge  of  the  Skin  Department,  St.  Thomas’s 
Hospital,  London. 

Dr'  P0RE  s^d  he  was  glad  to  have  the  opportunity 
of  following  Dr.  Sequeira  in  this  discussion  because  Dr. 
bequeira  had  been  one  of  the  pioneers  of  the  subject,  and 
had  not  only  an  extensive  experience  of  all  its  branches 
but  also  the  necessary  judgement  to  form  a  just  estimate 
of  its  relative  value  in  therapeutics.  Dr.  Sequeira’s  expe¬ 
rience  dated  from  the  year  1900,  and  at  about  the  same 
date  that  the  Finsen  light  treatment  was  introduced  at  the 
London  Hospital  he  (Dr.  Dore)  had  observed  the  results 
of  this  particular  method  of  concentrated  light  treatment 
in  cases  of  lupus  vulgaris  in  conjunction  with  the  late  Sir 
Malcolm  Morris,  who  installed  a  Finsen  lamp  in  London. 
It  was,  of  course,  principally  for  lupus  vulgaris  that  the 
Finsen  light  was,  and  is  still,  used;  a  few  conditions,  such 
as  alopecia  areata  and  rodent  ulcer,  were  found  to  benefit 
to  a  less  extent,  and  other  cutaneous  affections  were 
treated,  but  the  improvement  was  not  greater  than  that 
obtained  by  other  methods.  Stress  was  laid  on  this  point 
because  phototherapy  had  recently  received  a  fresh  impetus 
from  the  discovery  of  its  effect  on  rickets  and  on 
surgical  and  other  varieties  of  tuberculosis,  and  was  being 
discussed  now  as  a  new  or  almost  new  system  of  treatment. 
The  speaker  had  used  nearly  every  form  of  apparatus 
emitting  ultra-violet  rays,  and  had  come  to  the  conclusion 
that  in  therapeutic  value  as  regards  cutaneous  affections 
they  fell  very  far  short  of  x  rays  in  general  applicability 
and  in  permanence  of  results.  The  reason  for  this  might 
perhaps  be  found  in  the  fact  thafsthe  far  ultra-violet  rays, 
unlike  the  near  ultra-violet  rays,  although  strongly  bac¬ 
tericidal,  did  not  penetrate  the  skin. 

Radium,  again,  was  limited  in  therapeutic  value  by  the 
small  amounts  available  and  the  small  area  treated.  From 
the  dermatological  standpoint  it  was  chiefly  in  suitable 
cases  of  rodent  ulcer,  keloid,  and  some  vascular  naevi  that 
radium  tvas  of  special  value. 

The  -x  rays  had  a  much  larger  field  of  action,  and  were 
useful  in  a  variety  of  cutaneous  diseases  on  account  of  the 
various  properties  they  possessed.  The  biological  effect  of 
x  rays  was  still  to  a  large  extent  unknown,  but  some  sort 
of  classification  of  their  therapeutic  properties  might  be 
made  as  follows : 

Stimulating  action:  the  effect  of  small  doses  as  made  use  of  in 
the  treatment  of  chronic  eczema,  varicose  ulcers,  and  ulcerating 
lupus.  (Experience  had  shown  that  prolonged  treatment  of  lupus 
vulgaris  was  not  only  useless  but  often  disastrous.) 

Inhibitory  and  destructive  action  in  young  and  actively  growing 
cells — for  example,  in  carcinoma,  sarcoma,  mycosis  fungoides’, 
psoriasis,  etc. 

Atrophic  or  paralytic  action  on  glandular  structures — for  ex¬ 
ample,  in  seborrhoea,  acne,  hyperidrosis,  etc. 

jflesolvent  or  keratolytic  action  on  horny  tissues — for  example, 
in  warts  and  corns,  senile  and  other  keratoses. 

Anaesthetic  action  on  pruritus— for  example,  pruritus  ani. 
Epilatory  action — for  example,  in  ringworm,  sycosis,  and  also  in 
hypertrichosis,  in  which,  however,  x  rays  should  be  avoided. 

This  scheme  was  not  intended  to  be  an  exact  interpreta¬ 
tion  of  the  properties  of  x  rays,  but  only  to  give  an  idea 
of  their  relative  value  in  treatment. 


GENERAL  DISCUSSION. 

The  President  of  the  Section  (Dr.  J.  M.  H.  MacLeod), 
speaking  of  the  estimation  of  the  dosage  of  x  rays,  said 
that  since  the  introduction  of  the  Coolidge  tube  it  was 
possible  to  obtain  accurate  results  from  the  indirect  method, 
but  that  it  was  wise  to  control  the  dosage  with  the  pastille, 
and  that  it  was  important  only  to  use  pastilles  which  were 
properly  standardized.  Referring  to  the  treatment  of 
hypertrichosis  with  x  rays,  he  said  that  the  procedure  was 
to  be  deprecated,  since  it  was  not  possible  to  depilate 
permanently  without  causing  more  or  less  serious  atrophy 
of  the  skin.  Mention  had  been  made  of  the  use  of  radio¬ 
therapy  in  the  treatment  of  leprosy:  he  desired  to  empha¬ 
size  the  need  of  care  in  treating  nodular  lesions,  as  they 
were  liable  to  slough.  Since  the  problem  of  leprosy  was 
much  the  same  as  the  problem  of  tuberculosis,  benefit  from 
open-air  life  was  undoubted,  and  in  spite  of  the  fact  that 
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leprosy  was  most  prevalent  in  countries  wliere  sunlight  was 
intense  he  thought  that  in  cases  of  leprosy  in  this  country 
actinotherapy,  both  general  and  local,  was  worthy  of  trial. 

Sir  Norman  Walker  thanked  Dr.  Sequeira  for  his  refer¬ 
ence  to  the  fact  that  Dr.  Allan  Jamieson  was  the  first  to 
use  x  rays  in  the  treatment  of  mycosis  fungoides,  a  method 
of  treatment  which  had  added  years  of  comfort  to  scores  of 
persons.  He  congratulated  Dr.  Sequeira  on  his  ringworm 
statistics :  7,000  cases  with  only  four  poor  results  was  an 
achievement  anyone  might  be  proud  of.  With  regard  to 
the  light  treatment,  I10  could  say  after  a  long  experience 
of  lupus  that  no  other  treatment  had  been  followed  in  so 
short  a  time  by  such  excellent  results,  and  he  thought  it 
would  be  well  to  wait  a  while  before  deciding  that  light 
treatment  was  harmful  in  some  other  forms  of  tuber¬ 
culosis.  On  the  other  hand,  he  had  tried  it  in  psoriasis 
with  disappointing  results,  and  asked  Dr.  Sequeira  if  he 
had  observed  any  difference  of  effects  in  patients  of  different 
complexions.  The  late  Professor  Nevins  Hyde  long  ago 
advocated  the  treatment  of  this  disease  by  light,  and  he 
himself  thought  that  the  diaphanous  and  scanty  clothing 
of  the  young  ladies  of  the  present  day  had  had  some  in¬ 
fluence  in  diminishing  psoriasis  on  the  upper  trunk.  With 
regard  to  hypertrichosis,  he  agreed  that  in  the  present 
state  of  their  knowledge  the  use  of  x  rays  was  unjustifiable, 
but  he  looked  forward  to  the  possibility  that  some  day  it 
might  be  practicable  to  ascertain  the  exact  dosage.  In 
conclusion  Sir  Norman  Walker  once  more  emphasized  the 
danger  of  treating  lupus  with  repeated  doses  of  x  rays. 

Dr.  Rupert  Hallam  (Sheffield)  said  that  Dr.  Sequeira 
had  been  a  pioneer  and  an  enthusiastic  advocate  of  radio¬ 
therapy  in  the  treatment  of  skin  diseases,  but  that  those 
who  had  listened  to  his  paper  would  agree  that  he  had  not 
overestimated  its  value.  He  was  interested  to  hear  his 
remarks  on  the  abuse  of  x-ray  therapy,  and  particularly 
desired  to  refer  to  the  prolonged  treatment  of  lupus  by 
x  rays.  The  subject  had  been  already  discussed  that  day  and 
also  the  previous  day,  but  he  did  not  hesitate  to  refer  to  it 
again,  for  this  method  of  treatment  was  still  going  on. 
Further,  he  thought  that  Dr.  Sequeira  would  agree  that  this 
treatment  also  caused  the  most  appallingdisfiguremcnt  owing 
to  atrophy  of  the  skin  and  subcutaneous  tissue.  This  was 
not  the  only  form  of  abuse.  He  had  recently  seen  a  severe 
radio-dermatitis  of  the  vulva  in  an  unfortunate  patient 
who  had  been  treated  with  repeated  exposures  to  x  rays  for 
ten  months  in  the  hope  of  curing  a  pruritus.  He  expected 
that  Dr.  Sequeira’s  condemnation  would  be  published  in  the 
British  Medical  Journal,  and  he  hoped  that  perhaps  it 
would  bear  fruit.  He  had  been  rather  surprised  that  Dr. 
Sequeira  had  not  mentioned  the  value  of  small  doses  of 
x  rays  in  the  treatment  of  that  group  of  diseases  which  at 
one  time  sheltered  under  the  name  of  eczema.  These 
patients  formed  a  large  percentage  of  those  attending  the 
speaker’s  clinic,  and  he  was  confident  in  stating  that  the 
results  were  most  excellent,  and  that  the  patients  were  able 
to  return  to  work  weeks  before  those  who  were  treated  only 
by  ointments  and  lotions.  Sycosis  was  certainly  not  one  of 
the  diseases  which  responded  very  satisfactorily  to  x-ray 
treatment.  Many  of  these  patients  suffered  from  blephar¬ 
itis  and  had  done  so  since  childhood;  he  was  inclined  to 
think  that  blepharitis  was  often  the  original  focus  of  the 
infection.  Personally  he  never  epilated  a  patient  with 
sycosis  by  means  of  x  rays  if  the  lids  were  affected. 

Regarding  the  treatment  of  lupus  vulgaris  by  carbon  arc 
baths,  it  might  interest  those  present  to  know  that  for  the 
last  nine  months  he  had  been  using  carbon  arc  light  pro¬ 
duced  by  alternating  current.  At  first  he  had  been  some¬ 
what  disappointed  with  the  results,  but  lately  he  had  come 
to  the  conclusion  that  this  form  of  current,  although 
pei haps  not  so  satisfactory  as  when  the  arc  was  produced  by 
continuous  current,  was  of  great  use  in  the  treatment  of 
lupus  vulgaris.  It  had  been  suggested  that  possibly  in  the 
future  there  might  be  some  troublesome  after-effects  follow¬ 
ing  prolonged  light  treatment.  It  would  be  of  material 
interest  to  hear  whether  Dr.  Sequeira  had  met  with  an 
epithelioma  occurring  on  a  scar  of  lupus  which  had  only 
been  treated  by  Finsen  light.  J 


Dr.  William  Mitchell  (Bradford)  had  abandoned  the 
use  of  x  rays  in  lupus,  and  now  treated  that  disease  either 
with  ultra-violet  rays  alone  or  combined  with  preliminary 
curetting,  or  by  diathermy.  He  had  treated  1,500  cases  of 
ringworm  of  the  head  for  the  Bradford  Education  Committee 
without  a  failure.  He  used  a  12-incli  coil,  dipper  interrupter 
with  tachymeter,  “  Pilon  ”  tungsten  target  tube,  2  mm. 
aluminium  filter,  0.5  111a.  current,  Benoist  scale  10B,  inter¬ 
ruptions  14,000,  London  pastille  4/5  B  on  the  Lovibond 
tintometer.  He  applied  “  Tabloid  ”  head  dressing,  and 
inspected  on  the  fourteenth  and  twenty-first  days  after 
exposure,  when  the  school  nurse  completed  the  epilation. 
His  average  time  for  cure  was  21.3  days,  and  he  had  never 
had  a  return  case.  He  treated  rodent  ulcer  mainly  by 
diathermy  coagulation,  which  he  followed  up  with  x  rays 
when  necessary.  If  the  case  were  of  the  hypertrophic 
variety  he  often  curetted  before  applying  diathermy. 

Dr.  F.  Howard  Humreiris  (London)  said  that  Dr. 
Sequeira’s  admirable  exposition  and  masterly  summary  of 
the  present-day  relationship  of  radiology  to  dermatology 
left  little  to  be  added,  but  it  was  gratifying  to  hear  his 
testimony  to  the  value  of  actinotherapy,  since  no  other  man 
in  England  had  had  his  experience  or  could  speak  with 
such  authority.  The  speaker,  however,  had  not  heard  him 
advocate  the  combined  use  of  x  rays  and  ultra-violet  radia¬ 
tion,  using  one  remedy  as  a  complement  to  the  other.  This 
method  had  been  brought  into  notice  some  time  ago,  and 
was  of  great  value  in  some  local  treatments.  Cases  of 
phthisis  which  flared  up  under  the  ultra-violet  radiation 
were  those  which  had  several  foci  of  infection,  and  were 
quite  unsuitable  for  that  form  of  treatment;  even  cases  of 
pulmonary  phthisis  with  only  one  focus  must  be  treated 
with  the  greatest  caution.  The  use  of  ultra-violet  radia¬ 
tion  chiefly  lay  in  the  treatment  of  glandular  and  bony 
tuberculosis,  apart,  of  course,  from  its  use  in  dermatolog}'. 
One  of  the  chief  advantages  of  ultra-violet  radiation  over 
heliotherapy  lay  in  its  accuracy  of  dosage.  If  one  wished 
to  give  a  dose  of  morphine  one  did  not  go  and  take  a  handful 
of  poppies,  make  a  decoction,  and  tell  the  patient  to  drink 
a  mouthful  occasionally;  one  administered  one-sixth  of  a 
grain  of  morphine.  He  suggested  that  in  this  country  the 
sunlight  was  as  variable  in  composition  and  intensity  as  a 
decoction  of  poppies,  and  sometimes  it  did  not  exist  at  all. 
At  best  the  patient  got  a  “  shot-gun  ”  prescription,  quite 
impossible  to  measure  accurately. 

He  desired  to  enter  an  objection  to  a  statement  of  Dr. 
Dore,  who  had  said  that  the  use  of  ultra-violet  radiation 
was  restricted,  and  that  it  had  not  so  wide  a  range  of 
utility  in  treatment  as  x  rays.  The  speaker  was  inclined 
to  think  that,  so  far  from  this  being  the  case,  it  would  be 
found  that  as  the  study  of  actinotherapy  became  more 
and  more  general  and  more  and  more  thorough,  ultra¬ 
violet  radiation  would  ultimately  have  a  wider  range  than 
x  rays,  not  only  in  dermatology  but  in  general  medicine. 
He  believed  that  they  were  to-day  standing  on  the  brink  of 
a  great  movement  in  support  of  treatment  by  artificial 
sunlight  or  accurate  actinotherapy. 

Dr.  J.  Goodwin  Tomkinson  (Glasgow)  said  that  his 
experience  of  x-ray  therapy  of  tinea  tonsurans  had  begun 
when  he  was  working  in  Sabouraud’s  laboratory  in  1905, 
and  since  then  it  had  been  extended  in  his  own  clinics,  at 
the  Western  Infirmary,  and  under  the  education  authorities 
of  Glasgow  and  Dumbartonshire.  Including  his  experience 
in  private  practice  he  had  had  only  two  cases  which  might 
be  called  unsatisfactory.  In  one  there  had  been  some  slight 
thinning  of  the  hair  on  the  left  parietal  region,  not,  how¬ 
ever,  enough  to  cause  self-consciousness  in  the  patient,  and 
in  the  other  a  small  area  of  baldness  had  persisted  for  some 
time  in  the  same  region.  As  the  patient  disappeared  from 
the  clinic  it  was  quite  within  the  range  of  possibility  that 
ultimately  the  hair  grew  again  on  the  patch.  He  attributed 
this  immunity  from  gross  accident  to  the  fact  that  he  never 
permitted  the  pastille  to  be  darkened  quite  to  the  tint  B. 
He  desired  to  advise  the  careful  measurement  of  all 
apparatus  before  attempting  to  epilate.  He  had  more 
than  once  found  that  the  critical  distances  prescribed  by 
Sabouraud  had  not  been  maintained.  Although  x-ray 
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therapy  was  the  only  method  to  be  confidently  recommended 
in  the  treatment  of  seal])  ringworm,  it  was  always  with 
1  eluctance  that  he  rendered  a  child  bald  for  ten  weeks,  and 
lie  hoped  that  x  rays  were  not  the  last  word  in  the  treat¬ 
ment  of  tinea  tonsurans.  Unfortunately,  x  rays  were  not 
by  any  means  invariably  successful  in  sycosis;  there  might 
be  an  etiological  reason  for  this.  In  tinea  tonsurans  they 
were  dealing  with  an  infection  from  the  exterior:  in  sycosis, 
in  many  cases,  the  infection  was  very  probably  from  within, 
lie  was  able  to  confirm  what  had  been  said  about  the  amen¬ 
ability  of  tinea  barbae  to  manual  epilation  and  ordinary 
local  medication .  Referring  to  Oriental  sore,  he  had  treated 
successfully  with  x  rays  six  of  these  cases,  one  of  which  had 
developed  m  this  country  about  four  or  five  months  after 
return  from  the  East.  Four  of  these  cases  had  formed  the 
subject  of  a  communication  to  the  Aberdeen  meeting  of  the 
Association  in  1914.  He  believed  that  they  were  the  first  to 
be  reported  in  Scotland. 

Dr.  Haluix  Davis  (London)  said  that  he  had  treated 
700  cases  of  ringworm  of  the  scalp,  in  only  three  of  which 

?tV  ee'b“  T?,"?*  °"  which  «“>  "ew  hair  had  been 
lathei  thm.  He  had  had  no  case  of  persistent  alopecia  at 
all,  and  was  inclined  to  ascribe  the  thinness  of  the  hair  in 
these  three  cases  to  fidgeting  on  the  part  of  the  child  and 
the  consequent  slight  overlapping  of  the  doses.  He  agreed 
ith  Di  Goodwin  Tomxmson  on  the  importance  of  keeping 
the  tint  of  the  pastille  well  below  the  full  B  tint  The 
speaker  never  took  it  further  than  the  4/5  B  tint  on  the 
Loyibond  tintometer  He  had  used  the  rays  successfully  in 
cunng  imgworm  of  the  scalp  in  children  as  young  as 
18  months  without  any  untoward  result,  and  also  in  obstinate 

Wl  on!  I  ',  0  eTTa‘  ln  these  ver-v  y°ung  patients  he 

then.  g„PWseieep  17  ®  a'“esth“^.  i™*  enough  to  make 

Dr.  -H  °.  Semon  (London)  said  that  in  his  masterly 
synopsis  Dr.  Sequeira  had  referred  to  the  recent  treatment 
of  psoriasis  by  radio-stimulation  of  the  thymus  gland  a 
method  introduced  by  Brock  of  Hamburg  in  1920  The 
speaker  had  employed  it  successfully  in  two  cases,  and  there 
had  been  no  recurrence  of  the  eruption  after  two  months  in 
one  case  and  three  months  in  the  other.  Both  patients 
uere  giiIs  of  between  9  and  10  years  of  age.  The  technique 
of  the  dosage  was  important,  and  care  must  be  taken  not 
to  exceed  one-third  of  a  pastille  dose  in  children  and  one- 

shield111  Tbod  111  1  "Tt  thr°llgh  a  2  mm-  aluminium 

fjld-  Ti^  dose  must  not  be  repeated  till  after  a  month 
had  elapsed,  as,  according  to  Brock,  a  paralysis  of  the 

Dr  Senln  rUS  ff*  t0  Wavate  the  condition 

Di.  Semon  desired  to  know  if  Dr.  Semieira  h-jm  i 

occlusion  of  the  tuberculous  foci  in  the  total  arc-light  bath 
treatment  of  lupus.  He  had  recently  seen  complete  heal/ne 
and  involution  of  an  ultra-destructive  ease  of  facial  I 
at  Rol  ler’s  clinic  at  Levsin  slx  montbsln  whmht  S 
precaution  had  ever  been  taken.  Acting  on  this  hint  Dr 
feemon  had  now  abandoned  local  shielding  as  soon  as  H  e 
body  pigmentation  was  complete.  He  had  found  no  marked 
inflammatory  reaction  follow  locally  after  the  first  or  second 
exposure,  and  his  impression  was  that  involution  was 
accelerated  considerably  by  the  procedure. 

Dr.  J  Hall-Ed  wards  (Birmingham)  said  that  as  one  of 
the  earliest  workers  he  must  bear  the  stigma  of  having 
eon  guilty  of  some  of  the  atrocities  mentioned.  He  started 
treatment  when  the  only  instrument  of  precision  used  was 
the  amperemeter.  In  the  treatment  of  lupus  it  must  be 
remembered  that  the  cases  first  submitted  to  radiotheranv 

the  ‘h™ ffUp-to-date  mettod»ffhtrreaaPZ 
*  i  D  of  these  poor  sufferers  were  without  noses  and 

numemo  ^  -faCeS  ^  horribly  *****  as  the  result  of 
numeious  scrapings  He  could  recall  two  cases  which  had 

quietened  down  as  the  result  of  x-ray  treatment;  they  were 

both  alive  at  the  present  time,  and  notwithstanding  their 

DurfnT^6"?  ^thad  n°  Seri°US  the  trouble. 

Dunng  the  last  fifteen  years  lie  had  not  seen  a  case  of  so 

Bciious  a  nature.  This  was  evidence  itself  that  modern 

aml  T  Vf  treat™Gnt  had  been  in  a  measure  successful, 

.  u's,°  1UGth°ds  the  x  rays  had  plaved  an  important 
part.  At  the  present  time  he  only  used  the  rays  for  lupus 


occasionally ;  lie  preferred  the  effects  produced  by  radium 

had  usedV'Vn1  S7lnllght*  tho  treatment  of  ringworm  he 
I  n  tl i  ■  ?Mn,Tr  a  th°USand  caSGS>  and  in  no  instance 
ro  d  l!  ,hair  fa!  ed  to  reaPPear-  In  only  one  case  could  he 
iccaH  leaving  a  bare  patch,  and  here,  luckily,  he  had  warned 

ic  patient  s  mother  of  the  possibility.  He  disliked  the 
method  of  producing  epilation  in  a  shorter  time  than  five 
minutes:  in  rapidly  produced  epilation  the  margin  of  error 
was  so  small  that  it  was  easy  to  overstep  the  safety  line, 
lie  always  refused  to  treat  a  case  which  had  been  pre¬ 
viously  treated  with  mercurial  ointment,  until  at  least  three 
weeks  had  passed  since  the  ointment  had  last  been  used,  and 
he  always  used  tubes  with  a  platinum  target.  He  was  led 
to  adopt  this  method  by  finding  out  that  a  tube  with  a 
tungsten  target  produced  more  reaction  than  one  with  a 
platinum  target,  even  when  the  conditions  were  the  same. 
In  the  treatment  of  rodent  ulcer  he  only  used  the  x  rays 
after  the  ulcer  had  been  apparently  healed  by  the  applica¬ 
tion  of  radium.  He  then  administered  a  small  dose  of 
unfiltered  rays  once  a  month,  three  or  four  applications 
being  given.  Here  again  he  would  like  to  point  to  the  fact 
that  the  cases  of  rodent  ulcer  which  presented  themselves 
to-day  were  nothing  like  so  serious  as  those  of  twenty  years 
back.  A\  hilst  their  methods  of  applying  x  rays  were  much 
marc  scientific  and  accurate  than  formerly,  they  still  had 
much  to  learn.  He  was  not  in  favour  of  massive  doses. 

Dr.  Sequeira,  replying  to  the  discussion,  agreed  with 
i.  Doie  that  the  x  rays  had  a  wider  sphere  of  usefulness 
than  the  ultra-violet  light,  but  believed  that  there  were 
possibilities  of  extending  the  use  of  the  actinic  rays.  Ho 
appreciated  the  variations  in  gas  tubes  mentioned  by  the 
Piesident,  but  preferred  those  tubes  for  dermatological 
work.  In  such  fine  work  as  the  treatment  of  tinea  he  found 
a  rather  slow  development  of  the  pastille  change  safer  than 
the  very  short  exposure  required  with  very  powerful 
apparatus.  Like  several  speakers,  he  did  not  exceed  the 
4/5  B  tint.  Dr.  Goodwin  Tomkinson  was  right  in  insisting 
on  the  exact  technique,  especially  with  regard  to  distance 
and  the  exact  centring  of  the  target  of  the  tube:  slight 
di\  eigences  fiequently  caused  unsatisfactory  results.  He 
had  not  used  anaesthesia  for  the  administration  of  the  x-ray 
treatment  of  tinea,  but  he  did  not  apply  the  rays  to  children 
so  young  as  those  treated  by  Dr.  Haldin  Davis/  With  regard 
to  the  relative  resistance  of  mature  and  immature  cells, ^Dr. 
Sequeira  pointed  out  the  great  difference  in  the  reaction  of 
basal-celled  carcinoma  and  the  squamous  and  intermediate 
types  to  both  x  lays  and  radium.  He  agreed  with  Dr. 
Mitchell  as  to  the  rapidity  with  which  rodent  growths  filled 
up  cavities  like  the  antrum,  and  especially  as  to  the  celerity 
with  which  cancellous  bone  was  invaded.  In  both  condi¬ 
tions  cure  by  x  rays  or  radium  was  usually  impossible.  With 
regard  to  the  treatment  of  psoriasis  by  x-raying  the  thymus, 
Dr.  Sequeira  ventured  to  doubt  whether  an  appreciable 
quantity  of  penetrative  rays  could  reach  the  gland  with  the 
short  screened  exposures  which  were  advocated.  He  was 
gratified  to  have  such  cordial  support  from  Sir  Norman 
Walker,  whose  experiences  with  the  artificial  light  batli 
treatment  of  lupus,  as  to  both  the  local  and  constitutional 
effects,  tallied  exactly  with  his  own.  In  reply  to  Dr. 
Hallam’s  question,  lie  had  had  twenty-four  years’  experience 
of  Finsen  light  treatment,  and  had  not  seen  one  case  of  car¬ 
cinoma  due  to  phototherapy.  In  conclusion  he  expressed  his 
satisfaction  at  the  general  condemnation  of  the  excessive 
x-ray  treatment  of  lupus  vulgaris,  and  in  view  of  the  fact 
that  speakers  had  mentioned  that  it  was  still  practised  he 
proposed  that  a  resolution  should  be  sent  to  the  Council 
of  the  Association,  asking  that  the  attention  of  the  Ministry 
of  Health  should  be  called  to  the  grave  risks  of  car¬ 
cinoma  from  the  prolonged  treatment  of  lupus  vulgaris  by 
the  x  rays. 

The  President  having  ruled  that  such  a  resolution  would 
be  in  order,  it  was  moved  by  Dr.  Sequeira,  seconded  by  Sir 
Norman  Walker,  and  passed  unanimously: 

“  That  the  Section  of  Dermatology  at  the  Annual  Meeting  of 
the  British  Medical  Association  (Bradford,  1924)  is  of  opinion 
that  it  would  be  advisable  that  the  Ministry  of  Health  should 
issue  a  warning  to  their  tuberculosis  officers  of  the  danger  of 
cancer  following  the  prolonged  administration  of  x  rays  in  the 
dry  type  of  lupus.” 
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ALOPECIA  AREATA  AND  STRABISMUS  : 
FAMILIAL  GROUPS. 

BY 

J.  GOODWIN  TOMKINSON,  M.D., 

Professor  of  Diseases  of  the  Skin,  Anderson  College  of  Medicine,  Glasgow  , 
Dispensary  Physician  for  Diseases  of  the  Skin  and  Physician  in 
Charge  of  Skin  Electrical  Department,  Western  Infirmary, 
Glasgow;  Dermatologist,  Education  Authorities  of  Glasgow 
and  County  of  Dumbarton,  etc. 

At  tlie  Annual  Meeting  held  in  Glasgow  in  July,  1922, 
I  contributed  a  paper  entitled  “  Alopecia  areata  and 
strabismus:  a  family  group  of  cases.”  Its  publication  in 
the  Journal  educed  letters  from  Dr.  Charles  I .  Harford 
of  London  (September  30th,  1922)  and  Dr.  W.  Inman  of 
Southsea  (November  4th,  1922),  and  a  reference  in  an 
article  by  the  former  gentleman,  which  appeared  in  The 
Child  of'  January,  1924,  entitled  “  Squint  and  the  child 
mind.”  The  following  is  a  brief  and  partial  summary  of 
my  first  contribution. 


Group  “  A.” 

The  family  consisted  of  eleven  members — father,  mother, 
and  nine  children  :  I  examined  seven  of  them.  Two  child¬ 
ren,  both  adults,  were  inaccessible,  having  emigrated  to 
Canada ;  and  the  father  and  one  son  did  not  respond  to 
my  invitation  to  appear  for  examination.  Dr.  W.  Hislop 
Manson  of  the  Glasgow  Eye  Infirmary  reported  strabismus 
present  in  six  of  the  seven  examined,  and  stated  that  the 
mother  said  the  seventh  occasionally  squinted.  Hairs  from 
four  of  the  cases  were  examined  microscopically  by  Dr.  G. 
Haswell  Wilson  of  Glasgow  University  Pathological  Depart¬ 
ment,  wdio  also  attempted  to  make  cultures  on  Sabouraud’s 
medium,  but  failed  to  discover  anything  mierobic  or  mycotic 
by  these  procedures.  The  mother  stated  that  eight  members 
of  the  family  squinted — confirmed  in  six  of  them  by  Dr. 
Hislop  Manson.  Seven  of  the  eight  members,  including 
the  mother — a  possible  hereditary  factor — showed  at  some 
time  or  other  a  pathological  condition  of  the  hair,  which  in 
six  cases  was  alopecia  areata  and  affected  in  three  instances 
the  whole  of  the  scalp.  In  four  of  these  six  cases  the 
disease  appeared,  according  to  the  mother’s  statement,  in 
the  occipital  region.  The  remaining  (seventh)  case  showed 
only  thinness  of  the  hair.  An  eighth  child  also  had  thin 
hair  but  did  not  squint.  There  was  a  distinct  neurotic 
history  in  the  family,  the  mother  having  suffered  at  one 
time  from  “  no  feeling  in  the  hands  and  head,”  and  five  of 
her  children  were  very  nervous,  one  being  a  somnambulist. 
All  of  these  squinted  and  had  suffered  at  one  time  or  other 
from  alopecia  areata. 

Since  July,  1922,  two  familial  groups,  not  so  arresting 
as  the  preceding,  but  of  sufficient  interest  and  importance 
to  warrant  their  being  recorded,  have  come  under  my 
notice.  One  of  these  occurred  in  the  practice  of  Dr.  John 
Fotheringham  of  Motherwell,  who,  in  November  of  last 
year,  kindly  drew  my  attention  to  it.  I  visited  the  family 
and  made  the  following  notes : 

Group  “  B.” 

Mr.  B.’s  father  suffered  from  “  intermittent  squint.” 
His  daughter  suffered  from  squint,  and  at  about  the  age  of 
10  years  underwent  an  operation  for  it  at  the  Berkeley 
Street  Eye  Infirmary,  Glasgow,  with  resulting  cure.  It 
was  there  stated,  according  to  Mrs.  B.,  that  it  was 
“  hereditary  squint.”  Mr.  B.,  aged  41,  does  not  squint, 
kicked  with  the  left  foot  when  playing  football,  and  is  prac¬ 
tically  ambidextrous.  He  wrote  early  with  the  left  hand 
after  the  right  was  incapacitated  through  a  war  wound. 

Mr.  B.’s  brother’s  daughter,  aged  6  years,  suffered  from 
double  convergent  squint,  for  which  she  underwent 
operation. 

Mrs.  B.,  aged  39,  has  a  left  divergent  squint.  In  the 
spring  of  1918  she  had  pleuropneumonia,  with  subsequent 
general  thinning  of  hair;  in  April,  1923,  pneumonia,  with 
subsequent  general  thinning  of  hair  again. 

Son,  aged  13  years.  Right  internal  squint  noticed  at 
14  months :  operation  performed  when  about  10  years  of 
age.  He  wears  convex  glasses  for  squint.  At  the  age  of 
6  years  he  suffered  from  alopecia  areata.  Kicks  at  football 
with  the  left  foot  rather  than  with  the  right. 


Daughter,  aged  10  years.  Left  convergent  squint 
first  noticed  after  fall  on  back  of  head  at  age  of  2^  01 
3  years.  Wears  glasses  for  squint.  Suffered  from  alopecia 
areata  at  about  the  age  of  3  years,  contemporaneously  with 
John  (then  aged  about  6  years). 

Daughter,  aged  4 A  years.  Has  a  pronounced  left  internal 
squint  and  a  less  marked  right  internal  squint.  Slight 
tonsillar  enlargement.  Small  patch  of  alopecia  areata,  for 
which  mother  sought  Dr.  J.  Fotlieringham’s  advice.  At 
about  1  year  of  age  had  convulsions  on  two  occasions, 
probably  of  gastro-intestinal  origin. 

Daughter,  aged  3  years  and  3  months.  No  squint.  No 
history  of  hair  disease.  Slight  tonsillar  enlargement. 

Dr.  W.  Hislop  Manson  of  the  Glasgow  Eye  Infirmary 
examined  five  members  of  the  family  and  reported  as 
follows : 


1.  Mrs.  B.,  aged  39.  Strabismus  divergens. 

2.  Son,  aged  13.  Strabismus  convergens  (right);  has  been 
operated  on. 

3.  Daughter,  aged  10.  Strabismus  convergens  (left). 

4.  Daughter,  aged  4 Jr.  Strabismus  convergens  (left). 

5.  Daughter,  aged  3.  No  strabismus.  ,, 

Of  the  four  squinters  three  had  suffered  at  some  time  oi  otliei 

from  alopecia  areata.  The  fourth— the  mother— never  had  alopecia 
areata,  but  had  suffered  twice  from  post-febrile  alopecia. 

The  other  group  came  under  my  notice  early  in  January 
nf  this,  vpar  at  inv  clinic  in  the  Glasgow  Western  Infirmary. 


Group  “  C.” 

Miss  C.,  aged  29.  Suffers  from  right  convergent  squint. 
At  age  of  10  years  suffered  from  “  bald  patches  ” — that  is, 
alopecia  areata;  went  to  Ireland  for  a  change  and  recovered. 
Wears  spectacles  for  squint  and  has  done  so  since  the  age 
of  9,  with  an  intermission  of  some  years  beginning  about 
the  age  of  13. 

Mr.  C.,  aged  26.  No  squint.  He  has  the  masculine  type 
of  baldness,  which  began  in  1920  after  demobilization.  Ho 
suffered  from  shell  shock  in  1919.  His  skin  is  of  the 
seborrhoeic  type. 

Mr.  0.,  aged  22.  Right  convergent  squint.  He  has 
suffered  from  intermittent  alopecia  areata,  which  first 
appeared  at  the  age  of  10,  and  lasted  about  one  and  a  half 
years.  Relapse  occurred  at  about  14  years  of  age,  and 
hair  has  grown  and  come  out  annually  ever  since.  At 
present  extensive  alopecia  areata  exists.  There  has  always 
been  an  area  of  thin  growth  at  the  back  of  the  head,  where 
the  alopecia  areata  is  at  present  most  pronounced. 

An  aunt  between  50  and  60  squints,  but  I  failed  to 
discover  if  she  had  ever  suffered  from  bald  patches. 

Dr.  W.  Hislop  Manson  reported  as  follows : 


1.  Miss  C.,  aged  29.  Strabismus  convergens  (right). 

2.  Mr.  C.,  aged  26.  No  strabismus. 

3.  Mr.  C.,  aged  22.  Strabismus  convergens  (right). 

Of  the  two  squinters  one  suffers  from  alopecia  areata;  the  other 
has  suffered  from  it. 


I  would  add  to  the  preceding  reports  of  these  three 
groups  of  familial  cases  of  alopecia  areata  and  strabismus 
one  of  a  singularly  suggestive  isolated  case  of  these  two 
affections.  A  medical  friend  who  consulted  me  for  alopecia 
areata  gave  me,  a  few  weeks  ago,  the  following  report  of 
his  own  case : 


Dr.  X  at  the  age  of  14  years,  fell  from  a  roof,  fourteen  feet 
from' the  ground,  on  to  a  concrete  floor.  He  remained  unconscious 
for  one  week  and  was  stone  blind  for  three  months.  On  recovery 
of  sight  left  divergent  squint  was  noticed,  and  about  six  months 
afterwards  alopecia  areata  appeared  in  the  upper  occipital  region. 
At  that  time  he  was  operated  upon,  as  lateral  diplopia  existed. 
After  operation  the  diplopia  became  vertical,  which  was  corrected 
with  plain  prisms,  each  5  degrees  with  the  left  eye  inverted— that 
is  base  of  prism  of  left  eye  uppermost.  The  alopecia  areata 
disappeared  and  remained  absent  until  about  eighteen  months  ago 
that  is,  for  about  eighteen  years.  With  this  relapse  there  were 
intense  frontal  headaches.  It  was  then  discovered  that  the  prisms 
were  out  of  alignment.  This  was  corrected,  and  while  the  alopecia 
areata  still  exists  the  patch,  which  is  situated  above  the  left  ear, 
has  diminished  in  size.  Prior  to  the  accident  he  stammered  and  at 
Hie  a°-e  of  15  or  16  (that  is,  subsequent  to  the  accident)  underwent 
a  course  of  speech  training  to  correct  the  defect.  It  still  occasion¬ 
ally  recurs.  He  has  always  kicked  with  the  left  foot  but  is  not 


In  reviewing  the  preceding  cases,  one  or  two  points 
appear  to  warrant  further  deliberation.  Waiving  for  the 
moment  the  consideration  of  the  association  of  alopecia 
areata  and  strabismus,  I  would  briefly  refer  to  the  “  Inman 
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hypothesis,”  or,  in  other  words,  the  relation  of  squint  to 
left-handedness  and  stammering.  At  the  Ophthalmological 
Congress  in  London  in  May,  1921,  Dr.  Inman  indicated 
that  the  association  of  these  symptoms  was  linked  with 
some  emotional  stress,  and  that  this  was  the  factor  of  real 
importance.  I  am  unaware  that  stammering  occurs  in  any 
of  the  patients  I  have  mentioned,  save  in  the  case  of 
Dr.  X,  and  this  existed  before  the  accident  upon  which 
strabismus  followed.  With  respect  to  left-handedness,  the 
father  in  Group  “  B  ”  is  practically,  ambidextrous,  and 
formerly,  when  he  played  football,  used  to  kick  with  the 
left  foot.  His  son,  aged  13  years,  a  squinter,  kicks  pre¬ 
ferably  with  the  left  foot  when  playing  football.  Dr.  X 
also  kicks  with  the  left  foot,  and  I  believe  he  has  always 
done  so. 

Returning  to  the  main  thesis — the  association  of  alopecia 
aieata  and  strabismus — what  effect  has  the  correction  of 
strabismus  on  the  associated  alopecia  areata  ?  It  will  be 
recalled  that,  in  the  isolated  case  of  Dr.  X,  the  alopecia 
areata  cleared  up  after  the  optical  defect  had  been  cor¬ 
rected  by  operation  and  the  wearing  of  suitable  glasses ;  it 
reappeared  after  the  prisms  became  out  of  alignment  and 
diminished  after  their  correction. 

Heredity  appears  to  play  a  not  insignificant  role  in 
Groups  “  A  ”  and  “  B.”  1  understand  that  oculists  do  not 

recognize  the  existence  of  hereditary  squint.  It  is,  however, 
an  arresting  feature  of  Group  “B”  that  the  paternal 
gi andfather,  a  paternal  aunt,  a  paternal  female  cousin, 
and  the  mother  of  the  three  strabismic  children  all 
squinted.  It  would  almost  appear  as  if  this  was  heredity 
and  of  particularly  potent  origin,  in  that  it  was  determined 
by  combined  similar  paternal  and  maternal  influences.  In 
Group  “  A  ”  there  did  not  exist  bilineal  influence,  but  the 
mother  squinted,  was  neurotic,  suffered  from  alopecia 
aieata  and  bore  eight  squinters,  six  of  whom  suffered 
from  alopecia  areata,  and  one  had  thin  hair.  Five  of 
these  children  were  very  nervous,  one  of  them  being  a 
somnambulist. 

While  considering  the  question  of  heredity,  permit  me  to 
digress  slightly  from  these  cases  of  associated  diseases  to 
state  that  I  have  notes  of  two  cases  of  alopecia  areata  un¬ 
associated,  so  far  as  1  am  aware,  with  strabismus,  where 
also  the  hereditary  factor  appears  to  be  at  work.  One  was 
that  of  a  boy  who,  at  the  age  of  15  3-ears,  was  brought  by 
his  mother  to  see  me  on  April  24th,  1919.  She  said  that  on 
the  paternal  side  his  grandmother,  a  great-uncle,  and  a 
great-aunt  became  absolutely  bald  on  the  scalp  and  else¬ 
where,  and  that  another  paternal  great-aunt  had  suffered 
from  temporary  partial  baldness.  The  other  case,  that  of  a 
girl  aged  8  years,  whom  I  saw  on  September  6th,  1921,  had 
on  the  maternal  side,  according  to  her  mother’s  statement, 
a  gi  andfather  and  aunt  who  had  suffered  from  alopecia 
areata. 

lo  return  again  to  our  main  subject.  A  common  area 
of  01  igin  of  alopecia  areata  exists  in  several  of  the  cases. 
In  Group  “  A  ”  four  out  of  six  cases  began  in  the  occi¬ 
pital  region  (mother’s  evidence  for  three  of  them).  In 
Group  “  C  ”  one  patient  has  alwa3-s  had  an  area  of  thin 
growth  at  the  back  of  the  head,  and  it  was  there  that 
alopecia  areata  was  most  pronounced  when  he  came  under 
my  notice.  In  the  case  of  Dr.  X  alopecia  areata  first 
appeared  in  the  occipital  area.  That  is,  in  50  per  cent,  of 
these  cases  the  first  manifestation  was  in  the  occipital 
region.  All  of  these  patients  squinted.  The  visual 
centre  is  in  the  occipital  lobe :  has  this  any  special 
significance?  In  two  cases— the  case  of  Dr.  X  and  that  of 
one  of  the  children  in  Group  “  B  ’’—strabismus  developed 
after  falls ;  in  the  case  of  the  child  the  blow  was  on  the 
back  of  the  head. 

I  In  dealing  with  these  cases,  care  was  taken,  by  micro¬ 
scopic  examination  and  cultural  tests  or  cautious  investiga¬ 
tion  and  inquiry,  to  eliminate  dermatological  diagnostic 
error,  while  the  eye  examinations  were  made  bv  an  expe¬ 
rienced  ophthalmologist.  Is  there  a  causative  factor  in 
these  cases  common  to  the  two  conditions,  strabismus  and 
alopecia  areata?  It  might  be  advanced  that  their  asso¬ 
ciation  is  merely  coincidental.  If  so  it  is,  especially  in 
Group  A,  and  to  a  less  degree  in  Group  “  B,”  coinci¬ 
dence  on  an  unusually  grand  scale. 
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Adverting  to  epidemic  alopecia  areata,  while  maintaining 
a  perfectly  open  mind  as  to  the  occurrence  of  epidemics 
pit  sen  ing  the  macroscopic  features  of  alopecia  areata, 
l  nave  yet,  after  a  long  experience  of  skin  practice  in 
private,  hospital,  and  school  dermatological  c 
with  one.  1  have  only  rarely— on  two  occasions  if 
memor}-  holds  good — suspected  a  contagious  origin. 

One  of  the  theories  of  squint  is  that  the  equilibrium 
between  the  powers  of  convergence  and  accommodation  is 
disturbed.  These  powers  are  dependent  upon  innervation. 
1 11  former  communication  I  pointed  out  that,  in 

Group  “A,”  there  was  a  possible  maternal  influence  at 
work.  Mrs.  A.  squinted,  had  suffered  from  alopecia  areata  of 
the  whole  scalp,  and  at  one  time  suffered  from  “no  feeling  in 
the  hands  and  head.”  She  presented  some  physiognomical 
suggestion  of  congenital  specific  disease,  but  I  was  unaware 
of  any  fault3'  obstetrical  history.  Five  of  her  children, 
one  of  whom  was  a  somnambulist,  were  very  nervous; 
all  squinted  and  had  suffered  from  alopecia  areata. 
In  this  group,  with  such  evidence,  it  would  be  difficult 
to  exclude  the  hair  affection  from  the  picture  produced 
b}'  nerve  disturbance.  Indeed,  it  is  strongly  in  favour 
of  its  inclusion  as  resulting  from  involvement  of  trophic 
nerves. 

In  the  two  additional  groups  of  familial  cases  and  the 
isolated  case  of  Dr.  X  there  appears  to  be  some  further 
evidence  in  favour  of  a  tropho-neurotic  origin  of  alopecia 
areata.* 


THE  TREATMENT  OF  LUPUS  ERYTHEMATOSUS 
BY  INUNCTION  WITH  BACTERIAL  TOXINS. 

BY 

WILLIAM  DYSON,  O.B.E.,  M.D., 

Dermatologist,  Manchester  Royal  Infirmary;  Physician, 
Manchester  Hospital  for  Diseases  of  the  Skin. 

The  etiology  of  lupus  erythematosus  is  still  unsettled ; 
therefore  I  thought  that  0113-  attempt  to  elucidate  this 
problem  would  be  of  interest  to  members  of  this  Section. 

Most  dermatologists  consider  it  to  be  a  toxi-dermatitis, 
some  a  toxi-tuberculide,  others  a  toxi-streptococcal  mani¬ 
festation,  and  others  that  it  is  due  to  toxins  reaching  the 
skin  via  the  blood  stream  from  various  sources,  and  not 
necessarily  to  a  specific  toxin.  All  are  agreed  that  vaso¬ 
motor  instability  is  a  predisposing  cause,  and  that  trauma, 
atmospheric  conditions  such  as  sudden  changes  from  cold  to 
heat,  exposure  to  bright  sunlight,  etc.,  may  determine  the 
appearance  and  localization  of  the  lesions. 

The  opponents  of  the  tuberculosis  theory  argue  that  the 
histological  appearances  are  not  those  of  tuberculous 
lesions,  that  inoculation  experiments  have  been  incon¬ 
clusive,  that  tubercle  bacilli  have  not  been  demonstrated 
in  the  lesions,  and,  lasth-,  that  injections  of  tuberculin  do 
not  produce  either  general  or  local  reactions.  Against  the 
streptococcal  theory  is  the  fact  that,  although  in  a  certain 
number  of  cases  a  chronic  septic  focus  can  be  found,  and 
the  removal  of  this  with  subsequent  treatment  by  auto¬ 
genous  vaccines  is  sometimes  successful,  in  the  majority 
of  cases  this  procedure  fails  to  have  an3-  influence  on  the 
course  of  the  disease. 

I  do  not  at  present  propose  to  discuss  the  possibility  of 
a  non-specific  toxaemia.  It  does  not  help  us  to  come  any 
nearer  to  the  cause  of  the  disease,  or,  if  the  disease  be 
due  to  more  than  one  causative  agent,  to  classify  the  typo 
of  case  clinically. 

I  think  we  are  all  familiar  with  the  local  reaction  which 
arises  when  a  patch  of  lupus  vulgaris  is  treated  with 
tuberculin  ointment;  about  a  3-ear  ago  I  thought  it  would 
be  interesting  to  see  if  cases  of  lupus  erythematosus  would 
react  in  a  similar  manner,  arguing  that  if  they  were 
tuberculous  or  toxi-tuberculous  lesions  of  the  skin  reactions 
should  be  obtained.  I  employed  an  ointment  contain iim 
5  per  cent,  tuberculin  (Old,  B.  W.  and  Co.)  in  vaseline! 
The  ointment  is  rubbed  into  the  lesions  for  a  few  da>-s,  and 
if  no  reaction  is  obtained  in  a  week  I  place  the  case  as  giving 
a  negative  result.  In  a  large  number  of  cases  a  reaction 
was  obtained.  Usually  about  the  third  day  the  lesion 

*  All  the  squinters  who  suffered  from  alopecia  areata  showed  strabismus 
convergens,.  with  the  exception  of  Hr.  X,  who  exhibited  strabismus 
divergens. 
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became  erythematous,  swollen,  and  in  some  cases  the  in¬ 
flammation  was  so  acute  as  to  cause  an  actual  discharge 
of  serum. 

Latterly,  in  cases  which  showed  no  reaction  to  human 
tuberculin,  I  have-  tested  them  with  bovine  tuberculin 
or  a  streptococcal  ointment — 10  per  cent,  bovine  (T.P., 
Burroughs  Wellcome  and  Co.),  or  5  per  cent,  streptococcal 
yaccine,  1  c.cm.  =  100  million  (Parke,  Davis),  both  in 
vaseline.  In  thirty-five  cases  tested  with  human  tuber¬ 
culin  twenty-one  showed  a  positive  reaction  =  60  per 
cent.  I  have  tested  four  cases  with  bovine  tuberculin, 
three  of  which  had  previously  been  negative  to  human 
tuberculin,  while  the  fourth  had  been  positive.  The  first 
three  were  positive  to  bovine  tuberculin,  the  fourth  was 
negative. 

Lastly,  I  tested  four  cases  with  streptococcal  ointment, 
all  of  which  had  previously  been  negative  to  human  tuber¬ 
culin,  but  one  of  which  had  shown  a  positive  result  to 
bovine  tuberculin.  One  case  gave  a  positive  result.  Thus 
by  tho  application  of  these  bacterial  toxins  locally  I  have 
obtained  reactions  in  twenty-five  out  of  thirty-five  cases 
=  71.5  per  cent.  Of  the  ten  cases  in  which  I  obtained 
no  reaction  most  of  them  were  tested  with  human  tuber¬ 
culin  only,  and  I  have  no  doubt  that  if  they  had  also  been 
tested  with  bovine  tuberculin  and  streptococcal  ointment 
I  should  have  obtained  a  still  higher  percentage  of  positive 
results. 

The  reaction  appears  to  be  specific — that  is,  those  cases 
which  react  to  human  tuberculin  do  not  react  to  bovine  or 
streptococci,  and  vice  versa.  The  reaction  is  local,  only 
occurring  in  the  patches  to  which  the  ointment  has  been 
applied,  while  the  other  lesions  remain  unchanged. 

Is  it  possible  to  make  a  clinical  division  between  those 
cases  which  will  react  to  the  specific  toxins? 

All  the  cases  with  one  exception  which  reacted  to  tuber¬ 
culin,  human  or  bovine,  were  chronic  in  character,  mostly 
of  the  discoid  type  showing  well  marked  atrophy;  the  one 
exception  was  of  the  superficial  erythematous  type.  I11  this 
patient  the  lupus  erythematosus  was  associated  with  well 
marked  tuberculous  cervical  adenitis. 

Of  the  three  cases  reacting  to  bovine  tuberculin,  two 
were  of  the  nodular  type  with  well  marked  atrophy;  the 
third  was  an  extensive  case  affecting  practically  the  whole 
face,  with  well  marked  follicular  plugging  and  pitted 
atrophy.  The  one  case  giving  a  reaction  with  streptococcal 
vaccine  was  of  the  acute  superficial  erythematous  type. 
The  only  other  acute  case  I  have  had  the  opportunity  of 
examining  since  I  commenced  this  investigation  was  a  very 
acute  case  which  looked  as  though  it  might  become 
generalized,  the  face,  chest,  hands,  and  feet  being  all 
affected ;  she,  however,  developed  an  irregular  tempera¬ 
ture  accompanied  with  the  physical  signs  of  lobular 
pneumonia.  She  was  tested  with  human  tuberculin  with 
negative  results.  It  is  suggestive  that  the  only  case 
which  reacted  to  streptococci  was  of  the  acute  superficial 
erythematous  type. 

Conclusions. 

If  lupus  erythematosus  is  a  toxi-dermatitis,  then  we  are 
justified  in  assuming  that  the  toxin  is  carried  from  the 
infected  focus  by  the  blood  stream  and  is  fluid  in  character; 
therefore  one  would  not  expect  any  special  localization. 
We  are  all  familiar  with  the  fact  that  the  lesions  of  lupus 
erythematosus  appear  more  especially  in  regions  which  are 
subject  to  vasomotor  disturbances;  therefore  it  seems  to 
me  probable  that  the  inflammatory  changes  are  the  results 
of  the  local  action  of  bacteria,  the  localization  of  the 
lesions  being  determined  by  a  condition  of  capillary  in¬ 
stability. 

If  these  results  are  due  io  a  local  sensitization  to  specific 
toxins  I  think  we  are  justified  in  assuming  that  the  toxin 
producing  the  reaction  is  the  same  as  that  which  produced 
the  local  sensitization  of  the  lesion,  and  that  the  causative 
agent  producing  the  lesion  is  the  same  as  that  to  which  it 
reacts. 

in  that} -five  cases  I  have  shown  that  over  70  per  cent, 
react  to  either  human  or  bovine  tuberculin,  and  that  2.8  per 
cent,  react  to  streptococcal  vaccine;  also  that  the  clinical 
type  of  the  cases  reacting  to  tuberculin  is  different  from 
those  reacting  to  streptococcal  vaccine.  The  recent  work  of 


Dr.  Jorgen  Schaumann  of  Stockholm  may  possibly  give 
the  explanation  why  the  histological  appearances  in  lupus 
erythematosus  differ  from  those  of  other  tuberculous  lesions 
of  the  skin. 

Since  completing  this  paper  I  have  tested  the  apparently 
normal  skin  of  a  patient  suffering  from  lupus  erythema¬ 
tosus  in  whom  I  had  obtained  a  reaction  with  bovine  tubei- 
culin.  After  four  daily  applications  the  skin  showed  a 
well  marked  reaction,  pointing  to  the  fact  that  the  whole 
skin  was  sensitized  to  a  specific  toxin.  This  raises  the 
question  whethei'  the  sensitization  is  secondary  to  the  lupus 
erythematosus  or  the  lupus  erythematosus  is  the  result  of 
sensitization  from  another  source.  _ 

I  hope  to  make  a  supplementary  communication  on  this 

subject  in  the  near  future. 


Jflcmorauira  *. 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

FATAL  HAEMORRHAGE  AFTER  TRACHEOTOMY. 

A  male  child,  aged  1  year  and  9  months,  was  admitted 
to  the  Shieldliall  Fever  Hospital,  Glasgow,  on  June  12th, 
suffering  from  faucial  and  laryngeal  diphtheria.  Rcspna- 
tory  obstruction  was  very  marked,  and  tracheotomy  was  pei- 
foimed  on  the  following  day.  Tho  trachea  was  entered 
below  the  isthmus  of  the  thyroid,  and  a  consideiable 
quantity  of  diphtherial  membrane  was  evacuated.  Some 
surgical  emphysema  of  the  neck  and  chest  followed  the 
operation,  but  this  soon  subsided.  The  tracheotomy  tube 
was  removed  forty-eight  hours  after  the  operation.  The 
process  of  healing  of  the  wound  wras  perhaps  a  little  slower 
than  usual,  but  the  general  condition  of  the  patient 
remained  satisfactory  and  everything  seemed  to  point  to 
a  good  result,  when,  on  June  23rd,  a  sudden  and  fatal 
haemorrhage  took  place.  The  bleeding  wras  so  profuse,  and 
death  supervened  so  quickly,  that  it  was  impossible  to  say 
at  the  time  where  it  had  come  from. 

At  the  post-mortem  examination  the  trachea,  larynx, 
the  upper  part  of  +he  oesophagus,  the  arch  of  the  aorta, 
and  tho  great  vessels  passing  up  in  front  of  the  trachea 
were  removed  in  one  mass.  On  opening  the  trachea  a  hole 
a  quarter  of  an  inch  in  diameter,  evidently  the  result  of 
ulceration,  was  found  on  the  anterior  aspect,  about  an 
inch  below  the  tracheotomy  wound.  This  ulcerative  process 
had  continued  through  the  entire  thickness  of  the  tracheal 
wall  and  through  the  wrall  of  the  overlying  left  common 
carotid  artery,  thereby  causing  the  haemorrhage. 

From  the  position  of  this  lesion  it  looked  as  though  it 
had  been  started  by  pressure  of  the  lower  end  of  the 
tracheotomy  tube  while  it  .remained  in  situ.  The  mucous 
membrane  of  the  trachea  was  slightly  congested,  but  all 
signs  of  diphtheria  had  disappeared. 

Robert  J.  Peters. 


PICRIC  ACID  DERMATITIS. 

In  his  classic  textbook  of  pharmacology  (1900)  Professor 
Cushny  has  written : 

“  Picric  acid  is  an  irritant  to  the  skin  and  mucous  membranes, 
and  in  large  doses  causes  vomiting  and  often  anuria  and  strangury. 
.  .  .  Violent  convulsions  occur  sometimes,  in  other  cases  collapse. 
.  .  .  An  ointment  containing  it  has  been  applied  in  some  forms  of 
eczema,  but  it  gave  rise  to  poisoning  in  one  of  the  few  cases  in 
which  it  was  employed.” 

The  toxicology  of  this  antiseptic  (of  the  aromatic  nitro- 
benzol  series)  was  therefore  stressed  twenty-four  years  ago, 
but  its  use  to-day  appears,  if  my  information  be  correct,  to 
be  pretty  general  both  in  hospital  and  private  practice. 

It  would  be  interesting  to  know  who  first  proposed  the  use 
of  this  gaily  coloured  poison  as  a  dressing,  but  I  sincerely 
hope  it  was  not  a  dermatologist.  Its  therapeutic  applica¬ 
tions  have  at  any  rate  been  widely  promulgated  in  British 
medical  literature.  .4  Manual  of  Surgery  (Rose  and 
Carless,  p.  117)  advises  “  that  a  solution  of  picric  acid 
(gr.  5  ad  oz.  i)  be  applied  to  the  burnt  surface  .  .  .  which 
may  be  left  in  situ  for  several  days,”  and  the  excellent 
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modern  Index  of  Treatment  by  various  writers  (p.  156) 
directs  that  “  lint  soaked  in  a  saturated  solution  should  be 
kept  applied  to  the  part  for  some  time.” 

The  supposed  “  pickling  ”  of  the  tissues  produced  by 
picric  acid  may  have  given  rise  to  the  belief  that  it  is 
analgesic,  but  in  a  case  of  severe  scald,  complicated  by 
picric  acid  dermatitis,  which  I  saw  as  recently  as  August 
24th,  three  days  after  the  drug  had  been  applied,  °the 
patient,  a  man  of  32,  assured  me  that  the  pain  had  greatly 
increased  and  continued  from  the  moment  of  its  application. 

This  is  scarcely  the  place  to  emphasize  its  value  in  this 
respect,  but  I  have  no  doubt  that  “  ambrine  ”  is  bv  far 
the  most  soothing  preparation,  both  immediately  and  for 
repeated  dressings  (as  it  does  not  adhere  to  moist  wound 
surfaces),  that  we  possess. 

h ether  picric  acid  is  an  efficient  means  of  securing 
asepsis  pnor  to  major  surgical  procedures  must  be  left  to 
the  judgement  of  the  surgeons  and  bacteriologists,  but 
that  it  may  be  a  cause  of  severe  suffering  in  a  predisposed 
person  is  illustrated  by  the  following  case: 

Mrs.  X  has  always  had  a  delicate  skin,  so  that  blisters  have 
o  owed  a  single  application  of  tincture  of  iodine  (BP)  When 

w^rd  siste^of  thd  f?r  carcinoma  mammae,  she  forgot  to  tell  the 
f er  .ldlos3Trasy,.  and  the  "  hole  side  of  the  chest 
FvJn  w  u  free  7  Painted  wlth  a  weak  solution  of  picric  acid. 

itching  ea°nd  onetlTef  Si*0  ^he  *heatfe  she  exPerienced  burning  and 
erunth/n  n?  \ f°llow,ng  day  there  was  a  very  severe  vesicular 
eruption  of  the  whole  area,  so  that  “  the  pain  of  the  operation 
was  as  nothing  compared  with  that  due  to  the  skin  affection  ” 

intfl  the'  whot  reC°rr  ^  the  s-vmPtoms  continued  to  spread 
unti  the  whole  upper  trunk,  and  arms  to  the  wrists  became 

ahle  fCd  m  a  sever„e  PaPulo-vesicular  dermatitis  hardly  distinguish¬ 
able  from  a  case  of  acute  eczema.  *  ulslln°ulsn 

That  such  a  notable  reaction  is  a  rare  occurrence  I  am 
prepared  to  admit,  but  I  have  seen  other  cases,  and  there 
are  occasional  examples  of  it  in  the  literature.  In  my 
opinion  the  evidence  is  sufficient  to  justify  an  earnest  plea 
foi  the  abolition  in  therapeutics  and  surgery  of  a  dangerous 
chemical  for  which  there  are  so  many  less  toxic  and 
equally  efficient  substitutes. 

London,  w.L  Henry  C.  Sejiox,  M.D.,  M.R.C.P. 
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“  T  ’’-SHAPED  WOUNDS, 
procedure  was  found  useful  by  me  when 

n firmary,  Leeds. 


-  • . 


The  following  procedure  was 
resident  casualty  officer  at  the  General 

»-ith  Zgow„eu„ds  * read5r  and  ">eth„r;-i'd'';i"”g 

resulting  from  the 
suturing  of  a 
divided  tendon. 

A  “T ’’-shaped 
wound  is  caused 
by  the  original 
cut  and  the  in¬ 
cision  necessary 
in  the  search  for 
the  proximal  end. 

After  securing 
the  two  ends  of 
the  tendon  any 
difficulty  in  the 
coaptation  of  the 
skin  edges  is  over¬ 
come  by  the  use 
of  the  stitch  here  described.  The  needle,  entering  at  a, 
passes  through  and  emerges  at  b,  then  passes  superficially  to 
c,  where  it  re-enters  the  skin  to  appear  at  d.  Sufficient  ten¬ 
sion  is  now  used  to  bring  the  three  edges  into  accurate  apposi¬ 
tion,  when  any  further  sutures  necessary  are  easily  inserted. 
Appleby.  A.  P.  Bertwistle,  M.B.,  Ch.B. 


a,  Wound  with  stitch 
in  position. 


b,  Wound  sutured. 


Imports  of  i^uciEttfs. 


MELAENA  NEONATORUM  TREATED  BY  IXJEC- 
TIOXS  OF  PATERNAL  BLOOD :  RECOVERY 
This  year  I  have  read  in  the  British  Medical  Journal 
of  two  cases  of  melaena  neonatorum  treated  bv  injections 
of  paternal  blood,  so  that  it  may  not  be  out  of  place  to 

record  the  following  case,  which  differs  somewhat  from 

those  reported. 

A  primipara,  who  had  been  in  labour  for  about  sixteen  hours 
was  dehveretl  of  a  healthy  female  child,  weighing  8  lb.  at  9  p  m’ 
on  May  3rd.  Delivery  was  normal,  no  instruments  were  used  Pbut 
an  injection  of  pituitrin  (1/2  c.cm.)  was  given,  followed  by  another 
injection  of  the  same  amount,  after  an  interval  of  three  hours 

StD+Lthe^e,ad  was, on  the  perineum.  The  following  dav  (Mav 
4th)  the  child  passed  meconium  and  was  put  to  the  breast  every 
three  hours.  During  the  night  of  the  third  dav  she  did  not  sS 

At  iO  15  lestl-?s®,  untd  5  a-m-;  meconium  was  passed  at  7.30P 

a-amit  10  30  'wh ™  \  large ,  amolllnt  of  bright  red  blood,  and 
a  am  at  10-30  When  I  saw  her  she  was  cold  and  clammy  and 

the  pulse  hardly  perceptible.  I  sent  for  the  father  and  while 
awaiting  his  arrival  injected  2  oz.  of  normal  saline  into  one  buttock 
and  gave  iced  sterilized  water  in  sips  by  the  mouth-  the 
was  kept  warm  by  hot-water  bottles.  ’  6  Chlld 

I?'30  V-T-  °f-  the  father’s  blood  were  withdrawn 

fiom  the  median  basilic  vein  and  injected  deeply  into  the  left 

SI  Cktn  Im“edlate,y  afterwards  the  child  fell  into  a  peaceful 
sleep,  the  coloui  improved,  and  she  became  warm  At  7  15  n  m 
she  again  became  restless  and  there  was  a  copious  discharge' of 
bright  red  blood  from  the  bowel.  At  8  o’clock  10  c.cm  of  the 
fathers  blood  were  injected;  the  child  again  became  peaceful 
but  vomited  (coffee  ground)  at  10  p.m.  Sips  of 'albumin  water 
were  given  and  the  child  slept  well.  Small  onantiiiJ  if  vi  i 
were  passed  from  the  bowel  until  the  end  of  the  fourth  dav  after 
which  the  motions  were  tarry  and  remained  so  until  the  mid  of 
the  sixth  day ;  they  became  normal  on  the  ninth  dav.  The  child 
was  guen  the  breast  again  on  the  morning  of  the  fifth  dav. 

The  child  s  weight  on  the  ninth  dav  wa?  7  IK  9  ^  n 

sixteenth  day  7  lb.  4  oz. ;  on  the  twentieth  day  ^lb.^  oz^  on  the 
7V'jfnt1Jn‘thlrdrr{lay  J.  ,lb-  8  .oz-;  and  0,1  the  twenty-seventh  day 
The  fh!ld  Tma\ned  >ve11  except  for  some  flatulence  and 
sh=ht  looseness  of  the  bowels;  these  soon  disappeared. 

Some  time  later  I  learned  that  the  father  had  at  one 
time  been  looked  upon  as  a  “bleeder”;  a  few  months 
previous  to  the  confinement  I  performed  a  minor  operation 
on  lum  and  found  then  no  signs  of  excessive  bleeding. 
Milngavie.  R.  J.  Leslie  Fraser.  M.B.,  Ch.B. 


TREATMENT  OF  UTERINE  FIBROIDS. 

At  a  meeting  of  the  Brighton  and  Sussex  Medico- 
Chirurgic-al  Society,  held  on  September  4th,  when  Dr.  E.  F. 
Maynard  (President)  was  in  the  chair,  Mrs.  Lilias 
Jeffries,  M.D.,  read  a  paper  on  the  treatment  of  uterine 
fibroids. 

After  giving  in  detail  the  history  of  a  typical  case  the 
symptoms  and  treatment  were  shortly  discussed.  The 
physique  of  patients  with  fibroids  was  often  muscular, 
ajrproaching  the  masculine  type.  Common  symptoms 
were:  (1)  Menorrhagia  beginning  early,  and  often  with 
dysmenorrhoea  increasing,  metrorrhagia,  and  haemorrhage. 
Leucorrhoea,  sometimes  offensive,  preceded  intermenstrual 
haemorrhage.  (2)  Sterility;  30  per  cent,  of  fibroid  uteri 
had  never  been  pregnant;  sterility  followed  by  repeated 
abortions  was  more  common.  If  diagnosis  could  be  made, 
myomectomy  was  the  correct  treatment.  (3)  Backache 
was  common,  also  tenderness  when  congestion  was  marked; 
otherwise  it  was  a  symptom  of  degeneration  or  infection! 
Pain  due  to  pressure  on  the  sacral  nerves  was  very  common, 
the  patient  believing  she  had  sciatica,  lumbago,  or  neuritis. 

(4)  Dysmenorrhoea  due  to  congestion  or  efforts  at  extrusion. 

(5)  Bladder  symptoms,  due  to  pressure  on  urethra  or 
bladder.  Frequency  of  micturition  was  very  common,  and 
distension  due  to  retention  and  cystitis  followed.  (6)  Dys- 
pareunia,  due  to  mechanical  obstruction  or  tenderness  of 
tumour.  (7)  Rectal  symptoms,  due  to  pressure,  developed 
later. 

The  treatment  was  as  follows :  (1)  Cases  without 

symptoms  must  be  watched,  but  needed  no  treatment. 
(2)  Medical  treatment  was  palliative  only,  and  seldom 
sufficient  eventually.  The  menopause  seldom  cured  fibroids 
that  had  shown  symptoms,  but  atrophy  of  tumours  might 
occur.  (3)  Curettage  was  sometimes  sufficient;  it  was  more 
useful  for  diagnosis.  (4)  Myomectomy  was  the  ideal  treat¬ 
ment  when  practicable,  especially  to  cure  sterility,  and  in 
patients  who  could  not  face  the  loss  of  the  function. 
(5)  A'  rays  might  be  used  by  the  older  Freiburg  method," 
the  Erlangen  method,  or  the  Beclere  method,  or  radium 
treatment  given.  The  treatment  was  applicable  to  tumours 
under  four  months’  pregnancy  size  if  the  diagnosis  of 
simple  fibroids  was  certain.  Permanent  amenorrhoea  need 
not  result.  (6)  Hysterectomy  was  the  commonest  end- 
treatment  in  65  per  cent,  of  all  cases.  The  results  were 
satisfactory;  it  ensured  complete  removal  of  the  disease, 
with  no  possibility  of  recurrence. 


REVIEWS. 
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SUllGICAL  ESSAYS. 

All  who  have  come  into  contact  with  Dr.  John  B.  Deaver’s 
lively  personality  will  turn  with  interest  and  expectation 
to  his  new  volume  of  essays — Excursions  into  Surgical 
Subjects.1  Two  years  ago  Dr.  Deaver  went  out  to  the  West 
to  deliver  a  series  of  lectures  in  the  Extensions  Course  of 
Jie  University  of  Washington  at  Seattle.  Seattle  is  a 
Ivpieal  example  of  the  very  rapidly  grown  and  prosperous 
city,  such  as  the  currents  of  American  civilization  alone 
could  have  produced.  It  is  pre-eminently  a  business  man’s 
town,  engrossed  in  getting  on  and  making  good.  Its  univer¬ 
sity  has  no  medical  school,  and  these  lectures  were  in  the 
nature  of  a  post-graduate  clinic. 

The  essays  on  specific  surgical  subjects  (peptic  ulcer, 
jaundice,  diseases  of  the  bile  passages)  are  necessarily  com¬ 
prehensive  and  do  not  aim  at  the  elucidation  of  any  small 
point.  Rather  are  they  the  wide  generalizations,  backed 
by  timely  statistics,  of  one  who  has  been  a  most  busy  and 
successful  practitioner  of  surgery.  Dr.  Deaver  has  always 
been  a  practical  man,  and  has  imbued  his  students  with 
the  need  for  self-reliance.  In  this  respect  he  resembles, 
perhaps,  many  teachers  of  the  British  school.  He  is  not  a 
laboratory  man,  but,  common  sense  being  his  watchword,  he 
has  a  very  lively  appreciation  of  the  information  which  the 
laboratory  can  give.  Very  justly  he  mistrusts  too  early 
specialization,  and  in  one  of  these  essays  has  some  wise  things 
to  say  in  favour  of  part-time  as  against  whole-time  professor¬ 
ships.  Dr.  Deaver  is  able  to  say  of  himself  that  his  clinical 
teaching  has  always  had  the  first  and  paramount  considera¬ 
tion  in  the  day’s  work.  It  is  curious  how  many  authors 
manage  to  emasculate  their  style  when  they  commit  them¬ 
selves  to  paper.  Dr.  Deaver’sreal  medium  is  the  spoken  word, 
by  the  bedside  and  in  the  operating  theatre.  There  he  has 
been  unique,  forcing  his  lessons  honle  by  a  crescendo  of 
questioning,  calling  up  vivid  pictures  before  the  eyes  of  his 
hearers.  Little  sign  of  this  vivid  personality  appears  in  these 
essays.  Needless  to  say,  they  are  dogmatic  and  sound,  but 
they  might  well  have  originated  from  a  more  tranquil  source. 
He  has  been  assisted  on  the  pathological  side  of  the  problems 
elucidated  by  Dr.  Stanley  Retmann  (also  of  the  Lankenau 
Hospital,  Philadelphia),  whose  name  appears  with  Dr. 
Deaver’s  on  the  title-page. 


CARDIOLOGY. 

Dit.  Netjhoe  tells  us  that  the  object  at  which  he  has  aimed 
in  writing  The  Heart:  Its  Physiology,  Pathology,  and 
Clinical  Aspects2  is  to  present  in  one  volume  the  more 
recent  contributions  to  cardiology  and  to  correlate  them 
with  the  larger  clinical  and  practical  aspects  of  the  subject. 
The  book  is  intended  for  practitioners  and  students,  as  well 
as  for  those  specially  interested  in  cardio-vascular  diseases. 

The  subject-matter  is  discussed  in  a  very  systematic 
manner.  Chapters  are  devoted  to  the  embryology,  micro¬ 
scopic  anatomy,  physiology,  and  pathology  of  the  heart. 
Thereafter  graphic  and  electrometric  methods  of  investiga¬ 
tion  are  discussed  in  considerable  detail.  The  author  has 
attempted  to  make  the  facts  clear  for  the  practitioner  who 
has  not  been  trained  in  this  branch  of  the  subject,  but 
the  main  broad  issues  are  often  confused  by  a  multiplicity 
of  detail  and  of  illustrations. 


We  have  difficulty  in  agreeing  with  the  author’s  inter¬ 
pretation  of  some  of  the  records  printed  in  the  text,  and 
many  of  them  will  not  be  easily  understood  by  anyone  who 
is  not  already  thoroughly  familiar  with  the  "polygraph  or 
electrocardiograph.  The  explanation  of  auricular  fibrilla 
turn  is  somewhat  confused;  for  example,  the  author  sums 
up  his  subject  in  the  following  sentence:  “  Concisely  stated 
therefore,  auricular  fibrillation  is  essentially  due  to  any 


1  Excursions  into  Surgical  Subjects.  Bv  John  R  ait. 
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influence — toxic,  nutritional,  reflex,  etc. — which  breaks  up 
the  simple,  normal,  single,  ‘  circus  ’  wave  starting  from  the 
pacemaker  by  interfering  with  and  blocking  the  propagation 
of  the  wave.”  A  chapter  deals  with  the  examination  of 
the  heart  by  x  rays,  and  numerous  ortliodiascopic  tracings 
of  the  heart  are  given.  Thereafter  the  various  diseases  of 
the  heart  are  treated  seriatim,  and  clinical  records  of 
108  cases  of  cardio-vascular  disease  are  provided. 

There  are  many  advantages  in  having  the  various  aspects 
of  heart  disease  combined  in  the  one  volume,  though  there 
has  been  a  tendency  in  the  past  for  much  of  the  newer  work 
to  be  kept  in  separate  textbooks ;  this  tendency  is  passing 
away,  but  it  is  difficult  to  combine  these  two  aspects  of  the 
subject  and  make  the  result  suitable  at  once  for  the  general 
practitioner  and  for  the  specialist.  For  the  former  the 
book  must  be  written  in  an  easy  style,  and  yet  it  must  be 
sufficiently  accurate  to  enable  him  to  obtain  a  grasp  of  the 
principles.  For  the  latter  the  matter  must  be  accurate, 
particularly  in  detail.  Our  feeling  is  that  the  author  of 
this  volume  has  not  made  the  subject  sufficiently  simple  for 
the  practitioner,  nor  yet  sufficiently  accurate  in  detail  to 
make  the  book  of  real  value  to  the  specialist. 


DISEASES  OF  THE  NOSE,  THROAT,  AND  EAR, 
The  late  Dr.  W.  G.  Porter,  who  fell  in  the  great  war,  was 
the  author  of  a  textbook  on  Diseases  of  the  Nose,  Throat , 
and  Ear,  which  commanded  such  success  that  about  a 
year  ago  a  third  edition,  produced  under  the  direction 
of  his  colleagues,  was  exhausted.  The  present  work,3 *  still 
based  on  the  original  plan,  is  dedicated  to  the  memory 
of  Dr.  Porter  by  Dr.  Logan  Turner  and  his  colleagues 
engaged  in  the  practice  and  teaching  of  otology  and  laryn¬ 
gology  in  Edinburgh.  Dr.  Porter  succeeded  in  writing  a 
small  book,  embracing  diseases  of  the  ear,  nose,  and  throat, 
sufficiently  comprehensive  for  the  senior  or  post-graduate 
student,  and  this  clearly  met  the  want  for  a  book  of 
reasonable  size  including  the  three  subjects. 

The  new  volume,  under  the  editorship  of  Dr.  Logan 
Turner,  has  been  expanded  into  a  kind  of  small  system,  but 
it  still  remains  of  moderate  size  and  is  intended  to  meet  the 
same  requirements  as  the  previous  book,  though  more  fully. 
The  first  section,  on  the  nose,  is  the  joint  production  of 
Dr.  Logan  Turner  and  Mr.  W.  T.  Gardiner.  It  is  thorough 
and  complete,  and,  taken  along  with  the  next  section,  on 
the  accessory  sinuses,  by  Dr.  Logan  Turner  alone,  gives  an 
account  of  the  anatomy,  pathology,  and  surgery  of  these 
regions,  which  compares  favourably  with  that  in  any  of  the 
larger  standard  books. 

The  section  on  the  pharynx  and  naso-pharynx  has  been 
written  by  Mr.  Douglas  Guthrie,  and  that  on  the  larynx  by 
Mr.  J.  D.  Lithgow.  The  former,  though  lacking  in  nothing 
essential,  is  perhaps  a  little  compressed  in  relation  to  the 
scope  of  the  rest  of  the  book,  though  on  the  whole  the 
editor  has  maintained  the  balance  between  the  various 
parts  admirably.  The  suggestion  might  be  put  forward, 
however,  that  these  sections  might  be  brought  in  some  way 
a  little  more  into  relation  with  general  medicine. 

The  fifth  section,  on  peroral  endoscopy,  by  Mr.  Ewart 
Martin,  provides  an  account  of  the  direct  examination  of 
the  larynx,  trachea,  bronchi,  and  oesophagus,  which  gives 
the  reader  an  excellent  idea  of  what  can  be  accomplished  in 
this  wray,  knowledge  which  should  be  possessed  by  every 
practitioner.  There  is  rightly  no  elaborate  description  of 
technique,  which  is  beyond  the  scope  of  the  book. 

The  last  section,  on  the  diseases  of  the  ear,  is  the  work 
of  a  master,  for  in  the  space  of  about  a  hundred  and  fifty 
pages  Dr.  J.  S.  Fraser  has  given  a  most  remarkably  com¬ 
plete  and  lucid  account.  He  has  not  shied  at  the  perplexi¬ 
ties  of  nystagmus  and  the  tests  of  labyrinthine  function, 
and  it  would  be  difficult  to  find  anywhere  a  more  satis¬ 
factory  concise  exposition  of  this  difficult  subject. 

The  editor  is  to  be  congratulated  on  the  skill  with  which 
these  several  articles  have  been  welded  into  one  treatise, 
and  on  his  judgement  on  the  method  of  expansion  of  the 

3  Diseases  of  the  Nose,  Throat,  and  Ear  for  Practitioners  and  Students. 
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original.  J  here  is  a  profusion  of  excellent  illustrations, 
winch  enhance  the  value  of  the  text,  though  the  coloured 
plates,  as  before,  are  more  dazzling  than  faithful  to  the 
tones  either  of  sunlight  or  of  artificial  illumination.  The 
mo  v  as  a  whole  is  singularly  free  from  any  bias  towards 
t  ic  teachings  or  methods  of  any  particular  school,  and  has 
,  11  written  with  such  care  that  only  one  minor  inaccuracy 

lias  revealed  itself.  In  describing  the  treatment  of  facial 
paralysis  the  writer  evidently  intends  to  refer  to  the 
hypoglossal  nerve  and  not  to  the  lingual.  The  new  book 
will  well  maintain  the  position  which  was  established  bv 
the  work  of  Dr.  Porter.  " 


THE  EVOLUTION  OF  MAN. 

I  v  assembling  in  book  form  three  valuable  addresses  upon 
the  history  of  man’s  evolution,  Professor  Elliot  Smith  has 
furnished  all  interested  in  this  subject  with  a  clear  and 
authoritative  statement  of  the  important  general  principles 
h  ch  have  been  neglected  in  most  of  the  larger  textbooks 
dealing  with  man’s  pedigree. 

The  volume  is  entitled  The  Evolution  of  Man,-  and 
the  three  addresses  are  those  delivered  to  the  British 
SS,OC'ia,tlon’  to  the  British  Academy,  and  at  the  Royal 
nstitution,  and  our  present  knowledge  concerning  the 
position  of  the  human  family  in  the  order  of  primates  is 
giaplneally  summarized  in  a  Foreword.  The  reader  readily 
acquires  a  clear  conception  of  the  sequence  of  events  lead- 

orW°  app.ea™nc? °f  IIomo  sapiens,  but  perhaps  the  most 
adnui  able  and  valuable  feature  of  the  book  is  the  lucid  way 

in  which  the  significant  fundamental  factors  influencing  the 

lTgen08-,°f  mtelhgeuce  are  presented.  Many  common 
fallacious  ideas  will  be  dispelled  by  a  careful  perusal  of  this 

°T  ^r!edge  °f  the  Primates  and  man. 

1  acts  aie  marshalled  throughout  111  such  a  manner  that 
the  general  reader,  might  almost  interpret  them  for  himself 
and  the  main  stages  in  the  history  of  man  stand  out  in  such 
bold  relief  that  the  book  may  be  considered  an  ideal  intro¬ 
duction  to  this  fascinating  subject.  No  one  can  fail  to 
appreciate  how  important  in  the  evolution  of  man  has  been 
the  long  persistence  of  primitive  traits,  which  permit  a 
greater  degree  of  adaptability,  and  how  disastrous  early 
specialization  has  proved  to  any  class  of  animal.  Students 
of  comparative  anatomy  have  been  long  aware  of  this  truth 
and  it  is  to  be  hoped  that  Professor  Elliot  Smith’s  emphatic 
statements  upon  the  subject  may  enlighten  others  who  still 
seem  unable  to  appreciate  its  importance.  After  showing 
the  vital  influences  of  the  “  arboreal  apprenticeship  ”  and 
the  consequent  replacement  of  smell  bv  sight  as  the 
dominant  sense,  the  author  vividly  portrays  the  evolution  of 
stereoscopic  vision  and  sketches  the  far-reaching  effects  of 
its  development.  Readers  who  have  not  had  the  advantage 
of  foUowiiig  the  recent  investigations  of  Professor  Elliot 
Smith  and  his  co-workers  upon  the  evolution  of  stereoscopic 
vision  will  welcome  greatly  this  concise  section  of  the  book 
which  presents  the  most  significant  results  of  these 
researches  and  their  bearing  upon  the  history  of  man 

.  hf  v?lume  18  ,clea%  and  efficiently  illustrated  and  pro¬ 
vided  with  a  good  index,  and  readers  will  await  with  01U, 
anticipation  the  appearance  of  a  fuller  exposition  in  the 
form  of  a  textbook  of  the  evolution  of  man,  which  the 
author  promises  in  the  preface. 


RHUS  DERMATITIS. 

Of  all  the  cutaneous  eruptions  caused  accidentally  by  plant 
substances  that  produced  by  the  different  species  of  rhus 
(poison  ivy)  is  probably  the  most  common  in  America  Few 

K  Fm  t1hlS+C0Unt7’  i*  ™y  be  assumed,  are  acquainted 
nith  the  plant  or  its  effects  on  the  human  organism,  but 
those  v ho  would  gain  a  knowledge  of  the  subject  will  find 
James  B.  McIsaik  s  book  on  Dims  Dermatitis ,s  not  only  very 
interesting,  but  also  a  model  of  its  kind.  It  contains  a  verV 
full  account  of  the  subject,  so  far  as  published  information 
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is  concerned,  and  records  the  author’s  own  researches,  which 
constitute  a  substantial  addition  to  our  knowledge.  The 
plant  and  its  effects  were  succinctly  described  by  Captain 
John  Smith  in  1609:  y  1 

our  English  v0vieUSLmGhe!  l>Cfng  >,shaPe  but  little  different  from 
,  n  m  1  j  yv1?,’  being  touched  causeth  reddness  itcliinge  and 
las  ly  blysters,  the  which  howsoever,  after  a  while  they  pSaWave 
of  themselves  without  further  harme;  yet  because  for  the  time  (hev 
aie  somewhat  painefull,  and  in  aspect  dangerous,  it  haili  gotten 
itselfe  an  ill  name,  although  questionlesse  of  noe  very  ill  nature  ” 

The  affection  has,  therefore,  to  be  distinguished  from 
dermatoses  caused  by  other  substances,  and  also  from  idio¬ 
pathic  eczema.  The  poison  is,  however,  absorbed  from  the 
skin  to  a  variable  extent,  and  at  times  from  the  intestine,  in 
cases  where  the  plant  has  been  eaten  with  a  view'  to  pro¬ 
ducing  immunity  from  its  effects.  In  such  cases  the  disease 
wears  a  somewhat  more  serious  aspect  than  Captain  Smith 
would  have  had  us  believe.  A  definite  febrile  course  results, 
lasting  for  about  a  week;  there  is  a  rise  in  the  blood  pressure 
and  congestion  of  the  lungs  and  bronchial  tubes,  with  cough, 
expectoration,  and  dyspnoea;  congestion  of  the  conjunctivae, 
tinnitus,  and  disturbances  of  vision ;  epistaxis,  sore  throat, 
and  sometimes  delirium.  A  fatal  termination  has  been 
recorded  in  three  cases  only :  a  boy  6  years  old,  who  died 
within  three  weeks;  a  woman  aged  69,  who  died  after  two 
months  of  severe  suffering;  and  a  man  who  had  slept  in  a 
wood  in  which  rhus  was  growing.  That  the  disease  is 
i_  ractory  to  treatment  is  perhaps  best  evidenced  by  the 
list  the  author  gives  of  the  remedies  that  have  from  time 
to  time  been  recommended :  they  number  two  hundred  and 
fifty.  Until  further  opportunity  for  experimentation  and 
clinical  observation  occurs,  the  author  recompiends  Barthe  de 
Sandifort  s  paraffin  treatment  of  burns  as  a  tentative  method 
for  external  treatment ;  or,  for  those  who  do  not  care  to 
apply  the  paraffin  method,  bathing  the  entire  body  with' 
dilute  aqueous  ferric  chloride;  this,  if  efficiently  done,  will 
neutralize  any  poison  that  has  not  already  penetrated  the 
skin.  The  book  contains  numerous  descriptions  of  cases  of 
rhus  dermatitis,  and  the  following  may  be  cited  as  an 
example  of  the  severer  forms  : 

A  man,  in  cleaning  up  his  grounds,  had  handled  the  plant,  which 
grew  on  the  place  in  great  abundance.  A  few  days  later  his  hands 
were  covered  with  vesicles  and  his  face  and  genitals  badly  swollen. 
The  next  day  the  eruption  appeared  on  the  arms,  thighs,  and 
abdomen,  and  continued  to  spread  for  several  days.  The  face  and 
cars  were  greatly  swollen,  congested,  and  dripping  with  fluid; 
th('  trunk  was  covered  with  large  patches  of  papules  and  vesicles, 
and  by  moist  excoriations;  the  genitals  were  enormously  distended 
by  oedema  and  the  scrotum  running  with  serum;  the  arms  and 
legs  were  in  a  similar  condition.  The  patient  suffered  tortures 
from  the  severe  itching,  and  sleep,  without  powerful  anodynes,  was 
impossible  for  several  nights  in  succession.  After  the  seventh  or 
eighth  day  the  skin  rapidly  returned  to  its  natural  condition. 

A  very  extensive  bibliography  is  appended,  running  into 
seventy-seven  pages.  The  work  is  very  thoroughly  done, 
and  those  parts  of  it  which  deal  with  the  subject  from  a 
pharmacological  standpoint  are  of  particular  interest. 


THE  RELATION  OF  THE  SEXES. 

The  Delation  of  the  Sexes6  is  one  of  the  series  of  reports 
drawn  up  for  submission  to  the  Conference  on  Christian 
Politics,  Economics,  and  Citizenship  held  in  Birmingham 
last  April.  Among  those  responsible  for  the  production  of 
this  report  were  the  following  members  of  the  medical 
profession :  Lady  Barrett,  Mrs.  Rowntrce  Gillett,  Dr. 
A.  C.  E.  Gray,  and  Dr.  J.  A.  Hadfield.  The  report  is 
divided  into  four  principal  chapters,  entitled  “  Sex,” 
“  Love  and  Purity,”  “  The  Revolt  against  the  Christian 
Ideal,”  and  “  Marriage.”  The  communal  and  personal 
aspects  of  such  subjects  as  birth  control,  prostitution, 
venereal  disease,  and  divorce  are  discussed  with  refreshingly 
refined  restraint.  There  is  one  note  in  the  report  which 
will  antagonize  those  who  strongly  favour  self-disinfection 
as  a  means  of  preventing  the  spread  of  venereal  disease. 
On  page  113  it  is  stated  that  the  Church  must  fight  any 
form  of  State  provision  of  facilities  for  self-disinfection. 

It  is  mentioned  in  the  foreword  that  on  several  of  the 
subjects  discussed  the  members  were  seriouslv  divided.  It 
could  hardly  be  otherwise  in  dealing  with  such  questions 

5  The  Relation  of  the  Sexes.  C.O.P.E.C.  Commission.  Reports  v„i  iy 
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but  tlie  spirit  animating  the  whole  report  is  wisely  tolerant 
and  definitely  educative  in  its  aim.  It  does  not  claim  to 
represent  a  final  solution  of  the  problems  with  which  it  is 
concerned. 


THE  WORLD’S  CHILDREN. 

From  official  sources  Mr.  Edward  Full  1:11  has  compiled  an 
International  Year  Book  of  Child  C are.  and  Protection ,' 
which  is  published  by  the  Save  the  Children  Fund.  As  Mr. 
Percy  Alden  says  in  his  introduction  to  the  volume,  “  the 
last  fifty  years  have  witnessed  an  immense  improvement  in 
the  treatment  and  care  of  the  child  .  .  .  the  time  seemed 
ripe  for  a  Year  Book  of  the  Child.”  In  general,  informa¬ 
tion  is  grouped  for  350  sovereign  states,  colonies,  and 
dependencies  under  various  headings,  giving  brief  informa¬ 
tion  on  population  and  accounts  of  the  marriage  and 
divorce  laws,  child  welfare  in  its  quasi-medical  sense,  and 
education,  employment,  delinquency,  and  legislation  as  they 
affect  the  child.  Where  voluntary  societies  exist  these  are 
listed  for  each  country.  The  whole  of  the  information  is 
summarized  in  a  series  of  tables,  and  an  index  facilitates 
reference. 

So  far  as  it  has  been  possible  to  check  the  information,  the 
compiler  seems  to  have  dong  his  work  well  and  the  book 
will  be  useful  for  reference.  As  it  seems  likely  that  new 
editions  will  appear  each  year,  one  or  two  minor  details 
may,  perhaps,  be  criticized.  There  is  no  mention  of  the 
Junior  Red  Cross  in  the  section  on  the  United  Kingdom, 
although  this  society  is  doing  good  work  in  a  small  way,  nor 
is  the  Ecole  de  Puericulture  included  in  the  section  on 
France,  although  this  new  institution  is  playing  an  impor¬ 
tant  part  in  training  child  welfare  workers.  Advertise¬ 
ments  have  crept  in  between  the  introduction  and  the  body 
of  the  book  and  again  at  the  end  before  the  tables,  and 
would  be  better  grouped  all  together.  The  excellent  idea  of 
a  sort  of  international  “  Who’s  Who  ”  has  been  incor¬ 
porated,  but  this  falls  short  of  being  complete,  and  in  some 
respects  is  out  of  date. 

Apart  from  these  minor  points,  however,  the  book  gives 
a  faithful  picture  of  the  “  life  and  health,  the  education 
and  nurture  of  the  world’s  children,”  and  the  compiler 
is  to  be  congratulated  on  producing  such  a  wealth  of 
information. 


NOTES  ON  BOOKS. 

The  sixth  edition  of  Dr.  Herbert  E.  Cuff’s  Practical 
Nursing 8  has  been  revised  and  enlarged  by  Dr.  W.  T.  Gordon 
PUGH,  who  collaborated  with  him  in  the  last  editions.  Not 
only  has  the  book  been  increased  by  nearly  two  hundred 
pages,  but  it  has  undergone  considerable  revision,  so  that 
nearly  three-quarters  of  it  is  new.  The  work,  which  formerly 
consisted  only  of  three  parts,  devoted  to  general  nursing, 
medical  nursing,  and  surgical  nursing  respectively,  is  now 
divided  into  seven  parts,  preceded  by  an  introduction  on  the 
history  and  ethics  of  nursing.  The  new  parts  deal  with 
hygiene  and  dietetics,  bacteriology  and  immunity,  fevers  and 
lever  nursing,  and  gynaecology  and  midwifery.  In  addition 
to  numerous  illustrations  several  new  chapters  have  been 
added,  such  as  those  on  pharmacology  and  therapeutics,  the 
child  in  health  and  disease,  and  massage,  medical  exercises, 
and  medical  electricity.  The  present  edition  has  been  well 
b  v  ught  up  to  date  in  every  respect  and  will  prove  valuable 
to  all  branches  of  the  nursing  profession  both  in  their  daily 
work  and  in  their  preparation  for  examinations. 

Colonel  MlLLNER’s  little  book  on  The  Irish  Setter 9  might 
have  been  of  more  value  had  it  been  more  coherent  and  its 
statements  as  to  the  origin  and  breeding  of  these  dogs  less 
problematical.  The  author  seems  to  take  too  much  for 
granted  and  seldom  gives  any  reasons  and  still  seldomer  any 
proof  of  his  statements.  The  book  contains  some  78  pages, 
and  we  have  hardly  a  word  of  the  red  setter  of  to-day  until 
we  reach  page  43.  The  old  red-and-wliite  setter  of  Ireland, 
which  is  that  dwelt  on  in  the  early  part  of  the  work,  was,  the 


author  admits,  a  separate  variety,  and  is  now  probably 
extinct.  The  author  states  (pp.  44,  45)  that  the  marvellous 
deep  rich  red  colour  of  the  present  type  of  Irish  setter  comes 
from  the  spaniel;  but  this  colour  is  exceedingly  hard  to  get 
in  the  spaniel  of  to-day,  or  indeed  in  any  other  breed  of  dog. 
Again,  the  author  (p.  45)  writes  of  “  semi- wild  ancestors” 
without  sufficient  justification.  The  illustrations  are  poor 
and  do  not  give  any  true  idea  of  the  beauty  of  the  Irish  setter. 
The  book  will  give  the  reader  little  fresh  information  of  a 
reliable  kind.  The  English  setter  is  quite  as  enduring  a  dog 
as  his  Irish  brother,  and,  unlike  him,  does  not  require  breaking 
anew  at  the  beginning  of  each  season. 

The  Handbook  of  Pharmacology 10  compiled  by  Dr.  B.  N. 
Ghosh  is  intended  for  the  use  of  Indian  students  preparing  for 
examination  in  materia  medic.a.  In  the  first  part  the  subjects 
of  pharmacy  and  dispensing  are  fully  treated,  and  the  art  of 
prescribing  is  well  set  forth.  Drugs  are  classified  by  their 
effects  on  the  various  organs  of  the  body.  The  book  seems 
well  adapted  to  fulfil  its  purpose,  and  though  very  condensed 
appears  to  include  all  the  information  on  the  subject  which 
a  student  can  require.  The  author  dedicates  the  book  to  the 
memory  of  his  father,  the  late  Dr.  Rakhaldas  Ghosh,  who 
died  in  1902,  just  after  completing  a  Treatise  on  Hater ia 
Medica  and  Therapeutics,  which  was  seen  through  the  press, 
after  his  death,  by  the  late  Sir  Pardey  Lukis,  then  principal 
of  the  Calcutta  Medical  College.  The  style  of  the  book  before 
us  is  clear,  and  the  type  and  general  get-up  is  good  ;  the  book 
is  of  a  size  handy  for  the  pocket ;  we  have  noticed  very  few 
misprints. 

The  Pharmacists’  Jiotdny 11  is  the  title  of  a  book  by  Dr. 
George  B.  Bigg  of  Washington,  U.S.A.  On  the  jacket  the 
information  is  given  that  “the  author  has  spent  fourteen 
years  actively  engaged  in  the  problem  [sic]  of  teaching 
pharmacy  botany— eliminating  non-essentials  so  often  stressed 
—and  seeking  ever  more  practical  means  of  presenting  the 
subject  to  the  best  advantage  with  the  least  waste.  This 
book  is  the  result.”  Such  a  statement  hardly  disguises  the 
sentiment  that  learning  is  waste  beyond  what  is  needed  for 
a  limited  purpose.  Such  was  not  the'  creed  of  earlier 
pharmacists;  they  were  wont  to  regard  botany  as  a  branch 
of  biology  to  be  studied  as  a  science.  To  them  the  term 
“pharmacists’  botany”  would  have  sounded  strange.  Dr. 
Rigg’s  book  leads  the  reader  from  the  primary  elements 
of  the  subject  to  the  most  recent  discoveries  in  botany  ata_ 
pace  which  seems  to  deny  him  as  a  student  all  opportunity’ 
of  thought.  Such  intensive  treatment  can  only  lead  to  know¬ 
ledge  without  understanding.  It  is  true  that  the  text  is 
accurate  in  what  it  describes,  and  for  this  merit  it  may  be 
read  with  profit  by  students  desirous  of  refreshing  their 
memories  of  past  study.  Had  w*e  been  asked  to  bestow  a 
title  on  the  book  we  should  have  chosen  “Botanical  Notes  for 
Pharmacists  ”  ;  so  regarded  it  is  a  very  helpful  volume. 

The  eighth  number  of  the  Bulletin  of  the  Ayer  Clinical 
Laboratory  of  the  Pennsylvania  Hospital 12  contains  seven 
papers,  three  of  which— namely,  Dr.  E.  G.  Dillon’s  report 
of  two  cases  showing  glycosuria  following  obstruction  of  the 
pancreatic  ducts,  in  one  by  pancreatic  calculi,  in  the  other 
by  carcinoma;  Dr.  Sydney  L.  Wright’s  observations  on  the 
loss  of  reducing  substances  in  blood  and  blood  filtrates,  and 
the  same  author’s  discussion  of  the  determination  of  sugar 
in  small  quantities  of  blood— deal  with  closely  allied  subjects. 
In  their  interesting  paper  on  nitrituria  in  infections  of  the 
urinary  tract  Drs.  J.  R.  Paul  and  W.  E.  Chapin  conclude 
that  the  presence  of  nitrites  in  recently  passed  urine  is  most 
commonly  due  to  nitrate- reducing  bacteria  in  the  urinary 
tract,  but  that  negative  results  are  not  of  any  significance ; 
they  find  that  the  percentage  of  positive  tests  in  known 
urinary  infections  can  be  raised  by  giving  potassium  nitrate 
within  four  to  ten  hours  of  carrying  out  the  test.  Dr.  T. 
McKean  Downs  reports  a  case  of  acute  mastoid  inflammation 
in  which  the  mastoid  cells  were  in  an  abnormal  situation. 
A  case  of  congenital  haemolytic  jaundice  is  commented  on 
by  Drs.  G.  W.  Morris  and  T.  N.  MacMillan,  who  state  that  in 
1921  splenectomy  had  been  performed  in  93  cases,  with  a 
mortality  of  about  5  per  cent.  Dr.  J.  R.  Paul’s  account  of  the 
Museum  of  the  Pennsylvania  Hospital  is  illustrated  by  micro¬ 
scopic  sections  of  specimeus  which  had  long  been  in  spirit, 
and  provides  some  historical  information  about  one  of  the 
oldest  museums  in  America. 
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DRUG  TRAFFIC  AND  THE  LEAGUE  OF  NATIONS. 


PREPARATIONS  AND  APPLIANCES. 

„  .  Canadian  Pasteurized  Cheese. 

of  “ Kraft "  Canadian  pasteurized 

obfppe'd  into  fmafw  1S  by,  a  nCW  Process :  the  cheese  is 

with  f rncii  in  S  a  fragments  and  cured  cheese  is  then  blended 

is  obtained.  'The  packing the*' cheS^  a  staudardiz?d  Product 
development  in  thfhanJ Lg  o  W  subTnces  SThe 

for  tWheech^  The^cheese3  is 'thus  'delivered  Sto^  th°  m0U^ 

inoXof^epSio^l^s^hL^o'*181  aU  °xLraPeous  di^and^ ‘ the 
The  product  is  of  good  appeara^^ 


*  .  ■  .  -t  Knife  Sharpener. 

•‘Xem-medL^’  Tfst  tVT  broughtf  to  our  notice  called 

SSMSi  Jss-  tv"6 ,itT «2s 

pair  is  of  steel  Fm-Vi  tllrned  from  Arkansas  oilstone,  the  other 

scalped  the  Imffe  JXT'FSTtoSL  TSt  *thf  if  f1*?  »"  f 

downwards  and  proiects  from  tlm  *,u°  tTat  bla(*e  is  back 

fij'iply,  otherwise  theblns^p' do  f„  "fP 

blade  and  no  work  is  done  Also  tho  1  .  ,  ^ge  011  to  the 

kept  clear  of  the  kiiife  We  h^  1+  ?P®rat°r’s  fingers  must  be 

ssr«  t&VS&tfarZg*  r = 

R  Hofbor?  Vi^S' HotSf,  tS&fSSx^ 

mi  re  Photographic  Desensitizer. 

to  be  cfrrfed4  ouTbf' white  all°T  development 

lyraSy0n^ativi Z  be®enErS  °n dlvllopi^ 

Grublei-s  safranin  Wuble^^^i^tg^er^“t£ 

SASH'S  iHF  S§!«| 

bufwitb  o ver ex posed'^n^ 'better^  /^bl, 

a  desensitizer  in  compressed  form.  A  leaflet  issued  u-itli  ti  n  t 
paration  mentions  the  precautions  which  should  be  taken  The 
composition  of  the  desensitizer  is  not  stated.  ’  e 

.  ,  .  ,  Jarring  Doors. 

A  cloor-pad  lias  recently  been  invented  for  non  i~  i__  •.  ■> 

nursing  homes,  and  children’s  nurseries-  by  its  use  the  ,°spitals’ 
be  kept  ajar.  A  rubber  pad  is  attached  to  the  LneJ  an^'outer 
handles  of  the  door,  and  is  stretched  over  the  latch  nr/yon  1 
banging  or  rattling.  It  may  be  obtained  from’ Mrs  H  E  's 
Rowland,  The  Homestead,  Crick,  near  Rugby.  ’  b’ 

_ _ _ 'Arch.  Radiol,  and  Electroth.,  1923,  28,  184-6. 
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DRUG  TRAFFIC  AND  THE  LEAGUE  OF 
NATIONS. 

[From  ottr  Correspondent  at  Geneva  ] 

The  traffic  in  opium  and  other  dangerous  drugs  lias  again 
been  the  subject  of  considerable  discussion  at  Geneva.  The 
Assembly  of  the  League  of  Nations  was,  as  mentioned  in 
om  last  issue,  preceded  by  the  meeting  in  August  of  the 
( \1s01j  ommittee  of  the  League  charged  with  this 
igof^;  The  r.ePort  of  the  committee  showed  that  during 
1923  six  countries  ratified  the  Opium  Convention,  and  three 
signed  the  protocol  putting  the  Convention  into  force 
In  Switzerland,  which  is  one  of  the  most  important  of  the 
manufacturing  countries,  a  law  agreeing  to  ratification 
was  passed  111  June  by  the  Council  of  States.  Ten  more 

certificate  Zt  "**¥**  Pat  into  force  the  import 
certificate  system.  In  order  to  facilitate  the  application 

Iceit/maTe  T1  6  “m,mitt?.6  has  decid®d  that  it  would  be 
legitimate  for  a  diplomatic  or  consular  officer  of  the 

impmtmg  country  stationed  fn  the  exporting  country  to 

ssue  these  certificates  on  telegraphic  instructions  from  his 

Government;  this  decision  meets  several  objections  which 


SSHsS“HSS-=“v 

increased  to  an  enormous  extent  A  ’•  Prov,1,K'cs  ,has 
by  the  Chinese  Government  has  ZX  ",",C/taken 

results,  and  the  enormous  production  of oniurTV' cZ* 

worlT  't! heP4dvk  *l'e0O"t''°l  °f  the  tr««o  thruughoaVtho 
1  ■  "  ,  ‘  1801  y  Committee  recommended  that  Powers 

rtrt  riShts  in  China  should  make  rl™! 

iations,  the  breach  of  which  should  be  punishable  hJ 
ad«,„ate  penalt.es,  to  control  the  carrying  out  by  tludr 
nationals  111  China  of  any  trade  in  the  drugs  to  which  the 
appropriate  chapter  of  the  Convention  applies. 

Immediately  on  the  assembly  of  the  League  this  month 

beforrZ  F61;; "  r" 118  °f  the  Advisor.v  Committee  came 
tioos  ,  th  Cammittee,  which  deals  with  social  ques¬ 
tions,  and  were  adopted  and  reported  to  the  Assembly 

(Nonvavl  1°”  SU!>ject  " as  made  bJ  Mile  Bonnievie 
(Norway),  who  referred  to  the  two  national  conferences  on 

opium  the  Council  of  the  League  had  decided  to  call  in 
Geneva  next  November— the  first  a  conference  to  .leal 
especially  with  the  Far  Eastern  territories,  and  the  second 
a  more  general  conference  to  which  all  members  of  the 
oague  and  parties  to  the  Convention  of  1912  are  to  he 
invited.  Investigations  are  to  be  instituted  by  the  League 
T  h-frd  to  t!*e  production  and  use  of  Indian  hemp,  and 

of  Tndf  TT  .  a?qUe,(Illdia)  Sakl  that  the  Government 
uha  had  already  taken  the  matter  up,  but  that  some 

b" co^zLttir  action  by  i<x,ai  g°veniraents 

!n  the  ensuing  discussion  Mr.  Arthur  Henderson  said 
that  the  experience  of  the  British  Government,  which  he 
understood  was  confirmed  by  that  of  other  Governments 
showed-that  illicit  traffic  continued  to  he  carried  on  through 
manv  different  channels  and  on  a  large  scale,  and  that 
cojer  ombol  »d  more  international  co-operation  would 

t  "ZTX1J  ™ecb3eCtS  °^tlie  HaSue  Convention  were  to 
attained.  M  Sarraut  (France)  said  that  the  French 
law  of  1916,  completed  by  the  law  of  July,  1921,  established 
very  complete  control  over  the  trade  in  opium.  It  ex- 
entled  both  to  persons  and  buildings  in  which  drugs  were 
manufactured.  Very  frequent  surprise  inspections  were 
made.  Mr.  Chao-hsm  Chu  (China)  stubbornly  defended  his 
country.  He  said  that  the  great  evil  to-day  was  the 
YNestein  consumption  of  cocaine,  morphine,  and  heroin. 
Lven  in  China  itself  the  use  of  smuggled  morphine  was 
much  more  serious  than  the  opium  addiction.  The  Chinese 
Government  was  resolved  to  fight  the  drug  evil,  but  its 
hands  were  bound  by  treaties.  China  could  not  control 
the  opium  supply  in  its  own  country  because  many  foreign 
Powers  enjoyed  extra-territorial  rights  which  put  their 
nationals  beyond  the  jurisdiction  of  the  Chinese  authorities 

o  8Ugge8tl°^  was  made  by  the  Polish  delegate  (M. 
Sokal)  that  the  League  should  fight  the  drug  traffic,  not  bv 
police  measures,  but  by  educational  appeal,  which  was 
possible  under  Article  6  of  the  Hague  Convention.  Ho 
urged  that  the  cinematograph  and  the  lecture  should  be 
employed  111  anti-drug  propaganda.  The  proposal  was  sup¬ 
ported  by  Mr  MacSwiney,  delegate  for  the  Irish  Free 
btate,  and  by  Mile  Vacaresco  for  Rumania.  On  the  other 
hand,  the  Hon.  R.  Dandurand  (Canada)  said  that  the 
very  best  propaganda  against  the  use  of  noxious  dru^s  was 
the  kind  of  propaganda  for  which  Canadian  legislation 
provided;  this  imposed  severe  penalties  on  persons  selling 
and  purchasing  these  drugs.  The  Canadian  Government 
had  mobilized  a  whole  police  force  to  hunt  out  the  offenders 
and  had  sent  over  to  Europe  to  trace  out  the  headquarters 
from  which  the  consignments  came.  No  form  of  propa 
ganda  was  so  effective  as  to  make  it  a  penal  offence  to  sell 
purchase,  or  distribute  such  drugs.  A  proposal  from  m’ 
serenades  (Greece)  was  to  institute  severe  penalties  against 
ivriters  whose  books,  circulated  throughout  the  world  had 

the  effect  of  encouraging  young  people  to  use  these  noxious 
drugs. 


nf  i  Ai  r  long  discussion,  which  occupied  two  sittings 
of  the  Fifth  Committee,  a  series  of  recommendations  were 
carried,  which  will  be  considered  by  the  Assembly  before 
?  These  were  in  harmony  with  the  report  of  the 

Advisory  Committee  already  summarized. 


526  Sept.  20,  1924]  SMALL-POX  AND  INOCULATION  IN  THE  EIGHTEENTH  CENTURY. _ 


iflntm  tt  Rdcra. 

SMALL  POX  AND  INOCULATION  IN  THE 
EIGHTEENTH  CENTURY. 

The  reviewers  of  the  Diary  of  a  Country  Parson,  kept  by 
the  Rev.  James  Woodforde,  a  Somersetshire  man,  curate 
of  Castle  Cary  in  that  county,  and  afterwards  Rector  of 
Weston  in  Norfolk,  have  laid  stress  on  his  records  of  the 
astonishingly  copious  dinners  he  gave  or  shared,  and  we 
have  already  quoted  one  instance.  A  closer  reading  of 
the  Diary  tends  to  modify  the  impression  then  conveyed. 
He  evidently  liked  a  big  dinner,  and  while  a  bellow  of  New 
College,  Oxford,  was  present  at  some  very  big  ones,  but 
incidental  references  show  that  his  own  table,  though 
amply  furnished,  was  usually  simple  enough,  and  cold  meat 
and  hashes  recur  frequently.  When  on  a  special  occasion 
he  entertained  a  party  of  six  friends  at  his  rectory  he  gave 
them  a  “dish  of  maccarel,  •  3  young  Chicken  boiled  and 
some  Bacon,  a  neck  of  Pork  rosted,  and  a  Gooseberry  Pye 
hot.”  This  “  brought  on  mo  the  Hickupps  with  a  violent 
pain  in  my  stomach  which  lasted  till  I  went  to  bed.”  The 
dinner,  it  must  be  remembeied,  began  probably  at  about 
3  in  the  afternoon.  He  dined  once  with  his  wine  merchant 
in  Norwich,  who  for  seven  people  had  some  “  Norfolk 
Dumplins  and  a  Goose,  a  very  poor  dinner  for  so  many  of  us 

1  think.”  Geese  then  must  have  been  small,  for  on 
December  23rd  Woodforde  paid  for  a  fatted  goose  at 
9d.  a  pound,  2s.  9d.,  so  that  the  bird  was  no  bigger  than 
an  average  chicken  of  to-day. 

The  squire  of  Weston  kept  a  more  lavish  table,  and  a 
visit  to  him  might  mean  two  solid  meals.  One  day  in 
September,  1778,  when  the  parson  left  his  house  at 

2  o’clock,  he  arrived  in  time  for  the  squire’s  dinner.  Four 
persons,  two  ladies  and  two  men,  sat.  down  to  a  first  course 
of  “  some  common  fish,  a  leg  of  mutton  rosted,  and  a  baked 
pudding,”  and  for  a  second  corirse  had  “  a  rost  duck,  a 
meat  pye,  eggs  and  tarts  ”  ;  for  supper  they  had  “  a  brace 
of  partridges  rosted,  some  cold  tongue,  potatoes  in  shells 
and  tarts.”  Woodforde  got  home  about  10.30,  carrying  a 
brace  of  partridges  with  him. 

As  the  diary  belongs  to  the  period  1758-31,  and  contains 
day-to-dav  notes  on  passing  events,  it  could  not  fail  to 
make  incidental  references  to  small-pox  and  to  small-pox 
inoculation.  On  December  27th,  1759,  “  My  great  Aunt 
Ann  Woodforde  died  of  the  small-pox  at  Bicester  this 
morning.”  On  August  3rd,  1766,  “  I  buried  a  little  maid 
of  Phi  11  Stockman’s  this  evening  at  C.  Cary  that  died  in 
the  Small  Pox.”  In  1768,  on  September  29th  “  I  buried 
Thos.  Roach  of  Bruton,  who  died  in  the  smallpox  there, 
a  p’oor  wild  creaturo  he  has  been  ...  I  had  a  black  silk 
hatband  and  a  pr  of  black  gloves  sent  me  for  burying  him 
by  his  good  brother,  who  was  at  the  expense  in  burying 
him  handsomely.”  On  August  3rd,  1776,  he  writes, 
“  George  Marton’s  little  boy  John  came  to  live  with  me 
last  thursday  .  .  .  He  does  not  sleep  in  my  house  as  he 
has  not  had  the  small-pox.  The  Boy  is  about  10  or  11  years 
of  age.”  On  November  22nd,  1776,  “  My  neighbour 
Downing,  Father  of  the  Children  that  were  lately  inocu¬ 
lated  has  got  the  smallpox  in  the  natural  way  and  likely 
to  have  it  very  bad,”  so  Dr.  Thorne  was  sent  for  and  visited, 
but  on  November  28th  “  Poor  Neighbour  Downing  very  bad 
indeed  this  evening  the  Small  Pox  being  upon  the  turn 
...  I  went  to  him  and  saw  him,  his  Pulse  was  very  high 
owing  to  drinking  some  Beer  etc.  to  day  ...  I  ordered 
them  to  give  him  some  electuary  in  warm  water,  and 
when  I  came  away  he  seemed  a  little  better.  My  man 
Ben  I  ordered  to  sit  up  with  him  to  night.”  Fortunately 
he  made  a  good  recovery.  On  December  1st  “I  went  and 
saw  Downing  after  church  this  morning,  and  he  is  brave. 
I  thank  God  for  it.”  O11  January  21st,  1779,  it  is  recorded 
“  Poor  Js  Pratt  died  this  afternoon  in  the  small  Pox  in 
the  natural  way.  He  never  could  be  prevailed  on  to  be 
inoculated.  He  has  left  a  wife  just  ready  to  be  brought 
to  bed,  with  6  more  small  children.  Pray  God  send 
comfort  to  the  poor  widow  and  Family.”  O11  March  19th, 
1781,  “  Sent  by  my  Maid  Betty  to  one  Tooley,  whose 
family  has  got  the  Small  Pox  and  is  very  poor,  0.2.6.” 

The  diarist  had  a  brother-in-law,  Dr.  Clarke,  who 


practised  inoculation  extensively  and  had  a  special  hospital 
for  the  purpose.  Clarke  was  a  correspondent  of,  and  well 
acquainted  with,  the  author  of  a  famous  work  on  inocula¬ 
tion,  Dr.  Dimsdale  of  Hereford,,  who  went  to  St.  Peters¬ 
burg  to  inoculate  the  Empress  Catherine  and  her  son  the 
Grand  Duke  Paul.  The  story  is  well  known,  and  is  told 
in  the  Diary  by  the  editor,  Mr.  John  Beresford.  The 
Empress  had  perfect  reliance  on  Dimsdale,  but  could  not 
trust  her  subjects  in  case  of  disaster,  and  to  facilitate 
his  escape  if  necessary,  had  relays  of  horses  provided 
from  St.  Petersburg  to  the  extremity  of  her  dominions. 
But  all  went  well,  Dr.  Dimsdale  received  £10,000  with 
£2,000  for  expenses  and  an  annuity  of  £500,  was  made 
a  baron,  and  the  banking  firm  of  Dimsdale  carried  on  the 
name. 

Dr.  Clarke’s  method  of  inoculation  is  not  described  in  the 
Diary.  If  lie  copied  his  friend  Dimsdale  he  did  well,  as 
Dimsdale  did  not  practise  the  severe  method,  with  encoui- 
agement  of  free  suppuration,  on  the  theory  that  it  expelled 
peccant  matter  from  the  system,  a  theory  and  practice 
which  did  much  mischief.  The  diarist,  however,  mentions 
incidentally  that  “  John  Bowles’  A\  ife  is  under  Inoculation, 
was  inoculated  by  one  Drake  formerly  a  sergeant  in  the 
Militia.  He  makes  a  deep  incision  in  both  arms  and  puts 
a  Plaister  over,”  his  charge  for  this  badly  done  operation 
being  “  5/3  each,”  and  that  was  the  fee  paid  by  Mr. 
Woodforde  for  inoculation  in  his  own  household. 

Mr.  Woodforde  in  1768,  referring  to  the  burial  of  two 
small  children  who  died  of -small-pox,  writes:  “  I  must  say 
it  is  very  cruel  of  Robin  Francis  not  to  have  had  them 
inoculated.”  AVhen  he  removed  to  Norfolk  his  family 
medical  attendant  was  Dr.  Thorne  of  Mattishall.  It  was  he 
who  inoculated  Mr.  AYoodforde’s  servants,  and  his  method 
is  evidently  described  in  the  MS.  diary,  but  is  not  stated 
in  the  published  volume.  Dr.  Thorne  wanted  Downing, 
who  had  been  infected  by  his  inoculated  children,  to  let 
some  matter  from  his  eruption  be  taken  for  inoculation 
purposes,  but  Downing  refused.  There  is  no  mention  of 
matter  having  been  taken  from  the  inoculated  patients, 
either  from  the  arm — the  “  mother  pustule  ” — or  from  the 
resulting  eruption,  so  perhaps  Thorne  preferred  virus 
for  inoculation  direct  from  the  eruption  of  small-pox  by 
infection,  not  by  inoculation.  The  editor  of  the  Diuiv, 
records,  without  comment,  how  inoculation  came  to  be 
regarded  as  a  public  danger  owing  to  the  fact  that,  through 
lack  of  precautions,  the  inoculated  were  apt  to  infect 
others,  and  the  Downing  case  is  a  clear  example  of  such 
occurrence.  In  country  districts,  where  inoculation  ivas 
not  extensively  practised,  and  where  small-pox  was  less 
prevalent  than  in  towns  and  cities,  the  risk  due  to  infection 
from  the  inoculated  was  undoubted.  But  where  inoculation 
was  extensively  adopted,  whether  in  city  or  village,  so  many 
were  protected  in  this  way  that  much  fewer  were  left  under 
risk  of  infection,  and  inoculation  on  balance  probably  did 
much  more  good  than  harm.  The  Royal  Commission  on 
vaccination  devoted  a  good  deal  of  attention  to  this  point, 
and  concluded  that,  taking  the  population,  urban  and 
rural,  as  a  whole,  the  available  evidence  was  insufficient  to 
determine  whether  the  balance  was  on  the  side  of  advan¬ 
tage  or  disadvantage.  .  .  . 

A  number  of  other  diseases  are  mentioned  incidentally  in 
the  volume;  there  are  a  good  many  references  to  gout  and 
rheumatism,  and  consequent  A'isits  to  Bath.  The  diarist 
himself  when  29  was  ill  for  a  week  with  what  may  have 
been  measles,  and  immediately  after  taking  the  degree  of 
B.D.  in  1735  was  “  very  bad  indeed  in  the  influenza,” 
but  after  dosing  himself  with  brimstone,  cream  of  tartar, 
and  treacle,  living  “  very  low  ”  and  going  to  bed  early,  ha 
rapidly  recovered.  We  have  found  only  one  reference  to 
ague  (the  index  does  not  help).  The  patient  was  no  doubt 
an  under  servant. 

May  22nd,  1779.  My  Boy  Jack  had  another  touch  of  the  Ague 
about  noon/  I  gave  him  a  dram  of  gin  at  the  beginning  of  the  fit 
and  pushed  him  headlong  into  one  of  my  Ponds  and  ordered  him 
to  bed  immediately,  and  he  was  better  after  it  and  had  nothing 
of  the  cold  fit  after,  but  was  very  hot. 

But  Woodforde  had  milder  remedies  also ;  he  was  fond  of 
taking  salts  himself  and  giving  them  to  other  people,  and, 
like  Sydney' Smith, 'was  a  great  believer  in  rhubarb. 
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NEW  LIGHTS  ON  THE  JAUNDICE  PROBLEM 

J\E  publish  this  week  (p.  495)  a  full  report  of  the 
scussjou  on  jaundice  in  the  Section  of  Medicine 

Bradford  7  ft  ““I  Blitish  Medical  Association  at 
Hiadlord,  under  the  chairmanship  of  Dr.  W.  Laimdon 

Brovvn  whose  lecture  on  changing  standpoint! in 

iecpit!5 1(^  dlseases>  including  diabetes,  was  published 
i  recently  in  our  columns  (1924,  vol.  i,  p.  1119)  The 

selection  of  this  subject  was  well  timed,  for  it  is 
now  more  than  two  years  since  Dr.  J.  W  McNee 
chew  attention  in  the  Journal  (1922,  vol  i  p  716) 

Eh  Ltf0;  A-  A-  Hijf?nS  ™  de»  Bergli’s  test 

^nce  then  bpZ0'reaf  f  f°r  1bilirubin ’’  method  has 
since  then  been  widely  employed  in  this  country  and 

be  exPected  to' “ prove 

usuS  interest  1  perenmal  ?uestion  (of  more  than 
W  i  i  f.  at  tbe  moment)  whether  there  is  a 

I  ^einS,ftJfUndiCa_t?a-  iS  t0  say-  0116  pwxl'ieed 

entirely  apart  from  any  activity  of  the  hepatic  cells 
Opinion  on  this  matter  must  largely  be  deWmfned 
|  on  the  experimental  evidence,  derived  from  animals 

ofthe  i  ™rPeMi°f  l™'™1  removM 

after  severe  operations  which  produce  very  abnoima 
conditions  for  metabolism;  and  in  fact  the  resX  o 
experimental  removal  of  the  liver  are  as  yet  somewhat 

1886lCthaf’ia,fdkOW^  Naunya's  observation  in 
JLoob  that  jaundice  did  not  occur  in  the  absenr-p  nf 

hepatic  activity  carried  conviction  until, in  m3 

M  hippie  and  Hooper  disturbed  opinion,  and  indeed’ 

made  the  pendulum  swing  back  to  the  older  conception 

o  jaundice  as  due  to  the  formation  of  bile  pigment  in 

-•  the  circukation  without  any  participation  by  the  liver 

At  the  same  time  (1912-13)  Dr  T  W  i\nv  i  ,  ; 

a  xlzs  2% 

smuses,  along  the  capillaries  in  theTer  in  thp  b  ““ 

inft  ditibu«-  m  and 
perht6  tood  sr&  ^^ncdrI  opiiTi 

rather  than  to  hepatic  disorder  u  V  haemolysis 
Whipple  and  Hooper’s  experiments  11,74  ^'ePcl.atmg 

fohedto  cfnfiPit1l(1923)  8nd  M°Nee  L]  Pr  usik  (1924) 
(1924)  also  ofUl]  U  conclusion,  and  Oppenheimer 

find  i’ny  evidence6  of  HoSPita"  ™  »ot 

isolated '  limbs  Ma™  of  the  Z  “ff  bilYrubin  “ 
animM?Ikep?teheedonlqUr  ,in™lv“?  ksTshock  to 

for  twenty-four  hours' aftf  'll'''  .lnioctlons  of  glucose 

~  Sp°^p’s 
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jaundice,  such  as  the  formation  of  bile  pigment  in 
liaematomas  and  intraserous  haemorrhages  ^siill  h 

some  significance.  rnages,  btl11  has 

Br.  J  W  McNee  opened  the  discussion  bv  -m 
oM»mek  abI°  5nd  clear  review  of  tbe  whole  problem 

Professor0!  T  h"'  fortuneteIy.  was  followed  by 
-rroiessoi  A.  A.  Hijmans  van  den  Bergli  of  Utrecht 

whose  work  has  now  enabled  the  investigation  of 

contenteof0tbpeMa!fd-0nL  estimation  of  the  bilirubin 
batd  o  blood;NU8t  as  that  of  renal  function  is 

\  determinations  of  the  blood  urea,  and  the 
c  tment  of  diabetes  and  the  significance  of  glycosuria 
elucidated  by  examinations  of  the  blood  sugar.  Van 

thf  nff  8  t6St  ,enables  the  amount  of  bilirubin  in 
the  blood  serum  to  be  estimated  quantitatively,  and 
has  also  shown  that  there  are  two  forms  of  bilirubin  : 
ne  is  present  m  the  blood  serum  in  the  jaundice  due 
gloss  mechanical  obstruction  of  the  bile  passages 
whereas  the  other  bilirubin  is  met  with  in  the  blood 
seium  when  there  is  jaundice  without  any  obstruction 
to  the  exit  of  bile  from  the  bile  capillaries  and  ducts, 
diagnosis  can  thus  be  made  between  obstructive 

noiitnn°fn"0b  ?nCtLV6  rndiC6’  and  fr0m  a  Practical 
po  nt  of  view  this  is  of  great  importance  in  its  bearing 

on  the  question  of  operative  treatment  of  the  bile 

passages  Both  forms  of  bilirubin  (the  exact  difference 

JQe*Wee5  *he,™  beia»  as  yet  undetermined)  are  manu- 
f actured  by  the  cells  of  the  reticulo-endothelial  system- 
it  is  believed,  however,  that  whereas  the  form  which 
gives  the  direct  ”  reaction  with  van  den  Bergh’s  test 
is  further  modified  .  by  passage  through  the  polv- 
gonal  cells  ^  of  the  liver,  the  form  which  gives  the 
indirect  reaction  has  not  been  so  influenced  by  the 
liver  cells  .  This  second  form  of  bilirubin  is  found  in 
cases  m  which  jaundice  is,  on  clinical  grounds,  thought 
to  be  due  to  the  formation  of  bile  pigment  outside  the 
liver— namely,  in  true  haemolytic  jaundice;  it  occurs 
also  when,  from  degenerative  changes,  the  liver  cells 
are  unable  to  receive  and  act  on  the  bilirubin  formed 
by  the  cells  of  the  reticulo-endothelial  system  In 
addition,  it  is  suggested  by  Dr.  McNee  that  when  from 
excessive  haemolysis  bilirubin  is  formed  by  the 
reticulo-endothelial  cells  in  quantities  too  large  for 
the  polygonal  cells  of  the  liver  to  deal  with,  some^of  the 
bilirubin  may  escape  straight  into  the  radicles  of  the 
hepatic  veins  and  so  cause  jaundice,  while  the  bilirubin 
acted  upon  by  the  polygonal  hepatic  cells  passes  into 
the  bile  capillaries  and  so  into  the  duodenum  and 
colours  the  faeces. 

Some  observers  who  have  employed  the  van  den 
Bergh  test  have  found  that  it  has  not  come  up  to  their 
expectations  in  providing  a  cut-and-dried  diagnosis- 
thus,  m  the  discussion,  Dr.  H.  L.  Tidy  referred  to 
cases  of  clinical  doubt  as  to  a  distinction  between  gall¬ 
stone  obstruction  and  catarrhal  jaundice  in  which  the 
test  did  not  solve  the  difficulty.  Dr.  McNee  clearlv 
pointed  out  that  in  jaundice  due  to  incomplete  obstruc- 
tion  and  in  toxic  and  infective  forms  of  jaundice  the 
test  cannot  be  relied  on  to  give  an  absolute  diagnosis. 

This  is  due  to  the  fact  that  in  much  the  largest^oroup 
of  cases  of  jaundice — the  toxic  and  infective  hepatic 
jaundice— van  den  BerglTs  test  often  gives*  a 
biphasic  ”  reaction,  because  not  only  is  there  a  toxic 
disorder  of  the  polygonal  hepatic  cells  (which  would 
produce  an  “  indirect  ”  reaction),  but  also  some 
cholangitis  causing  mechanical  obstruction  and  so  a 
direct  ”  reaction.  This  combined  form  of  jaundice 
is  well  illustrated  by  so-called  “  catarrhal  ”  jaundice, 
in  which  the  van  den  Bergh  reactions  vary  at  different 
stages  of  the  disease,  and  there  is  reason  to  believe 
that  the  liver  itself  is  affected  rather  than  that 
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the  lesion  is  inflammation,  or  the  traditional  plug 
of  mucus,  limited  to  the  lower  end  of  the  common 
bile  duct.  Sir  William  Willcox  emphasized  the 
hepatic  involvement  in  “  catarrhal  ”  jaundice,  which 
he  regarded  as  the  same  as  the  “  epidemic 
catarrhal  ”  jaundice  of  the  war,  and  stated  that  cases 
of  “  catarrhal  ”  jaundice  could  always  be  shown  to 
exhibit  definite  impairment  of  hepatic  function  by 
employing  the  laevulose  test. 

A  very  suggestive  point  was  raised,  but  not  pursued 
very  far,  by  Dr.  McNee  in  his  inquiry  as  to  what 
might  occur  in  the  event  of  damage  to  the  cells  of  the 
reticulo-endothelial  system.  Although  there  is  no 
clinical  evidence  on  this  subject,  it  is  obvious  that  if, 
as  there  is  good  reason  to  believe,  they  manufacture 
bile  pigment,  any  extensive  degeneration  affeeting 
them  would  result  in  a  diminished  formation  of  bile 
and  so  modify  digestion  and  metabolism  in  ways  that 
may  require  further  investigation.  Occasionally  in 
acute  yellow  atrophy,  more  correctly  called  acute 
necrosis,  of  the  liver,  and  in  intrahepatic  calculi 
jaundice  is  absent,  and  it  is  conceivable  that  in  such 
cases — which  admittedly  are  very  rare — the  reticulo¬ 
endothelial  system  may  be  at  fault,  and  that  thus 
the  old  conception  of  complete  cessation  of  the  bile¬ 
forming  function  of  the  liver  may,  to  some  extent  at 
least,  be  explained. 

The  van  den  Bergh  test  is  of  value,  and  its  impor¬ 
tance  in  this  respect  will  probably  be  increasingly 
recognized,  in  the  detection  of  latent  jaundice — in 
cases,  that  is  to  say,  in  which,  although  there  is 
no  pigmentation  of  the  skin  or  bile  pigment  in  the 
urine,  the  blood,  as  proved  by  a  quantitative  estima¬ 
tion  of  its  bilirubin  content,  shows  a  definite  increase 
of  this  pigment.  Latent  jaundice  has  thus  been 
shown  to  occur  in  pernicious  anaemia  and  in 
hepatic  cirrhosis.  Quite  recently  the  search  by  van 
den  Bergh ’s  test  for  latent  jaundice  has  been  put 
to  a  very  practical  use  by  Surgeon  Lieutenant- 
Commander  W.  I.  Gerrard,1  who  has  found  that 
the  detection  of  latent  jaundice  in  syphilitic  patients 
under  treatment  by  arsenobenzol  compounds  is  a 
danger  signal,  and  therefore  a  means  of  controlling 
this  valuable  form  of  treatment,  among  the  toxic 
results  of  which  are  jaundice  of  various  degrees  of 
severity  and  even  acute  necrosis  of  the  liver.  Pro¬ 
fessor  van  den  Bergh  mentioned  that  latent  jaundice 
is  important  in  distinguishing  pernicious  from  secon¬ 
dary  anaemia,  in  which  it  does  not  occur,  and  that  in 
a  cardiac  patient  its  appearance  points  to  incipient 
cardiac  failure.  He  also  instanced  as  a  use  of  the 
test  the  distinction  between  lutein  and  bilirubin  in  the 
blood  serum,  and  drew  attention  to  the  occurrence  of 
pseudo-jaundice  in  man,  due  to  eating  considerable 
quantities  of  green  vegetables,  as  by  no  means  a  rare 
event.  Carotinaemia,  or  pseudo-jaundice  due  to  eating 
carrots,  has  been  described,  and  Professor  van  den 
Bergh  referred  to  the  occurrence  of  this  lutein  jaundice 
in  diabetic  patients,  and  even  to  its  presence  having 
aroused  a  suspicion  of  cholelithiasis.  Lastly,  the  new 
conception  of  the  bilirubin-forming  function  of  the 
reti  ulo-endothjlial  syst  m  raises  a  number  of  new 
problems  in  connexion  with  the  liver-spleen  diseases 
on  which  Eppinger,  Professor  Wenckebach’s  first 
assistant  in  \  ienna,  has  written  a  suggestive  mono¬ 
graph."  bucli  problems  are  the  possible  existence  of 
diseases  due  to  lesions  of  the  reticulo-endothelial 
s\ stem ,  and  tne  relations  of  haemolytic  jaundice, 
Hanot’s  biliary  cirrhosis,  Banti’s  disease,  and  splenic 
anaemia,  as  was  indeed  suggested  by  Sir  Berkeley 

1  British  Medical  Journal,  1324,  ii,  p.  224.  j 

3  Die  hepato-lienalen  Erkrankunaen.  1920. 
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Moynihan,  who,  in  pleading  for  more  close  collabora¬ 
tion  between  the  too  artificial  divisions  of  the  profes¬ 
sion,  described  the  surgeon  as  “  the  most  formidable 
weapon  of  inquiry  ever  placed  in  the  hands  of  the 
physician.” 


RELATION  OF  GOITRE  TO  THE  IODINE 
INGESTED. 

Within  recent  years  it  has  been  established  that  iodine 
want  is  an  important  factor  in  the  causation  of  thyroid 
hyperplasia  and  goitre.  Knowledge  of  liow  this  vant 
may  be  brought  about  is,  however,  still  vague, 
although -there  is  good  reason  to  believe  that  it  may 
be  caused  by  inadequate  assimilation  as  well  as  by  in¬ 
adequate  intake  in  food  and  drink.  The  investigation 
of  iodine  metabolism,  of  the  part  it  plays  in  normal 
processes,  and  in  particular  its  relation  to  the  thy ro  l 
gland,  involves  studies  in  which  the  chemist,  the 
physiologist,  the  bacteriologist,  and  the  clinician  each 
has  a  part  to  play.  Among  the  more  notable  of  recent 
contributions  to  this  problem  is  that  of  Professor 
J.  E.  McClendon  of  the  University  of  Minnesota  and 
J.  C.  Hathaway  of  Minneapolis.1  These  chemists 
have  provided  a  number  of  interesting  and  important 
facts  as  to  the  distribution  of  iodine  in  food  and  watei, 
and  although  we  are  inclined  to  look  on  their  conclu¬ 
sions  in  regard  to  the  relation  between  goitre  and 
the  iodine  content  of  food  and  drink  as  somewhat  , 
premature,  yet  their  work  is  of  a  kind  which  has  j 
interests  apart  from  the  restricted  view  the  authors 
themselves  appear  disposed  to  take. 

They  find,  as  did  Fellenberg  in  Switzerland,  that 
food  and  water  from  goitrous  regions  in  the  United 
States  of  America  contain  less  iodine  than  the  same 
articles  from  non-goitrous  regions.  They  find,  more¬ 
over,  that  wheat  is  low  in  iodine  content;  that  the 
iodine  is  contained  mostly  in  the  coarse  parts  which 
are  removed  in  the  process  of  manufacture  ot  white 
flour,  so  that  the  flour  itself  contains  iodine  only  in 
insignificant  quantities.  1  lie  chief  sources  of  iodine 
in  land  products — as  distinct  from  sea  foods — are  milk, 
butter,  fruits,  and  leafy  vegetables.  Even  sea  foods, 
such  as  salmon  and  other  fish,  appear  to  be  deprived  of 
much  of  their  iodine  value  by  canning,  so  that  tinned 
salmon  contains  less  iodine  even  than  some  leafy 
vegetables  raised  in  goitrous  regions.  The  authors 
consider  that  they  have  proved  statistically  that  both 
simple  and  exophthalmic  goitre  are  caused  bv  iodine 
starvation,  and  their  suggestion  seems  to  be  that  in  the 
United  States  of  America  the  distribution  of  goitre  is 
a  matter  of  the  distribution  of  iodine  in  the  food  and 

drink.  .  J 

If  iodine  want  be  an  immediate  cause  of  goitre — and 
we  do  not  doubt  that  it  is — then  it  is  evident  that  the 
malady  will  be  more  likely  to  arise  in  localities  where 
the  intake  of  iodine  in  the  food  and  drink  is  low  than 
in  others  where  it  is  high;  but  we  venture  to  doubt 
whether  the  etiology  of  goitre  is  capable  of  so  simple 
an  explanation  as  this.  From  the  results  recorded  by 
these  observers  it  would  appear  that  a  diet  composed 
mainly  of  white  bread  and  tinned  fish,  with  a  minimum  | 
of  milk,  fresh  butter,  fruit,  and  leafy  vegetables,  is  j 
apt  to  be  attended  by  the  development  of  goitre, 
whereas  a  diet  into  which  whole  meal,  milk  products, 
fruit,  and  leafy  vegetables  enter  more  largely  is  the  j 
less  likely  to  be  associated  with  goitre  even  in  regions 
where  it  is  endemic.  Unfortunately  there  are  many  in 
this  country  whose  diet  conforms  more  closely  to  the 
former  than  to  the  latter  class,  and  whatever  maladies 

1  Journal  of  the.  American  Medical  Association,  May  24th,  p  1668. 
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$.  niay  ^0  associated  with  its  habitual  use  goitre  cannot 
bo  said  to  be  the  most  prominent  among  them.  On 
the  other  hand,  there  are  many  persons  in  goitrous 
districts  .in  other  countries  than  the  United  States 
whose  diet  conforms  to  the  second  class,  and  who 
nevertheless  are  the  subjects  of  goitre.  It  may  be 
argued  that  the  former  have  sources  of  iodine  supply 
not  available  to  the  latter,  but  it  would  seem  that  we 
must  go  deeper  than  mere  intake  of  iodine  and  have 
regard  to  factors  of  mastication,  digestion,  and  assimi- 
a  ion,  and  of  the  bacterial  flora  of  the  gastro-intestinal 
tract  Indeed,  the  work  under  review  brings  the 
problem  of  goitre  production  still  more  into  the  gastro¬ 
intestinal  zone,,  so  to  say,  and  raises  problems  for  the 
solution  of  which  estimation  not  only  of  the  iodine 
ingested  but  also  of  the  iodine  assimilated  and  excreted 
is  necessary..  The  matter  does  not  end  even  here,  for 
questions  arise  as.  to.  the  capacity  of  the  thyroid  to 
make  use.  of.  the  iodine  assimilated,  of  relative  defi¬ 
ciency  of  iodine  in  respect  to  other  constituents  of  the 
ood,  and  of  the  needs  of  the  tissues,  under  varying 
conditions  of  life,  for  the  active  principles  of  the 
thyroid  gland,  of  which  iodine  is  but  one  of  the 
constituents,  although  a  main  one.  Accepting  the 
authors  results,  and  assuming  that  similar  results  will 
be  recorded  for  other  goitrous  and  non-goitrous  regions, 
and  that  iodine  want,  however  brought  about,  is  an 
immediate  cause  of  goitre,  then  we  think  that 
•  C!°n  ,and  Hathaway  may  well  claim  to  have 
ed  into  place  another  piece  in  the  jig-saw  puzzle  of 
goitre;  but  there  are  still  many  pieces  to  be  fitted 
before  the  picture  can  be  said  to  be  complete. 

\\.e  find  it  very  difficult,  however,  to  accept  the  con¬ 
tention.  that  exophthalmic  goitre  is  caused  by  iodine 
starvation,  for  exophthalmic  goitre  is  rare  in  such 
goitrous  regions,  as  the  Alps  and  Himalayas.  Indeed 
in  the  latter  it  is  almost  wholly  unknown  amongst  the 
indigenous  inhabitants.  Were  both  simple  and  ex¬ 
ophthalmic  goitre  caused  by  iodine  starvation  the  one 
malady  should  be  as  common  as  the  other  in  these 
regions.  In  any  attempt  to  solve  the  problem  it  is 
absolutely  necessary  to  maintain  the  widest  possible 
outlook  the  iodine  deficiency  theory  of  simple  goitre 
is  attractive  at  first  sight,  but  there  are  many  matters 
which  cannot  be  explained  on  this  theory  alone  For 
example  how  is  it  that  goitre  may  be  more  common 
m  one  village  than  m  another,  in  one  household  than  in 
another  or  absent  entirely  from  one  village  or  house¬ 
hold  when  the  food  and  drink  are  the  same?  Why 
is  goitre  so  largely  a  disease  of  the  female  sex  and  so 
intimately  related  to  different  age  periods?  Is  it  that 
one  village,  one  household,  one  sex,  or  one  age  requires 
more  iodine  than  another,  or  is  it  that  factors  other 
than,  or  in  addition  to,  iodine  supply  ^determine  the 
occurrence  of  the  disease? 

The  observations  of  McClendon  and  Hathaway  on 
the  distribution  of  iodine  in  foods  call  to  mind  the 
distribution  of  vitamins,  and  emphasize  once  more  the 
great  importance  for  nutrition  and  for  the  prevention 
of  disease  of  the  habitual  use  of  milk- products,  fruit, 
and  leafy  vegetables,  and  the  evil  results  which  ma 
follow  the  habitual  consumption  of  sophisticated  foods 
It  reminds  us  also  of  the  problems  still  unanswered 
with  regard  to  such  a  disease  as  beri-beri;  not  lono- 
ago  it  was  thought  to  be  caused  solely  by  want  of 
vitamin  B,  but  it  is  now  known  that  there  are  other 
factors  in  its  causation.  The  observations  provide 
also  another  example  of  the  importance  of  the  study 
of  the  conditions  of  growth  of  food  products  and  of  the 
relation  of  soil  composition  and  of  manures  to  the 
nutritive  value  of  food  grains— of  the  relation,  in  short 
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between  the  chemical  composition  of  the  soil  and 
disease  production.  It  indicates,  too,  that  soil  com 

fo?od  nn  Is  f°  iWltIl0Ut  itS  influcnce>  exercised  through 
food  and  drink,  on  certain  endocrine  structures;  Is 

these  are  believed  to  be  intimately  concerned  with  the 

characteristics  of  races  and  of  individuals,  the  character 

of  the  soil  on  which  different  races  live  may  eventually 

be  proved  to  account  in  some  measure  for  differences 

in  their  make-up. 

I  iWf  g‘Vft?  g00cI  deal  of  sPace  to  pnpcr  by 
I  McClendon  and  Hathaway  because  their  investigation 
has  brought  to  light  or  confirmed  important  facts,  and 
because  the  whole  argument  stimulates  thought.  But 
we  must  repeat,  the  warning  against  accepting  the 
authois  conclusions  without  careful  consideration  of 
ail  the  facts — not  only  those  they  record,  but  also 
those  of  other  observers  and  experimenters.  The 
statement  with  which  the  paper  opens,  to  the  effect 
that  they  have  proved  both  simple  and  exophthalmic 
goitre  in  the  United  States  to  be  caused  by  iodine 
starvation,  is  far  too  dogmatic.  The  results  they  have 
obtained  must  be  studied  in  relation  with  those  reached 
by  other  workers  who  have  followed  other  lines  of 
thought  or  have  attacked  the  problem  from  a  different 
angle.  Eventually  all  such  work  must  come  before 
the  tribunal  of  clinical  experience,  which  is  the  final 
arbitrator  in  all  things  medical. 


CANCER  IN  THE  COTTON  TRADE. 

In  the  British  Medical  Journal  of  November  18th,  1922 
(p.  971),  two  Manchester  medical  men,  Mr.  A.  H.  Southam 
and  Mi.  S.  R.  Wilson,  published  a  paper  drawing  atten¬ 
tion  to  the  prevalence  of  cancer  of  the  scrotum  amongst  a 
certain  section  of  cotton-spinners.  As  a  result  of  investiga¬ 
tion  of  cases  of  scrotal  cancer  admitted  to  the  Manchester 
Royal  Infirmary  during  a  period  of  twenty  years  they  had 
found  that  53  per  cent,  of  these  cases  were  engaged  as 
mule-spinners.  Another  interesting  observation  was  that 
in  84  per  cent,  the  growth  was  situated  on  the  anterior 
aspect  of  the  left  side  of  the  scrotum.  As  a  result  of 
further  inquiries  and  visits  to  cotton  mills  round  Man¬ 
chester  they  expressed  the  opinion  that  this  could  be 
explained  by  the  conditions  under  which  the  spinner  works. 
Two  factors  seemed  chiefly  to  be  concerned — chronic  irrita¬ 
tion  from  the  contact  of  the  scrotum  against  the  faller  bar 
of  the  machine  and  the  presence  of  the  oil  thrown  off  from 
the  machine,  so  that  the  spinner’s  clothes  became  saturated 
\\  ith  it.  This  paper  naturally  aroused  considerable  interest, 
and  caused  some  alarm  in  the  Lancashire  spinning  trade. 
Later  inquiries,  however,  served  to  show  that  cancer  of  the 
scrotum  was  even  more  common  among  mule-spinners  than 
had  been  suggested,  and  the  disease  is  now  generally  known 
in  Lancashire 'as  “spinner’s  cancer.”  A  further  point  of 
interest  is  that  down  to  the  date  of  the  paper  not  a  single 
case  had  been  notified  under  the  terms  of  the  Factory  and 
Workshop  Act,  1901;  although  mineral  oil  is  definitely 
mentioned  in  the  Secretary  of  State’s  Order  of  January, 
1920,  the  Home  Office  had  110  record  of  the  prevalence  of 
the  disease.  Inquiries  showed  that  medical  men  had  not 
realized  that  the  disease  might  be  due  to  the  spinner’s 
occupation.  Since,  however,  attention  was  drawn  to  th<£ 
condition  a  large  number  of  cases  have  been  notified  to  the 
Home  Office,  which  has  collected  145  cases  of  epithelioma 
of  the  skin  in  mule-spinners.  Early  this  year  a  test  case 
was  heard  before  Judge  Mossop  at  the  Ashton-under-Lyne 
County  Court.  The  application  was  under  Schedule  12  of 
the  Industrial  Diseases  Act,  and  the  applicant,  a  cotton- 
spinner,  sought  compensation  on  the  ground  that  while 
following  his  occupation  he  had  contracted  epithelioma  of 
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tho  scrotum.  The  case  was  regarded  as  of  the  utmost  impor¬ 
tance  to  the  whole  of  the  Lancashire  cotton  trade,  the  issue 
being  whether  the  disease  was  due  to  the  nature  of  the 
employment.  The  case  was  largely  fought  out  on  the  medical 
evidence.  Judgement  was  given  in  July  in  favour  of  tho 
applicant.  The  judge  stated  that  the  conclusion  appeared  to 
be  irresistible  that  there  was  a  connexion  between  the  em¬ 
ployment  and  the  disease.  It  was  at  first  decided  to  lodge 
an  appeal  against  this  judgement,  but  on  Septembei  8th  it 
was  officially  notified  that  the  Master  Spinners’  Federation 
had  intimated  to  the  Operative  Spinners’ Amalgamation  that 
it  had  decided  not  to  appeal.  It  appears  that  this  decision 
was  arrived  at  after  taking  expert  legal  advice.  It  was 
felt  that  in  view  of  the  declaration  of  Mr.  Southam  and 
Mr.  Wilson,  who  had  been  pursuing  research  work  in  the 
matter  for  years,  it  would  be  useless  to  appeal  without 
positive  evidence  negativing  the  view  that  the  disease 
arises  from  the  occupation,  and  this  was  not  forthcoming. 
There  are  at  present  about  one  hundred  cases  on  the  books 
of  the  Operative  Spinners’  Amalgamation,  and  the  question 
of  compensation,  which  has  necessarily  been  deferred,  will 
now  be  dealt  with.  It  is  said  that  this  will  amount  to  a 
considerable  sum  each  year.  It  seems  probable  that 
epithelioma  of  the  scrotum  will  now  be  scheduled  under 
the  Workmen’s  Compensation  Act  so  as  to  apply  to  spinners. 
Owing  to  the  prevalence  of  the  condition  it  is  to  be  desired 
that  the  characters  of  the  oil  used  should  be  carefully 
investigated,  and  that  precautionary  measures  shall  be 
taken  to  reduce  the  incidence  of  the  disease.  We  under¬ 
stand  that  the  attention  of  Lancashire  members  of  Parlia¬ 
ment  has  been  drawn  to  the  condition,  and  a  further  report 
is  to  be  presented  to  them  later.  It  only  remains  to  add 
that  the  decision  has  caused  great  satisfaction  in  Lanca¬ 
shire,  and  that  it  is  thought  to  mean  a  great  deal  to  the 
future  of  the  industry. 


TREATMENT  OF  GLANDERS  IN  MAN. 

Glanders — or  farcy,  as  the  disease  is  called  when  the  local 
lesions  are  found  on  the  skin— is  one  of  the  oldest  diseases 
definitely  known  to  medicine.  It  was  recognized  by 
Hippocrates  in  450  n.c.,  and  by  Aristotle  a  century 
later.  Absyrtus,  the  Greek  veterinarian  in  the  army  of 
Constantine  the  Great,  described  it  with  considerable 
accuracy  and  recognized  its  contagiousness.  Glanders  is 
essentially  a  disease  of  the  Equidae,  in  which,  as  a  rule,  it 
runs  a  more  or  less  chronic  course;  but  it  is  easily  trans¬ 
mitted  to  man  and  the  Carnivora- — especially  the  Felidae — 
and  in  these  subjects  it  is  often  acute  or  even  peracute. 
In  Britain  the  disease  is  now  very  uncommon,  although 
quite  recently  an  outbreak  occurred  among  the  large  cats  in 
one  of  the  zoological  gardens;  the  outbreak  was  traced  to  a 
chronic  case  of  glanders  in  one  of  the  horses  slaughtered  for 
food.  Glanders  is  still  common  in  the  less  highly  civilized 
parts  of  the  world,  and  records  of  the  disease  occurring 
in  man  are  still  accumulating.  Various  outbreaks  have 
been  reported  from  Russia ;  but  authentic  information  is 
still  difficult  to  obtain  from  that  country.  However,  it  has 
been  recently  reported1  that  Dr.  Derbeck  of  the  Veterinary 
School  of  Berne  died  from  chronic  glanders  contracted 
during  the  post-mortem  examination  of  a  diseased  horse. 
During  the  autopsy  on  Dr.  Derbeck,  Dr.  Sole  of  the  Patho¬ 
logical  Institute  of  Prague  also  became  infected  and  died; 
three  other  deaths  have  been  ascribed  to  the  same  horse. 
Even  laboratory  workers  run  no  inconsiderable  risks,  as  is 
shown  by  the  death  of  the  acting  director  of  the  Government 
Sero-therapeutic  Institute  at  Prague  while  investigating 
glanders  from  the  clinical  and  serological  points  of  view. 
These  reports  serve  to  emphasize  the  fortunate  position  in 
which  we  in  this  country  find  ourselves.  The  almost  com- 

1  Tier.  Arch.,  Part  B,  vol.  xxiv. 


plete  absence  of  glanders  from  Britain  is  of  comparatively 
recent  date,  and  in  no  small  measure  due  to  the  activities 
of  the  Ministry  of  Agriculture  and  the  officers  of  the  Royal 
Army  Veterinary  Corps.  In  mallein  a  sure  and  safo 
diagnostic  agent  was  found,  and  by  the  prompt  slaughter 
of  all  reactors  the  disease  was  soon  eliminated,  not  only 
from  this  country,  but  also  from  the  huge  numbers  of 
horses  returned  from  the  war  areas.  Mallein  is  named 
after  the  causal  organism  of  the  disease — Bacillus  mallei  ; 
the  old  name  for  glanders,  malleus,  is  to  be  traced  to 
Aristotle,  being  derived  from  pr;\is=bad  disease,  or 
epidemic.  Mallein  is  comparable  to  tuberculin,  and  the 
test  is  made  in  various  ways — subcutaneous,  ophthalmic, 
and  intradermo-palpebral ;  the  last  is  the  most  popular. 
Treatment  of  the  disease  is  not  permitted  in  this  country; 
reactors  must  be  at  once  slaughtered  and  suitable  measures 
of  disinfection  adopted.  In  man  the  disease  is  usually  con¬ 
tracted  by  inoculation  of  -contaminated  material ;  but  it  is 
probable  that  there  also  exist  intestinal  infections  with  a 
morbid  picture  very  similar  to  that  presented  by  typhoid 
fever.  Although  by  no  means  always  fatal,  glanders  in  the 
human  subject  is  always  serious,  and  the  possibility  of  a 
further  advance  in  its  treatment  has  been  suggested  by  the 
recent  work  of  Watson  and  Heath  in  America.-  These 
workers  were  able  to  show  that  the  horse  can  be  hyper- 
immunized  by  repeated  inoculations  of  mallein.  Several 
human  cases  have  been  treated  with  this  serum  in  Canada 
with  dramatic  results.  Cases  which  have  been  regarded 
as  very  serious  quickly  responded  to  the  treatment;  and 
although  the  data  are  still  insufficient  to  allow  definite 
conclusions  to  be  drawn  the  results  obtained  indicate  that 
specific  serum  treatment  is  probably  of  considerable  value 
in  promoting  a  cure. 


VOLUNTARY  HOSPITAL  FINANCE. 

In  January,  1921,  the  Minister  of  Health  appointed  a 
committee  to  consider  the  then  existing  position  of  the 
voluntary  hospitals  in  Great  Britain,  and  one  of  its  lecom- 
mendations  was  that  assistance  should  be  given  from  public 
funds.  A  grant  of  £500,000  was  received  from  the  national 
exchequer,  and  the  Minister  of  Health  thereupon  appointed 
the  Voluntary  Hospitals  Commission  to  administer  it  in 
accordance  with  the  conditions  prescribed.  In  February, 
1623,  the  Commission  issued  an  interim  report  giving 
particulars  of  its  work  of  administration  down  to  December 
31st,  1922,  and  this  report  was  considered  in  detail  in  the 
Supplement  of  March  3rd,  1923  (p.  71).  The  Commission 
has  now  issued  a  second  interim  report,* 3  which  deals  with 
the  period  from  January,  1923,  to  March  31st,  1924,  when 
the  distribution  of  this  money  was  completed.  The  dis¬ 
bursement  of  the  grant  proceeded  in  three  stages:  (1)  The 
first  distribution  was  made  in  respect  of  deficits  on  current 
maintenance  accounts  for  the  year  ending  Decembei  31st, 
1921.  (2)  A  supplementary  distribution  in  respect  of 

accumulated  deficits.  (3)  The  final  distribution  of  the 
small  balance  remaining.  In  the  first  interim  report  the 
amount  distributed  up  to  December  31st,  1922,  was  reported 
as  £372,013,  of  which  £225,000  had  been  received  by 
London,  £145,218  by  England  and  Wales,  and  £1,795  by 
Scotland;  this  allocation  was  in  respect  of  deficits  on  the 
maintenance  account  for  the  year  ending  December  31st, 
1921.  The  distribution  of  grants  in  respect  of  1921  deficits 
was  completed  by  March  31st,  1923,  the  final  figures  being : 
London,  £225,000;  England  and  Wales,  £194,242;  Scotland, 
£7,411.  A  total  sum  of  £426,653  had  thus  been  distributed, 
and  a  balance  of  £73,347  remained  in  the  hands  of  the 
Commission.  This  balance  was  devoted  to  the  assistance 
of  hospitals  with  serious  accumulated  deficits,  £45,753 
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boing  allotted  to  England  and  Wales  and  £27,589  to 
Scotland.  Local  committees  were  required  to  submit 
proposals  for  distributing  the  sums  allocated  to  their 
respective  areas,  and  also  to  raise  county  funds  so  that  the 
Treasury  condition  relating  to  the  collection  of  additional 
money  should  bo  fulfilled.  By  the  latter  part  of  1923  the 
sums  distributed  were:  England  and  Wales,  £38,937 
paving  a  balance  of  £6,821;  and  Scotland,  £17,544, 

1  <i\  mg  a  balance  of  £10,045.  The  Commission  had  thus 
at  its  disposal  a  sum  of  £16,866  for  final  distribution. 
Grants  were  allocated  to  hospitals  with  heavy  accumulated 
deficits  which  had  had  only  scanty  assistance  from  the  Com¬ 
mission  hitherto;  help  was  also  given  to  some  hospitals 
"  UP  1  iad  Previously  had  none  owing  to  their  inability  to 
comply  with  the  condition  laid  down  by  the  Treasury;  this 
condition  the  Treasury  now  relaxed  in  exceptionally  hard 
cases.  The  total  amount  disbursed  in  this  final  distribu- 
tioii  was  £10,046  in  England  and  Wales  and  £6,820  in 
co  am  Jn  an  appendix  to  the  report  a  complete 
detailed  1st  is  given  of  all  the  grants  paid  to  hospitals 
outside  the  London  area.  Details  of  the  grants  to  the 
London  area  were  given  in  the  first  interim  report  of  the 
ommission.  These  grants  have  in  many  cases  prevented 
the  closing  of  beds  and  in  others  have  led  to  their  re¬ 
opening.  The  condition  that  the  Government  grant  was 
only  payable  on  a  pound-for-pound  basis  against  new 
money  raised  from  voluntary  sources  has  had  a  most 
invigorating  effect  on  the  flow  of  voluntary  subscriptions. 
Ihe  report  concludes  with  a  suggestion  that  the 
voluntary  hospitals  should  now  for  the  most  part  be  able 
to  balance  their  budgets.  They  are,  however,  still 
confronted  with  the  most  serious  question  of  the  pro¬ 
vision  of  additional  accommodation.  The  Commission  has 
now  been  requested  by  the  Minister  of  Health  to  under¬ 
take  an  inquiry  into  this  need  and  the  best  means  of 
meeting  it.  A  conference  of  local  committees  was  con¬ 
vened  last  June  by  the  Commission,  and  a  valuable  inter¬ 
change  of  views  was  obtained  relating  to  the  procedure  to 
be  followed  in  this  investigation. 
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THE  UNIVERSITY  OF  PADUA. 

The  services  of  the  University  of  Padua  to  mankind  have 
been  so  splendid  that  even  her  statistical  record  is  of 
interest  to  all,  not  least  to  the  countrymen  of  Harvey 
In  the  current  number  of  Metron 1  Saibante,  Vivarini  and 
Voghera  publish  the  results  of  a  laborious  investigation  of 
the  statistics  of  students  in  the  university  from  the  end  of 
tlie  sixteenth  century  to  the  present  time.  Originally  a 
school  of  civil  and  canon  law,  at  a  very  early  date  a 
department  of  arts,  covering  literature,  philosophy,  medi¬ 
cine,  mathematics,  and  general  science,  was  instituted  and 
this  division  was  maintained  until  1805;  after  that  date  the 
familiar  division  into  faculties  was  adopted.  The  registers 
of  students  in  the  arts  division— that  which,  as  they  include 
he  medical  students,  particularly  interests  us — only  go  back 
to  the  academic  year  1633-4,  when  there  were  71  students  • 
the  numbers  increased  at  first  slowly,  reaching  312  in 
1656-7  and  501  in  1675-6;  it  was  in  the  period  1610-70  as 
we  s  mil  see,  that  Padua  exercised  its  greatest  attraction 
upon  Enghsh  medical  students.  The  maximum  was  reached 
1.1  1688-9,  with  557  students.  In  the  eighteenth  century 
the  numbers  declined  to  a  minimum  of  78  in  1769-70  and 

1ioAtheTlaSt1Jnil^of  the  °ld  classification,  1805-6,  there’ were 
|  186.  In  1806-7  the  faculty  of  medicine,  surgery,  and 

So1111^7  Contained  158  students;  in  1865-6  there  were 
359.  The  recent  history  of  the  faculty  of  medicine  and 
surgery  (exclusive  of  the  schools  of  pharmacy  and 
obstetrics)  shows  a  decline  from  1898-9  to  the  war ‘'years; 


the  number  was  336  in  1898-9  and  312  in  1913-4.  Since 
for  1922  3  1  “  ,*  considerabI«  increase;  the  record 

233  in  tli eTh*  ,  T  t  X°  faCUlty  °f  medici"c  ^d  surgery, 
33  in  the  school .of  pharmacy,  and  340  in  the  school  of 

obstetrics.  Ihe  distinction  of  nationalities  is  interesting 

Lmratet  hT1^  ^  ^  the  En«li8h  »«  shown 
‘‘ Natt  nU  presumably  merged  under  the  heading 
,10  ulti  amontana  sive  Germanorum.”  The  largest 

1648  0r  °B  rh  StnUi7*8  in  a,,y  01,6  7™  was  5 f  in 
1648-9.  Between  1674  and  1805  “  Inglesi  ”  are  shown 

iS^^  TI  andthere  are  but  two-one  in  1675-6,  one  in 

,  ‘  J11?®6  fiS-es,  however,  suggest  that  the  registers 

used  by  Saibante,  Vivarini,  and  Voghera  are  incomplete. 

In  Munk  s  Boll  of  the  Royal  College  of  Physicians  of 

London  there  are  recorded  three  Englishmen  who  certainly 

S  ,Pr°bably  graduated  M.D.  at  Padua  later  than 

Joif  farU!  Richard  Mead  graduated  on  August 
6th,  1695;  John  Arnold  took  his  degree  on  January  17th, 

1/15,  and  George  Macaulay  on  April  16th,  1739.  Sir 
Richard  Blackmore,  the  minor  poet,  and  Thoifias  Palmer 
were  also  Paduan  graduates  of  a  date  later  than  1676 
Possibly  Mead  is  the  Englishman  of  1696-7  and  Blackmore 
the  student  of  1675-6.  The  number  of  English  medical 
graduates  m  the  seventeenth  century  was  large— we  find 
r°m  Munk  s  Boll  65 ;  the  greatest  proportion  was  in  and 
about  1640-70.  From  1680  to  the  end  of  the  century 
there  were  only  four,  or  five  reckoning  Mead,  who  comes 
into  the  College  Boll  after  1700.  Macaulay  in  1739  seems 
to  lave  been  the  last.  Of  these  graduates  Harvey  is  of 
course,  without  a  peer;  he  graduated  on  April  25th,  16C2 
Aext  to  him  in  fame,  if  longo  intervals,  was  Sir  George 
Ent,  eight  times  President  of  the  College  and  an  original 
Fellow  of  the  Royal  Society.  Ent  was  five  years  in  Padua 
and  graduated  on  April  28th,  1636.  Before  the  seventeenth 
century  only  seven  Fellows  or  Licentiates  of  the  College  of 
Physicians  are  recorded  to  have  graduated  at  Padua^  but 
one  of  them  was  the  great  Caius,  who  became  M.D.  on 
May  13th,  1541,  and  the  founder,  Linacre,  was  another. 
„dyC  en  1S  t!le  °thei'  f°reiSu  university  having  so  many 


alumni  in  the  Boll  of  the  London  College 

© 


1  Metron,  1924,  iv,  p.  I64. 


STANDARDIZATION  OF  DYSENTERY  SERUM. 

At  the  request  of  the  Health  Committee  of  the  League  of 
Nations,  Dr.  Kiyoslii  Shiga  and  other  workers  at  the 
Ivitasato  Institute  for  Infectious  Diseases,  Tokyo,  have 
begun  an  inquiry  into  the  methods  of  standardization  of 
dysentery  (Shiga)  serum,  and  a  preliminary  report1  has 
been  published.  It  embodies  the  results  of  a  series  of  ex¬ 
periments  extending  over  a  year  and  a  half,  and  the  inquiry 
seems  likely  to  point  the  way  to  more  accurate  methods 
of  producing  antidysentery  serum.  The  methods  of  pre¬ 
paration  and  standardization  of  serum  for  the  treatment 
ol  diphtheria  and  tetanus  are  reliable  and  accurate.  Units 
of  toxin  and  units  of  antitoxin  can  be  measured  with  pre¬ 
cision,  and  a  consistent  supply  of  trustworthy  serum  can  be 
maintained  by  an  efficient  laboratory.  But  the  prepara¬ 
tion  of  serum  for  the  treatment  of  dysentery  has  always 
presented  difficulties  because  of  the  absence  of  precise 
methods  of  standardization.  It  would  be  a  substantial 
advance  if  a  standard  antidysentery  serum  of  the  same 
stability  as  antidiphtheria  serum  could  be  produced.  The 
report  of  the  Japanese  workers  is  concerned  with  the  study 
of  the  conditions  under  which  the  dysentery  bacillus  pro¬ 
duces  toxin,  and  with  the  preparation  of  immune  serum. 
It  was  found  by  experiment  that  the  toxicity  of  a  brotli 
culture  of  Shiga’s  bacillus  is  highest  after  two  weeks’ 
growth,  and  that  the  optimum  alkalinity  for  toxin  produe- 


1  League  of  Nations  Health  Organization  :  The  Stanrlardizatim, 
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ELECTRONIC  REACTIONS  OF  ABRAMS. 


tion  was  at  a  pH  of  8.0  to  8.4.  When  the  bacillus  is  inocu¬ 
lated  into  neutral  broth  some  slight  degree  of  acidity  is 
produced,  and  reaches  its  maximum  in  two  to  three  houis. 
After  one  to  two  days  the  slight  acidity  disappears,  and  the 
reaction  gradually  becomes  alkaline.  The  alkalinity  in¬ 
creases  till  pH  8.6  is  reached,  where  it  remains  fox  a  long 
time.  It  was  found  that  as  the  reaction  swings  to  the 
alkaline  side  of  neutrality  the  toxicity  of  the  broth  cultuie 
steadily  increases,  keeping  pace  with  the  increasing  alka¬ 
linity  till  the  toxicity  also  reaches  a  maximum.  Unless  the 
medium  develops  an  alkalinity  above  pH  8.0  a  powerful 
toxin  cannot  be  obtained.  Concerning  the  preparation  of 
immune  serum  this  interesting  and  important  obseivation 
was  made — a  filtered  toxin  of  a  broth  culture  was  found 
to  be  unsuitable  for  immunization  of  animals,  but  heated 
bacteria  gi'own  on  agar  medium  oi"  the  autolysed  bactei  ia 
were  very  effective.  Immunization  with  dysentery  bacilli 
led  to  a  higher  degree  of  immunity,  and  was  less  harmful 
to  the  animals  than  injections  with  broth  cultures  or 
filtered  toxins.  It  appears  that  the  neutralization  of  the 
dysentery  toxin  by  antitoxin  follows  the  law  of  multiple 
proportions  fairly  closely.  The  efficiency  of  an  immune 
serum  may  be  gauged  with  some  degree  of  accuracy,  using 
a  lethal  dose  of  toxin  as  the  standard.  These  are  the 
main  conclusions  of  the  first  report,  and  it  seems  likely 
(judging  from  a  sentence  in  the  preface)  that  in  the  further 
report  which  is  promised  we  may  expect  equally  clear  and 
definite  advances. 


ELECTRONIC  REACTIONS  OF  ABRAMS. 

The  committee  appointed  by  the  Scientific  American  to 
investigate  the  “  E.R.A.”  cult  has  made  the  following 
final  report  after  a  year’s  work : 1 

“  Our  Verdict. 

“  This  Committee  finds  that  the  claims  advanced  on  behalf  of 
the  Electronic  Reactions  of  Abrams,  and  of  electronic  practice  in 
general,  are  not  substantiated;  and  it  is  our  belief  that  they  have 
no  basis  in  fact.  In  our  opinion  the  so-called  electronic  reactions 
do  not  occur,  and  the  so-called  electronic  treatments  are  without 
value.” 

This  is  signed  by  the  members  of  the  committee — Dr. 
William  H.  Park,  director  of  the  Bureau  of  Laboratories, 
New  York  Health  Department;  Dr.  Walter  C.  Alvarez, 
associate  professor  of  research  medicine  in  the  University 
of  California ;  Mr.  Robert  C.  Post,  a  civil  engineer;  Mr.  J. 
Malcolm  Bird,  associate  editor  and  “psychic  investigator” 
to  the  Scientific  American  ;  and  Mr.  Austin  C.  Lescarboura, 
the  managing  editor  of  that  periodical.  The  report  itself 
calls  for  no  comment  or  amplification,  since  it  is  an  abso¬ 
lutely  unqualified  condemnation  of  the  works  and  preten¬ 
sions  of  the  E.R.A.  cult,  but  certain  points  connected 
with  the  investigation  desei've  attention.  The  Scientific 
American  is  a  monthly  journal  of  international  repute 
which  gives  general  information  on  the  progress  of  science. 
For  many  years  it  has  conducted  investigations  into  psychic 
phenomena  and  other  subjects  on  the  borderland  of  science, 
and  it  has  gained  a  high  reputation  for  the  careful  and 
impartial  manner  in  which  it  has  conducted  such  investiga¬ 
tions;  in  particular  it  has  always  been  ready  to  admit  the 
fact  when  it  has  encountered  phenomena  which  apparently 
cannot  be  explained  by  known  scientific  laws.  It  can  there¬ 
fore  claim  to  be  completely  impartial  in  the  dispute  between 
medicine  and  the  E.R.A.  cult,  and  to  have  special  expe¬ 
rience  in  conducting  investigations  dealing  with  apparently 
inexplicable  phenomena.  The  Scientific  American,  when  it 
commenced  its  investigation  last  year,  was  generally  held 
to  be  biased,  if  anything,  in  favour  of  the  electronists,  and 
the  investigation  received  the  hearty  endorsement  of  the 
electronists,  headed  by  Dr.  Abrams  himself;  they  offered 
to  put  all  facilities  and  services  at  the  disposal  of  the 

1  Scientific  American,  September,  1924. 
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committee.  The  progress  of  the  investigation  has  been 
reported  in  the  Scientific  American  from  month  to  month 
during  the  past  year,  and  it  does  not  seem  to  have  been  the 
fault  of  the  committee  that  the  monthly  articles  have  largely 
consisted  of  accounts  of  tlio  various  devices  by  which  the 
electronists  have  evaded  any  impartial  investigation  of  their 
claims.  Every  investigation  made  resulted  in  complete 
failure.  The  only  thing  that  has  never  failed  has  been 
a  crop  of  explanations  to  account  for  the  failures.  The 
medical  profession  in  this  country  has  been  criticized 
for  its  unwillingness  to  investigate  the  E.R.A.  claims,  and 
therefore  it  is  worth  while  to  point  out  what  such  an 
investigation  involves.  The  investigation  just  concluded 
stai’ted  with  every  advantage :  it  was  conducted  by  an 
impartial  authority,  it  was  endorsed  by  the  electronists, 
and  it  was  conducted  in  America,  the  home  of  the  recog¬ 
nized  leaders  of  the  cult.  In  spite  of  these  favourable 
circumstances,  the  committee  had  the  utmost  difficulty  in 
arranging  any  tests,  and  the  investigation  took  twelve 
months  when  it  might  have  been  anticipated  that  conclusive 
results  could  have  been  obtained  in  as  many  days.  Mr. 
Lescarboura,  the  secretary  of  the  committee,  gives  a  very 
intei'esting  summary  of  the  history  of  the  investigation, 
and  also  of  the  history  of  the  E.R.A.  cult.  Anyone 
interested  in  the  subject  may  be  strongly  advised  to  read 
this  article.  The  publication  of  this  report  places  the 
electronist  practitioners  in  the  following  position.  They 
are  earning  a  living  by  diagnosing  and  treating  sick  people 
with  cei'tain  expensive  machines.  The  principles  on  which 
these  machines  are  supposed  to  work  violate  the  known  laws 
of  physics  and  medicine.  Their  claims  have  been  investi¬ 
gated  by  a  strong  committee,  appointed  by  a  journal  which 
has  a  high  repute  and  can  claim  complete  impartiality ;  this 
committee  has  worked  foi*  a  year  and  has  offei'ed  oppoi- 
tunities  to  all  the  recognized  leaders  of  the  cult  in  America 
to  display  their  powers.  The  finding  of  the  committee  is 
not  that  the  electronists  have  failed  to  pi'ove  their  full  case, 
but  that  they  have  failed  to  prove  any  case  whatever,  and 
that  the  whole  business  is  at  best  an  illusion. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

As  already  announced,  the  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  (University  of  London)  will 
celebrate  its  jubilee  in  Octobei’.  The  school  uas  opened 
through  the  initiative  of  Sophia  Jex-Blake  on  October  30th, 
1874.  Thirteen  students  then  began  their  medical  studies. 
The  first  council  of  the  school  included  some  of  the  most 
distinguished  men  and  women  of  the  day,  the  Earl  of 
Shaftesbury,  Charles  Darwin,  Pi’ofessor  Huxley,  the 
Dowager  Lady  Stanley  of  Alderley,  and  Dr.  Elizabeth 
Garrett  Anderson  being  of  the  number.  Since  the  founda¬ 
tion  over  one  thousand  women  have  qualified  fi'om  the 
school.  The  jubilee  celebrations  will  include  a  sei’vice  of 
thanksgiving  for  the  opportunities  of  training,  work,  and 
service  opened  to  women  in  the  last  fifty  yeai’s,  at  St. 
Paul’s  Cathedral,  on  Saturday,  October  25th,  at  2.30  p.m., 
a  dinner  at  the  Guildhall  on  Friday,  October  24th,  at  7.30 
p.m.,  and  an  evening  party  at  the  medical  school  on  Satur¬ 
day,  October  25th,  from  8  to  12.  In  connexion  with  the 
jubilee  it  is  hoped  to  raise  an  endowment  fund  of  £60,000 
to  provide  chairs  in  anatomy,  physiology,  and  pathology, 
to  bear  the  names  of  three  women  pioneers  in  medicine 

_ Elizabeth  Blackwell,  Elizabeth  Garrett  Anderson,  and 

Sophia  Jex-Blake.  Of  the  sum  needed  £22,000  has  already 
been  given  and  promised.  Her  Majesty  the  Queen  has 
graciously  made  a  donation  to  the  fund.  The  lionoraiy 
treasurer  is  Sir  Alan  Garrett  Anderson,  K.B.E.,  5,  Fen- 
clmrch  Avenue,  E.C.4,  and  the  organizing  secretary  of  the 
endowment  fund  is  Mrs.  K.  Balfour  Duffus,  at  the  Medical 
School,  Hunter  Street,  Brunswick  Square,  W.C.l. 
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A  MEDICAL  REVIEW  OF  SOVIET  RUSSIA. 
III. — SCIENTIFIC  WORK. 


BY 


W.  HORSLEY  GANTT,  B.Sc.,  M.D., 

FORMERLY  CHIEF  OF  TIIE  MEDICAL  DIVISION  OF  THE  AMERICAN 
RELIEF  ADMINISTRATION,  PETROGRAD  (LENINGRAD)  UNIT. 

Soviet  Attitude. 

A\hile  th®  Soviet  Government  has  attempted  to  make  its 
institutions  proletarian,  it  has  at  the  same  time  en¬ 
deavoured  to  foster  science  within  its  borders,  and  it  lias 
lot  entirely  failed  to  accomplish  its  purpose  in  either  of 
these  respects  Although  laboratories  and  schools  are  much 
poorer  than  formerly,  and  although  scientists  as  well  as 
Russia  hr  rd!rg°ne  severe  privations,  science  in  Soviet 

.  n  i  l  .  n  k°iPt  UP  to  lts  former  high  standard,  and, 
paradoxically,  has  even  prospered. 

prowreTs  hZ  "Z  "iH  take  the  view  that  scientific 
P  5giess  has  been  made  in  spite  of  the  Bolsheviki  that 

*  d'thTteil!1l0''ed  latl,er  ,than  furthere<1  advancement! 
and  that  all  the  progress  has  been  due  to  the  zeal  of  the 

I  uss.an  scientists.  Of  their  zeal  there  is  no  doubt!  How! 

11,  tom  my  contact  with  various  Communist  officials  hi 

anareof  °f  ?"ssia’  1  ^lieve  that  they  are  fuliy 

f  ‘  J  °,f  the  importance  of  science,  not  only  to  liumanitv 

goverame™  and  idflieT7'"t-  ‘ha  success  of  thek 

government,  and  1  found  that  nearly  all  of  them  took  a 

Kussir  Teres*°”a  .pri'Ie  in  tIle  scientific  institutions  of 

heaS  sun™,*  ",  ^  «-ith  the  whole! 

eartcd  suppoit  and  sympathy  which  they  give  to  these 

places.  I  do  not  mean  that  the  scientists  have  not  worked 
K  ttatThlT8  er°ftiCal  disadvantages.  But  my  foeitg 
v.  ith  their  lilZd  ^  ^ ^ 

;s  wbTz  s  'r 

most  other  things  in  T^n^in  nii  0  •  .  *r» 

toAgive'‘aafirstthian»?UcSSia  k^01'0  *1“®  rev°Iati™  I  am  unable 
in  Csarist  Russta  S",parlso“f»f  «»  condition  of  science 
are  less  than  formerTv  C*"'1,  ^“1  *nancial  resources 
been  financed  by  the  Smiet  r  ”'"  new  exPsditions  have 

h  undertaken!  “1 

for  ex^nle^PaA611  study  or  ctfee  J- 

ample,  Ra\lov  and  his  son  were  o-iven  -P^n  t  .  4.1  • 

trip  abroad  last  summer.  Being  unfamiliar  w;+i  °VJ  1011 

t0''a,ds 

|t  ,  RECENT  SCIENTIFIC  PROGRESS. 

?lo»S  which  ^fone^fox^mad^progres^i^R^sia  ^  f** 
TXLtZSZ*  Z  IZ\  iof  ~ 

sympathetic  svstem  •  ),„+  ’1  e  .  °P?11C  ^enes  and  on  the 

medical  accomplishments  it  ma/n"?  bfout  ^  x.ie"tific 

oThfrTeld^^  S°"‘C  °f  t,la  -rhtin'glTe  £ 

#S^SS£3SS=ir 

of  the  atom  of  lithium.  '  constiuction 

logical  "observations  caiU  T  ng  hydroIoSi^l  and  bio- 
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Marine  temperatures  and  other  observations  of  this  nature 
were  made  and  found  to  differ  from  previous  records  ° 

ffohl  /toCl°a!?+i~AU  archaeological  expedition  into  Mon- 
golia,  to  last  three  years,  started  in  1923  under  the  explorer 

2  ooo’  MSS°VlnTm  a,7  °hr\S  04  avrt*  Statues>  paintings!  and 

yuo  116b.  have  already  been  brought  back  into  I!,,  ,  , 
■“ttr  ;  they  ale  '"°m°rMS  «»  •  desert  culture 

tl  “ 'cxPpedUilonf’  '*‘**tt*  Commi™r  ”f  vducatiou,  says  of 

Inc  now  with'u/,  6reStS  1^et  U“°|raphical  and  historical  spheres 

/K  5  Capitai  ,of  the  Turco-Tartar  Impire  PIn  the  ruins  of 
of  fu„  fpdals  we  flnd,  a  picture  which  destroys  the  common  notion 

of  Central  Ufa  wml  of  pllInder-  Now  the  Wstory 

tu  7  a  l  have  t0  be  wrltten  according  to  a  new  plan.”* 

has  also  been  reported  in  wireless 
c  ©graphy.  M.  Pokrovsky,  in  his  book  on  science  in 
Russia  for  the  last  five  years,  says:  “In  general  the 
development  of  the  electrical  industry  of  Russia  is  pro- 
gjiessing  speedily;  it  is  as  yet  the  only  industrial  sphere 

,  industry  J»as  risen  50  per  cent,  higher  than  it 

was  before  the  war.” 

Vaccines.— In  the  preparation  of  all  medical  equipment 
and  pharmaceutical  supplies  Russia  lias  always  been  far 
behind  other  civilized  countries.  Small-pox,  cholera,  and 
ot  ler  vaccines  and  diphtheria  antitoxin  are,  however 
benig  manufactured  on  a  large  scale  in  Moscow  and  Lenin- 
grad.  The  quality  of  these  was  inferior  to  those  manu¬ 
factured  in  other  European  countries.  In  connexion  with 
tins  the  work  of  Belanofsky  at  the  State  Medical  Institute 
13  in_terest.  AVorkmg  along  the  same  lines  as  Fourneau 
at  the  Pasteur  Institute  in  Paris  he  has  perfected  the  nre- 
paration  of  a  cholera  and  typhoid  vaccine  to  be  given  by 
mouth  in  pill  form.  I  hear  from  Dr.  Belanofsky  that  this 
form  has  been  tried  in  several  thousand  cases  in  the  Red 
rmy  and  found  to  be  as  efficacious  as  the  subcutaneous 
method  of  vaccination. 

THE  WORK  OF  PAVLOV  AND  HIS 
COLLABORATORS. 

The  greatest  progress  has  been  made  in  physiology  by 
Pavdov  and  his  pupils  (chiefly  Orbeli,  Foorsikov,  Savitch, 
r  olborth,  and  Studensoff)  in  Leningrad. 

Conditioned  Reflexes. 

The  recent  work  of  this  school  on  “  conditioned  ”  reflexes, 
sleep,  and  heredity  have  already  received  attention  in  the 
British  Medical  Journal.2  Most  of  this  work  on  the 
conditioned  reflexes  has  been  proceeding  during  the  last 
twenty  years,  hut,  until  last  summer,  when  Professor 
Pavlov  attended  conferences  in  Europe  and  America,  it  did 
not  receive  general  attention  abroad,  owing  to  Pavlov’s 
reluctance  to  submit  for  publication  work  which  he  does  not 
consider  completely  or  thoroughly  verified.  His  other 
important  work  on  the  trophic  nerves  and  sympathetic 
innervation  is  generally  unknown  outside  Russia.* 

The  information  concerning  the  work  of  Pavlov’s 
laboratories  has  been  obtained  from  the  following  sources: 

(b)  Bi-weekly  visits  to  the  Pavlov  laboratories  during  eight 
months  of  my  stay  in  Leningrad,  in  1922  and  1923;  (2)  fre¬ 
quent  conversations  with  Professor  Pavlov  in  his  laboratories 
and  in  his  home;  (3)  a  reprint  of  Professor  L.  A.  Orbeli’s 
work  on  sympathetic  nerves,  and  a  copy  of  a  lecture  bv 
Professor  Pavlov  received  from  him  in  April,  1924,  in 
response  to  my  request  to  him  for  details  of  his  work  on 
these  subjects;  (4)  frequent  conversations  in  May,  June, 
and  July,  1924,  with  Dr.  Babkin  at  University  “  College’ 
London,  who  worked  in  Pavlov’s  laboratories  for  ten  years  • 
to  him  I  am  indebted  also  for  help  in  the  translation  of 
Pavlov’s  papers;  (5)  conversations  in  June  and  July,  1924, 
with  one  of  Pavlov’s  pupils  direct  from  Leningrad.  I  am 
indebted  to  Dr.  J.  W.  McNce  for  various  suggestions  as  to 
selection  of  the  material  which  I  have  collected. 

*  As  evidence  of  Professor  Pavlov’s  reticence  and  mo.lesty  in  nward 

to  Ins  work,  he  told  the  writer  that  he  had  prepared  a  book  for  publics- 
turn  two  years  ago  summarizing  his  twenty  years  of  experiments  on  the 
nervous  system.  Money  was  not  available  at  the  time  for  publication 
and  later,  when  it  was,  he  objected  to  the  book  being  published  because 
he  said  that  since  it  had  been  written  he  had  found  out  some  additional 
facts  that  made  revision  desirable. 
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.  Medical  Jocbhas 


Sympathetic  Innervation. 

Langley  and  other  physiologists  had  taught  that  the 
sympathetic  system  controlled  only  the  viscera  and  in¬ 
voluntary  muscles.  The  work  of  Orbeli,  Babkin,  and  o  leis 
of  Pavlov’s  pupils  has  shown  that  the  sympathetic  lias 
other  important  functions;  Orbeli  has  demonstrated  the 
sympathetic  innervation  of  striped  muscle,  and  Babkin  the 
effect  of  the  sympathetic  on  glandular  secretion.  1  avlov 
has  recently  come  to  the  conclusion  that  all  oigans  ant 
tissues  are  under  the  control  of  special  trophic  nerves  which 

arc  independent  of  the  vasomotors. 

Two  years  ago  it  was  pointed  out  by  Professor  Orbeli, 
who  is  chief  of  the  physiological  laboratory  of  the  Lenmgia 
(formerly  Petrograd)  Medical  Institute,  that  there  was  a 
direct  relation  between  striped  muscle  and  the  sympathetic 
nervous  system,  and  that  striped  and  cardiac  muscle  were 
related  functionally,  the  chief  difference  being  quantitative. 
The  sympathetic  nervous  system  produces  the  same  ettect 
on  skeletal  as  on  heart  muscl^-namely,  inotropic,  dromo- 
tropic,  bathmotropic,  and  tonotropic  results.  In  heart 
muscle  the  sympathetic  nervous  system  produces  physical 
and  chemical  changes  which  fxpress  themselves  in  an  altera¬ 
tion  of  the  properties  of  the  muscle — increase  in  irritability 
and  of  the  strength  and  height  of  contraction,  increased 
excitability  and  conduction,  a  shortening  of  the  period  of 
refractability,  etc.  It  is  necessary  to  explain  the  effect  of 
the  sympathetic  on  increased  heat  production  and  also  on 
the  chemistry  and  function  of  the  muscle.  Although  the 
task  of  finding  answers  to  these  questions  has  not  been 
completed,  Ginetsinsky,  working  under  Orbeli,  has  furnished 
a  tentative  solution  which  Orbeli  considers  correct.  The 
following  account  is  the  summary  of  a  paper  received 
recently  from  Orbeli  on  this  subject.4  s 


The  Effect  of  the  Sympathetic  on  the  Function  of 

Muscles. 

Ginetsinsky6  used  the  isolated  gastrocnemius  of  the  fiog, 
after  depriving  it  of  blood  without  destroying  the  nervous 
connexions.  He  recorded  the  effect  of  stimulation  of  the 
roots  of  the  eighth  and  ninth  spinal  nerves,  and  at  certain 
intervals  he  tried  the  effect  of  stimulation  of  the  neigh¬ 
bouring  fibres  of  the  sympathetic  at  the  level  of  the  seventh 
ganglion.  At  the  beginning  of  the  work  only  threshold 
stimulation  of  the  motor  nerves  on  unfatigued  muscle  "as 
employed,  and  the  results  were  uncertain,  but  later  better 
results  were  obtained  by  stimulating  the  sympathetic  while 
fatigue  was  beginning  to  develop  or  had  fully  developed  as 
a  result  of  the  stimulation  of  the  motor  nerve.  He  con¬ 
cludes  that'  the  function  of  greatly  fatigued  and  contracted 
muscle  is  gradually  restored  by  this  sympathetic  stimula¬ 
tion.  The  effect  begins  after  a  long  period  of  latency, 
increases  gradually,  and  reaches  a  maximum  soon  aftei  the 
cessation  of  the  stimulation  of  the  sympathetic,  and  lasts 
a  long  time;  in  fact,  in  many  cases  the  period  of  revived 
muscle  ability  continues  longer  than  the  initial  period 
before  fatigue.  When  fatigue  lias  developed  through  the 
occurrence  of  several  contractions,  and  has  manifested  itself 
by  alternating,  strong,  and  failing  contractions,  the  sym¬ 
pathetic  has  a  compensatory  effect  and  causes  both  the 
disappearance  of  arrhythmia  and  uniform  contractions  of 
average  strength.  Equally  impressive  results  were  obtained 
regarding  the  isometric  ability  of  the  muscle. 

In  a  series  of  control  experiments  lie  showed  that  when 
isometric  tetani  lasting  five  seconds  with  intervals  of  fifty- 
five  seconds  were  repeated  there  occurred  invariably  with 
each  contraction  a  diminution  of  the  muscle  tension.  If, 
however,  after  the  second  or  third  tetanic  contraction  the 
sympathetic  nerve  was  stimulated,  during  this  stimulation, 
and  for  a  long  time  afterward,  there  was  either  very  slight 
diminution  of  tension,  none  at  all,  or  even  a  greater  tension 
than  that  shown  in  the  earlier  tetanic  contractions ;  in 
addition,  every  contraction  was  characterized  by  greater 
stability.  In  other  words,  under  the  influence  of  the  sym¬ 
pathetic  the  muscle  develops  contractions  which  are  greater 
in  both  intensity  and  duration. 

This  furnishes  a  complete  analogy  to  the  heart  muscle. 
In  both  the  heart  and  striped  muscle  sympathetic  stimula¬ 


*  These  terms  were  introduced  by  Engelmann  to  designate  the  pro¬ 
perties  of  strength,  conductivity,  irritability,  and  tone  respectively  of 

muse)'*  * 


tion  produces  an  increase  in  amplitude  and  intensity  of 
contraction,  an  acceleration  of  the  act  of  contraction,  and  a 
compensation  of  the  dissociation  between  the  rhythm  of  the 
irritation  and  that  of  the  reacting  contraction — that  is,  all 
the  data  necessary  to  the  proof  of  inotropic,  bathmotropic, 
and  dromotropic  effects.  In  both  cases  there  is  a  long 
latent  period,  a  gradual  development,  and  a  long  after¬ 
effect,  and  in  both  the  effect  is  weak  in  the  fresh  healthy 
organ,  but  is  very  marked  in  the  hypodynamic  tissue,  and 
the  strength  of  sympathetic  stimulation,  which  is  essential 
for  restoration,  is  about  the  same  in  both.  Summing  up, 
Orbeli  says: 


“  The  direct  influence  of  the  sympathetic  nerves  on  the  skeletal 
muscle  is  fixed  beyond  doubt,  the  universal  significance  of  the 
sympathetic  innervation  is  proved,  the  relation  of  the  autonomous 
nervous  system  to  the  generalized  muscular  formation  is  shown, 
and  the  ability  of  the  autonomous  fibres  to  alter  the  condition 
of  the  muscle  and  its  contents  become  transf erred  from  a  small 
organ,  the  heart,  to  the  whole  skeletal  muscle,  thus  fulfilling  the 
prophecy  of  the  *  chemical  tonus  ’  of  E.  Pfliiger  and  of  the 
‘  trophic  innervation  ’  of  Pavlov.  The  sympathetic  system,  which 
guides  all  the  vital  properties  of  the  muscles  and  secures  for  them 
the  greatest  use  of  their  reserve  strength,  must  also  affect  their 
tone  and  metabolism.”4 


Pavlov’s  Views  on  Trophic  Nerves. 

Although  the  experiences  of  clinicians,  and  especially  of 
surgeons,  have  for  a  long  time  tended  toward  a  belief  in 
trophic  nerves,  physiology  has  been  unable  to  demonstrate 
their  existence.  The  surgeon  often  sees  such  evidence  of 
trophic  disturbances,  but  physiology  has  lagged  behind  in 
the  explanation  of  these  phenomena.  All  that  physiology 
could  say  was  that  these  conditions  were  produced  by 
changes  in  the  blood  supply  effected  through  the  vasomotor 
fibres.  Pavlov  has,  however,  leaned  toward  the  view  of  the 
clinicians  for  many  years,  although  he  could  not  explain 
it  in  the  laboratory,  and  recently  he  has  demonstrated  the 
existence  of  independent  trophic  nerves  to  several  organs 
and  tissues. 

Long  ago  both  Gaskell  and  Pavlov  showed  that  in  the 
heart,  besides  the  vasomotor  nerves  and  the  pair  of  accele¬ 
rator  and  inhibitory  nerves,  there  is  another  pair  of  trophic 
nerves.  After  years  of  observation,  both  clinically  and  in 
the  laboratory,'  and  his  recent  laboratory  work,  he  now 
advances  the  view  that  there  exists  for  other  organs  and 
tissues  three  classes  of  nerves;  not  only  functional  and 
vasomotor  nerves,  but  a  third  class — the  trophic  nerves, 
which  control  the  amount  of  material  used  in  each  organ 
of  the  body. 

In  Pavlov’s  own  words — 

“  The  medical  observations  of  life  have  an  extensive 
horizon,  whereas  the  physiologists,  having  to  go  only  by  the 
figures  that  they  find  in  the  laboratory,  have  a  much  more 
restricted  outlook.  Hence  the  nonconformability  between 
all  that  empiric  medicine  knows,  sees,  and  makes  use  of 
and  that  which  physiology  can  reproduce  and  explain. 
Here  can  be  placed  shock  and  trophic  nervous  phenomena. 
No  explanation  of  shock  is  universally  recognized;  and 
trophic  phenomena  cannot  be  observed  in  the  conditions 
of  exact  experiment. 

“  In  my  laboratory,  though  not  experimentally,  but 
clinically,  I  leaned  toward  the  views  of  the  clinicians  about 
the  existence  of  special  trophic  nerves.  In  the  course  of 
many  years,  while  operating  on  the  digestive  tracts  of 
animals,  I  often  unexpectedly  observed  strange  symptoms 
in  the  animals  that  lived,  i  noted  trophic  disturbances, 
tetany,  paresis,  ascending  paresis,  and  shock  which  had 
two  issues— either  death  or  temporary  lethargy. 

“  These  observations  confirmed  my  opinion  that  these 
symptoms  could  be  explained  as  the  reflexes  from  abnor¬ 
mally  stimulated  centripetal  nerves  of  the  alimentary  tract 
to  inhibitory  nerves  to  different  tissues.  It  was  assumed 
that  the  metabolism  of  every  tissue  was  regulated  by  special 
centrifugal  nerves  by  two  opposing  principles.  One'  set  of 
nerves  augments,  the  other  diminishes  its  vitality,  and  if 
extremely  irritated  destroys  altogether  the  resistance  of  the 

tissue.”  . 

Pavlov  states  that  the  manifestations  of  shock  in  inn 
experimental  animals  substantiate  this  claim.9  Over  a 
course  of  many  years  in  his  laboratory  he  noted  that 
frequently  after  gastro-intestinal  operations  the  animals 


Sept.  20,  1924] 


SCIENTIFIC  WORK  IN  SOVIET  RUSSIA. 


developed  either  one  of  two  things— shock  or  trophic  dis¬ 
turbances,  such  as  tetany  or  paresis.  Pavlov  and  Rosenthal 
have  lately  repeated  these  experiments  in  order  to  find 
out  the  cause  of  the  phenomena  of  shock  or  trophic  disorder. 
Jn  their  operations  they  produced  the  same  tension  as  was 
produced  before  in  the  nerves  by  transplanting  and  fixing 
different  parts  of  the  alimentary  tract,  without,  however" 
breaking  its  continuity.  In  this  way  gastrointestinal 
secietions,  which  were  lost  in  the  previous  operations,  were 
retained,  and  thus  the  possible  effect  of  loss  of  secretion 
on  trophic  disorder  was  eliminated.  Under  these  con¬ 
ditions  identical  symptoms  of  shock  or  trophic  lesions  (for 
example,  in  the  skin  and  oral  mucous  membrane)  occurred 
+  ,.v  explains  these  two  sets  of  occurrences  (shock  and 

trophic)  as  reflexes;  the  abnormally  stimulated  alimentary 
nerves  constitute  the  afferent  arc,  and  the  trophic 
(inhibitory)  nerves  to  different  tissues  the  efferent  arc.  He 
says:  J  he  reflex  irritation  when  it  acts  quickly  on  the 

inhibitory  nerves  produces  the  symptoms  of  shock;  when 
this  leflex  irritation  acts  more  weakly  over  a  long  period 

tissues^*063  C  lr°mC  iPathol°glcal  changes  (trophic)  in  the 

Heart. 

JnluK  ?’  ye/arS  af°  Physiologists  proved  that  besides  the 

the  bl  eart  fcagUs).  and  a+felerat.or  (sympathetic)  nerves  to 
t lie  heait  there  is  another  pair  of  cardiac  nerves,  also 

musck111  0°;  f  u*  °n  thG  VitaI  activity  of  the  cai'diac 
muscle.  One  of  these  nerves  makes  the  cardiac  beat 

stionger  by  increasing  the  irritability,  removing  dissocia¬ 
tion,  and  quickening  systole;  the  other  acts  in  a  diametric- 

i  yau°ePthe  "S'  TheSe  nTGS  cannot  be  vasomotors, 
because  the  action  is  seen  if  the  heart  is  excised  and 

nerves!1’6’  ^  the  conclusion  is  that  they  are  trophic 

Salivary  Glands. 

ie  existence  of  a  trophic  nerve  to  the  salivary  glands 
uhieh  was  first  proved  by  Heidenhain  many  years  ago,  has 
been  recently  confirmed  by  the  work  of  one  of  Pavlov’s 
pupils  (Professor  B  P.  Babkin).-  These  workers  found 
that  there  were  two  kinds  of  nerves  to  the  salivary  glands  • 

ftronH^fF1^  exci'etoiT  activity,  and  the  other 

(trophic)  affects  the  organic  content  of  the  saliva.  In  the 

salivary  glands  the  trophic  nerves  act  only  to  augment  the 
organic  content  of  the  saliva,  and  there  is  no  ant^onistic 
or  inhibitory  nerve  here.  6  0 
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Clinical  Evidence. 

Professor  Pavlov  says  that  clinical  medicine  offers  many 
examples  of  trophic  disturbances  which  physiology  cannot 
at  present  explain,  but  which  in  all  probability  will  be 
s.io-nn  to  depend  upon  the  existence  of  trophic  nerves  He 
explains  the  following  as  reflexes  through  the  trophic  nerves  • 
skin  ei options  produced,  especially  in  children, by  alimentary 
disturbances,  and,  vice  versa,  the  production  of  internal 
lesions  of  the  pleura,  lungs,  kidney,  etc.,  bv  certain  skin 
injuries;  softening  of  bones  noted  by  Pavlov  in  his  dogs 
uhen  damp  cold  is  continually  applied  to  the  skin-  the 
favourable  internal  results  from  warm  compresses  mustard 

tio3!!  th  CUfPpin^he  gating  of  the  tongue  from  indiges- 
tion,  the  favourable  balance  of  metabolism  in  the  heart 

an;  v  );'am  a|V  the,r  Preseiyation  from  wasting  during 
staivation.  He  goes  on  to  say:  & 

mid“i‘miiawradSed' ‘it  22“  **,•  in  th,ir 

either  aSgmeTted  or  dZtS,Zj 'VjZ  t™,?1™  nerves, 
tissues.  Then  tlfose  would-be  cases  ol  i^x™SST  of  thf 

nerves;  when  the  inhibitory  trophic  nerve  -of.  such 

the  vitality  of  the  tissue  is  lowered  and  dheL«  v  il®  y  1,rritated 
positive  trophic  nerves  are  stimulated  the  vitality' th® 
increased  so  that  it  may  overthrow  the  patilologic’al  agent.''.'51"  “ 

Ill  regard  to  the  furring  of  the  tongue  he  writes: 

the  stomach  totto  mS  “  T  diSefof  fl***  f™"' 

mentary  tract  may  create  an  h-ritator  for  a  lUlhV1*' 

li!ereChi0f  htbeVaPeatica>  measure  border  ^  Thus 

orpnism.^  b°  ^  a  *'***•^8  Process  on  behalf  of  the 

brahi^by^means'  of6  theynpbe  supposed  that  the  heart  and 
,  Dy  means  ot  the  necessary  reflexes  upon  their  positive 


L'^pt  up^vhile'hi  alT'ffS,  °f  thf  Vita]  dl('"licaI  accesses 
which  leads  to  their  '  or^ans  lt  « .limited  and  curtailed, 

of  trophic8  nerved*  would  loathe  1  'sTli  -f 

Thus  we0UrCeS.  ,°f  the  01^ailisi“  *  °f  lhe 

nervous ^con troll1*  n ) 8 functional *1  SVery  °,r?an  “  a  triple 

of  ^usde^r^th^^cretion0^  V°^ce  VnKS 

carriage  of b'f 

ti opine  neiyes,  which  determine  in  the  interest  of  the  organism 

Such  Triril®  thefexact  quantity  of  material  utilized  by  every  g0,-ain 
Such  triple  control  we  can  consider  proved  in  the  heart.”* 

Babkin’s  Work  on  the  Salivary  Glands  and 
Digestive  Tract. 

at  i16  r^,°f  ?'  y>‘  Babkin  (now  of  Washington  University 
Medical  School,  St.  Louis)  on  the  salivary  glands  anil 
digestive  tract  brings  out  some  interesting  facts  about 
the  sympathetic  system.  This  work  was  carried  on  for 
ten  years  in  Leningrad  (Petrograd)  under  Pavlov.  Babkin 
lias  worked  out  the  meaning  of  double  innervation  of 
glands,  the  effect  of  sympathetic  stimulation  on  secretion, 
and  the  idea  of  a  relativity  of  function  applied  to 
physiological  organs.* 

As  a  result  of  his  experiments  on  the  innervation  of  the 
salivary  glands,  Babkin  came  to  the  conclusion  that  trophic 
impulses  pass  to  the  submaxillary  gland  of  a  dog  through 
the  sympathetic  nerve  as  well  as  through  the  para¬ 
sympathetic,  showing  that  different  impulses  may  pass 
through  one  and  the  same  nerve.  Normal  amounts  of 
the  organic  substances  have  been  found  in  the  saliva  after 
extirpation  of  the  superior  cervical  ganglion.  This  led 
him  and  his  co-workers  to  investigate  the  meaning  of  the 
sympathetic  innervation  of  the  salivary  glands.  They  found 
that  for  the  work  of  the  sympathetic  nerve  special  condi¬ 
tions  must  be  brought  about  in  the  gland.  The  effect 
produced  by  stimulation  of  the  sympathetic  is  at  its 
maximum  when  the  gland  has  already  been  put  in  a  state 
of  excitation  (by  various  methods,  such  as  cutting  the 
chorda  tympam,  stimulating  other  nerves,  or  using 
pilocarpin).  & 

^  hat  causes  the  gland  to  work  more  actively  under 
sympathetic  stimulation  during  a  state  of  excitation? 

Iu  is  piobable  that  this  is  due  to  a  change  in  the  surround¬ 
ing  medium  (blood  or  lymph)  of  the  gland  cells,  produced 
by  the  “  excitation  ”  of  the  cells.  In  fact,  he  has  shown 
this  by  injecting  acid  and  alkali  into  the  blood;  under 
these  conditions  the  secretion  of  the  gland  after  sym¬ 
pathetic  stimulation  is  different  from  what  it  would  be  if 
the  blood  had  not  been  altered.  Also  peristalsis  of  the 
gastro-intestinal  tract  depends  not  only  on  the  mechanical 
or  chemical  stimulus  but  on  the  condition  of  the  blood- 
this  Babkin  demonstrated  by  injecting  acid  or  alkali  into 
the  blood.  By  “  relativity  of  function  ”  he  means 
that  the  function  of  an  organ  depends  not  only  on 
the  stimulus  applied  to  it,  but  on  the  condition  of  the 
organ,  and  this  condition  depends  in  turn  upon  the  com¬ 
position  of  the  surrounding  medium.  “  Since  in  normal 
conditions  (and  especially  in  pathologic  cases)  changes  of 
the  surrounding  medium  occur,  the  idea  of  a  relativity 
of  function  may  be  of  use  in  physiology  as  well  as  in 
pathology.”14  15 

Ionic  Theory  of  Stimulation. 

Somewhat  related  to  this  work  is  the  ionic  theory  of 
stimulation  worked  out  by  Professor  P.  Lasareff  of  the  Uni¬ 
versity  of  Moscow.  This  theory  is  based  on  the  observations 
of  Jacques  and  Nernst,  made  about  twenty  years  ago 
Working  independently  they  found  that  “  in  the  nerve  and 
in  the  muscle  the  change  from  the  state  of  rest  to  that  of 
excitation  is  brought  about  by  changes  in  the  ionic  concen¬ 
tration  of  the  medium.”  Lasareff  has  demonstrated  that 
in  all  organs,  under  all  conditions,  excitation  is  possible 
only  as  a  consequence  of  changes  in  th©  ionic  concentration 
of  the  medium.  Whenever  these  changes  are  not  present 
excitation  is  not  possible.  ’ 


to  Dr. 


*For  the  statements  in  regard  to  this  work  I  am  indebt, 

Babkin  for  his  extreme  kindness  in  living  me  access  to  an  umnibflshed 

paper  summarizing-  his  entire  work,  and  for  his  detailed  ersonal 
explanations  o  certain  parts  of  this  work.  Full  details  w  le  K  ven 
later  in  his  published  account,  to  appear  shortly  under  his  own  name 
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From  these  facts  a  general  law  of  excitation  for  the 
threshold  of  irritability  was  formulated.  He  says: 

“  Calculating  in  every  case  the  possible  changes  in  ionic  con¬ 
centration,  we  were  able  to  explain  the  laws  of  I  flugei,  to 
develop  further  a  theory  of  nervous  excitation,  to  formulate  a 
theory  of  muscular  excitation,  a  theory  of  vision,  a  theory  or 
hearing  and  of  taste,  and  very  recently  .  .  .  to  develop  laws  of 
the  function  of  the  central  nervous  system  (or  the  brain,). 

Fatigue  of  the  Eye. 

In  his  work  on  vision  Lasareft  found  that  in  fatigue  of 
the  eye  by  stimulation  there  was  no  fatigue  of  the  brain 
centres.  This  was  tested  directly  by  stimulation  of  the 
optic  nerve  electrically  after  the  eye  had  been  exposed  to 
stimulation  by  light,  and  a  second  time  when  the  eye  had 
been  left  in  darkness  for  some  time  and  therefore  at  rest; 
the  results  were  the  same.  This  led  him  to  the  conclusion 
that  the  brain  centres  are  indefatigable,  and  that  in  the 
absence  of  stimulation  the  organism  will  not  become 
fatigued,  although  it  may  fall  into  a  state  of  sleep  from 
tlie  prolonged  absence  of  stimulation.  This  indefatigability 
of  the  centres  bears  an  intimate  relation  to  the  periodicity 
of  the  function  of  the  centres.  This  periodicity  is  caused 
bv  periodic  chemical  reactions  taking  place  in  the  nerve 
centres,  which  give  rise  to  periodic  electromotive  forces.20 

Gastro-intestinal  Tract. 

Sirotinin,  working  in  Pavlov’s  laboratory,  has  shown  that 
subcutaneous  injections  of  adrenaline  have  a  marked  effect 
on  Heidenhain’s  pouch  in  the  dog;  the  HC1  content  is 
greatly  increased.  Folborth,  in  Pavlov’s  laboratory  at  the 
Military  Medical  Academy,  has  also  recently  demonstrated 
that  the  sympathetic  nerve  has  a  direct  secretory  action 
on  the  gastric  glands,  by  electric  stimulation  of  the 
splanchnic  nerve  (cut  five  or  seven  days  previously  in 
order  that  the  vaso-constrictors  might  have  time  to 
degenerate)  in  a  dog  with  a  Pavlov’s  pouch.  Clinical 
results  of  adrenaline  in  cases  of  achylia  gastrica  were  being 
tried  out  in  the  hospitals  of  Leningrad,  but  they  had  not 
borne  out  the  physiological  work  at  the  time  that  I  left 
(July,  1923). 16 

Metabolism  of  Cholesterol. 

During  the  past  fifteen  years  a  considerable  amount  of 
work  has  been  done  by  Anitschkov  and  S.  S.  Chalatov  of 
the  Leningrad  Medical  Institute  on  the  metabolism  of 
cholesterol  (in  addition  to  what  has  been  done  in  this 
country  by  Gardner,  Do  re,  Ellis,  McNeo,  and  others). 
Chalatov  showed  that  when  the  yolk  of  egg,  brains,  or  pure 
cholesterol  dissolved  in  sun-flower  oil,  is  given  to  rabbits 
by  the  mouth  anisotropic  fat  is  deposited  in  various  tissues, 
but  principally  in  the  intima  of  the  aorta.  In  these 
animals  the  presence  of  anisotropic  fat  induces  later  patho- 
logical  changes,  such  as  hepatic  cirrhosis  and  fibrosis  of  the 
spleen.  Professor  Chalatov  found  that  these  deposits  did 
not  occur  in  omnivorous  animals  (rats)  unless  there  was 
some  other  toxic  agent  acting  at  the  same  time.29  Later 
investigations  of  Chalatov,  since  1922,  in  human  beings, 
using  his  new  method  of  estimating  the  blood  cholesterol, 
have  shown  that  the  cholesterol  diathesis  in  man  appears 
especially  under  the  influence  of  sj’philis.30  The  conditions 
formerly  described  as  atheromatosis  is  explained  by 
Chalatov  as  due  to  deposits  of  anisotropic  fats  in  the 
arteries,  to  which  he  applies  the  term  “  xanthomatosis.”31* 

Colour  Vision. 

Another  work  which  may  be  of  great  value  to  psychology 
and  brain  physiology  is  that  being  done  by  Krasnogorsky, 
a  former  pupil  of  Pavlov.  During  the  spring  of  this  year 
(1924)  he  showed  that  in  hypnotized  children  real  colours 
and  suggested  colours  are  blended  to  form  the  comple¬ 
mentary  colour.  The  experiments  have  been  carried  out  in 
the  following  way  :  an  uneducated  child,  knowing  nothing 
of  the  laws  of  physics,  is  hypnotized  and  shown  a  certain 
colour — for  example,  yellow.  It  is  asked  to  name  the  colour 
before  it.  This  it  does  correctly.  Then  it  is  told  that  it 
has  answered  wrong,  that  the  colour  is  not  yellow  but  blue. 
In  a  few  moments  it  is  asked  again  to  name' the  colour  that 
it  has  been  shown.  It  names  neither  the  real  colour  nor 
the  suggested  colour,  but  the  complementary  colour  of  the 

*  Dr.  Chalatov  has  very  kindly  sent  me  a  summary  of  his  latest 
unpublished,  work,  which  I  received  during  August,  1924. 


two.  The  work  has  been  verified  several  times  and  brought 
to  the  attention  of  Pavlov,  who,  I  hear,  suggests  that  it 
may  eventually  be  shown  that  the  same  chemical  neural 
process  is  set  up  in  the  brain  by  the  mental  suggestion 
of  the  fictitious  colour  as  is  set  up  by  the  real  colour 
through  the  optic  nerve.18 


Conclusion. 

In  these  remarks  about  science  in  Russia  I  have  given 
my  impression  of  the  official  attitude  of  the  Soviet  Gov  ei  n- 
ment  toward  science  and  cited  some  representative  facts 
of  scientific  accomplishments,  particularly  in  the  field  of 
medical  science.  A  complete  review  of  medical  science  has 
not  heen  attempted.  Also  nothing  has  been  said  of  the 
position  of  the  scientists  themselves,  which  will  bo  discussed 
in  a  later  article. 
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At  the  last  meeting  of  the  committee  thirty-five  cases  were 
considered  and  £507  10s.  voted  to  thirty-four  applicants. 
The  following  is  a  summary  of  some  of  the  new  cases 


relieved. 

Daughter,  aged  60,  of  M.R.C.S.Eng.  who  died  in  1869.  Has  had  no 
regular  work  since  1923  and  is  now  considered  too  old  for  the  posts  she 
Ses  for  From  1915  to  1923  was  nurse  at  a  rescue  maternity  home, 
J  S  her  Dost  owing  to  reorganization  of  the  staff.  Applicant  has  one 
jnontlffs  temporary  work  in  view  at  15s.  a  week.  Voted  126  in  twelve 

inWidowntaged  72,  of  M.D.  who  died  in  1894.  An  annuity  of  £40  from 
Liverpool  Merchants’  Guild  is  her  only  income  apart  from  money  received 
For  knitting  She  lives  with  two  unmarried  sisters  who  are  not  well  off. 

V&U?«‘”iMVS7:"rKfVEdin.  who  died  in  Mil. 

-nilepsy  and  is  looked  after  by  a  sister  whose  only  income  is  £17  10s.  a 
vearthe  same  as  the  applicant’s.  Applicant  is  only  able  to  do  temporary 
light  clerical  work  at  times,  and  the  last  twelve  months  only  earned 

£Va°ught\rteag'ed582,  of  M.R.C.S.Eng.  who  died  in  1892.  Applicant  opened 
a  home  of  rest  for  young  women  and  carried  it  on  until  1922,  when  her 
health  broke  down.  She  now  lives  in  one  room  in  her  sister  s  house  and 
afl  she  has  to  depend  on  is  the  old  age  pension  8s.  a  week  and  interest  on 
tlOO  War  Bond.  Voted  £10. 

Subscriptions  may  he  sent  to  the  Honorary  Treasurer, 
Sir  Charters  Symonds,  K.B.E.,  C.B.,  M.S.,  at  11,  Chandos 
Street.  Cavendish  Square,  London,  \Y.l. 
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THE  MODERN  APPLICATION  OF  THE  ROMAN 
SYSTEM  OF  HEATING  BUILDINGS. 

If  there  is  one  thing  certain  about  the  life  of  the  Romans, 
both  in  their  own  country  and  in  this,  it  is  that  they 
heated  their  houses  and  the  water  for  their  baths.  The 
recent  uncovering  of  a  Roman  dwelling  at  Folkestone  in 
which  the  hypocaust  is  well  preserved  has  reminded  us  of 
the  pains  the  Romans  took  to  warm  the  floors  of  their 
houses  by  the  products  of  the  combustion  of  a  fulnaco 
passing  continuously  below  them.  Rut  they  did  more  than 
>a  ,  or  they  warmed  the  walls  by  means  of  hot  air  passed 
through  hollow  bricks  built  into  the  interior.  The  floor  of 
a  onian  louse,  in  fact,  was  not  laid  on  the  ground,  but  on 
the  top  of  a  large  number  of  low  pillars  composed  of  tiles— 
at  bricks— or  stones,  around  and  between  which  the  hot 
air  circulated.  The  more  perfectly  the  villa  is  preserved 
t  ie  more  certain  are  we  to  find  the  hypocaust.  The  walls 
wore  evidently  heated  by  means  of  ducts  or  flues  formed 
by  hollow  rectangular  bricks,  of  which  excellent  examples 
are  tojm  found  at  the  baths  of  Caracalla  at  Rome  and  at 
Bath  m  this  country. 

asT,:;L!:?tng  °f  a  h?USe  is  not  nearIy  so  simple  a  problem 
as  might  be  supposed;  nor  do  we  nowadays  consider  that 

^ate  merdy  by  lighthlg  a  COai  fire  *  a*  open 

Some  of  the  conditions  to  be  fulfilled  are  as  follows  : 

1.  The  temperature  of  the  air  farthest  from  the  fire 
should  be  about  65°  F. 

2.  This  air  should  be  neither  too  moist  nor  too  dry. 

.  lie  air  should  be  capable  of  being  changed  with¬ 
out  creating  a  draught. 

.4-  Dus*  sllould  not  be  introduced  into  the  incoming 
an  and  should  not  reach  it  from  the  source  of  heat. 

noou  Wa+Stefillnef  of  the  ordinary  old-fashioned,  wholly 
metal  grate  placed  vertically  below  a  wide  chimney  is  pain¬ 
ful  to  contemplate  for  about  00  per  cent,  of  its  heat1  goes 
P  the  chimney.  By  bringing  the  fire-box  well  out  on  to 
the  hearthstone,  by  having  the  fire-brick  sloping  so  as  to 

about"  60^  °Ut  /h?  room>  and  by  other  modifications, 
about  60  per  cent  of  the  radiant  heat  may  be  induced  to 

n  ei  the  room.  The  two  problems  of  heating  and  venti¬ 
lating,  though  they  have  to  be  solved  together,  are  as 

?ent  111  P  h\S1  CS’  qiUf6  distinct’  for  we  can  heat  without 
ventilating  and  ventilate  without  heating.'  We  heat 

ithout  ventilating  m  practically  every  system  which  makes 
no  provision  for  the  ingress  of  pure  air  and  the  egress 
used  an.  Nearly  all  so-called  "central”  heatiim 
systems  come  under  this  description,  the  exception  being 

t  erKte  heatld^  T>ming  ail\  havin§  been  washed,  is 
tliereattei  heated  on  its  way  to  the  rooms.  We  ventilate 

without  heating  when  we  open  the  door  and  windows  and 
have  perflation,  and  we  ventilate  without  much  heating 
when  we  have  an  open  fire  burning.  neatmg 

((  To  heat  air  which  is  not  being  changed  is  to  create 
stuffiness  which  is  the  smell  of  volatilized  organic 
n  atter  It  is  this  stuffiness  that  the  typical  Briton 
objects  to  so  much,  and  of  which  he  complains  in  houses 

ventilation.  Pr0C6SS  which  does  not  also  Provide  for 

People  object  to  the  odour  of  hot  stagnant  air,  not  really 
to  its  warmth;  but  it  is  always  the  heat  which  is  blamed 
w  lereas  the  fault  lies  in  the  volatilized  dust  in  the  air  •  the 

fomet  that  bS'*  “  "0t  bei"g  ohan8ed-  people 

Joiget  timt  a  cold,  damp  room  with  its  stagnant  air  can 

Wssuf 1 TJTnt  in  ft*  Tt  is  a  very  common  fal,^ 
to  assume  that  because  a  room  is  warm  its  air  must  he 

nnpure,  and  that  if  cold  it  mast  be  puce.  Hence  the 
Butish  traveller  in  Canada  and  the  United  States  con- 
emns  at  first  sight  the  radiators  in  the  houses  and  hotels 
•s  o;nl  UnP^easant  aild  unhealthy.  What  he  really  means 
these  hot  temp:rature.  attained  is  unhealthy,  but  that 
in  ilh.Vh1  *  °.r.steam  P'Pes  are  installed  in  apartments 
n  winch  no  provision  is  made  for  the  changing  of  the  air, 
which  in  consequence  rapidly  becomes  “  stuffy.” 


tA  ^  n  Canada  ls  concerned  this  condemnation  applies 
to  the  01  dm  ary  citizen’s  dwelling  and  to  a  great  many 
hotels  and  public  buildings.  There  are,  it  should  be  mon- 
t'onod,  several  notable  exceptions,  such  as  the  Chateau 
Laurier  Hotel  Ottawa,  where  the  ’system  of  ventilation  is 
piacticaHy  perfect,  and  the  absence  of  the  slightest  trace 

°rl^S  °f  thG  SmeU  °f  C0°kiag>  -  *  tobacco  stle?* 

In  a  few  Canadian  houses  some  of  the  rooms  are  provided 
wi  h  open  fires  as  well  as  with  radiators,  the  former  sufficing 
to  ventilate  the  rooms.  In  some  large  English  houses  also 
hi  two  systems  are  combined;  but  in  these  days  of  diffi- 
eu  ty  in  regard  to  domestic  service  the  multiplication  of 
coal  fires  is  not  a  popular  institution.  Gas  fires,  when 
in  communication  with  efficient  flues,  can  advantageously 
take  the  place  of  coal  fires.  In  all  countries  with  cold 
winters  ventilation  cannot  be  attained  by  opening  the 
windows,  for  the  incoming  cold  air  freezes  the  water  in 
tlie  radiators  ”— as  many  a  rash  Englishman  has 

discovered. 

British  architects  have  rightly  never  favoured  the 
Continental  and  American  system  of  central  heating, 
largely  because  it  leaves  the  more  difficult  problem  of 
ventilation  completely  unsolved.  But  merely  as  a  heating 
system  it  has  several  grave  defects— it  heats  by  convec¬ 
tion,  which  is  not  economical,  for  it  tends  to  cause  the 
heated  air  to  ascend  first— that  is,  it  leaves  the  floors 
comparatively  cold;  it  drives  dust  upward,  and  so  dirties 
wallpapers  and  other  objects;  and  it  occupies  floor 
space. 

The  Roman  system  of  heating  by  hypocaust  gives  us  the 
principle  to  be  adopted— namely,  to‘  heat  the  floors  and 
walls,  so  that  these  large  surfaces  may  become  themselves 
souices  of  radiant  heat.  Everyone  knows  that  if  our  feet 
are  warm  our  whole  body  is  Tull  of  comfort,  and  if  they 
are  cold  we  are  uncomfortable  all  over. 

As  a  matter  of  fact,  some  architects  have  already  re¬ 
discovered  the  Roman  method  and  have  adapted  it  to 
certain  present-day  buildings.  Mr.  Gilbert  Scott,  the 
architect  of  the  Liverpool  Cathedral,  who  took  part  in  a 
recent  discussion  on  heating  at  the  Royal  Institute  of 
British  Architects,  said:  “At  Liverpool  I  am  adopting 
the  system  of  heating  the  floors  by  channels  throuo-fi 
which  hot  air  circulates.  It  has  the  great  advantage  'of 
using  maible  or  stone  flooring  without,  I  hope,  causing 


people  to  complain  of  a  feeling  of  coldness  in  their  feet.  It 
is  a  reversion  to  the  Roman  idea  of  heating.”  The  heating 
of  floors  is  being  tried  in  schools  erected  by  the  education 
authority  in  Derbyshire.  Mr.  Widdows,  the  architect 
there,  believes  that  the  chief  thing  to  aim  at  is  to  have 
the  feet  waim  and  to  allow  cool  tonic  air  to  have  access 
to  the  upper  parts  of  the  bodies  of  the  scholars.  Cold 
feet  or  any  bodily  discomfort  makes  for  inattention  on  the 
part  of  the  children. 

To  the  engineers  who  are  experts  on  heating  systems 
must  be  left  the  decision  as  to  the  exact  method  by  which 
the  floors  and  walls  shall  be  heated.  A  room  whose  floors 
and  walls  are  sufficently  heated  we  can  afford  to  ventilate 
with  much  greater  freedon  than  with  any  “  central  ” 
system.  In  this — the  true  radiation  method — we  can 
endure  around  our  heads  air  at  a  very  much  lower  tem¬ 
perature  than  with  a  convection  system,  where,  since  the 
distribution  of  heat  is  by  means  of  air  currents,  these  may 
not  be  too  lavishly  carried  off. 

M  hei  e  floors  and  walls  have  to  be  heated,  architects 
prefer  at  the  present  day  a  system  known  as  the  “  panel,” 
in  which  the  heat  is  derived  from  water  circulating  in  coils 
of  jointless  piping  enclosed  in  the  structure  of  the  building. 
The  temperature  of  the  water  varies  from  90°  to  130°  F^ 
which  is  found  to  give  at  the  floor  just  the  right  tempera¬ 
ture  for  comfort.  The  circulation  in  the  coils  is,  of 
course,  under  the  control  of  the  occupants  of  the  room 
It  has  been  calculated  that  the  saving  in  fuel  effected  by 
this  system  as  compared  with  the  “  radiator  ”  is  as  much 
as  20  per  cent.  Of  course,  where  there  is  access  to  a  cheap 
source  the  electric  current  itself  can  be  used  instead  of 
hot  water  to  heat  the  floors.  No  floor  or  wall  space  is 
occupied  by  the  piping,  which  is  all  hidden,  and  there  is 
no  staining  of  the  walls  or  ceilings  by  dust  driven  up  by 
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the  convection  currents.  Further,  the  panel  system  does 
not  interfere  with  any  structural  peculiarity  in  the  build¬ 
ing,  nor  with  any  of  its  characteristically  decorative  or 
aesthetic  features. 

Australia  House  in  the  Strand  and  the  operating  theatres 
of  King’s  College  Hospital  may  be  mentioned  as  heated  by 
the  panel  system. 

D.  Fraser  Harris. 


SOME  MORE  VOSGES  SPAS. 

The  correspondent  from  whom  we  have  already  had  two 
notes  has  supplied  us  with  some  further  information  about 
the  spas  which  he  has  recently  visited  in  the  north-east  of 
France.  It  appears,  for  practical  purposes,  that  they  may 
bo  classified  according  either  to  the  principal  use  to  which 
their  waters  are  put,  or  to  the  degree  to  which  in  their 
present  state  of  development  they  are  most  likely  to  meet 
the  needs  of  patients  from  the  British  Isles. 

At  all  the  spas  the  waters  are  both  given  internally  and 
administered  in  the  shape  of  baths  and  douches,  but  at 
some  the  natural  temperature  of  the  water  lias  resulted 
in  their  external  use  predominating.  This  is  the  case  at 
Luxeuil,  Bains-les-Bains,  and  Plombieres,  at  all  of  which 
the  waters  are  hot.  The  first  named  of  these  three  prides 
itself  more  particularly  on  the  treatment  of  gynaecological 
disorders,  considering  itself  entitled  to  do  so  because  its 
waters  can  be,  and  are,  utilized  for  prolonged  vaginal 
irrigation  without  any  previous  exposure  to  the  air  and 
exactly  as  they  issue  from  the  rock.  Hence  they  retain  all 
such  remedial  virtue  as  hot  natural  water  containing  various 
mineral  constituents  and  of  radio-active  power,  and  issuing 
straight  from  the  bowels  of  the  earth,  may  be  esteemed  to 
possess.  Bains-les-Bains,  the  second  of  the  group,  claims 
to  be  particularly  successfid  in  the  treatment  of  unduly 
high  blood  pressure  and  arterial  diseases  in  general, 
while  Plombieres,  among  several  claims  for  its  waters, 
includes  more  particularly  a  sedative  effect  on  the  nervous 
system. 

The  other  group  consists  of  Contrexeville,  Martigny,  and 
Vittel,  at  which  the  waters  are  cold.  At  all  three  of  these 
the  waters  contain  a  certain  amount  of  lithium  and  calcium 
sulphate,  as  well  as  other  minerals,  and  cases  of  gravel, 
gout,  sciatica,  and  arthritis  probably  predominate  among 
their  patients. 

All  the  six  spas  mentioned  lie  within  about  thirty  miles 
of  one  another,  at  an  elevation  of  from  1,200  to  1,400  feet, 
and  all  have  hilly,  picturesque,  well  watered  and  well 
wooded  surroundings.  All,  too,  must  overlie  very  porous 
subsoil,  since  rain,  however  heavy,  leaves  no  trace  after 
a  very  short  time.  But  they  differ  considerably  in  the 
matter  of  the  environment  in  which  the  patients  live,  in 
the  extent  of  their  development  and  frequentation,  and 
in  the  length  of  time  for  which  they  have  been  used.  In 
respect  of  relatively  modern  hydrology  Contrexeville  appears 
.  to  be  the  oldest,  since  it  was  officially  inaugurated  as  a 
health  resort  by  the  Government  of  the  time  in  the  year 
1760.  But  Luxeuil  runs  it  close  in  this  respect,  since  it 
received  similar  recognition  only  some  six  years  later.  In 
addition,  it  may  possibly  be  the  case  that  this  spa  is  the 
oldest  still  in  existence  anywhere,  for  there  is  direct 
evidence  that  a  bath  house  on  the  site  of  one  of  those  now 
in  use  was  repaired  (not  newly  built)  by  order  of  Julius 
Caesar  at  a  date  shortly  after  his  first  subduction  of 
the  Gauls  of  this  area.  As  they  stand  at  present,  all 

the  places  from  which  these  various  spas  derive  their 
names  contain,  out  of  the  season,  not  more  than  1,000 
or  1,500  inhabitants.  The  exception  is  Luxeuil,  which 
has  an  existence  independent  of  its  mineral  water  pos¬ 
sessions,  since,  like  Bath,  it  is  a  county  town  as  well  as  a 
health  resort. 

Plombieres,  too,  differs  somewhat  from  the  rest  in  respect 
of  its  precise  situation.  This  is  half-way  down  a  goree 
so  steep,  deep,  and  narrow  that  the  little  town  fills  it  from 
side  to  side,  and  might  easily  be  overlooked  altogether 
from  a  short  distance.  It  consists  almost  entirely  of 'hotels 
and  lodging  houses,  and  recalls  some  of  the  older  parts  of 


residential  Brighton. 


In  respect  of  their  therapeutic  development,  the  arrange¬ 
ments  at  Martigny,  Bains-les-Bains,  and  Luxeuil,  though 
adequato,  are  comparatively  simple  in  character.  Their 
places  of  amusement  are  also  unassuming,  but  at  all  three 
there  is  good  accommodation  in  the  matter  of  hotels.  At 
Plombieres  the  general  and  specific  arrangements  are  more 
elaborate,  for  there  are  three  types  of  balneological  estab¬ 
lishments  which  cater  for  invalids  of  varying  means. 

Vittel  and  Contrexeville  are  in  a  somewhat  different 
class.  Both  have  earthy  or  calcareous  waters,  and  at 
both  the  mineralization  of  the  springs  is  low.  Both,  but 
especially  Contrexeville,  have  a  considerable  reputation  for 
the  treatment  of  affections  of  the  urinary  organs,  including 
uric  acid,  gravel,  and  gouty  oxaluria.  The  medical  arrange¬ 
ments  at  Vittel  are  good.  It  has  well  designed  and  well 
managed  facilities  for  modern  spa  treatment,  and  provides 
electro-therapy  of  all  kinds,  including  light  baths.  Its 
situation  is  beautiful,  and  since  its  origination  some  twenty- 
five  years  ago  the  company  owning  the  springs  has 
developed  it  on  double  lines.  The  principal  hotels  are  built, 
in  palatial  style  and  the  amusements  provided,  including 
polo  and  racing,  attract  many  fashionable  visitors. 

Contrexeville,  on  the  other  hand,  despite  the  fact  that 
it  lies  only  three  or  four  miles  away,  has  not  allowed  itself 
to  be  disturbed  by  the  achievements  in  the  latter  respect 
of  its  youthful  compeer.  Though  it  provides  first-class 
hotels  and  a  great  many  agreeable  pastimes  for  its  visitors, 
including  golf,  tennis,  and  theatrical  performances,  it  has 
steadily  adhered  to  its  original  purpose,  and  subordinates 
all  its  aims  to  those  of  effective  treatment.  Its  establish¬ 
ment  was  entirely  rebuilt  a  year  or  two  before  the  war,  and 
in  its  present  form  it  is  as  elaborately  conceived  and  con¬ 
structed  a  medical  hydrological  undertaking  as  can  well  b'e 
imagined.  Among  other  structural  features  it  lias  a  broad 
portico  some  200  yards  in  length,  up  and  down  which 
patients  saunter  while  drinking  their  allotted  dose  of  water ; 
in  addition  to  rooms  for  the  application  of  every  sort  of 
bath  and  douche  that  has  ever  been  invented,  there  is 
a  complete  electro-therapeutic  department  in  charge  of  an 
expert.  There  is  a  well  appointed  clinical  laboratory  work¬ 
ing  in  two  departments:  the  one  is  chiefly  concerned  with 
the  analysis  of  urines ;  in  the  other  blood  examinations  and 
the  like  are  done  for  the  doctors  of  the  spa.  Indeed, 
Contrexeville  as  it  now  stands  may  be  regarded  as  the 
present  last  word  in  the  branch  of  therapy  to  which  it 
belongs,  and  a  pleasant,  cheery  resort  even  for  the 
thoroughly  healthy. 

All  the  spas  mentioned  report  that  they  have  completely 
recovered  from  the  war,  in  respect  of  the  number  of  their 
visitors.  These  are  cosmopolitan  at  the  three  more  elabo¬ 
rately  developed  spas,  but  at  the  others  visitors  from  the 
British  Isles  seem  comparatively  rare.  This  is  a  circum¬ 
stance  which  in  the  case  of  some  invalids  would  be  con¬ 
sidered  an  added  attraction.  They  are  all  in  varying  degree 
very  accessible — that  is  to  say,  they  can  all  be  reached 
wthin  ten  hours  from  Paris,  while  in  the  case  of  ^  ittel 
and  Contrexeville  the  time  occupied  is  less  than  six 
hours. 

The  expenditure  of  a  visitor  varies  naturally  according 
to  the  character  of  the  hotel  chosen,  but  so  long  as  the 
exchange  rate  of  the  franc  remains  anywhere  near  as  low 
as  at  present,  the  expense  of  reaching  a  Vosges  spa  and 
remaining  there  for  the  usual  period  of  three  weeks  must 
be  relatively  small.  A  common  kind  of  figure  for  board  and 
lodging  at  good  hotels  appears  to  be  45  francs  a  day, 
and  this  at  present  works  out  at  less  than  four  guineas 
a  week. 

In  conclusion  it  may  be  noted  that  details  in  regard  to  ’the 
mineral  contents  of  the  springs  of  these  various  spas,  and 
a  great  deal  of  practical  information  in  regard  to  the 
treatment  they  provide,  the  pathological  conditions  which 
they  are  considered  best  able  to  combat,  and  their  general 
arrangements,  can  be  found  in  a  book  issued  under  the 
aegis  of  Professor  Robin  of  the  University  of  Paris,  urtde'r 
the  title  of  The  Spas  of  France.  It  is  published  in  France 
at  the  price  of  20  francs,  and  a  new  English  edition  will 
shortly,  we  understand,  be  obtainable  gratis  by  duly 
qualified  medical  men,  on  application  to  the  Office  Fran^ais 
de  Tourisme,  56,  Haymarket,  London,  S.W.l. 
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Doctors  and  the  Poor  Law  in  Northern  Ireland. 

A  meeting  of  medical  delegates  of  the  Northern  Parlia 
mentary  area  of  Ireland,  arranged  bv  Dr.  Morrison,  M.P. 
rwf  1  ’  eraiUe>  C0'  Derry)>  was  held  on  September 
Medlcal  lnstit«te,  Belfast;  Dr.  John  Campbell, 
M.r.  (Belfast),  presided.  On  the  motion  of  Dr.  Lyle  (New- 
nstoivart),  seconded  by  Dr. Henry  (Comber),  a  resolution 
was  adopted  to  the  effect  that  the  administration  of  the  Poor 
a\\  s  lould  be  in  the  hands  of  the  county,  rural,  and 
ur  ian  councils,  with  local  supervising  committees,  and  that, 
as  vacancies  occurred,  dispensaries  should  be  rearranged 
and  improved,  modern  diagnostic  appliances  being  provided. 
Another  resolution,  moved  by  Dr.  Mowbray  (Castlederg)  and 
seconded  by  Dr.  Osborne  (Belfast),  was  carried  to  the  effect 
tnatt  ne  minimum  salary  of  a  dispensary  doctor  should  start 
at  £5U0  per  annum,  and  rise  to  £400,  apart  from  other 
emoluments,  such  as  vaccination,  registration,  and  public 
lealth  offices;  that  there  should  be  an  optional  age  limit 
of  retirement  with  a  sufficient  retiring  allowance,  and  a 
Oh  age  limit  with  pensions  on  civil  service  scale,  and  that 
county  hospitals  should  be  in  the  centre  of  the  county 
with  a  surgeon  with  special  knowledge  in  charge.  On 
the  proposition  of  Dr.  Katherine  Robertson  (Limavady, 
co.  Derry),  seconded  by  Dr.  Mowbray,  it  was  decided  to  recom¬ 
mend  t liat  workhouses  should  be  abolished  and  the  infirmary 
converted  into  a  district  hospital,  a  central  workhouse  beino- 
retained  for  the  old  and  infirm  in  each  county,  children 
ting  boarded  out,  and  a  home  provided  for  vagrants 
and  unmarried  mothers,  for  whom  suitable  work  should 
be  found.  Dr.  Burns  (Belfast)  moved,  and  Dr.  Jamison 
(Newtownards)  seconded,  a  proposal  that  salaries 
should  be  on  a  uniform  scale  and  fixed  by  a  joint 
committee  of  county  and  rural  councillors  and  medical 
practitioners.  On  the  motion  of  Dr.  Fergus  (Blackwater), 
seconded  by  Dr.  Duncan  (Ballymena),  it  was  agreed  that  the 
State  contribution  for  grants-in-aid  fixed  at  the  standard 
year  of  1897  was  wholly  inadequate  and  should  be  equal 
to  the  amount  raised  by  the  local  authority,  and  that 
many  matters,  such  as  the  prevention  of  disease,  should  be 
a  national  and  not  a  local  expense.  Dr.  Burns  (Belfast) 
proposed,  and  Dr.  Henry  (Comber)  seconded,  the  appoint¬ 
ment  of  a  committee  to  act  with  the  local  Medico-Political 
Committee  of  the  Ulster  Medical  Society  and  the  Ulster 
.Branch  of  the  British  Medical  Association.  It  was  decided 
ithat  a  committee  of  twenty-two  from  these  bodies  should 
.collect  evidence  for  submission  to  the  Poor  Law  Commission. 

Tuberculosis  in  Belfast. 

The  chief  tuberculosis  officer  of  Belfast  (Dr.  A.  Trimble) 
in  his  annual  report  shows  a  just  pride  in  the  fact  that  the 
death  rate  from  pulmonary  tuberculosis  has  fallen  for  five 
years  in  succession  and  now  stands  at  1.3  per  1  000  a 
reduction  of  51  per  cent,  as  compared  with  1918,  and'  of 
72  per  cent,  as  compared  with  1890,  when  the  rate  was 
4.7  per  1,000;  a  slight  fall  has  occurred  also  in  the  rate 
due  to  the  non-pulmonary  forms.  The  Central  Tuberculosis 
Institute  was  only  opened  in  1918.  The  number  of  exam¬ 
inations  has  increased  by  227;  this  Dr.  Trimble  considers 
was  due  in  all  probability  to  the  trade  depression,  which 
compelled  poorer  patients  to  forsake  their  own  doctors  and 
avad  themselves  of  the  institute;  he  modestly  does  not 
suggest  that  the  increasing  reputation  of  the  institute  may 
be  a  cause.  The  usual  charts  and  tables  of  statistics  of 
age  incidence,  of  occupations,  of  contacts,  and  the  question 
of  infection,  of  localities,  pregnancies,  of  the  work  of  the 
x-ray  and  dental  departments,  of  Graymount  Hospital 
and  of  the  Insurance  Committee,  are  instructive  reading 
L>  a  re-survey  of  the  old  cases  under  domiciliary  treatment 
the  disease  was  found  to  be  either  quiescent  or  apparently 
cuivd  in  almost  50  per  cent.  Unfortunately  no  census  was 
taken  in  1921,  so  that  statistics  based  on  population  are 
mere  estimates,  and  it  is  well  known  that  at  the  end  of 
«a  decennium  such  estimates  are  often  much  out;  there  is, 
however,  the  reassuring  fact  that  the  actual  number  of 
deaths  from  tuberculosis  (571)  in  1923  in  Belfast  was  the 
iowest  on  record  since  1880.  when  the  population  was  only 
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C  olonial  Support  for  Scottish  Hospitals 

°f  «°?  has  1*™  by  the  Selangor 

(Malay  States)  St.  Andrew’s  Society  for  distribution  amonw 
c  eserving  and  necessitous  Scottish  hospitals  and  similar 
institutions.  Part  of  the  sum  is  ear-marked  for  St 
Dunstan  s  Home  for  Blinded  Soldiers  and  for  the  National 
Institute  for  Scottish  Blinded  Soldiers  and  Sailors,  while 
the  distribution  of  the  balance  is  left  to  the  discretion  of 
the  editor  of  the  Scotsman  newspaper.  While  the  sums 
received  by  individual  hospitals  are  small  in  amount,  the 
tact  that  interest  is  maintained  in  homo  institutions  by 
Scotsmen  in  distant  parts  of  the  world  is  one  of  great 
importance  and  worthy  of  imitation. 

Education  of  Veterinary  Students. 

At  the  annual  congress  of  the  National  Veterinary 
Medical  Association  of  Great  Britain  and  Ireland,  of  which 
we  gave  some  account  in  our  last  issue,  Principal  O. 
Charnock  Bradley,  of  the  Royal  (Dick)  Veterinary  College, 
Edinburgh,  dealt  with  the  subject  of  veterinary  education, 
and  urged  that  in  forming  regulations  for  a  course  care 
s  lould  be  taken  that  students  were  furnished  with  the 
blondest,  soundest,  and  most  homogeneous  preparation 
possible  for  their  future  duties.  Special  lines  of  work 
ought  to  be  left  to  post-graduate  courses,  and  should  not 
occupy  undue  time  in  a  curriculum  already  sufficiently 
crowded.  Dealing  with  the  proposal  to  extend  the  course 
a  five  years,  he  said  that  if  it  could  be  shown  that  the 
geneial  veterinary  practitioner  might  expect  a  reasonable 
letuin  on  the  extra  outlay,  and  if  the  number  of  students 
prepared  to  undergo  this  prolonged  course  of  study  would 
be  sufficient  to  supply  the  country  with  an  adequate 
number  of  veterinary  advisers,  then  the  main  objections  to 
an  extended  curriculum  would  be  met.  The  essential  for 
a  perfect  curriculum  was  to  produce  an  educational  fabric 
of  even  texture  and  lasting  quality  for  the  public  use. 
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The  Lee  Report. 

After  three  days’  debate  in  the  Indian  Legislative 
Assembly  at  Simla  the  Government  resolution  embodying 
the  adoption  of  the  Lee  Report  was  rejected  by  68  votes  to 
46.  Sir  Alexander  Muddiman,  the  Home  Member,  who 
moved  this  resolution  on  September  10th,  pointed  out  that 
of  3,000  appointments  on  the'  all-India  basis  of  the  report, 
only  1,300  would  be  British  filled,  including  not  only  the 
military  medical  reserve  but  all  other  medical  posts/  The 
recommendations  of  the  report  which  related  to  medical 
reorganization  had  been  deferred  bv  the  Government  in 
view  of  their  complexity,  and  were  therefore  not  involved 
directly  in  the  discussion.  Lieut. -Colonel  H.  A.  J.  Gidney, 
the  nominee  of  the  Anglo-Indian  community,  advocated  the 
separation  of  the  military  from  the  civil  medical  service; 
both  he  and  a  succeeding  speaker,  Sir  Narasimha  Sarma, 
maintained  that  the  medical  service,  however  reorganized, 
would  need  for  some  time  the  strengthening  and  stimulation 
of  a  British  element.  On  September  16th  the  Government 
resolution  approving  the  report  was  carried  without  a 
division  in  the  Council  of  State. 

Bombay  Bacteriological  Laboratory. 

A  handbook  has  been  prepared  at  the  Bombay  Bacterio¬ 
logical  Laboratory  for  the  use  of  those  concerned  with  the 
campaign  against  plague  in  India,  the  prophylaxis  of 
rabies,  or  the  diagnosis  and  treatment  of  disease  by  means 
of  pathological  research.  A  detailed  account,  in  simple 
language,  is  given  of  the  various  procedures  adopted  in 
dealing  with  plague,  including  a  comprehensive  description 
of  the  Halfkine  vaccine,  its  mode  of  preparation,  instruc¬ 
tions  for  its  use,  and  a  report  of  the  results  already 
obtained.  Rabies  and  antirabic  treatment  are  dealt  with 
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very  practically,  and  there  is  a  diagrammatic  scheme  for 
distinguishing  poisonous  snakes.  rI  he  handbook  .  is  pro¬ 
fusely  illustrated  and  is  of  considerable  general  interest. 

It  gives  an  excellent  idea  of  the  valuable  services  that  are 
being  rendered  by  this  laboratory  since  its  establishment  in 
1896,  through  the  efforts  of  Professor  Haffkine,  C.I.E. 

The  Prevention  of  Leprosy. 

Mr.  Oldrieve,  secretary  of  the  British  Empire  Leprosy 
Relief  Association,  who  was  for  six  years  secretary  for 
India  of  the  Mission  to  Lepers,  has  written  a  book,  India  s 
Lepers,1  to  draw  attention  to  the  work  of  these  societies, 
and  to  maintain  that  it  is  possible  to  extirpate  lepiosy 
from  India.  The  census  of  1921  showed  102,523  lepers  in 
India,  in  a  population  of  320  million.  But  all  with  expe¬ 
rience  of  Indian  administration  agree  that  this  is  an  undei- 
estimate;  the  figures  probably  include  advanced  cases  only. 
Many  lepers  in  early  stages  of  the  disease  are  unaware  of 
its  existence.  Many,  especially  women,  are  deliberately 
concealed.  The  author  reckons  the  number  as  about 
250.000.  Dr.  L.  Muir,  whose  experience  is  unequalled, 
estimated  it  at  from  half  to  one  million.  At  the  last  census 
Bengal,  the  United  Provinces, and  Bihar  showed  a  decrease; 
Burma  a  considerable  increase.  For  these  lepers  there  are 
73  asylums,  in  nine  provinces,  with  7,311  inmates.  Native 
states  contribute  about  16  more  asylums,  with  less  than 
a  thousand  inmates.  Leprosy  is  a  contagious  disease, 
especially  in  its  tubercular  or  nodular  form;  the  anaesthetic 
form  is  little  if  at  all  contagious.  It  is  not  hereditary; 
the  children  of  lepers  are  born  free  from  the  disease,  but 
are  very  liable  to  contagion.  Mr.  Oldrieve  therefore  advo¬ 
cates  that  all  infants  born  in  asylums  should  be  removed 
from  their  parents  and  brought  up  in  separate  houses,  the 
parents  being  allowed  to  visit  them.  Experience  shows  that 
in  such  circumstances  the  children  generally  escape  infec¬ 
tion.  Many  methods  of  treating  leprosy  have  been  tried, 
and  most  have  effected  improvement  in  some  cases;  nastin 
in  particular  gave  hopes  of  success,  but  none  have  survived 
prolonged  trial.  The  method  of  treatment  with  salts  of 
fatty  acids,  introduced  by  Sir  Leonard  Rogers,  has  given 
favourable  results  and  holds  out  hopes  of  permanent 
success.  Mr.  Oldrieve  advises  that  all  wandering  or  begging 
lepers  should  be  compulsorily  segregated  in  farm  colonies, 
the  asylums  being  utilized  for  treatment  of  those  coming 
voluntarily  for  treatment,  which  they  now  do  in  numbers 
beyond  the  present  capacity  of  these  institutions. 

Indian  Red  Cross  Society. 

A  short  notice  was  given  in  our  columns  of  August  16th 
(p.  294)  of  the  third  annual  report  of  the  Indian  Red 
Cross  Society.  A  gratifying  increase  in  the  society’s  mem¬ 
bership  has  occurred  during  the  past  year,  the  numbers 
rising  from  428  to  2,107.  As  the  result  of  the  very  suc¬ 
cessful  Red  Cross  week  held  in  Bombay  in  December,  1922,  a 
special  Red  Cross  lecturer  was  appointed  to  tour  throughout 
the  Presidency.  The  results  in  increased  membership  and 
activity  by  the  society  were  so  considerable  that  the 
Bombay  committee  has  notified  the  lecturer  to  continue  to 
tour,  and  proposes  now  to  accept  the  services  of  another 
lecturer,  who  has  volunteered.  Several  of  the  Indian 
States  in  the  Bombay  Presidency  have  recently  started  Red 
Cross  branches.  On  the  closure  of  the  Red  Cross  depot  at 
Bombay  at  the  end  of  1922  the  stores  were  transferred  to 
Lahore,  which  is  now  the  central  supply  depot  of  the 
society.  During  the  year  requisitions  have  been  received 
from  all  over  India,  and  the  railway  authorities  allow  the 
society  to  dispatch  Red  Cross  stores  free  of  freight  to  all 
parts  of  India.  A  large  consignment  of  stores  supplied 
from  London  by  the  British  Red  Cross  Society  enabled  the 
Indian  depot  to  help  provincial  branches  very  considerably. 
Many  military  hospitals  have  been  helped  by  the  society 
during  the  twelve  months.  The  educational  work  of 
the  society  has  made  a  great  advance;  ^twenty  different 
pamphlets  and  leaflets  have  been  published,  dealing  with 
the  elements  of  health,  the  causes  of  the  commoner  diseases, 
and  simple  methods  of  treatment.  Twenty-one  large  posters 
have  been  prepared  to  illustrate  some  of  the  subjects. 

1 India's  Lepers:  How  to  rid  India  of  Leprosy.  By  Frank  Oldrieve 
London,  Edinburgh,  New  York :  Marshall  Brothers,  Limited.  1924 
(8vo,  pp.  144.  2s.  6d.) 
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Seven  different  sets  of  lantern  slides  for  public  health 
lecturers  are  also  being  prepared,  and  a  considerable 
amount  of  miscellaneous  material  is  available  for  educa¬ 
tional  purposes.  Over  250,000  pamphlets  have  been  distri¬ 
buted  in  response  to  requests  received,  and  the  deman^  for 
lantern  slides  has  been  very  great.  Considtation  is  taking 
place  between  the  society  and  the  Lady  Chelmsford  League 
for  Maternity  and  Child  Welfare,  with  a  view  to  the 
organization  of  a  concerted  plan  of  action  with  regard  to 
this  educational  literature. 

The  Countess  of  Dufferin’s  Fund. 

The  thirty-ninth  annual  report  of  the  National  Asso¬ 
ciation  for  Supplying  Medical  Aid  to  Women  in  India 
has  been  issued.  During  the  year  (1923)  the  governing 
bodies  of  the  different  funds  for  the  physical  welfare  of 
women  in  India,  of  all  of  which  the  wife  of  the  \  iceroy  is 
president,  were  co-ordinated  under  one  administration. 
The  financial  position  of  each  of  these  different  funds 
improved  somewhat  in  1923.  The  Women’s  Medical 
School  at  Agra  was  reorganized  as  a  self-contained  institu¬ 
tion,  staffed  entirely  by  women.  The  Women’s  Medical 
Service  increased  in  numbers  by  four,  one  having  resigned, 
and  five  new  members  having  been  appointed  on  probation. 
It  is  now  41  strong,  besides  13  in  the  junior  medical  service. 
A  list  is  given  of  the  qualified  medical  women  in  India,  of 
whom  there  are  369.  An  excellent  map  shows  all  the 
hospitals  for  women  in  India,  the  different  grades  of 
hospital  being  distinguished  by  different  colours. 

Agra  Medical  Conference. 

The  nineteenth  All-India  Medical  Licentiates  Conference 
will  bo  held  at  Agra  during  the  second  week  in  December. 
In  conjunction  with  it  an  exhibition  is  being  organized ;  it 
will  comprise  various  exhibits  and  appliances  relative  to 
medicine,  surgery,  hygiene,  maternity,  and  child  welfare. 
Certificates  of  merit  with  gold,  silver,  and  bronze  medals 
will  be  awarded  for  exhibits.  The  first  exhibition  of  this 
kind  was  held  at  Madras  in  1916. 


Corasponiiince. 

GALL  STONES  AND  CANCER. 

Sir, — The  British  Medical  Association  Lecture  of  Dr. 
Archibald  Leitch  on  “  Gall  stones  and  cancer  of  the  gall 
bladder  ”  is  of  intense  interest.  This  is  heightened  by  the 
deductions  of  the  medical  correspondent  of  the  Times  in 
the  issue  of  September  13th,  which  are  worth  repeating. 
He  states : 

(a)  This  is  the  first  time  a  carcinoma  has  ever  been  produced 

in  a  guinea-pig,  and  that  animal  has  never  been  known  to 
develop  any  kind  of  carcinoma  naturally.  _  .  , 

(b)  It  is  the  first  demonstration  that  a  mechanical  irritant  can 
produce  a  cancer. 

(c)  It  is  the  first  time  a  cancer  of  the  glandular  type  has  ever 
been  produced  experimentally. 

(fZ)  Above  all,  it  is  the  first  demonstration  that  a  pathological 
substance  developed  wholly  within  the  living  body— that  is,  a  gall 
stone— can  produce  cancer  by  prolonged  irritation  or  injury. 

A  few  remarks  upon  the  paper  and  these  deductions  may 
not  bo  amiss.  For  the  sake  of  clearness  and  reference 
I  number  them. 

1.  Apparently  the  choice  of  the  guinea-pig  for  these 
experiments  was  a  peculiarly  happy  one. 

2.  Forty  guinea-pigs  were  used;  25  had  one  or  more 
gall  stones,  5  had  smooth  pebbles,  5  had  pilules  of  pitch, 
and  5  had  melted  lanoline  introduced  into  their  gall 
bladders. 

3.  Almost  certainly,  8  out  of  the  40  guinea-pigs  used 
developed  a  form  of  carcinoma — that  is,  a  malignant 
neoplasm  of  an  epithelial  type.  This  is  20  per  cent.,  a  very 
high  percentage  all  will  allow,  and  peculiarly  high  in 
guinea-pigs. 

4.  Of  the  8  which  developed  carcinoma,  5  had  had  one  or 

more  gall  stones,  2  had  had  a  pebble,  and  1  had  had  a  pilule 
of  pitch  introduced  into  the  gall  bladder  before  the  onset  of 
the  growth  of  the  neoplasm.  j 

5.  This  indicates  that  three  quite  different  types  of 
foreign  bodies  placed  in  the  gall  bladder  of  a  guinea-pig 
can  be  a  factor  in  the  production  of  a  carcinoma. 
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6.  Th°  gan  stones  are  stated  to  have  been  four  years 
'  SI/.°  a  bn’nau  SaP  bladder  and  were  dry.  They  were  not 

SSSSHr  ftfcSS 

liolpte!'  vtX, l‘i< "  ”<* been'  used  H  LuldZ 

™.gh  «n  ttlrfaof "  ""  smootl1  « 

*"<'  H.ey  £adba  snS„?h  rarf.^  WC'e  9**”“%  sterile] 

.  a  sterile. 

W“  *&«  *»y  bile  or  Gluteus  S!  “™>  d*«- 

of  the  interior  J!f  iSHuTblSi'  ba°YJ0,0«ical  lamination 
insertion  of  the  foreign'  bnd  -  f/1  10r  at  tbe  time  of  the 

of  the  carcinoma  The  '  01  at  t  le  time  of  tbe  discovery 
have  an  in  Z™ant  inlLP  °r,  not  of  bacteria  may 

growth.  ’IK)ltant  lndnence  upon  the  incidence  of  a  new 

°  “  foreign  »  body  like  a 

neoplasm,  but  it  is  probable  that  a  fm/^t  *,  ma!lgnant 
presence  of  some  micro  or.™,  •  *  fore\Sn  body  plus  the 

K*™*  in  sncTr^XS.  Vege*ab,e  °r  a"ima1’  * 

that  dmafornmt^  rjghtly  or  wrongly, 

infection  of  the  gall  bfadrlev  1S  larSely  dependent  upon 
m  the  gall  bladder  may  be  foil  a”tl1  that  gad  stones  present 
13.  Hence  the ulZi£ '  hereof. 

oases  may  be  stated  to  be  infection.  ^  neoplasm  ln  tbese 

to  a  parasite,  mayneed  th^act?11  "0t  sPecificalIy  due 
from  without  the  tissue  towi  ]//  °  -fi  parasite  introduced 
tion  to  cause  its  incidenc^  ”  ^  801116  other  irrita- 

work,  L^may  consider'the  del  ^  Leitch’s  illuminating 
accurate  and  “sound  -I  an'  ™UcUons  in  ^e  Times  fairly 
London,  W.l,  Sept.  13th.  ’’  tit 

- _____  »v .  Me  Adam  Eccles. 

^  DlllC'll  ob]lP“0r]  fn  rnn  1 

ecus  and  interesting*  letter  of  Mr ‘“m^a n”6  the 
T sing  his  numbers:  "  '  McAdam  Eccles. 

and  the  p^rticSar^sanfple  has  ZTbT*  hacterioloSic^y 
stones  were  all  smooth.  1  beeU  Preserved.  The 
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si™eofrf«°fertlin0thoi0“’  «“<  »H  oases,  at  the  «nrt 

surg'cal  treatment  we  mean  intrauterine  d.'a!„age  and 
i ligation.  Daily  visual  examination  of  the  cervix  enables 
US  to  see  whether  there  are  any  pieces  of  placenta  or  mem 

Amoved.1  "g  ^  tHe  eXtei'nal  os>  wh‘ch  can  be  easily 

Our  experience  shows  that  septic  uteri,  treated  by 
drainage,  involute  rapidly  and  completely,  whilst  in  those 
t  t  alone  involution  is  often  slow  with  a  tendency  to 
tiiomc  subinvolution.  They  are  also  far  less  likely  to  be 
subject  to  recurrent  attacks  of  pelvic  peritonitis.  The 
methods  of  intrauterine  drainage  are  fully  described  in 
nf  e  Z  roceedinrjs  of  the  Royal  Society  of  Medicine,  Section 
of  Obstetrics  and  Gynaecology,  vol.  17,  pp.  73-85.* 

In  short,  although  we  are  strongly  against  exploring  the 
uterus  either  with  the  finger  or  a  curette  at  the  first  onset 
of  fever  in  the  puerperium,  yet  experience  has  shown  us  that 
it  is  better  to  employ  intrauterine  drainage  immediately 
lather  than  to  adopt  a  “wait  and  see”  attitude —We 
are,  etc., 

Remington  Hobbs. 

Art  huh  D.  Morris. 
Michael  J.  O’Brien. 
Montague  H.  Renall. 

ci  v..,  . , .  ,  ,  J-  A.  Lumsden  Cook. 

ofr.  Mary  Abbots  Hospital,  Kensington, 

Sept.  15th. 


9-  In 6  niost'^ases^tlie01  cav^5  ^  ^  ^  aS  eontro,s- 
there  was  a  small  amount  o/flaW  fl//  obllt£rated-  In  two 
in  suspension.  In  microsconm  ^  /U  Pr°bahly  cholesterin 
of  degenerated  mucus  in  some  (  «"’  tbere  weTe  deposits 
fl.e.n.Uo'K  ekiou,  ^  ““  ^ 

of  the  animafs  were“fOTend  deadds!>,Teri0l0giCalIy-  A»  most 

bare  been  useless.  At  any  rate  +1  1  examinatl°n  would 
gall  bladder,  etc.,  were  fixed  in  f  *'*  unioni‘  m asses,  liver, 
^2.  The  observations 0f bef°r6  A^n[ 

Kiis~i3°  sflrs  £?%« and  Peyt°" 

cancer  ^  ^  of  a 

fixed  tissue  cells  in  one  of  S  b  ut  effects  on  the 
mechanical  stimulation  or  by  lomeToHc  hj  -PUrely 

duced.  In  other  words  it  wm',1,1  h  *  ■  s  bstance  P re¬ 
al  1-fours  with  gall  stones  tv  '  ^  aU  irLltant  exactly  on 

why  premise  aTecmid  irritant  800VP®raffi»  oils,  etc/  So 
evidence  of  it?— I  am,  etc  *  ’  pecia,h  when  we  have  no 

London,  say.,  Sept.  16th.  ^  Archibald  Leitch. 

Sip  _TwE;4™EX^  0F  PUERPERAL  SEPSIS 
written  by  ^ obTtet^1^  COnsiderable  interest  the  letter 
Hospital  published  in  your  Sa8e“rSeplmLTl3t?o]04Mt 
in  W»lrtw!grn,tha.t  the  mcth»d  “dvocated  by  DnCaZcy 

Mm.Tc,  joZtt  z^r^,rr^sk  Tmr 

pmOuctJ^is “to  be'Tta*f  °f  "““rStaii “d 

p louucts— is  to  be  strongly  condemned. 


Sir,— It  was  with  no  surprise  that  I  read  the  “  round- 
robm  from  most  of  the  acting  staff  of  Queen  Charlotte’s 
Hospital.  In  what  still  remains  a  very  controversial 
subject  there  are  bound  to  be  many  who  disagree  with 
active  exploration  of  the  uterus.  This  I  knew. 

Treatment  has  ranged  between  what  I  take  to  be  the 
two  extremes  “  the  simplest  medical  methods  ”  on  the  one 
hand  and  sharp  curettage  of  the  infected  endometrium, 
followed  by  tne  application  of  strong  antiseptics,  on  the 
other.  I  have  tried  a  middle  course.  Being  well  aware 
of  the  danger  of  “  disseminating  the  infection  by  opening 
new  areas,”  I  have  always  insisted  that  any  active  explora- 
tum  of  tlie  uterus  should  be  undertaken  “  with  the  greatest 
care  and  with  all  possible  gentleness.”  It  seems  that  the 
chief  bone  of  contention  is  my  advocacy  of  the  blunt 
flushing  curette.  I  can,  however,  assure  the  writers  that 
the  endometrium  is  “gently  stroked,”  and,  in  fact,  the 
curate  is  used  more  as  an  irrigator  than  anything  else. 
Since  this  paper  was  written  I  have  on  more  than  one 
occasion  .used  a  soft  rubber  tube  instead. 

Of  great  interest  and  value  are  the  statistics  quoted— 
namely,  subsidence  of  fever  within  four  days  in  89.2  per 
cent,  of  cases  of  “  puerperal  temperature  ”  above  100°. 
One  may  nevertheless  assume  that  in  quite  a  fair  proportion 
of  these  patients  the  sepsis  was  not  intrauterine,  unless 
definite  information  to  the  contrary  is  forthcoming  — 

I  am,  etc., 

Cambridge,  Sept.  14th.  J.  R.  CAMPBELL  C'aNNEY. 


X-RAY  INTERPRETATION. 

Sir —The  letter  by  Dr.  Hall-Edwards  (British  Medical 
Journal,  September  13th,  p.  486),  emphasizing  the  danger 
of  the  neglect  of  x-ray  examination  in  cases  of  doubtful 
fracture,  is  a  necessary  and  useful  warning.  But  in  making 
the  statement  “  a  fracture  of  the  neck  of  the  femur  can 
be  diagnosed  by  means  of  the  x  rays  with  absolute  cer¬ 
tainty,”  it  would  have  been  better,  I  think,  if  he  had  added 
“  by  an  experienced  radiologist.” 

In  1918  I  was  medical  officer  in  charge  of  electrical 
treatment  at  a  command  depot  and  sent  one  of  my 
patients  to  the  local  military  hospital  for  a  skiagram  of  the 
hip-joint.  The  skiagram  was  taken  by  a  lady,  who  was 
a  fairly  capable  radiographer,  but  unfortunately  she  had 
a  habit  of  writing  reports  also.  The  skiagram  was  sm,t 
to  the  senior  medical  officer  and  thence  to  the  company 
medical  officer  concerned,  and  it  was  also  casually  seen  by 
two  other  medical  officers  before  it  reached  me,  a  few  weeks 
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later.  Not  one  of  these  medical  officers  questioned  the 
accompanying  report  “  No  injury  to  bone,:  yet  any 
radiologist  could  have  seen  at  a  glance  that  there  was  an 
impacted  fracture  of  the  neck  of  the  femur.  1  his  is  only 
one  of  many  similar  experiences  that  1  could  mention,  it 
should  be  realized  that  where  there  is  an  x-ray  department 
lacking  the  services  of  an  experienced  radiologist,  a  certain 
number  of  fractures  will  be  missed — 1  believe  5  to  10 
per  cent. 

1  would  not  on  this  account  discourage  the  provision 
of  x-ray  departments  in  those  hospitals  so  situated  that  the 
services  of  an  expert  are  unobtainable,  as  the  vvoik  of 
unqualified  radiographers  is  on  the  whole  more  useful  than 
harmful;  but  it  should  be  realized  that,  with  the  exception 
of  medical  degrees  and  the  great  experience  some  nurses 
have  had,  the  only  useful  qualification  for  work  in  an 
x-ray  department  is  the  membership  of  the  Society  of 
Radiographers,  and  that  the  possession  of  a  title  (which 
according  to  the  lay  press  is  a  hall-mark  of  knowledge  and 
skill  in  x-ray  work),  or  the  degree  of  M.A.,  B.A.,  B.Sc., 
or  any  non-medical  degree,  does  not  imply  that  the  possessor 
has  any  experience  of  radiography  or  medical  radiology. 


— 1  am,  etc., 


September  14th. 


"Wilfrid  Carton, 
Radiologist,  St.  Bartholomew’s  Hospital, 
Rochester. 


other  practical  con- 
instance,  set  forth 
a  week  in  winter, 
patient  in  a  large 
extent,  the  usual 


THE  VALUE  OF  FRUIT  AS  A  FOOD. 

Sir  — It  may  be  agreed  that  Dr.  Habgood  and  others, 
who  write  so  persuasively  and  forcibly  on  this  subject,  have 
sound  scientific  justification,  but  one  often  wishes  that 
they  would  go  into  a  little  more  detail  m  the  matter,  with 
due  regard  for  financial,  climatic,  and 
si  derations.  Could  Dr.  Habgood,  for 
his  idea  of  a  complete  diet  table  for 
suitable  for  a  growing  boy  or  a  panel 
town,  indicating  how,  and  to  what  , 

porridge,  meat,  milk  puddings,  and  so  forth  are  to  > 
replaced,  adequately  and  economically,  by  the  uncooked 
foods,  fresh  fruit,  and  green  vegetables”  so  much,  but  so 

vaguely,  talked  about?  .  , 

One ‘  does  not  wonder  that  many  mothers,  anxious  to  do 
the  best  for  their  families,  but  sometimes  hard  put  to  it 
to  provide  them  with  any  sort  of  nutritious  and  palatable 
diet  at  all,  ask  for  exact  instructions  on  this  subject.  .  f 
-  an  apple  a  dav  ”  is  literal  it  must  be  supplemented  and 
if  it  is  svmbolic  it  must  be  interpreted,  and  advice  uhich 
goes  no  further  than  “  as  far  as  possible  ”  or  “  m  increasing 
quantities  ”  is  hardly  good  enough,  in  view  of  tbe  Piactical 
difficulties  confronting  an  attempt  to  alter  the  dietetic 
habits  of  ordinary  people. — I  am,  etc.,  j  T 

September  15th.  _ _ _ 


LATENT  JAUNDICE  DURING  TREATMENT  WITH 
ARSENOBENZOL  COMPOUNDS. 

Sir,. _ 1  have  read  with  much  interest  Lieutenant- 

Commander  Gerrard’s  article  in  the  Journal  of  August  9th 
(p.  224)  on  the  recognition  of  latent  jaundice  during 
treatment  with  arsenobenzol  compounds.  He  states  that 
it  was  formerly  the  custom  at  Haslar  to  dissolve  each 
0.45  gram  of  novarsenobenzol  in  4  c.cm.  of  distilled  water, 
but  that,  owing  to  the  frequency  of  jaundice,  it  is  now 
the  rule  to  dissolve  each  0.45  gram  in  10  c.cm. 

During  the  past  six  years  I  have  given  each  dose,  irre¬ 
spective  of  strength,  dissolved  in  2  c.cm.,  which  1  inject 
into  the  ampoule  containing  the  novarsenobenzol.  I  have 
given  some  4,600  injections  in  this  manner  and  have  never 
yet  had  a  case  of  jaundice. 

My  usual  routine  is  to  give  eight  injections  for  a  course 
(two  0.45  gram,  two  0.6  gram,  and  four  0.75  gram)  at 
weekly  intervals.  I  would  suggest  that  the  cause  of  the 
frequency  of  jaundice  at  Haslar  is,  not  the  concentration 
of  the  solution,  but  the  intensity  of  the  course — every  three 
days  in  primary  syphilis  and  every  four  days  in  latent 
syphilis. — I  am,  etc., 

A.  M.  Stuart, 

Surgeon-in-charge  V.D.  Clinic, 

September  13th.  Walsall  Hospital. 


CHRONIC  ULCERATIVE  COLITIS. 

Sir, — In  a  letter  last  week,  referring  to  the  interesting 
leading  article  on  chronic  ulcerative  colitis  appearing  in 
the  British  Medical  Journal  of  August  30th,  Dr.  Stacey 
Wilson  made  the  suggestion  that  the  mercury  and  iron 
perchloride  mixture  of  Dr.  Wedgwood  should  be  given  a  fail- 
trial  in  the  treatment  of  this  intractable  complaint.  Dr. 
Wilson  affirmed  that  he  had  had  a  good  measure  of  success 
with  this  form  of  therapy.  From  my  own  experience  1  feel 
that  this  old  combination  of  drugs  is  worth  reviving  in  the 
treatment  of  such  colon  infections  as  ulcerative  colitis  and 
chronic  bacterial  dysentery. 

Further,  I  believe  that  the  severity  of  the  illness  in  many 
cases  of  rheumatism  in  childhood  can  be  reduced  by  the  iron 
and  mercury  perchloride  mixture.  In  about  twenty  recent 
cases  of  this  complaint  in  children  I  have  found  that 
measures  directed  towards  the  colon  have  been  successful 
where  salicylates  have  been  disappointing.  Though  I  must 
admit  that  salicylates  and  treatment  of  the  teeth  and 
tonsils  are  sufficient  for  most  cases,  there  remains  a  good 
percentage  which  will  benefit  from  some  form  of  treatment 
of  the  intestine;  and  high  among  the  remedies  I  would 
place  the  iron  and  mercury  mixture  originally  introduced 
by  Dr.  Wedgwood. — 1  am,  etc., 

Charles  J.  Lewis,  M.D.,  M.R.C.P., 

Acting  Medical  Registrar, 

London,  W.2,  Sept.  14th  Westminster  Hospital. 


THE  HOURS  OF  MEDICAL  WORK. 

Sir,— As  a  doctor  who  during  a  considerable  part  of  his 
a reer  went  through  the  usual  drudgery  of  general  practi- 
loner  work,  1  wish  to  give  a  few  words  of  advice  to  the 
ounger  members  of  the  profession  The  older  ones  aio 
ardened  and  mentally  blinded,  and  will  not  change. 

First,  be  it  observed  that  the  working  man  works  now 
arty-eight  hours  a  week,  and  what  is  good  enough  for  a 
working”  man  should  be  good  enough  for  an  educated 
lan  if  the  doctor  is  on  duty  from  9  a.m.  till  7  p.m. 
u rely  he  has  done  enough  for  one  day.  Let  tjie  c'emng 
onsulting  hour  be  from  6  to  7  p.m.,  or,  if  that  be  not 
nough,  from  5  to  7  p.m.  The  working  man  stops  Ins  voik 
n  Saturday,  usually,  at  noon;  is  there  any  sense  in  a 
octor  consulting  on  a  Saturday  night,  and  making  his  life 
ne  ceaseless  grind?  Change,  therefore  the  evening  hour 
n  Saturday  night  to  one  on  Saturday  afternoon,  sav  2  to 
o’clock,  and  have  a  few  hours  for  recreation. 

The  public  have  no  mercy  on  their  doctors,  and  a 
orrv  to  say  I  have  known  many  good,  well  meaning,  but 
reak-kneed  doctors  die,  in  my  opinion,  fifteen  to  twenty 
ears  sooner  than  they  ought,  worn  out  mentally  and 
physically,  from  the  delusion  that  they  could  not  be  spai  <  . 
it  is  most  essential  that  the  following  notice  be  put  up  in 

he  surgery : 

All  messages  for  visits  (except  emergency  calls)  must  be  left 

6 Emergency0  calls*  only  attended  at  any  hour,  day  or  night. 

When  that  rule  is  not  attended  to  an  extra  fee  on  the 
isit  must  be  charged.  Having  practised  these  rules 
ucc-essf ullv  I  commend  them  to  my  younger  professional 
irethren.  ‘Only  by  having  a  few  comparatively  quiet  houis 
laily  is  it  possible  for  a  doctor  to  study  his  profession  and 
,e  in  a  position  to  “  deliver  the  ^-1  a»,  ^ 
Harrogate,  Aug.  29th. 

THE  ROLE  OF  THE  GENERAL  PRACTITIONER  IN 
PREVENTIVE  MEDICINE. 

gIR _ While  the  opening  speeches  upon  this  subject  at 

;he  Bradford  meeting  (Journal,  August  9th,  p.  227  et  soq.) 
•ontain  much  admirable  matter,  the  subsequent  discussion 
n dined  to  degenerate  into  mere  criticism  of  the  whole-time 

issistant  medical  officer.  ,  „ 

That  local  authorities  should  he  m  the  habit  of  appointing 
•ecentlv  qualified  men  and  women  to  these  posts  is  regret¬ 
table  The  situation  seems  to  have  arisen  through  the 
supply  exceeding  the  demand,  and  it  would  be  best  met 
oy  practitioners  taking  a  more  lively  interest  in  tbe 
Appointments  made  in  their  districts  and  supporting  the 
>olicy  of  the  British  Medical  Association. 

After  the  war  there  was  a  glut  of  graduates,  many  ot 
„i„^v,  m-o.-o  nimble  to  obtain  iunior  hospital  appointments 


Sept.  20,  1924] 


CORRESPONDENCE. 


do  nmnv  !  f  S  °  t0  P?0t,Ce-  Vov  want  ^  something  to 

Health^!  thef,y°l\ng  doctors  took  the  Diploma  in  Public 

to  thef  V  the  t0ach°rS  that  would  he  a  useful 

diuWnn  V!  TCS  111  any  caso-  Having  obtained  the 

tempted  to  °2+  y+i!ia  yraI  that  th°y  sh(>uld  have  been 
t  n  ,ttd  to  accept  the  low-paid  posts  offered  by  local 

ships  offerednbn  ren?  *°  the  StiU  lower  Paid  assistant 
am  eaUf  i  by  S?neral  practitioners,  without,  of  course 
local  ?Ti  +C°nSlderation  of  the  merits  of  either  The 
t.,(al  authontms,  on  their  part,  were  delighted  to  be  able 

fondV^dte:LfeyWhiCh  ,ab0"r  ,,f  t,‘™1 

M  iheir  °?“  individual  ailments.  It  nevir  ill  “ 

must,  if  he  ifS8doLv Ti?*e“ttl,a‘  Mr  “*«' 

with  the  general  m-actR?™  ’  m^°  tloS6  “-operation 

obtained  the  "e vvj  of ,<mg  as  thc>’  have 

lie  must  have  »  2’  ?  1  TSf  cai’,aolty-  J"  addition 
if  lie  professes  a  sneoiaf  ?  kno"je<lge  of  medicine 

Syorh6w„Sth“‘'6iiav  ff  “1 

to  sell  their  services  at  any  price  Ti  e^’b*0"  "’‘"I”8 
rities  do  not  seem  tn.  nine.  '  ,  aPPointing  autho- 

rienee,  yet  surely  they  realiaTthat  no*  U<5  °1?..matnre  exPe' 
chstriet  is  likely*  to  ^ 

^  hi ,s“  »•  ^ool  medical 
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Public  Health  SiiSS€1i‘n  agrees  with  the 

authorities  must  either  r,„  1  tllt‘or.v»  seems  that  local 
suiting  work  If  there  k  t  J^r' •"*“?*  °r  l*™*  — 
for  the  public  clinical  fT  o  !vinS»  let  alone  a  future, 
to  be  content  wiStt'  f0theru  ise  we  shall  all  have 

juniors  who  a,e  the  subiict  o?16'1.1*0  - 

throw  up  the  posts  st>  «  '  , CI  iticism,  and  who  will 

nature.  '  CalTu?ho?iZ  “  t,leP'™lia»  their  bliiul-alley 
combining  their  areas  h  «  r"  ''  /U*d  larger  salaries  by 

of  them)f„rw  obta  nL'bl  J  "'5F'  *»  mort 

"t^ofr . -  ^  terrtsr 

pramloilbtu'^rntr'iiX1;''1^,  *•*  «-eral 

medicine  were  men tioned  !t  tl  °  8™c*s»  J>{  preventive 
the  importance  of  tinielv  '  1  1  'Meeting.  1  might  stress 

tion  of  infectious  d  S kg\ble\  ai,ld  accurate  notifica- 
there  is  much  +l,nt  ,S’  Paitlcularly  tuberculosis.  But 

public  opinion  and” u  op  ■'  l!°n>s ,J'  1<?adinS  an<1  educating 
policy  of  the  British  McrlV^  f  a  '  sllbP01Hng  the  general 

p-hiic  health  nX^:aiiAz:Tn  in  the  mattei‘ 

August  21st.  5  ’  iTT 

''  hole  Time. 


service  has  proved  a  red  F  c  that  the  ^‘ool  medi 
public  health  policy  by  divert/n^fa/010—  the-  track  of 
Without  wishing •  in  anv  t  V  °Plmon  mt°  error. 

inspection  of  school  children ,  one  *? eels°  that  tk"  •m°L(lical 
carried  on  at  present  in  nm J  *  ,at  th,s  work,  as 
be  done  by  quite  iunior  medi  *  1  pa'  S  °  ,t  i0  c°untry  could 
it  is  ““->  «»«.  Mud,  of 

senior  administrative  officer  fwli  e  guidance  of  a 

officer  of  health),  and  »  rt-£  y-  }\  *• 

employed  for  certain  purposes  A  tube?  'f5  ■  ar°  freelJ’ 
disease,  or  child  welfare  nffi  '•  A  eicuI°sis,  venereal 

a  specialist,  and  Sds  orl',,?’ ?' Kh°Uld  **■  facto, 

Wp-  But’  lay  committees  se  m^nableT1811^  k"0'- 
difference  either  in  om]ifir.n  +  ;  nable  to  perceive  the 

apjxiint  young  graduates  to  any  the^res  “Vfy17 
or  even  to  a  combination  of  th/int  ^^Responsibilities, 

got  cheap  enough.  The  fault  lies  in  want ‘oM  be 

tc^Met  medi“'  z 

m^rngtlafmosT  cliiicafpSwfe^^  af  the  *J*Aford 

as  well  01-  better  by  general  nrarHE  ‘k  Ca"  be  doile 
time.  Much  of  the ‘work  requires'  ZZ*  "T  "’g  |)art 
tl.e  practitioner  cannot  attahi.  Nor  is  thifw 
lor  men  wishing  to  r  .  ,,  t  lls  wol'k  suitable 

general  medical  f*™™  "f 

retired  men  in  the  public  health  service  The  H°1' 

betrays  the  acceptance  of  a  common  fulre  ti  /  sentiment 
that  public  health  officials  are  people  with'  ? t'ineTnamely> 
authority  and  verv  little  to  do  Tn  +  ,  Sreat  deal  of 

officers  of  health  are  verv  much  Vl  actuaI  fact  medical 
laturc  and  of  the  J-a/auth^ *  ,tke  servants  °f  the  Legis- 

mponsible  lives,  often  thankless  and  too 'f  Sp6nd  ,Worried» 
remunerated.  to°  frequently  poorly 

been  expressed  a^Two 'different0 n^  ®pil?ions  should  have 
meeting  with  regard  to  nart  +;  P°lntf  m  tlle  Bradford 
Public  Medicine  Md  iffifT*'  The  Setti"'>  "f 

favoured  general  practitioners  (pres umabTv  hT*  ll.BTO 
doing  part-time  public  health  Jv  .  I  ,  b  -  fuI,y  occupied) 
the  Public  Health  ComSe;  f  ?’  ^ereas  the  report  of 
August  2nd,  p.  74)  discount,.  C1ounIcl1  (Supplement, 
health  officers  doing  part  time  whole-time  public 

consulting.  This  sou.uE  pra?t,ce  the  shape  of 

g  S  S°Unds  ’"’eommonly  like  the  behaviour 


WH°LE-TIME  SPECIALIST  CLINICAL  OFFICERS 

general  ^ra^iti  CUSM°U  at  Bradford  on  the  role  of  the 

SS 

ue...  to  one  ivlio  has  been  eneaeed  fm-  monwv 

some^rthe1  speakerfslmwsa  ^  r®veal*d  ^ 

of 

Professor  Harold  Iverr  M  O  R  atcst,-  +i  i 

multiplication  of  minor  \vdmffi-Rnre  dinffi S’  \  t,,e 

and  p-oes  on  In  cow  +1  r.  1  me  clinical  appointments, 

i 

statement  is  sometimes  true  who  is  responsible?  ' 

later  t1  H®^lth  Acts  created  medical  officers  of  health 

ttibl  %Ul  0rders  broiight  the  school  medical  officer’ 

tubeiculosis  officer,  venereal  diseases  officer,  etc  The 

study  of  tuberculosis  or  venereal  diseases  is  the  work  „f 
Metime,  and  many  medical  men  carrying  on 7ht ^worlc 
mi  e  the  complete  confidence  and  esteem  of  tlio  i 

practitioner.  Their  work  is  1?  ^  the  Se,,eral 

.be  profession  and 

remuneration  and  prestige  of  a^eeiaSoS^ ^aid  fl,  re° 
ebould  be  no  talk  of  their  wo'rk  being  b  ind  a,"  l  ? 
tins  work  does  not  offer  material  adfaneement  St  is 
due  to  the  neg  eet  of  the  medical  officer  of  health  who 
usually  advises  his  council  to  secure  a  man  at  tk„  i  , 
salary  possible,  and  refuses  him  the  recognition” 'and 
advancement  due  to  good  and  efficient  service  ' 

Dr.  James  B.  Kaye,  M.O.H.  West  Riding  County  Council 
spoke  of  Ins  thirty-eight  whole-time  assistants  ?  ’ 

he  not  call  them  colleagues,  which  theV  are?  Thi^J 
independently  m  clinical  work,  and  have  direct  relations 
with  general  practitioners.  They  are  the  school  medical 
officers,  tuberculosis  officers,  etc.,  in  a  very  real  sense 

|n  ':l,Ve,  aU  imPres.s.10I‘  tbat  a  barge  administrative  authority  • 
m  Butain  advertised  recently  for  a  chief  clinical  ^ 

Josis  officer  at  £750.  That  is  the  remuneration  offered™® 
medical  man  acting  as  a  consultant  for  the  diagnosis  soil 
aTalf  tuberculosis  for  a  population  of  a  million  and 

Let  us  have  fair  play  all  round.  We  specialist  clinical 
officers  have  never  got  it. — I  am,  etc.  - 

September  1st.  _ Tuberculosis  Physician. 

MEDICAL  OFFICERS  AND  CONSULTING  FEES. 

,  in,  On  my  i etui'll  from  the  fourth  conference  of  the 
International  Union  against  Tuberculosis,  I  read  with 
amazement  the  recommendation  made  by  the  Representative 
Body  at  Bradford  regarding  the  acceptance  of  foes  for 
consultations  by  so-called  “  whole-time  R  medical  officers 
engaged  in  public  health  work.  * 
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THE  SERVICES. 
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The  “wliole-time”  officers  concerned  are  the  specialists, 
who  are  not  medical  officers  of  health,  but  whose  status  is 
that  of  salaried  consultants— such  as  sanatorium  medical 
officers,  tuberculosis  officers,  school  ophthalmologists,  and 
V.D.  officers.  The  idea  that  these  medical  men  should 
refuse  consultations  with  general  practitioners  in  cases  of 
individuals  who  prefer  to  pay  for  services  rendered  is  so 

illogical  as  to  be  amazing.  .  . 

Since  my  appointment  to  my  present  office  in  December, 
1918,  I  have  accepted  fees  for  consultations  with  (or  at  t  le 
request  of)  private  practitioners,  made  outside  my  office 
hours.  So  far  from  bringing  myself  “  into  possib’e  conflict 
with  the  general  practitioners,”  I  flatter  myself  that  I  have 
been  of  some  little  service  to  them,  and  believe  that  it  the 
general  practitioners  in  my  district  are  consulted  they  u  1 
resent,  as  much  as  I  do,  any  interference  with  my  liberty  of 

action  in  this  respect.  .  ...  ,  U1 

I  would  ask  my  fellow  medical  officers  m  public  health 

employ  not  to  be  misled  by  specious  arguments  about  the 
danger  of  an  attempt  to  reduce  salaries  if  fees  are  taken  for 
consultations,  and  to  remember  that  there  is  such  a  thing 
as  selling  one’s  birthright  for  a  mess  of  pottage.  It  is  essen¬ 
tial  that  appointments  such  as  ours  should  not  become 
“  blind  alleys,”  that  a  high  professional  standard  be  main¬ 
tained,  and  that  some  room  should  be  left  for  honest  effoit 
and  skill  to  achieve  due  recognition.  If  the  recommenda¬ 
tion  of  the  Representative  Body  is  accepted,  can  anybody 
doubt  that  the  inevitable  result  will  be  to  lower  the  standaid 
to  one  of  hopeless  mediocrity,  and  to  hand  over  these 
appointments  to  the  journeymen  of  the  profession? 

The  danger  is  a  real  one,  and  we  should  make  e\eiy  effoit 
to  have  the  unfortunate  Bradford  recommendation  reversed 

before  our  position  is  seriously  prejudiced.— I  am,  etc., 

Tuberculosis  Officer. 

September  12th. 

*  *  The  resolution  as  adopted  was  as  follows:  lnat  the 

Representative  Body  is  of  opinion  that  it  is  not  advisable 
that  whole-time  medical  officers  engaged  m  public  health 
work  should  accept  fees  for  private  consultations. 


POOR  LAW  PATIENTS  AND  FREE  CHOICE  OF 

DOCTOR. 

gIR _ I  have  no  intention  of  entering  into  a  controversy 

on  the  merits  and  demerits  of  this  question,  the  Repre¬ 
sentative  Bodv  at  Bradford  having  unanimously  accepted 
the  principle,"  and  the  practitioners— including  district 
medical  officers— in  the  Dartford  Division  having  decided, 
if  o-iven  the  opportunity,  to  apply  the  principle  m  their 
area  in  the  belief  that  it  is  a  progressive  step  towards 
placing  Poor  Law  on  the  same  footing  as  private  and 

national  insurance  work.  , 

I  write  to  assure  “  Nestor  ”  that,  during  the  discussions, 
no  slur  was  cast  upon,  no  attack  was  made  on,  the  holders 
of  Poor  Law  appointments.  There  was  a  determination 
and  hope  to  obtain  better  remuneration  for  Poor  Law 
work-  the  records  showing  that  in  some  cases  the  aieiage 
has  reached  the  low  figure  of  4d.  and  6d.  per  attendance, 
including  mileage  and  drugs.  Would  it  be  unreasonable 
under  such  conditions  for  a  practitioner  engaged  in  Poor 
Law  work,  six  miles  from  a  patient,  to  be  delighted  to  be 
relieved  of  the  call  by  a  practitioner  living  iust  across  the 
way  from  such  a  patient,  to  say  nothing  of  the  patient’s 
satisfaction  at  being  allowed  to  call  in  this  doctor— very 
likely  the  old  family  doctor— instead  of  sending  six  miles 
for  the  district  medical  officer  ? 

No  alteration  from  the  existing  system  could  be  considered 
which  ignored  the  indemnifying  of  the  district  medical 
officers  regarding  tenure  of  office  and  superannuation,  but 
this  ought  not  to  present  a  serious  problem;  enormous 
sums  must  have  accrued  from  superannuation  contributions, 
as  against  the  trifling  amounts  enjoyed  as  pensions  by  the 
few  survivors.  There  have  been  three  deaths  amongst  Poor 
Law  medical  officers  during  the  past  three  years  in  the 
Dartford  Union;  110  Poor  Law  medical  officer  in  this  area 
has  ever  been  known  to  enjoy  a  pension.  Free  choice  of 
doctor  will  make  little  disturbance  in  the  less  “  populated  ” 
or  rural  districts;  absolutely  none  in  the  unopposed 
practices. 

“  Nestor  ”  would  be  no  “  warrior  ”  if  he  did  not  have  a 


tilt  at  practices  in  “  populated  ”  areas  having  large  panels. 
Incidentally  practices  in  such  industrial  areas  have  little 
else  to  depend  on  now,  the  population  from  biitli  to  age 
years  and  mothers  being  provided  for  over  the  heads  of  the 
general  practitioner  by  ante-natal,  child  welfare,  am 
maternity  clinics,  certified  midwives,  school, tubei culosis,  am 
other  clinics  and  hospitals,  which  have  not  yet  cut  so  deeply 
into  the  purely  rural  practice.  When  they  do,  let  us  hope 
the  rural  practitioner  will  be  given  the  opportunity  ot 
carrying  on  the  work  in  such  clinics. — I  am,  etc., 

M.  W.  Renton, 

Representative,  Dartford  Division,  British 
September  16th.  *  Medical  Association. 


Sir — I  ask  leave  to  endorse  the  letter  of  “  Nestoi 
(September  13th,  p.  487).  I  hold  a  Poor  Law  appointment 
at  £120  per  annum,  less  deductions  for  pension.  Jn 
addition,  I  receive  12s.  for  each  successful  vaccination. 

1  frequently  cover  forty  miles  in  performing  the  vaccination 
and  making  the  inspection.  Were  I  to  lose  this  appoint¬ 
ment  my  position  would  become  untenable. 

“  Nestor  ”  gets  to  the  root  of  the  matter  when  lie  says 
that  it  should  only  be  applied  in  densely  populated  districts. 
I  do  not  wish  to  imply  that  the  fees  are  inadequate. 
Indeed,  they  are  fair.  I  think  there  must  be  many  others 
who,  like  myself,  are  enabled  to  exist  on  this  money,  but 
who,  deprived  of  it,  would  starve.  I  am,  etc., 

U • 

September  15th.  ____________ 

THE  MOTOR  SHOW  AT  OLYMPIA. 

g1R  _lt  will  be  remembered  that  last  winter  the  Medical 
Insurance  Agency  decided  to  add  to  the  service  which  it 
already  offered  to  members  of  the  medical  profession  by 
providing  them  with  expert  assistance  in  everything  appei- 
taining  to  the  purchase,  use,  and  sale  of  motor  cars,  as  veil 
as  expert  guidance  in  the  intricate  matters  relating  to 

life  and  other  assurances.  .  ,. 

With  regard  to  motor  cars  I  have  received  from  the 
managing  director  of  our  consulting  engineers  the  following 
letter  relating  to  the  forthcoming  Motor  Show : 


Olympia  Exhibition. 

I  have  pleasure  in  advising  you  that  our  stand  at  the 
forthcoming  exhibition  (from  October  17th  to  25th  inclusive) 
will  be  Stand  No.  202  in  the  Coachwork  Section. 

As  consulting  engineers  to  the  Medical  Insurance  Agency 
we  have  .  arranged  for  a  number  of  representatives  from 
our  various  departments  to  be  at  the  service  of  all  medwal 
men  calling  at  the  exhibition,  with  a  view  to  advising  them 
on  any  business,  technical,  or  financial  matters  on  which  they 
require  assistance.  Any  communications  addressed  to  us  at 
our  stand  or  any  appointments  made  to  meet  our  representa¬ 
tives^ at any  other  stand,  will  receive  immediate  attention. 

Our  special  deferred  payment  terms  for  medical  men 
(involving  a  2^  per  cent,  interest  charge  only)  will,  of  course, 
be  at  the  service  of  all  your  members.  , 

On  our  stand  we  shall  have  a  very  special  type  of  bodywoik 
suitable  for  doctors,  which  we  think  will  be  of  great  interest 

to  them.  • 

Yours  faithfully, 

For  Mann,  Egerton  and  Co.,  Ltd., 

G.  JN.  C.  Mann, 

Managing  Director. 

The  advantage  of  an  independent  expert  opinion  when 
onsidering  the  purchase  of  a  car  is  obvious,  and  it  is 
oped  that  every  member  of  the  Association  attending  the 
lotor  Show  of  1924  will  take  advantage  of  the  service 
ffered  by  the  Medical  Insurance  Agency. — I  am,  etc., 

L.  Ferris-Scott, 

423,  Strand,  London,  W.C.2,  Secretary,  Medical  Insurance  Agency. 


Sept.  10th. 


^rrbtcfs. 


ARMY  MEDICAL  SERVICE. 

In  the  article  on  the  Army  Medical  Service,  published  in  the 
Educational  Number  of  the  -Journal  (September  6th,  p.  443), 
the  table  of  retired  pay  was  correctly  reproduced  from  the  Royal 
Warrant  as  amended  by  A. 0.4  of  January  31-st,  1924  showing  tie 
maximum  rates  of  retired  pay.  It  is  there  stated  that  in  the  case 
of  a  captain  or  subaltern  it  was  £283  10s.  This  statement  in  our 
columns  was,  however,  immediately  qualified  by  the  further  state¬ 
ment  that  voluntary  retirement  on  retired  pay  is  not  all°^-  • 
the  R.A.M.C.  until  after  twenty  years  service.  Omceis  retirma 
before  that  receive  the  gratuities  set  out. 
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SIR  FREDERICK  NEEDHAM,  M.D.St.  Andrews 

ommissioner  in  Lunacy  and  Member  of  the  Board  of 
W  1  Control. 

ss&  xz&'s  tnt  s&s 

period  of  nnid  ,1  1  1  ’  .  P1  ofessional  life  covered  a 

mental  disorders  ^am/TmY  !T  ^  stu^y  and  treatment  of 
about  the  numeron??,  h&d  no  sma11  in  bringing 

during  the  Zst  three  thdt  have  heen  effected 

ditions  under  which  intaq  tTS  °f  a  centuiT  111  the  eon- 
;  Frederick  Needham  Z  l5atlents  are  ho«sed  and  treated, 
ago.  Hfwas  tile  soT^0  D  “  TY°rk  years 

physician  in  that  city  and  re  * '  JameS  P<  Needllam,  a 
ceived  his  early  education  at 
■  St.  Peters  School,  York.  He 
then  entered  St.  Bartholomew’s 

^Hospjtal  and  took  the  diploma 
oi  M.R.C.S.  m  1858;  he  be¬ 
came ■  M.R.C.P.Edin.  in  1865 
and  L.S.A.  in  1866;  he  gradu¬ 
ated  M.D.St.  Andrews  in  1862 
in  the  year  he  qualified  lie  was 
appointed  medical  superinten- 
dent  of  the  York  Hospital  for 
the  Insane  (Bootham  Park) 
and  ho  was  delighted  to  return 
to  the  city  where  he  had  passed 
his  boyhood  and  where  he  had 
been  educated  in  the  shadow  of 
the  Minster;  he  always  main¬ 
tained  an  abiding  affection  for 
his  native  county  and  its 
associations. 

When  Needham  received  his 
first  appointment  an  active 
campaign  was,  still  being  con¬ 
ducted  by  the  most  enlightened 
of  the  physicians  in  mental  dis¬ 
orders  against  the  systematic 
use  of  mechanical  restraint  and 
other  allied  forms  of  treatment 
which  happily,  in  this  country 
have  long  ago  been  discarded. 

Of  all  these  devices  Needham 
was  always  a  stern  opponent : 
even  as  respects  forced  alimen¬ 
tation  by  the  nasal  or  oeso¬ 
phageal  tube,  salutary  and 

life-saving  as  he  admitted  them 
to  be  when  properly  and 

It tS'lZuJt  U,ged  “a*  not  „  few  cases 

In  this  connexion '  -imf  ^  k‘"?Ier"  saf<'r.  -ul(l  as  efficacious. 

:h„a.?nmhXi?r/ke 

‘  seclusion  tb«  I  f  5  but  aIso  the  definition  of 

las  left  an  d«  teady  enforcement  of  both  of  which 

f £S“f4e 

lost  of  sunerintcnflr.n+  c  ^  g  st’  ia'4,  to  take  up  the 

•Bother  wXkno™' Iw  r?'  ^ 

rth^Lt^mLa5‘a‘abilhityTOmftt0ee  nl  governors  “testified 

«• •  Bea,iy 

-ight,  and  with  the  sup^rY *5  “Xe 


T  Th*  Briti«i  rar 

L  Mkdioal  Journal 
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.4*  tie  “st  S*tSrs^  t  urcathoT‘'  °n 

logins  Professor  of  Ph/sic.  NhSffilW 
to  which  he  w-as  called  in  April  1892  wifi,  "  position, 
distinction  until  his  rejemlnt  i n  J Lo UlTTT8 

wMcly  felt™  Talf  5“pa^‘,i  tI,at  his  “«»«»«>  was  most 
..ntspohen  'he  was  tflt  "XtXl 

fff?  tS 

beneath  was  a  kindli^of  heart'”  niihZT 
and  a  full  measure  of  that  snirit J  i ly«8?od  temp.er’ 
has  been  said  to  give  the  profession  of  value 

to  humanity.  Broad-minded, 
tolerant  of  opposition  and 
ready  to  consider  and  weigh 
the  views  of  others,  a  most 
patient  listener  to  conflicting- 
claims,  and  endowed  with  a 
keen  sense  of  justice,  his  judge¬ 
ment,  opinion,  and  advice  were 
of  immense  value  and  weio-fit 
to  the  Board  of  Control ;  and 
it  is  no  wonder  that  when  he 
decided  to  retire  his  colleagues, 
bv  each  and  all  of  whom  he  was 
revered,  felt  his  loss  to  be  irre¬ 
parable.  He  had  a  vitality, 
mental  and  physical,  which 
enabled  him,  right  up  to  his 
letirement  and  despite  his 
advanced  age,  to  do  his  full 
share  of  travelling  and  official 
visits. 

If  some  characteristic  of  his 
attitude  towards  his  position 
be  sought  it  can  safely  be  said 
that,  over  and  above  the  in¬ 
spectorial  and  advisory  duties 
of  the  Board,  he  always  con- 
sidered  that  any  question 
affecting  personal  liberty  and 
the  propriety  of  remaining 
under  certificate  was  of  para¬ 
mount  concern,  and  that  it  was 
of  vital  importance  to  main¬ 
tain  a  close  and  individual 
touch  between  the  Com¬ 
missioners  and  the  patients,  to 
whom  the  officials  should  at 
+i,„  i  ,,  ,  ah  times,  either  at  visits  or 

°ugh  the  post,  lend  a  sympathetic  ear.  His  so  often 

— miLhte<I-  rT°r“  H°T  WiJI  this  affect  the  Patients?  ” 
indeed’  be  flu°ted  as  the  motto  of  his  life’s  work 
llmt  a  large  section  of  the  patients  were  conscious  of  the 
f  lend  they  had  m  Sir  Frederick  Needham  is  testified  by 
their  numerous  inquiries  addressed  to  his  former  colleagues 
as  to  Ins  welfare.  ° 

In  disposition  somewhat  retiring,  Sir  Frederick  wna 
always  accessible  and  helpful,  and  ever  ready  to  take  his 
shaie  of  the  public  work  that  came  his  way.  He  was  an 
act, VO  member  of  the  Royal  Commission  on  the  Caro  and 
Control  of  the  Feeble-minded  (1904-8)  •  and  ;  „r  ?• 
of  the  esteem  in  which  his 

always  held  him  it  may  be  mentioned  that  he  was  president 
of  the  York  Medical  Society,  of  the  Gloucestershire  Medical 
ami  Surgical  Association,  in  1887  of  the  Medico-Psycho 
logical  Association  of  Great  Britain  QTwi  toico  i  sy clio- 

members  later  conferred  on  him the ““1? rCi?nf-W,'oso 
member— and  in  1890  of  the  Psychological  Section  f‘117 
Rnfsh  Medical  Association,  of  which  ht  wL  a  member  for 
foitj-fom  years.  He  contributed  a  number  of  thought 
u  and  valuabl©  papers  to  medical  literature;  in  which 


Sir  Frederick  Needham. 
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connexion  it  mav  be  recalled,  as  characteristic  of  his  loyalty , 
that  while  in  his  1890  presidential  address  lie  strenuously 
deprecated,  among  other  matters,  the  function  of  a  magis¬ 
trate  in  the  making  of  reception  orders  as  being  likely  to 
delay  and  hamper  treatment  in  early  stages  of  mental 
illness,  he  was  as  a  Commissioner  inflexible  in  seeing  that 
the  provisions  of  the  Lunacy  Acts  and,  later,  of  the  Menta 
Deficiency  Act  were  duly  carried  out.  No  servant  of  the 
public  has  better  deserved  the  honour  of  knighthood, 
which  was  conferred  upon  him  in  1915. 

While  at  York  Needham  married  Charlotte,  the  daughter 
of  the  Rev.  J.  Shooter,  vicar  of  Bishop  Wilton  in  York¬ 
shire,  whose  wisdom  and  the  influence  of  whose  personality 
wore  of  signal  help  to  her  husband  in  his  work  at  Banin  ood , 
when  they  left  a  graceful  tribute  to  her  voluntary  assistance 


in 


was  paid  by  the  governors  of  the  hospital.  She  died 
1907,  and  attained  glass  window  to  her  memory  was  placed 
in  the  chapel  of  the  hospital.  In  1914  Sir  Frederick 
Needham  remarried,  his  second  wife,  by  whom  he  is 
survived,  being  Helen,  daughter  of  Mr.  \V  .  L.  Newman  ° 
York.  In  the  sorrow  of  her  bereavement  Lady  Needham 
has  the  consolation  of  knowing  that,  as  all  iei  a  o 
husband’s  more  intimate  friends  know,  she  broug  1  gica 
happiness  and  comfort  to  him  in  his  latter  years. 

The  interment— at  which,  besides  his  widow,  relatives,  and 
friends,  three  of  his  old  colleagues,  representing  the  legal 
and  medical  sides  of  the  Commission,  were  present— took 
place  on  September  9th  in  Bournemouth  Cemetery  after  tlie 
first  part  of  the  service  had  been  held  111  St.  John  s  Clnucli, 

Boscombe. 


SIR  ANDREW  J.  HORNE,  F.R.C.P.I., 

Dublin. 

We  regret  to  record  the  death  of  Sir  Andrew  John  Horne, 
F.R.C.P.I.,  on  September  5th  at  his  residence  in  Dublin, 
at  the  age  of  68.  He  was  the 
son  of  Mr.  Junius  Horne  of 
Ballinasloe,  co.  Galway,  and  was 
educated  at  Clongowes  College 
and  in  Dublin.  He  took  the 
diploma  of  L.R.C.S.I.  in  1877. 

In  1881  he  became  a  Member 
and  in  1885  a  Fellow  of  the 
Royal  College  of  Physicians  of 
Ireland.  He  was  assistant 
master  of  the  Rotunda  Hospital 
from  1880  to  1883,  and  assistant 
secretary  to  the  Vaccine  De¬ 
partment  of  the  Local  Govern¬ 
ment  Board  from  1884  to  1900. 

From  1894  to  1896  he  was  Vice- 
President  of  the  Royal  College 
of  Physicians,  and  was  Presi¬ 
dent  from  1908  to  1910.  On 
the  foundation  of  the  National 
Maternity  Hospital,  Holies 
Street,  in  1894,  he  was  elected 
master,  a  position  which  ho 
held  for  thirty  years.  Sir 
Andrew  held  several  other  im¬ 
portant  positions,  being  Presi¬ 
dent  of  the  Obstetrical  Section 
of  the  Royal  Academy  of 
Medicine  from  1902  to  1904, 
and  again  from  1911  to  191o. 

He  was  also  Vice-President  of 
the  Obstetrical  Section  at  the 
Annual  Meeting  of  the  British 
Medical  Association  at  Swan¬ 
sea  in  1903.  He  leaves  two 
daughters  and  two  sons,  one 
of  whom,  Dr.  A.  J.  Horne, 
is  assistant  master  of  the 
National  Maternity  Hospital 


meeting  of  the  International  Dental  Federation  held  in 
the  city  of  Luxemburg,  and  delivered  a  speech  as  the 

representative  of  Great  Britain.  -p  i 

He  was  educated  at  St.  Bartholomew  s  and  the  Royal 

Dental  Hospitals,  and  took 
the  diplomas  of  L.D.S.Eng. 


in 


1883  and  F.R.C.S.Eng.  in 
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[ Chancellor ,  Dublin. 
Sir  Andrew  J.  Horne. 


1886.  His  ability  as  a  student 
was  recognized,  and  he  was 
advised  by  his  teachers  to 
give  up  dentistry  for  genei  al 
surgery.  He  preferred,  how-  j 
ever,  to  keep  to  the  specialty 
and  became  possessed  of  con-  i 
siderable  experience  and  skill, 
as  must  fall  to  the  lot  of  any 
man  holding  for  many  years  | 
appointments  at  both  a  genei  al  j 
(St.  Bartholomew’s)  and  a  1 
dental  hospital  (the  Royal),  j 
and  having  in  addition  a  large  j 
private  practice.  His  high  I 
position  amongst  his  brethren  j 
may  be  shown  by  naming  the 
offices  he  filled:  President  of  1 
the  British  Dental  Association  1 
and  also  of  its  representative 
board,  president  of  the  Odonto- 
logical  Section  of  the  Roi  al 
Society  of  Medicine,  dental  ) 
surgeon  and  lecturer  on  dental  j 
surgery  and  pathology,  Ro^al 
Dentai  Hospital,  examiner  for 
the  L.D.S.  diploma  of  the 
Royal  College  of  Surgeons  of 
England  and  for  the  Dental  I 
Board  of  the  United  Kingdom. 
He  wrote  numerous  papers  m 
the  dental  and  medical  jour¬ 
nals,  and  re-edited  the  article 
on  teeth  in  Kirke’s  Handbook 
of  Physiology.  The  profession 
loses  a  great  personality  and 


Sir  Andrew  Horne  filled  the  various  high  positions  which 
he  occupied  with  the  greatest  distinction,  and  his  death 
removes  one  of  the  most  respected  figures  of  the  medical 
profession  in  Dublin.  He  was  possessed  of  a  kind  and 
generous  nature,  and  in  all  movements  of  a  philanthropic 
character  took  a  prominent  part.  His  death  will  be  deeply 
regretted  by  all  who  knew  him,  and  the  s\  mpathy  of  a  \\  idc 
circle  of  friends  will  be  extended  to  his  family  in  their 
bereavement. 

The  funeral  took  place  from  St.  Andrew’s  Church, 
Westland  Row,  for  Glasneven,  on  September  9th. 


one  of  its  most  distinguished  members.  There  u me  few 
men  better  known,  or  more  respected  in  the  dental  world. 

We  offer  the  widow  and  only  child,  a  son  m  India, 
sincere  and  deep  sympathy  in  their  bereavemen  . 


WILLIAM  BROMFIELD  PATERSON,  F.R.C.S.Eng., 

L.D.S.Eng., 

Late  Senior  Dental  Surgeon,  St.  Bartholomew’s  Hospital, 

London. 


It  is  with  much  regret  that  we  announce  the  sudden  death, 
on  September  2nd,  whilst  on  holiday  at  Buncrana, 


uu  - -  J  -  — -  ’ 

co.  Donegal,  of  Mr.  W.  B.  Paterson,  at  the  age  of  63. 
A  month  previously  he  had  attended  the  seventeenth  annual 


We  are  indebted  to  Mr.  W.  A.  Maggs,  L.R.C.P., 
M.R.C.S.,  L.D.S.,  consulting  dental  surgeon  to  Du \  •  I 

Hospital,  for  a  tribute  to  Mr.  Paterson: 

Having  enjoyed  the  close  friendship  of  \V  ill  1  am  Brornhe  < 
Paterson  for  about  forty  years,  and  deploring  his  early  ami 
sudden  death,  I  feel  constrained  to  add  a  tribute  to  lus, 
memory.  Mankind  being  divided  into  three  group., 
namely,  “light  givers,”  “  light  reflectors,”  and  hgbi 
absorbers ’’—there  would  be  no  hesitation  ^  pUcing, 
Paterson  in  the  first  group.  His  straightforward  look  amlj 

cheery  smile  betokened  the  man— honest  and  kind-hearted. 
“  Patty,”  as  he  was  familiarly  called  by  his  mti mate 
friends,’ had  a  lovable  character,  and  one  could  confidij 
freely  and  safely  in  him,  as  was  my  happy  experience. 
He  was  educated  at  the  City  of  London  Scliool-tlie  school 
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of  Sir  Frederick  Treves,  Sir  Frederick  Hewitt,  and  other 
eminent  members  of  the  medical  profession— and  lie  kept 
np  to  some  extent  his  knowledge  of  the  classics,  and 
showed  Ins  interest  in  the  school  by  attending  the  annual 
dinners.  He  was  what  is  called  “  good  company/’  being 
chatty,  humorous,  and  possessed  of  a  fund  of  anecdote,  and 
laving  tiavelled  through  many  lands  his  conversation  was 
interesting  and  full  of  life,  embracing  many  subjects  outside 
dentistry  and  medicine.  We  served  together  upon  several 
dental  examination  boards,  and  I  found  him  a  painstaking 
and  conscientious  examiner  and  a  delightful  colleague.  He 

■  Zfll  UU  .  stTT.  Upon  the  Practical  part  of  an  exam- 
"  \  md<;ed’  hls  usuaI  question  was,  “  Is  the  candidate 

thnnibtf  le\loose  "pon  the  public?  ”  His  generous  and 
thoughtful  nature  was  evidenced  to  me  by  his  numerous 

aMiect 11  fkT-  t0,  needy  friends>  and  1  greatly  admired  this 
aspect  of  Ins  character.  As  an  example  of  his  kindness 

it  may  be  mentioned  that  he  gave  up  for  the  whole  period 

v  J X  War  r  ^suiting-room  in  his  house*  in 

;  cr  dies^1  Square  for  the  exclu.sive  use  of  a  Belgian 
„  ”gGe  deatal  surgeon.  He  was  a  man  of  simple  habits, 

‘  ion-smoker,  and  almost  a  total  abstainer.  His  chief 

~°f  WaS  sho+oting’  and  he  had  ]°oked  forward  to 
et, ring  from  practice  at  no  distant  date  and  living  in 

mself  ^  f  natlVf  C0Unt^  Devonshire,  and  devoting 
himself  to  farming  and  sport.  Alas!  it  had 
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suitable  place  to1  stay  aC^nTthit'it'ht'ivi'o™  rarf/to’ Wand'S* 

1:SC5“T  ,r„';  «, 

fudln  uccd!*11  thoi'ou6h  a“d  km‘ll>'  painstaking  for  anyone  woitby 


hat”!ing  am!  '  ’Alas  I  it  1, ad’ bee,,  ordained 

thought  for  hhSSL’S*  Wi“  haTe  *  iind'y 


ALBERT  HAWORTH,  M.Sc.,  MB.,  Ch.B.Manch., 

-•  distant  Lecturer  on  Chemical  Pathology,  Manchester. 

It  is  with  great  regret  that  we  record  the  death,  on  Sep- 
tembei  6th,  of  Dr.  Albert  Haworth,  at  the  early  age  of  36. 

SusetThv  r  dTut0  pileUinonia’  succeeding -septicaemia 
caused  by  a  scratch  received  while  carrying  out  a  post¬ 
mortem  exammation  at  the  Manchester  Royal  Infirnjyf 

TT,iivor«i?aWf°lthi  had  ^eGn  associated  with  Manchester 
Z  »  Z  /  l0V  a!m°stJthe  whole  6f  hfe  interesting  career 
«as  a  student  and  graduate.  He  took  the  degree  of  B  Sc 

m  chemistry  with  first-class  honours  in  1910,  and  after 
graduating  M.Sc.  m  1911  entered  the  Medical  School  His 
course  was  interrupted  by  a  long  period  of  service  in 
iQ9n1Ce  Ad^Ullg  t  ie  war’  but  lie  graduated  M.B.,  Ch.B.  in 
Uo.mfol  S°we  P°s^graduate  experience  at  St.  Thomas’s 
in  th  •  i  Da  worth  was  appointed  assistant  lecturer 

chemical  pathology  at  his  old  school.  During  the  few* 
years  he  held  this  appointment  he  proved  himfelf  to  be 
a  most  successful  and  efficient  teacher,  and  exhibited  great 
promise  as  a  research  worker.  He  had  recently  Teen 
appointed  lecturer  in  chemical  pathology  at  Leeds  and 
•sliou  d  have  commenced  his  duties  there  at  the  beginning 
the  session.  He  was  buried  at  Great  Harwood  on 
September  10th  and  the  large  attendance  of  colleagues  and 
tudents  bore  witness  to  his  popularity  and  the  great  respect 
which  was  accorded  to  him.  .  *  pect 

u„d  ti%h„VlrL?er,i0,1S  fatter’  botI'  t0  tll<?  eMse  of  science 

a  to, to  T,  H  P  ?,SS1?"’  *°  Ioso  so  sincere  and  earnest 
worker.  Di.  Haworth  leaves  a  widow,  who  is  also  a 

member  of  the  medical  profession,  and  we  tender  our 

togit IL?'1'1'*'  7  ‘°  hC1'  a“d  10  his  "areats  i"  tfceii* 


The  medical  profession,  and  more  particularly  that  part 
engaged  in  national  health  insurance  work,  is  the  poorer 
for  the  death,  on  September  10th,  at  the  age  of  55,  of 
Dr.  Robert  J.  Farman.  In  him  the  London  Panel  Com¬ 
mittee  lias  lost  a  most  able  and  valued  secretary,  and  its 
members  mdmdually  an  honoured  and  a  trusty  friend. 
T  e d  eqmPPed  wDh  a  wide  experience  of  general  practice, 
i .  h  arman  from  the  first  took  a  great  interest  in  the  new 
conditions  which  arose  on  the  introduction  of  the  National 
Insurance  Act.  He  served  on  the  London  Panel  Com¬ 
mittee  from  its  inception  and  on  the  non-statutory  com¬ 
mittee  which  preceded  it,  and  his  opinions,  which  were 
always  moderate  and  sound,  were  listened  to  with  great 
respect.  But  it  was  probably  as  secretary  to  the  London 
ianel  Committee,  to  which  post  he  succeeded  on  the 
resignation  of  Dr.  Richmond  in  1920,  that  he  did  his  best 
work,  and  his  value  to  the  Committee,  to  the  insurance 
practitioners  of  London,  and,  indeed,  to  the  insurance 
service  generally,  can  hardly  be  overrated.  He  was  a 
master  of  all  the  intricate  regulations  which  govern  the 
service,  and  lie  was  of  the  greatest  help  to  all  who  came 
to  lnm  for  advice  and  assistance.  A  man  of  considerable 
oi  ce  of  character,  he  was  downright  and  outspoken  in  his 
opinions,  and  did  not  hesitate  to  express  his  views  frankly 
whether  palatable  or  not,  to  his  audience.  He  was  for 
many  years  a  representative  of  the  London  Panel  Com¬ 
mittee  at  the  Annual  Conference  of  Local  Medical  and 
Panel  Committees  and  a  member  of  the  Distribution  Com¬ 
mittee  and  of  the  Allocation  Subcommittee  of  the  London 
Insurance  Committee,  on  all  of  which  he  did  valuable 
work.  With  those  who  had  the  privilege  of  his  acquaint¬ 
ance  he  was  popular,  a  staunch  friend,  and  a  charming 
companion.  His  death  leaves  a.  gap  which  it  will  be  difficult 
to  fill.  He  took  the  diploma  of  L.S.A.  in  1894  (L.M.S.S.A. 
Lond.,  1907),  and  practised  at  Swansea  until  1910,  wlien 
he  settled  in^  Kensington.  The  funeral,  which  took  place 
at  Golders  Green  Crematorium  on  September  15th,  was 
attended  by  many  friends  and  by  representatives  of  the 
Panel  Committee,  the  British  Medical  Association,  the 
Insurance  Committee  for  London,  the  Pharmaceutical 
Society,  and  other  bodies. 


r<  u  THE  LATE  DI1’  T’  SIDNEY  SHORT. 

•  H.  M.  sends  the  following  appreciation  of  Dr.  Short  of 
whom  we  published  an  obituary  notice  last  week  (p.  490j  : 

theSM.B.  WefheTi^'lSSS  ^7  Sh°rt  maily  years  <we  took 
the  ohl  “  1885»  and  I  was  resident  medical  officer  at 

Birmingham  General  Hospital  when  he  was  resident  al  the 

a  arcterisGc7rC\)wo7nrhhapS  y°U  allow  rnTte  «ph« 

mentality  S  Personahty-and  he  had  a  very  distinct 

h. Thoroughness  and  unsparing  pains  in  its  practice  were  markedly 

much  eniov^f  th  ,attended  tho  psychology  lectures  many  of  us 

Unive^itv  7  Fae^afc  given  at  thc  Birmingham 

and  obSsed  wfth  a#patl,ent  w/th  a  Possible  “repression” 

/q  yosesseu  with  a  fear  of  railway  travelling  he  said  at  the 

afterSAC°n>S,i1^ Itation  something  of  this  kind— ‘^Now  I  shall  be  free 

&  Yon  ti? "At*  «•»  *•  .*«'  «t  Snow  Hill  Station! 

at  aiJll  /  i,  th  mG  to  Bnerley  Hill.  I  shall  then  see  hoW 
a  train  and  Levelling  in  one  really  docs  affect  you.”  He  had  some 


Dr.  William  Norman  Evans  died  suddenly  of  angina  at 
his  home  in  Hampstead  on  August  31st.  He  had  spent  the 
morning  seeing  patients  and  making  the  final  arrange¬ 
ments  for  a  fishing  holiday,  which  lie  was  to  have  com¬ 
menced  on  the  following  day.  He  was  59  years  of  age  and 
was  the  son  of  Herbert  Norman  Evans,  M.B.Oxon.,  and 
succeeded  his  father  in  practice  in  Hampstead  on  his 
marriage  in  1893.  He  was  educated  at  Highgate  School 
and  St.  Bartholomew’s  Hospital,  and  took  the  diplomas 
of  M.R.C.S.Eng.,  L.R.C.P.Lond.  in  1887.  His  family  had 
been  associated  with  medical  practice  in  Hampstead  for 
about  150  years,  he  being  the  sixth  member  in  uninter¬ 
rupted  succession  to  practise  there.  He  was  for  some  years 
surgeon  captain  of  the  19th  Middlesex  R.V.,  and  com¬ 
manded  the  5tli  London  Volunteer  Infantry  Brigade  Bearer 
Company.  He  was  also  medical  officer  of  the  Cripples’ 
and  Incurables’  Home  for  Children  at  Hampstead.  At  the 
time  of  his  death  he  was  senior  medical  officer  of  the 
Hampstead  Provident  Dispensary.  He  married  in  1893 
Evelyn  Walford,  fourth  daughter  of  the  Rev.  W.  A. 

C  utting,  \  icai  of  Gay  ton,  near  King’s  Lyrnn,  Norfolk,  and 
leaves  a  widow  and  two  married  daughters.  A  man  of 
great  kindliness  and  charm  of  manner,  he  was  much  beloved 
by  his  patients  and  friends. 
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Dr.  Fkitiof  Norman  McFarlane,  who  died  at  King  s 
College  Hospital,  London,  on  August  17th,  was  the  son  of 
the  late  Dr.  Sewell  McFarlane,  who  for  some  years  was 
superintendent  of  the  London  Mission  Hospital,  1  ientsui. 
North  China,  and  was  later  in  charge  of  the  London  Medical 
Mission  in  Endell  Street.  Dr.  Norman  McFarlane,  who 
was  born  in  China  in  1896,  was  brought  to  England  at  an 
early  age,  and  was  educated  at  Croydon,  and  later  at 
Edinburgh  University.  He  left  the  medical  school  in  .he 
first  year  of  the  war,  and  served  as  a  lieutenant  in  the 
Koval  Field  Artillery;  lie  rendered  distinguished  service 
in  Mesopotamia  and  other  Eastern  fields  of  the  war.  I11 
1919  he  resumed  his  medical  studies  at  Edinburgh,  and 
graduated  M.B.,  Ch.B.  in  1922.  He  then  went  to  the 
Radcliffe  Infirmary,  Oxford,  where  lie  held  in  succession 
the  posts  of  resident  accoucheur,  casualty  house-surgeon, 
and  house-physician.  He  was  very  popular  as  a  student 
in  Edinburgh,  and  again  at  Oxford  he  was  respected  and 
admired  by  those  for  whom  and  with  whom  he  worked. 

A  most  upright  gentleman,  a  sincere  friend,  altogether  a 
man  of  the  highest  ideals  and  full  of  promise  in  his  pro¬ 
fession,  his  country,  and  Oxford  in  particular,  loses  most 
sadly  by  his  early  death. 

Dr.  William  Augustus  Maybury,  who  died  last  month 
at  his  residence  in  Colchester,  aged  77,  was  the  son  of  the 
late  I)r.  W.  G.  Maybury  of  Frimley,  Surrey.  He  was 
educated  at  St.  Thomas’s  Hospital,  London.  I11  1870  he 
obtained  the  diploma  of  M.R.C.S.,  and  in  1871  that  of 
L.S.A. ;  in  this  latter  year  he  graduated  M.D.R.U.I.  After 
holding  resident  appointments  in  St.  Thomas’s  Hospital 
and  Newark  Hospital  he  started  practice  in  Colchester, 
where  lie  held  the  appointment  of  medical  officer  to  the 
Colchester  Union  from  1876  until  his  resignation  ten  days 
before  his  death.  He  was  the  borough  police  surgeon  for 
over  forty  years,  and  churchwarden  of  St.  Martin’s  Church 
for  nearly  fifty  years.  Two  of  liis  brothers  who  died 
previously  were  in  the  medical  profession,  and  two 
surviving  brothers  are  also  medical  practitioners. 

Dr.  Richard  Thomas  Jones,  who  died  on  August  1st  at 
Harlech,  was  born  in  1854  and  educated  at  Owen’s  College, 
Manchester,  and  Guy’s  Hospital,  London.  In  1879  he 
received  the  diplomas  L.R.F.P.S.Glasg.  and  L.S.A.Lond. 
From  1879  to  1924  he  practised  in  Harlech  and  wras  the 
medical  officer  and  public  vaccinator  of  the  Festiniog  Union, 
medical  referee  to  various  insurance  companies,  lecturer  and 
examiner  of  the  St.  John  Ambulance  Association,  and 
medical  officer  to  the  Post  Office  and  the  infant  welfare 
clinic.  Fie  had  been  chairman  of  the  South  Carnarvon  and 
Merioneth  Division  of  the  British  Medical  Association. 
For  thirty-five  years  he  was  a  justice  of  the  peace  for 
Merionethshire  and  chairman  of  the  local  bench.  He  was 
the  first  county  councillor  for  Harlech,  and  took  great 
interest  in  agriculture.  He  was  latterly  in  partnership 
with  his  youngest  son. 

Dr.  Vernon  Francis  Allen  died  on  August  30tli  in 
a  nursing  home  in  Swaffham,  Norfolk,  at  the  age  of  58. 
He  was  educated  at  Queen’s  College,  Cork,  and  Edinburgh 
University,  and  in  1891  received  the  diplomas  of  L.R.C.P., 
L.R.C.S.Edin.,  and  L.R.F.P.S.Glasg.  He  was  surgeon  to 
the  Swaffham  Cottage  Hospital  and  medical  officer  and 
public  vaccinator  for  the  district.  He  was  a  member  of 
the  urban  council  from  1898  to  1910,  and  a  prominent 
member  of  the  Swaffham  and  other  coursing  clubs.  He  was 
injured  in  a  motor  accident  a  few  months  ago  and  had 
since  been  unable  to  continue  his  practice.  He  leaves  a 
widow,  a  daughter,  and  a  son. 

Dr.  Henry  Craig  Wallace  was  killed  on  September  6th 
in  a  collision  between  his  motor  bicycle  and  a  motor  van 
at  Rawdon,  near  Bradford.  He  was  educated  at  Glasgow, 
where  he  graduated  as  M.B.,  Ch.B.  in  October,  1923.  He 
was  in  practice  at  Rawdon,  acting  as  assistant  to  Dr. 
11.  B.  Sproat,  and  was  a  member  of  the  British  Medical 
Association. 


The  well  known  surgeon,  Professor  Edoardo  Bassini  of 
Padua  died  recently,  at  the  age  of  80. 


iftttncal  Ildus. 


ON  September  13th  the  Dulto  of  Connaught  OP"®*  "10 
new  open-air  ward  of  the  War  Memorial  Children  s  Hospital 
at  Swanage.  This  hospital  was  founded  fn  1919  by 
Dorset  Red  Cross  Society  for  children  under  12  years,  the 
children  of  Dorset  ex-service  men  receiving  P”0™?’.  A"® 
new  ward,  which  cost  about  £1,000,  accommodate 
with  surgical  tuberculosis.  The  Duke  of  Connaught,  in  li.s 
speech,  referred  to  the  gratifying  fact  that  the  hospital  \ 
entirely  free  from  debt,  and  paid  special  tribute  to  the 
voluntary  work  of  the  medical  staff  and  to  the  lie  p  f, 
the  education  of  the  children  in  hospital  by  the  members  of 
the  county  Voluntary  Aid  Detachment. 

The  prizes  at  St.  George’s  Hospital  Medical  School  will  be 
distributed  on  Wednesday,  October  1st,  at  3  p.m.,  bY  >  , 
Isambard  Owen,  M.D.,  who  will  also  preside  at  the  annual 
schopl  dinner  at  the  Hotel  Metropole  on  the  same  eveninG. 

A  three  mouths’  course  of  lectures  and  demonstrations  in 
hospital  administration,  complying  with  the  revised  regu  ca¬ 
tions  of  the  General  Medical  Council,  will  be  |  yen  at  the 
North-Western  Hospital  by  Dr.  E.  w* 

Superintendent,  beginning  on  Thursday,  October  2nd.  Fi 
particulars  can  be  obtained  from  the  Clerk  to  the  Metropolitan 
Asylums  Board,  Victoria  Embankment,  E.G.4. 

A  COURSE  in  mental  diseases  for  secretaries  of  associations 
for  mental  welfare  and  other  experienced  social  workers  will 
be  given  at  the  Maudsley  Hospital  by  the  Medical  Super¬ 
intendent,  Dr.  Edward  Mapother,  beginning  on  October  27th 
The  course  has  been  arranged  by  the  Central  Association  for 
Mental  Welfare.  Full  particulars  can  be  obtained  from  its 
honorary  secretary,  Miss  Evelyn  Fox,  at  24,  Buckingham 
Palace  Road,  London,  S.W.l. 

A  course  of  lectures  on  infant  care,  for  health  visitors 
and  others  interested  in  like  work,  lias  been  arranged 
bv  the  National  Association  for  the  Prevention  of  Inlaut 
Mortality.  The  lecturers  are  Dr.  Eric  Pritchard  and  Dr. 
H.  C.  Cameron.  The  lectures  will  be  given  on  Mondays 
from  6  to  7  p.m.,  beginning  on  September  29th.  The  same 
association  has  arranged  a  course  of  elementary  lectures 
’or  creche  nurses  and  probationers  by  Dr.  Lina  1  otter  ;  the 
irst  will  be  given  on  October  2nd.  Both  courses  will  bo 
fiven  at  Carnegie  House,  117,  Piccadilly,  London,  W.l;  full 
particulars  can  be  obtained  from  the  association  mentioned 
at  this  address. 

An  intensive  course  in  general  medicine  and  surgery,  and 
in  the  various  special  departments  at  the  Westminster 
Hospital,  begins  on  Monday,  September  22ud,  at  10.30  a.m. 
The  second  week,  advertised  to  begin  on  the  22nd  inst.,  ot 
the  special  course  in  infants’  diseases,  is  no  longer  open  for 
new  entries,  as  the  Infants  Hospital  has  already  received  the 
full  number  of  entrants.  The  third  week  of  the  course  in 
ophthalmology  at  the  Royal  Westminster  Ophthalmic  Hos¬ 
pital,  Charing  Cross,  commencing  on  September  22nd,  includes 
clinical  instruction  every  afternoon  at  2  o’clock,  and  special 
demonstrations  three  times  a  week.  A  course  of  lecture 
demonstrations  in  psychological  medicine  begins  at  the 
Bethlem  Royal  Hospital  on  September  30th ;  they  will  be 
given  at  11  a.m.  each  Tuesday  and  Saturday.  Full  particulars 
and  syllabuses  of  these  courses  may  be  obtained  from  the 
secretary  of  the  Fellowship  of  Medicine,  1,  Wimpole  Street, 
W.l. 

The  second  dinner  of  the  Queen’s  University  (Belfast)  Club, 
London,  will  be  held  in  the  Hotel  Belgravia,  Grosvenor 
Gardens,  S.W.  (opposite  Victoria  Station),  on  Thursday, 
October  9th,  at  8  p.m.  It  will  be  open  to  members  and 
to  Queen’s  students  and  graduates  desirous  of  becoming 
members.  The  charge  for  the  dinner  will  be  collected  on  the 
occasion.  Those  intending  to  be  present  are  requested  to 
notify,  not  later  than  October  6th,  the  honorary  secretaries  at 
17,  Wimpole  Street,  W.l.  The  annual  meeting  will  be  held 
before  the  dinner  (7.15). 

A  conference  on  how  to  reduce  the  maternal  mortality 
rate  by  the  co-operation  of  all  the  health  services  concerned 
will  be  held  at  the  Royal  Society  of  Arts,  Adelphi,  on 
October  6th.  The  chair  will  be  taken  by  Dr.  Fairbairn  at 
5.30  p.m.  Among  the  speakers  will  be  Mr.  Aleck  W.  Bourne, 
F.R.C.S.,  who  will  deal  with  ante  natal  care,  Dr.  o.  W. 
Wayte,  whose  subject  will  be  the  general  practitioner  and 
the  midwife,  Dr.  E.  F.  Palgrave,  who  will  speak  on  the  local 
supervising  authority,  and  Mr.  E.  W.  G.  Masterman,  F.R.C.S., 
who  will  discuss  the  provision  for  expectant  and  lying-in 
mothers  under  the  Poor  Law.  Mrs.  Bruce  Richmond  and 
Miss  Liddiard  will  also  take  part  in  the  discussion. 

The  Society  of  Public  Analysts  will  hold  its  first  meeting 
for  the  session  in  the  rooms  of  the  Chemical  Society,  Burling¬ 
ton  House,  on  Wednesday,  October  1st,  at  8  p.m. 
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JL  jubilee  of  the  Yorkshire  College  and  the  coming  of  age 
of  its  successor,  the  University  of  Leeds,  is  to  be  celebrated 
during  December.  It  is  expected  that  delegates  of  other 
universities  and  of  learned  societies  will  attend  and  will 
present  congratulatory  addresses  011  Tuesday,  December  16th. 

Malcolm  Morris  Memorial  Fund  now  amounts  to 
recent  subscribers  are  Professor  Winifred 
Gums,  ,  *  °’»  *b?  Girls’  Boarding  School  Company,  the 
National  Association  for  the  Prevention  of  Tuberculosis,  Sir 
Herbert  lliompson,  Mrs.  Catherine  Thursby,  and  Dr.  Bertram 
\V  atsou.  1-  urther  subscriptions  may  be  sent  to  the  Honorary 
Treasurers,  “  Sir  Malcolm  Morris  Memorial  Fund,”  12,  Strat¬ 
ford  Place,  London,  W.l. 

1 1  is  stated  by  the  Liverpool  Daily  Post  that  a  movement 
has  been  started  in  Liverpool  to  establish  a  hospital  for 
diseases  of  the  heart. 

,“(lue.st  9P-  tbe  b<My  of  a  child  named  Nellie  Burnham, 
who  died  on  August  10th,  was  concluded  on  Septem- 
Sff  at  Gloucester.  Dr.  W.  R.  Hadwen,  who  attended 
the  child  between  August  1st  and  9th,  stated  in  the  course  of 
T-Sie.\1<-*e-nc?  Giat  there  was  no  clinical  symptom  or  sign  of 
diphtheria  in  the  deceased  from  first  to  last.  Dr.  E.  S  Ellis 
who  was  caHed  in  on  August  9th,  diagnosed  the  case  as  one  of 
diphtheria  and  pneumonia.  Dr.  W.  Washbourn,  who  made  a 
post-mortem  examination  in  the  presence  of  Dr.  J.  A.  Bell 
iDne£y  Coroner)  on  August  12th,  described  the  pathological 
findings  and  expressed  the  opinion  that  death  was  due  to 

Klthen{\and  Pneu,monia.  The  jury,  after  a  retirement  of 
three-quarters  of  an  hour,  handed  in  a  written  verdict,  which 
the  foreman  said  was  the  verdict  of  nine  of  the  twelve  iury- 
nnT’tw  ‘  the  child  died  from  diphtheria  and  pneumonia, 
Hadwen  failed  to  show  competent  skill  and 
5?®?  »  *5  consequence  of  which  failure  the  child 

^  Clfcy  Coroner  (Mr.  G.  T.  Wellington)  said  that 
t  is  in  law  was  a  verdict  of  manslaughter  and  committed 

t0cta^e  h*s  trial  at  the  next  assizes;  bail  was 
SeP.te“ber  13th  Dr.  Hadwen  was  charged 
before  the  Gloucester  City  Bench  of  magistrates  (of  which  he 

iL^o^em?er)  *?lth  manslaughter.  The  proceedings  were 
“Sc  a?d  the  application  of  the  police  he  was  remanded 
until  September  19th,  bail  being  allowed. 

rrm  su,M.,of  b5.»000  francs  has  been  received  by  the  Brussels 
Library  from  the  Professor  Leon  Stienon  Com¬ 
memoration  Fund.  The  income  will  be  devoted  to  the 
purchase  of  the  principal  medical  periodicals. 

On  September  1st  a  monument  was  unveiled  at  Charlton 
Massachusetts,  111  memory  of  Dr.  W.  T.  G.  Morton  who  mi 
October  16tli,  1846,  first  publicly  administered  ether  for  a 
surgical  operation  at  the  Massachusetts  General  Hospital. 

The  fourth  international  congress  for  combating  the  use 
of  tobacco  was  held  at  Graz  in  July,  when  papers  were 
damage  to  women’s  health  by  smoking  (by  Dr  R 
?°fptatrter  of,)I^ua)>  on  women  and  the  vice  of  Smoking 
(by  Professor  M.  Hartmann  of  Leipzig),  and  on  tobacco  and 
weakness  of  will  (by  Professor  Hamburger  of  Graz).  Professor 

tmnb^d  Dr‘  ?futer  of  Giaz>  who  read  papers  011  syphilis 
aiid  cJailjage  to  the  heart  and  vessels  by  tobacco 
stated  that  the  bad  effects  of  tobacco  were  much  greater  than 

aSKasSSF* as  “  was  ofleu 

NA*S  andi  ?ynaecolo0!h  by  Mr.  M.  Donaldson,  F.R.C.S  : 
Eat ,  Lose  and  lhroat,  by  Mr.  A.  Ryland,  F.R.C.S  •  and  Eue 

by  Mr.  J.  F.  Cunningham,  F.R.C.S.  ’  Je' 

ttSS  congress  of  the  French  Association  of 

Urology  will  be  held  in  Paris  at  the  Faculty  of  Medicine 
on  October  8th,  and  the  next  congress  of  the  Society  of 
Orthopaedics  on  October  10th  in  the  same  place.  Y 

August  number  of  La  Chirurgia  deqli  Orqani  di 
Movime?ito  contains  a  sympathetic  memoir  by  Professor  V 
Putti  of  Bologna  of  Dr.  R.  W.  Lovett,  Professor  of  Or  110! 

1(p  ”ar£ery  a*;  Harvard,  who  died  at  Liverpool  on  July  2nd 

12th  f ^rj6pPS-li8hed  a  bi°graPhy  in  our  issue  oi  July 
"■/S’  ?rofes®or  l  utti  appends  to  his  memoir  a  bibliograohv 
of  Piofessor  Lovett’s  principal  works  c.  1  1 

slmrtlvRnnSLIAM  ^einemann  (Medical  Books),  Ltd.,  will 
Shortly  publish  a  volume  on  Ultra-violet  Bays  in  the  vJnt 

n  f;  P  °t  ?srse  by  Mr-  Percy  Halt  M.S  ; 

L.R  C.p  With  introductions  by  Sir  Henry  Gauvain  M  D 
and  Dr.  Leonard  E.  Hill,  F.R.S.  y  auvain,  M.D., 

.1’®E  la<:e  Albert  Georgo  Keen  of  Edgbaston  left  £2  000 

Chi  d?e®lrS  Mid!and  FrCG  IIosPital  for  S?ck 

Mneli  n  Vr  ii’000  t0  tho  Convaloscent  Hospital  for  Children 
SS.^^1'000  CouvaFescenb  iSXjfS 

130  students  annually^  WM  estabUshed  *“  18!».  “Omit.,  about 
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as?  ^Wsssar  s 

requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof 

Communications  intended  for  the  current  issue  should  be  pasted  so 

as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received 
not  later  than  Tuesday  morning.  rccenut 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Finanmal  Secretary  and  Business  Manager,  429,  Strand,  London, 
W  U2.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C.2. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessaril  v 
lor  publication. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
Ihe  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  A  itioloov  Westrand 
London.  '  * 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand,  London. 
MEDICAL  SECRETARY,  Medisecra  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin;  telephone  :  4737,  Dublin),  and  of  the  Scottish 
Omce,  6,  Hull  and  Square,  Edinburgh  (telegrams  :  Associate 
■Edinburgh;  telephone  :  4361,  Central).  * 


queries  and  answers. 

“  K.”  asks  for  advice  in  the  treatment  of  an  obstinate  case  of 
lupus  erythematosus  in  a  married  woman,  aged  30,  with  two 
children.  She  menstruates  about  once  every  three  months  but 
her  general  health  is  otherwise  good,  except  that  she  is  slightly 
neurasthenic.  “K.”  has  tried  calcium  lactate,  soothing  applica¬ 
tions,  and  the  measures  usually  advocated. 

Extragenital  Syphilis. 

“B.  K.”— (1)  Theoretically  it  may  be  considered  possible  that  the 
disease  might  be  transmitted  by  a  patient  with  syphilis  of  the 
throat  coughing  into  the  face  of  another,  but  it  is  unlikely 
Patients  sometimes  imagine  they  have  been  infected  in  this  way 
but  there  is  no  definite  evidence  that  syphilis  can  be  spread  by 
coughing.  (2)  It  is,  again,  theoretically  possible  that  a  flea  which 
had  bitten  a  patient  through  a  syphilitic  secondary  papule  and 
had  immediately  bitten  another  penon  could  carry  infection. 
So  far  as  we  can  ascertain  there  is  no  evidence  that  this  has 
ever  occurred,  and  the  eventuality  need  not  be  considered  as  a 
practical  question.  (3)  It  is  true  that  any  small  abrasion  of  the 
skin,  even  though  unsuspected,  may  furnish  a  surface  for  in¬ 
oculation,  but  the  reported  cases  amongst  medical  men  have  all 
been  examples  of  infection  of  a  cut  or  puncture. 

Battery  for  Ionization. 

Dr.  W.  Black  Jones  (Builtli  Wells)  writes  :  In  reply  to  11  Auris  ” 
the  General  Electric  Company,  Ltd.,  supply  a  Leclanche  cell 
which  has  given  me  satisfaction  for  some  years.  I  recommend 
the  Carsak  pattern,  quart  size.  The  zinc  element  is  a  semi¬ 
circular  plate,  but  I  prefer  to  replace  it  by  two  zinc  rods:  the 
advantage  is  that  if  one  terminal  is  corroded  the  other  rod  keeps 
the  cell  going;  they  are  also  easier  to  remove.  Sal  ammoniac 
pellets  should  be  used.  After  the  batlery  has  been  charged  it  is 
only  necessary  to  add  about  six,  two  or  tlnee  times  a  year. 

Income  Tax. 

Succession  to  Partnership. 

“W.  B.”  has  recently  succeeded  to  the  whole  practice,  and  his 
liability  for  the  first  subsequent  year  is  being  settled  on  the  basis 
of  the  income  of  that  year  in  place  of  the  three  years’  average. 
The  inspector  claims  that  the  income  should  be  calculated  on 
the  basis  of  gross  bookings,  less  5  per  cent. 

***  “  W.  B.”  does  not  say  whether  the  amount  of  cash  receipts 
he  mentions  includes  those  resulting  from  his  former  partner’s 
share  of  the  practice.  Probably  it  does  not ;  if,  however,  it  does 
include  those  receipts,  we  consider  that  he  can  reasonably  claim 
to  have  his  liability  assessed  on  that  (gross)  amount,  or  alterna¬ 
tively  to  rely  on  the  figures  as  showing  that  the  5  per  cent,  for 
bad  debts  is  altogether  insufficient,  adducing  as  proof  the  wide 
divergence  between  the  bookings  and  receipts  of  the  yen-  in 
question.  It  must  be  admitted,  however,  that  for  such  a  purpose 
as  the  displacement  of  the  three  years’  average  after  succession 
the  gross  bookings,  less  allowance  for  bad  debts,  give  the  correct 
basis;  but  5  per  cent,  may  be  inadequate  for  that  allowance;  on 
this  point  “  W.  B.”  can  no  doubt  produce  some  evidence  from 
the  records  of  bookings  and  receipts  for  previous  years. 


LETTERS,  NOTES,  AND  ANSWERS. 
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Betirina  Partner.  . 

“Leeds”  is  selling  his  share  in  a  practice,  hut  will  contjm  e  to 
receive  his  share  of  the  hook  debts  earned  before  but  paid  aftei 
his  leaving  the  practice.  How  is  the  income  tax  to  be  airangc 
for  the  coming  three  years? 

V  As  from  the  date  of  leaving  the  practice  “Leeds  will  not 
be  liable  to  assessment  in  respect  of  that  source  of  income  ^ 
for  example,  if  the  date  is  October  5th  his  share  of  the  11m  s 
gross  assessment  to  April  5th,  1925,  will  be  only  one-half  of  what 
it  would  otherwise  have  been;  the  incoming  partner,  on 
the  other  hand,  will  have  to  shoulder  liability  on  the  other 
pott’on— that  is,  on  the  one-lia'f  share  for  the  six  months  to 
April  5th,  1925.  The  ditlieulty  anticipated  really  comes  into 
operation  for  1925-26  and  future  years,  because  for  the  purpose 
of  the  assessments  for  those  years  it  is  necessary  to  calculate  the 
firm’s  profits  for  the  year  1924-that  is,  the  year  in  which  the 
change  in  the  partnership  takes  place.  The  new  firm  will 
have  the  choice  of  two  alternatives:  either  it  can  calculate  its 
profits  by  reference  to  the  value  of  gross  bookings,  or  it  may 
adhere  to  the  cash  basis,  but  in  the  latter  case  it  must  bring 
in  all  receipts  whether  liautlel  on  to  “Leeds,  paid  to  him 
direct,  or  received  and  retained  by  the  new  firm.  If  ‘  Leeds  s 
receipts  are  not  included,  the  final  average  result  will  rep  esent 
something  less  than  the  full  earnings  of  the  practice,  and  the 
partners’  liability,  it  should  be  remembered,  is  their  respective 
shares  of  the  assessment  on  the  earnings  of  the  practice. 

“  A.  T  T.’s  ”  partner  left  the  firm  at  the  end  of  1923  and  “  A.  T.  T.” 
siiccee  'ed  to  the  whole  practice.  The  inspector  of  taxes  agrees 
to  deal  with  his  liability  on  the  earnings  for  the  year,  but  says 
that  the  return  for  assessment  should  be  made  on  the  usual 
three  years’  average. 

%*  Tnis  is  correct.  The  point  is  that  though  “  A.  T.  T.,”  the 
successor  to  the  former  firm,  is  assessable  on  the  three  years 
average  notwithstanding  the  change  in  proprietorship,  he  can 
apply  at  the  end  of  the  year  of  assessment  to  have  the  assessment 
reduced  to  the  amount  of  the  profits  of  the  year,  provided  he 
can  show  that  the  profits  have  fallen  short  from  some  specific 
cause  since  or  by  reason  of  the  change.  It  should  be  remembered 
that  the  minimum  liability  is  the  year’s  profits  of  the  practice, 
whether  realized  in  cash  or  not;  this  amount  is,  strictly,  the 
value  of  the  gross  bookings  less  expenses,  but  it  is  possible  that 
the  inspector  may  be  prepared  to  accept  the  cash  payments  in 
the  twelve  months  in  respect  of  practice  debts  in  substitution 
for  bookings. 

Whole-time  Officer. 

•<  J.  B.  McC.,”  a  resident  medical  officer  (Poor  Law),  inquires  as  to 
the  basis  of  the  return  to  be  made  for  1924-25.  The  answers  to 
the  specific  questions  put  are  as  follows  : 

*  *  (1)  The  return  should  be  made  on  the  amount  expected  for 
the  year  to  April  5th,  1925;  the  war  bonus  may  affect  the  total 
amount,  and,  if  favourably,  the  revenue  authorities  will  pre¬ 
sumably  raise  the  assessment;  if  adversely,  “  J.  B.  McC.”  should 
apply  in  April  for  a  reduction  of  the  assessment  to  be  effected  as 
against  the  second  instalment  of  tax  due  in  July.  (2)  An  allow¬ 
ance  is  due  for  the  superannuation  deduction.  (3)  The  actual 
out-of-pocket  cost  of  necessary  locomotion  can  be  claimed,  but 
not  the  original  (that  is,  capital)  cost  of  the  cycle  or  other  means 
of  locomotion.  (4)  The  same  applies  to  books  and  instruments, 
assuming  that  the  necessary  equipment  is  not  provided  by  the 
employing  authority.  No  other  allowances  occur  to  us  as  due, 
apart,  of  course,  from  the  usual  personal  allowances. 


LETTERS,  NOTES,  ETC. 


Dermatitis  due  to  Caterpillars. 

Surgeon  Commander  Frederick  Cock,  R.N.,  writes:  In  the 
communication  on  dermatitis  caused  by  hairy  caterpillars,  by 
Dr.  Charles  B.  Rossiter  (August  23rd),  he  states  from  his  own 
experience  as  follows — “In  a  few  days  the  hairs  are  gradually 
cast  off  from  the  skin  and  irritation  then  stops.  Until  I  made 
this  observation  I  had  imagined  (like  others)  that  the  irritation 
was  caused  by  some  chemical  emanation.”  This  observation 
does  not  exclude  the  possibility  of  there  being  a  chemical  poison 
on  the  hairs  of  the  caterpillars.  Children  are  often  seen  to 
handle  hairy  caterpillars  without  harm,  but  sometimes  irrita¬ 
tion  of  the  skin  follows.  This  seems  to  be  fully  accounted  for 
in  Fabre’s  Life  of  the  Caterpillar.  Briefly,  the  virus  (common  to 
all  Lepidoptera)  is  a  waste  product  which  is  expelled  in  the 
caterpillars’  droppings,  and  from  which  the  author  obtained  an 
extract  the  energy  of  which  rivalled  that  of  cantharides,  if  not 
exceeding  it.  It  is  only  those  caterpillars  that  dwell  in  nests 
and  have  their  hairs  smeared  by  the  droppings  that,  on  handling, 
cause  skin  irritation;  those  that  live  in  isolation  are  not  con¬ 
taminated  by  the  excretions,  and  are  harmless.  As  regards 
relieving  skin  irritation,  the  juice  of  any  tender  foliage  is  recom¬ 
mended,  also  parsley  and  purslane,  the  latter  giving  relief 


almost  immediately.  The  fact  of  the  virus  having  been i  extr raoted 
from  the  droppings  by  means  of  a  solvent,  and  the  nature  of  t  e 
remedies  employed,  seems  to  leave  no  donbt  th^rhanLr^ The 
the  irritant.  The  above  notes  are  taken  frointhe  c named 
Pine  Processionary  :  The  Stinging  Power  in  the  above  named 

book. 

Maternal  Morbidity. 

Dr.  Helen  Boyle  (Brighton)  writes  to  Poinfc  ^t  90?1® 
ncenraeiea  in  the  report  in  our  columns  of  August  2nd  (p.  AM)  oi 
her  remarks  on  maternal  morbidity  at  the  meeting  of  th^edigjl 
Women’s  International  Association  last  July.  of 

with  regard  to  the  notification  of  symptoms  in  eai  y  cases  oi 
disease  occurring  during  the  puerperium  shouR  have  beea 

ascribed  to  Dame  Janet  Campbell,  and  not  3 Dr  •  ] Boy  le,  a 

statement  with  regard  to  puerperal  insanity  sb^dh^o 
that  she  had  rarely  seen  this  condition  in  a  woman  w  h°  ' 
nursin"  her  child  at  the  time.  The  cases  quoted  bj  her  of  liity 
four  women  who,  though  febrile  during  the  puerper.um,  had 
been  allowed  to  suckle  their  children  was  quoted  from  our 

columns;  it  was  not  quite  correct  to  say  ^t^ns' itoiwoss^f 
perfectly  well,  though  m  every  case  but  one  a  transitoiy  loss  oi 

weight  was  the  only  adverse  occurrence. 

tvp  qvivta  G  Chapman  (New  Zealand)  writes  to  correct  an  error 

fn  the  account  of  her  speech  on  maternal  morbidity  at  the  meet- 
in"  of  the  Medical  Women’s  International  Association  which 
was  reported  in  our  columns  of  August  2nd  (p.  201).  did 

not  sav-1  that  private  maternity  hospitals  m  New  Zealand  were 
supported  by  the  State.  This  is  not  the  case. 

A  Jenner  Relic. 

Wf  have  received  from  Messrs.  Anderson  and  Virgo,  an  old- 
established  firm  of  chemists  in  Worcester,  an  interesting  and 
well  executed  set  of  photographs  relating  to  the  question  of  the 
horns  of  Jenner’s  first  cow,  as  to  which  there  has  evidently  been 
somo  confusion.  In  the  pathological  department  of  St.  Geor0e  s 
Hospital1  there  i s  a  cowhide  inscribed  :  “  The  skin  of  the  cow 
from  which  the  first  vaccine  matter  was  taken  by  Dr.  Jenner. 
Presented  by  his  son,  1857.”  This  cowhide  has  horns,  but  it 
turns  out  that  they  are  of  wood,  and  it  appears  tl»t  the  or lgina1 
horns  were  absent  when  the  hide  was  received  at  the  hospital. 

\  t  the  Royal  College  of  Physicians  there  is  a  single  horn,  bearm0 
on  a  silver  plate  the  inscription :  “  The  horn  of  a  cow  given  by 
the  benefactor  of  man,  Dr.  Jenner,  to  his  friend  Sir  John  Fisher, 
and  presented  to  this  institution  in  1813.”  But  the  inscription 
does  not  state  that  this  horn  was  from  the  first  cow  from  which 
JennS  obtained  vaccine.  And  now  Mr.  G.  A  Turner  the  prin¬ 
cipal  of  Messrs.  Anderson  and  Virgo,  has  purchased  and  mounted 
on  a  mahogany  shield  a  pair  of  horns,  one  of  which  bears  a  scr.pt, 
not  quite  entire,  but  sufficient  for  the  purpose,  stating  that  these 
fire  the  horns  of  the  cow  from  which  the  matter  was  first  taloen 
bv  Dr.  Jenner.  The  inscription  is  signed  with  what  seems 
unauestionably  the  signature  of  Stephen  Jenner,  son  of  Henry 
Tenner  who  was  a  nephew  of,  and  medical  apprentice  to. 
Dr  Edward  Jenner.  In  connexion  with  the  photograph  good 
evidence  is  submitted  that  the  signature  is  that  of  Stephen 
Jenner ;  that  he  disposed  of  the  horns  to  a  furniture  dealer  is 
borne  witness  to  by  the  dealer’s  son. 

Herpes  and  Varicella. 

Dr  D  Rees  Roberts  (New  Tredegar,  Mon.)  sends  the  following 
illustrating  the  apparent  relation  between  herpes  and 
varicella;8  On  August  16th  last  a  boy,  aged  4 J  years,  came  home 
after  a  holiday  of  ten  days  with  well  marked  herpes  zoster  on 
the  rh’ht  side.  On  August  30th  his  sister  aged  11  months, 
developed  well  marked  varicella.  The  mother  of  these  two 
children  developed  facial  herpes  on  August  30th  ;  her  age  was  38. 

War  Year  Copies  of  the  “British  Medical  Journal.” 

Mr  B  M.  Headicar,  honorary  secretary  of  the  Universities’ 
Library  for  Central  Europe  (London  School  of  Economics, 
Houghton  Street,  Aldwycb,  London,  W.C.2),  writes:  From  time 
to  time  through  the  kindness  of  some  of  your  readers,  we  are  able 
to  send  used  copies  of  your  valuable  Journal  t  j  various  univer¬ 
sities  and  scientific  societies  in  Central  Europe  We  have  just 
received  a  note  from  the  Leipzig  University  Library  deploring 
that  they  are  seldom  able  to  secure  issues  published  during  the 
war  years.  H  any  of  your  readers  have  such  copies  which  hey 
■would  care  to  present  to  the  institution  in  question  I  shall  be 
glad  to  receive  them  for  dispatch  to  Leipzig. 

Poor  Law  Patients  and  Free  Choice  of  Doctor. 

IN  our  issue  of  August  30th  (p.  392)  we  published  a  resolution  on 
1  this  subiect  which,  we  were  informed,  had  been  adopted  by  the 
Cheater  field  Rural  District  Council.  The  clerk  to  that  council 
writes  to  state  that  the  resolution  was  passed,  not  by  the  rural 
district  council,  but  by  the  Chesterfield  Board  of  Guardians. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  30,  31,  34,  35,  and  36  of  our  advertisement 
columns  and  advertisements  as  to  partnerships,  assistantships, 

postsnrtified  in  the  advertisement 
r.nlnmns  anuears  in  the  Supplement  at  page  220. 
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Tiie  following  account  gives  an  analysis  of  and  commentary 
on  one  year’s  work  from  May,  1923,  to  May,  1924,  in  con¬ 
nexion  with  the  wards  in  the  Royal  infirmary  of  Edinburgh 
reserved  for  cases  of  early  mental  disease  and  incidental 
delirium.  A  period  of  fifty-four  weeks  has  been  taken  to 
allow  for  a  small  number  of  cases  not  mentally  affected, 
which  were  admitted  to  the  wards  and  which  are  not 
included  in  the  analysis  for  this  reason.  This  has  the 
further  advantage  of  making  the  number  exactly  500,  which 
is  convenient  for  calculating  percentages.  Of  the  cases 
admitted  some  are  sent  in  by  private  practitioners  for 
observation  ■  a  certain  number  consist  of  cases  transferred 
from  ordinary  medical  or  surgical  wards  because  of  the 
development  of  mental  changes  which  render  their  reten¬ 
tion  in  these  wards  unsuitable ;  and  a  considerable  number 
are  brought  by  the  police,  or  other  outside  authority,  for 
obseiv  ation.  Many  of  the  cases  make  a  good  recovery 
without  incurring  the  trouble  and  stigma  of  certification 
as  insane,  but  practically  all  present,  on  admission,  con¬ 
siderable  difficulty  either  in  diagnosis  or  in  treatment  if  it 
were  to  be  conducted  outside  an  institution.  In  order  of 
frequency  cases  fall  into  the  following  groups,  although  it 
must  be  understood  that  this  grouping  is  not  suggested  as  a 
method  of  classification : 

1.  Alcoholic  cases,  133  (26  per  cent.). 

2.  Melancholia,  87  cases  (17  per  cent.). 

3.  Confusional  states,  80  cases  (16  per  cent.). 

4.  States  of  dementia,  52  cases  (10  per  cent.). 

5.  Psycho-neuroses,  35  cases  (7  per  cent.). 

6.  Post-epileptic  states,  29  cases  (6  per  cent.). 

7.  Cardiac  delirium,  22  cases  (4  per  cent.). 

8.  Mania,  20  cases  (4  per  cent.). 

9.  Gross  cerebral  lesions,  16  cases  (3  per  cent.). 

10.  Fixed  delusional  states,  17  cases  (3  per  cent.). 

11.  Primary  mental  defect,  9  cases  (2  per  cent.). 

The  general  principle  followed  with  regard  to  disposal  of 
the  cases  was  that  patients  wrere  put  to  bed  for  a  period  of 
one  or  two  weeks’  rest.  By  the  end  of  three  w'eeks  it  wms 
generally  quite  possible  to  determine  whether  the  case  was 
likely  to  recover  under  treatment  so  far  as  to  be  able  to 
proceed  for  a  period  of  convalescence  in  the  country  or  to 
return  home.  If  the  case  appeared  likely  to  recover' to  this 
extent  under  hospital  conditions  treatment  wms  continued, 
but  if  at  the  end  of  about  three  weeks  no  improvement 
was  discernible  the  patient  was,  in  most  cases,  passed  on  to 
a  mental  hospital,  either  after  certification,  or  in  some 
cases  as  a  voluntary  admission. 

The  proportion  of  cases  discharged  sufficiently  w’ell  to 
return  home  was  72  per  cent,  of  the  total  (or,  if  the  alcoholic 
cases  be  left  out  of  account,  it  wms  64  per  cent.).  The  pro¬ 
portion  of  the  cases  passed  on  to  mental  hospitals  was  17  per 
cent,  of  the  total  (or,  excluding  the  alcoholic  cases  from 
consideration,  it  wms  22  per  cent.).  Five  cases  only  entered 
mental  hospitals  as  voluntary  patients,  but  these  would 
probably  have  been  more  numerous  if  this  method  of  dis¬ 
posal  had  been  available  for  pauper  patients.  The  deaths 
from  all  causes  amounted  to  7  per  cent,  of  the  total 
admissions,  including  a  considerable  number  of  the 
attempted  suicides.  Transfers  to  other  (non-mental)  hos¬ 
pitals,  chiefly  a  Poor  Lawr  hospital,  accounted  for  3  per  cent. 

Alcoholic  Cases. 

There  were,  in  all,  133  cases  definitely  due  to  alcoholic 
excess.  Most  of  these  Were  brought  in  by  the  police  as 
cases  of  doubtful  diagnosis  for  observation.  Of  these,  102 
cases  (74  male  and  28  female)  were  in  a  stuporous  state,  in 
wdiich  they  continued  for  periods  varying  from  some  hours 
up  to  several  days.  The  number  of  cases  of  delirium  tremens 


^  maje>  1  female),  and  5  cases  were  admitted 
suffering  from  chronic  alcoholic  insanity  (3  male,  2  female). 
In  cases  that  showed  delusions,  the  type  associated  with  tlm 
Korsakoff  syndrome,,  involving  loss  of  sense  of  time  and 
place,  was  very  marked.  Thus  one  patient  who  was  able 
to  give  a  good  account  of  novels  he  had  read,  when  asked 
suddenly  where  he  was,  gave  the  name  of  a  public-house, 
and  when  asked  how  he  explained  the  presence  of  the  bed 
in  which  he  lay,  laughingly  said  he  supposed  it  had  been 
put  there  to  pass  away  the  time.  It  was  found  that  26  per 
cent,  of  all  the  cases  admitted  were  directly  due  to  alcoholic 
excess.  It  is  interesting  to  compare  this  figure  v  ith  the 
corresponding  state  ten  years  ago.  I11  the  year  1913,  42  per 
cent,  of  the  patients  admitted  suffered  from  alcoholic  excess 
and  the  number  of  cases  of  delirium  tremens  was  four  times 
as  great  as  in  the  year  now  under  review.  The  age  of 
persons  suffering  from  alcoholic  excess  presents  a  feature  of 
interest,  the  average  age  of  the  male  alcoholics  being  47, 
and  that  of  the  women  45  years,  while  only  tw'o  men  and 
one  woman  were  under  30  years  of  age.  From  the  fact  that 
the  average  age  of  these  persons  in  1914,  at  the  commence¬ 
ment  of  the  war,  was  37,  it  is  obvious  that  they  could  have 
taken  no  very  active  part  in  the  war,  and  that  war  con¬ 
ditions  have  had,  therefore,  practically  no  influence  in  the 
production  of  alcoholism,  so  far  as  the  group  of  Edinburgh 
Hospital  cases  is  concerned.  Further,  excessive  drinking 
among  the  young  would  appear  to  have  diminished  almost 
to  a  vanishing  point.  In  addition  to  the  cases  which  are 
directly  due  to  alcoholic  excess,  the  question  of  alcoholism 
enters,  as  a  partial  cause,  into  the  histories  of  a  number 
of  other  patients  suffering  from  psycho-neuroses  and  other 
mental  states,  so  that  it  would  be  quite  safe  to  say  that 
alcoholism  still  enters  in  some  degree  into  the  causation  of 
at  least  30  per  cent,  of  all  these  cases  of  slight  mental 
deterioration  among  persons  of  middle  life  and  over. 

Some  cases  were  admitted  suffering  from  the  effects  of 
drinking  methylated  spirit.  In  general,  the  resulting 
intoxication  was  more  violent  in  effect,  but  more  transitory 
in  duration,  than  that  produced  by  whisky  only.  After 
drinking  methylated  spirit,  excretion  by  the  kidney  was  very 
rapid,  and  clear,  almost  colourless,  urine  was  passed  which 
in  two  cases  had  a  specific  gravity  less  than  that  of  distilled 
water. 

Melancholia  and  Depression. 

Of  the  87  cases  admitted  for  depressed  or  melancholic 
states  58  ivere  cases  in  which  suicide  had  been 
attempted.  The  most  prevalent  method  of  suicide  em¬ 
ployed  was  by  cutting  the  throat  (17  cases) ;  lysol  came  next 
in  order  of  popularity  (13  cases),  coal-gas  inhalation  was 
responsible  for  7  cases,  and  drowning  had  been  attempted 
in  6  cases.  In  considerably  smaller  numbers  the  means  used 
were:  ammonia  (3  cases),  paraldehyde  (3  cases),  morphine 
(2  cases),  oxalic  acid  (1  case),  hydrochloric  acid  (1  case), 
creosote  (1  case),  arsenic  (1  case),  tincture  of  belladonna 
(1  case),  opening  of  blood  vessels  (1  case),  and  falling 
in  front  of  a  railway  train  (1  case).  Simple  melancholia 
without  delusion  characterized  75  per  cent,  of  the  depressed 
cases ;  and  it  is  important  to  note  that  most  of  the  attempts 
at  suicide  were  made  by  persons  suffering  from  simple 
melancholia  without  delusions. 

With  regard  to  the  cause  of  melancholia  and  depression,  a 
bad  family  history  was  found  in  this  type  of  mental  disease 
more  frequently  than  in  any  other,  26  per  cent,  of  the  cases 
having  had  from  one  to  four  immediate  relations  definitely 
insane.  In  the  great  majority  of  the  cases  it  was  impossible 
to  attribute  the  cause  to  any  one  factor,  a  complex,  con¬ 
sisting  in  part  of  poor  physical  development,  overwork, 
and  difficulty  of  adaptation  to  surroundings,  being  usually 
present.  In  addition,  a  number  of  cases  showed  some 
definite  physical  toxic  influence  which  might  be  regarded 
as  a  precipitating  cause  of  the  attack  for  which  the  patient 
was  admitted.  These  included  a  septic  condition  of  the 
mouth,  general  alimentary  disorder  with  constipation, 
thyroid  gland  disorders,  and  various  preceding  febrile  con¬ 
ditions.  A  definite  toxic  precedent  could  be  traced  in  45  per 
cent,  of  these  cases,  although  it  was  sometimes  difficult  to 
say  whether  the  toxic  condition  should  be  regarded  as  the 
cause  or  as  one  of  the  results  of  the  general  physical  and 
mental  debility.  In  60  per  cent,  of  the  cases  evidence  of 
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prolonged  mental  strain  arising  from  the  patient’s  circum¬ 
stances  was  elicited — for  example,  the  worry  of  a  drunken 
husband,  of  financial  conditions,  disappointment  in  some 
matter  upon  which  the  patient  had  long  been  counting,  loss 
of  relatives,  and  very  frequently  idleness  consequent  upon 
being  out  of  work.  The  onset  was  usually  gradual,  and  in 
many  depressed  cases  symptoms  or  recurrences  had  been 
noticed  for  several  months  or  years.  The  largely  tempera¬ 
mental  nature  of  this  type  of  mental  disorder  was  evident 
from  the  fact  that  one-third  of  the  cases  were  recurrent. 
Simple  melancholia  was  found  to  be  much  commoner  in 
females  than  in  males  (85  per  cent,  and  15  per  cent,  respec¬ 
tively) ;  but  suicide  was  attempted  more  frequently  in  male 
melancholics  (3  males  to  2  females).  Among  the  elderly 
female  cases  the  depression  began  definitely,  in  one-third  of 
the  cases,  in  association  with  the  onset  of  the  climacteric. 
The  general  plan  of  treatment  included  rest  in  bed,  attain¬ 
ment  of  sleep,  if  necessary  by  hypnotics,  removal  of  the 
toxic  or  other  physical  cause,  and  the  provision  of  light 
useful  work  as  soon  as  the  patient  could  take  an  interest 
in  it.  The  result  of  hospital  treatment  was  very  satisfac¬ 
tory  in  melancholic  cases,  over  60  per  cent,  being  discharged 
cured,  or  at  least  sufficiently  well  to  return  home,  after 
about  three  weeks’  detention.  Less  than  40  per  cent,  passed 
on  to  mental  hospitals  as  more  chronic  cases. 

CoNFU SIONAL  STATES. 

The  80  cases  showing  a  definite  confusional  condition 
included  17  post-operative  cases  (most  of  which  were  asso¬ 
ciated  with  sepsis) ;  4  puerperal  cases  which  were  also  septic ; 
16  cases  of  concussion;  7  nephritics  with  albuminuria; 
13  toxic  cases  following  febrile  conditions,  especially 
influenza;  13  cases  of  pneumonia;  3  cases  of  diabetes; 
2  cases  of  pernicious  anaemia;  1  case  of  tuberculous  kidney; 
1  case  of  haematemesis ;  1  case  of  malignant  tumour;  1  case 
of  acute  lymphatic  leukaemia ;  and  1  case  of  pellagra.  Most 
of  the  confusional  cases  had  delusions  of  a  mild  character 
and  very  varied  type,  and  2  cases  showed  complete  transi¬ 
tory  loss  of  memory.  Leaving  out  the  cases  of  concussion, 
toxic  and  exhaustive  elements  were  very  obvious  in  the 
great  majority,  and  such  cases  were  very  amenable  to  treat¬ 
ment;  the  chief  conditions  required  for  treatment  being 
complete  rest  in  bed  for  a  period  of  two  or  three  weeks, 
with  removal  of  the  septic  focus,  or  treatment  of  the  general 
septic  condition. 

No  characteristic  type  of  delirium  was  noted  in  these  con¬ 
ditions,  except  that  in  the  pneumonia  cases,  when  collapse 
was  impending,  the  weakness  and  mental  obfuscation  pro¬ 
duced  by  the  toxic  state  induced  signs  resembling  those 
described  by  Mistress  Quickly  in  the  end  of  Falstaff :  “After 
1  saw  him  fumble  with  the  sheets  and  play  with  flowers 
and  smile  upon  his  fingers’  ends,  I  knew  there  was  but  one 
way;  for  his  nose  was  as  sharp  as  a  pen,  and  ’a  babbled  of 
green  fields  ”  ( King  Henry  V,  11,  iii,  14).  In  several  other 
cases  associated  with  cardiac  dilatation,  the  delirium  par¬ 
took  of  the  cardiac  type.  A  patient  with  pernicious  anaemia 
showed  delirium  of  a  very  striking  character.  During  the 
day  the  patient,  who  had  been  doing  his  work  as  a  railway 
guard  up  to  two  days  before  admission,  was  perfectly  clear, 
but  every  evening  he  developed  a  state  of  wild  excitement, 
imagining  that  preparations  were  being  made  to  burn  him 
at  the  stake,  tied  to  a  woman.  There  were  evidently  two 
elements  in  this  complex — one  was  the  element  of  cardiac 
excitement,  the  other,  apparently,  was  some  repressed 
memory  stirred  up  by  reflection  on  the  unknown  cause  of 
his  serious  disease.  As  the  anaemia  and  cardiac  dilatation 
improved  the  nightly  recurrences  of  the  delirium  became 
less  terrifying  till  they  disappeared  completely. 

Cardiac  Delirium. 

Cases  with  heart  lesions  who  had  lapsed  into  a  state  of 
delirium  numbered  22.  Of  these,  in  40  per  cent,  myocarditis 
with  feeble  cardiac  action  was  present;  in  40  per  cent,  mitral 
disease  (of  which  one-half  showed  auricular  fibrillation) ; 
and  in  20  per  cent,  aortic  incompetence.  None  of  the  cases 
of  cardiac  delirium  was  younger  than  41,  and  the  average 
age  was  59  years.  A  correspondence  has  taken  place 
recently  in  the  British  Medical  Journal  (July,  1924)  as  to 
the  type  of  delirium  present  in  cardiac  cases.  In  my  expe¬ 
rience  the  special  feature  of  cardiac  delirium  is  restlessness 


or  excitement,  proceeding  to  anxiety  or  apprehension  in 
90  per  cent,  of  the  cases — 

“  Like  one  that  on  a  lonesome  road 
Doth  walk  in  fear  and  dread, 

And,  having  once  turned  round,  walks  on 
And  turns  no  more  his  head, 

Because  he  knows  a  frightful  fiend 
Doth  close  behind  him  tread.” 

The  mechanism  appears  to  be  a  sense  of  the  necessity  for 
muscular  effort,  coupled  in  severe  cases  with  a  sense  of 
impending  dissolution.  The  disorientation  as  to  place,  if 
present,  is  merely  incidental  to  restlessness.  If  the  patient 
imagines  himself  to  be  at  his  place  of  business  this  is 
merely  because  of  the  activity  and  anxiety  associated  there¬ 
with.  Another  special  characteristic  of  cardiac  delirium  is 
that  it  tends  to  appear  especially  towards  night,  and  may 
pass  away  completely  every  morning  as  the  vital  tide  returns. 
One  patient  imagined  regularly  every  evening  that  “  a  man 
with  a  gun  took  up  his  position  outside  the  window  ” 
intending  to  shoot  him,  and  this  was  associated  with  great 
restlessness  and  anxiety.  Another  remembered  clearly,  on 
the  morning  of  admission,  having  struggled  in  the  night 
with  his  daughter  for  possession  of  a  knife  which  he  wanted 
because  he  thought  “  his  life  had  to  come  to  an  end.”  Still 
another  was  greatly  distressed  because  he  had  “  to  rush  for 
the  train  to  business  in  Edinburgh.”  The  delusion  of 
cardiac  delirium  thus  differs  greatly  from  the  delusion  of 
the  alcoholic  case,  which  very  definitely  involves  time  and 
place,  and  is  often  of  a  pleasant,  sensuous,  or  amusing 
nature.  The  degree  of  excitement  in  cardiac  cases  offers 
considerable  help  in  assessing  the  amount  of  impairment 
in  the  function  of  the  heart  for  the  time  being. 

States  of  Dementia. 

This  type  included  13  cases  of  adolescence  between  the 
ages  of  10  and  30  years,  in  whom  the  occurrence  of  such 
symptoms  as  katatonia,  impulsiveness,  bizarre  delusions, 
negativism,  and  general  mental  aberration  warranted  a  pro¬ 
visional  diagnosis  of  dementia  praecox.  A  few  improved 
sufficiently  to  go  home,  but  most  of  these  cases  were  trans¬ 
ferred  to  mental  hospitals.  Senile  dementia  (20  cases)  was, 
in  general,  associated  with  arterio-sclerosis  and  other  signs 
of  physical  senescence.  The  most  interesting  group  of  cases 
showing  dementia  were  those  associated  with  syphilitic 
infection.  Two  cases  of  confusion,  so  profound  as  to  give 
the  impression  of  dull  stupid  dementia,  occurred  at  an  early 
stage  of  this  disease,  and  were  presumably  due  to  syphilitic 
cerebral  endarteritis.  The  mental  symptoms  in  both  dis¬ 
appeared  after  treatment  by  novarsenobenzol,  and  these 
patients  became  fit  to  return  to  their  work.  These  cases 
are  important  as  showing  the  great  value  of  early  diagnosis 
and  prompt  commencement  of  treatment  in  patients  with 
cerebral  syphilis  who  are  otherwise  apt  to  lapse  into 
permanent  dementia.  The  cases  of  dementia  paralytica 
numbered  13  (12  men  and  1  woman),  and  the  average  age 
of  onset  was  40  j*ears.  All  these  cases  were  undiagnosed 
before  admission.  The  symptoms  presented  are  therefore 
of  interest  in  regard  to  diagnosis  of  general  paralysis  at  an 
early  stage.  Only  6  of  the  cases  showed  any  delusions,  and 
of  these  2  only  had  grandiose  ideas.  Difficulty  of  articula¬ 
tion  was  present  in  4  cases.  In  2  cases  blindness,  due  to 
optic  atrophy,  had  existed  for  several  years  before  mental 
change  supervened.  The  condition  of  the  reflexes  varied 
much,  the  knee  and  ankle  jerks  being  exaggerated  in  some, 
absent  in  others,  and  in  still  others  exaggerated  on  one  side 
and  diminished  on  the  other.  The  plantar  reflex  was 
extensor  or  varied  from  time  to  time  in  a  few  cases,  but 
was  flexor  in  the  majority.  The  signs  common  to  all  were : 
failure  or  diminution  of  the  pupillary  reflexes  to  light, 
weakness  of  power  of  judgement,  physical  weakness,  tremu¬ 
lousness,  and  strongly  positive  Wassermann  reaction  in  the 
blood  and  cerebro-spinal  fluid.  The  colloidal  gold  reaction, 
in  those  of  the  cases  where  it  was  carried  out,  conformed  to 
the  finding  of  the  Wassermann  reaction.  All  the  cases,  with 
one  exception,  were  unaffected  by  antisyphilitic  treatment, 
and  were  transferred  to  mental  hospitals.  With  regard  to 
one  case  with  well  marked  delusions,  who  lost  all  mental 
symptoms  under  treatment,  the  Wassermann  reaction  in 
blood  and  spinal  fluid,  and  the  colloidal  gold  reaction,  never¬ 
theless  remained  strongly  positive,  although  the  patient  had 
received  18  grams  of  novarsenobenzol  in  six  months. 
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PSYCHO-NEUROSES. 

This  group  included  27  cases  of  hysteria  and  8  of  neur¬ 
asthenia.  A\  ith  regard  to  cause,  definito  physical  pelvio 
abnormalities,  such  as  ovarian  tumour,  uterine  prolapse, 
hysterectomy,  etc.,  were  found  in  50  per  cent,  of  tho 
hysterical  cases,  thus  justifying  tho  ancient  Greek  name  of 
tho  condition.  In  this  group  a  previous  sexual  trauma  in 
the  1*  reudian  sense  was  found  to  bo  especiall)-  prevalent,  and 
the  method  of  psycho-analysis  was  more  applicable  than  in 
any  other  type  of  mental  aberration.  I11  my  opinion,  how- 
evei ,  the  employment  of  this  procedure,  while  very  useful 
in  elucidating  the  vagaries  of  the  patient,  is  more  apt,  con¬ 
sidered  as  a  therapeutic  agent,  to  be  followed  by  increased 
mental  unrest  and  distress  than  by  improvement.  One  case 
in  every  four  had  delusions  or  hallucinations;  most  commonly 
of  hearing.  All  the  cases  were  improved  after  an  average 
stay  in  hospital  of  three  weeks,  and  one  only  passed  on  to 
a  mental  hospital  as  a  voluntary  patient.  One  neurasthenic 
was  a  morphine  habituee,  and  "in  addition  had  had  laparo¬ 
tomy  performed  several  times,  apparently  to  no  purpose. 
I  his  was  the  only  case  of  drug  addiction,  which  seems  to  be 
a  much  less  frequent  habit  in  Scotland  than  among  more 
southern  peoples. 

Post-epileptic  States. 

The  number  of  cases  admitted  to  hospital  because  of  some 
abnormal  state  following  on  epileptic  seizure  was  29.  Of 
these,  12  per  cent,  were  maniacal  or  homicidal,  25  per  cent, 
confused  with  a  tendency  to  automatic  behaviour,  25  per 
cent,  had  definite  delusions,  25  per  cent,  were  greatly 
depressed,  and  13  per  cent.,  after  a  period  of  stupor  lasting 
from  a  few  hours  to  several  days,  became  quite  normal  The 
average  age  of  the  epileptics  treated  was  37  years,  and  one- 
half  of  them  were  mental  defectives  in  a  marked  degree. 

Mania  and  Manic-depressive  Insanity. 

The  number  of  maniacal  cases  was  20,  of  which  3  were 
recurrent.  A  very  close  connexion  with  previous  debili¬ 
tating  factors  was  evident  in  80  per  cent,  of  the  cases. 
These  factors  included  typhoid  fever,  exhausting  journeys 
the  strain  of  nursing  a  relative  through  a  long  illness’ 
the  puerperium,  and  in  a  few  elderly  cases  the  climacteric. 
The  ai  eiage  age  of  cases  was  45  years.  This  type  of  insanity 
v\  as  not  so  suitable  for  treatment  in  a  general  hospital 
as  were  simple  melancholic  cases,  and,  while  40  per  cent, 
lecoieied  sufficiently  to  go  home,  60  per  cent,  passed  on  to 
mental  hospitals. 

Gross  Cerebral  Lesions. 

These  included  cerebral  thrombosis  or  embolism  (6  cases) 
cerebral  tumour  (2  cases),  meningitis  (3  cases),  encephalitis 
lotliargica  (4  cases),  and  lead  encephalopathy  (1  case).  The 
mental  changes  in  these  cases  were  of  the  confusional  type 
passing  later  into  dementia  or  death.  JL  ’ 

Fixed  Delusional  States. 

Cases  with  fixed  delusions  numbered  17,  including  3  cases 
diagnosed  as  paraphrenia  and  1  as  paranoia.  These  cases 
with  two  exceptions,  failed  to  respond  to  treatment  and 
were  transferred  to  mental  hospitals  after  a  period  of  two 
or  three  weeks’  observation. 

Conclusions. 

1.  The  chief  deduction  to  be  made  from  this  analysis  is 
the  great  usefulness  of  a  general  hospital  in  treating  slighter 
or  undiagnosed  cases  of  mental  disorder ;  of  .these  64  per 
cent,  could  bo  treated  successfully  without  transfer  to  a 
m  oUt^!  ho®Plt??*  Tflis  specially  concerned  melancholic  cases 

2.  Mental  disorder  produced  by  alcohol  appears  to  have 

gieatly  decreased  and  to  be  confined  now  chiefiy  to  elderlv 
persons.  J  •> 

3.  Physical  conditions  (infective,  exhaustive,  or  reflex) 
as  partial  causes  were  discovered  in  the  majority  of  the  cases 
of  melancholia,  mania,  confusional  insanity, ‘  and  psycho¬ 

4.  Types  of  disorientation  and  delirium,  that  are  to 

a  considerable  degree  characteristic;  can  be  recognized  in 
association  with  different  causes  of  mental  disorder. 

1  desire  to  acknowledge  my  indebtedness  for  much  help 
£\.  F-  '7  JJcAhster,  deputy  superintendent  of  the  Royal 
Edinburgh  Mental  Hospital ;  to  Dr.  David  Slight,  assistant 
m  the  department  of  psychology,  Edinburgh  University; 
and  to  Dr.  Helen  Young.  J  ’ 
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0  .  I.  Definition. 

oome  writers  on  angina  pectoris  include  under  this  heading 
syndromes  which  havo  no  connexion  wliatovcr  with  the 
condition.  Many  cardiac  diseases  aro  accompanied  by 
precordial  symptoms  similar  to  tlioso  of  angina,  but  this 
name  should  be  restricted  to  a  sensori-motor  syndrome  of 
tho  myocardium,  sudden  in  onset,  sometimes  ending  in 
death,  and  not  depending  on  dilatation  of  the  heart.  Acute 
pulmonary  oedema,  the  angine  de  poitrine  de  decubitus 
of  Trench  writers,  ought  not  to  be  classified  as  angina, 
since  it  is  a  syndrome  arising  from  an  acute  dilatation  of 
tho  left  ventricle;  it  should  be  included  in  the  asystole 
gioup.  A  fundamental  difference  exists,  moreover,  between 
angina  pectoris  and  the  phenomena  of  cardiac  dilatation, 
anginal  attacks  only  occurring  when  the  myocardium  is 
healthy  and  acting  well;  they  diminish  or  disappear  as 
soon  as  the  heart  becomes  weak  and  dilated.  Aortic  pain 
must  similarly  be  removed  from  the  category  of  angina, 
since  this  condition  results  from  the  distension  of  a 
diseased  aorta  by  a  sudden  increase  of  intra-aortic  pressure. 
Tlie  precordial  pain  in  this  case  is  like  that  of  angina, 
and  the  aortic  distension  necessarily  gives  rise  also  to 
caidio-vascular  reflexes,  but  the  condition  is  related  ex¬ 
clusively  to  the  aorta,  and  is  probably  never  the  cause  of 
death.  An  additional  difficulty  in  distinguishing  clinically 

between  angina  and  aortic  disease  is  that  the  same  factor _ 

for  example,  sudden  exertion — may  bring  on  at  the  same 
time  two  phenomena,  the  anginal  spasm  referable  to  the 
myocardium,  and  aortic  pain  originating  in  the  aortic  wall. 
But  when  the  mechanism  of  their  production  is  considered 
a  sharp  distinction  must  be  drawn  between  these  two  pain 
syndromes,  and  it  must  be  emphatically  denied  that  an 
attack  of  angina  pectoris  can  ever  be  produced  by  aortic 
distension. 

II.  Pathology. 

I  cannot  give  assent  to  the  aortic  hypothesis  put  forward 
by  Clifford  Allbutt,  Smith,  Wenckebach,  and  Vaquez, 
according  to  which  angina  pectoris  is  exclusively  due  to 
aortic  distension.  It  is  impossible  to  imagine  such  a  dis¬ 
tension  occurring  without  there  being  an  increase  in  the 
intra-aortic  pressure,  and  yet  those  very  writers  who 
uphold  th©  theory  of  aortitis  admit  that  the  blood  pressure 
is  not  invariably  increased  during  an  anginal  attack. 
Then,  again,  it  is  difficult  to  account  for  the  occurrence  of 
death  if  there  is  nothing  more  than  a  simple  distension 
of  the  aorta.  The  reflex  inhibition  due  to  stimulation  of 
the  vagus,  which  Clifford  Allbutt  cites  as  the  cause  of 
death,  ought  to  be  accompanied  more  often  by  cardiac 
phenomena  referable  to  the  parasympathetic  system,  in 
particular  by  slowing  of  the  heart  beat.  Yet  very  often 
the  beat  is  quickened  during  an  attack,  and  death  super¬ 
venes  on  a  condition  of  marked  tachycardia  or  arrhythmia. 
Mackenzie  suggests  as  the  cause  the  onset  of  myocardial 
exhaustion,  but  in  none  of  his  publications  apparently 
does  he  distinguish  between  this  condition  and  that  which 
other  writers  recognize  as  myocardial  insufficiency  leading 
to  dilatation.  Opposed  to  this  hypothesis  of  Mackenzie 
is  the  fact  that  in  the  anginal  patient  his  attacks  occur 
only  whilst  the  myocardium  is  acting  well ;  so  soon  as  it 
becomes  weak,  and  dilatation  occurs,  the  attacks  diminish 
and  cease.  Coronary  disease  can  no  longer  be  advanced 
as  a  hypothetical  cause  of  angina  pectoris.  Cases  of 
disease  of  the  coronary  arteries  without  anginal  symptoms 
aro  known  to  occur,  and  also  cases  of  angina  pectoris  in 
tho  absence  of  coronary  disease.  It  appears  advisable 
therefore,  to  replace  tho  anatomical  idea  of  coronary 
disease  by  the  physiological  conception  of  an  inadequate 
coronary  circulation.  Angina  pectoris  cannot  be  described 
as  an  inflammation  of  the  coronary  arteries,  since  either 
may  exist  in  tho  absence  of  the  other.  It.  is  possible, 
however,  to  say  that  all  angina  pectoris  is  the  result  of  an 
inadequate  coionaiy  circulation,  which  may  occur  when 
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the  arteries  are  healthy,  but  is  more  likely  when  they  are 
in  a  state  of  sclerosis.  This  suggestion  will  account  for 
the  frequency  of  coronary  disease  in  angina;  anginal 
symptoms  may,  nevertheless,  originate  in  a  heart  in  which 
the  coronary  arteries  are  healthy,  or  be  absent  even  when 
there  is  extensive  sclerotic  change. 

The  explanation  appears  to  be  as  follows:  The  anginal 
attack  arises  from  a  disturbance  of  the  balance  between  the 
work  of  the  myocardium  and  its  blood,  supply  through  the 
coronarv  arteries.  This  disturbance  may  occur  in  the  case 
of  a  healthv  heart,  but  is  more  common  if  the  coronary 
arteries  are  somewhat  obstructed.  It  is  conceivable  that 
even  healthy  coronary  arteries,  faced  by  an  excessive 
demand,  may  be  unable  to  respond  sufficiently  to  provide 
an  adequate  myocardial  blood  supply,  and  consequently  it 
is  not  out  of  the  question  that  such  a  disturbance  of 
balance  may  occur  in  a  perfectly  healthy  heart.  In  this 
way  can  be  explained  anginal  attacks  occurring  in  young 
subjects  following  the  rapid  ascent  of  a  mountain,  or  after 
cycling,  or  some  other  strained  effort,  when  no  coronary 
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Fig.  1. — Efferent  and  afferent  cardio-aortic  nerves  in  man.  The 
greater  number  of  the  accelerator  fibres  travel  through  the  stellate 
ganglion  and  the  inferior  cervical  ganglion  ;  a  small  number  pass  by 
the  vagus.  Moderator  fibres  (parasympathetic)  are  present  in  the 
vagus,  and  sympathetic  and  parasympathetic  fibres  make  up  the 
efferent  cardio-aortic  nerves.  The  afferent  (sensory)  nerves  are  com¬ 
posed  of  the  ascending  and  lateral  groups.  The  path  of  the  ascending 
group  is  not  finally  established,  but  it  is  thought  that  its  fibres  are 
scattered  in  the  cervical  sympathetic  and  its  cardiac  branches,  in 
the  vertebral  nerve,  in  the  vagus  and  its  cardiac  branches,  and  in 
the  nerve  of  Hofer.  It  is  necessary  to  cut  as  many  of  these  sensory 
nerves  as  possible  in  angina.  It  is  proposed,  therefore,  to  divide  the 
cervical  sympathetic  above  the  inferior  cervical  ganglion,  the  branches 
which,  leaving  the  cervical  sympathetic  cord,  run  towards  the  neck, 
and  also  the  nerve  of  llofe'r  when  present.  The  ascending  group 
contains  two  groups  of  fibres  which  are  named  pressor  and  depressor, 
according  to  their  telationship  with  the  cardiac  and  vascular  centres 
and  in  accordance  with  the  results  obtained  by  stimulating  their 
central  ends.  It  is  not  established  which  nerves  of  the  cervical  region 
contain  the  pressor  fibres  and  which  the  depressor  fibres,  but  in  view 
of  the  fact  that  the  reflexes  which  appear  in  angina  are  mainly  pressor 
in  type,  it  is  the  more  necessary  that  all  the  ascending  sensory  fibres 
should  be  cut.  A  note  cf  interrogation  has  been  introduced  into  the 
diagram  at  the  side  of  the  depressor  fibres,  not  to  indicate  doubt  as 
to  their  existence,  but  because  it  is  just  possible  that  there  exists 
a  separate  nerve,  exclusively  depressor.  The  lateral  group  consists 
of  fibres  which  traverse  both  the  stellate  and  the  inferior  cervical 
ganglia  and  travel  in  the  posterior  roots.  Their  trophic  centre  is 
placed  in  the  spinal  ganglion,  and  they  meet  here  (or  in  the  cord, 
according  to  some  writers)  with  the  sensory  cutaneous  fibres. 

disease  was  found  at  the  necropsy.  Moreover,  this  sug¬ 
gestion  explains  those  cases  of  coronary  disease  without 
anginal  symptoms,  where  the  slowness  of  growth  of 
obstruction  in  the  coronary  arteries  has  permitted  the 
development  of  anastomotic  channels,  and  the  provision  of 
a  good  blood  supply.  When  an  anginal  attack  occurs  in 
a  healthy  heart  after  overexertion,  there  is  present  a  con¬ 
dition  of  coronary  insufficiency  without  coronary  disease; 
in  the  case  of  extensive  coronary  obstruction  without 
anginal  attacks  there  is  present  coronary  disease  without 
coronary  insufficiency.  Furthermore,  in  cases  of  angina 
without  coronary  disease,  but  with  subsigmoid  aortitis 
only,  the  coronary  orifice  is  often  involved.  Even  when  this 


is  not  so  the  loss  of  aortic  elasticity  leads  to  interference 
with  the  free  functioning  of  the  coronary  orifice  during 
systole.  Whilst  the  hypothesis  of  coronary  inflammation 
only  explains  a  single  class  of  cases,  that  of  coronary 
insufficiency  is  applicable  to  all.  \\  hen  an  anginal  attack 
is  precipitated  by  strain  the  failure  of  adjustment  between 
the  work  to  be  done  by  the  heart  and  the  cardiac  vascular 
supply  is  brought  about  by  the  increase  in  the  work  of  the 
heart  (quickened  action  with  or  without  increase  of  arterial 
blood  pressure)  associated  with  an  unaltered  coronary  circu¬ 
lation.  When  the  attack  comes  on  during  rest  the  loss  of 
balance  is  the  result  of  a  sharp  diminution  in  the  blood 
supply  (brought  about  by  coronary  spasm),  the  heart  s 
action  remaining  unchanged. 

What,  then,  is  the  nature  of  the  process  which  results 
in  anginal  attacks?  I  believe  that  the  starting-point  of 
angina  is  in  the  myocardium,  more  precisely  in  the  left 
side  of  the  heart/ and  1  suggest  that  the  process  is 
analogous  to  that  which  is  concerned  in  the  fatigue  of 
voluntary  muscle.  If  a  voluntary  muscle  is  to  continue 
working  without  ever  tiring,  its  blood  supply  must  be  suffi¬ 
ciently  good  to  remove  all  the  toxic  products  of  activity . 
If  the  blood  supply  is  inadequate  (as  in  the  case  of  an  in¬ 
crease  in  muscular  work  associated  with  an  unchanged 
vascular  supply,  or,  again,  a  decrease  in  the  blood  supply 
with  yio  change  in  the  work),  the  muscle  after  each  contrac¬ 
tion  is  incompletely7  emptied  of  the  resulting  toxic  sub¬ 
stances.  The  consequent  intoxication  produces  muscle 
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Fig.  2.— Plan  of  the  pressor  and  depressor  reflexes.  Stimulation  of 
the  sensory  nerve  endings  in  the  heart  and  aorta  gives  rise  to  two 
kinds  of  vascular  reflexes— general  and  local.  The  general  reflexes 
are  of  two  kinds — depressor  and  pressor.  The  depressor  reflex  slows 
the  heart  and  diminishes  the  force  of  its  contraction  by  stimulating 
the  nucleus  of  the  vagus ;  it  lowers  the  blood  pressure  by  stimulating 
the  vaso-dilator  centre  and  bringing  about  abdominal  yaso-dilatation. 
The  pressor  reflex  quickens  the  heart,  and  increases  the  force  of  its 
contraction  by  stimulating  the  accelerator  centres  ;  it  raises  the  blood 
pressure  bv  stimulating  the  vaso-constrictor  centres,  producing  a 
vasoconstriction,  especially  in  the  abdomen.  In  angina  the  pressor 
reflexes  predominate ;  the  more  important  local  vascular  reflexes  are 
those  which  occur  in  connexion  with  the  vessels  of  the  arms,  and 
especially  of  the  left  arm. 

fatigue,  evidenced  by  sensory  symptoms  (feelings  of  fatigut 
and  pain)  and  motor  symptoms  (temporary  paralysis).  Tlw 
sensory  symptoms  are  due  to  the  stimulation  of  sensoiy 
nerve  endings,  the  motor  to  changes  in  the  motor  nerve 
endings,  brought  about  by  toxic  substances  accumulating 
in  the  muscle.  It  is  likely  that  an  analogous  condition 
exists  in  the  case  of  the  anginal  spasm.  I  he  inadequacy 
of  the  coronary  blood  supply,  arising  from  one  or  other 
of  the  contingencies  just  mentioned,  leads  to  myocardial 
poisoning  and  cardiac  fatigue  by  a  process  analogous  to 
that  admittedly  obtaining  in  the  case  of  voluntary  muscle. 
From  this  there  result  sensory  symptoms  (distress  and 
anginal  pain),  and  also  motor  phenomena  (tachycardia, 
extra-systoles,  alternating  beats,  etc.),  which  may  end  in  the 
heart  ceasing  to  beat.  The  former  are  due  to  the  stimula¬ 
tion  of  sensory  nerve  endings  in  the  myocardium,  the  latter 
to  a  change  in  the  motor  endings,  which  are  very  much 
more  complex  in  the  myocardium  than  in  voluntary  muscle, 
because  of  the  presence  of  nerve  ganglia  in  the  heart 
muscle. 

The  sense, rv  nerves  of  the  heart  and  aorta  play  an  impor¬ 
tant  part  in  the  development  of  anginal  attacks.  The 
depressor  nerve  is  not  usually  taken  into  consideration  as 
being  one  of  these  nerves,  which  is  a  great  mistake. 
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Depressor  fibres  make  up  only  a  small  part  of  the  nerve  tracts 
passing  to  these  organs.  These  nerve  tracts  are  numerous, 
but  their  exact  course  in  man  has  not  been  finally  deter¬ 
mined.  Several  experiments  on  animals  and  some  tentative 
surgery  in  the  case  of  anginal  patients  support  the  following 
explanation,  which  will  undergo  radical  modification  later 
on  with  greater  knowledge  of  anatomy  and  physiology. 

lwo  groups  of  sensory  fibres  appear  to  exist,  termed,  in 
accoi  dance  with  their  direction,  the  “  ascending  ”  and  the 
lateral  ’  group.  (Fig.  1.)  The  ascending  group  is  com¬ 
posed  of  fibres  which  travel  upwards  in  various  cervical 
nen  es  the  sympathetic  chain,  the  vertebral  nerve,  and 
the  vagus.  Occa¬ 
sionally,  moreover,  a 
special  nerve  passes 
out  of  the  thorax  to 
end  in  the  trunk  of 
the  vagus  and  the 
superior  laryngeal 
nerve;  this  has  been 
named  the  “  de¬ 
pressor  nerve  ”  by 
Hofer,  who  has  not, 
however,  produced 
proof  of  its  nature. 

It  is  also  quite 
likely  that  some 
sensory  nerve  fibres 
of  the  heart  and 
aorta  travel  in 
the  cardiac  nerves, 
which  leave  the  cervical  part  of  the  sympathetic  chain 
and  the  vagus  nerve.  The  lateral  group  consists  of 
fibres  travelling  in  the  rami  oommunicantes,  which  unite 
the  first  thoracic  and  the  last  cervical  ganglia  with 
spinal  nerves  (eighth  cervical  and  the  four  upper  dorsal), 
and  reach  the  corresponding  spinal  ganglia  through  the 
posterior  roots  of  those  pairs  of  nerves.  According  to 
some  writers  these  fibres  terminate  in  the  spinal  ganglia, 
according  to  others  they  enter  the  cord,  becoming  associated 
with  the  neurone  of  cutaneous  sensation.  Thus,  after  a 
certain  point,  visceral  sensation  has  no  separate  path  of 
its  own,  but  is  conducted  by  the  channels  of  cutaneous 
sensation.  In  health  the  eardio-aortic  sensory  nerves 
conduct  reflexes  only;  in  conditions  of  disease,  such  as  in 
angina  pectoris,  in  addition  to  these  reflexes,  the  stimuli 
give  rise  to  anginal  symptoms — pain,  spasm,  palpitation,  etc. 

The  most  important  reflexes  which  . 

arise  in  the  heart  and  aorta  in 
the  case  of  an  anginal  attack  are 
the  vascular  ones — the  general  re¬ 
flexes  are  depressor  and  pressor. 

Depressor  reflexes  arise  in  con¬ 
nexion  with  the  sensory  depressor 
nerve  fibres,  which  in  man  take 
the  place  of  the  nerve  of  Cyon, 
the  bulb,  and,  as  a  centrifugal 
path,  the  parasympathetic.  The 
pressor  reflexes  find  their  way 
along  the  numerous  sensory  pressor 
fibres  in  the  cervical  nerves,  the 
bulb,  and,  as  a  centrifugal  path, 
the  sympathetic.  The  depressor 
group  slows  the  heart,  diminishes 
the  force  of  myocardial  contractions,  and  lowers  the 
arterial  tension,  whilst  the  pressor  group  accelerates  the 
heart,  strengthens  its  contraction,  and  raises  the  arterial 
tension.  (Fig.  2.)  \  arious  physiological  experiments  have 
shown  that  visceral  stimuli  unleash  at  once  two  antagonistic 
kinds  of  reflexes — pressor  and  depressor — but  that  sometimes 
the  depressor  effects  (parasympathetic)  predominate,  some¬ 
times  the  pressor  effects  (sympathetic).  This  rule  has  been 
frequently  established  in  the  case  of  the  sympathetic  nervous 
system.  1  he  increase  of  arterial  tension,  as  also  the  quick¬ 
ened  heart  heat,  which  often  accompany  an  anginal  attack, 
lead  to  the  belief  that  during,  the  anginal  attack  the  pressor 
reflex  is  predominant.  With  reference  to  local  reflexes 
during  anginal  attacks,  the  plethysmograpli  has  brought 
to  light  marked  vasomotor  oscillations  in  the  arms,  par- 
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Apart  from  these  reflexes  the  sensory  nerves  carry  the 
anginal  sensations,  particularly  pain,  and  the  feeling  of 
anguish.  The  pain  is  referred  to  the  skin,  and  can  only 
be  conducted  along  those  sensory  visceral  filaments  which 
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Fig.  4. — Plethysmograpli  tracing  of  the  right  anrl  left.  arms. 
The  vessels  of  the  left  arm  are  much  more  sensitive  than 
those  of  the  right  owing  to  the  actioj}  of  amyl  nitrite. 


relationship  with 
the  sensory  cuta¬ 
neous  fibres.  In 
man  it  is  primarily 
the  lateral  group 
which  enters  the 
thoracic  cord,  but 
recollecting  that 
stimulation  of  the 
central  end  of  the 
nerve  of  Cyon  pro¬ 
duces  pain,  it  must 
be  inferred  that 
there  exist  also 
ascending  fibres 
which,  can  conduct 
pain  sensations,  and 
which  are  to  be 

found  with  the  depressor  and  pressor  fibrils  in  the  nerves  of 
the  cervical  region.  These  pain  fibrils  must  come  into  con¬ 
nexion  with  the  cervical  cord,  which  perhaps  explains  the 
occurrence  of  pain  in  the  neck  and  jaw.  With  regard  to 
the  feeling  of  anguish,  the  palpitation,  and  sense  of 
oppression  which  sometimes  accompany  it,  these  have  been 
shown  to  be  felt  in  the  heart  itself  and  to  be  transmitted 
along  the  ascending  tracts.  Vascular  reflexes  play  an 
impoitant  part  in  the  production  of  angina  pectoris.  The 
suigical  investigations  of  Coffey  and  Brown,  of  Eppinger 
and  Hofer,  have  shown  that  section  of  the  sensory  ascending 
filaments  (which,  according  to  the  first  two  authorities, 
pass  by  the  chain  of  the  sympathetic,  and,  according  to 
the  latter,  by  a  separate  nerve)  prevents  anginal  attacks 
from  occurring.  From  these  facts  very  important  con¬ 
clusions  are  deducible  with  reference  to  the  pathogenesis 

. . . .  of  angina.  These  results,  which 

have  the  value  attachable  to  actual 
physiological  experiments,  show 
that  the  cutting  of  these  nerve 
fibres,  which  have  no  anatomical 
connexion  with  the  skin  areas  to 
which  the  anginal  pain  is  referred 
(chest,  back,  left  arm),  prevents 
an  anginal  attack  from  occurring. 
With  this  knowledge  to  guide  us 
the  following  may  be  set  out  as  the 
explanation  of  the  development  of 
an  anginal  attack. 

After  the  disturbance  of  the 
balance  between  the  work  of  the 
heart  and  the  coronary  circulation 
there  develops,  as  described  above, 
an  actual  poisoning  of  the  myocardium.  Toxic  substances 
accumulate  and  irritate  the  sensory  nerve  fibres  in  the  myo¬ 
cardium.  So  long  as  the  irritation  is  feeble  no  pain  results, 
but  only  reflexes  which  undoubtedly  pass  along  the  tw'o 
classes  of  nerve  fibres,  pressor  and  depressor.  The  fact  that 
during  an  anginal  attack  the  heart’s  action  is  usually  quick¬ 
ened,  and  the  blood  tension  raised,  proves  that  it  is  the 
pressor  reflexes  which  are  predominating.  This  class  of  reflex 
can  only  intensify  the  myocardial  poisoning,  for  it  increases 
the  wrork  of  the  heart.  A  vicious  circle  is  thus  set  up  which 

nerve  endings  in  the 


stimulates  increasingly  the  sensory 
heart;  when  the  stimulation  is  sufficiently  acute,  pain  makes 
its  appearance.  Motor  phenomena  also  appear  (ii  regularities 
of  beat,  stopping  of  the  heart),  which  are  due  to  changes 
in  the  motor  elements  in  the  myocardium.  To  prevent  the 


556  SEPT.  27;  1924]  PATHOLOGY  AND  SURGICAL  TREATMENT  OF  ANGINA  PECTORIS.  [me™?*™"** 


formation  of  this  vicious  circle  it  would  be  necessary  to 
close  those  sensory  channels  which  conduct  the  reflexes, 
and  this  matter  is  dealt  with  later. 

III.  Why  Anginal  Pain  Spreads  Mainly  over  the 

Left  Side. 

The  fine  research  work  of  Mackenzie  on  the  anatomical 
relationship  of  the  visceral  and  cutaneous  nerve  fibres 
affords  an  explanation  of  the  reference  of  anginal  pain 
to  the  skin.  But  this  relationship  exists  on  the  right  side 
as  on  the  left.  Why,  then,  does  the  spread  of  pain  occur 
mainly  over  the  left  side?  The  explanation  is  that  in 
angina  the  sensory  nerves  on  the  left  side  are  more 
strongly  stimulated.  With  regard  to  the  centrifugal  fibres 
(sympathetic  and  parasympathetic),  it  is  known  that  the 
nerves  on  the  left  side  pass  to  the  left  cavities,  the  nerves 
on  the  right  to  the  right  cavities.  A  similar  arrangement 
must  exist  for  the  sensory  nerves.  The  anginal  pain  is 
located  mainly  in  the  left  side,  and  radiates  over  it  because 
the  cavities  of  the  left  side  are  being  compelled  to  perform 
an  excessive  amount  of  work  during  the  attack.  It  is  the 
left  ventricle,  moreover,  which  shows  the  most  extensive 
coronary  lesions,  and  so  the  sensory  nerve  endings  in  the 
myocardium  are  rendered  hypersensitive. 

IV.  Surgical  Treatment  of  Angina  Pectoris. 

The  surgical  treatment  of  this  condition  has  had  hitherto 
a  “  bad  press  ”  because  it  has  for  the  most  part  been 
employed  empirically.  Moreover,  our  ignorance  of  the 
precise  path  of  the  cardio-aortic  sensory  nerve  fibres,  and 
of  the  part  they  play  in  angina,  prevents  us  from  doing 
more  than  theorize.  There  are,  however,  some  well  estab¬ 
lished  physiological  data  which  must  be  taken  into  account 
when  considering  the  surgical  treatment  of  angina.  It 
is  known,  for  example,  as  a  definite  fact  that  the  synapse 
of  nearly  all  the  sympathetic  nerve  fibres  of  the  heart  is 
situated  in  the  stellate  ganglion.  We  must  therefore 
consider  the  results  of  removing  this  ganglion  in  a  patient 
suffering  from  angina,  whose  myocardium  is  the  site  of 
extensive  lesions,  and  whose  left  ventricle  is  being  sub¬ 
jected  to  heavy  work  owing  to  the  arterial  hypertension 
accompanying  this  condition.  Here  will  be  found  the 
explanation  of  many  of  the  fatalities  following  extirpation 
of  these  ganglia  in  the  operation  of  cervico-thoracic  sym¬ 
pathectomy  practised  by  T.  Jonnesco,  who,  in  his  published 
reports,  shows  that  this  operation  has  been  followed  by 
death  in  three  out  of  six  cases.  Another  fatal  case  occurred 
recently,  and  Hofer  in  Vienna  has  reported  a  fifth,  bringing 
the  death  rate  to  over  60  per  cent.  Death  results,  as  I 
have  shown  in  previous  publications,  from  failure  of  the 
left  ventricle,  and,  above  all,  from  acute  pulmonary  oedema, 
Cervico-thoracic  sympathectomy  has  been  disastrous  from 
the  therapeutic  point  of  view,  but  it  has  at  any  rate  made 
it  clear  that  removal  of  the  stellate  ganglion  in  angina  is 
incompatible  with  life. 

This  operation  must,  then,  be  definitely  abandoned,  but 
the  idea  of  surgical  treatment  of  angina  need  not  be  given 
up ;  there  is,  indeed,  reason  to  believe  that  it  is  the 
right  line.  I  have  suggested  section  of  the  cervical 
sympathetic  chain.  Coffej'  and  Brown  have  practised  this 
operation  below  the  superior  cervical  ganglion  combined 
with  section  of  the  first  cardiac  sympathetic  nerve, 
and  some  benefit  has  resulted  therefrom.  Eppinger  and 
Hofer  have  cut  a  nerve  which  takes  its  anatomical  origin 
by  two  roots,  one  from  the  vagus,  the  other  from  the 
superior  laryngeal  nerve,  and  which  passes  towards  the 
thorax.  They  term  this  a  depressor  nerve,  but  the  physio¬ 
logical  tests,  which  alone  can  establish  such  an  implied 
function,  are  omitted  from  their  investigations.  On  the 
contrary,  the  very  definite  improvement  obtained  in  their 
cases  by  no  means  establishes  the  depressor  function  of  this 
nerve,  and  it  would  indeed  be  likely  that  the  closing 
of  the  safetj’-valve,  constituted  by  the  depressor  nerve, 
would  aggravate  the  anginal  attacks  by  increasing  the 
work  of  the  heart.  It  appears  more  probable  that  this 
nerve  contains  a  certain  number  of  pressor  fibres,  and  that 
only  thus  can  there  be  an  explanation  of  the  benefit  brought 
about  in  angina  by  the  method  of  Eppinger  and  Hofer.  In 
another  quarter  Stoelielin  and  Hotz  have  had  good  results 
from  cutting  the  first  cardiac  branch  of  the  vagus. 


So  it  appears  that  the  section  of  quite  different  nerves 
brings  about  the  same  result — namely,  a  distinct  improve¬ 
ment  in  angina  pectoris.  This  proves  three  things : 
(1)  that  all  these  nerves  contain  sensory  cardiac  nerve 
fibres ;  (2)  that  cutting  some  of  the  ascending  fibres, 

without  putting  them  all  out  of  action,  is  sufficient  to 
benefit  angina ;  (3)  that  the  abolition  of  the  ascending 
nerve  fibres,  having  no  possible  relationship  with  the  lateral 
group,  which  alone  explains  the  localization  of  the  pain, 
can,  nevertheless,  prevent  the  occurrence  of  the  pain 
syndrome  of  angina.  These  are  the  facts  which  suggest 
that  there  should  be  assigned  to  the  ascending  sensory 
group  an  important  part  in  the  originating  of  the  anginal 
spasm;  the  reflexes,  particularly  of  the  pressor  type,  which 
they  conduct,  set  up  a  vicious  circle,  which  increases  tho 
irritation  of  the  sensory  nerve  endings,  giving  rise  eventu¬ 
ally  to  pain.  It  is  this  vicious  circle  that  must  be  pre¬ 
vented  from  developing,  and  this  can  only  bo  done  by 
cutting  the  ascending  sensory  nerve  fibres  through  which 
the  pressor  reflex  is  produced.  The  primary  factor  is  still 
operative,  but  the  pressor  reflexes  being  no  longer  pro¬ 
duced,  the  sensory  and  the  motor  phenomena  are  scarcely 
apparent,  and  do  not  reach  the  point  of  causing  pain, 
cardiac  irregularity,  or  cessation  of  the  heart  action. 
Unfortunately,  however,  the  ascending  sensory  fibres, 
pressor  and  depressor,  are  scattered  through  the  nerves  of 
the  cervical  region.  Physiological  experiments  and  opera¬ 
tion  results  show  that  they  are  present  in  the  cervical  pai  t 
of  the  sympathetic  chain,  the  vertebral  nerve,  in  the  so-called 
depressor  nerve  of  Hofer,  in  the  vagus,  including,  perhaps, 
its  cardiac  branches,  and  in  the  cervical  cardiac  branches 
of  the  sympathetic.  There  is  only  one  neighbourhood  where 
they  can  be  easily  reached — the  inferior  cervical  and  first 
thoracic  ganglia,  through  which  pass  nearly  all  the  sensory 
nerve  tracts  of  the  heart  and  aorta.  Experience  has 
proved  that  in  angina  it  is  impossible  to  touch  these  ganglia 
without  risk  of  killing  the  patient.  Coffey  and  Blown, 
Eppinger  and  Hofer,  Stoehelin  and  Hotz,  have  perfonned 
an  admittedly  incomplete  section  of  the  ascending  fibres 
from  which  some  improvement  resulted;  but  is  this  benefit 
permanent?  It  is  true  that  most  definite  lesults  veio 
obtained  by  cutting  the  nerve  of  Hofer,  but  in  one  case 
the  anginal  attacks  were  only  decreased  in  intensity,  and 
in  another  the  attacks  returned  after  a  few  months.  I  his 
shows  that  the  operation  may  bo  inadequate,  which  may 
be  attributed  to  the  fact  that  too  small  a  numbei  of 
sensory  nerve  fibres  were  cut.  It  is  necessary  to  sever 
as  many  as  possible  of  these  asoending  fibres,  and  such  an 
operation  is  quite  practicable.  Of  all  the  nerves  which  may 
contain  these  fibrils  the  vagus  is  the  only  one  which  must 
not  be  touched.  The  cervical  sympathetic  chain  and  the 
vertebral  nerve  can  be  cut  above  the  inferior  ganglion 
without  any  danger.  The  few  cardiac  acceleiatoi  fibies  in 
the  vertebral  nerve,  which  come  from  the  cervical  cord,  are 
of  little  importance  compared  with  the  large  group  of  fibiils 
which  leave  the  thoracic  cord  and  pass  through  the  stellate 
ganglion.  Similarly,  there  is  no  danger  in  cutting  tho 
nerves  which  emerge  from  the  cervical  sympathetic  coid 
above  the  inferior  cervical  ganglion  and  pass  to  the  heai  t, 
containing  perhaps  some  sensory  fibres.  It  is  further 
necessary  to  cut  the  special  nerve  desciibed  by  Hofei,  if 
present,  which  arises  from  the  vagus  and  superior  laryngeal 
nerve  jointly  and  travels  into  the  thorax. 

To  sum  up,  it  is  suggested  that  in  angina  pcctoi'is  thei  o 
should  be  cut  the  cervical  sympathetic  cord,  and  the  verte¬ 
bral  nerve  above  the  inferior  cervical  ganglion,  the  nerve  of 
Hofer,  or  any  corresponding  nerves  present,  and  the  nerves 
which  spring  from  the  cervical  sympathetic  cord  above  tho 
superior  cervical  ganglion  and  pass  to  the  lieait.  I  bus, 
whilst  preserving  the  important  centrifugal  nerves  which 
are  essential  to  the  action  of  the  heart,  we  are  cutting  the 
greater  number  of  ascending  sensory  fibres  to  which  is 
assigned  an  important  part  in  the  launching  of  tho  anginal 
attack.  Only  by  this  operation  as  detailed  above  can 
permanent  benefit  be  obtained.  The  lateral  sensory  group 
which  enters  the  thoracic  cord  is  certainly  left  intact,  but, 
as  previously  shown,  this  group  is  of  only  secondary  impor¬ 
tance.  Since  the  principal  site  of  the  anginal  attack  is 
the  left  side  of  the  heart,  and  it  is  the  sensory  nerves  of  the 
left  side  which  are  mainly  affected,  the  operation  must  be 
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performed  on  the  left  side  in  the  first  place.  Is  it  necessary 
to  complete  It  on  the  right  side?  It  would  be  difficult  to 
give  any  catogorical  answer,  but  it  is  more  than  likely  that 
In  the  majority  of  cases  the  operation  on  the  left  side  would 
bo  sufficient.  None  of  the  surgical  methods  suggested  can 
yet  bo  considered  the  idoal ;  it  is  certain  that  cervico- 
thoracio  sympathectomy  must  bo  absolutely  abandoned, 
whilst  each  of  the  other  methods  has  as  yet  done  no  more 
than  establish  a  right  to  bo  considered  in  therapeutics.  In 
the  present  state  of  our  knowledge  regarding  the  innervation 
of  the  heart  and  aorta  in  man  it  is  only  possible  to  outline  a 
hypothesis,  but  research  is  proceeding.  It  is  unnecessary  to 
add  that  the  hypothesis  can  bo  modified  or  even  abandoned 
in  the  face  of  fresh  facts  if  they  show  that  it  is  faulty,  but 
at  the  present  moment  the  line  of  reasoning  set  out  above  is 
the  only  one  that  seems  legitimate. 


PROLONGED  REST  IN  THE  HORIZONTAL 
POSITION  A  FERTILE  CAUSE  OF 
PUERPERAL  SEPSIS. 


BY 


HENRY  CORBY,  M.D.,  M.Ch., 

PROFESSOR  OF  OBSTETRICS  AND  GYNAECOLOGY,  UNIVERSITY 
COLLEGE,  CORK. 


In  the  British  Medical  Journal  of  August  16th  I  read  a 
leading  article  on  ante-natal  care  in  private  practice,  in 
which  the  following  statement  occurs:  “  Indeed,  it  is  only 
too  true  that  with  the  exception  of  the  advances  rendered 
possible  by  the  advent  of  anaesthesia  and  of  Listerism 
(chiefly  in  Caesarean  section)  there  has  been  little  progress 
in  obstetrics  during  the  last  fifty  years.”  This  is  a  very 
strong  indictment  with  regard  to  an  important  branch 
of  medical  science.  But  with  regard  to  the  preventive 
treatment  of  puerperal  sepsis  I  am  afraid  it  is  only  the 
absolute  truth.  No  doubt  antiseptics  have  proved  to 
bo  excellent  preventives,  the  records  of  the  New  York 
Maternity  Hospital  showing  that  since  their  introduction 
in  that  institution  the  mortality  from  puerperal  sepsis  has 
been  reduced  to  nearly  one-fifth  of  what  it  had  been 
previously.  But  much  still  remains  to  be  done  to  save 
innumerable  valuable  lives.  Two  things  struck  me  forcibly 
when  I  was  one  of  the  visiting  physicians  to  the  Cork 
Maternity.  One  was  the  thorough  contempt  the  patients  in 
the  lanes  exhibited  for  the  teachings  of  medical  science 
with  regard  to  the  amount  of  rest  that  should  be  taken 
after  a  confinement.  The  other  important  fact  was  that 
puerperal  sepsis  was  almost  unknown  amongst  these  women, 
though  they  lived  in  the  midst  of  squalid  poverty  and  in 
surroundings  which  were  the  reverse  of  sanitary.  Since 
then,  many  times  I  have  asked  myself  whether  it  may  not 
have  been  a  case  of  cause  and  effect.  Did  the  early  sitting 
up  indulged  in  by  these  patients  and  their  rising  from 
bed  at  an  early  date  to  do  their  work  all  tend  to  prevent 
lodgement  of  the  lochia  in  the  uterus  and  vagina,  and  thus 
render  them  less  susceptible  to  sepsis?  When  I  was  a 
student  the  teaching  would  almost  imply  absolute  immo¬ 
bility  m  bed  for  the  puerperal  woman.  '  Now  things  are 
more  liberal,  as  it  is  considered  quite  orthodox  for  the 
patient  to  sit  up  when  micturating.  But  I  see  one  modern 
author  would  not  allow  his  patients  to  leave  their  beds  till 
between  the  tenth  and  fourteenth  days,  whilst  others  would 
keep  them  lying  down  till  the  eighteenth  day.  Whether 
tins  lengthened  rest  as  necessary,  or  on  the ‘other  hand 
injurious,  is  a  problem  still  awaiting  solution. 

As  I  was  anxious  to  know  whether  the  poor  in  the  slums 
of  the  city  were  still  adopting  the  same  methods  as  they 
dul  when  I  was  a  visiting  physician  to  the  Maternity,  I 
questioned  the  present  matron,  who  is  a  trained  obstetric 
nurse,  and  as  such  had  a  good  practice  of  her  own  prior 
to  obtaining  her  present  appointment  nearly  ten  years 
ago.  I  elicited  from  her  some  very  interesting  and  impor¬ 
tant  information.  She  tells  me  that  the  average  time 
extern  patients  remain  in  bed  is  four  or  five  days,  and  she 
gave  me  the  history  of  sixteen  'of  these  patients  who  were 
still  under  the  care  of  the  nurses  when  she  was  speaking  to 
me.  Five  of  them  remained  in  bed  till  the  fifth  day  only,  but 
the  other  eleven  considered  that  time  too  long  'and  they 


^°n  jP,  the  third  day.  On  the  third  day  when  the  nurses 
called  to  attend  the  eleven  they  found  one  of  them  washing 
a  tub  of  clothes,  another  was  scrubbing  the  floor,  and 
another  was  gone  to  town,  probably  to  bring  home  the 
marketing.  And  yot  amongst  the  extern  patients  there 
was  only  one  case  of  sepsis  during  the  nearly  ten  years  the 
matron  has  been  connected  with  the  Maternity.  On  the 
other  hand,  within  the  same  period  amongst  the  intern 
patients,  who  are  much  fewer  in  number,  there  were  three 
cases  of  puerperal  sepsis.  All  three  were  half  sitting  up 
during  micturition  and  defaecation.  One  of  the  three  sat 
up  fully  the  third  and  every  day  afterwards,  and  she 
recovered.  T  he  other  two  did  not  sit  uji  fully  any  day,  and 
both  died.  Had  the  prone  position  nothing  to  say  to  the 
development  and  continuation  of  the  sepsis  in  these 
cases?  I  will  have  more  to  say  on  the  subject  presently, 
but  here  I  may  mention  that  some  years  ago  in  a  work  on 
midwifery  I  read  that  the  author  had  a  case  of  puerperal 
sepsis,  and  the  patient,  contrary  to  his  instructions,  got  out 
to  the  night-chair,  and  within  a  very  short  time  there  was 
quite  a  considerable  drop  in  the  temperature,  probably  due 
to  the  drainage  of  the  uterus. 

Before  considering  whether  sitting  up  in  bed  at  stated 
intervals  may  be  an  advantage  or  disadvantage  for  the 
puerperal  patient,  and  before  discussing  whether  prolonged 
zest  may  or  may  not  be  beneficial,  wre  had  better  first  study 
Nature’s  methods  of  defending  the  organism  against  bac¬ 
terial  invasion.  First  of  all  we  have  the  vaginal  bacillus, 
an  efficient  sentinel  ready  to  attack  any  pathogenic  bacteria 
that  may  have  gained  entrance  through  the  ostium  vaginae. 
But  it  is  during  labour  that  the  most  energetic  forces  are 
brought  into  play.  At  the  end  of  the  first  stage  the  rush 
of  the  liquor  amnii  tends  to  flush  out  all  bacteria  that  may 
be  present.  During  the  second  stage  the  downward  passage 
of  the  child’s  body  tends  to  firmly  brush  them  out.  The 
expulsion  of  the  secundines  produces  a  similar  result,  and 
then  the  after-bleeding  helps  to  complete  the  work. 

Here,  now,  are  some  of  the  arguments  that  have  been 
used  against  getting  the  patient  at  stated  times  to  sit 
up  in  bed  and  against  her  rising  early.  We  are  told  that 
she  might  get  pulmonary  embolism.  But  it  is  now  asserted 
that  pulmonary  embolism,  except  in  the  presence  Gf  some 
complication  such  as  sepsis,  cannot  occur  later  than  six  or 
eight  hours  after  labour.  Be  that  so  or  not,  much  would 
depend  on  the  suddenness  with  which  the  alteration  in 
position  had  been  made.  Again,  though  undoubtedly  a 
formidable  complaint,  at  least  here  in  Cork  it  is  of  very 
unusual  occurrence.  I  can  recollect  seeing  only  two  cases. 
One  died  within  about  ten  minutes;  as  a  matter  of  fact 
I  did  not  actually  see  her  in  the  attack  at  all.  The  other 
was  alcoholically  inclined,  and  when  I  was  resuscitating  the 
child  she  suddenly  sat  up  in  bed  and  said  we  were  paying 
all  attention  to  the  child  and  none  to  her.  The  attack 
came  on  at  once,  but  she  recovered,  and  I  remember  part 
of  the  treatment  was  the  application  of  leeches  to  the 
precordium. 

Another  argument  which  lias  been  used  is  that  owing  to 
the  supporting  ligaments  of  the  uterus  being  soft  and  their 
lengthening  remaining,  and  also  owing  to  the  uterus  being 
heavy  prior  to  involution  taking  place,  prolapse  would  be 
likely  to  occur.  I  must  own  that  even  after  starting  this 
paper  that  seemed  a  puzzle  for  me,  but  I  reflected  that  if 
things  were  as  represented  any  number  of  the  denizens  of 
the  lanes  of  the  city  should  be  victims  of  prolapsus  uteri ; 
and  I  asked  myself,  are  the  poorer  women  attending  the 
gynaecological  department  of  the  Maternity  more  frequently 
suffering  from  this  complication  than  the  well-to-do  patients 
coming  to  my  study?  I  must  say  in  this  regard  that  I  am 
inclined  to  think  there  is  very  little  difference  between 
these  two  classes  of  women.  If  the  puerperal  woman  were 
left  to  her  own  devices  surely  she  wmuld  wholly  or  partially 
sit  up  when  micturating  or  giving  the  breast  to  the  child, 
and  I  asked  myself,  Could  Dame  Nature,  so  careful  in  other 
respects,  be  so  negligent  of  the  puerperal  patient  as  con¬ 
stantly  to  subject  her  to  the  risk  of  becoming  a  chronic 
invalid  solely  because  she  had  fulfilled  the  high  function 
of  propagating  the  species?  Further  thinking  led  me 
to  a  solution  of  the  problem.  Here  it  is:  the"  first  day 
of  the  puerperium  the  walls  of  the  uterus  are  nearly  two 
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inches  thick,  and  the  fundus  is  five  inches  above  the 
symphysis  pubis.  Consequently  at  this  time  we  are  dealing 
with  a  very  bulky  organ  which  is  resting  on  the  false  pelvis 
and  on  the  brim  of  the  true  pelvis.  Even  on  the  ninth 
day,  the  day  on  which  many  ladies  get  up,  it  is  so  com¬ 
paratively  large  that  the  fundus  is  still  an  inch  above  the 
symphysis,  and  even  when  the  uterus  becomes  a  pelvic 
organ  it  must  for  some  time  be  getting  surrounding  support. 
Clearly,  then,  during  a  very  great  part  of  the  puerperal 
period  there  is  no  need  for  the  suspensory  ligaments  to 
exercise  their  normal  functions,  and  they  can  well  afford 
to  wait  till  they  will  have  contracted  sufficiently  to  enable 
them  to  do  their  work  efficiently. 

So  after  all  Dame  Nature  is  not  the  blind  goddess  some 
obstetricians  would  represent  her  to  be,  and  I  am  afraid 
that  we  must  dismiss  as  a  figment  of  the  imagination  the 
oft-repeated  statement  that  much  sitting  up  in  bed  or  the 
early  rising  of  the  puerperal  woman  gravely  endangers  her 
suffering  from  uterine  prolapse. 

In  this  connexion  I  may  point  out  that  it  is  known  that 
certain  uterine  displacements  are  prolifio  causes  of  abor¬ 
tions,  and  if  early  sitting  up  in  bed  and  early  rising  during 
the  puerperium  readily  lend  themselves  to  the  production  of 
these  displacements,  then  we  ought  to  have  any  number 
of  abortions  amongst  the  extern  patients  of  the  Cork 
Maternity.  But  what  are  the  facts?  Statistics  indicate 
that  something  like  10  to  20  per  cent,  of  all  pregnancies 
terminate  in  abortions,  and  yet  the  records  of  the 
Maternity  show  that  amongst  the  extern  cases  attended  the 
number  of  abortions  was  a  little  less  than  3  pei’  cent,  of 
the  pregnancies.  I  recently  questioned  a  gentleman  who 
had  been  a  prominent  Government  official  in  the  Transvaal, 
as  to  the  habits  of  Kafir  women  with  regard  to  their  con¬ 
finements,  and  he  told  me  that  after  the  confinement  they 
would  be  out  working  hard  that  very  day  in  the  fields ;  and 
he  added  that  Kafir  women  are  a  healthy  race.  In  answer 
to  further  inquiries,  he  said  he  never  heard  of  a  Kafir 
woman  having  puerperal  fever,  but  he  had  heard  of 
Europeans  suffering  from  the  disease. 

I  have  now  mentioned  some  facts  that  would  tend  to  indi¬ 
cate  that  women  who  rise,  perhaps,  in  some  instances,  too 
soon  are  less  liable  to  be  attacked  by  sepsis  than  women 
who  remain  lying  down  for  a  considerable  time,  and  I 
think  we  might  with  advantage  investigate  this  subject 
further.  Judging  from  the  energetic  measures  taken  by 
Nature  during  and  soon  after  labour  to  get  rid  of  any 
noxious  bacteria  that  may  have  found  entrance  into  the 
genital  tract,  we  may  assume  that  an  important  function  of 
the  lochia  is  to  wash  out  any  debris  that  may  have  remained 
in  the  uterus  after  labour  is  ended,  and  we  know  that  a 
piece  of  the  membranes  might  be  left  behind  unnoticed  and, 
even  though  small,  large  enough  to  form  pabulum  for  a 
whole  colony  of  bacteria  and  a  suitable  nidus  from  which 
they  could  lay  siege  to  the  adjoining  tissues.  It  would  be 
almost  an  insult  to  intelligence  to  ask  whether  the  bit  of 
membrane  would  be  more  readily  removed  by  the  lochia 
when  the  patient  is  sitting  up  or  in  the  prone  position. 
Another  function  of  the  lochia  is  to  flood  out  any  patho¬ 
genic  bacteria  which  may  have  gained  entrance  to  the 
vagina  or  uterus,  and  the  same  remarks  with  regard  to 
position  apply  to  this.  But  that  is  not  all.  The  dorsal 
decubitus  causes  the  lochia  to  stagnate  in  pools  in  both  the 
uterus  and  vagina,  thus  forming  veritable  forcing  beds 
for  the  breeding  of  noxious  bacteria.  Furthermore,  the 
lochia  retained  in  the  uterus,  acting  as  a  foreign  body, 
interferes  with  adequate  involution,  leaving  the  cavity 
larger  with  freer  entrance  for  the  bacteria;  owing  to  this 
subinvolution  the  uterine  vessels  and  lymphatics  are  not 
adequately  compressed  by  the  muscular  fibres,  and  the 
bacteria  or  their  toxins  can  all  the  more  readily  get  into 
the  general  circulation.  Once  puerperal  sepsis  develops 
this  state  of  affairs  tends  to  accentuate  matters.  For  some 
years  past  I  have  been  instructing  my  patients  to  sit  up  at 
stated  intervals  in  bed,  with,  as  I  believe,  good  practical 
results. 

Out  of  the  mouths  of  babes  comes  wisdom,  and  poor 
women  residing  in  the  slums  of  Cork,  who  through  force 
of  circumstances  felt  compelled  to  ignore  medical  advice, 
have  taught  me  what  I  consider  a  very  valuable  lesson. 
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Cheltenham. 

“  Dysmenorrhoea  ”  is  a  word  to  which  so  many  definitions 
have  been  given  that  it  is  necessary  to  state  in  what  sense 
one  is  using  the  term.  This  entails  an  understanding  as 
to  what  we  mean  by  “  normal  menstruation.”  Experience 
has  taught  me  that  menstruation  is  a  function  which,  when 
normal,  has  no  symptoms.  If  there  were  not  external 
evidence  of  it  a  large  proportion  of  women  would  not  know 
when  it  was  taking  place.  This  is  the  normal  state  of 
affairs.  Suffering  of  any  kind  associated  with  the 
menstrual  period  is  abnormal,  and  is  included  in  the 
meaning  of  the  word  “  dysmenorrhoea  ”  as  used  in  this 
paper. 

Incidence. 

In  support  of  the  above  statement  with  regard  to  normal 
menstruation  I  have  obtained,  during  the  last  eleven  years, 
the  following  figures,  as  the  result  of  questioning  over 
2,000  healthy  girls  whose  ages  range  approximately  from 
12  to  22  years.  The  information  was  elicited  at  the  first 
interview  after  the  onset  of  the  catamenia.  Of  these  girls, 
1,830  were  at  a  secondary  school  (in  which  the  majority 
of  the  pupils  were  boarders),  and  were  seen  in  the  course 
of  the  annual  medical  inspection;  the  remaining  220  were 
students  at  a  training  college  for  teachers,  at  which  I  have 
been  one  of  the  medical  officers  for  the  last  five  years. 

Having  decided  from  the  first  that  there  can  be  only  one 
line  of  demarcation  between  normal  menstruation  and 
dysmenorrhoea,  I  divided  the  cases  into  two  main  groups. 
In  the  first  group  (normal)  I  put  those  who  stated  that  they 
had  no  pain  or  discomfort  whatever  during  the  period,  or 
as  they  usually  expressed  it,  “felt  just  ordinary”;  also 
those  who  had,  on  very  rare  occasions,  experienced  some 
discomfort.  In  the  second  group  (dysmenorrhoea)  I  placed 
all  those  who  owned  to  any  pain,  however  slight,  or  any 
feeling  of  malaise,  such  as  headache  or  nausea,  associated 
as  a  general  rule  with  the  menstrual  period.  This  group 
I  further  subdivided  under  three  headings  according  as 
the  symptoms  were  “  slight,”  “  subacute,”  or  “  disabling.” 
The  result  was  as  follows : 


Number  of  girls  questioned,  2,050. 

Group  I.  Normal  . 

Group  II.  Dysmenorrhoea — 

Slight  . 

Subacute . 

Disabling . 


...  78% 

17%  ) 

2%  i  22% 

3%) 


Of  the  type  of  dysmenorrhoea  knbwn  as  “  spasmodic  ” 
I  have  only  recorded  five  cases.  It  is  remarkable  how  rare 
it  is  for  any  pain  or  discomfort  to  be  experienced  during 
the  first  two  or  three  menstrual  periods.  Only  three  girls 
stated  that  this  was  the  case. 

The  percentage  of  cases  of  dysmenorrhoea  from  my  own 
investigations  is  much  lower  than  that  obtained  from 
schoolgirls  by  the  two  observers  quoted  by  Dr.  Blair  Bell1 
at  the  Congress  of  Obstetrics  and  Gynaecology  last  year. 
These  figures  (53  and  42  per  cent.)  were  obtained  from  268 
and  500  girls  by  Dr.  Mario  Jacobi  and  Dr.  Catherine 


Chisholm  respectively. 

Now  the  figure  I  obtained  with  the  first  734  girls  inter¬ 
viewed,  as  recorded  below,  was  46.7  per  cent.,  which  is 
about  midway  between  the  two  percentages  quoted  above. 
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T  he  reason  for  the  marked  reduction  in  my  total  numbers 
Wj  ho  apparent  later.  Suffice  it  to  say  now  that  with  the 
change  in  the  school  regimen  with  regard  to  exercise  there 
ms  been  a  steady  decrease  in  the  incidence  of  dysmenor- 
1  liooa,  even  among  those  questioned  on  the  subject  for  the 
first  time.  Also  the  average  age  of  entrance  to  the  school 
j,aS  been  consideraWy  lower  during  the  last  five  years,  so 
iliat  the  influence  of  the  school  customs  with  regard  to  the 
menstrual  period  starts,  in  many  cases,  at  puberty. 

1  hope  it  may  soon  be  recognized  that  it  is  quite  un¬ 
necessary  for  as  many  as  22  per  cent,  of  schoolgirls  to 
be  subject  to  a  monthly  recurrence  of  pain  or  discomfort. 
A  study  of  the  textbooks  on  gynaecology  would  certainly 
not  lead  one  to  the  conclusion  that  menstruation  is 
normally  a  painless  process.  I  have  not  found  one  which 
does  not  give  the  impression  that  suffering  must  be 
expected  to  occur  during  the  menstrual  period. 

t  is  difficult  to  see  how  gynaecological  surgeons  can\ 
acquire  a  first-hand  knowledge  of  the  normal  menstrual' 
process,  when  their  time  is  occupied  in  dealing  with  patho- 
ogical  conditions.  I  would  suggest  that  the  only  reliable 
statistics  on  the  menstrual  function  can  be  obtained  by 
medical  women  who  have  access  to  a  large  number  of 
healthy  girls  and  women  in  schools  and  colleges  and 
industrial  institutions.  The  importance  of  right  teaching 
on  the  subject  to  medical  students  can  hardly  be  over¬ 
estimated,  because  on  it  depends  the  advice  given  to  the 
mothers  of  the  next  generation.  So  long  as  the  family 

d  to*  ,teaclies  ,that  the  menstrual  period  should  be 
legarded  as  a  time  of  semi-invalidism,  so  long  will  dvs- 
menorrhoea  continue  to  be  a  common  complaint. 

notice  that  some  gynaecologists  do  not  consider 
menstrual  pain  worthy  of  the  name  of  dysmenorrhoea,  nor 
of  treatment  unless  it  is  so  severe  that  a  woman  is  in¬ 
capacitated  thereby.  It  is  agreed  by  all  that  the  disabling 
forms  are  rare  compared  with  the  less  serious  types  of  the 
complaint.  The  latter,  therefore,  are  of  greater  impor¬ 
tance  from  the  national  and  industrial  point  of  view 
\  UU  '  au~  Pam  or  discomfort  endured  during  working 
>oura  must  detract  from  the  value  of  the  work  done 
therefore  apart  from  any  desire  to  alleviate  the  suffering 
of  the  individual,  it  is  important  that  dysmenorrhoea 

cuSHi'  pSie  n°‘  be  diSregarded’  bllt  sllollld 

Prevention. 

Since  my  girlhood  I  have  known  that  normal  menstrua¬ 
tion  is  a  painless  function,  and  that  not  only  can  baths 
and  exercise  be  continued  with  impunity  throughout  the 
normal  period  but  that  dysmenorrhoea  is  usually  thereby 
relieved,  if  not  dispelled.  J  y 

During  my  first  year  of  medical  inspection  at  the  school 
which  supplies  me  with  my  data,  the  rule,  as  in  other 

I??'80}00  8’  ,WfS  that  fimes  aud  gymnastics  and  baths 
r'pfi e  discontinued  during  the  first  three  days  of  the  period 

w  ST  ibe°  t  80 '  .inclined  were  allowed  to  go  out  for  a 
alternative  form  of  recreation  was  to  lie  down 
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and  read  a  novel.  In  some  of  the  boarding-houL  the 
lattei  became  the  more  popular  procedure,  with  the  result 
that  an  increasing  number  of  girls  did  not  feel  well  enough 
to  continue  the  ordinary  routine  of  school  life.  In  many 
instances  girls  were  kept  in  bed  one  or  two  days  during 

“il^,at  t  ie  rTeSt  °f  tllG  Parent  or  h°me  doctor 
1  his  still  occurs  in  a  few  cases.  I  was  quite  sure  that 

these  practices  not  only  incurred  a  waste  of  time,  but  were 
a  sou  ice  of  future  preventable  suffering.  I  therefore  ciues- 
tioned  each  girl,  who  had  arrived  at  the  age  of  puberty 
as  to  her  feelings  and  habits  at  the  menstrual  period  and 
explained  my  views  with  regard  to  the  hygiene  of  the 
peiiod,  instructing  her  to  obtain  consent  from  home  before 
putting  my  advice  into  practice.  The  advice  given  corre¬ 
sponds  with  that  recommended  by  the  Council  of  +b0 
Medical  Officers  of  Schools  Association.  wS  has  been 

,ora  for  disti‘b"ti-  w 

r,  Ad  nee  to  Girls  concerning  the  Monthly  Period* 

1.  The  monthly  period  is  not  a  malady  but  a  natural 
function;  you  ought,  therefore,  at  these  times  to  feel  m, he 
^  andjo_bejree  from  pain  or  any  unpleasant 

Officers  of^Schools  ISAsswiation.UtIl01lty  °f  the  Council  of  the  Medical 


2.  The  ordinary  iules  of  cleanliness  and  hygiene  should  be 
observed  as  at  other  times.  There  is  no  risk  in  the  use  of 
soap  and  water,  m  spite  of  the  usual  prejudice  against  it; 
a  warm  bath  should,  if  possible,  be  taken  every  day  throughout 

l,ndvPeiin0<!:  rf  th*u  n?fc  pos,slble’  y°u  should  wash  the  whole 
body,  including  the  feet,  with  soap  and  water.  There  should 
be  a  daily  action  of  the  bowels,  as  at  other  times 

3.  In  order  to  grow  up  strong  and  well,  it  is  necessary  that 
you  should  have  some  exercise  every  day  in  the  open  air,  such 
as  a  brisk  walk  or  games.  It  is  important  that  you  should 
continue  this  exercise,  as  usual,  throughout  the  period,  as,  by 
so  doing  you  will  probably  prevent  the  onset  of  monthly 
discomfort  and  pains  later  on.  If  you  are  troubled  with  slight 
headache  or  backache,  or  a  sense  of  fatigue,  or  slight  pain 
during  the  period,  you  should  take  a  brisk  walk  or  play  games 
or  do  some  work  in  the  house  or  garden  involving  bending 
movements  of  the  body.  If  you  give  up  all  exercise,  more 
especially  if  you  lie  down,  your  aches  and  pains  will  be 
prolonged  and  increased  in  severity. 

4.  If  you  feel  ill  at  the  period  and  are  not  able  to  carry 
on  your  usual  occupation,  your  doctor  should  be  consulted. 
Any  ailments  associated  with  the  period  are  more  easily  cured 
while  you  are  young  than  after  they  have  been  established 
for  years. 

The  following  table  gives  a  summary  of  the  results 
obtained  at  the  inquiry  at  the  school  and  at  the  training 
college ; 


Dysmenorrhoea — 

Slight 

Subacute  ... 

Disabling  ... 
Occasional... 

Rest  during  period 
Baths  during  period 
Games,  etc.,  during  period 
Constipation  during  period 


The  method  of  grouping  in  this  table,  which  is  not  based 
entirely  on  the  girl’s  own  description  of  her  feelings, 
requires  some  explanation. 

Slight  Dysmenorrhoea. — In  this  group  are  placed  all  those 
who  complain  of  slight  pain  or  discomfort  at  the  period,  which 
is  not  severe  enough  to  interfere  with  their  work  or  games.  It 
includes  also  some  who  describe  their  pain  as  “  dreadful,” 
but  who,  on  being  asked  if'  it  would-  deter  them  from  playing 
hockey  or  going  to  a  dance,  say,  “  Oh,  no !  It  is  not  bad 
enough  for  that.” 

Subacute  Dysmenorrhoea.-—  In  this  class  are  grouped  all  those 
whose  suffering  at  the  period  is  enough  to  be  apparent  to  others, 
or  to  interfere  with  any  pleasurable  pursuit,  though  they  are 
not  incapacitated  by  it. 

Disabling  Dysmenorrhoea. — Under  this  heading  are  grouped 
those  who,  on  account  of  pain,  headache,  or  sickness,  are  un¬ 
able  to  keep  about,  even  if  they  have  to  retire  only  for  half  an 
hour.  It  does  not  include  those  who  lie  down  against  their  own 
inclinations. 

Occasional  Dysmenorrhoea. — In  some  dysmenorrhoea  is  expe¬ 
rienced  occasionally,  perhaps  once  in  six  or  nine  months.  In 
some  cases  there  is  no  apparent  reason ;  in  others  it  is  asso¬ 
ciated  with  illness,  or  temporary  change  of  circumstances,  such 
as  travelling  (which  usually  entails  lack  of  exercise).  Several 
state  that  they  only  experience  pain  in  exceptionally  cold 
weather.  In  many  cases  dysmenorrhoea  occurs  only  in  the 
holidays  when  rest  is  insisted  upon  during  the  period.  These 
are  potentially  normal,  and  are  not  included  in  this  group. 

Baths  during  the  Period. — By  this  is  meant  an  ordinary  warm 
bath,  not  a  cold  douche  or  swimming.  The  unwholesome  belief  [ 
that  it  is  dangerous  to  wash  below  the  neck  at  these  times  is  V. 
still  prevalent.  Twenty-five  per  cent,  of  the  schoolgirls  have 
not  followed  the  advice  given  in  this  respect,  the  reason,  in 
most  cases,  being  that  the  doctor  at  home  has  not  given  his 
consent. 

Games,  etc.,  during  the  Period.— This  means  the  voluntary 
continuance  of  games  such  as  hockey,  lacrosse,  cricket,  tennis. 


660  Sept.  27,  1924J 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 


Tint  FmrrrMl 
Medical  JocuuA 


whether  practice  or  in  matches ;  also  drilling,  gymnastics, 
riding,  cycling,  or  dancing.  It  is  very  striking  that  among  the 
school  children  the  desire  to  continue  their  games  as  usual  is 
almost  universal;  yet  a  considerable  proportion  are  still  pre¬ 
vented  from  doing  so  by  restrictions  from  home.  Many  have 
discovered  before  I  see  them  that  unless  they  get  some  exercise 
on  the  first  day  of  the  period  pain  is  liable  to  occur. 

Constipation  is  not  common  among  these  girls,  but  is  more 
frequent  during  the  period  than  at  other  times. 

The  first  column  of  figures  in  the  table  is  derived  from  ques¬ 
tioning  the  schoolgirls  during  the  first  five  years  of  the  investi¬ 
gation,  and  were  obtained  at  the  first  interview,  before  they 
had  received  any  teaching  or  direct  influence  from  me.  Most 
of  the  girls  had  already  been  menstruating  for  two  or  three 
years. 

The  second  column  of  figures  was  obtained  during  the  last 
four  years,  at  the  last  interview,  of  girls  who  had  all  previously 
received  my  usual  advice  with  regard  to  the  hygiene  of  the 
menstrual  period.  The  majority  of  these  were  over  18  years 
of  age.  We  thus  get  the  longest  time  test  available  for 
comparison. 

The  second  pair  of  columns  of  figures  were  obtained  from 
220  training  college  students.  The  number  is  too  small  to 
allow'  definite  conclusions  to  be  drawn,  but  is,  I  think,  sufficient 
to  be  of  some  interest.  The  students  stay  oniy  two  years  in  the 
college,  and  the  sets  of  figures  were  obtained  from  questioning 
them  on  their  arrival  and  departure  respectively. 

The  facts  which  are  brought  out  by  these  two  independent 
sets  of  figures  are : 

1.  That  the  incidence  of  dysmenorrhoea  has  been  reduced 
in  each  case,  the  total  reduction  being  approximately 
75  per  cent. 

2.  That  there  has  been  a  decrease  in  the  number  of  those 
who  lie  dowTn  during  the  period,  and  a  marked  increase  in 
the  number  who  have  warm  baths  and  take  their  exercise 
as  usual. 

3.  It  will  be  noted  that  the  total  incidence  of  dysmenor- 
rhoea  is  less  among  the  students  than  in  the  case  of  the 
schoolgirls,  in  spite  of  the  fact  that  the  former  are  all 
over  the  age  of  18,  when  dysmenorrhoea  is  more  common 
than  in  earlier  girlhood.  The  explanation  of  this  is,  I 
think,  to  be  found  in  the  fact  that  the  practice  of  resting 
during  the  period  when  at  home  was  less  common,  and  the 
continuance  of  exercise  w'as  much  more  usual  than  among 
the  schoolgirls.  The  students,  as  a  whole,  come  from 
humbler  homes,  where  it  is  not  so  customary  to  interfere 
with  the  natural  activity  of  children  during  their  menstrual 
period. 

4.  There  is  a  decrease  in  the  number  of  cases  of  consti¬ 
pation. 

/  I  am  sure  it  is  the  practice  of  suddenly  stopping  all 
'activity  during  the  period,  together  with  the  associated 
idea  of  invalidism  which  it  inculcates,  that  is  responsible 
for  the  relatively  high  proportion  of  cases  of  dysmenor- 
~rhoea  among  women  of  the  educated  class.  Notwith¬ 
standing  the  fact  that  its  incidence  has,  I  believe,  been 
overestimated,  I  do  not  think  there  is  any  one  factor  which 
mitigates  against  the  success  of  unmarried  women  in  their 
various  callings  so  much  as  this  preventable  source  of 
monthly  disability. 

Although  I  do  not  know  of  any  figures  which  confirm 
mine  in  this  country,  support  of  the  practice  I  advocate 
is  to  be  found  on  the  basis  of  experience  in  America.  Dr. 
Florence  Meredith,  in  her  article  on  “  Functional  menstrual 
disturbances,”2  writes: 

“  A  physician  who  examined  a  large  number  of  college  girls 
ten  years  ago  found  that  75  per  cent,  had  dysmenorrhoea  quite 
regularly.  At  the  present  time  out  of  749  girls  only  17  per  cent, 
were  troubled  at  all  by  pain  at  the  menstrual  period,  and  only 
about  half  of  these  regularly.  .  .  .  The  reason  for  the  decrease 
I  believe  to  be,  first,  an  improved  attitude  in  the  minds  of  the 
girls  towards  the  menstrual  function.  For  the  most  part  they 
now  consider  it,  as  they  should,  a  normal  function,  one  which 
should  not  give  them  pain  and  not  be  anticipated  as  a  time  of 
invalidism.  The  second  reason  for  the  improvement  is,  I  think, 
that  girls  are  now  indulging  in  a  much  greater  degree  of  general 
activity  during  the  period.” 

She  also  writes : 

“  1  have  never  seen  a  single  girl  harmed  by  any  activity  which 
she  would  normally  take,  or  any  kind  of  baths  to  which  she  was 
habituated,  even  cold  ones,  when  taken  straight  through  the 
period.  ° 

I  can  certainly  corroborate  this  statement. 

Theie  is  no  doubt  that  the  best  means  of  reducing  the 
incidence  of  dysmenorrhoea  throughout  the  country  would 
be  to  teach  every  schoolgirl  the  simple  rules  of  hygiene 


of  the  menstrual  period.  If  the  medical  profession,  whom 
headmistresses  are  asking  for  guidance  in  the  matter,  wore 
to  follow  the  lead  of  the  Council  of  the  Medical  Officers  of 
Schools  Association  in  its  attempt  to  bring  this  about, 
I  believe  that,  in  one  generation,  there  would  be  a  marked 
reduction  in  the  number  of  cases  of  dysmenorrhoea.  I 
would  suggest  that  the  “  Advice  Leaflet  ”  quoted  above 
be  distributed  also  among  girls  working  in  factories  and 
other  industrial  institutions. 

If  dysmenorrhoea  came  to  be  looked  upon  as  a  disquali¬ 
fying  complaint  in  a  woman  worker,  many  of  the  cases 
which  could  be  cured  by  exercise  would  disappear,  and  tho 
others,  instead  of  suffering  in  silence,  would  seek  treat¬ 
ment  from  their  doctors.  Though  some  individual  hard¬ 
ship  would  be  entailed,  the  amount  of  suffering  throughout 
the  land  would  be  very  much  reduced,  and,  with  it,  would 
be  removed  the  chief  source  of  the  inefficiency  of  the 
unmarried  woman  worker  compared  with  the  man. 

There  is  one  suggestion  I  would  make  both  with  regard 
to  schools  and  factories,  and  that  is  that  private  lavatory 
accommodation,  with  facilities  for  washing,  should  bo 
accessible  to  girls  and  women  during  the  period.  The 
chafing  and  dragging  caused  by  wearing  the  same  sanitary 
tow'el  too  long  often  leads  to  abrasion  of  the  skin  with 
intense  pain.  I  am  sure  that  the  sum  total  of  suffering 
from  this  cause  far  exceeds  that  from  dysmenorrhoea.  it 
is  a  cause  of  absence  from  work  and  social  engagements 
of  women  who  have  to  spend  many  consecutive  hours  away 
from  home,  and  deters  schoolgirls  from  tlieir  games  and 
drilling,  and  gives  rise  to  the  impression  that  menstrual 
disability  of  a  more  serious  nature  is  commoner  than  is 
really  the  case. 

Treatment  of  Dysmenorrhoea. 

The  treatment  of  dysmenorrhoea  described  in  all  text¬ 
books,  and  faithfully  adhered  to  bv  most  general  practi¬ 
tioners,  is  rest  in  the  recumbent  position,  with  a  hot-water 
bottle  to  the  abdomen,  and  drugs.  If  by  this  means  the 
pain  is  not  kept  below  the  point  of  toleration  by  the 
patient,  an  operation  for  dilatation,  or  incision,  of  the 
cervix  is  performed. 

My  own  experience  is  that  not  only  is  exercise  prophy¬ 
lactic  against  dysmenorrhoea,  hut  that  most  cases  already 
developed  in  young  women  can  be  cured  by  the  same  means. 
In  my  opinion  operation  should  not  be  performed,  nor  even 
suggested  to  the  patient,  until  a  course  of  treatment  by 
baths  and  exercise,  with  a  judicious  administration  of 
drugs,  has  been  tried  for  at  least  six  months  and  found 
useless.  Patients  have  to  be  taught  that  the  treatment 
of  dysmenorrhoea  does  not  consist  in  relieving  the  pain, 
after  it  has  begun,  but  depends  very  largely  on  the  regula¬ 
tion  of  the  health  by  daily  exercise  in  the  open  air— the 
exercise  to  be  continued  throughout  .the  period.  1  have 
found  that  the  first  essential  in  the  treatment  of  a  case 
of  dysmenorrhoea  is  to  eradicate  any  previous  notions  that 
menstruation  is  an  ailment  which  requires  nursing.  In 
the  case  of  young  girls  attention  has  to  be  paid  chiefly  to 
correcting  the  views  of  the  mother;  and  often  considerable 
time  and  patience  have  to  be  expended  before  this  very 
important  preliminary  process  is  completed.  There  is 
no  difficulty  in  convincing  the  children. 

Having  ascertained  by  routine  examination  that  tliero 
is  no  evidence  of  disease  or  structural  abnormality,  1  advise 
the  patient  to  take  a  bath,  when  possible,  at  the  beginning 
of  the  period,  hot  enough  to  flush  the  skin,  and  to  continue 
this  daily  throughout  the  period ;  even  after  the  onset  of 
pain  I  know  of  nothing  which  gives  relief  so  promptly.  It 
is  far  move  efficacious  than  the  hot-wrater  bottle,  as  is  only 
to  be  expected.  The  daily  exercise,  which  should  involve 
bending  and  swaying  movements  of  the  body,  should  be 
begun  some  days  before  and  continued  throughout  the 
period.  The  exercise  should,  if  possible,  take  the  form  of 
work,  or  games,  or  sport,  so  that  the  patient’s  mind  may 
he  diverted  from  her  condition.  For  a  woman  who  is 
engaged  in  sedentary  work  all  day,  exercises  done  in  the 
bedroom  in  the  early  morning  will  generally  suffice,  but 
in  all  cases  it  must  be  vigorous  enough  to  promote  a 
healthy  glow’  or  even  gentle  sweating.  For  nervous  women 
I  generally  prescribe  some  mild  analgesic  for  the  first  three 
periods,  but  often  find  it  is  discarded  after  the  first. 
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It  is  exceptional  to  come  across  a  girl  whose  dysmenor- 
rhoea  is  not  cured,  or  much  relieved,  by  these  means. 
Having  once  experienced  the  desired  result  no  more  encour¬ 
agement,  or  treatment,  is  usually  required.  The  patient 
keeps  herself  well.  The  failures  have  been  in  those  cases 
where  the  patient  cannot  be  persuaded  to  tiw  what  she 
considers  too  drastic  remedies.  The  following  is  an  illus¬ 
tration  of  this  type  of  case : 

.  A'ad2  complained  that  two  of  her  maids,  both  nearly  30.  had 
!°  be  sent  to  bed  for  at  least  a  day  every  month  They  bad 
been  troubled  with  dysmenorrhoea  for  many  years,  and  in'  spile 
of  e\ery  care,  the  pains  were  increasing  in  severity  The  patients 
were  persuaded  to  face  the  risks  of  the  hot  bath  which Tave 

faded  inrirefv^I  wa.f’  bU*  t0  make  UlPm  W  exercise 

s&fttisss  «sksrherefore  -r 

came0S  me°  fl?''!]  lat€r’  dunn£  the  seco«d  year  of  the  war,  they 
farm  wn,T  adv^’,  saying  that  they  were  anxious  to  take  up 

ser  dee  waks  thaianoe^hbOUfngK  Vlllage’  but  tllafc  tlle  condition  of 
disabUitT  Tri! J,  lea!,e  °f  abfnce  was  granted  for  any  monthly 
them '  until  n?«  ag*d  them  to  eo,  and  heard  nothing  more  of 
outhrealr  tlley.  appeared  after  the  armistice  on  account  of  an 
outbreak  of  scabies  among  their  fellow  workers  Tliev  liad  heen 
free  of  all  menstrual  trouble.  One  of  them  bad  felt  Nervous  It 
-  beginning  of  her  first  period,  when  she  was  engaged  for  three 
hours  throwing  up  large  trusses  of  hay  on  to  wagons  with  a 
pitchfork.  To  her  surprise  the  usual  pains  did  roT  derelop  and 
She  felt  quite  well;  she  had  not  had  any  return  of  the  pain  Lince 

^ymeansof'rwheelh1116  ^  °f  her  period  amoving  manure 

tL  result  wL  emfifi  i°W  r°m  °Pe  parfc  of  the  farm  10  another. 

of  th?  band  of  t^vei/  3PPy  1H  ,er  Case’  They  saui  that  none 
.  ae  ot  twenty  women  who  were  engaged  bv  the  same 

f  Aimlhead  any  ^ime  off  011  account  of  menstrua?  disability 
i«e  hi»HCaf  °f  u?,expected  self-cure  was  that  of  a  lady"  winter¬ 
ing  abroad  who,  on  the  first  day  of  her  period  received  a'11  urgent 
summons  home.  She  had,  therefore,  to?  rise  ’  from  her  bedTud 
pack  a  large  trunk  (excellent  exercise).  This,  she  found  stopped 

in  comfokWhlCh  USUally  lasted  for  two  days,  and  she  ’travelled 

lo  show  that  active,  outdoor  life  is  not  alwavs  pro¬ 
phylactic  against  dysmenorrhoea  unless  the  activitv  is 
continued  during  the  period,  I  will  refer  to  one  other  case  • 

of  19etne™  T  a  lady  fa™'  brought  one  of  her  pupils,  a  girl 
•  i,i°  n?e  on  ,account  of  dysmenorrhoea,  which  rendered  her 
incapable  of  work  for  nearly  three  days.  A  dull  aching  Pain 

the8  firs°tntfre.^y  PreCCdlllg  the  perl0d-  The  menstrual  filter 

the  first  three  hours  was  very  scanty,  and  during  this  time  the 
pam  was  agonizing  and  was  accompanied  by  vomiting  When  a 
('■“t,  ?°y  established  the  character  of  , 

elercit  °The  1  g*7  lh<s  ad™«  *»  t«  b.tts  3 

three  A  at? 

Srg“?s  tvijhTrTerio'™  ab'e  deteCt  6‘"“ 

I  have  no  collective  results  of  the  treatment  of  the 
severer  cases  of  dysmenorrhoea  among  the  schoolgirls  I 
inspect,  as  a  few  cases  only  have  conJT  under  my  own 
care  In  the  ordinary  routine  I  reTSr  cases  requiring 
treatment  to  the  medical  men  m  change  of  the  boardiim- 
houses  In  my  private  practice  I  fihd  it  difficult  to  keep 
complete  records.  Patients  fail  to  report  progress  espe¬ 
cially  when  there  is  no  further  trouble  and  they  know  that 
the  remedy  lies  m  their  own  hands.  No  doubt,  as  a 
general  practitioner,  I  am  consulted  by  a  larger  proportion 
of  women  suffering  from  the  milder  types  of  dysmenorrhoea 

WistsP1°bab  7  ^  t  le  CaSe  Wlth  the  consultant  gjnaeco- 

ln  a  hundred  consecutive  cases  of  dysmenorrhoea  in 
nulliparous  women  with  no  organic  disease,  of  whom  I  have 
had  subsequent  reports  the  following  results  were  obtained 
f loin  treatment  by  baths  and  exercise: 

Fifty-nine  were  cured.  Thirty  of  these  had,  in  addition  some 
drug  treatment  for  the  first  three  months. 

Ilurty-two  were  relieved  of  the  pain,  hut  were  conscious  of 
^  discomfort.  Of  these,  twenty-two  were  helped  by 

Ni,lea  Trial  11  Threeerof  fu  °f  tll6Se  d,id  not  &ive  the  treatment 
a  tnai.^  ihree  of  them  were  relieved  after  the  backward 

displacement  of  the  uterus  was  rectified. 

One,  on  whom  I  did  a  dilatation  of  the  cervix  nine  years 

ago,  was  temporarily  relieved,  but  after  eight  years  the 

incapacitating  pam  recurred.  The  patient  lias  lately 

been  treated  by  diathermy,  which  has  relieved  the  pain 

as  completely  as  did  the  operation.  1 

7  W  dllf  most.,usjualIy  prescribed  has  been  annponol. 

1  have  not  prescribed  extracts  of  ductless  glands  for  dys- 
i  euouhoea  itself,  apart  from  abnormal  periodicity,  ‘or 

°  T61'  Symptom7  indicating  disorder  of  endocrine 
secreUm.  In  eleven  of  the  successful  cases  I  prescribed 


small  doses  of  thyroid  extract,  and  in  three  cases  a  poly¬ 
glandular  preparation.  1  J 

In  most  cases  the  pelvic  examination  was  made  per 
rectum  without  an  anaesthetic.  I  have  therefore  no  record 
of  the  frequency  of  pinhole  os,  cochleate  uterus,  or  any 
minor  deviation  from  the  normal  which  might  be  found 
on  vaginal  examination. 

Some  observers  have  found  that  dysmenorrhoea  occurs  in 
50  per  cent,  of  all  women,  and  that  the  commonest  cause  is 
under-development  of  the  genital  organs.*  It  would  bo 
interesting  to  know  if  any  case  so  diagnosed  has  sub¬ 
sequently  given  birth  to  a  full-term  child.  There  is  so 
much  variety  in  the  normal  that  I  know  not  by  what 
standard  such  a  diagnosis  is  made.  I  presume  that  in  the 
case  of  the  ovaries  it  is  based  entirely  on  symptoms,  and 
in  the  case  of  the  uterus  on  physical  examination.  I  have 
not  recognized  this  condition  except  in  the  extreme  cases 
such  as  the  infantile  uterus;  but  these  are  rare,  and,  in 
my  experience,  have  been  associated  with  amenorrhoea 
more  often  than  with  dysmenorrhoea.  How  is  it  that 
Nature  is  found  to  fall  short  so  frequently  in  the  all- 
important  genital  organs  in  the  female,  who  is  otherwise 
well  developed,  and  that  there  is  no  corresponding  failure 
on  the  part  of  Nature  in  the  male? 

If  the  effect  of  treatment  may  be  taken  as  an  indication 
or  the  cause  of  the  pain,  it  would  seem  that  the  cases 
cured  by  hot  baths,  exercise,  or  diathermy  are  due  to  con¬ 
gestion,  since  all  of  these  measures  have  a  stimulating 
effect  on  the  circulation. 

liixeicise,  the  most  easily  obtained  and  effectual  of  the 
remedies,  by  giving  employment  to  mind  and  body,  helps 
also  to  eliminate  the  psychological  factor. 

The  type  known  as  “spasmodic  dysmenorrhoea  ”  is  not 
so  successfully  dealt  with  by  voluntary  effort,  especially 
when  the  case  is  of  long  standing;  though  there  are  several 
instances  of  complete  cure.  But  the  fact  that  no  case, 
to  my  knowledge,  has  developed  among  the  school  or  college 
girls  who  have  continued  their  games  throughout  the 
period,  suggests  that  the  prevention  of  congestion  durum 
the  early  years  of  menstrual  life  is  prophylactic  also  against 
spasmodic  dysmenorrhoea. 

Hie  treatment  of  dysmenorrhoea,  as  it  occurs  to-day 
among  industrial  workers,  is  a  subject  well  worth  careful 
consideration. 

In  the  Journal  of  Industrial  Hygiene  published  in 
February  last  year.  Dr.  Samuel  Meeker  wrote  a  prelimi¬ 
nary  note  on  “  Dysmenorrhoea  as  an  industrial  problem.”4 
His  opening  statement  is,  “  Dysmenorrhoea  is  the  com¬ 
monest  of  all  female  ailments.”  According  to  his  findings 
there  is  an  enormous  loss  of  work  from  this  cause  fn 
America.  He  puts  in  a  strong  plea  for  the  more  general 
keeping  of  menstrual  records  in  industrial  concerns  and 
adequate  treatment  of  sufferers.  The  records  would  bo 
most  valuable,  but  if  the  method  of  treatment  he  advocates 
were  realized  we  should  probably  find  that  the  incidence 
of  dysmenorrhoea  among  workers  would  increase  rather 
than  diminish.  The  “  necessary  arrangements  ”  he  sug¬ 
gests  are:  a  room  with  beds,  a  tactful  nurse,  a  physician 
to  be  available  for  those  who  wish  to  see  him,  hot-water 
bottles  or  electric  heating-pads,  malted  milk,  etc.,  for  hot 
drinks,  and  a  selection  of  suitable  drugs.  Those  tiling 
may  be  very  comforting  to  a  girl  actually  in  pain,  for 
whom  I  would  provide  a  hot  bath  aud  a  couch,  but  I  would 
replace  the  hospital  ward  by  an  empty  room  or,  better 
still,  a  court  in  the  open  air,  where  the  girls  are  encour¬ 
aged  to  go  through  a  short  course  of  exercises  daily,  the 
exercises  not  to  be  missed  during  the  period.  By  some 
such  means,  prefaced  by  some  teaching  on  the  subject  bv 
a  medical  woman,  I  believe  we  should  do  away  with  the 
majority  of  the  cases  of  dysmenorrhoea. 

If  all  employers  of  female  labour  were  to  follow  the 
example  of  the  Gloucestershire  farmer  referred  to  above 
in  refusing  leave  of  absence  for  menstrual  disability,  I  an! 
inclined  to  think  that  the  extra  hardship  endured"  by  the  ■ 
few  would  be  well  compensated  for  by  the  benefit  conferred 
on  the  many. 
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Obstetric  Tutor,  St.  Mary’s  Hospital,  Paddington. 

I  must  congratulate  Dr.  Clow  on  her  very  excellent  paper, 
a  valuable  contribution  to  a  subject  the  pathology  of  which 
is  but  little  understood. 

I  agree  with  much  of  what  she  says.  For  some  years 
I  have  been  treating  patients  along  similar  lines  with  very 
gratifying  results.  However,  I  would  not  go  so  far  as  to 
say  that  most  cases  of  dysmenorrhoea  without  physical  signs 
are  curable  by  exercises  and  hot  baths  continued  throughout 
the  period.  Unfortunately  we  find  only  too  often  that  the 
pain  persists  in  spite  of  careful  hygienic  treatment,  and 
j  can  recall  cases  of  intractable  dysmenorrhoea  in  women 
athletes  of  the  highest  order.  Sometimes  hygienic  treat¬ 
ment,  drugs,  and  operation  are  all  tried  in  turn  and  fail, 
and  the  patient  is  obliged  to  endure  a  constantly  recurring 
and  distressing  ailment,  or  submit  to  a  major  operation 
such  as  hysterectomy. 

There  is  no  royal  road  to  the  successful  treatment  of  all 
dysmenorrhoea  cases.  It  is  true  that  there  is  a  definite 
clinical  type  of  dysmenorrhoea  dependent  on  faulty  hygiene 
and  curable  by  hygienic  treatment,  but  there  are  other 
clinical  types  due  to  various  causes,  some  of  which  are  very 
imperfectly  understood  and  which,  in  my  experience,  are 
not  curable  by  hygienic  methods  of  treatment,  sometimes  not 
curable  by  any  method  of  treatment  short  of  stopping  the 
periods  completely. 

In  a  paper  read  before  the  Royal  Society  of  Medicine  last 
Year  I  analysed  the  results  of  treatment  in  one  hundred 
consecutive  cases  in  my  out-patient  department,  pointing 
out  that  various  clinical  types  of  dysmenorrhoea  exist,  each 
demanding  its  own  particular  treatment.  With  regard  to 
the  “  hygienic  type  ”  it  was  stated : 

“  Dysmenorrhoea  is  frequently  a  disease  of  faulty  hygiene  and 
living.  A  large  proportion  of  patients  conform  to  a  definite  clinical 
type.  They  are  thin,  anaemic,  poorly  developed,  hypotonic,  with 
weak  abdominal  muscles,  absent  abdominal  breathing,  and  faulty 
posture.  They  are  frequently  constipated,  have  visceroptosis  or  a 
bad  circulation,  and  lead  indoor  lives  with  little  exercise  and  less 
fresh  air.  Naturally  the  uterus  is  sometimes  arrested  in  its  full 
development  and  possesses  a  feeble  musculature,  easily  exhausted 
if  compelled  to  do  much  expulsive  work. 

“  An  exhausted  muscle  forced  to  continue  its  contractions  gives 
rise  to  cramp  and  severe  spasmodic  pain,  true  alike  of  the  heart, 
the  gastrocnemius,  or  the  uterus.  Constipation  has  a  bad  influence, 
for  a  mass  of  faeces  in  the  pelvis  may  act  as  a  pelvic  tumour 
pressing  on  the  veins  and  aggr  avating  the  congestion  and  menstrual 
pain.  Often  complete  relief  can  be  obtained  by  improving  the 
faulty  conditions  above  outlined,  in  the  following  manner: 

“  1.  Establish  the  Correct  Mental  Attitude  .—The  patient  must  be 
made  to  realize  that  the  period  is  a  natural  function-,  she  is  not 
ill,  and  must  bathe  and  take  exercise  as  usual. 

“  2.  Correct  Clothing.— No  constricting  garments  should  be  worn 
which  are  likely  to  impede  the  pelvic  circulation ;  if  corsets  are 
adopted  they  must  not  do  the  work  of  the  abdominal  muscles. 

“  3.  Correction  of  Constipation. — Plenty  of  water  should  be  drunk 
and  fruit  eaten.  Overeating  is  bad,  but  enough  food  should  be 
taken  to  give  bulk  to  the  intestinal  content;  exercise  in  the  fresh 
air,  abdominal  kneading  night  and  morning,  and  a  regular  attempt 
to  empty  the  bowels  at  the  same  time  every  morning  should  be 
insisted  upon.  Purgatives  should  be  used  temporarily  only,  and 
paraffin  chiefly  relied  on,  if  possible,  while  a  regular  daily  reflex 
is  being  established. 

“  4.  Exercise  and  Exercises. — Walking,  light  Indian  clubs,  tennis, 
and  hockey  are  recommended.  The  object  is  to  increase  the  tone 
of  the  musculature  of  the  abdominal  wall,  bowel,  and  uterus,  to 
improve  the  general  and  local  circulation,  and  so  to  produce  im¬ 
proved  nutrition  and  muscular  development.  Many  patients  do  not 
realize  that  the  abdominal  wall  contains  muscle.  They  allow  their 
corsets  to  do  the  work  of  the  recti  and  obliqui,  inducing  viscero¬ 
ptosis,  constipation,  and  defective  abdominal  breathing.  They  must 
be  taught — to  produce  hardening  of  the  abdominal  wall  at  will; 
breathing  exercises  night  and  morning  before  a  mirror,  standing 
in  the  correct  attitude;  and  exercises  to  develop  the  abdominal 
muscles,  such  as  lying  flat  on  the  back,  then  raising  themselves  into 
the  sitting  posture,  keeping  the  legs  and  heels  in  contact  with  the 
bed  or  couch.  Leisure  must  not  be  spent  in  emotional  recreation 
such  as  the  theatre,  cinema,  or  novel  reading,  but  in  walking  or 
exercising  in  the  fresh  air. 

It  is  much  less  common  to  see  robust  women  suffering  from 
dysmenorrhoea.  Make  the  patient  healthy  and  strong  and  often 
you  will  cure  the  dysmenorrhoea.  Too  much  empliasis  cannot  be 
laid  upon  the  importance  of  faulty  upbringing,  surroundings,  and 
development  as  a  causative  factor  in  dysmenorrhoea,  and  the  need 
of  improving  these  as  a  first  step  in  treatment.” 

For  some  years  now  I  have  been  interested  in  dysmenor- 
rhoea  without  physical  signs,  and  haire  kept  careful  notes 
of  about  four  hundred  cases.  All  these  women  had  very 


definite  and  disabling  pain,  and  most  were  sent  to  me 
privately  or  to  hospital  by  their  medical  attendants  after 
an  unsuccessful  trial  of  medical  treatment.  In  my  hospital 
out-patient  department  such  dysmenorrhoea  cases  constitute 
between  10  and  15  per  cent,  of  the  total  number  of  women 
seeking  relief. 

In  the  short  time  at  my  disposal  I  think  it  would  be  best 
to  mention  briefly  some  of  the  more  important  and  less 
appreciated  facts  which  have  impressed  me  after  an  analysis 
of  these  cases. 

1.  Hygiene. — The  majority  of  the  patients  lead  inactive 
or  indoor  lives;  “  nurse,”  “  typist,”  “clerk,”  “  machinist,” 

“  leather-worker,”  are  found  constantly  in  the  notes  undei 
occupation.  In  one-half  of  the  cases  constipation  constituted 
a  definite  complaint.  One-third  of  the  patients  wcie  pooily 
developed,  with  weak  abdominal  musculature,  faulty  posture 
and  breathing,  anaemia  and  visceroptosis — the  class  so  much 
improved  by  hygienic  treatment. 

2.  Clinical  Types. — Little  attempt  has  been  made  in  the 
past  to  divide  cases  into  groups  founded  upon  constantly 
recurring  clinical  similarities.  The  variations  in  the  site, 
time,  duration,  and  character  of  the  pain  are  veiy  gieat, 
and,  together  with  varied  general  conditions-  and  local 
findings,  suggest  the  possibility  of  several  causative  factoi  s 
in  dysmenorrhoea,  even  though  gross  pelvic  physical  signs 

are  usually  absent.  .  , 

3.  Physiological  Dysmenorrhoea. — It  is  so  often  stated 
that  intrinsic  dysmenorrhoea  begins  at  puberty  and  recurs 
at  each  subsequent  menstruation.  Some  cases  do,  but  a 
greater  number  establish  menstruation  painlessly,  the 
dysmenorrhoea  developing  several  years  later,  and  for  no 
apparent  reason.  Moreover,  many  women  have  painless 
periods  alternating  at  intervals  with  painful  ones.  Ihe 
importance  of  recognizing  this  fact  is  obvious,  for  in  such 
cases  an  organic  or  developmental  fault  cannot  be  adduced 
as  the  cause.  If  it  were  so  we  would  expect  the  pain  to 
start  with  the  first  menstruation  and  to  continue  with  each 

subsequent  period.  .  _ 

4.  Functional  Dysmenorrhoea. — I  am  convinced  that  tlicie 
is  a  strong  psychical  element  in  some  cases.  lean  recall  a 
case  of  dysmenorrhoea  in  which  operation  had  been  advised, 
but  it  was  found  impossible  to  pass  a  sound  or  even  a  probe 
into  the  uterus,  so  the  operation  was  abandoned.  ihe 
patient  was  not  informed  of  the  fact;  her  dysmenorrhoea, 

however,  ceased  from  that  time.  .  .  .  c 

Many  articles  are  written  in  support  of  various  methods  of 
treating  dysmenorrhoea,  but  the  originator  of  the  treat  men 
is  usually  more  successful  than  his  followers.  This  is  often 
because  so  much  depends  upon  the  personality  of  the  doctor, 
and  on  the  fact  that  he  is  interested  m  his  subject,  so  taking 
pains  and  exercising  patience,  while  confidently  assuring 
his  patient  of  the  success  of  his  treatment.  It  is  never  wise 
to  mention  operative  treatment  until  other  methods  have 
been  tried  The  results  of  operations  for  dysmenorrhoea 
leave  much  to  be  desired,  and  cases  in  which  dilatation, 
curettage,  or  anterior  hysterotomy  have  failed,  can  some¬ 
times  be  subsequently  cured  or  improved  by  non-operative 

5.  Obstructive  Dysmenorrhoea. — This  is  the  oldest  theory 
and  the  one  most  constantly  decried  at  the  present  time. 
Yet  there  is  an  accumulation  of  facts  suggesting  the 
existence  of  an  obstructive  factor  in  some  types  of  dysmenor¬ 
rhoea.  To  illustrate  the  possibility  of  such  a  condition  I 
would  like  to  refer  to  two  cases  which  came  under  my  care. 
Both  of  these  patients  were  married  women  suffering  from 
leucorrhoea  due  to  a  badly  lacerated  cervix  Neither  of 
them  had  ever  suffered  from  pain  at  the  periods.  Amputa¬ 
tion  of  the  vaginal  cervix  was  performed  for  the  leucorrhoea. 
Subsequently  severe  colicky  dysmenorrhoea,  exactly  similar 
to  so-called  spasmodic  dysmenorrhoea,  developed.  In  both 
cases  it  was  found  that  some  true  acquired  stenosis  of  the 
cervix  had  developed  as  a  result  of  the  amputation,  and  it 
was  difficult  to  pass  a  probe  into  the  uterus.  Anterior 
hysterotomy  was  done  in  each  case,  and  the  dysmenorrhoea 

then  ceased.  . 

6.  The  Delation  of  Age  to  Cure.— The  younger  the  patient 
when  first  brought  under  treatment  the  better  the  results; 
from  16  to  20  years  of  age  the  percentage  of  successes  is 
high.  Severe  cases  over  25  years  of  age  are  more  difficult 
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to  cure,  and  cases  over  30  are  usually  intractable  and  con¬ 
stitute  the  bulk  of  the  failures.  Recently  1  was  consulted 
by  a  woman  in  her  thirties,  who  had  been  told  when  she  was 
qiiitt'  a  young  woman  that  nothing  could  be  done  for  the 
menstrual  pain,  which  she  must  endure  throughout  lier  life  : 
alter  treatment  her  pain  is  now  negligible.  Often,  however, 
t  us  lesult  cannot  be  secured  in  cases  left  so  long  untreated. 
It  is  important  to  treat  cases  early,  to  persist  in  the  treat¬ 
ment,  and  not  to  abandon  the  patient  to  her  pain.  There 
are  few  other  pelvic  conditions  in  which  patients  are  so 
g1  a  to  f  ul  for  an  alleviation  of  their  pain. 

7.  I  he  Question  of  V civic  Hypoplasia  in  Cases  of 
Dysmenorrhoea  and  the  Uses  of  Ductless  Gland  Extracts.— 
I  t  link  it  is  important  to  obtain  a  consensus  of  opinion  on 
this  subject,  since  individual  and  combined  extracts  of  duct¬ 
less  glands  are  so  frequently  prescribed  on  the  assumption 
that  a  moderate  degree  of  pelvic  hypoplasia  exists. 

agiee  that  it  is  difficult  to  make  out  a  proved  scientific 
case  in  favour  of  this  theory,  concerning  which  great  diver¬ 
sity  ot  opinion  exists.  It  is  maintained  against  it :  (1)  That 
it  is  difficult  to  estimate  accurately  the  size  and  degree  of 
development  of  the  uterus  by  ordinary  methods  of  bimanual 
examination.  (2)  That  in  cases  of  so-called  incompletely 
developed  uterus  the  sound  usually  passes  the  normal 
distance.  (3)  That  these  uteri,  when  inspected  through  an 
abdominal  incision,  do  not  appear  to  be  as  small  as  one 
would  expect  from  the  bimanual  examination.  (4)  That  all 
uteri  are  not  made  to  one  constant  pattern,  and  that 
va nations  within  limits  are  possible  in  the  normal  case. 

On  the  other  hand,  gynaecologists  with  out-patient  depart¬ 
ments  are  familiar  with  a  common  type  of  case  in  which  the 
ceivix  is  very  small,  the  anterior  lip  almost  absent,  the 
anterior  vaginal  wall  short,  the  fornices  less  roomy  than  the 
■vaginal  introitus,  the  uterus  less  bulky  than  in  most  nulli- 
pa rous  women,  or  else  retroverted  or  acutely  anteflexed. 
These  cases  are  often  associated  with  amenorrhoea  or  with 
long  and  irregular  intermenstrual  intervals.  Dysmenorrhoea 
and  sterility  are  commonly  present  and  combined.  The 
male  type  of  pelvis  and  pubic  hair  may  also  be  noticed. 
Personally  I  believe  that  a  moderate  degree  of  arrested 
development  is  fairly  commonly  met  with  amongst  gynaeco¬ 
logical  out-patients,  though  how  frequently  it  occurs  outside 
hospitals  m  apparently  normal  women  I  do  not  know. 

In  four  hundred  of  my  cases  of  bad  dysmenorrhoea  one- 
third  occurred  in  married  women,  and  practically  all  were 
sterile  over  periods  varying  from  three  to  seventeen  years. 

1  here  are  two  very  suggestive  facts  in  favour  of  an  endo¬ 
crine  basis  in  some  dysmenorrhoea  cases:  (1)  the  well  known 
association  of  dysmenorrhoea  with  sterility,  a  fact  empha¬ 
sized  many  years  ago  by  Matthews  Duncan;  (2)  the 
remarkable  success  of  organotherapy  in  some  cases. 

1  bough  often  disappointing,  the  administration  of 
extracts  of  ductless  glands  is  sometimes  extremely 
encouraging.  In  some  cases  remarkable  results  are  pro¬ 
duced  in  a  most  dramatic  manner,  and  patients  are  deeply 
grateful  for  the  relief.  I  have  some  who  remain  free  from 
pain  while  they  take  thyroid  extract  just  prior  to  the  period 
Cases  with  long  and  irregular  intermenstrual  periods  and 
scanty  flow  sometimes  derive  much  relief  from  combined 
extracts  of  ductless  glands,  especially  thyroid,  ovary,  and 
pituitary.  Again  and  again  in  such  cases  (associated  as 
they  often  are  with  small  uteri)  the  administration  of  poly¬ 
glandular  extracts  is  followed  by  regulation  and  stabiliza¬ 
tion  of  the  periods,  and  ultimately  by  pregnancy  and  child¬ 
birth,  with  its  frequent  cure  of  the  dysmenorrhoea. 

8.  Operative  Treatment  of  Dysmenorrhoea.— It  is  impor¬ 
tant  to  realize  that  drug  treatment  as  practised  at  present 
is  palliative  only,  requiring  repetition  at  each  painful 
peiiod.  On  the  other  hand,  operative  treatment  may  be 
curativ  e  and  permanent,  though  the  percentage  of  per¬ 
manent  cures  is  not  high.  In  an  analysis  of  two  hundred 
cases  subjected  to  operation  I  found  that  25  per  cent,  were 
cured,  25  per  cent,  improved,  and  50  per  cent,  were 
unaffected  or  made  worse.  It  is  important,  therefore,  not 
to  guarantee  a  cure  when  recommending  operation  in 
casesof  dysmenorrhoea.  The  operations  performed  were: 

(1)  dilatation  alone;  (2)  dilatation  with  insertion  of  a 
hollow  glass  stem  for  varying  periods;  (3)  dilatation  and 
curettage;  (4)  anterior  hysterotomy. 


Dilatation  gave  the  best  results  when  performed  in  young 
women  with  central  suprapubic  spasmodic  pain  only  and 
when  divulsion  rather  than  dilatation  was  performed 
Curettage  gave  the  best  results  in  married  women 
especially  when  menorrhagia  was  present  or  casts  expelled.  ’ 
Hysterotomy  proved  valuable  in  acutely  anteflexed  under¬ 
sized  uteri,  especially  when  the  clinical  picture  suggested  an 
obstructive  causal  element.  At  first  I  was  encouraged  by 
the  lesults  of  this  operation,  but  I  now  regard  it  as  of  no 
greater  value  than  curettage,  except  in  the  special  type  of 
case  mentioned  above.  Moreover,  it  is  an  extremely  difficult 
operation  to  perform.  The  cervix  as  a  rule  can  only  be 
pulled  down  very  little,  and  the  operation  is  done  through 
a  narrow  virgin  vagina.  It  involves  division  of  the  Vaginal 
mucous  membrane  in  the  anterior  fornix,  upward  displace¬ 
ment  and  retraction  of  the  bladder,  and  bold  incision  of  the 
cen  ix  light  up  through  the  internal  os.  In  some  of  my  own 
cases  I  applied  the  well  known  operation  of  pyloroplasty  to 
the  cervix  uteri,  dividing  the  muscle  with  a  knife  or  cautery 
and  leaving  the  mucous  membrane  intact. 

9.  Drug  Treatment  in  Dysmenorrhoea.—' The  following 
drugs  were  tried  :  & 

the  *  10;^4n  Pfll  Ld's  for  seven  days  before 

o  Wlth  antispasmodics  during  the  period. 

'  •’  taimate  of  cannabin,  4  grains,  t.d.s.  for  seven  days  before 

the®  Tain  jfTt  LeveeioVps!Cmg  phenaeeti“  rePeated  frequently  during 

3.  Aspirin,  pyramidon,  phenazone,  caffeine,  gr.  iv  of  each 
suspended  m  mucilage,  repeated  two-hourly  up  to  six  doses.  This 
gives  very  great  relief  as  a  rule,  and  is  especially  valuable  in  cases 

spasmodic  recurrent  attacks  of  acute  pain  spread  over  one  day. 

4.  Atropine  sulphate  1/120  grain  t.d.s.  in  cases  of  intermittent 
colicky  pain  extending  over  one  or  two  days. 

5.  Mist,  benzyl  benzoate  (Martindale). 

6.  Liquor  sedans  (Parke,  Davis). 

7.  Tincture  of  apiol  3  to  6  minims  in  solution  or  in  capsule  in 
cases  ot  scanty  flow. 

8.  Potassium  bromide  gr.  x  and  sodium  salicylate  gr.  x  t  d  s 
before  the  period,  with  luminal  1/2  gr.  during  the  pain,  repeated 
judiciously  up  to  the  point  of  drowsiness,  especially  in  cases  allied 
to  migraine. 

9.  Tincture  of  pulsatilla  minims  x,  extract  of  caulopliyllin  lio 
minims  xv,  t.d.s.  during  the  period. 

The  best  results  were  obtained  by  the  use  of  coal  tar  anti- 
spasmodics  with  atropine,  liquor  sedans  being  sometimes 
added  w  ith  great  advantage.  In  many  cases  of  recurrent 
acute  pain  of  short  duration  palliative  treatment  is  essential, 
because  hygiene,  organotherapy,  exercises,  and  baths  do 
not  prevent  the  onset  of  pain,  and  exercises  during  the  pain 
are  not  tolerated. 

19-  Had  turn  Treatment  as  an  Alternative  to  Hysterectomy 
in  Severe  and  Intractable  Cases.— Women  in  the  thirties 
suffering  from  severe  and  intractable  dysmenorrhoea  have 
often  in  the  past  been  treated  by  hysterectomy  when  other 
and  lesser  measures  have  failed.  I  believe  that  the  inser¬ 
tion  of  radium  into  the  uterus,  with  a  consequent  cessation 
of  the  periods,  provides  a  simpler,  safer,  and  yet  equally 
effective  alternative.  An  insertion  of  100  to  150  mg.  of 
radium  for  twenty-four  hours  is  usually  sufficient.  It  acts 
locally  by  producing  fibrosis  of  the  stroma  and  atrophy  of 
the  glands  of  the  endometrium — facts  proved  by  histological 
examinations  of  uteri  removed  subsequent  to  radium 
insertion.  It  is  not,  in  my  experience,  followed  by  obesity, 
distressing  symptoms  of  an  artificial  menopause,  or  by  any 
reduction  of  the  sexual  sense.  In  some  eases  the  menstrua) 
loss  has  subsequently  returned  with  little  or  no  pain.  1  have 
tried  this  treatment  in  a  limited  number  of  private  cases, 
but  this  number  is  naturally  too  small  to  form  a  basis  for  a 
general  recommendation. 

Hysterectomy  is  a  major  operation  with  a  definite 
mortality  and  certain  risks.  With  radium  treatment  the 
mortality  is  negligible  apart  from  the  risk  of  the  anaes¬ 
thetic.  There  is  an  increased  risk  of  subsequent  sterility 
which  should  be  explained  to  the  patient,  but  it  must  be 
remembei ed  tliat  m  any  case  had  dysmenorrhoea  is  commonly 
associated  with  stciility,  and  that  women  requiring  radium 
treatment  aie  mostly  at  an  age  when  the  chances,  possi¬ 
bilities,  and  desires  for  childbirth  are  diminishing. 

In  conclusion,  I  would  like  to  emphasize  that°dysmenpr- 
rlioea  has  not  one  cause,  nor  yet  one  golden  road  of  successful 
treatment.  Every  case  requires  careful  investigation  in 
order  to  discover  the  underlying  causal  conditions,  and  ta 
evolve  from  these  a  rational  treatment. 
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GENERAL  DISCUSSION. 

Mr.  E.  B.  Turner  (London)  spoke  as  one  who  had  been 
through  the  mill  in  regard  to  t ho  treatment  of  dysmenor¬ 
rhoea.  In  the  course  of  his  long  practice  he  had  been 
accustomed  to  see  about  twenty-five  women  patients  to 
every  one  man.  He  had  been  taught  as  a  student  the 
regimen  of  the  couch,  drugs,  and  so  on — the  bath  in  those 
days  was  unthinkable.  Then  about  thirty  years  ago  he  had 
known  a  lady  who  was  a  great  cyclist;  he  was  surprised  to 
find  that  her  period  made  no  difference  to  her  activities. 
This  made  him  think  of  the  many  women  lie  knew  who  had 
to  go  to  bed  during  that  time.  Then  he  became  connected 
with  an  institution,  and  found  that  athletic  girls  went 
through  the  whole  course  of  their  training  without  any 
trouble.  One  very  active  girl  started  pain  and  flooding 
when  slio  stopped  games  and  exercise  on  taking  up  a 
sedentary  occupation.  Resumption  of  exercise  led  to 
immediate  improvement.  For  years  now  he  had  advocated 
baths  and  exercise.  He  looked  after  a  large  girls’  school 
and  a  hostel  for  young  women,  and  he  had  been  striving  to 
set  aside  the  prejudices  of  mothers  regarding  this  point; 
in  consequence  dysmenorrhoea  in  these  establishments  had 
decidedly  diminished.  He  was  certain  that  if  the  doctrine 
of  healthy  exercise  could  be  spread  among  all  girls 
dysmenorrlioea  would  almost  disappear,  especially  if  they 
were  taught  young.  One  of  the  chief  reasons  why  in 
Government  departments  the  pay  of  women  was  not  equal 
to  that  of  the  men  was  on  account  of  the  number  of  days 
they  lost  owing  to  menstrual  trouble.  The  exercises  recom¬ 
mended  must  be  sensible  and  in  accordance  with  the  girl’s 
individual  strength.  His  experience  was  that  girls  who 
suffered  from  dysmenorrhoea  generally  had  a  bad  time  at 
their  confinements.  Ordinary  games  did  a  girl  no  harm,  either 
at  the  time  of  the  monthly  period  or  in  subsequent  pregnancy. 

Dr.  Catherine  Chisholm  (Manchester)  congratulated  Dr. 
Clow  on  her  paper  and  the  conclusions,  which,  as  regards 
evidence  and  prophylaxis  particularly,  were  practically 
the  same  as  she  herself  had  published  in  her  thesis  in  1912. 
All  who  had  studied  dysmenorrhoea  among  normal  girls 
rather  than  in  the  consulting  room  were  in  agreement  that 
dysmenorrhoea  even  of  slight  character  occurred  only  in  a 
minority  of  cases.  In  her  opinion  it  was  found  among' 
delicate  and  weak  girls  rather  than  among  strong  ones;  it 
was  apt  to  develop  when  and  if  the  normal  health  deterio¬ 
rated,  and  to  improve  with  the  improvement  of  the 
general  vigour.  The  practice  of  games  and  outdoor  acti¬ 
vities,  bathing,  and  all  hygienic  exercises  was  therefore 
naturally  of  advantage.  In  her  original  figures  of  500, 
gathered  at  a  high  school  in  a  big  town,  the  number  dis¬ 
claiming  any  disability  of  any  kind  at  the  monthly  time  was 
58.6.  Lately  she  had  collected  a  further  500  figures.  In 
the  interval  a  generation  had  grown  up  which  had  been 
advised  on  the  lines  which  Dr.  Clowr  had  described :  the 
figure  had  improved  to  66.78.  Among  the  senior  students 
who  excelled  in  games  as  well  as  in  mental  work  the  original 
figure  was  70.4.  Among  the  anaemic  and  debilitated — that 
is,  girls  with  less  than  80  per  cent,  of  haemoglobin  on 
the  Tallqvist  scale — only  47.5  were  free  from  menstrual 
disturbances.  In  cases  with  a  tendency  to  menorrhagia 
as  obtained  occasionally  in  the  adolescent,  but  not  as 
frequently  as  one  expected,  the  amount  of  dysmenorrhoea 
was  comparatively  high.  Among  437  training  students 
picked  in  health,  and  practising  games  as  a  general  rule, 
the  figure  was  89  per  cent,  of  freedom  from  dysmenorrhoea 
and  even  slight  pain.  In  the  case  of  another  high  school 
where  games  were  a  much  more  regular  and  integral  part 
of  school  life  than  in  the  Manchester  school  the  freedom 
was  well  over  90  per  cent,  on  careful  questioning.  A  large 
proportion  of  these  girls  were  very  young. 

Of  100  adult  cases  collected  for  comparison  in  1912,  and 
consisting  of  a  very  mixed  set  of  women,  teachers,  doctors, 
nurses,  etc.,  the  freedom  from  dysmenorrhoea  was  only 
23  per  cent.  On  investigating  the  manner  in  which  pain 
began  in  these  cases  many  confessed  that  as  school  children 
they  had  little  if  any  pain.  Thus  apparently  a  large 
amount  of  pain  developed  during  menstrual  life,  and  if  the 
cause  of  this  development  were  to  be  discovered  much 
suffering  might  be  relieved  by  prophylactic  treatment. 
The  adult  women  she  had  questioned  in  many  cases  volun¬ 


teered  the  information  that  with  exercise  they  were  much 
better.  The  frequency  with  which  varicose  veins  and  piles 
were  found  in  women  following  sedentary  occupations  would 
lead  to  the  assumption  that  in  the  pelvis  a  similar  passive 
congestion  took  place,  which  would  be  particularly  fu 
as  the  monthly  cycle  culminated.  Another  factor  in  the 
production  of  pain  was  apparently  mental  strain. 

In  dealing  with  dysmenorrhoea  they  had, then, two  types: 

(1)  That  which  occurred  with  the  onset  of  menstrual  life, 
which  was  comparatively  rare;  it  might  be  due  to  develop¬ 
mental  defects  or  malpositions,  which  had  to  be  treated 
accordingly.  (2)  That  which  developed  later  and  which  was 
a  symptom  of  something  wrong  in  the  general  health.  Once 
it  occurred  it  was  liable  to  persist  unless  treated.  Dysmenoi- 
rhoea  formed  a  vicious  circle:  it  exhausted  the  already 
tired  individual,  and  the  psychical  suggestion  that  it  "as 
to  be  expected  each  month  did  the  rest.  Prophylactic- 
ally,  then,  they  should  encourage  the  young  and  healthy 
girl  to  carry  on  her  normal  activities,  having  first  ascei- 
tained  that  the  amount  she  was  called  upon  to  do  mentally 
and  physically  was  well  within  her  power.  This  was  im¬ 
portant  for  the  school  medical  officer,  and  she  had  very 
different  problems  to  deal  with  in  the  boarding-school,  the 
town  secondary  school,  and  in  industrial  life.  Exercises, 
etc.,  were  most  important  aids  to  healthy  life,  but  they 
must  not  add  them  on  as  an  extra  strain  to  the  alieady 
overburdened  life  of  the  schoolgirl,  with  her  train  journeys, 
her  musical  practice,  and  her  social  duties  in  the  home. 
Some  adjustment  must  be  made;  nor  must  they  encourage 
school  authorities  or  school  medical  officers  to  force  all  girls 
to  play  during  the  monthly  time  when  they  did  not  feel  fit. 
Dysmenorrhoea  %vas  pathological,  and  exercises  ordered  for 
it* must  be  graded  according  to  the  extent  and  cause  of  the 
disorder,  or  a  worse  condition  would  follow  with  the  swing 
of  the  pendulum  towards  the  compulsory  practice  of  games. 
Girls  with  profuse  menstruation  must  not  play  till  their 
flow  was  regulated.  Girls  anaemic  and  exhausted  must  first 
be  treated  intermenstrually  with  tonics,  given  light  work, 
and  little  if  any  exercise  at  the  monthly  times  till  their 
muscular  and  nervous  tone  had  recovered.  Girls  with 
severe  pain  must  be  given  analgesics  for  a  time  during  the 
beginning  of  treatment;  the  suggestion .  being  constantly 
held  before  them  that  they  would  within  three  months  lead 
a  normal  life.  Irregularity  must  be  treated  with  endocrine 
therapy  where  other  indications  justified  this.  The  impor¬ 
tant  thing  was  to  persuade  mothers  and  family  doctors  to 
regard  even  slight  degrees  of  dysmenorrhoea  as  worth 
serious  attention  and  careful  treatment,  since  in  this  way 
much  useless  physical  suffering  could  be  avoided. 

Dr.  Riioda  Adamson  (Leeds)  said  that  her  experience  of 
dysmenorrhoea  and  its  prevention  fell  under  three  headings  : 

(1)  the  treatment  of  cases  of  dysmenorrhoea  already  estab¬ 
lished  in  patients  of  her  own  private  practice;  (2)  the 
observation  of  students  taking  a  four  years’  university 

course _ of  these  there  were  sixty  new  admissions  yearly; 

and  (3)  working  women  who  undertook  work  in  connexion 
with  an  engineering  factory  during  the  war- — about  four 
thousand.  The  patients  in  Classes  (1)  and  (2)  in  many 
cases  had  lived  an  unhealthy  life  and  had  frequently  1 
followed  the  course  described  by  the  opener.  In  most  cases  j 
the  dysmenorrhoea  ceased  or  was  alleviated  by  regular 
baths,*  exercise,  and  attention  to  bowels.  In  a  very  small 
proportion  it  had  persisted,  and  had  called  for  further  treat-  1 
ment  by  tonics  to  improve  the  general  health,  and  analgesics,  ; 
especially  coffee  and  ammonol.  The  small  fraction  of  all 
cases  who  continued  unrelieved  by  these  means  had  come  to  ^ 
operation— either  dilatation  and  curetting  or  treatment  by  ^ 
diathermy.  Of  the  two  she  personally  had  a  preference  for  < 
diathermy.  Class  (3)  only  exceptionally  suffered  from  . 
dysmenorrhoea  and  very  rarely  required  drug  treatment, 
though  there  might  be  need  to  advise  a  little  more  personal 
cleanliness,  etc.  Dr.  Adamson  had  had  the  opportunity  in 
many  cases  of  persuading  the  mothers  of  several  girls  in  a 
family  to  alter  completely  their  routine  care  of  the  younger 
ones  with  the  onset  of  menstruation.  In  each  case  the 
younger  girls  had  been  better  in  health,  and  the  mothers 
bad  been  convinced  of  the  advantage  of  the  continuation  of 
daily  baths  and  regular  exercise.  The  next  generation 
should  suffer  less  than  girls  had  done  in  the  past, 

^  1  '3 
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Dr.  Minnie  L.  C.  Madgshon  (General  Post  Office,  London) 
said  that  in  the  Post  Office  there  were  over  ten  thousand 
women  of  ages  varying  from  14  to  60  employed  on  different 
kinds  of  work  with  varying  times  and  under  different  con¬ 
ditions.  She  was  not  able  to  give  the  exact  amount  of 
time  lost  011  account  of  dysmenorrhoea,  but  the  average 
amount  of  time  lost  from  all  causes,  minor  accidents  and 
illness,  was  under  two  days  per  officer  per  year.  She  thought 
that  a  very  generous  estimate  of  time  lost  on  account°of 
dysmenorrhoea  would  be  one  and  a  half  days  per  officer  per 
yeai .  Apart  from  the  loss  of  a  whole  day  they  had  to 
reckon  with  a  certain  amount  of  time  spent  in  the  sick 
bay— from  an  hour  at  a  time  up  to  half  a  day.  The  total 
average  time  so  spent  worked  out  at  two  hours  per  head 
pei  3  ear.  She  had  kept  a  record  of  the  occurrence  of 
dysmenorrhoea  in  girl  probationers  when  they  were  examined 
on  entrance  to  the  service  between  the  ages  of  14  and  15. 
T  ie  losiiits  of  this  she  had  set  out  in  the  following  table : 

Examination  on  Entrance  (14  or  15  Years  Old). 


Group. 

Total. 

Menstruation 
not  Started. 

No  Pain. 

Pain,  but  no 

Rest  required. 

Pain  requiring 
Occasional  Rest. 

Pain  requiring 
Frequent  Rest. 

Totally 

Incapacitated. 

A* 

428 

18.6 

66.5 

27.5 

4.0 

1.3 

0.3 

94.0 

(1  case) 

Bt 

506 

28.2 

82.4 

' - 

14.0 

3.9 

0.3 

Nil 

* 

96.4 

c: 

1,123 

40.8 

81.0 

 . 

13.2 

3.4 

0.7 

0.2 

94.2 

D§ 

807 

27.0 

76.7 

17.0 

2.9 

0.5 

Nil 

93.7 

Sam 

e  Girls  11 

e-examined  One  to  Tiro  Year 

s  Later. 

A 

362 

0.3 

65.3  1 

26.7 

6.5 

0.9 

Nil 

92.0 

B 

346 

4.6 

66.8  .  I 

26.7 

6.1 

0.3 

Nil 

93.5 

O 

526 

6.8 

67.0  | 

26.8 

5.9 

2.0 

Nil 

93.8 

D 

589 

2.4 

68.5  | 

24.9 

5.6 

1.0 

Nil 

93.4 

*  Pre-war.  +  First  two  yegraof  war^  t  Se7ond~two  y eare  of^rT 

tab,e  they  would  see  there  were  only  two  cases 
of  total  incapacity  on  account  of  dysmenorrhoea  among  three 

Uttle  n"  ^  8-  !.nIegar?  to  treatment  she  would  say  very 
little  as  it  was  not  the  subject  on  which  she  had  been  asked 

to  speak,  but  she  had  found  that  a  course  of  iron  was  the 
bes  curative,  the  course  to  be  spread  over  from™  to 
twelve  months.  Their  sheet-anclmr  palliative  had  been  ^ 
mixture  containing  spirits  of  chloroform  and  red  lavender 

dlsV h°Ug  lt  t  iat  t16  greater  Proportion  of  suffering  from 
djsmenonhoea  occurred  between  the  ages  of  20  and' 30 

The  President,  inviting  other  speakers  to  take  part 
m  the  discussion,  expressed  his  gratitude  to  the  medical 
"omen  officers  of  institutions  for  the  verv  valuablo  =+ !>+;*+• 

wide  if  ^  S°  CarefU\Iy  comPiIed-  He  thought  that  Bradford* 
which  vas  a  very  large  centre  of  the  textile  industry  was 

thlTl  lHa  /  g°?id  l0Cahty  for  the  discussion  of  the  subject 
they  had  before  them,  as  with  the  employment  of  so  mam 

“r,™  s"ou,d  bc  ,,sofi"  *» * 

fhero  din  f  menstruation  was  13  years  and  8  months, 
ihcie  did  not  appear  to  be  any  difference  in  regard  to 

STnTlaifaT  WeT  t?‘0S1  Btartin«  early  and  those 
tai  i  ,g  late.  Two  girls  who  had  started  at  the  age  of  10 

'eic  no  worse  than  others  who  started  at  the  normal  ago. 


or 


In  her  records  only  3.5  per  cent,  suffered  from  pain 
discomfort,  and  40  per  cent,  of  those  had  constipation* 

andVPt  r  tot*  nT,b6r  had  Profuse  menstruatuml 

and  3.5  per  cent  suffered  from  really  severe  pain.  The 

vears  TJo  H  ‘nvest,gation  ™  three  and  a  half 
«  ■ .  n  the  daAs  before  medical  inspection  was  started 
the  general  rule  had  been  no  baths,  no  gymnasium  no 
games  during  the  first  two  days  of  the  period.  Many 
mothers  had  stopped  their  daughters  from  bathing  one 
week  before  the  onset  so  as  to  be  on  the  safe  side  One 
mother  had  even  complained  of  her  daughter  having  to 
uash  her  hands  in  cold  water  when  she  was  menstruating. 
£  Ince,.  ”iedlcial  inspection  the  general  rule  was  hot  baths 
for  all  boarders;  one  school  allowed  a  hot  bath  at  any  time 
of  the  day  to  any  girl  who  complained  of  severe  pain.  As 
regards  exercises,  she  had  barred  gymnastics,  hockey,  and 
net-ball,  all  other  kinds  being  permitted.  She  thought 
that  perhaps  a  little  restriction  like  that  would  give  to 
parents  more  confidence  that  the  medical  officer  was  com¬ 
petent  to  give  advice  on  this  subject.  In  the  elementary 
schools  absence  on  account  of  dysmenorrhoea  had  been 
negligible  until  recently,  when  the  age  for  leaving  school 
had  been  raised.  It  was  found  now  that  a  large  number  of 
mothers  kept  their  girls  at  home  while  they  were  menstru¬ 
ating,  not  on  account  of  illness,  but  from  a  feeling  of 
modesty;  they  did  not  think  it  right  for  their  girls  to  mix 
with  others  at  such  a  time. 

Dr  W.  A.  Potts  (Birmingham)  thanked  Dr.  Clow  for  her 
i  aluable  paper,  and  asked  whether  she  made  any  rules 
about  sea  bathing;  also  if  she  found  the  mentality  Mas 
affected  during  menstruation.  In  those  cases  where  hygiene 
and  physical  treatment  failed  he  would  like  to  put  in  a 
plea  for  psychological  treatment,  properly  carried  out  by 
a  psychologist,  and  continued  for  a  sufficient  length  of  time. 
Of  course,  all  necessary  physical  treatment  must  be  carried 
out  first,  but  when  that  had  been  done  it  should  be 
lealized  what  a  serious  step  it  MTas  to  operate  when  pain  was 
the  only  symptom. 

Mr.  Aleck  Bourne  (London)  paid  a  cordial  tribute  to 
Di .  Clow  s  paper  and  to  the  important  and  valuable  work 
of  medical  women  in  this  branch  of  gynaecology;  only  since 
dysmenorrhoea  had  been  investigated  on  these  lines  had 
they  obtained  rational  ideas  of  the  conduct  of  this  function. 
Two  broad  classes  of  dysmenorrhoea  were  met  with  in 
practice ;  first,  the  large  class  of  artificial  menstrual 
invalids,  the  result  of  the  teaching  of  wrong  ideas  in 
adolescence;  and  secondly,  the  small  group  of  real  patho¬ 
logical  dysmenorrhoea.  The  first  group  were  difficult  to 
treat,  according  to  the  age  of  the  patient— difficult  over  25 
and  almost  hopeless  over  30.  The  second  group  should  be 
regarded  from  the  pathological  point  of  view,  and  treated 
according  t°  requirements.  Polyglandylar  extracts  were 
of  real  value  when  hypoplasia  was  present. 

Dr.  J.  J.  Holland  (Western  Australia)  was  under  the 
impression  that  the  bulk  of  menstrual  pain  uras  ovarian  in 
origin.  Where  he  lived  they  had  very  few  women  doctors, 
so  that  no  statistics  had  been  collected  comparable  with 
those  which  had  been  laid  before  them.  He  had  asked 
bank  managers  and  business  men  who  employed  both  men 
and  women  how  the  women  compared  with  the  men  as 
workers,  and  had  been  told  that  as  a  rule  the  women  were 
better  workers,  but  that  they  were  a  nuisance  about  the 
'  time  of  the  monthly  period.  As  to  time  of  onset,  his  expe¬ 
rience  had  been  that  dysmenorrhoea  did  not  come  on  till 
girls  gave  up  active  school  life.  He  thought  that  this  had 
some  bearing  on  the  figures  which  had  been  put  before 
them  that  daj’.  He  could  not  understand  why  curetting 
should  be  done  in  the  absence  of  definite  symptoms,  since 
the  pain  was  not  uterine  but  ovarian.  He  Mould  like  to 
know  whether  Dr.  Clow  had  questioned  her  girls  on  the 
subject  of  regularity.  Did  improvement  in  pain  and 
greater  regularity  go  hand  in  hand?  There  was  no  doubt 
that  in  many  women  menstrual  pain  was  relieved  Ivy 
marriage,  and  that  those  who  were  unrelieved  often 
remained  sterile. 

Sir  Malcolm  Watson  (Federated  Malay  States)  spoke 
not  as  a  consultant,  but  as  a  general  practitioner  in  the 
tropics.  He  claimed  to  be  a  general  practitioner  in  the 
M'idcst  sense;  Ins  practice  had  been  amongst  numbers  of 
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Europeans  and  thousands  of  natives.  He  had  found  that 
white  women  nearly  always  developed  severe  flooding  in 
tropical  climates.  He  had  been  in  the  habit  of  treating 
this  by  rest  and  continued  doses  of  ergot  and  nux  vomica. 
From  what  he  had  heard  that  day  he  was  evidently  on  tne 
wrong  lines,  and  when  he  went  back  he  •would  tiy  to 
persuade  these  white  women  to  take  more  exercise.  It 
was  well  recognized  in  the  tropics  that  men  who  took 
violent  exf^jjfiBfcHjptter,  and  kept  fitter,  than  those  who 
did  not.  -  In  regard  Ac  Asiatics,  he  was  concerned  with 
plantations  \vhni tvnbys -ami  girls  began  work  about  the  age 
of  10.  Il^^S^HK^Hhdered  how  much  silent  suffering 
was  going  on  among  these  workers,  especially  in  the  women 
at  their  periods.  He  was  glad  to  hear  that  it  was  piobablj 
a  good  thing  for  these  women  to  work  as  they  had  been 
doing. 

The  President  welcomed  the  very  great  help  they  had 
received  from  the  women  doctors  in  making  them  look  at 
the  subject  of  menstruation  with  a  greater  sense  of  pro¬ 
portion.  At  a  recent  meeting  he  had  attended  he  had  been 
asked  to  believe  that  two-thirds  of  all  women  had  their 
pelvic  organs  misplaced  and  suffered  dysmenorrhoea  in 
consequence.  He  thought  that  specialists  did  not  gain  a 
proper  view  of  this  subject,  as  they  saw  the  pathological 
cases  only.  The  teaching  of  hygienic  methods  was  extremely 
important.  It  was  odd  that  he  had  never  yet  come  across 
a  woman  who  both  passed  a  membrane  and  suffered  from 
dysmenorrhoea  at  the  same  time.  He  had  met  with  women 
who  passed  membranes  and  women  who  had  dysmenorrhoea, 
but  never  the  two  combined  in  the  same  patient.  It  was 
idle  to  speculate  whether  the  pain  was  uterine  or  ovarian : 
it  might  be  part  of  a  general  metabolic  disturbance,  and  it 
was  on  this  theory  that  endocrine  preparations  were  tried. 
He  thought  that  the  difficulty  in  the  treatment  of  dysmenor¬ 
rhoea  in  older  women  was  that  they  had  had  so  many 
recurrent  painful  impressions  that  it  was  extremely  difficult 
to  eradicate  them. 

Dr.  A.  E.  Sanderson  Clow,  replying  to  the  questions 
submitted  by  Dr.  Potts,  said  that  for  aesthetic  reasons  sea 
bathing  must  be  vetoed  during  menstruation.  The  actual 
bath  would  do  no  harm;  a  cold  bath  did  no  harm.  She  had 
been  told  of  chills  coming  on  after  bathing  being  followed 
bv  prolonged  amenorrhoea,  but  thought  that  there  must  be 
some  other  contributing  factor  in  these  cases,  since  she  had 
come  across  women  who  had  accidentally  bathed  as  men¬ 
struation  was  coming  on  with  no  bad  results  at  all.  She 
said  that  the  girl’s  mentality  certainly  might  be  affected 
during  her  period.  Mistresses  had  told  her  that  some  girls 
became  very  depressed  and  others  became  very  irritable.  She 
was  quite  sure  that  exercise  and  psychological  treatment 
combined  would  cure  a  large  number  of  cases.  She  agreed 
with  Mr.  Bourne  tjiat  it  was  much  more  difficult  to  con¬ 
vince  the  mothers  than  the  girls  themselves.  She  had  been 
very  interested  in  what  Sir  Malcolm  Watson  had  told 
them ;  she  supposed  it  must  be  very  difficult  to  get  women 
to  take  exercise  in  the  tropics. 


IMPERFECT  URINARY  CONTROL  FOLLOWING 
CHILDBIRTH,  AND  ITS  SURGICAL 
TREATMENT. 

BY 

B.  P.  WATSON,  M.D.,  F.R.C.S.E., 

Professor  of  Midwifery  and  of  Diseases  of  Women, 
University  of  Edinburgh. 

A  very  considerable  number  of  women  wrho  have  borne 
children  suffer  from  more  or  less  marked  inability  to  control 
the  urine  under  physical  strain.  The  condition  is  most 
often  found  in  association  with  cystocele,  but  may  be 
present  when  there  is  little  or  no  sagging  of  the  bladder. 
It  is  a  symptom  which  is  very  often  not  mentioned,  and  is 
only  elicited  on  direct  questioning  of  the  patient.  My 
attention  was  called  to  it  some  five  years  ago,  and,  since 
then,  every  gynaecological  patient  coming  under  my  care 
has  been  specifically  questioned  on  the  point.  In  a  series  of 
63  cases  of  cystocele  operated  on  by  me  in  the  Toronto 
General  Hospital  incontinence  of  urine  on  straining,  laugh¬ 


ing,  or  coughing  was  mentioned  in  only  19  of  the  histories, 
but  on  sending  a  questionary  to  the  patients  eighteen 
months  ago  it  was  found  that  22  others  had  suffered  in  the 
same  way  prior  to  operation,  making  a  total  of  41.  In  21 
private  cases  18  had  incontinence  of  urine,  and  in  99  cases 
operated  on  in  the  Royal  Infirmary,  Edinburgh,  in  the 
last  eighteen  months  61  suffered  from  lack  of  urinary 
control.  Thus  in  a  total  of  183  cases  of  cystocele,  incon¬ 
tinence  of  urine  was  present  in  120,  or  66.1  per  cent. 

I  believe  that  the  percentage  is  still  higher,  for  a  number 
of  our  histories  were  proved  to  be  incomplete  and  a  number 
of  the  patients  did  not  reply  to  the  questionary. 

It  seems  strange  that  a  symptom  so  distressing  should 
not  always  be  voluntarily  mentioned  when  it  is  present,  for 
the  least  extra  physical  exertion,  such  as  lifting  a  weight, 
making  a  sudden  movement,  stepping  up  on  or  getting 
down  from  a  tramcar,  coughing  or  laughing,  may  result  in 
the  uncontrolled  escape  of  a  few  drops  or  of  quite  a  stream 
of  urine.  The  same  lack  of  sphincteric  control  is  occasion¬ 
ally  present  in  nulliparous  women,  but  it  is  very  much  rarer 
in  them  than  in  those  who  have  borne  children.  1  gave 
a  preliminary  communication  on  this  subject  to  the  Obste¬ 
trical  and  Gynaecological  Congress  in  Edinburgh  in  April, 
1923:  that  communication  was  not  published  in  full.  In 
the  autumn  number  of  the  Journal  of  Obstetrics  and 
Gynaecology  of  the  British  Empire,  vol.  30,  No.  3,  Victor 
Bonney  contributed  a  most  valuable  article  on  diurnal 
incontinence  of  urine  in  women.  His  article  concluded 
with  a  paragraph  in  which  he  stated  that,  from  the  short 
epitome  of  my  paper  which  he  had  seen,  he  believed  that 
our  views  regarding  the  condition  were  identical.  To  show 
that  this  belief  was  justified  let  me  quote  verbatim  from 
what  I  wrote  at  that  time: 

“  In  all  patients  presenting  this  symptom  I  have  found 
that  there  is  a  marked  sagging  of  the  neck  of  the  bladder 
away  from  its  proper  situation  behind  the  pubes  1  ery 
often  there  is  a  marked  sagging  of  the  whole  of  the  anterior 
vaginal  wall  and  bladder  in  the  form  of  a  cystocele.  In 
many,  however,  the  cystocele  may  not  be  pronounced,  or 
absent.  In  some  cases  of  complete  procidentia  where  both 
vaginal  walls  are  completely  everted  control  may  be 
perfect ;  in  such  it  will  be  found  that  the  neck  of  the 
bladder  remains  braced  up  in  its  normal  situation.  I  lie 
sagging  of  the  neck  of  the  bladder  aua^  from  the  back 
and  under  aspect  of  the  symphysis  is  ieiy  easily  demon¬ 
strated  by  introducing  a  catheter  or  sound  into  the  bladder : 
on  exerting  a  little  pressure  the  lower  end  of  the  anterior 
vaginal  wall  can  be  made  to  bulge  at  the  vaginal  orifice, 
and  a  small  stream  of  urine  will  often  escape  alongside 
the  instrument.  I  believe  that  it  is  this  sagging  of  the 
neck  of  the  bladder  with  its  surrounding  sphincter  away 
from  its  normal  attachment,  rather  than  damage  to  the 
sphincter  itself,  which  is  the  cause  of  the  incontinence. 
The  sphincter  lias  lost  its  point  d’appui,  and  so  fails 
to  act  efficiently.”  With  this  explanation  Bonney  is  in 
agreement. 

The  reason  for  this  sagging  of  the  lower  end  of  the 
anterior  vaginal  wall  and  of  the  neck  of  the  bladder  is  that 
there  is  a  weakening  of  the  musculo-fascial  sheet  which 
normally  supports  the  base  and  neck  of  the  bladder.  The 
anatomy  of  this  fascia  has  been  very  fully  described  by 
Bonney  in  the  paper  already  quoted.  Blair  Bell  in  the 
discussion  of  my  preliminary  communication  objected  to 
the  term  “fascia”  being  applied  to  this  sheet, because, as  he 
pointed  out,  and  as  I  have  since  verified  by  examination  of 
a  piece  of  the  tissue,  it  consists  to  a  large  extent  of  non- 
striped  muscle.  But  when  dissected  out  in  the  way  I  am  . 
about  to  describe  it  has  all  the  characteristics,  including 
extreme  strength,  which  we  associate  with  fascial  structure.  1 
I  can  therefore  see  no  reason  why  we  should  not  call  it 
fascia.  It  is  not  easy  to  demonstrate  in  the  dissecting 
room,  but  in  the  operating  theatre  it  can  be  demonstrated 
with  the  greatest  ease  as  a  strong  musculo-fascial  sheet 
passing  from  the  back  of  the  pubes  to  the  lateral  aspects  I 
of  the  cervix,  intervening  between  the  bladder  and  the 
anterior  vaginal  wall,  and  attached  to  both,  but  moie  | 
firmly  to  the  latter.  It  is  continued  backwards  alongside 
the  cervix  to  become  continuous  with  the  rectal  fascia. 
The  pubo-vesico-cervieal  part  of  it  is  the  chief  support  of 
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tlit*  bladder,  and  any  weakening  of  it  will  result  in  cysto- 
cele,  just  as  weakening  of  its  posterior  part  will,  in  the 
absence  also  of  levator  support,  result  in  rectocele.  If  the 
evator  ani  muscles  and  their  fascia  are  damaged  no  recto- 
cele  follows,  provided  the  rectal  fascia  remains  intact,  as 
it  very  frequently  does.  It  sometimes  happens  that  the 
pubo-vesico-eervical  fascia  is  weakened  only  in  that  part 
which  supports  the  neck  of  the  bladder.  No  cystocele,  in 
the  ordinary  sense  of  the  word,  results  from  this,  but  the 
neck  of  the  bladder  is  permitted  to  sag  away  from  its 
normal  situation  and  attachment  to  the  back  of*  the  pubes 
In  such  cases  there  is 
incontinence  of  urine 
under  strain  although 
no  cystocele  is  present. 

I11  other  cases  the  fascia 
retains  its  tension  in 
the  region  of  the  neck, 
but  is  weakened  over 
the  rest  of  the  bladder, 
so  that  we  meet  with 
cases  of  cystocele  with 
perfect  urinary  control. 

Before  taking  up  the 
operative  treatment  a 
note  may  be  interposed 
regarding  what  I  be¬ 
lieve  to  be  the  causes 
of  the  condition  and  its 
prophylaxis.  When  the 
head  comes  down  on 
the  pelvic  floor  the  pos¬ 
terior  segment  of  the 
latter  resists,  driving 
the  head  forward 
against  the  anterior 
vaginal  wall.  The  more 
resistant  the  perineum, 
the  more  strain  is 
th  rown  on  the  anterior 
segment  and  on  the 
fascial  support  of  the 
b  1  a  d  d  e  r.  An  over- 
stretcliing  or  tearing 
occurs  from  which  re¬ 
covery  may  not  take 
place,  and  a  permanent 
relaxation  results.  This 
strain  is  further  aggra¬ 
vated  by  the  attempts 
of  the  obstetrician  to 
“  save  the  perineum  ” 
by  restraining  the 
sinciput  and  pushing 
the  whole  head  forward 
before  the  occiput  has 
come  right  underneath 
the  pubic  arch.  I  be¬ 
lieve  that  in  this  way 
the  perineum  may  be 
“  saved,”  but  it  is 
frequently  at  the  ex¬ 
pense  of  a  damaged 
bladder  fascia,  which 
will  be  evidenced  later 
bv  a  cystocele.  For 
cases  where  the  pelvic 
form  an  episiotomv 


tie.  1. — Cervix  pulled  down.  Trans¬ 
verse  incision  at  junction  of  cervix 
and  vagina.  Blunt  scissors  dissection 
of  anterior  vaginal  wall  from  bladder. 


Fig.  3. — Fascia  separated.  Bladder 
pushed  up.  Overlapping  sutures  of  cat¬ 
gut  in  fascia  inserted.  Note  the  deep  grip 
of  the  upper  suture.  A  second  similar 
one  is  inserted,  but  not  shown. 


that  reason  I  never  hesitate,  in 
floor  is  unduly  resistant,  to  per- 

- —  - •  This  I  also  do  as  a  routine  in  all 

cases  of  breech  delivery  in  primiparae,  as  not  only  does 
it  save  the  anterior  pelvic  supports  but  facilitates  in  the 
most  marked  way  the  delivery  of  the  after-coming  head. 
Another  causative  factor  is  the  pushing  down  of  the 
anterior  lip  of  the  cervix  by  the  head  of  the  child.  This 
is  most  often  seen  in  multiparae,  but  may  occur  in  a 
Pri  mi  para.  If  it  occurs  the  fascia  is,  as  it  were,  stripped 
off  the  bladder.  Whenever  it  is  noticed  the  cervix  should 
be  pushed  up  over  the  head  during  the  pains.  If  these 
two  factors  are  kept  in  mind,  and  the  above-mentioned 


simple  treatment  carried  out,  there  will  l,e  fewer  cases  of 
cystocele  and  loss  of  bladder  control. 

Believing,  as  1  do,  that  the  cause  of  the  lack  of  control 
is  to  be  found  in  the  relaxation  of  the  fascia  supporting  the 
neck  of  the  bladder  and  not  in  damage  to  the  sphincter  itself 
my  treatment  has  consisted  in  restoring  the  tension  of  the 
fascia  m  the  region  of  the  neck  of  the  bladder  so  that  the 
latter  is  braced  up  to  its  normal  position  behind  the  pubes 
In  operating  on  cases  of  cystoccj*,^^,  dissect  out  the 
pubo-ceryical  layer  of  the  oelvkJ^-ia^  Tt  •,  vorv  strong 
museulo-fascial  sheet,  and  cafl  lig  ■  i  ijici.-e  in  its  cnn- 

1  i  n  u  i "  v  1  rom  pubes  to 
cervix.  J  have  found 
that  the  easiest  way  to 
demonstrate  it  is  to 
make  first  a  transverse 
incision  at  the  junction 
of  cervix  with  anterior 
vaginal  wall;  then 
blunt-pointed  scissors 
are  pushed  upwards  for 
a  short  distance  be¬ 
tween  the  vaginal  wall 
and  bladder  in  the 
middle  line  towards 
the  urethra  (Fig.  1). 

mi  «  ®  ' 

ine  scissors  are  opened 
out,  withdrawn,  and 
the  vaginal  wall  incised 
for  a  short  distance 
along  the  line  of  separa¬ 
tion  so  effected.  This  is 
the  method  of  incision 
described  by  Eden  and 
Lockyer.  The  scissors 
are  again  introduced, 
and  now  the  points  are 
kept  closer  to  the  under 
aspect  of  the  vaginal 
wall.  If  this  is  done 
the  scissors  will  pass 
between  the  fascia  and 
the  vaginal  wall,  so 
that  when  the  latter  is 
divided  the  fascia  will 
be  plainly  seen.  This 
mid-line  incision  is  con¬ 
tinued  to  within  1  cm. 
of  the  urethral  orifice. 
Each  edge  of  the  in¬ 
cision  in  the  anterior 
vaginal  wall  is  grasped 
with  forceps,  and  with 
the  handle  of  the  knife 
the  fascia  is  completely 
separated  from  the 
under  aspects  of  the 
two  flaps  (Fig.  2). 
The  bladder  is  pushed 
up  from  the  supra¬ 
vaginal  portion  of  the 
cervix,  and  the  fascia 
is  united  over  it  by 
sutures  which  grasp  it 
firmly  and  which  cause 
region  of  the  neck  of  the 
is  taken  with  the 
similar  bite  on  the 
Two  sutures  placed 
the  bladder  up  under 

the 
this 


FiG.  2.  Anterior  vaginal  wall  incised 
up  middle  line.  I'ascia  dissected  from 
under  surface  with  handle  of  knife. 


Fig.  4. — Fascial  sutures  tied.  Excess 
of  vaginal  walls  cut  away  and  mattress 
sutures  inserted. 


it  to  overlap  (Fig.  3).  In  the 
bladder  a  firm  bite  of  the  fascia 
needle  well  up  towards  the  pubis,  a 
opposite  side,  and  the  suture  tied, 
in  this  way  tuck  the  neck  of 

the  pubis,  and,  if  a  sound  be  now  introduced  into 
bladder,  it  can  no  longer  be  made  to  sag  away  from 
situation.  In  the  region  of  the  cervix  the  sutures 
which  unite  the  fascia  pass  through  the  front  of  the 
supravaginal  portion  (the  bladder  being  held  up  while  the 
needle  is  passed),  and  so  the  bladder  is  prevented  from 
slipping  down  on  the  cervix  again.  The  redundant 
vaginal  wall  is  cut  awav  and  the  edees  united  with 
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mattress  sutures  and  a  superficial  continuous  one  (Fig.  4). 
Repair  of  the  posterior  pelvic  floor  is  then  performed. 

So  far  as  the  incontinence  of  urine  is  concerned,  the  im¬ 
portant  sutures  are  those  which  overlap  the  fascia  at  the 
neck  of  the  bladder  and  so  restore  it  to  its  normal  position. 
If  these  are  not  properly  inserted  the  incontinence  may 
persist  in  spite  of  the  eystocele  being  cured.  If  cystocele  is 
not  present  it  is  not  necessary  to  incise  the  whole  length  of 
the  anterior  vaginal  wall.  The  incision  may  be  made  in  the 
mid-line  over  the  neck  of  the  bladder,  and  the  fascia  isolated 
and  tightened  by  sutures. 

After  such  operations  the  patient  almost  invariably 
requires  catheterization  for  some  days,  and  it  is  often  eight 
or  ten  days  before  she  can  urinate  voluntarily.  Lately 
I  have  inserted  a  self-retaining  catheter  in  all  cases,  leaving 
it  in  for.  four  or  five  days. 

In  none  of  the  patients  so  operated  on  was  there  any 
return  of  the  incontinence  during  their  stay  in  hospital,  but 
we  cannot  possibly  judge  the  efficacy  of  the  operation  from 
that.  I  accordingly  sent  a  questionary  to  all  the  patients 
with  urinary  incontinence  on  whom  I  had  operated  up  till 
six  months  ago.  The  more  recent  cases  were  excluded  as 
not  affording  a  fair  test.  The  following  questions  were 
asked :  (1)  Have  you  any  frequency  of  passing  water  ? 

(2)  Have  you  any  difficulty  in  holding  the  urine?  (3)  Does 
it  come  away  when  you  cough  or  strain?  (4)  Are  you  better 
in  this  respect  than  before  the  operation?  I  received  replies 
from  105  patients,  with  the  following  result : 

Perfect  control  .  69  =  65.70% 

Control  not  perfect  but  belter  than  before  23  =  21.90% 

No  improvement  .  13  =  12.40% 

105  =100.00% 

The  results  are  thus  by  no  means  perfect,  but  they  are 
encouraging,  and  I  feel  can  be  improved  by  greater  care  in 
inserting  the  upper  two  sutures  of  which  I  have  spoken. 
The  self-retaining  catheter,  1  think,  is  also  likely  to  do  less 
immediate  damage  to  the  repaired  structures  than  frequent 
catheterization,  besides  taking  all  strain  off  the  sutures  by 
preventing  any  accumulation  of  urine.  The  results  are 
better  than  I  have  got  by  any  other  means.  The  upward 
displacement  of  the  urethral  orifice,  twisting  of  the  urethra, 
and  similar  operations  do  not  get  at  the  cause.  Kelly  six 
years  ago  advocated  a  somewhat  similar  procedure  which  is 
described  and  modified  by  Graves.  The  neck  of  the  bladder 
is  exposed  and  “  several  interrupted  sutures  of  fine  linen 
are  then  passed,  picking  up  the  ragged  tissues  on  each  side  of 
the  urethra  at  the  level  of  its  entrance  into  the  bladder.” 
Doubtless  in  that  operation  some  of  the  fascia  is  grasped  by 
the  sutures,  but  much  greater  certainty  in  the  results  is  got 
by  freely  exposing  and  defining  the  fascia  in  the  way  I  have 
described.  The  suture  material  I  use  throughout  is  catgut. 


DISCUSSION. 

The  President  regarded  the  subject  of  Professor  Watson’s 
paper  as  most  important,  especially  as  it  was  almost  entirely 
neglected  in  the  books.  His  Cockney  patients  expressed  their 
trouble  vividly  when  they  came  up  to  hospital  and  com¬ 
plained  that  they  “  jerked  their  urine.”  Members  of  the 
Section  had  all,  no  doubt,  with  a  certain  degree  of  success, 
but  in  a  haphazard  way,  attempted  to  cure  this  condition, 
but  Professor  Watson  had  shown  them  how  the  pubo- 
cervical  musculo-tendinous  layer  could  be  isolated  and 
securely  sutured. 

Mr.  Miles  H.  Phillips  (Sheffield)  could  endorse  all 
Professor  Watson’s  statements.  The  results  of  operative 
treatment  on  the  lines  laid  down  were  extremely  satisfac¬ 
tory,  but  there  would  always  be  a  number  of  failures  in 
those  few  patients  in  whom  the  fibro-museular  tissue  had 
.“  perished  ”  and  would  not  hold  sutures.  He  agreed  with 
the  statement  that  want  of  full  control  was  frequently  asso¬ 
ciated  with  ordinary  vaginal  prolapse,  although  the  patient 
did  not  always  mention  the  fact  unless  confronted  with  the 
routine  question,  “  Have  you  any  difficulty  in  passing  or 
holding  water?  ”  As  regards  prophylaxis,  episiotomy  was 
probably  of  value. 

Dr.  R.  W.  Johnstone  (Edinburgh)  said  that  he  had 
several  times  watched  Professor  Watson  doing  the  opera¬ 
tion  which  he  described  and  had  himself  practised  it.  It 


was  a  much  easier  thing  than  the  description  would  perhaps 
lead  one  to  think  to  isolate  the  pubo-cervical  fascial  layer 
which  Professor  Watson  had  described.  Like  most  gynaeco¬ 
logists,  the  speaker  had  usually  been  content  to  tighten 
up  the  neck  of  the  bladder  by  means  of  a  purse-string 
suture,  but  he  was  inclined  to  think  that  the  technique 
which  had  been  described  was  more  anatomically  correct 
and  ought  to  lead  to  more  uniform  success  in  the  treatment 
of  the  imperfect  urinary  control.  He  entirely  agreed  with 
the  writer  of  the  paper  as  to  the  prophylactic  value  of 
episiotomy,  particularly  in  primiparous  breech  cases  in 
whom  the  perineum  would  otherwise  always  be  torn.  An 
episiotomy  incision  obviated  a  great  deal  of  difficulty  in 
many  cases  and  enabled  a  much  more  accurate  coaptation  of 
the  cut  edges  to  be  made  than  in  a  ragged  tear,  with,  as  a 
consequence,  a  cleaner  and  stronger  healing. 


THE  INVESTIGATION,  PATHOLOGY,  AND  TREAT¬ 
MENT  OF  UTERINE  HAEMORRHAGE  ABOUT 
THE  TIME  OF  THE  CLIMACTERIC. 

BY 

JAMES  PHILLIPS,  F.R.C.S.Edtn., 

Honorary  Surgeon,  Royal  Infirmary,  Bradford. 

The  three  points  which  I  desire  to  emphasize  are:  (1)  that 
as  regards  pathology,  in  about  25  per  cent,  of  cases  abnormal 
bleeding  is  associated  with  malignant  disease;  (2)  that  as 
regards  investigation,  it  is  very  desirable  that  the  whole 
extent  of  the  patient’s  complaints  should  be  investigated ; 
and  (3)  that  as  regards  treatment,  the  endeavour  should  be 
to  restore  the  patient  to  normal  health  and  comfort. 

Pathology. 

I  have  analysed  a  series  of  292  consecutive  cases  of  women 
at  or  after  the  40th  year  whom  1  have  had  in  home  or 
hospital  on  account  of  uterine  haemorrhage,  and  I  find  that 
61  of  these  were  suffering  from  malignant  disease.  If  to 
these  had  been  added  the  cases  I  had  seen  during  the  same 
period  (1919-23)  suffering  from  cancer  so  advanced  that 
nothing  could  be  done  for  them,  the  proportion  of  malignant 
cases  would  be  not  less  than  25  per  cent.  In  addition  to  the 
61  cases  proved  to  be  malignant,  there  were  50  cases  in  which 
the  condition  of  the  cervix  was  such  as  to  make  me  advise 
that  it  should  be  microscoped.  For,  of  course,  while  it  is 
not  difficult  to  diagnose  an  advanced  case  of  cervical  cancer, 
there  are  many  cervices,  especially  in  early  adenocarcinoma, 
where  the  masses  of  growth  are  in  the  substance  of  the  cei\  ix 
and  little  or  no  ulceration  of  its  vaginal  surface  has  occurred, 
in  which  a  certain  diagnosis  by  sight  and  touch  is  hardly 
possible  during  the  early  stage,  when  alone  there  is  a  reason¬ 
able  prospect  of  radical  cure.  If  cancer  of  the  cervix  can  be 
difficult  to  diagnose  in  its  early  stage,  malignant  disease  of 
the  body  is  still  more  difficult.  The  trio  of  symptoms — 
bleeding,  discharge,  and  pain — produced  by  uterine  cancer 
are  also  present  in  most  other  abnormal  uterine  conditions, 
and  at  an  operable  stage  the  diagnosis  of  cancer  of  the 
body  will  almost  inevitably  depend  upon  the  examination  of 
curettings.  Just  as  difficult  it  is  to  diagnose  early  malignant 
changes  in  a  fibroid. 

It  is  worthy  of  note  how  frequently  myomata,  which  pre¬ 
sumably  have  been  present  for  a  decade  or  more  without 
giving  rise  to  any  symptoms  of  moment,  will  set  up  serious 
trouble  about  the  period  of  the  menopause.  This  may  be 
the  result  of— (1)  change  of  position,  (2)  degeneration,  or 
(3)  malignant  changes. 

1.  Change  of  position. — For  example — 

Mrs.  G.  aged  47,  had  had  nine  children,  the  youngest  7  years  old. 
Menses  quite  normal  until  the  age  of  44,  then  menorrhagia  com¬ 
menced.  A  fibroid  was  diagnosed,  but  an  operation  was  declined 
until  to  the  bleeding  was  added  severo  bearing-down  pains. 
A  tumour  was  found  protruding  through  the  well  dilated  cervix 
and  was  removed  per  vaginam.  It  was  a  fibroid  and  weighed  lb. 

This  patient  recovered,  but  in  two  out  of  five  cases  of 
partially  extruded  fibroids  sloughing  and  sepsis  resulted  in 
the  death  of  the  patient. 

2.  Degeneration. — The  various  non-malignant  degenera¬ 
tive  changes — cvstic,  necrobiotic,  etc. — are  associated  with 
reduced  blood  supply  which  makes  the  tumour  more  liable 
to  infection,  with  consequent  fever  and  pain. 
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3.  Malignant  Changes. — Degenerative  changes,  both 
simple  and  malignant,  are  very  likely  to  take  placo  without 
giving  rise  to  definite  symptoms.  Out  of  94  hysterectomies 
for  fibroids,  malignant  changes  were  found  by  the  pathologist 
in  five  eases.  In  two  of  these  the  growth  had  invaded  the 
bowel,  necessitating  enterectomy,  and  the  bowel  symptoms 
were  the  prominent  ones.  In  two  others  the  appearance  of 
[the  tumour  on  section  was  the  first  indication  that  the 
glow th  was  probably  malignant.  In  one  case  only  was  a 
provisional  diagnosis  of  probable  malignancy  made  on 
account  of  pain  and  rapid  increase  in  size. 

In  a  sentence  then,  malignant  disease  was  present  in 
per  cent,  of  cases  of  abnormal  bleeding  about  the 

di-vmo^rts  fUd  Wh+\Ie  Stl11  111  an  °PerabIe  condition  its 

without*^  m  eqUe?t  y  V01'y  dlfficu,t  and  often  impossible 
ltliout  some  operative  procedure  such  as  curettage. 1 

.  Investigation. 

account"  o°fUIt  be  btegU+n-  by  an  endeavour  t0  obtain  a  clear 
dtevbVit  f  U  t  S  symPtoms  and  the  extent  of  her 

disability  ;  in  fact  an  attempt  should  be  made  to  arrive  at 

an  approximate  diagnosis  before  beginning  the  physical 

~r  °l  ^  Patient‘  My  first  tvvo  questions  arc- 
(1)  How  long  have  you  been  ill?  and  (2)  What  was  the  first 

lung  you  noticed  wrong?  Then  the  patient  is Cicomaoed 
to  give  a  consecutive  account  of  her  illness,  irrelevances 

aSd  °Ut  “  ‘aCtfUlIy  “  loading 

It  will  be  found  in  most  cases  that  the  bleeding  is  not  the 
only  symptom;  commonly  discomfort  or  pain  also  exists  the 
character  and  extent  of  which  must  be  lmoira  if  we  are  to 
be  a  position  to  ■■  cure  the  patient.  It  is  only  Tn  l 
minority  of  the  cases  that  stopping  the  bleeding  will  alone 

I  do  nnMh  t  Patient(a  heaith*  comfortable  woman. 

1  do  not  think  any  useful  purpose  would  be  served  by 

e~Jion  Mi  t"<‘  “etrIS  °f,  a  <Ha*"°Stic 

examination.  In  all  cases  where  the  diagnosis  is  doubtful 
I  wish  to  plead  that  instead  of  adopting  th°e  policy  of  “  wait 
and  see,  the  danger  of  incipient  cancer  should  bJ explained 
to  the  patient,  and  some  surgical  procedure  advised :  either 

saomeagpna°^f  ^  ^  °f  the  01  ^ 

,  Treatment. 

J  6  co“cIusion  to  which  I  have  rather  reluctantly  been 
d  nen  after  twenty-four  years’  experience— the  fii^t  ten 
years  as  a  general  practitioner,  the  remainder  as  an 
opeiatmg  suigeon— is  that  hysterectomy  is  the  safest  treat¬ 
ment  for  a  majority  of  the  cases  of  menopause  haemorrhage 

and  health6  ^  ^  likdy  t0  reStore  the  Patieilt  to  comfort 

I  have  indicated  the  difficulties  in  diagnosing  cancer  in  its 
early  stages,  and  could  quote  case  after  case  in  which  the 
most  experienced  observers  have  been  in  doubt  At  e 
very  last  meeting  of  the  North  of  England  Gynaecological 
Society,  Mr  Miles  Phillips  showed  a  specimen  0TS 
carcinoma  of  the  cervix  where  the  diagnosis  was  uncertahr 

Wve^'r018641  UterUS  Vd  bGen  GXaminerl  ^icroscopLally 
Last  yeai  1  saw  a  woman  dying  of  a  cervical  cancer  invading 

the  vagina  and  involving  bowel  and  bladder,  who  had  been 

examined  eighteen  months  previously  by  a  well  known 

f41n'of°cancer.and  ^  ^  &mi'ed  that  she  had  then  no 

In  1914  Dr  Enrich  began  a  systematic  examination  for 
me  of  my  hysterectomy  specimens— an  investigation  which 
was  interrupted  by  the  war— and  in  two  of  these  he  found 
tiny  nodules  of  cancer  in  the  wall  of  the  body  of  the  uterus 
visible  to  the  naked  eye,  but  which,  had  a  diagnostic 
curettage  been  done,  were  so  small  that  they  might  have 
escaped  the  curette  or  been  too  much  broken  up  "by  it  to 
peimit  a  microscopic  diagnosis  to  be  made.  This  is  what 
appears  to  have  happened  in  one  of  my  cases. 

Mrs.  T.,  aged  56,  had  hysterectomy  performed  and  ranwv  n 

ill  ■■  J1SVeason’  tben,  for  suggesting  radical  treatment 
in  cases  of  menopause  bleeding  is  that  many  of  them  are 

unfioam  CanCCF  CaS,f’  *nd  that  rern°val  of  "a  useless  and 

of  a  .tS  ?rnaU  W1  1rehcve  the  Patient  from  the  menace 
ol  a  painful  illness  and  a  miserable  death. 


There  is  a  further  reason  for  advising  hysterectomy  in  a 
kirge  proportion  of  these  patients,  which  is  that  they  are 
suftenng  from  symptoms  which  nothing  short  of  radical 
treatment  is  likely  to  cure.  Function  and  not  anatomy  is 
tiie  important  consideration.  The  question  to  be  decided  is 
what  is  the  least  extensive  and  risky  procedure  likely  to 
make  the  patient  as  functionally  normal  as  possible.  The 
operation  required  may  be  as  simple  as  a  curettage  or  the 
lemoval  of  a  cervical  polyp.  An  eroded  or  split  cervix  may 
lie  cauterized  (in  my  experience  much  more  effective  than 
curette  and  caustic)  or  excised,  and  where  prolapse  is 
present  a  colpo-perineorrhaphy  may  be  done. 

Let,  as  will  be  seen  from  the  table  of  cases,  I  have  per¬ 
formed  hysterectomy  in  201  of  my  292  patients.  In  a  con¬ 
siderable  proportion  of  these  there  was  no  reason  to  suspect 
cancer,  and  the  radical  operation  was  suggested  to  the 
patient  because  it  was  thought  that  a  less  complete  opera¬ 
tion  wras  not  likely  to  “  cure  ”  her.  Frequently  there  was 
old  tubo-ovarian  disease,  or  a  more  or  less  disabling  degree 
of  pain  was  associated  with  the  dragging  of  a  heavy  and 
often  tender  uterus.  For  example — - 

Mrs.  G.,  aged  42,  the  widow'  of  a  civil  servant,  had,  since  his 
death,  attempted  to  keep  herself  and  her  two  children  by  taking 
in  boarders.  She  suffered  from  menorrhagia,  backache,  and 
bearing-down  pains,  which  by  tea-time  each  day  almost  incapa¬ 
citated  her.  She  consulted  a  physician,  who  referred  her  to  me  : 

I  removed  a  heavy  uterus  of  the  so-called  metritic  type.  Within 
four  months  of  the  operation  she  was  able  to  take  a  post  as  matron 
of  a  house  at  a  boys’  preparatory  school,  and  reported  herself  as 
being  better  than  she  had  been  for  years  and  quite  free  from  the 
old  backache  and  pain. 

In  cases  such  as  this  the  menorrhagia  is  only  part,  and 
perhaps  a  minor  part,  of  the  disability;  treatment,  such  as 
by  radium,  which  may  control  the  bleeding,  will  not  thereby 
make  the  patient  a  useful,  happy  member  of  society.  We 
have  no  radium  available  at  Bradford  Royal  Infirmary. 
Had  we  had  a  radium  department  I  think  perhaps  at  most 
twenty-five  of  my  cases  (those  where  bleeding  was  the  essen¬ 
tial  symptom)  might  have  got  quite  well  without  radical 
operation,  but  in  the  others  there  was  either  cancer  (actual 
or  potential)  or  a  condition  other  than  the  bleeding  sufficient 
to  produce  some  degree  of  invalidity. 

Three  years  ago  I  operated  on  a  lady  who  suffered  from 
prolapse  and  menorrhagia,  doing  a  perineorrhaphy  and 
excising  a  considerable  wedge  from  a  heavy  metritic  uterus. 
The  prolapse  is  cured  and  the  menses  are  no  longer 
excessive ;  but  the  patient,  who  is  well  over  50  years  of  age 
still  has  considerable  malaise  with  each  period,  and  is  some¬ 
thing  of  an  invalid  for  two  or  three  days  each  month.  Had 
I  performed  hysterectomy  three  years  ago  1  think  she  would 
long  ago  have  become  an  entirely  healthy  woman. 

Dr.  Fletcher  Shaw,  after  quoting  Henry  Bennett’s  descrip¬ 
tion  of  the  women  “  suffering  from  chronic  uterine  inflam¬ 
matory  disease  .  .  .  most  of  whom  would,  if  their  disease 
were  only  discovered  and  cured  .  .  .  eventually  recover  their 
health,  spirits,  and  powers  of  locomotion,”  writes:  “  A  very 
large  proportion  of  them  give  a  long  history  of  symptoms, 
generally  dating  from  a  pregnancy,  but  it  is  often  only  after 
years  of  medical  treatment,  and  when  nearing  the"  meno¬ 
pause,  that  these  symptoms  become  so  severe  as  to  necessitate 
an  operation.”  Such  a  patient  is  likely  to  wish  beyond  all 
else  that  what  is  done  shall,  if  possible,  be  final;  the  notion 
that  women  have  a  strong  inherent  sentimental  objection  to 
losing  the  womb  has  not  been  borne  out  in  my  experience. 
Given  the  choice  of  a  minor  operation  which  possibly  may 
relieve  her  and  a  hysterectomy  which  is  very  likely  to  cure 
her  and  wil-l  certainly  rid  her  of  an  unhealthy,  useless,  pain- 
producing  organ,  the  almost  invariable  reply  I  get  is: 

“  I  want  to  be  made  well,  and  please  don’t  leave  anythin** 
which  isn’t  healthy  behind.” 

All  of  us  who  specialize  tend  to  become  obsessed  by  our 
specialism,  and  to  lose  perspective.  Fortunately  for  our 
patients,  perhaps,  it  is  the  general  practitioner  whose  advice 
is  sought  and  who  decides  which  specialist  shall  be  asked  to 
deal  with  the  case.  The  general  practitioner  will  try  a  new 
method  of  treatment  for  a  time,  but  will  only  continue  to 
advocate  it  if  the  results  are  good;  he  has  opportunities  to 
note  its  success  or  failure  over  long  periods  which  do  not  fall 
to  the  lot  of  the  specialist.  It  was  my  own  experience  in 
general  practice  which  disappointed  me  with  the  results  of 
partial  operations  in  cases  of  menopause  bleeding.  I  am 
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encouraged  to  continue  hysterectomy  by  the  fact  that  the 
family  doctors — including  some  who  refer  work  of  other 
kinds  to  other  surgeons — continue  to  send  patients  to  me  for 
hysterectomy,  not  infrequently  expressing  in  their  lettei's 
the  hope  that  I  will  “  make  a  clean  sweep.” 

Analysis  of  292  Consecutive  Cases. 

Fibroids:  102. 

Curettage  1. 

Removal  per  vaginam  of  partially  extruded  fibroids  5  (2  died). 
Removal  per  vaginam  of  malignant  fibroid  1  (died). 
Hysterectomy  94  (of  these  5  were  malignant  and  6  were  reported 
to  be  “  degenerating  ”)  (1  died). 

Exploratory  laparotomy  (malignant — inoperable)  1. 

Degenerative  changes  in  uterus  (for  example,  chronic  metritis, 
fibrosis,  glandular  endometritis)  :  57. 

Removal  of  adnexa  only  (ovario-salpingitis)  4. 

Hysterectomy  53  (2  deaths)  (2  cases  were  associated  with 
adherent  ovarian  dermoid ;  4  with  cystic  disease  of  the  cervix ; 
21  with  chronic  adnexal  disease). 

Cervix  suggesting  commencing  cancer:  50. 

Local  excision  4. 

Local  excision  with  colpo-perineorrhaphy  16. 

Hysterectomy  with  colpo-perineorrhaphy  3. 

Hysterectomy  (where  suspicious  cervix  was  associated  with  some 
other  pathological  condition — for  example,  pyometra,  adnexal 
disease,  tender  and  painful  fundus)  27  (1  died). 

Cancer  of  body  (hysterectomy)  :  5. 

Cancer  of  cervix:  49. 

Hysterectomy  13  (2  died). 

Local  treatment  of  inoperable  growth  34. 

Referred  to  radiotherapeutist  2. 

Polypi  presenting  at  os  uteri :  21. 

Local  excision  15. 

Hysterectomy  6. 

Subinvolution,  endometritis,  etc.  (curettage)  :  6. 

Declined  operation:  3. 


DISCUSSION. 

Dr.  J.  J.  Bell  (Bradford)  acknowledged  that  what  Mr. 
Phillips  had  said  was  based  upon  the  results  of  his  own 
personal  experience.  He  himself,  in  the  course  of  his  work, 
had  found  that  many  of  these  cases  could  be  cured  without 
the  necessity  of  a  severe  major  operation.  The  profound 
exhaustion  of  many  of  these  patients  after  prolonged 
bleeding  could  be  markedly  improved  by  rest  in  bed.  Ho 
confined  his  remarks  to  those  cases  of  menorrhagia  and 
metrorrhagia  which  presented  no  obvious  gross  lesions 
requiring  drastic  treatment.  They  had  a  small  amount  of 
radium  at  the  Samaritan  Hospital,  and  ten  to  twelve 
hours’  application  of  radium  would  completely  cure  all 
cases  of  excessive  haemorrhage  which  presented  no  gross 
pathological  growth.  He  felt  certain  that  conservation  of 
the  uterus  was  a  comfort  to  the  patient.  Radium  would 
completely  cure  bleeding  in  cases  of  uterine  fibrosis  where 
repeated  curettings  would  not.  He  had  known  of  complete 
recovery  with  radium  treatment  in  cases  where  recurrence 
in  the  vaginal  vault  had  followed  panhysterectomy  for 
cancer. 


appendages  normal,  and  the  results  of  the  curetting  nega¬ 
tive  for  malignant  disease,  radium  should  offer  the  best  and 
safest  line  of  treatment.  On  the  other  hand,  if  there  was  a 
badly  lacerated,  hypertrophied,  and  catarrhal  cervix,  if  the 
uterus  was  very  heavy,  metritic,  and  displaced  backwards  and 
downwards,  or  if  there  was  disease  of  the  appendages,  the 
patient’s  symptoms  might  not  be  relieved  by  mere  stopping 
of  menstruation.  In  such  cases  he  would  certainly  advocate 
hysterectomy,  and  did  so  constantly  in  cases  of  marked 
prolapse  with  a  uterus  as  described.  If  vaginal  hyster¬ 
ectomy  was  performed  and  the  operation  completed  accord¬ 
ing  to  the  Mayo  technique,  an  extensive  pelvic  floor  repair 
being  done,  the  results  were,  in  his  experience,  much  better 
than  those  obtained  by  any  other  means. 

Mr.  Miles  H.  Phillips  also  stressed  the  absolute  impor¬ 
tance  of  diagnosis  as  the  only  sound  guide  to  treatment. 
Cases  of  simple  “  chronic  metritis,”  or  chronic  subinvolu¬ 
tion,  could  bo  certainly  cured  with  radium  if  used  in 
sufficient  quantity  (2,000  milligram-hours).  Apart  from 
these  cases  his  bias  was,  with  Mr.  James  Phillips,  strongly 
in  favour  of  total  hysterectomy,  especially  when  the  cervix 
was  lacerated  or  chronically  inflamed.  If  there  was  vaginal 
prolapse  this  could  be  cured  at  the  same  time  by  the  modern 
plastic  operation  after  removing  the  uterus  by  the  vaginal 
route. 

Mr.  Gordon  Luker  agreed  with  the  previous  speaker  as 
to  the  importance  of  accurate  diagnosis  of  the  cause  of  the 
bleeding  before  deciding  on  the  treatment  suitable  to  the 
case.  He  was  satisfied  that  curettage,  if  properly  carried 
out,  could  be  relied  upon  to  produce  evidence  of  malignant 
disease  where  such  existed.  He  always  used  a  tent  before 
curettage,  if  possible,  in  order  that  the  cervix  might  bo 
dilated  sufficiently  to  allow  digital  exploration  and  a 
thorough  scraping  of  the  uterine  cavity.  If  carcinoma  of 
the  body  and  cervix  was  excluded,  he  placed  his  cases  for 
treatment  in  three  classes — mild,  moderate,  and  severe.  If 
the  bleeding  urere  only  mild  he  found  that  some  were 
cured  by  curettage  followed  by  the  administration  of 
pituitary  extract  and  calcium  lactate.  In  cases  of 
moderate  severity  he  found  radium  almost  a  specific,  using 
100  mg.  for  twenty-four  hours.  In  severe  cases  where  much 
anaemia  was  present  ho  thought  that  hysterectomy  was  the 
best  treatment.  This  was  also  indicated  when  the  uterus 
was  much  enlarged  by  chronic  metritis  or  by  one  or  more 
small  fibroid  tumours,  when  severe  chronic  cervicitis  was 
present,  or  when  there  was  coexisting  disease  of  the  adnexa. 
He  was  doubtful  whether  it  was  necessary  to  remove  all  the 
pelvic  organs  in  young  women  suffering  from  adenomyoma 
of  the  uterus  or  one  ovary.  He  was  not  familiar  with 
cases  of  recurrence  of  the  condition  after  the  primary  focus 
had  been  removed.  Seeing  that  the  disease  was  not  malig¬ 
nant  he  had  up  to  the  present  made  a  practice  of  conserva¬ 
tive  methods  when  operating. 


Dr.  J.  J.  Holland  (Western  Australia)  referred  to  the 
alarming  increase  in  the  incidence  of  cancer  in  Australia, 
and  stated  that  a  recent  conference  of  experts  in  Melbourne 
had  condemned  radium  treatment  outright.  Patients  had 
been  known  to  clear  up  after  exposure  to  radium,  and  then 
to  come  back  in  a  few  months’  time  in  a  worse  condition 
than  before.  He  would  like  to  ask  how  long  expectant 
treatment  ought  to  be  followed.  A  very  small  growth  in 
the  cervix  might  have  extensive  intraperitoneal  deposits 
which  could  only  be  discovered  by  opening  the  abdomen. 
Curetting  was  probably  useless.  He  strongly  condemned 
delay  in  the  radical  treatment  of  unnatural  haemorrhages 
and  advocated  complete  hysterectomy,  as  it  could  do  no 
harm  and  made  the  patient  much  more  comfortable. 

Professor  B.  P.  Watson  had  difficulty  in  arguing  for  or 
against  hysterectomy  in  cases  of  climacteric  haemorrhage, 
because  tieatment  must  be  based  on  accurate  diagnosis. 
Such  a  diagnosis  should  be  obtainable  with  the  patient 
under  an  anaesthetic,  when,  on  careful  bimanual  examina¬ 
tion,  it  ought  to  be  possible  to  determine  the  size,  shape 
and  consistency  of  the  uterus,  and  any  abnormality  in  the 
appendages.  If,  on  such  an  examination,  the  uterus  was 
found  to  be  of  normal  size  or  only  slightly  enlarged  the 


Mr.  W.  W.  King  (Sheffield)  thought  that  cases  of 
menorrhagia  without  gross  pathological  changes  could  be 
readily  cured  by  radium,  although  he  had  experienced  a 
few  failures,  bleeding  returning  after  the  first  application. 
In  cases  of  metrorrhagia — excluding  such  simple  patho-  , 
logical  changes  as  polypi — it  was  far  better  to  remove  the 
uterus  rather  than  to  delay,  waiting  for  a  pathological 
report.  It  was  a  matter  of  very  great  difficulty  to  deter¬ 
mine  malignant  changes  in  curettings,  and,  knowing  this, 
the  pathologist  would  always  tend  to  err  on  the  side  of 
safety.  When  the  report  had  been  received  the  patient 
might  refuse  a  second  operation,  and  the  fallacious  impres¬ 
sion  was  left  that  curetting  could  cure  cancer. 


The  President  thought  that  the  “  investigation  ”  part 
>f  Mr.  Phillips’s  paper  was  the  part  which  had  been  least 
‘mphasized  in  the  discussion.  Undoubtedly  the  first  thing 
n  do  in  all  these  cases  was  to  examine  them  very 

boroughly,  whenever  possible  inserting  the  gloved  finger 
nside  the  uterine  cavity.  He  agreed  that  it  was  difficult 
be  certain  whether  cancer  was  present  or  not  in 

mrettings.  He  would  like  to  utter  a  word  of  warning 

tgainst  the  use  of  terms  like  “  precancerous  ”  or  “  poten¬ 

tial  cancer  they  were  bringing  trouble  upon  themselves 
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in  using  tliom.  There  was  no  doubt  that  radium  had  done 
an  cnoi  nious  lot  to  cure  cases  where  nothing  obviously 
surgma!  had  been  discovered,  but  he  thought  they  were  still 
rather  vague  about  the  question  of  dosage.  He  used  100  mg. 
exposure  for  twenty-four  hours,  or  50  mg.  exposure  for 
oi  3 -eight  hours,  in  cases  of  cancer.  Radium  employed 
petore  operation  enormously  diminished  the  chances  of 
implantation  recurrence  taking  place. 


Tint  Bnmoi  nui 
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Till:  ADVISABILITY  OF  A  ROUTINE  PELVIC 
EXAMINATION  DURING  THE 
PUERPERIUM. 

BY 

MILES  H.  PHILLIPS,  M.B.,  B.S.,  F.R.C.S., 

Professor  of  Obstetrics  and  Gynaecology,  University  of  Sheffield 
Ante-natal  examination  is  nowadays,  and  quite  rightly, 
attracting  much  attention;  this  is  in  accordance  with  the 
modern  desire  to  promote  preventive  medicine.  With  the 
same  object  in  view  it  is  very  desirable  that  a  thorough 
(pelvic  examination  of  the  mother  should  be  made  during  the 
puerperium— before  she  is  permitted  to  return  to  ordinary 
lire.  In  this  way  many  of  the  diseases  which  occupy  the 
gynaecologist’s  attention,  and  which  result  from  the  wear 
and  tear  of  parturition,  may  be  caught  in  their  earliest 
stages,  when  they  are  so  much  more  amenable  to  treatment. 

.  iu'enty  years  ago  I  commenced  to  make  a  routine  exam¬ 
ination  on  the  twelfth  day  of  the  women  who  had  been 
confined  m  the  Jessop  Hospital,  Sheffield;  ever  since  then 

rave  paid  special  attention  to  this  examination  and  have 
become  more  and  more  impressed  with  its  value.  During 
the  same  period,  in  both  consulting  and  hospital  practice® 
I  have  met  with  a  very  large  number  of  patients  who  would 
hai  e  greatly  benefited  had  such  an  examination  been  made. 

On  inquiry  I  have  found  that  very  few  family  practi¬ 
tioners  make  such  an  examination.  They  generally  say 
that  they  were  not  taught  to  do  so.  Some  think  the  patients 
might  resent  it;  there,  I  believe,  they  are  wrong.  The 
practice  appeals  to  women  as  a  very  sensible  one,  and 
I  have  never  known  a  patient  demur.  On  the  other  hand, 

I  have  often  found  it  difficult  to  explain  away  the  fact  that 
an  examination  had  not  been  made  before.  Well  trained 
nurses  nowadays  also  realize  its  value,  and  prepare  the 
patient  s  mind  by  pointing  out  the  advantages  of  knowing 
Whether  or  not  everything  is  all  right. 

The  best  time  to  make  the  examination  is,  I  think,  about 
the  twelfth  or  thirteenth  day;  this  is  a  day  or  two  before 
the  hospital  patient  goes  home,  or  just  before  most  of  us 
allow  our  private  patients  to  walk  about  the  bedroom. 
Should  anything  abnormal  be  found  demanding  more  rest 
and  care  the  patient  is  thus  saved  the  disappointment 
of  being  ordered  back  to  bed.  Originally  I  was  more  or  less 
compelled  to  choose  this  time  by  the  exigencies  of  hospital 
practice.  Later  I  realized  that  the  state  of  the  lochia, 
the  size  of  the  uterus,  and  condition  of  the  cervical  canal 
render  it  the  most  suitable  time. 

The  examination  should  be  a  thorough  one  of  inspection 
and  palpation— not  simply  a  perfunctory  search  for  the 
presence  or  absence  of  retroversion  of  the  uterus,  which  is 

f,ynnT+l!ranS  th?  Ti!1  ^6q"ent  °r  imP°rtant  departure 
fiom  the  normal.  The  blander  and  lower  bowel  having 

been  ( emptied,  the  patient  is  carefully  placed  in  a  correct 

bims  s  posture  with  the  buttocks  opposite  a  good  light.  The 

doctor  s  hands  and  the  patient’s  vulva  are  prepared  as  if  for 

an  examination  during  labour.  The  perineum  and  vulva 

aie  first  inspected.  Ihen  a  Sims’s  speculum  of  suitable 

size  is  chosen  and  inserted,  and  the  nature  of  any  discharge 

and  condition  of  the  vaginal  walls  and  of  the  cervix  is 

investigated.  As  will  be  seen  later,  certain  abnormal  states 

will  require  treatment  which  can  be  carried  out  at  once. 

ie  speculum  is  now  removed  and  digital  palpation  of  the 

vagina,  pelv  ic  floor,  and  cervix  is  made ;  the  patency  of  the 

ceivica!  canal  is  also  ascertained.  Normally  by  the  twelfth 

flh-  eir“a  °S  W!U+1,10t  admit  the  forefinger;  occasion¬ 
al)  it  wiU  do  so,  and  then  with  the  assistance  of  the  left 
iiand  on  the  lower  abdomen  it  is  possible  to  explore  the 

uterine°f  1  Fina,1y  the  llosifcion  sie  of  the 

atl  nfl.  lr  be  aloertain€d  by  bimanual  examination, 
and  inflammatory  or  other  extrauterine  swellings  sought  for 


Amongst  the  most  common  lesions  to  be  discovered  are 

dnVi  F16^  h!aled  laeeratlons-  It  is  obviously  a  simple 
dut}  to  inspect  a  repaired  perineum  or  vaginal  outlet  to 
see  if  it  has  completely  healed.  Tears  may,  however,  also 
occur,  and  even  in  unassisted  labours,  in  the  upper  vagina: 
i  ,  tIiese  are  not  immediately  found  and  sutured  They 
!™  Y  ,Se0on,d  mfention,  not  seldom  with  the  formation  of 
gianulation  tissue,  which  may  proliferate  to  form  granu- 
ation  polypi  of  considerable  size.  These,  when  found,  can 
bo  painlessly  snipped  down  with  scissors  and  destroyed  with 
pure  carbolic  acid.  If  neglected  they  may  produce  a 
discharge  for  which  I  have  known  patients  to  be  fruitlessly 
c  ouched  for  many  weeks.  Such  granulations  are,  how¬ 
ever^  more  commonly  seen  in  the  angles  of  a  lacerated 
cervix;  here  they  may  be  sessile  or  polypoidal.  They  cause 
discharge  and  readily  bleed;  they  may  persist  for  years, 
but  are  readily  and  painlessly  cured  with  a  pair  of  curved 
scissors  and  a  strong  caustic— the  earlier  the  better.  Jf 
neglected  they  help  to  form  the  chronically  inflamed 
ectropion  of  the  cervix,  which  is  the  result  of  an  infected 
cervical  laceration.  This  is  a  very  common  and  trouble¬ 
some  disease,  generally  not  seen  by  the  gynaecologist  until 
many  months  have  elapsed.  The  cervix  may  then  be  beyond 
lecovei  y  and  have  to  be  amputated  more  or -less  completely, 
in  the  puerperium  the  condition  may  be  cured  by  the 
simple  measures  I  have  already  indicated.  In  this  con¬ 
nexion  I  must  refer  to  those  tragic  cases  of  rapidly  growing 
carcinoma  of  the  cervix  occurring  soon  after  parturition. 

I  have  seen  them  advanced  and  inoperable  within  so  few 
months  of  the  last  labour  that  there  seemed  to  be  no  doubt 
that  the  disease  must  have  been  present  and  recognizable 
during  the  puerperium.  Unfortunately,  the  bleeding  and 
discharge  produced  by  the  growth  had  been  thought  to  be 
of  no  special  importance  so  soon  after  labour. 

Delayed  involution  of  the  vaginal  walls  and  pelvic  floor 
will  be  recognized  easily  by  one  who,  accustomed  to  these 
examinations,  is  aware  of  the  variations  in  the  rate  of 
involution  of  these  structures.  It  is  the  only  way  in  which 
lie  can  obtain  a  normal  standard  by  which  'to  judge. 
Suitable  treatment  in  these  early  days  will  lessen  the 
incidence  of  vaginal  prolapse.  The  degree  of  involution 
of  the  uterus  is  estimated  on  bimanual  examination  and  is 
conveniently  standardized  by  comparison  with  the  size  of 
the  pregnant  organ.  On  the  twelfth  to  fourteenth  day  it 
is  usually  slightly  larger  than  the  uterus  at  two  months. 
In  a  number  of  cases  where  the  uterus  is  larger  than  it 
should  be  one  will  find  the  cervical  canal  patulous,  the 
internal  os  easily  admitting  the  forefinger.  The  cavity  of 
the  uterus  can  at  once  be  explored,  the  left  hand  being 
used  to  press  the  fundus  and  body  of  the  uterus  downwards 
towards  the  exploring  finger.  In  this  way  the  uterus  has 
occasionally  been  found  to  contain  one  or  more  rounded 
nodules  lightly  adherent  to  the  lining  membrane.  These 
it  is  usually  easy  to  separate  with  the  finger,  and  occasion¬ 
ally  one  can  hook  the  piece  with  the  finger  through  the 
cervical  canal.  Usually,  however,  it  is  necessary  and  better 
to  wash  or  scoop  them  out  by  means  of  a  large  flushing 
scoop  and  a  stream  of  hot  lotion.  For  this  the  patient 
should  preferably  be  put  in  the  lithotomy  position.  Very 
rarely  is  any  more  than  slight  bleeding  so  caused.  It  is  only 
in  the  case  of  a  very  nervous  woman  that  anaesthesia  is 
required  at  this  stage  of  the  puerperium,  whereas  later  on 
an  anaesthetic  is  necessitated  by  the  need  for  instrumental 
dilatation  of  the  cervix.  Microscopical  examination  of 
these  nodules  has  usually  shown  decidual  tissue  only,  sur¬ 
mounted  by  organizing  blood  clot;  they  might  be  described 
as  “  decidual  ”  rather  than  “  placental  polypi.”  In  any 
case  they  are  to  be  distinguished  from  masses  of  retained 
placenta  which  usually  cause  serious  haemorrhage  and  other 
symptoms  at  an  earlier  date. 

Lochiometra  and  Endometritis. — In  some  cases  lochia 
will  be  found  to  be  pent  up  in  the  uterus;  it  is  then  usual 
for  the  organ  to  be  unduly  anteflexed,  though  it  may  be 
retroverted.  In  either  case  it  should  be  straightened  by 
suitable  pressure  with  the  fingers;  this  will  result  in  k 
gush  of  fluid  from  the  uterus— either  turbid  serum  or 
muco-pus — an  indication  that  drainage  from  the  uterus  is 
defective.  The  uterine  cavity  should  in  these  cases  be 
irrigated  with  a  suitable  antiseptic  solution,  and  this  may 
have  to  be  lepeated  on  more  than  one  occasion ;  sometimes 
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it  is  an  advantage  to  introduce  a  drainage  tube,  or  the 
cavity  may  be  swabbed  out  with  suitable  antiseptics.  Such 
retained  lochia  may  be  found  to  contain  pathogenic 
organisms,  and  I  suspect  that  this  is  an  early  stage  in  the 
development  of  that  form  of  chronic  metritis  which  leads 
to  chronic  subinvolution — a  far  too  common  gynaecological 
disease.  A  rise  of  temperature,  often  only  slight  and  not 
above  99°  F.,  not  infrequently  accompanies  this  condition 
of  lochiametra.  In  not  a  few  of  these  cases  the  offending 
organism  is  the  gonococcus,  which  is  prone  to  spread  from 
the  cervix  to  the  uterine  cavity  after  parturition.  Prompt 
and  thorough  treatment  at  this  stage  should  prevent  the 
onset  of  salpingitis  and  pelvic  peritonitis,  as  well  as  of 
chronic  metritis. 

Retroversion. — Retroversion  of  the  uterus  will  be  found 
in  a  small  percentage  of  these  women  at  this  stage ;  the 
uterus  should  be  fully  replaced  and  held  so  by  a  pessary — 
preferably  a  broad  Hodge.  In  primiparae  there  is  a  con¬ 
siderable"  chance  of  permanently  curing  the  displacement 
in  the  course  of  the  following  three  or  four  months,  during 
which  involution  of  the  uterine  supports  appears  to  con¬ 
tinue.  As  involution  of  the  vagina  progresses  it  is  usually 
necessary  to  lessen  the  size  of  the  pessary  once  or  twice 
before  the  test  of  leaving  it  out  is  made.  Retroversion 
may,  however,  not  occur  until  the  third  or  fourth  week — 
1  have  never  known  it  do  so  later — and  knowledge  of  this 
has  led  me  to  make  a  second  examination  of  my  private 
patients  towards  the  end  of  the  fourth  week;  some  day 
1  hope  this  will  also  be  practicable  for  hospital  patients. 
These  statements  about  retroversion  will  be  of  interest  only 
to  those  who  recognize  that  retroversion  may  cause  much 
pelvic  discomfort,  and  in  some  patients  is  a  cause  of 
sterility,  in  others  of  repeated  abortions.  Having  con¬ 
vinced  myself  that  this  is  so,  1  strongly  advocate  making 
the  attempt  to  cure  the  condition  by  simple  pessary 
treatment. 

Such  are  my  chief  reasons  for  advising  a  routine  exam¬ 
ination  during  the  puerperium.  One  other  has  been 
omitted  which  is  not  the  least  important — the  satisfaction 
of  those  fortunate  patients  to  whom  one  is  able  to  announce 
that  “  everything  is  all  right.” 


DISCUSSION. 

Dr.  McGregor  Young  (Leeds)  stated  that  a  routine 
examination  was  made  of  all  patients  at  the  Leeds  Maternity 
Hospital  at  the  time  of  their  discharge  from  the  hospital, 
usually  from  the  twelfth  to  fourteenth  day  after  delivery. 
Notes  were  taken  as  to  malposition  of  the  uterus,  and  of 
1,000  consecutive  cases  retroversion  was  found  in  50  cases — 
that  is,  5  per  cent.  Previously  it  had  been  the  practice 
where  such  malposition  was  found  to  insert  a  pessary,  but 
it  was  determined  to  try  what  the  result  was  without 
any  support.  In  this  1,000  cases  nothing  was  done,  and 
the  patients  were  discharged  without  remark — that  is,  no 
suggestion  was  made  to  the  patient  that  anything  abnormal 
had  been  found.  Most  of  these  women  attended  at  intervals 
later.  At  the  end  of  six  months  these  50  cases  were  asked 
to  attend,  and  32  came  for  re-examination.  Of  these  32 
retroversions  30  were  found  to  be  normal  and  anteverted — 
that  is,  93.7  per  cent. ;  only  2  remained  retroverted — one 
from  a  cause  not  apparent,  the  other  in  consequence  of 
several  fibroids  in  the  posterior  wall  of  the  uterus. 

The  above  observations  were  made  prior  to  January  1st, 
1924,  and  reported  to  an  obstetrical  society.  Since  that 
time  similar  notes  had  been  taken  in  748  cases  more.  Among 
these,  42  cases  of  retroversion  were  found — that  is,  5.6  per 
cent.  Only  14  of  these  had  completed  a  six  months’  intex-val 
from  delivery,  and  of  these  14  only  8  responded  for 
re-examination;  7  were  found  normal  and  one  persisted  in 
the  retroverted  position.  This  latter  was  a  12-para,  and  had 
probably  suffered  from  retroversion  before  her  pregnancy. 

A  careful  search  was  made  for  the  possible  causes  of  the 
retroversions  in  these  1,748  cases,  especially  for  any  lesion 
which  might  lead  to  subinvolution,  which  wras  considered  the 
probable  antecedent  to  the  retroversion,  such  as  sapraemia, 
pelvic  inflammation,  pelvic  tumours,  excessive  haemorrhage, 
prolonged  labour,  and  retained  portions  of  placenta.  The 
results  were  as  follows :  of  the  92  patients  with  retroversion, 
in  60  patients  there  was  a  uerfectly  normal  puerperium. 


14  showed  a  mild  sapraemia,  4  had  placenta  praevia 
with  haemorrhage,  and  2  had  undue  haemorrhage.  The 
remainder  had  prolonged  labour  or  malpresentations,  or 
required  manipulative  interference. 

This  report  was  thought  of  interest  in  view  of  the  facts 
that  it  was  a  common  routine  in  most  maternity  hospitals  to 
insert  pessaries  for  retroversion,  and  it  was  the  common 
teaching  in  most  textbooks  that  such  treatment  is  the  correct 
procedure. 


Dr.  R.  W.  Johnstone  (Edinburgh)  said  that  the  title  of 
Professor  Miles  Phillips’s  paper  had  not  led  him  to  expect 
the  description  of  such  an  elaborate  method  of  examination 
as  the  writer  appeared  to  practise.  In  the  Edinburgh 
Maternity  Hospital  their  practice  was  to  examine  all 
patients  before  they  were  discharged,  generally  about  the 
tenth  or  twelfth  day,  but  in  private  practice  he  preferred 
to  postpone  the  examination  until  about  the  end  of  tho 
third  week.  The  routine  examination  involved  merely 
inspection  of  the  perineum,  bimanual  examination  to  detect 
cervical  tears,  and  the  position  of  the  uterus.  The  speculum 
was  never  used  unless  there  was  some  definite  indication  for 
it,  and  he  confessed  that  he  felt  considerable  doubt  about 
the  wisdom  of  introducing  the  finger  into  the  uterine  cavity 
as  Professor  Phillips  had  described.  With  regard  to  retro¬ 
version  of  the  uterus,  it  had  been  his  practice,  if  he  dis¬ 
covered  a  'retroversion  at  the  end  of  the  third  week,  to 
leave  the  condition  alone  for  another  three  weeks  or  a 
month,  asking  the  patient  to  return  at  that  time.  In  a 
large  number  of  the  cases  the  displacement  was  found  to 
have  been  spontaneously  rectified  at  the  end  of  six  weeks, 
as  had  just  been  described.  On  the  other  hand,  a  letio- 
version  was  occasionally  found  to  be  present  in  patients  at 
the  end  of  six  weeks  which  had  not  been  present  at  the 
end  of  three  weeks.  Rectification  and  the  introduction  of  a 
pessary  at  the  end  of  six  weeks  still  held  out  good  hope  of 
cure,  since  the  impetus  to  involution  had  not  yet  exhausted 
itself. 


Professor  B.  P.  Watson  (Edinburgh)  agreed  cordially 
with  all  that  Professor  Miles  Phillips  had  said.  It  had  been 
his  practice  for  a  good  many  years  to  carry  out  a  routine 
examination  on  his  puerperal  patients  on  the  twelfth  day, 
and  again  four  weeks  after  delivery.  He  had  frequently 
found  that  a  uterus  in  normal  position  on  the  twelfth  day 
was  retroverted  at  the  end  of  the  fourth  week.  At  whatever 
time  he  discovered  the  retroversion  he  replaced  it  and 
inserted  a  pessary.  In  one  or  two  cases  he  had  replaced 
without  inserting  "the  pessary,  and  found  that  they  remained 
in  good  position.  He  would  not  have  the  courage  to  do 
this,  however,  unless  he  were  to  have  an  opportunity  of 
seeing  the  patient  at  frequent  intervals.  As  a  routine  I10 
believed  that  it  was  better  to  replace  and  put  in  a  pessary 
in  all  cases.  His  examination  had  not  gone  so  far  as  that 
of  Professor  Phillips  in  that  he  had  been  content  with  an 
inspection  of  the  perineum  and  a  careful  bimanual  exam¬ 
ination.  Unless  there  were  special  indications,  such  as 
Professor  Phillips  had  mentioned,  he  did  not  make  a 
routine  examination  with  the  speculum.  He  had  said  else¬ 
where  that,  as  ante-natal  care  was  preventive  midwifery 
so  post-natal  care  was  preventive  gynaecology.  Now  that 
the  value  of  ante-natal  care  was  fully  recognized  he  thought 
that  the  importance  of  post-natal  care  must  be  impressed 


itrn'fptiKinTl  ill  SO. 


Miss  Frances  Ivens  (Liverpool)  supported  Professor 
Phillips  in  his  plea  for  routine  pelvic  examination  in  the 
puerperium.  The  out-patient  departments  were  crowded 
with  the  results  of  the  untreated  traumata  of  labour  Not 
only  would  a  retroversion  be  found  in  a  certain  number  of 
cases,  but  frequently  also  a  laceration  of  the  cervix  even 
where  there  had  been  no  instrumental  delivery.  Latent 
unrecognized  gonorrhoea  was  also  responsible  f6r  a  certain 
number  of  puerperal  infections.  With  a  routine  post¬ 
natal  examination  this  would  be  discovered  before  the 
patient  got  up,  and  acute  exacerbations  might  be  averted. 
Miss  Ivens  did  not  herself  employ  such  a  detailed  technique 
as  Professor  Miles  Phillips  advocated. 


Professor  Miles  Phillips,  replying,  said  lie  did  not 
attach  importance  to  statistics  in  such  matters.  It  was  the 
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individual  patient  who  wished  to  he  cured  of  her  retro¬ 
version,  by  simple  means  if  possible.  It  was  not  known 
which  cases  would  cure  themselves  spontaneously.  With 
regard  to  digital  exploration  of  the  puerperal  uterus,  the 
special  indication  was  a  patulous  condition  of  the  internal 
os  on  the  twelfth  day.  With  proper  precautions  he  had 
found  it  free  from  any  danger.  He  was  glad  to  hear  that 
Miss  lvens  agreed  with  him  in  starting  treatment  for 
gonorrhoeal  cervicitis  and  endometritis  at  this  early  stage 
in  the  puerperium.  He  hoped  that  teachers  would  find 
it  possible  to  give  practical  instruction  to  medical  students 
in  this  special  form  of  examination. 


THE  CLINICAL  SYMPTOMS  OF  PELVIC 
ADENOMYOMATA. 

BY 

W.  W.  KING,  M.B.,  F.R.C.S.Edin., 

Lecturer  in  Gynaecology,  University  of  Sheffield;  Honorary 
Surgeon,  Jessop  Hospital  for' Women,  Sheffield. 

Since  the  first  detailed  account  of  adenomyoma,  which  was 
published  by  von  Recklinghausen  in  1893,  numerous  cases 
have  been  recorded.  Most  important  additions  to  our 
knowledge  of  the  pathology  of  these  strange  neoplasms 
have  been  contributed  by  Cullen,  Lockyer,  and  Sampson, 
but  their  clinical  aspect  has  not  received  so  much  attention. 

J  hey  are,  essentially,  tumours  composed  of  glandular  tissue 
which  has  the  histological  characteristics  of  the  epithelium 
lining  of  the  uterine  cavity.  These  glandular  elements  are 
surrounded  by  a  varying  amount  of  non-striped  muscle 
which  in  some  cases  forms  the  greater  part  of  the  tumour, 
while  in  others  it  is  scanty  or  entirely  absent. 

When  fully  developed  and  unmodified  by  growth  the 
glands  and  stroma  are  not  only  identical  with  those  of  the  . 
endometrium,  but  have  the  same  physiological  powers. 
Theodore  Doderlein  has  recorded  a  remarkable  instance 
of  pregnancy  within  the  cavity  of.  an  adenomyoma  which 
chanced  to  be  connected  with  the  uterine  cavity  by  a  narrow 
isthmus.  This  is  a  pathological  curiosity,  but  menstruation 
and  a  decidual  reaction  during  pregnancy  regularly  take 
place  within  these  tumours.  The  symptoms  of  pain  and 
vomiting  are  dependent  upon  the  congestion  and  tension 
set  iip  by  the  effusion  of  menstrual  blood  into  the  enclo- 
metrical  islets,  each  of  which  thus  becomes  a  miniature 
haematometra. 

Most  fascinating  theories  have  been  evolved  to  account 
for  the  presence  of  functionally  active  endometrium  in  such 
diverse  and  remote  situations  as  the  uterine  wall,  the 
ovary,  the  rectum,  and  the  stomach.  These  growths5  may 
arise  from  some  developmental  error,  or  from  a  downgrowth 
of  the  peritoneum,  or,  as  Sampson  has  suggested,  from  the 
accidental  implantation  of  epithelium  from  the  tubes.  The 
interest  of  these  etiological  questions  is  so  intriguing  that 
attention  has  been  focused  upon  them  rather  than  upon  the 
actual  manifestations  of  the  disease;  in  other  words,  the 
problem  has  been  an  interesting  by-path  to  the  pathologist, 
hut  somewhat  of  a  terra  incognita  to  the  clinician.  There 
are,  however,  recognizable  symptoms  upon  which  a  pre¬ 
operative  diagnosis  can  be  made,  and  within  the  abdomen 
the  appearances  are  often  very  characteristic,  though  some¬ 
times  easily  missed  if  not  carefully  looked  for. 

The  facts  upon  which  this  paper  is  based  have  been 
exti  acted  fiom  a  detailed  analysis  of  122  cases  upon  which 
I  have  operated.  One  patient  had  two  operations  (the 
first  a  simple  excision  and  the  second  a  hysterectomy),  so 
that  there  were  in  all  123  operations.  All  the  cases  have 
been  proved  to  be  adenomyoma  by  histological  examination, 
with  the  exception  of  six  of  the  earlier  specimens  of 
advanced  growths  in  the  recto-vaginal  space,  which  were 
so  tjpical  that  sections  were  not  cut.  I  may  here  express 
my  indebtedness  to  Piofessor  J.  S.  C.  Douglas  and  his  staff 
in  the  pathological  laboratory  for  their  examination  of  the 
large  amount  of  material  which  I  have  submitted  to  them 
during  the  years  which  have  been  covered  by  this 
investigation. 

An  intelligible  classification  based  on  the  anatomical  posi¬ 
tion  of  the  tumours  has  been  a  matter  of  some  little  difficulty 
owing  to  the  fact  that  they  are  often  multiple,  and  that 
the}  frequently  invade  one  or  more  adjacent  organs.  I11 
order,  therefore,  to  avoid  a  confusing  list  of  subdivisions, 


the  grouping  has  been  formulated  according  to  what 
appears  to  have  been  the  main  or  primary  lesion.  Upon 
tins  basis  the  growths  and  their  frequency  may  be  classified 
as  follows: 

Recto-vaginal  space 
Peritoneum 
Ovary  ... 

Uterus  ... 

Tube 


oz  cases 

I  :: 

17  „ 

4 


Clinical  Symbtojis. 

There  were  no  apparent  symptoms  in  just  over  16  per 
cent,  of  the  cases,  including  one  (aged  64)  who  was  past 
the  climacteric.  The  growths  in  these  cases  were  found 
at  operations  undertaken  for  other  conditions. 

Agre.— Endometrial  new  growths  may  be  found  at  any 
age;  the  youngest  patient  of  this  series  was  20  years 
of  age,  and  the  oldest  64.  The  climacteric  may  be  delayed, 
but,  when  it  is  established,  the  growths  atrophy  like  the 
uterus. 

Sterility.  Patients  who  suffer  from  adenomyoma  appear 
to  be  specially  prone  to  be  sterile.  Many  patients  of  this 
series  had  never  been  pregnant,  and  others  had  not  borne 
a  child  for  eight  to  ten  years. 

Abdominal  Pain. — This  was  the  most  common  complaint, 
and  was  recorded  as  being  present  in  63  per  cent,  of  tlie 
patients  who  had  symptoms.  It  was  generally  described 
as  a  “  shooting,”  “  gripping,”  or  “  aching  ”  pam  situated 
111  the  lower  abdomen ;  but  in  a  few  rather  misleading  cases 
the  pain  was  entirely  confined  to  the  epigastric  region. 
Most,  but  not  all,  of  the  patients  complained  that  it  was 
\v  oise  during  menstruation,  so  that  this  association  may 
form  a  useful  clue  in  the  investigation  of  abdominal  pain 
of  uncertain  origin.  The  onset  of  the  pain  was  often  acute 
and  accompanied  by  vomiting,  and  had  thus,  not  un¬ 
commonly,  simulated  appendicitis,  renal  colic,  or  gall  stones, 
and  operations  had  been  advised  or  undertaken  for  these 
conditions.  Generally  speaking,  however,  the  pain  was 
described  as  being  more  or  less  continuous,  though  liable 
to  exacerbations. 

1  omiting. — Nausea  or  vomiting  very  frequently  accom¬ 
panied  menstruation,  but  26  per  cent,  of  the  patients  also 
complained  of  these  symptoms  between  the  periods.  The 
vomiting  appeared  to  have  no  relationship  to  the  intake  of 
food. 

Dysmenorrhoea. — Dysmenorrhoea  is  one  of  the  classical 
symptoms  of  adenomyoma,  and,  in  these  series,  it  was  recorded 
as  being  “  very  severe  ”  in  nearly  half  the  cases.  On  the 
other  hand,  25  per  cent,  of  the  patients  had  either  no  pain 
or  but  slight  discomfort  during  menstruation.  The  records 
as  to  the  details  of  the  pain  are,  unfortunately,  rather 
incomplete,  but  it  was  generally  of  the  spasmodic  type. 
Nausea  and  vomiting  were  present  in  17  out  of  the  58 
patients  concerning  whom  there  is  positive  information 
(29.3  per  cent.) — it  is  noteworthy  that  in  8  out  of  the  17 
the  growths  were  in  the  ovary.  Similarly,  15  out  of  40 
(37.5  per  cent.)  complained  of  rectal  pain  during  the  period, 
and  of  these  15  patients  10  had  growths  in  the  recto-vaginal 
septum.  These  figures  suggest  that  vomiting  is  a  symptom 
of  ovarian  growths  and  rectal  pain  of  those  in  the  recto¬ 
vaginal  space,  but  the  figures  are  not  large  enough  to 
warrant  such  a  deduction.  The  most  striking  feature  of 
the  dysmenorrhoea  is  its  sudden  onset  in  a  patient  who  has 
previously  been  free  from  pain.  This  feature  is  so  charac¬ 
teristic  that  when  present  it  at  once  suggests  the  diagnosis 
of  adenomyoma,  and  the  clinical  picture  is  almost  complete 
if  there  is  rectal  pain  or  vomiting.  The  absence  of  these 
symptoms  does  not,  of  course,  exclude  adenomyoma,  for,  as 
has  been  stated  above,  quite  a  considerable  proportion  have 
a  negligible  amount  of  pain  during  menstruation. 

Menorrhagia. — It  is  difficult  to  say  to  what  extent  adeno¬ 
myoma  is  a  cause  of  menorrhagia.  It  was  present  in  52  per 
cent,  of  the  patients  with  adenomyoma  of  the  uterus,  and, 
in  the  absence  of  any  other  apparent  cause,  the  haemor¬ 
rhage  may  be  presumed  to  be  a  result  of  the  now  growth. 
Twenty-five  per  cent,  of  the  patients  with  extrauterine 
adenomyoma  also  had  an  increased  menstrual  loss  without 
any  gross  pathological  change  to  account  for  it.  But  in 
view  of  the  numerous  causes  of  menorrhagia  with  an 
apparently  normal  uterus,  these  figures  do  not  justify  the 
assumption  that  there  is  of  necessity  any  causal  relation- 
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sliip  between  the  two.  The  occasional  occurrence  of  metror¬ 
rhagia  may  be  regarded,  likewise,  as  perhaps  due  to  some 
unknown  functional  cause. 

Dyspareunia. — There  is  only  an  actual  record  of  dys- 
pareunia  in  just  over  8  per  cent,  of  the  cases,  but  there  can 
be  no  doubt  that  it  would  have  been  much  more  frequently 
recorded  if  it  had  been  desirable  to  make  routine  inquiries 
concerning  it.  The  growths  in  the  recto-vaginal  space  were 
especially  prone  to  cause  this  symptom. 

Rectal  Pain. — Intermenstrual  pain  in  the  rectum  was 
complained  of  by  15  per  cent,  of  the  patients,  most  of  whom 
had  growths  in  the  recto-vaginal  space.  The  pain  was 
sometimes  shooting  or  spasmodic  and  somewhat  of  the  type 
common  in  an  anal  fissure.  The  pain  was  more  severe 
during  defaecation,  and  was  occasionally  only  felt  during 
this  act.  There  appeared  to  be  a  tendency  to  increasing 
constipation  in  some  instances,  but  in  no  case  was  there 
any  actual  obstruction. 

The  Physical  Signs. 

The  physical  signs  of  adenomyoma  are  only  characteristic 
when  the  growth  is  in,  or  adjacent  to,  the  recto-vaginal 
space.  Adenomyoma  of  the  corpus  uteri,  if  large  enough 
to  be  palpated,  is  indistinguishable  from  a  myoma.  The 
physical  signs  of  a  tubal  growth  are  equally  equivocal. 
Fixity  and  extreme  tenderness  of  an  ovary  will  at  times 
help  to  confirm  a  diagnosis  already  suggested  by  the  history, 
but  tumours  in  more  remote  positions  do  not  give  palpable 
evidence  of  their  presence.  Tumours  in  the  region  of  the 
recto-vaginal  space,  on  the  other  hand,  do  cause  very 
typical  physical  signs.  In  this  situation  the  commonest  and 
most  diagnostic  sign  is  a  tender  retrocervical  thickening. 
A  palpable  swelling  was  found  in  this  position  in  63  per 
cent,  of  the  recto-vaginal  growths.  There  may  be  a 
localized  nodule ;  but  more  commonly  there  is  a  bar  or 
ridge  which  can  be  felt  through  the  posterior  fornix  travers¬ 
ing  the  cellular  space  bounded  by  the  peritoneum,  the 
rectum,  and  the  posterior  vaginal  wall.  Sometimes  the 
ridge  is  wedge-shaped  with  the  base  up,  and  closely  resembles 
the  finger  flexed  at  the  first  interphalangeal  joint.  In  some 
cases  actual  blood  cysts  may  be  seen  through  the  mucosa  of 
the  posterior  vaginal  fornix,  or,  in  some  rare  cases,  actual 
adenomatous  polypi,  identical  with  the  so-called  mucous 
polypi  of  the  uterus,  may  project  through  the  fornix  into 
the  vagina. 

Thickening  and  tenderness  of  the  utero-sacral  ligaments 
is  a  most  valuable  sign,  which  is  best  elicited  by  rectal  exam¬ 
ination.  These  ligaments  are,  of  course,  often  thickened 
in  parametritis,  but  the  sensitiveness  to  pressure  is  not  so 
acute,  and,  in  any  case,  an  inflammatory  effusion  can  be 
readily  improved  by  a  course  of  suitable  treatment,  but 
this  will  not  influence  an  adenomyoma.  The  only  other 
common  cause  of  induration  of  the  utero-sacral  ligaments 
is  a  malignant  growth  of  the  cervix  or  rectum.  The  former 
can  be  recognized  without  difficulty,  but  the  latter  may  be 
easily  confused  with  adenomyoma,  which  quite  commonly 
invades  the  rectal  wall.  In  this  series  the  rectum  was 
involved  to  some  extent  in  24  out  of  the  52  cases  of 
adenomyoma  of  the  recto-vaginal  space  (that  is,  46  per 
cent.).  The  extent  of  the  invasion  of  the  rectum  is  shown 
by  the  fact  that  its  lumen  was  opened  in  11  out  of  the 
24  cases.  Sometimes  large  areas  of  the  anterior  rectal  wall 
had  to  be  excised,  and  in  one  case  so  extensive  was  the 
growth  that  three  inches  of  the  rectum  was  removed  and 
an  end-to-end  anastomosis  performed.  Rectal  examination 
in  a  well  advanced  case  discloses  a  hard,  tender,  craggy 
mass  in  the  anterior  wall.  The  physical  signs  are  therefore 
similar  to  those  of  carcinoma  of  the  rectum,  with  the  excep¬ 
tion  that  the  rectal  mucosa  remains  intact.  Ulceration  of 
the  mucous  membrane  over  the  growth  may  occasional^ 
take  place,  but  it  was  not  noted  in  any  of  the  case's 
covered  by  this  review. 

A  tender  adherent  retroversion  was  found  in  21  per  cent, 
of  the  cases,  so  that  the  presence  of  this  sign  warrants  a 
caieful  consideration  of  the  whole  position  before  operation 
is  undertaken,  lest  a  major  operation  may  have  to  be  per¬ 
formed  upon  a  patient  who  has  not  been  warned  of  any 
such  possibility.  This  unpleasant  predicament  occurred 
se\  ei al  times  in  this  series,  so  that  a  warning  to  others 
may  not  be  out  of  place. 


Morbid  Anatomy. 

Recto-vaginal  Space. — In  this  situation  the  growths  may 
vary  in  size  from  that  of  a  pea  up  to  large  masses  which 
obliterate  the  pouch  of  Douglas.  They  often  appear  to 
grow  from  the  back  of  the  supravaginal  cervix,  and  from 
thence  to  spread  out  laterally  into  the  utero-sacral  and  the 
broad  ligaments,  and  -  backwards  into  the  rectum.  Very 
frequently  the  bowel  is  characteristically  puckered  on  to 
the  posterior  uterine  wall,  and  thereby  the  uterus  is  retro- 
verted.  The  growth  in  the  bowel  tends  to  be  situated  in 
the  anterior  wall,  and  very  often  by  careful  dissection  it 
may  be  excised  without  opening  the  lumen  of  the  bowrel, 
for  it  does  not  involve  the  mucous  membrane. 

Peritoneum . — In  these  cases  laparotomy  disclosed  a  vary¬ 
ing  number  of  black  or  dark  blue  cysts  occurring  singly,  or 
more  commonly  in  groups  scattered  over  the  pelvic  peri¬ 
toneum.  Individual  cysts  may  vary  in  size  from  that  of 
a  pin’s  head  up  to  that  of  a  millet  seed ;  they  can  often 
be  most  easily  recognized  by  palpation,  and  are  very  prone 
to  lie  on  the  back  of  the  broad  ligament  under  cover  of 
the  ovary.  Stellate  scar-like  areas  are  also  seen,  which 
probably  represent  adenomyomatous  implants  which  have 
healed  owing  to  the  destruction  of  their  lining  epithelium 
from  intracystic  pressure.  Occasionally  clear,  firm  cysts, 
with  tiny  projecting  horns,  may  be  noted,  and  more  rarely 
the  peritoneum  is  thickened  so  as  to  present  a  sort  of 
pig-skin  appearance. 

Ovary. — Ovarian  adenomyomata  are  most  easily  recog¬ 
nized  when  they  contain  cysts  filled  with  chocolate-like 
fluid.  These  may  be  tiny  black  cysts  on  the  surface  of 
one  or  both  ovaries;  or  they  may  form  large  “  chocolate  ” 
cysts  which  completely  fill  the  pelvis.  The  ovary  may  appear 
to  be  normal,  except  that  it  is  adherent  to  the  back  of  the 
broad  ligament  or  to  the  floor  of  the  pelvis,  but  on 
separating  it  the  typical  cliocolate-like  fluid  escapes.  In 
some  cases  no  macroscopic  change  may  be  found,  and  in 
these  the  diagnosis  can  only  be  made  on  histological 
examination. 

Uterus. — Adenomyomata  of  the  uterus  closely  resemble 
fibroids,  but  they  are  not  encapsulated,  and  are  frequently 
situated  near  the  cornu. 

Tube. — Tubal  adenomyomata  occur  as  definite  localized  1 
tumours  projecting  from  the  tube,  and  are  generally 
situated  in  the  region  of  the  isthmus. 

Results. 

Four  out  of  the  total  cases  died  as  a  result  of  the  1 
operation — a  mortality  of  3.2  per  cent. 

In  order  to  obtain  a  fair  conception  of  the  operative 
results,  only  those  patients  have  been  written  to  who  w7ere 
operated  upon  prior  to  1924,  and  from  these  103  patients 
86  replies  have  been  received,  it  is  only  necessary  here  to  , 
give  the  general  conclusions  brought  to  light  by  the  replies. 
These  may  be  summarized  as  follows: 

1.  Hysterectomy  with  removal  of  the  ovaries  cured  all  I 
but  one  of  the  57  patients  who  replied. 

2.  Hysterectomy  without  removal  of  the  ovaries  cured 
all  the  7  patients  who  replied.  But  in  one  instance  1  have  ■ 
had  to  remove  painful  ovaries  left  after  vaginal  hysterec-  I 
tomy,  which,  after  removal,  wrere  found  to  contain  adeno-  1 
myomatous  blood  cysts,  so  that  it  is  probable  that  these  j 
figures  would  be  modified  in  a  larger  series  of  cases. 

3.  Excision  of  the  growth  ivithout  hysterectomy  does  not  | 
give  such  good  results.  Only  13  out  of  the  22  patients  who 
replied  recorded  a  complete  cure. 

The  small  localized  adenomyomata  can  be  successfully 
treated  by  conservative  measures,  but  the  more  extensive 
growths  require  hysterectomy  irrespective  of  the  age  of  the 
patient. 

The  Relationship  of  Adenomyoma  to  other 
Conditions. 

Inflammation. — In  so  far  as  inflammation  may  have  a 
bearing  upon  the  causes  of  the  disease,  it  is  interesting  to 
note  that  39.7  per  cent,  of  the  patients  had  a  history  with 
physical  signs  of  some  inflammatory  process.  The  causes 
of  the  inflammation,  as  nearly  as  can  be  ascertained,  were 
as  follow's : 

Tuberculous  ...  ...  •••  •••  14.9  per  cent. 

Gonococcal  ...  _  ...  •••  •••  1T6  >> 

Pelvic  abscess  or  septic  confinement  •  ••  13.2  ># 
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Myomata — These  tumours  wore  present  in  22  per  cent, 
of  the  cases. 

Malignant  Growths. — As  a  contribution  to  fact  and 
without  drawing  any  conclusions,  L  may  record  the  following 
sases  in  which  a  malignant  growth  was  associated  with 

adenomyoma  : 

o'  Dv0  Patie"ts  had  carcinoma  of  the  cervix. 

.  three  patients  liad  adenocarcinoma  of  the  endometrium. 

“•  One  patient  had  carcinoma  of  the  sigmoid. 

One  patient  is  reported  to  liave  died  of  carcinoma  of  the 
tectum  four  years  after  I  had  performed  a  hysterectomy  for 
adenomyoma  of  the  uterus.  J 


DISCUSSION. 

Piofessor  B.  1*.  Watson  said  lie  did  not  think  many  could 
have  had  such  an  extensive  experience  of  adenomyomata  of 
t  ie  pelvis  as  Dr.  King,  who  had  brought  out  very  clearly 
the  important  clinical  features  of  those  cases.  What  had 
struck  him  most  as  a  symptom  in  such  patients  was  the 
development  of  dysmenorrhoea  in  a  woman  who  had  hitherto 
had  painless  menstruation,  and  in  whom  very  little  could  bo 
found  in  the  pfelvis  to  account  for  it;  in  such  circumstances 
the  first  thing  to  be  thought  of  was  an  endometrioma. 

Dr.  Cordon  Luker  (London)  said  that  his  experience  had 
been  confined  to  adenomyomata  of  the  uterus  until  the 
prei  lous  week,  when  he  had  a  case  involving  one  ovary 
in  a  woman  of  30  who  had  complained  of  dysmenorrhoea 
and  menorrhagia.  He  had  conserved  the  healthy  ovary 

elsewhere  reCOgnize  the  risk  of  adenomyoma  occurring 

Dr.  R.  W.  Johnstone  (Edinburgh)  said  that  lie  had  had 
relatively  a  very  small  experience  compared  with  Dr.  King 
having  operated  only  in  a  few  cases  of  adenomyoma  of  the 
uterus  as  well  as  in  a  number  of  cases  of  so-called  chocolate 
cjsts  of  the  ovary.  He  had  doubtless  overlooked  many  cases 
in  which  there  were  tiny  puckered  scars  of  the  pelvic  peri¬ 
toneum  which  Dr.  King  regarded  as  of  pathological  impor¬ 
tance.  He  agreed  with  Professor  Watson  that  the  most 
suggestive  symptoms  were  the  onset  of  dysmenorrhoea  in 
later  sexual  life,  combined  with  menorrhagia,  dyspareunia 
and  m  many  cases  sterility.  He  would  like  to  ask  Dr.  King 
whether  he  had  any  idea  as  to  the  likelihood  of  the  tin? 
peritoneal  adenomyomata  which  he  had  described  under¬ 
going  spontaneous  cure  even  in  the  absence  of  such  radical 
tieatment  as  lie  was  disposed  to  recommend. 

vD.r*  ij,1.his  said  that  lie  had  intentionally 

kept  off  the  subject  of  the  pathology  of  these  tumours.  In 
spite  of  the  fascination  of  Sampson’s  theory,  it  would  not 
cover  all  cases.  He  thought  the  typical  endometrial  stroma 
was  quite  a  late  development,  and  with  not  much  stroma 
there  would  be  very  little  menstruation. 


JHmaran&a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  MODIFICATION  OF  THE  PEPTONE  TREATMENT 
IN  CERTAIN  CASES. 

For  some  time  I  have  been  treating  certain  resistant  cases 
,  •  f  !ma>  .urticaria,  etc.,  with  a  new  peptone  method 

succeheded.USed  ^  ordinary  PePW  method  has  not 

It  is  known  that  in  such  the  blood  becomes  inspissated 
by  a  poison.  Phis  blood  is  now  removed  and  immediately 

](ZVe2)  1  nur  a  1  PfGr  nnt-  SOlUtiOU  °f  Araiour’s  peptonq 
J,  p,ule  a,nd  fl'eshly  prepared  except  for  the  sodium 

about  Jiak°.flt  mmt!y  alkalin6'  is  wel1  shaken  up, 

i  ,  paits  blood  to  1  part  peptone,  allowed  to 

coagulate,  and  is  put  into  an  incubator  at  37°  C  If  blood 
persists  with  the  serum,  it  is  allowed  to  remain.  In  five  to 

“T"!  ’ 14  "i1!  b0  f"“"d  that  a  new  substance, 
f.Phylatoxin,  has  been  added  to  the  peptone-serum.  This 

Stlrda  inafiS  a  cn°W  carefully  removed,  and  the  lot  is  made 
sterile  with  0.5  per  cent,  phenol.  It  is  injected  into  the 

ein,  beginning  with  1/2  c.cm.  and  going  up  to  2  to  3  c.cm. 
London,  w.i.  A.  G.  Auld,  M.D.,  D.P.H. 


n  c  THE  PrHYSIOLOGY  OF  DEFAECATION. 
on'tl,>  TACET+"ILSON'‘S  memorandum  (August  9th,  p.  237) 
on  the  curative  action  that  the  sphincter  ani  may  exert  on 

tionS  rnvS  t  ie  qUestlon.of  the  Proper  technique  of  defaeca- 
tion.  I  his  process  requires  more  time  than  we  are  disposed 

to  give  it  At  least  two  minutes  must  be  allowed  for  the 
recovery  of  the  slight  prolapse  of  mucous  membrane  and  the 
proper  closing  of  the  anal  door.  If  we  do  not  hurry,  the 
peristaltic  downward  action  of  the  last  inch  of  rectum  will 
often  expel  a  small  residual  motion.  If  we  hurry  this  is  not 
only  retained,  but  tender  mucous  membrane  gets  a  polishing 
that  it  resents.  1  & 

If  patients  are  advised  to  pause,  to  inhibit  deliberately 
ie  sudden  voluntary  closure  of  the  sphincter  for  a  minute 
or  two,  and  to  cleanse  with  lint  and  cold  water,  great 
benefit  will  accrue.  It  is  surprising  how  seldom  cleansing 
is  really  necessary  if  this  is  done.  I  have  cured  my  own 
piles  on  these  lines,  and  many  patients  have  done  the  same. 
Castle  Cary.  David  Price. 

BLOOD  GROUPS  AMONG  SAMOANS. 

Of  recent  years  attempts  have  been  made  to  establish 
racml  affinities  by  means  of  characteristic  blood  groupings, 
the  following  observations,  unfortunately  limited  to  a  small 

number  of  persons,  are  offered  as  a  contribution  to  this 
study. 

The  work  was  done  at  the  Apia  Hospital,  Western  Samoa, 
towards  the  end  of  1923,  and,  after  excluding  all  cases  with 
a  known  or  suspected  admixture  of  European  or  Chinese 
blood,  there  remained  51  cases,  presumably  pure  Samoans, 
ig  v  cimoan  being  a  typical  member  of  the  Polynesian  race. 
The  hist  step  was  to  separate  the  various  groups;  for  this 
purpose  blood  was  taken  from  17  individuals,  and  the  serum 
from  each  blood  was  agglutinated  against  the  cells  from  the 
other  bloods ;  also  the  cells  of  each  blood  were  agglutinated 
against  the  other  serums.  Samoans  and  Chinese  were 
included  in  the  17  individuals,  with  the  result  that  all  the 
bloods  fell  into  four  well  marked  groups,  with  one  exception 
which  will  be  referred  to  later. 

Through  the  courtesy  of  Dr.  Gilmour,  pathologist  to  the 
Auckland  Hospital,  we  obtained  type  serums  belonging  to 
Groups  2  and  3  (Moss),  and  in  this  way  identified  "our 
groups.  A\  e  then  tested  an  additional  number  of  cases 
giving  us  a  total  of  51  Samoans.  The  number  of  cases  in 
each  group  and  the  percentages  of  the  total  are  given 
in  the  following  table  : 


Samoans. 


Group. 

1 

2 

3 

4 


No.  of  Cases. 
4 
19 
7 
21 


Percentage. 
7.9 
37.3 
13.7 
41.1 


This  may  be  compared  with  Moss’s  original  table  as 
quoted  by  Rendle  Short  ( New  Physiology  in  Surgical  and 
General  Practice,  p.  23) : 


Group. 

1 

2 

3 

4 


In  addition  to  these  Samoan  cases  we 


Percentage. 

5 

40 

10 

.  45 


from  12  Chinese  coolies,  with  the  following  result : 


typed  the  bloods 


Chinese. 


Group. 

1 

2 

3 

4 


No.  of  Cases. 

1 

1 

5 

5 


Percentage. 
8.3 
8.3 
41.6 
41.6 


The  anomalous  case  already  mentioned  was  a  Samoan. 
The  corpuscles  from  this  specimen  of  blood  were  not  agglu¬ 
tinated  by  any  of  the  other  (16)  serums;  the  serum  from 
this  case  failed  to  agglutinate  corpuscles  from  two  cases 
belonging  to  Group  2,  while  it  agglutinated  the  corpuscles 
of  cases  belonging  to  Groups  1  and  3.  It  did  not  agglutinate 
corpuscles  of  Group  4.  It  would  therefore  appear  to  be 
an  anomalous  form  of  Group  4. 

J.  S.  Armstrong,  M.B.,  Ch.B.,  D.T.M.and  H. 

Farquhaii  Matheson,  M.B.,  Ch.B, 
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AMERICA  IN  THE  WAR. 

Hospitals. 

The  fifth  volume  of  the  history  of  The  Medical  Department 
of  the  United  States  Army  in  the  World  War 1  contains  an 
account  of  hospitalization  work  in  home  territories.  As  in 
some  other  volumes  of  the  same  history  to  which  we  have 
already  drawn  attention,  treatment  of  the  subject  is  charac¬ 
terized  by  logical  arrangement  of  the  material,  a  wealth  of 
well  documented  detail,  and  an  adequate  supply  of  diagrams 
and  other  illustrations  whenever  needed.  Only  about  a 
quarter,  however,  of  the  eight  hundred  pages  of  text  relate 
to  the  subject  as  a  whole,  the  rest  being  given  up  to  accounts 
of  individual  institutions  and  their  doings.  Consequently 
much  of  the  volume  may  be  regarded  as  of  domestic  rather 
than  of  general  interest.  The  same  is  true  of  the  illustra¬ 
tions,  those  of  technical  interest,  such  as  detailed  ground 
plans  and  the  like,  being  relatively  few. 

The  hospital  problem  as  it  presented  itself  to  the  United 
States  authorities  was  not  quite  on  all-fours  with  that 
facing  either  Great  Britain  or  France.  Though  France  in 
principle  delimited  a  war  zone  of  its  own,  the  greater  part 
of  the  country  was  in  effect  and  of  necessity  a  military  base 
for  all  purposes.  For  hospitalization  work  Great  Britain 
likewise  was  a  base,  since  there  were  frequently  times  when 
the  hospitals  in  the  British  war  zone  in  France,  whatever 
their  nominal  status,  all  had  in  practice  to  do  the  work  of 
casualty  clearing  stations.  Consequently  in  Great  Britain 
provision  had  to  be  made  and  to  be  maintained  for  some¬ 
times  vast  numbers  of  men  arriving  almost  straight  from 
the  field  of  battle.  But  apart  from  this  it  was  a  general 
principle  in  France,  though  not  always  observed,  to  evacuate 
to  England  at  a  relatively  early  date  all  cases  likely  to 
require  prolonged  treatment,  unless  they  belonged  to  certain 
limited  categories.  In  view  of  the  huge  casualties  liable 
to  occur  in  conditions  of  modern  warfare,  this  procedure 
was  inevitable  since  the  British  war  zone  in  France  was 
nowhere  of  any  great  depth;  barely  fifty  miles  of  country 
stood  between  most  of  its  coastal  towns  and  the  enemy 
trencheSj  and  there  was  thus  a  very  distinct  limit  to  the 
possibility  of  arranging  suitable  sites  for  the  innumerable 
stores,  camps  of  all  kinds,  and  hospitals  required.  The 
number  of  hospital  beds  habitually  maintained  was  always 
greater  than  was  pleasing  to  the  High  Command  on  account 
of  the  increased  strain  thrown  on  the  transport  and  supply 
*  services,  and  it  must  have  been  a  source  of  anxiety  to  the 
D.G.M.S.  himself  at  critical  moments  brought  about  by 
enemy  successes. 

The  United  States  Army,  on  the  other  hand,  with  its 
disembarkation  ports  on  the  Atlantic  coast*  could  spread 
itself  pretty  much  as  it  pleased  over  Western  and  South- 
Western  France,  and  it  was  early  decided  to  adopt  the 
principle  of  not  sending  home  any  case  likely  to  require  less 
than  six  months’  treatment.  I11  short,  for  the  United  States 
soldier  relatively  few  wounds  spelt  “  Blighty  ”  in  the  true 
sense  of  that  word,  although  as  a  matter  of  fact,  as  shown  in 
the  first  volume  of  our  own  Medical  History  of  the  TFa?’ 
some  13,000  sick  and  wounded  from  the  American  forces 
were  taken  to  England  between  March  and  December  of 
1918. 


Consequently  in  the  United  States  itself  the  chief  demand 
for  accommodation  would  seem  to  have  been  in  respect  of 
cases  of  sickness  and  injury  arising  at  the  pre-war  military 
posts  and  in  new  training  camps,  of  which  thirty-two  were 
in  use  or  in  process  of  formation  at  the  date  of  the 
armistice;  also  for  similar  cases  among  troops  under  orders 
for  France  and  awaiting  shipment  at  embarkation  ports. 
But  general  hospitals  were  also  provided  for  the  treatment 
of  special  cases  of  all  kinds  and  for  the  final  treatment  of 
any  patients  sent  back  from  France.  For  the  temporary 


1  The  Medical  Department  of  the  United  Staten  Army  in  the  Wnrhi 
Volume  V.  Military  Hospitals  in  the  United  States  Prepared  under  tl 
direction  of  Major-General  M.  W.  Ireland,  bv  Lieut  -Colonel  Frank  \ 
Weed.  Washington:  Government  Printing Oifice.  1923  Cs"un 
pp.  857;  204  figures.  2.25  dollars.)  '  thup- 


roy. 


reception  of  the  latter  prior  to  redistribution  sundry 
debarkation  hospitals  were  established  in  the  neighbour¬ 
hood  of  New  York;  for  the  treatment  of  cases  of  tuberculosis 
arrangements  were  made  in  suitable  areas. 

A  further  outcome  of  the  relative  limitation  of  the 
problem  was  that  it  does  not  seem  to  have  been  found 
necessary  to  provide  more  than  about  120,000  beds,  or,  in 
other  words,  about  one-third  of  the  number  habitually  main¬ 
tained  in  the  United  Kingdom;  that  of  these  120,000  beds 
fewer  than  two-thirds  were  actually  occupied  at  the  date 
of  the  armistice.  Nevertheless,  with  a  view  to  future 
possibilities,  plans  were  being  made  at  that  date  for  60,000 
more  beds. 

On  the  declaration  of  war  the  Medical  Department 
received  numerous  offers  of  buildings  for  use  as  hospitals; 
it  accepted  many  and  transformed  them  as  circumstances 
required,  but  the  greater  number  of  hospitals  were  specially 
built.  As  a  rule  they  seem  to  have  been  single-story 
buildings,  but  the  size  of  the  ward  units  and  their  dis¬ 
tribution  differed  considerably.  Wards  containing  from  50 
to  100  beds  were  considered  most  convenient  for  adminis¬ 
trative  purposes,  and  no  objection  to  them  on  other  grounds 
seems  to  have  been  experienced.  In  view  of  their  special 
purpose  it  was  anticipated  from  the  beginning  that  the  pro¬ 
vision  for  sitting-up  cases  would  have  to  be  large,  and  in 
the  event  it  was  found  that  the  proportion  of  men  able  to 
take  their  meals  at  the  common  table,  and  requiring  more 
or  less  active  exercise,  was  often  75  per  cent.,  and  even  as 
high  as  95  per  cent.,  among  cases  sent  back  from  France. 
A  large  number  of  the  hospitals  seem  to  have  gone  in  for 
teaching  their  patients  various  trades,  and  some  were 
definite^  charged  with  reconstruction  work. 

Whenever  possible  every  hospital  was  placed  for  adminis¬ 
trative  purposes  under  the  command  of  an  officer  belonging 
to  the  Medical  Service  of  the  standing  United  States  Army. 
His  staff  was  formed  of  ordinary  medical  officers  specially 
selected  and  trained  for  the  purpose.  On  the  professional 
side  the  work  was  divided  into  three  services — medical, 
surgical,  and  laboratory — each  working  under  a  chief.  The 
standard  permanent  staff  for  a  1,000-bed  hospital  was  one 
colonel  or  lieutenant-colonel,  four  majors,  twelve  captains, 
and  thirteen  lieutenants,  of  the  Medical  Corps,  two  officers  of 
the  Sanitary  Corps,  two  of  the  Dental  Corps,  one  captain  of 
the  Quartermasters’  Corps,  one  trained  nurse  for  every  ten 
patients,  and  two  enlisted  men  for  every  five  beds.  In 
addition  most  of  the  hospitals  had  supplied  to  them  a 
“  dietetic  specialist  ” — that  is,  a  woman  specially  trained  in 
sick-room  cookery — and  the  chiefs  of  laboratories  could 
increase  their  staffs  by  employing  civilian  assistants. 

Perhaps  one  of  the  most  striking  features  cf  the  whole 
account  is  the  great  importance  that  was  attached  to 
administrative  work  in  hospitals,  and  the  number  of  medical 
officers  set  aside  for  this  purpose.  Another  is  the  elaborate 
character  of  the  arrangements  made  for  the  instruction  of 
medical  officers  in  military  medicine  and  surgery,  and  for 
the  bringing  up  to  standard  those  whose  general  medical 
knowledge  was  deemed  to  be  subnormal. 

Incidentally  the  volume  reveals  that  it  was  the  intention 
of  the  United  States  Government  to  land  in  France  by  the 
middle  of  the  year  1919  a  total  of  3,360,000  men,  and  to 
maintain  in  the  home  territory  a  reserve  of  a  further 
1,400,000.  The  volume,  like  the  others  to  which  we  have 
drawn  attention,  is  supplied  with  an  exhaustive  index,  and 
gives,  too,  a  sketch  of  the  evolution  of  military  hospitals  in 
general.  Credit  for  the  first  conception  of  the  pavilion  type 
of  hospital  is  given  to  Stonehouse  (Plymouth),  where  a  naval 
hospital  on  this  plan  was  built  about  the  year  1754. 


DIAGNOSIS  AND  TREATMENT  OF  NEPHRITIS. 
The  first  edition  of  Professor  Hugh  Maclean’s  Modern 
Methods  in  the  Diagnosis  and  Treatment  of  Henal  Disease 
has,  as  anticipated  in  our  review  (1922,  i,  p.  146),  met  a 
distinct  want,  for  there  have  been  two  fresh  impressions, 
and  a  second  edition,2 * 4  somewhat  enlarged  and  with  some 

2  Modern  Methods  in  the  Diagnosis  and  Treatment  of  Renal  Disease. 

By  Hugh  Maclean,  M.D.,  D.Sc.  Second  edition,  revised  and  enlarged. 
London  :  Constable  and  Co.,  Ltd.  1924.  (Demy  8vo,  pp.  viii  +  110: 
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additions,  lias  now  appeared.  O11  the  basis  of  functional 
disturbance  as  determined  by  chemical  tests,  chronic 
nephritis  is  divided  into  two  forms — the  azotaernic,  charac¬ 
terized  bv  retention  of  nitrogenous  products  and  correspond¬ 
ing  to  chronic  interstitial  nephritis,  and  the  hydraemic 
form  with  retention  of  sodium  chloride  and  oedema,  the 
much  less  frequent  parenchymatous  nephritis.  The  chapter 
on  this  subject  is  enlarged  by  the  addition  of  four  success¬ 
ful  coloured  plates  illustrating  the  histological  changes, 
which  have  been  provided  by  Dr.  S.  C.  Dyke,  pathologist 
to  the  Clinical  Units  at  St.  Thomas’s  Hospital.  These 
plates  show  the  completo  absence  of  inflammation  in 
In diaemic  nephritis,  and  that  when,  as  generally  happens, 
the  hydraemic  form  progresses  into  the  azotaernic  there 
is  always,  in  addition  to  considerable  degeneration  of  the 
renal  cells,  more  or  less  well  marked  inflammation,  as  shown 
by  definite  proliferation  of  the  interstitial  fibrous  tissue 
of  the  kidney.  Occasionally  the  degenerative  change  re¬ 
sponsible  for  the  hydraemic  form  undergoes  cure  and  the 
further  lesion  does  not  supervene.  It  is  suggested  that 
the  toxin  causing  pure  degeneration  of  the  renal  cells  is 
not  the  same  as  that  responsible  for  this  degeneration  when 
associated  with  interstitial  inflammation;  on  this  point, 
however,  further  information  is  necessary  The  plate 
showing  the  microscopio  appearances  of  a  primary  chronio 
interstitial  (azotaernic)  nephritis  is  much  the  same  as  that 
in  progressive  hydraemic  nephritis. 

Another  addition  in  this  edition  is  in  the  section  dealing 
with  the  high  concentration  of  urea  in  the  blood.  There 
is  a  want  of  correspondence  between  the  apparent  clinical 
condition  of  patients  with  progressive  hydraemic  nephritis 
and  the  amount  of  blood  urea,  for  the  oedema  may  disappear 
and  they  may  cease  to  vomit  and  yet  have  a  steadily  rising 
blood  tirea— a  danger  signal  wTith  a  hopeless  prognosis. 
These  cases  are  comparable  to  those  of  subacute  bacterial 
endocarditis  with  apyrexial  periods  where  recovery  appears 
probable,  though  a  fatal  termination  always  ensues.  The 
discussion  of  high  blood  urea  with  healthy  kidneys  brings 
out  possible  pitfalls  and  fallacies,  such  as  the  danger  of 
concluding  that  the  combination  of  high  blood  urea  and 
albuminuria  justifies  a  diagnosis  of  uraemia,  for  this  may 
be  due  to  an  abdominal  abscess  or  empyema,  when  the  per¬ 
centage  of  urea  in  the  urine  will  be  fairly  high _ from  2.5 

to  3.  5  per  cent,  or  even  more.  In  doubtful  cases,  therefore, 
the  percentage  of  urea  in,  the  urine  should  also  be  estimated’ 
lor  in  the  presence  of  2  per  cent,  of  urea  in  the  urine  the 
existence  of  uraemia  can  be  safely  excluded. 

In  conclusion,  this  condensed  but  clear  account  of  the 
modern  conception  of  renal  disease  should  be  in  the  hands 
of  every  general  practitioner  who  has  not  recently  revised 
Jus  knowledge  of  the  subject,  so  as  to  enable  him  to  deal 
in  a  competent  and  up-to-date  manner  with  his  patients. 


ANAESTHESIA:  LOCAL  AND  GENERAL, 
lx  the  preface  to  his  book  The  Science  and  Art  of  Anaes¬ 
thesia*  Colonel  Webster,  M.D.,  who  is  professor  oi 
anaesthesiology  *n  the  University  of  Manitoba  Medicai 
School,  states  that  he  has  written  it  in  order  to  place 
before  the  medical  student  and  general  practitioner  a  small 
manual,  concise  in  form,  but  not  so  brief  as  to  leave 
matters  imperfectly  explained. 

A  short  chapter  on  the  history  of  anaesthesia  is  followed 
by  a  discussion  of  the  physiology  of  the  subject,  which  is 
well  written,  and  though  condensed  should  suffice  for  the 
average  needs  of  the  student.  Each  anaesthetic  is  then 
considered  in  turn,  and  there  follows  a  chapter  on  local  and 
spinal  anaesthesia.  Anaesthetic  mixtures  and  sequences 
are  next  discussed,  after  which  follow  chapters  on  the 
selection  of  the  anaesthetic,  the  nature  of  the  operation 
the  heating  of  the  gases,  preliminary  medication,  and  pre- 
operative  and  post-operative  treatment.  The  effect  of 
temperature  and  moisture  on  post-operative  conditions  is 
then  described,  and  separate  chapters  are  devoted  to 
surgical  shock,  post-anaesthetic  acidosis,  the  patient’s  vicw- 
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point,  the  art  of  anaesthesia,  statistics,  anaesthesia  records, 
and  the  medico-legal  aspect  of  anaesthesia.  The  English 
student  may  find  that  the  apparatus  described  is  not  all 
of  a  pattern  with  which  he  is  familiar,  but  the  illustrations, 
which  are  not  too  numerous,  are  quito  satisfactory,  and 
theie  is  a  commendable  absence  of  misprints. 

The  second  edition  of  the  American  translation  of  Pro¬ 
fessor  Braun’s  book  bears  tho  title  Local  Anesthesia:  Its 
Scientific  Basis  and  Practical  Use.4,  It  is  ten  years  since 
the  first  edition  appeared,  and  in  the  meantime  much  has 
been  written  on  the  subject  as  the  result  of  the  great  war. 
This  second  edition  retains  all  the  merits  of  tho  first! 
There  are  sixteen  chapters:  the  first  ten  are  devoted  to 
general  considerations,  the  last  six  to  descriptions  of  the 
operations  on  the  various  parts  of  the  body.  The  first 
chapter  is  on  the  history  of  local  anaesthesia  up  to  the 
discovery  of  cocaine,  and  is  followed  by  others  on  sensation 
and  pain,  anaesthesia  and  anaesthetic  methods,  on  the 
pain-relieving  action  of  nerve  compression  and  anaemia, 
on  anaesthesia  by  means  of  cold,  on  the  influence  of  the 
osmotic  tension  of  watery  solutions  injected  for  purposes 
of  local  anaesthesia,  on  absorption,  and  so  on.  Local 
anaesthetic  agents  are  then  described,  and  the  physio¬ 
logical  and  toxic  properties  of  each  fully  discussed.  Then 
follows  a  chapter  on  further  aids  to  local  anaesthesia, 
including  such  manoeuvres  as  ligation  of  limbs,  the  chilling 
of  tissues,  and  the  action  of  adrenaline.  Methods  of  using 
the  drugs  are  next  described,  and  the  value,  indications 
for,  and  general  technique  of  local  anaesthesia  discussed; 
the  instruments  used,  the  solutions  recommended,  and  the 
general  technique  of  infiltration  and  conduction  anaesthesia 
are  fully  explained.  The  illustrations,  of  which  there  is  a 
sufficient  number,  are  clear  and  well  chosen.  One  point 
Professor  Braun  insists  upon— the  unsuitability  of  the 
modern  operating  table  for  the  practice  of  local  anaes¬ 
thesia — should  be  emphasized.  The  modern  table,  while 
very  convenient  for  the  surgeon,  is  most  uncomfortable  for 
a  conscious  patient.  A  mattress  covered  with  sterilized 
rubber  sheeting  should  always  be  provided  for  a  patient 
who  is  to  undergo  a  long  operation  under  local  anaesthesia. 

The  book  is  a  very  fair  presentation  of  the  relative  merits 
of  local  and  general  anaesthesia,  for  the  author  does  not 
let  enthusiasm  for  his  subject  outrun  discretion. 


ELECTROTHERAPEUTICS  AND  DIATHERMY. 

The  first  nine  chapters  of  Practical  Electrotherapeutics  and 
Diathermy ,5  by  Dr.  Massey,  deal  with  the  various  currents 
used  in  medical  electricity,  and  occupy  rather  less  than  a 
third  of  the  book.  The  nature  of  these  currents,  the 
machines  which  produce  them,  the  methods  of  applying 
them,  and  their  actions  on  the  body,  are  described.  The 
remainder  of  the  book  deals  with  the  electrical  treatment 
of  disease. 

(  In  Chapter  X,  which  is  entitled  “  Electricity  in  General 
Surgery,”  are  described  electrical  methods  of  treating 
aneurysm,  cystic  goitre,  tuberculous  glands,  etc.,  and  an 
account  is  given  of  a  method  of  performing  tracheotomy 
with  a  cautery  knife.  Chapter  XI  is  entitled  “  Electricity 
in  Industrial  and  Reconstructive  Surgery,”  but,  apart  from 
a  short  section  on  the  removal  of  lead  and  mercury  from 
the  tissues,  deals  entirely  with  electro-diagnosis  and  the 
testing  of  the  reactions  of  muscle  and  nerve.  “  Electricity 
in  Oncology  ”  is  the  title  of  Chapter  XII,  the  longest  in  the 
book  (92  pages).  In  the  remaining  chapters  (XIII  to  XIX) 
the  electrical  treatment  of  diseases  of  various  regions  and 
systems  of  tho  body  is  described. 

The  chapter  which  will  arouse  most  interest  among 
English  readers  is  that  on  the  treatment  of  malignant 
growths  by  zinc  ions.  The  author  has  made  a  special 
study  of  this  method  for  many  years,  and  his  results, 
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judging  by  the  illustrations  and  descriptions,  seem  to  be 
excellent.  The  patients  have  been  kept  under  observation 
for  not  less  than  two  years.  His  method  is  described  in 
full  detail.  Usually  multipolar  electrodes  are  used,  and 
constant  unidirectional  currents  of  2,000  or  even  3,000 
milliamperes  are  concentrated  in  and  around  the  growth. 
With  currents  of  this  intensity  heat  is  also  developed,  and 
a  temperature  sufficient  to  coagulate  the  proteins  is 
reached.  The  method  is  therefore  one  of  diathermic 
coagulation  combined  with  chemical  cauterization.  It 
might  be  thought  that  risk  would  attend  the  use  of  currents 
Df  this  kind  and  strength,  even  though  the  electrodes  are 
confined  to  the  site  of  the  growth,  but  no  misadventure 
is  reported. 

The  author’s  observations  on  the  treatment  of  tuber¬ 
culous  glands  and  cystic  goitre  by  germicidal  and  cauter¬ 
izing  ions  will  be  read  with  interest.  He  has  devised 
special  methods  which,  in  his  hands,  seem  to  have 
produced  good  results. 

In  the  account  of  the  testing  of  electrical  reactions 
attention  is  paid  chiefly  to  the  original  method,  in 
which  the  faradic  and  galvanic  currents  are  used.  The 
account  of  the  condenser  method  and  the  description  of  the 
selective  stimulation  of  denervated  muscles  in  the  way 
recommended  by  Lapicque  are  taken  from  the  writings  of 
other  authors.  A  wrong  impression  is  given  of  the  meaning 
of  the  term  “  chronaxie.”  The  definitions  given  on  page  41 
confuse  ionization  with  eataphoresis.  Such  expressions  as 
“  the  soapy  ions  of  sodium  and  hydrogen,”  “  the  cations 
of  water  ”  (p.  41),  and  the  statement  that  2  per  cent,  is 
“  usually  the  strength  at  which  the  molecules  of  a  sub¬ 
stance  are  most  fully  ionized  by  water  ”  are  unscientific 
and  inaccurate.  There  are  certain  other  mistakes  and 
inaccurate  expressions  in  different  parts  of  the  book.  Thus 
we  read  on  page  133  that  “  ozone  and  nitrous  oxide  will 
appear  in  great  abundance  at  the  surface  of  the  positive 
pole,  .  .  .  while  the  negative  polar  surface  will  receive  a 
similar  blast  of  nitrogen.” 

The  book  is  more  suitable  for  the  advanced  reader  than 
the  beginner.  Those  who  are  experienced  in  electro¬ 
therapeutics  will  find  much  that  will  interest  them, 
especially  in  the  chapter  on  the  destruction  of  new  growths. 


AN  ATLAS  OF  ANATOMY. 

The  Hand-Atlas  of  Human  Anatomy,6  by  Professor 
Spalteholz,  has  entered  its  seventh  German  and  its  fourth 
English  editions,  and  may,  we  think,  be  said  to  be  without 
any  serious  competitor  in  its  own  particular  field.  The  illus¬ 
trations  have  now  reached  the  formidable  total  of  994—- 
a  considerable  advance  on  the  number  in  the  previous 
English  edition;  the  increase  is  largely  attributable  to  the 
addition  of  figures  illustrating  the  development  of  bones, 
made  from  specimens  prepared  by  a  method  of  Professor 
Spalteholz’ s  own  invention.  With  this  large  number 
of  figures  it  has  been  possible  to  ensure  that  every  part 
of  the  body  is  adequately  illustrated  in  various  stages  of 
dissection  and  from  almost  every  conceivable  point  of  view. 
The  dissections  have  been  made  with  great  skill  and 
ingenuity;  the  standard  of  reproduction  is  consistently 
high,  whether  judged  from  the  point  of  view  of  accuracy, 
clearness,  or  artistic  merit;  the  artists  are  particularly 
successful  in  their  manipulation  of  light  and  shade,  an 
important  feature  in  anatomical  drawings.  While  most 
of  these  drawings  are  faithful  representations  of  dissections, 
with  sufficient  discriminative  arrangement  and  selection 
to  emphasize  the  relationships  which  it  is  desired  to  show, 
the  author  does  not  hesitate  at  times  to  introduce  figures 
of  a  diagrammatic  type;  certain  of  these,  in  connexion 
with  the  anatomy  of  the  central  nervous  system,  are 
particularly  successful  and  commendable.  At  times,  too, 
figures  are  included  of  parts  as  seen  with  low  magnification. 
Perhaps  some  idea  of  the  completeness  of  the  work  may 


"  Hand- Atlas  of  Human  Anatomy.  By  Werner  Spalteholz,  Professor  of 
Anatomy  in  the  University  of  Leipzig.  Edited  and  translated  from  the 
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be  obtained  from  noting  that  no  fewer  than  forty  figures 
are  assigned  to  the  organ  of  sight  and  forty-three  to  that 
of  hearing.  At  the  foot  of  each  figure  is  a  compendious 
legend,  so  that  in  a  sense  the  Atlas  partakes  of  the  nature 
of  a  textbook.  The  work  is  singularly  accurate,  although 
very  occasionally  minor  faults  can  be  detected  in  labelling 
or  in  colour  registering.  The  Atlas  is  so  complete  anti 
perfect  as  to  present  a  very  strong  temptation  to  the 
student  to  substitute  it  for  his  own  dissections,  but  perhaps 
the  price  of  the  book  and  the  influence  of  his  teachers 
will  constitute  adequate  safeguards.  It  is  as  a  work  of 
reference  that  it  will  be  of  most  assistance  and  utility. 


WHITE  MEN  IN  THE  TROPICS. 

Though  the  interest  of  the  home  country  in  the  effect  on 
white  races  of  residence  in  hot  countries  may  have  been 
diminished  bv  recent  political  tendencies,  the  questions 
involved  are  of  great  and  even  growing  importance  for 
certain  of  the  dominions,  and  in  particular  for  Australia 
in  respect  of  Queensland.  AYe  therefore  draw  attention 
to  an  extremely  pessimistic  essay  published  in  a  small 
volume7  by  a  French  author,  whose  sex  and  status  are  not 
indicated  on  the  title-page.  Sundry  passages  in  the  text, 
however,  justify  the  conclusion  that  it  is  from  the  pen  of 
a  medical  man  of  long  experience  in  the  colonial  service 
of  the  French  Government.  His  statements  relate  solely 
to  the  assumed  effects  of  long  exposure  to  heat;  those  of  the 
diseases  more  or  less  endemic  in  tropical  zones  are  excluded 
from  consideration . 

He  does  not  believe  that  there  is  ever  any  true  acclima¬ 
tization  of  white  folk,  and  he  does  believe  that  long  before 
the  attainment  of  any  condition  that  conld  reasonably 
be  given  that  name  most  individuals  would  have  seriously 
degenerated  both  physically  and  psychically.  Among  the 
physical  degenerations  are  marked  prominence  of  the 
abdomen,  atrophy  of  voluntary  muscles,  displacement  cf 
various  abdominal  organs,  baldness,  or  premature  white¬ 
ness  of  the  hair,  and  a  relatively  early  onset  of  old  age 
often  coupled  with  arterial  sclerosis.  The  first  three 
phenomena,  he  says,  are  so  common  and  so  often  combined 
that  when  accompanied  by  a  bronzed  skin  the  individual, 
he  declares,  looks  like  a  frog,  and  wherever  met  can  at 
once  be  recognized  as  a  “  colonial,”  by  which  term  the 
French  seem  always  to  mean  a  Government  or  commercial 
employee  in  a  hot  country.  The  individual  looks  like  a 
frog  because  a  sunk  chest  and  a  large  stomach  are  sup¬ 
ported  on  a  thin  pair  of  legs  and  balanced  by  attenuated 
arms ;  by  the  precise  tone  of  the  face  colour,  an  expert 
can  even  tell  from  what  particular  marsh  this  human 
bactrachian  hails.  Seemingly  those  who  attain  this  appear¬ 
ance  are  rather  to  be  congratulated  than  otherwise,  since 
only  the  sickly  remain  thin.  It  is  asserted,  too,  that 
individuals  who  after  having  become  nominally  acclimatized 
return  to  live  at  home  generally  get  killed  off  by  influenza 
or  some  congener  in  a  very  short  time.  Doubtless  this 
is  a  subject  of  regret  to  their  friends,  but  if  our  author’s 
statements  are  to  be  taken  at  their  face  value  it  must 
from  the  general  standpoint  be  considered  rather  a  good 
thing.  For  if  the  physical  results  of  long  subjection  to 
heat  are  uninviting,  the  psychical  results  would  seem  to  be 
still  more  unhappy.  The  length  of  service  of  a  white 
resident  in  the  tropics  can,  our  author  says,  be  told  by 
the  degree  of  his  conceit  and  self-assurance,  of  his  assump¬ 
tion  of  medical  knowledge,  and  of  other  kinds  of  culture 
which  he  does  not  possess,  and  of  his  readiness  to  rush 
into  print.  If  some  piece  of  work  of  his,  such  as  the 
building  of  a  bridge,  fails,  it  is  never  his  fault  but  someone 
else’s,  and  as  he  grows  older  he  tends  to  become  extremely 
pompous  and  to  use  none  but  sententious  language.  At  all 
stages  he  is  ready  to  quarrel  about  nothing,  to  indulge 
heavily  in  alcoholic  drinks,  to  try  all  sorts  of  weird 
narcotics,  to  get  so  physically  lazy  as  to  be  unwilling  to 
walk  even  a  few  yards,  to  lose  all  moral  sense,  and, 
especially  if  his  work  lies  among  the  bush  natives,  to 
become  a  veritable  satrap;  meanwhile  he  is  lucky  if  he 
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floes  not  develop  a  phobia  of  some  kind  or  lose  all  will 
power.  *  further  effect  of  the  sun  is  said  to  bo  heighten- 
ing  or  the  imagination  which  leads  tho  victim,  if  engaged 
in  conversation,  to  swamp  his  companions  bv  his  volubility 
and  fearless  disregard  for  truth.  The  effect  on  white 
women  residents  is  of  a  corresponding  kind,  and  when  not 
engaged  in  dress  competitions  they  endeavour,  morally 
speaking,  to  wear  their  husbands’  trousers. 

Most  of  us  are  acquainted  with  many  individuals  who 

'"r;'*?  n,ost  “f  lives  in  hot  countries  remain 

i  good  physique,  and  couple  with  a  broad  experience  of 
life  a  mentahty  fully  equal  to  that  of  such  of  their  "eva 
a,  have  remained  at  home.  The  statements  of  our  author 
1  therefore  be  received  with  distrust  both  in  France  and 
tins  country  Hence  it  should  be  added  that  he  concludes 
s  volume  with  a  number  of  much  more  acceptable  state! 
T<V  4  i‘  nS  n°d  UP»  they  are  to  the  effect  that  both  the 
re  hat  V  *overn1ment  and  French  commercial  houses  should 

shield  eh  emp  °Jme1Ut  111  hot  oountries  home  failures,  ai  d 
should  choose  none  but  men  of  the  very  hio-]lest  tvne!  1 1-!!! 

•can  get.  The  age  limit  should  be  not  less  than  25  on  li'r  t 

cs  is 

'Zlu'ri  dT°Stl0  life’  inc,udi"e  the  raising  of  families 
J  lonld  be  discouraged.  The  author  also  holds  that  the 
English  practice  of  living  isolated  from 
sound,  and  that  the  French  readiness  to  welcome  in  France 
men  of  colour  of  all  kinds,  and  to  treat  them  as  ecnmls 

he  holds1 6eitlioi^  of  Thr+  Cfn„be-n°  true  acclimatization’ 
ne  Holds,  either  of  white  folk  m  tropical  zones  or  of 

cx. loured  races  m  European  countries,  and  sooner  or  later 

the  French  -  a  -e; 
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tion  of  Girls,  ’  “  Social  Agencies  ”  and  “  Tho  at 
ment  of  Social  Influence  ”  1",  1  ,  /  .  Ihe  Measure- 

full  notes  from  many  cases.  *  thapter  13  ampllfied  by 


THE  UNADJUSTED  GIRL. 

mu  oy  Mrs.  \\  .  F.  Dummer.  A  quotation  from  the 

Wl1  the  motive  inspiring  this  book- 

-  od  in  psychology  is  throwing  so  much  light  upon 

do  b“ter  thTanUfolhrat’  ,?n“,”i,n8  delinquency,  one  cannot 
Dettei  than  tollow  the  teaching  of  Spinoza  ‘ 

conclemn  nor  ridicule,  but  try  to  understand.’  ’’  Such  an 

qnencv  and  W sociological  study  of  delin- 
v  .  Z’  and  ldtei  to  the  establishment  of  the  first 
clinic  in  connexion  with  a  court.  A  great  numhi  S 
histories  are  reported  at  length  in  Die  hnnk  f  fase 

rem 6  kPS}bh0l°giCaI  1  argUnients  are  deduced.  ’The  editor 
remarks,  however,  that —  emtoi 

Statistics  in  themselves  are  nothiae'  morp  than  +i,„  t 
unknown  causal  processes.  V  social  Lhlnfi!  th?  symptoms  of 
and  modified.  onlyP  if  we  do  not  limit  our 

formal  organization  but  analyse  the  wav  in  wifi rh  ft  stl,dy  °f  !ts 
pei-sonal  experience  of  various  members  of  the  gjof^and  foil 
the  influence  it  has  on  their  lives.”  S10UP  and  tollow 

Mrs.  Dummer  quotes  from  James  Hinton,  the  English 
aucgcou  who  said  just  after  tho  American  oivi  *1,  . 

K°tmthZgh  sublimation^’  WU'  »«»  V  W , 

“‘f'pret.  to-day’s  unrest  as  a  period  of  indi. 
ti<  ami  cm,.bos°'Vln*8l  >>recedin8  Periods  of  social, 'za- 
tbc  ktamS&rf’ °|,p0,tUni^  *»  reol'ganize 

tlJtok^jL*  WhS  t'^T^  indicafte  ,*he  *»P» 

“  The  I-dividnalisatio^  of 
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The  issue  of  the  fifth  edition  of  the  na«f„i  n.  „  , 

olSg  'of' ‘Z'pr^L1” ¥hoSgf Seebto0okT’aKE 

cntiiely  rewritten  and  has  materially  gained  thereby  the 
impress  ol  its  first  author  remains.  In  particular  the  chapters 

Arf -gaSwn<?n  °  r-gf U  and  on  local  anaesthesia  (rewritten  bv 
'  • <u  *  i  inlay  son)  have  been  greatly  improved.  The 

we  m6m  rUt  ofan  Jndex  by  a  synopsis  and  cross-references 
v  e  do  not  consider  an  improvement,  even  in  a  small  book 
As  an  example,  the  only  reference  to  acidosis  we  can  find  is 
in  the  very  interesting  chapter  on  ethyl  chloride,  and  it  is 
noted  in  connexion  with  children  only;  the  condition  is  of 
and ' an.ce  in  ali  cas?s  of  general  anaesthesia  and  at  all  ages, 

position  haVG  revealed  author’s 

position.  In  the  chapter  on  chloroform  the  author  fights  well 

the  battle  of  “  safety  first,”  and,  while  admitting  that  there 

are  cases  where  chloroform  must  be  given  for  dental  extrac- 

h°en^SfcTgly  acl!ises  agaillsfc  its  ge^ral  use  we  note  Tn 
the  chapter  on  nitrous  oxide  and  oxygen  the  statement  tliS 

ffd  iu&ta  1S  a  Stiag°  reacbed  before  the  loss  of  consciousness 
and  that  even  live  pulps  can  be  extirpated  painlessly  dining 
this  stage.  We  venture  to  ask  tho  author  whether  there  be 
any  such  stage  daring  -gas”  (or  “gas”  and  o!ygen) 

0u/  e*Pcrieuce  is  tbat  pain  is  more  acutely 
lelt  at  the  moment  of  losing  or  regaining  consciousness. 

V*!!*6  a  f67  lapses  from  English  pure  and  undefiled  as 
at  the  bottom  of  page  136  and  in  the  tautology  of  the  second 
paragraph  of  page  189,  which  are  worth  attention  in  a  book  so 
pleasantly  written.  Both  for  its  contents  and  its  diction  we 
recommend  it  to  those  for  whom  it  is  specially  intended 
the  dentist  and  those  medical  practitioners  who  would 
understand  what  the  dentist  requires  of  the  anaesthetist. 

Dr  Hans  Zinsser’s  work  on  infection  and  resistance  of 
which  the  third  edition  has  recently  been  published  10  is’ as 
its  subtitle  states,  “an  exposition  of  the  biological  phenomena 
undeilying  the  occurrence  of  infection  and  the  recoverv  of 
the  animal  body  from  infectious  diseases,  with  a  considera¬ 
tion  of  the  principles  underlying  specific  disease  and  thera¬ 
peutic  measures.  ’  The  opening  chapters  dc-al  with  the 
problem  of  virulence,  the  varieties  of  bacterial  poisons  and 
the  question  of  immunity,  and  are  followed  by  a  discussion 
of  toxin  and  antitoxin,  the  bactericidal  properties  of  blood 
serum,  cytolysis  and  sensitization,  and  the  complement  and 
its  practical  applications.  The  phenomena  of  agglutination 
precipitation,  phagocytosis,  and  chemotaxis,  are  described’ 
and  several  chapters  are  given  to  anaphylaxis,  serum  sick’ 
ness  and  the  allied  subjects  of  food  and  drug  idfosvncrasv 
and  hay  fever.  The  concluding  chapters  deal  with  active  and 
passive  immunization  and  protein  therapy. 

We  have  received  the  first  two  publications11  of  the  Ravetllat. 

P  a  Institute  of  Barcelona,  in  which  a  new  conception  of  the 
bacteriology  and  pathogenesis  of  tuberculosis  is  set  forth. 
The  first  publication  is  a  lecture  delivered  in  June,  1922  bv 

?PrVn  ‘  wA  Y  Armengol’  and  second  is  the  conjoint  work 
or  the  late  vetennary  surgeon  J.  Ravetllat  and  Dr  Pea 
y  Armengol.  The  writers  maintain  that  the  organism  of 
tuberculosis  may  appear  in  three  different  forms,  each  of 
which  may  be  transformed  into  tlie  other— namely  a  dinlo- 
coccus  or  diplo-streptococcus,  which  they  call  the  attacking 
bacterium,  ail  intermediate  or  transitional  form,  and  Kocli’s 
bacillus.  The  attacking  bacterium,  which  is  always  found  in 
the  active  lesions  and  the  internal  organs,  especially  the 
spleen,  possesses  great  vitality.  Under  unfavourable  con- 
ditions  it  loses  part  of  its  vitality  and  becomes  converted  info 
the  intermediate  bacterium  in  the  form  of  granules  which 
represents  the  first  phase  of  resistance,  and  is  chiefl’v  found 
in  the  pus.  Under  still  more  unfavourable  conditions  the 
organism  assumes  the  form  of  Koch’s  bacillus,  which  renre 
sents  the  phase  of  maximum  resistance  and  is  most  freouentlv 
found  in  the  tubercles.  u  y 


0  Anaesthesia  in  Dental  Surgery.  By  the  late  Tbnm».  n  t  I  ~ 

F.RC.S.Edin.  Edited  by  J.  Stuart  Ross,  MBPRO^ PHin6’ 
edition.  London  :  William  Heinemann.  1924  (Crown  Bvn  , Foloh 

45  figures.  10s.  6d.  net.)  ^  u  “vo’  PP*  Xlv  +  238; 

10  Infection  and  Resistance.  By  Hans  Zinsser  irn  n,,  •  , 

:  ThG  MaCmillaU  Compan^  1923‘  (Med.  8vo,'pp.  666  ;  illu^ai 
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580  Sept.  27,  1924] 


llubit  £t  ih'LViL 


DR.  JOHN  BASTWICK. 

Munk’s  Poll  of  the  London  College  of  Physicians  is 
perhaps  more  often  used  as  a  source  of  instruction  than 
amusement,  although  it  contains  many  good  stoi  les. 
Munk’s  virtues  are  not  very  attractive  to  most  people, 
and  his  failings  are,  we  suspect,  repellent  to  the  youth 
of  this  generation.  Munk  loved  a  scholar  and  a  gentleman 
of  the  old  school  ;  he  thought  it  was  a  point  in  a  physician  s 
favour  to  be  able  to  write  good  Latin,  and  he  had  veij 
little  sympathy  with  rough,  quarrelsome  folk  who  dul  not 
behave  like  gentlemen  and  scholars.  "W  ith  a  subject  like 
Sir  George  Baker,  Munk  was  at  his  best,  but  he  was  a 
little  unhappy  about  and  puzzled  by  Sydenham’s  neglect 
to  become  an  F.R.C.P.,  and  he  could  see  no  redeeming 
features  in  the  career  of  Dr.  John  Bastwick. 

Bastwick  was  indeed  no  gentleman — in  the  Munkian 
sense.  To  begin  with,  although  he  was  entered  at  Cam¬ 
bridge,  he  never  took  a  degree  there.  Then,  “  apparently 
not  satisfied  with  his  progress  in  the  profession,”  says  our 
annalist,  “  and  being  a  man  of  strong  zeal  and  warm 
imagination,  he  applied  himself  to  writing,  more  particu¬ 
larly  against  Popery.”  This  rude  behaviour  led  to  a  fine 
of  £1,000,  excommunication,  prison,  and  removal  from  the 
list  of  Licentiates.  Even  this  did  not  crush  the  rebel. 

“  His  violent  temper,”  says  Munk,  “  would  not  permit 
him  to  be  quiet.”  He  became  even  ruder  than  before,  and 
in  1637,  after  arraignment  in  the  Star  Chamber,  when,  as 
Munk  says,  he  expressed  himself  in  11  extraordinary  terms,” 
he  lost  Ins  oars  and  was  packed  off  first  to  Launceston 
and  then  to  the  Scilly  Isles  to  await  the  time  when  the 
proceedings  against  him  were  reviewed  in  the  House  of 
Commons — possibly  in  extraordinary  terms — and  in  the 
College. 

“  D.  Presidens  et  Censores  iudicabant  D.  Bastwick  in  locum 
quem  habuit  in  Collegio  et  ad  libertatem  praxios  restituendum ; 
et  amota  superiorum  censura  pro  restituto  habendum  et  accipi- 
dendum  apud  omnes  Socios,  Candidates  et  Licentiates.” 

This  was  in  1640.  He  was  to  have  had  money  com¬ 
pensation  from  the  estates  of  the  Archbishop  of  Canter¬ 
bury,  but  it  does  not  appear  that  he  ever  received  it;  his 
affairs  were  still  under  discussion  in  Parliament  in  1648. 

“  What  became  of  him  after  that  is  not  known.  It  is  generally 
thought  that  he  returned  to  Colchester.  He  died  apparently  in 
London.  Smith  records  his  burial  on  the  6th  October,  1654. 

Such  was  the  career  of  Bastwick  according  to  Munk. 
The  facts  are  no  doubt  correct,  but  there  seems  something 
wanting  in  the  interpretation.  It  seems  incredible  that 
a  man,  however  violent  his  temper,  would  think  that 
attacks  on  the  best  people  would  be  a  professional  recom¬ 
mendation  in  1633 ;  Bastwick  was  a  college  physician,  not 
an  empiric.  So  it  is  easier  to  believe  that  violent  temper, 
rather  than  fewness  of  patients,  was  the  motive,  and 
charitable  to  think  that  some  courage  went  with  the 
violence  of  temper. 

An  examination  of  the  proceedings  against  Bastwick, 
Burton,  and  Prynne  for  several  libels,  in  the  State  Trials, 
bears  out  this  view.  Bastwick  was  certainly  “  no  gentle¬ 
man,”  but  some  of  the  “  extraordinary  terms  ”  not  quoted 
by  Munk  suggest  that  in  addition  to  a  violent  temper 
lie  had  both  courage  and  wit.  For  instance,  we  find  this 
dialogue : 

Lord  Keeper:  “What  say  you,  Mr.  Doctor,  are  you  guilty  or 
not  guilty?  Answer  yea,  or  no:  you  needed  not  to  have  troubled 
yourself  so  much  about  so  large  an  Answer.” 

Dr.  Bastwick:  “I  know  none  of  your  Honours  have  read  my 
Book;  and  can  you  with  the  Justice  of  the  Court,  condemn  me 
before  you  know  what  is  written  in  my  Books?  ” 

This  was  a  facer,  because  the  court  had  certainly  not  read 
them  (they  seem  to  have  been  rather  long),  so  the  doctor 
was  asked  about  an  extract  which  had  been  read  in  court, 
and  replied : 

“  My  Lord,  he  that  read  it  did  so  murder  the  sense  of  it,  that 
had  I  not  known,  what  I  had  written,  I  could  not  tell  what  to 
have  made  of  it-” 
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After  a  few  more  exchanges,  Lord  Arundel  moved  the  court 
to  take  the  case  pro  confesso,  which  was  allowed,  where¬ 
upon  Bastwick  said : 

“  My  noble  Lord  of  Arundel,  I  know  you  are  a  noble  prince  in 
Israel  and  a  great  Peer  of  this  Realm ;  there  are  some  honourable 
Lords  in  this  Court,  that  have  been  forced  out  as  Combatants 
in  a  single  Duel;  it  is  between  the  Prelates  and  us,  at  this  time, 
as  between  two  that  have  appointed  the  Field.  The  one  being 
a  Coward  goes  to  the  Magistrate,  and  by  Virtue  of  his  Authority 
disarms  the  other  of  his  Weapons,  and  gives  him  a  Bullrush,  and 
then  challenges  him  to  fight.  If  this  be  not  base  Cowardice ; 
I  know  not  what  belongs  to  a  Soldier.  This  is  the  Case  between 
the  Prelates  and  us,  they  take  away  our  Weapons  (our  Answers) 
by  virtue  of  your  Authority,  by  which  we  should  defend  ourselves 
and  yet  they  bid  us  fight.  My  Lord,  doth  not  this  savour  of  a 
base  cowardly  Spirit?  1  know,  my  Lord,  there  is  a  Decree  gone 
forth  (for  my  Sentence  was  passed  long  since)  to  cut  off  our 
Ears.” 

The  Lord  Keeper  was  much  shocked  by  this  insinuation 
and  asked,  “  Do  you  prophesy  of  yourselves?”  It  was  at 
least  an  accurate  prognosis.  Dr.  Bastwick’ s  speech  before 
torture  is  not  so  fully  reported  as  that  of  his  more  famous 
fellow  sufferer  Prynne,  and  is,  for  the  most  part,  in  common 
form,  but  there  is  a  touch  of  rough  humour  in  his  addition 
to  a  criticism  by  Prynne  of  the  writings  of  one  Heylin. 

“  There  is  another  book  of  his  licensed,”  said  the  doctor, 
“  wherein  he  rails  against  us  three  at  his  pleasure,  and  against 
the  Martyrs  that  suffered  in  Queen  Mary’s  days,  calling  them 
Schismatical  Hereticks;  and  there  is  another  book  of  Pocklington’a 
licensed:  they  be  as  full  of  Lyes  as  Dogs  be  full  of  Fleas;  but 
were  the  Presses  as  open  to  us  as  they  are  to  them,  we  wTould 
pay  them,  and  their  great  Master  that  upholds  them,  and  charge 
them  with  notorious  Blasphemy.” 

The  party  of  Bastwick  won  in  the  end,  and  the  fore* 
shortening  of  historical  perspective  leads  us  to  underestimate 
the  courage  needed  to  be  on  the  winning  side  before  it 
was  the  winning  side.  King  and  Archbishop  lost  their 
heads — and  it  is  worse  to  lose  one’s  head  than  one’s  ears. 
But  it  is  not  pleasant  to  lose  one’s  ears,  and  the  violent- 
tempered  doctor  deserved  r,  kindlier  epitaph  than  he 
received  from  Munk. 


PUBLIC  EDUCATION  IN  HEALTH. 


Sir  George  Newman’s  Memorandum. 

Public  education  in  health  is  the  subject  of  a  memorandum 
by  Sir  George  Newman  addressed  to  the  Minister  of  Health 
and  published  by  H.M.  Stationery  Office  at  the  price  of 
sixpence.  It  is  a  pamphlet  of  only  thirty-five  pages,  but  in 
that  brief  space  its  author  succeeds  in  presenting  a  remark¬ 
ably  comprehensive  survey  of  the  whole  subject  with  which 
he  deals. 

In  a  prefatory  note  Sir  George  Newman  holds  that  the 
time  has  come  when,  .notwithstanding  the  scope  and 
character  of  the  voluntary  health  movement  in  this  country, 
the  responsibility  of  central  and  local  authorities  for  educa¬ 
tion  of  the  public  in  respect  of  health  should  be  more  fullv 
appreciated,  ‘‘particularly  in  view  of.  the  fact  that  c 
national  health  organization  has  not  kept  pace  wit' 
advance  in  the  science  and  art  of  preventive  medico 
In  the  first  section  of  the  memorandum  he  insists  that  th  j 
advance  in  knowledge  can  do  nothing  of  itself  to  safeguard 
health  “  unless  it  be  understood,  accepted,  and  practised ,” 
and  he  quotes  the  late  Professor  Sir  Henry  Jones  of  Glasgow 
as  declaring  that — 

“  the  best  State  is  that  which  both  does  most  for  the  individual 
and  enables  him  to  do  most  for  himself.  ...  I  do  not  doubt  for  a 
moment  who  our  ruler  is  about  to  be  in  State  and  city.  It  is  public 
opinion  .  .  .  the  State  is  not  safe  unless  public  opinion  is  enlight¬ 
ened  opinion;  and  the  task  of  converting  public  opinion  into 
educated  opinion  is  so  vast  as  to  require  the  best  powers  of 
us  all.” 

Tt  is  in  that  spirit  and  from  that  point  of  view  that  the 
Minister  of  Health’s  chief  medical  officer  addresses  him. 

Going  on  to  deal  with  the  personal  aspect  of  preventive 
medicine,  he  illustrates  his  views  of  the  importance  of 
individual  appreciation  of  health  in  relation  to  sanitation, 
disease  of  the  respiratory  tract,  digestive  disturbance, 
dental  decay,  infectious  diseases,  maternal  mortality, 
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troubfes”  arnnmi  rick®Jj»  fanccr>  and  nervous  and  mental 

on  &r°L^U‘Srt  any 
.  Central  Authorities'  Work. 

Hea^anVSrd  o^Ecllatfo^ha  ."marks  °f 

report?  speeTaf  renirts  C0l>r?sp°nd€nce’ 

Also  it  subsidizes  W-iI  nntl  and  other  documents, 

vices  which  mav  i„c  ml  ,  '  CS  portions  of  their  ser- 

It  furnishes  public  health  Si.0”8  ^  pi'°paganclist  work. 
Parliament,  in  communinti  m  answers  to  questions  in 
to  inquiries.  The  Board  of  Fd  °  r  10  ?ress’  and  in  replies 
duties,  instructiinln  ln-L°Le  "  ,  7  haS,dir“t  oducative 
within  the  school  curricufum  The  B  trammg  beillS 

series  of  syllabuses  „„  the  subject of^th“  LTf  1t°  * 
there  has  been  a  good  demand  J  “  T),  0  •  *  ,  .  for  tllese 

school  curriculum  which  has  *  ™  IS  n°  SubJect  in  the 

it  than  the  tnumpK/X  ^ 

recent  years.  Such  instruction  fhoffid  h  byg.lene  during 

simplest  language,  and  should  be  woven  into  the  ^  ^ 

and  history  of  the  world  ^  a  •  !  the  geography 

discoverers^  modern  time^lHa^  'T  With  the  «lea‘ 
Pasteur,  Koch,  Lister  Manson  » r 7'j  Jennef>  Simpson, 
tion  and  treatment  of  sclionl’  1  .  esides  medical  inspec- 

encouraged  schools  for  mothers  whichhT’  Board  has 

Successful.  '  ’  wlllcu  uave  been  remarkably 

.  Local  Authorities’  Work 

local  auth0ritierStneLt‘commen?edton  "’jf  alio'lal  "olk  of 

(Destruction)  lot ^  It  il u«S' Rats  a,ld  Mice 

dear  as  to  the  powers  of  ^  tha‘ th?J™  should  be  made 
on  health  propaganda  Tns„\  aU  louGes  to  spend  money 
endowed  with  inch  a duty and ““  CT™ttees  ™  clearly 
performed  it  but  of  ff.r  rii  •  ponsiblhty,  and  some  have 
tory  sanction  ” u  tie  edu ”7^"“  “‘an  any  statu! 
properly  performed  by  the  W°lk  “^furally  and 

ordinary  discharge  of  his  dutv  to  B  pracGtloner  in  the 
excellent  teaching  has  been  d!  k  ^  pa~°nt”  Much 
in  their  annual  reports  whil  f  /  1110(1  cal  officers  of  health 
councils  (London  MarvIphnrT  °  c”unty  and  borough 
have  been  very  helpful  in  v'^l■?,  uckburn,  and  others) 
pamphlets  and^leaflets  the  r,  dll'®ctlons— the  issue  of 

works,  rat  weeks!  the  Miverr^f  Wby  «eks>  hoalth 
exhibitions,  and  by  education  (hTOngh  Sjou™^"®  °f 
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Department  of  Health  providto°Pa8anda  d!VISIOn  in  the 
pamphlets,  and  leaflets.  1  The  m^thodf  artlclcs> .  Ioctures, 
sylvania  include  a  ciuar+erK.  r  “  ,  Pursued  in  Penn- 
%  campaign  every’sp,  Smo‘  T  °<  V"Mh  UcM'<-  a 
medical  examination  of  individual  va™pai«n  for  periodio 
tion  to  newspapers,  w!!^  taui!'™ 
number  of  prominent  ni,,.,.;  •  t,  is  by  a  large 

slides,  otc.,IZ  «m„te:ri-T‘:°'l-',i<!t"rra>  ,a"“'”i 
charts,  exhibition  materials  leaflet! "  ’"V°n  »f  Ilteiature, 
States  act  similarly  an?  a  80  fo,  th-  Other 

X$.£\iss5  r 

^d  » 

ts 

much  less  in  Soviet  R1]QJo  J  Jld’  and  Jugo-Slavia,  but 

available  for  public  health  thoShthet  “ 

are  concentrating  on  propaganda.  ’  8  Monties 


T  .  Voluntary  Work 

work  of  voluntary  ^ks^LxTde'h^’ih116  educational 
many  ways  able  to  permeate  the  minds^of  th  Tll°SC, are  111 
new  knowledge  of  practical  vnl,10  +  i  ,  th  PeoPJo  with 

support  of  government  and  the  best  w^ys  of^  °Pini°Q  in 
to  inform  official  bodies  of  their  I.  7 •  f  progress’  and 
people.  Voluntary  societies^ ^ai^e 1 am°nS  the 
The  memorandum  gives  a  list  of  tu-  ''pilsingly  numerous, 
indicates  their  special  objects  Tho^fi  Uee’  and  briefly 

S2J2S  Stf'cSdSnTi ^ 

?  °lfare  °f  1919-  Sir  George  NewLn'JofTpini^  tlmf 

to  discriminate  between  those  meanirS  S  fg0od  from  the  bad, 
well-being  and  protection,  and  those  lbaf  *  ar®  for  the  Public 
passing  political  advocacy,  particular  cl a«ea  ™.ei'e,y  to  sei've 

of  vested  interests.  Hence  S  or  ends 

voluntary  health  organisations  on  between  the  various 

authorities  responsible  for  local  and  ctm  ?n°  hand’  anfl  the 
other,  is  of  increasing  importance  and  SLdty^™™*1^  °n  the 

of!he”„“tSLh„e„dfUthetim  “  °‘hf  ”  »  ‘he  title 

takes  first  Xc  “Lrl  Td“  v.TI,€  Vnitod  States 

The  department  tt  doTS 


Observations  and  Conclusions. 

general  "o'L^iona  ^d“  wSSm  ‘1  S°T 

present  position  in  England  and  AV.l’  gards 

that  the  policies  and  admhds^tion^  °Ut 

are  not  comparable,  and  there  should  be  G1®nt.c°u.ntries 
Don.  The  local  authorities  and  S  officers  a  cUhe  rV*' 

rk?  th°^h 

work  of  the  be  b^  i„  S 

discrimination  and  differentiation  of  function  V 

naerxyP:rk  oa;  ion,,o<’  w  ^5-;* 

hut  l  •  °TlapPing  has  llot  been  without  advantage 
but  technique  leaves  something  to  be  desired  and  lond  %  ’ 
posters,  etc.,  have  not  always  been  attraedt.  *’ 

s.vc,  though  the  pamphlets  of  the  Lea™  "  f  lied"  r^' 
Soc.et.es  are  admirable.  There  are  tw!“lects  firs^  S 
arouse  enthus.asm  and  awaken  a  health  conscience  in  nt’he! 

-to'  instruTX:  rd  rm,ly’  *°  dissemi"ate  k’nowfedge 
nf  ff  7  u  Tb  teaPhmg  shcmld  suit  the  requirements 
of  the  taught,  and  careful  attention  should  be  civon  tn  tl. 
distinction  between  the  objects-to  interest"  to Tnstruct 
d  to  secure  that  the  instruction  be  acted  on. 

The  forms  of  public  education  in  health  require  full  and 
cai efid  consideration— lectures,  leaflets,  films,  baby  weeks 
food  exhibitions  may  or  may  not  be  suitable  or  timely  and 
imiy  oi  may  not  harmonize  with  local  collateral  services  or 
facilities  Misplaced  propagandism  may  be  very  harmful 
and  much  may  be  lost  by  unwitting  misrepresentation  of 
facts  and  remedies  both  as  to  value  and  prScaffiKty 
There  are  two  chief  forms  of  public  education  in  health-' 

(1)  the  regular  process  of  education  inherent  in  the  effect 
tive  discharge  of  the  public  health  services;  (2)  exceptional 
advocacy,  propagandism  or  supplementary  teaching  by  other 
”leaUSj  ,  ,Sir  Ge«rge  Newman  holds  that  the  former  of  those 
is  the  better,  and  illustrates  this  by  depicting  a  nonnli+irm 
of  100,000  with  its  16,000  children  of  school  age,  its  35  000 
insured,  its  2,000  expectant  mothers  yearly,  its  1  000  tuber 
culosis  cases,  all  duly  looked  after.  He  savs  that  there  are" 
however,  three  reasons  why  the  State  organization  needs 
supplementing  by  other  methods.  These  are,  very  brieflv 
that  the  statutory  system  cannot  exercise  control  of  per¬ 
sonal  health  and  habit;  th  it  it  requires  impulse  from  the 
people  as  a  whole  to  make  it  effective;  and  that  the  „eo  e 
.-  fefluire  instruction  in  unaerstanding,  using  and  pitting 
into  operation  the  public  provision  made  on  their  behalf  ” 
ihe  methods  for  providing  supplementary  teaching  bv  local 
authorities  or  voluntary  societies  are  manifold  and  varied 
and  the  choice  must  depend  on  circumstances,  conditions* 
persons,  means,  and  resources. 
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The  conclusions  with  which  the  memorandum  finishes  are 
such  that  they  cannot  satisfactorily  be  condensed  and  are 
therefore  quoted  in  full: 

Conclusions. 

In  summary,  it  must  be  said  that  there  is  great  and  exceptional 
need  for  public  education  in  health.  First,  there  has  been  a  growth 
of  knowledge  in  the  science  and  art  of  medicine  and  its  application 
to  many  morbid  conditions  now  known  to  be  preventable;  secondly, 
there  has  been  a  rapid  development  of  the  whole  system  of  sanitary 
governance  and  public  medical  services — and  public  opinion  has  not 
kept  pace  with  these  two  profound  changes.  Yet  without  an 
enlightened  public  opinion  the  measure  and  value  of  scientific  and 
legislative  advance  is  impaired.  It  is  true  that  attempts  have  been 
made — all  of  them  public  spirited,  many  of  them  gallant,  and  a 
few  of  them  even  heroic— by  the  voluntary  service  of  persons  or 
societies  to  meet  this  situation  and  fill  the  breach.  On  the  whole 
these  efforts  have  met  with  encouraging,  and  sometimes  enduring, 
success.  But  such  entei'prise  is  in  need  of  guidance  and  support, 
and  is  liable  to  some  degree  of  misdirection.  It  lacks  unity,  tends 
to  become  chaotic,  is  without  adequate  supervision,  and  is,  all  too 
often,  insufficiently  related  to  the  new  knowledge  and  the  expanding 
organization. 

My  submission  is  that  the  educational  functions  of  local 
authorities  and  voluntary  societies  require,  at  the  present  junc¬ 
ture,  fuller  and  more  careful  consideration  and  more  effectual 
organization. 

(a)  All  local  authorities  are  indirectly  engaged  in  educational 
work  inseparable  from  the  effective  discharge  of  their  statutory 
duties  under  the  Public  Health  Acts,  and  this  aspect  of  their 
services  is  paramount.  It  is  on  the  whole  the  most  important 
and  universal  form  of  public  education  in  health. 

(b)  Some  local  authorities,  in  addition,  are  undertaking 
supplementary  educational  work  of  a  more  direct  nature, 
though  others  are,  or  deem  themselves  to  be,  debarred  or  at 
least  restricted  in  this  more  direct  sphere  of  education.  It 
seems  to  me  desirable  that  any  ambiguity  on  this  point,  or  in 
the  law  itself,  should  be  removed  as  soon  as  possible,  so  that 
upon  all  local  authorities  there  should  be  imposed  a  power  or  a 
duty  of  direct  educational  work. 

(c)  Then  I  think  the  time  will  have  come  for  the  Government 
to  consider  whether  such  educational  work  is  of  sufficient  im¬ 
portance  and  value  to  be  assisted  financially  by  an  Exchequer 
grant  under  the  Ministry  of  Health,  which  would  naturally  take 
the  form  of  a  provision  available  to  local  authorities  for  certain 
approved  types  of  educational  work  in  hygiene. 

(d)  Lastly,  these  two  steps  in  re-defining  the  powers  under 
which  educational  work  is  undertaken  by  a  local  authority,  and 
encouraging  its  development",  will  inevitably  raise  the  question 
of  the  extent  to  wfiich,  and  the  terms  on  which,  voluntary 
societies  should  also  officially  participate  in  the  more  direct 
form  of  such  instruction  (as  distinct  from  the  indirect  educa¬ 
tional  work  inherent  in  an  efficient  sanitary  service).  On  this 
subiect  it  would  not  be  appropriate  for  me  here  to  say  more 
than  that,  in  my  opinion,  it  is  the  local  authorities  who  must 
be  directly  responsible  for  undertaking  educational  health' 
work,  direct  as  well  as  indirect,  suitable  to  their  own  district, 
circumstances,  and  needs,  with  such  supplementary  special 
assistance  as  the  voluntary  societies  concerned  may  .find 
themselves  able  to  afford. 


THE  HEALTH  ORGANIZATION  OF  THE  LEAGUE 

OF  NATIONS. 

[From  our  Correspondent  at  Geneva.] 

At  the  meeting  of  the  Assembly  of  the  League  of  Nations 
at  Geneva  on  "September  20th,  Dr.  R.  V.  Caballero,  the 
delegate  for  Paraguay,  made  a  statement  on  the  Health 
Organization  of  the  League. 

He  stated 'that  under  the  auspices  of  the  League  training 
courses  in  epidemiology  and  sanitary  practice  had  been  estab¬ 
lished  during  the  past  year  in  certain  towns  of  Eastern 
Europe  (Warsaw,  Kharkov,  and  Moscow) ;  an  inquiry  had 
been  conducted  in  Russia  into  the  efficacy  of  vaccination 
per  os  against  cholera,  dysentery,  and  typhoid  fever and  a 
mass  campaign  in  favour  of  vaccination  had  been  carried  out 
in  Greece  at  the  request  of  the  Greek  Government.  A  service  of 
epidemiological  information  had  been  created,  and  was  now 
in  regular  correspondence  with  the  sanitary  administrations 
of  26  European  states,  13  American  republics,  16  African 
colonies,  12  countries  in  Asia,  and  with  Australia  and  New 
Zealand.  Epidemiological  and  statistical  researches  of  a  more 
special  nature  regarding  notification  of  cerebro-spinal  mening¬ 
itis,  the  incidence  of  scarlet  fever  and  diphtheria,  the  area 
of  extension  of  Asiatic  cholera,  rhinoscleroina,  leprosy,  tuber¬ 
culosis,  and  cancer  were  at  present  being  undertaken. 

Special  attention  had  been  given  by  the  Health  Organization 
of  the  League  to  the  problems,  both  prophylactic  and  thera¬ 
peutic,  connected  with  sleeping  sickness  in  Central  Africa. 
A  committee  of  experts  had  been  appointed  to  study  these 


problems,  and  this  committee  would  present  recommendations 
intended  to  serve  as  a  basis  for  agreements  to  be  concluded 
between  the  British,  Belgian,  French,  and  Portuguese  colonies, 
which  would  provide  means  of  effectively  combating  this 
terrible  scourge.  A  special  committee  had  also  been  appointed, 
under  Professor  Leon  Bernard  of  Paris,  to  study  the  question  of 
instruction  in  health  and  social  medicine  in  Europe,  America, 
and  Japan.  The  activities  of  the  Organization  had  not  been 
confined  to  epidemic  diseases.  It  had  also  studied,  on  a  large 
scale  and  from  its  international  aspect,  the  question  of  the 
campaign  against  malaria.  A  committee  on  malaria,  com¬ 
prising  specialists  of  various  countries,  including  two  - 
Germany  and  Russia — which  were  not  members  of  the  League, 
had  been  constituted  for  the  purpose  of  studying  the  best 
prophylactic  and  therapeutic  methods.  This  committee  was 
to  carry  on  investigations  in  the  countries  most  subject  to 
malaria.  It  had  already  visited  this  year  the  Serb-Croat- 
Slovene  State,  Greece,  Rumania,  Bulgaria,  Russia,  and  Italy. 

It  was  thus  able  to  form  an  idea  on  the  spot  of  the  difficulties 
experienced  by  the  various  local  administrations  in  combating 
malaria.  An  allied  question  was  that  of  the  production  ot 
quinine;  the  co-operation  of  four  experts  belonging  to  different 
countries  had  been  secured,  and  they  had  undertaken  the  task 
of  examining  problems  connected  with  the  manufacture  and 
supply  of  this  drug  and  the  other  cinchona  alkaloids.  An 
international  conference  on  quinine  was  to  be  held  as  soon  as 
sufficient  scientific  data  had  been  collected. 

In  speaking  of  the  international  exchange  of  sanitary 
personnel  and  specialists,  Dr.  Caballero  said  that  in  1924  the 
number  of  officers  taking  part  was  99,  and  they  belonged  to 
twenty  nationalities.  The  number  of  general  annual  inter  - 
changes  had  been  fixed  at  four,  for  a  duration  of  about  seven 
weeks,  each  interchange  to  comprise  a  maximum  of  twenty 
persons.  Two  special  interchanges  (malaria,  tuberculosis, 
school  hygiene*  and  statistics)  had  also  been  arranged  tor 
annually,  with  a  maximum  of  ten  persons  for  each  interchange. 

The  Health  Organization  had  also  begun  to  examine  the 
extremely  delicate  problem  of  drafting  Health  Conventions  on 
problems  which  extended  beyond  national  limits  and  became 
questions  of  international  public  health.  A  proposal  was  at 
present  being  considered  from  the  Netherlands  Government, 
relating  to  libre  pratique— that  is,  the  exemption  of  vessels 
which  have  received  health  certificates  in  a  properly  equipped 
port  from  further  sanitary  inspection  when  they  touch  other 
ports.  The  proposal  is  being  studied,  but  the  feeling  is  that 
the  time  is  premature  for  a  general  application  of  such  a 
procedure.  A  model  health  convention  regulating  traffic  on 
waterways  of  international  concern  was  now  under  considera¬ 
tion  The  final  diplomatic  signatures  were  now  being 
exchanged  for  the  ratification  of  the  Health  Convention  con¬ 
cluded  between  Austria  and  the  Serb-Croat-Slovene  State. 
(This  Convention  is  the  last  of  a  series  of  seven  drafted  as 
the  result  of  the  Sanitary  Conference  held  in  Warsaw  in  1922, 
and  intended  to  act  as  a  “  sanitary  barrier  in  Eastern 
Europe.)  The  important  work  on  the  standardization  ot  serums 
and  biological  products*  had  been  continued.  , 

In  conclusion  he  pointed  out  how  undesirable  it  would  be 
to  curtail  the  estimates  for  the  health  work  of  the  League, 
and  stated  that  in  the  committee  which  had  been  considering 
the  subject  the  British,  French,  Italian,  Brazilian,  and 
Japanese  delegates  had  all  supported  the  proposal  to  continue 
the  international  exchange  of  sanitary  personnel  and  specialists. 

After  a  brief  discussion  the  Assembly  passed  unani- 
mouslv  a  series  of  resolutions.  These  approved  the  work 
generally,  especially  of  the  service  of  epidemiological 
intelligence  and  public  health  statistics,  and  the  results 
obtained  from  the  carrying  out  of  the  system  of  inter¬ 
changes.  The  Assembly  considered  that  the  most  valua.de 
results  might  be  anticipated  from  an  inquiry  which  has 
been  undertaken  into  mortality  from  cancer,  and  praised 
the  work  of  the  Malaria  Committee. 

Further  resolutions  which  were  carried  approved  the 
establishment  of  a  bureau  of  epidemiological  intelligence 
in  the  Far  East,  requested  the  Health  Organization  to 
take  into  consideration  the  study  of  the  problem  of  physical 
education  and  to  investigate  the  means  for  its  general 
extension  on  rational  principles,  and  further  requested  the 
Organization  to  undertake  an  inquiry  into  the  value  of 
preventive  measures  against  tuberculosis.  This  last  pro¬ 
posal  was  on  the  initiative  of  Professor  Pitamic,  delegate 
for  the  Serb-Croat-Slovene  State,  and  his  idea  was  to 
have  an  inquiry  similar  to  that  already  undertaken  in 
respect  of  malaria  and  other  diseases. 


*  We  hope  to  publish  a  more  detailed  account  of  this  prolonged  and 
comdicated  work  in  a  future  issue. 
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the  surgical  treatment  of  angina 

PECTORIS. 

!l8t  tTenty  years  excision  of  the  cervical 
sympathetic  has  been  advocated  for  a  number  of 
(  lvcrse  diseases.  Although  the  results  in  a  large 
1  roportion  of  the  conditions  for  which  the  operation 

ini"  I®11  Pern<?rmed  have  proved  useless  or  disappoint- 
n  g’  1  Jbrilhant  work  of  Jonnesco  and  others  has 
demanded  increasing  attention.  The  numerous 
important  publications  of  Jonnesco  and  the  recent 
lecture  delivered  by  Professor  Wenckebach*  have 
*7"  g"eat.  mterest  and  introduced  the  profession 
svmnf  possibdlties  of  surgical  relief  for  the  distressing 
whTch  ?  anglna  P,ectoris-  The  Wide  interest 

estimated S h v  ™  may.  in  S°me  measure  be 

7-  16  appearance  111  current  literature  of 
‘  y  °f  lmPortant  contributions  to  our  knowledge 
regarding  the  structure  and  function  of  the  sympa- 

num ern ne1' 1  SyStem’  and  by  the  Publication  P0f 
numerous  articles  upon  the  surgical  technique  in  the 

peration  °f  sympathectomy.  We  publish  to-day 
(p  553)  a  contribution  by  Professor  DanHlopolu  of 
I  nearest  m  which  he  discusses  the  physiology  and 
pathology  of  the  production  of  anginal  symptoms^  He 
adduces  arguments  in  favour  of  the  surgical  procedure 
of  sec  ion  of  the  sympathetic  chain,"  andP  opposes 
cervical  sympathectomy.  * 

Recently,  however,  A.  E.  Halstead  and  F 
Christopher,  of  the  University  of  Illinois  Medical 
School  have  reported*  a  case  of  angina  pectoris 
ie\ed  by  partial  cervical  sympathectomy,  and  have 
placed  on  record  a  modification  of  the  appr^ch  reeom! 
mended  by  Jonnesco.  In  order  to  reach  the  cervical 
sympathetic  they  prefer  to  make  an  incision  along  the 
antenor  instead  of  the  posterior  border  of  the  stfrno- 

sheath  \vith  it®  KtT\  the  mUScle  ancI  the  =“otid 
antertorlv  bfi*  C°?ten.ts  posteriorly  rather  than 
anteriorly.  On  anatomical  grounds  this  procedure 

approach  to Pthrnt  ^fif  advantages>  because  the 
approach  to  the  cervico-thoracic  ganglion  is  rendered 

permitted0^  Tedom  manipuhST fa 

L™  ,  '  As.  **  ls  *hls  stage  of  the  operation  which 
offers  the  most  formidable  difficulties,  any  advantage 
at  this  point  is  of  the  greatest  value.  Apart  from  this 
modification,  Halstead  and  Christopher  performed  a 
partial  cervical  sympathectomy,  the  middle  ganglion 
a  one  being  removed  by  avulsion.  Although  a  number 

exSTof  one6  n°"'  rP°rted  s“ccessful  results  after 
excision  of  one  ganglion  or  even  division  of  the 

sympathetic  cord,  Jonnesco  in  a  recent  monograph 

state^SS that 18 totfd°Va ‘  °Uh6  P«*»*«ef2£ 

svmnathett  t  "T  T  of  the  cervico-thoracic 
•  y  npathetic  is  the  only  intervention  really  indicated 

I  his  decision  was  probably  arrived  at  owing  to  toe 

thef'fe  X  awangement  of  the  inches  of  the"  sy  mpt 
thetic,  and  to  our  incomplete  knowledge  of  the  nervous 

pecton?8  mV  in  the  “^stations  of  angina 

nresenfdditi0r  to,.indicatinS  so™  of  the  difficulties  at 
present  confronting  us  with  regard  to  the  surgical 


be  ara7sed‘  of  thY  'P® ^ S'  the  must  also 

sucWn  ™«y  /“'low 

fohowed  complete  sympathectomy,  and  It  is  clear 
that  a  more  conservative  operation  is  to  he  preferred 

the  ?re  ?f  “‘em.pting  a  sufficient  S  of 

<  afferent  aortico-oardiao  fibres  bv  total  removal  of 
fonojerV1C  sympathetic  very  widespread  and  pro. 

has  statedeqthanf0etSbmUSlt  ^  risk°d’  “nd  Wenckebach 
as  stated  that  the  ideal  operation  would  be  to 

divide  the  afferent  fibres  from  the  heart  and  aorta  and 

leave  the  efferent  intact.  With  this  end  in  view  what 

is  thought  to  be  the  depressor  nerve  in  man  has  been 

divided  on  several  occasions  with  beneficial  results 

Unfortunately,  further  experience  has  proved  that  this 

oupritl  extre“ely  variable  in  man,  and  quite  fre¬ 
quently  recognition  of  it  has  been  impossible. 

.  Tbe  ^regularity  and  inconstancy  of  this  nerve  render- 
impracticable  what  theoretically  appears  to  be  the 
i  eal  operation,  and  until  anatomical  and  physiological 
researches  are  more  advanced  we  are  forced  back  at 
any  rate  temporarily,  to  a  consideration  of  the  more 
drastic  procedure  of  cervico-thoracic  sympathectomy 
In  this  operation,  after  retraction  of  the  sterno-mastoid 
and  carotid  sheath,  Jonnesco  exposes  the  large 
superior  cervical  ganglion  resting  on  the  deep 
aponeurosis,  and,  when  its  connexions  have  been 
divided  turns  it  down  and  traces  the  sympathetic 
cord  to  the  middle  ganglion,  which  is  much  smaller 
and  less  easily,  located.  The  prominent  anterior 
tubercle  of  the  sixth  cervical  vertebra  and  the  inferior 
thyrmd  artery  offer  useful  landmarks  for  finding  the 
middle  ganglion.  When  this  has  been  freed  the 
sympathetic  cord  is  followed  to  the  cervico-thoracic 
ganglion,  which  is  to  be  discovered  between  the  trans¬ 
verse  process  of  the  seventh  cervical  vertebra  and  the 
neck  of  the  first  rib,  on  the  inner  side  of  the  superior 
intercostal  branch  of  the  subclavian  artery  The 
inaccessible  position  of  the  inferior  cervical  ganglion 
and  the  variations  in  its  connexions  and  extent  of 
fusion  with  the  first  dorsal  ganglion  render  this  part 
ot  the  operation  extremely  difficult. 

The  publication  of  cases  relieved  from  the  most 
urgent  symptoms  of  angina  pectoris  by  excision  of  the 
cervical  sympathetic  is  likely  to  tempt  many  surgeons 
to  consider  the  operation,  and  this  temptation  is  likely 
to  be  increased  by  the  impression  created  bv  some 
of  the  advocates  of  the  operation  that  it  is  quite  a 
simple  procedure.  Reference  to  a  dissection  of  the  neck 
is  sufficient  to  convince  most  that  the  later  stages  of 
the  operation  are  exceedingly  complicated  and  deficate 
and  a  study  of  the  variations  in  the  distribution  and 
connexions  of  the  cervical  sympathetic  will  at  least 
indicate  some  of  the  difficulties  to  be  surmounted  in 
addition  to  those  obtaining  in  the  mode  of  approach 
It  is  clear  from  the  writings  of  the  pioneers  in  this 
important  field  of  surgery  that  considerable  research 
upon  the  structure  and  function  of  the  cervical  sympa¬ 
thetic  and  the  nervous  pathways  to  and  from  the  heart 
and  aorta  has  yet  to  be  completed  before  a  surgical 
treatment  of  angina  pectoris  can  be  devised  which 
may  be  practised  widely  with  any  degree  of  certain 
success.  It  is  to  be  hoped  that  the  inspiring  work 
already  done  will  not  be  discredited  bv  impatience 
Contributions  such  as  the  recent  one  by  Halstead  nnd 
Christopher  help  to  demonstrate  and  kimpSy  some 
ot  the  difficulties  of  surgical  technique,  but  the  ana¬ 
tomist  physiologist,  and  pathologist  have  urgent  duties  ' 
to  perform  towards  the  solution  of  the  fundamental 
problems  which  have  been  raised  by  the  pioneers 
in  this  branch  of  * 
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ROYAL  COMMISSION  ON  NATIONAL  INSURANCE. 


THE  ROYAL  COMMISSION  ON  NATIONAL 
HEALTH  INSURANCE. 

The  indifference  shown  by  the  public,  even  by  the 
educated  and  interested  public,  on  the  announcement 
of  the  composition  of  the  Royal  Commission  on 
National  Health  Insurance  is  remarkable  and  signifi¬ 
cant.  At  the  time  when  the  profession  secured  from 
the  late  Minister  of  Health  the  promise  to  appoint  a 
Royal  Commission  to  investigate  and  report  on  the 
whole  svstem  established  under  the  National  Health 
Insurance  Acts  a  considerable  amount  of  public 
interest  was  shown;  and  not  only  the  medical  profes¬ 
sion,  but  politicians  and  many  others  concerned  with 
social  welfare  and  local  administration  welcomed  the 
Minister’s  action  as  calculated  to  ensure  an  authori¬ 
tative  and  judicial  inquiry  into  a  subject  of  great 
national  importance  and  promise.  Later,  the  terms  of 
reference  to  the  Commission,  as  settled  by  the  present 
Minister  of  Health,  were  accepted  by  the  medical  pro- 
fession  and  recognized  by  organs  of  public  opinion  as 
allowing  of  the  wide  and  momentous  inquiry  expected. 

There  were  those  who  thought,  or  seemed  to  think, 
that  the  best  kind  of  Royal  Commission  to  conduct 
such  an  inquiry  was  one  composed  of  representatives 
of  the  various  classes  of  persons  who  had  been  hitherto 
concerned  with  National  Health  Insurance  adminis¬ 
tration  or  work.  This  view  was  combated  by  the 
Insurance  Acts  Committee  and  the  Council  of  the 
British  Medical  Association,  and  was  not  accepted  by 
the  late  Minister  of  Health.  It  was  definitely  under¬ 
stood  that  the  Royal  Commission  to  be  appointed 
should  be  small,  authoritative,  and  impartial.  The 
need  for  making  these  requirements  is  clear.  A  large 
Commission  would  be  most  unlikely  to  result  in  the 
unanimity  of  report  and  recommendation  which  is 
almost  essential  if,  three  years  hence,  there  is  to  be 
any  practical  advance  on  the  present  state  of  affairs. 
Such  a  report,  even  if  unanimous,  would  have  the 
impetus  of  public  opinion  behind  it  only  if  it  were 
recognized  by  the  public  from  the  beginning  that  those 
who  signed  it  were  men  and  women  whose  opinions 
could  be  accepted  as  having  undoubted  weight  and 
authority,  and  who  had  entered  upon  and  pursued 
their  inquiry  in  an  unprejudiced  fashion,  uninfluenced 
bv  previous  public  utterances  or  professional  pro¬ 
nouncements  which  they  were  concerned  to  defend. 

The  evident  disappointment  of  the  profession  and 
indifference  of  the  public  when  the  actual  appointment 
of  the  Commission  was  announced  is  probably  a  reflec¬ 
tion  of  the  feeling  that  the  present  Minister  of  Health 
has  taken,  not  a  wide,  but  a  narrow  view  of  the 
essential  purpose  of  the  Commission,  or  that 'the  actual 
composition  of  the  Commission  is  such  as  is  not  likely 
to  lead  to  a  satisfactory,  authoritative,  and  fairly 
unanimous  conclusion — or  perhaps  of  both  these 
feelings. 

We  have  no  wish  to  speak  in  the  least  disparagingly 
of  any  member  of  the  Royal  Commission.  Several 
are  eminently  suitable  in  every  respect,  and  we  have 
no  doubt  that  all  are  entirely  worthy  persons  who  will 
devote  their  thoughts  and  energies  whole-heartedly  to 
the  work  which  they  have  undertaken.  It  is,  how¬ 
ever,  obvious  that  certain  things  may  be  said,  and 
we  think  should  be  said,  of  the  Commission  as  a  bodv. 
It  is  remarkable  among  Royal  Commissions  in  not 
containing  a  single  person  trained  and  experienced  in 
cross-examination  and  skilled  in  the  particular  kind 
of  investigation  to  be  undertaken.  It  contains  a 
number  of  persons  entirely  unknown  to  the  general 
public  and  even  to  the  public  which  concerns  itself 


particularly  with  the  matters  to  be  inquired  into.  It 
is,  of  course,  quite  possible  that  these  individuals  may 
prove  to  be  among  the  best  members  of  the  Com¬ 
mission  in  the  actual  investigation,  but  they  clearly 
detract  from  the  weight  which  the  conclusions  of  the 
inquiry  will  carry  in  the  public  estimation.  Several 
of  the  members  of  the  Commission  have  been  con¬ 
cerned  at  a  recent  date  in  the  work  of  administration 
under  the  National  Insurance  Acts,  or  have  committed 
themselves  emphatically  and  publicly  to  particular 
views  on  fundamental  points  connected  therewith. 
There  seems,  too,  to  be  a  disproportionate  number  of 
members  with  a  particular  bias  in  the  view  they  take 
of  social  questions.  There  is  one  member — Sir  Alfred 
Watson — who  has,  from  the  beginning,  been  profes¬ 
sionally  responsible  for  the  actuarial  calculations  and 
financial  estimates  and  dicta  on  which  the  whole 
Health  Insurance  system  is  based,  and  w-hose  opinions, 
delivered  from  the  position  of  unparalleled  and  un¬ 
challengeable  authority  which  he  occupies  in  the 
Government  service,  have  from  time  to  time  been  the 
cause  of  considerable  difficulty  or  controversy.  It 
is  possible  that  all  he  has  said  may  be  right,  or 
at  least  quite  justifiable  in  the  circumstances  of  the 
time,  but  there  may  have  been  some  occasions  on 
which  he  was  not  so  happily  inspired.  It  will  bo 
one  of  the  tasks  of  the  Commission  to  pass  under 
review  the  work  and  functions  of  the  bodies — central 
as  well  as  local — which  have  been  concerned  in 
administering  the  existing  scheme,  and  it  is  improper 
that  individuals  wffio  have  been  professionally  respon¬ 
sible  for,  or  even  prominently  concerned  in,  this  work 
should  have  a  place  upon  the  Commission  itself. 
Their  presence  must  almost  of  necessity  create  diffi¬ 
culties  in  the  investigation,  and  to  some  extent  vitiate 
the  conclusions  that  may  ultimately  be  arrived  at. 
Their  proper  place  should  surely  be  as  essential  and 
invaluable  witnesses,  and  not  on  the  judgement  seat. 
Faced  with  the  difficulties  of  personnel  we  have 
enumerated,  it  will  indeed  be  a  personal  triumph  for 
the  chairman  if  he  should  produce  any  report  which 
will  command  general  consent.  We  sincerely  hope 
that  the  disadvantages  will  be  overcome,  but  they 
should  never  have  been  created. 

The  real  question  with  wffiich  the  Royal  Commission 
should  be  concerned  is  the  relation  of  a  national 
insurance  scheme  to  the  public  health.  The  -scheme 
established  by  the  Act  of  1911,  and  adjusted  by  suc¬ 
ceeding  Acts  and  Regulations,  is  admittedly  tentati\e, 
limited,  and  imperfect;  but  the  Conference  of  Local 
Medical  and  Banel  Committees  and  the  Representa¬ 
tive  Body  of  the  British  Medical  Association  have  alike 
declared  “  that  the  measure  of  success  which  has 
attended  the  experiment  of  providing  medical  benefit 
has  been  sufficient  to  justify  the  profession  in  uniting 
to  ensure  the  continuance  and  improvement  of  an 
insurance  system.  Opinion  outside  the  piofession 
seems  also  to  be  almost  unanimous  in  a  similar  general 
sense  The  relation  of  any  amended  or  extended 
insurance  system  to  the  other  services  relating  to 
public  health,  especially  to  hospitals  and  to  those 
clinical  services  under  the  auspices  of  public  autho¬ 
rities  which  have  developed  largely  since  1911,  is  one 
of  the  vital  questions  which  affect  national  life  and 
professional  tradition  and  activity.  Yet  we  have  direct 
evidence  that  this  fundamental  aspect  of  the  matter 
has  never  been  considered,  or  even  conceived,  by  the 
present  Minister  of  Health.  It  seems  not  to  have 
been  in  his  mind  at  all  in  selecting  the  members  of  the 
Commission.  The  smaller,  even  trivial,  aspects  of  the 
matter,  such  as  possible  conflicts  of  opinion  between 
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officials  of  approved  societies  and  insurance  practi¬ 
tioners,  appear  to  occupy  his  mind  to  the  exclusion 
of  wider  and  more  important  questions.  Not  only 
has  he  failed  to  grasp  a  great  opportunity,  but 
he  appears  not  to  have  realized  that  any  such 
opportunity  presented  itself.  Yet  this  was  obvious 
to  all  who  were  anxious  to  promote  the  public  health 
in  their  several  spheres;  and  many  persons,  not  only 
in  the  medical  profession,  but  in  approved  society  and 
insurance  circles,  and  among  members  of  public  health 
and  education  authorities,  had  looked  forward  to  it 
vith  the  hope  of  fruitful  and  important  results. 

\\  hatever  may  be  the  opinion  of  some  approved 
societies  officials  about  some  aspects  of  medical 
benefit,  and  whatever  may  be  the  opinions  of  many 
doctors  about  approved  society  administration  as 
piesented  to  them  by  their  patients,  it  would  not  be 
surprising  to  find  a  considerable  agreement  on  essen¬ 
tial  matters  between  the  evidence  that  will  be  pre¬ 
sented  to  the  Commission  by  approved  societies  and 
that  given  on  behalf  of  the  profession.  At  any  rate, 
in  spite  of  disappointments,  and  although  minor  points 
vm  1  not  be  overlooked,  the  evidence  which  is  beino- 
prepared  for  the  Commission  and  will  be  given  by  the 
Insurance  Acts  Committee  and  the  Association  will  be 
concerned  primarily  with  these  fundamental  and  vital 
questions ;  and  it  is  still  to  be  hoped  that  the  Commis¬ 
sion  itself  and  the  general  public  will  realize  both 
their  importance  and  the  urgent  need  for  their 
determination. 


TREATMENT  OF  MENTAL  DISORDER. 

VAimxQ  opinions  have  been  expressed  as  to  how  far 
it  is  feasible  or  useful  to  devote  special  wards  in 
general  hospitals  to  mental  cases,  and  we  publish  this 
week,  at  page  551,  an  important  contribution  to  this 
problem  by  Dr.  John  D.  Comrie,  in  which  he  gives 
an  analysis  of  500  cases  of  mental  disorder  treated 
in  the  Edinburgh  Royal  Infirmary.  Though  these 
mental  wards  have  been  in  existence  for  some  years 
this  tact  is  probably  not  generally  known,  and  Dr’ 
Comrie  has  done  a  distinct  service  to  psychiatry  bv 
giving  it  prominence.  So  important  a  development 
deserves  wide  publicity,  because  the  large  number 
ot  cases  admitted  m  a  year  indicate  that  it  meets 
a  very  real  need,  and  also  because  the  results  of 
their  treatment  make  it  abundantly  evident  that  the 
general  hospital  has  a  wide  sphere  of  usefulness  in 

disorder ^  mi  der  °r  undiagnosed  cases  of  mental 

^  18  'hardly  possible  to  conceive  of  a  more  effective 
method  of  bridging  the  gulf  which  exists  between 
psychiatry  and  general  medicine  than  that  which  aims 
.  to  treat  mental  cases  in  a  hospital  dealing  also  with 
surgical  and  medical  cases.  Under  such  conditions 
the  student  will  obtain  an  entirely  different  impres¬ 
sion  of  the  psychoses  from  that  gleaned  during  a  few 

“ODf  f/n  afylum’  though  naturally  these 
.  h  .bc  mc‘luded  in  his  curriculum.  In  a  hospital 
diseases  are  treated  the  student  will 
meet  daily  with  these  conditions  side  by  side  with 
physical  diseases,  as  he  will  most  certainly  do  as  he 
passes  from  one  house  to  another  in  his  practice  here- 
alter;  he  will,  moreover,  discover  that  the  psychoses 

iTllt  t  nJlT  me,th0U  ?f  biolo»ical  examination 
•  ta  Uht  to  apply  to  physical  diseases  and  need 

learnart^  f°dS  °/.treat!nent-  I*  may  be  that  he  will 

sufficed  fr0n!  I11?-  daiJy  study  of  Personality  in  the 
subjects  of  mental  disorder  that  the  subject  of  physical 

disorder  also  has  a  personality  as  well  L  a  body  and 

that  the  attitude  of  the  physician,  by  encouraging  or 


discouraging  hopefulness,  may  exert  an  influence  on 
the  course  of  disease.  If,  however,  the  student  is  only 
acquainted  with  the  psychoses  as  met  with  in  the 
mental  hospital,  especially  if  (as  is  the  usual  practice) 
he  only  spends  a  few  hours  of  his  whole  medical  course 
in  this  institution,  he  must  tend  to  gain  an  erroneous 
impression  of  the  psychoses  as  a  whole,  and  to  imagine 
that  these  conditions  are  usually  associated  with 
chronicity,  deterioration,  custody,  and  legal  pro¬ 
cedures,  losing  sight  of  the  fact  that  many  cases  are 
cm  able  and  in  no  sense  needing  legal  detention.  We 
believe  also  that  the  association  of  mental  cases  with 
the  general  hospital  will  tend  to  advance  our  know'- 
ledge  of  the  causes  of  the  psychoses  and  increase  our 
ability  to  treat  them.  The  services  of  specialists  in  all 
branches  of  medicine  will  be  available  to  aid  in  the 
investigation  of  these  cases,  and  it  is  quite  certain 
that  the  psychiatrist  cannot  unaided  solve  the 
problems  vdiich  his  patients  present. 

Already  the  investigations  at  the  Edinburgh  Royal 
Infirmary  have  been  fruitful  and  suggestive,  and,  apart 
horn  the  paper  published  this  w'eek,  we  recall  to  mind 
the  stimulating  work  of  Dr.  Chalmers  Watson  on  the 
part  played  by  auto-intoxication  or  auto-infection  in 
mental  disorders,  the  results  of  which  wrere  presented 
a  paper  read  before  the  Medico-Psychological  Asso- 

■\ T,,l„  inon  1  tj  •  •  i  ,  •  ,  . 
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ciation  in  July,  1922. 1  It  is  interesting  to  observe  that 
Dr.  Comrie  discovered  physical  conditions— infective, 
exhaustive,  or  reflex — as  partial  causes  in  the  majority 
of  cases  of  melancholia,  mania,  confusional  insanity, 
and  ps\  cho-neuroses.  This  may  be  due  in  part  to  the 
fact  that  in  a  general  hospital  more  emphasis  would  be 
gi\en  to  physical  factors,  and  the  opportunities  for 
a  complete  physical  examination  by  the  various 
specialists  would  be  greater  than  in  the  mental 
hospital;  but  a  survey  of  his  clinical  material  shows 
that  a  type  of  case  was  treated  wrhich  is  seldom  seen 
m  the  asylum.  Thus,  a  large  proportion  of  his  con¬ 
fusional  cases  were  post-operative  or  associated  with 
definite  physical  disease.  The  fact  that  the  cases 
differ  in  a  large  measure  from  those  sent  to  mental 
hospitals  is  in  itself  significant,  and  thoroughly  justifies 
the  use  of  wards  for  mental  cases  in  general  hospitals. 
Dr.  Comrie  observes  that  many  of  the  patients  made 
a  _  good  recovery  without  incurring  the  trouble  and 
stigma  of  certification  as  insane,  but  that  practically 
all  presented,  on  admission,  considerable  difficulty 
either  in  diagnosis  on  in  treatment  if  that  had  to  be 
conducted  outside  an  institution.  Many  cases  were 
obviously  treated  in  an  early  stage  of  the  disorder,  and 
we  think  it  is  justifiable  to  take  the  view  that  if  they 
had  not  been  so  treated  many  of  them  would  have 
drifted  into  more  intractable,  and  in  some  cases  incur¬ 
able,  forms  of  insanity.  Particularly  interesting  and 
important  are  the  patients  suffering  from  simple  melan¬ 
cholia,  many  of  whom  had  made  suicidal  attempts, 
which  were  treated  in  the  hospital.  It  is  noteworthy 
that  these  suicidal  patients  appear  to  have  exhibited 
demonstrable  psychotic  symptoms,  and  it  would  be 
interesting  to  know  something  of  their  subsequent 
history.  Many  of  these  cases  are  uncertifiable,  and 
it  is  probable  that  if  there  were  greater  facilities  for 
the  treatment  of  early  cases,  such  as  is  provided  by 
open  hospital  wards,  a  large  number  of  suicides,  which 
cause  great  distress  to  their  families,  would  be 
prevented. 

\\  e  are  of  the  opinion  that  the  general  hospital  may 
in  the  future  play  an  important  part  in  research, 
teaching,  and  treatment  in  respect  to  the  psychoses! 
But  such  functions  will  be  limited  in  their  scope 
until  the  lunacy  laws  in  this  country  are  amended,  and 
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it  is  to  be  hoped  that  this  very  urgent  change  will  soon 
be  carried  out.  Clinics  for  uncertified  cases  will  still 
be  necessary,  since  only  the  milder  types  of  case, 
and  even  those  for  only  a  relatively  short  period,  can 
be  treated  in  general  hospitals.  It  is  most  desirable, 
however,  that  in  the  future  every  general  hospital 
should  make  some  provision  for  the  treatment  of 
mental  cases,  for  the  reasons  which  have  been 
suggested  in  these  comments  on  Dr.  Gomrie  s  paper. 


PSYCHOLOGICAL  TESTS  IN  EDUCATION. 

Intelligence  tests  rank  among  tlie  most  remaikable 
achievements  of  modern  experimental  psychology.  Their 
value  is  being  increasingly  recognized,  though  in  all  prob¬ 
ability  their  possibilities' have  not  yet  been  fully  developed. 
It  is  claimed  that  they  afford  a  more  objective,  systematic, 
and  trustworthy  means  of  discovering  the  existence  of 
inborn  intelligence  and  oducablo  capacity  in  pupils  than 
the  ordinary  oral  and  written  examinations.  Although,  so 
far,  no  definition  of  intelligence  has  found  general  favour, 
yet  it  is  agreed  that  temperament  and  character  are  not 
comprised  in  it,  and  that  acquired  attainments  and  limited 
talent  available  for  only  one  type  of  intellectual  work 
must  be  excluded.  What  these  tests  of  intelligence 
measure,  hotvever,  is  an  inborn  and  all-round  intellectual 
ability,  including  both  practical  and  theoretical  activities, 
but  excluding  processes  of  emotion  and  qualities  of 
character.  We  recently  gave  a  preliminary  account 
(July  26th,  p.  157)  of  the  inquiry  into  these  tests  con¬ 
ducted  by  the  Board  of  Education.  It  is  by  no  means 
certain  that  all  the  tests  considered  in  its  published 
report  on  Psychological  Tests  of  Educable  Capacity 1  fall 
strictly  under  these  headings — for  example,  the  use  of  the 
method  of  “  word  association  ”  as  a  test  is  surely  open  to 
the  objection  that  emotional  complications  are  not'  excluded. 
Generally  speaking,  however,  it  is  claimed  that  these  tests 
render  it  possible  to  predict  from  the  examination  of  a 
quite  young  child  what  will  probably  be  his  intellectual 
level  when  grown  up,  since  the  mental  factors  so  invest! 
gated  are  thought  to  remain  more  or  less  constant  through 
out  life.  It  is  believed  that  the  ratio  between  the  child’s 
mental  and  chronological  ages  (“  mental  ratio  ”  or  intelli 
gence  quotient)  remains  unchanged  during  the  years  of 
growth,  thus  furnishing  a  guide  to  the  degree  of  education 
that  is  possible,  and  indicating  the  form  of  teaching  which 
will  be  most  fruitful.  The  nature  of  the  investigations  on 
which  the  Consultative  Committee  of  the  Board  of  Educa 
tion  based  the  conclusions  contained  in  the  report  was 
described  in  our  previous  notice  of  the  volume,  which 
contains  an  historical  sketch  of  the  development  of  psycho 
logical  tests,  prepared  at  the  request  of  the  Committee  by 
Dr.  Cvril  Burt.  The  Binet-Simon  scale  and  its  modi- 
fications  are  considered  critically  and  in  detail,  and 
standardized  tests  of  scholastic  attainment,  tests  of  voca 
tional  aptitude,  and  of  temperament  and  character, 
receive  attention.  The  various  types  of  psychological  tests 
in  connexion  with  examinations  intended  primarily  to 
estimate  ability  are  set  forth,  and  the  use  of  these  tests 
in  elementary,  junior  technical,  central,  and  secondary 
schools  is  considered.  The  value  of  standardized  scholastic 
(educational)  tests,  physical  tests,  tests  of  memory,  per 
ception,  and  attention,  and  temperamental  tests,  are  dis¬ 
cussed  in  their  bearing  on  educable  capacity.  Provision 
of  facilities  for  the  instruction  of  school  teachers  in 
experimental  psychology  is  recommended,  with  special 
reference  to  the  theory  and  practice  of  these  tests,  and 
it  is  considered  desirable  to  take  steps  to  co-ordinate 
and  organize  research,  and  to  distribute  informa¬ 
tion  bearing  on  the  application  of  psychological  and 

1  London :  H.M.  Stationery  Office.  1924.  Price  2a.  net. 


statistical  methods  to  education.  A  central  committee 
or  clearing  house,  analogous  to  the  National  Physical 
Laboratory,  is  advocated  to  arrange  for  continuous 
investigation  in  various  fields  over  a  number  of  years. 
The  refinement  and  standardization  of  these  tests  can,  it  is 
thought,  only  be  effected  by  the  combined  effort  of  a  laige 
body  of  co-operating  investigators.  Dr.  James  Drever£ 
Combe  Lecturer  in  Psychology  in  the  University  ol  Edin- 
burgh,  suggested  that  mental  testing  should  be  undertaken 
as  a  supplement  to  the  medical  inspection  of  school 
children,  and  that  each  educational  area  should  have  its 
own  psychological  clinic  in  close  connexion  with  the  schools, 
employment  bureaux,  and  appointments  committees.  1  hese 
clinics  would  also  be  in  touch  with  the  psychological  depart¬ 
ments  of  universities  and  with  the  National  Institute  of 
Industrial  Psychology.  Details  of  the  tests  employed  in 
various  countries  and  the  views  of  several  psychologists  on 
the  factors  involved  in  “  general  ”  ability,  and  the  need 
for  testing  for  “  special  ”  and  “  group  ”  abilities,  are 
given  in  appendices.  The  classified  list  of  recent  publica¬ 
tions  on  psychology  and  psychological  tests  in  Appendix  \  II, 
prepared  by  Dr.  Cyril  Burt,  deserves  special  mention  a3 
providing  valuable  guidance  for  those  who  wish  to  study 
these  matters  further. 

HOSPITAL  ACCOUNTS. 

Administrators  of  hospitals  are  under  a  debt  to  Mr. 
Joseph  E.  Stone,  the  accountant  to  St.  Thomas’s  Hospital, 
London,  for  his  book  on  Hospital  Accounts  and  Financial 
Control.1  As  Sir  Arthur  Stanley  writes  in  a  foreword:. 
“  The  increasing  complexity  of  modern  hospital  administra¬ 
tion  and  the  necessity  of  obtaining  the  utmost  value  out 
of  every  penny  of  income  has  brought  the  subject  of 

hospital  accounting  and  financial  control  very  much  to  the 
front  during  the  past  few  years.  It  is  now  generally 
recognized  that  accounting  is  an  integral  part  of  hospital 
administration,  and  I  can  vouch  from  personal  experience 
to  the  immense  value  of  up-to-date  scientific  accounting 
in  the  administration  of  a  hospital.  .  .  .  The  book  rightly 
emphasizes  the  importance  of  internal  financial  conti  ol, 
and  it  outlines  methods  necessary  to  be  adopted  if 

efficient  control  is  to  be  exercised  at  all  times  and 

in  all  departments  and  activities  of  the  hospital. ” 

Sir  Basil  E.  Mayhew,  a  distinguished  chartered  accountant, 
in  an  introduction,  points  out  that  to  a  large  extent  the 
“  Revised  Uniform  System  of  Accounts  ”  (established  for 
the  purposes  of  the  King  Edward’s  Hospital  I  und,  and 
valuable  in  its  way),  is  responsible  for  the  stagnation  in 
hospital  accountancy.  Tho  system  has  been  supposed  to 
meet  all  needs,  whereas  it  was  based  upon  the  simpler  con¬ 
ditions  of  yesterday.  The  basis  of  the  system  advocated 
by  Mr.  Stone  is  that  known  as  “  costing.”  It  is  one  well 
known  in  every  large  commercial  business.  The  larger  and 
more  complex  the  business  the  more  necessary  becomes  this 
system,  otherwise  leaks  that  may  occur  in  individual 
departments  may  bring  the  whole  structure  to  the  giound. 
Costing  means  that  for  each  department  there  is  kept  a 
statement  of  accounts  to  which  there  is  debited  every 
expenditure  incurred  by  that  department,  with  its  share 
of  the  general  overhead  charges.  By  that  means  the 
profit  or  loss  accruing  from  that  department  is  known, 
and  the  need  for  tho  reform  or  elimination  of  that  depart¬ 
ment  ascertained.  Since  in  hospital  working  there  is  no 
profit  to  be  made  it  may  be  objected  that  such  a  system  is 
out  of  place;  but  the  principle  holds  good  for  all  that, 
since  unless  there  is  this  definite  knowledge  of  the  separate 
costs  of  each  department  it  cannot  be  ascertained  whether 
each  is  keeping  within  the  limits  set  by  the  total  income 
of  the  hospital.  It  may  be  that  one  department  is 

i Hospital  Accounts  and  Financial  Control  By  Joseph  stone, 
Incorporated  Accountant.  London  :  Sir  Isaac  Pitman  and  Sons,  Ltd. 
1924.  (Sup.  roy.  8vo,  pp.  xiv  +  146.  21s.  net.) 
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absorbing  so  much  of  the  vital  financial  energy  of  the  whole 
tiuit  it  acts  m  effect  like  a  malignant  growth  upon  the  body 
ot  the  patient,  whereby  so  much  of  the  essential  vitality 
is  diverted  as  to  bring  about  death.  Mr.  Stone  has  given 
<  <■  ai  ec  statements  of  how  this  costing  system  may  be 
earned  out,  and  without  unnecessarily  cramping  the  free¬ 
dom  of  the  members  of  the  organism  ho  shows  how  it  may 
be  adapted  to  the  great  hospitals,  and  how  to  the  smaller 
cottage  hospitals.  His  claim  is  a  challenge  to  every  hospital 

Jt  iS  °n°  that  Cannot  be  ignored,  and 

eitb!  b°  k<?n  !UP  and  investigated  by  each  hospital,  and 
either  approved  and  adopted  or  cause  shown  why  the 

ac  numeration  declines  to  do  so.  It  is  certain  that  without 
some  such  system  as  this  the  board  of  a  hospital  is  not 
astei  m  its  own  house,  for  without  it  the  board  cannot 
v  ou  vhat  is  being  done  in  its  name.  Besides,  there  is 

n  D  "  °  omatl°n  Up°n  SUdl  matters  as  income  tax,  but 
d-D  ‘f  Mnr'  S  °  might  have  been  a  little  more  up  to 
date,  for  he  gives  no  information  upon  the  means  whereby 

o^tsXr  m“y  be  recovered  ,or  the  beni‘ 
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dist?n!e  f f  all+,the  practical  imitations  and  the  still  long 
distance  from  the  goal,  “  the  science  and  art  of  medicine 

today  th?1  D  byitheir  reSponsible  exponents,  stand  higher 
to-day  than  they  have  stood  for  two  thousand  years.”  It 

atol  r  Wlrthei’  any  US°ful  InU'i)OSe  »'  served  by 
‘  mpts  to  separate  into  categories  the  different  ages  of 

nan,  notwithstanding  the  precedent  set  by  the  melancholy 

Jaques.  The  procedure  is,  perhaps,  especially  dubious  when 

adopted  by  a  medical  man,  who  knows  well  enough  that 

m  the  development  and  decay  of  the  individual  human 

mind  no  such  hard  and  fast  lines  can  be  drawn;  while  from 

ns  01  v  it  is  clear  that  the  present  generation  can  hardly 

c  airn  to  be  superior  in  intelligence  to  all  their  forerunners 

irough  the  ages.  Dr.  Roberts’s  article  has  one  merit,  in 

that  he  appears  to  recognize  to  some  extent  that  what  is 

talked  about  as  “  progress  ”  is  not  necessarily  progress  of 

ie  111  man  mind,  but  often  is  merely  progress  in  the  inven- 

wn  of  instruments  to  help  human  activities.  The  main 

difference  between  the  medical  graduate  of  the  last  decade 

am  ns  uncle  is  probably  to  be  found  in  his  technical 
equipment. 
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r  has  become  a  habit  since  the  war  to  laud  the  superiority 

ot  youth,  and  to  minimize  the  advantage  of  lodgement 

-Inch  was  formerly  supposed  to  be  acqufred  by  the  ex^ 

ence  of  age.  In  response  to  this  attitude  the  Weekly 

14  minster  is  publishing  a  series  of  articles  on  “  What 

d ,W°U+ ' gG1  gea®ration  is  doing”;  and  has  followed  up 

HumbeH°W  ff  PI^'fair  011  dramatists,  and  Mr 
Humbert  Wolfe  on  poets,  by  producing  (in  its  issue  for 

September  20th)  the  views  of  Dr.  Harry  Roberts  on  the 
tionsSe‘‘  Sr  Dl''  Pobei'ts  beSins  by  asking  three  ques- 

dZin/^^t]?l“  pr?feS.S!0n  ^  a  spirit 


l  a.  .  7  . ~  <*1  piuiession 

differing  in  essence  from  that  of  thirty 


“  +1,  .  .  “  tmrty  years  ago?  ” 

witl  ’  ?i  W1°  iaVe  received  ^eir  medical  diplomas 
m  the  last  decade  differ  essentially  in  outlook  or 
technical  equipment  from  their  fathers  ‘  and  uncles  who 
followed  the  same  career?  ”  -  Among  these  younger  men 

a  e  there  any  outstanding  individuals  who,  by  ion  f 

semois.  Dr.  Roberts  finds  difficulty  in  answering  his 
°  questions,  because  Medicine  is  a  term  which  covers  a 
science,  a  philosophy,  and  a  craft;  but  he  finds  httle 
reason  to  believe  that  in  craftsmanship  the  best  surgeons 
of  to-day  are  superior  to  the  best  surgeons  of  a  centinw 
go.  In  science  Dr.  Roberts  states  that  the  true  inspirers 
of  the  new  physiology  and  the  new  psychology  are  sW 

r'T,"’ h; no  r*  £ 

,  a  :  ,  /01  Philosophy,  the  majority  of  medical 

students  and  doctors  neither  hunt  for  nor  recognize  readily 
genera,!  principles ;  in  fact,  philosophy  is  to  them  a  closed 

tt;  ™Th“arty  m’e  nation  to 

The  aveiage  fine  old-fashioned  doctor  and  the 
average  smart  young  medico,  with  his  mouth  full  of  psycho 

able  ••  These  e"  C'm0l0gy’  are  ceret>vally  indistinguish- 
able.  These  views  must  seem  denressine-  8 

men  who  won  the  war  which  has  been  Itfri  n,t  d  1  ^ 

o  t  e  folly  of  the  greybeards. 

£  whid‘  h»  ^ 
“comnetent  Lri  •  +  ,7 .  *  bfteen  years— a  minority  of 

regard  tS  “rk  f ' practilionera  «erionslv 

t  iee  questions,  but  he  ends  with  the  optimistic  opinion  that, 


THE  HEALTH  BUDGET  OF  THE  LEAGUE  OF  NATIONS. 

Elsewhere  (p.  582)  we  give  a  report  from  a  Geneva 
correspondent  of  the  speech  to  the  Assembly  in  which  Dr 
Caballero  commended  to  the  delegates  the  work  of  the 
Health  Organization  of  the  League  of  Nations.  What  the 
League  has  done  and  proposes  to  do  in  the  promotion  of 
international  health  was  approved  without  dissent,  but  the 
discussion  on  Saturday  last  did  not  touch  the  all-important 
question  known  as  “  credits,”  which  has  still  to  be  con¬ 
sidered,  at  the  moment  of  writing,  by  the  Assembly.  The 
League  of  Nations  includes  a  body  called  the  Supervisory 
Commission,  of  which  all  the  departments  stand  in  awe. 

ns  body  is  concerned  with  the  finance  of  the  League,  and 
it  regards  the  health  activities  with  a  careful  and  calcu¬ 
lating  eye.  It  is  disturbed  because  these  activities  bulk 
more  largely  111  each  annual  budget,  and  it  thinks  the  time 
has  come  to  decide  on  a  maximum  sum  beyond  which  the 

Snonn  "eCtl™  mUSt  not  g°-  This  sum  **  ba*  down  as 
/50,000  Swiss  francs,  equal  at  the  present  rate  of  exchange 

to  about  £32,000,  and  it  is  to  be  left  to  the  officials  to  dis- 
ribute  the  amount  as  they  see  fit  among  the  various  health 
activities  to  which  the  League  is  committed.  The  Super 
visory  Commission  points  out,  in  a  semi-apology  for  the 
relative  smallness  of  the  sum,  that  the  health  work  of  the 
League  is  not  a  temporary  measure  which,  like  the  work 
on  behalf  of  refugees,  for  example,  may  be  expected  to 
iminish  m  extent,  but  that  it  is  a  permanent  commitment 
and  whatever  is  voted  must  be  looked  upon  as  an  annual 
charge.  The  Commission  has  examined  certain  proposals 
which  would  have  had  the  effect  of  adding  50  per  cent 
to  the  health  expenditure,  and  two  of  them  appeared  to  be 
so  desirable  that  111  spite  of  the  economical  considerations 
already  advanced  the  Commission  felt  constrained  to  recom¬ 
mend  them  to  the  Assembly  for  adoption.  One  of  these  is 
to  raise  the  annual  amount  spent  on  sanitary  notifications 
and  notifications  in  the  case  of  epidemics  from  10,000  to 
15,000  francs.  The  other  is  to  increase  the  sum  allocated  to 
the  interchange  of  public  health  personnel  in  connexion 
with  the  system  of  liaison  between  the  various  national 
public  health  services  from  75,000  francs,  at  which  it  has 
stood  hitherto,  to  150,000  francs.  Other  proposals  which 
were  made,  but  which  did  not  commend  themselves  to  the 
Commission,  were  an  increased  allocation  for  special  investi¬ 
gations  on  health  matters,  and  a  new  departure  in  the 
shape  of  technical  health  conferences,  on  which  it  was  pro 
posed  to  spend  50,000  francs  a  year.  The  Assembly,  which 
will  last  some  days  longer,  has  the  deciding  voice  ‘on  these 

proposals,  but  it  is  not  likely  to  cut  across  its  Supervisory 
Commission.  * 
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TUBERCULOSIS  IN  DOGS  AND  CATS. 

Tuberculosis  in  tlie  domestic  animals  is  always  of  inteiest 
to  the  medical  man.  In  the  larger  mammals  and  in  nnlk 
and  meat  its  possibilities  are  obvious  and  the  necessaiy 
precautions  can  be  taken.  In  the  domestic  carnivores,  how¬ 
ever,  the  danger  is  more  insidious  and  in  some  ways  moie 
acute.  Although  in  the  cat  tuberculosis  is  most  commonly 
of  the  bovine  variety — from  its  milk  diet — the  disease  in  the 
dog  is  often  contracted  from  human  sources.  The  dog  is  by 
nature  a  scavenger,  and  frequently  has  access  to  tuberculous 
expectorates  and  other  infective  material.  He  is  often 
allowed  every  opportunity  of  conveying  the  disease  thus 
acquired  to  man,  and  especially  children.  It  was  at  one 
time  thought  that  tuberculosis  was  uncommon  in  dogs,  but 
modern  research  has  shown  that  this  is  far  from  being  the 
case.  Verge  has  recently  given  a  comprehensive  review 
of  this  subject.1  Clinical  diagnosis  is  far  from  easy: 
suspicious  symptoms  are  numerous— progressive  emacia¬ 
tion,  accelerated  respirations,  dyspnoea,  and  so  on;  but 
the  differential  diagnosis  presents  real  difficulties.  lhe 
tuberculin  test-so  useful  in  the  larger  animals-is  very 
uncertain  in  dogs  and  cats.  The  only  certain  methods  of 
diagnosis  are  experimental.  The  demonstration  of  e 
bacillus  in  excreted  products  is  sometimes  easy,  more  often 
very  difficult.  Verge  points  out  that  experimental  inocula¬ 
tion  of  guinea-pigs  and  rabbits  is  the  best  way;  the  latter 
animal  is  peculiarly  adapted  for  demonstrating  tubercle 
bacilli  of  canine  or  feline  origin.2  Deviation  of  complement 
has  also  given  good  results.  While  diagnosis  is  difficult  and 
often  unsatisfactory,  it  is  well  to  recognize  the  risk  which 
is  run  from  infected  domestic  animals.  Bacilli  are  excreted 
in  many  ways— in  the -saliva  and  sputum,  in  the  bile,  faeces., 
and  urine,  and  even  by  the  skin — and  such  dogs  and  cats 
constitute  a  grave  danger,  for  there  is  no  doubt  that  animals 
contracting  the  disease  from  man  are  capable  of  reinfecting 
man.  This  is  a  source  of  contagion  at  least  as  important 
as'milk  and  other  more  obvious  methods,  if  only  from  its 
insidiousness  and  the  extreme  licence  which  is  given  to  pet 
dogs  and  cats,  even  in  otherwise  hygienic  homes. 


THE  PROPHYLAXIS  OF  DIPHTHERIA. 

The  Health  Organization  of  the  League  of  Nations  lias 
recently  published  a  document  entitled  The  Prophylaxis  of 
Diphtheria,3  written  by  Dr.  Louis  van  Boeckel,  director  of 
the  laboratory  of  the  Belgian  Public  Health  Department. 
Judging  from  the  list  of  subjects  which  have  been  dealt 
with°  previously  by  this  organization,  it  would  seem  that 
its  object  is  to' select  problems  of  international  importance, 
to  collect  information  of  experience  gained  in  different 
countries,  and  to  issue  short  monographs  incorporating 
new  knowledge  which  may  be  supposed  not  yet  to  have 
found  its  way  into  textbooks.  The  document  relating  to 
diphtheria  certainly  deserves  to  be  called  international,  as 
witness  the  340  references  of  the  bibliography.  English 
readers  will  find  no  novel  matter  in  this  monograph:  the 
volume  on  diphtheria  issued  recently  by  the  Medical 
Research  Council  has  even  more  to  say  on  this  subject. 
We  may  therefore  content  ourselves  by  calling  attention 
to  what  it  contains.  Its  first  part  deals  with  the  deter¬ 
mination  by  the  Schick  test  of  the  susceptibility  of  indi¬ 
viduals  to  diphtheria,  and  contains  an  excellent  account  of 
the  method  for  carrying  out  the  test  and  of  w  hat  may  be 
expected  from  it.  For  readers  unfamiliar  with  the  test 
some  illustrations  of  the  different  types  of  reaction  would 
liavo  made  the  text  more  easily  understandable.  The 
second  part  is  concerned  with  active  artificial  antidiph¬ 
theria  immunization,  particularly  with  the  toxin-antitoxin 

1  Rec.  Mid.  Yet.,  August,  1924,  p.  449. 

2  Comp.  Pend.  Soc.  liini.,  1924,  p.  341. 

3  The  Prophylaxis  of  Diphtheria.  By  Dr  Louis  van  Boeckel.  League 
a>f  Nations  Health  Organization.  1924.  2s.  6d. 


mixture,  and  gives  concise  directions  for  this  prophylactic 
treatment.  For  the  third  part  the  author  has  wisely 
chosen  the  question  of  the  popularization  of  these  new 
methods.  This  is  a  problem  still  to  be  faced  by  all 
countries.  Wo  are  watching  with  great  interest  the 

extensive  campaign  which  has  been  inaugurated  by  Park 
and  his  fellow  workers  in  New  York.  Park  introduced 
the  system  of  antidiplitherial  immunization  first  of  all  in 
the  New  YTork  schools.  The  attention  of  the  headmasters 
was  drawn  to  the  value  of  the  method  by  the  Director  of 
Education,  and  a  doctor  from  the  health  service  furnished 
the  headmaster  with  full  details.  An  official  circular 
pointing  out  the  dangers  of  diphtheria,  describing  the 
advantages  of  immunization,  and  requesting  the  parents 
to  allow  their  children’s  susceptibility  to  diphtheria  to  bo 
tested  and  immunization  undertaken,  was  distributed  to 
one  million  children  attending  the  schools.  It  is  said  that 
most  susceptible  school  children  in  New  York  have  now 
been  vaccinated,  and  that  Park’s  method  has  been  adopted, 
not  only  in  New  YTork,  but  also  in  most  of  the  great  centres 
of  the  United  States.  But  the  Health  Organization  of  the 
League  of  Nations  does  well  to  remember  that  methods  of 
propaganda  suitable  to  one  country  may  not  be  so  successful 
in  another.  This  thought  seems  to  have  been  in  the  mind 
of  the  author  of  this  report,  who  concludes  in  the  following 
words:  “However  much  we  may  admire  the  enthusiasm 
with  which  the  campaign  has  been  initiated  and  carried  on 
in  the  United  States,  we  fear  that  the  older  continent  of 
Europe  may  be  loth  to  accept  a  campaign  in  favour  of 
antidiplitherial  vaccination  carried  on  with  the  same  vigour 
as  that  witnessed  in  America.  Let  us  first  of  all  enlighten 
the  medical  profession,  and  then  the  public,  as  to  the 
advantages  of  the  new  sj'stem  of  antidiplitherial  pro¬ 
phylaxis,  and  let  us  apply  this  system  wherever  a  careful 
study  of  the  epidemiological  situation  convinces  us  that  it 
may  be  resorted  to  with  advantage.” 


We  have  to  announce  with  much  regret  the  sudden  death 
on  September  22nd  of  Dr.  Sidney  Martin,  F.R.S.,  senior 
physician  to  University  College  Hospital  and  professor  of 
clinical  medicine  at  University  College  Hospital  Medical 
School. 


The  service  of  thanksgiving,  forming  part  of  the  jubilee 
celebrations  of  the  London  (Royal  Free  Hospital)  School 
of  Medicine  for  YVomen,  will  be  held  at  St.  Paul’s 
Cathedral  at  2.30  p.m.  on  Saturday,  October  25th.  On 
the  previous  evening  a  festival  dinner  will  be  held  in  the 
Guildhall. 


Sir  Robert  Blair,  although  he  has  retired  from  the  post 
of  education  officer  of  the  London  County  Council,  still 
maintains  his  active  interest  in  education  He  is  one  of 
the  candidates  for  the  chairmanship  of  Convocation  of 
London  University,  and  he  appears  to  be  very  strongly 
supported.  His  election  would  bring  to  Convocation  and 
the  University  a  wealth  of  educational  knowledge  and 
experience;  aiid  from  the  valuable  support  he  gave  to  the 
medical  staff  in  the  service  of  the  London  schools  it  may  bo 
assumed  that  he  would  serve  well  the  interests  of  medical 
education  and  medical  graduates. 


The  nomination  of  candidates  for  the  parliamentary  by- 
election  for  the  University  of  London  has  been  fixed  for 
Wednesday,  October  1st,  at  11  a.m.  at  the  University,  and 
polling  will  take  place  from  Monday,  October  13th,  to 
Friday,  October  17th.  The  voting  is  by  voting  paper  sent 
to  all  graduates  on  the  parliamentary  register  by  the  \  lce- 
Chancellor. 
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By  H.  MASSAC  BUIST. 


Eve  of  the  Motor  Shows. 

The  yearly  International  Paris  Automobile  Salon  opens  in 
the  Grand  Palais,  off  the  Avenue  Champs  Elysees,  on 
Jhursday  next,  October  2nd.  Apart  from  members  of  the 
Jem  1  industry,  there  will  be  an  aggregate*  of  thirty 
foreign  exhibitors,  of  whom  four  only  are  of  British  origin 
namely,  Austin,  Morgan,  Morris/  and  Rolls-Royce,  the 
actual  Morgan  exhibited  being  a  machine  built"  abroad 
under  licence  from  the  British  originators. 

1  lie  eighteenth  Annual  International  Motor  Car  Show 
promoted  by  the  Society  of  Motor  Manufacturers  and 
J  laders  at  Olympia  will  open  under  the  patronage  of  the 
1  11)lg  o'1  °,ctob€1'  17th-  The  public  will  have  access  to  it 
"any*  SunJfy  excluded,  until  the  25th.  By  contrast  with 
the  1  ans  Exhibition,  the  London  one  will  retain  the  dis¬ 
tinction  of  being  be}*ond  challenge  the  most  thoroughly 
representative  of  the  world’s  motor  car  manufacturing 
industry  nothing  approximating  to  such  an  absolutely 
lepresentative  international  character  being  organized 
elsewhere.  Thus  there  will  be  no  fewer  than  128  exhibitors 
ot  cars,  25  exhibitors  of  tyres,  and  284  exhibitors  of 
accessories  and  components,  apart  from  which  no  fewer 
t  ian  57  carriage  builders  have  been  allotted  space  in  the 
enlarged  building.  By  reason  of  our  Free  Trade  policy 
which  is  singular  among  the  nations  possessing  motor  car 
building  industries,  this  country  is  the  motor  mart  of  the 
vvorld,  America,  with  her  high  tariff  wall,  having  aimed 
always  at  keeping  out  foreign  products.  In  effect,  the 
best  examples  of  motor  car  design  and  manufacture  in 
the  world  are  on  our  market  and  will  be  represented  at 
Olympia,  together  with  several  examples  of  the  undesirable. 

1  lerefore,  no  medical  man  need  consider  it  necessary 
for  him  to  journey  to  Paris  next  week  in  order  to  inform 
himself  concerning  the  new  style  motor  cars  introduced 
lor  the  1925  season. 


Notable  Developments  of  the  Year. 

"W  hile  it  is  still  possible  to  add  accessory  to  accessory  in 
le  equipment  of  a  car,  there  is  no  gainsaying  that  some 
standardized  machines  have  become  overloaded,  though 
under  this  head  the  owner  will  necessarily  follow  his  own 
inclination.  It  is  impossible  to  offer  any  useful  expert 
advice  beyond  suggesting  that  every  user  should  put  to  him¬ 
self  the  question:  “  Is  it  essential  that  I  should  have  this 
gadget,  or  that;  and,  if  I  must  have  one,  or  both,  what 
if  any  power  will  they  absorb  in  the  way  of  current  from 
the  batteries,  and  so  forth?  ”  Electric  screen  wipers,  cigar 
lighters,  signal-horns,  and  so  forth  are  very  convenient  • 
but  how  many  owners  are  aware  that  a  signal-horn  for 
example  uses  more  current  in  ordinary  car  service  than 
is  absorbed  from  the  battery  when  starting  the  engine? 
Perchance  under  this  head  the  average  medical  practi¬ 
tioner  s  use  would  be  different  from  that  of  the  ordinary 
member  of  the  public  in  that,  generally,  the  family  doctor 
has  to  make  short  journeys,  on  commencing  each  of  which 
lie  has  to  start  his  engine  by  mechanical  means.  But  in 
adding  an  electrical  accessory  to  a  car  one  should  always 
have  in  mind  the  current  it  will  necessarily  use  and 
especially  the  need  for  inspecting  the  wiring  at  frequent 
intervals  111  that  the  slightest  leak  may  lead  to  a  costly  bill 
on  account  of  repairing  or  replacing  the  batterv 
Much  experiment  has  been  devoted  this  year  to  continu¬ 
ing  the  investigation  of  four  notable  problems— the  applica- 
tmn  of  brakes  to  front  wheels;  the  furtherance  of  fabric 
bodies  of  light  weight;  the  standardization  of  low  pressure 
large  section  pneumatic  tyres;  and  the  possibilities  of 
forced  induction,  generally  called  supercharging,  with  a 
view  to  obtaining  more  power  from  an  engine,  primarily 
tor  aircraft  service,  to  enable  the  “  ceiling  ”  to  be  raised! 
Jbe  last-named  development  does  not  concern  the  medical 
man  at  the  moment  beyond  his  noting  that,  in  the  case  of 
the  first  British  engineering  house  to  give  attention  to  the 
nse  of  supercharging  mechanism  experimentally,  a  verv 
important  stage  of  progress  has  been  arrived  at  which  may 
render  it  possible  presently  for  the  supercharger  to  be  of 


service  to  the  user  of  a  standard  car.  Briefly,  last  year 

GiandnpS-  USe<  SUpei7harSing  for  tl»e  Frenc-h  series  of 
Giand  Pnx  races  and  other  first-class  tests  of  the  kind 

j)  °- *nS  8ear  that  is  not  only  complicated  expensive' 
and  extremely  unreliable,  ,but  which  is  il*>  reqiiSFto  ran 
some  cases  at  20,000  revolutions  a  minute.  In  short 
this  is  scarcely  commercial  practice.  * 

Last  Saturday’s  Supercharging  Demonstration 
But  in  engaging  in  this  year’s  Grand  Prix  race  Sunbeam 
uL°7ZimentV(1  "  lt!1  ? .  supercharger  wherein  a  Routes 
b,°;VeV,S  Used  'vhlch  18  run  110  faster  than  crank¬ 
shaft  speed.  Ihe  results  obtained  not  only  enabled  this 
manufacturer  to  achieve  the  fastest  circuit,  but  also  the 
fastest  speed  over  the  measured  course,  each  by  two 
different  Sunbeam  machines,  in  the  course  of  the  first 
International  500  miles  Grand  Prix  of  Europe  road  race. 
Ihe  accessory,  besides,  adds  33  per  cent,  to  the  power 
output  of  the  engine  when  it  is  running  at  high  crank¬ 
shaft  revolutions,  and  it  adds  no  less  than  50  per  cent 
at  lower  crankshaft  revolutions.  Moreover,  no  trouble 
was  experienced  by  the  firm  with  this  sort  of  super¬ 
charger  m  that  race;  nor  when  Mr.  Louis  Coatalen,  the 
chief  engineer,  applied  it  to  the  small  1,500  c.cm. 
onn  d61’  €llgniefl  Darracqs  run  in  the  Junior  Car  Club’s 
f00.  mi  es  race,  011  the  track  at  Weybridge  on  Saturday 
fast,  wherein  that  make  broke  world’s  records,  the  three 
machines  covering  the  distances  at  over  102  miles  an  hour 
mean  speed,  each  with  power  plant  that  would  be  rated 
at  10  to  12  horse-power  for  Treasury  taxation  purposes. 
"T  thls  connexion  it  is  interesting  to  note  that  the  weight 
of  the  blower  used  on  these  engines  was  35  lb.  only  Thus 
we  have  arrived  at  the  point  at  which  it  is  possible  fo 
apply  a  supercharger  to  an  engine  (1)  of  a  weight  that 
is  commercially  practicable ;  (2)  which  functions  at  a  normal 
speed  because  it  does  not  turn  any  faster  than  the  crank- 
s  laft  of  an  engine;  (3)  which  can  be  designed  to  increase 
the  horse-power  developed  by  an  engine  to  a  greater  extent 
when  the  crankshaft  is  running  slowly  than  when  it  is 
running  fast;  and  (4)  the  cost  of  which  is  practicable 
commercially.  Being  interpreted,  this  means  that  a  given 
power  plant  so  equipped  is  able  to  get  a  car  away,  either 
f  10111  a  stand  or  from  a  traffic  slow-down,  with  unpre¬ 
cedented  efficiency.  If  we  are  to  deal  with  the  loim- 
standmg  problem  of  the  gearbox,  and  to  enjoy  a  chance 
of  eliminating  it,  plainly  we  must  increase  enormously  the 
flexibility  of  the  engine.  In  particular,  it  must  be  possible 
for  it  to  develop  very  much  more  power  when  the  crank¬ 
shaft  is  turning  slowly.  This  is  what  this  form  of  super¬ 
charger  renders  possible.  At  the  moment,  however,  the 
matter  is  to  be  regarded  as  still  in  the  experimental  stages 
merely.  We  must  not  expect  the  gearbox  to  be  eliminated 
right  away  by  this  means,  though  there  will  be  early  and 
immature  attempts  in  this  direction  almost  assuredly  in 
face  of  the  Sunbeam  and  Darraeq  successes.  A11  auto¬ 
mobile  engineering  house  of  such  repute,  however,  would 
not  proceed  in  this  direction  until  it  had  years  of  further 
experience  of  the  problem. 

Balloon  Tyres  in  Sera^ice. 

The  fabric-covered  body  is  a  development  which  was 
described  in  these  columns  in  detail  last  year.  It  has  been 
taken  up  since  by  a  large  number  of  manufacturers  here 
as  on  the  Continent,  and  some  American  car  builders  are 
also  standardizing  the  scheme,  though  none  of  these  parti¬ 
cular  examples  is  likely  to  be  placed  on  the  British  market 
this  year.  In  any  case,  the  only  point  to  mention  in  this 
connexion  on  the  present  occasion  is  that  a  large  number 
of  chassis  builders  will  be  showing  such  bodies  manu¬ 
factured  under  licence,  and  designed  specially  for  their 
particular  vehicles,  at  the  forthcoming  Olympia  show. 

There,  too,  it  will  be  found  that  a  number  of  car  builders 
in  this  country,  as  on  the  Continent  and  in  America  are 
standardizing  what  are  variously  styled  “  low  pressure  ” 

“  balloon,”  or  “  comfort  ”  tyres.  Necessarily  the  medical 
man  is  interested  in  this  matter,  since  anything  that  makes 
for  enhanced  comfort  of  riding  is  of  importance  to  him  as 
saving  fatigue,  and,  notably,  giving  his  hands  the  best 
opportunity  for  being  in  a  sensitive,  as  distinct  from  a 
numbed,  condition,  in  which  latter  state  they  are  apt  to  get 
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as  a  result  of  driving  cars  that  are  coarse.  It  would  be 
coi  rect  to  state  that  millions  of  words  have  been  written 
and  printed  for  and  against  so-called  “  balloon  ”  tyres. 
Practically  all  that  has  appeared  is  concerned  with  what  the 
various  writers  believe  to  be  the. theory  of  the  proposition. 
In  point  of  fact  the  medical  man  need  not  bother  about 
such  theories  because  balloon  tyres  exist  to-day  as  practical 
appliances,  in  defiance  of  many  theories  on  which  the 
pneumatic  tyre  industry  has  been  working  for  thirty  years 
past.  Alike  manufacturers  and  users  of  balloon  tyres  are 
at  the  present  moment  divided  into  two  schools  at  least, 
each  advocating  a  different  principle  of  construction.  Many 
of  the  things  which,  we  are  told  by  theorists,  concern  the 
conduct  of  chassis  so  equipped  do  not  in  fact  occur  in 
practice,  or,  if  they  do,  it  is  found  that  the  given  character¬ 
istics  are  manifest  to  a  degree  that  is  negligible.  At  the 
moment  one  has  to  record  the  mere  fact  that,  while  a 
number  of  car  models  are  standardized  with  low  pressure 
tyres  of  large  section,  nevertheless  the  automobile  engineers 
of  the  world  accept' the  proposition  with  many  reserves. 

Characteristics  for  the  Road. 

As  to  the  practical  application  of  the  principle  as  con¬ 
cerns  European  manufacturers  to  date,  it  is  observable  that 
builders  of  small  cars  have  standardized  comfort  tyres  for 
1925,  notably  Morris,  Rover,  Citroen,  Renault,  and  such 
like,  with  a  number  of  others.  The  comfort  tyre  is  by  no 
means  so  much  in  evidence,  however,  in  connexion  with 
middle-size  and  large  cars,  though  there  are  exceptions. 
One  of  the  most  popular  engine  sizes  for  1925  cars  is 
3  litres,  or  183  cubic  inches,  which  in  the  best  European 
practice  is  really  a  big  car  class  now,  whereas  in  American 
practice  it  still  represents  merely  the  middle-size  car 
because  transatlantic  engines  do  not  develop  as  much  power 
as  European  ones.  But  the  weights  of  the  vehicles  are 
much  about  the  same,  and  this  class  of  chassis  generally 
represents  a  full  scale  four-  to  five-seat  car.  I  have  made 
a  point  of  driving  both  a  British  car  of  world-wide  repute 
and  the  very  latest  American  six-cylinder  car  coming  within 
this  category,  both  equipped  with  comfort  tyres — the  English 
one  of  the  wired-on  type  and  the  American  one  of  the 
straight-sided  sort.  With  the  English  car,  which  has  abso¬ 
lutely  true  pivotal  steering,  a  remarkably  good  suspension 
system,  and  so  forth,  the  tyre  pressure  was  about  45  lb.  to 
the  square  inch :  whereas  for  this  type  of  machine  with  its 
speed  capabilities  the  rear  wheels  would  be  pumped  to  at 
least  70  lb.,  and  the  front  ones  to  65  lb.,  with  ordinary  tyres. 
With  the  comfort  tyre  I  found  the  steering  so  light  as  to  be 
absolutely  unaffected.  But  there  is  no  gainsaying  that,  in 
taking  corners  or  bends  at  speeds  well  within  the  compass  of 
the  car,  it  lurched  to  a  degree  that  w  as  inconvenient  to  the 
passengers.  As  far  as  the  American  car  was  concerned  it 
was  quite  as  heavy  a  vehicle;  yet  the  manufacturers  of  the 
straight-sided  tyre  recommended  28  lb.  pressure  only  for 
the  front  wheels  and  32  lb.  for  the  back  wheels.  Of  course, 
the  American  springing  system  was  not  equal  to  that  of  the 
British  machine  because  the  American  car  is  a  type  of 
vehicle  designed  for  service  all  over  the  world,  therefore  it 
has  to  be  capable  of  withstanding  more  severe  shocks.  In 
the  matter  of  steering,  sometimes  it  answered  easily  and 
at  other  times  it  wanted  the  use  of  both  hands  to  make  a 
right-angle  turn.  One  had  to  employ  a  deal  of  physical 
effort  on  a  gradient  which  describes  a  half-circle,  and  which 
I  use  for  discovering  how  the  gear  ratios  of  different  cars 
work  out  in  practice;  therefore  I  never  approach  it  on  any 
machine  as  fast  as  twenty  miles  an  hour.  In  this  particular 
case  I  approached  at  eighteen  miles  an  hour  and  found  that 
the  American  engine  and  gear  ratio  enabled  this  machine 
to  continue  easily  up  the  rise,  accelerating  on  top  gear, 
although  I  did  not  ever  let  the  car  exceed  twenty-seven 
miles  an  hour. 

Dragging  on  Curves  and  Corners. 

But  in  negotiating  the  given  curve  with  the  engine 
behaving  so  easily  I  not  only  needed  great  physical  effort 
to  steer  the  car  round,  I  also  alarmed  the  company’s 
mechanic  because  the  back  wheels  dragged  loudly.  After¬ 
wards  we  examined  them  and  found  that  during  the  nego- 
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tiation  of  the  curve  in  question  we  must  have  been  riding 
on  the  upper  half  of  the  tyres — that  is,  on  the  side,  as 
distinct  from  the  tread  proper.  Apparently  the  tyres  on 
the  front  wheels  were  not  deflected  to  a  like  degree.  Act 
throughout  the  speed  was  well  within  the  compass  of  similar 
motoring  with  ordinary  tyres.  With  them  on  such  a  chassis 
one  could  have  taken  that  hill  with  safety  at  thirty-five 
miles  an  hour.  In  the  case  of  all  the  big  cars  that  I  have 
tried  this  year — and  1  have  tested  most  of  the  leading 
designs — I  have  found  that  luxurious  suspension  is  obtained 
without  the  use  of  comfort  tyres.  But  most  of  the  small 
cars  I  have  tried  during  the  twelvemonth  could  be  made 
to  ride  better. 

In  this  connexion  the  use  of  the  low  pressure  tyre  is 
certainly  interesting  and  is  to  be  recommended  as  a  cheap 
solution  if  the  problem  is  understood  properly.  For  one 
thing,  most  medical  men  will  appreciate  that  when  the  first 
of  the  post-war  series  of  small  cars  was  put  on  the  market, 
whenever  a  manufacturer  or  agent  wanted  to  demonstrate  he 
arrived  with  the  ordinary  tyres  then  fitted  inflated  to  low 
pressures  onlv;  of  course,  this  enabled  his  machine  to  ride 
better  and  therefore  to  give  a  more  favourable  impression. 
But,  as  was  pointed  out  in  these  columns  at  the  time, 
the  practice  is  fundamentally  wrong,  is  unsafe,  and  is 
uneconomical  of  tyres.  By  contrast  the  properly  designed 
low  pressure  tyre  is  intended  to  be  run  at  the  pressures 


Fig.  1.— Illustrating  (left)  ordinary  tyre,  and  (right)  "balloon”  tyre. 

indicated  by  the  tyre  maker  for  the  given  weight,  and  is 
not  being  used  under  the  wrong  conditions  at  those  rela¬ 
tively  low  pressures  which,  however,  would  be  entirely 
wrong  if  applied  to  an  ordinary  tyre.  For  one  thing,  the 
low  pressure  tyre  must  have  a  wheel  rim  designed  especially  , 
for  it,  because  low  pressure  tyres  cannot  be  effectively  fitted 
to  ordinary  tyre  rims.  That  would  upset  entirely  the  gear 
ratios  and,  even  if  one  succeeded  in  fitting  such  a  tyre  in 
such  a  fashion,  one  would  find  it  constantly  tending  to  peel 
off  the  rim,  which  is  a  source  of  danger.  Therefore  all 
systems  of  low  pressure  tyres  at  present  on  the  market  are  j 
designed  to  require  a  width  of  wheel  rim  proportionate  to  | 
their  air-retaining  section.  In  other  words,  balloon  t\  res  * 
are  not  oversized  tyres  placed  on  ordinary  rims :  neither  are  j 
they  pneumatic  tyres  made  out  of  proportion.  -On  the  con¬ 
trary,  thev  are  designed  and  made  to  be  entirely  in  pro-  j 
portion ;  therefore,  for  a  given  car  the  circumference  of  a 
balloon  tyre  that  should  be  fitted  is  exactly  the  same  as  the 
circumference  of  an  ordinary  section  tyre ;  but  in  the  case  of 
the  comfort  tyre  a  wheel  rim  is  required  proportionately 
smaller  in  diameter  but  of  greater  width  than  the  rim  needed 
for  an  ordinary  tyre  (see  Fig.  1). 

Contact  Area  and  Speed. 

A  very  considerable  amount  of  quite  unnecessary  con¬ 
fusion  is  being  occasioned  in  the  minds  of  inquiring  car 
users  by  the  implication  that  the  comfort  tyre  must  take 
a  good  deal  off  the  speed  of  a  car  and  must  interfere  with 
the  steering  because  it  must  be  flat  by  reason  of  the  low 
pressure.  In  point  of  fact  the  alleged  flatness  is  not 
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t  lscernible  to  the  eye  in  practice  in  the  case  of  a  comfort 
tyro  inflated  as  it  should  be;  despite  the  fact  that  users  of 
comfort  tyres  are  to  be  seen  driving  about  the  country  with 
those  proportionately  gigantic  pneumatics  looking  flabby 
and  presenting,  quite  a  flat  contact  on  the  road.  That 
however,  is  a  condition  for  which  the  user  is  alone  respon¬ 
sible;  it  has  nothing  to  do  with  the  right  application  of 
the  principle  as  such,  nor  do  the  tyre  makers  recommend  it 
bun  dry  examples  of  the  right  way  to  use  comfort  tyres  are 
available  all  over  the  country  to-day,  merely  by  observing 
how  small  cars  of  the  types  mentioned  above  are  presented 
on  the  road.  In  these  proportionately,  much  larger  tyres 
on  such  little  cars  one  does  not  notice  that  there  is  any 
flatness  where  the  tyre  makes  contact  with  the  road 
Ut  course,  a  much  better  road  grip  is  obtained  by  the  use 
of  a  comfort  tyre,  whether  of  the  beaded-edge,  the  wired-on, 
or  of  the  straight-sided  tynes,  than  with  ordinary  size 
pneumatics,  this  being  one  of  the  great  claims  advanced  on 
behalf  of  the  new  type.  Properly  to  appreciate  the  matter, 
low  ever,  it  should  be  noted  that  there  is  not  great  lenath 
ol  contact  with  the  road  on  the  part  of  the  comfort  tyre 
by  comparison  with  an  ordinary  one;  rather  is  it  a  case  of  a 
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roIdGin2the!caS8eaofn|  gn^n'ear 'fiUecl'wu'h'or °0n-tact  with 
tyres  (the  smaller  area)  and  with  ^  1T1  h  oral  nary  size  pneumatic 
area)/ The  depth  of  secLn  represents  }hp  S"/  (tl,’e  lar^r 
width  of  section  represents  the  width  of  grip  on  the  roadD  aild  the 

lrP°Thi°tnat\  “T  °f.  ,oad  «riP  h°'"'g  obtained 
(see  *ig.  2).  That  makes  for  safety  and  efficiency  as  regards 

enabling  a  car  to  hold  the  road  in  circumstanced Tn  which 
otherwise,  it  might  tend  to  slip  sideways,  forwards  or 
backwards;  while  the  lower  pressure  gives  the  suspension 
S3  stem  less  work  to  do,  so  that  the  car  can  ride  over  obstruc¬ 
tions  such  as  stones  or  bricks,  without  bouncing  off  them 
into  the  air.  In  other  words,  with  the  comfort  tyre  it  is 
possible,  for  a  given  system  of  suspension,  weight  and  car 
speed,  to  maintain  continuous  contact  with  the.  road  in  a 
vast  vanety  ol  circumstances  in  which  an  ordinary  car 
would  lose  contact  with  the  surface,  and  therefore3  lose 
c  living  efficiency,  waste  petrol,  and  sustain  scraped  tyre 
11  face  each  time  the  driven  wheel  came  back  on  to  the 
giound.  But  the  larger  area  of  contact  achieved  by  the 
use  of  the  comfort  tyre,  being  particularly  appreciable  in 
regard  to  the  width  of  the  road  grip  (see  Fig.  2),  dictates 
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bccam°  it  means  that  the  tyre  tread  is  being  screed  them 
wear  (Fig°U3).e  “  "  b<ii"g  deflected  =  ‘bat  makes  for 

“  ”  Points  Banished  by  Practice 

Some  imagine  that  the  use  of  comfort  tvres  must  ncces 

havoyfl  ke  S°?°thing  °ff  t,le  sPeed  of  the  car.  They  would 
have  a  very  strong  argument  if  medical  men  had  to  drive 


'  at  ®P®ed8  at  w'h,cb  experimental  machines  are 
signed  to  1  un  for  records  (such  as  the  Darracq  perform¬ 
ance  which  set  up  a  fresh  standard  last  week)  by  which  to 
judge  car  engine  efficiency.  But  at  the  speeds  at  which 
the  medical  man  requires  to  drive  his  car  the  difference 
between  the  use  of  comfort  and  of  the  ordinary  section 
pneumatic  tyre  is  negligible.  It  is  not  easy  to  define  the 
matter  more  closely  than  that,  for  this  reason  among  others  • 
road  surfaces  differ  all  over  the  country.  If  you  drive  on 
those  of  the  billiard-table  variety,  under 'the  heading  of 
mere  maximum  speed  attainable  3-011  would  achieve  better 
results  with  an  ordinary  tyre  inflated  to  its  higher  pressure 
than  3-011  would  with  a  comfort  tyre,  which  should  be  in¬ 
flated  to  a  lower  pressure.  But  if  3-011  chance  to  go  over  a 
load  of  bad  surface,  then  at  such  speeds  as  an  ordinary  car 
is  capable  of  you  would  rather  stand  to  gain  than  to  lose 
by  using  a  “  comfort  ”  tyre,  because  the  “  balloon  ”  tyre 
would  itself  absorb  by  its  air  cushioning  action  a  vast 
number  of  the  bumps  which  are  occasioned  b3r  passing  over 
the  irregularities  of  the  road  surface.  Therefore  the 
duving  wheels  would  maintain  practically  continuous 
contact  with  the  road  surface,  and  the  horse-power 
developed  by  the  engine  would  not  be  wasted,  as  it  is  the 
moment  a  harder  inflated,  smaller  section,  ordinary  pneu¬ 
matic  tyre  receives  a  jar  from  an  irregularity  of  the  road 
sui  face,  or  from  a  loose  stone,  and  therefore  starts  to 
bump  off  the  road  surface  into  the  air,  where  the  power  of 
the  engine  is  spun  away  instead  of  being  harnessed  to 
useful  driving  effort. 

In  regard  to  acceleration,  as  when  starting  a  car  on  its 
journey,  the  momentary  casting  of  an  additional  load  on 
the  back  w-heels  would  have  no  adverse  effect  by  making 
a  low-pressure  tyre  present  a  larger  area  of  surface  in 
contact  with  the  road  than  does  a  higher  pressure,  smaller 
section  tyre.  We  should  be  mindful  not  to  be  governed  by 
theory,  but  rather  by  practice,  for  (as  has  been  observed 
above)  the  low-pressure  tyre  is  a  practical  proposition  to 
tiie  extent  achieved  to-day  solely  and  wholly  in  defiance  of 
principles  on  which  the  pneumatic  tyre  industry  has  been 
working  all  these  years. 

In  the  matter  of  cost,  there  is  no  reason  why  bills  should 
be  heavier  with  the  use  of  low-pressure  than  with  high- 
piessure  tj-res.  It  is  too  early  to  determine  whether,  in 
the  hands  of  the  ordinary  motorist,  one  actually  saves 
money  on  the  tyre  bill  by  using  low-pressure  tj-res.  There 
is  one  reason  that  offers  a  material  prospect  of  gain  by 
using  balloon  tyres.  The  whole  fabric,  being  under  lower 
pressure,  is  stressed  to  a  vastly  less  extent,  which  is  very 
important  as  regards  the  strain  on  the  cover,  which  has  to 
be  kept  inflated  not  merely  when  the  car  is  in  use  during 
actual  travelling  along  the  road,  but  also  all  the  time  it 
stands  111  the  garage,  year  in,  year  out.  There  is, 
besides,  one  certain  economy  of  wear  and  tear  to  be 
achieved  by  the  use  of  “  comfort  ”  tyres  fitted  properly  and 
maintained  at  the  correct  pressures  in  the  case  of  ears 
possessed  of  true  centre-point  steering:  the  shackle  bolts  of 
the  springs,  and  the  springs  themselves,  are  saved  wear  to 
a  quite  extraordinary  degree  because  they  are  protected  by 
the  low-pressure,  large  section  pneumatic  from  a  much 
gi  cater  proportion  of  jars  received  when  traversing  irregu¬ 
larities  of  road  surfaces;  and  those  received  are  cushioned 
to  a  remarkable  extent. 


Some  Car  Builders’  Criticisms. 

The  fact  that  a  large  number  of  motor  car  manufacturers 
believe  in  the  use  of  balloon  tyres  does  not  mean  necessarily 
that,  in  the  present  stage  of  development,  that  type  has 
definitely  superseded  the  ordinary  section  pneumatic.  On 
the  contrary,  of  the  builders  who  have  standardized 
balloon  tjies,  a  goodl3r  proportion  provide  relatively 
defective  springing  and  use  the  “  comfort  ”  tyre  to  disguise 
that.  Formerly  small  car  manufacturers,  in  particular, 
were  wont  to  demonstrate  their  machines  with  ordinary 
section  tyres  inflated  at  pressures  below  those  recommended 
by  the  tyre  manufacturers. 

The  difficulties  experienced  in  connexion  with  the  use  of 
“balloon”  tyres  of  various  sorts  include  (a)  the  failure 
of  the  side  walls,  which,  however,  constitutes  a  problem 
that  has  been  largely  solved  through  the  proportionately 
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H  ide  rim  base  required  by  all  makers  who  have  standardized 
this  type  of  tyre  for  the  current  year,  as  indicated  above; 
(b)  side  roll  occasioned  by  the  use  of  such  tyres,  which,  as 
1  have  shown,  has  not  been  overcome  yet  in  the  case  of 
larger  constructions;  (c)  harder  steering,  to  which  the  same 
remark  applies;  and  ( d )  greater  noise.  As  to  the  last 
point,  one  is  aware  to-day  that,  where  motorists  use  steel- 
studded,  non-skid  ordinary  section  tyres,  the  passage  of  a 
car  creates  much  greater  noise  than  when  the  all-rubber 
treaded  tyre  of  good  gripping,  anti-skid  section  is  used. 
1  have,  however,  often  observed  that  the  use  of  the  balloon 
type  of  tyre  on  middle  size  and  on  large  cars  does  create 
noise  to  a  degree  that  is  noticeable  when  taking  corners,  or 
curves,  in  circumstances  in  which,  with  ordinary  section 
tyres  on  the  same  types  of  cars,  the  passage  of  the  tyre 
would  be  quite  undetected  by  the  human  ear. 

I11  general,  at  this  stage  one’s  advice  to  medical  men  is 
that,  if  a  manufacturer  standardizes  his  car  in  any  of 
the  smaller  categories  with  “  balloon  ”  tyres,  it  is  advisable 
to  run  such  a  vehicle  in  that  condition  onoe  one  is  satisfied 
that  lightness  of  steering  is  not  prejudiced.  As  regards 
fitting  cars  already  owned  with  balloon  tyres,  one  must 
have  in  mind  the  cost  involved  in  fitting  different  wheels 
from  those  standardized  for  the  use  of  tyres  of  normal 
section.  Therefore,  in  most  cases,  it  is  scarcely  worth 
doing. 

There  remains  the  case  of  the  medical  man  who,  because 
he  is  a  specialist,  or  has  a  country  practice  covering  a 
very  large  area,  needs  a  really  efficient  middle  size,  or  an 
actual  big,  car  because  he  requires  to  put  it  to  good  speed 
performance  on  occasion.  At  the  moment,  one  would 
suggest  that  it  were  better  to  allow  manufacturers  to  go 
ahead  gaining  experience  with  the  use  of  balloon  tyres  for 
these  constructions  than  that  the  medical  man  should 
himself  make  the  experiment.  For  one  thing,  these  more 
powerful,  larger  scale  cars  are  usually  designed  with  very 
excellent  springing  systems;  therefore,  with  the  use  of 
ordinary  tyres  of  ordinary  section  and  ordinary  pressures, 
there  arises  no  question  of  rough  riding.  Unquestionably, 
much  experience  will  be  obtained  with  balloon  tyres 
during  the  next  twelve  months,  alike  by  the  tyre  industry, 
by  motor  car  manufacturers,  and  by  the  public.  Doubtless 
the  average  medical  man  will  conclude  that  the  first  two 
can  more  usefully  conduct  this  work  than  himself. 

Dunlop's  Distinctive  Policy. 

Such  a  firm  as  the  Dunlop  Rubber  Company  holds  that 
the  vdiolo  proposition  of  the  “  balloon  ”  tyre  has  been  rushed 
in  America.  Be  that  as  may  be,  in  the  issue  it  has  decided 
to  employ  a  different  rim  and  tube  section  from  those 
favoured  by  most  manufacturers.  With  its  thirty  years’ 
experience  of  both  beaded-edge  and  wired-on  types  of  tyres, 
its  technical  staff  were  of  quite  an  open  mind  and  discussed 
with  manufacturers  their  technical  requirements,  the  final 
decision  being  that  a  tyre  designed  to  be  run  at  relatively 
low  pressures  should  be  independent  of  the  inflation  pressure 
for  its  retention  on  the  rim.  This  theory  was  tested 
exhaustively,  and  it  proved  completely  sound  in  practice; 
hence  the  Dunlop  balloon  tyre  is  a  wired-011  type,  and,  unlike 
beaded-edge  tyres,  which  are  essentially  inflation  held,  it  is 
retained  on  the  rim  by  its  inextensible  wire  edges  being 
smaller  in  circumference  than  the  lips  of  the  given  rim. 
In  this  respect  this  Dunlop  type  tyre  is  identical  with  the 
straight-sided  type  of  tyre,  the  adoption  of  which  in  this 
country  has  been  delayed  chiefly  because  of  its  higher 
initial  cost,  albeit  the  straight-sided  type  is  widely  favoured 
in  America.  In  balloon  tyre  practice  this  difficulty  of 
initial  cost  can  be  obviated,  and  a  tyre  constructed  on 
straight-sided  principles  and  offered  for  the  first  time  at  a 
price  no  higher  than  that  of  the  beaded-edge  tyre  of  the 
same  nominal  size  and  capacity.  Incidentally,  the  Dunlop 
balloon  tyre  is  used  in  conjunction  with  a  rim  made  in  a 
single  piece  in  which  the  necessary  strength  can  be  pro¬ 
vided  by  a  relatively  much  lighter  construction;  this 
achieves  a  simple  means  of  fitting  and  detaching  the  tyre, 
and  allows  the  valve  to  come  through  the  side  of  the  rim. 
Of  balloon  tyres  in  general  it  should  be  observed  that  the 
use  of  the  corded  type  of  cover  construction,  being  by  far 


the  stronger,  is  general,  and,  of  course,  is  to  be  recom¬ 
mended.  Satisfactory  service  can  be  looked  for  only 
by  maintaining  balloon  tyres  at  the  pressures  the 
manufacturers  recommend  for  the  given  size  pneumatic. 

Front  Wheel  Brakes. 

Of  front  wheel  brakes  it  may  be  recorded  that  there  is  a 
vast  increase  in  the  number  of  manufacturers  who  will  bo 
standardizing  this  accessory,  particularly  in  regard  to 
middle-sized  cars — for  instance,  Austin,  Rover,  and  Star. 
No  one  system  of  construction  is  accepted  universally. 
Front  wheel  brakes  have  been  evolved  to  the  practical  point, 
but  arc  still  merely  in  the  earlier  stages  of  development. 
There  is  as  much  difference  between  the  merits  of  systems 
used  as  there  is  between  the  power  developed  by  the  engines 
of  the  different  cars  on  the  market.  1  regret  that  I  can 
form  no  other  opinion  than  that  the  majority  of  front 
wheel  braking  schemes  are  being  supplied  to-day  solely  to 
meet  pleadings  of  the  salesmen  who  realize  that  the  public 
has  been  educated  to  demand  such  accessories.  Thoroughly 
sound  and  safe  front  wheel  braking  schemes  are  employed 
in  the  minority  of  cases  only.  When  a  really  safe  system 
is  fitted  an  absolutely  new  standard  of  motoring  safety  is 
achieved  by  the  introduction  of  front  wheel  brakes.  But 
when  a  braking  system  is  not  satisfactory,  at  least  to  the 
extent  to  which  it  is  possible  to  make  one  in  the  light  of 
knowledge  acquired  to  date,  then  it  is  safer  not  to  have  front 
wheel  brakes.  If  any  reader  doubts  this,  let  him  have  in 
mind  the  fact  that  in  America  insurance  rates  on  cars  fitted 
with  front  wheel  brakes  have  been  put  up. 

Apart  from  one’s  instinctive  objection  to  doing  so  in 
connexion  with  a  development  which  is  really  only  in  the 
initial  stages,  it  must  be  said  that  the  whole  problem  is 
vastly  too  intricate  at  the  moment  to  lay  down  any  hard 
and  fast  rules.  Suffice  it  for  illustration’s  sake  that  the 
front  wheel  braking  system  of  the  expanding  shoe  type, 
wherein  six  sets  of  brakes  are  applicable  to  a  given  car,  as 
in  Sunbeam  practice,  provides  an  absolutely  new  standard 
of  safety  in  regard  to  motoring ;  whereas  in  regard  to  certain 
other  cars  that  shall  be  nameless,  front  wheel  brakes  are 
designed  of  smaller  diameter  than  the  rear  wheel  sets,  are 
fitted  at  lower  shoe  pressure  where  shoes  are  used — say, 
71  lb.  front  to  30  or  40  lb.  behind — and  the  front  wheel 
brakes  come  into  operation  at  an  appreciable  interval  of 
time  after  the  brakes  on  the  rear  wheels.  By  these  and 
other  signs  they  may  bo  recognized  as  brakes  made  by  firms 
who  realize  just  enough  to  be  aware  of  the  fact  that  they 
do  not  understand  the  subject,  therefore  they  wish  to  take 
no  chances.  Of  course,  so  little  power  could  be  absorbed 
by  a  front  wheel  brake  built  on  the  scheme  just  mentioned 
that  practically  no  embarrassment  would  be  caused  to  the 
freedom  of  the  steering,  or  what  not,  if  anything  did  go 
wrong  with  the  system;,  in  short,  this  school  of  motor  con¬ 
structors  simply  mesmerizes  the  car  owner  into  the  belief 
that  he  has  an  effective  front  wheel  brake. 

Some  Helpful  Points. 

Again,  there  are  systems  of  brakes  by  contracting  bands, 
instead  of  by  expanding  shoes,  which  when  opeiating 
successfully  furnish  to  the  given  car  more  efficient  brakes 
than  those  particular  vehicle  types  have  had  hitherto  ;  albeit 
the  degree  of  efficiency  in  question  is,  at  the  most,  no  more 
than  the  efficiency  achieved  in  a  car  with  ordinarily 
efficient  expanding  shoe  back  wheel  brakes  and  none  on  the 
front  wheels  at  all.  When  it  is  wet,  the  unprotected 
exterior  band  type  of  front  wheel  brake  is  undesirable 
because  dirt,  grit,  and  so  forth  can  get  into  it  and,  some¬ 
times,  the  lining  becomes  saturated.  Thus  when  one  applies 
such  brakes  in  rain  one  discovers  that  one  slides  a  hundred 
yards,  or  more,  while  yellow  grease  is  being  squeezed  out 
of  the  linings,  and  that  after  that  they  “  bite  ”  suddenly. 
In  the  circumstances  it  is  difficult  to  lay  down  hard  and  fast 
rules ;  but  serviceable  points  to  have  in  mind  include  the 
following : 

(a)  If  a  manufacturer  offers  front  wheel  brakes  at  option, 
buy  his  car  without  such  brakes;  evidently  he  himself  has  not 
sufficient  faith  in  them  to  put  his  whole  reputation  behind 
them. 
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a  car  builder  fits  front  wheel  brakes  observe  whether 
invnlv  0<.  esiSJi®d  his  front  axle  to  take  the  twisting  strain 
fro  .  ?  lhe,r  application,  for.  whereas  the  f-section 

iront  axle  is  the  best  possible  for  achieving  lightness  in  com- 
..nation  »„h  sufficient  strength  for  one  tin,?  hi  to  deal  soTeTv 
!‘,,orol,ne  wJlee,>  nevertheless  it  is  about  the  worst  section 
CIS5  res!st  he  twisting  strain  of  brake  application; 
t  su<*  constructors  as  Fiat,  Sunbeam,  Lanchestei^  Daimler, 
*  ’  ,  s°  forth,  use  either  solid  circular  or  tubular  section 

I  ‘  „  *?*’  thu  0nly.  P°lnt  that  is  material  in  this  connexion 
being  that  such  sections  should  be  available  from  the  sprino- 

*?  the  wheels,  in  that  it  does  not  matter  what 
section  the  axle  takes  between  the  two  springs. 

(c)  lest  whether  the  steering  is  affected  in  any  way  by  the 
,  ,fro.nt,  w.heel  brakes  :  uphill,  downhill,  on  the  flat,  on  the 
camber^  at  fast  speeds,  legal  limit,  and  traffic  crawls. 

j  n?fc  hf  bluffed  into  the  belief  that,  merely  because  a 
cai  has  brakes  to  all  four  wheels,  it  is  necessarily  more  efficient 
in  that  connexion  than  one  that  has  them  to  the  two  rear 
wheels  only,  because  the  former  may  have  small  diameter,  or 
iow  pressure,  or  narrow  section,  or  otherwise  inefficient  brakes 
on  all  four  wheels;  whereas  the  latter  may  have  wide,  deep 
diameter  really  effective  brakes  to  the  back  wheels  only  and  be, 
111  fact,  much  more  efficiently  braked. 

(e)  Remember  that  the  fitting  of  front  wheel  brakes  adds  to 
the  weight  and  complication  of  the  car’s  mechanism. 

No  Universally  Adopted  System  Yet. 

My  own  opinion  is  that  front  wheel  brakes  will  be  uni- 
\ei sal  practice  in  a  few  years.  But  it  is  nineteen  years 
since  I  had  my  first  experience  of  front  wheel  brakes,  and 
I  realized  then,  by  exciting  “incidents”  experienced  on 
gieasy  surfaces,  how  much  one  has  to  learn  before  a  front 
wheel  lnake  can  be  fitted  which  will  prove  safe  in  all 
circumstances  of  use.  That  is  the  problem.  It  is  doubtful 
if  the  average  owner  could  adjust  satisfactorily  most  front 
wheel  brake  schemes.  That  is  not  so  easy  as  it  looks  even 
though  the  wing  nuts  be  accessible— as,  in  some  cases,  beside 
the  very  wheel  hubs  themselves.  One  adjustment  for  all 
four  brakes  is,  of  course,  the  best,  as  in  Lanchester,  Rover 
and  Sunbeam  practice.  Schemes  vary  vastly  in  merit  as 
do  methods  of  control.  The  entirely  mechanically  con¬ 
trolled  Lanchester  method  is  a  splendidly  sound  arrange¬ 
ment.  Again,  the  compensating  scheme  adopted  by  Vaux- 
hall  is  as  excellently  effective  as  it  is  simple.  Servo 
mechanism,  which  some  firms  do  not  fit,  is  nevertheless  a 
great  gain  in  regard  to  assisting  lightness  of  control  and 
ensuring  safety.  Some  firms,  such  as  Sunbeam  and  Rover 
use  Servo  control  for  the  front  wheel  brakes  only  and  not 
foi  the  rear  set,  which,  incidentally,  is  one  means  by  which 
they  conform  with  the  now  twenty-year-old  law  that 
requires  that  a  car  should  be  capable  of  being  held  on 
either  of  two  independent  sets  of  brakes  operating  on  the 
rear  wheels  when  the  vehicle  is  at  a  stand  on  a  hill  Where 
Servo  mechanism  is  applied  to  all  four  wheels,  when  the  car 
comes  to  a  stand  that  system  of  brakes  will  not  hold  it. 
Hence  the  application  of  Servo  mechanism  to  the  front 
-wheel  brakes  only  by  certain  manufacturers  and  designers. 
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Rover  s  New  Programme  for  Medical  Men. 

Than  the  Rover  Company,  no  British  enterprise  has  suc¬ 
ceeded  in  providing  lower-priced,  more  durable,  refined 
economical  running  cars  that  have  proved  uncommonly 
dependable  and  satisfactory  over  a  period  of  years.  In 
F  one  district  in  the  provinces  no  fewer  than  eighty-five 
medical  men  own  the  12-h.p.  type  of  machine  who  cannot  be 
induced  to  buy  anything  of  later  design  because  they  are 
so  satisfied  with  the  performance.  The  Rover  Comoanv 
however,  is  making  a  radical  change  in  its  programme  of 
car  design  and  production  for  the  1925  season  which  tests 
convince  me,  will  be  successful  in  causing  the  at  present 
contented  medical  man  who  can  afford  it  to  become  dis¬ 
satisfied  with  what  Rover  he  has  and  acquire  one  of  these 
new  style  models  Briefly,  the  firm  will  supersede  the  well 
knoun  12-h.p.— lately  re-rated  at  14-h.p.—  side-valve  engined 
three-speed  car  by  a  four-cylinder  overhead  valve  four- 
speed  nominal  14/45-h.p.  car  of  approximately  the  same 
igine  capacity  (2,132  c. cm.),  but  of  extraordinarily  different 

tbof,ffi^anC^  A?®  whole  P°wer  Plant  and  chassis  being 
design  of  Mr.  P.  A.  Poppe,  who  has  been  working  on  it 

J.  *  ComPar*y  since  Christmas  last.  But  ho 

actual,y  thls  *ype  of  chassis  in  mind  from  the  time  of 


the  armistice.  He  designed  and  built  the  original  power 
plant  and  gear  sets  for  Morris-Oxford  cars  and  is  a 
remarkable  mathematician.  The  present  aim  is  to  produce 

time°VeThf  '  j  ltSelt  Slruld  be«  if  anything,  ahead  of  its 
•If  01  T  S  maclwe,i  w  110,1  vvl11  be  introduced  to  the  public 
iftla  0,1  Ootober  17th,  will  be  listed  at  little1  more 
than  the  price  of  this  year’s  14-h.p.  side-valve  engined 

wehd.f  f  scarcely  scale  more  than  one  hundred- 

tvr£  IfJ finding  the  weight  of  the  balloon 
;  ,  standai dized.  It  is  a  very  much  more  ambitious 
car,  alike  as  to  performance  and  accommodation,  than 
Die  type  it  supersedes,  the  tax  being  nevertheless  only 


year.  Though  the  overhead 


valves  are  on 


opposite  sides  of  the  cylinders,  only  one  overhead  camshaft 
is  employed.  Moreover,  it  is  set  on  one  side  of  the  engine 
being  driven  by  a  vertical  shaft  from  the  crankshaft! 
A  truly  hemispherical  combustion  chamber  is  achieved  and 
the  sparking  plugs  are  set  vertically  in  the  top  of’ each 
cylinder,  in  the  dead  centre— the  most  efficient  position. 
1  ressure  lubrication  is  furnished  to  every  engine  bearing, 
the  lubrication  design  marks  an  innovation  in,  among 
other  things,  the  quantity  of  oil  carried  in  the  sump— about 
tlnee  gallons— which  is  schemed  specially  to  cool  it.  The 
lubricant  is  circulated  by  a  gear  pump  at  the  foot  of  the 
vertical  shaft  which  drives  the  overhead  camshaft.  The 
oil  is  forced  (a)  up  the  vertical  shaft  into  the  inlet  rocker 
chamber,  across  the  head  into  the  exhaust  rocker  chamber 
thence  back  into  the  sump  by  way  of  the  steering  box’ 
and  (6)  along  passages  in  the  crankshaft  and  crankcase 
to  each  big  end  bearing,  to  each  of  the  three  mainshaft 
bearings,  and,  from  the  big  ends,  upwards  through  the 
hollow  connecting  rods  to  the  gudgeon  pin  bearings,  whence 
a  spray  is  directed  on  to  the  inner  side  of  the  piston 
01  °'v  11  •  .  The  clutch  and  gearbox  also  receive  their  supply 
of  lubricant  from  the  engine  sump,  a  constant  level  bein')- 
maintained  in  the  gearbox.  Any  overflow  finds  its  wav 
into  the  clutch  chamber,  where  it  is  picked  up  by  the 
flywheel  and  discharged  through  passages  back  into  the 
ci ankca.se.  Should  water  get  into  the  lubrication  system 
by  any  chance  it  is  rejected  by  special  filters,  and  falls  to 
a  trap  below.  It  will  be  observed  that  the  steering  box 
which  m  ordinary  cars  is  generally  neglected,  is  in 
this  case  lubricated  positively  and  automatically.  Four 
speeds  are  provided,  and  an  extraordinary  degree  of  quiet 
running  is  achieved  by  the  introduction  of  gearwheels  with 
tooth  profiles  of  a  form  unlike  any  I  know,  a  conse¬ 
quence  being  that  one  does  not  hesitate  to  change  speed 
so  quiet  is  the  running  on  the  indirect  drives.  It  is 
possible  for  a  driver  familiar  with  this  car  to  change 
gear  without  withdrawing  the  clutch — a  point  mentioned 
to  show  the  extraordinary  ease  with  which  the  gears  can  be 
changed  by  one  who  can  judge  his  engine  speed  accurately. 

A  otable  Points  of  Original  Practice. 

The  unit  construction  of  engine  and  gearbox  has  been 
achieved  without  the  disadvantage  of  inaccessibility 
ordinarily  involved.  A  more  accessible  chassis  I  have  not 
seen  yet.  The  controls  are  on  the  right  hand.  An  uncommon 
feature  is  that  the  gear  lever  itself  is  adjustable  for  posi¬ 
tion,  while  the  hand  brake  lever  design  breaks  fresh  ground. 
The  strength  of  the  frame,  without  involving  heaviness,  is 
quite  beyond  the  common.  Four  wheel  brakes  of  no  less 
than  13  in.  shoe  diameter,  enclosed  completely,  are  furnished 
on  the  Perrot  patent  principle  as  regards  the  control  of  the 
front  sets.  Exceptional  features  of  Mr.  Poppe’s  design  of 
the  braking  installation  include  the  means  of  lubricating  the 
cross-shafts;  and  the  manner  of  allowing  for  the  difference  of 
axle  and  spring  position  when  the  front  wheel  brakes  are  in 
active  operation,  equal  braking  efficiency  being  transmitted 
to  each  of  the  four  wheel  brakes  during  that  period  onlv 
Again,  the  hand-controlled  brakes  operate  on  all  four  wheels 
in  synchronism,  as  do  the  foot-controlled  brakes.  Yet  both 
sets  are  entirely  separate,  and  each  set  is  so  designed  that 
if  the  front  wheel  brakes  were  to  fail,  the  back  o^ies  would 
hold.  In  effect,  there  are  four  completely  efficient  sets  of 
brakes,  so  that  three  sets  could  fail  and  still  the  driver  would 
have  efficient  braking  on  two  wheels  of  the  chassis  This 
interesting  device  will  be  one  of  the  notable  new  things  to 
be  studied  at  the  Show.  The  steering  gear  is  adjustable  in 
every  direction.  The  steering  joint,  and  the  front  wheel 


694  Sept.  27,  1924] 


GLASGOW  MEMORIAL  TO  LORD  LISTER. 


[ 


Tint  Bums* 
Medical  Joubmal 


brakes  control  gear  joints,  are  mud-  and  grit-proof  without 
leather  covers.  The  propeller  shaft  is  enclosed,  the  drive 
being  taken  by  a  clutch  consisting  of  a  bronze  disc 
between  two  steel  plates,  through  the  gearbox  to  a  pro¬ 
peller  shaft  enclosed  in  a  torque  tube  that  has  a  bearing 
for  the  shaft  about  midway — thus  eliminating  drumming, 
which  would  occur  through  shaft  whip  when  this  length  is 
unsupported — to  the  back  axle  driven  by  silent  spiral  bevel 
gear.  The  car  does  a  petrol  consumption  of  about  twenty- 
fivo  miles  per  gallon  at  touring  speeds;  has  a  wheelbase 
of  10  feet;  a  track  of  4  feet  6  inches;  a  ground  clearance 
of  8  inches;  and  a  speed  of  over  a  mile  a  minute,  the  engine 
being  an  uncommonly  efficient  one,  designed  for  a  mean 
effective  pressure  of  no  less  than  105  lb.  per  square  inch 
at  2,000  crankshaft  revolutions  a  minute,  and  capable  of 
acceleration  up  to  4,000  crankshaft  revolutions  a  minute. 
Therefore,  though  rated  at  14/45  h.p.,  this  power  plant 
gives  very  much  more  power  than  the  higher  figure.  \et  it 
can  be  run  for  the  cost  of  the  now  superseded  14-h.p.  Rover 
car.  It  will  be  available  alike  with  Weymann  and  with 
coach-built  bodies. 

For  the  medical  man  the  Rover  Company  will  also  introduce 
at  Olympia  the  new  9/20-h.p.  1,074  c.cm.  overhead  valve 
water-cooled  four-cylinder  engined  £9  tax  type,  which 
is  available  with  two-seat  body  and  with  four-seat 
“  chummy  ”  body,  also  with  a  three-door  body  in  a 
de  luxe  edition,  all  with  Dunlop  balloon  tyres,  the  petrol 
consumption  varying  between  forty  and  fifty  miles  per 
gallon.  The  speed  possibilities  are  in  excess  of  fifty  miles 
an  hour — I  obtained  fifty-three  miles  an  hour  in  test — and 
the  equipment  includes  an.  all-weather  hood,  and  so  forth, 
this  being  a  machine  that  will  be  marketed  at  less  than 
£200  in  the  ordinary  version,  and  at  very  little  more  in  the 
de  luxe  version,  which  latter  has  5  inches  longer  wheelbase. 
Rover  is  one  of  the  notable  1925  recruits  to  the  overhead 
valve  system.  These  two  chassis  types,  together  with  the 
continuation  of  the  8-li.p.  air-cooled  two-cylinder  engined 
machine  that  sells  at  £160,  complete  the  firm’s  manu¬ 
facturing  programme  for  the  1924-25  season. 
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Unveiling  Ceremony. 

So  far  back  as  February,  1912,  an  influential  committee 
was  appointed  in  Glasgow  to  promote  the  establishment  of  a 
memorial  to  the  immortal  memory  of  Lord  Lister.  Owing 
to  the  war  the  activities  of  this  committee  were  for  a  time 
suspended.  Later,  following  various  suggestions  as  to  the 
most  suitable  form  such  a  memorial  might  take,  it  was 
resolved  to  erect  a  statue  in  bronze  to  be  placed  in  the 
Ivelvingrove  Park.  A  suitable  site  was  obtained  near  the 
statue  of  Lord  Kelvin,  his  illustrious  contemporary  and 
colleague  in  the  Senate  of  Glasgow  University.  To  Mr. 
G.  H.  Paulin,  A.R.S.A.,  was  entrusted  the  preparation  of 
the  statue,  which  is  a  striking  figure  in  bronze  and  is 
mounted  on  a  granite  base.  Lister  is  represented  seated, 
with  head  uncovered,  and  wearing  his  academic  robes.  The 
sculptor  has  depicted  him  in  a  strikingly  alert  attitude  and 
as  he  was  while  still  in  the  full  vigour  of  his  professional 
career. 

The  unveiling  ceremony  took  place  on  September  17tli, 
in  the  presence  of  a  large  and  distinguished  company.  The 
Lord  Provost,  Mr.  Matthew  W.  Montgomery,  presided  and 
called  upon  Sir  Hector  C.  Cameron,  a  former  dresser, 
house-surgeon,  and  assistant  of  Lord  Lister,  to  unveil  the 
statue.  Sir  Hector,  before  unveiling  the  statue,  delivered 
an  oration  which  we  give  in  extenso. 

Sir  Hector  Cameron's  Address. 

I  esteem  it  a  very  high  honour  indeed  to  have  been  invited 
to  unveil  the  statue  commemorative  of  Lord  Lister,  beside 
which  we  are  now  assembled.  I  am  well  aware  that  I  owe 
this  honour  to  the  fact — the  accidental  fact — that  I  am  the  sole 
survivor  of  those  who  served  under  him  as  house-surgeons  in 
Glasgow  and  one  of  the  very  few  still  alive  who  listened  to  his 
lectures  and  witnessed  his  work  in  the  old  College  and  the  old 
Royal  Infirmary  in  the  High  Street.  I  formed  a  still  closer 
connexion  with  him  after  my  house-surgeonship  was  completed, 
when  he  invited  me  to  be  his  assistant  in  private  practice! 


Above  all,  it  was  “  he  for  whose  applause  I  strove  ;  1  had  such 
reverence  for  his  blame,”  and  he  honoured  me  with  an  affec¬ 
tionate  friendship  to  the  end  of  his  long  life.  Such  considera¬ 
tions  make  me  feel  that,  however  much  I  could  have  wished 
that  some  eminent  man  of  science  had  been  invited  to  occupy 
the  place  in  which  I  now  find  myself,  I  may  console  myself 
with  the  reflection  that  I  shall  at  least  fulfil,  however 
imperfectly,  what  I  may  well  regard  as  a  pious  duty. 

Mr.  Joseph  Lister  became  a  candidate  for  the  chair  of 
surgery  in  the  University  of  Glasgow  on  the  death  of  Professor 
Lawrie  in  November,  1859,  and  his  appointment  was  announced 
on  January  28th,  1860.  He  was  then  in  his  thirty-third  year. 
He  had  been  resident  in  Edinburgh  for  some  years  previously, 
where,  latterly,  he  had  held  the  post  of  assistant  surgeon  to  the 
Royal  Infirmary  and  was  an  extra-mural  lecturer  on  surgery. 

The  appointment  to  the  chair  in  Glasgow  did  not  at  that  time 
carry  with  it  the  succession  to  hospital  wards,  and  for  the  first 
fifteen  months  of  his  professorship  he  had  no  opportunity  of 
illustrating  by  his  practice  the  theoretical  teaching  which  lie 
communicated*  to  his  students  in  his  university  classroom. 
He  was,  however,  appointed  a  surgeon  to  the  Royal  Infirmary 
in  August,  1861,  and  began  his  work  there  when  the  winter 
session  opened. 

From  the  time  he  began  his  professorial  duties  he  commanded 
the  enthusiastic  admiration  of  his  students.  At  the  end  of  his 
first  winter  session  they  adopted  the  very  unusual  course  of 
presenting  him  with  an  address  in  which  they  expressed  their 
high  appreciation  of  the  lectures  to  which  they  had  listened  and 
the  valuable  instruction  which  had  been  communicated  to  them. 
It  is  interesting  to  recall  that  the  member  of  the  class  chosen 
by  his  fellows  to  read  and  present  this  address  to  the  professor 
was  J.  B.  Russell,  afterwards  the  first  whole-time  medical 
officer  of  health  of  Glasgow,  a  most  able  public  servant  of  the 
city,  and  a  pioneer  of  world-wide  reputation  in  the  then 
nascent  science  of  preventive  medicine. 

The  enthusiasm  thus  excited  in  the  students  of  his 
first  class  was  fully  maintained  in  succeeding  years.  I 
became  a  member  of  the  class  in  1862.  One  of  my 
fellow  students  was  Friedrich  Trendelenburg,  a  son  of  a 
professor  of  the  University  of  Berlin,  who  had  been  a  friend 
of  Professor  Allen  Thomson  of  Glasgow  University  from 
their  youthful  days.  Young  Trendelenburg  had  in  consequence 
been  sent  for  two  years’  study  to  Glasgow  under  Professors 
Allen  Thomson,  Lister,  and  William  Thomson,  afterwards  Lord 
Kelvin.  In  later  years  he  made  for  himself  a  great  reputation 
as  professor  of  surgery  in  the  University  of  Leipzig,  and  intro¬ 
duced  valuable  improvements  in  the  practice  of  certain  depart¬ 
ments  of  the  surgical  art.  With  these  improvements  his  name 
will  always  be  associated.  Some  years  ago,  in  a  letter  which 
I  received  from  him,  he  observed  that,  while  we  all  regarded 
Professor  Lister  with  great  respect  and  admiration,  none  of  us 
could  foresee  that  he  would  one  day  “  change  surgery  from 
the  very  bottom.”  This  was  a  just  remark.  All  of  us,  indeed, 
felt  conscious  that  we  were  listening  to  new  and  valuable 
lessons  not  yet  in  print,  but  little  realized  how  great  their 
value  was  or  what  unspeakable  blessings  were  to  flow  from  their 
development  in  the  near  future.  It  was  not,  however,  until 
1865  that  Lister  began  to  develop  his  antiseptic  system  of 
wound  treatment. 

It  is  not  possible  on  such  an  occasion  as  this  to  explain  the 
details  of  Lister’s  method  of  wound  treatment,  but  in  the 
words  of  a  celebrated  French  surgeon  now  deceased,  writing  in 
1902,  “  it  produced  in  the  evolution  of  our  science  such  a  revo¬ 
lution  that  we  ought  to  judge  it  as  though  centuries  had 
passed.”  “  Have  we  not  seen,”  he  asks,  “  in  twenty-five  years 
such  a  progress  as  centuries  never  made?  ” 

And  the  progress  thus  made  has  now  largely  extended.  The 
principles  he  taught  as  the  foundation  of  his  system  are  now 
universally  received  and  acknowledged  by  surgeons  the  whole 
world  over,  although  in  many  ways  the  mode  of  applying  them 
has  become  modified.  He  wedded  surgery  and  science  in  a 
manner  unattempted  before,  with  the  effect,  as  has  been  well 
said,  that  surgery,  and  especially  operative  surgery,  has  been 
so  changed  as  to  become  “  a  safe  and  soundly  based  science  ” 
instead  of  being,  as  it  was  formerly,  “  a  hazardous  lottery.” 
The  result  has  been  the  saving  of  human  lives  in  number 
beyond  all  calculation. 

Those  achievements,  you  will  believe,  were  not  accomplished 
without  indomitable  perseverance,  and  a  marvellous  patience 
in  the  face  of  great  opposition  from  the  majority  of  the  leaders 
of  his  profession,  especially  in  his  own  country.  From  the  very 
first  he  was  under  no  illusion  in  regard  to  the  inevitable  and 
hostile  criticism  which  his  doctrines  must  evoke,  especially 
from  those  who  were  prejudiced  by  a  life-long  familiarity  with 
the  older  teaching  and  the  former  methods  of  practice. 

In  an  interesting  letter  which  I  some  years  ago  received  from 
Dr.  Collins  Warren  of  Boston,  a  distinguished  surgeon  of 
America,  he  told  me  of  a  visit  which  he  had  paid  to  Lister  ■> 
wards  in  the  Royal  Infirmary  of  Glasgow  in  the  summer  of 
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1869.  After  graduating  at  Harvard,  lie  had  just  finished  three 
ycais  of  study  at  various  medical  schools  in  Europe,  and  had 
returned  to  London,  on  his  way  back  to  America,  believing 
t  lat  he  had  learnt  all  of  up-to-date  surgery  which  could 

t>Cau  ,  •  ;  He  attendt,(l  a  meeting  one  evening  of  the 

1  athological  Society  of  London,  where  he  heard  of  a 
surgeon  in  Glasgow  who  claimed  to  be  able  to  prevent 
tile  occurrence  of  suppuration  in  wounds,  but  whose  claims 
\\rre  received  with  much  incredulity  and  no  little  sneering  He 
determined  at  once  to  spend  the  last  week  at  his  disposal  in 
visiting  Glasgow  and  seeing  Lister’s  practice.  He  did  so,  and 
was  immensely  impressed  by  everything  he  saw.  One  day, 
alter  an  interesting  discussion  on  the  cases  of  some  of  the 
patient  in  the  wards,  Lister  addressed  his  students  and 
as  these  •  °  W6r6  for  t,le  mosfc  Part  young  men,  in  such  words 

I  do  not  expect  my  colleagues  and  contemporaries  to  adopt 
^ T"8  andt°  follow  such  practice  as  I  desire  to  found 
upon  them.  I  look  to  you,  the  men  of  the  future,  to  do  this.” 

Quite  a  generation  passed,  indeed,  before  his  views  were 

adopted  and  the  guiding  principles  of  his  practice,  modified  no 

doubt  in  detail,  univers- 

ally  followed,  as  is  now 

happily  the  case.  His 

nephew  and  biographer, 

Sir  Rickman  Godlee,  reft  rs 
to  another  occasion  on 
which  he  expressed 
similar  sentiments.  Thev 
were  uttered  when  he  was 
an  old  man  and  when  his 
scientific  views  had  been 
acquiesced  in  and  the 
practice  founded  on  them 
imitated  in  some  form  all 
over  the  wforld.  In 
November,  1902,  he  was 
awrarded  the  Copley  Medal 
by  the  Royal  Society,  one 
of  the  highest  honours 
which  a  scientific  man  can 
receive.  At  the  anniver¬ 
sary  dinner  of  the  society 
in  the  evening  he  returned 
thanks  on  behalf  of  the 
medallists,  and  ended  his 
speech  by  saying  that  ‘‘he 
had  often  thought  that  if 
he  did  deserve  any  credit 
at  all  it  wTas  at  the  time 
when,  perfectly  convinced 
of  the  truth  of  the  prin¬ 
ciple  on  which  he  acted, 
and  persuaded  also  of  the 
enormous  importance  to  r 
mankind  of  being  able  to 
carry  out  that  principle 
in  practice,  he  worked  for 
years  together  with  ex¬ 
ceedingly  little  encourage- 
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Ed?ribura^er-i-±W  WaS  freat  surSeorb  Professor  Syme  of 
whthtdC,rarv^nfa  Si’  1 the  -H.  of  his  caU“ 
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him  from  first  to  iL™*  l°ing  GIasg°w,  and  received  from 
and’approvM  kSt'  n°thing  but  the  greatest  encouragement 

My  Lord  Provost,  I  think  we  ought  to  feel  very  eratef.il  in 
the  municipal  authorities  of  thU  f  ,  •  y  Sratelul  t0 

this  excellent  site  A  v^rv  lifl  i  e  i  7,  hT"g  granted  us 
eminently  snitabli  it  is *  List  me  ,e<'1 

more  “efire  ^ring  an  hour  or 
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■  wntten  has  been  composed  there  and  writer, 
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undeer  aroJoM  n"to , book- ”,  Hi*  favourite  walk  was 

Tn  front  of  Rov  T  mS  wh,ch  fan,  a  on8  Just  inside  the  railing 
'",tl0nVf  Royal  Terrace,  and  sheltered  in  their  branches  a 
colony  of  rooks;  alas!  they  have  long  ago  disappeared  Then 

1  is6  TTeTnnr  °f  ’ti .collfague  Lord  Kelvin  is  only  distant  from 
I  s  a  few  paces  I  hey  became  colleagues  when  Lister  entered 

the  Senate  of  the  University  in  1860,  and  a  fast  friendship 
existed  between  them  until  the  death  of  Lord  Kelvin  in  1907 
n  then  later  years  they  were  office  bearers  together  in  the 
Royal  Society,  and  on  the  demission  of  the  presidency  of  the 

S7  Th1895,  7  ^  Kelvin  he  rvas  V  W 

Listei.  1  he  site,  too,  is  in  the  immediate  vicinity  of  the 
modern  home  of  the  ancient  University  upon  which  both  have 
shed  such  bright  and  lasting  lustre. 

I  have  heard  the  remark  made  frequently  of  late  that  we 
might  have  commemorated  Lister  by  some  better  and  more 
useful  means  than  by  this  statue.  His  fame,  say  such  persons 
is  his  real  monument,  and  it  will  outlast  your  bronze  This 
may  be  true  ;  but  no  stone  now  stands  upon  another  of  the 
old  College  in  the  High  Street,  or  of  the  old  Infirmary  in 
wh.ch  he  laboured  ;  and  surely  it  is  not  unfitting  that  we 
.  »>  should  raise  some  visible 

symbol  expressive  of  our 
gratitude  to  one  of  the 
greatest  benefactors  of  the 
human  race — expressive, 
too,  of  our  pride  in  the 
fact  that  the  principles  of 
antiseptic  surgery  were 
first  discovered,  enun¬ 
ciated,  and  carried  to  a 
successful  practical  issue 
while  he  still  occupied  the 
chair  of  surgery  in  our 
University. 

Principal  Sir  Donald 
MacAlister  proposed  a 
vote  of  thanks  to  Sir 
Hector  Cameron  in 
felicitous  terms.  He 
said  that  as  a  pupil,  an 
assistant,  a  disciple,  a 
friend,  and  an  able  and 
inspiring  interpreter  of 
Lord  Lister,  none  could 
have  been  more  fittingly 
chosen  to  grace  the 
ceremony,  and  none 
could  have  explained 
its  significance  to  them 
in  happier  terms  than 
Sir  Hector  Cameron. 
He  congratulated  the 
sculptor  on  his  success¬ 
ful  presentation  of  the 
features  and  bearing  of 
Lord  Lister.  Finally, 
Memorial  Committee  and 
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The  Lister  Memorial,  Glasgow. 

he  expressed  thanks  to  the  iUlu 

to  the  executive,  who  collaborated  not  only  in  providing 
us  statue  for  Glasgow,  but  in  contributing  substantially 
to  the  international  fund  for  the  provision  of  a  Lister 
Prize  and  Lectureship,  for  the  memorial  in  Westminster 
Abbey,  and  for  the  due  display  and  preservation  of  the 
Lister  Collection  in  the  Glasgow  Royal  Infirmary.  Pro¬ 
fessor  John  H.  Teacher,  on  behalf  of  the  committee,  asked 
the  Lord  Provost  to  accept  the  statue  as  a  symbol  of  their 
homage  to  Lord  Lister. 

Prior  to  the  unveiling  ceremony  a  company  was  enter¬ 
tained  to  lunch  in  the  City  Chambers  by  the  Lord  Provost 
and  members,  of  the  Lord  Lister  Committee.  The  cuests 
included  Mr.  J.  J.  Lister,  F.R.S.,  of  Cambridge,  a  nephew 
of  Lord  Lister.  The  “  Undying  Memory  ”  of  Lord  Lister 
was  toasted  in  silence  bv  the  company.  The  Lord  Provost 
of  Edinburgh,  Sir  William  Sleigh,  proposed  the  Glasgow 
Lord  Lister  Memorial  Committee,  and  in  so  doing  emiriia- 
sized  the  happy  relations  existing  between  Glasgow,  where 
Lord  Lister  carried  out  his  great  work,  and  Edinburgh  to 
which  he  came  on  leaving  Glasgow.  Mr.  A.  E.  Maylard 
M.B.,  B.S.,  proposed  the  health  of  the  chairman,  and  Sir 
Donald  MacAlister  gave  the  toast  of  the  Lister  family  with 
which  he  coupled  the  name  of  Mr.  J.  J.  Lister.  The  latter 
i  1  his  reply,  gave  some  very  interesting  personal  reminis¬ 
cences  of  his  uncle  Lord  Lister,  illustrative  of  his  enthu¬ 
siasm  as  a  worker  and  his  lovableness  as  a  man. 
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Small-pox  in  England  and  Wales. 

Tiie  Ministry  of  Health  has  supplied  the  following  state¬ 
ment  for  publication : 

At  the  present  time  small-pox  is  prevalent  in  the  county 
borough  of  Middlesbrough,  the  borough  of  Chesterfield,  and 
the  urban  district  of  Hucknall,  in  all  of  which  districts 
the  disease  has  continued  to  be  present  since  the  autumn  of 
1923.  Other  sanitary  districts  now  mainly  affected  are  the 
county  borough  of  Derby,  the  rural  district  of  Chesterfield, 
the  borough  of  Mansfield,  and  the  urban  districts  of 
Mansfield  Woodhouse,  Ashington,  Melton  Mowbray,  and 
Gainsborough.  Within  the  last  four  weeks  sporadic  cases 
have  occurred  in  twenty-one  other  sanitary  districts,  in¬ 
cluding  the  metropolitan  borough  of  St.  Pancras,  the 
county  boroughs  of  Barnsley,  Leeds,  Leicester,  Sheffield, 
and  Oxford.  On  three  separate  occasions  this  year  a  single 
case  of  the  disease  has  been  notified  from  different  metro¬ 
politan  boroughs.  There  is  no  evidence  of  the  presence  of 
small-pox  in  London  at  the  present  time.  In  1924,  up  to 
the  end  of  the  second  week  in  September,  small-pox  has 
•  appeared  in  ninety-one  sanitary  districts  in  England  and 
Wales,  including  four  port  sanitary  districts.  The  total 
number  of  cases  is  approximately  2,750,  as  compared  with 
1,840  in  the  corresponding  period  of  1923.  The  county 
most  heavily  invaded  is  Derby,  with  a  total  of  approxi¬ 
mately  1,080  cases  in  sixteen  sanitary  districts;  the  next 
in  point  of  number  is  the  contiguous  county  of  Nottingham, 
with  434  cases  in  ten  sanitary  districts ;  386  cases  have 
occurred  in  Yorkshire  (mainly  in  Middlesbrough),  and  306 
in  Northumberland  (mainly  in  Ashington).  Of  the  Derby¬ 
shire  cases  more  than  one-half  have  occurred  in  the  borough 
and  rural  district  of  Chesterfield.  Although  generally  the 
type  of  disease'  continues  to  be  mild,  severe  cases  occur 
from  time  to  time;  in  the  Willesden  urban  district  in  June 
and  July  there  were  10  cases  with  3  deaths. 

Order  or  St.  John  of  Jerusalem:  Priory  for  Wales. 

Sir  Herbert  D.  W.  Lewis,  K.B.E.,  Commissioner  for 
Wales  of  the  Order  of  the  Hospital  of  St.  John  of  Jeru¬ 
salem,  in  his  report  for  the  year  ending  December  31st, 
1923,  is  able  to  point  to  a  stead)*  progress  in  the  work  of 
the  ambulance  and  nursing  divisions  in  the  Principality, 
which  is  of  happy  augury  for  the  future.  The  numerical 
strength  of  the  brigade  is,  roughly,  6,000  men  and  women. 
Ambulance  arrangements  have  been  made  to  cope  with 
accidents  at  collieries,  factories,  football  matches,  race 
meetings,  and  all  public  functions.  First-aid  tents  have 
been  pitched  at  holiday  resorts,  and  very  many  cases  of 
accidents  and  disease  have  received  attention  during  the 
year.  In  addition  to  training  adults  in  ambulance  and 
nursing  work,  the  Priory  has  also  inaugurated  a  scheme  for 
the  training  of  boys  and  girls,  which  has  been  adopted  in 
many  Welsh  towns  and  villages.  The  affiliation  of  the 
ambulance  teaching  of  the  older  boys  in  the  Scout  move¬ 
ment  to  the  St.  John  Ambulance  Brigade  has  benefited 
both  organizations  alike.  The  ambulance  department,  com¬ 
prising  the  teaching  of  first  aid,  home  nursing,  home  sani¬ 
tation,  home  hygiene,  and  allied  subjects,  has  issued  7,890 
certificates  and  awards  in  1923,  as  compared  with  5,466  in 

1922,  and  3,207  in  1921.  Thirteen  medals  awarded  on  the 
completion  of  fifteen  years’  service  in  the  brigade  were 
presented  during  the  year.  In  1922  the  ambulance  work 
of  the  Great  Western  Railway  was  affiliated  to  the  St. 
John  Ambulance  Brigade,  with  very  successful  results, 
and  on  January  1st,  1924,  the  corresponding  training  in 
the  London,  Midland  and  Scottish  Railway  was  similarlv 
affiliated.  The  motor  ambulance  transport  service,  which 
is  the  second  largest  in  England  and  Wales,  carried  during 

1923,  2,294  patients,  involving  a  mileage  of  over  40,00(L 
Provision  is  made  for  every  colliery,  factory,  and  house¬ 
holder  to  have  the  right  to  summon  an  ambulance  car  at 
any  time  of  the  day  or  night  in  return  for  a  small  annual 
subscription.  The  stores  department  at  headquarters  has 
dealt  with  a  large  demand  for  first-aid  manuals,  appliances, 
Uniforms,  and  apparatus  during  the  year,  and,  through  the 
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medical  comforts  depots  scheme,  any  medical  requisite  may 
be  borrowed  at  a  nominal  cost  in  cases  of  sickness  or  acci¬ 
dent.  The  Priory  for  Wales  is  now  represented  on  the 
Welsh  Committee  of  the  Central  Joint  Voluntary  Aid 
Detachment  Council,  and  has  taken  steps  to  enrol  its  quota 
of  members  throughout  the  Principality,  in  accordance  with 
the  new  scheme  for  voluntary  aid  detachments.  The  work 
at  the  Swansea  Orthopaedic  Clinic  for  Ex-service  Men,  and 
at  the  spa  treatment  establishment  at  Llandrindod  Wells, 
has  made  considerable  progress  during  the  year,  and  large 
numbers  of  people  have  been  benefited. 

A  New  Liverpool  Hospital. 

Realizing  the  importance  of  prevention  of  disease  as  one 
of  the  objectives  of  modern  medical  science,  to  which  so 
much  attention  was  drawn  at  the  recent  Congress  of  the 
Royal  Sanitary  Institute,  held  at  Liverpool  last  July,  a 
movement  to  found  a  special  hospital  for  the  treatment  of 
diseases  of  the  heart  has  been  initiated.  At  the  in¬ 
augural  meeting  Professor  Caton,  Pro-Chancellor  of  the 
University  and  Emeritus  Professor  of  Physiology,  who, 
while  physician  to  the  Royal  Infirmary,  devoted  special 
attention  to  these  diseases,  urged  strongly  the  desirability 
of  establishing  such  a  hospital,  since  prolonged  rest,  thera¬ 
peutic  measures,  and  remedial  exercises  were  essential  in 
many  cases  of  rheumatic  fever  if  valvular  heart  disease  was  to 
be  prevented.  It  was  pointed  out  that  the  general  hospitals, 
with  beds  limited  to  cases  of  acute  illness,  did  not  provide 
for  cases  of  heart  disease  requiring  long-continued  rest. 
A  special  hospital  adapted  for  modern  methods  of  treatment 
would  meet  a  real  want,  and  a  promise  of  substantial 
financial  aid  for  the  scheme  was  announced.  Professor 
J.  Martin  Beattie  supported  the  movement,  and  a  general 
committee  was  formed  with  Sir  James  Paton  as  chairman. 
It  is  hoped  that,  with  the  funds  in  hand,  the  new  hospital 
will  be  opened  in  two  months’  time.  Accommodation  for 
in-patients  will  be  provided  to  the  extent  of  ten  to  thirty 
beds.  An  out-patient  department  will  also  be  established 
for  those  cases  that  do  not  require  prolonged  rest,  but 
rather  remedial  exercises  and  appropriate  therapeutic 
treatment. 

Medical  Officer  of  Health  for  Liverpool. 

Dr.  Arthur  A.  Mussen,  assistant  medical  officer  of  health 
for  the  City  of  Liverpool  since  1900,  has  been  selected  by  a 
special  subcommittee  for  recommendation  t^  the  Health 
Committee  and  the  City  Council  for  the  post  of  medical 
officer  of  health  for  the  city.  Twenty-nine  candidates  had 
sent  in  applications,  and  six  of  these  were  interviewed. 
The  esteem  in  which  Dr.  Mussen  is  held  by  the  medical 
profession  in  Liverpool  called  forth  the  following  resolution 
of  the  Liverpool  Division  of  the  British  Medical  Association 
in  July  last: 

This  meeting  of  the  Liverpool  Division  of  the  British  Medical 
Association,  hearing  that  Dr.  A.  A.  Mussen  is  a  candidate  for 
the  post  of  medical  officer  of  health  of  Liverpool,  desires  to 
record  the  fact  that  during  the  twenty-four  years  he  has  been 
in  collaboration  with  the  members  of  the  medical  profession  in 
Liverpool,  on  the  many  problems  of  infectious  disease  and 
public  health,  he  has  gained  their  complete  confidence  and 
respect. 

Manchester  Royal  Infirmary. 

A  course  of  post-graduate  lectures  and  demonstrations  at 
Manchester  Royal  Infirmary  commences  on  September  30th 
with  a  lecture  by  Mr.  J.  Howson  Ray,  on  carcinoma  of  the 
rectum,  operable  and  inoperable.  On  the  following  Tuesday 
the  Lloyd  Roberts  lecture  will  be  delivered  by  Sir  John 
Bland-Sutton,  President  of  the  Royal  College  of  Surgeons 
of  England,  who  will  speak  on  the  subject  of  “  Attic  salt 
for  gall  stones.”  The  post-graduate  lectures  will  be  con¬ 
tinued  on  successive  Tuesdays  until  December  16th.  Short 
courses  of  lectures  on  special  subjects  explaining  recent 
scientific  research  work  will  be  given  on  Fridays,  commenc¬ 
ing  on  Friday,  October  3rd,  when  Professor  H.  S.  Rapbr 
will  give  the  first  of  two  lectures  on  fat  metabolism  and 
some  of  its  disorders.  All  these  lectures  will  commence  at 
4.15  p.m. ;  no  fee  is  charged.  The  titles  of  the  succeeding 
lectures  will  be  found  in  our  Diary  columns  during  the 
coming  weeks.  The  honorary  secretary  for  post-graduate 
courses  is  Dr.  E.  Bosdin  Leech. 
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Appointment  of  Poor  Law  Medical  Officers 
(Free  State). 

U°nLmZ  Kian  a  }?uV  Tthe  management  of  the  Dublin 
s  been  in  the  hands  of  commissioners  or  vicc- 
guardians  who  were  appointed  by  the  Ministry  of  Local 
Government  and  Public  Health  when  it  dissolved  the  local 
'  e  Suai (bans.  The  commissioners  possess  all  the 

tion  ™°/  a  b°ar?  °f  gUardians  with  regard  to  administra¬ 
tion  and  appointment  of  officials.  In  the  circumstances 

AlTnSrv  oP£°I  rrWhicl‘  passed  «««%  between  the 
Ministry  of  Local  Government  and  Public  Health  and  the 

commissioners,  with  regard  to  the  filling  of  medical 

to  S7tnt’  and  Thas  given  mudl  satisfaction 
to  tlie  medical  profession  in  Ireland  as  a  sten  towmk  ~ 

aw'  In^cor  °f  “akhlS  medical  appointments  on  merits 
1  connexion  with  the  appointment  of  four  dis- 

pensary  medical  officers  for  the  Dublin  Union  a  letter  was 

Mhdst  tke  Iast  meeting  of  the  commissioners,  from  the 
Mnnstiy  of  Local  Government,  stating  that  the  Minister 
considered  it  would  be  greatly  in  the  public  interests  if  the 
commissioners  could  establish  a  special  Selection  Board  to 

applicants^6  The'“S’  «U?!ificatioI1J  “‘“1  experience  of  the 
applicants.  The  commissioners  decided  to  write  to  the 

thG  miedi?al  SCh°oIs  °f  Uaivemty  College 
?  ,  S°^ge>.  aud  tlle  Conjoint  Board  of  the  Roval 

C  olleges  of  Physicians  and  Surgeons,  asking  them  to  appoint 
a  1  epi esentative  each  to  act  as  a  Selection  Bmrrl  +1  M 
■nan  of  the  Dublin  Count,-  Council^ t  o  i,V asked  £ 

pared””" 'elec*!1  thnderSt0<Kl  *'?*  *he  “““Lionel's  are  pre- 

p"slt  vaeanciei  P6,SO''S  S'leCt0d  b>  S“d'  ^  *** 

JlKiiicii,  Assistance  si  Operaiioxs  in  Workhouse 

Hospitals. 

The  Ballymoney  board  of  guardians  CYmn+v  a • 
recently  demanded  from  Dr.  McClelland’,  med.cal  officer  of 
the  workhouse,  an  explanation  of  why  instead  of  ’ 
nig  medical  assistance  himself,  he  did  not  comply  witlTfhe 
regidafons  and  have  such  assistance  proyided  b,P  '  L  ' 

h  wasTr  ‘Tto  VT1'  Di  '  McClelland' staters 

intproste  t lu  ke  the  arrangements  himself  in  the 
interests  or  the  patient,  who  was  suffering  from  an 

appendicular  abscess.  To  carry  out  the  regulations  word d 

l\a\®  mejant  Sach  a  dela>'  as  to  imperil  his  patient’s  life 
the  cncumstances  he  arranged  with  the  nearest  available 
doctors,  and  he  (Dr.  McClelland)  had  never  yet  seen Tmaio- 
operation  undertaken  without  the  presence  of  three  doc  o rt 
One  of  the  guardians  stated  that  the  doctor’s  explanation  was 

to  WardDr  McClT^T V**  b°8rd  decided  ultimately 
!  '  M(y?,e  land  s  letter  to  the  Ministry  of  Home 
Affans  (Northern  1  arliament).  At  a  meeting  of  the  Omaah 
guardians  a  letter  was  read  from  the  Ministrv  nf  H  g 
Affairs  stating  that  the  board  should  pay  a  f^e  of  £2? 
claimed  by  Dr.  E.  Thompson  F  R  c  c  t  ’ 

the  Tyrone  County  HospTtaT for  pc’, ferminoT8^”-  *° 
surgical  operation,  provided  the  patient  .  1Qas 

adimtted  to  the  workhouse  hospital  and  that  Dr.'  Thompson  ' 
i\as  requisitioned  m  accordance  with  tl,n  „  ™P 

S'psoT’  Th°  g"ardianS  <lecided  *»  W  the  fee'  to  Di\ 


Cormptmitcnce. 


HERPES  ZOSTER  IN  HODGKIN’S  DISEASE 
AaND  ARSENICAL  TREATMENT.  ’ 

J®8*  1  bclievo>  Sir  Jonathan  Hutchinson  who 
fust  diew  attention  to  the  occasional  development  of  herpes 

thf  enA  Patie£ts  undergoing  arsenical  treatment,  and  in 
,  epidemic  of  chronic  arsenical  poisoning  amongst  beer 
drinkers  w  England,  in  1900,  it  was  the°  occurence  of 
herpes  zoster  in  some  of  the  victims  that  led  E.  S.  Reynolds 
to  the  discovery  of  the  real  cause  of  the  symptoms  * 

1  have  met  with  a  few  cases  of  Hodgkin’s  disease (lympho- 
gi anulomatosis  maligna)  in  which  an  attack  of ‘herpes 
zoster  constituted  a  temporary  complication,  but  these  were 
eases  which  were  being  treated  with  arsenic.  As  far  as 

with'^^T^1'  rhaVG  n6Ver  SGen  herpes  ZOster  in  Patients 
with  Hodgkin  s  disease  apart  from  arsenical  therapy. 

Recently  however,  Professor  H.  K.  Paneoast  and  Dr. 
of'  L  eUdergraSS  ha™  written  a  paper  on  the  occurrence 

r^e  nf  +l  i61’  ,n  Hodgklu’s  disease,1  in  which  four 
cases  of  the  disease  complicated  with  herpes  zoster  are 
summarized  Arsenical  therapy  is  so  frequently  emploved 
as  part  of  the  treatment  for  Hodgkin’s  disease  that  as  it 
is  not  definitely  stated  that  the  patients  were  given  no 
arsenic,  one  is  to  my  mind  almost  justified  in  assuming  that 
the  heipes  zoster  in  all  the  four  cases  was  “  arsenical  ”  in 
origin  rather  than  due  to  the  Hodgkin’s  disease  itself. 

It  seems  that  arsenical  therapy  sometimes  predisposes 
patients  to  an  attack  of  herpes  zoster,  and  that  an  attack 
ol  Jl6rpes  zoster  during  arsenical  therapy,  though  a  warning 
sign,  does  not  necessarily  signify  that  arsenic  is  being  given 
in  excess.  In  fact,  it  appears  that  herpes  zoster  occurring 
ui  mg  treatment  with  arsenic  is  to  be  regarded  not  as  a 
direct  toxic  effect  but  rather  as  an  attack  of  ordinary 
lerpes  zoster,  to  which  the  arsenic  in  some  unknown  way 
has  rendered  the  patient  liable.  But  here  one  is  on  un¬ 
certain  .  speculative  ground.  Does  an  attack  of  so-called 
arsenical  herpes  zoster  ”  shield  the  individual  from  sub¬ 
sequent  attacks  of  (ordinary)  herpes  zoster?  Has  anyone 
seen  herpes  zoster  in  a  patient  who  is  known  to  have 
suffered  previously  from  “  arsenical  ”  herpes  zoster?  Has 
anyone  seen  herpes  zoster  in  Hodgkin’s  disease  when  arsenic 
could  be  definitely  excluded  as  a  factor  in  the  causation? 

— i  am,  etc., 

_  ,  Parker-  Weber,  M.D.,  FRCP 

London,  Sept.  20th.  ’ 


Presentation  to  Dr.  p.  Grace,  Kilkenny. 

Ireland  Branch  of  the  British  Medical  Assoeia'S  The 
Maryborough  Mental  Hospital,  which  serves  as  the  disJitt 


GALL  STONES  AND  CANCER. 

•  ^Ia'1  McAdam  Eccles,  I  was  much  interested 

m  Dr.  Archibald  Leitch’s  lecture  on  “  Gall  stones  and 
cancer  of  the  gall  bladder.” 

I  introduced  one  or  more  gall  stones  into  the  gall  bladders 
of  dogs  under  aseptic  conditions.  The  results  were  pub¬ 
lished  m  this  Journal  in  1905.  The  stones  disappeared  in 
every  instance  within  two  months.  The  late  Vaughan 
Harley  had  previously  performed  similar  experiments  He 
kept  the  dogs  alive  for  twelve  months  after  each  experi¬ 
ment,  and  at  the  post-mortem  examinations  the  stones  had 
completely  vanished.  I  concluded  from  my  experiments 
that  in  dogs  the  normal  bile  will  dissolve' any  medium- 
sazetl  stone.  The  results  in  guinea-pigs  seem  to ‘lie  entirely 
different.  J 

My  object  in  writing  this  note  is  to  suggest  that  it  would 
be  unwise  to  draw  deductions  from  experiments  upon 
guinea-pigs  in  l elation  to  the  incidence  of  cancer  in 
cholelithiasis  in  the  human  subject. — I  am,  etc., 


Harrogate,  Sept.  21«t. 


\\  illiam  Bain. 


SIR  _Now^  that  Dr.  Archibald  Leitch’s  brilliant  experi¬ 
ments  have  demonstrated  that  cancer  can  indubitably 
caused  by  simple  mechanical  irritation,  it  only  remains  to 
bo  shown  how  mechanical  irritation  can  produce  cancer 
and  the  tale  will  be  told. 

The  conditions  found  in  one  after  another  of  his  guinea 
p.gs  reveal  very  clearly  a  struggle  for  existence  on  the  part 

1  A mer.  Journ.  Med.  Sci.,  Philadelphia,  1924,  clxviii,  p.  326. 
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of  the  epithelial  cells  lining  the  gall  bladder,  comparable, 
surely,  to  the  struggle  for  existence  of  any  species  of 
unicellular  organism  faced  with  a  new  and  menacing 
addition  to  its  environment.  The  existing  generation  of 
cells  is  beaten  down,  almost  exterminated,  but  from  the 
depths  of  the  glands  new  generations  of  cells  arise,  push 
up  to  the  surface,  and  are  destroyed  in  their  turn.  The 
qualities  that  count  in  this  struggle  are  the  capacity  for 
rude  growth  and  rapid  reproduction,  and  by  a  process  of 
natural  selection  among  the  cells  these  qualities  become  the 
distinguishing  characteristics  of  the  succeeding  generations. 
It  is  really  a  process  of  reversion  to  type — reversion  of  the 
highly  specialized  tissue  cell  under  the  stress  of  hard  times 
towards  the  primitive  protozoal  ancestor  of  all  cells;  just 
as  highly  specialized  plants  and  domestic  animals  devolve 
backwards  towards  ruder  ancestral  types  when  removed 
from  their  artificial  environment  and  forced  to  breed  wild. 

The  tissue  cell  has  an  inherent  respect  for  boundaries, 
and  many  stages  on  the  road  of  reversion  must  be  passed 
before  the  riotously  growing  product  of  the  process  pierces 
the  limiting  membrane  of  its  normal  habitat  and  invades 
its  orderly  neighbours.  These  must  inevitably  yield  before 
the  uncivilized  hordes,  as  the  Romans  before  the  Gauls,  and 
so  the  whole  picture  of  cancer  develops. 

All  this  has  been  laughed  at  before  as  “  fanciful  ”  and 
“  pure  theory.”  But  obsession  with  experimental  methods 
should  not  altogether  exclude  the  philosopher’s  armchair 
excogitations.  The  theory  fits  the  facts,  and  no  one  has 
ever  been  able  to  show  me  where  the  analogy  breaks  down. 
Its  kernel  lies  in  the  ability  to  visualize  the  cells  of  the 
animal  body  as  individuals  having,  in  addition  to  their  civic 
responsibilities,  a  life  of  their  own,  their  own  infinitesimal 
variations  of  structure  and  quality,  and  an  obedience  to 
the  laws  of  growth  and  reproduction  and  the  origin  of 
species  which  we  believe  to  operate  throughout  the  living 
world. — I  am,  etc., 


Ashton-under-Lyne,  Sept.  15th. 


J.  V.  Fiddian. 


TREATMENT  OF  PUERPERAL  SEPSIS. 

Sir, — We  do  not  see  why  the  staff  of  Queen  Charlotte’s 
Hospital  should  be  surprised  that  Dr.  Canney  should 
advocate  exploration  of  the  uterus  in  septic  cases. 

We  have  both  had  a  large  obstetric  practice  extending 
over  many  years,  and  have  always  carried  out  this  treat¬ 
ment  in  cases  of  definite  infection  of  the  uterus  where  the 
temperature  has  remained  up  for  over  twenty-four  hours, 
and  have  never  seen  it  cause  general  septicaemia.  In 
almost  all  these  cases  small  pieces  of  placenta  or  membranes 
have  been  found  and  removed,  and  the  patients  have  nearly 
all  of  them  shown  immediate  benefit.  Those  cases  where 
septicaemia  has  developed  have  been  those  where  explora¬ 
tion  has  not  been  carried  out  early  enough  owing  to  a 
doubt  as  to  whether  the  trouble  was  definitely  uterine. 

AVe  quite  agree  with  Dr.  Canney  that  it  is  impossible  to 
say  without  exploration  whether  the  placenta  is  complete  or 
not,  for  in  many  cases  of  post-partum  haemorrhage  small 
pieces  are  found  which  it  is  impossible  to  fit  into  the 
recently  expressed  placenta. 

It  has  been  our  practice  at  the  East  End  Mothers’  Home 
to  explore  and  douche,  with  the  result  that  during  the  last 
ten  years,  out  of  over  twenty  thousand  deliveries,  there  has 
not  been  a  death  from  sepsis,  so  that  in  our  opinion  the 
danger  feared  by  the  staff  of  Queen  Charlotte’s  Hospital  is 
more  than  counterbalanced  by  the  good  done;  and  until 
other  hospitals  can  show  statistics  which  compare  favour¬ 
ably  with  these  we  think  that  practitioners  would  do  well  to 
continue  the  old  method,  laying  stress  on  Dr.  Canney’s 
advice,  “  with  the  greatest  care  and  all  possible  gentle¬ 
ness.” — AAre  are,  etc., 

M.  Guns  ha  m  Corner,  M.D. 

AV.  H.  F.  Oxley. 

London,  E.l,  Sept.  16tli. 


Sir,— I  was  very  interested  in  the  letter  of  the  staff  of 
Queen  Charlotte’s  Hospital  (September  13th,  p.  488),  and 
am  glad  to  see  that  they  discourage  “  meddlesome  mid¬ 
wifery.”  I  am  all  the  more  interested  because  I  was 
called  in  to  a  case  of  puerperal  septicaemia  a  few  weeks  ago. 

The  woman  was  confined  on  August  5th,  and  on  the 


morning  of  August  9th  I  saw  her  with  a  pulse  of  140  and 
a  temperature  of  104.6°.  The  lochia  were  very  offensive. 
I  obtained  some  antistreptococcus  serum  (multivalent)  of 
the  Lister  Institute,  and  I  gave  10  c.cm.  subcutaneously  in 
the  loin  that  same  evening.  She  had  one  perchloride 
douche,  and  afterwards  two  lysol  douches  a  day  for  three 
days,  finishing  up  with  one  a  day  for  a  few  days  longer. 
The  day  after  the  injection  of  the  serum  the  temperature 
fell  to  99°  and  the  pulse  to  86.  A  slight  rise  of  tempera¬ 
ture  took  place  on  August  13th,  but  on  August  17tli  the 
temperature  was  normal  and  continued  so.  The  patient 
made  a  good  recovery. 

I  have  been  very  fortunate  not  to  have  had  a  single  case 
of  puerperal  septicaemia  in  about  1,500  midwifery  cases 
whom  1  was  engaged  to  attend. — I  am,  etc., 

Philip  Lambert  Benson,  M.A.,  M.D. 

Steeple  Claydon,  Bucks, 

Sept,  16th.  _ _ 


SUGAR  AND  MIGRAINE. 

Sir, — Migraine  has  been  ascribed  to  so  many  causes, 
and  the  treatment  is  so  diversified,  that  it  is  justifiable 
to  conclude  that  the  etiology  is  imperfectly  understood. 

It  is  said  that  attacks  usually  cease  after  the  age  of  50  or  60. 

I  have  not  noticed  that  an  excess  of  sugar  in  the  blood 
has  been  mentioned  as  a  cause.  I  believe  it  to  be,  however, 
a  potent  factor  in  migraine,  and  that  many  persons  who 
now  regularly  suffer  from  migraine  will  find  the  attacks 
disappear  entirely  if  sugar  be  eliminated  from  the  diet. 
The  drawback  to  this  deprivation  of  sugar  is  that  these 
individuals,  who  have  been  depending  on  sugar  for  much 
of  their  nervous  and  muscular  energy,  may  find  that  they 
cannot  bear  muscular  exertion  so  well,  and  that  the  heai  t  & 
action  is  not  so  strong  and  steady. 

Experiments  appear  to  warrant  the  conclusion  that  the 
effect  of  emotional  excitement — of  stimulation  of  the  sym¬ 
pathetic  nervous  system — is  a  call-up  of  the  sugar  supplies; 
shall  we  say  a  flooding  of  sugar  into  the  blood?  The  issue, 
then,  will  be :  Can  this  extra  amount  of  sugar  be  properly 
dealt  with? 

The  sugar  has  to  be  oxidized  into  carbonic  acid  and  water. 
The  exact  chemical  changes  are  unknown.  Professors 
Bainbridge  and  Menzies  suggest  that  lactic  acid  and  pyiuvic 
acid  are  intermediate  products.  Some  persons  respond 
readily  to  emotional  stimuli;  their  sympathetic  nervous 
system  is  strongly  active,  and  if  there  be  already  a  surchaige 
of  sugar  in  the  system,  the  additional  mobilization  may  be 
such  that  the  chemical  changes,  including  oxidation,  are 
defective,  and  there  may  be,  as  in  diabetes,  a  toxic 
acidosis.  May  not  migraine  be  a  toxic  acidosis?  To  those 
who  are  liable  to  it,  I  would  suggest  that  they  cut  down 
their  supplies  of  sugar,  particularly  at  times  of  mental 
stress,  and  though,  as  a  rule,  sugar  and  carbohydrates  should  j 
be  taken  sufficiently  to  produce  fuel  for  muscular  energy, 
fresh  air  and  deep  breathing  will  be  necessary  to  bring 
about  oxidation  of  the  sugar  in  the  blood,  and  also  bodily 
exercise  to  work  off  any  sugar  excess. 

One  main  reason  why  migraine  diminishes  in  frequency 
and  severity  after  middle  age  may  be  that  the  indii  idual, 
having  taken  to  heart  the  lessons  of  the  past,  is  more 
nonchalant,  more  indifferent  to  results.  So  many  things 
which  previously  were  emotional  stimuli  no  longer  excite,  • 
or  excite  in  diminished  degree,  the  sympathetic  nervous  I 


system. — I  am,  etc., 
Devines,  Aug.  23rd. 


G.  N.  AAr.  Thomas. 


MINERAL  ELEMENTS  OF  FOOD  IN  RELATION 

TO  HEALTH. 

gIR>_It  is  to  be  regretted  that  Dr.  John  Boyd  Orr, 
in  his*  very  instructive  paper  you  report  in  your  columns  : 
(September  20th,  p.  504),  does  not  include  in  his  remedial 
measures  to  meet  the  deficiency  of  mineral  salts  in  the 
average  diet  the  use  of  whole  wheat  flour  as  opposed  to 
white  flour. 

It  is  evident,  from  the  figures  in  Table  I  of  Ins  paper, 
that,  while  white  flour  is  very  deficient  in  mineral  salts, 
whole  wheat — and  especially  the  bran  constituent — is  com- 
paratively  rich  in  these  substances  and  compares  favourably 
In  this  respect  with  milk,  which  in  this  particular  he  takes 
for  his  standard. 
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Of  the  importance  of  training  children  to  eat  whole 
wheat  broad  there  can  be  no  doubt  whatever.  If  there  bo 
individuals  whose  digestivo  powers  cannot  deal  with  it 
—and  this  is  doubtful— they  aro  already  the  subjects 
oi  disease  and  disorder  of  tho  alimentary  tract.  Tho 
healthy  child  can  digest  it,  and  no  other  kind  should  ever 

u  ,  Sre,d  t0  £hiIdren*  Instead  of  the  patent  cereal  foods 
whole  wheat  flour  should  be  used  as  soon  as  the  child  is 
weaned.  Later  it  should  be  given  the  crusts  of  tho  whole 
wheat  loaf  to  cut  its  teeth  on;  and  in  the  nursery  and  in 
the  schools  the  growing  boy  and  girl  should  see  no  other 
ioat,  nor  be  given  any  opportunity  to  develop  the  vitiated 
taste  for  white  bread.— I  am,  etc., 

London,  W.,  Sept.  22nd.  S.  HENNING  BelFRAGE. 


r  w  Tns  IlnrmH  CQQ 
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WHOLEMEAL  BREAD. 

ir,  About  two  decades  ago  a  brown  bread  campaign 
was  brought  prominently  before  us  by  Sir  Prescott  Hewitt 
and  although  it  was  without  the  scientific  information 
which  we  possess  to-day,  yet  the  profession  was  in  accord 
with  its  supporters.  The  difficulty  of  its  preparation  was 

1  ir1UXm°f  the  serviceableness  of  this  diet  to  the  general 
public  To  overcome  the  roughness  of  the  grain  meal  by 
the  miller  s  stones  demanded  fine  trituration.  The  millers 
were  not  prepared  to  supply  offhand  the  coarse,  medium, 

fllTi,mGrri  ’  th.®  addltl0nal  cost  "'as  no  little  considera¬ 
tion.  The  Tlianet  wheat  of  Kent  was  boomed  as  a  fine 

cereal  growth,  and  I  believe  Sir  Prescott  Hewitt  advocated 
t  le  Riverden  Mills  in  Ramsgate  as  possessing  a  special 

cehffirn+°l  TT°  v™cfs‘  Bread  was  prepared  from1  this 
celebrated  Thanet  wheat,  and  it  was  also  put  up  in  the 

1°™  f  6,h°rtbread  with  added  milk.  But  it  was  found 
ti™  and  ,not  f.aslI7  Ravened  by  yeast  fermenta¬ 

tion.  Thus,  as  a  dietetic  article  it  was  only  sparingly 
consumed  by  a  few  people.  Crushed  cereals  under  varyhig 

mea/bread7  P  3ayeT  t0  501116  6xtent  ^placed  whole- 

stickiness  nf  +1  <Plestlon  has  yet  to  be  solved  whether  the 
stickiness  of  these  food  preparations,  taken  in  the  form  of 

Nevertheless  °  *  ?  best  advantage  of  human  dentition. 
Nevertheless  we  should  be  in  a  position  to  advise  our 

patients  what  is  the  best  substitute  for  the  present  un 
satisfactory  white  loaf.— I  am,  etc.,  1  un- 

Cheltenham,  sept.  15th.  ’  ’  John  Fred.  Briscoe. 


Ami-ilPtnfC°pAlict:  femaIo> MCy^rl' old. 
turpentine  twice^  day  i  6,drops  of 

syrup.  To  stimulate  the  j  f  <l  sp°onful  of  Famel’s 

third  of  a  teaspoonful  of  granulated6  ml?  °f  arrheaal  and  one- 
given  morning  and  night.  ^  condurango  and  kola  were 

discharge;  m.omcia; 

f“l»  uncountable. 

the  animal  was  eettine-  verv  Qf  ^  ,ua  be  take*,  as 

thermometer.  hli?ioscomcal  erSEitf.llL  S  ’  ,tJteS.Pt  u<  "so  the 

dvsDnoeaPhaatdduy’  alS°  spirltus  ammonii  anisatus.  B\-  tins  (in” 

™  ‘¥\td„&frid:e,?oes 

srixs: 

a.  little  box  iust  large  enough  to  contain  the  ape  -  the  box  was  thru 

f,T.P!et?  7'  “d  os.vgen  introduced  b,  Pmkns  of  two  p  pe" 
one  at  the  bottom  and  one  at  the  top,  while  a  small  ventilating 
hole  was  made  at  the  opposite  side.  Thus,  400  litres  of  oxvfi 

wh)nhPafSCd  tb[ougb  the  box  each  three-quarters  of  an  hour  d unrig 
which  time  the  chmmanzeo  was  wJ+iu™  ____i.aur^a| 


11  6  i  ed,C11  tnree-quarters  or  an  hour 

which  time  the  chimpanzee  was  breathing  pure  oxygen 

exha  ations  being  constantly  driven  out  by  the  current'  of  oxye~n 
Hie  lmDrovemont.  wac  romo.imki.  _ J  u 


mi  •  - ^  hi i v tju  out  dv  tne  current  of  oxvH'rn 

{turpentine,  Ser7s/rnp "Snkl.tuS,  SStof  Ei  *3ST* 


PICRIC  ACID  DERMATITIS, 
bra,— Having  read  with  interest  Dr.  Semon’s  memor- 
fn  dR9fifn  2dSt  W6ek’S  1SSUe  of  the  British  Medical  Journal 
hPe  „“dthe  su'bjer  1  *“  “*«•  *»  **t 

In  our  textbooks  which  refer  at  all  to  this  mrticnlar 

the  dTriptit>n  «f  S d’JSSS X 

saying  it  is  like  measles  or  scarlet  fever.  A  case  which  T 
was  asked  to  see  recently  presented  the  following  appear 
ances.  The  skin  of  the  limbs  at  the  site  of  the  dre^sim  and 
near  i  was  inflamed,  with  here  and  there  a  bulla  as  thouuh 
a  mustaid  plaster  had  been  applied  and  left  on  too  W 
On  the  trunk  it  was  blotchy  and  of  a  Dale 
Several  of  the  blotches  were  Slightly  oedematous  with  weli 
defined  margins,  not  unlike  those  seen  in  erythema  mult 

forme.  Some  of  these  when  pressed  upon  showed  a  faint 
purpuric  staining.— I  am,  etc.,  1  6fl  a  tamt 

Alfred  Eddowes  M  D  \r  p  o  n 

London,  W.l,  Sept.  21st.  ’  M.K.L.I  . 


„  Case  ii. 

Chimpanzee  Vera;  female,  years  old. 

/|10t  •  :  Cough;  anorexia;  prostration.  The  animal 

remained  quiet  m  a  corner,  refusing  to  move  or  eat.  Treatment 
the  same  as  for  previous  animal  (turpentine,  Famel’s  syrup* 

Wnai?tChndV?aing+’  C°wlne’  spiritus  ammonii  anisatus). 

Y4pi1  1,2th  '  V.10l®pt  and  trequent  attacks  of  cough;  much  sputum- 
abundant  nasal  discharge ;  complete  anorexia,  except  for  some 
sugar  water  with  a  little  milk  containing  the  remedies-  pulse  and 

tv^ePeftntUre  ^°Ui  d  n0t  be-taken;  breathing  short  and  of ’a  whistling 
type  80  l espirations  a  minute,  not  only  at  times  but  all  day  Iona* 

bacffi  Tf  FrieSd6;  ^  !lumber  ,of  Pneumococci  and  a  few 
^ F  dl  d  An  spu,tum  and  nasal  discharge.  Massive 
luiu  f  oxygen  were  then  administered  as  described  above  and 

tliat  UP  f°lti’ieif  :lfc  10u.hs  tbe  animal  showed  such  an  improvement 
that  it  could  be  considered  out  of  danger,  although  the  sputum 

Patted1^11-  dlscbar£e  containing  the  above-named  micro-organisms 
lasted  during  several  more  days.  g 


The  two  chimpanzees  made  a  complete  recovery  and  are 
now  in  perfect  health.  In  both  cases  the  symptoms  of 
pneumonia  seem  to  have  been  most  rapidly  and  favourably 
influenced  by  means  of  the  large  quantities  of  oxygen  given 
daily.  The  facts— (1)  that  pneumonia  is  usually  fatal  in 
chimpanzees;  (2)  that  all  acute  symptoms  disappeared  before 
the  usual  time  of  a  normal  crisis;  (3)  that  the  improvement 
was  very  great  and  most  rapid  as  soon  as  the  oxygen  was 
administered— seem  to  indicate  that  the  oxygen  qiven  in 
massive  doses  had  a  remarkably  beneficial  effect.— I  am,  etc., 

H.  Spahlinger. 


Institut  Bacteriotherapique,  Carouse 
Geneve,  Sept.  13tli. 


TREATMENT  OF  PNEUMONIA  IN  AN  OXYGEN 
ATMOSPHERE.  ‘ 

made  ^during^^attack’o^pneumonia^  contracted^y^wo11^! 

large  dosebs7  6  milustratlon  °f  0X-vSen  in  sucli  unusually 
Jwo  chimpanzees,  used  in  my  laboratory  for  antitnher 

deVCl0pWl  of  acute  ii 

con  titnf  i  °f  t  le  air  Passages  accompanied  bv  severe 
ronrtitut.onal  symptoms.  Dr.  Stephnni  aid  Dr.  PeXi) 

pneumonia.  This  opmion  was  confirmed  hv 
microscopical  examination. 


THE  “  E.R.A.”  CULT. 

Sir,— A  short  while  ago  you  had  an  article  on  E  R  A 
advising  those  practising  it  to  give  it  up  on  the  grounds 
that  they  did  not  know  what  they  were  doing  Were  this 
applied  aR  round  the  bulk  of  medical  practice  would  cease 
forthwith  In  the  practice  of  E.R.A.  work  as  carried  out 
by  some  of  us,  we  can  make  a  claim  that  cannot,  I  think 
be  quite  paralleled  in  any  other  branch  of  work— that  is’ 
we  can  give  a  minute  test  dose  or  series  of  test  doses  to  om- 
subject  till  we  hit  on  the  right  dosage  for  our  patient 
ihe  original  10  rate  distribution  unit  lias  had  fitted  to  it 
by  our  consulting  electrician,  Mr.  Yeo,  an  intermediate  10 
rate.  We  find  that  after  a  short  period  of  vibration  the 
organisms  affecting  the  patient  alter,  and  that  to  abolish 
the  reflex  caused  by  them  we  have  to  use,  say,  in  the  case 
of  streptococcus,  a  2.1  rate  in  place  of  2;  a  week  later  we 
have  to  use  2  2.  Other  organisms  vary  but  do  not  appear 
to  require  such  rapid  changes  of  rate  as  the  streptococcus 
The  change  of  rate  necessary  to  abolish  the  reflex  is  got 
by  holding  an  electrode  attached  to  a  treatment  unit  about 
two  feet  from  the  subject  Personally  I  test  the  reaction 
with  the  finger,  and  consider  the  reflex  abolished  only  when 
a  silky  smoothness  takes  tho  place  of  the  gritty  feel  <*ot 
when  the  reflex  is  present  The  fact  that  a  change  is  neces¬ 
sary  shows  we  are  affecting  the  organism  we  are  deal  in* 
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with.  This  change  may  well  ho  due  to  an  attempt  on  the 
part  of  the  micro-organism  to  change  into  something  not 
affected  by  the  vibrations.  Past  failure  to  deal  with  tli© 
streptococcus  is  probably  due  to  its  capabilities  of  change, 
or  possibly  may  be  due  to  the  presence  of  a  number  of 
allied  species,  all  of  which  have  to  be  dealt  with.  As  all 
organisms  I  have  treated  seem  to  do  the  same  thing,  it  is 
more  likely  that  they  all  undergo  a  metamorphosis.  E.R.A. 
is  a  progressive  business,  and  every  month  brings  some  fresh 
discovery.  As  now  arranged  by  the  advice  of  our 
electrician,  Mr.  Yeo,  we  are  getting  vibrations  which  can 
be  heard  with  an  audiphono  two  feet  from  the  patient’s 
body  and  felt  easily  on  contact  with  the  patient.  As  far 
as  one  can  judge  from  a  short  experience,  these  more 
powerful  vibrations  produce  more  rapid  effects.  I  am  now 
thinking  the  whole  matter  stands  or  falls  by  the  diagnosis  j 
according  to  most  general  practitioners  and  the  public  the 
one  matter  of  importance  is  results.  I  claim  that  the 
results  are  good,  but  can  be  vastly  improved  bv  the  phy¬ 
sician  and  electrician  working  together.  Scarcely  a  month 
passes  without  some  improvement  in  technique  being  found. 
Fresh  wave  rates  are  being  worked  out  for  certain 
organisms  which,  if  present  rates  represent  the  trough,  the 
new  rates  will  represent  the  crest  of  the  wave. 

As  a  means  of  diagnosis  Abrams’s  instruments  give  oppor- 
tunities  afforded  by  no  other  means.  Without  puncture 
of  the  skin  or  other  structures  it  is  possible  to  prove  the 
presence  of  organisms  and  their  character  in  any  position 
in  the  body.  It  is  because  one  can  ascertain  the  cause  of 
various  troubles  that  one  can  often  relieve  cases  which  have 
baffled  a  long  series  of  medical  men  for  years.  To  cease 
investigation  and  treatment  on  these  lines  would  be  to  put 
back  the  clock.  This  will  not  happen  in  England  ;  we  may 
be  slow  and  conservative,  but  we  hang  on.  I  believe  I  am 
right  in  saying  that  the  cure  of  a  certain  class  of  nerve 
cases  is  only  possible  in  a  reasonable  number  of  months  by 
E.R.A.  methods.  All  I  need  say  about  diagnosis  now  is 
this:  Since  the  guide  for  my  treatment  of  the  case  is  the 
measured  vibration  from  my  oscilloclast,  which  will  abolish 
the  reflex  caused  by  the  organism  I  am  treating,  it  does 
not  matter  what  the  name  of  the  organism  is.  F or 
example,  I  get  a  patient  who  has  suffered  from  headache 
and  nerve  symptoms ;  I  find  from  the  spleen  and  certain 
positions  on  the  head  a  large  number  of  units  of  rate  57 ; 
taking  the  personal  rate  I  find  rate  from  the  oscilloclast; 

3  abolishes  the  reflex,  and  later  3  or  its  decimals  relieves 
the  condition.  Am  I,  because  there  is  scientific  doubt  as  to 
the  diagnosis,  to  cease  using  the  oscilloclast? 

While  we  are  relieving  pain  we  are  also  in  a  humble  way 
adding  to  human  knowledge.  E.It.A.  work  honestly  done 
is  not  rule-of-thumb  but  a  matter  of  adjusting  rates  of 
vibration  and  duration  of  treatment  to  the  needs  of  each 
particular  case.  It  has  infinite  possibilities,  and  deserves 
the  support  of  the  profession. 

The  effects  of  vibration  from  organisms  are  so  permanent 
that  they  will  remain  for  weeks  and  months,  perhaps  years, 
unless  disturbed  by  magnetic  waves.  When  the  Scientific 
American  observers  abstracted  blood  from  the  dynamizer 
and  were  amused  that  the  operator  got  the  same  result 
whether  the  specimen  was  present  or  not,  they  had  struck 
an  interesting  fact  unwittingly,  but  instead  of  seeking  the 
cause  they  jeered  at  the  observer.  I  have  repeated  the 
experiment  while  my  subject  was  not  looking  and  find  the 
vibrations  remain  the  same  in  character.  To  remove  these 
the  use  of  a  magnet  is  necessary.  My  partner,  Dr.  Hessey, 
pinned  a  carcinoma  blood  on  the  wall  for  practice  in 
testing;  the  spot  where  it  had  been  gave  a  carcinoma 
reaction  three  weeks  afterwards.  W  hile  results  remain 
good  and  there  are  a  world  of  interesting  phenomena  to 
investigate,  to  drop  E.R.A.  would  be  cowardly  folly. — 
I  am,  etc., 

W.  G.  Richards,  M.B., 

St.  Leonards-on-Sca,  Aug.  15th.  Major  I.M.S.(ret.). 


MEDICAL  OFFICERS  AND  CONSULTING  FEES. 

Sir, — In  the  Journal  of  September  20th  appears  a  short 
letter  from  u  Tubei'culosis  Officer  ”  on  this  subject. 
It  is  singular  that  he  has  not  signed  his  name,  and  it  has 
been  my  custom  in  the  past  to  reply  to  remarks  only  from 
those  who  so  sign,  but  upon  this  occasion  I  wall  do  otherwise. 


This  correspondent  appears  terribly  aggrieved  at  the 
recommendation  of  the  Representative  Body  at  Bradford, 
which  he  says  he  reads  with  amazement — that  is,  that 
“  whole-time  ”  medical  officers  should  not  accept  fees  for 
private  consultations  as  he  has  ali’eady  done.  I  trust  he 
has  had  the  sanction  of  his  council.  When  these  gentle¬ 
men  are  worth  consulting  let  them  by  all  means  be 
consulted  in  the  ordinary  course  of  their  duties  as  a  whole¬ 
time  official,  but  “  Tuberculosis  Officer  ”  appeal's  to  regard 
his  fee  as  the  essential  part  of  a  consultation,  which  is  a 
poor  ideal. 

I  agree  entirely  with  the  recommendation  of  the  Repre¬ 
sentative  Body  at  the  Bradford  meeting.  The  profession 
must  be  disappointed  with  the  results  of  this  special  treat¬ 
ment  of  tuberculosis. 

1  venture  to  suggest  that  those  gentlemen  who  act  as 
tuberculosis  officers  are,  many  of  them,  not  well  selected. 
Many  of  them  have  never  even  been  a  house-physician, 
much  less  one  in  a  chest  hospital,  and  often  receive  their 
appointments  as  a  step  up  the  ladder  after  being  an 
assistant  school  medical  officer.  Many  of  them  are  quite 
juniors  with  no  previous  special  training  in  chest  diseases. 
Their  salaries  are  good,  and  in  many  cases  too  high  for 
the  work  they  do  in  comparison  with  the  work  done  and 
hours  of  duty  and  income  of  a  general  practitioner  after 
he  has  deducted  his  expenses,  which  the  tuberculosis  officer 
has  found  for  him. 

These  whole-time  medical  officers  are  not  necessarily 
specialists  in  the  sense  understood  by  those  who  desire 
expert  advice,  and  it  is  a  title  that  they  have  wrongly 
assumed  for  themselves;  the  profession,  moreover,  as  a 
whole  does  not  recognize  them  as  such,  and  all  their  efforts 
will  not  reverse  the  recommendation  referred  to,  as 
“  Tuberculosis  Officer  ”  suggests. — I  am,  etc., 

Chichester,  Sept.  20th.  _ ARTHUR  M.  BaRFORD. 

THE  GENERAL  PRACTITIONER  AND  PREVENTIVE 

MEDICINE. 

SIR; _ I  wish  strongly  to  deprecate  the  differentiation 

attempted  by  “  Whole  Time  ”  (September  20th,  p.  543) 
between,  on  the  one  hand,  the  tuberculosis,  venereal 
disease,  and  child  welfare  officers,  who  are,  dr  should  be. 
specialists,  and  on  the  other  the  assistant  school  medical 
officer,  who  need  only  be  a  junior  man  or  woman.  Surely 
the  assistant  school  medical  officer  is,  or  should  be,  a 
physician  with  a  broad  outlook  on  children  and  their 
diseases,  and  a  special  leaning  towards  preventive  medicine. 
He  should  be  able  to  give  a  reasonably  sound  opinion  on 
a  child’s  chest  and  write  an  intelligent  report  on  his  or 
her  mental  condition.  His  professional  status  should  be 
such  as  to  command  the  confidence  of  the  parents,  the 
teachers,  and  the  general  practitioners  of  his  area,  to 
whom  he  refei's  certain  cases  for  treatment.  He  can 
hardly  be  expected,  in  addition,  to  estimate  errors  of 
refraction  and  to  enucleate  tonsils  with  proper  efficiency. 
Such  work  is  appropriately  given  to  others,  whether  part- 
time  or  otherwise. 

Although  I  have  been  qualified  nearly  ten  years,  I  do 
not  find  the  inspection  of  school  children,  in  my  area  at 
anv  rate,  either  easy  or  merely  routine. — I  am,  ete., 

/  .  ,  9m1  *  M.A.,  M.D.,  D.P.H. 

EARTHENWARE  OR  ENAMEL? 

gIR; _ Within  a  few  months  I  have  been  called  upon  to 

attend  two  young  women  with  buttock  wounds;  in  both 
cases  the  wounds  were  the  result  of  the  breaking  of  a 
“chamber”  when  in  use.  During  thirty  odd  years  of 
practice  I  have  had  to  deal  with  this  accident  not  a  few 
times,  and  no  doubt  my  experience  in  this  respect  is  a 
common  one  in  the  wci’k  of  most  piactitioneis  and  hospital 
house-surgeons. 

It  seems  to  me  that  in  these  days  when  enamelled  ware 
of  all  kinds  is  turned  out  so  elegantly  there  should  be  no 
difficulty  in  replacing  the  earthenware  utensil  now  in 
general  use  by  something  which  would  entirely  eliminate 
the  risk  of  such  accidents. 

In  my  opinion  this  is  a  desirable  reform  which  the  women 
doctors  of  the  country  might  well  advocate,  and  I  believe 
most  lav  women  would  be  l'eady  to  adopt  it. — I  am,  etc., 

T  nnann  S  W.19.  Au*.  24th.  ‘  F*  VNK  C'  F°KD- 
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frljc  £*rfrias. 


THE  HEALTH  OF  THE  NAVY. 

niont'ofThVMa1921  +1  th,?  Director-General  of  the  Medical  Depart- 
tion  nft  ?%.“  ,the  flrst  iss»«d  since  that  for  1915,  the  nrcnara 

been  cached  by order* f°f  yeaTS  1,916'20  incluslv<-  living 
any  of  these  yea'rs  available  fm  1  lcle  al'e  therefore  no  figures  for 
ii  has  been  found  necessarv  for  ^r?1Panson  w>th  the  1921  figures, 

sst:  -  s 

,sr%rffi2i 

whV  0°64  °ffi  *  laSJ®  the6  nVmbX®  oT  T“  T?  °’b8’  “*  compared 

stations  being:  East  Indies  1??  °n  the  different 

North  America  and  West  Ind.es  nm  a?'?1,  Mediterranean  0.66, 
0.56,  Irregular  List  0  5  a  7  ,!'  r’  if”?,,0;!1’  Home  Station 
average  loss  of  servicefor  Moreover,  the 

ably  with  the  five  years’  ratio  nnll ^  d,Ual  lr?  I92*  comPares  favour- 
ratio  of  final  invaliding  out  of  ^“V  S°  Wlth  tbat  for  191^  The 
compared  with  15  4R  if,  filp  1  *b  ™lce  was  23.22  per  1,000,  as 
in  1921  was  3.58  per  1 000  £  '  period  The  death  rktio 

number  of  deaths  (397)’  injury  was^oS?  i? % 

from  ufeS different*  stationshfs  ^rovkled^lri^re11™  injuries  rePorted 
:  bSesth°ef 

ratio  in  1920  was  the  same  as  the  average11^  t^P)eV  and^i the  death 
incidence  occurred  in  pneumococcal  inf  ’+•  ^  Native  decrease  in 
rheumatic  fever,  a  slight  increase  in  nerve°ff‘  °f  the  lungs  and 

tional  increase  in  tuberculosis  In  the  case  of  dlseasef>  and  a  frac- 

pxK  =  — 


f  Tmj  mimn  r;ni 

L  Medical  Joubba*  Uul 

G*„S"  cfare®rScpAr*I  M*!"  0t 

for  the  past  year  the  ’somo.  offl  ’  at  if0  a^‘'  of  9U  has  been 
Indian  Medical  Service  Maior  °w  th?  retlred  list  of  the 

College  London,  and  took  the  M  R C  S "th^LR C  f,tTUniIversity 
the  L.S.A.  in  1877  and  (be  vnc’«  i  the  L.R.C.P.Lond.,  and 
M.S.Durh.  in  1893.  He  entered  the  TM  ^’  an<1  tho  MB-  and 
30th,  1878,  became  surgeon  , HS  Mlr£con  on  March 

retired  on  July  1st  1895  While  in^tu*  i^V'  years’  service,  and 
tant  posts  of  surgeon  tn  flin  m  i  1  he  held  the  impor- 

surgeon  ofTanorcal  mS'^i  Ge“er,al  ,HoU’Hal  and  of  civil 
medical  school  !?  that ,tat  on  °f  V?e  P,ince  of  Wales’s 

in  Madras,  where  he  lid  a  wt S L  5'-S  rei?r&™n*'  he  remained 

appointed  in  1917  tW°  yeaj1S  af.hase  hospitals  in  France  he  was 


DEATHS  IN  THE  SERVICES. 

MedkirSer^cfSet.^  d&at^Sofda  C-LE>  Madras 

land,  on  September  16th  aged  74  °  6’  Pou&emont,  Switzer- 

1850,  educated  at  Queen’s  Colli  'fii!  fWas  ,born  May  23rd, 
School,  Dublin,  and  graduated  Sq’iu  n  tbe  Carmichael 

University,  Ireland,  !n  187*1. S-ed^f M  ?  the  Quee“’s 
surgeon  on  April  1st,  1873  and  aS  assistailfc 

months  later,  when  the  rakk  of  a ted  to  surgeon  three 

After  ten  years’  service  in  military  d  tv  »  ^Urgeon,.was  abolished, 
he  was  posted  to  the  Madras  Mecficafconege^/lSSA  ’ a®*  SUr,ge011’ 
of  pathology  and  resident  surgeon  of  the?  mlW83i  Pressor 
spent  just  twenty  years  at  thecclwJb  C  •  ege  hospital,  and 
held  successively  ^  several  chairs  e  d?nk  dUFmg  Which  lime  he 
professor  of  medicine  Hp  wat  n  endlng  up  as  principal  and 
1503,  and  reverted  to  militaiy  dulvlf. t0  <X?lo“el  011  May  19th, 
(what  would  now  be  called1  A. l)UM.saf  PP^fa1  medical  officer 
Eighteen  months  later  he  was  selected  for  it  ^  district- 
general,  Madras,  and  bead  of  the  Madm«  t’he  pos^,°f  surgeon- 
1904,  when  he  succeeded ^  Surgeon-Genlral  011  October  11th, 

April  1st,  1908.  He  received  the  CTE  Slnclair-  He  retired  on 
-nci  a  food  service  ^2T,‘ '^rch "ffith” 1$‘i  1906' 
service  was  the  Rumpa  rebellion  of  1879-80  ’  190?‘  ^1S  °“  y  War 

SfSl0(”l,Ge3?de  A™?  Medical 

playing  bridge  at  the  East  India  tt  a1  J,t'Pf.ember  13th,  after 

Un  at  TripLur,  Sout^India  Decembe^S  S'  ^  T“ 
at  University  College  London  and  „f!°er  ,  ,  •  >  186U  educated 
triple  qualification  in  1885  entered  the  ^  takln&  the  Scottish 
28th,  1886.  He  was  gazetted  colonel*  fS  sur^eon  °»  July 

?f  1915,  and  retired  on'  October  7th‘'?91P9'O,H.ti0n 

c“spaS„S„fde "  wS 

frontier  medal  with  a  clasn  As  »  ‘Ttche(s’  fnd  received  the 
posts  of  senior  medical  office^  at  Lbn^nm”^00  0^1  he,  held  tbe 

*Uf.r  v^ch^gs„rd.h^r£Ta”d  »rs 

1917-and  received  the  C.M.g!  in  1915'  aLl’the  C  “  m  igif7  4th’ 

Ciiarlton^Kent!  o,°  Au^niriiod®"' H  <ret')'  **  Old 

education  in  the  school  of  the  Royal  Colleg^of' T1'  °d  lus  medical 
and  took  the  L.R.CSI  in  187Rahd+P  t  fU^ons>  Ueknd, 
Entering  the  ™,  »  si4»n“  “  gu^Stb  i 7  18™: 
lieutenant-colonel  after  tweiitv  years’  service5  a, ’,d187!’-  ¥  .became 
1903.  He  served  in  the  Sent  :  aflld  retired  in  July, 

when  he  was  P.M.O.  “the  2nd  d1vS„"  S/S4SS9  <»  ««. 
General  Sir  Redvers  Buller  VC  and  wa  •  n.  1 1(ild  ,F°rce.  under 

London:  HJtf.  ^ationer y  Office^or^to  °L>  th°  £avy  for  the  >’ear  1921- 
seller.  1924.  6s.  6d.  net.'  ’  r  to  ^  purchased  through  aa."  book- 


Mnib^rsttira  anb  Collars. 

UNIVERSITY  OF  LONDON. 

nxr  r.1 1  rw  .  .  University  College. 

Sfll  lecSe  on  tbe  J'.  ^°-  P;m“  lessor  T.  Percy  Nunn 
lokV,,™  •  -  *  1  e  sc:eDt'flfi  interpretation  of  nature.  This 

lecture  is  introductory  to  the  new  course  for  the  M  Sc  on  the 

^aHilpeS’-n,f°ry’  ?ld  method  of  science?  Professor  Ernil? 

wSuffe'eor^et.1116  CLa‘r’  The  lecture  is  °P“  ^ the  piffl 


(Obituary 


The  late  Mr.  Bromfield  Paterson.— We  are  indebted 
to  Mr.  J.  G.  Turner,  F.R.C.S.,  for  the  following  personal 
appreciation  of  Mr.  W.  B.  Paterson,  formerly  dental 
surgeon  to  St.  Bartholomew’s  Hospital,  London,  of  whom 
an  obituary  notioe  was  published  last  week. 

The  death  of  William  Bromfield  Paterson  deprives  me  of  one 
°  “y  dea,rest  friends,  and  I  cannot  but  believe  that  many— many 
others  who  knew  him  perhaps  better  than  I  did— will  be  glad  to 
read  even  a  halting  tribute  such  as  I  may  write.  The  many  knew 
him  as  an  eminent  professional  man,  the  few  knew  him  as  a 

ttpP/a’rWPaith11C  personality,  whose  unfailing  optimism  lightened 
the  darkest  cloud.  I  remember,  as  but  yesterday,  the  eve  of  the 
abortive  international  dental  congress  of  1914.  It  was  to  be  held 
?n7S°?i  and  all  was  as  near  ready  as  could  be,  when  the  war 
aP  if  trmkel??<L  We  consulted,  and  Willie  Paterson’s  solution 
of  the  difficulty  was  a  couple  of  days’  fishing  to  calm  our  nerves 
-and  two  merrier  days  I  never  spent.  Paterson  showed  me  all 
the  arts  of  the  Devon  fishermen— the  Devonshire  roll  under  barbed 
wire  the  Devonshire  knot,  and  the  Devonshire  crawl  to  approach 
vour  fish.  Only  one  thing  failed— we  caught  no  fish.  But  we  were 
happy,  and  it  was  characteristic  of  the  man  that  all  around  were 
cheerful  through  his  splendid  belief  in  “higher  things’’  and  in 
England’s  worth.  ° 

Dr.  Michael  William  Kelly,  who  died  on  August  24th, 
aged  45,  was  the  son  of  the  late  Mr.  Michael  Kelly  of 
Wexford,  and  was  educated  at  the  Catholic  Medical  School 
in  Dublin.  In  1904  lie  received  the  diplomas  of  L.R.C.P.I., 
L.R.C.S.I.,  and  L.M.  After  filling  the  posts  of  house- 
surgeon  to  the  Mater  Misericordiae  Hospital,  Dublin,  and 
assistant  master  of  the  National  Maternity  Hospital, 
Dublin,  he  also  held  appointments  at  the  Portrane  Asylum’ 
Donabate,  and  the  Royal  Y  ictoria  Hospital,  Bournemouth. 
He  was  appointed,  in  1907,  medical  officer  to  the  Killanne 
Dispensary  District,  Enniscorthy.  He  took  part  in  the 
framing  of  the  regulations  which  established  the  Irish 
Boaid  of  Health,  and  was  one  of  the  medical  representa¬ 
tives  on  the  Board.  During  the  second  Dail  lie  was  a 
district  court  judge,  and  until  some  months  ago  was  chair¬ 
man  of  the  North  Wexford  Sinn  Fein  executive.  He  had 
been  a  member  of  the  British  Medical  Association  since 
commencing  practice.  He  leaves  a  widow  and  three 
children. 

Dr.  Grall,  the  Inspector-General  of  the  French  Colonial 
Health  Service,  who  died  recently  at  Nice,  spent  most  of  his 
life  in  Guiana,  New  Caledonia,  Indo-China,  and,  during 
the  war,  in  the  Near  Fast.  His  numerous  publications 
included  studies  of  leprosy,  malaria,  and  yellow  fever;  he 
collaborated  also  in  the  production  of  a  treatise  on  tropical 
pathology. 
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OPENING  OF  THE  WINTER  SESSION. 

London  Medical  Schools. 

The  following  arrangements  have  been  announced  in  con¬ 
nexion  with  the  opening  of  the  new  winter  session  at  the 
various  medical  schools  in  London. 

The  St.  Bartholomew’s  old  students’  dinner  will  be  held  on 
Wednesday,  October  1st,  in  the  Great  Hall  of  the  Hospital  at 
7  for  7.30 'p.m.,  with  Dr.  J.  H.  Drysdale  in  the  chair. 

The  prizes  to  students  at  Charing  Cross  Hospital  Medical 
School  will  be  distributed  on  Wednesday,  October  1st,  at 

3.30  p.m.,  by  Sir  Humphry  Rolleston,  Bt.,  President  of  the 
Royal  College  of  Physicians  of  London.  The  annual  dinner 
of  past  and  present  students  will  be  held  on  the  evening  of 
the  same  day  at  Gatti’s  Restaurant,  when  the  chair  will  be 
taken  at  7.30  by  Mr.  Charles  Gibbs,  senior  surgeon  to  the 
hospital.  . 

The  prizes  at  St.  George’s  Hospital  Medical  School  will  be 
distributed  on  Wednesday,  October  1st,  at  3  p.m.,  by  Sii 
Isambard  Owen,  M.D.,  who  will  also  preside  at  the  annual 
school  dinner  at  the  Hotel  Metropole  on  the  same  evening. 

At  the  opening  of  the  new  session  at  King’s  College  Hospital 
Medical  School,  Denmark  Hill,  on  Wednesday,  October  1st,  at 

2.30  p.m.,  the  introductory  address  will  be  delivered  by  Sir 
David  Ferrier,  M.D.,  F.R.S.,  Emeritus  Professor  of  Neuro¬ 
pathology  and  Fellow  of  King’s  College,  ihe  chairman  of  the 
hospital,  Viscount  Hambleden,  will  preside. 

The  annual  old  students’  dinner  of  the  London  Hospital 
Medical  College  will  be  held  on  Wednesday,  October  1st,  at  the 
Trocadero  Restaurant,  under  the  chairmanship  of  Professor 
William  Bulloch,  F.R.S. 

The  annual  dinner  of  past  and  present  students  of  St.  Mary’s 
Hospital  Medical  School  will  be  held  at  the  Connaught  Rooms, 
Great  Queen  Street,  W.C.,  on  Monday,  October  6th,  when  Dr. 
E.  M.  Callender,  C.B.E.,  will  take  the  chair  at  7.30  p.m. 

The  winter  session  of  the  Middlesex  Hospital  Medical  School 
will  open  on  Wednesday,  October  1st;  Dr.  Charles  Porter  will 
deliver  an  introductory  address  at  3  p.m.  at  the  Queen’s  Hall 
on  some  aspects  of  preventive  medicine,  and  the  prizes  will  be 
distributed  by  Lord  Birkenhead.  The  annual  dinner  will  be 
held  the  same  evening  at  7.30  at  the  Hotel  Cecil,  when  Mr.  G. 
Gordon-Taylor  will  preside. 

The  annual  dinner  of  past  and  present  students  of  St. 
Thomas’s  Hospital  will  be  held  on  Friday,  October  24th,  at 
Prince’s  Restaurant,  Piccadilly,  W.,  under  the  chairmanship  of 
Dr.  Seymour  Taylor. 

Owing  to  the  sudden  death  of  Dr.  Sidney  Martin,  senior 
physician  to  University  College  Hospital,  the  dinner  of  the 
past  and  present  students  which  was  to  have  been  held  at  the 
Hotel  Cecil  on  October  3rd  has  been  postponed  to  some  date  to 
be  arranged  in  December. 

At  the  University  of  London,  University  College,  on  Sep¬ 
tember  29th  and  30th  from  10  a.m.  to  1  p.m.,  first-year  students 
of  the  Faculty  of  Medical  Sciences  will  be  received  by  the 
Provost,  the  Dean  of  the  Faculty,  and  the  Subdean.  On 
September  29th,  from  2.15  to  4  p.m.,  students  of  the  Faculty  of 
Medical  Sciences  other  than  first-year  will  be  received  ;  on  the 
same  day  at  3.15  p.m.  candidates  for  the  Diploma  of  Public 
Health  will  be  received  by  Professor  Kenwood.  The  new 
buildings  for  anatomy,  anthropology,  embryology,  histology,  and 
physiology,  provided  from  the  gift  of  the  Rockefeller  Founda¬ 
tion,  are  now  completely  equipped. 

At  the  Westminster  Hospital  Medical  School  the  new  session 
will  begin  on  Thursday,  October  2nd,  and  the  inaugural  address 
will  be  delivered  in  the  board  room  of  the  hospital  at  3  p.m.  by 
Mr.  H.  J.  Waring,  on  “  The  medical  man  of  the  future.” 

At  the  opening  of  the  eighty-third  session  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain  the  President,  Mr.  F. 
Pilkington  Sargeant,  will  deliver  the  inaugural  sessional  address 
and  present  the  Pereira  medal  on  Wednesday,  October  1st,  at 
3  p.m. 

Newcastle. 

In  connexion  with  the  opening  of  the  winter  session  1924-25 
at  the  University  of  Durham  College  of  Medicine,  Newcastle- 
upon-Tyne,  an  introductory  address  will  be  given  by  Sir 
Thomas  J.  Horder,  Bt.,  M.D.,  physician  to  St.  Bartholomew’s 
Hospital,  in  the  Examination  Hall  of  the  College,  on  Monday, 
October  6th,  at  4  p.m. 


iReiitntl  Jlilua. 


The  Royal  Society  of  Medicine  will  hold  its  first  social 
evening  of  the  session  at  1,  Wimpole  Street,  London,  W.l, 
on  Thursday,  October  16th,  at  8.30,  when  Fellows  and 
guests  will  be  received  by  the  new  President,  Sir  btClair 
Thomson.  At  9.30  p.m.  Dr.  Grenfell  of  Labrador  will  give 
a  brief  discourse  on  “Medicine  in  a  corner  of  the  Empire, 
with  lantern  illustrations. 

The  annual  dinner  of  the  Chelsea  Clinical  Society  will  bo 
held  at  the  Cafe  Royal,  Regent  Street,  W.,  on  Tuesday, 


October  21st,  at  7  for  7.30  p.m. 

The  second  week  of  the  course  in  general  medicine  and 
surgery  at  the  Westminster  Hospital  begins  on  Monday 
next,  September  29th  ;  entries  can  still  be  accepted.  On 
the  30th  a  four  weeks’  course  of  lecture  demonstrations  will 
be  started  at  the  Bethlem  Royal  Hospital.  The  lectures  are 
rriven  on  Tuesdays  and  Saturdays  at  11a.m.  by  Dr.  I  orter 
Phillips  and  Dr.  Thomas  Beaton,  and  the  fee  for  the  course 
is  one  guinea.  Commencing  on  October  6th,  a  course  on 
tropical  medicine  at  the  London  School  of  Hygiene  and 
Tropical  Medicine  comprises  a  series  of  eight  clinical  demon¬ 
strations,  and  extends  over  four  consecutive  weeks.  A  series 
of  four  lecture  demonstrations  on  treatment  by  electi  o-therapy 
will  be  given  by  Dr.  C.  B.  Heald  at  the  Royal  Free  Hospital, 
beginning  on  October  7th.  Syllabuses  of  all  these  courses 
may  be  obtained  from  the  Secretary  of  the  Fellowship  of 
Medicine,  1,  Wimpole  Street,  W.l. 

A  COURSE  of  instruction  for  health  visitors  and  child  welfaie 
workers  commences  at  the  Royal  Sanitary  Institute,  Bucking¬ 
ham  Palace  Road,  London,  S.W.,  on  September  29th,  as  a 
preparation  for  the  health  visitors’  examination  of  the 
institute.  The  subjects  to  be  dealt  with  include  vital 
statistics,  health  legislation,  duties  of  health  visitors,  ante¬ 
natal  and  infant  hygiene,  house  sanitation  aud  home  visiting. 
In  connexion  with  the  course  visits  will  be  paid  to  welfare 
centres,  clinics,  and  schools  for  mothers.  A  course  of  prac¬ 
tical  training  for  meat  and  food  inspectors  will  be  held  at 

j  -\  _  : _ tr,  ftiAn"!  nolfiliPT’  Xl’fl  mi  wfl.nls. 


At  a  meeting  of  the  Medical  Officers  of  Schools  Association 
to  be  held  on  Wednesday  afternoon,  October  8th,  at  11, 
Chandos  Street,  Cavendish  Square,  W.l,  Dr.  Robert  Hutchbon 
will  open  a  discussion  on  the  relative  values  of  stone-milled 
and  other  flours  and  breads  in  relation  to  the  nutrition  of  the 
growing  child.  There  will  be  an  illustrative  exhibit  of  stone- 
milled  flours,  breads,  and  other  wheaten  foods,  etc.  Tea  will 
be  served  at  4.30,  and  the  discussion  will  continue  from 


5  to  7  o’clock. 

The  thirteenth  annual  general  meeting  of  the  British 
Commercial  Gas  Association  will  be  held  at  Liverpool  on 
Monday,  Tuesday,  and  Wednesday  of  next  week.  The 
programme  includes  a  lecture  by  Dr.  C.  W.  Saleeby  on 
“Light  and  Life,”  and  an  address  by  the  Bishop  of  Liverpool 
on  ‘UThe  Worker  and  his  Work.” 

a  dvscnterv  has  recently  broken  out 


in  Pomerania. 

The  Ministry  of  Health  announces  that  the  statements  in 
a  recent  issue  of  the  Daily  Express  as  to  the  stamping  out 
of  tuberculosis  within  the  next  ten  years,  and  as  to  the 
Spahlinger  treatment  for  tuberculosis,  are  incorrect  aud 
unauthorized.  The  most  recent  official  statements  as  to  the 
decline  in  tuberculosis  and  the  Spahlinger  treatment  are 
contained  in  the  Annual  Report  of  the  Ministry  for  1923-24 
and  the  Report  of  the  Chief  Medical  Officer  for  1923. 

The  second  number  of  the  Junior  Red  Cross  Journal,  just 
published  by  the  British  Red  Cros3  Society,  contains  an 
account  of  the  work  and  methods  of  the  Junior  Red  Gross  in 
health  education.  A  description  is  given  of  the  Star  and 
Garter  Home  for  Disabled  Sailors  and  Soldiers  at  Richmond 
and  the  special  work  performed  by  the  Red  Cross  in  connexion 
with  the  Scout  Jamboree  at  Wembley.  The  number  is  well 
illustrated  and  should  interest,  as  well  as  instruct,  the  children 


to  whom  it  is  addressed. 

Dr.  F.  J.  Waldo,  at  the  Southwark  coroner’s  court,  on 
September  19th,  referred  to  the  new  regulation  of  the  London 
County  Council  disallowing  fees  to  medical  officers  of  Poor  Law 
institutions  for  making  necropsies.  In  his  other  jurisdiction 
in  the  City  of  London  he  still  continues  to  pay  the  Poor  Law 
and  prison  medical  officers  their  statutory  fee  of  1  guinea  for 
performing  a  necropsy,  and  1  guinea  for  giving  evidence  -when 
called  upon  by  himself  as  City  coroner.  Dr.  Waldo  said  lie 
had  always  been  in  favour  of  a  fee  of  2  guineas  being  paid  lor 
a  complete  post-mortem  examination  performed  on  a  coroner  s 
order,  as  was  the  practice  in  Australia,  together  with  a  fee  <>l 
1  guinea  a  day  for  giving  evidence,  this  being  payable  to  ail 
registered  medical  practitioners  without  distinction. 
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J  he  sixteenth  report  of  the  Norwood  Sanatorium  for  the 
Ireatment  of  Alcoholism  and  other  Drug  Habits  (The  Mansion, 
.Beckenham  Park,  Kent)  covers  tko  three  years  1921,  1922,  and 
1923.  During  the  first  of  these  years  201  patients  were 
admitted,  and  during  each  of  th'o  second  and  third  214 
patients.  The  report  includes  clinical  notes  by  the  medical 
superintendent,  Dr.  Francis  Hare,  and  an  account  of  the 
treatment  adopted. 

1  he  Tokyo  death  rate  has  increased  100  per  cent.,  as 
compared  with  the  period  before  the  earthquake  last  year. 
1  his  is  largely  due  to  the  prevalence  of  infectious  diseases, 
including^ typhoid  fever.  It  is  officially  reported,  however, 
that  contagious  diseases  are  rare  among  those  living  in 
impiovised  dwellings  owing  to  the  precautionary  measures 
00  £i;ce-  a  medical  examination  was  made  of 

22,284  persons  out  of  the  43,774  so  accommodated,  with  the 
result  that  no  case  of  infection  was  detected,  there  being 
brought  to  light  ouly  three  cases  of  sunstroke,  seventeen  of 
influenza,  and  sixty-four  of  intestinal  catarrh. 

tvt13!1-'  ^oJ?AN,  Camus>  Professor  of  physiology  at  the  Paris 
Medical  School,  has  been  elected  a  member  of  the  French 
Academy  of  Medicine. 

I  he  following  congresses  of  Italian  societies  have  been 
arranged.  I  he  thirteenth  Congress  of  Stomatology  will  be 
held  at  Naples  from  October  13th  to  17th,  when  the  following 
subjects  will  be  discussed:  rearrangement  of  odontological 
studies,  introduced  by  Professor  A.  Beretta  of  Bologna; 
pathogenesis  of  dental  caries,  introduced  by  Professor  G. 
Manicardi  of  Modena  ;  odonto-facial  neuralgia,  introduced  by 
urn  .G,rra,ndl  °f  Trieste.  The  Congress  of  Pediatrics  will  be 
?^atnMllan  October  22nd  to  25th,  when  C.  Pestalozza 
a ?d  C>  ?°“a  wdl  introduce  the  subject  of  the  determination 
°  „  ie  food  ration  in  the  child;  G.  Berghinz  the  subject  of 
diathesis  and  constitution  in  infancy;  whilst  “parascholastic” 
institutions  and  their  hygienic  and  social  importance  will  be 
discussed  by  M.Raspi.  The  Congress  of  Surgery  will  meet 
at  Milan  from  October  26th  to  28th  ;  a  discussion  on  sym¬ 
pathectomy  will  be  introduced  by  G.  Uffreduzzi,  and  auother 
on  indications  for  operation  in  splenomegaly  by  F.  Micheli 
and  Cappelh.  The  Congress  of  Internal  Medicine  will  follow 
the  Congress  of  Surgery  at  Milan  from  October  28tli  to  31st, 
,a„nd  ^6al  ™  ® Lf°1Iowing  subjects  :  suprarenal  syndromes, 
M‘  ?e?de  a.nd  C-  Piazza ;  and  progress  in  the 
diagnosis  of  nephritis,  introduced  by  L.  Ferranini  ;  the 
members  will  unite  wilh  those  of  the  Congress  of  Surgery 
in  the  discussion  of  operation  in  splenomegaly.  The  Italian 

nmnhty  ^mThold  its  annual  meeting  at  Milan  on 

Octobei  2-th,  when  G.  Lasio  will  speak  on  diverticula  of  the 
bladder,  and  C.  Bruni  and  S.  Colombino  will  discuss  fulgura- 
tion  of  the  vesicai  mucosa.  The  twenty-first  congress  of 
Society  of  Dermatology  and  Syphiligraphy  will  be 
held  at  Padua  in  the  second  fortnight  of  December,  when 
the  subjects  to  be  discussed  will  be  experimental  cutaneous 
cancer,  introduced  by  Professor  E.  Bizzozero  of  Turin,  and 
the  cure  of  syphilis,  introduced  by  Professor  L.  Tommasi  of 
x  lorence. 

The  eleventh  French  Congress  of  Hygiene  will  be  held 
in  laris  from  October  20th  to  24th,  when  the  following 
papers  will  be  read:  Instruction  in  hygiene  in  France,  by 
MM.  Deqmdt  and  Rochaux  ;  preliminary  report  on  instruc¬ 
tion  in  hygiene  abroad,  by  M.  Leon  Bernard;  instruction  in 
hygiene  m  secondary  schools,  by  M.  Pacaut  and  Mile  T. 
Robert ;  instruction  in  hygiene  in  technical  institutes,  by 
M.  iras;  experimental  hygiene  and  laboratory  research,  by 
M.  Dujarric  de  la  Riviere;  general  hygiene  and  social  hygiene, 
by  M.  Briau  ;  deansing  of  used  water,  by  M.  Dienert;  role 
of  sunhght  in  tbe  growth  of  the  child  and  the  physiological 
equilibrium  of  the  adult,  by  M.  Armand  Delille.  Admission 
to  the  congress  is  free.  Further  information  can  be  obtained 
from  M.  Lossus,  142,  Boulevard  Montparnasse,  Paris. 

The  third  International  Congress  of  Military  Medicine  and 
Pharmacy  will  be  held  in  Paris  from  April  20th  to  25tli,  1925. 

An  executive  committee  has  been  formed,  consisting  of 
Inspector- General  Vincent  as  president,  Drs.  Achard,  Dopter, 
lauie,  Hartmann,  Lejars,  Nobecourt,  Teissier,  and  others. 

.TrH.f.  te“th  ri'<!uch  Congress  of  Legal  Medicine  will  be  held 
at  Lille  from  May  18th  to  20th,  1925,  under  the  presidency  of 
1  r.  J.  Leclercq  of  Lille,  when  the  following  subjects  will 
be  discussed:  (1)  Death  from  “inhibition,”  introduced  by 
Dr.  Duvoir  of  Paris;  (2)  Trauma  and  malignant  growths, 
introduced  by  Drs.  Cordonnier  and  Mullen  of  Lille  ;  (3)  The 
criminality  of  persons  with  skull  wounds,  introduced  by 
Dr.  Porot  of  Algiers. 

The  French  Society  of  Ophthalmology,  at  the  invitation  of 
the  corresponding  Belgian  Society,  wiil  hold  its  thirty-eighth 
Congress  in  Brussels  next  year,  commencing  on  May  11th. 

A  BUST  of  the  celebrated  sixteenth  century  physiologist, 
bantono  Santorio,  was  recently  unveiled  at  Capodistria  at  the 
termination  of  the  Italian  Congress  of  Hydrology. 


Icttrrs,  jHotcs,  anil  Attslurrs. 
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QUERIES  AND  ANSWERS. 

A.  P.  (Pretoria)  desires  to  And  a  paper  by  Hutchinson  which 
deals  with  the  aspects  of  colonies  of  bacilli  as  seen  in  microscopic 
sectiens.  Schubert  ( Ceutralbl .  f.  Ilakt.,  Originale,  1920)  refers  to 
it,  but  omits  to  say  where  it  was  published.  Efforts  to  trace  the 
paper  in  South  Africa  have  proved  fruitless.  A  letter  addressed 
to  Dr.  Schubert  has  not  been  answered. 

Treatment  of  Alopecia. 

“  Medico  ”  asks  for  suggestions  for  the  treatment  of  a  case  of 
alopecia  (non-syphilitic)  in  a  patient  who  so  far  has  resisted  the 
usual  washing  with  Hebra’s  soap  spirit  and  ordinary  hair  tonics. 

Construction  and  Equipment  of  Ante  natal,  Tuberculosis, 
and  Other  Centres. 

“  Sanitas”  would  like  to  know  of  a  book  dealing  specially  with  the 
public  health  services  in  relation  to  ante-natal  work,  maternity 
centres,  tuberculosis  and  venereal  disease  dispensaries,  and 
*  treating  of  the  size,  equipment,  etc.,  of  such  centres  for  rural 
and  urban  areas,  small  towns,  and  large  cities. 

***  We  have  made  inquiries,  but  have  failed  to  hear  of  any 
work  of  the  kind. 

Income  Tax. 

3V.  J.  D.  has  a  practice  in  Malaya,  but  is  residing  temporarily 
in  this  country.  He  receives  monthly  remittances  of  the  profits 
of  his  practice  after  payment  of  the  fees  of  his  locumtenent. 
How  should  the  income  be  assessed  ? 

V  Oar  correspondent  should  consider  the  facts  of  the  case 
and  decide  whether  he  is  in  fact  still  conducting  the  practice 
through  his  locumtenent  or  whether  he  has  for  the  time  being 
given  up  control  of  the  practice.  In  the  former  case  he  would 
be  able  to  claim  the  “  earned  ”  relief,  but  might  be  held  liable 
to  account  for  tax  on  the  net  unremitted  profits  (if  any) ;  in  the 
latter  case  he  could  return  the  income  as  derived  from  a  “foreign 
possession  ”  liable  on  the  basis  of  the  actual  sums  remitted.  On 
that  footing  his  liability  works  out  as  follows  for  1924-25: 


Income  from  practice  in  Malaya  ... 
Income  from  investments  in  Malaya 

Deduct— Personal  allowance  (married) 
Childreu  allowance  (2)  ... 


Income  liable  to  tax 

Of  which  £225  is  chargeable  at  2s.  3d. 

£117  „  „  4s.  6d. 


£350 

£270 

£>25 

£63 


£630 


£25  6  3 
£25  6  6 


£283 

£342 


£51  12  'j 

No  deductions  are  due  in  respect  of  the  purchase  of  the  car  in 
this  country  or  the  expense  of  attending  post-graduate  classes; 
such  expenditure  is  in  the  nature  of  capital  outlay,  and  in  any 
case  is  not  incurred  in  the  earning  of  the  income  now  received 
from  Malaya. 

“  D.  G.  C.”  inquires  whether  he  i3  liable  to  pay  loctl  rates  in 
respect  of  a  house  which  has  been  standing  empty  but  for 
which  he  has  been  paying  rent. 

V  If  the  house  was  empty— that  is,  not  containing  furniture— 
there  was  no  beneficial  occupation  and  the  rates  are  not  legally 
enforceable. 
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Herpes  and  Varicella. 

Dr.  Frederick  MacSorley  (Belfast)  writes :  The  following  case, 
which  recently  came  under  my  notice,  serves  to  prove  that 
a  casual  connexion  exists  between  herpes  zoster  and  varicella. 
A  girl,  aged  5,  developed  chicken-pox.  She  lived  in  the  dowo- 
stairs  portion  of  a  house  with  her  father  and  mother.  The 
upper  portion  of  the  house  was  inhabited  by  a  man  and  his  wife. 
About  twelve  days  after  the  rash  appeared  in  the  child  a 
herpetic  eruption  developed  in  the  father,  in  the  right  fourth  to 
seventh  intercostal  spaces.  Simultaneously,  the  woman  in  the 
flat  above  developed  well  marked  herpes  zoster  supraorbitalis. 
Mere  coincidence  does  not  explain  satisfactorily  the  occurrence 
of  two  cases  of  herpes  in  a  house  where  varicella  exists. 

Dermatitis  due  to  Hairy  Caterpillar. 

Dr.  C.  B.  Rossiter  (London,  E.C.)  writes:  Surgeon  Commander 
Cock’s  note  in  your  issue  of  September  20th  (p.  550)  with  refer- 
•  ence  to  my  observation  on  caterpillar  dermatitis  is  very  interest¬ 
ing.  I  merely  desired  to  record  the  peculiar  fact  that  the  insect 
seems  to  be  able  to  expel  its  fine  hairs  like  porcupine  quills  or 
arrows,  and  it  now  appears  that  these  are  analogous  to  poisoned 
arrows.  Still  it  is  curious  that  while  each  hair  sticking  in  the 
epidermis  is  surrounded  by  a  ring  of  hyperaemia  the  inter¬ 
vening  spaces,  unless  altered  by  scratching,  are  clear  and 
normal,  whereas  if  the  irritant  produces  its  effects  by  mere 
contact  or  smearing,  as  suggested  by  Fabre.one  would  expect  the 
hyperaemic  areas  to  be  patchy  or  continuous — for  example,  as 
they  would  be,  say,  if  painted  with  acetum  cantharidis.  Those 
familiar  with  the  prickly  pear  know  that  if  an  attempt  is 
made  to  pluck  the  fruit  with  the  naked  hand  one  is  rewarded 
with  a  shower  of  fine  hairs  which  shoot  out  of  the  fruit 
and  stick  into  the  fingers,  etc.,  setting  up  most  intense  irrita¬ 
tion.  Possibly  these  hairs  are  also  covered  with  some  chemical 
irritant,  but  it  seems  hardly  necessary  to  assume  that  more 
than  the  mere  penetration  of  the  hair  into  the  epidermis 
is  required  to  produce  what  in  my  opinion  is  a  very  analogous 
condition.  Another  instance  I  might  quote  is  the  irritant 
effect  of  cowhage  [the  stinging  hairs  of  Mucuna  pruriens ]  in  its 
usual  dry  commercial  condition.  A  little  scattered  and  lightly 
rubbed  on  the  hand  produces  an  almost  identical  effect  to  the 
above,  and  if  a  lens  is  used  the  hairs  can  be  seen  sticking  out 
erect  from  the  epidermis,  each  with  its  hyperaemic  ring.  A 
curious  fact  also  is  that  while  these  caterpillars  are  covered  with 
both  very  long  and  very  short  hairs  it  is  only  the  short  variety 
which  is  seen  on  the  skin,  and  these  hairs  would  be  sheltered  by 
the  long  ones  from  the  irritant  “  droppings.”  Possibly  an 
explanation  is  that  only  caterpillars  that  “dwell  in  nests  ”  have 
the  power  of  expelling  their  hairs,  but  here  my  knowledge  of 
entomology  fails  me. 

Poisoning  by  Mushrooms. 

Dr.  J.  S.  Pearse  (Plymouth)  writes:  Dr.  W.  B.  Winckworth’s 
note  of  cases  of  poisoning  by  mushrooms  (September  13th,. 
p.  493)  is  of  interest.  As  he  suggests,  a  possible  explanation 
of  the  poisoning  may  be  in  the  cooking.  One  fact  that  should 
be  kept  in  mind  is  that  mushrooms  should  never  be  cooked 
twice.  If  they  form  part  of  a  stew,  and  the  stew  be  left  to 
cool  and  then  reheated,  the  mushrooms  are  liable  to  become 
poisonous.  To  take  whisky,  brandy,  or  gin  with  mushrooms  is 
dangerous,  and  asking  for  trouble.  Having  eaten  the  stalks 
as  well  as  the  tops  of  many  a  mushroom  without  any  ill  effects, 
I  am  sceptical  as  to  any  poison  being  contained  in  the  stalk. 
Of  course,  if  any  extraneous  matter  adheres  to  the  stalk  one 
can  well  believe  some  ill  effects  may  arise  from  the  eating  of  it. 
It  is  therefore  advisable  to  cut  off  the  end  of  the  stalk  and  to 
peel  the  top.  Mushrooms  are  a  valuable  food,  containing,  as 
they  do,  some  3 J  to  4  per  cent,  of  protein. 

Papillomata  of  the  Larynx  of  Children. 

Dr.  Charles  J.  Hill  Aitken  (Kilnburst,  near  Rotherham)  writes : 
In  his  book,  Diseases  of  the  Nose  and  Throat,  Mr.  Tilley  tells  of 
three  children  who,  because  of  their  symptoms,  were  diagnosed 
a3  suffering  from  diphtheria  with  larnygeat  obstruction  and 
treated  accordingly;  later  the  correct  diagnosis  of  papillomata 
was  made.  Fortunately  I  had  read  this,  otherwise  I  might  have 
been  misled  when  I  was  called  to  a  child,  aged  4  years,  with 
marked  laryngeal  obstruction.  I  advised  tracheotomy,  which 
was  performed,  and  a  few  weeks  later  papillomata  were  removed 
from  the  larynx.  This  attack  of  dyspnoea  was  the  worst  the 
child  had  suffered.  I  was  lucky  to  have  seen  the  patient 
in  the  attack,  as  others  had  attended  the  child  on  previous 
occasions,  but  the  parents  had  decided  that,  as  the  croupy  cough 
complained  of  disappeared  under  treatment  with  a  simple  cough 
mixture,  they  did  not  need  to  take  the  child  to  see  the  doctors 
again. 

Acute  Puerperal  Inversion  of  the  Uterus. 

Dr.  J.  R.  0.  Stephens  (M.O.  West  African  Medical  Staff,  Ilorin, 
Northern  Nigeria)  writes  that  he  was  interested  to  read  in  the 
British  Medical  Journal  of  July  12th,  which  arrived  by  the 
last  mail,  the  notes  on  inversion  of  the  uterus  (p.  88).  He  sends 
the  following  record  of  a  case  he  saw  recently.  “Early  one 
morning  I  was  asked  to  see  a  native  woman,  but  did  not  know 
what  troubled  her.  I  went  to  her  house  and  found  her  on  the 
mud  floor  (all  women  are  delivered  here  in  the  sitting  position) 
with  a  fine  female  child,  the  placenta  being  on  the  ground  but 


not  separated.  The  woman  herself  was  sitting  in  a  pool  of 
blood,  faeces,  and  urine,  the  fundus  of  the  inverted  uterus 
nearly  touching  the  ground.  She  was  quite  cheerful,  with  good 
pulse,  and  complained  of  being  hungry.  1  took  a  pad  of  cotton¬ 
wool  and  gently  replaced  the  uterus,  and  left  her  to  be  cleaned. 
I  had  no  conveniences  for  any  treatment  at  the  time.  I  saw  her 
again  in  the  afternoon,  and  she  was  perfectly  well ;  two  days 
later  she  walked  to  my  out-patient  department  with  the  babe  on 
her  back.  Since  then  she  has  made  no  further  appearance  at 
the  hospital,  and  1  often  see  her  carrying  the  child,  which  is 
doing  well.” 

Neolithic  Man  in  Malta. 

Dr.  T.  Zammit,  C.M.G.,  Rector  of  the  University  of  Malta,  and 
Dr.  Charles  Singer  have  contributed  a  joint  paper  to  the  Journal 
of  the  Royal  Anthropological  Institute  (vol.  liv)  on  neolithic 
representations  of  the  human  form  from  the  islands  of  Malta 
and  Gozo.  The  figures  were  found  in  what  were  no  doubt 
temples  usually  built  in  pairs.  In  the  instance  of  which  a 
diagram  is  given  one  of  the  pair  is  much  larger  than  the  other. 
The  figures  are  of  both  sexes,  but  their  peculiarities  are  most 
striking  in  those  representing  women.  They  have  enormous 
buttocks,  fat  bellies,  and  pendulous  breasts,  but  small  hands, 
feet,  and  heads.  The  artist  must  have  possessed  considerable 
skill,  for  some  of  the  faces  are  so  specialized  that,  as  the  authors 
say,  they  were  almost  certainly  portraits.  In  showing  figures  of 
extreme  fatness  the  artist  would  seem  to  have  been  working  in 
compliance  with  some  convention,  probably  religious,  which,  as 
is  suggested,  may  have  had  something  to  do  with  fertility,  the 
fat  images  being  conducive  to  fat  crops;  but  the  result,  especially 
the  back  view,  is  distinctly  comical.  The  portrait  models  are 
probably  of  an  offertory  character.  The  date  of  the  temples  and 
statues  does  not  appear  to  be  known,  but  they  seem  to  have 
been  erected  before  metal  reached  the  islands. 


A  House  of  Rest. 

Dr.  D.  W.  Samways  (Knowle,  Clyst  St.  George,  Devon)  writes: 
There  is  in  Mentone  a  “  house  of  rest  ”  provided  for  professional 
men  with  restricted  means  who  are  temporarily  in  need  of  rest 
or  change.  An  inclusive  charge  of  30s.  weekly  is  made.  The 
home  opens  on  November  1st.  It  may,  on  occasion,  be  useful 
to  members  of  the  profession  or  to  some  of  their  patients. 
Particulars  can  be  obtained  by  writing  to  the  Matron  (Miss 
Goldie),  House  of  Rest,  Quartier  Caruoles,  Menton,  Alpes- 
Maritimes,  France.  Dr.  Stanley  Rendall  and  I  act  as  honorary 
physicians. 

A  Jenner  Relic. 

Dr.  C.  Howard  Jackman  (Heworth  Green,  York)  writes:  In  the 
British  Medical  Journal  of  September  20th  it  is  stated  that 
Mr.  G.  A.  Turner  of  Worcester  has  the  horus  of  the  first  cow 
from  which  the  late  Dr.  Jeuner  procured  his  vaccine  lymph 
owing  to  an  inscription  written  on  them  by  his  great-nephew, 
which  proves  nothing.  I  maintain  that  the  horns  of  the  first 
cow  are  in  my  possession;  they  were  given  by  the  late  Dr. 
Jenner  to  my  great-grandmother,  Mrs.  Crome,  whose  children 
he  vaccinated. 

Night  Assistance  for  Motorists. 

The  Automobile  Association  informs  us  that  it  has  a  number  of 
road  service  outfits  patrolling  roads  widely  used  by  motorists 
after  dark.  With  the  arrival  of  “  winter  time,”  the  A. A.  patrols 
doing  day  duty  on  cycles,  motor  cycles,  and  road  service  outfits 
are  now  on  the  roads  from  9  a.m.  until  lighting-up  time— that  is, 
one  hour  after  sunset.  The  night  road  service  outfits  and  A. A. 
roadside  fuel  stations  work  from  lighting-up  time  to  midnight, 
so  that,  in  many  cases,  the  A.A.  road  organization  works  con¬ 
tinuously  from  9  a.m.  until  12  midnight.  This  A.A.  night 
service,  instituted  at  Easter,  is  greatly  appreciated  by  members. 
Iu  addition  to  carrying  “spares”  and  an  equipment  of  light 
tools,  the  A.A.  patrols  in  charge  of  these  outfits  procure  assist¬ 
ance,  or  tyres,  etc.,  from  garages,  when  breakdowns  are  of  a 
serious  nature. 

In  view  of  the  number  of  unbranded  motor  spirits  at  present 
selling  as  No.  1  without  any  guarantee  as  to  quality,  the  British 
Petroleum  Company,  Ltd.,  has  decided  to  drop  the  numerical 
designations  in  connexion  with  its  three  grades  of  petrol,  and 
these  in  future  will  be  known  as  “  ‘BP  ’  Aviation,”  “  BP  ”  (for 
cars  and  motor  cycles),  and  “‘BP*  Commercial”  for  heavy 
vehicle  use. 

A  Warning. 

The  individual  referred  to  by  Dr.  W.  G.  Niall  of  Chatham 
(August  23rd,  p.  348)  and  by  Dr.  Arthur  Lee  of  Bournemouth 
(September  13th,  p.  494)  seems  recently  to  have  been  visiting  the 
neighbourhood  of  Birmingham  and  Leamington. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  34,  35,  38,  and  39  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  pq3ts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  124. 
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DISCISSION  OX  ACUTE  OSTEOMYELITIS. 

OPENING  PAPER 

BIT 

~  JOHN  FRASER,  M.D.,  F.R.C.S.Edin., 

surgeon,  ^  Hospital  J for  Sick  Children,  Edinburgh;  Assistant 
isuigeon,  Koyal  Infirmary,  Edinburgh. 

s^mewhitatl  ?*te°+myfitis  ,is  a  larSe  one,  and  I  have  been 

aspects  of  the  nTn°  °r  how  best  to  present  the  various 
2?,°  t  Problem.  I  may  review  the  literature  pre- 

inftheU  result  ’  ?  g  the,  views  of  others  and  recoimt- 

bcTiefs  I  Imie  R01J  rflate  Personal  experiences  and 
oeiiers.  1  have  decided  to  choose  the  latter  course  In  a 

paper  of  this  description,  short  as  it  must  necessarily  be 

of  oth^r  and  ifC°mpletdy  t0  SU1'Vey  the  published  works 
left  unsaid  r  !  3  cannot  be  complete  it  is  better 

7,  ,d-  But  a  stronger  influence  has  been  the  desire 

analysis6  f  °?d  meet  with  criticism  and 

thinks  its  ain  b  •  an +i°  d  mC°fS  Saymg  that  “  Every  craw 
thinks  its  am  bairn  the  blackest,”  and  the  belief  is  bv 

f°  nieans  confined  to  the  order  of  Passeres.  We  suffer 

from  it  as  badly  as  do  the  crows,  but,  as  the  hot  breath  of 

scorn  winnows  the  chaff  from  the  wlmat,  if  you  wiH  tfinP 

DriticVsm!  C01'reCt  my  mistakes  I  shall  value  your  honest 

DfFtL®fc  me  Preseat  the  understanding  which  we  have 

of  the  place  nomenclature  of  the  average  bone  for  the 

teims  are  alluded  to  in  the  subseciuent  tevi  to  ’ 

the  =baf*  +l  v  auusequent  text.  \\  e  recognize 

cue  shaft  of  the  bone  or  the  diaphysis ;  at  one  or  both 

extremities  the  epiphysis  is  distinctive  as  long  as  there 

is  growth  in  length,  and  it  is  separated  from  the  related 

diaphysis  by  the  plate  of  the  epiphyseal  cartilage  That 

portion  of  the  diaphysis  which  is  'adjacent  to  the 

that  itTs  wor+bU  fdlStmCtiTe  and  imPortant  characteristics 

f  Lexer  A°  “  TT’  3nd’  sinoe  the  marches 

.nirdf  ’  1  •  ,  b  termed  the  metaphysis.  Diaphysis 
fir?7b  ’  ,epiphyseal  caHdage,  and  metaphysis  are  there’ 

made  Ld  o?  ST?  t0  Jihich  allusion  constantly^ he 
f  e,  and  of  the  four  the  metaphysis  is  pre-eminentlv 

is  concerneT  ‘  “  “  ‘he  I>atholoS5'  of'inflammatZ 

The  reasons  for  its  importance  are  apparent.  Exist™  as 
oes  bet„-ee"  the  epiphyseal  cartilage  and  the  diaphysis 

cel  activity  and*-,  °f,growth  °f  the  most  intense 

vascular  a^  of  the  hone”  Sr  etfotf  “  1  ‘if  “f ‘ 

C^lr'T  °f,,>l0r1  *">’<”>'  ‘o  “hVt  Jngtonee ‘opt 
b\  dnect  1  outes  into  the  zone  of  flip  motoni  * 
blood  stream  of  +bQ  t  .  metaphysis,  and  the 

mood  stream  of  the  fourth  source  is  indirectly  related  to 

m'etaphts1  is  the'  to  ** 

rtn  tt 'others .  ^  ^  ^ 


myemi's^etSgedyotnt  TP*’?  t/eatmcnt  °f  ostco- 

Ihtbone/itlstdtt  ^ ' n"  t i^tSs ‘ o? 

tothe  melaptis*?6  °rganism  «»tr»nc. 

f inn  \  What  V16  influences  which  localize  the  infec- 

tion  to  a  certain  locality? 

di.2seThat  aie  the  °rganisms  responsible  for  the 

mi  ,  .  E  The  Route  of  Infection. 

bon  e6  inafection°nT1  °f  t  W“es  are  samples  of  a  blood- 
ooine  infection.  Tins  statement  is  one  which  we  believe 

there™  th™ mZbhShed  bej'°nt*  a,lv  question  of  doubt; 
rneie  is  tile  most  convincing  clinical  evidence  and  the 

sequence  of  events  has  been  reproduced  experimentally  by 

tlm  b  /  a  few  exceptional  cases  the  infection  enters 

Sseasl  Ld  e?.  * ,  «*»*  of  inflammatory 

sense  and  examples  of  this  occurrence  are  met  with  iii 

le  instances  of  osteomyelitis  which  follow  infection  of 

neighbouring  joints.  In  this  event  the  spread  is  by  the 

ITeTta  ir1^  in  a  few  cases  PoW  hy  chrec? 

the  met^,yZP  yS‘S  "  m°le  liaWe  «*•  Motion 

Believing,  therefore,  that  acute  osteomyelitis  is  a  blood 
borne  disease,  we  must  assume  that  a  pre-existing  Wood 
infection  exists.  The  septicaemia  (for  it  is  none  else)  is 

the^ET 'hhtorVof ' f°r  ^  is  Correct  to  say  that  in 
tne  case  histoiy  of  the  average  osteomyelitis  it  is  unusual 

to  find  evidence  of  a  pre-existing  blood  infection.  If  we 

aie  to  accredit  the  recently  published  work  of  Lipschitz 

f  ,lu‘st  recas,t  our  conception  of  the  incidence  of  blood 

infection  m  children,  for,  according  to  this  author  the 

occurrence  is  the  rule  rather  than  the  exception  I  confess 

I  have  been  impressed  by  the  thesis  which  he  has  pro- 

the  edventnd  f  ^  W?  mUst  give  tbe  Possibility  of 

thl  rii  than  I‘  1«*.  accorded 


T  T111®  Origin  of  the  Disease. 

n  its  beginnings  the  disease  is  essentially  an  infective 

Aymologically  correct  endosteomyelitis  is  the  proper  °and 
Inscriptive  nomenclature.  A  primary  periostitis  7s  the 

»y  cltiVuity  from'’  ^  may  °CCU.r  as  the  result  of  a  spread 
nd  t  e?^  hut  J  neigbb0Unng  foca,s  in  the  maxillae 
erne,  7  r,’  but.  '  bere  P^mary  bone  infections  are  con- 
t  ,s  nerb  lnVanab!>'  secondary  to  a  medullary  infection 

whiihnnCeS8bTy  t0  haVe  alluded  to  this  point,  for 
•  )  01  which  may  have  existed  has  probably  been  dissi- 


in  the  mst  tu,.  •  u,uin  1 L  nas  oeen  accorded 

that  in  ?bf  l  i1  is  something  reasonable  in  the  view 
that  in  the  early  years  of  life,  before  any  degree  of  artificial 
immunity  has  been  acquired,  and  while  the  child  has  to 
iely  on  the  extent  of  its  natural  immunity,  contact  with 
even  the  minor  infections  may  result  in  a  blood  infection 

osteomyelitis''  ““  "  h'01'"’8  0n  t,,e  d^elopment  of 

T Jhat  3re+  tb?  sources  from  which  the  infection  comes? 

e  septic  tooth  the  infected  tonsil,  inflammation  of  the 
sinuses,  furunculosis  of  the  skin  are  well  recognized  points 
of  entrance;  pneumonia  and  the  exanthemata  are  less 
frequently  responsible.  But  there  is  another  source  the 
impoitance  of  winch  I  am  convinced  is  not  yet  appreciated 
m  surgical  .work-*— I  allude,  to  umbilical  sepsis*1  I  have 
recently  collected  the  records  of  some  thirty  cases  of 
umbilical  sepsis  in  newborn  babies  complicated  bv  a  pyaemic 
process  and  metastatic  foci  of  osteomyelitis.  The  collection 
is  derived  from  the  observations  of  the  last  four  years-  the 
cases  have  been  the  most  serious  examples  of  the  disease-  - 
a  fatal  residt  would  appear  to  be  almost  inevitable— and 
though  this  may  be  the  most  serious  aspect  of  the  question’ 

I  have  a  suspicion  that  in  a  considerable  number  of  cases 
umbilical  sepsis  is  the  medium  through  which  a  blood  infec 
tmn.  is  mclucecl  You  may  be  inclined  to  question  the 
possibility  of  a  blood  infection  incurred  at  birth  existing 
until  the  years  of  later  childhood,  but  I  know  of  no  evidence 
which  would  discredit  it.  This  question  of  umbilical  sepsis 
is  of  considerable  practical  importance.  I  make  no  claim 
to  any  knowledge  of  obstetrics,  but,  from  inquiries  which 
I  have  instituted  l  am  informed  that  this  highly  absorptive 
area  of  the  divided  umbilical  cord,  in  close  proximity  to 
and  in  direct  (xnnmun, cation  with,  vital  abdominal  clans’ 
is  often  treated  with  indifference  to  either  aseptic  or  anti* 
septic  measures.  I  put  umbilical  sepsis  as  a  very  potent 
factor  in  the  production  of  the  blood  infection  of  i, 
and  therefore  I  look  upon  it  as  closely  related  to  Ihi 
development  of  osteomyelitis  at  a  later  age.  1 
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2.  The  Influences  which  Localize  the  Infection. 

The  evidence  of  large  numbers  of  statistics  has  shown 
that  certain  localities  of  the  osseous  system  are  particularly 
liable  to  be  affected  by  the  disease.  Our  experience  has 
been  that  the  upper  end  of  the  tibia,  the  lower  end  of  the 
femur,  the  lower  end  of  the  tibia,  and  the  upper  end  of  the 
humerus  are  the  common  sites,  occurring  in  the  order 
stated.  Influences  must  exist  which  control  this  distribu¬ 
tion,  and,  .though  the  matter  may  only  be  of  academic 
importance,  it  is  of  interest  to  surmise  what  these  influences 
are. 

Trauma  is  the  first  to  suggest  itself,  and  it  is  generally 
accepted  as  an  influence  of  great  importance.  The 
experiments  of  Pietrikowski  support  it  from  an  expeii- 
mental  point  of  view.  It  explains  the  high  proportion  of 
incidence  in  boys,  the  frequency  with  which  the  lower 
limbs  are  affected,  and  particularly  those  situations  which 
ai  3  most  exposed  to  injury.  The  trauma  is  slight  in  degree, 
and  the  influence  which  it  exerts  results  in  the  production 
of  a  small  metaphyseal  haemorrhage,  which,  though  minor 
in  extent,  is  sufficient  to  arrest  the  circulating  organism 
and  so  localize  the  disease. 

The  surface  extent  of  the  metaphysis  is  the  second 
influence.  The  larger  the  extent  of  the  metaphyseal  surface 
the  greater  must  be  the  proportion  of  the  blood  supply, 
and  the  more  intense  the  cellular  activity  of  the  region 

_ two  factors  which,  in  combination  with  others,  predispose 

to  the  development  of  inflammatory  disease.  Kellogg  Speed 
has  discussed  the  influence  of  the  nutrient  vessels  upon  the 
localization  of  the  disease.  The  direction  of  the  nutrient 
vessels  from  the  knee  and  towards  the  elbow  is  a  stable 
anatomical  condition,  and  it  was  long  ago  suggested  that 
the  disease  tended  to  be  most  common  at  the  bone  ex¬ 
tremity  towards  which  the  nutrient  artery  was  directed. 
If  our  statistics  are  to  be  trusted,  the  very  reverse  is  the 
case,  for  the  osseous  relations  around  the  knee  are  the  sites 
of  election. 

Mathers  has  suggested  that,  where  an  individual  bone  is 
concerned,  the  epiphysis  which  is  latest  in  uniting  indicates 
the  locality  which  the  disease  is  most  liable  to  affect,  and 
in  this  way  he  explains  the  frequency  with  which  the  bones 
around  the  knee  are  involved. 

I  am  doubtful,  however,  whether  the  direction  of  the 
nutrient  vessels  or  the  time  influence  of  the  epiphyseal 
cartilage  has  any  bearing  upon  the  locality  of  the  disease. 
The  devitalizing  effects  of  cold  and  trauma,  and  the  predis¬ 
posing  influences  of  the  surface  extent  of  the  metaphysis, 
are  the  factors  of  which  we  have  any  real  knowledge. 


3.  The  Organisms  Responsible  for  the  Disease. 

This  aspect  of  the  question  may  be  dismissed  in  a  few 
words.  I  have  analysed  the  results  of  the  bacteriological 
examination  in  400  cases  to  which  I  have  had  access,  and  the 
statistics  are  as  follows : 


Organisms  present. 
Staphylococcus  aureus 
Staphylococcus  albus 
Streptococcus  pyogenes 
Pneumococcus 
B.  coli  communis... 

B.  typhosus 


Percentage. 
78 
2 
6 

14 

1  case 
3  cases 


The  proportion  of  incidence  of  the  individual  infections  is 
very  similar  to  that  recorded  in  various  statistical  collec¬ 
tions.  The  percentage  of  pneumococcal  infection  may  be 
considered  unusually  high,  but  this  group  has  been  very 
carefully  controlled,  and,  as  will  presently  be  shown,  we 
attach  considerable  importance  to  this  class  of  the  disease, 


Influence  of  Age  and  Sex. 

The  disease  is  more  common  in  boys  than  in  girls  in  a 
proportion  of  six  to  one.  We  have  plotted  out  the  age 
incidence,  and  we  have  found  a  reading  similar  to  that 
recorded  by  so  many  others,  that  a  period  from  the  eighth 
to  the  twelfth  year  is  that  in  wdiicli  the  disease  most 
frequently  occurs.  These  are  subsidiary  facts  in  the 
etiological  picture  which  indicate  the  influence  of  trauma 
in  the  occurrence  of  the  disease. 


The  Pathology  of  the  Disease. 

It  is  not  my  intention  to  reiterate  the  ivcll  recognized 
general  facts  of  the  pathology  of  the  disease ;  these  paths 
have  been  well  trodden.  I  would  rather  present  one  or 
two  special  aspects  of  the  picture. 

I  have  already  indicated  the  belief  that  where  osteo¬ 
myelitis  of  the  long  bones  is  concerned  the  vast  majority  of 
the  cases  begin  as  a  metaphysitis.  Diaphysitis  is  secondaiv 
to  a  metaphysitis,  and  I  have  yet  to  see  the  case  of  acute 
osteomyelitis  which  began  in  the  centre  of  the  diaphysis. 

It  is  sometimes  stated  that  the  epiphysis  may  be  the 
primary  site  of  the  disease  as  far  as  the  bone  is  con¬ 
cerned.  This  is  true,  but  in  actual  fact. the  epiphysitis  is 
invariably  secondary  to  pre-existing  infection  of  its  related 
joint.  It  is  apparent  that  these  points  are  of  great 
practical  importance  where  operative  interference  is  con¬ 
cerned. 

I  find  it  helpful  to  correlate  the  pathology  of  the  disease 
with  its  clinical  features.  There  is  the  primary  intense  in¬ 
fection  of  the  medulla  ;  inflammatory  products  and  exudates 
are  under  extreme  tension,  and  because  of  this  dynamic 
feature  local  symptoms  are  intense  and  absorption  of  toxins 
or  organisms  most  manifest.  It  is  the  primary  stage,  of 
acute  osteomyelitisj  and  from  a  prognostic  point  of  view 
the  most  dangerous  stage,  because  it  is .  that  in  which 
septicaemia  is  most  likely  to  occur.  It  is  impossible  to 
detail  in  a  paper  of  this  description  the  various  stages  in 
the  progress  of  the  endosteomyelitis,  hut  I  would  lecall  the 
interesting  observation  of  the  late  Sir  William  Macewen 
that  within  a  few  hours  of  the  onset  of  an  acute  medullar  y 
infection  the  osteoblasts  of  the  interior  have  migrated 
en  masse  to  the  deeper  layers  of  the  periosteum  a  sti  iking 
demonstration  of  the  anticliemiotactic  response  on  the  part 
of  that  highly  specialized  and  most  sensitive  cell.  Pus 
formation  in  the  medulla  of  the  bone  is  the  natural 
sequence  of  this  primary  and  central  phase  of  the  disease. 

The  second  stage  is  evidenced  by  a  spread  of  the  infec¬ 
tion  from  the  interior  into  the  subperiosteal  area.  The 
vessels  and  spaces  of  the  Haversian  canals  aie  the  routes 
along  which  the  migration  occurs,  and  a  serous  subper  iosteal 
effusion  is  the  precursor  of  a  purulent  one.  Relief  of  ten-  • 
sion  is  the  characteristic  of  the  second  stage;  the  urgency 
of  the  symptoms  abates  and  the  prognosis  improves,  because  , 
the  risks  of  a  massive  invasion  of  the  blood  stream  are  now 
lessened.  The  earlier  the  second  stage  appears  in  the 
progress  of  the  case  the  better  is  the  prognosis,  and  the  < 
most  fatal  examples  of  the  disease  are  those  in  which  the 
second  stage  has  failed  to  develop.  _  I 

Because  the  existence  of  the  Haversian  canal  is  the 
factor  upon  which  the  appearance  of  the  second  stage  3 
depends,  it  would  seem  that  the  proportion  of  these  canals 
in  different  bones  may  have  an  influence  upon  the  progress 
of  the  disease.  I  find  that  fifty  years  ago  August  Schiller, 
in  a  thesis  which  he  presented  to  the  University  of 
Freiburg,  estimated  for  physiological  reasons  the  relative 
number  of  Haversian  canals  in  different  bones.  He  found 
that  of  the  various  long  bones  the  femur  is  the  one  in 
which  the  proportion  of  Haversian  canals  is  least ;  as  esti¬ 
mated  by  the  number  of  Haversian  canals  the  humerus  and 
the  tibia  are  three  times  more  porous  than  the  femur.  A\  e 
have  nothing  to  do  with  the  physiological  problem  which 
Schiller  discussed,  but  from  our  point  of  view  the  work  has 
this  interesting  application — that  the  more  porous  the  bone 
the  earlier  is  the  appearance  of  the  second  stage  of  patho¬ 
logy  and  the  better  is  the  prognosis. 

We  associate  the  third  stage  of  pathology  with  the 
phenomenon  of  reaction.  Relief  has  been  achieved  through 
the  medium  of  operation  or  by  a  spontaneous  rupture  of 
the  infection  through  the  periosteum  and  the  overlying  soft 
tissues.  Congestion  has  activated  the  osteoblasts  in  the 
deeper  layers  of  the  periosteum,  and  Macewen  has  shown 
how  their  numbers  are  reinforced  at  the  commencement  of 
the  disease.  The  result  of  this  activity  is  seen  in  the 
involucrum  which  now  begins  to  be  deposited  around  the 
periphery  of  the  original  shaft.  It  is  unnecessary  to  detail 
the  further  phases  of  this  stage — the  persistence  of  medul¬ 
lary  infection  and  its  relief  through  the  cloacae  of  the 
involucrum;  the  appearance  of  granulation  tissue  in  the 
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Interim  of  tlio  bono;  its  active  phagocytic  influence  upon 
the  necrotic  bone,  so  that  the  latter  is  either  entirely 
x  °VC  ^  sePaiatod  from  the  living  tissue  as  a  seques- 
Uin;  and  a  final  stage,  when  a  new  shaft  is  remodelled  and 

clast' ,n°  UCIUm  removed  through  the  medium  of  tlio  osteo¬ 
ns8  I  am  anxious  to  speak  of  the  treatment  of  the  disease, 

is  nermdf  I®?"*8  ^  already  occuPied  m°re  space  than 

clinical  fU  +d  ^  T’  1  sbaI1  dlsmiss  the  various  aspects  of 
c  mica]  features,  diagnosis,  and  prognosis  in  a  few  words. 


Clinical  Features. 

.  Ti1®  clini?aI  Matures  are  intense  and  distinctive.  There 

s  stmaiockedng  Paia  °f  theearly  stage  while  the  infection 
s  still  locked  up  under  tension  in  the  interior  of  the  bone. 

]  •  r  urmg  us  stage  that  the  signs  of  toxaemia — the 
are  Ue?+cGI-atUT?,-the  de1li.1'iunb  the  poisoned  appearance— 
of  the  hi  %  1S  at  tds  stage  that  a  massive  invasion 
bv  ;  l  -  d-.  'eam  ,may  inaugurate  a  septicaemia  which 

b}  its  intensity  overshadows  the  local  signs. 

ith  the  relief  of  tension  which  characterizes  the  sta°-e 
of  slVnseand  ?  e^US1°n  is  &n  Mediate  abatement 

tureSfalls  they?Ptomi  h6  pam  diminishes>  the  tempera- 
tuie  tails  the  general  appearance  improves.  There  is  an 

£ Zel£JZeer  in  8V>ge  b—  sudden  relief 
in  symptoms  may  raise  doubts  as  to  the  veracity  of  the 

d.ag„ogls.  Thereafter,  in  the  absence  of  relief  treatment 

arata  vLr l„Sn>bt0mf  Te  re-estabIish'>‘l  as  the  tension 
infection  ’  d  ^  features  are  tbose  of  local  septic 

Diagnosis. 

c„Uve  tST1,8  is- "Sua''?,  aa‘ablished  without  much  diffi- 
•  •  Q  intensity  of  the  local  symptoms  and  the  evi- 

dence  of  an  unusual  degree  of  toxic  absorption  are  the 
characteristic  features  of  the  disease.  Local  difficulties 

thcusurface  “f pecu‘iarities  »f  Potion  and  depth  from 
tne  suitace.  lor  example,  acute  osteomyelitis  of  the  ilium 

Son  SfSho  h6either+aLUte  abdominal  disuse  or  acute  infec¬ 
tion  of  the  hip-joint,  because  of  its  proximity  to  these  two 

regions.  Osteomyelitis  of  the  femur  may  be  difficult  to 

theJZZeeCaUSe  °f  tHe  deptL  at  Which  tbe  lies  from 

As  far  as  the  differential  diagnosis  is  concerned  acute 
rheumatism  and  cellulitis  are  the  conditions  in  which  mis¬ 
takes  may  arise.  The  confusion  of  osteomyelitis  with  acute 
rheumatism  should  not  occur,  because  the  distinctions 
between  the  two  conditions  are  perfectly  well  defined-  in 
the  event  of  difficulty  arising  a  blood  con, ft  may  be  of  value 
because  the  white  cell  count  is  so  much  higher  in  osteo’ 
myehtis  than  in  rheumatism.  The  possibility  of  confusion 
th  cellulitis  appears  when  the  soft  tissue  infection  overlies 
a  bone;  the  intense  degree  of  general  illness  in  osteo 
myelitis  is  then  a  distinguishing  feature  of  great  value. 

Prognosis. 

The  prognosis  may  he  said  to  be  controlled  by  one  or  two 
special  features  Tlie  general  rule  may  be  formulated  that 
t  le  more  distal  the  focus  of  infection  the  more  favourable  is 

$h«rr°S1S-  T  16  1"fectlon  of  bones  which  lie  in  proximity 
to  \itai  organs  (as,  for  example,  the  skull  bones1  and  the 

pe  vis)  is  necessarily  a  serious  development.  The  more 
porous  the  bone  and  the  earlier  the  appearance  of  the  Suh- 
periosteal  effusion,  the  more  favourable  is  the  outlook  The 
leal  danger  lies  in  the  septicaemia  which  may  develop 

during  the  first  stage  of  the  disease  }  l  p 

Our  experience  is  that  age  has  comparatively  little 
influence  upon  the  prognosis  unless  it  be  that  the  younger 
the  child  the  greater  is  the  tendency  to  septicaemia.'  g 

The  Treatment  of  Osteomyelitis. 

nfItr«!+mth+nitUIij1<a«d-C°nvenient  that  ollr  considerations 
of  tieatment  should  fall  into  two  groups— local  and  general. 

Local  Treatment. 

*J.i3h  ^  introduce  this  portion  of  the  discussion  with  a 
question  which  may  appear  somewhat  heterodox.  The  ques¬ 
tion  is  as  follows:  Is  there  any  variety  or  type  of  acute 
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i.mmediote  °P«-ati„„  is  inadvisable? 

surgical  operation  in  tho^n-oat  ^ niTrif'^f  th°  UCCessity  f°r 
we  concur  with  Warhasse  when  he  I  rote  °- Win/  generaI 

myelitis.  From  observations  which  T  have 

m,elmothat  I16  ba,°teri010®'  of  this  type!  almost  “vtlabiy 

I  eumococcal,  and  our  clinical  experience  has  been  that  a 

cons^erable  proportion  of  these  cases  subside  without  opera 
t  ve  interference.  In  fact,  I  go  so  far  as  to  say  tlmt fc 

hai  mf u|SS  for  H  operation  in  the  early  stages  is  actually 
onrl  ’  7  •  f  may  ™suIt  m  dissemination  of  the  disease 

sequestmniafoimation!IOWed  **  SOft  tiSSUG  SUPPuration  a“d 

eertain  peculiarities  indicate  this  special  variety  of  case 

It  affects  babies  and  young  children,  the  temperature  is 

rarely  as  high  as  in  the  ordinary  suppurative  osteomyelitis 

the  evidences  of  toxaemia  are  slight  in  degree  and  the  tin* 

.-ith  the  affected  b„8„e  ’is  usualV  Ihe 

that  tlm  ZrfZSfena-'°nt  *,  "der  theSe  oo'mlitions  we  suspect 
that  the  infection  is  of  the  serous  and  pneumococcal  type  ■ 

deg™  ofTe?,  18  therefore  taken,  and  it  demonstrate]  a 
clegiee  of  leucocytosis  which  is  very  much  less  than  +W 
which  appears  in  the  suppurative  variety! 

applied^  Sei-°fI  Te+We  de,lay  operation;  extension  is 

II  lied  to  the  limb,  fixation  splints  are  employed,  hot  local 

applications  are  used,  and  the  pain  is  relieved  by  the 
administration  of  chloral  and  bromide.  In  a  considerable 
proportion  of  cases  the  temperature  falls,  the  pain  dis¬ 
appears,  and  the  child  regains  his  general  health.  Occa¬ 
sionally  suppuration  may  ensue,  but  it  is  local  in  its  extent- 
1  presence  is  suspected  if  the  temperature  rises  after  a 
preliminary  fall,  if  pain  persists,  or  if  local  redness  or 

followed  LPPearS’  /T1  thG  development  of  the  focus  is 
followed  by  repeated  x-ray  examination.  With  the  estab- 

is  iment  of  a  definite  focus  of  suppuration  relief  is  obtained 
by  a  single  trephine  opening. 

We  have  been  repeatedly  impressed  by  the  value  of  the 
lecognirion  °f  this  special  type  of  the  disease. 

l/i  e  Local  Treatment  in  the  Ordinary  Case.— The  ordinarv 
case  permits  of  no  delay,  because  it  is  by  the  relief  of  the 
medullary  tension  m  the  early  stages  of  the  disease  that 
the  infection  is  arrested,  the  risks  of  septicaemia  reduced 
and  the  extent  of  sequestrum  formation  minimized  The 
marrow  cavity  is  exposed  in  such  a  way  that  efficient 
drainage  is  established,  and  in  accomplishing  this  we  follow 
a  routine  method.  The  affected  segment  of  bone  is  exposed 
through  an  appropriate  incision,  and,  recognizing  that  the 
metaphysis  is  the  original  site  of  the  disease,  the  incision  is 
planned  so  as  to  expose  it.  After  separation  of  the  peri¬ 
osteum  the  cortical  bone  overlying  the  affected  metaphysis 
is  perforated  with  a  trephine  or  large  burr,  and  from 
the  opening  so  made  a  quantity  of  infected  fluid  escapes. 

A  senes  of  openings  is  made  along  the  line  of  the  shaft 
at  intervals  of  about  three-quarters  of  an  inch,  and  the 
openings  are  continued  until  red  and  apparently  non- 
mfected  marrow  is  exposed.  The  series  is  now  converted 
into  a  common  opening  by  removing  the  intervening  seg¬ 
ments  of  bone  with  a  cliisel.  We  make  it  a  rule  never  to 
interfere  with  the  underlying  marrow.  One  often  feels 
tempted  to  curette  it  with  a  sharp  spoon,  but  I  am  con¬ 
vinced  that  this  is  a  mistake,  for  it  disseminates  the  infec¬ 
tion  and  increases  the  degree  of  necrosis  in  the  cortex  of 
the  bone.  We  have  found  that  treatment  of  the  infected 
marrow  by  the  Carrel-Dakin  method  is  a  most  excellent 
procedure.  The  wound  is  left  open  throughout  its  length  a 
number  of  perforated  capillary  tubes  are  passed  into  the 
interior  of  the  infected  medullary  cavity,  and  through 
these  an  intermittent  irrigation  with  eusol  or  Carrel  Dakin 
solution  is  arranged.  At  the  end  of  a  variable  period 
(usually  about  three  weeks)  the  disinfection  of  the  interior 
is  such  that  partial  closure  of  the  wound  bv  secondary 
suture  can  be  attempted.  We  have  occasionally^ applied  the 
method  of  microbic  count  in  estimating  the  time  at  which 
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secondary  suture  can  be  carried  out,  but  I  cannot  say  that 
we  have  found  the  method  of  any  real  value. 

The  Method  of  Resection  of  the  Affected  Bone.—- From  a 
theoretical  point  of  view  there  is  something  attractive  about 
the  idea  that  one  should  subperiosteally  resect  in  its  entirety 
the  affected  segment  of  bone.  It  would  seem  that  one  might 
thereby  remove  at  any  rate  the  bulk  of  the  infection,  and 
that,  as  there  would  be  comparatively  little  opportunity  for 
necrosis  to  occur,  the  period  of  the  illness  would  be 
materially  shortened.  The  idea  has  been  put  in  active  piac- 
tice,  and  it  is  the  method  which  some  surgeons  at  present 
employ.  We  have  tried  the  resection  operation,  but  we 
have  abandoned  it.  In  our  hands  at  least  it  presented 
serious  disadvantages.  M  e  found  that  the  local  infection 
was  not  materially  affected;  in  fact,  in  several  cases  we  had 
evidence  that  it  was  actually  disseminated,  that  the  epi- 
phvsis  became  infected,  and  that  the  cut  end  of  the  bone 
was  attacked  by  the  disease.  In  one  or  two  cases  we  believed 
that  a  general  blood  infection  was  induced  by  the  manoeuvre, 
and  in  more  than  one  instance  we  had  the  unpleasant  expe¬ 
rience  of  finding  that  the  regeneration  of  subperiosteal 
bone,  upon  which  the  success  of  the  method  essentially 
depends,  failed  to  develop.  We  have  therefore  abandoned 
the  method  except  under  one  condition — when  there  has 
been  such  an  extensive  infection,  both  subperiosteally  and 
in  the  medulla,  that  the  complete  diaphysis  is  a  sequestrum. 
In  this  event  we  practise  the  operation  of  diaphysectomy, 
because  the  bone  is  already  necrotic  from  epiphysis  to 
epiphysis. 

The  Treatment  of  the  General  Condition. 

This  is  a  most  important  division  of  the  treatment,  and 
I  have  the  feeling  that  in  the  past  we  have  given  it  less 
attention  than  it  deserves.  The  child  who  develops  osteo¬ 
myelitis  must  have  been  to  some  extent  the  subject  of  a 
septicaemia,  and  subsequent  to  the  local  infection  a  further 
degree  of  blood  infection  inevitably  occurs.  Therefore  in 
every  case  of  osteomyelitis  consideration  must  be  given  to 
the  treatment  of  the  general  infection.  The  lines  which 
we  follow  in  attempting  to  counteract  the  septicaemia  may 
be  grouped  under  the  headings  of  vaccines,  serums,  special 
drugs,  blood  transfusion,  and  leucogenic  stimulants. 

Vaccines. — It  is  a  rule  in  our  practice  that  as  soon  as  a 
case  of  osteomyelitis  of*  the  ordinary  staphylococcal  type 
comes  under  observation  vaccine  treatment  is  begun.  Until 
an  autogenous  vaccine  is  available,  which  will  bo  in  four  or 
five  days,  a  stock  staphylococcal  vaccine  is  used.  An  initial 
dose  of  200  million  is  given,  on  the  third  day  a  dose  of 
400  million  is  used,  and  this  is  repeated  on  the  fifth  day; 
thereafter  the  autogenous  vaccine  is  brought  into  use,  and 
it  is  given  every  fourth  or  fifth  day.  As  far  as  possible  an 
attempt  is  made  to  arrange  that  the  vaccine  is  given  at  the 
lowest  points  of  the  pulse  and  temperature  curves.  The 
only  exception  which  we  recognize  to  this  routine  of  vaccine 
treatment  is  the  intensely  acute  septicaemic  variety  of  the 
disease;  in  this  class  of  case  remedies  which  give  a  more 
immediate  response  are  required. 

Scrums. — In  the  especially  acute  septicaemic  type  of  case 
and  in  the  case  which  has  not  responded  to  vaccine  treat¬ 
ment  we  recommend  and  employ  serum  therapy.  After  a 
preliminary  sensitization  test  we  administer  large  doses  of 
either  a  stock  serum,  a  specially  immunized  serum,  or,  if 
neither  of  these  is  available,  the  ordinary  horse  serum.  The 
drug  is  given  daily  in  increasing  doses,  beginning  with 
10  c.cm.  and  reaching  100  e.em. 

Blood  Transfusion. — The  conditions  which  call  for  serum 
treatment  we  consider  equally  suitable  for  blood  transfusion, 
and  in  young  children  particularly  we  favour  this  method. 
The  value  of  blood  transfusion  in  this  connexion  is  enhanced 
if  it  is  modified  by  the  combination  of  exsanguination  with 
the  transfusion.  The  most  striking  demonstration  of  the 
value  of  the  method  is  seen  in  those  cases  of  osteomyelitic 
septicaemia  which  persist  in  spite  of  the  ordinary  lines  of 
treatment. 

Special  Drugs. — You  are  probably  aware  of  the  recent 
experimental  work  which  has  shown  the  specific  antibacterial 
influence  of  certain  metals,  particularly  tin  and  manganese, 


upon  the  staphylococcal  group.  It  is  becoming  a  routine 
measure  to  employ  these  drugs,  chiefly  in  their  colloidal 
forms,  in  the  treatment  of  acute  osteomyelitis.  "We  have 
accepted  the  routine  in  our  work. 

Leucogenic  Stimulants. — I  believe  it  was  Professor 
Foucault  who  first  advised  the  use  of  yeast  and  nucleic 
acid  in  osteomyelitis,  because  of  the  stimulating  effect  which 
these  substances  possess  upon  the  white  cell  count.  We 
have  not  employed  this  method  of  treatment,  and  therefor* 
I  can  pass  no  comment  upon  it,  but,  in  view  of  the  serious¬ 
ness  of  the  septicaemic  picture  in  osteomyelitis,  it  would 
seem  to  be  worthy  of  a  trial. 

I  wTould  like  to  have  said  something  of  the  local  considera¬ 
tions  of  acute  osteomyelitis,  as  shown  in  the  iliac  bone,  th# 
trigone  of  the  femur,  and  the  skull,  but  already  I  have 
overstepped  by  a  large  measure  the  amount  of  time  and 
space  which  lias  been  allotted  to  me;  perhaps  others  will 
deal  with  these  most  interesting  aspects  of  the  problem. 


GENERAL  DISCUSSION. 

Mr.  B.  C.  Maybttry  (London)  congratulated  Mr.  Fraser 
on  his  opening  paper :  he  had  covered  a  wide  field  and  had 
put  many  new  ideas  before  them.  Mr.  Fraser  had  referred 
to  acute  osteomyelitis  as  a  septicaemia,  and  Mr.  Maybury 
dealt  with  this  aspect  of  the  disease — namely,  acute  osteo¬ 
myelitis  considered  as  a  general  systemic  infection  with  local 
bone  lesions. 

In  the  very  early  stage  of  acute  osteomyelitis  it  was  not 
uncommon  to  find  very  transient  local  pain  and  tenderness 
in  several  of  the  bones.  As  a  rule  the  pain  and  tenderness 
rapidly  disappeared  from  all  except  the  one  bone  which 
was  affected  with  osteomyelitis.  Cases  which  exhibited  these 
features  were  most  likely  to  be  mistaken  for  cases  of  acute 
rheumatism.  Fraenkel  had  pointed  out  many  years  ago 
that  micro-organisms,  either  those  which  caused  the  primary 
disease  or  those  which  were  responsible  for  a  secondary 
infection,  were  frequently  found  in  the  marrow  of  the 
vertebrae,  and  less  commonly  of  the  ribs,  of  patients  who  had 
died  from  diseases  such  as  erysipelas,  pneumonia,  diphtheria, 
general  peritonitis,  scarlet  fever,  etc.  He  had  also  indicated 
that  the  definite  histological  changes  in  the  marrow  showed 
that  the  entry  of  the  organisms  must  have  occurred  during 
life  and  not  post  mortem.  Inasmuch  as  the  organisms  in 
acute  osteomyelitis  must  be  conveyed  to  the  bone  by  the 
blood  stream  from  some  primary  focus  such  as  a  patch  of 
impetigo,  a  septic  cut,  a  carious  tooth,  or  an  infected  tonsil, 
etc.,  it  was  a  fair  assumption  that  these  early  transient 
pains  were  due  to  a  blood-borne  infection  of  the  bone  marrow 
in  many  parts  of  the  body,  but  that,  before  suppuration 
could  occur,  the  infection  was  overcome  by  the  patient’s 
natural  powers  of  resistance.  If  the  infection  in  any  given 
bone  or  bones  was  too  severe,  or  if  the  patient’s  general 
or  local  resistance  was  too  weak,  the  latter  being  often 
lowered  by  some  apparently  trivial  trauma,  then  an  acuto 
osteomyelitis  occurred.  This  afforded  an  explanation  of 
those  comparatively  uncommon  cases  of  multiple  osteo¬ 
myelitis  in  which  two  or  more  bones  or  ends  of  bones  were 
affected  simultaneously  with  the  disease. 

A  generalized  blood*  infection  was  thus  an  essential  part 
of  acute  osteomyelitis,  and  the  severity  of  the  former  bore 
a  relationship  to  that  of  the  latter.  I11  very  mild  cases  the 
clinical  manifestations  of  the  local  bone  lesion  were  slight, 
while  those  of  the  general  infection  were  frequently  over¬ 
looked  or  diagnosed  as  growing  pains,  influenza,  etc.  in 
very  severe  cases  often  the  patient  died  from  the  general 
infection  before  the  local  bone  lesion  manifested  itself 
clinically.  While  the  common  conception  was  undoubtedly 
true  in  certain  instances  that  pyaemia  was  secondary  to  the 
osteomyelitis,  it  was  much  more  probable  that  the  osteo¬ 
myelitis  was  simply  a  local  “  fixation  abscess  ”  occurring  in 
the  course  of  a  general  septicaemia  or  pyaemia.  Thus,  how¬ 
ever  early  local  operative  treatment  was  undei  taken  in  a 
fulminating  case,  it  could  have  little  effect  on  the  conise 
of  the  general  systemic  infection,  and  the  mortality, 
therefore,  always  remained  high. 

To  explain  the  occurrence  of  subacute,  chronic,  or 
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recurring  osteomyelitis  in  which  constitutional  symptoms 
'vere  absent  or  slight  was  not  difficult.  They  knew  that 
oigamsms  might  remain  dormant  in  the  tissues  for  a  very 
ong  time,  and  it  was  probable  that  an  attack  of  osteo¬ 
myelitis  of  a  subacute  or  chronic  typo  was  due  to  the 
awakening  into  activity  of  bacteria  that  had  remained 
tor  months  or  years  in  a  quiet  state  in  the  marrow,  to  which 
they  had  been  conveyed  by  the  blood  stream  at  some  pre- 
lous  date  dunng  the  course  of  somo  undiagnosed  febrile 

awl  rt  °  bCSt  eX?inpI?  of  this  the  typhoid  bone 
t]  nS'  ‘  "as  Posslb|e  that  the  lodgement  of  bacteria  in 

!nufh  more  fre<luent  occurrence  than  was 

deal  wUb •  r  ia+  )VaS  °nI>’  when  the  body  failed  to 
lnf©ction  that  osteomyelitis  occurred. 

clhcrnlT  Jh+iCh  nmight  bo  of  considerable  value  in  the 
tl  egna+  p.  f  f  "aS  the  dela-v  in  appreciation  by 

of  tlm  ^  tenderness  produced  by  pressure  on  the  shaft 

to  l  ,!  fe  ,  )01T'c  f  hrm>  stead->’  Pressure  was  applied 
,l  nt  a  t  of  *he  shaft  which  was  free  from  swelling  and 
-  the  spot  of  greatest  tenderness,  the  patient 
would  oij  out  with  pain,  but  only  after  the  lapse  of  an 
appreciable  interval  of  time.  1 

wa^uadouhMl *mCnt  7  “  *yPiCaI  case  of  acute  osteomyelitis 
undia"  need  ,  fl  ?PC,at,<>n:  B',lt  ia  m“ny  of  the  sometimes 
aiu  a  d L?  i?  Z?S?’  m  Wh,0h  there  ™  little  local 
necessary  Acnti  *  '  operative  treatment  was  not 

necessaiy.  Acute  pyogenic  infection  of  any  tissue  in  the 

v  ~  mig  lt;  suppurative  or  non-suppurative;  the  dividing 
1,116  "as  clearly  defined,  and  depended  upon  th? 

presence  or  absence  of  pus  visible  to  the  naked  eye  Vor  the 
former  condition  they  operated,  the  latter  they  washed 
and  frequently  the  process  subsided.  A  patient  whose 

100oraandOwbol°niWaS  g°°d’  Wh°Se  teml,ei'atl»'e  was  99°  to 
,  ’  and  "h?  had  some  pain  and  a  local  tender  spot  might 

shoul°dS1beeretdret<;  S”?  *  “ild  infectioa-  Such  "a  patifn 
F,  .  ??  .tr!ated  hy  rest  and  heat  applied  locally 

i  mTr1!1;  in+VVent-V'fom'  or  forty-eight  hours  the  symptoms 
ould  abate;  the  indications  fer  operation  were  increase  of 
or  persisting,  pain  and  fever.  Sometimes  after  amelioration 

a„d  pointed  to  tl  ieCrudescenc^  took  PIace  from  time  to  time 
and  pointed  to  the  existence  of  a  local  bone  abscess. 

thP.i  S"mmanze>  a7te  osteomyelitis  was  a  disease  in  which 
fb  1  •  a  g<'nCra  systennc  infection  with  a  local  mani¬ 

festation  m  one  or  more  of  the  bones;  it  was  comparable  to 

K“nm  rfchlCh  the  1U1S  Wao’  aS  a  rule>  the  site  of  the 
i  ‘  vvas  capable  of  undergoing  spontaneous 

abortjou  or  cure.  For  a  severe  infection,  operation  ““he 

genera7rntWaS  CalIed  for’  but  the  treatment  of  the 

h  septicaemia  must  not  be  ignored;  for  a  mild  infec- 

t  on  expectant  treatment  should  be  adopted. 

f'  'S  ldes  were  shown  of  skiagrams  of  a  humerus  from  a  case 

%  S  tlS-® ,ost®omyehtls  which  demonstrated  the  formation 
of  a  Brodie  s  abscess  from  its  earliest  stage  The  case  bu 
illustrated  certain  of  the  above-mentioned  pohits  w^s  a 
of  a  hoy  aged  15,  who  was  admitted  to  hos?ui  Vth  a  s?x 
da' ‘S  ,  histoiy  of  acute  osteomyelitis  of  the  twelfth  dorsal 
veitebra  and  upper  part  of  the  femur;  he  was  also  suffering 
f  om  furunculosis.  Symptoms  of  disease  in  the  ,m 
apiieared  ten  days  after  the  onset  of  the  illness.  All  three 
foca  were  treated  expectantly,  and  all  the  symptoms  sub¬ 
sided  without  operative  treatment.  At  the  present  time 
g  lt  months  later,  the  boy  is  quite  well.  He  has  had  no 
eeuirence  of  symptoms  referable  to  the  vertebral  focus 
mt  has  had  two  attacks  of  pain  in  the  femur  with  slight 

Tl  ee‘s  H«r  T/u?’  “d  °Tasio“al  P»i»  in  the  humerus. 

,  i  ff,  ,of  the  femur  showed  a  moderate  degree  of 

bCntilslo"  ,ng  “nd  *hat  °f  th0  a  central 
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diaphj^sectomy  were  better.  In  7  c  i  • 

mortality  was  1 ;  in  7  ca«es  at  St  f  hlf  0Wn  tho 

the  mortality  was  also  1  r«  St'  ?artholomew,s  Hospital 

eating  the  fall  of  pnlse  kn|'  XpS^XdlT’S.?- 

and  J„J.f  S 

mam  objection  was  failure  of  alignment  hm  if  '  '  3 

attention  was  paid  to  extension  tL  sllonlrl  be  avoZt  “ 


had  ‘ rd«inM7«aE?  (A7‘'dea“)  ™  glad  that  Mr.  Fraser 

^  “ir  „ix- 
1”  T  “ft  c„bs:  t,1:: 

remarks  to  the  question  of  treatment.  From  what  he  h»,l 

res!‘,t  f  7  "°/k  °f  °tllers'  a"d  from  his  own  eases  the 
suits  of  the  type  of  operation  advocated  by  Mr  Fi’aser 

ad  no.,  in  many  cases,  impressed  him  very  favourably  *ind 

ue  to  too  much  being  expected  from  it  in  bad  cases  and 
to  insufficient  attention  to  the  details  of  affl  +*!!/  7 

=v  JV-t  £»? 

With  persistent  infection  of  the  soft  tissues  and 

joints  or  severe  secondary  haemorrhage  might  take lace 

In  some  cases  amputation  might  have  to  be  resorted  to 

Bv^siffi  aU?  Te?S  °f  SUffering  on  the  Part  of  the  patient 
By  subperiosteal  resection  of  the  whole  thickness1  of  tho 

affected  bone  one  did  much  to  avoid  these  sequelae  and  to 
ensme  an  easier  convalescence.  He  bad  seen  only  one  case 
m  a  child  m  which  absolutely  no  regeneration  i 

the  periosteum  had  evidently  been  completely  destroy^' 

&MSnf, Abtabyo Sir  M, 
foi  j  i  •  that  subperiosteal  resection  might  be 
ollowed  by  increased  signs  of  septicaemia  and  bv^deatli 
and  so  might  limited  removal  of  hnn«-  +i,  ^  aeatn, 

cases,,,  winch  the  patient’s  ™!,dftion7as  ^av^ThaTl6 

i“7°ir“b7km«ehd&td1mt,,m 

description  of  the  case  suited  for  resection!'  but  he  S ugh? 
groups:^  ^  1U  Ptactice  might  be  divided  into  throe 


Mr.  Acton  Davis  (London)  said  that  his  main  point  of 
disagreement  was  on  the  subject  of  operation,  since  he  was 
ttrongjy  m  favour  of  subperiosteal  resection  of  the  slmft 
?t6  , iad  ^0lIect!d  a  fries  of  cases  operated  on  at 
hisive^ ^  and  SllP^^A1 *1  tIle  ^ai's  i909-^  in- 

*  ^  gutter,  the  mortality 

C, 100,3  111  London  there  were  77  cases  of  osteonivehti.I 
■  amputations,  and  13  with  open  sinuses.  The  results  of 


1.  Manifestly  mild  cases  where  the  general  condition 
was  good,  although  the  local  condition  had  been  present 
for  an  unusually  long  time;  where  the  swelling  was  limited 

drillirT  ^7'  the  ^  »"<'  ™  spreading.  h“ 
dulling  the  bone  was  usually  sufficient. 

2  Certain  cases  seen  very  early,  where,  although  the  pulse 
and  temperature  were  high,  there  was  no  swelling  but  o  lv 
very  severe  tenderness,  strictly  localized  to  Sie  point" 
e  penostemn  was  usually  not  much  elevated,  but  was 
leadily  separable  over  a  small  area  only.  Local  operation 
was  satisfactory  if  clone  early. 

3.  Most  cases  of  acute  osteomyelitis  sent  to  hospital  had 
a  Instory  of  a  few  days’  illness.  There  was  abundant  sign 
oi  local  infection,  and  pus  was  found  under  the  periosteum 
which  was  extensively  separated.  This  was  the  common,  xfc 
Hpc,  and  in  it  he  had  found  that  resection  gave  the  bext 
resuJts.  The  shaft  of  the  bone  was  divided  by  a  Giih  saw 
and  only  that  part  where  the  periosteum  was"  firmlv’ 
adlierent  was  left  in  p  ace.  Usnallv  in  +1.^  •  -v 

removed  the  whole  shaft.  '  *  tl,e  t,b,a  01'0 


He  thought  by  this  plan  that  the  infection 
likely  to  be  cut  short.  The  bone  removed  was  not  likelv  to 
play  a  very  important  part  in  regeneration,  its  nrlen™ 
d  not  hell>  tlle  pt'rtoxteum  which  bad  been  separated 
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from  it  and  had  adherent  to  its  under  surface  osteogenetic 
cells,  which  were  ready  to  produce  new  bone.  After  removal 
of  the  bone  the  cavity  was  packed  with  gauze  and  the  limb 
extended  in  a  Thomas  splint.  In  two  or  three  days  the 
pack  was  removed  and  suture  of  the  periosteum  and  of  the 
skin  was  performed,  combined  with  the  insertion  of  tubes 
for  Carrel-Dakin  treatment.  The  limb  was  kept  in  exten¬ 
sion,  but,  at  the  same  time,  the  patient  was  taught  to 
perform  voluntary  contraction  of  the  muscles  at  regular 
intervals;  this  was  very  important  in  stimulating  the  forma¬ 
tion  of  new  bone.  Extension  and  voluntary  movement  were 
persisted  in  until  firm  bone  had  been  formed.  IV  lien  the 
patient  first  began  to  walk  a  walking  calliper  splint  was 
employed  to  prevent  undue  strain. 

The  after-treatment  of  these  cases  demanded  a  good  deal 
of  care,  but  the  results  were  well  worth  it.  It  was  often 
said  that  this  method  resulted  in  a  great  deal  of  shortening. 
He  had  found  that  this  was,  if  anything,  less  than  after 
incomplete  operation.  In  support  of  this  he  might  mention 
that  he  had  recently  seen  a  case  which  over  six  years  ago 
had  had  resection  of  the  lower  half  of  one  femur  per¬ 
formed.  At  the  same  time  a  trephine  operation  was  done 
on  the  lower  end  of  the  other,  which  was  now  over  one  inch 
shorter  than  the  side  on  which  the  resection  was  done.  As 
to  general  treatment,  he  had  found  both  serums  and 
vaccines  helpful,  but  he  had  not  yet  seen  any  lasting 
good  from  blood  transfusion  in  severe  septic  cases.  His 
experience  of  this  had  not  been  extensive  and  had, 
perhaps,  been  unfortunate. 

[Lantern  slides  and  photographs  were  shown  illustrating 
the  various  stages  of  regeneration  of  bone  in  children 
and  the  possibility  of  reconstruction  by  bone-grafting  in 
adults.] 

Mr.  F.J.S.  Heaney  (Liverpool)  had  had  within  the  previous 
two  months  examples  of  most  of  the  varieties  of  osteomyelitis 
already  mentioned,  including  one  fatal  case  of  staphylo¬ 
coccal  osteomyelitis  of  the  upper  end  of  the  humerus — a 
fulminating  case  with  acute  pleurisy  which  indicated  a 
general  infection.  He  had  also  had  four  cases  of  osteo¬ 
myelitis  which  came  after  suffering  for  a  week.  In  all  of 
them  the  whole  thickness  of  the  tibia  and  a  good  part  of 
its  length  were  affected,  and  in  all  the  indication  for  sub¬ 
periosteal  resection  was  clear.  In  these  cases  the  patient 
had  in  the  course  of  a  week,  and  by  his  own  vaccines,  over¬ 
come  the  general  infection,  and  the  relief  of  the  local  con¬ 
dition  was  immediate :  his  experience  was  that  the  ultimate 
results  were  good.  In  one  case — a  Brodie’s  abscess  with 
acute  extension  to  the  soft  parts — he  drained  and  trephined ; 
when  the  shell  of  the  humerus  had  become  thick  enough  so 
that  one  side  of  it  could  bear  the  w'eight  of  the  limb,  then 
gathering  and  muscle-grafting  were  performed.  Under  his 
care  at  that  moment  was  a  case  of  multiple  mild  osteo¬ 
myelitic  lesion,  which  he  hoped  would  clear  up  under 
treatment  by  an  autogenous  vaccine. 

Professor  G.  E.  Gask  (London)  congratulated  Mr.  Fraser 
on  his  paper.  He  agreed  that  the  disease  was  the  result  of 
a  generalized  infection,  the  infecting  organism  entering  by 
some  lesion  the  nature  of  which  varied  considerably.  Ho 
wished  that  the  old  nomenclature,  so  confusing  to  students, 
might  express  more  clearly  the  pathology.  As  regards  treat¬ 
ment,  he  said  that  he  had  never  performed  subperiosteal 
resection,  and  he  concluded,  after  listening  and  studying 
the  results,  that  the  most  important  thing  was  the  individual 
care  of  the  surgeon. 

Mr.  C.  Joll  (London)  did  not  feel  satisfied  that  Mr.  Fraser 
and  Mr.  Maybury  had  made  out  a  case  for  non-operative 
treatment  of  certain  mild  cases  (especially  pneumococcal), 
but  rather  that  such  cases  would  do  well  with  very  limited 
operation.  He  pointed  out  that  in  the  case  treated  by 
expectant  methods  referred  to  by  Mr.  Maybury  the  patient 
still  had  a  chronic  abscess  of  the  humerus  after  eight  months’ 
illness,  and  that  had  operative  treatment  been  carried  out 
at  an  early  stage  the  result  could  hardly  have  been  less 
favourable.  Mr.  Joll  also  criticized  Mr.  Acton  Davis’s  and 
Mr.  Mitchell’s  operation  of  sequestrectomy  on  the  ground 


that  in  the  skiagrams  shown  the  resection  did  not  include 
that  portion  of  the  bone — namely,  the  metaphysis — which 
was  generally  admitted  to  bo  the  site  of  the  primary 
infective  process. 

Mr.  Grey  Turner  (Newcastle-upon-Tyne)  drew  attention 
to  the  persistence  of  infection  and  its  recrudescence  often 
after  many  years  in  those  cases  of  bone  disease,  and 
suggested  that  one  of  the  important  problems  was  the 
possible  effect  of  the  primary  method  of  treatment  on  tho 
ultimate  after-history.  It  had  been  his  misfortune  to  see 
some  of  the  bad  results  of  removal  of  the  whole  diapliysis, 
but  he  was  greatly  impressed  by  what  had  been  said  con¬ 
cerning  it  by  the  previous  speakers,  and  especially  by  the 
cases  so  ably  demonstrated  by  Mr.  Mitchell.  Shortening  of 
the  convalescence  seemed  to  be  one  of  the  great  points  in  its 
favour.  He  himself  thought  that  there  was  a  great  deal 
in  what  Professor  Gask  had  said  concerning  the  individual 
attention  given  to  this  class  of  case,  and  he  agreed  that 
it  was  probable  that  just  as  good  results  would  be  seemed 
by  the  older  methods  if  as  much  attention  were  paid  to  all 
the  details  connected  with  their  treatment  as  was  devoted 
to  the  newer  methods. 

Mr.  Ernest  Finch  (Sheffield)  said  that  in  the  diagnosis 
of  acute  osteomvelitis  in  the  early  stages  too  much  stress 
must  not  be  laid  on  the  x-ray  findings.  In  these  early 
stages,  and  it  might  be  in  the  most  acute  stage,  there  u  as 
no  change  in  the  skiagrams  of  the  bone.  ,  The  consequence 
of  this  was  that  treatment  of  the  bone  condition  was  often 
delayed  until  some  outstanding  complication  had  developed. 
Treatment  must  be  begun  as  soon  as  the  clinical  signs 
indicated  that  the  bone  was  affected.  The  treatment  by 
diaphysectomy  was  not  any  more  successful  than  the  gutter 
operation,  in  the  latter  operation  it  was  rare  to  have  to 
remove  any  sequestrum  if  the  operation  n  as  thoioughly 
done.  It  might  be  that  there  were  some  small  superficial 
flakes  of  bone  exfoliated,  but  there  was,  as  a  general  rule, 
no  large  mass  of  dead  bone  to  be  removed.  In  the  adult, 
diaphysectomy  might  give  rise  to  great  trouble  in  the 
after-treatment;  new  bone  did  not  form,  and  bone-grafting 
would  have  to  be  done.  Bone-grafting  into  a  septic 
cavity  might  be  most  difficult,  and  the  time  spent  in 
the  after-treatment  would  be  longer  than  after  the  gutter 
operation. 

Mr.  T.  Jason  Wood  (Bradford)  reported  a  virulent 
fatal  case  of  staphylococcal  infection  proceeding  apparently 
from  an  ordinary  boil  which  had  disappeared  at  the 
time  of  operation.  Two  cases  were  cited  of  elderly  men, 
aged  between  65  and  70,  who  developed  acute  septic 
arthritis  of  the  knee  as  the  result  of  persistent  osteo¬ 
myelitis  contracted  in  childhood. 

Mr.  Lipscomb  (Sydney)  remarked  that  the  disease  was  of 
less  frequent  occurrence  iu  Australia  than  in  Great  Bi  Haiti , 
this  might  be  due  to  the  warmer  climate  and  the  fact  that 
the  general  resistance  of  the  people  was  greater,  lie 
insisted  that  early  interference  in  acute  bone  conditions 
would  in  most  cases  clear  up  the  disease,  and  that  only  in 
few  cases  would  the  condition  progress  and  necessitate  more 
drastic  surgical  interference.  The  infection  was  generally 
staphylococcal,  since  the  staphylococcus  was  essentially 
a  skin  organism.  The  lessened  occurrence  of  the  disease  111 
Australia  might  perhaps  be  due  to  the  fact  that  in  warmer 
climates  swimming  and  bathing  were  indulged  in  much 
more  freely  than  in  colder  climates. 

Sir  Cuthbert  Wallace  (President  of  the  Section)  said 
that  osteomyelitis  was  a  dirt  disease  and  was  seldom  seen 
among  those"  in  whom  personal  cleanliness  was  easy,  it  was 
a  disease  that  was  getting  rarer  and  milder.  For  the 
proper  treatment  one  must  determine  whether  the  disease 
was  really  a  septicaemia  with  local  manifestations  or 
primarily  a  local  disease  that  became  systemic.  As  regards 
operation,  it  should  be  confined  to  the  more  marked 
cases;  the  milder  local  lesions  were  capable  of  curing 
themselves. 
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61  RGK'AL  TREATMENT  IX  AURICULAR  FIBRILLA- 
TION  OCCURRING  IX  TOXIC  GOITRE. 

(TUif/t  Special  Plate.) 

ET 

T.  P.  DUXHILL,  C.M.G.,  M.D., 

Assistant  Rector,  Surgical  Professorial  Unit,  and  Assistant 
ojigeou  to  SO  Bartholomew  s  Hospital. 

This  paper  is  complementary  to  a  paper  read  bv  mv 

colleasuo  I  rofessor  Fraser  at  the  annual  meeting  of  the 

Ph/Sicians  i»  1923,  and  published  in  the 

&T thJ'J T  Mefcin*>  Ju]y>  1924,  which  dealt 

suhi or t  dr«™M°!°g,Ca  a"d  Rharmacol«gifal  aspects  of  this 
1  .  diawn  from  cases  under  our  care 

and  1P>  auwng  «*•  «f  exophthalmic 
h,.l  L  V  *  i  up°"  h>'  rac  there  aero  a  number  who 
.  ,  ^ua*  heart  action.  I  had  reason  to  believe  that 

S  '"?"  . . •  tremor)  was 

]  it  and  on  that  account  the  condition  was  being 
ggi mated,  and  therefore  it  seemed  rational  to  prevent 

Eecreth,„V'S  rmag“  the  amount  of  the 

;  _  _  •  °  °  a  ,  Cases  of  this  type  were  reported  bv  me 

i  anous  publications  from  1907  to  1917.  The  degree  of 
improvement  varied.  Some  wore  more  eomfortabl?  »m. 
no  ,i  >  e  to  return  to  work  after  having  been  bedridden.' 

bec.4  Was  e'mc!e“,ed  «"  h-rt 

Up  to  this  time  it  had  not  been  possible  for  me  to  have 
recoidsnmaS  so'that  T 

wb^tl.r,,.  i,  \i  1  1  had  to  Judge  bX  clinical  evidence 

beimr  wrought  1JT°ldlSm  was  stlH  present  and  damage  still 
cm  wrought,  no  permanent  records  of  the  auricular 

fibnl  atmn  were  made.  Also  the  pathologv  of  the  resected 
g  and  tissue  was  not  completely  recorded.  Subsequent! v 
(>i  king  with  the  professorial  unit  at  St.  Bartholomew  ’s 

“3-  “  ’ask  and’ tl  "***'  to  h*Te  «raPhio  made 

i-twiok 33 IX SS of  era,ts  cstaWish«'-  Ti“ 
oTthVS'ThS s  kSTi™  h?*™  sKS  JSS 

°  J-ncie  w as  a  loud  systolic  murmur  at  the  apex. 


ill nr  join  ^>.rw^e89°r  Fraser  had  keen  forking 

tfLether  smh  °f  a,,nou,ar.' fibrillation,  and  we  bad  seen 
St  t  m  i  nr.#S  Car  int°  our  respective  wards,  in 
reouired  ,*‘L"n  ^,uglc-al  and  medical  co-operation  was 
rhyt'lnm  ^  t,1C  V*t*rn  °f  the  hcait  a^ion  to  normal 

A  naval  rating  (Case  4)  had  been  sent  to  me  to  Rt  Rarfbo 

JSrST*  I^°fpi.tn,1  from  Sydney  1922.  after  the  right  lohe’of 
1ns  thjroid  had  been  removed  there.  He  had  had  exophthalmic 


Fio.  1.  Case  3.  The  =  ^in^ows  aiwmulax  flbrUlatiou.  The 
Sh  Pll-0'Vt,lil'reg,U!ai;  I"  f0rcf  and  frequency.  On  September 

csrSr r- it  «,„■  s= 

;rse“-  -Her  pulse  rate  was  72  and  the  rhythm  regular  In 

tS  i  jrattfes-atti 

mSrtpTofgS,  bstt,anVoll|r1°Pera!i0“'  ”"J 


Fig.  2.  Case  4.  The  upper  tracing  shows  auricular  fibrillation  The 
lower  one  normal  rhythm. 

goitre  for  five  years.  The  pulse  had  been  irregular  for  at  least 
P™  £earS;  Bemg  a  sailor  he  was  sent  by  the  Ministry  of 
[6“S  t0  ,the  Reart  Hospital  on  arrival  in  England,  where 
he  came  under  the  care  of  Dr.  Strickland  Goodall.  Electro¬ 
cardiographic  records  were  taken,  and  he  was  finally  trans- 
erred  to  me.  Two-thirds  of  his  remaining  lobe  were  removed 

SLl0t  tanrhefa-  I?iS  1’eart  did  not  ,,ecome  spontaneously 
ea?h  the  hi,/ier  f°m’  d°S,eS  °f  qumidine  sulphate  (5  grains 

fibrillattn  site  rC8Ull,r’  “nd  there  h“  b«"  "° 

ShiwnaCiNo.  4a)Sal  metab°lic  rate>  and  Pa^ological  sections 

The  next  two  cases  of  auricular  fibrillation  became 
egular  spontaneously  after  a  sufficiency  of  the  thyroid 

gland  had  been  removed.  They  differed  strikingly  in 
several  ways.  b  - 

One  (Case  5)  was  a  typical  case  of  exophthalmic  goitre— t 
xxoman,  about  29,  who  had  tremors  and  characteristic  eye  signs 
but  also  with  a  systolic  blood  pressure  of  200.  She  was 
watched  for  a  month  before  operation  could  he  risked.  Removal 
of  one  lobe  made  no  difference  to  the  fibrillation  and  she 

sri'jtJYw  3bfr  rral  ot  ‘'rhWs 

regulir  fws  wLI“ 

w’akaULsIk11”'’  B°“'  °Perations  "'e«  formed  under 
(Photomicrograph  of  gland  showm.  No.  5.) 

The  other  case  (Case  6)  had  been  ill  for  a  long  time  Eight 
.years  before  the  time  when  I  saw  her  with  Sir'  HecUw 
Mackenzie  she  had  been  in  bed  for  six  weeks  on  account  of 
her  heart  symptoms.  She  had  not  improved  during  those  eight 
}  ears.  Two  years  before  her  operation  her  feet  and  Ws  had 

jrss  ,adratr  whA she, was  in  bed-  wh*»  ™  ^  ^ 

in  i922  her  heart  was  fast  and  very  irregular;  her  feet  and  legs 
weie  swollen,  and  she  had  been  in  bed  for  eight  weeks  The 
thyroid  gland  was  very  large  and  symmetrical,  but  she  had 
not  quite  the  look  of  a  case  of  Graves’s  disease  in  that  there 
was  not  the  usual  mental  restlessness.  A  venous  pulse  was 
visible  m  the  neck,  and  distended  veins  were  present  over  the 
chest.  In  this  case  the  absence  of  mental  restlessness  made  it 
safe  to  remove  all  of  one  lobe  and  two-thirds  of  the  other  at 
one  operation  under  local  anaesthesia.  It  was  six  months  before 
the  irregularity  completely  disappeared.  The  pulse  has  remained 
regular  (rate  72  to  84)  for  the  last  two  years  and  the  oedema 
has  disappeared. 

Of  the  next  two  cases,  the  goitre  in  one  (Case  7)  consisted 
of  multiple  adenomata.  He  had  had  goitre  “  all  his  life” 
His  heart  had  long  been  irregular.  It  became  regular  spon¬ 
taneously  after  removal  of  most  of  the  goitre  in  March  looo 
but  fibnllated  for  a  short  time  two  months  afterwards  Ve 
was  given  a  tew  doses  of  quinidine  in  Edinburgh,  and  his ‘heart 
lias  remained  regular  for  two  years  subsequently.  Part  of  this 
goitre  was  so  deep  in  the  thorax  that  its  lower  extremity  could 
not  be  reached  by  the  forefinger.  It  was  gradually  worked  uu 
by  a  finger  on  each  side  of  it.  *■ 
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The  other  one  (Case  8),  aged  49,  was  an  extremely  bad  case 
of  exophthalmic  goitre.  I  believe  his  heart  had  fibrillated  for 
eight  years.  The  rate  was  uncountable  on  account  of  its 
rapidity  and  its  irregularity.  Removal  of  the  first  lobe  made 
no  difference.  After  removal  of  tvvo-tliirds  of  the  second  lobe 
in  January,  1923,  he  was  given  quinidine.  On  the  tenth  day 


Fig.  3. — Case  8.  The  upPer  tracing  shows  auricular  fibrillation.  The 
lower  one  normal  rhythm. 


after  this  the  heart  became  regular.  Possibly  the  length  of  time 
during  which  his  heart  had  fibrillated  accounted  for  the  amount 
of  quinidine  required.  In  this  case  premature  contractions 
now  occur,  but  no  auricular  fibrillation. 

(Electrocardiogram  before  and  after  operation,  and  photo¬ 
micrograph  of  gland,  shown.  No.  8.) 

In  two  cases  of  true  Graves’s  disease  (Cases  9  and  10)  with 
auricular  fibrillation  the  heart’s  action  has  become  regular 
spontaneously  after  removal  of  one  lobe  and  two-thirds  of  the 
second  lobe  of  the  thyroid  gland  (without  administration  of 
quinidine).  In  Case  10  the  heart  became  regular  after  ligation 
of  the  superior  thyroid  arteries.  Auricular  fibrillation  re¬ 
curred  on  exertion. 

It  disappeared  after 
a  sufficient  partial 
thyroidectomy. 

(S.  H.  Electro¬ 
cardiogram  before 
and  after  operation, 
and  photomicro¬ 
graph  of  gland, 
shown.  No.  10.) 

There  are 
patients  (Cases 
and  12)  in  whom  I 
have  removed  only 
one  lobe,  and  in 
neither  of  these  has 
the  heart  become 
regular.  In  one  case 
the  heart  can  be  held 
regular  with  quini¬ 
dine,  but  under 
stress  it  fibrillates 
again.  The  other 
one,  a  comparatively 
young  man,  has  had 
no  quinidine,  but 
his  heart  could,  I 
feel  sure,  be  made 
regular  by  the  re¬ 
moval  of  two-thirds  of  the  remaining  lobe.  He  feels  well 
enough  to  do  the  work  he  wants  to  do  in  his  present  condition. 
The  photomicrographs  (Nos.  11  and  12)  show  how  active  the 
glands  are  in  each  of  these  two  cases.  It  is  not  reasonable  to 
expect  that  the  fibrillation  will  stop  while  so  much  extremely 
active  gland  remains. 

One  patient  has  died,  possibly  as  the  result  of  the  adminis¬ 
tration  of  quinidine,  though  this  is  doubtful.  The  electro¬ 
cardiogram  showed  that  it  was  not  a  pure  case  of  auricular 
fibrillation,  some  degree  of  heart-block  being  also  present, 
and  quinidine  was  being  given  tentatively.  One  patient 
* — very  ill — died  subsequent  to  operation.  She  was  too  ill 
a  person  to  have  been  operated  upon. 

Patients  are  not  infrequently  seen  who  have  auricular 
fibrillation  associated  with  goitre,  but  in  whom  the  goitre 
is  not  the  cause  of  the  auricular  fibrillation.  It  is  necessary 
to  be  aleit  to  this  type  of  case.  A  diastolic  murmur  or 


a  history  of  rheumatic  fever  may  put  one  on  guard,  and 
the  condition  is.  not  just  that  of  a  thyrotoxic  pei  >on.  Oil 
the  other  hand,  there  are  many  cases  in  which  it  G  ob\  ious 
that  thyroid  toxaemia  is  present.  The  rapidity  of  the  pulse 
rate,  the  moist  heat  of  the  skin,  the  staring,  restless  e\es, 
show  a  hyperactive  condition  of  the  thyroid.  Ihis  can  be 
confirmed  by  taking  the  basal  metabolic  rate.  1  uither 
subsequent  proof  of  the  activity  of  the  thyroid  is  given  by 
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Fig.  4.— Case  10.  The  upper  tracing  shows  auricular  fibrillation.  The 
lower  one  normal  rhythm. 


the  microscopical  examination  of  the  gland,  and  the  final 
evidence  of  the  goitre  factor,  for  the  patient,  is  the  dis¬ 
appearance  of  the  auricular  fibrillation.  One  patient,  whose 
fibrillation  had  lasted  for  at  least  several  years,  writes: 

“  Words  cannot  give  any  adequate  idea  of  the  quiet  peace¬ 
fulness  that  has  replaced  the  restless  breathless  efforts  of 
the  last  few  years.” 

Since  writing  the  above  the  Medical  Journal  of  Australia 
for  March  1st,  1924,  has  come  to  hand,  in  which  Turnbull 
makes  the  statement  that  in  two  cases  operated  upon  by 
me  before  I  left  Australia,  auricular  fibrillation,  which  was 

present  before 
operation  and  still 
evident  three  weeks 
later,  had  dis¬ 
appeared  when  the 
patient  returned 
after  three  months. 

The  photographs 
(Fig.  C)  show  the 
difference  in  the 
appearance  of  the 
•  individual  before 
and  after  the 
operation. 

The  microphoto¬ 
graphs  repay  care¬ 
ful  study.  At  a 
first  glance,  large 
spaces  are  seen 
filled  with  colloid 
■ — often  with  flat¬ 
tened  epithelium. 
(See  No.  10,  to  the 
right  of  the  middle 
of  the  field.)  It 
might  be  said  that 
they  are  not  pictures  of  exophthalmic  goitre  at  all,  but  it 
is  to  be  remembered  that  these  patients  have  been  ill  with 
Graves’s  disease  a  long  time,  and  that  the  gland  has  gone 
through  the  pathological  stages  so  well  described  by 
Marine,2  but  there  are  seen  to  be  in  all  of  them  areas  of 
extreme  activity  and  high  columnar  epithelium.  It  is  the 
secretion  from  these  areas  which  is  damaging  the  heart. 

Summary. 

Auricular  fibrillation  is  one  not  infrequent  result  of 
thyroid  toxaemia.  It  may  result  from  toxic  adenoma  or 
from  Graves’s  disease. 

In  toxic  adenoma  it  may  disappear  when  the  adenoma 
or  adenomatous  masses  have  been  removed. 

In  Graves’s  disease  it  may  disappear  temporarily  when 
vessels  are  ligated,  or  when  one  lobe  has  been  removed. 
When  it  has  dono  so,  in  our  experience,  it  has  recurred 
under  stress.  When  sufficient  of  the  second  lobe  has  been 


Fig.  5.— Photographs  taken  before  (May,  1924)  and  after  (August,  1924)  operation  of  patient 

No.  15  in  the  appended  table. 
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BLOOD  DONORS. 


removed  it  may  disappear  spontaneously  and  permanently, 

bof  "VV  leqUire  the  adm»«istration  of  some  quinidine 
Deroi  e  this  occurs.  1 

rZJT?  °ne  lobo  alone  has  been  removed  in  a  case  of 

Urn  i;elrttruTaVqUin  116  “0t  W  C&pable  of  hoIdi"S 

In  two  cases  in  which  auricular  fibrillation  lias  dis- 
appeared  occasional  premature  contractions  occur. 

s  .riven  Tn1?]  0i  quinid!ne  lnust  bo  appreciated  before  it 
,  g  \  tbl,s  series  the  administration  of  quinidine  lias 
been  controlled  by  Professor  Fraser.  1  ** 

flie  causation  of  Graves’s  disease,  or  its  treatment  does 
not  come  within  the  scope  of  this  p’aper.  It  L  a  record  of 

°UI  amTndeht  T  flth  one  late  manifestation. 

1  am  indebted  to  Dr.  Arnold  Stott  and  Dr.  Strickland 

Oj'"kV  the  e'«ctr»«rdiogi'apliic  records,  and  to  Mr 

Unit'  St  Ks  tl  I"  "g  tl10  Su,'SlcaI  P^fessoriai 

g,"  St-  l*dI  tholomew  s  Hospital,  for  the  photomicro- 


™  SrtStto. “ Ijf  ci™t  remo™1  °f  gland-the  heart  still 

. . it 

.sea  (fourteen  m  number)  the  auricular  fibrillation  old 
standing  in  every  case,  had  disappeared.  These  cases  and 
their  records  were  available  for  examination. 
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type  of  Graves’s  disease^1  Case  %  lmdPa^  mtrath^'  2  >and]  7’  were  of  tlie 
multiple  toxic  adenomata  ( i ntratlioiacir  *  Xv?ra(ilc  ad®oma;  Case  7 
5«.*Mre.?on^«ons  but  no  auricular^no^-.  .8  .have  now 
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M^r&UM‘Dm'L  ’demand  Medical  Journal, 


Mr  r  AT  /T  piSCUSSION. 

r-  *  A'  Joll  (London)  pointed  out  that  Dr  i  l  j 

Goodall,  working  with  clinical  material  provided  bvMi'l  if 

S'tat::- 

loo 

■4^  and^atlr 

operators  did  nit  q,,ite  C  o^the  shSS'^Tbi  T" 
™  “ada  WO  per.  cent.  r^rcrT  T Jo  In  thh 

f°r  ~  «  a-‘'-r,  had  died,  I  d 


GEOFFREY  KEYNES,  F.R.C.S.Eng., 

nrst  Assistant,  Surgical  Professorial  Unit,  St.  Bartholomew’s 

Hospital. 

Blood  transfusion  has  now  become  a  more  or  less 

“rdh  P«>cedure.  Many  practitioners  are  familiar 
Yith  the  technique,  and  the  operation  can  usually  be  carried 

oml  r lth  som(J  degreo  of  precision  both  as  regards  method 
and  lesults.  On  these  points  there  is  not  much  that  is  new 

with VL’d '  TlT  Vl  communication  will  deal  therefore 
\\  ith  a  side  of  the  problem  which  is  usually  not  sufficiently 

of  hW^l  name  y’  ,t  lG  questlon  of  how  to  obtain  a  supply 
ot  blood  when  and  where  it  is  needed.  The  performance  of 

winWHn^^fm1  P1°1Stu  atr  the  Plesence  of  at  least  one 

at  an?  rt  °  blood  d<?nor’  and  hospital  practice 

at  any  rate  the  provision  of  this  important  individual  is 

too  often  left  to  Providence— a  source  of  supply  which  is 
notoi lously  uncertain  m  its  operations.  This  prevailing 
uncertainty  as  to  how  or  where  to  obtain  a  blood  donor  often 
tbe  P°stP°nement  of  the  decision  to  transfuse 

f  i  iaS  paSSed  from  tlle  category  of  hopeful 

to  that  of  hopeless  prognosis,  and  the  operation  is  in  the 
end  forestalled  by  death.  This  position  was  recently  illus¬ 
trated  m  a  very  tragic  manner,  which  was  exploited  by  the 
daily  press  to  its  full  extent.  A  member  of  our  own  pro-  • 
fession  was  at  death’s  door  with  typhoid  fever,  and  as  a  last 
liopoareqncst  for  a  volunteer  as  blood  donor  was  broadcast 
}  lieless.  A  number  of  generous  individuals  who  had 

toCbe  ^ld etCb°7rD  f,’T  typh°id’  of  cou^  responded,  only 
to  be  told  that  the  patient  had  already  passed  beyond  their 

aid.  Better  organization  might  have  avoided  the  publicity 
though  the  problem  was  not  a  usual  one.  The  time  when 
a  transfusion  carried  out  in  civilian  practice  was  matter  for 
a  sensational  headline  in  the  newspaper  has  now  almost 
passed  but  there  still  lingers  a  popular  disposition  to  regard 
a  blood  donor  as  a  “hero”  who  has  endangered  his  own 
lift  to  sa\  e  that  of  another.  It  should  now  be  widely  known 
however,  that  acting  as  a  blood  donor  does  not  entail  any  ' 
suitering,  and  only  a  very  temporary  disability.  Extensive 
experience  has  taught  me  that  a  healthy  young  man  can 
pait  with  /50  c.cm.  of  blood,  or  even  more,  without  any 
immediate  effect,  such  as  faintness,  and  that  after  a  short 
rest  he  can  perform  an  ordinary  day’s  work  as  efficiently  as 
it  nothing  had  happened.  If  fainting  does  occur,  it  bears 
a  direct  relation  to  the  psychological  state  of  the  donor  at 
the  time.  If  lie  approach  the  operation  without  apprehen¬ 
sion  there  will  be  no  ill  effects.  If,  on  the  other  hand,  the 
donor  be  imbued  with  a  conscious  heroism,  a  painful  or 
unpleasant  process  is  anticipated;  fear  and  faintness  are 
then  the  natural  consequences.  Against  this  may  be  set 
the  fact  that  several  donors  have  told  me,  a  few  days  after 
giving  blood,  that  they  felt  definitely  better  and  more 
vigorous  after,  than  before,  the  operation.  Nobody  supposes 
that  phlebotomy,  so  extensively  practised  by  our  ancestors 
was  based  entirely  on  superstition.  An  American  writer 
has  shown  that  a  large  proportion  of  blood  donors  expe¬ 
rience  not  only  a  feeling  of  well-being,  but  also  an  increase 
m  weight,  after  the  operation.  It  has  also  been  found  that 
a  loss  of  500  c.cm.  of  blood  can  be  made  good  in  less  than 
a  week. 

In  considering  how  donors  are  to  be  obtained  it  is  first 
necessary  to  be  clear  as  to  what  kind  of  individual  is  mo  t 
suitable  tor  the  purpose. 

1.  -Sex.— In  the  first  place  men  are  more  suitable  than 
women.  Equanimity  is,  as  already  explained,  an  important 
asset  m  a  donor.  Large  and  easily  accessible  veins  such 
as  are  more  often  found  in  men  than  m  women,  are  also 
of  considerable  importance.  A  thick  layer  of  subcutaneous 
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fat  may  render  the  introduction  of  a  large-bore  needle  into 
a  vein  a  matter  of  some  difficulty,  and  it  is  of  the  first  im¬ 
portance  that  the  drawing  of  the  blood  should  be  carried  out 
with  precision  and  without  causing  pain  or  injury  to  the 
donor.  It  should  never  be  necessary  to  expose  and  ligature 
the  donor’s  vein.  It  has  also  been  shown  that  acting  as 
donor  is  liable  to  produce  in  women  a  slight  degiee  o 
anaemia.  This  very  seldom  happens  in  men. 

2.  Age. — A  donor  should  be  young,  but  not  too  young. 
Again,  the  psychological  factor  is  affected  by  age.  Fuithei- 
more,  a  rapid  and  complete  physiological  accommodation 
should  follow  the  withdrawal  of  circulating  fluid,  if  after¬ 
effects  are  to  be  avoided.  The  donor  should  therefore  be 
not  younger  than  20,  but  not  older  than  40. 

3 .  Health. — Emphasis  need  scarcely  at  this  date  be  laid 
upon  the  necessity  for  employing  a  healthy  donor.  Trans¬ 
fusion  has  on  several  recorded  occasions  been  responsible  for 
the  transmission  of  syphilis,  malaria,  and  even  of  measles. 

If  it  is  intended  to  use  any  given  donor  for  more  than  one 
transfusion  as  occasion  offers,  it  is  an  additional  advantage 
for  the  operator  to  have  some  personal  knowledge  of 
the  donor’s  circumstances  and  habits.  His  Wassermann 
reaction  must  be  tested  before  he  is  used  for  the  fiist  time, 
and,  if  a  long  interval  elapse,  it  should  perhaps  be  tested 
again  before  he  is  used  a  second  time.  But  personal 
acquaintance  may  make  the  repetition  of  the  test 
unnecessary. 

4.  Blood  Group.— As  regards  the  blood  group  of  a  pro¬ 
spective  donor,  it  has  been  customary  to  lefei  to  individuals 
belonging  to  Group  IV  of  Moss  as  “universal  blood  donors,” 
on  the  supposition  that  the  blood  of  a  Group  IV  donor  may 
be  given  to  any  and  every  recipient.  I  believe  this  state¬ 
ment  to  be  only  an  approximation  to  the  truth,  and  1  am 
sure  that  it  is  safer  to  give  some  patients  the  blood  of  their 
own  group  rather  than  that  of  Group  IV.  This  is  especially 
important  in  treating  blood  diseases,  such  as  pernicious 
anaemia,  but  I  cannot  discuss  this  in  any  detail  at  the 
present  time.  The  inference  is  that  it  is  better  to  have 
donors  of  all  groups  available  rather  than  members  of 

Group  IV  only.  _ 

In  private "  practice  I  have  not  found  it  difficult  to 
arrange  for  a  regular  supply  of  suitable  individuals  who  will 
be  ready  to  give  their  blood  at  any  time  in  return  for  an 
adequate  reward.  They  soon  become  thoroughly  accustomed 
to  the  procedure,  and  it  is  sometimes  convenient  to  have  a 
donor  who  can  himself  render  active  assistance  when  his 
blood  has  been  taken.  I  always  have  more  donors  of 
Group  IV  available  than  of  other  groups,  as  there  will 
probably  be  no  opportunity  for  selecting  in  an  emergency, 
and  these  individuals  are  fortunately  not  difficult  to  find. 
It  is  scarcely  possible  for  a  man  to  be  a  “  professional 
donor  ”  to  the  extent  of  making  this  his  only  means  of  live¬ 
lihood,  and  it  is  likely  to  remain  a  part-time  profession  at 
the  present  market  rate  for  blood.  It  is,  however,  remark¬ 
able  how  frequently  a  healthy  donor  can  part  with  blood 
without  exp®'iencing  any  ill  effects.  It  is  recorded  that  one 
individual  has  given  blood  at  an  average  interval  of  once 
in  six  weeks  for  a  period  of  more  than  four  years.  Another 
has  given  eleven  donations  in  eight  months,  an  average  of 
one  every  three  weeks. 

A  more  difficult  problem  is  the  organization  of  an  adequate 
supply  of  blood  donors  for  hospitals,  and  in  discussing  this 
I  shall  assume  that  no  blood  donor  will  receive  any  payment. 
Here,  again,  there  will  always  be  the  two  types  of  cases  to 
be  treated:  (1)  the  emergency,  such  as  traumatic  haemor¬ 
rhage  or  severe  haemorrhage  from  a  gastric  or  duodenal 
ulcer,  and  (2)  the  medical  case,  such  as  pernicious  anaemia, 
where  the  necessity  for  transfusion  can  be  foreseen  and 
arrangements  made  at  leisure. 

I  will  take  in  succession  the  various  possible  sources  of 
blood  donors  and  indicate  which  appear  to  me  to  be  the 
most  suitable  for  general  use. 

1.  Relations  of  the  patients  may  occasionally  be  used, 
but  more  often  than  not  no  suitable  relation  can  be  found, 
and  sometimes  they  are  unwilling.  It  is  now  generally 
realized  that  consanguinity  is  no  guarantee  of  compatibility 
of  bloods,  so  that  relations  often  have  to  be  rejected  on  this 
ground  alone.  Relations  are  very  often  not  available  in  an 
emergency,  so  that  this  source  of  supply  could  not  in  any 


case  be  regarded  as  a  source  upon  which  dependence  could 
be  placed. 

2.  Volunteers  in  the  wards  can  often  be  found,  and  this 
is  a  source  of  supply  which  I  have  very  frequently  used  in 
an  emergency.  A  young  man,  who  has  come  into  hospital 
for  an  operation  for  hernia  or  other  condition  which  is 
unaccompanied  by  any  constitutional  disease,  is  usually 
willing  to  act  as  blood  donor  when  it  is  made  plain  to  him 
that  his  own  recovery  will  not  be  in  any  way  prejudiced, 
but  that  he  may  be  instrumental  thereby  in  saving  someone 
else’s  life.  But2  again,  this  source  of  supply  is  uncertain. 
There  may  be  no  suitable  patients,  or  suitable  patients  may 
be  unwilling  or  may  belong  to  the  wrong  blood  group. 

3.  “  The  unemployed  ”  have  been  used  at  one  metro¬ 
politan  hospital,  but  clearly  donors  fi’om  this  souice  cannot 
be  expected  to  volunteer,  and  the  question  of  payment  lies 
somewhat  outside  the  scope  of  this  communication. 

4.  The  police  force  has  been  suggested  as  a  source  of 
supply,  and  has,  I  believe,  been  used  for  this  purpose ;  but 
it  is  obviously  impossible  for  a  chief  constable  to  permit 
his  men  to  be  taken  off  duty  at  any  moment  in  older  to 
supply  blood  when  required.  The  policeman’s  lot  is  said 
not  to  be  a  happy  one,  and  it  would  be  putting  a  rather 
severe  strain  on  his  already  almost  superhuman  benevolence 
to  expect  him  to  give  his  blood  to  all  who  need  it. 

5.  Members  of  the  nursing  staff  of  a  hospital  or  hospital 
attendants  should  certainly  not  be  used  as  blood  donors. 
The  hard  work  and  exacting  conditions  of  life  in  hospital 
are  not  productive  of  robust  health,  and  the  principle  of 
using  these  individuals,  when  once  established,  wrould  liitio- 
d uce  a  feeling  of  moral  obligation  to  give  blood,  which  must 
be  carefully  avoided. 

6.  The  use  of  medical  students  as  donors  is  to  be  depre¬ 
cated  for  the  same  reasons.  Students  are  iised  extensively 
in  some  American  hospitals,  but  they  are  given  a  consulei- 
able  sum  of  money  whenever  they  do  so,  and  volunteeiing 
is  placed  thereby  on  an  entirely  different  basis.  Where  a 
fee  is  accepted,  the  sense  of  moral  obligation  will  not  be 

induced,  ro  riy  organize<i  supply  of  volunteer  blood  donors 
must  therefore  be  found  outside  the  hospital  among  healthy 
individuals  who  will  not  be  subjected  to  any  undue  moral 
suasion.  I  would  suggest  that  the  various  organizations  of 
Red  Cross  workers  throughout  the  country  may  perhaps 
afford  one  of  the  best  solutions  of  the  problem.  These 
organizations  consist  of  individuals  of  the  highest  character 
and  of  good  physique,  who  are  anxious  to  give  person  al 
service  Their  training  also  gives  them  some  liisignt  into 
surgical  procedures,  so  that  they  will  regard  the  operation 
of  transfusion  with  equanimity.  If  their  interests  are  safe¬ 
guarded  by  a  careful  preliminary  examination  and  by  a 
correct  technique  in  performing  transfusions,  donors  enoug  1 
for  the  needs  of  all  hospitals  could  probably  be  provided  in 

this  way.  _ 

DISCUSSION. 

Mr.  H.  P.  Winsbtiry  White  (London)  asked  what  Mr. 
Keynes’s  technique  was,  and  whether  any  alteration  from 
the  technique  as  practised  during  the  war  had  taken  place. 

Mr.  F.  J.  S.  Heaney  (Liverpool)  said  that  in  Liverpool 
a  register  was  kept  of  blood  donors,  who  were  paid  for  their  ^ 
services  and  were  available  for  neighbouring  hospitals. 

Mr.  Coi.in  Mackenzie  (Bradford)  said  that  Mr.  Keynes’s 
paper  was  of  great  importance  at  the  present  juncture. 
The  system  at  Bradford  was  to  keep  a  register  of  Group  IV 
donors  whose  Wassermann  reaction  was  negative,  and  to  pay 
£10  for  their  blood.  Iminuno-transfusion  was  likely  to 
increase.  A  case  of  septic  gunshot  wound  of  the  knee-joint 
was  successfully  treated  by  him  in  France  by  a  transfusion 
of  blood  from  a  donor  previously  vaccinated  with  a  vaccine 
prepared  from  the  knee-joint. 

Mr  Geoffrey  Keynes  said  that  his  communication  was 
directed  chiefly  to  the  question  of  obtaining  unpaid  blood 
donors  It  w«  not  difficult  to  obtain  donors  by  adverting 
a  reward  of  £5  or  £10,  but  it  was  not  so  simple  to  obtain 
in  this  way  individuals  whose  Wassermann  reaction  was 
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manv  P<TmancTt]-v  negative.  The  authorities  of 

many  hospitals  did  not  favour  the  idea  of  paving  blood 

f  wLe"  "as  brought  up  for  discussion,  and  other 

arrangements  had  to  be  made.  With  regard  to  tcchnimm 

the  n°Ufht  tfiat  th°  f3ethod  of  usinS  citrated  blood  gave 
the  most  certain  results  in  general  use.  The  chief  recent 

by  s  r  TtamS  pw  ^1  !f  ^miuun°-*rausfusion,  introduced 
•  l  jnioth  \\  right  and  his  co-workers,  in  which 

patientTsnff  ’  .ood  "  as  used*  Tho  efficacy  of  this  method  for 
lat.ents  suffering  from  severe  infections  was  still  sub  judice 

KimPton.Brom  tube  or 

were  less  suitable  f  *  SUCC?SS  b?  some  operators,  but  these 
„  ™  less  suitable  for  general  use  than  citrated  blood  which 

gaie  perfectly  satisfactory  results  in  all  surgical  cases  No 
further  advances  of  importance  had  yet  beenCcoXl 


r 
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TW0  PROBLEMS  IN  THE  TREATMENT  OF 
CLEFT  PALATE. 


BY 


FKA.VCIS  WILLOUGHBY  GOYDER,  M.B.,  F  R  C  S 

Surgeon,  Bradford  Royal  Innrmary.  M 

(o)  The  Problem  of  the  Prominent  Premuxillan,  q„„  , 

The  bcak-lil™  e'l  Tripa rtiU  ^late.  ° 

ill  cases  Of  compete  douWo  hlic^p^ ®eSVlcnt 

,  is  SO  great  that  surgeons  former]  °  1  simuItaneousIy, 
j  to  abolish  tension.  8  Smelly  removed  the  premaxilla, 

flatness  of  the  new  umwr  Hp6^’  and  tbe  tightness  and 
produced  such  deformity  thair  Compared  Wltk  the  lower, 
has  been  abandoned th!  P^axilla 

nasal  septum,  accompanied^ pTssinl wTth  ***  °*  th° 

premaxilla,  facilitates  suture  of  the  if,  k  ,  he  ?romineilt 

practised.  This  inevitably  results  in  t  tiT^  js  *re<luen% 
bearing  segment  -iml  +1, ’  .  n  tilting  of  the  incisor- 

"ill  bifdi.Se »  they  erupt 

trill  lie  behind  the  lou  er  tne^insteod  7  “7th  is  dosed. 
they  should.  ead  Just  m  front  as 

though  allowing  nm-maTeni\*tffirorthe1<>I,gh  feasib,e  and 
relation  to  the  lower  lnio.  ,  °*  tbe  upper  incisors  i 

harmful  interference  with  the  'lnneccssary  and  perhaj 

of  the  premaxilla^  se^Tnt  SCU‘ar  “d  ”erTe  *«PPl. 

Uir  0®:“  tterft  te  u» 

life,  and  of  the  other  about  two  T  ,feW  weeks  of 

performed  without  undue  tension  on  thT^i  Can  be 

procedure  results  in  normal  relation  ofTiT  *68'  Tlds 
lower  incisor  teeth  owino-  to  tho  i  1  ,  uPPer  to  the 

united  lip.  Hence  ,1  „  backward  pressure  of  the 

of  the  palate  is  required  for  iu^dewf  !  '  centrtd  segment 
ire  maxi  jlo-maxillarv  cleft  is  .h  r  7a  two  years’  time  the 
ho  remainder  of  the  deft  can  be  ,  °\hfh  sid™>  and 
fudged  most  suitable  be  treated  at  tho  time 

(b)  The  Problem  of  Speech  after  Cleft  Palate 
_  Operations. 

In  my  experience  good  speech  after  operations  W  „7 
'Mate  is  rare.  Closure  of  the  cleft  though  diffi  .  u  • 
asier  problem  to  solve  than  is  that  0fSm-  i  U  t’  1S,  an 
rticulation.  1  ot  Producing  clear 

1  firmly  believe  that  the  short  soft  n»ln+0  ni„  ,  . 

|b  e  'Vlth  our  recognized  methods  of  Closure  is  TheTT1^ 
f  our  failures,  and  that  progress  will  ,w  i  ’  S,  *  16  cause 
eeognize  and  deal  with  this^difficultv.  >&  made  Untd  've 
I  think  the  cleft  soft  palate  is  too  small  at  , 

« “  hr  „r  &  rr 

'tween  The  th°  8UrSeon  must  diminish  the  gap 

tween  the  posterior  end  of  the  soft  nalato  anA  ,i 

longer  feSS!  ',l  T«  d"  ‘!"s  >>«  must  either  make 

the  posterior  pbaryngealTaToi  do  SST*  P™™™ 


byTSnitlayteandP1r,C5IUre  l'‘a8  been  advised  “d  performed 
Dy  &pitzy  and  Giatz,  who  injected  paraffin.  A  fat  m-aft 

metlindb°p  preferabI®>  but  asepsis  would  be  difficult.  Netther 
nethod  appears  likely  to  come  into  general  use,  and  hence 

of  Sfflff-01  +S  >e  directed  towards  making  a  soft  palate 

°f  sufficient  length.  This  can  be  done  only  at  the  expense 

tf  hTiTT-f8  °f  ith°  hard  Palate‘  If  much  hard  palate  has 
in  tho  f  A°  ?  g0°d  th°  doficiency  in  the  soft,  the  gap 
Is  Mr  n  ud  P‘]  a  G  ,Cann0t  b°  cloSed  by  operation.  But, 
au  GllheJ  bas  shown,  that  defect  can  easily  be  made 
good  by  prosthetic  apparatus. 

In  short,  to  my  mind,  the  adoption  of  methods  based  on 
tiie  principles  recently  enunciated  by  Mr.  Gillies  means 
a  real  prospect  of  improvement  in  our  results  as  far  as 
speech  is  concerned;  the  surgical  triumph  of  complete 
closure  of  the  palate  is  an  empty  one  if  the  patient  cannot 
speak  clearly.  y 

DISCUSSION. 

C.  A,  Joll  (London)  agreed  with  Mr.  Goyder  in 
deprecating  the  removal  of  the  premaxilla,  but  favoured 
the  paring  down  of  the  prominence  with  a  sharp  knife. 
This,  he  claimed,  enabled  the  double  hare-lip  to  he  closed 
in  one  stage  as  a  rule — a  point  of  importance  since  the 
cosmetic  result  was,  in  his  opinion,  better  when  both 
sides  of  the  lip  could  be  dealt  with  together.  He  had 
completed  a  series  of  100  operations  for  cleft  palate 
without  a  death  by  the  Langenbeck  or  Smith  method. 
The  result  of  the  operation  on  the  speech  was  not,  in  Mr. 
Joll’s  opinion,  so  unsatisfactory  as  Mr.  Goyder  suggested, 
though,  admittedly,  perfect  speech  was  not  often  achieved. 
He  was  not  sure  whether  Mr.  Gillies’s  method  would  really 
give  improved  speech  as  he  had  only  practised  it  recently, 
but  up  to  now  he  was  not  favourably  impressed. 


X-RAY  EXAMINATION  IN  RELATION  TO 
SOME  ASPECTS  OE  PULMONARY 
TUBERCULOSIS. 


BY 


J.  H.  MATHER,  M.B.,  Ch.B.,  D.M.R.E., 

HONORARY  RADIOLOGIST,  ROYAL  SOUTHERN  HOSPITAL;  RADIOLOGIST, 
MINISTRY  OF  PENSIONS  HOSPITAL,  KNOTTY  ASH,  LIVERPOOL. 


(With  Special  Plate.) 

While  the  value  of  the  as-ray  examination  of  the  chest  in 
cases  of  tuberculous  or  of  suspected  tuberculous  disease  of 
the  lungs  is  nowwell  recognized  by  the  majorityof  clinicians, 
scrutiny  of  the  records  of  several  thousand  radiological 
examinations  of  the  chest  shows  that  the  majority  of  the 
cases  are  sent  to  the  x-ray  department  merely  for  con¬ 
firmation  of  the  clinical  findings.  When  the  radiologist 
is  able  to  confirm  the  clinical  diagnosis  of  tubercle,  the 
special  value  of  the  radiograph  lies  in  the'  fact  that  the 
extent  of  the  lesion  is  accurately  delineated.  Prognosis 
may  be  markedly  influenced  by  a  knowledge  of  the  exact 
position  and  extent  of  cavities,  and  it  is  frequently  pos¬ 
sible  to  differentiate  between  the  “  woolly  ”  mottling  indi¬ 
cative  of  active  disease  and  the  characteristic  appearance 
of  the  quiescent  or  healed  lesion,  showing  fibrosis  or 
calcification,  or  both. 

It  is  evident  that  the  radiologist  may  thus  be  able  to 
jimend  the  diagnosis  and  influence  the  prognosis  in  cases 
already  labelled  positive.  Cases  tentatively  labelled  negative 
and  confirmed  as  such  by  x  rays  call  for  no  comment. 

It  is  in  the  remaining  portion  of  the  eases  under  review 
that  the  radiologist’s  activities  become  more  than  supple¬ 
mentary  to  those  of  the  clinician.  Here  the  radiograph  is 
of  paramount  importance.  Reference  to  some  of  the  cases 
detailed  below  make  it  clear  at  once  that  an  x-ray  examina¬ 
tion  may  be  of  such  supreme  value  that  a  radiologist’s 
report  should  be  obtained  wherever  there  is  a  shadow  of 
doubt  as  to  the  presence  of  tubercle.  I  shall  endeavour 
to  provo  that  this  is  essential  in  cases  where  the  evidence 
gleaned  from  the  physical  examination  of  the  chest  is  not 
sufficient  to  account  for  the  symptoms. 
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The  group  may  be  subdivided  into  five  types,  and  I  pro¬ 
pose  to  describe  these  in  the  order  of  the  frequency  w  ltlx 
which  they  appear  in  the  cc-ray  department. 

Type  I. 

In  this  type  the  sc-ray  picture  is  that  of  extensive 
mottling  of  both  lungs,  symmetrical  in  character,  with 
restricted  movement  of  both  diaphragms.  Such  cases  may 
be  sent  to  the  department  with  the  request  “  x-ray  of 
chest  for  cause  of  pain  below  left  clavicle,”  or  x-ray 
stomach  and  duodenum  for  suspected  duodenal  ulcer,”  no 
mention  being  made  of  suspected  tuberculous  disease  of  the 
lungs.  The  following  three  cases  are  illustrative. 

Case  i. 

A  male,  aged  27,  was  sent  to  the  x-ray  department  on  November 
15th,  1921,  for  x-ray  examination  qf  stomach  and  duodenum  for 
suspected  duodenal  ulcer.  The  patient  complained  of  pain  m  the 
stomach  half  an  hour  to  an  hour  after  food,  marked  loss  of 
weight,  and  slight  cough  and  expectoration.  The  family  history 
was  good.  He  had  always  been  healthy  up  to  two  years  before 
examination,  when  he  commenced  to  have  pain  after  food.  He 
had  never  vomited  and  the  pain  did  not  tend  to  become  more 
severe.  He  stated  that  he  had  been  examined  altogether  by 
over  twenty  doctors,  the  majority  of  whom  had  examined  his 
chest  and  told  him  that  there  was  no  evidence  of  disease.  He 
had  been  treated  during  these  two  years  for  duodenal  ulcer  (light 
diet,  etc.),  but  as  he  was  gradually  getting  worse  he  was  referred 
for  x-ray  examination  to  confirm  the  diagnosis.  He  was  extremely 
emaciated  and  could  only  stand  for  a  short  period. 

On  examination  of  the  stomach  and  duodenum  after  the  test 
meal  nothing  abnormal  could  be  detected,  and  it  was  evident  that 
no  sufficient,  lesion  existed  in  this  region  to  account  for  the 
patient’s  condition.  In  the  endeavour  to  find  some  cause  for  his 
cachexia  a  screen  examination  of  the  chest  was  made.  Extensive 
mottling  of  both  lungs  was  seen,  symmetrical  in  character,  with 
restricted  movement  of  both  diaphragms.  The  radiograph  (Fig.  A) 
confirmed  the  screen  findings,  and  the  report  was  made  that  the 
x-ray  appearances  of  the  chest  were  typical  of  extensive  tuber¬ 
culous  disease  of  both  lungs.  The  sputum  was  then  examined  and 
found  to  be  positive.  The  x-ray  diagnosis  was  fully  confirmed 
at  the  post-mortem  examination  seven  weeks  later. 


Case  ix. 

A  male,  aged  56,  had  always  been  a  great  athlete  and  had  been 
in  perfect  health  up  to  two  years  before  being  examined,  when 
he  had  a  severe  attack  of  “  influenza  ”  and  was  in  bed  for  several 
weeks.  On  getting  up  he  found  he  was  very  short  of  breath  and 
could  not  play  more  than  five  or  six  holes  at  golf  instead  of  his 
former  thirty-six.  His  doctor  repeatedly  examined  his  chest,  but 
could  detect  nothing  abnormal.  Eighteen  months  after  the 
“  influenza  ”  his  voice  became  husky,  and  he  was  seen  by  an 
eminent  physician,  who  told  him  his  chest  was  “  as  sound  as  a 
bell.”  He  therefore  consulted  a  laryngologist.  The  latter  found 
on  laryngeal  examination  that  there  was  double  abductor  paresis, 
and  that  both  vocal  cords  were  suspicious  of  ulceration.  He 
therefore  referred  the  patient  to  me  for  radiographic  examination 
of  the  chest  for  either  aneurysm,  new  growth,  or  tuberculous 
disease  of  the  lungs. 

The  patient  complained  of  difficulty  in  breathing,  hoarseness, 
loss  of  weight,  slight  cough  and  expectoration,  and  pain  below 
the  left  shoulder-blade.  On  x-ray  examination  of  the  chest  exten¬ 
sive  symmetrical  mottling  of  both  lungs  was  seen,  with  very  little 
movement  of  the  diaphragm.  The  radiograph  (Fig.  B)  is  typical 
of  extensive  tuberculous  disease  of  both  lungs,  and  a  report  was 
sent  to  this  effect.  The  sputum  was  then  examined  and  found  to 
be  positive. 

Case  hi. 

A  male,  aged  52,  was  sent  to  the  x-ray  department  for  examina¬ 
tion  of  the  gastro-intestinal  tract  with  the  diagnosis  of  “  gastritis.” 
He  complained  of  vomiting  and  retching  in  the  morning,  cough 
with  slight  expectoration,  pain  in  the  left  side  of  the  chest  and 
abdomen,  and  shortness  of  breath. 

He  had  been  quite  healthy  up  to  four  years  before  examination, 
when  he  began  to  suffer  from  a  troublesome  cough  and  noticed 
he  was  short  of  breath.  There  was  retching  in  the  mornings  with 
occasional  vomiting.  His  doctor  diagnosed  “  gastritis,”  and  told 
lum  that  his  lungs  were  normal.  He  was  treated  for  gastritis  for 
four  years,  but  was  gradually  getting  weaker  and  losing  weight. 
During  this  time  his  chest  had  been  frequently  examined  and 
always  pronounced  normal. 

The  radiological  examination  of  the  gastro-intestinal  tract 
proved  negative,  and  I  therefore  examined  the  chest.  I  found 
mottling  of  both  lungs,  and  reported  that  the  x-ray  appearance 
of  the  chest  pointed  to  extensive  tuberculous  disease  of  the  lungs. 
The  sputum  was  subsequently  examined  and  found  to  be  positive. 


I  would  draw  attention  in  this  type  to  the  equal  dis¬ 
tribution  of  the  disease  in  both  kings — that  is,  the 
symmetrical  nature  of  the  lesion.  Melville,1  in  a  paper  on 
“  Pulmonary  tubercular  disease  as  shown  by  x  rays  but 
without  physical  signs,”  suggests  that  his  cases  were  not 
diagnosed  clinically  because  (1)  “  the  presence  of  slight 
emphysema  tends  to  mask  physical  signs,  and  emphysema 
was  present  in  certain  of  my  cases,”  and  (2)  “  abnor¬ 
malities  in  the  percussion  note  and  in  the  breath  sounds 
are  not  readily  detectable  at  a  greater  depth  than  about 


4  mm.  from  the  lung  surface  where  the  area  of  infiltrated 
lung  is  small  in  extent.” 

Now  in  the  three  cases  above  quoted  there  was  no 
evidence  to  suggest  the  presence  of  emphysema,  and 
certainly  the  lesions  were  not  small  in  extent;  we  must 
therefore  look  for  some  other  cause  to  account  for  the 
failure  to  detect  these  cases  clinically.  I  would  suggest  that 
this  failure  to  diagnose  cases  of  symmetrical  disease  is  due 
to  the  lack  of  a  basis  for  comparison  between  the  two  lungs. 
On  physical  examination  the  expansion,  though  diminished, 
is  equal  on  both  sides,  the  percussion  note  and  breath  sounds 
are  similar,  vocal  fremitus  and  crepitus  are  equal ;  for  these 
reasons  the  chest  is  passed  as  being  normal  and  some  other 
cause  is  looked  for  to  account  for  the  patient’s  cachexia. 


Ty'pe  II. 

My  next  type  is  that  in  which  the  patient  is  sent  for 
radiographic  examination  of  the  chest  to  confirm  a  clinical 
diagnosis  of  a  tuberculous  lesion  at  one  apex.  1  he  x-i  ay 
examination  reveals  extensive  mottled  shadowing  of  the 
whole  of  both  sides  of  the  chest  with  the  exception  of  one 
apex — the  unsuspected  one. 


Case  iv. 


A  female,  aged  17,  was  sent  to  the  x-ray  department  on 
March  8th,  1924,  with  the  diagnosis  “  suspected  tuberculous 


marc ii  otii,  wnn  tut-  uiid0*avW.«  l  _ 

disease  right  apex.”  She  complained  of  cough  expectoration, 
night  sweats,  loss  of  weight,  and  shortness  of  breath.  The  family 
history  was  excellent.  Slie  stated  that  she  had  been  quite  we 
up  to  six  weeks  before  examination.  .  , 

Screening  demonstrated  mottling  of  both  sides  of  the  chest  with 
the  exception  of  the  extreme  left  apex,  as  shown  m  the  radio¬ 
graph  (Fig.  C).  The  sputum  was  examined  and  found  to  i>e 

positive.  „ 

Case  v.  . 

A  male,  aged  36,  was  sent  for  x-ray  examination  of  (1)  the 
chest  for  suspected  tuberculous  disease  of  the  left  apex,  and 
(2)  the  gastro-intestinal  tract  for  suspected  gastric  ulcer.  He  com¬ 
plained  of  slight  cough  and  expectoration  and  pain  m  the 
epigastrium  after  food.  There  was  no  family  history  of  phthisis 
The  patient  had  always  been  healthy  up  to  four  yeais  befoie 
examination,  when  he  had  had  a  slight  morning  cough  and 
expectoration.  There  was  no  history  of  haemoptysis.  During  the 
last  three  months  he  had  lost  weight  and  become  very  weak 

The  radiographic  examination  revealed  extensive  mottling  of 
both  lungs  except  at  the  right  extreme  apex.  Movements  of  the 
diaphragm  on  both  sides  were  restricted  owing  to  the  presence 
of  adhesions.  The  examination  of  the  gastro-intestinal  tract  after 
a  test  meal  revealed  only  simple  gastroptosis  and  enteroptosis. 

I  have  mentioned  the '  examination  of  the  gastro-intestinal  tract 
because  the  patient’s  doctor  considered  this  to  be  the  important 
lesion.  He  was  extremely  surprised  to  learn  that  I  considered 
that  the  radiological  findings  pointed  to  advanced  tubeiculous 
disease  of  ’both  lungs  will,  S,e  exception  of  the  rjght  apes,  and 
sent  the  patient  to  a  private  sanatorium  for  confirmation.  The 
findings  wPere  confirmed, Pbut  the  case  was  considered  too  advanced 
for  sanatorium  treatment.  The  sputum  was  found  to  be  positive, 
and  the  patient  died  three  months  later. 


I  submit  that  the  lesion  is  diagnosed  at  one  apex  because 
here  there  is  a  basis  of  comparison  on  clinical  examina¬ 
tion.  The  affected  apex  shows  diminished  expansion 
dullness  on  percussion,  increased  vocal  fremitus  and 
resonance,  and  probably  some  adventitious  sounds.  I  he 
condition  in  the  remainder  of  the  lungs  is  missed  loi  the 
reasons  stated  under  Type  I. 


Type  III. 

This  type  is  frequently  met  with  in  insurance  cases, 
‘he  patient,  usually  a  male,  wishes  to  take  out  a  hie 
lsuranoe  policy.  Although  the  physician  who  examines 
im  can  detect  no  physical  signs,  he  hesitates  to  give  a 
lean  bill  of  health  as  possibly  the  patient  has  been  m 
sanatorium  for  a  few  months  years  previously.  Hie 
adiographic  examination  in  these  cases  frequently  reveals 
alcareous  patches,  usually  in  the  region  of  the  apices, 
mipting  to  an  old  healed  lesion.  The  following  case 

ilustrates  this  type. 

Case  vi.  ...  . 

A  male  aged  42,  was  referred  for  x-ray  examination  of  the 
hest  for  “  any  evidence  of  tuberculous  disease  of  the  lungs, 
'he  patient  looked  the  picture  of  health  and  ^weighed  203  lb. 
le  stated  that  seven  years  before  he  had  been  off  colour  loi 
ome  little  time  and  had  spent  four  months  in  a  sanatorium.  H 

danod  clinical  Evidence 

f(£iyradkIgrrCaph?c  examination,  however,  definite  0Pa9"e  shadows 
^ere  present  at  the  right  extreme  apex  (Fig.  D),  PtyhtinS 
alcification  having  taken  place  in  a  healed  tuberculous  lesion. 

Types  IV  and  V  are  in  an  entirely  different  category. 
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Type  IV. 

1  lie  patient  is  sent  to  the  x-ray  department  for  exaroina- 
lon  of  the  chest  for  a  suspected  tuberculous  lesion  at  one 
apex.  I  he  radiograph  on  the  suspected  side  shows  a 
cervical  rib  of  the  type  which  as  a  rule  joins  the  first  true 
rib  near  its  sternal  end,  but  the  lung  itself  gives  no 

suggestion  of  tuberculous  disease.  One  case  will  illustrate 

this  type. 

.  .  Case  vii. 

chest  ■r-  radiological  examination  of  the 

cliest  with  the  diagnosis  “phthisis  right  apex.”  She  complained 
ot  pam  m  the  right  side  of  the  chest,  loss  of  weight,  slight  cough 

The  3ui0ra  l°n’  flowing  influenza  eighteen  month”  before. 

1  i.p  sputum  was  negative. 

on*  the’  r.Vhf  f^11  (IV?-nE),  showed. the  presence  of  a  cervical  rib 
mL,iie  ught  Slde  whl?h  almost  joins  the  first  true  rib  in  front 
the  hu.''saS  n°  SUggestlon  radiologically  of  tuberculous  disease  of 

In  tins  type  of  case  the  cervical  rib,  the  presence  of  which 
is  unsuspected,  gives  rise  to  some  lagging  at  the  apex, 
Might  dullness  on  percussion,  and  rather  distant  breath 
sounds,  thus  simulating  an  apical  tuberculous  lesion. 

Type  V. 

A  chest  in  which  there  is  a  marked  degree  of  scoliosis 
combined  with  kyphosis  gives  rise  to  considerable  difficulty 
to  the  physician,  especially  when  lie  is  required  to  make  a 
negative  uiagnosis  of  tuberculous  disease. 

Case  viii. 

A  female,  aged  20,  was  sent  to  the  x-ray  department  for 
examination  for  suspected  tuberculous  disease  of  the  lungs  She 

ofnir^t,led  °fia  tToub.les+°Jme  cough,  slight  loss  of  weight,  shortness 
ot  breatu,  and  pams  in  the  back.  The  sputum  was  negative. 


comffined^fh3^1  JFig’  shows  a  mark«d  degree  of  scoli  , 
combined  with  kyphosis;  there  is  no  suggestion  o°f  phthisis. 

In  this  type,  therefore,  the  radiographic  examination 
is  of  supreme  value  whether  negative  or  positive. 

Conclusion. 

1  would  emphasize  the  following  points: 

I.  The  importance  of  the  co-ordination  of  the  clinical  with 
the  x-ray  findings,  for  in  many  cases  it  is  by  this  means 
alone  that  we  can  arrive  at  a  definite  and  reliable  diagnosis 
and  prognosis. 

II.  The  radiological  examination  should  preferably  he 
carried  out  by  a  trained  radiologist,  and  it  is  essential 
that  the  ac-ray  findings  and  report  should  be  made  bv  him 
Only  too  frequently  one  finds  that  in  the  smaller  hospitals 
and  especially  111  tuberculosis  centres,  the  x-ray  department 
is  left  in  charge  of  the  house-surgeon  0/  tuberculosis 
officer,  with  no  training  in  radiology ;  thev  tend  to  relv  on 
the  screen  examination  or  on  indifferent  iadiographs*  and 
to  make  the  x-ray  appearances  coincide  with  their  clinical 
findings. 

Cf  y1,  1  vvould  la.Y  stress  on  the  importance  of  taking  a 
‘  diagnostic  ”  radiograph  in  addition  to  carrying  out  the 
ioutine  screen  examination,  for  the  sensitive  x-rav  film 
will  show  details  which  even  the  practised  eye,  under  the 
most  favourable  conditions,  fails  to  detect  on  the  screen, 
hurt  her,  one  has  a  permanent  record  of  the  condition,  so 
that  if,  at  any  future  date,  the  patient  returns  for  another 
examination  the  previous  radiograph  can  be  produced  and 
the  two  compared. 

Reference. 

Arch,  of  Radiol,  and  Electrol.,  vol.  xxviii,  p.  23. 
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PHYSICIAN  WITH  CHARGE  OF  OUT-PATIENTS,  CHARING  CROSS  HOSPITAL- 
PHYSICIAN,  CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  HEART  ’ 
AND  LUNGS,  VICTORIA  PARK. 


There  has  recently  appeared  an  article1  on  artificial 
pneumothorax  in  which  the  writer  advocates  the  treat- 
ment  for  eases  of  early  pulmonary  tuberculosis,  and  in 
which  the  following  sentence  occurs: 

in"tLn<fW/0me  ,0  i"1?,  greAat  point’  and  ifc  is  this,  that  I  think 
in  the  futuie  we  sha.l  not  postpone  the  induction  of  artificial 
pneumothorax 
until  other 
methods  have 
been  given  a 
trial,  but  we  shall 
carry  it  out  at 
the  earliest-  pos¬ 
sible  moment 
after  the  dis¬ 
covery,  even  of 
early  consump¬ 
tion.  If  the 
patient  refuses 
the  treatment 
and  prefers  to  try 
the  effect  of  sana¬ 
torium  methods 
or  high  altitudes 
first,  that  must 
be  his  affair.  As 
doctors,  I  think 
We  should  advo¬ 
cate  the  induc¬ 
tion  of  artificial 
pneumothorax 
on  tlie  affected 
lung  at  once,  and 
then  encourage 
Ihe  patient  to 
May  m  a  sana¬ 
torium  or  at  a  high 


early  phthisis.  The  application  of  pneumothorax  treatment  to 

CfiSe!  C1n  b®,  sbown  011  many  grounds  to  be  contraindicated, 
in  the  first  place  it  is  unnecessary,  since  early  phthisis  is  a  disease 
V  CU/ab-e  by  other  methods;  in  the  second  place  it  is 
inexpedient,  since  it  brings  with  it  risks  and  the  chance  of  serious 
complications  out  of  all  proportion  to  the  benefits  it  can  confer. 

ieural  shock  and  gas  embolism  are,  perhaps,  but  infinitesimal 
Swh  m°1ern  m,et1hods  are  properly  applied,  but  they  cannot 
nte  th®r  ellmiinaued'  ■  '  •  „  Furthermore,  pleural  effusion  and 
w  ™1CS  which  may  follow  it  are  complications  which 
cannot  in  any  way  be  Avoided.  Such  effusions  occur  altogether 

““ fariy  Pef.  c,eufc-  of  cases>  aild  though  the  shorter  treatment 
equired  for  slight  disease  would  reduce  this  percentage,  vet 
effusions  must  occur  in  many,  and  lung  expansion  fail  or  be 
incomplete  in  a  few.  Moreover,  on  re-expansion  the  pleural  layers 
may  become  adherent,  and  the  patient  be  thereby  deprived  of  "this 
treatment  at  a  later  stage  when  it  may  be  truly  indicated.  In 
some  cases,  perhaps,  the  production  of  a  pneumothorax  at  an 

-unusually  early 


R-  L. 

Fig.  1.  Before  treatment  by  artificial  pneumothorax 


altitude  if  there  is  any  suspicion  that  the  other  lung  is  affected.” 

i  US  ,  °P.inion  ra|ses  a  highly  controversial  issue  and 
aen.amls,  in  ray  opinion,  a  challenge. 

_•  I,1’-  CIlv®  Riviere,2  who  was  a  pioneer  in  this  subject 
l  T7  and  °ne  of  its  strongest  advocates  when  the 
treatment  was  looked  upon  with  indifference  or  mild 
anni-cmeut,  writes  as  follows: 

than4 i  hkTTffmd^i0 h’  eZe?  ,mor,e  important  in  tl.e  writer’s  opinion 
nat  affo,ded  by  bilateral  disease,  exists  in  the -instance  of 


R-  L. 

Fig.  2.— After  pneumothorax  well  established. 


stage  may  be 
justified  on  eco¬ 
nomic  grounds, 
where  the  cure 
must  be  shortened 
in  the  case  of  a 
patient  who  is 
obliged  to  return 
to  his  occupa¬ 
tion.” 

Fishberg3  of 
New  York,  in 
his  classic  work 
on  pulmonary 
tube  r  c  u  1  o  s  i  s, 
writes  thus : 

“There  are 
some  who  believe 
that  even  incipi¬ 
ent  cases  ought 
to  be  treated  with 
pneumotho  rax. 
Among  these  may 
be  mentioned 
Murphy,  Lemke, 
Bullock  and 
Twitchell,  Gray, 


Forlanini,  von  Adelung,  Piery,  and  some  others.  Murphv  and 
Areuscher  say  :  Is  it  well  to  wait  until  the  outlook  is  so  desolate? 
Is  the  lung  collapse  such  a  desperate  operation  as  to  be  used  only  as 
a  last  resort?  ’  With  this  I  am  not  in  agreement.  If  the  1  reatment 
lasted  only  a  certain  and  limited  time,  the  patient  couM  be 
informed  of  the  details  and  given  the  choice.  But  inasm  clt  as 
we  are  not  in  a  position  to  give  the  patient  definite  information 
as  to  the  probable  duration  of  the  treatment,  and  a  large  pro¬ 
portion  of  these  cases  recover  under  the  old  and  tried  method-  \v9 
should  not  subject  mild  incipient  cases  to  the  dangers  com¬ 
plications,  and  duration  of  pneumothorax.” 
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A  woman,  aged  29,  was  admitted  to  Victoria 
Park  Chest  Hospital  on  May  25th,  1923,  com¬ 
plaining  of  cough,  expectoration,  loss  of  weight, 
and  night  sweats.  She  had  had  so-called 
v  influenza  ”  at  Christmas,  1921,  and  had  not 
teen  well  since,  suffering  from  cough,  weak¬ 
ness,  palpitation,  and  expectoration.  A  few 
months  before  admission  tubercle  bacilli  had 
been  found  in  the  sputum.  On  admission  she 
was  wasted,  with  high  fever  and  night  sweats. 

The  physical  signs  of  disease  were  very  marked 
on  the  left  side  and  the  heart  was  considerably 
displaced  to  the  left.  The  accompanying  radio¬ 
graph  shows  the  extent  of  the  disease,  the 
temperature  chart  the  degree  of  its  activity. 

Artificial  pneumothorax  treatment  was  begun 
on  June  21st.  It  might  be  thought  from  the 
displacement  of  the  heart  and  the  apparent 
fibrosis  that  collapse  of  the  lung  would  be 
unlikely.  Excellent,  though  not  absolutely 
complete,  collapse,  however,  came  about  without 
any  difficulty.  There  can  be  little  doubt  that 
without  the  treatment  the  patient  would  have 
gone  steadily  downhill. 

From  the  chart  it  can  be  seen  that  the  tem¬ 
perature  soon  fell,  the  sweats  ceased,  the 
sputum  became  negligible,  then  absent, 
tubercle  bacilli  disappeared,  and  soon  the 
patient  was  able  to  get  up.  She  is  now  doing 
her  household  duties  and  is  a  cheerful  and 
comparatively  healthy  woman.  She  has  kept 
a  temperature  chart '  regularly  ever  since,  and 
there  has  never  been  a  rise  of  temperature. 

She  comes  up  for  refills  once  a  month. 

I  am  well  aware  that  one  case  proves 
nothing,  but  this  is  only  one  of  many 
similar  cases.  Many  a  patient  with  a 
fibrotic  type  of  the  disease  may  present 
physical  signs  as  extensive  and  give  an 
a’-ray  picture  as  had  as  that  shown  here, 
and  yet  have  few  symptoms  of  active 
tuberculosis  and  live  a  fairly  unrestricted 
life  for  many  years.  But  this  case,  though 
indeed  fibrotic,  evidence  of  which  can  be 
seen  by  the  displacement  of  the  heart  to 
the  left,  leaving  the  intervertebral  discs 
uncovered,  showed  every  sign  of  marked 
activity  and  downward  progression.  She 
was  cyanosed  and  wasted,  breathless  and 
toxic;  there  were  sweats  almost  ni  ghtly 

In  such  a  case,  I  take  it,  there  can  be  no  t\vro  questions 
about  the  desirability  of  treatment  by  artificial 
thorax. 


This,  I  must  confess,  is  my  own  faith,  and  I  know  that 
if  I  had  an  *arly  tuberculous  lesion  in  the  lung  1  should  not 
have  an  artificial  pneumothorax  performed  upon  myself, 
but  I  would  have  treatment  on  strict  sanatorium  lines; 
whereas  if  I  had  a  progressive  lesion 
I  should,  without  hesitation,  accept 
pneumothorax  treatment. 

There  is  little  doubt  that  the  immense 
valuo  of  artificial  pneumothorax  in 
selected  cases  lacks  appreciation  in  this 
country,  but  its  cause  is  not  likely  to  be 
furthered  by  exuberant  advocacy.  So 
many  cases  of  early  phthisis  show  a 
tendency  to  spontaneous  cure,  so  many 
cases  of  a  fibrotic  type  of  pulmonary 
tuberculosis  display  such  chronicity  and 
detract  so  comparatively  little  from  the 
general  health  and  activity  of  the  in¬ 
dividual,  that  many  a  false  remedy  gains 
a  reputation  for  healing  in  this  disease. 

Artificial  pneumothorax  has  not  hitherto 
been  employed  in  such  cases  to  any  extent 
in  this  country;  the  test  has  therefore 
been  severe;  it  has  stood  the  test,  and 
all  those  experienced  in  this  treatment 
are  convinced  of  its  value. 

As  an  example  of  what  artificial 
pneumothorax  can  do  in  phthisis,  and  of 
what  I  consider  an  ideal  case  from  the 
point  of  view  of  suitability,  response  to 
treatmentj  result,  and  convincingness, 

I  will  quote  the  following : 


In  my  opinion 
this  treatment.  First, 
the  following  tvpes : 

1.  The 


Indications. 
the  following  are 
pulmonary 
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been  recognized, 
after  the  onset  of 
There  are  physical 
The  patient  is  given 
good  conditions,  but 
The  temperature  will 
or  rises  immediately 
any  exertion  is  made;  the  sputum  perhaps 
does  not  decrease,  nor  does  it  become  free 
from  tubercle  bacilli. 

Such  a  case  would  cause  great  anxiety. 
The  physical  signs  seem  to  be  confined  en- 
tirely  to  one  side.  Two  or  three  months 
have  passed  by  and  still  there  is  activity, 
which  implies  spread  of  the  disease.  It  is 
now  that  artificial  pneumothorax  should 
be  thought  of,  and  the  chest  should  be 
sc-rayed  to  exclude  as  far  as  possible  un¬ 
expected  or  deep-seated  disease  on  the 
other  side.  This  radiographic  examina¬ 
tion  is  essential.  Without  it  we  cannot 
form  an  opinion  of  value.  Without  it  we 
are  only  justified  in  embarking  on  arti¬ 
ficial  pneumothorax  treatment  in  ex¬ 
ceptional  circumstances.  There  may  be 
much  deep-seated  disease,  which  is  not 
and  cannot  be  detected  by  physical  signs. 

I  am  not  referring  to  the  hilum  shadows 
and  striation  so  often  stigmatized  as 
tuberculous  by  the  radiologists,  but 
definite  stippling,  mottling,  and  opaque 
shadows  away  from  the  hilum,  which  are 
undoubtedly  pathological.  If  after  this 
examination  the  lung  which  appeared 
sound  by  clinical  observation  appears 
sound  or  nearly  so  by  axray  examination 
then  artificial  pneumothorax  treatment 
can  be  started. 

2.  The  second  type  is  a  case  where  the 
diagnosis  has  been  missed,  or  the  patient 
has  ignored  his  symptoms  and  has  not 
sought  medical  advice.  The  disease  is 
advanced.  There  is  cough  and  much 
expectoration,  wasting,  and  weakness, 
perhaps  an  occasional  slight  haemoptysis 
or  a  night  sweat.  There  are  marked 
physical  signs,  but  almost  entirely  on  one 
side,  perhaps  one  or  more  cavities  can  be 
detected.  In  such  a  case,  if  there  were 
not  marked  and  definite  improvement 
after  a  month’s  complete  rest,  artificial 
pneumothorax  would  be  indicated. 

3.  For  the  third  type  I  would  instance  a 
more  chronic  case.  There  may  be  cavities 
or  much  fibrosis,  but  the  disease  is  still 
practically  unilateral;  of  this  the  case 
described  above  is  an  example.  If  after 
rest  there  are  still  symptoms — fever, 
sputum,  haemoptysis — or  the  patient  can 
live  only  a  hopelessly  restricted  life,  then 
artificial  pneumothorax  is  indicated. 

Other  indications  are,  in  my  opinion,  as 
I  have  expressed  elsewhere,4 the  following: 

(a)  In  a  case  of  pleural  effusion,  if  there 
is  evidence  of  active  tuberculosis  in  the 
lung  of  the  same  side,  such  as  the  presence 
of  tubercle  bacilli  in  the  sputum  or  a 
history  of  haemoptysis,  etc.,  and  the  other 
lung  is  clear  or  fairly  clear,  in  such  a  case 
I  should  first  replace  the  fluid  by  oxygen 
or  air,  and  then  maintain  the  pneumothorax. 

(h)  Recurrent  chronic  pleural  effusion. 

(r)  Certain  cases  of  bronchiectasis. 

(d)  Cases  of  foreign  body  in  the  bronchus  that  cannot  he 
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ABSCESS  OF  LUNG. 


moved  through  the  bronchoscope;  in  this  case  I  fool  that 

t  18  1,10  on'y  possible  treatment  that  can  give  relief,  short 
or  a  i  cry  grave  surgical  operation. 

{(  )  Certain  cases  of  foreign  body  in  the  lung. 

(/)  for  diagnostic  purposes  for  revealing  tumours  and 
imr  attachments  by  radioscopy  and  thoracoscopy. 
yi)  In  certain  cases  of  abscess  of  the  lung. 

)V  a  Preliminary  to  operation  in  certain  cases. 

(Q  lo  control  haemoptysis. 

Contraindications. 

The  foUowing  contraindicate  resort  to  the  production  of 
artificial  pneumothorax: 

1.  Active  disease  in  both  lungs.  This  rule,  however,  must 
iiot  be  applied  too  rigidly,  for  many  cases  have  been 
^uccessfu!  m  which  there  was  some  disease  on  the  other 

H,2;+Eai1/  Phthi?.is  which  is  becoming  arrested  by  strict 

made  ^np,°nn0r?lnar^  h?.eS*  Far  greater  efforts  must  be 
“a IIv  gea,Iv  J  M  dia^os\ng  the  disease  when  it  is 

Seed  7'  °"y  Cases  called  ear'y  ™  reality 

tilESfma  °r  astl;':’a.fu,‘  said  to  be  contraindica- 

d  f  SeV?r  wouId  obviously  be  so,  but  I  have  in- 
appfrent  meeTe°ete0raX  1,1  “  asthn“tiral  s"bject  with  no 

4.  Extensive  tuberculous  disease  elsewhere. 

5.  Reluctance,  undue  timidity,  lack  of  patience  or  of 

confidence  on  the  part  of  the  patient.  1  01  °* 

In  writing  thus  I  have  intended  to  express  an  opinion 

scoi,f  ofyf!  °“  '“  the  H  would  l,e  beyond  the  intended 

t«berenLisISanPdaPvet  i?  m  ?hat .  Nearly  pulmonary 
,,  '  ’  c  '  ct  if  is  a  question  intimately  assooin+oi-1 

Uitl,  the  problems  of  pneumothorax  treatment.  e<1 

toxaemia  '(lassitude'  I’veldnf'feve!"*’!  g'T6f  S-Vm[f""ls  of 

tissue  it  can  no  longer  be  so  regarded.  S 

References. 
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LARGE  ABSCESS  OF  LUNG  :  DRAINAGE  BY 
POSTURE:  RECOVERY  WITHOUT 
OPERATION. 
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LEONARD  MACKEY,  M.D.,  M.R.C.P., 

PHYSICIAN  AT  QUEEN’S  HOSPITAL,  BIRMINGHAM.  ’ 

The  following  case  is  interesting  because  it  shows  that  o 
urge  abscess  of  the  lung  may  disappear  completely  and 
faulj  rapidly  when  the  patient  can  discover  a  oostnre 
which  enables  him  to  cough  up  its  contents. 

A.  B.  a  carter,  aged  36,  consulted  Dr.  Fraser  of  Chase 
town  in  September,  1923,  on  account  of  epilepsy  from  wlXb 
ho  had  suffered  for  many  years.  Dr.  E  „ta 

sion  i  emarked  on  the  extremely  septic  and  offensive  state  of 

am'  P°inled  °Ut  th°  necessi*y  °»  baring 

.Before  the  man  could  make  any  .arrangements  to  follow 
s  advice  he  was  taken  suddenly  ill,  and  Dr.  Fraser  found 

On  <wriILg  flS5,a  T7  ac,,te  and  extensive  pneumonia 
On  September  24th,  the  fourth  clay  of  the  illness  the 
sputum  became  dark  brown,  copious,  and  very  offensive 
)n  September  27th  I  saw  him  in  consultation  with  Dr 
I  raser,  and  agreed  that  the  physical  signs  pointed  to 

C  n“”rC„,CO,rlidatiT  of  the  comjES  by 

\gl  ue  01  abscess.  1  was  unable  to  strike  pus  with  m 
exploring  needle.  The  patient’s  general  condition  was  ‘so 
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sb^htesfmLemt»^TuJdaSKreafdi!rP°  °f  »• 

to  move  him  from  his  hnmhl  i  sb* es?  aad  cyanosis,  and 
the  question.  humMe  homc  hospital  was  out  of 

A^n^rrztrt (rom  p— -  a„d 

following  day  a„S  "nLwal  f'fTve 

the  next  five  weeks  he  continued  to  expectorate  a  Quantity 


F.O.  1.-0.  m  ^.1,*..,.,  .■»». 

ivJtnfur  SpUtUm;  the  temperature,  which  was 

emaciated  and  D  “oeeded  .103<>  F-  He  became  pale  and 
whole  hild  lhe  fingT  b?came  sliSh%  clubbed;  on  the 

and  be°:rr’  r  6  Seem,°d  t0  have  devel°ped  some  immunity, 
and  the  signs  of  consolidation  gradually  cleared  from  the 

ipper  lobe;  so  that  on  November  7th,  seven  weeks  after 

considered  fit;6 trf  b^  °f  his,  ilInef8’  the  first  time  wS 

Hosnital  If  m°Ved>  and  was  transferred  to  Queen’s 

Tlul  rl  f  examination  and  possibly  operation. 

The  radiograph  (Fig.  1)  taken  on  November  8th  showed 
a  cavity  halt  full  of  pus  in  the  lower  half  of  the  right 
lung.  Ike  sputum  was  offensive  but  not  very  abundant 


:: 
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Fig.  2.— Showing  the  posture  which  produced 
the  maximum  expectoration. 

The  patient’s  condition  was  so  poor  that  I  hesitated  to 
submit  him  to  an  operation,  especially  as  a  needle  failed 
to  locate  pus  near  the  surface. 

I  ascertained  that  in  a  certain  position  (Fig  2)  he  ex 
pectorated  more  freely,  and  I  hoped  to  drain  liis  abscess 
more  efficiently  by  making  him  assume  that  position  fre¬ 
quently.  He  was  also  given  a  preparation  of  garlic  every 
four  hours  and  the  vaccine  was  continued.  J 

Thereafter  his  progress  was  most  satisfactory;  the  sputum 
lost  its  foul  odour  and  became  rapidly  less  in  quantity,  the 
pyrexia  ceased  completely,  his  appetite  improved,  and  he 
gained  a  stone  in  weight  during  the  next  month.  Gradually 
his  extremely  bad  teeth  were  removed.  ^ 
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A  radiograph  taken  about  a  month  after  admission 
showed  a  great  diminution  in  the  size  of  ’die  abscess.  He 
was  discharged  two  months  after  admission,  free  trom 
all  symptoms  of  abscess  and  displaying  no  physical  signs 
beyond  some  •impairment  of  resonance  over  the  iig  i 
lower  lobe  and  some  diminution  of  breath  sounds  in  the 
same  region.  When  next  seen,  two  months  later,  he  was  m 
good  health  and  back  at  work.  All  abnormal  physical 


Fig.  3. — Four  months  after  admission-— no  trace  of 
abscess.  Lung  fields  normal. 

signs  had  then  completely  disappeared,  and  an  x-ray 
examination  (Fig.  3)  failed  to  show  any  trace  of  his  former 
lesion. 

My  object  in  publishing  this  case  is  to  call  attention  to 
the  striking  and  immediate  benefit  which  followed  the 
efficient  draining  of  the  abscess  by  the  assumption  of  a 
suitable  posture  by  the  patient ;  there  is  nothing  new 
in  that.  _ _ _ 

INCUBATIONAL  CHANGES  IN  THE  RED  CELL 
COUNT  IN  INOCULATED  MALARIA. 

(Preliminary  Note.) 

BY 

ADRIANUS  PIJPER,  and  BETH  DILL  RUSSELL, 

M.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

CONSULTING  PATHOLOGIST,  ASSISTANT  PHYSICIAN, 

PRETORIA  MENTAL  HOSPITAL. 


In  a  few  cases  morning  and  evening  counts  were  made  on 
the  same  patient.  I11  tho  absence  of  fever  there  was  bait  y 
any  discrepancy,  but  an  intervening  rigor  always  lowered 
the  count.  In  such  cases  the  mean  was  taken.  The  routine 
procedure,  however,  was  one  daily  count  performed  at 
approximately  identical  hours  for  every  patient.  In  eveiy 
case  counting  was  started  a  few  days  before  the  injection 
so  as  to  obtain  the  average  count. 

Results. 

Sir  Ronald  Ross1  mentioned  that  S.  Ben-Harel  saw  the 
red  cells  diminish,  in  canaries  inoculated  with  Proteosoma, 
as  early  as  the  day  after  inoculation,  and  this  decline  was 
progressive  dav  after  day,  until  from  0.5  to  2  million  iac 
disappeared  from  the  original  normal  count  of  4.5  to 
5  million.  We  have  found  the  exact  opposite,  as  shown  111 
the  table.  In  it  we  have  included  other  details  about  our 
patients  which  might  be  thought  to  have  a  bearing  on  tlio 
phenomena  observed,  although  the  connexion  is  none  too 
obvious. 

Table. 


Case  Number. 

Dose  Injected. 

Incubation 

Period  (days). 

Average  Cell 

Count  before 

Injection  (millions 

per  c.mm.). 

Highest  Count 

Reached  (millions 

per  c.mm.). 

Lowest  Count 

Reached  (millions 

per  c.mm.). 

Malaria  in 

Patient’s  History. 

Duration  of 

Fever  (days). 

Fever  stopped 
by— 

1 

c.cm. 

3 

12 

4.7 

6.4 

3.1 

? 

33 

Itself. 

2 

2 

9 

4.7 

6.7 

3.2 

? 

30 

Neosalvarsan. 

3 

4 

9 

5.6 

6.7 

3.2 

? 

17 

Neosalvarsan. 

4 

5 

6 

5.4 

6.25 

3.5 

? 

19 

Neosalvarsan. 

5 

1 

12 

4.8 

6.2 

2.9 

had 

58 

Neosalvarsan. 

6 

0.5 

17 

4.7 

6.5 

3.65 

? 

47 

Neosalvarsan. 

7 

1.5 

18 

5.9 

6.4 

5.2 

had 

15 

Itself. 

8 

0 

9 

6.8 

7.9 

6.5 

? 

12 

Death. 

9 

10 

14 

5.9 

6.8 

5.3 

had 

5 

Itself. 

We  have  taken  up  Sir  Ronald  Ross’s  suggestion1  that  the 
treatment  of  general  paralysis  with  malaria  should  also 
serve  as  an  opportunity  for  studying  the  incubational  period 
of  malaria.  This  note  deals  only  with  changes  in  the  red 
cell  count. 

Our  nine  patients  were  all  European  male  inmates  or  the 
Pretoria  Mental  Hospital,  most  of  them  of  long  standing, 
but  still  in  fairly  good  condition  when  the  work  was  started. 
We  have  used  one  case  of  dementia  praecox  as  a  control. 

j ]  patients  were  treated  with  one  and  the  same  stiam  of 
benign  tertian  malaria. 

M e th ocl  E mployed. 

Quantities  of  blood,  varying  between  0.5  and  10  c.cni., 
were  taken  from  the  vein  of  a  patient  with  malarial  fever, 
under  aseptic  precautions,  but  with  no  regard  to  the  stage 
of  bis  fever.  This  quantity  was  then  immediately  injected 
under  the  skin  of  the  new  patient,  divided  over  as  large  an 
area  as  the  needle  could  reach,  and  well  rubbed  in. 

A  drop  of  blood  from  the  finger  was  diluted  200  times  with 
the  usual  pipette,  and  counts  were  made  with  a  Thoma- 
Zeiss  counting  chamber.  From  every  pipette  two  drops 
were  counted  separately,  and  a  hundred  small  squares  were 
counted  every  time. 


At  the  altitude  of  Pretoria  a  red  blood  count  of  nearly 
6  million  may  be  regarded  as  normal.  From  the  table  it  is 
seen  that  many  of  our  patients  were  anaemic  before  the 
injection  of  malarial  blood.  The  high  count  reached  by  all 
of  them  after  the  injection  is  all  the  more  remarkable,  lhe 
very  low  count  following  on  this  is  the  usual  malarial 
anaemia.  But  neither  the  rise  nor  the  fall  seems  to  stand 
in  any  fixed  relation  to  the  other  features:  to  previous 
malarial  history,  to  the  dose  of  blood  injected,  and  to 
whether  we  used  neosalvarsan  to  stop  the  fever  or  it  ceased 

of  itself.  _  .  .  .  ~ 

From  our  observations  it  is  clear  that  an  injection  or 

malarial  blood  is  followed  by  a  rapid  and  marked  increase 
in  the  number  of  red  cells.  This  increase  is  followed  by  a 
decrease,  and  this  decrease  coincides  more  or  less  with  the 
outbreak  of  fever,  or  possibly  with  the  appearance  of  malaria 
parasites  in  the  peripheral  blood  stream.  Since  all  tho 
cases  injected  with  malarial  blood  showed  this  increase  in 
cell  count,  and  the  one  case  injected  with  malaria-free  blood 
showed  no  change  at  all,  we  may  safely  hold  the  malaria 
parasites  responsible  for  the  increase.  This  view  is  further 
supported  by  an  observation  in  another  patient  who  had 
received  an  injection  of  malarial  blood  but  for  some  reason 
never  got  as  far  as  a  rigor.  He  just  showed  an  irregular 
slight  rise  of  temperature  for  a  couple  of  days,  after  which 
the  fever  died  out  entirely.  In  this  case  a  rise  in  the 
number  of  red  cells  was  recorded  from  5.04  to  5.78  million. 

Conclusions. 

A  subcutaneous  injection  of  from  0.5  to  10  c.cm.  of  blood 
containing  benign  malarial  parasites  is  quickly  followed  by 
a  rise  in  the  red  cell  count  amounting  to  somewhere  between 
10  and  30  per  cent.  This  rise  lasts  several  days  with  minor 
daily  variations,  and  is  followed  by  a  fall,  which  constitutes 

the  malaria  anaemia.  „  1  *1 

As  an  injection  of  malarial  blood  cannot  very  well  lengthen 
to _ ,1  Dip  rise  can  onlv  be 
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ras^rhTffinctproduction  of  red  biood  cci,s- Normai  bio°d 

An  injection  of  malarial  blood  is  a  direct  stimulus  for  the 
,b°n?  marrow  towards  increased  activity.  This  stimulus 
might  be  applied  for  therapeutical  purposes  forms  f 
anaemia,  especially  chlorosis).  The  outbreak  of  feveTcan 

as  tlm  hfef reVe”ted  h7  an  inJcctiou  of  neosalvarsan  as  soon 
as  the  mciease  in  red  cells  is  well  established  The  wlml« 

process  could  then  be  repeated.  *  e  whole 
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asSing1S5s  ^obtainW  Pahhc  heaRh  authorities  of  Natal  for 
Verulam  for  his  very  kind  an  .ram  °/  malana>  Dl-  Griffin  of 
matter;  Dr.  J  T  Dunsln^rw  courteous  co-operation  in  this 

the  Union  of  South  Africa’  for  ?ivinTer  °r  Mental  ^one  of 
making  these  investigations’.  ^  ^  u?.,ev®ry .  assistance  wliilsfc 

fo,-  azs  xaLS^ss? 

j  Reference. 

Ronald  Ross,  British  Medical  Journal,  January  19th,  1924. 


found 
in  the 

that  fourte* 
table. 

m  additional  cases  had  occurred,  as  shown 

Case 

No. 

Date  of 
Onset. 

Vaccinal 

Condition. 

Case 

No. 

Date  of 
Onset. 

Vaccinal 

Condition. 

1 

Dec.  25th 

Nil 

9 

Jan.  12th 

4  scars 

2 

Jau.  8th 

4  scars 

10 

»♦  •• 

4  scars 

0 

•  »  •« 

4  scars 

11 

Jan.  13  th 

Nil 

4 

Jau.  11th 

Nil 

12 

»r  »» 

Nil 

5 

*•  *1 

lscar 

13 

Jan.  14th 

Nil 

6 

»•  ,tf 

Nil 

14 

Jan.  18th 

Nil 

7 

•i  W 

1  scar 

15 

ft  M 

Nil 

8 

Jan.  12th 

3  scars 

SMALL-POX:  AN  UNRECOGNIZED  OUTBREAK. 


BY 


F.  A.  SHARPE,  M.D,  B.S.Lond.,  D.P.HXeem 

MEDICAL  OFFICER  of  nEALTH,  PRESTON. 

behaviour  of  un- 

ML-  Zt 

the  outbreak  wl  di^LT  C°DVey  tho  method  by  which 

atSn/amg^l^rS  Tl  *  w“  .“W  *  the  medical 
adolescents  wl7h  ?"  ^  td  .Tth T'^Z  ^  f™ale 
butions  and  partly  V  Er/ writ  ’  I™- C°“tri 
opin.on  that  the  patient  was  suffering  Horn  chScen  cot  “J 
very  much  relieved  the  administration  hv^ff  VP  ’  and 
the  case  to  the  Preston  Isolation  Hosi  °  Thf, 
accepted,  and  the  patient  was  removed  to  an  l  y  61'  Wa* 
tlm  d.phtheria  block  at  the  isolation  hospital  W“'d 

diagnosis,  andTsked’Dr1  IShcTo^tC  La"  "*  r*  c*™1 
Council  staff  to  sco  the  case  He  diag, „sed  I  C°U"ty 
of  small-pox,  the  points  being-  g  the  ease  os  one 


headache, ‘pSnlm  the'S/and  sickness  lM"eSS  °°  Febr“arj  8th- 
F.b™.h£  3a.  ^  apPeared  »”  lh» '  '*»  and  forehead  on 

^aS'th^ytremS  latLlThiTthe  Febfusl7  18,th)  it  tended 
the  exposed  rather  than  protected  ^^°enfe11,0,,httok  ^  and 
hand  and  the  arm,  the  front  of  Hip  ’  ,  V?  hack  of  the 

affected,  whereas  the  abdomen,  tL^roin^and  th^f  f°,re^ea1d  were 
were  free.  '  groin>  and  the  front  of  the  neck 

successively  W  Ttfexent  St™  tower1*  dovm  the  h7]°  ^  aPPeared 
feet  last;  thus  the  rash  on  the  face  was  ZcUiS  ^',  affecting  the 
the  feet,  and  all  the  spots  upon  the  feet  were  oTThe^0  that  Upon 
5.  The  spots  were  circular  and  deeply  «£  £  £  ag6‘ 

.  he  %  accinal  condition  was  definitely  negative. 
i.  Kevaccination  was  not  successful. 

original  medical  aild,  th° 

officer  of  the  small-pox  hospital  to  wd.ilhtl  7  7  nwdical 

fiftv°reS  ,lnanag°d  \  a  r«ligious  brotherhood  and  receives 

of  the„Home  office- At  ***£ 
boys.  bb° 

m  December  31st  in  consultation  with  the  Ldfeal  offi" 

Smind?nted  the-llIneSS  as  chicken-pox.  Bearing  this  case 
lniind  1  at  ™<Pnred  as  to  the  subsequent  history,  arid 

>f*Bpace!*ed  <dlftr*ls  sen^  w*th  this  paper  have  been  omitied  owing  to  want 


the  first  IbdS  a  Trffered  from  an  iIlness  similar  to  that  of 
Hessen  b  j‘  Tler  was>  1  am  assured,  a  prodromal  ill- 
andi  backache>  and  in  one  or  two  instances 
occurred  tW  ™  appearbd  first  011  the  face.  As  the  eases 
looked  ?fW  h  W,r  reifoved  to  an  empty  dormitory  and 

nurse'  At  thc  date  of  my  visit 
with  U  J  +19  l), a  l  the  ba-vs  "ere  well  and  mixing  freely 
Zlth  the  °ther  lads.  They  presented  scars  on  the  shins 
nees,  and  feet,  and  the  boys  affected  later  in  the  outbreak 
showed  characteristic,  ‘‘seeds”  in  the  soles  of  the feet 
Indn  ldual  scais  were  also  indicative. 

An  examination  df  the  remaining  boys!  showed  that  with 
e  exception  all  had  beeir  vaccinated  either  in  infancy  or 
subsequent  y.  Also  that  on  February  1st  and  February  15th 
the  medical  officer  of  the  institution  had  arranged  for  the 
vaccination  of  the  eight  among  the  above  who  had  not  been 
previously  vaccinated.  In  seven  of  the  eight  the  attempt 
to  vaccinate  was  unsuccessful  both  on  February  1st  and 
Febi  uary  15th.  In  one  case,  which  in  its  attack  had  only  a 
single  spot  and  no  scars,  vaccination  was  successful  The 
seven  of  the  fifteen  cases  in  the  table  were  unsuccessfully 
revaccmated  on  February  20th. 

In  view  of  the  fact  that  the  usual  experience  of  public 
vaccination,  using  Government  lymph,  is  99  per  centf  case 
success  and  a  slightly  lower  figure  for  insertion  success,  the 
unsuccessful  attempt  to  vaccinate  these  unvaccinated  boys 
was  the  subject  of  correspondence  between  the  public 
vaccinator  and  the  Government  lymph  establishment,  to 
which  my  attention  was  called  by  the  Ministry  of  Health 
early  m  March. 

Summarizing,  I  found  that  an  epidemic  illness  resembling 
small-pox  had  occurred,  and  that  it  had  (11  infected  all 
but  one  of  those  eight  boys  not  protected  by  previous 
vaccination;  (2)  infected  seven  boys  protected  by  previous 
vaccination ;  (3)  failed  to  infect  forty-nine  boys  and  staff  pro¬ 
tected  by  previous  vaccination;  (4)  rendered  those  infected 
immune  to  vaccination. 

On  January  28th  the  nurse  who  had  attended  to  the  sick 
boys  took  her  uniform  to  the  laundry  at  the  girls’  institu¬ 
tion.  The  case  in  the  latter  home  occurred  on  February  8th 
— eleven  days  later.  J 

Several  interesting  points  arise.  The  attack  rate  was  as 
roilow's : 


Institution. 

Period  of 
Exposure. 

Previously 

Vaccinated. 

No.  of 

Cases. 

Percentage. 

Un  vaccin¬ 
ated. 

No.  of 

Cases. 

Boys’  Home ... 

Unlimited 

56 

7 

12.5 

9 

8 

Girls’  Home... 

8  days 

14 

— 

— 

6 

1 

Isolation  Hos¬ 
pital 

2t  days 

48 

— 

9 

— 

<3) 

c3 


a 

<D 

O 

U 

0) 


88.8 

16.6 


i  ill  c°nK  at  •  6  ™ree  institutions  numbered  126  of 

wh4°”  HI  had  been  previous  y  vaccinated,  and  15  were  unvacci- 
nated.  All,  with  10  exceptions  (recent  armv  ci 


orT2L5  peSr  ceSntC6SS  *  th°S6  Previous]y  vaccinated  was  102  :  22, 
one'easi14  Wh°  ^  beeU  vaccinated  it  succeeded  in  all  but 
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f  Thb  B*rnra 
L  MKDICiX.  JOCBKAi 


Aii  examination  of  the  dates  of  attack  in  the  tms  home 
shows  that  Case  1  infected  the  remaining  cases,  and  that 
the  removal  of  the  subsequent  cases  to  a  separate  dm  mi  on 
without  any  special  precautions  was  sufficient  to  check  any 
further  spread  of  the  disease.  Although  the  unprotected 
were  with  one  exception  attacked,  yet  they  were  ™>t,  as  one 
might  expect,  attacked  first.  Cases  7,  8  9,  and  10,  who 
were  previously  vaccinated,  became  infected  before  Cases  11, 
12,  13,  14,  and  15,  who  were  not.  All  the  cases  v.eie  of  the 
mild  tvpe,  and  there  was  no  practical  difference  in  seventy 
between  the  cases  arising  among  the  protected  and  the 
unnrotected.  In  the  girls’  home  secondary  cases  were 
looked  for  with  some  assurance.  Their  immunity  was 
perhaps  due  to  the  fact  that  each  girl  had  a  separate  bed- 
room.  The  boys’  home  is  planned  on  the  dornnton  system. 


THE  LIFE-HISTORY  OF  A  CASE  OF  MYXOEDEMA. 


BY 


HUGH  M.  RAVEN,  M.R.C.S.,  L.R.C.P., 

BROAD  STAIRS. 


This  case  of  mvxoedema  was  reported  in  the  Journals 
of  January  6th,  1894,  and  July  31st,  183/,  by  my  father, 
and  is,  I  think,  an  unusually  long  record  of  a  patient 

continually  under  observation.  .  ,  , 

Mrs  S.  was  born  in  May,  1829,  therefore  when  she  died 

in  January,  1924,  she  was  over  94  years  of  age.  The 


Fig.  1.—  Original  condition, 
aged  41. 


Fig.  2.— After  five  weeks’ 
treatment 


Fig.  3.- 


-After  fifteen  months’ 
treatment. 


. . t  age  94,  after  over 

thirty  years’  treatment. 


Fig.  4.— At 


hair  is  to  be  noted.  Within  a  year  or  two  she  was  "ell 
enough  to  nurse  her  daughter  through  an  attack  of 
typhoid,  and  lived  to  a  ripe  old  age — happy,  healthy,  and 
mentally  active. 

It  was  noted  during  the  early  years  after  her  recovery 
that  she  appeared  mentally  younger  than  a  woman  of  her 
age,  and  it  was  suggested  that  the  twenty  years  of 
myxoedema  had  given  her  twenty  years  of  rest,  from  which 
she  benefited  in  the  long  run. 

As  far  as  my  information  tells  me,  she  had  five  grains 
of  extract  of  thyroid  twice  a  week  at  the  commencement 
of  the  treatment,  and  after  recovery  she  had  one  grain 
twice  a  day  for  the  rest  of  her  life.  I  have  little  doubt 
that  during  all  these  years  the  thyroid  was  not  always 
taken  regularly,  but  there  was  never,  any  recurrence  of  the 
symptoms.  The  thyroid  gland  remained  impalpable. 

The  fourth  photograph  shows  her  shortly  before  her 
death,  which  was  caused  by  bronchitis. 


symptoms  of  myxoedema  began  in  about  1870,  and  were 
untreated  for  twenty  years,  by  which  time  she  was  bed¬ 
ridden  and  imbecile,  and  her  appearance  is  to  be  seen  m 
photograph  1.  After  five  weeks’  treatment  with  thyroid 


ABSCESS  OF  FRONTAL  LOBE  :  OPERATION  : 
RECOVERY. 


BY 


S.  W.  SWINDELLS,  M.B.,  Ch.B.., 


AND 


A.  H.  RANKIN,  D.C.M.,  M.B.,  Ch.B., 

GRIMSBY. 


tablets  her  mental  condition  had  much  improved,  and  the 
condition  of  the  skin  generally  was  clearing  up  (photo¬ 
graph  2).  After  fifteen  months’  treatment  she  was  practi¬ 
cally  normal  again  (photograph  3);  the  regrowth  of  the 


Thf.  following  case  appears  to  be  of  interest  on  account  of 
the  unusual  path  of  infection — namely,  from  the  frontal 
sjnus — and  as  confirming  certain  mental  symptoms  in  lesions 
of  the  frontal  lobe. 

G.  R.,  aged  23,  dock  fireman,  was  first  seen  by  A.  H.  R.  on 
October  27th,  1923.  He  complained  of  pain  in  the  lower  jaw  on 
the  left  side  and  headache  which  had  lasted  for  six  days.  Two 
days  previously  he  had  vomited  once. 

There  were  found  oedema  of  the  left  upper  and  lower  eyelids, 
and  tenderness  over  the  left  maxillary  region.  There  was  also  an 
area  of  extreme  hyperalgesia  of  1  inch  radius  situated  2  inches 
to  the  left  of  the  mid-line,  and  2^  inches  above  the  orbital  ridge. 
The  pupils  were  equal  and  reacted  to  light.  The  fundi  appeared 
normal  on  ophthalmoscopic  examination.  Transillumination  tests 
showed  dullness  in  the  left  antrum  of  Highmore,  and  the  left 
frontal  sinus  also  appeared  relatively  dull.  The  temperature 
was  103°  F.  and  the  pulse  50. 

In  the  course  of  a  few  days  these  symptoms  abated,  but  on 
November  7th  the  oedema  of  the  eyelids  returned  and  the  head- 
cicli.6  increased.  TL'lie  t/emperst/ ure 'varied  from  99.5°  to  101  1.,  and 
the  pulse  from  66  to  90. 

Operations. 

On  November  9th  he  was  removed  to  the  Grimsby  Union  In¬ 
firmary,  and  the  “  wash-out  ”  test  having  given  a  positive  result 
on  the  left  side,  the  left  antrum  of  Highmore  was  drained  through 
the  canine  fossa,  a  large  quantity  of  fluid  pus  being  liberated. 
On  the  following  day7  (November  10th)  the  left  frontal  sinus  was 
opened  by  the  direct  route.  It  was  found  to  contain  glairy  in¬ 
spissated  pus.  No  backward  track  could  be  detected.  Both  opera¬ 
tions  were  performed  by  S.  W.  S.  . 

The  temperature  again  became  normal  and  the  patient  telt  miich 
better  generally,  so  that  it  at  first  seemed  that  the  whole  condition 
might  have  been  due  to  the  sinus  disease  only.  During  this  period 
the  temperature  never  rose  above  99°  F.,  and  the  pulse  varied  , 
from  62  to  100. 

M ental  Disturbance :  Third  Operation. 

On  November  19th  the  headache  once  again  became  severe,  the 
left  eyelids  oedematous,  and  the  left  pupil  slightly  dilated.  The 
patient  refused  to  allow  liis  dressings  to  be  touched,  or  his  mouth 
to  bo  cleansed.  Though  up  to  this  point  his  behaviour  had  been 
exemplary,  lie  now  refused  all  food  and  became  violent  and  abusive 
towards  his  nurses.  It  was  difficult  to  obtain  answers  to  questions, 
and  these  were  given  slowly,  after  an  interval  ot  a  few  seconds. 
He  became  very  weak,  and  nutrient  salines  were  commenced 

On  November  27th  the  fundi  were  again  examined  and  found 
normal.  Both  handgrips  were  very  weak,  but  that  or  the  ug 
weaker  than  the  left.  In  spite  of  his  now  semi-comatose  con- 
dit”o«  p?es"  re  on  tU  scalp  i/the  region  defined  above  caused 
the  patient  to  wince.  On  tins  date  the  pulse  was  48.  „ 

On  November  28th  a  third  operation  was  performed  by  A.  H  K. 
A  vertical  incision  was  made  3/4  inch  to  the  left  of .the i  middle  lme, 
extending  for  24  inches  upwards  from  the  orbital  ridge.  The  skull 
was  trephined  above  and  to  the  left  of  the  frontal  sinus  Ihe 
tiephine  used  was  1  inch  in  diameter.  The  dura  mater  bulgec  m 
the  opening  and  there  was  no  pulsation.  At  a  point  qorrespomli  „ 
£  the  S  limit  of  the  left  frontal  sinus  there  was  a  marked 
granulated  area.  This  was  believed  to  represent  the  track  of  the 

c7UUe,.c  .r«dw.n« 

collected,  tile'  patient  being  turned  face  downwards  to  facilitate 
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2?incChePsein  lcn|(h.Ze  WM  left  “  U’e  S",US  which  raeasured 
,£lXt  the  Patie,)t’s  disposition  was  found  to  bo  entirely 

with  ^  ,Hfre  ag,ain,  quBe  "stable  and  answered  questions 
or  enf  d,ffic,!lty-  twelve  f,ays  afl^  operation  bo  had  two 
»er/ierf0rnm  STIZUreS’  a"d  f°r  a  fortnight  he  had  several  similar 
acks  On  January  6th,  1924,  all  packing  was  removed,  and  a 
rortmght  later  the  wound  was  allowed  to  close  completely.  The 
patient  was  discharged  well  on  February  6th,  having  been  free 

from  symptoms  for  six  weeks. 

Campbell,  MB>  w,l°  was  associated  with  us  in  the 
tieatment  of  the  case,  undertook  a  bacteriological  examination  of 
t  le  pus,  and  reported  that  it  showed  a  mixed  infection,  micrococci 
predominating  with  numerous  groups  of  staphylococci. 

As  is  usual  in  such  cases,  the  patient  is  unable  to  recall 
anv  of  the  events  of  his  illness  prior  to  the  relief  of  the 
intracranial  pressure — for  instance,  he  does  not  remember 
o\oi  having  been  visited  at  home  or  having  been  removed 
to  hospital. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

PUERPERAL  FEVER  AND  ATROPHIC  RHINITIS. 
n  parts  of  June  and  July,  1923,  a  number  of  patients  at 
,  ‘e  1  ortsmouth  Municipal  Maternity  Hospital  exhibited 
emperatures  above  normal  without  any  obvious  cause, 
without  physical  signs,  and  without  symptoms,  apart  from 
mikl  malaise,  which  was  present  in  a  few  instances.  While 
investigations  were  still  proceeding  complaints  were  made 
1  egarding  a  faint  unpleasant  odour  alleged  to  be  attendant 
upon  a  certain  recently  enrolled  pupil  midwife,  and  she 
vas  examined  with  a  view  to  ascertaining  its  cause  It 
was  just  previous  to  this  that  it  had  been  noted  that  the 
patients  under  observation  had  all  been  attended  in  some 
nay  or  other  by  the  same  pupil  midwife.  Advanced 
atiophic  rhinitis  with  extensive  crust  formation  was  found 
and  she  was  requested  to  return  home  and  place  herself 

il^rre  i 7 uT'  ™S  ^  did’  and  the  temperatures 
lefened  to  all  became  normal  almost  at  once 

Nearly  three  months  later  she  submitted  a  medical  certi¬ 
ficate,  and  was  allowed  to  return.  Almost  immediately 
however  the  temperatures  of  those  patients  with  whom  she 
came  into  contact  began  to  rise,  but  more  markedly  than 
before.  She  submitted  to  re-examination,  and  the  con- 
dition  was  found  to  be  very  little  changed  from  that  noted 
at  the  previous  inspection.  A  culture  taken  from  the  nose 
showed  haemolytic  streptococci.  The  opinion  of  Mr  C  A 
Scott  Ridout,  M.S.,  F.R.C.S.,  was  obtained,  and  on' his 
athice  she  again  retired  for  treatment.  As  before  the 
temperatures  immediately  subsided.  ’  16 

Table  I.— Temperatures  June  12th  to  July  9th. 


|  Temperatures. 

Duration. 

Case  1  . 

Case  2  . 

Case  3  . 

Case  4  . 

Case  5  . 

Case  6  . 

99° 

99’ 

99° 

99.6° 

99J 

99° 

100° 

First  to  fifth  evenings. 

Fifth  to  tenth  evenings, 
inree  evenings. 

Evenings  of  the  first  week 
Evenings  of*he  first  week' 
Every  evening. 

Eleventh  evening. 

Table 

II .—  Temperatures  October  8tli  to  23rd. 

Temperatures. 

Duration. 

Case  1 

Case  2  . 

Case  3  . 

Case  4  . 

•*  • • •  ... 

99°-100.6° 

99’ 

100° 

101.8° 

99J-100° 

103.2° 

First  to  fifth  evenings. 

Fifth  to  seventh  evenings 
Evenings  of  the  first  week, 
rourtli  evening. 

First  to  tenth  evenings. 

Tenth  evening. 

it  will  be  noted  that  nearly  all  of  the  cases  in  Table  II 
should  have  been  notified.  It  should  also  be  mentioned  that 
01  all  these  cases,  in  both  tables,  this  pupil  midwife  u-a! 
present  at  the  deliver,-  of  three  ’„„!v  ami  ev“  then  she 
was  too  junior  to  do  more  than  look  on 

«  carrCre1t!1'efrtempe+?tUi1'eS  SU*?Sided  011  th*  removal  of  the 
1  fl°m  attendance,  it  is  justifiable  to  assume  that 


the  cause  of  the  rises  was  not  itself  bacterial  though 
:‘S  tocteria.  in  origin.  No  theoU  i  S 

Je  l1  w  +the  meuChaniSm  b>’  whidl  the  reaction  was  pro¬ 
duced,  but  it  may  be  emphasized  that  the  carrier  suffered 
from  a  chronic  infection. 

R.  Kelson  Ford,  M.B.,  B.S. 


Darlington. 


TREATMENT  OF  SPRUE  BY  CALCIUM  AND 
PARATHYROID. 

I  he  following  short  notes  on  two  cases  of  sprue  treated  hi 
calcium  lactate  and  parathyroid  extract  are  submitted  in 
reference  to  the  article  by  Dr.  II.  H.  Scott  in  the  British 
Medical  Journal  of  August  23rd  (p.  305). 

Case  i. 

A.  R.,  male,  aged  22,  single,  spent  five  years  on  the  Indian 
‘rosier,  with  six  months’  home  leave  in  1921.  He  came  home  in 
1923.  He  had  had  hill  diarrhoea. 

In  October,  1923,  the  symptoms  of  sprue  first  began  :  copious 
early  morning  stools,  distension  of  abdomen,  and  sore  tongue  He 
was  seen  in  consultation  on  March  5th,  1924,  when  there  was  an 
icteric  tinge  on  the  conjunctivae,  an  atrophic  longue,  and  a  tumid 
abdomen  with  a  palpable  liver.  The  stools  were  characteristic  of 
spiue.  JSio  abnormality  was  discovered  in  any  other  system.  The 
patient  was  ill  and  very  irritable.  He  was  put  on  a  suitable  diet 
and  given  parathyroid  extract  (Armour)  1/10  grain  twice  a  day 
with  calcium  lactate.  Seen  again  on  March  27th,  there  was  no 
soreness  of  the  tongue;  the  stools  (one  daily)  were  pale,  not  frothy 
nor  abnormally  large.  Slight  icterus  of  the  conjunctivae  was  stiil 
present,  but  the  colour  and  the  mental  outlook  were  good.  On 
June  13th  the  parathyroid  dosage  was  cut  down  to  once  daily.  The 
general  condition  was  extremely  satisfactory  and  there  wras  no 
recurrence  of  untoward  symptoms.  At  the  “present  time  he  can 
play  golf  and  lead  an  active  normal  existence,  both  mentally  and 
physically.  He  is  having  no  treatment  by  drugs,  and  can  digest 
any  food,  but  he  has  been  advised  still  to  exercise  care  in  his  efiet. 

Case  it. 

C.  D.,  female,  aged  45,  married,  no  children,  went  to  India  in 
1910,  had  several  short  holidays  in  England  and  a  longer  one  from 
May,  1914,  till  November,  1916.  She  returned  home  finally  in  1921. 

She  had  a  sore  tongue  before  leaving  India  in  1921,  which  healed 
on  the  voyage  home.  She  had  been  in  fair  health  till  six  months 
ago,  when  she  was  subjected  to  much  worry;  since  then  she  has  had 
a  sore  tongue,  flatulence,  and  copious  pale,  offensive,  frothy  stools. 
She  gave  a  history  of  retrosternal  burning  on  taking  food  and  of 
sudden  vomiting  without  nausea  at  night.  When  first  seen,  on 
June  14th,  1924,  she  was  very  ill  and  confined  to  bed.  She  was 
extremely  emaciated,  with  a  scaly,  earthy  skin.  The  characteristic 
sprue  tongue  was  present  with  denuded  epithelium  and  ulceration. 
The  abdomen  \vas  tumid,  but  there  were  no  other  abnormal 
physical  signs  in  chest  or  abdomen  and  no  disease  of  the  central 
nervous  system.  The  discs  were  normal  but  pale.  She  was  put  on 
two-hourly  feeds  of  milk,  peptonized  milk,  and  whey  and  meal 
juice.  Parathyroid  extract  (Armour)  1/20  grain  was  given  twuce 
a  day  with  calcium  lactate.  The  diet  w^as  gradually  increased  as 
the  symptoms  subsided.  When  last  seen,  on  August  20th,  the 
stools  and  tongue  were  normal,  there  was  no  sickness,  the  weight 
had  increased,  the  colour  was  good,  and  she  felt  well.  The  diet 
was  practically  normal,  but  fats  were  still  restricted.  The 
parathyroid  extract  wras  stopped. 

Vincent  Coates,  M.C.,  M.D., 

Physician,  Royal  Mineral  Water  Hospital,  Bath. 

EXPULSION  OF  WHOLE  PLACENTA  PRAEVIA. 

The  following  case  must  be  of  great  rarity,  and  seems  of 
sufficient  interest  to  record : 

On  May  15th  I  was  called  to  a  confinement  at  5  a.m.  The  patient 
was  a  multipara  (ten  previous  pregnancies),  and  there  w;as  a  history 
of  several  miscarriages  and  premature  births.  On  arrival  I  was 
surprised  to  see  the  entire  placenta  lying  on  the  bed.  and  naturally 
concluded  that  the  child  wras  born,  hut  on  inquiry  1  found  that  this 
was  not  the  case.  There  was  no  haemorrhage. 

I  made  an  examination  and  found  there  was  a  transverse 
lie  with  impaction  of  the  shoulder.  Chloroform  was  administered, 
version  performed,  and  the  child  (of  course  dead)  was  delivered 
without  any  further  trouble.  The  puerperium  was  uneventful. 

I  think  there  is  no  doubt  that  the  condition  had  been  one 
of  central  placenta  praevia,  and  that  as  labour  had  pro¬ 
gressed  the  attachments  of  the  placenta  had  been  loosened 
and  it  had  been  expelled  whole. 

I  learned  that  there  had  been  a  sudden  gush  of  blood 
when  the  “  after-birth  ”  was  born,  but  this  had  quickly 
subsided  and  there  had  been  no  further  haemorrhage. 

To  my  mind,  the  remarkable  features  of  the  case  are: 
first,  that  expulsion  of  the  entire  placenta  could  take  place 
without  its  being  ruptured;  and  secondly,  the  absence  of 
serious  haemorrhage  throughout  the  case. 

H.  Craven  Petc-h,  M.B.,  Cli.B. 

Summerbridge,  near  Harrogate. 
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CHRONIC'  EPIDEMIC  ENCEPHALITIS  LETHAItGICA. 

It  is  now  some  six  years  since  lethargic  encephalitis  egan 
to  attract  the  attention  of  the  medical  profession  in 
England.  During  March  and  April,  1918,  a  large  num  j 
of  cases  of  an  obscure  disease  were  reported  in  England 
Owing  to  the  frequent  occurrence  of  ocular  paralysis 1  it  w 
at  flSt  suggested  that  it  might  ho  botuhsm  and  later 
that  it  was  tho  cerebral  form  of  acute  poliomyelitis  (Heme- 
Med  in  disease).  But  it  was  soon  recognized  that  it  coiie- 
sponded  in  its  clinical  symptoms,  signs  and  pathology  w  t 
a  disease  of  which  three  cases  described  by  von  Economo 
and  von  Wiesner  had  occurred  111  \  ienna  in  1917.  L 
evidence  now  available  seems  to  establish  that  it  is  not 
new  disease,  for  epidemics  in  which  lethargy  was  a  diarac- 
teristic  symptom  have  occurred  in  various  places  m  Europe 

during  the  last  three  centuries.  . 

Recently  a  serious  recrudescence  lias  been  noted  m 
various  parts  of  this  country.  The  cases  notified  during  the 
first  five  months  of  this  year  numbered  2,473,  whereas  the 
annual  average  for  the  previous  four  years  was  839.  Con¬ 
sequently  when  Professor  Wimmer  of  Copenhagen  asked 
me  to  write  a  preface  to  his  work  on  Chrome  Epidemic 
Encephalitis 1  I  replied  that  I  would  consider  it  an  honour 
to  do  so.  Having  read  the  book  I  felt  it  was  a  work  which 
would  be  of  service  to  the  medical  profession  in  England, 
for  it  deals  with  the  subject  in  a  masterly  manner. 

Professor  Wimmer  produces  evidence  that  a  large  propor¬ 
tion  of  cases  of  encephalitis  lethargica— not  only  the  severe 
ones  but  even  the  mild  ambulatory  cases— may  develop 
within  a  few  months  or  a  couple  of  years  signs  of  chronic 
progressive  disorder  of  the  central  nervous  system,  the 
Ministry  of  Health  has  issued  several  important  reports 
since  1918.  Reference  may  in  particular  be  made  to  the 
Annual  Report  of  the  Chief  Medical  Officer  of  the  Ministry 
for  1922  and  to  the  important  memorandum  (British 
Medical  Journal,  June  14th,  1924,  p.  1062)  issued  this 
year  by  the  Ministry,  in  which  these  late  effects  are  con¬ 
sidered  to  be  sequelae.  Professor  Wimmer  and  many 
Continental  authorities  are  of  opinion  that  the  encephalitis 
may  remain  active  for  years  as  an  intermittent  or  recurrent 
process,  but  that  it  is  in  by  far  the  majority  of  cases  pro¬ 
gressive.  The  symptoms  are  not  sequelae,  but  due  to  the 
active  virus.  Professor  Wimmer  quotes  Netter’s  statement 
to  the  effect  that  the  encephalitis  ma\  be  continued  foi 
several  months,  even  for  several  years.  The  virus,  according 
to  Netter,  can  continue  to  live  in  the  nervous  centres  like 

that  of  syphilis.  ...... 

The  memorandum  above  referred  to  states  that  m  the 
second  quarter  of  1924  there  were  1,715  cases  of  lethargic 
encephalitis  in  England  and  Wales.  Unfortunately,  publi¬ 
cations  which  are  issued  by  the  Stationery  Office  do  not 
seem  to  obtain  the  wide  circulation  documents  of  so  much 
importance  deserve,  and  Professor  Wimmer  does  not  allude 
to  the  report  in  his  monograph.  It  is  really  astonishing 
to  find  how  seldom  reports  published  by  the  Stationery 
Office  obtain  recognition  in  foreign  countries.  Only  the 
other  day  I  was  asked  by  an  eminent  scientist,  who  gave 
most  valuable  evidence  before  the  Royal  Commission  on 
Venereal  Disease,  where  he  could  obtain  a  report  of  the 
findings  of  the  Commission  and  the  evidence.  The  Action 
of  Alcohol  on  the  Human  Organism  is  another  example  of 
a  valuable  publication  buried  by  the  Stationery  Office. 

Professor  Wimmer  deals  almost  exclusively  with  chronic 
epidemic  encephalitis,  although  in  a  short  introduction 
the  subject  of  encephalitis  generally  is  considered.  He 
gives  an  account  of  the  symptomatology  and  a  description 
of  the  psychotic  and  general  nervous  disturbances.  Recently 
the  Board  of  Control  issued  an  inquiry  to  superintendents 
of  mental  hospitals  relating  to  patients  admitted  with 
mental  symptoms  occasioned  by  this  disease.  Although  a 
considerable  number  of  cases  had  occurred  in  Birmingham 
and  district,  and  the  names  of  the  cases  noted  were  sent 

1  Chronic  Epidemic  Encephalitin.  By  August  Wimmer,  M.D.  With 
Preface  by  Sir  F.  W.  Mott,  K.B.E.,  LL.D.Edin.,  M.D.,  F.R.C.P.LoncL, 
F. H.S.  London  :  William  Ileinemann  (Medical  Books),  Ltd.  1924.  (Sup. 
ro.y.  8vo,  pp.  335;  85  figures,  1  plate.  21s.  net.) 


to  the  superintendents  of  Rubery  Hill  and  H  oily  moor,  }  et 
only  one  of  tho  patients  whose  names  had  been  notified  as 
suffering  from  this  disease  could  be  identified  with  patients 
admitted  to  these  institutions.  Professor  Wimmer  is  ot 
opinion  that  psychic  disturbances  are  likely  to  be  found 
in  children  and  young  adults,  who  are  very  liable  to 
exhibit  changes  of  character  and  morals  in  consequence 
of  this  disease.  Of  the  271  cases  in  which  sequelae  were 
noted  in  the  Ministry  of  Health’s  report  (Report  No.  ) 
quite  a  number  exhibited  psychic  disturbances,  and  m  io 
Ministry’s  memorandum  it  is  pointed  out  that 

“  the  after-effects  in  all  probability  »re  dependent  upon  lesions 
of  the  cortex  of  the  brain.  Irritability,  mamacal  outbursts, 
hebetude,  complete  change  in  moral  character  and  ®  fiist 

sexual  perversions,  lying  and  theft,  may  appe  hareica  as 

time  in  the  conduct  of  the  victims  of  encephalitis  lethargica  as 

well  as  grosser  mental  defects  including  even  hom  ^dal  inan.a 
and  other  disorders  of  conduct  which  result  in  the  patients 
transference  to  a'mental  institution,  These  symptoms  ge  oi  Ml 
grades  of  severity,  and  may  be  associated  with  nervous  lesion. 

Dr.  Wimmer’s  experience  coincides  with  this;  he  states  tiat 
of  twenty-five  children  who  had  been  treated  m  1918-22 
in  the  hospital  for  epidemic  diseases  m  Copenhagen, 
eleven  died,  two  could  not  be  traced,  and  the  remaining 
twelve  all  displayed  to  a  moro  or  less  pronounced  degi  eo 
psychic  disturbances  affecting  especially  moral  character 
We  must  therefore  look  for  these  children  m  childi  n  s 
courts  and  institutions  for  mental  defectives. 

Professor  Winnner  divides  the  chronic  forms  of  n- 
cephalitis  into  three  main  groups;  chronic  encephalitic 
Parkinsonianism,  intermediary  types,  and  extrapyramidal 
hyperkinesia.  He  discusses  these  types  very  fully,  and 
with  copious  reference  to  the  experience  of  other  autho¬ 
rities.  His  own  cases  are  fully  described  and  illustiated 
bv  photographs  and  photomicrographs.  The  differential 
diagnosis  is  discussed  in  a  very  full  and  comprehensive 
manner,  and  illustrated  by  cases.  Dr.  Wimmer  notes  that 
an  extremely  persistent  and  painful  symptom  met  with  in 
chronic  encephalitis,  in  children  as  well  as  in  adults,  is 
insomnia  or  dyssomnia.  He  attaches  some  importance  to 
the  examination  of  the  spinal  fluid  of  cases  of  chronic 
encephalitis,  especially  as  a  means  of  distinguishing  them 
from  pure  neurasthenic  or  hysterical  conditions,  for  t  o 
functional  neurosis  may,  of  course,  be  combined  with  the 
organic  affection.  He  discusses  the  value  of  an  increase  ot 
sugar  in  the  cerebro-spinal  fluid,  although  in  eight  (’llloni® 
cases  the  results  were  quite  negative.  Theoretically,  an 
increase  of  the  sugar  content  in  the  blood  and  ceiebio- 
spinal  fluid  should  be  very  interesting,  seeing  that  it  might 
be  due  to  a  lesion  of  the  central  sympathetic  centres  m  the 
hypothalamic  region.”  He  relates  a  number  of  experiments 
carried  out  in  collaboration  with  Dr.  Jensen,  but  states 
the  results  tentatively;  I  am,  indeed,  inclined  to  think  that 
the  evidence  of  successful  inoculation  of  rabbits  is  at 
present  insufficient.  The  results  of  an  exhaustive  histo¬ 
logical  examination  of  the  brain  in  non-experimented 
domestic  rabbits  at  the  Rockefeller  Institute,  in  which 
lesions  were  found  similar  to  those  observed  in  animals  that 
had  been  inoculated,  tend  to  throw  doubt  upon  the  morbid 
changes  seen  in  rabbits’  brains  and  attributed  to  the 
inoculation.  Rrofessxir  Wimmer  does  not  refer  to  the 
important  experimental  investigations  by  Mackintosh,  foi 
the  reason  previously  stated,  but  lie  mentions  those  of 
Levaditi  and  Doerr,  who  by  inoculation  of  virus  obtained 
from  human  cases  provoked  in  rabbits  and  monkeys  bi  am 
lesions  indistinguishable  from  those  characteristic  ot 

lethargic  encephalitis.  .  , 

The  histological  changes  in  the  cases  winch  came  under 
his  own  observation  and  died  in  hospital  are  f-ully  described 
and  illustrated  by  the  author.  The  morbid  changes  are 
found  especially  to  involve  the  basal  ganglia  and  the 
mesencephalon,  but  any  part  of  tho  central  nervous  system 
may  be  the  seat  of  the  inflammatory  process.  It  resembles 
poliomyelitis  in  its  epidemiology,  low  degree  of  infectivity, 
and  prodromal  symptoms,  but  in  one  important  respect  it 
differs — namely,  only  rarely  is  the  spinal  cord  affected. 

It  is  difficult  to  understand  why  the  virus  should  select 
the  mesencephalon,  unless  it  be  due  to  some  special  relation 
between  the  lymphatics  that  pass  up  along  the  vertebral 
arteries  to  supply  the  base  of  the  brain  and  the  localization 
of  the  virus  in  the  naso-pliarynx.  A  study  of  the  course 
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and  relations  of  tho  lymphatics  of  tho  naso-pharvnx  and  the 
brain  would  be  of  interest.  It  seems  that  the  perivascular 
lymphatics  of  the  short  terminal  perforating  arteries  that 
spring  from  the  basilar  artery  and  tho  circle  of  Willis  are 
special  seats  of  the  activity  of  tho  virus,  causing  a  peri¬ 
vascular  lymphocyte  infiltration  and  congestion  of  tho 
vessels,  so  that  to  the  naked  eye  an  appearance  of  puncti- 
01  in  haemorrhages  in  the  brain  stem  is  seen,  and  is  almost 
tatf  Sn0m°imC  °f  I  -0  dlseaso-  A  similar  perivascular  infil- 
duo  to  ihfT  m  th«. encephalitis  of  sleeping  sickness 
svstem  Q  trypanosome  invasion  of  the  central  nervous 

1  r?°  fa/.UO  orSanism  lias  been  found  in  lethargic 
encephalitis ;  it  is  probably  a  filter-passer.  g 

is  littio  S^}hlllt,c.and. -tuberculous  brain  affections,  there 
is  little  or  no  meningitis.  The  absence  of  affection  of  the 

meninges  probably  accounts  for  the  relatively  fewer  cells 
m  the  cerebro-spinal  fluid  in  lethargic  encephalitis. 

into,L?ath°giene!1S  °f  the  dlseaso  is  dealt  with  in  a  very 
interesting  chapter,  in  which  the  author  refers  to  the 

opinions  expressed  by  a  number  of  authorities.  The  chapter 
?“  patho-physiologica  1  mechanisms  is  very  instructive  as  it 

example  T,!o 7  ,1'"  ”.r"“ 

example,  the  Iaikinsoman  syndrome,  the  choreiform  and 
athetoid  movements,  and  the  mvoelo„ias_wh°ch  oc^ur  hi 
the  chronic  form  of  lethargic  encephalitis.  Very  extensive 
lefe  ences  are  made  to  German  and  French  authors  and 

of  tho  disease  dSph^by'th^aX^anl  Z 

l  ues  on  the  Euiopean  continent,  should  ensure  ‘its  wido 
circulation  among  Eno-lish  sneol-Zn-  ,  1  VI  .  1 

i  FREDERICK  W,  JVfOTT. 

Tt  ;  17  P0PPPAR  WORKS  ON  DIABETES 

by  responsible  persons.  This  fact  is  illustrated  |,v 
ior  the  it  b“‘  *>*> 

fmpmntl,’ 

most  dramatic  advance  made  by  medicine  in  this  centurv 
lese  facts,  together  with  the  existence  of  a  diabetic  club 
in  America  numbering  a  million  members,  have  apparent  v 

diabetes.  ***  e*UmMn  dema,,d  for  P»P«l»r  literature  oil 

i„L»??teZaTl  lor  fie  “ 

Clinical  Professor  of  Medicine  at  H^vtd  Me'dical  ScS 
is  a  lolume  of  just  over  200  pages  which  no  1m  v  -  ’ 

mended  with  confidence  to  both  of’  the  classes  for  which 
it  is  intended  It  is  written  in  a  remarkably  pleasant  and 

treatment8 oSf 7  Bfliantd  preSfefSa11  the  sali ent  facts  about  the 
.  eatmont  of  diabetes  with  clearness  and  precision  Full 

instructions  Us  to  the  selection  of  diets  are  given  the  fundn 

men  al  principles  of  food  values  are  explained  ^nd  a  !a  l" 

number  of  diabetic  recipes  and  menus  are  giveA  Tho  mafn 

?  rega?ing  th?  adm^n^stration  of  insulin  and  the 
dose  to  be  used  are  also  outlined.  One  word  of  caution 

giveneh!dtheeK,rkm^bthA  US6-iU  this  countlT  of  the  tables 
§  '  111  tho  book:  the  American  pint  contains  only  sixteen 

fluid  ounces,  and  therefore  is  only  four-fifths  of  the  English 

pint.  1  his  difference  might  lead  to  error,  although  the 

fhances  of  such  an  error  occurring  are  reduced  because  most 

ot  the  tables  are  given  in  the  metric  system.  This  caution 

also  applies  to  the  other  four  hooks  under  review. 

Eli  i'ott^^jSli/MD^  {°MrneJ!rtUal  Doctor  and  Patient.  By 

and  Kebiyer  1924  (Post  8vo  1  !ii''  .I1'j'ad?'ph,a  and  New  York  :  Lea 
2  dollars.)  C  *  PP'  vlu  +  211 !  18  figures,  1  coloured  plate. 
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omnloi-8'  Preventlon  of  diabetes,  Professor  Joslin 
emphasizes  the  necessity  of  moderato  eating  and  regular 
exercise.  He  points  out  that  tho  onset  of  diabetes  is  closely 
associated  with  obesity,  and  considers  that  “  no  other  con¬ 
dition  rivals  obesity  in  importance  as  a  forerunner  of 
diabetes.  Various  pieces  of  evidence  in  support  of  this 
thesis  are  quoted,  but  perhaps  the  most  significant  is  that 
the  mortality  from  diabetes  fell  about  50  per  cent,  in 
Germany  during  the  later  years  of  the  war,  when  under- 
nutntion  became  prevalent. 

.  Management  of  Diabetes,3  by  Dr.  George  A.  Haruop,  Jr., 
is  a  manual  for  physicians  and  nurses  based  upon  a  course 
of  instruction  given  at  the  Presbyterian  Hospital,  New 
Vork.  Tho  generosity  of  John  D.  Rockefeller  made  it 
possible  to  demonstrate  the  use  of  insulin  to  nearly  six 
hundred  physicians  at  this  hospital,  and  the  book  under 
review  was  prepared  as  a  manual  of  reference  for  the  use 
of  the  physicians  after  completion  of  the  course.  The 
manual  contains  less  than  200  pages,  but  gives  in  simple 
and  concise  language  full  instructions  as  to  tho  treatment 
of  diabetics  by  dietary  management  and  insulin.  The  book 
is  intended  primarily  for  physicians  and  nurses,  but  it  is 
written  so  clearly  and  simply  that  much  of  it  could  be  read 
witli  profit  by  intelligent  patients. 

The  second  edition  of  Diabetes:  A  Handbook  fov 
Physicians  and  their  Patients ,4  by  Dr.  Philip  Horowitz, 
is  another  short  book  containing  about  200  pages  and 
covering  much  the  same  ground  as  the  two  others  already 
mentioned.  It  gives  all  the  essential  facts  regarding 
diabetic  treatment,  but  we  did  not  find  it  quite  so  easy  to 
read  as  the  others,  and  wo  doubt  whether  patients  would 
find  it  as  clear  as  the  books  previously  mentioned. 

Diabetes:  Its  Treatment  by  Insulin  and  Diet,5  by  Dr. 
Orlando  II.  Petty,  Professor  of  Diseases  of  Metabolism 
of  the  Graduate  School  of  Medicine,  University  of  Penn¬ 
sylvania,  is  a  volume  of  100  pages,  and  is  written  with  the 
idea  of  assisting  the  physician  by  giving  his  patient  a 
working  knowledge  of  the  treatment  of  diabetes.  The 
author  explains  in  very  simple  and  clear  language  the 
nature  of  diabetes,  and  tho  elementary  principles  of  food 
composition  and  of  the  selection  of  a  diabetic  diet.  He 
gn  es  also  a  short  account  of  how  to  test  urine  for  sugar 
and  how  to  administer  insulin. 

Food  for  the  Diabetic ,6  by  Mrs.  M.  P.  Huddleson, 
described  as  a  consulting  dietitian,  has  an  introduction  by 
Dr.  N.  B.  Foster,  Assistant  Professor  of  Medicine  at  Cornell 
University  Medical  School;  it  gives  full  directions  to  the 
diabetic  on  how  to  plan  a  menu  and  how  to  measure  out 
aud  cook  the  food.  The  volume  only  contains  75  pages,  but 
gives  the  diabetic  just  the  information  needed  for  the 
selection  and  preparation  of  meals. 

Taken  as  a  whole,  these  five  volumes  represent  an  inter¬ 
esting  attempt  to  get  health  knowledge  of  a  particular  type 
across  from  the  profession  to  the  public,  and  it  is  interesting 
to  note  that  distinguished  physicians  do  not  think  that  it 
is  beneath  their  dignity  to  do  such  work.  This  attitude  is 
not  confined  to  the  special  instance  of  diabetes,  for  there  is 
in  existence  in  America  a  mass  of  popular  health  literature, 
written  by  authoritative  persons,  which  has  little  counter¬ 
part  in  this  country. 

Such  literature  must  be  of  great  service  in  helping  to 
create  an  informed  public  opinion  concerning  the  science  of 
medicine,  and  thus  combating  the  quacks  and  various 
“  anti  ”  faddists  that  are  the  natural  opponents  of  science 
in  general  and  of  medical  science  in  particular.  Dr.  Joslin, 
for  example,  takes  particular  care  to  emphasize  in  his  book 
the  personal  obligation  of  every  diabetic  to  scientific 
experiments  conducted  on  living  animals. 

3  Management  of  Diabetes:  Treatment  by  Dietary  Regulation  ami  the 
Use  of  Insulin.  A  Manual  for  Physicians  and  Nurses  based  on  the  Course 
of  Instruction  given  at  the  Presbyterian  Hospital,  New  York.  By  George 
A.  Harrop,  Jr.,  M.D.  New  York;  Paul  B.  Hoeber,  Inc.  1924.  (51  x  81 

pp.  xiii  +  176  ;  2  figures.  2  dollars  net.)  v  2 

1  Diabetes :  A  Handbook  for  Physicians  and  their  Patients.  By  Philip 
Horowitz,  M.D.  Second  edition.  New  York  :  Paul  B.  Hoeber  Irir  1024 
(Cr.  8vo,  pp.  vii +  219;  34  figures.  2  dollars  net.)  ’  ’ 


8  Diabetes:  Its  Treatment  by  Insulin  and  Diet.  Bv  Orlando  H  Pettv 
B.S.,  A.M.,  M.D.,  F.A.C.P.  Philadelphia  ;  F.  A.  Davis  Company  1924’ 
(Cr.  8vo,  pp.  109;  8  figures,  1  coloured  plate.  1.50  dollars  net.) 

0  Food  for  the  Diabetic:  What  to  Eat  and  how  to  Calculate  it  with 
Common  Household  Measures.  By  Mary  P.  Huddleson.  With  an  Jntro- 
by  Nellis  B.  Foster,  M.D.  New  1  ork  :  The  Macmillan  Company. 
1923.  (Cr.  8vo,  pp.  xiii  +  75 ;  2  figures.  1.25  dollars.) 
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PLANT  ALKALOIDS. 

The  appearance  of  the  second  edition  of  The  riant 
Alkaloids,* 1  by  Dr.T.  A.  Henry,  the  director  of  the  Wellcome 
Chemical  Research  Laboratories,  is  an  event  of  importance 
for  all  interested  in  this  branch  of  chemistry.  The  first 
edition,  which  appeared  in  1914,  is  the  standard  English 
work  on  this  subject;  since  that  date  a  large  amount  of 
progress  has  been  made,  and  henco  the  new  edition  has  been 
largely  rewritten. 

The  chemistry  of  the  alkaloids  is  a  complex  and  difficult 
branch  of  organic  chemistry ;  there  is  indeed  no  clear 
definition  of  the  term  “alkaloid,”  and  no  one  has  yet  devised 
a  satisfactory  classification  for  these  substances.  The 
author  defines  the  term  “  alkaloid  ”  “  as  meaning  a  rela¬ 
tively  complex  basic  substance  occurring  naturally  and 
possessing  some  physiological  action,”  and  for  the  purpose 
of  the  textbook  he  divides  alkaloids  into  nine  groups, 
according  to  the  nature  of  their  nucleus,  with  a  tenth 
group  for  alkaloids  of  unknown  constitution  ;  this  arrange¬ 
ment,  ho  says,  is  “  convenient  but  unnatural.” 

Many  hundreds  of  alkaloids  are  described,  and  in  the  case 
of  the  more  important  the  following  points  are  dealt  with: 
natural  sources,  sources  of  commercial  supply,  chemical  and 
physical  properties,  tests  for  identification,  structural 
formulae,  methods  of  synthesis,  methods  of  preparing  alka- 
loidal  derivatives,  and  pharmacological  action.  From  this 
summary  the  wide  range  of  the  book  may  be  gathered.  It 
is  primarily  a  work  of  reference  for  organic  chemists  and 
for  those  dealing  with  alkaloids  in  commerce. 

Much  of  the  information  given  is  of  a  kind  that  would  be 
very  difficult  to  find  elsewhere — for  example,  the  author 
describes  the  commercial  sources  of  many  of  the  most  impor¬ 
tant  alkaloids.  The  cocaine  traffic  has  roused  so  much  public 
interest  of  late  that  it  is  interesting  to  note  what  is  said 
about  the  supply  of  this  drug.  There  are  four  chief 
sources — Bolivia,  Peru,  Ceylon,  and  Java.  The  leaves  of 
the  first  three  contain  cocaine  as  their  chief  alkaloid;  the 
Java  leaf  contains  chiefly  cinnamylcocaine,  but  little  or 
no  cocaine.  The  alkaloids  from  the  Java  leaves  require 
chemical  treatment  to  convert  them  into  cocaine;  the  pro¬ 
cess  is  carried  out  chiefly  in  Germany.  This  does  not  seem 
to  exhaust  the  possible  source  of  supply  of  cocaine,  for  the 
genus  Erythroxylon,  which  yields  cocaine  alkaloids,  com¬ 
prises  about  eighty  species,  which  are  indigenous  in  four 
continents,  and  of  all  these  only  four  or  five  have  been  com¬ 
pletely  examined  as  regards  alkaloidal  contents.  The  com¬ 
mercial  supply  comes  from  at  least  three  distinct  species. 
These  facts  indicate  that  the  suggested  control  of  the 
cocaine  trade  by  means  of  the  restriction  of  the  production 
of  coca  leaves  may  prove  a  good  deal  more  difficult  than 
would  appear  at  first  sight. 

The  author  has  devoted  especial  attention  in  the  new 
edition  to  the  evidence  available  correlating  the  chemical 
constitution  of  alkaloids  with  their  pharmacological  action, 
but  he  is  forced  to  conclude  that  in  spite  of  the  large  a'mount 
of  work  that  has  been  done  on  this  subject  the  results  are 
very  meagre.  The  work  done  on  the  mydriatic  and  local 
anaesthetic  properties  of  the  tropeines  (cocaine,  atropine, 
and  their  allies)  is  described  at  some  length.  This  group 
has  been  studied  with  more  care  than  almost  any  other,  but 
the  general  conclusion  is  disappointing — “  no  generalization 
as  to  the  relation  between  the  mydriatic  action  and  chemical 
constitution  of  the  tropeines  can  be  made  at  present  which 
will  explain  the  observed  facts.” 

In  conclusion  it  may  be  mentioned  that  the  book  has  been 
brought  completely  up  to  date,  and  contains  information 
concerning  such  recent  discoveries  as  the  nature  and  action 
of  the  quinine  derivatives  discovered  by  Morgenroth 
(optochin,  vuzin,  etc.),  and  the  ergot  alkaloid  ergotamine 
prepared  by  Spiro  and  Stoll. 

Enough  has  been  said  to  indicate  the  large  amount  of 
information  contained  in  this  volume;  much  of  it  has  been 
derived  from  very  widely  scattered  sources  and  would  be 
difficult  to  find  in  a  concise  form  anywhere  else.  The  book 
will  bo  found  invaluable  by  all  whose  work  involves  the  study 
or  preparation  of  alkaloids. 

7  The  Plant  Alkaloid*.  By  T.  A.  Henry,  D.Sc.  Second  edition.  London  » 

I  and  A.  Churchill.  1924.  (Demy  8vo,  pp  vii  +  456 ;  8  plates.  28s.  net.) 


THE  COLLECTED  WORKS  OF  PASTEUR. 

The  third  volume8  of  the  collected  works  of  Pasteur  has 
been  issued  in  Paris.  The  edition  is  beautifully  printed 
on  large  paper,  and  the  illustrations  are  well  reproduced. 
It  is  edited  by  Pasteur’s  grandson,  Dr.  \  allery-Rahot, 
physician  to  the  Paris  hospitals,  and  is  a  model  of  what 
such  a  collected  edition  should  be.  Pasteur’s  own  text  lias 
been  followed,  except  that  obvious  printer’s  errors  have 
been  corrected,  and  bibliographical  references  have  been 
verified  and  emended  if  necessary.  When  Pasteur  pub¬ 
lished  a  similar  paper  in  several  periodicals  variations  are 
indicated  in  footnotes,  or  where  this  has  not  been  found 
expedient  each  different  version  is  given.  This  third  volume 
is  entirely  concerned  with  vinegar  and  wine,  reseal  clies 
in  the  course  of  which  Pasteur  laid  the  foundations  which 
presently  led  him  on  to  the  study  of  disease  in  man  and 
animals.'  As  Dr.  VaUery-Radot  remarks  in  his  preface, 
this  volume  displays  at  once  the  precision  of  Pasteur  s 
scientific  investigations  and  his  readiness  to  point  out  their 
practical  application. 


NOTES  ON  BOOKS. 

DR  John  L  K4.ntor’s  handbook  on  The  Treatment  of  the 
Common  Disorders  of  Digestion*  is  somewhat  out  of  the 
common,  and  contains  a  great  deal  of  very  practical  simple 
advice  as  regards  the  general  management  of  a  class  of  cases 
with  which  every  medical  mail  has  constantly  to  deal.  1  no 
chief  subjects  discussed  are  the  general  management  oi  f  unc¬ 
tional  digestive  disorders,  ptosis,  gastric  irritation,  nicer, 
constipation  and  diarrhoea,  achylia  gastnea,  aud  gall-bladder 
disease— all  conditions  which  require  careful  and  sane 
handling.  In  his  introductory  chapter  Dr.  Kantor  discusses 
prophylaxis,  and  traces  much  of  the  dyspepsia  of  adults 
to  faulty  dieting  during  childhood.  He  is  not  obsessed 
with  the  value  of  drugs,  and  considers  that  such  things 
as  appetizers,  tonics,  predigested  foods,  and  intestinal 
antiseptics  can  be  almost  entirely  dispensed  with.  lie 
uses  only  a  few  simple  drugs,  and  relies  in  the  mam 
upon  diet,  physical  therapy,  and  hydrotherapy.  He  suggests, 
however,  that  many  of  the  good  effects  of  spa  treatment 
are  due  as  much  to  the  wetness  as  to  any  other  quality 
of  the  waters  consumed.  The  chapter  on  ptosis  and  the 
asthenic  state  contains  a  very  lucid  account  of  the  treat¬ 
ment  recommended.  The  author  is  opposed  to  operative 
procedures,  and  is  of  opinion  that  astlienics  as  such  should 
not  be  operated  on.  The  book  contains  a  number  of  dlus- 
trations,  most  of  them  radiographic  ;  they  are  very  good  and 
beautifully  produced.  They  dramatically  set  out  the  value 
of  radiography  in  the  exact  diagnosis  of  conditions  the  nature 
of  which,  before  the  radiographic  era,  was  almost  entirely 
conjectural.  The  conclusion  is  that  the  rational  treatment 
of  gastric  disorders  cannot  be  carried  out  in  the  absence  of 
on  rr.rnxr  examination. 


Dr.  Paul  Kammerer’s  little  book  on  Rejuvenation10  is  a 
popular  exposition  of  the  Steinacli  operation  on  men  and 
animals.  The  indications  and  limitations  of  the  method  aro 
set  forth,  and  several  photographs  are  given  of  men  and 
animals  before  and  after  the  operation.  The  cases  in  which 
successful  results  have  been  obtained  are  classified  in  six 
groups  according  as  physical  strength  has  been  improved, 
mental  activity  restored,  the  activity  of  the  senses  regained 
or  improved,  arterio-sclerotic  conditions  and  high  mood 
pressure  alleviated,  premature  old  age  or  actual  senility 
deferred,  and  mental  depression  relieved.  A  short  biblio¬ 
graphy  is  appended. 


Professor  G.  H.  Roger’s  work  on  medical  biology11  consists 
of  seven  lectures  delivered  in  the  course  of  an  official  visit  to 
the  medical  faculties  of  Brazil,  the  Argentine,  Chile,  and 
Uruguay.  The  subjects  discussed  are  the  internal  functions 
of  the  lung  and  its  action  on  fats,  the  normal  and  pathological 
physiology  of  the  lung,  the  cardio- vascular  action  of  certain 
organic  extracts,  experiments  on  the  suprarenals,  the  action 


6  Oeuvre*  de  Pasteur.  Tome  m.  Collected  by  D r.  Pi ast  5ur  \  ai  e  y 
Radot,  Medecin  des  Hopitaux  de  Paris.  Paris :  Masson  et  Cie.  19-4. 
/imp  8 vo  pp.  vii  +  519 ;  57  illustrations.  Fr.  100.)  -.tit 

V  »  The  Treatment  of  the  Common  Disorders  of  Digestion.  By  John  L. 
Kantor,  Ph.D  ,  M.D.  London  :  Henry  Kimpton.  1924.  (Med.  8vo,  pp.  255; 

63i v^juienation  a nd  the  Prolongation  of  Human  Efficiency.  By  Dr.  Paul 
Kammerer  With  an  introduction  by  Dr.  Harry  Beniamin.  London  . 

•  i  /v.  T>,l  Hm  l  Post  8vo.  pp.  xix  +  252;  illustrated. 
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actuelles  do  biologic  midicale.  Par 
1924.  (Med.  8vo,  pp.  194;  49  figures. 
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THE  MEDICAL  DEFENCE  UNION. 


?■  JlIiCr  Polsons>  Oie  action  of  ferments,  and  tho  func- 
ons  of  the  bile.  The  book,  which  contains  an  account  of 
xpemnents  carried  out  by  Professor  Roger  and  his  pupils, 
will  be  of  interest  to  both  the  physiologist  and  the  cliniciau. 
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PREPARATIONS  AND  APPLIANCES. 


Kaolin. 

Kaoun  possesses  marked  powers  of  adsorption.  It  has  been 
used  medicinally  in  Central  Europe  for  t lie  treatment  of  intes¬ 
tinal  complaints  for  many  years;  attention  has  been  directed 
to  its  value  more  particularly  in  recent  years.  It  appears  to 
exert  a  power  of  selective  adsorption  on  certain  toxins,  par¬ 
ticularly  those  of  cholera  and  dysentery.  Its  mechanical  action 
on  the  surfaces  is  stated  to  be  favourable.  Since  the  adsorptive 
power  is  a  function  of  the  surface  of  its  particles,  its  activity 
depends  on  the  degree  of  fineness.  “  Osmo  ”  kaolin,  which 
'manufactured  by  Messrs.  Allen  and  Hanburys,  consists  of 
the  finest  particles  separable  from  china  clay ;  it  is  prepared 
by  electric  treatment  of  an  aqueous  suspension  of  the  clav. 
A  sample  submitted  to  analysis  has  been  found  to  possess  a  very 
high  degree  of  fineness,  yielding  with  water  a  permanent  sus¬ 
pension  ;  its  adsorptive  property  is  indicated  bv  the  power  of 
wholly  decolorizing  a  solution  of  methylene  blue  when  only 
o  grams  is  shaken  with  25  c.cm.  of  an  aqueous  solution  con¬ 
taining  0.25  per  cent,  of  the  dye.  The  sample  contained  no 
organic  or  mineral  impurity.  It  appears  that  kaolin  may 
frequently  prove  useful  in  disease  attended  by  diarrhoea. 


THE  MEDICAL  DEFENCE  UNION. 

Annual  Meeting. 

Report  of  Council  and  Solicitors'  Report. 

The  Medical  Defence  Union,  Limited,  held  its  annual 
general  meeting  on  September  25th  at  Brighton.  Steps 
have  been  taken  to  extend  the  benefits  of  membership  to 
practitioners  in  the  Irish  Free  State,  Northern  Ireland,  the 
Channel  Islands,  and  the  Isle  of  Man.  The  standing  joint 
committee,  consisting  of  four  representatives  of  the  Union 
and  four  of  the  London  and  Counties  Medical  Protection 
Society,  has  continued  to  co-ordinate  the  work  of  the  two 
bodies,  although  each  body  retains  its  entire  independence. 
Considerations  arising  out  of  the  astounding  damages 
awarded  in  the  first  instance  in  the  Harnett  case  led  the  two 
societies  to  decide  to  afford  their  members  unlimited  cover 
in  respect  of  damages  or  costs  of  the  other  side.  The  report 
gives  some  examples  of  the  variety  of  cases  which  come 
before  the  council  for  advice  or  further  action.  In  one  case 
a  local  inspector  of  taxes  sought  to  assess  a  member  upon 
the  rateable  value  of  a  house  which  he  occupied  rent  free 
in  virtue  of  his  office  as  medical  superintendent  of  one  of 
the  hospitals  of  the  Metropolitan  Asylums  Board.  An 
appeal  was  lodged  by  the  council  against  the  assessment, 
and  the  decision  of  the  special  commissioners  was  to  the 
effect  that  the  beneficial  occupation  of  a  house  in  such 
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cii cumstances  was  not  an  emolument  within  the  meaniiu 


of  the  Finance  Acts,  and  accordingly  the  assessment  was 
discharged.  The  report  points  out  that  this  decision  does 
not  affect  the  liability  of  resident  medical  officers  in  certain 
of  the  hospitals  to  be  assessed  for  income  tax  upon  any 
monetary  allowance  they  may  receive  specifically  in  lieu  of 
quarters.  The  council  has  appealed  against  the  refusal  of 
an  inspector  of  taxes  to  allow  a  deduction  for  subscription 
to  medical  societies  in  a  case  in  which  the  assessment 
is  under  Schedule  E ;  when  the  assessment  is  under 
Schedule  D  this  deduction  is  usually  allowed.  The  report 
states  that  an  unusually  large  number  of  cases  of  un¬ 
qualified  practice  have  been  investigated  during  the  year, 
but  in  the  majority  it  was  impossible  to  obtain  sufficient 
evidence  to  justify  proceedings.  In  one  case  a  conviction 
was  obtained  and  the  maximum  penalty  imposed;  another 
case  was  dealt  with  under  the  Probation  of  Offenders  Act, 
and  in  a  third  case  the  summons  was  withdrawn  on  part 
payment  of  costs  and  an  undertaking  not  to  repeat  the 
offence. 

Ihe  solicitors  to  the  Union  (Messrs.  Hempson),  in  a 
report  which  is  appended  to  that  of  the  council,  refer  to 
the  frequency  with  which  the  failure  of  a  practitioner  to 
have  an  x-ray  photograph  taken  in  a  case  of  fracture  or 
dislocation  has  been  raised  in  an  allegation  of  negligence. 
They  urge  that  any  member  of  the  profession  whose  advice 
is  1  ejected  should  take  steps  to  place  on  record  that  the 
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r  O  Mng  among  other  things,  the  average  cost  to  the  Union 
of  the  defence  of  its  members  in  seventy-three  of  tho 
heaviest  cases  occurring  during  the  last  fifteen  years.  Tho 
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President  s  Address:  Radiology  in  Injuries  to  the  Limbs. 

\t  taken  at  the  meeting  by  the  President, 

Mi.  \\  alter  G.  Spencer,  O.B.E.,  F.R.C.S.,  who,  in  moving 
the  adoption  of  the  annual  report,  congratulated  tho 
members  upon  the  satisfactory  position  occupied  by  the 
Union.  Already  the  number  of  new  members  elected  in  the 
nine  months  of  the  current  year  (over  1,200)  exceeded  that 
ot  the  whole  of  any  previous  year,  and  the  roll  of  members 
now  reached  a  total  of  over  11,800.  Recent  events  had 
led  the  council,  after  consultation  with  the  London  and 
Counties  Medical  Protect  ion  Society,  to  provide  members  with 
unlimited  indemnity  against  damages  and  costs  of  the  other 
side  on  the  same  conditions  as  had  previously  prevailed,  and 
without  any  increase  in  the  annual  subscription  to  the  Union 
Unfortunately,  quite  a  number  of  medical  practitioners 
within  the  area  covered  by  the  Union  were  still  completely 
unprotected  against  the  attacks  of  unscrupulous  persons. 
Even  in  Brighton  less  than  50  per  cent,  of  the  registered 
medical  practitioners  had  joined  the  Medical  Defence  Union. 
Alenibersinp  of  the  Union  ensured  that  the  great  majority 
of  f i  lvolous  attacks  against  medical  practitioners  were  at 
once  ai  rested,  always  provided  that  the  member  did  not 
rashly  commit  himself  by  act,  speech,  or  letter  in  the  first 
instance,  but  at  once  applied  to  the  Union  for  advice  and 
help.  It  was  necessary  to  emphasize  and  repeat  the  warn¬ 
ings  so  frequently  given  that  an  x-ray  photograph  should 
be  taken  as  soon  as  it  could  be  done  after  any  accident  in 
which  there  was  a  possibility,  however  remote,  that  a  frac¬ 
ture  or  dislocation  might  have  occurred.  When,  for  any 
leason,  some  delay  was  unavoidable  in  arranging  for  the 
photograph,  a  record  should  be  made  in  writing  for  the 
signature  of  the  patient  or  his  representative.  Mr.  Spencer 
referred  in  feeling  terms  to  the  death  of  Sir  John  Tweedy, 
a  former  president,  and  Dr.  J.  Roche  Lynch  and  Dr.  A.  c! 
Roper,  former  members  of  the  council,  and  also  to  the  loss 
which  the  Union  had  sustained  through  the  retirement  of 
Dr.  M.  Hallwright  from  the  council  owing  to  ill  health. 
He  congratulated  the  I  nion  on  the  efficient  services 
rendered  to  the  Union  by  the  General  Secretary  and  his 
clerical  staff. 

The  annual  report  of  the  council  and  the  financial  state¬ 
ment  for  the  year  1923  were  adopted  unanimously.  Sir 
Charles  Ballance,  K.C.M.G.,  C.B.,  M.V.O.,  Dr.  E.  C. 
Greenwood,  and  Dr.  W.  S.  A.  Griffith  were  unanimously 
re-elected  members  of  the  council. 


ExTllAOl! DINARY  GENERAL  MEETING. 

At  the  conclusion  of  the  annual  general  meeting  art 
extraordinary  general  meeting  was  held,  when  proposals 
submitted  by  the  council  for  alteration  of  the  Articles  of 
Association  were  unanimously  adopted.  Some  objection  was 
raised  by  Dr.  I.  Feldman,  who  spoke  on  behalf  of  several 
members,  to  the  proposed  new  Article  39a,  which  provided 
that  the  council  should  have  an  absolute  discretion  as  to 
the  giving  or  withholding  the  indemnity  against  damages 
and  costs  of  the  other  side  in  unsuccessful  actions,  and 
empowered  the  council  to  provide  such  complete  or  partial 
indemnity  as  the  council  should  in  its  discretion  think  fit. 

After  hearing  explanations  from  the  solicitor  and  several 
members  of  the  council,  Dr.  Feldman  expressed  himself 
completely  satisfied  that  the  proposed  new  Article 
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was  suggested  in  the  best  interests  of  tho  members,  and 
accordingly  voted  for  its  adoption. 
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CANCER  OF  THE  BREAST  AND  ITS  SURGICAL 

TREATMENT. 

Last  Alay  the  Departmental  Committee  of  the 
Ministry  of  Health  dealing  with  cancer  issued  a 
memorandum  on  the  results  of  operation  for  cancer 
of  the  breast.1  Such  a  statement  of  the  position  was 
needed  from  the  public  point  of  view,  but  the  excellent 
results  claimed  occasioned  some  surprise  amongst  not 
a  few  medical  men,  and  may  even  have  been  met  with 
a  certain  amount  of  incredulity.  The  Committee  has 
now  issued  a  very  full  report2  on  the  subject,  contain¬ 
ing  an  analysis  of  the  data  on  which  the  memorandum 
was  founded,  and  a  critical  survey  of  this  report  ought 
to  convince  even  the  most  sceptical  that  the  effective¬ 
ness  of  operation  is  considerable.  An  immense 
amount  of  labour  has  been  spent  on  its  preparation  by 
the  author,  Dr.  Janet  E.  Lane-Claypon,  who  has 
been  guided  in  the  statistical  investigations  by  Dr. 
Major  Greenwood.  Close  on  20,000  cases  have  been 
analysed,  culled  from  numerous  articles  published  in 
practically  every  country  in  Europe,  including  this 
country,  and  also  in  America.  It  is  believed  that  no 
important  paper  containing  series  of  operated  cases 
was  missed.  Owing  to  the  want  of  uniformity  in  the 
systems  of  grouping  of  cases  by  the  original  authors 
much  careful  study  was  necessary  in  order  to  place  a 
large  number  of  cases  on  a  similar  basis  for  purposes 
of  comparison,  for  until  this  was  done  no  reliable 
statement  could  be  made  regarding  the  increased 
expectation  of  life  following  operation. 

The  duration  of  life  after  operation  depends  on 
several  factors,  the  most  important  being  the  stage 
of  the  disease  at  the  time  of  operation  and  the  method 
employed  by  the  surgeon.  Dr.  Lane-Claypon  traces 
the  development  of  the  operative  treatment,  which  has 
increased  in  complexity  and  effectiveness  in  corre¬ 
spondence  with  the  improvements  in  surgical  tech¬ 
nique  and  knowledge  of  the  inodes  of  dissemination; 
she  shows  how  the  operation  mortality,  which  stood 
at  about  15  per  cent,  forty  years  ago,  is  now  practi¬ 
cally  negligible.  For  the  purposes  of  analyses  of 
published  results  the  operations  were  grouped  as 
“  complete  ”  and  “  incomplete  ” — the  former  in¬ 
cluding  such  methods  as  ensured  removal  of  the 
whole  breast,  axillary  contents,  and  pectoral  muscles, 
with  varying  degrees  of  skin  and  fascia,  and  the 
latter  those  in  which  the  organ  and  axillary  con¬ 
tents,  and,  at  most,  some  fibres  of  the  pectoral  muscle, 
were  removed.  Very  advanced  procedures,  such  as 
the  operations  of  Halstead  and  others,  mostly  reserved 
for  late  cases,  did  not  in  the  mass  show  any  improve¬ 
ment  over  the  less  complete.  The  author  states  that 
it  is  generally  admitted  that  operative  procedures  have 
reached  their  limit  and  cannot  be  advantageously  ex¬ 
tended,  so  that  until  some  other  method  of  cure  is 
discovered  efforts  must  be  directed  towards  securing 
operation  at  as  early  a  stage  as  possible.  It  is  well, 
then,  to  have  as  accurate  an  estimate  as  may  be 
possible  of  the  results  of  our  present  operative 
methods. 


1  British  Medical  Journal,  May  24th,  1924,  p.  9^4 

2  Cancer  of  the  Iirea*t  and  its  Surgical  Treatment:  4  Review  of  the 
Literature.  Bv  Janet  K.  Lane-Claypon,  M.D.,  D.Se.  Ministry  of  Health 
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In  the  consideration  of  the  material  furnished  by 
the  reports  of  surgeons  those  cases  were  excluded 
entirely  which  failed  to  be  traced  for  the  full 
period  after  operation,  ns  were  also  those  cases 
in  which  it  was  known  in  advance  that  complete 
removal  of  the  growth  was  impossible,  whilst  all 
those  dying  before  the  expiry  of  the  time,  whether 
from  operation,  accident,  or  other  disease,  we'ro 
reckoned  as  having  died  of  cancer.  On  that  basis  it 
can  be  justly  maintained  that  the  statistical  method 
adopted  underestimates  the  real  claims.  There  is  no 
general  agreement  as  to  the  length  of  time  which 
should  elapse  before  a  patient  may  be  regarded  as 
cured,  and  for  that  reason  the  term  cure  has  been 
omitted:  those  who  died  were  regarded  as  haying 
succumbed  to  the  risk  of  death,  and  those  who  lived 
for  the  allotted  period  were  regarded  as  having  sur¬ 
vived  the  risk  independently  of  their  physical  state  at 
the  conclusion  of  the  period  of  risk.  This  must  not  be 
taken  to  imply,  as  some  have  done,  that  the  patient 
has  no  signs  of  recurrence  at  the  end  of  the  period.  As 
most  of  the  original  authors  have  reported  their  cases  at 
the  end  of  a  three  years’  period,  this  has  been  the  time 
chosen  to  arrive  at  a  basis  of  average  results.  Natur¬ 
ally,  the  longer  the  period  the  more  the  difficulty  in 
tracing  patients  and  the  greater  the  losses  from  recur¬ 
rence  must  be.  The  figures,  then,  show  that  following 
the  older  or  “incomplete ”  operation,  out  of  a  net  total 
of  7,029  patients,  2,956,  or  29.2  per  cent.,  were  alive 
at  the  end  of  three  years  after  operation,  and  that 
after  the  modern  or  “  complete  ’’  operation,  out  of  a 
net  total  of  8,921  patients,  3,857,  or  43.2  per  cent,, 
were  alive.  This  by  itself  is  sufficient  evidence  of 
the  greater  value  of  the  complete  operation,  but  there 
is  the  further  consideration  that  under  modern  methods 
many  more  cases  in  an  advanced  stage  come  within 
the  scope  of  operation  than  formerly,  for  the  risk  of 
death  from  operation,  even  with  the  most  extensive 
operative  procedures,  is  negligible:  the  results  of 
complete  operations  are  thus  heavily  weighted  with 
the  deaths  due  to  the  inclusion  of  this  category.  An 
examination  of  the  available  material  did  not  lend  any 
support  to  the  opinion  that  the  end-results  among 
private  patients  surpassed  those  of  the  hospital  class. 

The  more  recent  writers  have  chosen  a  five  years’ 
period  as  a  better  index  of  the  worth  of  an  operative 
measure,  but  tbe  numbers  01  cases  so  reported  <ue 
perhaps  too  small  as  yet  to  give  us  exact  indications. 
It  was  found  that  there  were  great  variations  m  the 
end-results  reported,  and  no  adequate  explanation  of 
this  variation  could  be  given,  although  it  is  evident 
that  the  inclusion  of  only  a  few  very  advanced  cases 
would  seriously  affect  the  percentages;  taking  the 
average  of  all  the  cases  analysed  (numbeiing  2,441), 
33.1  per  cent,  survived  the  five  years’  test.  Beyond 
this  time  the  amount  of  material  was  too  scanty  to 
allow  of  reliable  statistics.  Attention  is,  however, 
drawn  to  unpublished  statistics  by  Dr.  Wyard  of  the 
Cancer  Hospital,  who  traced  the  fate  of  278  cases 
which  had  been  operated  upon  there  more  than  nine 
years  previously;  he  found  that  42  (or  16.9  per 
cent.)  were  alive  and  well.  This  is  too  severe  a  test, 
however,  as  many  might  have  been  expected  to 
succumb  from  risks  other  than  cancer.  As  Dr.  Lane- 
Claypon  mentions,  there  is  a  belief  held  by  some 
surgeons  that  metastases  as  a  post-operative  cause  ol 
death  are  increasing  under  the  modem  methods,  while 
local  recurrences  are  decreasing,  and  a  fear  has  been 
expressed  by  a  few  that  the  extensive  operations  prac¬ 
tised  are  responsible  for  the  metastases.  dhere  seems, 
however,  to  be  little  foundation  for  these  suspicions. 
Tko  cf.Q t.icf in<s  show  that  under  the  incomplete  opera- 
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92.95  per  cent,  of  recurrences  took  place  within 
'e  years  of  operation,  as  contrasted  with  87.8  per 

Taking  into 


ticn 
tin 

cent,  under  the  complete  operation. 
account  the  fact  that  the  cases  submitted  to  operation 
nowadays  are  more  serious  than  formerly,  it  is  evident 
that  there  is  a  not  inconsiderable  prolongation  of  life 
due  to  modern  operations.  At  the  present  time  the 
majority  of  the  patients  ultimately  dying  pass  the 
fimt  year  of  operation,  whereas  only  about  one  in  three 
did  so  formerly.  The  percentages  of  the  various 
countries  showed  a  remarkable  agreement  on  the  point. 

'  W  hilst  the  available  evidence  does  not  imply  that  there 
has  been  any  increase  in  the  actual  formation  of  meta- 
stases,  it  probably  denotes  that  owing  to  the  reduction 
in  lecurrences  and  the  consequent  prolongation  of  life 
more  time  is  available  for  a  greater  development  of 
metastases  than  formerly.  An  attempt  to  correlate 
tlie  prognosis  after  operation  with  the  histological 
variety  of  the  carcinoma  did  not  give  information  of 
any  value,  and  the  classification  of  types  of  carcinoma 
adopted  by  certain  surgeons  and  bv  descriptive  patho¬ 
logists  of  the  older  school  is  now  generally  abandoned. 

.  *  of  the  disease  when  operation  is  performed 

is  of  supreme  importance  in  determining  the  result, 
and  it  is  the  careful  analysis  of  papers  from  this  point 
of  view  which  makes  this  report  so  valuable.  It  was 
found  possible  to  group  the  cases  into  three  classes 
according  to  Steinthal’s  classification — namely  :  (1) 
where  the  tumour  was  small  and  not  adherent ‘to  the 
skin,  and  not  more  than  one  or  two  axillary  glands 
were  found  infected  at  operation;  (2)  where  the  skin 
vas  adherent  to  a  moderate-sized  growth  and  the 
axillary  glands  were  palpable;  and  (3)  where  most  of 
the  mammary  gland  was  involved  and  the  tumour  was 
adherent  to  skin  and  deep  fascia,  whilst  the  supra¬ 
clavicular  glands  were  often  involved.  When  thev 
were  thus  grouped  it  was  found  that  after  the  “  com¬ 
plete  operation  the  percentage  of  survivors  at  three 
or  more  years  was  from  65  to  80  when  the  disease  was 
still  local;  m  the  second  group  the  percentage  was 
about  30;  and  in  the  third  group  only  some  8  or  9  per 
cent,  survived  as  long  as  three  years  after  operation, 
.thus,  it  a  patient  be  operated  upon  at  the  early  stage 
by  modern  methods  her  chances  are  12  in  15  •  if  she 
waits  until  the  disease  has  spread  her  chances  bv 
complete  operation  fall  to  5  in  15,  and  by  “  incom- 

'  U  ,  to  ^ss  tIlan  3  m  15;  whilst  in  the  later  stages 
the  chances  are  about  1.5  in  15  for  either  kind  of 
operation  When  the  supraclavicular  glands  are 
involved  7.7  per  cent,  survive  three  years  and  3  per 
cent,  for  five  years.  *  1 

A  chapter  is  devoted  to  the  very  vexed  question 
of  precancerous  conditions,  the  liability  of  benign 
growths  to  become  malignant,  the  relation  of  chronic 
mastitis  to  true  cancer,  and  the  dangers  supposed  to 
arise  from  exploratory  operations;  but  the  statement, 
are  mainly  quotations  from  American  authors  and  are 
not  m  general  accepted.  The  author's  summing-up, 
that  it  can  hardly  be  doubted  that  operation  in  the 
precancerous  stage  would  rob  cancer  of  the  breast  of 
most  ol  its  dangers  and  the  percentage  of  cures  would 
be  greatly  increased,  is  not  on  the  same  high  level 
1*  the  other  conclusions  built  on  more  solid  data 
r’  ur,?)7'peat,1  for. what  it  is  worth,  the 
U,n  McCart>.  made  on  Ins  experience  at  the 

Vhno  Umic  to  the  effect  that  if  a  radical  operation 
>e  performed  on  clinically  doubtful  cases  1  in  20 
I?'111*?  re?°Ved  necessarily,  whilst  if  they 

vhonlt  should  bt  6“  1  “  10  **  to  be 
A  consideration  of  reported  cases  revealed  nothing 
o\tl  01  suggestive  from  the  point  of  view  of  etiology, 


but  the  accurate  information  obtained  on  several  points 
should  dispel  numerous  errors  that  have  gained  wide 
“*'•  social  status  of  the  patients  has  no 

nfluence  on  the  average  age  of  onset  of  the  disease ; 
then  is  no  inherently  greater  malignancy  in  cancer 
ainong.f  young  persons  than  amongst  the  older- 
married  women  are  not  more  prone  to  cancer  of  the 
>reast  than  single  (m  fact,  the  single  have  a  slightly 
higlna  risk);  neither  child-bearing  nor  faults  of  lacta¬ 
tion  have  any  evident  bearing  on  its  incidence;  there 
is  no  appreciable  difference  between  the  two  breasts 
as  regards  the  frequency  with  which  they  are  affected 
by  cancer.  These  conclusions  and  several  others  are 
amply  supported  by  the  statistics  given. 

There  is  an  interesting  chapter  on  the  expectation 
o  life  after  operation  which  is  stimulating  and  sug»es- 
tive,  and  may  be  commended  as  a  study  in  what  rnbdit 
be  called  speculative  statistics.  Left'  without  opera¬ 
tion  a  patient,  say  at  the  age  of  50,  has  an  expectation 
m  years  of  life  from  the  date  of  the  first  sign  of 
e  asease;  if  she  is  subjected  to  complete  operation, 
without  distinction  of  the  stages  of  the  disease,  her 
expectation  is  increased  to  6  years  and  8  months,  but 
it  the  operation  be  performed  early  this  expectation  is 
almost  doubled.  A  table  is  given,  admittedly  based 
on  slender  aata,  showing  the  average  number  that 

may  be  expected  to  survive  up  to  ten  years  after 
operation. 

Such  a  brief  summary  as  this  gives  a  feeble  indica¬ 
tion  ot  the  amount  of  evidence  collected  and  ablv 
analysed  by  Dr.  Lane-Claypon,  and  we  can  be  sure 
that  her  thorough  work  will  be  appreciated,  not  onlv 
n  surgeons,  but  by  all  medical  men  who  read  her 
exhaustive  report. 


TECHNICALISM. 


A  WRITER  ill  a  recent  issue  of  one  of  the  big  monthlies 
exercised  about  some  unfortunate  words — words,  that 
is,  badly  constructed  or  improperly  applied — was  polite 
enough  to  admit  that  a  good  deal  of  pains  lias  been 
taken  to  form  new  medical  words  with  due  regard 
to  etymological  propriety.  He  went  on,  however,  to 
imply  that  too  many  new  medical  terms  were  invented, 
and  e\  en  to  insinuate  that  they  were  devised  to  mystify 
the  public  by  a  suggestion  of  knowledge  more  profound 
than  we  really  possess  or  with  the  deliberate  intention 
of  concealing  the  truth  from  the  layman.  There  is 
just  enough  basis  for  the  second  allegation  to  make  it 
impossible  to  deny  it  altogether.  A  doctor  is  not  on 
his  oath  always  to  tell  the  whole  truth  to  everyone 
who  consults  him.  He  lias  to  treat  the  patient  as  well 
as  the  disease;  there  are  occasions  when  it  is  wiser  to 
speak  of  blood  poisoning  than  to  blurt  out  syphilis. 
Sometimes  a  patient  or  his  friends,  while  professing 
a  desire  to  know  the  truth,  dread  in  their  hearts  to  be 
told  the  whole.  There  is  a  story  of  two  fashionable 
physicians  of  the  last  century  who  met  in  consulta¬ 
tion  on  a  distinguished  patient  in  a  late  stage  of 
Bright’s  disease;  the  first  physician,  in  talking'with 
the  wife,  avoided  naming  the  disease  or  giving  a 
prognosis.  The  wife  appealed  to  the  consultant. 

“  Now,”  she  said,  “  you  will  tell  me  the  truth. 

I  shall  know  what  is  really  the  matter  with  him.” 

“  Madam,”  was  the  reply,  “  your  husband  is  suffering 
a  cachexia,”  and  the  lady  was  satisfied.  She  was 
ready  to  catch  at  a  straw,  and  a  straw  was  held  out 
to  her. 

But  the  suggestions  that  new  medical  terms  bevond 
necessity-  are  accepted  into  medical  literature,  or  that 
there  “  is  a  secret  language  of  disease,”  are  fallacies, 
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so  prevalent  even  among  people  who  deem  themselves 
well  educated  that  it  may  be  worth  while  to  examine 
them.  When  a  new  thing  has  been  discovered  man- 
hind  has  always  sought  a  name  for  it,  soon  tiring  ot 
periphrasis  and  wanting  a  handy  noun.  I  here  was  a 
time,  no  doubt,  when  man  was  satisfied  by  drawing  a 
distinction  between  a  falcon  and  other  birds;  later  on 
he  observed  that  there  were  several  hinds  of  falcon 
and  gave  each  hind  its  name,  and  the  early  ornitho¬ 
logist  thereby  acquired  merit.  So  our  forefathers  veie 
satisfied  to  talh  of  a  palsy ;  now  we  distinguish  man¬ 
kinds  of  palsy,  give  each  a  name,  and  the  name 
calls  up  a  picture  of  the  condition  and  suggests  cause 
and  prognosis.  Again,  when  the  physiologist  finds  a 
new  substance  he  wants  a  name  for  it.  i  rom  certain 
facts  then  known  Sir  Edward  Sharpey  Schafer  deduced 
the  existence  of  a  hormone  formed  by  the  islands  ot 
Langerhans  of  the  pancreas.  He  did  a  service  when 
he  replaced  this  mouthful  by  the  noun  insulin. 

Therefore  technical  terms  must  be  invented  and 
defined ;  later  on  the  progress  of  knowledge  may  make 
it  necessary  to  replace  the  older  term  by  two  01  three 
new  terms,  to  be  defined  anew.  But  technical  teims 
may  be  used  inordinately  and  without  discretion.  Mr. 

A.  B.  Walkley,  in  an  address  to  the  London  Telephone 
and  Telegraph  Society,1  has  asked,  What  is  the  appro¬ 
priate  style  for  a  technical  subject?  By  style  he 
meant  the  whole  manner  of  presentation  and  not  only 
what  is  commonly  understood  by  literary  style,  for  so 
soon  as  you  sit  down  to  express  anything,  how  e\  ei 
scientific,  however  practical,  at  that  moment  you 
cannot  help  beginning  to  have  a  style  ;  we  may 
accept  this,  though  few  of  us  can  aspire  to  a  style  so 
individual  and  distinguished  as  his.  Style  is  the  out¬ 
come'  of  a  man’s  temperament,  his  character,  his 
taste,  and,  we  will  add,  not  only  of  his  intellectual 
life  history,”  but  of  the  state  of  his  mind  there  and 
then  in  respect  of  that  particular  subject.  Lucidity  is 
a  prime  requisite  of  every  good  style,  and  as  the  main 
object  of  every  scientific  writer  is  to  “  transfer  know¬ 
ledge  of  certain  facts,  and  thoughts  about  those  facts, 
without  damage  in  transit,”  lucidity  is  for  him  the  first 
and  last  requisite.  “  There  must  be  no  surplusage  ot 
phrase  and  there  must  be  strict  economy  (which,  of 
course,  means  not  parsimony  but  nice  adjustment  of 
means  to  ends)  not  merely  in  the  language  but  also 
in  the  structure  of  our  exposition.”  Mr.  Walkley 
mentions  two  pitfalls  which  beset  writers  of  technical 
papers.  The  first  is  the  assumption  that  the  reader 
knows  or  remembers  more  than  is  at  all  likely.  In 
our  experience  this  fault  is  not  one  into  w  hich  a 
medical  writer  commonly  falls;  contrariwise  he  is  apt 
to  begin  with  Hippocrates  and  to  go  on  through 
Sydenham  to  the  relation  of  a  vaccinal  method  of 
treating  influenzal  pneumonia ;  yet  we  may  admit  that 
this  pitfall  is  not  always  avoided  by  the  writers  of 
pathological  and  physiological  papers. 

For  the  second  pitfall  Mr.  Walkley,  as  is  his  right, 
invents  a  new  term,  “  technicalism  ;  by  which  he 
means  the  abuse  of  technical  words  and  technical 
abbreviations.  It  is,  he  says,  one  of  the  indiscretions 
of  youth,  and  he  seeks  to  account  for  it  in  part  by  the 
suggestion  that  young  writers  ‘  are  more  prone  to 
exude  technicalities  because  they  have  so  recently  been 
filled  up  with  them,”  just  as  Boileau’s  baby  smelt  of 
milk.  He  suggests  as  another  reason  for  this  vice 
that  it  carries  some  vague  idea  of  freemasonry,  and  is 
often  used  “  as  a  kind  of  shibboleth  to  separate  the 
people  inside  the  pale,  who  understand,  from  the 
people  outside,  who  do  not.”  There  is  a  good  deal  of 


truth  in  this,  but  sometimes  there  is  another  element 
—shyness;  the  writer  knows  the  laboratory  shorthand 
and  is  afraid  to  be  laughed  at  or  thought  a  prig  1  ie 
uses  longhand;  occasionally  he  could  not  it  he  \us  €C  • 
He  has  found  a  term  (or  more  often  an  abbreviation) 
in  common  use,  and  has  been  content  to  use  it  as  a 
symbol  without  being  at  the  trouble  to  fiiid  011  w  y 
it  really  means.  Laboratory  slang  may  be  all  right 
in  the  labor atorv,  but,  like  the  mango,  it  does  not 
export  well.  Mr.  Walkley  might  find  in  laboratories 
much  justification  for  his  assertion  that  technical isin 
‘‘  debases  the  King’s  English  into  jargon.  ,, 

There  is  to-day  a  tendency  for  the  workers  m  the 
various  sciences,  and  in  the  many  departments  o  each 
science,  to  think  only  of  their  immediate  fellow  s  and  jo 
become  unintelligible  to  the  others.  Mam  leaders  n 
scientific  thought  in  various  departments  have  pointed 
out  that  this  is  a  real  obstacle  to  progress;  it  not  in¬ 
frequently  happens  that  the  worker  m  one  department 
could  find  the  clue  in  the  papers  of  a  wo^er  11 
another  department;  but  these  papers  are  either  not 
known  to  him  or  he  cannot  understand  .them  ow  m 
to  this  vice  of  technicalism.  As  Sir  Clifford  A llbutt 
has  written:  “I  earnestly  advise  the  student  to 
examine  technical  gibberish  suspiciously,  and  to 
avoid  it  if  he  can.  ’ 


1  The  Journal  of  Public  Administration,  vol.  i,  No.  2. 
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Mental  patients  who  are  sufficiently  aware  of  t  ><  11  1  m  ss’ 
and  are  desirous  of  voluntarily  submitting  £ 

treatment,  may  be  admitted  to  registered  mental  liospi  a 
and  licensed  houses  in  England  and  Wales  without  certifi- 
cation.  That  this  system  has  found  favour  and  pium  0 
be  of  value,  especially  in  registered  £ 

formalities  for  admission  are  much  simpler  than  those  t 
licensed  houses,  is  evidenced  from  the  large  number  of 
patients  admitted  on  this  basis  Thus  it  is I  seen  rom  the 
annual  report  of  the  Retreat,  York  for  1923,  that  o 
48  per 'cent,  of  the  admissions  were  voluntary  boaideis,  ai 
from  the  report  of  Bethlem  Hospital  for  1S24  that  over 
33  per  cent,  belonged  to  the  same  category.  n  ie  case  o 
the  countv  and  borough  mental  hospitals,  however,  volu  - 
tarv  admission  has  hitherto  not  been  permitted  and  all 
patients  have  to  be  certified  under  the  Luyacy  Act  H  e 
only  exception  to  this  rule  was  the  Maudsley  Hospital  in 

respect  of  which,  in  1914-15,  under  Section  23  of  the  London 
County  Council  General  Powers  Act,  power  was  given  for 
the  reception  and  treatment  of  boarders,  both  private  and 
rate-aided,  and,  in  the  case  of  the  latter,  for  the. r  main¬ 
tenance  This  hospital  does  not  admit  certified  cases,  how¬ 
ever,  and  is  thus  not  quite  in  the  same  position  as  the 
registered  hospitals,  in  which  both  certified  patients  and 
voluntary  boarders  are  taken.  In  view  of  the  restrictions 
which  have  existed  in  public  mental  hospitals,  the 
announcement  by  Alderman  Sir  George  Truscoti  a  a 
meeting  of  the  Court  of  Common  Council  of  the  City  of 
London  on  September  25th,  that  recent  legislation  (Part  \ 
of  the  City  Various  Powers  Act,  1924)  conferred  on  the 
City  of  London  Mental  Hospital  statutory  power  to  receive 
voluntary  boarders,  is  one  of  considerable  interest  and 
importance.  Sir  George  Truscott  pointed  out  that  the 
urgent  necessity  of  legislation  to  enable  voluntary  boarders 
to  be  received  in  public  asylums  has  been  constantly  urged 
upon  the  present  and  preceding  Governments  by  visiting 
committees,  and  he  naturally  expressed  a  feeling  of  satis¬ 
faction  that  the  City  of  London  was  a  pioneer  in  this  new 
development.  The  public  asylums  have  always  been  in  an 
anomalous  position  in  regard  to  this  matter,  and  there 
would  appear  to  be  no  justification  for  the  denial  ot  -volun¬ 
tary  admission  to  patients  wishing  treatment  in  these 
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institutions.  There  are  certain  difficulties  in  regard  to 
chargeability  where  rate-aided  patients  are  concerned  which 
do  not  exist  in  the  case  of  paying  patients,  but  these  could 
readily  be  overcome.  In  approving  a  private  Act  applic¬ 
able  to  one  asylum  Parliament  has  taken  an  important 
step,  and  admitted  a  principle  the  value  of  which  has  often 
been  urged  upon  it;  there  would  now  seem  to  be  no  reason 
"hy  the  provision  should  not  be  extended  to  all  the  public 
mental  hospitals  in  England  and  Wales.  There  is  not  the 
least  doubt  that  there  are  a  number  of  patients  who, 
though  not  definitely  insane,  may  be  conscious  of  a  want  of 
power  of  self-control,  or  of  addiction  to  drug  habits,  or 
of  a  liability  to  a  recurrent  attack  of  mental  illness,  who 
would  seek  refuge  voluntarily  in  the  public  mental 
hospitals.  Patients  do,  in  fact,  frequently  apply  for  treat¬ 
ment  in  these  institutions,  but  as  the  law  now  stands  they 
must  bo  refused  admission.  This,  then,  is  one  direction  in 
which  the  Lunacy  Acts  are  in  urgent  need  of  reform, 
though  it  is  by  no  means  all  that  is  required.  There  are 
a  number  of  patients  eminently  recoverable  who  are  too 
confused  and  disturbed  to  come  under  the  category  of 
voluntary  boarder.  For  such  cases  the  law  should  be  so 
amended  as  to  permit  of  their  treatment  for  a  time  without 
certification.  Such  treatment  could  be  carried  out  in  a 
geneial  hospital,  as  we  pointed  out  last  week,  or  in  a  clinic 
devoted  exclusively  to  mental  cases  and  detached  entirely 
from  certified  cases  and  the  mental  hospital. 


WALTER  LONG. 

The  death  of  Viscount  Long  of  Wraxall  recalls  to  mind  the 
great  service  he  rendered  to  human  beings  and  animals 
in  this  country  when,  as  Mr.  Walter  Long  and  President  of 
the  Board  of  Agriculture,  he  firmly  resisted  the  popular 
clamour  which  arose  against  the  Orders  of  the  Board 
regarding  the  muzzling  of  dogs  and  the  quarantining  of 
imported  dogs  at  the  ports.  The  fundamental  researches 
of  Pasteur  and  the  inquiries  conducted  in  this  country  by 
the  late  Sir  Victor  Horsley  while  superintendent  of  the 
Brown  Institution  had  proved  that  rabies  was  only  trans¬ 
mitted  by  subcutaneous  inoculation.  Muzzling  had  been 
recommended,  as,  for  instance,  by  F.  Kerslake  in  his 
Hydrophobia,  its  Cause  and  its  Prevention  by  Muzzling, 
published  in  London  in  1890,  and  was  urged  upon  the  Board 
of  Agriculture  by  its  veterinary  department.  Mr.  Walter 
Long  had  the  support  of  two  other  country  gentlemen, 
Mr.  Chaplin,  who  had  been  instrumental  in  separating  the 
Board  of  Agriculture  (with  Major  Tennant  at  its  head) 
from  its  previous  status  as  a  department  of  the  Privy 
Council,  and  Lord  Salisbury  as  Prime  Minister.  A  partial 
order  for  muzzling  in  Middlesex  was  made  in  1895,  as  noted 
in  our  columns  on  October  26th,  1895;  the  complete  and 
general  enforcement  of  muzzling  followed  in  1897.  A  most 
violent  opposition  arose  against  what  was  as  much  a  benefit 
to  animals  as  to  man.  A  Canine  Defence  League  obtained 
80,000  signatures  to  a  petition  praying  for  Mr.  Long’s 
dismissal  from  his  office,  which  Lord  Salisbury  met  with 
quiet  1  idicule,  telling  Mr.  Long  that  he  had  received  the 
petition,  and  would  he  like  to  have  it  to  keep.  At  no  time 
in  his  life  did  Mr.  Long  receive  so  many  threatening 
letters  as  during  these  five  years,  but  at  the  end  of  them 
the  country  was  quite  free  from  rabies.  Between  1889  and 
1898  140  deaths  from  hydrophobia  were  noted  in  the  United 
Kingdom— 30  in  1889,  20  in  1895,  8  in  1896,  6  in  1897,  2  in 
1898.  In  1899  there  were  no  deaths.  A  chart  showing  this 
decline  and  disappearance  was  published  in  this  Journal 
(1901,  vol.  i,  p.  1438).  The  quarantine  at  the  ports  has 
continued  to  protect  the  country  against  the  recurrence 
of  rabies  except  for  occasional  smuggling  in  of  dogs,  espe¬ 
cially  during  the  war.  Isolated  outbreaks  of  rabies  which 
followed  simply  confirm  the  necessity  of  continuing  the 
quarantine  so  long  as  wolves  in  France  are  not  exter¬ 


minated.  At  the  Annual  Meeting  in  London  in  1910,  under 
the  presidency  of  the  late  Sir  Henry  Butlin,  Mr.  Long  was 
made  an  honorary  member  of  the  British  Medical  Asso¬ 
ciation.  His  speech  on  the  occasion  was  reported  in  the 
Supplement  of  July  30th,  1910  (p.  223).  He  was  also 
elected  l.H.S.  the  only  addition  to  his  name  on  the  title- 
page  of  his  Memories  (1923).  On  page  130  of  these 
memories  he  writes:  “I  received  immense  pleasure  from 
the  resolutions  of  thanks  I  received  from  our  great  Medical 
Association,  especial  satisfaction  from  one  which  stated 
that* not  only  was  the  country  rid  of  this  terrible  scourge, 
but  that  the  treatment  of  infantile  cases  had  been  immensely 
aided,  because  it  had  become  possible,  when  the  symptoms 
were  of  a  certain  character,  to  eliminate  hydrophobia  a 
a  cause  of  the  trouble,  and  so  to  concentrate  attention  upon 
other  causes,  such  as  infantile  paralysis.  Many  a  doctor 
and  surgeon  has  assured  me  that  it  has  been  of  immense 
benefit  to  them  in  their  work,  and  has  enabled  them  to 
save  cases  which  might  otherwise  have  been  lost.”  Even 
though  hydrophobia  has  been  prevented  in  this  country, 
the  pathological  interest  of  its  possible  relationship  to  other 
cerebro-spinal  infections  remains.  On  leaving  the  Board 
of  Agriculture  in  1900,  Mr.  Long  became  President  of  the 
Local  Government  Board,  to  which  he  had  previously  been 
Parliamentary  Secretary.  In  1905  he  left  the  Board  to 
become  C  hief  Secretary  for  Ireland.  During  the  war  he 
v  as  successively  President  of  the  Local  Government 
Board,  Secretary  for  the  Colonies,  and  First  Lord  of  the 
Admiralty.  He  finally  retired  in  1921,  when  he  received 
his  viscountcy.  Lord  Long  was  very  much  esteemed  and 
respected  by  all  classes  and  all  parties,  and  the  memorial 
service  at  St.  Margaret’s,  Westminster,  on  September  30th 
was  attended  by  a  very  large  number  of  mourners.  The 
British  Medical  Association  was  represented  at  this  service 
by  Dr.  Alfred  Cox,  Medical  Secretary. 


INTELLECTUAL  CO-OPERATION  AND  THE  LEAGUE 
OF  NATIONS. 

A  whole  sitting  of  the  Assembly  of  the  League  of  Nations 
at  Geneva  on  September  24th  was  devoted  to  the  subject  of 
intellectual  co-operation.  A  report  on  this  subject  was  pre¬ 
pared  by  Professor  Gilbert  Murray,  British  delegate,  who 
said  that,  in  spite  of  the  obstacles  to  intellectual  com¬ 
munication  during  the  war  and  since,  sufficient  vitality 
remained,  even  in. countries  which  had  suffered  most,  for 
organizations  to  be  formed  which  were  capable  of  con¬ 
tinuous  effort.  These  National  Committees  on  Intellectual 
Co-operation  were  formed  first  o'f  all  in  the  new  countries 
of  Central  and  Eastern  Europe,  and  later  in  countries 
where  conditions  were  more  or  less  normal,  such  as  Belgium, 
Fi  ance,  Switzerland,  and  Brazil,  and  committees  are  now- 
being  established  in  Britain  and  Italy.  They  were  to  serve 
as  intermediaries  between  organizations  for  intellectual  life 
in  those  countries  and  the  International  Committee  of  the 
League  itself.  This  last  body,  which  meets  periodically  at 
Geneva,  is  presided  over  by  M.  Bergson,  and  includes 
among  its  members  Professor  Einstein,  Madame  Curie,  and 
Professor  Lorentz.  One  of  its  minor  undertakings  has 
been  to  arrange  for  publications  to  be  sent  to  many  insti¬ 
tutions  of  learning  in  Central  Europe,  and  its  appeal  on 
behalf  of  the  University  of  Tokyo  has  met  with  a  response 
in  many  countries.  It  has  drafted  a  convention  whereby 
the  signatory  States  agree  to  facilitate  the  exchange  of 
scientific  and  literary  publications,  and  a  number  of 
national  exchange  services  already  enjoy  free  postage  in 
their  respective  countries.  Another  work  which  has  been 

completed  is  an  analytical  bibliography  of  physics _ not 

merely  a  list  of  works  but  a  series  of  abstracts— and  it  is 
hoped  to  undertake  a  similar  labour  in  other  branches  of 
science,  including  biology.  The  committee  in  its  report 
gives  much  advice  on  the  preparation  of  abstracts.  Jt 
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urges  that  all  works  published  by  scientific  journals  should 
bo  preceded  by  abstracts,  drafted  for  preference  by  the 
authors  themselves,  in  conformity  with  precise  rules.  The 
abstracts  should  indicate  briefly  the  conclusions  of  the 
article,  the  results  obtained,  and  statistics  of  general  impor¬ 
tance,  including  everything  which  may  be  of  use  in  drawing 
up  a  manual  or  table  of  constants.  Experience  has  shown 
that  the  proper  length  of  an  abstract  is  from  4  to  8  pei 
cent,  of  the  length  of  the  article.  It  is  also  urged  that  the 
publications  of  learned  societies,  if  in  a  language  other  than 
one  of  the  principal  European  languages,  should  contain 
summaries  in  one  of  the  more  widely  spoken  tongues. 
Another  task  which  has  been  undertaken  is  the  compila¬ 
tion  of  a  list  of  the  most  important  books  printed  through¬ 
out  the  world.  This  list  is  to  be  at  the  disposal  of  a  public 
of  average  culture  which  has  hitherto  been  unable,  by  foice 
of  circumstances,  to  obtain  information  concerning  intel¬ 
lectual  production  in  foreign  lands.  Recommendations 
liave  also  been  made  to  the  several  States  with  regard  to 
the  interchange  of  professors  and  the  granting  of  travelling 
facilities  and  scholarships  to  groups  of  students  and  pro¬ 
fessors  and  men  of  letters  going  abroad  for  some  specific 
scientific  purpose.  The  Spanish  Government  has  made  pro¬ 
posals  with  regard  to  the  equivalence  of  degrees  and  the 
co-ordination  of  studies  in  the  universities;  this  project  is 
favoured  bv  the  committee,  but  the  difficulties  in  its  v  ay 
are  considerable.  The  committee  proposes  to  publish  infor¬ 
mation  concerning  the  methods  of  teaching  in  the  various 
countries.  All  these  proposals  were  approved  by  the 
Assembly,  but  a  more  contentious  matter  was  raised  by  an 
offer  of  the  French  Government  to  found  an  Institute  of 
Intellectual  Co-operation  in  Paris,  the  institute  to  be  abso¬ 
lutely  international  in  its  programme  and  choice  of  staff, 
and  its  administration  to  be  entrusted  to  the  League. 
Delegates  from  Poland  and  elsewhere  warmly  acclaimed 
the  French  offer,  and  the  Belgian  delegate  emphasized  the 
historic  contribution  of  France  to  the  ideals  of  intellectual 
co-operation,  which  were  found  embodied  in  the  Nouvella 
Atlantklc  of  Condorcet  as  far  back  as  1793.  Some  voices, 
however,  were  raised  against  the  proposal,  on  the  ground 
that  an  institute  in  Paris  would  suggest  that  France 
had  a  monopoly  of  culture,  and  that  it  would  be  un¬ 
dignified  for  the  League  to  include  an  institute  which 
depended  for  its  existence  upon  credits  voted  by  one 
particular  parliament.  An  Australian  representative 
strongly  urged  that  an  institute  of  tlfe  kind  should  be 
founded  in  Geneva  and  supported  by  appropriations 
from  the  funds  of  the  League.  In  the  end,  however,  the 
offer  of  the  French  Government  was  accepted  with  some¬ 
thing  like  unanimity.  It  may  be  added  that  the  whole 
work  of  the  Institute  of  Intellectual  Co-operation  involves 
a  contribution  from  the  people  of  Great  Britain,  France, 
and  the  other  countries  which  furnish  the  principal  finan¬ 
cial  support  to  the  League,  amounting  to  about  one  half¬ 
penny  per  head  of  population  per  century ! 


WORKMEN'S  COMPENSATION  IN  FRANCE. 

Legislation  with  regard  to  workmen’s  compensation  has 
followed  a  different  course  in  France  from  that  in  this 
country.  Prior  to  the  law  of  1898  a  workman  in  France 
who  sought  compensation  for  an  injury  had  to  bring 
an  action,  and  had  to  prove  not  only  the  existence 
of  the  disablement,  but  also  that  the  employer  was 
at  fault,  as  this  was  held  to  be  the  sole  ground 
upon  which  the  latter  could  be  held  responsible.  In 
arriving  at  a  decision  tbe  court  was  mainly  concerned  in 
looking  for  a  fault  on  the  part  of  the  employer,  and  the 
sphere  of  the  medical  man  was  strictly  limited.  The  old 
law  was  productive  of  much  hardship,  and  led  to  discontent 
on  both  sides.  The  law  of  1898  laid  down  a  new  principle 
*—tliat  the  claim  to  indemnification  flows  from  the  profes¬ 


sional  risk  and  not  from  the  fault  of  the  employer.  As  a 
corollary  it  followed  that  part  of  the  risk  properly  falls 
on  the  workman,  and  total  indemnification,  such  as  was 
awarded  prior  to  1898,  was  abolished.  An  examination  into 
the  statistics  of  accidents  showed  that  their  causes  could  be 
classified  under  five  headings:  (1)  the  fault  of  the  employer, 
(2)  the  fault  of  the  workman,  (3)  mischance  (bursting  of 
boiler,  etc.),  (4)  force  mo  jcvrc  (floods,  storms,  etc.),  and 
(5)  unknown.  Tt  was  further  ascertained  that  of  a  hundred 
accidents  one-quarter  were  due  to  the  fault  of  the  employ  ei, 
one-quarter  to  the  fault  of  the  workman,  and  one-half  to 
the  three  other  causes.  It  was  decided,  therefore,  that  in 
order  to  distribute  the  burden  equitably  the  employer 
should  be  held  responsible,  on  the  average,  only  for  those 
accidents  which  were  due  to  his  fault  and  one-half  of  tnose 
for  which  neither  he  nor  the  workman  could  be  blamed 
that  is,  the  employer  was  made  responsible  for  50  per  cent, 
of  the  total.  Taking  its  stand  on  these  principles,  the 
French  Legislature  has  accorded  the  disabled  workman 
pecuniary  reparation  corresponding  to  one-half  of  the  dis¬ 
ablement  suffered  in  the  case  of  partial  incapacity7,  and  to 
two-thirds  in  the  case  of  total  incapacity.  The  actual 
amount  payable  is  calculated  simply*  by  comparing  the 
salary  before  the  accident  with  that  obtainable  after  it. 
Litigation  tends  to  centre,  not  round  the  fault  of  the 
employer,  but  round  such  questions  as  estimation  of  the 
gravity  of  the  accident  and  the  nature  and  degree  of 
incapacity  resulting  from  it — questions  of  a  medical 
character.  Professors  Forgue  and  Jeanbrau  have  recently 
published  a  book1  to  assist  medical  men  in  the  performance 
of  their  duties  under  the  French  law ;  the  authors  hate 
not  only  explained  the  formalities  to  be  followed,  but  have 
written  a  complete  system  of  the  pathology  of  accidents, 
which  will  be  of  service  to  medical  men  of  whatever 
nationality*. 


MENTALLY  DEFECTIVE  CHILDREN. 

The  Board  of  Education  has  issued  a  circular  (1341, 
September  12th,  1924)  to  local  education  authorities  regard¬ 
ing  the  care  of  mentally  defective  children.  The  Mental 
Deficiency  Act  of  1913  and  the  Elementary  Education 
(Defective  and  Epileptic  Children)  Act  of  1914,  following 
on  the  permissive  Act  of  1899,  contemplated  that  local 
education  authorities  would  obtain  particulars  of  all  the 
mentally  defective  children  in  their  areas  and  make 
arrangements  with  a  view  to  the  selection  of  children 
suitable  for  education  in  special  schools  and  the  notifica¬ 
tion  of  those  judged  non-educable  to  the  mental  deficiency 
committee  of  the  county  or  county  borough  council.  The 
war  and  consequent  difficulties  of  finance  and  building 
prevented  the  establishment  of  sufficient  special  schools  to 
meet  the  need.  The  Board  has  therefore  been  in  consulta¬ 
tion  with  the  principal  associations  of  authorities,  officials, 
teachers,  and  voluntary  workers  with  a  view  to  devising 
methods  of  dealing  with  these  children  under  existing 
conditions.  Local  authorities  are  urged  to  ascertain  with¬ 
out  delay  the  extent  of  the  need  in  each  area.  Children 
in  attendance  at  special  schools  should  be  passed  periodic¬ 
ally  under  review  in  order  that  suitable  cases  may  either 
be  returned  to  the  ordinary  school  or  notified  to  the 
mental  deficiency  committee  in  accordance  with  the  Mental 
Deficiency  (Notification  of  Children)  Regulations,  1914.  In 
the  case  of  mentally  defective  children  who  are  suitable 
for  admission  to  special  schools,  but  for  whom  at  the 
moment  no  such  school  is  available,  and  especially  for  those 
who  are  in  no  school  at  all,  the  local  authorities’  arrange¬ 
ments  should  include  the  supervision  of  the  children  by 
means  of  home  visits,  whether  by  school  nurses,  care 

1  Guide  pratique  du  Medecin  dans  les  Accidents  du  Travail.  Suites 
Medicates  et  Judiciaires.  Par  E.  Forgue  et  E.  Jeanbrau.  Quatrietne 
edition,  refondue  avec  la  collaboration,  pour  la  partie  neurolo^ique,  de 
O.  Crouzon,  Medecin  de  la  Salpetriere.  Paris :  Masson  et  Cie.  1924. 
(imp.  16mo,  pp.  xxiv  +  840.  Fr.  40.) 
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committee  members,  paid  welfare  workers,  or  voluntary 
workers.  The  main  objects  of  such  supervision  are  to  give 
advice  to  parents  on  the  care  of  these  children,  and  to 
provide  means  by  which  all  cases  are  reviewed  from  time 
to  time  with  a  view  to  the  notification  of  suitable  cases  to 
the  mental  deficiency  committee.  In  this  connexion  special 
attention  should  be  given  to  the  cases  of  boys  and  girls 
of  the  ages  of  14  and  15  years  in  order  that  the  provisions 
of  Article  5  of  the  Notification  Regulations,  1914,  may  be 
utilized  in  proper  cases.  Before  making  such  a  notification 
the  local  authority  should  obtain  reports  from  the  medical 
officer  on  the  physical  and  mental  condition  of  the  child, 
also  from  the  teacher  on  his  progress  and  behaviour  in 
school,  and  from  the  care  committee  on  his  home  conditions. 
In  the  absence  of  special  school  provision  it  is  considered 
that  some  of  the  higher  grade  mentally  defective  children 
may  be  accommodated  in  the  classes  held  in  ordinary  schools 
for  mentally  retarded  children.  It  is  urged,  however,  that 
this  should  be  regarded  as  a  temporary  arrangement, 
for  there  is  risk  to  the  mentally  retarded  that  they 
may  be  deprived  of  their  proper  places  in  these  classes, 
and  it  is  impossible  to  continue  the  mentally  defective 
in  these  classes  after  the  age  of  14  years.  Constant  and 
c  ose  co-operation  between  the  local  education  authority  and 
the  mental  deficiency  committee  is  advised,  and  methods  are 
suggested  whereby  this  may  be  obtained.  In  some  areas  the 
chairmen  of  the  special  schools  subcommittee  and  the 
mental  deficiency  committee  are  one  and  the  same  person  • 
m  some  the  education  authority’s  certifying  officer  is  also 
medical  advmer  to  the  mental  deficiency  committee;  in 
others  the  co-ordinating  influence  is  the  local  branch  of 
the  central  association  for  mental  welfare. 
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ROYAL  COMMISSION  ON  LUNACY  AND  MENTAL' 
DISORDER. 

The  first  meetings  of  the  Royal  Commission  011  Lunacy 
Law  and  Administration  and  Mental  Disorder  will  be  held 
at  the  Royal  Commission  House,  5,  Old  Palace  Yard 
Westminster,  S.W.,  on  Tuesday,  October  7th,  and  Wednes¬ 
day,  October  8th.  On  October  7th  evidence  will  be  o-iVen 
by  the  Board  of  Control  and  on  October  8th  by  the  Ministry 
of  Health  and  the  Lord  Chancellor’s  Department.  The 
Commission  is  instructed  “(1)  to  inquire,  as  regards 
England  and  Males,  into  the  existing  law  and  administra¬ 
tive  machinery  m  connexion  with  the  certification,  deten¬ 
tion,  and  care  of  persons  who  are  or  are  alleged  to  be  of 
unsound  mind ;  (2)  to  consider,  as  regards  England  and 
A\  ales,  the  extent  to  which  provision  is  or  should  be  made 
or  the  treatment  without  certification  of  persons  suffering 
from  mental  disorder;  and  to  make  recommendations  ” 

I  ho  Commission  is  constituted  as  follows :  The  Right  Hon. 
H.  P.  Macmillan,  K.C.,  standing  counsel  to  the  Convention 
of  Royal  Burghs,  Scotland  (Chairman) ;  Earl  Russell ;  Lord 
Eustace  Percy,  M  P. ;  Sir  Thomas  Hutchison,  Bt.,  Director 
of  the  Commercial  Bank  of  Scotland,  and  Lord  Provost  of 
Edinburgh  1921-23;  Sir  Humphry  Rolleston,  Bt  K  C  B 
M.D  President  of  the  Royal  College  of  Physicians'  of 
London;  Sir  Ernest  Hiley,  K.B.E.,  at  one  time  town  clerk 
of  Birmingham,  and  formerly  M.P.  for  the  Duddeston 
Division  of  that  city ;  Sir  David  Drummond,  C  B  E 
M.D  Pro- Vice-Chancellor  of  the  University  of  Durham! 
and  formerly  President  of  the  British  Medical  Associa¬ 
tion;  Mr.  W.  A.  Jowitt,  K.C.,  M.P. ;  Mr  F  D 

MacKinnon,  K.C.;  Mr.  H.  Snell,  M.P.,  a  member  of  the 
executive  committee  of  the  Fabian  Societv,  and  formerly 
a  lecturer  for  that  society;  Mrs.  C.  J.  Matthew;  and  Miss 
Madeline  J.  Symons,  of  the  Women’s  Section  of  the 
National  Lmon  of  General  Workers;  with  Mr.  P.  Barter 
ot  the  Ministry  of  Health,  as  secretary.  All  communica- 
tions  regarding  the  Commission  should  be  addressed  to 
ie  Secretary,  Royal  Commission  on  Lunacy  and  Mental 
Disorder,  Ministry  of  Health,  Whitehall,  S.Wrt.” 


o'  'u-  !VEST  INDIA  RED  CROSS  SOCIETY. 

Commit!  IUdUl  Red  Cr°SS  Sotiet>’  a,ld  the  West  India 

aZTl  f  H  T*?,  H*1  tho  Present  Mansion  House 

Jl  rh  !  P  Z  h!  suffcrers  m  the  Leeward  Islands, 
^liich  were  recently  devastated  by  a  hurricane.  At  a 

meeting  of  the  committee  of  the  former  society,  held  in 

London  at  the  end  of  July,  the  honorary  secretary,  Dr. 

•  B;^n’  reP°rted  on  the  progress  that  was  being  made 
in  establishing  the  society  and  in  fulfilling  its  two  obi ec- 
t.ves  ()f  letlucing  the  high  rate  of  infant  mortality  in 
the  Li  ltish  M  est  Indies,  and  of  furthering  the  welfare  of 
the  local  population.  British  West  Indian  labour,  he  said 
lad  been  extensively  used  in  the  construction  of  the 
anama  Canal,  and  90  per  cent,  of  the  labourers  had  sent 
back  their  savings  to  the  West  Indies.  The  present  high 
infantile  mortality  was  destroying  an  undoubtedly  valuable 
asset  of  the  empire,  and  the  society  was  therefore  address¬ 
ing  itself  to  the  task  of  remedying  this.  It  is  proposed  to 
appeal  next  year  to  the  British  public  for  £10  000  the 
income  of  which  will  be  used  to  help  the  societies’ working 
in  the  Windward  and  Leeward  Islands.  More  British 
doctors  are  urgently  needed,  and  also  administrative  im¬ 
provements  in  the  medical  services  of  the  various  islands. 
In  Barbados  the  prevention  of  such  diseases  as  typhoid 
lever  and  tuberculosis  is  a  serious  problem,  to  be  tackled  by 
drainage  reforms,  improvements  in  housing,  and  the  pro¬ 
vision  of  better  food.  The  activity  of  Sir  Eustace  Fiennes, 
the  Governor  of  the  Leeward  Islands,  in  providing  a  new 
water  reservoir  in  Antigua  should  have  most  beneficial 
results.  Sir  Eustace  Fiennes  referred  to  the  urgent  need 
for  financial  help,  and  paid  a  high  tribute  to  the  character 
of  the  planters  and  the  West  Indian  inhabitants  generally. 
Tho  grant  made  by  the  West  India  Red  Cross  Society  to 
the  Antigua  creche  had  been  of  great  value.  The  Rocke¬ 
feller  Foundation  also  had  provided  for  the  services  of  two 
doctors  in  the  Leeward  Islands  to  combat  the  prevalent 
diseases,  and  generous  help  had  been  forthcoming  from  the 
people  of  the  British  Isles. 


MEDICAL  SOCIETY  OF  LONDON. 

Tiie  Medical  Society  of  London  is  now  entering  upon 
its  152nd  year,  and  the  syllabus  for  the  first  half  of  the 
session  was  issued  this  week.  An  attractive  programme 
has  been  arranged.  The  annual  general  meeting  will  be 
held  on  Monday,  October  13th,  at  8  p.m.,  and  immediately 
afterwords  the  new  president,  Dr.  Eustace  M.  Callender, 
C  B  E.,  will  give  an  address  on  “  Medical  memories.” 
The  meeting  on  October  27th  will  be  a  clinical  evening. 
On  November  10th  a  discussion  on  encephalitis  lethargica 
will  be  opened  by  Dr.  E.  Farquhar  Buzzard,  who  will  be 
followed  by  Drs.  A.  J.  Hall,  J.  McIntosh,  and  A.  S. 
MacNaltv .  On  November  19th,  as  already  announced,  Dr. 
Herbert  Spencer  will  deliver  his  Lloyd  Roberts  Lecture  on 
The  renaissance  of  midwifery.”  On  November  24th  a 
discussion  on  the  treatment  of  senile  gangrene  will  be 
introduced  by  Sir  Anthony  Bowlby,  Bt.,  who  will  be 
followed  by  Dr.  H.  des  Voeux  and  Mr.  Sampson  Handley. 
On  December  8th  Dr.  George  Graham  and  Professor  H. 
Maclean  will  open  a  discussion  on  the  present  position  of 
the  treatment  of  diabetes  by  insulin.  During  February 
and  March,  1925,  Sir  Bernard  Spilsbury  will  give  tho 
Lettsomian  Lectures,  on  “  Wounds  and  other  injuries”; 
the  annual  oration  will  be  delivered  in  Mav  bv  Sir 
William  Hale-White,  on  “The  medical  career  of  John 
Keats.” 


The  Harveian  Oration  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  by  Sir  Archibald  E. 
Garrod,  K.C.M.G.,  M.D.,  F.R.S.,  Regius  Professor  of 
Medicine  in  the  University  of  Oxford,  on  Saturday,  October 
18th,  at  4  o  clock.  Invitation  cards  may  be  had  from 
the  Secretary  of  tho  College,  Pall  Mall  EastA  S.W.I., 
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BRITISH  ORTHOPAEDIC  ASSOCIATION' S  VISIT  TO  BOLOGNA. 


In  the  spring  of  last  year  the  British  Orthopaedic  Associa¬ 
tion  held  a  meeting  at  Leyden  by  the  invitation  of  theii 
corresponding  member,  Dr.  Murk  Jansen,  and  afterwaids 
at  Amsterdam  in  conjunction  with  the  Dutch  Orthopaedic 
Association.  The  opportunities  of  professional  study  and 
enlightenment  thus  afforded,  and  the  noble  hospitality  of 
our  Dutch  confreres,  were  so  highly  appreciated  y  tie 
members  that  it  was  arranged  this  year  to  accept  the  invita¬ 
tion  of  Professor  Putti  of  the  Institute  Ortopedico  Rizzoli 
of  Bologna  to  hold  a  meeting  in  that  city.  Some  fifty-one 
members  and  ladies  and  other  guests  attended  the  meeting, 
which  took  place  on  September  22iul  and  following  days. 

The  institute,  which  was  founded  by  the  benevolence,  of 
Francesco  Rizzoli,  a  surgeon  of  Bologna,  after  whom  a  street 
in  the  city  has  since  been  named,  is  splendidly  housed  in  an 
old  monastery  situated  in  S.  Michele  in  Bosco  on  a  wooded 
spur  of  the  Apennines  just  outside  the  city.  This  monastery 
has  a  long  and  interesting  history.  Founded  in  the  twelfth 
century,  it  was  afterwards  used  as  a  fortress,  but  from  the 
fourteenth  century  it  was  a  religious  house  of  the  Olivetan 
Fathers.  Most  of  the  present  buildings,  however,  date  from 
the  sixteenth  century.  With  the  coming  of  the  Republican 
French  into  Italy  in  1797  and  under  the  Napoleonic  king- 
dom  of  Italy  the  monasteries  were  swept  away,  and  since 
that  time  the  buildings  have  not  been  used  for  monastic 
purposes,  but  in  1860  they  were  occupied  as  a  villa  by  King 

Victor  Emmanuel  the  Second. 

The  present  institution  was  organized  between  the  years 
1897  and  1893.  The  buildings  are  of  magnificent  propor¬ 
tions,  and  many  of  the  rooms  are  superbly  decorated  with 
frescoes.  The  long  vaulted  corridor  on  to  which  many  of 
the  monks’  cells  opened  (they  are  now  used  as  wards)  is 
almost,  if  not  quite,  unrivalled  in  a  building  of  this  soit,  foi 
it  is  526  feet  in  length  and  of  great  height  and  width,  and 
from  its  windows  splendid  views  are  obtainable  over  the 
city  of  Bologna  with  its  many  towers,  and  of  the  Emilian 
plain.  The  church  of  the  monastery  has  some  fine  fiescoes, 
and  is  still  used  by  the  staff  and  ambulant  patients  and  the 
inhabitants  of  the  neighbourhood  on  Sundays  and  weekdays. 

In  the  Aula  Maggiore  of  the  convent  is  a  remarkably 
large  and  comprehensive  collection  of  orthopaedic  and  other 
medical  and  surgical  works.  This  room,  of  which  a  coloured 
print  was  presented  to  every  visitor  by  Professor  Putti,  is 
a  gem  of  Romanesque  architecture,  profusely  decorated  with 
frescoes  whose  wealth  of  colour  is  a  delight  to  the  eye. 
Besides  the  frescoes  the  buildings  of  the  convent  contain  a 
number  of  oil-paintings  and  are  also  decorated  with  sculp¬ 
tures.  For  a  full  account  of  all  the  art  treasures  readers 
are  referred  to  The  Story  of  Bologna ,  by  Alathea  Miel 
(London:  J.  M.  Dent  and  Sons),  a  copy  of  which  also  was 
presented  by  Professor  Putti  to  each  of  the  lisitois. 

Congenital  Dislocation  of  the  Hip. 

On  Monday,  September  22nd,  the  members  were  conducted 
in  special  trams  to  the  institute,  where,  after  Professor 
Putti  had  cordially  welcomed  them,  he  read  a  report  on  the 
treatment  of  congenital  dislocation  of  the  hip.  This  defor¬ 
mity  occurs  with  remarkable  frequency  in  Northern  Italy, 
as  is  shown  by  the  fact  that  450  cases  were  treated  by  Pro¬ 
fessor  Putti  and  his  assistants  in  the  space  of  twelve 
months,  while  at  Milan  Professor  Galleazzi  treats  at  least 
500  eases  in  a  year.  Very  little  is  known  of  the  causes  of 
the  deformity  and  no  theory  on  the  subject  has  yet  been 
generally  accepted.  The  usual  disproportion  in  the  sex 
incidence  of  the  disease  is  noticeable  in  Italy  as  well  as 
elsewhere.  Professor  Putti  operates  very  early,  under 
the  age  of  two  years  if  possible,  by  simple  flexion  and 
abduction  and  fixation  in  plaster,  which  always  includes 
the  knee  and  upper  part  of  the  leg.  Open  operation  is 
reserved  for  cases  in  which  the  soft  parts  obstinately 
resist  abduction  and  in  which  manipulation  alone  fails. 
Very  interesting  lantern  slides  of  cases  before  treatment 
and  after  some  years  were  exhibited,  showing  that  although 
in  almost  every  case  a  considerable  restoration  of  the 


iliac  roof  of  the  acetabulum  took  place,  it  varied  vci  y 
greatly  in  degree  and  in  very  few  cases  was  it  anato¬ 
mically  complete,  despite  the  excellent  functional  results. 
The  statistics  of  results  as  recorded  by  the  Italian  Ortho- 
paedic  Association  show  84  per  cent,  of  cure  in  unilateral 
cases  and  45  per  cent,  in  double  cases.  Professor  I  utti 
demonstrated  his  method  of  reduction,  which  is  extremely 
simple,  on  three  cases,  one  of  which  was  bilateral.  1  he 
two  unilateral  cases  were  easily  and  quickly  reduced,  but 
one  hip  of  the  bilateral  case  could  not  be  replaced,  and 
Professor  Putti  stated  that  further  attempts  would  be  made 
after  preliminary  manipulations  and  massage,  failing  which 
he  should  probably  perform  an  open  operation.  Special  and 
ingenious  tables  were  used  for  reduction  and  also  foi  the 
application  of  plaster,  and  the  quickness  of  the  whole  pro¬ 
cedure,  together  with  the  excellent  team  work,  much 
impressed  the  visitors. 

After  the  demonstration  in  the  operating  theatre  the 
wards  were  visited,  where  a  number  of  children  with 
corrected  hips,  whose  first  plaster  had  been  removed,  were 
seen  exercising  the  joints  themselves  by  means  of  a  simple 
apparatus  of  cords  and  pulleys,  each  under  the  supei  vision 
of  a  nurse.  This  proceeding  is,  of  course,  intended  to 
hasten  the  development  of  the  joint  while  increasing  its 
mobility,  and  at  the  same  time  it  affords  some  exercise  for 
the  muscles  of  the  upper  extremities.  After  seeing  other 
interesting  cases  the  party  had  lunch  as  the  guests  of  the 
Director  in  the  charming  garden  of  the  Institute. 

The  Workshops  of  the  Institute. 

After  lunch  a  visit  was  made  to  the  extensive  workshops 
of  the  Institute,  where  every  kind  of  instrument  and 
appliance  needed  in  orthopaedic  surgery  is  manufactured* 
including  a  most  ingenious  table  for  the  treatment  of 
fractures  and  dislocations.  Complicated  and  elaborate  as 
this  instrument  appears  to  be,  it  had  its  primitive  ancestor 
in  the  scamnum  of  Hippocrates,  a  specimen  of  which  was 
only  recently  discovered  by  Mr.  Ihomson  of  the  Wellcome 
Medical  Museum,  also  in  Northern  Italy  (see  British 
Medical  Journal,  February  23rd,  1924).  The  products 
of  these  workshops  are  supplied  to  surgeons  and  hospitals 
throughout  Italy,  and  to  facilitate  this  a  very  complete 
and  well  illustrated  catalogue  is  issued.  The  workmanship 
and  the  quality  of  the  materials  used  appeared  to  be 
excellent. 

Dinner. 

In  the  evening  the  official  dinner  of  the  association  was 
held  in  the  Hotel  Baglioni,  under  the  genial  chairmanship 
of  the  president,  Sir  Robert  Jones,  when  speeches  and 
toasts  were  not  so  lengthy  as  to  interfere  with  pleasant 

social  intercourse.  , 

On  Tuesday,  September  23rd,  the  theatre  of  the  Institute 
was  again  visited,  and  the  members  had  the  great  advantage 
of  seeing  Professor  Putti  perform  three  typical  operations 
—namely,  an  arthroplasty  of  the  knee  for  ankylosis,  a 
tendon  transfer  for  partial  palsy  of  the  foot  and  ankle 
muscles,  and  an  open  operation  for  obstinate  congenital 
dislocation  of  the  hip. 

The  operation  of  arthroplasty,  with  which  1  loftssor 
Putti’s  name  is  so  closely  connected,  is  already  well  known 
to  surgeons,  for  it  was  described  and  illustrated  in 
La  Chirurgia  dcgli  Organi  di  Movitnento,  and  also  by  him 
at  the  meeting  of  the  International  Society  of  Suigeiy  in 
London  last  year,  when  some  excellent  results  were  shown ; 
but  the  details  of  the  technique  can  only  be  thoroughly 
appreciated  by  seeing  the  actual  operation.  The  oppor¬ 
tunity  offered' was  much  appreciated  by  the  members,  who 
had  great  pleasure  in  seeing  such  a  real  surgical  artist  at 
work.  The  technique  and  team  work  were  of  the  first  class. 

Professor  Putti  tells  us  that  he  has  operated  on  200  cases, 
60  of  which  were  operations  for  stiff  knees  and  the 
remainder  for  ankylosis  of  the  lower  jaw,  the  elbow,  hip, 
ankle,  and  the  smaller  joints  of  the  foot  and  of  the  fingci  s. 
Verv  great  care  is  exercised  in  the  selection  of  cases,  on  y 
those  cases  of  stiff  knee  in  which  a  movable  joint  is  really 
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necessary  being  submitted  to  operation.  The  cases  which 
were  exhibited  showed  excellent  results  several  years  after 
tne  dates  of  operation.  The  open  operation  for  congenital 
dislocation  of  the  hip  was  characterized  by  the  same  rapidity 
(so  important  if  shock  is  to  be  avoided)  and  perfection  of 
technique  which  distinguished  the  operation  of  arthroplasty. 

1  HK  I  MVKRSITY  OF  BoLOGNA  AND  ITS  MEDICAL  SCHOOL. 

Un  the  afternoon  of  the  same  day  Professor  Putti  gave 
an  address  in  the  beautiful  old  anatomical  theatre  of  the 
mversity  buddmg,  the  Archiginassio,  and  described  the 
origin  of  the  University  and  of  its  medical  school.  The 
theatre  is  panelled  and  ceiled  in  cedar  and  adorned  with 
todern  statues  of  famous  teachers,  including  Tagliacozzi 

hold?  WG  kn.mv!\ operation  is  typified  by  the  fact  that  he 
hokls  a  nose  in  his  hand.  The  professorial  rostrum  has  a 
canopy  supported  by  finely  carved  eighteenth  century 
wooden  anatomical  figures  of  life  size,  representing  with 
gieat  accuracy  all  the  superficial  muscles  of  the  body,  as  if 
the  skin  and  fascia  had  been  removed. 

Professor  Putti  said  that  the  University  of  Bologna  was  the 
o  dest  in  the  world  Although  there  was  L  precise  i“ormlt'„,i 
about  its  origin,  it  was  known  that  it  began  about  tile  tenth 
century  as  a  rhetorical  and  grammatical  school  Before  the 
fifteenth  century  the  University  was  known  as  the  ‘‘  Studio  ’’ 

t, // 
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under  a  deep  obligation  to  those  of  its  citizens  who 

kvz::  fhtiTo  t°gh«r  ‘Ting 

divided  into  two  distinct  bodies-the  University  of  The  Ulh? 
monUn,  consisting  of  students  from  lands  other  than  Itllv 
(beyond  the  mountains),  and  the  University  of  /  CHi  7 
mo nt am,  composed  entirely  of  Italians  Each  W1  1+J  * 

Roman  law.  He  taught  ^Oxford*  a  knowledge .  of 

of  which  the  Univmftv of nif d  S°  TS0Wed  the  see<*  out 
who  at  the  end  of  flm  Oxford  sprang.  Francesco  Accursio, 
Edward  I  to  no  to Lf  /h: lrteentil  century  was  invited  by 
another  famous  Bolognese  teSer”  °f  *  disCiple  of 
n/Z8™7-,0*  medlcine  seems  to  have  arisen  in  Bologna  out 

rjs  Sf": ^ 

ZnZSiZt  foTaf  i,S  “d 

; ns  ‘zvzz?  nr-  y 

been  followed.  Other  T^es^of  ’ Bolognese  Te 

recalled  were  those  of  Berermario  d, Tli  a  Le 

damSalic?tmnienhtfiry  thue  treatise  of  Mondfno^ofTugheLo 

d.i  Sahceto,  wdio  might  be  called  the  father  nf  -  i 

renaissance,  and  latlr  on  in  the  sSLnth "ntinw,' 

IZll  17ZS  ?77r,Ant°n  ?,a”>  Valsalva.  Mo^.„grd's 
animal  electricity.  gl  Gtllvan1'’  the  immortal  discoverer  of 

ofJ  niedicin?  the  eari-v  centuries  the  school 

differen  natio?  b*Z  /T  Seats‘  The  scholars  of  the 
«'vI  Chinl  VPTal  pace"of  meeting,  as  also  then 
early  a  chanel  in  ^  C^rch!s-  The  English  scholars  had  very 
the  memo/  of  S  Th  Ur ^t>°^  Salvatore;  it  was  erected  to 
Who  liad  been  a’  J  i//3  a  B?ckei’  Archbishop  of  Canterbury, 
eh  mel  d  b  A  a  scho,ar  m  the  Studio  of  Bologna  The  old 
P  1  was  destroyed  about  the  middle  of  the  sixteenth 
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“•  pivial  of  Pope  Innneent 

a  idnoid  rTMenn"K  7  "f  Thimi  a  iierke,  in  Ik 

;,.d  Cis  TT r,Ts 

smm ^psil 

T’h'e  ■  n  i  (1'’  aVd  tbe  anat,°mical  theatre  was  finished  in  1730 
tbl  ?  ?my  leSSPn  EeneraI,y  consisted  of  three  parts  the 
theoretical  lesson,  the  discussion,  the  incision  of  the  cadaver 

of  eJ^°fessor  sat  h's.  chair  reading  the  textbook  of  Avicenna' 

to  Urn  “ssSait  Sfm°l  and  with  “  lon«  stkk  pointed  out 
cad  ver  ni  l  (bettf,r  known  as  sector)  where  to  cut  the 
cadaver.  By  degrees  the  lessons  in  anatomy  acquired  so  much 

importance  that  they  were  frequented  not  only  by  the  students 

snmeTh  ‘Cme V  /  >y  large  numbers  of  persons  cm-ious  to  know 
something  °f  the  structure  of  the  human  body.  The  archived 
f  the  State  contained  a  very  important  collection  of  miniatures 
which  are  represented  some  of  the  most  important  lessons  of 

iiTin.storv  ??  1°  t!le  °ne  of  which  lias  remained  famous 

a  grea  nbil  °  /Vmg  been  glv^  by  a  woman,  Laura  Bassi, 
a  gieat  philosopher  and  anatomist 

theaS'C!nyCbfq°feSSOr  Putti  COnduded’  “  this  old  anatomical 
glorv  TbP  1?  We  are  n°W  ass.embled  reposes  in  its  past 
gS  /be  lessons  are  now  given  in  a  big  anatomical  theatre 
\  i  cli  foims  part  of  the  modern  and  rich  Institute  of  Anatomy 
Here  remain  buttering  the  spirits  of  the  great  masters  who  once 
made  the  name  of  Bologna  glorious  in  the  world.” 

.  'Fhe  vif tors  then  inspected  the  magnificent  library,  con¬ 
sisting  of  a  vast  collection  of  books  in  all  languages,  housed 
m  a  series  of  splendidly  proportioned  rooms,  with  which  only 
such  great  libraries  as  the  King’s  in  the  British  Museum 
are  to  be  compared.  The  cathedral  was  then  visited,  after 
winch  such  members  as  were  energetic  enough  to  dis¬ 
regard  the  heat  paid  visits  to  other  objects  of  interest  In 
the  evening  all  were  the  guests  of  Professor  Putti  at  dinner 
in  the  Hotel  Stella  d’ltalia. 


Ihf.  Mountain  Hediotherapeutic  Institute. 

On  the  following  morning  (September  24th)  the  party  left 
at  6  o'clock  by  train  to  Mestre,  en  route  for  Cortina 
d  Ampezzo  m  the  Dolomite  region,  to  visit  the  lielio- 
lerapeutic  Institute  Codivilla  for  surgical  tuberculosis 
which  is  called  after  Professor  Putti’s  predecessor  in  the 
directorate  of  the  Institute  Rizzoli.  At  Mestre  motor  cars 
were  in  waiting  to  complete  the  journey  by  road.  Passine 
through  picturesque  old  towns  such  as  Treviso,  with  its 
watercourses,  and  Vittorio-Veneto,  the  scene  of  the  final 
capitulation  of  the  Austrians,  into  the  hill  country,  the 
occasional  ruins  of  buildings  showed  that  the  war  zone 
had  been  entered.  The  latter  part  of  the  journey  lay  among 
mountain  scenery,  until  Cortina  d’Ampezzo  was  reached, 
lying  at  the  foot  of  the  great  Tofano  peaks.  Here  the  relies 
of  warfare  consisted  of  huts  and  tunnels  high  up  among  the 
peaks.  This  was  the  scene  of  that  extraordinary  mountain 
warfare  on  and  around  the  summits,  of  which  graphic 
accounts  appeared  at  the  time  in  the  English  newspapers. 
For  two  years  this  distriet  was  occupied  by  large  Italian 
forces,  and  cable  transport  was  largely  used  to  supply  the 
guns  and  troops  with  ammunition  and  food.  Professor 
Putti  described  the  great  difficulties  experienced  and  the 
heavy  mortality  which  occurred  owing  to.  such  accidents  as 
lightning  and  avalanches.  The  bare  rocks  of  the  Dolomite 
range  are  very  susceptible  to  the  destructive  effects  of  the 
weather  and  falls  of  rock  and  stones  are  frequent. 

The  Codivilla  Institute  was  visited  on  Thursday  morning. 
The  building  in  which  the  hospital  is  lodged  was  an 
Austrian  hotel  before  the  war,  but  it  is  well  adapted  to  its 
present  uses.  It  is  situated  little  over  a  mile  north  of 
Cortina  in  a  favourable  situation  looking  duo  south  and 
with  high  mountains  to  the  north,  those  on  the  east  and 
west  not  being  near  enough  to  prevent  the  sun’s  rays  from 
reaching  the  front  of  the  building  for  the  whole"  of  the 
winter  and  the  greater  part  of  the  summer  days.  It  con¬ 
tains  100  beds,  50  of  which  have  been  occupied  since 
January  last.  The  rainfall  is  heavy,  as  is  usual  in  such  high 
altitudes  (of  nearly  5.000  feet),  but  rainy  days  are  com. 
paratively  few;  when  they  or  fog  occur  the  mercury  vapour 
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quartz  lamp  is  used.  The  methods  followed  are  much  the 
same  as  those  in  Leysin.  Careful  meteorological  observa¬ 
tions  are  made  and  recorded,  and  it  is  hoped  in  time  to 
find  scientific  explanations  for  some  parts  of  treatment 
which  are  at  present  only  empirical.  One  problem  which 
Professor  Putti  referred  to  as  needing  solution  is  the  ques¬ 
tion  why  some  cases  of  tuberculosis  do  better  at  the  seaside 
than  in  high  altitudes  and  some  worse.  Much  patient 
investigation  will  be  needed  to  explain  this  puzzling  fact. 

In  the  winter,  bedridden  cases  are  exposed  to  sunshine  in 
the  open  air  as  long  as  the  temperature  does  not  fall  below 
46°  F.,  but  ambulant  cases  are  allowed  to  run  about  naked 
in  the  snow  and  in  the  sunshine  down  to  a  temperature  of 
14°  F.,  or  18  degrees  of  frost. 

The  results  have  been  good,  but  as  cases  should  preferab  y 
be  kept  here  for  two  or  three  years,  it  is  obvious  that  only 
a  very  few  of  the  tuberculous  children  of  Northern  Italy 
can  be  treated  at  present. 

In  the  afternoon  an  excursion  was  made  through  a  most 
picturesque  part  of  the  region  to  Misurina  and  its  small 
lake,  by  a  circuitous  north-about  route.  The  return  was  to 
have  been  made  by  the  more  direct  pass  of  the  Tre  Croci, 
but  a  bridge  on  this  road  having  disappeared  in  the  night 
the  outward  journey  had  perforce  to  be  retraced,  except  by 


those  active  persons  who  chose  to  walk  some  nine  milt  s, 
and  were  well  repaid  for  their  exertions. 

On  September  26th,  the  last  day  of  the  tour,  the  associa¬ 
tion  bade  farewell  to  Professor  Putti  with  many  expressions 
of  gratitude  and  regard,  and  started  in  motors  on  the  gieafc 
Dolomite  road  by  the  passes  of  Falzarego,  Pordoi,  and 
Costalunga  to  Bolzano  (Bozen).  Those  who  had  not  travelled 
this  way  before  could  not  fail  to  be  struck  by  the  wild 
grandeur  of  the  scenery,  the  design  and  execution  o  10 
extraordinary  zigzag  road,  and  the  skill  and  coolness  or 
the  drivers  of  the  huge  charabancs  which  run  regularly 
along  it.  At  the  summit  of  the  passes,  such  as  Pordoi,  o\  er 
7,000  feet  above  the  sea,  the  air  was  felt  to  be  very  chilly, 
in  marked  contrast  to  the  heat  of  Bologna  three  days 

earlier.  , 

Some  stupendous  relics  of  the  war  were  seen,  sued  as 
a  three-storied  barrack  just  below  the  summit  of  a .  ridge 
over  10,000  feet  high,  and  various  other  aerie-1  ike  buildings. 
The  remains  of  two  front-line  trenches,  which  formerly 
crossed  the  road,  were  still  very  obvious  During  the  final 
run  down  into  Bolzano,  through  beautiful  wooded  ravines 
and  glens  and  among  waterfalls  and  sawmills,  the  weather 
broke  and  heavy  rain  fell.  With  this  exception  the  climate 
had  been  extremely  kind  to  the  tourists. 
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ADDRESS  BY  SIR  DAVID  FERRIER 

ON 

FIFTY  YEARS  OF  MEDICINE. 

It  is  now  fifty  years  this  day  since  I  last  had  the  honour 
of  giving  the  introductory  address  at  the  opening  of  the 
session  of  the  King’s  College  Medical  School.  All  my 
colleagues  on  the  Board  at  that  time  have  passed  away; 
and  there  are  but  few  here  to-day  who  were  present  on  that 
occasion.  It  is  not  improbable,  however,  that  I  may  have 
among  my  audience  the  sons  or  daughters  of  some  of  those 
who  were  then  commencing  their  medical  studies. 

Half  a  century  is  a  long  period  in  one’s  professional  life 
to  look  back  upon,  yet  I  often  find  it  difficult  to  realize 
that  so  many  years  have  elapsed.  It  is  one  of  the  pro¬ 
clivities— or  perhaps  infirmities— of  age  to  like  to  revert 
to  the  past;  and  if  I  may  indulge  in  this  respect  for  a  few 
minutes,  it  is  not  as  a  laudator  temporis  acti,  but  in  order 
to  draw  some  lessons  which  may  have  a  useful  beaiing  on 
the  present  and  the  future. 

I  need  scarcely  say  that  within  the  last  fifty  years  there 
have  been  many  remarkable  changes  in  the  world  in 
general,  and  in  the  world  of  medicine  in  particular.  At 
the  time  of  which  I  am  speaking— namely,  1874 — 
Listerism  was  only  in  its  infancy,  and  but  slowly  making 
way  against  great  inertia,  as  well  as  much  active  opposition. 
For  although  in  1867  Lister  had  been  successfully  applying 
to  surgery  Pasteur’s  doctrines  as  to  .the  geim  tlxeoiy  of 
fermentation,  his  views  had  not  yet  been  generally  accepted, 
or  extensively  put  in  practice.  Surgical  operations  were 
relatively  limited  in  range,  and  followed  by  frightful 
mortality ;  surgical  wards  often  reeked  of  suppuration 
and  sepsis;  and  many  surgeons  were  still  opeiating  with 
instruments,  and  in  garments,  swarming  with  putiefac- 
tive  germs. 

As  late  as  1880— three  years  after  the  advent  of  Lister 
to  this  hospital — when  my  late  colleague,  Professor  Gerald 
Yeo,  and  I,  at  a  meeting  of  the  British  Medical  Association, 
showed  that,  with  antiseptic  precautions,  the  most  formid¬ 
able  operations  could  be  made  on  the  brain  without  risk 
of  the  otherwise  fatal  meningo-encephalitis,  there  wrere  not 
wanting  eminent  surgeons  and  others  who  shook  their  heads 
incredulously,  or  expressed  their  entire  disbelief  in  the  germ 
theory  of  sepsis. 


It  is  difficult  for  those  of  you  of  the  present  generation 
to  realize  the  state  of  affairs  not  only  in  surgery,  but  in 
other  departments  of  medicine  fifty  years  ago.  Bacteriology 
was  then  practically  non-existent.  We  knew  nothing  of 
the  germs,  or  methods  of  culture,  of  tubercle,  cholera, 
anthrax,  malaria,  diphtheria,  tetanus,  syphilis,  and  a  host 
of  others. 

With  the  exception  of  the  Jennerian  vaccine — the  proto¬ 
type  of  all  others — we  had  no  other  vaccines;  and  no 
prophylactic  or  curative  serums,  such  as  those  which  have 
practically  robbed  hydrophobia,  diphtheria,  and  tetanus  of 
their  terrors.  Internal  secretions  and  vitamins,  writh  their 
marvellous  influence  on  development,  growth,  and  nutrition, 
were  mysteries  entirely  unrevealed.  Biochemical  tests,  such 
as  those  of  Widal  and  Wassermann,  had  not  been  dreamt 
of.  Instruments  of  precision  were  few  and  simple.  Except 
the  stethoscope,  ophthalmoscope,  laryngoscope,  and  clinical 
thermometer— the  last  only  then  coming  into  general  use— 
there  were  practically  no  other  aids  to  clinical  investiga¬ 
tion.  There  were  no  *  rays  to  enable  us  to  illuminate 
and  explore  the  innermost  recesses  of  the  body ;  and 
no  electro-cardiographs  to  register  every  phase  of  the 
heart’s  action. 

All  these  methods,  and  the  transformation  of  medicine 
which  has  been  the  result  of  their  application,  have  been 
invented,  or  discovered,  within  the  last  fifty  years  many  of 
them  within  the  recollection  of  the  youngest  of  you. 

Our  remedies  were  for  the  most  part  purely  empii  ical. 
The  science  of  pharmacology  was  only  in  its  infancy,  and  wo 
could  give  little  or  no  reason  for  our  prescriptions  beyond  the 
fact  that  they  had  been  found  useful  by  our  predecessors. 
I  could  go  on  adding  to  the  catalogue  of  things  which  wo 
did  not  know  half  a  century  ago — things  which  form  the 
very  basis  of  modern  medicine — until  I  fancy  I  might  hear 
some  of  you  exclaim,  “  Then  what  did  you  know?” 

Yet  it  should  never  be  forgotten  that,  so  far  as  pure 
observation  could  carry  them,  unaided  by  other  than  the 
most  simple  instruments  of  precision,  the  physicians  of  old 
have  never  been  surpassed  in  their  delineation  of  the 
symptoms  and  natural  history  of  disease,  and  skill  in 
prognosis.  The  names  of  Sydenham,  Heberden,  Bright, 
Matthew  Baillie,  and  many  others  among  our  own  country¬ 
men,  will  compare  favourably  with  any  of  those  of  the 
present  day.  If  their  theories  as  to  etiology  and  pathology 
were  often  founded  on  what  we  can  now  smile  at  as  crude 
assumptions,  we  need  not  pride  ourselves  unduly  on  our 
superior  knowledge. 
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Considering  the  transformation,  or  revolution,  that  is 
taking  place  at  the  present  day  in  our  conceptions  of  life 
matter,  and  energy,  it  is  not  unlikely  that  someone  of  my 
audience,  reviewing  the  progress  of  medicine  fifty  years 
hence,  may  have  to  comment  in  a  similar  manner  on  the 
primitive  character  of  our  present-day  notions  on  many 
problems  of  health  and  disease.  Still,  when  all  is  said 
think,  as  regards  scientific  medicine,  we  may,  like  the  son 

of  Tydous,  reasonably  “  boast  that  we  are  much  superior  to 
our  fathers. 

Now  what  has  been  the  principal  cause  of  this  superiority? 

dln«?r  Stl0nwbly’  myop"llon>  has  been  obedience  to  the 
"  f.  *°"S1  ""Tin8  mjUnction  to  th«  College  ^  Physicians 

secrets  of  Nature  by  way  of  experi- 
J  t  pllltjS+by  th®  apphoation  of  the  experimental  method 
m,  nrv  ?  n  ,°f  Vual  1)roblems  that  within  the  last  half- 

century  medicine  has  been  so  transformed  that  its  progress 
tr  truth  been  characterized  as  a  veritable  rLancT 

tbVl?  :  tn  Lord  Fletcher  Moulton,  in  his  evidence  before 
the  Royal  Commission  on  Vivisection,  has  said : 
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that  the  right  way” to  advanceTnowIpJf1106-  b£S  any  d?ubt  whatever 

f,vSnTvIlle(tCXPe[imC,"t“,'  d«"°"sti“ti„n  of  the  circulation 
Z  hu"dred  5-eais  “go,  almost  everything  that 

we  know  with  any  degree  of  certainty  with  respect  to  the 
functions  of  the  body-the  brain  i„d  nervous  system 

Setio“ftfagetS-tl0n’fafimilati0“  md  »"««<>“.  “ternal 

-has  be’Jh Inin  Th  drugs,  morbific  agents,  and  tl.o  like 
has  been  gained  by  experiments  on  animals,  tho  acci¬ 
dental  experiments  of  injury  on  man,  or  the  intentional 
experiments  of  inquirers  on  themselves. 

• 7:  th°  discovery  of  the  germs,  and  their  mode  of  trans¬ 
lation,  of  malaria,  yellow  fever,  and  sleeping  sickness 

Hi  ,  e  '“,rth  formerlJ'  "'“hlmbitable  have  been  made 
I  ““‘Wo  to  civilization  and  human  enterprise.  It  has  been 
abundantly  demonstrated  that  animals  as  well  as  man  can 
be  protected  against  such  diseases  as  anthrax,  tetanus  a,“ 
glanders;  and  many  other  infections  diseases  can  be  pre- 
ented,  and  might  be  altogether  suppressed,  if  intelligent 
cooperation  could  be  made  to  take  the  place  of  the  dfnse 
ignorance,  and  stupid,  not  to  say  criminally  fostered 

P  As  toCtb  W  >h  S°  <'0'l',m0",-V  l>reTail  among  mankind, 
thfir  ^rig°nSto‘TnTV  ’  “  fa1'  aS  we  kl,ow>  do  owe 
m1: :  mipf 'trutLg"  w«.:^eSiy 

picturesquely  expressed  it :  1 

which'>w“ee'h.r“!1“exio™  S  thfin’?""’''!’1  bj  M  those 

gland.  The  myth  TEfagta?  ,£?  dead'to  iff? a <*• 
with  the  names  of  many  great  •  has  been  associated 

Empedocles  and  Pantheia  buftuuduik1”?  tbe.  lldcident  of 
deformed  in  body,  may  be’  restored'  hv  th  dead  in  nlbld;  and 
The  study  of  lie 

influence  on  development  UDon  rngnt  uf  secretions,  their 

of  metabolism,  is  lively  to  move  in  f  +  S’  and  uPon  disorders 
remarkable  than  that  whfch  mture  ?f  ,a  benefit  not  less 

diseases.”  (The  Evolution  of  Modern  Medicine]  “  the  infectious 

shf?rtevof,PrediCti°in-hf  been  ampIy  vorib°d  within  the  few 
tri,  -Vl  7  SmCe  hlS  lamented  death  bv  that  most  recent 
tnumph  of  experimental  medicino-the  discovery  of  insulin 
-the  elixir  vitae  »  to  thousands  of  sufferers  li  p 
carious  lives,  with  fatal  coma,  like  the  suord  of  Damodes' 
t  reatenmg  to  descend  on  them  at  any  moment  How  this 

wSof  LoUrdPKnftS f°n^  “ay  th’US  bc  described  in  the 
Of  Lords  on  the  ^  1,1  ** 

bight  and  happy  and  smiling  againTkd  hhSk^Ti,  fo?g”ue”„.” 

cannot  ^*1  boa^  of  triumphs  such  as  these,  wo 

demanfl  be  thankful.  The  problems  that 

demand  solution  are  many  and  urgent.  Though  we  know  a 


fzLS, of  dis- 

Srmsha?d°s'tm  f ing  °f  ot"prs  f'l°  sollled  filter-p^g 
fheir  ra!’  l  eSSiraUy  satisfactory  method  of  combating 
runs  our  li  it  +  knowlcd^  of  ™use  unfortunately  out- 

rifou'rTZ^  T\  f0rt?  -vrs  Vi  “nd  yet,rin  spae 
1  oiu  eft oi ts,  it  slays  its  thousands  everv  year;  and  the 

same  has  to  be  said  of  other  diseases  of  men  and  animals 

T  “Ch  cause  incaIculabl°  loss  of  health,  wealth,  and  life! 

of  ImY6  °f,  aflairs  “  stlH  worse  in  regard  to  diseases 
of  iv  Inch  we  know  neither  the  cause  nor  the  cure,  such  a. 
disseminated  sclerosis,  progressive  muscular  atrophy,  para¬ 
lysis  agitans,  and  the  like.  J  1 

Most  prominent  of  all  in  the  eyes  of  the  world  at  tho 
present  moment  is  the  problem  of  cancer,  which  unhappily 
seems  to  increase  as  civilization  advances.  Tho  urgent 
need  for  more  light,  and  the  triumphs  already  achieved  bv 
scientific  research  in  regard  to  the  infectious  diseases,  have 
•  l  ,1°  f  world-wide  campaign  against  malignant  disease, 
n  the  hope  that  combined  effort  will  succeed  where  indi- 
vi  ua  e  oit  has  hitherto  failed.  Our  hopes  were  recently 
raised  high  that  here  again  Toronto  had  achieved  another 
magnificent  triumph,  only,  however,  to  be  shattered  bv 
further  examination.  We  need  not,  however,  despair,  only 
w  e  must  guard  against  being  over-sanguine  as  to  the  results 
ot  investigations  of  a  purely  ad  hoc  character.  These  will 
no  doubt  narrow  the  approach,  and  pave  the  way  to  the 
ultimate  solution;  but  it  is  quite  possible  that  tho  kev  to 
the  mystery  will,  after  all,  be  given  by  some  research  under- 
taken  tor  its  own  sake,  or  without  any  obvious  bearing  on 
the  problem  m  hand. 

Many  such  instances  might  be  quoted.  It  would  for 
example  seem  a  far  cry  from  a  jelly-fish  to  a  human  being- 
yet  as  Lewis  has  recently  shown,  Romanes’s  experiments 
on  the  bell  of  the  Medusa  have  furnished  the  explanation  ef 
that  most  dangerous  state  of  the  human  heart— auricula  r 
hbi  illation— and  the  rationale  of  its  treatment.  The  historv 
oi  science  affords  abundant  illustrations  of  the  fact  that  the 
most  important  and  far-reaching  consequences  may  flow 
rom  apparently  insignificant  beginnings.  There  is  not  a 
single  addition  to  natural  knowledge,  physical,  chemical, 
or  biological  which  does  not  find  its  appropriate  place  in 
the  grand  edifice  of  science  and  the  powers  it  confers  on 
mankind.  The  conquest  of  ignorance  is  our  only  sure 
defence  against  the  diseases  and  other  evils  with  which  we 
are  constantly  threatened  and  assailed. 

Yet,  though  pure  science  receives  much  lip-homage  it 
receives  but  little  general  support;  and  medico-bioloo-’ical 
research,  m  particular,  not  only  little  support  but  much 
ignorant  opposition,  unless  it  gives  immediate  protection 
against  disease,  or  promises  absolution  from  the  conse 
quences  of  sins  against  the  laws  of  health  and  indulgence 
for  future  transgressions.  One  is  constantly  met  with  the 
question,  “What  is  the  'practical  object  of  your  propose! 
research?  ”  If  you  cannot  make  this  sufficiently  plain  to 
the  unenlightened  yo u  are  apt  to  be  regarded  as  a  visionary, 
out  of  touch  with  the  realities  and  needs  of  the  world. 
This  attitude  is  unfortunately  not  confined  to  the 
laity,  but  is  all  too  frequently  found  even  in  our  own 
profession. 

While  there  is  no  branch  of  science  which  does  not  bear 
directly  or  indirectly  upon  practical  medicine,  that  which, 
above  all  others,  most  intimately  concerns  you  in  your  study 
of  disease  is  physiology — appropriately  termed  the  Institutes 
of  Medicine.  It  is  only  by  an  intimate  knowledge  of  the 
functions  of  the  various  tissues  and  organs  of  the  body  and 
their  interrelations,  practically  applied  in  the  clinical  wards 
and  pathological  theatre,  that  you  can  appreciate  the 
true  nature  of  disease  and  the  meaning  of  its  symptoms 
And  it  is  this  alone  that  can  furnish  a  sound  basis  of 
independent  judgement,  and  secure  freedom  from  slavish 
adhesion  to  any  system  or  blind  obedience  to  the  words  of 
any  master. 

The  practical  application  of  the  results  of  scientific 
research  in  all  its  forms— physical,  chemical,  or  biological— 
towards  the  prevention  and  cure  of  disease  is  the  duty  cf 
our  profession.  You  will  see,  therefore,  that  your  responsi¬ 
bilities  are  great,  and  that  in  the  relatively  short  period  of 
the  medical  curriculum  you  will  have  no  time  to  waste  if  you 
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aro  to  acquire  the  requisite  knowledge  to  qualify  you  for 
vour  work.  Though  it  is  impossible  at  the  present  day  to  be 
an  expert  in  every  branch  of  science,  general  practitioners 
and  specialists  alike,  besides  learning  the  essentials  of 
medical  and  surgical  practice,  must  gain  such  acquaintance 
with  the  principles  and  methods  of  special  scientific  research 
as  to  know  how  and  when  they  may  be  made  available  tor 
the  benefit  of  those  entrusted  to  their  care. 

Most  of  you  will  no  doubt  engage  in  general  practice 
at  home  or"  abroad,  and  thus  form  what  has  been  rightly 
termed  the  backbone  of  the  medical  profession.  Others 
—probably  many  of  you— will  become  specialists  in  one  or 
other  of  the  various  departments  into  which  medicine  in 
the  natural  course  of  evolution  has  become  necessarily 
divided.  And  I  need  scarcely  say  that  nowhere  better 
than  in  this  highly  equipped  hospital  and  school  can  you 
be  fitted  for  any  speciality  that  you  may  choose,  borne  ot 
yOU — I  hope  not  a  few — will  become  so  enamoured  ot  ono 
or  other  of  the  strictly  scientific  bases  of  medicine  that  you 
will  devote  yourselves  to  research,  like  so  many  who  have 
attained  eminence  in  science  proper,  but  who  began  then 

career  as  medical  students.  ....  , 

It  would,  I  think,  be  a  great  misfortune  if  the  increased 
facilities  with  which  scientific  methods  have  provided  us  for 
the  diagnosis  of  disease,  such  as  the  x  rays,  electiocaidio- 
graph,  biochemical,  and  other  tests,  should  lead  to  atrophy 
of  the  tact  us  eruditus,  and  other  trained  faculties  of  the 
skilled  practitioners  of  old;  or  to  neglect  of  the  simple  or 
unaided  methods  of  diagnosis,  such  as  percussion,  ausculta 
tion,  and  the  like.  It  would  not  be  well  if  a  surgeon  were 
unable  to  diagnose  the  existence  of  a  fracture  or  disloca¬ 
tion  without  the  aid  of  a  radiogram;  or  for  a  physician 
to  be  dependent  on  similar  aid  for  the  recognition  of  a 
consolidation  of  the  lung,  or  the  existence  of  a  tumour  in 
the  brain.  Some  indications,  however,  have  been  noted 
by  our  examiners  of  a  tendency  on  the  part  of  the  youngei 
generation  to  neglect  the  simpler  methods,  and  to  rely  too 
exclusively  on  aids  which  may  not  be  available  at  tin: 
critical  moment.  Delicate  physical  and  chemical  appaiatus 
are  necessary  in  the  clinical  laboratory,  but  the  lesults 
must  be  incorporated  with  those  of  other  methods,  am 
capable  of  application  by  the  practitioner  in  the  ordinary 
course  of  his  work.  The  various  methods  should  supple¬ 
ment  but  not  supplant  each  other;  and  as  we  see  clearly 
only  what  we  are  prepared  to  see,  clinical  vision  should 
be  sharpened  rather  than  dulled  by  the  light  of  science. 

Scientific  pharmacology  does  not  necessitate  the  abandon 
ment  of  purely  empirical  methods  which  long  experience 
has  proved  to  ‘be  of  value  in  the  relief  of  suffering.  The 
theories  on  which  they  have  been  based  may  appear  to  ns 
fanciful,  and  we  may  not  be  able  to  give  a  rational 
explanation  of  their  modus  operandi,  but  it  would  be 
foolish  to  discard  them.  There  are  many  remedies,  now  out 
of  fashion,  which  are  still  relied  on,  and  apparently  on 
good  grounds,  by  physicians  of  ripe  experience  and  sound 
judgement.  Nor  should  the  study  of  the  scientific  bases  of 
medicine  ever  be  divorced  from  the  most  thorough-going, 
study  at  the  bedside.  The  human  body  is  a  much  more 
complex  organism  than  that  of  the  lower  animals,  and 
infinitely  more  so  than  any  mere  physical  or  chemical 
compound.  The  agents  employed  in  the  treatment  of 
disease  do  not  necessarily  act  in  vivo  only  as  they  do  in 
the  test  tube.  The  living  body  is,  as  has  been  said  (Dale), 
in  many  ways  an  essential  partner  in  its  own  cure.  And, 
more  particularly,  the  psychical  side  of  man— the  impulses 
and  emotions  by  which  he  is  swayed — constitutes  a  factor 
which  highly  complicates  the  action  of  all  the  remedies  of 
the  Pharmacopoeia. 

Ideas  and  emotions  are  not  mere  subjective  states  of  the 
organ  of  mind,  but  at  the  same  time  corporeal  influences 
which  thrill  to  the  tips  of  our  fingers,  and  manifest  them¬ 
selves  not  only  in  outward  expression,  but  also  in  modifica¬ 
tion  of  the  activity  of  all  the  vital  functions.  Though  much 
valuable  work  has  been  and  is  being  done  in  this  direction 
(Lange,  Pavlov,  Cannon,  etc.),  we  as  yet  know  com¬ 
paratively  little  as  to  the  mode  of  origin,  and  channels  of 
transmission,  of  those  corporeal  influences;  but  it  is  certain 
that  the  pleasurable  emotions,  such  as  faith  and  hope, 
exalt,  while  the  depressing  emotions,  such  as  fear,  doubt, 
and  anxiety,  depress  all  the  vital  functions.  How  to 


promote  the  one  and  combat  the  other  is  often  more  a  maik 
of  therapeutic  skill  than  a  judicious  selection  from  the 
Pharmacopoeia.  This  has  long  been  implicitly  recognized 
and  acted  on  in  daily  life.  Prescriptions,  apart  from  any 
intrinsic  value  they  may  possess,  are  also  largely  vehicles 
of  suggestion.  Everyone  knows  that  a  prescription  by  the 
eminent  physician,  Sir  A.  B.  of  Harley  Street,  may  have 
a  very  different  therapeutic  value  from  exactly  the  same 
prescription  given  by  Mr.  C.  D.  of  Little  Pedlington  And 
there  is  a  grain  of  truth  in  the  remark  by  1  etromus  Arbitc  i, 
the  cynical  courtier  to  the  Emperor  Nero,  that  a  physician 
is  “  only  a  satisfaction  to  the  mind.”  ,  . 

The  influence  of  suggestion,  familiar  to  physicians  from 
time  immemorial,  has  in  recent  times  been  raised  to  the 
dignity  of  a  cult  or  religion,  under  different  names,  and 
following  different  methods,  rites,  or  ceremonials;  and 
remarkable  successes  have  been  claimed  by  their  respective 
votaries.  I  have  no  intention  of  critically  examining  the 
respective  merits  or  demerits  of  these  various  methods,  but 
would  merely  remark  that  suggestion,  however  induced 
should  be  kept  in  its  proper  place.  No  amount  or  kind  of 
suggestion  will,  for  instance,  reduce  a  dislocation  or  remove 
a  tumour  from  the  brain.  Apart,  however,  from  special 
methods  of  suggestion,  however  commendable  some  may  bo 
in  certain  circumstances,  it  must  ever  be  the  endeavour 
of  the  physician  to  mobilize  all  the  defences  of  the  organism, 
psychical'  as  well  as  physical,  against  the  attacks  of  disease, 

and  for  the  restoration  of  health.  ...  ,  •  .  , 

It  is  related  of  a  famous  painter,  when  asked  how  he  mixed 
his  colours  in  order  to  produce  such  brilliant  effects,  that 
he  replied,  “  I  mix  my  colours  with  my  brain.  Medical 
practitioners,  to  be  successful,  must  do  likewise  with  then 
prescriptions.  How  to  do  so  is  an  art— the  true  ars 
mcdendi — and,  like  all  arts  essentially  mdrndua  istic, 
difficult  to  define,  difficult  to  analyse,  and  difficult  to 
communicate.  But  there  is  one  factor  within  reach  of  you 
all-surpassing  all  others  in  importance-and  that  is 
a  thorough  knowledge  of  your  work  This  by  itself  can 
outweigh  a  multitude  of  defects,  and  will  constitute  the 
best,  and  most  solid,  basis  of  that  self-confidence  and 
decision  which  are  so  necessary  to  inspire  faith  and  Dust 
on  the  part  of  those  with  whom  you  have  to  deal  This 
knowledge  vou  can  all  certainly  acquire  here  if  you  duly  a\ail 
yourselves  of  the  splendid  opportunities  provided  for  you 
in  this  great  hospital  and  medical  school. 


CHARING  CROSS  HOSPITAL. 

SIR  HUMPHRY  ROLLESTON’S  ADDRESS 

on  • 

REASONS  FOR  ENTERING  THE  MEDICAL 
PROFESSION. 

The  introductory  address  to  the  students  of  Charing  Cros, 
Hospital  was  g.ven  on  October  1st  by  S.r  Humphry 
Holies  ton,  lit,,  K.C.B.,  M.D.,  President  of  the  Royal 

College  of  Physicians  of  London. 

After  a  few  words  of  congratulation  to  the  prise  winner 
and  of  encouragement  to  those  who  on  this  occasion  had  not 
gained  the  palm,  Sir  Humphry  Rolleston  remarked  on  the 
advantage  in  competing  for  prises  quite  apart  from  the  place 
obtained  in  the  list. 

It  is  (Sir  Humphry  said)  a  preliminary  canter,  and  pait 
of  the  training  for  the  compulsory  examinations  that 
await  the  student  at  another  place;  it  provides  practice 
in  clear  expression  and  marshalling  of  knowledge  in  the 
written  paper,  and  accustoms  the  candidate  to  the  Dial 
of  a  viva  voce  examination  when  a  question  on  an  a  - 
unexpected  subject  suddenly  impinges  on  an  anxiously 
strained  brain  and  demands  an  accurate  answer. 

Discussing  next  the  reasons  for  entering  the  medica 

profession,  he  said  :  , 

Although  we  have  all  committed  ourselves  to  the  pro¬ 
fession  of  medicine  it  is  not  a  mere  act  of  curiosity  to 
mention  the  reasons  that  may  lead  up  to  such  a  decisio  , 
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for  although  tho  Rubicon  is  passed  there  aro  many 
provinces  of  medicine  open  from  which  to  choose  tho 
particular  line  of  work  likely  to  bo  most  congenial.  The 
reasons  attracting  men  and  women  to  our  profession  may 
decide  in  advance  what  form  of  practice  or  activity  they 
•will  ultimately  adopt,  and  to  these  brief  reference  will 
bo  made,  but  usually  the  advice  not  to  specialize  early  has 
been  unconsciously  followed. 

^  bile  one,  and  certainly  the  commonest,  reason  for 
entering  a  profession  is,  of  course,  to  gain  the  where¬ 
withal  to  live,  this  can  be  much  more  easily  and  success¬ 
fully  attained  by  going  in  for  business  or  trade, 
strictly  so  called,  than  for  medicine,  which  has  been 
described  as  a  noble  profession  but  a  decidedly  bad 
trade.  Still  undoubtedly  many  choose  medicine  with 
this  aim  in  view,  for,  at  any  rate  in  the  past,  more 
members  of  the  healing  art  gained  a  living  of  a  sort 
than  is  the  case  among  the  followers  of  the  Law  or 
the  Church  ;  it  is  true  that  the  prizes  are  few  and  the 
income  often  small — sometimes,  indeed,  barely  a  living 
wage,  or,  as  it  has  been  called,  a  “  starveling  ”;  before  the 
war  it  wras,  I  believe,  estimated  that  the  average  income  of 
the  members  of  the  profession  as  a  whole  was  about  £300 
a  year  though  it  must  have  been  difficult  to  arrive  at  any 
sum,  and  then  approximately  only.  Now,  with  the  rise  in 
the  cost  of  living,  it  must  be  much  higher,  possibly  £500 
to  £600  a  year.  But  just  at  the  present  moment  there  is 
consideiable  reason  to  believe  that  the  medical  profession 
is  overstocked  by  those  recently  qualified;  last  year  the 
number  of  new  practitioners  registered  was  2,482,  the 
highest  on  record;  and  the  number  of  medical  men  is 
increasing  more  rapidly  than  the  population,  so  that  the 
rate  is  approaching  one  medical  man  to  1,000  of  the 
population.  As  the  result  of  the  rush  into  the  profession 
after  the  war,  the  universities  and  examining  boards  are 
now  at  the  crest  of  the  wave  as  regards  candidates  for 
the  final  examination— for  example,  at  the  final.  Conjoint 
Boaid  examination  in  July  last  there  were  more  than 
500  candidates  up;  it  is  true  that  they  did  not  all  get 
through;  but  that  the  recently  qualified  are  finding  it 
hard  to  obtain  resident  posts  there  is,  I  fear,  no  doubt. 
At  the  Victoria  Hospital  for  Children,  Chelsea,  there 
w  eie,  foi  the  two  posts  of  house-physician  and  house-surgeon 
vacant  last  July,  83  applicants,  of  whom  23,  or  27.7  per 
cent.,  were  men,  and  60,  or  72.3  per  cent.,  women,  and 
1  have  heaid  of  sixty  candidates  for  one  house  appointment 
elsewdiere. 

.  This  temporary  condition  must  of  necessity  right  itself 
in  accordance  with  the  laws  of  demand  and  supply,  and, 
indeed,  this  corrective  process  may  have  begun  already. 
Last  year  the  entry  into  the  medical  profession  dropped 
from  2,000  in  the  two  previous  years,  and  3,500  in  1919 
*°  5,  which  1S  little  more  than  a  third  of  that  (1,500) 

111  the  first  year  of  the  century.  It  is  interesting  to  note 
that  111  the  Lnited  States  of  America  there  was  no 

evidence  of  a  fall  in  the  1923  entries,  the  total — 17  808 _ 

being  nearly  900  more  than  in  1922.  In  spite  of  the 
limitation  of  students  and  the  higher  entrance  require¬ 
ments  enforced  at  the  most  efficient  medical  schools  in  the 
Lnited  States,  the  total  entries  since  1919  have  increased 
at  the  rate  of  approximately  1,000  students  each  year.1 
Hie  contrast  between  the  1923  entries  in  the  United  States 
on  the  one  hand  and  Great  Britain  on  the  other  hand 
ca,ls  for  some  explanation.  Between  1904  and  1919 
probably  as  a  result  of  Abraham  Flexner’s  drastic  report 
on  the  medical  schools  in  North  America  (1910),  the  number 
of  schools  fell  from  160  to  85,  and  the  number  of  students 
l-o.ni  to  1;3, 052,  so  that  this  event  renders  the  con¬ 

ditions  different  from  those  in  this  country;  further,  poor 
students  are  encouraged  and  financed  by  scholarships  and 
loan  funds  much  more  than  in  England,  and  the  American 
colleges  expend  from  500  to  1,000  dollars  annually  on  each 
student  m  excess  of  their  fees.2 

Possibly  the  phenomenal  fall  in  the  British  entries  in 
19^3  may  have  been  due  to  more  than  one  cause ;  but 
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apparently  the  most  important  factor  is  that  under  the  new 
Regulations  of  the  General  Medical  Council  tho  student 
must  now  postpone  registration  until,  in  addition  to  his 
examination  in  general  education,  he  lias  passed  a  recog¬ 
nized  examination  in  elementary  chemistry  and  physics; 
this  year  s  figures  will  show  more  truly  the  state  of  the 
entry  into  the  profession.  Further,  economic  conditions— 
namely,  the  higher  cost  of  medical  education  and  the  accom¬ 
panying  fall  m  fixed  incomes,  though  neither  of  these  were 
special  to  1923 — may  by  accumulated  effect  have  begun  to 
exert  an  influence  deterrent  to  entrance  into  a  profession 
winch  is  not  pre-eminent  as  a  method  of  getting  rich  quick. 
There  is  also  a  very  considerable  fall  in  the  entry  of  women 
into  the  profession;  whatever  the  cause,  there  is  no 
question  that  1923  sawr  a  very  distinct  drop,  which  con¬ 
trasts  with  the  war  and  post-war  rise  in  the  number  of 
female  medical  students.  The  evidence  of  overcrowding 
among  the  qualified  women  and  realization  of  the  difficulty 
of  obtaining  posts  when  a  degree  or  diploma  has  been 
obtained  may  have  warned  parents  not  to  encourage 
their  offspring,  especially  their  daughters,  to  enter  oui 
profession. 

A  not  uncommon  reason  for  entering  our  profession  is 
the  accident,  so  to  speak,  of  environment  or  heredity. 
When  the  father  is  a  medical  man  the  home  atmosphere 
often  prepares  the  son  to  follow  in  the  paternal  footsteps 
as  a  normal  course  of  evolution,  especially  as  there  may 
be  a  practice  waiting  for  him;  so  without  any  special 
ambition  or  inclination  for  another  walk  of  life  he  regards 
it  as  a  natural  family  succession.  I  know  of  a  family  with 
seven  generations  in  succession.  This  is  perhaps  a  survival 
or  an  unconscious  imitation  of  ancient  custom,  for  in  very 
remote  times  the  art  of  healing  was  hereditary  from  genera¬ 
tion  to  generation  in  the  sacerdotal  caste.  In  Ireland  until 
a  comparatively  recent  period  the  profession  of  physic 
passed  from  father  to  son,  just  as  did  the  practice  of 
othei  aits  and  crafts,  and  was  the  relic  of  the  time  when 
a  medical  practitioner  w'as  attached  to  the  clan  or  house 
of  a  chieftain  (Kirkpatrick).  On  the  other  hand,  a  boy  or 
girl  may  early  decide  on  the  physic  line  and  keep  to  this 
resolution;  the  impulse  may  date  from  some  accidental 
expei  ience,  such  as  injury  or  illness  and  the  resulting 
contact  with  the  striking  personality  of  a  medical  atten¬ 
dant;  Sir  William  Bowman  is  said  to  have  been  led  to  take 
this  step  by  his  interest  in  the  treatment  of  a  wound  ii: 
liis  hand  sustained  when  experimenting  with  gunpowder 
Sydenham  was  attracted  to  the  profession  he  so  greatH 
adorned  by  the  influence  of  Dr.  Thomas  Coxe,  who  was 
attending  his  brother,  Colonel  William  Sydenham,  in  1646. 
An  allied  but  apparently  curiously  infrequent  reason  is 
the  desire  to  be  in  a  position  to  look  after  one’s  own 
disabilities :  Elisha  Kent  Kane  (1820-1857),  surgeon  in  the 
United  States  Navy,  who  went  on  the  two  American 
expeditions  (1850-51,  1853-55)  financed  by  Henry  Grinnell 
in  search  of  Sir  John  Franklin,  originally  intended  to 
be  a  civil  engineer;  but  after  an  attack'  of  rheumatic 
endocarditis  he  was  advised  by  his  friends  to  take  up 
medicine,  on  the  ground  that  he  would  be  happier  if  he 
understood  and  so  could  manage  his  own  case.  Interest 
may  suddenly  be  awakened  by  the  accident  of  reading  a 
medical  book  or  article,  as  in  the  case  of  Dr.  Tertius 
Lydgate  in  George  Eliot’s  Middlemarch,  a  portrait  known 
to  have  been  drawn,  in  part  at  least,  from  life.  Among 
those  who,  like  William  Hunter,  the  elder  brother  of  the 
more  famous  John,  have  started  life  with  the  intention  of 
entering  the  Church,  but  have  abandoned  that  calling  for 
the  cure  of  our  vile  bodies,  was  Sir  William  Osier,  who  is 
believed  to  have  been  partly  influenced  in  taking  this  step 
by  reading  Sir  Thomas  Browne’s  Beligio  Medici. 

A  few  men,  paradoxical  as  it  may  at  first  sight  appear, 
take  a  medical  degree  without  any  intention  of  ever  prac¬ 
tising;  this  is  not,  as  sometimes  happens  in  the  case  of 
the  Bar,  from  a  belief  that  it  is  a  kind  of  social  distinc¬ 
tion  to  belong  to  a  learned  profession,  but  because  they 
have  already  decided  on  devoting  their  lives  to  investiga¬ 
tion  or  teaching  in  one  of  the  sciences,  such  as  physio¬ 
logy,  biology,  biochemistry,  morphology,  or  pathology,  which 
are  so  closely  bound  up  with  medicine.  Such  men  rightly 
recognize  that  their  outlook  is  greatly  broadened  by 
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passing  through  the  whole  of  the  medical  curriculum,  that 
as  research  workers  they  are  better  placed  to  under¬ 
stand  the  bearing  of  problems  to  be  solved,  and  that  as 
teachers  of  medical  students  they  are  thus  in  a  much 
more  advantageous  position  to  deal  sympathetically  and 
for  the  best  with  future  practitioners.  In  short,  the 
experience  gained  by  passing  through  the  medical  cuni- 
culum  tends  to  alter  the  outlook  of  the  teacher  of 
the  preliminary  biological  sciences.  Let  us  contrast 
the  extremes  of  the  groups  of  teachers  those  who 
know  their  science  only  with  those  who  in  addition 
have  been  through  the  curriculum — and  think  for  a 
moment  of  the  difference  in  the  attitude  that  may  be 
adopted  by  the  two  categories  of  teachers ;  110  doubt  much 
could  be  said  for  both;  a  teacher  of  the  first  group  may 
say  in  his  enthusiasm  that  his  function  is  to  teach  and 
examine  on  the  science,  whereas  one  of  the  other  class 
will  consider  that  his  business  is  to  ground  future  medical 
men  in  what  he  conceives  to  be  necessary  to  ensure  their 
efficiency. 

In  the  days  that  were  earlier,  men  sometimes  entered  the 
medical  profession  because  of  their  ambition  to  be  in  one 
of  the  fighting  forces;  for  when  prevented  by  mental  or 
bodily  defect  from  gaining  admission  to  the  executive 
branch,  they  fell  back  on  the  Royal  Naval  Medical  Service, 
the  Royal  Army  Medical  Corps,  or  the  Colonial  Service. 
Love  of  travel  and  of  adventure,  which  can  be  gratified  in 
the  services,  is  another  possible  incentive,  and  there  is  in 
addition  the  material  attraction  of  a  pension  to  fall  back 
on.  But  the  shortage  of  entries  into  the  services  at  the 
present  time  shows  that  these  factors  are  no  longer  opera¬ 
tive.  Similarly,  the  number  of  medical  men  who  now  enter 
the  mission  field  is  so  small  that  a  desire  to  be  a  medical 
missionary  accounts  for  very  few  entries  into  our  profes¬ 
sion.  But  howr  many  take  up  medical  work  from  feelings 
of  real  devotion  to  their  fellows,  and  quietly  carry  through 
this  high  ideal  in  the  ordinary  rough-and-tumble  of  life, 
it  is  impossible  to  guess. 

A  somewhat  unusual  reason — at  least,  there  are  few 
such  confessions — for  adopting  the  medical,  though  it  is 
far  from  unknown  in  the  nursing,  profession  is  disappoint¬ 
ment  in  love.  James  Macartney,  the  distinguished  pro¬ 
fessor  of  anatomy  and  chirurgery  at  Trinity  College, 
Dublin  (1813-37),  when  refused  by  Miss  Mary  Ekenliead, 
“  determined  to  adopt  the  profession  of  Surgeon  in  order 
to  harden  his  heart  ”  ;  but  the  course  of  his  love  affairs 
soon  turned  into  smooth  waters,  and  after  marrying 
Miss  Mary  he  became  a  demonstrator  of  anatomy  to 
Abernethy. 

The  factors  responsible  for  taking  up  medicine  may 
determine  the  line  of  practice  —  general,  consultant, 
specialist,  or  in  the  several  services  of  the  State — that  is 
eventually  adopted.  Heredity,  in  the  form  of  a  family 
practice,  is  an  obvious  example  of  a  reason  for  becoming 
a  general  practitioner;  early  marriage  and  the  need  of 
money,  or  love  of  country  life,  may  have  the  same  effect. 
A  bent  for  research  and  seeking  out  “  the  secrets  of  nature 
by  way  of  experiment  ”  of  course  provides  whole-time 
pathologists,  physiologists,  and  biochemists.  Ambition, 
backed  by  a  certain  degree  of  ability  and  patience  of  no 
small  degree,  is  responsible  for  most  of  those  who  attempt 
consulting  practice ;  but  even  when  the  decision  has  been 
made  so  far,  the  choice  of  medicine,  surgery,  or  obstetrics 
and  gynaecology  may  be  determined  by  opportunity  or 
accident — that  is,  the  contemporary  prospects  in  these 
departments  of  practice  at  the  medical  school  to  which  the 
individual  is  attached.  Thus,  at  one  hospital  two  who  had 
started  as  general  physicians  and  another  who  was  well 
known  as  a  pathologist  eventually  became  gynaecologists, 
and  careful  calculation  as  to  pi'obable  vacancies  has  been 
known  to  settle  the  choice  between  medicine  and  surgery. 
Interest  and  technical  skill  are  the  natural  reasons  for 
adopting  one  of  the  special  branches,  such  as  ophthalmology, 
laryngology,  otology,  orthopaedics,  urology,  anaesthetics,  or 
dermatology,  and  there  is  the  mundane  advantage  that 
the  wait  during  what  has  been  called  the  mere  bread  stage, 
before  butter,  much  less  jam,  can  be  afforded  from  the 
rewards,  is  not  so  prolonged  as  in  the  case  of  the  general 
consulting  physician. 


St.  Mungo  Chair  of  Surgery  in  Glasgow. 

The  curators  of  the  St.  Mungo  Chair  of  Surgery  at  ^tlie 
University  of  Glasgow  have  appointed  as  St.  Mungo  Pro¬ 
fessor  Mr.  Peter  Paterson,  M.B.,  C.M.,  F.R.F.P.S.G.,  in 
succession  to  the  late  Dr.  Robert  Kennedy.  Ibis  chair 
was  established  in  1911  in  place  of  the  formor  chair  of 
clinical  surgery,  and  is  carried  out  in  association  with  the 
Glasgow  Royal  Infirmary.  Mr.  Paterson  received  his 
medical  education  at  Glasgow  University,  where  ho  gradu¬ 
ated  M.B.,  C.M.  in  1891. "  He  later  pursued  his  studies  in 
London,  where  he  obtained  the  M.R.C.S.  After  a  period 
of  work  in  various  Continental  centres,  where  he  devoted 
his  attention  to  surgery  and  kindred  subjects,  he  became 
assistant  to  the  Regius  Professsor  of  Surgery  in  Glasgow 
University,  Sir  William  Macewen.  He  was  also  appointed 
to  the  staff  of  the  Royal  Infirmary,  where  in  19C6  he  became 
visiting  surgeon.  For  some  years  lie  held  the  post  of 
professor  of  surgery  in  St.  Mungo’s  College,  Glasgow'.  He 
has  gained  distinction  for  research  work,  having  held  the 
Foulis  Memorial  Scholarship  for  eminence  in  pathology, 
and  he  was  awarded  a  Weber-Parkes  medal  for  a  memoir 
on  immunity  in  connexion  with  tuberculous  infection.  He 
has  contributed  many  papers  on  surgical  subjects  to  various 
journals,  and  has  for  many  years  been  recognized  as  one 
of  the  leading  operating  surgeons  and  teachers  of  surgery 
in  Glasgow. 

Edinburgh  School  of  Medicine  Calendar. 

The  annual  calendar  of  the  School  of  Medicine  of  the 
Royal  Colleges  at  Edinburgh  has  just  been  issued  for  the 
session  1924-25.  This  school  of  medicine  is  of  considerably 
greater  antiquity  than  that  connected  with  the  University, 
its  lectures  being  traceable  back  to  the  year  1505,  when 
the  Surgeon-Barbers  obtained  their  charter.  The  annual 
average  of  students  who  attend  classes  in  this  school 
numbers  900.  Of  these  the  greater  number  are  students 
proceeding  to  the  University  degree  in  Edinburgh,  but  a 
considerable  number  are  engaged  in  studying  for  one  or 
other  of  the  conjoint  qualifications  of  the  Royal  Colleges. 
Students  intending  to  graduate  at  one  of  the  Scottish 
universities  may,  by  the  Ordinances  of  the  Umveisity 
Commissioners,  attend  at  this  school  one  half  of  the  classes 
required  for  graduation  in  medicine,  and  many  of  the 
students  at  Edinburgh  University  avail  themselves  of  this 
privilege.  The  present  number  of  the  lecturers  is  forty-two, 
of  whom  most  deliver  courses  qualifying  for  graduation, 
while  some  give  lectures  upon  special  subjects  of  medical 
science.  The  dean  of  the  school  is  Dr.  John  Orr. 

Opening  of  the  Sanderson  Hospital,  Galashiels. 

The  new  hospital  for  infectious  diseases,  which  has  been 
presented  to  Galashiels  by  the  trustees  of  the  late  Mr. 
Robert  Sanderson,  a  pioneer  in  the  local  tweed  industry, 
who  died  in  1915,  was  formally  opened  on  September  22nd. 
The  hospital  is  situated  on  the  edge  of  the  town,  the 
grounds  occupying  an  area  of  three  and  a  half  acres.  I  lie 
hospital  buildings  include  an  administration  block  of  two 
stories  with  a  basement,  a  detached  pavilion  of  scarlet 
fever  wards,  another  pavilion  for  observation  wards,  and 
a  third  comprising  outhouses,  laundry,  mortuary,  heating 
chamber,  and  motor  house.  In  the  scarlet  fevei  block  thei<^ 
are  four  beds  in  the  men’s  ward,  six  in  the  female  ward, 
and  two  private  wards,  each  containing  one  bed.  In  the 
observation  block  there  are  four  wards  with  two  beds  in 
each.  In  the  event  of  an  epidemic  extra  bed  accommoda¬ 
tion  can  be  arranged.  AVith  the  approval  of  the  trustees 
cases  of  infectious  diseases  from  the  county  and  burgh  of 
Selkirk  will  be  accommodated  in  the  hospital,  and  included 
in  the  hospital  equipment  is  a  motor  ambulance.  In 
addition  to  the  title  deeds  for  the  hospital  the  trustees 
have  arranged  a  feu  charter  providing  for  a  public  right 
of  access  between  the  Selkirk  and  Tweed  roads.  Certificates 
are  also  included  providing  for  the  recovery  of  the  feu 
duties  in  perpetuity  for  the  ground  on  which  the  hospital 
buildings  have  been  erected. 
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llio  Right  Hon.  William  Adamson,  M.P.,  Secretary  for 
Scotland,  who  was  present  at  t lie  opening  ceremony,  drew 
attention  to  the  new  departure,  in  that  a  family  closely 
identified  with  a  town  had  voluntarily  come  forward  to 
make  a  most  generous  provision  for  a  service  which  the 
town  council  had  the  power,  and,  indeed,  the  duty,  of 
providing  at  the  cost  of  the  ratepayer.  He  hoped  that  this 
precedent  namely,  that  people  of  influence  should  deliber¬ 
ately  make  a  provision  to  benefit  the  whole  of  the  rate¬ 
payers  of  the  area  in  which  they  were  interested — would  ho 
followed  elsewhere,  not  only  making  it  possible  for  these 
ratepayers  to  have  modern  hospital  facilities,  but  also 
lelieving  them  of  a  large  part  of  the  cost  of  such  provision. 
Such  an  undertaking  wras  a  move  in  the  right  direction, 
since  the  development  of  modern  medicine  rendered  it 
easier  to  maintain  an  efficient  service  in  a  fairly  large  unit 
than  in  a  number  of  small  hospitals. 

Conference  of  Scottish  Insurance  Committees. 

Ihe  twelfth  annual  conference  of  the  Scottish  Association 
of  Insurance  Committees,  held  in  the  TWn  Hall,  St. 
Andiews,  was  attended  by  about  200  delegates,  under  the 
chairmanship  of  Mr.  George  Cumming  (Forfar),  president 
of  the  association.  In  his  presidential  address  the  Chairman 
stated  that  they  might  well  be  content  that  the  question 
of  the  remuneration  of  panel  doctors  was  now  settled  for 
some  time  to  come.  He  deprecated  the  fact  that  the 
friendly  societies  had  no  representative  on  the  Royal  Com¬ 
mission  appointed  to  inquire  into  the  working  of  the 
National  Health  Insurance  Act.  A  resolution  was  later 
submitted  to  the  meeting,  and  carried  unanimously,  that 
medical  service  should  include  at  least  nursing,  specialist, 
and  consultant  services.  A  further  motion,  to  the  effect 
that  dental  and  optical  benefits  should  also  be  provided  for 
the  insured,  was  carried  by  a  large  majority.  A  consider¬ 
able  amount  of  discussion  took  place  in  regard  to  a 
scheme  which  had  been  drawn  up  by  the  clerk  to  the 
Ayr  County  Insurance  Committee  for  the  co-ordination  of 
medical  services.  It  was  proposed  by  this  scheme  that  a 
new  authority  should  be  constituted  in  each  burgh  and 
county,  which  would  be  elected  in  the  same  wav  as  the 
education  authority,  and  would  receive  and  administer 
all  Government  grants  and  other  sums  paid  under  the 
Insurance  Act  for  medical  benefit.  A  vote  of  thanks  was 
passed  to  the  originator  of  the  scheme,  which,  however 
was  not  adopted.  ’ 


Glasgow  Western  Infirmary. 

The  managers  have  appointed  Mr.  J.  Mill  Renton,  M.B 
Cn.B.,  F.R  C.S.Edin.  a  visiting  surgeon  to  the  Glasgow 
Western  Infirmary.  The  vacancy  was  caused  by  the  pro¬ 
motion  of  Mr.  Archibald  Young  to  the  Regius  Chair  of 
Surgery. 


(Bnglanir  anil  Utah's. 

The  Manchester  Medical  Society. 

The  Manchester  Medical  Society  has  published  a  syllabi 
ot  the  meetings  to  be  held  during  the  session  1924-25  J 
the  first  meeting,  on  October  8th,  at  8  p.m.,  Dr.  A.  1 
Hurst  will  give  an  address  on  the  sphincters  of  tl: 
alimentary  canal  and  their  clinical  importance.  0 
■November  5th  a  discussion  on  jaundice  has  been  arrange! 
a, id  on  December  3rd  a  discussion  on  chronic  backache  i 
women,  Ihe  January  meeting  will  consider  the  radi, 
giap  i}  0  the  heart,  the  surgery  of  the  astragalus,  an 
the  use  and  abuse  of  digitalis.  On  February  4th  tl 
president.  Professor  G.  R.  Murray,  will  speak  on  twins  i 
health  and  disease.  Further  information  may  be  obtaine 

Ilo"oraiT  secretary,  Dr.  A.  Hillyard  Holnu 
^0,  ot.  John  Street,  Manchester. 


Post-Graduate  Courses. 

he  South-West  London  Post-Graduate  Association 
arranged  a  series  of  lecture  demonstrations  at  St.  Jan 
flospital,  Balham,  from  October  to  December.  The 
two  lectures  will  be  given  by  Sir  James  Barr, 
.October  16th  and  17th,  and  will  deal  with  s 


Al  ieit  Abrams  s  methods  of  diagnosis  and  treatment. 
Other  subjects  treated  during  the  course  include  sun 
and  artificial  light  treatment,  by  Sir  Henry  Gauvain ;  the 
diagnosis  of  tumours,  by  Mr.  Pearce  Gould;  medical  exam¬ 
ination  for  life  assurance,  by  Dr.  F.  G.  Chandler:  and 
the  prevention  or  early  recognition  of  trouble  during 
child-bearing,  by  Dr.  J.  S.  Fairbairn.  A  full  syllabus 
oi  the  courses  may  be  obtained  from  Dr.  R.  J.  Saunders 
10,  Lyford  Road,  Wandsworth  Common.  A  course  of 
two  lectures  will  be  given  at  the  Hospital  for  Sick 
Ghildien,  Great  Ormond  Street,  on  Thursdays,  from  October 
9th  to  December  11th,  inclusive,  with  the  exception  of 
October  23rd.  These  lectures  are  free  to  medical  practi¬ 
tioners,  and  the  subjects  considered  include  dacryocystitis 
neonatorum;  the  interpretation  of  blood  sugar  curves;  and 
acuto  infections  of  the  nervous  system  in  children. 
A  course  of  ten  lectures  on  elementary  psychotherapy  will 
be  given  at  the  Tavistock  Clinic,  W.C.,  by  Dr.  H. 
Ciichton  Miller,  on  Mondays,  at  5.30  p.m.,  commencing  on 
October  13th.  Ihe  first  lecture  deals  with  psycho-physical 
interaction,  and  the  second  with  persuasion  and  suggestion. 
At  St.  Mary  s  Hospital  Medical  School  a  special  three- 
day  post-graduate  course  will  be  held  on  October  4th, 
5th,  and  6th.  Ihe  subjects  include  chronic  metritis  and 
allied  disorders;  the  common  cardiac  irregularities;  diet 
and  disease;  the  surgical  treatment  of  gastric  ulcer;  and 
the  medical  treatment  of  colonic  toxaemia.  The  hospitals 
comprising  the  clinical  school  of  the  University  of  Liver¬ 
pool  have  arranged  again  to  hold  lecture  demonstra¬ 
tions  for  practitioners  during  the  university  term,  the 
programme  being  so  planned  that  on  each  day  a  demon¬ 
stration  is  given  by  only  one  hospital.  The  demonstra¬ 
tions  commence  at  3.30  p.m.,  and  are  largely  clinical  in 
character.  The  first  one,  at  the  Children’s  Hospital,  on 
October  6th,  will  deal  with  hare-lip  and  cleft  palate. 
A  short  intensive  course  for  post-graduates  will  be  held 
at  the  City  of  London  Hospital  for  Diseases  of  the  Heart 
and  Lungs  from  October  13th  to  17th.  The  subjects  to 
be  dealt  with  include  diabetes  and  tuberculosis,  pneumo¬ 
thorax,  electrocardiograph,  mediastinal  tumours,  and  the 
complement  fixation  test.  I*  idler  details  of  all  these  courses 
will  be  found  in  the  Diary. 


Tuberculosis  in  Birmingham. 

The  annual  report  for  1923  of  the  chief  tuberculosis  officer 
for  Birmingham  shows  that  there  has  been  an  increase 
during  this  year  in  the  number  of  tuberculous  patients  who 
have  been  treated.  This  increase  is  more  marked  relatively 
in  the  case  of  non-pulmonary  tuberculosis,  largely  in  conse¬ 
quence  of  an  increase  in  the  provision  of  arrangements  for 
treatment.  The  death  rate  in  the  case  of  both  pulmonary 
and  non-pulmonary  disease  has  been  practically  stationary 
during  the  last  four  years,  but  whereas  the  figure  for  non- 
pulmonary  disease  has  been  appreciably  below  the  corre¬ 
sponding  figure  for  England  and  Wales,  the  Birmingham 
death  rate  for  pulmonary  tuberculosis  has  been  above  the 
average.  Unsatisfactory  conditions  as  regards  employment 
and  housing  have  militated  against  preventive  work,  though 
considerable  help  has  been  available  for  distressed  persons. 
For  the  treatment  or  isolation  of  cases  of  pulmonary  tuber¬ 
culosis  sanatorium  or  hospital  accommodation  is  provided 
for  670  patients,  in  addition  to  140  beds  for  children  suffer¬ 
ing  from  non-pulmonary  tuberculosis,  and  a  variable 
number  of  beds  in  hospitals,  amounting  probably  to  ten  or 
fifteen  at  any  one  time.'  Fifteen  trained  nurses  are  em¬ 
ployed,  and  over  50,000  domiciliary  visits  were  paid  during 
the  year.  New  admissions  to  sanatoriums  numbered  1,831, 
and  there  were  31,035  attendances  at  the  municipal  anti¬ 
tuberculosis  centre,  of  which  17,858  were  for  treatment 
alone ;  2,618  x-ray  examinations  were  made,  representing 
an  increase  on  the  previous  year.  In  connexion  with  the 
examination  of  sputum  at  the  municipal  anti-tuberculosis 
centre  the  Davis  concentration  method  was  applied  to  850 
specimens  which  were  previously  negative  after  staining  by 
the  usual  method.  Of  these,  after  the  first  concentration, 
40  were  shown  to  be  positive,  and  after  the  second  concen¬ 
tration  5,  no  positive  results  being  reported  after  any 
subsequent  concentration.  In  connexion  with  the  Yardlev 
Road  Sanatorium  the  sedimentation  method  devised  by 
Ellerman  and  Erlandsen  was  used.  From  1,016  specimens 
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shown  to  be  positive  by  this  examination  after  "ne^ 
result  had  been  obtained  by  other  methods,  625  positive 
results  were  obtained  after  the  nrst  ^neentration  330  a  tci 
the  second,  35  after  the  third,  and  26  after  the  fourth. 
With  reference  to  the  question  of  the  value  of  pasteuriza¬ 
tion  of  milk,  it  is  pointed  out  that  for  some  time  pas 
85  per  cent,  of  the  milk  sold  in  Birmingham  has  been 
treated  either  by  sterilization  or  by  flash-point  pasteimza- 
tion,  and  the  evidence  obtained  from  the  local  mfa  t 
welfare  centres  goes  to  show  that  such  milk  has  not  caused 
harm  to  young  infants.  Pasteurization,  it  is  daimed  has 
been  of  great  value  in  preventing  the  spread  of  scarlet  fei  er 
and  other  septic  infections  as  well  as  tuberculosis. 


Social  Hygiene  Congress  at  Wembley 
A  report  of  the  Social  Hygiene  Congress,  held  at  the 
British  Empire  Exhibition,  Wembley,  last  Max,  was ^  pub¬ 
lished  in  our  columns  of  May  17tli  (p.  875).  The  National 
Council  for  Combating  Venereal  Diseases,  which  organized 
this  congress,  has  now  published  the  papers  there  deliveied, 
and  the  volume  contains  a  mass  of  information  which  would 
be  of  still  greater  value  to  those  interested  in  social 
hvgiene  if  a  detailed  index  had  been  provided  In  bis 
article  Sir  George  Newman  gives  an  account  of  the  action 
now  taken  by  the  Ministry  of  Health  in  combating  venereal 
disease;  he  describes  the  history  of  the  public  organization 
of  the  treatment  of  venereal  diseases  and  the  establishment 
of  various  schemes,  bringing  forward  statistical  evidence 
in  support  of  his  belief  that  there  is  a  definite  and  pro¬ 
gressive  decline  of  these  diseases  m  this  country.  Aftei  a 
brief  consideration  of  the  three  difficult  questions  of  com¬ 
pulsory  notification,  compulsory  treatment,  and  prophylaxis 
lie  summarizes  the  principles  of  prevention.  Education  of 
the  public  as  to  the  incidence  and  dangers  of  venereal 
diseases  he  considers  is  of  prime  importance.  Secondly,  the 
sources  of  infection  should  be  reduced  by  the  provision  of 
prompt  and  skilled  advice,  and  adds:  “  It  is  not  practicable 
for  Government  or  any  high  contracting  party  to  usurp 
the  position  of  the  private  medical  man  m  Ins  relation  to 
his  patient.”  Sir  George  Newman’s  third  principle  is  the 
essential  importance  of  avoiding  the  separation  of  treatment 
and  prevention ;  in  other  words,  “  every  treatment  clinic 
has  direct  preventive  work  to  do.”  Sir  Leslie  Mackenzie 
has  an  article  dealing  with  the  administrative  control  of 
the  venereal  diseases  in  Scotland,  with  special  reference 
to  the  formulation  and  administration  of  official  regula¬ 
tions ;  he  concludes  that  the  primary  commandment  lhou 
shalt  not  kill  ”  has  many  corollaries,  one  of  which  is 
“Thou  shalt  not  spread  disease.”  Dame  Rachel  Crowdy 
gives  an  account  of  the  international  position  v  ith  l  egai  ( 
to  prostitution  and  the  suppression  of  the  traffic  in  women 
and  children.  She  believes  that  there  is  a  gradual  and 
definite  growth  of  an  international  conviction  that  the  white 
slave  traffic  must  be  suppressed  at  all  costs.  Some  reports 
received  in  reply  to  an  inquiry  addressed  to  various  nations 
which  had  a  system  of  regulation  of  licensed  houses  are 
included  in  her  contribution.  She  considers  that  it  has 
been  established  that  the  evidence  of  the  effects  of  such 
systems  are  fairly  easily  obtainable,  and  that  m  a  short 
time  definite  conclusions  will  be  deducible.  The  section 
devoted  to  imperial  questions  contains  reports  about  the 
problem  of  social  hygiene  in  the  Dominions  received  from 
Canada,  Australia,  India,  Natal,  Kenya  Nigeria,  and 
British  Guiana.  One  section  is  devoted  to  the  discussion  of 
the  place  that  the  general  practitioner  should  occupy  in  the 
campaign  against  venereal  diseases,  and  includes  papers  by 
Dr  C  E  S.  Flemming,  Dr.  Madeline  Archibald,  and  Dr. 
Alfred  Cox,  Medical  Secretary  of  the  British  Medical 
Association.  The  educational  section  contains  two  papers 
of  outstanding  interest  from  a  practical  point  of  view  one 
by  Sir  Frederick  Mott  on  the  psychology  of  adolescence, 
and  the  other  by  Professor  J.  Arthur  Thomson  on  education 
and  social  hygiene. 

The  congress  was  organized  as  a  step  in  the  co-ordination 
of  the  social  problems  of  the  Empire.  The  Minister  of 
Health  was  the  honorary  president,  and  papers  w-ere  con¬ 
tributed  by  representatives  of  Government  departments  at 
home  and  overseas,  delegates  from  local  authorities,  and 
representatives  of  social  welfare  organizations  and  pro¬ 
fessional  bodies. 


Cnmspottiitnct. 


THE  SURGICAL  TREATMENT  OF  ANGINA 

PECTORIS.  '  , 

Sir, —As  you  point  out  in  a  leading  article  of  your 
last  issue  (p!  583),  several  different  forms  of  surgical  inter¬ 
vention  have  been  undertaken  with  a  view  to  relieving  the 
maior  symptoms  of  angina  pectoris.  It  is  not  my  purpose, 
in  writing  this  letter,  to  discuss  the  pathology  o 
grave  and  painful  disorder,  but  I  think  it  will  be  c  ear  ia 
we  are  as  vet  verv  far  from  understanding  the  manner  m 
which  anginal  pain  is  produced  or  the  precise  nerve  channels 
involved.  In  these  circumstances  surgical  interference 

remains  in  large  part  still  empirical. 

Mv  purpose  is  to  point  out  that  from  ease  reports  so  far 
published  it  is  often,  1  do  not  say  always,  .mpossible  to  be 
sure  that  the  surgical  destruction  of  this  nerve  path  oi  that 
has  had  anvthing  to  do  with  the  rel.ef  of  pain  experienced. 
In  other  words,  sufficient  data  for  the  empirical  conclusion 
are  often  lacking.  If  a  patient  suffering  from  angina 
pectoris  is  put  to  bed  and  is  adequately  nursed  for  a  period 
of  weeks  or  months,  common  experience  tells  us  that  often 
o-reat  relief  will  follow,  and  this  relief  may  last  for  long 
periods  of  time  after  the  patient  resumes  lus  daily  occupa¬ 
tions  Rest  of  this  kind  is  part  and  parcel  of  the  treat¬ 
ment  which  a  patient  receives  when  he  comes  under  the 
surgeon’s  hands,  and  its  influence  upon  the  subsequent 
history  of  the  anginal  pain  is  scarcely  considered  in  most 
of  the  reports  hitherto  published  of  patients  submitted  to 
operation  I  do  not  say  that  rest  is  the  reason  why  the 
pain  lias  disappeared  in  the  cases  in  which  relief  has  been 
recorded,  but  if  the  influence  of  rest  cannot  be  excluded 

by  statements  contained  in  a  given  case  report—  and l  that  is 
*7  -  i  ii...  — l a  rfmort  becomes 


hi,  statements  contained  m  a  given  case  repoi  » 

often  how  the  matter  stands-then  that  case  report  becomes 
valueless  as  evidence  that  surgical  interference  lias  played 
L  _ Tlio  noint  is  simple  and  obvious 


its  part  successfully.  The  point  is  simple  and  obvious 
enough ;  and  it  might  be  thought  that  the  exclusion  of  tho 
effects  of  rest  might  be  taken  for  granted  Experience  tells 
us  however,  that  we  should  be  rash  to  take  anything  for 
granted  in  such  matters;  the  wish  is  too  often  the  father 
of  the  conclusion  where  this  and  other  forms  of  new  treat¬ 
ment  are  concerned.  The  point  is  especially  deserving  of 
emphasis  in  the  present  connexion,  not  only  because  of  the 
remarkable  relief  which  rest  alone  brings^ to  ^nginal 


remarkable  reuer  wiuwi  . -  ^  ~ 

SL  bnt  because  the  case  reports  in  question  so  often 
conspicuously  fail  to  convey  a  hint  that  this  factoi  of  10s  I 
has  been  taken  seriously  into  account.  .  .  , 

It  is  not  my  desire  to  bring  forward  the  point  m  the 
form  of  destructive  criticism,  but  m  the  hope  that  fu-nrel 
reports  of  the  kind  may  provide  evidence  of  a  conelusna 


kind  bearing  on  the  rest  faetor.-I 

University  College  Hospital 
Medical  School. 


September  28th. 


OBSTETRICS  AND  LOCAL  HEALTH  AUTHORITIES. 

Sir  —Owing  to  the  great  advances  which  have  taken 
place ’in  obstetrics  in  recent  years  the  present  system  <f 
administration  bv  the  local  health  authority  demands  care¬ 
ful  consideration.  The  towns,  and  by  degrees  the  rural 
districts  are  being  supplied  by  midwives  who  are  highly 
trained  and  kept  informed  as  to  modern  methods  by  inten¬ 
sive  courses  of  post-graduate  lectures  delivered  each  year  in 

VaAs°T  result^  a  highly  skilled  body  of  specialists  is  gradu 
allv  emerging.  On  the  other  hand,  the  clinical  training  of 
most  medical  undergraduates  is  lamentably  deficient  nor 
can  the  hard-worked  general  practitioner  afford  time  toi 
post-graduate  study  of  what  is,  after  all,  only  a  branch  of 
his  daily  work,  and  in  many  instances  a  harassing  and 
^remunerative  one.  Few  facilities  for  practical  work  in 
midwifery  are  available  in  British  hospitals  for  qualifi 
practitioners.  The  difficulties  are  accentuated  by  the  im¬ 
portance  and  rapid  growth  of  antenatal 

ng  specialized  knowledge  and  involving  fresh  lesponsi 
bilities  At  present  over  half  of  the  confinements  are 
attended  by  midwives,  a  fact  which  proves  a  dne  appreeni- 
,•  c  ii..:.  if  remains  to  be  seen  whethei  tins 
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proportion  will  not  increase  if  the  obstetrical  training  of 
the  medical  student  is  not  improved  and  the  rank  and  file 
or  the  profession  do  not  advance  with  the  times. 

-1  lie  inspectors  of  midwives  are  under  the  direction  of  the 
medical  officer  of  health  for  the  supervision  of  midwiferv 
nursing  in  their  respective  districts,  but  take  no  part  in 
managing  confinements.  The  regulations  of  the  Midwiferv 
Roard  prescribe  that  in  abnormal  cases  the  midwife  must 
eail  in  a  medical  practitioner,  and  in  necessitous  cases  the 
fee  is  paid  by  the  local  health  authority.  There  is  no 

Eu  enS;iTg  th/\the  engaged  shall  have  any 

specia  knowledge  of  the  subject,  nor  is  lie  under  any 
official  obligation  to  furnish  a  detailed  report  of  his  treat- 

cri“icize.n  mediCaI  °fficer  °f  healtb  ^  no  power  to 

:  «  T,'”t  <"™t  of  new  appointments 

taking  place  for  qualified  medical  inspectors  of  midwives 
those  candidates  who  have  had  special  training  prart  cal 
tOU,d  *  appointed,  and  that  their  service, 
Tllicatlons  "  '  for  cases  of  nhnormal  labour  or  com- 

Snder  the  d,WtP"erfr.1nmi  thase  PnwtMonere  would  be 
inaer  the  direction  of  the  medical  officer  of  health  and 

offlcersSCX„'ldm„e|,1Sel-V  "'idened' ,  (2)  Tllat  these  whole-time 
111  u  ,  80  suPervise  the  ante-natal  work  which 

undertaken  by  the  obstetrician  rather 

cases  e-see.  t  Z  tT  "'i'™'  °fflc<!1''  (3)  That  “  difficult 

Shoul’dheri  •  it10?6  “/  Urgent  “««Bity,  the  midwife 

Inspector  T  m  „  "X  the  assistai're  »{  (a)  the  medical 
’  01  (6)  a  practitioner  ascertained  bv  some  com- 

J  11  authority  to  be  a  reliable  obstetrician,  (4)  That  in 
eiery  centre,  when  possible,  the  services  or  advice  of  an 

Sh°'"d  a'  aila«a  ^r  serious°com- 

7nn  nnn™nu?ance  °f  the  '-llIesti°n  is  manifest.  Each  year 
700,000  children  are  born  in  this  country.  It  is  dffi Jolt 

idea  nf  flip,  fnn+c  lixi  1  PM  ent  Hie  public  have  no 
n  , ,  tacts  but  they  are  learning,  and  it  is  the  dntv 

of  those  responsible  to  revise  their  methods.-!  am  etc 

Royal  Free  Hospital,  Sop,.  2^h.  LOl7ISE  McI“OY;  M.D.,  D.Sc.’ 
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q  m,  treatment  of  goitre. 

enlarged  th^oi^  (Septembei  ' loth^  ’SsrisTe'^1011'!  ** 
esting.  In  genera,  pLticc  hero  i’r  Soclflek  BSXm‘ 
I  have  been  struck  by  the  fact  that  the  thyroid  enlarge, ,+ 
has  at  once  regressed  under  treatment  by 'sodium  salfcvlate 
Iodine  as  potassium  iodide,  sodium  iodide,  svrup  ferr  Sdkli' 
may  have  been  given  by  the  mouth;  liniment  if 

ungnentum  lodi  demgrescens  may  have  been  used  also’  but 
sodium  salicylate  has  always  been  followed  by  £  senW 
of  the  goitre.  Bromide  mav  be  mVon  J  S 

Especially  since  National  Health  Insurance  l,  a&lona,I3r- 
as  the  good  effect  of  a  salicylate  mixture  been  noted™0 

lJmul^  Gro„p*-,/.a.  '  IatiS.°f  *l,e  Hea]th  Insurance 

^  Kpwed^y 


bZeCtd°f  T  fntinUe>  but  th08’e  that  do  show"  the  gS 

benefit  of  the  treatment.  Tlie  prescription  '  g 


is 


g  r.  x 
gr.  xv 
gr.  iij 
5  ss 


Sod.  salicyl. 

Sod.  bicarb. 

Ammon,  carb. 

Mist,  menth.  pip. 

Sig.,  t.d.s. 

If  this  is  given  with  success,  where  is  the  iodine?  How  is 
l  am,  ,,'  *  UP?  IS  th6,e  al"'a-TS  a  leal  !“'*  iodine?— 

Hockley,  Birmingham,  Sept.  24th.  John  W.  Dt'NCAN. 


c  m,  IODINE  AND  FOOD, 

vou'devntod  w°rk°f  McClendon  and  Hathaway,  to  which 
20th  (n  5Q«i  l-  °af(  U1g  artlc  e  i*1  the  Journal  of  September 
ZtS, 18  of  Feat  intei^-  It  is  useful  to  know 
K  tables  and  fruits  contain  most  iodine,  and  in  what 


parts  of  them  it  is  stored.  Our  standard  bread  and  wliole- 

tliev  know^W^+T1  1  be  StimuIated  t0  renewed  efforts  when 
I  "!  f  r 10  .pai?  °f  the  grain  which  contains  a 
h  V  l  ,lodme  18  tlie  Part  vve  give  to  the  pigs, 

in  va  lovs10!  ’  °W!VtM>  1which  are  fa1’  from  the  seaboard,  or 
winds  U  i  '1Ugi  at  ri,glt  angles  to  the  prevailing  moist 
w  His,  to  depend  on  selected  foods  as  a  means  of  preventing 

Hi,  i  ot  ‘  T  tnU-t ' Ug  tl>  a  broken  ^d.  When  the  soil,  and 
tho  water  which  irrigates  it,  is  devoid  of  iodine,  the  vegeta- 

tion  which  it  produces,  and  the  animal  life  which  feeds  on 
that  vegetation,  will  suffer  from  iodine  deficiency  The  soil 
cannot  give  what  it  has  not  got,  and  in  these  places  iodine 
must  be  supplied  from  other  sources. 

You  say,  “  The  iodine  deficiency  theory  is  attractive  at 
first  sight,  but  there  are  many  matters  which  cannot  he 
explained  on  this  theory  alone.”  It  is  true  we  have  still 
much  to  learn,  hut  we  do  not  know  everything  about  any- 
thmg ;  and  if  the  sentence  I  have  quoted  is  intended  to 
suggest  that  no  practical  use  ought  to  he  made  of  tlie 
knowledge  we  possess  until  all  the  microscopic  flaws  in  the 
iodine  deficiency  theory  have  been  explained  away,  we  may 
for  a  very  long  time,  have  to  sit  and  watch  thousands  upon 
thousands  of  our  girls  blossoming  into  womanhood  with  this 
neck  disfigurement  and  its  associated  disabilities.  In  some 
schools  m  Derbyshire  one  girl  in  every  five  has  a  goitrous 
neck.  The  evidence  we  possess  that  iodine  is  a  safe  and 
certain  preventive  of  goitre  is  sufficient  to  satisfy  any 
reasonable  mind.  The  verdict  of  America  is,  “  That  of  ail 
diseases  goitre  is  the  most  easy  to  prevent,”  and  the 
experience  of  Switzerland  confirms  it. 

It  will  be  a  lasting  disgrace  to  the  medical  profession  if 
goitre  continues  to  flourish  in  our  midst.  Here  in  Derby¬ 
shire  a  determined  campaign  is  about  to  he  inaugurated, 
having  for  its  object  the  total  disappearance  of  simple  goitre. 
Iodized  salt,  both  for  table  and  household  use,  is  now  on 
the  maiket.  Iodized  tablets  will  probably  be  given  in 
selected  schools  at  weekly  intervals ;  and  possibly  in  some 
cases  the  public  water  supply  may  be  treated. 

The  claim  made  by  the  American  investigators  that 
exophthalmic  goitre  is  also  due  to  iodine  deficiency  contains 
only  a  small  element  of  truth.  In  simple  goitre  tlie  enlarge¬ 
ment  is  the  response  of  the  organ  to  natural  stimulation. 
Iodine  plays  several  parts  in  the  chemistry  of  life.  It  has 
metabolic,  reproductive,  germicidal,  and  toxin-destroying 
uses,  and  each  department,  so  to  speak,  in  ever-varying 
degrees,  draws  on  the  thyroid  for  its  requirements.  When 
tlie  combined  demand  reduces  the  store  of  iodine  in  the 
gland  below  a  certain  level,  enlargement  takes  place.  In 
exophthalmic  goitre,  however,  the  stimulant  is  abnormal  and 
bears  no  relation  to  the  physiological  needs.  Moreover, 
some  of  the  .other  endocrine  glands  are  whipped  up  in  a 
similar  way,  and  also  increase  in  size.  We  can  have  Graves’s 
disease  without  any  enlargement  of  the  neck,  and  there  is 
l eason  to  believe  that  in  the  early  stages  of  the  complaint, 
if  the  supply  of  iodine  is  plentiful,  or  if  it  is  administered 
medicinally,  the  gland  will  remain  normal  in  size.  I  do 
know  that  in  recent  cases  the  goitrous  element  can  some¬ 
times  be  made  to  drop  out  of  the  picture  by  giving  iodine. 

Of  course,  the  real  disease  remains.  Tlie  explanation 
appears  to  be  that  in  these  agoitrous  cases  of  Graves’s 
disease  the  abundance  of  iodine  enables  tlie  gland  to  respond 


to  the  abnormal  stimulation  without  having  recourse  to 


enlargement.  While  in  Graves’s  disease  iodine  may  stop 
the  appearance  of  one  of  its  most  familiar  signs,  1  know 
of  no  evidence  that  would  justify  its  description  as  a 
preventive. — 1  am,  etc., 


Chesterfield,  Sept.  22nd. 


J.  A.  G  oddfellow. 


ALOPECIA  AREATA  AND  STRABISMUS- 
FAMILIAL  GROUPS. 

Sir,— Professor  Tomkinson  has  made  a  most  valuable 
contribution  to  a  problem  in  which  many  arc  interested  in 
his  paper  on  the  above  subject  in  your  issue  of  September 
20th,  1924,  continuing  the  special'  investigations  recorded 
in  the  Journal  of  September  16th,  1922.  It  is  becoming 
increasingly  clear  that  the  correlation  of  a  series  of  defects 
or  peculiarities,  which  have  been  noticed  by  various  workers 


acting  independently,  is  more  than  accidental,  and  that  we 
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r  Tm?  Bums* 

L  Mkdioai.  JoornU. 


may  look  for  some  common  causative  element  which  may 
explain  the  association. 

This  second  paper  with  its  careful  description  of  two  new 
groups  of  cases  is  of  special  significance  because  it  takes 
account  of  what  I  have  called  the  “Inman  hypothesis. 
There  is,  however,  little  evidence  of  left-handedness  and 
stammering.  Perhaps  Professor  Tomkinson  has  not 
realized  that  to  obtain  the  association  between  these  factors 
to  which  Inman  has  drawn  our  attention  the  family  history 
needs  to  be  more  closely  investigated.  In  my  paper  winch 
he  quotes  on  “Squint  and  the  child  mind  (The  Child, 
Jan uar v,  1924)  he  will  see  in  the  tables  that  left-handedness 
is  much  more  common  in  grandparents,  uncles  and  aunts, 
than  in  nearer  relatives,  and  that  it  is  not  common  in  the 
squinters  themselves.  The  object  of  that  paper  was  to 
point  out  that  squint  in  particular  was  usually  associated 
with  some  temperamental  trait  which  it  was  important  to 
recognize,  and  thus  that  a  valuable  clue  may  be  obtained  as 
to  the  existence  of  mind  disturbances  which  it  is  important 

to  correct.  , 

Those  who  are  interested  should  read  Inman  s  article 
(Lancet,  August  2nd,  1924),  entitled  “  An  enquiry  into  the 
origin  of  squint,  left-handedness,  and  stammer.”  They 
will  find  there  a  number  of  instances  of  the  relation  of 
these  conditions  to  emotional  causes.  When,  however,  this 
term  is  used  it  should  be  realized  that  any  kind  of  mental 
trauma,  such  as  that  described  in  the  case  of  Pi .  X  in 
Professor  Tomkinson’s  article,  may  be  sufficient  to  produce 
a  squint.  Inman  refers  to  the  element  of  fear  and  deals 
with  this  in  connexion  with  whooping-cough;  I  would 
couple  with  this  measles,  which  more  than  any  other  disease 
is  connected  by  mothers  with  the  origin  of  squint. 

“  Hereditary  squint  ”  is  a  term  which  may  have  more 
than  one  meaning,  but  in  my  view  it  is  the  temperament 
which  is  transmitted  which  indirectly  may  predispose  to 
squint  or  other  allied  conditions.  The  association  of 
alopecia  areata  with  squint,  left-handedness,  and  stammei- 
ino-,  if,  as  wre  believe,  it  is  linked  with  all  three,  is  not  so 
easy  to  explain  as  the  interrelation  of  the  other  conditions, 
which  may  all  be  regarded  as  habit  reactions. 

A  hint  may  perhaps  be  obtained  from  the  fiist  gioup  of 
Professor  Tomkinson  in  which  the  mother  of  the  family 
had  suffered  from  “  anaesthesiae.”  Anaesthetic  patches  are 
a  common  symptom  in  certain  conditions  usually  called 
hysteria,  and  it  may  be  that  the  bald  patches  are  due  to 
corresponding  interference  with  the  trophic  neiie  elements 
of  the  skin. 

It  is  greatly  to  be  hoped  that  other  observers  will  follow 
out  the  line  of  inquiry  suggested  by  Professor  Tomkinson’s 
paper. — I  am,  etc., 

London,  E.C.2,  Sept,  26th.  CHARLES  F.  HaRFORD. 


serum — 25  c.cm.  every  twelve  hours  for  three  doses  ami 
then,  if  necessary,  the  autogenous  vaccines  ma 

swab.  1  am,  etc.,  jj  ^  Blount. 

Dunstable,  Sept.  20th.  _ _ 


CELLULOSE  ACETATE. 

Sir, -An  article  headed  “  Acute  poisoning  by  fumes  from 

cellulose  acetate,”  by  Dr  Godfrey  Carte,,  in  >ou 
of  September  13th  (p.  456  ,  has  no  doubt  Riven  rise 
considerable  misooncept.on  m  the  mmds  of  those  readeis 
who  are  not  intimate  with  the  properties  of  cellulose 

“'First',  cellulose  acetate  is  a  solid  substance  resemWnig 
ground  coco-nut  in  appearance,  and  unde, i 
atmospheric  conditions  cannot  possibly  ;  , 

Secondly,  cellulose  acetate  is  a  definite  chemical  substai 
made  by  combining  cellulose  (cotton)  and  acetic  acid  ,  it  s 
most  certainly  not  a  mixture  of  the  various  organic  liquids 
mentioned.  It  is  not  poisonous,  and  therefore  cannot  have 

ThfrdW6  Thede^rteCr  in  its- true  perspective  it 

should  be' explained  that  cellulose  acetate,  like 
resin  can  be  dissolved  by  certain  volatile  iquuls  hke 
acetone,  and  such  a  solution,  if  spread  out  and  alio  wed  to 
evaporate,  will  leave  a  transparent  harmless  film  of 
cellulose  acetate.  Sometimes,  however,  in  order  to  ^eapen 
the  solutions,  organic  diluents  such  as  rneth  1  alcohol  or 
benzine  are  added;  also,  to  ensure  clear  films  under  a 
atmospheric  conditions,  it  is  customary  to  add  small  quali¬ 
ties  of  “  heavy  ”  solvent.  Originally  tetrachlorethane  w  a 
used  for  this  purpose  in  aeroplane  dopes  (that  is  so^tions 
of  cellulose  acetate  used  for  tautening  and  waterproofing 
aeroplane  wings'),  but  its  use  was  prohibited  by  the  Home 
Office  in  1916,  following  the  cases  described  by  your  core¬ 
spondent.  Tetrachlorethane  was  replaced  by  benzyl  alcohol, 
another  “  heavy  ”  solvent  for  cellulose  acetate,  having  inci¬ 
dentally  local  anaesthetic  and  antiseptic  properties,  bince 
then  aeroplane  dopes  have  been  quite  safe.  _ 

In  the  particular  case  under  discussion  it  is  there  foie 
clear  that  cellulose  acetate  was  not  the  poisonous  ingre¬ 
dient  of  the  solution.  Tetrachlorethane  may  possibly  have 
been  present.  The  acetone  found  in  the  urine  was  probably 
absorbed  as  such  by  the  system  but  was  not  necessarily 
connected  with  the  cyanosis.  If  benzine  or  methyl  alcohol 
or  both  were  present  as  diluents  they  may  have  been 
contributory  factors. — 1  am,  etc., 

Sidney  A.  Welch,  B.Sc.,  A.I.C. 

Spondon,  near  Derby,  Sept.  22nd. 


TREATMENT  OF  PUERPERAL  SEPSIS. 

gIB) _ l  have  read  with  great  interest  the  correspondence 

on  the  above  subject,  and  would  like  to  state  the  methods 
I  adopt  when  dealing  with  this  alarming  complication. 

In  the  first  place,  I  strongly  condemn  the  use  of  either 
a  sharp  or  a  blunt  curette.  If  it  is  certain  that  the 
uterine  cavitv  is  the  focus  of  infection,  I  have  the  patient 
anaesthetized  and  placed  in  the  lithotomy  position.  I  then 
thoroughly  examine,  so  as  to  exclude  the  presence  of  a 
pyosalpinx.  I  then  insert  a  speculum  and  thoroughly 
cleanse  the  vagina  with  plain  water.  I  then  take  an 
intrauterine  swab,  for  examination  and  autogenous 
vaccines.  I  then  examine  the  uterine  cavity  without 
damaging  the  wall,  and  with  the  gloved  finger  alone, 
removing  any  purulent  debris  (such  as  pieces  of  membrane 
and  blood  clot)  which  may  be  present.  I  then  gi\  e  a  lai  ge 
intrauterine  douche  (lvsol).  I  then  seize  the  cervix  with 
a  vulsellum  and  thoroughly  swab  the  whole  of  the  interior 
of  the  uterus  with  pure  tincture  of  iodine.  Lastly, 
I  swab  the  vaguia  and  perineum  with  iodine  and  give  an 
intramuscular  injection  of  pituitary  extract.  The  patient 
is  then  returned  to  bed  and,  as  soon  as  possible,  placed 
in  as  upright  a  position  as  is  compatible  with  comfort. 

I  have  had  excellent  results  with  this  method,  and  am 
■placing  it  before  your  readers  either  as  a  help  or  for 
comment.  If  the  condition  does  not  rapidly  improve 
1  give  subcutaneous  injections  of  streptococcal  polyvalent 


gIB _ Dr.  Godfrey  Carter’s  article  contains  several 

inaccuracies.  He  attributes  to  cellulose  acetate  noxious 
properties  of  which  that  body  is  entirely  innocent  Cellu¬ 
lose1  acetate  is  non-poisonous,  very  stable,  odourless,  and 
non-inflammable,  and  indeed  cannot  emanate  fumes.  _ 
Mentioning  some  of  the  chemical  substances  with  toxic 
properties  used  during  the  late  war,  Dr.  Carter  states: 

ii  t  . n,.  i  name  trinitrotoluene  and  cellulose 

Sg?et.aol.tertha„e,  r«™iDg  a  colours  liqmd  winch  g.vcs  ofi  a 
heavy  pear-like  odour. 

This  is  an  extraordinary  statement,  as  cellulose  acetate 
is  in  no  sense  a  mixture  of  the  substances  mentioned.  It  is 
not  a  liquid  but  a  solid,  bearing  a  strong  resemblance  to 
Sated  wood-pulp.  It  is  a  stable  compound,  obtained 
through  the  action  of  acetic  anhydride  and  noetic  acid 
on  cellulose  (cotton  or  wood-pulp),  and  its  name  indicates 
its  composition :  it  is  a  combination  of  cellulose  with  acetic 

a<The  writer  of  the  article  incriminates  cellulose  acetate 
whereas  it  is  the  solvents  employed  to  make  an  acetate  o 
cellulose  varnish  which  possess  the  toxic  properties.  A  mix¬ 
ture  of  benzine,  acetone,  methylated  alcohol,  and  tetia- 
chlorethane  is  not  acetate  of  cellulose,  although  such  a 
Sure  might  be  used  to  dissolve  the  latter  body.- 

1  am’  etCQ’  „  t  23rd  M.  T.  Callimachi,  D.Sc. 

London,  S.W..  Sept.  2.,id. 


- 
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CORRESPONDENCE. 


1  *R!  1  rfad  ‘n  your  issue  of  September  13th  an  article 

on  this  subject  which  raises  points  of  orthopaedic  interest, 
ihe  technique  of  cellulose  splinting  without  preliminary 
plaster  cast,  which  I  advocated  in  the  Lancet  and  brought 
to  the  notice  of  the  British  Medical  Association  Orthopaedic 
Section  at  Bradford,  was  based  on  work  for  over  a  year  on 
more  than  fifty  cases  without  any  ill  effect  to  any  patient  or 
nnself  or  others  who  assisted  at  the  work;  May  I  also  point 
out  that  the  solutions  25  and  26  I  use  from  the  British 
Celanese,  Limited,  do  not  contain  tetrachlorethane  as  the 
S;'XeSnSl!  \V.  Willcox’s  paper  in  the  Lancet 
,)  ,  also  Dr-  Le0  s  {lancet,  1916)  were  011  poisonino- 

svmntom16  ^,tetraclllorethaif ^  and  jaundice  was  a  constant 
symptom.  The  experimental  work  of  Willcox  on  animals 
with  cellulose  acetate  in  solvents  like  acetone,  benzene 
methylated  spirit,  and  in  tetrachlorethane  respectively’ 

‘  'j"tM  that.the  last  solvent  caused  severe  drowsiness.  Beino- 
a  heavy  spirit  tetrachlorethane  accumulates  close  to  the 
giound  and  may  cause  toxic  effects  in  certain  susceptible 

“  ext,'actoi  a,,d  f- — «££ 

itSelf  is  a  non-P°isonous  substance.  It 
is  cotton  dissolved  m  acetic  anhydride  washed  free  from 

acid,  shredded  and  ground.  The  solvents  in  the  solution 

b,,  bK  °nk  <f“tam  a?etone»  a^ohol,  and  benzol.  This 
has  been  verified  from  the  makers  this  week.  The  word 

dope  ”  used  during  the  war  was  essentially  for  tZ 
chlorethane  preparations.  The  Celanese  Company  assure 
me  they  have  had  no  reports  of  any  bad  effects  from  +1, 
nseofsolutions  25  and  26,  which  a/e  afso  made  use  of  for 
artificial  limbs  and  in  artificial  silk  weaving 

mv£lf%my  1ien°nal  exTerlence>  1  hav«  made  all  the  splints 
myself  foi  children  and  adults  of  practically  all  the  joints 

of  the  body,  and  for  immobilizing  bilateral  phthisical  chests 
without  any  toxic  effect  on  the  patients.  Only  two  of  the 
nurses  who  assisted  me  had  attacks  of  slight  headache 
None  of  the  others  had  any  headache,  as  I  work  with  an 
electric  fan  111  a  well  ventilated  room.  To  get  over  the 
odour  of  acetone  we  used  to  wear  a  face-mask,  which  we 
discontinued.  It  can  be  rendered  less  noticeable  by  dilution 
with  camphor  or  other  substitutes.  Regarding  the  possi¬ 
bility  of  acetone  being  the  agent  of  poisoning,  the  strength 
used  is  less  than  that  in  use  for  celluloid  sn  in/  ZZa 
at  Alton  or  Carshalton.  Through  the  coSy  „f  Dr  Pugh 
1  Personally  witnessed  his  technique,  and  he  also'  takes 
the  usual  precaution  to  aerate  the  room,  etc.  Occasional 

ill'effect/  and  mdlgeStl°n  111  0116  of  Ilis  nill-ses  were  the  only 

I  notice  that  in  Sheffield  vaseline  wa3  used,  which  I  did 

ta aide  X  vest  to™6  0i!sitk  stMlad  ™it  to  the  skin 

nsule  the  vest  to  prevent  any  absorption  of  fumes  bv  the 

body;  also  the  celastoid  film  before  band/giL  and 

pamtmg  v  ith  solution  adequately  protects  the  patient  The 

dexterity  one  soon  acquires  completes  the  cutting  stage  of 

the  splint,  especially  in  a  child,  in  fifteen  or  twenty  minute/ 

In  fact,  a  few  layers  are  quite  enough  to  maintain  the 

mould,  which  can  be  completed  out  of  the  body  at  leisure 

Those  who  have  watched  the  celluloid  process  of  snHnt 

making  cannot  but  admit  the  direct  method  is  simple  •  and 

more  economical.  I  therefore  maintain  that  the  Sheffield 

expei  lence  of  temporary  coma  with  acetonuria  was  one  of 

exceptional  susceptibility  in  a  child  probably  weakened  by 

tuberculous  disease.  Individual  idiosyncrasy  is  a  factor 

Mart!nmof  T  f°r  in  other  of  work  Dr 

Mai  tin  of  Leaso we  reports  occasional  acidosis  in  the 

Surgical  Tuberculosis  Hospital.-I  am,  etc., 

Leeds,  Sept.  26th.  Z.  P.  FERNANDEZ,  M.D.,  D  P  H 
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s„  ^.™ETVViyE°F  FRUIT  AS  A  r°0D. 

r  ■/'  A'  (1U  y°ur  issue  of  September  20th 

Lfunt  of  t,  if  S°mAPr,C.tiCai  ad'IM  as  t0  nature  and 
1  *  fruitarian  dietary,  an, I  to 

are  L  beyeplaid  P°rr" meat-  milk 

In  the  first  place,  I  would  refer  him  to  the  investigations 

twXaX1XffDr'  Jfa'  of  Nutritt^in1  Z 

^arsitv  of  California.'  He  showed  that  a  vigorous 


1  Bulletin  132,  U.S.  Department  of  Agriculture. 


m  a  hit -I  In  od  S /i/'  *  U  ag°d  //  aiuI  a  prominent  athlete, 

^  aIanC0  in  wiuiHbrium  upon  a 
1  et  0f/1I^er  5Vb-  frapes’  6  oz.  walnuts,  and  a  little 
g  anose  01  4J  lb.  apples,  8oz. dried  figs,  and  4,‘oz.  walnuts; 

®  apPIeSj  9'X0Z-  dates-  6  oz.  peanuts,  with  a  little 

m  k  olive  oil,  and  tomato;  or  5*  lb.  pears,  7  oz.  walnuts, 
a  little  granose  and  milk;  or  16  oz.  walnuts,  18.',  oz.  prunes, 
and  18  oz.  oranges  From  this  it  is  clearly  evident  that 
the  ordinary  idea  that  if  a  man  gives  up  meat  he  must  eat 
a  great  deal  more  “  to  make  up  for  it  ”  is  a  fallacy. 

Ihe  ordinary  dietary  of  people  in  civilized  communities 
is  in  excess  of  their  requirements,  and  one  of  the  most 
valuable  methods  of  preventing  the  excess  of  the  protein 
intake  is  to  put  a  patient  upon  a  fruitarian  dietary. 
Professor  Jaffa  observed,  too,  that  in  two  fruitarian  children 
of  6  and  9  their  thoroughness  of  digestion  and  absorption 
was  equal  to  that  of  an  ordinary  adult  upon  a  mixed  diet,  in 
that  they  digested  80  per  cent*  of  the  fibrous  cellulose. 

My  own  observations  upon  several  thousands  of  patients 
who  were  ill,  and  of  people  who  were  well,  has  been  that 
the  immediate  and  sudden  substitution  of  a  fruitarian 
dietary  has  been  generally  beneficial,  and  in  a  high  per¬ 
centage  of  cases  markedly  so.  The  advice  that  I  have 
found  the  simplest  to  give  where  patients  had  to  feed  at 
home  was  simply  to  continue  their  ordinary  dietary,  but 
omitting  all  flesh  foods  and  adding  a  daily  dish  of  “salads 
with  oil  and  vinegar,  and  a  plate  of  any  fruits  in  season. 
Specifically  I  have  found  it  generally  helpful  to  advise 
1  lb.  of  raisins,  lb.  of  cheese,  a  couple  of  eggs,  and  1  lb. 
of  nuts  per  week.  The  nuts  should  be  ground  in  a  mill  and 
the  raisins  should  be  soaked  in  cold  water  for  twenty-four 
hours. 

The  general  effect  of  such  a  dietary  is  to  increase  the 
alkalinity  of  the  blood,  decrease  the  acidity  of  the  urine, 
replace  constipation  by  a  normal  functioning,  and  slightly 
increase  diuresis. — I  am,  etc., 


London,  W.,  Sept.  23rd. 


Josiah  Oldfield. 


TREATMENT  OF  FROST-BITE. 

Sir,- — In  modern  textbooks  of  surgery,  written  or  edited 
by  British  surgeons,  certain  subjects  of  which  the  authors 
have  little  or  no  experience  must  be  included  if  the  book  is 
to  embrace  this  comprehensive  subject.  Naturally  informa¬ 
tion  with  regard  to  these  subjects  must  be  gleaned  from 
other  textbooks  if  no  authoritative  article  has  appeared  in 
recent  literature.  Consequently,  one  new  textbook  follows 
another,  often  repeating  the  same  old  story  more  or  less 
paraphrased.  Thus,  one  sees  the  treatment  of  frost-bite 
almost  similarly  dealt  with  in  the  latest  edition  of  Choyee 
and  Beattie’s  System  of  Surgery  and  in  Cantlie’s  First  Aid 
to  the  Injured.  In  both  it  is  suggested  that  the  frost-bitten 
part  should  be  rubbed  with  snow,  ignoring  the  fact  that  a 
frost-bitten  nose  or  other  extremity  is  anaesthetic,  and 
easily  abraded  or  scratched  by  grit  in  the  snow  or  even  by  a 
hard  fibre  in  the  glove.  Again,  snow  in  the  neighbour¬ 
hood  of  the  assumed  conveniently  warmed  room  is  almost 
certainly  contaminated  ;  also,  the  act  of  picking  up  the  snow 
will  result  in  wetting  the  gloved  hand,  and  in  the  presence 
of  moisture  the  fingers  will  soon  share  in  the  frost-bite. 

In  the  late  British  expedition  to  North  Russia  it  was 
found  necessary  to  issue  orders  to  medical  officers  and  com¬ 
batants  forbidding  men  adopting  these  measures.  Alter¬ 
native  suggestions  for  treating  early  frost-bite  were  at  the 
same  time  circulated.  These  suggestions  were  drawn  up 
after,  I  believe,  consulting  Majors  Marshall  and  Macklin 
both  of  whom  had  had  experience  as  medical  officers  to 
antarctic  expeditions.  As  regards  the  treatment  of  frost¬ 
bite,  Lieut. -Colonel  D.  C.  L.  Fitzwilliams,  one  of  the 
authors  of  Choyee  and  Beattie’s  Surgery,  read  a  paper  in 
Archangel  to  the  allied  medical  officers  on  the  use  of 
paraffin  in  the  later  stages. 

It  is  time  that  British  textbooks  on  surgery  scrapped  these 
dangerous  and  ridiculous  suggestions,  and  instead  gave 
information  as  to  prophylaxis  and  early  and  late  treatment 
of  a  condition  which,  if  neglected,  frequently  results  in 
serious  maiming. — I  am,  etc., 

T.  H.  Richmond,  F.R.C.S.Ed. 

Stoke-on-Trent.,  Sept.  28th. 
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MEDICAL  OFFICERS  AND  CONSULTING  FEES. 

Siu, — Dr.  Barford  tells  your  readers  that  it  has  been  Ins 
custom  in  tlio  past  to  reply  to  remarks  from  those  only  who 
sign  their  names.  I  cannot  help  feeling  that  Dr.  Baiford  s 
friends,  if  not  Dr.  Barford  himself,  will  regret  that  ho 
departed  from  his  custom  on  this  occasion.  Such  argument/ 
as  can  be  extracted  from  his  letter  is,  of  course,  all  m 
favour  of  my  contention.  I  quite  agree  with  him  and  with 
Whole  Time,”  in  your  issue  of  September  20th,  that  lay 
committees  have  sometimes  appointed  inexperienced  3  oung 
graduates  to  these  responsible  posts.  This  all  needs  putting 
right.  But  will  the  recommendation  of  the  Representative 
Body  at  Bradford  help  or  hinder  in  the  process? 

With  regard  to  fees,  I  can  assure  Dr.  Barford  that  1  do 
perhaps  a  hundred  free  consultations  for  every  one  that 
involves  a  fee.  But  I  am  not  prepared  to  relinquish  the 
right  to  take  a  fee,  and  a  substantial  one,  when  offeied  me 
by  another  medical  man  who  calls  me  into  consultation  con¬ 
cerning  a  private  case  outside  my  official  duties.  . 

In  the  matter  of  anonymity,  I  believe  the  Ethical  Com¬ 
mittee  of  the  Association  would  agree  with  me  in  thinking 
that  letters  such  as  this  and  my  former  one  are  better 
unsigned.  Doubtless,  Mr.  Editor,  you  will  see  to  it  that 
neither  Dr.  Barford  nor  I  abuse  the  hospitality  of  youi 
columns.  Such  action  as  I  can  take  within  my  Division 
of  the  Association  will  not  be  taken  anonymous!} . 


— I  am,  etc., 
September  27th. 


Tuberculosis  Officer. 


GALL  STONES  AND  CANCER. 

Sxr,j _ One  of  your  correspondents  last  week,  being  satisfied 

that  certain  “  brilliant  experiments  ”  have  indubitably 
demonstrated  that  cancer  can  be  caused  by  simple 
mechanical  irritation,  thought  it  only  remained  to  show 
how  mechanical  irritation  can  produce  cancer,  and  then  the 
tale  would  be  told.  When  the  premisses  of  a  proposition 
are  wrong  the  conclusion  is  also  wrong;  therefore  it  cannot 
possibly  be  shown  how  irritation  of  any  kind  can  produce 
cancer,  despite  the  most  “  brilliant,”  and  equally  unneces¬ 
sary,  experiments.  That  cancer  follows  mechanical  nuta¬ 
tion  of  all  kinds  no  one  has  ever  doubted.  Irritation  lias 
always  been  closely  associated  with  the  disease,  although 
it  has  not  been  found  to  precede  it  in  all  cases. 

Cancer  has  never  been  caused  by  mechanical  irritation, 
and  cannot  be,  because  it  is  a  specific  disease.  This  is 
proved  by  the  fact  that  it  is  self-infective  and  trans¬ 
missible  from  one  individual  to  another.  Its  tiansmissi- 
biiity  is  proved  by  countless  successful  laboiatoiy  experi¬ 
ments  on  the  lower  animals,  and  by  observed  cases  in 
human  beings,  both  directly  from  one  to  another,  and 

indirectly  by  inanimate  objects. 

At  the  same  time  irritation,  from  whatever  cause,  is  a 
most  potent  predisposing  factor,  and  that  is  its  role.  It 
prepares  the  soil  most  admirably  for  the  reception  of  the 
causal  agent,  just  as  irritation  of  the  soil  by  ploughing, 
harrowing,  etc.,  prepares  land  for  the  reception  of  seed; 
but  if  wheat,  for  example,  is  not  sown,  there  will  be  no 
crop  however  thorough  the  preparation  has  been.  So  with 
cancer,  unless  the  causal  agent  is  present,  there  will  be  no 
disease,  however  great  the  irritation.^ 

Before  any  alleged  cause  o£  a  disease  can  be  accepted 
as  the  true  one,  it  is  imperative  that  it  shall  be  present  in 
every  case,  wherever  occurring,  without  exception.  Since 
cancer  is  as  truly  a  specific  disease  as  leprosy  or  tuber¬ 
culosis  it  is  obvious  that  the  cause  must  also  be  a  specific 
one  and  present  in  every  case.  All  specific  diseases  are 
caused  by  toxins  generated  by  their  respective  specific 
micro-organisms,  and  therefore  it  is  only  reasonable  to 
assume  that  cancer  is  caused  by  the  toxin  of  a  micro¬ 
organism.  Has  any  such  been  discovered?  Many  observers 
have  asserted  that  they  have  discovered  one — for  example, 
Sclieurlen,  Doyen,  Jackson  Clarke,  Ford  Robertson,  Young, 
and  lately  Glover  of  Toronto. 

Glover  asserts  that  he  has  not  only  discovered  a  micro-organism 
which  he  believes  to  be  the  cause  of  cancer,  but  he  has  cultivated 
it  and  found  it  to  fulfil,  in  its  entirety,  the  law  of  Koch,  and 
has  never  been  done  before.  He  has  gone  further,  and  has 
produced  an  antitoxin  which  he  has  found  successful.  On  July  9th 
last  he  addressed  the  Clinical  Association  of  Philadelphia,  at  which 
meet  in5'  were  present  700  medical  men  from  the  United  States 


and  Canada.  He  stated  that  he  had  been  able  to  isolate  from 
every  type  of  carcinoma  a  specific  micro-organism  Af  ’  . 

inoculated  into  healthy  animals,  produced  the  disease.  Afterwards 
he  had  been  able  to  recover  the  organism  from  ,thes®  ’ 

and  had  been  able  to  immunize  healthy  a™mals  3 

disease.  From  the  blood  of  a  large  percentage  of  cancerous  patiets 
he  had  obtained  pure  cultures.  He  described  the  oig  ’  .  * 

is  a  bacillus.  It  forms  spores  like  cocci,  and  is  motile.  P '  sQ 

a  toxin  which  induces  the  remarkable  proliferate  healthy 

characteristic  of  cancer.  This  toxin  lie  had  inject 
horses,  and  from  them  he  had  prepared  an  antito  under  the 

way  that  diphtheria  antitoxin  is  prepared.  He  exhibited  under  the 
microscope  the  living  organism  in  the  various  stages  of  .  7  ^ 

At  the  same  meeting  Dr.  Warmuth  of  Philadelph  g 
address  confirming^  Dr.  Glover’s  discovery  and,  r:me’nted 

fully  completing  Koch’s  cycle  of  events.  He  h  Pnt,hs  with 

with  Dr.  Glover’s  antitoxin  for  more  than  eighteen  months  witti 
very  gratifying  results.  He  had  succeeded  in  ma  g  ^ 

found  to  be  reliable  in  100  per  cent  of  cases  J even  before 
possible-do  recognize  the  disease  at  its  very  beg  ?>  a 

any  local  manifestation.  The  antitoxin  was  no  remarkably 

“  cancer  cure  ”  but  a  treatment  for  cancer  which  is  remarkably 
successful.  He  enumerated  many  cases  of  successful  Heatme  ’ 
entering  into  details  of  exhibition  of  the  serum,  dosa0e,  etc. 

I  would  suggest  that  your  correspondent  direct  Ins  atten¬ 
tion  to  the  really  brilliant  experiments  of  Dr.  Glover,  which 
have  had  such  successful  results,  and  then  he  will  not  hat  e 
occasion  to  consider  impossibilities. — I  am,  etc., 

Driffield,  E.  Yorks,  Sept.  27th.  A.  T.  BRAND,  M.D.,  CM. 


ALCOHOL  AS  A  NARCOTIC  POISON. 

Sir —I  fear  that  until  it  is  realized  that  it  is  in  the 
ffiuse  of  anything  that  poisonous  results  follow  the  pom 
rill  never  be  settled.  Many  of  our  everyday  foods  and 
Irinks  may  as  truly  be  regarded  as  noxious  when  ovei- 
ndulged  in.  Nothing  more  surely  poisons  than  too  much 

neat  eating,  over-smoking,  and  so  on.  ,  ,  . 

Alcohol  in  its  proper  sphere  is  a  useful  and  refreshing 
idjunct  to  our  internal  economy.  I  admit  that  severe 
penalties  must  be  meted  out  to  fools  and  reckless  people 
vho  endanger  the  public.  The  worker  likes  his  glass  of 
>eer  or  his  pint,  and  is  better  and  happier  for  this,  otheis 
vho  can  afford  it  benefit  by  whisky  and  soda  but  the 

price  !  I  am,  etc.,  Vobiscum. 

September  1st.  _ _  — | 


)t  J^rliias. 

CIVIL  CONSULTANTS  TO  THE  NAVY. 

The  following  civil  consultants  to  the  Navy  have  been  recently 
appointed  by  the  Admiralty  : 

Sir  Humphry  D.  Rolleston,  Bt.,  K.C.B.,  M.D.,  P.R-  •  •»  0 

be  Consulting  Physician  to  the  Royal  INayy.  ... 

Arthur  Edmund!,  C.B.,  M.S.,  F.R.C.S.,  to  be  Consulting 

Surgeon  to  the  Royal  Navy.  r  p  t  u„  Con- 

C.  Hubert  Bond,  C.B.E.,  M.D,  D.Sc.  U.R.C.P., J to  te 

sultant  in  Mental  and  Neurological  Diseases  to  the  Koyal 

Navy.  _ _ _ 

VOLUNTARY  AID  DETACHMENTS. 

T"E  SCh/V,  the  SfcLrSl  is^neT'to^Pple-et^he 

’tlnS  personnel  o t  S Vhich  are 

Silita.  V  and  ail  force  hospital.,  auailiar,  hospitals  rest  stations, 
hospital’ ships,  convalescent  homes,  command  depots,  entiaining, 
detraining  embarking  and  disembarking  sick  and  wounded. 

Under  gt’he  War  Office,  which  is  the  supreme  authority  in  the 
Under  i  ,  Joint  Voluntary  Aid  Detachment  Council  has 

beem  Tormed,  with  administrative  and  executive  powers  withm  the 
limits  of  the  scheme. 

Ti  tuition  with  regard  to  Wales  has  been  fully  considered,  and  the 
council*  has  appointed  with  full  VO^  tojctjn  U, 

Ifferbert  ^D.^AV^^jewis^KBlE^'^crrta^y.  ^Both  are  members  of  the 
central  council.  Territorial  Army  Associations  for 

nS.,ssn.S5St?s.tSihSrM^rto  4  v.  <««  »>.?«.  joi,„ 

appointme  Red  'Cross  Societv,  were  confirmed,  and  provision  was 

made  for  theS  aPpomtment  of  assistant  county  controllers,  one  to  be 
nominated  by  the  order  ?ad  one  y  '';  s— ;  0fscf.r  ,or  voluntary  aid 

JSVSffJ&SS  £  MW  ""“association  lb  i- 

Wlihrvthaeid°rdetacliment8’  may  Sis!’  of  either  men  or  women  but 
\  oluntary  aid  di“  ded  into  two  classes-mobile,  to  go  anywhere ; 

not  of  both  Ibey  are  ('n  ‘  ,  a  li  hbourhood  of  their  own  homes.  Every 
and  immobile,  to  work  in  gib  must  pass  an  annual 

led  all  members  must  attend  the  annual  inspection 
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SIDNEY  MARTIN,  M.D.,  F.R.C.P.,  F.R.S., 

Senior  Physician,  and  Professor  of  Clinical  Medicine,  University 

College  Hospital. 

We  had  to  record  with  regret  last  week  the  sudden  death, 
an  September  22nd,  of  Dr.  Sidney  Martin,  renowned  for 
his  pioneer  work  in  experimental  pathology. 

Sidney  Harris  Cox  Martin  was  born  in  Jamaica  on 
April  8th,  1860,  and  was  educated  at  University  College, 
London,  and  in  \  ienna.  He  obtained  the  diploma  of 
M.R.C.S.  in  1882,  and  in  1883  graduated  M.B.,  B.S.Lond., 
winning  the  university  scholarship  in  medicine  and  taking 
honours  in  surgery;  he  proceeded  M.D.  in  1884.  In  1885 
he  obtained  the  M.R.C.P.  diploma,  and  in  1891  was  elected 
F.R.C.P.  His  early  appointments  included  those  of  patho¬ 
logist,  curator  of  the  museum,  and  medical  tutor  at  the 
Middlesex  Hospital  and  pathologist  and  registrar  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest. 

In  1890,  when  Dr.  Martin  was  assistant  physician  at 
both  University  College  Hospital  and  the  Brompton  Hospital 
for  Consumption,  a  Rqyal  Commission  was  appointed  to 
investigate  the  effect  of  food  derived  from  tuberculous 
animals  on  human  health,  and  the  circumstances  and  con¬ 
ditions  with  regard  to  the  tuberculosis  in  the  animals  con¬ 
cerned.  Dr.  Martin  was  requested  by  the  Commission  to 
undertake  an  inquiry  into  the  influence  on  lower  animals 
of  food  of  tuberculous  origin.  A  very  careful  and  exhaustive 
plan  of  research  was  devised,  including  both  inoculation  and 
feeding  experiments,  and  his  lucid  report  takes  up  96  pages 
of  the  appendix  to  the  first  report  of  the  Commission 
published  in  1895.  Dr.  Martin’s  main  conclusion,  that  food 
from  a  tuberculous  source  endangered  a  healthy  animal, 
was  held  by  the  Commission  as  proved.  He  also  laid 
emphasis  on  the  probability  that  healthy  tissues  in  a  tuber¬ 
culous  animal  would  often  be  contaminated  by  the  butcher’s 
instruments  conveying  infection  from  elsewhere  during  the 
processes  of  flaying  and  dressing.  In  his  feeding  experi¬ 
ments  tuberculosis  did  not  result  when  the  meat  used  was 
taken  from  cows  with  mild  or  moderate  degrees  of  tuber¬ 
culosis,  and  the  deduction  was  drawn  that  it  was  con¬ 
ceivable  that  a  considerable  part  of  an  infected  animal 
might  be  used  for  food  if  the  tuberculosis  was  localized,  and 
sufficient  care  and  discrimination  were  exercised  in  the 
slaughter-house;  it  was  held,  however,  that  in  cases  of 
generalized  tuberculosis  all  the  meat  should  be  condemned. 
Taking  into  consideration  Dr.  Martin’s  experiments  and 
certain  other  researches,  the  Commission  came  to  the  con¬ 
clusion  that  probably  an  appreciable  part  of  human  tuber¬ 
culosis  was  traceable  to  food.  In  the  same  year  in  which 
the  report  was  published  Dr.  Martin  was  elected  a  Fellow  of 
the  Royal  Society. 

Dr.  Martin  had  a  prolonged  and  intimate  association 
with  the  Royal  College  of  Physicians.  In  1892  he  delivered 
the  Goulstonian  Lectures  on  the  chemical  pathology  of 
diphtheria  compared  with  that  of  anthrax,  infective  endo¬ 
carditis,  and  tetanus  (British  Medical  Journal,  vol.  i 
1892).  In  these  lectures  he  emphasized  the  importance 
of  further  investigation  of  the  poisonous  products  of  the 
infective  organisms.  In  1898  he  delivered  the  Croonian 
Lectures  on  the  chemical  products  of  pathogenic  bacteria 
considered  with  special  referenoe  to  enteric  fever  (British 
Medical  Journal,  vols.  i  and  ii,  1898).  In  1915  he 
delivered  the  Lumleian  Lectures  on  non-ulcerative  infections 
of  the  colon.  He  was  a  member  of  the  Joint  Committee 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  in  charge 
of  the  1  esearch  laboratories  on  the  Thames  Embankment 
from  1901  to  1905.  He  was  an  examiner  in  medicine  for 
the  Joint  Board  of  the  Royal  Colleges  from  1907  to  1910 
a  member  of  the  Council  of  the  Royal  College  of  Physicians 
in  1910-11,  censor  in  1915-16,  and  representative  of  the 
College  on  the  Senate  of  the  University  of  London  in  1919. 
He  was  one  of  the  original  representatives  of  the  College 
on  the  Imperial  Cancer  Research  Fund  from  its  foundation 
in  1902  until  his  death,  and  he  became  chairman  on  the 
retirement  of  Sir  William  Church  last  year.  He  was  a 
member  of  the  Advisory  Committee  of  the  Royal  Colleges, 
known  as  the  Committee  of  Reference,  appointed  in  March, 


1916,  with  reference  to  members  of  the  staffs  of  hospitals  in 
tho  metropolitan  district  required  for  service  in  the  armv, 
and  was  chairman  of  the  hospitals  appeals  subcommittee.' 

Other  addresses  delivered  by  him  included  the  Lettsom.an 
Lectures  in  1909,  on  functional  diseases  of  the  stomach  and 
intestines  (British  Medical  Journal,  vol.  i  1909)  and 
in  the  same  year  he  delivered  the  Hunterian  Lecture  before 
the  Hunterian  Society,  on  certain  infective  processes  in 
tho  intestine,  reported  in  our  columns  (vol.  ii,  1909). 

J)l!'  Martin  was  formerly  a  research  scholar  of  the  British 
Medical  Association,  and  some  of  his  earlier  researches  were 
included  m  a  paper  on  the  pathology  of  the  proteids  of  tho 
body,  read  before  the  Section  of  Pathology  of  the  British 
Medical  Association  in  1890,  and  published  in  our  columns 
(vol.  1,  1891).  He  was  secretary  of  the  Section  of  Phar¬ 
macology  and  Therapeutics  of  the  Annual  Meeting  of  the 
Association  in  1883  when  it  met  in  Glasgow,  and  vice- 
president  of  the  same  Section  at  the  Annual  Meeting  in 
Nottingham  in  1892.  In  1895  lie  produced  a  Textbook 
on  Functional  and  Organic  Disease  of  the  Stomach,  and 
then,  turning  his  attention  to  the  antitoxin  treatment  of 
diphtheria,  published  two  papers  in  our  columns  (vol.  i 
1896,  and  vol.  ii,  1898).  In  1903  he  published  a  Textbook  of 
General  Pathology,  which  was  not  only  justly  popular  as  a 
compendium  for  students,  but  also  for  its  lucid  and  complete 
summaries  of  various  subjects.  He  contributed  accounts 
of  tuberculosis  and  poisoning  by  food  to  Allbutt’s  System  of 
Medicine,  and  other  articles  by  him  are  published  in 
Quain’s  Dictionary  of  Medicine  and  Gibson’s  Textbook  of 
Medicine. 

A  Tribute  by  a  Colleague. 

Men  in  great  place  are  thrice  servants — servants  of  the 
sovereign  or  state,  servants  of  fame,  and  servants  of  business.” 

By  the  sudden  and  unexpected  death  of  Dr.  Sidney 
Martin  British  medicine  has  suffered  an  irreparable  blow 
and  University  College  Hospital  has  lost  an  ideal  physician. 
He  certainly  was  a  man  in  great  place;  lie  knew  it,  but  did 
not  publish  the  fact  on  tho  housetops.  To  have  served 
on  two  Royal  Commissions  on  Tuberculosis  and  to  have 
held  office  on  the  Imperial  Cancer  Research  Fund  alone 
prove  that  he  was  a  servant  of  the  sovereign  or  state; 
to  have  published  most  important  papers  on  scientific 
medicine,  to  have  delivered  Goulstonian,  Croonian, 
Lettsomian,  and  other  public  lectures,  and  to  have  held  the 
professorship  of  pathology  in  University  College  and  the 
lectureship  in  medicine  at  University  College  Hospital 
Medical  School,  prove  that  he  has  been  a  servant  of  fame; 
and  to  one  who  has  had  the  privilege  of  working  with  him 
for  years  on  the  staff  of  a  hospital  which  has  gone  through 
unique  vicissitudes  he  will  always  remain  the  incomparable 
servant  of  business. 

It  seems  unbelievable  that  this  quiet,  companionable 
man,  who  could  play  such  excellent  golf,  should  also 
be  able  to  discharge  so  successfully  the  difficult  tasks 
of  scientific  investigator,  of  practical  teacher  of  medicine, 
of  superb  chairman  of  scientific  or  business  committees, 
and  of  successful  consulting  physician.  During  the  war 
he  discharged  the  exacting  duties  of  his  own  and  others 
at  University  College  Hospital,  and  worked  assiduously 
in  the  difficult  work  at  the  Third  London  General  Hospital, 
and  at  the  same  time  and  without  remission  served  upon 
important  and  exacting  committees  of  the  Royal  College  of 
Physicians. 

Then  came  the  period  of  reorganization  at  University 
College  Hospital  which  followed  after  the  war.  When  others 
felt  resentment  at  much  of  the  change  which  was  said 
to  be  imperative  Sidney  Martin  faced  the  new  position, 
and  by  his  common  sense  and  adaptability  made  rough  ways 
smooth,  even  to  returning  to  take  his  share,  as  a  full 
physician  of  many  years’  standing,  in  the  work  of  out¬ 
patient  physician;  indeed,  he  took  a  leading  part  in  the 
curious  but  most  salutary  change  by  which  all  physicians 
to  the  hospital  should  have  charge  of  in-  and  out-patients. 

Medical  students  aro  notoriously  good  judges  of  the 
members  of  tho  staff  of  their  hospitals  ;  Sidney  Martin 
got  through  tho  ordeal  from  first  to  last  as  the  “  great  little 
man,”  the  sound  physician  who  had  no  axe  to  grind,  and 
impressed  the  patients,  nurses,  and  students  with  “  quiet 
confidence  ”  in  his  skill  and  good  judgement.  None  would 
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claim  that  he  was  brilliant  as  a  lecturer  or  readier,  but  all 
sought  his  assistance  in  difficulty,  knowing  that  beyond 
his  opinion  there  was  no  other.  . 

University  College  Hospital  has  been  fortunate  m  the 
past  in  its  possession  of  devoted  sons  who  have  worked  roi 
the  good  of  the  place,  and  has  never  been  more  faithfully 
served  than  by  Sidney  Martin  :  no  one  has  given  more  of  his 
best,  and,  must  it  be  confessed,  no  servant  of  the  sovereign 
or  state,  of  fame,  and  of  business  had  received  less 
public  recognition ;  his  high  character  and  superb  abilities 
ran  in  even  harness  from  the  beginning  right  up  to  the 
end.  The  one  stimulus  he  seemed  to  ask  for  was  the  work 
in  front  of  him,  however  arduous,  and  not  the  reward  so 
many  who  worked  with  him  hoped  would  follow  upon  his 
labours  for  the  institution,  whose  high  principles  he  had 
so  close  at  heart.  Reward— and  it  is  extremely  doubtful 
whether  he  needed  any  other  than  the  right  to  enjoy  the 
good  things  already  allotted  to  him — was  not  Ins  object. 
It  was  sufficient  to  him  to  have  commanded  the  respect 
and  esteem  of  his  peers  in  science  and  generations  of 
“  University  ”  men.  This  was  fully  shown  by  the  large  and 
representative  attendance  at  the  memorial  service,  held  last 
Friday  at  the  Church  of  St.  Marylebone  for  this  “  man  m 
great  place,”  whose  character  owed  so  much  to  a  rich  blend 
of  honesty  and  kindliness. 


DANIEL  BIDDLE,  M.R.C.S.,  L.S.A., 

Kingston-on-Thames. 

Mr.  Daniel  Biddle  of  Kingston-on-Thames,  who  died  on 
September  14th  at  the  age  of  84,  was  a  man  of  very  varied 
attainments.  He  was  a  son  of  Lieut. -Colonel  Biddle  of  the 
Madras  Artillery,  was  born  in  Gloucestershire,  and  educated 
at  Taunton.  He  studied  medicine  at  the  Somerset  County 
Hospital  and  at  St.  Thomas’s  Hospital,  London,  where  he 
was  house-surgeon  in  1862.  He  then  became  a  general  prac¬ 
titioner  at  Kingston-on-Thames,  and  carried  on  a  large 
practice  for  over  fifty  years.  He  was  also  well  known  as  a 
mathematician,  and  for  some  years  was  mathematical  editor 
of  the  Educational  Times.  His  interest  in  statistics  led  to 
his  being  asked  to  assist  in  the  preparation  of  the  report  by 
the  Statistical  Committee  of  the  General  Medical  C  ouncil  in 
1885 ;  and  the  statement  in  that  report,  that  the  Registrar 
had  “  availed  himself  of  the  valuable  co-operation  of  an 
able  and  accomplished  statist,”  refers,  no  doubt,  to  Mr. 
Biddle.  Further  reports  were  issued  in  1886,  and  the  extra¬ 
ordinary  fullness  of  these  and  of  the  tables  which  were 
published  with  them  in  the  minutes  of  the  General  Medical 
Council  show  how  enormous  must  have  been  the  work  of 
compiling  the  statistics. 

Mr.  Biddle  took  an  active  part  in  opposing  the  dual 
system  of  notification  embodied  in  the  Infectious  Diseases 
Notification  Act  of  1889;  he  helped  to  form  the  Thames 
Valley  Medical  Association,  and  was  interested  in  the 
work  of  the  British  Medical  Association.  In  addition  to  his 
medical  activities,  Mr.  Biddle  found  time  for  interest  in 
aeronautics,  and  invented  a  balloon ;  he  wrote  pamphlets  on 
genealogical  and  theological  subjects;  he  was  a  strong  advo¬ 
cate  for  legalizing  marriage  with  a  deceased  wife’s  sister; 
he  wrote  many  articles  on  the  question  of  harnessing  the 
tides;  he  published  a  system  of  shorthand. 

Mr!  Biddle  has  been  described  as  a  doughty  fighter  in  any 
cause  that  he  took  up.  Withal  he  retained  the  affection  and 
esteem  of  his  many  patients;  while  the  variety  of  his 
interests  and  activities  must  have  given  him  a  broad 
outlook  on  life  and  .have  increased  his  power  in  the  practice 
of  medicine. 


Dr.  Patrick  James  Quinlan,  who  died  on  September  6th, 
received  his  medical  education  in  Dublin,  where  he  obtained 
the  diplomas  of  L.R.C.P.I.,  L.R.C.S.I.,  and  L.M.  in  1891. 
Dr.  J.  Mills,  the  resident  medical  superintendent  of  the 
Ballinasloe  District  Asylum,  writes:  It  is  with  the  deepest 
regret  that  his  colleagues  in  the  county  of  Galway  heard  of 
the  death  of  Dr  P.  J.  Quinlan,  which  occurred  with  tragic 
suddenness  on  the  evening  of  September  6th.  He  had  been 
engaged  in  the  heavy  duties  of  a  large  practice  and  was 
walking  home,  when  I10  suddenly  collapsed,  and  died  soon 
after.  He  had  been  for  some  time  in  charge  of  the 
Kiltormer  dispensary  district,  and  had  held  the  post  of  assis¬ 


tant  medical  officer  of  the  Ballinasloe  District  Asylum,  after 
which  he  was  elected,  some  thirty  years  ago,  to  the  Atheniy 
dispensary  district,  where  his  kindly  nature  and  genial 
manner  rapidly  secured  for  him  an  unassailable  position  and 
hosts  of  friends.  Always  zealous  and  conscientious  in  the 
discharge  of  his  duties,  he  won  the  approbation  of  the  higher 
officials  of  the  Local  Government  Board,  and  he  associated 
himself  in  his  spare  time  with  the  social  life  of  the  distiict. 
He  was  a  prominent  and  popular  member  of  the  famous 
Galway  Blazers  Hunt,  and  in  his  time  trained  many  good 
horses.  In  other  forms  of  sport,  such  as  shooting,  tennis, 
and  croquet,  he  was  also  well  able  to  hold  his  own.  He 
was  a  member  of  a  well  known  Tipperary  family,  and  his 
house  was  a  centre  of  hospitality.  Great  sympathy  is  felt 
with  his  widow,  who  is  the  daughter  of  the  late  Dr.  M011  is 
of  Kilkenny,  and  his  three  young  children.  His  high 
ethical  sense  endeared  him  to  his  colleagues,  v  I10  often 
profited  by  his  wide  professional  knowledge,  and  now 
miss  and  mourn  a  high-minded  gentleman  and  a  loyal 
friend. 


Dr.  Frederick  Arnott  Storr  died  on  September  13th  at 
his  residence,  Knowle  Cottage,  Mirfield,  at  the  age  of  59. 
He  graduated  B. A. Oxford  in  1889,  and  after  studying 
medicine  at  Leeds  obtained  the  L.S.A.  diploma  in  1894,  and 
the  D.P.H.  in  1896.  Having  held  the  post  of  assistant 
house-surgeon  at  Halifax  Infirmary  he  practised  for  some 
vears  in  Brighouse,  and  removed  later  to  Mirfield.  In  1910 
lie  was  appointed  medical  officer  of  the  Halifax  Rural 
District  Council  and  retained  this  appointment  to  the  date 
of  his  death.  He  was  medical  superintendent  of  the 
Elland  and  District  Small-pox  Hospital  and  honorary 
surgeon  to  the  Mirfield  Memorial  Hospital,  and  during 
the  war  was  commandant  of  the  Military  Auxiliary  Hos¬ 
pital.  He  was  a  member  of  the  British  Medical  Association 
and  a  Fellow  of  the  Society  of  Medical  Officers  of  Health. 
Severe  illness  in  1921,  and  again  in  the  autumn  of  last 
year,  necessitated  amputation  of  the  right  thigh,  and  this 
misfortune  led  to  an  appeal  being  made  on  his  behalf  to 
members  of  the  British  Medical  Association,  which  was 
published  in  our  columns  of  September  15th,  1923  (p.  488). 
The  response  to  the  appeal,  combined  with  a  generous  grant 
by  the  West  Riding  Medical  Charitable  Society,  rendered 
his  last  year  of  life  very  much  more  comfortable  and  less 
anxious  than  could  otherwise  have  been  the  case. 


Professor  Bertram  Welton  Sippy  of  Chicago,  well  known 
for  his  method  of  treatment  of  gastric  and  duodenal  ulcers, 
died  on  August  15th  of  heart  disease  complicating  diabetes, 
at  the  age  of  58.  _ _ 

Dr.  Andre  Berge,  a  well  known  Paris  cardiologist,  has 
recently  died,  at  the  age  of  61. 


The  late  Mr.  W.  B.  Paterson. 

Mr  W  A  Maggs,  whose  tribute  to  the  late  Mr.  W.  B.  Paterson 
armeared  in  our  issue  of  September  20tlr  (p.  546),  desires  to  make 
•r  correction  of  detail.  The  school  at  which  Mr.  W.  B.  Paterson, 
Sir  Frederick  Treves,  and  Sir  Frederick  Hewitt  were  all  three 
educated  was  Merchant  Taylors  ,  not  the  City  of  London  School. 


Enitosttks  anti  (Mlegfs. 

UNIVERSITY  OF  LONDON. 

King’s  College. 

A  special  course  of  eight  lectures  on  the  histology  of  the  ner\o.ia 
system  will  be  given  during  the  Michaelmas  term  (October- 
Xovember,  1924)  in  the  physiology  lecture  theatre  of  King  s 
College  (Strand,  W.C.)  by  Dr.  C.  Da  Fano,  Reader  in  Histology  in 
the  University.  The  lectures  will  be  accompanied  by  demonstra¬ 
tions  of  specimens,  and  will  be  held  on  Wednesdays  at  4.30  p.m., 
beginning  October  8th.  The  microscopical  specimens  will  be 
exhibited  one  hour  before  the  beginning  of  each  lecture.  lhe 
course  is  free  to  all  students  of  London  colleges  and  to  medical 
men  and  others  on  presentat  on  of  their  visiting  cards.  It  has 
beeu  recognized  by  the  University  of  London  as  one  of  the  specia. 
courses  for  the  B.Sc.  honours  degree. 

University  College. 

The  following  elections  have  been  made  in  the  Faculty  ol 
Medical  Sciences  at  University  College,  London:  Buckmll  Scholai- 
ship,  value  160  guineas,  D.  F .  Ogborn ;  exhibitions  of  55  guineas 
each,  W.  A.  Wilson  and  II.  Temkin  ;  Epsom  Medical  Scholarship, 
It.  W.  Haines;  additional  scholarship,  P.  A.  Cooper. 
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M  E  regiet  to  have  (o  r  cord  the  death  of  Mr.  W.  II.  A. 
.Jacobson,  ion  uici  g  Mirgeon  to  Guy’s  Hospital,  well  known 
to  many  generations  of  surgeons  for  his  Operations  of  Surqerq 
and  also  as  the  editor  of  the  later  editions  of  Hilton’s  Rest 
a/id  /  am.  Mr.  Jacobson’s  death  occurred  on  September  14th 
at  us  house  in  Kent,  to  which  he  had  retired  some  years  ago. 

Eari.*  tMs  >'erar  ,we  made  a  brief  reference  to  the  journal 
?.r  Kcr>ya  Medical  Service,  a  modest  periodical  at  that 
\  .^sued  to  lfs  subscribers  in  typewritten  form.  Since 
ftPfV.Jf  has  aPPeared  monthly  as  a  printed  publication  under 
the  title  of  the  Kenya  Medical  Journal,  circulating  throughout 
,ennJfn  Colony,  Uganda,  Tanganyika,  and  Zanzibar.  Its 
18  distribution  of  medical  news  of  local  or  general 
,I.es,  aad  tbe  discussion  of  problems  appertaining  to 
medicai  science.  The  editorial  conduct  of  this  enterprising 
journal  continues  in  the  hands  of  Dr.  C.  J.  Wilson;  the 
publishers  are  the  East  African  Standard,  Ltd.,  Nairobi. 
db0  yea.rIy  subscription  is  twenty-one  shillings  fifty  cents, 
Easte\fricaKenya’  °r  tweufcy'five  shillings,  posted,  outside 

,JHE  aauaal  general  meeting  of  the  Society  of  Medical 

Pushed  w  n1!1  be  beld  ab  Upper  Montague  Street, 

Kussell  Square,  W.C.l,  on  Friday,  October  17th,  at  4.30  p.m. 

when  the  new  president,  Dr.  R.  A.  Lyster,  will  give  his 

therSo,T  ldeallfm  Public  health.  The  annual  dinner  of 
the  society  will  be  held  at  the  Hotel  Cecil,  Strand,  on  the 

SnieVeTgnat  7,50‘  The  Minister  of  Health  hopes  to 
pn,,“d;  and  umbers  who  have  accepted  include  Sir  Humphry 

and  Dr  nTrl'?'C‘Pn  SirGe°rge  Newman,  Sir  Arthur  Robinson^ 
GTue?b»  M-p-  A  musical  programme  will 
^  dinner.  Ladies  are  invited,  and  members  are  asked 

eaoly  n°tlce  t0  the  Executive  Secretary,  1,  Upper 
n^npt°Uf  ,^fcr?et’  of  their  intention  to  be  present,  with  the 
g^Ueffcs'  •  A  Payment  of  12s.  6d.  for  each  ticket 

n ih  l luC\U*e?  ™fch  aPPiications  sent  before  October 
llth,  after  that  date  tickets  will  cost  15s. 

A  series  of  post-graduate  lectures  on  cancer  will  be 

Medicine  i  s6/68*  Lecture  Hall  of  the  Royal  Society  of 
M,edl.  e  afc ,.5,30  P-m*>  commencing  on  October  6tli,  when 
f)  Sih!i?r  general  pathology  of  cancer  will  be  given  by 
wiiVmCt  bald  Leitcb’  and  on  October  8th  Sir  Thomas  Horder 
will  lecture  on  cancer  from  a  medical  point  of  view.  These 

lo  a,“  “ember,  ol  the  profession  witbo“ 
fee.  The  second  week  of  the  course  in  psychological  medi- 
cine  at  the  Bethlem  Royal  Hospital  begins  on  October  7th  : 

dav^Vf8!1!011811’3,61!0118^111  be  given  ou  Tuesdays  and  Satur- 
fc  A1  by  I)r-  Porter  Phillips  and  Dr.  Thomas 

5?atZs  on  ti®  Sanr  day  the  first  of  e‘gbt  clinical  demon- 
tr.°Plcal  medicine  will  be  given  at  the  London 
School  of  Hygiene  and  Tropical  Medicine  by  Dr.  G.  C.  Low 

will  lSliiv^US°ner?ahriafc  2  P,m‘ ;  the  second  demonstration 
the  fW  nl  1  Thursday  at  the  same  time.  On  October  8th 

be  nivPi.  le®bui’e  demonstrations  on  electro  therapy  will 

5  3oAt  m  F,lb  riaIltyal1  Ffee  hospital  by  Dr.  C.  B.  Heald  at 
Particulars  and  syllabuses  of  all  these  courses 

Wimpole  Strlel  wT*"'  °'  ‘be  Fell0"’sl'H’  »( 

to^Hoftd°STON’  °£  ?ilpham’  B1ackpool,  has  presented 

Avoiks  ofivnh  Wh-freUCe  Albrary  bis  finc  collection  of  the 
woiks  of  \\  alt  Whitman,  whose  friend  he  was.  Dr.  Johnston 

is  the  joint  author  of  Visits  to  Walt  Whitman,  and  his  codec 
tion  mdudes  first  editions  of  all  Whit  Whitman’s  works  (many 
conbaming  the  poet’s  autograph),  also  all  the  import 
taut  biographies  and  critical  articles  about  him  and  his  poetry 
Students  and  others  will  have  access  to  the  collection. 1  J  ‘ 

a  MARCUf.FERNANDO,  M.D.,  has  been  appointed 

a  member  of  the  Executive  Council  of  the  island  of  Ceylon. 

Mhmiir  J'd 6  ,°fu  SePfcember  13th  (p.  482)  Mr.  Wheatley,  the 
theP  SiM’r™  rcfcrred  to  as  a  former  convener  of 
L  th  I  nn  1  Committee  of  Glasgow.  We  are  now  told 
that  this  is  not  strictly  correct,  and  that  Mr.  Wheatlev  was 

ShUiL°alfchV^Uber-Ceil0Sif  C.ommifctee,  the  convener  of  the 
who  '  s  nml  p CAUim  tfG  haZmg  beea  Mr-  James  Stewart, 
Scotland  paGiamentary  Under- Secretary  of  Health  for 

and  tlm  sAS  int°  t'|e  harbouring  of  plague  by  wild  rodents 
a  d,  tbe  8jfl  Prophylaxis  and  therapy  of  the  disease  in 
Medial bRi“g  undertaken  by  the  South  African  Institute  for 
out AaripW 3f®arch>  Jobauuesburg.  The  work  is  to  be  carried 
th  •  mob'lc  laboratory  on  the  veld.  The  present 
and  an  1SJ,°  bo  augmented  by  a  bacteriologist 

a  e  bn>H  uologist.  The  conditions  of  the  appointments 
infon  nf7y  stated  in  our  advertisement  columns,  but  full 
h!  Ihf  !  including  particulars  as  to  the  salaries,  can 

D,netw  °‘  tb0  L,stor  “0' 


Labour "^aAfcv8!^!116  Landou  University  supportois  of  the 
lin  1  In  J’  beld  011  September  25th,  Dr.  blank  George 
J  fadontol'^H  niedical  officer  of  health  for  Plymouth, 
nail i am  h ,,  '  (Labo,u'  candidate  in  the  for.  hcoming 

£  S  y  by-election  caused  by  the  death  of  Sir  Sydney 
(■•  j  I  -1  ho  other  candidates  contesting  the  seat  are 

bn-  John  Rose  Bradford,  M.D.,  F.R.S.,  nominated  bv  thl 

tlmMhirtf  ACIatl0nA  Pl'ofcss°1'  A-  E.  Pollard,  nominated  by 
G  -m  m  A  A  -Association  ;  and  Dr.  E.  Graham  Little  by  the 
Oi  ad  nates  Association  as  a  non-political  candidate  U  ihn 
general  election  in  1923  the  total  poll  was  8,050,  the  figures 
icing  :  Sir  Sydney  Russcll-Wells  (Conservative)  4,037,  Pro¬ 
fessor  A.  F.  Pollard  (Liberal)  2,593,  Mr.  H.  G.  Wells  (LaboS- 

Pobdlg  !akes  Place  from  Monday,  October 
13th,  till  I  inlay,  October  17th.  The  voting  is  by  votin«  paper 
sent  by  the  Vice-Chancellor  to  all  Krailnates  on  the  ,,aS 
rSSol'^r-  The  four  bstitlidates  %vere  duly  nominated 

To  commemorate  the  diamond  jubilee  of  the  Guild  of  St. 
Luke  a  celebration  of  the  Holy  Eucharist  has  been  arranged 
for  St.  Luke  s  Day,  October  18th,  at  11  a.m.,  in  All  Saints’ 
Church,  Margaret  Street,  Loudon,  W. ;  the  sermon  will  be 

™Yn  k  Cid  ,Hy  Bi?hbp  Gore.  The  annual  service  of  the  Guild 
will  be  held  on  Tuesday,  October  21st,  in  St.  Paul’s  Cathedral, 
at  (  p.m. ;  the  preacher  will  be  the  Bishop  of  Truro.  Tickets 
wi’  tlU'1  Rer7rlc®  may  be  obtained  from  the  Rev.  H.  Kirkland- 
W  hittaker,  M.D.,  Chaplain’s  Hou.-e,  Banstead  Downs,  Sutton, 
S’wvf’  °lDr'  Dorothea  Brooks,  65,  Park  Road,  Battersea, 

1  q/1*.  Jlie  anuual  corporate  Commuuion  Avill  be  celebrated 
at  St.  Andrew’s  Church,  Wells  Street,  W.l,  at  7.45  a.m.,  on 
W  ednesday,  October  22nd,  and  ou  the  same  day  the  annual 
general  Chapter  will  be  held  at  24,  Harrington  Gardens  S  W 
near  Gloucester  Road  Station,  at  5  p.m.,  tea  and  coffee  being 
served  at  4.30.  ° 

The  second  session  of  the  Liverpool  Psychological  Society 
will  commence  on  October  7th,  when  the  President,  Dr.  Betts 
laplm,  will  deliver  his  inaugural  address,  on  “The  Pow-er  of 
Suggestion,  at  the  University,  at  8  p.m.  The  society’s  first 
session  has  -been  very  successful,  and  an  interesting  pro¬ 
gramme  of  scientific  research  has  been  arranged  for  the 
coming  winter.  Further  particulars  may  be  obtained  from 
the  Secretary,  the  University,  Liverpool. 

A  Spanish  Congress  of  Medical  Science  will  be  held  at 
Seville  from  October  15th  to  20tli,  under  the  presidency  of 
Professor  Recasens  of  Madrid. 


Particulars  for  a  revised  edition  of  the  Epsom  Colleqe 
Register  are  now  being  collected.  Those  who  have  received 
forms  are  asked  to  fill  them  in  and  return  them  to  the  sub¬ 
editors  at  once.  Any  old  Epsomian  who  has  not  received 
a  form  should  send  his  address  to  Mr.  H.  F.  Lee,  7,  The  Avenue 
Beckenham,  without  delay.  * 

The  annual  meeting  of  the  State  Children’s  Association 
will  take  place,  on  the  invitation  of  Major  Astor.  M.P.,  and 
Lady  Violet  Astor,  at  18,  Carlton  House  Terrace,  on  Friday, 
October  10th.  The  chair  will  be  taken  by  Lord  Stanmore 
at  3  p.m.  Various  matters  relating  to  children  supported 
by  the  State  will  be  discussed. 

Lord  Ciieylesmore  writes  to  commend  the  Lord  Roberts 
Memorial  Fund  for  Workshops  for  Disabled  Soldiers  and 
Sailors.  This  Fund,  which  is  an  offshoot  of  the  Soldiers  and 
Sailors  Help  Society,  has  existed  for  many  years,  and  is 
devoted  to  helping  all  soldiers  and  sailors,  and  not  only  those 
incapacitated  in  the  last  war.  Workshops  were  started  after 
the  South  African  war,  and  were  considerably  enlarged  as  a 
memorial  to  Lord  Roberts  to  accommodate  cripples  of  the 
more  recent  war ;  in  them  craftsmanship  is  taught  and  a 
market  found  for  the  work  of  disabled  men.  Since  an  injured 
man  cannot  compete  with  the  uninjured,  being  unable  to 
work  sufficiently  long,  the  memorial  fund  not  only  trains 
him  and  gives  him  work,  but  also  makes  up  the  difference 
in  money  between  the  mau’s  endeavour  and  his  output. 
Cheques  may  be  sent  to  Lord  Cheylesmore  at  the  offices  of 
the  Fund,  122,  Brompton  Road,  S.W.3;  they  should  be  drawn 
in  favour  of  the  honorary  treasurer  of  Lord  Roberts  Work¬ 
shops  Fund  and  crossed  “  Lloyds  Bank,  Ltd.” 

The  one  hundred  and  fifty-ninth  annual  session  of  the 
Pennsylvania  University  Medical  School,  the  oldest  medical 
school  in  the  United  States,  opened  on  September  26th.  The 
school  was  founded  by  Dr.  John  Morgan,  who  held  the  first 
medical  professorship  created  in  the  colonies,  an.l  14,911 
graduates  have  been  registered. 

The  annual  Belgian  Congress  of  “Professional  Medicine” 
was  held  at  Ostend  on  September  6th  and  7th,  on  the  occasion 
of  the  sixtieth  anniversary  of  the  Belgian  Medical  Federat  ion. 
Papers  were  read  by  Dr.  Wickersheimer  of  Strasbourg  on  the 
evolution  of  the  medical  profession  in  Belgium,  by  Drs. 
Decorte  and  Peuninelex  on  railway  medicine,  and  by  Dr. 
Koettlitz  on  medical  practitioners  and  club  practice. 
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ICrttcrs,  attCt  ^nstom. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  1<rr  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  teprin  s  o 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secietaiy 
Business  Manager,  429,  Strand,  W.C. 2,  on  receipt  of  pi 00  . 

All  communications  with  reference  to  advert iscmenis  as  w<  as 
orders  for  copies  of  the  Journal  should  Le  addressee  0  , 
Financial  Secretary  and  Business  Manager  429,  Strand  London, 
W.C. 2.  Attention  to  this  request  will  avoid  delay.  CommunKations 
with  reference  to  editorial  business  should  be  adaressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  VV.c.z. 

Correspondents  who  wish  notice  to  be  taken  of  their 

lions  should  authenticate  them  with  their  names— not  necessauly 
for  publication.  ,  .  _ 

Coni  w  tin  tea  tions  intended  for  the  current  issue  should  be  posted  so 
as  to  nrriic  by  the  first  post  on  Monday  or  at  latest  be  rcccucd 
not  later  than  Tttcsday  morning. 

The  telephone  number  of  the  British  Medical  Association  and 
Brttisi!  Medical  Journal  is  Gerrard  2630  (Internal  Excnan0e). 
The  telegraphic  addresses  are  :  .  .  , 

EDITOR  of  the  British  Medical  Journal,  Aitioloeiy  W estrana, 

Loudon.  _  ,  „ .  _ 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London. 

MEDICAL  SECRETARY,  Mediseera  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams 
Bacillus,  Dublin;  telephone:  4737,  Dublin),  and  of  the  Scottish 
Office,  6,  Rutland  Square,  Edinburgh  (telegrams  :  Associate, 
£dinbunjh;  telephone:  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

Partne  ship  Capital. 

S  L.”  eutered  into  partnership  with  two  other  medical  practi¬ 
tioners,  paying  a  premium  of  £460;  he  has  now  withdrawn  from 
the  firm  retaining  the  branch  which  he  started,  and  received 
£144  in  twelve  monthly  instalments  in  settlement  from  his 
former  partners.  He  asks  whether  these  instalments  are 

X.  EL  L)  1 C  * 

*  *  jt  appears  to  us  that  the  £144  is  a  capital  receipt,  as  the 
£460  was  a  capital  payment,  and  as  such  is  not  liable  to  income 
tax. 

Fees  for  Part-time  Work. 

41  W  L  C  ”  inquires  whether  fees  received  for  part-time  work  for 
the  Ministry  of  Pensions  can  properly  be  averaged  in  with 
general  practice  earnings  for  Schedule  D  assessment.  The  local 
inspector  of  taxes  claims  to  assess  tlie  fees  separately  under 
Schedule  D. 

*  *  The  question  of  separate  assessment  of  fees  chargeable 
tinder  Schedule  E  (for  example,  hospital  retainer  fees)  was  a 
frequent  source  of  trouble  in  pre-war  years,  hut  it  was  under¬ 
stood  that  the  Board  of  Inland  Revenue  bad  definitely  accepted 
the  suggestion  that  they  might  reasonably  be  included  in  the 
Schedule  D  assessment.  The  fees  referred  to  by  “  W.  L.  C.”  are 
relatively  a  good  deal  larger  in  amount,  hut,  on  the  other  hand, 
are  more  closely  allied  to  general  practice  earnings,  inasmuch  as 
they  are  paid  on  what  is  approximately  a  quantum  meruit  and 
not*  on  a  salary  basis,  and  we  know  of  no  reason  why  the 
ordinary  procedure  should  not  be  followed  in  assessing  them. 
The  matter,  unfortunately,  is  one  of  administration  rather  than 
of  law,  and  we  suggest  that  “  W.  L.  C.”  might  give  formal  notice 
of  appeal  to  the  inspector  against  the  assessment,  but  should, 
before  taking  subsequent  steps  to  test  the  technical  merits  of  the 
assessment,  place  the  whole  of  the  facts  before  the  Board  of 
Inland  Revenue — addressing  his  letter  to  the  Secretary,  Somerset 
House,  W.U.2— and  await  its  decision. 

Anticipatory  Deduction. 

“  J  E  II.  S.”  states  that  on  a  recent  claim  to  repayment  in  respect 
of  the  ve'ar  1923-24  the  inspector  of  taxes  proposes  to  make  a 
deduction  for  tax  which  ivill  be  payable  by  him  tor  1924—25  under 
Schedule  A. 

%*  The  proposition  should  be  resisted.  It  is,  no  doubt,  con¬ 
venient  to  set  off  from  an  amount  repayable  to  a  taxpayer  any 
sums  ilieu  due  from  him,  but  it  is  quite  unreasonable,  and  not 
justifiable  in  law,  to  set  off  tax  which  has  not  become  legally  due 
to  the  Revenue. 

LETTERS,  NOTES,  ETC. 


A  Memorial  Window. 

Dr.  J.  Fletcher  Horne  (The  Poplars,  Barnsley)  writes:  To 
complete  a  sketch  of  a  painted  window  to  the  memory  of  a 


physician  I  am  desirous  of  finding  a  suitable  subject  for  the 
central  light  of  a  three-light  window.  The  figure  should  ha 
standing  aud  looking  to  the  right  iu  order  to  be  in  agreem 
with  an  adjoining  window.  St.  Luke  lias  been  proposed  as  most 
suitable,  but  I  have  been  unable  to  find  a  satisfactory  \nu,t- 
Possibly  some  reader  of  the  Journal  may  he  land  enough  to 
refer  me  to  a  fitting  subject  for  the  purpose. 

Threadworms. 

Dr.  Rachel  Gf.then  (Stanford-le-Hope,  Essex)  writes  in  reply  to 
“J.  E.  W.”  (August  30th,  p.  391):  Iu  January,  1923,  an  adult, 
aged  44  vears,  was  treated  by  me  for  recurrent  attacks  ol  thread¬ 
worms.  She  had  suffered  in  this  way  for  ten  or  fifteen  3  ears, 
and  everything  known  had  been  tried.  Remembering  the  goo 
effect  of  thymol  in  ankylostoma  duodenal e,  I  prescribed  two 
successive  nightly  doses  of  30  gr.  each  in  an  alcoholic  solution, 

observing  the  usual  dietetic  restrictions  and  purgatives,  hopin', 

the  anthelmintic  effect  would  be  as  good  in  'the  appendix  as  m 
the  duodenum.  The  result  was  everything  to  be  desired  at  the 
time.  No  further  treatment  was  requisite,  and  I  heard  from 
her  to-day:  “There  has  been  no  recurrence  whatever  since, 
thanks  to*your  treatment.” 

Treatment  of  Alopecia. 

Dr  Clyde  McKenzie  (Smethwick)  writes,  in  reply  to  “  Medico's  ” 
request  (September  27th,  p.  603)  for  suggestions  in  trea„iu«  a 
severe  case  of  alopecia  areata:  I  have  obtained  successful  results 
with  uitra- violet  light,  using  quartz  applicators  ^d  an  a  rno- 
SDheric  quartz  mercury  vapour  lamp  as  supplied  by  K-atvm, 
Bottomley  and  Baird.  A  few  applications,  beginning  with  three- 
minnte  radiations,  are  usually  successful. 

u  4  w  yp  d.”  writes  :  In  answer  to  “  Medico,”  I  have  had  great 
success  by  giving  parathyroid  tablets  1/20  gram  daily.  P  urther, 
a  personal  experience  is  this:  I  have  been  takmg  a^enic  since 
February  for  pernicious  anaemia;  my  long-standing  bald  pate 
has  now  a  fair  growth  of  hair. 

Herpes  and  Varicella. 

Dr.  R.  Leslie  Dagger  (Morpeth)  writes:  I  wa's  interested  in 
Dr.  Frederick  MacSorley’s  note  (September  27th,  p.  604)  pointing 
out  the  relationship  between  herpes  zoster  and  varicel  a,  and 
would  like  to  mention  two  recent  cases  which  came  under  mj 
care  and  which  presented  the  converse  of  the  case  lie  quoted. 
Two  adults  of  different  families,  each  having  a  child,  contracted 
herpes  zoster.  At  the  time  I  was  treating  them  I  warned  each 
party  that,  in  all  probability,  their  child  would  develop  chicken- 
pox  in  about  a  fortnight.  In  each  case,  much  to  the  amazement 
and  wouder  of  their  respective  parents,  the  child  did  so.  Are  we 
justified,  nevertheless,  in  all  cases  of  herpes  and  varicella  to 
prognosticate  the  development  of  varicella,  on  the  one  hand, 
and° of  herpes  on  the  other,  in  seme  of  the  more  immediate 
“contacts”  with  these  cases? 

The  Continental  Horse  Traffic. 

The  majority  of  the  horses  exported  from  this  country  to  the 
Continent  are  intended  for  almost  immediate  slaughter  lor  food , 
a  naDer  bv  Mr.  R.  G.  Linton,  of  the  department  of  hygiene  of  the 
Ed iii burgh  Veterinary  College,  gives  some  particulars  of  general 
interest  about  the  trade.  Prior  to  1914  regulations  were  Aery 
slack  From  then  until  1921  the  Ministry  of  Agriculture 
demanded  a  certificate  that  the  animals  were  fit  lor  work.  In 
the  spring  of  1921,  however,  the  whole  regulations  were  revised, 
a  high  standard  of  fitness  was  demanded,  and  these  conditions 
were  stringently  observed.  There  is  now  no  traffic  111  decrepit 
or  worn-out  horses.  The  standard  demanded  for  those  animals 
shipped  abroad  is  higher  than  that  required  for  the  horses  still 
at  work  on  the  streets  of  this  country,  bmee  1921  horses  unfit 
for  work  have  been  slaughtered  in  this  country,  and  the  trade  in 
horse  carcasses  has  steadily  increased.  Most  of  them  go  to 
Belgium,  France,  and  Holland  ;  and  while  the  numbers  ol  horses 
andb  carcasses  respectively  exported  to  these  countrus  in  1920 
were  55,000  and  15,900,  these  figures  are  now  almost  reversed. 
All  carcasses  are  inspected  by  a  veterinary  inspector  either 
before  shipping  or  after  arrival— in  some  cases  on  both  occasions, 
depending  on  the  regulations  of  the  importing  country.  The 
horse  carcass  trade  is  now  as  much  under  control  as  those 
dealing  with  any  other  form  of  animal  food,  and  a  ver.v  hiji 
standard  of  cleanliness  is,  as  a  rule,  observed.  Mr. Lm ton ,  after 
stating  that  some  very  fine  animals  are  sent  over  lor  slaughter, 
observes _ “  rather  a  pitv  when  one  considers  that  many  miser¬ 

able  animals  that  have  ‘long  since  earned  their  rest  are  allowed 
to  work  on  our  streets  by  those  societies  that  seem  to  have  taken 
over  the  responsibility  of  the  administration  of  the  Protection  of 
Animals  Acts.”  The  details  given  show  that  there  is  now  no 
grounds  for  complaint  of  cruelty  or  mismanagement.  Mr.  Lmtou 
maintains  that  any  alteration  of  the  present  system  by  which 
only  horses  certified  by  the  veterinary  inspector  as  fit  to  work 
are  exported  would  he  inadvisable. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  38,  39,  42,  and  43  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantsliips, 
and  locum tenencies  at  pages  40  and  41.  ..  . 

A  short  summary  of  vacant  posts  notified  in  the  advertisemcn 
columns  appears  in  the  Supplement  at  page  132. 
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DISCUSSION  ON 

THE  TREATMENT  OF  HALLUX  VALGUS 
AND  RIGID  US. 


OPENING  PAPER 


BY 


Sir  ROBERT  JONES,  K.B.E.,  C.B.,  F.R.C.S., 
Consulting  Surgeon,  Royal  Southern  Hospital,  Liverpool;  Director 
of  Orthopaedics,  St.  Thomas’s  Hospital,  London. 

Hallux  valgus  is  a  deformity  of  the  first  metatarso¬ 
phalangeal  joint  where  the  great  toe  is  deflected  outwards, 
or,  m  other  words,  adducted  towards  the  centre  of  the  foot, 
lliere  may  or  may  not  be  disability  as  a  consequence,  and 
]f  there  is  it  does  not  necessarily  depend  on  the  degree  of 
adduction.  If  the  adduction  is  extreme  the  second  and, 
sometimes,  the  third  toes  are  either  over-  or  under-lapped  or 
in  certain  cases  may  only  be  deflected  outwards.  A  bursal 
enlargement  over  the  dorsal  and  inner  side  of  the  head  of 
the  metatarsal  occurs  in  a  considerable  proportion  of  cases 
where  the  lateral  angulation  is  extreme.  Even  the  presence 
of  the  bursa  may  give  rise  to  scarcely  any  discomfort. 

Pronounced  hallux  valgus,  therefore,  like  many  tvpes  of 
flat-foot,  may  exist  merely  as  a  harmless  deformity,  and 
need  not,  save  for  aesthetic  reasons,  come  under  the  notice 

°r  tJeixSUrge<^-  Rurthermore,  the  feet  of  the  majority 
oi  adults  would  not  conform  to  the  normal  standard,  which 
insists  that  the  phalanges  should  be  in  a  line  with  the  meta¬ 
tarsal  bones.  In  the  early  stages  of  the  deformity  the  toe  can 
be  easily  placed  in  correct  alignment,  later  the  deformity 
is  fixed  and  cannot  be  overcome  by  manipulation.  The 
deformity  usually  develops  after  the  age  of  25,  but  should  it 
occur  during  the  athletic  stage  a  complaint  is  sometimes 
heard  that  efficiency  is  lessened.  I  was  consulted  by  a  famous 
sprinter  with  a  left-sided  valgus,  and  he  told  me  that  he 
had  been  obliged  to  start  his  sprinting  with  his  right  foot 
as  his  left  big  toe  had  weakened.  He  had  no  other  dis¬ 
ability.  By  correcting  the  deformity  and  restoring  the 
alignment  of  the  extensor  proprius  liallucis  lie  was  enabled 
to  renew  his  practice  of  starting  his  races  with  the  left 
foot  forward.  Several  instances  have  been  brought  to  my 
notice  where  the  deflected  toe  appreciably  weakened  the 
foie  part  of  the  foot.  This  is  to  be  expected  when  we 
reflect  upon  the  part  played  by  the  big  toe  in  walking  and 
Up  1  |ln'lmg'  This  toe  has  a  responsibility  surpassing  that 
of  all  the  others  in  what,  I  presume,  we  all  agree  is  the 
correct  method  of  walking— namely,  the  alternate  heel  and 
toe— and  in  running  it  requires  to  be  abducted  to  ensure 
its  strongest  grip.  Except  in  the  case  of  the  athlete,  who 
requires  every  atom  of  power,  these  points  will  not  arise— 
the  adducted  toe  will  generally  suffice. 

When  the  surgeon  is  consulted  he  is  faced  with  the 
problems  of  pain  and  discomfort,  and  only  occasionally  does 
a  patient  come  to  him  solely  because  of  the  deformity 
There  have  been  endless  theories  as  to  the  etiologv  of  the 
defoimity,  and  I  will  not  trouble  you  as  to  whether  the 
ligaments  or  the  muscular  system  or  the  joints  are  at 
fault,  but  1  prefer  to  emphasize  my  belief  that  in  the 
vast  majority  of  cases  the  demands  of  fashion  are  to 
blame.  It  is  a  question  of  boots— they  are  the  exciting  cause 

ligaments  and  muscles  and  joints  are  merely  their  victims, 
ihe  deformity  is  a  postural  one  in  the  first  instance,  an 
organic  one  later.  It  is  an  outcome  of  our  so-called 
civilization,  which  demands  that  our  feet  should  be  moulded 
to  a  covering  which  has  no  reference  either  to  the  shape 
or  the  size  of  the  foot.  All  investigations  have  borne  out 
the  statement  that  primitive  races  exhibit  well  developed 


and  normal  toes  I  need  only  allude  to  the  Abyssinians, 

Aiifu11  S°Uth  African  races,  and  the  American  Indians. 
AH  these  races  practise  a  heel-and-toe  walk  and  can  abduct 
their  big  toe.  They  walk  with  parallel  feet,  some  of  them 
pigeon-toed,  and  although  the  longitudinal  arch  is  often 
flattened  they  do  not  exhibit  the  everted  foot.  If  the  toes 
are  pointed  forwards  eversion  cannot  take  place,  for  the 
foot  becomes  a  lever  of  propulsion,  the  muscles  and  joints 
being  constantly  exerted.  The  rolling  everted  foot  is  no 
longer  a  lever,  and  the  muscles  of  the  solo  and  calf  are 
proportionately  attenuated. 

The  studies  of  Hoffman,  who  investigated  the  feet  of 
barefooted  Philippine  and  Central  African  races,  bear  out 
the  conclusions  of  other  observers.  In  the  primitive  foot,  as 
in  the  shoeless  child, the  movements  resemble  those  of  hands 
and  the  great  toe  can  be  abducted  almost  as  a  thumb, 
furthermore,  the  metatarso-cuneiform  joint  allows  of  very 
considerable  movement,  suggestive  of  the  metacarpal  of  the 
thumb.  We  have  all  seen  the  extraordinary  development 
ot  the  functional  activity  of  the  toes  found  in  armless 
humans.  A  child  at  Baschurch  Hospital  afflicted  by 
infantile  paralysis  of  the  arms  learnt  to  perform  practi¬ 
cally  every  action  which  could  be  done  by  the  hands,  and 
the  parents  were  very  loath  that  she  should  undergo  any 
treatment  for  the  arms  which  might  hinder  the  functional 
development  of  the  toes.  It  was  found  by  Hoffman 
that  the  widest  part  of  the  undistorted  foot  corresponded 
to  a  line  drawn  from  the  top  of  the  fifth  toe  trans¬ 
versely  across  the  foot.  In  a  conventional  shoe  this,  as 
ve  know,  is  anything  but  the  case.  The  phalanges  in  an 
undistoited  foot  should  be  in  a  line  with  their  several  nieta- 
tarsals,  and  when  weight  is  borne  the  toes  separate  and 
widen  the  base  of  support.  The  great  toe,  to  be  at  its 
greatest  functional  efficiency,  should  be  apart  from  its 
neighbour  by  a  wide  interval.  It  thus  forms  a  support 
winch  assists  in  adducting  the  foot.  I  have  been  at  pains 
to  dwell  on  this  etiological  factor  as  there  is  a  tendency  to 
overemphasize  exceptional  cases  where  the  deformity  could 
not  be  ascribed  to  the  boot,  and  to  instances  where  atrocious 
boots  have  not  given  rise  to  pain  and  disability.  I  have 
nei  ei  seen  a  normal  foot  in  women  who  have  worn  fashion¬ 
able  boots,  although  many  have  escaped  pain  and  disability, 
which,  as  we  know,  only  affect  comparatively  few. 

What  are  the  causes  of  pain  and  disability?  Generally 
tie  foimation  of  a  bursa  or  bunion,  which  becomes  pain¬ 
ful  when  inflamed.  This  bursa  does  not  always  develop 
in  the  same  spot.  When  the  deformity  is  but  moderate  it 
may  be  situated  more  on  the  dorsal  aspect  of  the  joint, 
when  extreme  it  is  found  almost  wholly  on  the  inner  side 
of  the  joint.  At  this  stage  the  head  of  the  first  metatarsal 
has  undergone  certain  changes.  The  cartilage,  which  is  un¬ 
opposed,  is  thinned,  and  if  arthritis  is  present  may  present 
erosions  and  lipping,  similar  to  that  found  in  osteo¬ 
arthritis.  Osteophytic  deposits  may  be  felt  beneath  the 
bui  sa,  and  a  subluxation  of  the  phalanx  is  present.  The 
flexors  and  extensors  of  the  toe-joint  are  displaced  out¬ 
wards,  and  are  important  agents  in  adducting  the  toes. 
The  sesamoids  are  often  found  to  one  or  other  side  of  their 
n°i  mal  position.  The  internal  lateral  ligament  is  very 
much  stretched  and  is  generally  thickened.  The  bursa, 
which  may  be  multilocular,  sometimes  communicates  with 
the  joint.  The  external  lateral  ligament  is  short  and  thick, 
and  frequently  an  irregular  thickening  is  found  at  the  inner 
side  of  the  base  of  the  first  phalanx.  The  sesamoids  some¬ 
times  show  inflammatory  change  and  pressure  erosion. 
Corns  may  develop  on  the  skin  covering  the  bursa.  The 
bursa  sometimes  perforates  and  a  sinus  mav  persist  if 
suppuration  occurs,  and  in  rare  cases  this  may  be  connected 
with  the  joint. 

A  hammer-toe  is  frequently  associated  with  hallux  valgus, 
and  is  usually  caused  by  it.  Wre  rarely  meet  a  pronounced 
case  unless  it  is  accompanied  by  a  flattening  of  the  lono-i- 
tudinal  and  transverse  arches. 

The  symptoms  of  hallux  valgus,  as  the  pathology  suggests, 
may  be  very  trivial  or  extremely  severe.  They  may  be  due 
to  inflammation  of  the  bursa,  periostitis  around  the  edges 
of  the  capsule,  traumatic  arthritis,  either  simple  or  of  the 
osteo-arthritic  type,  osteophytic  pressure  on  the  digital 
nerves — all  these  often  complicated  by  the  presence  of 
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adhesions.  In  a  small  proportion  of  cases  callosities  may 
form  under  the  head  of  the  first  metatarsal  bone,  and  these 
are  largely  the  result  of  the  flattening  of  the  transverse 
arch,  while  corns  and  callosities  may  be  found  over  the 
second  and  third  toes.  The  symptoms,  therefore,  may  be 
ascribed  to  strain  and  pressure. 

Hallux  rigidus  is  allied  in  its  etiology  and  pathology  to 
hallux  valgus.  It  is,  however,  more  frequently  associated 
with  an  injury,  and  we  find  it  often  in  the  footballer  who 
has  passed  his  prime.  It  is  a  progressive  lesion,  and  in  the 
later  stages  may  present  very  marked  arthritic  changes  with 
enlargement  of  the  metatarsal  head.  In  elderly  subjects 
the  condition  cannot  be  distinguished  from  osteo-arthritis. 
Here  again  we  have  flattening  of  the  arches,  but  callosities 
under  the  metatarsal  head  are  not  so  common.  Bursae  may 
form  on  the  dorsal  aspect  of  the  head,  but  they  are  com¬ 
paratively  rare. 

The  symptoms  complained  of  in  the  early  stages  are  those 
of  a  simple  sprain  developing  into  chronic  arthritis.  The 
only  objective  sign  is  that  of  deficient  dorsiflexion. 
Attempts  to  straighten  the  toe  give  pain.  In  the  later 
stages  the  toe  is  fixed  in  plantar  flexion,  and  walking 
becomes  a  very  painful  act,  relieved  sometimes  by  dorsi¬ 
flexion  of  the  terminal  phalanx.  The  fixation  of  the  toe- 
joint  is  first  a  protective  spasm,  but  later  the  joint  and 
periarticular  structures  show  signs  of  chronic  inflammatory 
changes  which  prevent  motion. 

"When  pain  is  associated  with  hallux  valgus  it  is  due  to : 
(a)  an  inflamed  bursa;  ( b )  arthritis,  as  in  hallux  rigidus; 
(c)  osteopliytic  pressure  on  the  digital  nerves;  ( d )  callosities 
under  the  joint. 

Treatment. 

Surgeons  are  apt  to  display  unjustifiable  optimism  when 
they  discuss  the  results  of  treatment.  In  my  opinion  we 
should  be  extremely  careful  as  to  prognosis.  Results  in 
every  type  of  case  are  sometimes  brilliant — -but  not  always. 
Care  should  be  taken  to  find  out  precisely  the  chief  dis¬ 
ability  of  which  the  patient  complains.  Is  it  the  bunion, 
or  the  callosity  under  the  toe,  an  arthritis,  or  the  irritation 
of  osteophytes  ?  May  not  the  discomfort  arise  from  the 
adjoining  hammer-toe,  from  metatarsalgia,  or  from  flat¬ 
tened  arches?  The  surgeon  should  knowr  definitely  whether 
the  operation  he  proposes  to  perform  will  meet  not  merely 
one  but  every  indication.  There  is  no  apparition  more  un¬ 
pleasant  and  accusing  than  the  lady  who  declares  that  her 
foot  is  worse  than  it  was  before  the  surgeon  intervened.  If 
she  complains  of  pain  and  desires  to  be  eased,  and  opera¬ 
tion  has  failed  to  make  her  comfortable,  it  is  of  no  avail 
to  try  and  persuade  her  to  be  contented  with  a  recon¬ 
structed  and  artistic  joint.  She  asked  for  comfort,  and  she 
failed  to  get  it. 

The  treatment  of  hallux  valgus  may  be  considered  under 
three  heads  in  relation  to  pain  and  disability:  (a)  pre¬ 
ventive;  (b)  mechanical;  (c)  operative. 

Preventive  Treatment. 

If  the  deformity  is  in  its  postural  stage  our  object  will 
be  to  prevent  further  adduction  of  the  toe,  and  correct  any 
accompanying  flattening  of  the  arches.  We  are  rarely  con¬ 
sulted  at  this  stage,  and  then  only  for  aesthetic  reasons,  for 
usually  there  is  neither  pain  nor  disability.  We  should 
treat  the  flat-foot  in  accordance  with  principles  which  we 
individually  cherish,  and  see  that  the  footgear  does  not 
encourage  the  deflection  of  the  toe.  Correct  shoes  or  boots 
should  be  insisted  upon.  Perhaps  I  may  be  excused  if  I 
again  emphasize  the  essentials  of  a  correct  boot.  It  should 
fit  moderately  closely  around  the  heel  and  ankle  to  prevent 
lifting  of  the  heel  in  the  boot.  The  inner  side  of  the  boot 
should  be  straight  right  up  to  the  tip  of  the  big  toe.  Any 
outward  deflection  favours  the  production  of  hallux  valgus, 
llie  sole  of  the  boot  inside  should  be  as  broad  as  the  foot 
under  the  strain  of  body  weight.  The  upper  part  of  the 
boot  should  not  compress  the  forefoot.  The  toeeap  should 
be  sufficiently  roomy  to  allow  the  free  play  of  the  toes,  and 
should  be  higher  on  the  inner  than  on  the  outer  border  It 
must  be  long  enough  to  allow  the  foot  to  extend  to  its  full 

ength.  Stubbing  of  the  great  toe  is  an  exciting  cause  of 
hallux  rigidus. 

If  these  points  are  laid  before  the  patient  who  suffers 


only  from  deformity  but  has  no  pain,  she  will  be  quite  un¬ 
happy,  and  will  ask,  “  Can  nothing  be  done  to  my  toe  which 
will  render  such  footgear  unnecessary?  ”  My  answer  lias 
always  been,  “  If  I  operate  on  your  toe,  and  you  wear  your 
favourite  shoes,  then  the  deformity  will  return.”  I  con¬ 
fess  to  being  very  averse  to  operating  upon  hallux  valgus 
for  aesthetic  reasons  unless  I  am  given  a  free  hand  as  to 
after-treatment.  It  is  an  unscientific  proceeding  and  ends 
in  worry.  Removal  of  the  head  of  the  metatarsal  is  too 
radical ;  shaving  the  metatarsal  head  does  not  correct  the 
deformity.  The  effective  operation  is  to  take  a  wedge  from 
the  neck  of  the  metatarsal  quite  close  to  the  head,  but  in 
twelve  months  the  deformity  will  have  returned  unless  the 
fashionable  boot  is  discarded.  Many  years  ago  1  used  to 
make  an  incision  on  the  inner  side  of  the  foot,  sub¬ 
cutaneously  divide  the  tight  structures  on  the  outer  side 
of  the  joint,  and  exsect  and  reef  the  capsule  on  the  inner 
side.  The  toe  looked  perfect  after  the  operation,  but  the 
end-results  were  entirely  in  the  hands  of  the  patient,  and 
were  therefore  usually  unsatisfactory.  The  same  may  be 
said  of  transposition  of  the  extensor  proprius  liallucis  to  the 
inner  side  of  the  base  of  the  first  phalanx.  My  experience 
of  these  and  many  other  methods  leads  me  to  the  conclu¬ 
sion  that  it  is  inexpedient  to  operate  on  the  toe-joint  for 
the  correction  of  deformity,  where  function  is  good,  unless 
an  appropriate  after-care  is  assured. 

Mechanical  Treatment. 

This  should  consist  in  relieving  the  joint  from  pressure. 
The  sole  of  the  boot  should  be  thick  enough  to  prevent 
strain  on  the  toe  in  walking,  and  a  bar  of  leather  should 
be  placed  transversely  across  it  just  behind  the  metatarso¬ 
phalangeal  range.  The  upper  part  of  the  boot  should  not 
press  upon  the  inner  side  of  the  joint  but  be  moulded  out 
on  a  last,  or  the  joint  may  be  protected  by  the  application 
of  a  horseshoe-shaped  pad  of  adhesive  felt  with  the  base 
above.  I  have  lost  all  confidence  in  toe-posts  or  external 
splinting.  They  are  uncomfortable  and  ineffective.  If  a 
callosity  is  present  below  the  joint  the  boot  may  be 
hollowed  there,  but  if  this  is  done  it  is  advisable  to  place 
within  the  boot  a  thick  felt  sole  reaching  from  the  heel  to 
a  point  just  behind  the  metatarso-phalangeal  range.  The 
heel  of  the  boot  should  be  made  higher  on  the  inner  than 
on  the  outer  side  in  order  to  deflect  the  body  weight  from 
the  great  toe,  and  also  to  correct  the  flat-foot.  If  ai-thritis 
is  not  a  feature  gentle  manipulation  prevents  the  formation 
of  adhesions,  and  the  patient  should  practise  active  move¬ 
ments,  preferably  in  hot  water,  every  night  and  morning. 

If  the  bursa  is  inflamed  absolute  rest  should  be  pre¬ 
scribed,  and  if  great  pain  is  present  ease  is  often  secured 
by  the  application  of  fomentations.  If  the  bursa  suppu¬ 
rates  the  abscess  should  be  opened. 

One  knows  only  too  well  that  these  conservative  methods 
have  their  limitations,  but  it  should  not  be  forgotten  that 
markedly  pronounced  hallux  valgus  is  often  painless,  and 
it  is  only  when  an  inflamed  bunion  supervenes  that  treat¬ 
ment  becomes  necessary.  Once  the  bursa  recovers  pain 
disappears,  and  this  is  frequently  brought  about  without 
operative  intervention.  I  have  known  many  instances  of 
this  sort  where  the  experience  of  a  painful  bursa  has  over¬ 
come  a  patient’s  objection  to  an  appropriate  boot,  the 
wearing  of  which  has  resulted  in  prolonged  immunity  from 
recurrence. 

Operative  Treatment. 

We  should  mention,  in  order  to  condemn,  certain  pro¬ 
cedures  which  are  being  practised.  We  not  uncommonly 
find  suppurating  joints  due  entirely  to  the  fact  that  the 
surgeon  has  attempted  a  reconstructive  operation  during 
the  inflammatory  stage  of  the  bursa.  This  condition  is 
very  apt  to  occur,  and  it  is  essential  to  allow  an  interval 
of  a  few  weeks  to  pass  between  the  recovery  of  the  bursa 
and  the  operative  attack.  Cases  also  are  found  when  both 
hallux  valgus  and  hallux  rigidus  are  treated  by  excision  of 
the  joints.  It  is  liable  to  result  in  a  painful  ankylosis 
for  which  it  is  difficult  to  find  a  remedy.  This  operation 
should  never  be  performed. 

Another  useless  operation  is  that  of  exsection  of  the 
bursa  without  reference  to  the  roughened  bony  prominence 
of  the  metatarsal  head.  Equally  futile  is  a  transplantation 
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oi  the  extensor  proprius  liallueis  either  into  the  metatarsal 
head  or  to  the  base  of  the  first  phalanx. 

The  aims  of  operation  should  be  the  correction  of 
deformity,  the  restoration  of  movement,  and,  when  possible, 
the  preservation  of  the  weight-bearing  portion  of  the 
head. 

There  are  four  types  of  operation  which  may  be  con¬ 
sidered  : 

(")  The  removal  of  the  bony  prominence  on  the  inner  side 
ot  (he  foot,  together  with  the  bursa. 

(b)  Osteotomy  of  the  neck  of  the  metatarsal. 

(c)  Removal  of  a  part  or  the  whole  of  the  head  of  the 
metatarsal. 

(d)  Removal  of  the  base  of  the  first  phalanx. 

Before  performing  any  of  these  operations  I  endeavour 
to  find  out  where  the  pain  is  most  severe.  Is  it  over  the 
inflamed  bursa,  or  confined  to  the  joint?  Is  it  refer¬ 
able  to  the  callosities  or  to  the  space  between  the  first  and 
second  metatarso-phalangeal  joints?  Is  the  pain  induced 
when  the  toes  are  pressed  together?  If  pain  is  confined 
to  the  region  of  the  bursa  and  there  is  no  evidence  of  an 
arthritis  of  the  joint,  I  am  content  to  remove  the  lateral 
prominence  of  the  metatarsal  together  with  the  bursa, 
divide  the  extensor  proprius  hallucis,  which  helps  to  main¬ 
tain  the  deformity,  and  to  divide  the  capsule  and  shortened 
structures  on  the  outer  side.  If  the  valgoid  deformity  is 
not  too  pronounced  and  displacement  can  be  rectified 
without  much  force,  I  pass  a  deep  suture  through  the 
structures  on  the  inner  side  of  the  neck  of  the  metatarsal 
and  the  base  of  the  first  phalanx,  which  acts  as  an  internal 
splint  when  tightened.  This  operation  generally  succeeds 
in  affording  relief  and  in  minimizing  deformity. 

Removal  of  the  head  of  the  metatarsal  I  reserve  for 
extreme  cases  of  hallux  valgus  associated  with  bunion 
where  the  head  is  rough  and  painful,  and  the  joint  tender. 
It  is  an  operation  more  suited  to  the  elderly  than  to  the 
young  and  athletic,  and  should  never  be  performed  if 
lelief  can  be  obtained  by  less  drastic  methods.-  A  patient 
who  is  in  great  and  fairly  constant  pain  will  be  well 
satisfied  by  the  result  of  this  operation,  even  if  his  foot 
remains  weaker  because  of  the  loss  of  support.  It  is 
prudent  to  warn  the  patient  who  submits  to  the  exsection 
of  the  head  that  his  foot  may  be  less  effective  as  a  support 
than  the  sound  one,  and  that  in  a  certain  proportion  of 
cases  the  metatarso-phalangeal  range  may  give  trouble 
and  form  a  plantar  prominence.  As  a  rule  the  operation 
is  a  distinct  success  and  enables  a  patient  to  carry  on 
painlessly  even  if  his  habits  involve  strenuous  exercise  of 
the  feet. 

Where  osteo-arthritic  and  periarthritic  changes  are 
present  and  the  toe  presents  a  large  and  gouty-looking 
(prominence  it  may  be  necessary  to  remove  about  half  an 
inch  of  the  neck.  If  this  is  not  done  a  firm,  fibrous,  but 
painful  ankylosis  is  likely  to  occur.  I  have  several  times 
experienced  this  in  middle-aged  people.  In  the  athletic, 
when  the  head  has  to  be  removed  and  where  the  support 
of  the  arch  is  very  necessary,  an  endeavour  should  be  made 
to  leave  as  much  bone  below  as  is  possible.  The  tightened 
structures  on  the  shortened  side  should  be  severed  and 
extension  applied  to  the  toe  in  such  cases.  The  danger  lies 
in  too  close  an  approximation  of  the  phalanx  to  the  meta¬ 
tarsal,  with  resultant  pain  and  stiffness.  This  may  be 
avoided  by  keeping  the  surfaces  well  apart  until  the  wounds 
are  healed,  and  then  encouraging  active  and  passive  move¬ 
ments.  There  is  no  need  to  describe  this  operation.  It 
should  be  in  the  nature  of  a  pseudarthrosis  with  the 
intervention  of  a  flap,  the  tightened  structures  on  the 
outer  side  should  be  released,  and  the  extensor  proprius 
hallucis  should  be  divided.  There  is  no  object  in  fixing 
the  tendon  into  the  base  of  the  phalanx  as  it  would  tend 
to  approximate  bones  which  we  desire  to  keep  apart. 

I  need  not  dwell  upon  the  great  importance  of  making  the 
section  of  bone  clean  and  workmanlike.  Any  spicules  of 
bone  left  give  rise  to  trouble. 

Where  hallux  valgus  is  accompanied  by  plantar  callo¬ 
sities  excision  of  the  head  should  be  the  operation  of 
choice.  Contrary  to  the  general  view,  I  am  disinclined  to 
remove  the  sesamoids  unless  there  is  a  clear  indication. 
They  form  a  very  excellent  buffer  between  the  skin  and 
bone,  and  when  the  head  of  the  metatarsal  is  removed  they 


recovei  from  pressure  irritation.  A  splint  keeping  the  toe 
well  abducted  should  be  employed  during  the  healing  of  the 
wound.  Occasionally  one  meets  with  a  prominent  osteo¬ 
phyte  on  the  inner  and  lower  part  of  the  neck  of  the 
metatarsal  in  an  otherwise  painless  hallux  valgus.  Pain 
of  an  acute  typo  is  felt  on  pressure  from  above  and  below 
between  the  first  and  second  metatarsals.  It  is  the  same 
kind  of  pain  experienced  in  metatarsalgia,  and  is,  I  believe 
due  to  the  same  cause.  As  in  metatarsalgia,  the  pain  mav 
be  acute  for  a  wreek  or  a  fortnight,  and  then  remain  ii. 
abeyance  until  something  occurs  to  make  the  nerve  again 
hypersensitive.  Relief  is  obtained  by  chiselling  away  the 
osteophyte.  It  is  very  rarely  necessary  to  remove  the  head 
of  the  bone. 

Removal  of  the  base  of  the  first  phalanx,  first  of  all 
suggested  by  Davies-Collev,  and  several  years  later  by 
Steele  and  Keller,  has,  in  my  opinion,  a  distinct  place  in 
the  surgery  of  hallux  valgus  and  rigidus.  It  is  indicated 
in  the  young  and  athletic  where  deformity  is  of  no  great 
importance,  and  where  the  maintenance  of  the  strength 
of  the  forefoot  is  paramount.  It  is  especially  useful  in 
those  cases  where  pain  is  limited  to  the  joint,  and  where 
the  bone  surrounding  the  head  is  smooth  and  painless.  It 
is  not  suited  for  those  cases  where  pain  is  located  at  the 
under  or  outer  side  just  below'  the  head.  The  operation  is 
very  simple.  An  incision  about  two  inches  in  length  is 
made  on  the  inner  side  of  the  joint  wdiich  is  exposed.  The 
articular  ends  are  separated  and  about  a  third  or  more  of 
the  first  phalanx  is  removed.  If  a  bursa  is  present  it  can 
be  removed  together  with  the  bony  prominence.  This 
operation  has  the  great  merit  of  relieving  the  arthritis, 
while  it  does  not  interfere  with  the  integrity  of  the 
transverse  arch. 

Hammer-toe  is  so  often  associated  with  hallux  valgus 
that  it  demands  consideration.  Often  the  condition  is  a 
crippling  one  only  because  of  a  painful  corn.  It  is  useless 
to  excise  the  corn,  and  a  tragedy  to  amputate  the  toe. 
We  have  all  been  asked  to  amputate  the  toe,  and  I  hope  we 
have  always  refused  to  do  so.  When  the  toe  has  been 
amputated  in  the  absence  of  hallux  valgus  the  operation 
has  been  the  direct  cause  of  the  deformity.  The  most 
effective  treatment  is  division  of  the  dorsiflexor  and 
removal  of  the  corn,  and  ankylosis  of  the  joint.  Division 
of  the  capsule  and  forcible  rectification  are  quite 
inadequate. 

Hallux  rigidus  is  a  chronic  irritative  arthritis  in  which 
deformity  plays  but  little  part.  Pain  and  disability  are 
due  to  plantar  flexion,  and  every  attempt  to  rise  upon  the 
toe  strains  the  joint.  Callosities  under  the  toe  are  com¬ 
paratively  rare,  but  lipping  in  the  later  stages  is  frequent 
and  may  be  found  both  on  the  upper  portion  of  the 
metatarsal  head  and  the  first  phalanx.  It  is  even  in  its 
early  stages  complicated  by  adhesions. 

The  operative  treatment  of  hallux  rigidus  is  to  aim  at 
securing  mobility  without  friction.  Whenever  possible  the 
head  of  the  bone  should  be  preserved,  and  the  operation  of 
choice  should  be  the  removal  of  the  base  of  the  first 
phalanx.  Much  relief  may  follow  manipulation  in  the 
early  stages  of  this  affection. 

Summary. 

Both  hallux  valgus  and  hallux  rigidus  are  closely  asso¬ 
ciated  with  flattened  arches.  A  flattened  arch  aids  in  the 
production  of  a  hallux  valgus  by  altering  the  line  of  pull 
of  the  extensor  proprius  hallucis,  and  a  hallux  rigidus  aids 
the  flattening  of  the  arches  because  the  foot  is  deprived  of 
the  free  propulsive  action  of  the  big  toe. 

The  leverage  action  of  the  foot  as  propulsive  agent  is 
most  effective  in  a  toe-and-heel  walk  with  the  feet  parallel 
and  the  big  toe  slightly  abducted. 

The  etiological  factor  which  is  mainly  responsible  for  the 
weakened  arch  and  adduction  of  the  big  toe  is  the  modern 
boot.  This  is  proved  by  an  examination  of  races  who  wear 
no  boots  and  whose  feet  conform  in  flexibility  and  appear¬ 
ance  to  those  of  a  child  before  its  feet  are  cramped.  Both 
the  infant  and  shoeless  adult  native  can  freely  abduct  the 
big  toe. 

The  preventive  treatment  of  hallux  valgus  consists  in 
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developing  a  heel-and-toe  walk  with  parallel  feet,  and  in 
wearing  anatomically  correct  shoes. 

The  mechanical  treatment  consists  in  deflecting  the  body 
weight  from  the  inner  to  the  outer  side  of  the  foot  and  in 
relieving  the  painfnl  joint  from  pressure  and  friction. 
Operations  for  the  correction  of  deformity  in  cases  which 

f (resent  no  functional  debility  should  not  be  undertaken 
ightly,  and  never  unless  the  patient  is  prepared  to  wear 
appropriate  boots. 

The  choice  of  operation  should  be  decided  by  the  special 
circumstances  of  the  case.  For  mild  cases  of  hallux  valgus 
without  symptoms  when  the  deformity'  can  easily  be  recti¬ 
fied  without  force,  it  is  sufficient  to  divide  the  capsule  and 
reef  it  to  the  inner  side,  divide  the  extensor  proprius 
hallucis,  and  remove  a  flap  of  skin  so  that  when  the  edges 
are  approximated  it  will  hold  the  toe  in  slight  abduction. 

Where  there  is  neither  pain  nor  disability,  but  where  the 
deformity  is  more  extreme  and  cannot  be  rectified  by 
manipulation,  it  may  be  necessary  to  expose  the  joint, 
divide  the  tightened  structures  on  the  outer  side,  divide 
the  extensor  proprius  hallucis,  and  perform  a  cuneiform 
osteotomy  on  the  inner  side. 

Where  the  symptoms  are  entirely'  referable  to  the  hursa 
and  do  not  involve  the  joint,  the  hursa  slwuld  be  exseetod 
together  with  the  bony  prominence  below. 

A  removal  of  the  whole  of  the  nietatarsal  head  with  part 
of  the  neck  should  he  reserved  for  those  of  middle  life 
where  osteo-arthritic  and  periarthritic  changes  have 
occurred,  the  joint  looking  large  and  gouty'.  Unless  bone  is 
fully  removed  in  such  a  case  pain  and  stiffness  will  remain. 

Removal  of  the  head  of  the  metatarsal  should  be  reserved 
for  those  extreme  cases  associated  with  bunion  where  the 
head  is  rough  and  painful  and  the  joint  tender.  It  is  more 
suited  to  the  post-athletic  age. 

When  dealing  with  the  young  athlete- — even  in  extreme 
cases — special  endeavour  should  be  made  to  retain  as  much 
o'f  the  metatarsal  as  possible  in  order  to  maintain  the 
strength  of  the  arch.  The  incision  through  bone  should  be 
oblique,  and  a  portion  of  the  lower  surface  of  the  head  left. 
The  structures  which  hold  the  bones  together  should  be 
divided,  the  bursa  and  its  bouy  bed  should  be  removed. 
The  toe  should  be  maintained  well  extended  until  the 
wound  has  healed. 

In  cases  of  hallux  valgus  where  the  symptoms  seem  to  be 
maintained  by  friction  of  the  first  phalanx  with  the  meta¬ 
tarsal,  exsection  of  the  base  of  the  first  phalanx  may  he 
sufficient.  The  arch  is  thus  maintained. 

here  symptoms  resemble  metatarsalgia  and  pain  is 
referred  to  the  space  between  the  first  and  second  meta¬ 
tarsal  heads,  an  osteophyte  is  often  found  attached  to  the 
neck  on  its  under  surface.  This  requires  removal. 

In  hallux  rigidus  the  operation  of  choice  is  that  of  the 
removal  of  the  base  of  the  first  phalanx,  care  being  taken 
to  remove  sufficient  bone. 

After  each  type  of  operation  treatment  should  be  directed 
to  prevent  recurrence,  and  the  musculature  of  the  foot 
should  be  developed. 

The  disadvantages  of  all  operations  where  deformity  is 
excessive  and  its  reduction  is  effective  lies  in  the  fact  that 
the  big  toe  remains  too  wide  apart  from  the  remaining  toes, 
and  no  boots  can  be  bought  to  fit  the  foot.  This  is  due 
to  the  increased  separation  of  the  first  metatarsal  from  the 
second.  To  obviate  this  deformity  I  would  advise  an 
osteotomy  just  distal  to  tl*e  base  of  the  first  metatarsal, 
and  so  approximate  the  first  metatarsal  to  the  second. 
This  will  materially  lessen  the  deformity.  Reidl  recom¬ 
mended  a  wedge  osteotomy  (with  the  base  inwards)  of  the 
internal  cuneiform  bone,  but  this  is  not  so  effective  as  a 
division  of  the  metatarsal.  Young  of  Philadelphia,  by  an 
interesting  investigation,  found  that  in  an  appreciable 
number  of  eases  of  hallux  valgus  a  wedge-shaped  super- 
numeiaJy  bone  is  found  between  the  internal  cuneiform 
and  the  base  of  the  metatarsal.  He  looks  upon  this  as  an 
etiological  factor,  and  by  removing  it  and  keeping  the  foot 
m  equino-variLs  the  deformity  is  corrected.  This  bone  is 
similar  to  the  intermetatarseum  described  by  Dwight  The 
correction  can  only  take  place  by  the  approximation  of  the 
heads  of  the  first  and  second  metatarsals.  If  the  abducted 
toe  cannot  be  easily  restored  by  manipulation  further 
operative  measures  will  be  needed. 


GENERAL  DISCUSSION. 

The  President  (Mr.  R.  C.  Elmslie)  considered  that 
cramping  of  the  foie  part  of  the  foot  and  the  abolition 
of  muscular  activity  was  more  important  than  side  pressure. 
It  was  necessary,  therefore,  to  re-educate  the  muscles  by 
massage,  etc.,  and  to  secure  abduction  of  the  great  toe. 
Before  any  routine  operation  was  performed  it  was  impor¬ 
tant  that  tlie  main  symptom  should  be  seriously  considered. 
He  laid  stress  on  the  following  operative  points: 
(1)  trimming  of  the  exostoses  round  the  head  of  the  meta¬ 
tarsal;  (2)  excision  of  the  head  generally,  but  preserving 
the  cartilaginous  bearing  surface  on  the  under  side  if 
possible;  (3)  the  rubbing  of  Horsley’s  wax  into  the  raw 
bone ;  (4)  keeping  the  transverse  arch  strapped  for  two 
months  subsequently.  Massage  and  re-edneation  of  the  rest 
of  the  foot  followed. 


Mr.  D.  M-cChae  Aitkf.n  (London)  said  that  the  manner 
in  which  Sir  Robert  Jones  had  opened  the  subject  for 
discussion  had  been  so  generous  in  its  breadth  of  treat¬ 
ment  of  the  many  factors  associated  with  the  production  of 
hallux  valgus  that  ample  openings  for  further  discussion 
were  made.  Few,  however,  would  be  able  to  add  much  to 
what  lie  had  said  from  the  patient’s  point  of  view  about 
the  practical  benefit  to  be  derived  from  treatment,  whether 
operative  or  moo-operative.  From  a  survey  of  nearly  half 
a  century  of  practical  experience,  Sir  Robert  could  speak 
in  a  way  which  left  his  hearers  indebted  to  him,  for  he 
had  not  been  silent  about  the  disappointments,  and  had 
always  considered  the  practical  service  to  the  patient  first 
of  all.  He  was  particularly  grateful  to  the  opener  for 
introducing  hallux  rigidus  into  the  discussion,  for  he  con¬ 
sidered  hallux  rigidus  and  lml lux  valgus  to  he  closely 
related  in  nature  and  in  etiology ;  both  were  intimately 
associated  with,  or  even  directly  dependent  on,  flat-foot, 
to  which  reference  bawl  been  made.  Pronounced  hallux 
valgus  was  perhaps  more  common  in  women,  who,  as 
a  sex,  were  more  addicted  to  the  use  of  pointed  shoes  than 
men ;  hallux  rigidus  without  much  valgus  deformity  was 
probably  more  common  in  men.  The  boot  factor  might 
therefore  help  in  determining  the  type  of  deformity.  Ho 
thought  it  wTould  be  generally  conceded  that  flattening  of 
both  the  longitudinal  and  transverse  arches  was  invariably 
present  in  adult  patients  with  hallux  rigidus  or  valgus. 
The  point  he  proposed  to  discuss  was  whether  it  was  a 
primary  etiological  factor,  for  if  so  the  proper  alteration  of 
the  balance  of  the  shoe  most  be  an  essential  part  of  treat¬ 
ment,  and  tlie  outward  deviation  of  the  great  toe  should  not 
be  dealt  with  as  a  mere  isolated  and  unrelated  deformity. 

In  children  about  11  or  12  years  of  age  with  everted  or 
flat  feet  he  occasionally  saw  an  early  stage  of  hallux  valgus, 
and  had  noted  that  the  skin  on  the  inner  aspect  of  the 
great  toe,  as  well  as  that  on  the  inner  aspect  of  the 
bead  of  the  metatarsal,  had  hard  callosities  on  it,  similar 
to  those  in  more  advanced  cases.  These  showed  that  the 
ehilcl  had  already  adopted  the  gait  referred  to  in  the 
opening  paper  as  rolling  over  the  inner  border  of  the  foot 
instead  of  using  the  plantar  aspect  of  the  toe  for  pro¬ 
pulsion.  -Carrying  the  weight  of  the  body  on  tire  toe  in 
this  way  put  a  rotational  stress  on  the  joint,  causing  a 
sort  of  wringing  of  the  joint  which  its  ligaments  were  no* 
constructed  to  withstand.  Joint  surfaces  would  withstand 
much  compression,  whether  by  body  weight  or  by  muscular 
action,  and  ligaments  w'ould  tolerate  considerable  tension, 
in  the  line  of  thetr  fibres,  but  they  resented  being  twisted 
or  stressed  in  wrong  directions,  and  became  inflamed  and 
livperaemic.  He  believed  that  this  hyperaemia  was  the 
main  primary  cause  of  the  113’pertrophic  bone  formation 
along  the  lines  of  attachments  of  the  ligaments,  the  edges 
of  the  joint  cartilages  shared  in  the  hyperaemia,  and  with, 
continuance  of  the  mechanical  irritation  the  osteo-arthritio 
changes  increased.  Pleasure  of  the  boot  might  give  rise 
to  a  bursa  over  the  osteophytic  outgrowth;  this  was 
secondary,  and  might  be  the  patient’s  chief  sorrow'.  Some¬ 
times  there  was  considerable  deviation  of  the  toe  without 
pain  and  without  much  outgrowth  of  bone ;  he  thought  that 
in  these  eases  it  would  be  found  that  there  was  little  or  rut' 
twisting  of  the  toe,  the  body  weight  being  carried  pretty 
fairly  on  its  plantar  aspect.  If  there  was  a  septio 
“  rheumatio  ”  element  present  in  the  patient  this  w'ould 
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contribute  to  the  pain  and  irritability  of  any  strained 
muscle  ligament  dr  joint,  but  in  his  opinion  the  essential 
factor  vras  mechanical  strain.  Before  trying  to  support  this 
thesis  by  referring  to  results  of  treatment,  he  briefly 
referred  to  the  mechanism  of  the  foot  in  what  Sir  Robert 
hail  referred  to  as  correct  heel-and-toe  walking  with  the 
foot  pointing  forward.  The  outer  toes  carried  bv  the 
cuboid  had  but  little  mobility.  The  inner  three  toes  were 
carried  by  the  three  cuneiforms  which  articulated  through 
the  scaphoid  with  the  astragalus  by  a  freely  movable  ball- 
and-socket  joint.  The  first  metatarsal  and  the  great  toe 
could  further  be  abducted  and  adducted  to  a  considerable 
extent.  1  his  part  of  the  foot  could  be  freely  pronated  and 
supinated  at  the  mid-tarsal  joint,  artel  was  the  propulsive 
element  of  the  foot.  In  lieel-and-toe  walking  the  weight 
came  first  on  the  heel,  then  along  the  outer  border  to  the 
heads  of  the  fourth  and  fifth  toes,  and  then  the  mobile 
innei  part  of  the  foot  canae  into  play  and  provided  the  chief 
propulsive  action,  in  combination  with  the  calf  muscles, 
and  the  pressure  was  taken  fairly  on  the  plantar-  aspect 
of  the  foot  and  toes.  When  the  normal  and  correct  balance 
of  this  part  of  the  foot  gave  way  the  foot  became  pronated, 
the  weight  was  carried  too  much  on  the  inner  border  of 
the  foot,  twisting  stresses  were  produced  in  the  ligaments 
of  the  tarsus,  giving  rise  to  pains  associated  with  what  was 
called  flat-foot,  and  when  the  similar  stresses  affected  the 
metatarso-phalangeal  joint  the  patient  was  on  the  way  to 
hallux  rigidus  or  valgus. 

'lire  results  of  treatment,  he  thought,  supported  this  view. 
First,  m  children  with  early  hallux  valgus  and  callosities 
on  the  inner  aspect  of  the  foot  and  great  toe,  raising  the 
inner  side  of  the  heel  a  little  and  placing  a  wedge  behind 
the  head  of  the  great  toe,  and  perhaps  also  the  second 
toe,  had  the  effect  first  of  all  of  deviating  the  body  weight 
on  to  the  outer  side  of  the  foot  and  preventing  the  child 
from  walking  on  the  inner  side  of  the  foot.  Secondly,  the 
wedge  behind  the  inner  part  of  the  foot  tempted  the  child 
to  grip  with  the  inner  toes,  an  action  which  re-educated 
the  proper  propulsive  action  of  this  part  of  the-  foot.  With 
proper  shoeing  in  this  way  he  had  seen  early  hallux  valgus 
disappeai ,  but  this  did  not  always  occur.  Next,  in  the 
advanced  case  with  a  painful  joint,  the  stout  sole  in  the 
boot  with  a  bar  behind  the  tread  took  the  stress  of  body- 
weight  off  the  toes,  relieved  the  joints,  and  more  partieu- 
laih  the  ligaments  round  the  joints,  from  recurring  injury, 
and  so  allowed  the  traumatic  inflammation  to  die  down,  thus 
relieving  the  patient  from  the  symptoms  which  caused 
distress  There  was,  therefore,  good  ground  for  insisting 
that,  w  bother  as  a  curative  measure  in  very  earlv  cases  as 
a  palliative  treatment  in  later  stages,  or'  as  part  of  the 
after-care  after  operative  procedure,  it  was  essential  that 
the  balance  of  the  boot  should  be  correctly  adjusted  by  the 
means  considered  best  by  the  surgeon.  '  With  regard  to 
operative  attack,  lie  added  that  in  order  to  expose  fully  the 
outer  aspect  of  the  head  of  the  first  metatarsal  (because 
there  was  considerable  osteophvtic  outgrowth)  he  had 
adopted,  on  the  suggestion  of  Mr.  Bankart,  an  incision 
between  the  first  and  second  toes,  completely  dislocating 
the  toe  to  the  inner  side.  This  gave  a  full  view  Gf  every 
side  of  the  head  of  the  metatarsal.  He  did  not  think  lie 
would  adopt  it  as  a  routine,  but  only  for  cases  in  which 
a  complete  clearance  between  the  first  and  second  metatarsal 
head  was  essential. 


Mr.  Xauchton  Dtxn  (Birmingham)  pointed  out  that 
pam  was  the  dominant  factor  which  caused  the  patient  to 
seek  advice.  Deformity  or  rigidity  of  the  great  toe  was 
often  seen  in  patients  who.  had  no  complaint  about  the 
functional  efficiency  of  their  feet,  but  if  pain  was  also 
present  they  expected  relief.  If  relieved  of  pain  they  were 
satisfied,  and  any  of  the  reasonable  operations  which  pro- 
cured  this  did  not  seriously  interfere  with  the  efficiency 
of  the  foot.  A  patient  sometimes  came  because  of  pain 
m  the  foot;  a  definite  deformity  of  the  great  too  might 
be  present,  and  might  be  assumed  bv  the  nuthni 


be  present  and  might  be  assumed:  by  the  patient  to  be  the 
cause  ot  the  pam;  unless  examination  of  the  foot  included 
.careful  consideration  of  other  possible  sources  of  pain,  the 
results  of  operation  on  the  great  toe  would  not  satisfy  the 
patient.  His  own  statistics  showed  that  there  was 'some 
other  source  of  pain  in  52  per  cent,  of  the  cases  in  which 
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the  ends  of  the  toes  or  on  the  dorsum  of  the  little  toe 
were  also  complications  of  foot  deformity  which  mi-ht 
require  appropriate  treatment.  As  regards  the  ereTt™ 
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two  to**  of  cas^-  I"  the  first  and  commonest 
tvpe  the  pam  was  due  to  pressure.  This  might  be  simply 
boot  pressure  on  a  normal  metatarsal  head,  leading  to 
union  formation,  or  the  pressure  might  be  aggravated  by 
lipping  and  new  bone  formation  of  the  head  of  the  meta- 
tai  sal.  In  these  cases  if  joint  motion  was  painless  the  most 
satisfactory  result  would  be  got  by  removing  the  bunion 
and  mesial  half  of  the  metatarsal  head  together  with  any 
other  abnormal  bone  formation  on  the  other  surfaces  of  the 
head.  1  he  shoe  was  then  made  to  fit  the  foot.  Pressure  on 
prominent  bone  was  eliminated,  convalescence  was  short 
and  there  was  complete  relief  of  pain  without  diminution 
ot  function.  Secondly,  there  was  the  type  of  case  where 
joint  movement  was  painfnl  and  deformity  of  the  meta¬ 
tarsal  head  was  present.  Oblique  excision  of  the  metatarsal 
head  tram  above  downwards  and  forwards  was  then  the 
operation  of  choice;  enough  bone  must  be  removed  to  allow 
of  easy  correction  of  the  deformity,  but  if  possible  the 
section  should  fee  made  so  that  the  lower  surface  of  the 
shaft  still  rested  on  the  sesamoid  bones.  Sir  Robert  had 
mentioned  the  interposition  of  a  flap  in  this  operation;  this 
he  personally  considered  quite  unnecessary ;  he  believed  that 
local  fascial  and  fatty  flaps,  by  the  possible  inclusion  of 
divided  cutaneous  nerves,  were  largely  responsible  for  the 
painful  joint  movement  which  sometimes  resulted  In  his 
opinion  the  essential  of  the  operation  was  simplicity— 
a  straight  rather  than  a  curved  incision  :  a  direct  incision 
to  bone,  exposure  and  removal  of  the  head,  and  closure  of 
the  wound  by  a  double  removable  silkworm-gut  suture. 

”  here  joint  motion  was  painful  and  there  was  no  alteration 
ot  the  contour  of  the  metatarsal  head,  he  thought  the  false 
joint  was  better  obtained  by  removal  of  the  proximal  half 
of  the  proximal  phalanx  of  the  great  toe.  This  operation 
was  especially  applicable  to  the  cases  of  persistently  painful 
hallux  rigidus  in  adolescents.  It  was  an  operation  which 
should  not  be  undertaken  where  trimming  of  the  head  of  the 
first  metatarsal  bone  was  also  necessary,  as  there  was  risk 
of  ankylosis  taking  place  if  two  opposing  raw  bone  surfaces 
were  present.  Sir  Robert  had  not  mentioned  the  special 
cii  cuxnstances  in  which  he  would  consider  removal  of  the 
sesamoid  bones.  In  Mr.  Dunn’s  opinion  removal  of  the 
sesamoids  was  necessary  only  in  cases  where,  as  a  result  of 
then  a nLy losis  to  the  metatarsal  head,  painful  persistent 
callosities  had  developed  from  pressure.  In  these  cases 
removal  of  the  sesamoids  and  the  under  surface  of  the  head 


of  the  metatarsal  bone  was  necessary  to  give  relief. 


In  summarizing  his  remarks,  he  concluded :  (1)  That 
50  per  cent,  of  the  cases  of  hallux  valgus  and  hallux  rigidus 
were  complicated  by  some  other  disability  of  the  loot. 
(2)  l hat  in  many  cases  of  pure  hallux  valgus  and  hallux 
rigidus  the  cause  of  pain  was  boot  pressure  on  prominent 
bone,  and  that  in  these  cases  removal  of  the  prominent 
bone  was  the  operation  of  choice.  (3)  That  where  removal 
of  the  metatarsal  head  was  practised  the  interposition  of 
local  flaps  was  unnecessary,  and  that  these  were  the  common 
cause  of  the  painful,  unsound  ankylosis  which  sometimes 
resulted.  (4)  That  when  arthritis  was  present  without 
deformity  of  the  head  of  the  metatarsal,  a  better  functional 
result  would  probably  be  obtained  by  removing  one  half 
of  the  proximal  phalanx. 


Mr.  E.  Laming  Evans  (London),  dealing  with  etiology, 
considered  that  local  sepsis,  especially  pyorrhoea,  was  impor¬ 
tant.  Tins  bad  to  be  abolished  before  an  operation  was 
performed.  He  was  guided  in  the  amount  of  bone  to  be 
removed  by  the  condition  of  the  soft  tissues;  if  these  were 
infiltrated  be  removed  a  greater  quantity  of  bone.  Win  n 
ankylosis  occurred  after  excision,  be  removed  more  bone  and 
introduced  a  free  flap,  the  end  of  the  shaft  of  the  metatarsal 


650  OCT.  XT,  1924] 


SECTION  OF  ORTHOPAEDICS. 


ITBX  BRITISH 
Medical  Journal 


bone  being  reseated  on  the  sesamoids.  In  severe  cases  lie 
advocated  amputating  the  great  toe.  Muscle  re-education 
was  necessary,  especially  of  the  extensor  longus  hallucis. 

Mr.  P.  B.  Roth  (London)  considered  that  the  chief  cause 
of  hallux  valgus  was  tight  socks  and  stockings.  These  were 
big  enough  when  bought,  but  were  the  same  shape  for  right 
and  left  feet,  and  after  washing  shrank  more  and  more. 
They  were  darned  and  redarned,  and  became  smaller  and 
smaller ;  they  were  only  thrown  away  when  the  darns 
appeared  above  the  level  of  the  boots  or  shoes.  They  dis¬ 
torted  all  the  toes,  and  pushed  tho  big  toe  outwards.  How¬ 
ever  well  fitting  the  boots,  they  would  not  prevent  hallux 
valgus  if  tho  socks  and  stockings  were  wrong.  Other  causes 
were  trauma,  heredity,  and  chronic  sepsis.  Some  years  ago 
he  wrote  “  that  tho  operation  of  removal  of  the  head  of 
the  first  metatarsal  was  so  often  followed  by  crippling  of 
the  patient  for  life  that  he  could  not  think  a  few  successes 
entitled  it  to  be  considered  at  all.”  He  was  led  to  viite 
this  sentence  because  he  had  seen  several  deplorable  results 
of  the  operation  performed  by  others.  But  he  knew  now 
that  he  had  been  wrong,  and  he  took  this  opportunity 
of  saying  so.  The  deplorable  results  were  due  to  bad 
technique  or  bad  after-treatment;  the  operation  properly 
performed  in  suitable  cases  was  an  admirable  one.  He 
had  been  finally  led  to  this  opinion  by  a  pronouncement  by 
Mr.  Muirhead  Little,  who  pointed  out  that  there  was  no 
anterior  transverse  arch  to  the  foot  as  generally  under¬ 
stood,  and  that  consequently  removing  the  head  of  the  bone 
could  not  interfere  with  it.  He  was  in  entre  agreement 
with  this  statement.  In  a  slight  case  he  prescribed  shoes 
to  measure  and  shaped  to  the  feet,  taking  care  that  the 
socks  or  stockings  were  fully  large.  He  did  not  use  toe 
posts  or  springs;  he  had  never  found  them  do  any  good. 
In  a  more  serious  case,  where  there  was  a  painful  lump, 
with  perhaps  a  bursa  over  it,  he  chiselled  off  the  lump  in 
addition,  and  tenotomized  the  extensor  proprius  hallucis 
if  tight.  In  a  bad  case,  where  there  was  considerable  pain, 
or  a  very  prominent  unsightly  lump,  or  where  there  were 
overriding  toes,  he  excised  the  head  of  the  bone,  dividing 
the  neck  subperitoneally  as  close  to  the  head  as  possible  with 
a  pair  of  bone-cutting  forceps.  He  did  not  remove  tho 
bursa,  as  lie  considered  that  it  acted  as  a  useful  buffer 
during  convalescence,  and  prevented  the  skin  from  becoming 
adherent  to  the  bone.  Afterwards  the  bursa,  being  no 
longer  required,  gradually  disappeared.  After  the  stitches 
had  been  removed  the  feet  were  massaged  and  gently  moved 
each  day  for  a  month,  and  the  patient  was  allowed 
gradually  to  get  about  on  them.  At  the  end  of  two  months 
women  were  able  to  wear  ordinary  ready-made  two-inch 
heeled  shoes  in  perfect  comfort,  and  they  could  even  dance 
for  hours. 

Mr.  AV.  Rowley  Bristow  (London)  suggested  that  Mr. 
Roth  would  retract  in  a  year  or  two  his  remarks  about  the 
transverse  arch  of  the  foot,  the  existence  of  which  he  had 
denied.  Mr.  Bristow  regarded  the  preservation  of  the 
sesamoids  as  the  most  important  point  in  the  operation  on 
either  of  these  conditions,  and  thought  that  cases  in  which 
they  needed  removal  must  be  very  few.  These  structures 
acted  to  a  great  extent  as  the  buffer  necessary  for  the  new 
joint.  He  agreed  with  Sir  Robert  Jones  and  the  President 
that  patients  with  a  mild  degree  of  hallux  valgus,  and  not 
complaining  of  pain,  were  best  left  alone.  For  the  severe 
degrees  of  deformity,  when  pain  was  the  symptom  com¬ 
plained  of,  in  his  experience  free  removal  of  the  first  meta¬ 
tarsal  head  was  the  operation  of  choice.  Removal  of  osteo¬ 
phytes,  or  part  of  the  head,  usually  resulted  in  a  stiff  joint. 
The  other  point  mentioned  in  the  opening  paper,  but  not 
stressed,  referred  to  the  after-treatment.  The  patient,  after 
excision,  was  allowed  up  in  two  weeks,  a  metatarsal  bar 
being  worn  which  prevented  weight-bearing  and  pressure 
on  the  new  joint.  The  bar  was  replaced  in  a  week  or  two 
by  an  anterior  arch  support  made  from  a  plaster  cast.  As 
soon  as  the  stitches  had  been  removed  massage  and  elec¬ 
trical  stimulation  of  the  intrinsic  and  extrinsic  muscles  of 
the  foot  were  commenced  and  continued  for  two  weeks. 
The  patient  was  taught  to  move  the  toes  and  exercise  them 
for  himself,  and  his  early  efforts  at  walking  were  c,,i>er- 
vised.  A\Titli  free  removal  of  the  head  and  preservati  of 
the  sesamoids,  followed  by  appropriate  after-treatment,  the 


results  were  satisfactory,  and  there  was  no  tendency  to 
recurrence  of  the  hallux  valgus  deformity. 

Dr.  G.  Holmes  (Harrogate)  pointed  out  that  occasionally 
cases  of  hallux  valgus  were  sent  to  watering-places  diagnosed 
as  gout  or  osteo-arthritis,  and  that  not  infrequently  gent  01 
osteo-arthritis  was  associated  with  this  condition.  Iicat- 
ment  by  hot  paraffin  wax  or  steam  baths  would  in  the 
majority  of  cases  remove  the  inflammation  and  pain,  and 
should  be  followed  by  massage  and  re-educative  treatment 
of  the  muscles.  Most  patients  could  be  persuaded  to  neat 
suitable  boots,  but  it  was  necessary  for  tho  doctor  to  put 
them  in  touch  with  a  competent  bootmaker  who  would 
provide  suitable  footwear  without  the  ugliness  foi  which 
surgical  bootmakers  were  so  often  responsible. 


THE  OPERATIVE  TREATMENT  OF  ARTHRITIS 
DEFORMANS  OF  THE  LARGE  JOINTS. 

BY 

HERBERT  FRANKLIN G,  C.B.E.,  M.R.C.S., 

Honorary  Surgeon  to  the  Harrogate  Infirmary  and  the  Royal 

Bath  Hospital. 

The  term  “  arthritis  deformans  ”  is  used  as  indicating  a 
“  progressive  non-suppurative  disease  of  joints  charac¬ 
terized  by  pain,  swelling,  and  impairment  of  function 
leading  eventually  to  deformities  and  ankylosis.  It 
appears  to  be  the  most  convenient  term  for  the  puiposes  of 
this  paper,  since  it  includes  types  of  the  disease  possibly 
differing  in  pathology,  and  avoids  any  controversial  sugges¬ 
tion  as  to  either  pathology  or  etiology.  In  the  short  time 
at  my  disposal  I  wish  to  give  some  account  of  recent  expe¬ 
rience  in  the  operative  treatment  of  the  disease  as  it  has 
been  worked  out  in  a  clinic  remote  from  the  advantages 
associated  with  a  teaching  hospital.  The  invaluable  help 
afforded  by  the  writings  of  leading  orthopaedists  (many 
of  whom  are  identified  with  this  Section)  has  fortunately 
always  been  available  and  constantly  laid  under 
contribution. 

Operative  measures  have  been  undertaken  in  an  attempt 
to  meet  one  or  more  of  the  following  indications.  (1)  lo 
relieve  pain.  (2)  To  restore  mobility  :  (a)  inability  to  carry 
out  particular  movements  completely ;  ( b )  ankylosis.  (3)  To 
remedy  deformity.  (4)  To  arrest  progressive  change  m  the 
joint,  and  to  hasten  resolution  by  removal  of  diseased  tissue. 

The  actual  operations  undertaken  may  be  classified 
as:  (1)  extra-articular  (manipulation,  tenotomy,  etc.); 

(2)  arthrotomy,  with  more  or  less  extensive  intra-articuhir 

procedures.  .  .  .  , 

The  frequent  difficulty  of  fully  meeting  the  indications  by 
extra-articular  operation  has  led  me  to  resort  to  arthrotomy 
in  an  increasing  number  of  cases,  and  with  these  lattei 
alone  this  paper  deals.  My  experience  of  such  opeiations 
in  cases  of  arthritis  deformans  consists  of  34  artlirotonnes 
(performed  on  28  patients),  made  up  of  12  hip  eases 
(11  patients)  and  22  knee  cases  (17  patients).  Of  the 
12  hips  cases  8  were  males  and  3  females;  the  youngest  was 
ao-ed  17,  the  oldest  63— the  average  age  being  43  years.  Of 
the  22  knee  cases,  8  were  males  and  9  females;  the  youngest 
patient  was  14  years  of  age,  the  oldest  66— the  average  age 

No  patient  has  been  submitted  to  operation  who,  after  a 
careful  clinical  examination,  did  not  appear  to  be  a  good 
operative  risk;  nor  has  any  patient  with  an  obvious  focus 
of  infection  been  operated  on  until  this  had  been  as  far 
as  possible  eradicated.  Many  of  the  patients  had  previously 
undergone  a  very  thorough  course  of  vaccine  treatment— 
a  procedure  upon  which  some  of  my  colleagues  la\  the 
greatest  stress,  deeming  the  “  absence  of  response  to  a 
large  dose  of  an  appropriate  vaccine  ”  a  sure  criterion  of 
the  safety  of  operation.  Increasing  experience  would  lead 
me  to  avoid  operation  in  the  case  of  a  patient  whom  one 
iudged  incapable  of  a  persevering  co-operation  111  the  after- 
treatment,  upon  which  the  ultimate  result  largely  depends 
The  local  conditions  were  in  all  cases  investigated  by  careful 
clinical  and  x-ray  examination,  the  latter  preferably 

stereoscopic.  ,  -  , 

In  dealing  with  this  disease  I  have  from  the  first  fel* 
that  one  ought,  whenever  possible,  to  aim  at  a  mobile  301 11L 
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so  in  those  cases — the  majority  of  my  series — concerned  with 
the  treatment  of  end-results,  in  which  symptoms  are  caused 
by  deformities  the  result  of  disease  no  longer  activo  or 
actually  at  an  end?  some  form  of  arthroplasty — taking  this 
to  mean  “  the  operative  mobilization  of  any  stiff  joint  ” — 
Avas  the  operation  of  choice,  arthrodesis  being  employed  only 
to  meet  some  special  indication  in  two  cases  (knees).  In 
only  t\yo  cases  (one  hip,  one  knee)  was  a  formal  operation 
with  interposition  of  autogenous  fat-fascia  membrane 
carried  out;  in  these  the  Murphy  technique  was  followed. 
7  he  remainder  were  treated  by  a  procedure  comparable  to 
that  described  by  Hildebrand  as  a  “  remodelling  ”  opera¬ 
tion,  the  main  features  of  which  are  the  removal  of  diseased 
and  disorganized  tissue  and  the  reshaping  of  the  articular 
surfaces  to  as  near  the  normal  as  possible.  The  details  of 
this  method  were  evolved  slowly' — the  results  in  early  cases 
undoubtedly  suffering  because  too  little  was  attempted. 
Throughout  I  have  approached  these  operations  as 
primarily  exploratory  in  character. 

Hit-joint. 

I  have  performed  12  arthrotomies  of  the  hip-joint _ 

1  Murphy  arthroplasty,  1  excision  of  head  of  femur,  and 
10  remodelling  operations. 

The  joint  is  exposed  by  the  U-shaped  or  Murphy  “goblet” 
skin  incision  with  temporary  detachment  of  the  great 
trochanter,  care  being  taken  not  to  jeopardize  the  blood 
supply  of  the  flap  by  inclining  the  upper  limbs  of  the  U  too 
much  inwards.  A  striking  feature  of  the  majority  of  the 
joints  is  the  contraction  and  thickening  of  the  capsule, 
which,  far  from  being  “  large  and  somewhat  loose  so  that  in 
every  position  of  the  body  some  portion  of  it  is  relaxed,” 
aa  as  conti  acted,  so  that  in  every  phase  of  the  limited  range 
of  movement  of  which  the  joint  was  capable  it  appeared 
taut  and  unyielding.  This  is,  I  believe,  an  important  factor 
in  causing  limitation  of  normal  movement.  Even  complete 
division  of  this  appears  to  me  insufficient  in  view  of  the 
rapidity  with  which  it  unites,  and  I  uoav  excise  it  as  com¬ 
pletely  as  possible,  the  ease  with  which  a  new  “  capsule  ” 
can  be  formed  being  Avell  recognized.  After  the  capsule  is 
divided  and  any  bony  adherence  chiselled  through,  the 
head  of  the  femur  is  dislocated  out  of  the  acetabulum,  and 
the  condition  of  the  articular  surfaces  inspected.  Bony 
adherence  in\x>lved  the  whole  articular  surface  in  only  one 
case,  and  this  Avas  treated  by  a  Murphy  arthroplasty;  in 
two  cases  it  occurred  over  a  limited  area,  and  in  these 
I  relied  upon  Horsley’s  Avax  rubbed  into  the  resulting  raw 
sui  faces  to  prevent  re-adherence.  The  few  observations 
I  have  been  able  to  make  lead  me  to  think  this  a  trust- 
Avorthy  method.  In  most  of  my  cases  the  ligamentum  teres 
had  disappeared.  Osteophytic  outgroAvths  from  either  the 
acetabular  rim  or  femoral  head  are  chiselled  off;  in  one 
case  great  difficulty  was  experienced  from  finding  the 
cotyloid  ligament  completely  ossified — usually  it  is  the  head 
of  the  femur  mushroomed  out  and  misshapen  which  demands 
most  attention.  In  my  early  cases  I  did  not  remove  the 
bone  sufficiently  freely.  Curved  chisels  of  varying  width 
are  of  great  use  in  carrying  out  this  part  of  the  operation, 
as  are  also  the  special  instruments  devised  by  Murphy. 
Resulting  raw  bony  surfaces  are  made  smooth  by  filing,  or 
the  \ise  of  a  burr  and  Horsley’s  wax  thoroughly  rubbed  in. 
Diseased  cartilage  is  removed,  areas  of  necrosed  or  carious 
bone  are  curetted,  and  the  resulting  cavities  made  as 
smooth  as  possible  Avith  Horsley’s  wax,  or,  if  large  and  of 
suitable  shape,  filled  Avith  bipped  fragments  of  the  patient’s 
fat.  Redundant  or  diseased  synovial  membrane  is  clipped 
aAvay — an  insignificant  feature  of  the  hips  I  have  seen. 
Only  once  was  a  loose  body  found.  The  femoral  head  is 
replaced  and  the  range  of  movement  in  all  directions  noted. 
Further  remodelling  takes  place  if  necessary.  Certain 
muscles  or  tendons  (notably  the  adductor  longus)  may  need 
division.  When  refixing  the  great  trochanter  the  mechanical 
advantage  of  so  doing  at  a  lower  level  (as  pointed  out  by 
Wh  itman  and  Platt)  should  be  remembered. 

The  limb  is  abducted  as  far  as  possible,  and  this  position 
maintained  during  the  early  Ai'eeks  of  convalescence.  I  liaA'e 
not  always  employed  extension.  Passive  movements  are 
begun  as  early  as  the  condition  of  the  patient  and  tho 
wound  permit.  I  have  usually  given  an  anaesthetic  the 
first  time  this  is  attempted. 

C 


Knee-joint. 

I  have  done  22  arthrotomies  of  the  knee-joint,  as  follows: 
1  Murphy  arthroplasty,  2  arthrodeses,  14  remodelling  ope  ra¬ 
tions,  and  5  synovectomies.  Two  patients  had  both  knees 
operated  upon  and  three  had  one  knee  opened  a  second  time. 

The  joint  is  approached  by  a  long  curved  anterior 
incision,  the  patella  being  either  split  vertically  or  turned 
up  after  division  of  its  tendon  or  detachment  of  the  tibial 
tubercle.  In  incising  the  capsule  due  regard  must  be  paid 
to  the  integrity  of  the  lateral  ligaments.  Flexion  of  the 
joint  after  division  of  any  bony  adherence  of  the  femur  to 
either  patella  or  tibia  gives  a  good  vieAv  of  the  interior. 
Degenerated  or  proliferated  synovial  membrane,  softened 
or  ulcerated  cartilage,  and  Avascular  granulation  tissue  are 
carefully  dissected  away,  any  softened  or  necrosed  bone 
curetted  or  chiselled  out,  osteophytes  growing  at  the 
articular  margins  removed,  the  resulting  raw  surfaces  being 
filed  smooth  and  thoroughly  rubbed  Avith  Horsley’s  Avax. 
Loose  bodies  are  sought  for  and  removed.  Any  contracted 
tendons  which  prevent  full  extension  must  be  divided. 
Three  of  the  knee-joints  in  my  series  Avere  opened  in  a  com¬ 
paratively  early  stage  of  monarticular  arthritis  with  the 
idea  of  cutting  it  short  by  removing  diseased  tissue.  Little 
bony  or  cartilaginous  change  Avas  present,  and  the  operation 
consisted  of  a  synovectomy  as  complete  as  the  exposure 
permitted. 

After  operation  the  leg  is  put  up  straight ;  at  first  Avithout 
extension.  Passive  movements  are  begun  early  and  per¬ 
severed  with,  massage  and  active  movements  following  as 
soon  as  the  AAround  pei'mits.  A  few  cases  have  been  fitted 
during  commlescence  with  the  Ernst  ambulatory  splint. 

Results. 

The  only  death  in  the  series  took  place  after  a 
“  remodelling  ”  hip  operation,  the  patient  succumbing  to 
alcoholic  delirium  on  the  ninth  day.  There  Avas  no  wound 
sepsis.  The  upper  limits  of  the  U-shaped  Avound  in  one  or 
two  cases  of  both  hip  and  knee  showed  a  limited  aseptic 
sloughing  of  the  edge  of  the  flap,  due  to  interference  with 
the  blood  supply — a  fact  which  determined  my  preference 
for  a  straight  incision.  No  patient  suffered  from  shock 
sufficient  to  cause  anxiety  or  to  call  for  any  special  treat¬ 
ment,  Avith  the  exception  of  one  female  patient  aged  58, 
Avho,  after  a  hip  operation,  needed  continuous  rectal  saline 
during  the  night  following  the  operation.  In  only  one 
case  Avhere  pain  was  an  indication  for  operation  Avas  there 
failure  to  cure  it — a  hip  operation  in  a  man  of  47,  Avhere 
a  second  arthrotomy  had  to  be  undertaken  before  this 
symptom  AA'as  relieved.  This  patient  developed  during  the 
first  commlescence  a  sharp  attack  of  acute  polyarthritis 
with  high  temperature,  tho  remodelled  joint  being  affected 
in  addition  to  most  of  the  other  large  joints — the  only 
example  of  a  post-operative  “  flare-up  ”  I  have  encountered. 

In  nearly  all  the  hip  cases  the  freedom  of  movement  Avhich 
at  first  resulted  tended  gradually  to  diminish  as  time  went 
on.  Briefly,  I  should  say  that  of  the  10  “  remodelling  ” 
hip  operations  the  resulting  mobility  was  good  in  1,  fair 
in  7,  and  bad  in  2.  The  functional  result  of  the  Murphy 
arthroplasty  Avas  bad.  The  knee  operations  have  given  on 
the  whole  better  results  in  this  respect  than  the  hip,  many 
of  them  presenting  painless  flexion  to  a  right  angle  a 
sufficiently  long  time  after  operation  to  justify  the  belief 
that  such  improA'ement  Avill  be  permanent.  In  tAvo  of  the 
three  cases  of  synovectomy  the  result  leaves  little  to  be 
desired,  a  result  attained  in  one  case  only  after  a  second 
and  more  thorough  operation.  The  third,  also  operated  on 
twice,  gave  a  positive  reaction  for  tubercle  after  animal 
inoculation  (the  microscopic  examination  being  equivocal), 
and  Avas  therefore  subsequently  kept  fixed.  The  tAvo  cases 
of  arthrodesis  of  the  knee  Avere  satisfactory,  but  the  Murphy 
arthroplasty  of  this  joint  gave  but  a  fair  result.  The 
“  remodelling  ”  operations  from  the  point  of  view  of 
mobility  can  be  classed  thus:  good  7,  fair  3,  bad  2.  In  two 
cases  the  operation  Avas  too  recent  to  judge. 

Conclusions. 

1.  These  operations  Avere  undertaken  for  patients  many 
of  Avhom,  in  spite  of  years  of  medical  and  spa  treatment, 
were  hopelessly  crippled. 
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2.  The  results  as  far  as  the  relief  of  pain  is  concerned 
were  almost  uniformly  good,  and  in  many  cases  there 
resulted  a  mobility  beyond  expectation  in  joints  the 
stability  and  weight-bearing  powers  of  which  were  excellent. 

3.  In  common  with  other  observers  I  have  found  that 
results  which  were  disappointing  to  the  surgeon  appeared  to 
give  satisfaction  to  the  patient. 

Dr.  Warren  Crowe  (Harrogate)  gave  details  of  two 
patients  operated  on  by  Mr.  Frankling.  He  insisted  that 
patients  for  operative  treatment  ought  to  be  able  to  take 
large  doses  of  vaccine  without  any  reaction  occurring:  it 
was  then  much  safer  to  operate. 


FR0BLE3IS  IN  THE  TREATMENT  OF  ACUTE 
ARTHRITIS  OF  THE  HIP. 

BY 

S.  T.  IRWIN,  M.Ch.,  F.R.C.S., 

Surgeon,  Royal  Victoria  Hospital,  Belfast. 

The  major  problem  in  the  treatment  of  acute  arthritis  of 
the  hip  is  that  of  life  saving.  This  aspect  of  the  case,  how¬ 
ever,  will  not  be  discussed  further  than  to  mention  a  recent 
method  which  seems  to  me  to  show  some  promise  of  success, 
not  only  in  the  disease  under  discussion,  but  also  in  the  case 
of  acute  infections  generally.  I  refer  to  blood  transfusion. 

Acute  arthritis  of  the  hip  is  a  general  blood  infection. 
The  micro-organisms  are  virulent  or,  what  amounts  to  the 
same  thing,  the  resistance  of  the  patient  is  low.  The  disease 
is  often  fulminant  in  its  rapidity.  Medicinal  measures 
which  take  time  are  therefore  discounted.  Surgical 
measures  are  difficult  for  anatomical  reasons,  and  the  mor¬ 
tality  is  therefore  high.  The  urgent  demand  of  the  patient 
is  for  specific  antibodies,  but  it  is  hopeless  in  many  cases 
to  expect  these  to  be  manufactured  by  the  affected  person. 
Wright  has  suggested  the  immunization  of  a  suitable  donor, 
and  the  transference  of  about  500  c.cm.  of  pure  defibrinated 
blood  to  the  affected  person.  Although  I  cannot  quote  a 
case  of  acute  arthritis  of  the  hip  in  which  this  treatment 
has  been  successful,  I  have  had  one  of  acute  arthritis  of  the 
knee  in  which  a  very  anxious  and  apparently  hopeless  case 
was  transformed  within  a  few  hours  into  a  cheery  con¬ 
valescent,  the  phenomena,  both  subjective  and  objective, 
being  exactly  comparable  to  what  one  sees  occur  in  the 
crisis  of  an  acute  pneumonia. 

With  the  above  exception  I  have  purposely  avoided  dis¬ 
cussion  of  the  early  circumstances  of  the  disease,  such  as 
the  nature  of  the  infection,  the  site  of  its  origin  within  the 
joint,  and  the  direction  of  its  spread  from  this  site,  these 
being  beyond  the  purpose  of  the  paper.  Nor  shall  I  discuss 
the  difficulties  arising  from  the  presence  of  acute  suppura¬ 
tion  in  a  narrow  space,  far  from  the  surface,  nor  the 
methods  which  are  at  present  adopted  for  securing  relief 
of  tension  and  free  drainage.  It  is  rather  to  the  sequelae 
of  the  disease  that  I  wish  to  direct  attention.  It  will  be 
admitted,  of  course,  that,  just  as  in  cases  of  severe  polio¬ 
myelitis,  if  orthopaedic  principles  have  been  observed 
during  the  acute  stage,  later  difficulties  will  be  materially 
mitigated.  Later  problems,  however,  do  present  themselves, 
and  it  is  of  these  that  I  wish  to  speak.  The  patient  has 
succeeded  in  weathering  the  first  storm,  but  has  been  left 
with  a  limb  already  damaged,  and  is  running  the  risk  of 
becoming  worse,  until  a  functionless  and  often  painful 
lower  extremity  remains.  Let  me  state,  at  the  outset,  that 
I  regard  the  influence  of  age  as  the  vital  factor  from  the 
standpoint  of  morbid  anatomy,  and  a  recognition  of  this 
must  to  a  large  extent  determine  treatment.  Mv  interest 
in  this  problem  was  first  aroused  by  a  case  which  came 
under  my  care  in  1917  with  an  acute  infection  occurring  a 
few  weeks  after  birth  and  involving  the  whole  of  the  left 
lower  quarter.  It  was  not  at  the  moment,  I  regret  to  say, 
recognized  as  a  case  of  acute  arthritis  of  the  hip,  this  fact 
being  discovered  only  after  the  acute  symptoms  had  sub¬ 
sided  and  when  an  x-ray  photograph  was  obtained.  By  this 
time  the  child,  a  boy,  was  just  over  one  year  old.  Ho  was 
beginning  to  stand  up,  and  the  left  limb  was  noticed  to 
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be  in  a  position  of  flexion,  adduction,  and  considerably 
shortened. 

A  search  into  the  literature  disclosed  the  fact  that  as 
long  ago  as  1874  Thomas  Smith  of  St.  Bartholomew’s 
Hospital  had  accurately  and  exhaustively  described  as  a 
definite  clinical  entity  the  acute  arthritis  of  infants, 
specifying  the  main  characteristics  as  follows : 

1.  Age. — Within  the  first  year,  often  within  the  first  few  weeks 
or  first  few  days  of  birth. 

2.  Onset. — Sudden,  often  preceded  by  traumatism.  In  one  case 
cited  by  him  a  woman  with  puerperal  mania  swung  her  child  out 
of  a  window  by  the  arm,  the  shoulder  being  affected  subsequently. 

3.  Progress. — Rapid,  to  suppuration,  limited  to  the  epiphysis  and 
the  joint  cavity.  The  diaphysis  always  escapes. 

4.  Involvement  of  large  joints — hip,  shoulder,  knee,  etc. 

5.  Complete  destruction  of  the  whole  epiphysis,  leading  to 
shortened,  mobile,  or  flail  joints. 

6.  Termination. — Rapid,  either  favourable  or  fatal.  Thirteen 
out  of  twenty-two  cases  in  Smith’s  series  were  fatal. 

7.  Neither  syphilis  nor  tubercle  are  causal  agents. 

Smith’s  article  makes,  of  course,  no  reference  to  the 
bacteriology  except  in  so  far  as  clinically  he  excludes  both 
syphilis  and  tubercle.  In  this  case  the  cause  was  demon¬ 
strated:  it  was  due  to  ill.  tetragenus.  Traumatism  at  birth 
was  also  a  probable  factor. 

Consideration  of  the  morbid  anatomy  of  the  upper  end  of 
the  femur  of  the  infant  as  disclosed  by  x-ray  examination 
affords  a  clear  explanation  of  these  clinical  manifestations. 
The  head  of  the  femur,  being  almost  entirely  composed  of 
cartilage  in  infancy,  is  destroyed  by  the  inflammation  and 
suppuration,  and  the  epiphysis  rapidly  disappears.  This 
occurred  in  the  case  under  discussion ;  the  problem  then 
presenting  itself  was  clear-cut  and  definite — namely,  how 
best  to  treat  a  heavy  and  vigorous  child  of  15  months  in 
whom  there  was  a  complete  loss  of  the  head  of  the  femur. 
The  indications  for  treatment  at  the  time  seemed  to  be: 
(1)  against  all  operative  interference;  (2)  to  correct  the 
deformity  already  present;  this  was  done  by  forcible  abduc¬ 
tion  and  encasing  in  plaster-of-Paris  for  a  short  time;  and 
then  (3)  to  fit  such  an  appliance  as,  whilst  limiting  the 
tendency  of  the  femur  to  slip  upwards,  would  allow  of  as 
much  exercise  of  function  as  possible. 

In  the  absence  of  function  it  was  clear  that  growth  of 
the  limb  would  be  stunted,  and  the  general  deformity  not 
only  persist  but  increase.  Having  removed  the  plaster-of- 
Paris  a  calliper  splint  was  fitted,  and  for  about  two  years 
this  was  used.  At  the  end  of  that  time  a  knee-joint  was 
introduced  into  the  continuity  of  the  side-irons.  I  am  not 
sure  if  the  latter  was  judicious  in  the  circumstances.  The 
boy  himself  is  perfectly'  happy.  He  gets  about  with  ease,  he 
stands  and  falls  like  other  children,  and  to  all  intents  and 
purposes  is  a  strong  and  healthy  lad.  He  has  at  present 
three  inches  of  shortening  made  up  by  a  high  heel,  and  he 
has  developed  some  adduction  which  increases  the  effect  of 
the  shortening. 

Such,  then,  is  the  problem  presented  by  an  acute  arthritis 
of  the  hip  in  infancy— a  problem  due  to  the  early  and 
complete  absorption  of  the  femoral  head. 

The  next  problem  is  exemplified  by  the  case  of  a  girl 
somewhat  older,  aged  5  years.  At  this  age  the  head  of  the 
femur  is  mainly  osseous,  but  not  entirely  so.  After  ordinary 
treatment  had  been  applied  for  a  time  and  there  was  still 
a  discharging  sinus  in  the  thigh,  the  child  presented  herself 
at  hospital.  Separation  of  the  head  from  the  shaft  of  the 
femur  was  then  found,  a  considerable  portion  of  the  neck 
having  been  absorbed;  there  was  also  some  periostitis  in 
the  upper  part  of  the  shaft.  Careful  inspection  of  the  x-ray 
photograph,  however,  revealed  a  certain  amount  of  con¬ 
tinuity  in  the  bony  structure  of  the  neck,  and  it  was  there¬ 
fore  deemed  advisable  to  foster  this  bony  bridge  in  the  hope 
that  ultimately  a  neck  would  regenerate  and  so  form  a 
communication,  however  irregular  and  ragged,  between  the 
head  of  the  bone  and  the  great  trochanter.  For  a  consider¬ 
able  time,  therefore,  the  child  was  kept  in  hospital  on  an 
abduction  frame  with  moderate  extension.  Later  still  a 
calliper  splint  was  applied  and  the  child  allowed  to  get 
about,  in  the  hope  that  use  of  the  limb  would  promote  bone 
formation.  Unfortunately,  at  this  stago  the  child  went 
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homo  to  the  country  and  discarded  the  splint,  an  act  which 
terminated  for  the  time  being,  if  not,  indeed,  for  all  time, 
the  continuity  of  bone  between  the  shaft  and  the  femoral 
head.  Very  little  shortening  has  yet  occurred  and  there  is 
still  a  continuity  of  bone  from  shaft  to  head,  which,  how¬ 
ever,  is  considerably  deformed  as  the  result  of  absorption. 
The  problem  here  is  again  a  very  definite  one — namely,  how 
to  deal  with  a  breach  of  continuity,  partial  or  complete,  in 
the  femoral  neck.  I  suggest  in  this’ that  the  object  of  treat¬ 
ment  is,  first  of  all,  to  promote  reproduction  of  bone  whilst 
preventing  further  shortening.  Success  in  this  objective 
will  leave  a  strut  to  the  shaft,  and  will  eliminate  the  possi¬ 
bility  of  the  great  trochanter  slipping  upwards  upon  the 
ilium.  The  child  has  therefore  been  returned  to  her  frame 
with  extension  and  gradually  abducted.  Treatment  is,  of 
course,  not  yet  completed.  There  is  still  risk  of  the 
trochanter  slipping  upwards,  but  when  the  splint  was 
removed  it  did  not  do  so,  and  it  seems  to  me  likely  that 
an  ankylosis  in  good  position  will  be  the  ultimate  result. 
Treatment  has,  however,  failed  to  secure  mobility. 

The  third  orthopaedic  problem  is  found  in  a  girl  older 
still,  about  11  years  of  age  when  she  came  under  treatment. 
In  this  case  the  history,  briefly  stated,  is  as  follows.  The 
phi  Id  developed  influenza  in  1S18,  and  following  it  an  acute 
arthritis  of  the  knee;  later  still,  an  acute  arthritis  of  the 
ankle.  These  joints  were  treated  by  incision,  the  knee 
without  drainage  and  the  ankle  with  drainage.  The  child 
did  not,  at  this  time,  complain  of  the  hip  at  all,  but  she  was 
extremely  ill  and  almost  incapable  of  saying  where  she  felt 
pain  A  year  later,  when  I  saw  her,  it  was  discovered  that 
she  then  had  a  dislocation  of  the  hip.  X  rays  revealed  this 
to  be  a  pathological  dislocation  due  to  acute  arthritis  of  the 
hip.  The  patient  presented  herself  with  the  usual  deformities 
—flexion,  adduction,  slight  external  rotation  of  the  hip 
She  walked  with  the  aid  of  a  crutch.  The  knee  was,  at  this 
stage,  freely  movable,  but  there  was  some  ankylosis  of  the 
ankle  m  the  position  of  equinus.  Subcutaneous  tenotomy  of 
the  adductors  allowed  reposition  of  the  head,  and  the  hip 
was  put  in  plaster  in  slight  abduction.  After  three  months 
a  walking  calliper  was  fitted.  The  hip- joint  is  placed 
slightly  above  the  normal  level,  is  mobile,  stable,  and 
capable  of  good  function  and  painless.  Here  again  was  a 
definite  and  clear  problem.  A  dislocation  of  the  upper  end 
of  the  femur,  the  femoral  head  itself  to  all  intents  and 
purposes  undestroyed  so  far  as  stability  and  mobility  were 
concerned,  but  associated  with  it  the  absence  or  softening 
of  the  upper  lip  of  the  acetabulum.  The  condition  of  the 
bone  in  this  case  accounted  for  its  resistance  to  infection, 
and  no  doubt  this  resistance  was  materially  assisted  by  the 
softening  of  the  acetabulum  and  the  dislocation  of  the  joint 
which  followed.  The  calliper  after  being  worn  for  four 
years  has  been  discarded.  The  hip-joint  is  painless,  mobile, 
and  Stable,  llio  only  disability  being;  a  sliglrfc  limp. 

The  last  problem  to  which  I  would  direct  your  attention 
is  that  presented  by  an  acute  arthritis  of  the  hip  in  an 
adult,  a  man,  complicated  as  it  so  often  is  by  a  pathological 
dislocation.  In  the  adult  one  is  dealing  with  a  femoral 
head  still  more  resistant  to  the  influence  of  inflammation 
and  infection,  and,  except  in  those  cases  in  which  the 
inflammation  begins  as  a  definite  osteitis,  very  little 
destruction  of  the  head  is  to  be  expected,  the  brunt  of  the 
disease  being  borne  by  the  acetabulum,  whose  upper  lip 
yields  and  allows  the  head  to  escape  upon  the  dorsum  ilii 
By  the  time  healing  has  occurred  there  has  usually  been  so 
much  shortening  of  the  ligaments  and  capsule  of  the  joint 
and  so  much  inflammatory  material  filling  up  the  acetabulum 
as  to  make  reposition  and  replacement  impossible.  Some 
operation  will  have  to  be  done,  therefore,  if  the  limb  is  to 
become  painless  and  capable  of  the  functions  of  support  and 
progression. 

In  the  treatment  of  these  cases  the  requirements  of  the 
hip-jomt  are,  1  take  it,  (1)  freedom  from  pain;  (2)  stability; 
(o)  mobility.  This  is  their  order  of  comparative  importance 
unless  the  patient  sits  at  his  work— for  example,  if  he  is  a 
shoemaker,  or  if  the  knee  on  the  same  side  or  the  hip  on  the 
opposite  side  is  already  ankylosed.  In  the  case  under  dis¬ 
cussion  the  man  was  a  small  shopkeeper,  and  it  was  there¬ 
fore  decided  to  aim  at  ankylosis.  Through  a  Smith-Peterson 
incision  the  front  of  the  acetabulum  tvas  exposed  and  its 
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upper  margin  gouged  free  of  cartilage.  The  shaft  of  the 
femur  was  then  divided  close  to  the  neck  and  the  upper 
end  of  the  shaft  brought  into  contact  with  the  ilium  by 
abducting  the  leg.  A  slice  of  the  great  trochanter  was 
1  emoved,  but  otherwise  the  upper  fragment  was  left  in  sifn. 
The  result  is  a  firm  bony  ankylosis  with  a  limb  2.\-  inches 
short.  This  shortening  might  have  been  diminished  by 
more  abduction.  The  limb  is  painless,  stable,  and  strong. 
Tho  man  is  able  to  stand  upon  it  practically  the 
whole  day,  although  it  is  but  six  months  after  his 
operation. 

I  do  not,  of  course,  claim  that  these  few  cases  exhaust 
the  problems  which  follow  acute  arthritis  of  the  hip,  but 
they  do  illustrate  one  aspect  of  this  somewhat  difficult 
subject. 


DISCUSSION. 

Sir  Robert  Jones  opened  the  discussion,  pointing  out 
that  pathological  dislocation  of  the  hip  in  children  could 
sometimes  be  easily  reduced.  Mr.  McCrae  Aitken  described 
his  operative  procedures  in  detail.  The  President  urged 
the  early  application  of  orthopaedic  principles.  Mr.  Platt 
had  found  the  thick  capsule  an  obstruction  to  reduction  in 
the  acute  arthritis  of  infants. 


LESIONS  OF  THE  ULNAR  NERVE  IN  THE  REGION 
OF  THE  ELBOW. 

Mr.  Harry  Platt  (Manchester)  presented  some  observa¬ 
tions  on  the  pathogenesis,  prognosis,  and  treatment  of 
certain  special  types  of  ulnar  nerve  lesion  in  the  region  of 
the  elbow.  He  divided  these  into  three  classes : 

1.  Nerve  lesions  associated  with  recent  fractures  of  the 

lower  end  of  the  humerus. 

2.  Late  involvement  of  the  ulnar  nerve. 

3.  Recurring  dislocations  of  the  ulnar  nerve. 

He  pointed  out  that  the  lesions  in  the  first  group  were 
comparatively  rare,  and  usually  formed  a  transitory  com¬ 
plication  of  the  fracture,  but  occasionally  a  severe  neuritis 
persisted.  He  had  himself  encountered  8  ulnar  nerve 
lesions  in  187  consecutive  fractures  of  the  lower  end  of  the 
humerus.  In  one  case  only  did  the  symptoms  of  severe 
nerve-block  persist  after  a  period  of  six  months.  This 
case  was  treated  by  operation  and  the  nerve  trunk  dis¬ 
placed  to  the  front  of  the  elbow,  a  procedure  which  was 
followed  by  rapid  regeneration  and  recovery  of  function. 

Late  involvement  of  the  ulnar  nerve  was  a  well  recog¬ 
nized  clinical  entity  with  a  characteristic  picture,  including 
a  definite  sequence  of  events — namely :  («)  a  fracture  of 
the  lower  end  of  the  humerus  in  early  childhood ;  (b)  a 
latent  period,  which  might  be  as  much  as  fifty  years ; 
(c)  the  spontaneous  development  of  an  ulnar  neuritis. 
Various  types  of  operation  had  been  carried  out  for  this 
disability,  but  it  was  now  realized  that  the  most  logical 
and  effective  procedure  was  anterior  transposition  of  the 
nerve  trunk. 

Recurring  dislocation  of  the  ulnar  nerve  was  a  condition 
in  which  the  exact  etiology  still  remained  somewhat  obscure. 
The  signs  of  neuritis  of  the  ulnar  nerve  which  developed  in 
these  cases  demanded  operative  treatment,  and  again  the 
operation  of  anterior  transposition  was  indicated. 


CLINICAL  DEMONSTRATION. 

In  tho  afternoon  a  clinical  demonstration  was  held  in  Mr. 
Basil  Hall’s  nursing  home. 

Mr.  S.  W.  Daw  (Leeds)  showed  the  following  cases: 
(1)  myeloma  of  the  femur  treated  by  resection  and  bone 
grafting;  (2)  calcaneo-cavus ;  (3)  five  cases  of  sjiinal  caries 
treated  by  bone  grafting;  in  one  of  these  a  psoas  abscess 
had  occurred  without  distributing  the  grafts;  (4)  tendon 
transplantation  in  a  case  of  old  hemiplegia ;  and  (5)  four 
cases  of  spastic  diplegia. 

Mr.  F.  W.  Goyder  (Bradford)  showed  two  cases  of 
transplantation  of  the  tibialis  anticus  into  the  perineal 
muscles,  and  ono  case  of  transplantation  of  the  flexor  carpi 
ulnaris  into  a  loop  formed  from  the  palmaris  longus. 
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DISCUSSION  ON 

THE  INTRACAPSULAR  METHOD  OF  CATARACT 

EXTRACTION. 

OPENING  PAPERS. 

I. — Professor  IGNACIO  BARRAQTjER, 

Barcelona. 

By  a  correct  cataract  extraction  ive  mean  the  renioi  &1  of 
the  whole  cataract  without  producing  any  mutilation  or 
ectopia  in  the  intraocular  organs.  The  classical  operation 
by  cystotomy  is  an  extraordinarily  imperfect  opeiation 
from  a  surgical  point  of  view.  Its  principal  defects  are  as 
follows : 

1.  The  necessity  of  making  pressure  on  the  eyeball  with 
little  spoons  or  with  the  fingers  on  the  lids  to  obtain  expul¬ 
sion  of  the  lens  predisposes  to  vitreous  loss. 

2.  The  entrance  of  different  instruments  (spoons,  knives) 
into  the  anterior  and  posterior  chambers  to  remove  the 
remains  of  the  lens  from  the  eye,  traumatizing  the  iiis  and 
favouring  iritis. 

3.  The  retention  in  the  eye  of  the  greater  part  of  the 
lens  capsule  and  the  remains  of  the  lens  cortex;  these  are 
the  cause  of  incarcerations,  iritis,  iridocyclitis,  later  plastic 
iridocyclitis,  secondary  glaucoma,  etc. 

To  avoid  all  pressure  on  the  eyeball^  to  avoid  the  entrance 
of  unnecessary  instruments  into  its  chambers,  and  to  remove 
the  lens  entirely  within  its  capsule,  is  the  only  way  to  get 
rid  of  all  those  complications. 

Many  methods  of  intracapsular  extraction  have  been  prac¬ 
tised  since  1745,  or  since  the  time  of  Daviel,  in  order  to 
obtain  an  ideal  removal  of  the  lens.  Studying  those 
different  methods  of  intracapsular  extraction,  we  can 
assemble  them  into  two  large  groups — those  that  remove 
the  cataract  by  traction  and  those  that  expel  it  by  pressure 
on  the  eyeball.  Among  the  first  group,  the  more  commonly 
performed  are  those  of  Kalt  and  Knapp,  and  yet  their 
methods  do  not  become  popular,  because  in  the  greater 
number  of  cases  the  instruments  employed  for  the  traction 
of  the  lens  break  the  capsule,  and  the  operation  often 
becomes  an  ordinary  cystotomy  with  all  its  inconveniences, 
aggravated  by  the  complications  caused  by  severe  traction 
on  the  zonule. 

Among  the  operative  procedures  of  the  second  group,  the 
onlv  one  really  worthy  of  mention  is  the  operation  of  Smith, 
who  bv  his  clever  technique,  and  by  the  brilliant  successes 
obtained  in  many  thousands  of  cases,  has  demonstrated  in 
a  clear  manner  the  great  advantages  of  the  intracapsular 
extraction.  Nevertheless,  its  performance  by  hands  not  so 
expert  as  his  is  often  accompanied  by  vitreous  loss  and  other 
accidents  that  spoil  the  success  of  a  great  number  of 
operations. 

In  1916  I  arrived  at  the  idea  of  the  construction  of  a 
pneumatic  forceps  (cup)  that  would  grasp  the  lens  by  its 
anterior  face,  and  without  breaking  its  capsule,  by 
stretching,  would  detach  it  from  its  attachments  and  pull 
it  out  entirely.  Although  in  my  first  trials  I  successfully 
obtained  intracapsular  extraction,  complications  in  the 
ciliary  region  made  my  statistics  had.  Histological 
examinations  of  operated  eyes  and  lenses,  and  preparations 
and  experiments  on  dead  eyes,  enabled  me  to  corroborate 
that  the  traction  on  the  lens  most  frequently  caused  rupture 
of  the  fibres  of  the  zonule  at  their  ciliary  attachment, 
causing  haemorrhages  and  inflammation  in  this  region.  To 
avoid  this  inflammation  it  was  necessary  to  disjoint  the 
zonule  from  the  lens  by  its  lens  insertions.  This  I  secured 
after  several  changes  in  the  shape  of  the  cup  and  by  giving 
a  vibratory  movement  in  the  vacuum,  which  was  carefully 
studied  by  Professor  Gallemacrts  of  Brussels  in  July,  1922. 
With  this  apparatus  one  obtains  a  nearly  instantaneous 
diminution  in  the  maximum  diameter  of  the  lens,  and  the 
vibrations  not  being  sufficiently  strong  to  be  transmitted 
the  full  length  of  the  zonular  fibres  to  their  peripheral 


insertion,  the  fibres  give  way  close  td  the  lens  and  so  avoid 
the  harmful  traction  on  the  ciliary  region. 

At  first  I  practised  extraction  combined  with  a  large 
iridectomy,  but  I  was  very  soon  convinced  that  the  defect 
in  the  pupillary  sphincter  was  not  only  unnecessary  but 
harmful,  because  it  predisposed  to  incarcerations  with  all 
their  ill  consequences — iridocyclitis,  secondary  glaucoma, 
and  so  on — and  when  I  practised  my  operations  without 
iridectomy  prolapse  of  the  iris  was  a  complication  that 
sometimes  spoiled  their  success.  The  Hess  peripheral 
iridectomy  and  the  application  of  sutures  in  the  flap  im¬ 
proved  my  operation  very  much,  although  annoying  vitreous 
ruptures  sometimes  occurred.  By  training  my  assistants  in 
the  manner  of  holding  the  lids,  avoiding  the  least  pressure 
on  the  eyeball  during  all  the  operative  steps,  and  by 
paralysing  the  orbicularis  by  means  of  an  injection  of  novo¬ 
cain  according  to  the  technique  of  Van  Lint-Villard,  this 
complication  also  disappeared. 

My  erisiphaque  is  in  reality  a  zonulotome  and  a  pneu¬ 
matic  forceps,  because  when  grasping  the  lens  and  deforming 
it  it  immediately  brings  about  rupture  of  the  zonular 
fibres,  and  afterwards  the  operator,  in  withdrawing  the 
instrument  from  the  anterior  chamber  of  the  eye,  drags 
along  with  it,  as  if  in  forceps,  the  cataract  entirely 
separated  from  its  attachment.  As  it  is  necessary  to  obtain 
a  certain  amount  of  deformation  of  the  cataract  in  order 
to  secure  rupture  of  the  zonular  fibres  at  their  attachment 
to  the  lens,  and  the  solidity  and  elasticity  of  the  lens  being 
different  in  every  ease,  it  is  necessary  to  determine  the 
physical  condition  of  the  lens  in  order  that  the  strength 
of  the  vacuum  and  the  number  of  vibrations  necessary  to 
procure  separation  of  the  suspensory  attachment  without 
rupture  of  the  capsule  may  he  arrived  at.  The  greater  the 
hardness  of  the  lens,  the  greater  must  he  the  intensity  of 
the  vacuum. 

I11  withdrawing  the  instrument  with  the  cataract 
attached,  a  movement  of  rotation  must  be  made  in  such 
a  way  that  while  the  upper  border  of  the  lens  follows  the 
concavity  of  the  patellar  fossa,  without  exercising  any 
pressure  on  the  vitreous  or  altering  its  shape,  the  posterior 
surface  of  the  lens  becomes  anterior  and  its  lower  border 
is  brought  upwards  across  the  pupil  and  out  between  the 
edges  of  the  flap. 

I  need  not  explain  the  special  way  in  which  I  prepare 
my  patients,  the  details  of  the  technique  of  my  method,  nor 
the  post-operative  treatment,  because  I  have  published  it 
several  times,  and  probably  all  of  you  know  it,  and  I  need  j 
only  repeat  that  to  get  the  good  results  I  have  obtained  j 
during  these  last  years  it  is  indispensable — - 

(1)  To  prepare  the  patient  beforehand  as  regards  his  general  j 
condition. 

(2)  To  make  a  careful  study  by  means  of  the  Gullstrand  slit-  ! 
lamp  and  microscope  of  the  physical  conditions  of  the  cataract. 

(3)  To  be  sure  of  the  perfect  sterilization  of  the  eye  to  be 
operated  on. 

(4)  To  employ  the  previous  suture  of  the  flap. 

(5)  To  operate  with  a  perfect  erisiphaque,  well  regulated 
beforehand  with  reference  to  the  physical  conditions  of  the 
cataract  on  which  we  are  going  to  operate. 

(6)  Surely  the  most  important  point  of  the  operation  :  to1 
avoid  always  all  pressure  on  the  eyeball,  either  with  lid 
retractors  or  with  fixation  forceps,  in  cutting  the  flap,  in: 
making  the  extraction,  and  afterwards  when  one  ties  the  sutures: 
and  puts  on  the  bandage.  Very  little  pressure  causes  rupture 
of  the  hyaloid,  which,  if  not  followed  by  loss  of  vitreous,  at 
least  allows  that  humour  to  enter  the  anterior  chamber,  and 
so  brings  about  failure  of  what  we  attempted — namely,  not  to  i 
produce  any  intraocular  disturbance. 

(7)  We  must  never  divide,  except  in  a  few  cases,  the  iris 
sphincter,  and  the  very  thin  post-operative  bandage  must  be  left 
untouched  for  several  days  after  the  operation,  the  absence  of 
intraocular  inflammation  making  unnecessary  the  dressings  that 
are  always  harmful. 

I  can  assure  you  that  when  I  operate  in  my  clinic  under 
my  ordinary  conditions  there  are  very  few  patients  with 
senile  cataract  who  do  not  have  a  black,  central,  and  round 
pupil  and  with  more  than  8/10  of  vision  ten  days  after  the 
operation.  It  is  in  patients  with  symptomatic,  diabetic, 
and  myopic  cataracts  that  the  best  results  are  obtained,  as 
|  compared  with  those  who  have  undergone  capsulotomy. 
i  The  reduction  of  the  number  of  vitreous  ruptures  and  the 
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absence  of  iritis  ensure  a  large  percentage  of  successes. 
1  have  practised  cataract  extraction  by  capsulotomy  for 
sixteen  years  and  by  phacoeresis  for  eight  years,  and  during 
the  latter  period  the  percentage  of  patients  with  normal 
visual  acuity  is  more  than  double  that  in  the  former  one, 
and  the  number  of  operative  accidents  and  post-operative 
complications  has  diminished  in  the  same  way. 

My  operative  technique  is  not  difficult — it  is  only  com¬ 
pletely  different  from  other  cataract  operations.  Any 
ophthalmologist  who  can  operate  correctly  on  ten  successive 
cataracts,  and  who  knows  practically  the  normal  anatomy 
of  the  eye  and  the  pathological  anatomy  of  post-operative 
comp heations  of  cataract  extraction,  is  able  to  learn  rapidly 
the  phacoeresis  technique.  This  is  demonstrated  bv  the  new 
statistics  published  by  Drs.  Basterra  of  Madrid,  Saint- 
Mai  tin  of  Toulouse,  Guiral  of  Habana,  Green  of  San 
if  rancisco,  and  others. 

W  henever  we  do  not  obtain  a  black,  central,  and  round 
pupil  and  more  than  8/10  vision,  it  means  that  the  cataract 
was  not  of  the  simple  senile  type,  or  that  at  the  time  of  the 
operation  either  the  operator  or  the  patient  was  at  fault. 


If.— A.  H.  H.  SINCLAIR,  M.D.,  F.R.C.S.Edin., 

Ophthalmic  Surgeon,  Royal  Infirmary,  Edinburgh. 

A  Preliminary  Note  on  the  Intracaps oxar  Extraction 
of  Cataract  with  Specially  Designed  Forceps. 

I  wish,  in  the  first  plac-e,  to  thank  your  Committee  for  the 
honour  of  their  invitation  which  affords  me  the  privilege 
01  taking  part  in  this  discussion. 

The  subject  of  mtracapsular  removal  of  cataract  1ms 
been  widely  known  for  many  years.  Colonel  Henry  Smith 
who  is  present  to-day,  read  a  paper  before  this  Association 

l1}  r  nrn  an^  at  *  iat  time  had  already  had  an  experience 
of  O,0C0  cases  in  India.  His  method  of  operating  by 
expression  is  well  known,  and  many  ophthalmic  surgeons 


visited  his 
New  York 


clinic,  among  others  Dr.  'Arnold  Knapp  oi 
1  .  •  .^ll-  ®1'<  Knapp  in  the  following  yeai 

began  his  work  111  mtracapsular  extraction.  His  subsequent 
w  1  it  mgs  have  sufficiently  indicated  his  method  of  procedure 
with  blunt  forceps  (Kalt’s)  and  expression.  Professor 
Barraquer,  to  whose  interesting  address  we  have  listened 
this  morning,  developed,  in  1916,  his  new  instrument, 
v  Inch  he  has  called  the  erisiphaque,  and  with  which  he  lias 
operated  in  many  parts  of  the  world. 

The  method  of  mtracapsular  extraction,  of  which  I  have 
now  had  some  little  exeperience,  is  performed  with  forceps. 
1  have  not  had  a  large  number  of  eases  so  far,  and  still 
nope  that  both  technique  and  instruments  may  be  further 
developed  and  improved  with  increased  experience.  I  will 
not  discuss  the  conditions  of  general  health,  or  that  of 
neighbouring  mucous  membranes  and  teeth,  which  we  know 
require  careful  scrutiny  and  often  special  attention  before 
operation  is  undertaken.  It  may  be  taken  for  granted  that 
prior  to  operation  every  possible  care  has  been  taken  to 
ascertain  by  all  methods  at  our  disposal  that  the  eye  and 
its  surroundings  comply  with  the  strict  requirements  of 
aseptic  surgery.  The  state  of  the  •  eve  with  regard  to 
functional  reactions  is  tested  carefully' in  the  usual  way. 
J  he  condition  of  the  lens  is  examined  with  the  pupil  dilated 
by  focal  illumination,  with  the  opthalmoseope,  and  with  the 
corneal  microscope  two  or  three  days  prior  to  operation, 
.e  type  of  cataract  and  the  stage  of  advance  are  carefully 
investigated,  but,  so  far  as  I  am  concerned,  not  as  vet  with 
sufficient  certainty  in  the  interpretation  of  appearances. 

J  lie  forceps  are  blunt  or  toothless.  The  lower  margins  of 
the  blades,  which  come  into  apposition  when  the  instrument 
ls  c,,os.  ’  ,ia',e  a  specially  designed  curve,  are  smooth,  and 
meet  in  a  clamp-like  manner.  The  shanks  of  the  forceps 
do  not  meet,  and  all  projecting  parts  are  carefully  rounded 
oft  so  as  to  cause  no  injury  to  the  cornea  or  iris.  The 
correct  apposition  of  the  blade  margins  is  insured  by 
stops  on  the  handles,  and  too  great  pressure  is  pre¬ 
vented  by  an  adjustable  nut  on  one  of  the  stops.  The  upper 
aspect  of  the  closed  blades  forms  a  small  spoon-shaped  or 
oa  -s  aped  cavity  or  cup.  This  is  directed  upwards  when 
tie  instrument  is  in  position,  and  can  be  clearly  seen 
through  the  cornea.  The  lower  aspect  of  the  closed' blades 
13  convex  and  keel-like,  and,  when  the  instrument  is  first 


placed  in  position,  rests  lightly  upon  the  central  part  of 
the  anterior  capsule  of  the  lens.  This  forceps,  which  i  havo 
had  in  use  111  its  present  form  for  some  time,  was  modified 
lom  a  pair  of  Kult’s  forceps  which  1  purchased  in  New 
lork  in  1920;  it  has  been  modified  in  size,  in  shape,  and 
in  action.  Recently  I  have  found  that  the  capsule  of  the 
lens  seldom  gives  way  where  the  forceps  take  hold,  and 
1  believe  this  is  in  part  due  to  the  construction  of  the 
instrument. 

Hitherto  I  have  always  performed  iridectomy,  and 
immediately  after  iridectomy  the  forceps  are  used.  The 
blades  are  introduced  closed  through  the  central  part  of 
the  incision,  with  the  point  tilted  downwards,  so  as  to 
raise  the  edge  of  the  corneal  flap.  As  soon  as  the  closed 
blades  reach  a  position  at,  or  a  little  beyond,  the  centre 
of  the  lens,  they  are  placed,  still  dosed,  lightly  on  the 
lens  capsule  and  opened  widely  to  4  or  5  mm.  During  the 
opening  movement  the  blades  are  held  in  light  contact 
with  the  surface  of  the  lens.  The  pupil  margins,  which 
I  have  often  seen  in  contact  with  the  outer  aspect  of  the 
blades,  are  gently  pressed  asunder,  and  I  have  never  seen 
the  iris  injured  in  any  way  or  caught  by  the  forceps. 
When  the  opening  movement  of  the  blades  ceases,  the 
closing  movement  should  begin  without  any  delay,  and  as 
this  closing  movement  begins  the  blades  are  gently  pressed 
against  the  lens  capsule.  This  gentle  pressure  is  increased 
as  the  closure  proceeds,  so  that  the  convex  edges  of  the 
clamping  margins  of  the  blades  dimple  or  indent  the 
capsule  into  the  soft  subeapsular  cortex  of  the  lens.  As 
the  closing  blades  approximate,  the  pressure  upon  the  lens 
is  progressively  increased,  and  at  this  stage  it  can  be 
clearly  seen  through  the  cornea  that  a  relatively  large 
mound  of  capsule-covered  cortex  is  forming  between  the 
blades.  When  the  closure  is  complete,  the  cup  of  the 
forceps  contains  quite  a  considerable  mass  of  capsule- 
covered  cortex.  This  contained  cortex  distends  the  portion 
of  capsule  within  the  cup  and,  during  the  traction  which 
follows,  prevents  it  slipping  from  between  the  lower  margins 
of  the  blades,  and  thus  too  great  pinching  pressure  upon 
the  capsule  is  unnecessary.  The  construction  and  large 
size  of  the  blades  also  helps  to  spread  or  distribute  the 
strain  upon  the  capsule.  Note  that  the  degree  of  approxi¬ 
mation  or  pressure  of  the  blade  margins  has  been  arranged 
prior  to  the  operation  by  the  setting  of  the  adjustable  nut 
on  the  lowest  stop  between  the  handles. 

Immediately  the  forceps  have  been  completely  closed  a 
gentle  forward  movement  towards  the  centre  of  the  cornea 
is  made,  and  the  forceps  held  forward  in  this  position  for 
an  appreciable  period — say,  for  five  seconds  or  more.  This 
first  forward  movement  puts  the  lens  capsule  on  the  stretch 
all  round,  and  begins  the  moulding  of  the  lens.  When  this 
forward  movement  is  considered  sufficient,  the  direction  of 
traction  is  altered  so  as  to  bring  the  greatest  degree  of 
tension  to  bear  upon  one  part  of  the  suspensory  ligament 
at  a  time.  If  we  suppose  the  cornea  to  be  marked  like  a 
clock  face  as  viewed  from  the  front,  I  should  begin  the 
lateral  traction  forwards  and  to  the  side,  towards  2  o’clock, 
and  afterwards  towards  10  o’clock,  and  then  towards  12 
o’clock,  always  maintaining  a  partially  forward  movement. 
The  suspensory  ligament  appears  to  give  way  at  one  part  at 
a  time,  and  always  below  the  horizontal  meridian.  Once 
the  rupture  of  the  ligament  has  begun  the  subsequent 
separation  is  much  easier,  and  the  ligament  seems  to  strip 
off  from  the  lens  margin.  In  eases  where  the  zonule  gives 
way  easily,  the  above  stages  of  the  procedure  may  not  be 
noticeable.  At  this  stage — which  is  often  about  half  a 
minute,  hut  has  varied  from  10  to  15  seconds  in  one  case 
to  from  60  to  70  seconds  in  another  —  the  lens  begins 
to  yield  and  to  come  forward  at  the  lower  part.  This 
gives  the  impression  that  the  lens  has  become  free  from  its 
lower  and  lower  lateral  attachments.  The  forceps  traction 
is  constantly  maintained,  but  with  a  little  less  strength,  so 
as  to  bring  the  lens  forwards  and  towards  the  wound  very 
slowly.  This  slow,  gentle,  hut  continuous  traction,  which 
I  have  found  best,  gives  time  for  the  separation  of  the 
remaining  suspensory  ligament  attachments,  and  also  for 
the  gentle  and  slow  separation  of  the  lens  from  its  bed 
upon  the  anterior  surface  of  the  vitreous  humour.  At  this 
point,  where  the  retaining  power  of  the  suspensory  ligament 
lias  largely  given  way,  the  lens  begins  to  abut'  upon  the 
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posterior  surface  of  the  corneal  flap,  and  then  on  the 
margins  of  the  wound.  It  has  now  become  considerably 
altered  in  shape,  this  varying  in  degree  according  to  the 
consistency  of  the  lens,  which  in  its  turn  deepnds  upon  the 
type  of  cataract  and  the  age  of  the  patient.  In  certain 
cases  it  is  remarkable  to  see  how  much  of  the  intact  capsule 
with  contained  cortex  may  be  drawn,  like  the  narrow  end 
of  a  pear,  into  and  even  through  the  wound,  prior  to  the 
successful  delivery  of  the  lens.  The  moulding  of  the  lens 
in  some  instances  suggests  that  the  nucleus  has  altered  its 
position  in  relation  to  the  surrounding  cortex.  While  this 
shows  the  toughness  of  the  capsule  and  the  suitability  of 
the  forceps,  it  is  not  desirable  if  due  to  a  preventable 
cause,  such  as  too  small  an  incision.  The  lens  having 
engaged  in  the  wound,  is  slowly  drawn  through,  but  must 
be  so  held  that  when  its  maximum  diameter  has  passed  out 
it  can  be  restrained  from  anything  like  a  sudden,  or  even 
too  rapid,  a  completion  of  its  exit.  This  is,  I  believe, 
important,  because  it  is  one  of  the  manoeuvres  which  helps 
to  prevent  vitreous  from  following  the  lens  into  the  wound. 
If  the  last  third  or  quarter  of  the  lens  be  held  in  the  wound 
for  a  few  seconds  it  appears  to  be  finally  pushed  away  by 
the  resiliency  of  the  corneal  flap,  which  closes  down 
behind  it. 

After  the  extraction  has  been  completed  and  the  conjunc¬ 
tival  flap  has  passed  into  good  position,  as  practically 
always  happens,  there  comes  the  question  of  the  freedom 
of  the  iris  from  the  wound.  I  have  always  felt  reluctant 
to  introduce  a  repositor,  and  have  found  that  stroking  of 
the  cornea  may  suffico,  but  if  necessary  the  repositor  must 
be  used.  Atropine,  if  not  used  prior  to  operation,  should 
be  used  immediately  after. 

The  dressing  I  use  is  a  small  round  piece  of  lint  smeared 
with  vaseline  and  placed  over  the  closed  eyelids.  A  round 
of  Gamgee  tissue  is  put  over  this,  and  fixed  with  a  strip  of 
half-inch  plaster.  Then  over  all  is  placed  a  perforated 
aluminium  shield  which  is  held  in  position  by  two  strips  of 
plaster.  Both  eyes  are  covered  for  twenty-four  hours, 
after  which  the  unoperated  eye  is  left  open  and  the 
operated  eye  has  the  dressing  removed,  leaving  the  shield 
only.  I  use  the  shield  with  straps  of  plaster  in  preference 
to  a  bandage  round  the  head,  as  I  find  it  steadier,  and  it 
is  not  liable  to  tugging  from  movements  of  the  patient’s 
head  on  the  pillow. 


GENERAL  DISCUSSION. 

Lieut. -Colonel  Henry  Smith,  I.M.S.,  said  that  this  was 
a  discussion  of  the  different  methods  of  intracapsular  ex¬ 
traction  of  cataract  and,  presumably,  of  the  relative  merits 
of  this  proceeding  compared  with  the  capsulotomy  opera¬ 
tion.  He  would  draw  attention  as  briefly  as  possible  to 
certain  issues  on  the  importance  of  which  enough  stress  was 
not  laid. 

Control  of  the  Eyelids. — Thorough  control  of  the  orbicu¬ 
laris,  whether  by  novocain  or  by  mechanical  means,  or  by 
both  when  novocain  failed,  as  it  not  infrequently  did,  was 
absolutely  essential  if  the  operator  was  to  have  a  fair 
chance. 

The  Incision. — For  an  intracapsular  operation  the  in¬ 
cision  should  be  180  degrees,  commencing  in  or  just  behind 
the  sclero-c-ornea.  If  accidents  turned  it  into  a  .capsulo¬ 
tomy  operation  no  harm  was  done :  one  never  regretted 
having  room  enough,  but  always  regretted  having  too  little. 
Bursting  of  the  capsule  in  expression  was  almost  always 
due  to  too  small  a  wound,  and  generally  due  to  the  same 
cause  in  the  traction  form  of  extraction. 

The  Stanculeanu,  Kalt,  Knapp,  arid  Sinclair  methods 
were  substantially  the  same.  They  would,  he  considered, 
be  all  improved  if  the  operator  made  traction  with  one 
hand  and  pressed  a  squint  hook  on  the  flat — the  point 
directed  upwards — on  the  lower  third  of  the  cornea  to  assist 
in  dislocating  the  lens.  Dr.  Barraquer’s  •  method  would, 
be  thought,  be  improved  by  using  the  squint  hook  in  the 
same  way .  1  his  would  also  render  the  capsule  less  liable 

to  tear  in  all  these  cases.  Dr.  Barraquer  still  laid  stress 
on  not  tearing  the  suspensory  ligament  some  distance  from 
ithe  lens:  to  do  so  would  undoubtedly  imply  more  force 


than  was  justifiable.  Having  repeatedly  examined  lenses 
for  this  very  thing  with  a  magnifying  lens  before  Dr. 
Barraquer  commenced  intracapsular  extraction,  he  had 
never  once  found  tags  of  suspensory  ligament  attached  to 
the  lens.  He  did  not  think  that  the  zonule  was  ever  thus 
torn  whatever  method  was  adopted.  The  detachment  was 
always  directly  from  the  lens,  so  that  they  need  have  no 
fear  on  this  issue;  vibratory  movement  had  nothing  what¬ 
ever  to  do  with  it.  There  seemed  to  be  a  general  demand 
for  a  less  complicated  instrument  than  Dr.  Barraquer  s, 
and  Messrs.  Down  Brothers  were  likely  to  supply  it  in  tlio 


lioor 


lufui’i 


The  Physical  Condition  of  the  Lens. — Too  much  stress 
was  laid  on  this  issue.  From  the  practical  point  of  view  it 
was  either  a  hard  cataract  or  a  Morgagnian  cataract;  it 
the  former  the  plain  of  the  iris  was  pushed  forward,  it 
Morgagnian  it  was  the  most  ideal  for  the  capsulotomy 
operation,  or  for  the  procedure  which  he  had  long  advo¬ 
cated— the  least  favourable  for  any  of  the  other  methods  of 
intracapsular  extraction.  Though  the  lens  was  a  globe 
in  which  the  different  countries  of  the  world  could  be  made 
out,  like  Dromio’s  wife,  these  things,  however  interesting, 
did  not  help  the  operator,  and  the  idea  that  the  younger 
men  must  investigate  every  cataract  and  draw  inferences 
bearing  on  operation  by  the  newest  methods  of  examining 
the  lens  rather  tended  to  frighten  him  unnecessarily.  The 
younger  men  in  later  years  would  surely  come  to  agiee  with 
him  that  they  were  taught  a  thousand-and-one  terrors, 
which  seemed'  after  events  bogies  designed  apparently  to 
make  sure  that  they  would  never  draw  blood  and  never 
acquire  enough  confidence  to  operate. 

Escape  of  Vitreous.— People  talked  as  though  escape  were 
not  incidental  to  the  old  operation.  Professor  Parker  of 
Detroit  read  a  paper  at  the  annual  meeting  of  the  American 
Medical  Association  in  1921,  giving  about  14  per  cent,  in 
his  experience  of  about  1,400.  It  was  much  moie  senous 
in  the  old  operation  on  account  of  the  lens  matter  and 
capsule  left  behind  than  in  the  intracapsular  operation. 
A  large  escape  was  as  fatal  as  a  choroidal  haemorrhage :  a 
small  escape  was  of  no  consequence.  Nature  was  unable 
to  repair  the  large  one,  but  was  able  to  repair  the  small 
one;  this  was  the  only  explanation  why  eyes  with  a  small 
escape  wore  as  well  as  those  with  110  escape. 

People  seemed  to  swallow  the  conclusion  that  pressure 
and  friction  must  do  harm;  therefore  it  did  do  harm; 
they  drew  a  conclusion  from  one  premise  instead  of  two, 
and  advanced  no  facts.  The  epithelial  surface  of  the  cornea 
would  stand  a  surprising  amount  of  friction  without 
showing  signs  of  reaction,  and  considerable  pressure  and 
pressure-strain  was  well  tolerated  and  need  not  be  feared, 
always  provided  reasonable  skill  was  used.  He  had  fi  e- 
quently  extracted  in  capsulo  down  to  30  years  of  age,  and 
a  few  times  down  to  25  without  any  sinister  lesult.  No 
one  operating  on  patients  over  50  years  of  age  would  lia\o 
to  use  half  this  amount  of  pressure-strain. 

Reference  had  been  made  to  Dr.  Barraquer’s  cases  in 
America.  Lieut. -Colonel  Smith  had  had  a  similar  expe¬ 
rience.  There  was  no  finer  body  of  sportsmen  in  the  world 
than  American  surgeons,  but  in  every  country  there  were 
a  few  who  “  shoot  the  pigeon  sitting.”  Dr.  Barraquer 
operated  on  some  cases  and  never  saw  them  again;  some 
of  them  were  talked  over  or  reported  adversely,  the  venom 
losing  nothing  as  it  passed  round.  The  speaker  was 
similarly  treated  at  Chicago,  but  on  independent  inquiry 
it  was  found  that  the  results  were  twice  as  good  as  reported  : 
6/50  turning  out  to  be  6/6,  and  so  on. 

They  were  told  that  the  old  operation  was  satisfactory; 
why  then  this  search  for  a  better  one?  Their  answer  was: 
Take  the  immature  cataract  as  one  of  the  many  cases  in 
which  it  was  not  satisfactory.  In  this  and  every  country 
they  were  very  numerous;  men  in  the  prime  of  life — 50  to 
60— found  themselves  put  on  the  shelf,  so  to  speak,  for 
five  years,  ten  years,  or  even  for  life,  until  their  cataracts 
were  ready  for  the  old  operation.  The  penalty  of  waiting 
was  tremendous;  the  demand  was  insistent,  and  they  must 
give  such  patients  relief.  The  old  operation  could  not  do  it, 
but  the  new  one  could.  India  with  its  40,000  cataracts  a 
year,  mostly  intracapsular,  would  determine  this  question. 
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INTRACAPSULAR  METHOD  OF  CATARACT  EXTRACTION. 


Mr.  M.  I..  Hepburn  (London)  said  that  in  proposing  and 
performing  a  new  operation  the  aim  of  the  surgeon  should 
be  to  remove  the  disadvantages  of  the  old  operations 
without  introducing  any  fresh  ones.  Only  in  this  way  could 
they  arrive  at  perfection  in  surgical  technique.  He  was  pre¬ 
pared  to  admit  that  Professor  Barraquer’s  operation  was  an 
ideal  one,  if  no  objections  to  it  could  be  found.  Another 
point  in  bringing  forward  a  new  operation  was  to  avoid 
exaggerating  the  weaknesses  and  disadvantages  of  the  older 
operations  so  as  to  throw  into  relief  the  method  which 
specially  appealed  to  the  particular  surgeon ;  in  this  con¬ 
nexion  he  dealt  first  of  all  with  what  Professor  Barraquer 
called  the  principal  defects  in  the  operation  of  cystotomy. 

The  exertion  of  pressure  in  any  way  was  a  decided  objec¬ 
tion  to  the  older  operations,  but  who  in  these  days  ever 
exerted  this  pressure  with  the  finger  on  the  lower  lid — a  most 
septic  procedure?  The  necessary  instruments  entering  the 
anterior  chamber  were  at  the  most  three,  and  possibly  only 
one,  and  if  all  the  instruments  were  sterilized  together  he 
iailed  to  see  any  objection  to  this,  except  the  danger  of  a 
patient  moving  his  eye  at  the  moment  when  any  particular 
instrument  was  being  inserted ;  in  his  experience  accidents 
from  this  cause  practically  never  occurred.  Then,  again, 
“  traumatizing  the  iris  and  favouring  iritis  ”  was  largely 
a  theoretical  objection;  without  bringing  forward  numerical 
statistics,  lie  was  prepared  to  say  that  the  degree  of  reaction 
following  any  intraocular  operation  was  about  equally 
divided  between  those  in  which  the  iris  was  cut  and  those 
in  which  it  was  left  intact.  Again,  as  regards  the  retention 
of  lens  capsule  and  remains  of  lens  cortex  in  the  eye — the 
only  danger  of  lens  capsule  being  left  in  the  eye  was  that  it 
might  be  caught  up  to  the  wound,  which  could  be  avoided 
by  doing  a  simple  extraction.  The  retention  of  lens  cortex 
was  by  no  means  so  dangerous  as  formerly,  except  when 
it  was  infected,  and  in  these  days  of  asepsis  such  a  com¬ 
plication  need  not  seriously  be  considered.  In  the  days 
when  asepsis  was  not  practised  the  retention  of  lens  matter 
in  the  eye  was  to  be  feared;  but  ophthalmic  surgery  had 
advanced  in  this  respect  concurrently  with  other  branches 
of  surgery. 

The  chief  points  in  favour  of  the  various  operations  could 
be  crystallized  as  follows : 

1.  lntracapsular.  Removal  of  the  lens  entirely  with  its 
capsule  and  thus  rendering  a  needling  operation  unneces¬ 
sary.  Also  in  the  Barraquer  operation  the  elimination  of 
all  pressure  on  the  globe. 

2.  Simple  extraction ;  cystotomy  operation.  To  prevent 
the  capsule  being  caught  up  in  the  wound. 

3.  Combined  extraction  ;  cystotomy  operation.  To  obviate 
pi  olapse  of  the  iris,  and  to  enable  the  lens  to  be  delivered 
w  ith  less  pressure.  The  objections  to  the  two  latter  opera¬ 
tions  could  be  summed  up  as  follows :  Prolapse  of  the  iris  in 
simple  extractions,  and  the  inclusion  of  the  capsule  in  the 
wound  in  combined  extractions.  All  other  disadvantages  or 
advantages  usually  advanced  against  or  in  favour  of  one 
or  the  other  were  of  minor  consideration  and  often  had 
no  foundation  in  fact. 

Skill  in  ophthalmic  operations  was  acquired  by  continual 
piactice,  but  all  efforts  were  in  the  direction  of  lightness 
of  hand;  when  this  was  maintained  at  a  high  level,  the 
results  by  any  method  of  operation  were  undoubtedly  better. 
I11  all  inti  acapsular  operations  the  rupture  of  the  suspensory 
ligament  w  as  essential,  and  the  question  was  how  much 
force  was,  necessary  for  this  to  be  produced  satisfactorily. 
In  Smith’s  operation  rupture  of  the  capsule  was  accom¬ 
plished  by  pressure  from  without,  and,  while  in  skilled 
bands  this  amount  of  pressure  was  reduced  to  a  minimum, 
vet  it  was  a  principle  they  all  tried  to  avoid  as  much  as 
possible,  and  in  Professor  Barraquer’s  operation  this  was 
absent  altogether.  In  the  operation  now  being  discussed 
the  force  was  exercised  by  a  pulling  action,  which  in  his 
opinion  was  preferable  to  the  pressure  method. 

In  spite  of  the  apparent  advantages  of  the  Barraquer 
operation  they  were  faced  with  serious  complications  which 
militated  against  a  perfect  result,  and  over  which  they  might 
iave  little  control.  In  the  first  place,  would  the  vacuum 
produced  by  the  pneumatic  cup  hold  the  lens  firmly  enough 
through  all  the  manoeuvres  it  had  to  go  through?  If  it  did 
not  hold,  the  suction  action  was  communicated  to  other 


paits,  resulting  in  the  loss  of  vitreous  and  inclusion  of  the 
ii is.  F 01  tho  necessary  pneumatic  power  they  were  depen¬ 
dent,  not  on  skill,  but  on  the  perfection  of  tho  electrical 
apparatus  at  their  side.  It  was  true  that  they  could  partly 
control  it  by  sliding  their  finger  or  thumb  over  the  hole  iii 
the  erisiphaque  and  maintaining  it  there  in  a  firm  position ; 
but  this  firm  pressure  on  a  relatively  clumsy  instrument 
could  not  fail  to  produce  strong  contraction  of  the  muscles 
of  tho  hand  which  led  to  the  reverse  of  light  handedness, 
so>  essential  in  ophthalmic  operations.  Every  advocate  of 
the  intracapsular  operation  did  not  deplore  the  loss  of 
vitreous,  but  he  noticed  that  Professor  Barraquer’s  methods 
were  associated  with  the  desire  to  maintain  the  integrity 
of  the  vitreous,  and  with  this  he  entirely  agreed.  He 
regai'ded  the  loss  of  vitreous  as  a  distinct  disaster,  although 
perfectly  aware  that  fluid  vitreous  was  easily  replaced  with 
very  little  effect  on  the  ultimate  acuity  of  vision,  but  in  a 
large  number  of  cases  any  loss  predisposed  to  detachment  of 
the  retina  and  other  complications,  and  he  was  convinced 
that  any  teacher  of  surgery  and  any  exponent  of  the  new 
operative  procedures  should  never  treat  lightly  the  loss  of 
vitreous.  He  did  not  quite  agree  that  “  very  little  pressure 
causes  rupture  of  the  hyaloid  ”  unless  the  hyaloid  was  weak, 
as  in  some  cases  of  myopia,  or  in  a  secondary  cataract  due  to 
iridocyclitis;  but  when  the  vitreous  was  fluid  the  tendency 
to  rupture  was  increased  by  undue  pressure. 

Turning  to  his  own  experiences  and  those  of  his  colleagues 
at  Moorfields,  he  added  that  he  had  done  the  operation  once 
or  twice  himself  and  had  been  thoroughly  convinced  of  its 
dangers.  Two  of  his  colleagues  had  performed  this  opera¬ 
tion  many  times,  and  from  close  study  of  their  experiences 
{Trans.  Ophth.  Soc.,  1923)  he  was  satisfied  that  the  loss  of 
vitreous  and  other  difficulties  were  far  in  excess  of  those 
experienced  in  the  older  cystotomy  operations.  The  loss  of 
vitreous  was  25  per  cent,  in  the  one  case  and  23.65  per  cent, 
in  the  other,  while  the  total  amount  of  failures  due  to  all 
complications,  including  loss  of  vitreous,  was  40  per  cent, 
in  the  one  case  and  42  per  cent,  in  the  other.  They  men¬ 
tioned  other  difficulties  in  the  technique  not  found  in  the 
older  operations,  and  from  their  own  experiences  over  a 
series  of  cases  they  had  now  abandoned  the  operation 
altogether.  As  regards  tho  visual  acuity  attained  as  a 
result  of  the  various  operations,  there  was  nothing  to  choose 
between  a  successful  intracapsular  operation  and  a  cysto¬ 
tomy  operation.  Some  advocates  of  the  intracapsular 
method  maintained  that  the  patient  had  better  vision  after¬ 
wards  than  when  a  cystotomy  operation  had  been  performed  ; 
but,  judging  by  their  usual  standards,  he  did  not  see  that 
they  could  desire  anything  better  than  6/6  and  J.  1,  which 
occurred  repeatedly  after  the  latter  operation.  On  the 
whole  he  was  strongly  of  opinion  that  the  disadvantages 
of  the  Barraquer  operation  far  outweighed  the  advantages, 
and  could  not  be  recommended  as  the  cataract  operation  of 
the  future. 

Mr.  J.  Gray  Clegg  (Manchester)  had  had  some  expe¬ 
rience  of  the  expression  method  of  intracapsular  extraction, 
but  had  been  unable  to  satisy  himself  that  it  was  as  safe 
as  the  older  cystotomy  procedure.  Some  twelve  years  ago 
the  late  Professor  Stanculeanu  of  Bucarest  presented  him 
with  a  pair  of  his  avulsion  capsule  forceps,  used  in  much 
the  same  way  as  that  which  Mr.  Sinclair  now  employed. 
He  found  that  the  capsule  was  often  torn  by  them,  and  he 
therefore  had  abandoned  the  method,  but  he  intended, 
with  the  improved  pattern  of  Mr.  Sinclair,  to  return  to  it. 
In  the  United  States  during  1922  he  had  watched  Professor 
Barraquer  employ  his  special  procedure,  and  he  was  struck 
by  his  great  skill  and  delicacy  of  touch.  In  several  cases 
there  were  difficulties  with  the  erisiphaque  on  account  of  the 
unaccustomed  electrical  connexions,  etc.,  and  therefore 
Professor  Barraquer  was  handicapped  to  a  certain  extent. 
The  fact  that  the  apparatus  was  delicate  and  required 
frequent  adjustment  formed  a  decided  objection  to  its  use 
by  others  in  general.  In  reply  to  a  query  by  Mr.  Clegg  at 
the  International  Congress  of  Ophthalmology  at  Washing¬ 
ton  two  years  ago  about  complications,  he  stated  that  there 
were  practically  none.  He  asked  whether  Mr.  Sinclair  now 
resorted  to  his  traction  operations  in  all  or  most  of  his 
recent  extractions.  It  did  not  appear  certain  that  a 
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partial  vacuum  on  the  anterior  capsule  necessarily  implied 
a  vacuum  in  tlio  vitreous.  Mr.  Clegg  presumed  that  the 
head  band  and  retractor  was  suggested  by  Colonel  Smith  as 
being  better  than  production  of  paralysis  of  the  orbicularis 
muscle  by  subcutaneous  injection.  In  this  country  Mr. 
Clegg  had  found  that  most  patients  were  as  quiet  as 
could  be  desired,  and  it  was  therefore  only  necessary  in 
particularly  refractory  and  uncontrolled  persons  to  resort 
to  measures  to  prevent  the  nut-cracker  action  of  the  lids. 

Mr.  Bishop  Harman  (London)  said  that  the  appaiatus 
needed  for  the  performance  of  the  operation  of  Professor 
Barraquer  put  the  procedure  in  a  class  by  itself.  It  could 
only  be  performed  in  a  regular  eye  clinic  where  there  was 
available  every  resource  in  equipment  and  skilled  assist¬ 
ance  ;  it  was  useless  in  the  many  places  where  most  of  their 
work  had  to  be  done.  Who  would  propose  to  carry  such  an 
elaborate  installation  into  the  country?— yet  they  had  to 
operate  in  the  country.  Again,  the  elaboration  of  instru¬ 
ments  not  only  limited  the  sphere  of  the  surgeon’s  opera¬ 
tions,  but  it  reflexly  affected  his  mentality,  and  therefore 
his  skill  in  operating.  If  his  attention  was  diverted  to  the 
care  of  a  number  of  extremely  complicated  instruments  it 
was  certain  he  could  give  less  attention  to  his  patient,  so 
that  the  primary  object  of  the  procedure  was  obscured. 

Of  Colonel  Smith’s  methods  of  expression  he  would  say 
that  the  degree  of  force  required  for  its  performance,  at 
any  rate  upon  Europeans  with  their  tough  connective 
tissues,  was  unwarrantable.  Far  greater  .risks  were  run 
by  that  excessive  force  than  could  possibly  be  entailed  by 
a  needling  operation  of  an  after-cataract  formed  by  a  dense 
capsular  remnant.  His  personal  experience  was  all  in 
favour  of  the  safe  simplicity  of  the  extraction  of  cataiact 
after  cystotomy,  and  he  would  never  submit  a  British 
patient  to  forcible  expression  within  the  capsule.  He  was 
impressed  by  Mr.  Sinclair’s  experiments  in  removing  the 
lens  intact  by  forceps,  and  thought  the  procedure  worth 
trying,  for  it  did  not  entail  dangerous  violence. 

Mr.  Harrison  Butler  (Leamington)  asked  what  was 
wrong  with  the  ordinary  method  of  cataract  extraction. 
Under  the  best  conditions  it  gave  about  95  per  cent,  of 
reasonably  good  results,  and  the  loss  of  vitreous  could  be 
reduced  to  about  2  or  3  per  cent.  He  invariably  paralysed 
the  orbicularis  with  an  injection  of  novocain,  and  generally 
used  a  conjunctival  bridge.  By  this  method  he  had  reduced 
his  vitreous  loss  to  a  minimum.  He  had  seen  Barraquer’s 
method  of  extraction  and  was  not  at  all  impressed  with  it ; 
the  pump  gave  a  great  deal  of  trouble  and  the  operation 
lasted  about  half  an  hour.  He  was  struck  with  the  disten¬ 
sion  of  the  wound  caused  by  the  exit  of  the  lens  with  the 
spoon,  which  seemed  to  add  about  50  pei  cent,  to  the  thick¬ 
ness  of  the  lens.  He  could  see  no  reason  for  adopting  a 
method  which  was  complicated  and  dangerous  when  the 
orthodox  operation  yielded  such  good  results. 

Mr.  B.  J.  Coulter  (Newport)  considered  the  instrument 
shown  by  Colonel  Smith  unnecessary,  since  the  same  result 
could  be  obtained  by  the  use  of  the  lid  hook  as  suggested 
by  Colonel  Smith  himself,  but  held  by  the  surgeon  instead 
of  by  his  assistant. 

Mr.  A.  L.  Whitehead  (Leeds),  speaking  as  a  surgeon  of 
some  years’  experience,  deprecated  the  use  of  complicated 
mechanism  in  any  form  of  operative  surgery.  In  all 
branches  of  surgery  history  showed  that  such  aids  were 
sooner  or  later  abandoned ;  in  fact,  the  more  complicated 
the  apparatus  the  shorter  was  its  reign.  In  the  hands  of  the 
originator  or  his  immediate  pupils  excellent  results  might 
be  obtained,  but  the  large  majority  of  surgeons  inevitably 
found  that  the  complications  outweighed  the  advantages. 
Unless  it  proved  possible  to  simplify  Professor  Barraquer’s 
apparatus  it  would  not  bo  acceptable  to  the  majority  of 
ophthalmic  surgeons. 

Colonel  Smith’s  operation  required  no  elaborate  apparatus, 
but  it  demanded  dexterity,  skill,  and  an  enormous  expe¬ 
rience  which  the  opportunities  of  the  average  British 
surgeon  did  not  supply.  Mr.  Sinclair’s  method  seemed  well 
within  the  powers  of  the  average  surgeon.  Should  the 


forceps  fail  to  hold  the  capsule  the  effect  was  simply  that  of 
a  capsulotomy  according  to  the  plan  of  Knapp  and  Fuchs; 
but  the  loss  of  vitreous,  about  14  per  cent.,  was  very  much 
higher  than  was  usual  in  the  ordinary  operation  with  rup¬ 
ture  of  the  capsule  by  a  cystotome.  The  speaker  very  much 
doubted  whether  this  operation  had  any  real  advantages 
over  the  usual  operation  which  he  practised — a  combined 
extraction  with  a  large  section,  a  conjunctival  flap,  and 
capsulotomy  by  a  cystotome.  I11  his  hands,  even  in  extrac¬ 
tion  of  immature  cataract,  the  percentage  of  loss  of  vitreous 
had  been  almost  negligible,  and  the  after-results  were 
very  good. 

Mr.  E.  E.  Maddox  (Bournemouth)  said  that  just  after 
carefully  studying  Colonel  Smith’s  excellent  book  about  his 
operation,  and  whilst  deliberating  whether  it  would  be  justi¬ 
fiable  to  attempt  it,  he  had  had  the  good  fortune  to  receive 
a  flying  visit  from  Major  McKeclinie,  who  arrived  so  full 
of  enthusiasm  for  this  operation  that  Mr.  Maddox  seized 
the  opportunity  to  ask  him  to  hold  the  lids  of  a  hospital 
patient  while  the  intracapsular  extraction  was  performed. 
Mr.  Maddox  adhered  loyally  to  every  detail  as  laid  down 
by  Colonel  Smith,  and  the  lens  emerged  so  neatly,  and  left 
so  good  a  pupil  without  loss  of  vitreous,  that  the  speaker 
naturally  became  enthusiastic  also.  He  had  treated  about 
fifty  patients,  nearly  half  by  Smith’s  method,  and  the 
remainder  by  removing  the  lens  with  a  little  loop  made 
for  the  purpose,  like  a  short-handled  bent  vectis.  Vitreous 
was  lost  in  a  good  many,  but  the  results  on  the  whole  were 
quite  as  good  as  with  ordinary  extraction.  He  would  not 
advise  intracapsular  methods  for  lenses  fully  ripe  and  suit¬ 
able  for  simple  extraction,  but  there  were  certain  cases  for 
which  it  was  highly  advantageous,  more  particularly  those 
in  which  there  was  a  tendency  to  gouty  iritis  or  chemical 
glaucoma,  likely  to  be  precipitated  by  thickening  of  aqueous 
with  dissolving  lens  matter.  Even  when  the  other  eye  had 
been  lost  elsewhere,  he  had  in  three  cases  removed  the  lens 
in  its  capsule  for  reasons  of  this  kind. 

As  regards  Barraquer’s  operation,  the  chief  advantage 
claimed  for  it,  of  the  absence  of  all  pressure  upon  the  globe, 
might  not  be  so  unmixed  a  blessing  as  it  seemed,  for  the 
alleged  tendency  to  detachment  of  the  retina  would  be 
lessened  by  simultaneous  pressure  upon  the  lower  part  of 
the  cornea  to  compensate  for  the  retirement  of  the  lens  from 
its  bed,  and  the  ideal  operation  might  prove  to  be  one  in 
which  the  vis  a  fronte  was  supplemented  by  a  vis  a  tergo. 
It  was  not  the  vacuum  in  the  sucker  which  would  affect  the 
retina,  but  the  complete  occupation  of  the  wound  by  the 
lens  during  its  exit,  which  prevented  the  entrance  of  air 
to  fill  the  space  behind  it.  With  an  elastic  sclera  sufficient 
contraction  no  doubt  took  place  to  obliterate  the  potential 
cavity,  but  with  a  hardened  sclera  the  danger  of  detachment 
might  be  great.  Intracapsular  extraction  by  pressure  from 
without  demanded  such  intense  concentration  and  alertness 
on  the  part  of  the  operator,  that  it  was  not  wise  to  attempt 
it  under  difficulties — as,  for  example,  when  overworked  or 
indisposed. 

Dr.  Gordon  Spencer  (Mesopotamia)  considered  that  the 
discussion  was  of  great  value.  A  simple  apparatus  for  any 
operation  was  essential,  since  in  foreign  countries  the 
assistants  were  usually  incompetent  and  replacement  of 
instruments  impossible.  This  ruled  out  Dr.  Barraquer’s 
operation.  Colonel  Smith’s  operation  was  excellent  in  the 
right  hands,  but  required  too  much  practice.  Mr.  Sinclair’s 
method  held  out  great  promise,  because  an  intracapsular 
operation  was  desirable;  so  many  patients  returned  to  their 
homes  with  a  secondary  cataiact  and  were  never  seen 
again. 

Mr.  O.  G.  Morgan  (London) thought  that  two  very  impor¬ 
tant  arguments  against  the  intracapsular  operations  were 
the  extremely  common  slight  loss  of  vitreous  and  the  asso¬ 
ciation  of  iridectomy.  Although  a  large  loss  of  vitreous 
was  a  tragedy  and  a  small  loss  was  dangerous,  and  was 
only  one  point  removed  in  danger  from  capsule  in  the 
wound,  strands  of  vitreous  in  the  wound  formed  a  track 
for  infection,  delayed  the  healing  of  the  wound,  and  by 
contraction  seemed  to  draw  the  iris,  especially  the  pillars 
in  iridectomy,  into  the  wound,  causing  prolapse. 
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Cystotomy  was  neither  difficult,  if  performed  within  two 
to  tlireo  weeks,  when  tho  average  patient  was  quiet,  or 
dangerous  if  aqueous  was  not  lost,  thus  preventing  the 
prolapse  of  vitreous  into  the  anterior  chamber.  A  simple 
extraction,  or  ono  with  peripheral  iridotomy,  was  to  his 
(inind  the  ideal  operation.  By  causing  adhesion  of  the 
anterior  and  posterior  parts  of  the  lens  capsule  it  prevented 
capsule  in  the  wound,  and,  even  if  iris  prolapse  occurred 
I  twenty-four  hours  afterwards,  and  this  adhesion  had  taken 
i  place,  this,  the  most  serious  complication  of  the  operation, 
was  avoided. 

j 

PARESIS  OF  THE  ACCOMMODATION  AS  A  LATE 
SEQUELA  OF  ENCEPHALITIS  LETHARGICA. 

BY 

A.  L.  WHITEHEAD,  M.B.,  B.S.,  F.R.C.S., 

Leeds. 

(Milo  attacks  of  encephalitis  lethargica  are  probably  much 
more  frequent  than  is  generally  believed.  The  symptoms 
are  very  similar  to  those  of  typical  encephalitis,  but  are 
transient  and  leave  no  permanent  ill  effects.  They  are 
often  incorrectly  diagnosed  as  influenza,  but  the  ocular 
symptoms  should  indicate  the  true  diagnosis.  Diplopia, 
often  t  eiy  transient,  and  a  slight  paresis  of  certain  extra- 
and  intraocular  muscles  will  always  be  found. 

In  one  case  under  my  observation  in  a  child  double 
vision  was  not  complained  of,  but  the  parents  noticed  that 
the  boy  constantly  misjudged  distances  and  had  difficulty 
in  directing  food  to  his  mouth.  Affections  of  the  ocular 
muscles  are  piobably  the  most  common  of  all  the  symptoms 
of  this  disease  in  the  acute  stage  of  both  severe  and  mild 
attacks.  As  a  final  result  or  sequela  they  are  less  frequently 
present.  1  J 

■  Many  cases  have  been  recorded  in  which  paralysis  or 
paresis  of  the  accommodation  has  been  found  in  associa¬ 
tion  \\  i th  palsies  of  the  external  ocular  muscles.  As  an 
isolated  symptom  it  is  much  less  frequent,  and  a  series 
of  such  cases  having  recently  come  under  my  observation 
it  seemed  advisable  to  place  them  on  record. '  Through  the 
courtesy  of  Dr.  Johnstone  Jervis,  the  medical  officer  of 
health  for  Leeds,  I  have  been  able  to  obtain  particulars 
of  twenty-four  cases  of  encephalitis  lethargica  occurring  m 
the  Leeds  area  in  the  first  six  months  of  this  year.  Ocular 
symptoms  were  present  in  all  in  the  early  stages,  and  in 
some  persisted  for  long  periods.  Most  of  the  cases  were 
serious,  and  the  diagnosis  was  made  without  much  difficulty. 
In  the  case  of  four  patients  who  came  under  my  care  com¬ 
plaining  of  defective  vision,  the  original  illness  had  been 
mild,  followed  by  a  more  or  less  complete  return  to  good 
general  health;  in  only  one  had  a  diagnosis  of  encephalitis 
peen  made. 

The  brief  notes  of  these  cases  are  as  follows  : 


T.  R.  B.,  male,  aged  28,  was  seen  first  on  March  10th  1924 
Six  weeks  previously  he  had  been  ill  for  a  few  days  with  ’severe 
headache  and  dilatation  of  the  left  pupil ;  on  recovering  he  found 
that  he  was  unable  to  read  ordinary  print  but  his  distant  vision 
was  unaffected.  The  dilatation  of  the  left  pupil  gradually  passed 
Off  and  the  pupils  were  now  equal.  Vision  was  6/6  in  each  eve 
With  normal  refraction;  he  could  read  J.  1  easily  at  14  inches 
With  +  2.5  D.  sph.  for  each  eye.  The  condition  had  improved  in 
June,  so  that  he  was  able  to  read  J.  1  with  -f  2.0  D.  sph. 

D.  B.,  female,  aged  16,  seen  on  March  24th,  1924.  There  had 
been  a  sudden  illness  seven  days  previously,  with  severe  headache 
and  diplopia,  lasting  five  days;  she  was  now  unable  to  read.  The 
Vision  was  6/6  in  each  eye,  refraction  normal.  Paresis  of  accom¬ 
modation  was  present;  she  could  read  J.  1  with  +  3  D.  sph  On 
June  12th  she  could  read  J.  1  with  +  2.5  D.  sph. 

E.  M.,  male,  aged  32,  seen  on  April  28th,  1924.  Four  weeks 
previously  he  had  had  a  severe  illness,  with  headaches  and 
ffiplopia,  for  about  a  week,  and  encephalitis  lethargica  was 
diagnosed.  Recovery  was  gradual,  and  he  now  feels  perfectly  well, 
but  is  unable  to  read.  The  pupils  are  rather  large,  but  reacting 
and  equal.  There  is  a  well  marked  paresis  of  accommodation, 
corrected  by  -f  2.5  D.  sph.  The  right  eye  is  hypermetropic, 
vision  6/18;  the  left  is  emmetropic,  vision  6/6.  On  Juno  20th 
the  condition  was  unaltered,  but  on  July  14th  he  was  able  to 
read  J.  1  with  +  2.5  D.  sph. 

„  W.  F  T.,  male,  aged  12,  seen  on  May  5th,  1924.  About  a  month 
prenously  lie  became  drowsy  and  had  diplopia.  Subsequently  he 
vas  eavj  and  very  slow  mentally,  and  was  inclined  to  sleep 

equen  v  during  the  day.  He  complained  of  inability  to  read  any 


except  very  large  print.  Tho  vision  was  6/6  in  each  eye,  refraction 
normal;  lie  required  -f  1.5  D.  sph.  to  read  J.l.  On  June  19th  he 
was  much  brighter,  and  read  J.  1  with  +  1.0  D.  sph. 

There  has  been  progressive  but  slow  improvement  in  these 
cases. 

.  I  «uesis,  of  the  accommodation  is  apparently  most  common 
in  the  mild  cases  of  encephalitis  lethargica,  and  it  has  not 
been  observed  as  a  sequela  in  any  of  the  severe  cases 
occurring  in  this  district,  except  in  association  with  such 
other  ocular  symptoms  as  inequality  of  tho  pupils,  defect 
in  convergence,  or  a  complete  third  nerve  palsy.  It  bears 
some  resemblance  to  the  paralysis  of  the  accommodation 
which  occurs  in  diphtheria  epidemics,  in  that  it  appears 
in  mild  and  somewhat  atypical  cases.  It  is  well  known  to 
ophthalmic  surgeons  that  a  definite  history  of  diphtheria 
is  often  very  difficult  to  obtain  in  post-diphtheritic  cyclo- 
plegia — often  the  only  complaint  is  of  a  mild  transient  soro 
throat  during  a  diphtheria  epidemic — or  where  diphtheria 
lias  been  present  in  the  same  house  or  district.  In  three 
of  my  cases  the  original  attack  was  so  slight  as  not  to 
direct  attention  to  the  real  nature  of  the  illness.  It  is  on 
account  of  the  diagnostic  significance  of  this  partial  cyclo- 
plegia  in  association  with  the  antecedent  history  that  I  have 
brought  these  cases  to  your  notice. 

Mr.  Harrison  Butler  (Leamington)  had  seen  several 
cases  of  encephalitis  during  the  previous  six  months;  in  fact, 
at  one  time  several  cases  a  day  came  to  the  Birmingham 
Eye  Hospital.  In  all  there  was  a  history  of  “  influenza,” 
followed  by  the  paralysis  of  an  eye  muscle.  Unfortunately 
he  had  seen  four  cases  in  which  the  optic  nerve  was  affected 
— three  of  retrobulbar  neuritis  and  one  of  optic  neuritis. 
Two  were  followed  by  almost  total  blindness  and  two  made 
a  complete  recovery. 


RELATION  OF  THE  BLOOD  UREA  TO  DIABETIC 
COMA  .  AND  TO  THE  DURATION  OF 
DIABETES  MELLITUS.* 

BY 

CHARLES  E.  BRUNTON,  M.D.,  B.Ch.Dubl. 

As  the  blood  urea  concentration  in  cases  of  eclampsia  and 
of  diabetic  coma  is  at  present  under  discussion1  it  may  be 
of  interest  to  publish  some  results  which  were  obtained  in 
a  recent  investigation  on  certain  blood  constituents  in 
diabetic  patients  under  treatment  by  insulin.  Two  cases 
of  coma  are  described,  and  a  table  is  given  showing  the 
blood  sugar  and  urea  content  of  fourteen  patients,  in  whom 
the  duration  of  the  diabetes  mellitus  was  known. 

The  estimations  of  blood  sugar  were  made  by  Wallis  and 
Gallagher’s  modification2  of  the  Folin-Wu  method ;. those  of 
blood  urea  by  the  method  of  Twort  and  Archer.3 

Case  i. 

A  married  woman  aged  56.  Her  aunt  had  suffered  from  diabetes 
mellitus,  and  she  had  noticed  the  symptoms  in  herself  six  years  ago. 
She  had  been  treated  for  four  years.  On  November  17th,  1923, 
she  had  pain  in  her  knee;  on  November  19th  vomiting  and  loss  of 
appetite.  On  the  night  of  November  22nd  she  lost  consciousness, 
and  was  admitted  on  the  afternoon  of  November  23rd  semi¬ 
conscious,  but  unable  to  speak.  The  temperature  was  97.6°  F.,  and 
the  urine  contained  much  sugar  and  acetone. 

One  hour  after  admission,  having  had  nothing  but  water  during 
the  previous  twenty-fcur  hours,  her  blood  contained  466  mg.  of 
sugar  and  84.2  mg.  of  urea  per  100  c.cm.  On  the  following  morning, 
after  a  diet  of  water  only  and  90  units  of  insulin,  the  last  20  units 
having  been  given  four  hours  previously,  the  figures  were  respec¬ 
tively  268  mg.  and  44.7  mg.  per  100  c.cm. 

On  November  27th,  on  a  diet  containing  24  grams  of  protein  and 
110  units  of  insulin  in  the  twenty-four  hours,  the  figures  were 
300  mg.  and  30.9  mg. 

On  December  11th,  on  a  diet  containing  51  grams  of  protein  raid 
40  units  of  insulin,  the  figures  were  168  mg.  and  24.1  mg. 

On  January  5th,  1924,  on  a  diet  containing  63.5  grams  of  protein 
and  40  units  of  insulin,  the  figures  were  215  mg.  and  21.9  mg.  per 
100  c.cm.  of  blood. 

It  will  be  seen,  then,  that  in  this  case  the  initial  high 
blood  urea  fell  more  or  less  concurrently  with  the  blood 
sugar  as  the  result  of  treating  the.  diabetes. 

•Extract  from  a  report  to  the  Science  Committee  of  the  British  Medical 
Association. 
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Case  xi. 

An  unmarried  woman,  aged  20,  stated  that  appetite  and  thirst 
had  for  several  months  been  unusually  great.  One  month  pre¬ 
viously  she  had  noticed  loss  of  weight.  For  twelve  days  she  had 
ceased  to  work  owing  to  weakness.  On  J anuary  2nd,  1924,  she  felt 
definitely  unwell.  On  January  4th  she  “fainted’  and  was  admitted 
to  hospital  sufficiently  conscious  to  attempt,  unsuccessfully,  to 
answer  questions.  The  knee-jerks  and  abdominal  reflexes  were 
then  absent,  but  returned  before  the  second  examination  of  the 
blood  was  made.  One  hour  after  admission,  having  had  an  almost 
protein-free  diet  during  the  previous  twenty-four  hours,  the  con¬ 
centrations  of  sugar  and  of  urea  in  the  blood  were  respectively 
620  mg.  and  27  mg.  per  100  c.cm.  On  the  following  day,  after  an 
enema  of  olive  and  castor  oils,  the  administration  by  the  rectum  of 
half  a  pint  of  water  every  hour,  and  a  total  of  40  units  of  insulin, 
the  figures  were  250  mg.  and  41.4  mg. 

Thus,  in  the  second  case  the  concentration  of  blood  urea 
was  within  the  normal  limits  and  actually  rose  as  the  blood 
sugar  concentration  decreased  and  the  clinical  signs  of  coma 
disappeared. 

Since  the  blood  urea  concentration  is  not  necessarily 
increased  in  diabetic  coma,  it  follows  that  the  kidney 
threshold  for  urea  is  not  necessarily  raised.  One  or  two 
estimations  done  some  time  ago  on  the  blood  of  eclamptic 
patients  showed  a  normal  concentration  of  urea.  These 
results  and  those  of  De  Wesselow,4  who  studied  the  coma 
of  nephritis,  suggest  that  coma  is  not  due  to  hyperuraemia. 
Among  the  possible  causes  are  an  increase  in  the  inorganic 
phosphates,  a  relative  alteration  in  the  amounts  of  the 
inorganic  constituents,  and  an  alteration  in  the  hvdiogen- 
ion  concentration  of  the  blood.  I  am  inclined  to  suspect 
some  decomposition  product  of  urea,  but  the  estimation  of 
such  products  is  difficult. 

The  table  shows  the  blood  urea  concentrations  of  patients 
who  had  suffered  from  diabetes  mellitus  for  various  periods 
ranging  from  three  months  to  seventeen  years.-  Only  those 
patients  are  included  whose  histories  were  definite  and 
intelligent.  Case  13  is  the  first  case  of  coma  described  above, 
and  the  figures  given  are,  as  in  all  the  other  cases,^  those 
obtained  on  the  first  examination  after  admission.  Case  14 
is  the  second  case  described.  In  all  the  other  cases  the 
blood  urea  remained  constant  under  diabetic  treatment  in 

hospital. 


Table. 


Case. 

Sex. 

Age 

(years). 

Duration 

(years). 

Blood  Sugar 
(grams  per 
100  c.cm.). 

Blood  Urea 
(milligrams 
per  100  c.cm.). 

►  ■  '■  -  — 

1 

M. 

27 

1/2 

0.098 

28.1 

2 

M. 

28 

1/4 

0.088 

25.0 

3 

M. 

40 

2 

0.137 

31.5 

4 

M. 

63 

17 

0.113 

25.6 

5 

F. 

16 

2 

0.207 

23.5 

6 

M. 

66 

1/4 

0.173 

29.9 

7 

F. 

23 

ii 

0.336 

34.7 

8 

F. 

43 

2i 

0.137 

31.5 

9 

M. 

46 

3 

0.138 

48.7 

10 

F. 

52 

31 

0.242 

28.0 

11 

F. 

20 

4 

0.250 

41.4 

12 

F. 

20 

1 

0.108 

24.5 

13 

F. 

56 

6 

0.466 

82.2 

14 

F. 

20 

1/4 

0.620 

27.0 

It  is  of  interest  to  note  that  the  patient  Case  4  in  this 
table  had  a  systolic  pressure  of  160  mm.  Hg  taken  over  the 
brachial  artery  by  the  auscultatory  method,  but  no  arterial 
thickening  or  proteinurea. 

It  seems  certain  that  the  duration  of  diabetes  mellitus 
does  not  necessarily  raise  the  concentration  of  blood  urea. 
From  this  it  may  be  inferred  that  the  disease  does  not  lessen 
the  excretory  power  of  the  kidneys  for  urea. 

The  research  on  which  this  note  is  based  was  carried 
out  at  St.  Bartholomew’s  Hospital.  The  author  is  deeply 


indebted  to  Sir  Frederick  Andrewes,  F.R.S.,  to  Dr. 
Mackenzie  Wallis,  and  to  the  members  of  the  staff  who 
allowed  access  to  their  patients.  Towards  the  expenses  of 
the  research  a  grant  was  made  by  the  British  Medical 
Association. 

Summary. 

1.  The  concentration  of  blood  urea  in.  diabetic  coma  is 
not  necessarily  proportional  either  to  the  depth  of  the  coma 
or  to  the  concentration  of  blood  sugar.  Low  concentrations 
have  been  found  in  the  coma  of  eclampsia. 

2.  The  concentration  of  blood  urea  does  not  necessarily 
rise  in  chronic  diabetes  mellitus.  Diabetes  mellitus  does 
not  raise  the  kidney  threshold  for  urea. 
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NOTES  ON  TWO  CASES. 

BY 

JAMES  TORRENS,  M.D.,  F.R.C.P., 

physician  to  st.  George’s  hospital; 

AND 

A.  G.  E.  WILCOCK,  M.R.C.S.,  L.R.C.P., 

MEDICAL  OFFICER  TO  LINFORD  SANATORIUM;  LATE  HOUSE-PH\  SICIAN, 

st.  George’s  hospital. 

It  is  a  matter  of  general  experience  that  in  a  large  pro¬ 
portion  of  cases  of  acute  caseous  tuberculosis  (lobar  pneu¬ 
monic  type)  there  is  a  fatal  termination  within  three 
months  of  the  onset  of  illness,  while  nearly  all  the  re¬ 
mainder,  who  have  succeeded  in  overcoming  the  initial  j 
toxaemia,  succumb  to  fibro-caseous  disease  and  broncho- 
pneumonic  extension  within  eighteen  months.  The  xeiy 
few  who  are  alive  at  the  end  of  two  years  tend  to  be  ! 
hopelessly  incapacitated  by  reason  of  extensive  fibro-caseous 
and  fibroid  pulmonary  disease.  With  the  exception  of  the 
first  case  recorded  below  we  do  not  know  of  one  person, 
undoubtedly  afflicted  with  this  form  of  pulmonary  tuber-  j 
culosis,  who  is  m  good  health  and  able  to  do  Giade  111 
manual  work  more  than  two  years  after  the  onset  of  his  j 
disease. 

Radiographic  examination  of  this  type  of  case  shows  that, 
in  addition  to  the  primary  “  pneumonic  ”  focus,  there  is, 
within  a  few  weeks,  considerable  secondary  bronchopneu-  ■ 
monic  involvement  of  the  remainder  of  the  same  lung,  and 
also  similar  implication,  to  a  variable  extent,  of  the  oppo-  j 
site  liing,  usually  about  its  middle  zone. 

It  is  reasonable  to  suppose  that  toxaemia  will  be  limited,  j 
and  further  spread  of  disease  to  the  opposite  lung  be 
checked,  so  soon  as  the  primary  lung  can  be  collapsed  by  j 
artificial  pneumothorax. 

Just  as  in  the  treatment  by  artificial  pneumothorax  of 
ordinary  fibro-caseous  tuberculosis  the  presence  of  definite 
(even  considerable)  disease  in  the  “  sound  lung  need  be 
no  deterrent,  if  for  other  reasons  the  treatment  is  deemed 
advisable,  so  in  the  acute  caseous  form  artificial  pneumo¬ 
thorax  should  be  attempted  provided  there  be  only  a 
small  or  moderate  (up  to  one-third)  involvement  of  the 
“  healthy  ”  lung. 

This  almost  inevitable  secondary  implication  of  the 
“  healthy  ”  lung  is,  however,  one  very  cogent  reason  for 
beginning  the  treatment  by  artificial  pneumothorax  as  early 
as  possible,  and  another  reason,  equally  cogent,  is  the  fact 
that  if  treatment  be  delayed  more  than  a  few  weeks  the 
formation  of  tough  pleural  adhesions  may  prevent  satis-, 
factory  collapse  of  the  affected  lung,  and  the  efficacy  of  the 
treatment  may  be  correspondingly  impaired.  It  is  not 
usually  possible  to  diagnose  this  form  of  tuberculosis  with 
certainty  till  the  second  or  third  week,  since  it  is  likely 
to  be  regarded  as  ordinary  pneumonia  till  about  the 
fourteenth  day,  when  the  absence  of  crisis,  the  swinging 
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temperature,  and  the  evidence  of  softening  may  lead  to  a 
correct  diagnosis;  the  discovery  of  tubercle  bacilli  in  the 
sputum  may  be  expected  towards  the  end  of  the  second 
week,  but  their  appearance  may  he  delayed  for  some  time 
further.  In  any  ei'ent  we  consider  that  the  diagnosis 
should  be  established  and  treatment  commenced  in  nearly 
every  case  by  the  end  of  the  fourth  week,  and  in  some  cases 
quite  a  week  earlier. 

At  the  present  time  there  has  not  been  recorded  a  suffi¬ 
cient  number  of  cases  of  acute  caseous  tuberculosis  treated 
b.'  artificial  pneumothorax  to  justify  an  opinion  as  to  what 
pet centage  can  he  restored  to  health  by  this  means,  but  we 
i entitle  to  publish  a  short  account  of  our  two  first  cases  in 
the  belief  that  the  present  very  high  death  rate  in  this 
class  of  case  will  be  reduced  very  materially,  provided 
artificial  pneumothorax  treatment  'can  be  employed  suffi¬ 
ciently  early  in  the  disease. 

Case  i. 

t  schoolboy,  aged  16  years,  was  always  quite  healthy  till 

January  20th,  1922,  when  he  contracted  “  influenza.”  He'  was 
treated  by  Dr.  Milne  of  Streatham,  who  kept  him  in  bed  for  two 
weeks ;  after  a  further  week’s  convalescence  the  boy  felt  perfectly 
well  and  returned  to  school.  The  following  day,  February  11th, 
he  shivered  and  had  three  haemoptyses,  totalling  about  “twelve 
ounces  of  blood.  He  was  put  to  bed  and  Dr.  Milne  noted  the 
rapid  development  of  signs  of  consolidation  in  the  upper  half  of 
the  right  lung  and  later  on,  increasing  infiltration  of  the  right 
base.  At  first  the  clinical  picture  resembled  lobar  pneumonia  but 
no  crisis  occurred,  the  temperature  began  to  swing  widely,  and  by 
the  middle  of  March,  in  spite  of  the  fact  that  no  tubercle  bacilli 
™.efi  *bund  * t  le  sPut-um  on  three  occasions,  Dr.  Milne  was 

Mnviif' 1  °ne  of  acute  Pneumonic  phthisis.  On 

A  aicli  23rd  the  late  Dr.  Arthur  Latham  was  asked  to  see  the  boy 

ta  dTCI<?,lng  whether  artificial  pneumothorax  should  be 
?fil™Pi  Dl.’,  Lftbam  agreed  that  this  treatment  would  afford 

was  l\°?en  °f  re,C0';Ty’  •  al]d  on  March  24th  the  boy 

was  admitted  to  St.  Georges  Hospital,  x-ray  photographs  bein^ 

taken  on  Ins  way  from  the  receiving  room  to  the  ward.  A  few 
weeks  later  the  onset  of  Dr.  Latham’s  fatal  illness  precluded  his 

J?t  th®  ^ hospital,  and  the  subsequent  treatment 
01  tne  case  devolved  on  the  present  writers. 

Condition  on  admittance  (March  2£tk).—A  pale  wasted  bov 

cnnah  h  flUSn’  •  dlr,ty  tongue,  injected  fauces,  ’  and  frequent 
cough,  he  was  obviously  very  ill  indeed.  Temperature  102°  pulse 

esDerialfv^of^he  28 '  Th.e  ,7ght  ',Un“  showed  diminished  expansion, 
T,  of  ™?e  upper  half,  with  increased  tactile  vocal  fremitus- 
volfl  duIIness  to  percussion  over  the  upper  half,  back  and  front : 
local  resonance  greatly  increased,  some  aegophonv.  The  breath 

nverdfSl  WGre  tubu  ,ar  ^h  many  hard  crackles  and'  pleural  creaks 
°'e*  tbe  uPP«r  and  middle  lobes.  The  lower  lobe  showed  impaired 
resonance  and  many  medium  and  fine  crepitations.  The  left  lung 
was  hyper-resonant  and  emphysematous,  with  a  patch  of  fine 

tT^he^lefT  of"  £°ent  1  ihe,axil,la  and  a  band  of  hai^  crepitations 
sidel  0  «  1  LH  ^rtebral  column  (?  conducted  from  the  other 

wSe  »o  mirmu’S  W“  d’Iated>  gS,e  sounds  of  P001'  ! 

A  skiagram  show-ed  much  fibrosis  with  excavation  of  the  upper 

’ZlHl 

^ and  ™st  marked' just0 exiernaf ^o  th^cardiac ^mpulS ' 

collapse^ the  righting  fairly  quickly*  The^lirsf  •®!iv?able  to 
given  on  March  9^1  h  •  nn  n  quicxiy.  Lhe  first  injection  was 
g  on  iviaicn  20th  no  difficulty  was  met  with,  and  320  p™ 

o  oxjgen  were  introduced.  The  initial  manometer  readings  were 
-4,  -8  cm.,  and  the  final  -3,-6  cm.  By  the  end  of  a  fortnight 
five  injections  had  been  given,  nitrogen  beiim  used  after  (lie 
afte’i  satisfactory  collapse  had  been  achieved,  the  final  pressure 
aftei  treatment  was  maintained  at  roughly  -1,  +3  cm.  A  per¬ 
sistent  adhesion  from  the  apex  to  the  first  rih  Jirl  nnf  P 
«tl,  the  collapse.  The  sputum,  which  after  ll 
gas  was  copious  and  loaded  with  tubercle  bacilli  ceased  comnletelv 

April  ra^Coplifr  a,ihi?Ved'  and  “»">  ba  “been 

Apui  1922.  Constitutional  improvement  was  slow  but  steady 

the  temperature  did  not  reach  the  normal  for  five  months  and 

was  not  stable  for  seven  months;  the  pulse  remained  high  for 

T,'"a  months,  but  was  down  to  70 — 90  a  minute  by  March  1923 

ha« %riflght  ??!?■  in-  ei£hteen  months  from  99  lb.  to  121  lb  but 
has  fallen  a  little  since  manual  work  has  been  undertaken 

on  tberrightesideekti?£  lreatment>  pleurisy  with  effusion  developed 
weeks  T  ,s  nc^<.  f  fSTre  constitutional  disturbance  for  several 
weeks,  this  necessitated  gas  replacement  of  the  fluid  which 

ok  several  weeks  to  re-form  in  any  amount  after  the  chest  had 
purulenT^  and  •Vj€'ml?Med-  the  fluid,  though  sterile,  became 

withdrawn'  y’  1923fi  was  &°  thick  that  it  could  not  be 

nglv  5  c  cm  ofg  Pnany  .°rdlll,ar.y  asPb’ating  apparatus.  Accord- 
effusion  »nT'a  fi  Gauvan]1  f  fluid*  was  injected  to  liquefy  the 
fc-’incr  s’entomtr  ater  -1,8  oz-  were  removed  with  success, 

we  areS  1?23,  the  boy  bas  been  at  a  sanatorium,  where, 

Jhipk  fff£rd’  li  was  once  necessary  to  liquefy  and  remove  a 
forme  ]!,  ,  rfS  descrrbed  above,  but  since  then  no  fluid  has 

tonne. I  and  oidmary  gas  refills  are  performed  every  fortnight  or 

‘Camphor  1  part,  thvmol  2  parts,  ether  3  parts. 


fir,?pVS;Qno7KdTg  G?d«  1IT  work  (Pick  and  shovel  and  drawing 
!k  ’  .afebrile,  and  without  cough;  the  signs  in  the  left  lung 
have  long  since  disappeared  and  he  looks  and  feels  perfectly  well. 

Case  11. 

\V.  H.,  a  schoolboy,  aged  15,  was  admitted  to  St.  George’s  Hos- 
'Pllnt  on  .January  1st,  1923,  with  a  history  of  the  sudden  onset  of 
lness  wfih  shivering,  pain  in  the  right  chest,  cough  and  cxpectora- 
tion,  ten  weeks  before.  Physical  examination,  as  well  as  x-rav 
photographs,  showed  an  almost  identical  condition  to  that  described 
wi  iSG  I’  ™ceP*-  f bat  there  was  rather  more  implication  of  (he 
left  lung.  The  same  treatment  was  adopted,  but  owing  to  the 
existence  of  numerous  tough  adhesions  onlv  partial  collapse  of 
the  right  lung  was  obtained,  in  spite  of  the"  fact  that  the  intra¬ 
pleural  pressure  was  raised  at  each  treatment  to  +30  and  +40  cm. 
Neveitheless  progress  has  been,  on  the  whole,  satisfactory:  the 
ievei  has  disappeared,  there  is  neither  cough  nor  sputum,  and 
moderate  walking  exercise  has  been  permitted  from  time  to  time 
without  obvious  ill  effect  other  than  an  increase  in  respiration 
rate.  By  reason  of  the  pleural  adhesions  it  is  now  (sixteen  months 
alter  the  beginning  of  treatment)  impossible  to  introduce  any 
more  gas,  and  the  lung  has  partly  re-expanded,  though  with  a 
very  thickened  pleura  and  marked  falling  in  of  the  chest  wall. 


V  e  do  not  maintain  that  this  case  is  so  satisfactory  as 
the  first  one,  and  it  is  too  early  yet  to  say  what  may  be 
his  ultimate  capacity  for  work  or  exercise;  but  we  think 
that  if  he  fails  to  make  a  good  recovery  it  will  be  because 
he  was  not  got  at  early  enough  to  achieve  full  collapse  of 
the  damaged  lung  before  the  presence  of  multiple  adhesions 
rendered  this  impossible. 


A  CASE  OF  STREPTOCOCCAL  MENINGITIS  TREATED 
WITH  SERUM:  RECOVERY. 

BY 

C.  WILFRED  FIXING,  M.D.Lond.,  M.R.C.P.,  D.P.H., 

HONORARY  PHYSICIAN,  CHILDREN’S  DEPARTMENT,  LEEDS  GENERAL 

INFIRMARY  ; 

AND 

HERBERT  P.  THOMPSON,  M.D.,  F.R.C.S.En., 

ASSISTANT  PHYSICIAN,  HARROGATE  INFIRMARY. 


Recovery  from  meningitis  due  to  a  haemolytic  strepto¬ 
coccus  is  sufficiently  rare  to  warrant  placing  the  following 
case  on  record. 

A  girl,  aged  10,  of  delicate  constitution,  had  been  subject  (o 
mucous  catarrh  of  the  bowel  and  mild  attacks  of  acidosis  associated 
with  an  irritable  patchy  dermatitis  which  were  quickly  relieved  by 
treatment.  Adenoids,  but  not  the  tonsils,  were  removed  during 
1922.  s 

On  March  14th,  1924,  she  was  sent  home  from  school  with  mild 
tonsillitis  and  a  temperature  of  99°.  On  March  18th  she  com¬ 
plained  of  earache ;  the  tympanic  membrane  was  hyperaemic  but 
not  bulging;  on  March  19th  the  temperature  was  100°  and  the 
pain  in  the  ear  continued.  On  March  22nd  the  dermatitis  was 
very  troublesome,  but  the  temperature  was  98°  F.  On  March  24t,h 
she  had  pain  in  the  right  ear  and  the  breath  smelt  of  acetone. 
Vomiting  occurred,  but  was  relieved  by  alkali.  On  March  25th  the 
pain  in  the  ear  ceased  and  she  was  better  until  March  30th,  when 
persistent  vomiting  recurred  and  the  vomit  was  thought  to  contain 
pus.  Mr.  E.  S.  Steward  of  Harrogate  examined  the  ear,  but  did 
not  consider  there  was  any  indication  for  surgical  treatment. 
There  was  slight  hyperaemia  of  the  tympanic  membrane,  but  no 
swelling  or  vertigo;  the  ear  appeared  to  be  settling  down.  A  small 
amount  of  pus  was  squeezed  from  the  right  tonsil. 

On  March  31st  she  complained  of  severe  frontal  headache,  said 
she  saw  two  of  everything,  and  was  confused  and  apathetic.  The 
temperature  was  104°  F.  and  she  was  seriously  ill ;  the  vomiting 
continued.  The  neck  was  stiff,  with  pain  when  the  head  was  bent 
forwards.  The  knee-jerks  were  not  obtained  and  Kernig’s  sign 
was  present.  Exploratory  lumbar  puncture  yielded  20  c.cm.  of 
turbid  fluid  under  increased  pressure;  polymorphs  60  per  cent., 
lymphocytes  40  per  cent.  No  organisms  were  seen  in  direct  smears. 
After  the  puncture  the  headache  was  relieved  and  the  temperature 
dropped  to  99.8°. 

The  headache  and  general  symptoms  returned  next  day  arid  the 
temperature  was  103°  F.  After  the  removal  of  20  c.cm.  of  fluid 
15  c.cm.  of  antimeningococcal  serum  were  given  intrathecally  and 
10  c.cm.  subcutaneously.  This  was  followed  by  great  restlessness, 
much  generalized  pain,  and  considerable  increase  of  the  headache. 
Towards  the  end  of  the  next  day  (April  2nd)  there  was  distinct 
improvement  and  the  temperature  dropped  to  100°.  The  patho¬ 
logical  report  upon  the  fluid  was  :  “  Fluid  turbid,  the  turbidity 
being  due  to  pus  cells  composed  of  polymorphs  64  per  cent., 
lymphocytes  36  per  cent.  No  blood  present.  Gold  sol  reaction  nil. 
Globulin  increased.  Culture  on  solid  media  gave  a  moderate 
growth  of  a  short  chained  streptococcus  which  was  markedly 
haemolvtic  in  character.”  Lumbar  puncture  was  again  performed; 
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the  pressure  and  turbidity  were  less;  10  c.cm.  of  antistreptococcal 
serum  were  injected  subcutaneously. 

On  April  3rd  the  improvement  was  very  distinct.  There  was  no 
headache  and  the  mental  condition  was  normal.  Kernig’s  sign  was 
not  obtained.  Lumbar  puncture  gave  only  slightly  turbid  fluid 
under  normal  pressure.  Next  day  6  c.cm.  of  clear  fluid  were 
obtained  by  puncture,  and  the  patient  was  quite  clear  from  sym¬ 
ptoms.  Except  for  a  serum  rash  on  April  10th  recovery  from  this 
point  was  uneventful. 

Remembering  the  rarity  of  primary  streptococcal 
meningitis,  it  may  be  questioned  whether  in  this  case  the 
meningitis  was  not  secondary  to  an  ear  infection.  There 
was  evidence  of  ear  disturbance  following  mild  tonsillitis, 
and  although  a  streptococcus  was  not  recovered  from  the 
throat,  we  are  of  opinion  that  the  meningitis  was  definitely 
related  to  the  primary  naso-pharyngeal  condition.  At  no 
time  previous  to  the  meningitis  or  during  the  illness  was 
there  any  aural  discharge. 

Numerous  instances  have  been  recorded  of  recovery  follow¬ 
ing  operation  for  meningitis  developing  during  the  course 
of  middle-ear  suppuration.  Such  cases  have  been  reported 
by  Holger  Mygind1  of  Copenhagen  amongst  a  series  of 
210  cases  of  otogenic  meningitis,  and  also  by  G.  J.  Jenkins, " 
J.  F.  O’Malley,2  and  E.  Watson-Williams.2  In  many  of 
these  cases  the  cerebro-spinal  fluid  was  turbid  to  the  naked 
eye,  and  organisms  were  seen  in  the  direct  smears  of  the 
fluid  obtained  by  lumbar  puncture.  Apparently  in  only  a 
very  small  minority  of  the  patients  who  survived  were 
organisms  recovered  by  cultivation,  and  in  no  case  was  a 
streptococcus  obtained.  In  all  the  cases  the  meningitis 
followed  ear  disease,  and  with  the  exception  of  one  of 
Mygind’ s  all  the  cases,  were  operated  upon  and  basal 
drainage  brought  about; 

The  unusualness  of  our /ease  lies  in  the  recovery  without 
operation  after  a  -streptococcus  had  been  obtained  by 
culture  from  a  markedly  turbid  fluid,  \\  e  have  Found 
records  of  only  two  cases  parallel  with  ours— one  of  the 
series  reported  by  Mygind  which  was  not  operated  upon  (no 
organism  was,  however,,  recovered  by  culture),  and.  a  .case 
reported  by  Archer3  from  which  a  haemolytic  streptococcus 
was  recovered  by  culture. 

We  are  of  opinion  that  the  serum  administered  by  intra¬ 
thecal  injection  was  definitely  related  to  the  improvement 
which  took  place  within  twenty-four  hours,  and  that  the 
horse  serum  itself  produced  some  effect  of  the  naturb  of 
foreign  protein  shock  which  resulted  in  the  stimulation  of 
the  child’s  antibacterial  powers. 

It  is  hoped  that  the  happy  result  in  this  case  may  stimu¬ 
late  others  to  treat  energetically  cases  of  mefriiigrtis,  usually 
considered  hopeless,  by  frequent  lumbar  puncture  and  early 
intrathecal  injection  of  serum.  In  the  absence  of  a  com¬ 
plete  bacteriological  report  it  would  seem  worth  while  to 
make  use  of  an  antimeningococcal  seruni; 

We  wish  to  acknowledge  the  help  afforded  by  Dr.  Sinclair 

Miller,  who  carried  out  the  bacteriological  examinations. 

1  “ 
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The  subject  of  the  operation  hove  described  was  brought  to 
me  by  Dr.  James  C.  Watt,  of  the  West  African  Medical 
Service,  who  supplied  the  history  and  urged  the  operative 
treatment  which  was  carried  out  by  me. 

The  patient,  a  man  aged  36,  was  robust  as  a  boy,  but  during 
adolescence  he  developed  chronic  dyspepsia  with'  constipation. 
The  tongue  was  generally  coated,  and  he  began  to  suffer  from 
morning  drowsiness  and  faintness  on  rising.  When  about  25  years 


old  the  constipation  became  severe,  so  that  cathartics  had  to  bo 
used  regularly,  and  the  man  became  an  invalid. 

Right-sided  abdominal  pain  and  discomfort  now  became  constant, 
and  the  pain  in  the  hypochondriac  region  was  so  severe  that 
cholelithiasis  was  diagnosed  and  the  abdomen  opened  in  1922. 
No  local  lesion  was  found,  but  some  peritoneal  bands  passed  down 
to  the  ascending  and  transverse  colon,  matting  these  slightly,  but 
not  sufficiently  so  to  cause  noticeable  obstruction.  The  appendix 
was  removed  at  this  time. 

The  patient  was  now  hardly  capable  even  of  the  lightest  work ; 
he  was  often  melancholic,  aDd  “  at  the  end  of  his  tether.”  He  was 
placed  by  Dr.  Watt  on  a  low  protein  diet  and  advised  to  use  a 
bowel  douche  daily.  There  was  immediate  relief  from  all  symptoms, 
the  patient  feeling  happy  and  comfortable  in  body  for  the  first 
time  for  years,  but  he  could  not  regain  a  healthy  degree  of  strength 
and  still  had  attacks  of  obstinate  constipation. 

-T-rav  photographs  taken  in  February,  1924,  showed  general 
atonicity  and  ptosis  of  the  colon,  characteristic  of  the  asthenic  type 
of  chronic  intestinal  stasis.  Shortly  after  this  I  was  asked  by  Dr. 
Watt  to  see  the  case  and  consider  the  advisability  of  performing 
an  operation  to  destroy  sphincter  action  and  kinking  at  the  upper 
end  of  the  rectum. 

The  patient  was  prepared  for  operation  by  Dr.  Watt,  who  lays 
stress  upon  the  thorough  clearing  out  of  the  system  by  practical 
starvation,  with  copious  water  drinking  and  daily  enema,  until 
the  tongue  is  clean  and  the  abdomen  concave;  then  low  protein 
diet  for  a  couple  of  days,  and  practical  starvation  for  twenty-four 
hours  before,  operation.  Sips  of  water  are  allowed  immediately 
after  the  operation ;  morphine  is  given  as  required ;  and  a  low 
protein  diet  gradually  re-established,  beginning  about  forty-eight 
hours  after  operation. 


Operation. 

The  operation  is  simple  and  presents  little  difficulty  in  per¬ 
formance  apart  from  the  rather  restricted  space  in  the  lower 
pelvis.  With  the  patient  in  the  Trendelenburg  position,  a  vertical 
median  incision  was  made  in  the  lower  abdomen,  extending  above 
the  umbilicus.  The  bladder  was  turned  forward,  and  the  pelvic 
basin  and  pelvic  colon  exposed.  A  point  on  the  pelvic  colon,  about 
four  inches  above  the  attachments  of  the  peritoneal  ligaments  of 
the  rectum,  at  which  the  kinking  was  marked,  was  chosen.  A  small 
incision  was  made  at  the  apex  of  tiiis  kink  into  the  interior  of  the 
bowel,  and  through  this  incision 
the  blades  of  a  large  and  power¬ 
ful  crushing  forceps  were  intro¬ 
duced,  one  blade  going  into  each 
limb  of  the  V.  One  blade  there¬ 
fore  descended,  as  it  was  intro¬ 
duced,  toward  the  rectum,  while 
the  other  ascended  the  pelvic 
colon.  The  blades  were  intro¬ 
duced  to  their  full  extent  so 
that  the  blade  which  descended 
toward  the  rectum  reached  the 
insertion  of  the  peritoneal  liga¬ 
ments.  As  the  clamp  was  now 
closed,  the  two  limbs  of  the  V 
were  approximated,  so  that  four 
inches  of  the  end  of  the  pelvic 
colon  and  the  beginning  of  the 
rectum  lay  parallel  to  four 
inches  of  pelvic  colon  imme¬ 
diately  higher  up. 

Care  was  taken  at  this  stage 
to  keep  the  mesenteric  attach¬ 
ment  of  the  bowel  well  away 
from  the  proposed  line  of  crush¬ 
ing.  The  mesentery  of  both 


Outline  diagram  of  pelvis  P,  with 
bladder  b  drawn  forward,  showing 
crushing  clamp  cc  inserted  into 
interior  of  bowel  through  opening 
at  apex  of  kink.  One  blade  de¬ 
scends  to  rectum  R  (wavy  line 
above  R  indicates  line  of  peritoneal 
reflection);  the  other  blade  passes 
along  pelvic  colon  pc.  xxx  indi¬ 
cates  line  of  suture. 


rng.  -Liie  Uicscureijr  wv.x 

limbs  was  kept  below,  or  posterior  to,  the  position  of  the  blades  or 
the  crushing  forceps,  and  once  this  position  had  been  assured  the 

full  crushing  power  of  the  forceps  was  applied.  . 

The  clamp  was  kept  on  for  several  minutes,  and  during  this 
period  a  stitch  was  run  along  the  junction  of  the  two  pieces  of 
bowel  above,  or  anterior  to,  the  blades  of  the  crushing  forceps,  so 
as  to  minimize  the  danger  of  separation  of  the  pieces  of  bowel  on 
removal  of  the  clamp.  The  clamp  was  then  slipped  out  carefully, 
and  the  preliminary  incision  made  at  the  apex  of  the  v  was 


The  idea  of  the  operation  is  that,  once  the  two  pieces  of 
bowel  wall  which  have  been  severely  crushed  have  sloughed, 
a  wide  opening  will  he  established  between  the  upper  end 
of  the  rectum  and  the  pelvic  colon,  redundant  pelvic  colon 
and  consequent  kinking  will  he  largely  done  away  with,  and 
in  addition  a  sphincter  action  of  the  upper  end  of  the 
rectum  and  kinking  about  the  junction  of  the  pelvic  colon 
and  upper  rectum  will  be  rendered  impossible. 

Certainly  the  results  of  the  operation  were  remarkably 
o-ood.  The  patient  soon  began  to  lose  his  melancholic  sym¬ 
ptoms ;  the  tongue  kept  clean;  and  the  bowels  began  t« 
move  naturally,  once  or  twice  daily,  with  the  aid  of  a  little 
virolax.  He  has  recently  been  able  to  leave  for  New 
Zealand,  feeling  fit  and  able  for  his  walk.  A  letter  received 
from  him  at  the  time  of  writing  this  states,  “  I  am  keeping 
very  fit  and  have  a  bowel  movement  twice  a  day.” 
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JlUnttfranim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

(REFLEX  VASOMOTOR  INHIBITION  IN  LOBAR 
PNEUMONIA. 

I  desire  to  record  the  following  unusually  well  marked 
instance  of  reflex  vasomotor  inhibition  in  a  case  of  lobar 
pneumonia;  the  underlying  factors  doubtless  exist  in 
all  cases  of  pneumonic  consolidation.  The  phenomenon 
described  may  therefore  well  be  present  in  a  less  easily 
recognized  or  more  transient  form  in  all  such  cases,  and 
must  in  the  present  instance  also  have  escaped  observation 
but  for  the  old-fashioned  and  apparently  now  unjustifi- 
a%  discredited  form  of  counter-irritation  emploved  in 
treatment. 

a  healthy  English  male,  20  years  of  age,  was  suddenly 
attacked  with  acute  lobar  pneumonia.'  There  was  a  well  defined 
circular  area  of  consolidation  about  four  inches  in  diameter  on 
the  posterior  aspect  of  the  left  lung  immediately  below  the  angle 
ot  the  scapula.  The  case  displayed  no  unusual  symptoms,  and 
treatment  was  mainly  expectant,  with  counter-irritation  in  the 
AtVn  °*  !‘.ls.eed  and  mustard  poultices  over  the  affected  region. 
Aftei  poulticing  for  twenty-four  hours  the  skin  involved  showed  the 
usual  erythema  with  the  exception  of  a  sharply  demarcated  circular 
patch— correspondmg  exactly  in  size  and  position  to  the  underlying 
consolidated  portion  of  lung — the  colour  of  which  remained  strik- 
mg  }  unaltered ;  continuous  poulticing  only  gradually  succeeded  in 
reddening  it.  Recovery  was  uneventful. 

I  his  case  furnishes  an  elegant  illustration  of  the  nervous 
connexion  between  the  skin  and  underlying  viscera,  and 
the  rationale  of  treatment  of  various  disorders  of 
internal  organs  by  local  counter-irritation. 

J.  W.  Tomb,  O.B.E.,  M.D.,  D.P.H. 

Asansol,  Bengal,  India. 

STRANGULATED  HERNIA  IN  INFANTS. 

I  have  been  interested  to  read  the  remarks  on  strangulated 
and  irreducible  hernia  in  infants  in  the  Journal  of  July 
12th,  26th,  August  16th,  and  September  13th.  The  writers 
do  not  all  clearly  differentiate  as  regards  the  pathology  of 
the  conditions  found,  so  that  it  is  not  always  evident 
whether  the  hernias  were  strangulated  (that  is,  whether  the 
constriction  at  the  neck  of  the  sac  was  such  as  to  interfere 
with  the  blood  supply  of  the  contents),  obstructed  (that  is, 
interfering  with  the  flow  of  contents  through  the  lumen 
of  the  bowel),  or  irreducible,  where  no  obstructive  symptoms 
are  present. 

In  a  consecutive  series  of  1,500  operations  for  inguinal 
hernia  in  infants  and  young  children  I  have  operated  on 
tlnee  cases  where  true  strangulation  had  occurred. 

Case  i. 

.  premature  infant  (7  months),  aged  5  weeks,  and  weighing 
just  under  4  1b.,  was  admitted  to  the  Royal  Hospital  for  Sick 
Children  in  June,  1922,  from  the  Matern'ity  Hospital,  with  a 
history  of  a  right  inguinal  hernia,  present  since  birth.  Forty- 
eight  hours  before  admission  the  infant,  which  was  not  thriving 
refused  its  feeds,  and  vomited  several  times.  The  bowels  were 
constipated,  and  the  next  evening  the  vomiting  became  faecal  in 
chaiactei  and  the  hernia  was  then  noticed  to  be  irreducible.  On 
admission  the  abdomen  was  distended  and  the  scrotum  tense  and 
oedematous,  and  an  irreducible  right  inguinal  hernia  was  present. 
Immediate  operation  was  performed,  practically  without  any 
anaesthetic.  The  sac  contained  a  drop  of  blood-stained  fluid,  and 
a  loop  of  ileum,  greatly  congested,  and  with  the  contiguous  surfaces 
glued  together  by  lymph.  A  tight  constriction  ring  was  divided 
?  ii/h™b?we 1  returned  to  the  abdomen.  The  infant  was  sent  back 
to  the  Maternity  Hospital,  but  only  survived  for  fourteen  hours. 

Case  ii. 

J.  C.  a  male  infant,  aged  12  days,  was  brought  to  the  Children’s 
Hospital  with  a  history  of  a  swollen  scrotum,  vomiting,  and  con¬ 
stipation  for  forty  hours.  The  child  had  been  seen  by  a  medical 
student  the  day  before,  who,  having  failed  to  reduce  the  swelling 
by  taxis,  diagnosed  hydrocele,  and  did  nothing  further.  On 
admission  a  large  irreducible  left  inguinal  hernia  was  present; 
the  scrotum  was  swollen  and  discoloured.  At  operation  the 
hernial  sac  contained  blood-stained  fluid,  and  a  loop  of  deeply 
congested  ileum  presented,  showing  a  circular  gangrenous  patch 
about  the  size  of  a  sixpenny  piece,  while  the  constricted  portion 
ot  the  gut  was  almost  as  bad.  After  dividing  the  constriction  at 
the  neck  of  the  sac  the  affected  loop  was  pulled  on  until  healthy 
bowel  came  into  view,  and  as  invagination  of  the  gangrenous 
poilion  was  not  possible,  a  hasty  resection  of  4  inches  of  bowel, 
with  end-to-end  anastomosis,  was  performed.  The  infant  made  a 
satisfactory  recovery,  and  has  since  been  operated  on  for  a  hernia 
on  the  opposite  side. 


w  wt  Case  hi. 

r>f  n  1  ei’  a^p(?  2  years,  had  a  history  of  two  days’  strangulation 
stnfrJri  n1"?ulnal  hernia.  At  operation  the  sac  contained  blood- 
Dnxed  with  liquid  faeces  and  some  fragments  of 
undigested  nuts.  The  strangulated  loop  of  ileum  had  ruptured 
and  was  gangrenous.  Resection  of  6  inches,  with  end-to-end 
anastomosis  and  drainage  of  the  sac,  was  followed  by  a  satisfactory 
recovery  and  the  radical  cure  of  the  hernia  was 'performed  two 
years  later. 

I  he  irreducible  hernia  as  seen  in  the  adult  does  not  occur 
in  young  children,  for  as  soon  as  the  hernia  becomes 
ii  i  educible  it  also  becomes  obstructed,  and  gives  rise  to 
vomiting  and,  if  unrelieved,  to  distension  and  constipation. 
At  the  same  time,  the  great  majority  of  such  cases  will 
reduce  themselves  if  the  infant  is  put  to  bed  with  the 
pelvis  raised  and  a  hot  fomentation  to  the  scrotum.  The 
infant  falls  asleep,  and  almost  invariably  the  hernia  dis¬ 
appears.  Failing  this,  very  gentle  taxis  under  light  anaes¬ 
thesia  may  be  tried,  and  generally  is  successful. 

Where  real  strangulation  has  occurred,  this  is  evidenced 
by  oedema  and  discoloration  of  the  scrotum,  and  operation 
should  be  performed  without  delay. 

Gertrude  M.  A.  Herzfeld,  M.B., 

Edinburgh.  Ch.B  ,  I.R.C.S.E. 


ELONGATION  OF  BRACHIAL  ARTERIES. 

Ihe  illustration  accompanying  this  note  is  reproduced  from 
a  photograph  of  a  woman,  aged  77,  who  was  admitted  to 
Tooting  Bee  Mental  Hospital  in  February,  1924.  I  think 
the  condition  of  her  brachial  arteries  must  be  very  un¬ 
common.  They  appear  to  be  congenitally  too  long  for  the 


upper  arm;  in  full  extension  they  are  cjnite  visible  and 
resemble  in  shape  a  bent  bow.  The  appearance  of  the 
arteries  with  the  arm  in  flexion  is  seen  in  the  photograph ; 
they  close  up  like  a  U-spring.  The  depth  of  the  loop  is 
about  in.  I  am  indebted  to  Dr.  E.  H.  Beresford,  medical 
superintendent  of  the  hospital,  for  leave  to  publish  this 
case. 

Thomas  Lindsay,  M.D.,  Ch.B.Edin., 

F.R.C.S.E.,  D.P.M  Lond. 

Tooting  Bee  Mental  Hospital,  S.W.17. 


SPONTANEOUS  RUPTURE  OF  THE  HEART. 

I  should  like  to  add  another  case  of  spontaneous  rupture 
of  the  heart  to  the  case  published  by  Dr.  Gilmore  (British 
Medical  Journal,  August  30th,  p.  373)  and  the  interesting 
series  by  Dr.  S.  Watson  Smith  (September  13th,  p.  465). 

In  March,  1924,  a  woman,  aged  67,  who  never  complained  of  any 
symptoms  of  heart  trouble,  retired  to  bed,  and  was  found  next 
morning  dead  and  half  undressed  on  the  bedroom  floor.  * 

Post-mortem  examination  showed  a  well  nourished  woman  with 
marked  deposit  of  fat.  The  pericardial  sac  was  full  of  blood  clot, 
which  was  swabbed  out.  The  heart  was  slightly  enlarged  and 
fatty.  There  was  a  vertical  tear  1|  in.  long  in  the  middle  third 
of  the  left  ventricle;  the  heart  muscle  was  very  soft  and  studded 
with  minute  white  patches,  possibly  fat.  All  the  valves  were 
normal,  and  there  was  no  disease  of  the  aorta. 

Lincoln.  George  Levis,  L.R.C.P.  and  S.,  D.P.H. 
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THE  TREATMENT  OF  GOITRE. 

L\st  May  (vol.  i,  p.  786)  we  published  a  review  of  Professor 
de  Quervain’s  book  on  goitre,  in  which  he  showed  himself 
an  ardent  advocate  of  the  treatment  of  Graves’s  disease  by 
surgical  measures.  Now  we  have  Dr.  Israel  Bram’s  more 
bulky  volume,  entitled  Goiter,1  in  which  the  case  for  its 
treatment  by  medical  means  is  presented  with  an  advocacy 
more  ardent  still.  The  former  may  be  said  to  represent  the 
ease  for  the  prosecution,  the  latter  that  for  the  defence; 
and  if  at  times  counsel  for  the  defence  somewhat  over- 
whelms  us  with  the  torrent  of  his  words,  yet  the  conviction 
grows  as  we  hear  him  to  the  end  that  he  is  pleading  in  a 
right  cause,  with  sincerity  of  purpose  and  intimate  practical 
acquaintance  with  his  subject.  Dr.  Bram  remarks  in  his 
preface  that  in  most  books  on  diseases  of  the  thyroid  gland 
practically  all  goitres  are  regarded  as  requiring  surgical 
treatment  at  some  time  or  other  in  their  course,  and  that 
other  measures,  especially  where  Graves’s  disease  is  con¬ 
cerned,  are  only  mentioned  to  be  dismissed.  Disagreeing 
whole-heartedly  with  this  generalization,  he  desires  to  assist 
the  general  practitioner  to  classify  cases  into  those  amenable 
to  non-surgical  treatment  and  those  amenable  to  surgical 
treatment,  and  also  to  indicate  what  methods  bring  about 
the  best  and  the  promptest  results  in  those  instances 
“  obviously  of  non-surgical  nature.”  Accordingly  he 
provides  a  therapeutic  classification  of  goitres,  including 
in  the  nog-surgical  class  simple  parenchymatous  hyper¬ 
trophy,  colloid  goitre,  puberty  hyperplasia,  and  the  hyper¬ 
plastic  thyroid  swelling  of  Graves’s  disease  or  the  diffuse 
non-inca'psulated  swellings  of  the  gland;  in  the  surgical  class 
I10  includes  adenomatous,  cystic,  and  all  other  types  of 
thyroid  enlargement  not  included  under  non-surgical  goitre. 
This  classification  is  perhaps  as  good,  if  not  better,  than  any 
other;  at  all  events  it  is  convenient  in  reaching  a  decision 
as  to  the  best  line  of  treatment  to  bo  followed  in  each 
individual  case.  Few  will  quarrel  with  Dr.  Bram’s  thera¬ 
peutic  classification,  the  surgeons  perhaps  least  of  all,  in  so 
far  as  simple  parenchymatous,  colloid,  and  adolescent  goitres 
are  concerned,  but  there  will  still  be  found  many  who  w'ill 
disagree  with  his  bold  inclusion  of  Graves’s  disease  among 
non-surgical  goitres.  Dr.  Bram  does  not  make  this  inclusion 
without  giving  his  reasons,  and  we  think  that  the  unpreju¬ 
diced  general  practitioner  will  find  them  at  least  as  sound 
as  those  on  which  others  base  their  arguments  for  regarding 
this  complex  disorder  as  primarily  a  disease  of  the  thyroid 
gland  curable  only  by  removal  of  the  major  portion  of  the 
organ. 

After  dealing  with  the  anatomy  and  physiology  of  the 
gland,  Dr.  Bram  goes  on  to  consider  the  diagnosis  of  goitres. 
He  insists  that  right  therapy  can  be  based  only  on  right 
diagnosis,  to  be  made  only  after  a  thorough  investigation 
of  each  patient  from  every  point  of  view' — environmental  as 
w'cll  as  physical  and  mental.  Individualization,  combined 
with  the  careful  selection  of  the  measures  to  be  employed, 
and  the  concerted  and  harmonious  action  of  medical  atten¬ 
dant  and  patient,  comprise  the  measures  “  upon  which 
success  is  assured.”  Three  chapters,  about  fifty  pages,  are 
devoted  to  endemic,  sporadic,  and  puberty  goitres;  twenty 
chapters,  or  approximately  350  pages,  to  Graves’s  disease. 
The  author  considers  that  endemic  goitre  is  caused  by  “  a 
geographical  deficiency  of  iodine  in  the  air,  food,  or  water  ”  ; 
this  view  is  too  narrow,  and  loses  sight  of  other  important 
factors  in  causation.  Sporadic  goitre  he  regards  as  being 
due  to  a  variety  of  causes,  among  which  are  heredity, 
puberty,  adolescence,  pregnancy,  lactation,  menstruation, 
diseases  of  the  female  reproductive  organs,  focal  infections, 
and  acute  infectious  diseases,  “  none  of  which  are  dependent 
upon  a  deficiency  of  iodine  intake.”  As  to  the  causation  of 
Graves’s  disease,  he  has  nothing  new'  to  say,  but  his  view' 
that  the  malady  is  a  generalized  defect  in  the  action  of  the 
vegetative  nervous  system  and  of  the  entire  chain  of  endo¬ 


crine  organs  is  a  good  working  hypothesis  for  those  who 
have  to  treat  the  disease.  The  last  200  pages,  which  deal 
with  the  management  and  treatment  of  Graves’s  disease,  are 
the  best  in  the  book.  Although  “  there  is  no  specific 
method  of  therapeutic  procedure  ”  the  author  affirms  that 
“  the  properly  equipped  internist,  after  eliminating  those 
who  are  moribund,  the  insane  and  the  non-co-operative, 
all  of  whom  constitute  approximately  10  per  cent,  of 
patients  who  apply  for  treatment,  should  obtain  100  per 
cent,  recoveries  ”  by  the  judicious  application  of  psycho¬ 
therapeutic,  hygienic,  dietetic,  and  medicinal  measures.  In 
the  ardour  of  his  advocacy  of  the  non-surgical  treatment  of 
Graves’s  disease,  Dr.  Bram  has  made  his  book  too  lengthy, 
and  its  size  may  make  the  busy  practitioner  shy  of  embark¬ 
ing  on  its  perusal.  This  would  be  regrettable,  for  wre 
agree  with  the  author  that  the  majority  of  cases  of  Graves’s 
disease  can,  and  ought  to  be,  dealt  with  by  the  family 
physician,  who  must  possess  the  requisite  knowledge  and 
understanding.  There  is  much  truth  in  Dr.  Bram’s  asser¬ 
tion  that  “it  is  the  dormant  attitude  of  medical  men  in 
general  that  is  responsible  for  thyroidectomies  in  Graves’s 
disease.”  The  reviewer  recalls  in  this  connexion  the 
plaint  made  to  him  not  long  ago  by  one  of  our  foremost 
thyroid  surgeons:  “  I  wish  there  were  more  physicians  who 
would  undertake  the  treatment  of  these  cases.  If  there 
were,  few'er  would  need  to  be  sent  to  the  surgeon.”  I  he 
book  contains  150  excellent  photographic  illustrations  and 
an  adequate  index. 

R.  McCarrison. 


ENCYCLOPAEDIA  MEDICA 


We  welcome  the  appearance  of  the  twelfth  volume  (Skin 
— Tuberculosis)  of  the  second  edition  of  the  Encyclopaedia 
Medica,2  of  which  the  last  volume  w'as  reviewed  by  us  a  few 
months  ago  (British  Medical  Journal,  April  26th,  1824, 
p.  751).  Of  the  principal  articles  four  are  new — those  on 
stillbirth  by  Dr.  F.  J.  Browne,  on  the  sugar  of  the  blood  by 
Dr.  C.  G.  Lambie,  on  injuries  and  diseases  of  the  tendons 
and  tendon  sheaths  by  Mr.  A.  H.  Tubby,  and  on  trench 
fever  by  Dr.  J.  W.-McNee.  Seventeen  articles  have  been 
rewritten,  and  one  article,  that  by  the  late  Mr.  Alexander 
Miles,  has  been  revised  by  a  fresh  hand  (Sir  D’Arcy  Power). 

The  article  on  the  skin,  which  is  the  largest  in  the  volume, 


is  the  work  of  five  writers,  and  appears  to  be  the  same  as 
in  the  first  edition.  Three  subjects — the  spleen,  the  stomach 
and  duodenum,  and  the  thyroid  gland — are  each  the  joint 
work  of  a  physician  and  a  surgeon.  On  the  other  hand,  the 
vast  subjects* of  syphilis  and  tuberculosis  arc  each  described 
by  a  single  writer.  The  principal  surgical  articles,  apart 
from  those  already  mentioned,  are  articles  on  surgical  affec¬ 
tion  of  the  spine  by  Mr.  A.  H.  Tubby,  suppuration  by  Sir 
G.  Lenthal  Cheatle,  affections  of  the  trachea  by  Professor 
Leonard  Gamgee  and  Mr.  E.  M.  Woodman,  and  transfusion 
by  Mr.  James  M.  Graham.  Neurological  articles  have  been 
contributed  by  Dr.  James  Collier,  who  writes  on  the  spinal 
cord;  Dr.  Edwin  Bramwell,  who  discusses  syringomyelia 
and  tendon-jerks;  Mr.  David  Lees,  who  deals  with  tabes 
dorsalis;  and  Dr.  E.  Farquhar  Buzzard  with  tremors. 

Among  the  miscellaneous  subjects  we  may  call  attention 
to  the  article  by  Sir  Thomas  Oliver  on  dangerous  trades,  and 
that  by  Mr.  T.  W.  Drinkwater  on  toxicology.  The  article 
on  stomatitis  by  Dr.  G.  F.  Still  is  an  excellent  practical  dis¬ 
cussion  of  the  subject,  for  though  the  majority  of  such 
cases  are  often  regarded  as  of  minor  importance,  some  may 
give  rise  to  a  great  deal  of  trouble  in  practice.  He  might 
perhaps  have  found  space  for  an  allusion  to  trench  mouth 
and  its  relation  to  Vincent’s  angina.  In  Sir  James  Cantlie’s 
article  on  sprue  we  see  no  reference  to  its  treatment  by 
calcium  and  parathyroid  as  recommended  by  Dr.  Harold 
Scott.  Such  blemishes  in  so  large  a  work  do  not 
from  the  general  excellence  of  the  new  edition, 
rapidly  nearing  completion.  With  the  exception 
photographs  in  the  article  on  small-pox,  which 
Mu  wed  to  be  of  much  value,  the  illustrations  are  excellent 
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REVIEWS. 


TREATMENT  OF  TUBERCULOSIS. 

Thk  second  edition  of  the  Domiciliary  Treatment  of  Tuber¬ 
culosis,  3  by  Dr.  F.  Rufenacht  AV alters,  manifests  the  usual 
characteristic  of  second  editions — namely,  an  increase  in 
size  over  the  first.  With  the  yearly  additions  to  knowledge 
this  may  be  regarded  as  inevitable,  but  with  books,  as  with 
university  curricula,  in  which  there  is  a  constant  increment 
without  a  concomitant  decline  in  the  demand  made  on 
the  student,  a  sad  lack  of  appreciation  of  the  principles  of 
relativity  is  too  often  shown.  In  his  medical  course  the 
student  is  expected  to  spend  a  quite  unnecessary  amount  of 
time  on  subjects  which  are  of  comparatively  little  use  to  him 
in  after  life,  whereas  he  is  given  the  scantiest  opportunity 
for  training  in  subjects  which  will  be  of  vital  importance  to 
his  after-efficiency.  There  is  so  much  respect  .paid  to  know¬ 
ledge  that  it  is  only  with  the  greatest  difficulty  that  we  can 
relinquish  the  idea  of  educating  our  sons  on  the  teaching 
given  to  our  fathers. 

No  one  will  dispute  the  value  of  the  two  new  chapters 
which  have  been  added  to  this  edition  ;  but  it  is  a  matter  for 
regret  that  the  space  they  occupy  has  been  provided  by 
increasing  the  length  of  the  book  rather  than  by  eliminating 
some  of  its  previous  contents.  This  would  not  have  been  a 
difficult  task.  There  is,  for  instance,  far  more  than  is 
necessary  on  such  subjects  as  the  different  kinds  of  tuber¬ 
culins,  on  therapeutic  serums,  and  on  the  value  of  the 
opsonic  index— subjects  open  to  so  much  doubt  and 
ambiguity  that  a  discussion  of  them  is  likely  to  afford  little 
help  to  the  general  practitioner  for  whom  the  book  is 
written.  On  the  other  hand,  the  indications  for  artificial 
pneumothorax  and  the  importance  of  secondary  infections 
receive  only  brief  recognition.  Apart  from  these  defects 
the  book  seems  to  fulfil  its  purpose  very  suitably,  and 
possesses  the  great  merit  of  containing  frequent  references 
to  original  authorities  where  the  subjects  discussed  may 
be  studied  more  in  detail. 


The  second  volume  of  the  Handbuch  der  gesamten  Tubcr- 
Jculose-Therapie ,* * * 4  edited  by  Professor  Loewenstein  in 
collaboration  with  other  authors,  deals  with  the  subject 
mainly  on  an  anatomical  basis,  the  organs  being  taken  in 
order.  Special  chapters  are  devoted  to  a  more  general 
treatment  of  the  subject;  thus,  the  specific  treatment  of 
tuberculosis,  its  relation  to  the  endocrine  glands,  the  chemo¬ 
therapy  of  tuberculosis,  home  treatment,  and  tuberculosis  in 
the  tropics,  receive  separate  consideration. 

Professor  Loewenstein  expresses  the  opinion  that  the  only 

sure  test  of  recovery  is  the  disappearance  of  the  bacilli _ a 

test  which  is  most  readily  applied  in  cases  of  pulmonary 
disease.  Of  682  cases  treated,  some  with  old  tuberculin  and 
others  with  new  tuberculin,  the  bacilli  disappeared  from  the 
sputum  in  52.83  per  cent.,  a  result  which  compares  favour¬ 
ably  v  i th  that  obtained  from  hygienic  and  dietetic  treat¬ 
ment,  in  which  the  bacilli  disappeared  in  12  per  cent,  of  the 
cases  only.  It  is  asserted  that  almost  all  clinicians  are  now 
satisfied  of  the  value  of  the  specific  treatment.  Animal 
serums,  whether  normal  or  immunized,  have  been  proved  to 
possess  no  therapeutic  action.  Professor  Carpi  gives  the 
statistics  of  120  cases  of  tuberculosis  he  has  treated  during 
the  decade  1910-20  by  the  production  of  artificial  pneumo¬ 
thorax.  Of  these,  26  were  unfavourable  for  operation, 
which  was  merely  adopted  as  a  measure  in  extremis;  in  28 
there  were  complete  or  almost  complete  adhesions;  in  4  the 
patients  were  lost  sight  of;  in  66  the  indications  were 
favourable  for  operation,  and  the  clinical  results  were  good 
in  33,  the  cure  being  definitive  in  23. 

Among  the  numerous  drugs  in  use  much  attention,  it  is 
said,  has  been  given  of  late  years  to  gold  as  a  specific 
remedy  in  tuberculosis.  The  sodium-auro-cyanide  is 
reported  to  have  given  good  results  experimentally  in 
guinea-pigs,  and  in  the  treatment  of  lupus,  but  it  was  found 
to  produce  toxic  effects;  it  w'as  claimed,  however,  that  these 
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could  be  avoided  by  combining  the  gold  with  cantharidine 
and  ethylene-diamine,  as  in  the  preparation  “  aurocantan.” 
More  recently  a  somewhat  similar  compound — krysolgan — 
has  been  recommended  as  having  a  direct  action  on  the 
tubercle  bacilli.  There  has  been  much  discussion  as  to  the 
degree  of  toxicity  of  these  compounds,  and  reports  have  not 
been  infrequent  of  such  complications  as  rashes,  nephritis, 
oedema,  stomatitis,  and  gangrene  of  the  mucous  membrane, 
following  their  intravenous  injection.  Like  all  heavy 
metals,  gold  is  a  capillary  poison,  loosening  the  cement  sub¬ 
stance  of  the  endothelium,  relaxing  the  musculature,  and 
tending  to  produce  necrosis  and  gangrene;  apparently  the 
right  compound  for  intravenous  injection  has  yet  to  be 
discovered. 

The  volume  affords  a  detailed  survey  of  the  therapy  of 
tuberculosis  from  many  standpoints;  it  contains  a  biblio¬ 
graphy,  and  the  views  and  experiences  of  different  authors 
are  discussed. 


EPILEPSY. 

Dr.  Donald  Fraser  has  written  a  book  entitled  Clinical 
Studies  in  Epilepsy,5  in  which  he  endeavours  to  deduce  the 
possible  cause  of  the  idiopathic  form  of  epilepsy  from  a 
study  of  the  symptomatic  cases  where  there  is  a  definite 
lesion  to  account  for  the  seizures.  He  has  been  much 
influenced  by  the  work  of  Hughlings  Jackson,  who  he 
believes  laid  the  only  foundation  on  which  we  can  build 
satisfactorily  for  the  future.  Dr.  Fraser  takes  the  view 
that  there  can  be  no  psychogenesis  of  epilejrsy,  as  has  been 
suggested  by  some  writers  of  the  psycho-analytic  school,  and 
holds  that  for  a  chronic  disorder  affecting  nervous  struc¬ 
tures  and  tending  to  cause  deterioration  in  them  we  must 
seek  a  material  causation,  no  matter  how  great  the  psychio 
involvement  may  be.  Unfortunately  we  are  still  entirely  in 
the  dark  as  to  the  causation  of  idiopathic  epilepsy,  and  we 
cannot  be  said  to  have  advanced  apjireciably,  either  in  our 
understanding  of  this  disorder  or  in  its  treatment,  since 
the  time  when  Hughlings  Jackson  expressed  the  view 
quoted  by  Dr.  Fraser  that  “  there  is  in  a  case  of  epilepsy 
grey  matter  which  is  so  abnormally  nourished  that  it 
occasionally  reaches  very  high  tension  and  very  unstable 
equilibrium,  and  therefore  explodes.” 

The  opinion  reached  by  Dr.  Fraser,  following  a  survey  of 
the  various  theories  of  epilepsy,  and  a  study  of  his  clinical 
material,  is  very  similar  to  that  expressed  by  Hughlings 
Jackson  in  the  above  quotation.  He  stresses  the  effects  of 
two  main  conditions  as  the  only  essential  or  necessary 
factors  in  the  induction  of  an  epileptic  seizure  of  any  kind  : 
these  are  a  toxin  or  toxins,  wherever  and  however  produced, 
noxious  to  cell  or  vessel,  and  a  cerebro-spinal  or  cerebral 
reflex  set  up  by  the  irritation  of  strain  or  defects  in  parts 
or  centres  serving  special  functions — a  state  analogous 
to  Hughlings  Jackson’s  irritable  or  explosive  grey  matter. 
It  cannot  be  said  that  the  views  here  advanced  have 
any  immediate  practical  bearings  upon  the  treatment  of 
epilepsy,  but  they  certainly  suggest  directions  in  which 
research  might  be  expected  to  add  to  our  knowledge  of  this 
distressing  disorder.  Important  advances  have  been  made 
in  physiological  chemistry,  and  it  may  be  that  in  course  of 
time  it  may  be  possible  to  discover  something  like  the 
hormone  y  which  the  author  postulates  as  an  important 
factor  in  resisting  the  influence  of  the  toxin  or  toxins  which 
initiate  the  epileptic  movement. 


THE  PHYSICAL  CHEMISTRY  OF  THE  CELL. 

At  the  close  of  last  year  (November  24th,  p.  989)  we  had 
occasion  to  review  in  these  columns  the  first  part  of  the 
fifth  edition  of  Professor  Hober’s  book  on  the  physical 
chemistry  of  cells  and  tissues.  Our  welcome  was  tempered 
only  by  the  regret  that  the  publishers  had  not  seen  fit  to 
indicate  the  scope  of  the  part  which  was  yet  to  be  pub¬ 
lished.  The  omission  is  now  repaired  by  the  appearance  of 
this  part,  and  our  appreciation  for  the  renewed  labours  of 
the  author  becomes  unreserved. 

The  duty  of  a  reviewer  of  a  volume  which  has  received 

5  Clinical  Studies  in  Epilepsy:  Composed  of  Clinical  Notes  on  Some 
Epilepsies  as  Bearing  on  the  Pathogenesis  of  Idiopathic  Epilepsy.  By 
Donald  Fraser,  M.D.,  F.R.F.P.  and  S.Glas.  Edinburgh  :  E.  and  S.  Living¬ 
stone.  1924.  (Cr.  8vo,  pp.  243.  7s.  6d.  net,  postage  5d.) 
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the  universal  benediction  of  its  readers  is  not  difficult.  On 
t lie  one  hand,  he  has  but  to  advertise  to  its  adherents  the 
appearance  of  an  edition  new  in  material  as  well  as  in 
name.  On  the  other  hand,  the  obligation  remains  to  ofter 
the  book  to  fresh  readers.  To  all,  then,  whose  thoughts 
enter  the  ill-charted  forests  where  physical  chemistry 
borders  on  physiology  Professor  Hober’s  work  is  proffered 
as  the  survey  of  a  zealous  explorer  in  the  land.  The  first 
part  reviewed  the  principles  involved.  The  theories  of 
solutions,  ionic  equilibria,  the  colloidal  state,  heterogeneous 
systems,  catalysis,  and  enzymes  were  granted  adequate 
preliminary  treatment,  and  were  followed  by  an  authori¬ 
tative  discussion  of  osmosis  and  permeability  in  relation 
to  the  problems  of  the  cell. 

The  second  part,®  which  we  noiv  have  under  review,  first 
extends  the  argument  to  the  phenomenon  of  narcosis, 
wherein  the  work  of  O.  Warburg,  of  Meyerhof,  and  of  the 
author  is  admirably  co-ordinated.  The  bewildering  task  of 
marshalling  the  data  on  haemolysis,  agglutination  and 
sedimentation,  irritability,  pH  and  ion  antagonisms,  is 
attacked  in  a  lengthy  chapter  on  the  physiological  effect  of 
electrolytes.  Here  we  welcome  the  due  regard  paid  to  the 
studies  of  Loeb,  Osterhout,  and  the  American  school.  For 
the  electrical  properties  of  matter,  membrane  potentials, 
polarization,  and  electro-osmosis,  a  chapter  is  reserved,  and 
others  are  devoted  to  absorption  and  secretion  and  to  the 
energetics  of  metabolism. 

Enough  has  been  said  to  indicate  the  magnitude  of  the 
labour.  It  only  remains  to  add  that  whilst  we  may  regret 
that  we  have  not  in  our  language  a  book  of  the  same 
scope  and  fullness,  it  is  yet  a  matter  for  congratulation 
that  so  large  a  labour  for  the  service  of  physiology  has  been 
accomplished,  and  is  being  maintained  up  to  date. 


DISEASES  OF  THE  EAR. 

It  is  satisfactory  to  learn  that  the  second  edition  of 
Diseases  of  the  Ear,  by  Dr.  Kerrison,  has  been  so  well 
received  that  a  third  edition7  has  become  necessary  two 
years  later.  There  is  certainly  no  modern  book  which 
attempts  with  greater  success  a  comprehensive  and  detailed 
survey  of  the  subject,  and  its  popularity  is  richly  deserved; 
but  it  is  doubtful  whether  the  additions  and  alterations 
the  author  has  introduced  into  the  later  editions  add  very 
much  to  its  value.  The  merit  of  the  book  lies  in  the  clear 
exposition  of  practical  otology;  it  is  such  an  account  as 
could  only  be  written  by  a  master  of  the  subject.  The 
sections  of  aural  surgery  and  the  intracranial  complications 
of  middle-ear  disease  are  brilliant.  It  is  gratifying  to 
observe  that  the  work  of  Albert  Gray  on  oto-sclerosis 
receives  recognition  in  this  edition,  but  where  the  author 
writes  from  knowledge  acquired  second-hand  he  does  not 
always  succeed  in  (Jurying  the  reader  with  him.  Thus  a 
chapter  on  tumours  cf  the  eighth  nerve  (an  abstract  of 
Tumours  of  the  Nerhdis  Acusticus  by  Cushing)  has  been 
introduced,  and  property  so,  but  the  writing  does  not  reach 
the  level  of  the  main  body  of  the  work.  The  chapter  on 
facial  palsy,  again,  is  loudly  out  of  date.  One  unfortunate 
error  still  persists :  tha  illustration  of  Ballance’s  plastic 
operation  on  the  meatus  shows  the  flap  cut  upside  down. 
These  minor  defects,  however,  do  not  greatly  detract  from 
the  excellence  of  the  tei  .book,  which  we  do  not  doubt  will 
hold  its  own  for  many  years. 


NOTES  ON  BOOKS. 


Dr.  O.  BURWINKEL’s  short  and  remarkably  readable  mono¬ 
graph  on  angina  pectoris8  is  founded  on  twenty -fiye  years’ 
practice  at  Nauheim.  Ar^iua  pectoris  is  thought  to  have 
become  much  more  freque  &  in  recent  years  and  to  be  no 
longer  contined  to  middle  age  and  advanced  life  ;  it  is  now, 
so  we  arc  told,  not  at  all  uncommon  to  meet  with  well  marked 
cases  in  the  twenties  or  thirties.  The  importance  of  syphilis 
in  the  etiology  is  einphasiz'  at  least  50  per  cent,  of  the 
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patients  giving  a  positive  Wassermann  reaction,  although 
many  of  them  appear  to  be  genuinely  unaware  ol  their 
infection.  Abuse  of  tobacco,  especially  excessive  cigaiette 
smoking,  is  held  to  be  another  important  factor.  After  a 
graphic  description  of  the  symptoms  the  author  discusses  the 
prognosis,  and,  unlike  some  physicians,  who  are  of  opinion 
that  death  is  inevitable  within  two  or  three  years,  maintains 
with  Sir  William  Osier  that  life  may  be  prolonged,  and  that 
even  complete  recovery  may  take  place  in  a  small  number 
of  cases.  Special  attention  is  given  to  treatment,  including 
operation,  though  the  author  does  not  appear  to  have  any 
personal  experience  of  its  results.  A  short  bibliograp 
consisting  mainly  of  German  works,  is  appended. 


Dr.  L.  Meunier’s  Histoire  de  la  medecitie  depuis  ses  origines 
jusqu'd  nos  jours 9  appears  to  be  a  reprint  without  any  addi¬ 
tions  or  changes  of  the  edition  published  in  1911 ;  though  us 
perhaps  does  not  make  the  same  difference  that  it  would  n 
works  on  other  aspects  of  medicine,  it  is  not  a  recommenda¬ 
tion  to  a  history  of  medicine.  Its  nine  chapters  deal  respec¬ 
tively  with  medicine  before,  during,  and  from  the  tinm  of 
Hippocrates  to  that  of  Galen,  the  interval  between  Gamn 
and  the  sixteenth  century,  the  sixteenth,  seventeenth,  and 
eighteenth  centuries ;  finally,  two  chapters  are  devoted  to 
the  nineteenth  century.  It  certainly  contains  an  enormous 
amount  of  information,  but  even  in  this  respect,  and  especially 
in  the  absence  of  the  relief  provided  by  portraits  of  the 
prominent  figures  in  medical  history,  it  does  not  compaie 
favourably  with  Garrison’s  attractive  Introduction  to  the 
Histonj  of  Medicine,  now  in  its  third  edition. 

The  work  on  Fertility  and  Sterility  in  Human  Marriages ,18 
bv  Dr.  Edward  Reynolds  and  Dr.  Donald  Macomber,  ot 
Boston,  contains  five  sections.  The  first  consists  of  three 
chapters  dealing  respectively  with  fertility  and 
as  biological  problems,  with  the  frequency  of  sterile 
marriages,  and  with  the  mechanism  of  fertility.  The  second 
section  is  devoted  to  a  consideration  of  the  determining 
causes  of  sterility  in  the  female,  which  include  chronic 
passive  congestion  of  the  pelvic  organs,  complete  and  partial 
arrests  of  development,  specific  and  non-specific  infections, 
dyspareunia,  displacements,  and  neoplasms.  The  write  s 
found  that  while  in  hospital  work  tubal  inflammation  duo 
to  gonorrhoea  was  very  frequent,  the  percentage  ot  tubal 
sterility  of  gonorrhoeal  origin  in  private  practice  was  very 
small.  The  third  section,  which  is  from  the  pen  ot  Dr. 
Edward  L.  Young,  Jr.,  deals  with  the  determining  causes 
of  sterility  in  the  male,  including  diseases  of  the  testicle, 
prostate,  and  seminal  vesicles,  as  well  as  impotence  and 
allied  conditions.  In  the  fourth  section  relative  infertility, 
the  marital  habit,  and  the  prevention  of  stenhty  are 
discussed,  special  importance  being  attached  to  dietetic 
deficiencies  as  a  cause  of  infertility.  The  fifth  section  consists 
of  two  chanters,  the  first  of  w’hich  describes  the  method  of 
e  xand n i n g  a  case,  while  the  second  deals  with  the  surgery 
of  sterility,  special  attention  being  given  to  transutenne 
insufflation  of  the  Fallopian  tubes,  which  was  first  introduced 
by  Rubin  of  New  York  in  1920. 

The  unfinished  manuscript  of  a  little  book  on  diagnosis  by 
laboratory  methods  at  the  bedside  was  found  among  the 
papers  of  the  late  Professor  Charles  Lesieur.11  It  has  been 
completed  bv  Professor  G.  Mouriquand,  his  successor  in  the 
chair  of  general  pathology  and  therapeutics  m  the  Lyons 
Faculty  of  Medicine.  The  work  is  divided  into  three  parts. 
In  the  first  a  description  is  given  of  simple  methods  employed 
for  examination  of  the  blood,  urine,  cerebro  spinal  fluid, 
gastric  contents,  stools,  pus,  sputum,  and  various  effusions ; 
the  second  part  deals  with  the  bacteriological  examination 
of  wounds  and  biopsies ;  and  the  third  part  contains  a  brief 
description,  in  alphabetical  order,  of  the  micro-organisms 
associated  with  various  diseases. 

Pediatric  Nursing,12  by  Miss  Bessie  Ingersoll  Cutler,  is 
designed  to  help  the  nurse  entrusted  with  the  care  of  infants 
and  children.  It  contains  useful  chapters  on  maternal  nursing, 
artificial  feeding  of  infants,  food  for  the  child,  nursing  tech¬ 
nique  in  minor  surgery  and  general  therapeutic  procedures, 


0  Histoire  de  la  vu-decine  depuis  ses  origines  jnsqu'a  nos  jours  Par  la 
Dr.  L.  Meunier.  Preface  par  le  Professeur  Gilbert  Ballet.  Paris  :  Libraire 
E  le  Francois.  1924.  (Pp.  vi  +  637.  Fr.  30.)  , , 

Fertility  and  Sterility  in  Human  Van  tages.  By  Edward  Reynolds, 
M  D  and  Donald  Macomber,  M.D.  With  a  section  on  the  determining 
causes  of  male  sterility,  by  Edward  L.  Young,  Jr.,  M.D  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1924.  (Med.  8vo,  pp.  285, 

17  fiewres.  25s.  net.)  .  ....  ,  ,  — 

11 Diagnostic  par  les  methodes  de  laboratoire  an  ht  du  malade.  By 
C'h  Lesieur  and  G.  Mouriquand.  Collection  des  actualizes  niedicales. 
Paris  -  L.  B.  Bailliere  et  fils.  1923.  (Double  or.  8vo,  pp.  206.  Er.6.) 

i= Pediatric  X  arsing:  its  Principles  and  Practice.  By  Bessie 
Cutler,  R.N.  New  York  :  The  Macmillan  Company.  J923.  (Demy  8io, 
pp.  xii  +  473:  53  figures.  14s.  net.) 
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the  nursing  of  infectious  diseases,  and  surgical  nursing. 
Chapters  on  tho  mental  development  of  children  have  been 
contributed  by  Frederica  Beard,  on  the  educational  value  of 
occupational  therapy  in  the  care  of  sick  children  by  Susan 
Tracy,  and  on  the  orthopaedic  nursing  care  of  children  by 
Catherine  A.  Smith.  A  selected  bibliography  by  Frederica 
Beard  of  works  on  mental  development,  elementary  psycho- 
l°8y>  and  practical  child  study  is  appended.  The  work, 
which  is  more  advanced  than  most  books  of  the  kind,  is 
characterized  by  careful  attention  to  detail. 


PREPARATIONS  AND  APPLIANCES. 


Glax-ovo. 

We  have  received  from  Messrs.  Glaxo  samples  of  Glax-ovo  and 
literature  relating  to  it.  This  preparation,  it  is  stated  by  the 
makers,  is  a  mixture  of  dried  milk,  malt,  barley  kernels,  and  cocoa, 
to  which  has  been  added  a  new  preparation,  a  vitamin  concentrate 
prepared  fiom  cod-liver  oil.  It  is  stated,  further,  that  Glax-ovo 
contains  this  fat-soluble  bone-forming  vitamin  from  cod-liver  oil  in 
a  tasteless  form,  and  that  it  is  an  easily  digestible  nutritious  food 
in  a  very  palatable  form.  The  makers  state  that  it  consists  of  the 
solids  of  nulk,  together  with  malt  flour,  malt  sugars,  cane  sugar, 
and  cocoa,  and  they  claim  that  its  special  value  lies  in  its  vitamin 
content,  since  they  state  that  Glax-ovo  contains  vitamins  B  and  O, 
and  both  foims  of  the  fat -soluble  vitamin  A,  the  growth-promoting 
factor  and  the  bone-forming  or  antirachitic  factor.  The  special 
and  remarkable  claim  of  the  makers  is  that  they  have  succeeded 
in  their  laboratories  m  isolating  from  cod-liver  oil  a  tasteless 
product  which  contains  the  antirachitic  vitamin  in  2,000  times  as 
high  a  concentration  as  it  occurs  in  cod-liver  oil.  A  large  amount 
of  research  work  has  been  carried  out  in  many  scientific  laboratories 
during  the  last  few  years  on  the  isolation  of  the  antirachitic  factor 
of  cod-liver  oil,  and  remarkable  advances  have  been  reported  in 
this  country  and  in  America.  Messrs.  Glaxo  claim  to  have  achieved 
a  greater  success  than  any  previous  workers,  but  if  such  a  claim 
were  made  by  a  scientist  it  would  not  be  accepted  until  all  the 
methods  had  been  published,  so  that  anyone  could  repeat  the 
experiments.  We  have  no  reason  to  doubt  the  makers’  claims  for 
Glax-ovo,  but  we  have  not  been  able  to  test  them  because  a  full 
test  of  these  claims  would  involve  several  months  of  highly 
specialized  research.  We  shall  await  with  interest  the  confirmation 
01  these  claims  from  independent  sources. 


An  Oxygen-Etlicr  Apparatus. 

Dr.  W.  B.  Bacon  (Royal  Infirmary,  Manchester)  writes  :  The 
apparatus  here  described  is  intended 
for  the  administration  of  a  constant 
quantity  of  oxygen  with  a  variable 
amount  of  ether.  The  supply  of 
oxygen  can  be  directed  either  iu  part 
or  in  whole  through  the  ether,  so 
that  the  amount  of  ether  can  be 
varied  from  nothing,  the  patient 
receiving  pure  oxygen,  to  the  maxi¬ 
mum  when  all  the  oxygen  passes 
through  the  ether.  The  apparatus 
resembles  tbe  ether  fitting  of  the 
Shipway  apparatus,  but  permits 
oxygen  to  be  given  pure  by  simply 
a  turn  of  the  tap,  no  disconnecting 
of  tubes  being  necessary.  The 
apparatus  is  small,  measuring  only 
9  inches  by  3|  inches,  and  is  fitted 
with  a  bevelled  cork,  so  that  it  may 
be  used  in  any  ordinary  necked 
bottle  of  capacity  from  four  to  twenty 
ounces.  A  glass  indicator  is  fitted 
to  act  as  a  safety  warning  should 
any  of  the  fluid  find  its  way  into  the 
outlet  tube.  The  tube  for  the  oxygen 
is  marked  “  oxy.”  The  apparatus 
can  be  supplied 'by  Messrs.  Billings 
and  Sons,  Ltd.,  305,  Oxford  Road, 

Manchester.  Although  designed  for 
the  administration  of  ether,  it  can 
equally  well  be  used  for  chloroform, 
and  here  the  advantage  of  being 
able  to  give  additional  oxygen  is 
undoubted. 


Jloba  tt  Bitcra. 


A  Fountain  Pen. 

The  John  Hancock  cartridge  pen,  sold  by  the  J.  P.  H.  Syndicate, 
Ltd.  (23a,  Old  Bond  Street,  London,  W.l),  for  25s.  with  a  pocket- 
case  containing  three  cartridges,  is  constructed  on  a  principle  we 
believe  to  be  new.  It  is  charged  by  introducing  into  the  barrel 
a  sealed  cartridge  containing  ink  ;  by  screwing  down  the  cartridge 
as  directed  the  seal  is  punctured,  and  on  replacing  the  upper  end 
the  pen  is  ready  for  use  and  will  write  for  as  long  as  the  ink  lasts. 
The  merits  of  the  pen  are  that  a  spare  cartridge  can  be  carried 
without  the  risk  of  inking  clothes,  and,  as  there  is  no  joint  at  the 
nib  end,  can  be  used  without  risk  of  inking  fingers.  The  drawbacks 
are  that  the  pen  is  useless  without  the  cartridges,  and  that  these 
cost  4d.  each.  The  manufacturers  claim  that  10,000  words  can  be 
written  with  one  cartridge,  but  we  have  not  obtained  nearly  so 
many.  The  contrivance  is  perhaps  better  suited  to  carry  in  the 
pocket  than  for  use  at  the  desk. 


SIR  ROBERT  MACARA,  K.C.B. , 

SHIP’S  SURGEON  AND  PENINSULAR  VETERAN. 

During  the  eighteenth  century,  from  about  1750  to  1780,  it 
was  not  uncommon  for  junior  officers  of  the  Indian  Medical 
Service  to  hold  combatant  commissions  in  addition  to  their 
warrants  as  assistant  surgeons.  It  was  not  until  1788  that 
commissions  were  given  to  all  officers  entering  tha 
Company’s  medical  service;  before  that  date  all,  with  the 
exception  of  a  few  seniors,  were  warrant  officers  only.  It 
appears  clear  that  no  general  custom  of  holding  such 
double  commissions  as  ensign  and  assistant  surgeon,  or 
lieutenant  and  assistant  surgeon,  ever  existed ;  but  un¬ 
doubtedly  many  individuals  did  actually  hold  both,  and 
carried  out  the  duties  of  both  positions,  either  simul¬ 
taneously  or  by  transfer  from  one  to  the  other,  as  required. 
It  was  only  in  the  junior  ranks  that  such  double  duty  was 
permitted.  When  the  turn  of  an  officer  holding  such  a 
double  commission  came  for  promotion,  either  regimentally 
to  captain  or  departmentally  to  full  surgeon,  he  had  to 
make  up  his  mind  either  to  accept  the  promotion  offered 
or  definitely  to  decline  it  once  for  all,  and  await  his  turn 
for  promotion  in  the  other  branch.  Some  made  one  choice, 
some  the  other.  In  one  case  at  least,  that  of  Francis 
Balfour,  a  distinguished  Oriental  scholar,  his  juniors  in  the 
medical  service  bitterly  resented  his  choice  of  medical  pro¬ 
motion,  and  several  of  them  submitted  petitions  to  Govern¬ 
ment  against  his  return  to  the  Medical  Department  after 
some  ten  years  of  military  and  political  duty.  Government 
decided  in  favour  of  Balfour,  who  subsequently  rose  to  be 
the  head  of  his  service. 

The  most  singular  case,  however,  of  an  officer  doing  both 
military  and  medical  duty  is  that  of  Robert  Macara,  who 
served  the  East  India  Company  for  nearly  twenty  years 
(1784-1803)  as  surgeon  of  an  Indiaman,  while  all  that  time 
holding  a  combatant  commission  in  the  British  army,  with 
gradually  rising  rank. 

Robert  Macara  was  the  only  child  of  the  Rev.  Duncan 
Macara,  minister  of  the  parish  of  Fortingal  in  Perthshire 
from  1754  to  1804,  and  his  wife  Susanna  Robertson.  The 
date  of  Robert’s  birth  is  not  known,  but  he  was  baptized 
at  Fortingal  on  May  6th,  1759,  so  was  probably  born  early 
in  that  year.  He  matriculated  as  a  student  of  the  United 
Colleges  of  St.  Leonard  and  St.  Salvator,  St.  Andrews, 
at  the  age  of  14,  in  the  session  of  1773-74,  and  went 
through  the  arts  course  for  four  years,  but  left  the  univer¬ 
sity  without  taking  a  degree.  On  August  17th,  1783,  he 
was  gazetted  ensign  in  the  95th  Foot,  then  a  Highland 
regiment.  In  the  following  year  the  regiment  was  dis¬ 
banded  and  its  officers  placed  on  half-pay.  An  ensign’s 
half-pay  was  small,  and  Macara  had  to  find  some  other 
means  of  earning  his  living.  He  chose  medicine,  and  on 
March  25th,  1785,  sailed  from  Portsmouth  as  surgeon  of 
the  East  Indiaman  Rodney.  Where  and  how  he  got  his 
medical  education  is  not  known.  His  name  does  not  appear 
in  the  roll  of  graduates  of  any  of  the  Scottish  universities. 
As  he  was  23  when  gazetted  ensign,  he  may  have  gone 
through  a  period  of  apprenticeship  before  1782. 

Macara  made  six  voyages  to  the  East :  as  surgeon  of  the 
Rodney,  1785-86;  the ‘Thetis,  1786-88;  the  Ceres,  1790-91; 
the  Valentine,  17S2-93;  the  King  George,  1794-95;  and 
lastly,  after  an  interval  of  six  years,  the  Marquess 
Wellesley,  1801-03.  The  logs  of  these  voyages  are  still 
extant  among  the  marine  records  of  the  India  Office. 
These  logs  are  dull  and  lengthy  documents,  of  over  one 
hundred  folio  pages  each,  filled  with  details  of  weather, 
course,  and  the  usual  routine  of  duty  at  sea.  Macara’s 
name  is  not  mentioned  in  any  of  them,  except  in  the  lists 
of  the  ships’  companies.  The  surgeon  of  an  Indiaman 
must  have  had  very  little  professional  work  to  do,  though, 
as  they  often  carried  drafts  of  troops  on  the  outward 
voyage  and  invalids  when  returning,  there  would  be  a  small 
amount.  For  the  first  five  voyages  Macara  drew  pay  at 
£3  a  month,  for  the  sixth  £3  5s.  During  the  long  war  with 
France  an  Indiaman  was  always  on  active  service.  At  any 
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lives,  or  at  least  to  escape  a  French  prison.  An  Indiaman, 
as  a  rule,  was  no  match  for  a  man-of-war,  though  they 
usually  put  up  a  good  fight,  and  had  some  famous  successes, 
notably  in  Dance’s  action  in  the  Straits  of  Malacca  on 
February  14th,  1804,  when  the  Company’s  China  fleet 
attacked  and  put  to  flight  a  squadron  of  French  men-of- 
war.  One  surgeon  in  the  Indian  Medical  Service,  TV  illiam 
Spottiswood,  was  killed  in  action  on  August  14th,  1803, 
when  the  Indiaman  Lord  Nelson,  on  which  he  was  a 
passenger  going  home  to  retire,  was  taken  off  Ferrol  by 
the  French  privateer  Bcllone.  No  such  naval  encounters, 
however,  broke  the  monotony  of  any  of  Maeara’s  voyages. 
Several  false  alarms  are  recorded  in  the  logs,  when  the  ship 
was  cleared  for  action,  but  no  actual  fighting  took  place. 

As  already  stated,  Macara  was  placed  on  half-pay  when 
his  regiment,  the  95th  Foot,  was  disbanded  in  1783.  Almost 
all  the  battalions  numbered  above  70  were  reduced  in  that 
year.  After  twelve  years  he  was  promoted  (December, 
1795)  to  captain  in  the  94th  Foot,  but  did  not  do  duty 
with  it.  When  he  reached  England  on  July  21st,  1803,  on 
the  Marquess  Wellesley,  at  the  end  of  what  turned  out  to 
be  his  last  voyage,  he  found  orders  awaiting  him  to  rejoin 
the  army.  Three  weeks  before  he  had  been  gazetted 
captain  in  the  42nd  Foot — the  Royal  Highlanders,  or  Black 
[Watch.  He  joined  his  regiment  at  once,  and  his  serious 
military  career  began,  at  the  age  of  44,  after  twenty-one 
years  of  only  nominal  service  in  the  army.  His  rank  as 
captain  was  dated  from  December  16th,  1795.  The  Army 
List  of  1804  show's  him  as  fifteenth  out  of  eighteen  captains 
in  the  regiment,  that  of  1805  as  seventh.  In  November, 
1805,  he  was  promoted  to  major.  There  were  four  majors 
in  the  regiment.  In  1809  he  had  risen  to  third,  in  1810  to 
second,  and  in  1811  he  became  senior  major.  He  was  pro¬ 
moted  to  lieutenant-colonel  in  the  army  on  January  1st, 
1812,  and  in  April,  1812,  got  the  same  rank  in  his  regiment. 
In  1813  he  became  senior  lieutenant-colonel,  and  got  the 
command  of  the  regiment  when  his  predecessor,  Colonel 
Sterling,  was  promoted  to  major-general  and  went  home, 
shortly  before  the  battle  of  Nivelle. 

Most  of  Macara’ s  military  service  was  spent  in  hard 
fighting  in  the  Peninsula.  The  first  battalion  of  the  Black 
.Watch  went  out  to  Gibraltar  in  1805,  thence  to  Portugal 
in  August,  1808.  It  served  under  Sir  John  Moore  in  the 
retreat  to  Corunna  and  battle  of  Corunna  on  January  16tli, 
1809.  From  Corunna  it  returned  to  England,  and  served 
at  Walcheren  in  August  and  September,  1809.  The  second 
battalion  landed  at  Lisbon  in  July,  1809,  and  took  part 
in  the  battle  of  Busaco  on  September  27th,  1810,  the 
defence  of  the  lines  of  Torres  Vedras  in  the  winter  of 
1810-11,  Fuentes  d’Onoro  on  May  3rd,  1811,  and  in  the 
siege  of  Ciudad  Rodrigo  and  the  capture  of  that  citadel  on 
January  19th,  1812. 

The  first  battalion  landed  at  Lisbon  on  return  from 
England  in  April,  1812.  The  two  battalions  were  then  com¬ 
bined,  and  took  part  in  the  actions  at  Salamanca  on  July 
23rd,  1812,  Burgos  (September  19tli,  1812),  Vittoria  (June 
21st,  1813),  battle  of  the  Pyrenees  (July  25th,  1813), 
capture  of  San  Sebastian  (September,  1813),  passage  of  the 
Bidassoa  (October  7tli,  1813),  capture  of  Pampeluna 
(October  31st,  1813),  battles  of  Nivelle  (November  10th, 
1813),  Nives  (December  9tli,  1813),  Orthez  (February 
27th,  1814),  and  Toulouse  (April  10th,  1814).  In  how  many 
of  these  actions  Macara  took  part  cannot  be  stated  with 
certainty.  He  received  a  medal  for  the  battle  of  the 
Pyrenees,  and  clasps  for  Nivelle,  Nives,  Orthez,  and 
Toulouse,  having  commanded  the  regiment  in  the  last  four, 
and  also  the  Peninsular  Gold  Cross. 

The  Black  Watch  sailed  for  Ireland  in  June,  1814,  but 
were  among  the  troops  sent  to  Belgium  to  meet  Napoleon 
after  his  return  from  Elba.  The  regiment  landed  at  Ostend 
in  the  middle  of  May,  1815.  The  first  general  action  took 
place  at  Quatre  Bras  on  June  16th,  1815,  and  in  that  action 
Macaia  was  killed,  commanding  one  of  the  best  regiments 
in  the  British  army  in  the  greatest  struggle  in  which  that 
army  was  ever  engaged  prior  to  1914. 

On  June  16th  the  command  of  the'  Black  Watch  passed 
through  the  hands  of  four  men  within  a  few  minutes— 
Macaia  killed,  Lieut. -Colonel  Dick  severely  wounded 
Brevet  Major  Davidson  mortally  wounded,  and  Brevet 


Major  Campbell.  In  the  campaign  the  42nd  lost  4 
officers,  2  sergeants,  and  45  rank  and  file  killed ;  19 
officers,  12  sergeants,  and  216  men  wounded — nearly  all  at 
Quatre  Bras.  At  Waterloo  itself,  two  days  later,  they 
lost  only  6  killed  and  37  wounded.  These  were  heavy 
casualties  a  century  ago,  though  they  sound  small  enough 
compared  to  those  incurred  during  the  recent  war. 

The  Older  of  the  Bath  was  reorganized  in  January,  1815, 
when  all  the  existing  Knights  of  the  Bath  (K.B.)  became 
Grand  Crosses  (G.C.B.),  and  two  new  ranks  wero  instituted 
— Knight  Commander  (K.C.B.),  and  Companion  (C.B.). 
Macara  was  one  of  the  first  gazetted  K.C.B.,  on  January 
2nd,  1815. 

Macara  was  an  only  child  and  never  married,  so  he  left 
neither  descendants  nor  near  relatives.  A  joint  monument 
to  him  and  to  Colonel  Cameron  of  the  Gordons,  who  also 
fell  at  Quatre  Bras,  was  erected  on  the  hill  of  Tor  Alvie, 
north  of  Kingussie,  in  Inverness-shire. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  annual  general  meeting  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  wyas  held  at  the  offices 
of  the  company,  300,  High  Holborn,  W.C.,  on  October  6th, 
under  the  chairmanship  of  Dr.  F.  J.  Allan. 


Chairman’s  Address. 

The  Chairman  said  that  the  members  must  have  read  with 
much  satisfaction  the  annual  report  which  had  been  circulated ; 
it  showed  the  society  to  be  in  a  healthy  and  flourishing  con¬ 
dition.  The  society  was  in  its  fortieth  year,  but  its  conversion 
from  a  friendly  society  into  a  mutual  insurance  company  had 
imparted  fresh  vigour  into  it.  In  the  sickness  and  accident 
branch  the  additional  business  was  represented  by  a  net 
increase  of  £3,550  in  annual  premiums.  The  sickness  and 
accident  claims  amounted  to  £24,131,  which,  though  £5,069 
larger  than  the  previous  year,  was  still  within  the  figure 
expected ;  the  increase  was  largely  attributable  to  influenza. 
Notwithstanding  regular  advertising  in  the  medical  press,  it 
was  surprising  the  number  of  practitioners  who  weie  unawaic 
of  the  society’s  existence,  and  had  therefore  made  no  provision 
against  the  risks  of  accidents  or  sickness.  A  short  illness 
meant  an  increased  expenditure  in  the  household,  but  when 
the  illness  was  of  long  duration,  or  led  to  permanent  incapacity, 
medical  man’s  savings— if  he  had  any— might  soon  be  dissi¬ 
pated.  Letters  of  thankfulness  had  been  received  from  many 
permanently  incapacitated  members  of  the  society  for  the 
regular  help  afforded  them  for  many  years.  In  some  cases  their 
insurance  benefit  had  been  their  sole  income.  The  life  assur¬ 
ance  branch,  a  comparatively  new  department,  showed  satis- 
factory  progress  \  the  new  business  had  increased  by  leaps  and 
bounds  each  year.  Life  assurance  was  the  best  investment 
pbtainable,  since  it  afforded  the  professional  man  an  oppor¬ 
tunity  for  providing  for  his  old  age,  or  for  his  dependents  111 
the  event  of  death,  at  a  relatively  small  initial  outlay.  The 
society  had  introduced  a  scheme,  which  was  meeting  with 
appreciation,  whereby  newly  registered  practitioners  might 
assure  at  reduced  premiums  in  the  earlier  years  when  income 
was  restricted.  A  further  advantage  not  obtainable  under 
any  other  form  of  investment  was  that  a  rebate  of  income  tax 
was  allowed  in  respect  of  the  premiums  paid.  Dr.  Allan 
emphasized  the  advantage  of  insuring  in  a  mutual  company 
like  theirs,  inasmuch  as  the  funds  belonged  entirely  to  the 
members,  who  got  the  benefit  of  the  lower  premiums  charged, 
since  there  were  no  shareholders  to  claim  any  profits  that 
accrued  and  no  agents  to  claim  a  commission  on  every  premium. 
There  was  no  doubt  as  to  the  stability  of  the  company;  the 
funds  were  invested  only  in  first-class  securities.  The  interest 
yield  was  not  so  high  as  would  be  the  case  if  the  investments 
were  of  a  more  speculative  kind,  but  the  board  acted  on  the 
principle  of  safety  first.  In  conclusion,  Dr.  Allan  expressed  the 
board’s  appreciation  of  the  loyal  services  of  all  the  staff,  and 
thanked  them  for  their  ever-willing  co-operation.  He  moved 
that  the  annual  report  and  balance  sheet  be  received  and 

'  ^LTna  d motion,  on  being  put  to  the  meeting,  was  carried 

Dr.  Charles  Buttar  and  Dr.  Harvey  Hilliard  were,  on  the 
motion  of  Dr.  W.  T.  Evans,  seconded  by  Dr.  N.  Walmisley, 
re-elected  members  of  the  board  of  directors. 

Messrs.  Harber,  Sturges,  and  Fraser  were  re-elected  auditors 

for  the  year. 

\  vote  of  thanks  to  the  chairman,  proposed  by  Sir  William 
Willcox,  seconded  by  Dr.  W.  K.  Sibley,  concluded  the 
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CORRELATION  OF  PRE-CLINICAL  AND 
CLINICAL  TRAINING. 

The  Association  of  American  Medical  Colleges  held  a 
meeting  at  Omaha  at  the  end  of  last  February,  and 

thne'  ZCn  JZS'-  a  C0py  0f  rhich  re“ched  »  short 

«  o  >  contain  among  the  twelve  papers  several 
-lea  mg  more  especially  with  the  problems  of  the 

clinic™  subject?  ‘ea°hing  °f  the  Pre-cli““"  and 

\\ithm  the  recollection  of  a  generation  the  teaching 
of  anatomy  and  physiology  in  this  country  was  mainly* 
though  not  everywhere,  in  the  hands  of  praising 
surgeons  and  physicians;  and  although  the  whole-timf 
teacher  has  now  come  into  his  own,  those  who  were 

the!?!  UndGr*he  °ld.  regime  must  feeI  helmed  to  rub 
vo  P\S  Wlth  a,?lp  van  Wmkle-ish  sensation  at  a 
lecent  American  dictum  that  the  really  vital  problem 

?  l  h®  correlation  of  the  medical  curriculum  would 

lect  wereeTfl  UfT  n  the  .so'called  Pre-clinical  sub- 
jects  vere  taught  by  men  m  sympathy  with  clinical 

medicme  and  the  so-called  clinical  subjects  by  men 

1°  kn°W/^U.gh  ab°Ut  Pre'Ciinical  sciences  to  apply 
lem  and  that  until  that  time  comes  attempts^ 
correlation  must  be  continued.”  As  a  return  to  the 
old  plan  is  most  improbable,  and  as  the  problem  is 
equaliy  important  in  Great  Britain,  it  may  be  inter¬ 
ring  to  hear  how  the  question  of  bridging  the  gap 
between  the  two  divisions  of  the  curriculum  is  bein* 
dealt  with  m  the  United  States.  ° 

That  the  pre-clinical  subjects  should  be  somewhat 
cut  down  and  brought  into  a  relation  of  practical 
application  to  medical  practice  is  no  doubt  theP  fervent 
behef  of  most  clinicians.  Both  here  and  in  America 
theie  is  a  move  to  make  the  professors  of  physiology 
and  anatomy  consultants  to  the  hospitals,  "and  at 
Louisville  the  professor  of  anatomy  is  to  be  consulting 
radiologist  to  the  hospital,  thus  recalling  the  close 
association  at  Manchester  of  the  anatomical  depart- 

he  PovafeT  1VerSlty  'f11  the  ^  department  of 
the  Royal  Infirmary,  where  Dr.  A.  E.  Barclay’s 

assistant,  Dr.  Woodburn  Morison,  is  or  was  also 

umversity  lecturer  m  Professor  Stopford’s  department 

On  the  other  hand,  it  is  perhaps  less  easy  to 

clinicians  in  the  pre-clinical  subjects;  at  any  rate 

Professor  David  L.  Edsall  of  Harvard  said  that  he 

was  much  struck,  in  1923,  when  inspecting  the  educa 

tional  conditions  m  Great  Britain-the  dominating 

fa  finding  that  leSS  Phyaiology 

is  taught  in  the  British  clinics  than  in  other  countries 

in C  tilth  ^he  teaCherSi  are  Sti11  Crested  almost  solely 
pathology  in  relation  to  clinical  work  After 

Several  trials  in  correlating  the  two  divisions  of  the 
curriculum,  he  comes  to  the  conclusion  that  little 
can  be  accomplished  by  formal,  separate  and  self 
conscious  methods,  and  that  it  is  wiser  quietly  to 

a™ndml  'h??™*  T  “  “fiItrati“g  the  atmosphere." 
i  ar. i  •  J lud  be,en  c  one  111  vari°us  directions.  The 
img  of  neurology  has  been  combined  with  that  of 


mnet7sc£horo?COnSiderabIe  tims 

.  In  an  earnest  address  describing  an  experiment  in 
interdepartmental  correlation,  Dr.  Don  R.  Joseph  fully 
recognizes  the  danger  to  which  the  hard-worked 
s  udent  is  exposed  when  lie  comes  among  the  keen 
specialists  of  the  pre-clinical  subjects  and  has  to  serve 
many  masters  instead  of,  as  in  the  old  days  of 
apprenticeship,  receiving  his  instruction  from  one 
source.  As  a  preliminary  step  to  connecting  the  pre- 
clinical  and  clinical  instruction  he  would  brine  the 
teachers  of  the  _  respective  preliminary  studies°  into 
closer  co-ordination.  He  suggests,  possibly  not  with¬ 
out  serious  intent,  that  if  the  physiologist  (and  he  is 
one)  and  the  pathologist  attended  the  lectures  of  other 
departments,  they  would  be  less  likely,  in  their  own 
courses,  to  plough  a  lonely  furrow.  Although  this 
desperate  remedy  does  not  appear  to  have  been  put 
into  execution  at  the  University  of  St.  Louis,  other 
plans  for  correlating  instruction ' have,  during  the  last 
eight  years,  been  tried;  for  example,  when  the  physio¬ 
logist  lectured  on  the  circulation  or  nervous  reflexes 
the  instructor  in  physical  diagnosis  or  the  head  of  the 
neurological  clinic  has  come  in  to  show  the  clinical 
aspects.  But  after  this  and  other  variations  had  been 
tried  it  became  clear  that  such  didactic  methods  did 
not  call  on  the  student  himself  to  make  sufficient 
ettort,  and  that  it  would  advantage  him  more  to  delve 
on  his  own  account.  Accordingly  three  years  ago  a 
scheme  was  inaugurated  whereby  students,  working 
in  pairs,  after  preliminary  instruction  how  to  dig  out 
lor  _  themselves  information  and  references  from 
original  publications,  prepare  papers  dealing  with  the 
anatomical,  physiological,  pathological,  clinical,  and 
therapeutical  aspects  of  the  various  systems.  These 
papers  were  read  before  the  other  students  by  their 
authors  and  criticized  by  the  teachers;  they  were  then 
deposited  in  the  library,  and  the  students  as  a  whole 
were  required  to  abstract  and  have  a  knowledge  of 
their  contents.  This  method  worked  with  benefit 

to  both  the  teachers  and  the  taught. 

Dr.  0.  H.  Perry  Pepper  of  Philadelphia  records  the 
experiment  begun  last  year  in  the  medical  school  of 
the  University  of  Pennsylvania  of  giving  once  a  week 
an  informal  question  and  answer  form  of  clinic  to 
students  in  their  first  year,  designed  to  correlate 
chemistry,  physiology,  and  anatomy  with  their  future 
work,  thus  proving  to  them  the  importance  of  the 
early  subjects,  and  cultivating  from  the  start  their 
clinical  sense  and  a  kindly  human  attitude  towards 
their  suffering  fellow  men.  Another  advantage  is  that 
it  may  tend  to  correct  the  perhaps  unconscious 
influence  of  the  increasing  number  of  teachers  in 
the  preliminary  subjects  who  have  not  taken  medical 
degrees.  The  clinics  were  as  far  as  possible  arranged 
to  correspond  with  the  subjects  concurrently  taught 
in  the  elementary  courses;  thus  the  physiology  of  the 
nervous  system  was  illustrated  by  a  clinic  on  the 
peripheral  reflexes  and  on  cerebral  lesions  such  as 
cerebral  haemorrhage,  and  gastric  secretion  by  a  case 
of  carcinoma  with  skiagrams.  In  these  clinics  the 
instructor  must  remember  that  the  students  have  not 
any  medical  vocabulary,  and  that  words  even  so 
apparently  simple  as  “  effusion  ”  must  be  carefully 
explained;  in  fact,  practically  every  sentence  of  a 

uciiinl  n  Acml  n  1  n  _ _ J _ _ _ .  j  1  mi 
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usual  hospital  history  must  be  interpreted.  The 
classes  appealed  to  the  students,  but  the  pre-clinica 
teachers  have  so  far  preserved  a  non-committa 
attitude;  on  the  other  hand,  the  clinical  instructors 
concerned  have  admittedly  benefited  by  having  to  take 
a  sort  of  post-graduate  course  in  the  pre-clinical 


subjects.  The  same  scheme  was  successfully  adopted 
at  Emory  University,  and  was  expanded  by  setting 
each  student  to  write  two  essays— one  strictly  scien¬ 
tific,  the  other  biographical;  but  in*  both  instances 
a  rather  startling  recommendation  is  made  to  the 
students  as  to  their  method  of  collecting  information 
If  the  thesis  is  on  the  chemistry  of  the  thyroid  gland 
the  student  is  advised  to  write  to  Drs.  Kendall  and 
Charles  Mayo  for  details  of  their  work  and  life,  bucn 
a  scheme,  if  widely  adopted,  would  add  tenor  o 
distinction,  and,  indeed,  such  authorities  would  be  m 
danger  of  being  extinguished  by  their  own  distinction. 

The  method  of  making  students  work  up  a  subject 
as  if  for  an  original  paper  is  by  no  means  new,  tor  1 
was  in  vogue  at  the  Johns  Hopkins  Hospital  for  more 
advanced  students  in  Sir  William  Osier  s. day;  and 
though  it  may  be  useful  for  the  able  few  it  is  so  time- 
consuming  that  ordinary  Students  would  acquire  a 
yery  patchy  knowledge  of  the  vast  field  of  medicine. 


BOVINE  TUBERCULOSIS  AND  MILK. 

It  is  of  considerable  significance  to  note  that  vhile 
tuberculosis  in  man  has  been  considerably  reduced 
during  the  last  half-century ,  this  improv  ement 
has  been  largely  confined  to  adults.  There  is  little 
alteration  in  the  mortality  rate  in  children,  in  whom 
a  large  number  of  the  cases  are  of  bovine  origin  and 
can  consequently  be  traced  to  the  ingestion  of  milk 
from  infected  cattle.  The  problems  presented  by  the 
presence  of  this  disease  in  these  animals  are  therefore 
of  very  deep  importance  in  public  health.  Their 
magnitude  may  be  realized  when  it  is  understood  that 
probably  upwards  of  60  per  cent,  of  the  milch  cattle 
are  tuberculous.  Gofton1  points  out  that  nearly  £100 
weekly  is  spent  in  condemnations  of  tuberculous 
animals  slaughtered  for  food  in  the  city  of  Edinburgh 
alone. 

Tuberculosis,  in  bovines  as  in  man,  takes  many 
forms;  and,  apart  from  the  actual  demonstration  of 
the  bacillus  in  the  lesion  or  in  milk,  modem  methods 
of  diagnosis  consist  of  various  modifications  of  the 
tuberculin  test.  The  most  common  method  in  use  is 
subcutaneous  injection.  A  regular  rise  in  temperature 
to  over  103°  E.  within  twenty-four  hours  is  considered 
a  positive  reaction.  There  are  many  limitations  to 
this  test — the  most  important  being  a  temporary 
immunity  to  it  caused  by  a  previous  inoculation.  An 
intradermal  test  consisting  of  the  injection  of  small 
quantities  of  concentrated  tuberculin  into  the  skin  is 
also  used.  This  injection  is  usually  made  into  the  sub- 
caudal  fold  of  skin  or  into  the  lower  eyelid  (the  so-called 
intrapalpebral  test),  and  a  positive  reaction  is  indicated 
by  the  appearance  of  a  sensitive  swelling  at  the  site 
of  inoculation  between  the  twelfth  and  seventieth 
hours  after  injection.  The  third  method  used  is  the 
ophthalmic  test,  in  which  a  few  drops  of  the  tuber¬ 
culin  are  instilled  into  the  eye,  preferably  sensitized 
by  a  previous  instillation.  All  these  tests  have  their 
limitations,  and  Moore2  considers  that  they  should 
never  be  used  except  in  conjunction  with  a  physical 
examination.  In  any  case  it  is  obvious  that  the 
agent  should  not  be  used  in  unauthorized  hands.  At 
present  laymen  can  purchase  tuberculin,  and  by  its 
use,  previous  to  an  official  test,  can  render  the  animal 
immune  to  the  subcutaneous  reaction.  The  Ministry 
of  Health  has  not  included  veterinary  tuberculin  in 
the  Therapeutic  Substances  Bill.  The  wisdom  of 


1  Veterinary  Record,  1924,  n.s.  iv,  p.  609. 

2  Cornell  Veterinarian,  July,  1924,  pp.  275-285. 


this  omission  is  doubtful,  but  the  mere 
veterinary  tuberculin  would  perhaps  be  of  little  use 
unless  the  sale  were  also  brought  under  control. 

The  treatment  of  animals  which  react  to  the  test 
presents  many  problems— economic  as  well  afe,h>^^C; 
Bang,  the  great  Danish  investigator,  believed  that  the 
pasteurization  of  milk  of  reacting  animals  with  no 
“  open  ”  lesions  was  all  that  was  necessary,  and 
Copenhagen’s  low  child  death  rate  from  tuberculosis 
supports  this  conclusion.  He  also  believed  in  the  con¬ 
servation  of  valuable  animals  for  breeding  purposes. 

In  any  case,  the  eradication  or  even  control  of  bovine 
tuberculosis  is  useless  unless  conditions  in  farms  and 
cattle  sheds  are  made  hygienic.  In  this  respect  even 
more  depends  on  the  farmer  than  on  the  eSif>n 
and  construction  of  the  buildings.  Even  m  badly 
designed  and  badly  built  sheds— and  the  majority  fall 
within  this  class— good  pure  milk  can  be  produced  it 
they  are  kept  really  clean.  One  of  the  first  steps  is 
the  efficient  instruction  of  the  farmers  in  veterinary 
sanitation.  Vaccination  against  the  disease  has  not 
vet  been  developed  to  any  great  extent,  but  the  recent 
Work  of  Vallee  and  his  fellow  workers  m  Prance  m 
this  respect  is  significant.  These  investigators  inocu¬ 
lated  some  young  cattle  with  an  almost  avirulen 
strain  of  the  bacillus  in  a '  non-absorbable  medium 
and  found  that  a  considerable  degree  of  immunity 
was  developed*.  Their  experiments,  however,  are  not 

yet  completed.  . 

The  decreasing  mortality  from  tuberculosis  among 
adults  is  due  to  a  large  number  of  factors ;.  probably 
the  most  important  is  the  increasing  attention  given 
to  general  hvgiene  and  cleanliness.  Balfour  and 
Scott,3  however,  have  recently  drawn.  attention  to 
another  possibility.  Statistical  investigations  lia\e 
shown  that  mild  infections  with  the  bovine  strain 
of  the  bacillus— such  as  are  caused  by  the  ingestion 
of  the  organism  in  milk  during  childhood  may  great  y 
assist  in  setting  up  and  in  increasing  the  general 
resistance  of  the  body.  Statistics  also  show  that 
while  the  adult  tuberculosis  death  rate  is  declining, 
the  consumption  of  milk  and  milk  products  has  been 
steadily  increasing,  and  the  chances  of  such  immuniza¬ 
tion  have  become  more  frequent  and  probably  more 
constant.  The  truth  of  Romer’s  law— that  where 
tuberculosis  is  rare  it  is  acute  and  fatal,  but  where  it  is 
common  it  is  chronic  and  relatively  benign— is  finding 
more  and  more  support.  This  raises  the  interesting 
question  of  what  would  be  the  state  of  this  country 
in  the  course  of  the  next  few  generations  if  we 
eradicated  tuberculosis  without  doing  so  m  the  rest 
of  the  world.  We  might  find  ourselves  m  the  same 
position  as  those  uncivilized  lands  which  have  been 
already  devastated  by  this  disease  of  civilization. 
Balfour  and  Scott  suggest  that  possibly  the  Utopian 
dream  of  a  tubercle-free  milk  supply— a  different 
matter  from  the  practicable  clean  milk  supply  would 
not  be  desirable  if  we  could  ensure  a  regular  optimum 
dose  of  the  bacilli.  The  danger  from  milk  is  due  less 
to  the  presence  of  the  bacillus  than  to.  the  presence 
of  an  excessive  number  of  bacilli .  If  milk  is  pasteur¬ 
ized  at  a  low  temperature,  and  the  process  is  correctly 
carried  out,  it  contains  only  dead  pathogenic  organ¬ 
isms.  The  whole  problem,  however,  bristles  with 
difficulties,  and  only  in  the  close  co-operation  of  the 
medical  and  veterinary  professions,  combined  with 
steadv  and  prolonged  research,  can  we  hope  to  see  a 
satisfactory  improvement  in  the  struggle  against 
tuberculosis. 


*  Health  Problems  of  the  Empire.  1924,  pp.  261-305. 
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SIR  MALCOLM  WATSON. 

1.x  1  recognition  of  the  honour  of  knighthood  conferred  upon 
Sir  Malcolm  Watson,  M.D.,  D.Sc.,  on  June  3rd,  for  his 
sci  vices  in  connexion  with  tho  prevention  of  malaria,  Sir 
Ronald  Ross  gave  a  luncheon  on  October  2nd  at  the  Hotel 
Belgravia,  London.  Replying  to  tho  toast  of  his  health, 
tlie  guest  gave  an  account  of  his  work  in  the  Federated 
Malay  States.  An  early  and  serious  difficulty  was  the  clay 
soil,  which  caused  a  considerable  amount  of  surface  water, 
and  in  the  hill  lands  the  mosquito  was  able  to  live  and 
multiply  in  running  water.  Surface  drainage  only  resulted 
111  improving  the  conditions  for  the  growth  of  mosquitos. 
A  scheme  of  subsoil  drainage  was  put  in  hand  in  1910, 
ami  in  consequence  the  cases  of  malaria  dropped  from 
6,185  in  1914  to  10  on  July  31st,  1924.  To  illustrate  how 
protecting  them  from  disease  increased  the  efficiency  of  the 
labour  forces,  Sir  Malcolm  Watson  compared  the  years 
1916  and  1917  with  1914,  and  calculated  that  10,798 
working  days  had  been  saved.  This  portion  of  his  work 
related  to  klang  and  Port  Swettenham,  but  subsequently 
Singapore  was  taken  in  hand,  with  the  result  that  about 
35,000  lives  had  been  saved  in  the  last  ten  years.  He 
compared  the  work  in  the  Malay  States  with  Assam,  which 
he  had  visited  in  the  early  part  of  this  year,  and  remarked 
that  little  malaria  control  was  effected  because  of  a  feelino- 
throughout  Tndia  that  such  work  was  not  practicable. 
Although  generally  there  was  but  little  opportunity  at 
present  to  carry  out  the  drainage  requirements,  yet  in  one 

™n  ’eJu\  a  tea"Sai'den’  over  six  miles  of  drains,  representing 
300,000  cubic  feet,  had  been  cut,  with  very  encouraging 

results.  During  his  stay  in  India  he  visited  Mian  Mir  in 
t  ie  Punjab,  where  an  abortive  attempt  at  malaria  control 
had  been  made  in  1902-3.  He  hoped  that  the  attempt 
would  be  made  again  before  long,  but  on  improved  lines 
In  conclusion,  Sir  Malcolm  Watson  paid  a  warm  tribute 
to  the  Ross  Institute,  and  declared  that  through  the  work 
of  Sir  Ronald  Ross  over  100,000  lives  had  been  saved  in 
the  Malay  States.  Among  the  medical  men  who  attended 
the  luncheon  were  Sir  William  Leishman,  Sir  David  Bruce 
S.r  Percy  Bawett-Smith,  Sir  William  Simpson,  Sir  James 
C  antne,  Dr.  Andrew  Balfour,  and  Dr.  Aldo  Castellani. 


the  association.  The  text  of  the  address  of  welcome  to  the 

«b«iS,r  tLaurence  Guillemard,  Governor  of  the 
«  s  Settlements  and  High  Commissioner  for  Malaya 

nrev  fWed  ^  H°°|)S’S  Presidential  address  on  the 
prevention  of  disease  in  the  tropics.  Sir  Malcolm  Watson’s 
opening  address  on  malaria  introduces  a  group  of  papers 
on  malaria  and  allied  topics  by  various  members  of  the 
congress.  The  sections  that  follow  consist  in  like  manner 
of  grouped  papers  on  beri-beri,  ankylostomiasis,  plague 
and  leprosy.  The  succeeding  500  pages  contain  the  t ert 
ot  thirty -five  papers  on  miscellaneous  subjects,  and  brief 
reports  of  such  discussions  as  followed  them!  In  the  nature 
ot  things  most  of  these  communications  deal  with  tropical 
C  ,Seases’  but  nianJ  also  are  of  general  interest.  The  volume 
ends  with  a  summary  of  the  business  transacted  during 
the  congress,  together  with  an  outline  of  the  scientific 
meetings  and  some  account  of  the  social  functions  This 
volume  of  Transactions  reflects  great  credit  on  the  editors, 
w  hose  acquaintance  many  members  of  the  British  Medical 
Association  had  the  pleasure  of  making  during  the  Annual 
Meeting  at  Bradford  last  summer. 


FAR  EASTERN  ASSOCIATION  OF  TROPICAL  MEDICINE 

THE  fifth  congress  of  the  Far  Eastern  Association  of 
1  topical  Medicine,  held  at  Singapore  in  September,  1923 
under  the  presidency  of  the  Hon.  Dr.  A.  L.  Hoops,  was 
lepoited  briefly  in  our  issue  of  November  17th  (p.  940)  and 
iii  more  detail  in  that  of  December  1st,  1923  (p.  1059). 
The  association  was  founded  at  Manila  in  1908,  where  the 
first  congress  was  held  in  the  following  year.  The  second 
congress  was  held  at  Hong-Kong  in  1912,  and  the  third 
at  Saigon  in  1913.  After  the  lapse  of  eight  years,  due  to 
the  war,  the  fourth  congress  was  held  in  1921  at  Welte- 
vredeu  in  Java.  Last  year’s  congress  at  Singapore  was  of 
exceptional  interest  and  value;  it  owed  much  of  its  success 
to  the  active  co-operation  of  the  Malaya  Branch  of  the 
Butish  Medical  Association,  whose  honorary  secretary.  Dr. 
J.  W.  Scharff,  acted  as  secretary  and  treasurer  of  the 
congress  The  full  transactions  of  the  congress  have  now 
been  published  in.  a  handsome  volume  with  many  excellent 
illustrations.  In  a  brief  preface  the  editors— Drs.  A.  L. 

oops  and  J.  w.  Scharff— express  thanks  to  their  col¬ 
eagues  in  Singapore,  and  to  members  of  the  staff  of  the 
London  School  of  Tropical  Medicine,  for  assistance  in  its 
Preparation.  The  opening  pages  of  the  volume  give  full 
Information  regarding  the  constitution  and  membership  of 


»nd  numerous  charts  in  text.  40s.  net.)  ’  86  P  ‘  ‘  co,ouled- 


SCIENTIFIC  AND  INDUSTRIAL  RESEARCH. 

The  report  of  the  Committee  of  the  Privy  Council  for 
Scientific  and  Industrial  Research  for  1923-241  opens 
with  a  note  that  the  estimated  expenditure  for  research 

0700  oao’!d  admiuistrative  services  for  1924-25  amounts  to 
8,2bl,  as  compared  with  £276,863  in  1923-24  and 

£297,437  m  1922-23.  Great  progress  has  been  made  hi 
oiga  in  zing  active  intellectual  co-operation  in  scientific 
matters  between  different  State  departments,  and  it  t 
felt  that  the  time  is  coming  when  the  Government  survey 
will  have  at  its  disposal  a  scientific  personnel  competent, 
to  recognize  the  scientific  significance  of  practical  diffi¬ 
culties  and  the  facilities  existing  to  deal  with  them,  and 
whose  standing  will  command  acceptance  by  the  scientific 
heads  of  the  various  departments  and  establishments. 
Grants  have  been  made  to  research  associations  for  some 
time,  and  during  the  past  year  full  reviews  have  been  held 
oi  nine  associations  which  have  existed  for  about  five  years. 
In  all  cases,  except  that  of  the  British  Scientific  Instru¬ 
ments  Research  Association,  further  grants  are  being  given 
on  a  rapidly  decreasing  scale.  The  opinion  is  expressed 
that  research  associations  should  realize  that  they  must 
sooner  or  later  look  for  sole  maintenance  to  the  industries 
they  represent.  The  British  Scientific  Instruments 
Research  Association  has  accepted  an  offer  of  further 
gi  ants  of  £10,000  a  year  for  five  years  on  condition  that 
the  industry  subscribes  annual  sums  rising  from  £i ,500  in 
the  first  year  to  £2,250  in  the  fifth.  The  particular  circum¬ 
stances  of  this  industry  called  for  exceptional  treatment 
because  the  advance  of  science  is  largely  dependent  upon 
the  continued  improvement  of  scientific  instruments,  and 
because  the  work  of  this  association  is  an  important  supple¬ 
ment  to  the  research  undertaken  in  the  interests  of  national 
defence.  Suitable  conditions  for  close  control  over  tho 
operations  of  the  association  have  been  framed  and 
accepted.  In  connexion  with  the  Fuel  Research  Board, 
proposals  are  put  forward  which  include  the  more  rapid 
development  of  the  chemical  and  physical  survey  of  coal 
seams.  During  the  year  291  grants  were  made  to  indi¬ 
vidual  research  workers  and  students  in  training,  as  com¬ 
pared  with  304  in  the  previous  year.  The  standard  of  the 
students’  work  has  improved  appreciably;  a  warning  note 
is  sounded,  however,  that  great  importance  is  to  be  attached 
to  the  school  history  of  students,  and  that  experience  has 
shown  that  it  is  inadvisable  to  allow  science  to  absorb  the 
whole  of  the  student’s  attention  during  the  last  two  years 
ot  school  life,  to  the  exclusion  of  the  humanities  and  to  the 
detriment  of  his  general  education.  A  summary  of  the 
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work  of  the  research  organizations  of  the  department 
includes  reports  of  the  good  progress  made  during  the  year 
at  the  National  Physical  Laboratory.  The  most  important 
event  of  the  year,  so  far  as  the  Food  Investigation  Board 
was  concerned,  was  the  sending  of  the  small  scientific  expe¬ 
dition  to  Australia  to  study  the  conditions  of  apple  trans¬ 
port.  The  report  on  this  subject  was  reviewed  in  our 
columns  on  August  25th,  1923  (p.  .335),  and  a  special 
report  on  the  bacteriology  of  canned  meat  and  fash  on 
January  19th,  1924  (p.  127).  Investigation  of  the  changes 
brought  about  in  beef,  mutton,  and  fish  by  freezing  was 
continued  during  the  year.  It  was  found  that  in  muse  e 
tissues  which  has  been  slowly  frozen,  fluid  separates  con 
taining  proteins,  ferments,  and  otliei  01  ganic  suistancis 
in  solution.  This  liquid  drips  away  from  the  flesh  on 
thawing,  whereas  when  the  flesh  has  been  fiozen  lapi  y 
in  air  the  course,  of  chemical  changes  is  strikingly 
different.  Trials  were  made  with  ice  containing  a  dis¬ 
infectant  in  low  concentration;  the  results  obtained  were 
not  very  satisfactory,  the  flesh  becoming  impregnated  with 
the  disinfectant.  A  Dental  Investigation  Committee  was 
appointed  during  the  year  to  initiate  and  supervise  re¬ 
searches  from  the  chemical  and  metallurgical  points  of 
view.  Work  has  been  begun  on  the  various  alloy  systems 
involved  in  the  production  of  dental  amalgams;  this 
investigation  is  being  carried  out  at  the  National  Physical 
Laboratory.  Arrangements  have  also  been  made  tor 
research  into  vulcanizable  rubber  and  into  substitute 
materials  for  dentures  and  adhesive  lutes.  An  investiga¬ 
tion  by  the  Fabrics  Co-ordinating  Research  Committee  upon 
the  action  of  fireproofing  agents  has  been  started  at  the 
Royal  Aircraft  Establishment.  Information  relating  to 
methods  of  waterproofing  has  been  collected,  but  it  was 
felt  that  no  useful  conclusion  could  be  reached  until  moie 
was  known  about  the  physiological  effects  of  wearing 
garments  made  from  the  various  types  of  proofed  material; 
the  Medical  Research  Council  has  accordingly  arrange 
for  a  series  of  experiments  on  this  subject.  Developments 
in  the  organization  of  research  in  other  paits  of  the 
empire  are  described  111  an  appendix. 


trade  is  no  more,  but  China  has  gone  back  on  her  under¬ 
taking  to  extinguish  opium  production  within  her  borders, 
and  is  now  raising  thousands  of  tons  of  opium  every  year. 
When  the  Opium  Convention  was  signed  at  the  Hague  in 
1912  the  British  plenipotentiaries  were  instructed  to  declare 
that  its  provisions  “  shall  apply  to  British  India  .  .  .  in. 
every  respect  in  the  same  way  as  they  shall  apply  to  the 
United  Kingdom.”  It  may  be  legitimately  questioned 
whether  the  export  of  thousands  of  chests  of  opium  by  the 
Indian  Government  for  smoking,  or  their  retail  of  opium 
for  eating  to  the  native  population  of  India,  can  be  regarded 
as  faithful  observance  of  that  official  declaration.  I  he 
Union  of  South  Africa  has  redirected  attention  to  the 
abuse  of  Indian  hemp,  and  the  question  of  its  inclusion 
as  a  dangerous  drug  to  which  the  Convention  should  apply 
is  to  be  considered.  The  slow  progress  made  in  putting 
into  effective  practice  a  Convention  now  twelve  years  old 
is  no  doubt  disquieting.  As  those  who  drafted  that  docu¬ 
ment  indicated  at  the  time,  control  of  these  dangerous 
drugs  at  and  from  the  source  is  the  primary  object  to  be 
aimed  at,  and  so  long  as  countries  which  produce  the 
opium  poppy  and  the  coca  shrub  either  lack  the  will  or  the 
power  to  arrest  a  lucrative  trade,  or  are  not  prepared  to 
co-operate  internationally  in  suppressing  the  abuse  of  these 
narcotics,  little  progress  will  be  achieved  by  the  multiplica¬ 
tion  of  conferences  and  committees. 
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From  discussions  in  the  press  and  information  received 
from  Geneva,  it  appears  that  the  preparation  of  the  agenda 
for  the  two  conferences  to  be  held  next  month  with  a  view 
to  carrying  out  more  effectually  the  articles  of  the  Opium 
Convention  of  1912  exhibited  some  divergence  of  view 
among  the  members  and  assessors  of  the  Advisory  Com- 
mitte  on  the  opium  traffic.  The  reversion  of  China,  which 
in  1914  was  reported  to  be  free  from  cultivation  of  the 
poppy,  to  being  one  of  the  chief,  if  not  the  laigest,  opium- 
producing  countries  in  the  world  gave  much  cause  for 
anxiety.  Persia,  again,  appears  either  to  be  lacking  in  the 
will  or  the  power  to  carry  out  the  provisions  of  the  Hague 
Convention.  The  Indian  Government  is  criticized  for  con¬ 
tinuing  to  export  large  quantities  of  opium  to  the  Straits 
Settlements,  Borneo,  and  Hong-Kong,  well  knowing  it  is 
to  be  used  for  smoking  purposes,  which  the  Indian  Govern¬ 
ment  has  officially  stigmatized  as  “a  social  vice.”  It 
would  appear  to  be  argued  in  some  quarters  that  if  there 
is  a  demand  for  smoking  (or  prepared)  opium  in  the  Far 
East,  and  if  other  countries,  such  as  China  and  Persia, 
pander  to  that  taste,  it  is  both  justifiable  and  good 
business  for  the  Indian  Government  to  do  likewise.  The 
findings  of  the  Royal  Commission  of  1895  are  cited  as  un¬ 
challenged,  although  Lord  Morley,  when  Secretary  of  State 
for  India,  dismissed  them  as  having  “  failed  to  satisfy 
public  opinion  in  this  country  or  to  ease  the  consciences  of 
those  who  had  taken  the  matter  up.”  The  House  of 
Commons  twice  affirmed  its  conviction  that  the  Indo- 
Chinese  opium  trade  was  “  morally  indefensible.”  That 


THE  PROTECTION  OF  EYESIGHT  IN  INDUSTRY. 

Correct  methods  of  industrial  lighting  are  necessarily 
based  on  consideration  of  the  comfort  of  the  eye.  Hence 
the  complete  solution  of  this  complex  and  interesting 
problem  demands  the  concerted  effort  of  the  physicist  and 
the  physiologist,  supplemented  by  the  practical  experience 
of  the  workshop.  In  a  report  on  the  problems  of  industrial 
lighting1  issued  recently  by  the  International  Labour  Office 
(Geneva)  it  is  sought  to  bring  the  facts  ascertained  through 
these  three  sources  of  inquiry  into  close  relation,  and  a 
very  large  measure  of  success  has  been  attained.  lho  J 
problem  is  complicated  by  individual,  social,  and  physical 
conditions,  and  any  regulations  promulgated  may  be  ren- 
dered  difficult  of  application  by  local  circumstances  which  \| 
cannot  readily  be  modified.  Thus,  in  the  case  of  natural 
lighting,  climate,  the  aspect  of  buildings,  narrow  passages, 
badly  lighted  courtyards— all  have  an  important  influence. 
Yet  in  each  of  these  fields  for  reform  progress  has  been 
made.  Research  on  suitable  daylight  illumination  has  been 
successfully  applied  to  the  planning  of  school  premises,  and 
from  these  experiences  it  is  possible  to  proceed  to  the  more 
complicated  problem  of  factory  and  workshop  lighting. 
In  artificial  lighting  the  problem  is  still  more  complicated, 
for  inquiry  has  to  be  made  into  the  spectra  of  the  varioui 
sources  of  light,  the  constancy  of  the  light,  the  heat  pro- 
duced  by  it,  the  products  of  combustion,  the  influence  o 
ultra-violet  rays,  and  the  influence  of  all  these  elements  on 
the  eye.  There  is  much  work  to  be  done,  but  leal  ad¬ 
vances  in  knowledge  have  been  made,  as  is  shown  by  these 
collated  reports.  The  increasing  demands  of  industrial 
life  demand  more  and  yet  more  light.  So  far  this  has 
been  met  by  the  increase  in  the  specific  intensity  of  the 
illuminant  and  the  extended  use  of  the  gas-filled  electric 
glow  lamp ;  this  has  brought  with  it  special  difficulties,  and 
research  is  needed  to  secure  that  the  injurious  effects  of 
these  new  illuminants  shall  be  converted  into  advantages. 
Efforts  are  being  made  to  render  the  illuminant  as  uniform 
as  possible  through  the  working  areas  of  shops,  and  o 
avoid  as  far  as  possible  the  dazzling  effect  on  the  eye  of 
imperfectly  screened  sources  of  great  brilliance,  F01 
purpose  the  conversion  of  direct  light  into  diffused  ligi 

1  The  Protection  of  Eyesight  in  Industry.  International  Labour  Office  : 
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>  various  methods  of  screening  is  of  importance.  There 
is  also  no  doubt  that  industrial  organizers  are  beginning  to 
rea  lze  the  value  and  the  economy  of  new  methods— work 
is  better  done,  the  workers  are  happier  in  their  work,  their 
health  is  safeguarded,  and  accidents  are  less  frequent. 
1  hero  is  now  an  agreed  unit  of  light,  which,  curiously 
enough  is  exactly  equal  to  the  British  unit  candle  power- 
derived  from  the  Harcourt  petance  lamp  and  in  current  use 
lor  over  twenty-five  years.  The  qualities  of  daylight  have 
eon  investigated,  and  the  value  of  it  in  the  several  seasons 

°  10  *oai  s°t  ou*-  The  immense  difference  between 

summer  and  winter  is  shown  by  graphs,  and  the  necessity 
01  reinforcement  of  winter  light  by  artificial  means  en- 

+W  >  ?  '11d?'d0rata  of  artificial  light  are  said  to  be 
1  s  1011  (  e  easy  to  use  and  not  too  expensive,  and 
should  resemble  daylight  as  closely  as  possible  in  regard  to 
nobility,  constancy  of  intensity,  absence  of  variation  in 
e  illumination,  and’ spectrum,  so  as  not  to  cause  fatigue 
or  injury  to  the  eyes.  If  fine  work  is  to  be  done  the 

tlmt  17+)  artifi<fal  ligHt  Sh°Uld  be  aS  near  as  Possihle 

that  of  the  sun— which  is  essentially  a  diffused  light— and 

rhh1  ^  “if  a  eii  tl16  COl°Ur  °f  objects-  should  not  be 
Ind  i  n  itS  brightness  should  be  moderate 

raise  the  t  7  Sufficient’  £t  should  not  sensibly 

1  aise  the  temperature,  especially  in  the  neighbourhood  of 

of  the  air'h  l  "T*  ^  Sh°Uld  not  altei>  the  composition 

shown  that  J-  °  C°mbuStl0n-  Careful  tests  have 

shown  that  dirty  and  dusty  fitments  cause  a  heavy  loss,  as 

do  dirty  windows.  The  influence  of  reflectors  for  various 

purposes  has  been  carefully  worked  out,  so  that  there  is  no 

fcnirust/or  ring  shades  designed  f°r  on°  ^pc 

standard  The  type  of  lighting  and 

T,?  1  illumination  must  be  adapted  to  the  work 

T  11s  is  shown  by  the  experimental  determination  of  the 
mint  of  reflection  obtained  with  work  on  different  soft 
goods.  It  is  lowest  with  black  velvet,  being  only  0  37  per 

^h;n,atriTSIthr°U|h  thC  dark  ^  10.9 

natural  wool,  and  attains  a  maximum  of  65  9 

,  ""<*  white  cloth.  Other  sections  of  the 

r  e“,ral  aCUity  aml  acuity 

Of  the  eye,  with  eye-strain  and  the  influee—  of 

posture  and  errors  of  refraction,  and  the  effect  „7  the 

anous  lays  of  the  entire  spectrum  on  the  eves  In 

one  of  the  appendices  is  a  table  of  suitable  occupations  for 

en  and  women  according  to  the  indications  given  by 

horr  visual  acuity.  The  section  on  industrial  Lt  ents 

shuns  how  heavy  ,s  their  incidence  among  night  worked 

and  in  the  winter  months-  certain  social  Is 

have  stated  that  25  per  «„t.  1^7227  o7ZT 

dents  are  connected  with  insufficient  lighting  but  no 

thorough  inquiry  on  this  point  has  ever  bfen  c£-ried  out 

Thcie  n,  a  good  bibliography.  The  book  has  been  trails 

lated  from  the  French  of  the  original  edition  by  Mr  ZZ 

Oastei,  honorary  secretary  of  tile  Illuminating  Engineering 

feocety  of  London,  who  has  done  his  work  well.  8 
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I  be  terms  of  reference  t<>  the  committee  ire  •  “  T,  1  ’ 

and  advise  as  to  the  circumstances  if  2  in J  Zt' 
supply  of  morphine  and  heroin  linclnd  "  ’  1  ' 1  ,tlle 

omrtaining  mmphine  and  heroin,  ti 

addiction  to  those  drugs  may  be  regarded  as  medically 
advisable  and  as  to  the  precautions  which  it  is  desirable 
licit  medical  practitioners  administering  or  prescribing 
morphine  or  heroin  should  adopt  for  the  avoidance  of 
abuse,  and  to  suggest  any  administrative  measures  that 

J-ons  » XPTb  ^  SeTing  °bseryance  of  such  precau- 
,,  '  °  .loult  secretaries  of  the  committee  are  Dr 

M‘-  *•  H-  Ministry 

1^^“'  S'W1’  t0  a“  — 1  • 


SUPPLY  OF  MORPHINE  AND  HEROIN  TO  DRUG 
ADDICTS 

t  *2Z  hhTm“  t 

s  r  trch,orid?  *  ~ 

he  members  are  Si,-  William  H.  Willcox,  K  O.’l  E." 

Office)  Di  7  W  R°"Try  diCa'  Mrhn  t0  the  Homi 

Professor  W.  £%*%  {ft*  «  T'^’ 

rhurn, ecology,  Cambridge  Vniversityh  JoiT 


at  the  church  congress. 

hat  much  troubled  and  very  troublesome  lady,  Joanna 
Southcott,  whose  followers  at  the  Church  Congress  last  year 
a.  I  h  mouth  were  heaping  maledictions  on  the  heads  of  the 
bishops  because  the  bishops  would  not  take  her  cult  with 
sufficient  seriousness,  reappeared  in  the  spirit  last  week  at 
Oxford  m  a  more  pacific  mood.  The  streets  were  invaded 
by  numerous  sandwichmen,  who  carried  placards  declaring 
m  startling  red  letters,  a  “  Great  discovery  by  the  Panacea 

S°+7uy  mf  7e  1<?flmg  °f  diSGaSes  thro»gh  Joanna  South- 
C°  ‘  „iat.ls  about  a11  that  can  be  got  on  a  placard, 
and  for  further  particulars  the  curious  were  referred  to 
smaller  bills  which  were  pressed  by  ardent  ladies  into  the 
hands  of  those  attending  the  twenty  meetings  of  the 
Congress.  These  bills  only  made  the  mystery  a  little 
deeper.  They  spoke  of  “  Slow  but  sure  deliverance,  not 
miraculous,  but  by  treatment,  without  money,  and  without 
the  price  of  accepting  any  particular  belief,  from  cancer 
nerves,  consumption,  epilepsy,  paralysis,  rheumatism,  eve 
and  ear  trouble,  etc.,  etc.,  etc.”  It  was  added,  “  Do  not 
write  for  particulars,  but  state  all  your  complaints  at  once 
m  as  few  words  as  possible,”  and  an  address  was  given 
lo  see  such  proclamations  along  the  academic  highways  of 
xtoul  certainly  gives  rise  to  some  curious  reflections.  *  The 
.Church  Congress,  of  course,  is  in  no  way  responsible  for 
what  goes  on  at  its  doors;  and  on  its  platform  on  this 
occasion  faith  healing  and  its  associated  subjects  were 
mentioned  only  to  be  dismissed.  One  of  the  readers  of 
papers,  the  Rev.  L.  W.  Grensted,  fellow  and  chaplain  of 
l  diversity  College,  Oxford,  said  that  “  dubious  relics 
miracle-mo  ngering,  hysterical  healing,  minister  not  to 
worship  but  to  superstition.”  On  the  other  hand,  Miss 
Smithell,  licensed  woman  missioner  in  the  diocese  of 
Chichester,  strongly  urged  the  ministry  of  healing,  which, 
she  said,  must  not  be  limited  to  praying  for  the  sick, 
but  must  take  the  sacramental  form  of  the  laying  on  of 
hands,  which  became,  in  the  faithful  act,  not ‘one’s  own 
hands,  but  the  pierced  hands  of  Him  who  was  wounded 
that  men  might  be  healed.  She  begged  those  responsible 
for  the  training  of  the  future  ministry  to  affirm  that  the 
ministers  of  Christ  were  called  to  heal  just  as  much  as  to 
preach,  and,  as  one  who  herself  had  taken  part  in  healing 
missions,  she  said  that  there  was  nothing  like  them  for 
uniting  Christians  together  and  for  bringing  nearer  the 
advent  of  the  Kingdom.  One  also  noticed,  in  another 
paper,  the  remark  of  Lady  Maud  Warrender,  in  pleadin- 
that  clergymen  should  not  restrict  their  texts  to  the  Bible'" 
but  should  seek  comforting  and  strengthening  words  from 
other  literature;  that  the  phrases  of  M.  Cone  had  a  deeply 
religious  significance  and  a  germ  quality  which  might  well 
furnish  a  basis  for  pulpit  discourses.  A  subject  which  has 
drawn  fire  at  previous  Congresses— that  of  birth  control— 
was  touched  upon  only  by  one  speaker,  the  Bishop  of 
'V  oolwiclfi  and  by  him  in  terms  of  emphatic  condemnation 
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He  said  that  the  use  of  artificial  contrivances  to  prevent 
conception,  such  as  was  advocated  by  what  was  euphem¬ 
istically  called  the  “  birth  control  ”  school,  was  clearly 
opposed  to  Christian  conduct.  The  purpose  of  such  con¬ 
trivances,  he  declared,  was  to  make  possible  the  exercise  of 
a  spiritual  faculty  for  the  satisfaction  of  a  physical  desire 
pnly,  and  to  prevent  the  spiritual  consequence  for  which 
the  faculty  was  given.  Such  a  practice  was  the  degiada- 
tion  of  a  sacrament.  It  was  due  to  a  perverted  human 
ingenuity  j  it  was  fraught  with  great  dangers,  physical 
and  moral ;  and  it  was  a  practice  on  which  it  was  impossible 
to  invoke  the  blessing  of  God  because  it  was  entirely  sub¬ 
versive  of  the  spiritual  significance  of  His  sacramental 
gift.  - 

THE  PREVENTION  OF  BLINDNESS  IN  INDIA. 

Diseases  of  the  eye  are  much  more  prevalent  in  Asia  than 
in  any  other  part  of  the  world.  The  teeming  populations 
of  the  great  plains  of  India  and  China,  their  lack  of 
knowledge  of  personal  hygiene,  and  the  climatic  conditions, 
favour  the  spread  of  contagious  eye  diseases,  with  resultant 
scarred  eyes,  and  partial,  and  not  infrequently  complete, 
blindness.  The  prevailing  undernourishment  of  many  of 
the  races  of  India,  combined  with  the  stress  of  long  houis 
of  intense  sunlight,  bring  about  atrophic  changes  in  the 
crystalline  lens  of  the  eye,  with  consequent  blindness  from 
cataract.  Similar  conditions  are  to  be  found  in  miniature 
in  Egypt  along  the  Nile  valley,  and  since  the  latter  country 
is  the  more  visited  by  Europeans  the  bad  eye  conditions 
are  patent  to  all,  and  have  called  for  attention  eaily.  The 
munificence  of  Sir  Ernest  Cassel  has  provided  fox  the 
establishment  of  central,  local,  and  travelling  hospitals,  with 
a  competent  medical  staff,  and  the  effects,  both  in  the 
prevention  of  disease  and  the  relief  of  suffering,  have  been 
great  even  in  these  few  years.  The  vastness  of  India  makes 
the  problem  insuperable  to  individual  effort,  or  even  as  a 
matter  of  special  central  organization.  But  much  may  be 
done  by  the  teaching  and  spread  of  simple  rules  of  hygiene 
through  the  schools  and  village  organizations,  and  the  pro¬ 
vision  of  facilities  for  visits  to  hospitals.  "\\  e  have  received 
a  letter  signed  by  Sir  Arthur  Lawley,  formerly  governor 
of  Madras,  by  Lord  Carmichael,  formerly  governor  of 
Madras  and  of  Bombay,  and  by  Lady  Pearson,  calling 
attention  to  the  work  on  these  lines  now  being  done  by 
the  Bombay  Blind  Relief  Association.  It  has  dispensaries 
and  medical  officers  in  four  or  five  districts,  and  a  system 
of  first-aid  workers  who  visit  the  villages  to  find  operable 
cases  of  cataract  and  furnish  simple  treatment  foi  sole 
eyes.  It  is  proposed  to  form  a  committee  in  England  to 
forward  this  work,  and  communications  may  be  addressed 
to  Dr.  T.  Cochrane,  World  Dominion  Press,  3,  Tudor  Street, 
London,  E.C.4.  _ _ . 

The  first  social  evening  of  the  session  will  be  held  by  the 
Royal  Society  of  Medicine  on  Thursday,  October  I6tli,  at 
1,  Wimpole  Street.  Fellows,  members  of  sections,  and 
their  friends  will  be  received  by  the  President,  Sir  StClair 
Thomson,  at  8.30  p.m.  Dr.  W.  T.  Grenfell,  C.M.G. 
(Labrador),  will  give  a  brief  discourse  on  “  Medicine  in  a 
Corner  of  the  Empire  ”  (with  lantern  illustrations)  at 
9.30.  The  library  will  be  open,  and  various  objects  of 
interest  will  be  exhibited.  Music,  light  refreshments,  and 
cigarettes  will  be  provided.  Fellows  who  know  of  Dominion 
and  foreign  practitioners  visiting  this  country  are  asked 
to  send  their  names  and  addresses  to  the  secretary  in  order 
that  invitations  may  be  sent  to  them.  '  • 


JttfMtal  liotfs  in  faritameni 

[From  our  Parliamentary  Correspondent.] 

Reassembly  of  Parliament. 

Parliament  reassembled  on  September  30th.  Despite  .  the 
arrangement  made  before  the  Recess,  whereby  no  business 
beyond  the  Irish  Free  State  (Confirmation  of  Agreement)  Bill 
should  be  taken  till  October  28th,  controversy  soon  developed 
on  other  subjects,  and  this  week  began  at  St.  Stephen’s  with 
strong  expectations  of  an  early  dissolution  and  general  election. 


A  series  of  museum  demonstrations  on  anatomy  and 
malformation  of  the  heart  will  be  given  in  the  theatre  of 
the  Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn 
Fields,  W.C.,  by  Sir  Arthur  Keith,  F.R.S..  on  Fridays, 
October  17th,  24th,  and  31st,  at  5  p.m. 


Sir  George  Newman’s  Report. 

On  October  2nd  Mr.  Wheatley,  the  Minister  of  Health,  answered 
questions  by  Labour  members  on  the  annual  report  of  Sir  George 
Newman  for  1923.  In  reply  to  Mr.  J.  Guest,  Mr.  Wheatley  said 
he  had  read  Sir  George  Newman’s  statement  in  that  report  that 
many  health  authorities  and  medical  officers  of  health  muddled  on 
from  hand  to  mouth,  the  victims  of  every  passing  whim  or  popular 
stunt,  instead  of  organizing  their  work  as  responsible  and  com¬ 
petent  men  charged  with  the  duty  of  directing  the  public  service 
of  their  district.  Mr.  Wheatley  said  there  was  no  question  that  the 
large  authorities  were,  as  a  whole,  discharging  their  duties  satis¬ 
factorily.  The  difficulty  was  largely  due  to  the  passivity  ot  local 
public  opinion  on  health  questions  in  many  areas,  and  he  had  this 
point  under  consideration.  Further  difficulty  arose  from  the  number 
and  size  of  many  of  the  1,800  sanitary  authorities,  a  subject  which 
would  fall  within  the  terms  of  reference  to  the  Royal  Commission 
on  Local  Government  now  sitting.  _r.  .  ,  ,  „ 

Mr.  Guest  asked  if  there  were  a  record  at  the  Ministry  of  Health 
of  “  muddling  ”  authorities  and  “  incompetent  ”  medical  officers 
of  health.  Mr.  Wheatley  replied  that  there  was. 

Mr  Guest  further  asked  what  steps  Mr.  Wheatley  proposed  to 
take,  in  the  interests  of  the  community,  to  remove  such  medical 
officers  and  to  supersede  such  authorities.  Mr.  Wheatley  refened 
Mr.  Guest  to  an  answer  given  to  Sir  Herbert  Nield  on  February 
15th  This  answer  was  a  statement  of  the  classes  of  medical  officeis 
of  health  and  senior  or  chief  sanitary  inspectors  whose  appoint¬ 
ments  cannot  be  terminated  without  the  consent  of  the  Minister 

^M^Greenwood,  Parliamentary  Secretary  to  the  Ministry  of 
Health,  informed  Mr.  R.  Richardson  that  Sir  George  Newman  s 
statement  in  the  annual  report  for  1923,  to  the  effect  that  m 
hundreds  of  sanitary  districts  there  was  a  failure  to  use  the 
facilities  which  the  sanitary  law  provided,  was  based  upon  official 
records  of  the  Ministry  of  Health.  Mr.  Richardson  asked  whether 
Mr.  Wheatley  was  prepared  to  appoint  a  Royal  Commission  to 
inquire  into  the  whole  question  of  the  laws  relating  to  public 
health  and  housing  and  into  the  generally  unsatisfactory  con¬ 
ditions  prevailing  in  the  health  service.  Mr.  Greenwood  said  these 
matters  would  appear  to  fall  within  the  terms  ot  reference  to  the 
Royal  Commission  on  Local  Government  now  sitting. 

London  University.— Answering  questions  from  Mr.  Gilbert  and 
Mr  Edward  Wood,  on  October  2nd,  Mr.  Trevelyan,  Minister  of 
Education,  said  he  had  already  announced  his  intention  of  setting 
up  a  new  Departmental  Committee  to  report  on  the  steps  to  be 
taken  to  given  effect  to  the  report  of  the  Haldane  Commission  on 
London  University.  He  could  not  say  when  the  report  of  this 
Committee  was  to  be  expected.  A  previous  Departmental  Com¬ 
mittee  had  made  a  first  report  in  April,  1914,  but  had  not  resumed 
its  work  since  the  war. 

Death  Certificates.— On  October  2nd  Mr.  F.  G.  Tenny  asked  the 
Home  Secretary  whether,  in  the  new  form  of  death  certificate  to  be 
issued  he  would  make  it  compulsory  for  doctors  to  inspect  the 
body  of  the  deceased  before  signing,  so  as  to  guard,  as  far  as 
,  orroind  iRp  chance  of  live  burial.  Mr.  A.  Greenwood, 
Parliamentary  Secretary  to  the  Ministry  of  Health,  replied  that  no 
powers  were  available  which  would  enable  such  an  obligation  to  be 
imposed  upon  medical  practitioners,  and  legislation  would  be 
necessary  to  give  effect  to  the  suggestion  Mr.  Penny  asked 
whether  the  Government,  if  it  remained  in  office,  would  take  steps 
to  bring  in  legislation  to  secure  these  safeguards.  No  answer  was 
returned. 

%  . _ 

Sterilization  of  the  Unfit— Probably  for  the  firsttime  inth« 
House  of  Commons,  the  Government  was  asked  on  Octobei  2nd  to 
investigate  the  advantages  of  sterilization  of  the  unfit.  The  subject 
was  raised  by  Mr.  Black,  who  asked  whether,  in  view  of  the  con¬ 
tinuously  enlarging  financial  responsibilities  accepted  by  the  State 
with  regard  to  unemployment,  invalidity,  and  old  age,  he  would 
state  the  policy  of  the  Government  with  respect  to  the  procreation 
of  children  wlio,  owing  to  physical  or  mental  deficiencies,  becanJ^ 
a  charge  upon  the  State  funds ;  and  whether  lie  was  prepared  to 
appoint  a  Royal  Commission  to  investigate  the  possibilities  of 
hnproving  the  calibre  of  the  nation  by  restricting;  the  procreation 
of  Children  to  persons  possessing  a  recognized  minimum  standaid 
of  physical  and  mental  efficiency.  Mr.  Greenwood  replied  that  t ho 
Minister  of  Health  did  not  see  his  way  to  recommend  the  appomt 
ment  of  a  Royal  Commission  on  the  question.  In  refusing  t 
suo-pested  Royal  Commission,  Mr.  Greenwood  added  that  tne 
Mimster  of  Health  was  not  aware  of  the  existence  of  any  iccogmzed 
standards  of  physical  and  mental  efficiency. 
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ST.  GEORGE’S  HOSPITAL. 


ADDRESS  BY  SIR  ISAMBARD  OWEN 

ON 

“  LOOKING  BACK  AND  LOOKING  FORWARD.” 

At  the  reassembling  of  St.  George’s  Hospital  Medical 
School  on  October  1st  the  inaugural  address  was  delivered 
and  the  prizes  distributed  by  Sir  Isambard  Owen,  M.D., 
I  R-C.P.,  consulting  physician  to  the  hospital,  who 
leviewed  the  medical  changes  which  had  taken  place  during 
the  last  half-century  and  spoke  of  possible  future  develop¬ 
ments. 

Sir  Isambard  Owen  said  that  from  a  study  of  the  origin 
and  development  of  universities  in  Europe,  one  of  the 
impressions  left  on  his  mind  was  that  the  reputation  and 
success  of  an  academic  institution  was  largely  propor¬ 
tional  to  the  degree  in  which  it  succeeded  in  creating  a 
sense  of  corporate  existence  among  its  members  and  a 
corresponding  corporate  pride,  involving  not  only  a  feeling 
of  fraternity  but  a  sense  of  common  interest  in  the  credit 
and  reputation  of  the  community  as  a  whole.  He  regretted 
that  so  little  attention  had  been  given  to  this  subject  when 
the  reconstruction  of  the  University  of  London  was  under¬ 
taken  at  the  close  of  the  last  century.  It  was,  indeed,  the 
keynote  of  the  counter-scheme  which  Sir  James  Kingston 
Fowler  and  he  put  forward  at  that  time.  In  speaking  of 
the  University  he  could  not  forbear  making  an  allusion  to 
the  gieat  loss  which  the  University  had  sustained  in  the 
death  of  its  member  of  Parliament,  Sir  Sydney  Russell- 
VV  el  Is,  who  was  a  distinguished  St.  George’s 'man. 

Medical  changes  during  the  last  half-century  (Sir 
Isambard  continued)  had  been  revolutionary.  When  he 
himself  entered  upon  medical  study  fifty-five  years  ago  the 
teaching  of  Lister  was  only  just  beginning  to  be  followed 
in  England,  and  at  least  95  per  cent,  of  modern  surgery 
was  unborn.  Ovariotomy  was  a  strictly  tabooed  subject; 
cerebral  surgery  was  undreamed  of,  and  the  suggestion  by 
a  surgeon  that  as  a  possible  expedient  a  damaged  kidney 
should  be  removed  was  regarded  as  a  professional  joke. 
Preventive  medicine  was  in  its  earliest  infancy;  pathology 
sti  dealt  with  dead  material  alone,  and  no  human  eve  had 
then  seen  a  pathological  bacillus.  The  methods  of  medical 
education  had  undergone  no  less  radical  changes,  for  in 
those  days  the  schools  of  the  London  hospitals  had  only 
recently  completed  their  organization  bv  absorbing  or 
replacing  the  private  schools  of  anatom/  and  chemistry 
that  had  previously  worked  in  connexion  with  them 
bt.  George  s  had  since  made  itself  the  pioneer  in  a  further 
advance,  in  that  it  had  decided  to  confine  itself  to  its 
legitimate  fields  of  pathology,  public  health,  and  clinical 
medicine  and  surgery.  Nothing  was  more  striking  than 
the  degree  to  which  laboratory  methods  had  supplemented 
or  even  supplanted  the  older  methods  of  clinical  investi¬ 
gation  Some  appeared  to  look  forward  to  a  day  when 
the  whole  conduct  of  clinical  medicine  would  pass  into  the 
hands  of  the  wizards  of  the  laboratory,  and  the  physician 
would  appear  only  as  their  expectant  client.  But  it  was 
well  to  remember  that  clinical  observations  in  the  older 
sense  of  the  term  (provided  they  were  accurately  made)  and 
also  the  conclusions  drawn  from  them  (if  logically  drawn) 
were  every  whit  as  scientific  as  the  work  of  the  chemist 
and  the  pathologist. 

One  branch  of  medical  research  had  somewhat  lagged 
behind  the  rest— namely,  therapeutics.  In  saying  this  lie 
was  not  questioning  the  value  of  the  light  that  pharmaco¬ 
logy  had  thrown  on  the  mode  of  action  of  remedies  or 
ignoring  the  many  recent  discoveries  of  new  and  promising 
medicinal  agents.  Our  forefathers  admitted  a  certain  vis 
medicatnx  naturae  in  theory,  but  ignored  it  in  practice, 
lhat  manner  of  regarding  therapeutics  still  prevailed 
among  the  public,  and  was,  in  fact,  the  basis  «a  which  the 


whole  fabric  of  quackery  was  built.  It  was,  however,  when 
the  practical  application  of  the  principles  of  therapeutic 
science  began  that  the  difficulties  surrounding  it  presented 
themselves.  One  could  hardly  wonder,  considering  all 
lings,  that  so  little  had  hitherto  been  accomplished  in 
lat  direction,  and  that  practical  therapeutics  was  still 
so  largely  at  the  mercy  of  uncertain,  conflicting,  or  even 
mutually  contradictory  individual  views.  Small  wonder 
too,  that  the  establishment  of  a  real  science  of  therapeutics’ 
based  on  exact  statistical  methods,  had  been  so  often  pro¬ 
nounced  an  impossibility.  Was  this  really  the  case?  The 
three  hardest-worked  years  of  his  life  at  St.  George’s  had 
convinced  him  at  least  that  there  was  no  impossibility  in 
the  matter,  granted  three  conditions:  a  sufficiently  wide 
e  0  inquiry,  unity  of  aim  and  method  among  its 
cultivators,  and  adequate  means  to  retain  the  services  of 
Lilly  tramcd  observers,  working  under  a  single  direction. 

\\  ith  the  growth  of  the  scientific  spirit  another  new 
spirit  had  entered  the  medical  world— the  spirit  of  co¬ 
operation  in  scientific  research.  In  the  growth  of  that 
spirit,  perhaps,  one  might  look  for  the  future  hope  of 
therapeutic  science,  and  anticipate  that  what  was  deemed 
Utopian  m  1880  might  become  an  admitted  possibility  of  a 
more  modern  time.  Should  such  a  thing  come  to  pass,  he 
hoped  that  it  might  be  the  fortune  of  St.  George’s  Hospital 
to  furnish  the  starting  point  of  the  new  advance. 


MIDDLESEX  HOSPITAL. 


ADDRESS  BY  DR.  CHARLES  PORTER 

ON 

PREYrENTIVE  ASPECTS  OF  MEDICINE. 

The  opening  of  the  ninetieth  winter  session  of  the  Middle¬ 
sex  Hospital  Medical  School  took  place  in  the  Queen’s  Hall 
on  October  1st,  when  Mr.  S.  G.  Asher,  chairman  of  the 
school  council,  presided,  and  the  Earl  of  Birkenhead  dis¬ 
tributed  the  prizes.  An  address  was  delivered  by  Dr, 
Charles  Porter,  medical  officer  of  health  for  Marylebonej 
who  took  for  his  subject,  “  Some  preventive  aspects  of 
medicine.” 


Dr.  Porter  confessed  at  the  outset  that  he  had  a  fear  that 
once  the  medical  student  got  into  the  wards  and  began  to 
traffic  with  disease,  to  see  it  and  study  it  and  the  multi¬ 
tudinous  methods  adopted  with  a  view  to  alleviating  it, 
he  might  come  to  regard  it  as  inevitable.  It  was  so  easv 
to  come  to  such  a  conclusion ;  the  system  of  medical  educa¬ 
tion  now  in  vogue  almost  drove  the  student  to  it.  He  saw 
so  much  of  disease,  and  the  various  conditions  were  so 
beautifully  catalogued  for  him,  that  it  was  not  to  be  won¬ 
dered  at  if  he  came  to  regard  diseases  and  disease  groups 
as  established  things.  Curative  medicine  he  could  see ;  it 
worked,  he  saw  its  results.  Was  preventive  medicine  any¬ 
thing  more  than  a  conception?  If  so,  then  why  was  the 
out-patient  department  always  thronged,  the  wards  always 
full  ?  This  was  a  reasonable  and  pertinent  question.  The 
student  had  reason  for  his  doubts. 

The  lecturer  went  on  to  explain  that  if  there  were  no 
very  obvious  signs  of  the  operation  of  preventive  medicine 
it  was  because  such  medicine  was  very  young :  so  young 
that  what  had  hitherto  been  done  was"  little  more  than  a 
clearing  of  the  ground,  though  even  in  these  preliminary 
efforts  it  was  possible  to  show  results,  such  as  the  almost 
complete  disappearance  of  some  diseases,  the  lessened 
mortality  of  others.  The  general  death  rate  for  the  years 
1875-80  was  21.4  per  thousand;  for  1923  it  was  11.6.  The 
speaker  gave  further  figures  for  various  i  if»ctious  diseases, 
showing  the  vast  improvement  effected  (luring  the  last 
fifty  years,  and  also  touched  on  the  falling  rate  t?  mortality 
amongst  infants. 
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He  next  reminded  the  students  that  the  title  of 
“  doctor”  which  they  hoped  presently  to  gam  gave  them 
the  right  and  the  ability  to  teach.  In  particular, 
practitioner  who  accepted  service  under  the  Insurance  A  :ts 
undertook  thereby  to  carry  out  preventive  as  well  as  othei 
duties.  He  became,  as  Sir  George  Newman  had  said,  a 
“  missionary,  of  health,”  able  and  privileged  to  advise 
the  people 'on  the  healthy  ordering  of  the  home,  .lie 
formation  of  personal  habit,  and  the  choice  of  occupation. 

If  the  doctors  and  the  people  would  realize  their  respon¬ 
sibilities  and  co-operate  for  prevention,  prevention  would 
follow,  and  remarkable  results,  if  not  as  wonderful  as  those 
already  obtained  in  respect  to  infant  mortality,  would 
be  forthcoming.  He  begged  the  students  not  to  confine 
their  energy  and  enthusiasm  to  the  study  of  disease. 
There  was  much  to  be  gathered  from  the  study  of  health. 

A  professor  of  preventive  medicine  had  caused  amusement 
by  suggesting  that,  well  or  ill,  everybody  should  undergo 
a'  complete  medical  examination  at  regular  intervals,  and 
bv  the  age  of  60  should  have  been  completely  overhauled 
seventy-five  times.  The  reason  for  the  amusement  was  not 
clear.  '  The  speaker  believed  that  the  benefit  of  regular 
and  frequent  medical  inspection  would  soon  be  widely 
recognized.  Already,  in  fact,  large  numbers  of  children, 
leaving  the  elementary  schools,  had  received  there  and  at 
the  child  welfare  centres  previously  a  certain  proportion 
of  the  seventy-five  medical  examinations  due  to  them,  lhe 
unfortunate  thing  was  that  these  inspections  ceased  on 
leaving  school.  The  evidence  as  to  the  benefit  of  these 
inspections  was  abundant,  but  they  should  not  be  limitec 

to  any  age  or  class.  ,  .  .  , 

The  Earl  of  Birkenhead,  in  presenting  the  prizes,  said 

that  he  had  been  particularly  struck  by  the  advice  that 
the  man  of  60  should  have  been  completely  overhauled 
seventy  times.  He  himself  was  not  yet  60,  and  as  lie 
could  recall  only  two  occasions  on  which  he  had  been  over¬ 
hauled,  it  appeared  that  in  the  course  of  the  next  twelve 
months  he  ought  to  be  examined  about  fifty  times  in  order 
to  get  himself  on  the  good  books  of  the  professor  whom 
Dr.  Porter  had  quoted.  Lord  Birkenhead  went  on  to 
express  his  admiration  of  the  work  done  by  the  ancient 
hospital  and  its  school.  When  an  institution  had  for  so 
long  a  period  of  time  maintained  honourable  traditions, 
inculcated  a  feeling  of  esprit  de  corps,  and  maintained  a 
high  standard  of  professional  efficiency,  the  community  as 
a  whole  owed  to  it  no  small  measure  of  gratitude.  By  the 
continuous  opportunity  given  to  young  medical  men,  and 
to  their  elders  in  the  profession  also,  by  multiplying  the 
data  upon  which  generalizations  could  be  made,  and  from 
which  conclusions  could  be  wrested,  hospitals  were  render¬ 
ing  great  scientific  service.  It  must  be  a  proud  moment 
for  young  men  when  they  were  first  saluted  by  the  title 
“  doctor,”  but  he  suspected  that  they  did  not  take  long 
to  realize  the  wisdom  of  the  teaching  of  Socrates  that  no 
man  began  to  be  wise  until  he  realized  how  little  he  had 
mastered  of  the  immense  sum  total  of  attainable  human 
knowledge.  He  wished  to  add  how  sincere  was  the 
admiration  of  laymen  for  the  work  done  at  such  a  hospital 
and  for  the  continuing  conquests  of  medical  science. 

A  vote  of  thanks  to  Dr.  Porter  was  carried,  on  the  motion 
of  Dr.  R.  A.  Young,  seconded  by  Professor  W.  B.  Tuck, 
and  to  the  Earl  of  Birkenhead,  on  the  motion  of  the 
Chairman  (Mr.  Asher),  seconded  by  Mr.  John  Murray. 

The  Dean  (Mr.  Alfred  Webb-Johnson)  mentioned  m  Ins 
report  the  endowment  of  the  University  Professorship  of 
Anatomy  by  the  munificent  gift  of  £10,000  fiom  Mr.  S.  A. 
Courtauld.  Mr.  Courtauld’s  gift  was  yet  another  evidence 
of  the  growing  realization  of  the  importance  of  medical 
education  and  research.  He  announced  with  regret  the 
resignation  of  Professor  Lazarus-Barlow,  University  Pro¬ 
fessor  of  Experimental  Pathology,  and  of  Dr.  Campbell 
Thomson,  physician  to  the  department  for  diseases  of  the 
nervous  system.  Among  the  notable  achievements  of  the 
year  he  mentioned  the  work  of  Dr.  E.  C.  Dodds  on  the 
preparation  of  insulin ;  this  work,  which  had  resulted  in 
great  improvements  in  the  process  of  manufacture,  was 
due,  under  Dr.  Dodds’s  direction,  to  the  close  collaboration 
between  the  physicians  of  the  hospital  and  the  departments 
of  pathology,  physiology,  and  biochemistry. 


WESTMINSTER  HOSPITAL. 

ADDRESS  BY  MR,  H.  J.  WARING 

ON 

THE  MEDICAL  MAN  OF  THE  FUTURE. 

The  introductory  address  to  the  students  of  Westminster 
Hospital  was  given  on  October  2nd  by  Mr.  H.  J.  M 
M.S.,  F.lt.C.S.  Mr.  A.  E.  W.  Marshall,  a  governor  of  the 

hospital,  presided.  . 

Mr.  Waring  said  that  the  science  of  medicine  was  still  in 
its  youth,  and  the  probable  manner  and  direction  of  its 
growth  was  a  matter  which  should  have  a  great  interest  foi 
those  engaged  in  every  kind  of  medical  practice,  and 
perhaps  still  more  for  those  concerned  with  medical  educa¬ 
tion.  Whether  he  was  right  or  wrong  m  Ins  judgement  as 
to  the  manner  in  which  that  growth  would  manifest  itself, 
there  was  no  harm— probably  some  good— m  letting  the 
mind  play  with  the  subject.  In  any  case  it  was  necessai> 
to  maintain  towards  the  possible  future  developments  a 
certain  alertness  and  suppleness  of  mind.  The  trend  of 
development  might  be  viewed  with  criticism  and  dissen  , 
but  there  was  no  room  for  apathy  or  indifference. 

Two  processes  were  at  work  in  medical  investigation  and 
treatment— processes  distinct,  although  m  some  respec  s 
related.  The  first  was  the  process  of  specialization,  lhe 
increase  of  specialists  was  to  a  great  extent  an  inevita  e 
and,  up  to  a  point,  a  desirable  process.  It  was  the  specialist 
who  could  most  readily  extend  the  frontiers  of  knowledge. 
Nevertheless,  the  process  had  its  dangers  one  of  which  us 
that  the  specialist  tended  to  work  in  isolation  and  to  con¬ 
centrate  his  activities  on  the  one  particular  branch  he  had 
made  his  own.  Unless  the  specialist  could  work  in  direct 
relationship  with  members  of  his  profession  engaged  on  other 
lines  this  habit  of  concentration  might  take  the  undesn  a  de 
form  of  an  obsession,  so  that  every  problem  came  to  be 
viewed  by  him  from  a  particular  angle  without  regaid  tot 
other  aspects.  Moreover,  specialization  had  its  reper¬ 
cussions  in  medical  education,  and  in  that  connexion  those 
concerned  with  medical  education  were  constantly  being 
met  with  new  demands  and  new  problems.  Specialists, 
naturally,  pressed  for  the  inclusion  or  recognition  of  par¬ 
ticular  subjects  in  the  curriculum,  and  yet  under  piesent 
conditions,  there  was  not  time  for  many  such  inclusions. 

The  second  outstanding  feature  in  modern  medicine  was 
the  recognition  of  fresh  curative  and  ameliorative  agencies 
and  their  continual  extension.  That  sweet  simplicity  which 
held  that  to  pour  down  the  throat  the  contents  of  a  bottle 
was  the  best,  or  in  some  cases  the  only,  method  of 
a  cure  had  become  a  thing  of  the  past.  Gradually  all  t 
sciences  were  being  directed  to  this  great  task  of  curing  01 
relieving  suffering  humanity,  but  the  full  significance  o  a 
this  had  yet  to  be  appreciated.  It  was  this  recognition  o 
new  agencies  and  extension  of  old  ones  which  would  revoi- 
tionize  the  practice  of  medicine  and  surgery,  and  it  hat 
this  much  in  common  with  specialization :  that  it  made  an 
increasing  demand,  though  of  a  different  kind,  upon  the 
time  and  work  of  medical  students.  It  was  no  longei  a 
question  of  a  particular  method  of  treatment  or  an 
acquaintance  with  some  particular  branch  of  disease  ;  it  was 
a  question  of  the  interpretation  of  the  human  body  in  teims 
of  phvsics  and  chemistry.  This  opened  up  the  necessity 
of  emphasizing  more  strongly  than  ever  the  importance  of 
the  so-called  preliminary  or  fundamental  sciences  in  medical 
education.  He  sympathized  with  a  certain  amount  of  in  - 
patience  on  the  part  of  medical  students  in  their  desue 
to  get  more  quickly  to  grips  with  the  actual  practice  o 
medicine ;  nevertheless,  he  was  convinced  that  the  medical 
student  of  the  future  would  have  to  spend  more  time  ratliei 
than  less  upon  the  fundamental  sciences.  In  the  future  '(‘ 
value  of  his  work  in  the  wards  would  be  more  directly  detei- 
mined  by  the  attention  given  to  the  preliminary  and  tun  .  - 
mental  sciences  before  admission  to  the  wards. 

What  would  be  the  cumulative  effect  of  this  increase  of 
specialization  on  the  one  hand  and  of  the  constantly 
increasing  employment  of  new  diagnostic  and  curative 
agencies  on  the  other?  He  paused  to  think  of  its  beaung 
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0,1  t,lc  future  of  the  hospitals.  The  recognition  of  the  value 
of  the  resources  of  a  modern  hospital  from  this  point  of 
view  was  not  confined  to  medical  men;  the  lay  public  had 
become  aware  of  it,  and  instead  of  reluctance — a  survival 
from  pre-Listerian  days— the  upper  and  middle  classes  were 
showing  almost  eagerness  for  hospital  treatment  in  illness 
J  he  provision  of  adequate  accommodation  for  paying  patients 
was  now  one  of  the  problems  confronting  the  governing 
bodies  both  m  London  and  the  provinces.  Was  it  reason- 
able  to  expect  any  medical  practitioner,  however  learned, 
to  be  able  to  give  in  a  complicated  case  anything  more  than 
a  general  diagnosis  and  then  to  refer  the  patient  to  the 
appropriate  expert  or  group  of  experts?  For  his  own  part 
he  envisaged  an  organization  of  the  medical  profession  in 
v  hicl,  there  would  be  brought  to  bear  upon  a  particular  case 
all  the  resources  for  diagnosis  and  treatment  which  were  at 
ie  isposa  o  a  great  hospital.  Some  such  co-operation 
a  id  assistance  there  was  already,  but  it  was  very  often 
circuitous  and  indirect. 

The  length  of  the  course  in  the  medical  school  of  the 
future  would  probably  be  much  the  same  as  at  present,  but 

rL *ct7aC' w- he  ™Port»n3 

lespects.  With  the  raising  of  the  standard  of  science 
teaching  m  public  and  secondary  schools,  the  medical 
student  would  enter  on  Ins  work  with  a  grounding  in  phvsics 
c  lemistry,  and  biology.  Physiology  would  probably  be  more 
comprehensive  than  at  present,  and  would  include  a  fair 
amount  of  biochemistry  and  biophysics.  Physics  would  be 
ca  ned  much  higher,  and  so  shaped  as  to  have  a  definite 
bearing  on  subsequent  clinical  work.  He  would  expect  more 

studvofSm°+be  aid  ?n  Pathol°gy-  On  the  other  hand,  the 

ex  en^ve  AHa  “J!?0*  TfS  at  Pr?sent  far  to°  detailed  and 
extensive.  Altogether,  the  ideal  would  be  to  give  the 

student  the  best  possible  training  in  general  medicine 
allowing  specialization  only  in  those  subjects  to  which  lie 
intended  to  devote  himself  in  practice. 

As  for  the  organization  of  medical  practice,  Mr  Waring 
thought  that  in  urban  areas  the  medical  man  practising 
alone  would  gradually  make  way  for  a  group  partnership 
or  association  organized  on  the  basis  of  division  of  labOuV 
with  certam  lines  of  specialization  which,  however,  would 
e  so  maiked  as  to  divide  the  group  into  watertight 
compartments  One  of  the  group  would  certainly  be  a 

tion  fof  the  AsSOClated  Wpith  the  g™P  would  be  an  fnstitu- 
tmn  foi  the  reception  of  patients,  linked  up  with  other 

“  f  X,i  \umilr  nature-  K  Was  fairly  obvious  that 
some  ladical  alteration  in  national  health  insurance 

administration  must  follow,  and  for  his  part  he  wouM  not 
be  sorry.  He  was  convinced  that  under  a  group  system  such 
as  he  had  outlined  it  would  be  possible  to  hand  o^ver  to  the 
profession  responsibility  for  the  health  of  the  people  He 
closed  with  a  word  or  two  about  the  Navy,  Army1  and  Air 
orces.  He  thought  that,  in  future,  arrangements  must  be 
made  whereby  a  considerable  proportion  of  the  civil  medical 
p  ofession  would  always  be  available  for  immediate  service 
wit.i  these  forces  and  would  occupy  a  proper  not  a 
subordinate  or  inferior,  position,  ’ 


ST.  BARTHOLOMEW’S  HOSPITAL. 

OLD  STUDENTS’  DINNER 
At  St.  Bartholomew’s  Hospital  the  opening  of  the  new 
"  ’  ter  session  was  as  usual  marked  by  no  intro  Lw 
address  or  other  formal  celebration,  but  the  annual  old 
students  dinner  was  held  on  the  evening  of  Oo+  v.  ,  . 
the  Great  Hall  of  the  hospital.  St.  Bartholomew’?  ^foT 
tunate  in  possessing  this  fine  chamber  where  the  medical 
officers  and  lecturers  and  past  students  can  dine  together 

trkenabyeDrWJ  H  Dr  , Pre,cincts-  The  chafr  was 

t  a  Ken  by  Dr.  J.  H  Drysdale,  who  has  lately  resigned  the 

post  of  physician  to  the  hospital.  His  immediate  supporters 

at  the  high  table  included  Sir  Clifford  Allbutt,  Regius 

Regius  Profe  ,}S1f  M  °ambridSe-  Sir  Archibald  Garfod, 

Bowlbv  Sir  Wlll  TdlCme  at  °xford>  aad  Anthony 

owlby,  Su  William  Lawrence  and  Sir  Herbert  Cohen 

almoners  of  the  hospital;  the  masters  of  several  City  coml 

s?  Si  Staffs  tem0r  memb6rS  °f  the  active  medical  and 
6uieical  staffs.  In  proposing  continued  prosperity  to  St. 


Bartholomew’s  Hospital  and  Medical  College  the  Chairman 
referred  to  some  of  the  most  pressing  needs  of  the  hospital 
mentioning  in  particular  the  construction  of  new  operaliim 
theatres  and  of  small  ward  laboratories.  He  said  that  new 
buildings  in  Giltspur  Street  have  been  acquired  for  the 
accommodation  of  the  physiology  laboratories,  to  the  great 
c  antage  of  that  and  other  departments  of  the  school 
1  .eie  are  now  800  students  working  at  St.  Bartholomew’s, 
of  whom  100  have  entered  this  session  for  the  full  curri¬ 
culum  ;  in  the  past  year  123  students  obtained  the  English 
conjoint  qualifications.  I11  congratulating  the  Rugby  team 
on  bringing  the  Inter-Hospital  Cup  back  to  Smitlifield  after 
too  long  an  interval,  Dr.  Drysdale  remarked  on  the  change 
which  seemed  to  have  come  over  students  since  the  war 
they  not  only  worked  harder  nowadays,  but  played  harder! 
Hie  toast  was  responded  to  by  Sir  Herbert  Cohen,  and  the 
senior  physician,  Dr.  H.  Morley  Fletcher,  who  are  joint 
treasurers  of  the  Medical  College.  The  health  of  the  guests 
was  proposed  by  Sir  Archibald  Garrod,  who  prefaced  his 
speech  by  admitting  that  he  was  himself  a  guest  that 
evening,  though  he  was  never  likely  to  forget  that  for 
forty  years  the  chief  interests  in  his  life  had  centred  round 
Smitlifield.  This  toast  was  responded  to  by  Mr.  C.  J. 
Ritchie,  Master  of  the  Merchant  Taylors’  Company,  and  by 
Sir  Walter  Fletcher,  Secretary  of  the  Medical  Research 
Council,  who  expressed  his  pleasure  in  watching  the  success¬ 
ful  way  in  which  his  own  hospital  was  keeping  abreast  of 
the  demands  of  modern  scientific  medicine;  he  named,  in 
particular,  the  good  work  of  the  “  Radium  Team.”  The 
chan  man  s  health  was  proposed  by  Air,  W.  T.  Holmes 
Spicer,  senior  ophthalmic  surgeon,  who  spoke  of  Dr. 
Drysdale’ s  devotion  to  St.  Bartholomew’s  and  its  students, 
and  the  regard  in  which  he  is  held  by  colleagues  and  pupils. 
The  toast  was  received  with  enthusiasm.  Dr.  Drysdale  ended 
his  acknowledgement  by  asking  the  company  to  drink  the 
health  of  the  secretaries  of  the  dinner — Sir  Charles  Gordon- 
Watson  and  Mr.  Reginald  M.  Vick — who  each  briefly 
replied,  the  former  taking  that  opportunity  to  give  an 
account  of  the  proposals  for  the  St.  Bartholomew’s  war 
memorial. 


ST.  MARY’S  HOSPITAL. 


ANNUAL  DINNER, 

The  annual  dinner  of  tho  past  and  present  students  of 
St.  Mary’s  Hospital  Medical  School  was  held  on  October 
6th  at  the  Connaught  Rooms,  Great  Queen  Street.  The 
chairman,  Dr.  E.  M.  Callender,  C.B.E.,  was  supported  by 
Sir  Humphry  Rolleston,  President  of  the  Royal  College  of 
Physicians,  Mr.  A.  R.  Prideaux,  chairman  of  St.  Alary’s 
Hospital  Board,  Sir  William  Willcox,  Sir  Anderson 
Critchett,  and  the  Mayor  of  Paddington,  amongst  many 
others.  Proposing  the  toast  of  the  continued  prosperity 
of  St.  Mary’s  Hospital  and  Medical  School,  Dr.  Callender 
gave  many  interesting  reminiscences  of  “  forty  years  ago.” 
He  recalled  the  consternation  caused  in  the  dispensary  by 
the  house-physician  who,  at  the  behest  of  his  Latin-loving 
chief,  when  in  need  of  a  tent  and  steam  kettle  for  a 
bronchitic  patient,  commenced  his  prescription  “  habeat 
tabernaculum .”  Affectionate  and  humorous  memories  of 
Sir  William  Broadbent,  Braxton  Hicks,  Walton,  Edmund 
Owen,  and  others,  blended  with  tales  of  hospital  life  in  the 
days  before  the  period  of  expansion  had  set  in.  Air.  A.  R, 
Prideaux,  replying,  gave  an  account  of  the  present  happy 
position  of  St.  Mary’s  Hospital  in  that  it  was  doing  some¬ 
thing  more  than  paying  its  way.  The  equipping  of  the  new 
a>ray  department  and  the  installation  of  new  lifts  was  a 
most  satisfactory  achievement,  and  he  now  held  out  the 
possibility  of  improvements  and  extension  of  the  operating 
theatres.  Dr.  C.  M.  Wilson,  dean  of  the  medical  school, 
spoke  of  the  loss  they  had  sustained  in  the  departure  of 
Air.  Clayton  Greene  and  Dr.  E.  H.  Kettle.  He  said  that 
the  entry  for  the  current  year  was  particularly  good  in  all 
respects,  and  the  prospect  for  the  future  very  bright.  Sir 
Anderson  Critchett,  proposing  the  health  of  the  chairman, 
referred  to  the  great  honour  that  had  been  conferred  upon 
Dr.  Callender  by  his  being  elected  president  of  the  Medical 
Society  of  London. 
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ROYAL  COMMISSION  ON  LUNACY  AND  MENTAL 

DISORDER. 

Opening  Session. 

The  first  meeting  of  the  Royal  Commission  on  Lunaey  Law 
and  Administration  and  Mental  Disorder  ''as  ie  a 
Palace  Yard,  Westminster,  on  October  7th.  The  Right 
Hon.  H.  P.  Macmillan,  K.C.,  presided.  The  names  of  the 
members  of  the  Commission  and  the  terms  of  reference  "cio 
published  in  last  week’s  Journal  (p.  633). 

Sir  Frederick  Willis,  chairman  of  the  Board  of  Control 
was  the  first  witness,  but  Dr.  C.  Hubert  Bond  and  Mr. 
S.  J.  Fraser  Macleod,  Iv.C.,  two  of  the  Commissioners,  sa 
with  him  and  also  answered  questions. 


The  Chairman,  Mr.  Macmillan,  said  that  he  was  anxious 
at  the  outset  to  appreciate  the  principles  upon  which  lunacy 
law  had  developed.  It  seemed  to  him  to  exhibit  the  reconcile¬ 
ment,  as  far  as  possible,  of  the  liberty  of  the  individual  with 
the  protection  of  the  public  against  an  abnormal  individual 
and  of  that  individual  against  the  consequences  of  his 
abnormality.  On  the  medical  side  there  had  been  a  progressive 
endeavour  "to  ameliorate  the  conditions  under  which  those  ot 
unsound  mind  were  detained,  and  to  aid  their  lecoveiy. 

Sir  Frederick  Willis  said  that  he  believed  the  work  of  the 
Board  of  Control  had  largely  resulted  in  bringing  mental 
hospitals  into  their  present  state  of  efficiency,  but,  oi  course, 
there  had  also  been  a  general  growth  of  a  better  spirit  throug  - 
out  lunacy  administration.  In  addition  to  the  Board,  the  Lorn 
Chancellor  had  an  ancient  jurisdiction,  more  particularly  with 
regard  to  the  property  of  insane  persons;  the  Home  Secretary 
had  jurisdiction  over  criminal  lunatics,  and  the  Mmistei  o 
Health  had  a  general  responsibility  for  the  provision  of  menta 
hospitals.  The  patients  with  whom  the  Board  had  to  deal 
resolved  themselves  into  two  categories  :  private  and  rate- 
aided.  On  January  1st  the  total  number  of  persons  under 
care  for  mental  disorder  in  England  and  Wales  was  L5U,«to4, 
of  whom  103,892  were  in  county  and  borough  mental  hospitals, 
11,323  in  Boor  Law  institutions,  2,139  in  registered  hospitals 
(institutions  not  run  for  profit),  1,187  in  metropolitan  and  l,blU 
in  provincial  licensed  houses,  171  in  naval  and  military 
hospitals,  785  in  criminal  lunatic  asylums,  5,266  in  hospitals 
under  the  control  of  the  Metropolitan  Asylums  Board,  and  417 
in  private  single  care;,  in  addition  3,544  insane  persons  veie 
receiving  outdoor  relief.  Boarded-out  cases,  which  weie  veiy 
few  in  number,  were  included  in  the  first  of  these  categoiies, 
the  names  of  the  patients  still  remaining  on  the  books  of  the 
mental  hospitals.  The  licensed  house  had  been  discouraged. 
It  had  been  enacted  that  the  number  of  these  institutions 
should  not  exceed  the  number  in  existence  at  the  time  of  the 
passing  of  the  Act  in  1890,  and  as  the  licences  lapsed  the 
number  diminished. 

Mr.  Macleod,  on  the  Chairman’s  request,  gave  an  account 
of  the  process  by  which  respectively  a  private  patient  and  a 
rate-aided  patient  came  under  detention.  With  regard  to 
medical  certificates,  two  were  required  in  the  case  of  a  private 
patient;  these  must  be  given  by  qualified  medical  practitioners 
who  were  not  related  to  the  applicant  for  the  order,  and  whoso 
examinations  were  of  recent  date  (within  seven  days)  and  had 
been  made  separately.  The  certificate  must  state  wdiat  had 
been  observed  by  the  medical  man  himself  as  distinct  from 
what  he  had  been  told  by  other  people.  One  of  the  certifying 
medical  men  should  be  the  usual  medical  attendant  of  the 
patient,  or  if  this  was  not  the  case  the  fact  must  be  stated  on 
the  document  and  the  reason  given.  When  these  documents 
reached  the  Board  of  Control  they  were  subjected  to  a  careful 
scrutiny,  first  by  an  experienced  clerk  and  then  by  a  Com¬ 
missioner.  Sometimes  the  certificates  did  not  contain  a  suffi¬ 
cient  statement  of  the  facts  observed  by  the  certifier,  and  in 
that  case  they  were  sent  back,  and  if  they  could  not  be  ampli¬ 
fied  or  amended  the  order  for  detention  fell  to  the  ground. 
The  Commissioners  also  sometimes  formed  the  view  that  the 
facts  which  the  certifier  stated  as  having  led  him  to  the 
conclusion  that  the  person  was  of  unsound  mind  did  not  justify 
that  conclusion,  but  this  did  not  occur  in  any  substantial 
number  of  cases.  He  supposed  that  the  documents  which 
came  to  the  Board  related,  on  the  average,  to  about  100  fresh 
cases  a  day ;  in  perhaps  12  or  20  cases  the  documents  would  be 
put  aside  for  further  scrutiny,  generally,  however,  on  some 
technical  point,  though  a  few  came  in  for  criticism  on  substance. 
A  certificate  in  need  of  amplification  or  amendment  was  sent 
back  to  the  certifying  doctor,  who  was  entitled  again  to  see  the 
patient,  now  in  an  institution,  but  not  to  add  to  the  certificate 
matters  arising  since  the  date  of  bis  original  examination. 

The  Chairman  asked  whether,  in  the  event  of  medical  certi¬ 
ficates  not  being  amended  to  the  satisfaction  of  the  Board,  the 


Board  directed  the  discharge  of  the  patient.  Sir  r-  Mill- 
said  that  in  that  case  the  Board  told  the  med  cal  super¬ 
intendent  that  the  case  should  be  discharged,  and  it  was  cl  3 
charged ;  hut  this  happened  rarely,  probably  not  once  m  a  year. 

Dr.  Bond  said  that  many  medical  men  found  great  difhcuh} 
in  certification.  Often  it  was  impossible  for  the1 Comm iss loneis 
examining  the  document  to  make  out  whether  the  certifier  1  act 
himself  observed  at  the  time  of  examination  the  facts  which 
he  related.  In  other  cases  the  facts  set  down  did  not  neces¬ 
sarily  indicate  unsoundness  of  mind.  The  scrutiny  ot  the 
Board  was  directed  to  the  whole  certificate,  but  the  accent  was 
on  the  paragraph  relating  to  the  facts  observed  at  the  examina¬ 
tion.  Of  course,  the  Commissioners  knew  from  experience  that 
in  certain  difficult  cases  it  was  not  possible  to  base  the  decision 
on  the  facts  observed  at  the  time  of  examination,  and  here  the 
facts  communicated  to  the  certifier  by  other  people  must  also 
be  taken  into  account.  The  Chairman  asked  ^iether  the  forms 
were  subjected  to  a  purely  medical  scrutiny.  Dr.  Bond  sam 
that  this  was  not  the  case,  but  if  one  of  the  legal  Commissioners 
was  examining  the  forms  and  came  upon  a  medical  issue  l  e 
referred  it  to  his  medical  colleague.  Dr.  Bond  added  that  lie 
thought  the  prescribed  form  could  be  said  to  be  successful, 
there  was'difficultv  it  was  due  to  the  fact  that  medical  men  did 
not  always  grasp  the  essential  of  certification— that  of  precisely 
setting  out  the  facts  on  which  conclusions  were  based.  But 
there  had  been  improvement,  especially  since  some  of  the  medial 
bodies  liad  established  diplomas  in  psychological  medicine,  and 
this  was  reflected  in  the  certificates.  .  . 

The  Chairman  remarked  that  the  profession  had  now  been 
well  educated  in  filling  up  forms  of  all  sorts.  . 

Dr.  Bond  went  on  to  give  particulars  of  the  reports  which 
had  to  be  furnished  by  the  medical  superintendent  aftei  the 
admission  of  the  patient.  The  first  report  had  to  be  furnished 
not  later  than  seven  days  nor  earlier  than  two  days  after 
admission.  A  diagnosis  was  not  asked  for,  but  a  description  of 
the  case,  and,  in*  particular,  a  note  of  any  marks  of  bodily 

Mi\  Macleod  then  described  the  legal  process  in  the  case  of 
rate-aided  patients.  Here  any  magistrate  could  give  the  order 
(not  a  selected  justice,  as  in  the  case  of  the  private  P^ent) 
but  he  was  required  to  see  the  patient  (the  selected  justice  need 
not  do  so),  and  there  was  only  one  medical  certificate  instead  ot 
two.  The  private  patient  was  apparently  protected  more  than 
the  rate-aided  patient  because  it  might  be  imagined  that  there 
were  occasionally  interests  at  work  to  deprive  a  person  who 
would  be  in  the  position  of  a  private  patient  of  his  liberty, 
these  interests  would  not  act  in  the  case  of  the  rate-aided 
patient.  In  the  experience  of  the  Board  the  safeguards  for  the 
rate-aided  patient  were,  however,  sufficient.  All  the  documents 
relating  to  both  classes  of  patients  were  scrutinized  111  the  sam 
wav.  A  report  at  the  end  of  a  month  s  detention,  which  was 
required  in  the  case  of  the  private  patient,  was  not  required  m 
the1  case  of  the  rate-aided,  but  the  requirement  as  to  yearly 
reports  applied  to  all  patients.  About  800  reports  a  week  were 
received  by  the  Board  and  carefully  scrutinized. 

The  Chairman  said  that  apparently  these  reports  were  .he 
justification  for  the  continued  detention  of  the  patient,  and  he 
asked  whether  it  was  ever  found  that  the  special  reports  did 
not  justify  the  original  certificate.  Mr.  Macleod  said  that  lie 
did  not  recall  such  a  case.  The  Chairman  remarked  that  the 
importance  of  the  periodical  reports  was  that  they  served  to 
bring  up  a  case  formally  for  review.  Sir  F.  Willis  said  that 
the  real  safeguard  for  the  patient  was  not  any  system  of  docu¬ 
mentation,  but  the  high  character  and  ability  of  the  officers 
of  mental  hospitals.  Dr.  Bond  added  that  in  any  case  m  which 
there  was  a  scintilla  of  doubt  the  Board  called  for  a  furthe 
report  after  a  definite  period,  and  this  was  closely  examined. 

Mr  Macleod  went  on  to  describe  the  visitation  system. 
County  and  borough  mental  hospitals  were  visited  once  a  year 
by  two  Commissioners  as  well  as,  once  every  two  months,  by 
members  of  their  own  visiting  committees.  Ihe  guardians  had 
a  right,  and  were  encouraged,  to  visit  cases  coming  from  then 
union,  but  there  was  no  obligation.  Licensed  houses  were  visited 
twice  a  vear  by  the  Commissioners  and  four  times  a  year  by 
visitors  appointed  by  justices  at  quarter  sessions  Registered 
hospitals  were  visited  under  statute  once  a  year  by  the  Com- 
missioners,  but  in  fact  twice.  The  Lord  Chancellor  s  Visitors 
visited  those  patients  who  had  been  judged  of  unsound  mind 
by  inquisition  and  those  in  whose  property  the  Lord  Chancellor 
had  some  concern.  The  total  number  of  persons  visited  by 
the  Lord  Chancellor’s  Visitors  would  be  about  700.  The 
statutory  visit  of  the  Commissioners  to  the  county  and  borough 
mental  hospitals  must  be  made  by  a  legal  and  a  medical  Com- 
missioner  together,  and  must  be  without  previous  notice.  He 
described  the  full  inquiries  which  were  made.  Every  patient 
was  seen  and  spoken  to,  and  complaints  were  received,  but  it 
was  more  customary,  especially  in  the  case  oi  convalescent 
I  patients,  to  receive  appreciations. 
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Ihe  Chairman  asked  what  opportunities  the  patients  had  for 
private  interviews  with  the  Commissioners.  Mr.  Macleod  6aid 
that  private  interviews  were  always  given  if  asked  for,  except 
in  the  case  of  dangerous  patients. 

reply  to  a  question  by  Sir  David  Drummond, 
said  that  tiie  time  given  to  the  visit  was  certainly  not  sufficient 
to  satisfy  the  aspirations  of  a  medical  Commissioner,  hut  he 
thought  the  time  was  sufficient  to  make  the  visit  effective. 
Mvve  and  more  the  Commissioners  were  appealed  to  by  the 
officers  tor  guidance  and  personal  advice  in  the  conduct  of  the 
hospital.  Every  patient  was  spoken  to,  but,  of  course,  a  large 
proportion  ol  patients  were  suffering  from  secondary  or  other 
01  ms  oi  terminal  dementia,  and  in  these  and  some  other  cases 
ot  more  acute  excitement  it  was  seen  to  be  quite  useless  to 
attempt  to  draw  the  patients  out.  Therefore  it  was  possible 
j  see  a  very  large  number  of  patients  in  an  institution  in  a 
comparatively  short  time. 

,  On  the  second  day  of  the  inquiry  evidence  was  given  by 

the  Ministry  of  Health  and  the  Lord  Chancellor’s  depart¬ 
ment.  1 


THE  PROBLEM  OF  MATERNAL  MORTALITY. 

Conference  in  London. 

An  interesting  conference,  organized  by  the  Post  Certificate 
School,  was  held  on  October  6th  at  the  Royal  Society  of 
Arts,  when  the  subject  discussed  was  “  How  to  reduce 
the  maternal  mortality  by  the  co-operation  of  all  the 
health  services  concerned.” 

Di .  J.  S.  Fairbairn,  who  took  the  chair,  indicated  that 
the  subject  had  been  suggested  by  the  recent  report  bv 
Dr  Janet  Campbell  of  the  Ministry  of  Health;  the 
speakers,  for  the  most  part,  took  portions  of  this  report, 
and  dealt  with  them  from  some  particular  point  of 
view  The  importance  of  ante-natal  care  was  emphasized 
repeatedly,  and  Mr.  Aleck  Bourne  urged  that  it  was  needed 
by  every  pregnant  woman,  whatever  her  class  or  rank 
Mr.  Bourne  described  the  ideal  ante-natal  clinic  as  he 
conceived  it,  staffed  by  obstetric  specialists,  and  acting  as 
a  consultative  centre  for  the  general  practitioners  in  its 
district;  but  it  was  pointed  out  by  Dr.  IL.  Scurfield  that 
outside  London  ante-natal  work  was  very  deficient.  In 
rural  districts  this  was  especially  the  case,  natural  shyness 
appearing  to  be  a  terrible  obstacle.  Mr.  Bourne  had 
suggested  that  if  a  woman  refused  ante-natal  supervision 
no  practitioner  should  undertake  the  case,  but  Miss 
Liddiard,  of  the  Mothercraft  Training  School,  put  the 
matter  in  a  more  practical  form  by  insisting  that  everv 

woman  ought  to  be  educated  to  demand  ante-natal  care 
curing  her  pregnancy. 

In  a  letter  from  Sir  Francis  Champneys,  which  was  read 
by  the  chairman  at  tne  beginning  of  the  meeting,  one  of 
the  points  raised  was  that  in  every  case  of  death  in  child¬ 
bed  the  person  actually  concerned  in  the  delivery  of  the 
Moman  should  be  the  subject  of  studied  attention 
Speaking  from  the  point  of  view  of  the  general  public 
Mrs.  Bruce  Richmond  said  that,  while  midwives1  were 
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bound  by  their  regulations  to  maintain  a  certain  standard 
of  cleanliness  and  asepsis,  doctors  were  often  very  lax  in 
this  respect  She  suggested  that  the  General  Medical 
Council  should  bear  this  point  in  mind ;  and  in  this  respect 
Sir  Francis  Ghampneys’s  suggestion  was  particularly  per¬ 
tinent.  W  hen  a  woman  died  in  childbed  as  much  investi¬ 
gation  was  required  as  if  she  had  died  from  small-pox 
was  another  point  urged  by  Mrs.  Bruce  Richmond  in  the 
course  of  a  very  effective  speech;  she  pleaded  for  “  better 
doctors  better  midwives,  and  more  of  them,”  insisting 
that  mulwives  ought  to  receive  a  more  honoured  place  as 
members  of  an  important  profession.  Speaking  as  a  general 
practitioner,  Dr.  J.  W.  Wayte  of  Croydon  cfescrilfed  the 
co-operation  necessary  between  the  midwife  and  the  doctor 
All  mulwives  should  be  fully  trained,  and  a  full  nurse’s 
sm.nl™,cr  S°  d1es“'able7Ja  Point  emphasized  by  later 

5  '1  efU1'fdi  hf  !n  ewry  confinement  a  doctor 

and  a  midwife  should  both  be  available,  although  both 
need  not  necessarily  be  present.  It  was  obvious  that  this 
ttould  necessitate  further  financial  provisions,  and  Dr. 

deo  in,/  a  v!i°  Ealing  made  some  reference  to  this  in 
dealing  with  the  work  of  the  local  supervising  autho- 

0  cpi eeated  the  flat-rate  system  of  payment 


under  the  1918  Act  of  doctors  called  in  by  midwives  but 

L6twtn  thf/i'11  Widcr  -I-ts  of  the  ^mrktmn 
insilw  tW thG  mi?wife’  aild  tbo  local  authority, 
Iu  tlH  in  r  8  CT0pe^atl0n  nmst  be  close  a«d  cordial! 

should  1?  r“i  °f.  mid'V1Ves  the  instructional  element 
should  always  be  kept  well  to  the  fore,  and  “  refresher  ” 

courses  were  eminently  desirable.  The  “  handywoman  ” 

was  severeiy  criticized  by  several  of  the  speakers,  and  it 

c  M  obv]ou;s  that  further  legislation  was  desirable  to 
cui  tail  her  activities,  if  not  to  abolish  them  completely. 

1  '  I™?  tSp^t  °!  tbe  Problem  of  maternal  mortality  was 

ealt  w  ith  by  Dr.  E.  W.  G.  Masterman,  who  described  the 
increasing  activity  of  Poor  Law  institutions  in  providing 
facilities  for  confinement  cases.  In  the  present  state  of  the 
housing  problem  much  of  the  danger  of  sepsis  could  be 
avoided  by  arranging  for  confinements  to  be  dealt  with  in 
lospitals,  and  several  interesting  schemes  were  indicated 
for  removing  the  stigma  which  hindered  the  use  of  the 
many  beds  in  Poor  Law  institutions  which  were  available 
for  maternity  work.  Ante-natal  care,  close  co-operation 
betu  een  the  authorities  and  services  concerned  with  mater¬ 
nity  work  and  provision  of  increased  hospital  accommoda¬ 
tion  would  however,  all  be  useless  without  the  educating 
ot  the  public  to  realize  the  importance  of  the  problem  of 
maternal  mortality.  This  was  the  text  of  Miss  Liddiard’s 
remarks,  who  urged  that  the  present  generation  ought 
to  be  approached  through  women’s  institutes  and  clubs 
throughout  the  country;  the  coming  generation  of  mothers 
should  receive  instruction  at  school  in  mothercraft  and  all 
it  meant.  lathers,  also,  should  receive  instruction,  as  was 
urged  by  several  of  the  later  speakers.  Miss  Liddiard 
suggested  that  the  barrier  of  shyness  might  be  broken 
through  m  rural  districts  if  midwives  would  settle  in  one 
place,  and  by  their  devoted  lives  seek  to  win  the  confidence 
of  those  around  them.  All  women  must  be  encouraged  to 

the' prof e^ons0”  ^  ^  pr°per  light  as  “  the  grandest  of 

During  the  very  interesting  general  discussion  the  impor¬ 
tance  of  holding  autopsies  on  all  women  dving  in  childbed 
was  stressed  by  several  speakers.  These,' it  was  argued, 
should  be  conducted  by  experts,  and  in  this  way  much 
useful  information  might  bo  brought  to  light.  Anothei 
point  raised  was  that  of  the  need  of  closer  co-operation 
between  the  medical  student  and  the  midwife  when  the 
former  was  working  on  the  “  district.”  Did  an  inexpe¬ 
rienced  student  actually  do  harm?  This  and  other  question* 
would  probably  be  answered,  as  the  chairman  remarked  in 
Ins  summing-up,  if  in  every  case  of  death  during  childbed 
the  person  who  actually  delivered  the  woman  could  be 
ascertained. 

Di  •  William  Paterson  of  Willesden  represented  the 
Biitish  Medical  Association  at  the  conference,  which  was 
well  attended  by  doctors,  midwives,  health  visitors  and 
others.  The  stimulating  discussion  should  help  towards 
promoting  the  necessary  co-operation  between  all  the  health 
services  by  which  this  great  national  problem  of  maternal 
mortality  may  one  day  be  solved. 


(Bmfiauir  anit  (i  (Halts. 

Cardiff  Royal  Infirmary. 

Sir  Ewen  Maclean,  M.D.,  senior  gynaecologist  to  the 
Cardiff  Royal  Infirmary  and  professor  of  obstetrics  and 
gynaecology  in  tbe  Welsh  National  Medical  School,  has 
presented  a  thousand  guineas  for  the  endowment  of  a  bed 
in  the  Thompson  ward  of  the  infirmary,  in  memory  of  his 
mother,  who  had  always  been  keenly  interested  in  the 
institution.  No  conditions  are  attached  to  the  gift,  but 
Sir  Ewen  Maclean  hopes  that  in  the  expenditure  of  the 
money  the  council  will  be  able  to  give  preference  to  any 
special  requirements  of  the  obstetrical  or  gynaecological 
departments. 

Retirement  of  Dr.  E.  W.  Hope. 

In  a  lepoit  presented  to  the  Liverpool  Corporation  in 
tbe  autumn  of  1873  by  Dr.  William  Trench,  the  medical 
officer  of  health,  it  was  stated  that  no  death  from  typhus 
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fever  liad  occurred  in  the  previous  week  in  Liverpool,  an 
exemption  which  had  not  happened  for  twenty-five  years, 
the  last  instance  of  typhus  not  appearing  in  the  weeisiy 
mortality  returns  having  been  as  far  back  as  me 

editorial  comment  in  the  journal1  from  which  this  informa¬ 
tion  has  been  gleaned  was: 

“  All  who  are  acquainted  with  the  insanitary  condition  of  some 
parts  of  this  populous  town  will  congratulate  Dr  Trench  upon  this 
striking  proof  of  what  can  be  accomplished  by  eneigetic  and 
constant  medical  inspection.” 

Ten  years  later  Dr.  E.  W.  Hope  was  appointed  deputy 
medical  officer  of  health  to  Dr.  Stopford  Taylor,  who 
succeeded  Dr.  Trench,  and  on  the  retirement  of  Dr.  lajtoi, 
in  1894,  Dr.  Hope  was  elected  senior  medical  officei.  1  01 
more  than  forty  years,  therefore,  he  has  been  completing 
the  reforms  begun  by  his  predecessors,  and  has  initiated 
many  others  with  a  zeal  and  perception  of  the  future  need 
of  the  community  which  stamp  him  a  reformer  of  the  first 
rank.  In  his  annual  report  for  1921  lie  gave  an  account 
of  the  sanitary  condition  of  the  city  as  he  found  it 
in  1833.  The  population  was  540,000  and  the  deaths  111 
that  year  numbered  15,000.  In  1921  there  were  less  than 
12,000  deaths  among  a  population  of  over  8(J0^-  In 
earlier  year  there  were  20,000  houses  and  24  000  cellai 
dwellings  wholly  unfit  for  human  habitation.  Receptacles 
for  refuse  consisted  of  deep  pits  or  trenches,  extending  from 
one  end  of  a  street  to  the  other,  and  it  was  found  to  be 
unsafe  to  empty  them  during  the  summer  months  since 
the  process  was  invariably  attended  by  an  excessive  destruc¬ 
tion  of  infant  life.  There  was  no  municipal  isolation 
hospital,  the  workhouse  hospitals  being  the  only  institutions 
available  for  the  isolation  of  infectious  disease.  Ihe 
sanitary  staff  was  quite  inadequate  and  the  personnel  had 
had  no' special  training  in  their  duties.  There  was  no  poit 
sanitary  administration  and  no  check  or  hindrance  on  the 
importation  of  infectious  disease.  No  side  of  Dr.  Hope  s 
administration  has  been  carried  out  more  carefully  and 
energetically  than  that  connected  with  the  port,  and  he  is 
quite  justified  in  his  statement  that— 

“  the  Liverpool  Port  sanitary  organization  is  ^*7, 
as  careful  organization'  can  make  it,  and  thoroughly  x uliils  t 
needs  of  those  important  international  obligations  which  have  been 
entered  into  by  most  of  the  maritime  nations,  who  recognize  that 
the  public  health  is  an  important  international  matter  and  not 
mere  local  affair.” 

The  supervision  and  control  of  food  supplies  was  negligible, 
the  medical  inspection  of  school  children  was  unthought  ot, 
and  no  special  attention  was  paid  to  the  welfare  of  young 
children  or  of  their  mothers.  In  1883  the  Society,  f 01  t. 
Prevention  of  Cruelty  to  Children  was  established  in  Liver¬ 
pool,  and  it  subsequently  became  the  National  Association. 
Dr  Hope  truly  states  that  the  title  of  the  association  and 
the  title  of  the  Child  Welfare  Association  of  to-day  suffi¬ 
ciently  indicate  the  advance  in  public  opinion,  111  regard  to 
children,  in  the  interval.  The  gulf  between  the  prevention 
of  actual  cruelty  and  the  active  promotion  of  child  welfare 
is  a  wide  one.  Very  early  in  his  public  health  career  Dr. 
Hope  recognized  the  importance  of  creating  a  favourable 
public  opinion  in  support  of  public  health  reforms,  and 
much  of  its  success  is  due  to  his  carefully  worded  reports 
and  to  the  sound  advice  contained  in  them.  He  would  >e 
the  first,  also,  to  acknowledge  the  support  he  has  invariably 
received  from  his  professional  colleagues,  not  only  in 
Liverpool  but  throughout  the  country.  He  is  an  ex-presi¬ 
dent  of  the  Liverpool  Medical  Institution,  and  in  1913  was 
president  of  the  Public  Health  Section  of  the  British 
Medical  Association  at  the  Annual  Meeting  at  Brighton. 
In  1912  ho  was  president  of  the  Society  or  Medical  Officers 
of  Health,  when  he  delivered  an  opportune  address  on 
‘‘the  expanding  scope  of  sanitary  administration.  y  e 
understand  that  Dr.  Hope  is  not  relinquishing  his  associa¬ 
tion  with  the  Liverpool  University  as  professor  of  hygiene, 
or  with  other  universities  and  examining  bodies  as  an 
examiner  in  public  health. 

After-care  of  Mentally  Defective  Children. 

The  City  of  Birmingham  Education  Committee  lias  had  a 
subcommittee  devoted  to  the  after-care  of  mentally  defec¬ 
tive  children  since  1901.  The  report  for  1923  has  now  been 


issued.1  The  duty  of  the  committee  includes  the  keeping  of 
a  record  of  the  subsequent  histories  of  former  pupils  ol  the 
special  schools  for  the  mentally  defective  in  the  city  and 
assisting  them  to  find  employment.  It  also  looks  attoi 
children  notified  under  the  Mental  Deficiency  Act  but  w  10 
are  not  in  institutions.  Last  year  it  supervised  803  such 
children.  Of  these,  350  had  been  in  no  school;  they  were 
mainly  idiots  or  imbeciles,  but  there  were  some  who 
were  'deemed  educable  for  whom  accommodation  had  not 
been  found.  In  some  districts  of  the  city  children  have  to 
wait  fifteen  months  to  two  years  for  a  place  in  a  special 
school  Nearly  2,000  male  persons  who  were  over  school 
age  were  under  observation;  about  35  per  cent,  were  doing 
remunerative  work,  13  per  cent,  were  at  home  and  useful 
11  per  cent,  were  in  institutions,  and  z.5  per  cent,  had  bo< 
lost  sight  of.  There  were  fewer  women,  and  a  greater  pro- 
portioS  doing  useful  work  at  home.  The  report  states  that: 

“  Some  people  have  been  known  to  allege  that  all  criminals 
are  mentally  defective,  and  others  that  all  mental  <  e  ertrves 
have  criminal  tendencies,  but  they  fail  to  substantiate  the 
statements.  An  examination  of  the  records  of  the  coni- 
mittee  extending  as  they  do  over  a  period  of  twenty-one 
vears  and  relating  to  more  than  3,000  defectives  shows 
that  except  for  certain  cases  of  immoral  conduct,  and  others 
of  petty  thieving,  criminal  offences  have  been  lew- 

Certain  of  the  female  defectives  are  quite  unable  to  pre- 
tect  themselves  from  sexual  dangers,  and  d^mg  the  past 
year  four  such  persons  had  given  birth  to  an  illegitimate 
child  The  wisdom  of  providing  adequate  care  111  suitable 
institutions  at  a  sufficiently  early  age  for  young .  women  who 
need  protection  in  this  direction  is  manifest^  and  the 
expenditure  involved  would  be  true  economy  Most  of  the 
eases  under  the  care  of  the  committee  fall  within  the  ages 
of  16  to  27  years.  Records  are  kept  of  marriages  and  p  - 
geny  185  families  have  been  noted.  Most  of  the  chik  ren 
are  very  young  at  present,  hut  it  has  already  been  recorded 
that  tlio  three  children  of  one  of  the  men  appear  to  be 
mentally  defective,  and  of  the  four  children  of  one  of  the 
women  two  are  attending  a  special  school  and  the  Hre 
younger  ones  are  said  to  look  far  from  normal.  Trust¬ 
worthy  evidence  on  these  lines  would  help  to  convince  pu  die 
opinion  of  the  necessity  for  denying  parenthood  to  tlio 

mentally  unfit. 


hotlanii. 


1  Public  Health,  vol.  i,  1873,  p.  185. 


Scottish  Board  of  Health  Consultative  Councils. 
The  Scottish  Board  of  Health  announces  that  it  has  made 
the  following  new  appointments  to  its  several  consultat.vo 

councils :  „  _  „  .  ,,,  r» 

Medical  and  Allied  Services :  Professor  J.  K  Currie  M  D 

,0S  Health^Administration  and  General av* It 

Highlands  and  Islands:  Mr.  J.  G.  MacDonald,  Inverness;  and 
Mr.  Hugh  Miller,  Stornoway. 

Welfare  of  the  Blind  in  Scotland. 

The  second  report  of  the  Scottish  Advisory  Committee 
mi  the  Welfare  of  the  Blind  was  issued  last  week.-  ihe 
report  which  covers  the  period  1921-24,  is  signed  by  S.r 
D-ivid  Paulin  (Chairman)  and  Sir  William  Reid  (  i<  e 
Chairman)1  on  behalf  of  the  committee  which  includes 
representatives  of  public  authorities,  voluntary  agencies 
and  blind  workers.  The  medical  profession  is  represented 
bv  Dr  George  Mackay,  consulting  ophthalmic  surgeon  to 
the  Edinburgh  Royal  Infirmary.  This  committee  was  se 
up  shortly  after  the  passing  of  the  Blind  Persons  c  , 
1920  to  advise  the  Scottish  Board  of  Health  on  the  care 
and  supervision  of  the  blind  in  Scotland.  As  practically 

"  V  Report  of  the  Special  Scl^ols  Aftcr^are  Subconinuttee  of  the  City 
KC  (price  Is.) 
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ZrlLq  o£  11?1P«rtailce  effecting  the  interests  of  blind 

persons  has  been  .before  the  committee,  the  report  is  in 

Scottn/eV1r  0f  the  ProbIera  of  the  care  of  till  blind  In 
rV’;1  an;  an  account  of  what  is  already  being  done, 
lliere  are,  the  report  states,  6,054  blind  persons  in  Scot- 

The  irn  16  F*"*™1  ^8“^,  kept  by  the  Board  of  Health. 

reeistfrel  T1  ln  the  number  of  Wind  persons 

since  C mJ  attn.buted  to  the  greater  interest  in  the  blind 
agencie^  In  1  ??  grant"./'ere  provided  for  voluntary 
wls  placed  m  ?  responsibility  for  the  welfare  of  the  blind 

registered  bHnH  Si  authonJties-  0f  the  total  number  of 

are  over  50  3  6509hrrei UDder  16  years  °f  age>  and  3>627 

committee  ,-e  ,°  blVU  ,J)ersons  aro  unemployable.  The 

the  number  „?hr  Jlt!‘.,Pleasure  the  striking  decrease  in 

«  i,  isio  „  lb  "a  d\'l?ren  ,lnder  6  y«rs  of  ago — from 
0  111  to  15  on  April  1st,  1924. 

>  energetSami>imSiU1tWthat  is  to  some  extent  due  to  the 

healfh  local  authorit  ef  to"6  beln*  taken  Sener^ly  by  public 

treatment  of  cases  oJ  onHh^0^6  ®  pi’°mpt  notification 
systematic  anrl  op},thalmia  neonatorum  and  also  for  the 

venereal  diseases.”  'e  reatmenfc  of  Persons  suffering  from 

edIcationPOarnddwTSeS  f"?  ma.kes  recommendations  on  the 
.Ti  l,  ,  ,,  technical  training  of  the  blind,  the  wages 
t  blind  workers,  municipalization  of  workshops  the  ffL 

{lieir°traSin  !”°dj  by  tl?e<,blind>  home  work,  home  teachers 
medical  certifi®  cations),  residential  homes,  the 

ng  »“  h  Jhnse  T  Wmd  persons>  and  methods  of  deal- 
trfined  M.  are  “'capable  of  working  or  being 

U  persons  Act  (1920)  Amendment  Bill  as  drifted 

KMaTssraB*-  ».  ~«trs 

to  unskilled  municipal  workers  in  the  ri;c+  •  +  at  paid 
dition  that  the  recipients  should be °\T' 
employees  who  have  undergone  a  course  of  to  V  . u  kshop 

other nd  aTe  Cap,abI.0  of  earning  a  reasonable  wage  ^The 
othez  recommendations  deal  with  the  erantino-  of  '  1 

o  local  authorities  in  Scotland  to  promote a?ra, LCnJs 

for  the  prevention  of  blindness,  the  necessitv  f^ 

approval  of  the  Scottish  Board  of  Health  to  i  ho  •  ,  16 

bon  o,  charities  for  the  blind,  and  ““  empower' ngf/ 

sao  !°,h“n,pel  °cal  aat,h»ri‘ma  to  combine  where  neces 

«  «■*-  s 

Edinburgh  Royal  Infirmary 
At  a  meeting  of  the  board  of  managers’  of  +bo  t?  1 
Infirmary  on  October  6th,  Lord  Provos^Rir  w  T  , 

Sre!vvaro,esfo,',tlM  visi‘^  -S; 
St^^isiiif  €  sCa‘d’^“^s^ 

;l>l».,i,.ted  assistant'  physidan* for'dis^asef  o’/tlie^skin"  Dr’ 
'ames  Young  was  reappointed  assistant  gynaecologist'  t 

iast two  week ‘  1>4h  1’atie,’tS  l,ad  b“"  I rea ted  during  the 

«■!.  trea  ed  t^Th.  »„d  1,796  new  cases  lmd 

a  ted  in  the  out-patient  department.  The  number 

as  1,684.^  S  admiSSi°n  t0  the  infirmary  on  October  1st 
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Glasgow  Post-Graduate  Courses. 

I  he  Glasgow  Post-Graduate  Medical  Association  has 
arranged  a  series  of  weekly  demonstrations  for  medical 
practitioners  in  the  various  hospitals  of  Glasgow  cor.i- 

1QpiCinS  °n  N?Vember  5th  and  continuing  until  May  27th, 
Some  short  special  courses  will  also  be  conducted. 
1  ui  ther  particulars  can  be  obtained  from  tho  secretary  of 
the  association,  the  University,  Glasgow. 

West  of  Scotland  Foreign  Service  Medical  Club 
>  The  West  of  Scotland  Foreign  Service  Medical  Club  con¬ 
sists  ot  medical  men  who  served  overseas  during  the  great 
war;  all  its  members,  we  are  glad  to  know,  are  also 
members  of  the  British  Medical  Association.  The  sixth 
annual  meeting  and  dinner  of  the  club  will  be  held  in  the 
Grosvenor  Restaurant,  Gordon  Street,  Glasgow,  on  the 
e\  ening  of  Tuesday,  October  28th.  The  honorarv  secretary 
ls  Dr.  David  Shannon,  26,  Woodside  Place,  Charing  Cross, 
Glasgow,  C.3.  1 


Irdattfr. 


The  Royal  Academy  of  Medicine. 

During  the  session  of  1923-24  the  Royal  Academy  of 
Medicine  in  Ireland  consisted  of  193  Fellows,  13  members, 
and  26  student  associates,  an  increase  of  20  Fellows  and 
6  members  over  the  previous  year.  The  accounts  for  the 
session  have  been  audited,  and  the  financial  state  of  the 
Academy  is  shown  in  the  balance  sheet  appended  to  the 
annual  report.  The  total  income  for  the  year,  including 
a  balance  of  £40  carried  forward  from  the  previous  year, 
amounted  to  £483,  and  the  expenditure  to  £407.  By  the 
kindness  of  M.  Blanc,  the  French  Consul,  a  cinematograph 
film  illustrating  events  in  the  life  of  Louis  Pasteur  was  lent 
to  the  Academy,  and  on  December  11th,  1923,  the  Academy 
entertained  a  large  number  of  visitors  to  view  this  inter¬ 
esting  film  on  the  first  occasion  that  it  was  shown  in 
Ireland.  Tlie  council  records  with  deep  sorrow  the  deaths 
during  the  session  of  three  honoured  Fellows  of  the 
Academy:  Wallace  Beatty,  Alexander  O’Sullivan,  and  Sir 
Andrew  Horne,  The  urgent  need  for  the  provision  of 
facilities  in  Dublin  for  research  in  connexion  with  medicine 
and  the  allied  sciences  was  brought  before  the  council,  and 
a  conference  of  the  various  licensing  corporations  in  Ireland 
was  invited  to  meet  the  members  to  discuss  the  matter.  At 
that  conference  a  scheme  for  tlie  establishment  of  a 
research  institute  was  drafted,  and  tlie  draft  has  been 
submitted  to  the  various  corporations  which  were  repre¬ 
sented.  As  soon  as  the  approval  of  these  bodies  has  been 
received  it  is  proposed  to  submit  the  scheme  to  the  Govern¬ 
ment.  The  council  has  good  grounds  for  believing  that 
the  scheme  will  bo  adopted,  and  hopes  that  in  the  next 
report  it  will  be  possible  to  speak  of  the  actual  establish¬ 
ment  of  the  institute.  During  the  session  there  were 
27  sectional  meetings  of  the  Academy,  at  which  the  atten¬ 
dances  were:  Fellows  637,  members  55,  associates  161,  and 
visitors  338,  or  a  total  of  1,191,  as  compared  with  a  total 
of  941  in  the  previous  session.  The  plan  of  holding  a 
combined  meeting  of  the  sections  of  medicine  and  surgery 
was  again  adopted  during  the  year,  and  on  January  25tii 
Mr.  D.  P.  D.  Wilkie  of  Edinburgh  opened  an  interesting 
discussion  on  “  Jaundice.”  This  meeting  was  well 
attended.  On  February  29th  Mr.  James  Sherren  of  London 
read  a  paper  before  the  surgical  section  on  “  Diseases 
of  the  stomach  and  its  surgical  treatment.”  The  paper 
evoked  great  interest  among  tho  100  persons  who  were 
present  at  the  meeting.  On  May  5th  Sir  Leonard  Rogers 
F.R.S.,  bj'  invitation  of  the  council,  read  a  paper  before  a 
special  meeting  of  the  Academy  on  “  Leprosy  research  and 
its  relation  to  tubei’culosis.” 

Health  of  Belfast. 

Dr.  Bailie,  tho  Medical  Officer  of  Health  of  Belfast,  has 
just  issued  his  annual  report  for  1923:  it  is  especially  inter¬ 
esting  because  in  that  year  tho  mortality  was  the  lowest  on 
record,  and  because  it  includes  the  first  report  of  the  School 
Medical  Service.  As  no  census  was  taken  this  decennium,  tho 
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figure  for  the  population  is  an  unreliable  estimate  after  four¬ 
teen  years  from  an  actual  count,  and  so  all  figures  calculated 
from  the  population  are  more  subject  to  error  than  if  only 
a  few  vears  had  elapsed.  The  death  rate  for  1922  was  calcu¬ 
lated  at  14.8  per  1,000;  that  for  1S23  at  13.8 — the  actual 
number  of  deaths  being  7,117.  The  births  numbered  10,426 
or  25.0  per  1,000  in  a  population  of  429,000  as  estimated 
bv  the  Registrar-General.  Only  4  deaths  were  caused  bv 
typhoid,  but  308  were  due  to  measles  and  whooping-cough. 

A  decrease  of  0.2  per  1,000  in  deaths  due  to  phthisis  is  also 
very  satisfactory,  considering  the  steady  fall  during  the  last 
twenty  vears.  When  one  considers  the  mortality  rates  of 
the  last  decennium  of  last  century  there  is  every  cause  for 
bincere  congratulation. 

Belfast  School  Medical  Service. 

The  first  annual  report  of  Dr.  T.  F.  S.  Fulton,  chief 
school  medical  officer,  is  published  with  Dr.  Bailie’s  report, 
and  gives  a  survey  of  the  work  of  the  School  Medical 
Service  under  the  new  authority.  During  the  year  76,700 
inspections  were  made,  and  the  service  appears  on  the  whole 
to  have  won  the  approval  of  the  parents.  The  pool  con¬ 
dition  of  the  schools  had  from  time  to  time  met  with  serious 
criticism.  The  late  Dr.  Alex.  McKeown  had  drawn  atten¬ 
tion  to  the  wretched  state  of  some  of  the  buildings ; 
Professor  Lindsay  had  again  and  again  tried  hard  to  arouse 
public  indignation ;  others,  too,  had  joined.  The  disgi  ace¬ 
ful  condition  was  known  to  the  health  autlioi  ities,  and  they 
did  what  was  possible  for  them,  but  they  weie  not 
the  body  responsible.  It  is  curious  that  in  a  city  w  here 
public  protests  were  common,  and  many  worthy  enterprises 
for  the  public  benefit  were  undertaken,  no  public  move¬ 
ment  as  regards  elementary  school  education  was  ever  set 
on  foot,  or  indeed  mentioned,  by  any  class,  and  the  childien 
were  allowed  to  suffer  in  mind  and  body  during  the  attempt 
to  educate  them.  Dealing  with  the  general  hygienic  con¬ 
dition  of  the  schools,  the  report  states  that  of  the  194  school 
buildings  in  Belfast,  53  are  totally  unsuitable  for  the  pur¬ 
pose  ;  29  are  graded  as  to  be  replaced  as  time  serves;  100  aie 
satisfactory,  or  can  be  made  so;  11  are  good.  The  majority 
of  the  schools  have  insufficient  ground  space.  Complaint 
is  made  regarding  the  lighting  and  the  ventilation, 
the  old-fashioned  type  of  desk,  the  insufficient  room  and 
floor  space — 100  childi  en  are  cramped  into  floor  space  which 
normally  should  accommodate  30  to  50.  In  the  private 
protests  that  were  made  earlier  much  stress  was  laid  on 
deficient  sanitary  accommodation,  but  it  is  understood  that 
this  came  under  the  control  of  the  public  health  authorities, 
and  was  remedied.  With  a  regular  medical  service  and  a 
new  authority,  every  hope  is  now  entertained  that  the 
children  will'  have  their  bodies  as  well  as  their  minds 
properly  looked  after.  The  old  accusations  have  been  fully 
substantiated. 


Cnmspmiiititce. 


POSTERIOR  GRAVITY  DRAINAGE  IN  EMPYEMA. 

Sin  —I  should  be  much  obliged  if  you  would  kindly  allow 
me  to’ supplement  my  article,  on  posterior  gravity  drainage 
in  empyema,  published  in  the  British  Medical  Journal, 
May  5th  1923  (p.  758),  bv  stating  that  the  further  expe¬ 
rience  of  my  colleagues  and  myself  confirms  the  opinion 
therein  expressed— namely,  that  posterior  drainage  in¬ 
variably  effects  prompt  cure.  We  find,  however,  that 
taking 'as  centre  of  external  incision  the  termination  of 
the  two-and-a-half  inch  line  drawn  downwards  from  the 
inferior  angle  of  the  scapula  occasionally  admits  of  undesir¬ 
able  elasticity  in  way  of  encroachment  on  the  posterior 
axillary  line;  consequently,  in  order  to  secure  fiee  depen¬ 
dent  drainage  with  immediate  cessation  of  purulent  secre¬ 
tion  and  rapid  cicatrization  of  sinus,  thoracotomy  (with  or 
without  excision  of  a  piece  of  the  ninth  or  tenth  rib) 
should  be  executed  just  posterior  to  the  posterior  scapular 
line — a  point  which  can  be  rapidly  determined  by  counting 
the  ribs  from  below  upwards  in  the  said  line. 

Again,  1  wish  to  invite  attention  to  the  aseptic  and  ex¬ 
cellent  drainage  afforded  by  the  use  of  a  wisp  of  silkworm 
gut  in  these  and  similar  cases.  As  elsewdiere  stated,  these 


ivisps  are  made  by  doubling  twenty  to  forty  strands  oi 
silkworm  gut  -and'tving  the  double  with  a  piece  of  silk 
1  bo ut  one  half-inch  ‘from  each  end.  Permanent  outdoor 

treatment  is  highly  beneficial  after  operation.— I  am  etc., 

f TO  TO  TO.  AT  T). 


TRAINING  OF  NURSES  IN  COTTAGE  HOSPITALS. 

Sir  — At  the  Annual  Representative  Meeting  at  1  orts- 
mouth  it  was  decided  that  the  British  Medical  Association 
should  support  a  proposal  that  nurses  should  be  allowed 
to  undertake  part  of  their  training  for  registration  in 
cottage  hospitals.  It  may  interest  members  to  know  that 
the  Royal  United  Hospital,  Bath,  applied  to  the  General 
Nursing  Council  for  approval  of  the  following  scheme, 
under  which  probationers  in  cottage  hospitals  should  lie 
able  to  take  up  while  there  the  preliminary  examination 
of  the  General  Nursing  Council,  and  under  which  two  years 
work  in  one  of  these  hospitals  may  count  as  one  of  the 
three  required  for  registration. 

Scheme  for  the  Training  of  Nurses  in  Cottage  BosprlnU  tn Ja%s 
of  Wilts  and  Somerset,  under  Section  1  (Clause  of  toe 
Scheme  of  the  General  Nursing  Council.-  ...  , 

1.  For  the  purpose  of  this  scheme  such  approved  cottage 

nitals  as  shall  enter  into  it  shall  be  affiliated  with  the  Koyai 
United  Hospital,  Bath.  Only  such  cottage  hospitals  as  are  approved 

°f3  *  During  the  following  twenty  months  they  shall  attend  lec¬ 
tures  given  by  the  Sister  Tutor  at  the  Royal  United  Hospital 
Bath  These  lectures  shall  be  given  at  that  hospital  or  at  such 
cottage  hospitals  and  at  such  times  as  shall  be  most  convenient  tor 

thf  AtethencCnd°of  Hds^wo  years’  training  and  lectures  a  proba¬ 
tioner  shall  be  qualified  to  enter  for  the  preliminary  examination, 
and  the  two  years  thus  occupied  shall,  for  the  purposes  of  reg  ¬ 
ulation,  be  considered  equivalent  to  one  year  m  a  complete  traiu- 

iUI.  There"  shall  be  an  undertaking  on  behalf  of  the  probationer 
that  after  passing  her  preliminary  examination _  she  i United 
the  third  and  fourth  years  of  her  training  at  the  Royal  United 
Hospital,  Bath,  or  at  some  other  recognized  training  school  for 
nurses.  This  undertaking  shall  not  apply  in  the  case  of  those 
nurses  who  intend  to  train  as  midwives  only. 

This  scheme  has  been  approved  by  the  General  Nursing 
Council.  In  order  to  arrange  detail?  as  to  the  places 
where  and  the  times  at  which  the  lectures  will  be  given, 
and  the  payment  of  expenses,  it  will  be  necessary  to  hold 
a  meeting  of  the  matrons  or  other  representatives  of  the 
hospitals  concerned.  The  council  has  approved  the  follow¬ 
ing  hospitals:  Chippenham,  Frome,  Melksham,  Paulton, 
Savernake,  Shepton  Mallett,  Swindon  Victoria,  Trow¬ 
bridge,  Warminster. — I  am,  etc., 

rViTA'RT.ir.a  TO.  Flemming. 


OBSTETRICS  AND  LOCAL  HEALTH  AUTHORITIES. 

gIR> _ 1  write  to  express  agreement  with  Professor  Louise 

Mcllroy’s  letter  on  the  above  subject,  which  appeared  in 

vour  issue  of  October  4th  (p.  642). 

After  sixteen  years  of  medical  practice,  ten  of  which  have 
been  spent  in  the  public  health  service,  I  would  add  my 
testimony  as  to  the  results  of  unskilled  midwifery  m  pro¬ 
ducing  the  chronic  ill  health  of  many  mothers  who  attend 
child  welfare  clinics,  and  a  certain  number  of  the  cases  of 
paralysis,  sometimes  accompanied  by  mental  defect,  which  » 
occur  among  school  children. 

One  of  the  means  by  which  an  attempt  is  being  made  at 
betterment  is  the  ante-natal  clinic.  Such  a  clinic  is  more 
effective  if  the  medical  officer  in  charge,  whether  whole-  or 
part-time,  is  not  only  possessed  of  previous  experience  in 
gynaecology  and  obstetrics,  but  continues  to  maintain  prac¬ 
tical  touch  with  them.  This  is  to  some  extent  the  case  in 
areas  where  the  ante-natal  medical  officer  is  also  in  charge 
of  the  maternity  home  and  wards  to  which  cases  are 
admitted  under  the  local  authorities’  maternity  and  child 

welfare  scheme.  .  .  *  „ 

Dr.  Mcllroy  suggests  that  one  all-time  medical  officer 
might  carry  out  the  combined  duties  of  ante-natal  medical 
officer,  emergency  obstetrician  to  the  local  midwives,  and 
inspector  of  the  latter.  This  suggestion  has  much  to  com¬ 
mend  it,  and  would  have  still  more  if  charge  of  the  local 
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maternity  home  were  added  to  the  duties.  One  obvious 
advantage  would  be  the  closer  co-operation  between  the  prac¬ 
tising  imdwives  and  the  ante-natal  centres,  which  is  so 
desirable  and  still  so  absent  from  many  areas. 

If  Dr.  McIIroy’s  suggestion  should  appear  to  savour  too 
much  of  municipal  midwifery  for  those  of  your  readers  who 
object  to  this  line  of  medical  evolution,  there  is  the  alterna¬ 
tive  one  of  a  local  obstetrician  of  recognized  standing. who 
would  be  willing  to  act  as  the  emergency  consultant  for  the 
Jocal  midwives,  and  to  take  part-time  service  under  the  local 
authority  as  medical  officer  to  their  ante-natal  clinics.  Such 
an  officer  would  be  in  regular,  not  occasional,  attendance  at 
the  clinic,  and  would  co-operate  with  the  inspector  of  mid¬ 
wives  for  the  district. 

J  he  separation  of  the  ante-natal  from  the  infant  welfare 
woik,  which  usually  have  been  combined  under  one  officer, 
may  also  be  objected  to  by  some ;  but  obstetrics  is  a  branch 
of  medicine  for  which  many  doctors  of  both  sexes  have 
neither  liking  nor  natural  aptitude,  and  for  one  who  will 
make  a  successful  obstetrician  there  will  probably  be  several 
potential  infant  welfare  specialists.  It  is  therefore  open  to 
doubt  whether  the  prevailing  arrangement,  although  con¬ 
venient,  is  the  one  best  calculated  to  achieve  results. 

As  legards  nursing  mothers,  it  will  always  be  more  natural 
and  convenient  for  the  mother  of  a  young  baby  to  attend  a 
clinic  with  her  baby  and  have  supervision  of  her  general 
health  and  diet  from  the  medical  officer  in  charge  of  the 
latter;  but  she  could  attend  a  so-constituted  ante-natal 
clinic  at  least  once  within  a  few  weeks  of  her  confinement, 
and  be  subsequently  referred  to  it  whenever  any  condition 
arose  suggesting  the  necessity  for  further  consultation ;  and 
her  special  needs  could  thus  be  met  without  the  establishment 
of  another  special  clinic. — I  am,  etc., 

Willesden,  Oct.  6th.  _ _  Agnes  Hill  Nicoll. 

^IR>  -^r-  McIIroy’s  letter  in  your  issue  of  October  4th 
(p.  642)  seems  to  me  to  raise  some  curious  points  for  the 
consideration  of  the  general  practitioner.  Her  suggestions, 
as  far  as  I  understand  them,  amount  to  the  following:’ 

1  hat  no  general  practitioner  should  be  allowed  to  attend 
an  abnormal  confinement  if  he  does  not  hold  a  special 
permit  from  some  competent  authority.  That  he  may  be 
allowed  to  do  so  when  the  medical  inspector  or  those  holding 
permits  are  not  available. 

I  should  like  to  know  if  Dr.  Mdlroy  seriously  suggests 
that  when  a  practitioner  has  attended  a  confinement  at 
the  lequest  of  a  midwife  he  should  be  compelled  to  furnish 
a  detailed  report  of  liis  treatment  to  the  medical  officer  of 
health ?  Finally,  what  about  the  patient?  Perhaps  she 
would  prefer  some  ordinary  practitioner  (who  has  no 
pei  nut)  rather  than  the  medical  inspector  provided 
1  am,  etc., 

Liverpool,  Oct.  6th.  _ _  C.  A.  ROBINSON. 

HOSPITAL  TREATMENT  OF  EARLY  MENTAL 

DISEASE. 

Sir,-  -In  an  article  in  your  issue  of  September  27th  Dr 
Comrie  brought  before  us  the  results  of  the  treatment  of 
early  mental  illness  in  the  wards  of  the  Edinburgh  Royal 
Infirmary.  The  fact  that  72  per  cent,  of  500  cases  in  the 
course  of  one  year  were  discharged  sufficiently  well  to 
return  home  speaks  for  itself,  and  Dr.  Comrie  is  to  be 
congratulated.  Surely  the  day  is  not  far  distant  when  all 
general  hospitals  will  set  aside  beds  for  the  treatment  of 
mental  disease  m  its  incipient  stages. 

There  is  one  point  however,  in  Dr.  Comrie’s  paper  that 
requires  some  elucidation.  What  does  he  mean  when  he 
sj}S,  referring  to  the  psycho-neurosis,  that  a  previous  sexual 
tiauma  in  the  Freudian  sense  was  found  to  be  especially 
prevalent?  I  am  unaware  that  Freud  places  especial  signi¬ 
ficance  on  the  presence  of  a  sexual  trauma  in  the  life- 
history  of  his  patients  The  roots  of  a  psycho-neurosis  are 
to  bo  found  deeply  imbedded  in  the  patient’s  unconscious 
mind,  and  can  only  be  found  after  prolonged  analysis. 

-fin'  D,r’  S°nl!10  SayS:  In  m>T  opinion,  however,  the 
employment  of  this  procedure  [psycho-analysis],  while 

•  y  use^ul  in  elucidating  the  vagaries  of  the  patient, 
is  more  apt,  considered  as  a  therapeutic  agent,  to  be 
by  1RCI’®RSed  mental  unrest  and  distress  than  by 
impiovement.”  Dr.  Comrie  cannot  be  referring  to  the 
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Dundee,  Sept.  30th.  David  Matthew,  M.B..  D.P.M 

SiR, — The  account  given  bv  Dr  T  D  ; 

of  September  27th  of  the  hospital  treatment  of  eark^mentid 
disordei-  is  interesting.  One  would  like  to  know ‘whether 
the  entrance  of  the  patient  was  altogether  voluntary  and 
whether  he  was  detained  or  could  leave  if  lie  chose  ‘  It 
might,  perhaps,  be  suggested  that  a  more  satisfactory 
arrangement  than  the  grouping  of  so  many  varieties  (epi¬ 
leptics,  inebriates  defectives,  and  toxic  cases— many  of  them 

bvqThenfta.Ut  d«tlnctiTe..treatment)  might  be  arrived  at 
+  V*  .Lg  °f  sl>eciallzed  h°mes,  colonies,  or  places 
adapted  for  the  care  of  delirious  cases— for  example  puer¬ 
peral  or  influenzal.  It  is  desirable  that  the  latter  should  in 

StMunacy"06  ^  from  the  stigma  delated 

Dr  Comrie  stresses  the  fact  that  many  of  his  cases  were 
dneetly  attributable  to  the  vicissitudes  of  life.  We  mav 
almost  venture  to  say  that  in  the  majority  of  such  there  is 

thatdmeT  f  ria  '++He  Stat0S:  “  K  is  important  to  note 
that  most  of  the  attempts  at  suicide  were  made  by  persons 

su  fering  from  simple  melancholia  without  delusions.”  What 

J8  mof  n+e®ded  in_  alJ  early  mental  cases  is  reassurance  and 
hope  for  the  troubled  mind,  and  the  supply  of  new  interests 
to  which  mental  activity  may  be  diverted.  The  atmosphere 
of  a  general  hospital  can  scarcely  be  said  to  be  an  ideal 
environment  for  furnishing  these  essentials.  If  his  cases 
recovered  enclosed  within  hospital  walls  in  the  midst  of  a 
great  city,  how  much  sooner  would  their  balance  have  been 
regained  with  freer  access  of  open  air  and  sunshine  and  less 
concentration  on  their  own  ills  and  those  of  others.  The 
great  need  for  multitudes  of  such  cases  is  not  for  more 
hospitals,  but  for  homes  of  health  and  rest  specially  adapted 
tor  the  recovery  of  mind  and  body. 

No  legislation  is  required  for  the  purpose  of  carrying  out 
this  greatly  needed  development.  There  exists  at  present 
110  legal  barrier  to  the  running  of  hospitals  or  homes  for 
those  not  dangerous  and  unfit  to  be  at  large— in  other  words, 
the  uncertifiable.  Dr.  Comrie  states  that  in  64  per  cent,  of 
his  cases  certification  was  unnecessary.  All  that  is  requisite 
for  the  provision  of  the  form  of  treatment  here  indicated  is 
that  Government  grants  should  be  extended  to  the  health 
committees  (as  distinct  from  the  asylum  committees)  of 
local  authorities.  They  already  possess  the  powers  needed  to 
run  homes  of  this  nature — quite  apart  from  lunacy  and  free 
from  detention— which  could  be  inspected  and  controlled  by 
the  Ministry  of  Health  with  a  view  to  the  prevention  of 
illegal  restraints  or  ill  treatment. 

The  most  important  advances  in  recent  medical  progress 
have  been  based  on  reasonable  common  sense  applied  to  the 
prevention  of  disease  or  disorder.  It  is  well  worth  while  to 
apply  the  same  to  the  beginnings  of  loss  of  mental  balance. 
The  slight  increase  in  initial  expenditure  would  lead  in  the 
end  to  a  great  saving,  and  is  likely  to  meet  with  an 
abundant  reward. — I  am,  etc., 

London,  E.l,  Oct.  3rd.  -  S.  E.  WHITE. 

CANCER  IN  AFRICAN  NATIVES. 

Sir, — For  more  than  twenty  years,  to  my  knowledge,  the 
statement  has  been  made  that  malignant  disease  does  not 
occur  amongst  primitive  races.  Dr.  J.  Bell  Walker  of  Ayr, 
Scotland,  recently  wrote  to  me  for  details  of  a  case  of  cancer 
that  we  had  together  in  1904,  in  a  male  Bantu  native  of 
Nyasaland,  which  he  thinks  is  the  first  that  has  been 
scientifically  proved.  I  believe  that  the  medical  officer  (of 
Chiromo),  who  must  have  the  credit  of  first  suspecting  it, 
was  a  Captain  I  ox.  He  sent  it  up  to  me,  as  principal 
medical  officer  at  Zomba  at  the  time,  for  confirmation. 

I  agreed  that  it  was  an  epithelioma,  and  asked  Dr.  J.  B. 
Walker,  then  in  charge  of  the  Livingstone  Memorial  Hos¬ 
pital,  to  remove  it;  I  believe  that  he  agreed  with  us  and 
operated.  I  then  sent  the  specimen  to  the  Imperial  Cancer 
Research  Fund,  London,  and,  so  far  as  I  recollect,  heard  no 
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more  about  it.  Dr.  Walker  has  now  ascertained  that  the 
Fund  staff  nut  the  specimen  in  their  museum  and  roigo 
to  examine  it  critically.  Dr.  J.  A.  Murray  has  had 
microscopical  sections  prepared,  and  the  evidence  entne  y 
clinches  our  clinical  diagnosis.  I  had  not  heard  of  any  cases 
in  other  doctors’  hands,  but  since  that  mentioned  above  1 
have  had  three  others  of  malignant  diseases:  one  a  sarcoma 
of  the  parietal  bone  of  the  skull  in  a  young  native  boy 
(a  Chikunda),  about  twenty  years  ago,  that  quickly  ended 
fatally,  one  6f  a  sarcoma  of  the  forearm  in  a  Manganja 
woman,  the  third  of  epithelioma  (cancer)  of  the  tongue 
of  a  Yao  woman.  Both  women  refused  operation,  and 
1  left  their  district  without  being  able  to  follow  the  cases 

to  their  termination.  . 

1  think  that  cancerous  diseases  must  be  as  ancient  as 
most  others,  and  that  some  causes  that  have  usually  been 
advanced,  such  as  dietetic  ones,  have  only  a  nutritional 
effect  on  embryonic  cells  that  may  predispose  to  growths. 
Bovs  get  warts  on  their  fingers,  possibly  from  seeing  them 
on  another  boy’s  hands.  In  1900,  north  of  Lake  Nyasa, 

1  was  asked  to  see  an  official’s  native  servant  man  who  had 
been  hypnotized  by  a  native  doctor  called  Mwakatundu. 

It  was  2  p.m.,  and  lie  could  not  be  roused.  The  old  man 
certainly  had  an  uncanny  appearance,  and  ways  likely  to 
assist  suggestion.  The  above-mentioned  case  of  a  malignant 
sarcoma  of  the  forearm  I  treated  by  suggestion  for  a  tew 
days,  telling  the  patient  to  carry  on  the  aut°^ggestion 
treatment  in  her  village.  That  would  be  about  1912.  M  hen 
I  returned  to  the  district — I  believe  after  a  few  months 
absence — she  was  well  and  cheerful,  and  her  tumour  was 
only  half  the  size  that  it  was  when  she  came  to  me. 

1  have  read  of  consecutive  cases  of  cancer  occurung  in 
families  or  old  houses,  and  such  cause  suggested  as  dry-rot 
in  old  flooring  boards.  I  advance  the  explanation  that  all 
cases  may  possibly  be  attributable  to  auto-suggestion  as  the 
causal  exciting  factor.  The  power  of  concentrated  thought, 
and  especially  the  subtlety  of  the  “  unconscious,  are 
known.  Animals  have  their  subconscious  mind,  so  why 
should  not  such  an  experiment  as  applications  of  the 
irritant  tar  to  a  guinea-pig’s  skin,  causing  cancer,  be 
merely  due  to  that.  I  have  given  up  reading  medical 
journals  for  a  great  many  years,  so  do  not  know  whether 
inv  suggestion  regarding  the  possible  cause  of  malignant 
diseases  has  been  advanced  by  anybody  else,  or  whether 
experiments  on  cause  and  treatment  may  have  been  earned 
out  along  those  lines.  I  have  retired  from  medicine  and 
follow  the  precarious  occupation  of  growing  that  seductive 
weed  Nicotiana  t  aba  cum  (the  “  Fumes  of  Hell’  ’  of  James  II), 
and  it  will  be  apropos  to  recommend  it  as  a  palliative  of 
cancerous  symptoms.  I  believe  a  West  of  England  chemist 
once  advanced  a  preparation  of  violet  leaves  foi  this 
purpose.  Tobacco  seems  to  have  many  remedial  virtues. 

1  have  found  it  of  much  value  as  a  fomentation  in  influenzal 
pneumonia  of  natives.  Applied  as  old,  dark  leaves,  with 
the  mid-rib  removed,  done  up  in  thin  gauze,  a  few  leaves 
thick,  dipped  in  hot  water,  and  kept  damp  with  hot  wet 
cloths,  and  warm  with  wool,  etc.,  for  some  hours,  according 
to  effect,  it  would  first  have  a  stimulating  effect,  followed 
by  a  sedative  one,  besides  an  antiseptic  action  011  the 
secondary  microbic  manifestations  in  malignant  diseases. 
It  might,  then,  well  deserve  its  ancient  French  name  of 
“  lierba  regiua.”  I  will  close  with  this  motto.  Let  fools 
step  in  when  the  great  (pure  scientists  and  specialists)  and 
money  have  failed.” — I  am,  etc., 

T  L’  U  I  It 

Makungwa,  Limbe  P.O.,  Nyasaland. 

CARBON  MONOXIDE  POISONING. 

Sir, — Some  years  ago  a  tall,  strong-looking  young  man, 
of  good  complexion,  came  into  my  consulting  room.  He 
had  scarcely  sat  down  when  he  volunteered  the  following 
information:  “Doctor,  I  cannot  get  the  idea  of  suicide 
out  of  my  mind.”  I  inquired  fully  into  the  possible 
causes,  and  in  response  to  some  questions  bearing  upon 
the  conditions  under  which  he  worked,  he  stated  that, 
some  little  time  before,  a  gas  stove  had  been  installed 
in  his  office.  As  far  as  could  be  ascertained  he  con¬ 
sidered  it  an  efficient  stove;  it  was  clean,  convenient, 
economical,  labour-saving,  and  it  thoroughly  warmed  the 
office.  Strictly  speaking,  if  “  fume  ”  be  defined  as  “  smoke 
or  3team  from  combustion  or  exhalation,”  this  apparently 


admirable  heating  apparatus  gave  off  no  fumes;  no  gas 
stove  can  give  off  fumes  in  this  sense,  carbon  monoxide 
being  a  colourless  and  also  an  odourless  gas;  it  is  a  ways 
present  if  there  bo  incomplete  combustion  of  coal-gas. 
Further  questioning  elicited  the  fact  that  this  s  ove  ia< 
no  outlet — in  other  words,  it  seemed  that  as  there  was  no 
visible  exhalation  there  was  no  need  for  a  chimney  <> 
carry  away  the  products  of  combustion.  The  conditions 
wero  the  same  as  with  an  imperfect  chimney,  but,  of  com  se, 
worse  in  degree.  I  have  rarely,  if  ever,  found  the  chimney 
from  a  gas  stove  that  had  an  upward  draught  all  round  ttie 
inlet,  as  the  simple  device  of  carrying  a  lighted  taper  or 
match  all  round  the  inlet  easily  proved.  The  stove  in  this 
young  man’s  office  was  removed,  and  in  a  very  few  weeks 
he  returned,  quite  happy,  to  my  consulting  room  and 
stated  that  the  morbid  idea  of  suicide  with  which  he  had 
been  obsessed  had  left  his  mind.  Whether  or  not  he  had 
ever  trusted  to  a  basin  of  water  to  counteract  the  banefu 
effects  of  a  lethal  gas,  that  delusion  and  snare  had, 

fortunately,  not  been  relied  upon  by  him. 

Some  years  before  this  incident  I  was  sent  for  to  see 
three  children,  said  to  be  very  ill.  It  was  a  poor  home  in 
a  squalid  street,  like  many  streets  that  deface  a  beautifu 
residential  town  in  England.  On  entering  their  bedroom 
and  going  towards  their  bed— there  was  only  one  bed  in 
the  room— there  was  a  sudden  sensation  as  of  an  iron  ban 
bein°-  tightened  round  my  forehead ;  my  head  was  in  1 19 
poison ;  the  children,  being  lower  down,  were  comparatively 
free  from  it.  A  fine  warm  fire  of  coke  was  glowing  splen¬ 
didly.  The  diagnosis  was  quickly  made:  a  down  draught 
from  an  inefficient  chimney  had  been  causing  the  room  to 
bo  invaded  by  copious  amounts  of  carbon  monoxide. 
Extinction  of  the  fire  was  followed  by  the  speedy  recovery 

of  the  three  children.  ,  .  , 

To  what  is  the  complexion  of  the  modern  professional 
baker  due?  At  5  o’clock  one  morning  I  was  permitted, 
by  the  courtesy  of  the  owner,  to  go  over  a  small  bakery 
which  was  generally  admitted  by  the  consumers  of  most 
wholesome-looking,  pleasant-tasting  bread,  to  be  efficient. 
It  surprised  me  not  a  little  to  find  that  our  bread  was 
cooked  in  an  atmosphere  of  carbon  monoxide,  the  fuel  used 
being  coke,  which  was  burned  in  the  oven.  The  cause  ot 
I  the  ruined  complexion  of  the  workers  was  quite  obvious. 
This  bakery,  like  many  others,  was  “  passed  annua  y, 
after  an  expert  inspector’s  careful  examination.  1  won  d 
advise  him  to  combine  a  little  physiology  with  hygiene  and 
sanitation.  The  conditions  under  which  the  bread  was 
cooked,  however,  raised  two  questions  m  my  mind.  Is  A  e 
partially  charred  crust  of  bread  capable  of  absoroing  largo 
o u antities  of  the  poisonous  monoxide— colourless,  odourless, 
and  tasteless — just  as  charcoal  can  absorb  very  many  times 
its  own  bulk  of  many  gases?  And  what  is  the  physiologica 
effect  of  consuming  a  foodstuff  that  has  been  cooked  until 
part  of  it  undergoes  a  modified  charring  being  v  c 
fired”  as  is  said— in  an  atmosphere  of  carbon  monoxide. 
At  present  I  am  unable  to  answer  these  questions  From 
clinical  observation,  however,  I  am  convinced  that  the 
vitaminic  properties  of  bread  so  prepared  are  ^esrtoyed, 
and  that  the  physique  and  health  of  the  consumers-that  is, 
a  very  large  number  of  people— are,  in  an  insidious  way, 
very  much  impaired.  I  am,  etc., 


R.  Cunningham  Affleck. 


Reston,  Berwickshire. 

ASSISTANTS  IN  GENERAL  PRACTICE. 

Sir -1  was  interested  to  read  the  letter  headed  The 
hours  of  medical  work  ”  in  the  Journal  of  September  20th 
(p  542),  and  I  heartily  endorse  the  views  expressed  ther  . 

The  British  Medical  Association  has  done  admirable  woi  k 
in  obtaining  a  minimum  scale  of  remuneration  for  assistant 
health  officers.  When  will  the  Association  make  a  thorough 
investigation  into  the  conditions  of  drudgery  muer  whioj 
that  large  number  of  underpaid,  overworked,  badly  housed 
members  of  the  profession-the  assistants  in  general 

PrSureTyTnV°average  remuneration  of  £350  per  annum 
and  a  working  dav  of  twelve  hours  with  repeated  and 
frequent' iii eh t  work,  and  with  but  one  free  afternoon  a 
week— and  often  not  even  that— is  a  state  of  affairs  tha 
should  not  be  permitted  to  exist  ?-l  am, 

C.nfnmbor  91  Qf 
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•  H-  A.  JACOBSON,  M.Ch.Oxon.,  F.R.C.S., 

I  „  Consulting  Surgeon  to  Guy’s  Hospital. 

tLVK,*0  a“nolmce  "ith  much  regret  in  our  last  issue 

llearH Li?  Sei,te“be,r,l4th.  Loidinc  Court,  Ewhurat, 
neu,-  Hawkhurrt,  of  Mr.  W.  H.  A.  Jacobson,  M.Ch. 

consul Itmg  surgeon  to  Guy’s  Hospital. 

1fU7  ei'  Ha“ifton  AcIand  Jacobson  was  born  at  Oxford  in 
.  ,  •  ,  ,"a*  the  second  son  of  the  Rev.  William  Jacobson 

MamHlen10!?1^01’  °f  tho  „Universit3'  and  Vice-Principal  of 
Ditto?/  H,  U’-  80011  afterwards  Regius  Professor  of 
JJnmity,  and  eighteen  years  later  consecrated  Bishop  of 

r<  ^  fr'n  11  Was  „educated  at  Winchester  and  Corpus 
Chusti  College,  Oxford,  where  he  took  a  second  class  in 
Moderations  and  graduated  with  first-class  honours  in 
Natural  Science  m  1869.  Soon  afterwards  he  entered  Guy’s 
Hospital  Medical  School,  took  “  S 

the  M.R.C.S.  in  1872,  and  be¬ 
came  F.R.C.S.  in  1875.  Many 
years  la.ter,  when  the  M.Ch. 
degree  was  established  at 
Oxford,  he  felt  it  his  duty  to 
sit  for  this  examination  be¬ 
fore  he  could  conscientiously 
examine  for  it.  In  the  course 
of  time  he  was  appointed 
demonstrator  of  anatomy, 
assistant  surgeon,  and  teacher 
of  operative  surgery  at  Guy’s 
Hospital,  and  he  rapidly 
developed  into  a  wonderful 
teacher  of  anatomy  and  surgery. 

He  was  assistant  surgeon  for 
over  twenty  years,  full  surgeon 
for  three,  and  consulting 
surgeon  for  nearly  twenty 
years.  He  was  also  surgeon  to 
the  Royal  Waterloo  Hospital 
for  Children  and  Women, 

Waterloo  Road. 

No  man  ever  gave  more 
devoted  and  loyal  service  to  his 
medical  school  and  hospital 
than  Mr.  Jacobson.  His  work 
at  Guy’s  came  before  every¬ 
thing  else.  During  “  take-in‘” 
or  when  he  was  “  in  Clinical  ” 
he  was  often  in  the  wards  by 
7  a.m.,  even  though  he  had 
been  operating  late  at  night. 

He  frequently  walked  to  the 
hospital  from  Great  Cumber¬ 
land 1  lace.  His  lectures  on  anatomy  were  extremelv  popu- 
ar  because  lie  had  the  gift  of  making  the  “dry  bones 
lne  :  his  apt  surgical  allusions  showed  the  great  impor¬ 
tance  of  anatomy  in  practical  surgery.  He  prepared  these 
and  his  surgical  lectures  with  the  greatest  care,  and 
generally  arrived  a  long  time  beforehand  and  covered  several 
dackboards  with  beautifully  written  and  accurate  notes  and 
excellent  drawings.  He  often  distributed  printed  notes  of 
ns  clinical  lectures,  which  men  treasured  for  many  years. 
His  surgical  lectures  and  demonstrations  were  crowded,  for 
ins  brilliant  intellect,  extensive  knowledge,  fascinating  per¬ 
sonality,  and  scmtillating  wit  and  humour  made  everything 
he  said  interesting  and  memorable.  Men  frequented  his 
cetures,  not  only  to  gather  sound  knowledge  and  to  be 
signed  up,  but  also  to  obtain  mental  refreshment  and 
s  imulation.  Like  the  great  teacher  he  was,  he  took  pains 
to  make  everything  clear  to  the  dullest  member  of  his  class 
twent7  year?  his  “  Out-patients  ”  were  most  instructive 
ami  amusing;  they  were  packed  with  students  to  the  last. 

,  ‘S-  “ndriess>  sympathy,  and  generosity  to  his  hospital 
I  tients  were  so  extraordinary  that  many  of  them  walked 
"Hg  (  [stances  to  see  him  and  to  show  themselves  years  after 
tiiev  had  completely  recovered. 

-OVe  n°r  t,le  students  was  deep  and  genuine;  he  helped 

111  all  sorts  of  ways,  often  without  thought  of  any 


Photograph  by] 


lew  aid.  Pom  s  ”  personal  ascendancy  over  his  nunils  wa< 
so  reniarkab10  that  he  could  say  what  he  likeS  to  them  H 
to  d  them  the  blunt  truth  and  exercised  his  ready  wit  and 
sarcasm  upon  them,  but  he  never  meant  any  harm  by^t 
The  men  realized  that  it  was  all  for  their  good  \md  they 
loved  and  feared  him  111  return;  some  of  them  were  a  little 
111 1  because  lie  was  not  rude  to  them,  thinking  that  lie  did 
no  notice  them,  but  “  Pom  ”  knew  full  well  that  they  did 
not  need  any  special  attention. 

enabip0r^to1n%b<n,mile'i'S  and  grcat  lite™ry  ability 

AWn,  "m  +T  C  ,,S  U,lr,vaIIed  book  The  Operations  of 
Surgery,  afflicted  as  he  was  for  many  years  with  severe 

insomnia,  he  made  good  use  of  the  time  it  afforded  him  and 
™ustoT  bis  wnting  after  waking  in  the  small  hours  of 
e  moining  Tins  book  was  the  outcome  of  a  strong  belief 
\v  Inch  lie  had  held  tor  many  years  that  a  work  on  opera- 
o1VG  SUlgep.  "  1  jeh  aimed  at  being  more  comprehensive  in 
,  'OP6  and  fuller  111  detail  than  those  already  published  would 
be  of  service  to  many  who  had  recently  been  elected  to 

hospital  appointments,  and  to 
those  who  were  working  for  the 
higher  examinations.”  The 
first  edition  of  this  book . 
appeared  in  1888  and  succeeded 
beyond  all  expectations,  for  its 
wealth  of  clinical  experience, 
its  accurate  and  critical  de¬ 
scriptions  of  operations,  and  its 
sound  common  sense  made  it 
indispensable  to  every  surgeon. 
It  is  probably  the  best  book 
ever  written  on  general  opera¬ 
tive  surgery,  and  has  run 
through  six  editions,  the  last 
of  which  appeared  in  1915. 
Jacobson  wrote  another  good 
book,  on  Diseases  of  the  Male 
Generative  Organs,  published 
in  1893,  and  he  revised  several 
editions  of  John  Hilton’s  great 
work  on  Best  and  Pain.  His 
contributions  to  the  Guy’s 
Hospital  'Reports  were  numer¬ 
ous  and  valuable,  and  lucid  and 
charming  in  style.  He  also 
wrote  some  of  the  best  articles 
for  Holmes’s  System  of  Surgery 
and  for  Heath’s  Dictionary  of 
Surgery.  Through  his  writings 
Jacobson  became  known  all 
over  the  world,  and  many, 
medical  men  came  to  see  him 
and  his  work  at  Guy’s  Hospital. 

It  was  a  pity  that  he  had  to 
({  ...  ,  .  ,  wa^  such  a  long  time  before 

•  getting  Ins  beds.”  He  was  on  the  Court  of  Examiners 
of  the  Royal  College  of  Surgeons  for  some  years,  and  he 
also  examined  for  the  University  of  Oxford. 

We  are  indebted  to  Mr.  R.  P.  Rowlands,  surgeon  to  Guy’s 
Hospital,  for  the  following  personal  tribute: 

^  hen  I  first  knew  Jacobson,  over  thirty  years  ago,  he  was 
assistant  surgeon  and  lecturer  in  anatomy  and  at  the  height 
of  his  fame  and  power.  He  presented  a  distinguished  and 
striking  figure.  A  little  over  middle  age,  his  hair  was 
already  white  and  scanty,  he  was  of  medium  height,  very 
thin,  slight,  and  extraordinarily  quick  and  active;  his  step 
was  peculiarly  springy.  His  forehead  was  high  and  his  nose 
prominent;  his  face  was  lean  and  expressive.  He  was  a  great 
walker  and  believed  in  taking  plenty  of  exercise  in  order 
to  keep  himself  fit.  Above  all,  Jacobson  was  a  character 
and  a  genius,  for  he  had  an  infinite  capacity  for  takiim 
pains  combined  with  great  natural  ability.  With  all  this 
he  was  very  human  and  apparently  full  of  contradictions 
and  eccentricities.  He  was  the  hero  of  numberless  tales 
which  are  still  told  wherever  Guy’s  men  meet.  Shy  and 
austere  in  manner,  he  appeared  to  be  somewhat  vain  and 
pompous,  but  in  reality  was  very  modest  and  unassuming. 
Once  a  sti anger,  misled  by  his  distinguished  appearance, 
mistook  him  for  a  famous  knight  and  asked:  “Are  von 


W.  H.  A.  Jacobson. 

[Speaight,  Ltd.,  London. 
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Sir _ ?”  “No,  sir,”  was  the  reply,  “  just  common  clay. 

He  had  a  great  contempt  for  anything  that  sounded  ta  so 
or  savoured  of  self-advertisement,  but  he  was  very  quick 
to  discover  merit  and  scrupulous  in  giving  credit  tor  goo 
work  done.  In  short,  he  was  a  man  of  unblemished 
character,  high  ideals,  great  attainments,  and  lovable  per¬ 
sonality;  somewhat  capricious  in  his  temper,  lie  was  no 
always  easy  to  understand.  Too  honest  to  suffer  fools 
gladly,  he  must  have  found  his  ready  wit  somewhat  of  a 
hindrance  to  him  in  his  private  consultmg  practice  with 
the  result  that  he  did  not  reap  quite  as  well  as  he  sov  e  . 
But  after  all,  although  he  was  full  of  honest  ambitior , 
Jacobson  never  did  anything  for  gain,  but  rather  for  go  ^ 
Somewhat  late  in  life  he  was  happily  married,  but  the 
*ra<nc  loss  of  his  son  and  only  child,  who  was  accidentally 
drowned  in  1905,  cast  a  shadow  over  his  later  years  and  led 
1  Us  complete  retirement  from  the  profession  ivh.ch  lie  had 
adorned.  The  rest  of  his  life  he  spent  at  his  country  house 
at  Ewhurst  in  Sussex,  devoting  himself  to  his  wife,  11s 
garden  and  his  poor  neighbours.  He  was  very  good  and 
kind  to  the  children,  and  had  a  great  and  lasting  influence 
over  them.  On  Sundays  he  taught  them  the  Scriptures, 
with  the  aid  of  wonderful  pictures,  and  immediately  after 
wards  taught  them  how  to  shoot  or  play  games.  I  hey 
adored  him  in  return  and  made  Ins  latter  days  happier. 
Those  who  had  the  privilege  of  visiting  him  at  Lordme 
Court  can  picture  him  still  in  his  beloved  garden,  suitably 
but  wonderfully  clad,  bending  to  his  toil,  proudly  showing 
a  rare  and  beautiful  plant  or  bringing  a  weakling  to  a 
better  place  in  the  sunshine. 

An  old  pupil,  house-surgeon,  and  friend,  Dr.  John  Fred. 

B  Tho°deathteoVMr.  W.  H.  A.  Jacobson  creates  in  many  of 
his  old  pupils  feelings  of  sentimental  respect  and  regard. 
The  son  of  the  late  Bishop  of  Chester  he  brought  to  bear 
on  his  work  a  nobleness  of  character  which  was  unique.  He 
possessed  the  highest  sense  of  duty  to  the  profession  which 
lie  adorned.  Those  who  had  the  honour  of  being  his  house- 
surgeons  regarded  him  as  an  exemplary  teacher  imbued 
with  the  faculty  of  personal  inspiration.  None  but  those 
with  similar  temperamental  qualities  sought  his  disciplinary 
advice  but  he  exacted  from  them  a  complete  return  of  their 
services  both  in  and  out  of  hospital.  Mr.  Jacobson  steel  ed 
the  course  of  not  a  few  in  the  way  in  which  their  professional 
abilities  best  fitted  them  in  their  future  careers.  And  his 
thoughtfulness  and  thoroughness  were  the  advantageous 

tols  surd^n  “SeStoyal- Waterloo  Hospital  for  Children 
and  Women  he  was  instrumental  in  raising  it  to  a  higher 
standard  of  excellence  than  it  had  hitherto  attained 
Following  in  the  footsteps  of  John  Hilton  he  reproduced 
the  work° of  that  great  surgeon,  Best  and  lain,  brides  his 
own  standard  book  on  Operations  of  Surgery.  Not  least, 
he  was  a  disciple  and  admirer  of  Dr.  Hilton  Fagge,  author 
of  Principles  and  Practice  of  Medicine,  nephew  of  John 
Hilton  and  one  of  the  hardest  worked  physicians  Guys 
ever  had.  His  resignation  at  Guy’s  Hospital  was  prema¬ 
turely  the  outcome  of  a  family  calamity,  which  caused  h 
complete  retirement.  His  was  the  motto  Bare  Aude. 


SIR  CHARLES  CAMERON,  Bt.,  M.D.,  M.Ch.,  LL.D., 

Formerly  Member  of  Parliament  for  Glasgow. 

Ye  regret  to  announce  the  death  of  Sir  Chailos 
'ameron,  Bt.,  on  October  2nd,  at  Englcfie  d  leen, 
surrey,  at  the  age  of  83.  For  twenty-four  out  of  twenty- 
six  consecutive  years  he  was  one  of  the  representatives 
if  the  city  of  Glasgow  in  Parliament,  and  during  that 
period  became  one  of  the  most  active  and  prominent  of  the 
private  members  of  the  House  of  Commons. 

Charles  Cameron  was  the  son  of  John  Cameron,  a  news¬ 
paper  proprietor  of  Glasgow  and  Dublin.  He  was  born 
on  December  18th,  1841,  in  Dublin,  and  was  educated  first 
it  the  Madras  College,  St.  Andrews,  and  later  at  the 
University  of  Dublin.  At  Trinity  College,  Dublin,  he  was 
senior  moderator  and  gold  medallist  in  1862,  and  gained  first 


place  in  the  final  medical  and  surgical  examinations  of 
that  year.  He  graduated  M.A.  and  M  D.  in  1865  and 
received  the  degree  of  LL.D.  in  1870.  He  continued  his 
medical  studies  in  Paris,  Berlin  and  \  lenna.  Cameron  s 
ample  professional  qualifications,  however,  did  not  lead  him 
into  the  practice  of  medicine,  for  in  1864  he  became  ed  toi 
of  the  North  British  Daily  Mail,  a  Glasgow  periodical  of 
which  his  father  was  part  proprietor.  During  Jhe  ‘ 

of  his  editorship  he  entered  more  and  more  into  the  pu 
life  of  Glasgow,  and  by  the  beginning  of  the  seventies  h 
devotion  to  the  cause  of  social  reform,  education,  ‘ 
temperance,  and  his  interest  in  politics,  ha  won  °r  i  . 
a  name  among  the  more  advanced  members  of  the  Libei  al 
party  in  the  West  of  Scotland.  In  L874  he  stood  for 
Parliament  and  was  returned  at  the  head  of  the  po  or 
the  undivided  constituency  of  Glasgow,  which  at  that  time 
had  three  members.  When  the  city  was  split  into  separate 
constituencies,  in  1885,  he  was  again  elected,  and  sat  as 
member  for  the  College  Division  for  ten  years.  In  18 
£  lost  that  seat,  but  from  1897  to  1900  ho  represented 

the  Bridgeton  Division.  rimvipa 

During  his  many  years  of  parliamentary  1  . 

Cameron  had  the  distinction  of  getting  no  fewer  than  mne 
separate  Acts  placed  on  the  Statute  Book  and  m  recog¬ 
nition  of  his  many  services  lie  was  created  a  baionet  m 
T893  He  was  “the  father- of  the  sixpenny  telegram  , 
he  introduced  and  carried  the  Inebriates  Acts,  also  the  Acts 
abolishing  imprisonment  for  debt  in  Scotland,  and  the  Acts 
conferring  the  municipal  franchise  on  women  m  Scotland 
Other  measures  introduced  by  him  secured  'ail° 
reforms  in  the  Scottish  Liquor  Licensing  Laws.  In  1893 
ho  was  made  chairman  of  the  Departmental  Committee  on 
the  transit  of  cattle  coastwise;  in  1894  chairman  of  _ 
Departmental  Committee  on  habitual  offenders ;  and  m  18u5 
a  member  of  the  Royal  Commission  on  Liquor  Licensing 

LaSir  Charles  Cameron  was  the  author  of  many  papers  and 
pamphlets  on  social  and  political  subjects;  his  occasional 
medical  writings,  as  might  be  expected,  were  addressed 
rather  to  the  public  than  to  the  profession,  and  dealt  with 
such  matters  as  vaccination  and  the  prevention  of  chole  c  . 
He  was  president  of  the  Health  Section  of  the  Social  Science 
Congress  in  1881,  and  of  the  Public  Health  Section  at  the 

Annual  Meeting  of  the  British  Medical  Association  held  at 
Belfast  in  1884.  His  presidential  address  at  Belfast  was 
entitled  “  The  Cholera  Microbe  and  how  to  Meet  It,  c 
was  printed  in  full  in  the  British  Medical  Journal  of 
August  2nd,  1884,  page  233.  In  it  lie  gave  a  scholar  ly 
account  of  recent  research  into  the  habits  and  peculiar! ti 
of  the  cholera  bacillus.  In  view  of  the  interest  which  the 
question  was  then  exciting,  especially  m  connexion  wRhxhe 
criticisms  of  English  observers  on  the  rese. artJ?s  l* 

Koch  the  address  was  reprinted  at  the  close  of  1884  in  t 
form  of  a  shilling  pamphlet.  Another  medial  d^stmehon 
in  which  he  took  pride  was  the  gold  medal  of  the  Dublin 
Pathological  Society.  In  1895,  when  the  break  m  his J?»i- 
liamentary  career  took  place,  he  was  presented  with  his 
portrait  by  a  wide  circle  of  friends  and  admirers  in  recogni¬ 
tion  of  his  high  personal  character  and  his  services  to  the 
city  of  Glasgow.  He  was  for  many  years  a  justice  of  the 
peace,  and  in  1894  was  appointed  a  deputy  lieutenant  ot  the 

county  of  the  city  of  Glasgow.  .  .  ,  T 

sTr  Charles  Cameron  married  twice.  He  ,s  survived  by, 
his  second  wife,  one  daughter,  and  a  son,  bom  in  J.903, 
who  succeeds  to  the  baronetcy. 


HENRY  GERVIS,  M.D.,  F.R.C.P.Lond., 

Consulting  Obstetric  Physician,  St.  Thomas’s  Hospital. 

Dr  Henry  Geryis,  who  died  on  September  25th,  was  borm 
in  1837  at  Tiverton,  Devon.  He  was  the  eldest  son  of  Mr.) 
F  Shorland  Gervis,  a  medical  practitioner  of  that  town. 
He  was  educated  at  Taunton  School,  and  while  there  gave 
evidence  of  the  mental  capacity  that  afterwards  distin¬ 
guished  him.  In  the  school  prize  list  of  Christmas  185 
he  is  recorded  as  having  won  the  first  prizes  m  Hebrew, 
Greek  Latin,  historv,  chemistry,  and  German.  He  received 
his  medical  education  at  St.  Thomas’s  Hospital,  and  there 
continued  his  habit  of  prize  winning,  and  ended  ^career 
i  i _ _ Troncnrflr  s  medal.  He  also 
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obtained  a  m^ica!  exhibition  and  gold  medal  for  anatomy 

Jn  t  +V  ‘NT,?*?  University  °f  London.  After  obtain- 

!ngi  «^M  R;C-S-  dlPIoma  iu  1858,  be  graduated  M.B.Lond. 

I860  and  proceeded  M.D.  in  the  following  year.  He 
became  M.R.C.P.  in  1862  and  was  elected  F.R.C.P.  in  1874. 
TV .  Uervis  became  successively  assistant  obstetric  physician, 
obstetric  physician,  lecturer  on  midwifery  and  diseases  of 
omen,  and  consulting  obstetric  physician  to  the  hospital. 

w  s,WXi°n  Wc!hmu'  Thomas’s  began  when  the  hospital 
was  situated  in  St.  Thomas’s  Street,  continued  through  its 

^nmllTT  S0J°+;mi  in  the  oId  SurreY  Gardens,  and  was 
completed  m  the  present  building  on  the  banks  of  the 

“i  ,,H®  c?“menced  practice  in  St.  Thomas’s  Street, 
a  d  rapidly  built  up  an  extensive  connexion.  In  1879  he 

known  ft°  40>  Hai'iley  Str<?et’  and  there  became  widely 
eZ+r  a  considtant  in  gynaecological  cases.  His 

vast  IwfefCeL  and,  CJlarm  of  manner,  combined  with  his 
made  ld«  L°f  kuowIedge  and  great  practical  experience, 
mid  en  !  J1?  e!gerly  SOUght  for  in  llis  own  specialty 

The  cares  of  “  6Ver  increasing  circle  of  patients! 

writing  1' 11  118  b!lSy  Practlce  left  him  scant  leisure  for 
press  he  hi  rT  ^  bHef  oontributions  to  the  medical 
P  w  ,  ft  n°  Permanent  literary  memorial  of  his 
must’havt  lSf,pa,mstaking  and  accurate  method  of  teaching 
students' &  ^  “any  geiierati—  of  medical 

livl  l9l  nr‘  5eriSv,retired  from  Practice  and  went  to 
e  at  Hillingdon  Heath  near  Uxbridge.  There  his 

Srlt n't?  "  ""I  PUbHc  ™rk>  -d  he  became  a 
magistrate  foi  the  county  of  Middlesex.  Eight  years 

16  "em^ed  *0  Bath,  where  he  continued  to  reskle 

Royal  Sil:  1- wl  Balh  he  t00k  a  ke-  interest  ht 
K03  al  Mineral  Water  Hospital,  of  which  institution  he 

became  a  vice-president,  in  the  District  Nurses  Institute 

Het  nHedtefrCt  B1TTOat  Sch°o1’  “d  -any  other  111: 
ties.  He  took  a  great  interest  in  antiquarian  research  and 

^  the  transactions  of  the  Huguenot  Society  beW 
descended  on  his  mother’s  side  from  a  Huguenot’ famiR 
He  was  an  enthusiastic  and  learned  gardener  ^ ' 

th?riateersiSKmaprind  7  p60  PIlMbe  Lot,is“-  of 

tlie  late  S  Iv.  Pollard,  Esq.,  of  Taunton.  Mrs  Gervis 

LatrdrkdahfehlHeni1918’  after  fifty-eight  years  of  an  ideal 

UeXvl  and  Bi, 

Dl'  Bdgar  Reid,  who  died  on  September  19th,  aged  59 
leceived  his  medical  education  at  Guy’s  Hospital!  He 
obtained  the  qualifications  M.R.C.S.,  L.R.C.P.  in  1894  and 
ie  greater  part  of  his  professional  life  was  spent  in 

fon  if*’  •?h,er^e  WaS  h?norary  gynaecologist  at  the  Swan- 
sea  HospRal.  During  the  war  he  was-  in  charge  of  the 
33rd  Mar  Hospital  at  Cardiff.  Throughout  his  life  he  was 
an  enthusiast  m  sport;  111  Rugby  football  he  was  the  captain 
of  the  Guy  s  Hospital  and  Swansea  teams,  playing  three- 
quarter  for  both.  He  also  won  distinction  as  a  batsman  in 

InisQfi  TK  +Wat  Captaii:.of  the  Swansea  XI  several  times. 

PonT8  1  n  „°rn  fn  aCt1V0  Part  in  tIle  formation  of  the 
Penn  aid  Golf  Club,  and  was  both  captain  and  secretary 

on  one  occasion  lie  was  the  runner-up  in  the  Welsh  golf 
championship.  He  leaves  a  widow  and  one  daughter 
A  colleague  writes :  “  Dehver  us  from  mean  hopes  gfrom 
fear  and  favour,  and  grant  that  we  here  before  Thee  may 
finish  what  remains  of  our  course  without  dishonour  to 
oui selves  or  hurt  to  others.”  This  final  prayer  at  the  grave¬ 
side  so  truly  expressed  the  outstanding  attribute  of  the 
friend  whom  we  accompanied  to  his  last  resting  place 
*°  one  who  came  in  contact  with  Edgar  Reid,  even  if  only 
f o r  a  short  period,  could  imagine  him  stooping  to  anything 
mean,  01  failing  m  his  obligations.  In  his  varied  pursuit? 
he  ga\e  of  Ins  very  best.  As  a  consultant  in  gynaecology  ho 
gamed  groat  success  in  an  extensive  practice  by  his  opera¬ 
tive  skill  and  kindliness,  which  won  for  him  the  confidence 
and  respect  of  his  patients  and  the  whole-hearted  support 

A?  ,°SVi  i°  ;VOi;ke1d  With  him>  doctors  and  nurses  alike. 
UlaU,  athIfte  be  had  outstanding  ability,  excelling  in  many 
branches  of  sport.  He  was  held  in  great  admiration  as  an 
exponent,  and  lie  was  as  much  appreciated  for  his  generosity 
as  an  opponent,  quick  to  express  admiration  of  the  prowess 
of  any  who  defeated  him,  and  unstinted  in  his  praise  of  the 
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•skil  Of  those  whom  he  overcame.  He  was  a  sportsman  in  the 
noblest  sense  of  the  word.  He  never  harboured  a  lurking 
?f  ni’  Tr  a  dl!h°nourable  thought.  Death  has  robbed  us 
1  \  *?al  ,frie”d  aud  a  most  lovablo  colleague.  “  Every 

sti;ong  and  cheerfully  has  left  a  hopeful 
nnpuJse  behind  it  in  the  world,-  and  bettered  the  tradition 


Dr.  John  Charles  Harris  died  on  September  21st  at 
Ramsgate,  ivliere  he  had  lived  since  his  retirement  from 
practice  nineteen  years  ago.  He  was  born  at  Chipping 
JNoiton,  and  received  his  medical  education  at  M’est- 
mmster  Hospital,  taking  the  diplomas  of  M.R.C.S.Ensr 
1859,  L.M.  1860,  L.S.A.  1861.  For  over  forty-five  years 
he  practised  at  Croydon.  He  was  almost  89  at  the  time  of 
his  death,  but  during  the  last  twelve  months  had  practi¬ 
cally  been  confined  to  his  bed.  The  death  of  his  wife  four 
y  cais  ago  pioi  eel  a  great  blow  to  him.  I11  his  younger 
days  he  was  an  excellent  raconteur;  within  a  few  months 
of  his  death,  too,  he  could  always  be  roused,  and  would 
chuckle  like  a  boy  at  tales  of  the  Heythrop  hounds  at 
Chipping  Norton,  the  Bicester  and  Whaddon  Chase  packs 
Me  are  indebted  to  Dr.  Swindale  of  Ramsgate  for  these 
tew  notes. 


The  well  known  Swedish  clinician,  Professor  Frithijofp 
Lennmalm,  has  recently  died  at  Stockholm,  at  the  age 
of  66.  0 


Dr.  Tommaso  de  Amicis,  the  doyen  of  Italian  dermato¬ 
logists  and  formerly  director  of  the  clinic  of  dermatology 
and  syphiligraphy  at  Naples,  has  recently  died. 


Dr.  Charles  Goris,  a  leading  Brussels  oto-rhino-laryngo- 
logist,  has  recently  died. 


EmtasttttB  antt  Colics. 

UNIVERSITY  OF  LONDON. 

London  Hospital  Medical  College. 

The  following  awards  are  announced  University  Scholarship  in 
Anatomy  and  Physiology  open  to  Students  of  the  Univerities  of 
Oxford  and  Cambridge  (£75) :  J.  G.  A.  Davel  (Trinity  College 
Oxford).  Entrance  Scholarship  in  Science  (£100) :  Mr  E  A* 
Hunter.  Epsom  Scholarship  (Free  Medical  Course):  C  E*  h’ 
Turner.  '  * 

St.  Thomas’s  Hospital  Medical  School. 

The  following  scholarships  have  been  awarded.  Entrance  Arts 
Scholarships  (1924) :  First  (value  £50),  J.  A.  G.  Bird;  second  (value 
£50),  J.  G.  Dathan.  Entrance  Science  Scho'arships  (1924)  -  First 
(value  £150),  T.  H.  Wilson;  second  (value  £60),  A.  M.  Easton 
Entrance  University  Scholarship  (1924) :  (Value  £100),  C.  I.  Tuckett 
(Irinity  College,  Cambridge).  Proxime  Accessit,  V.  B.  Wiggles- 
College,  Cambridge).  William  Tite  Scholarship 
(£25),  H.  C.  Trowel  1.  1 

UNIVERSITY  OF  WALES. 

The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

M.B.,  B.Ch.  ( Pathology  and  Bacteriology).— Annie  E.  C.  Davies 
J-  dA.v1®3’  t-  W.  Davies,  It.  W.  Edwards,  Dilys  Jones,  *T.  Joces! 
W.  H  M  Jones  I  O  Martin.  H.  G.  StM.  Rees,  J.  D.  Williams 
J.  H.  Williams,  W.  B.  Williams. 

*  With  distinction. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  Gilbert  Blanc  Medal. 

Surgeon  Lieutenant  Commander  Harold  B.  Padwick  D.S  O 
R.N.,  has  been  awarded  Sir  Gilbert  Blane’s  Gold  Medal,  he  having 
obtained  a  first-class  certificate  at  the  examinations  held  in  1S2^ 
for  promotion  to  the  rank  of  surgeon  commander. 

DEATHS  IN  THE  SERVICES. 

Lieut.-Colonel  William  Freed  Thomas,  Madras  Medical  Service 
(ret.),  died  on  August  8th,  aged  71.  He  was  the  son  of  William 
Thomas,  printer,  of  New  Town,  Madras,  and  was  educated  at  the 
Madras  Medical  College  and  at  University  College  London  •  ho 
took  the  L.S.A.  in  1878  and  the  M.R.C.S.  in  1879,  and  entered’ the 
I.M.S.  in  that  year;  he  became  lieutenant-colonel  after  twenty 


694  Oct.  rr,  1924] 


MEDICAL  NEWS. 


r  The  uiuntnt 
t  HlKUICAL  Jou*nJX» 


-cars’  service,  and  retired  on  June  22nd,  1909.  He  served  in  the 
Lmpa  rebellion  of  1879-80,  and  in  the  Burmese  war  from  i886 
«o  1889,  when  he  took  part  in  the  operations  of  the  4th  and  blh 
Brigades,  and  received  the  frontier  medal  with  two  clasp.. 

Major  Dugald  Nairne  Anderson,  Indian  Me(hcal  Servi«)  jret.), 
died  on  July  11th,  aged  51.  He  was  educated  at  the  University  ^f 
Edinburgh  where  he  graduated  M.B.  and  C.M.  m  iodo.  n. 
entered  'the  I.M.S.  in  July,  1899,  and  became  major  aft^  kwe^ 
years’  service;  he  retired  on  account  of  ill  health  9n  September  Et, 
1912.  He  served  in  the  China  war  of  1900,  receiving  the  medal. 

Major  William  John  Masterson,  Indian  Mechel  Department 
died  on  August  9th,  aged  52  He  was  educated  at  ^Laku.ta 
Medical  College,  entered  the  I.M.D.  m  February  1892.  ««nved  his 
fust  commission  as  lieutenant  m  Decembei,  191  ,  Knrth  West 

tank  or  major  ia  February,  UK.  He 

frontier  of  India  in  the  Tirah  campaign  of  1897-98,  receivm0 
medal  with  two  clasps.  ^ 

Lieut -Colonel  Anthonv  Hickman  Morgan,  D.S-.O.,  J.P.,  DJL., 
R.A.M.C.  (ret.),  died  at  Cowes,  Isle  °f  Wight  on  ^ptember  29tJ  , 
a creel  66  He  was  born  in  Dublin  on  June  29th,  1858,  the  son  ot 
Urn  late  Captain  Anthony  Morgan,  95th  ^oot  of  -Kibbereen, 
«o  Cork  and  was  educated  in  Dublin,  where  he  took  the  t.K.UX 
and  LKQ  C.P.  in  1880.  Entering  the  army  as  surgeon,  on 
February  5th,  1881,  lie  became  surgeon-mayor  after  twelve  years 
service  and  retired  on  February  12tli,  1896.  Though  he  was.  in  the 
army  only  fifteen  years  he  saw  a  great  deal  of  v  ax  service  m  that 
time  -  E° vpt  1882,  medal  and  Khedives  bronze  star;  West  Africa, 
expedition  Pup  the  Gambia  river  ^ii^t  tl»  n^we  chi^  hodey 
Kabba  1891-92,  medal  with  clasp;  West  Africa,  1893-94,  operations 
aeainst  the  Sufas,  mentioned  in  dispatches,  London  Gazette, 
February  28th,  1894;  expedition  in  Gambia  a^|*lsV8^d^lSpll“n|i 
mentioned  in  dispatches,  London  ^ette  May  4th,  18.9JaqG^  a 
tv  co  •  and  after  retirement,  South  African  war,  189y-i9UU  on 
hospital  ship  Princess  of  Wales,  mentioned  in  dispatches,  London 
Gazette  June  17th,  1902,  Queen’s  medal  with  clasp.  On  July  7th, 
1897,  he  was  appointed  major  and  honorary  lieutenant-colonel  o 
the  I7ih  (Volunteer)  Battalion  of  the  Rifle  Brigade.  In  1904  e 
served  as  high  sheriff  of  County  Cork,  and  in  the  same  year  became 

it  :CTi..  0y  Gri-ace  of  the  Order  of  St.  John  of  Jerusalem.  In 
1906  hS  unsuccessfully  contested  the  Isle  of  ^f^Conservalave 

HRdG.S.e'  and6  fTs.  Iii  1896  heman  ied  Mary,  daughter  of  the 
late  C.  E.  Bagnell,  of  Clonkennan,  Limerick. 

Cnro-eon  CaDtain  Horace  Bruce  Marriott,  O.B.E.,  R.N.  (iet.l, 
died  at  Epsom  on  September  28th,  aged  61.  He  was  the  son  of  the 
late  Rev.  G.  Hardwick  Marriott,  vicar  of  \V  alton-cum-Feli^towe 
and  was  educated  at  Guy’s.  After  taking  the  M.R.C.S.  and 
LRCPLond.  in  1888,  be  entered  the  navy,  becoming  surgeon 
commander  on  February  11th  1907  and  retiring  with  the  rank  of 
surgeon  captain  on  lebruary  18th,  191o. 

Surgeon  Lieutenant  Commander  William  Leckie  Coullie  R.N. , 
died  suddenly  at  Southsea  on  September  15tb  aged  37  He  was 
+ kp  vniinepst  son  of  the  Rev.  James  Coullie,  of  Pencaitland,  and 
took  the  Scottish  triple  qualification  in  1915, 

the  navv,  attaining  his  recent  rank  on  April  12th,  1.21.  He  was 
serving  bn  H.M.S.  Vernon,  at  Portsmouth. 


JUciucal  iltlut. 


The  Home  Secretary  has  appointed  Sir  Archibald  E. 
Povrod  KCM.G.,  M.D.,  F.R.S.,  to  be  a  member  of  the 
Advisory  Committee  on  the  Administration  of  the  Cruelty 
to  Animals  Act,  1876,  in  the  place  of  Sir  H.  Bryan  Donkin, 
M.D.,  who  has  resigned. 

The  Royal  Commission  on  National  Health  Insurance 
announces ‘that  its  meetings  wiU  he  resumed  on  October  16th, 
and  that  any  persons  or  bodies  desiring  to  submit  evidence 
should  communicate,  without  delay,  with  the  Secretary  of 
the  Commission,  Mr.  E.  Hackforth,  Ministry  of  Health, 
Whitehall,  London,  S.W.1- 

The  St.  Thomas’s  Hospital  old  students  dinner  will  be 
held  at  the  Prince’s  Restaurant,  Piccadilly,  on  Friday, 
October  24th,  at  7  o'clock  for  7.30.  The  chair  will  be  taken 
bv  Dr  Seymour  Taylor.  The  price  of  the  dinner,  inclusive 
of  stewards’  fee,  is  15s.,  to  be  paid  at  the  restaurant. 
Decorations  will  be  worn.  The  honorary  secretaries  are 
DI  r  R  H°  O.  B.  Robinson  and  Dr.  D.  G.  Leys. 

The  dinner  of  the  past  and  present  students  of  University 
College  Hospital,  London,  which  was  postponed,  will  be  held 
on  Friday,  October  24th,  at  7.30  p.m. ,  at  the  Hotel  Cecil. 
Tickets  can  he  obtained  from  Mi'.  Gwynne  Williams  and 
Dr.  T.  R.  Elliott  at  the  medical  school. 

The  thirty-third  French  Surgical  Congress  opened  on 
October  6th,  at  the  Paris  Faculty  of  Medicine,  under  the 
presidency  of  Professor  Tuffier.  The  audience  included  a 
delegation  of  Polish  surgeons. 

Dr.  Frank  Clare  Wilkinson,  dental  tutor  in  the  dental 
school  of  the  University  of  Liverpool,  has  been  appointed  to 
the  newly  created  chair  of  dental  science  in  the  University  of 
Melbourne.  Dr.  Wilkinson  graduated  B.D.S.Liverp.  in  1912, 
M.B..  Ch.B.  in  1915.  and  M.D.  in  1917. 


A  COURSE  of  four  public  lectures  on  water  supply  and  its 
purification  will  be  given  at  University  College,  London,  X., 
by  Professor  S.  L.  Kashkovich,  M.D.,  Director  of  the >  lec  - 
nical  Sanitary  Institute  of  Petrograd  on  1-  ndays,  October  10th 
17th,  24th,  and  3Lst  at  5.30  p.m.  Professor  ID  R.  Kenwood 
will  preside  at  the  first  lecture.  Tickets  of  admission  are  not 

required. 

At  the  third  of  tire  series  of  post-graduate  lectures  on 
cancer,  to  be  delivered  in  the  West  Lecture  Hail  of  te 
Royal  Society  of  Medicine  on  October  17th  at  5.30  pnm, 
Mr.  J.  Swift  Joly  will  speak  on  cancer  of  the  buddei. 
These  lectures  are  open  to  all  members  of  the  profession 
without  fee.  A  three  weeks’  intensive  course  in  laryngo¬ 
logy,  rhinology,  and  otology  will  begin  on  October  13tl b  at 
the  Central  London  Throat,  Nose,  and  Ear  Hospital,  and 
will  occupy  the  whole  of  eaeii  day,  except  Saturday,  ihe 
third  week  of  the  course  in  psychological  medicine  at  the 
Bethlem  Royal  Hospital  begins  on  October  14th.  Un 
October  14th  and  16th  Dr.  G.  C.  Low  and  Dr.  Manson- 
Bahr  will  give  clinical  demonstrations  on  tropical  medicine 
ft  the  “onion  School  ot  Hygiene  and  Tropical  Medic, no. 
Full  particulars  of  these  courses  may  be  had  fjom  the 
Secretary  o 1  the  Fellowship  of  Medicine,  1,  Wimpoie 

Street,  W.l. 

The  fifth  International  Congress  of  Public  Health  Nursing 
commenced  at  Bedford  College  on  October  Lst.  This  course 
is  organized  by  the  League  of  Red  Cross  Societies  in  eollabora- 
Son  with  Bedford  College  and  the  College  of  Nursing  and 
its  aim  is  to  train  nurses  for  executive  and  teaching  positions 
under  municipal,  State,  or  Red  Cross  societies. 

Dr.  A.  G.  Wilkins,  on  his  retirement  from  the  office  of 
senior  medical  inspector  of  schools  to  the  Staffordshire 
Education  Committee,  has  been  presented  by  the  membeis 
of  the  staff  and  friends  with  a  gold  wrist- watch,  a  travelling 
clock,  and  medical  books. 

A  lych-gate,  erected  at  the  entrance  to  Ludgershall 
churchyard,  was  dedicated  on  September  25th  as  a  memorial 
S  the  late  Dr.  James  Evan  Jones,  who  for  many  years 
practised  in  the  district. 

AT  the  meeting  of  the  Society  for  the  Study  of  Inebriety 
to  be  held  in  the  rooms  of  the  Medical  Society  of  London, 
11,  Chandos  Street,  Cavendish  Square,  W.,  on  Tuesday, 
October  14bh,  at  4  p.m..  Professor  W.  E.  Dixon,  M.D. ,  1  .Ry--, 
will  open  a  discussion  on  cocaine  addiction.  Each  member 
and  associate  may  introduce  visitors. 

THE  opening  meeting  of  the  University  College  Hospital 
Medical  Society,  at  which  Professor-  J.  &.  Haldane,  F.R.b., 
of  Oxford,  is  to  read  a  paper  on  the  physiology  of  acclimatiza¬ 
tion  to  high  altitudes,  has  been  postponed  from 
October  17ih,  till  the  following  Wednesday,  October  22nd, 

at  8.15  p.m. 

The  Fourth  International  Congress  of  the  History  of 
Medicine  will  be  held  at  Geneva  from  July  22nd  to  27th, 
1996  Sir  D’Arcv  Power  is  the  president  d  honmewr,  and  the 
president  of  the  Congress  is  Dr.  C.  G.  ,euinston.  The  general 
secretaries  are  Drs.  A.  de  Peyer  and  Emile  Thomas  both  of 
Geneva.  A  preliminary  programme  will  be  issued  on 
December  1st,  1924,  and  can  be  obtained  from  the  Bureau  de 
Secretariat  General,  20,  rue  General-Dufour,  Geneva. 

At  a  meeting  of  the  Yorkshire  Tuberculosis  Society  on 
Saturday  October  25th,  at  4  p.m.,  at  the  Tuberculosis 
Dispensary,  Queen’s  Road,  Sheffield,  Mr.  H.  Morrhston  Davies 
consulting  surgeon,  University  College  Hospital,  London,  will 
Swe  a  lecture  with  lantern  illustrations,  on  surgery  in  the 
gSSoS o*  pulmonary  tuberculosis.  All  medical  practi¬ 
tioners  will  be  welcome. 

At  the  Gloucester  City  Police  Court  on  October  2nd  Dr. 
W  R  Hadwen  was  committed  for  trial  at  Gloucester  Assizes 
on  a  "charge  of  manslaughter  arising  out  of  the  death  of  a 
child  named  Nellie  Burnham,  aged  10,  who  died  on  August 
10th.  Dir.  Micklethwait,  who  appeared  for  the  Director  of 
Public  Prosecutions,  in  opening  the  case  said  that  the 
allegation  of  the  prosecution  was  that  the  child  died  fioin 
diphtheria  and  pneumonia,  and  that  her  death  was  caused  or 
contributed  to  by  the  gross  negligence  of  the  defendant. 
Evidence  was  given  by  the  mother  of  the  child  ;  by  Dl.  E.  b. 
Ellis  who  attended  the  child  during  the  last  day  of  her  lite  , 
bv  i/,.  W  Washbourn,  who  made  the  post-mortem  examina¬ 
tion  ;  by  Dr.  R.  B.  Berry,  M.O.H.  for  Gloucester  and  medical 
superintendent  of  the  Infectious  Diseases  Hospital ;  and  by 
Sir  William  Willcox,  physician  to  St.  Mary  s  Hospital  and 
assistant  physician  to  the  London  Fever  Hospital,  who  was 
called  bv  counsel  for  the  prosecution  as  an  expert  witness. 
Dr  Hadwen  bad  been  already  committed  for  trial  ou  a 
coroner’s  warrant  on  September  12th  Bail  was  aBwved  ar^. 
Dr.  Hadwen,  who  was  represented  by  Mr.  A.  1 .  Clements, 
reserved  his  defence. 
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QUERIES  and  answers. 

Obstinate  Constipation  in  a  Child 
S^’,ASi^«^B8S?“B/^fl,rther  L'eatmentin  the  follow- 

recurrent  rises ’  of  ten! r?era  tore*1  R  *’  f  chroJ?ic constipation  and 
at  times  Tliecliim  1  1  1  le’-  Prolapse  of  the  rectum  occurs 
paraffin  a  day  w  Z  ™mfI£U+two  ^Wespoonfuls  of  liquid 
ever! -other  day  fti \ha  oue  sfc°o1  has  been  pained 

SE£  So£7b^r““SS2£ 

the  bowels  Ire  stPln^fi/o7l0mrinal  ™assa^  is  ^mg  used,  but 
«  uoweis  are  still  obstinate  and  prolapse  recurs  at  times. 

n.In„  Electric  Lighting  and  Heating. 

“  flat'  rate^riffian  Al7TDt  1  ?,Se  fectrierty  for  lighting  on  the 

i^a‘52 
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Income  Tax. 

k  r>  T  11  1,..  . .  fa*h  Receipts  or  Book  Debts  ? 

local  inspector  o7 taxes' i iis! sts'tha t  he^8’/^  in  practice-  The 
debts  paid  to  him  after  retirement  °  S  cbar"eabIe  m  respect  of 

isk\^e"t  o7H"LTo^PrfctLC:/°r  a  *IartiCn,ar  “a> 

calculated  on  a three  ^ U  is 

regards  the  gross  m-ofitn  a°  ’  an(1  13  anally  based,  as 

detailed  estimate  of  Hm  /  receil>ts  rather  than  on  a 

being  /onven^ TeLt  J  v T  v  bookiu««*  ^at  method 

whTreX7ractit°r  *?****  ^ecis^’  t^sILV  period^  and 
is  uo  validK  rf  r  CeaSGd  fc°  exeroise  b«  profession  there 

t  - — of  *C^c°br  KSLt: 

Mi1  :0,ti- Sf  ~torb‘oDf 

the  amount  of  liability  returned. as9essraents  ln  excess  of 

where^nractF0’1  With  r®2“a  to  the  cash  receiot  baais  is  that 
ere  a  piactice  is  in  a  normal  condition  the  actual  receipts  year 

cLh  recTUT '"Me  V  ‘b6  »'  «»  booW.% .  Z 

arises”  to  e.tim!,VS.iiSP  fe‘1'  ‘he  'liaic!,lt-v  «■“  immediately 
aiises  is  to  estimate  the  value  of  each  outstanding  book  debt- 

practice16  Th?  matf CUH  aiUlimP°rtaUt  iU  the  Caee  01  a  niedical 
practice  The  matter  was  discussed  with  a  leading  official  at 

sX™OTUnea85)lengdh  7ee  °Ur  iSSUe  °f  Novembea  19th.  1921, 
supplement,  p.  185),  and  it  was  understood  that  obiectio  i  to  the 

application  of  the  cash  receipt  basis  would  not  be  taken  by  the 
Inland  Revenue  Department  except  in  abnormal  circumstances 
foi  example  in  the  case  of  a  new  practice.  We  suggest  that 
our  correspondent  should  call  the  local  inspector’s  attention  ffi 
tms  fact  and  ask  him  what  facts  he  has  in  mind  in  treat  J  h 
case  as  abnormal.  0  u  1B 

..  „  _  -t  ,,  ,  Average  War-time  Concession. 

to  doctors  “hoToived  afmUlSfoaVem  iHT*  *“  f 
war  by  which  they 

their  army  service  pay  as  part  of  the  average  fol  asses/ien/ 

the  concession  applied  only  to  non-praotisingdocto/s.  hat 

%*  It  is  always  difficult  to  speak  definitely  of  a  “  concession  ” 
but  so  far  as  our  information  goes  the  basis  of  the  concession  was 
a  recognition  that  service  m  the  forces  was  a  peculiar  form  of 
employment,  and  that  as  a  result  where  an  officer  in  the  R  A  M  r 
resigned  his  commission  and  took  other  employment— lor  example” 
as  an  assistant,  he  was  allowed  to  average  his  army  pay  for  the 
purpose  of  bis  civil  assessment.  We  believe,  therefore,  tha? 
the  inspector  h  correct  in  slating  that  the  concession  did  not 
extend  to  the  .earnings  of  a  practice,  which,  technically  are 
not  profits  of  an  “employment.”  ^  6 

Non-medical  Profits. 

“  Pv/r  ha!  bfen  requested  by  the  inspector  of  taxes  to  give  fn’l 
details  of  the  profits  made  by  him  in  his  dealing  in  stock!  £ 
shares,”  and  asks  “  must  I  pay  income  tax  on  these  profits  an 
how  do  I  stand  with  regard  to  my  losses ?  ”  1  rouis,  and 

***  Aether. “D.C.”  «  liable  depends  on  whether  he  can 
correctly  be  said  to  be  dealing  in  stocks  and  shares.  If  he  doe- 
more  or  less  habitually  buy  shares  with  the  intention  of  reselling 
them  he  is  distinguishable  from  the  more  ordinary  case  of  the 
man  who  buys  for  investment  purposes  and  may  or  may  nol 
form  the  intention  later  of  reselling  at  a  profit.  In  the  former 
case  his  profits  are  assessable,  in  the  latter  the  result  of  bis 
transaction  is  a  gain  in  capital  and  it  is  not  liable  to  ta-c 
Assuming  that  liability  attaches  to  the  gains,  it  follows  that 
relief  is  due  in  respect  of  the  losses.  Ordinarily  this  relief  will 
operate  automatically— that  is,  the  total  amount  of  liable  profit 
for  a  year  will  be  the  sum  of  the  profits  on  various  sue 
cessful  transactions,  less  the  sum  of  the  losses  on  less  fortunate 
speculations.  9 

LETTERS,  NOTES,  ETC. 

Thymol  for  Threadworms 

Dr.  William  Corbet  (Worthing)  writes :  I  observe  thu t  D,  r  .  , 
Gethen,  in  a  short  note  in  the  Journal  of  Octol  eMdi  (n  6  m 
recommends,  and  lias  administered  two  BuccZi/ 1  1  1  ^ 

of  thymol  in  alcoholic  solution,^ \iot  oul  S  ,n  ™ebms 
result,  bat  with  satisfaction  to  her  patient  and  lmreelf  Ttei 
seems  most  remarkable  in  view  of  Lip  woii  ,  ‘  uer  e ”•  ibis 
thymol  in  solution  and  the  emphasis  laid  hv IV>WI1  tox'ei1'^'  of 
the  necessity  tor  .voiding  “»hXX r  elllo/oto  m  SSSnT 
or  castor  oil,  as  solvents,  during  its  exhibition.  I  hSe  hSuently 
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given  thymol  for  ankylostomiasis  whilst  practising  in  the  tropics, 
but  with  a  wholesome  respect  for  the  views  of  Manson  ana 
others  (q.  v.).  Dr.  Gethen’s  suggestion  is  very  risky,  to  say  the 
least  of  it,  and  I  warn  others  against  adopting  it. 

Stokies  of  People  Turning  Rapidly  Blue. 

Several  cases  have  recently  been  recorded  in  which  the  patient 
turned  “blue,”  and  the  reports  have  been  gathered  together  by 
enterprising  reporters  into  paragraphs  which  might  seem  to 
suggest  that  the  blueness  was  in  each  case  due  to  a  similar  cause. 
This  is  clearly  not  the  case.  In  a  fatal  case  the  medical  evidence 
was  to  the  effect  that  the  cause  of  death  could  not  be  stated  in 
the  absence  of  &  post-mortem  examination;  it  might,  for  instance, 
have  been  acute  pneumonia,  acute  laryngeal  oedema,  vascular 
disturbance,  pulmonary  thrombosis  or  embolism,  heart  disease, 
rupture  of  an  aueurysm,  or  apoplexy— for  example,  pontine 
haemorrhage.  In  children  a  rabbit  bone  or  other  foreign  body 
may  set  up  acute  laryngeal  spasm  ;  other  cases  may  be  examples 
of  acute  food  toxinaemia.  In  one  case  poison  seems  to  nave 
been  suspected  by  the  coroner.  Again,  a  deep  ebony  maybe 
caused  by  a  combination  of  cyanosis  and  petechial  haemorrhage 
resulting  from  toxinaemia.  One  case  was  a  steel  worker,  ana 
in  this  instance  the  discoloration  may  have  been  due  to  gas 
poisoning.  True  melanosis  is  a  slow  process,  and  the  discolora¬ 
tion  is  rather  a  sepia-brown  tending  to  black,  though  a  bluish 
tinge  might  be  produced  by  the  sepia  or  b'ack  pigment  showing 
through  layers  of  epidermis.  In  all  fatal  cases  of  the  kind  a 
post-mortem  examination  should  undoubtedly  be  made,  as  correct 
determination  of  the  cause  of  death  is  desirable  from  the 
statistical  point  of  view. 

Sugar  and  Migraine. 

Dr.  H.  Bazett  (Torquay)  writes:  Dr.  Thomas’s  letter  (British 
Medical  Journal,  September  27th,  p.  598)  is  interesting  and 
suggestive;  but  with  the  complex  human  mechanism,  does  it 
not  invariably  turn  out  to  be  an  error  to  ascribe  any  one  set 
of  symptoms  to  any  one  single  material  cause?  May  I  add  my 
experience  to  the  solution  of  the  problem?  I  found  several  of 
the  very  worst  cases  I  was  called  to  as  a  general  practi¬ 
tioner  occurring  in  early  and  late  adult  life,  but  dating  from 
childhood,  yield  entirely  to  a  prescription  of  the  juice  of  half 
a  lemon,  unsweetened,  in  a  tumbler  of  water,  on  an  empty 
stomach,  night  and  morning,  for  the  remainder  of  life.  In  one 
case,  a  male,  breaking  of  this  habit  twice  in  the  three  years 
I  attended  him,  led  to  quick  recurrence  of  the  fortnightly 
attacks.  I  found  that  in  all  cases  I  could  get  a  history  of 
ancestral  gout. 

Congenital  Pyloric  Stenosis  in  Twins. 

A  GOOD  example  of  the  close  similarity,  as  it  were  duplication, 
sometimes  to  be  observed  in  twins  is  contained  in  two  notes 
published  recently  of  two  pairs  of  twins  suffering  from  con¬ 
genital  hypertrophic  stenosis  of  the  pylorus.  In  one  instance, 
reported  by  H.  Leslie  Moore,  both  the  infants  were  submitted  to 
Rammstedt’s  operation  (longitudinal  incision  of  the  thickened 
serosa  and  muscularis  down  to,  but  not  through,  the  mucosa)  at 
the  age  of  4  weeks;  both  died  of  respiratory  paralysis  six  and 
ei°ht  days  after  the  operation.  In  the  other  instance,  reported 
by  Herbert  H.  Davis  of  Omaha  (Journal  of  the  American  Medical 
Association,  vol.  83,  p.  686),  Rammstedt’s  operation  was  performed 
at  the  age  of  4  and  5  weeks  respectively.  Both  infants  did  well, 
and  about  a  year  later  won  first  prize  for  twins  at  a  baby  show. 

Respiratory  Crisis  in  an  Infant. 

Dr.  M.  L.  Barst  (London)  writes  that  he  was  called  by  a  midwife 
to  a  baby,  born  two  hours  previously  after  a  normal  labour.  The 
baby  was  somewhat  premature  (37-38  weeks),  but  was  rather 
large.  At  birth  it  cried  lustily,  but  soon  afterwards  its  breathing 
became  very  shallow,  and  the  crying  was  replaced  by  a  feeble 
crowing.  Dr.  Barst  found  the  baby  markedly  cyanosed  with 
very  poor  respiration.  He  turned  it  head  downwards,  when  it 
began  to  cry  well,  but  on  being  placed  on  a  pillow  the  cyanosis 
returned.  This  was  repeated  several  times.  Prolonged  artificial 
respiration  and  a  hotfiath  failed  to  effect  lasting  improvement. 
Finally  the  baby  was  given  an  injection  of  3  minims  of  pituitary 
extract  into  the  buttock.  The  effect  was  instantaneous:  the 
cyanosis  disappeared,  the  respiration  became  normal,  and  the 
quality  and  volume  of  the  voice  became  satisfactory.  Four 
weeks  later  the  baby  was  quite  well. 

Abscess  of  Frontal  Lobe. 

Dr.  H.  W.  Bernard  (Dublin)  writes:  The  case  reported  in  the 
Journal  of  October  4th  (p.  622)  ought  to  be  of  interest  to  general 
practitioners  and  dental  surgeons,  since  the  primary  cause  of  the 
cerebral  abscess  was  possibly  left  canine  tooth  root  trouble,  with 
infection  of  the  antrum,  purulent  catarrh  of  the  turbinates,  and 
nasal  mucosa.  Septic  phlebitis  and  infection  of  the  left  frontal 
sinus  may  have  been  present  with  necrosis  of  bone,  or  phlebitis 
extending  to  the  frontal  lobe.  Pyorrhoea,  with  its  resultant 
toxaemia,  may  bring  about  dangerous  results,  but  the  upper  jaw 
stumps  should,  I  think,  be  attended  to  first,  especially  long 
canine  stumps,  since  they  approach  close  to  the  floor  of  the 
antrum. 

Goat’s  Butter. 

From  a  paper  contributed  by  Mr.  F.  Knowles  and  Mr.  J.  C. 
Urqnhart  to  the  last  meeting  of  the  Society  of  Public  Analysts 
it  appears  that  owing  to  the  increase  in  the  number  of  herds  of 
goats  in  this  country  the  amount  of  goat’s  milk  butter  now  sold 
is  larger  than  formerly.  They  have  made  a  number  of  analyses 


and  find  that  the  Polenske  value  varies  from  4.9  to  8-7-,  This,  if 
interpreted  in  the  light  of  the  usual  standards  of  cow  s  butter, 
would  erroneously  be  assumed  to  indicate  adulteration. 

The  Polenske  value  of  a  fat  is  a  numerical  expression  indicative 
of  the  proportion  of  fatty  acids  which  are  volatile  and  insoluble 
in  water.  When  it  exceeds  the  number  peculiar  to  butter-rat 
the  excess  is  interpreted  as  au  indication  of  admixture  w 
vegetable  fat,  such  as  coco  nut  oil.  The  Polenske  va’ue  of  the 
fat  of  cow’s  butter  is  never  above  3.  An  obseived  lolenske 
value  higher  than  3  in  goat’s  butter  has  notthe  same  signiflcance 
as  iu  the  case  of  cow’s  butter.  Neglect  of  this  lact  would  lea 
an  erroneous  judgement  of  the  purity  of  the  sample. 

Mechanics  of  Suckling. 

Dr.  T.  A.  MacGibbon  (Christchurch,  New  Zealand)  writes:  In 
reply  to  Dr.  C.  J.  Aitken  (July  12th,  1924,  p.  88)  may  I  state  that 
the  tongue  does  take  part  in  the  act  of  suckling.  More  than  ten 
years  ago  I  propounded,  in  a  letter  to  Dr.  Logan  Turner  of 
Edinburgh,  a  theory  as  to  the  mechanism  of  suckling  in  its 
relation  to  the  moulding  of  jaws.  This  theory— it  is  hardly -a 
theory— has  been  copied  almost  word  for  word  in  Dr.  McKenzie  s 
book,  1920  edition,  on  Diseases  of  the  Ear  and  lliroat.  In 
suckling  the  orbicularis  oris  muscle  grips  the  first  curve  of  the 
breast  where  are  the  ampullae.  The  milk  is  squeezed  into  the 
ducts  of  the  teat,  which,  being  erectile,  is  distended  and  elongated 
and  lies  between  the  tongue  and  the  hard  palate.  The  final 
action  is  compression  of  the  ducts  by  the  tongue  against  the  hai 
palate  and  the  ejection  of  the  milk  on  to  the  posterior  third  of  the 
tongue,  where  it  is  automatically  swallowed.  The  protrusion  o 
the  tongue  occurs  just  before  suckling,  and  is  done  to  drag  the  teat 
or  nipple  into  the  mouth,  where  it  is  grasped.  The  buccinatois, 
which  are  used  forcibly  in  true  suction,  are  only  rendered  tense 
to  act  as  fixation  points  for  the  powerfully  acting  orbicular  s. 
Where  the  bucciuator  is  used  for  suction,  as  in  bottle-fed  batnes, 
the  extreme  contraction  compresses  the  delicate  jaws  and  causes 
deformity.  This  is  one  of  the  chief  causes  of  jaw  deformity. 


Parturition  at  the  Age  of  13. 

Dr  j  f  Dow  writes  :  At  6.30  one  morning  I  was  called  to  a 
confinement,  of  which  I  had  no  previous  knowledge  at  a  remote 
farm.  1  found  a  girl,  aged  13  years  and  eight  months,  beside 
her  on  the  bed  was  a  fully  developed  male  child,  living  and  with 
an  evacuated  afterbirth  attached.  The  vulva  was  much  swollen 
and  oedematous,  and  protruding  from  it  was  a  large  clot.  The 
uterus  was  well  contracted;  gentle  pressure  expelled  the  clot 
and  controlled  the  haemorrhage.  The  appearance  of  the  external 
genitals  was  then  extraordinary ;  just  a  trickling  of  blood  from 
an  aperture,  the  diameter  of  an  ordinary  pen,  m  the  surrounding 
swollen  mass.  Birth  had  obviously  taken  place  at  least  one  hour 
before.  The  pulse  was  110  and  the  patient  had  a  moderate 
degree  of  shock.  The  history  of  the  parturition  was  pitiful :  she 
had  come  home  from  the  village  school  in  pain  forty 
nreviously  and  had  lain  in  bed  unattended  and  terrified  till  my 

arrival,  ignorant  of  her  pregnancy  and  the  reason  for  her  pam. 

I  had  her  transferred  at  once  to  the  local  Poor  Law  institution , 
there  under  care  and  kindness,  her  mental  state  improved. 
There  was  no  perineal  tear,  but  some  intravaginal  sloughing. 
She  and  her  baby,  weighing  6  lb.,  are  recovering  normally, 
and  are  yet  another  instance  of  the  wonderful  care  of  Mother 
Nature. 

Pneumococcal  Polyarthritis. 

Dp  T  Gerald  Garry  (Cairo)  writes  with  reference  to  Dr.  Gubb’s 
naner  •  Cases  similar  to  that  he  describes  were  very  frequent  as 
a  sequel  to  bacillary  dysentery  (from  which  apparently  his 
patient  suffered)  among  soldiers  in  the  Near  East  during  the 
war  and  generally  recovered  under  appropriate  antidysenteno 
treatment,  without  ever  ending— in  uncomplicated  cases— in 
suppuration.  I  think  it  extremely  probable  that  examination  of 
the  faeces  would  have  cleared  up  some  doubtful  points,  and  that 
to  the  “numerous  pneumococci  could  not  be  attributed  the 
fons  et  origo  of  the  malady. 

Whisky  and  Cancer. 

Dr  James  Jeffares,  (Kegworth,  Derby),  writes  :  Malignant 
disease  being  very  prevalent  in  my  district,  many  cases  have 
come  under  my  care  in  twenty-five  years  of  general  practice. 
During  this  time  1  cannot  recollect  one  case  occurring  where  the 
subject  was  a  whisky  drinker;  in  beer  drinkers  occasionally ; 
but  the  majority  of  cases  occurred  in  people  who  were  either 
total  abstainers  or  very  moderate,  and  during  the  past  few  years 
the  disease  has  increased  with  alarming  rapidity.  I  wonder  if 
ibis  increase  is  in  any  way  due  to  the  increased  duty  on 
wbiskv  which  practically  prohibits  its  extensive  use.  I  would 
he  interested  to  know  if  any  other  general  practitioners  have 
n  similar  experience  to  mine,  for  if  it  could  be  proved 
that  whisky  was  a  preventive  it  might  open  up  a  field  for 
experiment  in  treatment  with  whisky  or  one  or  more  of  its 
constituents. 

Vacancies. 

ntottfications  of  offices  vacant  in  universities,  medical  colleges, 
^  and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  37,  41,  42,  and  43  of  our  advertisement 
columns,  aud  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  38,  39,  and  40.  . 

A  short  summarv  of  vacant  posts  notified  m  the  advertisement 
columns  appears  in  the  Supplement  at  page  132. 
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SECTION  OF  MEDICINE. 

W.  Langdon  Brown,  M.D.,  F.R.C.P.,  Vice-President, 

in  tlie  Chair. 


DISCUSSION  ON 

CARDIAC  IRREGULARITIES;  ESPECIALLY  IN 
REFERENCE  TO  PROGNOSIS 
AND  TREATMENT. 


OPENING  PAPERS. 

I.— T.  WARDROP  GRIFFITH,  C.M.G.,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  University  of  Leeds;  Physician, 

Leeds  General  Infirmary. 

I  have  been  asked  to  open  a  discussion  on  irregularities  of 
cardiac  action,  with  special  reference  to  prognosis  and 
treatment.  At  the  outset  I  may  say  that,  while  I  have  no 
quarrel  with  the  title  of  the  discussion,  we  shall  find  that 
in  many  cases  we  are  more  concerned  with  the  underlying 
or  associated  conditions  than  with  the  actual  irregularity. 
I  must  try  to  respect  the  limitations  imposed  upon  me  by 
the  title,  and  certainly  the  width  of  the  subject  ought  to 
satisfy  the  aspirations  of  anyone.  It  will,  however,  be 
necessary  for  me  to  state  briefly  the  outstanding  facts  as 
to  our  present  knowledge  of  the  irregularities  of  cardiac 
action. 

There  is  nothing  more  instructive  than  to  turn  to  the 
writings  of  the  older  observers  and  read  them  in  the  light 
of- our  present  knowledge.  If  we  do  this  we  shall  rise  from 
the  task  with  a  feeling  of  deep  admiration  for  the  accuracy 
of  their  observation.  To  them  we  owe  the  classification  of 
cardiac  irregularities  into  those  of  time  and  force,  and  the 
statement  that  these  are  often  combined.  To  that  special 
form  of  irregularity  of  the  pulse  in  which  one  beat  in  an 
otherwise  regular  series  is  missed  out  the  term  “  inter¬ 
mission  ”  was  applied.  It  was  clearly  grasped  that  in 
some  cases  this  was  the  expression  of  a  true  intermission 
of  cardiac  action  and  that  in  others  a  weak  beat  had 
failed  to  reach  the  wrist.  In  this  connexion  Balfour  quotes 
with  critical  approval  the  remarks  of  Hope,  who  had  com¬ 
mented  on  the  mistakes  made  by  the  “  non-auscultators.” 
Me  shall,  however,  come  to  the  conclusion,  that  even 
Balfour  was  too  ready  to  accept  as  a  true  intermission  that 
which  we  now  regard  as  due  to  a  premature  systole. 

I  like  to  think  that  the  old  writers,  in  contrasting 
irregularity  with  intermission,  were  expressing  the  differ¬ 
ence  between  that  complete  arrhythmia  which  we  now  know 
to  be  the  hall-mark  of  auricular  fibrillation  and  that  drop¬ 
ping  of  a  pulse  wave  which  is  usually  the  expression  of  an 
extra-systole.  When  they  said  that  irregularity  was  a  more 
serious  matter  than  intermitteuce  we  shall  agree  with  them 
— with  this  reservation,  that  the  intermitteuce  we  have 
in  our  mind  is  that  due  to  a  premature  systole  and  not  that 
due  to  a  partial  heart-block. 

It  would  not  be  possible  to  exaggerate  the  importance 
of  the  work  of  Sir  James  Mackenzie  on  the  venous  pulse, 
which  has  done  so  much  to  elucidate  many  of  the  varieties 
of  irregularity ;  nor  is  it  possible  for  anyone  who  has  tried, 
as  I  have  admiringly,  to  follow  the  work  of  others,  to 
study  the  writings  of  Sir  Thomas  Lewis  on  the  electro¬ 
cardiograph  without  feeling  that  in  his  experimental  work 
and  in  his  clinical  observation  alike  he  has  immensely 
raised  the  prestige  of  British  scientific  medicine. 

I  shall  assume  that  we  are  in  agreement  in  believing  that 
the  sino-auricular  node  is  the  normal  site  for  the  starting 
of  each  cycle  of  cardiac  contraction,  because  it  is  here  that 
the  stimulus  material  reaches  the  flash-point  soonest,  and 
that  the  excitation  and  the  contraction  waves  pass  very 
rapidly  over  the  auricles,  slowly  through  the  node  of 
lawara,  and  then  so  rapidly  by  the  Purkinje  network  that 


they  reach  all  parts  of  the  ventricular  musculature  at 
periods  which  differ  only  by  minute  fractions  of  a  second. 

Ihe  accompanying  table,  for  which  I  claim  neither  com¬ 
pleteness  nor  orginality,  shows  the  chief  forms  of  irregu¬ 
larity.  I  make  no  more  than  a  passing  reference  to  those 
which  depend  upon  variations  in  the  attainment  of  the 
flash-point  by  the  sino-auricular  node.  The  influence  of 
respiration,  of  exercise,  of  emotion,  and  of  various  medica¬ 
ments  are  all  well  recognized  and  need  not  detain  us;  nor 
need  the  partially  understood  condition  of  sino-auricular 
block  do  so. 

Cardiac  Irregularities. 

I.  Sinus  arrhythmias. 

II.  From  extra-systoles. 

A.  Single:  (1)  auricular;  (2)  ventricular;  (3)  auriculo- 

ventricular  or  nodal. 

B.  Double  or  multiple;  of  the  same  three  varieties. 

C.  Paroxysmal  tachycardia. 

III.  From  alternans. 

IV.  A-V  heart-block. 

A.  When  complete:  (1)  from  ventricular  extra-systoles; 

(2)  from  the  presence  of  two  rhythmic  centres. 

B.  When  partial :  (1)  sporadic  intermissions;  (2)  rhythmical. 

V.  From  sino-auricular  block. 

VI.  From  fibrillation  and  flutter. 

The  irregularity  which  arises  from  auricular  fibrillation 
must  needs  engage  much  of  our  attention  ;  something  must 
be  said  about  extra-systoles  and  paroxysmal  tachycardia, 
and  if  time  and  space  permit  I  should  like  to  elicit  some 
discussion  on  the  subject  of  those  irregularities  which 
depend  upon  partial  heart-block. 

Auricular  Fibrillation. 

We  are  all  familiar  with  the  very  common  and  serious 
form  of  irregularity  which  is  associated  with  this  condition, 
for  it  prevails  in  more  than  50  per  cent,  of  the  patients 
admitted  into  a  general  hospital  with  symptoms  of  cardiac 
failure.  The  history  of  the  growth  of  our  knowledge  of 
this  condition  is  both  fascinating  and  familiar.  For  many 
years  a  form  of  cardiac  irregularity  has  been  recognized 
in  which  there  is  complete  arrhythmia,  in  which  large  and 
small  beats  of  the  pulse  follow  one  another  in  complete 
confusion  with  less  than  the  usual  relationship  between 
the  size  of  the  beat  and  the  length  of  the  preceding  pause. 
To  James  Mackenzie  belongs  the  great  credit  of  pointing- 
out  the  connexion  of  this  with  that  form  of  venous  pulse 
to  which  he  gave  the  name  of  “  ventricular,”  the  normal 
evidence  of  auricular  activity  being  absent.  His  first  and 
natural  inference  that  the  auricle  was  paralysed  was  soon 
given  up  when  he  found  that  the  post-mortem  appearances 
were  far  from  that  of  a  paralysed  organ.  He  then  formed 
the  opinion  that  auricle  and  ventricle  were  contracting  at 
the  same  time  owing  to  impulses  coming  from  the  auriculo- 
ventricular  node ;  to  this  condition  he  gave  the  name  of 
“  nodal  rhythm,”  but  with  scientific  caution  he  reserved 
his  final  opinion.  A  very  important  stage  was  reached  in 
1909  when  Rothberger  and  Winterberg  on  the  one  hand, 
and  Lewis  on  the  other,  recognized  the  similarity  between 
clinical  curves  from  cases  with  complete  arrhythmia  and 
experimental  curves  obtained  after  fibrillation  had  been 
set  up  in  dogs.  Lewis’s  papers  showed  the  consistency 
of  the  polygraph  venous  curves  with  the  assumption  that 
the  auricle  was  not  taking  part  in  their  causation — other, 
indeed,  than  by  showing  slight  waves  during  the  longer 
pauses.  His  electrocard iographic  results  were  quite  con¬ 
vincing,  and  finally  he  was  able  to  demonstrate  the  fibril- 
lating  auricle  in  a  horse  which  had  the  affection  and  was 
killed  by  being  shot  through  the  head  and  had  its  heart 
immediately  exposed  to  view. 

We  now  know  that  the  presence  of  a  pulse  which  has 
no  recognizable  rhythm,  which  is  indeed  non-rhythm ical, 
carries  with  it  the  sure  inference  that  it  owes  its  lack  of 
rhythm  to  this  condition.  The  behaviour  of  the  auricle  is 
such  that,  while  it  loses  all  power  of  propulsion  of  the  blood, 
it  showers  irregularly  towards  the  auriculo-ventricular 
bridge  hundreds  of  stimuli  of  which  probably  many  never 
cross  the  bridge,  and  of  those  that  do  some  may  be  so 
weak  as  not  to  elicit  any  response.  Those  that  do  cross 
and  are  strong  enough  to  elicit  a  response  reach  the 
ventricle  at  irregular  intervals,  and,  in  harmony  with  the 
“  all  or  nothing  ”  behaviour  of  the  heart  pointed  out  by 
Bowditch,  the  contractions  will  be  the  fullest  efforts  of 
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which  the  ventricle  is  capable  at  those  particular  moments 
when  the  stimuli  reach  it.  As  the  stimuli  reach  the 
ventricular  musculature  at  irregular  intervals,  and  as  the 
strength  of  a  ventricular  contraction  seems  usually  to 
depend  upon  the  duration  of  its  period  of  rest,  we  find  that 
the  heats  do  indeed  vary  in  strength  and  efficiency.  But 
careful  inspection  of  tracings  shows  that  this  simple  rela¬ 
tionship  is  not  characteristic  of  the  irregularity  of  fibrilla¬ 
tion,  for  weak  beats  may  follow  long  pauses  and  strong 
heats  may  follow  short  pauses.  That  a  weak  beat  should 
appear  to  follow  a  long  pause  may  find  an  explanation  in 
the  long  pause  being  so  in  appearance  only :  it  may  have 
contained  one  or  more  weak  beats  which  had  used  up  the 
energy  of  the  muscle.  A  greater  difficulty  is  presented  by 
a  short  pause  being  followed  by  a  strong  beat.  Probably 
here  the  explanation  is  allied  to  that  advanced  by  Gaskell 
in  his  discussion  on  the  pulsus  alternans.  The  muscular 
fibres  of  the  heart  do  not  all  recover  at  the  same  rate ; 
the  strength  of  any  contraction  will  depend  upon  the 
number  that  have  so  far  recovered  as  to  contract  at  all, 
and  the  vigour  of  their  response  will  depend  upon  the 
degree  of  their  recovery.  Considerations  of  blood  supply 
may  influence  this ;  nor  can  the  muscular  fibres  always  be 
at  concert  pitch— “  neque  semper  arcum  tendit  Apollo .” 

The  development  of  auricular  fibrillation  is  at  times — 
and  according  to  some  frequently — ushered  in  by  transient 
paroxysmal  attacks;  in  other  cases  the  frequent  occurrence 
of  auricular  extra-systoles  has  been  noted.  It  is,  however, 
certain  that  fibrillation  of  an  abiding  character  is  often 
found  where  there  has  not  been  any  definite  history  sugges¬ 
tive  of  the  actual  date  of  onset.  So  latent  or  so  slight  may 
the  symptoms  be  that  many  of  its  subjects  do  not  even  seek 
medical  advice;  the  usual  avocations  of  life  in  the  way  of 
work  or  of  sport  are  carried  on,  and  the  condition  may  be 
detected  only  when  for  some  reason  a  routine  examination 
of  the  heart  is  made.  On  the  other  hand,  the  majority 
soon  complain  of  dyspnoea  and  have  the  usual  symptoms 
of  cardiac  failure  combined  with  the  characteristic  non- 
rhythmical  pulse  with  numerous  imperfect  beats,  many  of 
which  do  not  reach  the  wrist  even  if  they  succeed  in 
opening  the  aortic  valve. 

The  Influence  of  Digitalis. 

It  has  of  course  been  well  known  for  many  years  that 
the  form  of  cardiac  failure  which  is  associated  with  a  pulse 
and  cardiac  action  devoid  of  rhythm  calls  for  the  free  use 
of  digitalis.  This  was  fully  grasped  long  before  the  nature 
of  the  arrhythmia  was  understood,  and  I  have  sometimes 
thought  that  this  has  been  overlooked.  We  now  know 
that  the  influence  of  digitalis  in  depressing  the  conductivity 
of  the  junctional  tissues  is  especially  developed  in  cases  of 
auricular  fibrillation,  and  that  it  is  this  property  which 
makes  it  such  a  useful  drug  in  the  treatment  of  the  cardiac 
failure  with  which  it  is  associated.  A  large  number  of 
stimuli  which  would  formerly  have  passed  to  the  ventricles, 
goading  them  into  contractions  for  which  they  were  un- 
prepared,  are  now  arrested.  Those  stimuli  which  do  reach 
the  ventricles  are  separated  by  longer  intervals;  the  ven¬ 
tricles  have  longer  to  recover  and  respond  by  stronger  and 
more  effective  contractions.  It  is  to  be  noted  that  the 
fibrillation  of  the  auricles  continues — indeed  it  is  said  that 
the  use  of  digitalis  tends  to  its  perpetuation — and  that 
the  arrhythmia  persists. 

Who  is  there  among  us  who  has  not  repeatedly  seen 
patients  admitted  into  hospital  with  profound  cardiac 
failure — shown  by  orthopnoea,  dropsy,  albuminuria,  enlarge¬ 
ment  of  the  liver,  venous  fullness  in  the  neck,  cyanosis, 
and  a  pulse  devoid  of  all  rhythm — improve  with  rest  in 
bed ;  and  who  can  doubt  that  the  free  administration  of 
digitalis  has  been  followed  by  a  slowing  of  the  pulse,  a 
diminution  in  the  number  of  ineffective  beats  with  a 
strengthening  of  others,  and  a  recovery  of  adequate 
arterial  blood  pressure? 

Opinions  differ  as  to  whether  these  beneficial  effects  arise 
purely  from  the  diminution  of  the  number  of  impulses 
reaching  the  ventricles,  or  whether,  in  addition  to  this, 
there  is  some  direct  action  on  the  muscle  of  the  ventricles 
by  the  drug.  As  a  result  of  clinical  experience  I  am 
strongly  of  opinion  that  some  such  action  must  exist  In 


cases  of  cardiac  failure  where  the  rhythm  was  normal,  and 
where  digitalis  had  been  withheld  on  the  ground  that  it  was 
not  likely  to  benefit  the  patient,  I  have  given  full  doses 
with  great  benefit;  I  have  seen  dropsies  and  albuminuria  go 
and  the  patient  greatly  relieved,  though  there  has  been 
little  or  no  diminution  in  the  frequency  of  the  cardiac 
beats. 

I  have  said  that  the  drug  must  be  given  in  adequate 
doses.  I  have  very  little  experience  of  the  administration 
of  massive  doses  after  the  manner  of  Eggleston.  I  have 
used  the  tincture  in  doses  of  10  minims  every  four  hours 
or  oftener.  Sometimes  the  drug  may  cause  a  degree  of 
heart-block  which  becomes  complete,  and  in  some  cases 
during  the  development  of  this  there  have  been  no  un¬ 
toward  symptoms ;  but  this  consummation  should  be  avoided 
as  excessive  and  not  devoid  of  danger.  When  the  action 
of  the  heart  becomes  infrequent  under  the  influence  of  the 
drug,  extra-systoles  of  ectopic  origin  begin  to  show  them¬ 
selves.  These  arise  in  either  the  right  or  left  ventricle, 
or  sometimes  in.  one,  and  sometimes  in  the  other.  Now  an 
occasional  extra-systole  when  the  heart  is  slowing  down 
under  digitalis  does  not  call  for  the  stopping  of  the  drug, 
but  when  they  begin  to  appear  rhythmically  or  even  very 
often,  though  irregularly,  after  normal  beats  it  is  generally 
held  that  the  drug  should  be  lessened  or  stopped.  I  do  not 
go  so  far  as  Lewis  in  this  matter,  aixd  I  have  continued  the 
use  of  the  drug  even  when  extra-systoles  were  frequent  and 
i-hythmical.  Still  I  agree  that  caution  is  necessai'y. 

It  is  the  case,  therefore,  that  there  are  a  great  many 
people  who,  in  virtue  of  Withering’s  great  discovery  of  the 
merits  of  digitalis  and  of  the  extended  kixowledge  which  has 
led  to  a  more  efficient  use  of  the  drug,  are  leading  useful 
and  in  some  cases  active  lives  while  they  still  have  auricles 
which  are  fibrillating. 

The  Influence  of  Quinidine  Sulphate. 

It  may  again  be  mentioned  that  digitalis  does  not  cause 
the  fibrillation  to  cease  and  that  the  pulse  remains  non- 
rhythmical.  In  1914  Wenckebach  quoted  the  case  of  a  South 
African  Dutchman  who  was  in  the  habit  of  taking  quinine 
for  the  relief  of  malaria  and  who  found  that  a  cardiac 
irregularity  of  which  he  was  the  subject  lesseixed  while 
he  was  under  the  influence  of  the  drug.  Wenckebach’s 
expei’ience  was  that  quinine  abolished  the  irregularity  of 
pax-oxysmal  fibrillation,  but  had  no  effect  on  the  more  per¬ 
manent  variety.  In  1918  Frey  suggested  quinidine  as  being 
less  toxic  and  more  soluble,  and  the  use  of  this  drug  in  a 
systematic  manner  has  gone  hand-in-hand  with  an  under¬ 
standing  of  the  true  natui’e  of  the  affection.  Here  agairx 
we  find  ourselves  on  fascinating  ground.  All  that  I  know 
about  this  matter  I  have  learned  from  the  work  of  Lewis. 
He  gives  the  fullest  credit  to  Romanes,  to  Mayer,  to  Mines, 
and  to  Gari’y,  and  as  the  result  of  elaborate  experiments 
on  dogs  he  has  established  on  a  firm  basis  the  view  that  both 
auricular  flutter  and  fibrillation  are  due  to  a  cii’cus  move¬ 
ment  of  the  wave  of  excitation  and  contraction  which  under 
certain  conditions  of  impaired  conductivity  passes  l’ound  a 
tract  of  muscle  in  the  auricle  and  reaches  the  stai’ting  point 
at  a  time  when  the  muscle  has  recovered  its  power  of 
response.  In  this  way  a  continuous  wave  of  contraction 
passes  round  and  round  the  coui'se,  there  being  always  a 
short  portion  of  responsive  or  pai'tially  responsive  muscle 
between  the  advancing  crest  of  the  wave  and  its  retiring 
tail.  He  has  produced  both  conditions  in  the  dog  by  elec¬ 
trical  stimulation,  and  has  found  that  the  one  may  pass 
into  the  other.  He  seems  to  have  proved  that  in  flutter  the 
ambit  of  the  circus — the  length  of  the  course,  in  other  words 
— is  longer  than  in  fibi’illation,  the  foi-mer  pi’obably  sur¬ 
rounding  the  two  cavae  in  a  common  loop,  the  latter 
sun-ounding  it  may  be  one  caval  opening.  In  harmony 
with  this  the  number  of  circuits  in  flutter  varies  between 
about  230  and  350,  and  in  fibrillation  it  is  about  400  to  500. 
In  flutter  the  length  of  time  occupied  by  the  circuit  is 
remarkably  constant  and  the  electrical  oscillations  vary  only 
by  almost  immeasurable  fractions  of  a  second;  in  fibrillation 
the  general  course  of  the  circuit  may  remain  constant  so 
far  as  can  be  made  out,  but  the  cii'cuits  vary  in  details  of 
their  exact  course  and  in  the  time  takeix  for  their  com¬ 
pletion.  In  both  cases  ceixtrifugal  waves  of  excitation  pass 
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off  from  this  “  mother  wave.”  Those  found  in  flutter  are 
singularly  regular  and  uniform  from  circuit  to  circuit;  in 
fibrillation  they  are,  as  in  the  case  of  their  “  mother  wave,” 
irregular.  The  difference  between  flutter  and  fibrillation 
is  therefore  largely,  if  not  entirely,  a  question  of  the  degree 
to  which  conductivity  is  impaired*  by  the  distribution  of  the 
barriers  to  the  passage  of  the  stimuli,  a  degree  which  is 
greater  in  fibrillation  than  in  flutter. 

I  he  experiments  of  Lewis  carry  conviction  to  my  mind, 
and  I  am  prepared 
to  subscribe  to  his 
opinion  that  the 
former  view  which 
attributed  fibrilla¬ 
tion  to  a  series  of 
rapid  impulses 
arising  at  one  or 
more  irritable 
centres  in  the 
muscle  of  the 
auricle  to  which  it 
responds  in  a  coil- 
fused  manner,  is  no 
longer  admissible. 

Now  -quinidine 
has  two  actions  :  it 
lengthens  the  re¬ 
fractory  period  and 
it  slows  conduction 
in  the  auricular 
musculature.  It 
may  bo  that  the 
second  effect  is 
solely  due  to  the 
first,  but  it  is  clear 
that  the  second,  if 
acting  alone,  would 
tend  to  perpetuate 
fibrillation  or 
flutter,  whichever 
was  present.  The 
former  effect  may 
result  in  the  exci¬ 
tation  wave,  slow 
passing  though  it 
may  be,  reaching 
the  starting  point 
before  the  muscle 
has  recovered  and 
is  capable  of  re¬ 
sponse.  Should  this 
occur,  let  us  say,  in 
fibrillation,  it  may 
be  thVit  an  excita¬ 
tion  wave  passing 
by  a  longer  circuit  ’ 
may  reach  the 
starting  point  after 
the  muscle  has  re¬ 
covered,  and  so 
flutter  or  impure 
flutter  may  be 
established.  With 
a  further  lengthen¬ 
ing  of  the  refrac¬ 
tory  period  even  this  wave  of  excitation,  slower  still 
it  may  be  in  its  passage  than  when  it  entered  into  its 
kingdom  of  dominance,  may  reach  the  starting  point 
befoie  the  muscle  has  passed  out  of  the  refractory 
state.  I  he  circular  wave  is  now  brought  to  an  end 
and  the  sino-auricular  node  immediately  conies  into 
its  own  again.  During  all  the  time  that  fibrillation  or 
flutter  has  been  prevailing  it  is  almost  certain  that  the 
smo-aui  icular  node  has  been  building  up  its  stimulus 
material  in  the  confident  hope  as  it  were  of  being  able  to 
initiate  a  stimulus  as  in  the  days  of  old,  but  every  time  the 
excitation  wave  of  the  circuit  comes  round  its  small 
magazine  of  stimulus  material  is  blown  up  and  it  has  to 
egin  again.  But  it  is  not  weary  in  well-doing;  it  bides  its 
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time,  and  it  has  its  reward  when  its  rivals  of  fibrillation  and 
«uttei  are  put  out  of  action  by  the  closing  of  the  circuit. 

My  experience  of  the  use  of  quinidine  is  not  great  enough 
to  entitle  me  to  speak  with  authority  or  to  discourse  on 
statistics.  I  have  followed  in  the  footsteps  of  others  and 
1  have  done  so  with  caution.  1  have  adopted  the  usual  plan 
of  giving  on  a  selected  day  two  doses  of  0.2  gram  at  an 
interval  of  two  or  three  hours.  In  the  absence  of  any 
unfav 0111  able  icaction,  doses  of  0.2  gram  have  then  been 

given  every  two 
hours,  either  until 
the  normal  rhythm 
was  restored,  or 
until  in  all  2  grains 
had  been  given,  or 
until  the  drug  had 
to  be  stopped  on 
account  of  sym¬ 
ptoms  of  poisoning. 
The  effect  of  the 
drug  is  well  seen  in 
the  tracings  shown 
in  Figs.  1  and  2. 

It  is  clear  there¬ 
fore  that  in  a 
certain  number  of 
cases  the  normal 
rhythm  of  the 
heart  is  restored  by 
the  use  of  quini¬ 
dine.  The  answer 
to  the  question 
whether  it  should 
be  used  must  de- 
p  e  n  (1  u  p  o  n  the 
answers  to  the 
following:  “What 
is  the  value  of  the 
restoration  of  the 
normal  rhythm?  ” 
and  “What  are  the 
dangers  ?  ” 

I.  Now  the  func¬ 
tions  of  the  auricles 
of  the  heart  are : 

(1)  To  act  as 
reservoirs  for  the 
blood  which  reaches 
them  during  the 
ventricular  systole, 
when,  of  course,  it 
cannot  pass  on. 

(2)  To  convey,  in 
harmony  with  their 
regular  rhythmical 
action,  regular 
rhythmical  stimuli 
to  the  junctional 
tissues  en  route  for 
the  ventricles. 

(3)  To  propel  that 
residual  amount  of 
blood  which  has  not, 
in  obedience  to 
other  forces,  already 
passed  into  the  ven¬ 
tricles  during  the 

earlier  and  greater  part  of  their  diastole. 

(4)  By  suddenly  increasing  the  intraventricular  pressure  to 
lead  to  a  closure  of  the  auriculo-ventricular  valves  before  the 
contraction  of  the  ventricles  takes  place,  and  probably  produce 
that  slight  stretch  of  the  muscle  which  is  conducive  to  efficient 
response. 

Fibrillation  does  not  interfere  with  the  first  of  tln.se 
functions;  it  leads,  as  we  have  seen,  to  a  great  perversion 
of  the  second;  the  third  and  fourth  are  not  performed 
at  all. 

The  restoration  of  the  normal  functions  of  the  auricle 
ought,  one  would  think,  to  be  attended  with  benefit.  There 
are,  indeed,  certain  difficulties  in  understanding  how  the 
circulation  of  the  blood  goes  on  without  the  help  of  the 


Fig.  1.-- -Case  of  mitral  stenosis.  Patient  aged  35.  Fibrillation  known  to  have  existed  for  at 
least  eight  months.  First  two  tracings — Lead  II  and  chest  leads  respectively — taken  before 
quinidine  was  begun.  From  March  5th  at  4  p.m.  till  March  6th  at  4  a.m.  five  doses  of  0.2  gram 
given.  Tracing  number  3  shows  an  almost  pure  form  of  flutter,  300  per  minute;  every  second 
or  third  stimulus  getting  through  to  ventricle.  Some  faintness  led  to  drug  being  stopped, 
j. hen  from  10  a.m.  on  the  6th  till  4  a.m.  on  the  7th  nine  doses  of  0.2  gram  were  given.  Shortly 
after  the  last  dose  the  patient  suddenly  was  conscious  that  the  throbbing  in  the  neck  had 
ceased  and  the  pulse  was  found  to  be  regular  and  infrequent.  Tracing  number  4,  taken  by 
chest  leads,  shows  the  restoration  of  the  normal  rhythm  with  a  long  P— R  interval.  The  last 
tracing  from  Lead  II  shows  some  tendency  to  a  shortening  of  this  long  P— R  interval. 


Fig.  2.  Case  of  mitral  stenosis  in  a  girl  of  17;  mitral  disease  for  many  years;  fibrillation  for 
many  months,  possibly  more  than  twelve.  First  and  second  tracings  taken  before  treatment — 
Lead  I  and  chest  leads  respectively.  On  day  following  test  dose  patient  had  2  grams  of 
quinidine  sulphate  over  a  period  of  twelve  hours  in  doses  of  0.2  gram.  The  third  tracing — 
chest  leads — shows  the  restoration  of  the  normal  rhythm. 
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auricles.  These  can  be  explained,  it  is  true,  but  the  pro¬ 
pelling  power  of  the  auricle  cannot  fail  to  be  an  asset.  The 
influence  of  digitalis,  though  it  lessens  the  number  of 
stimuli  reaching 
the  ventricles, 
leaves  them  acting 
non  -  rhythmically — 
unless,  indeed,  com¬ 
plete  heart  -  block 
has  been  caused. 

The  restoration  of 
the  normal  rhythm 
will  tend  to  equalize 
the  amount  of  blood 
the  ventricles  have 
to  deal  with  at  each 
beat,  and  the  regu¬ 
lar  call  on  their 
activities,  one 
would  think,  must 
be  favourable. 

In  harmony  with 
these  views  it  is 
found  that  many  of 
the  patients  ex¬ 
press  themselves  as 
much  better.  In 
the  two  cases  of 
which  I  have  shown 
the  tracings  one 
patient  found  on 
awakening  during 
the  night  that  the 
throbbing  in  her 
neck  had  gone,  and 
both  are  now  very 
much  better  than 
when  the  disorderly 
rhythm  prevailed, 
though  all  medica¬ 
tion  has  been  sus¬ 
pended.  It  has  also 
been  observed  that 
when  in  some  cases 
of  cardiac  failure 
the  normal  rhythm 
has  been  restored, 
good  compensation 
has  after  a  time 
been  secured  with¬ 
out  any  further  use 
of  drugs. 

II.  What  are  the 
dangers  ? 

This  is  a  very  im¬ 
portant  matter, 
with  which  I  must 
deal  very  briefly. 

It  is  certainly  the 
case  that  many  un¬ 
pleasant  and  some 
dangerous  sym¬ 
ptoms  may  arise 
after  moderate 
doses  of  the  drug, 
even  wrhen  the  pre¬ 
caution  of  test 
doses  has  been  em¬ 
ployed.  Among 
these  may  be  men¬ 
tioned  nausea, 
vomiting,  palpita¬ 
tion,  giddiness, 
faintness,  flushing, 
convulsions,  syn¬ 
cope,  apnoea,  dyspnoea,  and  other  signs  of  cardiac  failure. 
In  somo  cases  grave  symptoms  of  respiratory  failure  have 
shown  themselves,  and  in  others  the  symptoms  would  appear 
to  be  explained  by  the  sino-auricular  node  not  taking  on  its 


function  when  the  fibrillation  ends.  In  some  cases  where 
the  patient  was  under  the  influence  of  digitalis  at  the  time 
of  the  administration  of  the  quinidine  auriculo-ventricular 

heart  -  block  has 
developed.  In  some 
embolism  has 
occurred. 

I  must  leave  it 
to  others  with  a 
greater  experience 
than  has  fallen  to 
my  lot  to  advise  us 
as  to  the  dangers 
and  how  they  may 
best  be  avoided. 
The  selection  of 
suitable  cases  is 
important.  Those 
of  short  duration 
without  great 
manifestations  of 
cardiac  failure  do 
best,  as  might  be 
expected. 

The  question  of 
dealing  with  cases 
in  which  there  are 
marked  signs  of 
cardiac  failure  is 
very  important.  It 
would  seem  best 
that  these  should 
be  dealt  with  on 
the  well  understood 
methods  of  rest  and 
digitalis,  and  that 
if  thereafter  it  is 
deemed  well  to  try 
to  restore  the 
normal  rhythm  a 
period  of  at  least 
a  week  should  be 
allowed  to  elapse 
before  the  quini¬ 
dine  is  begun.  Here 
again  1  must  leave 
the  matter  to  the 
meeting.  . 


Extra  -  systoles 
and  Paroxysmal 
Tacuy  cardia  . 

It  is  well  known  | 
that  extra  or  pre¬ 
mature  systoles 
may  arise  in  the 
neighbourhood  of  j 
the  sino-auricular 
node,  in  t  h  e  I 
general  muscula-  i 
ture  of  the  auricle, 
in  the  node  of 
Tawara,  in  the 
main  bundle 
beyond  the  node,  : 
and  in  the  right 
or  left  ventricle,  , 
where  probably 
they  arise  in  the 
Purkinjo  network.  I 
All  these  varieties 
may  now  with  cer-  ■ 
tainty  be  distin¬ 
guished  from  one 
another. 

In  many  cases  the  occurrence  of  extra-systoles  is  not 
noticed  by  those  the  subjects  of  them,  but  they  may  be 
associated  with  feelings  described  as  if  a  “  beat  were  missed 
out  ”  or  as  if  the  heart  were  “  tumbling  over.”  The 


Fig.  3. — Shows  the  slow  and  last  rates  in  a  case  ol  paroxysmal  tachycardia.  Leads  I, 

II,  and  III. 


Fig.  4. — Shows  the  beginning  and  ending  of  short  paroxysms  from  same  case  as  Fig.  3. 

Leads  I,  II,  and  III. 


Tic.  5. — Shows  extra-systoles  occurring  in  couples  from  the  same  case  as  Figs.  3  and  4. 

Leads  I  and  II. 
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amount  of  discomfort,  in  some  cases  amounting  to  distress, 
varies  greatly;  some  pay  little  attention  to  them,  others 
of  a  more  nervous  disposition  suffer  greatly. 

These  extra-systoles  can  bo  produced  experimentally  in 
dogs  by  a  great  many  different  forms  of  stimuli  applied  to 
different  parts  of  the  heart  and  by  such  proceedings  as 
damping  the  aorta  and  by  the  injection  of  certain  poisons. 
The  electrocardiographic  records 
of  these  are  all  found  to  have 
their  clinical  equivalents. 

It  seems  a  reasonable  view  to 
hold  that  isolated  extra-systoles 
are  due  to  the  presence  at  their 
points  of  origin  of  some  irritable 
focus  from  which  at  time  to  time 
discharge  takes  place.  More 
especially  in  the  case  of  the 
ventricles  it  happens  that  an 
extra-systole  may  fall  after  every 
normal  systole,  so  that  one  cannot 
but  think  that  the  normal  systole 
in  some  way  causes  the  discharge 
which  leads  to  the  extra-svstole. 

When  a  second  extra-systole 
follows  after  the  first  it  may  be 
that  the  first  causes  the  second ; 
if  so  it  would  appear  that  an 
extra-systole  is  not  so  potent  to 
determine  a  discharge  as  is  a 
normal  one,  because  extra-systoles 
are  much  more  commonly  iso¬ 
lated.  If  in  the  same  way  the 
second  extra-systole  gives  rise  to 

a  third  we  are  on  the  highway  towards  the  condition  known 
as  paroxysmal  tachycardia,  between  which  and  an  isolated 
extra-systole  there  would  appear  to  be  the  same  difference  as 
there  is  between  a  regiment  of  soldiers  and  one  man.  The 
tracings  (Figs.  3  to  6)  show  these  transitions  well.  The  first 
extra-systole  of  a  paroxysm  follows  on  a  normal  beat  at  a 
varying  interval ;  the  second  usually  at  a  shorter  interval 
than  separates  the  beats  of  a  fully  developed  paroxysm.  Each 
paroxysm  is  remarkably  constant  as  to  its  rate.  The 
presence  of  some  irritable  focus  sending  out  regular 
impulses  would  of  course  exjilain  the  phenomenon ;  1  am 
not  aware  of  any  experimental  work  which  might  support 
the  view  that  here,  as  in  flutter,  some  kind  of  circus  move¬ 
ment  underlies  the  condition.  It  is  very  hard  to  under¬ 
stand  the  occur¬ 
rence  of  extra- 
systoles  occurring 
rhythmically  and 
at  longer  intervals 
(Fig.  7,  lower 
tracing).  Over 
long  periods  of 
time  I  have  found 
both  auricular  and 
ventricular  systoles 
following  on  every 
second,  third, 
fourth,  or  fifth 
beat ;  sometimes 
after  following 
every  third  beat 
changing  to  after 
every  fifth  or  sixth 
and  maintaining 
that  rhythm  for  some  time.  It  has  been  tentatively  suggested 
that  the  irritable  focus  may  have  a  rhythm  of  its  own,  and 
that  some  of  its  stimuli  may  reach  the  muscle  during  the 
refractory  period  of  a  previous  contraction  and  produce  no 
effect,  while  others  which  cause  extra-systoles  reach  the 
muscle  at  times  when  it  can  respond.  Alternatively  it  lias 
been  suggested  that  the  irritable  focus  has  a  rhythm  which 
varies.  This  is  a  theory  which  I  do  not  think  can  be 
seriously  entertained.  In  the  case  of  rhythmical  extra- 
si'stoles  of  auricular  origin,  separated  bv  considerable 
intervals  from  one  another,  it  is  possible  to  think  there  may  ; 
be  some  rhythmically  acting  influence  coming  to  the  heart 


from  without,  but  to  account  for  similar  extra-systoles  of 
ventricular  origin  it  is  indeed  difficult  to  picture  to  one’s 
mind  a  portion,  say,  of  ventricular  -muscle,  surrounded,  as 
it  were  like  Briinnhilde  in  the  opera,  by  some  barrier  which 
on  the  one  hand  protects  it  from  having  to  participate  in 
the  successive  contractions  of  the  ventricle,  and  on  the 
other  hand  leaves  it  free  to  send  out  rhythmical  impulses. 

Clearly  to  recognize  that  a 
cardiac  irregularity  is  due  to  the 
occurrence  of  extra-systoles  is  of 
course  a  matter  of  prime  impor¬ 
tance.  It  is  sometimes  very 
difficult,  and  sometimes  1  think 
it  is  impossible,  to  be  certain 
without  instrumental  means. 
The  conditions  from  which  it  has 
to  be  distinguished  include  the 
following : 

(1)  Sinus  arrhythmias,  which  I 
shall  not  discuss,  nor  is  the  dis¬ 
tinction  so  important  as  in  the  case 
of  those  that  follow. 

(2)  Flutter  and  more  especially 
fibrillation.  When  we  have  extra- 
systoles  thrown  in  irregularly,  and 
when  some  of  these  are  of  the  inter¬ 
calated  form,  it  may  be  wellnigh 
impossible  by  the  unaided  senses  to 
decide  upon  the  cause  of  the  irregu¬ 
larity,  and  the  distinction  is  very 
important. 

(3)  True  pulsus  alternans.  This 
may  bear  a  superficial  resemblance 
to  the  condition  in  which  a  pre¬ 
mature  systole  following  after  each  normal  beat  causes  the 
pulsus  bigeminus.  The  distinction  is  of  course  easily  made  by 
instrumental  means,  and  the  outlook  is  widely  different  in  the 
two  cases. 

It  is  not  easy  to  say  anything  useful  about  the  prognosis 
of  extra-systoles;  in  some  cases  they  appear  to  be  of  no 
importance,  but  it  must  be  admitted  that  they  are  more 
frequent  in  those  who  have  cardiac  valvular  or  muscular 
lesions  and  in  those  the  subjects  of  increased  blood  pressure, 
that  they  often  persist  in  spite  of  treatment,  that  they  may 
be  associated  with  severe  distress,  that  their  very  existence 
may  develop  a  severe  neurosis,  and  that  the  patient  cannot 
be  reassured.  Again  it  is  said  that  they  may  usher  in  the 
condition  of  paroxysmal  tachycardia  or  of  auricular  fibrilla¬ 
tion.  In  most  cases 
our  prognosis  will 
depend  more  upon 
the  conditions  asso¬ 
ciated  with  the 
extra-systoles  than 
with  the  actual 
irregularity  itself, 
and  our  treatment 
will  be  dominated 
by  the  view  we 
take  as  to  these. 
In  cases  where  we 
find  no  organic 
disease  of  the  heart 
we  shall  probably 
advise  as  to  careful 
living  with  a  strict 
avoidance  of  any¬ 
thing  approaching 
to  invalidism.  Open-air  pursuits  should  be  encouraged 
and  a  reasonable  amount  of  exercise  should  be  taken. 
The  diet  should  be  light;  mastication  should  be  thorough, 
and  the  teeth  should  receive  attention  to  make  this 
possible,  to  eliminate  oral  sepsis,  and  to  guard  against 
flatulence.  Coffee  should  be  avoided ;  tea  should  be  weak 
and  fresh;  tobacco  should  be  limited.  Many  other  pre¬ 
cautions  may  doubtless  be  suggested.  Digitalis  should  be 
avoided,  though  I  fear  it  is  often  ordered,  and  the  cautious 
use-  of  ammonia  bromide  may  give  some  relief.  It  is  of 
interest  to  note  that  some  observers  claim  to  have  seen 
great  benefit  from  the  use  of  small  doses  of  quinidine,  both 


Fig.  6. — Shows  isolated  extra-systoles  of  right  ventricular 
origin  from  the  same  case  as  Figs.  3,  4,  and  5.  Leads  I,  II, 
and  III. 


Fig.  7. — Shows  right  ventricular  extra-systoles  occurring  in  upper  tracing  after  each  normal 
systole  and  in  lower  tracing  after  each  second  normal  systole. 
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in  extra-systoles  and  in  paroxysmal  tachycardia,  h  red  M. 
Smith  of  Chicago  is  especially  confident  about  this.  The 
condition  of  the  patient  in  cases  of  paroxysmal  tachycardia 
is  often  extremely  alarming,  and  of  course  some  patients 
die  during  an  attack.  The  sudden  spontaneous  cessation 
of  the  attacks  makes  it  difficult  to  gauge  the  value  of  the 
different  manoeuvres,  such  as  firm  pressure  on  the  abdomen, 
holding  the  breath  after  a  full  inspiration,  etc.,  which  are 
tried  to  cut  them  short.  I  have  on  more  than  one  occasion 
given  morphine  hypodermically  during  the  height  of  an 
attack,  with  the  happiest  results.  In  the  treatment  of  the 
irregularity  of  the  heart  arising  from  extra-systoles  steady 
encouragement  of  the  patient  is  most  necessary,  for  A 
merry  heart  goes  all  the  day,  Your  sad  tires  in  a  mile-a. 

Px.tl.sus  Alter  nans. 

I  have  mentioned  the  condition  of  pulsus  alternans.  In 
this  every  second  beat  is  weak,  and  that  without  the  excuse 
of  being  premature  as  in  the  case  of  the  pulsus  bigeminus. 
The  prognosis  of  this  is  so  grave  that  it  is  necessary  to 
mention  that  a  short  period  of  alternans  may  follow  on  a 
premature  systole  without  exciting  alarm,  but  if  it  shows 
any  tendency  to  persist  the  outlook  at  once  becomes  serious. 
The  condition  may  be  simulated  in  heart-block,  complete 
or  partial,  when  every  second  heart  beat  coincides  with  an 
auricular  systole  which  prevents  it  having  its  full  effect. 
The  occurrence  of  an  intercalated  extra-systole,  so  weak  as 
not  to  be  detected  at  the  wrist,  may  also  simulate  the  con¬ 
dition,  and  it  may  also  be  found  after  the  administration 
of  atropine.  When,  however,  these  extenuating  possibilities 
are  eliminated  we  are  certainly  confronted  with  a  very 
grave  condition,  and  serious  myocardial  disease  must  be 
sixspected.  I  have,  however,  reassuring  recollections  of  two 
cases  of  well  marked  alternans  in  which  the  patients  did 
well :  one  was  in  a  frail  woman  with  renal  disease,  who  not 
only  recovered  but  who  subsequently  survived  an  attack  of 
pneumonia;  the  other  was  in  a  young  man  who  had  double 
pneumonia  and  pericarditis,  and  who  afterwards  joined  the 
army  and  took  his  share  in  the  great  war. 

Heart-block. 

I  must  be  very  brief  in  what  I  say  about  the  irregularities 
due  to  heart-block.  When  the  block  is  complete  and  of 
some  duration  the  ventricle,  which  sets  its  own  rhythm, 
usually  acts  regularly,  but  to  this  there  are  at  least  two 
exceptions.  One  was  pointed  out  by  Wenckebach,  and  is 
due  to  the  occurrence  of  extra-systoles  originating  in  the 
ventricle  and  differing  from  those  seen  when  there  is  no 
block  in  the  post-extra-systolic  pause  being  of  the  same 
length  as  those  which  follow  on  the  rhythmical  beats. 
Another  exception  is  provided  by  cases  in  which  there 
appear  to  be  two  centres  in  the  ventricular  musculature 
with  different  rhythms,  one  or  the  other  of  which  in  turn 
determines  the  ventricular  rate. 

When  the  heart-block  is  partial  there  may  of  course  be 
no  irregularity,  as  when  every  second  auricular  stimulus 
gets  through.  But  when  a  block  occurs  sporadically,  or 
when  every  third  or  fourth  auricular  stimulus  is  blocked, 
irregularities  of  varying  patterns  are  met  with.  A  mere 
lengthening  of  the  period  of  auriculo- ventricular  trans¬ 
mission,  which  is  of  course  the  mildest  form  of  heart- 
block,  causes  no  irregularity  and  its  mention  may  appear 
irrelevant,  but  it  may  be  a  condition  leading  to  heart- 
block,  and  I  have  found  it  last  after  the  other  manifesta¬ 
tions  of  heart-block  have  passed  off.  The  causes  of  heart- 
block  are  very  diverse :  acute  or  chronic  lesions,  recoverable 
or  not,  may  be  present,  and  the  prognosis,  so  far  as  the 
duration  of  the  block  is  concerned,  will  vary  in  harmony 
with  these. 

When  a  patient  has  partial  heart-block  it  may  pass  off 
entirely  and  the  a-c  interval  may  in  time  become  normal; 
on  the  other  hand,  it  may  become  complete,  and  then  the 
patient  is  usually  better  in  health  and  more  comfortable 
than  when  the  block  was  partial;  both  when  the  block  is 
partial  and  when  it  is  complete  he  is  liable  to  attacks  of  the 
A(1  a ms-Stokes  scndiome,  and  any  one  of  these  mav  prove 
fatal.  When  a  patient  has  complete  heart-block,  even  if  of 
some  considerable  duration,  it  may  pass  off  completely, 


sometimes  passing  through  a  phase  of  partial  heart-block 
and  sometimes  apparently  without  doing  so. 

There  are  many  points  of  interest  in  the  management  of 
cases  with  partial  heart-block,  but  considerations  of  time 
and  space  alike  prevent  their  discussion  by  me.  I  am  in 
hopes,  however,  that  others  may  contribute  to  our  know¬ 
ledge  of  this  important  aspect  of  our  subject. 


II.— JOHN  HAY,  M.D.,  F.R.C.P., 

Senior  Honorary  Physician,  Liverpool  Royal  Infirmary. 

May  I  first  express  my  appreciation  of  tho  masterly  and 
lucid  presentation  of  the  subject  to  which  we  have  just 
listened?  I  do  not  think  it  could  have  been  done  better. 

In  the  time  at  my  disposal  I  can  do  little  more  than 
underline  some  of  the  points  referred  to  by  the  opener. 
He  described  in  detail  the  various  forms  of  cardiac 
arrhythmia,  and  it  is  clear  that  prognosis  and  treatment 
alike  depend  on  the  recognition  of  the  particular  type  of 
irregularity  present.  Enless  the  nature  of  the  irregularity 
is  recognized  prognosis  is  of  necessity  vague  and  hesitating, 
and  treatment  unsatisfactory.  I  venture  to  say  that  there 
is  nothing  more  important  in  the  management  of  heart 
patients  than  the  power  to  recognize  the  presence  of 
auricular  fibrillation. 

The  war  has  done  a  great  deal  to  focus  attention  on  the 
heart,  and  there  is  now  a  far  higher  level  of  knowledge 
of  this  aspect  of  cardiac  trouble,  but  even  so  there  are 
many  practitioners  who  have  no  confidence  in  their  own 
opinion  in  the  face  of  an  abnormal  cardiac  rhythm.  It  is 
essential  that  all  should  be  familiar  with  the  characteristic 
manifestations  of  this  common  and  serious  deviation  from 
the  normal — namely,  fibrillation  of  the  auricle.  In  fibrilla¬ 
tion  the  fundamental  rhythm  is  lost,  the  action  of  the 
ventricle  is  disorderly  and  chaotic,  and  exercise  aggravates 
the  arrhythmia.  There  is  a  tendency  to  consider  a  rapid 
ventricular  action  as  an  essential  characteristic  of  fibrilla¬ 
tion,  but  it  is  well  to  remember  that  even  in  the  absence  of 
treatment  with  digitalis  the  ventricular  rate  may  be  well 
within  normal  limits. 

It  simplifies  matters  if  uTe  recognize  that  the  more  common 
irregularities  can  be  arranged  in  two  groups.  In  the  first 
group  are  sinus  arrhythmia,  in  which  there  is  a  rise  and 
fall  in  frequency  associated  with  respirations,  and  the 
arrhythmia  due  to  the  occurrence  of  premature  beats.  In 
the  "second  group  are  the  disorderly  action  of  auricular 
fibrillation  and  the  alternating  pulse.  Nearly  every  patient 
presenting  an  irregular  action  of  the  heart  belongs  to  one 
or  other  of  these  groups. 

In  the  first  group  the  prognosis  may  he  considered  good, 
other  things  being  equal.  The  presence  of  premature 
beats  is,  however,  always  an  indication  that  a  thorough 
examination  of  the  patient  should  be  made,  especially  in 
those  of  mature  years.  The  prognosis  will  depend  oil  the 
associated  conditions.  In  the  second  group  a  guiding  factor 
is  the  degree  of  distress  induced  by  the  onset  of  fibrillation ; 
from  this  it  is  possible  to  gauge  the  integrity  or  otherwise 
of  the  myocardium. 

The  ventricular  rate  is  also  a  guide — the  more  rapid  the 
rate  the  more  unsatisfactory  the  outlook;  failure  to  respond 
to  digitalis  is  an  ominous  sign,  particularly  if  the  fibrilla¬ 
tion  bas  been  superimposed  in  a  heart  handicapped  by  a 
high  blood  pressure. 

The  ominous  import  of  an  alternating  pulse  is  now  well 
recognized ;  I  question,  however,  whether  Professor  Wardrop 
Griffith  is  quite  justified  in  regarding  the  transitory  alterna¬ 
tion  following  an  extra-systole  with  equanimity.  I  believe  1 
it  has  the  same  evil  significance  as  the  fully  developed  pulsus  I 
alternans,  although  in  a  less  degree.  Alternation  occurring 
in  a  very  rapidly  acting  heart  is,  of  course,  of  littlo  j 
moment. 

The  treatment  of  auricular  fibrillation  by  quinidine 
sulphate  lias  attained  a  degree  of  popularity  at  the  present  1 
time  and  deserves  our  consideration.  Recently  I  have  had 
the  opportunity  of  pooling  the  results  obtained  by  a 
number  of  observers,  and  the  paper  will  shortly  be  pub¬ 
lished.  I  may,  however,  say  that  in  166  cases  of  fibrillation  ( 
associated  with  valvular  disease  quinidine  was  successful  in 
restoring  a  normal  rhythm  for  a  period  of  more  than  three 
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months  in  27.7  |>er  cent.;  in  87  cases  of  fibrillation  in  which 
there  was  no  valvular  disease  t lie  percentage  of  success  was 
higher— namely  40  per  cent.  The  best  results  were  obtained 
in  patients  affected  by  Graves’s  disease  and  toxic 
adenoma;  in  12  patients  a  normal  rhythm  was  restored  and 
maintained  in  66  per  cent. 

In  some  of  these  patients  partial  thyroidectomy  was  an 
element  in  the  treatment.  It  has  been  found  that  the 
consequent  diminution  of  the  thyrotoxic  condition  facili¬ 
tates  the  action  of  the  quinidine.  A  valuable  paper  by 
Dunhill,  Fraser,  and  Stott,  in  the  July  number  of  the 
Quai  teily  Journal  of  Medicine,  deals  with  this  aspect  of 
the  subject.  It  is  becoming  more  generally  recognized  that 
an\  septic  focus  interferes  with  the  action  of  quinidine 
and  should  be  radically  dealt  with  before  starting  treatment. 
It  is  probable  that  in  the  treatment  of  fibrillation  by 
whatever  mode  of  therapy  every  possible  source  of  sepsis 
should  be  explored  and  dealt  with. 

I  he  last  word  in  this  discussion  must  be  that  the  essential 
thing  is  the  recognition  of  the  nature  of  the  irregularity 
piesent.  It  is  here  that  the  difficulty  lies,  and  it  is  a  matter 
of  moment  that  every  practitioner  should  make  himself 
familiar  with  the  clear  clinical  manifestations  of  the 
condition. 


III.— FREDERICK  W.  PRICE,  M.D.,  F.R.S.Edin., 

Physician,  National  Hospital  for  Diseases  of  the  Heart,  London. 

The  subject  of  irregular  action  of  the  heart  is  of  very 
gieat  practical  importance.  Formerly  it  was  notoriously 
a  source  of  perplexity  and  difficulty  to  the  clinician.  A 
patient,  or,  it  may  be,  a  candidate  for  life  assurance  or  for 
an  appointment,  was  examined,  and  in  the  course  of 
physical  examination  irregularity  of  the  pulse  may  have 
been  observed  w  ith  or  without  the  usual  physical  signs 
of  organic  disease  of  the  heart.  What  significance  was  the 
practitioner  to  attach  to  the  irregularity  of  the  pulse  in 
itself ?  It  was  known  that  this  might,  on  the  one  hand, 
signify  definite  and  even  serious  impairment  or  disease  of 
the  heart,  or,  on  the  other  hand,  that  it  might  be  of  no 
practical  importance.  It  ivas  not  possible,  however,  to 
determine  the  significance  of  the  irregularity  in  any  given 
case,  because  there  were  no  means  of  differentiating  the 
types  of  ii regularity,  or  vrhat  any  particular  type  signified. 
The  employment  of  the  clinical  polygraph  ‘  and  of  the  i 
electrocardiograph  has  changed  all  this,  and  the  problem 
has  been  solved ;  for  we  are  now  able  to  classify  almost 
every  case  of  irregular  action  of  the  heart  into  types,  and 
we  know  what  each  type  signifies.  1  would,  at  the  outset, 
emphasize  two  points— namely :  (1)  Even  now,  notwith¬ 

standing  all  that  has  been  written  on  it,  and  the  promi¬ 
nence  given  to  the  subject  of  late,  there  is  not  infre¬ 
quently  ignorance,  or  a  lack  of  appreciation,  of  the  recent 
advance  in  knowledge  of  the  problem  and  its  great  prac¬ 
tical  importance.  (2)  The  work  of  elucidation  having  been 
accomplished  by  means  of  the  clinical  polygraph  and  the 
electrocardiograph,  it  is  not  now  necessary  to  employ 
either  .of  these  instruments  in  the  vast  majority  of  cases 
the  use  of  a  Dudgeon’s  sphygmograph  being  sufficient,  and 
in  a  large  proportion  merely  auscultation.  This  is  of 
great  practical  importance  to  the  general  practitioner 
lor  example,  by  means  of  the  aid  of  the  stethoscope  alone 
it  is  almost  always  possible  to  determine  whether  inter¬ 
mission  of  the  pulse  occurring  during  the  course  of  acute 
infective  diseases,  such  as  acute  rheumatism,  diphtheria 
and  pneumonia,  is  due  to  an  extra-systole  failing  to  reach 
the  wrist,  or  to  partial  auriculo-ventricular  block— a  point  i 
of  great  prognostic  importance. 

My  custom  is  to  classify  all  cases  of  cardiac  irregularity 
apart  from  rare  exceptions,  into  six  groups:  (1)  what  is 
called  sinus  irregularity;  (2)  irregularity  due  to  prema¬ 
ture  contraction  or  extra-systole;  (3)  irregularity  due  to 
heart-block  whether  sino-auricular,  auriculo-ventricular 
or  mtra-yentricular ;  (4)  irregularity  due  to  the  pulsus 
alternans;  (5)  irregularity  due  to  auricular  fibrillation;  and 
(6)  irregularity  due  to  auricular  flutter.  To-day  we  are 
concerned  only  with  differential  diagnosis,  significance  and 
prognosis,  and  treatment;  and,  in  order  to  try  to  be  of 
some  practical  help  to  the  general  practitioner,  I  shall 


almost  entirely  confine  my  remarks  with  regard  to  dia¬ 
gnosis  to  the  use  of  the  stethoscope  and  of  a  Dudgeon’s 
sphygmograph,  omitting  all  reference  to  the  clinical  poly- 
)  graph  and  the  electrocardiograph.  May  I  emphasize  the 
great  advantage  of  auscultation  at  the  apex  over  the 
other  methods  of  physical  examination  in  endeavouring  to 
determine  the  type  of  irregular  action  of  the  heart?— and 
the  ventricular  rate  should  always  be  counted  at  the  apex. 
\\ith  regard  to  sinus  irregularity,  it  should  always  be 
i  i emembered  that  while  the  condition  is  much  more  fre- 
l  fluently  met  with  in  the  young  it  may  occur  at  all  ages. 

there  is  usually  a  definite  relationship  to  respiration,  and 
|  when  ii  regularity  of  the  cardiac  action  is  found  to  he 
definitely  related  to  respiration  it  is  in  all  probability  of 
the  sinus  type.  1  here  is  a  variation  in  the  length  of  the 
diastolic  period  of  the  cardiac  cycle,  wdiile  the  systolic  period 
i cumins  constant,  and  this  can  be  detected  by  the  stetho- 
I  scope.  If  a  tracing  of  the  radial  artery  be  taken,  the 
intervals  between  the  beats  will  be  found  to  vary,  but  the 
actual  variations  are  not  numerous,  while  the  pulse  beats 
aie  of  equal,  or  nearly  equal,  size.  There  is  no  reason  to 
suppose  that  sinus  irregularity  is  either  indicative  of  an 
impaired  heart  or  that  it  adds  to  the  gravity  of  am- 
diseased  condition  which  may  be  present,  so  that'this  form 
of  irregularity  may  be  entirely  disregarded. 

Extra-systoles  are  of  great  practical  importance;  they 
constitute  one  of  the  most  frequent  causes  of  irregularity 
of  the  pulse  and  may  give  rise  to  very  disagreeable  sensa¬ 
tions.  It  should  be  remembered  that  while  they  are  of 
|  more  frequent  occurrence  in  the  middle-aged  and  elderly, 

I  they  may  be  met  with  in  the  yToung.  They  may  appear  at 
long  or  at  frequent  irregular  intervals,  or  regularly  after 
each  noimal  beat,  or  after  every  second,  or  third,  or  more, 
noi  mal  beats,  or  in  paroxysms,  the  last  being  an  infrequent 
cause  of  paroxysmal  tachycardia.  In  most  cases  the  pause 
which  follows  the  premature  contraction  is  abnormally  long, 
being  called  the  compensatory  cause.  An  extra-systole  may¬ 
be  so  feeble  that  no  wave  is  felt  at  the  wrist,  so  that  there 
is  simply  an  abnormally  long  pause,  resulting  in  an  “  inter¬ 
mittent  pulse.  If  a  single  extra-systole  with  its  succeeding 
compensatory  pause  occur  after  every  two  normal  beats'^ 
the  pulse  beats  occur  in  threes,  the  condition  being  known 
as  pulsus  trigeminus;  but  if  tire  premature  contraction  is 
so  feeble  that  no  wave  reaches  the  wrist,  the  pulse  beats  are 
paired  (pulsus  bigeminus).  If  an  extra-systole  occur  regu¬ 
larly  after  each  normal  beat  and  the  extra-systole  fails°to 
reach  the  wrist  on  each  occasion,  the  rate  of  the  arterial 
pulse  is  halved.  The  commonest  cause  of  intermission  of 
the  pulse,  pulsus  bigeminus,  pulsus  trigeminus,  and  halving 
of  the  pulse  rate  is  the  occurrence  of  extra-systoles.  On 
auscultation,  in  the  vast  majority  of  these  cases,  two  heart 
sounds  are  synchronous  with  each  cardiac  cycle;  sometimes 
only  the  first  sound;  very  rarely  is  there  an  absence  of  both 
sounds.  In  the  great  majority  of  cases  a  correct  diagnosis 
of  the  existence  of  extra-systoles  can  be  made  simply  by 
palpation  and  auscultation,  especially  the  latter.  The 
differential  diagnosis  between  intermission  of  the  pulse, 
pulsus  bigeminus,  pulsus  trigeminus,  and  infrequency," 
including  halving,  of  the  pulse  rate,  due  on  the  one  hand 
to  extra-systoles,  and  on  the  other  to  partial  heart-block, 
can  be  readily  made,  as  a  rule,  by  means  of  palpation  and 
auscultation,  and  will  be  referred  to  later.  It  is  sometimes 
very  difficult,  if  not  impossible,  to  diagnose  between  extra- 
systoles  occurring  frequently  and  at  irregular  intervals, 
especially  if  of  auricular  origin,  from  auricular  fibrillation 
by  palpation  and  auscultation  alone;  but  in  such  cases  a 
sphygmographic  tracing  is  almost  invariably  sufficient. 

What  is  the  significance  and  prognosis  of  extra-systoles? 
They  indicate  that  at  the  time  of  the  premature  contraction 
some  portion  of  the  myocardium  below  the  sinus  is  more 
excitable  than  the  sinus.  This  may  or  may  not  be  due 
to  some  structural  change  in  the  myocardium;  it  may,  tor 
example,  be  caused  by  poisoning  of  the  heart  wall  without 
structural  change.  The  prognosis  of  extra-systoles  is  of 
great  practical  importance,  and  there  is  considerable 
diversity  of  opinion  on  this  question.  While  it  mav  be 
granted  that  extra-systoles  are  of  more  common  occurrence 
in  the  subjects  of  organic  heart  disease  than  in  those  who 
are  not,  and  are  more  frequent  in  myocardial  degeneration 
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than  in  valvular  disease,  further  experience  has  not  led 
me  to  change  the  opinion  I  expressed  in  1911 — namely, 
that  when  extra-systoles  are  considered  by  themselves  (that 
is,  without  reference  to  the  conditions  with  which  they  may 
be  associated)  there  is  so  far  no  evidence  for  supposing 
that  they  are  either  indicative  of  an  impaired  heart  or  that 
they  add  to  the  gravity  of  any  existing  morbid  condition. 
Furthermore,  while  it  is  true  that  extra-systoles  may  precede 
the  occurrence  of  other  forms  of  cardiac  irregularity,  such 
as  the  complete  irregularity  associated  with  auricular 
fibrillation,  it  should  be  borne  in  mind  that  these  might 
have  arisen  independently.  The  prognosis,  therefore,  should 
be  based  entirely  upon  the  causal  or  associated  condition. 

With  regard  to  treatment:  this  should  be  directed  in 
the  first  instance  to  the  causal  or  associated  condition,  the 
general  health,  and  any  existing  cardiac  failure,  if  present. 
1  have  never  found  digitalis  or  quinidine  of  any  value  for 
the  irregularity  itself.  Bromides  are  frequently  of  benefit 
for  the  associated  subjective  symptoms,  especially  when 
there  is  irritability  of  the  nervous  system  or  insomnia. 

Sino-auricular  heart-block  is  a  very  rare  condition,  and 
the  only  remark  I  am  going  to  make  about  it  is  that  it  may 
cause  intermission  of  the  pulse.  Intraventricular  block 
may  give  rise  to  gallop  rhythm.  The  electrocardiograph 
is  necessary  for  diagnosis.  There  are  three  degrees  of 
auriculo-ventricular  block :  (a)  there  may  be  merely  a  pro¬ 
longation  of  the  interval  which  separates  the  commence¬ 
ment  of  the  contraction  of  the  auricle  and  that  of  the 
ventricle,  each  stimulus  of  the  auricle  reaching  the  ventricle, 
which  duly  responds;  ( b )  the  stimulus  does  not  always  reach 
the  ventricle — in  other  words,  the  ventricle  does  not  always 
respond  to  the  stimulus  from  the  auricle;  and  (c)  a  con¬ 
dition  in  which  no  impulses  reach  the  ventricle  from  the 
auricle,  so  that  the  auricles  and  ventricles  beat  indepen¬ 
dently  of  each  other.  The  first  two  of  these  are  referred  to 
as  “  partial  heart-block,”  and  the  third  as  “  complete  heart- 
block.”  The  first  grade  may  give  rise  to  irregularity  of  the 
pulse,  on  account  of  variations  in  the  length  of  the  intervals 
between  the  contractions  ol  the  auricles  and  of  the 
ventricles.  In  my  opinion  this  grade  can  only  be  recognized 
by  means  of  the  polygraph  or  the  electrocardiograph.  The 
second  degree  of  heart-block  may  give  rise  to  dropped  beats, 
pulsus  bigeminus,  pulsus  trigeminus,  and  infrequency, 
including  halving,  of  the  pulse  rate.  As  already  stated,  the 
differential  diagnosis  between  these  conditions,  due  on  the 
one  hand  to  extra-systoles  and  on  the  other  to  partial  heart- 
block,  can  readily  be  made,  as  a  rule,  by  means  of  palpation 
and  auscultation.  In  the  former  case  a  premature  beat  can 
be  detected  at  the  apex-beat,  and  on  auscultation  one  or 
two  heart  sounds  will,  in  the  great  majority  of  cases,  be 
audible  during  the  early  part  of  the  pause,  because  the 
ventricle  has  contracted;  whereas,  in  the  case  of  partial 
heart-block,  there  will  be  absence  of  apex-thrust  and  of  heart 
sounds  during  the  pause,  because  the  ventricle  has  failed  to 
contract.  When  the  ventricular  rate  suddenly  falls  to  half 
its  former  rate,  in  all  probability  the  case  is  one  of  2  :  1 
heart-block.  In  complete  heart-block  the  pulse  rate  is  slow, 
not  infrequently  being  between  20  and  30  beats  a  minute, 
and  usually  not  more  than  36,  though  I  have  seen  cases  in 
which  the  rate  has  been  considerably  highei' — even  up  to 
62  beats  a  minute.  It  is  sometimes  difficult  to  distinguish 
between  partial  and  complete  heart-block  without  the  aid 
of  the  polygraph  or  electrocardiograph.  Most  cases  with  a 
ventricular  rate  of  36  or  under,  however,  are  cases  of  com¬ 
plete  heart-block.  Also  the  presence  of  more  rapid  pulsa¬ 
tions  in  the  jugular  veins  than  the  rate  of  tho  radial  pulse, 
and  the  presence  of  small  waves  occurring  at  regular 
intervals  on  the  descending  limb  of  the  sphygmogram, 
afford  help  in  differential  diagnosis.  In  the  opinion  of  some, 
faint  muffled  sounds  may  occasionally  be  heard  during  the 
long  pause,  due  to  the  contractions  of  the  auricles,  although 
personally  I  have  never  been  able  to  detect  them.  Some 
observers,  too,  have  noted  also  an  accentuation  of  the  first 
sound,  synchronous  with  the  large  pulsation  in  the  jugular 
x  ein,  when  the  auricular  and  ventricular  contractions  coin¬ 
cide.  The  occunence  of  partial  heart-block  during  the 
course  of  infective  diseases  is  a  sign,  and  may  be  the  only 
sign,  of  myocardial  involvement.  J 

Digitalis  and  its  allies  are  contraindicated  in  the  first  and 


second  gl  ades  of  heart-block,  but  not  in  complete  heart-block, 
in  which  they  may  be  given  when  there  is  dropsy  or  some 
other  indication  for  their  use.  I  have  never  found  atropine, 
strychnine,  oxygen,  or  amyl  nitrite  of  any  value  in  complete 
heart-block.  Following  Phear  and  Parkinson,  I  have 
recently  employed,  with  complete  success,  5  minims  of  a 
1  in  1,000  solution  of  adrenaline  hydrochloride,  administered 
hypodermically,  in  a  case  of  Adams-Stokes  syndrome  duo 
to  complete  heart-block. 

By  pulsus  alternans  is  meant  a  condition  of  the  pulse  in 
which,  while  the  rhythm  is  perfectly  regular,  a  large  beat 
and  a  small  beat  alternate.  In  the  vast  majority  of  cases 
it  is  necessary  to  take  a  tracing  of  the  radial  artery  in  order 
to  recognize  the  condition.  The  prognosis  appears  to  depend 
upon  whether  the  condition  is  associated  with  tachycardia 
or  not.  In  the  former  event  it  does  not  appear  to  have  any 
serious  significance  in  itself.  In  the  latter^  however,  it  is 
an  indication  of  extreme  exhaustion  of  the  heart  muscle. 
When  the  condition  lasts  only  for  a  few  cycles,  this  exhaus¬ 
tion  may  be  only  temporary,  but  even  in  these  cases  the 
prognosis  should  be  guarded;  when  it  is  continuous,  so  far 
as  my  experience  goes,  death  occurs  within  three  years  at 
the  latest.  It  would  be  interesting  to  know  whether  the 
two  cases  mentioned  by  Dr.  Wardrop  Griffith  were  associated 
with  tachycardia  or  not. 

It  is  of  the  utmost  practical  importance  that  the  variety 
of  irregular  action  of  the  heart  indicative  of  auricular 
fibrillation  should  be  recognized,  owing  to  its  bearing  on 
the  diagnosis,  prognosis,  and  treatment  of  cardiac  affec¬ 
tions.  When  auricular  fibrillation  has  once  set  in,  in  the 
great  majority  of  cases  it  persists  for  the  remainder  of 
life.  This  type  of  irregularity  presents  the  following 
features:  (a)  It  is  continuous,  (b)  The  irregularity  is  com¬ 
plete;  the  rhythm  is  irregularly  irregular.  In  a  sphygmo¬ 
gram  it  will  be  found  that  two  beats  of  the  same  length 
or  amplitude  rarely  follow  each  other.  There  is  often  no 
relation  also  between  the  length  of  a  pause  and  the  ampli¬ 
tude  of  the  beat  which  follows  it — that  is,  a  short  pause 
may  be  followed  by  a  strong  beat,  or  a  long  pause  by  a 
weak  beat.  There  may  be  superadded  ventricular  extra- 
systoles,  occurring  either  isolated  at  irregular  intervals,  or, 
as  is  more  usually  the  case,  occurring  regularly  after  each 
normal  beat.  In  the  latter  event  there  is  either  pulsus 
bigeminus  or  coupling  of  the  beats,  or  the  premature  con¬ 
traction  may  be  so  feeble  that  no  wave  reaches  the  wrist, 
in  which  case  the  pulse  rate  is  halved.  This  type  of 
irregularity  can  usually  be  differentiated  from  the  other 
types  by  palpation  of  the  radial  pulse  and  of  the  apex 
beat,  and  still  better  by  auscultation  at  the  apex.  We  may 
be  reasonably  certain  of  the  existence  of  auricular  fibrilla¬ 
tion  from  the  mere  presence  of  complete  irregularity  of  tho 
pulse.  In  my  opinion,  the  prognosis  of  auricular  fibrilla¬ 
tion  depends  mainly  upon  the  causal  or  the  associated  con¬ 
dition,  especially  the  integrity  or  otherwise  of  the  myo¬ 
cardium,  and  whether  any  existing  tachycardia  can  be 
controlled  by  digitalis  medication. 

On  account  of  lack  of  time,  I  shall  not  deal  with  the 
subject  of  digitalis  versus  quinidine  in  the  treatment  of 
permanent  auricular  fibrillation  (or  of  auricular  flutter). 
With  regard  to  digitalis,  if  auricular  fibrillation  is  accom¬ 
panied  by  tachycardia — whether  there  is  mitral  disease, 
aortic  disease,  or  disease  of  the  myocardium,  the  drug 
should  bo  administered.  With  regard  to  dosage,  my 
custom  is  to  begin  with  1  drachm  of  the  tincture  per  diem, 
and  to  continue  until  there  is  anorexia,  nausea  or 
vomiting,  diarrhoea,  headache,  an  unduly  slow  pulse,  or 
“  pulsus  bigeminus  ”  or  “  coupling  of  the  beats.”  The 
drug  should  then  be  stopped  until  these  symptoms  have 
passed  away.  In  the  great  majority  of  cases  the  patient 
relapses,  and  the  indication  then  is  to  find  out  what  dose 
suits  him  best — that  is,  the  dose  sufficient  to  control  the 
action  of  the  heart  without  at  the  same  time  giving  rise 
to  any  toxic  symptoms.  One  method  is  to  begin  with  half 
the  original  dose,  and  this  can  be  increased  or  diminished 
pari  passu  with  the  rate  of  tho  heart.  Having  discovered 
this  dose  it  will  be  necessary,  in  the  great  majority  of 
cases,  for  the  patient  to  continue  the  drug  for  the  rest  of 
his  life.  In  the  course  of  time  variations  in  the  dose  may 
be  found  to  become  necessary.  The  ventricular  rate  should 
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bo  watched.  Pulsus  bigeminus  is  a  danger  signal,  and  we 
should  either  stop  the  drug  for  a  few  days  or  diminish 
the  dose.  1  have  used  the  method  of  massive  doses  intro¬ 
duced  by  Eggleston  with  success  in  a  number  of  more 
urgent  cases.  Intravenous  injections  of  strophanthin  are 
invaluable  in  still  more  urgent  cases,  or  when  the  patient 
cannot  tolerate  any  of  the  other  preparations  of  the 
digitalis  series  of  drugs  by  the  mouth.  The  results  are 
the  same  as  those  following  the  administration  of  digitalis 
or  strophanthin  by  the  mouth,  but  are  much  more  rapid, 
improvement  in  the  general  symptoms  commencing  within 
about  two  hours  and  becoming  very  pronounced  six  to  ten 
hours  later.  The  injection  should  not  be  repeated  within 
twenty-four  hours,  and  then  only  in  special  circumstances, 
and  in  a  smaller  dose,  depending  upon  the  ventricular  rate. 
Digitalis  medication  by  the  mouth  may  be  commenced  a 
dai  attei  the  intravenous  injection.  There  is  no  evidence 
that  the  more  recent  preparations  of  digitalis  are  either 
pure  substances  or  are  more  reliable  than  the  tincture  or 
the  fresh  infusion,  both  of  which  contain  all  the  gluco- 
sides.  When  auricular  fibrillation  is  not  accompanied  bv 
tachycardia,  no  marked  result  usually  follows  the  adminis¬ 
tration  of  digitalis. 

In  most  cases  of  auricular  flutter  there  is  a  constant  and 
uniform  ratio  between  the  auricular  and  ventricular  rate, 
so  that  the  rhythm  of  the  arterial  pulse  is  regular.  When’ 
howevei ,  as  is  not  infrequently  the  case,  the  response  of  the 
ventiicle  to  auricular  contraction  is  at  irregular  intervals, 
there  is  irregularity  of  the  pulse  rhythm ;  it  may  be  even 
markedly  so.  In  some  of  these  cases  the  sphvgmogram 
may  resemble  that  of  a  case  from  auricular  fibrillation ;  but 
if  a  sphvgmogram  from  a  case  of  auricular  flutter  be  care¬ 
fully  studied  it  will  be  found  that,  even  although  the  ven¬ 
tricular  rhythm  is  very  irregular,  the  pulse-beats  measure 
out  into  groups  of  equal  length,  whereas  this  is  never  the 
case  in  auricular  fibrillation.  The  diagnosis  of  auricular 
flutter  is  not  infrequently  impossible  without  the  employ¬ 
ment  of  the  polygraph  or  the  electrocardiograph ;  indeed,  in 
some  cases  a  correct  diagnosis  cannot  be  made  with  certainty 
even  although  the  polygraph  be  employed,  an  electrocardio¬ 
graphic  examination  being  necessary.  I  refer  to  the  question 
ol  diagnosis  without  the  use  of  these  instruments  under 
paroxysmal  tachycardia,  in  which  the  great  majority  of 
cases  with  regular  rhythm  or  with  pulsus  alternans  are  due 
to  temporary  attacks  of  auricular  flutter.  The  same  dosage 
ot  digitalis  should  be  employed  in  cases  of  auricular  flutter 
as  in  cases  of  auricular  fibrillation  with  tachycardia,  and 
the  drug  should  be  continued  until  the  full  physiological 
ic  act  ion  is  obtained.  After  this,  one  of  two  plans  may  be 
adopted :  (1)  The  dosage  may  be  lessened,  and  afterwards 
tne  administration  of  the  smallest  dose  necessary  to  control 
the  ventricular  rate  continued  in  the  hope  that  the  flutter 
may  cease.  1  his  plan  is  generally  to  be  preferred,  and 
I  have  had  four  successful  cases  of  this  kind  within  the  last 
six  months.  (2)  Large  doses  may  be  continued  in  the  hope 
of  inducing  auricular  fibrillation,  after  which  the  adminis¬ 
tration  of  the  drug  is  discontinued  for  some  days  in  the 
hope  of  a  return  to  the  normal  rhythm. 

A  few  words  about  paroxysmal  tachycardia.  This  term 
appears  to  be  used  in  different  senses.  I  would  suggest 
that  it  should  be  employed  to  denote  a  condition  in  which 
a  1.1a  i  ked  acceleration  of  the  cardiac  rate  occurs,  which 
commences  suddenly  and  abruptly  and  without  apparent 
cause,  lasts  for  a  varying  period,  ceases  suddenly  and 
abruptly,  and  is  due  to  an  abnormal  rhythm— the  stimulus 
,  cardiac  contraction,  instead  of  arising  at  the  junction 
ct  the  great  veins  with  the  auricle,  having  its  origin  at  an 
abnormal  point.  The  vast  majority  of  cases  of  paroxysmal 
tachycardia  are  the  result  of  (1)  temporary  auricular  flutter 
with  tachycardia,  or  (2)  temporary  auricular  fibrillation 
with  tachycardia.  Among  other  causes  are  paroxysms  of 
exti  a-systoles.  M  e  should  consider  the  possibility  of 
paioxysmal  tachycardia  whenever  an  individual  is  conscious 
of  a  marked  increase  in  the  cardiac  rate  or  complains  of 
attacks  of  palpitation,  in  either  case  occurring  suddenly 
and  without  apparent  cause,  or  suffers  from  dyspnoea  on 
exeition,  and  other  indications  of  cardiac  failure  coming 
on  rapidly.  In  some  cases  a  correct  diagnosis  cannot  be 
made  with  certainty  even  though  the  polygraoh  be 


employed,  an  electrocardiographic  examination  being  neces- 
sary.  I  he  most  important  factors  from  the  diagnostic 
pomt  of  view  are:  (1)  The  commencement  and  termination 
o  the  attack  of  tachycardia.  The  suddeness  and  abrupt¬ 
ness  ot  the  onset  and  termination  of  the  tachycardia  is 
a  characteristic  feature — the  maximum  rate  is  attained 
within  a  few  seconds,  and  the  return  of  the  cardiac  rate 
to  what  it  was  prior  to  the  attack  occurs  equally  quickly; 
whereas  in  tachycardia  associated  with  a  normal  rhythm 
the  onset  and  termination  are  gradual.  (2)  The  cardiac 
rate.  A  persistent  rate  of  over  160  is  almost  invariably 
due  to  an  abnormal  rhythm,  and  a  persistent  rate  of  over 
140  may  be  due  to  the  same  cause.  (3)  The  cardiac  rate 
is  not  influenced  by  change  of  posture  or  other  forms  of 
physical  exertion.  Within  the  last  few  months  1  have 
employed  5  grains — after  a  preliminary  dose  of  3  grains, 
to  test  for  possible  idiosyncrasy — of  quinidine  once  daily 
m  several  cases  of  paroxysmal  tachycardia,  in  the  intervals 
between  the  attacks,  to  prevent  their  recurrence,  and  it 
has  been  successful  in  each. 


IV.— W.  J.  TYSON,  M.D.,  F.R.C.P., 

Honorary  Physician,  Royal  Victoria  Hospital,  Folkestone. 

1  think  that  it  will  interest  this  Section  to  be  reminded 
that  the  subject  of  prognosis  in  heart  disease  was  brought 
ioi  w  aid  at  the  Annual  VTeoting  of  our  Association  at 
Hi  i^jliton  111  the  year  1886.  I  suggested  to.  the  collective 
investigation,  then  in  full  work,  that  this  subject  should  be 
taken  up,  and  Sir  Andrew  Clark  was  the  chosen  spokesman 
to  begin  the  debate. 

V  ithin  the  last  few  days  I  have  again  read  through  the 
reports  of  this  discussion,  and  I  can  assure  you  it  is  strange 
reading.  Sir  Andrew  only  dealt  with  valvular  disease  of 
the  heart  known  to  have  existed  over  five  years  without 
causing  serious  symptoms,  and  in  introducing  the  subject  the 
author  said  that  lie  must  deal  with  it  from  a  personal  and 
empirical  standpoint — a  position  which  I  intend  to  occupy 
this  morning.  I  may  say  in  passing,  in’  reference  to  the 
above  debate,  that  practically  only  the  valvular  side  of 
heart  disease  was  referred  to.  Dr.  Frank  Donaldson  of 
Baltimore  was  the  only  speaker  who  mentioned  the  wall 
being  sometimes  diseased.  The  speakers,  including  the  late 
Dr.  Gairdner  of  Glasgow,  Dr.  Bristowe  of  London,  and  Dr. 
Leach  of  Manchester,  drew  attention  to  the  points,  which  we 
now  know,  that  rheumatic  and  choreic  murmurs  may  and  do 
disappear.  There  were  two  significant  expressions,  which 
need  to  be  repeated  to-day :  (1)  a  case  mentioned  by  Clark : 

“  The  patient  felt  ill  only  since  he  was  told  he  had  heart 
disease”;  and  (2)  by  Bristowe:  “As  to  treatment,  I  am 
sometimes  inclined  to  think  that  it  is  a  pity  there  are 
physicians.  Many  persons  would  lead  a  happy  life  enough 
but  for  them;  it  is  quite  time  enough  for  persons  to  dis¬ 
cover  that  they  have  heart  disease  when  they  begin  to  feel 
the  effects  of  it.” 

The  speakers  did  not  consider  the  importance  of  the  pre- 
systolic  murmur  in  the  same  way  as  we  do  to-day,  but  they 
one  and  all — as  opposed  to  Laennec — laid  stress  on  the  non- 
importance  of  most  mitral  systolic  regurgitant  murmurs, 
and  also  of  many  aortic  regurgitant  murmurs.  Clark’s 
treatment  was  simple :  moderate  diet,  moderate  exercise, 
bowels  attended  to,  work,  and  encouragement.  Digitalis 
was  more  recommended,  in  almost  every  case,  than  it  is 
to-day;  in  other  words,  its  real  action  and  proper  place  was 
not  then  understood,  for,  as  we  know,  it  slows  the  rate  of  the 
left  ventricle  without  acting  on  the  ventricle,  but  through, 
the  vagus  nerve  acting  on  the  supraventricular  tissues. 

It  is  a  long  time  since  1886 — thirty-eight  years — and  this 
heart  subject  is  again  brought  up  at  an  Annual  Meeting. 
What  changes  of  views  have  taken  place  during  this 
interval !  I  am  in  a  somewhat  different  position  from  many 
who  are  here  to-day.  I  have  practised  for  forty-five  years — - 
hospital,  private,  and  consulting;  more  than  this,  living  in 
a  comparatively  small  town,  1  have  had  the  opportunity, 
and  I  may  say  the  advantage,  of  following  up  my  cases. 

1  am  purely  a  clinical  physician,  and  lay  no  claim  to  having 
known  or  worked  the  polygraph  or  the  electrocardiograph, 
although  I  have  seen  them  used.  I  have  read  pretty  largely 
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the  heart  literature,  but  I  am  giving  you  my  own  personal 
views  and  thoughts. 

In  the  first  place,  I  do  not  think  that  my  patients  have 
suffered  by  my  not  having  used  the  above  instruments,  but 
1  must  at  once  acknowledge  that  by  these  and  other  means 
our  knowledge  of  the  classification  and  diagnosis  of  diseases 
of  the  heart  has  been  advanced.  One  now  recognizes  sinus 
irregularity  or  respiratory  arrhythmia,  auricular  fibiilla- 
tion,  extra-systoles  or  rather  premature  systole,  heart-block, 
pulsus  alternans,  and  tachycardia,  but  how  far  treatment 
has  advanced  in  the  same  direction  I  think  is  very  doubtful. 
Looking  back  on  my  past  cases  I  now  recognize  that  I  have 
seen  examples  of  all  the  above  conditions. 

It  is  forty  years  ago  that  I  remember  seeing  a  man  of 
over  70  years  of  age  suffering  at  intervals  with  what 
appeared  at  the  time  like  an  epileptic  fit;  his  pulse  varied 
between  30  and  15.  I  could  find  no  disease  to  account  for 
this  variation,  and  of  its  origin  or  cause  1  knew  nothing. 
1  found  that  by  careful  watching  of  the  pulse  1  could  tell 
when  the  fit  would  arrive;  when  this  reached  22  to  the 
minute  the  fit  would  occur.  Now,  looking  back,  how  plain 

the  case  appears  !  . 

There  appeared  about  the  same  time  in  the  British 
Medical  Journal  for  1879  and  1880  a  series  of  letters  on 
slow  pulse,  and,  reading  these  again  in  the  light  of  our 
present  knowledge,  1  have  no  doubt  that  nearly  all  these 
cases  were  those  of  heart-block,  yet  not  a  single  explanation 
of  the  cause  is  given. 

Again,  take  the  case  of  respiratory  arrhythmia,  and 
consider  how  many  young  people  have  been  condemned,  and 
parents  worried  out  of  their  lives,  by  being  told  that  t hoy 
had  serious  heart  trouble  and  must  rest  from  work  and 
play.  I  have  had  patients  sent  to  me  in  ambulances  from 
considerable  distances,  with  full  directions  for  permanent 
rest  and  continuation  of  drug  treatment.  It  requires 
courage  and  tact  to  get  these  patients  up  again  and  at 
work. 

The  intermittent  pulse  wTe  have  all  known  for  years  - 
technically  now  called  the  premature  systole  or  extra-systole 

_ and  have  at  last  classed  it  in  accordance  with  its  true  and 

correct  value. 

We  must  all  be  particularly  interested  in  auricular 
fibrillation,  for  we  can  now  understand  why  many  of  our 
cases  with  a  quickened  pulse,  say  120,  with  apparently  no 
other  disease  to  account  for  this  rapidity,  were  benefited 
by  digitalis,  whereas  other  heart  troubles  were  not  so.  It 
is  that  in  many  cases  of  fibrillation  we  are  enabled  by  expe¬ 
rience  to  find  out  the  exact  dose  of  digitalis  to  keep  the 
pulse  at  its  proper  rate — say  70. 

Tachycardia  must  have  interested  us  all  for  many  years 
and  surprised  us  by  being  uninfluenced  by  rest  and  by 
exercise.  If  I  were  asked  what  has  been  the  greatest 
benefit  conferred  upon  our  patients  during  the  last  decade 
by  men  like  Mackenzie  and  Lewis,  I  should  say  this,  that 
in  clinical  medicine  the  effect  of  cardiac  disease  is  to  be 
estimated  by  the  extent  to  which  the  ventricular  action  is 
affected,  and  the  view  that  valvulitis  is  the  central  factor 
in  heart  disease  has  proved  misleading.  In  the  words  of 
Lewis,  “  The  secret  of  successful  prognosis  lies  in  the 
actual  tests  of  efficiency.” 

I  had  an  interesting  experience  during  the  war  in  con¬ 
nexion  with  our  own  profession.  I  was  asked  by  the 
Government  to  examine  all  the  doctors  of  Kent,  Surrey, 
and  Sussex  between  the  ages  of  40  and  55  with  respect  to 
their  efficiency  for  war  work.  One  of  my  colleagues  was  a 
young  heart  specialist.  He  reported  unfavourably  on  some 
men  as  unfit  on  account  of  their  supposed  heart  defects. 
These  men  afterwards  wrote  to  me — 1  suppose  as  being  a 
Kent  man  and  well  known  to  them — saying  that  they  were 
in  large  practice  and  working  hard,  and  had  never  noticed 
anything  wrong  with  their  heart  or  their  breathing  until 
this  army  examination.  I  replied  that  they  should  con¬ 
tinue  their  work  and  think  nothing  about  their  hearts 
until  some  symptoms  appeared,  and  even  then,  finding  out 
their  limitations,  to  go  on  working  and  live  within  these. 

It  is  sad  to  me,  and  I  feel  sure  that  it  is  to  you,  to  know 
how  many  people  have  been  upset  and  depressed  bv  this 
frequent  heart  examination.  Tt  is  quite  time  enough  to 
know  this  when  the  heart  begins  to  give  trouble.  When 


breathlessness,  pain,  palpitation,  giddiness,  faintness, 
fainting,  and  fatigue  appear,  this  is  the  time  to  think 
whether  something  can  be  done.  One  would  naturally  then 
examine  for  oral  sepsis,  septic  tonsils,  chronic  appendicitis, 
and  acute,  subacute,  or  chronic  pulmonary  lesions.  These 
might  influence  unfavourably  the  prognosis  in  structural 
disease  of  the  heart. 

I  have  watched  aortic  disease — regurgitant  murmurs — for 
many  years,  and  it  has  always  appeared  to  me  difficult  to 
tell  which  of  the  cases  are  going  to  do  well  and  which 
badly.  Of  course  it  depends  on  the  amount  of  the  extra 
reserve  power  of  the  heart  wall,  and  this,  I  take  it,  can 
only  be  gauged  by  testing  in  exercise.  Personally  1  have 
never  seen  a  case  of  malignant  endocarditis  recover.  Dr. 
Cotton  says  that  a  palpable  spleen  is  usually  associated 
with  subacute  infective  endocarditis,  but  one  hardly  needs 
the  presence  of  this  sign  to  diagnose  the  above  cases. 

In  conclusion,  the  irregularities  have  been  already  men¬ 
tioned,  and  are  now  well  known.  As  regards  prognosis, 
a  man’s  capacity  for  work  is  ascertained  most  certainly  by 
putting  him  to  work  and  by  watching  his  reaction  ;  after 
finding  out  what  his  limitations  are  he  should  live  within 
them.  There  are  two  diseases  in  which  it  is  particularly 
necessary  that  rest  should  be  maintained  for  some  time — 
namely,  rheumatic  fever  and  influenza.  The  two  most 
important  valvular  troubles  are  the  presystolic  and  the 
aortic  regurgitant,  but  these  vary  greatly  in  prognostic 
value. 

I  know  of  only  one  outstanding  heart  drug — digitalis — 
and  even  this  one  is  practically  confined  to  the  treatment 
of  auricular  fibrillation,  but  I  have  found  theocine-sodium- 
acetate  useful  where  there  is  cardiac  dropsy. 


GENERAL  DISCUSSION. 

Dr.  Foster  remarked  that  the  irregularities  of  youth, 
and  extra-systoles,  were  not  now  viewed  so  seriously ; 
prognosis  was  good  and  treatment  simple,  especially  in 
those  cases  where  the  over-anxious  parent  would  give  the 
child  its  freedom.  The  condition  of  auricular  fibrillation 
was  on  a  different  footing,  inasmuch  as  there  was  often 
permanent  damage  done,  thereby  prejudicing  a  good  pro¬ 
gnosis.  Digitalis  still  remained  their  favourite  drug  and 
held  its  own.  Quinidine,  however,  sometimes  acted  when 
digitalis  failed.  A  young  woman  with  mitral  stenosis 
developed  suddenly  auricular  fibrillation,  was  intensly  ill, 
and  cyanotic  with  much  cardiac  distress ;  quinidine  was 
given  and  in  thirty  hours  the  patient  was  quite  well.  She 
had  a  recurrence  in  eighteen  months;  owing  to  some  alarm¬ 
ing  reports  of  the  use  of  quinidine,  digitalis  was  given, 
and  the  patient  died  in  thirty  hours.  He  asked,  what  was 
the  value  of  giving  digitalis  followed  by  quinidine?  How¬ 
ever  optimistic  one  might  be  in  heart  cases,  the  outlook 
in  cases  of  fibrillation  was  pessimistic;  and  those  engaged 
in  cardiological  research  should  use  all  their  resources  to 
find  out  the  cause  of  the  condition,  so  that  it  might 
have  treatment  before  the  damage  was  done. 

Dr.  Halls  Dally  (London)  said  they  were  all  very 
greatly  indebted  to  Professor  Wardrop  Griffith  for  the 
admirable  and  lucid  manner  in  which,  within  brief  com¬ 
pass,  he  had  dealt  with  the  salient  features  of  the  main 
types  of  cardiac  irregularity,  and  to  Professor  John  Hay 
for  his  view's  on  the  practical  distinction  between  prema¬ 
ture  contractions  and  auricular  fibrillation.  The  essential 
difference,  which  Professor  Hay  had  clearly  pointed  out, 
lay  in  the  fact  that  the  former  possessed  a  dominant  or 
fundamental  rhythm,  while  in  the  case  of  auricular  fibril¬ 
lation  this  fundamental  rhythm  was  entirely  lacking. 
The  more  experience  one  had  of  electrocardiographic  and 
polygraphic  methods,  the  easier  it  often  was  to  pick  out 
the  one  class  from  the  other  without  actual  recourse  to 
these  methods  at  the  time  of  clinical  examination.  Now 
and  again,  however,  one  came  across  a  case  in  which  the 
exact  diagnosis  became  difficult  or  impossible  without  these 
useful  aids.  It  had  been  remarked  by  another  speaker 
that  lie  regarded  prognosis  in  auricular  fibrillation  as  being 
always  unfavourable.  When  first  the  condition  was  de¬ 
scribed — and  one  had  not  then  the  opportunity  of  finding 
out  the  subsequent  history  over  a  series  of  years — auricular 
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fibrillation  was  thought  to  he  a  grave  condition,  and  to 
limit  seriously  the  length  of  life.  In  some  eases  it  un¬ 
doubtedly  did  so,  hut  with  increased  experience  his  own 
Mew  was  a  far  less  gloomy  one,  since  many  patients.  with 
tins  condition  lived  for  many  years,  and  in  the  absence 
of  other  complications  of  gravity  were  capable  of  leading 
active  and  useful  lives.  Digitalis  was  still  their  sheet- 
anchor,  and  he  confessed  that  he  found  no  other  drug  so 
useful  in  a  large  number  of  organic  cardiac  conditions. 
He  found,  however,  that  many  practitioners  were  afraid 
of  giving  it,  in  the  case  of  auricular  fibrillation  as  well  as 
in  other  cases,  in  the  full  dosage  which  was  necessary  to 
secure  a  state  of  partial  heart-block,  or  in  persisting  in 
its  use  over  a  sufficiently  long  period  of  time.  Touching 
the  effects  of  quinidine  in  cases  of  auricular  fibrillation, 
t  leu  experience  at  Mount  Vernon  Hospital  was  that 
it  should  be  avoided  in  the  acute  cases  with  rapid  onset, 
and  _  that  it  achieved  most  success  in  those  of  more 
chronic  type.  This  might  probably  be  explained  along  the 
lines  indicated  by  Professor  Hay,  that  the  amount  of 
toxaemia  was  usually  proportional  to  the  acuteness  of  the 
condition,  and  that  success  was  only  to  be  expected  when 
the  toxic  focus  was  first  removed.  Premature  contractions 
occurring,  in  the  absence  of  associated  organic  disease,  in 
individuals  under  the  age  of  40,  on  the  whole  carried  a 
good  prognosis;  when  they  occurred  above  this  ao-e  he 
ventured  to  think  that  their  significance  was  greater,  as 
indicating  some  defect  which  might  prove  to  be  more 
serious,  although  over  40  they  were  not  infrequentlv  met 
with.  He  was  in  agreement  with  Dr.  Tyson  in  believing 
that,  at  any  rate  in  the  case  of  anxiety  neurosis,  grave 
harm  was  often  done  to  the  patient  by  his  being  told  that 
there  was  something  wrong  with  his  heart. 

Dr.  G.  J.  Langley  (Manchester)  said  that  the  most 
common  cause  of  irregularity  was  probably  produced  by 
ventricular  extra-systoles,  and  these  he  divided  into  two 
groups.  The  common  one  in  which  extra-systoles  occurred 
might  probably  be  regarded  as  physiological,  inasmuch  as 
the  usual  complaint  of  the  patient  was  that  he  could  not 
get  to  sleep  owing  to  “  the  heart’s  bumping.”  The  slowing 
of  the  heart  which  occurred  prior  to  sleep  doubtless  gave  a 
longer  diastolic  period,  during  which  there  was  increased 
opportunity  for  the  ventricle  to  introduce  an  extra-systole. 
Such  cases  showing  extra-systoles  could  be  usually  recognized 
easily,  and  it  was  found  that  the  irregularity  completely 
disappeared  after  sufficient  exercise  had  been  taken  to  raise 
the  pulse  rate.  There  was,  however,  another  group  in 
which  the  extra-systoles  did  not  disappear  on  exercise,  and 
these  were  prone  to  occur  in  patients  past  middle  life.  One 
was  tempted  to  believe  that  in  such  the  irregularity  mi<dit  be 
due  to  changes  in  the  myocardium.  That  such  changes  were 
usual  was  shown  by  the  work  of  Gosse  in  connexion  with 
the  alterations  in  the  arterioles  of  the  coronary  circuit,  and 
for  this  reason  they  should  be  regarded  as  of  serious  import. 
In  connexion  with  the  actual  treatment  of  auricular  fibrilla- 
tion,  it  was  possible  that  physicians  had  not  given  enough 
consideration  to  the  question  of  the  time  occupied  bv  a 
couise  of  treatment,  and  where  time  could  be  saved  it  was 
of  natural  help -  to  the  patient.  His  own  method  had  been 
to  give  a  massive  dose  of  digitalis  tincture  according  to 
the  plan  instituted  by  Eggleston,  and  to  follow  this  by 
qmmdine  according  to  the  plan  suggested  by  Emanuel 
of  Birmingham,  by  which  6  grains  of  quinidine  sulphate 
was  administered  every  two  hours  until  the  pulse  became 
regular,  or  half  a  drachm  had  been  received.  By  this  plan 
the  pulse  speed  was  reduced  by  the  digitalis  as  a  preliminary 
and  the  regular  rhythm  was  restored  by  the  quinidine 
with  the  minimum  waste  of  time.  Cases  treated  in  this  way 
had  given  results  just  as  satisfactory  as  with  the  more  pro¬ 
longed  method,  with  the  additional  advantage  of  a  con¬ 
siderably  curtailed  period  of  physical  discomfort. 

Dr.  B.  H.  Pain  (Southborough)  referred  to  the  problems 
that  cases  of  cardiac  irregularity  presented  in  general 

practice. 

Dr.  F.  G.  Thomson  (Bath)  disagreed  with  Dr.  Tyson  in 
his  view  that  graphic  methods  were  of  no  great  value  in 
general  practice ;  on  the  contrary,  they  gave  valuable 
information  about-  the  condition  of  "the  heart  muscle.  He 


gors  of 


asked  for  moro  information  with  regard  to  the  dan*,  ,* 
quinidine;  embolism  was  not  infrequent  in  the  ordinary 
course  of  cases  of  mitral  disease:  was  it  more  frequent  in 
cases  treated  with  quinidine? 

,  P1':.  R-  A-  Yeale  (Leeds)  protested  against  the  habit  of 
labelling  patients  as  V.D.H.  and  D.A.H.  He  thought  that 
110  irregularity  that  had  not  been  detected  by  the  patient 
should  be  revealed.  Ho  pointed  out  that  auricular  fibrilla¬ 
tion  did  not  occur  in  malignant  endocarditis,  and  asked  for 
an  explanation. 

Lieut. -Colonel  Long  hurst  asked  whether  anyone  had  had 
any  experience  of  the  use  of  convallaria,  which  was  used  bv 
Russian  doctors  to  the  exclusion  of  digitalis. 

Professor  Hall  said  that  the  discussion  had  been  interest¬ 
ing  for  the  way  in  which  it  had  brought  together  the  point 
of  view  of  the  scientific  man  working  from  the  scientific 
standpoint,  and  of  the  clinical  man  with  the  practical  expe¬ 
rience  of  the  general  practitioner.  It  was  the  duty  of  a 
pendulum  to  swing.  Early  in  the  last  century  the  sounds  of 
the  heart  were  attracting  so  much  attention  that  the  pendu¬ 
lum  tended  to  swung  too  far  in  their  direction ;  now  perhaps 
it  was  swinging  in  the  other  direction.  Mistakes  had  been 
made  in  the  things  that  were  said  to  patients,  but  the  man 
in  practice  must  say  something,  and  many  things  had  to  be 
considered  in  settling  what  was  the  right  thing  to  say.  The 
term  “  weak  ”  heart  was  to  be  avoided;  there  was  no 
“  weak  ”  pulse  that  meant  anything  as  regards  the  heart. 


SECTION  OF 

NEUROLOGY  AND  PSYCHOLOGICAL 
MEDICINE. 

T.  Grainger  Stewart,  M.D.,  F.R.C.P.,  President. 


DISCUSSION  ON 

CERTIFICATION  IN  MENTAL  DISORDERS  FROM 
THE  MEDICAL  AND  SOCIAL  ASPECTS. 


OPENING  PAPERS. 

I.— HENRY  YELLOWLEES,  O.B.E.,  M.D.,  F.R.F.P.S.G., 
M.R.C.P.Edin.,  D.P.M., 

Medical  Superintendent,  The  Retreat,  York. 

I  feel  it  an  honour  to  have  been  asked  to  open  this  discus¬ 
sion.  Although  I  was  largely  concerned  in  the  choice  of  the 
subject  with  which  we  are  to  deal,  I  will  confess  at  once 
that  it  is  one  which  is  quite  unusually  difficult  to  review 
wisely  or  to  discuss  profitably.  It  is,  nevertheless,  one 
towards  which  a  remarkable  amount  of  medical  and  public 
attention  is  being  directed  at  present,  and  I  hope  that  a 
discussion  of  some  of  the  practical  points  connected  with  it 
may  prove  interesting  and  perhaps  helpful  here  and  there. 

The  title  of  our  discussion  would  seem  to  imply  that  tho 
medical  and  social  aspects  of  this  question  of  certification 
can  be  readily  differentiated  and  separately  discussed.  This 
is  very  far  from  being  the  case,  if  the  social  aspect  means 
or  includes  the  legal  one,  which,  of  course,  it  must.  For 
our  present  purpose  it  will  be  most  convenient  to  start  at 
the  beginning  of  this  matter  of  certification  from  a  me  lical 
point  of  view,  and  to  observe  how  soon  and  how  repeatedly 
we  come  to  close  quarters  with  social  and  legal  considerations. 

Let  us  begin,  then,  with  the  statutory  certificate,  and  go 
directly  to  the  essence  of  it,  which  is  the  practitioner’s 
statement  of  his  conclusion  that  the  patient  is  “  a  person 
of  unsound  mind  and  a  proper  person  to  be  taken  charge 
of  and  detained  under  care  and  treatment.”  You  observ  e 
that  the  patient’s  medical  and  social  aspects  are  put 
together  in  this  prescribed  form  of  words,  and  the  one 
certificate  has  to  cover  both.  The  patient  is  “  of  unsound 
mind,”  and  he  is  “  a  proper  person  to  be  taken  charge  of 
and  detained,”  and  he  cannot  be  one  without  the  other. 

Now  it  is  very  easy  to  imagine  a  person  who  is  distinctly 
of  unsound  mind  and  yet  by  no  means  necessarily  “  a  proper 
person  to  be  detained.”  Is  the  form  of  certificate  faulty 
inasmuch  as  it  makes  no  provision  for  such?  “By  no 
means,”  you  say.  “  Such  persons  do  not  require  to  be 
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certified.”  Exactly.  The  certificate,  then,  deals 
tially  with  the  patient’s  social  relations  rather  than 
his  medical  state.  It  is  primarily  concerned  with  his  fitness 
for  detention,  and  not  with  unsoundness  of  mind.  The 
Lunacy  Act  is  only  interested  in  mental  disease  if  and  when 
it  renders  a  patient  fit  for  detention.  I  do  not  mention  this 
to  condemn  it,  but  because  it  has  an  all-important  bearing 
on  the  course  the  practitioner  must  adopt  when  writing  a 
certificate.  Before  proceeding,  however,  we  must  look  at 
the  word  “  detained,”  whose  acquaintance  we  have  just 
made.  Derivatives  of  the  verb  “  to  detain  ”  hold  un¬ 
questioned  pride  of  place  in  the  Act  of  1890,  and  aic 
usually  fittingly  mated  therein  with  the  companion  woid 
“  lunatic.”  Most  intelligent  physicians,  and  especially 
those  interested  in  the  study  of  mind  and  its  di '.orders, 
abandoned  the  use  of  this  latter  word  about  the  time  when 
they  discarded  the  bow  and  arrow  in  favoui  of  the 
arquebus,  and  ceased  to  accept  the  evil  eye  as  the  exciting 
cause  of  “  windy  spasms.”  It  still  flourishes,  howevei,  in 
courts  of  law,  in  the  Lunacy  Act,  in  ceitain  sections  of  the 
lay  press,  and,  for  an  interesting  though  hardly  creditable 
reason,  among  those  self-appointed  “  reformers,  who,  like 
the  House  of  Lords,  “  represent  nobody  hut  themselves  and 
enjoy  the  entire  confidence  of  their  constituents.  l\e  need 
only  say  that  the  word,  and  those  who  use  it,  might  be 
placed,  with  advantage  to  the  general  community,  on  a 
certain  “  little  list  ”  of  which  we  have  all  heard. 

To  return  to  the  word  “  detention,”  it  is  clear  enough, 
without  going  into  fine  shades  of  meaning,  that  it  signifies 
a  keeping  against  the  will,  an  interference  with  personal 
liberty.  Here,  again,  you  will  notice  that  there  is  110 
glimmering  of  the  idea  that  a  person  of  unsound  mind 
might  conceivably  be  not  only  willing,  but  anxious,  to  stay 
under  care  and  treatment.  There  is  no  consideration  given 
here  to  the  fact  (and  it  is  a  fact)  that  a  considerable 
majority  of  certified  patients  are  not  “detained” — “behind 
the  shut  door,”  if  I  may  borrow  a  journalistic  catchword 
from  the  editor  of  the  Spectator— but  remain  behind  the 
open  one,  because  they  are  unable  or  unwilling  to  go 
beyond  it. 

All  this  boils  down  to  the  fact  that  while  the  insane  man 
may  be  a  sick  patient  to  be  cared  for,  the  law  is  very  much 
more  concerned  with  him  as  a  man  who  is — if  we  may  put 
its  phraseology  into  plain  words — to  be  deprived  of  liberty 
because  he  is  moonstruck. 

Now  it  is  but  just  to  say  that  all  this  is  not  quite  so 
inexcusably  and  hopelessly  wrongheaded  as  it  seems  at 
first  sight — for  which  small  consolation  we  do  well  to  be 
thankful.  It  is  bad,  shockingly  bad,  but  one  can  see 
glimmerings  of  the  reasons  that  prompted  it.  The  chief  one 
of  them  is  that  there  was  one  dominating  idea  in  the  minds 
of  those  who  drew  up  the  Act,  and  that  was  the  safe¬ 
guarding  of  the  liberty  of  the  individual. 

Now  this  is  a  great  and  noble  thing,  and  it  would  ill 
become  us  to  speak  lightly  of  any  measures  framed  to  pro¬ 
tect  it.  There  is  no  need  to  remind  the  average  Englishman 
of  his  debt  to  those  of  his  race  who  have  gained  for  him 
the  liberty  he  enjoys  to-day,  or  of  how  precious  a  possession 
it  is.  It  must  be  said,  nevertheless,  that  “  lunacy  ”  legisla¬ 
tion  is  so  utterly  obsessed  with  this  idea  of  safeguarding 
personal  liberty  that  it  ignores  almost  completely  the  facts 
that  the  insane  are  ill,  that  their  illness  often  prevents 
them  knowing  what  is  best  for  them,  and  that  the  opinion 
most  likely  to  be  of  value  on  the  point  would,  in  all  prob¬ 
ability,  be  that  of  a  competent  medical  man.  The  reasons 
for  this  are  hardly  relevant  and  would  involve  us  in  a  study 
of  the  history  of  the  Act,  but  they  are  connected  with  the 
state  of  public  feeling  at  the  time  it  was  drafted,  the 
personnel  of  those  charged  with  drafting  it,  and  the  con¬ 
dition  of  things  in  asylums  at  the  time. 

We  must  now  consider  what  happens  when  the  medical 
man  has  stated  his  conclusion  that  a  given  person  is  moon¬ 
struck  and  should  be  deprived  of  liberty.  The  oft-repeated 
statement  that  the  liberty  of  every  individual  in  the 
country  is  in  the  hands  of  any  couple  of  medical  men  is, 
of  course,  absurdly  and  grotesquely  untrue;  but  if  it  were 
so,  I  imagine  that  the  public  would  be,  to  say  the  least,  no 
less  safe  than  they  are  at  present. 

A  petition  and  statement  are,  as  you  all  know,  filled  up 
by  the  responsible  relative  of  the  patient.  The  latter,  by 


the  way,  is  invariably  referred  to  at  this  stage  of  the 
proceedings  as  “  the  alleged  lunatic.”  This  petition,  along 
with  the  medical  certificates,  is  then  presented  to  a  county 
court  judge,  a  specially  appointed  justice  of  the  peace,  or  a 
magistrate,  any  of  whom  has  power  to  make  out  an  order 
for  the  patient’s  reception. 

This  is  by  a  very  long  way  the  worst  and  weakest  part  of 
the  whole  business  of  certification.  The  number  of  recep¬ 
tion  orders  signed  bjr  county  court  judges  is  probably 
negligible  compared  with  the  number  signed  by  magistrates 
and  specially  appointed  justices.  That  these  latter  ladies 
and  gentlemen  bring  to  this  important  and  difficult  duty 
a  sincere  desire  for  the  public  good,  much  discretion,  and 
the  most  absolute  integrity,  is  questioned  by  nobody 
(except,  of  course,  the  “  reformers  ”  previously  alluded  to). 
My  complaint  against  them  is  simply  that  they  are  as  a 
rule  quite  ignorant  of  the  detailed  requirements  of  the  law 
which  they  are  called  upon  to  administer. 

Many  of  you  will  bo  familiar  with  the  results  which 
follow  this  sad  fact.  I  know  of  reception  orders  having 
been  signed  in  cases  in  which  one  or  both  of  the  medical 
certificates  were  missing,  in  a  case  in  which  the  petition 
was  addressed  to  myself  instead  of  to  the  magistrate,  and  in 
a  case  where  the  petition  had  been  omitted  altogether! 
After  such  instances  it  seems  almost  an  anticlimax  to  tell 
of  a  case  in  which  one  of  the  medical  certificates  was,  by 
some  strange  lapse,  dated  November  instead  of  June,  of 
one  in  which  the  petition  and  certificates  were  dated  as 
having  been  presented  the  day  after  the  order  had  been 
made,  or  of  one  in  which  the  magistrate  offered  to  sign 
a  blank  reception  order  form  without  having  seen  any 
papers  at  all ! 

All  these  instances  are  true,  and  the  patients  arrive  every 
week  with  similar  glaring  irregularities  in  their  papers, 
but  with  the  order,  which  is  the  legal  authority  for  their 
reception,  duly  signed.  Now,  in  the  strict  sense,  this  may 
be  said  to  be  illegal  detention,  or,  more  properly,  illegal  or 
irregular  admission,  and  you  will  notice  that  it  is  an 
entirely  different  thing  from  what  is  implied  by  that  catch- 
phrase  as  used  by  the  “  reformers.”  I  will  say,  however, 
that  not  in  one  case  in  ten  thousand  is  there  “  illegality  ” 
of  any  other  type,  and  the  public  neglect  of  this  really 
serious  matter  is  a  perfect  instance  of  the  pastime  known  as 
“  barking  up  the  wrong  tree.” 

Irregularities  such  as  those  referred  to  have,  of  course, 
to  be  rectified  at  once,  and  every  jot  and  tittle  of  the  law 
fulfilled.  This  difficult,  worrying,  and  singularly  un¬ 
pleasant  duty  falls— and  I  hope  you  appreciate  the  irony 
of  the  point — upon  those  unfortunate  and  lawless  persons, 
the  Board  of  Control  and  the  medical  superintendent 
concerned. 

We  hear  much  about  “  the  system,”  and  are  told  that 
medical  superintendents  are  part  of  it,  and  that  its  dis¬ 
torting  and  besotting  influence,  acting  upon  their  natural 
ignorance  and  prejudice,  unfits  them  even  to  offer  an 
intelligent  opinion  where  the  welfare  of  the  insane  is 
concerned.  Let  us  at  least  put  it  to  their  credit  that 
much  of  their  time  is  spent  in  helping  to  administer  the 
law  as  it  stands,  and  in  correcting  the  errors,  even  though 
they  be  but  technical  ones,  of  those  who  surely  ought  to  be 
(but  never  are)  regarded  as  the  very  keystone  of  “  the 
system,”  whatever— if  anything— that  expression  may 
mean. 

We  have  now  to  return  to  the  certificate  from  the 
certifying  physician’s  point  of  view,  and  we  notice  it 
consists,  or  should  consist,  of  a  statement  of  facts  upon 
which  he  bases  his  opinion  that  a  patient  is  of  unsound 
mind.  The  law  is  not  satisfied  with  a  mere  statement  of 
the  medical  man’s  conclusions  (a  fact,  by  the  way,  which 
is  not  generally  appreciated)  ;  it  insists  that  he  shall  set 
forth  “  facts  indicating  insanity.”  Facts  personally 
observed  at  the  time  of  examination  must  be  included, 
and  facts  communicated  by  others  may  also  be  added.  The 
doctor,  therefore,  is  not  made  the  sole  judge  of  the  patient's 
insanity.  While  recording  his  opinion,  he  must  place  the 
observed  facts  on  which  it  rests  before  the  representative 
of  the  law,  who  has  every  right  to  draw  a  different  con¬ 
clusion  from  them  if  he  feels  so  disposed.  The  person  who 
has  to  satisfy  himself  that  the  doctor’s  opinion  is  well 
founded  is  the  magistrate  oy  justice,  who,  as  we  have  seen, 
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is  a  lay  person  with  almost  invariably  no  knowledge  of 
medicine,  and  not  infrequently  only  a  very  indifferent 
one  of  the  Jaw. 

^e  may  profitably  digress  here  to  notice  what  l  regard 
as  the  crucial  difference  between  the  procedure  in  England 
and  that  in  Scotland.  Each  country  has,  as  you  know, 
its  own  Lunacy  Act,  and,  as  regards  ease  of  working, 
welfare  of  the  individual,  and  general  convenience,  there 
is  no  room  for  question  as  to  which  is  the  better  of  the  two. 
lhe  English  law  is  hedged  around  with  safeguards,  but 
many  of  them  have  a  sadly  boomerang-like  tendency,  and 
bear  hardly  upon  those  for  whose  benefit  they  were  intro- 
(  duced.  Tlie  Scottish  law  is,  very  characteristically, 
administered  more  with  regard  to  equity  than  to  legal 
punctilios,  and  it  has  far  fewer  safeguards;  but  those  it  has 
aie  cast-iron  ones  and  are  in  the  right  place.  One  of 
the  chief  ones  has  to  do  with  the  point  under  discussion. 
In  Scotland  the  petition  and  certificates  are  laid  before 
the  sheriff,  who  is  the  authority  who  issues  the  order  or 
warrant  for  the  patient’s  detention.  Now  the  sheriff  is 
a  trained  (and  salaried)  legal  official,  high  and  lifted  up, 
and  has  a  short  and  effective  way  of  dealing  with  undated 
petitions,  loosely  worded  statements,  and  doubtful  certifi¬ 
cates.  He  simply  refuses  to  sign  the  order.  The  papers 

aie  leturned  to  the  person  who  presented  them,  and- _ 

sometimes — an  indication  is  given  as  to  where  the  weakness 
lies.  No  exceptions  are  made,  and  discussion  is  not  invited 
on  the  subject.  Generally  speaking,  it  may  be  said  that, 
once  the  sheiiff  has  issued  his  warrant,  the  papers  on  which 
he  did  so  could  stand  inspection,  down  to  the  dotting  of 
the  i’s,  by  the  House  of  Lords  itself. 

1  hat  is  a  digression,  but  it  is  one  of  the  explanations 
of  the  comparative  immunity  from  legal  trouble  in  mental 
noik  in  Scotland.  I  can  hardly  think  of  a  case  in  which 
papers  were  returned  by  the  Scottish  Board  of  Control 
as  being  out  of  order,  after  the  warrant  had  been  obtained; 
vlieieas,  in  England,  I  should  say  that  many  superin¬ 
tendents  would  count  themselves  happy  if  a  month  passed 
without  such  an  occurrence. 

To  return  to  the  certificate.  Mre  see  from  the  foregoing 
that  its  main  object  must  be  to  convince  a  layman  that 
a  given  patient  is  insane  in  the  legal  sense — that  is  to  say, 
a  proper  person  for  detention.  Now,  with  that  main  object 
clearly  in  mind,  Iioav  can  the  certificate  be  most  wisely 
framed?  I  am  sorry  to  say  that  one  answer,  and  one 
answer  only,  leaps  to  the  mind,  in  the  first  instance.  The 
Jews  of  old,  we  read,  asked  for  a  sign,  but  never  did  Jew 
ask  for  a  sign  so  persistently  and  eagerly  as  laymen  and 
lawyers  demand  “  a  delusion.”  “  Has  he  got  delusions?”  is 
their  one  cry.  “  Give  us  delusions,”  they  say,  “  or  we 
perish;  or  at  least  your  certificate  does.”  I  am  not  pre¬ 
pared  to  deny  that  a  delusion,  properly  so  called,  is  no 
doubt  prima  facie  evidence  of  insanity,  but  probably  the 
saddest  thing  in  all  mental  work  is  the  apparent  impos¬ 
sibility  of  convincing  the  lay  mind  that  the  importance 
of  a  delusion  may  vary  to  an  almost  infinite  extent  in 
different  cases.  On  the  one  hand,  a  delusion  may  be  of  the 
most  trifling  significance,  while,  on  the  other,  it  may  be  the 
very  centre  and  essence  of  the  whole  case.  All  this*  unfor¬ 
tunately,  is  a  closed  book  to  the  average  lay  mind,  and,  in 
particular,  to  the  average  legal  one.  One  waits  with  hope, 
long  deferred,  for  some  medical  witness  who  has  the 
courage,  and  is  given  the  opportunity,  to  explain  the 
matter,  when  asked  absurd  questions  about  delusions  in  a 
court  of  law. 

Ihe  extravagant,  rambling  statements  of  simple  mania, 
the  disjointed  proclamations  of  dementia  praecox,  the 
depressed  forebodings  of  melancholia,  the  grandiose  ideas 
of  gcneial  paialysis,  the  incoherencies  of  hallucinatory 
confusion,  and  the  perverted  reasoning  and  false  con¬ 
clusions  of  paranoia,  are  lumped  in  an  ignominious  equality 
as  delusions,”  and  that  is  the  end  of  the  matter.  From 
a  medical  and  scientific  point  of  view,  of  course,  the  thing 
is  almost  too  hopeless  to  talk  about — but  there  it  is.  After 
all,  one  can  see  and  appreciate  here,  .as  in  other  con¬ 
nexions,  something  of  the  legal  view,  if  one  tries  hard, 
"hat  John  Smith  said,  “  I  am  a  white  rabbit,”  is  a  good, 
pi  uetieal  sort  of  statement  which  can  be  put  in  evidence 
and  cannot  be  argued  about.  It  suffices  for  the  purposes 
of  the  law,  and  avoids  any  necessity  for  bickering  with 


mental  specialists  over  matters  of  opinion  and  conjecture 
and  surmise.  What  the  particular  state  of  John  Smith’s 
nnnd  was  when  he  made  that  statement;  what  particular 
brain  illness,  if  any,  he  is  suffering  from;  or,  indeed,  why 
he  ever  made  the  statement  at  all,  are  matters  about  which 
the  law  is  not  disposed  to  worry;  and  why  should  it? 

None  the  less  I  believe  that  we  are  doing  a  poor  service 
to  our  professional  and  scientific  consciences  if  we  set  out 
to  make  our  certificate  what  I  have  heard  described  as  a 
really  “  fruity  ”  one— full  of  all  manner  of  “delusions,” 
and  yielding  its  fruit  every  sentence.  The  great,  and  in 
fact  the  only  practical,  test  of  insanity  for  the  purpose  of 
certificates  is,  of  course,  conduct;  and  the  aim  of  every 
certificate  should  be  to  give  a  simple,  but  definite,  picture 
of  abnormal  conduct  on  the  part  of  the  patient.  That  is 
the  first  essential,  and  the  more  clearly  that  your  picture 
can  also  show  this  abnormal  conduct  to  be  due  to  illness, 
so  much  the  better  for  your  medical  self-respect.  Now,  as 
regards  drawing  the  picture,  some  of  us  will  tend  to  fine 
line  work,  with  an  abundance  of  detail;  while  others  will 
tend  to  go  in  for  genera,!  impressions  or  sketchy  outlines. 
Those  who  can  steer  a  middle  course  are  the  few — the  very 
fewr — who  can  write  good  medical  certificates.  Why  this 
should  be  such  a  difficult  art  I  do  not  really  know,  i  have 
often  thought  that  the  attitude  of  distaste,  not  to  say  fear 
and  trembling,  in  which  many  of  us  approach  the*  duty 
has  a  good  deal  to  do  with  it,  and  that  such  an  attitude 
is  very  rarely  justified.  The  duty  falls  into  three  parts, 
lhe  first  consists  of  a  careful  and  conscientious  examination 
of  the  patient;  the  second  of  asking  and  answering  the 
question,  “Do  I  consider  this  person  to  be  unsound  in 
mind,  and,  if  so,  why?  ”  and  the  third  of  expressing  your 
reasons  (provided  you  do  consider  the  patient  to  be  of 
unsound  mind)  in  words  which  will  convey  a  clear  picture 
to  a  lay  person,  and  cause  him  to  share  your  conviction. 
The  more  carefully  the  first  two  parts  of  the  duty  are 
discharged  the  easier  will  the  third  part  be. 

This  is  not  the  occasion  to  discuss  with  you  the  cruder 
and  more  glaring  errors  in  framing  certificates  into  which 
many  of  us  have  fallen  at  one  time  or  another.  Most 
alienists  have  a  stock  of  illustrations  of  these,  with  which 
to  embellish  their  after-dinner  speeches,  and  I  am  no 
exception,  but  it  would  be  out  of  place  to  retail  them 
here.  Errors  are  pretty  equally  divided,  in  my  experience, 
between  the  mistake  of  giving  too  little  detail,  which 
produces  a  vague  and  unconvincing  certificate,  and  that 
of  giving  too  much,  which  produces  a  verbose  and  con¬ 
fusing  one.  “  He  is  queer  in  behaviour  ”  is  as  bad  at  the 
one  extreme  as  is  the  following  at  the  other:  “After 
shaking  hands,  I  said,  *  What  day  of  the  week  is  it  ?  ’  He 
refused  to  answer  at  first,  but  after  persuasion  said,  very 
slowly,  ‘  Tuesday  morning,’  the  same  being  untrue,  as  it 
was  Wednesday  afternoon.” 

No  rules  for  guidance  can  be  given.  The  best  general 
principle,  in  my  view,  is  to  state  the  outstanding  aspects  of 
the  patient’s  mental  condition  in  a  fairly  general  wav, 
and  after  such  statements  give  illustrations  or  examples 
from  the  patient’s  detailed  symptoms.  Each  case,  how¬ 
ever,  is  a  law  unto  itself,  and  I  hardly  think  you  would 
desire  that  we  should  discuss  the  details  of  this  part  of 
our  subject.  I  pass,  therefore,  to  the  consideration  of  the 
social  and  legal  disabilities  consequent  upon  certification, 
apart  from  the  actual  loss  of  personal  liberty. 

I  repeat  here,  though  without  any  great  hope  of  being 
believed,  that  only  a  comparatively  small  proportion  of 
certified  patients  regard  as  a  distinct  grievance  the  amount 
of  restriction  of  personal  liberty  which  is  necessary.  This 
amount,  by  the  way,  is  infinitely  less  than  the  public 
imagine,  and  is  far  from  being  the  greatest  hardship 
suffered  by  the  patient.  The  others  may  be  briefly  sum¬ 
marized  by  saying  that  a  certified  patient  forfeits  practi¬ 
cally  all  his  ordinary  social  and  legal  privileges,  with  the 
solitary  exception  that  if  he  makes  a  will  it  is  not  neces¬ 
sarily  invalid.  Most  of  these  are  returned  to  him  if  and 
when  he  is  discharged  “  recovered,”  while  others — such  as 
permission  to  visit  America — are  lost  to  him  for  ever. 
While  certified,  his  signature  is  useless  on  a  legal  document 
of  any  description,  except  a  will,  and  many  of  us  are 
familiar  with  the  difficulty  and  confusion  which  result 
and  persist  until  the  tedious  and  expensive  process  of 
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appointing  a  receiver  has  been  gone  through.  No  doubt  a 
>trict  application  of  the  law  is  the  only  absolute  safeguard 
against  abuses  and  scandals  in  this  difficult  matter,  but  a 
little  elasticity,  such  as  the  accepting  of  the  signature  of 
an  intelligent  patient  on  a  cheque,  dividend  warrant,  or 
power  of  attorney,  in  cases  where  all  the  parties  are  known, 
and  fraud  is  out  of  the  question,  would  save  a  great  deal 
of  hardship  and  expense  in  a  vast  number  of  instances. 

Let  us  glance,  in  conclusion,  at  the  way  in  which  the 
public  generally  regard  certification.  There  is  no  doubt 
that  the  present  Lunacy  Act,  the  general  ignorance  con¬ 
cerning  mental  hospitals,  and  the  grave  disabilities  under 
which  certified  patients  labour,  have  combined  to  give  the 
public,  and  many  medical  men,  an  intense  aversion  to  the 
whole  proceeding,  which  they  regard  as  putting  an  in¬ 
eradicable  stigma  upon  the  patient.  A  majority  of  persons 
view  it  with  an  unreasoning  terror  and  disgust,  and  will  go 
to  practically  any  lengths  to  avoid  it. 

The  chief  cause  among  those  named  is  undoubtedly  the 
present  Lunacy  Act.  A  full,  critical  discussion  of  it  seems 
hardly  within  the  scope  of  our  title,  so  I  have  merely 
mentioned  a  few  points  which  are  intimately  concerned 
with  the  process  of  certification.  While  writing  this  paper, 
however,  I  accidentally  came  across  the  most  acute  and 
scathing  criticism  of  the  Act  1  have  ever  read,  in  a 
twenty-year-old  number  of  the  Journal  of  Mental  Science , 
and  I  cannot  forbear  to  quote  twn  paragraphs: 

“  The  liberty  of  the  subject  bogey  should  be  relegated  to  a 
legal  limbo,  and  lunacy  legislation  should  be  based  not  on  panic 
and  prejudice,  but  on  common  sense  and  justice., 

“  The  lunacy  law  wants  reform  on  many  points,  but  first  it  is 
necessary  to  “persuade  those  concerned  in  legislation  that  the 
medical  profession  is  not  in  a  conspiracy  to  shut  up  all  the 
community  in  asylums,  but,  on  the  contrary,  is  really  desirous 
of  doing  good  to  the  insane;  that  the  insane  are  not  criminals, 
but  sick  persons  needing  the  most  careful,  skilful,  and  tender 
treatment,  especially  in  the  early  stages  of  the  disease.” 

The  article  then  proceeds  to  deal  with  the  treatment  of 
incipient  insanity,  and  touches  upon  the  last  point  I 
propose  to  take  up.  At  present,  by  Section  315  of  the  Act, 
any  person  who  independently  undertakes,  for  payment, 
the  charge  of  an  invalid  against  whom  mental  disorder 
can  be  even  alleged,  is  guilty  of  a  misdemeanour.  Accord¬ 
ing  to  the  law,  if  such  a  one  can  be  certified  he  must  be, 
and  he  may  not  be  treated  except  as  a  patient  of  an 
asylum,  registered  hospital,  or  licensed  house.  Taking  this 
fact  along  with  the  public  feeling  regarding  certification, 
it  is  obvious  that  the  care  of  early  cases— an  extremely 
difficult  problem  in  itself — is  a  hopelessly  insoluble  one  in 
England  to-day. 

Bad  laws  are  badly  obeyed,  and  the  foregoing  provision 
is  no  exception.  “  Anything  rather  than  certification,” 
being  the  cry  of  the  public,  and  the  law  being  what  it  is, 
we  have,  to  our  shame,  many  a  case  of  definite  mental 
disorder  undergoing  “treatment,”  so  called,  in  a  “nurs¬ 
ing  home,”  by  “  a  nerve  specialist,”  who,  whatever  his 
qualifications,  lacks  the  essential  one  of  practical  acquain¬ 
tance  with  the  insane.  Thus  the  very  people  for  whom 
exists  the  modern  mental  hospital,  with  its  facilities  for 
treatment  and  its  trained  staff,  are  kept  out  of  it. 

Real  borderland  cases  are  a  different  matter,  but,  can¬ 
didly,  I  fear  that  the  public  is  being  misled  on  the  subject. 
Let  it  be  said  quite  clearly  that,  generally  speaking,  a 
true  borderland  case  does  not  become  insane,  a  mild  or 
incipient  case  is  by  no  means  necessarily  a  curable  one, 
and  the  acute,  recent,  recoverable  cases  are,  on  the  whole, 
far  more  abnormal  in  conduct  and  require  far  more 
specially  skilled  hospital  care  than  the  permanently  and 
hopelessly  insane.  Unfortunately,  the  very  opposite  views 
to  the  above,  and  many  more  fallacious  ones,  are  held  by, 
and  are  being  taught  to,  the  general  public.  To  quote 
once  more : 

“  Uncertified  care  may  be  the  best  or  the  worst  form  of  treat¬ 
ment  and  may  bring  either  salvation  or  utter  ruin  to  the  patient. 
Ignorance  may  be  worse  than  cruelty,  and  the  incipiently  insane 
person  who  is  well-fed,  well-clad,  and  tenderly  neglected  in  the 
nursing  home  bed  or  the  genteel  back-parlour  until  hope  of 
recovery  is  lost,  is  really  subjected  to  the  most  grievous  neglect.” 

I  ha\  e  loit  much  unsaid,  and  I  have  refrained  from 
constructive  criticism  and  suggestions.  I  have  thought  it 
right  in  this  opening  paper  merely  to  put  before  yoirsome 


of  the  most  striking  points  for  thought  and  discussion 
which  our  title  suggests. 

In  a  way  I  deplore  the  fact  that  no  direct  scientific  or 
clinical  interest  is  attached  to  this  discussion,  but  the 
glory  of  our  specialty  is  its  wide  scope,  and  we  can  at 
least  justify  the  inclusion  of  this  aspect  of  it  by  its  intense 
social  interest  and  importance,  and  its  practical  bearing 
on  the  welfare  of  the  insane. 


II. — G.  W.  B.  JAMES,  M.C.,  M.D.Lond.,  D.P.M.Lond., 
Resident  Physician,  Moorcroft  House. 

When  the  general  practitioner  is  confronted  with  a  case 
of  mental  disorder  he  has  a  threefold  task  to  perform.  Ho 
has  to  decide  whether  the  patient  is  of  unsound  mind,  and, 
if  so,  whether  he  should  be  certified.  If  he  decides  that 
certification  is  necessary  he  has  generally  to  overcome  the 
family  resistance  to  the  advice  he  gives.  I  should  like 
to  suggest  a  few  clinical  points  which  may  be  usefully 
borne  in  mind  when  the  step  of  certification  is  in  question. 

In  the  first  place,  what  degree  of  insight  has  the  patient 
into  his  own  condition?  Does  lie  realize  that  he  is  ill? 
This  is  always  an  important  consideration,  for  with  a  fair 
degree  of  insight  it  may  be  possible  to  avoid  certification, 
and  have  the  patient,  if  lie  be  of  the  private  class, 
admitted  as  a  voluntary  boarder.  Many  such  patients  are 
still  certified,  though  willing  and  even  anxious  to  submit 
to  suitable  treatment,  care,  and  control.  After  insight 
conies  the  question  of  suicide.  Where  a  patient  shows  any 
evidence  of  being  actively  suicidal,  certification  is  the  wisest 
course.  Suicidal  impulses  occur  in  many  depressed  states, 
and  it  is  well  to  remember  that  early  cases  of  dementia 
praecox,  especially  young  subjects  whose  school  life  has  been 
unusually  brilliant,  are  often  liable  to  sudden,  impulsive 
suicidal  attempts,  though  there  may  be  no  apparent 
evidence  discovered  during  examination.  There  is  the 
difficult  case,  which  turns  up  from  time  to  time,  which  is 
actively  suicidal  but  not  certifiable.  I  mention  this  class 
of  case  because  it  would  be  instructive  to  learn  the  opinion 
of  this  Section  concerning  it.  I  believe  it  is  impossible 
as  a  general  rule  to  certify  a  patient  who  intends  to  commit 
suicide  unless  there  is  other  evidence  of  disorder  of  mind. 
Next  comes  the  question  of  danger  to  others.  Here  there 
are  some  useful  clinical  signposts,  not  infrequently  o\  er- 
looked.  Ideas  of  persecution  may  or  may  not  result  in 
criminal  conduct,  but  they  are  danger  signals.  Many  men 
live  comparatively  normal  lives  with  vague  ideas  of  perse¬ 
cution.  But  the  patient  who  discloses  a  firmly  crystallized 
belief  that  he  is  being  persecuted  by  one  specific  individual 
is  a  danger.  Most  paranoid  patients  give  us,  clinically, 
warning  of  the  approach  of  antisocial  conduct  by  writing 
to  the  police  or  some  public  person,  either  for  protection 
or  to  lay  information  against  their  supposed  persecutors. 
Persecutory  ideas  occur  in  many  states — paranoia,  dementia 
praecox,  chronic  alcoholism,  epilepsy,  and  senile  dementia 
being  the  most  common.  The  number  of  criminal  assaults 
committed  by  senile  dements  with  persecutory  notions  is 
surprising.  There  is  one  form  of  these  ideas  of  reference 
to  which  I  would  draw  your  special  attention.  I  refer  to 
marital  suspicions.  They  occur  in  chronic  alcoholic  and 
senile  disorders,  are  generally  directed  against  the  chastity 
of  the  partner  in  marriage,  and  are  a  certain  menace  to 
the  safety  of  the  family  and  the  public. 

I  pass  over  the  more  acute  states  of  excitement,  con¬ 
fusion,  and  depression,  where  the  state  of  the  patient  is 
obvious,  and  where  certification  is  easy.  Many  of  these 
acute  states  are  very  transient,  but  I  suggest  that  the  best 
place  for  their  effective  treatment  is  a  mental  hospital,  and 
that  with  increased  access  to  and  knowledge  of  these 
hospitals  the  public  will  adopt  a  changed  attitude  to 
institutions  for  mental  illness,  and  lose  to  a  large  extent 
its  hatred  of  the  admittedly  unpleasant  and  cumbersome 
legal  machinery  at  present  associated  with  admission  for 
treatment. 

With  these  few  clinical  suggestions  I  leave  the  practi¬ 
tioner,  and  propose  to  bring  before  you  for  discussion  two 
of  the  difficulties  of  the  physician  in  charge  of  a  mental 
hospital.  The  first  deals  with  treatment. 

Having  been  duly  certified  as  a  person  of  unsound  mind 
and  a  proper  person  to  be  placed  under  care,  it  is  a 
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surprising  paradox  to  find  our  patient  legally  quite  able 
to  refuse  the  treatment  which  is  deemed  necessary  by 
competent  and  expert  medical  men. 

Take  the  ease  of  a  successful  and  ablo  business  man, 
aged  40  years,  admitted  in  a  state  of  confusion.  Exam¬ 
ination  suggests  cerebral  syphilis,  with  the  prospect  of 
excellent  results  from  energetic  antisyphilitic  treatment. 
The  gentleman,  who  has  been  making  a  sad  mess  of  his 
business  affairs  for  some  weeks,  stoutly  refuses  lumbar 
puncture,  refuses  the  administration  of  safvarsan,  and 
struggles  violently  if  mercurial  inunction  be  attempted. 

hat  is  the  right  course  to  pursue?  Such  difficulties  are, 
of  course,  generally  overcome  in  one  way  or  another,  but 
no  medical  man  is  adequately  protected  against  the  possible 
Consequences  of  forcing  treatment  upon  a  patient  against 
his  express  wishes,  however  insane  he  may  be.  It  seems 
reasonable,  in  a  case  where  treatment  is  urgently  necessary, 
and  the  friends  of  the  patient  are  in  complete  agreement 
with  the  expert  opinion  advising  the  treatment,  that  the 
patient’s  opposition  should  be  overruled,  and  that  the 
medical  men  carrying  out  the  necessary  technique  should  be 
securely  protected  against  any  possible  legal  action  that 
might  be  taken  by  the  patient. 

1  he  second  difficulty  to  which  I  should  like  to  draw  your 
attention  applies  especially  to  those  hospitals  where  patients 
are  taken  for  payment.  A  patient,  as  you  know,  is 
detained  by  virtue  of  the  judicial  order,  made  by  a  specially 
appointed  judicial  authority  and  known  as  the  “  reception 
order.”  This  remains  in  force  for  a  year,  and  must  then 
be  renewed  by  a  special  report  and  certificate,  given  by  the 
medical  officer  of  the  hospital  in  which  the  patient  is 
detained.  For  all  practical  purposes  this  is  a  renewal  of 
the  judicial  order,  and  a  recertification  of  the  patient.  It 
throws  a  heavy  responsibility  on  the  shoulders  of  the  medical 
man,  one  which  1  venture  to  suggest  is  disliked,  and  is 
certainly  not  wanted,  and  does  much  to  disturb  the  relation¬ 
ship  between  a  doctor  and  his  patient.  In  contrast  to  the 
Lunacy  Act  at  present  in  force  the  Mental  Deficiency  Act 
of  1913  adopts  a  very  different  procedure,  and  persons 
detained  under  this  Act  are  seen  at  stated  intervals  by  an 
independent  practitioner  and  two  visitors,  usually  justices 
of  the  peace,  who  decide  between  them  as  to  the  continua¬ 
tion  of  the  order.  Thus  the  medical  officer  of  an  institution 
where  patients  are  received  for  payment  has  no  part  in  the 
continuation  of  detention  orders  under  this  Act. 

One  of  the  most  striking  aspects  of  the  whole  subject 
of  the  care  of  the  insane  is  the  violent  public  feeling 
excited  by  any  discussion  of  the  subject.  This  will  always 
be  the  case,  whatever  Lunacy  Act  may  be  in  force. 
Disorder  of  mind  is  still  a  profound  mystery  to  the  great 
mass  of  the  public.  It  is  in  some  ways  comparable  to  the 
mystery  of  death.  Think  of  the  many  defences  erected  by 
the  community  against  the  deep  and  instinctive  fear  of 
death.  There  are  thousands  of  normal  persons  who  will 
not  pass  a  cemetery  on  a  dark  night.  There  is  scarcely 
a  village  in  Europe  that  is  not  erecting  its  magic  stone 
emblem  of  propitiation  to  the  spirits  of  those  who  died 
in  the  great  war.  Our  patients  touch  similar  deep  and 
instinctive  souroes  of  feeling.  One  could  recount  at  length 
the  superstitions  that  have  from  time  to  time  satisfied  the 
public  mind  in  its  search  for  the  cause  of  insanity.  In  this 
country  a  mental  patient  is  still  officially  and  legally 
described  as  “  moonstruck.”  We  are  all  familiar  with  the 
panic  caused  by  the  rumour  of  an  escape  from  the  local 
mental  hospital.  Comparatively  few  years  ago  insane 
persons  were  treated  with  unbelievable  cruelty,  and  that, 
let  it  be  remembered,  with  full  public  approval."  In  London 
itself  a  visit  to  Bedlam  was  a  popular  form  of  post-prandial 
amusement. 

The  community  instinctively  dislikes  any  departure  from 
the  normal,  and  naturally  persecutes  its  mentally  afflicted, 
it*  criminals,  and  its  scientific  and  social  reformers.  The 
happier  lot  of  our  patients  to-day  is  due  to  the  efforts  of  our 
own  profession.  But  the  public  is  still  convinced  that  ill 
treatment  is  the  natural  treatment,  and  projects  this  con¬ 
viction  on  to  those  of  us  who  are  engaged  in  this  branch 
of  medicine,  believing  eagerly  the  worst  that  is  said  of  out¬ 
work.  Even  legal  luminaries  regard  “  incarceration  ”  in 
a  mental  hospital  as  the  greatest  of  human  ills,  browbeat 
medical  witnesses  in  court,  and  refer  persistently  to  our 


nurses  as  ‘  keepers.”  Our  subject  to-day  is  assuming 
a  fresh  importance  in  view  of  the  recently  appointed  Royal 
t  ommission.  It  must  be  the  aim  of  all  doctors,  both  special 
and  general,  to  evolve  clear-cut  and  constructive  criticism 
of  existing  law. 


GENERAL  DISCUSSION. 

Dr.  J.  H.  Thornley  (Scarborough)  said  that  he  desired 
to  thank  the  President  and  the  officials  of  the  Section  for 
the  compliment  they  paid  him  in  asking  him  as  a  mere 
general  practitioner  to  take  part  in  the  discussion  on 
certification  in  mental  disorders,  and  he  felt  some  diffidence 
in  following  upon  the  able  and  logical  opening  by  so  pro¬ 
nounced  an  expert  on  mental  diseases  as  Dr.  Yellowlees, 
but  he  hoped  the  Section  would  bear  with  him  in  his 
attempt  to  put  forward  some  of  the  difficulties  in  this  grave 
matter  from  the  general  practitioner’s  standpoint.  He 
wished  it  to  be  understood  that  he  held  no  brief  for 
practitioners  as  a  whole,  but  was  merely  speaking  as  one 
of  them. 

In  the  first  place,  although  he  considered  that  there  was 
no  reason  to  suppose  that  the  trust  reposed  in  medical 
practitioners  and  justices  of  the  peace  was  abused  by  any 
negligence,  yet  the  powers  which  the  law  conferred  upon 
them  were  very  serious,  and  the  onus  on  the  general 
practitioner  was  more  than  should  justifiably  be  thrust 
upon  him.  Although  he  agreed  to  a  great  extent  with 
Dr.  Yellowlees  that  the  oft-repeated  statement,  that  the 
personal  liberty  of  any  individual  was  in  the  hands  of  a 
couple  of  medical  men,  was  absurd,  yet  it  was  quite  con¬ 
ceivable  that  the  “  facts  indicating  insanity  ” — expressing 
the  opinion  of  two  medical  practitioners  who  were  possibly 
of  very  limited  experience — and  the  order  signed  by  a 
justice  of  the  peace  whose  medical  knowledge  was  nil,  and 
whose  knowledge  of  the  law  was  often  decidedly  limited, 
but  who  was  rightly  guided  by  the  doctors’  advice,  were  the 
means  of  legally  depriving  an  individual  of  his  liberty,  and 
of  attaching  to  him  that  stigma  which — whatever  we  knew  to 
the  contrary — was  still  undoubtedly  fixed  upon  him  in  the 
minds  of  the  general  public.  Dr.  Yellowlees  had  told  them 
that  in  Scotland— and  they  had  yet  a  good  deal  to  learn 
from  Scotland — a  highly  placed  official,  the  sheriff,  acted 
in  the  place  of  the  justice  of  the  peace  in  England,  and 
satisfied  himself  that  the  legal  requisites  were  correct,  even 
to  the  dotting  of  the  i’s  and  the  crossing  of  the  t’s;  how 
much  more  so  was  it  necessary  that  a  highly  placed  mental 
expert,  recognized  and  paid  by  the  State,  should  sign  and 
endorse  a  certificate  justifying  the  medical  opinion  that 
the  patient  was  of  unsound  mind,  and  a  fit  and  proper 
person  to  be  detained  as  a  lunatic.  This,  he  thought, 
would  go  a  long  way  towards  relieving  the  onus  on  a 
general  practitioner,  and  convincing  the  relatives  of  the 
patient  that  by  signing  the  petition  and  statement  they  were 
doing  the  right  and  proper  thing.  He  was  convinced  that 
a  patient,  whether  rich  or  poor,  should  have  the  benefit 
of  the  advice  and  experience  of  a  mental  expert — appointed 
by  the  State — who  should  be  (if  certification  was  decided 
upon)  the  signatory  of  one  of  the  certificates. 

They  did  not  seem  to  be  in  the  same  position  with  regard 
to  mental  diseases  as  they  were  with  regard  to  other 
medical  and  surgical  cases,  where  they  had  the  voluntary 
liospitals,  staffed  by  the  best  medical  and  surgical  men  in 
the  district,  and  where  assistance  in  difficult  cases  was 
readily  and  willingly  obtained;  even  in  doubtful  infectious 
cases  they  always  had  the  medical  officer  of  health  ready 
to  give  the  benefit  of  his  expert  opinion  and  advice.  With 
the.  exception  of  the  large  centres,  there  were  no  mental 
clinics  where  experts  in  mental  disease  could  easily  be 
obtained  for  advice  and  consultation.  There  were  many 
medical  men  whose  opinion  might  be  perfectly  sound,  but 
who  had  not  the  aptitudo  for  putting  into  correct 
phraseology  the  “  facts  indicating  insanity  observed  by 
themselves,”  and  it  was  a  question  whether  the  filling  up 
of  certificates  was  sufficiently  taught  at  the  medical  schools. 
Dr.  Yellowlees  had  told  them  how  the  layman  and  lawyer 
cry  out  for  a  delusion — but  Dr.  Thornley  considered  that 
they  were  not  the  only  ones  who  did  so.  What  a  sense  of 
relief  it  gave  to  be  told  by  a  colleague,  when  called  in  con¬ 
sultation  with  a  view  to  certification,  that  the  patient  had  a 
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definite  delusion.  Other  conditions  which  worried  general 
practitioners  were  those  states  of  mental  depression  from 
innumerable  causes— such  as  neurasthenia,  brain  fatigue, 
and  financial,  business,  or  domestic  worries — when  the 
patient  saw  his  doctor,  told  him  that  he  was  “  fed  up  ” 
and  felt  so  bad  at  times  that  he  would  like  to  “  end  it 
all,”  or  that  he  was  afraid  lest  he  should  lose  complete 
control  of  himself  and  damage  other  people  or  take  his  own 
life.  These  remarks  were  often  made  with  a  view  to 
creating  a  sympathetic  attitude  on  the  part  of  the  doctor 
and  to  impress  him  with  the  fact  of  how  really  ill  the 
patient  felt.  Although  they  might  treat  such  remarks 
lightly,  yet  there  wras  the  lingering  fear  of  a  tragedy,  the 
publicity  of  an  inquest  with  the  usual  verdict  of  •‘  tem¬ 
porary  insanity,”  and  the  consequent  damaging  criticism 
of  the  medical  attendant  for  not  having  realized  the 
seriousness  of  the  patient’s  condition. 

With  reference  to  that  group  of  cases  including  the 
insanity  of  toxaemias  from  acute  infective  disorders, 
traumatism,  and  the  effects  of  drugs,  alcohol,  etc.,  were 
they  justified  in  certifying  such  cases?  They  had  to  con¬ 
sider  the  benefit  of  the  patient,  who  required  skilled  mental 
nursing  and  treatment  under  the  best  conditions,  only 
obtainable  in  the  best  mental  institutions ;  the  undoubted 
slur  which  was  absurdly  but  assuredly  cast  on  anyone  who 
had  been  confined  in  a  mental  hospital,  together  with  the 
fact  that  the  patient,  if  not  in  the  acute  stage,  was  certainly 
associated  in  the  convalescent  stages  with  other  patients  of 
a  permanent  type,  such  as  those  with  dementia.  General 
practitioners  were,  therefore,  divided  in  their  opinion  by 
the  distinct  benefits  on  the  one  hand,  and  the  unfortunate 
social  aspects  on  the  other.  With  regard  to  those  difficult 
“  borderland  ”  cases  where  skilled  observation  was  so 
essential,  Dr.  Thornley  considered  that  some  method  should 
be  devised  by  which  such  patients  coidd  be  temporarily 
detained.  This  detention  would  automatically  cease  within 
a  prescribed  period,  and  thus  give  time  for  observation 
and  reflection  before  a  definite  opinion  was  given.  He 
was  sure  that  mental  experts  would  be  the  first  to  admit 
the  extreme  difficulty  in  distinguishing  the  graver  forms 
of  neurasthenia  and  marked  cases  of  eccentricity  from 
some  cases  of  insanity.  The  general  practitioner-,  the 
mental  expert,  the  nursing  home,  or  whoever  was  taking 
charge  of  the  patient,  would,  however,  need  to  be  adequately 
protected  against  legal  action. 

Dr.  Thornley  summarized  the  difficulties  and  suggestions, 
which  he  had  attempted  to  put  forward,  as  follows : 

1.  To  lay  the  wraith  of  the  “  liberty  of  the  subject  ” 
bogy  by  bringing  in  the  aid  of  a  trained  alienist — a  State 
official — to  lift  the  burden  from  the  shoulders  of  the  general 
practitioner. 

2.  The  education  of  the  general  public  to  realize  that 
insanity  was  a  malady  and  not  a  social  stigma. 

3.  To  obtain  the  aid  of  a  highly  placed  legal  official  who 
would  supervise  the  case  and  satisfy  himself  that  the 
documents,  etc.,  conformed  to  the  law. 

4.  The  need  for  a  more  practical  experience  and  instruc¬ 
tion  in  the  expression  of  the  facts  upon  which  the  medical 
man’s  opinion  was  based,  and  to  strike  the  happy  medium 
between  a  too  scanty,  and  what  Dr.  Yellowlees  had  called 
a  “  too  fruity,”  certificate. 

5.  The  fact  that  a  delusion  was  so  variable  in  its  impor¬ 
tance;  although  an  obvious  fact  indicating  insanity,  yet 
it  alone  might  not  be  a  fact  justifying  certification. 

6.  The  constant  fear  of  suicide. 

7.  The  justification  or  otherwise  of  certifying  in  cases  of 
insanity  of  toxaemias,  trauma,  etc.,  when  there  was  every 
reason  to  believe  the  cure  would  be  speedy. 

8.  The  necessity  of  some  very  modified  form  of  temporary 
detention  for  reflection  and  observation. 

Dr.  J.  I.  Russell,  (North  Riding  Mental  Hospital)  said 
that  in  the  present  form  of  certificate  legal  and  social  con¬ 
siderations  almost  completely  overshadowed  the  medical 
aspect  of  the  case.  The  primary  object  of  the  certificate 
was  to  procure  the  patient’s  detention :  the  question  of 
treatment  of  his  illness  was  rarely  given  a  thought.  Neither 
the  friends  nor  the  doctor  of  the  patient  ever  thought  of 
sending  him  to  a  mental  hospital  until  his  conduct  had 


made  him  intolerable  at  home.  From  the  legal  point  of 
view  this  was  quite  right,  but  he  felt  certain  that  it  was  to 
a  large  extent  responsible  for  the  vague  fear  and  horror  with 
which  the  man  in  the  street  viewed  the  subject  of  mental 
disease.  Dr.  Russell  asked  if  they  themselves  were  not 
encouraging  this  view.  They  were  joining  in  the  popular 
cry — “  At  all  costs  save  the  incipient  from  certification,” 
and  to  this  end  it  was  proposed  that  cases  should  be  treated 
in  general  hospitals,  often  poorly  equipped  for  this  type  of 
case— hospitals  without  verandahs  and  without  gardens, 
and  situated,  perhaps,  amidst  the  noisy  traffic  of  the  city. 
He  feared  that  this  policy  would  only  increase  the  stigma 
which  was  so  unfortunately  associated  with  the  mental 
hospital,  and  he  felt  that  it  would  be  wiser  to  fight  for 
the  elevation  of  the  mental  hospital  to  popular  favour, 
rather  than  to  encourage  a  retrogressive  movement  which 
threatened  to  convert  mental  hospitals  into  homes  for 
incurables.  Dr.  Russell  believed  that  such  a  fight  was 
possible,  but  not  with  the  present  form  of  certificate,  and 
he  suggested  that  the  greatest  good  would  result  from  the 
adoption  of  a  medical  certificate  which  would  admit  a 
patient  to  a  mental  hospital  and  there  detain  him  for  a 
limited  period — three  months  if  necessary — in  much  the 
same  way  that  patients  were  detained  in  hospitals  for  infec¬ 
tious  diseases.  At  the  end  of  this  period,  if  not  previously 
discharged  recovered,  the  patient  would  either  return  homo 
or  a  reception  order  would  be  prepared.  By  this  means  ho 
believed  that  cases  would  be  received  earlier,  the  status  of 
the  mental  hospital  would  be  raised,  and  the  suicide  of  many 
incipient  and  recoverable  melancholics  would  be  prevented. 

Dr.  Russell  then  entered  a  plea  for  the  rate-aided  patient, 
considering  that  it  was  neither  just  nor  reasonable  that  the 
certification  of  a  poor  man  should  be  so  much  easier  than 
that  of  a  man  of  means.  Whatever  purpose  might  bo 
intended  it  was  surely  not  achieved,  since  any  patient, 
however  affluent,  might  be  admitted  as  a  pauper  and, 
without  further  certificate,  be  transferred  to  the  private 
class,  after  which  he  remained  as  a  private  patient  with 
but  one  medical  certificate  and  without  petition.  He  con¬ 
sidered  that  the  same  procedure  should  apply  to  private  and 
rate-aided  cases.  The  poor  patient  had  another  grievance: 
it  was  not  an  uncommon  practice  to  remove  him  to  a  union 
hospital,  ostensibly  for  treatment  of  his  malady,  but  in  fact 
merely  to  facilitate  his  transfer  to  a  mental  hospital  ;  his 
certification  and  admission  were  arranged  without  either 
consulting  or  informing  his  friends.  Moreover,  the  peti¬ 
tioner  of  a  private  patient  might  at  any  time  order  his 
discharge,  whereas  the  relatives  of  the  rate-aided  case  had 
no  such  right.  It  seemed  unfair  to  deny  to  the  next  of  kin 
of  a  rate-aided  patient  the  rights  and  privileges  enjoyed 
by  the  petitioner  of  a  private  patient. 

Dr.  Stanford  Read  (London)  regarded  insanity  as  really 
a  legal  term  involving  the  necessity  for  control;  insanity 
was  to  bo  distinguished  from  mental  unsoundness.  In  the 
minds  of  most  medical  men,  however,  the  terms  were  largely  j 
svnon vinous.  The  result  was  that  the  idea  of  commitment  j 
to  an  institution  went  hand  in  hand  with  mental  disease. 
In  certification,  the  “  facts  indicating  insanity”  were  highly 
debatable,  and  thus  a  medical  man  with  practically  no  know¬ 
ledge  of  psychopathology  might  commit  a  patient  whose 
condition  required  no  such  step.  Thus,  such  symptoms  as 
depression  or  suicidal  ideas  might  be  taken  at  an  incorrect  j 
value.  It  would  be  ideal,  therefore,  as  Dr.  Thornley  had 
said,  to  have  in  every  local  area  an  expert  in  mental  diseases  | 
who* would  be  either  entirely  responsible  for  certification  or 
be  a  co-signatory  with  the 'medical  practitioner.  It  would 
also  be  ideal  if  every  mental  case  could  be  first  placed  in  an 
observation  hospital  prior  to  certification.  The  stigma 
attached  to  insanity  was  deeply  rooted,  and  was  only  helped; 
by  the  medical  world  speaking  of  “  nervous  breakdowns  ’  j 
when  the  word  “  mental  ”  should  be  used.  The  public 
should  be  educated  and  familiarized  with  all  the  factors  of 
mental  hygiene;  only  in  this  way  would  the  stigma 
gradually  be  removed.  In  Gheel,  in  Belgium,  where  over  a 
thousand  certified  insane  patients  were  housed  with  the 
population,  and  where  they  had  more  or  less  liberty— a 
system  that  had  been  in  vogue  for  hundreds  of  years — there 
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Jiad  come  about  such  a  familiarity  with  insanity  that  it  was 
viewed  in  a  very  different  light  from  the  usual  one,  and  the 
factor  of  the  stigma  had  sunk  into  insignificance. 

<t  Dr.  Bedford  Pierce  (Leeds)  said  that  the  system  of 

voluntary  treatment  ”  should  be  greatly  extended.  Tho 
moie  it  was  used  the  less  would  be  the  need  for  certification. 
In  spite  of  many  recommendations,  voluntary  treatment  was 
still  impossible  in  any  public  mental  hospital.  It  was  per¬ 
fectly  true  that  few  miscarriages  of  justice  occurred  under 
lunacy  procedure.  He  personally  had  never  known  a  patient 
wrongfully  detained,  and  a  legal  commissioner  had  told  him 
that  he  had  known  of  only  one  case,  and  it  so  happened  that 
privately  he  had  heard  particulars  of  this  case  which 
showed  there  was  room  for  doubt.  The  record  of  the 
medical  profession  was  extraordinarily  good  in  this  respect, 
and  they  could  justly  be  proud  of  it.  Yet  they  must  not  be 
content  and  silently  ignore  criticism.  It  was  not  that  they 
as  a  pi  ofession  would  suffer,  but  that  there  was  grave  danger 
that  timely  treatment  of  their  patients  would  be  delayed. 

J  he  Hai  nett  case  disclosed  a  painful  ignorance  of  mental 
hospital  administration,  and  the  attitude  of  counsel,  and 
even  the  Bench,  towards  medical  men  engaged  in  psychiatry 
left  much  to  be  desired. 

Dr.  Bedford  Pierce  submitted  that  the  procedure  in 
respect  of  compulsory  treatment  in  recent  acute  cases— such 
as  acute  melancholia  following  confinement  and  delirium 
during  the  course  of  convalescence  from  acute  infective 
disease —should  be  different  from  long-standing  cases. 
There  was  the  case  of  a  man  suffering  from  depression  who 
tried  to  throw  himself  out  of  a  railway  carriage  window 
and  was  certified ;  he  recovered  in  a  week  and  found  himself 
deprived  of  his  post  as  managing  director  of  his  company, 
in  accordance  with  the  articles  of  association.  Cases  such 
as  these  needed  skilled  care  upon  some  temporary  basis 
without  certification.  Ho  considered  that  certification 
could  be  deferred  safely,  provided  (1)  there  was  no  conceal¬ 
ment,  and  (2)  the '  hospital  or  place  of  treatment  was 
properly  equipped.  Privacy  without  concealment  could  be 
secured  by  a  system  of  notification  accompanied  by  medical 
statements  and  reports.  Much  had  yet  to  be  done  to  pro¬ 
vide  proper  conditions  available  to  all.  At  least  three  pro- 
)  isions  appeared  to  be  essential,  and  all,  unfortunately, 
involved  more  expense:  (1)  Adequate  medical  service  (not 
one  doctor  to  500  patients).  (2)  A  skilled  and  trained 
nursing  service.  (3)  Provision  of  gardens,  occupations, 
interests,  and  the  exclusion  of  the  degraded  chronic  insane. 
If  in  every  area  suitable  hospitals  were  provided,  such  could 
be  affiliated  to  the  general  hospital,  and  where  medical 
schools  existed  they  would  become  centres  for  teaching 
psychiatiy.  A  great  step  would  thus  be  taken  towards 
providing  early  and  more  effective  treatment,  and  in 
reducing  the  need  for  formal  certification. 

Concerning  the  present  procedure  of  certification,  Dr. 
Bedford  Pierce  submitted  the  following  criticisms :  (1)  The 
present  magistrate’s  order  was  of  little  value  as  a  safeguard. 
Ho  agieed  with  Dr.  Yellowlees  that  tho  Scottish  method 
of  a  sheriff’s  order  was  better.  The  order  should  be  given 
by  a  trained  lawyer  with  a  fixed  address  and  definite  hours. 
I11  case  of  doubt  he  would  be  authorized  to  call  for  expert 
assistance.  Any  inconvenience  or  danger  from  delay  could 
be  met  by  an  elaboration  and  extension  of  the  Urgency 
Order.  There  need  be  no  special  haste  about  the  Reception 
Order ;  if  the  patient  recovered  before  it  was  obtained  so 
much  the  better.  (2)  The  procedure  in  pauper  and  private 
cases  should  be  the  same.  The  fact  that  the  patient  was 
an  artisan’s  wife  did  not  justify  any  less  care.  He  advo¬ 
cated  two  certificates  in  all  cases.  '  (3)  There  seemed  no 
reason  why  the  doctors  should  be  obliged  to  see  the  patients 
separately.  (4)  It  had  been  suggested  by  Dr.  Thornloy  that 
one  of  the  certifying  doctors  should  be  a\specialist.  He  was 
doubtful,  however,  whether  it  was  wise  to  split  up  the 
profession. 

As  a  subject  for  discussion,  Dr.  Bedford  Pierce  sug¬ 
gested  in  respect  to  complaints  of  improper  detention  the 
appointment  in  each  district  of  a  legal  referee,  who  would 
be  entitled  to  call  in  expert  advice  and  see  documents. 
The  deprivation  of  civil  rights  was  a  grave  matter,  and 
as  a  profession  they  should  readily  welcome  appeal  to  a 


legal  authority.  Conflict  would  no  doubt  sometimes  arise 
and  patients  might  be  recommended  for  discharge  un¬ 
desirably;  on  the  whole,  however,  the  burden  on  medical 
men  in  charge  of  the  insane  would  be  lessened.  The 
scheme  might  work  out  as  follows.  A  patient  was  rest¬ 
less  and  complained  of  his  detention.  It  would  be  tho 
duty  of  the  medical  man  in  charge  to  give  the  patient 
Particulars  as  to  how  he  could  apply  to  the  referee  (some¬ 
what  akin  to  the  form  which  was  at  present  supplied  for 
appeal  to  a  magistrate).  The  referee  would  take  such 
steps  as  lie  considered  necessary  to  satisfy  himself  that  the 
patient  was  rightly  detained ;  if  dissatisfied  he  would 
report  to  the  Board  of  Control  for  decision.  This  would 
necessarily  mean  the  decentralizing  of  some  of  the  work  of 
the  Board  of  Control,  but  it  would  not  reduce  their  respon¬ 
sibility  in  those  cases  that  could  not  be  settled  locally. 

In  conclusion,  the  speaker  urged  the  following  five 
points:  (1)  The  voluntary  treatment  of  patients  should  be 
facilitated  in  every  possible  way.  (2)  Temporary  detention 
without  certification  in  recent  acute  cases  should  be  per¬ 
mitted.  (3)  Effective  treatment  should  be  secured  for  all 
patients,  poor  as  well  as  rich.  (4)  A  legal  referee,  em¬ 
powered  to  call  in  expert  advice  in  difficult  cases,  should 
be  appointed  in  every  district.  (5)  Finally,  the  respon¬ 
sibility  of  initiating  treatment  necessarily  thrown  on  the 
medical  profession  should  be  accompanied  bv  effective  legal 
protection ;  but  every  patient,  if  aggrieved,  should  have  a 
right  of  appeal  to  a  legal  referee. 

Dr.  John  Mills  (Ballinasloe,  co.  Galway)  expressed  his 
entire  agreement  with  the  chief  points  of  reform  indicated 
by  Dr.  Bedford  Pierce.  He  considered  that  the  most  urgent 
reform  needed  was  that  the  class  referred  to  by  lawyers 
as  “  pauper  patients  ”  should  be  allowed  admission,  under 
proper  safeguards,  to  district  asylums  on  the  same  condi¬ 
tions  as  “  voluntary  boarders  ”  were  admitted  to  private 
institutions.  He  could  recollect  many  patients  with  in¬ 
cipient  insanity  who  had  come  to  him  asking  for  admission  ; 
under  the  present  law  he  was  compelled  to  refuse.  Dr. 
Mills  also  desired  to  draw  attention  to  the  great  reluctance 
of  juries  to  find  anybody  insane,  no  matter  how  strong  the 
evidence,  and  suggested  that  temporary  detention  on  the 
certificate  of  an  official  similar  to  medical  referees  under 
the  Ministry  of  Pensions  would  give  the  general  public 
more  confidence  in  mental  hospitals. 

Dr.  David  Blair  (Lancaster)  said  that  it  was  distinctly 
unfair  that  the  whole  onus  of  certification  should  be  thrust 
upon  the  family  physician.  He  considered  that  all  patients 
— private  and  rate-aided  classes  alike — should  be  certified 
by  two  medical  men,  one  being  a  specially  appointed  mental 
expert  and  the  other  the  patient’s  usual  medical  attendant. 
The  importance  of  the  medical  certificate  being  a  statement 
of  facts,  and  not  a  mere  expression  of  the  doctor’s  opinion, 
was  not  sufficiently  realized  in  practice. 

Dr.  C.  Worster-Brottght  (London)  emphasized  the* 
importance  of  remedying  the  anomaly  that  a  patient 
certified  as  of  unsound  mind  was  legally  able  to  refuse 
all  necessary  treatment.  Certification,  therefore,  did  not 
imply  compulsory  treatment.  He  had  seen  one  of  the  cases 
of  cerebral  syphilis  to  which  Dr.  James  had  referred,  and 
entirely  supported  his  observations.  The  matter  could  be 
adjusted  by  the  insertion  of  a  treatment  clause  in  the 
medical  certificate,  or,  if  this  were  impracticable  from  the 
egal  standpoint,  issuing  an  additional  certificate  author¬ 
izing  necessary  treatment  and  protecting  the  physician 
from  legal  action.  As  regards  the  question  of  certifying 
a  patient  merely  on  the  reiterated  threat  to  commit 
suicide,  Dr.  Worster-Drought  was  of  the  opinion  that  in 
the  majority  of  such  cases  certification  was  justifiable.  He 
remembered  an  instance  which  occurred  while  he  was 
engaged  in  neurological  work  in  the  army  during  the  war. 

A  recruit  was  admitted  to  hospital  with  the  history  that  lie 
had  attempted  to  drink  carbolic  acid.  While  in  the  obser¬ 
vation  ward  the  patient  repeatedly  announced  his  resolve 
to  commit  suicide,  but  showed  no  other  symptoms.  He  was 
not  unduly  depressed,  nor  did  he  exhibit  any  disorder  of 
conduct.  In  due  course  he  was  certified.  About  foui  years 


714  Oct.  18,  1924] 


r  The  Britibb 
t  Medical  Journal 


EFFECT  OF  LONDON  CLIMATE  ON  CAPTIVE  ANIMALS. 


later,  when  the  war  was  over,  the  patient  sought  out  Dr. 
AVorster-Drought,  and  among  various  threats  accused  him 
of  ruining  his  life  by  causing  his  certification;  he  said  that 
not  for  one  moment  had  he  ever  intended  to  commit  suicide, 
but  that  he  had  merely  acted  the  part  to  escape  military 
service.  Some  months  later,  however,  he  was  again  certi¬ 
fied  by  other  physicians,  and  was  still  in  a  mental  hospital. 

Dr.  Worster-Drought  considered  that  a  defect  in  our 
social  system  was  that  between  the  general  hospital  and 
the  county  mental  hospital  there  were  no  institutions  to  | 
which  a  patient  of  the  so-called  “  pauper  ”  class  could  be 
admitted.  The  general  hospital  was  not  suitable  for,  and  j 


usually  did  not  admit,  either  borderland  cases  or  those 
suffering  from  the  milder  forms  of  insanity;  there  was  no 
other  course  but  certification.  Some  cases  were  admitted 
to  the  special  hospitals  for  nervous  diseases,  but  these  insti¬ 
tutions  did  not  really  desire  such  cases,  nor  were  they 
entirely  suitable.  What  to  do  with  the  mild  and  border¬ 
land  cases  whose  means  were  slender  and  those  of  the 
hospital  class  was  an  ever-recurring  problem.  The  position 
could  be  met  only  by  the  foundation  of  special  institutions 
similar,  to  the  Maudsley  Hospital,  or  by  the  admission  of 
voluntary  boarders  to  the  county  mental  hospitals;  the 
latter  course,  however,  was  not  without  its  objections. 


A  COMPARISON  OF  THE  EFFECT  OF  THE  LONDON 
CLIMATE  ON  CAPTIVE  ANDIALS  AND  MAN. 

BY 

N.  S.  LUCAS,  M.B., 

PATHOLOGIST  TO  THE  ZOOLOGICAL  SOCIETY  OF  LONDON  ;  DEMONSTRATOR 
OF  COMPARATIVE  PATHOLOGY  AT  THE.  MEDICAL  SCHOOL, 
UNIVERSITY  COLLEGE  HOSPITAL. 


It  had  long  been  felt  that  there  was  some  correlation 
between  the  weather  and  the  number  of  deaths  occurring 
among  the  animals  living  in  the  Zoological  Society’s 
Cardens,  but  there  had  never  been  any  attempt  to  work 
out  the  actual  figures.  This  was  probably  due  to  the 
difficulty  of  obtaining  accurate  figures  of  the  climatic  con¬ 
ditions  prevailing  in  the  neighbourhood  of  the  Gardens;  the 
figures  derived  from  Kew  naturally  would  not  apply.  How¬ 
ever,  from  1919  records  have  been  kept  at  the  Royal  Botanic 
Society’s  Gardens,  and  as  these  are  situated  within  half  a 
mile  of  the  Zoological  Gardens,  it  would  appear  that  these 
could  be  applied  to  the  Zoological  Gardens  without  intro¬ 
ducing  any  serious  error.  I  wish  here  to  acknowledge  my 
indebtedness  to  the  curator,  Mr.  J.  L.  North,  for  the  loan 
of  all  his  records,  which  has  made  this  analysis  possible. 

In  view  of  the  larger  numbers  of  small  birds  kept  in  the 
Gardens,  and  the  frequent  difficulty  in  giving  an  accurate 
diagnosis  of  the  cause  of  death,  it  was  not  justifiable  to 
attempt  to  work  out  figures  for  birds.  The  conditions  pre¬ 
vailing  in  the  Reptile  House  also  seemed  to  place  the 
inhabitants  somewhat  outside  the  influence  of  the  weather. 
It  was  resolved,  therefore,  that  only  mammalian  deaths 
should  be  examined.  For  this  purpose  all  deaths  due  to 
accident  or  the  attacks  of  cage  companions  were  excluded. 
The  atmospheric  conditions  which  appeared  to  have  a 
bearing  on  the  matter  were  the  following: 

1.  Maximum  temperature  in  the  shade.  The  temperature  in 
the  shade  was  selected  because  all  the  animals  have  an  oppor¬ 
tunity  to  get  into  the  shade  should  they  wish  it. 

2.  Minimum  temperature  of  the  air.  This  was  chosen  rather 
than  minimum  temperature  of  the  grass,  for  the  reason  that  in 
cold  weather  all  the  animals  have  a  shelter — not  necessarily 
heated,  but  enough  to  keep  them  from  the  extreme  of  ground 
temperature.  The  warming  of  houses  would  seem  to  introduce 
a  fallacy  in  the  use  of  external  temperatures,  but  in  most  cases 
a  change  of  external  temperature,  if  of  any  magnitude  at  all, 
affects  to  some  extent  the  level  of  temperature  in  the  houses. 

3.  The  total  rainfall  per  month. 

4.  The  number  of  days  per  month  in  which  the  wind  bleAV 
from  the  quarter  between  the  north  and  the  east.  This  was 
included  because  it  had  been  observed  that  the  number  of 
deaths  seemed  to  increase  when  the  wind  was  in  that  quarter. 

5.  Total  sunshine  per  month. 

6.  The  number  of  days  per  month  on  which  fog  occurred. 

7.  Percentage  of  moisture  in  the  atmosphere,  saturation 
being  taken  as  equal  to  100. 

8.  Total  deaths  per  month. 

9.  Total  deaths  from  pulmonary  diseases  other  than  pulmonary 
tuberculosis. 

Further,  it  was  felt  that  it  would  be  of  considerable 
interest  to  show  a  comparison  between  the  deaths  of  the 
higher  and  lower  mammals.  Figures  were  taken  from  the 
deaths  occurring  in  the  Borough  of  Marylebone,  excluding 
t  hose  due  to  accident  or  suicide.  Also  a  chart  is  given  here 
toi  pul monarA  disease  in  the  same  area.  Marylebone  was 
chosen  as  being  the  borough  in  which  the  greater  part  of 
the  Gardens  is  situated.  For  these  figures  1  have  to  thank 


1  Dr.  Charles  Porter,  B.Se.,  medical  officer  of  health  for 
Marylebone. 

A  short  explanation  is  also  required  of  the  charts  them¬ 
selves.  The  four  years  taken  are  1920,  1921,  1922,  and  1923. 
These  are  indicated  by  the  vertical  black  lines.  Each  of  the 
twelve  black  dots  in  the  division  represents  a  month.  The 
numbers  are  totals  except  in  the  charts  of  humidity  and 
temperature,  when  the  monthly  number  is  the  mean  of  the 
daily  readings  for  that  month.  The  monthly  figures  for  the 
four  years  then  added  together  and  divided  by  48  give  the 
mean  for  the  four  years,  which  is  indicated  by  the  horizontal 
black  line  running  the  length  of  each  chart.  If  the  charts 
are  then  placed  vertically  in  order,  with  the  vertical  black 
lines  corresponding,  the  deviations  from  the  mean  occurring 
in  each  month  can  be  read  with  ease. 

Turning  first  to  the  charts  of  total  deaths  in  the  Gardens, 
it  is  seen  that  the  number  of  deaths  is,  as  a  rule,  above  the 
average  in  January,  and  then  falls  gradually,  with  a  rise 
in  June  and  July,  after  which  it  falls,  to  rise  again  in  the 
late  autumn.  There  is  not,  however,  any  great  regularity. 
Yet  it  can  be  said  that  the  months  of  August  and  September 
are  the  healthiest. 

There  is  one  year  which  is  worthy  of  special  note — namely, 
1921.  This  was  a  year  in  which  there  was  a  remarkably 
fine  spring,  summer,  and  autumn.  The  monthly  total  of 
deaths  is  below  the  average  through  a  larger  and  more 
unbroken  period  in  the  year  than  is  shown  in  any  of  the 
other  years.  In  fact,  the  only  months  in  which  the  total 
is  above  the  average  are  July,  November,  and  December, 
and  in  November  it  is  only  just  above— that  is,  23  as  com¬ 
pared  to  22.5.  That  July,  which  was  the  hottest  and 
sunniest  month  of  the  year,  should  be  the  month  with  the 
highest  number  of  deaths — namely,  27 — may  appear  remark¬ 
able,  but  the  drought  brought  with  it  a  great  deal  of  dust 
and  also  tended  to  cause  decomposition  of  food,  with 
attendant  diseases  of  the  alimentary  tract. 

Human  mortality,  on  the  other  hand,  was  not  unusually 
low  during  1921.  The  monthly  total  of  deaths  was  only 
below  the  average  during  six  months,  and  in  December  it 
reached  a  total  only  second  to  that  of  January,  1922,  which 
\yas  the  following  month.  Another  reference  will  be  made 
to  this  later. 

The  pulmonary  disease  charts  of  animal  and  human  show 
a  much  closer  relationship,  and  both  run  in  a  more  regular 
fashion.  There  is  a  rise  in  November  and  December  which 
reaches  its  highest  point  in  January.  It  falls  during  the 
spring,  to  remain  at  its  lowest  during  June,  July,  August, 
and  September.  The  year  1921  shows  an  abnormality,  which 
is  especially  marked  in  the  animal  deaths.  Here  the 
monthly  deaths  for  the  first  ten  months  of  the  year  were 
all  below  the  average,  while  those  for  November  and 
December  were  only  9  for  each  month,  the  average  being  7. 
On  the  other  hand,  the  human  deaths  only  showed  five 
months  with  totals  below  the  average. 

Having  pointed  out  that  these  rises  and  falls  exist,  it 
is  now  appropriate  to  examine  the  other  charts  and  to  see 
what  deviations  from  the  normal  can  be  found  to  have 
existed  during  those  months  in  which  there  was  a  deviation 
from  the  normal  in  the  death  totals. 

Probably  the  first  condition  to  occur  to  the  mind  of  the 
investigator  with  regard  to  climate  and  the  deaths  of  exotic 
animals  is  temperature.  As  would  be  expected,  the  two 
charts  of  maximum  and  minimum  temperature  correspond 


Oct.  18,  1924] 


EFFECT  OF  LONDON  CLIMATE  ON  CAPTIVE  ANIMALS. 


r  The  Bnrma 
L  Medical  Jocbxai 


715 


very  closely.  When  the  mean  monthly  maximum  drops,  the 
minimum  follows  it,  although  there  is  one  striking  differ¬ 
ence,  which  is  that  the  deviations  from  normal  for  tho 
maximum  are  far  greater  than  those  of  the  minimum.  The 
former  ranges  from  43°  to  80°  F.,  while  the  latter  only 
ranges  from  35°  to  58°,  so  that  the  range  of  the  one  is  more 
than  twice  that  of  the  other.  The  greatest  deviations  of 
minimum  temperature  occurred  in  February,  1921,  and 
January,  1922.  In  February,  1921  (temperature  36°),  the 
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total  deaths  were  13 — that  is,  9  below  the  mean ;  while  in 
January,  1922  (temperature  35°),  the  total  deaths  were  38— 
that  is,  16  above  the  mean.  The  deaths  from  pulmonary 
disease  were  3  below  and  12  above  respectively.  The  figures 
for  Marylebone  were  exactly  average— that  is,  110  for 
February,  1921;  while  for  January,  1922,  they  reached  270 
—that  is,  160  above.  The  pulmonary  deaths  were  7  and  30 
above  the  average  in  these  two  months. 

These  figures  have  been  chosen  as  examples,  but  it  can 
be  seen  from  examination  of  the  charts  that  the  death 
figures  and  those  for  temperature  do  not  correspond.  It  is 
ti  ue  that  in  the  warm  summer  months  the  deaths  are  fewer 


than  in  cold  winter  ones,  but,  as  the  example  taken  shows, 
m  two  months  in  which  tho  average  monthly  minimum  tem¬ 
perature  differs  only  by  one  degree,  the  difference  in  tho 
death  totals  is  very  marked. 

There  is  another  aspect  of  temperature  which  might  easily 
>e  considered  responsible  for  a  large  number  of  the  deaths 
among  exotic  mammals:  this  factor  is  the  rapid  changes 
in  temperature  from  day  to  day,  the  existence  of  which,  in 
tho  English  climate,  is  a  byword.  To  examine  this  a  chart 
was  made  of  the  daily  temperatures,  maximum  and  mini¬ 
mum,  for  two  years,  and  beneath  it  a  chart  of  the  daily 
deaths.  In  spite  of  the  fact  that  a  drop  in  temperature 
of  10°  in  twenty-four  hours  was  a  by  no  means  uncommon 
occurrence,  the  death  rate  seemed  absolutely  unaffected  by 
such  changes.  In  fact,  the  one  had  so  little  bearing  on 
the  other  that  there  was  no  need  to  reproduce  any  of  tho 
charts.  It  is  not  unnatural  that  this  should  be  so,  when 
the  conditions  in  many  semi-tropical  parts  of  the  world  are 
considered,  where  the  fall  of  temperature  at  sunset  is  far 
greater  and  more  rapid  than  it  is  here.  It  is  necessary, 
therefore,  to  search  elsewhere  for  a  cause;  and  the  next 
points  to  examine  are  rainfall,  humidity  of  the  atmosphere, 
and  the  direction  of  the  wind. 

It  will  be  simplest  to  compare  in  tabular  form  the  two 
months  which  were  previously  used  to  point  out  the  small 
influence  of  low  temperature  when  considered  alone.  These 
months  were  February,  1921,  and  January,  1922. 


February,  1921. 


Total  deaths  . 

Pulmonary  deaths  ... 
Total  human  deaths  ... 
Pulmonary  human  deaths 

Humidity  .*. . 

Days  of  wind  N.  to  E.  ... 
Total  rainfall 


10  below  normal 
5  below  ,, 

1  1  > 

Normal 

7  above  normal 
5%  above  „ 

7.5  above  ,, 

1.8  in.  below  ,, 


January,  1922. 


16  above  normal 
12  above 
80  above 
30  above 
11%  above 
1.5  below 
0.7  in.  above 


This  is  a  very  nearly  perfect  example  of  the  importance 
of  a  reasonably  dry  atmosphere  in  health.  The  only  point 
in  which  there  is  a  failing  is  that  there  were  fewer  days  cf 
northerly  and  easterly  winds  in  January,  1922,  than  in 
February,  1921,  but,  as  will  be  shown  later,  these  unfavour¬ 
able  winds  appear  only  to  have  influence  when  accompanied 
by  rain.  It  is  interesting  to  note  that  the  maximum  tem¬ 
perature  of  February  was  only  two  degrees  higher  than 
that  of  January. 

Choosing  the  deviations  in  another  way,  December,  1920, 
provided  the  greatest  total  of  animal  deaths  during  the 
four  years,  and  also  the  greatest  total  of  pulmonary  deaths, 
while  October,  1922,  gave  least  in  total  deaths  and  a  very 
small  pulmonary  aggregate. 


December,  1920. 

October,  1922. 

Total  deaths  . 

30  above  normal 

17  below  normal 

Pulmonary  deaths  ... 

16  above 

it 

5  below  ,, 

Total  human  deaths  . 

10  above 

»» 

10  below  ,, 

Pulmonary  human  deaths  ... 

12  above 

»1 

3  below  „ 

Humidity . 

9%  above 

" 

1%  below  „ 

Maximum  temperature 

16°  below 

1* 

1°  below  ,, 

Minimum  temperature 

6°  below 

♦  1 

2.5°  above  ,, 

Days  of  wind  N.  to  E.  ... 

7.5  above 

” 

7.5  below  „ 

Rainfall  . 

0.5  in.  e.bove 

M 

3.6 in.  above  „ 

Sunshine  . 

90  hrs.  below 

11 

40  hrs.  below  ,, 

Contrasting  these  two  opposites,  it  can  be  seen  that  in 
December  the  weather  was  unduly  cold,  and  there  was  much 
northerly  wind.  There  was  only  a  slight  excess  of  rain 
over  the  normal,  yet  the  humidity  was  9  per  cent,  above 
the  normal.  In  October,  a  favourable  month,  the  minimum 
temperature  was  above  the  normal,  and  the  maximum  only 
slightly  below  it.  The  days  of  northerly  winds  were  as 
much  below  the  average  as  above  it  in  the  other  month,  but 
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the  total  rainfall  was  tremendous,  and  the  humidity  1  per 
cent,  below  the  normal.  This  would  support  the  argument 
that  rain  without  cold  winds  is  harmless,  while  the  converse 
also  applies.  The  human  deaths  correspond  also,  but,  owing 
possibly  to  the  different  modes  of  life  of  acclimatized  humans 
and  un acclimatized  wild  animals,  the  difference  is  not  so 
marked. 

Looking  at  the  problem  from  the  point  of  view  of  the 
average  number  of  deaths  in  a  month,  July,  1920,  has  been 
phosen  as  showing  an  exact  average  total  of  deaths,  and  it 
is  notable  that  there  is  no  great  deviation  of  wind,  rainfall, 
or  humidity,  and  that  the  deviations  of  the  two  former 
balance  each  other. 


July,  1920. 

Total  deaths 
Pulmonary  deaths 
Total  human  deaths  ... 
Pulmonary  human  deaths 

Humidity  . 

Maximum  temperature 
Minimum  temperature 
Days  of  wind  N.  to  E. 

Rainfall 

Sunshine 


No  deviation 

4  above  normal 
20  below 

5  below 
1%  above 
10°  above 
10°  above 

5  days  below 
1.9  in.  above 
20  hours  above 


There  are  two  more  factors  which  must  be  considered — 
namely,  fog  and  sunshine.  With  regard  to  the  former,  one 
cannot  help  feeling  that,  in  Regent’s  Park  at  all  events, 
the  prevalence  of  fog  was  not  really  very  great  in  these 
four  years.  There  have  been  only  forty-one  days  on  which 
fog  lias  occurred  in  the  whole  of  them,  and  on  very  few  of 
these  has  the  fog  persisted  throughout  the  day.  It  is  true 
that  the  number  of  deaths  is  greatest  in  those  months  in 


which  as  a  rule  fog  occurs,  but  rain  and  north-east  winds 
are  also  prevalent  then,  and  in  a  much  greater  degree. 
Of  much  greater  importance  is  sunshine,  or  rather  it  is 
to  be  feared  the  absence  of  it,  for  the  daily  average  of  sun¬ 
shine  is  but  three  hours  out  of  the  twenty-four.  In  the 
winter  months  it  is  approximately  one  hour  a  day.  It  is 
unnecessary  to  discuss  here  the  action  of  sunlight  in  the 
prevention  of  disease.  That  it  plays  a  very  important  pait 
is  now  generally  accepted.  There  is,  however,  one  point 
which  will  bear  emphasizing,  as  being  new,  and  that  is  a 
possible  difference  in  the  effect  of  sunlight  on  man  and 
animals.  To  see  this  it  is  only  necessary  to  look  at  the 
charts  for  sunshine  and  human  and  mammalian  deaths  for 
1921.  Reference  has  already  been  made  to  the  good  health 
of  the  animals  during  this  year,  but,  whereas  the  total  of 
deaths  remained  low  among  the  animals  in  November  and 
December,  among  the  humans  the  total  for  the  same 
months  rose  to  a  great  height.  In  fact  the  nuinbei  of 
deaths  in  December  was  the  second  highest  recorded  in  the 
four  years,  the  largest  being  that  of  the  January  following. 
It  would  appear,  therefore,  that  the  lower  mammals  might 
be  capable  of  storing  up  the  sunlight  and  using  it  to 
increase  their  disease-resisting  powers  more  satisfactorily 
than  can  the  human. 

The  period  over  which  these  statistics  extend  is  somewhat 
too  short  for  any  very  strong  conclusions  to  be  drawn,  but 
they  are  certainly  suggestive  of  the  two  following : 

l'  That  a  dry  cold  atmosphere  is  not  harmful,  nor  is  a 
warm  moist  one;  but  a  cold  damp  atmospheie  is  most 
deleterious  both  to  the  higher  and  lower  mammals. 

2.  That  while  sunshine  is  beneficial  to  both,  it  would 
apparently  have  a  more  lasting  effect  on  the  lowei  mammals. 


REMOVAL  OF  PART  OF  A  SAFETY-PIN  FROM  THE 
BRONCHUS  OF  A  CHILD  BY  PERORAL 
BRONCHOSCOPY. 

BY 


middle  line;  the  spring  and  pin  portion  were  fortunately 
missing. 

The  child’s  condition  was  normal  apart  from  a  slight  occa¬ 
sional  cough,  and  the  only  physical  sign  present,  and  that 
an  equivocal  one,  was  a  trace  of  deficient  expansion  on  the 


D.  A.  CROW,  M.B.,  C'h.B.Edin., 

ASSISTANT  SURGEON,  SUSSEX  THROAT  AND  EAR  HOSPITAL,  BRIGHTON. 


The  following  case  illustrates  the  relative  absence  of  signs 
and  symptoms  which  is  almost  characteristic  of  the  aspira¬ 
tion  into  the  air  passages  of  a 
metallic  non-obstructive  foreign- 
body. 

Peter  C.,  aged  2  years  and 
10  months,  had  been  playing  with 
a  damaged  safety-pin  on  May 
18th,  1924.  The  mother  noticed 
that  he  had  a  slight  attack  of 
coughing  lasting  only  a  few 
moments,  and  she  was  unable  to 
find  part  of  the  safety-pin.  Little 
more  was  thought  of  the  matter, 
for  there  were  no  further  sym¬ 
ptoms  beyond  a  slight  loss  of 
appetite,  but  after  three  or  four 
days  a  very  slight  cough  de¬ 
veloped,  just  sufficient  to  give  the 
mother  a  little  uneasiness  and 
cause  her  to  consult  the  doctor, 
who,  even  in  the  absence  of 
physical  signs,  fortunately  decided 
to  send  the  child  to  hospital  for 
an  x-ray  examination. 

The  child  was  admitted  to  the 
Royal  Alexandra  Hospital  for 
Sick  Children,  Brighton,  on  May 
24th  ;  the  honorary  radiographer, 


Dr.  Barrington  Prowse,  reported 
on  the  same  day  the  presence  of 
part  of  a  safety-pin  in  the  right 
was  lying  obliquely 

of  the  second  to 'the  fifth  dorsal  vertebra, 
safety-catch  downwards,  and  tilted  one  inch 


bronchus.  It 
at  the  level 


JRadiogram  of  part  of  safety-pin  in  right  bronchus. 


right  side. 

On  May  25th  the  child  was  starved  of  fluids  for  five  hours 
and  given  1/200  atropine  in  order  to  keep  the  bronchus  as 
free  as  possible  of  secretion.  Under  chloroform  anaesthesia 
the  larynx  was  exposed  with  a  laryngeal  spatula  through 

which  a  5  mm.  bronchoscope 
was  passed  into  the  trachea. 
The  upper  end  of  the  pin,  not 
yet  blackenedj  was  seen  just 
above  the  carina,  and  was  grasped 
with  slender  Paterson  forceps.  A 
little  manipulation  served  to  re¬ 
lease  the  impaction  of  the  safety- 
catch,  which  was  caught  on  the 
junction  of  the  upper  -  lobe 
bronchus,  and  the  pin  was  then 
withdrawn,  together  with  the 
bronchoscope,  to  the  level  of  the 
rima  glottidis,  into  the  axis  of 
which  it  was  rotated,  and  then  re¬ 
moved.  The  bronchoscope  was  in 
use  for  four  minutes,  and  no  post¬ 
operative  oedema  developed.  For 
four  days  there  was  slight  hoarse¬ 
ness,  and  the  child  left  the 
hospital  in  a  week. 

An  experience  such  as  this 
emphasizes  the  need  for  vigilance 
in  dealing  with  cases  in  which  the 
presence  of  a  foreign  body  is 
suspected,  whether  or  not  pre¬ 
senting  symptoms,  and  the  advis¬ 
ability  of  a  radiogram  in  all  cases. 
It  also  emphasizes  the  fact  that 
peroral  bronchoscopy  is  a  satis¬ 
factory  means  of  dealing  with 
such  cases,  which  should  completely  supplant  the  older 
method  of  bronchoscopy  through  a  tracheotomy  wound. 


MEMORANDA. 
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JILmoraitim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

POST-OPERATIVE  THTRST. 

I  venture  to  suggest  the  following  simple  means  of  reliev¬ 
ing  the  thirst  and  dryness  of  the  mouth  and  throat  which 
follow  abdominal  operations.  It  consists  in  spraying  the 
throat  and  mouth  with  a  solution  of  boracic  acid,  gr.  10 
to  the  ounce  of  water,  slightly  acidulated  by  the  addition 
of  a  little  lemon  juice.  The  spray  is  cooling  and  cleansing 
in  its  action,  and  reaches  all  parts  of  the  mouth,  fauces, 
and  pharynx,  which  neither  gargling  nor  rinsing  of  the 
mouth  can  do  without  considerable  exertion  and  practice ; 
they  are  practically  impossible  in  children.  Spraying 
requires  no  exertion  on  the  part  of  the  patient  beyond 
opening  the  mouth,  and  can  be  applied  in  whatever  position 
the  head  may  be  resting.  The  liquid  used  can  be  made 
7ery  cold  by  keeping  the  bottle  on  ice,  or  hot  by  placing  it 
in  a  bowl  of  hot  water.  I  have  found  the  cold  spray  to  be 
the  most  gratifying  to  the  patient;  the  spray  can  also  be 
used  to  great  advantage  in  fevers  and  sore  throats. 

T.  D.  Harries,,  F.R.C.S.Eng., 

Aberystwyth.  M.R.C.P.Lond. 


TUBERCULOUS  CERVICAL  GLANDS. 

V  ith  reference  to  the  article  on  tuberculous  cervical  glands 
bj  ^r-  R-  Davies-Colley,  C.M.G.,  F.R.C.S.,  in  the  Journal 
of  August  16th  (p.  259),  I  would  like  to  mention  a  method 
which  has  been  used  by  me  for  the  treatment  of  single 
suppui  ating  tuberculous  glands,  before  or  even  when  they 
have  involved  the  surrounding  tissues  to  a  slight  extent, 
but  before  a  sinus  has  been  formed. 

As  soon  as  fluctuation  is  present  in  the  gland  the  skin  is 
sterilized  and  a  suitably  curved  surgical  needle  carrying  a 
stout  linen  thread  is  made  to  transfix  the  abscess,  ‘if  the 
gland  is  tending  to  point  to  the  surface,  the  site  of  exit 
is  made  at  that  spot — the  points  of  entrance  and  exit  being 
kept  as  far  apart  as  possible.  The  ends  of  the  coarse  linen 
thread  suture  are  tied  in  a  knot  so  that  a  loose  circle  of 
thread  is  left  passing  through  the  gland.  A  dry  dressing; 
is  then  applied. 

’  T1v  contents  of  tlie  abscess  cavity  drain  out  by  way  of 
the  linen  thread  suture,  and  every  day  the  loose  circular 
suture  is  moved  either  a  little  forward  or  backward  to 
prevent  it  adhering.  The  skin  is  painted  with  tincture  of 
iodine  once  daily  and  dry  dressings  applied  as  required, 
lhe  pus  is  allowed  to  drain  out  in  this  way  till  discharge 
ceases,  when  the  suture  is  cut  and  withdrawn. 

The  main  advantages  of  the  above  method,  where  applic- 
able,f  are  the  ease  of  application  and  that  no  resultant  scar 

F.  A.  E.  Silcock,  M.B.,  D.P.H., 

Medical  Superintendent,  City  of  Leicester  ’ 
Isolation  Hospital  and  Sanatorium. 

A  CASE  OF  GENERALIZED  VACCINIA. 

The  case  here  recorded  seems  of  sufficient  interest  to  warrant 

publication. 

E  W.  J.,  a  general  labourer,  aged  44,  was  admitted,  as  a  recur- 

JX  23rd  1924  S°fc  *00!!°  Kent  bounty  Mental  Hospital  on 
-ji  °  'Tuly  „29t,h  vaccination  was  performed  on  the 
rijit  aim  in  the  region  of  the  insertion  of  the  deltoid.  On  the 
moining  of  August  4th  four  pale  papules  appeared  surrounded  by 

Aimns(lSfilbrena’  Whlch-d'l,y  becam«  umbilicated  purulent  vesicles  on 

igust  6th  accompanied  by  considerable  swelling  and  inflammation 
ot  the  whole  limb  In  the  evening  of  this  (the  eighth  day  after 
vaccination)  a  distinct  vaccinia  rash  appeared  on  both  arms,  the 
■  mperature  rose  to  102°,  and  the  patient  complained  of  nausea 
and  headache.  By  midnight  the  rash  had  spread  to  the  whole  of 
ie  body,  excepting  the  face,  and  the  temperature  (axillary)  regis- 
ered  103.4  .  The  pulse  rate  was  90,  and  the  respirations  20.  No 
final goment  of  glands  could  be  felt.  On  the  following  morning  the 
temperature  fell  to  100°,  and  the  rash  had  begun  to  disappear; 
in  the  evening  the  temperature  was  98.4°.  There  has  been  no 
further  pyrexia  or  reappearance  of  the  rash. 

I  am  indebted  to  Dr.  M.  Abdy  Collins,  the  medical 
superintendent,  for  permission  to  publish  the  notes. 

G.  T.  Baker,  M.C.,  L.M.S.S.A., 

Assistant  Medical  Officer,  Kent  County  Mental 
Hospital,  Charthain  Down. 


LARGE  OVARIAN  CYST  AND  GALL  STONES. 

I  ms  case  appears  to  me  to  be  of  sufficient  interest  and 
rarity  to  justify  publication. 

t  i ^  rnarri.ed  woman,  aged  56,  was  referred  to  me  bv  Dr  Rowlands 

oiThatTaw’  °4L  P”‘  22n«-’  1924’,and  was  admitted  to  hospital 
tumour  Slie  1  I6  ^.as  suffering  from  an  enormous  abdominal 
fm  e^Ltell  bad  noticed  a  gradual  enlargement  of  the  abdomen 
weintt  tt  fthS;  it  commenced  on  the  left  side;  she  had  had 
f  legS  and  feet for  twelve  months,  and  difficulty  in 
™Slon  Cqo,s1x  rfonll!s-  ^r.  Rowlands  was  not  consulted  until 
Ulinstmas,  1923,  when  he  diagnosed  ovarian  cyst  and  advised 
operation,  but  this  the  patient  refused.  As  the  swelling  was 
incapacitating  her  more  and  more,  and  as  she  had  several  attacks 
or  mud  abdominal  pain  and  pressure  symptoms  such  as  dyspnoea, 
palpitation,  and  flatulence,  she  at  last  consented. 

She  was  tall,  emaciated,  and  pale,  but  free  from  jaundice.  She 
complained  of  pain  in  the  epigastrium  radiating  to  the  upper  part 
of  the  spine,  and  flatulence  after  food,  but  had  not  had  biliary 
colic.  She  had  lost  flesh  and  strength  especially  during  the  last 
six  months.  The  pulse  was  85,  the  temperature  and  urine  normal. 
The  abdomen  appeared  to  be  completely  filled  by  a  large  oval 
swelling,  projecting  in  front,  but  not  bulging  in  the  flanks.  It  was 
immovable,  dull  to  percussion,  and  a  distinct  fluid  thrill  could  be 
elicited.  A  diagnosis  of  cystic  ovarian  tumour  was  made. 

Operation. 

This  was  performed  on  April  23rd  under  ether  anaesthesia.  The 
abdomen  was  opened  by  a  right  paramedian  incision,  extending 
from  the  level  of  the  ensiform  cartilage  to  just  above  the  pubes. 
The  abdominal  cavity  contained  an  enormous  multilocular  cyst, 
arising  from  the  left  ovary.  Extensive  adhesions  to  the  parietal 
peritoneum  were  separated  and  the  tumour  carefully  delivered 
through  the  wound,  and  removed  by  dividing  its  pedicle  distal  to 
clamps.  The  pedicle,  which  was  four  inches  broad,  was  transfixed 
and  ligatured  and  the  raw  surface  covered  in  by  Lembert  sutures. 

Nothing  abnormal  was  found  in  the  pelvis,  and  the  stomach, 
duodenum,  and  liver  were  normal,  but  several  calculi  could  be 
felt  in  the  gall  bladder.  It  was  removed  in  the  usual  manner ;  the 
cystic  duct  and  artery  being  ligatured  separately;  bleeding  from 
the  raw  surface  of  the  liver  was  controlled  by  deep  catgut  sutures. 
A  moderate-sized  drainage  tube  was  fixed  to  the  stump  of  the 
cystic  duct  and  the  abdominal  wound  closed  in  layers. 

Apart  from  transient  retention  of  urine  and  distension  of  the 
abdomen,  the  patient  made  a  splendid  recovery ;  the  drainage  tube 
was  removed  on  the  sixth  day  and  the  discharge  gradually  ceased. 
She  left  the  hospital  in  three  weeks  free  from  symptoms  and  with 
the  wound  soundly  healed.  In  the  middle  of  September  she  was 
about  her  household  duties  and  feeling  very  fit. 

'The  Tumour. — The  tumour,  which  measured  50  inches  in  cir¬ 
cumference  and  weighed  46  lb.,  was  multilocular,  but  fully  five- 
sixths  of  it  was  formed  by  a  big  cyst,  which  occupied  its  anterior 
part ;  it  contained  thin  yellowish  fluid ;  the  remainder  of  the  tumour 
was  composed  of  six  smaller  loculi  which  contained  mucous 
material. 

The  gall  bladder  was  slightly  enlarged;  its  wall  was  thickened 
and  fibrotic.  It  contained  clear  mucus,  and  two  large  spherical 
gall  stones  and  numerous  dark  brown  faceted  smaller  stones. 

J.  E.  Thomas,  M.D., 

Senior  Surgeon,  Carnarvonshire  and 
Anglesey  Infirmary,  Bangor. 


ACUTE  INTUSSUSCEPTION. 

While  I  was  house-surgeon  to  the  Beckett  Hospital, 
Barnsley,  Yorkshire,  a  healthy  looking  male  child,  aged 
5  months,  was  admitted  with  a  history  of  diarrhoea  of  two 
days’  duration  and  the  passing  of  blood  and  mucus  in  the 
stools.  The  bowel  was  found  to  be  prolapsed  for  about 
four  inches  through  the  anus.  A  large  sausage-shaped  mass 
could  be  palpated  on  the  right  side  of  the  abdomen.  The 
prolapsed  bowel  was  easily  reduced  inside  the  rectum,  but 
when  pressure  was  removed  it  again  came  down,  this  time 
to  a  distance  of  about  six  inches  owing  to  the  continual 
straining  of  the  patient. 

Under  general  anaesthesia  the  abdomen  was  opened  by 
an  incision  slightly  to  the  right  of  the  middle  line,  and  the 
rectus  muscle  displaced  outwards.  The  diagnosis  of  intus¬ 
susception  was  verified,  and  my  assistant,  having  reduced 
the  bowel  through  the  anus,  pushed  the  apex  of  the  intus¬ 
susception  up  within  reach  of  my  hand  inside  the  abdomen. 
Reduction  was  easily  accomplished  by  pressure,  some  slight 
difficulty  being  experienced  in  the  last  portion  owing  to  the 
oedema  present.  The  intussusception  was  of  the  ileo-caecal 
variety,  and  the  usual  enlarged  lymphatic  gland  was  present 
at  the  ileo-caecal  junction. 

Recovery  was  uneventful,  and  the  child  was  discharged 
at  the  end  of  the  third  week. 

I  have  to  thank  Dr.  Edwin  Orsmoiul  for  his  skilled 
assistance  <Ju1'*ng  the  operation. 

J.  Desmond  O’Neill,  M.B.,  I.M.S.j 

Indian  Station  Hospital,  Poona,  India 
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THE  EVOLUTION  OF  NEUROLOGY  AND  ITS 
BEARING  ON  MEDICAL  EDUCATION. 

Dr.  E.  Farquhar  Buzzard,  t lie  new  President  of  the  Section 
of  Neurology  of  the  Royal  Society  of  Medicine,  delivered 
his  address  from  the  chair  on  October  9th,  and  took  for 
his  subject  “  The  evolution  of  neurology  and  its  hearing  on 
medical  education.” 

Neurology  (said  Dr.  Buzzard)  was  the  oldest  of  the 
medical  “  ologies,”  not  perhaps  by  right  of  primogeniture, 
hut  because  of  its  exceptional  precocity.  This  precocity 
arose  from  the  fact  that  even  in  infancy  its  anatomical 
elements  were  more  readily  cemented  together  by  physio¬ 
logy  than  was  the  case  with  any  other  branch  of  medicine. 
In  the  result  the  problems  of  neurology  had  become  pro¬ 
gressively  more  straightforward  and  perhaps  easier  of  solu¬ 
tion  than  those  of  other  departments  of  medicine.  The 
science  of  neurology  was  approaching  exactitude  in  regard 
to  the  relationship  of  symptoms,  and  physical  signs  to  dis¬ 
orders  of  function  and  changes  of  structure.  During  the 
last  quarter  of  the  nineteenth  century  the  edifice  of  neuro¬ 
logy  was  in  process  of  construction.  The  foundations  were 
chiefly  composed  of  anatomical  facts  interspersed  with 
meagre  physiological  details  by  way  of  “  mortar.”  The 
superstructure  grew  in  height  as  disease  after  disease  was 
quarried  and  laid  in  place,  but  in  the  absence  of  any  con¬ 
sidered  plan  the  architecture  was  faulty  and  lacking  in 
proportion  and  design.  Nevertheless,  incomplete  though  it 
was,  it  was  an  edifice  to  be  proud  of,  and  every  year  saw 
the  foundations  widened  by  additions  to  the  knowledge  of 
anatomy  and  physiology. 

In  speaking  of  present  and  past  conceptions  of  morbid 
processes,  the  speaker  employed  a  sporting  analogy.  He 
likened  the  earlier  conceptions  to  the  golf  ball  which  was 
stationary  before  the  player :  the  physician  might  miss  it ; 
the  surgeon  might  slice  it ;  only  a  quack  might  drive  it  out 
of  bounds  or  into  a  hazard  without  penalty.  The  later 
conceptions  were  like  the  cricket  ball  which  came  from  a 
distance  and  Avas  deceptive  in  its  flight,  and  the  swerve  of 
which  required  watching.  A  long  experience  of  the  bowler’s 
wiles  might  enable  the  batsman  to  play  the  ball  with 
increasing  confidence,  but  the  danger  of  being  bowled, 
stumped,  or  caught  out  could  never  be  very  far  away. 

We  want  more  cricketers  and  fewrer  golfers  in  our  ranks.” 

In  its  early  days  (Dr.  Buzzard  continued)  a  specialized  off¬ 
shoot  like  neurology  was  apt  to  be  isolated  from  its  fellows. 
Only  as  it  neared  maturity  was  its  relationship  to  the  main 
trunk  and  the  other  branches  clearly  determined.  It  was 
not  his  intention  to  depreciate  the  work  which  had  been  done 
in  the  past,  but  the  time  had  come  when  the  map  of  medi¬ 
cine  required  careful  reconsideration  from  the  point  of  view 
of  the  medical  student.  It  had  become  a  maze  rather  than 
a  map — a  maze  from  which  innumerable  superfluous  names 
and  countless  blind  alleys  must  be  eliminated  in  order  that 
the  main  roads  might  stand  out  clearly  for  the  student  of 
medicine  to  see  and  follow.  As  an  examiner  he  had  been 
appalled  at  the  amount  of  material  the  candidate  was 
expected  to  assimilate.  The  medical  curriculum  required 
revision.  In  his  own  time  he  was  taught  physiology  and 
anatomy,  passed  an  examination  in  those  subjects,  forgot 
practically  all  he  had  learned,  and  started  on  new  subjects 
called  medicine  and  surgery.  Three  years’  work,  during 
which  he  learned  much  about  disease  and  little  about  health, 
enabled  him  to  pass  another  examination  and  qualify. 
A  year  later  his  steps  were  turned  to  Queen  Square,  and  his 
thoughts  to  neurology,  and  he  found  that  he  had  to  go  back 
,°  the  beginning  of  things,  relearn  the  anatomy  and  physio¬ 
logy  of  the  nervous  system,  and  so  gain  what  was  to  him  an 

entirely  new  conception  of  the  relationship  between  health 
and  disease.  x -  ’  ’  ••  - 


As  time  passed  he  realized  that  this  concep¬ 
tion  was  applicable  not  only  to  neurologv  but 
branches  of  medicine.  Did  the  student  of  th 
go  through  a  different  series  of  experiences? 


to  other 
e  present  da}' 
Me  thought 


not.  After  two  or  three  years  of  study  of  anatomy  and 
physiology  he  had  no  knowledge  of  the  normal  standards 
as  applied  to  the  living  human  being,  and  therefore  had  not 
the  necessary  data  to  enable  him  to  detect  variations  from 
the  normal.  Yet  in  the  next  two  or  three  years  he  had  so 
much  to  fill  up  his.  time  that  there  was  little  or  no  oppor¬ 
tunity  of  making  good  this  deficiency,  with  the  result  that 
ho  qualified  with  such  acquaintance  with  mature  disease  as 
was  required  of  him,  but  more  or  less  ignorant  of  health 
and  uncertain  in  his  detection  of  disorders  of  function. 

A  newly  qualified  practitioner  should  be  familiar  with 
health  as  represented  by  normal  structure  and  function ;  he 
should  have  at  his  fingers’  ends  all  the  ordinai'y  tests  em¬ 
ployed  in  medicine  for  detecting  variations  from  normal 
function ;  he  should  be  thoroughly  acquainted  with  morbid 
processes,  whether  of  degenerative^  vascular,  inflammatory, 
or  neoplastic  origin,  and  capable  of  recognizing  the  altera¬ 
tions  of  structure  which  they  produced;  he  must  be  intimate 
with  the  history  of  disease  as  illustrated  by  its  clinical 
course,  and  he  should  be  well  grounded  in  the  established 
principles  of  treatment,  realizing  that  therapeutic  measures 
were  A'ery  unstable  and  depended  largely  on  the  vogue  of 
the  moment.  Under  the  present  system  very  few  newly 
qualified  men  Avere  adequately  equipped  for  the  practice  of 
medicine,  though  fortunately  only  a  minority  assumed  really 
responsible  positions  Avithou.t  passing  through  some  further 
kind  of  apprenticeship.  In  his  view  the  student  Avho  had 
passed  the  threshold  of  anatomy  and  physiology  should  be 
made  to  feel  that  he  had  entered  medicine.  He  should  be 
faced  with  living  as  Avell  as  dead  subjects,  and  his  task 
should  be  made  easier  by  facilities  for  comparing  the  normal 
with  the  abnormal.  The  study  of  musculature  should  em¬ 
brace  not  only  the  original  insertion  of  muscles,  but  their 
living  function,  their  daily  and  hourly  use,  and  the  methods 
by  which  their  action  or  inaction  could  be  demonstrated. 
And  AA’liat  applied  to  the  musculature  applied  to  other  tissues 
and  organs.  He  outlined  a  reformed  curriculum  which 
would  bring  about  what  he  had  in  vieAA’-— the  expansion  of 
anatomy  and  physiology,  the  adoption  early  in  the  medical 
curriculum  of  methods,  such  as  radiology,  by  Avhich  structure 
and  function  could  be  A'iewed  from  additional  standpoints, 
and  the  study  of  psychology,  which  should  also  begin  during 
the  physiological  era  of  the  curriculum.  His  proposed  altera¬ 
tions  in  teaching  would  necessitate  some  change  in  the 
point  of  view  of  examiners.  Those  conducting  final  examina¬ 
tions  AA’ould  need  to  satisfy  themselves  that  candidates  were 
adequately  educated  rather  than  made  replete  with  facts, 
and  that  their  knowledge  of  medicine  and  surgery  was  built 
on  foundations  of  physiology  and  anatomy  sufficiently  strong 
to  support  the  additions  which  post-graduate  study  Avould 
add  to  it  year  by  year. 

Dr.  Henry  Head,  in  proposing  a  vote  of  thanks,  said 
that  from  the  beginning  physiology  as  taught  at  Queen 
Square  had  always  associated  structure  and  function.  He 
recalled  vividly  his  own  early  experiences  at  Queen  Square, 
Avhere  he  had  to  revise  many  things  he  had  previously 
learned.  One  of  his  first  interviews  Avas  with  Rivers,  Avho 
asked  him  what  case  he  had  been  doing  that  day.  “  Just  a 
straightforward  hysteria,”  Avas  his  reply.  “  Then,”  said 
Rivers,  “  I  am  sure  it  is  not.”  That  sent  him  (the  speaker) 
back  in  a  humble  mood,  and  he  need  scarcely  say  that  the 
case  proved  to  be  one  of  disseminated  sclerosis.  Many  such, 
shocks  were  necessary,  however,  before  he  was  sufficiently 
humbled  to  look  at  the  Avork  in  the  wards  from  the  old  point 
of  view  of  the  physiological  laboratory.  What  he  had  been 
brought  up  to  look  for  in  his  previous  hospital  experience 
was  structure;  noAV  he  was  face  to  face  with  function.  From 
the  very  first  day  at  Queen  Square  structure  and  function 
had  been  associated,  and  it  Avas  because  of  this  that 
neurology  had  made  its  advances.  He  was  delighted  to  hear 
Dr.  Buzzard  insist  that  those  great  principles  which  under¬ 
lay  the  progress  of  neurology  were  applicable  to  the  rest  of 
medicine,  and  that  neurologists  had  been  ahead  of  the  rest 
of  medicine,  not  because  they  had  more  knoAvledge  than 
other  people,  but  only  because  they  had  a  better  method. 
It  Avas  this  better  method  that  should  be  taught  to  the 
younger  generation,  and  he  welcomed  Dr.  Buzzard’s 
proposed  revision  of  the  curriculum- 
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TINTED  LENSES  AND  TITEIR  USES. 

At  the  meeting  of  the  Ophthalmological  Section  of  the  Roval 
Society  of  Medicine  on  October  10th,  Sir  Arnold  Lawson 
the  incoming  President,  delivered  his  address  from  the  chair! 

Sir  Arnold  Lawson  took  for  his  subject  “Tinted  lenses 
and  their  uses.”  A  good  deal  had  been  written,  lie  said, 
about  the  ultra-violet  rays  and  their  destructive  effects  on 
the  eye*.  The  general  public  had  become  imbued  with  a 
haunting  fear  of  daylight,  so  .that  the  wearing  of  glasses 
which  eliminated  ultra-violet  rays  had  become  a  fashion, 
tinted  glasses  seemed  to  be  prescribed  in  an  indiscriminate 
and  indefinite  way,  with  the  idea  of  getting  rid  of  the  ultra¬ 
violet  bugbear.  But  what  was  the  real  truth  about  the 
human  eye  and  its  susceptibility  to  ultraviolet  rays? 
A  great  deal  of  protection  was  afforded  by  .the  cornea  and 
the  crystalline  lens,  especially  the  latter,  against  ultra¬ 
violet  excess  Only  ultra-violet  of  a  very  narrow  and  harm¬ 
less  range  of  wave-length— a  small  proportion  of  the  possible 
ultra-violet  radiation— reached  the  retina  under  normal 
conditions.  Ordinary  sunlight  in  the  lower  altitudes  was 
lat  ler  poor  m  ultra-violet;  the  eye  was  constructed  to  allow 
the  ultra-violet  rays  of  ordinary  sunlight  to  pass  harmlessly 
to  the  retina,  and  a  certain  excess  was  excluded  by  the  pro¬ 
tective  properties  of  the  eye  itself.  There  was  no  need 
therefore,  in  the  normal  person  to  protect  the  eyes  from 
ordinary  daylight  and  what  he  had  been  saying  about  the 
ultra-violet  applied  equally  to  the  infra-red.  Certain  factors 
came  in  however,  to  complicate  the  situation  in  some  cases. 
In  the  Alps,  for  example,  there  was  increased  intensity  of 
daylight;  owing  to  the  rarefaction  of  the  atmosphere  and 
the  absence  of  vapour,  the  spectrum  was  extended  at  both 
ends  though  more  markedly  at  the  red  end  than  at  the 
violet. _  Again,  in  certain  states  of  health  prolonged 
exposure  to  quite  a  moderate  degree  of  light  might  be 
harmful  because  of  the  lowering  of  functional  power.  The 
presence  of  glare — that  is,  an  undue  amount  of  reflection 
from  lower  surfaces— was  another  factor  which  might  lead 
to  trouble.  Here  again,  however,  it  was  the  luminous  and 
infra-red  portions  of  the  spectrum  rather  than  the  ultra¬ 
violet  which  were  involved.  Snow-blindness  was  not  due  so 
much  to  excess  of  exposure  to  ultra-violet  radiation  as  to 
excess  of  exposure  to  infra-red.  Finally,  various  occupa¬ 
tions  required  special  adjustments.  Acetylene  working  for 
instance,  exposed  the  worker  to  an  intense  ultra-violet 
radiation;  glass-working  to  heat  radiation. 

He  proceeded  to  show  the  results  of  certain  tests  of  the 
spectroscopic  value  of  tinted  glasses.  Incidentally  the  thick¬ 
ness  of  the  glass  was  an  important  factor.  Peacock  blue  of 
2  nun.  thickness  shut  off  the  red,  orange,  and  part  of  the 
green,  and  also  interfered  with  the  blue  and  violet,  and 
eliminated  the  ultra-violet,  but  similar  glass  0.5  mm.  in 
tluckness  let  through  a  great  deal  more  both  of  the  red  and 
of  the  violet.  The  absorption  factor  in  the  case  of  thin 
glass  was  enormously  lessened,  to  a  much  greater  extent 
than  he  would  have  thought  possible  if  he  had  not  seen  the 
spectroscopic  records,  and  he  hoped  that  the  Section  or  the 
;  Council  of  British  Ophthalmologists  would  take  steps  to 
bring  about  some  uniformity  in  the  thickness  of  the  glass 
used  for  tints.  Taking  glass  of  2  mm.  thickness,  the  result 
of  his  investigations  was  to  show  that  the  old  London  smoked 
glass  from  the  point  of  view  of  protection  against  ultra¬ 
violet  radiation,  was  almost  as  good  as  the  deeper  shades  of 
Crookes  glass,  and  that  as  regards  the  red  end  of  the 
spectrum  ,t  was  better  than  the  Crookes.  If  it  was  desired 
o  eliminate  both  ends  of  the  spectrum  peacock  blue  should 
be  used.  The  violet  end  of  the  spectrum  was  absorbed  best 
by  fieuzal  glass.  Crookes  A  and  A2  were  not  really  tinted 
glasses  at  all,  but  they  furnished  a  useful  way  of  protecting 
a  sensitive  eye  111  mild  glare,  and  they  did  not  disfigure  the 
lace  or  alter  the  colour  values.  For  patients  with  healthy 
eyes  but  who  were  physically  or  mentally  abnormal  Crookes 
g  ass,  especially  B  and  B2,  was  excellent;  but  he  thought 
that  too  much  protection  should  be  discouraged,  and  that 
as  the  patient  improved  in  health  the  wearing  continuously 
of  some  kind  of  tint  should  be  gradually  abandoned,  because 
it  w as  likely  to  become  a  pernicious  habit.  Cataract  due 
to  glass-blowing  was  caused  by  infra-red  rays,  and  tints 


such  as  fieuzal  4  or  5  or  peacock  blue  afforded  the  best  pro¬ 
phylactic.  Nothing  was  more  harmful  in  the  early  stages 
of  cataract  than  exposure  to  bright  light  of  any  kind  °Jn 
cases  in  which  a  habitual  tint  was  wanted  there  was  nothing 
more  comfortable  than  Crookes  glass,  but  in  active  inflam¬ 
matory  diseases  of  the  retina  and  choroid  he  would  much 
prefer  peacock  blue. 

In  the  course  of  a  brief  discussion,  Mr.  II.  B.  Chimsdalk 
indicated  a  possible  use  for  tinted  glass  in  cases  of  middle- 
aged  persons  who  were  reluctant  to  give  up  their  participa¬ 
tion  111  sport  and  yet  found  difficulty  in  focusing  moving 
objects.  This  difficulty,  he  believed,  was  due  to  a  difference 
between  the  luminous  perception  of  the  two  eyes,  and  the 
use  of  a  tinted  glass  reduced  the  perception  of  the  normal 
eye  more  to  the  level  of  the  other  so  that  the  sight  of  the 
two  eyes  became  better  co-ordinated.  Persons  who  had  used 
these  glasses  had  regained  their  efficiency  at  games. 

Mr.  Ernest  Clarke  said  that  the  fear  of  glare  came  in 
with  the  advent  of  carbon  points  in  early  electric  light, 
and  the  fear  was  now  disappearing.  He  had  found  Crookes 
A  and  A2  of  enormous  benefit  to  people  bordering  on  neur¬ 
asthenia  who  were  hypersensitive.  The  great  point  about 
the  Crookes  glass  was  that  it  did  not  cut  off  the  luminosity 
and  was  not  unsightly.  The  late  Sir  William  Crookes  had 
told  him  that  it  would  be  too  expensive  commercially  to 
separate  from  the  serium  the  metal  didymium,  which  was  an 
adulteration.  (A  subsequent  speaker  stated  that  the  value 
of  the  Crookes  glass  was  in  the  didymium,  one  of  the  rare 
earths  which  had  a  positive  absorption  of  the  spectrum.) 

Mi.  Treacher  Collins  said  that  he  had  advised  amber- 
tinted  glasses  considerably.  He  was  first  led  to  appreciate 
their  value  by  the  experience  of  a  medical  colleague  who  was 
a  mountaineer,  and  who,  on  the  morning  of  a  climb,  painted 
his  face  yellow,  a  procedure  which  caused  amusement  to  the 
other  members  of  the  party,  but  at  the  end  of  the  day  he  was 
the  only  one  whose  face  was  not  burning  red.  The  speaker 
believed  that  snow-blindness  was  really  due  to  the  effect  of 
ultra-violet  rays  on  the  surface  of  the  eye,  and  accordingly 
he  had  oidered  amber-tinted  glasses.  A  surgeon  on  an 
Antarctic  expedition  had  assured  him  that  all  the  party 
voie  amber-tinted  glasses  to  protect  themselves  from  snow- 
blindness,  and  even  the  ponies  were  similarly  protected. 
Workers  in  the  neighbourhood  of  furnaces,  and  cooks  in  the 
neighbourhood  of  ovens,  found  great  relief  from  the  wearing 
of  peacock  blue. 

The  experience  of  another  speaker  was  that  in  moun¬ 
taineering  green  glass  was  more  comfortable  than  peacock 
blue,  and  gave  the  climber  a  better  appreciation  of  objects; 
while  yet  anothei  said  that  smoky  amber  glass  had  proved 
a  perfect  success  in  the  case  of  a  party  on  a  shootiim 
expedition  to  Labrador. 


FLOURS  AND  CHILD  NUTRITION. 

At  a  meeting  of  the  Medical  Officers  of  Schools  Association 
on  October  8th,  Dr.  L.  R.  Lf.mpriere  presiding,  a  discussion 
took  place  on  the  relative  values  of  stone-milled  and  other 
flours  and  breads  in  relation  to  the  nutrition  of  the  srowino- 
child. 

Dr.  Robert  Hutchison  said  that  the  subject  of  the  rela¬ 
tive  merits  of  roller-milled  and  stone-ground  flour  as  a  food 
for  growing  children  had  given  rise  to  a  great  deal  of  con¬ 
troversy,  and  was  one  on  which  very  divergent  opinions  were 
held.  As  a  basis  for  discussion  it  would  be  well  to  recall  a 
few  chemical  facts  about  flour.  The  wheat  berry  consisted 
of  three  parts :  (1)  the  germ  or  embryo,  (2)  the  husk  or 
bran,  (3)  the  endosperm.  Of  these  the  last  made  up  by  far 
the  largest  part  of  the  berry.  Each  of  these  parts  had  its 
own  characteristic  chemical  components.  The  germ  con¬ 
sisted  largely  of  soluble  proteins  the  exact  nature  of  which 
was  to  some  extent  unknown,  and  was  rich  also  in  phos¬ 
phorus  and  fat.  The  bran  contained  a  relatively  largo 
amount  of  mineral  matter  along  with  a  considerable  amount 
of  protein  derived  from  its  inner  layers.  The  endosperm 
consisted  mainly  of  starch,  but  also  contained  some  valuable 
proteins  such  as  gluten.  Water-soluble  vitamin  was  con¬ 
tained  in  the  germ  and  bran,  but  was  absent  from  the  endo¬ 
sperm.  In  roller-milling  a  white  flour  was  obtained  which 
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represented  about  70  per  cent,  of  the  whole  wheat,  and  was 
derived  entirely  from  the  endosperm.  In  stone-ground  flour 
about  80  per  cent,  of  the  whole  wheat  was  yielded,  and  a 
considerable  part  of  the  germ  and  some  of  the  inner  layer 
of  the  bran  was  contained  in  the  flour.  It  followed,  there¬ 
fore,  that  stone-ground  flour  would  be  richer  than  white 
flour  in  proteins,  in  phosphoruSj  and  in  vitamins.  It  was 
true  that  the  difference  in  protein  was  not  very  great,  for  it 
had  been  calculated  that  even  if  the  whole  of  the  germ  was 
included  in  the  flour  the  protein  content  of  the  latter  was 
increased  only  by  about  0.6  per  cent.  This,  however,  was 
not  quite  the  way  to  look  at  the  matter,  for  it  was  the 
quality  of  the  protein  that  wras  of  importance,  and  not 
mere  quantity,  and  it  had  been  found  that  the  proteins  of 
the  germ  were  peculiarly  suited  for  the  promotion  of  growth 
— in  other  words,  they  were  of  specially  high  biological 
value.  Little  was  known  as  to  the  form  in  which  phosphorus 
was  contained  in  stone-ground  flour.  There  was  no  reason 
to  doubt,  however,  that  it  was  in  a  form  available  for 
nutrition  and  capable  of  combining  with  calcium  in  bone 
formation.  The  question  of  vitamins  he  might  pass  over, 
as  it  would  be  dealt  with  by  others.  There  remained  to  be 
considered  the  digestibility  of  s.tone-ground  flour  and  the 
“  availability  ”  of  its  nutrients.  As  to  this  it  might  be  said 
with  confidence  that  it  was  as  completely  digestible  (in  the 
physiological  sense)  as  white  flour.  Indeed,  experiments 
made  during  the  war  showed  that  even  wholemeal  flour  was 
much  more  completely  digested  than  was  at  one  time 
supposed,  provided  it  was  finely  ground.  Nor  was  bread 
made  from  stone-ground  flour,  if  properly  baked,  less  diges¬ 
tible  (in  the  popular  sense)  than  white  bread,  while  it  had 
the  advantage  of  being  more  “  staying  ”  to  the  stomach. 

Dr.  Hutchison  then  turned  to  consider  the  bearing  which 
these  chemical  and  physiological  facts  about  the  two  sorts 
of  flour  and  the  breads  made  from  them  had  upon  the  ques¬ 
tion  of  the  choice  of  bread  for  the  feeding  of  growing 
children.  It  was  generally  agreed  that  during  growth  there 
was  required  (1)  an  abundant  supply  of  energy  (calorics)  in 
the  diet ;  (2)  a  relatively  large  proportion  of  protein ;  (3)  a 
sufficiency  of  mineral  matter,  especially  phosphorus  and 
lime;  and  (4)  a  supply  of  accessory  constituents  or  vitamins. 
How,  then,  were  the  two  forms  of  bread  calculated  to  meet 
these  requirements?  With  regard  to  the  supply  of  energy 
there  was  nothing  much  to  choose  between  them,  but  with 
regard  to  protein  it  was  obvious  that  the  advantage  was 
with  the  stone-ground  flour.  It  was  true  that  the  difference 
iii  total  protein  was  not  very  great,  but,  as  he  had  already 
said,  some  of  the  protein  derived  from  the  germ  wras  of 
specially  high  tissue-building  value.  In  the  case  of  children 
who  had  an  abundant  mixed  diet  this  special- protein  was 
obtained  from  other  sources,  but  where  the  diet  was  mainly 
composed  of  bread  the  difference  might  become  of  consider¬ 
able  importance.  The  same  was  true  of  the  mineral  con- 
stitutents.  In  the  case  of  a  child  fed  on  an  abundant  and 
mixed  diet  the  comparative  poverty  of  white  flour  in  this 
respect  did  not  matter,  but  if  the  child  was  fed  mainly  on 
bread  it  might  make  all  the  difference  to  growth  and  bone 
formation. 

There  remained  the  important  question  of  the  vitamins, 
into  which  he  would  not  enter  in  detail.  But  it  was  evident 
that  the  opinion  one  formed  as  to  the  relative  merits  of 
white  and  stone-ground  flour  would  depend  largely  upon  the 
importance  to  be  attached  to  the  vitamins  in  nutrition.  His 
own  view  was  that  there  was  a  tendency  at  present  to 
exaggerate  the  importance  of  the  vitamins.  He  agreed  that 
they  were  necessary  for  healthy  growth,  and  that  absence 
of  the  water-soluble  vitamins  caused  beri-beri  and  scurvy. 
These  diseases,  however,  were  never  met  with  in  this  country, 
and  he  was  not  aware  of  any  clear  evidence  that  general 
ill  health,  apart  from  these  specific  diseases,  was  due  to 
vitamin  defect.  He  could  not  help  feeling  that  if  the  diet 
was  right  in  other  respects,  the  vitamins  would  look  after 

themselves,  and  that  in  such  an  abundant  and  mixed  diet _ 

which  was  what  they  should  aim  at— the  question  of  what 
sort  of  flour  the  bread  m  the  diet  was  made  from  was  of 
minor  importance. 

Dr  C.  E.  Shelly  dealt  in  some  detail  with  the  manner 
in  which  the  gram  of  wheat  was  treated  in  the  production 
of  flour  by  the  stone-grinding  mill.  The  result  of  the 


process  was  that  wholemeal  flour  contained  everything  that 
was  in  the  grain — both  layers  of  bran,  the  endosperm 
(starch),  a  small  amount  of  gluten,  cellulose,  and  the  germ 
with  its  valuable  contents.  The  bran  and  the  germ  between 
them  gave  it  a  slightly  dark  colour,  so  that  it  did  not 
make  such  an  attractive  looking  bread  or  pastry.  The  bran 
could  not  be  looked  upon  as  an  essentially  nourishing  part 
of  the  grain,  and  it  had  an  action  which  was  not  quite 
comfortable  to  the  modern  stomach.  An  occasional  change 
to  wholemeal  bread  was  useful,  but  as  a  constant  article 
of  diet  it  might  be  improved.  The  bran  could  be  removed 
from  the  wholemeal  by  a  combination  of  winnowing  and 
sifting,  but  in  depriving  the  flour  of  the  bran  it  was 
deprived  of  a  very  small  percentage  of  the  germ  as  well. 
There  remained  a  form  of  flour  which  was  conveniently 
named  millstone  flour.  This  could  be  sifted  again  to 
greater  fineness  and  whiteness,  though  with  each  sifting  a 
little  more  of  the  germ  was  lost.  This  millstone  flour  was 
a  complete  food ;  it  cost  a  little  more  than  white  roller- 
milled  flour,  but  it  vas  cheaper  in  the  end  because  it 
went  further.  It  made  a  kind  of  bread  which  invited 
mastication.  It  was  said  not  to  keep  so  well  as  ordinary 
flour,  but  with  this  he  did  not  agree ;  it  only  needed  to  be 
kept  under  proper  conditions.  In  the  case  of  roller-milling 
the  grain  was  squashed  rather  than  ground,  and  the  germ 
was  cut  away  from  the  rest  of  the  grain.  The  result  of  the 
roller-milling  process  was  to  deprive  the  flour  of  the  germ 
and  the  bran,  leaving  the  endosperm,  which  was  largely 
starch,  a  small  amount  of  gluten,  and  some  cellulose.  The 
germ  and  the  bran  were  sold  under  the  misleading  name  of 
“  offal,”  and  the  flour,  representing  mainly  the  endosperm, 
was  sold  as  a  starchy  kind  of  food.  Was  it  fair  that 
children  should  be  made  to  take  a  bread  which  had  been 
deprived  of  some  of  the  best  qualities  of  the  original  wheat 
and  which  did  not  contain  the  nourishment  to  which  they 
were  entitled? 

Sir  Harry  Baldwin  said  that  the  jaws  of  civilized 
people  in  quite  modern  times  had  become  deformed  or  ill 
developed,  to  their  great  detriment,  to  say  nothing  of  the 
quality  of  the  teeth.  It  seemed  to  him  that  this  deformity 
had  arisen  during  the  period  over  which  we  had  been 
reducing  our  vitamins  by  removing  them  from  the  flour. 
There  was  a  good  deal  to  suggest  that  the  small  and  mis¬ 
shapen  jaw  was  due  to  partial  avitaminosis  in  early  life. 
This  deformity  conduced  largely  to  dental  caries.  The 
general  opinion  of  dental  surgeons  was  that  caries  was 
mostly  due  to  the  kind  of  food  eaten,  especially  the  sticky 
carbohydrate  food  which  accumulated  in  the  interstices 
between  the  teeth.  The  bread  from  finely  ground  white 
flour  produced  a  sticky  substance  which  remained  about 
the  teeth  most  tenaciously.  The  staple  food  of  the  poor 
should  not  be  deprived  of  its  important  natural  consti¬ 
tuents  simply  to  pander  to  the  vitiated  taste  for  white 
flour. 

Dr.  G.  E.  Friend,  medical  officer  to  Christ’s  Hospital, 
said  that  at  Horsham  the  boys  had  been  fed  on  a  bread 
made  from  stone-milled  flour  containing  a  varying  pro¬ 
portion  (from  76  to  80  per  cent.)  of  the  whole  grain,  and 
during  the  last  two  years  a  certain  amount  of  the  bread 
had  been  made  from  a  flour  containing  66  per  cent,  of  the 
whole  grain.  It  was  found  that  the  boys  at  first  would  not 
eat  very  largely  or  for  any  considerable  period  of  the 
stronger  bread,  but  during  the  winter  months  nearly  one- 
third  of  the  bread  was  of  the  96  per  cent.  kind.  As  a  result 
of  the  use  of  these  breads  there  had  been  a  great  improve¬ 
ment  in  the  teeth.  When  the  school  first  removed  to 
Horsham  the  average  number  of  carious  permanent  teeth 
per  boy  found  at  each  annual  inspection  was  four;  now  it 
was  1.5.  He  could  not  claim,  of  course,  that  this  improve¬ 
ment  was  entirely  due  to  the  use  of  wholemeal  bread.  In 
other  respects  the  boys  had  improved,  particularly  in 
weight,  though  here  again  other  factors  came  in  as  well  as 
food.  The  chief  value  of  the  wholemeal  flour,  in  his 
opinion,  was  that  it  ensured  proper  mastication. 

Dr.  Ogier  Ward  gave  the  percentages  of  waste  which 
took  place  at  the  successive  crushings  in  the  process  of 
roller  milling.  He  added  that  since  he  had  been  able  to 
induce  his  local  baker  to  produce  millstone  bread  he  was 
content  with  nothing  else.  Mr.  Gardener  (St.  George’s 
Hospital)  gave  an  account  of  some  experiments  undertaken 
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during  the  war  which  went  to  prove  the  value  of  whole¬ 
meal  bread.  Miss  May  Yates  said  that  it  was  quite 
possible  to  make  wholemeal  in  roller  mills,  with  some 
adjustment  of  the  machinery,  and  this  statement  was  en¬ 
dorsed  by  another  speaker  who  was  a  baker  and  who  gave 
some  technical  details  of  the  process. 

J  he  following  resolution,  proposed  by  the  Chairman,  Dr. 
Lempriere,  was  carried  without  dissent  : 

That  whiteness  of  flour  is  not  in  itself  necessarily  an  in- 
clicatoi  of  its  value  as  a  food,  but  that  the  natural  germ- 
containing  bread  made  from  an  80  per  cent,  flour  tastes  better 
and  is  more  nutritious,  particularly  for  the  growing  child,  and 
should  be  provided. 


It  was  stated  that  this  would 
and  educational  authorities. 


be  sent  to  schoolmasters 


Ktlmfas. 


SOME  MEDICAL  ESSAYS. 

Da  Annum  F.  Hurst’s  Essays  and  Addresses  on  Digestive 
and  Hcrvous  Diseases  and  on  Addison’s  Anaemia  and 
Asthma  will  be  heartily  welcomed  by  the  numerous  readers 
of  these  papers,  which  originally  appeared  in  this  and 
various  other  journals,  not  only  because  they  are  now  avail¬ 
able  in  a  convenient  form,  thus  providing  a  continuity 
not  otherwise  so  easily  attainable,  but  because  they  have 
been  revised  and  expanded  so  as  to  represent  the  author’s 
latest  opinions.  Thus  the  account  of  achalasia  of  the 
cardiac  orifice  of  the  stomach,  which  appeared  in  the 
Quarterly  Journal  of  Medicine  in  1914,  now  contains  a 
reference  to  a  paper  written  in  1922,  and  is  supplemented 
b}  an  aiticle  on  pelvi-rectai  and  anal  achalasia,  or  so-called 
congenital  idiopathic  dilatation  of  the  colon.  The  address 
appropriately  delivered  at  Harrogate  on  “  The  sins  and 
sorrows  of  the  colon,”  recalling  a  somewhat  similar  title 
ior  a  lecture  on  splenic  ailments  by  his  late  senior  colleague 
Sir  I" -  Taylor,  is  a  happy  blending  of  the  historically 
interesting  with  the  practical  applications  of  recent  re¬ 
search.  The  chapter  011  ulcerative  colitis,  which  appeared 
in  the  Guy’s  Hospital  Deports  (1921),  of  which  he  is  the 
successful  editor,  has  an  addition,' dated  last  year,  showino- 
that  ten  cases  have  now  been  successfully  treated  by  intra¬ 
venous  injections  of  anti  dysenteric  serum,  a  control  trial 
of  simple  horse  serum  failing  to  give  the  same  benefit. 

The  two  lectures  on  gastric  diatheses— the  hypersthenic 
which  disposes  to  duodenal  ulcer,  and  the  achlorhydric  with 
its  association  with  appendicitis,  cholecystitis,  pancreatitis 
and  1  heumatoid  aithritis — are  followed  bv  a  complete  state¬ 


ment  of  his  present  views  on  “  Addison’s 


[so-called 


pernicious]  anaemia  ”  and  its  relation  to  subachte  com¬ 
bined  degeneration  of  the  spinal  cord.  In  16  cases  of 
this  nervous  disease  Dr.  Hurst  has  found  complete  achylia 
gastrica,  which  is  such  a  constant  factor  in  pernicious 
anaemia;  he  argues  that  in  both  these  diseases  the  loss  of 
the  antiseptic  action  of  the  normal  gastric  juice  makes 
it  possible  foi  bacteiia,  such  as  the  Streptococcus  longus, 
swallowed  in  cases  of  oral  sepsis,  to  infect  the  intestines 
and  produce  haemolytic  and  neurotoxic  bodies,  and  that  the 
relative  amount  of  these  two  toxins  determines  whether 
the  haemolytic  or  nervous  symptoms  predominate.  The 
nervous  disorders  of  the  stomach  and  intestines,  the 
hysterical  element  in  organic  disease,  and  contractures  are 
considered  in  a  clear  and  illuminating  style,  and  there  are 
interesting  accounts  of  asthma,  appendicular  dyspepsia,  ant, 
cholecystitis  and  gall  stones  in  the  light  of  recent  research. 
Throughout  the  work  the  value  of  team  work,  which  is 
generously  acknowledged,  is  obvious,  and  the  reader  cannot 
but  be  impressed  by  the  new  and  attractive  aspects  of  the 
application  of  research  to  medical  practice,  set  forth  with 
an  open  mind  as  to  future  modifications  that  further 
investigations  may  make  necessary. 

1  Essays  and  Addresses  on  Digestive  and  Xcrvous  Diseases  and  on 
Addison's  Anaemia  and  Asthma  By  Arthur  F.  Hurst,  M.A.,  M.D.Oxon., 
F.R.C.P.  London:  William  Heinomann  (Medical  Books),  Ltd.  1924. 
(Demy  8vo,  pp.  vii  4-  306  •  15  plates,  50  figures.  21s.  net.) 


THE  EXTRA  PHARMACOPOEIA.” 

Aim  persons  interested  in  the  progress  of  therapeutics  will 
welcome  the  appearance  of  a  new  edition,  the  eighteenth, 
of  Maktindale  and  Westcott’s  well  known  Extra  Pharma- 


< opoeia .-  It  is  four  years  since  the  last  edition  appeared, 
and  the  first  volume  only  is  now  issued;  the  second 
follow  in  due  course.  The  book  has  foi 
popular  with  the  medical 


is  to 

as  tor  so  long  been  so 
profession  as  a  handy  work  of 
lefetence  that  it  is  superfluous  to  describe  its  general  scope. 
In  spite  of  the  continuous  and  rapid  advance  of  therapeutics, 
the  authors  still  aim  to  give  an  account  of  the  materia 
mediea,  chemistry,  and  therapeutic  action  of  every  drug  the 
medicinal  use  of  which  is  in  any  way  established. 

Hie  two  outstanding  impressions  created  by  a  survey  of 
the  present  volume  are — first,  that  therapeutics  have  made 
very  extensive  and  remarkable  advances  in  the  past  four 
years,  and,  secondly,  that  the  authors  have  shown  inde¬ 
fatigable  energy  in  condensing  into  their  new  volume  a  full 
summary  of  these  advances. 

The  following  are  some  of  the  chief  new  features  included 
in  the  present  edition.  Insulin  is  the  most  important  new 
therapeutic  substance  described;  eight  pages  are  devoted  to 
a  description  of  the  discovery,  inodes  of  preparation, 
standardization,  and  therapeutic  employment  of  insulin. 
A  number  of  important  new  trfpanocidal  and  spiro- 
chaeticidal  remedies  are  described,  the  chief  of  which  is 
the  synthetic  substance  “  Bayer  205  it  is  well  treated  in 
a  page  and  a  half.  A  note  is  also  given  concerning  No.  309, 
the  French  product  prepared  by  Fourneau  this  year,  which 
is  probably  identical  with  “  Bayer  205.”  Tryparsamide, 
the  new  American  product,  is  also  described. 

No  fewer  than  six  pages  are  devoted  to  the  various 
bismuth  preparations  that  have  been  introduced  for  intra¬ 
muscular  injection  in  the  treatment  of  syphilis.  The  two 
new  mercurial  compounds,  flumerin  and  mercurochrome,  are 
mentioned  shortly.  The  former  is  a  compound  for  use  in 
syphilis,  and  the  latter  is  a  very  valuable  disinfectant  suit¬ 
able  for  application  to  mucous  membranes.  Some  inter¬ 
esting  new  compounds  introduced  by  Dr.  Martindale  also 
deserve  special  mention — namely,  aspriodine,  a  compound  of 
iodine  and  salicylic  acid;  sedasprin,  a  compound  of  bromine 
and  salicylic  acid;  and  emetine  periodide,  which  is  stated 
to  be  superior  to  emetine  bismuth  iodide  in  the  treatment  of 
chronic  cases  of  amoebic  dysentery.  Besides  these  new  com¬ 
pounds  the  advances  in  therapeutic  knowledge  during  the 
last  few  years  have  necessitated  the  rewriting  of  the  accounts 
of  the  pharmacological  actions  of  many  other  drugs.  The 
ten  pages  devoted  to  the  description  of  the  vitamins  contain 
material  that  is  nearly  all  new  work,  and  the  same  is  true 
of  the  article  on  protein  therapy. 

These  notes  on  a  few  of  the  salient  new  features  of  the 
present  edition  show  very  clearly  how  careful  the  authors 
have  been  to  bring  their  book  completely  up  to  date.  Great 
praise  is  due  to  them  for  the  care  they  have  taken  to  give 
a  full  account  of  all  the  recent  advances  in  therapeutics, 
but  .they  have  performed  another  almost  equally  valuable 
service  by  wielding  the  blue  pencil  in  a  drastic  manner,  for 
they  have  cut  out  a  large  number  of  useless  drugs  and  thus 
have  prevented  any  appreciable  increase  in  the  size  of  their 
book.  A  special  feature  of  the  new  edition  which  prac¬ 
titioners  will  find  of  the  greatest  value  is  an  account  of  the 
provisions  of  the  Dangerous  Drugs  Acts.  A  study  of  this 
article  will  save  medical  men  from  incurring  the  fearsome 
penalties  enacted  in  these  Acts.  The  authors  provide  an 
interesting  preface  to  the  volume,  in  which  they  mention  the 
chief  new  features,  and  also  discuss  a  number  of  interesting 
problems.  They  criticize  the  Dangerous  Drugs  Acts  severely, 
for,  as  they  point  out,  “  The  Acts  in  fact  punish  those  who 
oiu’h.t  to  be  supplied  for  the  sins  of  those  who  abuse  the 
drugs.”  The  preface  concludes  with  an  appeal  to  prac¬ 
titioners  to  support  home  industries  by  doing  all  in  their 
power  to  increase  the  use  of  British  drugs. 

In  conclusion  wo  may  say  that  the  present  volume  keeps 
up  the  high  standard  set  by  the  previous  editions  of  this 
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work,  and  that  practitioners  will  find  this  edition  just  as 
complete,  up  to  date,  and  useful  a  work  of  reference  as  they 
have  found  its  predecessors  to  be. 


THE  MAYO  CLINIC  AND  FOUNDATION. 

The  remarkable  activities  radiating  from  the  Mayo 
brothers  almost  take  the  reader’s  breath  away,  for  the 
fifteenth  volume  of  the  Collected  Papers  of  the  Mayo 
Clinic  and  the  Mayo  Foundation 3  contains  references  to 
308  papers  written  by  148  authors  working  at  one  or  other 
of  these  institutions,  which  have  appeared  during  1923. 
The  present  year  sees  a  change  in  the  policy  of  publica¬ 
tion  ;  last  year  the  two  volumes  published  contained 
2,100  pages;  this  year  a  single  volume  of  less  than  1,400 
pages  has  been  brought  out,  but  97  of  the  308  papers  are 
given  bv  title  only  and  others  are  abridged  or  abstracted. 
This  plan  has  been  adopted  for  papers  dealing  with  sub¬ 
jects  of  technique  or  of  such  a  specialist  character  as  to  be 
of  limited  interest  to  the  general  surgeon  or  physician. 
The  papers,  which  have  been  published  elsewhere,  are 
grouped  under  the  headings  of  the  alimentary  tract,  the 
urogenital  organs,  ductless  glands,  blood  and  circulatory 
organs,  skin  and  syphilis,  head,  trunk  and  extremities, 
brain,  spinal  cord  and  nerves,  technique,  and  general 
or  miscellaneous.  As  would  naturally  be  anticipated,  the 
largest  number  of  papers  deal  with  the  alimentary  system , 
they  number  70,  and  18  are  given  by  title  only;  the  uro¬ 
genital  organs  are  discussed  in  41  papers,  the  head,  tiunk 
and  extremities  in  46,  the  ductless  glands  in  33,  and  the 
blood  and  circulation  in  30.  The  last  or  miscellaneous 
group  contains  41  papers,  18  of  which  are  recorded  only 
by  title,  but  a  few  of  these  may  be  mentioned  on  account 
of  their  interest;  in  recording  his  observations  on  medical 
conditions  in  Europe,  Dr.  Charles  Mayo  says  that  the 
surgeons  are  doing  more  widely  diversified  work  than  the 
average  surgeons  in  America,  fewer  fields  of  surgery  being 
held  by  specialists.  Dr.  William  Mayo,  wdio  contributes 
six  papers,  devotes  much  attention,  in  his  addiess  to  the 
American  Surgical  Association  on  “A  Question  of  Size,” 
to  the  atom  and  the  molecule,  and  pleads  that  the  over¬ 
burdened  students  of  medicine  should  be  taught  more 
biophysics,  and  that  the  time  spent  on  chemistry  should  bo 
correspondingly  curtailed.  In  his  discussion  of  the  dis¬ 
tinctive  features  of  undergraduate  and  graduate  medical 
schools,  Dr.  L.  B.  Wilson  agrees  that  these  twro  functions, 
which  he  describes  as  the  preparation  of  general  practi¬ 
tioners  and  the  training  of  specialists,  should  remain 
distinct,  but  he  believes  that  they  should  be  closely  corre¬ 
lated,  and  that  a  university  should  undertake  them  both. 
Dr.  William  C.  MacCarty  in  a  paper  on  “  The  Pathologist 
of  the  Twentieth  Century  ”  deals  with  the  real  status  of 
the  pathologist  in  the  profession,  and  urges  a  broad  out¬ 
look  and  a  closer  approach  to  the  patient.  Among  his  five 
other  contributions  to  this  volume  is  a  combined  discussion 
of  the  radiological  diagnosis  of  gall-bladder  disease,  in 
which  he  states  that  among  five  thousand  gall  bladders 
examined  microscopically  seventeen  only  were  normal. 
This  volume,  like  its  predecessors,  is  a  veritable  storehouse 
of  information  and  a  monument  to  the  Mayo  brothers. 


to  designate  an  account  of  the  teeth  of  all  creatures,  extinct 
or  living,  of  lesser  degree  than  man. 

But  it  is  the  titlo  only  we  would  have  altered.  The  idea 
itself  gives  life,  and  a  most  fascinating  life,  to  the  diy 
bones  of  odontologv.  The  evolution  of  the  human  molar 
provides  matter  for  a  most  interesting  chapter.  C  on- 
crescence  ”  and  11  trituberculy  ”  are  displaced  and  the 
“  dimer  theory  ”  takes  their  place,  its  claims  resting  laigely 
on  tho  histological  work  of  Bolk  on  the  developing  teeth 
of  existing  animals.  A  wider  investigation  into  the  enamel 
organ  of  the  various  orders  of  living  things  shows  that 
some  enamel  organs  resemble  secreting  glands,  some  are 
like  the  human  enamel  organ  characterized  by  largo 
ameloblast  cells,  while  in  others  tho  first  formed  and 
actually  active  ameloblasts  are  replaced  at  a  later  stage,  of 
enamel  formation  in  the  same  tooth  germ  by  a  secreting 
gland.  The  question  arises,  Which  is  the  primitive  method 
of  enamel  formation,  and  can  the  enamel  organ  be  used  as 
a  help  in  tracing  the  relationships  of  animal  life?  lho 
enamel  of  some  animals  is  shown  to  have  a  definite  film  Uai 
basis,  and  wo  would  ask  the  author,  Does  this  point  to  a 
closer  relation  between  enamel,  dentine,  and  bone  than 

has  hitherto  been  allowed?  ,  -114 

The  vexed  question  of  the  innervation  of  dentine  is  dealt 
with  in  the  chapter  on  the  dental  pulp,  and  though  we 
think  that  the  author’s  figures  show  there  is  something  in 
the  dentinal  tubules  which  needs  attention,  and  may  w  e 
be  nerve  fibrils,  wre  cannot  follow  him  in  his  description  of 
a  synapsis  and  nerve-end  cells  beyond  from  which  those 
fibrils  originate.  We  cannot  see  in  Fig.  136  the  neurofibrils 
in  the  dentine  it  is  intended  to  show'.  As  a  point  in 
evolution  we  may  wonder  why  an  organ  whose  life  is  spent 
in  calcifying  itself  till  often  no  pulp  remains  should  be 
provided  with  a  nerve-end  orgau  worthy  almost  of  a  retina. 

The  second  part  of  the  book  has  been  rendered  addition¬ 
ally  attractive  by  illustrative  plates,  many  drawn  by  the 
author  himself, of  the  animal  under  discussion;  or  of  its  skull 
and  teeth,  taken  from  actual  specimens.  In  this  connexion 
we  may  note  the  plate  on  the  ancestry  of  the  horse  as 
especially  illuminating.  We  have  a  few  complaints  to  make. 
The  paragraphing  of  the  letterpress  is  sometimes  faulty; 
the  historical  review  of  the  literature  on  dentine  innerva¬ 
tion  ends  curiously  in  a  description  of  persistent  pulps  and 
injured  elephant  tusks.  Can  the  author  find  no  word  but 
“  anlage”  to  express  his  meaning  011  page  428;  or  if. 
he  must  use  it,  can  he  explain  just  what  the  original 
German  author  had  in  mind?  As  it  stands  it  is  simple 

The  author  hopes  the  book  “  will  meet  the  requirements 
of  the  B.D.S.  degree  of  London  and  the  various  other 
university  degrees  and  diplomas.”  Beyond  a  doubt  it  will, 
and  if  any  man  of  mind  and  leisure  take  up  this  volume 
he  will  find  it  hard  to  lay  it  down,  and  will  run  great  risk 
of  becoming  an  ardent  worker  in  the  fascinating  held  0* 
odontology. - - - 


THE  MICROSCOPIC  AND  GENERAL  ANATOMY 

OF  TEETH. 

The  second  edition  of  Mr.  Howard  Mummery’s  Microscopic 
Anatomy  of  the  Teeth 4  has  been  enlarged  by  some  200  pages 
by  the  addition  of  a  second  part  on  the  general  anatomy  of 
the  teeth,  both  human  and  comparative.  Throughout  the 
book  we  are  conscious  of  the  philosopher  trying  so  to  unravel 
the  tangled  skein  of  his  special  knowledge  as  to  co-ordinate 
bis  facts  w-ith  the  great  central  idea  of  evolution.  The 
dominant  note  is  evolution,  and  this,  perhaps,  explains  the 
use  of  the  hackneyed  word  “  comparative  ”  in  the  title 


3  Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo  Foundation. 
Edited  by  Mrs.  M.  H.  Mellish.  Vol  xv,  1923.  Philadelphia  and  London  : 
W.  B.  Saunders  and  Co.  1924.  (Med.  8vo,  pp.  xvii  +  1377  -  410  fio-ures 
£3  3s.  net.) 

■‘The  Microscopic  and  Ceneral  Anatomy  of  the  Teeth.,  Human  end 
Comparative.  By  J.  Howard  Mummery,  C.B.E.,  F.R.C.S  D  Sc  Penn 
L.D.S.Eng.  Oxford  Medical  Publications.  Second  edition.  London- 
Humphrey  Milford,  Oxford  University  Press.  (Demy  8vo,  pp.  xiv  +  618' 
41  plates,”  270  figures.  35s.  net.) 


THE  ACTION  OF  ALCOHOL  ON  THE  HUMAN 
ORGANISM. 

Some  years  ago  (1918,  vol.  i,  p.  238)  we  drew  attention  to 
the  work  issued  hv  the  Advisory  Committee  appointed  by 
the  Central  Control  Board,  under  the  title  of  Alcohol:  its 
Action  on  the  Human  Organism,  which  was  intended  to 
afford  a  basis  for  future  research  and  as  a  review-  of  tho 
existing  state  of  scientific  knowledge  as  to  the  action  of 
alcohol  on  the  human  organism.  The  second  edition  of 
this  valuable  and  admirably  impartial  report,5  which  hag 
been  edited  by  the  Alcohol  Investigation  Committee  of  the 
Medical  Research  Council,  contains  numerous  additions.- 
such  as  an  account  of  the  conditions  affecting  tho  rate  of 
absorption  of  alcohol,  as  shown  by  the  work  of  Mellanby 
and  Miles,  the  experiments  carried  out  by  Vernon,, 
Mc-Dougall  and  Smith,  and  Miles  for  testing  the  effects 
of  alcohol  on  the  accurate  co-ordination  of  nervous  and. 
muscular  activity  which  is  necessary  for  skilled  movements, 
statistics  illustrating  the  relations  of  alcoholism  and  in¬ 
sanity,  and  recent  work  on  the  effect  of  parental  alcoholism, 
on  tlie  offspring. 


: 


5  Alcohol:  its  Action  on  the  Human  Organism.  Second  edition, 
enlarged  and  revised.  London:  Published  by  1 1  is  Majesty  a  Stationery; 
Office?  1924.  (Cr.  8vo,  pp.  xx  +  170.  Is.  6d.  cloth,  Is.  paper.) 
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A  new  chapter  lias  been  added  on  alcohol  as  a  drug  in 
which  tho  conclusion  reached  is  that  its  main  value  is  duo 
o  its  narcotic  action.  It  is  also  recognized  that  alcohol 
possesses  a  limited  food  value  under  conditions  in  which 
ordinary  nourishment  cannot  bo  taken,  and  that  by  divert- 
J"gu  }‘°?d  irom  ,th®  eternal  organs  to  tho  surface  it  helps 
to  waid  off  a  chill  On  tho  other  hand,  it  is  shown  that 
thoio  are  no  grounds  for  tho  popular  belief,  still  hold  by 

E,lfe+dlCai-  practltionera  also>  that  alcohol  possesses  a 
lmulant  action  on  the  heart,  respiration,  and  vital  acti- 

in  feet  ion  01+  that  h?S  a  Protectivo  val'*o  against 

infection.  The  chapter  on  alcoholism  and  longevity  contains 

a  cnticism  of  Professor  Raymond  Pearl’s  work,  and  a  new 

2Ss  inenatmgh  th°  riSS  °f  VGnereal  diseas«  and 
the  n°n-abstamers.  The  appendices  dealing  with 

United  Ki?rm^“  heeT’  SpiritS’  and  wine  ^  the 

and  drrWigdT+ifn?  th\  annual  deaths  from  alcoholism 
and  cirrhosis  of  the  liver  have  been  brought  up  to  date. 


AN  INTRODUCTION  TO  PHYSICAL  ANTHROPOLOGY 
Unde*  the  title  of  A  Short  Course  on  Physical  Anthrooo- 
ogy  Professor  Drennan  has  published  a  serviceable  little 

subLr  Altho^l  S  a  m°,St  hdpfld  introduction  to  this 
subject.  Although  primarily  written  for  the  students  of 

anatomy  of  the  University  of  Capetown,  it  will  probably 

»»<?  as  an  introduSn 

i  terest  in  1  a  ,S  hkely  to  stimulate  greater 

subvert  i,  Lilf  °gy  al"°ng  m€dioal  students.  The 
su  ject  is  dealt  with  m  an  elementary  manner  throue-hmit 

and  the  simpler  methods  used  in  etiology are ZS 

m  a  clear  and  practical  style.  In  the  later  pages  brief 

leteience  is  made  to  some  of  the  most  significant  dU 

covenes  of  fossil  man.  The  reader  is thus ^Ired  L 

the  study  of  monographs  in  which  full  accountsP0f  primitive 

human  remains  may  be  found.  A  list  of  the  more  important 

books  of  reference  is  included  in  the  preface  Professo- 

Drennan  is  to  be  complimented  upon 1  producing  a  very 

J“°dfst.  bo°k,  likely  to  be  welcomed  and  appreciated  by 
teachers  and  students  of  anthropology. 


MEDICAL  HISTORY  OF  THE  WAR 

A  coRt.KSPom.ENr  writes  to  the  effect  that  he  doe's  not  think 

totti  Tnt TtleM  ”  EgJPt  did  in  fact  exP°se  *1™ 
selves  to  the  unfavourable  comment  of  the  critics  men  tinned 

in  our  review  (British  Medical  Journal,  July  19th  p 106 
(1)  The  officerVs0succ:s:fvete 

®  «  Z3&2& 

recognized  by  the  awaJdof  any  dt™TtioT'h  (S^TheTctory 
was  kept  open  in  1919  for  the  purpose  of  preparing If 
models  of  all  appliances  used  in  the  East  by  the^medical 
services,  including  ambulance  sand  carts  and  sledges  to 
meet  the  wishes  of  various  departments.  One  set  was  pre 

Sprit  6  Khedi'’e’  Wh°  to°k  mud‘  inmost  S ‘the' 

i  his  letter  has  been  shown  to  our  reviewer,  who  says  that 
he  has  now  had  an  opportunity  of  reading  the  final  annual 
report  on  the  work  of  tho  Central  sflint  Factot  al 
Alexandria  which  is  in  question.  In  this  the  officer,3  the 
last  and  longest  in  charge  of  it,  gives  a  history  of  tho  under- 
takmg  from  the  beginning.  The  three  officers  successively 
in  charge  were  also  in  charge  of  the  surgical  division  of 
Eo.  21  General  Hospital.  Starting  as  merely  an  annexe  to 
the  splint  room  of  this  hospital,  the  undertaking  rapidly 

ron"!’  VO  non  7  arge’  itS  wages  biU  alone  eventually 

aching  £2  000  a  year.  Tho  calls  upon  it,  many  of  which 

came  from  far  distant  commands,  were  so  great  “that  work 

had  often  to  bo  carried  on  until  nine  at  night  throughout 

the  whole  week.  Similar  factories,  our  correspondent  holds 

will  always  bo  necessary  in  great  overseas  wars,  and  it  is  ail 

fd vantage  that  they  should  bo  managed  by  a  surgeon.  Those 

in  charge  at  Alexandria  found  themselves  handicapped  in 


JL.  RRrVpCS  J}y  ¥.  B.  .Drennan; 
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some  degree  by  lack  of  technical  knowledge,  and  of  expe- 

largeescalomaiHSlng  ^n  kfnwil>  and  in  keeping  accounts  on  a 
If  S  ..®\  Hflce  fny  future  appointees  should  be  secured 
opportunities  of  studying  tho  subject.  The  factories  should 
bomainly  assembly  shops,  the  splint  parts  being  entby 
machinery  and  supplied  by  contractors.  This  was  in  effect 
tho  plan  eventually  adopted  at  Alexandria.  Tho  work  of 
the  officers  m  charge  was  gravely  increased  by  the  multi¬ 
plicity  of  small  variations  of  pattern  demanded  by  medical 
officers  and  the  confusing  names  given  to  them.  Young 
surgeons  proved  very  fertile  in  devising  apparatus,  but 
piovided  very  imperfect  specifications  and  drawings.  Con¬ 
sequently  the  officer  in  charge,  besides  drawing  up  an 
elaborate  nomenclature,  had  often  to  make  new  drawings 
or  even  paper  or  other  models  of  the  splints  demanded! 
before  the  workmen  could  understand  what  was  required. 
■Ho  suggests  that  in  order  to  obviate  such  difficulties  on  a 
future  occasion  a  committee  should  draw'  up  a  list  of 
standard  splints,  detailing  the  measurements  necessary  and 
the  best  materials  to  use  for  each.  The  same  comniittee 
should  also  emphasize  the  fact  that  apparatus,  however  well 
designed,  can  play  only  a  minor  part  in  good  surgery 

Commenting  on  this  report,  our  reviewer  observes  that  it 
shows  what  excellent  work  outside  their  own  true  province 
medical  officers  can  do  when  willing  to  undertake  any  and 
every  task  demanded  of  them.  He  thinks,  however,  that 
the  critics  mentioned  by  him  would  probably  not  have  been 
silenced  by  the  double  employ  of  the  officers  concerned 
ihey  would  have  maintained  that  it  is  not  economic  to 
employ  surgeons  on  work  which  can  be  done  by  less  highly 
trained  and  more  easily  obtained  officers,  and  that  this  is 
the  case  in  connexion  with  splint  supplies.  In  France 
splints  were  standardized  at  an  early  date  by  an  expert  com¬ 
mittee,  and  it  would  have  been  considered  the  duty  of 
officers  in  charge  of  surgical  divisions  to  discountenance 
unnecessary  demands  for  other  than  regulation  patterns. 
Had  the  work  of  a  hospital  in  France  been  of  such  a  kind 
as  to  allow  of  the  surgical  officer  managing  an  important 
enterprise  outside  its  purview  in  addition  to  the  duties  of 
his  appointment,  the  staff  should  have  been  reorganized  so 
as  to  effect  a  corresponding  economy  in  other  medical  per¬ 
sonnel.  In  France  quartermasters  were  in  charge  of  all 
stores  dealing  with  surgical  apparatus  and  their  repair. 
With  regard  to  our  correspondent’s  other  remarks,  the 
reviewer  writes  that  extra  pay  is  allowed  in  the  R.A.M.C., 
not  for  extra  work  but  as  an  inducement  to  medical  officers 
to  qualify  for  appointments  requiring  special  knowledge  for 
their  adequate  fulfilment.  Decorations  other  than  those  for 
services  in  action  would  seem  usually  to  have  been  awarded 
in  relation  to  the  prominence  of  the  appointment  held. 
The  continuance  of  the  factory  for  tho  purpose  indicated 
is  one  of  the  many  expenditures  to  which  the  taxpayer 
would  probably  have  objected  as  unnecessary  had  he  been 
aware  of  them. 


NOTES  ON  BOOKS. 


The  second  volume,  devoted  to  children’s  diseases,  in  the 
treatise  of  medical  pathology  and  applied  therapeutics,  edited 
by  Professor  Emile  Sergent  and  MM.  L.  Ribadeau-Dumas 
and  L.  Babonneix7  consists  of  two  parts.  In  the  first  Professor 
Weill  and  other  members  of  the  Lyons  Medical  Faculty 
(MM.  Pehu,  Gardere,  Bertoye,  and  Dufourt)  discuss  infections 
of  the  newborn  and  certain  acute  diseases,  such  as  dysentery, 
malaria,  acute  articular  rheumatism,  influenza,  typhoid,  aiid 
diphtheria  as  seen  in  children ;  Professor  Nob6court  deals 
with  congenital  and  acquired  heart  disease;  M.  Merklen 
contributes  chapters  on  diseases  of  the  liver,  kidney,  and 
genito-urinary  apparatus;  and  MM.  Babonneix,  Voisin,  and 
Tinel  give  an  account  of  various  diseases  of  tho  nervous 
system.  Most  of  the  second  part  is  devoted  to  a  description 
bf  practical  orthopaedics  by  MM.  Lance  and  Lamy;  the  other 
articles  include  a  discussion  of  anaemias  in  childhood  by 
M.  Bives  and  a  chapter  on  the  therapeutics  and  posology 
of  childhood  by  M.  Terrien.  Every  article  is  essentially 
practical  and  lucid,  and  the  work  should  be  read  by  those  who 
wish  to  gain  a  clear  idea  of  French  teaching  in  pediatrics. 


7  Trait  A  de  Pathologic  Medicale  et  de  ThArapeutiqve  Anpliqufet 
ahectipn  of  Emile  Sergent,  L.  Ribadeau-Dumae! 

V  1  1/  ill,  1  ^  4  M  I  .  1  ■’  ’ 


Published  under  the  ^nme  oergenc,  n.  itinacieau-Du map, 

L.  Babonneix.  Tome  XXV — Pediatric.  Tome  ii  in  two  volumes  parj«  • 
A.  Maloine  ct  Fils.  1923.  (Demv  8vo :  vol.  i,  pp.  024,  123  ’  figures  • 
vol.  ii,  pp.  676,  302  figures.  Fr.  60  the  two  volumes.) 
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Tlic  Pneumococcus  and  Pneumococcal  Affections 8  is  a  transla¬ 
tion  into  English  by  Drs.  D.  S.  Page  and  Eva  Morton  of _th° 
monograph  from  the  Pasteur  Institute  prepared  by  Drs. 
Cotoni,  Truche,  and  Mile  Raphael,  which  was  reviewed  in 
our  columns  of  April  21st,  1923  (p.  683).  A  preface  to  the 
English  edition  points  out  that  the  loose  terminology  ot 
applying  the  label  of  Type  IV  to  all  pneumococci  not  agglu¬ 
tinated  by  the  serums  of  Types  I,  II,  or  III  must  not  be 
allowed  to  give  the  erroneous  impression  that  the 
organisms  are  related  closely  to  cne  another.  The  biblio¬ 
graphical  references  have  been  confirmed,  and  the  list  nas 
been  extended  to  include  the  titles  of  publications  since  the 
appearance  of  the  French  edition.  This  monograph  in  its 
English  form  will  be  of  great  value  to  all  those  who ^  are 
concerned  with  pneumococcal  affections  and  then  treatment. 

The  very  interesting  pamphlet  by  Mr.  R.  Kirkpatrick, 
assistant  keeper  of  the  Department  of  Zoology  in  the  Natural 
History  Museum,  on  the  Biology  of  Waterworks f  was  discussed 
on  its  iirst  appearance  in  a  leading  article  on ^ December  15th, 
1917  (p.799).  A  second  edition  was  called  for  within  a  few 
months  of  the  first,  and  now  a  third  lias  appeared.  The 
three  main  sections  of, this  well  arranged  and  well  illustrated 
little  work  are  headed:  (1)  animals  associated  with  water 
supply ;  (2)  plants  in  waterworks;  (3)  biology  in  relation  to 
water  purification.  Incidentally  it  provides  a  key  to  a  smal 
exhibition,  illustrating  the  physiology  and  pathology  of 
drinking  water,  in  the  central  hall  of  the  Natural  History 

Museum. 


s  The  Pneumococcus  and  Pneumococcal  Affections.  By  L.  Cotom,  C. 
Truche,  ancl  Mile  A.  Raphael.  English  edition  by  D.  S.  Page,  M.A., 
M  B  Cantab.,  D.P.1I.,  and  Eva  Morton,  M.R.G.S.Eng.,  L.R.C.P.Lond. 
London  :  J.  Bale,  Sons,  and  Danielsson,  Ltd.  1924.  (Med.  8vo,  pp.  via 
+  218;  6  figures,  40  charts.  16s.  net.)  ,  .... 

i>  The  Biology  of  Waterworks.  By  R.  Kirkpatrick.  Third  edition. 
London  :  British  Museum  (Natural  History),  and  B.  Quantch,  Ltd. 
1924.  Is.)  


PREPARATIONS  AND  APPLIANCES. 

Insulin  Hydrochloride. 

We  have  received  an  interesting  new  product  from  Messrs. 
Burroughs,  Wellcome  and  Co.— namely,  insulin  hydrochloride,  made 
up  in  the  firm’s  tabloid  form.  Each  tabloid  corresponds  with  an 
average  dose  of  10  clinical  units,  and  when  dissolved  in  0.5  c.cm.  of 
sterile  distilled  water  makes  an  equal  volume  of  standard  insulin. 
The  makers  state  that  the  product  has  been  prepared  under  con¬ 
ditions  approved  by  the  Medical  Research  Council,  has  been  sub¬ 
mitted  to  exhaustive  clinical  tests,  and  has  been  found  in  all 
respects  equal  to  standard  insulin.  Provided  its  keeping  qualities 
are  established,  this  new  preparation  is  likely  to  be  a  great  con¬ 
venience  to  all  who  wish  to  administer  insulin.  The  tabloids  are 
convenient  to  administer,  are  readily  portable,  and  may  be 
dissolved  within  the  syringe. 

A  Power  Burette  with  Self-adjusting  Fluid  Level. 

Dr.  J.  P.  S.  Dunn  (Ministry  of  Pensions  Hospital,  Orpington) 
writes  to  call  attention  to  a  new  burette  devised  by  himself  and 
Mr  L  G  Blore,  assistant  in  the  chemical  laboratory.  The 

diagram  illustrates 


MR  VALVE 


^-r^ZERO 


a 

self  -  filling  and  self- 
adjusting  burette,  and 
the  mechanism  is  as 
follows  :  The  burette  is 
filled  by  pump  pressure, 
which  is  maintained  until 
the  fluid  level  has  risen 
beyond  the  zero  mark 
shovni  in  the  diagram. 
Upon  releasing  the  pump 
the  current  is  reversed  : 


ROYAL  COMMISSION  ON  LUNACY  AND  MENTAL 

DISORDER. 

{Continued  from  page  680.) 

At  the  second  meeting  of  the  Royal  Commission  on  Lunac  y 
Law  and  Administration  and  Mental  Disordei,  on  Octo  <n 
8th,  under  the  chairmanship  of  the  Right  Hon.  H.  1  . 
Macmillan,  K.C.,  the  examination  of  members  of  t  ie 
Board  of  Control  was  continued. 

Sir  Frederick  Willis,  chairman  of  the  Board,  described  the 
procedure  followed  on  the  discharge  of  a  private  patient. 

The  Chairman  :  It  appears  that  a  patient  must  always  be  d.s- 
ebaro-ed  if  the  person  on  whose  application  lie  was  detained  cles  1  • 

the  dfscharge  provided  only  that  the  patient  is  not  in  a  dangerous 
state  or  St  £,  be  at  large,  in  the  opinion  of  the  medical  .fflee 
in  eh  a  rue  subiect,  of  course,  to  appeal  to  your  Boaid.  the  peison 
on  whose ’application  the  patient  has  been  detained  might  have  an 
biteTest  in  his  continued  detention.  Suppose  a  person  equ  y 
interested  in  the  patient  wanted  Ins  discharge,  what  action  could 

heSirkF?  Willis  -  He  could  come  to  the  Board  of  Control  and  the 

“rs  'id  .‘■ssnsr^  ayfipuf. 

t&ssmm 

■  flr  Vedm  UieU welfare  of’ W patient  andThe” applicant  for  the 
originator der^ makes  no  move,  who  is  entrusted  with  the  consider*. 

U<Sir° y.'^WiLLis :  Our  domestic  machinery  would  bring  to  our 
notice  anything  deserving  attention. 

The  Chairman  remarked  on  the  curious  provision  that  a 
ihe  CHA  d  from  detention  and  remained  in  hiding 

C fourth  days wL  fSTfrom  restraint,,  the  order  lapsing. 
f° .  F  wTllis  said  that  he  saw  no  reason  in  this  stipulation ; 
ft  Was  probably  an  inheritance  from  the  old  days  of  lunacy 

a<^T he' ^differences  between  the  procedure  on  discharge  of  a 
nrivate  and  on  discharge  of  a  rate-aided  patient  were  discussed 
and  the  Chairman  remarked  that  here,  as  m  the  procedure  with 

^  rate-aided  patient  in  the 

institution.  reply  to  a  question  from  the  chair  that 

.  La  access  to  the  patient  would  be  given  for  an 

full  fac\1f  ,  medical  examination.  Cases  had  arisen,  although 

infJven  n  which  there  was  a  difference  of  opinion  between  the 
rarely,  in  wnit  outside  doctor.  In  such  cases 

medical  superm i  en  ■  greater  weight  to  the  medical 

one  would  be  inclined  to  g  b  constantly,  than  to  the 

superintendent,  who  saw  tim  ^  when  he  was 

outside  doctc >  ,  j.  for  most  of  these  patients  had  their 

F^id' periods  '  There  was,’  however,  a  growing  practice,  which 
lucid  pei  10c..  »  xi  medical  superintendent,  on  the 

the  Board  encouraged,  f°1 the  Jjedic  ^  q£  his  family 

admission  of  a  patient,  f  ,  •  briefly  as  to  the  facts 

doctor  if  there  ",*s.  »dta  Wm  if  in  "  neighbourhood  of  the 

^lyhnn^hcrcome^in^n^  discuss^thc  case.  At  one  hospital  tins 


the  surplus  fluid  in  the  burette  is 
returned  to  the  cylinder  c  by  the 
siphon  action  of  the  connecting 
U-tube  (the  capillary  extremity  of 
the  short  arm  of  which  is  adjusted 
a  millimetre  or  more — depending 
upon  the  radius  of  curvature  of 
the  fluid  meniscus— above  the  zero 
mark),  and  the  fluid  level  in  the 
burette  falls  automatically  to  zero. 
The  inflow  may  be  delicately  con¬ 
trolled  by  pressure  upon  the  rubber 
pump ;  should,  however,  this 
pressure  be  unduly  sustained,  any 
tendency  to  overflow  of  the  burette 
is  readily  checked  by  release  of  the 
“  exhaust.”  The  “  dead-beat  ” 
effect  of  the  latter  further  operates 
to  quench  the  oscillations  which 
otherwise  would  be  induced  in  the 
capillary  extremity  of  the  con- 


cu-pmai  v  extremity  or  tne  con¬ 
necting  tube.  Messrs.  Baird  and  Tatlock,  14,  Cross  Street,  Hatton 
Garden,  E.C.,  are  the  makers.  For  permission  to  publish,  acknow¬ 
ledgement  is  due  to  the  Director-General  of  Medical  Services  of  the 
Ministry  of  Pensions. 


asylum,  -  . 

was  clone  m  eveiy  ent  out  on  trial  was  next  discussed. 

The  question  ot  patients  se  1099  the  number  of 

n.  v  Willis  said  that  m  the  year  1922-25  tne  numper  01 

•  \  c  linvnnffh  and  county  asylums  sent  out  on  trial  was 

.  institution.  With 

H|S  bb  rs?  g= 

P°Tlm  Chairman  thought  it  might  be  necessary  to  reconsider  the 
policy  which  since  1890  had  arrested  the  growth  of  the  licensed 
p01  ^  Tf  fiftv-five  licensed  houses  were  sufficient  in  189U,  a 
w,):  number  mSit  be  permitted  now.  Sir  F.  Willis  said 
thaSt  the  licensed® house  was  a  very  useful  institution,  and 

almost  alwavs  well  managed.  , . «  »  ’ 

tu  witness  was  next  questioned  about  medical  certificate. . 
T-r  \r 1  that  there  were  very  few  misdemeanours  in  this  respec 

mider  th? Act,  but  difficulty  did  arise  through  medical  practi¬ 
tioners  withholding  certification  of  one  of  ^^P'^VeoSra- 
in  order  to  avoid  the  stigma  of  detention.  That  was  a  contr 
vention  of  the  Act,  and  of  many  such  cases  the  Board  cou  v 
toe  no  knowledge.'  The  practice  of  the  Board  on  learning  of 
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such  a  case  would  be  to  apply  to  the  Lord  Chancellor  for  an 

order. 

1  he  Chairman  said  that  of  course  the  circumstances  might 
vary  infinitely.  This  matter  would  be  considered  by  the  Com¬ 
mission  at  a  later  stage  in  connexion  with  voluntary  treatment. 
■Me  went  on  to  refer  to  insane  persons  in  workhouses.  What 
was  it  that  determined  whether  a  patient  found  himself  in  a 
public  asylum  or  in  a  workhouse?  Sir  F.  Willis  said  he  was 
atraid  it  was  largely  accident. 

,  Chairman  said  that  the  asylum  provided  a  means  of 
treatment  and  possible  cure.  Workhouse  institutions  were  not 
the  proper  place  for  the  reception  of  piitients  likely  to  improve 
umler  treatment.  If  they  must  be  used  it  should  be  for  chronic 
and  hopeless  cases.  Sir  F.  Willis  said  that  his  Board  would 

COrSlderatl0n  ,of  thls  matter  ky  the  Commission.  He 
^Jhat  at  present  the  best  use  was  not  made  of  the  total 
accommodation.  I  he  Chairman  thought  it  also  might  be  desir¬ 
able  to  have  a  more  extensive  series  of  regulations  pertaining  to 
lunatic  paupers  in  workhouses,  affording  them  the  same  pro- 
tectum  and  facilities  for  making  complaints  as  in  the  case  of 
patients  111  other  institutions. 

Sir  I.  Willis,  in  reply  to  further  questions,  said  that  the 
Hoard  had  no  statutory  powers  in  the  appointment  of  medical 
and  nursing  staffs  or  the  arrangement  of  dietary ;  it  could  make 
recommendations. 

at  thf-  request  of  Mrs-  Matthew,  described  what 
happened  to  a  patient  on  arrival  at  an  institution.  A  pre¬ 
liminary  physical  examination,  directed  specially  to  cleanliness 

?f  TJUry>  Wa,s  niade  while  the  P^sons  who  had 
brought  the  patient  remained  on  the  premises.  The  patient  was 

then  put  to  bed  for  a  week  at  least,  and  an  elaborate  examina¬ 
tion  was  made,  probably  by  more  than  one  doctor.  The  cerebro- 
spinai  fluid  would  be  examined,  a  blood  count  made,  the 
temperature  recorded,  and  so  forth,  and  the  statement  of  the 

Cl  Dfnp  b+°dliy  £fdltl0n  ,of  the  patient  was  sent  to  the 
Hoard  of  Control.  The  examination  was  repeated  at  monthly 
intervals,  certainly  for  the  first  three  months  and  probably  for 
the  first  year,  and  later  at  quarterly  intervals.  There  was  no 
rule  that  the  physical  examination  must  be  repeated,  but  there 
was  a  rule  that  all  changes  must  be  noted.  He  added  that 
mechanical  restraint  was  now  very  rare  in  asvlums. 

_  ‘jiu  ?UMP?5Y  Boumion  asked  what  happened  if  one  of  the 
medical  certificates  on  which  the  patient  was  detained  was 

found— -That  is  f  ^  Certifyin"  doctOT  could  not  be 

found  that  is,  was  out  of  the  country.  Dr.  Bond  said  that  if 

the  certificate  was  essentially  faulty  the  Board  would  declare  the 
order  invahd  and  start  again;  if  it  was  merely  a  technical 
fault  the  order  might  remain. 

c,>Sr!riH‘  ?flLL*EST°x?  aiked  how  often  happened  that  the 
second  certificate— the  first  having  been  given  by  the  family 

,b,y-  a  rec°gnized  expert  in  mental  disorder.  Din 
Bond  said  that  this  depended  on  the  locality ;  in  the  metropolis 
it  frequently  happened  that  the  second  certificate  was  given  by 
a  well  known  specialist.  He  added  that  faulty  certificates  were 
extremely  few  compared  with  the  hundreds' of  thousands  of 
JEr  ’fiCa  CS  ?at  C,amie  to  the  Board>  and  that  the  medical 
milter of  c«tificTte°  ”°thing  *°  be  ashamed  °f  in 

Sir  David  Drummond  asked  whether  medical  officers  in 
mental  institutions  had  sufficient  clinical  experience  Was  it 

i  SltVeR  hT  f  Tining  in  “  SeneraihoTplLi? 
some  vears  ln  n  n  tbe,B«ard  h*d  recommended  such  training 
some  years  ago,  and  had  also  urged  mental  hospital  authorities 

o  have,  m  addition  to  their  resident  staff,  certain  consulting 
foiLli.ClanS  (“0t  men‘al  sPecialists>  gynaecologists  aS  i 


™  attendant 

in  which  theTehia^been'crueftv0  bn^A  lo  your  k,'°wicdfie 

pitzzr  dis- 

prosecuted.  not  pr0Secute>  th®  Board  of  Control 


is  a 


tosr1  * ■-  « 

pati of  “““  in  "hw> «“ 

Sb  e  pT“  ■  apt  h  ing  *c  cm  Id  *00  n  c  e i  v  ably 

‘  ■  r,LL1?  •  Occasionally  the  Commissioners  in  goino-  round 

a  ml  ifTfi  °f  S?m°  CaSe  and  hold  an  inqafiT  there  and  then 
and  if  the  cncumstances  are  very  special  a  sworn  inquiry. 


The  Chairman  next  asked  whether  the  medical  practitioners 
referred  to  in  various  sections  of  the  Act  need  have  anv 
special  qualifications.  any 

assumed  thl77h  “id  ^  “  ,m°st  Acts  °f  Parli™t  it  was 
.  .umed  that  the  practitioner  knew  everything  about  medicine 

He  added  m  further  reply,  that  the  number  of  persons  who 

had  been  discharged  from  detention  on  the  ground  that  thev 

were  not  insane  when  admitted  was  very  small.  He  had  no 

wronvTv  “5  CaSCS  m  ,which  persons  not  insane  had  been 

v  longly  detained  in  asylums.  He  regarded  the  existing 

machinery  in  the  matter  of  certification  and  provision  with 
legard  to  detention  as  adequately  safeguarding  the  liberty  of 

A®®4,  bUti  ilfi  any  1add,tional  Precautions  could  be  'sim- 
gested  they  would  be  welcomed.  He  stated  further  that  with 
regard  to  curative  treatment  in  mental  hospitals  his  Board  had 
responsibility— it  acted  only  in  an  advisory  capacity  the 
responsibihtv  for  the  treatment  of  each  individual  must  rest 
with  the  medical  officers  of  the  institution.  If  the  Commis- 

wonlT  f°U”d,  a“,  mstltut?°n  which  was  lax  in  this  matter  it 
vou  d  report  to  the  committee  of  the  institution  concerned  and 
would  investigate  further  at  the  end  of  a  short  period  ’  The 
Boaul  could  not  require  tliat  an  additional  doctor  should  he 
appointed  or  a  laboratory  provided,  but  it  could  and  did  bring 
pressure  to  hear  on  the  medical  superintendent,  and  in  the  case 
of  a  public  asylum  on  the  local  authority. 

Tins  concluded  the  examination,  which  had  lasted  eight 
loins,  of  tlie  members  of  the  Board  of  Control,  and  the 
Chairman  stated  that  they  would  be  called  again  before 
the  end  or  the  inquiry. 


:T'Ye  to  enforce  it  at  once  if  it  were  nrac- 

ticable,  but  I  do  not  think  we  could  get  the  doctors  ho,!,™ 
quite  often  now  tliat  visiting  commftiLs  do  not  l 

app  ications.  But  I  think  thaf  the  great  majori^  iflt  TlTe 
capable  of  making  a  good  general  examination.  ’ 

Sir  D.  Drummond  :  Do  you  recognize  that  it  is  very  desirable  for 
every  medical  officer  to  have  a  special  training  in  psychiatry  ? 

•  r<  BoNt> :  v°t  necessarily  before  appointment,  but  before  he 
gains  any  position  of  seniority.  e  ue 


nt  I  ’6  Chairman  at  the  request  of  a  representative  of  the 
A  ational  Society  for  Lunacy  Reform  (who  said  that  lie  had 
thirty  witnesses  he  wished  to  call),  put  some  questions  to  the 
witness.  He  asked  how  frequently  the  Board  of  Control  had 
to  investigate  cases  of  cruelty. 

Sir  I.  Willis  said  that  the  Board  received  a  great  many  com¬ 
plaints,  chiefly  from  patients  themselves,  generally  in  letters 
lhe  cases  were  always  investigated,  sometimes  by  inquirv  on 
oath,  and  in  very  few  instances— perhaps  one  in  the  last  three 
years— were  the  charges  found  to  be  substantiated.  In  one 


Sir  Claude  Schuster,  permanent  secretary  to  the  Lord 
Chancellor,  gave  evidence  on  the  legal  position  of  the  Lord 
Chancellor  in  lunacy  matters.  He  said  that  the  Lord  Chancel¬ 
lor  s  \  lsitors  numbered  three— two  medical  men  and  one  lawyer 
—and  they  had  to  visit  at  stated  intervals  all  lunatics  so  found 
by  inquisition,  and  others  in  whose  property  the  Lord  Chancellor 
had  an  interest,  and  they  had  to  pay  special  visits  when 
required  to  get  specific  information.  Their  interest  was  entirely 
m  individuals  not  in  institutions.  Tlie  Lord  Chancellor’s 
department  had  also  to  deal  with  letters  from  lunatics  which 
were  numerous  and  lengthy ;  some  lunatics  wrote  every’  day  to 
the  Lord  Chancellor  voluminous  essays  on  their  delusions  The 
witness  found  it  extremely  difficult  to  answer  the  question 
whether  the  jurisdiction  of  the  Lord  Chancellor  was  of  any 
value;  it  depended  on  the  constitution  of  the  Board  of  Control 
He  thought  that  the  Board  of  Control  should  include  the  very 
highest  medical  authorities,  especially  on  the  subject  of  lunacy 
It  was  also  essential  to  have  on  that  body  an  adequate  repre¬ 
sentation  of  the  legal  mind,  because  medical  men  looked  at 
these  matters  from  a  special  point  of  view.  Those  who,  like 
lumself,  had  to  read  a  number  of  medical  certificates  felt  that 
while  the  honesty  of  the  certifier  could  not  be  doubted,  the 
documents  failed  to  meet  the  lawryer’s  requirements  because  oi 
the  inadequate  selection  and  arrangement  of  facts.  Doctors 
were  not  trained  to  express  themselves  in  a  way  that  carried 
conviction  to  the  legal  mind.  He  did  not  question  the  con¬ 
clusion  of  the  certificates,  only  the  exhibition  of  the  grounds 
which  the  practitioner  set  out.  The  medical  man  looked  at  the 
matter  from  the  point  of  view  of  cure,  but  the  question  which 
the  lawyer  had  to  decide  on  the  certificate  was  whether  or  not 
the  person  should  be  detained. 

The  Chairman  :  We  can  hardly  expect  every  practitioner  to  uc 
through  a  legal  training  in  order  to  learn  how  to  prepare  a  proof 
of  evidence.  But  in  Scotland  at  any  rate  all  medical  men  take  a 
course  in  forensic  medicine. 

ir  David  Drummond  :  They  do  in  England  also. 


The  inquiry  was  adjourned  until  October  21st,  when  tin 
evidence  of  witnesses  for  the  Ministry  of  Healtli  will  be 
taken. 
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MENTAL  DISORDER  AND  THE  LAW. 

Tiie  report  published  this  week  (p.  707)  of  the  discus¬ 
sion  in  the  Section  of  Neurology  and  Psychological 
Medicine  on  certification  in  mental  disorders  from  the 
medical  and  social  aspects  merits  the  close  attention 
of  the  medical  profession.  As  one  of  the  speakers, 
Dr.  G.  W.  B.  James,  observed,  the  subject  has 
assumed  fresh  importance  owing  to  the  appointment 
of  the  Royal  Commission  on  Lunacy  and  Mental 
Disorder,  which  has  now  begun  its  sittings;  and 
it  should  be  the  aim  of  all  doctors,  both  special  and 
general,  to  evolve  clear-cut  and  constructive  criticism 
of  the  existing  law. 

One  matter  which  must  be  less  vaguely  stated  than 
hitherto  concerns  the  type  of  mental  illness  which  it 
is  considered  should  be  treated  without  certification 
in  its  early  stages.  Dr.  Henry  Yellowlees,  who  opened 
the  discussion,  pointed  out  that  a  true  borderland  case 
does  not  often  become  insane — and  presumably  he  here 
refers  to  the  psycho-neurotic — and  that  a  mild  or 
incipient  case  is  by  no  means  necessarily  a  curable 
one.  The  most  recoverable  cases  are  undoubtedly,  as 
he  says,  the  acute  forms  of  disorder :  patients  who 
exhibit  the  most  pronounced  abnormality  of  conduct, 
and  who  are,  therefore,  the  most  certifiable.  There 
is  certainly  a  general  impression  abroad  that  if  mental 
cases  were  treated  in  the  prodromal  stages,  before  the 
disturbance  in  behaviour  becomes  pronounced  and 
certification  is  inevitable,  a  number  of  cases  would  be 
cured, 'and  the  incidence  of  chronic  insane  in  the 
asylums  would  considerably  diminish.  This  view 
would  appear  to  be  in  some  measure  justified.  The 
general  principle  that  the  earlier  a  disease  is  treated 
the  greater  the  possibility  of  recovery  would  appear  to 
apply  equally  to  mental  disease  as  to  other  maladies. 
It  would,  however,  be  a  mistake  to  create  the  impres¬ 
sion  that  there  are  specific  cures  for  such  conditions 
as  dementia  praecox  and  paranoia  (which  constitute 
the  bulk  of  chronic  asylum  cases)  if  only  they  were 
taken  in  the  early  stages.  While  an  arrest  or  ameliora¬ 
tion  of  such  cases  is  obviously  more  likely  if  they  are 
taken  in  the  early  stages,  yet  it  must  be  remembered 
that  an  exact  diagnosis  and  definite  prognosis  is 
extremely  difficult  in  incipient  psychoses. 

We  do  not  think,  however,  that  the  plea  for  the 
treatment  of  mental  cases  without  certification  should 
be  based  upon  promises  of  a  dramatic  diminution  of 
cases  needing  permanent  control  in  asylums.  There 
is  no  experience  upon  which  to  base  such  a  promise, 
and  a  decrease  in  the  incidence  of  insanity  must 
ultimately  depend  upon  the  degree  to  which  the 
principles  of  mental  hygiene  are  disseminated  amongst 
the  community  as  a  whole.  To  agitate  for  an  altera¬ 
tion  of  the  law  in  order  that  cases  described  under 
such  vague  terms  as  “  mild  ”  or  “  early  ”  may  be 
treated  without  certificate  would  hardly  seem  to  be 
justified.  The  psycho-neuroses,  mild  depressions, 
psychopathies,  arid  nebulous  types  with  vague 
psychotic  symptoms  would  appear  to  cover  the 
cases  included  under  these  terms,  and  there  is 
not  lung  in  the  law  to  prevent  them  being  treated 
without  certificate  at  present.  It  is  true  that  there 


is  a  lamentable  absence  of  homes  to  which  such 
patients  can  be  sent,  but  some  do  exist,  and  there  is 
no  legal  barrier  to  their  multiplication.  Many  patients 
are  treated,  of  course,  as  voluntary  boarders,  and,  as 
we  pointed  out  in  a  recent  issue,  there  is  no  reason 
why  the  public  mental  hospitals  should  not  be  per¬ 
mitted  to  admit  cases  on  a  voluntary  basis,  the  prin¬ 
ciple  having  been  already  admitted  in  one  area.  It  is 
thus  not  so  much  for  mild  and  incipient  cases 
that  a  radical  amendment  of  the  law  is  necessary, 
but  rather  for  the  acute  cases,  in  which  the  symptoms 
are  often  of  extreme  severity. 

A  statistical  survey  of  the  patients  discharged  as 
recovered  from  the  mental  hospitals  reveals  the  fact 
that  a  large  proportion  were  under  certificate  for  less 
than  six  months,  this  period  including  the  stage  of 
convalescence,  part  of  which  is  often  spent  at  home 
on  trial.  Furthermore,  a  considerable  number  of  the 
recoveries  are  found  to  occur  in  patients  who  exhibit 
extreme  restlessness,  stupor,  resistiveness,  and  con¬ 
fusion,  so  that  they  are  definitely  certifiable  and  can¬ 
not  be  treated  away  from  home  without  legal  sanction. 
Such  cases  are  due  to  a  variety  of  causes — child¬ 
bearing,  lactation,  influenza  or  other  toxic  illnesses, 
the  stress  of  adolescence  or  the  climacteric,  and 
environmental  difficulties.  They  are,  in  many  in¬ 
stances,  recoverable  in  the  full  meaning  of  the  term. 
They  often  do  not  relapse,  and  lead  perfectly  normal 
and  useful  lives  after  discharge.  It  cannot  be 
denied  that  certification  inflicts  a  very  real  hardship 
in  such  cases,  and  it  must  be  remembered  that  these 
acute  and  recoverable  psychoses  occur  in  patients  as 
young  as  17,  in  women  beginning  their  married  life, 
and  in  persons  in  the  prime  of  life  holding  responsible 
positions,  all  of  whom  are  definitely  handicapped  in 
after-life  by  having  been  certified  as  insane.  We  are 
in  agreement  with  Dr.  Bedford  Pierce  that  for  such 
cases  certification  could  be  deferred  safely,  provided 
that  there  was  no  concealment  and  the  hospital  or 
place  of  treatment  was  properly  equipped.  The  re¬ 
straint  applied  to  persons  suffering  from  the  acute 
psychoses  would  be  similar  to  that  applied  to  the 
subject  of  a  pneumonic  or  typhoid  delirium,  and  both 
groups  of  mental  illness  would  necessitate  similar 
modes  of  treatment. 

There  can  be  little  doubt  that  in  the  future  there 
will  be  an  explicit  recognition  of  the  fact  that,  from 
an  administrative  standpoint,  acute  mental  illness 
and  chronic  insanity  involve  two  distinct  problems. 
Acute  mental  cases  require  a  hospital,  in  the  ordinary 
meaning  of  the  term,  for  their  treatment— a  hospital 
differing  only  in  structure  from  the  general  hospital, 
in  which  the  whole  resources  of  modern  medicine  are 
available  for  the  treatment  and  investigation  of  the 
patients.  A  hospital  in  the  above  sense  is  not  required 
for  the  treatment  of  the  majority  of  chronic  mental 
patients.  What  they  need  is  a  home  in  which  they 
can  be  as  happy  as  possible  in  view  of  their  psychic 
disabilities.  With  such  patients  every  endeavour 
should  be  made  to  provide  occupation,  amusements, 
as  much  freedom  as  possible,  and  skilled  medical 
treatment  in  the  case  of  illness.  There  should  be 
strict  differentiation  between  the  sick,  the  degraded 
and  disturbed,  and  the  quiet  and  peaceful  patients,  so 
that  those  who  are  able  to  appreciate  the  amenities  of 
life  shall  have  nothing  to  jar  on  their  susceptibilities. 
Actuallv  it  is  in  these  directions  that  progress  has  been 
made,  and  there  is  no  question  that  the  change  in  the 
methods  of  treatment  since  the  lunacy  laws  were 
formulated  has  been  very  remarkable.  Whenever 
•  possible  the  recent  admissions  are  treated  in  separata 


Oct.  18,  1924] 


NOTIFICATION  OF  PUERPERAL  SEPSIS. 


hospitals  apart  from  the  chronic  cases,  and  every 
effort  is  now  made  to  abolish  the  prison-like  features 
which  characterized  these  institutions  when  different 
conceptions  of  mental  disorder  prevailed. 

It  is  on  the  basis  of  knowledge  acquired  by  those 
v  10  are  accustomed  to  deal  with  mental  cases  that  an 
amendment  of  the  law  is  seen  to  be  necessarv  if 
further  progress  is  to  be  made.  That  the  duration  of 
many  cases  of  insanity  is  brief,  that  the  attack  is 
curable  and  leaves  no  traces  of  abnormality  on  the 
personality,  and  that  such  patients  are  amenable  to 
the  same  methods  of  treatment  as  are  applied  to 
o  lei  1  nesses,  are  facts  that  should  now  be  recog- 
mzed  by  the  Legislature,  as  also  the  fact  that  the 
conditions  which  made  the  provisions  of  the  present 
lunacy  law  necessary  no  longer  exist.  It  is  only 
when  acute  early  and  recoverable  cases  are  treated 
apart  from  irksome  legal  formalities  that  the  stigma 
winch  is  now  attached  to  the  subject  of  mental 
disorder— and  indirectly  to  his  relatives— will  be 
removed  and  it  is  only  then  that  the  public  will 
learn  to  look  naturally  on  mental  disorder  as  a  disease 
which,  like  all  other  diseases,  is  open  to  cure 
amelioration,  or  progressive  advance  according  to  its 
nature  and  intensity. 
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In  April  last  the  Ministry  of  Health  published ’an 
elaborate  report  on  maternal  mortality  by  Dame  Janet 
Campbell,  senior  medical  officer  of  health  for  mater¬ 
nity  and  child  welfare  to  the  Ministry;*  we  gave  an 
account  of  it  m  our  issue  of  April  12th  (p.  682),  and 
set  out  fully  the  recommendations  with  which  it  con- 
cluded  One  of  these  recommendations  was  that  in 
view  of  the  unsatisfactory  results  of  the  present  noti¬ 
fication  of  puerperal  fever,  “  it  should  be  con¬ 
sidered  whether  amendments  are  desirable  in  the 
existing  legal  provisions  for  notification,  in  order 
to  increase  its  practical  utility,  a  matter  in  which 
it  would  be  useful  to  consult  a  competent  medical 
body  such  as  the  Obstetrical  Section  of  the  Roval 
Society  of  Medicine.”  This  invitation  has  been 
accepted  and  the  Sections  of  Obstetrics  and  Gynaeco- 
!?°y-pa  di  °f  EPldemiology  and  State  Medicine  of 
the  Royal  Society  of  Medicine  have  arranged  a  joint 
meeting  with  the  Society  of  Medical  Officers  of 
Health  on  Thursday,  November  6th,  to  discuss 
the  notification  of  puerperal  sepsis.  The  officers 
^e  Obstetrical  Section  consider  it  very  desirable 
“  1  ‘^.engaged  »  general  praet 

hpoltb  l  n  ?b8tetnClans  and  medical  officers  of 
and  L  h°UM  ?e  eXPressed  during  this  discussion, 
y  general  practitioner  not  a  member  of  the 
sections  or  the  society  mentioned  will  be  welcomed 
as  a  visitor  and  asked  to  take  part  in  the  discussion 

to&7rmmendati0n  °f  the  reP°rt  had  reference 
to  the  need  for  improvement  m  the  quality  of  profes¬ 
sional  attendance.  To  attain  this  it  was  advised  that 
the  education  of  medical  students  in  the  principles 
and  practice  of  obstetrics  and  gynaecologv  shouk]P  as 
recommended  bv  the  General  Medical  Council  ’  be 
improved,  and  that  midwives  should  be  better  trained 
by  requiring  a  longer  period  of  teaching  prior  to 

instruction” '  a”'  penodical  Post-certificate  courses  of 
ther-.  nA?  B  c°rollary  Jt  was  recommended  that 
there  should  be  closer  co-operation  between  the 
nedical  practitioner  and  the  midwife,  and  between 
^professional  attendants  and  the  local  authority 

1  if ;  Tr  FT  z  — - - - -  ^ 


leventive  midwifery  under  the  local  authority  should, 

o*Z  «f  h?iUgh  ’  COr?pnse  the  ante-natal  and  post-natal 
caie  of  all  pregnant  women  by  the  professional  atten¬ 
dant  as  far  as  possible,  the  establishment  of  maternity 
centres,  and  the  provision  of  maternity  beds,  including 
observation  and  isolation  beds  for  the  treatment  of 
complicated  cases  of  midwifery  and  for  the  accom¬ 
modation  of  women  whose  circumstances  do  not 
enable  them  to  be  confined  safely  and  suitably 
at  home. 

It  was  further  recommended  that  all  maternal 
deaths  due  to  childbirth  and  all  cases  of  pucrp^l 
infection,  whether  fatal  or  not,  should  be  investigated 
by  the  medical  officer  of  health.  The  final  recom¬ 
mendation  referred  to  the  provision  of  suitable 
nourishment  for  necessitous,  expectant,  and  nurshm 
mothers  to  the  desirability  of  extending  sickness 
benefit  during  pregnancy  under  the  National  Insurance 
Acts,  and  to  the  need  for  widespread  educational 
propaganda  by  official  and  voluntary  agencies.  Sir 
George  Newman,  in  his  prefatory  note  to  the  report 
pointed  out  that  steps  had  already  been  taken  by  the 
General  Medical  Council,  the  Central  Midwives  Board 
the  local  authorities,  and  the  Ministry  of  Health  to 
deal  with  most  of  the  points  made  in  the  recommenda- 
t?118’! •  bu*\  observed,  that  there  was  need  in  almost 
all  directions  for  further  development  of  such 
arrangements. 

A  few  weeks  afterwards  the  Scottish  Board  of 
Health  issued  the  report  of  a  Departmental  Com¬ 
mittee  which  it  had  appointed  “  to  inquire  into  the 
incidence  of  puerperal  morbidity  and  mortality  in 
Scotland,  with  special  reference  to  the  causes  con¬ 
tributing  ,  thereto,  and  to  suggest  any  remedial 
measures.  A  full  notice  of  its  arguments  and  recom¬ 
mendations  was  published  in  our  issue  of  May  31st 
(p.  961),  and  this  article  may  be  consulted  with  advan¬ 
tage  in  view  of  the  coming  discussion.  The  Scottish 
committee  urged  the  importance  of  ante-natal  care 
and  the  need  for  more  systematic  practical  training 
Ol  the  medical  student,  and  discussed  the  problems 
presented  by  the  education  of  the  pupil-midwife,  the 
maintenance  of  the  midwife,  and  the  proper  functions 
or  local  maternity  hospitals.  In  the  same  issue  of 
the  Journal  we.  took  occasion  to  discuss  the  subject 
in  a  leading  article  (p.  969).  It  was  there  observed 
that,  if  the  view  of  the  Scottish  committee — that  the 
services  of  the  trained  midwife  and  the  doctor  are 
complementary— were  accepted,  it  seemed  clear  that 
the  charge  of  normal  labour  would  in  future  be  more 
and  more  transferred  to  the  midwife,  the  duties  of  the 
medical  practitioner  being  rather  those  of  ante-natal 
examination,  and  of  passing  patients  as  normal,  or,  if 
abnormal,  of  .  referring  them  to  maternity  hospitals, 
and  of  exercising  general  supervision. 

I  he  joint  meeting  on  November  6th  will  commence 
at  8  p.m.  at  the  house  of  the  Royal  Society  of 
Medicine  (1,  Wimpole  Street,  W.l). 


Campbell,' M.U.,  M.S."’  LonJcm  luP  ;A[“ternal  Mortality.  By  Janet  M. 
through  any  bookseller.  Prica  is.  M‘  &tatlonerJ'  Office.  To  be  obtained 


PARLIAMENT  AND  VACCINATION. 

On  September  13th  (p.  482)  reference  was  made  in 
these  columns  to  the  new  Vaccination  Order  issued 
by  the  Minister  of  Health,  and  to  the  attitude  of  anti- 
vaccinationists  towards  the  Minister.  He  is  now 
receiving  from  them  exactly  the  kind  of  thanks  for 
his  concession  to  their  demands  that  he  might  have 
expected  had  he  known  them  better.  In  their  official 
organ  they  saj  frankly  that  whatever  his  convictions, 
may  be  he  is  fortunately  amenable  to  pressure.  And 
so  they  have  exercised  pressure.  ‘‘  After  receiving 
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a  second  letter  from  the  League,  and  another,  at 
the  instance  of  the  League,  from  the  Labour  party’s 
executive  committee,  “  Mr.  Wheatley  let  it  be  known 
that  if  the  League  continued  to  press  the  matter  he 
would  be  willing  to  restore  the  Form.”  ^  Thereupon 
another  League  letter  was  sent  to  him,  and  a  few 
days  later  Mr.  Wheatley  issued  his  Order.”  But  as 
for  Mr.  Wheatley  himself,  his  views,  whether  for  or 
against  vaccination,  are  “  without  value  or  impor¬ 
tance.”  Especially  “  his  readiness,  as  avowed  to  Mr. 
Abbott,  to  favour  compulsion  for  everyone  in  face  of 
an  epidemic  is  thoroughly  exasperating,  and  shows 
him  to  be  equally  ignorant  and  wrong-headed  on  the 
subject.” 

The  British  Medical  Journal  has,  of  course, 
nothing  to  do  with  party  politics,  but  from  the 
spectator’s  point  of  view  there  is  a  striking  resem¬ 
blance  between  the  attitude  of  the  extremest  Russian 
Bolsheviks  to  Mr.  Ramsay  MacDonald  and  that  ol 
the  Antivaccination  League  to  Mr.  Wheatley.  Clearly 
he  is  not  an  antivaccinationist,  and  he  should  begin 
to  realize  that  no  half-way  concession  will  suffice  to 
placate  such  a  cult.  His  knowledge  of  Glasgow 
compels  him  to  believe  in  vaccination  for  the  control 
of  small-pox,  and  that  belief  condemns  him  in  their 
eyes,  so  that  while  they  accept  all  he  gives  them  they 
continue  to  denounce  him,  and  they  deliberately  make 
public  the  means  they  have  used  to  effect  their 
purpose,  whatever  the  influence  of  that  publicity  may 
be  on  Mr.  Wheatley’s  reputation  in  politics.  Mean¬ 
while  the  Minister  "of  Health  determinedly  holds  his 
peace  on  the  merits  of  the  matter,  and  just  before  the 
dissolution  flatly  refused  to  rescind  the  Order.  This 
refusal  to  be  drawn  into  discussion  was  perhaps  his 
most  politic  course  in  the  circumstances.  He  knows 
he  has  made  a  blunder,  and  he  acts  on  the  old  adage, 
“  Least  said  soonest  mended.”  But  the  lesson,  it 
may  be  reasonably  assumed,  will  be  remembered  by 
him,  and  he  will  not  be  in  a  hurry  again  to  try  to 
reconcile  the  irreconcilable. 

Now  that  a  general  election  has  come  upon  us,  the 
machinery  of  the  Antivaccination  League  is  doubtless 
working  at  full  speed  to  entrap  candidates  who  may 
make  pledges  about  the  Vaccination  Acts  in  the  hope  of 
securing  votes  from  persons  who,  in  the  narrowness  of 
their  outlook,  put  aside  great  national  and  imperial 
questions  and  concentrate  on  the  one  limited  subject  of 
the  vaccination  law.  Candidates,  if  they  have  time  in 
the  turmoil  of  the  contest  to  give  any  real  attention 
to  the  matter,  should  be  warned  by  Mr.  Wheatley’s 
unhappy  experience.  Whether  he  ever  gave  a  definite 
pledge  we  do  not  know,  but  if  not  his  treatment  by 
the  League  is  all  the  more  a  warning  of  what  may  be 
expected. 

Recently  in  the  newspapers  there  has  been  some 
protest  in  advance  as  to  replying  to  sets  of  questions 
on  many  matters  which,  if  or  when  the  time,  comes  for 
Parliament  to  deal  with  them,  should  be  decided  on 
their  merits,  in  accordance  with  relevant  circum¬ 
stances  and  considerations.  Candidates  will  be  wise 
to  accept  the  advice  given  by  Mr.  Baldwin  in  the 
House  of  Commons  last  March  not  to  answer  ques¬ 
tionnaires  at  all — it  is  perhaps  significant  that  those 
who  issue  such  documents  have  to  go  to  a  foreign 
language  for  a  term.  A  firm  refusal  to  commit  him¬ 
self  hastily  may  lose  a  candidate  a  few  votes  here  and 
there,  but  the  display  of  caution  and  strength  and 
independence,  will  count  for  far  more  than  easy  or 
thoughtless  pliability  in  the  estimation  of  electors 
capable  of  weighing  up  the  qualities  of  those  who 
appeal  for  their  support. 


THE  MAUDSLEY  HOSPITAL. 

The  first  annual  report  of  the  superintendent  of  the 
Maudsley  Hospital  is  one  of  very  special  interest.  1  ifteon 
years  have  passed  since  the  munificence  of  the  late  Di . 
Henry  Maudsley  rendered  possible  the  building  of  a 
hospital  for  recoverable  cases  of  mental  disease.  At  fiist 
the  difficulty  of  finding  a  suitable  site,  and  later  the  vai, 
delayed  the  fulfilment  of  his  project;  but  the  del  a}  was 
not  without  gain,  for  powers  were  meantime  obtained 
under  the  London  County  Council  Act,  1915,  allow  ing 
patients  requiring  treatment  to  be  admitted  at  their  ow  n 
request  and  not  under  certificate.  This  would  have  had 
Dr.  Maudslev’s  cordial  concurrence,  enhancing  as  it  un¬ 
doubtedly  does  the  opportunity  for  the  early  study  of 
mental  disorder  and  its  treatment  under  conditions  the 
most  favourable  to  recovery.  The  further  question  arose 
whether  any  other  than  voluntary  patients  should  be 
admitted ;  and  it  was  decided  to  restrict  the  admissions  to 
patients  of  this  category,  so  that  110  certified  patient  is 
accepted  at  the  Maudsley  Hospital,  nor  is  any  patient  ever 
certified  there.  This  latter  provision  was  bound,  of  course, 
to  give  rise  to  some  little  difficulty,  owing  to  the  fact  that 
a  voluntary  patient  has  the  right  to  leave  within  twenty- 
four  hours  after  giving  notice  to  that  effect.  Since  this 
mav  happen  in  a  case  where  there  has  been  a  sudden 
change  for  the  worse,  it  is  an  essential  condition  of  admis¬ 
sion  that  some  responsible  party  should  agree  to  take  caie 
of  the  patient  in  such  a  contingency.  This  same  party 
likewise  guarantees  the  payment  of  hospital  charges.  These 
charges  vary  according  to  whether  the  patient  has  01  has 
not  a  legal  settlement  in  the  County  of  London.  If  he  has, 
the  charges  are  according  to  means;  if  not,  the  full  main¬ 
tenance  rate,  amounting  to  about  £5  a  week,  must  be  paid. 
The  question  of  medical  suitability  also  arises;  it  can 
generally  be  decided  by  a  telephone  conversation  with  the 
practitioner,  but  in  any  event  the  decision  as  to  suitability 
rests  with  the  medical  superintendent.  Formalities  aie  in¬ 
duced  to  a  minimum,  and  details  of  the  steps  preliminary 
to  admission  have  been  widely  circulated.  The  Maudsley 
Hospital  has  two  chief  purposes— research  into  the  causa¬ 
tion  of  mental  disease  and  into  its  early  treatment,  dhese 
are  not  coincident,  but  are  not  necessarily  mutually  ex¬ 
clusive.  Cases  are  accepted  often  because  of  the  unique 
opportunities  they  present  for  study  of  their  causation, 
quite  apart  from  their  chances  of  recovery.  Such  facts 
have  to  be  borne  in  mind  when  the  results  ol  tieatment 
are  examined.  The  report  is  cautious  in  tone  and  com¬ 
prehensive,  and  Dr.  Edward  Mapother,  the  medical  supei- 
intendent,  claims  little.  Bearing  in  mind  the  dual  purpose 
of  the  Maudsley  Hospital,  he  has  observed  a  judicious 
discrimination  in  the  selection  of  cases,  nor  does  he  hesitate 
to  say  that  even  though  the  aim  of  the  hospital  were  a  single 

one _ treatment  to  recovery  of  the  maximum  number— good 

results  would  indicate  mainly  the  capacity  for  prognosis 
of  the  medical  staff.  Many  forms  of  treatment  have  been 
pursued.  Especially  interesting  was  a  case  of  bionzcd 
diabetes  with  profound  confusion,  where  treatment  by 
insulin  brought  about  practically  complete  physical  and 
mental  recovery,  although  there  was  no  marked  hvper- 
glycaemia  but  definite  glycosuria.  The  malarial  treatment 
of'  general  paralysis  of  the  insane  has  been  carried  out  in 
several  cases  without  any  conclusive  results.  Various  forms 
of  psycho-therapy  have  been  employed.  Dr.  Mapother, 
although  sceptical  of  the  tenets  of  any  recognized  school, 
none  the  less  insists  that  this  method  yields  results 
that  cannot  otherwise  be  obtained.  Research  work  was 
handicapped  at  the  outset  by  the  necessity  for  organiz¬ 
ing  the  general  work  of  the  hospital ;  but  later  numerous 
investigations  have  been  carried  out  under  the  direction  of 
Dr.  Golla,  director  of  the  pathological  laboratory.  These 
include  the  determination  of  basal  metabolism  in  cases  of 


Oct.  18,  1924] 


PROTECTIVE  GLASSES. 


dementia  praecox,  investigation  of  the  oculo-cardiac  reflex, 
some  abnormality  being  noted  in  the  majority  of  eases  of 
the  psychoses,  and  testing  of  the  emotional  response  as  indi¬ 
cated  by  the  psycho-galvanometer.  Tho  researches  aro  of 
gieat  promise,  and  are  being  actively  prosecuted.  During 
the  first  year  1,012  cases  have  attended  the  hospital;  of 
these  452  were  admitted  as  in-patients.  Of  tho  latter  the 
majority  came  via  the  out-patient  department.  About  half 
the  total  number  of  admissions  were  sent  in  by  general 
practitioners  after  consultation  with  the  superintendent. 
This  shows  how  real  an  advantage  the  Maudslev  Hospital  is 
to  the  busy  practitioner.  Altogether  the  report  makes 
stimulating  reading.  The  work  which  is  being  undertaken 
in  the  Maudsley  Hospital  is  one  of  singular  promise. 
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PROTECTIVE  GLASSES. 

Ihe  subject  of  the  presidential  address  of  the  new  president 
of  the  Ophthalmological  Section  of  the  Royal  Societv  of 
Medicine,  Sir  Arnold  Lawson,  of  which  a  report  will  be 
found  at  page  719,  is  of  very  general  interest,  and  one  on 
which  the  opinion  of  many  practitioners  must  frequently 
be  asked.  Magazines,  newspapers,  and  railway  posters  are 
all  advertising  the  advantages  to  eyesight  of  special  forms 
of  spectacle  glass  designed  to  protect  the  eyes  of  the 
wearer  from  the  “damaging”  effects  of  ultra-violet  rays; 
and  many  persons  are  becoming  obsessed  with  a  fear  of  the 
mysterious  influences  of  these  rays.  These  rays  are  potent 
when  they  are  in  any  volume,  as  in  -the  rays  of  an  exposed 
arc-lamp,  or  in  the  clear  atmosphere  of  the  high  Alps.  In 
such  situations  exposure  without  protection  is  likelv  to 
cause  injury  to  both  eyes  and  skin;  but  the  effects  are 
transient,  and  these  special  conditions  are  rarely  met  with 
by  the  ordinary  city  dweller.  For  him  the  murky  atmo¬ 
sphere  of  the  smoke-laden  canopy  of  heaven  cuts  off'  far  too 
much  of  the  virtues  of  sunlight— a  fact  that  has  been 
brought  home  to  us  by  recent  researches  upon  the  pathology 
of  rickets.  For  the  great  majority  of  the  population 
specially  tinted  or  protective  glasses  are  quite  unnecessary; 
v  hero  spectacles  need  to  be  worn  the  ordinary  glass  of  the 
lenses  gives  sufficient  protection.  If  in  the'  neurasthenic 
more  is  needed,  then  the  protective,  but  scarcely  tinted 
g  ass  devised  by  Sir  William  Crookes  gives  all  the  addi- 
lonal  defence  needed.  When  genuine  pathological  pro¬ 
cesses  occur  within  the  eye,  further  protection  is  both 
valuable  and  necessary.  For  the  special  conditions  of  ex- 
posure  to  sunlight  at  high  altitudes,  or  for  the  industrial 
risks  of  furnace  workers,  welders,  and  the  like,  special 
forms  of  protective  glass  are  imperative.  It  is  to  be  hoped 
that  the  address  of  Sir  Arnold  Lawson  will  do  something  to 
dispel  a  fear  engendered  by  the  commercial  exploitation  of 
scientific  advances  designed  for  definite  purposes.  So  far 
as  town  dwellers  are  concerned,  far  greater  benefits  are 
to  be  found  in  the  proper  arrangement  of  lighting,  both 
natural  and  artificial.  Conditions  have  been  vastly  im¬ 
proved  in  schools;  but  it  is  still  common  to  see  clerks 
working  at  desks  facing  the  window,  and  therefore  in  con- 

that  'T‘ld  “7  P«*«*  eyes.  In  the  opposite  case 
»  micas  are  often  d.rty  or  overshadowed  by  screening 
alls,  so  that  on  even  bright  days  artificial  light  has  to 
e  used  to  supplement  the  inadequate  daylight.  Further 
10  spread  of  the  use  of  high-power  illuminants,  excellent 
in  themselves,  has  brought  real  disadvantages  to  the  office 
Workers,  since  these  new  lights  are  used  in  ways  which 
produce  a  maximum  of  irritation  to  the  eyes  instead  of  a 
Maximum  of  comfort.  New  wine  must  be  put  into  new 
is,  and  with  new  lamps  new  shades,  new  hangings, 
and  new  arrangements  aro  needed,  or  else  the  eyes  of  the 
»sers  will  bo  as  uneasy  as  the  old  wine  skins  strained  by 
-  ei  mentation  of  the  young  wine.  Much  of  the  demand 
roi  protective  glasses  comes  from  clerical  workers,  and  it 


1  •  v  V?  ^10If  t*l<>  of  these  simple  precautions  in 

,  f, 1  mf.’  10  use  of  tIle  protective  glasses  does  not,  in  fact, 
attain  the  end  sought. 

MEDICAL  CONFERENCE  IN  HONG-KONG. 

At  the  invitation  of  the  Hong-Kong  and  China  Branch  of 
tho  British  Medical  Association,  tho  China  Medical  Mis¬ 
sionary  Association  will  hold  its  biennial  conference  at 
Hong-Kong  from  January  21st  to  28th,  1925.  Delegates 
have  been  invited  from  Great  Britain,  India,  and  America, 
and  it  is  hoped  that  eminent  authorities  in  different 
branches  of  medicine  and  surgery  will  address  the  confer¬ 
ence.  Board  and  lodging  for  members  is  being  provided 
at  a  nominal  cost,  and  private  hospitality  will  be  available 
to  a  limited  extent.  It  is  worthy  of  special  note  that  the 
two  bodies  about  to  meet  in  conference— the  Branch  and 
th©  association — were  founded  independently  in  the  same 
year— 1886— and  that  tho  University  of  Hong-Kong,  in 
whose  buildings  the  meetings  are  to  be  held,  had’  its 
oiigin  in  the  foundation  of  a  missionary  hospital.  Western 
medicine  was  first  introduced  into  China  in  the  early  part 
of  the  nineteenth  century,  and  the  progress  subsequently 
made  has  been  almost  entirely  due  to  the  work  of  medical 
missionaries.  Since  1915  a  considerable  amount  of  assist¬ 
ance  has  been  received  from  the  China  Medical  Board  of 
the  Rockefeller  Foundation,  the  chief  work  of  the  latter 
being  the  creation  of  the  present  Peking  Union  Medical 
College,  which  was  originally  a  missionary  effort.  The 
China  Medical  Missionary  Association  was  founded  in  1886, 
and  has  at  present  about  600  members,  chiefly  British  and 
American  missionaries,  and  certain  Chinese  and  other 
doctors  who  are  in  sympathy  with  its  work.  The  associa¬ 
tion  meets  biennially  in  different  cities  of  China,  but  this  is 
the  first  time  it  has  visited  Hong-Kong,  the  South  China 
branch  of  the  association  having  its  headquarters  at 
Canton.  Since  1887  this  missionary  association  has  pub¬ 
lished  the  China  Medical  Journal,  which  until  1915  was 
the  only  journal  of  Western  medicine  appearing  regularly 
in  China;  in  the  latter  year,  however,  a  National  Medical 
Association  of  China  was  established  for  Western-trained 
Chinese,  and  a  medical  journal  was  associated  with  it.  The 
Hong-Kong  and  China  Branch  of  the  British  Medical 
Association  was  first  established  in  1890,  but  it  actually 
grew  out  of  the  Hong-Kong  Medical  Society,  which  was 
founded  in  1886,  with  the  late  Sir  Patrick  Manson  as  its 
first  president.  It  now  has  158  members,  of  whom  29  are 
resident  in  Hong-Kong.  In  1887  the  Alice  Memorial 
Hospital  was  opened  under  the  auspices  of  the  London  Mis¬ 
sionary  Society,  and  the  Hong-Kong  College  of  Medicine  was 
founded,  with  Sir  Patrick  Manson  as  its  first  dean.  From 
this  College  of  Medicine  came  the  University  and  its 
medical  school  in  1912,  with  the  first  appearance  of  its 
medical  society’s  journal,  the  Caduceus,  in  1922.  The  con¬ 
ference  provides  an  excellent  opportunity  for  this  school 
to  demonstrate  its  possibilities  as  a  centre  of  the  spread 
of  Western  medicine,  more  particularly  in  South  China. 
These  possibilities  have  already  been  recognized  by  the 
Rockefeller  Foundation,  which  provided  750,000  dollars  for 
the  endowment  of  full-time  chairs  in  medicine,  surgery, 
gynaecology  and  obstetrics.  The  China  Medical  Board 
contributes  also  towards  the  scholarship  fund  for  students, 
enabling  them  to  come  from  the  Canton  Christian  College 
to  the  University  for  their  medical  course.  The  conference 
will  provide,  moreover,  an  opportunity  for  the  British  and 
Chinese  in  Hong-Kong  to  appreciate  somewhat  the  work 
that  is  being  done  for  Western  medicine  in  China,  and  will 
encourage  them  to  make  some  contribution  in  return  for  the 
commercial  and  other  benefits  which  they  derive  from 
residence  in  Hong-Kong.  It  is  proposed  to  place  the 
sectional  meetings  of  the  conference  under  the  control  of 
a  joint  chairmanship  representing  the  British  Medical 
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Association  and  the  China  Medical  Missionary  Association. 
The  following  sections  have  been  formed :  general  medicine ; 
therapeutics;  pathology;  general  surgery;  ophthalmology; 
ear,  nose,  and  throat;  radiology;  obstetrics;  anthropology 
and  anatomy;  physiology;  hygiene  and  public  health; 
parasitology;  naval  and  military  hygiene.  In  the  great 
hall  of  the  University  arrangements  are  being  made  for  the 
exhibition  of  instruments,  drugs,  medical  publications,  food 
materials,  and  hospital  apparatus.  The  joint  honorary 
secretaries  of  the  conference  are  Professor  J.  L.  Shellshear 
of  the  University  of  Hong-Kong,  representing  the  British 
Medical  Association,  and  Dr.  James  Maxwell  of  Shanghai, 
representing  the  China  Medical  Missionary  Association. 


A  PATENT  METHOD  FOR  THE  ENCOURAGEMENT 
OF  SCIENCE. 

Dr.  Fritz  Warschauer,  who  describes  himself  as  a  patent 
agent  of  Berlin,  requests  us  to  publish  a  note  of  a  lecture 
he  gave  lately  to  the  Deutsche  Naturforscher  und  Aerzte 
at  Innsbruck.  We  will  do  so  with  pleasure,  because 
the  matter  of  the  lecture  must  have  been  no  less  inter¬ 
esting  to  the  natural  philosophers  and  doctors  of  Innsbruck 
than  Dr.  Warschauer’s  English  report  is  to  us.  It  appears 
that  in  this  lecture  “  the  bacteriology  has  been,  for  the 
first  time,  discussed  minutely  from  the  point  of  view  of  the 
German  Patent  Act.”  The  lecturer  showed  “  on  hand  of 
numerous  specifications  that  the  German  Reichs-Patentamt 
lias,  in  acknowledging  a  justified  claim,  granted  patents 
for  bacteriological  process.”  Formerly  an  invention  was 
considered  patentable  in  Germany  “  only  if  it  related  to 
mechanical  or  chemical  treatment  or  working  up  of  raw 
materials,  viz.,  if  by  technical  means  a  technical  effect 
was  obtained.”  It  seems,  however,  that  “  in  praxi  the 
Reichs-Patentamt  has  given  up  this  antiquated  notion, 
probably  in  consideration  of  the  development  of  the 
bacteriologic  science,  and  by  a  recent  decision  it  has 
expressly  acknowledged  that  processes  and  methods  are 
patentable  which  utilize  the  vital  proceedings  of  nature.” 
We  are  sorry  that  Dr.  Warschauer  has  not  sent  us  the 
list,  “  combined  by  the  lecturer,”  showing  that  “  many 
famous  scientists  and  leading  chemical  factories  are  in¬ 
ventors  and  proprietors  of  the  bacteriological  patents.” 
Our  ill-paid  scientists  should  be  grateful  to  Dr.  Fritz 
Warschauer  for  his  message  of  hope.  Why  not  draw 
royalties  instead  of  invoking  State  assistance?  Hie 
bacteriologist  of  the  future,  lapped  in  luxury,  deriving 
from  a  patent  cure-all  polyvalent  serum  an  income  that 
even  Jackie  Coogan  might  envy,  will  look  with  pity  upon 
the  wasted  opportunities  of  pre-Warschauer  workers.  And 
he  will  have  the  added  satisfaction  that,  by  retiring  early 
on  the  proceeds  of  his  world-wide  patent,  he  will  make 
room  for  other  aspirants  to  fame  and  foitune,  thereby 
encouraging  the  pursuit  of  science. 


INTERNATIONAL  CONGRESS  OF  THE  HISTORY  OF 

MEDICINE. 

As  wo  announced  briefly  last  week,  the  fifth  International 
Congress  of  the  History  of  Medicine  will  be  held  at  Geneva 
from  July  20th  to  25th,  1925,  under  the  patronage  of  the 
Medical  Society  of  Geneva.  The  president  of  honour  is 
Sir  D’Arcy  Power,  Iv.B.E.  (London),  and  the  vice-presidents 
of  honour  are  Dr.  P.  Capparoni  (Rome),  Dr.  D.  Giordano 
(Venice),  Dr.  E.  B.  Krumbhaar  (Philadelphia),  Dr. 
Laignel-Lavastine  (Paris),  Dr.  J.  G.  de  Lint  (The  Hague), 
Dr.  A.  Patey  (Geneva),  Dr.  J.  D.  Rolleston  (London),  Dr. 
Charles  Singer  (London),  Mr.  C.  J.  S.  Thompson,  M.B.E. 
(London),  and  Dr.  Tricot-Rover  (Antwerp).  The  president 
of  the  congress  is  Dr.  Charles  Greene  Cumston  (Geneva). 
The  vice-presidents  are  Dr.  Ernest  Wickersheimer  (Stras¬ 
bourg)  and  Professor  Andrea  Corsini  (Florence).  The 


general  secretaries  are  Drs.  A.  de  Peyer  and  Emile  Thomas 
(Geneva).  The  treasurer  is  Dr.  Edouard  Schauenbeig. 
Subscriptions  for  members  will  be  15  Swiss  francs,  foi  asso¬ 
ciates  10  Swiss  francs;  these  should  be  sent  to  the  treasurer 
at  the  office  of  the  general  secretariat,  20,  rue  Geneial 
Dufour,  Geneva.  Members  will  be  entitled  to  a  copy  of  tho 
Proceedings  of  the  congress  when  published.  A  preliminary 
programme  of  the  proceedings  will  be  issued  about 
December  1st,  1924,  and  can  be  had  on  application  to  tho 
general  secretariat.  A  cordial  invitation  is  extended  to 
members  of  the  medical  profession  interested  in  the  subject 
to  become  members  and  take  part  in  the  sessions  of  the 
congress.  _ 

PETER  LOWE  S  “  CHIRURGERIE." 

An  exceedingly  rare  Elizabethan  surgical  textbook  is  being 
sold  at  Messrs.  Sotheby’s  on  October  28th— namely,  a  copy 
of  the  first  edition  of  “  The  Whole  Course  of  Chirurgerie, 
wherein  is  briefly  set  downe  the  Cause,  Signes,  Prognostica¬ 
tions  and  C'urations  of  all  sorts  of  Tumors,  A\  ounds,  \  leers, 
Fractures,  Dislocations  and  all  other  Diseases,  usually 
practised  by  Chirurgeons,  according  to  the  opinions  of  all 
our  auncient  Doctoures  in  Chirurgerie.  Compiled  by  Peter 
Lowe,  Scotchman,  Arellian,  Doctor  in  the  Facultie  of 
Chirurgerie  in  Paris,  and  Chirurgian  ordinaire  to  the  most 
victorious  and  Christian  King  of  France  and  Navarre.  • 
A  note  on  Maister  Peter  Lowe,  with  a  reproduction  of  his 
portrait  at  the  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  appeared  in  our  issue  of  July  8th,  1922,  (p.  59). 
Only  one  other  copy  of  this  edition  of  1597  is  on  record; 
and  only  two  copies  exist  of  the  second  edition  of  1611,  .  one 
of  which  is  in  the  British  Museum.  It  was  printed  in 
London  by  Thomas  Purfoot,  and  incidentally  throws  light 
on  the  bibliography  of  another  book,  Norden’s  “  Speculum 
Britannia,”  published  in  1593;  for  a  leaf  of  this  latter 
book  is  bound  in  at  the  end  of  Peter  Lowe’s  textbook, 
which  makes  it  very  probable  that  Purfoot  printed  for 
Norden  also,  whose  well  known  “  Speculum  ”  contains  no 
clue  to  the  printer.  At  the  end  of  the  textbook  proper 
Lowe  appends  several  pages  of  the  “  Presages  of  the 
Divine  Hippocrates.”  He  dedicated  the  work  first  to 
King  James  and  also  to  Lord  Sempill;  both  dedications 
are  dated  April  20th,  1597. 


THE  GENERAL  ELECTION. 

As  the  nominations  for  the  forthcoming  general  parlia¬ 
mentary  election  take  place  on  Saturday,  October  18th,  it 
has  not  been  possible  to  compile  a  complete  list  of  medical 
candidates.  We  understand  that  the  following  members  of 
the  medical  profession  will  offer  themselves  for  election : 

Dr.  C.  Addison  (Lab.),  Hammersmilli  South. 

Dr.  Ethel  Bentham  (Lab.),  Islington  East. 

Sir  George  Berry  (Con.),  Scottish  Universities. 

Sir  John  Rose  Bradford  (Con.)  ) 

Dr.  F.  G.  Buslinell  (Lab.)  }  University  of  London. 

Dr.  E.  G.  Graham  Little  (Ind.)  )  • 

*Dr.  W.  A.  Chappie  (Lib.),  Dumfries. 

Dr.  Stella  Churchill  (Lab.),  Hackney  North. 

Dr.  R.  Dunstan  (Communist),  Birmingham  West. 

*Dr.  Walter  E.  Elliot  (Con.),  Glasgow,  Kelvingrove. 

*Dr.  F.  E.  Fremantle  (Con.),  St.  Albans. 

Dr.  O.  Gleeson  (Lab.),  Portsmouth  North. 

*Dr.  L.  Haden  Guest  (Lab.),  Southwark  North. 

*Mr.  Somerville  Hastings  (Lab.),  Reading. 

Sir  Henry  Jackson  (Con.),  Wandsworth  Central. 

Sir  Richard  Luce  (Con.),  Derby. 

Dr.  J.  J.  Lynch  (Ind.  Lab.),  Walsall. 

Dr.  I.  H.  Maclver  (Lab.),  Argyll. 

Dr.  H.  B.  Morgan  (Lab.),  Camberwell  North-West. 

Dr.  A.  Salter  (Lab.),  Bermondsey  West. 

Dr.  Laura  Sandeman  (Con.),  Aberdeen  North. 

Professor  Thomas  Sinclair  (Con.),  Queen’s  University,  Belfast. 
*Dr.  G.  E.  Spero  (Lib.),  Stoke  Newington. 

Dr.  T.  Watts  (Con.),  Manchester,  Withington. 

*Dr.  J.  H.  Williams  (Lab.),  Llanelly. 

*Lieut. -Colonel  T.  S.  Beauchamp  Williams  (Lab.),  Lambeth, 
Kennington. 

Candidates  who  sat  in  the  recent  Parliament  are  indicated 
by  an  asterisk. 
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A.  J.  CLARK,  M.C.,  M.D.,  F.R.C.P., 

PROFESSOR  OF  PHARMACOLOG  V,  UNIVERSITY  COLLEGE,  LONDON. 


Any  general  discussion  of  quackery  is  far  too  big  a  subject 
for  a  single  paper. 

This  paper  is  confined  to  certain  universal  cures,  brought 
forward  by  men  of  considerable  medical  knowledge,  who 
nevertheless  appear  to  have  genuinely  believed  that  they 
had  discovered  a  universal  cure  for  disease.  Most  of  the 
cures  discussed  appear  to  have  some  real  or  supposed 
connexion  with  electrical  phenomena. 


Francis  Anthony  Mesmer. 

During  the  last  two  centuries  there  has  been  a  general 
tendency  for  universal  cures  to  be  connected  with  electricity 
and  magnetism.  About  1750  a  widespread  idea  was  estab¬ 
lished  that  the  mysterious  new  phenomena  of  electricity  and 
magnetism  were  manifestations  of  a  force  which,  if  properly 
applied,  would  act  as  a  remedy  for  all  known  diseases. 

This  vague  popular  idea  was'first  exploited  on  a  large  scale 
by  Francis  Anthony  Mesmer  (1733-1815).  Mesmer  started 
with  an  interest  in  astrology,  and  wrote  his  thesis  for  the 
M.D.  of  \  ienna  on  the  subject  of  the  influence  of  the 
planets  on  the  human  body.  He  next  spent  many  years  ex¬ 
perimenting  with  the  Imperial  astronomer  Pere  Maximilian 
Hell  on  the  effects  produced  by  magnets  when  applied  to  the 
diseased  body,  and  he  attained  considerable  success  by  prac¬ 
tising  in  Vienna  along  these  lines.  He  discovered,  however 
that  he  could  influence  patients  without  magnets  and  even 
without  touching  them,  and  thus  developed  a  form  of  treat¬ 
ment  by  suggestion.  Professional  jealousy  drove  him  from 
'  ienna,  and  he  went  to  Paris  in  1778,  where  he  attained 
sensational  success  by  methods  which  really  consisted  in 
treatment  by  suggestion  reinforced  by  an  imposing  display 
of  imitation  electrical  apparatus.  Like  most  enthusiasts 
who  believe  that  they  have  discovered  a  universal  remedy 
Mesmer  expressed  the  utmost  contempt  for  orthodox 
medicine,  and  resolutely  refused  to  submit  his  apparatus  to 
any  form  of  test. 

The  measure  of  his  success  in  Paris  is  indicated  by  the 
act  that  he  was  supported  by  a  large  number  of  doctors 
headed  by  Dr.  D’Eslon,  President  of  the  Medical  Faculty  of 
Paris;  moreover,  he  is  said  to  have  made  £16,000  in  fees 

-1"  and  the  Government  offered  him  a  pension,  of 

about  £1,000  a  year  provided  that  he  established  a  clinirme 
magnet ique  and  instructed  three  State-appointed  persons 
in  Ins  methods..  Mesmer  refused  this  offer,  but  in  1783  a 

y-ra'nnn  °f  W^'to'd°  pers,on®  subscribed  a  total  of  about 
£14,000,  in  return  for  which  Mesmer  agreed  to  instruct 
them  as  pupils. 

Mesmer  therefore  enjoyed  the  support  of  a  large  and 
powerful  section  of  Parisian  society,  but  his  methods  soon 
tound  imitators,  and  the  wholesale  exploitation  of  hysteria 
forced  the  Government  into  action.  A  strong  commission 
w  as  appointed,  including  amongst  its  members  Lavoisier  and 
t  ranklin.  After  five  months’  inquiry  the  commission 
decided  that  Mesmer  s  apparatus  was  incapable  of  pro¬ 
ducing  any  electrical  or  magnetic  effects.  They  admitted 
that  patients  were  profoundly  affected,  but  thought  that 
more  harm  than  good  was  likely  to  be  produced,  and  recom¬ 
mended  the  suppression  of  Mesmer’s  practices 
"Jl  most  interesting  points  about  Mesmer’s  success  are 
as  follows:  he  really  did  discover  something— namely  the 
extraordinary  effects  that  suggestion  can  produce  in  disease  • 
on  the  other  hand,  he  firmly  convinced  both  himself  and  his 
patients  that  a  comp  ex  and  imposing  apparatus,  his  famous 
tub,  possessed  marvellous  powers  of  healing  by  the  magnetic 

theCeJ  iT'r  ;  T  t!re  tllb  Was  "capable  of  producing 
the  slightest  electrical  effect  of  any  kind.  The  general 

similarity  between  Mesmer’s  tub  and  Abrams’s  oscilloclast  is 

very  striking. 


James  Graham. 

James  Graham  had  a  fair  knowledge  of  medicine:  he 
studied  at  Edinburgh  and  may  have  taken  his  degree  there. 

nivfio'T  up  somo  knowledge  of  electricity  in  America. 
,he  roItui;ne(1  t0  E«rope,  and  practised  in  London 
and  Bath,  and  also  at  Aix-la-Chapelle.  He  exploited  elcc- 

T*  f|>r  al!  diseasesi  1,0  apparently  had  a  fair 
amount  of  knowledge  of  the  subject,  for  he  had  constructed 
to  Ins  own  design  some  unusually  large  electric  friction 
machines,  and  apparently  produced  quite  impressive  sparks. 

0  converted  a  large  house  in  the  Adelphi  in  London  into 
one  of  the  most  remarkable  palaces  of  quackery  that  has 
ever  been  known.  This  Temple  of  Health  was  furnished 
throughout  with  most  lavish  ornateness:  statues,  armour 
painting  immense  pillars  and  globes  of  glass,  remarkably 
arranged  plates  of  burnished  steel,  and  electrical  apparatus 
of  every  description  were  included  in  the  decorations.  The 
general  effect  was  intensified  by  soft  music  from  an  invisible 
orchestra  and  perfumes  of  spices.  The  chief  shrine  of  the 
temple  was  the  Grand  Apollo  Apartment;  this  contained  a 
throne,  and  above  the  throne  a  crown  was  suspended  from 
winch  electric  discharges  could  be  produced.  Patients  were 
treated  by  being  placed  on  the  throne  and  having  electric 
discharges  played  upon  them. 

In  addition  to  the  above  methods  of  treatment,  Graham 
claimed  that  by  means  of  electricity  he  could  extract  from 
c  1  ugs  etherial  extracts  that  were  cures  for  all  known  com¬ 
plaints  and  which  were  indeed  practically  elixirs  of  life. 
For  a  constant  supply  of  these  medicines  the  modest  fee  of 
£1,000  paid  in  advance  was  demanded,  and  it  is  known  that 
this  sum  was  paid  by  several  persons. 

Graham  was  a  tall  handsome  man  of  commanding  presence 
and  lie  reinforced  the  attractions  of  his  electric  sparks  by 
providing  a  strong  sex  interest.  He  gave  a  lecture  on  the 
cure  of  sterility,  with  an  entrance  fee  of  six  guineas;  and  a 
contemporary  reports,  “  He  uses  the  plainest  language  in 
dealing  with  the  parts  concerned  with  generation,  yet  ladies 
as  wrell  as  men  crowd  to  hear  him  without  scruple.”  Graham 
issued  his  lecture  in  pamphlet  form  at  the  price  of  a  guinea 
and  even  by  modern  standards  it  must  be  ranked  as 
remarkably  obscene. 

Extra  attractions  also  were  provided  at  the  lectures,  for 
tmma,  the  future  Lady  Hamilton,  is  said  to  have  served  as  a 
nude  model  in  his  lecture  on  health.  In  addition,  Graham’s 
temple  contained  the  famous  piece  of  apparatus,  his  “  Celes¬ 
tial  Bed.’  This  was  an  ornate  couch  around  which  electric 
discharges  could  be  produced.  The  bed  was  guaranteed  as  a 
cuie  for  sterility,  and  couples  were  allowed  to  use  it  on 
payment  of  a  fee  of  £50. 

There  is,  however,  another  side  to  his  character,  for  he 
gave  very  sound  hygienic  advice  to  his  patients/  recom¬ 
mending  cold  baths  and  fresh  air,  ideas  that  were  then 
extremely  uncommon.  Moreover,  Graham  was  a  religious 
fanatic,  and  throughout  his  writings  one  finds  declamations 
against  war,  and  appeals  for  religious  toleration  blended 
with  a  kind  of  deism. 

In  the  late  years  of  his  life  Graham  became  insane. 
Southey  called  him  “  half  enthusiast,  half  knave.”  Graham 
is  chiefly  interesting  as  a  blend  of  religious  enthusiast  and 
obscene  charlatan,  and  his  writings  are  a  proof  of  how 
complex  and-  contradictory  are  the  motives  actuating  the 
unbalanced  minds  of  the  discoverers  of  universal  cures. 


^;«forL°JiStSAtlrimthe  s““°"  *  Bo„. 


Elisha  Perkins. 

The  vogue  of  Perkins  tractors  .is,  I  consider,  the  most 
interesting  example  on  record  of  the  sudden  rise  and  fall 
of  a  universal  delusion  regarding  a  universal  cure. 

For  many  years  Perkins,  who  was  the  son  of  a  doctor 
and  a  graduate  of  Yale,  lived  as  a  successful  practitioner 
in  Connecticut;  he  was  a  man  of  fine  physique  and 
remarkable  for  his  untiring  energy.  He  was  respected  bv 
his  fellow  practitioners,  and  acted  as  chairman  of  the  local 
medical  society.  His  strong  personality  and  devotion  to 
his  professional  duties  won  him  a  high  prestige  am o must 
his  patients,  and  he  was  very  impressed  by  the  amount  of 
benefit  that  patients  appeared  to  derive  from  his  mere 
presence. 

Magnets  and  lodestones  were  still  believed  at  this  period 
to  possess  medicinal  powers— for  example,  the  Royal  Society 
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nf  Medicine  in  Paris  concluded  in  1779  that  magnets  were 
therapeutic  agents  of  no  ordinary  efficacy.  Perkins  con- 
t luded  that  his  personal  influence  was  due  to  some  occult 
magnetic  force,  and  made  experiments  in  treatment  by  the 
application  of  magnets  and  metals  to  the  diseased  parts. 
His  son,  in  a  short  biography,  states: 


“These  experiments,  however,  for  many  years  added  but  little 
to  the  information  he  obtained  from  the  first  observation,  lne 


IO  tile  imuruiatR'u  uc  wwi.cmxv.vA  **■«.**  -  Z  .  . 

extreme  uncertainty  attending  the  results  of  all  his  expenmen  s 
lometimes  almost  inclined  him  to  think  that  this  supposed  dis- 
rovery  was  all  a  fallacy,  and  the  effects  ascnbable  to  imagination. 
In  the  year  1796  however  he  acquired  some  new  ideas  on  the 
lubiect  which  led  to  the  discovery  of  the  unequivocal  influence  ot 
certain  metallic  substances  on  diseases,  and  the  invention  ot  the 
metallic  tractors.” 


soon  surrounded  by  an  excited  mob  demanding  treatment 
with  the  new  remedy.  The  experimenters  apparently  had  a 
rather  difficult  and  dangerous  time  when  they  had  to 
explain  that  the  whole  business  was  a  hoax. 

The  opinions  of  Perkins,  junior,  on  this  criticism  are 
best  indicated  by  the  following  headings  of  the  pamphlet  he 
published  in  reply. 


These  tractors  were  two  sticks  of  metal,  about  as  thick 
as  lead  pencils — one  looking  like  brass  and  the  other  like 
steel.  They  were  made  of  a  mixture  of  various  metals, 
including  silver  and  gold,  and  were  sold  for  five  guineas  a 
pair.  Perkins  believed  that  these  tractors  were  capable  of 
benefiting  or  curing  practically  all  diseases  both  of.  men 
and  animals.  Their  method  of  application  v  as  as  simple 
as  the  tractors  themselves,  for  it  consisted  in  simply 
drawing  the  tractors  downwards  over  the  affected  part  for 
twenty  minutes,  and  no  previous  knowledge  was  apparently 
needed  for  their  application. 

Perkins,  who  was  a  man  of  great  energy  and  enthusiasm, 
travelled  up  and  down  the  country  demonstrating  his 
invention.  He  demonstrated  the  use  of  the  tractors  in 
numerous  hospitals,  and  his  methods  were  endorsed  by 
numerous  doctors  and  professors,  and  he  received  tiie 
support  of  many  of  the  leading  men  of  the  country,  such 
as  governors  and  judges.  His  methods  naturally  met  with 
opposition,  and  in  1799  he  was  expelled  from  the  Medical 
Society  of  the  State  of  Connecticut  on  the  ground  that  his 
patenting  of  his  invention  was  contrary  to  professional 
etiquette. 

In  1799  yellow  fever  ravaged  New  York,  and  Perkins 
went  there  to  combat  the  epidemic  with  his  tractors;  he 
caught  the  disease,  and  died,  after  five  days’  illness,  at  the 
age  of  59.  This  ending  proves  conclusively  Perkins’s  abso¬ 
lute  sincerity.  Yellow  fever  is  not  a  disease  which  anyone 
would  encounter  with  a  remedy  which  they  knew  to  be 
worthless,  but  one  would  have  imagined  that  his  death 
would  have  raised  doubts  concerning  the  efficacy  of  his 
tractors.  The  vogue  of  the  tractors  was,  however,  un¬ 
diminished.  They  had  been  introduced  to  Denmark  by  the 
wife  of  Major  Oxholm,  a  Danish  diplomat,  and  were 
investigated  by  the  leading  professors  of  surgery  and 
medicine  in  Copenhagen,  who  issued  a  report  stating  that 
“  The  arguments  against  animal  magnetism  would  not 
apply  to  Perkinism;  that  the  discovery  was  of  importance 
to  the  healing  art;  and  that  it  merited  the  thorough 
attention  of  physiologists.”  The  report  contains  accounts 
of  the  cure  of  gout,  rheumatism,  and  epilepsy  and  other 
diseases,  and  it  was  translated  into  German  by  Dr.  Tode, 
physician  to  the  King  of  Denmark. 

England  was,  however,  the  seat  of  the  greatest  triumphs 
of  Perkinism.  The  movement  here  was  directed  by  Perkins’s 
son,  who  came  here  about  1797;  he  was  not  a  medical  man, 
but  possessed  the  instincts  of  a  sound  advertising  agent. 
The  tractors  had  a  tremendous  popular  success,  and  were 
used  with  equal  efficacy  on  humans,  horses,  and  pot  dogs. 
In  1804  a  Perkinean  Institute  was  founded  in  London,  with 
Lord  Rivers  as  president.  The  institute  enjoyed  the 
support  of  eight  professors  of  four  different  universities, 
twenty-one  physicians,  nineteen  surgeons,  and  thirty  clergy¬ 
men.  '  It  is  said  to  have  had  a  larger  endowment  than  any 
other  hospital  in  London. 

There  was,  of  course,  opposition  to  the  prevailing  craze. 
In  1799  a  Dr.  Haygarth  of  Bath  performed  a  few  experi¬ 
ments  with  the  help  of  some  friends.  They  explained 
fully  and  impressively  to  a  group  of  hospital  patients  that 
miraculous  new  remedy  had  been  discovered,  and  pro- 


a  mu 


. — ~~~  remedy  had  been  discovered,  and  pro 

ceeded  to  treat  them  with  imitation  tractors  made  of  wood. 
I  lie  results  were  striking ;  most  of  the  patients  declared 
themselves  immediately  cured  or  greatly  benefited,  although 
one  or  two  stated  that  the  pain  of  the  ‘ 
intense  that  they  could  not  endure  it. 


“  All  these  artifices  having  in  view  to  prove  that  the  tractors 
acted  on  the  imagination,  the  author  presented  as  an  extinguisher 
of  such  pretensions,  above  an  hundred  cures  on  infants,  horses, 
epileptic  fits,  tumefactions  and  inflammations. 

“  Among  the  vouchers  to  these  facts  were  eight  professors,  in  four 
different  universities;  eighteen  regular  physicians;  fourteen  sui- 
geons;  thirteen  clergymen,  etc. 

“  Very  strange  that  the  diminutive  looking  tractors  should  be 
pretended  to  have  any  influence  on  the  imagination  of  a  patient, 
from  the  confidence  they  might  create. 

“  The  writers  in  the  London  Medical  Review,  whose  supply  of 
bread  depends  on  a  continuance  of  the  use  of  medicine  in  prefer¬ 
ence  to  this  simple  remedy,  devote  thirty-six  pages  to  dissuading 
the  public  from  trying  metallic  tractors. 

“  Reason  for  attaching  far  greater  confidence  to  the  testimony  of 
the  numerous  respectable  and  disinterested  characters  adduced  in 
this  work  than  to  the  interested  writers  on  the  contrary  side  of 
the  question.” 


It  will  be  observed  that  the  arguments  for  and  against 
universal  cures  have  not  altered  appreciably  during  the 
course  of  one  hundred  years.  The  cures  always  fail  com- 
pletelv  when  subjected  to  any  adequate  control  or  test,  and 
the  reply  to  such  criticisms  is  always  the  same :  a  high- 
minded  philanthropist  is  working  for  trivial  pecuniary 
rewards  to  provide  mankind  with  a  universal  safeguard 
against  disease,  and  this  urgent  and  all-important  work  is 
being  obstructed  by  the  selfish  opposition  of  a  profession 
which  fears  that  its  livelihood  is  being  endangered. 

I  hope  that  I  have  indicated  in  this  discussion  the 
respect  that  I  feel  for  Perkinism — the  respect  that  one 
owes  to  any  perfect  example  of  its  kind,  even  though  it  be 
but  an  example  of  human  folly.  Perkinism  was  a  true 
artistic  triumph  in  that  a  maximum  effect  was  produced 
with  the  simplest  possible  technique.  Half  the  civilized 
world  was  induced  to  believe  that  any  disease  could  be 
cured  by  drawing  over  the  diseased  part  two  sticks  of  metal 
for  twenty  minutes.  I  do  not  think  that  this  record  in 
delusions  has  ever  been  rivalled,  and  I  doubt  if  ever  it 
will  be  surpassed. 

Twenty  years  later,  when  the  bubble  had  burst,  it  still 
seemed  incredible  to  one  who  remembered  the  craze  that 
the  whole  thing  should  have  been  a  complete  delusion.  The 
idea  that  an  enormous  effect  can  be  produced  without  any 
rational  cause  is  offensive  to  the  ordinary  beliefs  of  man¬ 
kind,  and  with  every  craze  one  hears  the  identical  argument 
that' there  must  be  something  in  it  because  it  is  so  widely 
believed  and  supported. 

Perkinism  is  a  remarkably  clear-cut  demonsti  ation  of 
the  falsity  of  this  assumption.  There  was  no  discoverable 
germ  of  truth  in  its  practice;  it  achieved  enormous  popu¬ 
larity  in  a  few  years — testimonials  as  to  its  miraculous  powers 
were  supplied  by  thousands  of  persons,  including  many  of 
the  highest  professional  attainments;  finally  it  fell  into 
utter  disrepute  with  equal  suddenness.  Like  an  epidemic 
the  craze  rose  and  raged  and  waned,  without  any  apparent 
reason  for.  its  course.  The  only  reason  for  the  belief  and 
for  the  disbelief  seems  to  have  been  the  rise  and  decline  of 
a  wave  of  delusion,  and  the  whole  history  of  the  process 
shows  how  completely  judgement  can  be  inhibited  by  mass 
suggestion. 


treatment  was  so 
The  hospital  was 


Albert  Abrams,  1863-1924. 

Dr.  Albert  Abrams  was  a  medical  graduate  of  Heidelberg, 
and  he  practised  for  many  years  as  an  orthodox  practitioner 
in  San  Francisco.  About  fifteen  years  ago  he  began  to 
seek  for  a  universal  cure  for  disease,  and  first  brought 
forward  the  cult  of  spondylotherapy.  This  was  a  blend  of 
osteopathy  and  chiropractic  with  some  of  the  more  glaring 
absurdities  toned  down.  We  cannot  tell  what  form  spondylo¬ 
therapy  would  finally  have  assumed,  for  its  development  was 
dwarfed  by  Abrams’s  next  step— his  discovery  of  the  famous 
electronic  reactions. 

The  electronic  reactions  of  Abrams  are  obtained  by  two 


OCT.  18,  1924]  UNIVERSAL  CURES,  ANCIENT  AND  MODERN. 


r 


The  British 
Medical  Journal 


733 


machines — one  a  diagnostic  machine  and  the  other  a  curative 
machine.  The  diagnostic  machine  was  tlio  original  and 
fundamental  “  discovery,”  and  I  shall  only  deal  with  this 
at  present. 

The  apparatus  consists  of  a  container  or  dynamizer  in 
which  is  put  the  drop  of  blood  to  be  tested;  this  is  con¬ 
nected  through  four  rheostats  to  the  forehead  of  a  healthy 
medium.  '\  lie  presence  of  the  blood  in  the  dynamizer 
causes  changes  in  tlio  area  of  stomach  dullness  of  the 
medium ;  these  changes  are  modified  or  abolished  by  varying 
the  resistances  in  the  rheostats.  With  this  mechanism 
Abrams  claimed  that  he  could  determine  the  age,  sex, 
religion,  race,  and  nature  of  disease  of  the  patient  pro¬ 
viding  the  drop  of  blood.  Moreover,  the  diagnosis  could 
be  made  from  either  a  drop  of  blood  or  the  handwriting 
of  the  patient.  For  example,  the  diseases  suffered  by  Dr. 
Johnson  were  determined  from  a  signature  of  the  great 
lexicographer.  I  think  you  will  agree  that  these  claims 
are  remarkable,  for  in  the  first  place  there  appears  to  be 
no  conceivable  relation  between  Abrams’s  theories  and  any 
of  the  known  laws  of  physics,  chemistry,  or  physiology. 
Secondly,  the  claims  appear  to  be  of  such  a  nature  that 
their  truth  or  falsehood  could  be  demonstrated  by  a  few' 
hours’  test. 

An  examination  of  Abrams’s  publications  shows  that  his 
ideas  developed  step  by  step  from  some  theories  put  forward 
by  a  Mr.  Baines  in  1913.  Mr.  Baines  was  an  electrician 
w  ho  detected  the  well  known  skin  currents  by  means  of 
delicate  galvanometers  and  thought  that  their  measurement 
would  provide  a  means  of  diagnosing  and  locating  disease. 
This  theory,  advanced  by  an  electrician  with  no  knowledge 
of  medicine  was  developed  by  Abrams,  who  had  some  know¬ 
ledge  of  medicine,  but  apparently  no  knowledge  of  elec¬ 
tricity.  This  accounts  for  the  final  bizarre  form  of  his 
theories.  Naturally  Abrams  was  able  to  get  equally  good 
results  whatever  modifications  were  introduced  into  his 
apparatus,  and  his  followers  have  found  the  same.  On  some 
occasions  wires  have  been  disconnected  unknown  to  the 
operator;  the  reactions  have  been  unaltered,  the  reason 
being  that  electronic  vibrations  need  not  travel  along  wires. 
O11  other  occasions  specimens  have  been  removed  from  the 
dynamizer  without  the  knowledge  of  the  operator  and 
the  reactions  have  continued;  the  reason  is  that  the 
electronic  vibrations  are  so  powerful  that  they  set  up 
similai  vibiations  in  all  material  with  which  they  come  in 
contact,  and  these  after-effects  can  only  be  destroyed  by 
waving  a  magnet  over  the  spot. 

Abrams  soon  passed  from  the  diagnosis  to  the  treatment 
of  disease.  Starting  from  the  fundamental  idea  that  disease 
is  due  to  derangement  of  the  vibration  rates  of  the  electrons 
he  sought  a  method  of  altering  these  rates.  He  noted  the 
fact  that  a  glass  resonator  could  bo  shattered  by  a  suffi¬ 
ciently  strong  sound  of  the  w'ave-length  to  which  it  vibrated 
He  therefore  devised  his  oscilloclast,  a  form  of  electrical 
interrupter.  The  oscilloclast  is  intended  to  pass  into  the 
body  electronic  energy  of  the  same  wave-length  asf  the  errin-r 
electrons  in  the  diseased  tissue.  Some  of  the  early  forms  of 
the  oscilloclast  were  the  subject  of  adverse  criticism  because 
an  investigator  found  that  one  of  them  contained  four 
closed  circuits  and  did  not  furnish  sufficient  energy  from  its 
terminal  leads  to  deflect  even  the  most  sensitive  galvano¬ 
meter.  This  error  has  now  been  adjusted,  and  the  patients 
under  treatment  can  lie  and  watch  an  electric  light 
twinkling  at  the  correct  vibration  rate.  Abrams  was  an 
American  Jew,  and  naturally,  almost  instinctively,  he  made 
a  commercial  success  of  his  discoveries.  As  I  have  pointed 
out  in  other  instances  of  universal  curcrs,  the  fact  that  the- 
consider  their  discoveries  priceless  and  charge  accordingly 
is  no  evidence  that  they  do  not  believe  in  the  discoveries 
Abrams’s  theories  violate  all  the  known  laws  of  physics 
and  physiology  even  more  completely  than  did  the  theories 
of  I  erkins,  and  i  do  not  propose  to  attempt  any  criticism 
but  will  pass  on  to  describe  the  progress  of  electronic 
therapy.  As  already  mentioned,  the  diagnostic  claims  of 
Abrams  are  such  that  they  admit  of  proof  or  disproof  with 
extraordinary  ease. 

Abrams’s  doctrines  were  naturally  disbelieved  by  the  rest 
of  the  American  medical  profession  as  a  whole,  but  since  he 
held  a  reputable  position  in  San  Francisco  he  was  given 


opportunities  to  demonstrate  the  truth  of  his  extraordinary 
claims.  He  always  refused,  and  soon  there  arose  a  sharp 
antagonism  between  him  and  his  followers  and  the  rest  of 
the  American  profession. 

The  offer  of  two  machines,  one  a  universal  means  of 
diagnosis  and  the  other  a  universal  means  of  treatment, 
naturally  proved  attractive  to  many  persons,  particularly 
to  osteopaths,  homoeopaths,  and  chiropractors.  The  great 
expense  of  the  machines  rapidly  provided  a  strong  com¬ 
mercial  interest  in  support  of  the  electronic  methods,  and 
Public  interest  was  sufficiently  aroused  for  a  leading 
popular  scientific  paper,  the  Scientific  American,  to  offer 
to  undertake  an  impartial  investigation  of  the  whole 
mattei .  This  proposal  was  endorsed  by  the  electronists  in 
general  and  Abrams  in  particular.  The  committee  of  in¬ 
vestigation  found,  however,  that  it  was  practically  impos¬ 
sible  to  arrange  even  the  simplest  tests,  and  the  investiga¬ 
tion,  which  they  imagined  would  take  a  few  weeks,  took 
nearly  a  year.  The  final  report  has  just  been  published, 
and  it  simply  states  that  as  far  as  the  committee  can 
ascertain  the  so-called  electronic  reactions  do  not  even 
exist. 

The  following  criticism  by  the  Scientific  American  appears 
to  be  completely  justified: 


-ln  *,le  °Plni°n  of  the  electronic  workers,  their  methods  are 
insufficiently  developed  at  this  time  to  pass  a  most  elementary 
test  such  as  we  propose,  then  in  good  faith  and  through  honesty 
or  purpose  they  should,  without  delay,  suspend  their  present 
electronic  practice.  They  should  tell  their  patients  that  they 
are  not  sure  just  what  they  are  doing.  After  all  human  life  is 
too  precious  to  be  the  subject  of  raw  experimentation  of  some¬ 
thing  worse  than  that  as  the  case  may  be.” 


The  only  means  by  which  the  electronists  can  make  this 
position  satisfactory  is  by  submitting  their  methods  to  some 
properly  controlled  impartial  test.  Such  tests  ought  to 
commence  with  the  diagnostic  technique,  for  this  is  much 
the  easiest  to  test  and  this  was  Abrams’s  original  discovery. 
The  methods  of  treatment  were  later  developments  from 
the  original  diagnostic  methods.  There  is  now  an  Elec¬ 
tron  ist  Society,  I  believe,  and  therefore  there  is  no  obvious 
difficulty  in  organizing  satisfactory  and  final  tests. 

The  general  argument  of  the  electronists  is  that  tests  are 
superfluous,  since  they  can  support  the  truth  of  their 
claims  by  innumerable  testimonials  from  patients  cured  of 
every  kind  of  disease,  and  that  they  are  so  busy  doing 
good  that  they  cannot  waste  time  in  proving  what  they 
already  know  to  be  true.  Unfortunately  for  this  argument, 
history  fails  to  record  any  variety  of  quackery  that  has 
failed  to  obtain  testimonials  from  persons  who  have 
genuinely  believed  themselves  to  have  been  benefited  by 
its  methods. 

The  history  of  Perkins’s  tractors  surely  teaches  as 
clearly  as  anything  can  that  thousands  of  honest 
people  can  believe  sincerely  in  a  universal  remedy  for 
disease  which  is  absolutely  worthless.  As  I  have  said, 
it  is  difficult  to  offer  any  criticism  of  Abrams’s  theories, 
because  these  bear  no  relation  to  any  of  the  known  laws  of 
physics,  and  therefore  there  is  no  basis  for  argument. 
They  are  just  as  completely  outside  the  realm  of  inductive 
science  as  were  Mesmer’s  tub,  Graham’s  ethereal  essences, 
Perkins’s  tractors,  or  Hahnemann’s  tinctures,  and,  like 
these  other  cults,  the  electronic  reactions  have  acquired  a 
body  of  devout  followers,  most  of  whom  are  probably 
fervent  and  sincere  believers. 

I11  all  cases,  ancient  and  modern,  we  find  that  the 
followers  of  the  cult,  if  left  to  themselves,  can  perform 
miracles  daily,  but  under  impartial  inspection  cannot 
satisfy  the  most  elementary  tests.  There  is  really  nothing 
strikingly  new  or  remarkable  in  the  present  electronic 
vogue;  dozens  of  similar  crazes  have  arisen  in  the  past 
and  will  arise  in  the  future.  These  universal  cures  simply 
represent  the  old  quest  for  the  elixir  of  life  in  a  new  form, 
and  arise  to  satisfy  the  fundamental  craving  of  the  mass  of 
humanity  for  a  miraculous  cure  for  disease.  Science  has 
nothing  to  do  with  these  cults,  and  they  are  scarcely  in¬ 
fluenced  by  its  progress;  and  since  the  type  of  mind  that 
produces  them  and  accepts  them  both  remain  constant,  one 
finds  from  century  to  century  that  remarkable  sameness 
between  succeeding  crazes  which  I  have  tried  to  indicate 
in  this  paper. 
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THE  OLYMPIA  MOTOR  SHOW. 

NEW  STYLE  MOTOR  CARS  FOR  MEDICAL  MEN. 
By  H.  MASSAC  BUIST. 


The  International  Motor  Car  Show  was  opened  under  the 
patronage  of  the  King  at  Olympia,  Kensington,  on 
October  17th,  and  will  remain  open  until  the  evening  of 
Saturday,  October  25th,  Sunday  excepted.  The  charge  for 
admission  on  Monday,  Tuesday,  Wednesday,  and  'lhuisday 
will  be  5s.,  on  other  days  2s.  6d.  The  hours  are  from 
10  a.m.  to  10  p.m.  on  each  day.  This  is  the  eighteenth 
show  organized  by  the  Society  of  Motor  Manufacturers  and 
Traders,  and  it  is  a  little  unfortunate  that  again  this  }eai 
it  is  taking  place  during  the  period  of  a  general  election. 

Visitors  will  find  that  drastic  reductions  have  been  made 
in  the  cost  of  the  cars  shown;  these  reductions  have  been 
effected  not  only  to  clear  stocks,  but  also  because  many 
individual  enterprises  have  embarked  on  quantity  pro¬ 
duction  to  an  extent  hitherto  unknown  in  British  practice. 
The  reductions  are  the  more  remarkable  because  the  British 
trade  is  heavily  taxed  and  is  badly  situated  with  regard 
to  labour  costs.  The  trade  in  the  United  States  is  pro¬ 
tected  by  a  25  per  cent,  import  duty,  while  the  French 
industry  is  protected  by  a  62  per  cent,  tariff,  and  wages  in 
France  are  something  less  than  a  third  of  those  paid  in 
this  country.  It  is  encouraging  to  find  that  in  many  in¬ 
stances  British-built  vehicles  are  being  sold  at  prices  which 
are  competitive  with  foreign  products.  This  applies  not 
only  to  the  so-called  “  light  cars,”  but  to  middle-size  cars 
also.  It  is  quite  a  mistake  to  accuse  the  British  motor 
industry  of  want  of  enterprise;  this  exhibition  shows  that 
it  has  answered  the  challenge  created  by  the  unequal 
competition  due  to  the  tariff  laws  of  other  countries.  The 
result  of  the  broad-minded  policy  pursued  by  the  Society 
of  Motor  Manufacturers  and  Traders  is  that  the  British 
public,  including,  of  course,  medical  men,  can  choose  from 
the  cream  of  the  output  of  motor  factories  of  foreign 
countries  as  well  as  of  their  own.  All  that  is  asked  by  the 
British  industry  in  connexion  with  the  present  show  is  that, 
given  equivalent  merit  at  approximately  the  same  prices, 
the  home-built  car  should  be  chosen,  thereby  giving  employ¬ 
ment  to  British  labour. 

New  Chassis  Types. 

This  year’s  show  is  remarkable  in  that  its  prime 
interest  lies  not  in  the  introduction  of  quite  new  chassis 
types  but  in  the  fact  that  it  is  representative  of  the 
current  motor  manufacturing  enterprise  of  all  parts  of  the 
world.  The  reasons  for  the  relatively  few  changes  are 
twofold.  In  the  case  of  many  manufacturers  their  existing 
models  have  been  developed  in  detail  because  they  were 
introduced  as  entirely  new  types  either  one,  two,  three,  or 
four  years  ago.  Having  proved  successful,  the  practical 
thing  to  do  is  to  refine  and  otherwise  perfect  them  as 
opportunity  offers  and  further  experience  is  gained.  The 
other  reason,  unfortunately,  is  that  there  remain,  quite 
inevitably,  a  number  of  car  types,  made  both  by  foreign  and 
bv  home  builders,  which  have  been  over-produced  and  which 
have  to  be  cleared.  There  is  a  sound  reason  for  the  intro¬ 
duction  of  each  of  the  new  cars.  There  has  never  been 
more  commendable  designing  in  general  than  characterizes 
the  novelties  introduced,  and  this  applies  to  the  evolution 
of  the  small-engined  car,  as  distinct  from  the  small  car  of 
cramped  accommodation — two  absolutely  different  things, 
which  American  experts  still  fail  to  appreciate  but  which 
should  bo  fully  grasped  by  even  the  non-teohnical  British 
public,  albeit  this  is  not  yet  always  the  case. 

New  Caps. 

The  entirely  new  home-built  types  presented  for  the  first 
time  at  a  motor  exhibition  are  as  follows: 

20/40-h.p.  £20  tax  “  straight-eight  ”  cylinder  2,493  c.cm.  Belsize 
with  four  wheel  brakes:  chassis  £695;  saloon-landaulette  £1,050. 

£16  tax  1,991  c.cm.  overhead  valve  six-cylinder  engined  Marl¬ 
borough  “  sports  type  ”  chassis  with  front  wheel  brakes,  £400. 

18/55-h.p.  £19  tax  overhead  valve  2,540  c.cm.  six-cyliud’eV  engined 
Talbot  car  with  internal  expanding  front  wheel  brakes 
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brake  system;  four  speeds,  right-hand  controlled;  complete  with 
five-seater  all-weather  equipment,  £825;  seven-seater  saloon- 
landaulette  £1,090. 

12-li.p.  £12  tax  1,699  c.cm.  side  valve  four-cylinder  engined  Arrol- 
Johnston,  with  four  wheel  brakes  :  four-seater  complete,  £360. 

15/45-h.p.  £16  tax  1,991  c.cm.  six-cylinder  engined  Calthorpa 
chassis  with  Rubway  contracting  band  front  wheel  brakes : 
chassis  £318. 

45-li.p.  £52  tax  8,458  c.cm.  double-sleeve  valve  six-cylinder 

engined,  18  ft.  4  in.  wheel  base,  60  in.  track  Daimler  chassis  with 
four  wheel  brakes — the  largest  chassis  yet  standardized  £1,400. 

14-li.p.  £14  tax  1,944  c.cm.  four-cylinder  engined  Gwynne  chassis : 
£360;  four-seater  £410. 

9/20-h.p.  £9  tax  overhead  valve  water-cooled  four-cylinder 

1,074  c.cm.  engined  Rover  one-door  four-seater,  complete  with 
electrical  engine-starting  and  car-lighting  as  well  as  all-weather 
equipment,  three-speed  gearbox,  worm  drive,  balloon  tyres,  £185 , 
three-door  four-seater  on  longer  wheel  base,  with  de  luxe  body, 
£215.  .  . 

14/45-h.p.  £14  tax  four-cylinder  overhead  valve  (overhead  cam¬ 
shaft  driven)  2,120.57  c.cm.  engined  four-wheel  braked  Rover,  with 
right-hand  controlled  four-speed  gearbox,  bevel  axle  driven, 
enclosed  internal  expanding  mechanically  controlled  four  wheel 
brakes,  with  Dunlop  balloon  tyres  and  a  mile-a-minute  speed 
capacity  :  five-seater  complete,  £550. 

In  regard  to  entirely  new  types  from  abroad  the  15-h.p. 
sports  type  overhead  valve  engined  Lorraine  may  be  men¬ 
tioned;  each  and  all  are  meritorious  cars  of  their  kind, 
but  relatively  few  of  them  concern  the  average  medical 
man.  Of  the  Rover  types,  the  earliest  information  was 
published  in  these  columns  last  month  when  the  chassis 
were  described  in  detail.  For  the  medical  man  who  wants 
great  powers  of  acceleration  and  good  hill-climbing  capacity 
the  Talbot  is  worthy  of  remark.  It  is  economical  in  fuel, 
tyres,  and  tax  in  relation  to  its  performance  and  great 
durability.  It  is  by  no  means  experimental,  for  it  was 
designed  by  Mr.  Louis  Coatalen,  the  Sunbeam  engineer,  and 
its  main  details  are  uncommonly  like  a  more  up-to-date 
version  of  the  smallest  six-cylinder  engined  Sunbeam  car, 
vvhicli  is  not  now  listed.  The  Talbot  is  built  at  Kensington 
by  the  new  management,  and  it  represents  the  latest  prac¬ 
tice  of  the  firm;  it  is  of  a  type  which  ought  to  restore  it  to 
the  enviable  position  it  enjoyed  in  the  larger  middle-size 
car  market  before  the  war. 

From  Canada  come  the  £22  tax  3,102  c.cm.  overhead  six-cylinder 
monobloc  engined  Buick  five-seater,  £395,  with  contracting  band 
front  wheel  brakes  and  balloon  tyres;  also  the  £28  tax  3,995  c.cm. 
side  valve  six-cylinder  engined  three-speed  Studebaker  with 
hydraulically  controlled  expanding  shoe  four  wheel  brakes,  four-  or 
five-seater,  £415  complete. 

13/35-h.p.  £13  tax  1,873  c.cm.  four-cylinder  engined  Triumph  with 
balloon  tyres,  Lockheed-hydraulic  four  wheel  brakes,  Enots  grease 
gun  lubrication  to  the  chassis,  and  Maries  steering  gear,  saloon 
£495  complete. 

18/50-h.p.  £18  tax  2,850  c.cm.  four-cylinder  engined  Swift  with 
four  speeds  controlled  by  the  right  hand,  large  diameter  rear  wheel 
brake  drums  equipped  with  two  sets  of  shoes  mounted  side  by  side, 
one  pedal  operating  in  synchronism  with  Perrot  type  front  wheel 
brakes  and  the  other  (outer)  set  controlled  by  hand  lever  .  touiing 
model  £595  complete. 

America  introduces  the  six-cylinder  Lockheed-hydraulic  four 
wheel  braked,  three  speed,  semi-balloon  tyred  Chrysler  touring 
type  at  £465;  and  the  smallest  four-cylinder  car  made  in  the  U.S.A., 
the  16/45-h.p.  £17  tax  2,378  c.cm.  Rollin  designed  by  Mr.  Rollin 
White  of  White  Steam  Car  fame,  with  internally  expanding  four 
wheel '  brakes,  balloon  tyres,  disc  wheels,  “one-push”  oil  gun 
chassis  lubrication,  system  three-point  rear  suspension  :  five-seater 

Prom  Fiance  comes  the  15/50-li.p.  £16  tax  2,484  c.cm.  fom-cylindei 
engined  front  wheel-cum-transmission  internal  expanding  shoe 
braked  Berliet  chassis  at  £450;  the  16-h.p.  £16  tax  3,016  c.cm.  four- 
cylinder  engined  Chenard-Walcker  with  no  brake  •drums  on  the  back 
wheels  alfbraking  being  through  Hallot  automatic  servo  on  t/iS 
transmission  shaft  and  on  the  front  wheels  in  synchronism,  on  a 
system  which  ceases  to  operate  directly  the  wheels  lose  momentum, 
in  other  words,  the  moment  the  wheels  become  locked ;  the  20-h.p. 
3  745  c.cm.  overhead  valve  six-cylinder  engined  Hispano-Suiza  with 
the  firm’s  distinctive  four  wheel  braking  system ;  and  the  £12  tax 
10-li.p.  1,552  c.cm.  double^sleeve  valve  engined  Voisin  with  exhaust 
vacuum  controlled  Dewandre  front  wheel  brake  system. 

Examples  of  New  Price  Scales. 

It  may  not  be  good  policy  to  take  a  car  in  its  first  year 
of  production  unless  it  follows,  in  the  main,  a  design  of  which 
the  o-iven  firm  has  had  long  previous  experience,  and  there- 
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of  bodywork  showing  occasional  seats  drawn  forward. 


examples  from  various  parts  of  the  country  could  be  cited 
but  a  few  illustrations  of  each  point  must  suffice 
It  is  highly  satisfactory  to  note— and  on  this  point  the 
medical  man  should  be  careful  to  investigate  for  himself— 
that  where  chassis  have  been  lengthened  to  provide  more 
body  space,  generally  they  have  been  strengthened  in 
section  proportionately;  this  is  essential.  Many  chassis  are 
made  wider.  The  practice  of  fitting  balloon  tyres  to  small 
tais  is  almost  universal.  The  popularity  of' the  Dunlop 
coid  type,  which  scores  of  manufacturers  are  standard¬ 
izing,  is  observable.  Provided  the  steering  is  designed 
pioperly  this  is  the  class  of  vehicle  for  which  the  balloon 
type  of  tyre  is  really  needed,  and  on  which  it  can  be  made 
eminently  satisfactory.  In  connexion  with  larger  scale  cars 
it  is  to  be  observed  that  America  favours  the  use  of  the 
balloon  tyre  of  the  straight-sided  variety;  whereas  few 
manufacturers  on  the  Continent  follow  this  example,  though 
they  are  willing  to  supply  such  tyres  as  an  extra  to  the 
bmei  s  order— in  other  words,  on  the  purchaser’s  judge¬ 
ment  not  on  the  manufacturers’.  Practically  the'  same 
situation  obtains  in  regard  to  the  industry  in  this  country. 

his  decision  is  not  the  outcome  of  lack  of  enterprise,  but 
has  a  sound  basis.  The  Belgian  industry  does  an  inter¬ 
esting  thing  in  the  case  of  some  of  the  Minerva  cars,  which 
come  under  the  heading  of  the  full  scale  middle-size  car, 
,,cl*  are  e(P»Pped  with  what  are  styled  “  semi- 
‘  0011  .  t1^res|  111  other  words,  tyres  that'  are  of  not 

exaggeratedly  large  section  nor  of  pronouncedly  low 
pressure. 


Fig, 


2.  De  Pion  Bouton  12/28-h.p.  Coupe-cabriolet.  Interior  details 
showing  occasional  seats  folded  back. 


six-cylinder  Essex,  £295;  £11  tax  4-seat  Fiat,  £340-  £23  tax 
4 /5-seat  Ford  £125;  £11  tax  2-seat  Galloway,  £265;  £8  tax  4-seat 
Gwynne,  £235;  £11  tax  2/3-seat  Hillman,  £353;  £8  tax  2/3-seat 
Humber,  £240;  £21  tax  5-seat  six-cylinder  Lorraine,  £645  •  £11  tax 
2-seat  McKenzie,  £250;  £19  tax  5-seat  Overland,  £165-’ £11  tax 
4 /5-seat  Peugeot,  £295;  £12  tax  4-seat  Phoenix,  £365;  £28  tax  5-seat 
F:\V.B.  Studebaker,  £415;  £12  tax  4-seat  Sunbeam,  £570;  £14  tax 
5-seat  F.W.B.  14/40-h.p.  Sunbeam,  £685;  £9  tax  4-seat  10/23-h.p. 
Talbot,  £365;  £14  tax  4/5-seat  14/40-L.p.  Vauxhall,  £625;  £11  tax 
2-seat  Wolseley,  £275. 


The  Doctor’s  “  Occasional  Four  ”  Coupe. 

De  Dion  Bouton  introduces  this  year,  on  a  12/28-h.p.  four 
wheel  brakes  chassis,  an  “  occasional  four  ”  coupe  type  of 
good  interior  illumination  and  notably  easy  access.  The  seat 
beside  the  driver  is  tilted  forward  when  it  is  desired  to 
enter,  or  to  leave,  the  rear  collapsible  seats,  which  are 
accommodated  very  neatly  when  not  in  service.  Ample 
accommodation  is  afforded  for  luggage  when  the  rear  seats 
arc  not  being  used.  It  is  to  be  noted  that  the  English 
fashion  of  rear  suspension  by  cantilever  springs  is  employed. 
Front  wheel  brakes  have  been  incorporated  in  De  Dion  prac¬ 
tice  for  some  seasons.  This  type  of  all-enclosed  body  affords 
two  really  roomy  front  seats,  sliding  independently  of  one 
another  on  rails,  and  locked  at  once  in  the  position  most 
comfortable  to  the  occupant  of  each. 

The  doors  are  uncommonly  wide,  one  being  provided  on  each 
side,  so  that  it  is  possible  to  have  direct  access  to  the  driver’s 
seat.  The  front  seats  are  built  on  the  scissors  principle 
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fore  embodies  nothing  experimental.  A  medical  man  wants 
a  car  that  is  not  merely  low  in  price,  but  which  will  not 
cost  him  much  in  taxation:  the  tyre,  fuel,  and  lubricant 
1)1  s  of  which  shall  be  moderate;  which  shall  be  a  good 
hill-climber,  of  reasonably  good  acceleration,  and  equipped 
for  all  weathers.  Hitherto  many  a  small  car  that  lias  ful¬ 
filled  most  of  these  requirements,  has  failed  in  regard  to  the 
accommodation  for  driver  or  passenger. 

It  is  in  this  connexion  that  the  most  all-round  progress 
lias  been  achieved  by  the  industry,  as  well  as  in  reducing 
pi  ices,  this  year.  Take  Coventry’s  contributions  alone,  and 
observe  the  excellent  fruit  that  the  pioneer  work  of  the 
Standard  Company  is  bearing  now  in  other  directions. 
Unit  concern  was  the  first  to  appreciate  that  when  a  small 
engine  is  put  in  a  car,  if  that  vehicle  is  to  be  useful  it 
must  provide  full  scale  accommodation  for  driver  and 
occupant.  This  year  we  find  among  Coventry’s  products 
,t  le  Sn18ev>  the  iO-h.p.  Swift,  the  11-h.p.  Hillman, 

the  y/20-h.p.  Rover,  and  so  on,  all  marketed  with  greater 
accommodation.  That  this  applies  also  to  Birmingham  is 
shown  by  the  developments  in  connexion  with  the  11/22-h.p 
overhead  camshaft-driven  overhead  valve  Wolseley  the 
accelerator  pedal  of  which  is  now  placed  on  the  extreme 
right,  thereby  affording  much  more  leg  room.  Other 
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as  m av-6 be  lln'1'  “’f  CaS?  devGlopment  in  detail  is  shown, 
nevertheless  tl  *  l<32’ai<  to  1,10  sc'a,(>  <>f  accommodation, 

of  m-ice  in  uU  I  inil)0,tailt  aPPeal  is  under  the  heading 
all  wen tiier'  comiexion  we  may  take  such  well  known 

all-ueathei  equipped  types  as  the  following,  and  quote  the 

guies  to  give  an  idea  of  the  very  widespread  efforts  that 
have  been  made  to  open  a  new  series  of  possibilities  to  the 
medical  man  whose  means  are  limited  strictly. 

“2  “*  ArroWohnston,  £360;  A™li» 
Q/90  1  ’  ^155 ’  8'h-P-  Rover,  £160;  Morris-Cowley  2-seat,  £175- 

r ffh iP'  Rf°Veo7r'Sit  u  £185’  10/26'h-P-  SinSer  4-seat,  £215;  10-h.p! 

.  wilt  4-seat,  £23o;  11-h.p.  Standard  with  Kineton  4-seat  body,  £200- 

ij/of'.  6naiFd.a"d  wldened  balloon-tyred  Hillman  saloon,  £385-’ 

,  h-p-  Morns-CowKy  4-seat  all-weather  equipped  with  four 
wheel  brakes,  £285;  £12  tax  2-seat  Bean,  £335;  £10  tax  2-seat 
?oioZeA^280:  £U  tax  4/5'seat  Bianchi,  £325;  £10  tax  2-seat  B.S.A. 
ea  ?’  £oX  taX  2"seat  Calcotl,  £265;  £11  tax  2-seat  Calthorpe,  £235- 
£8  tax  2-seat  balloon-tyred  Citroen,  £145;  £12  tax  balloon-tyre  d 
4-seat  Citroen,  £225;  £11  tax  2-seat  Clyno,  £175;  £16  tax  5-seat 

So°f  e/i’7£f 5 ;  £6  tax  4'seat  Daimler>  £60°;  £lz  tax  4-seat  Darracq, 
£425;  £13  tax  2/3-seat  De  Dion  Bouton,  £475;  £15  tax  4/6  seat 
De  Dion  Bouton,  £650;  £14  tax  Delage  5-seat,  £475;  £16  tax  5-seat 
Delaunay-Belleville,  £650;  £24  tax  5-seat  Dodge,  £395;  £16  tax 
4/5-seat  Durant,  £188;  £10  tax  4-seat  Enfield-Allday,  £350;  £17  tax 
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K.,  that  a  light  push  on  the  back  rest  causes  each  seat  to 
f-lkle  forward  towards  the  windscreen,  where  it  lies  folded 
up  out  of  the  way,  leaving  a  gap  of  18  inches  through  which 
to  pass  to  the  rear  seats.  Even  in  the  case  of  the  driver  s 
seat,  which,  of  course,  is  impeded  in  its  forward  motion  by 
tin-  presence  of  the  steering  pillar,  nevertheless  14  inches 
of  space  is  available  if  it  is  desired  to  have  access  to  the  leai 
seat  from  his  side.  In  the  rear  of  the  body  are  provided 
two  folding  seats  each  about  14  inches  square.  When  not 
in  use  these  slide  out  of  sight  into  pigeon-holes  in  the  real 
squab.  Those  riding  in  these  seats  can  face  either  forward 
or  vis-a-vis.  Even  when  two  passengers  occupy  the  rear 
scats  still  the  luggage  capacity  is  adequate,  a  hinged  flap 
in  the  boot  giving  access  to  a  tunnel  which  is  the  full  width 
of  the  body  and  open  at  its  inner  end.  Four  frameless  plate- 
glass  windows,  controlled  by  easy  lifting  handles  and  self- 
locking  when  in  closed  position,  are  provided,  togethei  with 
a  V-screen.  This,  and  all  other  De  Dion  bodies,  are 
equipped  with  rubber  insulating  buffers  interposed  between 
the  body  and  the  chassis  round  the  dash  to  prevent  rattle. 

N  ine  barrel-shaped  buffers  are  employed  on  this  particulai 
body,  and  ten  circular  rubbers  are  interposed  between  the 
dash  and  the  body  proper.  The  mounting  of  coachwork  on 
rubber  buffers,  originated  by  Lanchester,  is  somewhat  widely 
exploited  this  year. 

Coachwork  Schemes. 

That  metal  will  not  be  superseded  and  that  wood  will  be 
the  material  which  will  be  eliminated  presently  from  body¬ 
building  is  illustrated  by  the  methods  in  which  the  Austin 
bodies  are  built  of  steel.  The  steel  body  has  been 
standardized  by  Dodge  in  America  for  yeais,  and  it  is 
interesting  to  note  that  in  the  new  American  Rollin  car 
three-point  flexible  suspension  with  single-point  attachment 
at  the  rear  is  used  to  solve  the  problem  of  chassis  twist, 
which  causes  noise  in  covered  bodies,  lo-day,  not  only  does 
little  labour  cost  much  money,  but  men  who  know  how  to 
wash  down  a  car  without  destroying  the  varnish  are  not 
available,  because  the  younger  generation  lias  not  been 
trained  to  this.  Hence  the  interest  of  wdiat  is,  in  effect, 
superenamelling,  in  that  the  colour  is  put  on  together  with 
the  varnish.  Many  very  quick-drying  systems  have  been 
evolved,  notably  the  Dupont  de  Nemours,  whereby  a  hard 
enamel-like  surface  can  be  achieved  on  a  metal  body,  and  can 
be  washed  down  and  polished  without  any  of  the  caie  needed 
for  paintwork  with  an  ordinary  superstructure  of  varnish. 
"With  these  new  methods  scratches  and  other  blemishes  can 
he  repaired  locally  without  revarnishing  the  whole  body. 
This  is  why  certain  American  manufacturers  are  taking  up 
the  principle.  It  cannot  be  used  on  woodwoik  exposed  to 
the  weather.  Much  of  the  timber  used  for  making  cheap 
bodies  nowadays  is  relatively  green,  and,  in  any  case,  is 
cured  artificially. 

General  Tendencies. 

The  influence  of  the  British  Empire  Exhibition  over 
much  of  the  detail  of  design,  alike  of  chassis  and  of  bodies, 
is  shown  at  this  show.  Instances  arc  afforded  by  the  14/40 
Yauxhall,  the  18-li.p.  Armstrong-Siddeley,  the  Empire 
A rrol- Johnston  model,  the  redesigned  14/40-h.p.  Sunbeam, 
which  is  now  fitted  with  six  wheel  brakes  and  is  a  repro¬ 
duction  on  a  lesser  scale  of  the  remarkable  20/60-li.p.  type, 
in  all  of  which  vehicles  there  is  ample  ground  clearance, 
generous  provision  of  body  width,  and  low  centre  of  gravity. 
The  practice  of  providing  proportionately  much  wider  doors 
is  almost  universal.  It  is  to  be  found  even  on  such  cheap 
constructions  as  the  9/20-h.p.  Roi’er,  the  10-h.p.  Swift,  and 
the  10/26-h.p.  Singer,  and  has  been  always  a  character¬ 
istic  of  Standard  car  practice. 

Sometimes  the  widening  of  chassis  is  accompanied  by  the 
provision  of  larger  brake  drums,  illustrated  in  the  smaller 
Singer  and  the  9-h.p.  Rover  models.  Again,  Standard  is 
one  of  the  firms  that  has  not  hesitated  to  borrow  a  dis¬ 
covery  from  racing  practice  by  using  large  diameter  brake 
drums,  to  the  great  gain  alike  of  efficiency  and  economy 
loth  of  brake  linings  and  of  tyre  wear.  In  regard  to 
engine  practice,  wo  find  the  use  of  the  Lanchester  vibration 
damper  for  balancing  the  secondary  forces  in  the  crank 
case  coming  into  general  practice  alike  in  England  and 
America,  because  it  is  commercially  a  practical  proposition. 


With  few'  exceptions  manufacturers  do  not  introduce 
larger  engined  models  than  formerly,  though  there  is  the 
case  of  the  Daimler,  also  the  Belsize  “straight-eight,  which 
latter,  however;  has  only  a  2-litre  engine.  Buick  intro¬ 
duces  a  20-h.p.  six-cylinder  type  to  supplement  its  existing 
27-li.p.  type ;  and  it  is  significant  that  the  2,300  c.cm.  four- 
cylinder  engined  Rollin  car,  brought  from  America  by  the 
designer  of  the  erstwhile  White  steam  car,  w’ith  four  wheel 
brakes,  is  called  the  smallest  four-cylinder  engined  car 
made  in  the  United  States,  a  point  that  gives  us  at  once 
the  difference  between  American  and  European  engine 
practice,  since  that  engine  is  three  times  as  large  as  some 
of  the  well  established  European  types. 


Four  Wheel  Brakes. 

Though  in  France  I  have  been  working  on  the  idea  for 
twenty  years,  yet  to-day,  when  most  manufacturers  axe 
giving  attention  to  it  and  a  large  number  are  actually 
standardizing  some  scheme,  I  realize  that  not  one  car 
builder  in  three  who  standardizes  cars  with  four  wheel 
brakes  to-day  is  doing  so  on  lines  that  are  desirable  as 
regards  safety,  economy,  wearing  life,  and  so  forth.  rl  hat 
ultimately  four  wheel  brakes  will  be  a.  standard  equipment 
of  all  cars,  including  the  lightest,  because  of  their  light 
road  adhesion,  is  hardly  open  to  doubt.  It  has  taken  more 
than  ten  years  to  get  the  light  car  accepted  as  a  permanent 
type,  and  1  have  spent  at  least  as  long  in  advocating  the 
possibility  of  fitting  a  small  engine  into  a  chassis  which 
provides/  nevertheless,  full  scale  accommodation  for  the 
occupant.  That  work  is  coming  to  fruition  this  year  in  a 
general  fashion,  as  many  new  style  small  cars  listed  are 
testifying.  We  must  not  expect  to  reach  my  ideal,  of 
1  cwt.  of  vehicle  w'eight  for  1  cwt.  of  passenger  weight 
transported,  for,  possibly,  twenty  years.  The  vehicle  ha\  ing 
1  cwt.  of  car  per  1  cwt.  of  passenger  will  be  all-metal  built — 
a  system  wherein  the  transatlantic  manufactuier,  turning 
out,  possibly,  a  million  against  our  hundred  thousand,  would 
have  no  advantage. 

Governing  Factors  in  Improvements. 

The  work  of  perfecting  engines  and  rendering  them 
flexible  goes  ahead.  Therefore  by  conventional  methods 
it  is  possible  to  make  simpler  gearboxes,  and  hence  there 
is  less  urgent  need  for  torque  converters  to  displace  them. 

In  like  fashion  the  coming  of  the  balloon  tyre  may  in  part 
hold  up  chassis  development,  for  it  succeeds  in  disguising 
the  faults  of  suspension  in  certain  cars,  especially  as  the 
average  user  has  not  the  advantage  of  handling  a  couple 
of  score,  or  more,  different  makes  of  motor  carriages  every 
year,  and  thereby  keeping  in  touch  with  the  latest  achieve¬ 
ments,  and  so  ever  recasting  his  standard  of  judgement. 
Many  a  car  that  seems  to  steer  wrell  and  to  ride  smoothly 
to  the  average  user  is,  as  a  fact,  a  third  or  fourth  ranker 
in  classification  under  those  heads.  If  we  could  enable 
buyers — alike  among  existing  motorists  who  desire  new 
machines,  and  among  entirely  newcomers  who  do  not  under¬ 
stand  the  niceties  of  cars— to  know  exactly  the  relative 
merit  of  each  car  in  its  category,  there  would  not  be 
a  dozen  types  of  cars  on  the  world’s  market  to-day,  and 
their  users  would  have  the  best  in  each  class  at  a  lower 
price  than  they  have  to  pay  for  the  worst  car  to-day, 
because  production  of  the  leading  types  of  each  class  would 
be  on  a  scale  representing  in  each  country  the  most 
economical  conditions  of  production. 

Engine  volume  is  no  guide  to  engine  performance,  and,  in 
general,  there  is  one  standard  of  engine  performance  in 
the  New  World  and  quite  another  in  the  Old.  Much  more 
is  expected  here  of  an  engine  than  in  America.  Therefore, 
to  consider  an  American  car  cheap  because  it  has  an 
equivalent  nominal  engine  rating  with  a  European  is  to  be  J 
led  astray.  The  way  to  achieve  satisfactory  motoring  is  to 
o-et  the  machine  that  fulfils  requirements,  irrespective  of 
design.  In  this  country  many  firms  have  re-rated  their 
engines — for  instance,  the  Humber,  Singer,  and  the 
Wolseley _ this  year.  The  overhead  valve  gains  many  con¬ 

verts,  by  far  the  most  general  system  of  operation  being 
by  a  camshaft  in  the  crank  case  working  vertical  pushrods 
and  rockers,  though  there  are  notable  exceptions. 
Other  engine  developments  include  the  general  spread  of 
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forced  food  lubrication.  To  this  end,  too,  filters  have  been 
furnished  to  the  pumps  and  aluminium  pistons  are  gaining 
m  favour.  \\  e  110  longer  consider  it  necessary  to  raise  the 
bonnet  to  start  an  engine,  even  in  cold  weather;  hence  the 
general  use  of  stranglers  operated  from  the  dashboard. 

There  is  a  distinct  movement,  particularly  on  behalf  of 
the  British  industry,  to  provide  change-speed  gear  and  hand 
brake  control  levers  on  the  driver’s  right,  this  being  in 
response  to  public  demand;  instances  among  small  cars  are 
the  10-h.p.  Swift  and,  among  middle  size,  tho  14/40-h.p. 
^  auxhall.  Among  the  middle  car  classes  there  is  a  tendency 
tor  British  practice  to  revert  from  the  American  to  the 
Continental  system  in  providing  four  speeds  forward,  despite 
the  fact  that  no  engines  are  more  flexible  than  the  best 
English  makes,  for  the  reason  that  America  cannot  get  the 
(  ontinental  scale  of  power  output  for  volume  which  our 
manufacturers  do,  and  that,  in  general,  Continental  manu¬ 
facturers  do  not  provide  .the  flexibility  which  our  best  manu¬ 
facturers  do  because  abroad  the  demand  is  mainly  for  an 
engine  that  shall  function  much  like  an  aircraft  power  plant 
—namely,  that  it  shall  be  able  to  run  slowly  as  well  as  at 
high  speed  on  tho  straight,  clear  roads.  In  this  country,  on 
the  contrary,  with  its  twenty  miles  an  hour  speed  limit  and 
its  tortuous  roads,  it  is  impossible,  even  if  the  law  be 
ignored,  to  go  in  average  country  at  the  full  capacity  of  an 
engine  for  more  than  a  few  hundred  yards  at  a  spell.  '  There- 
foi e  we  want  flexibility  always.  The  use  of  four  speeds 
assists  a  flexible  engine,  particularly  in  hill-climbing,  wherein 
cai  s  in  this  country  are  at  a  disadvantage  because  our  hill 
roads  are  ill  graded,  whereas  hill  and  mountain  roads 
abroad  are  graded  scientifically.  Therefore  our  hills  are 
relatively  more  difficult  to  climb,  and  it  is  better  to  have  a 
greater  number  of  speeds.  Nor  do  drivers  in  general  object 
to  changing  gear  as  much  as  they  were  wont  to  do,  because 
of  the  increasing  use  of  the  plate  clutch;  also  of  the  pro¬ 
vision  of  better  profiles  for  gear  teeth  and  lighter  controls, 
and  the  use  of  clutch  stops,  whereby  much  double  clutching 
can  be  eliminated.  The  plate  clutch  is  a  British  invention 
which  is  being  taken  up  now  all  over  the  world. 

Better  Chassis. 

In  regard  to  chassis  construction,  the  fabric  universal 
joint  for  the  propeller  shaft — the  hardest  worked  of  any  on 
a  chassis — finds  an  increasing  number  of  users  to  the  great 
saving  of  expense.  Some  manufacturers  who  have  used  these 
joints  in  the  past  are  making  them  of  more  generous  pro¬ 
portions  this  year,  a  point  which  new-comers  would  do  well 
to  note.  Apart  from  cheapness,  these  joints  have  the  advan¬ 
tage  of  not  needing  lubrication. 

Disc  wheels  arc  not  making  much  progress  in  use  on  small 
cars ,  but  an  interesting  example  of  their  introduction  to 
some  of  the  most  expensive  vehicles  is  afforded  by 
Lanchestei .  Mianj  manufacturers  are  using  lower  frames: 
an  instance  is  the  Austin  20-n.p.  model  with  Carlton  body, 
giving  a  largo,  well  lit  interior  of  exceptional  proportions 
and  very  easy  of  entrance.  The  14/40-h.p.  Sunbeam  has 
proportionately  a  much  lower  hung  chassis  of  greater  width 
and  excellent  lateral  stability. 

Maintenance  is  facilitated,  as  woil  as  efficiency-  ensured 
by  the  very  pronounced  increase  in  the  use  of  grease  gun 
lubrication  for  chassis,  a  practice  which  will  unquestionably 
become  universal  because  it  ensures  grease  being  applied 
to  all  the  points  of  a  chassis  which,  need  it,  and  very  rarely 
get  it,  unmixed  with  road  dust  or  grit,  by  the  methods  of 
oiling  hitherto  used.  This  grease  gun  system  is  adopted 
by  American  and  Continental  manufacturers,  including 
Darracq,  as  well  as  by  numerous  English  manufacturers.  ^ 
Front  axles  have  undergone  modifications  in  face  of 
tho  introduction  of  front  w-heel  brakes;  an  instance  is  the 
20-h.p.  six-cylinder  Wolseley,  which  is  of  a  correct  section. 
Examples  of  correctly  designed  axles  in  this  respect  in¬ 
clude  the  40-h.p.  Fiat,  the  14/45-h.p.  Rover,  the  20/60-h.p. 
Sunbeam,  and  tho  20-h.p.  Lanchester — three  distinct 
systems.  For  tho  first  time  the  40/50-h.p.  Rolls-Royce  is 
shown  with  front  wheel  brakes  of  a  very  special  design  and 
fair  performance,  as  I  found  in  trial.  The  firms  marketing 
front  wheel  brakes  as  standard  include  Austin  for  all 
models  Lanchester,  the  new  12-h.p.  Arrol- Johnston,  as 
nave  the  14/45-h.p.  Rover,  and  many  other  quite  new 


types.  Vauxhall  extends  the  principle,  hitherto  standard¬ 
ized  on  the  30/S8-h.p.  type,  to  the  23/60-h.p.  type.  Some 
manufacturers  like  to  couple  up  the  transmission  with  the 
front  brakes,  and  to  keep  the  rear  wheel  brakes  indepen¬ 
dent.  In  France  there  is  the  Chenard-Walcker  chassis 
with  no  drums  on  the  back  wheels,  a  scheme  that  has  been 
copied  in  that  point  by  one  American  manufacturer. 
Trout  wheel  brakes  are  optional  011  certain  Armstrong- 
Siddeley,  certain  C  rossley,  certain  Daimler,  the  14-h.p. 
Standard,  the  14/28-h.p.  Morris-Oxford,  and  on  the  side 
valve  four-  and  six-cylinder  engined  Fiat  models,  and  among 
very  many  others. 


Prices  of  Foreign  Cars. 

To  show  that  reductions  in  prices  are  not  confined 
entirely  to  British  makers,  the  15/40-h.p.  2-litre  engined 
Bianchi  chassis  is  now  listed  at  £385,  the  reduction  of  tho 
different  models  complete  with  coachwork  ranging  from 
£80  to  £160.  The  three-quarter  English-built  coupe  body 
on  this  is  listed  at  £670;  the  four-seater  all-weather 
English  body  at  £715  complete;  this  is  also  the  price  of  the 
English-built  four-seater  saloon.  Bianchi  displays  original 
practice  in  supplying  forced  feed  lubrication  to  the  gear¬ 
box,  gaining  power  and  reducing  noise.  The  quite  new 
15/50-h.p.  four-cylinder  engine  is  of  the  overhead  valve  type, 
and  Pei  rot  automatic  type  four  wheel  brakes  are  provided 
to  the  chassis  on  a  system  that  furnishes  the  car  with  six 
bi  a  lies  in  all.  Louis  Renault,  one  of  the  pioneers  in 
standardizing  front  wheel  brakes  on  really  engineering 
principles,  employs  them  even  for  the  £9  tax  £250  8.3-h.pt 
three-seater  type  now  without  any  prejudice  to  the  ampli¬ 
tude  of  the  steering  lock.  This  small  machine  is  also 
equipped  with  balloon  tyres. 


Some  Povular  Cars  tor  Medical  Men. 

One  of  the  comparatively  few  British  firms  to  introduco 
entirely  new  chassis  this  year  is  Calcott,  whose  12/24-h.p. 
type  is  fitted  with  an  all-weather  equipped  four-seater  body 
at  £375;  and  the  four  to  five-seater  at  £525;  the  three-seater 
semi-coupe  costs  £365.  The  design  of  the  chassis  does  not 
differ  from  well-proved  practice,  the  power  being  trans¬ 
mitted  through  a  dry  plate  clutch  to  a  gearbox  giving  four 
speeds  forward,  controlled  by  the  driver’s  right  hand;  the 
back  axle  is  driven  by  silent  bevel  gear.  The  braking 
efficiency  is  proportionately  much  greater  than  on  any 
former  Calcott  type.  The  clean  lines  of  the  chassis  are 
commendable,  and  it  should  have  good  wearing  qualities." 
This  engine  comes  within  the  2-litre  category. 

The  11-h.p.  Hillman  engine  has  been  developed  in  detail 
to  meet  the  equipment  of  the  car  with  “  balloon  ”  tyres 
and  of  the  new  wider  and  more  commodious  coachwork 
provided.  A  better  system  of  lubrication  by  forced  feeding 
is  furnished  for  the  power  plant.  A  gear  pump  is  driven 
from  the  rear  end  of  the  camshaft  to  ensure  the  circulation 
of  the  lubricant.  In  place  of  a  dipper  stick  for  ascertaining 
the  oil  level,  a  convenient  two-level  tap  is  fitted,  furnished 
with  a  handle  placed  accessibly  above  the  tray  between  tho 
bearer  arms  and  the  side  of  the  power  plant.  The  equip¬ 
ment  on  this  car  is  very  complete,  including  dash  lamps, 
licence  holder,  petrol  gauge,  air  strangler  on  the  dash, 
carpets  on  the  floor,  electrical  Klaxon  horn,  windscreen 
wiper,  hood  cover,  spring  gaiters,  five-lamp  lighting  set, 
and  so  forth.  The  four-five  seater  all-weather  body  is  avail¬ 
able  at  £375  on  this  pattern. 

Standard’s  introduction  of  the  Piccadilly  four-seater 
saloon  on  the  11-h.p.  chassis  at  £275  represents  a  new  note 
in  values;  as  does  the  £200  five-seater  all-weather  Kineton 
body  on  the  same  chassis.  The  £14  tax  four-cylinder  over¬ 
head  valve  engined  Standard  chassis  is  listed  at  £225,  and 
with  "Warwick  all-weather  body  at  £385.  The  Pall  Mall 
five-seater  saloon  on  the  elrass.s  costs  £475  complete.  All 
14-h.p.  Standard  types  can  be  furnished  with  a  system  of 
front  wheel  brakes. 

The  three-quarter  coupe-cabriolet  on  the  developed  10-h.p. 
Swift  chassis  is  listed  at  £275,  and  the  four-seater,  or  the 
two-seater  with  dickey,  on  the  same  chassis  at  £235  in 
each  case.  The  wheelbase  of  this  type  has  been  lengthened 
by  9  inches,  so  providing  much  more  leg  room  and  seating 
capacity.  The  four-seater  models  possess  three  doors,  each 
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of  commendable  width.  The  running-boards  liavo  been 
brought  much  nearer  to  the  ground,  and  valances  added  to 
fill  in  tho  space  between  boards  and  frame.  Ihe  springing 
lias  been  developed  to  take  the  more  commodious  coachwork, 
and  Hartford  shock  absorbers  arc  standardized. 

Italy  introduces  the  15/50-h.p.  £15  tax  2,294  c.crn.  over¬ 
head  valve  four-cylinder  engined  Bianchi,  with  internal 
expanding  front  wheel  brakes:  chassis  £440;  4/5  seater 
complete  £555;  also  the  50/100-h.p.  £45  tax  7,372  c. cm. 
overhead  valve  eight-cylinder-in-line  engined  Isotta- 
Fraschini,  with  the  firm’s  distinctive  four  wheel  brake 
system:  chassis  £1,395;  4/5  seater  complete  £1,750. 

Accessories. 

The  Accessory  Section  is  by  no  means  tho  least  interest¬ 
ing  of  the  show.  It  constitutes  an  exhibition  which  itself 
would  occupy  several  days  fully  to  investigate.  Though 
chiefly  connected  in  the  minds  of  the  motoring  public  with 
the  sale  of  cars  and  the  building  of  high-grade  coachwork 
for  chassis,  Mann,  Egerton  and  Company  exhibit  also 
(Stand  369)  much  interesting  garage  and  motor-house 
equipment,  together  with  clever  and  attractive  fittings 
for  the  car.  One  is  a  neat  smoker’s  companion.  For  the 
thoroughly  equipped  garage  there  are  bench  milling 
machines,  an  air  compressor  and  tank,  a  pressure  cleansing 
tank,  a  mileage  test  tank,  a  grinding  machine  and  attach¬ 
ments,  an  engine  stand,  a  first-aid  equipment,  a  wheel 
alignment  gauge,  and  so  forth.  The  M.E.  atomizing  air 
valve,  exhaust  car  heater,  petrol-oil  cans,  plug  holders  and 
cleaners,  are  other  items  of  interest. 

Those  who  suffer  from  cold  when  motoring  in  winter  should 
inspect  the  “  everlasting  foot  warmer  and  foot  muff,” 
exhibited  by  A.  W.  Gamage  (Stand  258).  Of  course,  this 
firm  shows  also  an  extraordinarily  complete  range  of  motor 
equipment  and  accessories.  The  Gemmy  flooding-from-the- 
dashboard  device  for  the  carburettor,  the  Ford-Fixe  com¬ 
bined  exhaust  and  inlet  washer,  and  a  spare  petrol  can 
combined  with  the  foot  rest,  are  shown  by  Messrs.  Johnson, 
Neal  and  Co.  (Stand  375).  Messrs.  S.  Smith  and  Sons 
(M.A.),  L  td.  (Stand  429),  show  the  popular  Iv.L.G.  sparking 
plug — used  by  practically  all  the  competitors  in  important 
races — the  need  for  which  increases  as  standard  motor  car 
engine  efficiency  is  improved.  “  Rectaskid  ”  is  the  name 
of  a  thin  ball  bearing  inserted  between  two  mail}  leaves  of 
each  road  spring,  the  claim  being  that  it  reduces  skidding; 
•the  principle  will  be  explained  to  visitors  at  Stand  269. 

Electrical  Apparatus  and  Tyres. 

The  reputation  achieved  by  Exide  batteries  is  made  plain 
bjr  the  exhibit  of  the  Chloride  and  Electrical  Storage  Com¬ 
pany  (Stand  290).  There  is  on  view  an  interesting  battery 
that  has  been  in  continuous  use  for  twelve  years,  taken  from 
tho  first  Cadillac  car  equipped  with  an  electric  engine¬ 
starting  car-lighting  and  engine-ignition  system,  this  being 
the  first  firm  in  the  world  to  standardize  the  electrical 
engine  starter.  A  redesigned  model  of  the  now  long  proved 
Lodge  priming  plug,  with  a  number  of  distinctive  features, 
is  shown  for  the  first  time.  A  new  Lodge-Ford  plug  is 
among  many  interesting  types  that  include  the  smallest 
sparking  plug  ever  made  (Stand  426).  Examples  of  various 
types  of  Zenith  carburettors,  of  which  over  5  million  are 
in  use,  include  a  special  model  made  for  rapid  fitting  to 
Morris-Cowley  and  for  Morris-Oxford  cars.  Various 
technical  improvements  have  been  made  in  the  1925  Zenith, 
ensuring  still  greater  efficiency  and  petrol  economy;  all 
these  devices  are  now  sold  complete  with  filter  under  the 
float  chamber  and  an  air  strangler  over  the  inlet  port, 
ensuring  easy  starting  on  the  coldest  morning  (Stand  477). 

The  Dunlop  Rubber  Company’s  exhibit  includes  the  low- 


pressure,  large  section 
as  a 


comfort  ”  or 


alteration  of  existing  rims.  Of  course,  the  firm  continues 
to  make  its  well  known  corded  tyre  types,  both  of  the 
beaded-edge  and  of  the  straight-sided  varieties.  Among 
the  accessories  marketed  by  this  firm  is  a  special  jack  for 
use  with  cars  fitted  with  balloon  tyres  (Stand  500). 


balloon  ”  tyres, 
evolved  as  a  result  of  many  years’  experience,  in  the 
course  of  which  admirable  restraint  has  been  used,  instead 
of  rushing  on  the  market  prematurely  to  meet  an  antici¬ 
pated  demand.  The  Dunlop  wired-on  “  balloon  ”  tyre  is 
claimed  to  be  the  safest  large  section  type,  and  the  security 
oi  the  method  of  rim  attachment  is  made  plain  by  demon¬ 
stration  on  the  stand.  Chevrolet,  Swift,  Vulcan,  and  sucli- 

lkn  711?’  u,1)th.31  ky  3i  m.  beaded-edge  normal,  tvres, 
will  take  31  m.  by  4.40  in.  “balloon”  tyres  without 
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Work  of  the  Joint  Council. 

The  fifth  annual  report  of  the  Joint  Council  of  the  Order  of 
St.  John  and  the  British  Red  Cross  Society  concerning  tho 
provincial  hospitals  of  Great  Britain  has  been  published. 

Dr.  F.  N.  Kay  Menzies,  director  of  Hospital  Services  of 
the  Joint  Council,  has  collected  in  this  report  a  large 
amount  of  valuable  information  about  the  work  of  voluntary 
hospitals  during  1923,  and  so  follows  the  example  of  the 
late  Sir  Napier  Burnett,  who  originally  instituted  the  issue 
of  these  annual  reports.  He  draws  attention  to  the  fact 
that  whereas  in  1921  the  ordinary  income  of  the  hospitals 
failed  to  meet  the  ordinary  expenditure  by  £419,135,  and 
in  1922  this  deficit  still  amounted  to  £74,978,  in  1923  the 
ordinary  income  exceeded  the  ordinary  expenditure  by 
£213,694.  In  1920  only  44  per  cent,  of  hospitals  had  a 
surplus  of  ordinary  income,  in  1921  this  percentage  had 
increased  to  51,  in  1922  to  57,  and  in  1923  to  66. 

The  object  of  the  report  is  defined  by  Dr.  Menzies  as 
being  the  presentation  of  the  position  of  the  provincial 
voluntary  hospitals  with  reference  to  the  facilities  available 
for  treatment,  the  extent  to  which  they  are  utilized  by  tho 
community,  the  annual  cost  of  maintaining  these  facilities, 
and  the  sources  and  expenditure  of  the  financial  resources 
by  which  they  are  maintained.  Out  of  755  hospitals,  with 
44,403  available  beds,  710  hospitals,  including  43,404  avail¬ 
able  beds,  are  reviewed  in  this  report.  In  the  London  area, 
which  is  not  included,  there  are  116  hospitals,  with  13,002 
available  beds;  the  total,  therefore,  in  Great  Britain  is 
871  voluntary  hospitals,  with  57,405  available  beds.  With 
regard  to  the  finances  of  these  hospitals  in  1923,  the 
total  expenditure  was  £6,381,115,  and  the  total  receipts 
£7,689,072.  Of  these  total  receipts  £7,051,248  was  raised 
bv  voluntary  effort,  the  remainder  being  derived  from 
public  services  (£550,918),  and  grants  from  the  Voluntary 
Hospitals  Commission  (£86,906).  These  figures  comprise 
both  the  ordinary  and  the  extraordinary  income  and 
expenditure.  Dr.  Menzies  remarks  that  it  is  now  impossible 
for  any  person  to  maintain  the  old  argument  that  tho 
voluntary  hospital  system  finds  its  justification  in  the  fact 
that  by  it  a  vast  amount  of  sickness  and  suffering  is  cured 
and  relieved  at  little  or  no  cost  to  the  public  purse.  He 
considers  that  it  should  be  argued  rather  that  the.  strength 
of  the  voluntary  system  and  the  real  justification  for  its 
continuance  should  be  based  upon  the  fact  that  this  immense 
volume  of  work  is  carried  out  more  efficiently  and  more 
economically  than  it  could  be  by  any  other  known  method 
or  system.  Comparing  the  two  years  1922  and  1923,  it  is 
interesting  to  note  that  in  the  former  year  2,090,855  patients 
were  treated  at  a  cost  of  £4,946,299,  whereas  in  1923 
2,861,306  patients  were  treated  at  a  cost  of  £5,162,393. 
It  is  thence  possible  to  estimate  that  the  cost  of  a  patient 
in  1923  works  out  at  £1.80,  against  the  cost  of  £2.40  in  1922. 

In  an  address  delivered  last  June  to  the  British  Hospitals 
Association,  Dr.  Menzies  attempted  to  demonstrate  the 
considerable  growth  of  the  responsibility  of  public  health 
authorities  in  connexion  with  the  provision  of  treatment  for 
disease,  and  the  full  text  of  his  address  is  published  in  the 
report.  He  now  draws  attention  urgently  to  the  great  need 
of  providing  greater  facilities  for  treatment  of  ophthalmia 
neonatorum  and  infantile  paralysis.  He  refers  to  the  report 
of  the  Departmental  Committee  on  the  Causes  and  Preven¬ 
tion  of  Blindness  (1922),  and  suggests  that  it  is  almost  a 
national  scandal  that  ophthalmia  neonatorum  should  be 
still  responsible  for  approximately  30  per  cent,  of  all  cases 
of  total  blindness  in  this  country,  not  to  mention  the  large 
number  of  cases  of  partial  blindness.  The  disease  is 
eminently  curable  if  prompt  and  efficient  treatment  is  pro¬ 
vided  in  the  earliest  stages,  but,  generally-  sp.eaking, 
throughout  Great  Britain  inadequate  provision  of  this  kind 
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is  made.  Similarly,  with  regard  to  poliomyelitis,  lie  adds 
that  t lie  available  hospital  accommodation  is  seriously 
deficient,  though  there  is  evidence  to  show  that  these 
cases,  if  recognized  at  an  early  stago  and  submitted  to 
skilful  and  prolonged  treatment,  will  greatly  benefit, 
whereas  neglecting  them  results  in  irreparable  and  life-long 
injury.  In  his  opinion,  if  the  voluntary  hospital  system 
cannot  cope  adequately  with  these  diseases,  public  opinion 
Mill  insist  upon  adequate  provision  being  made  by  public 
health  authorities. 

An  attempt  was  made  during  the  year  to  estimate  approxi¬ 
mately  the  sum  spent  annually  upon  drugs  in  voluntary 
hospitals,  and  it  is  believed  to  be  not  less  than  £200,000. 
An  article  on  economy  in  drugs  and  dressings,  by  Colonel 

H;VTIS°n’  sl)ecial  medical  officer  for  venereal  diseases 
to  the  Ministry  of  Health,  is  published  in  the  report. 
Lolone!  Harrison,  using  the  venereal  diseases  department  of 
ht.  J  homas  s  Hospital  as  an  example,  indicates  that  there 
is  still  considerable  scope  for  economy  in  this  respect  without 
any  sacrifice  of  efficiency  being  involved.  Dr.  Menzies  urges 
similar  conclusions  in  the  case  of  tuberculosis  dispensaries 
and  in  the  case  of  private  practitioners,  and  suggests  to 
hospital  boards  of  management  and  their  medical  staffs  that 
su  ^committees  might  well  be  formed  to  investigate  the  ques- 
■  on.  The  mam  body  of  the  report  is  devoted  to  statistical 
reports  of  the  volume  of  work  done  in  the  voluntary 
hospitals,  of  total  receipts  and  expenditure,  of  analysis  of 
some  of  the  sources  of  ordinary  income,  and  analysis  of 
the  principal  items  of  ordinary  expenditure. 

Besides  the  special  articles  mentioned  above,  Mr  J  E 
Stone,  accountant  to  St.  Thomas’s  Hospital,  contributes  a 
statement  of  the  principles  upon  which  hospital  accounts 
should  be  based  ;  and  Sir  Francis  Colchester- Wemyss,  a 
member  of  lie  Joint  Council,  briefly  surveys  contributory 
sc  lemes,  taking  as  examples  those  in  operation  at  the 
Chesterfield  Royal  Hospital,  in  Glasgow,  the  Radcliffe 

Which  ester  ’  the  Ko>al  Hampshire  Hospital, 


Ccnglani)  anil  Maks. 

University  of  Durham  College  of  Medicine 
At  the  opening  ceremony  of  the  winter  session  of  the 
l  mversity  of  Durham.,  Newcastle-upon-Tyne,  College  of 
Medicine  on  October  6th,  the  address  to  the  students  was 
given  by  Sir  Thomas  Holder,  Bt.,  of  St.  Bartholomew’s 
Hospital  In  the  unavoidable  absence  of  the  President 
Sir  David  Drummond,  the  duty  of  introducing. the  orator 
to  the  audience  was  discharged  by  Sir  Thomas  Oliver.  In 

,-STTf  S‘f  Th°ma.s  Horder  was  entertained  to  dinner 
by  the  staffs  of  the  College  of  Medicine  and  of  the  Royal 
\  ictoria  Infirmary.  The  chair  was  occupied  by  Sir  Thomas 
Oliver,  who  was  supported  by  Mr.  R.  G.  E.  Mortimer  and 
Sn  Joseph  Reed,  vice-chairman  and  honorary  treasurer 
respectively  of  the  Royal  Victoria  Infirmary.  In  acknow- 
‘‘dgmg  the  toast  of  his  health,  and  after  alluding  to  the 
pleasure  of  meeting  men  of  the  Newcastle  School  of 
Medicine,  Sir  Thomas  Horder  reviewed  some  of  the  methods 
P  “^ca!  Practice  111  vogue  in  these  days.  He  compared 
British  with  American  methods,  and  discussed  “  group 
work  at  length.  He  did  not  altogether  favour  “  group 
work  and  lie  gave  reasons  for  the  opinions  he  expressed. 
He  thought  that  much  more  could  yet  be  done  in  the  way 
of  post-graduate  teaching.  He  admitted  that  in  London 
there  were  difficulties  in  providing  the  particular  type  of 
post-graduate  instruction  needed  by  medical  men  visiting 
this  country  from  the  colonies  and  from  the  United  States 
He  was  m  favour  of  a  temporary  interchange  of  teachers, 
and  of  a  mutual  interchange  of  clinical  visits,  whereby 
physicians  and  surgeons  might  have  the  opportunity  of 
seeing  the  patients  in  other  hospitals,  and  the  students  he 
given  the  opportunity  of  observing  how  the  diagnosis  and 
treatment  of  disease  might  be  approached  from  other  stand¬ 
points  than  those  with  which  their  own  teacher  had 
familiarized  them.  He  himself  had  invited  physicians 
from  other  institutions  to  visit  his  wards  and  to  give 
demonstrations. 
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m,  •  Liverfool  :  Annual  Medical  Service. 

1  Ins  service  wi  I  be  held  at  St.  Luke’s  Church  on  Sunday 
next,  October  10th  at  3  p.m.  The  Right  Rev.  A.  A.  David, 
*1  ®18J°P  of  L‘verpool,  will  preach  the  sermon.  It  is 

wi  ,aS  ““yj"6"11*"  .of  the  profession  as  possible 

will  attend  especially  as  this  will  be  the  first  address 

The  ”1  m  1°  M ‘Ca  mei!  rV  ?r\PaVid  Sinc°  his  appointment. 

.  .  ,lJ  M^oi  and  Lady  Mayoress  will  be  present,  and 

medical  men  are  asked  to  wear  academic  dress.  The  offer- 
tory  will  he  made  on  behalf  of  the  Royal  Medical  Benevolent 
T  und.  I  hose  medical  men  who  may  be  prevented  from  being 
present  are  hereby  reminded  of  the  objects  of  this  Fund 
which  needs  the  generous  support  of  all  practitioners.  The 
local  honorary  treasurer,  Dr.  J.  Ernest  Nevins,  32,  Prince’s 
Road,  Liverpool,  will  gratefully  acknowledge  any  donations 
sent  to  him. 


kotlanii. 


^  Royal  Medico-Chirurgical  Society  of  Glasgow. 

The  opening  meeting  of  the  Royal  Medico-Chirurgical 
Society  of  Glasgow  was  held  on  October  3rd,  when  Professor 
Archibald  Young  delivered  his  presidential  address  on  the 
limitations  of  surgery,  past  and  present. 

Professor  \oung,  far  from  taking  a  gloomy  view  of  the 
outlook,  aimed  rather  at  indicating  the  directions  in  which 
surgery  as  a  science  might  progress,  and  the  lines  along 
which  further  research  might  be  pursued  most  profitably. 
I11  a  short  historical  survey  of  the  earlier  surgical  achieve¬ 
ments  he  referred  to  an  interesting  address  by  Erichsen  in 
1886,  in  which  the  following  pronouncement  occurred  : 

“  That  the  final  limits  of  surgery  have  been  reached  in  the 
direction  of  all  that  is  mechanical  and  manipulative  there  can  be 
1  venture  to  think,  little  doubt.  .  .  .  We  have  thus  reached,  in 
many  of  our  most  important  operations,  the  final  limit  to  which 
surgery  can  bo  carried.  .  .  .  Art  is  final,  but  science  is  illimitable. 
We  have  reached  finality  in  the  mere  mechanical  art  of  surgery, 
both  as  to  the  expansion  of  its  limits  and  the  precision  of  its 
practice.  But  we  are  yet  on  the  threshold  of  the  science  of 
surgery.” 

While  such  a  pronouncement,  said  Professor  Young,  made 
nearly  forty  years  ago,  and  by  one  of  the  foremost  surgeons 
of  that  day,  could  not,  in  view  of  the  notable  advances  in 
operative  method  and  technique  since  that  time,  be  accepted 
as  even  approximately  correct,  it  contained,  nevertheless, 

1.  ore  than  a  grain  of  truth,  and  it  emphasized  the  separate 
1  lies  and  the  very  different  outlook  of  surgery  the  purely 
It  clinical  art,  aiid  surgery  the  science.  The  field  of  cranial 
surgery  was  chosen  to  illustrate  some  of  ihe  victories  over 
1  ostraints  and  limitations  which  had  rendered  progress 
difficult  if  not  impossible,  and  reference  was  made  to 
perhaps  the  greatest  of  such  victories — namely,  the  discovery 
and  elaboration  of  anaesthetics,  and  the  conquest  of 
microbic  infection  by  the  introduction  of  antiseptic  practice 
and  technique.  Professor  Young  then  outlined  a  few  of  the 
limitations  that  st ill  hindered  the  advance  of  the  science 
of  surgery — the  problems  of  repair  of  tissues,  the  manner 
in  which  the  organs  function,  and  the  question  of  perio¬ 
dicity  as  a  fundamental  mode  of  action;  tumour  growth} 
the  action  of  x  rays,  radium,  and  irradiation;  and  many 
other  such  problems.  He  urged  the  necessity  for  combined 
research  by  all  concerned.  Before  they  could  hope  to  set 
aside  materially  the  restraints  and  limitations  that  still 
remained,  they  would  have  to  try  many  lines  of  research. 
They  must  adopt  a  generous  and  all-embracing  system  of 
collaborative  research,  by  which  the  experience,  enthusiasm, 
original  thought,  and  varying  points  of  view  of  many 
workers,  not  only  in  pure  surgery,  but  also  in  all  the  allied 
sciences,  might  have  cumulative  weight. 

Housing  in  Scotland. 

The  Scottish  Board  of  Healtli  has  issued  a  scheme  to  local 
authorities  011  the  Housing  (Financial  Provisions)  Act 
1924.  This  Act  provides  for  a  programme  extending  over 
a  period  of  fifteen  years,  and  aims  at  a  production  in  that 
time  of  approximately  2,500,000  houses  in  Great  Britain. 
The  amount  of  the  increased  contribution  from  the 
Exchequer  to  help  local  authorities  in  their  building 
schemes  under  the  new  Act  will  be  £9  a  year  for  forty 
years  in  urban  areas,  and  £12  10s.  a  year  in  rural  areas. 
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For  the  assistance  of  local  authorities  the  Scottish  Board 
is  preparing  model  plans,  specifications,  and  schedules  con- 
forming  with  the  requirements  of  the  Act,  and  embodying 
numerous  economies  that  have  been  shown  to  be  practicable 
as  the  result  of  the  Board’s  experience  in  the  past  five 
years.  Copies  of  these  plans,  etc.,  are  obtainable  from 
H.M.  Stationery  Office,  120,  George  Street,  Edinburgh.  It 
is  open  to  local  authorities  not  only  to  engage  in  building 
schemes  themselves,  but  to  assist  private  enterprise  in  ttie 
provision  of  houses  subject  to  certain  special  conditions. 
The  type  of  house  to  which  the  subsidy  applies  varies  to 
some  extent,  and  the  scheme  includes  two-storied  cottages, 
bungalows,  or  houses  built  in  flats  or  tenements.  Certain 
limits  of  area  are  fixed— for  example,  a  two-storied 
cottage  must  show  a  minimum  area  of  620  square  feet  and 
a  maximum  of  950.  The  houses  must  be  constructed  in  a 
satisfactory  manner,  and  must  possess  an  estimated  life  of 
not  less  than  sixty  years.  Although  considerable  latitude 
is  allowed  in  the  design  of  the  house,  the  Board  points  out 
that  the  following  accommodation  can  well  be  provided 
within  the  limits  specified — that  is,  a  living  room  of 
180  square  feet,  and  three  bedrooms  of  150  feet,  110  feet, 
and  80  feet  respectivly.  Where  a  parlour  is  provided  some 
reduction  in  the  size  of  the  living  room  may  be  permitted. 
One  verv  proper  and  necessary  condition  needed  to  render 
a  house  eligible  for  the  subsidy  is  that  it  must  be  provided 
with  a  bathroom  containing  a  fixed  bath. 

Steel  Houses  in  Scotland. 

Steel  houses  were  first  brought  to  public  notice  when  the 
Housing  Bill  came  before  the  House  of  Lords  last  July.  Ihe 
matter  arose  in  Lord  Weir’s  speech  dealing  with  the  bill,  in 
which  he  outlined  the  proposal  for  the  building  of  500,000  steel 
houses  in  the  next  five  years  for  the  rehousing  of  our  slum 
population.  The  Committee  of  Inquiry,  recently  established 
by  Mr.  Wheatley,  Minister  of  Health,  to  examine  new  processes 
of  house  construction,  last  week  paid  a  visit  to  Glasgow  for  the 
purpose  of  inspecting  various  types  of  specimen  houses  which 
have  been  constructed  in  the  area.  In  particular,  the  Committee 
visited  the  works  of  Messrs.  G.  and  J.  Weir,  where  they 
inspected  sections  for  one  of  the  new  steel  houses.  A  concrete 
foundation  had  been  laid  down  outside  the  workshop,  and  this 
was  examined.  A  short  time  afterwards,  on  returning  to  the 
position  where  the  foundation  had  been  inspected,  the  house 
was  found  almost  complete,  the  walls  having  been  put  up,  the 
floor  laid  and  covered,  and  the  roofing  almost  finished  while  the 
members  of  the  Committee  were  visiting  another  part  of  the 
works.  This  house  is  of  the  bungalow  type,  containing  living 
room  and  three  bedrooms,  conforming  in  size  to  the  demand 
of  the  Scottish  Board  of  Health,  also  a  larder,  coal-cellar,  bath¬ 
room,  and  scullei’y.  The  outer  walls  consist  of  steel  plates 
bolted  together.  Standard  timber  units  for  the  frame  and 
joists  eliminate  the  necessity  for  the  employment  of  a  joinei  ; 
the  inner  walls  being  formed  of  asbestos  composition  do  away 
with  the  necessity  for  plastering;  and  the  roof  being  formed 
of  metallic  shingles  or  asbestos  slates  eliminates  the  necessity 
for  employing  a  slater.  Further,  the  water  pipes  are  made  of 
standard  lengths  of  copper  piping  with  screw  junctions  so  that 
the  skilled  plumber  is  to  a  large  extent  also  eliminated  from  the 
construction.  All  this  standardization  makes  for  great  rapidity 
in  construction  and  diminution  in  cost.  The  house  in  question 
is  produced  for  a  price  at  the  works  of  £360,  but  as  larger 
numbers  are  constructed  this  cost  will  in  all  probability  be 
considerably  reduced.  Taking  into  account  the  cost  of  delivery 
and  erection,  the  total  cost  of  the  house  may  lie  taken  meantime 
as  about  £450,  which  is  a  very  considerable  saving  in  com¬ 
parison  with  houses  built  of  brick  or  stone.  Ihe  life,  of  the 
house  is  said  to  be  at  least  fifty  years,  and  the  Scottish  Board 
of  Health  has  already  approved  of  the  trial  construction  of 
a  number  of  such  houses  by  the  Dundee  Corporation.  H  ith 
regard  to  habitability  and  amenity,  the  provision  of  an  air 
cavity  between  the  two  layers  of  wall  ensures  efficient  insulation 
against  extremes  of  temperature,  and  any  fear  which  local  autho¬ 
rities  may  have  with  regard  to  monotony  in  the  appearance 
of  a  great  number  of  such  standard  houses  can  be  dispelled  by 
judicious  planning  of  the  site  and  lay-out,  painting  of  the 
exterior,  and  variation  of  surroundings.  Several  individuals 
and  companies  are  taking  an  interest  in  the  production  of  these 
houses,  including  Messrs.  William  Beardmore  and  Co.,  Dalmuir, 
on  behalf  of  the  Duke  of  Atholl,  the  Glasgow  Steel  Roofing 
Company,  and  Messrs.  John  MacDonald,  Glasgow,  and  plans 
of  two  types  and  two  sizes  of  houses  have  so  far  been  provided. 
One  of  these  houses,  produced  by  Messrs.  Beardmore,  is  to 
be  exhibited  at  the  forthcoming  Domestic  Welfare  Exhibition, 
to  be  held  in  the  Kelvin  Hall,  Glasgow. 


St.  Andrews  Institute  uor  Clinical  Research. 

At  the  opening  of  the  winter  session  at  the  St.  Andieus 
[institute  for  Clinical  Research  Dr.  Maitland  Ramsay 

delivered  his  inaugural  address  as  director:  there  was  a 

large  attendance  of  practitioners  from  Fife  anc  10111 
Dundee.  Dr.  Ramsay,  referring  to  the  founder  of  the 

institute,  Sir  James  Mackenzie,  expressed  gratification  that 
his  name  was  still  associated  with  it  as  president.  e  RU 
discussed  the  general  principles  of  clinical  research,  as 

enunciated  by  Sir  James  Mackenzie.  He  particularly 
emphasized  the  importance  of  clinical  observation,  and  com¬ 
mented  on  the  tendency  to  neglect  this  primary  function 
of  clinical  medicine  and  to  rely  upon  laboratory  reports  in 
its  stead.  While  these  were  of  great  value,  they  could  never 
replace  that  accurate  observation  and  weighing  of  chnic‘al 
symptoms  upon  which  the  older  physicians  leliec  .  16 

value  of  the  sensations  experienced  by  the  patient  was  often 
underestimated,  but,  speaking  as  a  clinical  ophthalmologist, 
he  assured  his  audience  that  these  were  of  the  utmost 
diagnostic  and  prognostic  significance  in  diseased  conditions 
of  the  eye.  He  then  drew  a  close  parallel  between  the 
symptoms  of  eye-strain  and  the  sensations  and  disabilities 
experienced  by  patients  suffering  from  cardiac  inadequacy 
In  conclusion,  lie  hoped  that  his  audience  would  take  full 
advantage  of  the  facilities  of  the  institute  for  lecoidmg 
their  observations.  Dr.  C.  E.  Douglas  of  Cupar,  the  secre¬ 
tary  of  the  Fife  Medical  Association,  congratulated  Di . 
Ramsay  on  his  address,  and  expressed  his  conviction  that  the 
work  done  at  the  institute  was  of  great  practical  value  to 
the  practitioner.  He  urged  his  audience,  by  their  co-opera¬ 
tion,  to  ensure  the  continued  success  of  the  institute. 

The  winter  session  is  being  devoted  to  the  study  of  lenal 
efficiency.  On  October  14th  Professor  D.  M  at  erst  on  gave 
the  first  of  two  papers  on  the  anatomy  and  embryology  of 
the  kidney;  the  second  will  be  read  on  October  21st.  i  i 
October  28th  and  November  4th  Professor  P.  f .  Herring 
will  deal  with  the  physiology  of  the  kidney ;  the  subjects 
of  subsequent  discussions  will  he  announced  later.  All 
practitioners  are  cordially  invited  to  these  meetings. 


Comsponinuid. 


MEDICAL  SCIENCE  AND  GENERAL  PR  AC  LICE. 

Sir  —The  Croydon  Medical  Society,  a  small  society  which 
a  ’social  as  well  as  a  scientific  side,  has  arranged  a .scheme 
f  monthly  meetings  during  the  coming  winter  vhich  may 

nterest  similar  societies  elsewhere.  .  ,  .  , 

A  series  of  lectures  on  recent  advances  m  then  own  sub 
eets  will  be  given  by  recognized  leaders  in  the  scion  i  c 
"odd  of  medicine.  In  this  way,  it  is  hoped,  direct  eontucT 
nil  be  established  between  the  laboratory  on  the  one  hand 
md  the  practical  clinical  worker  on  the  otner. 

I  think  it  will  be  admitted  by  all  that  the  lack  of  liaison 
>etween  the  research  worker  and  toac  ler  o  me  1(  "J 
uro-ery  at  the  present  day  is  lamentable.  By  the  methods 
kuv  in  vogue  it  takes  several  years  for  a  knowledge  of 
mportant  physiological  facts  to  filter  through  “  J1* 

mlk  of  consultants  or  teachers,  and  probabl)  at  least  twen  y 
-oars  before  tlio  general  public  receives  the  advantage 
rf  this  knowledge  in  the  form  of  approved  methods  of 

,‘agnoj  and  ProfeMot  of  Physiology 

„  ®ned  tl. e  session  with  a  paper  on  “  Compensat.on  and 
locompensation  of  the  heart.”  Reference  to  the  study  o 
i  heart-lung  preparation  was  made,  and  many  practical 
inferences  of  the  utmost  value  to  practitioners  present  were 
:lr awn.  Other  subjects  arranged  by  the  society  indue 
iVhflrmacoloffv,  applied  anatomy,  and  pathology. 

It  is  felt  That  infinitely  more  help  is  given  to  the  doctor 

in  his  work  by  going  hack  to  the  fundamentals  rather  than 
by  building  up  a  superficial  knowledge  of  minute  details  of 
treatment  which  change  as  continuously  as  all  fashions  do. 


I  am,  etc., 


E  f!  N  EST  Cow  ELL. 


Oct.  18,  1924] 
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OBSTETRICS  AND  LOCAL  HEALTH  AUTHORITIES. 
®IK>  Dr.  Louise  McTIroy’s  letter  (October  4th,  p.  642)  is 
most  opportune,  coming  at  the  time  when  the  methods  of 
administration  by  public  health  authorities  of  obstetric 
work  are  rather  rapidly  crystallizing  to  a  standard  for  the 
country  at  large.  With  nearly  all  her  letter  and  valuable 
suggestions  I  agree.  The  regulation  specifying  the  duty 
of  a  midwife  when  abnormality  occurs  in  her  practice,  in 
winch  the  words  “  a  registered  medical  practitioner  ”  occur, 
is  lacing  an  effect  now  which  its  framers  never  foresaw; 
and  m  my  experience,  even  in  discussions  with  medical 
officers  of  health,  as  to  ways  and  means  of  carrying  out 
ieir  supervising  work  over  midwives,  it  has  been  used  as  an 
argument  that,  in  any  given  case  which  might  at  the  moment 
>c  under  consideration,  everything  has  been  done  finite 
correctly  because  “  the  registered  medical  practitioner  ” 
nad  been  summoned. 

One  difficulty  that  one  foresees  in  these  matters  is  that 
medical  officers  of  health  are  not  usually  expert  obstetricians. 
W  ho  can  expect  them  to  be  so?  Taking  the  country  through 
as  a  whole,  it  is  doubtful  if  as  yet  they  are  as  a  body  inter¬ 
ested  or  sympathetic  in  this  work,  which  is  new  to  many  of 
them  Consequently  one  hesitates  to  endorse  the  suggestion 
that  the  obstetrician  called  in  should  have  his  report  (which 
he  should  of  course  make)  open  to  the  professional  criticism 
of  the  chief  administrative  officer. 

1  venture  to  say  that  .the  difficulties  mentioned  by  your 
correspondent  and  they  are  undoubtedly  very  real  and 
pressing  will  be  best  met  by  her  four  separate  suggested 
remedies,  only  excepting  the  expression  in  No.  2— “°whole- 
time  officers  for  it  is  doubtful  in  the  present  state  of 
national  finance  and  with  the  present  attitude  of  local 
government  bodies  to  salaries,  especially  those  of  medical 
women  in  particular,  to  expect  adequate  pay  to  so  skilled  a 
practitioner  who  might  be  seldom  required,  without  over¬ 
loading  him  or  her  with  other  duties.  Therefore  I  suggest 
it  would  be  best  to  say  in  that  connexion  “part-time 
omcers. 

ith  regard  to  the  other  suggestions  (3)  and  (4),  I  believe 
these  would  be  best  brought  about  through  central  adminis¬ 
trative  action;  possibly  by  the  Ministry  of  Health  making 
lor  instance,  maternity  benefit  conditional  on  the  patient 
with  serious  complications  accepting  the  best  skilled  assist¬ 
ance  offered  by  the  local  authorities.  In  carrying  out  many 
of  these  reforms  I  think  we  have  here  a  good  opportunity 
tor  work  by  the  local  medical  advisory  committees  sugo-ested 
and  recommended  by  the  British  Medical  Association^  be 
formed  111  all  districts. — I  am,  etc., 

Norwich,  Oct.  10th. - Arthur  Crook. 

Sn^-Frofessor  Louise  Mellroy’s  letter  is  very  opportune, 
and  all  who  have  given  this  subject  any  thought  will 
warmly  endorse  the  sound  common-sense  it  contains.  Ante¬ 
natal  care  is  now  a  proved  enormous  benefit  to  the  whole 
community;  mothers  and  infants  may  truly  eat  of  “the 
tree  of  life.  Expert  attention  and  advice  are  there  for 
the  asking  of  any  and  every  expectant  mother. 

When  the  labour  is  due— either  a  normal  one,  or  pre¬ 
mature  induction,  or  Caesarean  section,  as  the  case  may 
be— except  for  the  relatively  few  who  can  be  admitted  to 
hospital  the  patient  receives  any  help  that  happens  to  be 
available.  Up  to  this  point  she  has  been,  as  it  were,  under 
the  eye  of  the  medical  officer  of  health-indirectly,  it  is 
tine  At  what  may  prove  to  be  the  most  critical  time  in 
the  history  of  the  case  there  now  comes  a  most  illogical 

o!lleSf,  admitted  to  hospital  she  is  “  anybody’s 
case.  Should  so  serious  a  contingency  as  puerperal 
septicaemia  arise,  the  patient  is  legally  due  to  come  once 
moie  under  the  eye  of  the  medical  officer  of  health  The 
vast  majesty  do  not,  for  it  is  doubtful  if  any  septic  cases 
•tie  notified  unless  the  patient  is  in  extremis  and  the  final 

htetvTk*  looms.  near  ,an(1  becomes  more  than  a  possi- 
na-  ‘  1  «  18  "'herC  the  suPPosed  supervision  bv  the 

f..  !  ‘Cal  °*Cer,of  health  of  puerperal  sepsis  becomes  a'  mere 
.ice,  and,  indeed,  can  be  nothing  else  so  long  as  this  state 

maiteT  Pre7a^‘  I*  would  appear  that  the  situation  is 
i  •  i  °?1Cal  by  t  ie  hiatus  mentioned  above,  and  which 
^  nplied  if  it  is  not  specifically  stated,  in  Professor 

aici Hoy  s  letter. 


ro  be  consistent,  the  health  authorities  ought  either  to 

r;  r  anrati care  and  ^  a„d  1,* 

enarlte  b  t  ™ateniity  be  organized  bv  some 

fr  n  t  ebh  y’  01-  fl'aakIy  accePt  the  whole  responsibility 
v  ile  ce, wo  b  ^ning+u°f  P^nancy  to  the  complete  con- 
infant  P^  f  m0tieTr,  and  tho  Pro^  well-being  of  the 

exne  t‘ obi  +  f°SSOr  /M/'I,1'°-V  S  suggestion  of  appointing 
expei  t  obstetricians  (if  need  be  to  act  under  the  medical 

?iseethef  h7  th);  ]vbo  would  undertake  personallv  to  super- 
SV  the  ante-natal  stage,  attend  at  the  labour  if  mcossan- 
and  pilot  the  patient  to  complete  convalescence,  is  the  only 
rational  solution  if  the  medical  officer  of  health  is  to 
letam  any  interest  111  this  work.  The  medical  officer  of 
lealth  cannot  be  expected  to  be  an  expert  obstetrician  in 
addition  to  his  other  already  multitudinous  duties,  but  the 
obstetric  officer  appointed  could  be  responsible  to  him. 
Maternity  welfare  would  then  be  a  continuous  and  con¬ 
sistent  pursuit,  and  the  promise  already  held  out  by  ante¬ 
natal  care  would  yield  its  fullest  and  richest  fruit  — 

1  am,  etc., 

W.  Osborxe  Greenwood,  M.D  . 
Harrogate,  Oct,  10th.  B.S.,  F.R.S.Edin. 


Sir  Generally  speaking,  I  do  not  believe  that  there  is 
nowadays  much  of  the  unskilful  or  impatient  midwifery 
practised  which  is  condemned  in  Dr.  Louise  Mellroy’s  letter 
of  October  4th  (p.  642).  In  all  the  larger  towns,  and  in 
many  of  the  smaller  ones,  I  think  it  is  recognized  that 
anything  really  difficult  in  midwifery  is  best  sent  into  a 
hospital,  and  that  this  occurs,  except  where  manipulative 
or  operative  manoeuvres  are  of  the  simplest.  In  the  country, 
of  course,  removal  might  be  impossible;  but  here  again 
I  do  not  see  how  an  arrangement  could  be  made  workable 
for  a  doctor  of  specialist  standing  to  attend  wherever 
required. 

I  also  fail  to  see  why  a  doctor  called  in  by  the  midwife 
should  be  required  to  furnish  a  detailed  report  of  his  treat- 
nient  to  anybody.  In  an  age  when  we  are  inundated  with 
official  forms  and  regulations  do  not  let  us  be  required 
to  add  to  this  still  another,  which  in  most  cases  would  he 
perfectly  useless. 

As  regards  criticism  by  the  medical  officer  of  health 
(excellent  fellow  as  he  usually  is),  why  should  he  criticize 
when  he  has  no  special  qualification  to  do  so,  and  has, 
in  fact,  usually  less  knowledge  of  midwifery  than  his 
colleagues?  Either  he  must  add  a  special  study  of  mid¬ 
wifery  to  his  already  extensive  curriculum,  or  else  the  job 
must  be  taken  out  of  his  hands  altogether. 

^  ill1  regard  to  Dr.  McTIroy’s  numbered  suggestions 
1  would  say  : 

1.  More  medical  inspectors  would  be  needed  than  would  !  e 
economically  possible,  and  more  lives  would  be  lost  by  delay  in 
urgent  cases  than  wrould  be  saved  otherwise.  Is  it  natural  for 
the  poor  general  practitioner  to  be  satisfied  to  be  called  in  only 
if  someone  else  cannot  be  procured  in  time  ? 

2.  Is  the  mother  to  be  dragooned  by  these  whole-time  officers, 
or  has  she  to  have  a  say  in  the  arrangement  of  her  own 
confinement  ? 

3.  The  same  applies  here.  If  a  woman  requires  help  she 
should  have  the  option  of  pleasing  herself  who  is  called  in. 
She  usually  forms  a  good  idea  during  the  years  wffio  is  able  to 
deal  satisfactorily  with  difficulties  in  labour.  Again,  who  will 
decide  who  is  a  reliable  obstetrician?  Shall  he  be  academically 
brilliant,  or  will  it  be  necessary  for  us  all  to  submit  to  a 
practical  examination? 

4.  Tn  most  cases  we  have  this  ready  help  in  the  hospitals. 

I  think  all  w  ill  agree  that,  except  in  rare  cases,  the  homo 
is  no  place  for  expert  and  dangerous  manoeuvres  to  be 
undertaken  at  all,  and  that  these  cases  are  best  rushed  off  to 
hospital.  Where  the  case  is  very  urgent  one  naturally  could 
not  get  the  specialist  help  of  whole-time  officers,  so  that  we 
are  left  only  with  those  cases  which  are  found  in  rural 
districts  with  hospitals  far  away,  and  specialists  far  away 
also. 

My  plea  would  be,  not  for  a  host  of  now  officials;  we  have 
too  many  already,  and  the  financial  burden  is  too  great  in 
these  hard  times.  The  solution  is,  in  my  opinion,  much 
simpler  and  loss  costly,  and  that  is,  a  greater  appreciation 
of  the  maternity  hospitals  already  existent  and  a  more  rapid 
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and  methodical  means  of  transport  thereto.  I  think  tho 
much  maligned  general  practitioner  is  not  so  black  as  he 
is  painted,  nor  are  his  failures  so  great  as  we  are  given 
to  suppose. — I  am,  etc., 

Hyde,  Cheshire,  Oct.  7th.  G.  BENNETT,  31. C.,  M.D. 


CELLULOSE  ACETATE. 

Sir, — I  am  interested  in  the  letters  which  appeared  in 
your  issue  of  October  4th  relating  to  my  “  case  of  poisoning 
by  cellulose  acetate.”  By  way  of  reply  I  will  give  some 
details  which  will  make  matters  quite  clear  as  to  lion  the 
cellulose  acetate  solution  came  to  be  used  for  the  making 
of  the  encasing  splint. 

In  the  Lancet  of  June  14tli  Dr.  Fernandez  published  a 
communication  entitled  “  The  use  of  non-inflammable 
cellulose  splints,”  and  proceeded  to  say,  Cellulose  acetate 
was  suggested  to  me  by  the  employment  of  cellulose  dopes 
or  varnish  for  aeroplane  fabrics.”  He  used  .  two  solu¬ 
tions:  Solution  26,  which  is  thicker  and  more  viscous,  and 
the  thinner  Solution  25  for  the  additional  coating.  Then 
followed  the  technique  to  be  employed. 

In  ordering  these  solutions  Dr.  Fernandez’s  article  was 
drawn  attention  to,  and  a  quotation  asked  for  liis  Nos.  25 
and  26  solutions.  The  reply  stated :  “We  beg  leave  to 
quote  you  for  cellulose  acetate  solutions  Nos.  25  and  26  ; 

and  they  were  supplied  in  due  course.  There  is  therefore 
no  doubt  that  the  preparations  used  were  as  advised  by 
Dr.  Fernandez. 

The  results  were  recorded  by  me  in  your  issue  of  Sep¬ 
tember  13th.  We  afterwards  examined  the  bulk  of  the 
solutions  which  still  remain  in  the  tins.  The  atmosphere 
of  the  room  felt  close,  and  we  appreciated  the  presence  of 
a  heavy  odour.  On  smelling  the  liquid  for  a  few  minutes 
we  were  conscious  of  inhaling  a  rather  sickly  vapour,  which 
did  not  invite  a  continued  inhalation. 

Acetone  was  clearly  present,  as  proved  at  the  patient’s 
bedside.  If  tetrachlorethane  were  not  present,  then  it  is 
obvious  that  an  enhanced  gravamen  against  the  “  solution 
of  cellulose  acetate  ”  exists. 

I  have,  of  course,  no  animus  against  this  preparation  in 
any  way;  but  after  the  anxious  experience  we  went  through, 
when  the  issue  of  the  child’s  life  was  in  the  balance,  both 
my  colleague  and  myself  felt  that  it  was  only  right  and 
fair  that  the  case  should  be  recorded;  and  there  the 
matter  rests,  so  far  as  I  am  concerned. 

I  may  add  that  tho  patient  was  no  weakling,  but  a 
bonny,  plump  little  girl  living  an  open-air  life,  and  now 
again  actively  getting  about  on  crutches  with  almost 
fully  restored  movements  in  a  slightly  tuberculous  knee.— 
I  am,  etc., 

Sheffield,  Oct.  8th.  _ _ Godfrey  Carter. 

Z-RAY  EXAMINATION  IN  RELATION  TO 
PULMONARY  TUBERCULOSIS. 

gTR> _ It  wras  heart-breaking  to  read  the  article  in  your 

issue  of  October  4th  (p.  615)  entitled  “  A'-Ray  examination 
in  relation  to  some  aspects  of  pulmonary  tuberculosis,”  by 
Dr.  J.  H.  Mather.  He  writes  : 

“  Reference  to  some  of  the  cases  detailed  below  make  it  clear 
at  once  that  an  ir-ray  examination  may  be  of  such  supreme  value 
that  a  radiologist’s  report  should  be  obtained  wherever  there  is 
a  shadow  of  doubt  as  to  the  presence  of  tubercle.  I  shall  endeavour 
to  prove  that  this  is  essential  in  cases  where  the  evidence  gleaned 
from  the  physical  examination  of  the  chest  is  not  sufficient  to 
account  for  the  symptoms. 

Again : 

“  Now  in  the  three  cases  above  quoted  there  was  no  evidence  to 
suggest  the  presence  of  emphysema,  and  certainly  the  lesions  were 
not  small  in  extent;  we  must  therefore  look  for  some  other  cause 
to  account  for  the  failure  to  detect  these  cases  clinically.  I  would 
suggest  that  this  failure  to  diagnose  cases  of  symmetrical  disease  is 
due  to  the  lack  of  a  basis  for  comparison  between  the  two  lungs. 

The  writer  is  generous.  I  suggest,  Sir,  that  the  failure 
wras  duo  to  ignorance  and  to  a  lack  of  appreciation  of  the 
very  elements  and  first  essentials  in  t lie  diagnosis  of  phthisis. 
The  very  first  things  to  do  are  those  which  in  the  quoted 
cases  were  apparently  not  done — namely,  to  look  for  tubercle 
bacilli,  toxaemia,  and  raised  temperature.  These  are  the 
important  things,  not  physical  signs.  There  may  be  severe 
active  disease  with  no  physical  signs,  and  conversely  all  the 
physical  signs  of  pulmonary  tuberculosis  may  bo  caused  by 
a  lion-tuberculous  lesion. 


In  the  cases  quoted  tubercle  bacilli  were  found  in  the 
sputum  after  the  x-ray  report  had  been  made,  and  in 
several  cases  the  unfortunate  patients  died  within  a  few 
weeks.  _ 

In  Case  i  the  Symptoms  were  marked  loss  of  weight,  slight 
cough  and  expectoration,  later  emaciation;  the  diagnosis 
suggested  was  duodenal  ulcer.  In  Case  n  the  symptoms 
were  shortness  of  breath  following  influenza,  husky  coice, 
loss  of  weight,  slight  cough  and  expectoration;  the  diagnosis 
was  aneurysm,  new  growth,  or  tuberculosis.  In  Case  hi 
the  symptoms  were  cough,  expectoration,  pain  in  chest,  and 
shortness  of  breath ;  the  diagnosis  was  gastritis. 

It  is  inconceivable  how  it  came  about  that  tho  true 
diagnosis  was  missed.  Such  dreadful  errors  will  be  pie- 
vented,  not  by  radiography,  but  by  a  general  knowledge  and 
acceptance  of  the  truth  that  phthisis  is  to  be  diagnosed, 
not  by  physical  signs,  but  by  tubercle  bacilli,  toxaemia,  and 


evening  rise  of  temperature. 

That  there  were  no  abnormal  physical  signs  in  the  cases  of 
gross  tuberculosis  quoted  in  this  article  I  cannot  believe,  but 
that  is  another  question.  Frequently  in  moribund  con¬ 
sumptives  the  chest  appears  quite  resonant,  especially  to 
hard  percussion.  In  such  a  stage,  however,  it  does  not 
matter  so  much  if  the  diagnosis  is  missed,  except  that  no 
precautions  against  the  spread  of  infection  aie  taken;  but 
in  earlv  cases  of  pulmonary  tuberculosis,  if  the  profession 
is  going  to  continue  to  place  reliance  on  physical  signs  as 
a  means  of  diagnosis,  countless  tragedies  will  continue  to 
happen. — I  am,  etc., 

F.  G.  Chandler. 


T.nnrlnn  W..  Out.  12tll. 


MEDICAL  OFFICERS  AND  CONSULTING  FEES. 
gIR  _[  note  that  “  Tuberculosis  Officer  ”  says  (October 
4th,  p.  646)  he  will  still  continue  to  take  private  fees;  but 
in  so  doing  he  is  acting  in  direct  contradiction  to  the  reso¬ 
lution  of  the  Representative  Body  at  the  Bradford  Meeting. 
Such  actions  are  undesirable  in  the  best  interests  of  the 
profession  as  a  whole.  Unity  and  loyalty  is  the  onlj  means 
of  strength  in  an  Association  such  as  ouis.  1  am,  etc., 

_  .  .  ,  n  t  Uh  Arthur  M.  Barford. 

SIR,-— To  my  mind  one  of  the  chief  advantages  of  a 
whole-time  appointment  is  freedom  from  the  distraction  of 
wondering  whether  a  fee  should  be  expected  or  not.  I  have 
had  ten  years’  experience  of  general  practice  and  twelve 
years  of  tuberculosis  work,  and  I  am  convinced  that  it  is 
better  for  a  whole-time  official  to  be  paid  an  adequate 
salary  rather  than  receive  a  smaller  salary  and  be  expected 
to  supplement  it  bv  securing  fees  when  and  where  he  sees 
the  opportunity.  Being  able  to  advise  and  assist  free  of 
expense  to  one’s  patients  is  a  constant  source  of  1  eal 
pleasure  and  satisfaction.  Why  should  tuberculosis  officers 

give  this  up?  . 

The  whole-time  official  cannot  expect  to  receive  the  same 
income  as  a  successful  general  practitioner,  but,  on  tho 
other  hand,  he  is  free  from  the  worry  of  collecting  Ins  fees 
and  having  to  get  money  out  of  sick  people  who  can  hardly 
afford  to  pay  him.  I  think  tuberculosis  officers  should  stick 
to  the  substance  and  leave  the  shadow  alone.— I  am,  etc 


Folkestone,  Oct.  6th. 


T.  M.  Pearce. 


ASSISTANTS  IN  GENERAL  PRACTICE. 
gIR  __I  was  pleased  to  read  “  Ex-Assistant’s  ”  letter  in 
the  Journal  of  October  11th  (p.  690),  and  I  write  to  express 
agreement.  He  mentioned  £350  per  annum  as  the  average 
remuneration  offered  to  assistants.  This,  I  think,  is  above 
the  figure  offered  by  most  practitioneis. 

Surely  £250  per  annum  is  quite  an  inadequate  salary  for 
an  indoor  assistant,  and  yet  it  is  offered,  even  in  your 
advertisement  columns,  by  those  practitioners  who.  are 
taking  advantage  of  the  present  glut  on  the  market. 

I  note  that  the  British  Medical  Association  refuses  all 
advertisements  of  Public  Health  appointments  which  do 
not  offer  a  certain  minimum  salary.  Could  assistantships 
not  be  brought  under  a  somewhat  similar  supervision  and 
advertisements  be  only  accepted  with  the  proviso  that  a 
minimum  salary  of,  say,  £300  must  be  offered  for  an  indoor 
assistant? — I  am,  etc.. 
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medical  notes  in  parliament. 


J  IR’~A  general  practitioner  of  some  standing  recently 
o  ored  a  medical  woman,  for  an  indoor  assistantship  with 
no  exceptional  advantages,  a  salary  no  more  than  one- 
(Sfc"  '  ot  ,that  quoted  by  your  correspondent  (£350). 
On  further  inquiry,  he  stated  that  he  required  a  woman 
assistant  as  he  knew  he  could  not  got  a  man  so  cheaply. 

Medical  women  have  no  desire  to  undercut  their* pro- 
fessional  brethren.  Cannot  something  bo  done  to  prevent 
tne  ottei  of  these  preposterous  salaries? — I  am,  etc., 

October  13th.  MEDICAL  WOMAN. 

_  THE  HOURS  OF  MEDICAL  WORK 
"SJ  Prcs«  d«ctors  to  follow  Dr.  Maclachlan’s 
Mee  (p.  542),  and  will  state  my  experience,  etc.  For 
nearly  twenty-five  years  I  have  stated  my  hours,  sc  to  y 
impressed  upon  patients  the  need  to  be  present  at  x. 
Jt  they  crowd  the  place  out  near  y,  closing  time,  I  refuse 
to  examine  them  and  make  them  come  next  x,  when  I  have 
time;  y  means  closing  at  that  time,  and  no  worker  will 
start  a  new  job  at  five  minutes  to  his  closing  time.  The 
patient  who  comes  in  at  the  finish,  wishing  to  catch  me 

ibnt  b  remmd  that  1  liave  finished,  and 

that  he  will  find  a  quiet  time  during  the  next  x  to  y  hours; 

also  that  he  has  missed  the  quiet  times  I  had  to  spare. 

emergencies  excepted,  I  carry  this  out  very 
strictly.  If  my  hours  do  not  suit  them  they  can  go  to 
another  doctor,  1  tell  them,  but  it  is  surprising  how  often 
^seethe  reasonableness  of  it.  I  remind  them,  too,  that 
t  its  after  8  p.m.,  light  or  dark,  are  night  visits,  and  must 

for  Lch  nvvfaiJT  aS  lt.a°es,not  Pay  to  keep  an  assistant 
for  such  visits  I  must  confess  that  I  have  had  more 

tmtU?VaT-  dryhght  Sf'lng)  as  Pe°Ple  do  not  realize 
that  I  stait  just  as  early  as  ever.  Special  cases  for 

AftSTlT  1  WiU  a+Frange1  f°r  before  but  not  after  y. 

work  to  arrany.-I  amreto.,^  C°rreSp°ndence'  next  day’s 

September  21st.  '  MedicUS. 


CARBON  MONOXIDE  POISONING 
bn,- Dr.  R.  Cunningham  Affleck  (October  11th  n  690) 
has  not  brought  forward  any  evidence  which  proves  that  Ins 
patients  suffered  from  carbon  monoxide  poisoning.  They 
might  have  been,  and  probably  were,  suffering  from  con- 
finement  m  heated  stagnant  air  at  head  level,  with  cold 
floor.  The  fact  that  he  attributes  to  carbon  monoxide 
poisoning  the  sudden  sensation  of  an  iron  band  beiim 
tightened  round  his  forehead,  felt  on  entering  a  bedroom 

rby  V0kG  St°Ve’  8h0WS  that  he  is  unaware  of  the 
fact  that  carbon  monoxide  only  poisons  by  deprivation  of 

oxygen  and  that  it  takes  time  to  saturate  the  Wood  mi  to 
the  partial  pressure  of  the  gas  present  in  the  room.  The 
ion-band  feeling  can  only  have  been  caused  by  the  effect 
of  the  heated  air  containing  sulphur  acids,  and  possibly 

other  irritant  fumes,  on  the  mucous  membrane  of  the  nasal 
air  sinuses. 

T‘  AngUS  anCl  1  have  rccently  made  some  observa¬ 
tions  on  mice  exposed  to  the  fumes  of  flueless  gas  stoves  in 
a  small  room  with  door  and  window  closed,  which  show  that 
natural  ventilation,  due  to  difference  of  temperature  inside 
and  outside  the  room,  taking  place  through  chink  and 
cranny,  is  sufficient  to  prevent  any  appreciable  formation 
of  carbon  monoxide  m  the  blood.  At  the  same  time  we 

tnT+h  tlW  hefted  aUi  at  head  leVeI  w'as  objectionable 
and  therefore  amp  e  ventilation  by  open  window  is  required 
when  such  a  stove  is  used.— I  am,  etc.,  rcquncci 

Lough  ton,  Oct.  14th.  ’  LEONARD  HlLL. 


T  Thf  nrunsH  7.49 
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Jlotta  in  Jparltamtnf. 

[From  our  Parliamentary  Correspondent.] 

Dissolution  of  Parliament. 

Parliament  was  prorogued  and  dissolved  on  October  9th  after 
a  Government  defeat  on  October  8th.  The  general  election  is 
fixed  for  October  29th.  The  Ministry  continues  in  office  but 
all  bills  introduced  this  year  to  which  the  Royal  assent  had  not 
been  glven  by  ^ber  9th  are  dead.  tL  Therapeutic 
Substances  Bill  had  been  dropped  previously.  * 


W  h  eat  lev/  'a  n  s  wer  i  n  g  ^Mr  ' '  F  gii?6  .-“““ter  of  Health,  Mr. 

b\admii"  ttiT"'""’8  O'*.- 

medical  o“hSV.°  'U'V'C°  ot  th*  ehiet 

onoZLr  8ih"It"h»r,r!),‘°  R'  ““'>*■*»»,  Mr.  Wheatley  said, 
°Meclions  ioRti,0.7o'S"„g 

the  Commissfonerl  TS/fiS?  cT'SJ'"'  r ot 

evTrl'TauStS^r™1' 

tives  oi  fi  lends.  In  such  notice  the  substance  of  Section  79  should 

^h,VhC0rp0iate+'  He  aWfS  not  aware  of  any  case  during  1923  in 
PUi  iC  rmen  !  patient,  who  had  not  been  seen  by  a 
magistrate  had  been  deprived  of  the  subsequent  notice  of  right 
ot  appeal  to  a  magistrate  through  the  negligence  of  the  managers 
ot  the  institution  m  which  he  was  received.  Mr.  Wheatley  added 
that  he  was  not  aware  of  any  instances  during  the  last  ten  years 
hi  which  a  penalty  for  detention  of  a  sane  patient  had  been 
enforced.  He  could  not,  he  said  in  answer  to  a  further  question, 
undertake  to  introduce  legislation  for  the  alteration  of  the  grant 
lunatics  ieaC^  ^oart^s  guardians  for  the  maintenance  of  pauper 

Silicosis.— On  October  8th  the  Home  Secretary  said  he  hoped  to 
arrange  for  the  commencement  at  an  early  date  of  an  inquiry 
involving  the  medical  examination  of  a  number  of  workers  in  the 
pottery  industry.  Such  an  inquiry  was  required  before  a  scheme 
under  the  Workmen  s  Compensation  (Silicosis)  Acts  could  he  drawn 
up  for  potter’s  asthma. 

Tuberculosis  ( Ex-Service  Men). — On  October  9th  Mr.  Roberts 
Minister  of  Pensions,  in  answer  to  Commander  Fletcher,  said  he 
was  advised  that  it  would  not  be  in  the  best  interests  of  ex-service 
men  suffering  from  tuberculosis  as  a  result  of  their  war  service 
to  make  final  awards  for  pension  on  any  general  scale.  It  was  his 
intention  to  secure  awards  for  prolonged  periods  in  all  possible 
eases.  He  had  considered  the  matter  with  his  medical  advisers. 


Itniforsitus  antr  (Eolk^s. 

UNIVERSITY  OF  OXFORD. 

Congregations  will  be  held  for  the  purpose  of  granting  graces 
•and  conferring  degrees  in  Michaelmas  term  on  the  following  days 
at  2.30  p.m. :  Saturday,  November  15th  ;  Thursday,  November  27th  • 
Wednesday,  December  17th. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated: 

D.P.H.  (both  parts). — S.  F.  Allison,  C.  C.  P.  Anning,  Constance  15 
Appleton,  >V.  H.  .1.  Bathurst,  G.  R.  H.  Chell,  *R.  P.  Cormnck' 
Isabelle  A.  Deans,  Alice  M.  S.  Dewar.  H.  S.  Griffith,  T  W  Hill' 
*0.  R.  Horwood,  B.  J.  Kahawiba,  H.  J.  R.  Kirkpatrick,  *F.  McKibbiu’ 
G.  Meadows,  Margaret  J.  Rennett,  Emily  V.  Saunders-Ja  obs’ 
J.  Scott,  R.  Sen,  R.  S.  Taylor,  Ann  W.  Turnbull,  J.  Wyllie 
Dipt  oma  in  Hygiene  (both  parts).— ttR.  H.  Bestawros,  A.  Foad 
M.  Abdel-Hamid  Gohar,  A.  Y.  Mankarius,  tA.  S.  Mohammed’ 
*M.  Nazif,  I.  Yousry. 

*  Distinguished  in  the  application  of  Sanitary  Science. 

1  Distinguished  in  the  Principles  of  Hygiene. 

I  Distinguished  in  Bacteriology. 


UNIVERSITY  OF  LONDON. 

Departmental  Commit iee  on  University  Commissions  Report. 

The  President  of  the  Board  of  Education  has  appointed  the 
following  to  be  a  Departmental  Committee  to  consider  the  final 
report  of  the  Royal  Commission  on  University  Education  in 
London,  dated  March  27th,  1913,  and  having  regard  to  present 
circumstances  and  after  consultation  with  the  persons  and  bodies 
concerned,  to  indicate  what  are  the  principal  changes  now  most 
needed  in  the  existing  constitution  of  the  University  of  London, 
and  on  what  basis  a  Statutory  Commission  should  be  set  up  to 
frame  new  statutes  for  the  University  :  Lord  Ernie  (chairman). 
Sir  Robert  Blair,  Mr.  H.  L.  Eason,  C.B.,  C.M.G.  (Medical  Super¬ 
intendent  of  Gny’s  Hospital),  Mr.  H.  B.  Lees-Smith,  Sir  Henry 
Miers,  F.R.S.,  Professor  A.  F.  Pollard,  Sir  Amherst  Selby-Bigge, 
Bt.,  K.C.B.,  Miss  K.  Wallas,  and  Mr.  S.  H.  Wood,  as  secretary,  to 
whom  all  communications  should  be  addressed  at  the  Office  of 
the  Board  of  Education,  King  Charles  Street,  Whitehall,  S.W.l. 

At  an  extraordinary  meeting  of  the  Senate  held  on  October  9th, 
when  the  Vice-Chancellor,  Professor  E.  A.  Gardner,  Litt.D..  was 
in  the  chair,  a  communication  was  considered,  dated  September 
15th,  1924,  from  the  President  of  the  Board  of  Education  wuli 
reference  to  the  appointment  of  a  Departmental  Committee  cn 
matters  connected  with  the  University,  the  following  resolution 
was  unanimously  carried  : 

That  the  President  of  the  Board  of  Education  be  respectfully 
reminded  that  the  Senate  was  not  consulted  as  to  the  reference  to  the 
Haldane  Commission,  nor  represented  upon  it,  nor  gave  evidence 
before  it;  and  that,  having  regard  to  the  successful  progress  of  ihe 
University  since  the  report  of  that  Commission,  the  Senate  G  .  f 
opinion  that  such  changes  in  the  organization  of  the  University  a-  n  <> 
necessary  may  be  more  readily  effected  by  amendments  promoted  y 
the  University  than  by  a  statutory  revision  ot  the  University  as  <  o  i- 
stituted  by  the  Act  of  1898;  but  that  the  Senate  wi  1  be  prepared  to 
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furnish  through  its  officers  and  appropriate  committees  any  informa¬ 
tion  desired  by  the  Departmental  Committee,  and  trusts  that  the 
various  bodies  and  interests  represented  on  the  Senate  will  receive 
a  full  opportunity  of  patting  individually  or  collectively  before  the 
Departmental  Committee  their  views  on  the  matters  under  con¬ 
sideration,  _ _ 

UNIVERSITY  OF  SHEFFIELD. 

Dr.  R.  Platt  and  Dr.  C.  W.  A.  Lister  have  been  appointed 
Demonstrators  in  Physiology. 

UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Final  M.B.,  Ch.B.— J.  A.  Adie.  A.  D.  P.  Alexander,  J.  L.  Allan,  Ruth  M. 
Allinson,  Christina  M.  Anderson,  J.  A.  Barrie,  Jessie  L.  Banie, 
J.  B.  Bennett.  J.  Boyd.  W.  Braclcenridge,  F.  H.  Brisby,  J.  B.  1 . 
Brown,  J.  Buchanan,  J.  A.  Buchanan,  J.  Byers,  R  b.  Caldwe  , 
A.  W.  Cameron,  D.  E.  Cameron,  D.  H.  Campbell,  P.  Campbell, 
Margaret  E.  Chalmers,  J.  H.  Chisholm,  G.  Christie,  J.C.Clai  k, 
Ellen  M.  Clow,  G.  A.  Cormack,  Annie  T.  Crookes,  J.  T.  Curran, 
\V.  Cuthbertson,  J.  J.  B.  Dias,  R.  Dick,  A.  T.  B.  Dickson,  Enid  M. 
Dixon,  Margaret  C.  Douglas,  R.  Drummond,  J  HL  Duff,  Annie  lv. 
Easson,  R.  C.  Fergus,  J.  E.  Fisher,  J  Flind,  R.  D.  I < orrest,  T  E. 
Gilchrist,  \V.  Glasgow,  Mary  S.  Glen,  R.  M  I.Gordon.G.  G.Giaham, 
T.  F.  Greenhill,  G.  R.  Gribben,  James  Hamilton,  John  Hamilton, 
Isabella  M‘D.  Harkness,  A.  C.  Holms,  Esther  S.  Hood,  Jean  F.  How:e, 
A  B  H.  Irvine,  Helena  J.  S.  Irving,  W.  C.  Jack.  *Elinor  D.  Jackson, 
J.' Johnston,  J.  Kyle,  R.  D.  Leask,  D.  ME.  Leroux,  Beryl  P.  Lye, 
+G.  M'Callum,  Elizabeth  L.  M’Corquodale,  D.  A.  M  Cowan,  R. 
M'Cracken,  T.  M'Cullocli,  R.  K.  M'Dougall.  H.  A.  G.  MacKwan, 

M.  MacEwan,  Josephine  M.  Macfarlane,  J.  Macfie,  W.  J.  M  Intosb, 
C  \V  F  MacKay,  I.  A.  Mackay,  J.  Mackay,  W.  Mackay  (Carlton), 
\V.  Maeka y  (Kelvin),  A.  R.  M'Kelvie,  W.  MacKenzie,  M.  Maclean, 

N.  M'Lean,  A.  J.  MacLeod,  C.  B.  MacLeod,  G.  G.  Macphee, 
J.  M'Whirter,  Elizabeth  M.  S.  Meek,  G.  Millar,  II.  V.  R.  Miller, 
J  C  D  Mitchell,  P.  J.  Molloy.  J.  A.  Montgomery.  E.  J.  Morgan, 
r‘  R  Morrison,  C.  D.  F.  Morton,  R.  Morton,  W.  D.  Muir.W.  P.  Muir, 
Margaret  K.  Murray,  J.  Myles,  S.  Newman,  A.  Nicolson.  A.  Ogg. 
T  Pan,  W.  Parker,  J.  Petrie,  A.  M.  Pollock,  A.  D.  M.  Pyle,  J.  Pyle, 
J.  A.  C.  Randall,  Dorothy  E.  D.  Rankin,  Mary  A.  Rigby,  P.  M.  Ritchie, 
Edith  M.  Roberts,  G.  M.  Robertson,  H  C.  Robertson,  He.en  I. 
Robertson,  A.  B.  F.  Rodrer,  A.  R.  Rooke,  A.  Rose,  W.  Russell, 
P.  M‘G.  Shepherd,  T.  R.  Sinclair,  L.  F.  Skinnider,  Isobel  U.  Sloan, 
G.  J.  Smith,  J.  K.  S.  Smith,  Mary  C.  Stevenson,  Mary  S.  Stevenson, 
P.  H.  Stewart,  J.  M.  Stirling,  Annie  R.  Stuart,  I.  R.  Taylor, 
Barbara  S.  Tulloch,  E.  A.  Underwood,  G.  W.  Vaughan,  J.  G. 
Warnock,  J.  Waters,  Elizabeth  M  P.  We  r,  J.  A.  Wilson,  Frances  D. 
Young,  A.  Dunlop,  J.  Ferguson,  J.  N.  HamTton,  J.  A.  L.  V.  Jones, 
M.  M.  M'Cleland,  D.  M'Farlane,  A.  C.  Douglas,  Margaret  S.  Ford, 
L.  G.  Scoular,  I.  F.  Somerville,  H.  M.  Weir. 

*  Distinction  in  Medicine.  t  Distinction  in  Surgery. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  counci  1  meeting  was  held  on  October  9th,  when  the 
President,  Sir  John  Bland-Sutton,  was  in  the  cha  r. 

Annual  Report. 

The  animal  report  to  be  presented  to  the  Fellows  and  Members 
at  the  annual  meeting  on  Thursday,  November  20th,  was  approved 
and  adopted.  It  contains  a  record  of  the  work  of  the  College  in  its 
various  departments  from  August  1st,  1923,  to  July  31st,  1924.  In 
addition  to  an  account  of  the  annual  meeting  in  November,  1923, 
and  a  note  of  the  lectures  and  awards  during  the  year,  the  report 
contains  a  detailed  statement  of  the  work  of  reorganizing  the 
museum,  under  the  supervision  of  Professor  Shattock  until  his 
death.  The  work  in  connexion  with  the  army  medical  collec¬ 
tion  has  made  good  progress,  and  the  specimens,  numbering 
nearly  2,500,  are  being  arranged  in  groups  illustrative  of  different 
conditions.  The  teratologioal  collection  has  been  rearranged  and 
extended  during  the  year,  and  the  rew  de;  criptive  catalogue  of 
the  collection  of  surgical  instruments  in  the  museum  has  been 
completed  by  the  addition  of  a  final  volume  devoted  to  the  series  of 
instruments'in  use  among  barbarians  and  semi-civilized  nations. 
The  department  of  osteology  has  received  important  additions 
during  the  year  by  gifts  of  great  value  of  human  remains  from 
the  excavations  at  Scarborough,  Chester,  and  elsewhere.  The 
financial  part  of  the  report  shows  that  the  gross  income  of  the 
College,  exclusive  of  income  from  the  trust  funds,  amounts  to 
£46  211,  being  £3,244  more  than  in  the  previous  year.  The  gross 
receipts  from  the  Conjoint  Examination  Board  are  £4,360  higher, 
mainly  due  to  an  increase  in  the  examination  and  diploma  fees 
for  the  Membership.  The  total  expenditure  in  respect  of  revenue 
amounts  to  £37,747,  and  is  £343  less  than  the  expenditure  of  the 
previous  year.  The  balance  on  the  revenue  is  £8,464,  a  larger 
sum  than  has  been  realize  !  in  any  previous  year.  In  the  coming 
year  it  is  proposed  to  carry  out  considerable  repairs  and  alterations 
in  the  College  buildings  at  an  estimated  cost  of  not  less  than  £2,500 
During  the  period  under  review  750  diplomas  of  Membership  were 
issued  (including  122  to  women),  and  50  persons  (including  3  women) 
were  admitted  to  the  Fellowship  ;  the  licence  in  dental  surgery 
was  granted  to  266  persons,  including  12  women. 

Jenks  Scholarship. 

Mr.  Anthony  Richard  Charles  Higham,  formerly  a  student  at 
Epsom  College,  was  nominated  as  the  thirty-second  Jenks  Scholar. 


A  “  Sir  Gilbert 


Gilbert  Blane  Medal. 
Blane”  medal  has  been 


awarded  to  Surgeon 
Lieutenant  Commander  Harold  Boultbee  Padwick,  D.S.O.,  B.A. 
Promotion  Examination,  1924. 

Lectures. 

The  Bradshaw  Lecture  on  “  Some  Clinical  Aspects  of  Carcinoma 
of  the  Breast”  will  be  delivered  by  Mr.  Raymond  Johnson  on 
Thursday,  November  6th,  at  5  o’clock,  and  the  Thomas  Vicary 
Lecture  on  “  Sir  Richard  Owen  as  Conservator  ”  will  be  delivered 
by  Sir  Arthur  Keith  on  Wednesday,  November  12th,  at  5  o’clock. 


(Dbttimni. 


FREDERICK  DEIGHTON,  M.A.,  M.B.Cantab., 

Consulting  Surgeon,  Addenbrooke’s  Hospital,  Cambiidge. 

Mr.  Frederick  Deighton,  consulting  surgeon  to  Adden¬ 
brooke’s  Hospital,  died  at  his  residence  in  Cambridge  on 
September  29th,  at  the  age  of  70.  He  held  a  high  position 
in  the  university  town,  both  as  an  able  surgeon  and  as  a 
much  esteemed  townsman.  He  was  born  in  Cambridge, 
where  his  father  was  in  practice  as  a  surgeon,  and,  save  foi 
his  student  years  at  hospital,  spent  the  whole  of  his  lito 
in  the  town.  Yet  of  few  men  can  it  be  said  more  accurately 
that  there  was  no  provincialism  or  stagnation  in  his  work. 
He  constantly  sought  '•out  the  new  and  brought  it  into  line 
with  his  practice. 

Educated  privately,  he  went  to  St.  Peter’s  College,  Cam¬ 
bridge,  where  he  began  as  a  mathematician,  but  latei  took 
up  natural  science,  in  which  he  took  his  degree.  From 
Cambridge  he  went  to  St.  George’s  Hospital.  It  was  whilst 
holding  the  post  of  assistant  surgical  registrar  that  he  was 
called  back  to  Cambridge  to  take  over  his  father’s  practice 
owing  to  his  sudden  death  in  an  accident.  This  was  m 
1883,  when  he  had  taken  the  M.R.C.S.Eng.  Compelled  by 
circumstances  to  abandon  all  idea  of  work  in  London,  Mi. 
Deighton  made  up  his  mind  to  succeed  in  his  native  town. 
With  the  responsibilities  of  practice  on  his  shoulders  he 
trave  time  to  work  at  Addenbrooke’s  Hospital,  and  worked 
for  and  took  the  M.A.  and  M  B.  at  Cambridge  University. 
His  ability  and  industry  were  recognized  when,  in  1891, 
at  the  first  vacancy,  he  was  appointed  assistant  surgeon  at 
Addenbrooke’s.  This  began  a  long  association  with  the 
hospital,  covering  a  period  of  twenty-six  years  and  only 
ending  on  his  retirement  in  1919.  During  this  time  Ins 
versatility  was  shown  in  the  special  work  he  did  in  addition 
to  that  of  general  surgeon.  For  several  years  he  had  the 
aural  and  gynaecological  departments  in  his  charge,  both 
of  which  owed  their  inception  to  him.  With  these  depart¬ 
ments  he  kept  abreast  of  the  times,  frequently  going  away 
to  see  the  work  of  other  men  and  the  best  and  most 
modern  ways  of  treating  disease.  YTet,  at  the  same  time, 
he  was  a  very  deliberate  thinker,  not  to  be  easily  moved, 
and  only  taking  on  new  methods  where  his  own  experience 
confirmed  that  of  others.  In  operating  there  was  no  show 
or  brilliancy,  but  meticulous  care  and  delicate  manipula¬ 
tion  so  that  haemorrhage  and  shock  were  reduced  to  a 
minimum.  One  of  his  house-surgeons,  talking  gratefully 
of  his  former  chief,  ten  years  after  leaving  Addenbrooke’s, 
stated  that,  in  his  experience,  he  had  never  met  a  better 
operator  for  thyroidectomy.’  This  man’s  experience  had 
been  wide  and  varied,  and  included  reading  tor  the 
F.R.C.S.Eng.  It  was  a  great  tribute,  but  thoroughly 

deserved. 

Mr.  Deighton’s  knowledge  of  surgery  and  his  judgement 
were  equally  good.  He  could  trace  the  evolution  of  an 
operation  and  explain  its  virtues  and  its  drawbacks,  and 
could  give  a  wide,  comprehensive  view  of  surgery  which  was 
invaluable  to  those  brought  in  contact  with  him.  Again, 
there  was  no  improvement  in  aseptic  technique  that  he  did 
not  master  and  assimilate,  and  right  up  to  his  retirement 
from  hospital  he  was  as  much  up  to  date  as  the  youngest 
of  his  colleagues.  But  his  most  careful  work  as  a  surgeon 
was  combined  with  a  kindliness  and  clieenness  of  dis¬ 
position,  a  thorough  friendliness  of  manner,  which  made 
him  friends  with  all  who  worked  with  him.  Though  lie 
could  speak  plainly  and  to  the  point  where  the  welfare  of 
his  patients  required  it,  he  was  absolutely  devoid  of  any 
sternness  or  severity,  and  increasing  acquaintance  added  to- 
the  respect  and  regard  one  had  for  him.  He  was  devoid  ol 
all  pretentiousness,  and  honest  and  sincere  in  his  outlook  on 
everything. 

During  the  war  he  was  lieutenant-colonel  in  the 
R  A  M.C.(T.),  serving  at  the  1st  Eastern  General  Hospital, 
and  for  some  two  years  he  was  also  surgeon  to  the  Officers 
(Research)  Hospital.  Two  of  his  sons  lost  their  lives  in  the 
war,  one  of  them  belonging  to  his  father’s  profession. 

Mr  Deighton  was  president  of  the  Cambridge  Medical 
Society  for  the  years  1902  and  1903,  and  Ins  mam  con¬ 
tributions  were  to  that  society.  He  was  also  ex-president 
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ot  the  Cambridge  and  Huntingdon  Branch  of  the  British 
Medical  Association.  His  advice  on  all  matters  affectum 
the  profession  was  listened  to  with  interest  as  being  a  well 
balanced  and  sound  opinion,  and  time  showed  that  his 
outlook  on  medical  politics  was  worth  seeking.  When  at 
J  eterhouse  lie  played  cricket  for  his  college,  and  in  his 
early  days  of  practice,  when  limited  time  meant  intensive 
play,  he  took  up  real  tennis.  In  the  nineties  he  became 
anex|)ertchess  player,  twice  playing  for  the  South  against 
he  North.  At  the  age  of  55  he  took  to  golf,  and  his 
\  pen  ness  and  natural  skill  are  evidenced  by  his  handicap 
being  down  to  six  at  the  age  of  60.  He  retained  his 
vttnness  in  the  game  until  the  end,  and  even  when  bed¬ 
ridden  was  intensely  interested  to  hear  of  the  results  of 
other  people’s  play. 

He  leaves  a  widow  (daughter  of  the  late  Mr.  Francis 
Tishei,  Ci own  Solicitor,  Sydney,  N.S.W.),  three  daughters, 
and  two  sons,  one  of  whom  is  111  the  medical  profession. 

W.  H.'  B 


*  This  British 
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Jfte&ical  Jielt is. 


tvififSERn^  of  museum  demonstrations  on  anatomy  and 

Bo^TcS T  heart  'e  "■  “■«  theatreXf  “o 
WC  bvftl  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
24tli  ’and^loT^R  Keith,  F.  R.S.,  on  Fridays,  October  17th, 

.  d  31st,  at  5p.m.  The  first  demonstration  will  deal 

t}iehRPcondmenS  illustrabing  the  evolution  of  the  human  hearfc1 
d  coinmon  kinds  of  congenital  malformation  and 
the  third  on  applied  anatomy  of  the  heart.  ’  ancb 

According  to  recent  statistics,  the  total  French  losses  in 

1’325’000  d*ad  and  missfng  Of These 

ofll^seases1  and  225  onn  battle’  ?50’000  died  of  wounds,  175,000 
to  S3  nf1  ,000'^o re  missing ;  9,287,822  were  admitted 

were  snfYpHni  fh  m  3’5?4’889  were  wounded  and  4,988,213 
1  sufffrin£  from  varions  diseases.  The  proportion  of 
killed  and  wounded  was  1  in  4.  About  one-fifth  of  tbp 

Hou"rTOT‘rPatall‘Ya?lhe“y| 

October  21st  and  99r>  i  n  •  °n  Tuesday  and  Wednesday, 
ucconer  21st  and  22nd,  beginning  at  10.30  a.m.  each  day 

Owing  to  the  recent  builders’  strike  the  consecration  of  fho 

be  conducted  by  the^lrtop ^  wicheS  Ceiem™y 

ivniHbo,0Sven°bthSire«fni0f  P^Sbaduate  lectures  on  cancer 
oc  given  by  bir  StClair  Thomson  on  “Cancer  of  fim 

ft  0o;°bei'  20tb ■  the  West  Lecture  Hall  of 
the  Royal  Society  of  Medicine  at  5.30  p.m.  At  St  Peter’s 

O^Sher^n/n111’  yv^ek-S’-Spccial  course  m  urology  will  be«in  on 
r  trA  ^.^ight’s  intensive  course  in  cardiology  at 
tho  Isational  Hospital  for  Hisoasp^  nf  fho  ^ 

also  011  OctotiPF  POth  tx  1  ^  foarfc  commoiicGs 

also  on  uctoDei  2Uth.  The  Hampstead  General  Hosnital  ha« 

arranged  a  two  weeks’  intensive  course,  embracing  all  the 
general  and  special  departments  of  medicine  and^surgerv 
from  October  27th  to  November  7th.  The  following  hospitals 

i' I'SZr1 rn* at„C0Nbi“etlbC0U,,•|t0,1  bhlld,en\d0SasaesS 
“  ucJ:OD®r  to  November  15th  :  Paddington  Green 

th e  Sd Id^en^r  1  fn i  th®  Victoria  Hospital  for  Children,  and 
tne  Umldren  s  Clinic.  Courses  m  November  are  as  follows- 

dermatology,  at  St.  John’s  Hospital  for  Diseases  of  the  Qi-;n 
Sjm^oology,  at  the  Chelsea  Hospital  for  Women  •  proctology’ 
at  St.  Mark  s  Hospital ;  venereal  disease,  at  the  London  Lock 
Hospita  ;  and  a  general  course  in  medicine,  surgery  and 

Of  afc  the  Royal  Waterloo  Hospital.  The’  syllabus 

of  each  of  these  courses  can  be  had  from  the  Secretary  nf  Mm 
Fellowship  of  Medicine  at  1,  Wimpole  Street  W  1 

]^Ure  of  the  winter  ^ssiou  at’ the  North- 

Octobe^lst1  at°4  3nln  dUa  n  Cn\Gge  WlU  be  Siven  on  Tuesday, 

duenosis  and  f^3a°fP‘m;’  by  CoIouel  L-  W.  Harrison,  on  the 
diagnosis  and  treatment  of  gonorrhoea  in  the  male  The 

lectme  will  be  illustrated  by  a  cinematograph  film  and  will 

be  open  to  any  medical  practitioners  who  care  to  attend  An 

opportunity  will  be  afforded  from  3.30  to  4  30  p  m  for  a  vitS 
eiteSs,0of° k‘hl  ne"I  "“*?•  t,,ea,rc-  “"‘1  •«'"  recent 

asked  to  ntim3f^M1h-°SiP,fa  \-  lhose  wishin£  to  attend  aro 
M  1  fci  Tr  intenf,°n  to  the  Dean  at  the  Prince  of 

^provided  r°tl0aham-  N'15'  *>  "»y 

hoLnth^°yal  S.ociety  of  Tropical  Medicine  and  Hygiene  will 
O c t o h e i  9. ?S* n,\n i5 t  “JSf  ‘ “,g  ofL,the  nGW  session  on'  Thursday, 
a  dpmnneh  ,’fafc  Vb^c°3  ytreeb'  Cavendish  Square.  After 
a  demonstration  at  7.45  p.m.  on  some  malaria-carrying 


a2!  £  a7ae’  ,he  -President,  Surgeon  Rear- 

Adrnnal  Sir  Percy  Bassott-Smith,  K.C.B.,  will  take  the  chair, 

h?aMPi  PeLW!  1  bG  r-ea(1  by  Sir  Malcolm  Watson,  M.D.,  of 
entlbled  “  Observations  on  malaria  control, 

b?l2SrC  1  TeaGardens‘”  illustrated 

o;VIEReXimeet^0f  the  biochemical  Society  will  he  held 
at  Cambridge  on  Saturday,  October  25th.  The  society  exists 
to  facilitate  intercourse  between  those  biologists  aud  chemists 
who  are  interested  in  the  investigation  of  problems  common 
to  both,  including  animal  and  vegetable  physiologx  and 
pathology,  agriculture,  and  brewing.  Members  of  the  society 
are  entitled  to  use  the  library  of  the  Chemical  Society, 
Burlington  House,  London,  W.  y 

The  annual  dinner  of  the  West  Riding  Association  ot  the 
Graduates  of  the  University  of  Edinburgh  will  be  held  on 
Wednesday,  November  12th,  at  the  Midland  Hotel,  Bradford 
f^Hbp.m.  The  annual  general  meeting  will  take  place  at 
b.ou.  ihe  guest  of  the  evening  will  be  Professor  George  M. 
Robertson,  M.D.,  Professor  of  Psychiatry  in  the  University 
of  Edinburgh. 

Dr.  Henry  Jellett,  late  Master  of  the  Rotunda  Hospital, 
Dublin,  has  been  appointed  consulting  obstetrician  to  the 
Health  Department  of  New  Zealand. 

•  Home  Secretary  has  issued  an  Order,  which  will  come 

mto  force  on  January  1st,  1925,  applying  the  provisions  of 
Section  73  of  the  Factory  and  Workshop  Act,  1901,  to  all  cases 
of  poisoning  by  carbon  bisulphide,  poisoning  by  aniline  and  if  s 
compounds,  and  chronic  benzine  poisoning,  occurring  in  a 
factory  or  workshop.  This  section  relates  to  the  notification 
of  certain  diseases  contracted  in  factories  or  workshops 

Mr.  Tom  Eastham,  K.C.,  M.B.,  has  been  appointed 
Recorder  of  Oldham. 

A  meeting  under  the  auspices  of  the  National  Council  for 
Mental  Hygiene  will  be  held  at  the  Liverpool  Medical 
Institution,  114,  Mount  Pleasant,  Liverpool,  on  Friday 
October  24th,  at  4.30  p.m.  The  speaker  will  be  Sir  Maurice 
Craig,  M.D.  All  medical  practitioners  are  cordially  invited. 

At  the  meeting  of  the  Tuberculosis  Society  to-day  (Friday, 
October  17th),  at  8  o’clock,  at  1,  Upper  Montague  Sireet, 
Russell  Square,  Dr.  O’Donovan  will  make  a  communicalion 
on  cutaneous  tuberculosis.  Members  of  the  society  are 
invited  to  the  next  meeting  of  the  Society  of  Superintendents 
of  Tuberculosis  Institutions  to  be  held  at  122,  Harley  Street, 
W.l,  at  3  p.m.,  on  October  20th,  when  diet  in  cases  of 
pulmonary  tuberculosis  ancl  the  duration  of  sanatorium 
treatment  will  be  discussed. 

At  the  meeting  of  the  Medico-Legal  Society,  to  be  held  at 
11,  Chandos  Street,  Cavendish  Square,  W.l,  on  Tuesday 
October  21sfc,  at  8.30  p.m.,  Professor  Harvey  Littlejohn  wdi 
present  communications  on  (1)  “Judicial  hanging— a  humane 
method  of  execution,”  and  (2)  “What  is  the  fatal  dose  of 
strychnine?”— to  be  followed  by  a  discussion. 

The  sixth  international  medical  post-graduate  course  was 
held  in  Carlsbad  from  September  7th  to  13th.  Professor 
A.scoli  of  Rome  read  a  paper  on  chronic  malaria,  and  Dr.  Louis 
Fischer  of  New  York  dealt  with  rickets.  Professor  Chagas  of 
Rio  de  Janeiro  reported  a  special  variety  of  trypanosomia-is 
in  Brazil,  and  Professor  Katsunuma  of  Japan  discussed  the 
cell  function  of  the  oxydase  reaction.  Other  readers  of  papers 
were  Professor  Benedikt  of  Budapest,  Professor  Bergmaik  of 
Upsala,  Professor  Schur  of  Vienna,  Professor  Arnt  de  Besche 
of  Christiania,  and  Professor  L.  Asher  of  Berne.  The  course 
attracted  a  large  number  of  doctors  from  many  countries. 

The  forty-first  exhibition  of  the  Royal  Institute  of  Oil 
Painters,  now  open  at  195,  Piccadilly,  contains  an  excellcMit 
portrait  by  Mr.  John  St.  Helier  Lander,  R.O.I.,  of  (he 
Treasurer  of  the  British  Medical  Association,  Mr.  N.  Bishop 
Harman,  F.R.C.S.,  robed  in  the  gown  and  hood  of  a  Bachelor 
of  Medicine  of  the  University  of  Cambridge. 

Mr.  Basil  Graves,  curator  of  the  Royal  Westminster 
Ophthalmic  Hospital,  and  formerly  research  scholar  of  the 
British  Medical  Association,  has  been  appointed  clinical 
lecturer  and  special  instructor  in  charge  of  the  department 
for  microscopy  of  the  living  eye  in  the  Department  of 
Ophthalmology,  Graduate  School  of  Medicine,  University  of 
Pennsylvania,  U.S.A.,  for  a  period  of  three  months  from 
January  1st,  1925. 

SIR  Henry  Duke  (President),  in  the  Divorce  Division  of 
the  High  Court  of  Justice,  on  October  13th,  said  that 
the  medical  inspectors  appointed  by  the  court  in  nullity 
suits  had  resolved  to  give  their  services  gratuitously  in 
poor  persons’  cases,  and  by  this  self-denying  resolution  they 
brought  themselves  into  line  with  members  of  the  Bar  and 
solicitors. 

At  the  September  matriculation  examination  of  the  Uni¬ 
versity  of  London  36  candidates  passed  iu  the  first  division 
and  343  in  tho  second  division ;  in  addition  22  took  tho 
supplementary  certificate  in  Latin. 
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Dr.  A.  J.  Cronin  of  Tredegar,  Mon.,  has  been  appointed  a 
temporary  medical  inspector  under  the  Coal  Mines  Act,  1911. 

Dr.  Jean  Guisez  of  Paris  has  been  invited  by  the 
University  of  London  to  give  a  lecture  at  the  house  of  the 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.,  on 
November  6th,  at  5  p.m.,  on  malignant  disease  of  the 
oesophagus. 

The  Einal  Report  of  the  Departmental  Committee  on  the 
Use  of  Preservatives  and  Colouring  Matters  in  Food  has  now 
been  presented  to  the  Minister  of  Health  and  will  shortly  be 
published.  The  terms  of  reference  having  been  extended  to 
include  the  treatment  of  flour  with  chemical  substances,  the 
Committee  will  now  proceed  to  inquire  into  this  question,  and 
communications  on  the  subject  should  be  addressed  to  the 
secretary,  Mr.  A.  M.  Legge,  of  the  Ministry  of  Health, 
Whitehall,  S.W.l. 

In  connexion  with  the  diamond  jubilee  of  the  Guild  of 
St.  Luke  arrangements  have  been  made  for  a  luncheon  to  be 
held  on  October  18th  at  Pagani’s  Restaurant,  42,  Great  Port¬ 
land  Street,  W.  The  Rev.  Canon  Arnott,  F.R.C.S.,  the 
surviving  founder  of  the  Guild,  is  expected  to  be  present. 
On  Tuesday,  October  21st,  the  musical  portion  of  the  festival 
service  in  St.  Paul’s  Cathedral  will  be  rendered  by  the 
combined  choirs  of  St.  Mary  the  Virgin,  Primrose  Hill,  and 
the  League  of  Artists,  under  the  direction  of  Mr.  Geoffrey 
Shaw.  The  November  Chapter  of  the  Guild  will  be  held  on 
November  13th,  fit  5  p.m.,  fit  King’s  College,  Strand,  when  the 
Rev.  T.  H.  Passmore  will  read  a  paper.  The  chapter  on 
December  9th  will  be  addressed  by  the  Rev.  E.  P.  Lewis,  D.D. 

At  the  closing  session  of  the  Ceylon  Legislative  Council  on 
August  28th  last,  the  Governor,  Sir  William  Manning,  said 
that  the  medical  department  of  the  colony  had  expanded 
very  considerably  during  the  last  three  years.  In  1921  the 
expenditure  was  Rs.5,033,689;  in  1924  it  has  been  Rs.7,448,600. 
In  1921  the  expenditure  on  medical  research  was  Rs.60U , 
to-day  it  is  Rs.70,142.  In  this  period  1,500,000  persons  have 
been  treated  for  ankylostomiasis.  For  the  treatment  of 
parangi,  nine  whole-time  medical  officers  are  employed  one 
in  each  province ;  ten  new  hospitals  and  thirty-tliiee  new 
dispensaries  have  been  opened,  and  additions  and  improve¬ 
ments  to  forty  hospitals  have  been  made.  A  malariologist 
has  been  appointed,  with  a  staff  to  assist  him.  Sanitation 
has  been  seriously  taken  up,  and  four  medical  officers  ot 
health  and  sixty-five  sanitary  inspectors  appointed.  For 
estate  medical  inspection  six  whole- time  officers  have  been 
appointed.  The  department  has  shared  in  the  general  de¬ 
velopment  which  has  taken  place  during  the  period  1921-24. 
According  to  the  Governor,  Ceylon  is  better  supplied  with 
hospitals  and  dispensaries  than  any  other  tropical  colony. 


Ifttrrs,  Jlotrs,  anCi  Ansturm. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  ot 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  pioof. 

Tiie  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  A  itiolocry  Wcstrand, 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  IT  cstrand,  London. 

MEDICAL  SECRETARY,  Me  discern  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin;  telephone:  4737,  Dublin),  and  of  the  Scottish 
Office,  6,  Rutland  Square,  Edinburgh  (telegrams:  Associate, 
Edinburgh;  telephone  :  4361,  Central). 


Discharge  from  the  Nipple. 

“X.  Y.”  writes:  A  ladv,  aged  about  55,  has  lately  noticed  a  straw- 

coloured  discharge  from  the  nipple.  There  is  nothing ^to  be  felt 
in  the  breast,  but  about  four  years  ago  there 
it  bv  operation  a  growth  which  was  pronounced  to  be  lnflamma 
tory  and  non  malignant.  What  is  the  significance  of  this  dis¬ 
charge  ?  Does  it  denote  early-malignant  change  in  the  biea^t  or 

nqqde .  0bstinate  NaSal  Catarrh  in  an  Infant. 

1  G  E  ”  asks  for  suggestions  for  the  treatment  of  obstinate  nasa 
catan-h  in  an  infant  of  6  months.  The  child  is  otherwise  per¬ 
fectly  well,  and  his  parents  are  healthy.  The  con£'fc‘£“  omnletelv 
when  the  child  was  a  few  weeks  old :  it  lias  never  bee.n  completely 
cured,  and  often  becomes  bad  enough  to  interfere  with  suckin0. 

Income  Tax. 

Demand  for  Accounts. 

<  R.  D.  A.”  has  been  asked  by  the  local  inspector  of  taxes  for  his 
accounts  for  the  three  years  ended  December  31st,  1920,  but 
cannot  comply  with  the  request  as  the  practice  was  then  carried 
on  b?  a  deputy,  since  dead.  He  asks  whether  he  can  deduct 
one-lialf  of  the  annual  value  of  his  house  as  an  expense  of  the 

practice.  ,  .  ,  ,  ,  • 

*  *  The  inspector  of  taxes  has  no  legal  right  to  require  the 

production  of  accounts,  but  would  be  within  his  statutory 
functions  in  bringing  any  particular  case  to  the  notice  of  the 
Commissioners,  who  might  make  increased  assessments  and  call 
for  the  accounts  if  they  were  appealed  against  by  the  person 
assessed.  It  is  obviously  more  convenient  for  all  parties  that 
any  reasonable  request  for  accounts  made  by  the  inspector 
should  be  met  and  the  matter  settled  with  the  person  concerned 
without  the  formalities  and  inconveniences  of  an  appeal.  In 
this  case  “  R.  D.  A.”  is  in  a  real  difficulty,  and  wo  suggest  that 
he  explain  the  matter  to  the  inspector— preferably  orally— and 
he  will  probably  find  that  the  matter  is  capable  of  amicable 
settlement.  With  regard  to  the  annual  value  deduction,  he  can 
include  in  the  expenses  a  reasonable  proportion;  one-half  is, 
speaking  generally,  quite  reasonable  when  the  property  includes 
surgery  and  garage. 

Anticipatory  Deduction. 

“  ,7  E  H.  S.”  refers  to  a  reply  to  his  inquiry  in  our  issue  of 
October  4th  (p.  650),  and  explains  that  the  repayment  m  question 
was  for  1923-24. 

*  *  The  action  of  the  inspector  is  not  so  unreasonable  as 
would  appear  from  the  note  in  our  previous  issue,  hut  is  still 
open  to  objection  in  principle.  He  cannot  claim  a  set-off  against 
money  not  vet  legally  due  from  our  correspondent.  We  suggest 
that  a  protest  be  lodged  aud  a  supplementary  repayment 

requested.  under  the  Ministry  of  Pensions. 

“  F  D  C  n  was  engaged  for  some  time  ou  locumtenent  work  anu 
sessional  work  for  the  Ministry  of  Pensions,  but  in  recent  years 
has  confined  his  professional  work  to  the  latter.  He  asks  if  he 

can  claim  the  three  years’ average. 

*  *  The  question  resolves  itself  into  this  are  the  earnings  the 
profits  of  an  employment?  We  have  not  before  us  full  parti¬ 
culars  of  the  contract  of  service  with  the  M  nistry,  but  we  are 
of  the  opinion  that  in  substance  it  is  a  contract  of  employment. 
If  so  “E.  D.  C.”  cannot  claim  the  average  and  is  assessable  on 
the  earnings  of  the  actual  year.  The  arrangement  under  which 
such  earnings  are  pooled  with  general  practice  earnings  for  one 
(average)  assessment  appears  to  be  without  legal  justification, 
and  to  be  based  on  a  departmental  concession  to  the  convenience 
of  the  profession  and,  incidentally,  its  own  officers. 


QUERIES  AND  ANSWERS. 


Spas  of  France. 

We  are  asked  to  state  that  in  consequence  of  the  reference  to  the 
approaching  publication  of  a  volume  entitled  The  Spas  of  France 
contained  in  the  article  “Some  Vosges  Spas,”  published  in  our 
issue  of  September  20th  (p.  538).  the  Office  Fran^ais  de  Tourisme 
(56,  Haymarket,  London,  S.W.l)  has  received  a  large  number  of 
inquiries  with  regard  to  the  book.  The  translation  is,  however, 
not  yet  ready,  and  it  is  not  likely  that  the  volume  will  be 
available  before  the  beginning  of  next  year. 

Senile  Craniotabfs. 

“Rosacea”  asks  how  to  treat  craniotabes  in  an  old  lady  of  84 
years.  The  bone  has  thinned  like  au  eggshell  over  one  parietal 
bone.  The  patient  takes  plenty  of  food  aud  green  vegetable. 


LETTERS.  NOTES,  ETC. 

Obstetrics  and  Local  Health  Authorities. 

Dr  Agnes  Hill  Nicoll  asks  us  to  correct  the  wording  of  a 
n'flsVaoe  in  the  last  paragraph  of  her  letter  on  this  subject 
published  in  the  Journal  of  October  11th,  p.  688.  The  passage 
should  read:  “As  regards  nursing  mothers,  it  will  always  be 
more  natural  ami  convenient  for  the  mother  of  a  young  baby 
who  attends  a  clinic  with  her  baby  to  have  supervision,’  etc. 

Acute  Epiphysitis. 

SIR  John  O’Conor,  K.B.E.,  M.D.  (Buenos  Aires),  writes,  with 
reference  to  the  discussion  on  acute  epiphysitis  in  the  Surgical 
Section  at  the  Annual  Meeting  at  Bradford,  to  express  the  very 
strong  view  that  radical  operative  treatment  is  necessary,  and 
that  in  what  is  commonly  known  as  acute  epiphysitis  the  whole 
infected  portion  of  the  medullary  canal  should  be  laid  wide  open 
in  au  endeavour  to  obviate  pyaemia. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  37,  38,  39,  42,  and  43  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 

and  locu’mtenencies  at  pages  40  and  41.  ,  .. _ . 

A  short  summary  of  vacant  posts  notified  in  the  advertiseme 
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THE  DEBT  OF  SCIENCE  TO  MEDICINE. 

Delivered  before  the  Royal  College  of  Physicians 
of  London  on  St.  Luke’s  Day,  October  18th, 

BYT 

ARCHIBALD  E.  GARROD,  K.C.M.G.,  D.M.,  LL.D., 
F.R.C.P.,  F.R.S., 

REGIUS  PROFESSOR  OF  MEDICINE  IN  THE  UNIVERSITY  OF  OXFORD; 
CONSULTING  PHYSICIAN  TO  ST.  BARTHOLOMEW’S  HOSPITAL. 


Mb.  President  and  Fellows  of  the  College, — More  than 
t\>o  centuries  and  a  half  have  passed  since  the  most 
illustrious  of  our  Fellows  founded  the  Festival  which  we 
celebrate  to-day,  and  directed  that  an  oration  should  be 
delivered  by  one  of  our  number.  Upon  the  long  list  of 
Harveian  Orators  are  many  names  familiar  wherever 
medicine  is  studied,  and  amongst  them  those  of  my  six 
most  recent  predecessors  in  my  chair.  I  esteem  it  a  great 
liouour  that  you,  Sir,  should  have  thought  me  worthy  to 
stand  here  to-day,  and  to  deliver  Harvev’s  message. 

It  will  be  my  endeavour  to  follow  the  injunctions  which 
he  laid  down :  to  commemorate  the  great  men  of  the  past, 
benefactors  not  only  to  this  College  but  to  the  human  race ; 
to  exhort  our  brethren  to  work  together  in  peace  and 
amity,  and  to  urge  them  to  pursue  the  study  of  our  science, 
by  methods  of  which  he  himself  made  such  good  use. 

Ever  since  this  College  was  founded  its  Fellows  and 
Members  have,  generation  by  generation,  brought  their 
several  stones  to  the  building  of  the  house  of  medicine. 
Upon  its  Roll  are  names  of  “  men  in  their  generation 
famous,  and  in  ours  never  to  be  forgotten,”  men  of  genius 
whose  fame  as  discoverers  and  as  pioneers,  in  medicine  and 
in  other  branches  of  natural  science,  is  world-wide  and 
will  never  die;  and  of  some  highly  distinguished  in  other 
walks  of  life,  great  scholars,  such  as  Linacre  and  Caius, 
poets  and  philosophers.  Upon  it,  too,  are  names  of 
generous  benefactors  to  scientific  education,  such  as  John 
Radcliffe  and  Matthew  Lee,  and  of  commanding  personali¬ 
ties,  patrons  of  science,  art,  or  letters,  such  as  Richard 
Mead,  the  Meesenas  of  his  day. 

But  these  great  ones  form  only  a  small  minority,  and 
most  of  those  upon  our  lists  were  men  of  lesser  stature;  but 
as  teachers  who  handed  down  to  their  pupils  the  treasures 
of  their  observation  and  experience,  busy  practitioners, 
keen  observers,  or  men  of  varied  culture,  few  of  them  can 
have  failed  to  add  something  to  the  sum  of  human  know¬ 
ledge.  Yet  many  of  their  names  recall  no  memory,  or 
have  attained  to  that  most  arid  form  of  immortality,  to 
Serve  as  labels  for  malady  or  symptom.  But,  collectively, 
the  work  which  they  did  counts  for  much,  and  those  of  us 
who  are  conscious  that  we  shall  leave  no  “  footprints  on 
the  sands  of  time  ”  may  take  courage  from  the  thought 
that  we  too  are  helping  to  do  the  spade  work  for  some 
future  Harvey. 

On  this  occasion  it  is  only  fitting  that  special  mention 
should  be  made  of  one  born  just  three  hundred  years  ago, 
and  who,  although,  owing  to  a  technical  obstacle  now  long 
obsolete,  he  was  not  a  Fellow  of  this  College,  held  its 
licence;  and  we  may  associate  in  our  celebration  the  names 
of  William  Harvey,  the  physician  to  King  Charles  and  the 
immortal  founder  of  modern  physiology,  and  Thomas 
Sydenham,  the  soldier  of  the  Parliament,  who  did  for 
clinical  medicine  what  Harvey  did  for  physiology,  and 
brought  it  back  from  the  realm  of  fancy  to  the  bedside 
study  of  signs  and  symptoms.  These  two  men,  Harvey  and 
Sydenham,  each  pre-eminent  in  his  own  line,  were  wholly 
unlike  in  their  outlook,  and  although  contemporaries  are 
not  known  ever  to  have  met. 

Sydenham,  at  the  mention  of  whose  name  the  illustrious 
Boerliaave  used  to  raise  his  hat,  has  been  called  the 
English  Hippocrates,  and  by  this  College,  on  his  monu¬ 
ment,  “  Medicus  in  omne  rev  urn  nobilis.”  Certainly  no 
man  ever  had,  in  greater  degree,  the  gift  of  conveying,  in 


a  few  sentences,  a  vivid  picture  of  a  morbid  state,  and 
e\en  though  wo  may  rejoice  that  those  clear  to  us  are  no 
longer  treated  in  accord  with  his  prescription,  we  realize 
that  he  opened  a  new  era  of  therapeutics.  To  him  must 
assigned  a  high  placo  among  our  benefactors. 

The  history  of  medicine  traces  back  to  tho  birth  of  our 
lace,  and  even  beyond,  for  we  know  that  the  lower  animals 
have  therapeutic  instincts.  From  the  outset  treatment  lias 
been  shaped  by  prevalent  notions  of  the  nature  of  disease, 
and  maladies  provoked  by  the  enmity  of  a  primitive  deitv, 
or  by  the  malicious  magic  of  a  fellow  creature,  are  only 
likely  to  be  cured  by  magical  methods.  In  Osier’s  words: 
“  rJ  0  a  very  definite  but  entirely  erroneous  pathology,  was 
added  a  treatment  rational  in  every  respect,  had  the  patho¬ 
logy  been  correct.”  The  primitive  medicine  and  the  art 
of  the  medicine-man  survive  to  this  day  among  tho  savage 
races  of  the  earth,  and  he  would  be  a  bold  mail  who  should 
deny  their  survival  amongst  those  races  which  regard  them¬ 
selves  as  the  highest  products  of  civilization.  Are  any  of 
us  wholly  free  from  such  ideas? 

For  ages  medicine  has  striven  to  shake  off  her  bonds,  and 
to  attain  to  the  status  of  a  science.  The  first  act  of  the 
drama  was  staged  in  ancient  Greece.  We  know  well  that 
the  true  spirit  of  inquiry,  the  desire  for  knowledge  for  its 
own  sake,  was  innate  in  that  wonderful  race,  of  which  the 
intellectual  life  centred  around  the  city  in  which  the  people 
“  spent  their  time  in  nothing  else,  but  either  to  tell  or 
to  hear  some  new  thing.”  The  legacy  of  Greece  embodies 
not  only  the  Parthenon  and  the  Erechtheum,  the  sculptures 
of  Pheidias  and  Praxiteles,  the  plays  of  iEschylus  and 
Euripides,  the  thoughts  of  Socrates  and  the  works  of  Plato. 
Greece  gave  us  also  Aristotle  and  Hippocrates.  Only  the 
true  spirit  of  science  could  have  prompted  the  minute  and 
accurate  research  into  the  structure  and  functions  of  living 
things  which  are  embodied  in  the  writings  of  Aristotle,  or 
the  pictures  of  disease  and  its  symptoms  to  be  found  in  the 
clinical  records  of  Hippocrates.  Do  we  not  still  speak  of 
tho  “  facies  Hippocratica  ”  and  of  Hippocratic  succussion? 

We  cannot  doubt  that  there  were  forerunners  of  Aristotle, 
nor  that  much  of  the  knowledge  embodied  in  his  books  had 
been  collected  by  lesser  men.  Nor  can  we  doubt  that  there 
were  scientific  physicians  before  Hippocrates,  men  of  the 
schools  of  Cnidus  and  Cos,  some  of  whose  writings  are 
included  in  the  Hippocratic  corpus.  Indeed,  Aristotle, 
whose  lifetime  overlapped  that  of  Hippocrates,  bears  witness 
to  this  when  lie  speaks  of  physicians  as  men  who  usually 
base  their  medical  theories  upon  principles  derived  from 
physics.  We  must  rather  suppose  that,  like  other  men  of 
genius,  Hippocrates  illuminated  and  crystallized  the  float¬ 
ing  knowledge  in  the  atmosphere  of  the  Asklepieion.  But 
Hippocrates  was  something  more  than  a  man  of  science, 
for  when  we  read  what  lie  has  written  we  realize  that  the 
most  cherished  traditions  of  our  profession,  the  rules  of  its 
conduct,  were  inherent  in  the  Father  of  Medicine,  the 
author  of  the  Hippocratic  oath. 

When,  at  a  later  period,  the  centre  of  Greek  medicine 
shifted  to  Alexandria,  Erasistratus  and  Herophilus  had 
opportunities  for  the  practical  study  of  human  anatomy 
such  as  none  had  before  them;  and  in  the  second  centurv 
of  our  era,  the  Greek  tradition  culminated  in  the  life  and 
writings  of  Claudius  Galen,  a  great  physician,  a  true 
inquirer  of  Nature,  author  of  many  treatises,  imbued  with 
the  spirit  of  Hippocrates,  but  not  so  great  as  he.  It  was 
the  strange  fate  of  this  man  to  be  set  up  as  an  oracle,  to 
be  regarded  for  more  than  a  thousand  years  as  infallible 
and  his  statements  as  admitting  of  no  appeal.  Then  after 
Galen  the  curtain  falls,  to  be  rung  up  again  only  in  the 
sixteenth  century  of  our  era. 

During  that  long  inter-act  the  races  which  had  over¬ 
thrown  and  overrun  the  empire  of  Rome  were  being 
educated  de  novo,  to  appreciate  the  culture  which  they  had 
destroyed.  Meanwhile,  the  keeping  of  the  works  of  the 
ancient  physicians  passed  to  tho  Arab  races,  and  for 
centuries  were  only  known  in  Syriac  or  Arabian  transla¬ 
tions,  or  in  retranslations  from  those  tongues  into  Latin. 
Then  in  the  end  science  stirred  in  her  sleep  in  tlie  thir¬ 
teenth,  and  finally  reawakened  in  the  sixteenth  century. 
There  was  indeed  much  leeway  to  be  made  up.  Even  as 
late  as  in  the  year  1559  Dr.  John  Geynes  was  cited  before 
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this  College  because  he  impugned  the  infallibility  of  Galen 
and  was  obliged  to  sign  a  solemn  recantation  of  his  error : 
i‘  Ego  Johannes  Geynes  fateor  Galenum,  in  iis  quse  pro- 
osui  contra  eum,  non  errasse.”  Surely,  in  the  Elysian 
elds,  the  shade  of  Galen  chuckled  1 

Great  as  were  the  achievements  of  the  fathers  of  medicine, 
they  began  to  construct  their  edifice  with  the  attics.  Their 
anatomy  w  as  almost  w’holly  that  of  the  lower  animals,  and 
the  physiology  of  Galen  seems  to  us  grotesque.  The  sciences 
upon  which  anatomy  and  physiology  rest  were  hardly  yet 
born.  If  medicine  w’ero  to  be  established  upon  a  scientific 
basis  the  structure  needed  to  be  firm  from  the  ground 
upwards;  and  from  the  sixteenth  century  onwards  the 
foundation  sciences,  and  those  which  form  the  lower  stories, 
have  been  cultivated  and  advanced  largely  by  medical  men 
who  saw  them  to  be  essential  to  the  progress  of  their  own 
science  and  art. 

So  medicine,  oldest  of  applied  sciences,  older  indeed  than 
the  sciences  applied,  has  through  the  ages  furthered  the 
growth  of  natural  knowledge.  How  profound  her  influence 
has  been,  and  how  it  has  been  exerted,  it  is  my  present  aim 
to  showT. 


of  the  Royal  Society.  Of  the  total  of  115,  which 
included  peers,  clerics,  and  distinguished  people  such  as 
John  Evelyn  and  Samuel  Pepys,  only  a  small  proportion 
wrere  men  of  science  in  any  strict  sense,  and  of  these  no  less 
than  25  were  Doctors  of  Medicine,  whilst  21  wero  bellows 
of  this  College. 

In  the  reawakening  of  medical  science  Italy  took  the  lead, 
and  especially  in  the  study  of  anatomy.  Of  her  univer¬ 
sities,  Padua,  under  the  enlightened  rule  of  the  1  enetian 
Republic,  became  the  chief  centre  of  medical  teaching  in 
Europe,  and  thither  repaired  the  pick  of  our  English 
students  to  profit  by  teaching  such  as  they  could  not  obtain 
at  home.  Later,  when  the  star  of  Padua  paled  for  a  time, 
Leyden  took  its  place  as  the  cynosure  of  students  of 
medicine. 

Of  the  professions  open  to  him  in  former  centuries  that 
of. medicine  would  obviously  make  most  appeal  to  the  youth 
of  scientific  bent,  and  as  L.  C.  Miall  puts  it  in  his  book 
on  “  The  Early  Naturalists  ”  : 

“  The  medical  school  furnished  the  only  regular  training  for  the 
naturalist,  whilst  he  found  in  the  medical  profession  the  likeliest 
means  of  earning  his  bread.” 


Research  and  education  are  closely  linked,  but  whereas 
from  their  earliest  days  there  have  existed,  in  the  univer¬ 
sities  of  Europe,  the  three  professional  faculties  of 
Divinity,  Law,  and  Medicine,  that  of  Natural  Science  is  of 
quite  recent  development.  For  the  student  with  a  scien¬ 
tific  bent  two  paths  w'ere  open :  be  might  either  attach 
himself  to  the  Faculty  of  Medicine,  or  might  approach  his 
chosen  studies  by  way  of  mathematics. 

Even  down  to  the  seventeenth  century,  or  later,  the 
university  course  in  medicine  was  almost  wholly  theoretical. 
The  Professor  expounded  to  his  pupils  the  writings  of 
Hippocrates  and  Galen,  together  wdth  those  of  some  of  the 
great  Arabians,  such  as  Avicenna  and  Rhazes.  Such  were 
the  duties  assigned  by  Linacre  to  his  lecturers  at  Oxford 
and  Cambridge,  and  those  of  the  Regius  Professors  at  those 
ancient  seats  of  learning.  Thomas  Molyneux  (1661-1733), 
a  young  graduate  of  Dublin,  where  he  was  afterwards 
Px-ofessor  of  Medicine,  visited  Oxford  in  1683,  and  heard 
the  Regius  Professor,  Dr.  Luff,  “  read  on  the  first  aphorism 
of  Hippocrates  in  the  Physic  School ;  where  giving  an 
account  of  the  shortness  of  man’s  life  since,  and  the  length 
of  it  before  the  flood,  he  made  up  of  Mr.  Burnett’s  fancy, 
not  at  all  altered  but  in  the  word.”  No  wonder  that 
Molyneux  was  not  diverted  from  liis  purpose  to  continue 
liis  studies  at  Leyden,  where  clinical  medicine  was  being 
taught  in  a  university  clinic.  Elsewhere  clinical  know¬ 
ledge  was  acquired  by  attendance  upon  the  practice  of  a 
physician  or  surgeon,  a  system  of  apprenticeship  which  has 
this  to  its  credit — that  out  of  it  has  grown  the  English 
system  of  bedside  instruction  to  small  groups  cf  students. 
The  first  attempt  to  start  clinical  teaching  within  the 
university  was  made  in  Padua  in  the  late  sixteenth  century, 
hut  the  first  organized  clinic  was  that  in  Leyden,  started 
in  about  the  year  1630. 

The  study  of  science  for  its  own  sake,  apart  from 
any  professional  applications,  began  again  in  the  six¬ 
teenth  century,  and  was  active  in  the  century  which 
followed.  In  this  country  Oxford  took  a  large  part  in 
the  renascence  of  pure  science.  There  Robert  Boyle,  the 
“  father  of  chemistry,”  set  up  his  private  laboratory  in 
1654;  and  around  John  Wilkins,  Warden  of  Wadham — the 
college  of  Mayow  and  Sydenham,  and  one  to  which  science 
and  medicine  owe  much — there  gathered  a  group  of  men 
eager  for  the  advancement  of  natural  knowledge,  who,  with 
the  members  of  the  “  Invisible  College  ”  in  London,  formed 
the  nucleus  of  the  future  Royal  Society.  In  the  same 
century  chairs  of  astronomy,  natural  philosophy,  anatomy 
and  botany  were  founded  in  Oxford,  and  the  Botanic 
Garden  was  established.  In  1657  Thomas  Millington  (1628- 
1704),  a  President  of  this  College,  was  made  Sedleian 
Professor  of  Natural  Philosophy;  and  the  first  Savilian 
1  lofessoi  of  Geometry  and  Astronomy,  John  Bainbridge 
(1582-1643),  was  also  one  of  our  Fellows. 

How  large  a  part  members  of  our  profession  played 
in  this  reawakening  of  science  is  shown  by  the  large 
proportion  of  medical  men  among  the  original  Fellows 


In  his  Rectorial  Address  to  the  University  of  Aberdeen, 
delivered  in  1874,  Huxley  brought  out  the  same  point,  with 
even  wider  application,  when  he  said: 

“  Within  my  recollection,  the  only  way  in  which  a  student  could 
obtain  anything  like  a  training  in  physical  science  was  by  attending 
the  lectures  of  professors  of  physical  and  natural  science  attached 
to  the  medical  schools.” 


Still  more  striking  is  the  following  passage  from  the  same 
address : 


«<  jn  the  days  when  all  the  innumerable  applications  of  physical 
science  to  practical  purposes  were  non-existent  even  in  dreams; 
days  which  men  living  have  heard  their  fathers  speak  of,  what 
little  physical  science  could  be  seen  to  bear  directly  upon  human 
life  lay  within  the  province  of  medicine.  Medicine  was  the  foster- 
mother  of  chemistry,  because  it  had  to  do  with  the  preparation  or 
drugs  and  the  detection  of  poisons;  of  botany  because  it  enabled 
the  physician  to  recognize  medicinal  herbs;  of  comparative  anatomy 
and  physiology,  because  the  man  who  studied  human  anatomy  and 
physiology  for  purely  practical  purposes  was  led  to  extend  lus 
1  < ,, ,i;^o  Oio  ved.  nf  ih ft  animal  world.  ’ 


Now  that  the  practical  applications  of  science  are  so  far 
greater  even  than  when  these  words  were  spoken,  and  a 
course  of  scientific  training  is  necessary  or  desirable  as  a 
preparation  for  so  many  walks  of  life,  there  have  sprung  up 
schools  of  physical  science  of  which  the  Royal  School  of  Mines 
and  the  College  of  Chemistry,  now  fused  into  tne  Imperial 
College  of  Science,  were  the  earliest  to  be  established  111 
this  country.  Our  universities  also  teach  science  in  all 
its  branches,  and  grant  degrees  therein.  In  a  word,  science 
has  been  weaned  from  its  foster-mother. 


Seeing,  then,  that  in  the  past  medicine  has  supplied 
opportunities  of  education  for  students  of  natiual  philo¬ 
sophy  and  natural  history,  and  has,  at  the  same  time, 
supplied  a  stimulus  to  their  researches,  it  need  cause  no 
surprise  that  our  profession  can  claim,  amongst  its  most 
honoured  members,  not  a  few  whose  work  has  inaugurated 
new  epochs  1  in  widely  diverse  branches  of  natural 
knowledge. 

At  first  sight  it  would  appear  that  astronomy,  to  union 
the  natural  approach  is  through  mathematics,  is  as  1  emote 
from  medicine  as  any  science  can  be;  but  theie  was  a  time 
when  the  pseudo-science  of  astrology  supplied  a  close  tie 
between  the  study  of  the  stars  and  that  of  disease.  The 
mediaeval  physician  was  profoundly  influenced  by  the  horo¬ 
scope  of  his  patient,  and  studied  the  motions  and  conjunc¬ 
tions  of  the  planets  to  obtain  such  help  in  diagnosis  and 
prognosis,  as  is  afforded  nowadays  by  the  blood  count  or 
electro-cardiogram.  He  was  expected  to  have  some  know¬ 
ledge  of  astrology,  and  even  in  the  sixteenth  century 
there  were  amongst  our  Fellows  such  men  as  lliomas 
Twyne  (1543-1613),  who  gained  more  fame  as  an  astrologer 
than  as  a  physician,  and  some  note  as  a  poet.  True 
medical  astronomers,  on  the  other  hand,  have  been  few  in 
number,  but  Nicolas  Copernicus  (1473-1543),  who  revolu¬ 
tionized  man’s  ideas  of  the  universe,  was  a  physician,  and 
amongst  lesser  lights  mention  may  be  made  of  our  Fellow 
John  Bainbridge. 
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Another  science  which  has  little  contact  with  medicine 
is  geology,  savo  in  so  far  as  the  nature  of  soils  has  bearings 
upon  public  health ;  but  medical  men  have  played  very 
important  parts  in  its  advancement.  Thus,  Nicholas 
Steensen,  commonly  called  Steno  (1638-1686),  who  dis¬ 
covered  the  parotid  duct  which  bears  his  name,  may  bo 
described  as  one  of  the  founders  of  geology  and  mineralogy. 
Most  of  his  active  lifo  was  spent  in  Florence,  where  he 
held  the  post  of  physician  to  two  successive  Grand  Dukes. 
OJ  him  von  Zittel  wrote,  in  his  History  of  Geology,  that 
he  was  tho  first  who  sought  to  solve  geological  problems 
by  inductive  reasoning.  He  threw  much  light  upon  the 
formation  and  structure  of  crystals,  and,  as  Leonardo  da 
V  inci  had  done  a  century  and  a  half  earlier,  he  maintained 
that  fossils  are  the  actual  remains  of  animals  and  plants  of 
former  epochs.  He  ended  his  life  as  a  Catholic  bishop,  and 
his  ascetic  habits  undermined  his  health.  This  brilliant 
Dane  is  entitled  to  rank  amongst  the  great  ones  of  science, 
as  anatomist,  geologist,  mineralogist,  and  physician,  but  his 
i  esearches,  so  far  in  advance  of  his  time,  only  received 
their  due  recognition  after  much  of  his  work  had' been  done 
over  again  by  later  investigators. 

John  Woodward  (1665-1728),  Professor  of  Medicine  at 
Gresham  College,  and  Fellow  of  this  College,  also  holds  a 
distinguished  place  the  annals  of  geology.  By  his  obser¬ 
vations  he  acquired  a  most  extensive  knowledge  of  the 
structure  of  the  earth’s  crust,  and  had  learnt  much  as  to 
the  superposition  of  the  various  strata,  but  he  propounded 
a  fantastic  hypothesis  that  the  whole  globe  had  been  taken 
to  pieces  at  Noah’s  flood,  and  that  from  the-  resulting 

promiscuous  mass  the  various  strata  had  been  deposited 
in  quick  succession.  He  bequeathed  his  collections  to  the 
University  of  Cambridge,  where  they  form  the  nucleus  of 
the  museum  which  bears  his  name.  Woodward  was  less 
■eminent  as  a  physician  than  as  a  geologist,  and  was  evi¬ 
dently  a  quarrelsome  fellow,  for  he  forfeited  liis  Fellowship 
of  tho  Royal  Society  because  he  insulted  Sir  Hans  Sloane, 
to  whom  he  refused  to  apologize ;  and  a  quarrel  with  Mead’ 
over  the  treatment  of  small-pox,  led  to  a  passage  of  arms, 
.in  which  the  sword  of  Mead  but  the  tongue  of  Woodward 
gained  the  mastery.  “  Take  your  life,”  said  Mead.  “  Any¬ 
thing  but  your  physic,”  was  the  reply.  The  celebrated 
James  Hutton  also  (1726-1757),  who  propounded  the  rival 
and  sounder  theory  that  the  moulding  of  the  crust  of  the 
earth  has  been  effected  gradually,  by  processes  such  as  are 
now  at  work,  was  a  Doctor  of  Medicine  of  Leyden,  but  soon 
abandoned  the  idea  of  medical  practice. 

In  more  recent  times  the  presidential  chair  of  the 
Geological  Society  lias  been  occupied  by  William  Babington 
(1756-1833),  physician  to  Guy’s  Hospital,  and  by  John 
Whittaker  Hulke  (1830-1895),  surgeon  to  the  Middlesex 
Hospital,  to  whom  that  Society  awarded  the  highest  prize 
in  its  gift — the  Wollaston  medal,  founded  by  our  former 
Fellow,  the  distinguished  chemist  and  mineralogist  of  that 
name. 

Physics  and  chemistry  are  the  fundamental  sciences  upon 
which  physiology  and  medicine  rest,  and  throughout  their 
history  have  been  closely  associated  with  medicine.  Galileo 
Galilei  (1564-1642),  equally  pre-eminent  as  astronomer  and 
physicist,  was  a  student  of  medicine  when  he  watched  the 
swing  of  the  lamp  in  Pisa  Cathedral,  and  so  discovered  the 
law  of  the  pendulum.  It  was  by  his  pulse  that  he  timed 
the  swing,  and  the  first  use  which  he  made  of  his  discovery 
was  to  construct  an  instrument  to  measure  the  frequency 
of  its  beats.  Tho  other  outstanding  physicist  of  the  six¬ 
teenth  century  was  a  Fellow,  and  sometime  President  of 
this  College,  William  Gilbert  (1540-1603),  founder  of  the 
science  of  magnetism,  who  recognized  the  earth’s  magnetic 
properties.  Of  him  Dryden  wrote : 

Gilbert  shall  live  till  loadstones  cease  to  draw 

Or  British  fleets  the  boundless  ocean  awe.” 

This  College  can  also  claim  amongst  its  Fellows  one  of 
the  most  brilliant  men  of  science  whom  our  country  has 
produced,  Thomas  Aoung  (1773-1829),  whose  discoveries 
in  optics,  and  especially  that  of  the  interference  of  light, 
went  far  to  establish  the  undulatory  theory.  Ho  was  the 
first  to  detect  astigmatism,  and  threw  much  light  upon 


in  mechanism  of  the  eye  and  on  colour  vision.  He  was  a 
gloat  linguist  also,  and  by  his  work  on  tho  Rosetta  stono 
aided  materially  the  interpretation  of  the  demotic  text 
thereof,  let  lie  found  time  to  hold  the  office  of  physician  to 
St.  George  s  Hospital,  and  to  practise  medicine. 

Amongst  other  great  medical  physicists  I  may  recall  the 
name  of  Luigi  Galvani  (1737-1798),  physician  and  anato¬ 
mist,  iv ho  was  led  to  the  discovery  of  current  electricity 
by  his  investigations  of  tho  electric  organs  of  certain  fishes  ; 
"William  Charles  Molls  (1757-1817),  who  solved  tho  problem 
of  dew  •  Julius  Mayer,  physician  of  Heilbronn,  to  whom  is 
due  some  of  tho  credit  of  tho  determination  of  tho 
mechanical  equivalent  of  heat;  and,  in  our  own  time, 
Hermann  von  Helmholtz. 

There  was  a  time,  towards  the  end  of  the  seventeenth 
century,  when  a  dominant  position  in  medical  thought  was 
held  by  a  group  of  so-called  iatro-physicists,  who,  influenced 
by  the  work  of  Galileo  and  his  followers,  and  by  tho 
views  on  physiological  problems  of  two  great  mathe¬ 
maticians— Descartes  (1596-1650)  and  Borelli  (1608-16791 _ 

endeavoured,  but  with  far  less  competence,  to  extend  them 
to  all  physiological  processes  by  the  supposed  action  of 
forces  upon  particles  of  various  shapes  and  sizes.  Like  the 
iatro-chemists,  whom  they  superseded,  they  went  too  far, 
had  their  day,  and  passed.  In  the  true  line  of  succession 
from  Borelli,  on  the  other  hand,  was  James  Jurin  (1684- 
1750),  a  Fellow  of  this  College  and  physician  to  Guy’s 
Hospital.  He  was  an  eminent  mathematician  and  physicist, 
whose  aim  it  was  to  make  physiology  an  exact  science. 

AVith  chemistry  the  links  are  even  closer.  The  alchemist, 
who  sought  to  prepare  the  elixir  of  life,  had  kindred  aims 
to  those  of  the  physician.  Later,  in  the  period  of  the 
iatro-chemists — followers  of  Paracelsus,  van  Helmont,  and 
Sylvius — medicine  was  regarded  as  a  mere  branch  of 
chemistry,  and  'physiology  as  a  study  of  fermentations— 
curiously  like,  and  yet  quite  unlike,  the  physiology  of 
to-day.  A  more  practical  tie  between  chemistry  and  medi¬ 
cine  was  provided  by  the  chemical  side  of  pharmacy  and 
the  study  of  poisons. 

It  was  not  until  the  seventeenth  century  that  chemistry 
began  to  be  studied  as  a  pure  science— in  the  days  of  Robert 
Boyle,  upon  whom,  as  an  appropriate  recognition,  Oxford 
bestowed  the  degree  of  Doctor  of  Medicine,  and  others  who, 
like  him,  were  actuated  by  a  desire  to  know  the  nature  and 
composition  of  things.  At  Oxford,  the  second  holder  of  the 
short-lived  Ashmolean  Professorship  of  Chemistry,  Edward 
Hannes  (died  1710),  was  a  physician;  in  the  early  years  of 
tho  eighteenth  century  lectures  on  chemistry  were  given 
by  John  Freind  (1675-1728),  a  Fellow  of  our  College  and 
Harveian  Orator,  and  by  several  other  medical  graduates ; 
and  the  first  holder  of  the  Aldrich ian  chair,  founded  in 
1803,  was  John  Kidd,  afterwards  Regius  Professor  of 
Medicine. 

In  the  earlier  days  a  knowledge  of  practical  chemistry 
was  only  to  bo  acquired  by  students  in  the  shops  of 
apothecaries,  and  as  a  scientific  training  this  left  much  to 
be  desired.  It  was  Vauquelin  (1763-1829)  who  first  organized 
courses  of  instruction  in  his  own  laboratory  in  Paris,  and 
this  method  was  followed  by  Thenard  (1777-1857)  and  Gay 
Lussac  (1763-1829)  and  greatly  extended  by  Liebig  (1803- 
1873).  Ernst  von  Meyer  states  that  the  laboratory  of 
Thomas  Thomson  (1773-1852),  a  doctor  cf  medicine  of  Edin¬ 
burgh  and  professor  of  chemistry  in  Glasgow,  was  the 
first  to  provide  practical  teaching  in  Great  Britain,  and 
it  was  not  until  1845  that  tho  College  of  Chemistry  was 
established  in  London,  with  A.  AV.  Hofmann  as  its  director. 

The  list  of  physician  chemists  is  a  long  one,  and  only  a 
few  of  the  most  eminent  can  bo  mentioned.  First  may  be 
recalled  John  Mayow  (1643-1675),  one  of  the  greatest  of 
them  all.  Mayow  stands  high  on  the  roll  of  physiologists, 
as  well  as  of  chemists.  From  the  point  which  he  reached 
only  one  step  remained  to  the  complete  explanation  of 
respiration  and  combustion,  and  but  for  his  too  early  death 
the  discovery  of  oxygen  would  almost  certainly  have  been 
antedated  by  a  century,  and  phlogiston  would  never  have 
been  heard  of.  Although  a  doctor  of  civil  law,  Mayow 
practised  medicine  at  Bath.  A  contemporary  of  Mayow 
was  our  Fellow  Thomas  AVillis  (1621-1675),  whose  work  upon 
the  anatomy  of  the  brain  is  commemorated  by  the  circle 
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of  arteries  which  bears  his  name.  But  W  illis  was  also  no 
mean  chemist,  and  to  him  we  owe  the  discovery  of  glycos¬ 
uria.  Mention  must  be  made  of  Friedrich  Hofmann  of 
Hallo  (1660-1742),  a  contemporary  of  Boerhaave,  and  of 
the  illustrious  Herman  Boerhaave  (1668-1738)  himself, 
whose  treatise  on  chemistry  was  long  the  best  textbook 
of  the  subject.  Yet  eminent  as  Boerhaave  was  as  a  chemist, 
it  was  as  a  physician  and  professor  of  medicine  that  he  was 
pre-eminent,  and  it  was  during  his  tenure  of  its  chair  of 
physic  that  Leyden,  as  a  school  of  medicine,  reached  its 
zenith.  Cullen’  (1710-1790),  Joseph  Black  (1728-1799)  the 
discoverer  of  latent  heat,  and  Wohler  (1800-1882),  who,  by 
his  synthesis  of  urea,  bridged  the  imaginary  gap  between 
inorganic  and  organic  compounds,  were  all  membeis  of  oui 
profession  who  made  notable  contributions  to  chemical 
knowledge.  It  was  a  Professor  of  Medicine  of  Halle,  Georg 
Ernst  Stahl  (1660-1734),  who  propounded  the  strange  theory 
of  phlogiston,  which,  like  the  old  man  of  the  sea,  clung 
around  the  neck  of  chemistry  and  obsessed  chemists  for 
more  than  a  century.  This  hypothesis,  which  presented  an 
inverted  picture  of  the  truth,  like  a  glove  turned  inside 
out,  was  upheld  by  men  of  the  highest  ability,  and  by  none 
more  tenaciously  than  by  such  men  as  Priestley  and  Scheele, 
wdiose  own  researches  were  knocking  away  the  props  upon 
which  it  rested.  The  great  Swedish  man  of  science, 
Berzelius  (1779-1848),  the  foremost  chemist  of  his  time,  and 
the  inventor  of  our  system  of  chemical  symbols  and  formulae, 
was  a  doctor,  and  for  a  time  a  professor,  of  medicine ;  and 
it  was  by  his  friend  Alexander  Marcet,  a  Fellow  of  this 
College,  and  one  whose  services  to  biochemistry  are  not 
sufficiently  remembered,  that  Berzelius  was  led  to  illustrate 
his  lectures  by  experiments. 

Two  more  physician  chemists  may  complete  our  series — 
William  Hyde  ’Wollaston  (1766-1828),  a  Fellow  of  this 
College,  a  most  eminent  man  of  science,  whose  contributions 
extend  over  physiology  and  pathology,  mineralogy,  optics, 
botany,  and,  above  all,  chemistry;  and  William  Prout  (1785- 
1850) T  Wollaston  discovered  the  malleability  of  platinum, 
a  property  of  great  value  to  chemists  and  physicists  alike, 
detected  cystin  in  urinary  calculi,  and  invented  the  camera 
lucida.  Prout  was  one  of  the  founders  of  biochemistry, 
and  discoverer  of  the  hydrochloric  acid  in  the  gastric  juice. 
His  much  discussed  hypothesis,  usually  spoken  of  as 
“  Prout’s  law,”  that  the  atomic  weights  of  other  elements 
are  multiples  of  that  of  hydrogen,  and  that  hydrogen  is  the 
basal  substance  from  which  all  the  other  elements  are 
formed,  has  long  served  as  a  potent  stimulus  to  observation 
and  research,  and  now,  in  a  sense,  is  coming  to  its  own. 

In  these  later  days  the  ties  between  medicine  and 
chemistry  are  being  knit  more  closely  than  ever  before. 
Most  drugs  of  reoent  introduction  are,  like  aspirin,  by¬ 
products  of  the  gas-works  or  dye  factory,  or,  like  salvarsan 
and  its  allies,  synthetic  products  of  the  laboratory.  But 
far  more  important  to  the  progress  of  medical  knowledge 
is  the  light  which  is  being  thrown,  by  the  rapid  advance 
of  biochemistry,  upon  the  problems  of  metabolism  and 
chemical  structure  of  the  body. 

The  history  of  other  sciences  tells  a  like  story.  Almost 
all  the  early  botanists  were  medical  men,  and  the  chief 
stimulus  to  the  study  of  botany  was  the  search  for  useful 
drugs.  This  is  true  even  of  classical  times,  the  days  of 
Theophrastus  and  of  Dioscorides.  The  early  scientists 
were  with  few  exceptions,  such  as  Archimedes,  observers 
rather  than  experimenters,  and  the  mere  differentiation 
and  naming  of  genera  and  species — a  branch  of  science 
which  dates  back  to  the  Garden  of  Eden,  and  of  which 
that  great  naturalist,  Linnaeus,  was  a  brilliant  exponent 
— afforded  an  immense  field  of  work.  Of  the  Materia 
Medica  of  Dioscorides  Charles  Singer  writes:  “  Its 
history  has  shown  it  to  be  one  of  the  most  influential 
botanical  treatises  ever  penned.  It  provided  most  of  the 
little  botanical  knowledge  that  reached  the  Middle  Ages. 
It  furnished  the  chief  stimulus  to  botanical  research  at  the 
time  of  the  Renaissance.”  I11  the  fifteenth  and  following 
centuries  a  long  line  of  medical  botanists  carried  on  the 
tradition,  including  Brunfels  (1484-1534),  Fuchs  (1501- 
1566),  Bock  (1498-1554),  and  Gesner  (1516-1565),  the  most 
learned  naturalist  of  his  century,  botanist,  zoologist,  artist, 


and  professor  of  Greek,  who  died  of  plague  whilst  faith¬ 
fully  carrying  out  his  duty,  as  town  physician  at  Zurich, 
during  an  epidemic  of  that  malady. 

But  to  quote  Miall  once  more:  “  It  was  generally 
believed  that  for  every  ill  that  flesh  is  heir  to,  Nature 
had  designated  some  plant  as  the  appropriate  cure”; 
and  again,  “  Some  believed  that  Providence  had  caused 
particular  plants  to  grow  in  those  districts  where  tho 
diseases  which  they  cure  ax-e  prevalent.”  Can  it  be  denied 
that  such  tenets  are  held  by  millions  at  the  present  day? 

The  high  distinction  of  having  initiated  the  study  of 
vegetable  anatomy  and  physiology,  those  higher  branches 
of  botany,  is  shared  by  two  men  of  the  seventeenth  century, 
both  of  whom  were  physicians.  One  of  them,  Nehcmiah 
Grow  (1641-1712),  wo  may  proudly  claim  as  a  Fellow  of 
our  College.  He  it  was  who  first  recognized  the  sexes  of 
plants  and  the  functions  of  the  stamens,  but  he  himself 
gives  some  of  the  credit  for  this  to  our  former  President, 
Thomas  Millington.  Of  Grew,  Hallam  wrote  that  “  no 
man,  perhaps,  who  created  a  .  science  has  carried  it 
farther,”  but  he  must  share  the  renown  with  no  less  a 
colleague  than  Marcello  Malpighi  (1628-1694),  in  whose 
splendid  record  the  study  of  plant  anatomy  takes  but  a 
minor  place.  A  professor  of  medicine,  zoologist,  and 
botanist,  founder  of  the  science  of  embryology,  elucidator 
of  the  structure  of  the  lung,  spleen,  and  kidney,  to 
Malpighi  must  be  assigned  very  high  rank  amongst  those 
who  have  contributed  to  the  advancement  of  natural 
knowledge. 

On  the  other  side,  the  greatest  of  systematic  botanists, 
and  founder  of  our  system  of  nomenclature  of  plants  and 
animals,  Carl  Linne,  commonly  called  Linnseus  (1707-1778), 
who  has  been  said  to  have  “  found  botany  a  chaos  and  left 
it  a  cosmos,”  was  not  only  a  doctor  of  medicine,  but  held 
the  office  of  physician  to  tho  Swedish  navy,  and  practised 
in  Stockholm  for  a  time. 

The  ties  between  medicine  and  zoology  are  less  obvious, 
for  the  search  for  animal  drugs  can  hardly  have  led  anyone 
to  the  study  of  natural  history.  But  the  transition  from 
human  to  comparative  anatomy  is  easy,  and  there  have  been 
medical  zoologists  from  early  times.  In  the  sixteenth* 
century  we  find  the  names  of  Rondelet  (1507-1566),  Belon 
(1517-1564),  Conrad  Gesner  once  more,  and  of  our  own 
former  President  Edward  Wotton  (1492-1555),  whose  work, 
Be  Bifferentiis  Animalium,  gained  for  him  a  European 
reputation,  but  is  marked  rather  by  erudition  than  by 
originality  of  outlook  and  observation.  In  the  seventeenth 
century  there  lived  and  worked  Malpighi,  whose  chief  con¬ 
tribution  to  zoology  was  a  very  complete  study  of  the 
anatomy  of  the  silkworm;  Swammerdam  (1637-1680),  the 
Dutch  microscopist  who  first  observed  the  red  corpuscles  of 
the  blood;  and  two  Fellows  of  this  College — Martin  Lister 
(1638-1712),  a  man  with  wide  interests  and  a  special  bent 
for  the  study  of  marine  and  freshwater  molluscs ;  and  Edward 
Tyson  (1650-1708),  the  author  of  monographs  upon  the  chim¬ 
panzee,  porpoise,  opossum,  and  rattlesnake,  and  who  first 
described  the  patterns  upon  the  finger-tips. 

In  recent  times  we  may  claim  Richard  Owen  (1804-1892), 
who  was  credited  with  the  power  of  reconstructing  an  extinct 
monster  from  a  single  bone;  and  also  one  whose  eloquent 
words  still  ring  in  the  ears  of  some  of  us,  the  greatest  of 
medical  zoologists,  Thomas  Henry  Huxley  (1825-1895). 

In  reality’  botany  and  zoology  are  far  more  closely  allied  to 
medicine  than  our  fathers  knew.  Since  most  maladies  are 
due  to  invasion  of  the  body  by  lowly  organisms,  some  animal 
and  some  vegetable,  we  need  to  approach  the  study  of  disease 
from  the  standpoint  of  the  invaders  which  are  ever  trying  to 
gain  a  foothold,  as  well  as  from  that  of  the  tissues  which 
resent  the  role  of  a  culture  medium  and  offer  all  the  resist¬ 
ance  in  their  power.  In  that  struggle,  which  is  waged  with 
varying  fortunes,  we  physicians  are  the  allies  of  our 
patients,  whose  own  tissues  play  the  chief  part  in  the 
defence.  In  order  that  our  aid  should  be  as  efficient  as 
possible  we  need  to  know  all  that  can  be  learned  about  tho 
nature  and  habits  of  the  invaders,  and  of  the  insects  which 
are  the  other  hosts  of  some  of  them;  and  the  study  of 
bacteria  is  a  branch  of  botany,  and  that  of  protozoa  of 
zoology. 
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At  the  renascence  of  the  medical  sciences  it  was  in  human 
anatomy  that  the  first  advances  were  made,  and  the  new 
anatomy  was  based  upon  dissection  of  the  human  body.  Tho 
pioneer  of  this  advance  was  Andreas  Vesalius  (1514-1564). 
His  work  was  carried  on  in  Padua.  Others  had  dissected 
the  human  body  before  him,  in  Alexandria  and  at  a  later 
time  in  Bologna,  but  tho  prevalent  teaching  of  anatomy 
followed  the  text  of  Galen,  and  was  based,  almost  wholly, 
upon  dissections  of  monkeys  and  lower  animals.  From 
Vesalius  dates  the  great  period  of  the  medical  school  of 
Padua,  during  which  there  taught  there,  after  Vesalius, 
Fallopius  (1523-1562),  Fabricius  of  Aquapendente  (1537- 
1619),  Casserius  (1561-1616),  and  Spigelius  (1578-1625) — men 
whose  names  are  written  large  upon  the  organs  and  tissues 
of  the  body.  To  Padua  also,  despite  the  difficulties?  dis¬ 
comforts,  and  even  dangers  of  travel  in  those  times,  came 
students  from  afar,  and  amongst  them  our  own  Thomas 
Linacre,  John  Cains,  and  William  Harvey.  As  Sir  Clifford 
Allbutt  justly  said,  in  his  notable  Harveian  Oration,  de¬ 
livered  a  quarter  of  a  century  ago:  “  It  was  in  Padua  that 
medicinev  long  degraded  and  disguised,  was  now  to  prove 
her  lineage  as  the  mother  of  natural  science,  and  the  truth 
of  the  saying  of  Hippocrates,  that  to  know  the  nature  of 
man  one  must  know  the  nature  of  all  things.” 

It  is  not  necessary  that  I  should  dwell  upon  the  share 
of  medical  men  in  the  building  up  of  modern  physiology,  for 
from  Haivey  onwards  it  has  been  almost  entirely  their  work; 
but  the  day  has  passed  in  which  physiology  was  regarded  as 
the  handmaid  of  medicine,  and  it  has  taken  its  proper  place 
as  a  great  independent  science. 

Morbid  anatomy,  as  an  adjunct  to  clinical  medicine,  dates 
back  to  the  illustrious  Morgagni  (1682-1772),  and  so  to 
Padua  once  more,  and  is  intimately  associated  with  the 
other  great  names  of  Albert  von  Haller  (1708-1777)  and 
Rudolph  ^  ircliow.  Knowledge  of  the  changes,  both  great 
and  minute,  wrought  by  disease  in  the  organs  and  tissues 
is  still  as  'essential  as  ever  in  the  training  of  the  physician 
and  surgeon,  but  morbid  anatomy  is  no  longer  coextensive 
with  pathology,  and  the  pathology  of  to-day  has  entered 
upon  entirely  new  fields.  So,  as  we  well  know,  modern 
pathology  has  rendered  possible  the  destruction  of  the 
agents  of  disease,  or  of  their  insect  hosts  before  they  reach 
the  body — the  triumphant  achievements  of  preventive  medi¬ 
cine.  Moreover,  as  the  result  of  the  study  of  immunity, 
the  bacteriologist  is  teaching  us  how  to  apply  Nature’s  own 
selective  remedies  in  place  of  the  cruder  drugs  of  earlier 
days.  At  the  same  time,  the  pharmacologists  are  bringing 
to  the  test  of  scientific  method  the  actions  and  uses  of  drugs 
which  have  long  been  used  in  an  empirical  way,  and  are  able 
to  explain  the  proved  utility  of  some  which  owe  their  intro¬ 
duction  into  the  pharmacopoeia  to  superstition,  or  to  some 
grotesque  hypothesis. 

So,  from  the  foundations  of  chemistry,  physics,  and  bio¬ 
logy,  through  the  lower  stories  of  human '  anatomy  and 
physiology,  of  pathology  and  pharmacology,  we  reach  the 
attics  once  more,  and  come  back  to  Hippocrates,  to  the  bed¬ 
side  examination  of  the  sick  and  injured.  But,  now  that 
the  foundations  have  been  well  and  truly  laid,  the  clinical 
medicine  of  to-day  is  able  to  advance  on  scientific  lines,  and 
the  study  of  the  abnormal  can  be  based  upon  a  knowledge 
of  the  normal. 

All  who  have  taken  part  in  this  work,  all  those  heroes  of 
science  and  medicine  whose  names  have  been  mentioned, 
may  rank  as  benefactors  of  this  College,  both  those  who 
were  its  Fellows  and  those  who  were  not,  and  in  com¬ 
memorating  them  I  may  claim  to  have  followed  Harvev’s 
first  injunction. 

It  is  natural,  nay  inevitable,  that  as  medical  science  grows 
and  advances,  some  of  the  workers  in  tho  field  should  elect 
to  follow  the  path  which  leads  through  the  laboratory, 
whereas  to  others  the  wards  make  a  stronger  appeal ;  and 
thus  is  taking  place  a  differentiation  of  medical  workers 
into  distinct  groups,  and  there  is  danger  that  the  fission 
may  go  too  far.  The  worker  in  the  laboratory,  wedded  to 
his  more  exact  methods,  and  distrustful  of  those  with 
which  the  clinician  is  often  compelled  to  be  content, 
is  apt  to  place  his  bedside  colleague  in  a  lower  grade  or 


caste  than  his  own.  He  is  apt  to  look  too  much  at  tho 
disease  and  too  little  at  the  patient,  and  to  forget  how 
greatly  the  former  is  shaped  by  the  reactions  and  idio¬ 
syncrasies  of  the  latter. 

V  e  all  know  that  a  line  of  treatment  resting  upon  a 
sti  letly  rational  basis  may  be  useless  or  even  harmful  in  an 
individual  case.  It  would  bo  nothing  short  of  a  calamity 
were  all  the  best  scientific  workers  who  enter  our  profession 
to  bo  diverted  from  its  clinical  side  to  laboratory  investi¬ 
gation,  for  of  no  walk  of  life  is  it  more  true  than  of  the 
practice  of  our  art  that  “  the  multitude  of  the  wise  is  the 
welfare  of  tho  world.”  From  the  ranks  of  tho  clinical 
workers  have  been  drawn  those  who,  in  the  past,  have 
built  up  medical  science.  It  was  in  the  intervals  of  their 
clinical  practice  that  such  men  as  Harvey  himself,  William 
Gilbert,  Nehemiah  Grew,  and  Thomas  Young  carried  out 
tho  researches  which  have  made  them  for  ever  famous;  and, 
indeed,  clinical  medicine  is  itself  essentially  scientific. 

But  clinical  medicine  is  an  art  as  well  as  a  science,  and 
in  the  sick-room  many  qualities  are  called  for  which  are  not 
essential  in  the  laboratory.  A  man  who  is  deeply  imbued 
with  the  spirit  of  science  may  prove  a  very  poor  practi¬ 
tioner,  whereas  another,  rich  in  common  sense,  sound  know¬ 
ledge,  experience,  and  human  sympathy,  but  to  whom 
abstract  science  makes  little  appeal,  may  make  a  very 
good  one.  Tact  and  equanimity,  courage  and  restraint, 
patience  with  fads  and  sympathy  with  grief,  diagnostic 
skill  and  manual  dexterity  are  qualities  called  for  in  tho 
daily  work  of  the  practitioner  of  medicine  or  surgery, 
lhe  man  el  is  that,  on  the  scientific  side,  he  has  accom¬ 
plished  so  much,  not  that  he  has  failed  to  accomplish  more. 
It  ill  becomes  his  colleagues  in  the  laboratory  to  think 
slightingly  of  him. 

Medicine,  indeed,  embraces  a  number  of  constituent 
sciences,  and  for  the  attainment  of  her  beneficent  aims  all 
her  branches  need  to  work  together  in  mutual  respect, 
amity,  and  concord;  to  bear  in  mind  Harvey’s  third  injunc¬ 
tion  to  that  effect,  and  his  reminder  that:  “  Concordia  res 
parvse  crescunt,  discordia  magnse  dilabuntur.” 

Not  only  are  the  diagnostic  methods  which  we  employ  in 
accord  with  the  demands  of  science,  but  also,  by  the  bedside 
study  of  signs  and  symptoms,  and  the  recognition  of  the 
morbid  anatomical  changes  with  which  they  are  associated, 
as  also  by  the  observation  of  the  effects  of  surgical  removal 
or  gunshot  injury  of  parts,  very  notable  contributions  to 
physiology  have  been  made. 

Consider  for  a  moment  how  our  knowledge  of  the 
functions  of  the  endocrine  glands  has  been  obtained.  The 
acumen  and  care  in  observation  of  that  splendid  clinician 
Addison  threw  the  first  ray  of  light  upon  the  subject,  and 
removed  the  adrenal  glands  from  the  realm  of  mystery  into 
that  of  observed  fact.  The  gradual  accumulation  of 
facts  concerning  exophthalmic  goitre,  Gull’s  discovery  of 
myxeedema,  Koclier’s  observations  upon  cachexia  strumi- 
priva,  and  the  effects  of  thyroid  treatment,  provide  a  con¬ 
nected  story  of  clinical  work  in  medicine  and  surgery,  which 
led  up  to  a  solution  of  the  functions  of  the  thyroid  gland, 
and  which  had  its  practical  outcome  in  the  restoration  to 
health  of  many  sufferers  from  myxeedema,  the  rescue  of 
many  cretins  from  imbecility  and  arrest  of  growth,  and  the 
amelioration  of  the  lot  of  many  sufferers  from  Graves’s 
disease.  Again,  it  was  the  recognition  of  acromegaly  bv 
Pierre  Marie,  the  study  of  its  symptoms  and  morbid 
anatomy,  the  recognition  by  Frohlich  of  the  syndrome  which 
bears  his  name,  and  that  of  the  other  results  of  pituitary 
defect,  together  with  the  surgical  results  of  Cushing  and 
others,  which  led  us  to  our  knowledge  of  the  functions  of 
the  hypophysis,  knowledge  which  has  been  greatly  extended 
bv  the  experimental  work  of  Schafer.  Moreover,  tho 
inklings  we  have  of  the  functions  of  the  pineal  gland,  and 
of  the  adrenal  cortex,  are  mainly  derived  from  clinical 
observations  of  patients  with  tumours  of  those  structures. 

The  chance  that  an  accidental  gunshot  wound  left  tho 
French  Canadian  Alexis  St.  Martin  with  a  gastric  fistula, 
and  that  tho  American  army  surgeon  Beaumont,  under 
whose  care  he  came,  was  able  to  tako  full  advantage  of  tho 
opportunity  so  afforded  of  studying  the  secretion  and  action 
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of  the  gastric  juice,  proved  of  the  utmost  value  iu  the 
elucidation  of  the  problems  of  digestion.  And  in  these 
times  many  clinical  devices,  such  as  test  meals,  duodenal 
soundings,  and  bismuth  meals,  are  throwing  yet  further 
light  upon  physiological  as  well  as  pathological  processes. 

The  knowledge  acquired  in  recent  years  of  the  mechanism 
of  the  heart’s  action  is  a  triumph  of  scientific  clinical 
medicine.  This  work,  which  is  so  closely  associated  with  the 
names  of  James  Mackenzie,  Thomas  Lewis,  Wenckebach, 
and  Einthoven,  has  been  gained  mainly  by  the  study  of 
derangements  of  the  heart’s  beat  in  man,  by  means  of  the 
polygraph  and  electro-cardiograph. 

But  perhaps  the  most  striking  examples  of  all  are 
afforded  by  the  wmi'k  which  has  been  done  upon  the  neiA  ous 
system.  Bouillaud  described  clinical  and  pathological 
physiology  as  the  sister  of  experimental  physiology,  and 
since  the  middle  of  the  nineteenth  century  an  immense 
amount  of  knowledge  of  the  functions  of  the  brain  and 
spinal  cord  has  been  acquired  by  the  labours  of  a  band  of 
brilliant  investigators,  many  of  whom  are  our  own  country¬ 
men,  and  most  were,  or  are,  physicians  or  surgeons.  Of 
theso  I  may  mention  Hughlings  Jackson  and  David  Ferrier, 
Charles  Beevor,  Victor  Horsley,  and  Henry  Head  in  this 
country,  and  on  the  Continent,  Hitzig,  Erb,  Westphal,  and 
Pierre  Marie.  By  their  researches  they  liavo  furthered 
the  work  of  the  pure  physiologists,  Sherrington,  Gaskell, 
Langley,  Gotcli,  and  others. 

As  regards  localization,  the  first  definite  steps  indicating 
that  the  brain  does  not  function  as  a  whole,  but  as  a 
congeries  of  organs,  was  the  localization  by  Broca  of  the 
motor  speech  centre,  in  1861,  which  was  based  upon  the 
position  of  the  local  lesions  in  fatal  cases  of  aphasia,  and 
Hughlings  Jackson’s  study  of  convulsions  due  to  cortical 
lesions.  These  observations  served  as  stimuli  and  pointed 
a  way  which  was  followed  by  many  other  observers,  but  by 
a  not  unfamiliar  irony  of  things  the  assignment  of  a  speech 
centre  to  the  convolution  of  Broca  no  longer  meets  with 
acceptance. 

Lastly  may  be  cited  the  work  of  Head  upon  the  seats 
of  pain  due  to  visceral  lesions,  and  upon  epicritic  and 
protopathic  sensations.  It  is  clear  that  clinical  observa¬ 
tion  is  the  royal  road  to  the  study  of  many  kinds  of 
sensorv  disturbance,  in  which  an  intelligent  subject  who 
can  describe  his  sensations  is  needed,  and  in  some  instances 
the  investigators  have  controlled  their  clinical  observations 
by  experiments  upon  themselves. 

The  examples  quoted  show  that,  apart  from  the  study 
of  disease  in  bulk,  and  by  statistical  methods,  there  is  also 
much  to  be  learnt  from  the  detailed  study  of  individual 
cases. 

In  a  letter  which  Harvey  wrote  only  six  weeks  before  his 
death,  to  a  Dutch  physician  who  had  sent  him  an  unusual 
specimen,  occurs  the  following  passage:  “It  is  even  so 
— Nature  is  nowhere  accustomed  more  openly  to  display 
her  secret  mysteries  than  in  cases  where  she  shows  traces 
of  her  workings  apart  from  the  beaten  path;  nor  is  there 
any  better  way  to  advance  the  proper  practice  of  medicine 
than  to  give  our  minds  to  the  discovery  of  the  usual  law 
of  Nature,  by  careful  investigation  of  cases  of  rarer  forms 
of  disease.  For  it  has  been  found,  in  almost  all  things, 
that  what  they  contain  of  useful  or  applicable  is  hardly 
perceived  unless  we  are  deprived  of  them,  or  they  become 
deranged  in  some  way.” 

These  words,  as  true  to-day  as  when  they  were  written, 
are  full  of  encouragement  for  those  of  us  for  whom  the 
study  of  Nature’s  experiments  and  mistakes  has  a  special 
attraction.  The  structural  malformation,  or  the  hereditary 
and  inborn  departure  from  the  normal  of  metabolism, 
although  unimportant  from  the  practical  standpoint,  may 
throw  a  ray  of  light  into  some  dark  place  of  embryology  or 
biochemistry;  and  not  a  few  of  the  rare  maladies,  such  as 
chloroma,  polycythaemia  vera,  sulphcemoglobincomia,  and 
the  disease  of  which  Bence-Jones  albuminuria  is  a  sign, 
offer  fascinating  and  still  unsolved  problems  of  physiology 
and  pathology. 

Obviously  clinical  medicine  presents  immense  fields  of 
scientific  research,  and  those  who  cultivate  them  have  the 
added  satisfaction  of  knowing  that  everv  advance  of 
medical  science  will,  sooner  or  later,  bring  in  its  train 
some  forward  movement  of  the  healing  art. 
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So,  as  we  trace  the  history  of  natural  science  down 
through  the  centuries,  wo  are  confronted  at  every  stage 
by  the  influence  of  medicine  upon  its  progress.  The  desire 
to  alleviate  human  suffering,  to  repair  the  ravages  of 
disease,  and  to  mend  the  broken  part,  has  served  as  a 
powerful  stimulus  to  observation  and  experimental  work, 
it  soon  became  obvious  to  the  would-be  healers  that  to 
understand  disease  they  must  needs  understand  the  healthy 
workings  of  the  organism,  and  that  pure  science  must  pre¬ 
cede  applied.  So,  as  Huxley  said,  medicine  became  the 
foster-mother  of  the  sciences.  But  she  became  their  school¬ 
mistress  also,  and  attracted  to  herself  men  whose  scientific 
abilities  would  hardly  have  found  an  outlet  in  the  other 
walks  of  life  open  to  them  in  the  earlier  days,  and  them  she 
not  only  taught  but  supplied  with  means  of  livelihood 
whilst  they  pursued  their  chosen  studies.  Her  part  was 
rather  that  of  a  mother  than  of  a  foster-mother.  They,  in 
their  turn,  repaid  her  care  by  laying  firm  foundations 
upon  which  a  rational  healing  art  could  be  built  up,  and, 
as  we  have  seen,  not  a  few  of  them  achieved  epoch-making 
results  in  sciences  outside  the  range  of  medicine. 

Thus  it  has  come  about  that  immense,  and  indeed  in¬ 
calculable,  as  is  the  debt  of  medicine  to  the  pure  sciences, 
the  debt  of  science  to  medicine  is  hardly  if  at  all  less  great. 
But  these  mutual  obligations  are  but  internal  debts,  and 
the  fact  that  medicine,  in  its  widest  sense,  is  merely  a 
branch  of  natural  science  was  recognized  even  by  Aristotle, 
who,  at  the  end  of  his  work  on  respiration,  wrote  as 
follows : 

“  Our  discussion  of  life  and  death  and  kindred  topics  is  now 
practically  complete.  But  health  and  disease  also  claim  the  atten¬ 
tion  of  the  scientist  and  not  merely  the  physician,  in  so  far  as  an 
account  of  their  causes  is  concerned.  The  extent  to  which  these  two 
differ,  and  investigate  diverse  provinces  must  not  escape  us,  since 
facts  show  that  their  inquiries  are,  to  a  certain  extent  at  least, 
conterminous.  For  physicians  of  culture  and  refinement  make  some 
mention  of  natural  science,  and  claim  to  derive  their  principles  from 
it,  while  the  most  accomplished  investigators  into  nature  generally 
push  their  studies  so  far  as  to  conclude  with  an  account  of  medical 
principles.” 

Yet,  as  Huxley  pointed  out,  “It  is  a  peculiarity  of  the 
physical  sciences  that  they  are  independent  in  proportion  as 
they  are  imperfect ;  and  it  is  only  as  they  advance  that  the 
bonds  which  unite  them  become  apparent.”  That  this  is  so 
is  far  more  obvious  to-day  than  when  these  words  were 
spoken  more  than  forty  years  ago.  For  as  we  gain  more 
knowledge  innumerable  fresh  links  are  brought  to  light ; 
and  the  unity  of  natural  science  is  daily  being  revealed 
more  clearly  as  the  boundaries  of  its  several  branches  fade 
and  become  indistinct. 

Few  will  any  longer  question  the  view  that  physiology  is 
merely  the  chemistry  and  physics  of  living  things.  Physics 
has  captured  the  structure  of  the  atom,  is  absorbing 
chemistry  into  itself,  and  is  becoming  revealed  as  the 
great  fundamental  science,  of  which  all  the  others  are  but 
branches.  In  this  great  complex  of  interlocked  studies 
those  which  we  class  together  under  the  comprehensive 
name  of  medicine  have  their  allotted  places,  and  advance 
in  any  one  branch  forwards  the  progress  of  the  whole.  To 
take  our  part  in  this  progress  is  alike  our  privilege  and 
our  obligation  as  members  of  the  great  band  of  seekers 
after  natural  knowledge. 

Upon  the  ceiling  of  the  cloister  of  the  University  of  Padua 
there  are  painted ,“  stemmata  ”  which  record  the  sojourn 
there  of  many  students  who  were  councillors  of  their  several 
“  Nations,”  and  amongst  them  are  two  which  bear  the 
name  of  Gulielmus  Harveus,  Anglus.  Some  of  the  designs 
are  heraldic,  but  Harvey’s  is  symbolic,  nay  prophetic.  A 
right  arm  and  hand  holds  up  a  caducous,  in  which,  in  place 
of°a  lifeless  staff,  the  twin  serpents  are  entwined  around 
a  lighted  candle  which  throws  out  beams  in  all  directions. 
What  more  fitting  emblem  could  have  been  devised?  And 
yet  these  stemmata  were  painted  when  Harvey’s  work  was 
scarce  begun,  and  when  he  was  still  a  member  of  the 
student  body.  To  “  search  and  study  out  the  secrets  of 
Nature  by  way  of  experiment  ”  was  his  own  way  of  life, 
and  it  is  my  duty  to  obey  h;s  injunction,  and  to  exhort  our 
younger  brethren  in  the  College  to  tread  the  path  in  which 
lie  led  the  way,  and  to  see  to  it  that  in  their  hands  the 
flame  which  Harvey  lit  shall  burn  as  brightly  as  in 
Harvey’s  day. 
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enables  it  to  store  glycogen.  T . ui’s  adrenaline  eye  test 

lor  dilatation  of  the  pupil  may  be  cited  as  further  evi¬ 
dence,  for  in  Graves’s  disease  it  is  often  positive  from  in¬ 
creased  sympathetic  tone,  and  in  diabetes  (bvpoinsulinGm) 
often  positive  from  failure  of  the  pancreatic  hormone 
to  counterbalance  the  sympathetic  tonus— or  so  the  theory 
goes. 

Some  experimental  work  on  animals  is  definite  in  support 
of  a  thyroid  insulin  antagonism.  Duoheneau®  showed  that 

The  idea  of  treating  hyperthyroidism  with  insulin  was 
founded  on  the  hypothesis  of  an  antagonism  between  the 
hormones  of  the  thyroid  and  the  pancreas.  Such  an 
hypothesis  admits  of  no  definite  proof,  but  the  pathological 
and  experimental  evidence  in  its  favour  seemed  to  warrant 
the  hope  that  insulin  might  prove  useful  in  the  treatment 
of  hyperthyroidism  and  exophthalmic  goitre.  Since  this 
work  was  begun,  Goffin1  has  published  a  report  of  four 
cases  of  Graves’s  disease  treated  with  insulin,  three  of 
which  were  greatly  ameliorated.  His  work  may  he  criticized 
on  the  grounds  that  no  estimations  of  basal  metabolism  were 
made  and  therefore  hyperthyroidism  was  not  definitely 
established,  nor  is  there  a  record  of  the  conditions  of  his 
experiment  being  carefully  controlled.  Of  the  four  cases 
here  reported  two  were  successful,  and,  though  it  is  too 
early  to  generalize  on  these  few  cases,  they  seem  to  give  an 
indication  of  the  type  of  case  most  likely  to  benefit  from 
insulin.  As  each  case  requires  very  thorough  and  pro¬ 
longed  investigation  to  be  of  real  experimental  value  and 
few  can  be  adequately  undertaken  at  a  time,  the  following 
four  cases  are  recorded  now  in  detail  in  the  hope  that  others 
may  be  tempted  to  investigate  the  question. 

th\  1  oidectomy  makes  rabbits  more  sensitive  to  insulin. 
Burn  and  Marks  confirmed  this,7  and  went  further  l>v 
showing  that  thyroid  feeding  makes  a  thyroidectoinized 
rabbit  again  more  insensitive  to  insulin.  Falta®  states 
that — 

extirpation  of  the  thyroid  raises  the  assimilation  limits  for 
carbohydrates  and  reduces  the  protein  metabolism  during  fasting. 
Extirpation  of  the  pancreas  reduces  the  assimilation  limits  very 
strongly  and  increases  the  protein  metabolism  during  fasting. 
Simultaneous  extirpation  of  the  thyroid  and  pancreas  produces 
indeed  a  diabetes;  this,  however,  pursues  a  milder  course  to  the 
extent  that  the  increase  of  the  protein  destruction  is  not  so  high 
and  the  diminution  in  weight  does  not  increase  so  rapidly.  .  . 

Friedman  and  Gottesman9  have  recently  confirmed  this. 
There  is  thus  much  scattered  evidence  to  suggest  a  corre¬ 
lation  between  the  thyroid  and  the  pancreas,  but  so  far 
mostly  that  the  thyroid  is  an  antagonist  to  insulin  than 
tlie  other  way  about. 

Plan  of  Author's  Investigation. 

Spontaneous  variations  in  the  clinical  condition  of  a 
case  of  Graves’s  disease  are  notorious,  and  the  consequent 
difficulty  in  estimating  the  specific  effect  of  any  treatment 
is  recognized.  In  this  investigation  care  has  been  taken 

Evidence  of  an  Antagonism  between  the  Thyroid  and 

the  Pancreas. 

The  clinical  picture  of  hyperthyroidism  and  exophthalmic 
goitre  is  well  known.  The  condition  is  due  to  an  increased 
production  and  perhaps  a  qualitative  change  in  the  specific 
hormone  thyroxin,  an  iodine  compound.  When  this  is 
present  in  excess,  as  in  exophthalmic  goitre,  the  metabolism 
as  judged  by  the  minimal  heat  production—the  basal 
metabolic  rate  as  it  is  called — is  markedly  increased, 
katabolism  exceeds  anabolism,  the  tissues  are  rapidly 
broken  down  and  nitrogenous  excretion  is  increased,  weight 
is  lost,  the  pulse  and  respiration  are  rapid,  and  the  tem¬ 
perature  often  elevated.  In  brief,  thyroxin  acts  as  an 
excessive  draught  to  the  fires  of  the  body.  In  addition,  the 
sympathetic  system  is  over-active,  and  to  this  the  symptoms 
of  nervousness,  tremors,  and  exophthalmos  are  commonly 
ascribed.  The  carbohydrate  metabolism  is  frequently  upset 
and  spontaneous  glycosuria  and  hyperglycaemia  may  occur. 
More  often  this  appears  only  on  a  glucose  tolerance  test, 
which  shows  a  high  and  prolonged  blood  sugar  curve. 
Usually  the  fasting  blood  sugar  is  normal,  and  it  would 
sbem  that  the  oxidation  of  carbohydrates  is  normal  and  only 
the  glycogenic  function2  of  the  liver  defective  at  first. 
This  may  lead  subsequently  to  a  true  diabetes  mellrtus, 
presumably  by  prolonged  overstrain  of  the  pancreas. 

On  the  other  hand,  although  we  do  not  know  of  am* 
condition  of  excessive  production  of  insulin  by  the  bod'v 
(hyperinsulin ism),  the  effects  of  insulin  are  the  opposite  of 
thyroxin  in  several  directions.  Its  total  effect  on  meta¬ 
bolism  apart  from  diabetes  is  little  known,  but  it  would 
appear  to  retard  metabolism,  especially  when  the  blood  sugar 
is  reduced  to  a  low  level  (Macleod,  1924).  Its  effect  on  the 
weight  of  non-diabetics  is  also  unknown,  although  Harrison3 
lias  failed  to  fatten  rabbits  on  large  doses  of  insulin.  But 
GarreJon  and  Santenoise4  have  recently  shown  its  action 
as  a  vagotonic  agent,  apart  from  its  hypoglycaemie  effect, 
but  owing  to  the  importance  of  its  therapeutic  possibilities 
this  point  requires  confirmation.  Certainly  some  of  the 
early  symptoms  of  hypoglvcaemia — the  hunger  pains,  the 
occasional  colic,  and  the  heavy  slow  palpitation — are  sug¬ 
gestive  of  parasympathetic  vagus  stimulation,  the  opposite 
of  the  sympathetic  effect  of  hyperthyroidism.  Insulin 
reduces  the  blood  sugar  and  undoubtedly  restores  the 
glycogenic  function2,5  of  the  liver  of  a  diabetic,  or  at  least 

C 

to  allow  time  for  the  preliminary  improvement  that  lest 
in  hospital  usually  brings  about  before  starting  insulin 
treatment.  The  patients  were  placed  on  a  fixed  diet  to 
avoid  changes  in  weight  and  metabolism  due  to  diet  alono 
and  to  make  it  safe  to  give  large  doses  of  insulin  with 
blood  sugar  control.  Improvement  was  to  be  judged  by 
changes  in  the  general  condition  of  the  patient,  the  size 
of  the  thyroid,  the  nervous  symptoms,  the  weight  and  the 
pulse  rate,  and,  most  important  of  ail,  ihe  basal  metabolic 
rate.  It  was  intended  to  estimate  the  nitrogenous  excretion 
also,  but  so  far  this  has  not  been  done.  All  the  patients 
were  confined  to  bed  throughout  the  investigation,  and 
indeed  were  too  ill  to  be  allowed  up.  The  progress  of  the 
cases  is  recorded  in  the  tables,  which  show  the  weekly 
change  in  weight,  morning  and  evening  pulse  rate,  basal 
metabolic  rate,  the  units  of  insulin  nor  day,  and  the 
respiratory  quotient.  The  modified  Tissot  spirometer 
supplied  by  the  Sanborn  Company  was  used  for  the  basal 
metabolic  estimations  and  the  air  analysed  in  a  Haldane’s 
apparatus.  The  tests  were  carried  out  uniformly  sixteen 
hours  after  the  last  meal,  although  a  cup  of  tea  was  allowed 
four  hours  before  the  test  for  the  comfort  of  the  patient 
and  seemed  to  make  no  difference.  As  all  the  patients 
presented  ocular  and  nervous  symptoms,  tremors,  tachy¬ 
cardia,  and  dilatation  of  the  heart,  and  enlarged  thyroid, 
these  are  not  mentioned  again  in  detail  unless  of  special 
interest. 

Case  i. 

An  unmarried  woman,  aged  23,  was  admitted  to  hospital  on 
April  29th  with  a  history  of  swelling  in  the  neck  since  child  hood, 
which  had  rapidly  enlarged  and  begun  to  cause  symptoms  only  in 
the  last  six  months.  She  presented  all  the  cardinal  symptoms  of 
exophthalmic  goitre;  the  right  lobe  was  more  enlarged  than  tne 
left  and  caused  deviation  of  the  trachea  and  dysphagia.  The  apex 
beat  was  4^  in.  from  the  mid-sternal  lino.  She  did  not  improve 
under  medical  treatment,  and  in  Dr.  Firth’s  opinion  was  too  bad 
a  surgical  risk  for  operation.  I  wish  to  take  this  opportunity 
of  expressing  my  indebtedness  to  him  throughout  this  investigation, 
and  especially  for  help  in  the  estimations  of  basal  metabolism. 
She  had  no  glycosuria  and  neither  fasting  nor  post-absorptive 
hyperglycaemia. 

Before  starting  insulin  her  average  diet  was  observed  for  several 
davs,  and  estimated  at  350  grams  of  carbohydrate,  120  grams  of 
protein,  and  150  grams  of  fat.  She  was  accordingly  plated  on  tins 
diet  arranged  in  four  meals  in  the  day  (that  is,  80  calories  per 
kilogram  of  body  weight)  and  insulin  A.B.  commenced  with  15  units 
twice  a  day  before  breakfast  and  tea.  Her  progress  is  shown  in 
Table  I.  I  do  r.ot  think  that  the  beneficial  suggestive  element  of 
the  injections  has  to  be  reckoned  with,  as  she  had  been  having  other 
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injections  before  and  hardly  knew  they  wTere  changed.  Yet  even 
alter  lour  days  of  insulin  she  was  positive  that  the  neck  was  less 
lease  and  that,  she  could  swallow  better.  The  insulin  was  increased 
in  ten  days  up  to  90  units,  and  four  days  later  she  had  mild 
symptoms  of  hypoglycaemia  (blood  sugar  0.069  per  cent.) 
coinciding  with  the  use  of  a  new  batch  of  insulin.  The.  dose 
was  subsequently  dropped  to  80  units,  which  caused  no  incon¬ 
venience  either  locally  or  generally. 

At  the  end  of  three  weeks  the  tremors  and  exophthalmos  were 
quite  gone  and  she  felt  much  better  and  walked  better.  The  basal 
metabolism  had  dropped,  but  the  pulse  rate  took  longer  to 
follow  suit.  As  she  felt  very  hungry  (an  insulin  effect)  her  diet 
was  raised  at  the  fourth  week  by  100  grams,  after  which  she 
increased  much  more  rapidly  in  weight.  Her  general  improve¬ 
ment  was  marvellous;  insulin  wras  discontinued  after  nine  weeks, 
but  her  progress  was  still  maintained,  and  all  this  during  the 
hottest  period  of  the  summer,  which  is  often  fatal  to  these  cases. 
The  thyroid  obviously  diminished  in  tenseness  and  size;  but  the 
measurements  were  unfortunately  not  made  by  the  same  person 
throughout  the  investigation  and  vary  too  much  to  afford  any  real 
indication.  As  her  weight  increased  the  added  fat  tended  to  mask 
any  diminution  in  the  size  of  the  gland,  but  at  the  end  of  her 
treatment  it  was  still  slightly  enlarged.  The  heart  had  returned 
to  the  normal  position,  and  the  pulse  rate  remained  steady  during 
the  last  fortnight,  when  she  was  allowed  to  walk  about  the  ward. 


Table  I. 


Weeks.* 

Weight 
in  lb. 

Pulse. 

Basal 
Metabolic 
Bate 
per  Cent. 

Bespira- 

tory 

Quotient. 

Insulin 
Units 
per  Day. 

Morning. 

Evening. 

7 

Ill 

116 

122 

— 

— 

0 

4 

93 

120 

120 

+  66 

0.74 

0 

2 

95 

112 

108 

— 

— 

0 

1 

92 

100 

120 

+  58 

0.71 

0 

0 

91 

114 

122 

— 

— 

30  to  50 

1 

90 

100 

128 

+  41 

0.79 

70  to  80 

2 

93 

96 

120 

+  33 

0.82 

90 

3 

95 

104 

120 

+  19 

0.76 

80 

4 

97 

80 

120 

+  14 

0.78 

80 

5 

100 

83 

100 

+  13 

0.87 

80 

6 

105 

84 

100 

+  24 

0.83 

60  to  40 

7 

112 

92 

72 

+  24 

0.81 

40  to  20 

8 

117 

84 

95 

+  27 

0.77 

20  toO 

9 

119 

88 

108 

+  16 

0.77 

0 

10 

125 

78 

100 

+  13 

0.79 

0 

*  Wef>ks  before  and  after  insulin  treatment.  Insulin  commenced  at  0. 
This  applies  to  the  four  tables. 


'  Case  ii. 

A  married  woman,  aged  28,  was  admitted  to  hospital  with  a 
history  of  swelling  in  the  neck  for  six  months  and  exophthalmos 
and  extreme  nervousness  since  a  miscarriage  three  months  ago. 
The  Wassermann  reaction  was  negative.  She  was  excessively 
nervous  and  restless  on  admission  and  the  heart  was  slightly 
dilated.  She  had  glycosuria  (2  per  cent,  in  the  twenty-four  hours 
urine),  normal  fasting  blood  sugar  but  hyperglycaemia  after  meals. 
The  variations  in  the  carbohydrate  metabolism  throughout  the 
experiment  are  very  interesting. 

After  two  weeks  of  rest  her  basal  metabolic  rate  had  become 
stable,  and  she  was  put  on  a  diet  of  350  grams  of  carbohydrate, 
120  grams  of  protein,  150  grams  of  fat,  and  40  units  of  insulin 
given  in  two  doses.  She  became  sugar-free  in  three  days  and 
developed  an  enormous  appetite,  an  effect  which  insulin  produced 
on  three  of  the  four  cases.  Instead  of  losing  weight  she  gained 
a  pound  in  the  first  four  days.  Accordingly  100  grams  of  carbo¬ 
hydrate  were  added  to  her  diet  in  the  form  of  bread  and  the 
insulin  raised  gradually  to  100  units  a  day.  At  the  end  of  the 
second  week  she  had  greatly  improved ;  she  had  gained  5  lb.  and 
the  pulse  and  basal  metabolic  rates  were  dropping.  The  fasting 
blood  sugar  was  normal,  and  five  and  a  half  hours  after  the 
morning  dose  of  50  units  was  0.074  per  cent.  She  never  had  any 
hypoglyca  imic  symptoms,  except  that  she  was  always  very  hungry 
even  after  a  laige  meal.  I  had  now  got  her  into  the  state  at 
which  I  was  aiming,  in  which  I  hoped  insulin  would  have  its 
maximal  beneficial  effect  either  by  the  low  blood  sugars  per  se, 
by  a  direct  antagonism  to  an  excess  of  thyroxin,  or  by  its  general 
restraining  influence  on  metabolism.  It  seemed  to  be  having  the 
desired  effect,  but  she  then  received  some  very  worrving  domestic 
news  which  upset,  her  completely,  and  she  relapsed  in  every  way 
except  that  she  Mil!  continued  to  gain  weight.  She  was  kept  on 
the  same  diet,  and  in  spite  of  100  units  of  insulin  a  day  began  to 
pass  much  sugar  m  the  fourth  week,  and  by  the  end  of  the  fifth 
week  the  blood  sugar  was  0.179  per  cent,  fasting  level  and 
0.372  per  cent,  two  hours  after  dinner — figures  which  showed  that 


the  condition  of  the  carbohydrate  metabolism  had  become  typical 
of  diabetes  rather  than  of  hyperthyroidism.  The  interesting 
question  arises  whether  this  was  caused  by  the  mental  upset,  by 
an  increased  secretion  of  thyroxin  rendering  the  insulin  ineffectual, 
or  by  a  diminished  tolerance  accompanying  the  rise  in  weight, 
or  by  a  combination  of  these  factors.  The  carbohydrates  were 
reduced  to  350  grams  a  day  in  the  fifth  week,  to  250  grams  in  the 
sixth,  and  200  in  the  seventh  week,  but  in  spite  of  the  large  dose 
of  100  units  insulin  a  day,  it  was  not  till  the  eighth  week  that  she 
became  sugar-free  with  normal  blood  sugars.  Henfsource  of  worry 
was  removed  in  the  sixth  week,  and  after  this  she  rapidly 
improved  and  felt  so  well  that  she  decided  to  go  home.  In  spite 
of  a  diet  ample  in  bulk  and  calories  she  complained  of  always 
feeling  hungry,  even  when  the  blood  sugar  estimates  were  high, 
an  effect  probably  due  to  insulin  apart  from  the  blood  sugar  level, 
and  noticeable  in  many  diabetics  under  insulin.  This,  I  would 
suggest,  is  a  vagotonic  effect.  It  is  interesting  to  note  that 
insulin  raised  the  respiratory  quotient  markedly  except  in  the  fifth 
week,  w7hen  the  blood  sugars  showed  her  to  be  in  a  diabetic 
condition.  She  never  showed  any  ketosis. 

On  discharge  from  hospital  she  declared  herself  better  than  she 
had  been  for  months.  Her  muscular  power  had  greatly  improved 
and  the  tremors  almost  disappeared.  The  exophthalmos  and  the 
pulse  rate  were  only  slightly  diminished.  The  circumference  of 
the  neck  diminished  one  inch  in  spite  of  the  fact  that  the  weight 
increased  26  lb.  The  change  in  size  and  pulsation  was  most 
noticeable  in  the  left  lobe,  but  there  was  no  sign  of  any  residual 
adenoma  in  the  right  lobe  to  account  for  the  I  act  that  it  hardly 
diminished  at  all. 

The  insulin  was  suddenly  discontinued  during  the  last  throe  days, 
as  the  patient  was  anxious  to  leave,  and  slight,  glycosuria 
reappeared.  It  is  hoped  to  continue  the  investigation  of  this 
patient  as  soon  as  she  can  be  readmitted  to  hospital. 


Table  II. 


Weeks. 

Weight 
in  lb. 

Pulse. 

Basal 
Metabolic 
Bate 
per  Cent. 

Bespira- 

tory 

Quotient. 

Insulin 
Units 
per  Day. 

Morning. 

Evening. 

2 

81 

120 

120 

+  61 

0.74 

0 

1 

79 

112 

120 

+  43 

0.79 

0 

0 

78 

110 

120 

+  41 

0.75 

40 

4  days 

79 

112 

120 

+41 

0.76 

60 

1 

82 

109 

100 

+  30 

0.81 

60 

2 

84 

90 

120 

+  26 

0.81 

80  to  100 

3 

89 

130 

140 

+  46 

0.83 

100 

4 

93 

120 

115 

+  46 

0.87 

100 

5 

98 

130 

140 

+  35 

0.77 

100 

6 

100 

122 

120 

+41 

0.80 

100 

7 

103 

108 

112 

+  35 

0.82 

100 

8 

105 

100 

120 

+  24 

0.82 

100 

Case  hi. 

A  married  woman,  aged  50,  a  severe  case  with  marked  tremor 
and  muscular  weakness,  was  admitted  with  a  history  of  swelling 
in  the  neck,  nervousness,  and  palpation  for  two  years,  and 
exophthalmos  for  sixteen  months.  A  carcinoma  of  the  right  breast 
had  been  removed  four  years  previously  and  showed  no  sign  of 
recurrence.  A  deep-seated  adenoma  could  be  felt  in  the  right  lobe. 


Table  III. 


Weeks. 

Weight 
in  lb. 

Pulse. 

Basal 

Metabolic 

Eespira- 

Insulin 
Units 
per  Day. 

Morning. 

Evening. 

Bate 
per  Cent. 

Quotient. 

2 

92 

96 

104 

— 

— 

0 

1 

90 

100 

100 

+  42 

0.77 

0 

0 

89 

96 

100 

+  39 

0.81 

40  to  50 

1 

92 

95 

100 

— 

— 

60  to  80 

2 

95 

1C8 

112 

+  46 

0.82 

80 

3 

98 

95 

104 

+  57 

0.76 

90 

4 

101 

100 

124 

+  66 

0.74 

90 

6 

104 

104 

142 

-1  52 

0.82 

40 

6 

105 

88 

120 

— 

— 

20 

7 

105 

84 

108 

+46 

0.77 

20 

8 

105 

88 

112 

+  40 

0.76 

0 

—  • 
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ivliirh  was  larger  than  the  left.  She  had  transient  glycosuria, 
normal  tasting  blood  sugar,  but  gave  a  typical  prolonged  curve 
ot  slight  hyperglycaeuiia  with  50  grams  of  glucose. 

Insulin  was  commenced  with  40  units  on  a  diet  of  450  grams 
ot  carbohydrate,  120  grams  of  protein,  and  150  grams  of  fat — 
somewhat  higher  than  she  had  been  eating  before.  At  first  this 
proved  too  much  for  her,  but  her  appetite  improved  as  the  insulin 
was  increased  to  90  units  and  she  rapidly  gained  in  weight.  She 
did  not  improve  in  other  respects,  and  after  a  month  the  insulin 
\sas  reduced  to  20  units  a  day'.  O11  this  the  gain  in  weight  was 
not  maintained,  perhaps  partly  because  appolitc  diminished 
although  she  was  still  able  to  eat  a  very  liberal  diet.  When 
insulin  was  discontinued  her  general  condition  was  little  if  at  all 
improved,  although  the  tremors  were  appreciably  less.  The  neck 
measurement  remained  unchanged,  but  il  must  tie  remembered 
that  she  had  gained  14  lb.  to  offset  this.  The  left  lobe  was 
decidealy  diminished  and  the  adenoma  in  the  right  lobe  was  more 
obymus  as  the  remainder  of  (lie  lobe  seemed  to  have  shrunk. 
Alter  the  nisulm  was  reduced  below  40  units  she  ceased  to  gain 
weight  but  had  no  recurrence  of  glycosuria.  The  pulse  and  basal 
metabolic  rate  tell  somewhat,  probably  because  she  began  to 
Bleep  bel  ter  under  Clio  influence  of  bromides. 

Cass  iv. 

A  married  woman,  aged  47,  was  admitted  on  May  26th  with  a 
history  of  dysphagia  for  eighteen  months  and  noticeable  thyroid 
enlargement  and  exophthalmos  for  twelve  months.  She  presented 

found  e-bSJ7n?t0mSruf  Graves’s  disease,  and  a  dilated  heart  was 
lound,  but  from  the  presence  of  several  nodules  in  the  thyroid 

r*the'  a  Case  °I  u°XlC  adenoma  than  of  simple  exophthalmic 
goitre.  Glycosuria  and  hyperglycaemia  were  absent.  The  Wasser- 
maim  reaction  was  weakly  positive,  but  this  is  common  in  hyper¬ 
thyroidism,  and  no  significance  was  attached  to  it 

twe+raSinreamduWith  *  ray®  for  a  month  with  ™  benefit,  except 
that  the  thyroid  became  harder;  she  continued  to  lose  weight  as 

shown  m  the  table.  Accordingly  she  was  put  on  a  diet’  of 
3o°  grams  of  carbohydrate,  120  grams  of  protein,  and  150  grams 
ot  fat— approximately  what  she  was  eating  at  the  time— and 
40  ,un'ts'  and  later  60  units,  of  insulin  were  given.  She  "ot  worse 
and  developed  pressure  symptoms  on  the  trachea,  so  that  the 
insulin  was  discontinued  after  a  month.  Unlike  the  other  three 
cases,  sue  did  not  even  gam  weight  appreciably,  allhough  the  loss 
was  checked  for  a  time. 


Table  IV. 


Weeks. 

Weight 
in  lb. 

Pulse. 

Morning.  J  Evening. 

Basal 
Metabolic 
Rate 
per  Cent. 

Respira¬ 

tory 

Quotient. 

Insulin 
Units 
Per  Day 

3 

79 

9S 

98 

— 

0 

2 

76 

100 

100 

+  37 

0.78 

0 

1 

72 

88 

122 

+  34 

— 

0 

0 

71 

92 

93 

+  35 

0.80 

40 

1 

71 

110 

100 

+  50 

0.82 

40  to  60 

2 

72 

98 

*  92 

+  69 

0.74 

60 

3 

73 

100 

112 

+  64 

0.79 

60 

4 

72 

106 

120 

+  58 

0.81 

60 

5 

71 

1C4 

112 

+  61 

0.77 

20  toO 

The  possible  mode  of  action  of  insulin  in  hyperthyroidism 
whether  by  direct  chemical  or  physiological  antagonism,  bv 
pnmary  effect  on  carbohydrate  metabolism,  or  as  a  vao-o- 
tonic  with  a  general  anabolic  action,  will  be  discussed  in’  n 
later  publication  when  more  evidence,  including  some  animal 
experiments,  has  accumulated.  But  it  already  seems  pos¬ 
sible  to  correlate  the  results  in  these  four"  cases  with 
different  types  of  hyperthyroidism.  Two  cases  were  suc¬ 
cessful  ,  one  strikingly  so,  and  these  were  uncomplicated 
though  severe  cases  of  Graves’s  disease  in  young  women.  In 
one  the  carbohydrate  metabolism  was  never  abnormal,  so 
that  insulin  did  not  act  primarily  by  correcting  this.  The 
two  unsuccessful  cases  were  older  women  and  the  disease 
or  longer  standing.  One  of  them,  Case  m,  was  definitely 
a  toxic  adenoma  (Graves’s  syndrome  associated  with 
adenoma  of  the  thyroid),  and  though  she  gained  in  weight 
and  telt  better  she  did  not  fundamentally  improve.  Case  iv 
a  complete  failure,  was  admitted  as  a  case  of  toxic 
adenoma,  but  when  T  examined  her  after  the  thyroid  had 
become  hard,  following  a  course  of  x  rays,  l  could  not  bo 
sure  of  this.  Therefore  it  would  appear  that  hyper- 
j  thyroid  ism  arising  from  an  adenomatous  condition  of  the 
thyroid  is  not  likely  to  benefit  from  insulin,  and  that  the 


most  hopeful  are  simple  cases  of  Graves’s  disease.  Indeed, 
on  «  priori  grounds,  we  could  hardly  expect  insulin  to 
influence  an  adenomatous  condition  of  the  thyroid  to  which 
the  general  metabolic  disturbance  seems  to ‘he  secondary. 

Nothing  definite  can  be  said  regarding  the  dose  of  insulin. 
Un  theoretical  grounds  big  doses  would  seem  most  likely  to 
succeed,  and  certainly  small  doses  were  no  more  effective 
than  large  in  Case  in.  Goffin,  however,  reports  improve¬ 
ment  in  his  cases  with  10  units  a  dav  and  never  gave  more 
than  20. 

The  rise  in  the  respiratory  quotient  under  insulin  was 
marked  in  the  two  successful  cases,  but  indefinite  or  absent 
in  the  failures.  Such  a  rise  may  prove  to  indicate  whether 
the  treatment  is  likely  to  be  successful  in  any  case.  It  can 
hardly  be  due  to  the  direct  action  of  additional  circulating 
insulin,  as  the  estimations  were  made , eighteen  hours  after 
the  last  dose  of  insulin.  It  would  seem  to  indicate  a 
check  on  the  former  excessive  katabolism  of  protein  accom¬ 
panied  by  improved  glycogenic  function  of  the  liver  ;  or  at 
least  a  storage  of  carbohydrate  under  the  influence  of 
insulin  which  remains  available  for  oxidation  even  when  the 
insulin  effect  wears  off,  as  occurs  in  diabetes. 

The  gain  in  weight  was  striking  in  three  of  the  cases,  and 
in  the  fiist  two  was  not  clue  to  any  change  in  diet,  because 
they  were  kept  on  the  same  diet  before  and  after  the  com¬ 
mencement  of  insulin,  and  the  gain  in  weight  was  evident 
before  the  diet  was  increased  in  rsponse  to  the  appetite 
created  by  insulin.  rlhis  suggests  the  use  of  insulin  in  the 
treatment  of  under-nutrition  and  emaciation  in  cases  other 
than  diabetes  and  hyperthyroidism.  It  is  probable  that 
insulin  will  acquire  a  much  wider  therapeutic  field  with  the 
progress  of  time. 


Summary. 

1.  Four  severe  cases  of  Graves’s  disease  with  hyper¬ 
thyroidism  were  treated  with  large  closes  of  insulin,  60  to 
100  units  a  clay.  The  insulin  was  well  borne  and  caused  no 
inconvenience. 

2.  Two  of  the  cases  were  greatly  improved,  one  being 
practically  normal  on  discharge  from  hospital.  I11  both 
the  disease  was  uncomplicated  and  of  less  than  a  year’s 
duration  in  women  under  30.  It  seems  unlikely  that"  their 
improvement  was  spontaneous  or  caused  by "  anv  factor 
other  than  insulin. 

3.  The  two  others  were  not  essentially  benefited,  although 
one  gained  much  in  weight  and  felt  bettor.  They  were  cases 
of  toxic  adenoma  of  the  thyroid  rather  than  of  simple 
Graves’s  disease,  occurring  in  women  of  about  50  and  of 
over  a  year’s  duration. 

4.  The  treatment  was  carried  on  under  strict  standard 
conditions  of  diet  and  close  blood  sugar  control,  but, 
should  its  value  become  established,  these  should  hardlv  be 
necessary. 

5.  The  subject  is  still  in  its  experimental  stage,  and  these 
four  cases  are  recorded  now  mainly  in  the  hope  that  other 
workers  may  investigate  its  possibilities. 

I  wish  to  thank  the  physicians  of  King’s  College  Hospital 
for  permission  to  observe  these  cases,  the  sister  for  her 
careful  dietetic  control,  the  house-physicians  for  their  close 
co-operation,  and  Mr.  L.  Hewlett  for  many  of  the  blood 
sugar  estimations. 
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The  seventh  Congress  of  French-speaking  Medical  Practi¬ 
tioners  in  North  America  lias  recently  been  held  at  Quebec 
under  the  presidency  of  Professor  Vallee  of  Laval  University. 
The  French  Government  was  represented  by  Professor  Sergent 
and  Dr.  Ribadeau-Dumas  of  Paris  and  Professor  Jeanneney 
of  Bordeaux,  on  whom  honorary  degrees  were  conferred. 
Papers  were  read  on  cancer,  tuberculosis,  and  infantile 
mortality. 
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normal.  (See  Fig.  1,  in  which  c  represents  cornea, 
a  aqueous,  l  lens,  and  the  dotted  circle  the  limit  of  the 
field  of  observation.)  Only  when  this  fluid  is  very  abnormal, 
so  that  from  gross  alteration  of  its  colloid  physical  and 
chemical  constituents  it  becomes  relatively  highly  relucent, 
can  the  passage  of  the  beam  be  appreciated  under  these 
conditions  of  observation ;  and  such  pathological  pictures 
as  that  of  Fig.  2*  are  already  forthcoming  commonly  in 
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DISCUSSION  ON 

THE  MICROSCOPY  OF  THE  LIVING  EYE. 


OPENING  PAPERS. 

I. — BASIL  GRAVES,  M.C., 

Curator,  the  Royal  Westminster  Ophthalmic  Hospital;  British 
Medical  Association  Science  Research  Scholar. 

THE  PHYSIOLOGICAL  ASPECT. 

It  gives  me  great  pleasure  that  I  have  been  asked  to 
contribute  to  the  opening  of  this  discussion.  The  restricting 
of  my  contribution  to  the  subject  of  the  living  eyes  which 
are  normal  has,  however,  rather  taxed  me  to  present  to 
you,  in  the  short  time  available,  an  aspect  of  the  subject 
which  shall  be  both  concise  and  interesting.  A  full  under¬ 
standing  of  the  normal  effects  is  certainly  a  very  necessary 
basis  for  the  appreciation  of  what  is  pathological,  but  to 
summarize  the  various  features  seen  in  the  different 
regions,  from  cornea  and  sclera  right  back  to  the  retina 
and  optic  disc,  would  not  be  possible  now ;  nor  do  I  want 
to  attempt  it,  because  by  now  many  of  these  features  have 
come  to  be  commonplace. 

The  comprehension  of  the  diverse  features  met  with  in 
the  microscopy  of  both  normal  and  pathological  living  eyes 
reverts  always  to  a  proper  understanding  of  principles  of 
illumination,  with  particular  reference  to  the  subject  of 
optical  sections,  using  this  term  in  its  widest  sense.  At 
the  annual  congress  of  the  Ophthalmological  Society  of  the 
United  Kingdom  in  Glasgow  last  May  I  brought  forward 
certain  clinical  points  in  connexion  with  the  optical  section 
in  the  normal  cornea.  I  propose  now  to  take  this  oppor¬ 
tunity  to  present  only  two  features — one  relating  to  the 
optical  section  of  the  normal  aqueous  fluid,  the  other  to  the 
optical  section  of  the  normal  lens — to  which,  as  far  as  I 
am  aware,  attention  has  not  yet  been  drawn. 

It  is  customary  to  regard  the  normal  aqueous  fluid  as 
being  non-relucent.  That  this  is  not  so  I  think  it  will  be 
possible,  to-morrow,  to  demonstrate  practically  to  those  to 
whom  it  may  be  of  interest.  Mr.  J.  E.  Barnard,  F.R.S., 
for  the  assistance  of  whose  opinions  I  have  had  occasion  to 
be  much  indebted,  tells  me  that  he  would  not  expect  any 
hodyfluid  to  be  optically  empty ;  even  the  cerebro-spinal  fluid 
is  not  so.  Now  I  do  not  raise  this  point  as  a  mere  quibble; 
it  is  in  my  opinion  a  rather  important  point  to 
recognize  in  the  practical  technique  of  this  work — one 
which,  as  the  cumulative  evidence  of  various  trained 
observers  comes  to  hand,  will  possibly  have  an  interesting 
clinical  significance  in  relation  to  some  varieties  of  intra¬ 
ocular  disease. 

Owing  to  the  relucency  of  the  cornea  and  lens,  the 
visibility  of  the  ribbon-like  slit-beam,  as  it  traverses  these 
two  structures,  is  relatively  high.  Between  the  planes  of 
its  passage  through  these  the  path  of  the  beam,  through 
the  intervening  normal  aqueous  fluid,  is  generally  said  not 
to  be  visible;  this  teaching  arises  from  lack  of  suitable 
use  of  the  facilities  at  our  disposal.  The  normal  aqueous 
fluid,  though  admittedly  only  very  slightly  so,  is  relucent. 
If  the  beam  is  to  be  seen  traversing  the  normal 
aqueous  fluid  it  is  necessary  that  the  field  of  observa¬ 
tion  shall  include  both  an  area  of  the  fluid  which  is 
transmitting  the  beam,  and,  for  contrast,  above  and 
l,t  lo'v  this,  an  area  of  fluid  which  is  unilluminated  by  the 
passage  of  the  beam.  The  observation  of  an  area  of  the 
aqueous  fluid,  so  illuminated  by  the  ribbon-like  beam  that 
it  more  than  covers  the  diameter  of  the  field  of  observation 
does  not  permit  of  visibility  of  the  beam  when  the  fluid  is 


Fm.  1. 


Fig.  2. 


-for  example,  sympathizing 


relation  to  uveitis  in  its  severe 
—forms. 

To  make  the  optical  loading  of  the  aqueous  fluid  more 
readily  appreciable  in  its  earlier  and  finer  pathological 
stages  the  field  of  observation  may  be  arranged  according 
to  the  plan  cf  Fig.  3,  where  the  fluid  is  illuminated  in 
one  half — top  or  bottom — of  the  visual  field,  whilst  no  light 
is  being  transmitted  in  the  fluid  occupying  the  remaining 
half  of  the  field.  Now  from  the  contrast  thus  afforded 
pathological  relucency  of  the  aqueous  fluid  will  be  appre¬ 
ciated  in  finer  degrees  than  is  possible  under  the  conditions 
of  illumination  of  Fig.  1;  but  even  so,  very  fine  degrees  of 
increased  relucency  will  not  be  appreciated  thus,  for  more 
than  one  reason :  first,  a  relatively  large  area  of  cornea 
and  of,  say,  lens  within  the  visual  field  is  brightly  illu¬ 


minated,  and  this  tends  to  impair  the  observer’s  dark 


adaptation  so  necessary  for  his  recognition  of  very  fine  con¬ 
trasts;  secondly,  it  is  possible  that  the  total  amount  of  light 
thrown  into  the  observed  eye,  when  the  slit-beam  is  used,  is 
such  that  the  amount  of  reflection,  diffuse  or  otherwise, 
taking  place  from  the  medium,  be  it  iris  or  lens,  behind  the 
aqueous  fluid,  to  some  extent  causes  an  illumination  of 


that  part  of  the  fluid  which 
is  not  transmitting  the 
entering  beam.  I  then 
made  observations  on  the 


Fig.  3. 


Fig.  4. 


aqueous  fluid  by  cutting  down  the  vertical  diameter  of  the 
slit-beam  to  a  very  small  length,  and  finally  I  came  to  use  a 
round  beam  of  very  small  diameter.  This  is  attained,  when 
the  ordinary  pattern  of  the  Zeiss  make  of  nitra  slit-lamp  is 
used,  by  means  of  either  the  0.5  or  the  1.0  mm.  dot- 
diaphragm.  With  the  arc  slit-lamp  it  is  generally 
preferable  to  use  the  smaller  of  these  two  dot-apertures. 

Now,  using  the  ordinary  nitra  slit-lamp  and  the  1  mm 
dot-aperture,  the  observer  may  see,  as  shown  diagram- 
matically  in  Fig.  4,f  the  path  of  the  beam  traversing  any 
normal  aqueous  fluid  if  he  attends  to  these  points,  some  of 
which  are  better  demonstrated  than  described.  It  is  essen¬ 
tial  that  the  filament  of  the  nitra-lamp  should  be  loaded  to 
the  maximum  of  its  current-capacity;  this  generally  neces 


*  The  long  faint  streaks  in  the  beam  represent  shadow-streaks  which 
ere  due  to  irregularities  of  surface  contour  caused  by  the  recent  instil* 
ition  of  a  mydriatic  in  thick  oily  solution. 

t  In  Fig.  4  the  visibility  of  the  aqueous-beam  is  drawn  much 
vaggerated. 


* 
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sitates  altering  the  set-stop,  inside  the  adjustable  resistance, 
I  rum  the  position  it  is  in  when  sent  out  by  t lie  makers. 
Only  a  few  seconds  are  necessary  for  the  observer’s  dark- 
adaptation,  but  the  room  should  be  really  dark.  The 

observer  should  choose  an  angle  of  illumination  which  will 
not  allow  the  specular  reflection  from  the  corneal 

epithelium  to  strike  the  microscope  objective  lenses, 
even  though  the  reflected  beam  is  not  so  directed  as 
to  pass  along  the  axis  of  either  of  the  objective 

tubes;  the  beam  should  be  accurately  focused  in  the 
middle  depth  of  the  aqueous  fluid  —  that  is,  midway 
between  cornea  and  anterior  lens  capsule;  the  beam, 

having  traversed  the  aqueous  fluid,  should  not  strike  the 
iris  a  not  uncommon  error  which  gives  rise  to  much 
diffuse  reflection  within  the  anterior  chamber— but  should 
pass  on  through  the  pupil  into  the  lens,  for  Which  reason 
it  is  easier  to  observe  the  relucency  of  the  normal  aqueous 
fluid  when  the  pupil  of  the  observed  eye  is  dilated.  The 
observer,  using  preferably  oculars  No.  2  and  objectives  a2, 
should  see  the  small  round  corneal  beam  just  on  the  one 
side  of  his  chosen  field  and  the  beam  as  it  enters  the 
lens  on  the  other  side,  the  illumination  being  focused 
midway  between  these  two  levels;  he  will  then  bring  the 
micioscope  to  a  focus  on  the  illuminated  aqueous  fluid  by 
first  focusing  on  the  illuminated  corneal  patch  or  on  the 
illuminated  anterior  lens-capsule,  then  deliberately  racking 
the  microscope  a  little  forwards  or  backwards,  as  the  case 
ma\  be,  to  an  extent  which  is  really  only  guessed  at  but 
which  becomes  automatically  accurate  with  practice.  The 
necessary  adjustments  thus  being  made,  the  observer  need 
attend  to  only  one  or  two  points  in  order  easily  to  see  the 
beam  traversing  the  aqueous  fluid :  he  should  avoid  certain 
fallacies  due  to  reflections;  he  should  make  the  slit-lamp 
arm  oscillate  slowly  up  and  down  so  as  to  give  move¬ 
ment  to  this  faint  beam  which  thereby  will  be  seen  the 
more  easily;  and  finally,  at  least  when  a  beginner,  he  should 
take  observation  with  his  own  more  appreciative  peri- 
macular  field  by  directing  his  gaze  deliberately  a  little 
abo^  e  or  below  the  level  at  which  he  seeks  to  see  the  beam. 

1  myself  from  long  practice  feel  that,  given  use  of  the 
same  instruments  under  the  same  conditions,  I  can  judo-e 
of  a  very  slight  range  within  which  the  relucency  of  the 
normal  aqueous  fluid,  though  slightly  variable,  may  be  said 
to  be  normal.  All  tins  might  be  no  more  than  a  scientific 
curiosity  were  it  not  for  the  fact  that  slight  pathological 
increase  111  the  relucency  of  the  aqueous  "fluid  occurs  in 
various  abnormal  conditions,  an  account  of  which  has  not, 
so  fai  as  I  am  aware,  yet  been  forthcoming.  I  have  lono- 
made  this  a  subject  of  clinical  observation,  and  I  am  still 
doing  so,  for  there  are  many  points  in  connexion  with  it 
v  hicli  I  wish  yet  to  find  out,  concerning  not  only  the  con¬ 
ditions  in  which  this  pathological  increase  of  relucency 
occurs,  but  particularly  also  the  incipient  stages  in  such 
diseases  at  which  this  sign  first  manifests  itself. 

1  touch  on  this  aspect  of  the  abnormal  only  to  emphasize 
lion  desirable  it  is  clinically  for  the  observer  so  to  have 
trained  himself  that  he  can  appreciate  the  range  within 
which  the  relucency  of  the  aqueous  fluid  may  be  said  to  be 
normal. 

It  should  be  understood  that  when  speaking  of  this 
visibility  of  the  path  in  the  normal  aqueous  fluid  I  speak 
of  a  homogeneous  “  flare  ’’—the  “outstanding  beam.” 

J  lie  brightness  of  this  flare  is  variably  increased  in  various 
pathological  conditions.  Writings  on  pathological  con¬ 
ditions  show  lack  of  proper  distinction  between  the  visibility 
conqxment  due  to  the  flare  and  that  due  to  discrete 
particles  which  are  visible  as  such;  both  factors  can  con¬ 
tribute  to  visibility  of  the  path  in  pathological  states,  but 
commonly  the  former  exists  alone.  When  the  arc  slit-lamp 
is  used  occasional  isolated  illuminated  particles  may  be  seen 
o  cioss  the  beam-track  even  in  an  eye  which  may  be  pre¬ 
sumed  to  be  normal ;  I  believe  that  such  particles,  when 
Ver,y.few  and  wllGn  unaccompanied  by  any  increase  in  the 
Visibility  of  the  normal  homogeneous  flare-component,  are 
not  necessarily  indicative  of  past  or  present  intraocular 
trouble.  \\  ith  certain  reservations,  the  discrete  particles 
are  generally  seen  better  when  illuminated  by  the  ribbon- 
1  vp  slit-beam  than  by  tho  pencil-like  dot-beam.  I  might 
UM.(' ...  (^  as  J-  E.  Barnard  informs  me,  the 
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distance  of  separation  which  is 
admitting  of  resolution,  is  due  to 
that  ui  the  case  of  particles  which  are  visible 
visibility  is  due  to  diffraction. 

I  will  now  refer  to  the  second  point  which 
introduce  to-day.  A  problem  which  interested 
the  study  of  tho  optical  section  of  the  lens 
observer  may  notice,  early  in  his 

is  an  inconstant  feature  of  the  optical  section  of  tin 
posterior,  and  sometimes  anterior,  lens-cortex— namely,  that 
a  restricted  portion  of  this  will  often  differ  from  the 
of  the  lens  section  by  having  an  almost 
This  may  be  seen  at  its  best 
but  you  ma}*  also  sometimes 
though  it  is  more  delicate  and  elusive, 
in  the  cortex  of  some  young  people. 

Not  only  does  the  extent  to  which 
this  phenomenon  is  seen  vary  in 
different  individuals,  but  its  mani¬ 
festation  varies  in  the  same  individual 
according  to  the  optical  conditions  of 
adjustment  of  the  slit-lamp  apparatus. 

Let  Fig.  5  represent  the  optical  sec¬ 
tion  in  the  posterior  part  of  a  lens; 
let  c  be  the  capsular  line  and  r  the 
subeapsular  or  reduplication  line,  the 
posterior  cortex  being  represented  by 
an  area  in  front  of  r.  At  times,  and 
in  certain  individuals,  you  will  find 
that  a  variably  restricted  area,  which 
for  diagrammatic  purposes  we  may 
lepiesent  by  s  in  the  optical  section,  comes  to  assume  a 
“  metallic  ”  lustre,  in  colour  sometimes  faint  and  golden, 
sometimes  rich  and  copper-bronze.  I  need  not  go  into  all  the 
explanations  by  which  early  I  tried  to  satisfy  mvself  as  to 
what  this  meant.  I  first  wondered  if  it  could  be  due  to 
some  phenomenon  of  scattering,  by  structural  elements  in 
the  cortex,  of  the  light  which,  after  being  specularly 
reflected  from  the  posterior  capsule,  was  passing  on  its 
return  journey  forward;  but  this  clearly  was  not  the  case, 
because,  in  the  first  place,  the  phenomenon,  somewhat  modi¬ 
fied,  is  seen  in  the  anterior  cortex,  which,  in  most  lenses,  is 
not  bounded  posteriorly  by  any  surface  of  high  specularly 
reflecting  quality  as  is  the  posterior  cortex  by  the  posterior 
capsule;  and,  moreover,  were  this  the  explanation,  this 
appearance  would  be  situated  within  the  optical  section 
itself  only  when  the  incident  axis  of  illumination  corre¬ 
sponded  with  the  normal  to  the  curve  of  the  posterior 
capsule. 

in  one  of  the  first  cases  in  which  I  noticed  this  appearance 
in  a  young  person  it  took  the  form  of  quite  a  narrow 
vertically  disposed  band,  and,  as  another  explanation, 

I  wondered  if  its  plane  might  be  transposed  transversely  to 
the  plane  of  the  sectional  beam  and  whether  it  might  be 
due  to  a  single  additional  reflecting  surface  situated  just  in 


Fig. 
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whether  the  lustrous  area  is 
disposed  transverse^  or  antero- 
posteriorly,  especially  because 
its  appearance  is  modified  by 
the  chosen  angle  of  observa¬ 
tion,  and  therefore  its  stereo¬ 
scopic  appreciation  is  inevit¬ 
ably  difficult  when  the  observer 
is  using  a  binocular  microscope  whose  objectives  are  dis¬ 
posed  at  different  respective  angles. 

I  next  found  that  this  appearance  reveals  itself  nearly  in 
its  greatest  intensity  when  the  posterior  capsule  behind  it  is 
being  viewed  along  the  axis  of  its  specular  reflection  ;  in 
Fig.  5  s'  represents  the  small  area  of  the  posterior  capsule 
which  is  being  viewed  thus — that  is,  it  is  being  viewed  In¬ 
ordinary  direct  illumination  (Fig.  6),  with  the  added 
necessary  condition  that  the  chosen  axis  of  observation 
through  the  microscope  makes  with  the  normal  a  plane-angle 
equal  to  that  made  by  the  incident  axis  of  direct  illumina¬ 
tion.  Furthermore,  the  metallic  cortical  lustre  disappears 
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when  tho  relation  of  these  angles  differs  widely  from  that 
necessary  for  seeing  the  posterior  capsule  in  its  specular 
reflex.  This  provided  the  key  to  the  explanation  of  this 
manifestation  in  the  optical  section  of  the  cortex.  It  is 
impossible  now  to  go  into  the  many  aspects  of  this  pheno¬ 
menon,  all  of  which  are  accordant  with  an  explanation  that 
it  results  from  a  summation  of  successive  multiple  specular 
'  reflections  of  a  sort 

which,  under  the 
conditions  I  have 
named,  occur  from  the 
stratified  or  laminated 
structural  elements  of 
which  the  cortex  is 
built.  This  concep¬ 
tion  is  represented 
purely  d  i  a  g  r  a  m- 
matically  in  Fig.  6a. 
For  example,  the 
appearance  is  seen  in 
general  over  an  area 
of  the  beam  which, 
though  restricted  in 
its  extent,  is  nevertheless  vertically  much  wider  than 
would  correspond  with  the  size  of  the  particular  area 
of  the  posterior  capsule  behind  it,  which  for  the  moment 
is  seen  in  the  axis  of  its  specular  reflection;  this  is 
because  the  cortical  laminations  are  not  so  regular  in 
their  curved  configuration,  and  it  may  be  also  that  if 
approximately  regular  they  differ  slightly  in  the  radius  of 
their  curvature  from  that  of  the  capsule.  Again,  the  mani¬ 
festation  disappears  from  any  given  region  of  the  observed 
lens  as  this  is  tilted  by  making  the  patient  move  his  gaze 
up  or  down  a  given  vertical  line,  the  lustrous  area 
remaining,  so  to  speak,  in  the  “beam-region,”  but  changing 
its  disposition  by  a  movement  which  is  modified  by,  but 

does  not  accom¬ 
pany,  the  apparent 
direction  of  motion 
of  the  cortex. 
I  may  illustrate 
this  by  the  three 
Figs.  7a,  7b,  7c. 
It  is  assumed  that 
the  slit-lamp  arm 
and  the  axis  of  the 
observation  system 
are  in  a  hori¬ 
zontal  plane,  and 
that,  without 
c h  a  n  g  e  in  the 
angular  disposi¬ 
tion  of  these  to  the 
normal  in  the 
horizontal  plane, 
Fig.  7a  represents 
the  appearance 
when  the  eye  is 
looking  upwards, 
7b  when  it  is  look¬ 
ing  horizontally, 
and  7c  when  it  is 
looking  d  o  w  11- 
wards.  In  general, 
in  a  suitable  case, 
more  especially  in 
one  with  a  senile 
cortex,  the  specu¬ 
lar  manifestations, 
x,  x'  might  be  seen 
to  change  their 

distribution  and  their  position  according  to  the  vertical 
direction  of  the  eye  as  shown  in  these  figures,  in  which  x  and 
x'  are  respectively  in  the  anterior 

posterior 
the  conditions  of 
approximate 

;  me  on 
explaining  this; 


but  its  explanation — as  that  of  other  features,  such 
as  differences  between  the  manifestation  as  seen  in  tho 
anterior  and  posterior  cortex  respectively,  due  partly  to 
the  laminations  in  the  one  being  convex  and  in  the 
other  concave,  and  partly  to  a  difference  in  their  radius  of 
curvature — and  also  that  of  certain  changes  which  may  be 
seen  as  ago  advances,  may  be  based  on  the  assumption  of  a 
summated  specular  manifestation  occurring  along  the  course 
of  the  sectional  beam  as  the  result  of  multiple  lamination 
of  structure.  I  have  reason  to  suppose  that  from  the  years 
even  of  adolescence  changes  may  occur  in  the  character  of 
the  optical  section  of  the  cortex  of  some  individuals  whose 
explanation  can  be  understood  only  on  the  basis  of  this  view. 

1  think  that  prolonged  observations  by  more  than  one 
observer  will  be  required  if  it  is  to  be  ascertained  why 
this  manifestation  should  differ  as  it  does  in  different 
individuals.  Furthermore,  I  am  not  sure  that  prolonged 
study  of  many  individuals  may  not  lead  to  a  recognition 
of  presenile  cataractous  changes  which  might  have  some 
bearing  on  the  prognosis  as  to  the  occurrence  of  senile 
cataract. 

I  would  like  to  refer,  in  conclusion,  to  my  indebtedness  for 
the  facilities  which  have  been  afforded  me  when  pursuing 
this  work  at  the  Royal  London  Ophthalmic  Hospital  and 
at  the  Royal  Westminster  Ophthalmic  Hospital. 


and  posterior  cortex,  c  and 
C  representing  the  area  of  the  anterior  and 
capsule  respectively,  which,  under 

the  moment,  is  seen  in  the  approximate  axis  of 
specular  reflection.  Space  does  not  permit  me 

this  occasion  to  give  simple  diagrams 


11.— T.  HARRISON  BUTLER,  M.A.,  M.D.Oxox., 

Surgeon,  Birmingham  and  Midland  Eye  Hospital ;  Honorary 
Ophthalmic  Surgeon  to  the  Coventry  and  Leamington 
General  Hospitals. 

THE  PATHOLOGICAL  ASPECT. 

Mr.  Basil,  Graves  has  opened  our  discussion  with  a  lucid 
account  of  some  appearances  of  the  eye  as  seen  with 
the  Czapski  binocular  microscope  under  the  illumination  of 
Gullstrand’s  slit-lamp.  I  thank  you  for  asking  me  to 
continue  the  discussion  from  the  pathological  side. 

It  is  obviously  impossible  for  me  in  the  short  time  at 
my  disposal  to  do  more  than  touch  the  fringe  of  this  vast 
subject,  and  I  propose  to  allude  only  to  one  or  two  abnormal 
conditions  in  each  section  of  the  eye :  the  cornea,  anterior 
chamber,  iris,  lens,  and  vitreous. 

Cornea. 

The  depth  and  extent  of  a  corneal  ulcer  can  be  accurately 
measured  by  using  a  micrometer  eye-piece,  but  from  tho 
clinical  standpoint  it  can  be  estimated  by  mere  inspection 
of  the  optical  section  of  the  cornea.  If  stained  with 
fluorescein  we  can  see  that  the  green  coloration  passes 
along  the  lymph  spaces  and  penetrates  deeply  into  the 
substance  of  the  cornea.  This  will  explain  how  easy  it  is 
for  septic  material  to  spread  in  the  tissues  of  the  cornea, 
and  why  a  septic  ulcer  so  often  gives  rise  to  cyclitis  with 
the  formation  of  hypopyon.  Figs.  1  and  2  show  the 
appearance  of  a 
corneal  ulcer,  and 
Fig.  3  the  heaping 
up  of  tissue  that 
has  followed  the 
healing  of  an  ulcer. 

Superficial  kera¬ 
titis  takes  many  and 
varied  forms.  It  is 
probable  that  the 
slit-lamp  will  help 
us  to  make  a  more 
exact  and  scientific 
classification ;  cer¬ 
tain  it  is  that  the  appearances  suggest  the  existence  of 
many  distinct  pathological  states  hitherto  roughly  grouped 
together  under  the  comprehensive  terms  “  superficial  kera¬ 
titis,”  “  dystrophia  corneae,”  or  “  bullous  keratitis.”  On 
the  other  hand,  some  of  the  varieties  labelled  with  definite 
names,  such  as  “  alphabet  keratitis,”  prove  not  to  be  patho¬ 
logical  entities.  The  essential  point  of  distinction  is  situa¬ 
tion.  The  slit-lamp  with  its  accurate  localization  enables  us 
to  decide  that  the  abnormal  state  is  wholly  superficial, 
external  to  Bowman’s  membrane ;  that  it  is  located  in  the 
corneal  stroma,  but  in  its  outermost  lamellae;  that  it  is  fully 
interstitial ;  or  that  it  is  confined  wholly  to  the  deeper  layers 


.Figs.  1,  2,  anil  3.— Correal  ulceration. 
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<>t  the  cornea,  perhaps  affecting  the  endothelium  alone. 
1'  ig.  4  is  an  example  of  a  perfectly  superficial  keratitis,  a 
ease  that  caused  me  considerable  anxiety  till  the  slit-lamp 
examination  showed  that  the  whole  process  was  external  to 
Bowman’s  membrane. 

Herpes  ophthalmica  may  cause  a  characteristic  lesion 
lying  in  the  superficial  layers  of  the  stroma  just  inside 

Bowman’s  membrane. 
Fig.  6  shows  the  appear¬ 
ance  of  the  cornea  ex¬ 
amined  with  loupe  and 
the  focal  illumination 


. — Herpes  of  cornea. 

of  a  half-watt  lamp.  The  view  with  the  C'zapski  microscope 
is  seen  in  Fig.  5.  The  difference  is  striking  and  is  a  good 
example  of  the  value  of  the  slit-lamp.  Fig.  7  portrays  a 
late  stage  in  a  severe  example  of  corneal  inflammation  in 
connexion  with  herpes  ophthalmica.  The  whole  surface  of 
the  cornea  is  covered  with  plate-like  calcified  deposits. 

Keratitis  Disci formis.— Fig.  8  was  drawn  from  a  case  at 
any  rate  simulating  this  disease.  There  was  a  history  of 
&  tiivial  accident  to  the  cornea.  The  section  (Fh>'.  8\) 


Fio.  7. — Calcification  of 
cornea  after  herpes. 


Fig.  8. — Discoid  keratitis 
following  injury. 


Fig.  8a.— Fig.  8 
seen  in  optical 
section. 


shows  that  there  is  a  fibrosed  disc  situated  superficially  in 
the  substantia  propria  and  that  the  whole  thickness  of  the 
cornea  is  vascularized.  Here  again  the  slit-lamp  gave 
useful  information,  for  examination  with  the  loupe  led  to 
the  erroneous  conclusion  that  the  vessels  were  in  the  main 
at  any  rate  superficial. 

Central  Keratitis.— This  affection,  which  is  said  to  be 
tuberculous  in  nature,  may  leave  permanent  radial  folding 
of  Descemet’s  membrane  and  occasionally  of  Bowman’s. 


Fig.  9.— Radial  folds  of 
Descemet’s  membrane. 


Fig.  10. — Folding  of  Bowmar 
and  Descemet’s  membrane 


Fig.  9  sliow-s  folds  of  Descemet’s  membrane  of  the  radial 
type,  and  1*  ig.  10  folds  of  both  membranes. 

Folding  of  Descemet's  membrane  can  be  seen  with  the 
slit-lamp  in  most  inflammatory  states  of  the  anterior  seg¬ 
ment  of  the  eye  and  are  almost  constant  after  operation 
upon  the  cornea,  They  are  invariably  present  in  inter- 
sitial  keratitis,  typical  examples  are  seen  in  Fig.  11. 
they  followed  a  preliminary  iridectomy.  Two  days  later 
uo  tiace  of  folding  could  be  seen.  Wo  must  make  a  dis- 
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tinction  between  true  and  false  folds,  the  latter  being  in 
reality  tears  in  the  membrane. 

Interstitial  Keratitis.— A  description  of  this  disease  as 
seen  by  the  slit-lamp  would  demand  a  lecture  to  itself; 
1  must  therefore  confine  my  remarks  to  two  points  alone’ 
In  a  late  case  which  we  might  regard  as  cured,  leaving  the 
usual  rests  or  shades  of  a  past  vascularization  visible  with 
the  loupe  by  oblique  illumination,  we  may  find  that  the 
vessels  are  not,  as  imagined,  functionless  ‘  and  atrophied, 
but  that  they  still  carry  an  active  blood  stream— -that  the 
disease  is  in  fact  by  no  means  at  an  end.  Here  again  the 
slit-lamp  gives  us  information  not  pre¬ 
viously  at  our  disposal.  It  is  true  that 
in  many  of  these  cases  a  correct  use  of 
loupe  and  illumination  will  permit  us 
to  see  the  flowing  blood  without  using 
the  slit-lamp,  but  there  are  others  in 
which  the  vessels  are  so  tenuous  that 
the  blood  stream  can  he  detected  only 
with  the  Czapski  microscope.  When  we 
examine  the  corneal  prism  in  this  type 
of  case,  a  parenchymatous  keratitis 
that  has  run  its  course,  we  note  that  it 
is  quite  difficult  to  get  a  clear  sharp 
image  of  the  epithelial  surface,  but 
that  the  endothelial  is  easy  to  see. 

This  is  due  to  the  fact  that  the  posterior  surface  of  the 
cornea  is  sclerosed  and  reflects  light  better  than  the  corneal 
surface.  This  appearance  is  quite  characteristic  of  the 
disease. 


Fig.  11. — Folds  in 
Descemet  's  membrane 
after  operation. 


Anterior  Chamber. 

The  examination  of  the  anterior  chamber  with  the  slit- 
lamp  is  of  the  very  highest  importance  with  reference  to 
inflammatory  states  of  the  anterior  segment  of  the  eve. 
Keratic  precipitates  (“  K.P.”)  can  be  detected  when  ‘  so 
small  that  they  are  apt  to  be  overlooked  by  the  older 
methods,  and  under  high  magnification  much  ea'11  be  learned 
about  their  nature  and  significance.  We  are  liable  to 
regard  flakes  of  absorbing  cortex  upon  the  surface  of  the 
coinea  as  mutton-fat  K.P.”  and  to  become  unduly 


Fig.  12. — Normal  aqueous.  Fig.  13. — Albuminous  aqueous. 


Fig.  14.— Particles  seen  in  beam  across  anterior  chamber. 

(Owing  to  the  small  size  of  tbe  reproduction  these  particles  are  not 

well  defined.) 

alarmed.  Black  K.P.  is  very  common  after  operation 
involving  the  iris,  and  I  regard  it  as  perfectly  harmless.  It 
peppers  the  anterior  surface  of  the  iris  and  settles  down 
upon  the  lower  two-thirds  of  the  cornea.  After  a  per¬ 
forating  wound  of  an  iris,  and  especially  of  a  brown  iris,  the 
aqueous  is  full  of  particles  of  pigment  which  may  be  found 
for  several  days.  The  detection  of  floating  particles  in  tho 
aqueous  is  of  supreme  importance.  We  use  the  pin-hole, 
which  forms  the  ribbon  of  the  slit-lamp  into  a  pencil.  This 
beam  illuminates  the  cornea  and  lens,  but  the  anterior 
chamber  should  remain  dark.  If  the  aqueous  is  albuminous 
the  beam  becomes  visible  in  the  anterior  chamber  and  the 
brightness  of  this  beam  is  a  measure  of  the  turbidity  of  tho 
aqueous.  Figs.  12  and  13  show  the  beam  passing  across 
the  normal  and  the  turbid  aqueous.  If  the  aqueous  con¬ 
tains  formed  particles  these  flash  across  the  beam  as  scin¬ 
tillating  specks.  Their  motion  is  due  to  convection  currents 
in  the  aqueous  caused  by  difference  in  temperature  of  tho 
iris  and  cornea,  The  detection  of  cellular  elements  in  the 
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aqueous  may  be  the  first  sign  of  a  sympathizing  oph¬ 
thalmitis  and  can  give  timely  warning  of  this  formidable 
condition  (Fig.  14). 

Inis. 

The  great  advantage  of  tho  slit-lamp  in  the  examination 
of  the  iris  is  that  in  addition  to  giving  a  highly  magnified 
stereoscopic  picture  of  the  superficial  area  it  enables  us  to 
illuminate  from  behind  and  see  the  iris  in  lens-light.  If 
there  is  any  atrophy  of  the  retinal  pigmentary  layer  or 
holes  in  this  tissue  the  light  shines  through  and  the  con¬ 
dition  is  made  evident. 

Lens. 

The  various  forms  of  cataract  can  be  localized  and 
minutely  examined  with  the  slit-lamp  and  Czapski  micro¬ 
scope.  It  is  often  possible  as  the  result  of  this  localization 
to  decide  at  what  period  of  life  an  opacity  developed. 

Each  region  of  the  lens  is  liable  to  its  own  type  of 
cataract.  Immediately  under  the  capsule  we  find  vacuoles 
and  lamellar  cleavage.  The  cortex  shows  cavities  full 
of  fluid  (the  so-called  “  fluid-clefts  ”)  and  areas  of 
degenerated  fibres  (myelin  clumps).  The  central  nuclei  are 
liable  in  old  age  to  sclerosis  and  to  pigmentation.  The 
anterior  part  becomes  dark  yellow,  and,  as  we  pass  back, 
the  yellow  gives  place  to  a  burnt-sienna  brown,  which  in 
cataracta  nigra  becomes  almost  black  in  the  posterior  part 
of  the  lens.  The  infantile  and  the  embryonic  nuclei  are 
the  seat  of  congenital  cataracts  and  of  lamellar  cataracts. 
Many  so  classed  are  not  really  lamellar,  but  in  the  familial 
type  affect  the  whole  of  the  embryonic  nucleus.  Such  a 
cataract  seen  in  the  beam  of  the  slit-lamp  looks  like  a  lump 
of  crystalline  ice  placed  in  the  exact  centre  of  the  lens. 
In  lamellar  cataract  we  very  frequently  find  that  there  is, 
in  addition  to  the  main  central  wreath  of  scintillating 
particles,  one  or  more  peripheral  rings  of  condensed  lens 
tissue,  showing  that  the  disturbance  of  nutrition  has  been 
periodic. 

Capsular  cataracts  of  varying  types  are  common,  and 
cannot  be  dated  chronologically,  for  the  capsule  has  covered 
each  nucleus  in  turn.  Many  deep-seated  axially  placed 
cataracts  may  originally  have  had  a  subcapsular  origin. 
As  the  capsule  during  the  growth  of  the  lens  is  constantly 
changing  its  situation  with  reference  to  the  nuclei  it  leaves 
subcapsular  opacities  behind  it.  The  lens  sutures  are  apt 
to  be  the  seat  of  opacities,  and  this  is  especially  true  of 
the  primary  embryonic  sutures,  the  anterior  and  posterior 
“  Y.”  Coronal  cataract,  or  cataracta  coerulea  punctata,  is 
generally  regarded  as  a  congenital  type.  This  cannot  be 
the  case,  for  its  situation  is  in  the  adult  nucleus  which  has 
not  developed  at  birth.  I  have  myself  observed  this  form 
of  punctate  cataract  appear  in  a  previously  clear  lens,  and 
I  have  noted  a  rapid  deterioration  of  sight.  Cataracta 
coerulea  is  neither  congenital  nor  is  it  stationary.  It 
develops  during  adolescence. 

The  slit-lamp  has  furnished  so  much  information 
regarding  the  anatomy  and  the  pathology  of  the  lens  that 
all  textbooks  are  obsolete  in  this  connexion.  From  the 
operative  standpoint  the  slit-lamp  is  indispensable,  for  it 
gives  an  accurate  knowledge  of  the  nature  of  the  cataract 
that  we  propose  to  extract  or  needle,  and  allows  us  to 
detect  the  earliest  signs  of  inflammation  both  before  and 
after  operation.  I  should  not  now  dream  of  operating  upon 
a  cataract  till  I  had  made  a  minute  examination  with  the 
Czapski  microscope,  and  I  have  already  refused  to  extract 
a  lens  that  I  should  have  operated  upon  had  the  slit-lamp 
not  forewarned  me  of  a  chronic  cyclitis.  I  was  able  to 
decide  that  one  eye  was  fit  for  operation,  the  other 
undesirable. 

Vitreous. 

Tho  appearances  of  the  vitreous  are  varied  and  often 
very  beautiful.  It  is  hard  to  realize  that  a  normal  per¬ 
fectly  transparent  vitreous  is  actually  full  of  massive 
fibrils,  of  membranous  films,  and  punctate  opacities.  It  is 
difficult  to  separate  the  physiological  from  the  pathological, 
and  the  faculty  can  be  gained  only  by  constant  application 
and  long  experience.  The  appearance  seen  with  the  slit- 
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lamp  must  be  compared  with  what  is  detected  with  the 
ophthalmoscope  with  the  loupe  and  condensing  lens.  It  is 
not  generally  known  that  the  vitreous  structure  can  often  be 
made  out  with  such  simple  apparatus  as  a  half-watt  lamp, 
a  loupe,  and  a  condensing  lens. 

Retina. 

The  examination  of  the  retina  with  the  slit-lamp  cal’s 
for  special  arrangements  and  a  high  degree  of  technical 
skill.  It  is  necessary  to  use  an  arc  lamp  instead  of  the 
convenient  nitra  lamp ;  a  contact-glass  to  abolish  the  corneal 
curvature;  and  either  to  employ  a  single  tube  microscop?, 
or  to  hang  the  slit-lamp  above  the  Czapski,  so  that  the 
axis  of  the  slit-lamp  beam  may  make  a  very  small  angle 
with  the  axis  of  the  microscope.  I  cannot  regard  this 
branch  of  the  work  as  coming  within  the  scope  of  ordinary 
clinical  work,  but  upon  occasions  it  may  afford  valuable 
information  about  an  intraocular  tumour.  Those  interested 
in  the  subject  should  read  Koeppe’s  book. 

In  conclusion,  there  is  in  my  mind  no  doubt  of  the  value 
of  the  slit-lamp.  I  consider  that  one  who  has  made  himself 
master  of  the  technique  and  has  given  enough  time  to  tho 
subject  has  raised  himself  to  a  plane  of  ophthalmology 
higher  than  he  previously  occupied. 


III.— CHARLES  B.  GOULDEN,  M.B.,  F.R.C.S., 

Ophthalmic  Surgeon,  London  Hospital. 

The  best  result  by  focal  illumination  can  be  obtained  only 
when  the  illuminating  source  is-  brought  to  a  focus  upon 
the  object  to  be  examined.  The  advantage  of  this  is  that 
we  only  illuminate  what  we  wish  to  examine,  excluding 
light  which  might  fall  upon  surrounding  structures:  in 
other  words,  we  have  our  object  brilliantly  illuminated  and 
seen  in  contrast  with  surrounding  structures,  which  are  in 
the  dark.  The  source  of  light  must  be  uniform,  strictly 
limited,  with  a  high  specific  intensity,  and  a  sharp  image 
of  this  source  must  be  obtained. 

All  these  conditions  are  found  in  the  slit-lamp.  We  use 
the  slit-lamp  with  the  source  of  light  and  the  various 
focusing  apparatus,  arranged  after  what  is  called  “  the 
method  of  Vogt.”  The  source  of  light,  which  is  a  small 
tungsten  lamp,  is  placed  a  little  behind  the  principal  focus 
of  the  lens  contained  in  the  condensing  chamber.  By  this 
means  the  filament  of  the  lamp  is  brought  to  a  focus  upon 
the  focusing  lens.  The  slit,  which  is  placed  a  small  distance 
in  front  of  the  condensing  lens,  becomes  uniformly  filled 
with  light  and  acts  as  the  source  of  illumination.  The  beam 
of  light,  therefore,  contains  in  it  two  systems :  one,  the 
image  of  the  filament  which  is  brought  to  a  focus  upon  the 
focusing  lens,  and  the  other  the  light  which  is  contained  in 
the  slit  and  which  will  be  brought  to  a  focus  by  the 
focusing  lens  in  whatever  position  we  choose. 

I  do  not  wish  to  speak  this  afternoon  of  the  slit-lamp  as 
used  merely  as  a  method  of  focal  illumination,  but  of  tho 
behaviour  of  the  cornea  and  lens  as  mirrors  when  the  image 
of  the  slit  is  focused  upon  them  or  in  their  neighbourhood. 
The  anterior  surface  of  the  cornea,  and  also  its  posterior 
surface,  act  as  convex  mirrors.  The  anterior  surface  of 
the  lens  also  acts  as  a  convex  mirror,  but  its  posterior 
surface  acts  as  a  concave  mirror. 

All  mirrors  show  three  methods  of  reflection.  (1)  Light 
reflected  regularly  will  produce  an  image  of  a  luminous 
source  at  the  point  where  the  rays  meet.  This  may  be 
either  a  real  image  or  a  virtual  image — when  the  image 
appears  to  come  from  a  point  behind  the  mirror.  Such  an 
image  will  be  seen  only  when  the  eye  is  placed  in  the  path 
of  the  reflected  rays.  (2)  Light  is  also  reflected  diffusely  in 
the  same  way  as  light  is  reflected  from  any  object  that  is 
visible  to  us:  it  is,  in  fact,  the  light  reflected  by  the  mirror, 
so  that  the  mirror  may  be  seen  by  anyone  in  the  neighbour¬ 
hood.  (3)  There  is  another  method  by  which  rays  are 
reflected  which  gives  rise  to  what  is  called  specular  re¬ 
flection.  You  are  all  acquainted  with  the  peculiar  reflec¬ 
tion  made  by  a  blackboard  which  prevents  your  seeing  what 
is  written  upon  it.  This  is  an  example  of  specular 
reflection. 
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MICROSCOPY  OF  THE  LIVING  EYE. 


The  Reflecting  Surface  of  the  Eye . 

Reflection  will  occur  at  each  zone  or  discontinuity  of 
surfaces  where  the  index  refracting  suddenly  alters.  Tke&e 

are : 

1.  Anterior  surface  of  the  cornea. 

2.  Posterior  surface  of  the  cornea. 

3.  Anterior  surface  of  the  lens. 

4.  Anterior  surface  of  the  adult  nucleus. 

o.  Anterior  surface  of  the  embryonic  nucleus. 

6.  Posterior  surface  of  the  embryonic  nucleus. 

7.  Posterior  surface  of  the  adult  nucleus. 

8.  Posterior  surface  of  the  lens. 

Diffuse  Reflection. 

s  the  beam  of  light  passes  through  the  various  media  of 
the  eye  it  illuminates  each  surface  as  well  as  the  substance 
ot  the  medium  itself.  At  each  place  where  the  beam  strikes 
a  sm  face  a  band  of  light  is  produced,  owing  to  the  peculiar 
ribbon  shape  of  the  beam.  In  this  way  circumscribed  por- 
tions  of  surfaces  and  media  are  illuminated,  and  so  become 
visible  by  diffuse  reflected  light  to  anyone  in  the  neighbour- 

Regular  Reflection. 

The  more  polished  a  surface,  and  the  greater  the  differ¬ 
ence  between  the  refractive  indices  of  the  bounding  media, 
the  more  light  it  reflects:  the  greater  the  angle  of  inci¬ 
dence,  the  greater  the  amount  of  light  reflected.  The 
least  amount  of  light  is  reflected  when  the  incidence  is 
normal  to  the  surface. 

lhc  Formation  of  Images  and  the  Anterior  Surface  of 

the  Cornea. 

Tne  cornea  is  a  convex  mirror  having  a  radius  of  curva¬ 
ture  of  about  8  mm.;  the  principal  focus  is  therefore  4  mm. 
behind  it.  We  have  three  possible  relations  between  the 
image  of  the  slit  and  the  cornea : 

1.  The  surface  of  the  cornea  may  be  at  the  focus  of  the 
beam  of  light.  In  this  condition  the  image  of  the  slit  coin¬ 
cides  with  the  band  of  light  which  is  formed  by  diffuse 
reflection. 

2-  The  surface  of  the  cornea  may  be  situated  in  the  post- 
focal  part  of  the  beam;  the  rays,  therefore,  when  they  strike 
the  cornea  are  divergent.  The  image  of  the  slit  is  therefore 
formed  behind  the  cornea  between  its  apex  and  principal  focus. 

3.  The  surface  of  the  cornea  may  be  situated  in  the  pre-focal 
part  of  the  beam — that  is,  the  cornea  is  cut  by  the  ribbon  of 
light  before  the  rays  have  come  to  a  focus.  The  image  of  the 
slit  now  depends  upon  the  relation  of  the  focus  of  the  beam 
to  the  principal  focus  of  the  mirror. 

(a)  If  the  rays  come  to  a  focus  between  the  apex  of  the 
cornea  and  its  posterior  focus,  then  the  reflected  image  of  the 
slit  will  be  in  front  of  the  cornea. 

(b)  If  the  image  of  the  slit  is  formed  at  the  principal  focus 
of  the  mirror,  then  the  image  formed  by  the  cornea  is  at 
infinity. 

(e)  If  the  image  of  the  slit  is  formed  between  the  principal 
focus  and  centre  of  curvature  of  the  cornea,  the  image  formed 
by  the  cornea  is  behind  the  centre  of  curvature. 

(d)  If  the  image  of  the  slit  formed  by  the  rays  is  at  the 
centre  of  curvature  of  the  mirror,  here  also  will  be  the  image 
formed  by  the  cornea.  & 

;  (e)  If  the  image  of  the  slit  is  formed  behind  the  centre  of 

curvature  of  the  mirror,  then  the  image  formed  by  the  cornea 
is  between  the  centre  of  curvature  of  the  cornea  and  its 

principal  focus. 

We  have  mentioned  before  that  in  the  beam  which  leaves 
the  slit  there  is  also  the  image  of  the  filament  of  the  lamp 
which  we  focus  upon  the  focusing  lens.  The  image  of  the 
lens  with  the  contained  image  of  the  filament  will  also  bo 
formed  in  the  cornea.  Now  the  focusing  lens  is  always 
further  from  the  cornea  than  is  the  image  of  the  slit.  The 
image  of  the  focusing  lens  is  consequently  formed,  and 
always  lies,  between  the  apex  of  the  cornea  and  its  posterior 
principal  focus;  for  example,  the  condition  in  which  the 
image  of  the  slit  is  formed  by  the  focusing  lens  between  the 
apex  of  the  cornea  and  the  principal  focus.  The  catoptric 
image  of  tho  image  formed  by  the  lens  is  therefore  in 
front  of  the  cornea.  If  now  we  focus  a  microscope 
gradually  towards  the  cornea,  we  shall  first  note  the 
catoptric  image  of  the  slit  formed  by  the  cornea;  then,  as 
we  advance  tho  microscope  to  the  cornea,  the  band  of  light 
formed  by  diffuse  reflection;  and,  as  we  focus  still  deeper,  wo 


shall  encounter  the  imago  of  the  focusing  lens  with  the  con¬ 
tained  image  of  tho  filament  of  the  lamp  and  fho  band  of 
light  in  the  cornea.  We  shall  also  encounter  in  tho  band 
the  specular  reflection  referred  to  previously;  this  is 
ah\ ays  smaller  than  the  band  of  light  in  the  cornea.  Until 
\  ogt  pointed  out  the  clinical  use  of  specular  reflection  it 
"as  always  considered  to  be  a  nuisance,  and  even-  attempt 
"as  made  to  avoid  it.  Certain  things  mav,  however,  ho 
seen  in  the  area  of  specular  reflection  which  cannot  be 
seen  by  any  other  means:  these  are  chiefly  minute  in¬ 
equalities  of  the  surface,  such  as  changes  in  the  superficial 
epithelium  due  to  glaucoma  and  small  irregularities  of  the 
epithelium. 

Reflection  from  the  Posterior  Surface  of  the  Cornea. 

The  reflection  from  the  posterior  surface  of  the  cornea 
is  not  nearly  so  bright  as  that  from  its  anterior  surface, 
mainly  due  to  the  fact  that  there  is  a  very  small  differ¬ 
ence  between  the  index  of  refraction  of  the  cornea  and 
the  aqueous.  The  light  reflected  from  the  posterior  sur¬ 
face  of  the  cornea  is  yellowish;  this  is  due  to  the  fact 
that  the  light  before  it  reaches  the  observer  lias  to  pass 
through  the  thickness  of  the  substance  of  the  cornea 
where  a  good  many  of  the  rays  of  shorter  wave-length  aro 
absorbed.  So  as  to  observe  the  light  reflected  from  the 
posterior  surface  of  the  cornea  we  must  have  a  large  angle 
between  the  illuminating  source  and  the  normal  to  The 
cornea,  and  observations  must  be  made  at  an  equallv  large 
angle  on  the  other  side  of  the  normal.  It  is  chiefly  the 
specular  reflection  which  is  of  value.  We  are  actually 
able  to  see,  in  a  magnification  of  no  more  than  twenty- 
four  times,  the  endothelium  of  Descemet’s  membrane  arid 
certain  changes  that  take  place  in  it. 

The  Anterior  Surface  of  the  Lens. 

The  anterior  surface  of  the  lens  acts  as  a  convex  mirror,' 
and  we  shall  have  similar  phenomena  to  those  seen  when' 
the  beam  of  light  was  focused  upon  the  cornea.  The 
anterior  capsule  of  the  lens  is  not  perfectly  smooth.  The 
result  is  an  appearance  in  specular  reflection  of  a  fine 
shagieen.  Not  only  this,  blit  there  is  also  present  a 
peculiar  lustie  due  to  tne  difference  between  the  images 
seen  by  the  observer  in  either  eye  with  the  binocular  micro¬ 
scope.  You  will  remember  that  pictures  for  use  with  tho 
spectroscope,  one  of  which  is  black  and  the  other  white, 
when  fused  together  give  a  lustre  very  much  like  that  of  a 
surface  polished  with  black  lead. 

The  Posterior  Surface  of  the  Lens. 

From  the  posterior  surface  of  the  lens  the  appearance 
of  shagreen  is  also  found  in  specular  reflection,  and  Vogt 
has  pointed  out  that  in  such  diseases  as  retinitis  pig¬ 
mentosa  there  is  a  peculiar  iridescence  from  the  posterior 
surface  of  the  lens  before  any  actual  opacity  has  occurred. 
It  is  an  important  clinical  fact,  and  by  it  we  are  said  to 
be  able  to  distinguish  a  complicated  cataract  from  a  senile 
cataract.  This  peculiar  iridescence  may  also  be  obtained 
from  the  capsule  left  after  extraction  of  a  senile  cataract. 
From  the  surfaces  of  the  adult  and  embryonic  nuclei  no 
similar  phenomena  can  be  observed.  Apparently  this  is 
due  to  the  very  slight  difference  in  the  index  of  refraction 
between  the  various  layers  of  the  lens.  We  are,  however, 
able  to  see  various  bands  formed  as  the  beam  of  light 
passes  through  the  lens. 


IV. — O.  GAINER  MORGAN,  M.Ch.,  F.R.C.S., 

Assistant  Ophthalmic  Surgeon,  Guv’s  Hospital;  Ophthalmic 
Surgeon,  Royal  Westminster  Ophthalmic  Hospital. 

For  the  purpose  of  this  short  paper  1  have  collected  a  series 
of  cases  of  cyclitis,  and  I  am  going  to  discuss  certain  points 
which  have  been  noted  from  time  to  time.  The  cases  chosen, 
showed  the  usual  features,  the  symptoms  being  mistiness 
of  vision  and  the  obvious  signs  in  most  cases — keratitis 
punctata  and  vitreous  haze.  Iritis  in  association  with  the 
cyclitis  was  a  variable  factor,  being  in  some  quite  a  marked 
feature  and  in  some  apparently  absent.  Of  the  15  patients, 
11  were  women  and  4  men.  The  Wasserniann  reaction  was 
positive  in  7  cases,  negative  in  5  cas>.  5,  and  not  taken  in 
2  cases. 
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The  first  feature  I  wish  to  consider  is  the  keratitis 
punctata.  This  could  be  seen  with  the  loupe  in  9  cases: 
it  was  found  only  with  the  slit-lamp  in  4  cases,  and  was 
apparently  absent  in  2  cases.  In  these  latter  not  only 
was  there  no  gross  keratitis  punctata,  but  no  trace  even  of 
the  dust-like  deposit  could  be  seen  on  the  endothelium,  and 
the  endothelium  itself  in  the  central  area  of  the  cornea 
showed  none  of  the  changes  usually  associated  with  ocular 
inflammation.  I  havo  no  note  in  these  cases  as  to  whether 
the  amount  of  pigment  in  the  keratitis  punctata  varied  with 
the  amount  of  pigment  in  the  uvea,  but  some  recent  cases 
have  made  me  think  that  this  is  a  true  relationship,  and 
that  those  eyes  with  much  pigment,  brown  irides,  and 
tigroid  fundi  show  a  darker  type  of  keratitis  punctata.  Ihe 
aqueous  flare,  when  looked  for  with  the  precautions  described 
by  Mr.  Graves,  was  present  in  nearly  every  case,  and  in  most 
of  them  definite  formed  particles  could  bo  seen.  It  is  a 
curious  fact  that  these  particles  are  almost  invariably  seen 
moving  upwards,  and  that,  although  they  must  all  move 
downwards  in  the  convection  currents,  it  is  the  rarest  thing 
to  see  this  happen  in  the  aqueous  beam.  The  flare  is  best 
seen  with  the  smallest  cylindrical  beam  of  light,  whereas  the 
particles  are  most  obvious  when  the  slit  is  fully  open  and  a 
large  beam  is  used.  The  presence  of  deposit  on  the  anterior 
lens  capsule  seems  to  have  no  relationship  with  that  on  the 
endothelium  covering  Descemet’s  membrane.  As  a  rule  it 
seems  to  avoid  the  anterior  lens  capsule,  and  this  may  be 
due  to  the  influence  of  the  convection  currents  in  some  way 
or  to  changes  in  the  endothelium  which  predispose  to 
deposition  there.  There  are  exceptional  cases  where  it  is 
more  thickly  scattered  on  the  lens  and  iris  than  on  the  endo¬ 
thelium,  and  in  these  cases  it  is  noticeable  that  the  iritis 
is  a  more  dominant  factor. 

In  most  of  the  cases  subeapsular  vacuoles  could  be  seen. 
They  are  often  more  easily  spotted  with  the  electric 
ophthalmoscope  than  with  the  slit-lamp,  as  the  field  of 
observation  is  so  much  larger,  and  they  are  easily  missed 
with  the  small  beam  of  the  slit-lamp.  When  their  position 
lias  been  noted  with  the  former  method  they  can  then  be 
found  and  studied  with  the  corneal  microscope.  They  are 
like  very  bright  spheres  of  varying  size  on  the  surface  of 
the  lens,  and  throw  a  shadow  into  the  lens  when  illuminated 
from  in  front.  They  may  easily  bo  missed  with  the 
ophthalmoscope  when  the  vitreous  is  very  cloudy  and  the 
brightness  of  t lie  red  reflex  dimmed  in  consequence. 

In  five  cases  definite  iridescence  of  the  posterior  capsule 
was  visible  in  the  reflecting  zone.  This  indicates  that  the 
usual  mirror-like  reflex  from  this  surface  has  been  changed 
by  some  roughening  or  thickening  in  the  capsular  area, 
causing  some  interference  with  the  normal  action  of  the 
beam  of  light.  The  iridescence,  except  in  one  case,  was 
present  without  there  being  anything  in  the  nature  of  a 
posterior  cortical  opacity  secondary  to  the  inflammatory  con¬ 
dition  which  could  be  seen  with  the  ophthalmoscope  or  the 
slit-lamp.  In  the  one  exception  there  was  a  typical 
secondary  cataract  in  the  neighbourhood  of  the  posterior 
lens  sutures  with  very  brilliant  iridescence.  This 
iridescence  seems  to  last  a  very  considerable  time,  because 
in  two  cases  with  positive  Wassermann  reactions,  in  which 
the  condition  has  improved  under  treatment  and  the  vision 
is  now  6/6,  it  can  still  bo  very  easily  seen.  In  both  these 
cases,  however,  there  is  still  a  very  marked  though  extremely 
fine  vitreous  haze  visible  with  the  ophthalmoscope.  The 
changes  producing  this  iridescence  must  be  extremely  fine 
to  cause  such  a  minimal  interference  with  the  visual  acuity. 

Behind  the  lens  is  the  retrolental  space,  which  normally 
is  optically  empty.  Usually  in  cases  of  cyclitis  this  space 
remains  optically  empty,  although  the  vitreous  may  be 
densely  packed  with  deposits.  This  is  not  constant,  how¬ 
ever,  and  occasionally  one  sees  formed  particles  which 
seem  to  move  in  this  space. 

Bounding  the  retrolental  space  behind  is  the  anterior 
curtain  of  the  vitreous.  It  lies  in  folds,  which  in  some 
places  hang  vertically  and  in  others  look  more  like  a  mesh- 
work  of  vortical  and  horizontal  strands.  *  Normally  it  floats 
up  and  down  with  movements  of  the  head,  anil  if  it  is 
attached  somewhere  in  the  ciliary  region  it  certainly  has  a 
considerable  amount  of  slack.  If  the  anterior  layers  of  this 
curtain  represent  the  hyaloid,  then  this  latter  is  not  the 
tightly  stretched  membrane  one  has  usually  been  led  to  con¬ 


sider  it.  With  the  patient  in  the  upright  position  the 
curtain  is  seen,  on  movement  of  the  eye,  to  float  downwards 
until  it  is  drawn  taut  by  its  attachment  above.  It  is 
probable  that  there  is  an  attachment  all  round  in  the  ciliary 
region,  and  that  if  the  eye  is  examined  with  the  patient  in 
the  reverse  position  this  attachment  would  be  demonstrated. 
It  would  be  interesting  to  examine  the  eye  with  the  patient 
in  the  prone  position  to  investigate  the  retrolental  space, 
but  tin’s  is  not  yet  possible  with  the  present  instrument.  In 
one  case  this  anterior  curtain  could  be  seen  to  be  definitely 
attached  to  the  posterior  surface  of  the  lens,  so  forming  a 
loculation,  as  it  were,  of  the  retrolental  space.  The  rest  of 
the  curtain  moved  freely,  pivoting  on  this  attached  point. 
I  presume  that  this  vitreous  synechia  may  be  considered 
as  analogous  with  the  iris  synechia  and  be  possibly  of 
inflammatory  origin.  The  meshwork  of  the  vitreous  in  these 
cases  of  cyclitis  contained  a  very  much  larger  proportion  of 
formed  particles,  mostly  pigmented  granules,  than  normal. 
I  had  a  feeling  that  in  those  specific  cases  the  particles  were 
much  finer  and  more  uniform  in  size  than  in  those  with  a 
different  etiology  and  in  which  some  septic  focus  was  respon¬ 
sible  for  the  condition,  but  Mr.  Graves  tells  me  that  tlio 
largest  opacities  he  ever  saw  were  in  a  case  of  congenital 
syphilis.  It  is  difficult  to  say  how  long  it  takes  for  the 
vitreous  to  become  quite  clear  of  these  pathological  particles. 
In  the  two  cases  I  have  mentioned  before,  where  vision  is 
now  6/6  and  has  been  so  for  some  months,  and  where  the 
actual  condition  is  presumably  cured  after  a  full  course  of 
N.A.B.  +  mercury,  the  vitreous  is  still  densely  packed  and 
the  haze  is  quite  visible  with  the  ophthalmoscope. 


GENERAL  DISCUSSION. 

Mr.  Humphrey  Neame  (London),  for  his  contribution  to 
this  discussion  of  slit-lamp  microscopy,  took  the  descrip¬ 
tion  of  a  case  in  which  detailed  examination  had  been  much 
facilitated  by  the  use  of  this  special  apparatus.  The 
particular  interest  of  the  case  was  that  the  termination 
was  not  of  a  particularly  common  type.  The  case  was  one 
of  posterior  stellate  or  rosette  opacity  of  the  lens  following 
trauma,  in  which  the  opacity  disappeared  completely  in 
the  course  of  a  few  weeks. 

Hudson,  in  a  “  Clinical  study  of  posterior  traumatic 
cataract”  ( lloyal  London  Ophthalmic  Hospital  Itcpoits, 
xviii,  112),  had  described  forty-three  cases  of  different  types 
of  such  opacity,  in  the  course  of  the  development  of  which, 
from  a  short  time  after  the  receipt  of  the  injury,  he  traced 
the  following  appearances  in  the  more  typical  cases  in  the 
order  of  their  occurrence:  (1)  Feathery  striae  in  connexion 
with  the  lines  of  the  lens  star ;  (2)  vacuoles  in  the  mid-ribs 
of  the  feather-like  opacities;  (3)  lacework  replacing  the 
feather-like  structure;  (4)  vacuole  formation,  particularly 
towards  the  equatorial  region,  often  in  palisade  formation 
parallel  with  the  lens  fibres ;  (5)  breaking  up  of  the  opacity 
into  discrete  vacuoles,  which  gradually  became  smaller 
until  only  a  few  granules  of  opacity  remained. 

Hudson  believed  the  opacity  to  be  due  to  swelling  of  the 
lens  fibres  of  the  posterior  layers,  and  produced  a  number 
of  arguments  in  support  of  this ;  also  that  it  had  no  con¬ 
nexion  with  aqueous  action,  for  it  occurred  equally  with 
penetrating  and  with  non-penetrating  injuries. 

In  Hudson’s  series  only  two  cases  out  of  the  forty-three 
had  resulted  in  complete  disappearance  of  the  opacity;  in 
one  of  these  the  lens  was  completely  clear  three  months 
after  a  penetrating  wound  of  the  cornea,  without  penetra¬ 
tion  of  the  lens  and  without  retention  of  a  foreign  body 
in  the  eye  (x-ray  evidence  and  magnet  negative) ;  in  the 
other  there  had  been  a  small  scleral  wound  with  the 
presence  of  a  foreign  body  in  the  vitreous,  but  without 
penetration  of  the  lens.  The  foreign  body  was  metallic  and 
was  removed  by  magnet  eleven  days  after  injury.  The 
opacity  had  disappeared  eleven  days  after  operation.  In 
the  former  the  opacity  was  composed  of  irregular  vacuoles, 
in  the  latter  it  was  a  small  posterior-discoid  opacity.  In 
fifteen  cases  general  opacity  of  the  lens  subsequently 
developed,  and  in  the  others  variable  degrees  and  types  of 
posterior  opacity  persisted. 

M.  H.  Whiting,  in  his  description  of  concussion  changes 
in  the  crystalline  lens  (Trans.  Oplith.  Soc.,  xxxvi,  1916, 
169),  had  included  in  his  posterior  cortical  cataract  cases 
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seven  of  stellate  variety.  These  were  the  result  of  war 
injuries,  and  were  only  under  observation  for  short  periods, 
so  that,  from  the  point  of  view  of  absorption  of  opacity,  they 
are  of  less  value.  Of  the  seven  posterior  stellate  cataracts, 
one  was  in  part  absorbed  in  thirty-eight  days  from  date  of 
fust  observation  (within  two  or  three  days  of  injury),  and 
one  was  lessened  in  ten  days.  Doth  of  these  were  con¬ 
cussion  injuries  only.  The  others,  during  short  observation, 
remained  stationary  or  increased  in  density. 

Vogt  (Atlas  of  Slit-lamp  Microscopy,  Berlin,  1921,  p.  80, 
and  big.  202b)  had  described  and  illustrated  a  typical 
posterior  rosette-shaped  subeapsular  cataract  in  a  patient 
in  whom  the  cornea,  iris,  lens,  and  vitreous  had  been  pene¬ 
trated  by  a  needle.  It  was  present  within  thirty-six  hours 
of  the  time  of  injury,  and  then  measured  4.5  mm.  in 
diameter.  In  ten  days  it  had  diminished  to  2  mm.  dia¬ 
meter,  in  twenty  days  to  1  mm.  diameter,  and  in  six 
weeks  was  represented  merely  by  a  few  dots  of  opacity,  at 
which  date  V  =6/6.  Vogt  described  the  opacity  as  com¬ 
posed  of  minute  droplets  under  the  posterior  capsule  and 
also  between  the  posterior  lens  fibres,  as  in  the  opaque 
aiea  the  suture  and  lens  fibre  pattern  were  strongly 
delineated.  &  J 

Mr.  Neame’s  case  was  a  patient  at  the  Royal  London 
Ophthalmic  Hospital,  under  the  care  of  Mr.  Juler,  to  whom 
lie  was  indebted  for  permission  to  report  the  condition. 
John  H.,  aged  about  40,  was  injured  in  the  left  eye  by  a 
fragment  of  metal  on  April  26th,  1924.  The  cornea  and 
iris  were  perforated,  but  no  fragment  of  metal  was  retained 
in  the  eye.  Seven  days  after  the  date  of  injury  Mr. 
Neame  made  the  drawing  of  the  cataract — a  typical 
feather-like  posterior  stellate  opacity — under  examination 
by  slit-lamp  microscopy.  The  opacity  had  been  reported 
two  days  earlier  by  the  house-surgeon — that  is,  five  days 
alter  injury;  it  was  of  an  almost  completely  symmetrical 
eight-pointed  star  shape,  very  similar  to  the  one  shown 
by  V  ogt.  The  opacity  was  not  measured,  but  occupied  a 
decidedly  longer  transverse  diameter  than  that  of  the 
vulely  dilated  pupil,  for  the  apices  of  the  arms  were  barely 
visible  by  examination  with  the  microscope  in  an  oblique 
direction  behind  the  iris.  The  drawing  shown  therefore 
represented  the  composite  appearance  of  the  opacity  as 
examined  obliquely  in  every  direction,  and  not  as  seen 
directly  antero-posteriorly  through  the  pupil.  Under  higher 
magnification  (obj.  A. 2  and  E.P.2  =  x  24  diameters)  of  the 
edge  near  one  point  the  opacity  was  seen  to  be  composed  of 
elongated  ovoid  portions  resembling  those  described  by 
Hudson — like  the  juice-sacs  in  fruit  such  as  an  orange.  It 
seemed  to  Mr.  Neame  probable  that  the  apjiearance  was  due 
to  irregular  swelling  of  the  lens  fibres,  as  suggested  by 
Hudson,  and  not  to  vacuole  formation  between  them. 

Seventy-one  days  after  the  above  observation  was  made 
there  was  no  trace  whatever  of  lens  opacity,  only  a  some¬ 
what  increased  brilliance  of  the  posterior  reflecting  zone 
of  the  lens,  beyond  which  the  vitreous  was  visible.  Left 
vision  +3.0  sph.  =  6/12  partly. 


that  macula  to  be,  said  that  the  unseen  macula  v  as  normal 
because  he  saw  there  nothing  obviously  pathological.  In 
the  earlier  notes  of  Mr.  Graves,  taken  "two  to  three  years 
ago,  which  were  the  subject  of  a  research  report  be  was  now 
making,  he  regarded  the  frequent  statement  in  them  as  to 
tne  aqueous  fluid  being  normal  of  little  value,  save  to 
indicate  that  it  was  not  grossly  abnormal,  lx  cause  I  0  had 
not  then  learnt  a  sufficiently  delicate  method  for  its 
observation.  On  the  other  hand,  he  knew  that  it  in  n  ore 
recent  times  his  notes  on  cases  stated  that  the  aqueous  fluid 
was  normal,  he  could  depend  upon  that  statement,  because 
he  would  not  have  said  so  without  having  made  a  point  of 
arranging  the  apparatus  with  sufficient  accuracy  to  have 
seen  the  beam  in  that  normal  aqueous  fluid. 

As  regards  the  question  of  the  vitreous,  a  review  of  notes 
made  on  many  cases  over  a  long  period  was  showing  him 
that  it  was  very  difficult  to  draw  conclusions  about  its  patho¬ 
logical  changes  which  enabled  a  classification  of  clinical  con¬ 
ditions  to  be  made,  fitting  in  with  preconce  ved  notions 
of  clinical  types.  From  a  purely  practical  point  of  view 
the  clinical  usefulness  of  the  slit-lamp  examination  of  the 
vitreous  in  no  sense  came  up  to  that  of  the  simple  but 
valuable  method  of  inspection  for  pathological  vitreous 
dust  .  by  means  of  the  direct  electric  ophthalmoscope 
when  this  instrument  was  properly  used. 


Mr.  Harrison  Butler,  in  reply,  said  I10  had  not  hitherto 
succeeded  in  seeing  the  flare  in  the  normal  aqueous.  (This 
discrepancy  was  cleared  up  in  the  afternoon  at  the  demon¬ 
stration  of  the  slit-lamp.  When  the  lamps  were  used  at  the 
normal  voltage  (8  volts)  the  flare  was  not  visible  even  to  Mr. 
Graves,  but  when  the  current  was  boosted  up  and  the  lamp 
overrun  the  flare  was  distinctly  seen.)  It  would  therefore 
appear  that  the  visibility  was  a  function  of  the  illumination, 
and  this  might  be  regarded  as  a  test  of  normality.  If  the 
flare  was  easily  seen  at  a  voltage  of  eight,  the  aqueous  was 
probably  abnormal.  The  slit-lamp  distinctly  showed  a 
hyaloid  membrane.  Ho  had  obtained  a  mirror  effect  from 
the  hyaloid  membrane,  and  on  it  he  had  been  able  to  make 
out  a  marbling  of  the  surface.  He  did  not  wish  to  dogma¬ 
tize,  but  he  thought  that  the  appearances  showed  that  there 
was  a  real  retrolental  space  between  the  lens  and  the 
hyaloid,  which  were  optically  inactive.  The  vitreous  fibrils 
were,  he  thought,  attached  to  the  hyaloid  membrane  and 
normally  did  not  reach  the  lens."  Under  pathological 
conditions  the  fibrils  might  be  attached  to  the  lens. 

He  agreed  with  Mr.  Graves  that  it  was  very  difficult  to 
interpret  the  appearances  seen  in  the  vitreous,  and  that 
such  must  be  checked  by  careful  examination  with  the 
ophthalmoscope.  He  regarded  fine  particles  as  abnormal; 
in  fact,  the  coarser  the  vitreous  architecture  the  more  it 
approached  the  normal. 


SYMPATHETIC  OPHTHALMIA  AND  ALLIED 
CONDITIONS. 


Mr.  Basil  Graves,  in  reply  to  the  criticism  that  the  path 
of  the  beam  could  not  be  seen  in  the  normal  aqueous  fluid 
remarked  that  the  path  of  the  beam  in  the  normal  aqueous 
fluid  was  clearly  visible  if  the  precautions  advocated  were 
taken.  With  the  arc-lamp  it  was  evident  to  a  novice. 
\Vhen  the  more  ordinary  nitra-lamp  was  used  it  was  essen¬ 
tial  that  the  resistance  should  be  regulated  so  that  the  fila¬ 
ment  was  burnt  at  its  brightest  intensity  and  the  dark-room 
should  have  no  leakages  of  light.  It  was  not  correct  to 
say  that  a  long  period  was  required  for  the  observer’s  dark 
adaptation :  the  speaker  had  found  that  a  few  seconds  were 
always  enough.  He  thought  that  ability  to  recognize  the 
visibility  of  the  beam  in  the  normal  aqueous  fluid  was  impor¬ 
tant  in  the  sense  that  notes  on  a  case  affirming  an  aqueous 
fluid  to  be  normal  were  of  greater  clinical  value  if  made  by 
an  observer  who  was  able  to  see  the  beam  in  the  normal 
aqueous  fluid  than  if  made  by  one  who  was  not  so  trained. 
It  was  much  the  same,  for  example,  as  the  relative  value  of 
notes  which  affirmed  that  a  fundus-macula  was  normal  when 
the  observer  who  made  them  knew  that  he  had  really  seen 
and  lecognized  that  macula  as  compared,  on  the  other  hand, 
w  ith  the  value  of  a  similar  statement  made  by  an  observer 
who,  having  vaguely  seen  the  region  where  lie  supposed 
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JAMES  ALEXANDER  WILSON,  O.B.E.,  M.D., 

Cambuslang,  Glasgow. 

The  etiology  of  sympathetic  ophthalmia  remains  an  inter¬ 
esting  problem.  The  inquisitive  mind  finds  in  the  evolution 
of  medical  knowledge  an  ever-changing  outlook  on  this  and 
other  problems;  the  collecting  of  evidence,  the  expression 
of  opinion,  and  the  clash  of  criticism  are  all  necessary  if  we 
are  to  make  satisfactory  progress  towards  our  ultimate  goal 
— the  prevention  of  disease  and  the  maintenance  of  health. 

In  an  article  on  sympathetic  ophthalmia1  published  soma 
years  ago,  I  asked  the  question:  How  is  disease  of  a  par¬ 
ticular  type  transferred  from  one  eyeball  to  the  other  Y  In 
the  conclusion  it  was  suggested  that : 

In  sympathetic  ophthalmia — as  in  tetanus — toxins  pass  rp  the 
nerve  and  reach  nerve  cells,  causing  a  central  disturbance,  with 
efferent  influences — as  in  herpes — which  manifest  then  sel  .es  first 
as  capillary  changes  and  then  as  uveitis. 

This  problem  may  now  merit  further  brief  consideration. 
Speaking  in  a  general  way,  when  a  soluble  toxin  is  carried 
in  the  blood  stream,  the  distribution  and  manifestations 
are  likely  to  be  “  symmetrical  ”  ;  when  there  is  a  nrcrobic 
virus  the  distribution  and  manifestations  are  likely  to  bo 
“  asymmetrical.” 
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Disease  of  the  anterior  part  of  the  eyeball  is  usually  due 
to  some  noxa,  circulating,  in  the  blood  stream,  that  acts 
directly  on  the  tissues.  It  may  be  the  virus  of  specific 
disease,  infective  material  from  any  part  of  the  body,  meta¬ 
bolic  or  chemical  toxins,  but  it  is  a  noxa  that  is  dilfused 
generally.  Certain  factors  may  operate  to  determine  a 
secondary  infection  or  precipitation  and  its  locality :  such 
as  trauma— surgical  or  accidental- — local  secretion,  affinity, 
local  overwork,  and  possibly  the  influence  of  the  sympathetic 
nervous  system.2  In  sympathetic  ophthalmia  the  disease  in 
the  first  or  injured  eye  is  probably  in  znost  cases  autogenous, 
with  trauma  as  its  determining  factor.  On  the  other  hand, 
ordinary  herpes  is  a  peripheral  manifestation  of  a  central 
nervous  disturbance. 

Messrs.  Orr  and  Rows,  in  their  paper3  dealing  with  the 
infection  of  the  nervous  system  via  the  lymphatics  of  the 
peripheral  nerves,  showed  that  where  there  is  an  infective 
focus  there  is  usually  an  infected  lymph  stream  ascending 
from  it  to  the  central  nervous  system — a  current  that  lies 
in  the  perineural  sheaths.  In  a  recent  paper  by  Marinesco4 
there  is  a  record  of  experimental  research  on  the  virus  of 
herpes  febrilis.  This  virus  was  inoculated  into  the  corneo¬ 
scleral  margin  of  a  rabbit’s  .  eye ;  it  produced  kerato¬ 
conjunctivitis  and,  later,  serious  general  symptoms.  After 
death  it  was  found  that  the  virus  had  left  a  track  of  its 
passage  to  the  brain.  There  was  lymphocytic  infiltration  in 
the  choroid,  ciliary  nerves,  ciliary  ganglion,  Gasserian 
ganglion,  and  on  into  the  brain.  The  retina,  sclerotic,  optic 
nerve,  the  motor  root  of  the  ciliary  ganglion,  and  the  common 
oculo-motor  nerves  were  all  practically  left  intact.  This  is 
the  path  of  an  invisible  or  filter-passing  virus.  Sympathetic 
ophthalmia  is  by  some  writers  also  thought  to  be  due  to  a 
filter-passing  virus,  but  one  that  makes  its  way  into  the 
blood  stream,  survives  the  hostile  defensive  agencies  there, 
and  then,  owing  to  some  peculiar  affinity,  settles  in  the 
uninjured  eye. 

In  tetanus  and  diphtheria  the  virus  enters  the  nerve 
terminals  at  the  infecting  focus  in  the  skin,  tissues,  or 
mucous  membrane,  and  ascends  in  the  perineural  lymph 
spaces,  so  reaching  the  corresponding  basal  nucleus  or  root 
ganglion.  In  a  case  of  localized  tetanus  due  to  the  presence 
of  a  piece  of  metal  near  the  brachial  plexus  it  was  the 
shoulder  muscles  of  the  same  side  that  manifested  tonic 
spasms.  In  another  case  a  wounded  foot  was  associated 
with  tonic  spasms  of  the  corresponding  thigh  muscles  and 
later  with  those  of  th'b  other  thigh.  In  diphtheria  the  palate 
frequently  becomes  paralysed.  In  these  cases  the  conclusion 
is  that  the  manifestations  are  limited  by  or  “  correspond  to 
the  nerve  supply.”  Here  the  invading  infective  material  is 
not  diffused  generally  or  mainly,  but  is  confined:  it  is  com- 
partmental  or  segmental.  Perhaps  there  are  here  the 
elements  of  a  pathological  arc — that  is,  the  receptor,  the 
nerve  cell,  and  the  effector  segment. 

The  fifth  nerve  is  the  sensory  or  afferent  nerve  for  the 
eyeballs,  eyelids,  nose,  sinuses,  gums,  teeth,  tonsils,  skin  of 
forehead,  and  face.  The  three  divisions  converge  to  and 
enter  the  Gasserian  ganglion.  This  ganglion  receiving  many 
ascending  streams  may  thereby  have  its  functions  influenced 
by  various  noxae  and  possibly  in  various  ways.  An  inter¬ 
esting  and  suggestive  syndrome  is  seen  in  a  case  presenting 
trigeminal  neuralgia,  herpes  ophthalmicus,  and  paralysis  of 
the  sixth  nerve,  and  in  another  presenting  the  same  mani¬ 
festations  with  the  addition  of  uveitis  and  anaesthesia  of 
the  skin  or  cornea.  The  neuralgia  and  the  anaesthesia 
indicate  involvement  of  the  Gasserian  ganglion,  but  the 
paralysis  of  the  sixth  nerve  indicates  that  the  central  lesion 
has  extended  to  the  sixth  nucleus.  Irritation  of  the  fifth 
nerve  may  produce  a  variety  of  manifestations,  that  of  the 
sixth  nerve  is  probably  limited.  Occasionally  in  these  cases 
we  also  get  vesicles  on  the  cornea,  and  the  pain  that  they 
cause  reminds  us  that  the  locality  selected  is  one  that  has  a 
rich  supply  of  afferent  nerves.  The  vesicles  on  the  fore¬ 
head  and  cornea  and  the  uveitis  are  all  due  to  the  same 
pi  imai  v  noxa.  How  are  these  peripheral  manifestations 
produced?  Are  wc  to  believe  that  they  are  due  to  a  noxa 
manifesting  merely  contemporaneous  chemical  affinity  for 
central  and  for  various  peripheral  structures;  that  the 
central  and  peripheral  lesions  are  isolated  and  independent  • 
or  arc  we  to  believe  that  efferent  or  antidromic  impulses  pass 


along  afferent  nerves,  impulses  capable  of  producing — as 
Dr.  Ivy  McKenzie  maintains — dilatation  of  capillaries  and 
inflammation?  These  peripheral  manifestations  are  one¬ 
sided,  and  are  limited  in  area  by  nerve  distribution. 
Further,  they  arc  associated  with  neuralgia,  anaesthesia, 
and  paralysis,  conditions  that  are  dependent  on  the  central 
lesion. 

I  recently  saw  two  patients  with  the  sequelae  of 
encephalitis  lethargica.  These  patients  were  under  the  care 
of  Dr.  John  Rowan,  but  1  have  his  permission  to  refer  to 
them.  Both  had  paralysis  of  nearly  all  the  eye  muscles  on 
one  side  with  ptosis  and  dilatation  of  the  pupil.  One  had 
small  bullae  on  the  cornea,  and  the  other  keratitis  with 
ulceration  of  the  cornea  and  later  inflammation  of  the  eye¬ 
ball.  Here  again  there  is  a  central  lesion,  paralysis  of 
muscles,  and  peripheral  conditions  resembling  herpes. 

Ordinary  bullous  keratitis  may  be  associated  with  anaes¬ 
thesia  of  the  cornea  and  conjunctiva,  an  association  that 
suggests  a  central  or  nerve  origin,  probably  a  neuro-toxic 
condition.  In  herpes  ophthalmicus  we  occasionally  get 
symptoms  of  sympathetic  irritation  in  the  other  eye:  still 
sympathetic  ophthalmia  remains  a  somewhat  unique  disease, 
associated  with  a  unique  arrangement  of  the  optic  nerves. 
The  whole  neuro-optical  apparatus  possesses  much  structural 
and  functional  unity. 

Experiment5  has  demonstrated  that  when  aseptic  particles 
of  a  choroid,  taken  from  a  human  case  of  sympathetic 
ophthalmia,  were  implanted  into  the  eve  of  a  monkey,  paths 
of  infection  were  afterwards  found  leading  along  the  sheath 
of  the  optic  nerve,  “  or  first  along  the  anterior  ciliary  vessels 
out  of  the  eyeball,  then  along  the  external  eye  muscles,  and 
again  backwards  to  the  vaginal  tissues,”  or  to  the  optic 
nerve  high  up.  All  the  affected  animals  showed  changes  in 
the  coverings  of  the  optic  nerves,  and  three  out  of  four 
developed  meningitis.  In  this  way,  even  if  the  optic  nerve 
had  been  cut  (Fuchs),  the  noxa  could  still  pass  up  the  optic 
nerve  and  reach  both  sides  of  the  brain. 

If  there  is  an  efferent  influence,  then,  in  herpes 
ophthalmicus  it  travels  by  the  frontal  and  nasal  branches 
of  the  ophthalmic  division,  and  in  sympathetic  ophthalmia 
perhaps  by  the  nasal  branch  to  the  ciliary  ganglion  cr 
perhaps  by  some  other  channel.  These  various  allied  con¬ 
ditions  suggest  a  mechanism  that  is  largely  limited  by  nerve 
distribution.  The  direct  action  of  a  diffused  noxa  calls  for 
general  treatment,  and  when  a  central  or  neuro-toxic 
element  is  present  this  also  calls  for  treatment,  sometimes 
even  more  so  than  the  local  eye  condition.  We  have  still 
occasionally  to  remind  ourselves  that  the  eye  is  an  item  in 
a  commonwealth  and  not  an  isolated  entity  calling  only  for 
individual  consideration. 
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A  COMPLICATED  CASE  OF  FRACTURE  AT  THE 
BASE  OF  THE  SKULL. 

The  following  case,  which  presents  some  unusual  features, 
was  treated  by  me  recently  at  the  Beckett  Hospital  and 
Dispensary,  Barnsley,  Yorkshire. 

A  well  developed  man,  aged  about  30,  was  thrown  from  his 
bicycle  during  a  collision.  On  admission  he  was  bleeding  slightly 
from  the  right  ear;  there  -were  no  marks  of  external  violence; 
he  was  very  drowsy,  but  could  easily  be  awakened  and  could 
answer  questions.  A  diagnosis  of  fractured  base  and  concussion 
was  made.  On  the  following  day  he  was  completely  unconscious ; 
there  was  slight  inequality  of  the  pupils  with  a  right-sided 
hemiplegia,  and  on  careful  examination  a  faint  bruise  could  be 
seen  over  the  right  mastoid  process.  The  temperature  was  now 
100°  F 

Operation. — On  the  right  side  of  the  skull  a  flap  corresponding 
roughly  to  the  outline  of  the  squamous  portion  of  the  temporal 
bone  was  turned  down.  A  fracture  was  now  observed  passing 
across  the  mastoid  process  and  apparently  extending  across  the 
middle  cranial  fossa.  A  trephine  opening  was  made  ]ust  overiho 
external  audfforv  meatus,  and  enlarged  with  foroeps.  rhe  dura 
mater  was  dark  blue  in  colour,  bulged  through  the  aperture,  and 


Oct.  25,  1924] 


COCAINE  ADDICTION. 


Tm-nRITTSH 

Mkoical  Jocrnai.  *  OU 


was  without  pulsation.  A  cruciform  incision  was  made  in  the  dura 
mater,  and  several  large  blood  clots  with  a  quantity  of  softened 
brain  matter  escaped.  The  scalp  was  then  sutured,  the  wound 
being  closed  without  drainage.  The  patient  had  completely 
regained  consciousness  at  the  end  of  twenty-four  hours  after  the 
operation. 

I  have  to  acknowledge  tlie  skilled  assistance  of  Dr.  E. 
Orsmond  during  the  operation. 

Toona,  India.  J.  DESMOND  O’NeILL,  M.B.,  I.M.S. 


OVARIAN  CYST  COMPLICATIXG  A  SIX  AXD  A  HALF 
MONTHS’  PREGNANCY. 

The  case  here  recorded  is  of  interest  partly  on  account  of 
the  longer  duration  of  pregnancy  than  usual,  and  partly 
because  the  strangulation  of  the  cyst  pedicle  gave  rise  to 
practically  no  symptoms,  there  being  no  pain  and  only  a 
slight  rise  of  temperature  to  give  warning  of  the  event. 

A  A  woman,  aged  18,  was  admitted  to  the  Government  Hospital 
Apia,  Samoa,  on  June  26th,  1924.  She  was  six  months  pregnant 

”ot.I£ed  *  tumoi“',  on  the  riSht  side  of  the  abdomen,  in 
addition  to  the  uterus.  The  day  before  admission  she  had  acute 
abdominal  pain  and  thought  she  was  about  to  miscarry.  She  had 
noticed  the  tumour  for  over  two  months,  and  also  that  it  enlarged 
moie  rapidly  than  the  uterus.  She  had  no  pain  until  just  before 
admission  and  the  bladder  had  given  no  trouble,  though  the  bowels 
were  somewhat  constipated.  She  had  one  child  (18  months  old) 
the  delivery  having  been  normal. 

The  pregnant  uterus  occupied  the  lower  half  of  the  abdomen, 

1  iere  being  a  decided  list  to  the  left,  with  a  prominence  extending 
upward  towards  the  splenic  area.  A  tense  fluctuating  swelling 
occupied  the  right  side  of  the  abdomen,  arising  apparently  from 
below  and  behind  the  right  upper  margin  of  the  uterus  and 
extending  up  to  and  bulging  the  right  lower  ribs.  This  tumour 
was  quite  distinct  from  the  uterus  and  was  dull  on  percussion, 
with  a  marked  fluid  thrill.  Vaginal  examination  revealed  a  soft 
patulous  os,  but  no  sign  of  commencing  labour.  Nothing  was  to 
be  felt  in  the  right  fornix,  which  was  higher  than  the  left  the 
gravid  uterus  being  palpable  through  the  latter.  By  June  28t’h  all 
pam  had  ceased,  hut  began  again  on  July  2nd,  and  early  on 
July  3rd  a  live  months  foetus  was  spontaneously  delivered; 
it  survived  foi  about  half  an  hour.  The  puerperium  was  normal 
until  July  5th,  when  the  temperature  rose  to  100.4°  F.  •  it  fell 
below  normal  on  July  6th. 

On  July  7th  abdominal  section  was  performed,  and  a  large  dark 
brown  cyst  was  found  extending  right  up  to  the  liver,  which  was 
displaced  upwards  and  backwards.  The  cyst  was  adherent  in  places 
to  the  liver,  omentum,  and  parietal  peritoneum,  the  latter  being 
inflamed  all  over  and  covered  with  serum  and  recent  fibrin  tags 
The  pedicle  was  strangulated,  being  twisted  two  and  a  half  times 
on  itself,  and  arose  from  the  position  of  the  right  ovary.  The  cyst 
contained  port-wine  coloured  fluid.  The  temperature  rose  after 
the  operation,  reaching  103.4°  F.  on  July  10th;  it  then  fell  to  normal 
and  remained  so.  There  was  a  decided  flow  of  bright-coloured 
lochia  for  three  days  after  the  operation. 

John  S.  Armstrong,  M.B.,  Cli.B.Ed.. 

R.M.O.,  Government  Hospital,  Apia,  Samoa. 


MULTIPLE  ABNORMALITIES  IN  THE  INGUINAL 
CANAL  AND  TUNICA  VAGINALIS. 

Several  years  ago  a  man  on  active  service  in  France 
complained  of  a  “  strain  in  the  right  groin.”  No  definite 
diagnosis  was  made  by  the  regimental  medical  officer. 
Since  then,  on  several  occasions,  he  has  experienced  a 
sudden  drawing  up  of  the  testicle  accompanied  by  pain. 
After  a  lecent  attack  of  this  kind,  unattended  by  nausea 
or  vomiting,  the  right  testicle  and  cord  were  found  to  he 
swollen,  tendei',  and  drawn  up  to  the  external  ring.  In  a 
hot  bath,  after  gentle  downward  stroking,  the  testicle  and 
cord  regained  their  normal  position,  but  further  examina¬ 
tion  revealed  the  presence  of  a  thickened  cord  and 
bubonocele. 

At  the  ensuing  operation  the  following  abnormalities 
were  found.  The  upper  end  of  the  tunica  vaginalis  lay 
on  the  anterior  surface  of  the  external  oblique  muscle 
and  over  the  external  ring.  The  cord  was  completely 
twisted  five  times  on  itself.  After  it  had  been  untwisted 
a  large  pampiniform  plexus  of  veins  was  disclosed  which 
Imng  like  a  septum  into  the  tunica  vaginalis.  When  this 
plexus  had  been  removed,  together  with  the  surplus 
tunica  vaginalis,  a  hernial  sac  was  opened  at  the  upper 
iuid  of  the  inguinal  canal  and  was  found  to  contain  a  mobile 
caecum,  with  the  appendix  adherent  to  the  wall  of  the  sac 
Jhese  various  conditions  were  dealt  with  in  the  classical 
manner. 

M.  J.  Petty,  F.R.C.S.Eng.. 

Assistant  Surgeon  to  the  Rritish  Hospital, 
.Buenos  Aires. 
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COCAINE  ADDICTION. 

At  a  meeting  of  the  Society  for  the  Study  of  Inebriety 
on  October  14th,  Sir  William  Willcox  presiding,  a  dii 
on  cocaine  addiction  was  opened  bv  i-rufewjr 

;;  ■  Dlx°n>  M.D.,  F.R.S.,  Reader  in  Pharmacology  in 
the  University  of  Cambridge. 

Piofessor  Dixon  said  that  coca  leaves  had  been  used 
from  time  immemorial  by  the  Indians  in  the  west  of  South 
America  as  a  stimulant  and  narcotic,  and  the  habit  sur- 
vived  to  the  present  day,  especially  in  Peru.  It  was  asserted 
that  natives  who  chewed  the  coca  leaf  were  able  to  perform 
long  and  rapid  journeys  with  less  fatigue  and  without 
eehng  the  pangs  of  hunger.  On  two  occasions  in  tho 
past  the  speaker  had  had  injected  into  himself,  intra¬ 
muscularly,  by  way  of  experiment,  about  1^  grains  of 
cocaine.  The  effects  gave  no  pleasure  at  the  time,  and  left 
none  as  a  memory,  but  each  injection  produced  a  frontal 
headache,  some  little  excitement,  increased  reflexes,  dilated 
pupils,  and  pronounced  insomnia.  His  experience  in  this 
respect  did  not  differ  greatly  from  that  of  many  others. 
It  might  well  he  that  cocaine  did  not  represent  the  whole 
action  of  fresh  coca  leaves.  It  was  probable  that  coca- 
chewing  allayed  the  pangs  of  hunger,  which  were  in  some 
way  associated  with  the  alimentary  canal,  by  depressing 
afferent  nerve-endings. 

The  action  of  cocaine  upon  the  nervous  system  corre¬ 
sponded  with  the  stimulation  of  tho  whole  cerebral  cortex. 
After  its  injection  into  animals  the  cortex  was  more  readily 
excited  by  electrical  currents,  whilst  when  injected  into 
normal  animals  convulsions  were  produced  which  could, 
however,  be  prevented  by  first  severing  the  crura.  More- 
oi ei ,  there  was  a  relationship  between  the  amount  necessary 
to  produce  convulsions  and  the  degree  of  development 
of  the  •  cerebral  hemispheres.  Thus  the  dose  of  cocaine, 
per  kilo  of  body  weight,  required  to  produce  convulsions  in 
the  rabbit  was  0.18,  in  the  bird  0.06,  in  the  dog  0.C8,  and 
in  the  ape  0.018  grains.  It  was  not  necessary  to  offer 
detailed  evidence  to  prove  that  the  symptoms  in  man  were 
due  to  true  stimulation.  Other  drugs  were  known  to 
exert  a  somewhat  similar  action,  but  they  were,  happily, 
now  no  longer  used  to  produce  artificial  exultation.  Live¬ 
liness  and  exultation  were  sometimes  seen  after  the  injec¬ 
tion  of  atropine,  but  the  latter  would  never  become  a  dru(1P 
of  addiction  because  of  its  extremely  unpleasant  actions 
otherwise.  The  same  was  true  of  caffeine,  the  stimulation 
from  which  was  mild  and  prolonged. 

With  regard  to  cocaine  poisoning,  a  quarter  of  a  grain 
produced  very  little  effect  on  an  ordinary  person,  whilst 
li  grains  was  generally,  though  not  always,  well  tolerated. 
The  total  dose  varied  from  8  to  23  grains,  and  there'  was 
probably  not  a  ease  on  record  where  cocaine  had  been  used 
as  a  murder  drug.  However,  cocaine,  like  other  drugs 
which  especially  excited  the  central  nervous  system,  was 
uncertain  in  its  central  action  and  varied  greatly  in 
different  individuals;  but  when  death  resulted  it  was,  lie 
believed,  always  brought  about  by  shock  caused  by  sudden 
paralysis  of  the  central  nervous  system.  Mild  stimulation 
of  the  latter,  whether  lw  direct  or  reflex  stimulation,  was 
followed  by  all  the  symptoms  of  cerebral  hyper-activity,  but 
if  the  stimulus  exceeded  a  certain  degree  the  exactly  oppo¬ 
site  effects  were  produced.  Ho  did  not  think  that  had 
been  properly  appreciated  as  the  cause  of  collapse  and 
death  which  sometimes  followed  the  accidental  but  sudden 
absorption  of  cocaine  in  a  susceptible  person.  In  every 
case  of  death  in  man  from  the  use  of  cocaine  or  other  local 
anaesthetic  the  symptoms  were  strikingly  similar  to  those 
produced  in  animals.  The  history  of  mishaps  under  local 
anaesthetics  always  showed  that  the  poisonous  action 
followed  almost  immediately  after  injection.  If  one-tenth  of 
a  grain  of  cocaine  was  injected  into  the  hind  limb  of  a  rabbit 
death  occurred  in  a  few  minutes,  but  if  a  tourniquet  was 
placed  round  the  leg  after  injection  and  kept  there  for 
half  an  hour  toxic  symptoms  were  either  very  slight  or  did 
not  occur  at  all.  Adrenaline  was  used  in  solutions  for  tho 
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purpose  of  delaying  absorption,  and  he  thought  the  prin¬ 
ciple  a  good  one,  although  it  had  to  be  remembered  that 
if  absorption  occurred  the  adrenaline  considerably  increased 
the  toxicity  of  the  cocaine.  M  ueli  had  been  written  about 
idiosyncrasy,  and  it  was  undoubtedly  a  fact  to  remember 
that  cocaine  was  far  more  dangerous  in  concentrated  than 
in  dilute  solutions.  When  concentrated  there  was  apt  to 
be  absorption  into  the  circulation,  whilst  if  dilute  the 
conditions  favoured  adsorption  to  the  tissue  colloids  which 
rendered  the  alkaloid  innocuous.  It  was  well  recognized 
that  man  became  tolerant  to  cocaine.  With  a  little  prac¬ 
tice  the  dose  might  be  increased  as  much  as  20  grains. 
The  explanation  might  be,  as  in  the  case  of  morphine,  that 
it  was  due  to  increased  destruction  of  the  alkaloid,  but 
that  suggestion  had  never  been  proved.  The  ordinary 
laboratory  animals  did  not  become  less  sensitive  to  regular 
periodical  doses  of  cocaine,  but  more  so.  So  far  as  the 
question  of  tolerance  was  concerned,  man  therefore  occu¬ 
pied  a  peculiar  position  in  connexion  with  cocaine. 

Turning  to  the  question  of  addiction  to  cocaine,  Pro¬ 
fessor  Dixon  reviewed  the  position  in  connexion  with  the 
drug  prior  to  the  war.  It  was  sometimes  said  that  the 
addiction  epidemic  in  America,  which  was  such  an  out¬ 
standing  social  problem  there,  started  after  the  war  or 
after  the  prohibition  law;  but  that  was  not  so,  for  the 
habit  had  been  steadily  growing  for  a  number  of  years, 
though  post-war  conditions  probably  augmented  the 
numbers.  The  Congressional  Commission  in  America  had 
stated,  in  1919,  that  2  per  cent,  of  the  whole  American 
people,  or  4  per  cent,  of  the  adults,  indulged  in  narcotics. 
Cocaine-taking  had  spread  over  the  world,  but  the  habit 
was  less  prevalent  in  Europe  than  in  the  East  or  America. 
In  Germany  cocaine  sniffing  was  entirely  a  post-war  habit, 
and  confined  to  the  large  cities,  especially  Berlin.  In 
France  the  habit  had  been  common  during  the  latter  years 
of  the  war,  and  had  spread  from  there  to  Italy,  Spain,  and 
England.  There  was,  however,  reason  to  believe  that  drug 
addiction  was  diminishing  in  France.  He  had  had  oppor¬ 
tunities  of  obtaining  the  powder  sold  by  the  habitues 
of  the  cafes  and  music  halls  in  Paris,  and  each  packet 
contained  approximately  half  a  grain  of  cocaine.  It  had 
been  too  frequently  assumed  that  anyone  using  the  powders 
was  an  addict.  When  cocaine  addiction  occurred  as  a  single 
condition  it  was  almost  invariably  the  result  of  imitation 
and  opportunity;  it  could  be  safely  said  that  since  the  war 
addiction  to  cocaine  had  not  followed  the  physician’s  pre¬ 
scription.  The  users  of  cocaine  being  a  menace  to  others 
as  well  as  to  themselves,  the  problem  became  that  of  a 
State  menace,  and  cases  should  be  treated  as  typhoid  and 
diphtheria  cases  were,  not  by  making  the  patient  respon¬ 
sible,  as  the  “  narcotic  police  ”  of  New  York  would  have 
them,  but  by  isolation  and  effectual  removal  of  the  source 
of  infection.  The  cocaine  habit,  when  once  formed,  was 
the  worst  of  all  drug  habits  in  that  it  more  rapidly  led 
to  the  mental,  moral,  and  physical  degeneration  of  the 
patient  than  the  depressing  drugs  of  addiction.  Unlike 
morphine,  cocaine  induced  insomnia,  loss  of  appetite, 
dyspepsia,  diarrhoea,  and,  not  infrequently,  delusions  and 
deafness.  In  the  one  hallucination  quite  diagnostic  of 
cocaine  the  patient  complained  of  feeling  some  foreign  body 
under  the  skin — sometimes  like  grains  of  sand;  sometimes 
like  worms  moving.  So  far  as  he  was  aware  that  curious 
symptom  was  found  in  no  other  condition,  but  was  patho¬ 
gnomonic  of  cocaine  poisoning. 

Although  cocaine  so  rapidly  led  to  degeneration  in  un¬ 
complicated  cases,  nevertheless  the.  prognosis  was  better 
than  in  the  morphinist.  The  degree  of  addiction  might 
best  be  gauged  by  the  withdrawal  symptoms.  They  were 
certainly  the  most  severe  with  heroin,  less  with  morphine, 
and  least  of  all  with  cocaine.  Even  when  doses  of  30  grains 
were  taken  daily  cocaine  could  be  dropped  at  once  without 
serious  injury  to  the  patient,  whilst  similar  sudden  with¬ 
drawal  in  the  case  of  heroin  would  certainly  jeopardize  a 
man  s  life.  The  normal  person  derived  no  pleasure  from 
injections  of  cocaine,  though  that  did  not  mean  that  with 
pi  actice  the  satisfaction  would  not  come.  Who,  then,  were 
the  people  likely  to  be  affected  and  to  derive  pleasure 
from  such  a  practice?  In  1906  Sir  Clifford  Allbutt  and  ho 
had  defined  such  people  as  neurotics.  Quickness  and  sensi- 
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bilitv,  acute  perception,  and  alert  muscular  reaction  wero 
not  morbid  characteristics,  but  qualities  of  high  breeding. 
Such  qualities  became  morbid  when  developed  in  relative 
excess  in  the  lower  ranges  of  sensibility.  The  higher  quali¬ 
ties  remaining  at  their  former  mean,  the  controlling  centres 
no  longer  held  the  lower  centres  in  check.  The  ordinary 
troubles  of  life  became  exaggerated  out  of  all  importance, 
but  when  they  took  drugs  of  addiction  such  people  became 
in  a  sense  more  normal.  Thus  addiction  to  drugs  was  very 
likely  to  occur  in  favourable  conditions  in  that  type  of 
person,  though  unlikely  to  occur  in  the  normal  type. 
Therefore  the  drug  habit,  treated  broadly,  was  not  a 
disease  but  rather  a  symptom  of  a  pre-existing  mental 
condition.  Where  it  was  a  disease — an  accidental  con¬ 
dition  to  a  normal  person — it  ought  to  be  readily  curable, 
especially  in  the  early  cases,  but  that  was  not  the  case, 
though  it  was  recognized  that  those  who  contracted  the 
habit  as  a  result  of  disease — the  relatively  normal  people 
—were  by  far  the  easier  to  cure.  Americans  were  now  dis¬ 
cussing  whether  drug  addiction  was  a  medical  issue  or  a 
police  problem,  and  the  special  police  commissioner  in 
charge  of  the  narcotic  division  of  the  New  Y'ork  police, 
writing  in  the  Journal  of  the  American  Medical  Association 
this  year,  concluded  that  because  addiction  had  its  origin 
in  or  was  coupled  with  crime  or  criminal  environment 
in  98  per  cent,  of  the  police  cases,  therefore  the  problem 
was  in  the  category  of  criminology  and  came  within  the 
province  of  the  police.  That  savoured  of  the  mediaeval 
method  of  dealing  with  lunatics.  Drug  addicts,  in  fact, 
made  poor  criminals,  for  judgement,  self-control,  and  will 
power  were  lacking.  The  speaker  added  that  each  case  of 
addiction  presented  a  problem  by  itself,  requiring  the 
determination  of  the  underlying  cause.  Few  addicts  came 
willingly  for  treatment  so  long  as  supplies  of  the  drug  wero 
available,  but  fortunately  supplies  of  cocaine  were  obtained 
only  with  difficulty  here.  He  thought  the  following  pro¬ 
positions  would  meet  with  few  objections :  (1)  that  the 

prosecution  of  cocaine  traffickers  should  be  carried  out  by 
every  means  at  the  disposal  of  society;  (2)  that  some  form 
of  international  control  to  prevent  illicit  importation  of 
cocaine  and  coca  leaves  should  be  established,  and  here  it 
was  of  happy  augury  that  the  League  of  Nations  had 
instituted  a  committee  of  inquiry;  (3)  that  it  was  desirable 
that  cocaine  should  be  controlled  at  the  seat  of  production ;  | 
(4)  that  information  as  to  the  gravity  and  danger  of 
narcotics  should  be  spread,  not  only  among  medical  men 
and  students,  but  especially  among  members  of  the  teaching 
profession. 

Discussion’. 

Dr.  H.  H.  Dale  expressed  his  appreciation  of  the  paper, 
and  said  that  he  had  been  particularly  interested  in 
Professor  Dixon’s  description  of  his  own  experience  of  the 
effects  of  cocaine.  If  he  had  understood  him  aright,  he  had 
experienced  nothing  which  could  be  called  pleasurable,  and 
he  had  suggested  that  possibly  there  was  something  in  the 
coca  leaf  which  caused  the  pleasurable  sensation  said  to 
have  been  obtained  in  the  instances  cited  from  South 
America,  and  that  cocaine  was  not  equivalent  to  the  coca 
leaf  in  respect  to  the  euphoria  the  latter  was  reputed  to 
produce.  The  speaker  did  not  quite  follow  him  there.  Had 
Professor  Dixon  considered  the  possibility  that  the  circum¬ 
stances  of  the  experiment  modified  the  expected  results? 
From  the  investigations  which  had  been  made  on  drug 
addiction  it  appeared  that  cocaine  addiction  differed  from 
others,  particularly  from  morphine  addiction,  in  being  essen¬ 
tially  the  result  of  a  social  habit.  He  was  told  that  the 
secret  cocaine-taker  was  so  rare  as  to  be  almost  non-existent. 
In  other  words,  the  vast  majority  of  cocaine-takers  acquired 
the  habit  in  night  clubs  and  other  convivial  resorts,  using 
it  to  stimulate  their  flagging  sensations  so  that  they  might 
renew  the  hectic  pleasures  which  were  beginning  to  pall. 
But  when  Professor  Dixon  sat  down  in  the  lugubrious  sur¬ 
roundings  of  a  scientific  laboratory,  with  no  convivial  com¬ 
panions  to  promote  his  hilarity,  the  speaker  did  not  think 
he  should  expect  cocaine  to  produce  the  pleasurable,  sensa¬ 
tions  which  people  experienced  who  took  it  in  a  different 
environment.  He  found  it  produced  insomnia,  but,  after 
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all,  insomnia  was  ono  of  tho  things  which  tho  night-club 
habitue  wont  to  the  night  club  to  obtain;  such  a  person 
wanted  to  whip  up  his  brain  so  as  to  last  out  for  a  longer 
period.  In  this  respect  he  imagined  that  cocaine  addicts 
could  be  rather  sharply  differentiated  from  morphine  addicts ; 
1  10  latter  took  their  drug  for  the  relief  of  pain  or  some  other 
^i stress,  and  not  that  they  might  take  part  in  night-club 

enjoyments.”  Ho  believed  that  cocaine  addiction  was 
practically  limited  to  largo  cities;  it  had  always  been  a 
city  vice. 

Dr.  A.  J.  Copeland  gave  an  account  of  some  work  which 
ho  had  been  doing  in  Professor  Dixon’s  laboratory  on  the 
action  of  cocaine  substitutes  on  the  central  nervous  system 
of  animals.1  Ho  had  compared  particularly  butyn, ‘tuto- 
cain,  novocaine,  and  psicaine — the  latest  introduction— in 
their  production  of  convulsions  in  laboratory  animals  when 
given  in  small  doses.  The  convulsions  to  which  they  gave 
rise  were  identical  in  character,  though  not  in  degree,  with 
those  caused  by  cocaine  itself.  Butyn  in  these  experiments 
appeared  to  have  twice  tho  convulsive  action  of  cocaine; 
tutocain  approximately  half,  novocain  about  one-sixth,  and 
psicaine  rather  less  than  cocaine.  He  submitted  that  these 
eflects  gave  a  valid  criterion  by  which  one  might  judge  of 
the  effects  of  these  substitutes  in  man.  Butyn  certainly  was 
capable  of  giving  rise  to  severe  epileptiform  convulsions  in 
man.  He  had  had  a  personal  experience  with  tutocain, 
though  he  believed  that  Dr.  Dale  considered  it  merely  a 
subjective  observation.  He  was  using  a  concentrated  solu¬ 
tion  and  observing  the  effect  on  the  nasal  mucous  membrane 
when  suddenly  he  received  a  mental  shock,  became  excited 
and  lestless,  and  thought  I10  was  going  to  have  a  convulsion. 
The  effect  was  very  definite,  it  passed  off  after  a  few 
minutes,  and  was  succeeded  by  a  pleasant  exhilaration.  He 
sugSeste(l  that  the  properties  of  these  cocaine  substitutes 
might  lender  them  liable  to  bo  used  for  their  stimulating 
action,  and  if  that  use  was  continued  they  might  become 
drugs  of  addiction.  He  believed  it  was  a  fact  that  heroin 
was  on  the  market  for  ten  years  before  any  case  of  heroin 
addiction  was  recorded ;  therefore  the  statements  that  butyn 
was  not  a  drug  of  addiction  must  be  taken  with  some 
reserve. 

Di .  Harr\  Campbell  read  a  letter  he  had  received  from 
Dr.  Francis  Hare,  medical  superintendent  of  Norwood  Sana¬ 
torium,  who  stated  that  in  all  his  experience  he  had  come 
across  only  three  instances  of  the  cocaine  habit,  and  those 
not  in  recent  years.  It  seemed  to  Dr.  Hare  that  the  habit 
was  very  infrequent,  though  the  opposite  impression  was  to 
bo  gathered  from  the  newspapers.  Many  people.  Dr.  Hare 
thought,  took  cocaine  for  a  time,  and  gave  it  up  after  a 
visit  to  their  own  doctor.  At  any  rate  he  had  seen  only 
three  pure  cocaine  cases,  though  he  recalled  many  cases  in 

the  old  days  at  the  sanatorium — especially  cases  of  doctors _ 

in  which  cocaine  had  been  used  as  an  auxiliary  to  morphine. 
Dr.  Campbell  took  up  the  remark  of  Professor  Dixon  that 
tho  individuals  most  liable  to  drug  addiction  were  those  of 
a  peculiarly  nervous  temperament.  But  on  what  did  the 
nervous  temperament  in  general  depend?  In  the  speaker’s 
view  it  depended  essentially  on  the  condition  of  the  blood, 
and  not  primarily  upon  the  nervous  system.  The  blood 
normally  contained  stimulants,  and  to  some  extent 
depressants.  When  the  stimulants  were  in  excess  the 
individual  had  the  joy  of  life,  and  wdien  the  depressants 
were  in  excess  he  urns  miserable.  It  had  occurred  to  him 
that  the  inherited  tendency  to  drug  addiction  was  essen¬ 
tially  a  blood  defect — the  action  of  defective  blood  upon  the 
mind  organ.  The  action  of  alcohol  and  stimulating  drugs 
was  to  provide  something  which  the  normal  individual 
received  adequately  from  his  blood.  He  had  met  with  a 
case  of  periodic  craving  for  cocaine,  and  his  explanation 
was  that  the  blood  underwent  periodical  changes  which  at 
certain  times  made  the  craving  for  stimulants  difficult  to 
resist,  while  at  other  times  there  was  no  craving  at  all. 

Dr.  O.  Inchley  hoped  that  if  Dr.  Campbell’s  view  of  the 
causation  of  tho  nervous  temperament  was  correct  there 
might  sooner  or  later  be  evolved  a  method  of  treating  the 
fundamental  cause  of  these  addictions.  Dr.  F.  W.  Willway 
thought  that  prominence  should  be  given  to  Professor 

1  Briti3H  Medical  Journal,  July  12th,  p.  41. 
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Dixon  s  statement  that  drug-taking  in  America  had  not 
enormously  increased  as  a  consequence  of  tho  withdrawal  of 
alcohol ;  statements  to  the  contrary  effect  were  industriously 
circulated.  Dr.  Adams  remarked  that  there  was  such  a 
thing  as  a  national  physiology  and  psychology,  and  that 
drugs  acted  differently  m  different  races  just  as  in  different 
individuals. 

Sir  William  W  illcox,  from  the  chair,  remarked  that  ho 
did  not  know  of  any  case  in  which  cocaine  had  been  used 

01  murder,  certainly  not  in  this  country  of  recent  years, 
but  a  good  many  cases  of  suicide  by  cocaine  had  been 
bi  ought  to  his  attention.  Ho  had  seen  cases  where  people, 
such  as  nurses,  who  had  had  access  to  cocaine  had  taken 
enormous  doses— 40  or  60  grains  by  the  mouth.  If  it  was 
possible  to  get  hold  of  these  cases  in  time — within  an  hour 
or  two  there  was  a  good  chance  of  recovery,  because  cocaine 
was  an  unstablo  alkaloid,  and  washing  out  the  stomach  with 
jjoi  manganate  decomposed  it.  W  ith  regard  to  the  produc¬ 
tion  of  convulsions  by  cocaine,  there  had  been  three  fatal 
cases  at  his  own  hospital,  following  on  tho  administration  of 
cocaine  to  the  urethra  before  the  passage  of  a  catheter. 
It  was  extraordinary  how  recklessly  cocaine  was  used  in 
former  days  by  certain  specialists  in  treating  diseases — solu¬ 
tions  of  as  much  as  10  per  cent,  or  even  the  solid  powder 
weie  used.  He  had  seen  it  freely  applied  to  the  mucous 
membrane  of  the  nose.  The  wonder  was  that  there  had  not 
been  more  fatal  cases  from  the  uso  of  this  drug.  Dr. 
Copeland  had  referred  to  the  formation  of  addiction  habits 
by  cocaine  substitutes,  but  it  was  difficult  to  say  which  par¬ 
ticular  compound  would  lead  to  the  formation  of  a  habit. 
During  the  last  two  or  three  months  he  had  seen  three  cases 
in  which  patients  suffering  from  asthma  had  become  mildly 
addicted  to  adrenaline ;  the  same  could  be  said,  he  thought, 
of  a  good  many  other  drugs.  It  was  difficult,  therefore,  to 
say  that  a  certain  chemical  would  not  produce  the  drug 
habit.  Only  time  would  show.  The  pure  cocaine  habit 
with  hypodermic  use  was  very  rare;  generally  the  morphino- 
maniac  took  cocaine  for  a  change.  Cocaine  was  chiefly 
used  in  combination  with  another  drug  or  as  a  temporary 
alternative. 

Professor  Dixon,  in  reply  to  Dr.  Dale,  said  that  he  did  not 
regard  the  frequenters  of  the  cafes  of  cosmopolitan  Europe 
as  normal  people  at  all.  They  were  worn-out  people,  leading 
an  artificial  life,  and  were  always  in  a  state  of  gloom  until 
they  became  intoxicated  with  one  or  other  substance.  These 
were  the  people  whose  nerve  cells  were  lashed  into  activity 
by  cocaine  so  that  they  lost  their  lethargy  and  became 
violently  energetic  for  the  time  being.  These  were  the 
people  who  took  cocaine  with  avidity;  they  were  neurotics, 
and  had  become  so  in  consequence  of  the  unhealthy  and 
unnatural  life  they  had  been  leading.  In  a  normal  person, 
leading  an  ordinary  life,  the  result  of  cocaine-taking  was 
very  different;  it  was  so  distressing  that  he  was  not  likely 
to  have  any  desire  to  repeat  the  experience.  It  was  really 
painful,  and  Iioav  cocaine  could  produce  the  unspeakable 
beatitude  and  the  pleasures  so  extravagantly  described  by 
the  writers  who  had  witnessed  its  effects  in  Peru  he  could 
not  understand'.  These  effects  could  not  have  been  got  from 
cocaine;  even  drug  addicts  did  not  describe  the  effects  in 
that  way.  Either  the  historians  thought  it  correct  to 
indulge  in  exaggeration,  or  the  coca  leaves  could  not  pro¬ 
duce  quite  the  same  effect  as  the  cocaine.  Coca  leaves 
brought  over  from  Peru  certainly  produced  no  effect  at 
all,  but  then  Indian  hemp  brought  over  in  the  ordinary  way 
also  had  no  action,  although  sent  in  sealed  tins  from  the 
Himalayas  it  appeared  an  absolutely  different  substance. 

It  might  be,  therefore,  that  there  was  some  other  property 
in  the  coca  leaves  which  did  not  survive  export  under 
ordinary  conditions.  With  regard  to  tho  drug  habit  in 
America,  this  had  been  increasing  for  many  years,  indepen¬ 
dently  of  prohibition.  The  emotional  condition  in  which  tho 
war  left  the  people  accounted,  there  as  in  other  countries, 
for  some  increase  in  drug  addiction.  He  added,  in  con¬ 
clusion,  that  it  was  a  disgraceful  thing  that  the  British 
Pharmacopoeia  should  set  out  a  5  per  cent,  solution  for 
cocaine  injections.  The  French  Codex  gave,  lie  thought,  a 
1  per  cont.  solution  for  hypodermic  injection,  and  nothing 
more  than  this  was  ever  required. 
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BLOOD  CHANGES  IN  PREGNANCY. 

A  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine  was  held  on  October  2nd, 
the  President,  Dr.  H.  Russell  Andrews,  in  the  chair. 

Dr.  J.  M arrack  read  a  paper  on  plasma  proteins  in 
normal  and  abnormal  pregnancy.  Comprised  in  the  paper 
were  the  results  obtained  by  Dr.  L.  J.  Coetzee  from  work 
in  the  Hale  Clinical  Laboratory  of  the  London  Hospital. 
rJ’he  plasma  proteins  of  normal  and  pathological  women 
Vere  compared  with  those  of  patients  suffering  from  con¬ 
ditions  which  affected  the  plasma  protein.  I  lie  changes  in 
plasma  proteins  in  pregnancy,  whether  normal  or  abnormal, 
differed  from  the  changes  resulting  from  the  injection  of 
foreign  proteins.  It  was  suggested  that  absorption  of 
foreign  proteins  might  occur  in  pregnancy,  but  that  the 
normal  protective  response  failed,  especially  in  conditions 
of  eclampsia.  Changes  similar  to  those  in  nephritis 
occurred  in  prog  nan1 *'7  when  there  was  evidence  of  kidney 
damage  alone,  but  in  the  toxaemia  of  pregnancy  and 
eclampsia  the  changes  characteristic  of  renal  damage  were 
much  modified.  Dr.  Marrack  supplied  bibliographical 
references  and  showed  tables  of  the  fibrinogen,  albumin,  anti 
globulin  ratios  in  various  conditions. 

The  President  read  a  short  communication  on  an  unusual 
retroperitoneal  tumour  in  a  multipara,  aged  42.  He  had 
removed  it  at  an  operation  believing  it  to  be  composed  of 
fat,  but  during  the  removal  a  necrotic  patch  gave  way  and 
about  two  pints  of  dark,  odourless  fluid  escaped,  suggesting 
sarcoma.  The  patient  recovered,  but  three  months  later 
had  a  large  mass  in  the  right  loin.  Microscopical  exam¬ 
ination  of  the  original  tumour  showed  the  presence  of 
spindle-celled  fibrous  tissue  having  the  characters  of  fibro¬ 
sarcoma,  but  the  cells  were  arranged  in  well  defined  bundles 
and  were  uniform  in  size  and  shape.  The  lobule  was 
limited  by  a  fibrous  capsule,  and  the  President  regarded 
the  tumour  as  a  retroperitoneal  fibro-lipoma,  with  a  fibro- 
sarcomatous  focal  area  of  histologically  low  malignancy. 

A  clinical  demonstration  preceded  the  two  papers  and 
discussion. 


THE  PRODUCTION  OF  CLEAN  MILK. 

A  meeting  of  the  London  Association  of  the  Medical 
"Women’s  Federation  was  held  on  October  14th,  tho 
President,  Miss  M.  Ciiadburn,  being  in  the  chair. 

Dr.  Stenhouse  Williams,  in  opening  a  discussion  on 
clean  milk  and  its  production,  pointed  out’  that  the  milk 
industry  had  hitherto  had  little  help  or  guidance  from  the 
medical  profession  in  producing  clean  milk,  but  only  those 
actually  in  the  industry  could  fully  appreciate  the  difficulties 
and  work  out  their  solution.  Since  the  establishment,  under 
the  auspices  of  the  Ministry  of  Agriculture,  of  the  National 
Institute  for  Research  in  Dairying  in  1913  at  Reading,  the 
local  farmers  had  been  interested  in  the  ideals  there  put 
forward.  The  abolition  of  dirt  in  milk  was  a  problem  which 
must  bo  approached  from  an  economic  standpoint.  Berk¬ 
shire  farmers  had  shown  themselves  receptive  of  the  new 
ideas  about  asepsis,  and  six  or  seven  years  ago  it  was 
generally  recognized  that  a  better  quality  of  milk  was  worth 
a  better  price.  After  a  considerable  struggle  the  principle 
was  established  that  farmers  were  entitled  to  charge  more 
for  cleaner  milk.  Three  grades  of  milk  were  at  present 
available:  certified  milk,  bottled  at  the  farm;  Grade  A 
tuberculin-tested  milk,  bottled  by  the  dealer  to  whom  it 
was  delivered  in  sealed  jugs;  and  ordinary  milk.  Certified 
milk  formed  only  2  per  cent,  of  the  milk  supplied  in  New 
York  at  present,  and  it  seemed  unlikely  that  it  would  ever 
be  possible  in  New  York,  or  in  this  country,  to  supply  it  so 
cheaply  as  to  create  a  large  market.  Grade  A  tuberculin 
tested  milk,  however,  could  be  produced  at  a  charge  of  only 
Id.  per  quart  more  than  that  of  ordinary  milk.  In  New 
York  2  per  cent,  of  the  milk  consumed  was  fresh,  88  per 
cent,  being  pasteurized.  The  alternative  to  pasteurization 
was  the  advocacy  of  tested  clean  milk  which  could  be 
drunk  without  treatment,  but  Dr.  Williams  said  that 
efforts  to  create  a  demand  by  doctors  for  such  milk  had 
been  only  moderately  successful. 

Mr.  S.  Whitley,  chairman  of  the  British  Dairy  Farmers’ 
Association,  emphasized  the  difference  between  tiio  methods 


of  production  of  clean  milk  and  those  of  farming  of  tho 
old  days;  these  cruder  methods  still  persisted  in  some  farms 
where  no  effort  was  being  made  at  present  to  improve  tho 
quality  of  milk.  The  steps  in  the  production  of  clean  milk 
were  as  follows:  in  the  first  place  the  cowshed  was  kept 
clean  and  the  cows  washed  and  dried  before  milking  began. 
The  milker  put  on  clean  overalls  and  washed  and  dried  bis 
own  hands.  Mr.  Whitley  observed  that  formerly  some  used 
to  wash  their  hands  in  tho  milk.  The  old  wide-mouthed, 
open  milk  pails  were  now  replaced  by  covered  pails,  and  a 
lip  on  the  cover  prevented  dust  which  had  settled  on  tho 
cover  from  falling  into  the  pail.  The  pail  was  weighed  and 
the  contents  poured  into  a  tin  receptacle,  in  which  the  milk 
was  cooled,  churned,  and  sent  in  a  sealed  can  to  a  retailer, 
who  was  compelled  to  have  a  Grade  A  T.T.  licence.  Such 
precautions  were  worth  the  15  to  20  per  cent,  extra  charge 
that  the  consumer  had  to  pay.  Last  year  more  than  160 
farmers  were  producing  higher  grade  milk.  The  supply 
then  was  greater  than  the  demand,  but  now,  though  more 
farmers  were  producing  this  milk,  Mr.  A\  liitley  understood 
that  the  demand  was  greater  than  tho  supply.  Many 
farmers  were  only  waiting  to  recognize  tlie  existence  of 
this  demand  in  order  to  start  producing  Grade  A  milk. 

In  answer  to  numerous  questions,  Dr.  Stenhouse 
Williams  stated  that  Grade  A  milk  could  be  bought  in 
London  at  various  prices.  In  hospitals  and  welfare  centres 
a  start  might  be  made  in  creating  a  demand  which  would 
bring  down  prices.  St.  Bartholomew’s  Hospital  was  supplied 
with  Grade  A  milk,  and  on  investigating  some  complaints 
as  to  its  keeping  qualities  it  bad  been  ascertained  that  the 
milk  had  been  kept  too  hot— namely,  at  a  temperature  of 
74°  F.,  whereas  it  should  be  kept  at  60°  F.  He  admitted 
the  great  variability  of  the  price  of  milk  in  London  districts, 
and  said  that  the  price  of  Grade  A  milk  ought  not  to  be 
more  than  2d.  per  quart  in  excess  of  ordinary  milk;  there 
was  no  law  to  prevent  dairymen  from  charging  what  they 
could  get.  A  solution  of  the  problem  of  distribution  had 
not  yet  been  found. 


Urine  his. 


ANAPHYLAXIS. 

Dr.  Auguste  Lumiere’s  book  on- anaphylaxis1  is  an  impor¬ 
tant  contribution  to  medical  literature.  Not  that  there  is 
much  in  it  which  has  not  already  been  offered  to  the 
scientific  world,  for  Dr.  Lumiere  has  been  working  at 
anaphylaxis  many  years  and  has  published  a  great  deal 
on  this  subject.  The  book  is  valuable  because  it  collects 
all  these  researches  into  one  volume,  and  expounds  the 
author’s  views  with  a  clarity  which  it  is  exceptional  to 
meet  with  in  books  on  this  theme. 

There  is  a  tendency  for  monographs  on  such  problems 
of  pathology  to  develop  into  dictionaries,  to  which  it  may 
be  handy  at  times  to  refer,  but  wherein  only  the  scholar  is 
at  home.  There  is  nothing  of  this  atmosphere  about  Dr. 
Lumiere’s  hook;  it  is  simply  written,  not  overburdened 
with  quotations  and  references,  and  is  as  readable  for  the 
uninitiated  as  for  the  expert. 

The  general  point  of  view  with  regard  to  anaphylaxis 
is  not  strange  to  pathologists  in  this  country,  but  some  of 
the  conclusions  and  explanations  cover  new  ground.  In 
brief,  he  holds  that  antigen  mixed  with  the  blood  of  a 
sensitized  animal  provokes  a  flocculation  in  the  body  fluids, 
and  it  is  these  floccules  which  are  responsible  for  the 
manifestations  of  anaphylaxis.  The  physical  state,  and  not 
the  chemical  composition,  of  the  antigen-antibody  complex 
determines  anaphylaxis.  This  flocculation  mechanically 
stimulates  the  nerve  endings  of  the  endothelium  of  the 
vessels  in  nerve  centres,  and  the  accidents  of  shock  aro 
more  severe  tlie  more  sudden  this  excitation.  The  vascular 
endothelium  may  accustom  itself  to  this  stimulation.  The 
abrupt  stimulation  of  nerve  centres  provokes  a  sudden 
vaso-dilatation  of  visceral  vessels  and  fall  of  blood  pressure. 
Dr.  Lumiere  maintains  that  the  modifications  in  the  com¬ 
position  of  the  blood  met  with  in  anaphylactic  shock  have 

1  Le  Problem#  de  l' Anaphylaxis.  Par  Auguste  Lumiere.  Paris:  Gaston 
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a  direct  relation  to  the  intensity  of  the  shock.  These  blood 
changes,  such  as  leucopenia  and  altered  leucocyte  distribu¬ 
tion,  are  the  result  of  the  phenomenon  of  osmosis  and 
dilution  of  the  blood  and  different  involvement  of  blood 
cells.  The  modifications  originate  from  the  vaso-dilatation 
provoked  by  the  action  of  floccules  on  the  capillaries  of 
nerve  centres.  This  vaso-dilatation  accounts  for  the  osmotic 
currents  which  determine  retardation  of  capillary  flow, 
which  alter  the  distribution  of  blood  cells  and  temporarily 
modify  the  physical  properties  of  the  serum. 

Ihe  principles  which  govern  the  prevention  and  treat¬ 
ment  of  shock  may  bo  easily  deduced  if  the  above  hypothesis 
is  accepted,  ihey  consist  in  avoiding  the  formation  within 
or  introduction  into  the  blood  of  any  flocculent  precipitate. 
A\  hen  shock  exists  a  certain  number  of  alkaline  substances 
are  known  which  are  capable  of  dissolving  the  precipitate 
formed  by  the  union  of  antigen  and  antibody.  Since  the 
floccules  are  not  identical  in  all  cases,  a  reagent  capable 
of  dissolving  some  precipitates  may  modify  others. 
Formulae  for  some  of  these  solutions  are  given.  Other 
steps  in  treatment  consist  in  diminishing  the  excitability 
ol  the  vascular  system  by  anaesthetics  or  depressants,  in 
counteracting  the  reflex  vaso-dilatation  by  such  drugs  as 
adrenaline,  and  in  compensating  for  the  altered  distribution 
of  the  blood  by  intravenous  injection  of  fluids. 

these  are  the  main  lines  on  which  the  author’s  theme  is 
expounded.  In  a  summary  so  condensed  as  this  the  con¬ 
necting  thread  of  the  argument  is  not  so  easy  to  trace 
as  in  the  narrative  of  the  book.  The  reader  is  greatly 
helped  by  the  excellent  arrangement  of  the  book,  the  well 
spaced  out  paragraphs,  and  the  lavish  illustrations. 


INTERNAL  SECRETIONS  OF  SEX  GLANDS. 

The  volume  entitled  The  Internal  Secretions  of  the  Sex 
Glands by  Dr.  A.  Lipschutz,  professor  of  physiology  in 
Dorpat  University,  is  the  second  edition  of  a  book  pub¬ 
lished  in  German  in  1919;  the  author  originally  intended 
merely  to  translate  the  first  edition  into  English,  but  he 
soon  found  that  the  advances  in  knowledge  made  during 
the  last  five  years  rendered  it  necessary  to  rewrite  the 
M  hole.  Dr.  F.  H.  A.  Marshall  of  Cambridge  contributes  a 
preface,  in  which  he  summarizes  the  scope  of  the  work 
as  follows : 


»  The  reader  will  find  in  these  pages  a  comparative  and  connected 
account  of  the  endocrine  functions  of  the  gonads,  so  far  as  these  are 
known,  m  all  groups  of  multicellular  animals.  The  importance  of 
such  knowledge  has  now  become  generally  recognized,  and  the 
subjects  treated  are  of  profound  interest  for  zoologists  and 
physiologists  alike,  as  well  as  for  medical  men,  psychologists,  and 
students  of  eugenics.” 

The  volume  is  well  illustrated  and  the  lists  of  references, 
numbering  altogether  nearly  a  thousand,  are  very  complete. 
The  predominating  note  is  caution,  for  the  author  has 
examined  all  the  available  evidence,  and  has  avoided 
hasty  generalizations,  distinguishing  carefully  between 
proven  fact  and  attractive  but  unproven  hypothesis.  This 
is  in  very  pleasant  contrast  with  much  that  has  appeared  on 
this  subject.  Endocrinology  as  a  whole  has  suffered  much 
from  inaccurate  work,  but  the  endocrine  action  of  the 
gonads  has  perhaps  suffered  most  of  all. 

Dr.  Lipscliiitz  not  only  shows  that  the  mode  in  which  the 
sex  organs  regulate  the  development  of  the  rest  of  the  body 
is  extremely  complex,  but  presents  evidence  which  suggests 
I  that  it  may  very  probably  prove  to  be  even  more  complex 
than  we  at  present  imagine.  It  is  therefore  difficult  to 
give  any  short  summary  of  the  most  important  conclusions 
aimed  at  in  the  book,  but  a  few  points  of  special  interest 
to  medical  men  may  be  mentioned.  The  discussion  of  the 
actions  of  extracts  of  testicles  and  ovaries  makes  it  plain 
that  the  results  obtained  both  in  feeding  and  with  injection 
are  extraordinarily  contradictory.  The  author  quotes 
evidence  that  injections  of  testicular  extracts  produce  a 
general  stimulant  action  on  man,  but  adds:  “One  can 
scarcely  say  that  these  experiments  on  men  provide  proof 
of  a  specific  testicular  internal  secretion.”  Experiments  on 
the  effects  of  injecting  testicular  extracts  into  animals  are, 
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lion  ever,  quoted  which  provide  evidence  for  the  existence  of 
such  a  specific  testicular  secretion. 

Ihe  caution  of  the  author  in  accepting  evidence  that 
extiacts  of  the  gonads  produce  any  effect  whatever,  even 
when  injected,  provides  an  amusing  contrast  to  the  confident 
manner  in  which  commercial  preparations  of  these  glands 
are  recommended  for  cures  of  half  the  known  diseases.  On 
the  other  hand,  the  favourable  results  of  transplantation  of 
ovaries  or  testicles  are  considered  to  be  firmly  established, 
and  a  full  account  is  given  of  the  production  of  inter¬ 
sexuality  by  the  grafting  of  testicles  into  females  and  ovaries 
into  males.  A  description  is  given  of  the  satisfactory  effects 
obtained  in  Germany  by  transplanting  human  testicles  into 
men  castrated  by  war  wounds.  One  very  curious  case  is 
mentioned,  in  which  the  testicle  of  a  normal  man  was  trans¬ 
planted  into  a  confirmed  homosexualist,  with  the  result  that 
the  latter  was  cured  of  his  abnormal  propensities  and 
married  within  a  year.  This  seems  to  open  up  some 
interesting  new  possibilities  for  what  might  perhaps  be 
called  medico-legal  therapy. 

A  chapter  is  devoted  to  the  subject  of  rejuvenation,  and 
an  account  is  given  of  the  work  of  Voronoff  and  Steinach. 
The  author  maintains  his  habitual  caution  in  dealing  with 
the  results  reported,  but  the  evidence  mentioned  seems  to 
show  conclusively  that  the  methods  of  both  Voronoff  and 
Steinach  can  produce  remarkable  rejuvenation  (or  rather 
regeneration),  and  that  the  effects  may  last  for  more  than 
a  year. 

The  third  edition  of  Dr.  Weil’s  book  has  been  translated 
into  English  this  year,  and  published  under  the  title  The 
Internal  Secretions.3  The  translator  asserts  that  the  volume 
is  completely  up  to  date,  because  he  has  had  the  assistance 
of  the  author  in  editing  the  translation.  In  it  an  endeavour 
is  made  to  give  a  general  account  of  the  action  of  the  organs 
of  internal  secretion  in  the  space  of  287  pages.  The  method 
followed  is  to  take  each  important  physiological  function  of 
the  bodyr  in  turn  and  to  discuss  the  way  in  which  it  is 
influenced  by  the  internal  secretions.  Half  the  book,  how¬ 
ever,  is  occupied  by7  two  chapters — one  on  metabolism  and 
the  other  on  growth  and  bodily  form.  Carbohydrate 
metabolism  is  discussed  without  mention  of  insulin — an 
inexplicable  omission.  The  interest  of  the  author,  how¬ 
ever,  is  centred  largely  on  the  influence  of  the  sexual 
glands  on  metabolism  and  growth.  He  has  not  attempted 
to  give  reference^,  for  this  would  have  been  impossible 
in  so  small  a  work.  The  general  impression  gained 
from  its  perusal  is  that  a  laudable  attempt  has  been 
made  to  summarize  existing  knowledge  regarding  the 
action  of  the  ductless  glands  on  the  body,  but  that  the 
result  cannot  be  regarded  as  wholly'  satisfactory',  one  reason 
being  that  endocrinology  is  still  in  a  stage  when  few  state¬ 
ments  can  be-made  which,  will  meet  with  general  acceptance. 
F urthermore,  this  book  deals  especially  with  the  sexual 
glands  and  their  mode  of  action ;  as  organs  of  internal  secre¬ 
tion  this  is  even  more  uncertain  than  that  of  the  other  endo¬ 
crine  glands.  In  default  •  of  really  reliable  evidence,  the 
natural  tendency  is  to  accept  any  that  seems  to  support  the 
most  attractive  hypothesis,  and  hence  a  summary,  though  it 
may  be  plausible  and  interesting,  tends  to  become  rather 
unsound. 


SURGICAL  PATHOLOGY. 

A  good  up-to-date  textbook  on  surgical  pathology,  as  dis¬ 
tinguished  from  the  general  pathology  to  be  found  in  the 
ordinary  textbooks  of  surgery,  has  been  a  long-felt  want. 
Some  such  books  are  good  museum  catalogues,  others  are 
good  discussions  of  post-mortem  anatomy,  nearly  all  fail 
in  that  they  do  not  describe  in  sufficient  detail  the  naked- 
eve  appearances  of  pathological  changes  in  the  living 
tissues.  Professor  McFarland  of  Pennsylvania  University 
has  written  a  book  on  Surgical  Pathology 4  which,  though 
excellent  in  many  respects,  rather  falls  between  two  stools. 
It  is  too  advanced  for  the  average  student,  and  lacks 

3  The  Internal  Secretions,  for  the  Use  of  Students  and  Physicians.  By 
Dr.  A.  Weil.  Authorized  translation  of  the  third  German  edition  by 
J.  Gutinan,  M.D.,  Phar.D.,  F.A.C.P.  London  :  George  Allen  and  Unwin, 
l  td  1924.  (Demy  8vo,  pp.  xviii  +  287:  45  figures.  18s.  net.) 
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a  good  deal  of  the  simple  general  information  which  would 
be  useful  to  those  beginning  to  specialize  in  surgery,  and 
it  is  to  them  that  the  book  is  especially  addressed.  The 
author  says  truly  that  the  stress  of  modern  life  tends  to 
divert  the  mind  from  the  path  of  leisurely  scholarly 
attainment;  and  though  few  surgeons  are  likely  to  have 
time  to  read  this  book  from  cover  to  cover  they  will 
probably  find  it  useful  as  a  book  of  reference.  Breaking 
with  precedent  the  author  has  felt  himself  free  to 
proceed  on  his  own  lines,  presenting  old  facts  and  theories, 
adding  new  ones,  and  criticizing  their  relative  values. 
He  divides  his  book  into  three  parts.  Part  I  deals  with 
congenital  conditions  of  surgical  interest.  This  is  well 
arranged  anil  gives  a  detailed  description  of  developmental 
abnormalities.  It  is  useful  to  have  under  one  cover  all  the 
information  on  this  difficult  and  complex  subject. 

Part  11  deals  with  tumours.  The  classification  followed 
is  that  devised  by  Adami ;  the  subject  is  arranged  under 
two  main  headings — of  the  simple  blastomata  and  the 
malignant  tumours.  It  would  seem  to  be  a  mistake  to 
include  all  the  epithelial  tumours  under  the  heading  of 
malignant  tumours. 

Part  III  deals  with  the  general  pathology  of  the  various 
organs,  and  here  some  defects  are  to  be  found.  For 
instance,  the  pathology  of  the  breast  occupies  more  space  than 
that  of  the  whole  of  the  alimentary  tract,  and  the  subjects 
of  obstruction  and  strangulation  are  scarcely  mentioned ; 
the  acute  infections  are  not  dealt  with  and  the  chronic  only 
briefly.  It  would  seem  that  the  author  has  not  considered 
the  pathology  of  shock,  blood  transfusion,  anaphylaxis,  and 
immunity  to  come  within  the  scope  of  his  book.  Nearly 
all  the  illustrations  are  borrowed,  and  some  of  the  few 
which  appear  to  be  original  are  not  well  reproduced. 
Perhaps  the  high  standard  of  the  first  part  has  led  us 
to  expect  too  much.  The  section  on  the  mammary  gland 
deserves  special  notice.  The  author  has  some  trenchant 
remarks  on  this  subject,  and  “  chronic  mastitis  ”  has  no 
place  in  his  vocabulary. 


RETINAL  VENOUS  THROMBOSIS. 

The  second  of  the  Monograph  Supplements5  issued  by  the 
British  Journal  of  Ophthalmology  is  a  clinical  study  of 
62  cases  of  retinal  venous  thrombosis  followed  over  many 
years  by  Mr.  R.  Foster  Moore.  The  investigation  on  which 
it  is  based  was  originally  begun  in  1913,  when  the  author 
held  the  Lang  Clinical  Research  Scholarship  at  Moorfields 
Eye  Hospital,  and  it  was  his  intention  to  have  kept  the 
patients  under  observation  for  not  more  than  three  years. 
But  the  war  intervened,  with  the  result  that,  while  some 
of  the  cases  have  been  lost  sight  of,  the  course  of  the 
majority  has  been  followed  for  a  much  longer  period  than 
was  at  first  intended,  and  thus  the  records  are  very  complete. 
This  research  on  a  subject  which  the  author  has  made  pecu¬ 
liarly  his  own  is,  it  is  needless  to  say,  a  most  careful  and 
painstaking  piece  of  work.  It  can  safely  be  asserted  that 
no  ophthalmologist  and  but  few  physicians  can  afford  to 
bo  without  a  copy.  No  abstract  can  do  justice  to  it,  but 
wo  may  extract  the  following  points  from  the  author’s 
summary. 

The  outstanding  cause  is  arterio-sclerosis.  In  70  per  cent, 
of  the  cases  of  tributary  vein  thrombosis  the  superior  tem¬ 
poral  vein  was  the  branch  affected.  After  thrombosis  of  a 
vein  has  occurred  an  attempt  to  re-establish  the  circulation, 
either  by  development  of  new  collateral  channels  or  by 
canalization  of  the  clot,  is  usually  to  be  observed  ;  both  pro¬ 
cesses  may  occur  in  the  same  eye;  but  though  the  circula¬ 
tion  may  eventually  be  re-established  in  large  measure,  the 
functions  of  the  retina  are  not  correspondingly  recovered. 
Haemorrhages  in  the  retina  are  the  rule,  and  in  few  cases 
does  it  ever  become  free  of  haemorrhage;  exudation  patches 
are  common,  but  pigmentary  change  is  much  rarer.  In 
about  one-third  of  the  tributary  cases,  central  vision  of  6/36 
or  better  resulted ;  in  central  vein  thrombosis  the  rule  is 
that  no  useful  vision  is  maintained. 

With  regard  to  the  visual  fields,  in  tributary  cases  a 


6  Retinal  Venous  Thrombosis.  Bv  R.  Foster  Moore.  London  •  G  Pnimnn 
*nd  Sons,  Ltd.  1924.  (Roy.  8vo,  pp.  90;  32  figures,  31  charts.  5s. j 


sector-shaped  defect  does  not  occur,  but  some  loss  of  field 
corresponding  with  the  blocked  vein  is  occasionally  seen. 
In  central  vein  cases  the  peripheral  field  is  often,  at  first, 
surprisingly  complete,  but  later  on  a  general  or  irregular 
contraction  occurs.  In  central  vein  cases  it  is  usual  for  the 
tension  to  bo  less  in  the  affected  than  in  the  unaffected  eye ; 
in  a  few  instances  the  reverse  is  observed,  and  these  are 
probably  cases  in  which  acute  glaucoma  subsequently 
develops.  In  tributary  cases  there  is  no  difference  in  tension 
between  the  two  eyes.  The  study  of  this  series  confirms  the 
view  that  high  general  blood  pressure  does  not  affect  in  any 
way  the  intraocular  tension.  Acute  glaucoma  developed  iu 
none  of  the  tributary  cases. 

Of  the  cases  in  this  series,  41.6  per  cent,  were  known  to 
have  developed  eventually  a  gross  cerebral  vascular  lesion, 
and  the  average  duration  of  life  after  the  onset  of  venous 

thrombosis  was  5.8  years.  .  .  .. 

It  only  remains  to  say  that  the  monograph  is  illustrated 
by  31  charts  of  the  visual  fields  and  by  32  diagrams.  It  is 
a  work  that  must  be  studied  in  the  original,  for  it  is  a  most 
valuable  addition  to  clinical  knowledge  of  retinal  venous 
thrombosis. 


SIR  J.  C.  BOSE’S  RESEARCHES. 

Phe  treatise  by  Sir  Jagadis  Chunder  Bose,  F.R.S.,  en- 
itled  The  Physiology  of  Photosynthesis,6  is  really  a  mono- 
Taph  on  a  problem  in  physiological  botany,  and  as  such 
:annot  receive  more  than  a  short  notice  in  a  journal 
nimarily  for  clinicians.  The  author  describes  m  detail 
,he  various  experimental  methods  whereby  he  has  studied 
,he  evolution  of  oxygen  by  the  living  green  p  an 
Hydrilla  verticiUata).  All  his  methods  are  highly  m- 
renious,  especially  those  whereby  electricity  is  employed  in 
Obtaining  automatic  records  of  such  phenomena  as  the 
•ate  of  production  of  oxygen,  the  intensity  of  light,  the 
neasurement  of  temperature,  and  the  gain  in  weight  by 
,he  plant  through  its  synthesized  carbohydrate.  b“lco 
mly  elementary  mathematics  are  used  to  deal  with  the 
itatistical  data  obtained,  and  most  of  the  functions  investi¬ 
gated  have  their  curves  constructed,  the  results  of  each 
ixperiment  can  be  rapidly  apprehended.  Sources  of 
’allacy  which  could  vitiate  conclusions  seem  to  l.iave  been 
carefully  guarded  against.  The  theoretical  principle  of 
*  physiological  inertia  ”  as  affecting  photosynthetic  induc¬ 
tion  is  referred  to  in  an  interesting  manner  when  this 
subject  is  being  discussed  (p.  87).  The  sixty  illustrations 
ire  conspicuously  clear.  No  one  interested  in  a  typica  y 
uodern  experimental  research  into  one  of  the  fundamental 
ictivities  of  vegetable  protoplasm  will  regret  examining  this 
svork. 


The  Scientific  and  Other  Papers 7  of  Rai  Chumlal  Bose 
Bahadur,  C.I.E.,  I.S.O.,  M.B.,  F.C.S.,  are  the  outcome  of 
filial  and  avuncular  regard  on  the  part  of  J.  P.  Bose, 
M.B.,  for  the  papers  are  his  father’s,  but  they  are  dedicated 
to  his  uncle.  These  are  discourses  on  a  very  large  number 
of  the  most  diverse  topics,  from  the  chemistry  of  foods, 
toxicology,  and  pharmacology,  through  diabetes,  small-pox, 
and  medico-legal  problems,  to  paper  making  find  the 
chemistry  of  matches.  Some  of  the  papeis  veie  oiigiiially 
given  as  lectures.  Several  have  more  than  ephemeral 
interest ;  of  such  are  the  articles  on  diabetes  in  India ;  the 
prevention  of  small-pox;  “On  the  necessity  for  an  Act 
restricting  the  free  sale  of  poisons  in  Bengal  j  and  the 
“  Bhowanipore  food-poisoning  case.”  It  is  not  easy  to  see 
for  whom  exactly  these  papers  have  been  published,  because, 
for  one  thing,  some  of  them  wero  written  as  long  ago  as 
from  1892  to  1907.  The  chemical,  pharmacological,  and 
toxicological  reports  represent  much  excellent  laboratory 
work.  There  is  a  full  index.  The  paper  used  for  the  book 
is  of  poor  quality,  and  there  is  about  the  binding  and 
“  get-up  ”  generally  an  indefinable  air  of  amateurishness. 


•  The  Physiology  of  Photosynthesis.  By  Sir  Jagadis  Chunder  Bose, 
D.Sc.,  F.R.S.,  Director,  Bose  Research  Institute,  Calcutta.  London  : 
Longmans,  Green  and  Co.  1924.  (Demy  8vo,  pp.  xvii  4-  287  ;  60  illustra¬ 
tions.  16s.  net.) 


7  The  Scientific  and  other  Papers  of  Rai  Chunilal  Bose  Bahadur,  C.I.S., 
I.S.O.,  M.B.,  F.C.S.  Edited  hy  J.  l>.  Bose,  M.B.,  F.C.S.  Vol.  I.  Calcutta. 
1924.  (Cr.  8vo,  pp.  xxiv  -1-  523 ;  11  illustrations.  Rs.  5.) 
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THE  ABUSE  OF  COCAINE. 

In  a  volume  of  about  one  hundred  pages  Drs.  Joel  and 
Frankel  have  attempted  to  give  an  account8  of  the  history 
and  present  extent  of  cocaine  abuse  and  of  the  physical 
and  psychical  effects  it  produces.  They  say  that  before  the 
war  the  cocaine  habit  was  practically  confined  to  tho 
prostitutes  of  the  large  capitals,  and  that  it  was  only  during 
the  war  that  it  became  at  all  prevalent  in  Europe.  It  is 
interesting  to  learn  that  excess  in  the  chewing  of  coca 
leaves  must  have  been  frequent  amongst  the  South  American 
Indians,  for  as  early  as  1569  the  Spaniards  condemned  the 
drug,  and  later  tried  to  stop  its  cultivation  on  account  of 
the  damage  it  did  to  the  Indians. 

In  the  volume  under  review  three  stages  of  intoxication 
are  described.  (1)  The  euphoric  stage  is  associated  with  a 
true  stimulation  of  the  higher  centres  of  the  brain;  the 
powers  of  sensation  and  psychic  activity  are  increased. 
(  2)  1  It  is  is  succeeded  by  a  stage  of  intoxication,  in  which  the 
feeling  of  general  well-being  is  changed  to  one  of  anxiety, 
often  associated  with  delusions  of  persecution.  The  frequent 
crimes  associated  Avith  cocaine  abuse  are  usually  committed 
in  this  stage.  (3)  Finally  comes  the  stage  of  depression  or 
reaction,  during  which  there  is  general  lowering  of  the  func¬ 
tions  of  the  higher  centres  of  the  brain,  and  the  subject  feels 
utterly  exhausted,  both  physically  and  mentally. 

The  effects  of  cocaine  resemble  those  of  alcohol  rather 
than  those  of  morphine,  for  the  cocainist  is  an  extrovert; 
he  is  confident  of  his  own  brilliance  and  seeks  companions 
to  impress.  The  aphrodisiac  action  of  the  drug  is  held  to  be 
an  important  factor  in  its  abuse;  this  action,  strongly 
marked  in  AA'omen,  is  much  more  irregular,  in  men;  cocaine, 
indeed,  often  renders  the  male  impotent.  The  reason  for 
this  diffei-ence  between  the  reactions  of  the  two  sexes  is 
unknown. 

The  book  concludes  with  reports  of  numerous  cases  of 
cocainism.  The  authors  give  an  account  of  a  subject  upon 
which  little  reliable  literature  is  at  present  available.  The 
book  is,  however,  rather  diffuse,  and  could  have  been 
improved  by  more  careful  editing.  It  should  be  read  in 
the  light  of  the  recent  discussion  on  cocaine  addiction,  of 
which  a  full  report  appears  at  page  765  of  our  present  issue. 


NOTES  ON  BOOKS. 

The  Pickett-Thomson  Research  Laboratory  is  affiliated  with 
St.  Paul’s  Hospital,  London  ;  it  Avas  completed  in  August, 
1922.  \\  e  have  received  an  elegant  volume,  the  Annals  of  the 
Pickett-Thomson  Research  Laboratory  3  vol.  i,  No.  1,  July,  1924 
which  is  offered  to  the  public  at  25s.  net.  It  contains  five 
contributions  by  Dr.  D.  Thomson,  the  first  three  dealing 
Avith  researches  on  the  virus  of  A^ariola- vaccinia,  on  the 
etiology  of  measles,  and  on  the  etiology  of  scarlet  fever- 
the  fourth  Avith  researches  on  the  best  methods  of  detoxicat¬ 
ing  vaccines  without  destroying  their  antigenic  properties; 
Riid  the  fifth  with  the  classification  of  germs  by  micro¬ 
photography.  It  does  not  appear  that  any  of  these  papers 
have  been  previously  published.  The  first  three  contain 
a  fairly  comprehensive  revieAV  of  the  present  state  of 
knowledge  of  these  matters,  together  Avith  an  account  of 
some  personal  research  work.  The  remaining  contents  of  the 
volume  consist  of  an  abstract  of  a  paper  by  Dr.  T.  N  Y 
Potts  (Assistant  M.O.H.  NeAvcastle)  on  the  treatment  and 
prevention  of  the  oto  rhinological  complications  of  scarlet 
fever  by  vaccines,  a  short  paper  by  Dr.  M.  Saini  of  Paris 
on  the  relation  of  agglutinins  and  antibodies  to  detoxicated 
vaccines,  and  some  observations  on  the  treatment  of  cases  of 
gas  poisoning  (resulting  from  the  demolition  of  gas  shells)  by 
the  medical  staff  of  F.  N.  Pickett  et  Fils.  The  volume 
contains  216  pages  and  some  excellent  illustrations.  It  is  not 
clear  to  Avhom  the  information  in  these  various  papers  is 
addressed.  Such  a  book  as  this  cannot  have  a  AA-ide  circula¬ 
tion,  and  one  wonders  Avhy  the  authors  of  the  papers  herein 
contained  have  chosen  this  instead  of  the  usual  channels  of 
communication  with  medical  readers.  There  exist  many 
different  learned  societies  to  which  pathologists  are  inr-itedto 
submit  their  research  Avork.  Such  papers  as  these  are  then 
discussed  and  reported  in  the  proceedings,  or  made  available 


sfler  Cocainismus  :  Bin  Beitrag  zur  flench  ichtc  unit  Psychonatholoaie  < ler 
Ronschgifte.  Von  Dr.  E.  Joel  and  Dr.  F.  Frankel.  Berlin  :  Julius 
Springer.  1921.  (Roy.  8vo,  pp.  111.  1  dollar.) 

J  London  :  The  Pickett-Thomson  Research  Laboratory.  1924.  (Demy  4to, 
pp.  vm  +  216;  30  plates.  25s.  net.)  v  J 
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to  all  through  the  monthly  or  quarterly  journals  of  scientific 
societies.  Owing  to  the  multitude  of  scientific  journals  a 
prolonged  search  is  often  necessary  in  order  to  trace  informa¬ 
tion  on  any  one  of  the  nine  different  subjects  dealt  with  in 
this  one  book.  Those  who  contribute  to  such  a  volume  as 
this  might  Avell  ask  themselves  whether  they  Avould  not  find 
a  more  extensive  audience,  and  also  lessen  the  labours  of 
their  colleagues,  if  they  took  their  material  in  the  first  place 
to  special  societies,  when  their  papers  Avoukl  be  published  in 
the  various  transactions  in  Avhicli  their  possible  readers  are 
accustomed  to  search. 

Professor  Alfred  Grotjahn’s  Avork  on  social  pathology, 
of  which  the  third  edition10  has  recently  appeared,  is  divided 
into  tAATo  parts.  The  first  or  special  part,  Avhich  consists  of 
seventeen  chapters,  is  devoted  to  the  consideration  of  various 
diseases  and  their  social  significance.  The  chapters  on  acute 
and  chronic  infections,  sexual  diseases,  and  prostitution, 
diseases  of  the  skin,  industrial  intoxications,  rheumatism, 
and  nervous  and  mental  diseases,  have  been  Av-ritten  by 
Professor  Grotjahn,  and  the  remainder,  which  deal  with 
respiratory,  circulatory,  and  alimentary  disorders,  pediatrics, 
gynaecology  and  obstetrics,  surgical  diseases,  cancer,  oph¬ 
thalmology  and  oto-rhino-laryngology,  have  been  contributed 
by  Drs.  Lewinsohn,  Salomon  Wolff,  Hamburger,  and  Keyser. 
The  second  or  general  part  consists  of  six  chapters,  all 
Avritten  by  Dr.  Grotjahn,  in  Avhich  he  considers  successively 
the  social  importance  of  the  various  groups  of  diseases,  the 
social  value  of  medicine,  hygiene,  hospitals,  and  other- 
institutions,  and  the  qualitative  and  quantitative  regulation 
of  the  propagation  of  the  species. 

The  National  Council  for  the  Unmarried  Mother  and  her 
Child  has  published  this  year  its  sixth  annual  report.11  It 
contains,  however,  very  little  that  is  of  general  interest,  as 
it  has  been  purposely  curtailed  in  order  to  admit  of  the 
publication  in  pamphlet  form  of  a  special  statement  of  the 
Avork  of  State  and  voluntary  organizations  for  the  unmarried 
mother  and  her  child,  Avith  a  vieAV  to  its  Avide  distribution 
amongst  overseas  guests  visiting  the  British  Empire  Exhibi¬ 
tion.  The  report  records  Avith  the  greatest  satisfaction  the 
placing  of  the  Bastardy  Act  on  the  Statute  Book  in  1923, 
although  that  Act  contains  only  a  small  renmant  of  the 
bill  prepared  by  the  National  Council.  The  Legitimacy 
Bill  and  proposals  for  a  bill  dealing  Avith  affiliation  orders 
are  also  referred  to,  but  the  report  is  otherwise  brief  and 
unimportant. 

The  thirty-third  edition  of  the  Charity  Organization 
Society’s  Annual  Charities  Register  and  Digest 12  provides  a 
classified  register  of  the  various  charities  in,  or  available  for, 
London.  Summaries  of  the  financial  receipts  and  expendi¬ 
ture  in  connexion  Avith  various  charities  are  supplied  for  the 
years  1920  to  1922  inclusive.  Special  attention  has  been 
paid  to  the  index  of  societies  and  charitable  agencies,  and 
consequently  the  useful  information  contained  in  the  book 
has  been  rendered  even  more  accessible  than  hitherto.  The 
classification  of  charities  adopted  in  previous  years  is  re¬ 
tained  generally,  the  institutions  being  grouped  according  as 
they  provide  relief  for  such  afflictions  as  blindness  and  deaf¬ 
ness,  relief  for  sickness,  and  permanent  or  temporary  distress, 
or  in  reformatories  and  other  educational  institutions,  or 
agencies  for  facilitating  employment  and  emigration. 

Messrs.  J.  and  A.  Churchill  have  issued  in  pamphlet  form 
a  short  Medical  Guide  to  the  Principal  British  Spas  and 
Climatic  Health  Resorts.13  This  is  substantially  a  reprint 
(Avith  illustrations)  of  the  health  resorts  section  of  the  current 
Medical  Directory,  prepared  under  the  editorship  of  Dr. 
R.  FORTESCUE  Fox.  It  includes,  also,  lists  of  hotels,  hydro--, 
and  other  residential  accommodation  at  the  A'arious  marine 
and  inland  watering  places. 

Smith's  Physicians'  and  Surgeons'  Visiting  List  for  192V1  is 
a  handy  pocket  volume,  including  a  diary  of  a  Aveek  to  each 
page,  and  32  pages  of  information  and  tables  useful  to  general 
practitioners.  Ruled  pages  are  provided  for  obstetric  and 
vaccination  engagements  and  various  memoranda.  The 
volume  is  Avell  bound  ;  it  coutains  a  pencil  and  two  pockets 
for  loose  papers,  and  a  useful  index. 


10  Soziale  Pathologic.  Versuch  einer  Lehre  von  den  sozialen  Beziehungen 
der  Krankheiten  als  Grundlage  der  sozialen  Hygiene.  Von  Professor  Dr. 
Alfred  Grotjahn.  Dritte  neubearbeitete  Auflage.  Berlin  :  Julius  Springer. 
1923.  (Demy  8vo,  pp.  536.  Bound,  £1  2s.  Id.) 

11  London  :  Carnegie  House,  117,  Piccadilly,  W.  (8vp,  pp.  12.  4d.) 

12  The  Annual  Charities  Register  and  'Digest.  Thirty-third  edition. 
London  :  Longmans,  Green  and  Co.  (Demy  8vo,  pp.  xx  +  533.  7s.  6d.  net.) 

13  London  :  .1.  and  A.  Churchill.  Is.  net. 

11  Smith's  Physicians'  and  Surgeons'  Visiting  List,  Diary,  Almanack, 
and  Bonk  of  Engagements  for  1925.  Seventy-ninth  year.  No  la  edition 
London;  llazell,  AVatson,  and  Viney,  Ltd.  (Cloth,  6s.;  morocco,  9s.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Warm  Ether. 

Dr.  Francis  E.  Shipway  (London,  N.W.)  writes  :  I  have 
been  using  for  many  years  an  additional  tap,  t',  to  my  warm 
ether  apparatus  for  the  purpose  of  giving  a  constant  supply  of 
oxygen  with  variable  amounts  of  ether,  chloroform,  or  mixtures 
of  the  two.  The  tap  t'  in  the  position  0  directs  all  the  oxygen 


to  the  patient ;  by  moving  it  clockwise  oxygen  is  passed  through 
the  anaesthetic  in  increasing  amount,  until  in  the  extreme  right 
position  all  the  oxygen  passes  through  the  anaesthetic  (this 
would  be  chloroform  in  the  illustration).  This  simple  arrange¬ 
ment  has  proved  very  useful  and  makes  the  administration 
extremely  easy. 


LUNACY  AND  MENTAL  DEFICIENCY. 

Board  of  Control’s  Report. 

The  tenth  Annual  Report  of  the  Board  of  Control  for  the 
year  1923  has  just  been  issued.1  The  most  striking  statis¬ 
tical  fact  in  this  report  is  the  very  large  number  of  notified 
insane  persons  under  care  in  England  and  Wales  on  January 
1st,  1924.  The  number  is  130,334,  showing  an  increase  of 
4,053  on  that  of  the  preceding  year,  and  is  the  highest  yet 
recorded.  This  increase  does  not  necessarily  connote  any 
increase  in  the  incidence  of  insanity  amongst  the  general 
population.  What  factors  are  to  be  held  accountable  for 
its  production  the  Board  intends  to  consider  iu  a  future 
report;  in  the  meantime  attention  is  drawn  to  the  excep¬ 
tionally  low  death  rate  for  the  year  in  question — 1,036  fewer 
than  in  the  preceding  year — a  fact  which  partially  accounts 
for  the  startling  increase.  Firs.t  admissions  during  the 
year  totalled  18,934. 

Owing  to  the  accumulation  of  cases  in  mental  hospitals, 
the  question  of  accommodation  is  rendered  particularly 
acute.  The  Board  urges  the  necessity  of  a  thorough  con¬ 
sideration  of  this  problem,  but  in  the  meantime  draws 
attention  to  certain  provisional  remedies.  A  fuller  use  of 
the  powers  conferred  under  Section  25  of  the  Lunacy  Act 
of  1890,  whereby  patients  may  be  sent  from  mental  hospitals 
to  Poor  Law  infirmaries,  should  be  exercised.  Absence  on 
trial  and  boarding-out,  wherever  practicable,  should  be 
allowed.  The  provision  of  nurses’  homes  within  the  grounds 
or  of  hostels  outside  would  not  only  increase  the  available 
accommodation,  but  would  benefit  the  nurses  themselves,  as 
at  present  more  nurses  sleep  in  the  institution  than  are 
necessary  for  its  proper  control.  It  is  recognized  that  local 
authorities  are  compelled  to  limit  their  expenditure  owing 
to  the  widespread  financial  stringency ;  but  the  construction 
of  separate  admission  hospitals  and  of  detached  villas  for 
convalescent  cases,  where  means  permit,  would  relieve  con¬ 
siderably  the  present  congestion  and  be  of  decided  benefit 
to  the  patients  concerned. 

As  regards  diseases,  there  is  a  notable  diminution  in  the 
incidence  of  tuberculosis  as  compared  with  the  previous 
year,  but  this  still  remains  high  (seven  or  eight  times  greater 
than  in  the  general  population,  in  spite  of  recent  reductions). 

1  Board  of  Control.  Tenth  Annual  Report.  H.M.  Stationery  Office 
Imperial  House,  Kingsway,  W.C.2.  10s.  6d.  net 


Various  theories  have  been  put  forward  to  account  for  this 
state  of  affairs:  mental  and  physical  peculiarities  of  the 
patients,  dietary  deficiency,  intramural  ward  infection.  An 
understanding  of  the  relative  potency  of  these  factors  in  the 
production  of  the  disease  is  very  necessary.  There  is  a 
marked  reduction  in  the  incidence  of  dysentery  and  its  mor¬ 
tality  rate.  Thirteen  cases  of  pellagra  were  notified  during 
the  year ;  this  disease  was  responsible  for'10  deaths  9  among 
patients  and  1  amongst  the  staff.  In  recent  years  there  lias 
been  a  considerable  reduction  in  cases  of  general  paralysis 
and  a  corresponding  fall  in  the  number  of  deaths  from  this 
disease.  The  earlier  recognition  and  treatment  of  syphilis 
partly  accounts  for  this  reduction  in  incidence;  but  it  must 
also  be  borne  in  mind  that  previous  to  the  systematic  use 
of  facilities  for  accurate  diagnosis  of  the  disease,  an  appre¬ 
ciable  number  of  cases  were  erroneously  regarded  as  general 
paralysis.  Consideration  is  given  to  the  unfortunate  mental 
sequelae  of  encephalitis  lethargica.  The  Board  has  been  in 
consultation  with  the  Minister  of  Health  on  this  matter, 
and  it  is  hoped  to  formulate  better  means  for  studying, 
treating,  and  preventing  these  post-encephalitic  mental 
conditions. 

There  is  a  considerable  number  of  patien.ts  at  present  in 
mental  hospitals  who  could  be  more  suitably  dealt  with  in 
institutions  for  mental  defectives.  Such  institutions  are  all 
too  few,  however,  and  urgently  require  to  be  supplemented. 

Much  remains  to  be  done  if  continuity  of  care  is  to  bo 
secured  for  all  mentally  defective  persons  who  cannot  take 
care  of  themselves.  The  full  benefit  of  the  Mental  Deficiency 
Act  as  regards  the  prevention  of  suffering,  crime,  destitu¬ 
tion,  inebriety,  and  disease  cannot  be  secured  until  the 
provisions  of  the  Education  Acts  dealing  with  mentally 
defective  children  are  brought  into  complete  operation. 
Although  the  powers  and  duties  of  all  local  authorities  under 
the  Mental  Deficiency  Act  are  the  same,  the  Board  of 
Control  indicates  how  varied  is  the  quantity  and  the  quality 
of  the  work  undertaken.  In  some  urban  centres  there  is  the 
closest  co-operation  between  the  local  education  authority 
i  and  the  committee  for  the  care  of  defectives,  and  the 
numbers  of  mental  defectives  have  been  ascertained,  the 
great  majority  of  whom  are  in  special  schools.  In  other 
centres  such  co-operation  is  lacking.  There  is  no  methodical 
inquiry  into  the  number  of  mentally  defective  persons, 
bcvond  those  especially  brought  to  notice.  The  benefits 
afforded  by  the  Mental  Deficiency  Act  are  not  being  utilized. 

The  number  of  defectives  ascertained  for  the  year  1923 
was  35,413,  as  compared  with  25,470  for  the  previous  year. 
This  increase  shows  an  improvement  in  the  activities  of  the 
local  authorities ;  but  there  is  still  ground  for  believing  that 
local  authorities  are  still  in  ignorance  of  many  cases  of 
defect  in  their  districts.  Authorities  are  urged  to  make 
more  use  of  the  powers  conferred  in  Section  30  of  the  Act, 
allowing  cases  under  guardianship.  It  is  also  suggested  that 
Section  7  of  the  Act  be  amended  so  as  to  allow  of  the  transfer 
of  a  defective  from  an  institution  to  guardianship. 

The  very  great  difficulty  of  treating  large  numbers  of 
violent  and  dangerous  defectives  is  readily  acknowledged. 
The  former  methods  of  certifying  such  patients  as  insane 
and  transferring  them  to  mental  hospitals  did  not  prove 
satisfactory.  The  Board  realizes  the  necessity  of  facilities 
for  isolation,  and  “it  is  significant  that  the  opportunity 
afforded  for  solitude  is  greatly  appreciated  by  the  patients 
themselves.”  The  co-operation  of  the  Central  Association 
for  Mental  Welfare  in  all  questions  relating  to  mental 
deficiency  is  gratefully  acknowledged. 

The  report  refers  to  the  abandonment  of  the  Mental  Treat¬ 
ment  Bill,  whose  provisions  have  had  the  particular  atten¬ 
tion  of  the  Board,  who  finds  a  “  general  consensus  of  opinion 
in  favour  of  allowing  early  cases  of  mental  disorder  to  bo 
received  for  treatment  for  a  period  without  certification, 
under  proper  safeguards,  and  of  extending  to  public  mental 
hospitals  the  power  to  receive  voluntary  boarders.”  As 
recorded  lately  in  our  columns,  special  powers  authorizing 
the  reception  and  treatment  of  voluntary  boarders  at  the 
Maudsley  Hospital  were  granted  under  the  London  County 
Council  Act  of  1915,  and  the  extension  of  similar  powers  to 
public  mental  hospitals  cannot  but  be  fraught  with  the 
greatest  benefit  to  the  mentally  afflicted. 
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THOMAS  LINACRE,  1460-1524. 

Ox  October  20th,  1524,  Thomas  Linacrc,  the  founder 
of  the  Royal  College  of  Physicians  of  London,  died 
at  his  house  in  Knightrider  Street,  and  was  buried 
iu  St.  Paul  s  Cathedral.  Four  hundred  years  have 
e  apsed  since  that  event,  but  t^ie  anniversary  of  his 
death  cannot  be  allowed  to  pass  without  some  refer¬ 
ence  to  the  great  and  lasting  benefits  his  labours  con¬ 
ferred  upon  this  country  in  his  capacity  as  an  enlight¬ 
ened  physician  and  as  a  scholar  of  European  renown. 

Loin  at  Canterbury,  he  was  educated  at  the 
monastery  school  of  Christ  Church  in  that  city  under 
the  guidance  of  William  Selling,  who  was  one  of  the 
niht  m  this  country  to  acquire  and  spread  the  know- 
ledge  of  the  Greek  tongue.  In  1480  Linacre  removed 
to  Oxford,  and  under  Cornelio  Vitelli  applied  himself 
a  the  study  of'  Greek.  In  1484  he  was  elected  a 
T  ellow  of  All  Souls,  and  in  1485  he  travelled  to  Italy 
tor  the  purpose  of  perfecting  himself  still  further  in 
Latin  and  Greek.  Arrived  there,  he  visited  Bologna 
where  ft®  availed  himself  of  the  instruction  in  Latin 
of  lohtian,  and  Florence,  where  he  came  under  the 
influence  of  Chalcondylas,  who  refined  his  already 
extensive  knowledge  of  Greek.  He  then  repaired  to 
Rome  \  emce,  and  finally  to  Padua,  where  he  took  the 
‘  c  e£fee  of  that  university  with  great  applause. 
His  visit  to  Italy  exercised  a  profound  effect  upon 
,?  He,  came  ^  that  country  thirty-two  years 

after  the  Greek  Empire  at  Constantinople  “had  ceased 
to  exist,  and  he  found  the  Italian  universities  full  of 
students  striving  to  acquire  the  inestimable  results  of 
Hie  revival  of  the  Greek  spirit  which  had  been  brought 
to  Italy  by  the  refugee  Greek  scholars.  He  was  im- 
pressed  with  the  manner  in  which  facilities  were 
afforded  m  the  universities  for  the  prosecution  of  the 
quest  for  knowledge  m  all  its  branches.  Padua  was 
au  that  time  nearing  the  zenith  of  its  influence,  and  it 
vas  there  that  he  first  conceived  the  idea  of  devoting 
himself  to  the  study  of  medicine.  His  main  purpose 

m  y-TaS  tl]G  accluirement  of  scholarship, 
and  with  his  rich  endowments  in  this  intellectual 
sphere  he  could  have  had  little  difficulty  in  performing 
the  exercises  necessary  for  the  medical  degree,  since 
1  .  1^  ^  ere  purely  scholastic  and  only  required  a  know- 
dge  of  the  ancient  medical  authors.  He  must  have 
compared  these  intellectual  centres  in  Italy,  vibrating 
wi  h  life,  with  the  sterile  conditions  existing  at  Oxforct 
where  the  barren  scholasticism  still  held  sway  While 
pieparing  for  his  degree  in  medicine  at  Padua  he  had 
observed  the  attention  paid  to  that  subject.  The  care 
bestowed  upon  the  .study  of  medicine  in  Italy  made 
an  indelible  impression  upon  his  mind,  and  when  in 

Dhvsic7  he  reSolved  t0  imPr°ve  the  condition  of 
^  0,wn  c™ntry  it  was  after  the  Italian 
mode!  that  he  shaped  Ins  College  of  Physicians. 

n  his  return  from  Italy,  about  the  year  1487 

-reSided-  at  aTford’  where  1-  continued  his 
udies  in  classics  and  medicine,  and  it  was  during 

11s  period  of  his  life  that  he  devoted  himself,  with  his 

thenworkrnfyn’  WlI.liam  Latimer,  and  Erasmus,  to 

counlrv  In  15°oT°P  g  °  r6vival  of  Ietters  in  this 
undo  Si-n  f  1  !h?  ?:as  summ°ned  to  the  Court  to 

take  the  dual  duties  of  preceptor  and  physician 


to  1  rince  Arthur,  and  became  physician  to  Henry  YJ I 
and  Henry  VIII  About  the  year  1509  Linacre 
entered  the  Church,  and  for  the  remainder  of  his  life 
devoted  Ins  attention  to  the  study  of  theology  and  to 
tns  duties  as  a  cleric.  It  was  not  until  1518  that  he 
was  able  to  put  in  operation  his  cherished  scheme  of 
founding  a  College  of  Physicians  for  the  purpose  of 
promoting  and  controlling  the  activities  of  those  who 
vvere  engaged  in  the  practice  of  medicine.  At  that 
tune  the  conditions  in  England  regarding  the  practice 
of  medicine  were  deplorable.  No  attempt  to  control 
the  practitioners  in  the  country  was  effective,  for  the 
Act  of  1511,  giving  power  to  bishops  or  their  vicars- 
general  to  license  those  wishing  to  practise  medicine, 
had  proved  of  little  use.  The  country  was  filled  with 
ignorant  men  who  had  had  no  training  in  medicine,  and 
who  practised  their  calling  without  let  or  hindrance. 
Linacre  desired  to  elevate  the  profession  of  medicine, 
and  to  secure,  for  the  benefit  of  the  country,  men  who 
had  been  properly  trained  and  who  were  renowned  for 
learning  and  knowledge  of  medicine.  His  aims  were 
realized  on  September  23rd,  1518,  when  King  Henry 
\  III  granted  a  charter  to  Thomas  Linacre  and  five 
other  physicians  to  form  a  College  of  Physicians  for 
the  purpose  of  electing  other  physicians  who,  in  the 
opinion  of  the  College,  were  worthy  of  that  distinc¬ 
tion.  a  he  charter  at  first  gave  the  College  power  to 
regulate  the  work  of  all  physicians  in  London  and 
seven  miles  around,  but  in  a  little  time  its  provisions 
were  enlarged  to  include  control  over  all  who  practised 
medicine  in  England  with  the  exception  of  those  who 
were  doctors  of  Oxford  or  Cambridge.  Thus,  through 
the  inspiration  of  Linacre,  came  into  being  the  Royal 
College  of  Physicians,  which  has  existed  now  406 
years.  Throughout  its  history  the  spirit  of  Linacre 
has  6X6icis6cl  a  profound  influence  over  its  character. 
Linacre  was  a  great  scholar,  and  it  was  his  desire  that 
scholarship  should  go  hand-in-hand  with  medicine. 
Modern  developments  in  medicine  have  rendered  this 
difficult  or  even  impossible,  but  through  all  the 
changes  the  .  College  of  Physicians  has  always  been 
closely  associated  with  high  intellectual  attainments, 
which  were  so  prominent  in  the  founder. 

Linacre ’s  influence  upon  medicine  did  not  end  with 
the  foundation  of  the  College  of  Physicians.  He 
established  two  lectureships  at  Oxford  and  Cambridge 
called  after  his  name,  and  although  they  have  not 
exercised  any  considerable  influence  over  the  course 
of  medicine,  they  are  nevertheless  evidence  of 
Linacre ’s  desire  to  improve  medical  teaching  and 
practice.  As  the  great  example  of  the  scholar- 
physician  Linacre  stands  pre-eminent,  and  we  must 
never  forget  that  it  was  largely  through  his  transla¬ 
tions  of  Galen  into  elegant  Latin  that  physicians  were 
led  to  study  that  giant  of  the  Middle  Ages,  and  when 
they  studied  they  soon  began  to  doubt.  Then  came 
Vesalius,  Harvey,  and  Sydenham,  and  the  teaching  of 
mediaeval  times  was  swept  away  never  to  return. 
For  all  that  Linacre  accomplished  for  medicine  we 
commemorate  to-day  with  deep  respect  and  grateful 
thanks  the  four  hundredth  anniversary  of  his  death. 

THE  PANEL  CONFERENCE. 

At  the  Annual  Conference  of  representatives  of  Local 
Medical  and  Panel  Committees  which  was  held  last 
week  the  matters  under  discussion  were  of  less  imme¬ 
diate  importance  than  in  recent  years,  and  did  not  give 
rise  to  any  serious  controversial  issues.  From  the  "full 
report  which  appears  in  the  Supplement  it  will  be 
seen,  however,  that  at  least  two  questions  of  moment 
to  the  profession  occupied  considerable  attention. 
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One  of  these  was  the  case  in  which  a  heavy  penalty 
had  been  imposed  by  the.  late  Minister  of  Health  on 
two  Lancashire  practitioners,  and  the  other  was  a 
point  of  public,  importance  in  connexion  with  evidence 
to  be  given  before  the  Loyal  Commission  on  National 
Health  Insurance. 

In  the  penal  case  referred  to  no  one  was  concerned 
to  defend  the  practitioners’  actions  which  were 
called  in  question;  but  the  report  of  the  official  com¬ 
mittee  of  the  Ministry  of  Health  which  inquired  into 
the  facts,  disclosed,  and  even  emphasized,  a  number 
of  considerations  which  made  the  offence  seem  less 
heinous  than  at  first  sight  it  appeared  to  be.  lde 
Conference  was  evidently  much  disturbed  by  the  situa¬ 
tion  which  the  action  of  the  Minister  has  occasioned 
and  passed  unanimously  resolutions  of  protest  with 
regard  to  two  points  which  seem  to  be  of  general 
concern,  and  can  scarcely  be  allowed  to  rest  where 
they  are  at  present,  in  spite  of  the  evident  desire  ot 
the  Ministry  not  to  reopen  them.  The  correspondence 
clearly  discloses  the  fact  that  the  penalty— a  “  fine 
of  one  thousand  pounds — was  to  some  extent  inflicted 
in  respect  of  offences  which  the  Minister  assumed  had 
been  committed,  although  no  evidence  of .  their 
committal  was  produced,  even  after  most  assiduous 
attemnts  to  discover  such  evidence.  As  one  of  the 
resolutions  passed  by  the  Conference  says,  “it  is 
contrary  to  the  principles  of  English  justice  to  assume 
offences  over  and  above  those  proved  at  the  inquii} 
and  to  inflict  any  penalty  in  regard  to  such  unproved 
offences  yet  it  appears  clear,  even  from  the  last 
letter  from  the  Ministry  itself,  that  this  is  v  hat  has 
been  done. 

The  Conference  further  protested  against  the  action 
of  the  Ministry  on  an  important  point  of  procedure. 
The  Legulations  have  laid  down,  in  agreement  with 
the  profession,  certain  rules  and  machinery  by  which 
alleged  offences  are  to  be  investigated.  The  Insurance 
Committee  concerned,  having  followed  the  required 
procedure,  came  to  certain  conclusions.  It  must  be 
recognized  that  the  Minister,  charged  by  Parliament 
with  the  administrative  duty  of  seeing  that,  the 
medical  service  is  efficient,  may  properly  take  inde¬ 
pendent  action  in  a  disciplinary  case  if  he  considers 
such  action  judicious.  In  the  case  in  question,  how¬ 
ever,  the  Minister,  who  was  in  the  position  of  the 
judge  who  must  finally  pronounce  judgement,  caused 
a  Tetter  to  be  written  asking  or  directing  the 
Insurance  Committee  to  revise  and  alter  the  con¬ 
clusion  to  which  it  had  come.  This  action  appears 
altogether  indefensible  and  even  outrageous.  It 
seems  evident,  on  the  facts  of  the  wdiole  case,  that 
any  Minister  of  Health  who  may  be  in  office  as  the 
result  of  the  general  election  may  properly  be  asked 
to  review  the  judgement  of  his  predecessor. 

Another  important  matter  that  was  the  subject  of 
discussion  was  whether  evidence  should  be  given  before 
the  Loyal  Commission  with  regard  to  the  administra¬ 
tion  of  sickness  benefit  by  approved  societies  with  a 
view  to  this  benefit  being  administered  by  State 
organizations  in  their  stead.  No  doubt  many  com¬ 
plaints  are  brought  to  practitioners  by  their  insured 
patients  pointing  to  serious  imperfections  in  this 
administration.  It  cannot,  however,  be  assumed  that 
all  such  complaints  are  well  founded,  and  in  any  case, 
as  was  pointed  out  at  the  Conference,  it  is  by  no 
means  certain  that  it  is  wise  or  right  for  the  medical 
profession,  as  such,  to  concern  itself  specially  with 
this  matter,  so  long  as  medical  benefit — including  all 
such  additional  benefits  as  in  fact,  if  not  in  law,  are 
of  the  nature  of  medical  benefit — is  entirely  separated 


from  approved  society  administration.  This  is  the 
fundamental  necessity ;  and  it  may  well  be  that  within 
their  own  sphere  approved  societies,  subject  to  certain 
general  requirements,  would  do  the  work  of  adminis¬ 
tering  sickness  and  other  cash  benefits  more  efficiently 
and  sympathetically  than  would  any  organization 
under  State  auspices  and  run  by  Government  officials 
The  decision  of  the  Conference  was  that  this,  as  well 
as  other  points  connected  wdth  the  evidence  to  be  given 
before  the  Commission,  should  be  considered  by  the 
Insurance  Acts  Committee,  and  that  if  possible  oppor¬ 
tunity  should  be  given  to  Panel  Committees  and  to 
Divisions  of  the  British  Medical  Association  to  con¬ 
sider  the  memorandum  of  such  evidence  before  it  uas 
finally  agreed  upon. 


FOOT-AND-MOUTH  DISEASE. 

During  September  nine  outbreaks  of  foot-and-mouth 
disease  were  confirmed  in  England,  and  restrictions  neie 
still  in  force  in  six  districts.  The  cost  of  the  outbreak  so 
far  is  about  £3,500,000,  and  over  200,000  animals  have 
been  destroyed.  The  American  outbreak,  which  started  in 
February  last,  has,  according  to  Dr.  Moliler,  chief  of  the 
Bureau  of  Animal  Industry,1  been  practically  stamped  out. 

The  policy  adopted  was  that  of  prompt  slaughter  of  infected 
herds,  cleansing  and  disinfection  of  infected  premises,  and 
compensation  of  owners  for  animals  and  property  destroyed. 

In  the  more  settled  areas  eradication  was  promptly 
effected,  but  difficulties  were  met  with  in  the  inaccessible 
and  poorly  fenced  range  country ;  Dr.  Holder,  how  ei  ei , 
expects  that  the  disease  will  have  completely  disappeared 
by  the  end  of  this  year.  The  outbreak  has  cost  America 
over  £1,000,000,  and  108,000  animals  have  been  slaughtered. 
The  methods  adopted  do  not  differ  from  those  in  use  in 
this  country,  except  in  degree.  They  were  undoubtedly 
more  drastic  in  their  operation,  mainly  because  of  the 
existence  of  the  highly  organized  Bureau  of  Animal 
Industry — a  body  which  has  no  counterpart  in  Great 
Britain.  It  is  stated  in  the  October  issue  of  V eterinary 
Medicine  (Chicago)  that  “  when  the  results  in  the  settled 
portions  of  California  are  compared  with  the  efforts  that 
have  been  put  forth  and  the  results  attained  in  England 
during  the  past  year  in  combating  the  present  outbreak 
of  foot-and-mouth  disease  in  that  country,  the  excel¬ 
lence  of  the  American  method  can  be  better  appreciated 
by  contrast.  In  England  ...  the  disease  has  persisted 
for  more  than  a  year  and  eradication  is  not  in 
sio-ht  although  the  cost  of  the  work  has  been  three 
times  the  cost  of  that  in  the  California  outbreak  and 
twenty  times  the  cost  of  complete  eradication  in  the  settled 
portions  of  the  state.  There  is  no  question  but  that  our 
Bureau  of  Animal  Industry  could  have  eradicated  it  in  that 
period  at  any  time  since  its  appearance  in  England  or 
Scotland,  if  it  could  have  the  same  co-operation  and 
support  from  the  authorities  and  the  people  that  it  had  in 
California.”  Even  after  discounting  the  influence  of  the 
naturally  optimistic  American  spirit,  it  would  seem  that 
their  criticism,  although  exaggerated,  is  not  without  truth ; 
and  it  is  well  to  know  the  opinion  of  other  countries.  In  j 
a  “  slaughter  ”  policy  of  eradication  half-measures  are 
futile  and  expensive;  but  we  must  also  realize  that  such  a 
policy  is  tolerable  only  in  the  almost  complete  absence  of 
any  real  scientific  knowledge  of  the  etiology  of  the  disease. 
We  have  reported  at  various  times  the  progress  of  work 
on  foot-and-mouth  disease  abroad.  Early  this  year  Frosch 
and  Dahmen  described  what  they  considered  to  be  the 
causal  organism— a  minute  ultra-microscopic  microbe  pro¬ 
ducing  cultures  the  size  of  a  red  blood  corpuscle.  A  German 
commission  was  appointed  to  investigate  their  results,  and 
1  Joutti.  AineT.  Vet .  Med,  Assoc. ,  1924,  p.  760. 
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in  an  interim  report1 2  Professor  Liihrs  states  that  so  far 
both  cultural  and  experimental  inoculations  have  been 
without  positive  results.  Frosch  and  Dahmen  were  not 
piesent  at  the  meeting  to  which  the  report  was  made,  and 
Liihrs  gave  few  details.  Frosch  and  Dahmen,  however,  in 
a  written  reply,  hold  that  not  only  is  the  report  by  no 
means  final,  but  that  it  is  premature,  and  they  claim  con¬ 
firmation  of  their  work  by  Ruppert  of  La  Plata,  who  has 
conducted  his  .experiments  on  the  basis  of  their  published 
work.  Although  its  specific  nature  is  not  disproved,  we  are 
not  yet  in  a  position  to  accept  the  Frosch-Dahmen  bacillus 
as  the  cause  of  the  disease.  The  report  in  the  German 
journals,  that  the  commission  had  confirmed  their  results, 
was  apparently  due  to  a  misunderstanding.  Meanwhile 
V  allee3  has  given  an  account  of  recent  French  work  on  the 
disease.  His  efforts  have  been  directed  towards  the  solu¬ 
tion  of  the  immunization  problem.  He  finds  that  blood 
drawn  from  recovered  animals  about  the  twelfth  to  fifteenth 
day  of  the  disease  has  not  only  a  certain  curative  action, 
but  gives  almost  complete  immunity  to  susceptible  subjects 
for  from  six  to  eight  months.  Large  doses  are  necessary, 
and  the  protection  is  specific  for  only  one  strain-of  which 
there  are  two.  The  most  recent  and  most  interesting 
1  rGnch  w°rk,’  however,  has  been  directed  towards  obtaining 
a  sensibilized  anti-aphthous  vaccine,  which,  without  causing 
a  generalized  infection,  results  in  only  a  limited  skin  lesion 
w  11c  1  is  accompanied  by  an  active  immunity.  The  fact 
that  the  red  cells  absorb  the  virus-exactly  how  is  unknown 
-and  so  render  it  more  controllable,  has  been  utilized. 
An  intradermal  inoculation  of  0.6  c.cm.  of  red  cells  drawn 
fiom  cattle  cured  of  the  disease  with  all  unfixed  virus 
e  nmna  e  causes  a  cutaneous  reaction  without  aphthae 
and  g,ves  a  strong  immunity.  It  is  hoped  by  an  extension 

confer  rr,aentS  b0  aW<>  *°  US0  hitherto 

eht borate^  or  <«>  risky,  and  to  bo  able  to 

eHtoatfth  6  T°  Wller€by  they  can  accul'ateIy 

,,,  '  tl10  virulence  of  the  virus.  The  etiology  of 

the  disease  will  be  discussed  at  the  November  meeting  of 

the  Berlin  Microscopical  Society,  when  the  members  of  the 

commission  and  Frosch  and  Dahmen  will  be  present 


healing  missions.  Dr.  Otto  May,  in  a  letter  to  the  Times 
on  October  20th,  emphasizes  the  emotional  element  in  the 
cures  and  points  out  the  effect  of  suggestion  on  functional 
disorders  and  on  the  functional  element  in  disease.  While 
it  is  no  doubt  right  that  the  mental  element  should  never 
bo  ignored  in  the  treatment  of  even  organic  disease,  whole¬ 
sale  suggestion  of  cure  must,  as  Professor  F.  E.  Wynne  has 
pointed  out  in  a  letter  to  the  Yorkshire  Post,  inflict  the 
cruelty  of  disappointment  on  ignorant  sufferers  from  really 
incurable  maladies.  We  are  glad,  therefore,  to  see  that  the 
Bishop  of  Chichester  (Dr.  Burrows)  warned  his  Diocesan 
Council,  which  was  addressed  by  Mr.  Hickson,  that  patients 
must  be  “  prepared  spiritually  to  be  ready  to  accept  dis¬ 
appointment.”  Clearly  a  medical  investigator  of  alleged 
cures  would  require  more  definite  diagnoses  than  those  we 
have  quoted  from  the  newspapers,  and  it  is  impossible  to 
expect  medical  men  to  accept  as  evidence  statements 
entirely  unsupported  by,  though  capable  of,  investigation. 
And  when  we  read  of  “  ecstasy  ”  in  connexion  with  these 
missions  we  are  inclined  to  think  that  the  organizers  might 
read  with  advantage  .4  Cngliostro  of  the  Second  Century, 
in  the  fourth  series  of  Froude’s  Short  Studies  of  Great 
Subjects.  _ _ 


SPIRITUAL  HEALING  MISSIONS 

s.hritn  iPleSS  haS  r6Cently  contained  accounts  of 
spiritual  healing  missions  held  by  Mr.  J.  M.  Hickson  at 

Church hap ^iSht CllUrC£i’  ^  St  Mil  eP 

Church,  Paddington.  The  Bishop  of  Bradford  (Dr 

eiowne)  took  part  111  the  mission  at  Bradford,  where 

some  1,200  or  1,300  people  seem  to  have  been  treated  by 

the  laying  on  of  hands.  According  to  newspaper  reports 

“  °.r  °'g,;t  Patents,  suffering  from  diseases  of  long 
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1  ft  side  for  over  a  year,”  a  young  woman  who  had  “suffered 

for  ten  years  from  hysterectomy,”  and  a  man  who  had  been 

dumb  for  tiro  years.  The  Bradford  mission  seems  to  have 

been  very  well  organised  in  the  matters  of  transport 

commissariat  and  police  control,  and  is  described  in  fe 

cal  press  as  having  profoundly  stirred  religious  thought  in 

anti  PaP®r  mentions  the  “  ecstasy  of  the  cured  ” 
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HYGIENE  IN  GIBRALTAR. 

Gibraltar,  in  actual  extent  of  territory  probably  the 
smallest  of  our  colonies,  has  an  interesting  and  instructive 
record  of  sanitary  legislation  and  of  the  health  of  its  civil 
population.  4  he  density  of  population  and  the  housing 
conditions  are  such  as  might  be  expected  to  give  rise  to  a 
very  high  incidence  of  disease  and  mortality,  for,  according 
to  the  annual  report  on  the  health  of  Gibraltar  for  1923,' 
1,316  of  the  3,480  families  who  constitute  the  civil  popula¬ 
tion  of  17,346  live  in  one-room  dwellings  and  in  a  city 
area  of  little  over  104  acres.  As  many  as  116  of  the 
families  in  one-room  dwellings  are  families  of  six,  and  113 
are  families  of  more  than  six  persons  ;  while  the  situation 
as  regards  families  in  two-room  dwellings  is  only  a  little 
better,  for  the  highest  number  (181)  among  the  846  in  such 
dwellings  are  families  of  over  six  members.  Further,  it 
appears  that  10,000  Spanish  and  1,5C0  British  subjects  come 
into  Gibraltar  daily  from  the  neighbouring  Spanish  town,  ■ 
La  Linea.  This  constant  traffic  is  extremely  apt  to  intro¬ 
duce  infectious  disease  into  Gibraltar,  and,  in  fact,  most 
of  the  small-pox  epidemics  which  have  occurred  in  the 
fortress  were  traced  to  foci  of  infection  in  Spain  or 
Morocco,  both  being  separated  from  Gibraltar  by  only 
a  narrow  strip  of  land  or  sea.  Notwithstanding  these 
detrimental  health  conditions,  the  standard  of  public  health 
in  Gibraltar  has  been  maintained  at  a  very  high  level  for 
many  years;  this  has  been  due  in  a  great  measure  to 
the  efforts  of  a  succession  of  army  medical  officers,  with  a 
wide  reputation  as  sanitary  experts,  who  have  held  the 
appointment  of  medical  officer  of  health.  It  was  in  the 
nineties  of  last  century  that  the  then  medical  officer  of 
health  undertook  the  task  of  effecting  important  altera¬ 
tions  in  the  civil  habitations  and  crowded  blocks  of  one- 
and  two-room  dwellings,  with  a  view  to  introducing  light 
and  air  into  them  and  providing  suitable  sanitary  accom¬ 
modation  for  the  occupiers.  Amongst  other  measures, 
by-laws,  based  on  the  model  by-laws  of  the  Local  Govern¬ 
ment  Board,  were  drawn  up,  and  in  1892  the  present  form 
of  annual  report  on  the  public  health  was  introduced. 
The  result  of  these  measures  was  a  marked  permanent  fall 
in  the  mortality  rate  from  a  figure  considerably  above  to 
one  considerably  below  20  per  1,000.  During  the  last  ten 

years  only  on  one  occasion — the  influenza  year  of  1918 _ 

has  it  reached  that  figure.  The  average  for  1913-22  was 
only  16.9  per  1,000;  for  the  previous  ten  years  16.13;  and 
for  1923  16.95.  These  figures  represent  more  or  less  the 

1  Annual  Report  on  the  Health  of  Gibraltar  for  the  Year  1923.  By  Lieut. - 

Colonel  W.  0.  Smales,  D.S.O.,  R..A.M.C.  Gibraltar  :  Garrison  Library 

Printing  Establishment.  1924.  (8vo,  pp.  17;  3  charts.) 
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crude  death  rates  for  the  past  thirty  years.  The  birth 
rate  for  1923  was  22.57  per  1,000,  and  the  infantile 
mortality  109.5  per  1,000  births.  The  average  zymotic 
mortality  for  the  last  ten  years  was  1.31  per  1,000  of 
population,  but  in  1923  it  rose  to  1.84  owing  to  a  some¬ 
what  extensive  epidemic  of  scarlet  fever,  a  disease  of  laie 
epidemic  occurrence  in  Gibraltar.  Isolation  could  only  be 
carried  out  partially,  but  the  cases  were  comparatively 
mild,  as  is  the  general  experience  of  scarlet  fever  in  tropical 
or  semi-tropical  climates.  Most  of  the  diseases  which  can 
be  controlled  by  "sanitary  measures  or  require  sanitary  in¬ 
vestigation  are  notifiable.  They  include,  for  example, 
gastro-enteritis,  tuberculosis,  pneumonia,  venereal  disease, 
dysentery,  Mediterranean  fever,  and  others,  in  addition 
to  the  acute  infectious  diseases;  and  the  fact  that  these 
are  notifiable  gives  Gibraltar  a  considerable  sanitary  advan¬ 
tage  over  many  other  communities.  Pulmonary  tuber¬ 
culosis  caused  the  greatest  number  of  deaths  amongst  them, 
amounting  to  about  one-third  of  the  total  deaths  due  to 
the  notifiable  diseases  in  1923,  but  the  death  rate  was  only 
1.3  per  1,000  of  population,  as  compared  with  1.62  for 
England  and  Wales.  Considering  the  overcrowding  and 
housing  conditions  this  must  be  regarded  as  somewhat 
remarkable,  and,  apart  from  general  sanitary  measures,  is 
probably  due  to  the  excellent  organization  of  a  “  destitute 
sick  and  tuberculosis  scheme,”  subsidized  by  a  grant  from 
the  Colonial  Government.  Food  and  milk  are  supplied  to 
the  destitute  and  sick  poor,  home  visits  are  paid  by  a  nurse, 
and  accommodation  is  provided  in  a  home  for  early  cases 
of  tuberculosis.  School  hygiene  is  also  carefully  supervised, 
and  a  soup  kitchen  was  started  last  winter  to  supply  soup 
in  the  school  interval  to  children  of  the  poor.  There  is  also 
a  child  welfare  centre,  which  not  only  advises  and  instructs 
mothers  in  the  care  of  children,  but  has  also  distribhted  milk 
and  other  medical  comforts  to  families  of  the  unemployed. 
The  City  Council  of  Gibraltar  may  with  reason  congratu¬ 
late  itself  on  the  good  results  of  its  public  health  depart¬ 
ment  and  on  such  excellent  auxiliary  schemes  as  these. 
Neighbouring  cities,  such  as  Malaga  and  Cadiz,  have  shown 
very  different  health  results,  so  that  the  climate  of  the 
south  coast  of  Spain  can  scarcely  be  claimed  as  a  factor 
in  diminishing  the  incidence  of  tuberculosis  and  other 
preventable  diseases  in  a  crowded  city  like  Gibraltar. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  Society  of  Medical  Officers  of  Health,  now  entering 
upon  its  sixty-ninth  year,  held  its  annual  dinner  at  the 
Hotel  Cecil,  London,  on  the  evening  of  Friday,  October 
17th.  The  new  president,  Dr.  Robert  A.  Lyster,  who  had 
delivered  his  presidential  address  at  the  headquarters  of 
the  society  earlier  in  the  day,  took  the  chair,  and  was 
supported  by  many  well  known  members  of  the  medical 
profession;  but  politicians,  owing  to  the  coming  election, 
were  absent.  Besides  the  after-dinner  speakers  those 
present  included  Sir  William  Hamer,  medical  officer  of 
health  for  the  County  of  London;  Mr.  W.  H.  Savery, 
chairman  of  the  Housing  Committee  of  the  City  of  London 
Corporation;  Professor  AValler  S.  Leathers,  of  the  Vander¬ 
bilt  University;  Dr.  Herbert  Jones,  Dr.  Eustace  Hill,  and 
several  other  past-presidents  of  the  society;  Dr.  H.  B. 
Braekenbury,  Chairman  of  the  Representative  Body,  and 
Dr.  Alfred  Cox,  Medical  Secretary,  of  the  British  Medical 
Association ;  and  Sir  Dawson  Williams,  Editor  of  the  British 
Medical  Journal.  The  toast  of  prosperity  to  the  Society 
of  Medical  Officers  of  Health  was  submitted  by  the  Bishop 
of  AVinchester  (Dr.  F.  T.  AAoods),  who  welcomed  this  oppor¬ 
tunity  of  proposing  the  health  of  the  health  preservers  of 
the  community,  and  thus,  as  it  were,  offering  “  a  cock  to 
Aesculapius.”  He  urged  the  need  for  a  wider  and  keener 
spirit  of  helpfulness  within  the  Christian  Church  in  aiding 
the  medical  service  of  the  country :  the  aim  of  all  should 


be  to  make  England  not  only  fit  for  heroes  to  live  in,  but 
to  make  heroes  fit  to  live  in  it.  The  president  of  the 
society,  in  his  reply,  said  that  no  body  in  the  world  would 
welcome  more  heartily  than  theirs  the  powerful  aid  of  tho 
Church  in  promoting  and  stimulating  the  highest  ideals  of 
the  public  health.  As  a  society  they  had  no  politics,  and 
he  wished  to  make  it  clear  at  the  present  juncture  that 
any  political  party  that  came  into  power  would  find  in  the 
society  a  machine  able  and  willing  to  give  expert  adi  ice 
on  public  health  matters.  He  noted  with  regret  that  tho 
proportion  of  brilliant  men  entering  the  public  health 
service  was  much  smaller  to-day  than  in  the  past;  the 
causes  of  this  serious  decline  ought  to  bo  examined,  for  in 
the  vast  field  of  preventive  work  lay  a  great  future  for  the 
public  health  branch  of  the  medical  profession.  The  toast 
of  the  Ministry  of  Health,  proposed  by  the  honoiaiy 
treasurer,  Dr.  G.  F.  Buchan,  was  acknowledged  by  Sir 
Arthur  Robinson,  permanent  secretary  of  the  department, 
who  mentioned  with  regret  that  three  consecutive  elections 
at  this  season  of  the  year  had  prevented  the  reigning 
Minister  from  responding  to  this  toast — and  civil  servants 
should  be  neither  seen  nor  heard.  The  health  of  the  guests 
was  proposed  by  Dr.  Harold  Kerr,  medical  officer  of  health 
for  the  city  of  Newcastle-on-Tyne.  Lord  Dawson  of  Penn, 
in  his  reply,  complimented  the  society  on  its  remarkable 
growth,  and  urged  it  to  aim  at  bringing  the  general  practi¬ 
tioner  more  and  more  into  preventive  work.  The  toast  was 
acknowledged  also  by  Sir  Humphry  Rolleston,  Bt.,  Piesi- 
dent  of  the  Royal  College  of  Physicians,  Sir  Francis 
Champneys,  Bt.,  Chairman  of  the  Central  Midwives  Board, 
and  Mr.  H.  J.  Waring,  Vice-President  of  the  Royal 
College  of  Surgeons.  The  health  of  the  president  was 
proposed  by  Dr.  Lockhart  Stephens,  president  of  the 
Southern  Branch  of  the  society,  and  Dr.  Lyster  replied. 


THE  HOUSE  OF  LONGMANS. 

In  the  October  number  of  the  Edinburgh  Beviexv  Mr . 
Harold  Cox  records  and  celebrates  the  two  hundredth 
anniversary  of  the  foundation  of  the  publishing  house  of 
Longmans.  It  was  already  an  old  firm  when  the  Beview 
first  appeared  in  1802  under  the  auspices  of  Constable  and 
Longman,  to  be  afterwards  carried  on  by  the  latter  firm 
alone.  But  the  house,  if  not  the  firm,  is  really  older  than 
200  years,  for  the  first  Thomas  Longman  bought  a  going 
concern  from  AArilliam  Taylor,  at  the  sign  of  The  Ship  in 
Paternoster  Row,  in  1724,  where  Longmans  is  still  carrying 
on  the  business.  Taylor  must  have  had  a  valuable  connexion 
and  stock-in-trade,  since  Longman  paid  what  was  then  the 
very  large  sum  of  £2,282  9s.  6d.  for  it.  The  odd  shillings 
and  pence  suggest  that  he  bought  it  on  a  valuation.  The  fact 
that  Taylor  was  the  publisher  of  the  first  authentic  edition 
of  Robinson  Crusoe  shows  that  he  was  of  good  standing  in 
the  trade.  There  are  no  doubt  commercial  concerns  still 
in  existence  which  are  as  old  or  older  than  the  house  of 
Longman,  but  it  is  exceptional  indeed  for  any  firm  which 
has  Existed  for  two  centuries  to  be  able  to  say  that  any  of 
it3  partners  are  the  direct  descendants  of  the  founder. 
Yet  it  is  the  fact  that  three  Longmans  of  the  sixth  genera¬ 
tion  are  now  active  members  of  this  celebrated  firm.  Its 
history  is  bound  up  with  that  of  English  literature  since 
1724.  *  Longman  was  one  of  a  number  of  publishers  who 
were  jointly  responsible  for  the  production  of  Johnson’3 
dictionary,  and  the  sufferings  of  many  generations  of 
schoolbovs  were  associated  with  Lily’s  Latin  grammar, 
despite  which  book,  or  with  its  help,  some  of  them  acquired 
their  first  knowledge  of  classical  literature.  Buckley  and 
Longman  together  acquired  by  purchase  from  the  patentees 
the  Royal  grant  and  privilege  of  printing  that  celebrated 
work,  in  the  preparation  of  which  Colet  and  Erasmus  had 
no  small  share.  It  appears  probable,  too,  that  Thomas 
Longman  the  second  had  some  interest  in  tho  production 
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of  the  Times.  Coleridge,  Wordsworth,  Walter  Scott, 
Southey,  Tom  Moore,  and  Byron  all  entrusted  the  publica¬ 
tion  of  their  poems  to  this  firm,  although  Byron  soon  trans- 
feiied  his  works  to  John  Murray.  Macaulay,  Lceky,  and, 
indeed,  a  majority  of  the  great  writers  of  the  nineteenth 
century,  had  their  books  published  by  Longmans,  including 
some  of  the  best  known  writers  of  fiction,  such  as  Rider 
Haggard  and  the  author  of  Dr.  Jclyll  and  Mr.  Hyde,  and 
essayists  such  as  Andrew  Lang.  Mr.  Harold  Cox  reminds 
us  that  Gray’s  Anatomy  was  and  is  published  at  the  sign  of 
The  Ship,  but  he  omits  to  mention  Quain’s  Anatomy  or 
u'.n  of  the  important  medical  works  which  bore  Longmans’ 
name  on  their  title-pages.  One  of  these  is  Quain’s  Dic¬ 
tionary  of  Medicine,  and  at  the  present  time  four  pages 
ot  their  catalogue  are  filled  by  the  titles  of  medical  and 
surgical  works,  although  the  business  of  medical  publica¬ 
tion  is  now  largely  in  other  hands.  The  present  firm 
may  claim  an  antiquity  beyond  1724,  for  in  1890  the 
business  of  the  then  house  of  Rivington’s,  which  dated  from 
the  very  early  years  of  the  eighteenth  century,  was  trans¬ 
ferred  to  it,  with  all  its  associations,  and  including  that 
valuable  and  ancient  periodical,  the  Annual  Register. 


THE  HARVE1AN  FESTIVAL. 

The  Harveian  Festival  of  the  Royal  College  of  Physicians 
of  London  consists  of  a  short  series  of  quiet  and  friendly 
ceremonies  on  St.  Luke’s  Day,  of  which  the  centre  and 
chief  is  the  Harveian  Oration,  which  was  delivered  this 
year  by  the  Regius  Professor  of  Medicine  in  the  University 
of  Oxford.  The  oration  has  a  history  of  over  two  centuries 
and  a  half,  and  we  must  admire  the  grace  and  ingenuity 
with  which  orator  after  orator  has  succeeded  in  finding  a 
new  subject,  or  a  new  aspect  of  an  old  subject.  Sir 
Archibald  Garrod  succeeded  once  more,  for  though  we  have 
heaid  much  of  the  debt  of  medicine  to  science,  we  have 
seldom  been  reminded  of  the  debt  of  science  to  medicine. 
The  oration  and  dinner  were  attended  this  year  by  the 
distinguished  French  physician  Professor  Calmette,  who 
was  presented  with  the  Weber-Parkes  Medal;  Dr.  Achard, 
Permanent  Secretary  of  the  Academic  de  Medecine  of 
Paris,  by  which  British  representatives  were  so  cordially 
entertained  at  the  celebration  of  Jenner  and  Sydenham; 
and  Professor  Chauffard,  who  returned  thanks  for  his 
colleagues  at  the  Harveian  dinner.  Other  guests  at  the 
dinner  were  Lord  Sumner,  who  responded  to  the  toast  of 
the  guests;  the  Dean  of  Christ  Church;  Sir  Arthur  Stanley, 
G.B.E. ;  Dr.  G.  L.  Gulland,  Professor  of  Medicine  in  the 
University  of  Edinburgh,  and  Dr.  T.  K.  Monro,  his  col¬ 
league  of  Glasgow;  Sir  John  Bland-Sutton,  President  of 
the  Royal  College  of  Surgeons  of  England;  Dr.  E.  W. 
Ainley  Walker,  Dean  of  the  Medical  School  of  Oxford 
University;  and  Sir  Leonard  Rogers,  Moxon  Medallist. 


THE  SADLIER  SERMON. 

After  a  lapse  of  many  years  the  annual  Sadlier  sermon 
was  delivered  in  the  presence  of  the  Lord  Mayor  of  London 
on  St.  Luke’s  Day,  October  18th,  in  the  Church  of  St.Marv- 
le-Bow,  by  the  rector,  Canon  S.  G.  Ponsonby.  Dr.  William 
Croon e,  a  Fellow  of  the  Royal  College  of  Physicians, 
originally  designed  a  plan  for  two  annual  lectures  to  be 
delivered,  one  before  the  College  of  Physicians,  the  other 
before  the  Royal  Society,  together  with  a  sermon  to  be 
preached  at  St.  Mary-le-Bow.  After  his  death  in  1684  it 
was  discovered  that  his  will  contained  no  provision  what¬ 
ever  for  the  endowment  of  these  lectures.  His  widow,  a 
daughter  of  Alderman  Lorimer  of  the  City  of  London,  who 
subsequently  married  Sir  Edwin  Sadlier,  Bt.,  fulfilled  Dr. 
Croone’s  intention  by  devoting  a  portion  of  her  estate  for 
the  provision  of  the  annual  lecture,  now  called  the 
‘  Croonian  Lecture,”  and  the  sermon.  In  the  course  of 
ast  year  the  Charity  Commissioners  approved  a  scheme  con- 
nrniuig  the  provisions  of  the  will,  and  empowering  the 


tiustecs  to  make  grants  to  augment  the  income  of  other 
ectureships  in  connexion  with  the  Royal  College  of  Phy¬ 
sicians  The  proceedings  at  the  service  on  October  18th 
included  a  lesson  taken  from  Ecclesiastics  xxxviii,  com¬ 
mencing  with  the  words:  “Honour  a  physician  with  the 
lonour  due  unto  him  for  the  uses  which  ye  may  have  of 
him.  Canon  Ponsonby  opened  with  an  account  of  tho 

origin  of  the  Sadlier  sermon,  and  next  described  tho 
character  and  attainments  of  St.  Luko  as  recorded  in  tho 
New  Testament  and  in  documents  of  the  early  Christian 
era.  He  then  passed  to  the  consideration  of  Thomas 
Linacre,  founder  of  the  Royal  College  of  Physicians,  and 
celebrated  as  scholar,  physician,  and  divine.  His  Latin 
translation  of  Galen  was  said  by  Erasmus  to  be  even  more 
elegant  than  the  original  Greek.  The  preacher  described 
the  arms  granted  to  the  College  in  1546,  with  the  repre¬ 
sentation  of  a  sick  man  stretching  out  his  arms  towards  an 
arm  coming  from  above,  and  in  conclusion  referred  to  tho 
marked  and  increasing  recognition  of  the  power  of  mind 
over  matter  that  had  characterized  the  last  fifty  years.  He 
added  that  there  was  no  question  of  substituting  spiritual 
healing  for  medical  ministration,  though  perhaps  there  had 
been  some  confusion  of  thought  on  the  part  of  those  who 
did  not  understand  that  physicians  had  always  attributed 
their  success  to  the  spiritual  power  working  through  them. 
Ihey  had  always  conveyed  hope  and  healing  to  the  sick  and 
comfort  and  consolation  to  the  dying  as  well  as  material 
medical  treatment. 


The  first  social  evening  of  the  session  of  the  Royal 
Society  of  Medicine  was  held  on  October  16th.  The  new 
president,  Sir  StClair  Thomson,  received  the  guests  in  the 
library,  where  refreshments  were  provided  and  interesting 
exhibits  were  on  view.  Dr.  W.  T.  Grenfell,  C.M.G.,  of 
Labrador,  deeply  interested  the  large  audience  with  a 
detailed  account  of  his  work. 


The  Mitchell  Lecture  before  the  Royal  College  of 
Physicians  of  London  will  be  given  by  Sir  StClair  Thomson 
at  the  College  on  November  6th  at  5  p.m.  The  subject  of 
the  lecture  is  tuberculosis  of  the  larynx  and  its  significance 
to  the  physician. 


THE  GENERAL  ELECTION. 

Nominations  for  the  forthcoming  general  parliamentary 
election  took  place  on  Saturday,  October  18th,  when  the 
following  medical  candidates  were  duly  nominated : 

The  Right  Hon.  C.  Addison  (Lab.),  Hammersmith  South. 

Dr.  Ethel  Bentham  (Lab.),  Islington  East. 

Sir  George  Berry  (G.),  Scottish  Universities. 

Sir  John  Rose  Bradford  (C.)  ) 

Dr.  F.  G.  Bushnell  (Lab.)  I  University  of  London. 

Dr.  E.  G.  Graham  Little  (Tnd.)  ) 

*Dr.  W.  A.  Chappie  (L.),  Dumfries. 

Dr.  Stella  Churchill  (Lab.),  Hackney  North. 

Dr.  R.  Dunstan  (Communist),  Birmingham  West. 

*Dr.  Walter  E.  Elliot  (C.),  Glasgow,  Kelvingrove. 

*Dr.  F.  E.  Fremantle  (C.),  St.  Albans. 

Dr.  O.  Gleeson  (L.),  Portsmouth  North. 

*Dr.  L.  Haden  Guest  (Lab.),  Southwark  North. 

*Mr.  Somerville  Hastings  (Lab.),  Reading. 

Sir  Henry  Jackson  (C.),  Wandsworth  Central. 

Sir  Richard  Luce  (C.),  Derby. 

Dr.  J.  J.  Lynch  (Ind.  Lab.),  Walsall. 

Dr.  I.  H.  Maclver  (Lab.),  Argyll. 

Dr.  R.  O.  Moon  (L.),  Oxford. 

Dr.  H.  B.  Morgan  (Lab.),  Camberwell  North-West. 

Dr.  Joseph  Robinson  (Lab.),  Stretford. 

Dr.  A.  Salter  (Lab.),  Bermondsey  West. 

Dr.  Laura  Sandeman  (C.),  Aberdeen  North. 

*Dr.  G.  E.  Spero  (L.),  Stoke  Newington. 

Dr.  T.  Watts  (C.),  Manchester,  Withington. 

*Dr,  J.  H.  Williams  (Lab.),  Llanelly. 

*Lieut.-Colonel  T.  S.  Beauchamp  Williams  (Lab.),  Lambeth, 
Keunington. 

Candidates  who  sat  in  tho  recent  Parliament  are  indicated 

bv  an  asterisk. 

%/ 

Professor  Thomas  Sinclair  (C.),  the  representative  of 
Queen’s  University,  Belfast,  in  the  last  Parliament,  has 
been  returned  unopposed. 


778  Oct.  33,  1924] 


THE  MOTOR  SHOW. 


f  m  Bam** 

L  MEDICAL  JOCBXaL 


THE  OLYMPIA  MOTOR  SHOW. 


CONCLUDING  REVIEW  FROM  THE  MEDICAL 
MAN’S  STANDPOINT. 

BY 

H.  MASSAC  BUIST. 

The  eighteenth  yearly  International  Motor  Car  Shon, 
which  closes  at  Olympia,  Kensington,  at  10  o’clock  on 
Saturday  night,  must  be  pronounced  by  far  the  greatest 
of  the  series,  and  the  one  which  has  made  the  most 
striking  appeal  to  the  medical  motorist.  It  contains  e\  en 
promise  of  better  things  to  come.  Thus  the  very  largely 
used  system  of  grease-gun  lubrication  for  the  chassis,  which 
revolutionizes  the  vexed  problem  of  proper  yet  easy  main¬ 
tenance,  may  in  a  year  or  so  be  further  simplified  by  the 
use  of  a  new  material,  the  Belflex-Hobson  fabric  spring- 
shackle  engine  and  torque  arm  mountings.  This  means 
that  spring-shackles — one  of  the  most  frequently  neglected 
parts  of  a  vehicle  from  the  point  of  view  of  lubricant,  and 
a  great  source  of  squeaking — can  be  replaced  by  what  is 
really  a  development  and  adaptation  of  the  principle  of 
the  Hardy  universal  fabric  joint,  which  is  a  cheap  and 
successful  substitute  for  one  of  the  most  expensive  and 
complex,  as  well  as  the  hardest  worked,  pieces  of  a  ear 
mechanism— namely,  the  universal  joints  at  either  end  of 
the  propeller  shaft.  Belflex  material  comes  from  America, 
but  is  as  yet  no  further  advanced  in  general  application 
there  than  it  is  here,  though  we  shall  certainly  hear  more  of 
it  in  twelve  months’  time.  By  the  use  of  this  material  for 
such  parts  as  shackles,  and  so  on,  it  would  not  be  necessaiy 
to  supply  them  with  lubricant. 

COACHWORK. 

De  Dion  Bouton,  as  stated  last  week,  introduces  this  year, 
on  a  12/28-h.p.  four  wheel  brakes  chassis,  an  “  occasional 


De  Dion  Bouton  12/28-h.p.  with  London-built  coupe-cabriolet  body. 

four  ”  coupe  type  of  good  interior  illumination  and  notably 
easy  access.  The  seat  beside  the  driver  is  tilted  forwaid  when 
it  is  desired  to  enter,  or  to  leave,  the  rear  collapsible  seats, 
which  are  accommodated  very  neatly  when  not  in  service. 
Regarding  cars  standardized  with  complete  equiprnent  in 
the° form  'of  four-  or  five-seat  open-work  bodies,  it  is  to  be 
noted  that  a  great  number  are  provided  now  with  rear 
windscreens,  also  that  most  of  these  devices  enable  the 
screen  to  be  thrust  sideways  to  give  convenient  entrance  to 
the  car  when  the  screen  is  in  use.  The  Humber  curtaining 
scheme  on  the  all-weather  type  of  body  is  one  of  the 
neatest  hitherto  designed — alike  from  the  points  of  view  of 
erecting  it  in  a  moment  and  of  stowing  it  quite  out  of 
sight  and  most  conveniently  when  not  in  use.  It  can  be 
stated  that  the  all-weather  curtaining  schemes  on  most 
cars  really  afford  adequate  protection,  together  with  the 
provision  of  good  visibility  for  safe  driving.  Further, 
convenient  driving  is  assisted  greatly  by  the  fact  that  this 
year  a  very  large  number  of  makers,  particularly  of  cars 
of  limited  chassis  space,  nevertheless  contrive  to  provide 
independently  adjustable  front  seats  to  accommodate  the 
particular  requirements  as  to  leg  length,  and  so  forth,  of 
the  individual  occupants ;  yet  many  of  these  devices  are  of 
types  that  do  not  develop  rattle  with  wear.  Quite  extra¬ 
ordinary  things  are  being  done  in  the  matter  of  coachwork 
at  really  cheap  prices — for  instance,  the  new  four-seat 
open  touring  all-weather  British-built  bodies  on  the  Citroen 
chassis. 


The  most  notable  entirely  new  contribution  from  abroad 
to  the  problem  of  the  small  scale  car  is  provided  by  Citroen 
on  a  11.4-li.p.  four-cylinder  engined  chassis.  This  maker 
has  arrived  at  the  conclusion  that  steel,  instead  of  wood 
should  be  used  for  the  bodies.  His  new  car  is  a  four-seat 
saloon  body  on  a  11.4-h.p.  1,453  c.cm.  four-cylindci  engintt 
chassis ;  one  advantage  of  the  steel  body  is  that  it  gn  os 
proportionately  a  greater  range  of  vision  to  driver  and 
to  passengers  because  the  posts  are  the  smallest  ever  dev  isoc  . 
Other  gains  of  this  construction  are  the  lightness  without 


Vauxhall  14/40-li.p.  with  special  Mam’  Egeiion  two-seater  body. 


sacrifice  of  strength,  freedom  from  distortion  and  lattle, 
and  the  quality  of  being  fireproof.  This  four-seater,  as 
exhibited,  is  sold  retail  at  £325.  The  Citroen  works  aie  now 
producing  300  cars  a  day,  which'  is  a  record  for  the  European 
industry  and  an  explanation  of  the  low  scale  prices  ruling 
this  year.  As  mentioned  in  these  columns  a  month  ago, 
Citroen  was  the  first  big  scale  maker  to  standardize  balloon 
tyres  on  all  his  models,  to  the  great  improvement  of  their 
riding  qualities. 

This  system  is  in  striking  contrast  with  the  flexible,  non- 
rigid  fabric  Weymann  method  of  construction,  which  could 
have  been  evolved  to  solve  the  problems  of  squeak 
and  distortion  only  through  applying  aircraft  engineering 
practioe.  This  type  of  covered  body  is  listed  as  an  alter¬ 
native  by  a  number  of  chassis  builders.  Its  use  is  for  the 
permanently  covered  tj’pe  of  coachwork,  and  it  is  available 
in  that  form  even  on  so  small  a  machine  as  the  8-h.p.  two- 
cylinder  air-cooled  engined  Rover.  The  Weymann  body  is 
manufactured  under  licence  by  Singer  among  many  others. 
Singer  uses  detachable  pneumatic  upholstery.  Wolseley, 
Lancia,  and  Singer  show  new-style  fabric  body  materials 
that  are  really  British  in  conception,  whereas  the  original 
fabric  body  patterns  were  not. 

Of  bodies  built  to  special  design  there  is  a  clever  pro¬ 
vision  of  what  one  might  style  a  “  semi-coupe  ”  in  the 
Mann  Egerton  blue  granite  two-seater,  with  commodious 
and  comfortable  dickey  seat,  provided  on  a  14/40-h.p. 
developed  four-speed  right-hand  controlled  Vauxhall 
chassis,  the  trimmings  being  blue  antique  leather.  The 
body  panels  are  done  in  aluminium,  and  are  equipped  with 
quick  operating  hood  fittings,  together  with  all-weather 
side  curtains  that  open  and  close  with  the  doors ;  the  price 
of  the  car  complete  is  £650.  This  type  of  body  can  be 


The  Austin  four  wheel  braking  system. 


built  broader  at  an  inclusive  price  of  £200.  The  S.  F. 
Edge  patented  “  open-closed  ”  compact  light-weight  body 
that  is  usable  either  as  a  two-three  seat  open  touring  car 
or  as  a  coupe  type  is  clever,  the  six-cylinder  chassis 
being  available  now  with  longer  wheel-base,  also  with 
a  four  wheel  braking  system.  The  Austin  four  wheel 
braking  system,  illustrated  above,  is  so  arranged  that  the 
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S  action  aPPfies  braking  action  to  all  four  wheels  in 

Visiot T,Sm’  MlAl  riitnb,°  compensating  mechanism,  pro¬ 
vision  being  made  for  quick  and  easy  adjustment,  A  rod 

the  "actual  °  p0f,a?  'Vltb  tbe  brake-operating  cross-member, 
the  actual  connexion  to  <eaeh  wheel  being  by  a  cable. 

Hints  to  Users  of  “  Balloon  ”  Tyres 

enmtrr^i1180  °f  ehock~a^B°rbers,  combined  with  the 
mJT  *1  °fi  i?W  PresaTrre  tyres,  serves  as  an  inter- 

sus  en<donakTS+h lft  me*SnTe  in  deafing  ™th  the  problems  of 
suspension  It  may  be  stated  broadly  that  a  happy  com- 

O  nise  is  being  reached,  though  in  connexion  with  the  low 

1  .-ssuie  tyre  it  is  to  be  observed  that  Minerva  and  Willys- 

ll&°  a  Semi_balloon  tjre,  as  do  some  others.  On  the 
aige  heavier  car  constructions  the  semi-balloon  tvre  does 
not  tend  to  drag  at  the  corners.  Regarding  this  develop- 

of°Motor UMC°  SCaIy  Cla,'ke’  Presldent  of  the  Society 

war^  n^r^1'^  and-  Traders>  *****  *  useful 
the  b"?  v  J/ofor  c°ncemmg  the  manner  of  obtaining 
best  results  from  low  pressure  pneumatics.  This  type 

needs  to  be  watched  more  carefully  to  see  that  it  is  at  the 
correct  pressure  than  does  an  ordinary  tyre,  otherwise  undue 
cost  for  damaged  tubes  and  wall  wear  will  follow  For 
instance,  with  a  normal  tyre  run  at  a  pressure  of  65  lb  to 
toe  squaie  inch,  it  matters  relatively  little  that  it  is  being 
run  at  60  or  even  55  lb.  ;  whereas  the  loss  of  5  lb  in f 
lialloon  tyre  inflated  at  25  lb.  per  square  inch  will  alter 
ie  character  of  its  riding  altogether,  as  also  the  strains 
imposed  on  it,  as  well  as  its  behaviour  at  corners,  and  so  on 
It  is  not  possible  to  forecast  at  present  what  wearing  ]jf0 
can  be  expected  of  balloon  tyres,  because  the  only  statistics 
available  are  those  by  experts.  Data  are  needed  concerning 

"eneral^hHc  "  °f  **  “^rt-^erwise  thl 

^eneial  public,  fheie  is  no  reason  to  anticipate  a  sbm-t«r 
wearing  hfe  than  with  normal  section  tyres"  Jo rtdS 
attention  is  given  to  correct  inflation.  In  any  case1  the  use 

relit  w./  0011  Lt}  l  eS  ■ 111  Cai’S  °f  P°oi‘  suspension,  or  with 

£££  js?  f  °“non,y  » 

rigMlv  stress  the  need  contin„aIly  to  S  thZ'Zet 
not  driving  with  such  pneumatics  underinflated.  The  con 

inflnr  Tpeia  Tnni°n  at  the  monient  «  that  any  under-" 
inflation  beyond  10  per  cent,  spells  actual  danger  The 

itt  ‘"stLS  that  °°n  tyrGS  ai’e  fQ3^ comfort" 

not  stunting  ,  therefore  nothing  could  be  more  foolish 

than  to  drive  over  the  edge  of  a  curb  or  similar  ohslruc^on 

vith  a  car  shod  with  low  pressure  tyres,  because  the  shock 

to  the  thin  walls  may  cause  irreparable  damage. 


m 


Outer  Sleeve 


Double  Sleeve  Valve  Engine  Developments. 
t  is  more  than  half  a  generation  since  an  American  vim 
knew  nothing  whatever  about  engineering,  Mr  Se  v 
Knight,  discovered  bow  to  make  a  liquid  fuel  W,  Y< 

bust  ion  engine  which  would  funSn  ^5^^ 

instead  of  having  poppet 
valves,  he  inserted  two 
sliding  sleeves,  with 
slots  in  them,  in  the 
cylinders.  The  principle 
was  tried  in  America, 
hut  nobody  coukl  make 
a  success  of  it.  The 
invention  was  then 
brought  to  Sir  Edward 
Manville,  chairman  of 
the  Daimler  Company 
Inner  Sleeve  in  this  country,  and  Mr. 

Percy  Martin  experi¬ 
mented  with  it.  At  first 
engineers  said  it  was 
impossible  because  the 
sleeves  could  not  be 
,  ,  ..  lubricated.  But  a 

natural  law,  as  distinct  from  man’s  ingenuity,  looked  after 
bat  automatically:  the  sleeves  lubricated  themselves  bv 
capillary  attraction.  In  the  issue  it  was  found  that  this  was 
-and  ,t  remains  the  only  type  of  motor  car  engine  which 
woiks  best  m  the  natural  condition  of  a  gas  engine— namely 


lubricant"  the'tv  ^  eXam,\,e’  gaS_tigllt  with 

n  1  as  t,ie  U  Pe  was  made  successfullv  the 

by  u ttin?  Ta',y  P,i)l’T‘'J  il  to  the  public 

i/sled  tl'e1U',.,ch-  and  ‘be  cballenso 

rr  ““T  «  ^rcc^t!taty^ 

on  motoi  cars  m  general  ”  g 

dates  from,  and  is  a  con¬ 
sequence  of,  the  introduc¬ 
tion  of  that  engine,  which 
has  been  taken  up  under 
licence  by  Mercedes  in 
Germany,  *  by  Panhard  in 
I'  ranee,  by  M  inerva  in 
Belgium,  and  by  Willys- 
Knigbt  in  America,  fo- 
day,  among  other  firms 
exploiting  the  type,  is 
^  oisin,  the  aeroplane 
builder,  who  now  makes 
cars.  The  licencees  pool 
their  improvements.  For 
a  long  time  the  sleeves 
were  made  of  east  iron. 

Much  of  the  improvement 
in  the  performance  of 
these  engines  is  due  to  the 
more  recent  use  of  steel 

sleeves.  In  the  beginning,  too,  the  cylinders  were  cast  in 
pairs;  now  most  of  the  licencees  make  monobloc  engines, 
even  as  are  the  poppet  valve  types,  with  the  result  that 
much  better  rigidity  is  gained.  It  was  in  connexion  with 
this  engine  that  Professor  F.  W.  Lanchester  evolved  his 
harmonic  balancing  gear  for  dealing  with  secondare  inertia 
roices  in  the  crank  case.  Even  the  American  version  of  this 
•engine,  made  by  V illys-Enigkt,  has  been  improved  greatly 
m  performance  this  year  by  altering  the  position  of  the 
va  ve  ports  and  by  applying  this  Lanchester  harmonic 
balancing  gear.  The  American  types  have  four  cylinders 
only,  ancl  therefore  need  it  even  more  than  do  the  six- 
cylinder  types,  which  are  the  more  generally  favoured 
system  in  Europe.  These  engines  are  to-day  standardized 
with  much  higher  compressions.  They  are  supplied  to  the 
King’s  four  new  cars  that,  replace  the  machines  with  the 
same  sort  of  engine  which  his  Majesty  lias  had  in  use  for 
thirteen  and  fourteen  years  respectively. 


The  Daimler  pocketless  combustion 
chamber. 


ROYAL  COMMISSION  ON  LUNACY  AND  MENTAL 

DISORDER. 

( Continued  from  page  725.) 

The  sittings  of  the  Royal  Commission  on  Lunacy  and 
Mental  Disorder  were  resumed  on  October  21st,  the  Right 
Hon.  Hugh  P.  Macmillan,  K.C.,  presiding. 

t  Sir  Claude  Schuster,  permanent  secretary  to  the  Lord 
Chancellor,  desired  to  amplify  an  answer  which  he  gave  at  the 
previous  hearing  when  he  said  that  he  hoped  a  lunatic  in  con¬ 
finement  did  not  possess  or  would  not  be  given  the  right  to 
demand  a  public  inquiry  as  to  whether  he  had  recovered.  He 
explained  that  he  held  this  opinion  because  (1)  lunacy  was  a 
disease  whose  cure  or  alleviation  was  a  gradual  process,  and  the 
determination  whether  the  patient  had  reached  a  point  at  which 
he  might  properly  be  released  was  a  matter  peculiarly  unsuited 
for  public  inquiry;  (2)  the  function  of  those  who  had  to  deter¬ 
mine  whether’  the  patient  was  to  be  released  or  further  detained 
was  not  to  investigate  any  charge  against  a  patient  as  if  he 
were  an  alleged  criminal,  and  it  would  he  very  undesirable  that 
the  local  authority  or  the  person  in  charge  of  the  asylum  should 
be  forced  into  an  office  analogous  to  that  of  prosecutor  •  and 
(3)  a  very  large  proportion  of  lunatics  considered  that  they*  were 
wrongfully  detained,  and  every  one  of  these  people  would  have 
the  right  to  demand  an  inquiry :  a  lunatic’s  condition  was 
unsuitable  for  public  discussion,  and  the  details  would  be  often 
unpleasant  and  sometimes  humiliating  for  the  patient  and 
detrimental  to  his  interests. 

Evidence  of  the  Ministry  of  Health. 

^h.  L.  G.  Brock,  Assistant  Secretary  of  the  Mimstrv  of 
Health,  described  how  certain  powers  and  duties  with  regard  to 
insane  persons  had  been  transferred  from  the  Local  Government 
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Board  and  the  Home  Office  to  the  Ministry  of  Health.  These 
powers  and  duties  might  be  grouped  broadly  under  four  heads  : 

(1)  the  limited  powers  of  the  Ministry  with  regard  to  the  in¬ 
dividual  lunatic  (the  Minister  could  not  order  discharge,  but 
he  could  institute  inquiries  on  complaint) ;  (2)  approval  ot 
plans  of  local  authorities  and  visiting  committees  for  the  pur¬ 
chase  of  land  and  erection  of  buildings;  (3)  certain  powcis 
relating  to  the  Board  of  Control,  concerning  the  Ministry  s 
voice  in  some  appointments  to  and  by  that  Board,  and  respon- 
sibility  for  the  Board’s  estimates  in  Parliament  (the  Ministry 
had  no  power  to  give  directions  to  the  Board  for  any  specific 
administrative  act,  but  as  a  matter  of  practice  the  Board 
invariably  met  the  Minister’s  wishes);  (4)  its  power  to  direct 
the  Attorney-General  to  prosecute  any  person  alleged  to  have 
committed  a  misdemeanour  under  the  Act. 

In  reply  to  the  chair,  Mr.  Brock  described  the  daily  work  of 
the  division  of  the  Ministry  which  dealt  with  lunacy  adminis¬ 
tration.  All  letters  from  patients  were  carefully  read  by  a 
responsible  officer,  and,  whenever  necessary,  the  Board  ot 
Control  was  consulted  regarding  the  latest  medical  report  on  t  ie 
condition  of  the  patient  whose  case  was  the  subject  of  a  letter. 
This  did  not  apply,  of  course,  to  a  number  of  chronic  patients, 
who  wrote  regularly,  for  the  mental  condition  of  these  people 
was  well  known  to  the  department,  and  there  were  other  cases 
in  which  the  letters  bore  on  the  face  of  them  unmistakable 
evidence  of  insanity ;  a  frequent  complaint  from  patients  was 
that  they  -were  being  “  poisoned  by  wireless  ” ;  one  patient 
wrote  that  he  was  “  having  communism  injected  into  him  by 
psycho-analvsis.”  Apart  from  these  and  similar  exceptions, 
however,  the  most  careful  attention  was  given  to  every  letter, 
and  the  Board  of  Control,  if  it  had  no  recent  report  on  the  case 
available,  obtained  a  special  report,  at  the  Ministry  s  request, 
on  any  case  in  which  there  was  an  allegation  of  viongful 
detention  or  ill  treatment.  When  there  was  still  room  for 
doubt  the  Ministry  asked  that  the  Commissioners  at  their 
next  visitation  should  pay  special  attention  to  the  patient.  If 
a  case  presented  medical  as  distinct  from  psychiatric  issues 
which  called  for  investigation,  a  medical  officer  of  the  Ministry 
was  sent  to  report  upon  it.  In  only  one  case  of  recent  years 
had  it  been  found  necessary  to  resort  to  an  independent  inquiry. 

Mr.  Brock  went  on  to  say  that  the  evidence  available  to  the 
Ministry  did  not  suggest  that  persons  were  improperly  certified 
or  detained  longer  than  the  medical  superintendent  believed  to 
be  necessary,  nor  had  any  allegations  of  ill  treatment  been  fully 
substantiated.  At  the  same  time  it  was  clear  that  there  were 
a  number  of  patients  in  mental  hospitals  who,  though  in  no 
sense  sane,  could  be  discharged  without  danger  to  themselves 
or  the  community  if  their  relatives  were  willing  and  able  to  look 
after  them.  The  exact  point  at  which  a  person  suffering  from 
mental  disorder  was  sufficiently  recovered  to  justify  discharge 
was  necessarily  a  matter  of  opinion ;  and  some  superintendents, 
mindful  of  the  risks  they  incurred  by  recommending  discharge 
prematurely,  were  more  cautious  than  others.  .  It  was  also 
remarkable  that  in  many  instances  where  the  relatives  were  con¬ 
vinced  that  the  case  was  one  of  improper  detention  the  medical 
report  indicated  a  definitely  bad  prognosis.  The  explanation 
might  be  that  in  certain  forms  of  insanity  which  were  slow 
in  ^development  there  were  periods  of  quiescence,  and  as  the 
relatives  were  only  allowed  to  see  the  patient  on  good  days, 
they  formed  an  incorrect  impression  of  his  mental  condition. 
Other  cases  developed  acute  symptoms  at  an  early  stage,  and, 
though  the  prognosis  was  hopeful,  the  relatives,  having  seen  the 
patient  violent  or  raving  before  removab  to  the  asylum,  had 
no  doubt  as  to  his  insanity  and  not  much  hope  of  his  recovery. 

Sir  Humphry  Rolleston  asked  what  were  the  advantages 
of  having  the  Board  of  Control  as  a  separate  authoiity,  instead 
of  an  ordinary  department  of  the  Ministry.  Mr.  Brock  said 
that  he  would  prefer  not  to  express  any  opinion  on  such  a  large 
matter  of  policy.  At  present  the  relations  between  the  medical 
Commissioners  of  the  Board  and  the  medical  ofliceis  of  the 
Ministry  depended  upon  mutual  courtesy  and  a  regaid  for 
administrative  convenience. 

Administration  of  the  Poor  Law  in  relation  to  Lunatics. 

Mr.  H.  W.  S.  Francis,  assistant  secretary  of  the  Poor  Law 
Division  of  the  Ministry  of  Health,  gave  evidence  as  to  the 
functions  of  the  Ministry  as  the  successor  of  the  Local  Govern¬ 
ment  Board  in  the  administration  of  the  Poor  Law.  His 
department  kept  in  close  touch  with  the  administration  of  the 
local  Poor  Law  authorities  through  a  body  of  general  inspectors, 
and  medical  officers,  and  every  Poor  Law  institution  was  visited 
at  least  once  a  year.  The  general  inspectors  had  a  statutory 
power  of  holding  inquiries  upon  oath.  During  the  last  five  years 
such  formal  inquiries  had  been  held  in  two  cases  in  which 
persons  of  unsound  mind  were  concerned.  In  one  case  a  repre¬ 
sentative  of  the  Board  of  Control  sat  as  assessor.  There  had 
been  other  cases  in  which,  after  considering  the  report  of  the 
inquiry  made  by  the  Poor  Law  authority  concerned  and  the 
action  taken,  it  had  seemed  unnecessary  that  a  departmental 


inquiry  should  be  held.  The  witness  went  on  to  give  soma 
statistics.  On  January  1st  there  were  1,372,098  persons  in 
receipt  of  Poor  Law  relief,  of  whom  125,972  were  receiving 
relief  on  account  of  lunacy  or  other  mental  infirmity  (93,783  in 
lunatic  asylums,  where  their  care  was  mainly  the  responsibility 
of  the  asylum  authorities  and  the  Board  of  Control,  4,757  111 
receipt  of  outdoor  relief,  and  27,432  in  Poor  Law  institutions  or 
institutions,  other  than  asylums,  maintained  wholly  or  paitH 
out  of  the  poor  rate).  Of  these  27,432  persons,  8,763  veia 
inmates  of  Poor  Law  institutions  provided  solely  for  mental 
cases,  and  almost  all  the  remainder  were  inmates  of  the  sick 
or  other  wards  of  ordinary  Poor  Law  institutions. 

Duties  of  Relieving  Officer  under  the  Lunacy  Acts. 

The  next  witness  was  Mr.  E.  J.  Lidbetter,  President  of  the 
National  Association  of  Relieving  Officers,  who,  on  behalf  of 
the  body  he  represented,  made  a  number  of  recommendations. 
The  first  of  these  was  that  there  should  be  no  difference  in  the 
process  of  certification  between  the  pauper  and  the  non-pauper 
case.  Juveniles— by  which  he  meant  persons  under  16  who 
were  imbeciles  or  idiots — should  not,  except  in  very  rare  cases, 
be  certified  as  insane,  nor  should  cases  of  senile  dementia,  lha 
provisions  of  the  Mental  Deficiency  Act  should  be  amended 
to  enable  juvenile  pauper  cases  to  be  dealt  with  under  its  pro¬ 
visions.  He  thought  also  that  the  Board  of  Control  or  some 
other  authority  or  commission  should  be  endowed  with  powers 
to  determine  under  proper  safeguards  ambiguities  in  the  statutes 
and  points  of  law  involved,  and  he  described  to  the  Commission 
some  of  the  difficulties  which  relieving  officers  encountered— 
difficulties  in  many  cases  only  to  be  got  over  by  evasions  of  tbe 
law  in  the  interests  of  the  patient  and  the  public. 

The  chief  recommendation  of  the  witness,  however,  was  that 
the  workhouse  should  no  longer  be  regarded  as  a  place  of  safety 
for  alleged  lunatics,  but  Asylums  Committees  should  be  required 
to  provide  sufficient  reception  houses  in  all.  urban  aieas.  In 
such  centres  there  would  be  sufficient  cases  to  justify  and  require 
a  rota  of  justices  holding  a  daily  session.  'Ihe  preliminary 
period  of  detention  need  not  then  be  as  long  as  three  days. 
Such  daily  centres  would  be  more  formal  and  would  conduct 
the  investigation  of  cases  in  a  more  judicial  atmosphere  than  was 
possible  in  the  wards  of  a  workhouse.  There  would  be  a 
resident  medical  officer  available  at  these  reception  houses  ror 
the  purpose  both  of  observation  and  treatment.  The  reception 
house  should  also  serve  the  purpose  of  a  clinic  for  the  provision, 
under  proper  circumstances,  of  advice  and  treatment  to  out¬ 
patients  On  a  recommendation  for  the  discharge  of  a  patient 
from  an  institution  for  lunatics  the  staff  of  the  reception  house 
would  inquire  into  and  report  upon  the  conditions  into  which 
it  was  proposed  to  release  the  patient,  and,  on  his  release, 
would  make  some  provision  for  after-care.  . 

The  Chairman  said  that  the  Commission  was  anxious  to 
recommend  the  best  provision  possible,  but  he  rather  feared 
that  the  expense  of  such  a  scheme  might  be  an  objection.  He 
quite  saw  the  importance  of  the  proposal,  but  it  was  necessary 
to  cut  the  coat  to  suit  the  cloth. 

Mr.  Lidbetter  admitted  that  some  of  the  branches  of  his  own 
organization  were  not  in  favour  of  the  scheme  owing  to  its 
probable  expenditure.  But  he  thought  that  the  expenditure 
might  not  be  as  great  as  was  anticipated,  especially  in  view  ot 
the  workhouse  accommodation,  in  London  at  all  events,  now 
available  for  other  than  ordinary  use. 


Jioba  £t  Hctrra. 
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Mrs.  Gargery’s  Illness. 

Many  will  recall  passages  from  the  works  of  Dickens  in 
which  he  displays  a  familiarity  with  matters  pertaining  to 
medicine.  When  his  characters  suffer,  through  illness  or 
accident,  he  describes  their  symptoms  with  great  minute- 
ness,  and  in  the  case  to  which  I  wish  particularly  to  icier 
lie  also  show's  great  accuracy. 

Those  who  have  read  Great  Expectations  will  remember 
the  dastardly  attack  on  Mrs.  Joe  Gargery,  the  uufe  of  the 
village  blacksmith,  who  was  struck  on  the  back  of  the  head 
and  on  the  spine  by  an  unknown  hand.  The  incident  is 
described  at  the  end  of  Chapter  15  and  in  Chapter  16. 

The  immediate  symptoms  from  which  Mrs.  Gargery 
suffered,  and  more  especially  those  which  were  evident  later, 
are  of  interest  in  revealing  the  extent  of  medical  knowledge 
possessed  by  Dickens.  Further,  this  keen  observer,  in  his 
description  of  the  later  symptoms,  has  anticipated  by 
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Bomo  xoars,  as  shall  bo  shown,  the  findings  of  our  groat 
neurologists. 

Lot  us  first,  then,  consider  the  story  of  the  assault,  and 
the  description  of  the  symptoms  which  followed,  as  Dickens 

has  it. 


on"  TV3ra  °f  sistT’  ¥nS  without  sense  or  movement 

on  the  bare  boards,  where  she  had  been  knocked  down  bv  a 

hand^he^herTa011  ^  iback  ?f. the  h,ead>  dealt  bJ  some  unknown 
hand  when  her  face  was  turned  towards  the  fire.  .  .  . 

*  Q  ,  „  had  been  struck  with  something  blunt  and  heavy,  on  the 

head  and  spine;  after  the  blows  were  dealt,  something  heavy  had 

her  drn  *Lher  'Tith  considerable’ violence  a!  she  lay  on 

her  face.  And  on  the  ground  beside  her  .  .  .  was  a  comict’s 
leg-iron,  which  had  been  hied  asunder.” 

Such  an  instrument  would  give  a  depressed  fracture,  and 
the  tremendous  blow  ”  would  cause  widespread  damage  to 
the  posterior  portion  of  the  brain.  The  next  symptoms  to 
be  mentioned  occur  after  some  lapse  of  time. 

St,reetnLnfferhatie!f-COnStiaUti0nal  p0wers  tthe  constables  and  Bow 
leet  raenj  had  dispersed,  my  sister  lay  very  ill  in  bed  Her 

sight  was  disturbed,  so  that  she  saw  objects  multiplied  nnri 

ferahtfelter^iearin7wteaTPS  wine-?lasses>  instead  of  the 

i<  anties,  Her  hearing  was  also  greatly  impaired;  her  memorv  also- 

so  fai'L^hJ^f8  ^Ttellifible'  -  When>  at  ia^  she  cameyroind 
of  1  hf]Pcd  downstairs,  it  was  still  necessary  to  keep  mv 
slate  always  by  her,  that  she  might  indicate  in  writfng  what  s™e 
1. Id  not  indicate  in  speech.  As  she  was  (very  bad  handwriting 
apart)  a  more  than  indifferent  speller,  and  as  Joe  was  a  more  than 
indifferent  reader,  extraordinary  complications  arose  between  them 
winch  I  was  always  called  in  to  solve.  The  adminktration  of 
mutton  for  medicine,  the  substitution  of  Tea  for  Joe  and  the 
baker  for  bacon,  were  among  the  mildest  of  my  own’ mistakes 
However  her  temper  was  greatly  improved,  and  she  was  patient 
^ , 'or?  hf°iU>  uncei’ia,nty  of  the  action  of  all  her  limbs  soon  became 
.part  61  her  regular  state,  and  afterwards,  at  intervals  of  two  or 
three  months  she  would  put  her  hands  to  her  head,  and  would  then 

mind!n  f.°r  ab°Ut  a  W6ek  at  a  tk“e  in  some  &loomy  aberration  of 

•  ^  bave  been  about  a  month  after  my  sister’s  reappearance 

in  the  kitchen,  when  Biddy  came  to  us.  .  .  .  Biddy’s  first  Iriumnli 
in  her  new  office  [that  of  attendant  on  Mrs.  Gargery]  was  to  solve 
a  difficulty  that  had  completely  vanquished  me.  .  .  .  Thus  it  was  • 
Again  and  again  and  again,  my  sister  had  traced  upon  the  slate  a 
character  that  looked  like  a  curious  T,  and  then  with  the  utmost 
lai  called  our  attention  to  it  as  something  she  par¬ 
ticularly  wanted  I  had  in  vain  tried  everything  producible  that 
began  with  a  1,  from  tar  to  toast  and  tub.  At  length  it  had  come 

l?!ri my  mad  sign  looked  like  a  hammer,  and  on  my 

hutily  calling  that  word  in  my  sister’s  ear,  she  had  be<mn  to 
hammer  on  the  table,  and  had  expressed  a  qualified  assent.  "'There¬ 
upon,  I  had  brought  in  all  our  hammers,  one  after  another  but 
w.lkou  avail.  Then  I  bell, ought  me  of  a  crutch,  the Tap? beil 
n-“Ch  the  same  .  .  .  blit  she  shook  her  head. 

■  Y  ?en  “y.  sister  found  that  Biddy  was  very  quick  to  under- 
k?r’  mysterious  sign  reappeared  on  the  slate.  Biddv 
looked  thoughtfully  at  it  .  .  .  looked  thoughtfully  at  Joe  (who  was 
always  represented  on  the  slate  by  his  initial  letter),  and  ran  into 
the  forge.  .  ‘Why,  of  course!’  cried  Biddy,  with  an  exultant 

,D,on  fc  y°u  see?  Ifc’«  ,nnl !  ’ .  Orhck,  without  a  doubt!  She 
had  lost  his  name  and  could  only  signify  him  by  his  hammer. 

1  confess  that  I  expected  my  sister  to  denounce  him.  She 

manifested  the  greatest  anxiety  to  be  on  good  terms  with  him 
was  evidently  much  pleased  by  his  being  at  length  produced,  and 
motioned  that  she  would  have  him  given  something  to  drink 

Later,  towards  the  end  of  Chapter  18,  we°  have  another 
glimpse  of  our  patient. 

•  i  pains  were  taken  by  Biddy  to  convey  to  mv  sister  some 

idea  of  what  had  happened  [that  is,  that  Pip  had  now  great 
expectations].  To  the  best  of  my  belief,  those  efforts  enfirelv 
failed.  She  laughed  and  nodded  her  head  a  great  many  times^ 
pl(i  ?Vjn  f®p<rated  af[er  Biddy  the  words,  ‘  Pip  ’  and  ‘  Property  ’ 
r„  J  doj,bt  lf  tbey  had  more  meaning  in  them  than  an  election 
ci},  and  I  cannot  suggest  a  darker  picture  of  her  state  of  mind.” 

Again  we  see  the  household  at  supper,  with  Biddv 
sitting  “  holding  my  sister’s  plate,”  and  towards  the  end 
of  Chapter  19  we  find  Mrs.  Gargery  “  laughing  and  nodding 
and  shaking  in  her  usual  chair.” 

Some  time  afterwards— it  would  be  difficult  to  state 
exactly  how  long-Pip  has  news  of  the  death  of  his  sister. 
After  the  funeral  he  has  a  talk  with  Biddy. 

She  renbe?  “?*  meuard  the  Particulars  of  my  sister’s  death,  Biddv.’  ” 

~l‘®  replies,  Ihey  arc  very  slight,  poor  thing.  She  had  been  in 

t  '  an°I  ”tates~thou8ib  fbey  had  got  better  of  late  rather 

ust  if  totT-01'  four,day?’  whep  sh?  came  out,  of  it  in  the  evening, 

]USL  at  tea-time,  and  said  quite  plainly,  “  Joe.”  .  .  .  She  made 

fogns  to  me  that  she  wanted  him  to  sit  down  close  to  her 

S8lid’  “  Jo®. ”  a?ain>  and  once  “  Pardon,”  and 

onc;3  piP-  And  so  she  never  lifted  her  head  up  any  more.  .  .  ’ 

Such,  then,  is  the  account  of  Mrs.  Gargery’s  illness, 
caused  by  a  blow  from  a  blunt  heavy  instrument  “  on  the 
back  of  the  liead,”  described  again  as  “  on  the  head  and 
Rpine  i  examine  in  detail  the  symptoms  which  she 

showed,  and  see  how  far  they  coincide  with  our  present 


knowledge 


of  cortical  lesions. 


+■11  •  “  , ,  ,  ,  — °.  1  be  immediate  symptoms 

following  the  blow  are  those  of  < ,  rd.ral  concussion : 

ment^  Tl  my  !l8ter  1-vil’^  **»*>  m-  nn.ve- 

Jhe  ]atKc,r  Optoma  are  those  of  disturbance  of 

ti  t  '  N+°T’  °  '  °W  °n  tho  Wk  ()f  bead  would  involve 
the  occipital  and  parietal  regions.  A  cortical  lesion  of  the 

occipital  region  would  account  for  her  disturbance  of  sight 
A  lesion  of  the  parietal  region,  especially  of  the  postero- 
parietal,  produces  psycho-visual  symptoms,  such  as  loss  of 
visua!  localization  111  space,  disturbance  of  the  perception 
of  depth  and  distance.  Such  a  patient,  although  able  to  see 
objects  distinctly,  cannot  tell  how  far  removed  they  are 
from  herself  or  from  each  other.  (Purves  Stewart.)  Such  a 
patient  would  put  out  her  hand  and  grasp  the  air  in  an 
attempt  to  grasp  a  cup,  giving  the  impression  to  an  onlooker 
that  she  saw  objects  multiplied. 

impairment  of  hearing  and  memory  and  the 
unintelligible  speech  are  symptoms  of  auditory  aphasia. 
A  blow  on  the  back  of  the  head,  of  a  force  so  violent,  would 
m  all  probability  injure  the  temporal  lobe.  A  lesion  of  this 
area  would  account  for  these,  symptoms  (cortical  word- 

deafness),  and  also  for  many  others  which  are  mentioned _ 

such  as  the  patient’s  ability  to  indicate  in  writing  what 
she  could  not  indicate  111  speech,  and  also  the  mistakes  in 
spelling  though  she  was  a  more  than  indifferent '  speller 
prior,  to  her  injury.  With  a  lesion  in  this  region  the  patient 
is  unable  to  understand  what  is  said  to  him;  his  hearino- 
is  therefore  apparently  impaired.  Internal  speech  and 
thought  are  also  impaired,  and  so  the  patient  makes  mis¬ 
takes  in  writing,  especially  in  spelling.  He  talks  fluently 
en?uSb  lfc  bs  truc,  but  he  tends  to  mix  up  words  and 
syllables,  and  in  a  severe  case  may  jabber  unintelligible 
jargon.  (Purves  Stewart.)  Mrs.  Gargeiy  was  a  severe  case. 

Sensory  aphasia— comprising  auditory  aphasia  and  visual 
aphasia— was  connected  by  Wernicke  with, the- existence  of 
esions  in  a  fairly  wide  area,  including  the  supramarginal 
and  angular  gyri  and  the  hinder  portions  of  the  first  and 
second  tempo ro-sphenoidal  convolutions.  In  these  cases 
there  may  be  limited  power  of  speech,  but  there  is  serious 
impairment  of  the  intelligence,  and  especially  of  the  power 
of  appreciation  of  spoken  words,  so  that  the  patient  does 
not  understand  what  is  said  to  him.  This  condition  may  or 
may  not  be  attended  with  alexia — loss  of  power  to  read 
(Starling.) 

It  has  been  shown  that  Mrs.  Gargery  had  auditory 
aphasia;  that  there  was  conjointly  visual  aphasia  is  also 
evident,  the  lesion  involving  the  angular  gyrus.  The 
patient  could  not  comprehend  written  words,  hence  the 
difficulty  experienced  by  her  friends  in  making  themselves 
understood.  The  lesion  of  the  visual  word  centre  was,  how¬ 
ever,  only  partial,  for  she  had  not  complete  agraphia,  but 
was  able  to  write  spontaneously  a  little,  but  put  wrong 
words  or  letters — so-called  paragraphia. 

That  she  had  loss  of  the  memories  of  some  written  words 
was  revealed  by  her  inability  to  summon  Orlick,  the  black¬ 
smith  s  assistant,  to  conic  before  her.  She  knew  exactlv 
who  she  wanted,  yet  could  not  write  the  required  word,  but 
signified  him  only  by  tracing  a  character  to  represent  his 
hammer. 

Now  it  was  Orlick  who  committed  tho  assault,  yet  Mrs. 
Gargery  is  pleased  to  see  him.  As  the  blows  were  struck 
from  behind,  it  must  be  supposed  that  the  victim  never  saw 
her  assailant;  at  any  rate  she  did  not  now  associate  him 
with  any  terrible  memory.  O11  the  other  hand,  it  mav  be 
that  we  here  have  evidence  of  “  retrograde  amnesia  ” — that 
is,  no  recollection  of  the  incidents  which  occurred  within 
the  last  few  hours  immediately  prior  to  tile  assault.  Such 
a  condition  of  forgetfulness  is  generally  to  be  found  in 
patients  severely  concussed. 

Tho  description  of  Mrs.  Gargery  “  in  her  usual  chair  ” 
would  point  to  some  form  of  paralysis  of  the  lower  limbs. 
Injury  to  the  spinal  cord,  the  result  of  blows  upon  the 
cervical  region  of  the  spine,  would  be  the  causal  factor. 

Let  us  now  finally  turn  to  the  account  of  tho  death  of 
the  blacksmith’s  wife.  “  She  had  been  in  one  of  her  bad 
states  .  .  .  for  four  days  ”;  and  then  “  she  came  out  of  it 
in  the  evening.  .  .  .”  This  “  bad  state  ”  probably  refers 
to  the  condition  of  the  patient  already  described,  in  which 
<!  she  would  often  put  her  hands  to  her  head,  and  would 
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remain  for  about  a  week  at  a  time  in  some  gloomy  aberra¬ 
tion  of  mind.”  Mrs.  Gargery  before  her  injury  is  described 
as  being  a  person  of  great  irritability  of  temper,  easily 
provoked,  and  subject  to  fits  of  most  violent  passion. 
“She’s  been  on  the  Rampage,  this  last  spell,  about  hvo 
minutes,”  said  Joe;  while  Pip  writes,  “  She  concluded  by 
throwing  me— I  often  served  her  as  a  connubial  fissile— at 
Joe  ”  ;  and  later,  “  She  pounced  on  Joe,  and,  taking  him  by 
the  two  whiskers,  knocked  his  head  for  a  little  while  against 

the  wall  behind  him.”  . 

In  a  person  of  so  violent  a  temper  cerebral  concussion 

would  most  likely  be  followed  by  symptoms  of  concussion 
neurosis,  and  also  katatonic  stupor,  as  mentioned  by  I  urves 
Stewart;  and,  indeed,  to  such  conditions  does  the  above 
description  of  the  “  bad  state  ”  point.  The  tremors  which 
are  often  a  marked  feature  of  these  traumatic  neuroses 
are  also  mentioned  to  complete  the  clinical  picture— 

“  A  tremulous  uncertainty  of  the  action  of  all  her  limbs 
soon  became  a  part  of  her  regular  state  ”  ;  while  the  glimpse 
of  Biddy  holding  the  patient’s  plate  for  her  at  supper 
reveals  tli is  °“  tremulous* uncertainty.”  That  the  patient’s 
temper  should  have  become  improved  as  a  result  ot  tiie 
concussion  is,  however,  an  exception  to  the  rule. 

In  the  light  of  our  modern  knowledge,  does  not  this 
account  of  Mrs.  Joe  Gargery’s  illness,  the  result  of  a  wide¬ 
spread  lesion  of  the  posterior  aspect  of  the  brain,  reveal 
Dickens  to  be  a  most  wonderfully  minute  and  accurate 
clinical  observer?  He  would  not  realize  the  significance  of 
his  observations  from  a  scientific  medical  standpoint,  but 
the  fact  remains  that  he  has  described  nothing  that  is 
not  in  keeping  with  present  neurological  knowledge.  His 
information  could  not  have  been  obtained  from  medical 
friends  or  from  medical  literature,  as  will  be  shown ;  he  must 
have  gained  it  purely  by  liis  own  observation. 

Great  Expectations  was  written  in  1861.  What  was  the 
existing  knowledge  of  the  functions  of  the  cerebral  hemi¬ 
spheres  at  this  time?  It  was  known  to  Galen  that  the 
occurrence  of  paralysis  on  one  side  of  the  body  was  the 
result  of  lesions  in  the  brain  of  the  opposite  side.  Ihe 
theory  that  the  functions  of  the  brain  can  be  localized  in 
the  cerebral  cortex  was  introduced  in  somewhat  fantastic 
form  by  Franz  Joseph  Gall  as  organology  or  cramoscopy, 
and  by  his  pupil  Spurzlieim  as  phrenology;  their  joint 
researches  appeared  as  a  four-volume  treatise  with  atlas 
(1810-19).  Flourens  in  1822-24  made  his  observations  on 
the  effects  of  removing  the  cerebrum  and  cerebellum  in 
pio-eons,  showing  the  absolute  maintenance  of  reflexes  with 
loS  of  cerebration  and  volition  in  the  former  case  and 
disturbance  of  equilibrium  in  the  latter.  In  1828  he  located 
the  existence  of  true  cerebellar  and  labyrinthine  vertigo. 

(Garrison.)  .  ,  ,, 

In  the  same  year  as  Great  Expectations  appeared  Broca, 
confirming  older  statements  by  Dax  and  by  Bouillaud  (1825), 
maintained  that  aphasia,  wdien  it  occurred  in  right-handed 
people,  was  always  associated  with  a  lesion  of  the  third 
frontal  convolution  of  the  left  hemisphere.  In  1836  Richard 
Brio-lit  had  described  localized  epileptiform  spasms  from 
definite  cerebral  lesions,  to  be  confirmed  later  (1864)  by 
Huo-lilings  Jackson.  Such,  then,  was  the  knowledge  existing 
in  1861  upon  the  subject  of  localization  of  function  of  the 
brain.  It  was  some  years  afterwards  (1865-72)  that  Meynert 
made  liis  investigations  on  the  anatomy  and  physiology  of 
the  brain.  He  pointed  out,  on  anatomical  grounds,  that 
the  posterior  portions  of  the  hemispheres  were  probably  more 
nearly  connected  with  sensation,  and  the  anterior  with  the 
power  of  movement.  Sir  David  Ferrier  (1872-76)  described 
the  localization  of  sensory  functions  in  the  coitex,  and  in 
1874  Wernicke  described  sensory  aphasia,  including  alexia 
and  agraphia.  In  1876  1' lechsig  mapped  out  the  special 
motor  and  sensory,  as  well  as  the  “  silent,”  or  inexcitable, 
areas  in  the  cerebral  cortex.  (Garrison.) 

Thus  it  will  be  seen  that  Dickens,  in  his  account  of  Mrs. 
Joe  Gargery’s  illness,  must  have  described  a  case  which  he 
had  actually  met  with  in  life  and  observed  himself.  The 
extreme  accuracy  of  the  description  shows  him  to  have  been 
possessed  of  powers  of  medical  observation  far  in  advance  of 
the  clinicians  of  his  day. 


Scotlanit. 


Vital  Statistics  of  Scotland. 

The  Scottish  Registrar-General’s  Report  for  the  year  1923 
has  now  been  issued.1  It  contains  the  usual  detailed  and 
well  arranged  information  as  to  births,  marriages,  and 
deaths  in  the  country  as  a  whole,  in  the  largest  cities  and 
towns,  and  in  the  public  health  districts  of  the  counties. 
Some  of  the  main  facts  relating  to  the  whole  of  Scotland 
are  as  follows : 
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The  population  at  the  middle  of  the  year  is  estimated  at 
4  901  100.  Owing  to  large  emigration,  there  is  a  reduction  ot 
3’, 356’  as  compared  with  the  previous  year,  though  the  total  is 
18,603  more  than  in  the  census  year  1921.  The  births  were 
111  902,  or  at  the  rate  of  22.83  per  1,000  of  population,  this 
being  the  lowest  rate  since  registration  began  in  1855,  excepting 
the  three  years  1917,  1918,  and  1919.  Expressed  per  1,OCO 
of  women  of  the  child-bearing  age,  15  to  45  married  and  un¬ 
married),  the  birth  rate  was  93.8,  or  2.6  less  than  in  the 
previous  year.  The  illegitimate  births  were  only  6.68  per  cent, 
of  the  total  births,  this  also  being  the  lowest  recorded.  Ille¬ 
gitimacy  varied  remarkably  as  between  different  parts  of 
Scotland,  it  being  specially  high  in  the  counties  (including  the 
burghs)  of  Wigtown  and  Kirkcudbright  in  the  south-west,  and 
also  in  the  north-eastern  counties— Aberdeen  and  those  on  the 
Moray  Firth.  In  the  industrial  region— Lanark,  Renfrew, 
Dumbarton,  etc.— it  was  very  low.  The  marriage  rate 
Scotland  was  7.19  per  1,000,  being  rather  higher  than  m  1944, 
but  lower  than  in  the  preceding  five  and  ten  years. 

Infant  Mortality.— The  infant  mortality  rate  was  only  78.. 
per  1,000  births,  this  being  very  decidedly  the  lowest  on 
record,  the  previous  minimum  having  been  90.3  in  1921.  l  his 
year’s  rate  is  18.1  per  cent,  less  than  the  mean  of  the  preceding 
five  years,  and  24.7  per  cent,  less  than  that  of  the  preceding 
ten  years— a  notable  and  gratifying  reduction.  In  the  counties, 
including  the  burghs,  the  rate  ranged  from  36  in  Shetland  ic 

101  in  Banff.  .  ,i 

Cancer. — Among  the  causes  of  death  more  than  usually 

prevalent  was  cancer.  Its  deaths  were  6,376,  or  790  in  excess 
of  a  ten-yearly  mean.  Stated  per  100,000  of  population  the 
rate  was  130.  Fifty  years  ago,  in  1873,  deaths  from  phthisis 
outnumbered  those  from  cancer  by  6,749,  or  nearly  4h0  per 
cent.,  but  cancer  deaths  now  outnumber  phthisis  by  2,58U,  or 
60  per  cent.  The  cancer  death  rate  in  males  in  1923  "as 

118  per  100,000,  and  in  females  142,  the  former  being  7  and 

the  latter  4  more  than  in  the  previous  year.  Ot  the  total 
6  376  deaths  from  malignant  disease,  4,377  were  ascribed  to 
carcinoma,  276  to  sarcoma,  and  1,723  to  other  or  unspecified  ^ 

^Tuberculosis. — The  death  rate  from  all  forms  of  tuber¬ 
culosis  in  1923  was  118  per  100,000,  and  is  the  third  con¬ 
secutive  annual  rate  of  less  than  120,  and  the  fifth  ess  than 

140  The  deaths  in  1923  were  5,790;  in  1870  (in  a  much  smaller 
population)  they  were  13,027,  or  404  per  100,000.  Of  the  total 
5  790  tuberculosis  deaths  in  1923,  there  were  attributed  to  the 
respiratory  system  3,996,  to  tuberculous  meningitis  664,  to 
tuberculosis  of  the  intestines  and  peritoneum  521  of  the  spine 
97  of  the  joints  53,  whilst  459  others  included  138  acute  and 
171  chronic  disseminated  tuberculosis.  The  skin  accounted  tor 
12,  the  bones  (except  spine)  23,  the  lymphatic  glands  other  than 
abdominal  20,  and  the  genito-urinary  system  55. 

Principal  Causes  of  Death.— A  table  of  the  relative  frequency 
of  causes  of  death  in  1923  states  every  cause  which  produced 
mere  than  1  per  cent,  of  the  total.  Heart  disease  accounted  for 
10.90  per  cent.,  malignant  tumours  10.08,  apoplexy  9.13,  pneu- 
monia  7.39,  diseases  of  early  infancy  and  malformations  6.74, 
tuberculosis  of  the  respiratory  system  6.31,  broncmtis  o.65, 
violence  3.90,  nephritis,  acute  and  chronic,  2.84,  measles  1.7  7, 
whooping-cough  1.56,  diseases  of  the  respiratory  system  other 
than  tuberculosis,  bronchitis,  and  pneumonia,  1.33,  diseases  ot 
arteries  1  27,  diarrhoea  and  enteritis  (under  2  years)  1.25,  and 
tuberculous  meningitis  1.05.  This  list  includes  71.2  per  cent, 
of  the  total  deaths.  In  1922  a  severe  epidemic  of  influenza 
caused  5  08  per  cent,  of  the  total  deaths,  but  in  1923  te.e  per¬ 
centage  was  only  0.84.  Deaths  from  pneumonia  and  bronchitis 
also  contributed  a  smaller  percentage  of  the  total  than  m  LA, 
and  thus  helped  to  raise  the  relative  percentages  of  deaths 

from  other  causes.  ,  .  ,  ,  .  . 

Vaccination. — The  annual  report  on  this  subject  relates  to 
1922,  not  1923.  Of  115,085  children  born,  8,168  died  before 
reaching  the  statutory  vaccination  age  of  6  months.  Ot 
the  iemainder,  62.10  per  cent,  were  certified  as  successfully 
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vaccinated  or  reported  to  be  insusceptible  owing  to  previous 
uneet titled  vaccination;  983,  or  0.92  per  cent.,  were  returned  as 
insusceptible  for  other  reasons;  and  36.98  per  cent,  were 
reported  unyaccinated,  of  whom  33,224  had  been  the  subject 
ot  declaration  of  conscientious  objection.  The  percentage 
successfully  vaccinated  is  0.36  less  than  in  1921,  and  is  also 
Jess  than  in  1920,  but  is  greater  than  among  children  rcgis- 
tered  in  each  of  the  years  1913  to  1919.  It  will  be  noted 
T,  at  the  percentage  vaccinated,  being  over  62,  is  much  higher 
than  m  England,  which  is  under  40.  Previous  to  the  Act  of 

.vaccinated  ^an  ^  Per  CGn^'  survd'vdng  births  were 


surgical  teaching  in  Glasgow  and  in  Scotland.  He  gave 

ticSlv  t  ieH’  ,aGlueVements»  referring  more  par¬ 

ticularly  to  the  epoch-making  work  of  Lister  and  Macewen. 

He  pointed  out  the  great  traditions  to  which  lie  and  all 

vvhfcha it  wnHdh  Ti  Glas.g(nv  Univei'sity  were  heirs,  and 

maintain  p  V®  ‘v  duty  and  Privilc6°  to  honour  and 
maintain  Professor  Young  concluded  by  referring  to  one 

gieat  need  of  the  Glasgow’  School  of  Surgery— a  properly 

equipped  surgical  museum— and  made  a  strong  appeal  for 

help  in  the  founding  and  equipping  of  such  a  collection. 


Royal  Medical  Society  of  Edinburgh. 

.  1)10  188tn  session  of  the  Royal  Medical  Society  wa 
inaugurated  on  October  17th  by  an  address  from  Si 
Ronald  Ross,  K.C.B.,  K.C.M.G.,  F.R.S.;  Dr.  A.  B 
Williamson,  senior  president  of  the  society,  presided  ove 
?<  ,ge,  attendancS;  The  lecturer  took  “  as  his  subjec 
thoughts  on  medical  discovery,”  and  said  that  a  ver 
brief  study  of  civilization  showed  that  new  discoverie 
constituted  a  rare  phenomenon  which  tended  to  be  localize! 
both  in  time  and  place.  The  Graeco-Roman  period  o 
discovery  had  lasted  about  nine  centuries,  and  thereafte 
a  long  negative  period  ensued  for  about  eleven  or  twelve 
centuries  during  which  hardly  any  advance  had  been  made 
then  suddenly  in  the  fourteenth  and  fifteenth  centuries 
a  period  of  rebirth  had  begun  almost  simultaneously  ii 
<‘M'iy  line,  including  art,  literature,  science,  exploration 
and  philosophy.  A  theory  had  been  advanced  by  Sii 
aiders  1  etrie  that  the  cause  of  these  periodic  augmenta 
turns  of  intellectual  vigour  lay  in  the  admixture  of  race; 

lorn  time  to  time .  by  permeation  or  conquest.  Some 
centuries  after  admixture  with  a  foreign  race  the  vigoui 
of  a  people  began  to  increase,  and  arts  and  sciences  were 

ond°Zn  °r+riedlSu0yered;  then  8'radually  came  regression 
j  d  y  y.”*1.1  subsequent  infusions  or  conquests  occurred 
Ic  was  unlikely  that  at  any  given  time  all  the  world’s 
nations  should  be  m  the  same  state  of  development.  It 
might  be  said  that  to-day  India  and  China  were  in  the 
slack  state  as  compared  with  Europe,  and  that  Europe  wa< 
approachmg  the  slack  state  as  compared  with  America. 
Hie  lectuier  added  that  new  discoveries  in  medical  science 
Mere  scanty  in  comparison  with  the  large  numbers  engaged 
in  this  pursuit,  but  the  same  thing  applied  to  all  "other 
departments  of  life.  Medical  d.sefve^  was to  2 
beings  the  most  important  of  all  kinds  of  discovery  and 
the  amount  of  public  attention  given  to  it  v’as  dispro- 

evei v°nveae.’y  •“"tl!’-  Th®  t+°tal  amount  Provided  for  research 
.  •  -T  ^  ai  in.  ,s  country  was  probably  only  £180  009 

'  ""l1  W-  Per  annum  dr  each  person  it 

(.reat  Britain.  For  this  penny  everyone  hoped  to  have 
1  hfe  piolonged!  Eighty  years  ago  the  average  expects- 
tion  of  life  in  London  was  under  forty  years  but  it  had 

r,msoiirwl°vSth  UUtil  WaS  U°W  sixty  years>  aad  be  saw  no 
.ason  why  the  average  expectation  of  life  should  not  be 

prolonged  to  the  seventy  years  of  the  Psalmist.  He  had 

often  wondered  what  would  be  the  length  of  life  if  an 

individual  were  kept  entirely  free  from  mthnn-n  • 

organisms  and  deleterious  foods  and  drinks.  It  was§  not 

known  why  elephants,  parrots,  and  tortoises  should  live  for 

more  than  a  century  while  horses  and  dogs  died  before 

might  be  a  object  L6 
arch.  1  he  nation  had  to  pay  millions  of  pounds  for 

s  protection  from  foot-and-mouth  disease  largely  owiim- 
to  the  fact  th&t  it  refused  to  pay  small  sums  "fm-  thf 
...vest, gat, on  of  the  disease.  DoeUs  aTd  , pen  of  science 
Ug  it  congratulate  themselves  personally  on  the  fact  tbit 
almost  all  the  discoveries  that  had  been  made  were  made 
b\  them  without  help  from  anyone  else,  at  the  expense 
f  the  investigators  themselves;  but  the  world  would  be 
well  advised  to  spend  much  more  than  it  was  now  doi-m 
on  investigating  how  diseases  of  all  kinds  might  be  foimht!  ° 


Regius  Chair  of  Surgery  in  Glasgow  University 
i  of  ess  or  Archibald  Young,  M.D.,  the  new  Regius  P 

nT!  °r,  TS!UgfryI  in  GIasS°w,  in  bis  inaugural  lecture 
October  13th,  dealt  with  the  history  and  progress  of  surge 
in  Glasgow,  with  special  reference  to  his  predecessors 
office^  Since  the  Regius  Chair  was  founded,  in  1815,  the 

md  iff"  ,  ?  occupants,  all  distinguished;  ca 

hud  helped  to  establish  the  high  credit  of  surgery  and 


Sir  Malcolm  Watson’s  Lectures  in  Glasgow. 

A  series  of  lectures  was  given  during  last  week  in  the 
University  of  Glasgow  by  Sir  Malcolm  Watson,  M.D.,  LL.D., 
on  antimosquito  work  in  the  tropics.  Principal  Sir  Donald 
MacAhster  presided  over  large  and  interested  audiences, 
the  lecturer  described  the  method  of  examining  malarial 
blood  for  the  parasite,  and  explained  in  detail  the  various 
forms  of  parasite  seen  in  the  disease  and  their  mode  of 
growth.  He  .  reviewed  the  different  ways  in  which  the 
paiasite,  having  established  itself  in  the  human  body,  might 
accomplish  the  destruction  of  its  host.  Ho  showed  how  in 
many  parts  of  the  tropical  world  among  races  which  had 
been  long  infected  by  the  disease  there  had  developed  a 
partial  immunity.  The  parasite  there  infected  the  young 
children  at  an  early  age;  if  not  too  heavily  infected  they 
gradually  became  immune,  and  parasites  could  not  be  dis¬ 
covered  in  their  blood.  In  his  second  lecture  Sir  Malcolm 
traced  the  history  of  the  malarial  parasite  in  its  passage 
fiom  man  through  the  mosquito  back  to  man,  giving  in 
detail  a  review  of  the  work  of  Sir  Ronald  Ross  and  his 
disco veiy  that  the  sexual  hfe  history  of  the  parasite  was 
passed  in  the  anopheles  group  of  mosquitos,  which  could 
transmit  the  disease.  Many  slides  were  shown  in  illustra¬ 
tion,  lent  by  Sir  Ronald  Ross,  some  being  photographs  of 
the  original  dissections  made  by  him  in  Calcutta  in  1898. 
In  the  third  lecture  Sir  Malcolm  Watson  referred  to  the 
Ciiscoveiy  that  mosquitos  not  only  carried  malaria  but  also 
yellow  fever,  as  was  demonstrated  by  a  commission  of 
American  workers  in  Cuba  in  1900,  during  the  Spanish- 
American  war,  when  this  fever  was  specially  severe. 
A  different  type  of  mosquito,  the  Stegomyia  fascicita,  was 
found  to  transmit  this  disease.  An  active  campaign  against 
the  mosquito  during  the  following  year  cleared  this  disease 
out  of  a  city  from  which  it  had  not  been  absent  for  over 
tw’o  centuries.  rIhe  lecturer  then  described  the  wonderful 
achievements  in  preventive  medicine  of  the  Americans  in 
the  Panama.  From  1904  to  1906  sanitary  work  was  carried 
on  which  resulted  in  clearing  away  malaria  and  yellow  fever 
from  the  Panama  Canal  zone.  A  film  was  shown  illus¬ 
trating  the  great  work  of  the  Americans,  in  which  the  whole 
of  the  life  history  of  the  malarial  parasite,  both  in  man  and 
in  the  mosquito,  was  demonstrated.  A  representation  of 
the  mosquito  sucking  blood  from  a  patient  was  shown ;  this 
film  was  lent  by  the  courtesy  of  Dr.  Andrew  Balfour  of  the 
London  School  of  Tropical  Medicine  and  Hygiene.  Various 
methods  of  controlling  malaria  were  illustrated,  including 
the  rendering  of  houses  mosquito-proof  and  the  therapeutic 
use  of  quinine.  Cinematographs  were  also  exhibited  show¬ 
ing  the  process  of  emergence  of  adult  mosquitos  from  pupa 
cases. 

Anderson  College  of  Medicine,  Glasgow. 

The  formal  opening  of  the  winter  session  at  the  Anderson 
College  of  Medicine  took  place  on  Tuesday,  October  14th, 
when  an  address  was  given  by  Dr.  Andrew  Balfour,  C.M.G., 
director  of  the  School  of  Tropical  Medicine,  London. 
Thore  was  a  large  attendance  of  students  and  the  general 
public,  who  listened  with  the  greatest  attention  and 
interest.  Dr.  Balfour  chose  as  the  title  of  his  address 
“  Vistas  and  visions — some  aspects  of  the  Coionial  Medical 
Service.”  He  gave  a  comprehensive  survey  of  the  great 
field  for  research  in  tropical  diseases,  and  indicated  the 
wide  range  of  opportunity  for  interesting  and  important 
work  afforded  in  the  Colonial  Medical  Services.  He  de¬ 
scribed  the  many  different  diseases  which  would  be  met  with 
in  a  tour  of  the  tropics,  pointing  out  the  great  need  for 
continued  research  into  the  etiology  of  these,  several  of 
which  were  still  obscure.  He  instanced  particularly  bubonic 
plague,  which  continued  to  take  a  heavy  toll  of  human  lives 
in  India,  the  Gold  Coast,  Ashanti,  and  Nigeria,  despite 


784  Oct.  23,  1924^ 


ENGLAND  AND  WALES. 


r  Tire  Bimii 
L  Medical  JoUBKLt 


their  increasing  knowledge  of  the  bacillus  and  its  carrier, 
the  rat.  The  campaign  against  rats  had  been  pursued  with 
relentless  vigour,  but  without  success  in  coping  with  the 
disease.  French  workers  on  the  African  west  coast  had 
explained  this  by  the  possible  presence  of  healthy  l^man 
and  of  healthy  cattle  carriers  of  the  disease.  Dr.  Baltoi 
referred  also  to  the  outbreak  of  what  might  be  called  a  new 
bacillary  disease  associated  with  ulceration  of  the  throat  in 
Egypt.  In  speaking  of  leishmaniasis,  he  pointed  out  that 
though  Sir  William  Leishman  discovered  the  malady  and  its 
protozoal  origin  many  years  ago,  they  were  still  ignoran 
how  the  parasite  effected  a  lodgement  in  the  human  body 
Ho  emphasized  the  fact  that  the  primary  need  for  medical 
workers  in  the  tropics  was  a  microscope— that,  indeed,  this 
instrument  there  was  as  valuable  as  a  stethoscope,  11  no 
more  valuable.  _ 

(England  attft  Males* 

Central  Midwives  Bourn. 

The  Central  Midwives  Board  for 'England  and  Wales  met 
on  October  9th  for  a  special  meeting  and  the  ordinary 
monthly  meeting.  Sir  Francis  Champneys  presided. 

As  a  result  of  communications  from  the  Ministry  ot 
Health  the  Board  amended  the  first  paragraph  of  the  note 
at  the  back  of  the  form  of  sending  for  medical  help  (Rule 
E.  23  (a),  page  31),  to  read : 

“  The  medical  practitioner  responding  to  a  call  in  the  case  of 
any  emergency,  as  defined  in  the  Rules  framed  under  Section 
3  I  (e)  of  the  Midwives  Act,  1002  (• see  Rule  E.  20)  will  be  paid 
his  fee  by  the  Local  Supervising  Authority  for  his  attendance 
on  this  case,  in  accordance  with  the  scale  prescribed  by  the 
Ministry  of  Health.” 

A  resolution  was  adopted  requesting  each  local  supervising 
authority  to  supply  the  Board  with  answers  to  the  following 
questions : 

1  What  drugs  and  antiseptics  (including  prophylactic  drops  for 
eyes)  are  carried  and  administered  by  the  various  midwives  in 

your  area?  .  ....  ,, 

2  What  number  of  midwives  practising  in  your  area  use  pre- 
arations  containing  opium  ”  as  permitted  under  the  “  Dangerous 

)rugs  Regulations  ” ?  .  ,.  ,,  »  .  . 

3.  Do  you  give  any  directions  regarding  the  use  ot  drugs  by 
mid  wives  in  your  area?  If  so,  state  what  they  are. 

4.  Have  any  cases  come  to  your  knowledge  in  which  a  drug 
has  been  wrongly  used?  If  so,  state  date,  occasion,  and  result. 

5.  Are  any  lectures  or  other  forms  of  instruction  arranged  for 
midwives  in  vour  area  regarding  the  use  of  such  drugs  and 
solutions  as  may  be  required  in  practice,  the  conditions  which  call 
for  their  use,  the  mode  of  their  administration,  and  their  dangers? 

Annual  Medical  Service  in  Liverpool. 

The  annual  medical  service  took  place  in  St.  Luke’s 
Church,  Liverpool,  on  Sunday,  October  19th.  There  was  a 
good  attendance  of  medical  men,  a  minority  only  being  in 
academic  dress.  The  Lord  Mayor  and  Lady  Mayoress  were 
present  in  state.  The  University  was  represented  by  Vice- 
Chancellor  Adami  and  many  past-presidents  of  the  Medical 
Institution  were  present.  The  Bishop  of  Liverpool,  Dr. 
A.  A.  David,  preached  the  sermon,  taking  as  his  text  John 
i,  12.  At  the  outset  lie  drew  attention  to  the  impossibility 
of  translating  exactly  the  Greek  word  into  a  corresponding 
word  in  English.  The  authorized  version  used  the  word 
“  power,”  the  revised  version  “  right.”  The  Greek  work 
might  be  best  paraphrased  by  “  permission,  and  power  to 
obtain.”  His  discourse  dealt  with  the  efficacy  of  prayer  and 
its  helpfulness  in  all  the  straits  that  beset  the  life  of  man. 
In  becoming  sons  of  God  the  endeavour  should  be  to  help 
one  another  by  encouragement  and  by  confidence  in 
achieving  the  high  ideals  set  before  mankind  through 
religion.  The  offertory,  which  was  on  behalf  of  the  Royal 
Medical  Benevolent  Fund,  amounted  to  £81  12s.  Id.  The 
local  honorary  treasurer  will  be  pleased  to  add  to  this 
amount  donations  of  members  who  were  unable  to  be  present, 
and  Dr.  J.  E.  Nevins,  32,  Princes  Avenue,  will  gratefully 
acknowledge  their  receipt. 


B 


The  Liverpool  Medical  Institution. 

The  first  meeting  of  the  eighty-sixth  session  took  place  on 
October  16th.  There  was  a  large  attendance  of  members  and 
associates,  and  the  President,  Mr.  R.  C.  Dun,  F.R.C.S., 


delivered  an  inaugural  address  on  lire  banner  of  our 
pride.”  After  an  allusion  to  tho  untimely  death  of  his 
predecessor,  Mr.  G.  P.  Newbolt,  he  said  that  the  number -of 
members  was  now  486,  that  tho  library  had  quite  iccmeicd 
from  tho  starvation  period  due  to  the  grea  u«u,  am 
attention  to  the  Endowment  Fund  instituted  foi  its  main¬ 
tenance.  Mr.  Dun’s  address  was  an  historical  1 survey  of t* 
origin,  progress,  and  vicissitudes  of  tho  King  1  s  ®  ^  ‘  . 

of  Jerusalem.  A  religious  militant  order  it  ivas  founded  m 
1048,  and  its  object  was  to  protect  the  holy  places  m  1  al  .  - 
tine.  The  knights  hospitallers  played  an  important  pa  t 
in  the  Crusade,  and  for  some  centuries  their  chief  seat  was 
the  island  of  Malta.  Through  dissension  and  persecution 
the  English  contingent  settled  in  Clerkenwe  1,  vlieie  tho 
knights  hospitallers  amassed  great  wealth,  winch  was  lost 
to  them  in  the  overthrow  of  the  monastic  institutions.  It 
never  ceased  to  tend  the  wounded  and  sick  ^  campaigns, 
but  the  Order  practically  became  merged  at  the  Geneva 
Convention  in  the  Red  Cross  Society,  whose  beneficence  and 
unexampled  munificence  was  within  the  meinoiy  o  a  w  10 
had  suffered  during  the  great  war.  It  was  theperusa  o 
such  stirring  episodes  intimately  associated  with  the  practice 
of  first  aid  and  medical  treatment  of  the  wounded  that  le 
Mr.  Dun  to  borrow  from  Macaulay  the  title  of  his  addiess, 

“  The  banner  of  our  pride.” 

Mr.  Thelwall  Thomas  proposed,  and  Dr.  Hill  Abiai 
seconded,  a  vote  of  thanks  for  an  address  which  revealed 
much  of  painstaking  research  and  the  members  w  armly 
acclaimed  their  appreciation  of  it  Afterwards  the  I  esi- 
dent  entertained  the  members  to  refreshments,  and  piomded 
them  with  an  excellent  musical  display. 

London  County  Council  Report. 

The  third  volume  of  this  report  for  1923  is  devcff^l  to 
public  health.1  It  includes  the  reports  of  Sir  V  iHiam 
Hamer  as  county  health  officer  and  school  medical  officer, 
both  of  which  have  been  briefly  referred  to  in  this  Journal 
(July  19th  p.  125).  In  addition,  the  volume  contains 
chapters  (XXV,  XXVI,  and  XXVII)  dealing  with  general 
public  health  administration,  main  drainage  and  housing 
Concerning  tuberculosis  it  is  pointed  out  that  responsibi  lty 
for  its  control  in  London  is  divided  between  the  County 
Council  and  the  metropolitan  boroughs  the  former  proiul- 
in£  or  arranging  for  the  residential  treatment  required 
through  a  public  authority  (other  than  Poor  Law  guar¬ 
dians)  and  the  latter  for  dispensary  treatment  the 
total  residential  treatment  in  1923  is  represented  b\  1,-73 
beds  occupied  at  the  end  of  the  year  by  insured  persons 
and  ex-service  men,  and  992  occupied  by  children  and 
adults  outwith  the  two  above-mentioned  classes.  Including 
both  groups  the  admissions  during  the  year  were  5,326, 
in  addition  to  102  cases  referred  to  the  Inv  alid  Children  s 
Aid  Association.  Permanent  tuberculosis  care  committees, 
representative  of  statutory  and  voluntary  organizations  are 
in  operation  in  nearly  all  the  boroughs.  In  connexion  with 
the  dispensary  service  the  attention  of  the  London  l  ane! 
Committee  and  the  British  Medical  Association  has  been 
called  to  the  desirability  of  securing  earlier  notification. 
The  borough  councils  have  been  urged  to  arrange  for  tuber¬ 
culosis  officers  being  appointed  visiting  consultants  or 
tuberculosis  at  Poor  Law  infirmaries  in  their  areas.  There 
are  now  31  tuberculosis  dispensaries  and  two  branch  dis¬ 
pensaries  in  London.  Dental  treatment  is  included  in  the 

'  FoTvenereal  disease  the  County  Council  and  neighbouring 
authorities  have  a  joint  scheme  for  free  diagnosis  and 
treatment  of  in-patients  and  out-patients  at  29  hospitals, 
mid  for  in-patients  only  at  7  hostels.  Practitioners  secure 
ot  the  cost  of  the  Council  scientific  reports  on  materials 
from  suspected  cases,  and  approved  practitioners  may 
obtain  free  of  cost  salvarsan  or  its  substitutes.  Rescue 
and  preventive  work  received  attention  by  a  central 
r  onncil  of  public  authorities  and  voluntary  agencies.  I  he 
provisions  of  Part  I  of  the  Children's  Act  1908,  are  duly 
administered,  but  the  Council  has  been  of  opinion  since 
iqVo  that  that  part  of  the  Act  requires  amendment.  1  here 
were  360  cases  of  puerperal  fever  and  755  of  ophthalmia 
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neonatorum;  two  eases  occurred  in  which  strong  nitric  acid 
Jiad  been  put  into  the  eyes  of  newly  born  infants  by  mid¬ 
wives  in  mistake  for  a  weak  solution  of  nitrate  of  silver 
resulting  m  one  case  in  total  blindness  of  one  eye  and  in 
lie  other  of  very  great  impairment  of  sight.  The  Council 
ias  informed  the  Midwives  Board  of  its  opinion  that  the 
me  °t  nitric  acid  by  practising  midwives  should  bo  pro¬ 
hibited.  Inquiry  with  regard  to  tuberculous  milk  is  re¬ 
potted.  At  four  inspections  of  cows  in  London  7,370 
cattle  were  examined,  and  no  case  of  generalized  tuber- 
(  ulosis  was  detected,  but  in  125  cases  other  unhealthy  condi- 
10ns  were  found.  The  action  taken  with  regard  ^various 
reported  °f  esPec,allJ  foot-and-mouth  disease,  is 

biolomV'd  ?'iap,t0r  °n  „main  drainage,  experiments  in  the 
4,  al  tieatment  of  sewage  are  briefly  mentioned  and 

storm  C°Tfl  1Si  giTen,  °f  administrative  “action  regarding 
storm  and  flood  relief.  The  chapter  on  housing  records  the 

“"I-  Act ‘of  1623  in  resfect  of  mat; 
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Employment  of  Married  Medical  Women. 
he  General  Purposes  Committee  of  the  London  Countv 
Council  is  proposing  to  revert  to  the  former  rule  whereby 
omen  doctors,  like  other  women  employees  of  the  Council 

TlVr'  t  ‘°  reSig'*  their  appointments  ,  S 

Jn  1916,  as  a  temporary  expedient  during  the  war  tl  e  St 
"as  suspended,  and  married  vromen  continued  t  oLfo 
ment  in  various  positions.  In  1921,  „-|,en  the  rule'  vv\s 
e-establislied  so  far  as  other  women  employees  were  con 
coined,  it  was  thought  desirable  to  make  an  exception  for 

*n  v'iew'omho  diffi  T  5’eaiS  the  case  of  medie“i  women, 

tioners 

women  a  present  employed  the  serv ice  of  the  Lotion 
County  Council  is  34  (17  of  whom  are  part-time  officers 
and  only  three  of  these  are  married  l  , 

C  td  s 

mar lydngTn^ut u re^°  ^  ^  to  -omen 


ClTY  0F  Westminster  Health  Society. 

Twenty  years  ago  a  society  was  formed  for  “  +h« 
rmoit  of  health  conditions  in  the  City  of  Westminster  ”  and 
the  annual  report  recently  issued  for  the  year  1923’  shows 
that  the  society  has  cause  for  satisfaction.  ‘  It  has  seen  the 
infant  mortality  rate  decrease  from  120  to  47.2  per  1  000 

&  tl^p^oo.  X  ? 

woitrf  rndatheinmakin  **?**}>*  Salaried  and  voWary 

examination  and  skil/od®  attont^TmZl  ‘ZJntZert 
Instiuction  is  given  m  mothercraft,  with  particular  refer’ 
once  to  the  correct  clothing  of  infants  and  school  children" 
^  h'g‘cne  receives  special  attention,  and  breathing  oxer* 

nas^l  oW  f  **  °n°  ,°f  thd  centres  -here  any  form of 
nasal  obstruction  is  sought  out,  and  instruction  given  with 

egaul  to  the  use  and  care  of  handkerchiefs.  Students  are 
jmraged  to  visit  the  centres  maintained  by  the  society 
and  during  1923  seventeen  attended  for  practical  - 

various  branches  of  the  w-ork.  The  renovt  S  U1 

detailed  analysis  of  the  results  of  medical  inspection  oTover 
a  thousand  children,  under  school  nor>  if  ;  . 

Clnld  welfare  worker,  that' 

taut  gap  between  the  infant  welfare  centre  n„fi  n  +  • 
when  tire  child  reaches  school  and 

school*1 1  TlPlC1Vi|10n'  The  medlcal  inspection  of  the^pre- 
school  child  has  however,  received  attention  in  Westminster 

.  nd  the  report  by  Dr.  Olivier  Richards  is  instructive.  The 

months  7T?d  at  Cadl  Visit  at  intervals  of  one  to  three 
o nths,  and  advice  is  given  to  the  parent  concerning  health 

and  hygmnio  management.  It  is  emphasized  that  the 
faie  centic  is  not  a  treatment  centre,  and  if  some  dis 

mh-kwlCe  in  ?GaIth  or  Physical  defect  is  found  the  parent  is 
"  la^  s^ePs  to  take.  In  the  younger  a^e  groups  the 
nost  frequent  error  in  management  is  some  wr<mg  method  of 

arnK'Sd  !'?  uaUS^-:,f,  ',mCU,tr  b'eas«e”di„g  a- 

X  ,  “  dct“‘ ;  "  •'  general  conditions  of  the 

°tllC*  account  for  nearly  two-thirds  of  the  failures  to 
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are  not  1  T’  ^  la,'K°  majority  <>f  these  cases 

breast  !  the  USUal  diseases  contraindicating 

bi east-feeding, but  are  due  to  “insufficient  rest”  during  the 

thrDart'of  fT  nusgl™lgs  ”  and  lack  of  confidence  on 

shm.M  ,^f  T  rthr  °r  ler  relatives:  both  these  factors 
should  lespond  to  education.  In  the  older  children  (2  to 

5  } eai s)  the  chief  error  discovered  is  defective  hygiene,  and 
the  society  is  doing  good  work  by  teaching  parents  tho 
importance  to  the  child’s  health  of  fresh  air  and  daylight 
correct  clothing,  cleanliness,  and  regular  habits.  ’ 


It'd  it  uir. 


Medical  Organization  in  the  Free  State. 

ELL  attended  meetings  of  the  medical  profession  in  the 
!  1  ee  state  have  been  recently  held  in  Carlow,  Cork, 
lmermk,  and  Clare.  The  meetings  were  addressed  by  the 
nsh  Medical  Secretary,  and  schemes  of  organization  for 
each  of  the  county  and  borough  areas  were  arranged.  The 
units  adopted  for  organization  were  generally  the  Poor  Law 
Lmon  and  the  Health  Board  areas.  At  a  meeting  of  the 
County  Clare  medical  practitioners  recently  held  in  Ennis 
the  following  resolutions  were  passed  unanimously: 

is  of  wling  °-f  the  County  CIare  nodical  practitioners 

flon  thr  tbere  *s  an  urgent  need  for  thorough  organ  iza- 

thTt  t  ^  P^fession  throughoot  Ireland;  that  we  believe  that 
that  is  best  done  by  the  establishment  of  county  medical  asso- 

s!rcth°a«TiUhTa'<fnivt/aldeil€>gafce  b°dy  in  Dublin  and  an  executive 
such  as  the  Irish  Medical  Committee. 

2.  That  the  first  requisite  to  organization  is  money,  and 
therefore,  we  are  prepared  to  contribute  financially  to  any 
reasonable  extent  required,  and  we  are  also  prepared  'to  pledge 
our  fullest  co-operation  with  the  Central  Committee,  even  to 
the  extent  of  resigning  our  public  offices  in  a  body  in  the  event 
ot  the  conditions  of  medical  service  offered  being  considered 
unsatist  actory . 

Milk  Supply  of  Dublin. 

The  establishment  of  municipal  milk  depots  in  Dublin, 
with  the  object  of  fixing  a  reasonable  price  for  milk  in  the 
city,  ha,s  been  suggested,  following  the  protest  aroused  by 
the  action  of  the  milk  dealers  in  raising  the  price  to  8d. 
per  quart.  Dr.  O’ Dwyer,  a  member  of  the  borough  com¬ 
mission  appointed  by  the  Free  State  Government  to  take 
the  place  of  the  dissolved  corporation,  has  stated  that  if  the 
baby  clubs  in  the  city  and  the  Infant  Aid  Society  desired 
to  extend  their  activities  and  organization,  and  approached 
the  commissioners  with  a  view  to  being  afforded  special 
facilities,  the  matter  would  receive  immediate  considera¬ 
tion.  The  Infant  Aid  Society  and  the  baby  clubs,  which 
are  doing  very  good  work  in  supplying  milk  at  a  low 
price  in  the  various  depots  under  their  control,  are  in 
receipt  of  a  grant  of  £3,200  from  the  commissioners  and 
also  £3,200  from  the  Government  to  assist  them  in  their 
efforts.  It  would  appear  that  the  commissioners  are 
reluctant  to  take  the  responsibility  of  running  milk  depots, 
but  are  prepared  to  assist  financially  the  further  extension 
of  the  enterprises  of  the  baby  clubs  and  Infant  Aid  Societies 
with  regard  to  supplying  milk  to  the  poor. 


A  Belfast  Presentation. 

The  member s  of  the  visiting  staff  of  the  Royal  Victoria 
Hospital,  Belfast,  presented  Dr.  W.  Calwell  and  Dr.  H.  L. 
McKisack,  their  retiring  colleagues,  with  a  handsome  piece 
of  silver  each,  and  entertained  them  as  their  guests  at  the 
annual  dinner  of  the  medical  staff.  Dr.  Calwell  joined  the 
staff  as  assistant  physician  in  1895,  and  Dr.  McKisack  “b 
assistant  physician  in  1899. 

Cork  Water  Supply. 

At  a  recent  meeting  of  the  Cork  Public  Health  Committee 
the  city  analyst,  in  dealing  with  a  sample  of  water  taken 
from  the  River  Fergus  at  Coachford,  stated  that  the  water 
“  is  similar  to  common  untreated  sewage.  The  contamina¬ 
tions  which  produce  the  polluted  water  should  be  subjected 
to  some  form  of  treatment  by  sedimentation,  or  allowed  to 
flow  on  carriers  on  a  field  before  being  allowed  to  flow  into 
any  stream  of  small  volume.”  The  analyst  stated  that  the 
Macroom  Rural  District  Council  was  responsible  for  apply¬ 
ing  the  remedy  described.  The  Committee  decided  to  take 
proceedings  against  the  Macroom  Rural  District  Council. 
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Ballymoney  Board  of  Guardians. 

Arising  out  of  a  dispute  with  regard  to  the  inadequacy  of 
the  remuneration  allowed  by  the  Ballymoney  Board  of  Guar¬ 
dians  for  the  administration  of  anaesthetics  in  the  union 
hospital.  Dr.  Wallace,  medical  officer  of  the  Castle-quarter 
dispensary  district,  wrote  to  the  guardians  stating  oil  behalf 
of  the  doctors  who  attended  the  recent  conference  that  none 
of  them  would  be  available  to  anaesthetize  or  assist  at 
operations  after  October  2nd,  1924.  The  clerk  said  he  had 
sent  a  copy  of  the  letter  to  the  Ministry,  and  had  received 
the  following  reply : 


“  I  am  directed  by  the  Ministry  of  Home  Affairs  to  acknowledge 
receipt  of  your  letter  of  the  27th  inst.,  respecting  the  refusa  of 
certain  medical  practitioners  in  the  Ballymoney  Union  to  assist  at 
operations  in  the  Route  district  hospital,  and  to  state  in  reply 
that  if  the  medical  officer  of  the  hospital  requires  assistance  and 
the  case  is  urgent,  vou  should  endeavour  to  obtain  the  assistance 
of  the  nearest  available  medical  practitioner  who  is  willing  to  act, 
at  the  best  terms  possible.  If  the  case  is  not  urgent  it  is  the  duty 
of  the  medical  officer  of  the  hospital  to  apply  to  the  committee  of 
governors  for  authority  to  obtain  the  necessary  assistance. 


iniiia. 


School  Medical  Inspection  in  Simla. 

The  quarterly  report  for  the  period  ending  December 
31st,  1923,  of  Captain  J.  R.  D.  Webb,  I.M.S.,  tlie  medical 
officer  of  Simla,  embodies  an  account  of  the  new  system  of 
school  medical  inspection  introduced  by  him  in  the  previous 
September.  Thus,  out  of  1,636  boys  examined,  no  fewer 
than  1,111  (67  per  cent.)  required  some  form  of  treatment; 
skin  diseases  were  accountable  in  233  cases,  tonsils  in  214, 
and  glands  in  287.  Defective  vision  was  found  in  67  bo>s 
and  defective  hearing  in  53.  The  application  of  the 
system  bad  already  resulted  in  an  appreciable  fall  during 
each  succeeding  month  of  tlie  number  of  boys  suffering 
from  various  diseases.  Captain  Webb  proposes  to  make 
ail  addition  to  the  system  by  the  provision  of  expert 
medical  assistance  in  the  diagnosis  of  diseases  of  the  eye, 
ear,  nose,  and  throat,  and  by  the  organization  of  instruc¬ 
tion  classes  in  hygiene  for  both  masters  and  children. 
The  results  of  medical  examinations  are  recorded  on  index 
cards  and  accompany  any  boys  who  are  transferred  from 
one  school  to  another.  He  advocates  the  extension  of  this 
scheme  to  include  schools  for  girls. 


Lady  Reading  Hospital,  Simla. 

The  announcement  of  the  formal  opening  of  the  Lady 
Reading  Hospital  in  Simla,  on  April  25th,  appeared  in  our 
columns  of  May  17tli  (p.  881) ;  and  the  first  patients  were 
admitted  without  delay.  In  the  first  foui  months  of  its 
existence  427  patients  have  been  treated,  69  maternity 
eases  dealt  with,  and  66  major  operations  performed.  The 
marked  popularity  of  the  institution  indicates  the  extent 
of  the  need  that  is  being  met.  The  hospital  starts  free 
from  debt  and  with  a  sufficient  endowment  for  its  present 
needs.  The  Simla  municipality  is  co-operating  cordially 
in  the  scheme  and  is  represented  on  the  hospital’s  governing 
body. 


National  Baby  W  eek,  1924. 

The  report  of  the  central  executive  committee  of 
National  Baby  Week  in  India  in  1924  contains  a  record 
of  the  successful  venture  launched  by  the  Countess  of 
Reading  in  August  of  the  previous  year.  The  original 
committee  appointed  by  Her  Excellency  included  repre¬ 
sentatives  of  the  Lady  Chelmsford  League  for  Maternity 
and  Child  Welfare  and  the  Indian  Red  Cross  Society,  and 
these  two  societies  jointly  guaranteed  sufficient  funds  for 
the  project.  No  general  appeal  for  public  subscriptions  was 
required,  though  the  scale  on  which  the  scheme  was  ulti¬ 
mately  organized  proved  to  be  much  greater  than  was 
anticipated.  Local  governments,  corporations,  social  wel¬ 
fare  organizations,  and  private  individuals  contributed 
generously,  and  the  committee  was  able  to  close  its  accounts 
without  calling  upon  the  two  guaranteeing  societies  to  any 
great  extent.  The  success  of  baby  weeks  in  the  various 
centres  has  made  it  clear  that  their  annual  repetition  is 
desirable,  each  locality  selecting  the  date  most  convenient 


to  itself.  Several  valuable  conferences  of  health  workers 
were  held  during  the  1924  Baby  Week,  and  will  probably  bo 
increased  iu  number  during  the  coming  year.  The  repoit 
includes  a  short  summary  of  the  reports  from  many  of  the 
towns  concerned,  programmes  of  events  and  competitions, 
and  suggestions  put  forward  for  the  future.  I  he  numbeis 
of  visitors  in  several  towns  were  embarrassingly  large,  but 
the  educational  value  of  the  whole  undertaking  was  con¬ 
vincingly  demonstrated. 


Cnmapuniirnce. 


THE  BRACK ENBURY  TESTIMONIAL.' 
gIR; — May  I  ask  the  hospitality  of  your  columns  to  convey 
my  most  hearty  thanks  to  those  members  of  the  profession 
who  subscribed  to  the  gift  presented  to  me  on  Wednesday 
last?  1  have,  of  course,  been  able  personally  to  thank  only 
a  few,  but  I  hope  that  through  them  my  thanks  may  have 
been  conveyed  to  many  others.  1  should  wish,  however, 
that  all,  without  exception,  might  know  how  very  much  I 
value  their  kindness,  appreciation,  and  encouragement. 

I  am,  etc.,  _  ^ 

.  oni.  II.  B.  Brackenbury. 

Stroud  Green,  N.,  Oct.  20th. 

V  We  publish  in  the  Supplement  this  week  a  full  report 
of  the  speeches  made  at  the  presentation  on  October  15th. 


DANGER  OF  STRONG  APPLICATIONS  IN  THE 
PROPHYLAXIS  AND  TREATMENT  OF 
OPHTHALMIA  NEON ATORUM. 

gIU; _ May  I,  through  your  columns,  draw  the  attention 

of  practitioners  to  the  danger  of  continued  use  of  strong 
applications  in  cases  of  ophthalmia  neonatomm?  Jtvery 
year  since  St.  Margaret’s  Hospital  for  ophthalmia  neo¬ 
natorum  in  London  has  been  opened  by  the  Metropolitan 
Asylums  Board  there  have  been  admitted  two  or  three  cases 
in  "which  both  corneae  have  been  destroyed  or  very  severely 
damaged  by  the  use  of  mercury  perchloride  in  strengths  of 
1  in  500  to  1  in  3,000  used  four  or  five  times  a  day,  or  by 
silver  nitrate  (10  or  20  grains  to  the  ounce)  used  as  drops 
two  or  three  times  a  day.  Although  these  drugs  properly 
applied  in  correct  dilutions  are  satisfactory,  tlieie  is  gi  eat 
danger  if  they  are  not  properly  used.  I  therefore  generally 
teach  classes  of  midwives,  etc.,  who  attend  this  hospital  to 
use  protargol  10  per  cent,  or  acriflavine  1  in  1,500  in  castor 
oil,  as  both  safe  and  effective  in  the  prophylaxis  and 

treatment  of  the  disease. — I  am,  etc., 

„T  ^  M.  S.  Mayou. 

London,  W.,  Oct.  16th. 


THE  MADRAS  GOVERNMENT  AND  INDIGENOUS 
SYSTEMS  OF  MEDICINE. 

gIR) _ Three  years  ago  the  Government  of  Madras,  at  the 

instance  of  the  Madras  Legislative  Council,  appointed  a 
committee  to  inquire  into  and  to  report  upon  the  question 
of  the  recognition  and  encouragement  of  indigenous  systems 
of  medicine' in  vogue  in  the  Madras  Presidency.  The  whole 
question  was  discussed  fully,  fairly,  and  crusliingly  m  t  in 
issue  of  this  Journal  dated  September  15th,  1923,  from 
which  I  venture  to  quote  the  last  two  paragraphs : 

“  The  opinion  is  expressed  in  the  report  that  no  Western  scientist 
should  think  of  criticizing  Ayurveda  until  he  has  learnt  the  Sanskrit 
Wua<m  and  studied  the  subject  for  some  years  under  a  competent 
Acharva.  But  the  Western  scientist  has  no  need  of  any  such  pro¬ 
longed  and  detailed  study:  he  will,  without  the  least  difficulty 
recognize  the  familiar  features  of  the  phase  of  development  reached 
bv  Ayurveda,  when  he  recalls  the  history  of  lus  own  science.  Similar 
unsupported  metaphysical  and  theoretical  dogmas  were  to  be  found 
in  both  The  ‘  authority  of  the  Scriptures  was  regarded  as  equiva¬ 
lent  to  the  truth  in  the  one  as  in  the  other;  and  our  grandfathers 
accepted  without  a  doubt  the  account  of  the  creation  of  the  universe 
■riven  bv  Moses,  and  regarded  the  first  chapter  of  Genesis  as  the 
word  of' God.  In  the  last  hundred  years  science  has  emerged  from 
the  metaphysical  stage  into  the  clear  light  ot  positive  knowledge, 
Vnd  If  the  Madras  Government  has  the  interests  of  the  Indian 
rcon  e  genuinely  ’at  heart,  it  will  expend  its  energies 
modern  science  in  the  country .  by  the  agency  of  scientists  an,l 
trackers  'trained  in  Western  methods  instead  « 

stimulate  the  belated  indigenous  systems  uf-vedfetefiel 

“  There  are  many  indications  in  the  repoLt  that  Ayui  vedists  ie 
tha  -ecd  of  European  methods— the  microscope,  bacterial  techn.q  , 
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f,tc-.  4Wha*. th«y  really  need  is  an  altered  scientific  outlook-  they 

kno\vle°dffodh^tani1  1 !?  dlfference  between  metaphysical  and  positive 
kno\\  ledge,  between  the  study  of  facts  through  the  coloured  <rlass 
ot  theolog.cal  dog.ua  and  their  study  in  the  plain  daylight  o  science 
I,  ”  wvinthj  at  he  pur, in,?  Of  ways 

in  tho  natt  nfireStmg  t(J  sef, whether  it  decides  to  set  things  moving 
m  the  path  of  progress  by  the  encouragement  of  European  scientists8 

italics  are  my  own!]  ^  Ck  mt°  th°  °‘d  metaph>'sical  rut”  [The 

A[°st  unfortunately  the  Government  of  Madras  has  not 
seen  fit  to  adopt  the  excellent  advice  tendered  to  it  in  the 
•yove  paragraphs,  and  has  now,  to  the  consternation  of 
its  medical  officers,  decided  to  constitute  a  Board  whose 
functions  will  be  as  follows: 

“  (1)  To  form  an  association  of  practitioners  of  the 
V  S’8  on  the  analogy  of  the  British  Medical 

tAPin  the  italics  are  my  own.] 

_f  t  /  lo  for,nu.llate  ^tailed  proposals  for  a  school  or  college 
of  Indian  medicine  to  be  started  in  Madras 

(3)  To  report  whether,  instead  of  the  starting  of  a 
government ;  school  or  college,  scholarships  may  be  given  in 

It  is  of  the  first  importance  that  young  medical  men  in 
tins  country  should  clearly  realize  the  implications  of  this 
astounding  in  d°r  before  they  venture  to  enlist  themselves 
the  oeivice  of  a  Government  in  which  such  things  are 
possible  The  chmf  systems  of  indigenous  medicine  fn  the 
Madras  Presidency  (the  Ayurvedic  and  the  Unani  systems) 
have  been  so  well  described  in  the  article  of  September  15th! 
1923,  already  alluded  to,  that  it  would  be  a  work  of 
supererogation  to  deal  with  them  at  any  length  here.  Their 
physiology  is  that  of  the  so-called  “  humours  ”  :  their  patho- 
ogy  resembles  that  which  was  current  in  the  time  of  Hippo¬ 
crates— -a  pathology  which  all  other  civilized  peoples  have 
for  centuries  cast  behind  them.  Their  views  on  drugs  are 
primitive ;  they  know  nothing  of  their  standardization,  and 
rely  lather  on  the  phase  of  the  moon  under  which  the  plants 
aie  gathered,  or  the  dung  of  the  sacred  cow,  on  virgin’s 
urine,  and  on  similar  harmful  trash.  Western  medicine  has 
nothing  to  learn  from  them  that  it  has  not  long  ago  learnt 
c  assihed,  and  standardized.  I  can  find  no  attempt  in  the 
leport  of  the  committee  appointed  by  the  Government  of 
Madias  to  prove  the  hypotheses  on  which  the  whole  of  this 

based 10  Alldl  °f  medicine  »  supposed  to  be 

ased.  A  glaring  light  is  cast  on  the  committee’s  mentality 

by  the  astounding  claim  it  makes  that  the  ancient  sages 

so  trained  their  senses  that  their  theories  regarding  the 

result  f  °rVr  Wei‘°  n0t  mere  tlieory>  but  were  the 
result  of  direct  observation  and  visualization  by  their 

highly  trained  senses.  Could  credulity  plumb  a  more 
abysmal  depth  than  that  which  this  claim  reveals? 
fLnfortunateiy  this  question  of  the  State  recognition  by 
the  Madras  Government  of  this  burlesque  pretender  to  the 
(aim  of  being  a  system  of  medicine  does  not  stand  alone 
1 1  or  many  years  past  the  relations  of  the  Madras  Govern¬ 
ment  with  its  medical  officers  has  on  a  number  of  occasions 
been  tar  from  a  happy  one,  and  quite  recently  there  has 
icon  a  great  feeling  of  discontent  and  annoyance  amongst 
the  medical  officers  now  serving,  with  regard  to  the  manage¬ 
ment  of  the  big  Presidency  hospitals.  The  Government, 
ttlnch  proposes  to  launch  out  into  expenditure  on  an  effete 
and  hopeless  system  of  medicine,  has  been  issuing  stringent 
orders  as  to  the  cutting  down  of  the  diets  and  of  other  items 
of  expenditure  in  the  very  important  Presidency  hospitals. 
.My  information  is  to  the  effect  that  those  orders  have  not 
net  with  the  approval  of  the  officers  of  the  institutions  con- 
( mod,  and  that  the  opinion  is  widespread  among  them  that 
if  they  are  carried  out  the  efficiency  of  the  hospitals  will  be 
enously  diminished.  The  matter  attained  such  proportions 
that  a  number  of  articles  appeared  in  the  newspapers, 
criticizing  the  policy  of  retrenchment  which  had  been 
followed,  and  in  order  to  defend  itself  the  Government  issued 
to  the  press  in  July  of  this  year  a  defence  of  its  policy,  in 
which  it  was  stated  that  orders  had  been  passed  on  several 
it  the  recommendations  for  effecting  retrenchments  “in 
consultation  with  the  superintendents  of  the  hospitals.” 

do  not  doubt  that  the  superintendents  were  consulted,  but 
was  any  respect  or  attention  shown  for  their  opinions? 

I  have  reason  to  doubt  whether  there  was. 

There  is  a  further  statement  in  the  Government’s  defence 
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which  has  caused  very  deep  and  widespread  indignation  in 
the  ranks  of  the  Service.  It  is  said  “that  people  were 
encouraged  to  resort  to  the  Presidency  hospitals  of  Madras 
not  so  much  with  a  view  to  medical  treatment,  but  in  order 
to  enjoy  the  amenities  which  hospital  life  offered.”  As  a 
superintendent  ol  one  of  these  institutions  in  the  past 
1  have  read  this  statement  with  incredulity  and  indignation! 
and  find  it  difficult  to  find  suitable  terms  in  which  to 
characterize  it.  The  work  and  the  repute  of  those  hospitals 
have  gone  out  into  all  the  world;  their  diets  were  drawn  m> 
by  men  who  knew  what  the  sick  need,  and  who  recognize 
as  laymen  sometimes  seem  incapable  of  doing,  how  very 
much  the  success  of  medical  and  surgical  treatment  depends 
on  erring  on  the  side  of  generosity  in  the  diets  given  to 
really  sick  patients.  Be  it  remembered  that  these  hospitals 
are  in  the  heart  and  centre  of  a  population  of  over  forty 
million  people,  and  that  into  them  are  poured  a  large  pro¬ 
portion  of  the  difficult  and  desperate  cases  from  all  the  dis¬ 
tricts  of  the  Presidency.  An  added  sting  has  been  given  to 
the  order  by  the  fact  that  the  recommendations  for  the 
cutting  down  of  the  diets  have  been  made  on  the  advice  of 
an  inspecting  officer,  who,  whatever  his  admirable  qualities 
may  possibly  be,  has,  I  believe,  no  qualification  that  would 
entitle  him  to  registration  in  Great  Britain,  whilst  the  officers 
in  charge  of  the  Presidency  hospitals  are  admittedly  the  pick 
of  the  local  branch  of  the  Indian  Medical  Service.  It  is  not 
even  as  if  there  were  no  fully  qualified  medical  Indians 
m  Madras,  for  there  are  very  many.  That  there  may  be 
room  for  economies  in  minor  matters  no  one  will  be  prepared 
to  dispute,  but  the  suggestion  that  patients  are  encouraged 
to  resort  to  the  hospital  to  enjoy  a  loaf  in  luxury  was 
certainly  in  my  time— and  I  cannot  doubt  still  is  to-day- 
unfounded  in  fact,  damaging  to  the  reputation  of  the 
officers  concerned,  and  regrettable  in  the  highest  degree. 
If  this  is  the  way  that  the  Madras  Government  is  going  to 
write  in  the  press  of  its  medical  officers,  vdio  are,  by  virtue 
of  their  position,  debarred  from  replying  in  their  own 
defence,  it  will  have  little  cause  to  wonder  if  the  young 
British-born  doctor  turns  his  back  on  service  in  the  Southern 
Piesidency;  and  this  apart  altogether  from  the  merits  or 
demerits  of  the  proposed  retrenchments. 

The  much  larger  question  is  that  with  which  I  have  opened 
this  letter  namely,  that  of  the  recognition  and  encourage¬ 
ment  in  India  of  a  so-called  system  of  medicine  for  which  a 


man  trained  in  Western  methods  can  have  nothing  but 


pitying  contempt.  If,  knowing  of  this  new  and  retrograde 
movement,  he  enlists  in  the  service  of  the  Government,  ho 
will  find  it  difficult  indeed  to  avoid  being  made  an 
instrument  for  the  carrying  out,  to  some  extent  at  least,  of 
a  system  of  medicine  which  cannot  fail  to  redound  to  his 
discredit  and  to  damage  his  reputation.  This  is  no  idlo 
fear,  for  several  of  the  senior  officers,  non  or  recently 


serving,  have  been  called  on  by  Government  to  help  them 


in  this  task,  and  my  information  is  that  they  have 
indignantly  declined.  Will  the  man  who  goes  in  with  his 
eyes  open  have  the  same  liberty  of  action  as  these  senior 
men  who  entered  at  a  time  when  such  a  departure  on  the 
part  of  Government  was  undreamt  of,  and  if  suggested  as 
a  possibility  of  the  future  would  have  been  laughed  at  as 
grotesque  and  ridiculous? 

It  is  very  difficult  indeed  to  believe  that  the  members  of 
the  Madras  Government  can  really  believe  in  this  fantastic 
system  of  so-called  medicine.  Are  we  to  conclude,  then, 
that  they  have  yielded  to  Indian  clamour  and  that  they  are 
acting  in  defiance  of  everything  which,  as  educated  men, 
they  know  and  believe,  or  is  the  explanation  to  be  sought 
in  the  assumption  that,  now  that  medicine  is  a  transferred 
subject  under  an  Indian  Minister,  the  latter  has  the  last 
word  in  such  decisions,  and  his  European  colleagues  aio 
practically  powerless? 

Whichever  is  the  explanation,  I  would  ask  once  again,  “  Is 
it  wise  for  the  young  British  medical  man,  trained  in 
modern  methods,  to  enter  the  service  of  a  Government  in 
which  such  fantastic  experiments  are  possible?”  The 
emphatic  answer  of  the  British  Medical  Association  should, 
in  my  opinion,  be  in  the  negative,  and  should  remain  so 
until  there  is  clear  evidence  that  such  retrograde  and 
deplorable  experiments  are  in  some  way  made  impossible. 
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CORRESPONDENCE. 


rTin  B&zttmI  " 

MeDICIX  JoUBJ* 


One  last  word  :  We  have  trained  a  large  number  of  medical 
men  in  our  Indian  colleges.  Many  of  these  ha\  e  taken 
degrees  which  deservedly  stand  high,  and  which  entitle  their 
holders  to  a  place  on  the  British  Medical  Register.  Are 
these  men  going  to  stand  idly  by  and  raise  no  protest  against 
what  both  their  intelligence  and  their  heart  must  condemn? 
I  sincerely  trust  they  will  not.  Those  of  us  who  have  helped 
in  the  past  to  make  them  what  they  now  are  will  look  to 
them  to  justify  our  expectation  that  they  will  prove  not 
unworthy  of  what  Western  science  has  taught  them.-. 

1  am,  etc., 

R.  H.  Elliot, 

London,  W.,  Oct.  15th.  Lieut.-Colonel  I.M.S.(ret.). 


THE  REAL  DEATH  RATE. 

gIRj _ The  erroneous  notion  still  exists,  as  has  recently 

been  revealed  in  articles  in  several  leading  newspapeis,  that 
the  death  rate  by  itself  is  always  a  fairly  reliable  measure 
of  the  health  of' a  people.  I  have  thought  for  some  time 
that  we  might  be  able  to  give  the  public  a  simple  means  of 
avoiding  this  and  other  fallacies  on  the  subject.  The 
erroneous  notion  that  if  the  inhabitants  of  two  countries 
have  a  different  death  rate  they  must  therefore  have  a 
different  average  of  health  is  doubtless  connected  with  the 
other  common  fallacy  that  1,000  divided  by  the  death  'ate 
(per  thousand)  invariably  gives  the  average  duration  of  life. 
To  estimate  the  average  duration  of  life  one  must,  of  course, 
consider  not  only  the  death  rate,  but  also  the  suiviial  late, 
if  ally — the  survival  rate  being  the  rate  of  the  natural 
increase  of  the  population,  that  is,  the  birth  rate  minus  the 
death  rate;  one  must  divide  1,000  by  the  death  rate  plus 
a  fraction  of  the  survival  rate.  I  have  found  that  nine- 
twentieths  is  the  fraction  which  gives  an  estimate  most 
closely  approximating  to  the  result  obtained  by  logarithms. 
But  'ten-twentieths  gives  an  estimate  which  is  perhaps 
sufficiently  close,  and  a  half  is  an  easily  remembeied  and 
easily  worked  fraction.  I  wish  to  suggest,  therefore,  that 
the  death  rate  j)lus  a  half  of  the  survival  rate  (D  +  |  S) 
might  be  universally  regarded  as  the  real  or  comparable 
death  rate  of  a  country.  Dividing  1,000  by  the  death  rate 
only  gives  a  close  estimate  of  the  average  duration  of  life 
when  the  birth  rate  and  death  rate  are  actually  or  nearly 
equal ;  but  dividing  1,000  by  D  +  J  S  always  does  approxi¬ 
mately  give  the  average  duration  of  life,  so  from  this  one 
would  seem  to  be  justified  in  regarding  D  +  £  S  as  the  real 
death  rate  of  a  country. 

If  my  suggestion  were  approved  and  adopted,  people 
could  easily  and  quickly  make  a  sufficiently  accuiate  com¬ 
parison  of  the  average  health  in  different  countries,  and 
thus  avoid,  for  example,  the  frequent  error  of  suggesting 
that  France  has  a  much  higher  mortality  than  England. 
People  could  also  bo  taught  that  1,000  divided  by  D  +  \  S 
gives  an  approximate  estimate  of  the  average  duration  of 
fife,  and  therefore  that  D  +  i  S  cannot  be  under  15  unless 
it  is  possible  for  the  inhabitants  of  a  country  to  have  an 
average  duration  of  life  of  over  66  years;  and  news¬ 
papers  would  cease  to  publish  articles  suggesting  that 
countries  may  come  to  have  a  birth  rato  and  death  late 
of  6  per  thousand,  as  this  would  at  once  be  seen  to  imply 
the  possibility  of  an  average  duration  of  life  of  about 
166  3rears. — I  am,  etc., 

r  „  .  B.  Dunlop. 

London,  S.W.,  Sept.  27th. 


THE  BLOOD  IN  MILD  CASES  OF  MALARIA. 

gIK) _ Xn  a  recent  work  on  haematology  this  sentence 

occurs  in  the  description  of  a  coloured  plate  illustiating 
tertian  malaria:  “In  view  of  the  recent  and  moderately 
severe  infection,  the  red  cells  show  no  anaemic  changes. 
My  experience  of  four  relapsing  cases  is  that  no  paroxysm 
is  so  slight  as  not  to  excite  anaemic  changes.  And,  by  the 
courtesy  of  asylum  medical  officers  who  supplied  slides  from 
several  other  cases,  I  am  able  to  add  that  no  case  is  too 
recent  to  escape  such  changes.  I  saw  no  quartan  or  sub- 
tertian  infection,  but  should  expect  the  same  changes  in 
these. 


is  conspicuous  in  the  blood  of  the  newborn  babe,  where  it  is  | 
associated  with  nucleated  reds.  In  adults  polychrome 
erythrocytes  are  still  readily  attracted  into  the  blood  stieam 
and  appear  in  minor  anaemias  of  convalescents,  whereas 
ervthroblasts  only  appear  in  more  serious  anaemias  oi  after 
severe  haemorrhage.  In  the  so-called  pernicious  anaemias  I 
a  toxin  is  also  exciting  the  marrow  to  pathological  regenera¬ 
tion.  The  first  indication  of  this  is  the  appearance  of 
punctated  erythrocytes,  which  later  on  are  associated  with 
megaloblasts,  giving  a  blood  picture  of  anisocytosis,  poh- 
chromasia,  and  normoblasts  (normal  regeneration),  combined 
with  punctate  basophilia,  Cabot  rings,  and  megalo  nas  s  ^ 
(pathological  regeneration). 

In  malaria,  as  long  as  parasites  are  present  in  the  blood 
I  find  erythrocytes  showing  polychromasia,  anisocytosis,  and 
often  hvpochromasia,  and  after  each  paroxysm  punctate 
basophilia,  Cabot  rings,  Joliy  bodies,  and  sometimes  erythro- 
blasts.  In  short,  there  is  anaemia  with  unusually  active 
normal  regeneration,  accompanied  at  the  paroxysm  with 
brisk  pathological  regeneration. 

At  the  same  time  leucocytes  show  neuteropenia,  mono¬ 
cytosis,  and  sometimes  eosinophilia  and  plasmacytosis.  , 
Amitosing  lymphoid  cells,  myelocytes,  and  leucoblasts  may  j 
usually  be  found  after  smart  attacks.  Now  myelocytes  often 
accompany  a  sharp  leucocytosis  from  any  cause  and  may  he 
compared  to  normoblasts.  But  leucoblasts  are  quite  patho¬ 
logical,  and  their  entry  into  the  blood  is  due  not  to  chemio- 
taxis  but  to  direct  toxic  action  on  the  marrow,  so  that  they 
are  comparable  to  megaloblasts.  Taken  together,  all  tom 
are  characteristic  of  toxic  anaemia  such  as  the  pernicious 
anaemias.  That  toxins  of  varied  origin  may  act  on  the 
marrow  in  much  the  same  way  is  proved  by  the  tact  that 
small  doses  of  lead  soon  produce  a  similar  blood  picture  even 
to  the  leucoblast.  Obviously  these  toxins  act  mainly  on  the 
red,  but  also  disturb  the  white  elements  of  the  marrow. 

These  facts  suggest  that  in  suspected  cases  the  presence 
of  pathological  regeneration  may  assist  diagnosis  m  malaria 
just  as  in  pernicious  anaemia  and  in  lead  poisoning.  <  <’ 
not  know  how  long  it  persists,  but  it  was  still  visible  four 
and  a  half  days  after  a  paroxysm  in  which  under  treatment 
parasites  had  disappeared  in  forty  hours,  and  of  tlieenj  oo¬ 
cytes  1  per  cent,  showed  polychromasia  and  1  in  1,000  Labot 
ring  or  punctate  basophilia.  Punctate  basophilia  is  entirely 
pathological  and  demands  investigation  just  as  much  as 
albuminuria  or  glycosuria.  In  any  case  it  is  useful  to 

recognize  these  changes.  , 

With  regard  to  technique,  the  following  note  may  be 

useful : 


It  is  necessary  to  recall  a  few  facts  of  haematology.  Poly- 
phromasia  is  a  sign  of  unusually  active  erytlirogenesis,  and 


For  leucocytes  Leisliman  stain  is  satisfactory,  but  moie  often 
than  not  it  misses  basophilia,  Cabot  rings,  and  bchuffner  s  dots  m 
erythrocytes.  Manson’s  methylene  blue  answers  w-ell  when  made 
polychrome  by  boiling  gently  over  a  small  flame  for  one  minu 
about  8  c.cm.  in  a  clean  test  tube.  On  cooling  add  2  c-cm^of  the 
original  solution,  and  it  is  ready  for  use  and  will  keeP  I°r  month^. 
It  is  convenient  to  have  two  small  wide-mouthed  bottles  with  s 
stoppers.  One  contains  20  c.cm.  of  pure  methyl  alcohol,  and  fall 
are  dropped  in  to  be  fixed  by  laying  the  bottle  on  its  side  for  tin  e 
minutes  or  more.  It  may  be  used  daily  for  months  The  other 
contains  an  ounce  of  distilled  water,  and  five  drops  of  1  pei  cent, 
aqueous  solution  of  eosin  and  two  drops  of  polychrome  ton 
blue  are  added  and  mixed  for  each  examination  Fixed  films  aie 
transferred  with  forceps  to  stain  for  half  to  two  hours  or  longer- 
washine  cautiously  if  overstained.  Films  stained  by  Leisliman  in 
the  usual  wav  may,  after  examination  of  part  of  the  film,  be  fui  iei 
lined  to  above  Solution  with  fair  results  Bt.UUed  water,  drop 
tube,  and  clean  bottles  are  necessary  and  thin  films  desnable. 

— — I  am,  etc.,  «  , 

_r,T  „  ,  ,7,.  Robert  Craik,  M.D. 

West  Ealing,  W.13,  Oct.  17th. 


GALL  STONES  AND  CANCER. 
gIR  _I  was  surprised  and  pleased  to  see  the  letter  from 
Dr.  Fiddian  (September  27th,  p.  597).  His  views  are  much 
akin  to  mine.  1  differ  somewhat  from  him  as  to  the  natuie  , 
of  the  cell  affected;  the  epithelial  cell  is  always  the  one 
affected,  and  it  never  forms  a  tissue — it  lives  its  own  me. 
A  letter  of  mine  was  published  in  the  Journal  last  year  in 
which  I  said  cancer  was  a  reversion  to  embryonic  conditions. 
This  does  not  explain  exactly  what  1  mean.  I  should  have 
said  the  epithelial  cell  was  arrested  in  its  growth  nearer  to  . 
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OBITUARY. 


the  embryonic  form  than  the  fully  developed  cell.  Reversion 
to  type  is  a  term  which  is  too  looselv  used;  the  tvpe  is  never 
lost,  Nature  is  very  “  careful  of  the  type.”  What  I  believe 
is  meant  by  reversion  is  a  casting  off  of  adventitious 
accretions  when  the  external  stimulus  which  called  them  into 
existence  has  ceased  to  act.  I  agree  with  Dr.  Fiddian  when 
he  says  it  is  clearly  a  struggle  for  existence  on  the  part  of 
tho  epithelial  cells  when  faced  with  a  new  and  menacing 
addition  to  their  environment,  and  it  is  the  product  of  the 
cells  which  die  in  the  fight  which  causes  all  the  trouble  in 
cancer,  as  shown  in  the  later  stages  of  Dr.  Leitch’s  experi¬ 
ments.  The  epithelial  cell  knows  no  boundaries.  When  the 
nature  of  cancer  is  officially  recognized  I  believe  my  views 
will  not  be  very  far  out.— I  am,  etc., 
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Bolton,  Sept.  30th. 


A.  W.  Crawford. 


BLOOD  TRANSFUSION. 

Sir, —At  the  Annual  Meeting  of  the  British  Medical 
Association  at  Bradford  Mr.  Geoffrey  Keynes  read  a  paper 
on  blood  donors.  In  the  discussion  he  states  (British 
Medical  Journal,  October  4th,  p.  615)  that  the  citrate 
method  is  the  most  suitable  for  general  use  and  that  no 
further  advance  of  importance  has  yet  been  recorded. 

'' ken,  ?  Paris,  in  March>  1924>  I  saw  at  the  Hopital 
tst.  Michel  a  method  of  blood  transfusion  which  I  think  is 
an  advance  in  technique  of  some  practical  value.  The 
apparatus  consists  of  a  glass  syringe  of  200  c.cm.  capacity 
vitli  an  eccentric  nozzle.  The  piston  contains  in  the  distal 
part  a  small  hollow  fenestrated  box;  a  screw  inside  the 
rod  of  the  piston  regulates  the  volume  of  the  box,  which 
is  filled  with  a  mixture  of  sterile  vaseline  and  paraffin. 
By  moving  the  piston  up  and  down  an  even  coating  of  the 
mixture  is  deposited  on  the  inside  of  the  glass  barrel.  The 
springe,  piston,  vaseline,  and  needles  can  be  kept  ready 
sterilized  in  a  hermetically  sealed  drum.  With  this  instru¬ 
ment  blood  transfusion  is  very  much  simplified,  whole  and 
not  cit rated  blood  is  given,  clotting  is  delayed  for  a  suffi¬ 
cient  period,  and  the  whole  operation  is  reduced  to  two 
punctures. 

The  instrument  was  designed  by  Dr.  A.  Becard  and  is 
made  by  \  incent  in  Paris.  Details  of  the  technique  and 
apparatus  can  be  found  in  the  recently  published  book 
1  >  cins fusion  clu  Sang,  by  Victor  Paucliet  and  A  Becard  — 

I  am,  etc., 

London,  W.l,  Oct.  8th.  STANFORD  CADE,  F.R.C.S. 


MEDICAL  OFFICERS  AND  CONSULTING  FEES 

• .  PefT  th!nks  that  1  am  basing  a  shadow.  He 

is  light  The  shadow  I  pursue  is  merely  that  intangible  and 
elusive  thing— professional  status.  It  is  because,  rightly  or 
vrongjy,  I  believe  that  the  Bradford  resolution  was  rather 
“  obllffue  attack  on  that  status,  than  a  direct  one  on  the 
W  guineas  we  may  receive  as  consultants,  that  I,  for  one 

sa?vai”  and  a  k  ?T\Walker'. ■  “  “  ^vocative  and’  unnecel 
1 }  >  aiul  ask  for  its  cancellation. 

w^:Sle  Timn  ”  W1’0te  in  you,r  issue  of  September  20th, 
stand  or  fall  on  our  specialized  knowledge.”  If  vve 

avavriarevrr  fra,UdS-  ,lf  we  lJ0ssess  any>  **  should  be 
available  for  all,  rich  and  poor.  There  are  still  some 

people  who  will  not  accept  gratuitous  services.  If  there  are 
public  authorities  so  short-sighted  as  to  use  the  acceptance 
,  occasional  consulting  fees  as  an  argument  for  the 
duction  of  salaries — a  phenomenon  which  I  will  credit 
« he.  I  meet  with  it-we  can,  if  it  is  considered  esseniiai 
hand  over  such  fees  to,  say,  the  after-care  committees. 

,  Peaico  a«d  I  qualified  within  a  year  of  each  other 
and  we  are  both  old  enough  to  remember  that  the  biggest 
ig.its  have  always  been  on  account  of  “  shadows.”  Witness 
V-r  onged  struggle  which  was  necessary  to  procure  full 
military  rank  for  the  medical  officers  in  the  army  and 
Indian  services.  Ask  an  old  army  medical  officer  what  that 

ontrir  •*!  nean£  t0  hl,m  I  Nobody— 1  least  of  all-will 
uaire1  with  Dr.  Pearce  for  his  attitude.  Such  things  are 

ll  !fl'S  °f  Pef onal  evaluation.  What  to  one  man  is  merely 
ie  pursuit  of  a  shadow  may  mean  to  another  the  salvation 

or  Ins  soul. — I  am,  etc., 

October  18th.  TUBERCULOSIS  OFFICER. 


PETER  LOWE’S  “  CHIRURGER1E.” 

"0t+e,  .ln  y°ur  issue  of  October  18th  about  the 

known  tn°U+?f  thls  book  18  not  correct.  Three  copies  are 
known  to  tho  writer— one  in  the  Radcliffe  Library 
Oxfoid,  another  m  the  library  of  the  Royal  Medical  and 

oCf  tK  &<;Clec  yn0f  London  5  a,1(1  a  third  in  the  library 
of  the  Royal  College  of  Physicians  of  Edinburgh.-! 
1  am,  etc.,  ° 

n  .  .  om,  Walter  IIurst, 

October  20th.  Librarian,  Royal  Faculty  of  Physicians 

 and  Surgeons,  Glasgow. 


ODMtuanr. 

*-=» 

JOHN  HAMMOND  MORGAN,  C.V.O.,  M.A.,  F.R.C.S., 

Consulting  Surgeon  to  Charing  Cross  Hospital. 

We  regret  to  record  the  death  on  October  lltli,  at  his 
house  in  Connaught  Square,  of  Mr.  John  H.  Morgan 
consulting  surgeon  to  Charing  Cross  Hospital  and  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street. 

John  Hammond  Morgan  was  born  011  August  19th,  1847. 
His  father  John  Morgan,  F.R.C.S.,  was  for  many  years 
one  of  the  leading  general  practitioners  in  the  West  End  of 
London.  E rom  Harrow  he  went  to  Trinity  College  Oxford 
and  graduated  M.A.  in  1873.  Like  his  father  before  him’ 
he  studied  medicine  at  St.  George’s  Hospital,  and  obtained 
tho  M.R.C.S.  diploma  in  1872  and  the  Fellowship  in  1876. 
Ho  was  for  some  years  surgical  registrar  at  St.  George’s 
and  assistant  surgeon  to  the  West  London  Hospital.  Later 
he  was  appointed  assistant  surgeon  to  Charing  Cross  Hos¬ 
pital  and  to  the  Hospital  for  Sick  Children,  and  surgeon  to 
the  Alexandra  Hospital  for  Hip  Disease.  For  some  years  he 
served  as  examiner  in  surgery  at  the  University  of ‘Oxford, 
and  from  1902  to  1910  was  a  member  of  the  Council  of 
the  Royal  College  of  Surgeons.  In  1897  he  was  president 
of  the  Medical  Society  of  London,  and  delivered  tho 
Lettsomian  Lectures  on  “  Surgical  affections  of  the  urinary 
tract  in  children.”  He  drew  up  the  catalogue  of  the 
museum  at  Charing  Cross  Hospital,  and  wrote  many  papers 
on  surgical  subjects.  On  three  occasions  he  held  office  in 
the  scientific  sections  at  the  Annual  Meetings  of  the  British 
Medical  Association.  In  1878,  at  Bath,  he  was  secretary 
of  the  Section  of  Surgery;  at  the  London  meeting  in  1895 
he  was  president  of  the  Section  of  Diseases  of  Children  ; 
and  .  in  1808,  at  Sheffield,  he  was  vice-president  of  the 
Section  of  Surgery. 

For  the  following  account  of  Mr.  Morgan’s  career  and 
personal  character  we  are  indebted  to  his  friend  and 
colleague,  Sir  Herbert  F.  Waterhouse,  consulting  surgeon 
to  Charing  Cross  Hospital. 

To  all  who  were  students  at  Charing  Cross  Hospital 
from  1880  to  1905  the  death  of  Mr.  John  H.  Morgan  will 
come  as  a  distinct  personal  loss,  because  no  one  was  ever 
so  completely  the  students’  friend,  and  no  one  could  have 
taken  a  greater  interest  in  their  sports,  societies,  and 
welfare  than  lie  who  was  always  affectionately  known  to 
them  as  “  Johnny  Morgan.”  Morgan  was  essentially  a 
man  whom  students  admire,  as  he  was  a  brilliant  athleto 
at  Oxford,  where  he  was  president  of  Lhe  Oxford  Univer- 
sity  Athletic  Club,  and  won  the  inter-university  three-mile 
race  three  years  in  succession.  His  prowess  as  a  long¬ 
distance  runner  was  the  more  remarkable  as  he  was  a  man 
of  short  stature. 

Hospital  appointments  came  to  him  in  full  measure  -  thus 
he  was  surgeon  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  to  the  Alexandra  Hospital  for  Hip  Disease 
and  assistant  surgeon  to  the  West  London  Hospital.  To 
the  writer  Morgan’s  work  at  Charing  Cross,  to  which  ho 
gave  such  devoted  service  for  a  quarter  of  a  century,  was 
well  known,  as  for  more  than  ten  years  he  acted  as  his 
assistant  surgeon.  No  man  was  more  scrupulous  in  his 
attention  to  his  hospital  duties  or  gave  more  loyal  service 
to  any  charitable  institution. 

Morgan  was  by  no  means  a  showy  operator.  His  surgery 
was  that  of  the  old  school,  and  he  had  but  little  sympathy 
with  what  I10  termed  “  new-fangled  ideas.”  Among  his 
maxims,  which  lie  was  constantly  impressing  upon  his 
students,  weie.  Do  just  what  is  required  and  110  more  ”  ; 
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“  Avoid  meddlesome  surgery  ”  ;  and,  as  regards  the  abdo¬ 
men,  “  Get  in  quick  and  out  quicker.”  He  was,  however, 
probably  a  better  surgeon  than  he  was  generally  held  to  be, 
because  his  results  were  distinctly  good,  and  they,  suie.j, 
are  the  true  test  of  a  surgeon’s  merit.  Morgan’s  greatest 
friend  was  the  late  Sir  Frederick  Treves,  for  whom  he  had 
unbounded  admiration,  and  whose  writings  might  almost 
be  said  to  have  been  his  surgical  hible.  Private  practice 
had  no  attractions  for  Morgan,  and  few  men  of  his  ex¬ 
perience  and  standing  ever  made,  I  imagine,  a  smailei 
income.  Possessed  of  ample  means,  he  rather  shunned  than 
encouraged  private  operation  cases,  and  to  my  knowledge 
frequently  passed  them  on  to  Sir  F.  Treves.  On  my 
venturing  a  mild  protest  on  one  occasion  ho  iep  let. . 

“  I  don’t  want  the  money,  and  Treves  will  do  it  better 
than  1  could.”  This  was  characteristic  of  the  man  and  lus 
modesty.  Another  instance  I  may  mention  of  Morgan’s 
self-effacement  was  when  the  lectureship  at  Charing  Cross 
Medical  School  fell  vacant.  Morgan  had,  by  seniority,  the 
first  claim  to  the  post.  He  requested  me  to  convey  to 
Stanley  Boyd  his  opinion  that  it  would  be  in  the  interests 
of  the  school  that  Boyd  should  be  appointed  lecturer  in 
surgery,  and  that  therefore  he  had  determined  to  stand 
aside  in  Boyd’s  favour.  He  was  an  excellent  committee¬ 
man,  and  acted  for  many  years  as  chairman  of  the 
committee  of  the  medical  school. 

Morgan  was  a  deeply  religious  man,  a  firm  adherent  of 
the  Church  of  England,  and  a  staunch  Conservative.  He 
retired  from  the  staff  of  Charing  Cross  Hospital  two  years 
before  he  had  reached  the  age  limit,  partly  on  account  of  ill 
health,  but  chiefly,  as  he  told  me,  to  give  a  position  on  the 
senior  staff  to  his  then  assistant  surgeon,  Sir  F.  Wallis. 
In  spite  of  ill  health  and  his  age  (70  years),  in  1917  lie 
undertook  the  duties  of  surgeon  in  charge  of  the  Hopital 
Anglais  at  Nevers,  and  carried  on  until  increasing  ill 
health  compelled  his  retirement.  Of  all  that  he  did  for  the 
students  at  Charing  Cross  it  is  impossible  to  write  in 
detail.  For  many  years  he  was  president  of  the  Students’ 
Club  and  a  generous  supporter  of  the  athletic,  football, 
and  cricket  clubs,  and  the  man  to  whom  every  student 
turned  in  time  of  trouble.  He  will  long  live  in  our 
memories  at  Charing  Cross  as  one  of  the  best  friends,  the 
wisest  counsellors,  and  the  most  generous  supporters  the 
school  has  ever  had. 

Sir  Henry  Gauvain  sends  the  following  appreciation : 

The  death  of  Mr.  John  Morgan  will  be  felt  by  many  with 
a  sense  of  real  personal  loss.  He  typified  the  old-fashioned 
surgeon — dignified,  courtly,  with  a  high  sense  of  duty,  a 
direct  manner  which  concealed  the  kindest  of  hearts  and 
the  most  generous  of  instincts.  It  has  been  my  great 
privilege  to  be  intimately  associated  with  him  during  the 
past  sixteen  years.  O11  the  suggestion  of  the  then  Presi¬ 
dents  of  the  Royal  Colleges  of  Physicians  and  Surgeons  he 
was  nominated  an  original  member  of  the  honorary  medical 
board  of  the  Lord  Mayor  Treloar  Cripples’  Hospital,  and 
by  the  unanimous  vote  of  his  colleagues  was  elected  chair¬ 
man  of  the  executive  committee  of  that  board.  No  one 
could  have  been  more  zealous  in  the  conduct  of  the  duties 
bis  position  entailed.  As  the  more  urgent  calls  on  his  time 
diminished  he  retained  ever  more  keenly  hjs  interest  in  the 
work  at  Alton.  His  visits  were  always  welcomed  by  all 
members  of  the  staff,  whom  lie  treated  with  an  altogether 
charming  courtesy  and  consideration,  and  by  the  patients, 
who  regarded  him  with  both  respect  and  affection.  He  was 
deeply  interested  in  the  advances  made  in  the  technique 
of  the  treatment  of  our  patients,  and,  tenacious  to  the 
sound  principles  on  which  conservative  treatment  of  sur¬ 
gical  tuberculosis  are  based,  rejoiced  in  all  advances  made 
on  these  lines.  An  ardent  sportsman  and  a  distinguished 
athlete,  his  activities  were  limited  of  recent  years  by  reason 
of  a  severe  accident  in  the  hunting  field.  Nevertheless, 
till  comparatively  lately  he  managed  to  travel  a  great  deal, 
one  of  his  latest  considerable  journeys  being  taken  with  his 
friend,  the  late  Sir  Frederick  Treves,  to  the  AVest  Indies. 
Since  his  retirement  gardening  had  been  one  of  his  great 
hobbies,  and  it  was  ever  a  pleasure  to  him  to  take  his  friends 
around  the  delightful  grounds  of  his  beautiful  home  at 
Bucklebury  Common.  In  these  grounds  he  had  laid  out 
a  miniature  rifle  range  for  the  use  of  the  villagers,  and 


it  was  a  delight  to  him  to  see  how  greatly  this  thoughtful 
act  was  appreciated.  A  staunch  Tory  and  an  ardent 
patriot,  it  was  a  source  of  great  pride  and  pleasure  to  him 
to  play  his  part  in  the  great  war  as  medical  chief  of  tho 
Croix  Rouge  Hospital  for  wounded  soldiers  at  Nevers  while 
in  his  70th  \ oar.  1  shall  always  remember  him  with  respect 
and  affection  as  a  staunch  and  loyal  friend,  kind  and 
generous  to  a  fault,  likeable  and  lovable,  the  tiue  piituio 
of  “  a  fine  old  English  gentleman.” 


SIR  ROBERT  HENDERSON,  K.C.M.G.,  C.B., 

Major-General  A.M.S.(reL). 

Major-General  Sir  Robert  Samuel  l'  indlay  Hendersoe  , 
K  C  M.G.,  C.B.,  Army  Medical  Service  (ret.),  died  1,1 
Queen  Alexandra’s  Military  Hospital,  Millbank,  on  October 
5th,  aged  65. 

He  was  born  in  Calcutta  on  December  lltli,  I808,  the  son 
of  the  Rev.  Robert  Henderson,  senior  chaplain  in  Bengal, 
and  was  educated  at  Bedford  School,  Fettes  College^  Edin¬ 
burgh  University,  where  he  graduated  as  M.B.  and  C.M  m 
1882  and  St.  Mary’s  Hospital,  where  he  spent  the  final 
year  of  medical  study.  Entering  the  army  as  surgeon  on 
August  2nd,  1884,  he  became  lieutenant-colonel  after  twentv 
ye  a"  s’  service,  brevet-colonel  on  November  22nd,  1910,  ami 
colonel  on  January  2nd,  1914,  retiring  on  December  ^bth, 
1917,  with  the  rank  of  major-general.  He  had  a  long  list 
of  war  services:  Sudan  campaign,  1885,  Suakm,  medal  witn 
clasp,  and  Khedive’s  bronze  star  ;  Burma,  1885-89,  medal 
with  two  clasps;  North-East  Frontier  of  India,  Chin  Lush  a  l 
expedition,  1890,  clasp;  Burma,  1891,  AVuntlio  expedition, 
mentioned  in  dispatches,  London  Gazette  February  9th, 
1892,  clasp;  North-West  Frontier  of  India, 

Malakand,  medal  with  clasps;  South  African  war,  1901-2, 
operations  in  the  Transvaal,  Orange  River  Colony  and  tape 
Colony,  Queen’s  medal  with  five  clasps.  In  lbO-  he  was 
appointed  secretary  of  the  Royal  Victoria  Hospital  Netley, 
and  from  1908  to  1912  he  was  secretary  to  the  l.M.O.  in 
India,  Sir  Francis  Trevor.  On  promotion,  m  1914,  lie  was 
posted  as  A.D.M.S.  at  Quetta,  in  1915  he  was  transferred 
to  'the  17th  Division,  and  on  August  1st,  1915,  he  was 
appointed  director-general  of  the  New  Zealand  Medica 
Force  with  the  rank  of  surgeon-general,  holding  that  post 
till  his  retirement.  He  was  appointed  honorary  physician 
to  the  King  in  1910,  in  1917  he  received  the  C.B.,  and  in 
1919  the  Iv.C.M.G.  Until  the  outbreak  of  the  war  m  1-14 
he  also  held  the  Prussian  Order  of  the  Red  Eagle. 

In  his  younger  days  Sir  Robert  Henderson  was  a  famous 
international  Rugby  forward.  He  was  m  the  fifteen  at 
Fettes;  he  played  in  the  Edinburgh  University  fifteen  for 
four  years  (1877-81),  for  the  last  three  as  captain,  and 
subsequently  for  Blackheath,  when  lie  gained  his  mter- 

-SJ  for  England  in  1882,  1883,  and  1885. 


ARTHUR  HILL  TREVOR, 

Commissioner  of  the  Board  of  Control. 

Mr  Arthur  H.  Trevor  took  so  wide  and  active  an 
interest  in  the  work  of  the  Board  of  Control,  and  was 
so  unremitting  in  his  efforts  to  ameliorate  the  conditions 
and  to  advance  the  treatment  of  persons  suffering  from 
mental  illness,  that  his  sudden  and  unexpected  death  occa¬ 
sions  a  public  loss,  and  by  it  the  Commissioners  aye  de¬ 
prived  of  a  colleague  of  great  personality,  who  was  Highly 
esteemed  as  a  friend  by  each  one  of  them. 

Born  in  1858,  he  was  educated  at  Winchester  and  at 
Corpus  Christi  College,  Oxford.  He  was  called  to  the  Bar 
in  1884,  and  for  some  years  practised  on  the  South-Eastern 
Circuit’and  at  the  Sussex  Sessions.  Appointed  secretary  to 
the  Commissioners  in  Lunacy  in  November,  1905,  he  rapidly 
acquired  so  close  and  deep  an  interest  in  his  new  work  that 
it  was  no  small  satisfaction  to  him  when,  two  years  later, 
he  was  chosen  to  fill  the  vacancy  on  the  Commission  created 
by  the  death  of  the  late  Mr.  G.  H.  Urmson,  who  was  the 
victim  of  a  murderous  assault  bv  a  patient  during  an  official 
visit  to  a  mental  hospital  which,  though  it  was  not  tiio 
immediate  cause  of  his  death,  had  left  him  in  impaiied 
health.  Trevor  did  a  prodigious  amount  of  work,  not 
only  when  on  circuit  with  a  medical  colleague  inspecting 
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institutions  and  paying  other  statutory  visits  to  patients, 
nit  also  111  the  preparation  of  reports,  memoirs,  and  other 
literary  work  on  behalf  of  the  Board;  in  all  this  he  was 
most  painstaking,  was  never  satisfied  until  he  had  looked 
np  all  available  references,  and  what  he  wrote  was  always 
lucid  and  scholarly.  He  also  accomplished  a  great  deal  of 
us<  u  woik  as  a  voluntary  member  of  various  committees, 
extraneous  to  his  official  duties,  but  in  aid  of  the  better 
understanding  of  mental  disorders  and  the  advancement  of 
t heir  treatment:  mention,  for  instance,  may  be  made  of 
t  ie  active  share  he  took  in  the  work  of  the 'Committee  of 
lie  -'-od lco- Psychological  Association  in  connexion  with 
Lord  Justice  Atkin’s  Committee  upon  Criminal  Responsi¬ 
bility,  before  which,  later  on,  Mr.  Trevor,  in  conjunction 
with  one  of  his  medical  colleagues,  gave  evidence.  He  also 
gave  evidence  before  the  Royal  Commission  on  the  Care 
of  the  feeble-minded  in  1908;  and,  upon  the  passing  of  the 
Mental  Deficiency  Act  and  the  constitution  in  1913  of  the 
Board  of  Control,  he  threw  himself  heartily  into  the  thus 
widened  sphere  of  action  of  the  Commissioners. 

He  was  emphatically  a  powerful  link  between  the  profes¬ 
sions  of  law  and  medicine.  An  ardent  admirer  of  the 
latter,  he  was  acutely  interested  in  the  broader  aspects  of 
medical  problems,  especially  such  as  those  which  came  up 
for  discussion  at  the  Board,  or  at  meetings  of  the  Medico- 
Psychological  Association  and  of  the  Medico-Legal  Society 
at  which  he  frequently  attended.  These  he  delighted  to 
have  explained  to  him  by  his  medical  colleagues  and  by  the 
members  of  the  medical  staffs  at  mental  hospitals,  with  so 
many  of  whom  his  duties  brought  him  much  in  contact- 
and,  endowed  with  breadth  of  vision  and  a  ready  grasp  of 
essentials  he  was  a  tower  of  strength  in  promoting  progress. 
The  link  between  the  two  professions— inherent,  indeed  in 
the  Commission  ever  since  its  inception 
1845  "hlch  he.  ";as  ever  desirous  to  see  strengthened, 
was  perhaps  specially  exemplified  in  him  by,  first  his 

then  H  rlTT  Ui  the  6Xact  Words  of  the  statute,’  and 
then  his  habitual  endeavour,  short  of  their  actual  infringe- 

ment  to  momd  administrative  action  so  as  to  conform,' 
fai  as  practicable,  to  medical  aspirations.  In  this  con¬ 
nexion  his  bent  of  mind,  humane  and  progressive  was 
constucuoms  m  h.s  persistent  efforts  to  secure  legislation  to 
facilitate  the  prompt  treatment  of  mental  disorder  in  its 

hathChe  r  r,y  StageS‘-  Up  to  withi»  a  ^w  days  of  his 
t  l  l  d  been  preparing  with  much  zest  evidence  for 

Farlv  Commission  on  Lunacy  Administration  and  the 
T  1 1  eatment  of  Mental  Disorder;  and  at  their  first 

clmh‘mfna  to  hi.s  memory  was  paid  by  the 

aiiman.  Mindful  of  his  active  interest  in  their  'work 

fulfil  manifest  wish  to  co-operate  more  actively  than  the 
iuifiJment  of  his  official  duties  perhaps  demanded  the 
Medico-Psychological  Association  in  1910  elected  him  as  an 
honorary  member-a  distinction  but  sparingly  conferred 
on  y  once  previously  upon  anyone  other  than  a  medical 

_ _  C.  H.  B. 

BOLTON  GLANVILL  CORNEY,  T.S.O.,  M.R.C.S. 

Mr.  Bolton  G.  Corney,  distinguished  in  the  Colonial 
Service,  died  on  September  24th  at  his  residence,  Nevern 
Square  Mest  Kensington,  at  the  age  of  74,  after  having 
.  iffeied  for  a  long  period  from  distressing  cardiac  corn? 
plications.  He  was  the  son  of  Mr.  Bolton  Corney  well 
knemn  in  literary  circles  in  London  sixty  years’  ago 
Relocated  at  a  private  school  in  Barnes,  he  always  desired 
to  lead  a  seafaring  life,  especially  among  semi-civilized 
islanders;  then  concluding  that  his  wish  "might  be  S 

lie  s^n  He  f  grg+°Umit0  the,S°uth  Sea  Elands  as  a  doctor, 
he  studied  at  St.  Thomas’s  Hospital  and  received  the 

with'rr  n  111  1874-  He  became  well  acquainted 

fiii  K  smf.  \C,  gp.ups  ,°f  islands-in  the  Pacific,  and 
hnalh  settled  in  the  hijis,  being  among  the  doctors  whose 

h  .ours  on  behaH  of  the  natives,  under  the  headship  of 
,  nnY  P  ^  WGrt;  euloSized  in  the  article  on  those 

nstin M1U  6  meS  °f  ?ct0ber  10th-  He  wrote  some 
tbf  n  tiVe  paPT^S  111  association  with  his  line  of  work,  on 
in  111  (  '!'>Us  Easter  Island,  and  on  the  epidemics  of  the 

officer  *  ^lie  np  .ll;epPacific  0ceai>-  As  chief  medical 
for  Z  in  Colonial  Government  of  Fiji,  and  president, 
time,  of  the  Board  of  Health,  Mr.  Corney  was 


enabled  to  superintend  and  issue  reports  on  the  native 
population,  especially  as  to  the  question  of  their  threatened 
extinction,  and  on  his  return  to  England  lie  was  made 
honorary  secretary  for  Polynesia,  in  the  Epidemiological 
Section  of  the  Royal  Society  of  Medicine.  Mr.  Corney 
should  be  remembered  for  a  highly  instructive  series  of 
surgical  instruments  of  the  most  primitive  character  which 
he  presented  a  few  years  ago  to  the  museum  of  the  Royal 
College  of  Surgeons  of  England,  which  have  been  arranged 
and  catalogued  in  the  instrument  room  in  that  institution, 
these  insti uments  are  no  longer  to  be  found  in  Fiji,  as 
thanks  to  Mr.  Corney  and  his  associates,  natives  educated 
on  European  lines  have  replaced  the  medicine  men  who 
gave  these  strange  instruments  to  the  donor,  explaining 
the  uses  to  which  they  were  applied. 

TV  e  regret  to  record  the  death  of  Dr.  James  Albert 
Gibson,  M.B.E.,  of  Carisbrooke,  on  October  12th,  at  the 
age  of  59.  Dr.  Gibson  was  educated  at  Edinburgh,  and 
at  King’s  College  and  University  College,  London.  He 
graduated  M.B.,  C.M.Edin.  in  1889,  and  proceeded  M.I). 
t?1  4888  be  obtained  the  diploma  of  public  health 

.C.I  .S.I.  For  the  last  fifteen  years  he  had  been  medical 
officer  of  health  for  the  rural  district  of  the  Isle  of  Wight 
and  the  urban  district  of  East  Cowes,  and  held  for  some 
time  the  appointment  of  county  schools  medical  officer.  He 
had  been  medical  superintendent  of  the  Joint  Isolation 
Hospital  since  it  was  built,  and  was  the  countv  director  for 
the  island  for  the  British  Red  Cross  Society.  He  v  as  chair¬ 
man  of  the  Isle  of  Wight  Division  of  the  Southern  Branch 
of  the  British  Medical  Association,  and  an  ex-secretary  and 
ex-president  of  the  Southern  Branch  of  the  Society  of 
Medical  Officeis  of  Health.  During  the  war  he  served  as 
specialist  sanitary  officer  to  the  Portsmouth  garrison  from 
1914  to  1919,  and  was  honorary  medical  officer  in  charge  of 
the  Seely  Red  Cross  Hospital  from  1914  to  1917.  He 
contributed  various  articles  on  public  health  matters  to 
Public  Health.  He  leaves  a  widow  and  one  daughter.  The 
large  attendance  at  the  funeral  service  included  the  repre¬ 
sentative  of  Princess  Beatrice,  President  of  the  Isle  of 
Wight  Branch  of  the  British  Red  Cross  Society,  the  Mayor 
of  Newport,  and  representatives  of  the  British  Medical 
Association,  the  British  Legion,  the  rural  district  council, 
and  voluntary  aid  detachments. 


Stiutesitifs  attir  CoIUgrs. 

UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  October  16th  the  degree  of  Bache’or  of 
Medicine  (B.M.)  was  conferred  on  J.  W.  Alden. 

UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  October  18ih  the  following  medical 
degrees  were  conferred : 

M.D. — H.  T.  H.  Butt,  F.  B.  Hobbs. 

M.Cb. — A.  E.  Roche. 

M.B.,  B.Ch.  -  B.  B.  .lareja,  P.  D.  Griffiths,  T.  A.  Butcher. 

M.B. — J.  C.  N.  H  iriis. 

B.Ch.—  C.  J.  P.  Grosvenor. 


UNIVERSITY  OF  GLASGOW. 

The  following  degrees  were  conferred  on  October  20th  : 

M.D.— (TFtfh  Honours)  G.  A.  Allan.  (With  Commen flat inn)  A  Cliinie 
(Ordinary  Dt gr  e)  J.  A  Doctor,  A.  H.  Hall.  W.  I,.  Templeton. 

The  degrees  of  M  B.,  B.Ch.  were  conferred  upon  the  152  successful 
candidates  who-e  names  were  published  in  our  last  i«sue,  page  144. 

The  Brunton  Memorial  Prize  of  .£10  for  the  most  distinguisbe  graduate 
in  medicine  of  the  year  lias  (eon  awarded  to  Gavin  M’Callum,  and 
Elinor  Drinkwater  Jackson  has  gained  ihe  West  of  'eotlani  R.A.M.C, 
Memorial  Prize  awarded  to  the  candidate  who  obtained  the  highest 
aggregate  marks  in  the  final  examinations  held  during  1924. 

UNIVERSITY  OF  DUBLIN. 

School  of  Physic,  Trinity  College. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Final  M.B..  Part  I. — Materia  Me'ica  and.  Thera  rev  tics.  Medical 
Jurisprudence  and  Hygiene,  Pntliu  oov  and  Bacttrioh  gy  ■  's  F 
Heatley,  Margaret  H.  Donaldson,  Mancie  N.  Lowlier  Ymylh 


Rankin,  Stella  C.  Ro«s.  W.  Russell,  J.  C.  T  Kan-toary  I.  I’. 
Somerville  Large,  H.  Trant,  R.  T.  P.  Tweedy,  E.  J.  Walsh  C.  F  XL 
Wilson. 
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D.P.H.,  Part  I.— Chemistry,  Bncteriol  ay.  Physi c*.  «.»»d  MeteoroIoflW: 
K.  J.  Btaavnani,  J.  M.  Gray,  YV.  T.  Hogan.  1  aiit  , 

Engineering,  Practical  Samt  ,ry  Report,  U agiene. .  ‘‘W. 

Ft  to/  Statistics  and  Sanitary  Law:  E.  Parker,  E.J.Bha.vnani. 
Diploma  in  Gynaecology  and  Obstitrics.— O.  g.  oogman. 

*  Passed  on  high  marks. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
After  the  delivery  of  the  Harveian  Oration  by  Sir  Archiba 
Garrod  (printed  in  full  at  p.  747),  the  President,  Sir  Humphry 


the  Pasteur  Institute,  tor  his  researches  ou  A:“ 

President  referred  to  him  as  the  foremost  authority  on  fh 
subject,  at  the  sune  time  alluding  to  his  researches  into  other 
aspects  of  bacteriology.  He  then  presented  the  Mtmon t  o ^d 
Medal  to  Sir  Leonard  Rogers,  F.R.S.,  for  ^9  ^stinguuhe 
researches  in  clinical  medicine.  He  mentioned  that  theie  veer 
few  tropical  diseases  in  regard  to  which  he  had  not  aid  us )  under 
bis  debt  bv  his  investigation.  He  mentioned  especiaHy  dysentery, 
kala  azar,  cholera,  and  leprosy,  and  wished  him  success  in  his 
present  researches  into  the  treatment  of  tubeiculoeis. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Meeting  of  Fellows  and  Members.  ,, 

Thf.  annual  meeting  of  Fellows  and  Members  will  be  held  at  the 
College  in  Lincoln's  Inn  Fields  on  Thursday  November  20th  at 
3  p.m.,  when  the  Council’s  report  will  be  laul  before  the  meetmn. 
Fellows  and  Members  can  obtain  copies  of  the  report  on  applica¬ 
tion  to  the  Secretary.  Motions  to  be  brought  forward  at  the 
meeting  must  be  signed  by  the  mover  and  received  by  the  Secre¬ 
tary  not  later  than  November  10th. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  the  meeting  of  the  Royal  College  of  Surgeons  of  Edinburgh 
held  on  October  15th  Sir  Harold  J.  Miles  LL.D.,  was  re-elected 
President  for  the  ensuing  year,  Sir  David  Wallace,  C.M.G.,  I).L., 
Vice-President,  and  Mr.  Alexander  Miles,  F.lt.C.fe.E.,  Sectetaiy 

and  Treasurer.  ,  T  ,  .. 

Mr.  Pirie  Watson,  F.R.C.S.E.,  was  approved  as  a  Lecturei  in 

Surgery  at  the  Extra-mural  School.  ,  .  _ .  ,  ,  ,  . 

Tlie  following  23  successful  candidates,  out  of  54  entered,  havin0 
passed  the  requisite  examinations,  have  been  admitted  .bellows: 


F  G  Bell,  A.  P.  Bertwistle,  E.  S.  Clayton,  A.  J.  Dodhi,  J.  A.  Douglas, 
A  M.  Elliott,  Captain  A.  S.  Fry.  I.M.S.,  C.  A  S.  P.  Jayanayake, 
I,.  M.  McKillop,  I.  Maisels,  T.  McW.  Mil  ar,  J.  Miller.  H.  MacD. 
Monro,  H.  Mortimer,  Surgeon  Captain  J.  II.  Muir,  li.N.,  8.  L. 
Nava  rat  nam,  V.  H.  B.  Norrie.  T.  G  It  Panikkar  J.  \\ .  Riddocli, 
It.  H.  Rose-Innes.  H.  C.  Sun.  W.  P.  Tew,  D.  St.J.  YYigle. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

AT  the  annual  meeting  of  the  President  and  Fellows  of  the  R,oyal 
College  of  Physicians  of  Ireland,  held  on  St.  Luke’s  Day, 
October  18th,  "the  following  officers  were  elected  :  President: 
Sir  William  J.  Thompson.  Vice-President :  Dr.  W.  A.  Winter. 
Censors:  Drs.  W.  A.  Winter,  Gibbon  Fitzgibbon,  G.  E.  Nesbitt, 
and  E.  J.  Rowlette.  Representative  on  the  General  Medical  Council : 

Sir  John  Moore.  T  _  , 

Mrs.  Mary  Ellice  Thorn  Hearn,  M.D.,  and  Major  J.  Drummond 
Sands’,  I.M.S.,  were  elected  Fellows  of  the  College. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 


np  f{ _ Q  m  Currie,  J.  L.  Connacher,  J.  Yule,  R.  Lockhart,  T.  M. 

hi  unt<  r  Margaret  W.  Kemp,  Margaret  M.  U.  Martin,  R.  Avm- 
f-trong  A  Hamilton,  A.  King,  Mary  N.  Hendry,  Alice  McGlashan, 
Anuabelta  McGa.rity,  T.  S.  McKean,  Anne  M.  Forrest,  May 
Marshall  J  H.  Dear,  A.  Penman,  Annie  G.  Learmonth,  Eliza¬ 
beth  M  Lindsay,  1’.  V.  Pritchard,  I.  M.  D.  Grieve,  F  B.  Macke:  zie, 
Tenny  C  King,  Winifred  Wight,  Isobel  C.  Macdonald,  Elizabeth 
McV  -I  Vurrie,  R.  J.  Matthews,  Sheila  Hunter,  A.  M.  M.  Grierson, 
F  YV  Gavin,  G.  W.  Simpson.  Phyllis  M.  H.  Lunn,  G.  S.  K.  Iyer, 
Tean  V  Kirkwood, R.  H.  Dunlop.  Margaret  D.  Cairns,  Catherine  McL. 
Buchanan,  W.  H.  Carter,  Christina  Grant,  Daisy  B.  McBride, 
C  C.  I.  Slorach,  Isabella  P.  Crosbie,  J.  C.  Macartney.  Part  1 :  M.  J. 
Bett,  Marjorie  H.  Mitchell,  I.  M.  Bnrdon,  G.  J.  Rastible,  A.  H. 
Campbell,  Annie  V.  Taylor,  P.  L.  MeKinlay.  Part  II:  Mary  M. 
-jack  W  A.  Horne,  Violet  Oswald. 

F.xvmination. — Medicine  :  E.  A.  M.  McKinney,  D.  Isaacs,  H.  D.  .T. 
La/  ..us  P.  J.  Hadcuhorst,  A.  M.  Filer,  YV.  A.  D.  Oliver.  Surgery: 
J  F.  Hedley,  J.  M.  Rututrford,  R.  W.  C.  Thambiah  E.  G.  Douglas, 
P  ,T.  P.adenhotst.  Midwifery :  ,T.  F.  Hedley,  M.  Youakim, 
A  Va  u  ev  Florence  M.  Smith,  Irma  E.  L.  Mackenzie,  I.  Ches- 
arkie.  Marian  E.  Owen-Morris,  R.  W.  C.  Thambiah.  E.  G.  Douglas, 

,  . .  .  .  .  ,  4  r  •  -t  1 :  1  XT  .-IT  T  II  Lrtrv.  \\7  \f  it  Doecio 
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J.  P.  T.  Mills,  A.  M.  Filer,  N.  T.  Yusif,  .1.  Horsham,  W.  M.  d.  Rossie, 
H  A.  Newton.  W.  A.  D.  Oliver.  Medical  Jurisprudence  :  P.  L.  Low, 
D.  Uoss.  C.  E.  Millen.  A.  Vasudev,  J.  L  Malone,  A.  Wilson,  F.  D.  R. 
Wylie,  K.  R.  Ba  i,  J.  L.  Cla.k,  G.  J.  Bell.  H.'  B.  Warner,  H.  J. 
Marceiin,  J.  Sullivan,  A.  G.  Fmquliarson,  P.  King,  .1.  W  McVieker, 
Mary  A.  McGill,  J.  K.  (steel,  G.  M.  Johnson,  A.  B.  C.  Doray,  W.  Allan, 
J.  E.  Kennedy. 


N.  Arnp  ilavanar,  E.  S.  Rrohier,  C.  J.  B.  Cave,  T,  Y.  Chia,  F.  El-Ahmadi, 
A.  S.  P.  Fernando.  E.  C.  Gilles,  P.  GvoarUe,  R.  II.  Holt,  T.  Hughes, 
J.  K.  Hunter,  H.  H.. James,  B.  S.  Jayawardene,  J.  W.  Keigh  ey,  T.  F. 
Kelly.  C.  McCulloch,  L.  MacGean,  R.  N.  Martin,  D.  S.  Middleton’, 
T.  J.  Muir,  M.  Perera,  K.  Poothatamby,  F.  P.  Ru  t,  YV.  Rutherford, 
D.  Stewart,  ,T.  P.  Subramamiam,  G.  H.  Tarras,  Y".  B.  van  Dort, 
W-  G.  S.  Pepper,  V.  P.  Xliiyagaraja,  J.  A.  McCann. 


R.  r.  HADWEN.  , 

A  RULE  NISI  was  granted  by  the  Lord  Chief  Justice, 

Salter,  JJ.,  in  the  King’s  Bench  Division  of  the  High  Court  oi 
Justice,  sitting  on  October  17th,  calling  on  Dr. J  the 

Gloucester  (who,  on  October  2nd  was  comm. tted  J  t™ »  loathe 
Gloucester  City  Assizes  on  a  charge  of  manslaugnte  )  -  • 

the  trial  of  hie  case  should  not  be  rented to  the 
Old  Bailey  Dr.  Hadwen  was  also  committed  toi  tnai 

“irVoirt  ur’moved  by  Mr.  St.  John  Mickj.ll.wjjt, at  the 
instance  of  the  Director  of  Public  Prosecutions,  who  said  that  tr.e 
gmundof  the6  application  was  that  it  was .  not  ' possible ,hi  Uj 

.is  S3 

alleged  to  have  said  to  Dr.  H .  Hadwcu  was  w^i  known  in 

court  and  showed  considerab  e^fe  ^  .g,  fellow.”  The  crowd 

and  the  crowd  singn  „  .  Ses  for  ^  the  prosecution,  including 

-“^(5°  S7»asT£  SSS 

prosecution  had  revived  the  o  c  .  .  y  partisanship  among 

of  constant  conversation  and  the  ex f the  coming  City 
the  citizens  As  the i  grand ■  Gloucester  City  the 

depouenT°was  of  opiS™  U»t  a  i»P»rti*l  tr.al  could  not 

at  present  be  held  ni  Gioucester  22nd  showed  cause,  and 

SH’  f  Miarfw  fe  only  knew  of  two  cases  reported  in  which 
pointed  out  that  he  on  y  removal  of  a  case  from  assize 

toLCTeS  Crtotoaf  Court,  and  only  in  one  of  those 
was  the  rule  made  absolute. 

The  rule  was  discharged^ _ _  - 


NAVAL  ^“Jt<^“Iffi.NttTtlIDM.“il  Medical 
At  the  quarterly  rneuliig  ^  £ctobcr  7th>  Surgeon  Vice-Admiral 
Compassionate  bund,  Medical  Director-General 

of  ^he'  Navy^n' t'he^i chair,  the  sum  of  £69  was  distributed  among 
the  several  applicants.  — = 


ftlciJtcal  ilelua. 


The  following,  having  passed  tlie  Final  Examination,  were 
admitted  L.R.C.P.E.,  L.R.G.8.E.,  L.ll.F.P.andS.G. : 


°  A0NEWUoourse  of  post  graduate  .lec^?r“  SmmencM 

tioner— Chaucer’s  ‘  Doctour  of  Pliysik. 

The  fifth  ami  sixth  lectures  of  the  series  of  post-graduate 
,  rnvM  on  cancer  will  be  delivered  at  1,  Wimpole  fetieet,  at 

bn  *. 

October  tte  SnlStond' Sral  HoJ JSripwo  weeks" 

lpctnres  at  4  pm.  A  combined  course  in  diseases  of  chilnicn 
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Dn.  Robert  Bruges,  (ho  Poet  Laureate,  attained  his 
eightieth  birthday  on  Thursday,  October  23rd.  Dr.  Bridges 
graduated  M.B.  at  Oxford  in  1874,  and  was  elected  a  Fellow 
of  tlio  Royal  College  of  Physicians  in  1900.  All  members  of 
the  medical  profession  will  wish  to  associate  themselves  with 
the  congratulations  aud  good  wishes  conveyed  lo  him  by  his 
friends  and  admirers. 

Imo  annual  dinner  of  Fellows  and  members  of  sections  of 
tlu:  Royal  Society  of  Medicine  will  be  belli  on  Wednesday, 
November  26, li.  a  8  p.111.,  at  the  Hotel  Victoria,  Nonhumber 
land  Avi  line,  London,  S.W. 

a  series  of  eight  lecures  organized  by  the  People’s  League 
of  Heal'  h  is  being  delivered  at  11,  Cbandos  Street,  Cavendish 
Square,  on  “The  mind  and  what  we  ought  to  know  about  it,” 
cn  Mondays,  at  6  p.m.  Tickets  for  the  seiies  may  be  obtained 
from  the  office  of  the  League,  12,  Stratford  Place,  W.l. 

The  fifteenth  international  post-graduate  course  at  Vienna 
will  be  held  from  November  24th  to  December  6th,  and  will 
deal  with  children’s  diseases.  The  subjects  to  be  treated 
include  tuberculosis,  various  nervous  diseases,  exanthemata 
and  erytliemata,  diabetes,  and  orthopaedics.  During  the 
last  three  days  there  will  be  the  usual  class  work.  Medical 
practitioners  wishing  to  attend  should  communicate  in  writing 
with  the  secretary  of  the  course,  Dr.  Kronfcld,  Porzellan- 
gasse  22,  Vienna  IX;  the  fee  is  500,000  kronen.  The  six¬ 
teenth  international  course  will  be  held  from  February  9th 
to  21st,  1925,  and  will  deal  with  diseases  of  the  digestive 
organs.  A  detailed  programme  will  be  issued  shortly. 

Ihe  annual  dinner  of  the  Cambridge  Graduates’  Club  of 
St.  Bartholomew's  Hospital  will  be  held  on  Wednesday, 
November  19th,  at  7.30  p.m.,  in  the  Grand  Hall  of  the  Hotel 
Victoria,  with  Dr.  J.  H.  Drysdale  in  the  chair. 

The  University  of  Bristol  Association  of  Alumni  (London 
bra'  ch)  will  hold  its  annual  dinner  on  Friday,  November  7tli, 
at  7.45  p.m.,  at  Pagani's  Restaurant,  Great  Portland  Street. 
Viscount  Haldane  will  preside.  Members  of  the  University 
anil  past  members  of  its  associated  colleges  are  invited  to 
apply  lor  tickets  (price  8s.  6d.,  exclusive  of  wines)  to  the 
honorary  secretaiy,  Dr.  Elizabeth  Casson,  Holloway  Sana¬ 
torium,  Virginia  Water. 

The  Aberdeen  University  Club,  Loudon,  will  hold  its 
biannual  dinner  (which  on  this  occasion  celebrates  the 
George  MacDonald  Centenary)  on  Thursday,  November  6th, 
at  7.30  p.m.,  at  Gatti’s  Restaurant,  Strand.  Dr.  Milligan, 
11,  Upper  Brook  Street,  W.l,  will  be  pleased  to  hear  from 
graduates,  past  or  present,  wishing  to  attend  or  to  join  the 
club. 

1  he  extensions  to  the  Alton  Cottage  "Hospital  provided  by 
the  generosity  of  Mr.  and  Mrs.  F.  B.  Summers  of  Froyle, 
Hants,  iu  memory  of  their  two  children,  at  a  cost  of  £18,000' 
were  formally  opened  on  October  18th  by  Canon  Causlon  in 
the  absence  of  Major-General  the  Right  Hon.  J.  E.  B.  Set  ly. 
The  additions  provide  for  sixteen  extra  beds,  quarters  for  the 
medical  and  nursing  staffs,  operating  theatre,  two  private 
wards,  a  separate  block  for  x-ray  treatment,  and  an  out¬ 
patients’ department.  A  power  house  has  been  installed  for 
lighting  and  heating  purposes,  and  rubber  flooring  has 
been  laid  throughout.  The  hospital  was  founded  by  Canon 
Causton’s  father. 

In  succession  to  the  late  Mr.  A.  H.  Trevor,  the  Hon. 
Herbert  Crawsliay  Bailey,  Barrister  at-Law,  has  been 
appointed  as  Commissioner  of  the  Board  of  Control. 

Ihe  National  Social  Hygiene  Conference  for  1924  will  be 
held  iu  Cincinnati  from  November  19th  to  22nd.  This  con¬ 
ference  marks  the  tenth  anniversary  of  the  founding  of  the 
American  Social  Hyg’eue  Association,  and  it  will  be  held 
under  the  joint  auspices  of  that  association  and  the  Cincin¬ 
nati  Social  Hygiene  Society. 

The  Minister  of  Health  is  about  to  make  Regulations  for  the 
purpos-e  of  preventing  infection  from  the  employment  in  and 
about  farms,  dairies,  etc.,  of  persons  suffering  from  pulmonary 
tuberculosis.  Copies  of  the  draft  Regulations  which  have 
been  prepared  for  this  purpose  can  be  purchased  under  the 
description  “  Draft  dated  17th  October,  1924,  of  the  Public 
Health, (1  revention  of  Tuberculosis)  Regulations,  1924,”  from 
.  ,  •  stationery  Office,  Adastral  House,  Kingsway,  W.C.2, 
eitlnT  directly  or  through  any  bookseller  (price  id.).  Any 
representations  on  the  subject  should  be  addressed  to  the 
becietary  to  the  Ministry  at  an  early  date. 

c  -Warren  Low,  C.B.,  F.R.C.S.,  was  the  guest  of  the 

uigical  Instrument  Manufacturers’ Association  at  the  annual 
dinner,  at  the  Ilolborn  Restaurant,  ou  October  10th.  I11 

ac  viiow  lodging  the  toast  of  tho  guests,  lie  complimented 
11  ish  manufacturers  upon  the  very  high  standard  of 
excellence  reached  by  them  in  tho  surgical  instilments  they 
produced.  He  considered  that  British  manufacturers  had  not 
on  y  kept  abreast  of  the  times,  but  had  presented  to  tho 
imitation Pe8’  characteristics>  aud  qualities  which  defied 


teVm.Vni  U,e  0f  thi°  Pa™8.  Medical  dated  October  4th  is  devoted 

lor  mV*  °Hr’  nntl  couta*ns  t,ie  auniial  review  of  this  subject 
01  1j24  oy  J.  Camus.  Other  articles  in  this  issue  deal  with 

diffei1l°nlt»?ifeatmtrit  ?f  moninfiitis-  writer’s  cramp,  ai  d  tlio 

fential  dla8Dosls  of  medullary  compression  and  sclerosis. 

More  than  fifty  medical  practitioners  from  eleven  European 
ccuntues  took  part  in  a  tour  of  the  principal  Italian  spas 
organized  by  the  Italian  State  Tourist  Office,  between 
September  18th  and  October  3rd.  Ten  different  spas  were 
visited  in  a  special  first-class  train,  and  the  various  1  oints  of 
general  and  clinical  interest  weie  demonstrated  by  the  resi¬ 
dent  medical  specialists.  Receptions  aud  entertainments 
were  arranged  in  Milan,  Rome,  and  Naples.  A  second  tour 
" 1  be  organized  next  year  to  include  some  of  the  more 
important  Italian  climatic  stations  in  addition  to  the  spas. 
I<  urther  information  may  be  obtained  from  the  London  office 

ST  V10, ltallan  State  Railways  aud  Tourist  Department,  12, 
Waterloo  Place,  S.W. 

In]-,  final  report  of  the  Departmental  Committee  on  the  use 
ot  preservatives  and  colouring  matters  in  food  has  been 
pu  ished  aswe  go  to  press.  The  Committee  was  appointed 
111  July,  ~t?23,  by  the  Minister  of  Health,  and  its  interim 
leport  on  formaldehyde  in  meat  was  reviewed  in  our  issue  of 
ugust  16th,  1924  (p.  289).  The  final  report  (which  will  be 
noticed  in  some  detail  in  an  early  issue)  recommends  that 
with  two  exceptions  preservatives,  iu  the  sense  defined  by 
the  Committee,  should  be  prohibited  iu  all  articles  of  food 
anil  drink  offered  or  exposed  for  sale,  whether  manufactured 
111  this  country  or  imported.  The  exceptions  are  :  (1)  Sulphur 
dioxide  in  sausages  (up  to  3  grains  per  pound),  in  jam  (up  to 
u.3  gram  per  pound),  in  dried  fruit  (up  to  7  grains  per 
pound),  in  preserved  whole  fruit  or  fruit  pulp  (up  to  5  grains 
per  pound),  in  beer  and  cider  (up  to  5  grains  per  gallon),  in 
alcoholic  and  non-alcoholic  wines,  cordials,  and  fruit  juices 
(UP  to  3  grains  per  pint) ;  and  (2)  Benzoic  acid  in  coffee 
extracts  (up  to  3  grains  per  pound)  ;  in  non-alcoholio 
wines,  cordials,  and  fruit  juices,  as  an  alternative  to 
sulphur  dioxide  (up  to  5  grains  per  pint) ;  in  sweetened 
mineral  waters  and  brewed  ginger  beer  (up  to  1  grain 
per  pint).  The  Committee  recommends  that  the  use  of 
piesei vatives,  so  far  as  they  are  permitted,  should  be  condi¬ 
tional  on  the  nature  and  quantity  present  in  the  article  of 
iood  being  declared  in  a  manner  prescribed  by  the  Minister 
ot  Health.  It  recommends  also  that  the  employment  of 
copper  sulphate  to  colour  or  preserve  the  colour  of  peas  and 
other  vegetables  should  be  prohibited,  and  that  the  Minister 
of  Health  should  issue  a  schedule  of  colouring  matters  whoso 
use  is  uon-injurious  to  health. 


Ifrfirrs,  llntis,  aitir  (Attsiurrs. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessarily 
for  publication. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Wcstrand , 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London. 
MEDICAL  SECRETARY,  Medisecra  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  : 
Bacillus,  Dublin;  telephone  :  4737,  Dublin),  and  of  the  Scottish 
Office,  6,  Rutland  Square,  Edinburgh  (telegrams  :  Associate, 
Edinburgh;  telephone  :  4361,  Central;. 


QUERIES  AND  ANSWERS. 

Income  Tax. 

Book  Debts. 

“  R.  G.  C.”  bought  a  death  vacancy,  but  not  the  bock  debts,  as 
from  May  1st,  1922.  IIow  should  the  first  year’s  profits  he 
calculated  as  regards  gross  receipts? 

*„*  Strictly  the  gross  receipts  should  be  the  total  of  the  value 
of  fees  chargeable  for  work  done  in  the  year  to  April  30th,  1925, 
whether  actually  received  or  not.  It  is  obvious  that  this  amount 
is  difficult  to  calculate,  as  it  involves  detailed  estimates  for 
probable  bad  debts,  anil  consequently  some  adaptation  of  the 
“cash  receipts  ”  total  is  being  sought  for  to  serve  the  purpose. 
If  “  R.  G.  C.”  had  taken  over  the  debts  the  matter  would  have 
been  simplified,  as  he  could  have  included  with  the  receipts  for 
work  done  by  him  those  for  past  years;  but  as  he  did  not  take 
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the  debts  over  he  has  not  the  requisite  information.  The 
inspector  of  taxes  therefore  suggests  that  to  the  cash  receipts 
should  be  added  the  amount  of  the  book  debts  owing  to 
“R.  G.  C.”  at  April  30th,  1923.  This  is  correct,  provided  that 
that  amount  be  reduoed  by  a  proper  allowance  for  bad  debts,  but 
unfortunately  “  R.  G.  C.’s”  statement  does  not  show  how  much 
was  owing  to  him  at  that  date,  as  his  aocounts  were  seut  out  at 
the  end  of  March.  It  is  not  clear  whether  the  total  amount  of 
bills  issued  at  that  date  is  ascertainable ;  if  it  is,  the  solution 
should  be  fairly  simple — for  example,  an  eleven  mouths’  account 
to  that  date  could  be  struck,  or  the  account  taken  to  April  30th 
on  the  basis  of  including  the  April  cash  receipts  and  taking  the 
outstandings  at  the  end  of  that  month  as  the  March  debts  less 
cash  received  and  less  estimated  bad  debts  for  the  eleven  months. 
An  objection  the  inspector  might  raise  to  this  is  that  it  includes 
nothing  for  work  done  in  April,  1923,  unless  paid  for,  seeing  that 
accounts  would  not  have  been  seut  out  by  “  R.  G.  C.  for  that 
month.  The  ins  ector  suggests  that  the  outstandings  at 
April  30th,  1923,  be  taken  at  one  fourth  of  the  1923-24  bookings 
(calculated  as  being  receipts  plus  £80  bad  debts)  pins  an  estimate 
(three-fourths  of  £80)  for  applications  for  debts  surviving  from 
quarter  to  quarter,  less  the  amount  of  the  April,  1923,  cash 
receipts.  It  will  be  unfortunate  if  “  R.  G.  C.”  has  not  retained 
a  note  of  the  total  of  the  March,  1923,  accounts,  as  an  eleven 
months’  account  is  a  solution  preferable  to  estimating  outstand¬ 
ing  debts  at  April  30th,  1923,  and  then  taking  eleveu-twelfths  of 
the  profit  so  calculated  ;  but  if  he  has  not  retained  that  record 
we  advise  acceptance  of  the  method  proposed  by  the  inspector, 
though  our  correspondent  may  be  in  a  position  to  show  that  the 
practice  improved  in  1923-24,  so  that  the  cash  receipts  for  that 
year  give  an  indication  of  the  previous  year’s  outstandings, 
which  is  excessive,  and  should  be  modified  for  the  purpose  to 
which  he  proposes  to  put  that  figure. 

Earnings  from  Previous  Employment. 

“X.  Y.  Z.”  qualified  in  July,  1922,  and  had  sundry  earnings  in 
1922-23  and  1923-24;  in  May,  1924,  he  accepted  a  post  at  £360  per 
annum  and  has  been  assessed  to  income  tax  at  £360.  Can  he 
average  his  earnings? 

%*  “  X.  Y.  Z.”  is  assessable  in  respect  of  his  present  office  or 
employment  and,  though  the  matter  is  not  entirely  free  from 
doubt,  in  our  opinion  he  is  not  entitled  to  bring  into  the  average 
the  earnings  from  previous  employment.  Such  a  claim  would 
be  particularly  difficult  to  maintain  where  the  employment  had 
been  discontinuous,  in  which  case  the  earnings  of  parts  of  a 
previous  jear  would  not  produce  “  a  fair  and  just  ”  average  for 
a  year  of  continuous  employment.  One  point  on  the  actual 
facts  occurs  to  us  ;  if  “  Y.  Y.  Z.’s  ”  engagement  dates  from,  say 
May  5th,  1924,  then  in  respect  of  the  year  to  April  5th,  1924,  he 
is  assessable  in  the  sum  of  eleven-twelfths  of  £360=£330  only  so 
far  as  this  employment  is  concerned. 

“H.  C.”  entered  a  practice  as  a  junior  partner  drawing  a  fourth 
share  of  the  profits,  aud  inquires  what  his  position  is  with 
regard  to  the  deduction  of  his  expenses  incurred  subsequently. 

%’  For  the  period  of  the  assistautship  “H.  C.”  was  charge¬ 
able  in  respect  of  his  salary,  and  the  amount  of  the  salary  was 
deductible  as  a  business  expense  in  computing  tha  profits  of  the 
practice.  Subsequently  his  fourth  share  (which  in  a  sense 
displaces  the  salary)  cannot,  but  his  expenses  can,  be  deducted 
in  computing  the  practice  profits.  Having  arrived  at  these 
profits  accordingly  the  three  years’  average  is  struck,  and 
“  H.  C.”  is  liable  for  his  share  of  the  assessment  so  calcu¬ 
lated,  and  further  expenses  cannot  be  deducted  therefrom.  In 
other  words,  the  expenses  should  be  those  incurred  in  the 
separate  three  years  in  the  carrying  on  of  the  practice,  not 
those  of  the  year  of  assessment.  Having  regard  to  the  deducti¬ 
bility  of  the  assistautship  salary  this  is  not  likely  to  work 
out  unfairly  so  far  as  “  H.  C.”  and  his  partner  are  concerned. 


LETTERS,  NOTES.  ETC. 


Herpes  Zoster  and  Varicella. 

Dr.  W.  N.  W.  Kennedy  (Hale,  Cheshire)  writes:  Early  last  month 
a  married  lady,  aged  35,  consulted  me  regarding  an  eruptive 
con  lition  of  her  skin.  In  the  interscapular  space,  slightly  to 
the  left  of  the  middle  line,  there  was  a  herpetiform  rash,  cover¬ 
ing  an  area  roughly  equal  to  that  of  a  half-crown  piece.  The 
pustules  tended  to  become  confluent,  although  their  original 
discrete  character  could  still  be  recognized.  There  was  also 
some  suggestion  of  haemorrhage.  The  condition  was  unasso- 
ciated  with  pain,  however,  and  there  was  no  history  of  trauma 
or  irritation.  No  other  portion  of  the  skin  surface  was  affected 
In  a  week  the  scabs  had  separated.  Exactly  fourteen  days  from 
that  date  one  of  her  children  (aged  7  years),  developed  a  charac¬ 
teristic  chicken-pox  eruption  without  auv  systemic  symptoms 


The  family  lives  in  an  isolated  house  in  the  country.  The 
children  had  not  been  in  contact  with  any  other  children,  either 
at  school  or  with  visitors.  None  of  the  adults,  except  the  mother, 
gave  a  history  of  a  recent  skin  affection.  The  circumstances 
suggest  something  more  than  mere  coincidence. 

Mixed  Glands  in  the  Treatment  of  Rheumatic 
Affections. 

Dr.  A.  Gordon  Watson  (Bath)  writes:  Iu  120  cases  of  “rheumatic” 
arthritis  in  which  a  combination  of  the  thyroid,  pituitary,  o\aiy, 
aud  testis  were  given  by  the  mouth  as  an  adjunct  to  other  tieat- 
ment,  the  following  results  were  noted:  70  felt  some  benefit 
from  the  tonic  effect,  20  believed  that  mixed  glands  were  the 
deciding  factor  in  their  marked  improvement,  and  in  10  cases 
no  difference  was  discernible.  The  same  preparation  was  used 
in  all  these  cases,  polyglandin  (Allen  and  Hanburys),  which 
contains  in  each  teaspoonful  of  the  elixir,  pituitary  14  grain, 
thyroid  1/2  grain,  ovary  2%  grains,  testis  2J  grains  of  the  fresh 
glands.  Great  difference  in  individual  tolerance  was  noticed— 
for  example,  in  one  patient,  aged  79,  half  teaspoonful  doses 
caused  throbbing  headache  in  the  temporal  region,  but  three 
drops  thrice  a  day  was  highly  effective ;  a  fortnight’s  course  (no 
other  treatment  being  used)  enabled  this  old  gentleman  to  walk 
three  or  four  times  as  well  as  before ;  his  knees  became  more 
supple,  and  he  has  largely  lost  the  fear  of  his  knees  giving  wa,y 
under  him.  In  some  cases  of  rheumatoid  arthritis  and  chronic 
“  muscular  rheumatism  ”  this  treatment  seems  to  be  of  use,  but 
my  cases  are  not  yet  numerous  enough  to  judge  from,  more 
especially  as  I  have*  not  used  it  alone. 

X-Ray  Examination  in  Relation  to  Pulmonary 
Tuberculosis. 

“General  Practitioner”  writes  to  emphasize  Dr.  F.  G. 
Chandler’s  remarks  (October  18th,  p.  742)  about  the  danger  of 
placing  reliance  on  physical  signs  in  diagnosing  phthisis.  Early 
phthisis,  he  says,  must  be  diagnosed  by  symptoms  ;  aud  just  as 
important  as  tubercle  baci  li,  toxaemia,  and  evening  use 
temperature,  is  a  weekly  record  of  the  patient  s  weight.  Ex¬ 
amination  of  many  thousands  of  specimens  of  sputum  has  also 
impressed  me  with  the  fact  that  failure  to  find  the  bacillus  must 
Lot  negative  the  diagnosis.  Many  years  ago,  I  well  remember 
the  late  Dr.  Schorstein  saying, “When  you  can  diagnose  phth.s  s 
bvphysical  signs,  you  can  do  nothing  for  >0111  patient.  lie 
earb  symptom  of  malignant  disease  of  the  larynx-huskiness  or 
foss  of  voice-is  frequently  neglected  until  the  patient  is  past 
help  At  present  no  help  or  encouragement  is  offered  to  men 
wishing  to  do  post-graduate  work;  it  has  to  be  done  in  their 
leisure  hours  and  at  their  own  expense;  also,  for  obvious  reasons, 
resident  posts  in  special  hospitals  are  frequently  given  to  men 
from  the  Dominions. 

Free  Passages  for  University  Graduates, 
dr  At  fx  Hill  (secretary  of  the  Universities  Bureau  of  the  British 
Emnfre)  informs  us  that  the  six  great  lines  engaged  in  the 
passenger  service  to  Australia  and  New  Zealand  liaoe  agreed  to 
grant  eight  free  first  class  return  tickets  yearly  to  university 
graduates  desirous  of  studying  problems  connected  with  the 
development  of  the  resources  of  the  Dominions  or  of  holding 
temporary  teaching  posts.  The  selection  of  the  recipients  is  to 
rest* with  a  committee  of  the  Universities  Bureau,  50,  Bussed 
Square,  London,  W.O.l. 

Telephones  for  Motorists. 

During  the  past  month  the  Automobile  Association  has  installed 
eight  more  day-and-night  roadside  telephones  for  the .use  o 
f/f  members.  The  “  A  A.”  roadside  telephones  are  distributed 
throughout  the  country  along  the  main  roads,  and  access  is  given 
to  the  telephones  by  a  special  key  issued  to  members.  The  new 
telephones  are  located  at  the  cross  roads  at  Pulham,  on  the  main 
Norwich-Ipswich  road;  at  Flint  House  cross  roads  on  the 
Nevmarket-Royston  and  Ware-Cam  bridge  roads;  at  Blackmoor 
Ga  e  on  the  Lvhton-Barnstaple  and  Ilfracombe-Wheddon  cross 
roads;  at  Halcon  Corner,  on  the  Taunton-Ilminster  road  ;  at 
Desford  cross  roads  on  the  Leicester-Hinckley  road ;  at  New  Moor 
Hmise  cross  roads,  on  the  Morpeth-Wooler-Alnwick-Rothbury 
roads6-  atCadnam  cross  roads,  on  the  Southampton-Lyndhursl 
road  ;’aud  at  East  Horndon,  on  the  new  Southend  road. 

Discussion  on  Cardiac  Irregularities. 

Correction . 

T>v  on  oversight  it  was  stated  last  week  that  Dr.  Langdon  Brown 
Las  in  the  chair  of  the  Section  of  Medicine  of  the  Annual 
Meeting  at  Bradford  when  Professor  Wardrop  Griffith  opened 
the  discussion  on  cardiac  irregularities.  The  chair  was  taken 
on  this  ccc&sion  by  the  president  of  the  section,  Professor 
Arthur  J.  Hall,  of  Sheffield. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  aud  other  appointments  at  hospitals, 
will  be  found  at  pages  38,  40,  41.  44,  aud  45  of  our  advertisement 
columns,  aud  advertisements  a3  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  42,  43,  and  44 
A  short  summary  of  vacant  posts  notified  in  the  advertisement 
firo  .C:/ 11  nl fin 1.  at.  ims?e  159 . 
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Sir  JOHN  BLAND-SUTTON,  P.R.C.S.Eng., 

CONSULTING  SURGEON  TO  THE  MIDDLESEX  HOSPITAL. 


A  chance  observation  in  natural  history  by  a  boy  may 
influence  him  in  a  particular  line  of  study.  My  father, 
learning  that  pearls  occur  in  freshwater  mussels,  led  us  to 
collect  from  the  moat  a  bushel  of  mussels,  and  after  care¬ 
fully  searching  them  lie  found  one  pearl  as  big  as  a  grain 
of  mustard  seed.  This  simple  experience  quickened  in  mo 
an  interest  in  animal  concretions,  especially  pearls,  bezoars, 
aegagiopiles  (Fig.  1),  and  finally  gall  stones.  The  museum 
of  the  Royal  College  of  Surgeons  of  England  possesses  a 
large  collection  of  animal  concretions  which  was  well  dis¬ 
played  and  admirably  catalogued  by  Thomas  Taylor  in  1845. 
It  contains  among  other  things  : 

Gall  stones  from  women,  men,  and  apes, 

Enteroliths  from  cows  and  snakes ; 

Vesical  stones  from  cats  and  dogs, 

And  calculi  from  boys  and  hogs. 

Oat-hair  concretions  found  in  man, 

Bezoars  from  wild-goat,  calf,  and  ram; 

Algagropiles  of  many  styles, 

From  women,  girls,  and  crocodiles. 

Bezoars  and  enteroliths  have  an  interest  for  mankind. 
They  form  in  the  alimentary  canal  of 
mammals,  birds,  reptiles,  amphibia, 
and  fishes.  They  are  common  in  goats, 
calves,  and  horses,  especially  millers’ 
horses.  A  foreign  body  such  as  a  chip 
of  wood,  or  metal,  a  button,  nail,  or 
fruit-stone,  serves  as  a  nucleus  and 
becomes  embedded  in  hairs  which 
mammals  lick  from  their  skins  and 
swallow.  In  many  instances  the  foreign 
body  is  encased  in  a  deposit  of  triple 
phosphates  which  forms  a  hard  stone- 
ball.  The  deposit  is  often  arranged  in 
concentric  layers.  The  example  repre¬ 
sented  in  Fig.  2,  A,  is  as  big  as  a  cricket 
ball;  I  have  seen  one  a  foot  in  diameter, 
and  it  was  used  as  a  door-stop  in  a 
museum. 

Bezoar  powder  is  highly  prized  as  a 
remedy  in  many  countries.  In  the 
THspcnsatory  of  the  Royal  College  of 
Physicians,  1746,  will  be  found  an 
account  of  a  famous  remedy  known  as 
“pulvis  e  chelis  cancrorum  compositus,” 
containing  tips  of  crab’s  claws,  prepared 
pearls,  and  red  coral.  This  was  con¬ 
verted  into  “pulvis  bezoardicus”  by  the 
addition  of  powder  obtained  from  an  Oriental  bezoar.  This 
mode  of  prescribing  the  powder  arose  from  the  fact  that 
bezoar  powder,  being  costly,  was  sometimes  clandestinely 
omitted.  In  order  to  heighten  the  virtue  of  the  powder 
it  was  directed  to  be  made  into  pellets  with  the.  jelly  of 
vipers.  It  enjoyed  great  favour  for  the  treatment  of 
epilepsy,  jaundice,  melancholy,  contagious  fevers,  and 
worms.  The  crab’s  claws  powder  was  commonly  called 
Gascoign’s  powder,  after  its  inventor. 


dionts  for 
Macbeth. 
slips  of  yew, 


the  hell-broth  in  the  famous 
In  addition  to  hemlock  root, 
it  contained  : 


canid  ron 
gall  of 


scene  in 
goat,  and 


Eye  of  newt,  ami  toe  of  frog, 

Wool  of  bat,  and  tongue  of  dog, 
Adder’s  fork,  and  blindworm’s  sting, 
Lizard’s  leg,  and  owlet’s  wing. 

The  Pharmacopoeia  of  1746  had  little 
comparison  with  the  odd  commodities  of 
It  contained  in  addition  to  other  curious 


to  boast  of  in 
a  witch’s  stew, 
remedies — • 


cancrorum  compositus, 
rin.  vvperinum, 


Fig.  1. — Aegagropi'.e  from  the  stomach  of 
a  cow.  The  spiral  arrangement  of  the  hair 
is  due  to  peristaltic  movement.  (Museum, 
Royal  College  of  Surgeons.) 


place  of  per- 
the  mind 


in 


Faith  in  Drugs. 

Next  to  belief  in  the  existence  of  a  future 
manent  bliss,  nothing  is  more  deeply  rooted 
of  man  than  faith  in  drugs.  Among  uncivilized  tribes  the 
medicine-man  is  of  great  importance,  and  the  filthy  things 
lie  prescribes  are  swallowed  by  members  of  the  tribe  with 


confidence, 
remedies 

stock  in  trade  of  the  African  medicine-man. 
their  nature  mav  be  gathered  from  the  list 


In  England,  in  Shakespeare’s  time,  many 
were  of  the  same  nature  as  those  forming  the 

Some  idea  of 
of  the  ingre- 


Pulvis  e  chclis 
Jus  riperinum, 

(that phis  rubiffo  preparata, 

Pit.  sapohacea,  pule,  bezoardicus. 

There  is  great  virtue  in  a  Latin  prescription;  it  looks  like 
an  exorcism  (Dean  Inge).  The  above  prescriptions,  stript 
of  dog-Latin  phraseology  and  writ  in  witch  jargon,  run: 

Claws  of  crabs,  and  pearls  ground  fine, 

Viper  broth,  and  viper  wine, 

Steel  filings,  and  their  dried  rust, 

Pills  of  soap,  and  bezoar  dust. 

In  1900  I  was  much  amused  when  a  distinguished  Fellow 
of  the  Royal  College  of  Physicians  recommended  me  to  give 
a  man  soap  pills  with  the  “  intention  ”  to  promote  the 
escape  of  a  gall  stone,  presumably  impacted  in  the  common 
bile  duct,  instead  of  removing  it  by  operation.  AVe  laugh 
at  the  Chinese  vendor  of  quack  remedies  who  sells  at  a 
high  price  scrapings  from  the  fossilized  bones  of  ante¬ 
diluvian  monsters  which  he  calls  dragon’s  bones,  to  be 
swallowed  by  rich  and  poor,  forgetful  of  the  fact  that  some 
of  our  most  potent  remedies  are  derived  from  fossilized 
trees  and  plants — coal. 

Some  drugs  used  to-day,  and  pro¬ 
fessionally  sanctioned,  are  remnants  of 
a  lingering  faith  in  the  medicinal  value 
of  animal  secretions  and  concretions. 
It  is  true  that  bezoqr  powder  is  no 
longer  prescribed  by  orthodox  physi¬ 
cians,  but  musk,  a  secretion  from  the 
musk-deer,  is  recommended  as  an  anti- 
spasmodic  for  hysterical  maidens.  Ox¬ 
gall,  as  a  cure  for  jaundice,  still  stands 
in  the  druggist’s  list,  in  spite  of  the 
activity  of  surgeons  in  removing  obstruc¬ 
tions  from  the  common  bile  duct. 

Pearls. 

The  pearl,  an  ornament  associated  in 
all  civilized  countries  with  beauty  and 
riches,  is  formed  on  the  same  principles 
as  a  bezoar.  The  nucleus  may  be  an 
intestinal  parasite,  a  grain  of  sand,  or 
a  small  fish  entombed  in  layers  of  pearl 
substance — aragonite — arranged  as  in  a 
bezoar  (Fig.  2,  B).  The  discovery  of  a 
parasite  as  -the  nucleus  of  a  pearl  led 
Raphael  Dubois,  in  1901,  to  describe 
the  pearl  as  the  brilliant  sarcophagus 
of  a  worm !  Pearls  were  formerly 
used  as  remedies;  seed  pearls  were  swallowed  whole. 
Scrapings  from  pearls  served  as  ingredients  in  an 
electuary  prescribed  for  its  stimulant  and  restorative 
properties  by  Arabian  physicians,  and  the  compound 
powder  of  crabs  claws  of  the  British  Pharmacopoeia  con¬ 
tained  prepared  pearls  and  red  coral, 
in  regard  to  animal  concretions  lias 
ambergris,  a  fragrant  pathological  product 
guts  of  sperm  whales.  It  was  formerly  in 
aphrodisiac,  and  is  still  used  in  the  Fast 
flavouring  dishes,  in  Italy  for  spicing  wine,  and  in  England 
for  scent,  soap,  and  pomatum. 


Human  credulity 
not  spared  even 
found  in  the 
favour  as  an 
by  cooks  for 


Gall 

Gall  stones  were  late  in 
from  naturalists,  but  also 
and,  last  of  all,  surgeons. 


Stones. 

attracting  attention,  not  only 
from  physicians;  pathologists, 
The  nature  of  gall  stones  was 
ill  understood  until  the  French  chemist  Chevreul  discovered 
the  crystallizable  fatty  body  now  known  as  cholesterol. 
Chevreul  recognized  it  as  the  chief  constituent  of  gall 
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stones,  and  laid  the  foundation  of  our  knowledge  of  biliary 
concretions.  Gall  stones  are  often  formed  of  spheres 
arranged  concentrically  around  a  nucleus,  as  in  pearls  and 
bezoars  (Fig.  2,  C).  The  soft  brown  masses  sometimes 
found  in  the  gall  bladder  of  oxen  has  been  used  as  drugs 
by  apothecaries  and  as  pigment  by  artists. 

Modern  surgery  is  responsible  for  a  great  increase  in 
our  knowledge  of  man’s  viscera.  This  is  true  of  the  gall 
bladder.  It  is  established  that  gall  stones  are  mainly 
formed  in  the  gall  bladder.  This  receptacle  is  liable  to 
several  forms  of  infection,  and  the  presence  of  gall  stones 
in  the  gall  bladder  and  the  associated  ducts  leads  to  con¬ 
sequences  which  not  only  cause  discomfort,  inconvenience, 
and  pain,  but  imperil  health 
and  life  in  various  ways.  In 
1883  I  was  busy  rearranging 
the  specimens  in  the  museum 
of  the  Middlesex  Hospital, 
and  became  deeply  interested 
in  an  instructive  set  of  speci¬ 
mens,  illustrating  diseases  of 
the  gall  bladder  and  its  ducts, 
collected  by  Dr.  Murchison 
from  the  dead-house.  Murchi¬ 
son  held  the  post  of  physician 
and  pathologist  to  the  hospital 
for  ten  years.  In  1891  my 
interest  was  quickened  in  the 
clinical  aspect  of  gall  stones, 
for  in  that  year  1  successfully 
excised  some  gall  stones  from 
the  common  duct  of  a  woman 
of  58.  At  that  date  cliole- 
dochotomy  was  a  novelty. 

This  woman  repoited  herself 
alive  and  well  ten  years  later. 

1  followed  gall-stone  surgery 
keenly,  and  in  1907  opened  a 
discussion  in  the  Section  of 
Surgery  at  the  meeting  of  the 
British  Medical  Association  at 
Exeter,  on  cholecystectomy.* 

This  formed  the  basis  of 
my  monograph  on  Gall-stones 
and  Diseases  of  the  Bile- 
Ducts.  Early  in  my  surgical 
work  I  became  convinced  of 
the  advantage  to  the  patient 
of  removing  the  gall  bladder 
in  preference  to  draining  it, 
when  infected  and  occupied 
by  concretions;  this  attitude 
is  supported  by  recent  re¬ 
searches  into  the  mode  of 
formation  of  gall  stones. 

The  study  of  animal  con¬ 
cretions  throws  some  light  on 
the  physical  and  chemical 
processes  concerned  in  their 
production.  Like  hailstones, 
bezoars,  and  urinary  calculi, 
gall  stones  are  formed  around 

and  for  a  long  time  it  has  been 
that  this  core,  or  nucleus,  may 
;>f  shed  epithelium,  mixed  with  pigment 
cholesterol,  or  a  cluster  of  bacteria;  infection  of  the 
gall  bladder  is  a  primary  factor  in  the  production  of 
gall  stones.  During  the  last  twenty  years  investigations 
relating  to  this  matter  conducted  by  Aschoff,  McNee,  and 
Kovsing,  indicate  that  sepsis  is  not  a  common  cause  of  gall 
stones,  hut  sepsis  is  a  serious  sequel  of  gall  stones.  Stasis 
of  the  bile  in  the  gall  bladder,  by  permitting  the  separating 
out  of  the  constituents  from  the  bile,  is  also  an  important 
1  actor  in  the  production  of  these  concretions.  When  a  gall 
bladder  containing  gall  stones  becomes  septic  the  infection 
loads  to  an  excess  of  lime  salts  in  the  bile,  and  these  salts 
coat  the  stones  with  mantles  of  chalk. 

*  British  Medical  Journal,  1S07,  ii,  p.  877. 
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These  investigations  teach  that  the  majority  of  gall  stones 
arise  in  the  gall  bladder.  Itovsing  believes  that  the  faceted 
shape  of  gall  stones  is  not  due  to  the  mutual  pressure  of 
concretions  one  upon  the  other  by  the  spasmodic  clutch  of 
the  gall  bladder.  He  suggests  that  the  facets  are  the  ex¬ 
pression  of  the  intrinsic  properties  of  certain  gall  stones, 
just  as  in  the  urinary  bladder  the  oxalate  stone  is  spherical 
while  the  urate  stone  is  oval.  He  also  suggests  that  the 
core. of  a  gall  stone  is  formed  of  bile  pigment.  Such  views 
destroy  the  picturesque  simile  that  a  gall  stone  is  the  tomb 
of  a  clump  of  bacteria.  In  spite  of  the  difference  of 
opinion  among  men  who  have  studied  the  modes  in  which 
gall  stones  form,  this  seems  clear:  temporary  bacterial 

cholecystitis  associated  with 
concentration  and  stagnation 
of  bile  is  a  frequent  cause  of 
gall  stones.  The  occurrence 
of  chalk  in  gall  stones  is  of 
clinical  value;  it  facilitates 
the  detection  of  stones  in  the 
living  body  by  radiology  and 
simplifies  diagnosis  in  an 
extraordinary  fashion. 

Cholec  vstotom  y  . 

In  1879  Lawson  Tait  de¬ 
liberately  opened  a  woman’s 
gall  bladder  and  removed  a 
gall  stone  impacted  in  the 
cystic  duct.  This  marked 
the  beginning  of  gall-stone 
surgery  in  Great  Britain.  He 
took  no  further  interest  in 
the  extension  of  this  class  of 
surgery  and  was  content  with 
the  simple  method  of  chole- 
cystotomy;  but  this  simple 
experience  led  his  acute  mind 
to  realize  that  the  best  results 
of  gall-stone  surgery  were 
obtained  in  conditions  unasso¬ 
ciated  with  jaundice.  The 
removal  of  the  gall  bladder 
seemed  to  •  Tait  radically 
absurd,  wholly  unnecessary, 
and  might  have  a  deleterious 
influence  on  the  health  of  the 
patient. 

It  soon  became  clear  to 
other  surgeons  that  there 
were  disadvantages  con¬ 
nected  with  eholecystotomy— 
the  mere  draining  of  the  gall 
bladder  through  an  external 
opening — because  the  liver 
excretes  40  ounces  of  bile  in 
twenty-four  hours.  The  bile 
normally  drains  into  the 
intestine,  the  fluid  part  is 
absorbed,  and  the  colouring 
matter  mingles  with  the 
faeces.  When  bile  escapes 
through  a  fistula  to  lie  collected  in  a  bottle,  or  caught  in 
cotton- wool  or  gauze,  it  is  a  nuisance.  In  1894.  a  medical 
student  submitted  to  eholecystotomy  for  calculous  obstruc¬ 
tion  :  the  fistula  has  been  discharging  mucus  and  bile  to  the 
present  time — thirty  years.  This  man  clings  obstinately  to 
his  gall  bladder,  and  has  used  more  than  a  ton  of  cotton¬ 
wool  for  absorbing  the  escaping  bile. 

Many  surgeons  have  agreed  that  when  a  gall  bladder 
contains  an  apparently  solitary  calculus  it  is  sufficient  to 
remove  the  stone.  Experience  teaches  that  it  is  difficult 
to  decide  in  the  course  of  an  operation  that  the  stone  is 
solitary.  When  gall  stones  exist  in  hundreds  and  the  gall 
bladder  resembles  a  bag  containing  shot,  who  can  bo  sure 
that  he  has  emptied  it?  The  sutures  used  to  secure  tho 
edges  of  the  opening  in  the  gall  bladder  to  the  margins  of 
the  incision  in  the  abdominal  wall  become  encrusted  with 


Fig.  2. — A,  Bezoar  in  section.  The  nucleus  consists  of  twigs. 
(Natural  size.)  B,  Pearl  in  section,  magnified  (Rubbel).  C',  Gall 
It  consists  mainly  of  cholesterol.  (Natural  size.) 
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cholesterol  paste  and  bilirubin  calcium;  such  things  are  as 
unpleasant  as  gall  stones.  These  sequelae  are  well  known. 
Experience  and  observation  have  taught  surgeons  that  the 
majority  of  gall  stones  are  formed  in  the  gall  bladder,  and 
it  is  wise  to  remove  this  troublesome  pocket  when  it  has 
acquiied  the  habit  of  moulding  gall  stones.  Surgeons 
agree  in  the  truth  expressed  in  the  epigram,  “  A  gall 
bladder  that  has  been  subjected  to  a  cholecystotomy  is  a 
liability  rather  than  an  asset.”  In  the  early  years,  when 
draining  a  calculous  gall  bladder  was  the  rule,  surgeons 
sometimes  suggested  that  recurrence  of  gall  stones  was 
an  extremely  rare  event.  Few  hold  this  opinion  to-day. 
1  have  removed  the  gall  bladder  from  manv  patients  who 
have  been  submitted  to  cholecystotomy  bv  various  surgeons, 
and  found  gall  stones  therein.  In  1889  fcnowslev  Thornton 
removed  from  the  common  bile  duct  of  a  spinster  a  large 
gall  stone  and  one  from  her  gall  bladder,  which  was 
shrunken  and  useless.  In  1913  I  removed  from  the  ampulla 
ot  this  woman  a  gall  stone,  in  shape  like  a  blunt  cone, 
with  a  vertical  height  of  3  cm.  and  a  circumference  at  the 
base  of  4  cm  (Fig.  3).  The  common  duct  admitted  my 
forefinger  easily.  J 

Some  of  the  reasons  urged  for  the  retention  of  the  gall 
bladder  are  odd.  A  Canadian  surgeon  stated  that  an 
individual  with  a  gall  bladder  sleeps  better  than  one  who 
has  lost  it.  Another  reason,  equally  odd,  relates  to  a  woman 
with  intestinal  obstruction;  her  gall  bladder  was  opened 
and  she  was  fed  for  five  days  through  the  cholecystotomy 
opening,  and  finally  recovered.  Once  I  found  'the  gall 
bladder  useful  in  a  surgical  emergency  in  a  man  with  a 
perforated  duodenal  ulcer.  The  tissues  around  the  hole 
were  so  rigid  that  I  could  not  infold  the  bowel.  In  this 
dilemma  I  plugged  the  hole  with  the  gall  bladder,  secured 
it  111  position  with  a  few  stitches,  and  performed  a  routine 
gastro-jej unostomy.  The  man  recovered  in  spite  of  the 
insult  to  his  gall  bladder.  Hamlet  reminds  Horatio  that 
the  toe  of  the  peasant  comes  so  near  the  heel  of  the  courtier 
he  galls  his  kibe.  Certainly  the  gall  bladder  might  com¬ 
plain  of  being  put  to  a  base  use  in  these  terms : 


Although  I  hold  the  bile  as  in  a  butt 
It  is  too  mean  to  use  me  as  a  bung 
To  plug  an  opening  in  a  leaking  gut. 


It  is  unwise  to  argue  from  an  isolated  experience  that  a 
patient  should  be  advised  to  keep  a  diseased  gall  bladder 
against  a  similar  contingency. 


Cholecystectomy. 

Reflection  on  the  development  of  surgery  in  relation  to 
what  is  called  visceral  surgery  teaches  this— nearly  all  the 
methods  of  dealing  with  what  were  called  encysted'  dropsies 
followed  nearly  the  same  order.  They  began' with  tapping 
frequently  repeated;  then  incision  and  drainage,  the 
margins  of  the  artificial  openings  made  in  the  cyst  wall 
being  stitched  to  the  edges  of  the  parietal  incision.  Since 
the  discovery  of  anaesthetics  and  the  use  of  reliable  liga¬ 
tures,  complete  removal  (extirpation)  of  cysts  has  been 
adopted,  with  comfort  and  safety  to  patients.  Drainage 
methods  were  employed  for  ovarian  cysts,  hydatid  colonies, 
hydronephrosis,  and  dropsical  distensions  of  the  o-all 
bladder.  No  one  uses  such  methods  to-day  for  ovarian 
cysts  or  hydronephrotic  kidneys,  and  they  are'  removed  with 
little  risk  throughout  the  civilized  world. 

The  operation  for  removing  the  gall  bladder—  choleevstec- 
tomy — has  passed  through  a  groping  stage,  then  a  period  of 
extreme  specialization,  ending  in  broad  generalization.  The 
fiist  time  I  met  Lister  in  consultation  was  over  a  patient 
with  calculous  cholecystitis,  and  I  wished  to  remove  the  o-all 
bladder.  Lister  agreed  with  the  diagnosis,  but  dissented 
m  regard  to  operative  interference,  for  these  reasons:  When 
the  abdomen  is  opened  and  nothing  big  removed  it  is 
very  difficult  to  secure  the  abdominal  wound  safely.  He 
explained  to  me  that  his  own  experience  in  this  matter 
had  been  very  sad.  1  am  old  enough  to  have  seen  the  evil 
results  when  abdominal  incisions  failed  to  unite  by  primary 
union,  and  it  is  a  privilege  to  have  lived  to  see  historian 
principles  of  wound  treatment  universally  accepted,  and 
a  xlominal  incisions  heal  as  readily  as  surgical  incisions  of 
the  face  and  limbs.. 


For  twenty  years  I  have  consistently  followed  the  prac¬ 
tice  of  removing  the  gall  bladder  when  occupied  by  gall 
stones,  pus,  or  infected  bile.  Many  surgeons  only  remove 
it  when  cholecystotomy  is  impracticable,  and  many  hesitate 
to  lemovo  it  in  the  condition  known  as  acute  septic 
cholecystitis.  The  best  results  follow  cholecystectomy  for 
septic  cholecystitis. 


Tanner  (1924)  analysed  117  consecutive  cases  of  ga 
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stones,  operated  on  in  Guy’s  Hospital,  and  found  that 
patients  submitted  to  cholecystectomy  were  half  as  long  in 
the  hospital  as  those  submitted  to  cholecystotomy.  The 
advantages  of  cholecystectomy  are  “even  more  striking 
when  the  patients  themselves  are  seen  ”  in  preference  to 
trusting  reports. 

An  important  fact  in  regard  to  diseases  of  the  gall  bladder 
revealed  by  modern  surgery  concerns  cancer  of  this 
receptacle.  Thirty  years  ago  primary  cancer  of  the  gall 
bladder  was  regarded  as  a  rare  disease ;  few  specimens  were 
available  for  study,  and  all  of  them,  in  pathological 
museums,  veic  spoils  from  the  dead-house.  To-day  primary 
cancel  of  the  gall  bladder  is  known  to  be  a  frequent  disease 
and  rebellious  to  surgical  treatment;  it  is  often  found  in 
gall  bladders  excised  for  gall  stones,  and  its  presence 
unsuspected  until  the  parts  are  examined  in  the  laboratory. 
Gradually  it  has  been  established  that  in  95  per  cent,  of 
cancerous  gall  bladders,  gall  stones  are  also  present.  It  is 
a  fact  that-  gall  bladders  submitted  to  cholecystotomy  for 
gall  stones  and  drained  temporarily,  or  permanently,  are 
liable  to  become  cancerous.  This  is  a  strong  reason  for 
removing  the  gall  bladder  when  patients  suffer  from 
calculous  cholecystitis. 


Vagaries  of  the  Gall  Bladder. 

Some  of  the  abnormal  relations  of  gall  bladders  give  rise 
to  clinical  puzzles.  The  fundus  of  a  gall  bladder  has  been 
found  strangulated  in  the  sac  of  a  right  femoral  hernia. 
(Museum,  St.  Bartholomew’s  Hospital.)  In  a  sexagenarian 
spinster,  under  my  observation,  the  gall  bladder  containing 
many  calculi  could  be  easily  felt  through  the  thin  abdominal 
wall,  and  the 


gall  stones 
made  to  grate 
together  in  the 
course  of  a 
clinical  exam¬ 
ination.  A  gall 
bladder  may 
be  so  mobile 
that  it  rotates 
and  twists  its 
narrow  neck 
like  a  rope.  In 
size  a  gall 
bladder  with 


Fig.  3.^Two  gall  stones  (natural  size).  The 
larger  was  removed  from  the  common  bile  duct  of 
a  spinster.  The  faceted  stone  was  removed  from 
the  ampulla  of  a  spinster  aged  50,  who  had  shown 
no  signs  of  jaundice.  A  fistula  existed  between 
the  gall  bladder  and  colon.  (Museum,  Middlesex 
Hospital.) 


its  cystic  duct  obstructed  with  a  calculus  may  become 
so  distended  with  mucus  as  to  reach  the  pelvis  and 
resemble  in  clinical  characters  an  ovarian  cyst.  Lawson 
Tait  began  an  operation  under  the  impression  that  lu* 
was  dealing  with  an  ovarian  cyst;  his  astonishment  was 
great  when  he  discovered  it  to  be  a  gall  bladder  con¬ 
verted  into  a  huge  mucocele.  The  cystic  duct  was  obstructed 
by  a  solitary  gall  stone  and  the  gall  bladder  contained 
eleven  pints  of  fluid.  Distended  gall  bladders  of  twice  and 
thrice  this  capacity  have  been  reported  by  Collinson  and 
Terrier.  A  similar  experience  occurred  in  my  practice; 
I  expected  to  find  a  large  subserous  cystic  fibroid,  but  found 
a  huge  calculous  and  cancerous  gall  bladder  in  contact  with 
the  fundus  of  the  uterus. 

When  the  gall  bladder  is  converted  into  a  mucocele  with 
thin  translucent  walls  its  removal  is  a  simple  surgical 
exercise.  When  it  resembles  a  big  red  sausage  with  thick 
walls,  and  as  tense  as  the  parchment  of  a  well  tuned  drum, 
it  startles  the  novice  in  surgery.  In  such  a  condition  the 
stripping  of  the  gall  bladder  from  its  bed  in  the  livei:  is 
easily  accomplished,  and  with  little  bleeding,  because  the; 
hepatic  vessels  in  immediate  relation  with  it  are  throm¬ 
bosed;  however,  the  cj’stic  artery  in  such  conditions  often 
bleeds  viciously  and  may  delude  the  surgeon  into  the  idea 
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that  lie  lias  cut  the  hepatic  artery.  It  is  worth,  remembering 
that  the  surface  of  the  liver,  stripped  by  the  removal  of  a 
simple  mucocele,  will  often  bleed  more  freely  than  after  the 
removal  of  an  infected  gall  bladder.  \Y  hen  the  detachment 
exposes  a  wide  area  of  the  liver,  bile  sometimes  leaks  from 
small  bilo  ducts  thus  damaged,  sometimes  so  freely  for 
twenty-four  hours  or  more  as  to  raise  the  suspicion  that  the 
ligature  has  slipped  off  the  cystic  duct. 

Complications  of  Cholecystectomy. 

An  important  complication  of  calculous  cholecystitis  is 
fistulous  union  of  the  gall  bladder  and  colon  due  to  ulceia- 
tion  and  escape  of  gall  stones  into  the  gut.  A  gall  stone 
which  slips  into  the  colon  in  this  way  may  be  as  big  as  a 
bantam’s  egg.  The  museum  of  St.  Mary’s  Hospital,  London, 
contains  a  segment  of  pelvic  colon  with  a  gall  stone  of  this 
size  impacted  in  it,  and  with  fatal  consequences.  Many 
stones  escape  through  fistulous  openings  in  the  gastro¬ 
intestinal  tract,  to  the  permanent  advantage  of  the  patient. 
The  orifice  of  escape  in  such  a  complication  shrinks  to  a 
narrow  funnel  and  this  occasionally  resembles  a  cord.  In 
dealing  with  apparently  solid  cords  a  ligature  should  caie- 
fullv  be  applied;  a  narrow  channel  communicating  with 
the' gut  may  exist  in  it  and  be  sufficient  to  set  up  local 
sepsis,  illustrating  the  maxim — a  small  leak  neglected  may- 
sink  a  great  ship. 

Nothing  seems  more  surely  established  in  clinical  observa¬ 
tion  than  the  idea  that  complete  obstruction  of  the  common 
bile  duct  is  inevitably  followed  by  jaundice.  A  spinster, 
aged  50,  complained  of  a  pain  in  the  region  of  the  gall 
bladder.  She  was  thin  and  I  could  feel  a  gall  stone  in  the 
position  of  the  common  bile  duct.  There  was  neither  sign 
nor  history  of  jaundice.  I  removed  a  large  stone  from  the 
common  duct  which  had  completely  plugged  it  (fig.  3). 
The  gall  bladder  adhered  to  and  communicated  freely  with 
the  transverse  colon.  In  this  woman  the  bile  found  its  way 
to  the  gall  bladder  by  the  cystic  duct  and  dribbled  through 
the  fistula  into  the  gut,  to  the  patient’s  temporary  advan¬ 
tage.  As  the  removal  of  the  stone  reopened  the  natural 
outlet  for  the  bile,  I  lemoved  the  gall  bladder  and  closed 
the  holo  in  the  colon.  The  woman  reported  herself  in  good 
condition  ten  years  afterwards. 

The  gall  bladder  is  a  diverticulum  of  the  hepatic  duct. 
The  mere  loss  of  the  gall  bladder  is  unattended  with  sinister 
consequences.  Many  mammals  and  birds  lack  a  gall  bladder. 
Some  parrots  have  a  gall  bladder  and  some  not.  Hamlet, 
in  his  soliloquy  on  the  First  Player,  says: 

But  I  am  pigeon-liver’d  and  lack  gall 

To  make  oppression  bitter. 

Act  ii,  2,  605. 

This  clearly’  indicates  Shakespeare  knew  that  the  pigeon 
lacks  a  gall  bladder.  Absence  of  the  gall  bladder  neither 
causes  inconvenience  nor  shortens  life.  In  1906  I  removed 
the  gall  bladder  of  a  widow,  aged  76,  for  acute  calculous 
cholecystitis.  The  mucous  membrane  of  the  gall  bladder 
was  thickly  beset  with  flakes  of  cholesterol  and  glistened 
like  the  tinselled  coat  of  Harlequin.  The  patient  lives, 
aged  94,  and  bids  fair  to  become  a  centenarian. 

RADIOGRAPHY  AND  GaLL  StONES. 

One  of  the  difficulties  in  persuading  patients  to  submit 
to  operative  treatment  for  suspected  gall  stones  was  uncer¬ 
tainty’  of  diagnosis.  “  Give  us  a  sign  ”  was  the  imperative 
and  persistent  demand.  Many  physicians  preferred  to  trust 
soap  pills  and  olive  oil,  rather  than  the  scalpel.  The  posi¬ 
tion  has  changed.  Radiography  can  secure  shadows  on 
photographic  plates  which  indicate  not  only  the  presence  of 
gall  stones,  but  their  size  and  shape.  With  such  evidence 
patients  now  willingly  submit  to  surgery;  and,  as  a  rule, 
quick  healing,  freedom  from  leakage,  and  from  the 
recurrence  of  gall  stones,  with  quick  restoration  to  health 
and  usefulness,  are  the  usual  consequences  of  cholecvstec- 
tomy.  To  operate  for  acute  cholecystitis  and  not  remove 
the  gall  bladder  is  as  reprehensible  as  operating  for 
gangrenous  appendicitis  and  leaving  the  appendix. 

The  golden  rule  for  surgeons  to  observe  is  this :  Examine 
the  main  ducts— cystic,  common,  and  hepatic— especially 
the  ampulla,  and  be  satisfied  they  are  free  of  concretions 


remembering  always:  .In  undiscovered  concretion  in  the 
common  duct  will  wreck  a  cholecystectomy .  The  manifesta¬ 
tion  may  be  long  delayed,  but  it  will  surely  come.  Although 
the  medicine-man  can  point  to  some  wonderful  cures,  and 
sorcerers  can  cast  out  imaginary  devils,  neither  a  sorcerer 
nor  a  physician  can  expel  gall  stones. 
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Lumro-sacral  pain  is  exceedingly  common,  very  disabling, 
and  often  so  resistant  to  treatment  that  patients  will  resign 
themselves  to  it.  Eitlief  its  treatment  devoRes  on  the 
general  practitioner  entirely,  or  the  patients,  if  they  can 
afford  it,  go  from  specialist  to  specialist  in  search  of  1  diet. 
We  have  often  to  deal  with  a  vicious  circle  involving  many 
systems,  but  with  only  one  symptom — pain.  This  pain  may 
be  situated  in  various  positions,  may  or  may  not  be  affected 
by  jarring  of  the  spine,  standing,  or  walking,  and  maj  be 
variously  described  as  sharp,  gnawing,  or  aching.  It  is  of 
the  first  importance  in  diagnosis  to  obtain  an  accurate 
account  of  this  symptom  from  the  patient.  Y\  e  may 
simplify  the  subject  by  dividing  the  possible  causes  into 
five  groups,  three  of  which,  the  most  serious,  will  not 
detain  us  long,  but  must  be  carefully  excluded  before  we 
consider  the  other  more  common  causes.  We  have  to  deal 
with  a  complex  system  of  bones,  joints,  ligaments,  muscles, 
and  nerves,  but  we  may  separate  the  sacro-iliac  joints 
for  consideration  later. 

Severe  Hone  and  Joint  Disease. 

Caries  of  the  lumbar  spine  is  not  uncommon,  and  it 
must  be  remembered  that  adults  are  by  no  means  exempt 
and  that  caries  does  not  necessarily  affect  the  bodies  of 
the  vertebrae,  but  may  affect,  though  less  commonly,  the 
laminae,  transverse  processes,  etc.  Diagnosis  will  he  made 
by  consideration  of  the  extreme  rigidity,  possible  deformity 
and  abscess  formation,  and  by  the  x-ray  findings.  Spinal 
skiagraphy  is  by  no  means  easy,  and  in  doubtful  cases  it  is 
essential  to  have  a  skiagram  by  an  expert  expertly  inter¬ 
preted.  The  possibility  of  gummatous  deposits  in  the  spine 
must  not  be  forgotten ;  the  symptoms  resemble  those  of  tuber¬ 
culous  caries,  and  the  two  diseases  may  coexist.  Siphilis 
of  the  spine  is,  however,  a  rarity,  and  the  same  may  he 
said  of  sarcoma  ;  but  secondary  carcinoma,  frequently  asso¬ 
ciated  with  a  mammary  tumour  (possibly  unsuspected),  is 
bv  no  means  uncommon.  Forewarned  is  forearmed,  and 
severe  localized  pain  coming  on  in  a  patient  liable  to 
carcinoma  will  lead  to  an  adequate  x-ray  examination, 
when  diagnosis  is  usually  easy,  as  the  skiagraphic  appeal - 
anc-es  are  generally  characteristic.  Aneurysm  and  acute 
osteomyelitis  are,  of  course,  exceedingly  rare,  but  we  must  . 
not  forget  them.  I  do  not  propose  to  enter  into  the  treat¬ 
ment  of  these  cases  as  this  would  take  us  too  far. 

Arthritis  of  the  Lumbar  Spine. 

Here  again  the  skiagram  affords  us  the  only  absolutely 
sure  method  of  diagnosis.  Lipping  of  the  edges  of  the 
vertebral  bodies  and  osteopliytic  outgrowths  are  eharac-  ' 
teristic.  These  latter  may  even  go  to  the  extent  of  complete 
fusion,  producing  actual  bony  ankylosis  between  the  verte-  ; 
brae.  Severe  arthritis  (spondylitis  deformans),  with  its 
flat  absolutely  rigid  spine,  is  fortunately  rare,  as  treatment 
can  achieve  little  more  than  the  arrest  of  the  disease  when 
it  is  well  advanced,  early  diagnosis  being  the  only  hope. 
Gonorrhoea  is  responsible  for  at  least  65  per  cent,  of  such 
cases.  Some  surgeons  would  put  the  percentage  higher, 
but  quite  30  per  cent,  are  due  to  metastatic  infection  from 

*  Delivered  before  the  Winchester  Division  on  April  9th,  1924. 
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tho  intestinal  tract  (dysentery,  typhoid,  and  even  Bacillus 
coli),  and  this  quite  apart  from  the  acuto  or  subacute 
spondylitis  not  uncommon  during  tho  later  stages  of  such 
diseases,  and  of  less  serious  prognosis  if  correctly  treated. 
Spondylitis  of  this  type  is  often  associated  with  iritis,  both 
in  the  gonococcic  variety  and  in  the  intestinal;  the  infective 
agent  in  the  latter  is  either  the  primary  organism  or,  more 
commonly,  a  streptococcus  which  has  reached  the  system 
through  the  open  intestinal  ulcers.  Rarely,  perhaps  in 
5  per  cent.,  spondylitis  deformans  is  due  to  metastases  from 
other  septic  foci.  Milder  degrees  of  arthritis  of  metastatic 
origin  are  common.  Moderate  rigidity  and  pain  in  the 
lumbar  spine  combined  with  intermittent  attacks  of  lum¬ 
bago  are  associated  with  such  arthritis.  It  must  not  be 
assumed  that  every  case  of  lumbago  has  arthritis,  as  the 
affection  may  be  a  pure  fibrositis;  but  arthritis  is  suffi¬ 
ciently  frequent  to  justify  a  skiagram,  which  will  often 
rei  eal  either  slight  lipping  of  the  vertebral  bodies  or  quite 
as  commonly  osteophytic  outgrowth  in  some  of  the  inter- 
neural  joints. 

Treatment  will  follow  the  usual  lines  as  for  arthritis  else¬ 
where.  In  the  acute  stage  rest  is  imperative,  either  on  a 
frame  or  plaster  bed  in  severe  cases,  or,  in  mild  cases, 
simply  in  bed  with  the  lumbar  spine  supported  bv  a  pillow 
H  here  abnormal  curves  are  in  course  of  development,  an 
attempt  should  be  made  to  correct  these  bv  suitable  padding 
of  the  bed  or  frame  during  the  period  of  recumbency.  It 
would  be  absurd  to  condemn  every  patient  suffering'  from 
slight  spinal  arthritis  to  permanent  spinal  fixation.  Radiant 
heat,  counter-irritation,  and  ionization  may  suffice  for  mild 
cases.  Subacute  cases  may  need  firm  fixation  in  a  plaster 
jacket  for  a  time,  but  in  chronic  cases  where  the  disease 
is  sufficiently  extensive  to  justify  fixation  the  ordinary 
lhomas  s  back  brace  will  meet  all  requirements,  and  patients 
will  be  so  much  relieved  by  wearing  it  that  they  will  not 
!  complain  of  the  necessary  fixation  of  the  spine.  While 
canning  out  this  local  treatment  a  rigorous  search  must 
be  made  for  the  toxic  cause,  bacterial  or  chemical,  and  the 
appropriate  treatment  applied. 

Traumatic. 

Arthritis  is  often  of  traumatic  origin,  a  relatively  mild 
trauma  providing  a  point  of  diminished  resistance  to  the 
attack  of  the  circulating  toxin,  as  so  frequentlv  occurs  in 
the  joints  of  the  extremities.  But  we  may  'have  more 
sei  ere  lesions.  A  history  of  violence,  direct  or  indirect,  will 
lead  to  the  necessary  investigation.  There  may  be  lesions 
of  bone,  ligaments,  or  muscles,  or  all  together,  or  simply  a 
concussion.  L  ' 

Of  the  grosser  lesions,  crush  fractures  of  the  Vertebral 
bodies  are  commoner  than  is  usually  thought,  and  we  must 
not  be  blinded  to  the  possibility  of  their  occurrence  by  a 
history  of  comparatively  slight  immediate  disability  after 
the  accident,  as  the  fracture  is  impacted  and  there  'is  rela- 
tively  little  instability.  If  undiagnosed,  such  fractures 
j  “f  0  .  en  Jield  gradually  to  the  body  weight  and  a 
deformity  will  appear  with  the  necessary  concomitant 
symptoms  of  spinal  distortion.  In  young  subjects  consider¬ 
able  violence  is  necessary,  and  the  war  provided  us  with 
many  examples  in  men  who  had  been  blown  up  and  buried 
under  heavy  masses  of  earth;  and  such  accidents  occur  also 
in  civil  life  In  older  patients,  however,  far  less  violence 
is  needed.  I  have  a  patient,  a  lady  of  65,  who  sustained 
a  severe  crush  fracture  of  her  first  lumbar  vertebra  by 
stumbling  when  getting  out  of  bed  and  falling  with  her 
back  across  a  chair.  Minor  fractures  of  laminae  and 
articular  processes  arise  not  infrequently  from  indirect  or 
direct  violence,  often  during  athletic  pursuits.  Diagnosis 
i->  all-important,  and  the  skiagram  should  ensure  this 
when  there  is  any  doubt. 

Treatment  in  the  initial  stages  is  by  rest  and  complete 
fixation  of  the  spine,  and  the  prognosis  is  good,  firm  union 
usually  occurring  in  three  or  four  months.  Subsequent 
symptoms  will  bo  due  either  to  vertebral  distortion,  if  such 
has  been  allowed  to  occur,  or  to  adhesions,  either  in  the 
joints  themselves  or  round  the  exits  of  the  spinal  nerves. 
Such  adhesions  are  not  always  preventable,  but  much  may 
be  done  by  instituting  exercises  at  the  correct  moment. 
It  is  not  easy  to  judge  this  moment  accurately,  but  sym¬ 
ptoms  and  tho  skiagram  will,  with  experience,  be  sufficient 


guide.  In  old-standing  cases,  whero  tho  skiagram  shows 
nrm  union,  it  is  quite  correct  treatment  to  break  down 
adhesions  by  mobilization  and  to  follow  this  up  with  active 
exercises. 

Spondylolisthesis  must  bo  mentioned,  but  is  very  rare.  It 
may  occur  either  gradually  or  by  sudden  violence.  The 
skiagram  of  such  a  case  shows  a  dislocation  of  the  lumbar 
spine  on  the  sacrum,  causing  a  noticeable  hollow  in  tho 
back  above  the  sacrum.  The  skiagraphic  appearance 
in  this  case  is  unmistakable,  the  antero-posterior  view 
showing  the  round  outline  of  the  vertebral  body,  and  the 
lateral  view  (if  obtainable)  the  dislocation  forwards.  Apart 
from  the  well  known  obstetrical  considerations,  such  cases, 
if  they  have  symptoms  or  a  progressive  deformity,  must  be 
treated  with  a  firm  back  brace  with  adequate  abdominal 
support. 

Sprains  of  tho  spine  are  common,  especially  in  those 
engaged  in  athletics.  Obviously  many  structures  are 
involved  together,  and  a  more  or  less  accurate  diagnosis 
is  obtainable  only  by  a  study  of  the  symptoms  produced  bv 
movement  in  various  directions.  It  is  hardly  necessary  to 
add  that  such  movements  must  be  made  with*  extreme  care, 
owing  to  the  pain  caused  and  to  the  possibility  of  the 
injury  being  more  severe  than  one  had  imagined.  A  skia¬ 
gram  should  always  be  taken  if  circumstances  permit. 
Treatment  consists  in  rest  at  first,  and  fixation,  either  by- 
strapping  in  mild  cases  or  by  plaster  in  severe  ones.  When 
the  acute  symptoms  have  passed  off,  local  massage  will  aid 
absorption  of  effusion  and  expedite  repair,  and  graduated 
active  exercises  should  be  instituted  at  tho  earliest  date 
consistent  with  safety.  This  latter  is  essential  if  adhesions 
are  to  be  prevented,  but  in  practice  is  very  difficult  to 
control,  and  it  may  well  happen  that  adhesions  form,  and 
there  may  be  pressure  round  the  exits  of  spinal  nerves  with 
resultant  neuralgia.  Fortunately  we  can  easily  recover  the 
lost  ground,  when  all  acute  symptoms  are  passed,  by 
mobilization  of  the  spine  followed  by  exercises. 

Mobilization  to  be  effective  must  be  thorough,  and  the 
method  described  by  Sir  Robert  Jones1  represents  the  usual 
practice  of  orthopaedic  surgeons.  Nitrous  oxide  anaes¬ 
thesia  is  sufficient  for  the  mobilization  of  the  minor  joints, 
but  it  does  not  provide  adequate  relaxation  for  the  treat¬ 
ment  of  the  shoulder,  hip,  or  spine.  A  full  anaesthetic  is 
given  and  the  knees  and  hips  fully  flexed  so  as  to  give 
control  of  the  pelvis.  Then,  while  an  assistant  steadies  the 
shoulders,  the  pelvis  is  held,  and  the  spinal  movements  of 
flexion,  extension,  lateral  flexion,  and  rotation  are  per¬ 
formed  seriatim  to  the  full  degree.  Mobilization  must 
always  be  followed  by  active  supervised  exercises,  com¬ 
mencing  on  the  day  following  the  operation. 

I  have  said  that  trauma  may  cause  concussion  without 
an  organic  lesion.  I  refer  to  the  familiar  railway  spine 
of  the  textbooks.  The  spine  may  be  held  absolutely  rigid 
and  the  symptoms  may  be  pronounced,  but  momenta ry 
relaxation  by  subterfuge  may  often  be  obtained.  Charac¬ 
teristic  spots  of  tenderness  to  pressure  will  usually  be  found 
on  either  side  of  the  spine  opposite  the  exits  of  the  spinal 
nerves,  the  patient  will  be  evidently  neurasthenic  and  in¬ 
clined  to  exaggerate  symptoms,  and  finally  the  skiagram 
will  be  negative.  I  do  not  wish  to  dwell  long  on  this  sub¬ 
ject;  suffice  it  to  say  that,  when  the  legal  aspect  of  the 
matter  has  been  settled,  mobilization  will  have  both  a 
moral  and  physical  effect,  especially  if  combined  with  tho 
application  of  a  cautery  (or  even  simply  a  scrubbing-brush) 
to  the  back,  and  an  assurance  of  cure.  Akin  to  this  is 
the  hysterical  spine,  characterized  by  the  same  tender 
spots  and  often  a  fantastic  attitude.  I  will  not  presume 
to  encroach  on  the  domain  of  psychological  medicine, 
except  to  remind  you  that  such  cases  are  often  due  to 
mimicry  of  a  genuinely  diseased  acquaintance.  Whether 
treated  by  the  orthopaedic  surgeon  or  by  the  psychologist 
suggestion  is  the  clue  to  treatment.  The  surgeon  will 
combine  this  with  mobilization  and  the  psychologist  perhaps 
with  actual  hypnotism. 

Mechanical. 

We  now  come  to  the  commoner  and  more  important  causes. 
The  back  is  an  exceedingly  complex  structure  containing  a 
large  number  of  bones,  joints,  ligaments,  and  muscles,  whose 
functions  are  interdependent* 
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First,  wliat  are  the  potential  movements  of  the  spine. 
Flexion  and  extension  occur  mainly  in  the  lumbar  spine 
and  are  those  movements  which  mainly  concern  us  at 
present.  Side  bending  is  mainly  lumbar  in  the  erect  posi¬ 
tion.  In  flexion  it  occurs  rather  higher  and  111  liyperexten- 
sion  lower.  Side  bending  and  rotation  are  largely  combined, 
rotation,  however,  being  more  a  dorsal  function.  It  is  well 
to  remember  that  111  the  Hexed  spine  the  dorsal  bodies 
rotate  to  the  convex  side  of  the  curve  and  in  the  extended 
spine  the  lumbar  bodies  rotate  to  the  concave  side,  the  result 
being  that  dorsal  rotation  is  greater  and  lumbar  rotation 
less  than  an  examination  of  the  spinous  processes  would  lead 
us  to  suspect.  One  must  also  bear  m  mind  the  norma 
curves  of  the  spine  and  their  method  of  development.  The 
primitive  foetal  type  is  an  antero-posterior  continuous 
<j  cul-ve.  The  cervical  lordosis  commences  to  form  soon  attei 
birth  and  the  lumbar  at  about  6  months,  the  former  being 
complete  at  about  1  year,  and  the  latter  developing  more 
gradually.  The  maintenance  of  these  acquired  euives 
depends  on  muscular  action,  and  any  lack  of  muscular  tone 
loads  to  a  tendency  to  reversion  to  the  foetal  type  with 
associated  pain,  from  dragging  011  ligaments,  etc.,  and  from 
+he  efforts  made  to  prevent  this  reversion.  This  naturally 
brings  us  to  a  consideration  of  the  effect  of  the  muscles  m 
maintaining  position.  The  erect  posture  is  maintained  by 
balance  combined  with  the  integrity  of  the  postural  con¬ 
traction  of  the  essential  muscles.  For  a  thorough  under¬ 
standing  of  this  postural  contraction  we  are  indebted  to  the 
researches  of  Sherrington  and  to  the  application  of  Ins 
results  to  orthopaedic  subjects  admirably  set  forth  by 
Bankart.3  To  summarize  his  conclusions  briefly :  1  he  con¬ 
traction  of  muscles  is  of  two  kinds — phasic,  concerned  wit  1 
movement,  and  postural  with  the  maintenance  of  posture 
Those  muscles  which  normally  serve  to  maintain  the  erect 
attitude  are  capable  of  either  of  these  two  functions, 
and  there  is  reason  to  believe  that  the  two  functions 
are  controlled  by  separate  innervations,  that  of  postural 
contraction  passing  through  the  sympathetic  chain. 

In  normal  postural  contraction  no  fatigue  is  caused,  and 
the  muscle  has  the  peculiarly  convenient  quality  of  being 
capable  of  adapting  itself  to  different  lengths  without  change 
of ‘tension.  Ultimate  control  comes  from  theparacerebellar 
nuclei,  which  are  in  intimate  connexion  with  the  higher 
centres  and  with  the  semicircular  canals. 

Although  we  have  seen  that  fatigue  does  not  normally 
occur,  very  slight  causes  suffice  to  upset  this  balance 
and  voluntary  muscular  action  must  bo  called  to  assist. 
Neurasthenia,  adenoids,  eyestrain,  and  excessive  mental 
work  are  merely  some  of  the  causes  of  this.  You  aie  all 
familiar  with  the  child  who  is  devoted  to  books,  works  hard 
at  homework,  and  generally  gets  prizes,  but  who  complains 
of  backache  and  has  a  kypholordosis.  No  exercises  will  cui  e 
such  a  child;  the  muscles  are  not  weak,  but  their  control  is 
insufficient  and  we  must  treat  the  cause.  Bankart  has  made 
the  important  observation  that  in  such  cases  the  myasthenic 
reaction  is  present,  which  is  conclusive  proof  of  the  truth 
of  the  above.  What  is  true  of  such  a  child  is  true  also  in 
older  people,  and  a  search  for  a  cause  of  lack  of  nerve  con¬ 
trol.  toxic  or  mechanical,  will  frequently  enable  us  to  cure 
an  obstinate  backache.  We  must  also  remember  that  in  the 
aged  there  is  normally  an  obliteration  of  the  acquired 
curves  and  a  reversion  to  foetal  type,  combined  with 
decreased  postural  activity  from  general  weakness. 

The  immediate  effect  of  such  lack  of  adequately  balanced 
muscular  control  is  that  the  spine  is  left  unsupported,  and 
open  to  the  influence  of  outside  factors.  Habitual  posture 
alone  will  not  influence  the  spine,  but  when  resistance  to 
distortion  is  absent  it  will  do  so.  The  result  may  be  a 
scoliosis,  quite  pliable  and  easily  corrected  in  the  early 
stages.  Diagnosis  is  easy;  inspection  of  the  back  will  reveal 
tin-  curve.  Pain  will  be  chiefly  complained  of  on  the  convex 
side  owing  to  excessive  strain  on  ligaments  and  to  increased 
voluntary  muscular  effort  and  consequent  fatigue.  There 
is  frequently  an  actual  acute  lumbo-sacral  angle  which  pro¬ 
duces  a  concentration  of  pain  in  the  lumbo-sacral  region. 
This  angle  is  usually  obvious,  but  a  skiagram  will  detect 
it  with  greater  certainty.  Tho  importance  of  its  recognition 
lies  in  the  necessity  for  correcting  it  before  correction  of 
the  superincumbent  spine  is  attempted.  On  the  other  hand, 


tho  spine  may  yield  in  an  antero-posterior  direction  and 

cause  pain.  , 

No  description  of  these  defects  would  be  complete  without 
reference  to  Goldthwait’s  types.1  This  very  caretul  and 
accurate  American  observer  has  described  two  types  01 
person  particularly  liable  to  suffer  from  lumbo-sacral  back¬ 
ache,  and  most  people  will  agree  with  him.  His  firs 
termed  bv  him  tho  visceroptotic,  has  a  long  narrow  bae  v, 
flexible  spine,  and  increased  lordosis,  with  a  sharp  ang  e 
at  the  lumbo-sacral  junction.  The  effect  of  this  is  obvious  y 
to  produce  an  increased  strain  at  the  sacro-iliac  joints,  and 
pain  is  located  there.  His  second  type  is  the  reverse  of 
this — a  thick-set  body  with  slight  lordosis  and  little  moie- 
ment  of  the  lumbar  spine.  Here  the  strain  is  thrown  on 
the  lumbo-sacral  angle. 

The  abdomen  of  a  quadruped  is  supported  directly  from 
the  vertebral  column  by  muscles  aided  by  a  certain  amount 
of  elastic  tissue.  The  adoption  of  the  erect  attitude  in 
man  has  necessitated  a  different  mechanism,  and  a  loidosis 
is  developed.  This  serves  to  balance  the  body,  and  at  the 
same  time  to  afford  some  support  to  the  liver.  Nature  also 
anticipates  intermittent  increases  in  weight  in  the  human 
abdomen.  The  most  important  of  these  is  that  of  the 
gravid  uterus,  but  food  in  the  intestine  and  increa.sed 
adipose  tissue  on  the  abdominal  wall  are  also  provided  foi. 
Pregnancy  is  a  normal  function,  and  the  various  necessary 
alterations  are  so  marvellously  successful  that  we  should 
expect  no  ill  effects.  The  savage  woman  develops  increased 
lordosis  and  carries  on  her  normal  work  without  complaint; 
modern  civilized  woman  develops  the  lordosis,  but  hei  oi  ei- 
strained  nervous  system  refuses  the  postural  contraction 
of  the  erector  spinae,  and  she  must  use  voluntary  effort 
with  consequent  fatigue  and  pain  at  the  lower  attachment 
of  the  erector  spinae.  The  wearing  of  a  pregnancy  belt 
is  the  price  she  pays  for  civilization.  Pregnancy  is,  after 
all,  a  normal  function,  but  overloaded  intestines  and  an 
abdominal  fat  pad  are  not.  Actual  enteroptosis  may  be 
added  to  this,  and  the  resulting  disturbance  of  tho  centre 
of  gravity  is  great.  At  the  same  time  there  is  no  natural 
tendency  to  compensate  for  this  by  increased  muscle  power 
and  tone  in  tho  back;  on  the  contrary,  there  will  bo 
toxicity  and  weakness.  At  first  voluntary  effort  will  bo 
required,  with  consequent  muscle  strain,  offoit,  and  fatigue. 
When  this  fails  all  the  strain  will  be  thrown  on  the  liga¬ 
ments,  with  resulting  pain  from  this  cause.  This  is  perhaps 
the  commonest  cause  of  lumbo-sacral  backache,  the  pain 
beiim  felt  mainly  over  the  lumbo-sacral  attachment  of  tho 
erector  spinae.  On  tho  other  hand,  wo  maj  find  a 
diminished  lordosis  with  pain  due  to  perpetual  ligamentous 
strain  without  adequate  muscular  support.  In  those  women 
who  are  compelled  by  their  social  status  to  undertake  heavy 
domestic  duties  a  common  cause  of  backache  is  to  be  found 
in  the  low  wash-tub  and  low  kitchen  sink.  Perpetual 
stooping  over  these  when  tired  throws  an  impossible  stiain 
on  the°erector  spinae,  lordosis  diminishes,  and  backache 
is  constant.  The  remedy  is  obvious.  At  the  other  end  of 
tho  social  scale,  modern  fashion  has  decreed  that  women 
shall  have  no  hips,  a  flat  back,  no  mammary  development, 
and  a  head  bent  forward.  In  scientific  language  we  may 
describe  this  as  a  deliberate  reversion  to  the  foetal  typo 
of  spine  with  obliteration  of  the  normally  acquired  curves. 
As  modern  life  must  of  necessity  throw  a  large  strain  on 
the  nervous  system  of  such  women,  we  cannot  expect  any 
great  degree  of  postural  activity  in  their  muscles.  The 
result  is  Inevitable.  When  once  voluntary  action  becomes 
fatigued  pain  must  and  does  follow^,  while  the  necessary 
subsequent  redevelopment  of  the  normal  curves  is  natm- 
allv  associated  with  additional  pain  from  ligamentous 
strain.  Against  the  dictates  of  fashion  the  doctor  is 
powerless,  but  he  can  do^  his  duty  and  advise,  and  e\  on  if 
his  advice  be  neglected  for  the  moment  it  may  be  appre¬ 
ciated  later  on.  1 

Abnormal  spinal  curves  may  be  due  also  to  outside 
mechanical  causes.  A  large  number  of  people  have  one  leg 
shorter  than  the  other.  The  vast  majority  of  these  develop 
no  deformity  and  no  symptoms,  but  a  pelvic  tilt  must  exist, 
and  where  symptoms  do  occur  we  must  notice  and  correct 
it  by  a  high  boot.  Increased  lordosis  may  be  associated 
with  genu  valgum  and  flat-foot  in  which  there  is  internal 
rotation  at  the  hip  and  a  consequently  inclined  pelvis. 
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Similarly  in  talipes  equinus  there  is  pelvic  tilting  from 
insufficiency  of  the  posterior  structures  of  the  leg.  Such 
deformities  will  need  appropriate  correction. 

Sacro-iliac  Joints. 

In  England  sacro-iliac  disability  is  considered  rare,  but 
in  America  considerable  attention  is  paid  to  these  joints, 
and,  I  think,  rightly.  The  characteristic  symptoms  are, 
first,  pain  at  the  site  of  the  joint,  increased  by  any  jar  on 
the  limb  of  the  affected  side,  such  as  stepping  off  a  stop, 
and  a  feeling  of  insecurity,  which  is  easily  understood  when 
we  remember  that  the  whole  weight  of  the  body  above  this 
point  must  be  transmitted  through  these  joints.  Examina¬ 
tion  will  reveal  deep  tenderness  over  the  joint  (to  be  dis¬ 
tinguished  from  the  superficial  tenderness  due  to  referred 
pain)  and  pain  elicited  by  lateral  compression  of  the  pelvic 
crests.  These  signs  and  symptoms  are  common  in  greater 
or  lesser  degree  to  all  sacro-iliac  troubles.  Examination 
1  by  x  raj's  is  of  doubtful  value,  as,  although  gross  disease 
such  as  tubercle  will  be  readily  shown,  milder  arthritis  and 
relaxation  cannot  be  diagnosed  by  this  means,  as  no 
accurate  joint  line  is  obtainable  in  the  skiagram  owing 
to  the  tortuosity  of  the  joint.  In  tuberculosis,  a  very 
serious  disease,  symptoms  will  be  marked;  possibly  there 
will  be  intra-  or  extra-pelvic  abscess  formation,  and  we  shall 
be  unlucky  if  we  fail  to  see  evidence  in  the  skiagram. 
Metastatic  arthritis  comparable  to  similar  diseases  else¬ 
where  is  by  no  means  uncommon  and  is  a  source  of  severe 
backache;  but  perhaps  the  commonest  trouble  in  these 
joints  is  relaxation  of  the  ligaments.  Jones  and  Lovett1 
say  that  such  relaxation  is  uncommon  and  they  have  rarely 
seen  it.  W  itli  all  possible  deference  to  such  high  authority, 
I  think  it  is  quite  common.  The  outstanding  cause  for 
this  is  childbirth.  In  ruminants  these  joints  are  normally 
relaxed  to  such  an  extent  before  labour  that  1  lie  cowherd 
can  foretell  the  approximate  date  of  calving  from  palpation 
of  them.  After  birth  involution  takes  place  in  them  pari 
passu  with  that  of  the  uterus.  Precisely  the  same  phe¬ 
nomenon  occurs  in  women — with  this  difference,  relaxation 
is  less  marked;  but  woman  is  a  biped  and  her  sacro-iliac 
joints  must  stand  a  relatively  greater  strain  than  do  those 
of  a  quadruped.  In  such  cases  there  is  a  tendency  for  the 
sacrum  to  fall  forwards  and  downwards,  producing  a  painful 
tension  on  the  ligaments.  Here  prevention  by  adequate 
rest  after  labour  is  better  than  cure,  but  in  old-standing 
cases  rest  will  do  much  and  should  be  insisted  upon, 
treatment  being  continued  by  means  of  a  pelvic  brace,  or, 
better,  one  of  those  close-fitting  elastic  corsets  reaching  well 
down  on  the  hips  that  for  some  reason  or  other  the 
Parisians  are  more  expert  at  making  than  others. 

Tuberculosis  is  fortunately  rare,  but  is  of  grave  prognosis. 
Definite  tubercle  will  need  years  of  recumbency  and  fixation, 
although  operation  by  bone  graft  has  in  recent  years  milch 
improved  the  prognosis  and  shortened  the  period  of  treat¬ 
ment.  Grafting  of  this  joint,  as  usually  practised,  is  a 
difficult  operation,  consisting  in  the  placing  of  a  graft 
across  the  affected  joint.  Frequently  in  doing  this  an 
abscess  is  opened,  and  although  this  is  not  a  contraindica¬ 
tion  to  the  operation  it  is  certainly  a  complication.  Acting 
on  the  suggestion  of  my  assistant,  Mr.  Fleming,  recently’ 
in  cases  both  of  tubercle  and  of  simple  metastatic  arthritis, 

I  have  adopted  the  plan  of  placing  a  long  bone  graft  from 
the  tibia  through  both  posterior  superior  spines  of  the 
ilium,  the  graft  resting  on  a  prepared  bed  in  the  sacrum 
under  the  erector  spinae  muscles.  Such  a  graft  is  easily 
inserted,  requires  no  additional  fixation,  and  to  my  mind 
represents  a  sound  mechanical  principle — that  of  the  tie- 
beam.  Weight  is  transmitted  downwards  along  the 
vertebral  column  and  is  resolved  to  a  certain  extent  later¬ 
ally  through  the  sacro-iliacs,  the  graft  having  therefore 
the  same  effect  as  do  those  iron  bars  with  X-shaped  pieces 
at  the  end  that  are  customarily  seen  on  houses  which  have 
become  insecure.  1  his  procedure  will  shorten  the  period  of 
treatment  in  tuberculous  cases,  and  in  others  severe  enough 
to  need  operation  causes  relief  as  soon  as  the  graft  has 
united,  and  (so  patients  tell  me)  prevents  that  feeling  of 
insecurity  which  is  so  terrible  and  which  is  the  cause  of 
the  neurasthenia  so  commonly  associated  with  sacro-iliac 
weakness. 

G 


Sacralization  of  the  Fifth  Lumbar  Vertebra. 

Me  are  again  indebted  to  America  for  observation  of  this 
defect.  High  authorities1  tell  us  that,  although  it  occurs, 
it  is  rarely  responsible  for  symptoms.  With  this  I  agree, 
but  when  it  does  cause  symptoms  they  are  very  s<v  re.  In 
a  certain  number  of  individuals  the  fifth  lumbar  vertebra 
is  fused  to  the  sacrum,  giving  foui  lumbar  and  :  >  acral 
vertebrae.  This  in  itself  does  no  harm,  and  is  f.  ui:d  cut 
by  accident  in  a  skiagram.  In  some  cases,  however  (some¬ 
times  combined  with  fusion  of  the  bodies  and  sometimes 
without),  the  transverse  processes  of  the  fifth  lumbar 
vertebra  take  on  sacral  characters  and  impinge  cn  the 
ilium,  forming  a  joint.  The  condition  may  be  very  painful ; 
it  can  be  diagnosed  only  by  x  rays,  and  a  good  stereoscopic 
skiagram  is  necessary  before  we  can  pronounce  it  certainly 
present.  It  may  cause  no  symptoms  at  all,  but  if  symptoms 
occur  they  consist  in  intractable  pain,  both  local  and 
referred  to  the  area  supplied  by  the  fourth  lumbar  nerve, 
a,s  the  junction  between  the  fourth  and  fifth  1  umbar  nerves 
lies  immediately  anterior  to  the  process.  Treatment  con¬ 
sists  in  removal  of  the  process,  and  the  proximity  cf  the 
nerve  junction  and  the  depth  of  wound  necessary  if  the 
process  is  approached  directly  from  the  back  render  the 
operation  difficult.  It  is  far  better  to  approach  the  process 
by  cutting  a  window  from  the  iliac  crest  opposite  it,  as  this 
serves  the  double  purpose  of  removing  the  impinging  process 
and  the  structure  on  which  it  impinges,  and  is  incidentally 
a  relatively  easy  operation.  We  will  not  delay  longer  with 
this  moderately  rare  condition;  it  will  suffice  if  we  realise 
the  possibility  of  its  occurrence. 

Referred  Fain. 

I  have  already  referred  to  the  sympathetic  system,  and 
we  have  seen  that  it  is  probably  the  channel  cf  control  of 
the  postural  activity  of  the  skeletal  muscles;  Sherrington 
maintains  that  the  tone  of  hollow  viscera,  controlled  by 
the  sympathetic,  is  in  reality  postural  activity.  In  addition, 
nutrition  is  controlled  through  the  vasomotor  fibres  of  the 
sympathetic.  But  the  sympathetic  contains  also  the  sensory 
nerves  of  the  viscera.  The  gangliated  cord  is  connected 
w  ith  the  spinal  nerves  by  white  rami  communicantes,  which 
arise  from  the  anterior  primary  divisions  from  the  second 
dorsal  to  the  second  lumbar  nerves,  and  from  the  third 
(sometimes  second  or  fourth)  sacral.  These  rami  obtain 
from  the  ventral  root  motor  and  secretory  fibres  and  from 
the  dorsal  root  the  sensory  nerves  for  the  viscera.  These 
fibres  are  said  to  occur  not  only  in  the  white  rami,  but  to 
be  capable  of  reaching  the  sympathetic  chain  by  way  of 
the  grey  rami.  By  these  grey  rami  the  axons  of  sym¬ 
pathetic  cells  reach  each  of  the  spinal  nerves,  and  it  is  by 
them  that  postural  and  vasomotor  control  of  the  body  is 
maintained.  For  the  purpose  of  this  lecture  the  upper 
part  of  the  sympathetic  does  not  concern  us. 

It  is  clear  that,  as  the  sensory  nerves  to  the  viscera  are 
the  axons  of  spinal  ganglion  cells,  pain  derived  from  the 
viscera  may  be  referred  to  the  somatic  area  served  by  these 
same  ganglia,  and  it  is  often  so.  Study  of  cases  combined 
with  a  consideration  of  anatomy  will  often  enable  us  to 
diagnose  the  source  of  trouble.  A  few  examples  will  suffice 
to  illustrate  this. 

The  lesser  splanchnic  nerve  from  the  ninth  and  tenth 
dorsal  ganglia  reaches  the  solar  plexus  and  thence  through 
the  superior  mesenteric  plexus  reaches  the  intestine  as  far 
as  the  caecum.  Pain  from  this  origin  may  be  felt  in  the 
lower,  dorsal  and  upper  lumbar  regions,  down  over  the  crest 
of  the  ilium  and  in  front.  The  least  splanchnic  nerve  from 
the  last  dorsal  ganglion  reaches  the  renal  plexus,  and  pain 
from  the  kidney  may  follow  the  distribution  of  the  twelfth 
dorsal  nerve.  Fibres  from  the  first  two  lumbar  nerves  pass 
by  the  aortic  and  inferior  mesenteric  plexuses  to  the  colon, 
etc.,  and  an  overloaded  colon,  in  addition  to  the  backache  it 
mav  cause  by  its  mechanical  weight  and  by  the  toxins  it 
may  cause  to  enter  the  circulation,  may  also  cause  backache 
(both  lumbar  and  in  the  buttocks)  by  pain  referred  along 
the  distribution  of  these  two  nerves. 

In  the  sacral  region  referred  pain  is  common.  The  upper 
sacral  nerves  communicate  directly  with  the  pelvic  plexuses, 
and  pain  is  referred  from  the  uterus,  bladder,  presto  /  etc. 
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This  pain  is  commonly  felt  over  the  sacro-iliac  joints,  but 
1  would  again  emphasize  that  it  is  not  a  deep  pain,  and  a 
little  practice  will  easily  enable  us  to  discriminate  between 
this  and  the  deep  tenderness  associated  with  pain  on  lateral 
compression  of  the  pelvis  which  is  characteristic  of  sacro¬ 
iliac  disabilities.  It  would  seem  that  by  calling  attention 
to  such  a  multiplicity  of  possible  causes  of  lumbo-sacral 
backache  I  have  but  added  to  the  difficulties  of  the  subject, 
but  these  cases  are  very  trying  and  often  the  trouble  is  of 
very  long  duration.  By  realizing  the  possible  causes  we  may 
often  by  systematic  examination  and  exclusion  reach  the 
correct  solution  at  once,  or,  even  if  we  do  not  do  so,  we  may 
appreciate  the  fact  that  the  pain  is  due  to  several  of  these 
causes  combined  in  a  vicious  circle,  and  we  may  attack  the 
different  parts  of  that  circle  seriatim  and  achieve  a  cure. 

To  summarize  briefly  :  in  examining  a  case  of  lumbo-sacral 
backache  first  exclude  gross  disease,  injury,  and  arthritis, 
and  have  a  skiagram  taken.  Then  look  for  outside 
mechanical  causes  and  outside  causes  of  overstrain  of  the 
nervous  system.  Finally,  remember  the  paramount  impor¬ 
tance  of  the  sympathetic  system  and  seek  for  referred  pain. 

Treatment  has  been  briefly  indicated  in  each  case,  but  the 
value  of  mobilization  in  suitable  cases  must  be  remembered, 
and  this  valuable  therapeutic  measure  should  not  be 
relegated  to  outsiders. 
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PHYSICIAN,  DUNDEE  ROYAL  INFIRMARY. 


The  occurrence  of  pancreatitis  as  a  complication  in  the 
course  of  an  attack  of  mumps  is  well  known,  and  has 
frequently  been  described.  Farnam1  in  1922  collected  119 
such  cases  from  the  literature,  and  added  one  of  her  own, 
in  which  laparotomy  was  performed.  She  summarizes  the 
case  records  thus : 

“  An  acute  abdominal  condition,  probably  pancreatitis,  is  some¬ 
times  associated  with  epidemic  parotitis.  It  occurs  more  often  in 
boys  and  young  men  than  in  other  classes  of  the  population;  it 
usually  follows,  but  may  precede,  the  parotitis,  or  may  be  the  only 
manifestation  of  the  '  disease.  It  is  characterized  by  intense 
epigastric  pain,  often  vomiting,  occasionally  diarrhoea  or  constipa¬ 
tion,  and  a  slight  rise  in  temperature.  A  mass  may  sometimes 
be  felt  in  the  epigastrium.  It  usually  runs  a,  short  benign  course, 
and  lias  not  been  known  to  affect  the  internal  secretion  of  the 
pancreas.” 

All  these  119  patients,  with  one  exception,  recovered. 
It  may  be  stated  that  the  only  cases  in  which  the  pancreas 
has  actually  been  seen  at  this  stage  are  Farnam’s  (at  opera¬ 
tion)  and  Lemoine  and  Lapasset’s2  ( post  mortem).  In  the 
former  case  the  pancreas  was  found  to  be  red  and  tense, 
with  three  probable  areas  of  fat  necrosis,  and  the  impression 
gained  was  one  of  acute  pancreatitis. 

Lemoine  and  Lapasset’s  case  was  that  of  an  Algerian  soldier 
who  was  admitted  to  hospital  with  mumps  on  October  2nd,  1902. 
The  attack  was  at  first  simple,  but  on  the  tenth  day  there  occurred 
shivering  with  high  fever,  and  swelling  of  (he  testicle.  By  the 
fourteenth  day  the  temperature  had  fallen  to  normal,  and  the 
patient  seemed  to  be  well  enough  for  discharge  from  hospital. 
Next  day,  however,  he  complained  of  having  slept  badly,  and  had 
vomited.  The  temperature  was  normal,  but  there  was  epigastric 
tenderness  and  the  spleen  was  palpable.  .Jaundice  and  more 
vomiting  followed,  and  he  died  on  October  18th,  after  an  attack 
of  haematemesis.  At  the  post-mortem  examination  the  gall  bladder 
was  found  to  be  swollen  and  oedernatous,  apparently  from  pressure 
by  an  enlarged  gland  on  the  common  duct.  The  pancreas  had 
almost  tripled  its  normal  weight  (190  grams),  and  was  oedernatous 
and  congested,  with  swelling  of  the  lymph  glands  round  about. 
Histological  examination  showed  a  general  increase  in  size  of  the 
acini  and  epithelial  cells,  with  diminution  in  size  of  the  islets  of 
Langerlians,  through  pressure  of  the  swollen  ducts. 

Although  symptoms  of  pancreatitis  are  thus  relatively 
common  in  the  course  of  mumps,  glycosuria  or  diabetes  has 


seldom  been  described,  and  Garrod 1  in  his  Lettsomian 
lectures  (1912)  commented  on  the  rarity  of  glycosuria  in 
this  connexion.  I  have  been  able  to  find  records  of  only 
three  cases  in  the  literature,  with  a  doubtful  fouith,  and  ^ 

1  add  a  brief  description  of  a  fifth  case,  a  very  acute  one, 
which  recently  came  under  my  own  observation. 

1.  Harris'1  (1899)  describes  the  case  of  a  farmer,  aged  42,  whe 
three  years  previously  had  had  an  attack  of  mumps.  A  month 
after  recovery  from  this  attack  polyuria  had  set  in;  thirst,  hunger, 
and  loss  of  weight  followed,  and  these  symptoms  had  continued 
with  gradually  increasing  severity.  When  Harris  saw'  him  He  was 
emaciated,  having  lost  .30  lb.  in  weight,  and  the  knee-jerks  were 
absent;  6,440  c.cm.  of  urine,  containing  4.6  per  cent,  of  glucos.., 
were  passed  in  the  day. 

2  BarbierP  (1903)  mentions  the  case  of  a  boy,  aged  6,  who 

contracted  mumps  during  an  epidemic.  Six  days  after  the  onset 
of  the  symptoms  he  complained  of  continuous  pain  above  the 
umbilicus  which  radiated  round  the  light  side  to  the  right  lut  ai 
region  The  pain  was  attributed  by  the  parents  to  worms  ar. 
the  child  was  dosed  with  calomel  and  santonin.  rhe  abdommaj 
pain  continued,  and  next  day  there  were  i 

diarrhoea.  After  two  days  of  this  the  boy  developed  a  'oiacio  . 
appetite  and  great  thirst,  but  everything  he  ate  was .Sri  was 
hour  later.  He  drank  2  litres  of  water  in  a  day. 

now  railed  to  see  the  patient,  and  found  that  he  nacl  s  g 
epigastric  tenderness,  while  the  faeces  under  ^e  microscope  showed, 
many  droplets  of  fat.  The  urine  had  a  specific  giavity -ot  1034 
and  contained  sugar;  2,400  c.cm.  «re  passed  in  Uent 
hours  The  symptoms  subsided  gradually,  and  alter  nitetn 
davs  had  disanpeS.  Bv  that  time  the  urine  was  sugar-free, 
thf  specific g.Tvh,  being'  1015  and  the  daily  amount  no  more 
than  600  c.cm.  • 

*  nilhesnv  and  Holden6  (1917)  record  the  case  of  a  lad  aged  lb, 

abiomiiuS8'  symptoms?"  On 

quantity^of  urinel^Wheif  'h^pfta^he^howed'^^ronounced! 

signs  of  diabetes  mellitus,  with  sugar  and  acetone  bodie^m^he 

in* 'five  S'0' The'autho^Sentio^Xt  at  the  post-mortem 
examination  stune  islets  in  the  tail  of  the  pancreas  were  found  to 
show  hyaline  degeneration. 

4.  The  case  which  I  have  classed  as ‘doubtful  was  ^senbed  by 

thf  aceto-acetic  acid  W4  ^appeared,  and^M  ay  2nd  theu.m. 

jrmumps  but“gthe'r  one  m  which  glycosuria  was  associated  with 
septic  parotitis. 

I  shall  now  describe  a  case  in  which  diabetes  followed 
mumps  and  ran  a  rapid  course  to  death,  the  patient  coming 
under  my  care  in  the  last  stage. 

t-  -p  a  a  frill  a^ed  8,  was  admitted  to  Dundee  Royal  Infirmary 
oASembev  !»d,  1923,  in 

times^in  Tinfcoursef  of’a  , light  SS 

plained  of  great  “bd > '  thSP»ymptoiM  continued  unabated, 

the  polyuria  lessened,  but  J  days  before  her 

There  was  also  pronounced  co.uU  ^  “nfuted  mentally,  and  on 
admission  to  hospital  she  be  friends  She  went  into 

November  30th  she  failed  to  T”'8,  ueht  to  hospital  on  December 
coma  on  December  1st,  and  when  sp  obtained  by 

2nd  was  deeply  unconscious.  .  P  and  much  aceto-acetic 

catheterization  showed  8  per  cent  of  glucose  ana  m  of 

tMt  t  S&  h5fe  hours,  without 

recovering  consciousness. 

It  is  interesting  to  note  that  although  abdominal  pam  is 
present  in  the  common  type  of  pancreatitis  which  compli¬ 
cates  mumps,  it  was  absent  in  Gilhespy  and  Holden  s  case, 
in  tin  t  which  I  have  described,  and  it  is  not  referred 
to  aslraving  occurred  in  Harris's,  the  only  three  cases 
of  mumps  among  those  recorded  in  which  true  diabc  e 
seems  to  have  developed. 
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i  CASE  OF  HAEMATOPORPHYRIA  CONGENITA 
(CONGENITAL  PORPHYRINURIA). 

BY 
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VI-1TING  PHYSICIAN  TO  THE  ROYAL  MANCHESTER  CHILDREN’S  HOSPITAL,  ETC. 

The  child  to  bo  described  first  came  under  notice  at  the 
ap°  |  .  months,  and  tlie  reason  for  the  child  being  sent  to 

toe  hospital  was  the  dark  red  colour  of  the  teeth.  The  case 
was  then  thoroughly  investigated,  and  proved  to  bo  an 
example  ol  haematoporphyria  congenita.  Very  few  of  the 
cases  have  as  yet  been  recognized  and  recorded  so  early  in 
•  le.  Sir  A.  E.  Garrod  and  Mackey1  report  one  similar  case, 
iiinl  1  am  indebted  to  the  former’s  book,  Inborn  Errors  of 
Metabolism,2  for  help. 

fThe.  child  was  apparently  born  healthy  and  had  had  no  illness 
o.  note.  She  had  been  easy  to  “  bring  up.”  All  her  life  however 
and  even  directly  after  birth,  she  had  passed  urine  which  was  red 

in  colour  and  stained  the 
napkins  red.  The  teeth  were 
cut  at  the  usual  time  and 
were  dark  red  in  colour. 
The  parents  took  her  away 
to  the  seaside  at  the  age  of 
4  months ;  the  weather  was 
then  very  hot  and  sunny. 
She  came  out  in  a  rash  on 
the  face  and  back  of  the 
bands,  which  the  mother 
described  as  looking  like 
chicken-pox. 

Condition  on  Admission. 

-  The  child,  aged  2£  years, 
is  well  grown  and  apparently 
healthy.  She  has  been  under 
observation  for  a  year  and  a 
half,  and  the  urine  has  been 
of  the  characteristic  port- 
wine  or  red  colour  every  time 
it.  has  been  examined.  It  con¬ 
tains  no  albumin  or  blood 
c°rpi:scles.  I  am  much  in- 

the  spectroscopical  examination  of  1  he  urine  and \etes  ^Fnr%l°r 
purpose  the  acid  extract  from  the  urine  and  Z  lorithl? 

from  the  faeces  were  used.  a  kaline  extract 

Spectroscopic  Examination.— Acid  Urine  •  Posifmn  +  , 

mean  central  position  at  6,200  and  5,640  ( A ngrirom  unhsl^d /W  ®’ 
tacccs:  Position  of  four  bands  at  6,480  6  200 

lh°r\vfteri  he  age  °i  6  months>  and  it  came  through  red  in  colour 
Dr  Y'goder  ground  a  tooth,  and  the  colour  was  as  deep  as  the 

Si  0^  Tlfer°Uh^Sh0Win?  thEt  lhe  P^mentation  is  not  super- 
iKial  only .  The  child  was  demonstrated  at  a  meeting-  of  the 

SmfiS  Sse  Association,  and  no  one  had  seen  or  heard  of  a 

will  be  interest¬ 
ing  to  examine 
the  milk  teeth 
further,  when 
they  are  shed, 
and  also  to  see 
the  condition  of 
the  permanent 
teeth.  Only  very 
rarely  has  the 
pigmentation  of 
tlie  teeth  been 
noted.  Curiously 
enough  the  bones 
do  not  show  pig¬ 
mentation  when 
transilluminatcd 
by  an  electric 
bulb,  nor  do  they 


Showing  the  pigmentation 
(red)  of  the  milk  teeth. 


2.  Hydroa  vacciniforme  showing  the  large 
bullae,  some  of  which  have  burst. 


show  any  changes  on  x-ray  examination.  The  fundi  of  the  eyes 
also  show  no  abnormal  pigmentation. 

l  he  child  was  again  taken  to  the  seaside  t Lis  year  during  a  spell 
o.  hot  weather,  and  had  to  be  brought  home  again  on  account  of 
large  blisters  appearing  on  the  face,  back  of  (he  hands,  and  front 
o  tlie  knees.  This  condition  is  called  livdroa  vacciniforme.  Her 
!}ace  bad  become  markedly  pigmented  from  the  sun  and  there  were 
urge  bullae  on  the  affected  parts.  The  blisters,  some  of  which  had 
»urst,  (-on lamed  clear  fluid  of  a  reddish  colour.  Scarring  has  been 
lett  alter  the  blisters  have  healed.  The  hair  and  the  clothes  give 
complete  protection.  The  nails  of  the  hands  were  also  affected  and 
tad  become  dark  red,  as  if  they  had  all  received  a  blow  causing 
•imping.  It  is  certain  that  great  care  will  have  to  be  taken  in  the 
utuie  against  exposure  to  the  suu  to  prevent  serious  disfigurement. 


Sir  A.  E.  Garrod  concludes  that  the  outlook  for  those  cases 
is  serious  and  that  there  is  a  liability  to  tuberculosis.  This 
patient  is,  however,  in  good  health;  and,  as  long  as  pre¬ 
caution  against  excessive  sunlight  is  taken,  there  is  at 
present  no  sign  that  the  child  should  not  grow  up  and 
remain  well.  The  family  history  of  the  child  is  negative. 
Most  cases  of  porphyrinuria  are  the  result  of  taking 
sulphonal  or  an  allied  drug  for  a  considerable  period. 

The  cause  of  the  condition  is  unknown,  but  it  is  probable 
that  the  porphyrin  is  an  intermediate  product  in  the  con¬ 
version  of  haemoglobin  into  bilirubin,  as  suggested  by  Hans 
Fisher.  Whatever  the  exact  cause  may  be,  it  is  ail  inborn 
error  of  metabolism. 

llaematoporphyrin  is  a  most  remarkable  sensitizer.3 
A  small  quantity  of  this  injected  into  white  guinea-pigs 
renders  them  so  sensitive  that  they  die  from  exposure  to 
light.  Meyer  Betz  made  himself  very  ill  by  exposure  to  very 
moderate  light,  after  injection  of  a  very  small  quantity  into 
himself,  and  remained  hypersensitive  for  weeks. 
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FATAL  CASE  OF  ANEURISM  OF  THE  SPLENIC 

ARTERY. 

BY 

DUNCAN  C.  L.  FITZ WILLIAMS,  C.M.G.,  M.D  , 

Ch.M.,  f.r.c.s. 


It  is  well  recognized  that  aneurysms  are  the  risk  of  the 
strenuous  life  led  by  men  and  are  uncommon  in  women; 
they  are  to  be  expected  at  that  time  in  life  when  the  tissues 
are  beginning  to  weaken  but  the  vital  forces  and  feelings 
which  impel  violent  action  still  remain  at  their  height. 
They  can  be  caused  directly  or  indirectly  by  trauma  which 
weakens  the  vessel  wall,  while  certain  diseases,  by  sapping 
the  strength  of  the  vessel  wall,  predispose  the  individual  to 
the  condition.  Among  the  commonest  of  these  diseases  are 
atheroma  and  syphilis,  while  a  less  known  cause  is  tubercle. 
A  nodule  of  tubercle- settling  in  the  vessel  wall  may  quite 
well  bo  the  cause  of  an  aneurysm  in  those  positions  where  a 
compensating  fibrosis  is  unable  to  reinforce  the  strength  of 
the  vessel.  For  this  reason  aneurysms  are  sometimes  met 
with  in  the  brains  of  children — one  such  case  is  within  my 
own  recollection.  There  is  also  a  case  in  which  an  important 
verdict  depended  on  the  result  of  the  post-mortem  examina¬ 
tion,  where  a  man  had  been  seen  to  strike  a  boy  upon  the 
head  and  the  boy  shortly  afterwards  died,  it  was  supposed, 
from  the  blow.  Examination  showed  that  a  tuberculous 
aneurysm  had  ruptured  in  the  ventricles  of  his  brain. 

These  being  the  well  recognized  factors  in  the  production 
of  aneurysms,  when  we  find  that  all  these  are  set  aside  and 
we  meet  with  an  aneurysm  in  a  woman  of  the  age  of  27. 
engaged  in  a  light  occupation,  without  any  other  sign  of 
disease,  and  the  aneurysm  is  not  single  but  one  of  three  it 
seems  to  be  a  case  that  is  worth  recording:  more  especially 
as  the  symptoms  resembled  those  of  a  ruptured  gastric  ulcer 
or  an  ectopic  pregnancy  in  many  of  their  features. 

The  case  was  as  follows : 

Jean  O’C.,  aged  27,  single,  employed  as  kitehenmaid  af  a  good 
address  in  London,  was  admitted  to  St.  Mary’s  Hospital, 
Paddington,  on  November  27th,  1923,  at  4  p.m. 

History. — Sudden  intense  pain  had  come  on  with  great  tender¬ 
ness  in  the  pit  of  the  stomach  at  2  p.m.,  soon  after  food,  with 
nothing  whatever  to  account  for  it,  and  she  was  sent  in  by  her 
doctor  as  probably  a  ruptured  gastric  ulcer. 

On  admission  the  patient  was  in  a  state  of  extreme  collapse  from 
shock;  she  was  pale,  cold,  and  clammy,  and  in  great  pain.  On 
inquiry  she  had  never  had  any  indigestion  pointing  to  a  gastric 
or  duodenal  ulcer.  ITer  blanched  condition  made  one  seek  for 
symptoms  pointing  to  an  ectopic  pregnancy,  but  there  was  nothing 
to  indicate  this.  Light  touch  over  the  abdomen  was  not  painful 
but  any  pressure  caused  great  pain.  Her  condition  was  very 
doubtful,  and  it  was  decided  to  leave  her  for  some  two  hours  to 
see  if  the  shock  would  pass  off.  The  respirations  were  36, 
temperature  98°,  and  pulse  130. 

At  the  end  of  one  and  half  hours  the  shock  was  better,  but  the 
symptoms  pointed  still  more  strongly  to  haemorrhage,  as  she  was 
still  more  blanched,  and  her  pulse  weaker,  more  rapid,  and  she 
was  inclined  to  be  restless. 

At  6.30  operation  was  decided  upon  without  any  definite  diagnosis 
being  made.  She  was  opened  above  the  umbilicus,  when  the 


abdominal  cavity  was  found  full  of  blood.  A  dresser  at  once  pre¬ 
pared  and  gave  her  intravenous  saline.  Blaming  myseil  toi 
believing  a  single  woman’s  history  about  hei'  menstrual  periods, 
and  thinking  that  it  was  obviously  a  case  of  ectopic  Pregnancy> 
an  incision  was  rapidly  made  above  the  pubes,  only  o  exj 
perfectly  normal  set  of  pelvic  organs.  On  mopping  out  the  ^lood 
and  clots  the  whole  of  the  peritoneum  of  the  posterior  abdominal 
wall  was  found  to  be  one  huge  tense  haematoma,  almost  |i  'mg  the 
abdominal  cavity  and  approaching  the  anterior  abdominal  w  ^ 
Blood  had  found  its  way  into  the  mesentery  of  the  small  mtes iti ne 
and  to  a  certain  extent  into  the  omentum.  The  esseisac  was  tu 
of  blood,  and  was  emptied  in  the  hope  of  finding  the  mam 
point,  but  the  whole  area  seemed  to  ooze  blood  and  no  bleedn  g 


vessel  was  seen.  As  the  patient  was  in  a  critical  state  and  nothing 
was  to  be  gained  by  prolonging  the  operation,  the  abdominal 
cavity  was  tilled  with  saline  solution  and  the  wound  closed;  she 
was  sent  back  to  bed,  and  the  foot  of  the  bed  raised.  She  died  at 

10.30  that  night.  .  ,  ,  , 

At  the  post-mortem  examination  the  splenic  artery  was  found 
tortuous  and  there  were  three  aneurysmal  dilatations  along  its 
course.  The  largest  of  these  was  the  size  of  a  walnut,  and  situated 
near  the  hilum  of  the  spleen.  It  had  calcified  walls  which  showed 
that  it  was  not  of  recent  formation.  This  had  ruptured  and  was 
the  cause  of  the  bleeding  into  the  tissues  behind  the  peritoneum. 
The  aorta  and  the  arteries  appeared  healthy  and  there  was  no  sign 
of  the  origin  of  the  condition. 


IBritisb  JlbMral  Association. 


PROCEEDINGS  OF  SECTIONS  AT  THE  ANNUAL 
MEETING ,  BRADFORD,  1924. 


SECTION  OF  LARYNGOLOGY  AND 
OTOLOGY. 

W.  Jobson  Horne,  M.D.,  President. 


PRESIDENTS  OPENING  REMARKS. 

The  President;  in  opening  the  proceeding  of  the  Section 
slid  that,  while  he  had  no  intention  of  inflicting  a  pies 
dential  address  upon  the  Section,  he  could  not  lefia 
from  ex  nr  ess  hi  g  Ins  appreciation  of  the  honour  conferred 
upon  him.  TheSofficers  of  the  Section,  after  fully  co“B^el’."g 
the  choice  of  several  subjects  suggested  for  general  dis- 
cussion  had  unanimously  decided  upon  the  two  subjects 
nVimitted  namely  “Chronic  tonsillitis;  indications 
obtained,”  and  "  The  importance 
of  early  treatment  of  acute  otitis.  The  othc  , 
making' this  selection,  wore  fully  »l,ve  to the 
suhiects  were  time-worn,  but  it  was  felt  t  . 

■points  which  would  bear  repeating  if  not  emphasizing,  and 
moreover  that  the  matters  to  be  discussed  were  of  dai  y 
occurrence,  and  therefore  of  more  practical  value  than 
other  subjects  less  commonplace  but  more  academic.  D  . 
Jobson  Horne  reminded  them  that  the  Section  met  on  two 
da  vs  only,  but  it  was  his  hope,  with  the  help  and  support 
of  the  large  number  present,  to  get  three  days  woik  into 

two  days. 
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The  term  “  chronic  tonsillitis  ”  designates  a  long-continued, 
mild  inflammation  of  the  tonsil;  oftener,  however  it  is  used 
to  imply  a  state  of  the  tonsil  which  is  not  manifestly  inflam¬ 
matory  but  which  predisposes  to  acute  attacks.  The  two 
conditions  of  the  tonsil  which  are  mainly  accountable  for 
chronic  inflammation  and  recurrent  exacerbations  are  liypei- 
trophy  and  sepsis ;  these  are  commonly  associated. 

In  discussing  the  indications  for  treatment  of  chronic 
tonsillitis,  we  have  to  deal,  not  only  with  the  disease  itself, 
but  also  with  its  distant  effects;  further,  in  making  choice 
of  a  method  of  treatment  it  may  he  necessary  to  take  into 
account  special  circumstances — for  example,  the  patient  s 
ago,  general  health,  or  occupation. 

The  commonest  affection  of  the  tonsils  with  which  we  have 
to  deal  is  that  of  enlargement  in  the  young.  This  may  give 
rise  to  various  symptoms  which  experience  has  taught  will 
pass  off  when  the  tonsils  are  removed  ;  consequently  we  advise 
operation,  and  in  the  great  majority  of  cases  our  recom¬ 
mendation  is  accepted  or  even  welcomed  by  the  parents,  the 
benefit  generally  obtained  being  a  matter  of  common  know¬ 
ledge.  On  the  other  hand,  various  objections  to  operation 


may  be  advanced  on  the  patient’s  behalf  or  ma,y  aiise  in 
our  minds.  First  among  these  is  the  natural  disinclination 
to  the  removal  of  an  organ  or  tissue  not  obviously  diseased. 
It  should  he  remembered,  however,  that  an  enlarged  tonsil, 
although  apparently  healthy  on  probing,  squeezing,  etc.,  i 
examined  microscopically  after  enucleation  will  he  found  to 
be  diseased.  According  to  Dietrich,1  the  tonsils,  even  in 
earliest  childhood,  are  attacked  by  acute  inflammatory 
changes  of  all  degrees,  without  signs  or  symptoms,  in  the 
course  of  various  diseases  of  the  upper  air  passages  (measles, 
bronchopneumonia,  etc.).  Similarly,  Howarth  and  Ghnne® 
found  evidence  of  bacterial  infection  in  eveiy  tonsil 
examined,  their  cases  ranging  from  2  to  15  years  of  age; 
while  I).  J.  Davis  doubts  the  existence  of  a  normal  tonsil 
after  the  first  few  days  of  life.  I  rom  the  bacteriological 
standpoint  every  tonsil  is  therefore  a  diseased  tonsil.  It  is 
obvious  that  we  cannot  utilize  this  criterion,  so  that  it 
becomes  necessary  to  base  our  opinion  mainly  on  the  clinical 
history,  concomitant  signs,  and  local  aspect. 

Another  question  which  occasionally  perturbs  parent  and 
doctor  alike,  especially  since  tonsillectomy  has  become  de 
rujueur,  is  whether  this  operation  may  not  abrogate  or 
destroy  some  important  function  from  the  deprivation  or 
which  the  patient  will  sulfer.  This  is  conceivable  m  the 
young  child  and  will  he  referred  to  immediately;  but  our 
everyday  experience  proves  the  contrary,  so  that  we  may 
cease  to  he  discomposed  by  physiological  misgivings.  1’ or 
the  present  it  should  suffice  to  remember  that  the  tonsil  is 
made  up  of  numerous  nodules  of  lymphadenoid  tissue  pre¬ 
cisely  similar  to  those  found,  not  only  in  the  pharyngeal  and 
lingual  tonsils,  but  also  scattered  singly  or  in  small  groups 
beneath  the  mucous  membrane  of  the  pharynx,  and  that  the 
faucial  tonsil  differs  in  no  way  from  any  solitary  nodule 
excepting  in  that  it  consists  of  an  immense  collection  of 
such  nodules.  Schlemmer3  has  recently  emphasized  these 
facts,  and  maintains  that  there  is  no  anatomical  or  physio¬ 
logical  reason  for  assigning  the  tonsil  a  separate  position  oi 
special  function. 

If,  then,  the  tonsillar  function  is  shared  by  the 
lymphadenoid  tissue  throughout  the  pharynx  and  naso¬ 
pharynx,  is  it  not  probable  that  when  the  tonsil  is  removed 
its  functions  are  carried  on  vicariously  by  the  Kmphadenoid 
tissue  elsewhere?  For,  as  already  stated,  no  deleteiious 
effect  on  the  constitution  has  been  traced  to  the  mere 
absence  of  the  tonsils  after  operation.  This  view  gains  sup¬ 
port  from  a  sequence  of  events  occasionally  noted.  In  a 
young  child  with  large  adenoids  and  small  tonsils,  if  tho 
"former  are  removed  and  the  latter  left,  at  a  not  distant  date 
the  tonsils  are  found  to  have  enlarged  considerably;  more¬ 
over,  in  children  whose  tonsils  and  adenoids  are  completely 
removed  large  granulations  sometimes  appear  on  tho 
posterior  or  lateral  wall  of  the  pharynx  and  become  inflamed 
from  time  to  time. 

In  very  young  subjects  the  age  is  often  advanced  as  a 
contraindication.  There  need,  however,  be  no  hesitation  in 
removing  enlarged  or  diseased  tonsils  fiom  a  child  of 
2  years,  or  even  of  18  months,  if  healthy  and  vigorous. 
When  younger,  in  order  to  lessen  the  bleeding  and  shock 
it  is  advisable  to  operate  on  the  adenoids  fiist,  and  aftoi 
an  interval  of  weeks  or  months  to  deal  with  the  tonsils. 
It  may  be  imperative  to  remove  adenoids  from  a  suckling, 
but  it  is  rarely  necessary  to  operate  on  tonsils  before  the 
completion  of  the  first  year  of  life.  .... 

Does  the  removal  of  tonsils  increase  or  diminish  tho 
susceptibility  to  contagious  diseases?  In  young  children 
tfio  tonsils  are  at  the  height  of  their  physiological 
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activity  two  of  the  functions  assigned  them  by  certain 
investigators  are:  protection  against  bacterial  invasion  by 
phagocytic  action,  and  immunity  resulting  from  the  pro¬ 
duction  within  the  tonsil  of  self-immunizing  agents. 
Removal  of  the  tonsils  in  childhood  would  demand  even 
moi  e  consideration  than  it  receives  if  these  opinions  were 
established,  but  as  yet  they  are  largely  hypothetical. 
According  to  the  viejv  generally  held  enucleation  lessens 
the  liability  to  contagious  diseases,  and  when  such  diseases 
are  contracted  the  attacks  are  milder  in  those  who  have 
undergone  operation.  Place’s4  observations  add  support  to 
this  opinion.  He  states  that  in  scarlet  fever  in  tonsil¬ 
lectomized  cases  the  throat  symptoms  are  slight.  In  a 
few  cases  under  his  observation  in  which  only  one  tonsil 
bail  been  previously  removed  the  tonsillectomized  side  of  the 
throat  was  nearly  normal,  while  the  tonsillar  side  showed 
the  usual  picture  of  scarlet  fever.  Severe  faucial  diph¬ 
theria  is  excessively  rare  in  those  who  have  had  the  tonsils 
removed.  In  his  experience  there  has  been  little  if  any 
indication  of  a  deficiency  in  the  resistance  of  tonsillectomized 
cases  Zahorsky,  on  the  contrary,  thinks  it  probable  that 
an  attack  of  acute  tonsillitis  renders  the  patient  tem- 
poranly  immune  to  a  variety  of  dangerous  infections,  and 
that  the  child  beginning  his  school  life  without  the  tonsils 
is  in  greater  danger  of  acute  diseases  than  one  who  still 
has  them.  As  Logan  Turner5  states :  “  The  answer  to  the 
question,  Are  the  tonsils  a  protection  or  a  menace?  must  be 
in  -he  affirmative  as  regards  both  counts.”  In  short  we 
should  determine  whether  the  tonsils  are  clinically  healthy 
or  diseased  and  act  accordingly;  but  in  the  young  they 
should  not  be  removed  as  a  matter  of  routine  procedure. 

The  question  of  the  role  played  by  the  tonsil  in  producing 
enlargement  of  the  cervical  glands  frequently  arises.  The 
tonsil,  although  not  obviously  diseased,  is  likely  to  be  the 
etiological  factor  if  the  tonsillar  gland  is  involved,  or  if  the 
glandular  enlargement  is  preceded  or  accompanied  by  ton¬ 
sillar  pam  or  swelling.  In  such  circumstances,  and'  when 
the  tonsil  is  enlarged  or  septic,  its  enucleation  should  be 
carried  out.  Ho  wart  h«  has  shown  that  the  enlargement  of 
cervical  glands  is  not  necessarily  tuberculous,  but  in  many 
cases  is  simple  and  due  to  chronic  irritation.  He  thinks 
that  this  stage  often  precedes  a  tuberculous  invasion,  as 
nas  pointed  out.by  J.  H.  Nicoll7  many  years  ago.  Howarth 
considers  that  the  tonsil  is  the  portal' of  entry,  and  holds 
that  the  most  important  factor  in  the  treatment  of  chronic 
glandidar  enlargement  is  the  elimination  of  all  primary  foci 
of  infection— the  removal  of  the  tonsil  rather  than  of  the 
cervical  glands.  In  a  large  percentage  of  patients  this  is 
followed  by  the  subsidence  of  the  glands  and  possibly,  after 
a  year  or  even  longer,  by  their  final  disappearance  It  is 
advisable  m  such  cases  to  mention  beforehand  the  possibility 
of  the  operation  lighting  up  the  inflammation  in  the  gland 
and  leading  to  its  suppuration. 

Singers,  professional  voice  users,  and  the  parents  of 
children  whose  voices  give  special  promise  often  inquire 
whether  the  removal  of  the  tonsils  is  not  liable  to  damage 
the  voice.  A  great  deal  has  been  written  and  said  to  prove 
the  groundlessness  of  this  fear.  The  latest  contribution 
to  the  question  is  by  Vorhees,"  who  bases  his  conclusions  on 
mulence  adduced  by  physicians  and  singing  teachers  from 
5  000  operations.  The  consensus  of  opinion  shows  that  in 
the  hands  of  skilled  operators  there  need  be  no  fear  of 
damage  to  the  singing  voice,  that  bad  results  are  most  often 
due  to  cicatricial  contractions  from  careless  dissections  and 
that  the  good  results  likely  to  follow  far  outweigh  any^ther 
consideration.  In  spite  of  this  reassuring  pronouncement 
eaut„„,  is  called  for.  If  the  opera!,,., it  don"  before 
puberty  nothing  but  benefit  is  likely  to  result;  later  in  life 
however,  when  the  vocal  training  is  completed,  surgical 
interference  should  be  undertaken  only  after  careful  circum 
spection.  The  removal  of  a  deeply  seated  septic  tonsil  cannot 
readily  harm  the  voice,  but  enucleation  of  a  large  tonsil  ovei 
which  the  anterior  pillar  is  stretched,  in  a  patient  who  ha« 
been  singing  for  years,  may  interfere  with  the  adjustment 
of  the  pharynx,  predispose  to  vocal  fatigue,  and  impair  the 
quality  of  the  voice.  In  such  subjects,  therefore,  if  opera¬ 
tion  is  necessary,  gradual  reduction  is  to  be  recommended— 
tor  example,  by  morcellement,  discission,  the  galvano- 
cautery,  or  London  paste  (Irwin  Moore).  When  the  mere 


size  of  the  tonsil  is  causing  trouble  contraction  by  radium 
might  be  considered. 

In  adults  with  chronic  tonsillitis  the  disturbances  due  to 
sepsis  are  commoner  and  more  important  than  those  from 
hypertrophy.  The  sepsis  may  be  manifest,  as  in  the  chronic 
lacunar  variety.  The  tendency  for  tonsils  on  which  tonsil¬ 
lotomy  has  been  performed  to  become  thus  affected,  and  the 
local  and  constitutional  benefit  following  the  enucleation  of 
such  stumps,  have  long  been  recognized.  It  is  of  the  latent 
variety  of  tonsillar  sepsis,  however,  that  1  desire  to  speak. 
In  recent  years  the  subject  of  focal  infections  lias  received 
a  laige  amount  of  attention  in  every  branch  of  medicine. 
In  view  of  the  frequency  with  which  the  tonsil  is  the  seat 
of  a  septic  focus  it  behoves  us  to  contribute  what  we  can 
towards  the  elucidation  of  this  difficult  problem.  I  under¬ 
stand  that  it  was  largely  with  this  end  in  view  that  chronic 
tonsillitis  was  chosen  as  the  subject  of  to-day’s  discussion. 

I  he  faucial  tonsils  are  peculiarly  adapted  for  the  develop¬ 
ment  of  septic  foci.  They  are  furnished  with  long,  narrow, 
tortuous  branching  crypts  reaching  to  the  capsule,  which 
favour  the  retention  and  accumulation  of  lymphocytes, 
leucocytes,  and  epithelial  debris.  The  resulting  collection 
may  be  considerable,  and  as  no  secretion  is  poured  into  the 
crypts  whereby  they  are  flushed  out  the  contents  in  this 
piotected  situation  serve  as  an  ideal  breeding  ground  for 
micro-organisms,  so  that  septic  changes  readily  take  place. 
The  blood  vessels  and  lymph  channels  running  in  the 
trabeculae  and  passing  through  the  capsule  establish  the 
connexion  with  the  general  circulation  and  thus  allow  of 
metastatic  infections. 

The  opinions  which  have  been  expressed  as  to  the  influ¬ 
ences  governing  the  localization  of  infections  are  still  sub 
judice.  Until  comparatively  lately  a  secondary  focus  was 
believed  to  develop  at  a  particular  site  in  consequence  of 
previous  injury  of  the  tissue  involved,  whereby  its  resis¬ 
tance  was  lowered;  in  many  cases  this  explanation  holds 
good  and  has  been  confirmed  experimentally.  The  present 
tendency,  however,  is  to  adopt  Rosenow’s9  view  and  to 
assign  to  the  circulating  virus  the  power  of  selecting  a 
certain  tissue  for  its  lodgement  and  growth.  According  to 
the  same  authority  the  organisms  are  supposed  to  acquire 
their  different  degrees  of  virulence  and  their  different 
affinities  for  various  structures  in  the  primary  focus  of 
infection.  Another  factor,  which  in  some  cases  may  play 
an  important  part,  is  the  invasion  of  the  cells  of  a"  tissue 
by  bacteria  from  a  septic  focus  in  the  tonsil,  so  that  the 
cells  are  sensitized  and  react  to  minute  doses  of  a  homo¬ 
logous  virus. 

The  detection  of  a  septic  focus,  or  good  grounds  for  sus¬ 
pecting  the  presence  of  such,  in  a  tonsil  is  manifestly  a 
matter  of  importance.  The  presence  of  fold  caseous  plugs 
in  the  crypts  or  enlargement  of  the  tonsillar  gland  may 
facilitate  the  diagnosis.  In  many  cases,  however,  it  is 
difficult  or  impossible  by  mere  inspection  to  say  whether 
a  tonsil  is  healthy  or  diseased.  The  absence  of  signs 
by  no  means  excludes  the  presence  of  a  small  chronic 
abscess  close  to  the  capsule  or  of  a  collection  of  decom¬ 
posing  debris  at  the  bottom  of  a  long  crypt.  It  is  often 
under  such  conditions,  when  retention  is  more  or  less  com¬ 
plete,  the  affection  latent,  and  the  tonsil  apparently  inno¬ 
cent,  that  most  injury  is  being  caused.  In  this  connexion 
some  useful  deductions  can  be  drawn  from  what  has  been 
learned  with  the  help  of  radiology  regarding  dental  sepsis. 
Thus,  Bertram  Watson10  believes  that  too  much  stress 
has  been  placed  on  pyorrhoea  as  a  causative  factor  in  the 
production  of  systemic  disease,  and  that  it  is  of  secondary 
importance  to  apical  infection,  in  which  the  deeply  seated 
toxic  process  may  be  unaccompanied  by  suppuration. 

Various  procedures  have  been  recommended  and  signs 
described  to  aid  the  diagnosis  of  focal  suppuration  in  the 
tonsil.  French11  introduced  a  tonsilloscope  for  trans¬ 
illumination  of  the  suspected  structure,  but  1  am  not  aware 
of  this  ingenious  instrument  having  been  extensively  used. 
Pavey-Smitli12  considers  that  redness  limited  to  the  tonsil 
and  its  immediate  surroundings,  and  especially  a  vertical 
red  streak  about  an  eighth  of  an  inch  wide  running  the 
whole  length  of  the  anterior  pillar,  is  a  sign  of  chronic 
tonsillar  infection.  General  redness  of  the  fauces  and 
pharynx  he  regards  as  more  suggestive  of  oral  or  nasal 
infection.  Quite  recently  Lott13  has  described,  and 
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Chevalier  Jackson  has  illustrated,  a  sign  resembling  that 
to  which  Pavey-Smith  has  drawn  attention.  It  consists  in 
a  narrow,  sharply  limited,  and  very  dark  red  zone  on  the 
anterior  pillar  in  front  of  the  tonsil.  Lott  regards  it  as  ai 
important  distinguishing  feature  of  an  infective  tonsi  ai 
focus  in  which  streptococci  predominate.  In  his  experience 
when  a  tonsillar  focus  of  this  nature  is  present  tonsillec¬ 
tomy  will  yield  good  results  in  arthritis,  neuritis,  etc. 

"When  a  patient  is  sent  to  us  suffering  from  a  svstemic 
disease  which  is  known  to  be  occasionally  caused  >y  a 
primary  septic  tonsillar  focus,  and  we  are  asked  whether 
the  removal  of  the  tonsils  is  likely  to  benefit  the  disease 
in  question,  on  what  grounds  is  an  opinion  to  be  based. 
Owing  to  the  want  of  data  it  is  often  impossible  to  give  a 
definite  answer  to  this  question,  but  in  attempting  to  do 
so  assistance  may  be  obtained  from  consideration  of  the 

undernoted  points.  . 

1.  Is  a  focus  of  infection  present  in  the  tonsil .  It  such 
is  present,  or  if  a  predisposition  to  tonsillitis  or  to  swelling 
of  the  cervical  tonsillar  gland  exist,  tonsillectomy  is  indi¬ 
cated  even  although  there  is  no  evident  connexion  between 
the  septic  tonsil  and  the  disease  in  question.  The  patient 
should  be  told  that  the  operation  will  cure  the  loea 
affection  and  will  almost  certainly  benefit  the  general 
health,  but  that  improvement  in  the  systemic  disease 
cannot  be  guaranteed  as  it  is  doubtful  whether  the  focus 
in  the  tonsil  is  the  one  causing  trouble.  On  the  other 
hand,  failure  to  discover  a  septic  focus  in  the  tonsil  does 
not  exclude  its  presence. 

2  Is  the  special  focus  for  which  search  is  being  made 
in  the  tonsil?  This  is  probable  if,  according  to  the  clinical 
history,  the  onset  of  the  tonsillar  affection  coincided  with 
that  of  the  secondary  disease,  or  if  varying  states  of  the 
tonsil  usher  in  or  accompany  corresponding  phases  of  the 
former.  When  such  relations  can  be  proved  and  a  septic 
focus  exists  in  the  tonsil,  the  prospect  of  cm  ing  the 
secondary  infection  by  tonsillectomy  is  brightest;  but  even 
if  no  focus  is  discoverable  in  the  tonsil  operation  may  be 
recommended.  In  either  case,  however,  a  qualified  pio- 
gnosis  should  be  given  owing  to  the  possible  presence  of 
a  focus  elsewhere  than  in  the  tonsils. 

3.  Are  foci  of  infection  present  elsewhere?  This  is 
a  question  of  great  importance  and  should  be  carefully 
investigated  before  operation  on  the  tonsil  is  advised.  6  lie 
regions  which  must  be  explored  or  taken  into  consideration 
are  the  gums  and  teeth,  the  nose  and  its  accessory  sinuses, 
the  alimentary  canal,  and  the  genito-urinary  tract.  F  or 
this  purpose  the  laryngologist  must  seek  the  co-opeiation 
of  other  confreres.  A  careful  examination  of  the  nose  and 
its  accessory  cavities  should  be  made,  foi ,  as  YY  atson- 
Williams,  Syme,14  and  others  have  proved,  the  tonsil  in  many 
-ases  has  been  infected  by  suppuration  in  the  nose.  In 
-his  connexion  it  may  be  emphasized  again  that  a  free 
discharge  of  pus  is  less  liable  to  cause  a  secondary  infection 
than  a  small  amount  bottled  up.  The  state  of  the  gums 
and  teeth  should  be  determined  by  os-ray  examination. 
Septic  foci  occur  more  frequently  in  connexion  with  teeth 
than  in  the  tonsil,  and  when  necessary  their  treatment 
should  take  precedence  of  a  tonsillar  operation  and  may 
even  render  this  needless.  The  family  physician  should 
consider  the  possible  presence  of  a  focus  in  the  appendix, 
gall  bladder,  colon,  etc.  Chalmers  Watson15  remarks  that 
bacteriuria  is  often  overlooked  in  this  connexion.  If, 
then,  in  addition  to  a  focus  in  the  tonsil,  one  or  several  foci 
are  found  elsewhere,  their  respective  importance  must  be 
weighed,  and  action  taken  accordingly. 

4.  If  the  tonsil  is  clinically  healthy,  has  caused  little  or 
no.  trouble  in  the  past  so  that  there  are  no  local  indications 
for  its  removal,  and  if  there  is  nothing  in  the  clinical 
history  pointing  to  a  relation  between  the  tonsil  and  the 
systemic  disease  under  investigation,  tonsillectomy  should 
not  be  recommended.  The  only  circumstances  in  which 
operation  might  be  entertained  in  such  a  case  would  be 
the  exclusion  of  all  other  likely  foci,  the  fact  that  the 
disease  in  question  was  frequently  associated  with  a  septic 
tonsillar  focus,  and  the  urgent  request  of  the  patient  to 
be  treated. 

5.  When  a  systemic  disease  caused  by  a  primary  septic 
focus  in  the  tonsil  has  been  long  present,  it  may  receive 


no  benefit  from  the  removal  of  the  tonsil  and  focus.  1  ifl 
failure  of  the  tonsillectomy  is  then  probably  owing  to  t  le 
development  of  secondary  areas  of  infection  which  ha\e 
become  more  potent  than  the  primary,  and  which,  after 
removal  of  the  latter,  continue  to  exercise  a  harmful 

influence.  . 

In  all  cases  of  systemic  disease  suspected  of  being  due 
to  a  septic  focus  in  the  tonsils  these  -general  principles 
should  be  borne  in  mind  before  recommending  tonsillectomy . 

I  shall  now  refer  to  some  of  the  results  obtained  by 
tonsillectomy  in  diseases  which  were  due  or  assumed  to  ie 
due  to  septic  foci  in  the  tonsils. 

Mention  should  first  be  made  of  chronic  toxaemia,  which 
is  manifested  by  a  lowering  of  the  general  health,  with 
lassitude,  want  of  energy,  loss  of  appetite,  anaemia,  etc. 
It  is  seldom  that  a  patient  does  not  express  himself  as 
feeling  altogether  better  after  the  removal  of  diseased 
tonsils.  St.  Lawrence16  states  that  no  single  factor 
(excepting  prolonged  country  residence  under  regulation) 
stands  out  so  strikingly  in  its  effect  on  nutrition,  well-being, 
and  general  health  as  tonsillectomy  in  cases  which  present 
indications  for  the  removal  of  the  tonsils. 

Of  all  the  systemic  diseases  etiologically  related  to  focal 
infections  in  the  tonsils,  operation  is  most  often  indicated 
and  successful  in  those  belonging  to  the  rheumatic  gioup. 
This  includes  acute  rheumatic  fever,  chronic  arthritis, 
myositis  or  myalgia,  rheumatoid  arthritis,  chorea,  and 
“sore  throat’’;  the  last  is  not  always  accompanied  by 
tonsillitis,  as  it  may  be  met  with  in  patients  whose  tonsils 
have  been  enucleated. 

St.  Lawrence  has  pointed  out  the  importance  of  deter¬ 
mining  certain  facts  in  order  to  estimate  the  value  of 
tonsillectomy  in  those  who  have  been  subject  to  rheumatic 
manifestations  prior  to  the  operation.  Inquiry  should  be 
made  as  to  when  the  symptoms  first  set  in,  the  frequency  of 
their  recurrence,  and  the  interval  between  the  last  recurrence 
and  the  operation.  Thus,  a  patient  who  has  suffered  fiom 
rheumatic  symptoms  for  years  with  a  recurrence  or  exaceiba 
tion  every  few  months,  or  with  bone  and  joint  pains  daily 
until  immediately  before  the  tonsillectomy,  and  who  has  no 
return  of  the  symptoms  after  the  operation,  would  certainly 
appear  to  have  been  benefited  or  cured  theieby.  On  the 
other  hand,  if  tonsillectomy  is  performed  after  a  first 
attack  of  acute  rheumatic  fever  or  chorea,  it  would  be 
wrong  to  attribute  to  the  operation  the  non-recurrence 
of  these  affections,  as  single  attacks  are  not  uncommon. 
Further,  he  has  rightly  maintained  that  other  factors  must 
remain  constant  before  and  after  tonsillectomy  to  allow  of 
correct  deductions  being  drawn  as  to  its  value.  If,  after 
the  operation,  the  patient’s  habits  are  supervised  and  his 
housing,  diet,  general  health,  etc.,  are  improved,  duo 
allowance  must  be  made  for  the  benefit  accruing  therefiom. 

One  must  also  be  careful  not  to  be  misled  by  improve¬ 
ment  in  the  patient’s  condition  immediately  after  tonsil¬ 
lectomy;  this  may  be  only  temporary.  The  effect  of  the 
anaesthetic,  the  rest  in  bed,  and  the  restricted  dietary  often 
have  a  pronounced  beneficial  effect  on  rheumatism  quite 
apart  from  any  that  may  be  due  to  the  operation. 

Further,  when  benefit  follows  the  operation  onlj  after 
a  long  interval,  the  possibility  of  its  representing,  meiely 
a  halt  in  the  progress  of  the  disease  should  be  kept  in  view. 

An  elaborate  investigation,  to  which  repeated  refeience 
will  be  made,  was  carried  out  by  Crowe,  YY atkins,  and 
Rothholz17  in  the  Johns  Hopkins  Hospital  on  the  relation 
of  tonsillar  and  naso-pharyngeal  infections  to  general 
systemic  disorders.  The  statistics  of  cases  tieated  by 
tonsillectomy  show  that  in  infectious  arthritis  (of  31  cases, 
in  24  the  joints  became  normal)  and  in  myalgia  (of  4  cases 
all  were  cured)  the  results  were  excellent.  In  some  cases 
the  joints  were  much  worse  for  a  few  days  immediate  ly 
following  the  tonsillectomy,  but  began  to  improve  after 
two  or  three  weeks.  Often  it  was  six  or  eight  months 
before  all  joint  symptoms  entirely  disappeared. 

The  results  obtained  after  tonsillectomy  in  200  consecu¬ 
tive  cases  of  all  types  of  myositis  and  arthritis  by  Lillie 
and  Lyons18  were  unusually  good.  Of  those  under  31  years 
of  age,  81  per  cent,  were  better ;  of  those  over  that  age, 
77  per  cent.  Statistics  are  given  as  to  various  post¬ 
operative  benefits— for  example,  the  regained  ability  for 
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work,  ami  the  return  to  normal  size  of  enlarged  joints.  In  the 
entire  series  only  57  per  cent,  gave  a  history  of  tonsillitis. 
Operation  was  occasionally  followed  by  an  acute  exacerba¬ 
tion  of  myositis  or  arthritis,  which  was  hailed  as  a  sign 
that  the  tonsils  were  the  active  focus  of  infection,  but 
ultimate  improvement  was  not  noted  in  all  such  cases. 
1*  mm  their  experience  they  conclude  that  it  is  justi¬ 
fiable  to  advise  a  tonsillectomy  in  every  frank  case  of 
myositis  or  arthritis,  and  that  marked  improvement  may 
be  assured  from  this  operation  alone  in  79  per  cent,  of 
all  cases. 

In  54  (60  per  cent.)  of  St.  Lawrence’s  cases  there  was  no 
recurrence  of  any  rheumatic  manifestation  after  tonsil¬ 
lectomy  ;  in  31  cases  recurrence  took  place.  In  61  cases 
"  i th  myositis  and  bone  or  joint  pains  before  operation  there 
was  no  recurrence  in  47  cases  (77  per  cent.). 

A  paper  by  H.  S.  Chapman19  serves  as  a  corrective  to  any 
tendency  to  regard  the  tonsils  as  the  chief  or  only  seat  of 
septic  foci  in  chronic  arthritis.  In  a  series  of  125  cases 
the  primary  focus  was  believed  to  be  located  in  the  genito- 
ui  inary  tiact  in  45,  in  the  teeth  in  62,  and  in  the  tonsils  in 
only  18.  All  the  patients  in  the  last  class  gave  a  history 
of  recurrent  tonsillitis.  In  7  tonsillectomy  was  per¬ 
formed  with  marked  improvement  in  4.  The  most  striking 
results  were  obtained  in  the  cases  in  which  the  focus 
was  in  the  genito-urinary  tract;  when  in  the  teeth,  recovery 
was  very  rapid. 

Of  477  adult  tonsillectomies  performed  by  IT.  Hastings,20 
130  had  suffered  and  sought  operation  because  of  rheu¬ 
matism.  This  term  included  chronic  arthritis  in  101  cases, 
acute  arthritis  in  3,  neuritis  in  6,  and  myalgia  in  20.  No 
operation  was  done  in  any  case  of  definite  rheumatoid 
arthritis.  In  46  cases  tonsillar  symptoms  were  absent. 
According  to  the  subsequent  history  cure  was  obtained  in 
40  (30.7  per  cent.),  improvement  in  40  (30.7  per  cent.),  no 
improvement  in  24  (18.4  per  cent.),  and  the  results  were 
unknown  in  26  cases. 

W  hitton’s21  statistics  are  based  on  cases  treated  by  tonsil¬ 
lectomy  in  the  Ear  and  Throat  Department  of  the  Royal 
Infirmary,  Edinburgh.  They  include  examples  of  acute, 
chronic,  and  muscular  rheumatism  and  rheumatoid  arthritis! 
Of  23  patients,  14  were  free  from  rheumatism  at  the  time  of 
wilting,  3  w  ei  e  improved,  while  6  showed  no  improvement. 
Of  the  14  cured,  7  had  acute  rheumatism  and  7  chronic 
arthritis.  Rheumatoid  arthritis  accounted  for  two  of 
those  unimproved,  and  chronic  rheumatism  for  the  remain¬ 
ing  four. 

J11  rheumatoid  arthritis  the  conclusion  drawn  from  the 
results  of  the  investigation  in  the  Johns  Hopkins  Hospital  (of 
9  cases  2  were  improved,  2  unchanged,  and  5  worse)  was 
that  patients  with  this  disease  should  be  subjected  to 
tonsillectomy  only  in  very  exceptional  circumstances.  In 
spite  of  the  operation  being  most  carefully  done,  a  stay  of 
from  six  weeks  to  three  months  in  hospital  was  required 
in  several  instances  in  order  to  regain  the  pre-operative 
physical  level. 

Mollison’s22  results  in  rheumatoid  arthritis  (of  36  cases, 
11  were  cured  and  25  improved)  are  encouraging  and 
warrant  operation  in  selected  cases.  He  found  that  the 
early  cases  did  best,  but  that  even  in  advanced  cases  pain 
might  be  relieved  although  deformity  remained.  Instances 
of  disappearance  of  slight  deformity  are  known ;  in  these 
the  thickenings  were  not  bony  but  in  the  tendons  above 
the  joints.  He  considers  that  age  does  not  affect  the 
question  of  operation;  one  of  his  most  satisfactory  cases 
w  as  that  of  a  woman  aged  64. 

I  he  tonsils  are  most  liable  to  become  acutely  inflamed  in 
young  subjects,  and  it  is  they  who  suffer  oftenest  from 
rheumatic  fever  and  endocarditis  following  an  attack  of 
tonsillitis.  Tonsillectomy  has  therefore  been  employed  in 
those  who  have  had  rheumatic  fever,  in  order  to  get  rid  of  a 
likely  source  of  infection,  and  so  reduce  the  tendency  to 
recurrence  with  possible  further  involvement  of  the  joints 
and  heart. 

The  Johns  Hopkins  workers  reported  the  results  of  tonsil¬ 
lectomy  in  25  cases,  in  20  of  which  a  cardiac  lesion  was 
present.  6\  hen  last  examined  the  joints  were  normal  in  23; 
and  only7  4  had  had  one  or  more  recurrences  of  the  rheumatic 
lever  with  polyarthritis. 
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St.  Lawrence  has  studied  the  effect  of  tonsillectomy  on 
the  recurrence  of  acute  rheumatic  fever  anti  chorea  in  94 
cases  m  a  special  children’s  cardiac  clinic.  Fifty-eight  had 
oiganic  disease  of  the  heart.  They  were  under  observation 
after  tonsillectomy  for  a  period  of  from  two  to  six  years.  The 
tonsils  were  hypertrophied  in  77  cases  (82  per  cent.)  and 
not  enlarged  in  17  cases  (18  per  cent.).  They  were  the  site 
of  recurrent  inflammation  in  73  per  cent,  of  the  cases. 
After  operation  an  appreciable  amount  of  tonsillar  tissuo 
remained  in  9  cases,  which  have  therefore  been  eliminated. 
The  statistics  are  based  on  the  remaining  85  cases  and  have 
been  worked  out  with  unusual  care  and  impartiality. 

Recurring  attacks  of  acute  rheumatic  fever  were  present 
in  42  of  his  cases.  After  tonsillectomy  there  was  no  recur¬ 
rence  in  35  cases,  or  84  per  cent.  St.  Lawrence  concludes 
his  valuable  paper  by  stating  that  his  experience  has  been 
such  as  to  lead  him  to  believe  that  the  complete  removal  of 
the  tonsils  is  the  most  important  measure  at  present  avail¬ 
able  for  the  prevention  of  acute  rheumatic  fever  and  the 
allied  rheumatic  manifestations. 

Hunt  and  Osman’s-*  statistics  are  based  on  144  carefully 
observed  cases.  In  66  the  tonsils  were  enucleated,  and  in 
35  of  these  (53  per  cent.)  recurrences  took  place;  in  78 
no  operation  was  done,  and  in  33  (42  per  cent.)  there  were 
recurrences.  These  figures  show  that  recurrences  w7ere  moro 
frequent  in  the  patients  whose  tonsils  had  been  removed. 
1  he  authors  consider  that  if  local  indications  for  operation 
are  present,  this  is  probably  advisable  in  order  to  prevent 
further  attacks  of  tonsillitis,  but  they  condemn  operation 
in  rheumatic  children  whose  tonsils  and  lymphatic  glands 
appear  healthy.  It  might  be  added  that  F.  J.  Poynton 
has  expressed  a  similar  opinion,  that  “  it  would  be  .  .  . 
a  mistake  to  suggest  the  wholesale  removal  of  tonsils  in 
rheumatic  children  and  those  suspected  of  rheumatism 
when  there  is  no  evidence  that  they7  are  diseased.” 
(British  Medical  Journal,  June  2nd.  1923.) 

H.  J.  Starling21  deals  with  the  occurrence  of  tonsillar 
infection  in  cardio-vascular  disease  and  the  results  obtained 
by  tonsillectomy.  He  had  64  cases  of  mitral  or  aortic  or 
combined  disease.  The  total  incidence  of  tonsillar  infection 
was  71.45;  while  in  18  cases  (28.45  per  cent.)  there  was  no 
history  or  evidence  of  tonsillar  infection. 

Enucleation  was  performed  in  36  cases  (aortic  regurgita¬ 
tion  7  cases,  mitral  stenosis  with  aortic  regurgitation  3, 
mitral  stenosis  23,  pericarditis  1,  enlarged  heart  2) ;  age 
from  6  to  44.  Tonsillar  infection  in  36.  The  results  were 
as  follows :  no  improvement  7,  stationary  1,  improvement 
13,  marked  improvement  13,  and  no  further  record  2.  No 
patient  appeared  to  be  the  worse  of  the  operation ;  this 
should  be  performed,  if  possible,  after  the  acute  infection 
has  subsided.  In  apyrexial  attacks  of  chorea  and  rheu¬ 
matism  tonsillectomy  should  be  done  at  the  earliest  possible 
moment.  Cases  of  advanced  valvular  disease  which  are  so 
bad  as  to  require  rest  will  not  derive  much  benefit. 

Chorea  being  now  regarded  as  a  rheumatic  or  strepto¬ 
coccic  infection  of  the  nervous  system,  and  in  the  past 
having  been  occasionally  cured  by  the  removal  of  tonsils 
and  adenoids,  the  possibility  of  an  etiological  connexion 
between  a  septic  focus  in  the  tonsil  and  this  disease  should 
be  kept  in  view. 

Crowe  and  his  co-workers  of  the  Johns  Hopkins  Hospital 
followed  up  23  cases  of  chorea  in  which  tonsillectomy  had 
been  performed;  in  13  of  these  there  was  no  recurrence. 
They  consider  the  operation  an  unjustifiable  risk,  but 
state  that  it  may  be  advisable  when  the  chorea  is 
quiescent.  It  should  be  performed  with  the  idea  of  pre¬ 
venting  damage  to  the  heart  and  joints  rather  than  as  a 
curative  measure. 

In  40  children  suffering  from  chorea  who  were  oper¬ 
ated  on  by  St.  Lawrence  there  was  no  recurrence  in 
50  per  cent.  In  general  he  considers  that  the  effect  of 
tonsillectomy  on  the  recurrence  of  this  condition  seemed 
much  less  definite  than  existed  in  the  case  of  the  other 
rheumatic  manifestations.  He  also  noted  that  chorea, 
when  associated  with  acute  rheumatic  fever  or  joint  and 
bone  pains,  recurred  less  frequently  than  when  it  occurred 
alone  or  with  sore  throat. 

J.  B.  Greene’s25  personal  experience  with  tonsillectomy 
and  adenoidectoiny  in  chorea  lias  been  so  satisfactory  that 
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ho  is  inclined  to  urge  operation  in  this  disease  in  the 
absence  of  other  foci  of  infection. 

Whitton’s  statistics  dealing  with  11  cases  of  chorea  are 
not  very  encouraging.  Of  these  patients,  2  have  been  well 
since  the  removal  of  tonsils  and  adenoids,  1  had  attacks 
during  the  first  two  years  following  tonsillectomy,  and  in 
the  remaining  8  chorea  is  still  present,  though  4  of  these 
have  improved. 

A  type  of  nephritis,  characterized  by  glomerular  lesions, 
is  believed  to  be  due  to  streptococcic  infection.  In  most 
cases  of  this  nature  there  is  a  recent  history  of  tonsillitis, 
arthritis,  rheumatic  fever,  or  endocarditis.  In  18  such 
cases  in  which  the  tonsils  were  removed  as  a  therapeutic 
measure,  the  Johns  Hopkins  Hospital  investigators  obtained 
a  history  of  tonsillitis  in  all  but  2  patients,  and  found 
a  heart  lesion  in  4,  and  arthritis  in  5.  Two  cases  died. 
Of  those  remaining  they  found  that  in  13  the  urine  was 
normal  at  the  last  examination,  from  eight  months  to  three 
and  a  half  years  after  operation. 

Cautley26  remarks  that  it  is  not  widely  recognized  that 
infection  via  the  tonsils  is  frequently  the  explanation  of 
an  attack  of  haematuria  and  albuminuria  or  even  an  acute 
nephritis.  Such  attacks  are  commoner  in  children  than 
adults.  He  emphasizes  the  importance  of  carefully 
examining  the  tonsils  and  of  having  them  enucleated  if 
there  is  any  evidence  that  they  are  a  focus  of  infection. 
Generally  he  recommends  delaying  the  operation  until  the 
local  infection  has  subsided,  but  in  severe  cases  it  might 
be  advisable  to  do  it  earlier. 

It  has  been  shown  that  certain  chronic  skin  diseases  may 
have  an  etiological  relation  to  focal  infections,  including 
those  of  the  tonsil. 

H.  W.  Barber27  has  recorded  cases  of  lupus  erythema¬ 
tosus  in  which  cure  was  obtained  by  removal  of  the  tonsils 
and  the  use  of  an  autogenous  streptococcic  vaccine  prepared 
from  them.  Similar  good  results  in  a  few  isolated  cases 
have  been  obtained  in  a  like  manner  by  my  colleague  Dr. 
Herbert  Brown.  Disappearance  of  this  skin  affection  has 
also  been  reported  by  Whitfield  after  removal  of  the 
tonsils  without  vaccine  treatment. 

Barber28  has  also  proved  a  connexion  between  chronic 
urticaria  and  focal  sepsis,  the  latter  being  seated  in  some 
instances  in  the  tonsils.  He  is  inclined  to  think  that  in  most 
patients  in  whom  chronic  or  recurrent  urticaria,  with  or 
without  angio-neurotic  symptoms,  first  appears  in  adult 
life  the  underlying  cause  is  sensitization  to  bacterial 
rather  than  food  proteins;  the  same,  he  believes,  holds 
good  as  regards  asthma  and  that  type  of  eczematous 
dermatitis  which  is  apt  to  be  associated  with  it.  The 
occurrence  of  pathological  symptoms  only  in  certain  cases, 
and  the  difference  in  the  symptoms  in  different  individuals, 
are,  in  his  opinion,  also  accounted  for  by  sensitization. 

In  alopecia  areata  Barber  has  found  infected  tonsils, 
with  or  without  adenoids,  in  62  per  cent,  of  a  series  of 
cases.  He  and  Zamora  have  obtained  rapid  recovery  in 
7  cases  after  enucleation  of  the  tonsils. 

Leslie  Roberts29  has  reported  cases  of  lichen  planus, 
alopecia  areata,  and  prurigo  which  were  cured  or  favour¬ 
ably  influenced  by  tonsillectomy.  All  workers  have  not 
obtained  the  beneficial  results  above  recorded. 

In  the  course  of  an  interesting  paper  on  focal  infection, 
Leslie  Roberts  outlines  the  views  held  by  Vaughan  and 
Zinsser,  according  to  which  the  toxic  effects  following  the 
introduction  of  pathogenic  bacteria  into  the  animal  body 
are  due  not  to  endotoxins,  but  result  from  the  action  of 
the  products  of  toxic  cleavage.  These  products  may  be 
formed  from  all  bacterial  proteins — pathogenic  and  non- 
pathogenic — and  from  non-bacterial  proteins.  He  considers 
that  Vaughan’s  theory  affords  a  rational  explanation  of 
the  fact  that  the  most  widely  different  dermatoses — for 
example,  lupus  erythematosus,  alopecia  areata,  lichen 
planus,  etc. — may  be  associated  with  the  same  tonsillar 
flora. 

V  hitton  1  eports  the  results  obtained  in  15  cases  of  goitre. 
Aii  the  patients  were  women.  In  7  the  goitre  was  simple; 
in  1  of  these  the  swelling  disappeared,  in  2  it  became  less, 
and  in  4  was  not  improved.  Exophthalmic  symptoms 
were  present  in  8;  of  these,  2  are  well,  2  improved,  and 


4  unchanged.  His  results  show  that  tonsillectomy  in  simple 
goitre  does  not  give  good  results;  in  the  toxic  variety  of 
exophthalmic  goitre  it  may  be  adopted. 

In  6  cases  of  epilepsy  in  Whitton’s  statistics  cure  was 
obtained  in  4  and  improvement  in  2.  In  5  children  tonsils 
and  adenoids  were  removed,  and  1  adult  was  improved 
by  tonsillectomy. 

Many  other  diseases  are  reported  to  have  been  benefited 
by  removal  of  diseased  tonsils — for  example,  appendicitis, 
osteomyelitis,  tuberculosis,  iritis,  keratitis,  neuritis,  herpes, 
Hodgkin’s  disease,  leukaemia,  arterio-sclerosis,  etc.  rl  he 
relation  of  these  to  a  septic  focus  in  the  tonsil  must, 
however,  be  rare. 

Opinions  may  differ  as  to  the  part  played  by  septic  tonsils 
in  many  of  these  affections,  but  it  is  established  beyond 
doubt  that  the  various  rheumatic  manifestations  referred 
to  are  caused  or  maintained  in  many  instances  by  tonsillar, 
infection.  I  have  operated  on  a  considerable  number  of 
such  cases,  in  some  with,  and  in  others  without,  benefit  to 
the  rheumatism.  The  great  majority  of  those  who  still 
suffer  have  improved,  I  believe,  in  other  respects.  I  hoped 
to  have  furnished  statistics,  but  the  thought  of  the  corre¬ 
spondence  necessary  to  obtain  the  data  required  proved 
too  strong  a  deterrent.  Moreover,  information  supplied, 
either  direct  or  through  the  family  doctor,  to  the  laryngo¬ 
logist  by  a  patient  as  to  his  own  condition  is  apt  to  bo 
biased  by  courtesy  or  policy.  If  one  may  judge,  however, 
from  the  ever-increasing  number  of  cases  sent  for  operation, 
it  would  appear  that  both  the  consulting  physician  and 
general  practitioner  view  favourably  the  effects  of  tonsil¬ 
lectomy  in  rheumatism  and  its  allied  affections. 

In  spite  of  the  high  percentage  of  cures  reported  as 
having  followed  the  removal  of  the  tonsils  in  cases  in 
which  tonsillar  infection  could  not  be  detected,  I  do  not 
recommend  tonsillectomy  to  my  patients  unless  the  history 
indicates  a  connexion  between  the  rheumatic  ailment  and 
the  tonsils,  or  the  latter  are  septic,  or  the  tonsillar  gland 
is  involved.  The  operation  is  then  useful  and  beneficial 
even  if  the  rheumatism  is  not  improved. 

As  time  passes,  we  recognize  more  and  more  the  capacity 
of  the  tonsils  to  do  harm.  The  number  of  children  whose 
tonsils  and  adenoids  require  removal  must  be  appalling. 
Brvson  Delavan,30  in  1921,  stated  that  the  Board  of  Health 
)f  New  York  City  estimated  that  relief  would  be  required 
:or  55,000  children  of  the  public  schools  alone  for  that  year. 
Wherein  does  our  civilization  err  to  produce  these  multi¬ 
tudes  of  ailing  children?  The  full  answer  will  not  be 
orthcoming  until  more  is  known  about  the  physiology  of 
die  lvmphadenoid  tissue  in  the  pharynx,  and  especially  the 
muse  of  its  hypertrophy.  To-day  our  task  is  to  determine 
die  attitude  to  be  assumed  towards  the  various  manifesta- 
dons  of  chronic  tonsillitis,  particularly  those  in  which  the 
tonsil  is  not  obviously  diseased  but  is  suspected  of  being  the 
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II  —  C.  A.  SCOTT  JvlDOUT,  M. S.,  F.R.C.S., 
Portsmouth. 

I  at  si  I  should  like  to  congratulate  Dr.  Brown  Kelly  on  his 
able  paper  on  the  subject  with  which  we  have  to  deal,  and 
the  wide  aspect  from  which  he  has  approached  it.  At  any 
rate  in  the  South  of  England  the  subject  of  the  indica¬ 
tions  for  treatment  in  chronic  tonsillitis,  both  in  the  child 
and  the  adult,  is  becoming  of  extreme  importance,  and 
I  think  it  would  serve  a  very  useful  purpose  if  this  sectional 
meeting  were  to  formulate  some  fairly  definite  line  to 
guide  the  practitioner  in  recommending  operative  treat¬ 
ment  in  those  cases  in  childhood  which  we  might  describe 
as  boi dei -line.  I  am  not  referring  to  the  gross  causes  for 
opeiation,  but  rather  to  those  cases  where  the  symptoms 
of  tonsillar  trouble  are  entirely  local,  and  not  very  marked 
at  that.  For  instance,  a  great  number  of  children  are 
recommended  for  operation,  their  only  sign  or  symptom 
consisting  of  one  or  two  heavy  colds  with  the  accompanying 
heavy  breathing  of  a  winter  cold,  which  a  little  local  treat- 
ment  will  entirely  clear  up.  At  a  later  date  no  symptom 
whatever  will  be  observed  which  would  warrant '  one  in 
advising  operation.  It  is  in  this  class  of  case  that  it  is 
most  difficult  to  decide  when  an  operation  should  be  strongly 
advised.  The  tonsils  may  be  slightly  enlarged,  as  one 
would  expect  after  any  acute  trouble,  and  for  the  time 
being  there  may  be  some  obstruction.  It  is  not  always 
possible  to  operate  on  these  cases  at  once,  even  if  suitable, 
o>\mg  to  the  number  on  the  waiting  list  of  a  more  urgent 
nature,  and  it  is  my  custom  to  give  them  some  local  pre- 
paiatoij  ti  eatment,  such  as  an  alkaline  nasal  lotion  and 
gargle,  especially  in  springtime  and  during  epidemics,  when 
experience  has  shown  us  in  Portsmouth  that,  on  account 
of  the  sequelae,  it  is  unwise  to  attempt  operative  measures 
except  in  cases  of  urgent  necessity.  It  is  probable  that  if 
every  child  were  examined  at  some  period  or  other  during 
the  winter,  or  during  an  epidemic  of  colds  or  influenza, 
some  temporary  increase  of  the  lymphoid  tissue  of  the 
tonsils  would  be  noticed;  indiscriminate  operation  in  these 
cases,  in  my  opinion,  tends  to  bring  the  whole  procedure 
into  disrepute.  The  public  is  becoming  alive  to  this  fact, 
and  thei  e  is  already  a  tendency  on  the  part  of  some  parents 
to  be  a  little  diffident  in  consenting  to  have  the  operation 
done. 

llieie  is  another  point  on  which  I  think  the  opinion  of 
the  meeting  should  be  expressed  in  no  uncertain  terms. 
One  urgent  cause  for  further  treatment  is  the  failure  of 
the  treatment  already  given— namely,  tonsillotomy.  Many 
children  come  having  had,  so  it  is  said,  their  tonsils  ■ 
removed  on  one,  two,  or  more  occasions;  there  are  still 
two  very-septic  and  definitely  diseased  stumps,  half  tonsils, 
sometimes  more  than  half,  in  the  centre  crypts  of  which 
are  shut  up  large  plugs  of  inspissated  pus.  These  con¬ 
ditions  are  generally  associated  with  glandular  enlarge¬ 
ments  in  the  neck  and  constant  recurring  colds;  they  form 
a  very  urgent  case  for  treatment.  When  advising  further 
operative  treatment  one  is  frequently  met  with  the  reply, 

“  Oh,  he  had  his  tonsils  removed  only  last  year  for  the 
second  time  (possibly  the  third;  I  have  even  known  the 
fourth),  and  it  did  him  no  good.”  It  is  obvious  in  such 
cases  that  only  enucleation  will  result  in  complete  improve¬ 
ment.  This  point,  I  think,  falls  well  within  the  scope  of 
our  discussion,  and,  with  the  President’s  permission, 

I  should  like  it  debated  whether  it  should  not  be  definitely 
stated  that  for  an  absolute  cure  of  a  diseased  tonsil  total 
enucleation  is  the  only  operative  procedure  that  should  be 
done.  In  connexion  with  this  I  should  like  the  meeting 
to  make  a  pronouncement  that  operations  on  the  tonsils 
should  not  be  classed  as  an  entirely  minor  operation,  hut 
be  put  into  the  category  of  the  smaller  major  operations, 
and  that  no  practitioner  without  plenty  of  experience  and 
confidence  of  being  able  to  carry  out  the  procedure  properly 
should  undertake  the  operation.  It  is  rather  hard  luck 
that  a  child— and  there  are  many  of  them— should  have 
to  come  into  a  hospital  or  nursing  home,  after  several 
Ineffective  attempts  at  cure,  for  treatment  which  could 
have  been  done  on  a  single  occasion.  I  am  sure  that  no  one 
°  "ouU  wish  our  children  to  undergo  such  experiences. 

s  legards  the  other  conditions  for  operation,  experience 


ic,  and  it  is  now  my  practice  to‘ 


tonsillitis, 
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has  taught  me  in  my  clini 
group  the  cases  as  follows 

swaiwml  ^pertrophy  causing  definite  obstruction  either  on 
swallowing  or  respiration. 

a.o'f!?i'!^frtr0flphy  wi,fch  obvious  infection  of  the  tonsil  crypts  which 
aie  lull  of  inflammatory  matter. 

3.  The  presence  of  otitis  media,  or  of  deafness. 
rjnhe  presence  of  enlarged  cervical  glands. 

o.  lne  history  of  frequently  recurring  attacks  of 
especially  with  joint  pains,  or  history  of  rheumatism. 

o.  After  any  of  the  exanthemata  if  any  tonsiilai  hypertrophy 
obvious  infection  is  present.  1  1  J 

The  other  class  of  case,  previously  dealt  with,  is  on  the 
border-line,  and  it  is  my  practice  to  keep  the  patients  under 
observation.  My  experience  is  that  many  entirely  recover, 
and  that  often,  when  they  are  kept  waiting  owing  to  want 
of  accommodation,  it  is  remarked  that  an  operation  need 
not  have  been  done  at  all. 

.  The  public  is  also  asking  what  is  the  use  of  a  tonsil; 
is  it  not  of  some  protective  value?  It  is  very  difficult  to 
say  that  it  is  not.  When  the  public  asks  what  is  the  use 
of  removing  a  tonsil,  my  argument,  an  effective  one, 
is  that  the  tonsils  may  be  compared  with  forts  around  a 
city,  useful  at  first,  but  not  when  in  possession  of  the 
enemy,  when,  therefore,  it  is  necessary  to  destroy  them. 

Chionic  tonsillitis  in  adults  is  an  increasingly  important 
subject.  I  have  had  during  the  last  few  years  numbers  of 
patients  in  whom  the  only  septic  focus  discoverable  was 
the  tonsil  or  its  remains.  This  focus  produces  very  definite 
symptoms  of  trouble,  and  the  patient  comes  complaining  of 
frequent  attacks  of  tonsillitis  or  quinsy.  This  is,  I  consider, 
a  definite  case  for  operative  treatment  if  the  patient  is  to 
be  permanently  relieved.  Chronic  rheumatism,  or  chronic 
pain  in  the  joints  with  signs  of  osteo-arthritis,  is  another 
frequent  accompaniment,  and  is  the  only  septic  focus  that 
can  be  found  in  these  cases,  teeth  being  excluded.  I  fully 
agree  with  Dr.  Brown  Kelly  in  his  paper  that  the  nasal 
sinuses  should  be  examined  at  the  same  time,  as  I  find  that 
in  many  cases  of  tonsillar  infection  the  antrum  and  ether 
sinuses  show  also  a  very  definite  infection.  Another 
common  symptom  is  aching  in  the  neck,  or  a  complaint  of  a 
distinct  neuralgic  pain  shooting  up  to  the  ear  and  down 
to  the  clavicle.  Conditions  of  anaemia  combined  with 
indigestion  from  toxaemia,  with  possibly  slight  evening 
temperature  and  also  general  malaise,  form  another  group, 
and  also  cases  in  which  bronchitis  frequently  appears. 
Many  cases  of  retro-ocular  neuritis  and  retinitis  have  been 
sent  from  ophthalmic  surgeons  for  tonsillar  treatment.  As 
regards  the  treatment  of  these  various  cases,  in  my  expe¬ 
rience  there  is  only  one,  and  that  is  complete  removal  by 
enucleation  of  the  tonsils.  In  the  case  of  joint  pains  and 
osteo-artliritis,  if  the  pains  have  just  begun  and  the  con¬ 
dition  lias  not  progressed  very  far,  then  relief  is  complete ; 
if  at  a  later  stage  than  this,  one  cannot  expect  more  than  a 
cessation  of  the  pains  or  an  alleviation  of  the  trouble. 
Patients  in  poor  health  and  anaemic  improve  at  once,  and 
several  cases  of  retinitis  and  retro-ocular  neuritis  have 
apparently  benefited  by  the  operation  ;  I  have  not  sufficient 
record  of  these  cases  to  say  whether  the  results  are  post 
hoc  or  propter  hoc.  Cases  of  valvular  disease  of  the  heart, 
if  of  rheumatic  or  septic  origin,  are  very  likely  to  improve 
considerably;  nephritis  with  albuminuria  has  been  known  to 
clear  up.  There  is  one  other  very  distinct  symptom  of  which 
patients  complain — foul  breath — and  plugs  squeezed  fr.  m 
the  tonsil  crypts  are  found  to  be  stinking.  One  patient, 
the  daughter  of  a  naval  officer,  apart  from  general  anaexr ia 
and  ill  health  complained  that  the  symptom,  foul  breath, 
was  preventing  her  from  getting  partners  at  dances. 
Enucleation  of  the  tonsils  was  performed,  and  the  organs 
were  found  to  be  teeming  with  the  spirillum  of  Vincent. 
The  result  has  been  complete  recovery  to  good  health. 

One  word  as  to  the  bacteriological  investigation  cf 
tonsils.  I  quite  agree  with  Dr.  Brown  Kelly  that  very 
seldom,  if  ever,  is  a  sterile  tonsil  discovered.  In  forty-four 
cases  of  examination  of  both  tonsils  of  which  T  have  record 
there  were  only  three  or  four  sterile  tonsils,  probably  due 
to  some  accidental  cause.  Remembering  the  number  of 
patients  who  come  complaining  of  symptoms  1  have  men¬ 
tioned,  the  number  of  cases  at  hospital  and  on  the  writing 
list  at  my  clinic  with  symptoms  of  increasing  severity,  1  am 
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glad  that  this  discussion  has  been  started  to-day.  There 
are  numbers  of  these  people  going  about  with  septic  foci 
to  whom  relief  can  only  be  given  by  operative  treatment 
people  of  all  ages;  the  question  of  treatment  becomes  more 
acute  as  the  age  of  the  patient  increases.  These  cases  are 
often  not  recognized  by  the  general  practitioner.  Above 
and  before  all  other  methods,  enucleation  by  dissection 
stands  out  as  the  best  form  of  treatment.  1  have  not 
mentioned  other  forms  of  treatment,  such  as  cauterization 
at  several  sittings,  daily  vigorous  antiseptic  painting,  x-iay 
treatment,  and  also  diathermy;  these  have  their  place  in 
certain  cases  in  certain  circumstances. 

One  other  word  as  to  the  results  in  singers.  Last  year  I 
operated  upon  two  ladies,  one  on  the  musical  comedy  stage, 
and  the  other  an  amateur  singer  at  charities,  etc.  Both 
have  since  told  me  that  their  voices  have  improved  since 
the  operation.  I  must  say  that  the  operation  was  pei- 
formed  with  some  trepidation,  but  the  lesults  entiielj 
justified  it.  _ 

III.— E.  D.  D.  DAVIS,  F.R.C.S., 

Surgeon,  Nose,  Throat  and  Ear  Department, 

Charing  Cross  Hospital. 

The  enucleation  of  tonsils  is  so  common  to-day  that  it 
appears  to  have  taken  the  place  of  the  blood-letting  of 
our  ancestors.  The  list  of  septic  or  general  diseases  said 
to  be  cured  or  benefited  by  the  removal  of  tonsils  is 
becoming  longer  and  longer,  and  the  following  is  a  list  of 
diseases  or  symptoms  for  which  I  have  been  asked  to 
enucleate  the  tonsils:  Frequent  and  prolonged  colds; 
pyrexia  of  unknown  origin;  tuberculous  cervical  glands; 
goitre  (both  exophthalmic  and  parenchymatous);  infective 
arthritis;  endocarditis;  chorea;  nephritis;  colitis  and 
chronic  appendicitis ;  septic  diseases  of  the  skin ;  enuresis ; 
asthma  in  children,  and  false  croup. 

In  addition,  in  the  hunt  for  a  septic  focus,  the  tonsils 
are  always  under  grave  suspicion.  The  time  has  now 
arrived  when  a  serious  attempt  should  be  made  to  assess  the 
value  of  enucleation  of  the  tonsils  in  such  systemic  diseases, 
and  in  the  course  of  my  remarks  later  on  I  will  endeavour 
to  prove  the  tonfcils  guilty  or  innocent. 

There  is  ample  clinical  evidence  to  show  that  the  tonsils 
are  specialized  lymphatic  glands  for  the  mouth,  nose,  and 
pharynx,  and  that  such  conditions  as  nasal  sinus  suppura¬ 
tion,  septic  teeth,  or  sepsis  of  the  pharynx  do  produce  tonsil¬ 
litis  or  a  chronic  inflammatory  condition  of  the  tonsils, 
which  disappears  with  the  removal  of  the  septic  focus.  What 
is  still  more  important,  the  tonsils  are  the  portals  of  infec¬ 
tion  for  some  of  the  general  infective  diseases.  V  e  may  take 
tuberculous 'cervical  adenitis  as  a  good  example  of  an  infec¬ 
tion  which  gains  admission  to  the  other  structures  of  the 
body  through  the  tonsil,  and  is  one  of  the  diseases  of  which 
we  have  the  greatest  scientific  knowledge.  Mitchell1  has 
shown  that  90  per  cent,  of  the  children  residing  in 
Edinburgh  with  tuberculous  cervical  adenitis  were  infected 
by  tuberculous  milk  during  the  milk-drinking  period 
(from  birth  to  5  years),  and  also  states  that  in  64  con¬ 
secutive  cases  of  children  suffering  from  tuberculosis  of  the 
upper  deep  cervical  glands  24  (or  37.5  per  cent.)  of  these 
showed  histological  evidence  of  tuberculosis  of  the  tonsil. 
Again,  the  faucial  tonsils  have  been  removed  from  90 
children  in  whom  the  cervical  glands  showed  no  clinical 
evidence  of  tuberculosis,  yet  9  (10  per  cent.)  yielded  positive 
results  when  inoculated  into  guinea-pigs. 

•From  the  last  observation  and  my  own  clinical  expe¬ 
rience  I  consider  it  reasonable  to  assume  that  the  tonsils 
can  effectually  prevent  the  tubercle  bacillus  and  other 
organisms  in  moderate  doses  from  entering  the  body,  but 
if  the  dose  is  large,  or  the  resistance  of  the  individual  is 
lowered,  a  general  infection  occurs.  It  is  significant  that 
in  those  cases  in  which  tuberculosis  or  a  general  infection 
has  entered  the  body  through  the  tonsil,  it  lias  been  accom¬ 
panied  by  tonsillitis  of  varying  severity,  and  tonsillitis 
is  one  of  the  manifestations  of  such  infections.  There¬ 
fore,  when  tonsillitis  ushers  in  a  general  infective  disease, 
one  may  conclude  that  the  tonsil  is  guilty,  and  one  always 
looks  for  this  evidence  in  condemning  ifie  tonsil.  There  is 
good  clinical  support  for  Digby’s2  claim  that  the  tonsils 
have  an  immunizing  function,  and  the  presence  of  the 


varied  and  large  number  of  organisms  invariably  found  by 
bacteriological  examination  in  the  tonsils  is  additional 
evidence  of  this  function.  When  the  tonsils  are  removed, 
the  other  adenoid  or  lymphatic  tissue  of  the  base  of  the 
tongue,  pharyngeal  mucosa,  and  cervical  glands  is  sufficient 
to  carry  on  the  functions  of  the  tonsils,  and  it  has  been 
observed  that  the  adenoid  tissue  of  the  faucial  and  pharyn¬ 
geal  mucosa  in  the  tonsil  areas  has  become  slightly  hyper¬ 
trophied.  Moreover,  H.  R.  Bell  of  St.  Louis3  has  shown 
that  in  20  patients  who  were  carriers  of  the  haemolytic 
streptococcus  in  the  tonsils,  in  one  to  eight  months  after 
tonsillectomy  the  pharynx  was  found  free  of  the  strepto¬ 
coccus,  and  the  same  applies  to  the  diphtheria  carrier. 

In  my  own  experience,  and  in  that  of  others,  it  is  found 
that  the  resistance  to  infections  possessed  by  the  individual 
whose  tonsils  have  been  removed  is  certainly  not  lowered, 
but  is  rather  increased  by  the  removal  of  a  septic  focus, 
and  that  such  patients  are  not  more  but  less  susceptible 
to  infections  such  as  scarlet  fever  and  diphtheria 
(Rolleston  and  Goodall).  It  is  claimed  with  good  reason 
that  when  the  tonsil  is  septic  it  becomes  functionless,  and 
not  only  loses  its  immunizing  properties,  but  becomes  a 
source  of  infection  and  danger.  It  is  known  that  the  tonsils 
commence  to  atrophy  after  the  arrival  of  the  permanent 
dentition  or  earlier,  and  some  authors  state  that  after 
this  period  the  tonsil  is  functionless,  and  that  there  should 
be  no  hesitation  in  removing  the  tonsils  should  symptoms 
suggest  the  need;  but  there  is  ample  clinical  evidence  to 
show  that  the  tonsils  are  still  active  long  after  this  period. 

When  a  patient  with  one  of  the  above  infective  diseases 
is  suspected  of  having  septic  tonsils  and  has  been  thoroughly 
overhauled  by  a  physician,  I  have  adopted  the  following 
procedure : 

I.  The  tonsils  are  carefully  examined  for  sepsis  or  disease. 
The  question  at  once  arises,  What  is  a  septic  or  diseased 
tonsil?  It  is  not  easy  to  answer  that  question,  because  a 
septic  tonsil  shows  varying  degrees  of  tonsillitis,  which  often 
entirely  disappear  and  no  abnormality  of  the  tonsil  remains; 
moreover,  the  bacteriological  examination  is  not  reliable, 
as  numerous  and  various  organisms  can  always  be  detected 
in  the  normal  tonsil.  For  these  reasons  the  diagnosis  of 
tonsil  sepsis  or  disease  frequently  depends  on  the  history 
of  symptoms  and  signs  which  can  be  attributed  to  the 
tonsils,  and  particularly  to  a  history  of  tonsillitis  associated 
with  the  infective  disease.  However,  the  following  signs, 
when  present,  indicate  sepsis :  (1)  A  history  of  attacks 

of  tonsillitis  and  of  symptoms  indicating  tonsil  infection. 
(2)  Slight  enlargement  of  the  corresponding  cervical 
lymphatic  glands.  (3)  Varying  degrees  of  redness  and 
oedema  of  the  pillars  of  the  fauces,  with  occasional  elonga¬ 
tion  and  oedema  of  the  uvula.  (4)  The  presence  of  pus 
in  the  crypts.  The  yellow  plugs  of  secretion  found  in  the 
crypts,  and  particularly  in  the  supratonsillar  fossa,  are 
harmless;  they  are  frequently  seen  in  the  routine  examina¬ 
tion  of  the  throats  of  healthy  individuals,  or  in  those  where 
there  is  no  question  of  tonsil  infection.  The  size  of  the 
tonsil  is  of  comparatively  little  importance,  and  the  buried 
tonsil,  though  hidden,  is  nearly  equal  in  size  to  the  super¬ 
ficially  set  and  more  prominent  tonsil  often  seen  in  big 

men .  .... 

II.  If  the  tonsils  are  found  to  he  diseased,  then  it  is 
necessary  to  eliminate  any  septic  focus  in  the  nose, 
pharynx,  or  mouth,  which  may  bo  the  cause  of  the 

tonsillitis.  . 

HI  ju  addition,  the  other  paths  of  infection  must  be 

excluded _ the  teeth,  urethra,  and  intestinal  tract;  in  fact, 

all  the  orifices  of  the  body  must  be  considered. 

Looking  through  my  case-books,  I  find  that  94  per  cent, 
of  the  operations  of  enucleation  of  the  tonsils  have  been 
performed  for  local  reasons,  such  as  middle-ear  deafness, 
frequent  tonsillitis,  enlarged  cervical  glands,  mouth  breath¬ 
ing,  etc.  The  great  majority  of  these  cases  were  in  children, 
and  the  parents  reported  subsequently  a  marked  improve¬ 
ment  in  the  general  health  of  the  child,  increased  appetite,- 
and  more  alertness.  The  evidence  of  a  general  practitioner 
who  wrote  a  paper  on  this  subject  is  significant;  he  stated 
that  in  some  30  cases  in  his  practice,  of  children  who 
had  tonsils  removed,  he  found  that  whereas  before  opera¬ 
tion  his  visits  were  frequent  and  almost  periodic,  after 
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operation  ho  had  not  boon  called  in  to  see  the  children  for 
eighteen  months  or  longer.  J.  Keen  of  the  Leicester  School 
(  linic  has  also  produced  good  evidence  of  the  improvement 
in  the  nutrition  and  physique  of  the  children  who  have 
had  tonsils  and  adenoids  removed. 

b  requent  and  prolonged  colds  are  stated  to  be  produced 
by  septic  tonsils  and  adenoids,  and  1  have  satisfied  myself 
that  these  catarrhal  attacks  are  prolonged ;  also  that  scarlet 
fever  and  measles  patients  with  enlarged  tonsils  and 
adenoids  are  more  prone  to  have  otitis  media  and  a  severe 
infection.  On  the  other  hand,  1  am  not  convinced  that 
colds  are  less  frequent  after  a  tonsil  operation,  and  it  is 
quite  common  to  see  children  with  severe  colds  after 
successful  removal  of  tonsils  and  adenoids. 

P}  1  ex ia  of  obsfcure  origin  in  children  has  occurred  in 
some  of  the  tonsil  cases.  The  temperature  persists  after 
a  cold  or  catarrhal  attack,  the  tonsillitis  is  overlooked,  and 
there  are  no  complaints  of  sore  throat,  but  on  examination 
the  cervical  glands  are  enlarged,  the  tonsils  are  inflamed, 
and  enucleation  results  in  a  normal  temperature. 

Tuberculous  cervical  glands  in  the  hypertrophic  and  acute 
stage  lapidly  improve  with  the  enucleation  of  tonsils,  and 
the  disease  becomes  localized;  but  it  must  be  admitted 
that  this  improvement  occurs  in  some  cases  without  enuclea¬ 
tion.  If  the  glands  are  not  suppurating,  it  is  distinctly 
advantageous  to  remove  the  tonsils  and  adenoids  and  then 
adopt  antituberculosis  treatment.  This  results  in  the 
tuberculous  adenitis  becoming  localized  to  the  tonsillar 
gland  in  the  angle  between  the  internal  jugular  and  common 
facial  veins,  and  it  can  then  be  easily  and  neatly  excised. 
I  hav e  done  9  such  cases  with  excellent  results;  in  others 
my  hand  has  been  forced  by  suppuration  and  caseation  of 
tlio  glands,  and  the  tonsils  and  glands  have  been  excised 
at  the  same  sitting  with  very  satisfactory  results. 

Patients  w  ith  exophthalmic  and  even  parenchymatous 
goities  frequently  have  large  prominent  tonsils,  and  in  a 
few  (5)  I  have  enucleated  the  tonsils  for  tonsillitis;  there 
was  no  apparent  effect  on  the  thyroid,  and  I  think  that 
even  the  most  enthusiastic  will  not  claim  any  beneficial 
effect  on  the  goitre. 

In  infective  arthritis  the  best  results  have  been  obtained 
111  young  subjects  who  give  a  definite  history  of  attacks  of 
tonsillitis,  with  an  exacerbation  in  the  joint  svmptoms,  and 
in  whom  there  is  evidence  of  tonsil  sepsis.  ‘The  arthritis 
is  usually  recent  and  called  acute  rheumatism,  but  in  those 
cases  111  which  the  arthritis  is  of  long  duration,  with  de¬ 
formity  and  fixation,  little  real  benefit  ^results  from  enuclea- 
tion.  In  some  of  the  chronic  arthritis  cases  the  removal 
of  tonsils  has  a  good  psychological  effect,  and  for  this  reason 
it  is  advisable'  to  wait  at  least  twelve  months  before 
assessing  the  real  value  of  the  effect  of  enucleation.  How¬ 
ever,  14  of  the  cases  with  attacks  of  tonsillitis  and  recent 
•  rheumatism  were  decidedly  better  and  the  results  were 
highly  satisfactory.  Ten  of  the  rheumatoid  arthritis  cases 
derived  little  benefit  beyond  the  fact  that  the  tonsils  had 
been  eliminated  and  that  they  had  taken  a  fair  sporting 
chance  of  relief  from  such  a  crippling  malady. 

Mollison,4  who  has  made  a  special  study  of  tonsil  infection 
and  chronic  arthritis,  states  that :  (n)  The  tonsil  supplies  the 
focus  in  a  largo  percentage  of  cases  of  fibrositis,  mvositis, 
and  arthritis;  the  figure  is  a  good  deal  higher  in  the  young 
than  in  the  old.  (b)  The  earlier  the  tonsil  is  removed  the 
better  the  result,  though  even  advanced  cases  benefit.  Pain 
may  be  relieved  though  deformity  remains,  and  in  some 
cases  deformity  is  reduced,  (c)  Cases  showing  bony  changes 
on  x-ray  examination  are  the  least  favourable  for  operation. 

It  would  be  interesting  to  know  how  many  children  who 
hai  e  had  tonsils  and  adenoids  removed  suffer  from  acute 
rheumatism  or  rheumatic  fever,  and  this  question  has  been 
answered  by  the  report  of  the  Ministry  of  Health  on  their 
investigations  of  rheumatism:  2  out  of  332  males  and  7  out 
of  515  female  patients  with  acute  or  subacute  rheumatism 
were  recorded  as  having  had  their  tonsils  removed.  These 
figures  can  be  interpreted  to  indicate  that  patients  without 
tonsils  arc  less  susceptiblo  to  rheumatism. 

Choreic  children  were  improved  and  certainly  not  worse 
after  enucleation;  but  it  must  lie  remembered  that  chorea 
is  a  disease  which  is  subject  to  fluctuations  and  tends  to 
get  well. 


So  far  only  a  few  cases  of  endocarditis  and  nephritis  have 
been  treated;  the  physicians  in  charge  of  the  patients 
veie  pleased,  but  I  think  the  operations  are  too  recent  and 
too  few  to  permit  any  definite  conclusion.  Albuminuria, 
which  accompanies  some  cases  of  tonsillitis,  suggests  an 
association  between  nephritis  and  tonsillitis. 

1  have  seen  tonsillitis  both  precede  and  follow  many  cases 
of  appendicitis,  and  the  attack  of  appendicitis  is  usually 
very  severe.  Poynton  and  Paine  established  the  bacterio¬ 
logical  relation  between  tonsillitis  and  appendicitis.  Per¬ 
sonally,  I  believe  the  tonsillitis  is  part  of  the  general  intes¬ 
tinal  infection.  Enucleation  in  the  few  cases  of  colitis 
treated  had  110  effect. 

The  removal  of  tonsils  and  adenoids  in  cases  of  the  truo 
regular  nocturnal  enuresis  has  had  no  effect,  and,  converse!/, 
many  children  with  enuresis  show  no  signs  of  tonsil  affection. 
The  suffocative  attacks  accompanying  adenoids  may  produce 
an  occasional  wet  bed,  but  that  ‘is  not  true  enuresis.  The 


same  applies  to  asthma  in  children;  the  operation  is  without 
result  in  true  spasmodic  asthma,  which  must  be  distin¬ 
guished  from  the  occasional  suffocative  attacks  or  croup  at 
night.  Croup,  on-  the  other  hand,  in  the  absence  of  other 
causes  is  very  definitely  improved. 

three  of  four  cases  of  erythema  nodosum  have  apparently 
been  cured  by  enucleation  of  the  tonsils,  and  attacks  of 
dermatitis  have  been  known  to  accompany  and  appear  to 
be  more  frequent  in  cases  of  nasal  sinus  or  middle-ear 
suppuration. 

In  conclusion,  if  there  are  harmful  symptoms  and  signs 
which  can  be  definitely  attributed  to  the  tonsil,  nothing  but 
benefit  follows  enucleation. 
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GENERAL  DISCUSSION. 

Dr.  J.  S.  Eras pr  (Edinburgh)  called  attention  to  the 
fact  that  tonsils  varied  in  size,  and  that  they  usually 
became  enlarged  when  the  child  had  a  cold,  but  subsided 
within  a  few  days.  He  referred  to  the  two  varieties  of 
tonsil— pedunculated  and  submerged;  the  latter,  although 
less  “  showy,”  were  often  the  larger  variety,  and  were 
certainly  more  likely  to  give  trouble.  In  addition  to 
Tilley’s  tonsil  presser,  Dr.  Fraser  advocated  the  use  of 
a  glass-and-rubber  suction  apparatus,  the  cup-shaped  end 
of  the  glass  tube  being  applied  to  the  tonsil.  It  was 
sometimes  astonishing  how  much  secretion  could  be  sucked 
out  of  a  septic  tonsil  by  this  means.  He  did  not  agree  with 
the  opinion  of  certain  American  specialists,  who  had  advo¬ 
cated  in  the  Laryngoscope  that  the  tonsils  of  all  children 
should  be  removed  at  the  age  of  4;  lie  was  rather  averse 
to  removing  tonsils  before  the  age  of  4  years,  since  he 
agreed  with  the  view  that  the  tonsil  was  an  organ  con¬ 
cerned  in  bringing  about  active  immunity  in  young 
children.  Last  year,  in  America,  lie  had  heard  that  the 
treatment  of  enlarged  tonisils  by  x  rays  had  proved  a 
failure.  He  alwrays  told  patients  that  there  was  no  useful 
line  of  treatment  in  cases  of  recurrent  tonsillitis  between 
gargles  on  the  one  hand  and  enucleation  on  the  other. 
It  was  important  that  the  parents  should  understand  that 
it  was  not  possible  to  promise  freedom  from  attacks  of 
coryza  even  after  complete  removal  of  tonsils  and  adenoids. 
Mothers  were  sometimes  indignant  because  their  children 
continued  to  take  colds  after  this  operation. 

Dr.  Fraser  considered  that  the  question  of  enlargement 
of  the  tonsillar  lymph  gland  in  the  neck  was  almost  more 
important  than  enlargement  of  the  tonsil  itself.  Such 
cervical  adenitis  showed  that  infection  had  got  through  the 
first  line  of  defence.  The  surgeon  was,  however,  bound 
to, depend  to  a  considerable  extent  on  the  history  of  the 
case — for  example,  the  child’s  mother  or  doctor  might 
report  that  the  child  suffered  from  frequent  attacks  of  sore 
throat,  with  enlarged  tonsils,  even  though  at  the  time  of 
examination  in  the  out-patient  department  only  slight 
tonsillar  enlargement  could  be  observed.  The  Scots 
mother  was  not  a  fool,  and  many  a  one  came  to  the 
infirmary  of  her  own  accord  with  a  second  child,  to  say 
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that  she  wanted  the  tonsils  and  adenoids  removed,  since 
her  elder  child,  who  had  suffered  from  the  same  symptoms 
as  the  present  one,  was  now  “  all  right.”  In  adults,  even 
more  than  in  children,  the  surgeon  was  bound  to  pay  atten¬ 
tion  to  the  case  history;  for  instance,  a  patient  might 
state  that  he  was  off  work  for  a  week  on  several  occasions 
each  year  on  account  of  tonsillitis.  In  such  cases  the 
tonsils  should  be  enucleated;  on  the  other  hand.  Dr.  Fraser 
did  not  t Je :11k  that  a  single  attack  of  tonsillitis  in  an  adult 
gave  sufficient  grounds  for  operation.  In  patients  over 
45  or  50  years  of  age  it  was  advisable  to  be  very  cautious 
about  advising  enucleation,  since  such  patients  took  a  much 
longer  time  to  recover.  With  regard  to  the  question  of 
focal  infection,  Dr.  Fraser,  like  others,  had  found  that 
numerous  cases  were  referred  by  the  physician  for  enuclea¬ 
tion  of  the  tonsils  to  cure  all  kinds  of  diseases,  quite  apart 
from  rheumatic  affections — for  example,  epilepsy,  prurigo, 
lupus  erythematosus,  chorea,  and  various  eye  affections ! 

A  very  guarded  prognosis  should  always  be  given  in  such 
cases,  even  when  the  tonsils  were  obviously  unhealthy,  in 
many  of  these  cases  the  operation  had  to  be  performed  on 
the  instructions  of  the  physician,  and  Dr..  Fraser  had  found 
that  the  results  were  not  nearly  so  good  as  those  obtained 
in  cases  of  rheumatism.  With  regard  to  tuberculous 
cervical  adenitis,  the  speaker  was  of  opinion  that  it  was 
bad  surgery  to  remove  tuberculous  glands  in  the  neck  and 
to  leave  the  tuberculous  tonsils — the  cause  of  the  infection; 
the  tonsillectomy  should  come  first.  With  regard  to  tonsil¬ 
lectomy  in  singers,  Dr.  Fraser’s  experience  had  been  very 
satisfactory. 

Dr.  W.  S.  Syme  (Glasgow)  said  that  Dr.  Brown  Kelly 
had  given  a  very  clear  and  comprehensive  survey  of  the 
question  of  the  frequency  of  tonsillar  disease  and  of  its 
effects;  his  advocacy  of  radical  measures  in  its  treatment 
had  the  greater  force  because  he  had  the  reputation  of 
being  conservative  in  the  matter  of  operation.  They  must, 
recognize  that  a  healthy  tonsil  was  the  exception,  except 
perhaps  in  the  first  year  or  two  of  life.  He  was  convinced 
that  in  the  majority  of  cases  of  children  who  came  to  them 
with  symptoms  pointing  to  tonsillar  disease  the  infection 
had  already  passed  beyond  the  tonsil  and  invaded  the 
glands,  which  were  already  palpable.  In  the  methods  of 
examination  of  the  tonsil  there  was  still  too  much  that  was 
slipshod.  The  tonsil  could  not  be  properly  examined  by  merely 
illuminating  the  pharynx  and  placing  a  tongue  depressor 
in  position.  The  tonsil  surface  looked  towards  the  middle 
line,  and  to  examine  the  tonsillar  crypts  properly  it  was 
necessary  to  turn  the  tonsil  towards  the  observer.  This 
could  be  done  either  by  making  the  patient  “  gag  ”  or, 
better  still,  by  hooking  back  the  anterior  pillar  with  the 
depressor  tlnd  turning  the  face  of  the  tonsil  forward.  At 
the  same  time  pressure  coidd  be  made  on  the  base  of  the 
tonsil  and  purulent  or  degenerate  material  expressed  from 
the  crypts.  While  it  was  probable  that  sometimes  tonsillar 
infection  was  the  cause  of  other  diseased  conditions,  he  was 
quite  convinced  that  rheumatic  infections  of  all  kinds  were 
commonly  dependent  on  infection  from  septic  tonsils.  He 
had  seen  frequently  instances  of  improvement,  and  some¬ 
times  of  cure,  of  rheumatic  conditions  from  tonsillectomy.  : 
Naturally,  in  this  connexion,  the  extent  of  the  benefit  would 
depend  much  on  the  actual  rheumatic  affection  present, 
and  on  the  extent  of  the  changes  which  had  taken  place  in 
the  joints.  Strong  evidence  of  the  value  of  complete 
removal  of  the  tonsils  in  rheumatism  was  found  in  the  fact 
that  physicians  in  attendance  on  these  cases  were  so  con¬ 
vinced  of  this  benefit  that  they  sent  their  rheumatic 
patients  to  laryngologists  in  increasing  numbers  for  exami¬ 
nation,  and,  if  necessary,  for  operation.  The  laryngologist 
was,  of  course,  not  content  with  examination  of  the  tonsils, 
but  looked  also  for  a  septic  focus  in  the  nose  and  accessory 
cavities,  of  which,  indeed,  the  septic  infection  of  the  tonsils 
was  often  a  result.  Apart  from  the  rheumatism,  the  relief 
from  the  toxaemia  showed  itself  in  marked  improvement 
in  the  general  condition  of  the  patients  after  removal  of 
septic  tonsils.  This  toxaemia  might  manifest  itself  by 
effects  on  the  kidneys.  During  the  past  year  in  Dr.  Syme’s 
department  of  the  Western  infirmary,  Glasgow,  albumin¬ 
uria  had  been  present  in  forty  cases  of  diseased  tonsils  in 


children  and  adults;  this  was  in  about  3  per  cent,  of  the 
patients.  In  most  of  these  the  albumin  had  disappeaied 
after  operation,  but  in  a  small  number,  evidently  moi e 
severely  affected,  changes  had  taken  place  in  the  kidney 
and  the  albumin  persisted. 

It  was  not  the  large  tonsil  which  was  the  most  hurtful; 
it  was,  indeed,  probable  that  the  large  tonsil,  which  pio- 
jected  into  the  pharynx,  Avas  more  easily  kept  free  from 
gross  infection  by  the  movements  of  the  tongue  and  I 
pharynx.  It  was  the  buried  tonsil  which  Avas  the  greatest  l 
danger.  With  regard  to  diseased  tonsils  in  singers,  Di . 
Syme  could  not  think  that  the  presence  of  these  could  have 
anything  but  a  harmful  effect  on  the  voice,  owing  to  the 
thickening  of  the  pillars  to  which  they  gave  rise  and  to 
the  frequently  recurring  attacks  of  laryngitis.  The  tonsils 
should  be  removed,  with  special  care,  of  course.  It  had  | 
been  his  experience  that  as  a  general  result  the  voice  had 
improved,  and  in  some  the  register  Avas  appreciably 
enlarged.  At  least  three,  and  probably  six,  months  should 
elapse  after  the  operation  before  singing  Avas  resumed. 

Mr.  J.  F.  O’Malley  (London)  asked  Avhat  the  function 
of  the  tonsil  was.  The  answer,  in  his  opinion,  was  that  it 
had  the  same  function  as  Avas  found  in  all  lymphatic  tissue 
—namely,  to  react  to  sepsis  and  confer  immunity.  When 
this  conferring  of  immunity  was  overdone  the  removal  of  i 
the  tonsils  was  indicated.  With  reference  to  the  types  of 
tonsils,  the  large  superficial  one  was  often  associated  with 
good  health,  and  was  not  prone  to  sepsis,  because  the 
drainage  from  its  crypts  was  perfect.  The  burned  tonsil 
was  a  different  proposition.  The  tonsil  Avas  often  described 
as  a  “  naked  gland,”  Avhieli  was  practically  tiue  of  the 
superficial  one,  but  the  buried  one  Avas  usually  three  paits 
covered;  it  was  the  cause  of  cervical  gland  infection  and 
enlargement,  which  must  be  regarded  as  manifestations  of 
SA'stemic  infection.  In  adults  the  question  of  the  tonsil 
being  a  focal  centre  of  sepsis  as  the  cause  of  some  condition 
such  as  arthritis,  the  history  of  no  pain  in  the  throat  was 
misleading.  A  tonsil  might  be  saturated  with  sepsis  and 
still  the  patient  did  not  complain  of  pain.  Pain  in  relation 
to  tonsillitis  Avas  due  to  a  myositis  of  the  faucial  pillais, 
the  result  of  an  inflammatory  overflow.  Colds  in  the  head 
could  not  be  attributed  to  the  influence  of  tonsils  and 
adenoids,  except  inasmuch  as  the  adenoids  might  cause  some 
nasal  obstruction.  The  nose  had  a  sheet  of  lymphatic 
tissue  of  its  oavu,  and  continued  to  react  to  infection,  just 
as  the  tonsils  and  adenoids  did  after  the  lattei  had  been  j 
removed. 

Mr.  A.  B.  PaVey-Smith  (Harrogate)  said,  with  regard  to 
the  question  of  focal  infection,  that  at  the  Royal  Bath  1 
Hospital  at  Harrogate  he  had  had  the  opportunity  of  seeing 
a  large  number  of  cases  of  chronic  arthritis  and  allied  con¬ 
ditions  in  Avhieli  the  tonsils  were  suspected  as  a  possible 
infective  focus.  He  had  now  a  detailed  lccoid  of  such 
cases  in  which  a  bacteriological  examination  had  been 
made  of  the  tonsils  after  removal.  All  the  cases  operated 
on  showed  some  signs  of  tonsil  infection,  though  in  some 
the  signs  were  very  meagre;  but  99  per  cent,  were  found 
to  be  infected  with  streptococci.  In  over  70  per  cent,  the 
crypts  were  dilated  and  contained  pus,  and  in  70  pei  cent, 
the  glands  were  palpably  enlarged.  Now  of  these  only 
one-third  could  be  described  clinically  as  cases  of  chronio 
tonsillitis.  In  the  remainder  no  throat  symptoms  were 
complained  of,  and  the  history  was  negative.  So  far  as 
could  be  judged,  a  tonsil  which  produced  local  symptoms 
was  indistinguishable  from  one  which  produced  none,  as 
regards  its  infectivity,  its  contents,  and  its  size.  He 
differed  from  Dr.  Brown  Kelly  with  regard  to  the  impor¬ 
tance  of  the  history.  He  thought  that  a  positive  history, 
of  previous  throat  trouble  Avas  important,  but  that  the  fact 
that  the  history  Avas  negative  was  of  little  value  in  assessing 
the  infectivity  of  the  tonsil.  The  points  to  which  he  paid 
particular  attention  were  the  enlargement  of  glands  and 
the  presence  of  pus  in  the  crypts  or  of  bleeding  from  the 
crypt  mouths  on  slight  pressure,  which  he  regarded  as 
evidence  of  granulations  in  the  crypts.  If,  then,  a  tonsil 
could  thus  be  grossly  infected  and  produce  few  signs  and  no 
symptoms,  it  appeared  to  him  unlikely  that  any  treatment 
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i-lioit  of  enucleation  could  cure  a  declared  case  of  chronic 
tonsillitis.  A  tonsil  which  was  a  persistent  source  of  sym¬ 
ptoms,  especially  in  adults,  was  almost  certain  to  be  a  sink 
ol  iniquity,  or,  at  the  best,  a  whited  sepulchre.  For  though 
the  pus,  the  debris,  and  the  organisms  might  bo  only  in 
the  crypts,  and  not  truly  in  the  tissues,  it  was  impossible 
to  say  when  the  barrier — whatever  its  nature,  whether 
capsule  or  crypt  epithelium — would  be  broken  down,  and 
infective  material  pass  into  the  blood  and  cause  much  wider 
e  ects.  He  thought  that  in  this  connexion  tonsillectomy 
had  a  place  not  only  as  a  curative  but  as  a  preventive 
measure. 

Mr.  H.  Bell  Tawse  (Nottingham)  said  that  in  a  small 
proportion  of  cases  he  found  it  extremely  difficult  to  deter¬ 
mine  whether  or  not  a  tonsil  was  septic.  In  children  the 
usual  methods  of  suction  of  the  crypts  and  pressure  on  the 
tonsils  etc.,  were  sharply  resented,  and  in  the  absence  of 
other  local  evidence  he  reserved  the  decision  until  the 
child  was  under  an  anaesthetic.  Then  he  placed  the  ring 
of  an  open  guillotine  against  the  posterior  pillar  and  gently 
pi essed  the  tonsil  against  the  angle  of  the  jaw.  If  no  pus 
cheesy  material,  or  bloody  mucus  was  squeezed  out  lie 
considered  the  tonsil  normal.  Enucleation  was  the  only 
operation  worth  doing.  Investigations  in  London  County 
oiincil  schools  as  to  the  relation  of  tonsils  and  adenoids 
to  the  incidence  of  scarlet  fever,  etc.,  were  made  some 
years  ago  and  it  was  found  that  (1)  cases  of  enlarged 
tonsils  and  adenoids  provided  the  largest  numbers  of  cases 
of  infectious  disease;  (2)  children  who  never  had  enlarged 
tonsils  and  adenoids  came  next ;  (3)  the  least  frequent  were 
those  who  had  had  tonsils  and  adenoids  removed.  The  con¬ 
clusion  seemed  to  be  that  the  frequency  was  reduced  by 
lenioval.  The  Board  of  Education  and  the  Ministry  of 
Health  were  now  conducting  an  investigation  into'  the 
causes  of  enlarged  tonsils  and  adenoids  and  the  results  of 
treatment.  The  school  medical  service  and  infant  welfare 
centres  were  to  be  used,  and  he  thought  it  would  be  well  if 
ie  Section  in  its  discussion  would  emphasize,  for  the 
help  of  the  medical  officers  of  these  clinics,  the  importance 
of  carefully  examining  those  tonsils  which  were  not 
o  iviously  enlarged,  but  which  in  many  cases  were  the  cause 
of  1  neumatism,  repeated  febrile  attacks,  and  other  diseases. 

Mr.  F.  Holt  Diggle  (Manchester)  also  stressed  the  im¬ 
portance  of  complete  enucleation  or  removal  of  the  tonsil 
as  the  only  operation  to  be  adopted.  In  1921  a  consecutive 
senes  of  75  pairs  of  tonsils  were  examined  histologically 
him  of  these,  5  were  definitely  tuberculous  although 
,  hei  e  had  been  no  clinical  evidence.  The  complete  enuclea¬ 
tion  of  the  tonsil  was  all  the  more  important  in  cases  of 

cervical  ,°?“  Were  fre*™»tly  seen  where  the 

weal  glands  had  been  removed  and  the  tonsils  left 

.During  the  last  four  years  he  had  had  12  cases  of  marked 

In  WlT  °f  the >  cervical .glands  necessitating  operation. 
In  all  these  cases  the  tonsils  were  enucleated  at  the  time 
the  glands  were  removed.  Eight  of  these  cases  examined 
tli  ee  years  after  operation  showed  no  further  glandular 
cnJaigement,  and  the  children  were  well  and  healthy  In 
three  ol  these  cases  the  tonsils  were  histologically  tiiber- 
culous.  Referring  to  the  relationship  of  accessory  sinusitis 
and  tonsillitis,  particularly  in  adults,  Mr.  Diggle  con¬ 
sidered  that  it  was  very  important  to  examine  the  nose 
and  its  accessory  sinuses  before  removing  the  tonsils. 
Occasionally  adults  whose  tonsils  had  been  removed  for 
ecurrent  tonsillitis  were  no  better;  and  they  still  had 
pain  and  aching  in  the  throat,  and  the  posterior  wall  of 
the  pharynx  and  posterior  pillars  of  the  fauces  were  found 
to  be  inflamed  and  swollen.  These  cases  on  closer  ex¬ 
amination  often  revealed  some  form  of  accessory  sinusitis 
Considering  the  benefit  of  tonsillectomy  in  cases  of  chorea,’ 
Mr.  Higgle  said  that  during  the  last  four  years  he  had 
operated  upon  12  cases  with  6  cures,  2  were  no  better,  and 
^  were  not  traced.  He  was  undoubtedly  of  the  opinion  that 
children  whose  tonsils  and  adenoids  had  been  removed  were 
not  so  liable  to  serious  nasal  or  aural  complications  during 
the  exanthemata,  particularly  measles.  He  believed  that 
many  innocent  tonsils  were  removed,  particularly  in 
children.  It  was  common  knowledge  that  the  tonsils 


enlarged  with  any  nasal  catarrh,  and  to  decide  at  one  con¬ 
sultation  only  the  question  of  the  removal  of  the  tonsil  v  a3 
perhaps  unfair.  He  considered  that  if  a  child  was  suffering 
from  a  nasal  cold  at  the  time  of  examination  the  patient 
should  be  seen  again,  when  the  cold  had  subsided,  before 
deciding  the  question  of  tonsillectomy. 

Mr.  T.  B.  Jobsox  (Guildford)  said  that  during  the  past 
two  years  he  had  had  two  cases  of  duodenal  ulcer  in  which 
he  had  removed  septic  tonsils,  and  within  a  few  months 
the  symptoms,  which  had  endured  for  two  years  without 
improvement  under  various  forms  of  treatment,  had 
completely  disappeared. 

At  the  end  of  the  discussion  the  following  resolutions 
were  proposed  by  Mr.  C.  A.  Scott  Rid  out,  seconded  by  Dr. 
William  Hill,  and  carried  unanimously: 

1.  That  this  meeting  of  the  Section  of  Laryngology  and 
Otology  of  the  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  records  its  opinion  that  tonsillectomy  by  enucleation  is 
the  only  efficient  operation  in  dealing  with  tonsillar  disease,  and 
that  partial  removal  by  operation  is  not  effective. 

2.  That  this  meeting  of  the  Section  of  Laryngology  and 
Otology  of  the  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  considers  that  "the  operation  of  tonsillectomy  should  be 
no  .longer  conducted  as  a  minor  operation,  but  as  one  of  the 
lesser  major  class  of  operations  and  should  be  undertaken  in 
that  spirit. 

3.  That  this  meeting  of  the  Section  of  Laryngology  and 
Otology  of  the  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  considers  that  the  discussion  which  has  taken  place  on  the 
indications  for  removal  of  the  tonsils  has  shown  that  this 
operation  should  only  be  undertaken  after  expert  opinion  has 
been  given. 

The  Peesidext,  in  summing  up  the  discussion,  said  the 
valuable  co-ordination  in  the  opening  paper  of  recent  work 
on  the  subject,  and  the  many  points  brought  out  by  the 
subsequent  papers  and  speakers,  fully  justified  the  choice  of 
this  subject  for  general  discussion.  He  was  not  in  favour  of 
putting  the  four-year-old  tonsils  on  the  same  footing  as  the 
six-year-old  molars  as  things  to  be  removed  as  a  matter 
of  routine  procedure.  The  tonsils,  in  his  opinion,  had  a 
definite  function  or  functions,  and  one  was — as  he  had 
learnt  from  animal  experiments  he  performed  some  years 
ago1 — bactericidal.  When  that  function  ceased,  when  the 
tonsil  had  lost  its  sterilizing  action,  and  when  it  was  no 
longer  not  only  not  sterile  but  even  septic,  as  shown  by  the 
enlargement  of  the  adjacent  submaxillary  tonsillar  gland, 
then  the  time  had  come  for  the  complete  removal  of  the 
tonsil.  Enlarged  tonsils  were  not  necessarily  diseased  or 
functionless  tonsils.  The  largest  pair  of  tonsils  he  h«d 
met  with  could  not  have  been  squeezed  through  the  largest 
guillotine  made;  yet  they  occurred  in  a  young  man  who 
had  never  suffered  any  inconvenience  from  them :  they 
were  not  removed.  The  worst  offenders  were  the  invisible 
shrivelled  septic  tonsils  sneaking  behind  the  pillars  of  the 
fauces — more  difficult  ones  to  remove  and  so  more  often 
left.  The  enlargement  of  the  tonsils  was  evidence  of  a 
battle,  or  of  battles,  fought  and  won.  The  enlargement  of 
the  tonsillar  lymphatic  gland  was  evidence  of  the  tonsil 
being  put  out  of  action,  and  of  its  becoming  a  source 
of  danger.  Climate — especially  the  climate  of  Britain 

— and  exposure  to  damp  and  inclement  weather  were 
factors  in  the  enlargement  of  lymphadenoid  tissue,  as 
mentioned  by  one  speaker  in  the  case  of  policemen  and  the 
Portsmouth  boys.  It  was  usual  to  speak  of  “  tonsils  and 
adenoids.”  In  many  cases  if  the  adenoids  were  complete! v 
removed  the  tonsils  might  be  left  with  benefit — but  net 
vice  versa;  and  it  would  therefore  be  more  correct  to  speak 
of  “  adenoids  and  tonsils.”  In  surgery  it  would  be  difficult 
to  mention  an  operation  more  productive  of  immediate 
and  permanent  benefit  than  that  for  the  removal  of 
adenoids  and  tonsils  when  efficiently  carried  out.  Un¬ 
fortunately  it  was  not  always  treated  with  sufficient 
ceremony;  and  little  things,  when  not  treated  with  due 
ceremony,  were  apt  to  become  big  things.  The  resolutions 
unanimously  passed  by  the  Section,  if  properly  heeded, 
could  bring  nothing  but  good  results. 

1  Journ.  Laryngol.,  Rhinol.  and  OtoL,  vol.  xx,  1905,  pp.  45-46. 
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SUBMUCOUS  RESECTION  OF  THE  NASAL  SEPTUM: 

A  SIMPLE  FLAP  SUTURE. 

1  wish  here  to  describe  a  simple  method  of  suturing  the 
original  incision  through  the  muoo-perichondrium  after 
completing  the  submucous  resection  of  the  nasal  septum. 

A  variety  of  special  needles  are  in  use  for  the  purpose; 
some  of  them  are  difficult  to  use,  especially  the  small  intes¬ 
tinal  needles  favoured  by  some  operators,  if  the  incision,  for 
one  or  another  reason,  happens  to  have  been  made  a  little 
further  back  than  usual.  They  also  soon  lose  their  original 
sharpness  and  become  dull  owing  to  general  wear  and  tear, 
and  unless  replaced  or  repaired  are  apt  to  tear  the  flap 
through  or  rag  it  and  make  too  large  a  hole,  causing  the 
suture  to  cut  out.  Faulty  apposition  of  the  edges  of  the 
incision  is  another  difficulty. 

Many  surgeons  have  dropped  out  of  the  habit  of  suturing 
the  incision  and  console  themselves  with  the  belief  that  it 
is  not  necessary,  and  that  the  opening  in  the  muco- 
perichondrium  provides  useful  drainage.  Such  procedure 
does  not  hold  good  in  any  other  operation  that  1  know  of, 
performed  under  aseptic  conditions  and  where  healing  by 
first  intention  is  desired.  We  know  also  that,  from  one 
cause  or  another,  the  edges  of  the  incision  may  afterwards 
separate  more  or  less  and  healing  will  be  delayed,  and 
crusting  will  assuredly  take  place,  and  may  result  in  a 

permanent  “  dry  ”  area 
at  that  part  of  the 
septum.  This  condition 
may  be  followed  some 
weeks  or  even  months 
later  by  a  perforation  of 
the  septum.  I  am  in¬ 
clined  to  think,  there¬ 
fore,  that  this  incision 
would  be  sutured  in 
every  case  if  an  efficient 
needle  lay  ready  to  the 
hand  of  the  surgeon.  It 
does,  in  the  shape  of 
the  ordinary  hypodermic 
needle.  This  needle  is 
generally  carried  in  the 

...  _  bag,  is  always  available  in  hospital  and  nursing 

home,  and  as  a  rule  is  in  perfect  order  and  does  not  suffer 
from  any  of  the  disabilities  of  needles  specially  designed  for 
the  job. 

The  method  of  using  it  is  as  follows :  a  strand  of 
sterilized  horsehair,  which  is  most  commonly  used  for  this 
suture,  is  passed  through  the  needle  from  the  point  and  is 
then  drawn  through  the  needle  until  the  other  end  of  the 
horsehair  just  disappears  from  sight.  The  “  butt  ”  end  of 
the  needle  is  held  between  the  first  finger  and  thumb,  while 
to  avoid  inadvertently  withdrawing  the  horsehair  altogether 
in  passing  the  needle  through  the  edges  of  the  incision,  a 
loop  of  slack  is  made,  behind  which  the  horsehair  is  held 
between  the  second  and  third  fingers.  The  needle  is 
manipulated  by  the  right  hand  in  the  case  of  suturing  the 
right  side  of  the  septum,  and  vice  versa.  After  passing  the 
needle  through  both  edges  of  the  incision,  the  horsehair  is 
fed  through  it  and  the  end  grasped  by  any  convenient 
forceps  and  held  while  the  needle  is  withdrawn  from  the 
strand,  the  suture  being  then  completed  in  the  usual  way. 
The  ease  and  accuracy  with  which  this  method  of  suture 
can  be  accomplished  without  any  risk  of  damage  to  flaps 
will,  I  am  sure,  be  appreciated,  which  is  my  reason  for 
handing  it  on  to  others.  One  precaution  should  be  taken, 
and  that  is  to  see  that  the  strand  of  horsehair  runs  cjuitc 
i  reely  through  the  needle  from  end  to  end,  as  there  is  a 
considerable  variation  in  the  thickness  of  the  strands 
the  ordinary  “  hank.” 

W.  Frank  Wilson,  M.B.,  B.S., 

Honorary  Assistant,  Throat,  Nose,  anil 
Ear  Department,  Royal  Victoria 
Infirmary,  Neweastle-upon-Tvne. 


Illustrating  the  method  of  suture  of 
the  incision  through  the  muco-peri- 
chondrium  by  the  hypodermic  needle. 
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OPIUM  POISONING,  PONTINE  LESIONS,  AND 
ENCEPHALITIS  LETHARGICA. 

I  have  just  seen  in  recent  issues  of  the  British  Medical 
Journal  two  instructive  cases  illustrating  the  difficulties  of 
diagnosis  of  pontine  lesions,  and  I  think  it  will  be  of  interest 
to  record  a  somewhat  similar  difficulty  which  I  experienced 
as  a  house-physician. 

About  6.30  a.m.  I  was  called  to  see  a  man,  brought  by  tlio 
police,  who  had  found  him  lying  011  the  pavement  in  a  stale  of 
partial  coma  and  collapse.  I  found  him  to  be  about  50,  very  dirty, 
obviously  destitute,  and  in  a  cold  and  collapsed  condition.  His 
temperature  was  subnormal  and  he  was  semi-comatose,  but  at  fairly 
regular  intervals  his  whole  body  was  shaken  by  clonic  convulsions, 
which  increased  in  violence  for  about  fifteen  seconds  and  then 
gradually  passed  off  in  about  half  a  minute.  There  was  no 
paralysis  of  muscles  or  limbs,  and  sensation  to  deep  painful  stimuli 
was  intact,  the  patient  being  sufficiently  conscious  to  resent  the 
test;  reflexes  were  a  little  exaggerated;  there  was  no  incontinence. 
The  cranial  nerves  could  not  be  adequately  tested  at  that  lime, 
hut  the  pupils  were  seen  to  be  pin-point  and  fixed,  the  patient  s 
body  was  covered  with  that  pigmentation  of  the  skm  which  is 
caused  by  scratching  and  associated  with  phthiriasis. 

Being  perhaps  overfull  of  youthful  ardour,  at  the  tight  of  t-i 
pupils  I  decided  on  immediate  action,  washed  out  the  stomach, 
and  then  had  him  put  to  bed  and  warmed  up  m th  hot  J mottles. 
His  condition  remained  the  same  the  whole  of  that  day,  and  tho 
diagnosis  presumably  still  lay  between  opium  POisoning  and  a 
pontine  lesion.  Next  day,  however,  the  convulsions  had  diminished 
in  frequency  and  intensity;  the  temperature  was  raised  a  little , 
the  pupils  were  bigger  and  he  had  some  ptosiS;  niore  maik  d  n 
the  left  side,  and  a  divergent  squint  on  that  side.  R^'othaigie 
condition  continued  for  about  a  week  but  it  was  noticeaoR  th  t 
he  could  be  aroused  sufficiently  to  take  food.  Dunng  that  time 
the  temperature  remained  a  little  elevated  but  never  went  very 
hrth  In  the  course  of  the  second  week  his  mind  cleared,  1 
third  nerve  paralysis  began  to  pass  off,  and  he  made  apparently  a 
complete  recoverv.  He  left  the  hospital  and  never  returned,  so 
whether  any  mental  symptoms  followed  1  do  not  know.  I  slum  d 
add  that  on  the  day  of  his  admission  a  lumbar  puncture  was  made  , 
the  flufd  was  founds  be  under  pressure,  but  was  otherwise  normal 
with  the  exception  of  the  presence  in  increased  quantity  of  some 
sugar-reducing  substance. 

The  case  was  particularly  interesting  at  the  time,  as  on 
the  second  day  it  was  recognized  as  one  of  a  hitherto 
unclassified  disease,  which  was  just  beginning  to  appear  m 
epidemic  form.  The  disease  was  at  first  thought  to  be 
possibly  botulism,  and  was  later  named  mesenceplialitis,. 
and  filially  encephalitis  lethargica. 

Humphrey  W.  Toms,  M.B.,  B.C'h.,  D.l  .H. 

Bangkok,  Siam. 

LABOUR  OBSTRUCTED  BY  EXTENSION  OF 
THE  FOREARMS. 

The  two  cases  here  reported  presented  the  unusual  feature 
that  the  child  was  delivered  with  the  forearms  extended,  the 
limbs  being  placed  laterally.  There  was  thus  an 
tiou,  as  the  spine  had  not  its  usual  faulty  of  ateial 
movement  in  descent.  Considerable  difficulty  m  the 
delivery  of  the  shoulders  arose  also  from  the  fact  that  an 
arm  could  not  be  brought  out  to  reduce  the  bulk.  Both 
patients  were  primipavae  and  the  presentation  a  first 

vortex .  .  -1 

The  first  patient  had  been  long  in  labour  and  uas 

becoming  fatigued.  It  was  decided  to  apply  forceps  m 
spite  of  the  fact  that  the  cervix  was  not  fully  dilated. 
Dilatation  was  completed  digitally  and  forceps  applied. 
No  difficulty  was  met  in  extracting  the  head.  On  the 
shoulders  reaching  the  vaginal  ostium  the  hands  were  not 
observed  in  their  normal  position  across  the  chest,  and 
some  delay  occurred  in  extraction.  With  the  second  patient 
the  expulsion  of  the  head  was  by  the  natural  forces. 
The  same  difficulty  in  extracting  the  shoulders  arose. 

Extension  of  the  lower  limbs  has  been  described  as 
occurring  in  utero  and  lias  been  observed  in  frozen  sections 
The  condition,  if  diagnosed  before  labour  sets  in,  should 
he  capable  of  correction.  The  second  patient  was  examined 
a  day  or  so  before  labour  and  no  abnormality  was 
detected.  In  this  case  the  position  of  the  arms  seems  to 
have  developed  before  labour  set  in.  In  the  first  I  had 
attributed  the  abnormal  position  to  the  forced  extraction, 
as  I  had  not  then  met  another  similar  ease.  In  neither 
patient  was  there  pelvic  contraction.  There  is  naturally 
an  increased  tendency  to  perineal  tears  in  this  condition. 

Burgess  Hill.  '  I-  H-  Lloyd-Williams,  M.B.,  B.S. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

OXFORD  DIVISION. 

ilieethlg  °f  thG  °xfo,d  Division  of  tin 
Butish  Medical  Association  was  held  in  the  Radcliff, 

Infiunary,  on  October  17th,  when  the  President  Dr  J  O 

i™pSnrtended  a  iVJi 

Mr.  Hcoa  Whiteloche  reviewed  tlie  history  nnd  etiolom 

~wr  a 

relLf  on^tomE  gh‘  "b  w“  removed  "it" 

of^alaazir  ;'W!AH.AM  re“c!  “  5l,olt  l>aPcr  on  the  treatment 
of  th  s  salt  ‘  '!’7  ta+rtrate-  A  2  per  cent,  solution 

patient  n  distilled  water  was  freshly  made  for  each 
j  1  ’•  -5.c-cm-  b®lng  given  as  a  first  injection  and  the 
1  se  being  increased  on  alternate  days  until  2  grams  had 
been  administered.  The  treatment  lasted  about  three 
months,  during  which  the  patient  might  be  very  ill  The 
■nor  ahty  rn  all  types  of  this  disease  wa®  about  l7per  cent 

in  which  ?hffDS  ^  rt6S  T  tW0  cases  of  lymphadenoma 
owner  to  ®diagnosis  during  life  presented  great  difficulty 

Si  °mal0US  tyPe  of  the  disease.  Both  were 

c  aractenzed  by  continuous,  though  more  or  less  remittent 

foT5  EnrakneSS’rtS’  and  expected 

nf  efhtT  months  lapsed  between  the  onset 

of  the  illness  of  each  patient,  and  in  the  second  case  the 

tTe1 to*' ”as  sngges‘ed  by  -reeamng  sym»*oms »» 

Dr.  William  Collier  introduced  a  discussion  on  the  value 

theTeln\me  Y**  &nd  kldn°y  cases'  After  referring  to 
the  iductance  of  many  practitioners  to  use  this  remedy  for 

1  cases  Di  CoHier  quoted  several  instances  of  patients 
being  definitely  benefited  by  its  use,  and  said  that  in  cardiac 
and  lenal  dyspnoea,  or  111  cardiac  cases  where  pain  and 
insomnia  were  outstanding  features,  a  hypodermic  injection 
of  morphine  was  indicated.  J 

Sir  Archibald  Garrod  discussed  the  etiology  and  treat 
meut  of  joint  affections,  and  showed  a  patient^ith rhe”mt 

Jhoekamethod:  "“S  reC6iV1“g  tr6atment  b-V  the 

p  ?;’•  ,A-  G-  Gi®?on  sh°wed  a  man,  aged  51,  suffering  from 
epithelioma  of  the  posterior  nares,  with  perforated  palate 
and  enlarged  cervical  glands,  proptosis,  paralysis  of  the 
sixth  nerve  on  the  right  side,  and  paresis  of  the  fifth 

ZZr  f  SKle’  Where  the  ne°PIa«m  appeared  to  bo 
extending  to  the  brain. 

Mr.  E.  C.  Severs  presented  a  case  for  diagnosis.  The 
patient,  a  girl  aged  18,  had  had  a  swelling  of  the  left 
oiearm  for  three  years,  which  was  gradually  becoming 
laigei.  A  rays  showed  the  existence  of  calcification  in 
the  muscle  and  a  suspicion  of  caries  on  the  inner  side  of 
the  coronoid  process  of  the  ulna.  Various  diagnoses  were 
suggested  and  Mr  Bevers  undertook  to  report  to  a  future 
meeting  the  condition  found  at  operation.  He  showed  also 
a  boy,  aged  7,  with  congenital  idiopathic  dilatation  of  the 
colon,  who  had  suffered  from  frequent  attacks  of  con¬ 
stipation,  abdominal  distension,  and  vomiting  since  birth. 

y  the  use  of  enemata  and  liquid  paraffin,  operation  had 
hitherto  been  postponed. 

Mr.  A.  P.  Dodds-Parker  showed  a  man,  aged  35,  with 
bony  thickening  and  tenderness  of  the  right  tibia,  provision¬ 
ally  diagnosed  as  gumma.  The  Sigma  test  was  negative 
however  ami  the  report  on  a  piece  of  bone  removed  was 
osteitis  fibrosa.  A-ray  photographs  of  other  bones  showed 
commencing  osteoporotic  changes. 

Di.  V.  I.  (  ollier  read  notes  of  the  subsequent  history 
of  a  patient  with  general  paralysis  of  the  insane,  whom  he 
had  shown  at  a  previous  meeting  (British  Medical 
Journal  June  21st,  1924,  p.  1091),  and  who  had  been 
inoculated  by  Dr.  Manson-Bahr  with  benign  tertian  malaria. 
At  the  end  of  the  consequent  attack  of  malaria,  which  was 
terminated  after  fourteen  days  by  the  oral  administration 
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of  quinine,  the  patient  appeared  to  improve  considerably 
and  was  able  to  return  to  work.  Dr.  Collier  promised  a 
later  report  after  the  lapse  of  two  or  three  years.  Dr.  T.  8. 
Good  reported  having  had  fourteen  cases  of  general 
paralysis  of  the  insane  infected  from  malarial  organisms 
recovered  from  Dr.  Collier’s  patient  j  in  two  early  cases 
there  had  been  marked  improvement. 


Reports  of  ^orktirs. 


COMPARATIVE  MEDICINE. 

Mr.  F.  T.  G.  Hobday,  the  new  president  of  the  Section  of 
Comparative  Medicine  of  the  Royal  Society  of  Medicine, 
del  verecl  his  address  ■  from  the  chair  on  October  22nd, 
taking  as  his  subject  “  The  Comparative  Section.” 

He  gave  a  brief  outline  of  the  history  of  the  formation  of 
this,  the  youngest  Section  of  the  Society.  When  the  forma¬ 
tion  of  such  a  section  was  first  mooted  it  was  received 
enthusiastically  by  both  the  medical  and  veterinary  pro¬ 
fessions.  The  name,  however,  gave  some  difficulty,  and 
Comparative  Medicine  ”  was  chosen  in  preference  to 
Comparative  Pathology  ”  or  “  Veterinary  Medicine  ”  in 
order  to  extend  its  activities  and  to  avoid  the  suggestion  of 
watertightness.”  They  had  had  a  very  successful  first 
session,  but  there  were  still  many  problems  for  the  Section 
to  tackle.  In  addition  to  diseases  common  to  man  and 
animals  (such  as  tuberculosis  and  various  parasitic  diseases) 
there  were  many  diseases  which,  although  having  a  different 
etiology,  were  analogous  to  each  other,  such  as  influenza  in 
man  and  in  horses.  There  was  also  the  very  large  question 
why  some  animals  were  immune  to  diseases  found  in  a 
related  species ;  for  instance,  why  cattle  should  bo  immune 
to  glanders  when  horses  were  not,  and  so  on.  Diseases  of 
plants  were  also  of  importance.  Practically  every  Section 
of  the  Society,  not  even  excepting  Psychiatry,  could  benefit 
from  its  association  with  the  Comparative  Section;  and  he 
predicted  a  very  active  future  for  it. 

Mr.  R.  Eustace  Montgomerie  then  read  a  paper  on 
some  diseases  of  Eastern  Africa  intercommunicable  between 
animals  and  man.  Rabies,  he  said,  was  of  comparatively 
recent  origin  in  British  East  Africa,  and  did  not  seem  to 
be  communicable  to  man.  The  disease  originated  from  a 
jackal,  and  although  all  the  clinical  and  biological  and 
histological  tests  were  positive,  and  there  were  instances  of 
natives  having  been  bitten,  there  were  no  records  of  any 
cases  of  hydrophobia.  Cysticercosis  due  to  Taenia  solium 
was  at  one  time  much  more  commonly  reported  than  that 
due  to  T.  saginata.  Now,  however,  the  positions  were  re¬ 
versed,  and  T.  solium  was  relatively  uncommon.  “  Measles” 
in  pork  was  rare,  and  he  suggested  that  either  the  pork 
tapeworm  had  an  unusual  host  in  East  Africa  or  else 
diagnosis  had  been  faulty.  Sanitation  was  crude  among  the 
natives,  and  cattle  had  every  opportunity  of  becoming 
infected.  Steps  should  be  taken  to  provide  some  sort  of 
communal  latrine  from  which  cattle  could  be  excluded. 
Bovine  tuberculosis  was  so  rare  as  to  be  negligible  in  the 
country,  but  if  cysticercosis  was  found  to  exist  in  beef  it 
would  seriously  prejudice  any  future  meat  inspection 
industry.  Anthrax  was  not  uncommon ;  but  although  the 
natives  always  ate  any  cattle  dying  from  that  disease  as 
from  any  other,  few  deaths  were  recorded  from  this  source, 
and  an  increased  resistance  to  anthrax  by  the  alimentary 
tract  seemed  to  exist.  Malta  fever  was  present,  but,  so 
far  as  he  knew,  contagious  bovine  abortion,  due  to  a  strain 
of  the  same  bacillus,  was  not.  Trypanosomiasis  was 
common  in  cattle,  and  Mr.  Montgomerie  commented  on 
the  resemblances  between  T.  gambiense,  T.  rhodesiense, 

T.  brucei,  and  T.  peeaudi — the  two  former  affected  man,  and 
all  four  occurred  in  cattle,  causing  a  comparatively  benign 
chronic  disease.  The  spread  of  the  tsetse  fly  was,  in  his 
opinion,  partly  due  to  the  outbreaks  of  cattle  plague,  which, 
depriving  the  natives  of  their  cattle,  had  allowed  scrub  and 
brush  to  extend  to  places  otherwise  required  for  grazing, 
and  so  enabled  the  fly  to  breed.  Foot-and-mouth  disease  in 
East  Africa  was  benign,  and  man  did  not  appear  to  be 
affected. 

Mr.  D.  S.  Rabagliati,  in  comparing  the  diseases  in  East 
Africa  with  those  in  Egypt,  referred  to  a  peculiar  outbreak 
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of  anthrax  in  that  country.  The  old  women  of  a  village 
developed  pneumonic  anthrax,  while  the  children  contracted 
malignant  pustule  on  the  arms  and  legs.  These  were  the 
only  cases  found,  and  all  the  other  inhabitants  of  the  village 
seemed  to  escape.  The  explanation  of  this  curious  disti  i- 
bution  was  found  in  the  fact  that  the  children  collecting 
moist  anthrax-infected  dung  for  use  when  dry  as  fuel  had 
contracted  the  cutaneous  form  of  the  disease,  while  the  old 
women,  employed  in  cooking  at  home,  had  inhaled  the  dust 
from  the  breaking  up  of  the  cakes  of  dry  dung. 

Dr.  W.  H.  Andrews,  commenting  on  the  diseases  of 
South  Africa,  mentioned  a  case  in  which  a  veterinary 
officer,  at  the  commencement  of  a  rabies  outbreak,  had 
toured  the  country  warning  the  natives  of  the  possible  intro¬ 
duction  of  the  disease  and  describing  the  symptoms  they 
would  be  likely  to  notice  in  infected  animals.  Returning  a 
year  later  to  *  one  village  he  found  that  such  a  dog  had 
t indeed  been  seen,  and  that  the  natives  had  promptly  killed 
it  by  the  simple  expedient  of  setting  all  the  other  dogs  of 
the  village  on  to  it. 

SURGICAL  TREATMENT  OF  PYLORIC  STENOSIS. 

A  meeting  of  the  Section  for  the  Study  of  Disease  in 
Children  was  held  on  October  24th  at  the  house  of  the 
Royal  Society  of  Medicine,  Dr.  H.  C.  Cameron,  the 

President,  being  in  the  chair. 

A  paper  was  read  by  Mr.  B.  E.  Schlesinger  on  the  sub¬ 
sequent  history  of  patients  operated  upon  for  pyloric 
stenosis  which  was  illustrated  by  an  account  of  a  con¬ 
tinuous  series  of  37  cases.  The  Rammstedt  method  of 
operation  was  used  in  all  these  cases,  which  had  been  undei 
the  care  of  Dr.  Thursfield  during  the  past  four  years  at  the 
Hospital  for  Sick  Children.  Of  the  37  patients,  12  died  in 
hospital,  11  after  operation,  and  1  after  five  days  medical 
treatment ;  3  patients  were  discharged  as  cured,  1  after 
surgical  and  1  after  medical  treatment,  but  succumbed  to 
intercurrent  disease  at  intervals  of  a  month  to  a  year  latei . 
Four  of  the  remaining  22  patients  were  untraceable ;  the 
other  18  had  been  examined  during  the  past  month.  The 
first  important  fact  noticed  was  that  all  these  children  had 
reached  a  high  degree  of  general  fitness  :  the  testimony  of 
the  mother  was  always  that  the  child  had  been  unusually 
free  from  gastric  disturbances.  With  regard  to  weight,  the 
children  under  1  year  were  at  the  present  time  under  the 
normal,  not  having  had  time  to  make  up  their  initial  los.^; 
but  those  about  15  months  were  from  one  to  five  pounds 
heavier  than  the  average  child.  M  ith  regard  to  height, 
7  patients  were  measured,  and  6  were  found  to  be  from  one 
to  four  inches  taller  than  the  average  child  of  corre- 
v ponding  age.  The  supposition  that  this  increase  m  weight 
•md  height  was  due  to  extraordinary  care  in  the  diet  was 
apparently  groundless,  as  11  of  the  series  were  breast-fed, 

2  were  fed  on  cow’s  milk,  and  4  on  a  preparation  of  dried 
milk.  No  particular  method  of  feeding  seemed  to  have  Re¬ 
direct  bearing  on  the  development.  All  the  children  cut 
their  first  teeth  at  about  7  months  and  walked  when  they 
were  13  months.  The  stools  were  all  said  to  be  normal  -and 
there  was  no  recurrence  of  the  vomiting.  A  pyloric  tumour 
was  still  palpable  in  4  patients,  one  aged  6  months,  two  aged 

3  years,  and  one  3^  years.  The  tumour  had  not  given  rise 
to  any  untoward  symptoms.  As  further  e\  idenee  of  the 
slow  subsidence  of  the  tumour,  a  case  was  cited  in  which 
an  autopsy  was  performed  one  year  after  the  operation, 
the  cause  of  death  being  tuberculous  meningitis.  The 
pylorus  was  found  to  be  still  thickened  and  adherent  to 
[he  under  surface  of  the  liver.  The  old  scar  on  the  pylorus, 
though  still  visible,  was  becoming  filled  by  partly  fibrous 
and  partly  muscular  tissue.  The  immediate  operative  mor¬ 
tality  was  still  very  high,  being  nearly  32  per  cent.  I11  all 
the  cases  of  the  present  series  pre-operative  gastric  lavage 
and  infusion  of  saline  were  employed.  Gas  and  oxygen  was 
the  anaesthetic  used.  Attention  to  pre-operative  measures 
had  reduced  the  mortality  from  45  per  cent,  in  1920  to 
13  per  cent,  in  1923,  and  it  was  interesting  to  note  that 
the  last  9  patients  in  this  series  had  all  been  cured.  Of  the 
fatal  eases,  5  deaths  were  due  to  shock  and  collapse  a  few 
hours  after  operation,  5  to  subsequent  enteritis,  and  one 
patient  who  appeared  to  be  progressing  favourably  suc¬ 
cumbed  five  days  after  operation.  At  necropsy,  blood  in 
the  peritoneum  was  found  on  two  occasions,  and  slight,  or 


no  relief  of  the  stenosis  in  4  cases.  Medical  treatment 
was  adopted  in  2  cases  only;  both  patients  died,  one  five 
days  after  the  onset  of  treatment  and  the  other  from 
bronchitis  three  weeks  after  being  discharged  from  ihe 
hospital  apparently  cured.  -Y-ray  examination  for  the 
purpose  of  diagnosis  was  found  to  be  useless,  if  not  mis¬ 
leading.  With  regard  to  the  alleged  association  between 
pyloric  stenosis  and  phimosis,  some  degree  of  phimosis  \.as 
found  in  10  of  the  31  boys  of  this  series. 

Before  the  meeting  the  following  cases  were  shown  : 
(1)  A  case  demonstrating  the  use  of  pituitary  whole  gland  111 
chronic  constipation,  by  Dr.  Bernard  Myers;  (2)  a  case  of 
congenital  hypertrophy  of  both  lower  limbs,  by  Mr.  Denis 
Browne  and' Mr.  Twistington  Higgins;  (3)  a  case  of  coeliac 
disease  with  glvcosuria,  by  Dr.  F.  J.  Poynton;  and  (4)  a  case 
of  “  pink  ”  disease,  by  Dr.  Ruth  Darby. 

ENCEPHALITIS  LETHARGICA. 

At  a  meeting  of  the  Liverpool  Medical  Institution  on 
October  23rd,  Dr.  Gordon  Guli.an  contributed  a  clinical 
study  of  sixtv-two  cases  of  encephalitis  lethargiea.  After 
giving  a  short  historical  note  of  the  disease  he  described 
various  types  and  cases,  with  details  of  the  onset,  special 
symptoms  and  syndromes,  sequelae,  diagnosis,  prognosis, 
and  treatment. 

In  the  ensuing  discussion  Dr.  Henry  Cohen  expressed  sur¬ 
prise  that  pain  was  only  present  in  one  of  the  sixty-two 
cases,  since  in  his  own  experience  severe  pain,  probably  of 
thalamic  origin,  was  not  uncommon.  Pain  frequently  pre¬ 
ceded  the  onset  of  myoclonus,  and  had  given  rise  to  the 
mistaken  diagnosis  of  an  acute  abdominal  lesion  in  some 
cases  on  record.  Excessive  classification  was  to  be  depre¬ 
cated  in  view  of  the  innumerable  varieties  of  the  disease 
encountered.  Walsh’s  classification,  in  which  the  symptoms 
and  signs  were  regarded  as  («)  evidence  of  general  infection 
and  toxaemia ;  (7j)  evidence  of  exaltation  and  depiession  of 
the  nervous  system,  either  general  or  local,  was,  on  the 
whole,  satisfactory,  except  that  in  it  common  manifesta¬ 
tions— for  example,  the  oeulo-lethargic  and  myoclonic 

types _ were  insufficiently  emphasized.  In  the  differential 

diagnosis,  meningitis,  both  tuberculous  and  syphilitic,  could 
be  excluded  in  most  cases  by  examining  the  spinal  fluid. 
Difficulty  in  diagnosis  occurred  occasionally  in  cases  of 
sinusitis",  especially  frontal,  and  associated  with  brain 
abscess;  also  in  cases  of  infective  endocarditis  of  the 
cerebral  type,  uraemia  associated  with  myoclonus,  and  post- 
diphthcritic  paralysis.  Papilloedema  was  so  rare  as  to 
suggest  intracranial  neoplasm  or  abscess,  and  though 
undoubted  fundus  change  occurred  in  epidemic  encephalitis, 
it  was  rarely  encountered  and  was  slight  in  degree.  Dr. 
Cohen  considered  the  figure  for  complete  recovery  given  by 
Dr.  Gullan  (50  per  cent.)  too  high.  He  had  been  dis¬ 
appointed  with  regard  to  treatment  of  the  sequelae,  though 
he  had  found  hyoscine  hydrobromide  useful  in  the  Parkin¬ 
sonian  svndrome,  luminal  in  myoclonic  types  with  pain,  and 
Lust’s  treatment  helpful  in  cases  presenting  reversal  of 
sleep  rhythm.  In  bis  experience  Pitcairn’s  method  and 
magnesium  sulphate  injections  were  disappointing. 

MEDICO  LEGAL  SOCIETY. 

The  opening  meeting  of  the  winter  session  of  the  Medico- 
Legal  Society  was  held  in  London  on  October  21st.  The 
President  (Lord  Justice  Atkin)  took  the  chair,  and 
Professor  Harvey  Littlejohn  (Edinburgh)  read  two  papers 

_ one  on  judicial  hanging  and  the  other  on  strychnine 

poisoning. 

Judicial  Hanging. 

Professor  Littlejohn  advocated  hanging  as  the  most 
humane  method  of  execution  yet  devised  The  “  short 
droii  ”  employed  by  the  former  executioner  Calcratt— ^  to 

3  ft _ did  not  in  every  instance  result  in  instantaneous 

death.  This  drop  had  "also  been  employed  in  past  clays  in 
the  United  States  of  America,  and  the  results  had  been 
so  unsatisfactory  that  the  method  of  electrocution  was  sub¬ 
stituted  for  hanging  in  that  country.  Marwood,  who  suc¬ 
ceeded  Caleraft,  had  employed  the  “  long  drop  7  to 
10  ft.  or  more — and  while  with  this  drop  death  was  in  all 
eases  instantaneous,  vet  considerable  risk  was  run  of  detach¬ 
ing  the  bead  from  the  body.  The  drop  at  present  employed 
was  about  6  ft.,  and  fulfilled  the  purpose  of  causing  instant 
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death  without  detachment  of  the  head.  In  the  past  the 
knot  had  been  placed  under  the  chin  or  at  the  back  of  the 
ftock,  but  now  it  was  invariably  placed  either  just  behind 
the  left  ear  or  beneath  the  angle  of  the  left  side  of  the 
lower  jaw.  This  position  was  most  effective,  causing  dis¬ 
location  at  the  upper  part  of  the  vertebral  column  between 
the  second  and  third  cervical  vertebrae.  The  rope  was 
usually  three-quarters  of  an  inch  in  diameter.  Professor 
Littlejohn  was  acquainted  with  a  case  in  which  the  time 
taken  from  the  moment  when  the  executioner  appeared  in 
the  condemned  cell  to  the  moment  of  the  drop  was  as 
shoi  t  as  27  seconds.  Painful  scenes  had  no  doubt  occurred 
when  proper  precautions  had  not  been  taken  to  ensure 
that  the  trap-door  worked  easily,  as  in  the  case  of  John 
Lee,  the  Babbacombe  murderer,  when  three  attempts  failed 
within  half  an  hour,  and  the  Home  Secretary  then  granted 
a  reprieve. 

In  the  course  of  the  discussion  Sir  William  Willcox 
agreed  that  hanging  was  far  more  reliable  than  the  method 
of  electrocution  adopted  in  the  United  States,  where  several 
cases  of  disastrous  failure  had  been  reported.  Earl  Russell 
suggested  the  introduction  of  coal  gas  into  the  cell  in  the 
course  of  the  night  when  the  condemned  man  was  asleep; 
but  the  President  said  he  could  not  imagine  anything 
more  horrible  for  the  criminal  than  to  know  that  on  some 
unknown  night  he  would  go  to  sleep  and  that  death  as  the 
result  of  the  cell  being  fdled  with  gas  would  occur  before 
the  morning.  He  would  say  nothing  of  the  difficulties  that 
would  result  if  for  any  reason  the  unfortunate  man  failed 
to  succumb,  but  if  the  man  was  told  which  was  to  be  the 
night  of  execution  he  would  probably  be  unable  to  sleep 
and  would  be  quite  slowly  and  consciously  suffocated  by 
the  coal  gas.  On  the  whole  the  present  method  of  execution 
seemed  to  be  the  best  that  could  be  adopted.  Dr.  Barlow 
and  Dr.  James  Scott  also  spoke. 


Strychnine  Poisoning. 

In  his  second  paper  Professor  Littlejohn  said  that  all 
the  textbooks  adopted  Dr,  Warner’s  statement  that  half 
a  gram  was  the  minimum  fatal  dose  of  strychnine  for  an 
adult.  This  was  a  very  important  question  from  the  legal 
point  of  view  in  connexion  with  criminal  cases,  but  there 
were  comparatively  few  authentic  records  of  the  actual 
amount  which  had  caused  death.  In  such  a  body  as  the 
Medico-Legal  Society  it  would  be  important  if  exact  details 
could  be  placed  on  record.  A  fatal  dose  might  be  half 

a  grain,  but  persons  might  recover  from  a  large  dose  of 

0  giains.  In  such  cases,  however,  remedial 

measures  had  saved  the  patient’s  life.  At  the  time  of 
Palmer’s  case  the  alkaloid  strychnine  was  practically  an 

unknown  drug.  There  was  no  doubt  that  in  the  case  of 

many  drugs  habitual  administration  might  bring  about 
tolerance;  but  it  was  impossible  to  ensure  tolerance  of 
strychnine  whatever  precautions  might  be  taken. 


In  a  short  opening  address  to  the  Odontological  Section  of  the 
Royal  Society  of  Medicine,  the  President  (Mr.  J.  G.  Tltiner) 
called  attention  to  two  points  which,  he  said,  if  not  strictly 
professional,  were  at  least  of  great  professional  importance. 
His  first  point  was  the  use  of  what  he  described  as  slipshod 
English.  In  reading  recent  contributions  to  the  Sectional  pro¬ 
ceedings  he  found  six  passages  which  to  him  were  obscure. 
VV  hat  would  be  the  value  of  such  contributions  to  the  student 
of  fifty  years  hence?  His  second  point  was  a  suggestion  that 
to  ease  the  dental  curriculum  a  few  members  of  the  Odonto¬ 
logical  Section  chosen  from  practitioners  and  teachers,  might 
draw  up  a  schedule  of  knowledge,  beginning  with  important 
tacts  and  ending  with  theory,  from  which  schedule  a  curriculum 
less  costly  in  time  and  money  might  be  evolved.  The  impor¬ 
tance  of  this  lay  m  the  fact  that  the  dental  schools  were 
mo  1Uing  °Ut  dentlfus  enough  to  supply  the  wastage  of  the 
hi  S°  ?°VV;  T  the  Agister ;  nor  were  those  who  could 
afford  the  cost  of  the  present  curriculum  attracted  by  any  but 
the  highest  class  of  dental  practice.  A  curriculum  might 
possibly  be  devised  which  would  turn  out  a  sound  work  urn 
deutist  and  would  attract  men  likely  to  be  content  with  the 
income  of  the  smaller  dental  practices.  If  more  dentists  were 
not  forthcoming  the  return  of  the  unqualified  practitioner  was 
only  a  matter  of  time.  Easing  of  the  curriculum  would  lead  to 
easing  of  the  preliminary  examination.  As  a  teacher  he  would 
ne  content  if  the  student  showed  a  sound  knowledge  of  the 
English  language 


litbichis. 


MNEMIC  PSYCHOLOGY. 

In  February  of  last  year  a  short  article  appeared  in  this 
Journal  entitled  “  Tho  mnemic  principle  applied  to  biology 
a“d _Psychology.”  It  was  really  a  review  of  a  translation 
1011  ie  ™ neme>  bY  the  late  Richard  Semon,  published  in 
1911.  I  remarked  that  even  if  some  of  the  premisses  upon 
which  the  author  has  founded  the  mnemic  principle  applied 
to  memory,  habit,  and  heredity  are  unacceptable  to  most 
biologists,  nevertheless  the  attempts  made  by  Semon 
to  associate  these  three  fundamental  conditions  of  living 
mattei  in  one  common  principle  cannot  fail  to  have  a  pro¬ 
found  influence  upon  psychology  and  biological  science. 
The  present  work,  entitled  Mnemic  Psychology,1  is  a  trans¬ 
lation  by  Bella  Duffy  of  Semon’ s  later  work  Die 
Mnemische  Empfindungen,  published  in  1909.  Vernon 
Lee,  who  lias  written  a  lucid  and  interesting  introduction 
covering  f°riy  pages,  takes  upon  herself  the  responsibility 
of  giving  it  the  title  of  u  mnemic  psychology/ ’  and  justifies 
the  action  by  claiming  that  it  is  essentially  psychological, 
)ecause  the  author  does  not  refer  to  questions  relating  to 
the  application  of  the  mnemic  principle  to  heredity,  which 
is  debatable  and  unacceptable  to  most  biologists,  as  it  im¬ 
plies  ti  ansmission  of  acquired  characters.  Moreover,  it  is 
thought  that  the  title  “  mnemic  psychology  ”  would  be 
better  understood  by  the  English-speaking  public.  Semon 
himself  published  this  work  with  a  subtitle  “  First  Con¬ 
tinuation  of  Mneme,”  showing  that  it  is  a  first  instalment 
and  elaboration  of  only  a  part  of  his  original  work. 

A  small  volume  of  controversy  on  the  transmissibility  of 
individual  modification  and  a  posthumous  fragment  on  the 
correlation  of  cerebral  and  mental  phenomena  ( Bewusst - 
seins  Vorgang  unci  Gehirn  Process,  Wiesbaden,  1920)  were 
all  that  he  left  after  tho  publication  of  Mnemische 
Empfindungen.  Doubtless  the  war,  coupled  with  the  death 
of  his  u  ife  at  Easter,  1918,  interfered  with  the  continua¬ 
tion  of  his  work.  Three  days  after  Christmas  of  the  same 
year  as  the  death  of  his  wife  he  was  found  dead  in  his 
bedroom  lying  on  a  German  flag:  he  had  shot  himself 
through  the  heart;  grief  and  disappointment  had  been 
more  than  he  could  bear.  Semon  may  be  said,  in  his  work, 
to  have  laid  the  foundation  of  a  new  and  original  line  of 
thought  in  psychology. 

Monsieur  Ribot,  in  his  interesting  work  La  Vie  Incon- 
sciente  et  les  Mouvements  thus  refers  to  Semon’s  work  Die 
Mneme  :  “  It  is  full  of  original  ideas,  but  the  terminology 
and  neologisms  discourage  the  reader  ”  ;  it  is  a  functional 
dynamic  study,  but  of  a  metaphysical  rather  than  of  a 
psychological  chaiacter.  IMany  people  will  agree  with  this 
criticism  of  Ribot  regarding  the  terminology  and  the  intro¬ 
duction  of  neologisms,  and  in  reading  the  work  one  finds  a 
difficulty  in  having  a  connected  train  of  thought  owing  to 
the  unaccustomed  psychological  terms  employed.  It  may 
be  remarked,  however,  that  the  forty  pages  of  the  admir¬ 
able  introduction  by  Vernon  Lee  will  help  the  reader  con¬ 
siderably  in  overcoming  this  difficulty,  by  giving  a  general 
review  of  the  whole  subject  in  more  comprehensible  and 
simple  language.  There  are  many  interesting  chapters  in 
this  book  in  which  are  recorded  experiments  and  observa¬ 
tions  relating  to  mnemic  psychology  and  the  theories  of 
Semon  which  will  be  of  interest  to  the  psychologist.  Patho¬ 
logical  conditions  are  only  touched  upon,  as  the  author  had 
the  idea  of  later  continuing  the  work  from  a  pathological 
standpoint.  Regarding  the  terminology,  one  example  may 
be  taken:  “  Chronogenous  localization  of  the  engram 
store.”  The  author  by  this  infers  layers  of  engrams 
occurring  in  successive  periods  of  time, 'and  he  supports 

this  theory  by  the  fact  of  brain  injury  and  concussion _ 

such  as  was  so  frequently  seen  during  the  war _ leading  to 

retrograde  and  anterograde  amnesia ;  thus _ 


“Those  layers  of  engrams  generated  immediately  before  (he 
accident  are  the  most  seriously  injured,  i.e.,  as  the  later  course  of 
the  illness  shows,  they  are  not  destroyed,  but  entirely— or  almost 
entirely-deprived  of  their  power  of  eephoming  (revivescence) ; 
the  layers  farther  off  from  the  accident  in  time,  i.c.,  those  deposited 


1  Mnemic  Psychology.  By  Richard  Semon.  Translated 
by  Bella  Duff_\ .  With  an  introduction  bv  Vernon  Lee. 
and  Unwin,  Ltd.  1923.  (Demy  8vo,  pp.  344.  14s.  net.) 
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longest  before  it,  are  those  which  change  least,  and  the  older 
layers,  whose  production  has  preceded  the  accident  by  months, 
have  only  sensibly  altered  in  a  very  few  cases.” 

This  appears  to  be  rather  a  mechanistic  explanation. 

After  reading  this  work  0110  feels  that  it  is  difficult  and 
requires  close  study  and  application  to  obtain  a  clear  con¬ 
ception  of  the  author’s  philosophical  deductions.  However, 
the  fact  that  so  great  a  psychologist  as  Mr.  Bertrand 
Russell  ( Analysis  of  Mind,  p.  83)  summarizes  Semon’s  theory 
elaborately  and  adopts  the  essentials  of  his  philosophical 
principles  should  be  sufficient  guarantee  that  the  book 
is  one  that  all  interested  in  psychology  should  read. 

F.  W.  Mott. 


THE  INITIATION  OF  A  PUBLIC  HEALTH  SERVICE. 
To  be  called  upon  to  construct  an  entirely  new  State  health 
department  where  no  organized  central  health  agency  had 
previously  existed  is  a  task  which  does  not  often  fall  to  the 
lot  of  public  health  officers.  As  recently  as  1919  this  was, 
however,  the  experience  of  Dr.  G.  S.  Luckett  and  Mr.  H.  F. 
Guay  in  the  State  of  New  Mexico.  They  found  at  the  outset 
some  difficulty  in  explaining  to  local  doctors  their  duties  as 
part-time  health  officers,  and  it  became  necessary  to  issue 
special  instructions  to  them  which  have  been  elaborated  into 
a  handbook  published  under  the  title  of  The  Elements  of 
Public  Health  Administration.2 

The  volume  is  planned  on  much  the  same  lines  as  other 
textbooks  on  public  health,  though  the  introductoi*y  chapter 
on  the  relation  of  the  health  officer  to  the  physician  and  to 
the  public  is  a  welcome  innovation  which  might  well  be 
copied  by  other  authors.  The  advice  tendered  in  this 
chapter,  if  acted  upon,  ought  to  relieve  the  health  officer  of 
a  great  deal  of  worry  and  anxiety.  Nothing  could  be  more 
correct  than  the  suggestion  that  at  all  times  his  relation 
with  the  profession  should  be  “  strictly  ethical  according  to 
the  accepted  standards,  which  is  nothing  more  than  true 
courtesy.”  We  cannot  agree  so  heartily  with  the  state¬ 
ment  in  a  subsequent  chapter  that  “  the  health  officer  ought 
to  verify  diagnoses.”  If  this  practice  is  carried  out  to  any 
great  extent  in  New  Mexico  it  is  to  be  feared  that  even 
the  patience,  tact,  and  courtesy  which  the  health  officers 
are  told  to  exercise  in  the  performance  of  their  duties  may 
fail  to  put  them  on  the  best  of  terms  with  their  professional 
colleagues.  This  dictum  should  have  been  followed  by 
.one  equally  precise — “  Only  under  the  most  exceptional  and 
urgent  circumstances  should  a  health  officer  see  the  patient 
of  another  medical  man  except  in  the  presence  of  or  with 
the  consent  of  the  medical  practitioner  in  attendance  on  the 
patient.”  Observation  of  this  rule  does  more  to  ensure  the 
harmonious  and  sympathetic  co-operation  of  the  general 
practitioner  with  the  public  health  officer  than  is  perhaps 
always  realized. 

The  outlook  of  the  authors  is  not  that  of  pioneers  but  of 
men  who,  having  a  knowledge  of  the  failures  and  successes 
of  their  predecessors,  have  the  courage  to  adopt  modern 
methods  when  convinced  of  the  wisdom  of  such  action.  This 
attitude  should  appeal  to  the  present  generation  of  medical 
officers  of  health.  Quito  one  half  of  the  book  is  concerned 
with  a  consideration  of  the  duties  of  a  health  officer  in 
relation  to  communicable  disease.  When  dealing  with 
methods  of  transmission  the  authors  state  with  emphasis 
that  it  is  persons  and  not  things  that  are  of  primary  im¬ 
portance  in  the  origin  and  spread  of  infection. 

Although  primarily  written  for  the  instruction  of  American 
public  health  officers,  this  handbook  will  be  found  by  those 
connected  with  the  public  health  service  in  this  country  to 
contain  a  great  deal  of  valuable  information. 


HETEROPHORIA. 

The  American  ophthalmic  surgeon  is  the  apostle  of  the 
correction  of  errors  in  muscle  balance;  the  subject  is  inter¬ 
esting,  and  one  to  which  possibly  too  little  attention  has 
lntlicito  boon  devoted  in  this  country,  and  so  we  welcome 


2  The  Elements  Of  Public  Health  Administration.  Bv  Georw  fimrr 
Luckett,  A.B.,  M.I).,  and  Harold  Farnswoith  Gray  It  s  M  S  Or  P  H 
Philadelphia:  P.  Blakiston’s  Son  and  Co.  1923.'  (Post  8vo,’’ pp.’  46o! 


the  little  book  by  Dr.  Marlow  on  The  . "Relative  Position  of 
Pest  of  the  Eyes  and  the  Prolonged  Occlusion  Test.3 

The  author,  who  is  professor  of  ophthalmology  in  the 
College  of  Medicine,  University  of  Syracuse,  has  produced  a 
book  which  is  at  once  clear  and  well  written,  remarkably  lree 
from  “  Americanisms  ”  in  spelling  and  construction,  and 
at  the  same  time  valuable — a  book,  in  fact,  which  all 
engaged  in  ophthalmological  practice  will  do  well  to  study. 
The  numerous  charts  and  diagrams  make  it  rather  difficult 
reading,  but  they  add  much  value  to  the  book. 

The  author  draws  a  parallel  between  the  muscular 
spasm  present  to  correct  an  error  of  liypermetropia  or  of 
hypermetropic  astigmatism  and  the  constant  contraction  of 
the  external  ocular  muscles  necessary  to  maintain  single 
vision  in  cases  of  imbalance.  His  work  is  based  on  700  cases : 
prolonged  occlusion  of  one  eye  brings  out  startling  errors  of 
balance  which  would  have  been  entirely  missed  or  only  par¬ 
tially  estimated  if  the  examiner  had  been  content  to  com¬ 
plete  the  test,  as  is  usual  in  this  country,  at  the  same  sitting 
at  which  the  refraction  is  worked  out.  Unless  a  cycloplegio 
is  used  there  is  a  risk  of  underestimating  the  total  hyper¬ 
metropic  error,  and  unless  a  prolonged  occlusion  test  is 
done  there  is  a  risk  that  a  large  amount  of  exophoria  or 
of  hyperphoria  or  of  both  may  be  missed.  V  e  gather  that 
the  author  considers  occlusion  should  be  maintained  for 
a  week.  As  regards  treatment,  the  choice  lies  between 
exercises,  the  constant  wearing  of  prisms,  and  operative 
treatment.  Professor  Marlow  has  not  much  faith  in  exer¬ 
cises,  and  holds  that  any  improvement  is,  as  a  rule,  only 
temporary ;  he  is  more  satisfied  apparently  with  the  con¬ 
stant  wearing  of  prisms.  Of  operative  treatment  he  sav  s 
that  his  “  experience  is  not  great  enough  to  attempt  any 
but  tentative  generalizations,  but  I  am  satisfied  that  the 
degree  of  error  which  it  should  be  the  aim  to  correct,  01 
materially  diminish,  is  that  which  is  found  in  the  post- 
occlusion  test.” 

We  are  very  doubtful  whether  partial  tenotomy  of  the 
external  recti  advocated  in  marked  cases  of  exophoria  will 
find  favour  in  this  country,  where  the  majority  of  oph¬ 
thalmic  surgeons  seem  to  prefer  to  advance  the  opponent 
rather  than  to  cut  the  tendon  of  a  muscle,  and  so  sever 
its  original  connexion  with  the  globe.  The  author,  perhaps, 
makes  a  little  too  much  of  his  subject.  At  the  same  time 
we  feel  little  doubt  that  in  a  certain  number  of  cases  his 
method  of  testing  will  give  important  results,  especially  in 
patients  who  complain  of  eye-strain  which  is  not  reliev  ed  by 
the  correction  of  the  error  of  refraction. 


VACCINE  AND  SERUM  THERAPY. 

Two  branches  of  medicine,  often  treated  separately  but 
having  much  in  common,  have  been  dealt  with  together 
by  Professor  D.  W.  Carm alt- Jones  in  his  book  Organic 
Substances,  Sera  and  Vaccines  in  Physiological  Thera¬ 
peutics, 4  wherein  organotherapy  and  vaccine  and  serum 
therapy  are  both  described.  Part  I,  occupied  with  organo¬ 
therapy,  forms  less  than  a  quarter  of  the  book.  Its  five 
brief  chapters  deal  successively  with  the  functions  of  the 
ductless  glands,  the  thyroid,  the  uses  of  adrenaline, 
pituitary  extract,  insulin,  and  minor  products.  Its  purpose 
appears  to  be  to  record  the  legitimate  and  trustworthy 
applications  of  glandular  therapy  and  to  guide  the  physician 
in  the  use  of  these  substances.  Little  space  is  given  to 
general  physiology :  it  is  the  practical  application  of  this 
science  on  which  the  author  concentrates.  His  recom¬ 
mendations  are  supported  in  many  instances  by  quotations 
from  books  and  medical  journals  and  supplemented  by  an 
account  of  his  own  and  his  colleagues’  experience.  The 
greater  part  of  the  book  is  concerned  with  vaccine  and 
serum  therapy,  and  it  is  apparent  that  the  author  has  been 
greatly  influenced  by  Sir  Almroth  Wright  and  his  school, 
to  whose  opinions  he  frequently  makes  reference.  This 


3  The  Relative  Position  of  Rest  of  the  Eyes  and  the  Prolonged  Occlusion 
Test.  By  F.  W.  Mallow,  M.D.,  M.R.C.S.Eng.,  F.A.C.S.  Philadelphia: 
F.  A.  Davis  Compan}'.  1924.  (Demy  8vc,  pp.  vii  +  96 ;  illustrated. 
2.50  dollars.) 

i  Organic  Substances,  Sera  and  Vaccines  in  Physiological  Therapeutics. 
Bv  D.  W.  Carnialt-Jones,  M.D.Oxon.,  F.R.O.P.Lond.,  Professor  of 
Systematic  Medicine,  University  of  Otago,  New  Zealand.  London  : 
William  Heinemann  (Medical  Books).  Ltd.  1924.  (Demy  3vo,  pp.  viii-l-393. 
15s.  netA 
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part  of  tho  book  is  prefaced  with  a  chapter  on  immunity, 
and  a  useful  section  on  specific  diagnosis  describing  the 
means  available  for  the  diagnosis  of  infectious  disease. 
Then  conies  tho  description  of  the  preparation  and  stan¬ 
dardization  of  vaccines  and  information  about  modified 
vaccines,  such  as  desensitized  and  detoxicated. 

The  remainder  of  tho  book  deals  with  serum  therapy 
and  tuberculin.  The  second  part  of  the  book  maintains 
tho  same  practical  bent  as  the  first  part,  and  the  whole 
book  will  be  a  useful  guide  to  those  who  seek  information 
on  tho  uses  of  internal  secretions,  vaccines,  and  serums  in 
tho  treatment  of  disease. 


QUANTITATIVE  ORGANIC  MICRO-ANALYSIS. 

In  ordinary  analytical  chemistry  for  the  operation  of  deter¬ 
mining  the  proportion  of  sodium  in  a  specimen  of  sodium 
chloride  a  quantity  of  about  100  milligrams  would  be 
lequired.  In  micro-analysis  one-thircl  of  a  milligram  is 
icgarded  as  sufficient.  It  is  declared  that  even  with  that 
minute  quantity  accuracy  is  possible  with  an  error  no 
gi eater  than  0.2  per  cent.  How  this  remarkable  perform¬ 
ance  has  -been  made  possible  is  described  in  Quantitative 
Organic  Microanalysis 3  by  Fritz  Pregl.  What  has  been 
stated  of  sodium  is  an  extreme  case,  but  only  two  or  three 
milligrams  at  most  are  needed  for  the  determination  of 
caibon,  hydrogen,  nitrogen,  sulphur,  and  halogens  when 
present  as  components  of  organic  materials.  Without  the 
methods  here  described  the  wonderful  achievements  of 
recent  times  in  the  realm  of  physiological  chemistry  could 
never  have  been  realized;  many  a  substance  which  became 
tlie  key  to  a  critical  conclusion  was,  even  after  great  labour 
111  its  production,  only  isolated  in  a  quantity  of  a  few  milli- 
giams.  A  course  of  analytical  procedure  secure  against 
error  with  a  quantity  of  that  magnitude  could  not  be  laid 
down  from  theory  alone.  The  procedure  had  to  bo  surveyed 
for  the  incidence  and  magnitude  of  all  the  errors  possible. 
Tho  fiisfc  need  was  a  special  balance  capable  of  weighing 
to  about  a  thousandth  of  a  milligram;  the  instrument 
having  been  constructed,  it  became  necessary  to  try  the 
situations  in  which  it  could  be  mounted,  the  kind  of  support 
on  which  it  might  rest,  and  to  fulfil  a  number  of  other 
conditions  to  ensure  its  freedom  from  perturbation. 

Instructions  derived  from  the  results  of  those  trials  and 
instructions  of  corresponding  character  dealing  with  the 
preparation  and  use  of  the  combustion  tube  and  other 
apparatus  form  the  main  theme  of  Dr.  Pregl’s  book.  The 
precautions  indicated  as  necessary  are  eloquent  of  the 
difficulties  met  by  those  who  undertook  the  survey  of  this 
unpromising  field  of  work.  The  author  has  himself  con¬ 
tributed  the  greater  part  of  tho  experimental  work  by 
which  this  result  has  been  attained;  the  book  reveals  the 
fact  that  he  has  himself  experienced  all  the  difficulties  and 
probed  the  sources  of  error  to  their  full  depth.  He  has  set 
ioitli  with  minute  attention  to  detail  the  causes  of  dis- 
tm  banco  to  accuracy  and  the  means  by  which  they  are  to  be 
avoided.  It  is  not  to  be  supposed  that  the  book  will  enable 
a  beginner  to  perform  micro-analytical  examinations  without 
error  until  he  has  made  many  painstaking  rehearsals.  It 
is  quite  ceitain  that  all  who  would  master  these  operations 
will  be  spared  immeasurable  pains  by  the  help  to  be  received 
from  the  author’s  description.  The  work  of  translation  has 
been  ably  done,  and  the  book  contains  much  useful  informa¬ 
tion  which  may  be  studied  with  advantage,  as  well  by 
chemists  devoted  to  other  systems  of  analysis  as  by  those 
more  particularly  concerned  with  microscopic  quantities. 


NOTES  ON  BOOKS. 

In  Aids  to  Physiology  Dr.  R.  A.  Krause,0  lecturer  in  hygiene 
and  physiology  in  the  Heriot-Watt  College,  Edinburgh,  has 
written  a  book  for  “  the  student  who  is  presenting  himself 
for  examination.”  It  is  doubtful  if  this  compilation  can 
he  of  much  use  to  anyone  who  has  attended  a  full  course 
of  leclures  on  physiology  and  taken  practical  courses  in 
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histology,  biochemistry,  and  practical  physiology,  for  ho  will 
remember  much  more  tlian  this  little  work  contains.  In  somo 
respects  it  is  not  full  enough  for  some  of  the  examinations, 
in  others  it  is  dogmatic  where  the  subject  bcirg  treated  of  is 
still  in  doubt.  As  an  example  of  this  latter  point  we  might 
allude  to  page  115,  where  it  is  stated  that  tho  secretion  <_f 
pancreatic  juice  is  entirely  hormonic,  whereas  many  physio¬ 
logists  still  believe  that  certain  nerve  impulses  can  also 
influence  the  pancreas.  Tho  account  of  speech,  which 
occupies  two  lines,  contains  no  information  beyond  that 
which  every  educated  layman  knows  already.  It  is  stated 
that  globulins  “do  not  crystallize”;  one  of  1  hem  has  been 
made  to  crystallize  by  a  special  technique.  There  is  no  hint 
given  that  egg-albumen  has  been  made  to  crystallize.  The 
classification  of  epithelia  is  confusing ;  to  speak  at  the 
present  time  of  a  nerve  cell  as  “  multipolar  ”  is  out  of  date. 
The  misprint  of  “in”  for  “ion”  on  page  88  is  unfortunate, 
while  Ca.H.PO  is  not  the  formula  for  calcium  hydrogen 
phosphate.  Those  illustrations  which  aro  purely  diagram¬ 
matic  are  good,  but  a  number  of  figures,  such  as  that  of  the 
duodenum  on  page  111  and  of  a  nerve  ganglion  on  page  176, 
are  far  too  sketchy  to  remind  the  student  of  anything. 

The  success  of  Lippincott' s  Quick  Reference  Book  for 
Medicine  and  Surgery,  by  Dr.  GEORGE  E.  Rehberger,  is 
shown  by  the  appearance  of  a  fourth  edition7  so  soon  after  the 
publication  of  the  third,  to  which  we  drew  attention  less  than 
a  year  ago.  The  present  edition  has  been  well  brought  up  to 
date,  more  or  less  considerable  changes  having  been  made  in 
nearly  fifty  subjects. 

7  Lippincott  s  Quick  Reference  Rook  for  Medicine  and  Surgery.  By 
George  E.  Rehberger,  A.B.,  M.D.  Fourth  edition,  revised.  Philadelphia 
and  London  :  J.  B.  Lippincott  Company.  1924.  (Sup.  roy.  8vo ;  151  figures. 
65s.  net.) 


PREPARATIONS  AND  APPLIANCES. 

Prostatic  Catheter. 

Mr.  John  F.  Bromley,  M.B.,  Cfi.B.,  house-surgeon,  Manchester 
Royal  Infirmary,  has  devised  a  simple  modification  of  the  old- 
fashioned  prostatic  catheter  for  use  in  cases  of  acute  retention 
of  urine,  due  to  the  type  of  enlarged  prostate  which  bleeds  with 
extreme  readiness,  so  that  the  attempt  to  draw  off  urine  by 
a  catheter,  whether  metal,  gum-elastic,  or  even  rubber,  fails 
owing  to  blockage  by  long  coils  of  blood  clot. 

The  catheter  (Mr.  Bromley  writes)  is  an  ordinary  metal  prostate 
one — originally  I  used  a  No.  12  English— with  a  single  eye,  almost 
at  the  extreme  tip.  Down  the  hollow  of  the  catheter  is  introduced 
a  flexible  metal  stilette,  on  the  end  of  which  is  fitted  a  pear- 
shaped  bulb.  This  bulb  fits  the  eye  of  the  catheter  exactly.  The 
flexibility  of  the  stilette  allows  the  bulb  to  be  introduced  or 
withdrawn  at  will.  The  catheter,  with  bulb  and  stilette  in  place, 
is  passed  in  the  ordinary  way.  When  the  instrument  is  well  in 


is  not  desired  to  empty  the  bladder  completely,  the  stilette  can 
be  replaced  at  the  proper  moment.  I  nave  found  it  a  most 
valuable  instrument,  especially  in  cases  of  urgency.  It  may  be 
argued  that  where  technique  is  correct  there  should  be  no  need 
for  such  a  device.  Cases  do  arise  in  which  the  bleeding  is  due 
quite  as  much  to  increased  vascularity  of  the  prostatic  urethra  as 
to  any  fault  in  the  manipulation  known  as  the  tour  de  maitn  . 

The  instrument  was  made  to  my  design  by  Messrs.  James  Woolley, 
Sons  and  Co.,  Ltd.,  of  76,  Deansgate,  Manchester.  The  stilette  and 
bulb  can,  if  desired,  be  used  with  a  gum-elastic  coude  catheter 
or  with  a  soft  rubber  one. 

“  Soloid  ”  Benedict  1'cst. 

We  have  received  from  Messrs.  Burroughs  Wellcome  and  Co. 
a  very  convenient  set  of  “  soloids  ”  (compressed  chemicals)  for 
the  performance  of  the  Benedict  test  for  sugar  in  urine. 

The  test  simply  consists  in  dissolving  two  “  soloids  ”  in  1.8  c.cm. 
of  hot  water,  adding  four  drops  of  urine,  and  boiling  for  two 
minutes.  The  test  will  detect  the  presence  of  0.1  per  cent,  sugar 
in  the  urine.  The  qualitative  testing  of  urine  for  sugar  is  thus 
reduced  to  extreme  simplicity. 

The  apparatus  is  designed  for  use  by  patients  themselves,  and 
any  educated  patient  ought  to  be  able  to  perform  it  himself 
after  half  an  hour’s  instruction.  Medical  men  also  will  find  the 
tabloid  set  extremely  convenient  for  their  own  use.  The  “  Soloid  ” 
brand  Benedict  test  (qualitative)  is  issued  in  cartons,  containing 
twenty-four  pairs  of  products,  with  directions  for  use. 
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ROYAL  COMMISSION  ON  7  CY  AND  MENTAL 

DISORT 

(Continued  fr<  780.) 

The  fourth  sitting  of  the  Royal  Commission  on  Lunacy 
Law  and  Administration  and  Mental  Disorder,  which  took 
place  on  October  22nd,  with  the  Right  Hon.  H.  P. 
Macmillan,  K.C.,  in  the  chair,  was  devoted  to  evidence 
given  by  magistrates  as  to  the  work  done  by  them  under 
the  Lunacy  Acts. 


Evidence  of  Magistrates. 

Sir  John  Barnsley,  magistrate  for  the  city  of  Birmingham 
and  deputy-chairman  of  the  visiting  justices  of  that  city, 
brought  forward  certain  suggestions  and  recommendations 
which  had  been  made  by  the  Birmingham  justices  at  a  special 
meeting. 

In  reply  to  the  Chairman,  he  said  that  as  a  rule  he  had  no 
difficulty  in  signing  a  certificate  for  detention.  The  alleged 
lunatics  were  seen  either  at  his  own  residence,  or,  if  they  had 
been  taken  into  custody,  in  a  private  room  at  the  police  station. 
One  of  the  recommendations  to  which  he  attached  considerable 
importance  was  that  if  a  doubt  existed  in  the  mind  of  the 
justice  as  to  the  condition  of  the  person  concerned,  a  pre¬ 
liminary  observation  in  some  place  other  than  the  workhouse  or 
asylum — an  observation  clinic — should  be  compulsory.  He 
entirely  agreed  with  the  Chairman  that  it  should  be  a  place  to 
which  there  would  be  a  right  to  send  persons  of  any  social 
position,  whether  they  could  pay  or  not,  and  that  the  addi¬ 
tional  expenditure  involved  might  be  fully  recovered,  inasmuch 
as  such  a  procedure  would  probably  obviate  the  necessity  of 
sending  a  number  of  cases  to  asylums.  Charges  might  be  made 
for  treatment,  and  the  institution  or  clinic  could  serve  as  a 
centre  for  giving  advice  and  assistance  to  outside  cases.  It 
should  also  be  possible  for  patients  to  enter  the  institution 
voluntarily  for  a  period  of  treatment  without  any  detention 
order  having  been  given.  If  such  voluntary  cases  had 
dangerous  tendencies  some  form  of  compulsory  detention  would 
have  to  be  adopted,  and  naturally  such  tendencies  would  be 
manifest  prior  to  treatment.  As  to  visitation,  the  witness 
thought  that  some  independent  authority  should,  on  the  lines 
provided  under  the  Mental  Deficiency  Act,  periodically  visit 
and  report  upon  all  persons  detained  under  the  lunacy  laws. 
All  patients  should  be  visited  at  the  end  of  the  first  year, 
again  at  the  end  of  the  second  year,  and  subsequently  every 
five  years.  The  rota  for  visitation  under  the  Mental  Deficiency 
Act  was  so  arranged  that  one  magistrate  saw  the  same  person 
each  year,  and  could  therefore  note  the  progress  that  was  being 
made.  It  would,  of  course,  be  necessary  to  enlarge  the 
judicial  authority  and  increase  the  number  of  visitors  if  that 
method  wTas  adopted. 

In  reply  to  the  Chairman,  who  said  that  he  had  some  diffi¬ 
culty  in  seeing  how  the  visitor  would  decide  that  a  case  was  one 
which  ought  to  be  liberated,  Sir  John  Barnsley  explained 
that  he  did  not  suggest  that  the  visitor  should  have  power  to 
do  anything  more  than  to  report  to  the  Commissioners  that  he 
had  visited  the  case,  and  that  in  his  opinion,  which  was  that 
of  a  layman,  the  patient  might  safely  be  discharged.  It  would 
then  be  for  the  Commissioners  either  to  accept  that  view  or  to 
give  reasons  why,  in  their  judgement,  effect  should  not  be 
given  to  it. 

The  next  witness  was  Mr.  W.  H.  Lord,  magistrate  for  the 
city  of  Birmingham,  who  expressed  his  agreement  with  Sir 
John  Barnsley  with  regard  to  observational  treatment.  He 
confined  his  evidence  to  the  admission  of  patients.  He  re¬ 
marked  that  it  was  his  practice  to  interview-  alleged  lunatics  in 
the  cab  in  which  they  were  brought  to  his  house  by  the 
relieving  officer.  With  regard  to  the  medical  certificates 
submitted  to  him,  he  had  had  no  occasion  to  doubt  them.  He 
wras  of  opinion  that  it  would  be  well  to  give  pauper  cases  the 
same  standing  as  private  cases  in  the  respect  that  a  second 
certificate  should  be  required.  Answering  a  question  with 
regard  to  treatment,  the  witness  said  that  in  a  large  number 
of  cases  the  proceedings  and  treatment  were  often  too  long 
delayed.  He  w-as  under  the  impression  that  treatment  prior 
to  the  stage  at  which  certification  could  take  place  might  prove 
to  be  remedial. 


Sir  Robert  Walden,  magistrate  for  the  County  of  Londc 
and  chairman  of  the  visiting  magistrates  for  the  county,  agree 
that  personal  contact  between  the  justice  and  the  allege 
lunatic  was  a  great  advantage,  though  it  did  not  exist  whe 
private  patients  were  admitted.  He  had  had  occasion  to  diff« 
fiom  medical  men,  and  had  refused  to  sign  certificates:  he  ha 
referred  certain  cases  back  for  further  observation.  He  kne 
he  had  the  right  to  call  in  another  medical  practitioner  t 
mqmre  into  such  cases  but  if  they  were  difficult  he  woul 
rather  have  the  advice  of  an  expert.  With  regard  to  provision- 
or  experimental  treatment,  lie  was  in  favour  of  the  establisl 
ment  of  a  “  hostel,”  under  the  management  of  an  expei 


neurologist,  assisted  by  trained  nurses  having  psychological  and 
other  certificates,  who  should  be  able  from  time  to  time  to 
report  on  the  case.  To  such  a  home  suspected  cases  could  be 
sent  before  a  certificate  w-as  issued,  and  he  thought  that,  there 
being  no  connexion  with  the  workhouse  or  asylum,  there 
might  in  many  instances  be  a  better  chance  of  recovery.  There 
might  be  two  such  institutions — one  north  and  the  other  south 
of  the  Thames.  In  reply  to  the  Chairman,  he  said  that  he 
thought  quite  half  of  the  cases  under  provisional  detention 
would  benefit  so  greatly  from  the  quiet  and  treatment  as  to 
effect  a  complete  recovery.  He  added  that  from  his  expe¬ 
rience,  gained  by  frequent  personal  visits  to  London  mental 
hospitals,  he  had  found  in  some  instances  a  certain  amount  of 
justification  for  complaints  made  by  patients  with  w-liom  he 
was  conversing,  though  frequently  the  complaints  were  not 
substantiated.  Naturally,  patients  had  the  feeling  that  they 
were  being  detained  although  sane,  but  in  such  cases  inquiry 
was  always  made.  Asked  for  his  view-s  with  regard  to  the 
institution  of  some  independent  tribunal  of  investigation,  the 
witness  said  that  this  was  a  difficult  point,  but  there  were 
borderline  cases  on  which  it  might  be  desirable  to  consult  an 
expert. 

Sir  Humphry  Rolleston  said  that  he  had  been  much  im¬ 
pressed  by  the  stress  laid  on  the  desirability  that  the  judicial 
authorities  should  be  highly  experienced  men  and  the  medical 
men  specialists.  He  asked  the  w-itness  whether  he  thought  that 
justices  should  be  specialized  with  regard  to  mind  diseases  in 
the  same  way  as  coroners  with  regard  to  investigation  into  the 
causes  of  death.  Sir  Robert  Walden  said  that  this  was 
desirable,  but,  he  feared,  impossible.  It  would  necessitate  paid 
authorities.  With  regard  to  the  medical  man,  the  medico- 
psychological  certificate  should  be  held  by  all  those  dealing 
with  such  cases.  After-care,  was  another  very  important  matter, 
but  it  w-as  at  present  left  entirely  to  voluntary  agencies. 

Earl  Russell  asked  the  witness  if  he  thought  it  desirable 
that  there  should  be  instituted  in  England  the  practice  prevalent 
in  Scotland  of  boarding  out  suitable  cases  in  villages.  The 
witness  replied  that  provided  both  the  cases  and  the  foster- 
parents  were  carefully  selected  that  might  prove  a  desirable 
course  in  certain  instances. 

Councillor  C.  F.  Sanders,  magistrate  for  the  city  of  Cardiff, 
said  he  had  no  difficulty  in  regard  to  certifying  cases.  He  was, 
of  course,  bound  to  rely  on  the  certificate  of  the  medical  men. 
He  did  not  understand  it  to  be  his  task  to  examine  a  patient 
and  satisfy  himself  from  his  owrn  observation  as  to  whether  that 
patient  was  sane  or  insane. 

The  Chairman  :  Are  you  not  thereby  very  much  reducing  the 
value  of  the  personal  interview? 

Councillor  C.  F.  Sanders  :  I  may  be  slightly  reducing  it,  but 
I  should  say,  judging  from  my  own  experience,  that  there  is 
little  danger  on  any  such  ground  as  that.  I  should  be  very  much 
surprised  to  find  that  any  person  has  been  committed  to  a  mental 
hospital  in  Cardiff  without  due  cause,  speaking  of  the  cases  which 
come  under  my  own  observation — technically  pauper  cases. 

Continuing,  the  witness  said  that  in  the  course  of  the  past 
two  years  as  many  as  333  cases  had  passed  through  his  hands, 
out  of  which  number  58  had  been  discharged  without  a  certifi¬ 
cate  having  been  granted.  The  Chairman  said  that  it  would  be 
interesting  to  know  on  what  grounds  proceedings  were  dropped 
in  the  58  cases.  Councillor  Sanders  replied  that  they  were 
dropped  for  various  reasons,  a  large  proportion  of  the  cases 
having  been  brought  in  suffering  from  delirium  tremens  and  the 
taking  of  methylated  spirits,  whilst  others  apparently  suffered 
from  severe  depression  which  had  come  on  suddenly,  but  which, 
after  a  short  rest,  had  passed  off.  Many  were  not  pauper  cases, 
though  he  supposed  in  the  legal  sense  they  became  such  directly 
they  had  entered  the  workhouse.  He  had  had  but  little 
experience  of  private  cases.  Questioned  as  t.o  visitation,  he  said 
that  when  a  patient  had  been  certified  and  removed  to  an 
asylum  he  had  frequently  visited  the  case  in  his  capacity  as 
a  member  of  the  visiting  committee.  There  was  sufficient 
accommodation  in  Cardiff  for  all  cases  arising  in  the  area. 
Asked  by  the  Chairman  whether  he  had  any  suggestions  to 
make  as  to  the  necessity  for  further  safeguards  for  personal 
liberty,  Councillor  Sanders  replied  that  he  did  not  think 
anything  arising  out  of  his  experience  pointed  in  that  direction. 

The  Chairman  pointed  out  that  there  were  differences  of 
procedure,  according  to  the  evidence,  between  Birmingham  and 
Cardiff.  Whilst  Councillor  ganders  had  said  that  in  nineteen 
cases  out  of  twenty  which  lie  had  before  him,  he  called  for 
written  statements  from  relatives  and  friends  as  to  what  they 
knew  of  the  alleged  lunatic,  Mr.  Lord  had  said  that  he  made 
no  inquiry  as  to  whether  the  patient  had  either  relatives  or 
friends.  In  Cardiff,  again,  but  not  in  Birmingham,  the  work- 
house  was  used  almost  invariably  as  an  original  place  of 
detention  and  as  a  place  where  the  justice  might  visit  the 
patient. 

The  next  meeting  of  the  Commission  will  be  held  on 
November  4th* 
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PRESERVATIVES  IN  FOOD. 

The  final  report  of  the  findings  of  the  Departmental 
Committee  on  Food  Preservatives,  a  summary  of 
vhich  will  be  found  at  page  828,  is  of  a  drastic 
nature,  and  the  recommendations  will,  if  acted 
upon,  mean  the  practical  suppression  of  preserva- 
hw's  in  food.  The  medical  members — Professor 
E.  Dixon,  Dr.  J.  M.  Hamill,  Professor  F 
Gowland  Hopkins,  Dr.  G.  R.  Leighton,  Dr.  A.  P. 
'uft,.  and  PT-  Charles  Porter — represent  varied 
experience,  interests,  and  points  of  view,  and  the 
unanimity  of  the  Committee’s  findings  (apart  from 
dissent  on  one  point  by  Sir  Daniel  Hall)  should 
carry  much  weight  with  Parliament  and  the  respon¬ 
sible  authorities.  The  evil  of  using  drugs  to  pre¬ 
serve  food  substances  has,  we  believe,  been  steadily 
glow  mg  in  recent  years,  and  it  has  become  increasingly 
difficult  to  obtain  food  supplies  free  from  these  sub¬ 
stances.  From  time  to  time,  after  some  particularly 
objectionable  case  has  been  exposed  in  the  law  courts, 
such  as  the  discovery  of  an  excessive  amount  of  boracic 
acid  m  sausages  or  sponge  cakes,  a  public  outcry  is 
laised,  but  the  matter  quickly  fades  from  memory  and 
the  evil  continues.  As  Samuel  Johnson  observed,  “  It 
is  difficult  to  disturb  the  system  of  life,”  and  this 
holds  good  even  of  a  system  which  has  grown  up  in 
comparatively  recent  times. 

They  order  this  matter  better  abroad.  In  many 
lespects  Britain  is  far  behind  other  European  countries 
and  America.  The  law  in  many  of  these  countries 
consists  of  a  general  prohibition  of  the  sale  of  articles 
of  tood  containing  injurious  substances,  and  often  lavs 
down  specific  regulations  for  the  preparation  of  articles 
ot  food.  Of  course,  if  it  could  be  shown  that  pre¬ 
servatives  were  entirely  lacking  in  harmful  properties 
something  might  be  said  for  retaining  them,  thouoh 
the  Committee  points  out  that  they  may  be  used  to 
mask  unsound  food  or  to  avoid  proper  care  and  cleanli¬ 
ness  in  the  preparation  of  sound  food.  But  these  pre¬ 
servatives  are  not  harmless.  Boracic  acid,  which  is 
the  chemical  most  commonly  used,  is  cumulative; 
a  single  dose  is  not  completely  excreted  for  about  five 
days;  and,  as  the  general  public  probably  take  from 
three  to  fifteen  grains  of  this  substance  daily  in  their 
food,  it  is  not  too  much  to  say  that  their  tissues  are 
never  free  from  it.  One  of  the  witnesses  who  gave 
evidence  on  behalf  of  the  British  Medical  Association 
told  the  Committee  that  in  some  individuals  quite 
small  doses  of  boracic  acid  may  produce  gastric  irrita¬ 
tion,  and  that  there  is  evidence  that  boracic  acid  tends 
to  produce  albuminuria  and  may  have  injurious  effects 
on  persons  suffering  from  nephritis. 

'  We  entirely  agree  that  the  evil  likely  to  result  from 
the  haphazard  consumption  of  preservatives  in  food 
is  certain  to  be  enhanced  in  those  suffering  from 
renal  disease,  and  that  it  is  essential  for  the  medical 
man  to  know  the  nature  and  amount  of  added  pre¬ 
servatives  in  foods  which  his  patients  may  be  con¬ 
suming.  Cream,  butter,  margarine,  sausages,  brawn 


potted  meat  potted  fish,  bacon,  ham,  pickles,  sauces, 
“J  ,  xtulct>  lemon  curd,  jellies,  dried  fruits,  cakes, 
and  beverages  ot  various  kinds  may  all  contain  prd 
st natives,  and  it  is  not  difficult  to  understand  how 
the  substance  gets  into  the  system.  When  it  is 
remembered  that  this  cumulative  substance  (boracic 
acid)  may  perhaps  be  taken  for  a  lifetime,  who  is  to 
say  that  even  in  the  healthiest  of  people  it  may  not 
lead  to  serious  sickness  ?  In  invalids  and  children  it 
is  well  known  that  boracic  acid  is  not  well  tolerated, 
and  may  lead  to  distressing  symptoms — often  after 
only  a  few  doses.  For  these  reasons  we  think  the 
Committee  is  right  in  recommending  the  prohibition 
of  the  use  of  so  insidious  a  substance  as  boracic  acid. 
If  the  Committee’s  recommendations  are  put  into 
effect  all  the  dairy  products  sold  in  this  country  should 
in  the  future  be  free  from  preservatives. 

T  he  only  preservatives  which  the  Committee  pro¬ 
poses  should  be  allowed  in  the  future  are  benzoic  acid 
and  the  sulphites — substances  which  are  relatively 
harmless  according  to  evidence  at  present  available. 
Moreover,  these  chemicals  are  to  be  permitted  onlv  in 
everages  and  in  sausages.  Even  in  those  instances 
m  which  reasons  are  given  for  permitting  small 
amounts  of  approved  preservatives  it  is  recommended 
that  each  article  of  food  or  drink  shall  bear  a  label 
stating  the  nature  and  amount  of  the  preservative 
used.  In  principle  this  seems  to  meet  the  case 
exactly.  But  the  matter  bristles  with  practical  diffi¬ 
culties.  Such  a  stipulation  might  inflict  hardship 
if  its  enforcement  led  the  public  to  assume  that 
the  prescribed  ^  label  carried  with  it  a  stigma.  For 
instance,  the  Committee  is  unanimously  agreed  as  to 
the  desirability  of  allowing  jam-makers  to  preserve 
surplus  fruit  with  sulphur  dioxide  rather  than  to  dis- 
caid  it,  but  the  manufacturers  in  that  event  must 
append  a  label,  whereas  no  label  is  necessary  for  jam 
not  made  from  fruit,  so  that  the  genuine  article  would 
be  penalized.  The  manufacturers  of  fruit  juices  who, 
foi  example,  use  the  natural  lime  or  lemon  with  sugar, 
and  who  supply  it  to  the  public  in  sealed  and  sterile 
bottles,  must  use  a  preservative,  otherwise  fungus 
growth  and  fermentation  will  occur  in  the  bottle 
twenty -four  hours  after  it  is  opened;  synthetic  lime 
juice,  made  perhaps  from  essential  oil,  citric  acid, 
and  saccharine,  requires  no  preservative;  so  here  again 
the  genuine  article  would  be  penalized.  Bottled  beer 
brewed  and  aerated  by  the  Neville  rapid  method  has 
no  added^  preservative,  yet  it  invariably  contains  a 
trace  of  S02  from  extraneous  sources,  and  to  protect 
themselves  brewers  would  require  to  label  their  bottles. 
We  venture  to  think  that  it  may  be  to  meet  cases  such 
as  these  that  the  Committee  recommends  that  if  the 
declaration  of  the  preservative  is  likelv  to  cause  undue 
harm,  without  compensating  advantage  to  the  con¬ 
sumer,  exceptions  to  the  requirement  might  be  made 
by  the  Minister  of  Health. 

The  report  leaves  us  with  the  impression  that  all 
the  recommendations  made  can  be  carried  out  to  the 
advantage  of  the  public,  and  with  the  approval  of  the 
medical  profession,  without  any  increase  in  the  cost  of 
the  food.  The  Committee  deplores  the  absence  of 
adequate  facilities  for  refrigeration  and  cold  storage 
in  this  country,  and  of  adequate  accommodation  for 
cold  transit  by  the  railway  companies.  In  this  respect 

Great  Britain  is  very  far  behind  the  United  States _ 

for  one  reason  because  that  country  has  cheap  petrol 
and  water  power,  both  of  which  we  lack.  With  suffi¬ 
cient  provision  for  the  cold  storage  and  transport  of 
perishable  foodstuffs  many  of  the  existing  arguments 
for  the  use  of  preservatives  would  fall  to  the  ground. 
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GALL  STONES  AND  CHOLECYSTECTOMY. 

Gall  stoxes,  whether  discussed  with  wit  and  wisdom 
or  treated  with  soap  pills  and  crab-claw  powder,  can 
only  be  cured  by  operation,  or  they  will  accompany 
their  victims  to  the  grave.  The  aggregate  amount  of 
pain  that  calculi  of  all  sorts  have  caused  humanity 
must  be  colossal.  Often  the  pangs  of  calculous  colic 
• — unexpected,  sudden,  and  useless — are  more  acute 
and  more  prostrating  than  those  of  childbirth,  because 
more  terrifying  to  the  sufferer.  Throughout  his 
Lloyd  Roberts  Lecture,  printed  at  page  795  this  week, 
Sir  John  Bland-Sutton/s  polished  shafts  go  winging 
in  a  manner  that  would  have  caused  the  founder  of 
the  lectureship  many  a  quiet  chuckle,  the  present 
lecturer  has  always  been  an  upholder  of  the  unities, 
and  in  that  respect  he  is  a  true  member  of  the  classic 
school.  He  cannot  think  of  calculi  in  one  oigan 
without  thinking  of  those  in  others,  and  that  leads 
him  on  to  pearls  (and  beauty),  and  to  enteroliths  in 
cows  and  snakes;  but  he  never  wanders  far  from  his 
main  subject,  and  his  sal  Atticum  has  a  savour  and 
a  utility  all  its  own. 

In  moments  of  enthusiasm  it  is  perhaps  well  to 
bear  in  mind  that  the  accepted  treatment  of  one  age 
is  often  the  quackery  of  the  next.  Before  laughing 
too  heartily  at  the  absurd  therapeutics  of  orthodox 
physicians  of  the  eighteenth  century  it  may  be  prudent 
to  reflect  on  some  official  remedies  of  to-day  and 
wonder  what  the  Medicine  of  the  future  will  find  to 
say  of  them.  Our- forefathers,  like  ourselves,  were  at 
least  groping  after  the  truth,  and  soap,  given  by  them 
for  gall  stones,  is  in  fact  a  solvent  of  cholesterin, 
though  a  feeble  one.  It  is  possible,  too,  that  the 
addition  of  the  more  florid  constituents  of  the  bygone 
prescription  was  but  the  early  and  picturesque  conti  i- 
bution  of  a  mind  alive  to  the  place  of  suggestion  in 
treatment. 

Sir  John  Bland-Sutton’s  plea  for  cholecystectomy 
falls  to-day  on  more  receptive  ears  than  it  would  have 
done  twenty  years  ago.  The  stream  flows  with  him, 
and  cholecystectomy  is  firmly  established  on  its  own 
merits.  The  practice  of  this  operation  is  admittedly 
no  less  beneficent  in  the  acute  forms  of  gall  bladder 
disease  than  when  infection  is  of  slight  intensity.  But 
it  is  worth  remembering  that  in  some  countries  the  un¬ 
challenged  popularity  of  cholecystectomy  has  some¬ 
times  led  to  disaster.  The  manner  in  which  the  dis¬ 
tended  gall  bladder  pushes  down  from  the  hilum, 
overshadowing  the  neck  and  drawing  a  film  of  liver 
tissue  incompletely  with  it,  tends  to  obscure  the 
depths  of  the  wound.  Here  again  a  large  stone  will 
often  be  found,  the  cause  of  the  obstructive  chole¬ 
cystitis.  The  walls  are  thick  and  sodden,  the  neigh¬ 
bouring  areas  oedematous.  The  unskilled  surgeon — 
and  the  skilful  but  unpractised  surgeon  too — may  do 
irreparable  harm  in  a  few  moments  in  this  deep 
wound,  injuring  ducts  and  (though  more  rarely) 
vessels.  It  is  necessary,  therefore,  to  proselytise  with 
discretion.  The  skilled  and  practised  surgeon  stands 
in  no  need  of  advice  here.  The  occasional  surgeon 
will  do  well  to  remember  the  classical  advice  that  a 
cholecystectomy  should  always  be  done,  provided  that 
it  does  not  add  to  the  risks  of  the  operation,  nor  detract 
from  the  prospects  of  survival,  of  recovery.  It  is 
indeed  true — it  has  been  proved  in  other  countries — 
that  one  of  the  chief  risks  in  an  operation  may  be  the 
operator  himself.  So  much,  then,  for  cholecystectomy 
and  the  occasional  surgeon. 

There  is  an  interesting  historical  reference,  in  Sir 
John  Bland- Sutton’s  lecture  at  Manchester,  to  Lord 
Lister’s  advice  against  operating  for  gall  stones.  It 


would  seem  that  Lister  apprehended  rupture  of  the 
abdominal  wound,  most  pi’obably  resulting  from  im¬ 
perfect  suture  material,  defective  technique,  or  slight 
unhealthiness  in  the  operation  wound.  His  observa- 
tion  was  true  enough;  the  lax  abdominal  parietes  left 
after  the  removal  of  tumours  rarely  burst  open  how  - 
ever  thin  the  walls  might  be,  because  tension  had 
then  decreased.  The  silk  and  silkworm-gut  stitch 
through  all  layers  appears  to  have  afforded  very  fair 
results  before  it  gave  place  to  the  modern  suturing  in 
layers.  Whether  the  almost  universally  used  and 
fashionable  stay-suture,  ensheathed  in  rubber  tubing 
or  tied  as  a  “cracker-dressing”  over  gauze,  really 
helps  much  has  been  questioned.  Some  surgeons  hold 
that  if  these  sutures  are  placed  deeply  enough  to 
warrant  their  title,  they  cut  through  the  soft  muscle 
rapidly  and  do  more  harm  than  good.  Sutures  placed 
in  muscle  are  apt  to  be  treacherous:  dense  and 
avascular  fascias  are  the  structures  to  seek  and  to 
bind.  Given  average  technique  and  good  materials 
burst  wounds  are  rare;  but  they  come  to  every  man 
at  times  when  Nature,  for  some  unknown  reason, 
fails  to  respect  the  tacit  bargain  which  the  surgeon 
makes  with  her. 

- - 4 - - — 

WILLEM  EINTHOVEN. 

The  Nobel  Prize  for  Medicine  for  1924  has  been  awarded 
to  Dr.  Willem  Einthoven,  professor  of  physiology  in  the 
University  of  Leyden.  Physiologists  and  physicians  all  oa  cl 
the  world,  especially  those  interested  in  the  problems  of  the 
heart,  will  welcome  the  news  and  regard  this  as  a  well 
deserved  honour.  The  invention  of  the  stiing  gal\  ano- 
meter  ”  has  been  a  wonderful  gift  to  physiology  and 
medicine — perhaps  the  greatest,  in  the  elucidation  of  the 
action  of  the  heart  in  health  and  disease,  since  Laennoc  s 
discovery  of  the  stethoscope.  Kolliker  and  Miillei  in  1856 
first  demonstrated  the  presence  of  a  current  of  action  in 
the  heart  by  means  of  a  frog’s  nerve-muscle  preparation. 
Later,  in  1887,  the  late  Professor  A.  D.  Waller  showed  that 
the  human  heart  beat  could  be  detected  and  registered  by 
means  of  the  capillary  electrometer.  This  instrument, 
however,  was  relatively  insensitive,  and  Waller  did  not 
realize  the  remarkable  possibilities  of  his  discovery.  Pro¬ 
fessor  Einthoven,  who  had  for  some  years  been  interested 
in  the  electrical  phenomena  associated  with  the  heart  beat, 
introduced  his  string  galvanometer  in  1903,  and  it  rapidly 
gained  universal  acceptance.  Its  sensitivity  surpasses  that 
of  all  other  galvanometers,  and,  in  its  present  form,  the 
ease  and  rapidity  with  which  curves  can  be  obtained  render 
it  an  unrivalled  instrument  of  precision.  The  human 
electrocardiogram,  from  the  usual  three-limb  leads,  can  be 
registered  on  a  photographic  plate  with  an  accuiacA  ex¬ 
pected  in  an  animal  experiment,  but  rarely  found  in 
clinical  medicine.  Most  large  hospitals  the  world  over 
possess  an  Einthoven  galvanometer  as  an  essential  part  of 
their  equipment  ;  many  physicians  employ  it  regularly  in 
their  practice.  The  clinical  examination  of  the  heart  is 
hardly  complete  without  an  electrical  examination,  while 
it  is  wellnigh  impossible  to  explain  to  students  the  various 
disorders  of  the  cardiac  rhythm  without  the  help  of  electro¬ 
cardiograms.  The  debt  of  medicine  to  Professor  Einthoven 
is  clearly  shown  by  reflecting  on  the  remarkable  advances 
that  have  been  made  during  the  last  fifteen  years  by 
means  of  his  galvanometer  in  the  elucidation  of  the  cardiac 
mechanism,  both  normal  and  abnormal.  In  these  researches 
he  has  himself  been  a  laborious  worker,  and  has  made 
many  and  important  contributions.  Most  of  Sir  James 
Mackenzie’s  patient  work  found  convincing  proof.  In 
1909  Lewis,  Rothberger,  and  Winterberg  simultaneously 
demonstrated  the  common  occurrence  of  auricular  fibrilla¬ 
tion  in  man.  The  site  of  origin  and  mode  of  propagation 
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of  the  normal  heart  boat  are  now  known  in  minute  detail  • 
,  °  nevv  imPu,se  formation  in  auricle  or  ventricle  can 

be  accurately  located;  different  forms  of  tachycardia  and 
ladNcardia  are  distinguished  with  ease  and  certainty 
lesions  lutherto  unsuspected,  such  as  those  of  the  branches 
of  the  bundle  of  His,  have  been  revealed.  Without  the  aid 
o  hiS  galvanometer  Sir  Thomas  Lewis’s  brilliant  proof 

*  “L?  T  ar  Uttei'  aUd  £brilIation  resillt  from  the 
po  -  Phenomenon  »  of  Mines  *ould  not  have  been 

Sand  *fr°V  Emth0Ven  haS  friends  in 

m  land  and  he  is  no  stranger  to  this  country.  In  1912 

SiX*  0„f  !’  **>">  S.!c"<.tToi 

International  PI  ^ar,  m  connexion  with  the  eleventh 

tZTZ  dct:ss .  atBEdi"b“'^-  "o 

headed  bv  T  „  \  \  ■  , '  degree.  British  workers, 

from  lr  ‘  .•  18  and  lls  5cbool,  have  reaped  a  rich  harvest 

tions  vvniS  relcf’ pUdf  UO  ™"°r  greetinSs  and  congratula- 

than  those  from  *r°*eSS01A  Emthoven  on  his  latest  honour 
an  those  fiom  his  friends  and  colleagues  in  this  country. 

SUBCUTANEOUS  CELLULITIS  IN  MINERS 

-  t  the  instance  of  the  Mines  Department,  the 'Medical 

k  ieT”  !  ?Z7  unfertook  an  inquiry  into  miner’s  “  boat 
.  Vat  ha,,d’  *"d  “  •*<“  elbow  ” — the  names  g.ven 
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”ipw8hf?^  l«.»v  treated  whitlow 

«•  hand  may,  as  the  investigators  suggest  be  more 

femur8  BeaUmredreSUln  °f  *  COtnl,0,,nd  f'actu’re  of  the 
t  mur.  Beat  hand  usually  ends  in  suppuration ;  and  as  soon 

as  pus  is  present  an  incision  should  be  made  on  the  palmar 
surface,  even  though  the  local  signs  are  more  marked 
ovei  the  back  of  the  hand.  Occasionally  fatal  results 
f  ^Pticaomia  following  one  or  other  of  these  diseases 
have  been  recorded.  The  conclusions  of  the  report  arei 
(1)  That  repeated  trauma  should  be  guarded  against,  and 
s  results  minimized  as  far  as  possible.  (2)  That  the  skin 
should  be  kept  clean  and  the  general  health  good.  (3) 
iat  properly  equipped  first-aid  stations,  with  skilled 
suigma1  advice,  should  bo  available.  (4)  That,  lines  of 
defence  should  be  strengthened  by  the  abolition  of  garters 
and  constricting  bands  below  the  knee;  the  use  in  thin 
seams  of  suitable  knee-pads;  attention  to  the  smoothness 
°  piC‘k  handles;  the  erection  of  pithead  baths  as 
soon  as  possible  at  collieries  where  thin  seams  are 
worked;  improvement  of  first-aid  stations  under  medical 
supervision,  and  a  spread  of  knowledge  concerning  the 
impoitance  of  their  use. 


to  forma  of‘  subc-ut^Z  eeifulitf  wliclT™  TT  F  „  7“™°  ,™E  8,?BRI^V  OF  MOTOR  DRIVERS, 

minor’s  occupation.1  Miners  though  .1,,.,  SuH,  flom  t,le  .  t'',°  y®ais  tho  Pollce  111  Copenhagen  have  adopted  the 

is  low  - - r-.  ■’  V1  theu  general  mortality  |  plan  of  submitting  eases  of  alleged  drunkenness  in  motor 

drivers  to  a  medical  examination  by  a  doctor  specializing 
m  tins  branch  of  forensic  medicine.  This  task  fell  to.  Dr 
J.  Fog  of  the  Medico-Legal  Institute  of  the  University  of 

oen bacon .  and  his  PQl’llQl*  .  -il  r>  n  . 
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-  ------ —6«a  01  me  university  of 

Copenhagen  and  his  earlier  experiences  with  fifty  cases- 
ot  alleged  drunkenness  have  already  been  briefly  referred 
to  in  our  columns.1  In  his  most  recent  communication2  he 
states  that  from  June,  1922,  to  June,  1924,  he  examined 
400  cases  ot  alleged  drunkenness  in  motor  drivers  whose 
conduct  had  aroused  suspicions  as  to  their  sobriety  and  had 
1  ought  them  within  the  purview  of  the  police.  These  200 
cases  were  classified  according  as  they  were  drunk  (43) 
slightly  under  the  influence  of  alcohol  (121),  or  sober  (36)’ 
Dr.  Fog  considers  this  last  figure  expressive  of  leniency  • 
some  of  the  36  may  well  have  taken  sufficient  alcohol 
to  disturb  their  balance  and  judgement,  but  it  was 
considered  advisable  in  borderland  cases  not  to  venture 
on  a  verdict  likely  to  be  upset  in  the  event  of 
an  appeal  Only  three  of  the  drivers  were  under 
ie  age  of  20,  and  only  six  were  over  50;  sixty- 
five  drivers  were  classed  as  “  private  persons,”  the  re¬ 
mainderbeing  professionals.  Analysis  of  the  cases  accord¬ 
ing  to  the  hour  of  the  day  or  night  that  they  occurred 
biought  out  the  interesting  fact  that  the  frequency  with 
which  Copenhagen  motor  drivers  fall  into  the  hands  of  the 
police  on  the  suspicion  of  drunkenness  varies  greatly  from 
hoiir  to  hour  It  might  have  been  thought  that  as  most 
motoi  ing  is  done  111  daylight  most  of  the  arrests  would 
occur  between  8  a.m.  and  8  p.m. ;  but  only  71  of  the 
men  whom  Dr.  Fog  examined  came  before  him  during  these 
twelve  hours.  Amongst  the  night  hours,  the  two-hour 
period  12  to  2  a.m.  was  the  one  most  crowded  with 
medical  examinations,  42  (or  21  per  cent,  of  the  total)  being 
made  at  this  time.  At  first  about  forty-five  minutes  were 
required  for  each  examination,  but  with  practice  Dr.  Fog 
has  found  it  seldom  necessary  to  spend  more  than  half  an 
hour  on  each  case.  His  original  plan  was  to  conduct  a 
tete-a-tete  examination-interview  with  the  alleged  drunken 
driver,  who,  he. thought,  would  be  less  embarrassed  by  a 
dialogue  conducted  in  strict  privacy  than  bv  one  to  which  a 
third  party  was  witness.  But,  largely  with  a  view  to  the 
possibility  of  appeals,  Dr.  Fog  has  found  it  wiser  to  have 
a  third  person  present  in  the  room— though  in  plain  clothes 
rather  than  in  uniform.  If  such  a  person  is  ostensibly 
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engaged  in  some  routine  clerical  task  he  is  not  likely  to 
upset  a  driver  attempting  to  show  unimpeachable  sobriety. 
It  should  be  noted  that  a  certain  proportion  of  Dr.  Fog’s 
cases  were  of  the  recurrent,  perennial  type;  within  less 
than  four  months  he  had  to  examine  the  same  driver  thiee 
times,  the  consecutive  verdicts  being  sober,  sober,  and 
slightly  under  the  influence  of  alcohol.  This  was  a  case  in 
which  reckless  driving  was  complicated  by  a  luxuriant 
vocabularv,  the  volume  and  quality  of  which  had  aroused 
tho  suspicions  of  the  police. 


INFANT  MORTALITY  IN  SOUTH  AFRICA  AND 
NEW  ZEALAND. 

The  wide  difference  between  the  infant  mortality  rates  m 
South  Africa  and  New  Zealand— 80  and  40  per  cent,  respec¬ 
tively— has  prompted  Dr.  J.  J.  Boyd  of  Pretoria  to  investi¬ 
gate"  the  question  whether  the  comparison  that  has  been 
made  between  the  health  and  welfare  work  in  the  two 
countries,  with  unfavourable  comments  in  the  case  of  South 
Africa,  is  at  all  justified.  A  paper  read  by  him  on  this 
subject  before  the  South  African  Medical  Congress  of  1924 
is  published  in  the  South  African  Medical  lie  cord  for  July 
26th  (p.  321),  the  case  of  European  infants  alone  being 
considered.  Dr.  Boyd  doubts  whether  the  methods  employed 
by  Dr.  Truby  King  and  his  followers  in  New  Zealand  are  of 
general  applicability,  and  draws  attention  to  certain  funda¬ 
mental  factors  in  the  problem  of  infant  mortality  which 
operate  quite  apart  from  any  health  or  welfare  work. 
Pointing  out  that  a  high  birth  rate  is  more  apt  to  bo 
accompanied  by  a  high  infant  mortality  than  is  a  low  birth 
rate,  he  remarks  that,  whereas  the  average  European  birth 
rate’  in  the  South  African  Union  for  the  period  1911-18 
was  29.8,  during  this  period  in  New  Zealand  the  coyre- 
sponding  figure  was  25.5,  and  in  later  years  it  was  still 
lower.  The  social  standing  of  the  parents,  connoting 
superior  intelligence,  a  healthier  environment,  and  greater 
care,  has  a  definite  influence  on  infant  mortality,  and  it 
is  pointed  out  that  whereas  in  New  Zealand  the  “  poor 
white  ”  is  a  comparatively  rare  person,  in  South  Africa  this 
class  contributes  very  appreciably  to  the  infant  death 
rate.  General  climatic  conditions,  the  rural  environment 
of  the  majority  of  the  population,  and  the  relatively  moie 
restricted  use  of  native  nurses,  are  also  said  to  be  impoi- 
tant  factors  in  the  favourable  position  of  New  Zealand. 
\yith  the  help  of  a  detailed  statistical  report  it  is  claimed 
to  be  proved  that  New  Zealand  at  no  time  in  its  history  has 
experienced  such  high  infant  mortality  iateo  as  those 
prevalent  in  South  Africa  down  to  the  end  of  the  nineteenth 
centurv,  and  that  in  both  countries  since  1904  there  has 
been  an  approximately  equal  fall  of  50  per  cent.,  which  is 
largely  attributable  in  both  countries  to  other  factors,  than 
the  teaching  of  mothercraft.  Moreover,  figures  are  quoted 
to  show  that  several  South  African  towns  have  already 
attained  infant  mortality  rates  little,  if  at  all,  inferior  to 
the  average  New  Zealand  town.  With  no  desire  to 
minimize  the  good  work  of  Dr.  Truby  King  and  the 
Plunket  nurses,  which  commenced  about  1908,  Dr.  Boyd 
suggests  that  the  benefit  can  hardly  have  been  generally 
appreciable  before  1912.  In  the  period  1871-75  the  death 
rate  in  New  Zealand  was  107  per  1,000;  in  1883-92  it  was 
87;  in  1893-1902,  82;  in  1904-8,  71.45;  and  in  1909-12, 
59.16.  Other  factors,  such  as  housing  and  sanitation,  were 
obviously  concerned,  therefore,  in  the  reduction,  and  it 
would  appear  hardly  justifiable  to  claim  that  the  Truby 
King  system  was  the  sole,  or  even  the  principal,  factor  to 
be  considered.  The  author  produces  much  statistical  in¬ 
formation  in  support  of  his  views,  including  reports  from 
ninety-three  small  towns  in  South  Africa,  as  well  as  from 
the  more  densely  populated  areas;  he  insists  that  “  without 
a  proper  foundation  in  the  shape  of  good  sanitation  in  the 
broadest  sense  of  the  term  a  great  deal  of  mothercraft 


teaching  will  bo  useless.  The  people  will  not  be  in  a 
position  to  profit  by  it.”  He  does  not  deny  that  the  Iruby 
King  system  appears  to  be  very  successful  and  well  worth 
study,  but  urges  that  other  methods  also  require  energetic 
application.  In  the  South  African  Medical  "Record  for 
September  27th  (p.  429)  Dr.  A.  Simpson  Wells  discusses  Dr. 
Boyd’s  statements,  and  points  out  that  the  active  work  in 
New  Zealand  on  the  lines  laid  down  by  Dr.  Truby  King 
commenced  officially  in"  1907,  though  active  propaganda  had 
been  in  progress  during  the  previous  two  years.  The  fall 
in  the  New  Zealand  infantile  death  rate  might,  therefore, 
be  definitely  attributable  to  this  welfare  work.  Dr.  \\  ells 
gives  a  detailed  account  of  the  methods  in  New  Zealand, 
and  urges  that  these  must  be  adopted  in  South  Africa  with 
necessary  adaptations. 


BRETONNEAU, 

In  his  presidential  address  on  Bretonneau,  his  life  and 
work,  recently  delivered  before  the  Section  of  the  Histoiy 
of  Medicine  of  the  Royal  Society  of  Medicine,  Dr.  J.  D. 
Rolleston  said  that  Pierre  Bretonneau  (1778-1862)  was  a 
remarkable  personality  whose  services  to  medicine  could 
be  summarized  as  follows.  In  the  first  place  lie  established 
the  specificity  of  diphtheria  and  typhoid  fever.  At  the 
beginning  of  the  nineteenth  century  the  whole  subject  ot 
sore  throat,  including  its  different  varieties  and  its  relation 
to  croup,  was  in  a  state  of  confusion.  Bretonneau  s  great 
achievement  was  to  have  shown  the  identity  of  malignant 
angina  and  croup,  and  to  have  differentiated  malignant 
angina  from  all  other  forms  of  sore  throat,  mainly  by  its 
progressive  course  and  contagious  charactei*  Tie  utnti 
cation  by  Bretonneau  of  malignant  angina  with  croup  was 
established  as  follows:  (1)  by  elaborate  researches  into  the 
morbid  anatomy  of  the  disease,  by  which  he  showed  that 
the  membrane  in  the  fauces  was  continuous  with  that  111  the 
larynx  and  trachea;  (2)  by  clinical  observation,  by  which  he 
proved  that  the  angina,  if  left  to  itself,  almost  invariably 
tended  to  attack  the  larynx,  and  thus  give  rise  to  symptoms 
of  croup  •  (3)  by  chemical  examination,  by  which  he  proved 
the  identity  in  composition  of  the  membranous  deposit  in 
the  fauces  with  that  in  the  larynx  and  trachea ;  (4)  by  the 
study  of  tho  works  of  the  earlier  writers.  A  considerable 
part  of  his  second  memoir  on  diphtheria,  which  he  retu 
before  the  Academic  de  Medecine  in  1821,  is  taken  up  by 
quotations  from  Aretaeus  and  the  Spanish  and  Italian 
writers  in  the  seventeenth  century,  as  well  as  from  Ghisi, 
Starr,  and  Bard  in  the  eighteenth  century,  to  show  that 
the  disease  started  in  the  fauces  and  finally  attacked  the 
trachea.  The  prevailing  ideas  on  the  continued  fevers  were 
in  much  the  same  chaotic  condition  as  those  held  regarding 
the  different  forms  of  sore  throat.  As  in  the  ease  o 
diphtheria,  Bretonneau  succeeded  in  establishing  the  speci¬ 
ficity  of  typhoid  fever,  not  only  by  a  careful  clinical  study, 
but’  also  by  numerous  autopsies.  Bretonneau  s  next 
achievement  was  his  doctrine  of  specificity,  by  which  he 
foreshadowed  the  germ  theory  of  disease.  This  doctnne 
is  now  so  well  established  that  it  is  one  of  the  commonplaces 
of  medicine,  but  it  has  only  comparatively  recently  become 
so  and  in  B retonneau’s  time  was  vigorously  opposed  by 
Broussais,  the  leader  of  the  “  physiological  ”  school,  who 
stigmatized  as  “  ontologists  ”  those  who  studied  medicine 
from  this  point  of  view.  In  opposition  to  Broussais,  who 
had  discarded  the  materia  medica  and  reduced  treatment 
to  bleeding,  leeching,  and  a  starvation  diet,  Bretonneau 
made  several  valuable  contributions  to  therapeutics.  Apart 
from  the  introduction  of  tracheotomy  for  laryngeal  diph¬ 
theria  and  a  new  method  of  administration  of  quinine  in 
malaria,  described  by  Trousseau  as  a  happy  combination  of 
the  methods  of  Sydenham  and  Torti,  he  was  the  first  to 
employ  belladonna  in  constipation  and  enuresis,  resuscitated 
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tions  in  anaemia,  and  was  the  first  to  introduce  cod-liver 
oil  into  France  for  the  treatment  of  rickets.  Lastly,  his 
work,  especially  his  researches  on  diphtheria,  shows  the 
practical  value  of  the  study  of  the  history  of  medicine. 
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THE  MEDICAL  HISTORY  OF  LOUIS  XIV. 

Mitch  has  been  written  about  the  health  of  Louis  XIV; 
nearly  all  of  it  is  derived  from  the  Journal  de  Sante  du  Hoi 
Kept  by  hjS  physicians  Vallot,  d’Aquin,  and  Fagon.  Dr. 

.  t  H.  R.  Degueret  has  gone  over  the  story  again  in 
Ins  thesis  ( These  de  Paris,  1S24,  No.  169),  and'  it  may  be 
in  erestmg  to  recall  some  of  the  points  he  brings  out 
Louis  was  born  with  two  teeth  which  caused  some  injury 
to  tne  breasts  of  his  wet-nurses,  for,  until  the  appearance 
°  ousseau  s  Lmile,  it  was  not  fashionable  for  royal 
personages  or  court  ladies  to  suckle  their  children.  His 
hrst  illness  occurred  at  the  age  of  9,  when  he  contracted 
small-pox  for  which  he  was  bled  four  times  as  well  as 
pui  g<  c ;  10  attack,  though  severe,  does  not  appear  to 

have  disfigured  him.  At  the  age  of  17  he  had  gonorrhoea, 
'•Inch  was  attributed  by  the  courtly  Vallot  to  congenital 
local  weakness  aggravated  by  riding  on  horseback.  During 
t  .0  campaign  in  Flanders  at  the  age  of  20  he  fell  ill  with 
V>nis  for  which  he  was  treated  by  purges  and  emetics 
m  the  form  of  antimony.  Five  years  later  lie  had  a  severe 
attac.v  of  measles,  his  recovery  from  which  was  celebrated 
.  an  ode  composed  for  the  occasion  by  Racine.  From 
tins  time  onward  the  journal  of  his  health  makes  frequent 
a  usions  to  attacks  of  giddiness,  headache,  and  “  vapours.” 

tore  does  not  appear  to  be  any  evidence  for  attributing 
tnese  symptoms  to  the  presence  of  a  tapeworm  as  has 
been  suggested;  they  were  most  probably  due  to  indigestion 
caused  by  a  voracious  appetite,  defective  dentition,  and 
h.s  habit  of  bolting  his  food.  Dr.  Degueret  is  inclined 

l  .V1GW  thft  the  fluent  purgation  to  which  the 
monarch  was  subjected  acted  beneficially  and  enabled  him 
to  attain  the  age  of  77  In  1681  the  unskilful  removal 
of  a  tooth  was  followed  by  a  naso-palatine  fistula,  for 
™*>rwent  cauterization  on  several  occasions; 

,  !  I  WaS  SUCCessful‘  Ffre  years  later  he 

developed  fissure  of  the  anus,  for  which  he  was  operated 

Fa o-on  1°  ?Urge°n  F"HX  in  th°  l5resence  of  d’Aquin  and 
*  agon.  Louis  appears  to  have  submitted  to  operation 

on  each  occasion  with  considerable  fortitude.  He  had 

^695  dSue  tonthrmittent  feVerArbetWeen  th6  years  1686  and 
169o,  due  to  the  presence  at  Marly  of  indigenous  malaria- 

be  was  successfully  treated  with  quinine  by  d’Aquin 

S'G  for  the*e  attacks  and  a  carbuncle  from  which  lie 
suffered  in  1696,  the  principal  illnesses  Louis  experienced 

calculus  The  cause  of  his  death  was  senile  gangrene  Dr 
Degueret  pays  a  tribute  to  the  devotion  of  the  king’s 
physicians,  whose  constant  attentions  enabled  him  to  attain 

an  advanced  age  m  spite  of  the  deplorable  hygienic  circum 
stances  m  which  he  lived.  ^  encum- 


T  TfH17  ,BE^'JAM,N  WARD  RICHARDSON  LECTURE. 

R  E.  °'  °  Abatt°ir  Society  was  founded  in  1886  by  Sir 
Benjamm  \\  ard  Richardson.  It  aims  at  the  substitution 
>.  public  abattoirs  in  the  place  of  private  slaughterhouses 
It  seeks  to  encourage  the  use  of  rapid  and  humane  methods 

whicilUf  T?8  anlmaIS,  an<1  tG  remove  al1  those  influences 
winch  lead  to  unnecessary  suffering  of  animals  prior  to 

Slaughter.  Besides  educational  and  propaganda  work 

v  Inch  the  society  carries  on  throughout  the  year,  it 

Memonll  Le  t  f°r  a  Benjamin  Ward  Richardson 

Memo,  al  Lecture  to  be  given  in  London.  Tim  first  lecture 

was  delivered  in  1922  by  Sir  William  Collins,  who  tool 

work  a'a  ‘  Ward  ^chardson  :  the  man  and  his 

k  as  a  sanitarian  and  humanitarian.”  Last  year  Sir 


year’s 


Humane  slaughtering  and 


lecturer,  Dr.  Chalmers 
Hygiene 


Arthur  Newsholme  lectured  on 
the  public  health.”  This 

Mitchell,  selected  as  his  theme  “  Hygiene  in  animal  food: 
evidence  from  the  Zoological  Gardens.”  He  spoke  at  the 
Royal  Society  of  Medicine  on  October  23rd,  and  Sir  James 
ulcliton-Browne  presided  at  the  meeting.  Dr.  (  halmers 
Mitchell  described  the  methods  adopted  for  the  slaughtering 
of  animals  required  for  food  at  the  Zoological  Gardens’ 
lor  large  animals  such  as  horses  they  use  the  rifle,  which 
experience  has  shown  to  be  a  most  expeditious  and  humane 
method  of  killing.  In  the  course  of  more  than  twenty 
years  a  second  shot  has  been  necessary  only  on  two  occa¬ 
sions.  Dr.  Chalmers  Mitchell  considers  the  rifle  preferable 
to  any  “  humane  killers  ”  which  he  has  seen.  The  suffer¬ 
ing  of  animals  prior  to  slaughter  is  almost  altogether  due  to 
fright  at  the  strange  and  unexpected  surroundings.  Fright 
is  greatly  increased  by  rough  handling,  and  the  method  of 
electrocution,  which  is  advocated  by  many,  although  offering 
a  painless  death,  is  open  to  the  objection  that  it  necessitates 
much  handling  of  the  animals,  and  is  therefore  likely  to  be 
attended  with  suffering.  He  does  not  find  much  to'  choose 
between  the  rifle,  the  pole-axe,  the  humane  killer,  or  the 
knife  in  the  hands  of  experts:  used  with  skill  each  may 
result  m  a  swift  and  painless  death.  It  is  the  preliminary 
arrangements  and  not  the  actual  lethal  agent  which  account 
for  the  brutality  of  common  methods  of  slaughtering,  and 
reforms  should  aim  at  the  avoidance  of  discomfort  and 
fright  in  the  hours  prior  to  the  actual  killing.  Dr. 
Chalmers  Mitchell  believes  that  animals  have  no  fore¬ 
knowledge  or  presentiment  of  death,  and  are  not  frightened 
by  the  presence  of  dead  bodies  or  by  the  smells  of  the 
Slaughterhouse.  He  gave  many  observations  from  his  own 
experience  to  prove  this  point.  On  the  other  hand,  all 
animals  have  a  great  fear  of  unfamiliar  faces,  voices,  and 
handling:  their  skin  in  particular  is  extremely  sensitive 
to  an  unaccustomed  touch,  which  may  cause  extreme  fright. 
They  are  reassured  by  the  sight,  sounds,  and  smell  of  other 
animals— facts  which  point  to  the  need  for  homely  surround¬ 
ings  in  the  accommodation  provided  for  the  animals  at  the 
abattoir  prior  to  slaughter.  Turning  from  the  deaths  to  the 
lives  of  animals,  Dr.  Chalmers  Mitchell  made  some  interest¬ 
ing  observations  on  the  diet  and  housing  of  inmates  of  the 
London  Zoological  Gardens.  He  pointed  out  that  the  intes¬ 
tinal  tract  of  primitive  mammals  was  adapted  for  an 
omnivorous  diet,  and  that  man,  though  highly  specialized 
111  other  directions,  has  retained  this  primitive  type  of 
alimentary  tract.  Herbivorous  and  carnivorous  animals 
have  a  specialized  intestinal  tract,  resulting  not  only  in  an 
alteration  111  design,  but  enabling  them  also  to  assimilate 
food  quite  repugnant  to  omnivorous  feeders.  Thus 
carnivorous  animals,  such  as  lions  and  tigers,  are  able  to 
digest  and  enjoy  putrid  flesh,  which  would  be  repulsive  to 
omnivorous  animals.  The  aim  of  the  management  of  the 
Zoological  Gardens  is  to  keep  the  animals  as  happy 
and  comfortable  as  possible,  and  improvements  are  con¬ 
stantly  being  made  in  accordance  with  the  advancement 
of  scientific  knowledge.  It  has  been  found  that  few  warm¬ 
blooded  animals  remain  healthy  in  an  environment  where 
everything  is  arranged  for  them  so  that  they  can  never 
exercise  the  freedom  of  choice.  To  avoid  this,  housing  is 
being  arranged  so  that  animals  may  choose  between  outside 
air  and  shelter,  and  new  methods  of  ventilation  are  being 
installed  to  avoid  “  stuffiness  ”  of  cages  and  to  allow  plenty 
of  fresh  air.  Animals  suffer  also  from  lack  of  sunshine  due 
to  being  deprived  of  ultra-violet  radiation.  To  secure  this 
a  new  experimental  house  is  being  constructed  with  a 
special  glass  roof  which  will  allow  the  ultra-violet  rays  to 
penetrate  into  the  interior.  Certain  of  the  houses  are  to  be 
hghted  also  with  special  electric  light  providing  ultra- 
violet  radiation.  In  such  ways  as  these  the  disadvantages 
of  captivity  are  being  balanced  by  a  share  in  the  cnjovmcLt 
which  comes  from  the  progress  of  scientific  knowledge. 
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THIRD  INTERNATIONAL  CONGRESS  OF  MILITARY 
MEDICINE  AND  PHARMACY. 

During  tlie  war  the  allied  nations  instituted  surgical  con¬ 
ferences  in  which  joint  rules  were  formulated  for  treatment, 
so  that  all  the  wounded  might  profit  by  improvements 
achieved  by  the  individual  countries.  After  the  war  the 
Belgian  Army  Medical  Corps  convened  a  congress  at 
Brussels  in  order  to  perpetuate  this  fruitful  scientific 
collaboration,  and  two  years  later  another  congress  was  held 
in  Rome.  The  third  international  congress  is  to  be  held 
in  Paris  from  April  20th  to  25th,  1925,  at  the  A  al-de-Giace 
- — the  cradle  of  army  medicine.  The  following  questions 
have  been  put  down  for  discussion :  Technical  specializa¬ 
tion  as  the  basis  of  field  medical  service  work;  methods 
for  selecting  the  military  contingent;  etiology  and  tieat- 
ment  of  traumatic  arthritis  and  its  sequelae;  methods  of 
analysis  of  dressing  and  suturing  materials.  Tests  and 
demonstrations  will  simultaneously  be  arranged  of  technical 
equipment  formed  into  field  sanitary  units,  and  an  indus¬ 
trial  and  commercial  exhibition  is  being  organized.  The 
entertainments  include  official  receptions  and  a  gala  night 
at  the  Paris  opera,  and  excursions  have  been  arranged  in 
connexion  with  the  congress  to  the  spas  and  climatic  cure 
stations  of  France.  All  past  and  present  officers  of  the 
army  or  navy  medical  corps  of  an  allied,  associate,  or 
neutral  nation  are  invited  to  the  congress,  together  with 
their  wives  and  daughters.  The  subscription  is  30  francs 
for  men  and  20  francs  for  ladies,  and  application  should  be 
sent  in  before  December  1st,  if  possible,  and  in  no  case 
later  than  February  1st,  addressed  to  the  Commissariat  du 
Congres,  66,  rue  de  Belleeliasse,  Paris  (All).  Uniform 
should  be  worn  at  the  inaugural  sitting,  official  receptions, 
and  fetes,  and  is  optional  during  the  congress.  Reductions 
in  railway  fares  have  been  arranged,  and  a  committee  has 
been  organized  to  provide  information  about  lodgings. 


The  Bradshaw  Lecture  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  on  Tuesday, 
November  4th,  by  Dr.  F.  J.  Poynton,  on  “  The  prevention 
of  acute  rheumatism.”  The  Mitchell  Lecture,  as  stated 
last  week,  will  be  given  on  November  6tli,  bv  Sir  StClair 
Thomson,  on  “  Tuberculosis  of  the  larynx  and  its  signifi¬ 
cance  to  the  physician.”  The  FitzPatrick  Lectures  will  he 
given  by  Dr.  Charles  Singer  on  November  11th  and  13tli, 
011  “  The  history  of  anatomy.”  The  lectures  will  be 

delivered  at  the  College,  Pall  Mall  East,  at  5  o’clock. 
Any  member  of  the  medical  profession  will  be  admitted 
on  presentation  of  his  card. 


tMia  tt  Ihtfra. 


THE  MEDICAL  INTEREST  OF  CASANOVA’S 
“MEMOIRS.” 

“  Every  properly  constituted  man  of  letters,”  wrote  Mr. 
Havelock  Ellis,  “  has  always  recognized  that  any  public 
allusion  to  Casanova  should  begin  and  end  with  lofty 
moral  reprobation  of  his  unspeakable  turpitude,”  a  fact 
which,  aided  by  ignorance  of  the  French  language, 
prevents  Casanova  from  securing  a  wide  circle  of  readers 
in  suburban  England ;  at  the  present  rate  of  exchange, 
his  complete  memoirs,  six  volumes  of  them,  cost  less 
than  a  couple  of  the  psycho-neurotic  sexual  fantasies 
of  popular  novelists  which  encounter  little  or  no  moral 
reprobation.  The  suburban  neglect  of  Casanova  is  com¬ 
pensated  by  the  assiduity  of  serious  readers,  and  there  can 
be  few  aspects  of  his  life  and  character  which  have  not  been 


closely  investigated.  Tn  1917  Dr.  J.  D.  Rolleston  published 
in  Janus  a  detailed  study  of  Casanova’s  medical  history; 
Dr.  Rolleston  has  focused  the  information  Casanova  pro¬ 
vides  respecting  his  various  illnesses,  mostly,  of  com  so, 
venereal,  and  also  contrives  to  throw  light  upon  the  con¬ 
ditions  of  medical  practice  in  the  eighteenth  centum.  This 
light  is  at  times  lurid;  thus  Dr.  Rolleston  remarks  that  the 
contract  between  a  Venetian  courtesan,  named  Aneilla,  and 
her  doctor  “  should  be  read  as  an  interesting  example  of 
medical  deontology  in  the  eighteenth  century.  The  con¬ 
tract  was  to  the  effect  that  before  the  doctor,  one  Lucchesi, 
should  receive  payment  for  his  (mercurial)  treatment,  he 
must  give  a  very  convincing  practical  testimony  to  his  belief 
that  a  cure  had  been  effected.  When  it  came  to  the  point, 
the  doctor  declined  to  fulfil  the  condition,  and  sued  foi  his 
fees.  The  court  decided  in  his  favour  on  the  ground  that 
the  condition  was  void  as  criminal  in  nature.  Casanova 
says — thereby  displaying  ignorance  of  English  law — that  had 
the  suit  been  brought  in  England,  where,  according  to  him, 
anv  agreement  is  enforceable,  Aneilla  would  have  won. 

Casanova  speaks  with  respect  of  two  eminent  medical 
men.  Haller  and  Tronchin,  but  lie  has  little  good  to  say 
of  their  profession,  although,  like  other  satirists  of  the 
faculty,  he  usually  called  in  a  doctor  when  he  was  really  ill. 
He  employed  a  medical  man  in  six  of  the  eleven  attacks  of 
venereal  disease  which  he  records.  Speaking  of  Tronchin, 
Casanova  mentions  a  report  that  he  had  cured  a  phthisica 
patient  of  a  venereal  disorder  by  means  of  the  milk  of  an 
ass  which  had  been  inuncted  with  mercury.  Dr.  Pernet  s 
comment  on  this  passage,  is  that  “  Tronchin  was  evidently  a 
smart  fellow.  It  is  a  difficult  job  administering  mercury  to 
phthisical  patients,  and  one  has  to  go  slowly  and  tread  care¬ 
fully  in  treating  syphilis  in  such.  Rather  than  subject  the 
patient  to  direct  mercurial  inunctions,  which  might  have 
killed  him,  Tronchin  wisely  chose  a  pons  asinorum  way  to  get 
over  the  problem,  an  unusual  way  I  admit,  but  rather 

original.”  ,  , 

Casanova  was,  as  Dr.  Rolleston  remarks,  the  more  ready 
to  criticize  the  faculty  because  he  was  himself  an  amateur 
physician,  usually  combining  simple  treatment  with  mystical 
humbug.  All  his  life  he  dabbled  in  magic,  and  his  reiterated 
contempt  for  his  dupes  docs  not  altogether  reinove  the 
suspicion  that  the  Prince  de  Ligne’s  sneer— Casanova 
believed  in  nothing  except  the  incredible— was  well  founded. 
Casanova  was  indeed  much  less  acute  than  lie  supposed; 
often  enough  he  played  the  part  of  Dryden  s  Duke  of 
Buckingham,  and  in  London  the  self-confident  adventui  er 
was  plucked  as  easily  as  Lord  Frederick  A  erisoplit. 

The  Memories  have  been  described  by  an  eminent  critic 
as  “  one  of  the  greatest  autobiographies,”  but  the  medical 
reader  may  suggest  that  this  is  a  trifle  ecstatic.  It  is  not 
our  province  to  discuss  the  literary  style,  although  we  wonder 
whether  a  Frenchman  would  rate  it  high,  but  it  seems  to 
us  that  a  really  great  autobiography  can  only  exist  when 
the  character  described  is  remarkable  and  the  skill  in 

self-analysis  consummate.  .  , 

Casanova,  we  are  philistine  enough  to  think,  was  not 
a  remarkable  character.  AATe  have  all  met  many  Casanovas : 
men  blessed  with  strong  constitutions,  physical  courage 
quick  parts,  much  self-confidence,  and  fevy  scruples.  lew  of 
them  indeed  have  rubbed  shoulders  with  so  many  famous 
people  and  none  of  them  have  described  their  erotic  adven¬ 
tures  in  such  detail — we  make  this  latter  statement  with 
reserve,  since  before  it  is  in  print  Dr.  fetekel  of  A  lenna  may 
have  produced  two  or  three  more  volumes  of  the  vie  intirne, 
of  his  patients.  But  Casanovas  conversations  with 
celebrities  consist  mostly  of  smart  impertinences  and  well 
merited  snubs,  while  it  is  possible  to  be  bored  by  the  descrip¬ 
tion  of  sexual  intercourse.  .  .  ,  i-+ 

AVe  should  say  that  the  defenders  of  religion  and  morality, 
instead  of  loftily  reprobating  Casanova’s  moral  turpitude, 
would  have  done  better  to  use  him  as  a  horrid  example.  Ho 
had  his  good  hours  no  doubt,  but  there  were  many  bad  hours, 
and  the  scornful  picture  of  the  last  years  of  the  greedy, 
boastful,  quarrelsome  old  pensioner,  drawn  by  the  I  line e 
de  Ligne,  is  not  that  of  a  worldly  success  Horace  and 
Air  Pep  vs  were  not  perhaps  better  moralists,  but- they  weie 
better  philosophers  and  far  better  autobiographers. 
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MEDICAL  WOMEN’S  JUBILEE. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 


pHE  service  of  thanksgiving  to  com¬ 
memorate  the  jubilee  of  the 
London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  was 
held  at  St.  Paul’s  Cathedral  on 
Saturday  afternoon,  October  25th. 
Princess  Beatrice  and  Princess 
Arthur  of  Connaught  were  present. 
The  struggle  entered  upon  fifty 
years  ago  by  the  founders  of  the  first  medical  school  for 
women  in  the  British  Empire  resulted,  not  only  in  the 
admission  of  women  to  the  medical  profession,  but  also 
opened  the  door  to  all  branches  of  work  wherein  women 
could  prove  their  ability  to  take  a  more  active  part  than 
hitherto  in  the  body  politic. 

Thanksgiving  Service,  in  St.  Paid’s. 

The  long  procession  which  entered  the  cathedral  was  com¬ 
posed  of  the  President,  Dean,  and  Warden  of  the  school, 
the  President  and  Secretary  of  the  hospital,  the  heads  of 
departments  of  both  school  and  hospital,  and  representatives 
of  most  of  the  phases  of  work 
in  which  women  now  partici¬ 
pate — women’s  medical  service 
in  India,  nursing  and  allied 
services,  women’s  colleges,  the 
teaching  profession,  women 
civil  servants,  and  social  ser¬ 
vice  workers.  The  occasion  was 
regarded  by  earnest  thinking 
women  as  one  of  unique  impor¬ 
tance.  A  more  representative 
gathering  of  women  workers 
could  not  Avell  be  imagined, 
and  every  seat  in  the  great 
cathedral  was  occupied.  The 
processional  hymn  was  St. 

Patrick’s  Breastplate,  set  to  an 
ancient  Irish  hymn  melody. 

During  the  service  the  follow-, 
ing  words  were  read  bv  the' 


earnest  enthusiasm 


we  approved  the  suggestion  to  endow 


and 


London  School  of  Medicine  for  Women 


Archdeacon  of  London  (the  Venerable  E.  E.  Holmes) : 

through  the  ages  there  have  been  women  in  spirit  born 
before  their  time.  They  had  vision  and  faith,  and  by  their  toil 
and  sacrifice,  by  their  persistence  and  courage,  opportunities 
for  women  in  training,  work,  and  service  have  been  won 
t  hree  pioneers  opened  the  doors  of  medicine  to  women  : 
Elizabeth  Blackwell,  Elizabeth  Garrett  Anderson,  Sophia  Jex- 
Blake.  With  love  and  reverence  our  hearts  turn  to  them.” 

The  sermon  was  preached  by  the  Bishop  of  Lichfield  (the 
Bight  Rev.  J.  A.  Kempthorne,  D.D.)  from  the  text 

I  beseech  jou  that  ye  walk  worthy  of  the  vocation  where- 
"  ith  ve  are  called.”  The  service  was  brought  to  a  close 
with  Elgar’s  Imperial  March  as  a  concluding  voluntarv 
played  by  members  of  the  London  Symphony  Orchestra 
conducted  by  Dr.  C.  Macpherson,  organist  of  the  cathedral. 

Guildhall  Pinner. 

By  the  kindness  of  the  City  Corporation  the  Jubilee 
Dinner  was  held  in  the  Guildhall  on  the  evenino-  0f  Frhbiv 
October  24th  Dr.  Mary  Scharlieb  occupied  the  chair  and 
remarked  that  English  people  never  felt  satisfied  that  any 
undertaking  could  be  launched,  blessed,  or  completed 
without  its  friends  and  promoters  sharing  a  meal. 

Gog  and  Magog  (writes  our  representative,  a  former 
student  of  the  school)  have  looked  down  unmoved  upon  many 
historic  scenes  but  certain  it  is  that  they  have  never  before 
beheld  some  five  hundred  medical  women  enthusiastically 
acclaiming  their  President  and  Dean,  in  turn,  as  “  jolly 

Site  7S  V  WaS  With  I!™™  Sr»«tude  we  paiAur 
.tribute  of  remembrance  to  the  three  pioneers,  and  with 


three  chairs  at  the  school— in  anatomy,  physiology 
pathology  to  bear  their  honoured  names. 

The  toast  of  “Women’s  Work”  was  proposed  by  the 

fr7!?/ DeT  °f  St'  PauUs>  who>  after  saying  many 
delightful  things  about  the  work  of  women,  added  that  lie 

limself  still  thought  that  the  highest  occupation  for  women 
was  to  be  found  in  the  home.  Lady  Barrett,  in  reply, 
reminded  us  of  the  old  days  of  suffrage  processions  when 
the  cry  hurled  at  us  was  “  Why  don’t  you  go  home  and  mind 
the  baby  ?  And  yet,  in  the  last  session  of  Parliament  a 
woman  member  was  obliged  to  bring  in  a  bill  to  allow  women 
to  have  the  guardianship  of  their  own  children.  Mrs. 
r  awcett,  LL.D.,  who  also  responded,  commented  on  the 
general  ignorance  concerning  the  number  of  medical  women 
now  in  practice.  A  relative  of  hers  had  remarked  that  he 
intended  going  to  St.  Paul’s  “  to  help  the  women  along  ” 
She  then  told  lnm  that  there  were  2,000  medical  women,  of 
whom  over  1,100  were  graduates  of  the  London  School 
Professor  E.  A.  Gardner  (Vice-Chancellor  of  the  Univer¬ 
sity  of  London),  who  proposed  the  toast  of  the  London 

-  _  (Royal  Free  Hospital)  School 

of  Medicine  for  Women,  said 
that  it  was  particularly  appro¬ 
priate  that  London  University 
should  be  associated  with  this 
toast.  The  foundation  of  the 
V  omen’s  Aledical  School  in 
1874  was  given  the  seal  of 
academic  approval  when  the 
University,  in  1878,  accepted 
from  the  Crown  a  supplemental 
charter  making  every  degree, 
honour,  and  prize  offered  by 
the  University  accessible  to 
students  of  both  sexes  on  per¬ 
fectly  equal  terms.  It  was  thus 
the  first  academic  body  in  the 
United  Kingdom  to  admit 
women  as  candidates  for  its 
degrees,  and  by  so  doing  it 


had  grasped  a  great  opportunity. 

Miss  Aldrich  Blake,  M.S.,  the  Dean  of  the  School,  in  her 
reply,  stated  that  although  after  fifty  veats’  service  the 
school  is  still  free  from  debt,  it  was  desirable  in  the  interests 
of  future  students  to  endow  three  chairs,  and  at  the  same 
time  commemorate  the  founders  of  the  school.  The  Dean 
then  presented  to  Air.  Langton,  chairman  of  the  Royal  Free 
Hospital,  a  roll  containing  the  names  of  new  subscribers  and 
donors  secured  by  past  and  present  students  during  the 
jubilee  year. 

Professor  Winifred  Cullis,  in  proposing  “  The  Chairman,” 
remarked  that  Mrs.  Scharlieb  combined  the  traditions  of 
the  past,  the  achievements  of  the  present,  and  the  inspira¬ 
tion  of  the  future.  Airs.  Scharlieb,  in  replying,  bade  us 
consider  the  founders  of  the  school,  its  friends, 
future.  The  two  first  had  been  proved  worthy, 
spite  of  occasional  murmurings  to  the  contrary 
confident  of  the  last. 

Congratulatory  telegrams  were  read  from  Aliss  Penrose, 
Principal  of  Somerville  College,  the  Glasgow  Aledical  School 
for  Women,  the  Scottish  Branch  of  the  Medical  Women’s 
Federation,  and  one  from  Dr.  Poonen,  a  former  student 
of  the  school,  and  now  occupying  a  high  official  position  in 
her  native  country,  India.  The  band  of  the  Royal  Regiment 
of  Artillery  played  delightful  selections  during  the  dinner. 


and  its 
and,  in 
she  felt 


Ei 


Evening  Part g  at  the  School. 

A  very  delightful  evening  party  was  given  by  the  present 
students  at  the  school  on  Saturday,  October  25th.  After 
the  reception  by  the  Dean  simultaneous  entertainments  and 
demonstrations  were  given  in  various  theatres,  and  there 
was  no  lack  of  amusement.  In  the  buzz  of  conversation  on 
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all  sides  one  heard  continually  the  question,  “  What  are  you 
doing  now?”  And  the  answer  was  just  as  often,  “  Look¬ 
ing  after  my  own  children  ”  as  “  AVorking  at  so-and-so 
perhaps  more  often  a  combination  of  the  two — thereby 
showing  that  Dean  Inge's  wish  that  all  the  ladies  at  tho 
Guildhall  banquet  should  not  be  vowed  to  celibacy  was 
already  fulfilled. 

Women  who  were  unable  to  participate  in  the  celebrations 
will  gladly  learn  that,  in  spite  of  alterations  in  staff,  new 
buildings,  many  generations  of  new  students,  the  atmosphere 
at  the  school  is  still  a  “  happy  ”  one. 

It  is  fitting  to  conclude  with  a  word  of  thanks  to  all  who 
so  excellently  organized  the  jubilee  celebrations,  especially 
the  Secretary  and  Warden,  Miss  L.  M.  Brooks. 


PRESERVATIVES  AND  COLOURING  MATTERS 


IN  FOOD. 

The  Departmental  Committee’s  Report. 

As  briefly  announced  in  our  last  issue,  the  Committee 
appointed  by  the  Minister  of  Health  to  inquire  into  the  use 
of  preservatives  and  colouring  matters  in  food  has  now 
issued  its  final  report.1  The  members  of  the  Committee  are 
Sir  H.  C.  Monro,  K.S.B.  (chairman),  Professor  W.  E. 
Dixon,  M.D.,  F.R.S.,  Sir  A.  Daniel  Hall,  Iv.C.B.,  F.R.S., 
Dr.  J.  M.  Hamill,  Professor  F.  Gowland  Hopkins,  M.B., 
F.R.S.,  Dr.  G.  R.  Leighton,  Dr.  A.  P.  Luff,  Dr.  Charles 
Porter,  Mr.  P.  A.  Ellis  Richards,  and  Mr.  G.  Stubbs.  Its 
terms  of  reference  were : 

“  To  inquire  into  the  use  of  preservatives  and  colouring  matters 
in  food,  and  to  report — 

(1)  Whether  the  use  of  such  materials,  or  any  of  them,  for  the 

preservation  and  colouring  of  food,  is  injurious  to  health, 
and,  if  so,  in  what  quantities  does  their  use  become  injurious  : 

(2)  Whether  it  should  be  required  that  the_  presence  of  such 

materials,  and  the  quantities  present,  in  food  offered  or 
exposed  for  sale  should  be  declared.” 

The  Committee  has  heard  a  very  wide  range  of  opinions, 
on  both  the  medical  and  the  commercial  sides  of  the  problem, 
from  medical  officers  of  health  and  public  analysts, 
physicians,  pharmacologists,  chemists,  and  a  great  number 
of  persons  connected  with  the  trades  which  would  be 
affected. 

This  is  not  the  first  Committee  which  has  investigated 
this  subject.  In  1889  a  Committee  was  appointed,  with  Sir 
Herbert  Maxwell  as  chairman,  “  to  inquire  into  the  use  of 
preservatives  and  colouring  matters  in  the  preservation  and 
colouring  of  food,”  but  its  report  led  to  no  direct  action. 
Nevertheless,  since  1899  a  series  of  regulations  relating 
directly  or  indirectly  to  food  preservatives  have  been  made 
bv  the  Local  Government  Board.  In  1908  and  1909  respec¬ 
tively  the  Public  Health  (Foreign  Meat)  Regulations  and 
Amending  Regulations  were  made;  in  1908  the  Public 
Health  (First  Series,  Unsound  Food)  Regulation;  and  in 
1912  the  Public  Health  (Milk  and  Cream)  Regulations,  to 
amend  which  an  Amendment  Order  was  made  in  1917. 

Most  foreign  countries  have  legislation  on  this  subject; 
in  many  cases  this  consists  of  a  general  prohibition  of  the 
•sale  of  articles  of  food  containing  injurious  substances, 
together  with  specific  regulations  relating  to  processes  of 
preparation  of  articles  of  food.  For  example,  every  country 
or  state  which  has  legislated  prohibits  the  use  of  fluorides 
and  formaldehyde  as  a  preservative.  I11  Sweden  boron 
preservatives  are  absolutely  prohibited ;  in  Australia,  New 
Zealand,  and  Canada  they  are  permitted  specifically  in 
certain  dairy  products  only,  while  their  use  is  apparently 
tolerated  to  some  extent  in  Holland.  Sulphur  dioxide  is 
commonly  permitted  in  wine,  beer,  cider,  and  non-alcoholic 
drinks,  and  preserved  and  dried  fruits;  but  not  in  meat 
products,  except  in  Australia  and  New  Zealand.  Salicylic 
acid  is  permitted  in  a  few  instances,  sometimes  as  a 
substitute  for  sulphur  dioxide. 

1  lie  Committee  does  not  include  in  the  word  “  preserva¬ 
tive  such  substances  as  salt,  saltpetre,  sugar,  vinegar, 
acetic  acid,  alcohol  or  spices,  or  the  minute  quantities  of 
picseivative  agents  introduced  by  the  process  of  curing 
known  as  “  smoking,”  or  substances  such  as  saccharin. 


1  Final  Report  of  the  Departmental  Committee 
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It  draws  attention  to  the  fact  that  preservatives  may  bo 
used  to  mask  unsoundness  in  food  due  to  one  cause  or 
another,  or  be  a  cloak  for  careless  or  inexpert  methods  of 
production,  storage,  or  distribution. 

Great  Britain  differs  from  other  European  countries  in 
that  a  large  proportion  of  the  food  is  imported,  much  of  it 
from  very  long  distances,  and  on  arrival  at  tho  ports  has 
to  be  distributed  to  all  parts  of  the  country.  The  facilities 
for  distribution,  tho  provision  of  cold  storage  and  cold 
transport  are  far  less  than  in  some  other  countries,  notably 
the  United  States,  no  doubt  because  we  have  no  cheap  source 
of  energy. 

Boracic  acid,  which  is  tasteless,  is  the  most  commonly 
used  of  all  preservatives,  and  occurs  in  many  different  foods, 
so  that  considerable  quantities  may  be  taken  by  the  general 
public  daily;  and  as  a  single  dose  is  probably  not  completely 
excreted  for  five  days  (although  half  the  amount  taken  may 
be  excreted  in  twelve  hours)  the  tissues  are  never  free.  The 
Committee  thought  that  the  prohibition  of  boric  acid  as  a 
food  preservative,  in  force  in  many  countries,  is  justified. 
It  regards  benzoates  as  amongst  the  least  harmful  of  pre¬ 
servatives  because  the  evidence  as  to  their  deleterious  effects 
is  negative.  It  is  careful  to  point  out,  howrever,  that  the 
investigations  have  so  far  been  confined  almost  entirely  to 
healthy  people,  and  suggests  that  irritant  effects  too  slight 
to  influence  normal  people  may  yet  affect  disadvantageous^ 
invalids  and  sick  people,  more  especially  those  suffering  from 
intestinal  and  renal  trouble. 

Sodium  sulphite  in  the  amounts  employed  in  foods  has 
no  specific  toxic  action,  since  it  is  rapidly  converted  into 
sulphate  in  the  tissues.  Nevertheless,  the  Committee  does 
not  regard  it  as  harmless,  for  if  food  is  taken  daily  which 
contains  sulphites,  the  sulphur  dioxide  liberated  in  the 
stomach  may  cause  dyspeptic  symptoms.  In  most  countries, 
even  when  sulphites  are  permitted  in  certain  foods  anil 
beverages,  they  are  strictly  forbidden  for  meat,  one  reason 
being  that  the  putrefactive  odour  of  decaying  meat  can  bo 
removed  by  treatment  with  sodium  sulphite  and  the  bright 
red  fresh  appearance  restored;  that  is  to  say,  the  preserva¬ 
tive  may  be  employed  to  conceal  the  condition  of  the  meat. 

A  representative  of  the  British  Medical  Association,  Pro¬ 
fessor  A.  J.  Clark,  who  appeared  before  the  Committee, 
gave  it  as  his  opinion  that  the  following  substances  should 
be  forbidden  as  food  preservatives :  formaldehyde  and 
fluorides,  because  they  are  definitely  toxic;  borax  prepara¬ 
tions  on  account  of  their  cumulative  action;  and  salicylio 
acid  and  salicylates  on  account  of  their  powerful  physio¬ 
logical  action. 

For  practical  purposes  the  commonly  used  preservatives 
are  classified  in  the  following  groups,  according  to  their 
relative  degrees  of  undesirability,  Group  1  being  the  most 
undesirable. 

Group  I.  Formaldehyde  and  fluorides. 

Group  II.  Boric  acid  and  salicylic  acid  and  their  derivatives. 

Group  III.  Benzoic  acid  and  sulphurous  acid  and  their  derivatives. 

Preservatives  are  used  at  present  in  a  haphazard  way  and 
sometimes  as  a  trade  practice,  or  even  in  ignorance.  Often 
no  effort  has  been  made  to  do  without  them.  Even  in  cases 
in  which  the  plea  that  preservatives  are  indispensable  has 
been  put  forward  by  responsible  firms  or  persons,  it  \\  as 
ascertained  that  other  firms  acting  under  similar  conditions 
had  been  enabled  to  do  without  them;  and,  where  experts 
have  agreed  that  a  preservative  cannot  be  discarded,  tho 
divergence  of  views  as  to  the  minimum  necessary  for  safety 
suggests  that  finality  has  not  been  reached. 

Preservatives  are  largely  used  in  butter,  cream,  imported 
liquid  eggs,  margarine,  sausages,  potted  meat  and  potted 
fish,  and  some  beverages,  while  boric  acid  is  used  for  packing 
bacon  and  hams  for  export  to  this  country,  and  is  occa¬ 
sionally  dusted  over  these  articles  of  food  in  this  country. 
Even  such  excessive  amounts  as  175,  140,  and  110  grains  per 
pound  of  boric  acid  have  been  found  in  margarine,  butter, 
and  bacon  respectively.  Nevertheless,  it  is  pointed  out 
that  in  normal  circumstances  the  figures  do  not  exceed  and 
rarely  amount  to  35  grains  per  pound,  or  0.5  per  cent. 

Salicylic  acid  and  salicylates  are  found  in  a  number  of 
articles  in  regular  consumption,  chiefly  beverages.  The 
occurrence  of  this  preservative  in  solid  food  is  not  common, 
though  as  much  as  17  grains  per  pound  has  been  found  in 
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sausages.  It  has  been  found  in  beverages  to  the  extent  of 
13  giams  per  pint  in  some  wines.  The  amounts  considered 
necessary  by  the  trade  vary  between  5  and  8.75  grains  per 
pint  for  lemon  squash,  lime  juice  cordial,  and  non-alcoholic 
imit  wines  and  cordials,  1  and  3  grains  per  pint  in  brewed 
ginger  beer,  and  2  and  3.5  grains  per  pound  in  coffee 
extract,  while  1.75  grains  per  pint  has  been  suggested  as 
being  necessary  m  mineral  waters.  Sulphurous  acid  and 
sulphites  are  extensively  used  in  beer  and  alcoholic  wines 
to  some  smaller  extent  in  non-alcoholic  beverages  and  in 
preserving  fruits  and  fruit  juices,  dried  fruits,  gelatine, 
and  sausages.  This  preservative  is  also  commonly  used  by 
butchers  and  by  game  and  poultry  dealers.  In  beer  and 
vines,  and  in  fruit  and  fruit  juices,  the  introduction  comes 
partly  from  the  treatment  of  the  vessels  of  preparation  and 
Sl°i  age,  partly  from  the  materials  used,  and  partly  from 
the  dn ect  addition  of  preservative  in  the  course  of  manu¬ 
facture  or  treatment  for  storage.  In  the  treatment  of  meat 
in  shops  it  is  applied  in  the  form  of  a  wash  on  the  surface 

°  taf.  “eat-  111  sausages  it  is  mixed  with  the  other 
ingredients. 

It  m  pointed  out  that  preservatives  in  milk  are  pro¬ 
hibited  by  law  and  the  Committee  sees  no  sufficient  reason 
w  y  the  sale  of  cream  should  not  be  conducted  along  lines 
sum  la  1  to  that  of  milk.  The  solution  of  the  problem  of  dis¬ 
pensing  with  preservatives  in  cream  consists  in  giving  appro- 

preParation  and  the  Provision  of  suitable 
methods  of  transport,  storage,  and  distribution.  It  is  simi- 
arly  recommended  that  after  a  period  of  two  years’  grace 

nhu  .  ri1  °fAan7  P.reservative  to  butter  should  be  pro- 
hib.tel  The  Australian  and  New  Zealand  trade,  with 
possibly  the  Argentine  as  well,  is  the  only  quarter  in  which 
mu  difficulty  is  to  be  apprehended,  and  from  both  the 
former  countries  a  considerable  quantity  of  butter  is  already 
bemg  sent  without  preservatives.  There  is  no  reason  to 
egaid  the  supplies  of  home-made  and  of  imported  mar- 

hnHn,e  "Vi  a  CO”ntVT  aS  °f  a  more  Pei'Psbabie  nature  than 
butter.  On  the  contrary,  a  well  made  margarine  keeps  fully 

as  well  as,  or  even  better  than,  butter,  and  it  is  there¬ 
fore  recommended  that  the  addition  of  preservatives  to 
margarine  should  be  prohibited.  es  ° 

Sausages  clearly  present  a  difficulty.  The  recognized 
biands  often  have  long  distances  to  travel,  and  they  form 
an  important  source  of  food  for  the  poor.  It  is  recom¬ 
mended  that  sulphurous  acid— either  in  solution  or  as 
1101  mal  or  acid  sulphite — should  be  permitted  up  to  a  tnaxi- 

rv'nn0ti  111016  than  3  grains  calculated  as  sulphur 
theXaddi+  2)  r  POUnd;-  Jt  18  emPhasiZed,  however,  that 
sl.nuM  bi  °f  Prfervatlve  to  sausages  is  undesirable  and 
should  be  regarded  as  a  concession  to  trade  necessities  as 
t>ie;v  exist  at  present.  Improvements  in  methods  of  prepara- 
on,  stocage,_  and  distribution  should  eventually  enable 
preservatives  111  sausages  to  be  dispensed  with. 

The  use  of  preservatives  for  the  packing  or  dusting  of 
bacon  and  hams  is  not  considered  necessary;  cool  accom¬ 
modation  merely  is  required,  which  would  be  equally  avail¬ 
able  and  suitable  for  cargoes  of  other  kinds,  and'  it  was 
ascertained  from  the  companies  that  such  accommodation 
•  an  leadily  be  provided  to  meet  all  requirements.  Regard- 
mg  boracized  ”  eggs,  imported  in  great  quantities  from 
China  and  employed  so  largely  by  pastry  cooks,  the  Com¬ 
mittee  has  no  hesitation  in  recommending  that  the  use  of 
preservatives  m  liquid  eggs  should  be  prohibited;  it  suggests 
tnat  the  importation  of  liquid  eggs  preserved  by  freezing 
,  *  "°ukl  furnish  an  adequate  means  of  supplying  all  the 
demands  which  are  at  present  met  in  part  by  the  importa¬ 
tion  ot  boracized  eggs.  1 

Preservatives  should  be  unnecessary  in  alcoholic  wines  of 
oul.ua, -y  strength;  there  may  be  circumstances,  however, 
hid,  render  the  entire  elimination  of  preservatives  im- 
piacticable  for  the  present.  For  this  purpose  it  is  recom¬ 
mended  that  sulphur  dioxide  should  be  permitted,  but  in 
amounts  not  exceeding  3  grains  of  sulphur  dioxide,  free  and 
com  nned,  per  pint  Non-alcoholic  beverages,  on  account 
of  the  sugar  which  they  contain,  are  liable  to  fermentation, 
though  this  is  inhibited  to  some  extent  by  the  carbon 
Iiox.de  with  which  they  are  aerated.  It  is  recommended 
that  benzoic  acid  only  should  be  permitted,  and  that  1  grain 
!)ei  pmt  should  be  adequate. 
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I  he  Committee  urges  that  the  present  defective  methods 
of  transport  cannot  justify  the  use  of  preservatives:  any 
S  eps  taken  in  the  direction  of  limiting  or  controlling  pre¬ 
servatives  should  create  a  pressing  demand  for  improved 
arrangements  and  will  be  effective  in  securing  them.  It 
i  eco  mine  lids  that  when  preservatives,  such  as  are  permitted, 
are  used  they  must  be  declared  in  a  prescribed  manner. 

J  lie  report  also  deals  with  colouring  matters  in  foods- 
these  we  shall  not  refer  to  except  to  note  that  copper  is 
condemned  for  the  greening  of  vegetables.  On  this  point 
the  Committee  states  that  “  The  evidence  which  has  been 
accumulating  as  to  the  pharmacological  action  of  copper  in 
small  but  repeated  doses  is  disquieting.”  The  report  ends 
with  certain  suggested  amendments  of  the  law  which  will 
be  required  if  the  findings  of  the  Committee  are  put  into 
eftect. 

For  purposes  of  reference  we  print  the  following  summary, 
gn  mg  tne  proportions  of  allowable  preservatives  recom¬ 
mended  by  the  Committee. 

f  Prr„r,va.llve?  ^  def‘nedJ  should  be  prohibited  in  all  articles  of 

in  OrifcouX  of  iSpo”ed7OSed  ™"U,“U‘red 

except  that 

(A)  Sulphur  dioxide  only  should  be  permitted 

(i)  in  sausages  in  amounts  not  exceeding  3  grains  per  pound  • 

(ii  in  jam  in  amounts  not,  exceeding  0.3  grain  .  er  noun  ’ 

Vno  'n  <  IleC  *n  amounts  not  exceeding  7  grains  per  round- 

(iv)  in  preserved  (but  not  dried)  whole  fruit  or  fruit,  ,  ’in 

amounts  not  exceeding  5  grains  per  pound;  P  ‘ 

(  )  exceeding  5 ‘n  b°Wle  or  in  in  amounts  not 

.  e.xceeain^  o  plains  per  gallon; 

(.w)  in  alcoholic  wines,  non-alcoholic  wines  and  cordials,  and  fruit 

£W(aetened  and  unsweetened,  in  amounts  not  exceeding 
3  grains  per  pint;  s 

(®)  Benzoic  acid  only  should  be  permitted 

(i)  in  ccffee  extract  in  amounts  not  exceeding  3  grains  per  pound- 
(n)  in  non-alcoholic  wines  and  cordials,  and  sweetened  and  un¬ 
sweetened  fin  it  juices  (as  an  alternative  to  sulphur  dioxide) 
.....  .  ln  amounts  not  exceeding  5  grains  per  pint; 

(m)  in  sweetened  mineral  waters  and  in  browed  ginger  teer  in 
amounts  not  exceeding  1  grain  per  pint. 

The  method  of  estimating  the  foregoing  preservatives  should  he 
prescribed  by  the  Minister  of  Health.  1  "  d  b 

The  sale  of  any  preparation  as  a  food  preservative  or  for  use  in 
deV  cl*!cu.??stailces  fhat  it  may  be  introduced  into  food  should  be 

cleJ  i  6d-  !  egr  un  ess  such  Preparation  (a)  bears  a  description 
cleaily  indicating  its  composition  and  strength;  (b)  is  free  from 

impurities,  and  m  particular  contains  not  more  than  l/100th  part 
of  LgdTer0poaund?1C  ^  P°Und  °r  W  than  ^  *  1  ^ain 
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Plans  for  a  Research  Department. 

The  Hospital  for  Sick  Children,  Great  Ormond  Street 
London,  has  recently  reorganized  its  pathological  and  bio¬ 
chemical  work,  and  the  laboratory  staff  has  been  increased 
by  the  appointment  of  a  biochemist  and  assistant  patho¬ 
logist.  New  rooms  have  been  fitted  up  as  laboratories,  since 
the  previous  accommodation  was  altogether  inadequate  for 
the  volume  of  laboratory  work  which  such  a  modern  hospital 
sends  to  the  pathological  department.  But  even  with  these 
recent  extensions  the  space  allotted  for  this  vitally  impor¬ 
tant  branch  of  the  hospital  work  leaves  the  workers  in 
ciamped  quaiters,  compels  them  to  work  in  rooms  not 
designed  foi  chemical  and  bacteriological  investigations,  and 
provides  no  room  for  a  special  research  department. '  At 
present  the  laboratories  are  only  just  large  enough  for  the 
carrying  out  of  the  routine  work  of  the  hospital ;  for 
research  work  and  post-graduate  laboratory  study  no 
accommodation  is  available. 

To  meet  this  need  the  hospital  committee,  acting  on  the 
advice  of  the  medical  staff,  is  appealing  for  funds  in  order 
to  build  a  new  research  department.  A  public  meeting  was 
held  at  the  hospital  on  Thursday,  October  23rd,  to  discuss 
plans.  Mr.  John  Murray,  the' vice-chairman  of  the  hospital, 
recalled  the  many  improvements  which  he  had  witnessed  in 
the  hospital  equipment  during  the  thirty-eight  years  of 
his  association  with  its  management.  A  hospital  which 
wished  to  keep  up  to  date  must  be  continually  making  addi¬ 
tions  to  its  special  departments  for  the  diagnosis  and  pre¬ 
vention  of  disease :  such  enlargement  added  a  heavy  finan¬ 
cial  burden,  as  witness  the  fact  that  in  1886  the  amount 
Paid  in  salaries  was  £2,500,  whereas  last  year  it  amounted 
to  £17,500.  Mr.  Murray  read  a  list  of  some  of  the  larger 
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donations  to  the  new  research  department,  and  acknow¬ 
ledged  in  particular  the  generous  gift  of  £2,000  from  the 
Prudential  Insurance  Company. 

Dr.  G.  F.  Still  declared  that  one  of  the  main  objects  of 
the  foundation  of  the  hospital  by  Dr.  Charles  \\  ost,  in  1852, 
was  the  study  of  the  diseases  of  children  with  a  view  to  theii 
better  understanding  and  treatment.  Great  Ormond  Street 
hospital  soon  became  a  centre  of  enlightenment  to  which 
doctors,  students,  and  patients  travelled  from  all  parts  of 
the  world.  He  instanced  a  number  of  researches  under¬ 
taken  in  the  hospital,  particularly  the  investigation  of 
infantile  scurvy,  and  stated  that  there  was  scarcely  a  single 
disease  of  childhood  which  did  not  owe  some  step  in  its 
elucidation  to  work  carried  out  at  the  Hospital  foi  Sick 
Children.  New  methods  of  investigation  were  now  essen¬ 
tial  for  the  diagnosis  of  disease.  Bedside  skill  was  no 
longer  sufficient  in  itself :  it  must  he  supplemented  w  it  1 
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BRITISH  TRADE  IN  MORPHINE  AND  HEROIN. 

The  following  table  has  been  issued  by  the  Home  Office  to  show 
the  effect  on  British  trade  in  morphine  and  heroin  < °f  » 
restrictive  measures  imposed  by  the  British  Governmen 
the  Dangerous  Drugs  Act,  1920,  in  fulfilment  of  the  Inte1naU0n.il 
Opium  Convention  of  1912. 


0111  given  by  the  pathologist  and  biochemist.  It  was  essen¬ 
tial  that  the  hospital  should  have  a  thoroughly  equipped 
research  laboratory  for  the  study  of  the  nature  and  cause 
of  children’s  diseases. 

Dr.  F.  J.  Poynton  expressed  the  opinion  that  the  Great 
Ormond  Street  hospital  should  not  be  looked  on  as  a  local 
hospital  or  even  merely  as  a  London  hospital :  it  was  essen¬ 
tially  an  international  hospital  and  a  universally  respected 
centre  of  authority  in  all  matters  relating  to  the  health  of 
children.  A  danger  existed  that  unless  the  hospital  was 
provided  w  ith  much  more  extensive  laboratory  accommoda¬ 
tion  it  would  not  be  able  to  preserve  the  eminent  position 
it  had  hitherto  occupied.  The  research  which  the  hospital 
staff  wished  to  commence  would  be  of  benefit  to  all,  and 
Dr.  Poynton  thought  that  the  view  should  always  be  kept 
well  to  the.  fore  that  the  hospital  existed  not  only  for  the 
children  in  the  neighbourhood,  but  also  as  a  centre  of 
enlightenment  for  the  whole  civilized  world.  The  sum  of 
£50,000  w-as  needed  for  the  building  and  endowment  of  the 
research  department  at  which  the  hospital  committee  aimed. 

Dr.  D.  N.  Nabarho  recounted  some  of  the  notable 
advances  in  medical  treatment  which  had  followed  from 
laboratory  research.  He  showed  a  series  of  lantern  slides 
illustrating  the  treatment  of  rickets  by  cocl-liver  oil  and 
ultra-violet  rays,  and  spoke  of  the  discovery  of  insulin  and 
its  revolutionizing  effect  on  the  treatment  of  diabetes.  But 
much  more  still  required  to  be  done.  NeailyT  80,000  children 
under  5  years  of  age  died  in  England  and  Wales  during 
the  year  1923,  and  of  this  number  more  than  52,000  were 
infants' under  the  age  of  12  months.  Rheumatism  in  par¬ 
ticular  was  a  disease  which  demanded  investigation.  In 
1922,  as  Sir  George  Newman  had  pointed  out  in  his  annual 
report,  372,000  insured  persons  sought  advice  from  their 
insurance  practitioners  for  rheumatic  diseases,  and 
£1,800,000  was  paid  annually  to,  and  3,141,000  weeks  of 
work  were  lost  annually  by,  insured  workers  on  account  of 
rheumatic  diseases.  The  wreeks  of  work  lost  wrere  equivalent 
t0  the  work  of  70,159  persons.  In  acute  rheumatism  it  had 
been  shown  that  nearly  50  per  cent,  of  patients  had  either 
enlarged  or  septic  tonsils,  and  the  relation  of  these  con¬ 
ditions  to  rheumatism  wras  a  fruitful  field  foi  leseaich. 
A  singular  instance  of  the  important  place  which  rheu¬ 
matism  occupied  amongst  children’s  diseases  was  illustrated 
by  the  fact  that  on  October  24tli,  1924,  out  of  a  total  of 
92  medical  in-patients  in  the  Hospital  for  Sick  Children 
there  were  9  cases  of  endocarditis,  11  cases  ol  chorea,  4  of 
rheumatic  fever,  and  2  of  arthritis,  making  a  total  of 
26  cases.  Thus  over  a  quarter  of  the  medical  cases  in  the 
hospital  wTere  rheumatic  in  nature.  As  further  example 
of  the  heavy  toll  which  rheumatism  took  of  life  and  health, 
he  quoted  from  the  report  of  the  chief  medical  officei  of  the 
Ministry  of  Health  for  the  year  1923,  to  the  effect  that  in 
that  year  56,886  persons  died  from  diseases  of  the  heart, 
many  of  these  being  rheumatic  in  origin.  He  appealed  for 
the  establishment  of  a  new  research  department  for  the 
study  of  the  prevention  of  disease.  The  hospital  needed 
more  laboratory  accommodation  and  more  laboratory 
workers. 

At  the  close  of  the  meeting  the  visitors  were  invited  to 
inspect  the  existing  pathological  department  and  the  new- 
biochemical  laboratories,  the  wards,  and  out-patient  and 
electrical  treatment  departments. 


Year. 

1. 

Quantity  of 
Morphine, 
and  its  Salts 
Manufactured. 

2. 

Quantity  of 
Morphine 
and  its  alts 
Exported. 

OZ. 

OZ. 

1910 

486,975 

— 

1911 

406,877 

208,544 

1912 

425,408 

276,560 

1913 

564,035 

406,160 

1914 

735,628 

504,016 

1915 

926,743 

295,568 

1916 

1,033,162 

225,616 

1917 

751,851 

124,592 

1918 

294,703 

136,832 

1919 

547,347 

322,912 

1920 

643,985 

322,464 

1921 

115,734 

77,364 

1922 

131,028 

131,658 

1923 

87,940 

98,831 

3. 

Quantity  of 
Heroin 
and  its  Salts 
Manufactured. 


oz. 

10,272 

3,785 

3,034 

11,665 

12,249 

29,756 

26,761 

46,338 

34,669 

84,414 

76,145 

12,385 

31,673 

11,576 


Notes. 

1  Col  1  The  figures  of  manufacture  are  the  net  amounts  or 

=dh  iz  "i-'t 

other  alkatonls  for  19n  to  i920  are  compiled  from 

“SSlS  plU  post  and  exports  ot  P-epsr.tions 

containing  the  drugs.  for  3.914.17  do  not  include  exports 

on  GoverSnent  accost  between  August  4th,  1914,  and  June  30th, 

1947  Co1.  3.  Particulars  of  exports  of  heroin  and  its  salts  are  not 
available  before  1921.  _  — . 
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[From  our  Correspondent.] 

Chairs  of  Medicine  in  Montreal. 

Two  important  appointments  in  the  Department  of  Met  1- 
cine  at  McGill  University,  Montreal,  have  recently  been 
made  Dr.  Jonathan  C.  Meakms,  a  graduate  of  McGil  , 
and  since  1909  Christison  Professor  of  Therapeutics  and 
Clinical  Medicine  at  Edinburgh,  has  been  made  Fiofess*. 
of  Medicine  and  Director  of  the  Department.  Huong  1  e 
generosity  of  the  Rockefeller  Foundation  a  university 
Sc  has*  been  formed  at  the  Royal  Victoria  Hospital,  and 
D  Meakins  is  to  be  at  its  head.  Dr.  Campbell  Howard, 
also  a  graduate  of  McGill,  who  since  1910  has  occupied  the 
chair  of  the  theory  and  practice  of  medicine  in  the  State 
University  of  Iowa,  returns  to  his  Alma  Mater  as  Professoi 
of  Medicine,  and  has  been  appointed  chief  physician  to -thJ 
Montreal  General  Hospital.  These  two  men  have  distin¬ 
guished  themselves  as  teachers  and  investigators,  and  ha 
been  warmly  welcomed  on  their  return  to  McGill  University 
and  to  these  two  hospitals,  in  both  ot  which  clinical 
medicine  is  taught. 

The  Lister  Memorial  Club  and  Oration.  ^ 

In  1922,  at  the  Winnipeg  meeting  of  the  Canadian 
Medical  Association,  it  was  suggested  that  a  Lister 
Memorial  Club  should  be  formed,  and  that  at  every  third 
annual  meeting  of  the  Association  there  should  be  a 
lb steriaii 11  Oration.  On  June  18th,  1924,  at  the  annua 
meeting  of  the  Canadian  Medical  Association,  the  first  of 
these  orations  was  delivered  by  Dr.  John  Stewart  of 
Halifax,  Nova  Scotia.  It  was  a  worthy  tribute  of  a  woithy 
disciple  to  the  life  and  achievement  of  his  master.  Liste 
showed  to  a  remarkable  degree  the  power  of  gaining  and 
holding  the  affection  of  his  students  and  assistants,  and 
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tins  was  made  evident  in  Dr.  Stewart’s  address  bv  quota¬ 
tions  from  Lister’s  letters  reflecting  the  affection  which 
existed  between  the  teacher  and  student.  The  Association 
has  wisely  decided  to  issue  this,  the  first,  Listerian  Oration 
as  a  special  number  of  its  Journal  shortly  to  be  published. 
All  members  will  receive  a  copy  gratis,  and  those  in  the  Old 
Country  who  desire  copies  may  obtain  them  for  a  small  sum. 
«  n  otTr  daY>  011  turning  to  a  copy  of  the  menu  of  the 
Banquet  offered  to  Lord  Lister,  P.R.S.,  by  his  former 
.House-Surgeons,  Clerks,  and  Dressers,  26  May,  1897  ”  I 
was  interested  in  noting  the  names  and  dates  of  Lister’s 
Canadian  pupils.  The  late  Dr.  George  A.  Heron,  who  for 
jeais  practised  as  a  physician  in  London,  was  born  in  the 
l  it  tan  a  '  alley  and  was  a  dresser  at  Glasgow  in  1863-64; 

10  late  Archibald  E.  Malloch  of  Hamilton,  Ontario,  was 
Lister  s  house-surgeon  at  Glasgow  in  1867-68;  F.  Lemaitre 

.  °L  r°i‘ollto  was  his  clerk  in  1871  and  house-surgeon 

in  1874,  after  Lister  had  returned  to  Edinburgh;  a  “  Harry 
I  -Bussell  Canada”  was  house-surgeon  in  1873-74;  John 
.  teu  art  of  Halifax,  Nova  Scotia,  was  dresser  in  1875  and 
clerk  in  1876  at  Edinburgh,  and  clerk  in  1877-78  and  house- 
surgeon  m  1878  at  King’s  College  Hospital,  London; 
L.  St.  George  Baldwin  of  Toronto  was  house-surgeon  at 
Edinburgh  111  1875-76. 

Pacific  North-West  and  Alberta  Medical 
Associations. 

A  very  successful  meeting  of  the  Pacific  North-West 
T  <l™lf  Association  was  held  at  Vancouver  from  June  26th 
to  28th,  with  a  registered  attendance  of  589  medical  men 
Quite  a  large  number  of  those  who  gave  addresses  and 
papers  had  journeyed  across  the  continent  after  attending 

UlTnumeetingr°f  the  Canadian  Medical  Association 
I  t  Id  at  Ottawa  earlier  111  the  month.  Among  these  were 

Sir  John  Thomson- Walker  and  Dr.  S.  A.  Kinnier  Wilson  of 
ondon ;  Dr  F.  N.  G.  Starr,  associate  professor  of  clinical 
sui  gory,  and  Dr.  George  Sills  Young,  associate  in  medicine, 
i 01  onto;  John  Tait,  professor  of  physiology,  Dr.  Horst 
ci  te!,  Strathcona  professor  of  pathology,  and  Dr.  W  W 
Chip  man,  professor  of  obstetrics  and  gynaecology  at  McGill 
l  mversity,  Montreal ;  Dr.  L.  G.  Rowntree,  professor  of 
m«l,cine  Mayo  Foundation  for  Medical  Research  ;  Dr 
J.  Austin,  professor  of  clinical  surgery,  Queen’s  Univer- 
siH  Kingston,  Ontario;  Dr.  Charles  Hunter,  associate 
professor,  University  of  Manitoba,  Winnipeg;  and  Dr. 

tinn  T?  y\-ecretary  of  the  Canadia»  Medical  Associa- 

tlTe%Joe,mQ  -g  WcS  ve!7  happil?  timed  for  the  visit  of 
the  Special  Service  Squadron  of  the  British  Navy,  and 

almost  all  the  members  of  the  association  went  over  H  M  S 

Hood  and  other  ships.  Later  on  (July  2nd  to  4th)  many 

meet  in/ of ff  "5  f'1  papers  at  the  annual 

SfcSS  o?the  1Zi‘!,ceem,mb'1'  "  "°  camc  f,0m  the 
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remarked  t  at  p  ”  to  w.th  great  attention.  It  may  bo 
to  I >  n  , F,c,1<l>-C«nadian  medical  men  are  going 
work  ge''  “ttmbe"  for  post-graduatf 
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Post-Graduate  Course  in  H4lif4x 

U,iivlesi+vie  aTiCf  °f.the  TedicaI  facult>’  of  Dalhousie 
l  n  veisity,  a  short  post-graduate  course  was  given  in 

Halifax  during  the  first  two  weeks  of  September.  The 
mormngs  were  devoted  to  operations  and  clinics  by  members 
of  the  local  faculty,  and  in  the  afternoons  Sir  Henry  Gray 
ami  Drs.  W  W  Chipman  and  L.  J.  Rhea  of  MonS  D,( 
J!  D-  Rudolf  of  Toronto,  and  Drs.  Luther  Mackenzie  and 
Boss  Faulkner  of  New  York  each  gave  three  lectures. 

„  FRENCH-C ANADL4N  MEDICAL  ASSOCIATION 

v™  A^oc,»‘““  <|<»  Medccins  Franyois  de  l’Amerique  du 
*  onl  met  at  Quebec  on  September  10th  to  12th  From 
f  ranco  came  Professor  Emile  Sergent  of  the  Faculte  do 
Medecine,  his  chef  de  clinique  Dr.  F.  Bordet,  and  Dr.  L 
Ribadeau-Dumas.  The  two  former  delivered  a  course  of 
tec,  lectures  upon  the  fight  against  tnbercuS  tlm 
forms’  tl»  laboratory  and  immunological  aspects, 

i  sca  e  gnTanah  ,  S1>en  methods  of  treatment  of  the 
ase.  Di.  Bibadeau-Dumas  gave  ten  lectures  unon 

'tin ‘e  foreian*  f’f  '?‘"eSt  °f  ““  Provincial  Government 
use  foieign  delegates  repeated  their  lectures  at  the 

ijotli  "oi/6  Montreal  on  September  22nd  to  26th.  At 
Q  ebec  and  Montreal  the  lectures  were  cordially 


Tribute  to  Sir  Donald  MacAlistfr. 

An  interesting  ceremony  took  place  in  the  Randolph  Hall 
the  University  ot  Glasgow,  on  October  24th,  when  two 

Mac  nilte/ Bt  \f  n  **  °f  the  Principa1’  Sir  DoIlald 
-  c  *  lister,  Bt.,  M.D.,  were  presented,  in  the  presence  of 

a  large  and  representative  gathering  of  .town  and  gown, 

hvV  r  KZt0r  Cameron  presided-  One  portrait, 
eoige  Henry,  of  Sir  Donald  in  his  robes  as 
\  lce-Chancellor  was  subscribed  for  by  the  University,  a 
number  of  interested  citizens,  and  the  General  Medical 
;  ofc  whi5h  Slr  Donald  is  chairman.  This  was  pre- 
.  ited  by  Sir  Hector  Cameron  to  the  University  on  behalf 
of  the  subscribers.  He  said  their  object  in  making  the  gift 
was  twofold.  First,  they  desired  to  continue  the  unbroken 
senes  of  portraits  of  the  Principals  who  had  held  office 
since  1803.  In  the  second  place  they  desired  to  pay  tribute 
to  Sir  Donald  for  the  great  services  lie  had  rendered  to 
the  university  since  his  advent  amongst  them  seventeen 
years  ago.  The  efficiency  of  the  University  had  been 
greatly  furthered  by  his  wise  administration  and  by  his 
rorceful  influence;  great  additions  had  been  made  to  the 
teaching  staff,  while  buildings  had  been  designed  and 
erected  for  teaching  and  research.  The  Lord  Provost  of 
Glasgow  Mr.  M.  W.  Montgomery,  accepted  the  portrait 
on  behalf  of  the  University  Court.  Sir  Thomas  Paxton, 
t  presented  the  second  portrait,  a  replica  of  that  painted 
for  the  General  Medical  Council  by  Mr.  Maurice  Greiffen- 
liagen,  R.A.,  and  a  bust  of  Sir  Donald  in  bronze  by  Mr 
G.  H.  Paulin,  A.R.S.A.,  to  Lady  MacAlister.  He  referred 
to  the  many  services  she  had  rendered  to  the  community 
in  a  public  capacity,  and  also  as  head  of  the  social  life  of 
their  University.  Sir  Donald  MacAlister,  in  acknowledging 
the  gifts  on  behalf  of  Lady  MacAlister  and  himself,  said 
that  they  could  not  do  otherwise  than  recognize  eordiallv 
that  these  were  intended  to  hearten  and  encourage  them 
in  their  afforts  to  do  their  duty  worthily  in  the  sphere  to 
which  they  had  been  called.  They  would  treasure  the 
tribute  in  their  hearts,  not  as  a  duly  weighed  and  strictly 
measured  appraisal  of  the  past,  but  as  a  constant  incentive 
for  the  future.  He  referred  to  the  wonderful  expansion 
of  the  resources  of  the  University  to  meet  the  growing 
needs  of  education,  and  felt  it  wms  a  great  privilege  to  be 
allowed  to  help  in  its  advance. 

New  Medical  Ordinance  for  Edinburgh  University 
At  a  meeting  of  the  University  Court  of  the  University 
M  Edinburgh  last  week  it  was  reported  that  among  a 
number  of  ordinances  recently  approved  is  one  by  which 
medical  students,  who  have  passed  in  some  subjects  of  the 
first  or  second  professional  examinations  at  another  uni¬ 
versity,  may  have  these  passes  credited  to  them  for  the 
purpose  of  subsequent  study  at  Edinburgh  University. 
This  will  have  the  effect  of  enabling  students,  who  have 
studied  the  preliminary  part  of  their  course  at  other 
medical  schools,  to  come  to  Edinburgh,  if  they  so  desire 
for  the  study  of  clinical  subjects.  Another  ordinance 
recently  approved  provides  for  the  superannuation  and 
pensioning  of  principals  and  professors,  and  other  ordin¬ 
ances  relate  to  degrees  in  science  in  the  subjects  of 
forestry  and  engineering,  and  new  regulations  for  tlio 
degree  of  bachelor  of  divinity.  The  University  Court 
appointed  Mr.  William  Arnot  Fleming,  M.A.,  LL.B. 
Advocate,  as  Secretary  to  the  University  in  succession  to 
Professor  Wilson,  resigned.  Mr.  Fleming  will  devote  his 
whole  time  to  the  discharge  of  duties  as  Secretary  to  the 
University. 

Dundee  Deaf  and  Dumb  Institution 
The  annual  meeting  of  the  Dundee  Institution  for  the 
Education  of  the  Deaf  and  Dumb  was  held  in  the  Old  Town 
House  on  October  22nd,  Sir  George  W.  Baxter  presiding 
The  financial  report  showed  a  balance  of  £160  18s.  6d.  on  the 
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year’s  work.  In  his  report  the  headmaster,  Mr.  David 
Hensall,  made  an  appeal  for  a  larger  institution ;  and  other 
speakers  in  supporting  this  appeal  described  the  wider 
degree  of  usefulness  which  could  be  attained  in  Dundee  by 
an 'extension  of  the  efforts  on  behalf  of  this  class  of  afflicted 
persons. 

Sm  Malcolm  Watson’s  Lectures  in  Glasgow. 

Sir  Malcolm  Watson,  M.D.,  LL.D.,  in  the  concluding 
lecture  of  the  series  on  antimosquito  work  in  the  tropics, 
emphasized  the  great  importance  of  a  scientific  knowledge 
of  the  mosquito  and  its  habits.  He  described  the  different 
breeding  places  in  which  the  various  species  of  anopheles 
live,  and  showed  that  a  method  of  control  which  gave  a 
perfect  result  in  one  place,  might  produce  a  disastrous 
outbreak  of  the  disease  in  another.  He  described  in  detail 
the  malaria  control  work  in  the  Federated  Malay  States 
with  which  he  had  been  primarily  and  particularly  asso¬ 
ciated.  This  was  begun  in  1901  in  the  small  town  of 
Klang,  where,  bv  means  of  swamp  drainage  and  jungle 
felling,  malaria  practically  disappeared,  with  consequent 
great  saving  of  human  life.  At  the  end  of  the  same  year 
a  new  port,  Port  Swettenham,  was  opened,  but  a  severe 
outbreak  of  malaria  threatened  its  closure.  A  thorough 
svstem  of  drainage  cleared  out  both  the  mosquitos  and  the 
malaria.  He  described  how  in  some  areas  the  clearing  of 
jungle  caused  the  malaria  to  become  even  worse  than 
before,  and  explained  this  by  the  appearance  of  a  new 
species,  Anopheles  maculatus,  in  the  clear  running  sunlit 
streams.  These  streams  and  springs  had  then  to  be  oiled 
or  drained  by  underground  pipes,  as  was  done  in  Singapore, 
with  a  resultant  saving  of  35,000  lives  over  a  period  of 
eleven  years.  Slides  "were  shown  illustrating  the  work  done 
in  Malaya,  and  also  in  Java,  British  Guiana,  and  India. 
In  conclusion  Sir  Malcolm  Watson  emphasized  the  need 
for  further  research,  which  would  doubtless  lead  directly 
to  a  reduction  in  the  cost  of  measures  for  the  control  of 
the  disease. 

Domestic  Welfare  Exhibition  in  Glasgow. 

The  Domestic  Welfare  Exhibition  in  Kelvin  Hall,  Glasgow, 
continues  to  excite  a  great  deal  of  interest.  \  arious  matters 
connected  with  the  health  and  comfort  of  the  population  are 
demonstrated,  and  on  October  21st  deputations  of  housing 
committees  from  Glasgow,  Cumnock,  Perth,  and  Butlierglen 
Town  Councils  inspected  the  Atholl  steel  house,  which  is  on 
exhibition,  and  which  was  described  on  page  740  of  our  issue 
of  October  18tli  as  a  new  departure  in  house  construction. 
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Birmingham:  St.  Like’s  Day  Service. 

On  Sunday,  October  19th,  the  morrow  of  St.  Luke’s  Day, 
a  special  morning  service  was  held  in  the  Parish  Church  of 
St.  Martin’s,  Birmingham,  to  which,  at  the  wish  of  the 
new  Bishop  (Dr.  E.  W.  Barnes,  F.R.S.),  all  the  members  of 
the  medical  profession  in  Birmingham  were  invited.  Some 
two  hundred  medical  men  and  women  attended  the  service, 
which  was  conducted  by  the  rector,  Canon  E.  Grose  Hodge, 
the  lessons  being  read  by  Sir  Gilbert  Barling  and  Dr. 
H.  Guy  Dain.  Tribute  must  be  paid  to  the  beautiful 
rendering  of  the  musical  part  of  the  service.  The  Bishop 
delivered  an  address  upon  the  text,  “  Honour  a  physician 
with  the  honour  duo  unto  him  for  the  uses  which  ye  may 
have  of  him:  for  the  Lord  hath  created  him.  For  of  the 
Most  High  cometh  healing”  (Eeclesiasticus  xxxviii,l).  After 
commenting  on  the  combination  in  the  text  of  true  religious 
feeling  and  high  regard  for  medical  thought  and  skill,  the 
Bishop  traced  the  growth  of  rational  medicine  from  its 
origin  among  the  Ionian  Greeks  circa  600  b.c.,  and  sketched 
the  many  vicissitudes  through  which  it  had  passed.  He 
remarked  that  the  writer  of  the  text  had  held  the  balance 
truly  with  regard  to  two  aspects  of  human  life  which  can 
never  be  in  opposition  without  danger  to  both.  “  Man’s 
spiritual  and  intellectual  faculties  must  be  conjoined  if 
both  are  to  reach  perfection.  Throughout  the  ages  scientific 


medicine  has  had  to  fight  against  irrational  fancies  which 
claim  a  religious  sanction,  and  the  warfare  is  not  yet  at  an 
end.  But  equally  if  medical  practice  ceases  to  be  ethical, 
and  ignores  the  spiritual  activities  of  the  mind,  it  impedes 
its  own  progress.”  Ho  felt  it  was  unnecessary  to  lay  stress 
on  the  therapeutic  value  of  mental  health,  which,  with 
spiritual  serenity  and  confidence,  were  religious  gifts  not 
despised  by  the  wise  physician.  A  family  physician  was 
often  a  moral  guide.  In  a  modern  community,  more  than 
any  priest,  he  received  confidences,  and,  without  granting 
formal  absolution,  gave  advice  by  which  the  patient  might 
win  that  self-control  and  newness  of  life  which  brought 
peace  to  the  soul.  After  centuries  of  futile  conflict  the 
right  kind  of  harmony  between  scientific  and  religious 
thought  was  gradually  being  established.  Progress  was 
being  made  towards  a  new  joint  scientific  and  religious 
interpretation  of  the  nature  and  destiny  of  man  which 
would  be,  he  believed,  more  coherent  and  more  essentially 
Christian  than  the  dogmatic  schemes  of  the  past.  He 
welcomed  the  new  friendliness  shown  by  men  of  science 
towards  the  Christian  religion,  and  the  toleration  of 
scientific  truth  on  the  part  of  the  clergy.  He  pleaded 
powerfully  for  close  co-operation  in  connexion  with  social 
problems,  especially  the  propagation  of  the  mentally 
deficient,  and  maintained  that  the  Church  ought  not  to 
bless  an  unhealthy  union.  I11  conclusion,  the  Bishop  said 
that  though  some  might  feel  that  he  had  not  sufficiently 
emphasized  his  own  faith  in  Christ,  yet  in  pleading  for  a 
unity  of  purpose  common  to  the  great  profession  of  medicine 
and  "the  Christian  Churches  he  was  assuredly  preaching 
Christ. 

Manchester  :  Prize  for  Cancer  Research. 

The  Committee  of  the  Christie  Hospital,  Manchester,  is 
offering  a  prize  of  £300  for  cancer  research.  Candidates 
must  be  qualified  in  medicine  or  in  science  cognate  to 
medicine,  and  must  submit  evidence  of  original  research 
work  bearing  on  cancer  done  and  projected  which  shall  in 
the  opinion  of  the  assessors  qualify  him  for  the  prize.  The 
object  of  the  prize  is  to  support  research  work  already  in 
progress.  The  assessors  will  take  into  consideration 
promising  work  which  might  fail  for  want  of  financial  help. 
The  successful  candidate  will  be  required  to  send  results 
of  his  work  in  a  report  ready  for  publication,  or  to  give  a 
lecture  in  Manchester.  The  prize  will  be  awarded  in  two 
instalments.  The  competition  is  open  to  research  workers 
of  any  nationality  provided  that  all  documents  are  sub¬ 
mitted  in  the  English  language.  Applications  must  be  sent 
to  the  Chairman  of  the  Medical  Board,  Christie  Hospital, 
Manchester,  on  or  before  December  31st,  1924.  The  decision 
of  the  assessors  will  be  final,  and  they  have  power  to  divide 
or  withhold  the  prize  as  they  think  fit. 

Royal  Southern  Hospital,  Liverpool. 

The  new  department  of  electro-therapeutics  and  massage 
was  formally  opened  by  Lord  Derby  on  October  24th.  1  lie 

cost  of  the  building,  £3,000,  has  been  met  by  public 
subscription,  but  the  equipment  has  been  given  by  Sir 
Alexander  and  Lady  Bieke.t,  generous  donors  to  the  hospital, 
who  provided  over  £900.  A  school  of  massage  and  medical 
gymnastics  has  been  instituted,  the  first  of  its  kind  in  any 
Liverpool  hospital.  The  orthopaedic  branch  of  surgery,  ever 
associated  with  Sir  Robert  Jones,  has  always  been  cultivated 
at  the  Royal  Southern  Hospital.  Owing  to  the  increase  of 
the  number  of  patients  Mr.  Armour  has  become  surgeon  to 
the  department  of  orthopaedics^  devoting  his  whole  time  to 
this  branch  of  surgery.  The  new  building  consists  of  three 
rooms :  one  is  to  be  used  for  massage  and  electrical  treat¬ 
ment;  the  second  is  devoted  to  medical  gymnastics  and 
various  forms  of  apparatus  in  treating  impaired  movement;  1 
the  third  is  set  apart  for  various  kinds  of  baths — spray  and 
whirling  systems,  and  melted  paraffin  wax  baths  are  also  ] 
instituted.  Mr.  H.  Sutton  Timmis,  vice-president  of  the 
hospital,  presided,  and  there  were  present,  besides  the 
honorary  staff  of  the  hospital,  Sir  Maurice  Craig  and  Sir 
Dyee  and  Lady  Duckworth,  and  many  supporters  and  well- 
wishers  of  the  hospital.  A  pleasing  event  in  the  proceedings 
was  the  presentation  by  Lord  Derby  of  prizes  and  certificates 
to  the  nurses  who  had  passed  the  hospital  examinations  in 
nursing. 
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Public  Health  in  Cardiff. 

At  a  meeting  of  the  Cardiff  Medical  Society  on  October 
15th  Dr.  R.  M.  F.  Picken,  medical  officer  of  health  for 
the  city,  gavo  an  address  on  “  Present-day  Health 
Tendencies  in  Cardiff.”  After  referring  to  the  importance 
of  the  medical  profession  reviewing  locally  from  time  to 
time  the  results  of  public  health  activities,  Dr.  Picken 
emphasized  the  value  of  the  statistical  method  of  inquiry. 
The  absence  of  reliable  local  statistics  of  sickness  resulted  in 
iuioi  mation  in  the  mass  being  available  only  from  death 
returns.  The  death  rate  in  Cardiff  since  1851  had  fallen 
more  rapidly  than  in  England  and  Wales,  and  at  the  present 
time  Cauliff  was  favourably  placed  in  relation  to  the  acute 
infectious  diseases.  So  far  as  infant  mortality  was  con¬ 
cerned  there  had  been  a  satisfactory  decline,  shared  in 
almost  equal  degree  by  all  other  towns  of  importance.  Dr. 
Picken  dealt  at  some  length  with  the  various  explanations 
gi\en  for  this  decline;  in  his  opinion  the  continuous  fall  in 
the  birth  rate  was  probably  the  most  important  factor 
Examples  were  given  of  towns  where  there  did  not  appear 
to  be  any  definite  correlation  between  a  low  birth  rate  and 
a  low  infant  mortality,  but  in  places  like  Bradford  and 
Huddersfield  this  might  be  due  to  special  circumstances 
affecting  the  employment  of  married  women.  The  fact  that 
the  commencement  of  the  fall  in  the  birth  rate  preceded  the 
decline  of  the  infant  mortality  by  twenty-five  years  was  not 
necessardy  an  argument  against  the  former  being  the  result 
of  the  latter  The  problem  of  tuberculosis  was  dealt  with 
at  some  length,  and  it  was  shown  that  in  Cardiff,  unlike 
ether  cities,  the  death  rate  from  pulmonary  tuberculosis 
was  actually  increasing,  more  particularly  among  males 
\arious  possible  reasons  for  this  were  considered,  and  Dr 
Picken  showed  .that  the  cause  could  not  be  found  in 
excessive  unemployment  as  compared  with  other  places  in 
the  presence  of  a  foreign  seafaring  population  who 
admittedly  suffered  heavily  from  tuberculosis,  or  in  the 
migration  of  the  population  in  such  a  way  as  to  increase 
Die  number  of  susceptible  persons  in  the  city.  The  problem 
remained  unsolved.  Having  considered  briefly  the  increase 
o  cancer  and  the  tendency  for  the  male  cancer  mortality 
to  approximate  the  female,  Dr.  Picken  discussed  some  prac- 
tical  questions  affecting  the  administration  of  public  health 
a  id  hospitals  111  Cardiff.  He  pleaded  for  better  local  sick¬ 
ness  statistics  and  for  greater  use  to  be  made  of  the  general 
practitioner  s  opportunities  for  gathering  and  poolino- 
:  lnformatl°n  which  might  solve  some  of  these  problems.  ° 

A  Medical  Lord  Mayor. 

Dr.  George  Stevens  Pope,  who  has  been  elected  Lord 

°  I+°rWld\  \he  coming  year,  was- educated 
in  Manchester  and  Edinburgh  obtaining  the  diplomas 
L.R.C.P.,  L.R.C.S.Edin.,  and  L.R.F.P.S.Glasg.  in  1888 
He  specialized  in  mental  science  and  held  medical  appoint- 

rTn‘f  th6t  „Lo"dT  S"nty  As>'lm”>  Cane  Hill,  and 
e  Repeat  \ork.  He  was  formerly  medical  superin- 

i  eR  i|0  r'MlC(  efT,gl  Asylum,  and  of  the  Somerset 
and  Bath  County  Asylum,  Wells.  Since  his  appointment 
some  five  years  ago  to  the  post  of  medical  superintendent 
of  Heigham  Hall,  Norwich,  Dr.  Pope  has  taken  an  active 
part  111  the  municipal  and  political  life  of  the  city  He 

is.  a  Pas.t  member  of  the  Representative  Body  of  the  British 
Medical  Association. 
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Royal  Victoria  Hospital,  Belfast  :  Opening  of 
W  inter  Session. 

Professor  W.  W.  D.  Thomson,  M.D.,  gave  the  opening 

on  Octcb11  hiefitbmgTEdLaVd.Mem0rial  Hal1  of  tlle  hospital 

i  t  Ml  'M  r  1  1G  JSenT  °f  the  ehairman  Mr. 
Mitchell ),  Mi.  Kirk,  senior  member  of  the  medical  staff 

‘"e  *'**•-  T'»  lecture,,  made  a 

hosnita  l  •  he+L  °SS  by  death  of  three  friends  of  the 
hospital  during  the  year:  Sir  John  Walton  Browne,  con- 

Mss  RiddJ°ni  End  t  Ci°yen  °f  the  Prof<*sion  in  Ulster; 
M-ss  Riddel,  a  large  benefactor;  and  Lord  Pirrie  to  whose 

6  8  and  evei'*iea-dy  counsel  they  owed  so  much,  both  in 


its  erection,  its  equipment,  and  its  improvement.  A  silent 
vote  of  condolence  was  passed  by  all  present,  standing,  (o 
r,®  sent  to  their  beloved  president,  Lady  Pirrie.  Professor 
1  honison  regretted  the  loss  of  two  of  their  senior 
physicians,  Dr.  Calwell  and  Dr.  McKisack,  by  age  limit,  as 
members  of  the  teaching  staff  and  as  active  colleagues;  but 
they  would  still  have  them  as  members  of  the  consulting 
staff,  and  Dr.  Calwell  was  carrying  on  the  dermatological 
department  for  the  winter.  They  gave  a  hearty  welcome  to 
the  new  members:  Mr.  Jefferson,  assistant  surgeon  in  the 
ophthalmological  department;  Mr.  Hardy  Greer,  assistant 
surgeon  m  the  gynaecological  department;  Dr.  Smyth,  in 
charge  of  the  biochemical  department;  and  Dr.  Marshall 
a"d  I)r'  Turkington,  the  two  new  assistant  physicians.  An 
additional  scholarship  had  been  founded  in  surgery  by 
the  late  Dr.  Smith,  Naas,  County  Kildare.  The  ‘  new 
wards  and  the  new  common  room  for  students  would 
soon  he  open,  and  would  prove  of  great  convenience 
and  advantage.  The  old  relation  of  student  and  teacher 
had  greatly  altered.  They  now  recognized  that  they  were 
all  learners — the  student  was  a  junior  learner,  the  teacher 
a  senior,  always  willing  to  help  his  younger  brother.  The 
student  should  learn  and  practise  on  the  normal — normal 
percussion,  auscultation,  and  palpation — before  he  turned 
to  the  abnormal,  and  he  should  retain  his  chemistry 
and  physics  as  well  as  his  anatomy  and  physiology,  and  take 
them  all  with  him  into  the  wards  and  clinical  laboratories 
the  second  year  hospital  student  should  haunt  the  wards, 
and  avail  himself  of  every  chance  of  getting  familiar  with 
all  the  technique  required;  he  should  go  from  ward  to 
laboratory  and  post-mortem  room,  and  then  to  his  books,  in 
a  constant  repetition.  To  master  the  art  years  of  constant 
practice  were  required;  graduation  simply  meant  that  the 
student  could  pursue  his  work  without  the  immediate 
superintendence  of  his  teacher.  What  were  the  prospects 
offered  by  the  profession  ?  The  lecturer  had  followed  up  the 
careers  of  the  students  of  his  own  year,  which  consisted  of 
57  men;  of  these  45  ultimately  graduated,  and  11  fell  out, 
some  to  enter  business,  some  from  ill  health,  some  from 
death,  and  some  from  worshipping  at  the  shrine  of  Bacchus 
more  than  at  that  of  Aesculapius.  Of  the  45,  11  were  now 
dead,  4  of  these  due  to  causes  originating  in  the  war-  of 
the  34  remaining,  8  were  practising  in  Ireland,  and  the  rest 
were  scattered  through  England,  Wales,  and  the  Colonies 
nom  the  Windward  Isles  to  Rhodesia;  none  were  found  in 
Scotland ;  22  of  the  34  were  general  practitioners,  of  whom 
14  at  least  had  excellent  practices;  8  had  entered  the 
public  services,  asylum  work,  inspectorships;  3  were  engaged 
in  consulting  work;  1  was  a  medical  missionary.  Professor 
Lindsay  proposed  a  hearty  vote  of  thanks  to  Dr.  Thomson 
for  his  able,  comprehensive,  and  stimulating  address. 
Professor  Sinclair  seconded,  and  remarked  on  the  great 
interest  of  the  statistical  table.  This  was  convey-ed  by  the 
chairman,  and  Dr.  Thomson  replied. 

Local  Government  Bill,  1924  (Irish  Free  State). 

A  deputation  from  the  Irish  Medical  Committee  recently 
met  the  Minister  of  Local  Government  and  Public  Health 
and  tiiscussed  with  him  the  Local  Government  Bill  with 
regard  to  its  pension  clauses  as  they  affect  medical  officials 
in  the  medical  services.  Mr.  McCarron,  Secretary  of  the 
Ministry  of  Local  Government,  and  Mr.  Mi  ley  were  with 
the  Minister  and  took  part  in  the  discussion.  The  members 
of  the  deputation  were  Drs.  J.  M.  Day,  H.  Raverty,  P.  J. 
Shanley,  Mr.  C.  H.  Gick,  and  Dr.  T.  Hennessy  (Irish  Medical 
Secretary).  Sir  James  Craig,  M.D.,  also  attended  and  took 
part  in  the  discussion;  Dr.  R.  J.  Rowlette  was  unable  to 
be  present  as  he  was  attending  a  meeting  of  the  Committee 
of  Inquiry  in  connexion  with  the  Insurance  Acts  and 
medical  services.  The  following  is  a  brief  summary  of  how 
medical  officials  will  probably  be  affected  if  the  Local 
Government  Bill  becomes  law  : 

(1)  Section  8  of  the  Local  Government  Act,  1919,  with  its 
mandatory  provisions  for  pensions,  will  be  allowed  to  stand 
for  all  existing  medical  officials  who,  within  a  prescribed  time, 
which  may  be  three  or  six  months,  select  to  come  under  this 
section  for  the  purpose  of  their  pensions.  It  is  believed, 
however,  that  the  basis  for  calculating  the  amount  of  pensions 
will  be  so  altered  so  as  to  secure  a  more  uniform  standard. 
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(2)  Added  years  for  meritorious  and  professional  services  will 
remain  optional  with  the  local  authorities,  but,  in  the  event  of 
a  refusal,  there  will  be  provided  the  right  of  appeal  to  the 
Minister.( 

(3)  Pensions  of  medical  officials,  appointed  after  the  passing 
of  the  Local  Government  Bill,  will  be  as  heretofore  permissive, 
but  in  case  of  refusal  by  a  local  authority,  or  dispute  as  to  the 
amount,  the  right  of  appeal  to  the  Minister  will  be  provided  for. 

It  was  pointed  out  on  behalf  of  the  Ministry  that  tlieie 
is  no  mandatory  provision  for  pensions  for  civil  servants, 
and  that  the  appeal  to  the  Minister  will  place  medical 
and  other  officials  of  local  authorities  on  the  same  footing 
as  civil  servants  with  regard  to  pension  rights.  The 
Minister’s  attention  was  drawn  to  Section  32,  which  pio- 
vides  that  where  an  officer  has  been  granted  an  allowance 
in  respect  of  his  ceasing  to  hold  his  office,  the  local  body 
shall,  until  such  officer  attains  the  age  of  65  years,  satisfy 
themselves,  yearly  or  otherwise,  that  the  incapacity  con¬ 
tinues,  and,  in  the  event  of  the  incapacity  ceasing  before 
such  officer  has  attained  the  age  of  65  years,  the  local  body 
may  cancel  such  allowance  and  may  require  him  to  resume 
his  office  or  any  like  office  at  a  rate  of  salary  and 
<  moluments  not  less  than  the  rate  which  he  leceived  befoio 
lie  ceased  to  hold  such  office.  I  he  deputation  pointed  out 
various  reasons  why  this  section  would  be  impracticable, 
especially  in  the  case  of  medical  officials.  In  reply,  the 
Minister  stated  he  was  not  satisfied  that  the  section  would 
work  satisfactorily  in  all  cases  and  that  lie  would  either 
delete  or  modify  it.  In  addition  to  the  pension  section 
other  matters  arising  out  of  the  bill  were  discussed,  and  the 
Minister  promised  to  give  them  his  consideration. 


District  Hospital  Appointment. 

Dr.  O’ Driscoll,  Drimoleague,  has  been  elected  medical 
officer  of  Dunmanway  District  Hospital  at  a  salary  of  £100 
per  annum.  A  deputation  of  the  Most  Ooik  Medical  Asso¬ 
ciation  appealed  to  Mr.  Monahan,  Commissioner  at  Clona- 
kilty  County  Home,  to  have  this  sum  increased  to  £150, 
but  without  result.  The  Commissioner  said  it  was  only 
a  part-time  occupation,  and  the  duties  would  not  entail 
more  than  an  hour’s  attendance  daily. 


; mortality  provided  by  the  Registrar-General.  These,  like 
the  Life  Table  constants,  are  fictions,  but  they  are  less 
readilyr  misconceived  because  they  do  not  involve  the  use 
of  words,  like  expectation  of  life,  used  in  one  sense  in 
popular  speech  and  in  another  in  technical  jargon. 

Even  if  the  Life  Table  death  rate  were  a  safe  constant 
for  popular  use,  I  do  not  think  that  Dr.  Dunlop’s  short 
method  of  computing  it  is  correct.  If  I  understand  him 
rightly,  he  thinks  that  1,000  divided  by  half  the  sum  of 
the  birth  rate  and  death  rate  (per  unit  of  population) 
gives  a  close  approximation  to  the  expectation  of  life. 
This  is  true  if  the  population  is  stationary  in  the  Life  Table 
sense,  and  involves  a  coefficient  of  regression  of  unity  of 
birth  rate  upon  death  rate.  Although  there  is  a  substantial 
correlation  between  birth  rate  and  death  rate  in  most 
secular  comparisons,  the  regression  is  not  unity.  The 
mean  birth  and  death  rates  (persons)  of  England  and  Wales 
for  1901-10  were  27.2  and  15.4  per  1,000  living,  and  Dr. 
Dunlop’s  method  gives  an  expectation  of  life  of  46.9  veais. 
The  English  Life  Table  for  this  decennium  gives  48.5  years 
for  males  and  52.4  for  females;  the  difference  is  substantial. 
Dr.  Brownlee  published  some  years  ago  a  much  closei 
approximation  to  Life  Table  death  rates,  and  I  am  afraid 
that  no  simple  manipulation  of  the  unstandardized  rates 
will  enable  us  to  avoid  relatively  heavy  arithmetical  work. 

A  piece  of  educational  work  which  is  important  is  to 
impress  upon  the  public  that,  given  a  falling  birth  rate, 
the  unstandardized  death  rate,  if  the  rates  of  mortality  at 
ages  remain  constant  or  slacken  in  their  rates  of  decrement, 
must  increase.  We  have  now  well  passed  the  point  at 
which  our  age  constitution  is  an  optimum  for  a  general 
rate  of  mortality.  Dr.  Dunlop  is  quite  correct  in  holding 
that  an  increasing  general  death  rate  does  not  necessarily 
imply  increasing  rates  of  mortality  at  ages.  Ilus  truth 
can  be  enforced  without  the  desperate  expedient  of  sug¬ 
gesting  that  poor  approximations  to  a  statistical  fiction 
measure  “  real  ”  death  rates.  I  am,  etc., 


(Kamspuniintn** 
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Loughton,  Oct.  27th. 


Major  Greenwood. 


THE  “REAL”  DEATH  RATE. 

gIT?) _ Dr.  Dunlop  raises  some  interesting  questions. 

am  not  sure  that  the  general  public  does  take  the  un¬ 
standardized  death  rate— that  is,  the  ratio  of  deaths  to 
mean  population— as  a  fairly  reliable  measure  of  the  health 
of  a  people,  but  I  am  quite  sure  that  if  it  does  the  01101 
involved  is  not  greater  but  less  than  the  error  introduced 
by  persuading  it  that  some  function  of  the 
“‘expectation  of  life”  is  the  “  real  ”  measure. 

After  all,  the  unstandardized  death  rate  is  a  fact — at 
least,  as  near  being  a  fact  as  any  statistical  constant  can 
approach.  It  does  tell  us  what  proportion  of  the  nation 
dies  annually.  The  “expectation  of  life”  is  a  fiction— 
a  very  useful  fiction  for  certain  specific  purposes,  but  still 
a  fiction.  When  the  statistician  says  that  the  expectation 
of  life  at  birth  of  males  by  English  Life  Table  No.  7  is 
48.5  years,  he  does  not  mean  that  English  males  living  in 
1901-10  were  likely  on  the  average  to  live  48.5  years  apiece. 
What  he  means  is  that  an  imaginary  population  of  males 
subjected  from  the  cradle  to  the  grave  to  the  average 
rates  of  mortality  at  ages  observed  in  1901-10  would,  on 
the  average,  live  48.5  years — a  very  different  conception, 
because  the  death  rates  at  ages  are  changing.  Ear  from 
encouraging  the  general  public  to  think  in  terms  of 
expectation  of  life,  we  should  try  to  confine  the  use  of  that 
very  technical  expression  to  professional  circles. 

It  is,  of  course,  impossible  to  condense  the  variable 
elements  of  a  mortality  rate  into  a  single  constant,  just 
as  it  is  impossible  to  get  a  quart  into  a  pint  pot.  Those 
people  who  will  not  take  the  little  trouble  of  studying  the 
complete  system  of  rates  of  mortality  in  fairly  narrow  age 
groups  and  demand  some  one  figure  must  run  the  risk  of 
error.  On  the  whole,  I  think,  they  will  make  fewest 
mistakes  by  comparing  the  age-standardized  ratios  of 


TREATMENT  OF  EXOPHTHALMIC  GOITRE 
WITH  INSULIN. 

Sxr _ The  interesting  and  valuable  article  by  Dr.  R.  D. 

Lawrence  in  the  Journal  of  October  25th  (p.  753)  has 
stimulated  me  to  make  a  few  preliminary  remarks  on  an 
investigation  into  the  clinical  pathology  and  treatment  of 
exophthalmic  goitre  and  “  hyperthyroidism  in  which 
I  have  been  engaged  for  the  past  jear,  and  ot  which  I  hope 

to  give  a  full  account  later  on. 

My  experience  of  the  use  of  insulin  in  this  connexion 
dates  from  mid-November,  1923,  when,  through  the  kind¬ 
ness  of  Professor  Langmead,  to  whom  also  I  am  indebted 
for  advocacy  of  the  measure,  I  began  my  research  on  two 
of  his  patients  in  the  Medical  Unit  wards  of  St.  Marys 
Hospital.  Since  then  I  have  examined  the  effects  of  this 
remedy  in  nine  cases — five  as  in-patients  and  foui  as  out¬ 
patients  ;  none  of  these  appeared  to  be  of  the  toxic  adenoma 

clciss 

Insulin  was  employed  because  of  its  recognized  antagon¬ 
ism  in  many  points,  to  the  secretion  of  the  thjioid.  The 
procedure  was  to  test  thoroughly  the  effect  of  rest  before 
o-iving  insulin  treatment.  To  ensure  precision  each  patient 
was  placed,  from  the  outset,  on  a  diet  of  which  the  carbo- 
hvdrate,  protein,  and  fat  content  was  known.  Besides  the 
antagonism  of  the  secretions  referred  to,  two  other  con¬ 
siderations  influenced  my  plan  of  investigation.  First, 
the  knowledge  that  the  specific  dynamic  action  of  protein 
in  heat  production  is  very  much  greater  than  that  of 
carbohydrate,  fat  occupying  an  intermediate  position  ;  and 
also  that  this  dynamic  action  of  protein  is  markedly  in¬ 
creased  in  cases  of  hyperthyroidism,  while  carbohydrate 
yields  only  a  relatively  small  increase,  not  far  removed  from 
the  normal,  due  allowance  being  made  for  the  severity  of 
the  condition.  Secondly,  I  have  found  in  cases  of  hyper¬ 
thyroidism  evidence  of  very  varying  degrees  of  .utilization 
of  carbohydrate — variations  that  are  not  at  all  parallel 
with  the  ‘activity  of  the  disease.  For  example,  in  one 
instance  the  blood  sugar  curve,  starting  from  a  normal  or 
slightly  supranormal  level,  may  show  (as  it  generally  does 
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g  \ caemia  (care  bei)ig  taken  to  exclude  the  usual  causes), 
while  in  another  of  equal  or  even  much  greater  severity 
t  le  curve  is  perfectly  normal.  Indeed,  in  one  moderate 
case  the  consistently  early  return  of  the  curve  to  the 

fasting  ”  level  suggested  hyperinsulinism,  or  at  least 
storage  powers  greater  than  normal. 

One  aim,  therefore,  in  treatment  was  to  reduce  the 
stimulating  proteins  of  the  diet  to  a  minimum  compatible 
witi  health,  say,  1/2  gram  per  pound  body-weight  or  less, 
and  compensate  for  this  by  increasing  considerably  the 
carbohydrates,  fats  being  allowed  in  rather  subnormal 
amounts.  The  part  played  by  the  insulin  injections  was 
that  of  producing  a  normal  metabolism  of  carbohydrates 
as  judged  by  frequent  blood  sugar  estimations.  As 
expected,  the  ingestion  of  a  large  quantity  of  carbohydrate 
aggravated  any  defect  of  storage,  or  caused  a  departure 
Irom  the  normal,  until  the  amount  consumed  was  suffi¬ 
ciently  covered  by  insulin.  In  this  way,  therefore,  the 
stimulating  effect  of  protein  on  an  already  accelerated 
metabolism  may  be  reduced  to  a  minimum. 

Under  the  treatment  all  the  patients  benefited  very 
appreciably,  and  some  appeared  to  be  restored  to  normal. 
Jt  is  difficult  to  be  certain,  but  on  the  whole  it  seems  to 
me  that  it  is  the  cases  with  the  diabetic  type'  of  blood 
sugar  curve  that  respond  best  to  insulin  treatment  when 
the  hospital  ordinary  “full  diet”  is  being  given,  whereas 
those  with  little  or  no  defect  of  storage  appear  to  behave 
moie  satisfactorily  when  special  attention  is  directed  to 
placing  the  burden  of  metabolism,  so  to  speak,  more  on  the 
pane  leas  anc  loss  on  the  thyroid.  In  my  opinion  optimum 
results  are  obtained  when  the  blood  sugar  variations  are 
maintained  within,  or  perhaps  a  little  under,  normal 
limits,  and  not  when  the  insulin  effect  is  pushed  further 
in  the  direction  of  “  hypogly caemia,”  with  the  view  to 
producing  still  greater  inhibition  of  thyroid  activity. 

1  have  been  able  to  follow  up  the  cases.  In  all  except 
one  the  insulin  has  been  discontinued  (for  periods  up  to 
mne  months)  in  order  to  permit  of  observations  of  a 
different  nature  or  for  other  reasons.  In  all  these  there 
has  been  a  certain  degree  of  return  of  symptoms,  especially 
tachjcaulia,  weakness,  feeling  of  heat,  and  enlargement  of 
the  thjioid.  One  case  retrogressed  completely  and  has 
just  been  readmitted  to  hospital,  but  the 'remainder  show 

Hmn+t  °f  aStTg,  /“Pavement,  some  considerably  more 
than  others;  probably  a  better  general  hygiene  inculcated 

godinfesffits!ment  arg°ly  accounts  for  anJ  permanency  of 

.Space  precludes  the  illustration  of  my  remarks  with  case- 
otes,  so  I  shall  conclude  by  stating  that  the  doses  of 

that  Til Sthen  raT  fr°m  5  t0  30  ™its  twice  daily  and 
that  all  the  symptoms  were  more  or  less  ameliorated-  the 

weakness  tachycardia,  and  swelling  of  the  thyroid  showed 
early  and  concurrent  improvement,  while  the  exophthalmos 
was  the  most  resistant  to  treatment. — I  am,  etc., 

London,  W.,  Oct.  27th.  Edwin  G.  B.  CALVERT. 


EPITHELIOMA  OF  SCROTUM  IN  C0TT0N-SPINNFR<4 . 

IS  THERE  A  PRECANCEROUS  STAGE ?  ' 

Sm,— Owing  to  the  great  importance  of  this  condition 
among  the  mule-spinners  employed  in  the  cotton  industry 
the  following  case  appears  worthy  of  record.  I  am  indebted 
to  my  chief  at  the  infirmary,  Dr.  Douglas  Gray,  for  per¬ 
mission  to  publish  it.  -  ’  I 


17th  ?»iag€i4?'  Wf  admhted  to  Bolton  Infirmary  on  September 
l/lli,  1324.  He  has  been  a  mule-spinner  since  1897  He  first  noticed 
a  small  wart-like  nodule  on  the  scrotum  five  years  To  This  only 
TZh™,  h!™hy  itching.  A  clear  fluid  sometimes  came  from  it 
retimes  it  bioke  down  and  ulcerated,  but  never  healed- _ another 

ELuyTStrg  'SJgfiSST  ^  U*°“  him  t  he 

ulT?aUonmTafrenw!remt,aS  a  Sma11  wart  011  the  scrotum  with 
w.r,'  |  a  ,l  n  it  ;'  The'T  was  a  sllght  hydrocele;  no  glands 
IRth  iht  1  the  inguinal  and  femonl  areas.  On  September 

1  wa,  doltftrS,r.de,1?  amKi-  Tl?  g'ands  ™>  not  «§«ed  z 
wad  for  I  l  b  -  hie  presence  Of  malignancy  and  decided  to 
RolLn  T  V  Pa,holo&lcal  report.  Dr.  Rolland,  pathologist  to  the 

"  Allows-  “This  is 


,  •  a  u  11  11  specimen  as  follows:  This  is 

Sssuo  i Tl'<™  b  a"  area  of  gramilation 


Ivnmi.oVi .  ,  ?  “paueiium  wnicii  consists  of  new  vi*ssels 

Spof°Sfii„aa4.fi'  Tl,ere  is "° 


•  ^  ^le  Patients  with  scrotal  cancer  one  meets  with 

m  Bolton  give  a  very  long  history.  They  nearly  all  state 
that  the  condition  has  existed  for  many  years.  One  of  our 
recent  cases  was  that  of  a  man  of  76.  who  had  ceased  work 
as  a  mule-spinner  seven  years  previously. 

It  seems  possible,  therefore,  that  there  may  be  a  definite 
premahgnant  stage  in  these  cases— in  which  the  prognosis  is 
good  if  the  proper  treatment  of  wide  excision  is  adopted. 
Irom  the  very  long  duration  of  the  condition  in  many  of 
thesb  cases  it  is  doubtful  if  they  arc  all  primarily  malignant. 

If  this  supposition  is  correct  the  importance  of  warnino- 
mule-spinners  of  the  possibility  of  the  condition  arising  in 
the  course  of  their  employment,  and  the  urgent  necessity  of 
seeking  medical  advice  immediately,  cannot  be  over¬ 
emphasized. — I  am,  etc., 

Andrew  Cochrane,  M.B.,  Ch.B., 

Octouer  23rd.  Honorary  Assistant  Surgeon,  Bolton  Infirmary. 


CARBON  MONOXIDE  POISONING. 

^irj  Leonard  Hill  (British  Medical  Journal, 

October  18th,  p.  743)  agrees  with  me  in  one  all-important 
contention,  and  that  is,  that  poisons  of  an  insidious  nature 
are  given  off  when  certain  fuel  is  burned— even  more 
poisons  than  1  mentioned.  These  children  were  not  in 
heated,  stagnant  air  at  all ;  that  can  easily  be  inferred 
from  what  I  wrote. 

C  at  bon  monoxide  poisons  in  more  ways  than  by  the 
deprivation  of  oxygen :  there  is  serious  deterioration  of 
the  vitality  of  the  red  blood  corpuscles  and  great  alteration 
of  the  haemoglobin,  with  all  the  consequent  effects  on  the 
nutrition,  if  exposure  to  this  poison  be  prolonged  and 
repeated. 

Hie  sensation  in  my  head  on  entering  the  room,  where 
there  was  a  large  amount  of  this  deadly  gas  present,  was 
due  to  shock  in  its  presence.  I  have  repeatedly  noticed  this, 
but  never  to  the  same  extent.  Being  possessed  of  an 
idiosyncrasy  in  regard  to  the  action  of  the  gas,  I  can 
immediately  tell  when  it  is  present,  even  in  small  quantities. 

It  should  be  noted  that  the  experiments  mentioned  by 
Dr.  Leonard  Hill  were  performed  011  mice,  and  the  con¬ 
clusion  does  not  necessarily*  apply  to  all  human  beings. 
Some  persons’  blood  and  nervous  system  are  peculiarly  and 
in  a  disastrous  way  affected  by  CO.  There  is  more  to 
remember,  when  considering  the  subtle  effects  of  this 
poison,  than  its  effect  on  the  blood  of  mice.— I  am,  etc., 


j  7 

Reston,  Berwickshire,  Oct.  18th.  R*  CUNNINGHAM  AFFLECK. 
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ASSISTANTS  IN  GENERAL  PRACTICE. 

Sir,— I  am  glad  to  see  the  matter  of  assistants  in  general 
■act-ice  ventilated  by  your  two  correspondents  “  Ex-Assis- 

l(  LT  W  11  )>  T  - ,1 _ ■  J . ,  •  .  .  i 


taut  ”  and  “  H.  W.  B.”  I  noticed  an  indoor  assistantship 
advertised  in  the  Journal  at  £200  per  annum. 

May  I  call  attention  to  one  or  two  further  abuses?  First, 
the  means  by  which  some  men  obtain  whole-time  work  for 
part-time  salary,  by  living  away  from  the  surgery,  or  in 
some  similar  way,  placing  the  assistant  in  such  a  position 
that  lie  is  practically  compelled  to  do  whole-time  work. 
Then  there  are  the  “  hospitality  posts,”  which  in  the  same 
way  come  to  demand  most  of  one’s  time.  There  is  also  the 
exploitation  of  medical  women  as  unpaid  whole-time  assis¬ 
tants  under  the  euphemistic  pretext  of  “  tuition,”  occa¬ 
sionally  advertised  in  medical  journals,  and  deliberately 
connived  at  by  some  of  the  medical  agencies. 

We  are  a  profession,  not  a  trade  union,  but  surely  we  can 
put  an  end  to  these  things.  Surely,  honest  roadsweepin 
must  seem  preferable  to  tolerating  a  code  of  “  ethics  ”  s 
flabby  and  so  dusky. — I  am,  etc., 

Member  B.M.A 


so 


October  17th. 


Sir,— I  think  one  ought  to  distinguish  in  this  question, 
not  between  men  and  women,  but  between  newly  qualified 
persons  and  experienced  ones.  £350  intern  is  fair  pav  for 
a  young  doctor  of  some  experience  who  knows  how  to 
handle  patients,  but  equally  £50  or  £100  intern  is  enough 
for  a  newly  qualified  man  or  woman  who  lias  to  bo  taiurht 


all  the  routine,  and  wishes  six  or  twelve  months’  practical 
work.  The  hospitals  get  interns  for  this,  why  not  the 
general  practitioner? — I  am,  etc., 

October  19th.  ^ 


PETER  LOWE’S  “  CH1RURGERIE.” 

Sir, — The  note  in  your  issue  of  October  18th  is  not  only 
incorrect  in  regard  to  the  number  of  copies  of  the  first 
edition  (1597)  known,  but  also  in  respect  of  the  rarity  and 
date  of  the  second  edition,  which  is  given  as  1611.  The 
proper  date  is  1612.  The  writer  of  the  note  also  states 
that  only  two  copies  of  the  second  edition  are  extant.  This 
is  very  unlikely.  I  myself  possess  an  imperfect  copy,  and 
am  under  the  impression  that  a  perfect  specimen  was  offeied 
for  sale  recently  in  one  of  the  catalogues. 

Finlayson,  whose  excellent  Account  of  the  Life  and  Works 
of  Maister  Peter  Lowe  may  be  consulted,  says,  “  The 
second,  third,  and  fourth  editions  of  the  Chirurgerie  are  by 
no  means  scarce.”  There  is  a  copy,  apparently  peifect, 
of  the  fourth  edition  (1654)  in  the  library  of  the  Liverpool 
Medical  Institute.  The  author  just  mentioned  also  writes: 
“  An  interesting  peculiarity  in  the  first  edition  is  that, 
although  fifteen  years  earlier,  it  is  not  in  black  letter  as 
the  second,  third,  and  fourth  editions  are.”  It  would  be 
interesting  to  know  whether  this  inverse  sequence  is  unique, 
and  how  many  books  were  printed  in  black  letter  so  late 
as  1654. — I  am,  etc., 


laparotomy,  which  was  embodied  in  a  “  Series  of  abdominal 
sections,”  contributed  to  the  Edinburgh  Obstetrical 
Society’s  Transactions  in  1892;  ‘‘Some  renal  cases,  appeal¬ 
ing  in  the  same  publication  in  1904;  “  Cases  of  pregnancy 
complicated  by  fibroid  tumours  treated  by  hysterectomy, 
and  “  Six  cases  of  vaginal  Caesarean  section,”  all  con¬ 
tributed  to  the  Obstetrical  Society’s  Transactions. 

In  later  life,  when  increasing  years  prevented  his  active 
participation  in  football  matches,  Dr.  Brewis  continued 
to  take  great  interest  in  other  forms  of  sport.  He  was  a 
keen  fisherman  and  golfer,  and  horseback  riding  formed  his 
favourite  method  of  exercise.  He  ivas  twice  married,  fiivt 
to  Annie  Eliza,  eldest  daughter  of  the  late  Mr.  R.  S. 
Douglas,  Acton  House,  Northumberland,  by  whom  he  had 
one  son  and  one  daughter,  who  survive  him.  His  second 
wife  was  Miss  Lena  McLean,  to  whom  he  was  married  in 
1922,  and  by  whom  he  is  also  survived.  The  interment  took 
place  at  the  Dean  Cemetery,  Edinburgh,  on  Octobei  24th, 
and  was  attended  by  a  very  large  number  of  representatives 
of  the  medical  profession  and  of  various  Edinburgh  bodies. 


Liverpool,  Oct.  28th. 


W.  Blair  Bell. 


(Dlutnarn. 


NATHANIEL  T.  BREWIS,  M.B.,  F.R.C.P.Edin., 

F.R.C.S.Edin., 

Consulting  Gynaecologist,  Edinburgh  Royal  Infirmary. 

The  death  took  place,  on  October  21st,  at  his  residence 
in  Drumsheugh  Gardens,  Edinburgh,  at  the  age  of  67  of 
Dr.  N.  T.  Brewis,  who  for  a  period  of  years  acted  as 
gynaecologist  to  the  Royal  Infirmary  of  Edinburgh. 

'  Nathaniel  Thomas  Brewis  was  the  second  son  of  the  late 
Thomas  Brewis  of  Esliott  Hall,  Northumberland.  He  was 
educated  at  Edinburgh  Institution  and  at  the  University 
of  Edinburgh,  where  he  graduated  in  medicine  in  1882. 
While  a  student  Brewis  attained  great  distinction  as  a 
Rugby  football  player,  and  he  represented  Scotland  in 
international  matches  on  no  fewer  than  five  occasions,  at 
a  later  period  being  elected  president  of  the  Scottish  Rugby 
Football  Union.  The  club  for  which  he  played  was  that 
of  the  Edinburgh  Institution.  After  graduation,  he  acted 
as  house-surgeon  to  the  Edinburgh  Royal  Infirmary  and  to 

the  Glasgow  Maternity  Hospital.  . 

At  an  early  stage  of  professional  life  he  devoted  lnmself 
to  the  specialty  of  gynaecology,  becoming  obstetrician  and 
gynaecologist  to  the  Edinburgh  New  Town  Dispensary  and 
afterwards  gynaecologist  to  Leith  Hospital.  He  became  a 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh  in 
1887,  and  twelve  years  later  a  Fellow  of  the  Royal  College 
of  Surgeons.  His  nursing  home  in  Cambridge  Street,  Edin¬ 
burgh,  was  well  known  all  over  Scotland  for  the  valuable 
operative  work  which  he  carried  out  over  a  period  of  many 
years.  His  eminence  in  this  department  of  professional 
activity  was  recognized  by  his  election  as  president  of  the 
Edinburgh  Obstetrical  Society  and  by  his  appointment  as 
examiner  in  gynaecology  in  Edinburgh  University.  On  his 
retirement  from  the  post  of  gynaecologist  to  the  Royal 
Infirmary  of  Edinburgh  in  1922  he  was  elected  by  the 
managers  consulting  gynaecologist.  As  a  clinical  lecturer 
liis  teaching  was  much  appreciated  by  students,  and  he  was 
possessed  of  a  clear,  quiet,  and  direct  method  of  exposition. 
As  a  consultant  his  help  was  greatly  sought  and  much 
valued  by  liis  professional  colleagues,  although  it  was  for  his 
great  skill  and  successful  results  in  operating  that  he  was 
especially  distinguished. 

Dr.  Brewis  contributed  several  important  publications 
to  the  medical  press  dealing  with  his  specialty.  Some  of 
the  best  known  of  these  were  a  textbook  on  the  Outlines  of 
Gynaecological  Diagnosis  and  an  article  on  ”  Uterine  dis¬ 
placements  ”  in  the  Encyclopaedia  Medica.  Other  writings 
-  ~  critical  article  dealing  with  his  experience  of 


were  a 


LOUISA  ATKINS,  M.D. 

The  death  of  Dr.  Louisa  Atkins,  at  the  age  of  82,  took 
place  in  the  seclusion  of  her  retreat  at  Northwood,  Middle¬ 
sex;  she  was  a  pioneer  in  the  cause  of  medicine  as  a 
profession  for  women.  Her  passing  was  characteristic; 
it  was  her  w’isli  that  her  death  should  not  appeal  in 
the  obituary  columns  of  the  papers,  and  so  it  came  about 
that  the  event  escaped  the  notice  even  of  those  among 
the  circle  of  her  intimate  friends.  This  was  not  due 
to  any  indifference  on  her  part  to  the  feelings  of  hei 
friends— far  from  it,  she  had  the  genius  for  friendship  and 
held  and  was  held  by  the  firmest  bonds  of  attachment; 
it  was  dictated  by  a*  proud  humility  which  valued  itself 
at  small  price  and  eschewed  the  ways  of  publicity. 

Highly  connected  by  birth,  it  was  a  spirit  of  inde¬ 
pendence  which,  as  a  young  girl,  caused  her  to  leave  her 
home  She  went  to  India,  and  soon  after  her  arrival  was 
married  to  an  officer,  Colonel  Atkins,  many  years  her 
senior  Upon  the  death  of  her  husband  some  two  or  three 
years  later  she  was  left  to  face  ■  life  single-handed. 
Prizing  independence  before  all  things,  she  was  led  to  take 
up  medicine  as  a  profession,  and  to  this  end  studied  at 
Zurich,  and  there,  in  1872,  graduated  M.D.  She  had  had 
a  Continental  upbringing,  having  been  educated  m  I<  ranee, 
and  at  that  time  the  London  School  of  Medicine  for 
Women  had  not  come  into  being,  hence  probably  her 
selection  of  Zurich.  Subsequently  she  took  the  Licence  of 
the  King’s  and  Queen’s  Colleges  of  Physicians  of  Ireland, 
when  in  1877  that  body  consented  to  examine  women.  1  he 
next  important  step  in  her  career  was  her  appointment  as 
resident  medical  officer  to  the  Birmingham  Hospital  for 
Women,  where  she  did  excellent  work,  and  by  reason  of 
this  and  of  her  personality  made  valued  friends  among 
them  Mr  Arthur  Chamberlain,  brother  of  Joseph  Cham¬ 
berlain;  this  remained  a  life-long  friendship.  Wo  find 
her  next  in  London,  elected  on  to  the  staff  of  the  New 
Hospital  for  Women,  since  changed  to  the  Elizabeth 
Garrett  Anderson  Hospital.  She  held  this  appointment 
for  some  years.  Somewhere  towards  the  latter  end  of  the 
eighties  she  resigned  her  hospital  appointment  and  sooit 
after  migrated  from  Hanwell,  where  she  had  till  then 
resided,  to  Northwood,  where  she  had  had  a  house  buih 
for  her  The  writer  cannot  help  feeling  that  a  compelling 
factor  in  this  withdrawal  from  official  life  must  have  been 
the  spirit  of  the  recluse  which  was  strong  within  her. 
From  Northwood  and  from  her  consulting  rooms  in 
London  she  continued  her  private  practice.  This  work 
engaged  her  powers  and  absorbed  her  interest,  to  the 
h  r  W  nn Cents’-  health  she  was  most 


great  advantage  of  her  patients’-  health  (she  was  mos„ 
successful  in  her  practice)  and  to  the  acquisition  of  more 
than  her  share  of  devoted  friends  (she  was  much  beloved). 
Henceforth  it  was  her  personality  which  struct  mo 
dominant  note  in  her  life’s  activities,  informing  her  science 
and  raising  it  to  the  level  of  an  art-the  art  of  medicine. 
This  and  her  solitude  at  Northwood;  and  her  garden, 
particular  her  roses;  and  her  books,  for  she  had  a  keen 

literary  taste— these  sufficed. 

Dr.  *  Louisa  Atkins  was  an  earnest  student,  an  able 
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physician,  very  human,  very  kind.  She  possessed  an  open 

mind,  nimble  in  its  workings;  and  if  she  suffered  at  times 

trom  depression,  at  other  times  she  could  be  very  gay, 

delighting  her  company  by  her  lively  sallies.  She  was 

quite  fearless  in  the  expression  of  her  mind  and  in  the 

practice  of  her  principles,  wheresoever  these  might  lead. 

Essentially  individual,  she  went  her  own  way  in  quiet 

solf-possessmn,  thus  living  up  to  the  motto  of  Paracelsus: 

legeman  to  thyself  and  to  none  other”  ( non  sit 

fliZT  SUUu  esse  P°test)-  Above  all  she  was  a  great 

nrivde'  Shf  T  ^  be  forSottei1  by  those  who  had  the 
privilege  of  her  friendship.  H  g 

r  D.r\rDUNCT?  J°HN  Mackenzie  died  at  his  residence 

ki  1846arandH°USe’  ^ u?P’  °U  °ctober  12th-  He  was  born 

Univawtifv  lb  Td  hl\  medlcal  education  in  Aberdeen 
University,  where  he  graduated  M.B.,  C.M.  in  1872  and 

™'rgeonio  L“ith  H874t  fjf"  h°‘din«  the  l>°st  »f 

smgeon  to  Leith  Hospital  he  commenced  general  practice 
in  Glossop  in  1874,  and  continued  until  his  retirement  in 

“„7’S  f°r  ‘rrtwo  years  w  ™ 

riossn,  f  hifth  for,  the  borouSh  and  rural  district  of 
Glossop,  and  for  a  few  years  the  school  medical  officer. 

Hi.  S.  Kelly  writes:  Dr.  Mackenzie  was  a  great  reader 
maintaining  to  the  last  Ins  interest  in  general  and  medical 
science  and  Ins  study  of  the  Latin  and  Greek  classics  For 

devot’ion^tn JTn  m,GIosS°P  be  Iived  a  life  of  constant 
from  hH  re^?  pro*eSs*onal  a*d  Public  work,  and,  apart 

ThoLh  R  J118’  ler-t0°k  r  other  f01™  of  relaxation. 

1  hough  by  nature  retiring,  lie  was  alwavs  ready  to  help 

health  fn  1  1C  W°lk  01',nobIe  cause-  As  medical  officer  of 
ea.  .  >  and  on  various  borough  committees,  he  filled  official 
positions  with  dignity  and  wisdom.  His  kindness  and 
consideration  for  others  endeared  him  to  patients  and  fellow 
citizens  by  whom  he  was  esteemed  not  only  for  his  medical 
sk'h,  his  wise  advice  in  private  and  publi/affairs,  Ss  love 
(lii  1111  ng  o  a  1  kinds,  but  also  for  his  deeply  religious 
cha  acter.  He  published  many  valuable  papers,  chiefly  on 
public  health  subjects.  He  was  a  former  chairman  0/ the 

cfatioflreiTnd  C17shlre  Branch  of  the  British  Medical  Asso- 
,  f  deatb  \s  greatJy  regretted,  and  the  funeral 
was  attended  by  the  local  medical  practitioners,  including 
repiesentatives  of  the  British  Medical  Association,  the 
S°^md  borough  officials,  and  representatives  of  many 
public  bodies.  He  leaves  a  widow,  one  son,  who  is  in  the 
medical  piofession,  and  two  daughters. 

„,Di;  Joth,n  J"“:s  Murphy,  Who  died  on  September  18th, 
MHp/'G’f-n  °"?ofd'  obtained  the  diplomas  of 

5  of  ,-lo  h:,  T  "u'  111  1915’-  and  f,om  then  until  °'o  end 

J  a  commission  in  the  R.A.M.C.  After 

demobilization  he  started  practice  in  Ids  native  town  of 

feouSn ’as  a  ”  ’a  Wheie  h<>  8ai,“d  considerable 
Dr  sS™  i  'ge°”  t”d  gynaecologist.  His  colleague, 

listed  a  I  ttl  ™  ’  Vr'tS:  Dr'  M,u'Phy’s  Ulness,  which 
lasted  a  little  over  a  week,  was  a  particularly  painful  one 

Stricken  with  ascending  spinal  paralysis,  the1  muscles  of 

inspiration  ceased  work,  and  for  a  week  he  was  kept  alive 

by  artificial  respiration.  Medical  practitioners  of  St  John’s 

responded  nobly  to  the  call,  and  for  the  eight  days  never 

ceased,  one  relieving  another  night  and  day,  keeping  up 

the  respiration.  He  remained  conscious  throughout  Ids 

lness  and  was  always  deeply  grateful  to  his  brother 

pi  actitioners  for  the  attempts  they  were  making  to  relieve 

him.  Of  a  kindly,  lovable  disposition,  Dr.  Murphy  had 

endeared  himself  to  his  colleagues  and  the  community  as 

at  hir  funeral  w®  e1xPresaioM  of  apathy,  particularly 
children  leaV<,s  a  w,dow  and  three  young 


We  regret  to  record  the  death,  on  October  19th,  of  Dr 

office?  nfHbpnT+T  ?ICKt  th°,  ?Cently  aPP°inted  medical 
officei  of  health  for  Lanarkshire.  Dr.  Dick  graduated 

with  honours  at  Glasgow  University  in  1910,  and  two  years 

later  obtained  the  D.P.H.  of  Cambridge.  He  acted  as 

I  n? 6nt  °ffiCef  Gl°  .  Victoria  Infirmary,  the  Royal 
mmuy,  and  the  Bclvidere  Fever  Hospital  of  Glasgow 

ZeMt  rforrB  f  bd  °f  dePutJ  ™edical  officer  of 

I;  °  Birkenshaw.  Since  1913  ho  had  held  the  appoint- 

t  of  assistant  medical  officer  of  health  for  the  county  of 


^  ,  d recharged  the  duties  of  that  responsible  office 

with  such  acceptance  that  on  the  resignation  of  Dr  Wilson 
ho  was  appointed  to  succeed  him  as  medical  officer  of  health. 

wMcbPi-nU  I”1"?  W‘1S  ,mad/  0nly  ten  da>*s  before  bis  death, 

1  Z t  nf  1  UG  *?  SCarlef  fever’  doubtless  contracted  in  the 
(uuibG  of  Jiis  professional  work. 

*nYV{%T+\GE  'VIoaTON  died  from  pneumonia  at  Elland 
‘  0c,tobei  7t  l’  aged  47-  Ho  was  the  son  of  the  late  Mr. 
Joseph  Morton  of  Siddal,  Halifax,  and  received  his  medical 
iook  i°U  at  Beeds,  where  he  graduated  M.B.,  Ch.B.  in 
1905;  he  also  took  the  degrees  of  M.B.,  Ch.B. Viet,  four 
years  later.  After  serving  as  house-physician  and  house- 
surgeon  nt  the  Leeds  General  Infirmary  he  practised  at 
Burley  Road,  Leeds,  but  subsequently  removed  to  Elland. 
During  the  war  he  served  as  captain  R.A.M.C.  with  the 
expeditionary  forces  in  Egypt  and  the  East.  Dr.  Morton 
wlm  was  a  member  of  the  Halifax  Division  of  the  British 
Medical  Association,  is  survived  by  his  widow  and  two 
children. 


Mr.  Thomas  Robinson,  formerly  a  surgeon  in  Leeds,  died 
at  Bordighera,  Italy,  on  October  9th.  He  was  the  son  of 
Mr  John  Robinson,  and  was  born  at  Honley,  near  Hudders¬ 
field,  m  November,  1844.  He  was  educated  at  Huddersfield 
College,  and  subsequently  studied  for  the  medical  profession 
M,edlcal  School,  taking  the  diploma  of 
M.R  C.S.Eng.  in  1867  and  that  of  L.S.A.  four  years  later 
He  became  assistant  to  the  late  Mr.  C.  G.  Wlieelhouse,  and 
on  the  latter’s  retirement  set  up  practice  for  himself.  For 
many  years  he  was  lecturer  on  osteology  and  also  on 
anatomy  at  the  Leeds  Medical  School,  with  which  institu¬ 
tion  lie  was  connected  for  nearly  thirty  years.  Mr. 
Robinson  retired  from  practice  in  i914  and  went  to  live 
at  Bordighera;  he  had  visited  England  on  one  or  two 
occasions. 


Lieut. -Colonel  J.  M.  J.  P.  Pelletier,  Agent-General  for 
Quebec  m  London,  died  at  Ottawa  on  October  19th,  aged 
64,  while  on  a  visit  to  his  daughter-in-law.  He  was 
educated  at  St.  Anne’s  College  and  Laval  University 
Quebec,  and  took  the  degree  of  M.D.  He  practised  in 
Sherbrooke,  Quebec,  and  served  as  a  lieutenant  of  the 
Students’  Company  of  the  9th  Quebec  Battalion  during  the 
suppression  of  the  Riel  rebellion.  He  acted  as  coroner 
of  the  St.  Frangois  district  from  1890  to  1900,  when  he 
was  i etui ned  to  the  Quebec  Parliament  as  the  representa¬ 
tive  for  Sherbrooke  County;  in  1908  he  was  unanimously 
elected  Speaker  of  the  Legislative  Assembly.  In  1911  he 
was  appointed  Agent-General  in  London  for  the  Province 
of  Quebec. 


itttirita-ICjjjal. 


A  LIBEL  ACTION. 

In  the  King’s  Bench  Division  of  the  High  Court  of  Justice,  on 
October  27th,  Mr.  Justice  McCardie  gave  judgement  for  the 
defendants  in  two  actions  brought  by  Miss  Amy  B.  Hope,  formerly 
a  house-mother  at  the  schools  at  Shirley,  Surrey,  controlled  by  the 
Bermondsey  Guardians,  claiming  damages  for  alleged  libel  from 
Dr.  John  Brooke  Ridley,  of  Croydon,  the  medical  officer  to  'be 
schools,  from  the  Bermondsey  Board  of  Guardians,  and  from  Mr. 
Henry  Herbert  Reeve,  the  clerk  to  the  guardians.  The  defendants 
pleaded  privilege  and  justification,  and  also  ielied  on  the  Public 
Authorities  Protection  Act,  1893. 

The  plaintiff,  who  appeared  in  person,  said  that  while  she  was 
house-mother  at  the  schools  she  was  always  in  good  health. 
Between  January  1st  and  January  21st,  1919,  however,  Dr.  Ridky 
reported  to  the  Schools  Committee  of  the  Guardians  that  she  was 
suffering  from  pulmonary  tuberculosis,  that  his  diagnosis  had  been 
confirmed  by  other  medical  men,  and  that  it  was  not  right  for 
her  to  be  with  children.  She  was  ordered  to  go  to  a  sanatorium 
but  she  refused,  and  she  was  thereupon  dismissed  on  May  22nd' 
1919. 

Miss  Hope  called  Dr.  Price,  senior  physician  at  the  Royal 
Northern  Hospital,  and  Dr.  Green,  who  formerly  practised  at 
South  Norwood,  both  of  whom  stated  that  they  had  examined  Miss 
Hope  in  January,  in  June,  and  in  September,  1919,  respectively, 
and  had  found  no  trace  of  pulmonary  tuberculosis. 

Without  calling  on  the  defendants,  his  Lordship  held  that  there 
was  no  evidence  of  malice  on  the  part  of  any  of  the  defendants 
that  the  pleas  of  privilege  therefore  succeeded,  and  that  the  action 
was  barred  by  the  Public  Authorities  Protection  Act.  1893. 


Cljf  primes. 


DEATHS  IN  THE  SERVICES.  . 

Major-General  Richard  Henry  Quill,  C.B  Army  Medical  her vice 
(retired),  died  at  Cheltenham  on  October  18th  aged  76.  He  was 
born  at  Tralee,  in  June,  1848,  the  elder  son  of  the  late  Jerome 
Quill,  J.P.,  of  Kilmorly,  co.  Kerry,  and  was  educated  at  Timity 
Polleqe  Dublin  where  he  graduated  as  M.B.  and  M.Ch.  in  1»/  , 
and  as’  M.D.  in  1877.  Entering  the  army  as  assistant  surg^n 
in  March  1872,  he  reached  the  rank  of  colonel  in  March,  190  > 
and  of  surgeon-general  in  April,  1305,  retiring  m  June,  1908. 
He  served  in  the  Afghan  war  of  1878-80,  when  lie  was  with  the 
Hurram  Field  Force,  and  took  part  m  the  Zaimukht  «Pe^  >  > 
received  the  medal.  He  was  emplojed  duiing  tne  recem, 
war,  ;Td  reUed  the  C.B.  in  1917.  As  an 

he  served  successively  m  the  Thames  distnct ,  p  4  O 

Ceylon,  in  the  South-East  districtfrom  1902-5^and 

of  the  Royal  Victoria  Hospital,  Netley,  from  1905  till  "js  retire 

ment  in  1908.  While  in  Ceylon  he  won  the  amateur  golf  champion 

ship  of  the  island,  and  while  holding  the 

he  received  the  Prussian  Order  of  the  Red  Eagle,  ^nd  class, 

1907.  He  leaves  a  widow  and  one  son. 


T  tent  -Colonel  Gerald  Stewart  Mansfield,  R.A.M.C.  (ret.), 
in  Queen  Alexandra’s  Military  Hospital,  Millbank,  on  September 
27tli  a^ed  57.  He  was  born  at  Blandford,  Dorset,  on  October  28..1i, 
1867,’  the  son  of  the.  late  Rev.  Joseph  Mansfield  and jas^ducat^ 
at  Edinburgh,  where  lie  graduated  as  M.B.  and  C.M.  m  1890.  Attei 
filling  the”  posts  of  house-surgeon  of  the  Belgraye  Hospital  foi 
Children  and  of  senior  house-surgeon  of  the  London  Temperance 
Hospital,  he  entered  the  army  as  surgeon-lieutenant  on  Julj  27th 
1892,  becoming  major  after  twelve  years  service,  and  letmng  o 
July  27th  1912.  After  retirement  he  was  employed  at  St.  Peters 
Jersey.  He  served  in  the  South  African  war  in  1900-1,  when  he 
took  part  in  the  operations  in  the  Orange  Free  State  and  m  the 
Transvaal,  including  the  actions  at  Houtnek.  Thoba  Mountain  an 
Wittebereen  and  received  the  Queen  s  niedal  v  ith  ioui  cla  p  . 
During  the  recent  war  he  served  as  A.D.M.S.  in  the  Home  Forces, 
with  the  rank  of  lieutenant-colonel. 


Umbtrstius  tinb  Collets. 


UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate  held  on  October  22nd  a  University 
Chair  of  Anatomy,  tenable  at  the  Middlesex  Hospital  Med ical 
School,  was  instituted  as  the  result  of  a  munificent  gift  of  £20,000 
by  Mr.  S.  A.  Courtauld  ;  the  title  of  the  chair  will  be  The  S.  A. 
Courtauld  Chair  of  Anatomy,”  and  Dr.  Thomas  Yeates,  C.M., 
D.P.H.,  at  present  University  Professor  of  Anatomy  at  the  school, 
was  appointed  as  the  first  occupant.  .  ,  „  , 

A  course  of  four  lectures  on  enzymes  will  be  given  by  Professor 
John  Mellanby,  M.D.,  at  St.  Thomas’s  Hospital  Medical  School, 
Albert  Emb mkment,  S.E.l,  on  Thursdays,  November  6th,  13th, 
20th,  and  27th,  at  4.30  p.m. ;  admission  free  without  ticket. 


UNIVERSITY  OF  LEEDS. 

The  Council  of  the  University  of  Leeds  has  appointed  Dr.  F.  S- 
Fowweather  to  the  Lectureship  in  Chemical  Pathology  recently 
instituted.  Dr.  Fowweather  holds  the  M.fec.,  MB.,  and  Ch.B. 
degrees  of  the  University  of  Liverpool  and  the  D.I  .H.  He  has 
been  in  general  practice  in  Ellesmere  Port  and  has  had  chemical 
experience  in  industry. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  following  prizes  and  scholarships  have  been  awarded : 

, ,  •  m.  a  -  E  '  „  4  Traill 


SOCIETY  OE  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subjects  indicated: 


Surgery. —  J.  O.  W.  Bland,  E.  F.  Ho'.tinger,  W.  R.  S.  Jaecques,  J.  P. 
McGuire,  A.  J.  Moody,  C.  M.  Moody,  W.  E.  Pennington,.  C.  J. 
Rozai'io. 

Medicine. — H.  E.  Bernstein,  J,  O.  W.  Bland,  L.  K.  Htoe,  R.  D,  Jones, 
K.  Samaan,  R.  Schofield. 

Fohenstc  Medicine.— A.  Kaplan. 

Midwifery.— T.  G.  L.  Davies,  B.  M.  Francis,  E.  K.  Htoe,  P.  B.  P. 
Mellows,  C.  M.  Moody,  A.  B.  Osbourne,  B.  A.  Perott,  C.  J.  Rozario 
K.  Samaan. 


|!Utrtcal  JWit s. 


The  subject  of  the  notification  of  puerperal  sepsis  wHloe 
discussed  at  a  joint  meeting  of  the  Sections of  ObstoWca 
Gynaecology  and  of  Epidemiology  and  State  Medicine  of  the 
Royal  Society  of  Medicine,  together  with  the  Society rot 
Medical  Officers  of  Health,  to  bo  held  at  1,  Wimpole  Stree  , 
W.l,  on  Thursday  next,  November  6th,  at  8  P-m-f 
meeting  will  be  open  to  non-members  engaged  m  pract  ce 

who  are  interested  in  the  subject. 

A  lecture  on  cancer  of  the  rectum  will  be  deliveret  a 
No.  1  Wimpole  Street,  at  5.30  p.m.  on  November  3rd,  by 
Mr.  W.  Ernest  Miles.  A  course  in  venereal  disease  wm  do 
held  at  the  London  Lock  Hospital  (Dean  Street)  fl° 
November  3rd  to  29th.  A  month’s  course  in  dermatology  at 
the  St.  John’s  Hospital  for  Diseases  of  the  Skin  begins  also 
on  November  3rd.  Demonstrations  will  be  given  in  the 
various  departments.  From  November  10th  to  22nd  St.  Mar  i  s 
Hospital  will  hold  a  course  in  proctology.  A  course  in 
gynaecology  has  been  arranged  by  the  C ^sea  .1,Io^pi fc£  J.  x 
Women  from  November  21st  to  December  6th.  At  the  Royal 
Waterloo  Hospital  for  Children  and  Women  a  ^ur  weeks 
course  in  medicine,  surgery,  and  gynaecology  will  begin  on 
November  24th.  Syllabuses  of  the  courses  may  be  obtained 
from  the  Secretary  of  the  Fellowship  of  Medicine  at  Wimpole 

Street,  W.l.  , 

As  already  announced,  the  annual  dinner  of  Fellows  and 
members  of  sections  of  the  Royal  Society  of  Medicine  will 
be  held  on  Wednesday,  November  26th,  at  8  p.m.,  at  the 
Hotel  Victoria,  Northumberland  Avenue.  We  aie  asked  t 
state  that  private  guests,  including  ladies,  may  be  invited, 
and  that  tables  are  to  be  arranged  so  as  to  accommodate 
parties  of  friends  and  guests.  ,, 

The  Rontgen  Society  will  hold  its  meetings  during  tho 
coming  session  on  the  first  Tuesday  in  each  month,  at  the 
British  Institute  of  Radiology,  32,  Welbeck  Street.  Dr.A.E. 
Barclay  will  deliver  his  presidential  address  at  the  first  meet- 
ing  (on  November  4th,  at  8.15  p.m.)  on  the  subject  of  Iho 
growth  of  radiology  :  has  the  Rontgen  Society  kept  pace  with 

it?” 

The  Tuberculosis  Society  commenced  its  meetings  for  the 
session  1924-25  on  Friday,  October  17th  .with  a  dlsG,l^’°"OU 
cutaneous  tuberculosis,  introduced  by  Dr.  W.  J.  O  Donovau. 
The  next  meeting,  on  November  21st,  will  deal  with  tuber¬ 
culosis  of  the  eye,  the  lecturer  being  Mr.  Charles  Goulden. 
Other  subjects  to  be  discussed  subsequently  include  tuber¬ 
culous  peritonitis,  tuberculosis  and  the  central,  nervous 
system,  pneumothorax,  and  pulmonary  conditions  simulating 
tuberculosis.  The  provincial  meeting  of  the  society  will  be 


logy  .  J  1  .  GlUin.  -L.  X-/#.  Mfw*  ' '  •  — •  , 

and  Prize  —Gold  Medal :  not  awarded.  Prize :  John  Bolton. 

Mr  Michael  G.  O’Malley,  M.B.,  B.Ch.,  F.R.C.S.Eng.,  has  been 
appointed  Professor  of  Surgery  at  University  College,  Cork. 

The  special  final  medical  examination  will  be  held  in  January, 
1925  in  Dublin,  Cork,  and  Galway,  provided  that  not  less  tbau 
100  enter  and  pay  the  prescribed  special  entry  fee  on  or  before 

November  13th,  1924.  , 

The  Dr.  Henry  Hutchinson  Stewart  scholarships  in  arts,  m 
medicine,  and  in  mental  and  nervous  diseases  will  he  offered  foi 
competition  in  1925. 


heldin  April  at  Cambridge.  The  ordinary  meetings  of  the 


The  Diploma  of  the  Society  has  been  granted  to  Messrs.  H.  L. 
Bernstein,  J.  O.  W.  Bland,  L.  K.  Htoe,  W.  R.  S.  Jaecques,  R.  D 
Jones.  W.  E.  Penninuton.  and  R.  Schofield. 


society  will  be  held  in  future  at  the  house  of  the  Society  o[ 
Medical  Ofiicers  of  Health,  1,  Upper  Montague  Street,  Russell 

Square.  .  . 

The  King  has  granted  Lieutenant-Colonel  Benjamin  Biggar, 
R.A.M.C.,  permission  to  wear  the  Insignia  of  the  Third  Class 
of  the  Order  of  the  Nile  conferred  upon  him  by  the  King  ox 
Egypt  in  recognition  of  services  rendered. 

The  annual  dinner  of  the  Chelsea  Clinical  Society  w  as  held 
at  the  Cafe  Royal  on  October  21st.  The  president,  Dr  Gordon 
Lane,  was  supported  by  the  presidents  of  the  Royal  Society 
of  Medicine,  the  Medical  Society  of  London,  and  the  Hunterian 
Society,  and  the  officer  commanding  the  Military  Hospital, 
Millbank.  The  toast  of  “  Success  and  progress  to  the  society 
was  proposed  by  Sir  StClair  Thomson,  who  maintained  that 
every  medical  practitioner  ought  to  join  his  local  medical 
society,  and  cited  Sir  Clifford  Allbutt’s  dictum  that  “  practice 
not  sweetened  by  service  becomes  a  trade.  The  president, 
in  responding,  mentioned  the  gratifying  fact  that  the  member¬ 
ship  of  the  society  was  now  larger  than  ever  before,  lhe 
society  had  been  originally  founded  for  the  benefit  of  general 
practitioners,  who  were  the  mainstay  of  medicine;  in  tne 
coining  session  their  requirements  were  receiving  special 
attention,  in  that  the  meetings  would  deal  with  the  prevalent 
diseases  of  the  four  periods  of  life.  The  November  meetin„ 
would  be  devoted  to  childhood;  the  December  one  to  adoles¬ 
cence,  with  especial  reference  to  endocrine  disturbances ;  tlm 
February  meeting  to  the  climacteric  period;  and  the  Marc  n 
meeting  to  diseases  of  old  age.  The  January  and  Apri 
meetings  would  be  clinical  in  nature,  and  in  May  the 
discussion  would  take  the  form  of  a  summary  of  the  work 
of  the  session,  with  especial  reference  to  facultative  diagnosis. 
The  toast  of  “  The  Guests  ”  was  proposed  by  Dr.  J.  Campbell 
McClure,  and  Mr.  H.  W.  Carson  replied.  The  toast  of  “  The 
President  ”  was  proposed  by  Dr.  G.  Crewdson  Thomas,  the 
late  president ;  and  Dr.  Gordon  Lane,  in  his  reply,  paid  a 
warm  tribute  to  the  good  work  of  Dr.  P.  S.  Price  and  the  othei 
officers  of  the  society. 


Not. 
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T  T>H<?  T^n  LaS  *  aPPoi“ted  Mr.  Francis  D.  Donovan, 
household0‘S‘Eag‘’  t0  b3  felu»eou-I)eiltist  ^  His  Majesty’s 

fn°4  ^ojombcr  13th  Mr.  Walter  Spencer  will  give  a  lecture 
l!hh  .KU.hne  Society  of  Westminster  Hospital  on  Pliny’s 
natural  history  and  some  anticipations  of  modern  knowledge. 

waT*HLm  ' students’  dinner  of  St.  Thomas’s  Hospital 
was  held  at  the  Princes  Restaurant  on  October  24th.  with 

i  ihloCu-m°nUHlayTT°r  ma«he  ?hair*  Among  those  at  the  high 

h  sni!  Si,  r  ?\Srr  tl'thur  SLanley>  treasurer  of  the 
and  b  Cnthbert  Lockyer,  dean  of  the  medical  school 

Pov»fT  -T*5  "  1  ?ir  Charles  Sherrington,  President  of  the 
Koj  al  Society  and  formerly  lecturer  on  physiology  in  the 

Kovij  Colk™?,:«  ®‘f  Job“  Bla"‘1  ■  SuUon,  Presided  ot  the 
MedteaS  ing  /  Sur-geons;  Surgeon  Vice-Admiral  J.  Chambers, 
Bnerai^',;  Lieut. -General  Sir  William 
ChaH^l^f'-p  ‘  Al'my  Medical  Department;  Sir  Havelock 
.Ai  a,  *e5’  late  -President  of  the  Medical  Board,  India  Office; 
™rJnn.  ge  ^'“4  and  Sip  Charles  Ballauca,  consulting 
*  T  ,plr  Hect01'  Mackenzie,  Sir  Seymour  Sharkey, 

an.l  Dr.  H.  G.  J  uruey,  consulting  physicians  to  the  hospital, 
in  proposing  “  St.  Thomas’s  Hospital  and  medical  school,” 

C  I;IIh!T  sa,d  he/Pwa«  the  senior  St.  Thomas’s  man 
th  6  vcu'u°  (for  ho  entered  the  hospital  in  1869), 
B.  Itnwn  solPe  mterestmg  reminiscences  of  Simon,  Croft, 

1  ustowe,  aud  other  teachers  of  his  student  davs.  Sir  Arthur 

hosnihD  T,  ilS  re? ly».fcol<a  something  of  recent’'  events  at  the 
nd  Sp0i4  ni  particular  of  the  plans  for  the  resi- 
'  c°hege  and  club,  which,  he  said,  were  now  within 

onvhA„f  enh  ?D;  S,r  Cuthbert  Wallace,  who  also  replied, 
g.ue  an  outline  of  the  year’s  gains  aud  losses.  He  mentioned 

iteidllnd  TV  w®  deaf!ls  of  Professor  Shattock,  Sir  Archibald 
;,HeUry  GerVIS-  He  stated  l,iafc  ‘he  number  ot 
entered  fm  h  fre^sLei‘  lasf  -'ear  was  509,  of  whom  417  had 
Sd  entJml  hnf  U  ‘  curriculum ;  61  new  full-time  students 
S?d  Th  ,  ;  f  whom  a  good  many  were  the  sons  of  old 

St.  Thomas  s  men.  Both  in  work  and  play,  aud  in  the 
distinctions  gained,  the  medical  school  was  holding  its  own 

wffiom' llJX.  id6aU  Pr°P°scd  the  health  of  the  chairman, 

the' ho  -niiD  SCAi>CdT?S  louest  and  enthusiastic  friend  of 
the  hospital.  Alter  Dr.  Taylor’s  acknowledgement,  Sir  George 

-lakins  proposed  the  health  of  the  visitors.  St.  Thomas’s 

mf-’t  he  Sai?i  Wcre.  nothing  if  not  hospitable,  and  all  their 

evnrtficVnlGi  *hGiri  friGnds'  Sir  John  Bland-Sutton,  in  reply, 
expressed  Ins  pleasure  at  being  admitted  to  this  family 

St tlThmS’  aUf  re.caIled  many  agreeable  associations  with 
&c.  x nomas  s  teachers. 


New  wards  aud  an  operating  theatre  have  now  been  eouiimed 

Scc^a?v° o  SCl,r‘S  «  Colley,  in  .SK 

ecessaiy  orthopaedic  work  amongst  the  crinnle  bovs  ami 

8‘J*  m  j-tilnUon  may  bo  cafried  out  on  fife  S  a!) 

has  offfvfdor  f,Co°h  T  »' lreatl"<mt  and  educatiol,  which 
nas  pioved  ot  siidi  value  m  these  cases. 

M  DHEl<KHNfG  iiar  granted  Mr.  Arthur  F.  MaeCallau,  O.B.E., 
PrtvAV.-oV VV'S",/°ruierly  Director  of  Ophthalmic  Hospitals, 
-ojptiau  Depaitment  of  Public  Health,  authority  to  wear  the 
Insignia  ot  the  Second  Class  of  the  Order  of  the  Nile  conferred 

servicesTendered.  ^  °£  EgyPb  in  “cognition  of  valuable 

Iurt?ml  rvVhn)EhN’  F’R  C-.S-E  >  surgeon  to  the  Royal  Lancaster 
tirmaiy,  has  been  appointed  honorary  consulting  surgeon  to 
the  County  Mental  Hospital,  Lancaster.  g  smgeon  to 

I  HE  Warren  Triennial  Prize  is  awarded  for  the  best 

subTitainanhCvs1in]ofured  W°rtby  °f  a  premiuui>  on  some 
suDject  in  physiology,  surgery,  or  pathological  anatomv  the 

Ho^TboSoS  th4,colUmittre  °f  thG  Massac  h  use  Us Gen  eraJ 
Dospital,  Boston,  llieses  submitted  for  competition  in  1925 

must  be  on  some  special  subject  in  physiology,  sm-erv  or 

pathology.  They  must  he  in  English,  French,  oi  German 

Work  Wnhlished  SmtabIy  bound;  so  as  to  be  easily  handled! 
v  1  nhlished  pieviously  will  not  be  considered  Thp 

whTch°  s  wrHtenr  mU8ti°  G”closed  ia  a  sealed  envelope^ on 
ch  is  untten  a  motto  corresponding  with  one  on  the 

I ) i s s  er t -uj1  o i'i s vi' H S ^ r ^ a b  1  ° H :  am,ouufc  of  lhc  prize  is  1500. 

iJissertations  will  be  received  until  April  15th,  1925  A  high 

\alue  will  be  placed  cn  original  work.  & 

lni?hrurkD  rnf «  N»tura(J>|  Science  and  Medicine  held  at 
’nH  f /•  September  24th,  numbered  6,000  members 
I  he  next  Congress  will  be  held  at  Dusseldorf  in  1926.  einDCrs‘ 

comwe?sRwmeiy^mfi  °[  I,*  J°urnees  medicales  marocaines  ”  a 
?  ?  held  at  Casablanca  and  Rabat  from  December 

26th  to  z9lli,  when  the  following  papers  will  lie  read  rZ 
on  cancer  in  Morocco,  by  MM.  Debitor.  Wim, 

tight  against  cancer,  by  Professor  Bergonie;  the  surgery 

an  eebiasis  hi  Vrn,Z°S’  J4ba.rd’  aild  Ve"dGren  ;  lecture  on 
amoeinasis  by  Professor  Garin  of  Lyons;  vaccine  therapy 

and  inoibid  anatomy  of  blastomycosis,  by  M.Cor  Vein. 
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suSSSifS?  °'  ,.Padl,a'  been  »omt» ,tcd 

rneX-mo  af  Gmfoa  '»  «>o  chair  ot  Inlemal 

Heriin  Dermatoiogical  Society  have  elected  Drs 
Lhimann  of  Vienna,  HotTmann  of  Bonn  Rascti  nr  iv, 

lioim0’  Kreib'S?  of  Praoue»  ancl  Alkmkvist  of  Sto-kho!n  'as 
honorary  members.  b.  luck  noun,  as 

Ihe  late  Mr.  George  Heaton,  consulting  surgeon  to  (he 
Birmingham  General  Hospital,  has  left  estate  proved  a? 
£57,959  gross,  with  net  personalty  £56,337.  He  benueatlied 
among  other  legacies,  £1,000  to  the  Birmingham  General 

Hospital  in  trust  for  investment  and  to  pay  the  income 
o^lVi'e  V  7’  °4G'1ba!f  fche  Pei-son  whom  the  medical  committee 
em  ®  h?SpifcaI  sha11  decidc  to  he  the  best  resident  medical 
officei  of  the  hospital  lor  the  year,  one-fourth  to  the  sister  or 
stall  nurse  whom  the  matron  shall  decide  to  be  the  best  of  the 

^(^rrrVVhe  sister  °r  staff  nui’se  selected  by 
ot  he  ,^;^°lGc4  lhe  nurses,  and  probationer's 

ot  the  hospital  £500  each  to  the  Birmingham  University 
St,  Dunstan’s  Hostel  for  Blinded  Sailors  and  Soldiers  the 
Sock’tt  i^nSfc-tU[e’  H'rmingham,  tiie  Medical  Benevolent 
cUg  iae,’  a,Dd  l!ie  Birmingham  and  Midland  Free 

BaS  arn^Mr1  H^11^60’  He  dU'?ctcd  that  Mr.  Frank 
M  ’  p;.H-  Sampson  should  have  option  of  the 
pun  base  ot  any  ot  Ins  surgical  instruments,  drugs,  appliances 
and  books,  and  that  any  not  so  selected  should  be  divided 
qually  between  the  Corbett  Hospital,  Stourbridge  and  the 

Sutton  Coldfield  Cottage  Hospital.  *”  t  e 

vhifh  has.  a  popnhation  of  about  seven  millions, 
has  3,700  medical  practitioners,  950  dentists,  and  231  hosnitals 

Zi !  S  Tli0r?  a'°  ll*irt>-<our  eo,ui,'ui,eS  wfth 

ovei  2,000  inhabitan.s  m  which  no  doctor  is  resident. 


Dn.  EMILE  Roux  and  Dr.  Louis  Marten  of  the  Inslitut 
Pasteur,  Professor  Roger,  Dean  of  the  Faculty  of  Medicine, 
Inspector-General  H.  Vincent,  and  Professors  Acliard,  Carnot 
Legneu,  and  Widal  of  Paris  have  been  elected  honorary 
oicign  members  of  tlic  Academy  of  Medicine  of  Rome. 

An  Indian  Science  Congress  will  be  held  at  Benares  in 
Jauuaiy,  1925.  The  president-elect  of  the  medical  research 
section  is  Lieut. -Colonel  F.  P.  Mackie,  M.D..  F.R.C.P.  1  M  S 
professor  of  pathology  in  the  University  of  Calcutta. 

,  D4;  DotjgbVs  W  A.  Bull  has  been  appointed  a  magistrate 
for  Stony  Stratford,  Bucks.  Q 

The  senators  recently  nominated  by  tha  Italian  Government 
included  the  ophthalmic  surgeon,  Dr.  G.  Cirincioue  of  Rome 
the  surgeon,  Professor  D.  Giordano  of  Venice,  and  Professor 
Luigi  Simonctta  of  Perugia. 

IHE  first  Hispano  -  American  Congress  of  Oto- rhino- 
laryngology  will  be  held  at  Saragossa  next  April.  Further 
information  can  bo  obtained  from  the  general  secretary. 
Dr.  Bertrau,  Fernando  VI,  N.10,  Madrid.  J 

The  twenty-ninth  Congress  of  French-speaking  Alienists 
and  Neurologists  will  be  held  in  Paris  from  May  25th  to  28th 
1925,  under  the  presidency  of  Dr.  Arglade  of  Bordeaux  when 
the  following  subjects  will  be  discussed  :  Late  recovery  from 
mental  disease,  by  Dr.  J.  Robert,  director  of  the  Auch 
Asylum  ;  familial  infantile  encephalopathies,  by  Dr  O 
Crouzon,  president  of  the  Socle  e  dc  Neurologic  ;  medical 
jurisprudence  and  states  of  mental  cufcobiemenc,  by  Dr. 
Briand,  principal  physician  of  the  Seiue  asylums. 

The  trial  of  Dr.  W.  R.  Hadwen  ou  a  charge  of  allowed 
manslaughter  was  opened  at  Gloucester  Assizes  on  October 
27ih  before  Mr.  Justice  Lush.  Dr.  Hadwen,  who  stood  com¬ 
mitted  on  the  coroner’s  indictment  (on  a  majority  verdict  of 
the  jury)  and  also  by  tlie  city  magistrates,  pleaded  “Not 
guilty”  to  the  charge  of  unlawfully  killing  Nellie  But  nham 
aged  10,  on  August  10tli  last.  Mr.  C.  F.  VachoM,  K.C  ,  and 
Mr.  St-J.  Micldethwait  appeared  ou  behalf  of  ^lie  Director  of 
Public  Prosecutions,  and  Sir  E.  Marshall-Hall,'  K.C.,  and  Mr. 
A.  F.  Clements  for  the  defence.  At  the  conclusion  of  the  case 
for  the  prosecution,  on  October  28th,  Dr.  Hidwcn  went  into 
the  witness  box.  The  jury,  on  October  29th,  after  a  retire¬ 
ment  of  twenty  minutes,  found  a  verdict  of  Not  guilty,  and 
Dr.  Hadwen  was  accordingly  discharged.  A  report  of'  the 
proceedings  will  appear  in  a  later  issue. 

In  the  general  election  results  issned  on  Wednesday  night 
the  following  medical  candidates  were  successful:  Dr.  L. 
Hadcn  Guest  retains  bis  seat  for  Southwark  North,  Sir 
Richard  Luce  has  gained  one  of  the  two  Derby  seals'  Dr 
A.  Salter  has  regained  his  former  seat  in  Bermondsey,’  and 
Dr.  T.  Watts  lias  regained  hi,s  former  seat  in  Manchester 
Professor  Thomas  Sinclair  lias  been  re  turned  unopposed  for 
Queen’s  University,  Belfast.  Dr.  C.  Audison,  Dr.  Stella 
Churchill,  Dr.  R.  Dnnstan,  Dr.  O.  Gleeson,  Mr.  Somerville 
Hastings,  Dr.  J.  J.  Lynch,  Dr.  R.  O.  Moon,  and  Dr.  .loseoh 
Robinson  were  unsuccessful. 
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ORIGINAL  ARTICLES  and  LETTERS  foncardcd  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 

All  communications  with  reference  to  advertisements  as  well  as 
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Office,  6,  Rutland  Square,  Edinburgh  (telegrams :  Associate, 
Edinburgh ;  telephone  :  4361,  Central). 


QUERIES  AND  ANSWERS. 

Liquid  Paraffin  and  Cancer. 

“B.  K.”  asks  if  those  who  see  many  cases  of  malignant  disease  of 
the  alimentary  tract  suspect  that  liquid  paraffin  taken  internally 
for  constipation  is  responsible  for  any  increase  in  the  occurrence 
of  the  disease.  Liquid  paraffin,  he  remarks,  has  now  been  used 
internally  for  some  fourteen  or  fifteen  years,  and  enormous 
amounts  must  be  consumed  annually. 

Erythema  Nodosum. 

Mr.  G.  F.  Walker  (General  Infirmary,  Leeds)  invites  prac¬ 
titioners  who  have  met  with  cases  of  erytliemt  nodosum  in 
endemic  or  epidemic  form,  or  examples  of  the  infectious  nature 
of  this  disease,  to  communicate  with  him. 

Income  Tax. 

“T.  A.  D.”  inquires  what  is  payable  on  the  following:  Invest¬ 
ments  £80,  professional  earnings  £50,  pension  £42;  expenses— 
purchase  of  second-hand  car  £34,  servants  35s.  per  week  including 
board,  rent  of  house  £50. 

%*  No  information  is  given  as  to  the  proportion  of  the  house 
used  for  professional  purposes,  but  the  calculation  would  work 
out  somewhat  as  follows  : 


Income:  Investments . 

Pension  (presumably  earned) 

Earning-  . 

Less  servant  . . 

L'.ss  rent  and  rates  ... 


Earned  income  allowance 


£26 

£30 


£50 


£ 

80 

42 


War  Loan  Interest. 

“  W  H  ”  was  for  a  few  veai'3  in  receipt  of  £285  interest  011 
5  per  cent.  War  Loan.  In  April  he  converted  It  into  44  per  cent 
War  Loan,  the  interest  on  which  is  taxed  by  deduction,  and  !  a 
since  received  only  £142  10s.  untaxed  instead  of  £285.  It  e 
inspector  of  taxes,  however,  informs  lnm  that  he  n  correctly 
assessed  on  the  amount  of  the  previous  year  s  receipts  and  that 
the  conversion  does  not  affect  the  assessment  for  the  cuneno 

VC£L1*  • 

*  *  \ssuming  that  the  whole  of  such  untaxed  interest-bearing 
loans  were  converted,  “  W.  H.”  should  poiut  out  to  the  inspector 
that  there  was,  in  fact,  a  “cessation”  of  the  income  during 
the  year,  with  the  result  that  the  assessment  for  that  jeai 
reducible  to  the  amount  of  the  untaxed  interest  of  ie  jear 
of  assessment. 


letters,  notes,  etc. 


£56 

—  nil 

122 

4 

118 


As  the  personal  allowance  is  £135  no  tax  is  payable. 

Dispenser's  Salary. 

♦  l.  B.  C.”  employs  a  dispenser  at  £208  per  annum,  (a)  Can  she 
claim  any  deduction  for  the  cost  of  her  board  and  lodging,  and 
(b)  would  it  make  any  difference  if,  sav,  £50  of  the  amount  were 
paid  to  her  landlady  ? 

(a)  The  answer  is  in  the  negative.  Such  expenses  are 
primarily  personal  aud  are  not  incurred  exclusively  in  the  per¬ 
formance  of  the  duties,  (b)  No.  The  leading  case  is  Tennant 
v.  Smith,  in  which  the  rule  was  laid  down  that  emoluments 
are  assessable  to  tax  if  they  are  received  in  money  or  in  a  form 
capable  of  conversion  into  money.  We  are  of  opinion  that  if  £50 
be  paid  to  the  dispenser’s  landlady  in  discharge  or  part  discharge 
of  a  debt  due  by  the  dispenser,  it  forms  part  of  the  income  of  the 
latter  for  income  tax  purposes.  If,  however,  “  L.  B.  C.”  were  to 
engage  and  pay  for  rooms  himself  and  then  permit  his  dispenser 
to  live  in  them  the  matter  would,  however  illogically,  be  put  on  a 
different  footing,  and  the  benefit  of  residing  rent  free  in  those 
Booms  would  not  be  income  taxable  in  the  dispenser’s  hands. 


“  Universal  Cures,  Ancient  and  Modern.” 

Tiif  uresidential  address  delivered  by  Professor  A.  J.  C'ark  ,b®for® 
the  Therapeutic  Section  of  the  Koval  ScKJieby  ,°h“ 

October  14th,  1924,  aud  printed  in  our  issue  of  October  la '  > 

i)  731  has  brought  us  some  correspondence  more  or  less  relevant 
to  the  main  subject  of  Professor  Clark’s  address.  Among  the 
letters  “Delved  ii  one  from  Mr.  A.  E.  Baines,  who  notes .that  h.» 
name  was  referred  to  in  connexion  with  Abiams  s  theories. 
Mr.  Baines  wishes  to  state  that  lie  is  in  n°  way  concerne 
the  soundness  or  otherwise  of  these  theories  ,  but  he  ‘V.  ,  = 
claims  that  he  has  a  method  of  galvanometno  diagnosis  which  is 
“  an  infallible  method  of  detecting  and  locating  disease,  ai  , 
furthermore,  is  prepared  to  prove  the  same. 

Cancer  in  African  Natives. 

With  reference  to  the  following  passage  in  the  letter  from  Dr.  O  ■ 
of  Nyasaland,  published  on  October  11th  (p.  689) . 

••  causes  that  have  been  advanced,  such  as  dietetic  ones,  have 

only 5  a  nutriKaleffect  on  embryonic  cells  that  may  predispose  to 
growths”—  .  .  , 

Dr.  A.  W.  Crawford  (Bolton)  writes:  I  have  frequently  pointed 
out  that  unsuitable  food  constantly  supplied  to  tbe  lining 
membrane  of  the  alimentary  canal  paralyses  the  powers  of  t 
epithelium,  and  therefore  interferes  with  the  nutrition  of  th e 

embryonic  cells  which  maintain  ali  the  tissues  of  the  body,  an  1 
thus  weaken  the  epithelial  supply,  which  I  consider  one  of  the 
main  causes  of  caucer. 

Thymol  for  Threadworms. 

In  reply  to  Dr.  William  Corbet  (October  11th,  p.  695),  Dr.  IB 
Gethen  (Stauford-le-Hope)  writes:  He  apparently  doubts  the 
veracity  of  my  statements.  The  dose  I  prescribed  was  not  an 
experiment,  but  what  I  have  seen  used  quite  1 commonly  in  th e 
tSK  (Calcutta).  Again,  Sir  W.  Hale- White,  in  his  Materia 
Medica  recommends  three  successive  dcses  of  30  grains  each, 

with  a’ little  alcohol  to  facilitate  the  aqueous  solution  as  waa 

nlso  prescribed  by  Pie.  I  have  pever  seen  any  untoward  results. 
It  certainly  was  an  experiment  when  I  tried  it  for  threadworms, 
with  a  happy  issue. 

Medical  Golfing  Society. 

Thf  autumn  meeting  of  the  Medical  Golfing  Society  was  held  at 
FUnces  Sandwich,  on  October  18th  and  19th.  Seventy  members 
took  part  in  the  competitions,  the  whole  meeting  being  a  great 
success  and  most  enjoyable.  All  competitions  were  played 
under  handicap.  The  results  were  as  follows  : 

Best  Return  v.  Bogey  (Cup  presented  by  the  m iv 

Ernest  Clarke).— First :  T.  P.  Kolesar,  G.  Ilott,  and  G.  E.  1  mny 
-all  square.  Won  on  replay  by  T.  P.  Kolesar. 

Foursomes  v.  Bogey  (prizes  presented  by  Di.  J.  Grace),  me 
followin''  couples  tied  for  first  place:  E.  Rivensworth  Hart  and 
H  W.  Carson;  H.  D.  Gillies  and  W.  H.  Lamplough.  Won  on 
replay  by  H.  W.  Carson  and  E.  Ravensworth  Hart. 

The  Canny  Ryall  Cup  (Medal  Play) —First,  H.  D.  Gillies . 
72  +  2  =  74.  Second,  G.  S.  Moriarty  :  87  -  8  =  79.  The  fine  score 
of  Mr.  Gillies  constitutes  an  amateur  record  for  the  comse, 
though  perhaps  not  official. 

Healthy  Plague  Carriers. 

Tn  the  brief  report  of  Dr.  Andrew  Balfour’s  recent  s.ddress  at 
the  Anderson  College  of  Medicine,  Glasgow,  printed  m  our 
Scottish  column  on  October  25th  (p.  783),  he  was  stated  to  have 
referred  to  French  work  on  healthy  human  and  he  il thy  cattle 
carriers  of  plague.  The  word  “  cattle  ”  should  read  “  rat.  We 
hope  to  publish  iu  an  early  issue  a  full  abstract  of  Dr.  Balfour  3 
address. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  34,  35,  38,  and  39  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
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It  would  not  be  an  exaggeration  to  say  that  to-day,  in 
England  and  Wales,  there  are  106,990  individuals  afflicted 
with  tuberculosis  of  the  larynx.  This  figure  is  arrived  at 
in  the  following  manner:  In  the  year  1923  the  deaths 
from  pulmonary  tuberculosis  amounted  to  32,097.*  Now, 
statisticians  are  of  opinion  that  for  every  single  case  which 
succumbs  during  a  year  there  are  ten  others  still  suffering 
from  it;  this  gives  us  320,970  as  the  number  of  consumptive 
invalids  in  one  year.  Of  these  320,970  patients  the  pro¬ 
portion  who  must  have  a  laryngeal  complication  is  at  least 
one  in  three;  and  so  we  arrive  at  106,990  as  a  modest 
estimate  of  the  number  of  those  who,  in  this  country 
to-day,  require  relief  or  cure  for  tuberculosis  of  the  larynx. 

Of  every  ten  persons  born  one  is  going  to  die  of  tuber¬ 
culosis,  and,  as  a  ride,  he  will  succumb  while  in  the  prime 
of  life.  Tuberculosis  is  the  most  important  disease  with 
which  humanity  has  to  cope.  There  is  no  other  specific 
disease  so  common  in  the  larynx.  As  the  106,990  cases  in 
this  country  to-day  must  look  principally  to  the  physician 
for  guidance  and  help,  it  is  well  worth  while  considering 
what  assistance  in  his  task  can  be  offered  by  a  laryngologist 
who,  during  a  period  of  ten  years,  has  carefully  watched 
the  progress  of  477  instances  of  laryngeal  disease,  in  2,541 
patients  with  pulmonary  tuberculosis.1 

Proportion  of  Laryngeal  Cases  in  Pulmonary 
Tuberculosis. 

In  the  early  years  of  this  investigation  one  case  out  of 
'every  four  had  trouble  in  the  larynx,  while  the  average  of 
the  whole  decade  showed  a  proportion  of  18.77  per  cent. 
These  patients  were  seen  in  a  sanatorium  and  were 
relatively  early  cases,  for  the  records  of  the  post-mortem 
room  show  that  the  larynx  is  diseased  in  48  to  83  per  cent, 
of  all  fatal  cases. 

Suggestive  Symptoms. — The  physician  would  therefore  be 
well  advised  to  be  prepared  to  encounter  a  laryngeal  lesion 
in  a  considerable  number  of  his  consumptive  patients. 
The  importance  of  this  recognition  will  be  brought  out 
later  on.  The  two  most  suggestive  symptoms  to  him  will  be 
—first,  slight  but  persistent  huskiness;  and,  secondly,  dis¬ 
comfort  referred  to  the  throat,  or  even  pain  in  swallowing. 
The  latter  is  a  symptom  which  is  more  frequent  with 
advanced  cases ;  therefore,  for  the  all-important  attain¬ 
ment  of  an  early  diagnosis,  any  hoarseness  or  any  slight 
change  in  voice  which  does  not  clear  up  in  two  or  three 
weeks  should  rouse  suspicion  and  entail  an  expert  examina¬ 
tion  of  the  larynx. 

Without  Change  of  Voice. — But  we  must  not  forget  that 
tubercle  occasionally  invades  the  larynx  without  causing 
the  slightest  alteration  of  voice  or  any  other  local  symptom. 
This  is  quite  understandable  if  we  remember  that  disease 
may  be  deposited  in  the  epiglottis,  on  a  ventricular  band, 
or  on  the  aryepiglottic  fold  without  interfering  with  the 
glottis  or  impeding  the  clear  vibration  of  the  vocal  cords. 
Of  the  477  cases  of  laryngeal  tuberculosis,  I  found  no  less 
than  57  (34  men  and  23  women)  who  had  no  complaint  of 
their  throat,  and  whose  voices — both  to  their  own  ear  and 
to  mine — sounded  quite  clear  and  normal.  The  regular 
physiejan  should  therefore  be  prepared  for  the  possibility 
of  a  laryngeal  lesion  with  his  consumptive  patients,  even 
when  they  have  a  clear  voice.  The  proportion  is  small ; 

*  On  the  State  of  the  Publie  Health.  Annual  Report  of  the  Chief  Medical 
Officer  of  the  Ministry  of  Health  for  the  year  1923.  His  Majesty's 
Stationery  Office,  London.  1924.  Price  3s. 


my  57  cases  occurred  in  2,541  patients — an  average  of  only 
2.2  per  cent. ;  still,  an  examination  of  a  patient  with 
pulmonary  tuberculosis — or  even  suspected  of  it — cannot  Lie 
regarded  as  complete  without  a  laryngeal  inspection. 


Proportion  of  Laryngeal  Cases  in 
Since  the  davs  when  changes  could 


this  respect  is 
predisposition, 


P elation  to  Sex. 
w  be  diagnosed  in  the 

larynx  by  the  aid  of  the  lanngoscope  (invented  by  Manuel 
Garcia  in  1854 2)  it  has  been  accepted  that  men  are  more 
prone  to  develop  laryngeal  tuberculosis  than  women,  just 
as  the  male  larynx  is  regarded  as  more  disposed  than  the 
female  to  be  attacked  with  any  disease.  It  used  even  to  be 
thought  that  the  female  sex  was  less  subject  than  the  male 
to  contract  pulmonary  tuberculosis.  But  it  has  been  shown 
that  any  difference  between  the  sexes  in 
not,  as  regards  tubercle,  due  to  any  sexua 
but  simply  to  the  fact  that, 
until  recent  times,  women  have 
led  a  more  sheltered  life  and 
have  been  less  exposed  both  to 
fatigue  and  to  infection  than 
men  who  work  in  office  or 
factory.  When  both  sexes  are 
exposed  to  the  same  conditions, 
woman  is  just  as  subject  to 
tuberculosis  (in  lungs  or  in 
larynx)  as  man — perhaps  more 
so.  A  glance  at  Fig.  1  will  show 
that  the  difference  of  laryngeal 
disease  in  the  two  sexes  is  so 
slight  that  it  may  be  dis¬ 
regarded.  The  conclusion  is 
that,  amongst  bread-winners, 
we  must  be  prepared  to  find 
tubercle  just  as  frequently  in 
the  larynx  of  the  female  as  of 

the  male.  Another  conclusion  is  that  man’s  greater  in¬ 
dulgence  in  alcohol  and  tobacco  does  not  seem  to  render 
his  larynx  more  vulnerable  to  tuberculosis. 

f 

Proportion  of  Laryngeal  Cases  in  P elation  to  Stage  of  ■ 
Pulmonary  Disease. 


Group  I .  GROUP  JL ,  oROurm, 
WAlUWfMZA  fCMALES 


Fid.  1. — Percentage  incidence 
of  laryngeal  cases  in  the  two 
sexes  and  in  the  three  stages 
of  pulmonary  tuberculosis. 


It  has  long  been  established  that  the  frequency  with 
which  the  larynx  is  invaded  increases  with  the  progress  of 
the  pulmonary  disease.  This  may  occur  even  in  4.8  per 
cent,  of  cases  in  an  early  stage  of  the  disease.  These  are 
cases  with  limited  lesions,  and,  at  this  period,  might  well 
be  called  “  favourable.”  In  severe  cases  the  proportion 
mounts  up  to  18.3  per  cent. ;  ivliile  in  the  advanced  type 
of  disease,  which  forms  Group  III  of  the  Turban-Gerhardt 
classification,  the  proportion  of  laryngeal  disease  is  almost 
double — namely,  31.5  per  cent. 

An  inspection  of  the  diagram  (Fig.  1) '.shows  that  both 
ivomen  and  men  are  increasingly  liable  to  a  laryngeal  lesion 
with  the  progress  of  the  pulmonary  disease.  Only  one  out 
of  every  twenty  poitrinaires  wuth  an  early  ,  lesion  is  liable 
to  throat  trouble;  in  more  serious  cases  (that  is,  those  in 
Group  II  of  the  Turban-Gerhardt  classification)  the  pro¬ 
portion  may  be  one  in  five ;  and  in  the  advanced  cases  of 
Group  III  one  patient  in  every  three  will  leave  the  disease 
in  the  larynx.  This  development — as  will  be  shown  later — 
diminishes  so  markedly  the  prospect  of  recovery  that  it 
emphasizes  the  great  importance  of  diagnosing  pulmonary 
tubercle  in  its  early  stage  and  persuading  the  patient  to 
submit  to  the  best  treatment. 


Pegion  of  Larynx  Attached. 

Tubercle  may  deposit  in  any  part  of  the  larynx,  but  it 
may  help  towards  an  early  diagnosis  of  more  cases  if  a 
keen  look-out  is  kept  on  the  region  most  commonly  attacked. 
It  is  quite  certain  that  the  favourite  site  is  the  neighbour¬ 
hood  of  the  posterior  commissure — that  is,  the  inter¬ 
arytenoid  area,  the  anterior  surface  of  the  arytenoid  bodies, 
and  the  vocal  processes  (Fig.  2).  The  vocal  cords  come  next 
in  frequency,  while  the  epiglottis  and  the  region  of  the 
anterior  commissure  are  attacked  more  rarely  and  are 
generally  late  extensions  of  the  disease.  Now,  the  impor¬ 
tance  of  bearing  this  fact  in  mind  is  that  it  is  just  around 
the  margin  of  the  posterior  commissure  that  the  disease 
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is  most  curable,  and  yet  it  is  an  area  which  is  frequently 
overlooked.  Reports  are  very  commonly  sent  up  with  the 
remark  that  “  the  arytenoids  are  swollen,”  or  that  “  the 

Ante.*  ion 


Conmssu/u  and 
Epiglottis 


Posterior  CoNlAiiSSURE 
/  r'.e.  ARYTENOIDS,  HITCRARYTENCIQ  REGION 
'  AND  VOCAL  PROCESSES) 

Fig.  2 — Distribution  of  lesions  in  different  regions  of  the  larynx. 

cords  are  not  ulcerated.”  But  the  latter  is  not  the  most 
common  lesion,  and  by  the  time  that  an  arytenoid  is 
swollen  the  disease  is  advanced  and  generally  hopeless. 

PltOGNOSIS  OF  TUBE.RCULOSIS  IN  THE  LARYNX. 

To  forecast  the  possible  course  of  a  lesion  in  the  larynx 
requires  the  careful  balancing  of  a  large  number  of  factors, 
general  and  local,  and  hardly  comes  within  the  scope  of  this 
lecture.  What  the  prospect  is  of  a  local  cure  may  be  esti¬ 
mated  by  a  study  of  the  accompanying  table  (p.  843), 
which  shows  the  results  of  treatment  in  nearly  500  cases  of 
the  disease.  Of  much  more  importance  to  the  general  phy¬ 
sician  is  an  appreciation  of  what  tuberculosis  in  the  larynx 
counts  for  in  regard  to  the  mortality  of  pulmonary  cases. 

'The  Prognostic  Value  of  Tuberculosis  of  the  Larynx  in 
regard  to  Mortality. 

In  treatises  on  medicine  or  on  pulmonary  tuberculosis 
it  is  not  unusual  to  read  that,  if  the  disease  attacks  the 
larynx,  it  “  adds  distressing  features  to  the  case,”  or 
li  increases  the  gravity  of  the  outlook.”  These  statements 
J  entirely  endorse,  but  I  hardly  think  it  is  generally 
realized  that  this  complication  is  such  a  serious  one — ouly 
less. in  gravity  than  a  secondary  invasion  of  the  meninges — 
and  I  hope  that  the  following  observations  may  help  to 
strengthen  the  position  of  the  physician  by  encouraging 
him  to  work  for  an  early  diagnosis  and  to  insist  on  prompt 
and  suitable  treatment. 

Of  the  2,541  patients  with  pulmonary  tuberculosis  who 
were  discharged  from  the  King  Edward  VII  Sanatorium, 
Midhurst,  between  1911  and  1921.  the  proportion  of  those 
alive  between  one  and  ten  years  later  was,  amongst  those 
with  a  sound  larynx,  double  that  of  those  with  tuber¬ 
culous  laryngitis.  Of  patients  found  to  have  tubercle  in 
the  larynx  during  these  ten  years,  two  out  of  every  three 
were  dead.  Of  those  with  a  sound  larynx,  it  is  the  reverse 
—two  out  of  three  were  still  alive.  Of  all  the  477  cases  of 
laryngeal  tuberculosis  which  passed  through  my  service  at 
Midhurst  between  1911  and  1921  no  less  than  70.5  per  cent, 
are  now  dead. 

This  darkening  of  the  prognosis  occurs  in  all  stages  of  the 
disease  (see  Fig.  3).  Of  patients  with  lesions  in  the  lungs 
so  limited  that  they  were  scheduled  in  Group  I  (of  the 
Turban-Gerliardt  classification)  82.6  were  alive  at  a  date 
when  50  per  cent,  of  the  patients  with  similar  lung  lesions, 
but  with  the  addition  of  a  deposit  in  the  larynx,  were  dead. 
In  Group  II  the  mortality  of  laryngeal  cases  is  more  marked 
— two  out  of  three  cases  are  dead,  while  of  those  with  a  free 
larynx,  two  out  of  three  were  still  alive.  In  Group  III — 
that  is,  “advanced”  cases — the  difference  is  not  so  marked, 
for  the  mortality  is  so  much  higher  with  advanced  pulmonary 
tuberculosis  that  the  added  danger  of  a  laryngeal  lesion  is 
not  so  noticeable.  Even  in  this  group  42.3  per  cent,  of  the 
patients  were  still  alive  s^nougst  those  with  a  free  larynx 
when  only  22.7  per  cent,  survived,  at  the  same  date,  of 
those  in  whom  it  was  affected. 
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A  glance  at  Fig.  3  will  show  that  the  mortality  of 
laryngeal  cases  in  Group  I  is  higher  than  it  is  amongst  the 
pulmonary  cases  with  more  extensive  lesions  of  Group  II  but 
with  a  normal  larynx  (that 
is,  a  mortality  of  50  per 
cent,  compared  with  39.08 
per  cent.).  In  Group  II 
this  mortality  is  66.3  per 
cent.,  compared  with  a 
rate  of  57.4  per  cent,  in 
the  larynx-free  patients  of 
Group  III. 

Put  in  another  way,  a 
Group  I  patient  (that  is, 
a  “  slight  ”  case)  with  a 
laryngeal  lesion  has  a  worse 
prospect  than  a  Group  II 
case  with  a  sound  larynx. 

And  a  Group  TI  case  (that 
is,  a  “  severe  ”  case)  with 
throat  trouble  has  a 
gloomier  expectation  than 
if  he  had  had  a  healthy 
larynx  but  lungs  so  invaded 
as  to  be  classed  in  Group 
J 11  (that  is,  an  “advanced” 
case). 

Differently  expressed,  the 
discovery  of  a  laryngeal 
lesion  at  once  moves  a  case 
down  to  a  lower  group, 
of  cases  in  King  Edward  Sanatorium  there  are  no 
laryngeal  cases  in  Group  I.  We  think  so  badly  of 
this  complication  that,  even  if  only  associated  with  quite 
early  lung  trouble,  disease  in  the  larynx  moves  such  a 
patient  down  to  Group  II.  Therefore  laryngeal  tuber¬ 
culosis  cannot  be  listed  in  any  group  which  might  be 
termed  “  slight  ”  or  “  favourable.”  Its  discovery  at  once 
labels  a  case  as  “  severe,”  and  authorizes  a  physician  to 
warn  his  client  that  treatment  will  necessarily,  even  in 
the  most  hopeful  cases,  be  long  and  arduous.  In  only  too 
many  instances  (in  70.5  per  cent,  of  my  fairly  favourable 
selection)  it  will  be  his  duty  to  advise  the  friends  that  the 
prospect  of  a  recovery  is  so  slight  that  it  may  be  unjustifi¬ 
able  to  submit  the  sufferer  to  any  trying,  dangerous,  or 
expensive  treatment. 

Results  of  Treatment. 

From  these  rather  gloomy  conclusions  let  us  turn  to  my 
record  of  119  cures.  To  appraise  them  at  a  fair  value  I  may 
be  permitted  to  say  that  such  a  large  total  of  well  authenti¬ 
cated  cases  of  healing  in  a  larynx  with  tuberculosis  has 
never  before  been  published  in  this  country.  The  satis¬ 
faction  of  quoting  this  record  is  enhanced  when  I  recall 
that  in  1880  Morell  Mackenzie  wrote:  “The  prognosis 
of  laryngeal  phthisis  is  always  extremely  unfavourable  and 
it  is  not  certain  that  any  cases  ever  recover  ”  ;  and  that 
as  late  as  1908  a  well  known  German  authority  stated  that : 
“  The  cure  of  tuberculosis  of  the  larynx  is  still  to-day  an 
exception.”  Sixteen  years  after  these  words  were  spoken 
1  am  able  to  refer  to  119  “exceptions”;  many  of  them 
have  been  shown  before  sections  of  the  Royal  Society  of 
Medicine;  and  some  idea  of  the  extent  of  lesion  in  which 
repair  can  be  effected  may  be  obtained  by  studying  the 
illustrations  shown  on  the  screen.  A  complete  repair  of 
the  larynx  has  been  obtained  in  no  less  than  25  per  cent, 
of  patients  with  tuberculous  laryngitis. 

Cures:  How  Obtained. 

I  have  no  doubt  that  the  principal  factor  in  obtaining 
these  arrests  has  been  sanatorium  regime  and  the  prompt 
prescription  of  one  or  more  of  the  three  chief  methods  of 
local  treatment— namely,  whispers,  silence,  and  the  galvano- 
cauterv.  It  certainly  would  be  difficult  to  carry  out  the 
first  two  methods  thoroughly  except  in  a  sanatorium.  Their 
employment  has  always  preceded  the  adoption  of  cautery 
application. 

Fifty  patients  were  cured— so  far  as  local  measures  are 
concerned — by  the  simple  reduction  of  voice  use  entailed  by 
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CL. LARYNX.  NORMAL. 

b.  LARYNX  DISEASED 

Fig.  3. — Peicentagc  surviving  in  1922 
of  patients  (a)  with  larynx  normal, 
(b)  with  larynx  diseased  from  1911  to 
1921. 

In  fact,  in  our  tabulation 
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whispers.  This  figure  gave  14.8  per  cent,  as  the  proportion 
of  cures  in  the  336  eases  in  which  it  was  ordered.  It  may 
seem  a  small  proportion,  hut  it  is  low  because  all  laryngeal 
patients  are  advised  to  limit  voice  use  to  whispers;  many 
of  them  had  no  expectation  of  complete  cure  and  were 
only  put  on  “  whispers  ”  to  avoid  aggravation  of  the 
local  trouble;  others  amongst  them  had,  in  addition, 
cautery  treatment,  and  are  therefore  listed  under  that 
rubric. 

Complete  silence  resulted  in  a  cure  in  23  instances,  or 
in  34.3  per  cent,  of  the  cases  in  which  it  was  ordered.  The 
total  of  23  cures  out  of  477  cases  may  seem  small,  but  it 
was  only  carried  out  in  67  instances,  for  it  was  felt  that 
such  an  ordeal  should  only  be  advised  in  promising  cases. 
rl  ho  number  is  also  reduced  by  the  subtraction  of  some 
who,  in  addition,  had  cautery  treatment.  The  silence 
treatment  was  more  successful  with  the  women  patients 
(41.6  per  cent.)  than  with  the  men  (25.8  per  cent.). 
"W  omen  give  a  slightly  higher  percentage  of  cures,  both 
with  whispers  and  silence.  Their  greater  patience  and 
endurance — or  recovery  power? — being  most  noteworthy 
in  the  ordeal  of  the  silence  cure. 

The  galvano-cautery  yielded  46  cures.  This  method  gives 
the  highest  proportion  of  satisfactory  results  in  the  74  cases 
in  which  I  tried  it  (  =  46  per  cent.),  doubtless  because  the 
cases  were  carefully  selected  after  being  first  watched,  as 
a  rule,  for  some  months  while  under  “  whispers  ”  or  even 
silence.  In  one  case  the  patient  was  fourteen  months  in 
the  sanatorium  before  his  larynx  and  general  condition 
justified  galvano-cautery  treatment.3  This  patient  was 
able  to  earn  his  livelihood  and  remained  Avell  and  active 
for  years.  He  then  died  of  pulmonary  haemorrhage:  the 
larynx  never  relapsed.  Another  patient  was  a  year  under 
observation  before  the  cautery  could  be  used.  She  required 
fourteen  treatments.-  It  is  seven  years  since  the  last;  she 
is  now  free  of  bacilli  and  she  earns  her  livelihood  as  a 
postmistress.  These  cases  show  that  this  method  may  be 
long  and  costly,  fulfilling  part  of  the  saying  that  “  the 
cure  of  tuberculosis  requires  a  good  stomach  and  a  large 
purse !  ” 


Results  of  Treatment  by  all  Three  Methods ,  of  Silence,  Whispers, 
and  Galvano-cautery,  in  477  Cases. 


Males. 

Females. 

Totals. 

Per  Cent. 

Arrested  . 

70 

49 

119 

24.94 

Improved . 

88 

53 

141 

29.39 

Statu  quo . 

111 

76 

187 

39.20 

Worse  . 

15 

15 

30 

6.29 

Total . 

284 

193 

477 

Durability  of  Cure. 

After  Silence. — Of  8  men  cured  by  silence,  3  are  alive  at 
periods  of  one,  two,  and  four  years  after  discharge.  The 
other  5  remained  healed  of  their  laryngeal  lesions  but  have 
died  from  their  pulmonary  tubercle.  Of  15  women,  no  less 
than  10  are  alive  and  well  after  the  lapse  of  two  to  ten 
years. 

After  Whispers. — Healing  has  been  maintained  in  some 
cases  for  three,  four,  and  even  ten  years.  Fifteen  out 
of  27  men,  and  13  out  of  23  women,  are  still  alive 
and  well. 

After  Galvano-cautery.— Of  46  cures,  28  are  still  alive, 
and  in  6  of  them  the  cured  condition  has  persisted  for  ten 
years.  As  with  the  two  preceding  groups,  the  patients 
who  are  dead  have  succumbed  to  their  pulmonary  disease 
and,  generally,  without  any  laryngeal  recurrence.  ‘  Even  of 
these  I  have  been  able  to  calculate  that  the  average 
duration  of  life,  after  healing  was  complete,  varied  from 
two  years  and  eight  months  in  the  men  and  to  five  years 
and  two  months  in  the  women. 

Benefit  of  a  Healed  Larynx. — During  these  rears  the 
patients  were  able  to  use  their  voices,  and  this  voice  use 
was  not  only  a  pleasure  to  them,  but  it  removed  the 
anxiety  and  depression  which  so  many  patients  suffer 


from  when  tubercle  attacks  the  larynx.  The  recovered 
\oice  also  assisted  them  in  their  social  duties  and  in  gaining 
a  livelihood. 

Lasting  Laryngeal  Cures.— Thus  of  the  119  cases  in 
which  complete  healing  took  place  in  the  larynx,  69  are 
alne  at  periods  varying  from  two  to  ten  years  afterwards, 
h.ifty  .are  dead,  and  they  have  died,  as  a  rule,  with  a  still 
cicatrized  larynx.  Their  deaths,  usually,  were  due  to  the 
extent  or  virulence  of  their  pulmonary  disease. 

Proportionate  Progress  of  Pulmonary  and  Laryngeal 

Lesions. 

The  above  references  to  the  durability  of  healing  in  the 
larynx,  while  the  disease  in  the  lungs  progresses,  are 
sufficient  to  show  that  tubercle  does  not  necessarily  progress 
pari  passu  in  both  situations.  This  latter  view  is  still 
maintained,  and,  as  it  is  not  correct,  it  may  occasionally 
mislead  the  physician. 

Improvement  very  commonly  does  proceed  along  parallel 
lines,  and,  in  the  same  way,  a  retrogression  in  one  is  often 
followed  by  progress  of  the  disease  in  the  other.  For 
instance,  a  “  flare-up”  of  tenrperature  is  generally  followed 
by  development  of  active  signs  in  the  chest  and  an  increase 
of  the  disease  in  the  larynx.  But  this  is  not  constant. 
I  have  known  of  tubercle  developing  in  the  larynx  just  as 
the  disease  had  become  arrested  in  the  lungs  (and  remain¬ 
ing  so  for  twenty  years)  and  the  bacilli  had  disappeared 
from  the  sputum.  On  the  other  hand,  I  have  frequently 
noted  that  the  laryngeal  disease  had  so  far  improved  that 
the  use  of  the  cautery  was  indicated  to  complete  the 
cicatrization,  when  I  have  received  the  report  that  the 
pulmonary  disease  was  progressing.  Indeed,  as  recorded 
in  the  preceding  paragraphs,  spontaneous  cure  has  taken 
place  in  the  larynx  in  many  cases,  and  has  been  maintained 
till  the  patient  died  of  his  pulmonary  disease  years 
afterwards.  But  the  reverse  has  never  occurred — that  is, 

I  have  never  seen  a  larynx  getting  worse  while  the 
pulmonary  disease  has  improved.  It  has  occasionally,  in 
such  instances,  been  reported  to  me  that  the  lung  trouble 
was  statu  quo ;  but  if  the  larynx  did  not  mend  the 
pulmonary  disease  inevitably,  within  a  definite  period,  took 
on  activity. 

This  is  useful  knowledge  for  the  physician :  a  larynx 
may  improve  or  get  well,  while  the  lung  disease  remains 
quiescent  or  gets  worse;  but  if  the  disease  in  the  larynx 
advances,  the  pulmonary  disease  cannot  possibly  become 
arrested,  and  soon  makes  progress.  This  again  shows  the 
value  to  the  physician,  from  the  point  of  prognosis,  of 
periodic  examination  of  the  larynx. 

The  Pessimistic  Past  of  Tuberculous  Laryngitis  with 
its  more  Optimistic  Outlook. 

The  realization  that  of  all  my  477  cases,  Heated  in 
a  sanatorium  during  ten  years,  70.5  per  cent,  are  now 
dead  is  an  arresting  and  a  saddening  thought.  Nearly  all 
of  them  were  young  people;  few  of  them  had  induced 
their  disease  by  vicious  living ;  many  of  them  had  incurred 
it  largely  by  excess  of  unselfishness  or  by  a  too  ardent 
devotion  to  duty ;  and  in  no  inconsiderable  number  it  was 
directly  due  to  their  patriotic  services  in  defending  their 
country  in  the  great  war.  This  heavy  toll  demonstrates 
that  tuberculosis  in  the  larynx  is  always  a  serious 
complication  of  pulmonary  disease.  Physicians  would 
be  well  advised  to  assure  themselves  of  its  presence 
or  absence  in  any  case  of  tuberculosis.  If  present,  it 
adds  considerably  to  the  seriousness  of  the  prognosis 
and  to  the  prolongation  of  the  care  and  time  required 
for  successful  treatment,  even  in  cases  otherwise  early 
and  promising. 

When  the  laryngeal  lesion  is  extensive  and  active,  the 
outlook  is  particularly  serious.  If  the  lesion  is  limited  and 
becomes  inactive,  it  may  be  arrested,  although  the  prospect 
of  life  may  not  be  great.  From  prolonged  observations  on 
nearly  500  sanatorium  patients,  a  cure  of  the  laryngeal 
lesion  may  be  secured  in  one  out  of  every  four  patients, 
These  were,  comparatively  speaking,  early  cases.  But  a 
much  higher  proportion  of  cures  could  certainly  be  obtained 
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if  more  cases  of  pulmonary  tuberculosis  were  diagnosed 
while  they  are  still  Group  I  patients  (that  is,  with  only 
4.8  per  cent,  showing  laryngeal  lesions)  instead  of  Group  Ill 
(that  is,  with  31.5  per  cent,  with  the  larynx  involved). 
More  cures  could  be  effected  if  every  case  of  persistent 
huskiness  or  throat  discomfort  were  earlier  submitted  to 
a  skilled  examination. 

Principles  of  Success  in  Treatment. 

It  is  manifest  that  a  patient  has  a  more  sure  hope  of  a 
quicker  cure  inside  a  well  conducted  sanatorium  than  he  can 
expect  otherwise.  Even  if  he  remains  in  a  sanatorium  only 
long  enough  to  learn  how  to  manage  himself,  this  sojourn 
is  highly  beneficial.  This  is  shown  by  the  number  of  my 
cases  which  left  Midhurst  with  the  larynx  still  diseased 
but  who  kept  up  sanatorium  principles  and  later  on 
obtained  complete  and  lasting  cicatrization  of  their  throat 
trouble. 

The  chief  local  requirement  is  voice  rest,  which  can  be  so 
easily  carried  out  in  a  sanatorium  but  is  elsewhere  so  diffi¬ 
cult.  Out  of  119  cases  which  ivere  cured,  the  healing  was 
obtained  without  other  local  treatment  than  voice  rest 
(whispers  or  silence)  in  no  fewer  than  73  instances.  That 
such  a  simple  treatment — though  long  and  arduous  for  the 
patient — can  be  so  effective  should  encourage  perseverance 
with  it  when  indicated. 

Local  surgical  methods  of  cure  have  all  been  abandoned 
by  me  as  useless  and  frequently  harmful.  My  statistics 
show  that  a  laryngeal  lesion  generally  indicates  an  extensive 
lung  lesion,  or  a  very  virulent  infection,  or  loAvered  resist¬ 
ance.  As  things  are  at  present,  the  majority  of  patients 
with  laryngeal  tuberculosis  soon  die  (70.5  per  cent.) ;  they 
generally  die  of  their  lung  disease.  Topical  surgical 
measures  in  the  larynx  are  only  apt  to  hasten  this;  their 
successful  local  results  have  never  been  frequent  or 
enduring;  and  we  have,  in  the  galvano-cautery,  a  safer  and 
more  certain  help.  The  galvano-cautery  has,  in  my 
practice,  superseded  all  other  topical  measures — curetting, 
injections,  insufflations,  application  of  lactic  acid  or  other 
caustics.  I  have  never  seen  a  single  case  in  which  it  has 
done  harm,  although  in  some  it  has  been  abandoned  as 
useless.  It  effected  a  cure  in  46  out  of  74  cases  in  which 
it  was  tried  (  =  62.1  per  cent.).  Of  these  46  cures,  29  are 
alive  and  well;  12  of  them  have  now  maintained  their  cure 
for  ten  years.  The  galvano-cautery  is  the  best  local  treat¬ 
ment  we  have  at  present.  In  suitable  cases  it  has  replaced 
all  other  methods. 

Conclusions. 

The  majority  of  cases  of  tuberculosis  of  the  larynx  do 
not  recover.  It  is  necessary  for  the  physician  to  recognize 
this,  to  try  and  determine  whieh  cases  come  within  this 
category,  and  to  act  accordingly.  But  these  119  cures  are 
Avitnesses  of  the  more  hopeful  outlook  Ave  uoav  have  for  a 
fair  proportion  of  patients  of  Avhom  an  authority  has  said 
that,  forty-five  years  ago,  “all  were  doomed  to  die;  the 
appearance  of  the  disease  in  the  larynx  Avas  the  warrant 
of  death.”2 3 4 

The  pessimistic  past  has  now  a  more  optimistic  outlook. 
As  the  Minister  of  Health  said  lately  on  a  public  occasion  : 
“  The  fight  against  tuberculosis  Avas  a  long  one,  but  it  Avas 
a  winning  one.”5  At  the  recent  Congress  on  Tuberculosis 
in  Lausanne  (August,  1924)  it  Avas  shown  by  Sir  Robert 
Philip  that  this  fight  is  being  won,  not  simply  by  the 
population  becoming  immunized  or  by  such  general  advances 
as  improved  national  health  and  hygiene,  but  by  the 
measures  of  direct  attack  originated  and  inspired  by  our 
profession.6 
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Ever  since  Sir  "William  Thorburn1  in  1905  showed  that 
certain  symptoms  in  the  upper  limb  were  associated  with 
the  presence  of  cervical  ribs,  an  increasing  number  of  reports 
upon  this  condition  have  appeared  in  medical  literature. 
Supernumerary  ribs  have  been  recorded  in  both  sexes  and 
at  all  ages.  Thorburn  states  that  the  earliest  age  he  has 
met  with  them  was  the  seventeenth  year.  Sir  Y\  illiam 
Turner2  refers  to  a  case  described  by  Rosennhiller  in  an 
embryo  of  six  months,  and  Stiles*  has  also  recorded  a  case 
in  a  female  infant  of  18  months.  Nevertheless,  compara¬ 
tively  little  attention  has  been  directed  to  the  presence 
of  cervical  ribs  as  a  possible  cause  of  symptoms  in  children, 
and  this  paucity  of  data  is  all  the  more  striking  when  one 
considers  the  increasing  use  of  radiography  at  the  present 
time.  It  is  undoubtedly  true  that  in  the  majority  of  cases 
the  symptoms  produced  by  cervical  ribs  do  not  appear  until 
adult  life  is  reached,  and  that  in  young  children  attention 
is  perhaps  only  drawn  to  their  presence  by  a  prominence 
in  the  neck  or  by  the  accidental  discovery  of  the  condition 
in  a  radiograph  of  the  neck. 

The  four  cases  of  cervical  ribs  in  children  described  in 
this  paper  have  recently  come  under  our  observation  and 
have  led  us  to  make  further  investigation  into  the 
frequency  of  their  occurrence.  The  result  has  been  to 
convince  us  that  this  condition  has  not  received  the 
consideration  which  it  deserves. 

The  first  of  the  four  cases  occurred  in  a  girl  4  years  of 
age,  and  although  the  ribs  were  causing  no  pressure  sym¬ 
ptoms,  the  child  was  brought  to  the  Royal  Manchester 
Children’s  Hospital  early  this  year  on  account  of  two  hard 
masses  above  the  clavicle.  The  swellings  were  very  promi¬ 
nent  and  extended  from  the  spine  to  the  first  dorsal  ribs. 
Radiological  examination  shovved  that  bilateral  cervical 
ribs  were  present.  In  the  absence  of  any  symptoms  no 
treatment  has  been  deemed  necessary  up  to  the  present 
time. 

In  the  second  case,  however,  the  pressure  effects  were  so 
definite  that  operative  treatment  was  clearly  indicated. 
The  case  is  worthy  of  detailed  record,  as  it  is  unusual  to  find 
such  typical  symptoms  at  so  early  an  age. 

M.  G.,  a  girl  aged  12  years,  was  brought  to  the  Manchester 
Northern  Hospital  in  June,  1923,  complaining  of  neuralgic  pain 
in  the  left  forearm  and  hand,  and  a  constant  irritating  cough. 
She  was  first  seen  by  Dr.  Mather,  who  was  unable  to  find  any 
clinical  signs  in  the  chest  to  account  for  the  cough,  but  discovered 
a  swelling  in  the  left  side  of  the  neck.  He  referred  the  child  to 
one  of  us  for  further  investigation  and  treatment  as  being  a  case 
of  suspected  cervical  rib.  Examination  revealed  a  hard  bony 
tumour  above  the  left  clavicle,  with  some  atrophy  of  the  intrinsic 
muscles  of  the  left  hand.  Pain  was  complained  of  along  the  ulnar 
border  of  the  forearm  and  hand,  but  no  circulatory  or  trophic 
disturbances  were  present.  A  radiogram  demonstrated  the  presence 
of  a  large  cervical  rib  on  the  left  side  arising  from  the  seventh 
cervical  vertebra.  Operation  for  its  removal  was  advised,  and  this 
we  carried  out  shortly  afterwards.  A  flap  was  made  along  the 
upper  border  of  the  clavicle  and  behind  the  sterno-mastoid  muscle, 
the  brachial  plexus  being  then  exposed.  The  plexus  was  seen 
crossing  the  cervical  rib,  the  inner  trunk  lying  directly  on  the  bone. 
The  rib  was  cleared  in  front  and  disai’ticulaled  through  its  juuctu:  e 
with  the  first  dorsal  rib,  finally  being  divided  behind  with  bone- 
cutting  pliers  as  far  back  as  possible.  During  its  removal  the 
pleura  was  damaged,  but  no  trouble  resulted  from  its  injury. 


Bleeding  points  were  secured  and  the  wound  closed,  firm  pressure 
being  applied  with  a  pad  and  bandage.  Recovery  has  been 
satisfactory,  the  wasting  has  now  practically  disappeared  with 
massage,  and  there  is  no  longer  any  pain. 

The  portion  of  the  rib  removed  measured  1J  inches  in  length. 
Ihe  anterior  extremity  ended  in  a  joint  with  an  articular  cartilage 
and  synovial  membrane  which  joined  it  to  the  first  rib.  The 
attachments  for  the  scalene  muscles  were  clearly  seen  after  its 
removal. 

In  the  third  ease,  also  a  girl  aged  12  years,  there  was 
a  pair  of  cervical  ribs  causing  distinct  swellings  on  either 
side  of  the  neck;  there  were  no  pressure  symptoms  in  this 
patient  requiring  treatment. 

The  fourth  case  was  also  found  in  a  girl ;  here  symptoms 
made  their  appearance  at  the  age  of  15.  A  right  cervical 
rib  was  subsequently  removed  on  account  of  the  pain  in  the 
arm  and  the  wasting  of  the  small  muscles  in  the  hand,  with 
fairly  satisfactory  results. 

This  succession  of  cases  in  the  course  of  a  few  months 
suo8estod  .to  us  that  it  would  be  of  interest  to  examine  the 
records  of  the  x-ray  department  of  the  Royal  Manchester 
Children’s  Hospital.  On  doing  so  we  discovered  that  in  the 
last  two  thousand  x-ray  examinations,  including  all  parts  of 
the  body,  in  no  less  than  nine  cases  were  cervical  ribs 
reported  to  be  present.  The  details  of  these  eases  are  as 
follows : 


No. 

Sex. 

Age. 

Clinical  Diagnosis  or  Symptoms. 

i 

F. 

12  years  3  months 

Cervical  ribs. 

2 

F. 

4  „  5  „ 

Cervical  caries. 

3 

F. 

10  „  11  „ 

Torticollis. 

4 

M. 

9  „  7  „ 

Cervical  caries. 

5 

M. 

2  ,,  1  „ 

?  Cervical  caries—?  trauma. 

6 

F. 

12  10  „ 

Cervical  ribs,  paresis  of  left  arm. 

7 

M. 

5  „ 

Torticollis— ?  cervical  caries. 

8 

F. 

4 

Cervical  ribs. 

9 

F. 

7  „  7  „ 

Torticollis—?  cervical  caries. 

It  is  interesting  to  note  that  the  disturbances  due  to  the 
presence  of  cervical  ribs  gave  rise  to  the  clinical  diagnosis 
of  cervical  caries  in  five  cases,  whilst  in  three  instances 
their  presence  was  associated  with  spasmodic  torticollis. 
In  many  instances  the  differential  diagnosis  can  only  be 
made  by  means  of  radiography,  and  in  most  of  these 
cases  the  presence  of  cervical  ribs  could  not  be  definitely 
established  on  palpation,  even  after  their  demonstration 
by  x  rays. 

The  incidence  of  such  a  large  number  of  cases  in  the 
course  of  fifteen  months  has  convinced  us  that  the  occurrence 
of  cervical  ribs  is  more  frequent  in  childhood  than  is 
generally  supposed  to  be  the  case,  and  that  we  are  well 
advised  in  drawing  attention  to  the  condition. 

Most  radiologists  will,  we  think,  agree  that  cervical  ribs 
are  less  frequently  detected  in  children  than  adults. 
Although  the  records  of  the  Royal  Manchester  Children’s 
Hospital  show  a  comparatively  large  number  of  cases  in  a 
short  period,  we  are  inclined  to  think  this  is  a  somewhat 
unusual  occurrence. 

With  regard  to  the  relative  frequency  with  which 
cervical  ribs  are  found,  there  are  no  definite  data 
available.  Fischel  of  Prague4  reports  that  in  routine 
necropsy  examinations  over  a  period  of  four  years  the 
condition  was  found  in  1  per  cent,  of  all  bodies  examined. 
From  the  x-ray  appearances  observed  in  our  group  it 
appears  that  in  the  majority  of  eases  cervical  ribs  aro 
only  partially  ossified  at  birth  and  aro  not  revealed  by 
x  rays  until  later  in  life.  In  one  of  our  cases  where 
well  marked  cervical  ribs  were  palpable  a  radiograph 
showed  that  only  a  small  portion  of  tho  rib  was  ossified. 
Ihe  dorsal  ribs  are  ossified  at  birth,  but  at  puberty 
secondary  centres  appear,  and  ossification  and  growth  are 
not  completed  until  about  the  twenty-fifth  year.  It  is 
probable,  therefore,  that  the  ossification  of  a  more  or  less 


rudimentary  rib  may  bo  still  further  delayed,  and  this  is 
suggested  in  our  series  of  radiographs.  We  havo  seldom  met 
u  itli  really  large  cervical  ribs  in  children  demonstrable  by 
x  lays,  and  this  supports  tho  view  that  their  growth 
and  ossification  are  not  complete  till  later  life,  when  the 
incidence  of  cervical  ribs  appears  to  be  more  frequently 
recognized.  W  ith  the  growth  of  tho  child  tho  dorsal 
libs  increase  in  size  and  length,  and  cervical  ribs  will  no 
doubt  do  likewise. 

Tho  fact  that  the  onset  of  symptoms  in  these  cases  is 
usually  delayed  until  after  adolescence  is  accounted  for  by 
Todd-’  as  being  due  to  the  descent  of  the  shoulder-girdle, 
which  is  not  complete  till  the  third  decade  of  life.  An  addi¬ 
tional  factor  in  causing  dropping  of  the  shoulder-girdle  has 
been  suggested  by  Stopford* — namely,  weakness  of  tho  sup¬ 
porting  muscles,  producing  stretching  of  the  nerve  trunks 
over  the  rib.  We  suggest,  as  a  further  explanation  why 
symptoms  are  delayed  till  adult  life  is  reached,  the  fact  that 
ossification  is  not  complete  till  after  adolescence.  It  is 
natural  to  suppose  that  the  increase  in  growth  and  size  of 
the  rib  may  lead  to  greater  pressure  on  the  nerve  trunks, 
resulting  in  the  nervous  disturbances  encountered  in  these 
cases.  It  is  interesting  to  note  in  this  respect  that  in 
our  cases  the  pressure  effects  were  most  marked  in  those 
children  possessing  more  completely  ossified  and  there¬ 
fore  largex-  ribs.  On  the  other  hand,  it  is  undoubtedly 
true  that  in  adults  severe  symptoms  are  sometimes 
caused  by  comparatively  small  ribs,  and  that  even  a 
largo  pair  of  cervical  ribs  may  produce  no  ill  effects  of 
any  kind. 

Cervical  ribs  are,  for  some  unknown  reason,  found  to  be 
more  frequent  in  women  than  men,  and  this  is  also  borne  out 
in  our  series,  where  ten  out  of  thirteen  cases  occurred  in  the 
female  sex.  They  are  said  to  be  bilateral  in  about  80  per 
cent,  of  cases,  and  in  the  group  under  review  were  bilateral 
in  all  except  one  case. 

In  many  eases  of  cervical  ribs  no  treatment  will  be  found 
necessary.  Where,  however,  symptoms  are  present  a  short 
course  of  non-operative  treatment  to  promote  development 
of  the  muscles  supporting  the  shoulder-girdle  should  be 
tried.  Should,  however,  no  improvement  result  after  two 
or  three  weeks,  surgical  treatment  consisting  in  removal  of 
the  rib  is  indicated.  When  there  is  marked  atrophy  of  the 
muscles  of  the  hand  their  recovery  is  rarely  complete,  and 
this  should  be  an  additional  reason  for  avoiding  unnecessary 
delay.  Where  operation  is  undertaken  before  there  is 
serious  damage  to  the  nerves  it  usually  results  in  rapid 
subsidence  of  the  disturbances. 

Our  thanks  are  due  to  Professor  S.topford  for  valuable 
assistance  and  advice  in  the  preparation  of  this  paper. 

Conclusions. 

1.  Cervical  ribs  are  congenital  abnormalities  and  may  be 
found  in  children  at  all  ages. 

2.  In  thirteen  recorded  cases  twelve  were  bilateral  and 
ten  occurred  in  girls. 

3.  Their  diagnosis  will  frequently  only  ho  made  after 
radiographic  examination. 

4.  In  the  majority  of  eases  symptoms  do  not  appear  till 
adult  life  is  reached. 

5.  The  delay  in  the  onset  of  symptoms  may  be  due  to  the 
ossification  of  the  rib,  which  is  not  complete  till  about  the 
twenty-fifth  year. 

6.  In  young  children,  however,  they  occasionally  give  rise 
to  very  definite  symptoms  in  the  upper  limb  similar  to  those 
seen  in  adults. 

7.  In  others  their  presence  may  lead  to  a  diagnosis  of 
spinal  caries  or  torticollis,  and  the  differential  diagnosis  can 
be  established  only  by  radiography. 

8.  Only  rarely  will  treatment  by  operation  be  considered 
necessary. 
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In  the  British  Medical  Journal  of  April  14tli,  1923 
(p.  626),  certain  criticisms  on  the  current  interpretation  of 
tlie  polygraphic  tracings,  obtained  from  the  root  of  the  neck, 
were  brought  forward,  and,  in  view  of  tho  discrepancies 
which  seemed  to  show  between  tho  interpretation  and  the 
actual  sequence  of  events  in  tho  cardiac  cycle,  I  ventured  to 
•suggest  that  the  whole  subject  should  be  referred  to  the 
physiologists.  Upon  further  consideration  of  the  matter, 
and  after  careful  study  of  the  endocardiac  pressure  tracings 
taken  with  Piper’s  manometer,  or  its  equivalent,  I  have 
come  to  think  that  perhaps  physiology  has  already  spoken 
to  some  purpose;  and  it 


pre-ventsysTj 


ventricular 


pV«LS&'; 

5t>bi)ictei* 

Action  yncvtKs 


is  this  pronouncement 
which  I  desire  now  to 
bring  forward  in  an 
endeavour  to  complete 
and  confirm  the  argu¬ 
ment  previously  pre¬ 
sented. 

In  Piper’s  mano¬ 
meter  the  elimination 
of  the  instrumental 
error,  by  the  utiliza¬ 
tion  of  the  beam  of 
light  in  lieu  of  the 
mechanical  lever,  seems 
to  have  brought  the 
recording  apparatus 
almost  as  near  perfec¬ 
tion  as  possible.  There 
still  remains  the 
inertia  of  the  vibra¬ 
ting  membrane  carry¬ 
ing  the  mirror  which 
reflects  the  beam,  but 
this  source  of  error 
has  also  been  reduced 
to  a  minimum.  It  is 
this  instrument  which 
has  disproved  the 
presence  of  negative 
pressures  in  the 
chambers  of  the  heart 
during  the  act  of 
diastole. 

The  figure  is  repro¬ 
duced  from  Starling’s 
Human  Physiology 
(third  edition,  1920) 

by  kind  permission  of  the  author  and  the  publishers  (Messrs. 
J.  and  A.  Churchill);  some  letterings  and  numberings  have 
been  added  to  the  figure,  also  some  descriptive  words,  but  no 
alteration  of  any  kind  has  been  made  in  the  tracing  itself.* 

Let  us  now  endeavour,  along  these  curves,  to  follow  the 

*  It  must  be  borne  in  mind  that  tlie  tracings  above  and  below  the  line, 
as  shown,  bear  no  relation  to  each  other  in  respect  of  their  force  values, 
for  whilst  the  intraventricular  values  are  measured  in  millimetres  of 
mercury  and  in  hundreds,  the  intra-auricular  values  are  measured  in 
millimetres  of  water  and  in  tens;  so  that  in  actuality  the  auricular  curve, 
whilst  beeping  the  time  relations  here  shown,  would,  if  brought  into 
si  ale  with  the  ventricular  curve,  run  close  to  the  base  line,  1-3  mm.  of 
mercury,  above  and  below  the  base  line,  including  approximately  its  upper 
and  lower  limits.  Another  point  should  perhaps  find  mention — namely, 
that  the  figure  as  it  stands  represents  the  functioning  of  the  heart  with 
tlie  thorax  opened,  therefore  with  the  base  line  at  the  level  of  the 
atmospheric  pressure,  whereas  (he  normal  working  of  the  heart  is  with 
closed  thorax,  and  the  base  line  consequently  at  the  mean  level  of 
liepat/ve  pressure  which  rules  under  these  conditions.  Accordingly,  to 
bring  the  two  curves  into  their  proper  relation  of  normal  functioning 
it  would  be  necessary  to  bring  down  the  base  line  to  the  proper  level  of 
the  mean  negative  pressure  obtaining  in  health  within  the  thorax,  thus 
causing  the  two  curves  to  overlap  more  or  less.  However,  neither  of  these 
qualifications  interferes  with  the  time  relations  of  the  two  curves.  See 

hl  n™ltk  and  DUetue.  (second 
rail  ion,  1923,  I  ig.  28,  p.  97),  in  illustration  of  these  points  This  fimire 

brings  out  admirably  the  contrasting  force  values  of  the  intraventricular 
and  intra-auricular  pressures. 


poST-V-syi-t, 


sequence  of  events  within  the  auricle  during  the  cardiac 
cycle.  We  start  with  the  auricular  systole. 

At  whatever  level  of  pressure  the  intra-auricular  pressure 
may  have  stood  at  the  moment  immediately  preceding 
auricular  systole,  this  event  now  superimposes  its  own 
reinforcement.  The  pressuro  line  starts  at  a,  rises  more 
or  less  abruptly,  culminates,  and  then  falls,  until  it  reaches 
the  point  av  the  fall  of  the  line  reproducing  approximately 
the  line  of  ascent.  At  the  point  ai  the  auricular  systole 
is  wholly  spent;  at  the  same  moment  the  ventricular  filling 
is  completed.  At  this  point  Hurthle  has  detected  a  slight 
intraventricular  rise  of  pressure  which  will  stand  for  the 
auricular  systolic  effort  now  transformed  into  tension  of  the 
ventricle.*  Upon  withdrawal  of  the  auricular  systolic  effort 
this  intraventricular  pressure,  however  slight  its  rise,  will 
be  positive  as  compared  with  the  intra-auricular  diastolic 
pressure  then  ruling,  and  it  must  take  effect  backwards 
(since  there  is  no  outlet  forwards).  But  in  opposition  to 
the  ventricular  recoil  stands  the  auriculo-ventricular  valve, 
the  cusps  of  which,  therefore,  will  first  be  floated  into 

position  and  then 
carried  back  under 
slight  tension.  This 
effect  will  follow  imme¬ 
diately  upon  the  com¬ 
pletion  of  the  auricular 
diastole.  If  now  we 
turn  to  the  tracing  we 
note  that  at  the  point 
Oj  tlie  falling  intra- 
auricular  pressure  lino 
continues  its  descent 
without  any  break  or 
perturbation  until  it 
reaches  its  minimum. 
What  is  the  conclusion  ? 
That  this  primary  ven¬ 
tricular  recoil  is  too 
weak  an  effect  to 
register  itself  within 
the  auricle  “  let  alone 
to  record  itself  in 
the  internal  jugular 
vein.”f 

Auricular  diastole  is 
thus  silent,  but  what  of 
its  antecedent  auricu¬ 
lar  systole  ?  The  tracing 
presents  a  very  definite 
wave-like  rise  and  fall. 
Is  this  an  undulation? 


duration  of  Virit^su  stole.:  j 
of  aariclcHj  voioilS  ajj-lug.  j 

•  intra-Anr- 

preASure  lmy 

fall  here 


Endocardiac  tracings  taken  with  Piper's  manometer  (from  the  dog).  The  tracings 
are  taken  simultaneously  from  the  left  ventricle  (above  the  base  line)  and  the  left 
auricle  (below).  The  curves  are  to  be  read  from  left  to  right.  A  complete  cardiac 
cycle  is  shown — namely,  from  the  onset  of  one  auricular  systole  to  the  onset  of  the 
next.  The  base  line  (with  opened  thorax)  represents  the  zero  of  atmospheric  pressure. 
Ordinate  1  marks  the  onset  of  the  auricular  systole  ;  Ord.  2,  the  onset  of  ventricular 
systole ;  Ord.  3,  Ki,  the  point  of  closure  of  the  auriculo-ventricular  val've  ;  Ord.  4,  at  St, 
tile  forcing  of  the  aortic  valve ;  Ord.  5,  K-2,  the  opening  (forcing;  of  the  auriculo- 
ventricular  valve.  Tho  point  of  closure  of  the  aortic  valve  has  been  placed  arbitrarily 
at  the  point  S;i  to  indicate  that  it  will  stand  higher  on  the  curve  than  Si,  because  the 
intra-aortic  pressure  will  be  at  its  highest  towards  the  end  of  ventricular  systole,  at 
which  time  the  aorta  will  he  most  distended.  On  the  auricular  curve  a  marks  the 
onset,  ai  the  ending  of  the  auricular  systole. 


No ;  it 
pressure 


is 

or 


just  a 
tension 


curve,  no  more,  corre¬ 
sponding  in  this  re¬ 
spect  exactly  to  the 
curve  of  the  ventri¬ 
cular  systole  above  the 
base  line,  but  it  may  beget  an  undulation  if  there  bo 
any  point  of  outlet  from  tlie  auricular  chamber.  There 
aro  two  outlets — one  forwards  into  the  ventricle,  one 
backwards  into  the  veins  feeding  the  auricle.  Without 
doubt  there  will  be  a  fully  developed  forward  effect 
as  the  blood  •  is  propelled  into  the  ventricle,  but  this 
can  liavo  nothing  to  say  to  us  who  are  watching  events  at 
the  root  of  the  neek,+  for  the  internal  jugular  vein  can 
only  register  backward  developments  arising  within  the 
auricle.  Now,  as  to  these  latter,  let  us  consider  first  the 
purpose  of  the  auricular  systole  and  ask,  Why  are  the 
auricular  walls  reinforced  with  muscular  fibres?  Tho 
answer  is,  In  order  that  the  auricles  may  become  con¬ 
tractile  chambers,  and  so  may  reinforce  the  spent  powers 
of  the  circulation,  fallen  to  a  minimum  in  tlie  great  veins; 
thus  they  will  ensure  a  better  filling  of  the  ventricles  and 


*  Starling,  p.  943. 

t  See  Rritish  Medical  Journal,  Venous  Pulsations  and  Tracings,  April 
14th,  1923. 

J  We  are  now  considering  the  tracing  as  a  right  heart  record,  anti  are 
justified  in  so  doing,  since  the  right  heart  enactments  repeat  exactly 
in  form  and  sequence  those  of  the  left  heart;  in  force  \-alues  only  will 
they  differ. 
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”.ill  facilitate  tho  general  onward  movement  of  the  venous 
blood.  Let  us  next  look  at  the  disposition  of  the  fibres, 
and  in  particular  take  note  of  their  arrangement  at  the 
mouths  of  the  tributary  veins.*  It  will  be  seen  that  they 
encircle  these  inlets  and  in  the  act  of  contraction  must, 
sphincter-like,  close  them  more  or  less.  Here  comes  the 
crux  of  the  matter:  how  complete  is  their  action?  As  to 
this,  I  iinderstand  from  Professor  Starling  that  precise 
physiological  determination  is  lacking;  but  in  its  absence 
it  is  probable  that  certain  conclusions  may  be  drawn  and 
"ill  hnd  general  acceptance;  these  arc: 

I  hat  in  health  we  may  expect  the  sphincter  action  at 
the  mouths  of  the  two  cavae  and  of  the  pulmonary  veins 
to  he  a  very  appreciable  quantity  during  auricular  systole, 
seeing  that  both  structure  and  purpose  point  in  this 
direction;  for  how  is  the  auricle  to  got  up  a  sufficient  head 
of  pressure  to  complete  the  ventricular  filling  if  there  is 
an  abundant  reflux  leakage  into  the  great  veins  at  each 
systole  ?  At  any  rate  it  must  be  clear  that  by  as  much  as 
there  is  had: ward  reflux  at  each  systole  the  auricle  will 
fail  i,t  Us  propulsive  effort.  And  again,  the  object  of  tho 
auricular  systole  being  to  facilitate  the  general  onward 
movement  of  tho  venous  blood,  how  would  that  purpose 
be  served  by  an  abundant  reflux,  which  must  oppose  that 
movement?  The  argument  gains  in  authority  when  we 
legal d  the  great  capacity  of  the  tributary  veins,  especially 
of  t lie  cavae;  their  thin,  therefore  distensible,  walls;  and 
t'ui  tlier,  u  hen  wo  remember  that  in  health  these  veins 
are  underfilled;  all  the  circumstances  thus  conspiring  to 

fa\our  reflux  in  the  absence  of  a  pronounced  sphincter 
action. 

The  force  of  these  deductions  will  not  be  weakened  because 
in  disease,  marked  by  engorgement  of  the  right  heart  and 
of  its  tributary  veins,  we  are  obliged  to  admit  that  sphincter 
action  is  almost  certainly  in  default,  more  or  less;  and 
that  in  paralysis  of  the  auricle  (fibrillation)  it  must  be 
in  complete  abeyance;  rather  will  the  argument  be 
strengthened  because  tve  then  see  before  us  the  circulatory 
failure  which  attends  upon  or  is  accentuated  by  a  failure 
of  sphincter  action.  Pending  the  physiological  determina¬ 
tion  of  this  matter  we  may  sum  up  as  follows : 

(o')  Supposing  that  in  health  sphincter  action  at  the 
mouths  of  the  cavae  is  complete,  there  will  be  no  possibility 
of  an  a  wave  in  the  internal  jugular  vein  as  a  backward 
propagation  effect  due  to  auricular  systole. 

Supposing,  on  the  other  hand,  an  incompleteness  of 
sphincter  action,  whether  in  health  or  disease,  this,  pro 
to "  to,  will  favour  the  propagation  of  an  auricular  systolic 
wave  into  the  superior  cava,  which  may  or  may  not  reach 
the  internal  jugular  vein  in  measurable  strength. 

('  1  But  that,  in  respect  of  the  last-named  conclusion,  we 
must  not  forget  that  even  in  health  the  force  value  of  the 
auricular  contraction  is  very  small;  whilst  in  disease,  with 
right-sided  congestion  of  the  heart,  it  will  be  more  or  less 
impaired  even  to  complete  extinction. f 

(f0  Finally,  it  must  be  repeated,  Piper’s  tracing  of  the 
auricular  systole  tells  us  only  of  a  rise  and  fall  of  pressure 
■ivithni  the  auricle-,  of  events  within  the  tributary  veins 
associated  or  not,  it  says  nothing,  directly:  that  is  a  matter 
01  inference  and  as  such  is  debatable. 

Are  there  any  possibilities  of  an  a  wave  caused  by  the 
auricular  systole  yet  not  due  to  propagation  backwards  from 
the  cavity  of  the  auricle?  Physicists  have  contended  that 
there  are;  they  point  to  the  effect  of  suddenly  interrupting 
tho  flow  of  a  stream  of  liquid  as  by  the  turning  of  a  tap. 
The  rebound  which  then  takes  place  at  the  site  of  the  inter- 
1  option  is  a  familiar  manifestation.  I)r.  SamwavsJ  in  par- 

,,  s"‘‘  Henle’s  Ilandb.  d.  Gefasslehre  d.  Mensclien  (second  edition.  1876 
Feu'-.  and  36,  pp.  48  and  49).  These  figures  have  the  more  authority  in 
hut  I  do  not  discover  them  to  have  any  ad  hoc  application  by  Henle. 

t  The  question  of  hypertrophy  of  the  right  auricle  is  so  rare  an 
occurrence  as  to  be  negligible  clinically,  and  left  auricle  activities,  of 
coiine,  do  not  record  themselves  in  the  internal  jugular. 

:  British  Medical  Journal,  April  13th,  1912.  1  regret  that  T  had  over- 

1  r.  Samways’a  views  as  to  the  sphincter  action  at  the  mouths  of 

A pr d '  1 4 1 h*1  1 923 j6 * nS  WhCn  1  wrote  mv  paper  (BniTIJir  Medical  Journal, 
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ticular  has  argued  for  this  mode  of  origin  of  an  a  wave 
propagated  back  from  the  closed  mouths  of  the  tributary 
veins,  and  Professor  Starling  also  admits  the  possibility  of 
this  mode  of  action.  Whether  a  phenomenon  which  holds 
ioi  a  stream  of  water  flowing  under  considerable  presswe 
(as  compared  with  the  venous  pressures  of  health  and 
disease)  through  a  system  of  rigid  tubes  would  find  its 
counterpart  in  the  low-pressured  afllux  of  the  great  cardiac 
veins,  the  walls  of  which  are  thin  and  elastic  and,  in  general, 
incompletely  filled,  this  I  must  leave  to  the  physiologists  and 
physicists  to  decide;  but  if  it  should  be  established  it  would 
surely  demand  complete  occlusion  of  the  mouths  of  the 
auricular  veins  during  the  early  auricular  systole? 

The  next  intra-auricular  event  comes  with  llie  forcible 
recoil  of  the  auriculo-ventricular  valve,  which  is  effected  l> v 
the  onset  of  ventricular  systole.  We  have  already  referred 
to  a  slight  recoil  of  this  valve,  bringing  the  cusps  into  posi¬ 
tion,  which  will  take  place  at  the  end  of  auricular  systole, 
when  the  force  which  completes  the  filling  of  the  ventricle  is 
withdrawn.  The  cusps  thus  in  position  Avill  present  the 
valve  as  a  cone  with  its  apex  towards  the  ventricle,  but  now, 
with  the  rapid  and  forcible  contraction  of  the  ventricle,  the 
valve  will  be  driven  back  towards  the  auricle  along  with  the 
contents  of  the  cone,  and  an  impulse  imparted  to  such 
residual  blood  as  may  have  been  left  over  in  the  auricle  at 
the  end  of  auricular  systole,  augmented  further  by  influx 
from  the  cavae,  which  upon  cessation  of  auricular  systole 
will  at  once  unload  their  excess  of  blood,  accumulated  during 
its  persistence.  This  strong  movement  of  the  valve  begins 
quite  early  in  ventricular  systole,  as  shown  at  Kx.  What  is 
its  effect  within  the  auricle? 

We  see  in  immediate  sequence  certain  sharp-peaked 
oscillations  of  the  pressure  line,  at  times  still  more  pro¬ 
nounced  than  here  shown ,  according  to  Professor  Starling. 
These  oscillations  have  the  characters  of  true  undulations, 
of  the  ridge-and-trough  type,  and  we  note  their  gradual 
subsidence  whilst  keeping  to  type.  Evidently  the  contents 
of  the  relaxed  auricle  have  been  set  in  motion  by  the 
impulse  they  have  received.  Tho  dying  away  of  the  per¬ 
turbation  is  a  familiar  inertia  effect  which  may  apply  to 
the  contents  of  the  auricle  only  or  be  due  to  the  swinging  of 
the  valve,  the  result  of  a  jerking  action  of  its  attached 
muscles,  which  would  communicate  itself  to  the  contents. 
Be  this  as  it  may,  here  is  the  onset  of  ventricular  systole 
announcing  itself  unmistakably.  But  the  contents  of  the 
auricle  are  in  free  fluid  communication  Avith  the  blood  in 
the  tributary  veins,  since  in  the  relaxed  auricle  there  is  no 
obstructing  sphincter  action  ;  therefore  to  the  development 
of  an  early  or  earliest  ventricular  systolic  wave  in  the 
internal  jugular  vein  there  is  no  impediment*.  It  is 
for  this  that  I  have  contended — namely,  that  admitting 
for  argument’s  sake  the  presence  of  a  pre-ventricular 
systolic  a  wave,  the  next  event  in  the  cardiac  cycle  must 
be  styled  a  v  wave,  since  it  marks  the  onset  of  ventricular 
systole. 

From  this  point  onwards,  proceeding  with  the  cardiac 
happenings,  the  contents  of  the  auricle  are  shut  off  from 
all  communication  with  the  ventricle  (assuming  that  the 
auriculo-ventricular  valve  holds),  so  that  nothing  occurring 
within  the  ventricle  can  propagate  itself  backwards  into  the 
auricle  until  the  auriculo-ventricular  ATah'e  opens  again, 
and  till  this  happens  the  auricular  contents  are  solely  under 
the  influence  of  the  venous  afflux  via  the  cavae. 

It  wall  be  convenient  here  to  leaA'e  the  intra-auricular 
developments  for  a  while  in  order  to  discuss  a  wave, 
marked  c  on  the  polygraphic  tracing.  This  Avavo  is  placed 
directly  after  the  a  Avave,  and,  so  situated,  it  does  not 
merely  take  precedence  of  the  Avave  caused  by  the  onset  of 
ventricular  systole,  which  Ave  have  just  been  considering, 
and  which  figures  so  prominently  on  Piper’s  tracing,  but 
completely  ousts  it,  inasmuch  as  the  latter  appears  110- 
Avhere  on  the  polygrapliic  record.  Tho  c  Avave  is  held  to 
originate  in  the  impulse  which  tho  carotid  beat  transmits 
to  the  adjacent  internal  jugular  vein;  and  that  all 
adjacent  structures  must  feel  this  impulse  is  indisputable. 
The  contents  of  the  A'ein,  therefore,  Avill  be  set  in  motion, 
but  the  question  is,  At  Avhat  point  of  time  does  this  inci¬ 
dence  take  place?  Tho  arterial  pulse  originates  on  the  left 
side  of  the  heart  at  the  aortic  AralAre  at  tho  moment  Avhen 
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the  rising  intraventricular  pressure  forces  tlie  valve.  This 
moment  is  marked  S,  on  Piper’s  tracing.  If  now  we  look 
at  the  figure  we  see  that  a  very  appreciable  interval*  lies 
between  the  closure  of  the  auriculo-ventricular  valve,  which 
takes  place  almost  immediately  after  ventricular  systole 
has  begun,  sometimes  “  synchronously  with  it,”t  and  the 
opening  of  the  aortic  valve.  Tlio  actual  length  of  the 
interval  can  be  found  by  measuring  the  distance  of  the 
point  St  from  the  ordinates  3  and  2  respectively,  and  if  we 
do  this  with  compasses  we  find  that  it  varies  from  one-fifth 
to  somewhat  over  one-fourth  of  the  total  duration  of  the 
ventricular  systole,  counting  from  the  closure  of  the 
auriculo-ventricular  valve  until  the  opening  again. 

From  Piper’s  tracing,  then,  it  is  quite  clear  that  an  early 
ventricular  systolic  undulation  arises  within  the  auricle,  at 
or  immediately  after  the  closure  of  the  auriculo-ventricular 
valve,  and  that  it  precedes  the  arising  of  the  arterial  pulse 
at  the  aortic  valve  by  a  well  marked  interval.  How  are  we 
to  reconcile  the  conflict  here  seen  between  the  heart  happen¬ 
ings  and  the  polygraphic  record  ?!  As  it  stands  there  are 
two  cardiac  events  which  are  capable  theoretically  of  wave 
production  within  the  internal  jugular  vein — yet  the  poly¬ 
graph  show’s  us  only  one  wave,  and  that  wave  is  attributed 
to  the  second  event,  to  the  complete  exclusion  of  event 
No.  1.  Why?  Let  us  suppose  that  each  cardiac  event  starts 
a  wave,  and  that  each  wave  makes  for  the  same  point  in  the 
internal  jugular  vein — what  will  happen?  (1)  There  will  be 
two  waves,  if  these  arrive  at  different  points  of  time;  (2)  if 
they  happen  to  arrive  simultaneously,  there  will  be  one  large 
wave,  provided  that  the  two  waves  are  in  like  phase,  for  then 
they  will  reinforce  each  other;  (3)  there  will  be  one 
diminished  wrave  if  they  are  in  opposite  phase,  for  then  they 
will  clash  and  cancel  each  other  more  or  less;  (4)  there 
remains  as  a  final  possibility  that,  still  being  simultaneous, 
the  two  waves  will  cancel  each  other  wholly,  they  being  not 
only  in  opposite  phase  but  of  equal  force  value,  according  to 
the  well  known  physical  law  of  interference. 

Let  us  now  return  to  the  intra-auricular  happenings 
which,  upon  the  subsidence  of  the  perturbation  caused  by 
the  abrupt  closure  of  the  auriculo-ventricular  valve,  were 
left  under  the  sole  influence  of  the  venous  afflux  gathering 
behind  the  shut  valve.  As  I  have  previously  stated,  this 
afflux  itself  bears  no  pulsation.  Under  these  conditions 
what  should  we  expect?  What  else  but  a  gradually  mount¬ 
ing  pressure  line  as  the  blood  accumulates  in  the  auricle. 
This  rise  of  pressure  would  of  necessity  communicate  itself 
backwards  to  the  tributary  veins,  the  cavae  and  their 
branchings,  including,  of  course,  the  internal  jugular; 
indeed,  the  cavae  and  their  branchings,  together  with  the 
auricle,  will  form  but  one  continuous  cavity,  since  the 
auricle  is  in  diastole,  and  therefore  no  sphincter  action  is 
in  operation.  The  auricular  congestion  would  therefore 
involve  a  venous  congestion,  and  in  the  veins  the  pressure 
rise  would  follow  the  same  course,  mounting  steadily  by  a 
summation  of  small  quantities.  And  what  do  we  see  in 
Piper’s  tracing?  This  selfsame  gradual  and  smooth  rise 
throughout  the  continuance  of  ventricular  systole,  which 
rise  presents  nothing  of  the  nature  of  a  wave,  being  just  a 
tension  curve.  At  the  end  of  the  systole,  upon  the  opening 
of  the  auriculo-ventricular  valve,  we  do  see,  however,  a 
slight  perturbation,  and  the  ascending  pressure  line  gives 
place  to  an  almost  horizontal  plateau.  What  has  happened? 
'fhe  word  “  opening  ”  as  applied  to  the  valve  makes  a 
wrong  impression;  it  suggests  the  active  opening  of  a  door. 
This  is  not  the  case:  we  may  liken  the  valve  action  to  that 
of  a  swing  door  opening  freely  in  one  direction  but  unable 
to  move  in  the  opposite  direction  beyond  the  point  of 
closure.  The  rising  intraventricular  pressure  held  the  door 
closed  during  the  whole  of  the  systole,  but  upon  its  cessa¬ 
tion — that  is,  upon  the  withdrawal  of  the  muscular  con¬ 
traction — there  was  simultaneously  a  withdrawal  of  the 
holding  force,  and  the  door  was  left,  a  passive  structure,  free 

*  Sir  James  Mackenzie  describes  this  interval  as  “  a  minute  portion  of 
time  ”  (Diseases  of  the  Heart,  third  edition,  p.  262). 

t  Cf.  Starling,  op.  c i t . ,  loc.  cit. 

J  Ifow  this  interval  will  be  modified  by  reckoning  out  the  propagation 
times  of  the  auricular  undulation  and  of  the  arterial  pulse  from  their 
respective  starting  points  to  the  root  of  the  neck  remains  to  be  seen. 
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to  move  under  the  force  of  the  accumulated  intra-auricular 
congestion.  This  force  is,  comparatively,  very  small;  it  is 
represented  by  the  stretch  of  the  auricle  and  the  stretch  of 
the  thin-walled  veins  which  feed  it,  but  in  the  end  these 
distensions  do  suffice  to  push  open  the  valve  (which  opposes 
only  its  owu  inertia,  a  negligible  quantity),  and  then  they 
proceed  to  separate  the  relaxed  ventricular  walls,  filling 
the  ventricle  as  far  as  they  are  able.  In  this  act  of  ven¬ 
tricular  filling  the  relaxed  v  walls  play  a  wholly  passive  part 
(for  there  is  no  negative  pressure  generated,  therefore  n  > 
suction  exerted),  but  tho  walls  of  the  ventricle  being  much 
thicker  than  those  of  the  auricle  and,  a  fortiori,  than  those 
of  the  veins,  these  do  oppose  an  appreciable  inertia  to  the 
unloading  of  the  auricle  and  its  veins.  Accordingly  we 
shall  not  be  surprised  to  discover  that,  considering  the  small¬ 
ness  of  the  forces  engaged,  the  unloading  takes  place  quietly 
and  with  but  slight  falling  off  of  the  intra-auricular  pressure 
line.  Consulting  the  figure,  this  corresponds  precisely  with 
what  we  have  been  led  to  expect  from  the  physics  of  the 
problem.  I  gather  from  Professor  Starling  that  Piper’s 
tracing  is  a  typical  one — that  is,  it  represents  an  average 
result — and  consequently  the  typical  pressure  curve  within 
the  veins  communicating  with  the  auricle  will  repeat  exactly 
the  form  of  the  curve  of  the  intra-auricular  pressure  as 
shown  in  the  tracing.  The  average  case,  therefore,  will 
present  no  wave  of  venous  “  stasis  ”  (accumulation)  either 
in  auricle  or  vein  during  the  course  of  the  ventricular  systole 
subsequent  to  the  disturbance  on  the  closure  of  the  auriculo- 
ventricular  valve. 

But  whilst  we  may  regard  this  course  of  things  as  the 
rule,  the  exception  may  show  us  a  more  or  less  pronounced 
divergence.  In  fact,  Straub’s  intra-auricular  tracing  (taken 
from  the  cat)*  does  show  us  such  a  variant  with  a  marked 
fall  of  pressure  at  the  end  of  the  ventricular  systole.  How 
is  this  to  be  explained?  Perhaps  as  follows:  Supposing  the 
walls  of  the  right  ventricle  to  be  less  developed  muscularly 
than  usual,  and  therefore  to  approach  more  nearly  to  the 
auricular  wall  in  thickness;  supposing  for  some  reason  or 
other  the  tone  of  the  muscular  fibres  be  lowered— then 
upon  cessation  of  ventricular  systole  the  forces  oppos¬ 
ing  ventricular  dilatation  will  be  greatly  diminished 
and  the  congested  auricle  will  be  able  to  unload  itself 
with  comparative  ease,  causing  therewith  a  more  or  less 
marked  fall  of  pressure.  Straub’s  result  would  then  be 
reproduced.! 

Be  the  explanation  what  it  may,  the  fact  of  the  variability 
remains;  but  the  point  to  observe  is  that  in  those  cases 
where  the  fall  in  pressure  is  “  very  distinct  ”  at  the  end  of 
ventricular  systole,  the  rise  and  fall  of  the  auricular  pressure 
line  may  simulate  a  wave.  However,  that  we  are  then 
dealing  with  a  simulacrum  and  not  with  a  true  undulation 
appears  unmistakably  in  this,  that  the  up-stroke  of  tho 
tracing  is  not  repeated  in  the  down-stroke,  the  pseudo-wavo 
presenting  a  gradual  ascent  but  a  sudden  descent.!  Accord¬ 
ingly  this  asymmetrical  tracing  which  the  auricle  yields,  and 
which  the  contents  of  the  internal  jugular  must  repeat 
exactly,  will  always  contradict  the  v  wave  of  the  polygraphio 
tracing,  which  in  its  sharp  rise  and  fall,  as  figured,  repro¬ 
duces  exactly  the  characters  of  the  waves  a  and  c,  and  there¬ 
fore  does  not  correspond  in  any  sense  to  the  theory  of  its 
production — namely,  by  sloio  accumulation  ancl  sudden 
release.  In  point  of  fact  the  intra-auricular  tracing  which 
obtains  after  closure  of  the  auriculo-ventricular  valve  and 
persists  till  it  reopens  is  just  a  pressure  curve  and  nothing 
else. 

Briefly,  then,  it  comes  to  this,  that  when  we  compare  tho 
polygrapliic  record  of  the  pulsations  at  the  root  of  the  neck, 
as  interpreted  at  present,  with  the  sequence  of  activities 
which  the  cardiac  cycle  exhibits,  according  to  the  experi¬ 
mental  findings  of  physiology,  we  discover  a  want  of  agree¬ 
ment  which  forbids  the  utilization  of  that  record  for  clinical 
purposes  so  long  as  the  disagreement  lasts. 

*  Starling’s  Physiology,  p.  946. 

t  Wiggers,  op.  cit.,  p.  89,  draws  special  attention  to  this  variable 
behaviour  of  the  intra-auricular  pressure  at  the  moment  when  tho 
auriculo-ventricular  valve  ceases  to  be  held;  he  says:  “At  this  point  the 
venous  pressure  falls  more  or  less ;  sometimes  it  is  a  very  distinct  drop, 
at  other  times  barely  perceptible.”  (My  italics.) 

{  British  Medical  Journal,  April  14th,  1923,  loc  cit.,  Fig.  3. 
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A  CLASSIFICATION  OF  CHOREA  IN  RELATION 
TO  ITS  CAUSES.* 

BY 

CHARLES  J.  MACALISTER,  M.D.,  F.R.C.P. 


0\  mi  a  period  of  many  years  a  largo  number  of  cases  of 
chorea  have  passed  through  my  hands  at  the  Royal 
Liverpool  Hospital  for  Children  at  Heswall,  and  an  oppor¬ 
tunity  has  thus  been  ■  afforded  for  investigating  the  causes 
of  tho  disorder.  Although  chorea  is  classed  as  a  disease 
and  is  described  as  such  in  the  textbooks,  it  really  is  a  con¬ 
dition  of  a  neuro-muscular  inco-ordination  which  may  result 
ti-oin  very  different  causes.  It  is  a  symptom  rather'  than  a 
disease,  and  I  have  come  to  classify  it  with  reference  to 
iU  ongin  and  not  to  mass  all  the  cases  under  a  single 
generic  title.  Thus  we  have: 

ordinary :  rheumatic  or  toxic  type. 

2.  “  Stock-brained  ”  cases:  related  to  an  inherited 

tendency. 

3.  A  climacteric  type. 

1  here  is  olten  little  to  distinguish  these  cases  so  far  as  the 
movements  of  inco-ordi nation  are  concerned,  but  some  of 
the  associated  phenomena  present  considerable  distinctions. 

1  "ft  x-  ®  ^rst,  Imes  inquiry  consisted  in  a  primary 
classification  of  all  the  cases  into  those  which  were  rheu- 

1Tt'iC  jr ,  develoPed  endocarditis  or  pericarditis  and  those 
vlneli  did  not,  and  it  appeared  that  the  latter  were  often 
asen  ied  to  fright  or  mental  upset  or  some  peripheral 
souree  of  irritation,  so  that  we  had  (1)  rheumatic  choreas, 
and  (2)  fright,  etc.,  choreas. 

A  ext  came  a  careful  scrutiny  of  the  histories  of  both 
t\  pes  and  the  interesting  fact  was  revealed  that  in  the 
second  class  the  children  were  sometimes  left-handed  them¬ 
selves  or,  being  right-handed,  came  of  a  left-handed  stock, 
whereas  the  rheumatic  children  presented  this  kind  of 
lu story  in  a  very  limited  number  of  cases— probably  repre¬ 
senting  rheumatism  in  children  having  the  hereditary 
factor  referred  to  It  was  on  this  account  that  the  non¬ 
rheumatic  cases  became  styled  “stock-brained  choreas” 
and  it  is  with  these  that  I  shall  mainly  deal  here. 

n  a  few  instances  children  suffering  from  this  form  of 
chorea  have  belonged  to  families  in  which  there  were 
“rer!^  fact  whiCh  throws  some  light  on  the  nature 
of  the  condition.  The  choreic  movements  probably  repre¬ 
sent  a  gross  motor  ataxia  or  inco-ordination  which  may  be 
regarded  as  analogous  to  vocal  stammering.  An  example 
of  this  was  seen  in  a  boy  (Robert  S.),  aged  6,  who  had  well 
marked  chorea  ascribed  to  the  excitement  of  going  to 

nt  °°  vu  hGv  6rSt  time‘  He  was  left-handed.  The  only 
O  1(  L  c  lild,  a  boy  was  right-handed  and  a  stammerer.  The 

Another  aJ^-  ef  haUded  stammerer  and  so  was  his  brother. 

accomnlnied  br  ^ Wa®  Sefn  in  a  8irI  who  had  chorea 
accompanied  by  acute  vocal  stammering  which  resulted 

hilr^Tmir  "*?,  left-hande?  and  had  *  stock-brained 
nistoiy.  I  mention  these  cases  simply  to  indicate  the  sug¬ 
gestive  relationship  which  probably  exists  between  this  type 
of  chorea  and  stammering,  which  has  long  been  known  to 
be  in  some  way  associated  with  familial  left-handedness 
1  have  a  large  collection  of  cases  of  chorea  presenting 
this  stock-brained  history,  many  of  them  acute,  and  so  fa? 

‘f  gei??ia  symptoms  are  concerned  in  no  way  different 
from  the  rheumatic  ones.  The  history  is  in  some  cases 
dnect  in  others  collateral.  It  will  suffice  if  I  quote  some 
examples  of  each  to  illustrate  my  point. 

rgarefc  K.,  aged  9.  Severe  and  prolonged  chorea  T  eff 

handed'  Thfe  effw  h?l  rif ht*ha"dcd;  *<>£■  -ateniaf  uncles 

1.  this  child  had  rheumatism  two  years  before  the  attack. 

2.  John  D.,  aged  13.  Mild  chorea;  no  history  of  rheumatism- 

nuack  followed  a  small  operation.  Left-handed  -  u’ 

handed  sister.  Father’s  family  all  right-handed.  Mother,  mother’s 
p.-teinal  grandmother,  father,  and  sister  left-handed. 

3.  Robert  S.,  aged  6.  Severe  chorea  the  result  of  fright-  no 

handed  and  CfV<lmG  symptoms.  Left-handed.  Father  left- 
landed  and  a  stammerer,  one  brother  right-handed  and  a 
stammerer.  lathers  brother  stammered.  Mother  seven  sisters 
and  a  second  brother  right-handed  and  normal  ’ 

IreUnde?ne1q«  Association  of  Physicians  of  Great  Britain  and 

land  in  1923,  and  read  at  the  Liverpool  meeting  of  the  Children’s 

il!ustittuve  caees!0yal  S°Ciety  °f  Medicine  at  Liverpool,  June,  1924,  with 


4.  Henrietta  H.,  aged  8.  Severe  chorea  the  result  of  being 

mother  w°fW.n  V,  mot.?r’  Right-handed.  Father  right-handed” 
mother  left-handed.  No  history  of  rheumatism,  no  cardiac 
symptoms. 

«v?A,^(lwaidT'J'L  a,god,7\  Severe  chorea;  no  rheumatism  or  cardiac 
symptoms.  Left-handed;  stammered  occasionally  for  three  months 
beioie  this  attack.  Mother  s  father  left-handed. 

6.  Thomas  E.,  aged  11.  Severe  chorea  the  result  of  accident. 
-No  rheumatism  or  cardiac  symptoms.  Right-handed.  Father  and 
mother  right-handed.  Mother  has  two  left-handed  brothers. 
Second  attack  of  chorea  followed  dog  bite. 

7.  Elsie  C.,  aged  6.  Severe  chorea  the  result  of  dog  bite.  No 
rheumatism  or  cardiac  symptoms.  Right-handed.  Father  and 
brother  left-handed. 

8.  Eileen  A.,  aged  8.  Severe  chorea  the  result  of  fright  (father 
threw  paraffin  on  fire).  Left-handed.  Father  left-handed,  mother 
right-handed. 

9.  Hilda  O.,  aged  8.  Severe  chorea — frightened  by  a  dog.  Right- 
handed.  Parents  right-handed.  Has  left-handed  brother  and 

aunt. 

10.  Muriel  D.,  aged  6.  Severe  chorea — knocked  down  by  bicycle. 
No  rheumatism  or  cardiac  symptoms.  Right-handed.  Mother’s 
mother  and  brother  left-handed. 

11.  Ada  D.,  aged  12  (sister  of  above).  Severe  chorea — ascribed 
to  sister’s  illness. 

In  all  probability  these  choreas  do  not  occur  in  children 
wlio  come  of  a  pure  right-handed  strain,  nor  would  they 
in  a  purely  left-handed  one  if  such  existed.  Right-sided  ness 
and  left-sidedness  are  both  hereditary,  but  the  vastly  larger 
proportion  of  right-handed  people  renders  it  impossible  that 
there  should  be  a  pure  left-handed  strain  in  any  family  - 
that  is,  one  uninfluenced  by  a  right-handed  dominance. 

From  the  histories  which  I  have  collected  I  gather  that 
it  is  where  there  is  a  partial  or  repressed  transposition 
of  cerebral  function  that  we  find  the  explanation  of  the.^e 
cases- — that  is,  they  occur  in  children  who  are  right-handed, 
but  where  there  is  a  stock-brained  left-handed  influence  at 
work,  and  in  left-handed  children  where  a  repressed  right- 
handed  inheritance  produces  its  influences.  As  a  conse¬ 
quence  of  fright  or  other  disturbance  an  unbalancing  of 
co-ordination  is  brought  about,  owing  to  some  unusual 
relationship  of  function  011  the  opposite  sides  of  the  brain. 

To  revert  to  tlie  stammerer,  we  have  this  kind  of 
involvement  of  the  speech  apparatus.  Stammering  in  a 
right-handed  person  may  result  from  a  determination 
towards  left-handedness  with  a  dominant  left  cerebral 
speech  centre,  whereas  in  the  left-handed  person  it  may 
result  from  there  being  a  determination  towards  right- 
handedness  with  a  dominant  right  cerebral  speech  centre. 
Hughlings  Jackson,  in  his  writings  on  the  speech  centre, 
regarded  the  centre  in  the  left  brain  as  being  the  leading- 
centre,  its  fellow  in  the  right  brain  as  an  automatic  one. 

It  was  on  this  basis  that  he  accounted  for  the  repetition 
of  words  and  recurring  utterances  of  sentences  in  a  “  barrel 
organ  ”  way  in  some  cases  of  right  aphasic  hemiplegia.  He 
gave  examples  showing  that  these  utterances  often  expressed 
the  last  call  of  the  individual  when  struck  down  by  the 
apoplexy.  I  recollect  a  case  of  the  kind  where  the  patient 
from  the  time  of  his  seizure  until  his  death  repeated  the 
words  “  I  want  some  brandy  ” — no  doubt  the  result  of  his 
feeling  sick  and  faint  when  the  haemorrhage  occurred. 
Hughlings  Jackson  explained  that  these  expressions  prob¬ 
ably  come  from  the  undamaged  right  automatic  centre 
after  being  initiated  in  the  left  one  immediately  before 
it  was  put  out  of  action.  Thus  there  is  a  double  cerebral 
service.  If  this  be  the  case,  it  no  doubt  throws  light  on  the 
relative  functions  of  the  two  centres  in  a  normal  indi¬ 
vidual.  One  can  well  imagine  that  where  a  stock-brained 
influence  impresses  a  tendency  for  automatism  in  a  leading 
centre  or  for  a  centre  having  automatic  functions  to  take 
on  leading  ones  the  inco-ordinations  expressed  as  choreas 
might  easily  be  brought  about;  the  slender  balance  being 
upset  under  the  influence  of  fright  or  other  emotional  or 
peripheral  disturbances.  Whatever  the  explanation,  the 
fact  remains  that  there  is  this  type  of  chorea  which  occurs 
in  children  presenting  a  stock-brained  history. 

Before  parting  from  this  type  I  may  mention  three 
examples  of  congenital  aphasia  which  have  como  to  my 
notice.  Two  of  them  (girls)  were  left-handed,  and  ail 
presented  a  collateral  sinistral  history.  Of  the  two  girls, 
one  was  mentally  defective,  the  other,  aged  6,  was  abso¬ 
lutely  bright  and  quite  up  to  the  standard  of  intelligence 
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for  her  age.  Although  she  could  not  speak,  like  the  lesional 
aphasics,  she  could  hum  tunes  and  tried  to  sing  with  words. 
The  third  case  was  a  boy  (Cl.  B.)  aged  2  years  and  10 
months,  who  has  never  spoken.  He  makes  efforts  to  speak 
like  a  child  stammering  very  badly.  He  is  a  well  pro¬ 
portioned  child  for  his  age,  but  his  mental  condition  is 
difficult  to  estimate.  His  mother  considers  him  quite  intelli¬ 
gent.  He  is  right-handed,  but  comes  of  a  left-handed  stock 
- — that  is  to  say,  his  mother  is  right-handed  but  her  brother 
and  sister  and  her  mother  also  are  left-handed.  In  these 
cases  suggestion  of  lack  of  cerebral  correlation  again  arises. 
1  had  one  case  of  a  left-handed  boy  who  only  began  to 
stammer  when  an  attempt  was  made  to  make  him  a  right- 
handed  writer. 

A  further  outcome  of  this  inquiry  into  the  histories  of  the 
non-rheumatic  choreas  has  indicated  another  causal  factor 
which  must  not  be  overlooked.  The  condition  occurs  in  both 
sexes,  but  the  majority  of  the  cases  recorded  were  girls 
at  or  about  the  period  of  puberty  presenting,  as  so 
frequently  happens,  certain  constitutional  disturbances 
manifested  by  the  complexion  becoming  bluish  or  helio¬ 
trope,  the  hands  and  feet  cold  and  blue,  the  heart  large  and 
palpitating,  the  liver  somewhat  small,  and  the  thyroid 
enlarging.  Here  we  have  an  unestablished  balance  of  the 
internal  secretions  and  a  tendency  to  nervous  upset. 
Chorea  is  not  uncommonly  related  to  this  condition,  and 
the  cases  constitute  a  class  by  themselves — the  climacteric 
choreas.  As  in  the  stock-brained  cases,  the  disorder  is  often 
precipitated  by  emotional  causes.  I11  the  one  it  results 
from  a  chemical  or  metabolic  i nco-ordination,  in  the  other 
from  an  anatomical  one. 

I  am  indebted  to  Dr.  Simonne  Thompson  and  to  my  resident 
physician,  Miss  Norah  Walker,  M.B.,  Ch.B.,  for  having  taken 
much  trouble  in  tracing  the  stock-brained  histories  of  every  case 
of  chorea,  whether  rheumatic  or  otherwise.  Since  leaving  the 
Royal  Liverpool  Children’s  Hospital  at  Heswall,  Miss  Walker  has 
carried  out  an  independent  investigation  and  has  collected  a 
considerable  number  of  cases  which  confirm  the  above  findings. 


had  to  be  administered  to  check  the  attacks.  During  the  same 
night  the  attacks  lessened  and  tho  child  finally  fell  asleep,  but 
later  on  was  awakened  by  three  or  four  attacks  of  vomiting. 
The  vomit  being  of  a  greenish  fluid  nature. 

The  next  day,  when  the  child  was  examined,  the  tongue  was  very 
furred.  The  lips  showed  a  small  trauma  from  the  application 
of  the  forceps  to  the  tongue  on  the  previous  night.  The  child 
seemed  to  be  in  a  semi-comatose  condition.  Vomiting  continued. 
The  bowels  had  not  acted  since  the  initial  short  attack  of  diarrhoea. 
Urine  showed  the  presence  of  acetone,  which  possibly  was  due 
to  the  administration  of  chloroform  during  the  attacks. 

The  child  complained  of  pain  in  the  upper  part  of  the  abdomen, 
and  there  was  tenderness  in  that  region.  No  tenderness  was 
elicited  by  Mr.  Cockell,  my  house-physician,  at  this  period  in 
either  iliac  fossa,  but  when  he  examined  the  child  later  111  tho 
day  there  seemed  to  be  some  tenderness  in  the  right  iliac  fossa, 
which  appeared  to  be  a  little  more  noticeable  over  McBurney’s point 
than  anywhere  else  in  this  area,  compared  with  the  left  side.  I 
saw  the  case  a  few  hours  later  on  the  same  day,  and  the  child 
still  appeared  to  be  semi-comatose.  The  pupils  were  markedly 
dilated,  the  left  perhaps  more  so  than  the  right.  Ophthalmo¬ 
scopic  examination  was  not  made.  Photophobia  was  present. 
No  stiffness  of  the  neck  was  elicited,  nor  discharge  from  the  ears, 
nose,  or  throat.  The  tongue  was  dry  and  furred.  The  tonsils 
were  distinctly  enlarged,  and  very  slightly  red  on  the  surface. 
There  was  slight  stiffness  of  the  left  arm  and  left  leg  compared 
with  the  right  side,  and  the  left  knee-jerk  was  also  a  little 
brisker  than  the  right.  On  the  left  side  there^  was  slight  ankle- 
clonus.  Babinski’s  sign  was  not  obtained.  Kernig’s  sign  w?s 
just  present  on  the  left  side  on  this  occasion  only.  The  abdomen 
was  retracted ;  tenderness  was  evident  in  the  right  iliac  foisa 
in  the  region  of  McBurney's  point.  Resistance  was  noted.  The 
note  over  the  right  iliac  fossa  was  slightly  impaired  upon  light 
percussion;  there  was  no  discharge  from  the  vagina.  Examina¬ 
tion  by  the  rectum  disclosed  nothing  definite.  The  heart  and 
lungs  appeared  to  be  normal.  ^ 

The  diagnosis  of  appendicitis  was  made,  and  Mr.  Cairns  rorsytn 
came  down  to  the  hospital  and  operated  immediately.  Tne 
appendix  was  found  to  be  very  long,  distinctly  distended,  and 
acutely  inflamed.  It  was  filled  with  hardened  faeces.  A  large 
number  of  shotty  glands  were  seen  in  the  mesentery,  the  child 
made  an  uninterrupted  recovery.  No  further  diarrhoea  occurred, 
and  the  mental  state  cleared  up  wonderfully  immediately  the 
child  came  round  after  the  operation.  There  were  no  more 
convulsions,  and  all  the  limbs  appeared  to  be  quite  noimal  next 
day.  _  _ _  . 


acute  appendicitis  in  a  child  commencing 

WITH  DIARRHOEA  AND  CONVULSIONS. 

BY 

BERNARD  MYERS,  C.M.G.,  M.D.,  M.R.C.P., 

PHYSICIAN  TO  IN-PATIENTS,  ROYAL  WATERLOO  HOSPITAL. 


The  case  here  recorded  presents  many  points  of  interest. 
I11  the  first  place  it  had  to  be  determined  whether  the 
child  was  suffering  from  meningitis  with  abdominal  sym¬ 
ptoms  or  from  abdominal  symptoms  with  meningismus, 
or  possibly  from  two  separate  diseases.  The  one  thing 
that  seemed  essential  was  to  open  the  abdomen  quickly 
and  deal  with  the  appendix.  Presumably  the  very  severe 
diarrhoea  was  an  attempt  on  the  part  of  the  body  to  get 
rid  of  some  of  the  toxin.  The  convulsive  attacks  also  were 
apparently  due  to  the  same  cause,  for  the  operation  seemed 
to  produce  an  almost  magical  effect  upon  the  appearance 
and  condition  of  the  child.  Personally  1  have  never  seen 
an  attack  of  appendicitis  commencing  with  severe  diar¬ 
rhoea  and  convulsions,  and  I  think  that  the  case  may  be 
of  interest  to  other  clinicians ;  doubtless  some  surgeons 
hai'e  seen  similar  cases. 


Maud  A.,  aged  6,  was  admitted  into  one  of  my  cots  in  the 
Royal  Waterloo  Hospital  for  operation  on  enlarged  tonsils  and 
adenoids.  Four  days  after  admission  the  child  had  a  sudden  very 
severe  and  continuous  diarrhoea  for  fifteen  minutes.  The  ward 
sister,  who  was  with  the  child  all  the  time,  stated  that  she  had 
never  known  a  more  severe  one.  For  several  days  afterwards 
constipation  followed.  Shortly  after  the  diarrhoea  ceased  general 
convulsions  occurred ;  the  whole  body  seemed  1  o  be  affected,  but 
especially  the  limbs  and  tongue.  These  attacks  continued  for  four 
hours  before  they  could  be  checked.  There  were  twitchings  of 
the  lips,  tongue,  eyes,  and  limbs.  The  child  at  first  appeared  to 
be  weaker  on  the  right  side  of  the  bodv,  but  later  the  left  side 
was  noted  to  be  weaker  than  the  right.  The  pupils  became 
dilated  ,  the  colour  was  first  pallid,  but  later  on  the  child  became 
cyanotic.  There  was  stated  to  be  foaming  at  the  mouth 

The  urine  examined  during  the  attacks  showed  nothing  abnormal 
The  Child  was  given  potassium  bromide  10  grains  and  chloral 
hydrate  2£  grams  by  the  rectum  soon  after  the  convulsions  be°-an 
but  tins  had  no  result.  Later  30  grains  of  1  he  bromide  °and 
5  grains  of  the  chloral  were  injected,  but  ultimately  chloroform 
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DISCUSSION  ON 

POST  OPERATIVE  PULMONARY  EMBOLISM. 


OPENING  PAPER 
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P.  LOCKHART-MUMMERY,  F.R.C.S., 

Senior  Surgeon,  St.  Mam  s  Hospital  for  Cancer,  listula,  and 
other  Diseases  of  the  Rectum. 

Pulmonary  embolism  may  occur  as  the  result  of  many 
different  morbid  conditions,  but  the  most  important,  and 
that  to  which  I  shall  chiefly  confine  my  remarks,  is  as 
the  after-result  of  an  operation.  Pulmonary  embolism  is 
by  no  means  always  fatal,  and  although  no  really  reliable 
statistics  on  this  point  are  available  I  should  estimate  that 
not  more  than  one  out  of  every  ten  cases  of  pulmonary 
embolism  causes  the  death  of  the  patient;  in  the  remainder 
tho  patient  recovers.  There  seems  little  doubt  that  most 
of  the  case3  of  so-called  post-operative  pneumonia  are  in 
reality  cases  of  pulmonary  embolism. 

Pulmonary  embolism  may  occur  at  any  period  after 
operation  up  to  several  weeks.  The  most  common  time  i3 
about  the  eighth  or  ninth  day,  but  it  lias  occurred  within 
twenty-four  hours  of  an  operation,  and  in  one  ease  eight 
weeks  later.  Statistics  are  difficult  to  obtain,  as  the  cases 
are  comparatively  infrequent  and  careful  tables  are  not 
kept  at  most  hospitals  which  will  allow  of  the  figures  being 
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got  out.  Th©  following  table  gives  some  idea  of  the  inci¬ 
dence  of  the  condition,  but  shows  only  fatal  cases. 

Chelsea  Hospital  .  9  cases  out  of  5,406  operations 

St.  Mark’s  Hospital  ...  6  „  „  7,327 

St.  George’s  Hospital  ...  12  „  ,,  11,804  ,, 

St.  Bartholomew’s  Hospital  8  ,,  ,,  17,757  ,, 

Mayo  Clinic .  47  „  „  63,573 

This  gives  an  incidence  of  rather  less  than  one  fatal  case 
per  1,000  operations.  The  Adelaide  Hospital  figures  show 
2.5  per  cent,  of  the  post-operative  deaths  as  due  to  pul¬ 
monary  embolism,  while  St.  Mark’s  Hospital  shows  5  per 
cent,  of  the  deaths  as  due  to  this  disaster. 

t  Cases  of  Recovery. — When  a  pulmonary  embolus  occurs 
t.10  dangerous  period  is  during  the  first  few  minutes,  and 
as  a  rule  if  the  patient  can  survive  for  ten  minutes 
he  will  recover,  provided  that  secondary  pneumonia  does 
not  supervene.  In  the  non-fatal  cases  the  dyspnoea  soon 
passes  off  and  the  pain  in  the  chest,  which  is  at  first 
acute,  subsides.  The  temperature  generally  rises  in  the 
course  of  a  few  hours  following  the  onset  to  100°  or  101°  F., 
and  a  cough  develops  in  the  course  of  the  next  day  or  two! 
Duiing  the  next  few  days  the  patient  may  bring  up  blood¬ 
stained  sputum.  Examination  of  the  chest  as  a  rule 
reveals  an  area  of  dullness  and  tubular  breathing  and 
sometimes  friction  sounds.  These  sounds  may  be  absent 
if  the  infarction  is  not  near  the  surface  and  is  small  in 
area.  The  symptoms  generally  pass  off  within  a  period 
varying  from  a  week  to  ten  days.  The  distinction  from 
ordinary  pneumonia  lies  chiefly  in  the  character  of  the 
onsets  In  embolism  or  infarction  the  first  symptom  is 
always  pain,  and  the  temperature  does  not  go  up  until 
afterwards,  nor  are  there  any  previous  signs  of  illness.  In 
pneumonia,  on  the  other  hand,  the  rise  of  temperature 
occurs  first,  as  a  rule,  and  the  dyspnoea  is  a  comparatively 
late  symptom.  Also  in  pneumonia  the  temperature  is 
much  higher  and  the  illness  much  longer. 

We  may  divide  cases  of  pulmonary  embolism  into  three 
categories : 

(1)  Cases  in  which  death  occurs  instantaneously 
and  without  premonitory  symptoms. 

(2)  Cases  in  which  death  occurs  in  a  few  minutes 
or  hours  following  an  acute  and  sudden  crisis, 
characterized  by  dyspnoea  and  pain  in  the  chest. 

(3)  Cases  in  which  the  patient,  after  a  similar 
crisis,  develops  signs  of  consolidation  of  part  of  the 
lung  and  recovers. 

Cases  of  Instantaneous  Death. —In  such  cases  death  takes 
place  without  warning  in  a  few  seconds.  A  patient,  aged 
51,  at  St.  Mark  s  Hospital,  woke  up  in  the  morning  ten 
days  after  an  operation  for  excision  of  the  rectum,  and 
wlule  speaking  to  the  nurse,  died  while  in  the  middle  of  a 
sentence.  There  were  no  premonitory  symptoms  at  all 
I  think  it  is  certain  that  such  deaths  as  this  must  be  due 
to  a  detached  clot  reaching  the  medulla  of  the  brain  as  it 
seems  impossible  that  a  normal  heart  would  stop  so  suddenly 
as  the  result  of  blocking  the  pulmonary  artery. 

I  have  always  thought  that  these  cases  must  bo  due  to 
pulmonary  thrombosis,  and  a  portion  of  the  clot  detaching 
and  being  swept  through  the  pulmonary  veins  into  the 
heart,  and  thence  to  the  brain  via  the  carotids  It  is  of 
course,  obvious  that  a  clot  from  the  inferior  vena  cava 
could  not  reach  the  brain  unless  there  was  a  patent  ductus 
arteriosus.  There  is,  however,  a  specimen  in  the  London 
Hospital  museum  showing  such  a  condition,  but  it  could 
only  account  for  a  small  number  of  the  cases.  Valve 
thrombi  may  also  account  for  cerebral  embolism,  but  post¬ 
mortem  examination  has  only  very  rarely  demonstrated 
their  presence  Among  the  cases  collected  at  the  Mavo 
Uimc  by  Wilson  20  per  cent,  were  cases  of  cerebral 
embolism.  It  was  this  fact  which  led  me  to  the  conclusion 
that  primary  pulmonary  embolism  must  occur.  When  I 
wrote  my  former  paper  on  this  subject  I  made  a  number 
°t  inquiries  among  pathologists  as  to  whether  they  had  seen 
eases  of  primary  pulmonary  thrombosis,  but  although  1  felt 
assured  that  the  condition  must  exist  I  could  find  no 
certain  evidence  of  it.  1  was  therefore  particularly  pleased 
when  I  read  Professor  Glynn’s  paper  (British  Mraca 
Joibxal,  February  23rd,  1924,  p.  323),  in  which  he  brought 
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forward  proof  that  primary  pulmonary  thrombosis  does 
exist.  He  lias,  1  think,  shown  beyond  doubt  that  pul¬ 
monary  thrombosis  is  a  definite  entity,  and  thus  we 

have  a  satisfactory  explanation  of  these  cases  of  cerebral 
embolism. 

Symptoms  of  Pulmonary  Embolism. 

V  hen  the  area  of  lung  involved  is  small  the  dyspnoea  is 
only  temporary  and  soon  passes  off.  On  the  other  hand, 
"  hen  a  large  area  of  the  arterial  field  in  the  lungs  is 
suddenly  blocked  the  dyspnoea  is  very  acute  and  accom¬ 
panied  by  all  the  symptoms  of  great  cardiac  distress.  The 
dyspnoea  is  not  due  to  the  fact  that  part  of  the  lung  is 
put  out  of  action,  but  to  the  strain  put  upon  the  heart  by 
the  sudden  limitation  of  the  area  of  pulmonary  circulation. 
It  is  not  the  sudden  reduction  in  the  breathing  surface,  but 
the  obstruction  to  the  circulation  of  blood  between  the  right 
and  left  auricles,  which  causes  dyspnoea.  It  is  the  sudden 
strain  on  the  heart  which  causes  death,  and  not  the  limita¬ 
tion  of  the  ventilating  surface.  This  cannot  lie  generally 
recognized,  as  the  usual  treatment  is  to  administer  oxygen 
or  a  stimulant  such  as  strychnine  when  a  patient  first  gets 
signs  of  a  pulmonary  embolus.  This  is  wrong,  as  it  is  use¬ 
less  to  kick  a  willing  horse.  The  heart  is  straining  against 
a  very  sudden  and  serious  obstruction  in  the  arterial  field 
from  the  right  ventricle  and  it  is  in  danger  of  dilating  from 
the  strain ;  stimulants  only  increase  this  difficulty.  What 
is  indicated  is  to  try  and  relieve  the  pressure  in  front  of 
the  heart  by  dilating  the  vessels  as  far  as  possible,  and 
for  this  purpose  amyl  nitrite  is  probably  the  most  valuable 
drug,  or  in  its  absence  atropine  and  morphine  should  be 
administered,  but  stimulants  should  be  avoided. 

Pathology. 

When  a  portion  of  loose  clot  passes  into  the  right  side 
of  the  heart  it  is  driven  into  the  pulmonary  artery.  If 
large  enough  it  may  block  the  main  pulmonary  artery  at 
its  bifurcation,  or  it  may  obstruct  either  the  right  or  left 
pulmonary  arteries,  thus  completely  blocking  off  the  blood 
from  an  entire  lung.  Such  an  embolism  almost  certainly 
causes  death  in  a  few  minutes  from  the  strain  thrown  upon 
the  heart.  If  the  clot  is  not  very  large  it  passes  further 
into  the  lung  and  blocks  one  of  the  smaller  pulmonary 
arteries  and  arrests  the  circulation  in  a  cone-shaped 
portion  of  lung  corresponding  to  the  distribution  of  the 
artery  concerned.  The  condition  thus  produced  is  called 
an  infarct.  It  produces  signs  of  localized  pneumonia,  but 
is  seldom  fatal.  It  seems  certain  that  clots  cannot  pass 
through  the  lung  capillaries,  but  it  must  be  concluded  that 
fat  emboli  can  do  so,  since  fat  emboli  in  the  brain  are 
well  known  to  result  from  fractures  of  the  bones,  and  the 
only  channel  by  which  the  fat  can  reach  the  brain  is  by 
way  of  the  lungs.  Fat  is  a  fluid  and  probably  passes  easily 
through  the  lung  capillaries.  Emboli  may  lodge  in  the 
coronary  arteries,  and  one  such  case  is  included  in  the 
figures  from  the  Mayo  Clinic.  Such  cases  are  probably  very 
rare,  but  will  account  for  some  of  the  cases  of  instantaneous 
death. 

It  is,  of  course,  obvious  that  pulmonary  embolism  is  a 
secondary  condition,  and  that  the  primary  and  important 
one  from  the  point  of  view  of  this  discussion  is  the  forma- 


vvitli  clot.  Many  writers  have  assumed  that  the  clot 
originated  at  or  near  the  area  of  operation,  but  no  pivof 
of  this  has  been  discovered  post  mortem. 

In  considering  where  the  embolus  comes  from  it  is  imp  •:•- 
tant  to  remember  the  anatomy  of  the  veins.  One  writer. 
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for  instance,  said  that  he  believed  ligaturing  portions  of  the 
omentum  hy  transfixion  was  liable  to  result  in  embolism, 
forgetting  that  the  omental  veins  drain  into  the  liver  (see 


Diagram  2. — The  venous  circulation  in  relation  to  the  formation 
of  pulmonary  embolism. 

The  following  table  of  fatal  cases,  taken  from  the  Mayo 
Clinic,  showing  the  operations  most  commonly  followed  by 
pulmonary  embolism,  is  of  particular  interest. 


Site  of  operation.  No.  of  deaths. 

Thyroid  .  2 

Mouth  ...  .  ...  •••  ••  1 

Stomach  .  3 

Gall  bladder .  9 

Small  intestine  . 

Appendix  . 

Colon  and  rectum...  . .  5 

Hernia  .  5 

Kidney  .  1 

Prostate  .  ...  .  4 

Uterus  and  appendages  . .  10 


N.B. — The  operations  in  italics  were  in  areas  drained  by  the  portal  vein. 


The  embolus  was — 

Pulmonary  in  *..  ...  ...  v..  36  eases 

Cerebral  in  .  10  ,, 

Coronary  in  .  ...  ..  ...  1  case 

You  will  notice  that  a  large  proportion  of  the  operations 
were  performed  upon  parts  of  the  alimentary  canal  which 
drain  into  the  portal  veins.  In  fact,  operations  upon  the 
gall  bladder,  stomach,  and  appendix,  all  of  which  have 
their  veins  draining  into  the  portal  veins,  account  for  over 
half  of  the  cases.  Yet  the  embolus  which  caused  death 
passed  into  the  right  auricle  and  plugged  the  pulmonary 
artery.  The  clot  therefore  did  not  form  in  the  operation 
area,  but  almost  certainly  in  the  iliac  veins  or  vena  cava. 

The  obvious  conclusion  from  these  facts  is  that  the 
primary  clot  forms  in  the  vena  cava,  or  its  branches,  quite 
irrespective  of  the  operation  area,  and  is  due  to  stasis  in 
the  great  venous  trunks  rather  than  to  any  injury  of  con¬ 
tributory  veins.  Another  important  point  is  the  marked 
difference  as  regards  liability  to  post-operative  emboli 
between  the  upper  and  lower  parts  of  the  body.  Any  study 
of  cases  of  post-operative  pulmonary  embolism  will  show' 
that  in  almost  all  the  cases  the  operation  has  been  upon  the 
abdomen  and  lower  limbs.  Thus,  in  only  3  out  of  47  cases 
at  the  Mayo  Clinic  was  the  operation  area  in  the  upper 
part  of  the  trunk ;  while  in  9  cases  at  the  Adelaide  Hospital 
all  were  due  to  lesions  in  the  lower  part  of  the  trunk. 

Operations  on  the  breast,  head,  neck,  and  arms  are 
common  enough,  and  yet  are  very  rarely  followed  by 
pulmonary  embolism.  Why  is  this?  I  believe  the  explana¬ 
tion  to  be  that  operations  upon  the  upper  part  of  the  body 
do  not  tend  to  cause  such  a  degree  of  venous  stasis  in  the 
cra  a  as  operations  upon  the  abdomen.  Venous  stasis 
cannot  occur  in  the  superior  vena  cava,  as  a  free  flow  of 
blood  through  the  brain  is  essential  to  life.  The  brain  is 
tho  controlling  factor,  and  the  vasomotor  centre  ivill  starve 
the  rest  of  the  circulation  if  necessary  in  order  to  maintain 
an  adequate  circulation  through  the  carotids  and  superior 
vena  ca^^h 


The  fact  that  operations  upon  the  pelvic  organs  more 
frequently  result  in  pulmonary  embolism  than  operations  on 
other  parts  lias  called  for  many  different  theories  in  explana¬ 
tion.  It  has  been  suggested  that  pelvic  operations  are  more 
liable  to  result  in  injury  to  largo  veins.  It  has  also  been 
pointed  out  that  there  are  no  valves  in  the  ovarian  veins; 
but  there  is  no  evidence  that  valves,  even  when  present, 
have  any  influence  in  arresting  the  spread  of  thrombosis. 
A  much  more  reasonable  explanation,  it  seems  to  me,  is  that 
operations  upon  the  pelvic  organs  tend  to  a  greater  degree 
of  immobility  botli  during  and  after  the  operation  than 
operations  elsewhere.  The  position  of  the  patient  during 
most  pelvic  operations,  and  the  presence  of  retractors  and 
packs  in  the  pelvis,  must  tend  to  arrest  the  circulation  in 
the  inferior  vena  cava,  both  by  direct  pressure  and  by  inter¬ 
fering  with  the  action  of  the  diaphragm,  which,  as  you 
know,  is  most  important  in  aiding  the  flow'  of  blood  in  the 
abdominal  veins. 

As  I  have  already  pointed  out,  operations  upon  the  areas 
of  the  abdomen  drained  by  the  portal  vein  account  for 
more  cases  of  pulmonary  embolism  than  operations  on  the 
pelvic  organs  (see  Diagram  1),  and  it  cannot  be  suggested 
that  injury  to  the  branches  of  the  portal  vein  can  cause 
a  pulmonary  embolism. 

A  further  argument  in  favour  of  venous  stasis  as  the 
chief  cause  -of  post-operative  pulmonary  embolism  is  that 
Ave  find  it  is  more  liable  to  occur  in  patients  whose  circula¬ 
tion  is  poor — as,  for  instance,  in  cases  where  there  lias  been 
loss  of  blood,  in  anaemic  persons,  and  those  suffering  from 
chronic  toxaemia.  The  conditions  predisposing  to  venous 
stasis  are  immobility  of  the  lower  part  of  the  body  in  a 
constrained  position,  a  poor  circulation  such  as  is  present 
in  a  patient  with  anaemia,  and  an  open  abdomen  which  will 
do  away  with  the  effect  of  respiration  upon  the  abdominal 
contents.  If  we  add  to  these  the  pressure  of  packs  and 
retractors  in  the  abdomen,  and  a  certain  degree  of  haemor¬ 
rhage,  it  is  not  unlikely  that  a  considerable  degree  of  stasis 
occurs  in  the  inferior  vena  cava  and  iliac  veins 
operations  upon  the  pelvic  and  abdominal  organs. 

When  fluid  is  flowing  through  a 
channel  or  pipo  the  stream  is  fastest 
in  the  centre  of  the  channel  and 
slowest  at  the  sides.  This  can  be 
observed  in  any  river,  and  is  equally 
true  of  the  inferior  vena  cava.  If  for 
any  reason  the  flow  is  considerably 
slowed  there  may  be  complete  stagna¬ 
tion  of  the  flow  against  the  walls  of 
the  channel,  although  a  fair 'current  is 
still  maintained  in  the  centre  (see 
Diagram  3).  This  stagnation  will  be 
accentuated  at  places  wdiere  side 
channels  come  in,  as  there  would  be 
a  tendency  to  the  formation  of  back 
eddies  at  the  corners.  This  is  what  I 
conceive  occurs  in  the  inferior  vena 
cava  during  certain  operations. 

If  we  grant  that  venous  stasis  is 
the  most  important  predisposing  cause 
of  pulmonary  embolism,  it  will  explain 
many  of  the  facts.  It  explains  why  abdominal  and  pelvic 
operations  account  for  the  vast  majority  of  cases.  It 
explains  why  patients  with  anaemia  or  with  abnormalities 
of  the  blood  or  circulation  are  more  liable  to  pulmonary 
embolism.  It  also  explains  why  children  do  not  appear  to 
suffer  from  embolism  after  operation.  It  is  never  seen 
in  children,  no  doubt  owing  to  their  more  active  circula¬ 
tion,  which  does  not  allow  of  stasis  in  the  veins.  Children 
suffer  from  pneumonia  after  operations,  but  it  is  always  of 
the  broncliomieumonic  type. 


during 


Diagram  3.— Showing 
how  the  current  is 
slowed  near  the  walls 
of  the  inferior  vena 
cava. 


Sepsis. 

There  is  a  very  prevalent  belief  that  embolism  is  due  to 
sepsis.  I  cannot  accept  this  belief.  The  majority  of  cases 
followed  by  pulmonary  embolism  are  clean  cases  in  which 
there  is  no  evidence  of  sepsis  at  all.  Beckman,  in  his 
revieiv  of  6,825  operations,  came  to  the  conclusion  that 
sepsis  cannot  bo  the  cause  of  thrombosis.  This  is  also 
confirmed  by  the  figures  of  tho  Chelsea  Hospital,  where 
only  one  case  out  of  nine  was  definitely  septic.  Some 


POST  OPERATIVE  PULMONARY  EMBOLISM. 


r  The  British 
L  Medical  Journal 


853 


Nov.  8j  1924] 


surgeons  say  that  embolism  results  from  a  mild  form  of 
sepsis  unaccompanied  by  the  breaking  down  of  tho  wound, 
'this,  surely,  is  merely  begging  the  facts.  If  sepsis  is  the 
cause  of  the  condition  the  secondary  focus  caused  by  the 
embolus  becoming  arrested  should  become  septic,  and  they 
would  have  a  pyaemia.  This  is,  however,  not  the  case; 
true,  a  secondary  pneumonia  often  develops,  but  this  is  not 
as  a  rule  a  septic  pneumonia,  but  a  pneumonia  due  to  the 
ordinary  pneumococcus  having  been  able  to  obtain  entry 
to  the  damaged  lung.  Moreover,  the  time  at  which  the 
embolus  occurs  does  not  fit  in  with  its  being  due  to  sepsis. 
Embolism  sometimes  occurs  within  a  few  hours  after  opera¬ 
tion,  which  would  seem  to  be  altogether  too  soon.  On  the 
other  hand,  in  not  a  few’  cases  it  does  not  occur  for  three 
weeks, or  even  longer.  1  have  notes  of  one  case  in  which  an 
infarct  formed  three  weeks  after  a  simple  laparotomy  which 
bad  healed  by  first  intention,  of  another  case  in  which  a 
fatal  embolism  occurred  six  weeks  after  a  normal  confine¬ 
ment,  and  V  ilson  records  a  fatal  case  of  embolism  nine 
weeks  after  operation.  We  have  to  remember  that  septic 
wounds  are  usually  more  painful  than  non-septic  wounds, 
so  that  the  patient  probably  keeps  much  quieter.  Further, 
the  patient  s  general  health  is  low’ered,  and  blood  changes 
probably  occur  which  encourage  the  formation  of  intra¬ 
vascular  clotting.  In  these  ways  1  believe  sepsis  is  a  con¬ 
tributory  cause,  but  I  am  certain  it  is  not  the  direct  cause. 

It  seems  at  present  impossible  to  determine  what,  if  any, 
is  the  exact  relationship  between  sepsis  in  the  wound  and 
post-operative  embolism  and  infarction.  There  is  no  proof 
that  the  presence  of  septic  organisms,  or  their  toxins,  in 
the  blood  induces  intravascular  clotting;  and,  on  the  other 
hand,  septic  diseases  which  are  not  the  result  of  wounds, 
such  as  whitlows  and  abscesses,  sapraemia,  scarlet  fever, 
etc.,  are  not  complicated  by  emboli  and  infarcts.  We  are, 
however,  still  very  much  in  the  dark  as  regards  the  exact 
morbid  physiology  of  phlebitis. 

A  further  argument  against  sepsis  being  the  cause  of  the 
condition  is  that  it  will  not  account  for  cases  of  embolism 
following  such  operations  as  simple  laparotomy,  hernia, 
internal  operation  for  appendicitis,  or  operations  for  piles. 
Moreover,  it  will  not  account  for  the  cases  of  crossed 
tluombosis.  It  is  not  uncommon  to  find  thrombosis  occur, 
for  instance,  in  the  left  saphena  vein  or  femoral  vein, 
after  an  operation  on  the  right  side,  or  vice  versa.  On 
looking  through  the  records  of  cases  of  embolism  one  is 
sti  uck  by  the  fact  that  in  quite  a  number  of  cases  throm¬ 
bosis  in  the  leg  has  been  present,  either  before  the  occur¬ 
rence  of  the  embolus  or  afterwards,  and  that  this  throm¬ 
bosis  is  not  always  on  the  same  side  as  the  operation  where 
toe  latter  is  unilateral. 

W  hen  a  thrombosis  occurs  in  one  of  the  veins  of  the 
lower  limbs  it  is  naturally  detected,  but  obviously  if  throrn- 
bosis  occurs  in  one  of  the  pelvic  or  abdominal  veins  it  is 
not  likely  that  this  could  be  detected  unless  it  is  able  to 
cause  such  an  arrest  of  the  circulation  as  to  produce 
sw  elling  in  one  of  the  lower  limbs,  or  other  signs  of  inade¬ 
quate  venous  circulation  in  the  parts  drained  by  that  vein. 
Quite  extensive  thrombosis  may  take  place  within  the  abdo¬ 
men  without  producing  any  obvious  signs  of  its  presence 
in  a  recumbent  patient.  It  is  true  that  it  would  almost 
c  ci  t  a  in  v  cause  pain,  as  pain  is  always  a  first  symptom 
of  tinombosis,  but  as  the  pain  would  be  referred  to  some 
part  of  the  abdomen  its  real  cause  may  easily  be  over¬ 
looked  ;  in  fact,  in  looking  through  the  notes  of  some  of  the 
cases  of  embolism  1  find  that  in  several  it  is  stated  that 
vague  pains  in  the  abdomen  have  been  complained  of  bv  the 
patient  before  the  occurrence  of  the  embolism. 

It  seems  to  me  that  all  the  evidence  points  to  venous 
stasis  in  the  large  veins  of  the  abdomen  as  the  chief  factor 
in  pioducing  pulmonary  embolism  after  operations,  but 
when  we  turn  to  the  experimental  side  of  the  subject  we 
come  up  against  a  serious  difficulty.  Venous  stasis  cannot 
be  the  only  cause  as  there  is  110  evidence  that  mere  recum¬ 
bency  or  lack  of  movement  will  result  in  thrombosis,  apart 
from  operation.  Embolism  does  not  occur  after  rest  cures 
or  111  paralysed  persons  who  have  lain  in  bed  for  months, 
or  even  years.  Obviously  were  mere  venous  stasis  the  cause 
we  should  be  liable  to  get  thrombosis  and  embolism  as  the 
result  of  normal  sleep.  The  physiological  proof  that  mere 
^  enous  stasis  does  not  cause  thrombosis  is  of  very  ancient 


date;  over  one  hundred  years  ago  Hunter  proved  that 
in  1  avascular  clotting  does  not  take  place  in  an  intact  vein, 
even  when  both  ends  are  ligatured.  His  now  famous 

Jiving  test  tube  ”  experiment  was  made  by  tying  at  both 
ends  six  inches  of  the  jugular  vein  of  a  horse".  He  found 
tliat  the  blood  was  still  fluid  at  the  end  of  six  days. 

1  lie  physiologists  have  shown  that  in  order  to  produce 
clotting  of  tho  blood  a  substance  called  thrombokinase  must 

>e  present  in  contact  with  it.  This  substance,  thrombo¬ 
kinase,  is  not  present  in  the  blood,  but  is  found  in 
varying  quantities  in  all  the  other  tissues  of  tho  body,  and 
a  certain  quantity  is  liberated  whenever  a  wound  is  made. 
It  is  the  contact  of  the  escaping  blood  with  the  thrombo- 
kinase  present  in  the  wound  tissues  that  determines  t lie 
formation  of  the  clot  which  seals  up  tho  vessels  after  a 
cut  has  been  made.  The  change  which  takes  place  to 
produce  a  clot  when  thrombokinase  comes  into  contact  with 
blood  may  be  expressed  as  follows : 

Thrombokinase  +  a  calcium  ion+thrombogen  (normally  present 
111  the  boot!)  =  thrombin. 

Thrombin -(-fibrinogen  (present  in  the  blood)  produces  fibrin 

I Inombokinase  introduced  into  a  vein  produces  intra¬ 
vascular  clotting  if  the  blood  is  stationary,  but  apparently 
fails  to  do  so  if  the  circulation  is  active. 

Recently  Professor  Collingwood  has  shown  that  intra¬ 
vascular  clotting  does  not  follow  the  intravenous  injection 
of  thrombin  even  when  injected  in  relatively  enormous 
quantities,  if  the  blood  is  in  a  condition  of  movement  or 
circulation,  although  the  amount  of  thrombin  injected  is 
actually  sufficient  to  clot  every  drop  in  the  animal’s  body 
if  removed  from  the  vessels. 

It  lias  been  stated  that  increasing  the  calcium  content 
of  the  blood  would  cause  intravascular  clotting,  but  more 
recent  work  has  proved  this  not  to  be  the  case.  The 
amount  of  calcium  present  in  the  blood  is  the  maximum 
required,  and  the  addition  of  more  calcium  tends  to  reduce 
the  clotting  capacity  rather  than  to  increase  it. 

It  would  seem,  therefore,  that  before  a  thrombus  can 
occur  two  factors  must  be  present : 

(1)  A  certain  amount  of  thrombokinase,  derived  from 
the  tissues  and  liberated  by  the  wound,  must  be  present 
in  the  blood,  but  the  amount  w’ould  appear  to  be  very 
slight. 

(2)  There  must  be  venous  stasis. 

Neither  factor  alone  can  produce  a  thrombus,  but  both  must 
be  present  at  the  same  time.  (N.B. — The  reason  why  intra¬ 
vascular  clotting  occurs  when  a  vein  is  damaged,  or  in¬ 
flamed,  is  that  thrombokinase  is  liberated  at  the  point 
where  the  intima  is  damaged.) 

The  sequence  of  events  seems  to  be  somewhat  as  follows: 
As  the  result  of  the  wound,  thrombokinase  is  liberated 
from  the  tissues  and  passes  via  the  lymph  stream  into  the 
circulation  (or  possibly  passes  direct  into  the  vein);  this 
enables  a  clot  to  form  in  those  veins  in  which  the  blood 
is  for  the  time  being  stagnant,  or  nearly  so. 

Time  when  the  Thrombus  Occurs. — We  have  in  any  given 
case  of  pulmonary  embolism  only  got  evidence  of  the^time 
when  the  clot  separates  and  sticks  in  the  pulmonary  artery ; 
obviously  the  thrombus  which  formed  this  clot, "  or  from 
which  it  has  broken  off,  must  have  formed  much  earlier, 
but  there  is  no  means  of  ascertaining  when  this  occurs. 
It  seems  to  me  that  everything  points  to  the  conclusion  that 
the  original  thrombus  formed  on  the  walls  of  the  veins 
during  the  operation,  and  that  it  spreads  during  the  period 
of  quiescence  immediately  following  the  operation.  The 
danger  period  is  in  fact  the  time  of  operation,  and  at  any 
period  after  this,  from  a  few  hours  up  to  many  weeks 
a  portion  may  become  detached  and  produce  an  embolus 
the  subsequent  result  depending  on  the  size  of  the  embolus' 
the  part  of  the  circulation  in  which  it  starts,  and  where 
it  becomes  arrested. 

My  theory  of  pulmonary  embolism  is  that  the  operation 
predisposes  to  the  condition  in  two  ways:  it  results  in  the 
liberation  into  the  circulation  of  thrombokinase  from  tho 
cut  surfaces,  and  at  the  same  time  tends  to -produce  venous 
stasis  near  the  walls  of  tho  great  veins.  If  these  two 
conditions  occur  in  a  sufficient  degree  a  thrombus  forms 
and  the  train  is  laid  for  a  pulmonary  embolism  at  a  later 
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period.  I  do  not  think  that  sepsis  is  at  all  an  important 
factor,  if  it  is  a  factor  at  all.  I  think  for  once  sepesis  may 
he  found  not  guilty. 

Treatment. 

At  present  there  is  no  known  meansof  ascertainingwhen  a 
thrombus  has  formed  in  the  great  veins,  and  much  less  is 
there  any  means  of  treating  it.  We  might,  it  is  true,  take 
steps  to  reduce  the  coagulability  of  the  blood  of  the  patient 
previous  to  operation,  but  I  do  not  think  that  this  would 
meet  with  the  approval  of  the  surgeons,  as  it  would  be 
liable  to  result  in  equally  serious  disasters  of  another  kind. 

Trendelenburg  has  suggested  operating  in  order  to 
iemove  the  thrombus  from  the  pulmonary  artery,  and 
there  are  records,  of  this  being  done,  but  it  does  not  seem 
sound,  a  -  patients  who  have  survived  a  pulmonary  embolism 
long  enough  to  undergo  an  operation  will  probably  recover 
anyway.  It  is  to  prevention  rather  than  cure  that  we  must 
look  if  we  want  to  get  rid  of  the  mortality  after  operations 
from  pulmonary  embolism. 

The  present  methods  of  anaesthesia,  which  include  a 
preliminary  injection  of  morphine,  probably  tend  to 
encourage  thrombosis  by  slowing  the  blood  stream  during 
the  dangerous  period.  This  possibly  explains  the  greater 
frtquency  of  cases  of  embolism  during  the  last  ten  years, 
as  compared  with  the  time  when  most  patients  were  given 
gas  and  ether,  with  consequent  vomiting  as  soon  as  they 
had  left  the  table. 

The  best  method  of  preventing  patients  from  getting 
post-operative  thrombosis  does  not  consist  in  altering  the 
technique  of  operations,  but  rather  in  altering  the  methods 
of  preparation  and  of  after-treatment.  Preliminary  purga¬ 
tion  of  the  patient  should  be  entirely  abolished;  if  necessary 
it  should  be  carried  out  five  or  six  days  before  operation. 
The  practice  of  starving  the  patient  both  before  and  after 
operation  should  be  discontinued.  The  supply  of  proper 
mattresses  on  the  tops  of  operating  tables,  and  the  pre¬ 
vention  of  the  patient  assuming  a  constrained  position 
during  the  operation  which  would  cause  pressure  upon 
the  veins,  are  points  requiring  greater  attention.  The 
frequency  of  embolism  after  gynaecological  and  gall-bladder 
operations  is  possibly  attributable  to  the  unnatural  posi¬ 
tions  in  which  the  patients  are  placed.  I  think  we  should 
attach  more  importance  to  the  comfort  of  the  patient  on  the 
operating  table  than  we  do  at  present.  The  patient  being 
under  an  anaesthetic  we  not  unnaturally  consider  our 
own  comfort  and  the  accessibility  of  the  operation  area 
in  placing  the  patient  on  the  operating  table,  and  do  not 
think  that  the  patient  may  for  an  hour  or  more  be  in  a 
most  constrained  position,  which  will  embarrass  the 
circulation  in  the  lower  limbs  and  pelvic  veins. 

Although  the  subject  is  such  a  difficult  one  and  the  means 
of  preventing  embolism  are  so  uncertain,  it  is,  I  think,  a 
great  thing  that  surgeons  have  at  last  begun  to  try  and  find 
out  the  cause  of  the  condition  and  to  inquire  how  they  may 
prevent  this  dreadful  complication.  The  fact  that  they  are 
no  longer  satisfied  to  accept  pulmonary  embolism  as  an 
act  of  God,  but  are  anxious  to  try  and  ascertain  what  fault 
of  their  own  it  is  that  causes  it,  is  a  great  step  in  the  right 
direction,  and  I  feel  sure  that  the  number  of  cases  of 
pulmonary  embolism  in  the  next  ten  years  will  be  much 
reduced. 


DISCUSSION. 

Sir  Charles  Gordon-Watson  (London)  said  that  with  the 
steady  progress  in  surgical  technique  post-operative  risks 
had  steadily  diminished,  and  in  the  up-to-date  clinic  team 
work  had  wiped  out  the  risks  of  sepsis.  The  abolition  of 
drastic  purging  and  starvation  before  operation,  'the  intro¬ 
duction  of  gas-oxygen  anaesthesia,  gentler  handling  of  the 
tissues,  and  tne  revival  of  whole-blood  transfusion  had 
reduced  the  risks  from  shock  to  a  minimum.  Yet  the  bogy 
of  embolism  with  its  tragic  suddenness  remained  unchecked, 
and,  it  they  might  draw  conclusions  from  limited  statistics, 
was  actually  on  the  increase. 

I, Ins,  risk,  as  i!l'-  Lockhart-Mummery  had  stated,  was 
probaoiy  not  more  than  1  in  1,000  operations.  A  fair  idea 
of  the  incidence  might  be  gathered  from  the  followin'* 


figures,  obtained  from  the  surgical  necropsy  records  at 
St.  Bartholomew’s: 

1912-13-14-  Operations,  10,604;  necropsies,  594.  Deaths  from 
pulmonary  embolism,  3  =  0.5  per  cent.  Average  age,  52. 

1919-20-21  :  Operations,  9,558 ;  necropsies,  538.  Deaths  from 
pulmonary  embolism,  9  =  1.7  per  cent.  Average  age,  60. 

1922-23:  Operations,  8,839;  necropsies,  358.  Deaths  from  pul¬ 
monary  embolism,  10  =  2.79  per  cent. 

Total  operations,  29,001.  Deaths  from  pulmonary  embolism,  22. 

These  figures  indicated  that  at  St.  Bartholomew’s  Hospital 
pulmonary  embolism  was  on  the  increase,  but  the  series 
was  too  small  for  general  conclusions  to  be  drawn.  Mr. 
Lockhart-Mummery,  however,  had  arrived  at  a  similar 
conclusion  from  his  study  of  collected  cases. 

He  thought  it  would  be  helpful  to  draw  a  distinction 
between  massive  pulmonary  embolism  and  pulmonary  infarc¬ 
tion  ;  lie  did  not  propose  to  discuss  pulmonary  thrombosis. 
Pulmonary  infarction  followed  the  detachment  of  a  small 
particle  of  clot,  and  was  liable  to  be  multiple  and  recurrent. 
Pulmonary  embolism  could  only  occur  when  a  massive  clot 
was  detached  and  became  impacted  in  the  main  pulmonary 
artery.  When  thrombosis  occurred  as  a  result  of  active 
inflammation,  the  clot  became  firmly  fixed  to  the  vessel  wall, 
and  was  not  likely  to  become  detached  en  bloc  except  in  the 
very  early  stages.  If  suppuration  began  the  clot  would 
soften,  and  fragments  were  then  liable  to  be  detached  and 
carried  off  into  the  blood  stream,  causing  infarction. 
Detachment  of  a  large,  recently  formed,  firm  clot  would 
seem  to  be  less  likely  to  occur  when  the  wall  of  the  vein 
was  inflamed  than  when  the  wall  was  relatively  smooth  and 
a  clot  formed  as  the  result  of  stagnation  rather  than 
inflammation. 

He  agreed  with  Mr.  Lockhart-Mummery  that  in  most 
instances  of  pulmonary  embolism  passive  clotting  had 
occurred  in  the  large  veins  in  the  pelvis  under  certain 
favourable  conditions  during  operation  or  quite  early 
after  operation.  These  clots  remained  for  some  timo 
loosely  attached  to  the  wall  of  the  vein,  and  were 
easily  detached  by  sudden  movement,  active  muscular 
contraction,  or  sudden  acceleration  of  the  heart’s  action. 
The  fifth  to  the  tenth  day  was  the  most  likely  period 
for  this  accident  to  occur.  Though  the  majority  of  these 
emboli  could  be  traced  to  an  origin  in  the  iliac  or  femoral 
veins,  others  had  their  origin  in  the  right  auricular 
appendix.  In  most  instances,  prior  to  a  massive  embolism, 
thrombosis  had  been  neither  observed  nor  suspected. 
Phlebitis,  with  pain  and  swelling  of  the  limb,  seldom  pre¬ 
ceded  this  sudden  catastrophe.  In  the  great  majority  of 
the  cases  there  was  no  preceding  rise  of  temperature,  nor 
was  there  any  feature  in  the  clinical  course  to  sound  a  note 
of  warning  of  an  impending  disaster.  On  the  other  hand,  in 
many  cases  of  pulmonary  infarction  the  post-operative  pulse, 
temperature,  and  respiration  often  failed  to  settle  down  to 
normal.  The  surgeon  might  recognize  that,  without  any 
definite  explanation,  the  patient  was  not  quite  so  fit  as  lie 
ought  to  be,  even  though  there  was  no  evidence  of  phlebitis. 
I11  many  instances  when  pulmonary  infarction  occurred  a 
low  grade  of  inflammation  in  connexion  with  the  wound  or 
with  phlebitis  preceded  the  onset. 

Excluding  post-operative  infection,  what  were  the  con¬ 
trolling  factors  in  post-operative  thrombosis?  Thrombo- 
kinase,  as  Mr.  Lockhart-Mummery  suggested,  when  released 
at  operation  and  absorbed  into  the  blood  might  be  tlio 
exciting  factor  in  thrombosis  under  favourable  conditions. 
If  they  assumed  that  thrombosis  might  occur  in  a  sluggish 
venous  current  when  thrombokinase  was  present  in  the  blood, 
what  other  factors,  if  any,  were  essential?  Was  trauma 
essential?  Though,  as  Mr.  Lockhart-Mummery  had  pointed 
out,  Hunter  failed  to  secure  intravascular  clotting  in  an 
intact  vein,  it  might  be  quite  possible  for  a  thrombosis 
starting  in  a  small  vein  ligatured,  crushed,  transfixed, 
twisted,  or  torn  during  operation,  to  extend  and  invade  a 
healthy  vein.  Might  not  injury  to  the  deep  epigastric 
veins — for  example,  by  retractors — give  rise  to  thrombosis 
which  might  spread  to  the  external  iliac  vein,  or  injury 
to  uterine  veins  excite  a  thrombosis  which  might  invade  the 
internal  iliac?  Unnecessary  injury  to  veins  in  the 
abdominal  wall  during  an  operation  might  be  caused  by 
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violent  stretching  and  undue  pressure  with  powerful 
retractors.  Transfixion  of  the  pedicle  containing  large 
veins,  as  in  the  broad  ligament,  clamping  of  structures  in 
bulk  as  opposed  to  clamping  of  individual  vessels,  and 
twisting  of  veins  were  points  worthy  of  consideration  in  this 
respect  also.  The  application  of  forceps,  followed  by  the 
ligaturing  of  small  venous  branches  close-up  to  their  junction 
with  a  large  vessel,  might  result  in  injury  to  the  wall  of  the 
main  vessel  beyond  the  site  of  ligature.  The  presence  of  a 
haematoma  in  the  abdominal  wall  might  be  the  cause  of 
thrombosis  in  one  of  the  epigastric  veins.  In  a  fatal  case 
of  pulmonary  embolism  at  St.  Bartholomew’s  after  an  opera¬ 
tion  for  hernia,  a  haemorrhage  in  the  inguinal  area  had 
produced  pressure  on  and  thrombosis  in  the  femoral  vein. 
Haemorrhage  into  the  tissues  of  the  broad  ligament  or  the 
mesentery  might,  by  producing  pressure  on  the  iliac  veins, 
start  a  thrombosis.  W  hen  a  needle  pierced  or  wounded  a 
vessel,  or  when  the  lining  of  a  vessel  was  injured  by  torsion, 
if  a  ligature  was  not  applied  above  the  point  of  injury 
thrombosis  might  easily  occur  in  a  sluggish  blood  stream. 
Septic  pulmonary  infarction  was  a  very  common  complica¬ 
tion  of  war  wounds  and  one  of  the  common  causes  of  a  fatal 
issue,  but  massive  pulmonary  embolism  was  by  110  means 
common.  The  fact  that  nearly  all  wounds  were  primarily 
infected,  and  phlebitis  was  a  very  common  complication 
while  massive  pulmonary  embolism  was  rare,  was  presump¬ 
tive  evidence  that  sepsis  played  an  unimportant  part  in 
pulmonary  embolism,  as  distinct  from  infarction. 

The  factors  responsible  for  a  sluggish  circulation  might 
be  grouped  under  the  following  headings : 

(A)  Loss  of  Fluid. — (1)  Before  operation  by  purging;  (2)  during 
Operation  by  haemorrhage  and  sweating;  (3)  after  operation  by 
vomiting,  and  the  limitation  of  fluid  by  the  mouth  or  rectum. 

(B)  Loss  of  Blood  Pressure. — (1)  Through  post-operative  shock; 
(2 1  prolonged  anaesthesia,  especially  chloroform;  (3)  by  injection 
of  morphine  before  and  after  operation;  (4)  by  a  recumbent  fixed 
position  after  operation  with  a  minimum  of  movement  and  muscular 
action  of  the  lower  extremities ;  (5)  by  diminished  respiratory  effort 
during  convalescence  in  recumbency. 

(O')  The  effect  of  posture  during  operation  011  the  return  of 
blood  through  the  inferior  vena  cava. 

It  was  difficult,  if  not  impossible,  to  show  to  what  extent, 
if  any,  the  factors  enumerated  under  these  headings  might 
be  contributory  causes,  but  it  was  clear  that  all  of  them 
were  more  or  less  under  the  control  of  the  surgeon,  and  it 
seemed  at  least  reasonable  to  argue  that  much  might  be 
done  on  these  lines  to  prevent  the  onset  of  passive  throm¬ 
bosis.  For  the  past  four  years  he  had  had  respiratory 
exercises  followed  by  massage  carried  out  in  his  wards 
after  abdominal  operations,  and  he  allowed  patients  to 
move  about  in  bed  and  to  get  up  very  much  earlier  than  he 
used  to  do.  He  had  no  doubt  that  preliminary  and  excessive 
purging  immediately  prior  to  operation  was  a  factor  in  the 
production  of  post-operative  shock.  Many  a  gallant  soldier 
must  owe  his  life  to  the  fact  that  he  was  operated  on  in 
a  casualty  clearing  station  where  there  was  neither  time 
nor  inclination  to  purge  him  ! 

So  far  as  the  posture  at  operation  was  concerned,  it  was 
interesting  to  note  that  operations  on  the  pelvic  viscera 
were  responsible  for  more  pulmonary  embolisms  than  anv 
other  class,  and  that  gall-bladder  operations  stood  very 
high  in  the  list.  The  following  questions  might  be  asked 
in  this  connexion:  Did  the  constrained  and  tilted  position 
of  the  spine,  often  adopted  during  operations  on  the  gall 
bladder,  kink  the  inferior  vena  cava  and  obstruct  the  return 
of  blood?  Did  the  high  Trendelenburg  position,  by  upsetting 
the  normal  position  of  the  heart,  act  in  a  similar  manner, 
causing  undue  pressure  of  the  ventricles  on  the  auricles 
and  so  on  the  inferior  vena  cava,  and  did  not  this  position 
often  produce  pressure  on  the  popliteal  veins? 

The  clinical  picture  of  pulmonary  embolism  was  too  dis¬ 
tinctive  and  dramatic  to  escape  recognition  during  life, 
but  the  embolus  might  sometimes  escape  detection  after 
death  if  the  heart  was  severed  from  the  lungs  before  the 
pulmonary  artery  had  been  opened.  He  had  seen  an 
embolus  drop  out  in  this  manner.  When  death  occurred 
from  pulmonary  embolism  an  ante-mortem  laminated  clot 
was  found  usually  coiled  up  at  the  pulmonary  inlet  and 
projecting  into  one  or  both  main  branches.  The  surface  of 
the  clot  when  inspected  closely  had  a  finely  granular 


appearance,  it  was  firm  to  the  touch,  and  showed  no  sign 
of  breaking  down.  It  was  often  branched  when  it  arose 
from  tho  internal  iliac.  If  the  pulmonary  artery  was 
opened  with  the  heart  in  situ,  the  embolus  could  usually 
bo  removed  intact,  and  might  be  many  inches  long  when 
unravelled.  On  one  occasion,  when  surgical  registrar  at 
St.  Bartholomew’s,  ho  had  found  in  a  case  of  fracture  of 
the  leg  a  firm  clot  in  the  internal  iliac  which  came  to  an 
abrupt  and  irregular  termination  at  its  junction  with  tho 
external  iliac.  He  removed  a  curled-up  embolus  from  the 
pulmonary  artery,  and  found  that  it  accurately  fitted  on  to 
the  existing  clot  and  had  obviously  been  broken  off  bv  the 
current  of  blood  from  the  external  iliac  vein.  In  that  case, 
there  was  no  femoral  phlebitis  or  thrombosis  in  relation 
to  the  fracture. 

The  lungs  of  a  patient  who  died  of  sudden  pulmonary 
embolism  showed  oedema  and  congestion.  Such  congestion 
would  be  more  pronounced  in  a  lung  when  the  artery  was 
completely  blocked  than  when  partly  blocked,  and  would 
vary  in  intensity  with  the  duration  of  life  after  the  block 
had  occurred.  Under  normal  conditions  the  pressure  on  the 
outside  of  the  capillaries  in  the  lung  was  negative.  When 
forced  inspiration  occurred  after  blocking  of  the  pulmonary 
artery,  it  was  probable  that  blood  was  sucked  back  from  the 
left  auricle  via  the  pulmonary  veins  into  the  pulmonary 
capillaries  and  stagnated  there  in  the  absence  of  any  flow 
of  blood  from  the  pulmonary  artery.  In  that  way  much 
blood  was  withdrawn  from  the  general  circulation,  an 
important  factor  in  the  shock  which  occurred.  Signs  of 
infarction  were  absent,  unless  a  fatal  embolism  had  followed 
on  a  previous  infarction. 

The  right  heart  even  in  sudden  death  under  these  con¬ 
ditions  was  found  dilated,  and  there  was  little  doubt,  as 
Mr.  Lockhart-Mummery  had  stated,  that  the  main  cause 
of  death  was  heart  failure  from  dilatation  of  the  right 
ventricle,  though  shock  was  an  important  additional  factor. 
One  element  in  the  shock  was  probably  the  withdrawal  of 
a  considerable  volume  of  blood  from  the  systemic  circulation 
by  stagnation  in  the  pulmonary  area,  and  another  was  the 
fear  of  impending  death  so  commonly  noted  in  these  cases. 

With  regard  to  prophylaxis,  Sir  C.  Gordon-Watson 
remarked  that  by  gentleness  in  operating  they  might  avoid 
unnecessary  trauma  and  eliminate  an  important  exciting- 
cause;  by  the  careful  control  of  haemorrhage  they  might 
check  the  absorption  of  thrombokinase,  and  avoid  throm¬ 
bosis  due  to  pressure  from  a  haematoma.  If  they  did  not 
reduce  a  patient  to  pulp  before  operation,  allow  him  to 
bleed  at  operation,  or  fail  to  be  generous  with  fluid  after, 
they  should  at  any  rate  not  impoverish  his  blood  supply. 
If  they  avoided  constrained  positions  at  operation  and  fixed 
positions  after,  if  they  stimulated  respiratory  and  muscular 
effort  during  convalescence,  they  should  do  no  harm  and 
would  perhaps  avoid  disaster. 

Once  an  embolism  had  occurred  he  was  in  thorough  agree¬ 
ment  with  Mr.  Lockhart-Mummery  on  ihe  importance  of 
relieving  the  great  strain  on  the  heart  with  amyl  nitrite  and 
combating  the  shock  by  morphine.  He  was  present  on  one 
occasion,  in  a  private  house,  within  a  few  minutes  of  the 
onset  of  an  attack.  With  the  aid  of  morphine  and  oxygen 
(amyl  nitrite  was  not  available)  he  reduced  the  mental 
distress  and  slowed  down  both  the  heart  and  respiration,  but 
he  could  not  overcome  the  asphyxia  or  change  the  ashen- 
grey  hue,  which  was  a  combination  of  the  pallor  of  shock 
with  the  blue  of  deficient  oxygenation;  nor  could  he  prevent 
the  ultimate  heart  failure  which  occurred  just  over  two 
hours  after  the  onset.  On  another  occasion,  in  a  case  of 
abdomino-perineal  excision,  the  house-surgeon  of  St.  Mark’s 
Hospital  kept  the  patient  going  with  continuous  oxygen 
from  11  a.m.  to  7  o’clock  next  morning.  It  was  unusual 
for  a  patient  to  survive  so  long  and  not  recover,  and  he 
thought  it  was  probable  that  had  morphine  and  amyl 
nitrite  been  employed  the  heart  might  have  been  equal  to 
the  strain  while  the  pulmonary  circulation  was  becoming 
adjusted  to  the  altered  conditions.  The  late  Professor 
Bainbridge,  shortly  before  his  death,  had  commenced  a 
research  on  this  subject,  and  had  obtained  some  interesting 
results  from  the  ligature  of  one  pulmonary  artery  in  the 
cat.  AYas  it  too  much  to  ask  of  the  British  Medical  Asso¬ 
ciation  to  devote  a  sum  of  money  to  research  in  this 
subject,  which  had  so  long  baffled  surgical  science? 
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Professor  J.  Shaw  Dunn  (Manchester)  said  that  in  his 
general  survey  of  the  subject  Mr.  Lockliart-Mummery  had 
shown  that,  as  a  sequel  to  modern  operative  procedures, 
pulmonary  embolism  was  a  comparatively  infrequent  occui- 
rence,  and  he  had  also  offered  some  evidence  that  even 
when  it  did  occur  it  was  not  usually  attended  by  a  fatal 
result.  In  agreement  with  this  it  might  be  said  that  in 
tho  post-mortem  room  pulmonary  embolism  was  relative  \ 
seldom  found  to  be  the  cause  of  post-operative  deaths. 
Still,  such  cases  did  appear  from  time  to  time,  and  the 
circumstances  of  their  occurrence  as  revealed  in  the  climea 
notes  were  usually  of  a  sufficiently  tragic  character  to 
excite  considerable  interest  and  to  lead  to  an  intimate 
inquiry  into  their  causation.  If  attention  was  restricted 
to  immediately  fatal  cases  the  morbid  appearances  vveie 
found  to  be  fairly  uniform:  an  elongated  mass  of  dark-red 
clot  was  found  coiled  up  and  impacted  111  the  bifurcation 
of  the  main  pulmonary  artery  or  in  one  of  the  main 
branches.  When  this  was  being  looked  for  it  was  essential 
to  open  up  the  right  ventricle  and  pulmonary  artery  befoie 
the  thoracic  organs  were  disturbed  in  any  way,  for  in  some 
instances  the  clot  was  sufficiently  loosely  held  to  slip  out 
from  its  significant  situation,  and  thus  left  the  nature  of 
tho  condition  in  doubt.  In  a  typical  example  of  the 
'  kind  the  cause  of  death  was  not  in  question,  for  there 
was  ample  evidence  of  a  sudden  arrest  of  the  circulation 
as  a  whole. 

The  important  question  that  did  arise,  as  Mr.  Locknait- 
Mummery  had  pointed  out,  was  that  of  the  original  site  of 
the  thrombus.  Having  in  mind  the  importance  of  circu¬ 
latory  stasis  and  of  damage  of  vascular  endothelium  in  the 
promotion  of  thrombosis,  it  was  not  unnatural  that  this 
site  should  first  bo  looked  for  in  some  large  vein  neai  the 
operation  area,  where  tissues  had  been  more  or  less  injured 
and  vessels  had  probably  been  tied.  In  what  proportion  of 
instances  the  thrombus  did  come  from  this  aiea  it  was 
impossible  to  say;  but  in  his  own  experience  of  seven  of 
eight  cases  it  had  always  been  traced  thither  when  suffi¬ 
cient  care  had  been  taken  in  dissection  of  the  wound. 
When  the  larger  veins,  of  a  size  which  could  have  accom¬ 
modated  the  fatal  embolus,  had  been  opened  up  they  had 
been  found  to  be  empty;  this  was  to  be  expected,  for  if  the 
thrombus  had  remained  in  situ  the  patient  would  not  have 
died  of  pulmonary  embolism.  But  at  some  point  on  the 
wall  of  the  large  vessel,  or  often  protruding  into  it  from 
the  opening  of  a  small  tributary,  there  might  be  found  a 
tiny  tag  of  formed  thrombus,  the  broken  end  from  which 
the  large  mass  had  become  detached.  Further  examina¬ 
tion  of  small  veins  might  readily  reveal  a  greater  extent 
of  thrombus  still  in  situ,  but  sometimes  tho  amount 
remaining  vras  not  large. 

The  next  question  of  vital  importance  was,  of  course, 
why  massive  thrombosis  of  this  type  occurred  in  some  cases 
and  not  in  others.  To  this  question  it  was  evident  that 
the  experience  of  different  observers  had  led  to  Varying 
answers.  Mr.  Lockliart-Mummery  regarded  the  part  played 
bv  sepsis  as  insignificant,  but  with  that  conclusion  there 
must  be  many,  surgeons  and  pathologists  alike,  who  vronld 
fundamentally  disagree.  In  support  of  this  statement 
reference  might  be  made  to  a  discussion  by  the  North  of 
England  Obstetrical  and  Gynaecological  Society  of  a  paper 
by  Professor  Glynn  on  pulmonary  embolism  and  throm¬ 
bosis.* 1  Considering  for  a  moment  the  condition  of  frankly 
declared  septic  infections,  one  conld  not  but  recognize  how 
frequently  thrombosis  was  411  associated  phenomenon :  there 
was  the  familiar  development  of  cerebral  sinus  thrombosis 
in  otitis  media,  where  a  suppurative  focus  impinged 
directly  on  a  large  venous  channel ;  the  thrombosis  of  iliac 
veins  in  relation  to  septic  uterine  disorders ;  and  of  the 
portal  vein  to  appendicitis  or  other  septic  focus  in  the 
intestinal  tract.  Not  only  did  sepsis  have  as  one  of  its 
serious  consequences  the  development  of  local  thrombi,  but 
the  general  poisoning  of  the  system  might  result  in  the 
formation  of  ante-mortem  clots  in  the  heart  itself,  as  was 
mmmonly  seen  at  the  termination  of  pneumonias,  but  also 
*u  surgical  forms  of  septic  infection. 

It  was  no  doubt  perfectly  true  that  in  cases  of  post- 
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operative  pulmonary  embolism  there  was  not  as  a  rule  giosa 
and  frankly  declared  septic  infection  of  the  surgical  wound, 
but  infection  of  some  degree  could  frequently  be  found— so 
frequently  that  one  was  inclined  to  believe  it  invariable. 

In  illustration  of  the  type  and  extent  of  wound  infection 
which  could  determine  fatal  embolism  it  might  be 
permissible  to  refer  briefly  to  two  cases. 

Case  i.— A  woman,  aged  69  years,  had  the  left  mamma  ampu¬ 
tated,  and  after  the  operation  appeared  to  be  making  an  entirely 
satisfactory  recovery.  When  allowed  to  sit  up  twelve  days  alter 
the  operation  she  fell  back  and  died  in  a  few  seconds.  At  the 
post-mortem  examination  the  superficial  wound  appeared  quno 
satisfactory,  the  skin  incision  having  healed.  A  large  elongated 
cylindrical  thrombus  was  found  coiled  up  in  the  bifurcation  ot  tho 
main  pulmonary  artery,  completely  blocking  both  branches,  iho 
imprint  of  valves  was  clearly  visible  on  this  thrombus,  leaving  no 
doubt  that  it  had  been  transported  from  a  vein.  Tho  left  sub¬ 
clavian  vein  when  slit  up  was  found  patent  and  normal,  except 
that  a  small  ragged  mass  of  reddish-yellow  thrombus  was  found 
adherent  to  its  wall  at  the  orifice  of  a  branch  which  entered  from 
the  region  of  the  mammary  wound.  This  small  vein  contame 
similai° solid  material  in  the  rest  of  its  extent.  When  the  amputa¬ 
tion  wound  was  opened  up  it  was  found  to  be  dry  and  healing 
anteriorly,  but  in  the  posterior  part  the  tissues  were  oedematous 
and  slightly  turbid  fluid  exuded  from  them  on  pressure  Poly¬ 
morphonuclear  leucocytes  and  streptococci  were  found  in  this  fluid 
on  bacteriological  examination. 

Case  ii. — A  young  woman  had  varicose  veins  removed  fiom  ths 
right  leg  and  thigh  by  dissection.  The  long  skin  wound  was  com¬ 
pletely  closed  by  sutures  and  healing  appeared  to  proceed  normally, 
but  the  patient  died  suddenly  about  a  week  after  the  operation 
After  death  a  coiled  embolus  was  found  in  the  pulmonary  artery. 
An  examination  of  the  operation  wound  revealed  perfectly  natural 
healing  conditions  in  the  skin  and  subcutaneous  tissues,  and  it 
appeared  as  if  for  once  some  other  explanation  than  local  sepsis 
must  be  sought  to  account  for  the  fatal  embolism  It  was  only 
when  a  close  inspection  was  made  of  the  stump  of  the  internal 
saphenous  vein  that  the  ligature  on  this  vessel  was  found  to  be 
bathed  in  sanious  fluid  in  which  streptococci  and  polymorph 
leucocytes  were  subsequently  demonstrable  by  films.  On  the  inner 
aspect  of  the  venous  stump  there  was  present  a  thin,  ragged  layer 
of  thrombus  from  which,  no  doubt,  the  embolus  had  broken 
away.  The  recognizable  septic  focus  was  in  this  case  extremely 
limited  being  less  in  size  than  a  pea,  but  it  occurred  just  on 
the  wall  of  a  large  vein,  where  it  was  most  liable  to  produce  a 

serious  result. 

In  other  cases  of  the  same  type  to  which  reference  might 
be  made  the  evidences  of  wound  infection  were  usually 
rather  more  obvious  though  never  very  advanced,  and  he 
impression  that  remained  from  a  consideration  of  all  ot 
them  was  that  all  cases  of  post-operative  pulmonary 
embolism  were  suspect  of  being  derived  from  sepsis  unless 
cleared  of  this  suspicion  by  a  most  thorough  investigation. 

Professor  Ernest  Glynn,  associated  with  Dr.  Maurice 
Cohen,  detailed  the  evidence  that  primary  pulmonary 
thrombosis  was  a  cause  of  sudden  death,  and  was  more 
frequent  than  pulmonary  embolism.  Stasis  and  mi  d 
sepsis  were  two  main  factors  in  the  production  of  the 
+h rmubosis.  Stasis  could  be  diminished  by  post-operative 


Mr.  James  Berry  (London)  confined  his  remarks  to  post¬ 
operative  pulmonary  embolism.  He  thought  that  this  was 
due  in  the  main  to  the  bad  practice,  still  much  too  common, 
of  keeping  patients  quite  quiet  in  bed  for  days  or  weexs 
after  operation.  In  the  case  of  operations  upon  parts 
above  the  diaphragm,  such  as  those  for  carcinoma  ot  the 
tongue  and  large  operations  of  all  kinds  upon  the  neck, 
there  were  but  very  few  patients  who  could  not  with  advan¬ 
tage  be  got  out  of  bed  on  the  first,  or  at  latest  on  the 
second,  day  after  operation.  This  had  been  his  practice 
for  many  years,  and  he  had  not  yet  seen  embolism  after 
any  such  operation.  Nevertheless,  he  well  remembered, 
being  solemnly  warned  some  twenty-five  years  ago  by  a 
senior  colleague  that  this  practice  was  highly  dangerous, 
and  that  it  would  result'  in  the  occurrence  of  embolism, 
this  being  the  view  that  was  generally  held  at  that  date. 
In  the  case  of  operations  on  the  abdomen,  pelvis,  and  lower 
limbs  it  was,  of  course,  impracticable  to  get  the  patients 
out  of  bed  quite  so  early.  Nevertheless,  much  might  be 
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done  in  such  cases  to  prevent  the  occurrence  of  embolism 
by  letting  the  patient  sit  up  in  bed  at  a  very  early  stage, 
by  encouraging  him  to  turn  from  side  to  side  and  to  move 
his  legs  and  arms  (unless  actually  the  seat  of  operation). 
Such  treatment  prevented  stasis  of  blood  in  the  larger 
veins  and  the  dangerous  formation  of  large  passive  clots, 
which  in  turn  led  to  embolism. 

He  could  not  remember  having  had  more  than  one  fatal 
case  of  embolism  after  this  class  of  operation.  This  was  the 
case  of  a  woman  operated  upon  for  varicose  veins  and  who 
had,  erroneously,  been  kept  in  bed  much  too  long.  She 
died  quite  suddenly  of  embolism  as  she  was  leaving  the 
hospital.  Another  contributory  cause  of  embolism,  espe¬ 
cially  after  pelvic  operations,  was,  in  his  opinion,  the  blind 
transfixion  of  tissues  with  ligatures.  Ligatures  passed  in 
this  way  could  easily  be  made  inadvertently  to  transfix 
pathologically  enlarged  veins,  and,  without  causing  notice¬ 
able  haemorrhage,  create  a  focus  for  the  subsequent 
formation  of  a  clot,  thus  leading  to  embolism. 

Mr.  Harold  Burrows  (Portsmouth)  referred  to  two  cases 
in  which  pulmonary  embolism  followed  thrombosis  of 
varicose  veins  in  the  calf  of  the  leg.  In  both  instances  the 
patients  had  been  treated  by  splinting  and  absolute  immo¬ 
bility,  and  the  occurrence  of  fatal  embolism  in  these  con¬ 
ditions  seemed  to  lend  support  to  the  suggestion  that  strain 
played  a  part  in  the  causation  of  the  thrombosis. 

Sir  Cuthrf.rt  Wallace  (London)  thought  that  Professor 
Glynn  had  rendered  great  service  in  bringing  forward  the 
question  of  the  part  played  by  pulmonary  thrombosis  apart 
from  embolism.  As  regards  embolism,  this  was  only  a 

catastrophe  in  the  course  of  a  fairly  common  disease _ 

namely,  systemic  thrombosis.  If  a  proper  perspective  was 
to  be  got,  all  cases  of  thrombosis  must  be  tabulated  and 
the  number  of  dislodgements  of  the  clot  enumerated.  In 
addition,  the  investigation  must  not  be  confined  to  surgeons 
but  must  be  canied  out  by  all  branches  of  the  profession, 
so  that  all  cases  of  thrombosis  and  embolism  would  be  put 
on  record. 

Professor  G.  E.  Gask  (London)  stated  that  the  action  of 
the  Council  in  choosing  this  subject  had  been  justified.  It 
had  produced  a  most  valuable  discussion  of  an  obscure  con¬ 
dition.  He  gathered  that  the  surgeons  were  of  the  opinion 
that  sepsis  would  not  explain  all  the  cases,  and  the  patho¬ 
logists  were  of  a  different  opinion.  He  complimented 
Professor  Glynn,  who  had  introduced  a  mass  of  new  and 
original  work  of  the  greatest  value. 

Mr.  Lockhart-Mummery,  replying,  said  he  had  not  meant 
to  suggest  that  sepsis  might  not  be  a  cause  of  thrombosis, 
but  that  it  was  not  an  essential  cause.  One  speaker  had 
argued  that  in  a  large  number  of  cases  there  was  evidence 
of  a  slight  rise  in  temperature  to  99°  or  100°  previous  to 
the  onset  of  a  pulmonary  embolism,  and  had  considered  that 
this  was  evidence  of  sepsis.  Mr.  Lockhart-Mummery  did 
not  agree,  since  it  was  a  well  known  fact  that  thrombosis 
itself  was  almost  invariably  associated  with  a  slight  rise  of 
temperature.  Even  haematomata  caused  rise  of  tempera- 
tuie,  and  it  was  not,  therefore,  safe  to  argue  that  in  such 
circumstances  a  rise  of  temperature  indicated  sepsis.  Even 
when  definite  evidence  of  sepsis  was  present  it  did  not 
necessarily  follow  that  thrombosis  was  due  to  the  sepsis. 
On  the  other  hand,  in  quite  a  considerable  number  of  cases 
of  thrombosis  there  was  no  evidence  of  any  kind  of  sepsis. 
He  would  like  to  congratulate  Professor  Glynn  on  his  paper, 
in  which  he  had  undoubtedly  proved  that  primary  pulmonary 
•thrombosis  did  occur  and  was  an  important  factor.  This  was 
a  valuable  contribution  to  their  knowledge  of  this  difficult 
subject.  If  surgeons  all  over  the  country  would  make  a 
point  of  carefully  recording  all  cases  of  pulmonary  embolism, 
with  careful  records  of  the  microscopical  and  macroscopical 
findings,  it  would  bo  a  great  help  in  elucidating  the  problem. 
With  regard  to  treatment,  he  was  pleased  to  see  that  there 
was  a  general  agreement  that  constrained  positions  on  the 
operating  table  and  lack  of  movement  after  operations  were 
important  contributing  factors  in  producing  pulmonary 
embolism. 
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FATAL  FOOD  POISONING  DUE  TO  BACILLUS 
SUIPE STIFE R  B. 

I  he  following  notes  of  a  fatal  case  of  bacterial  food  poison¬ 
ing  seem  worthy  of  record. 

On  J une  8th,  1924,  a  man,  aged  43,  had  for  breakfast  a  pork 
chop  and  bacon,  for  dinner  some  pig’s  tongue,  beef,  and  potatoes, 
and  for  tea  some  cake  and  bread-and-butter.  The  same  evening 
lie  had  a  drinking  bout,  during  the  course  of  which  he  is  believed 
to  have  eaten  some  periwinkles,  favoured  in  the  Black  Country 
as  a  reputed  preventive  of  alcoholic  intoxication.  On  June  9th 
he  remained  in  bed ;  he  did  not  eat  anything,  but  drank  a  bottle 
of  beer  and  some  tap  water;  during  the  afternoon  he  complained 
of  slight  diarrhoea.  On  the  next  day  the  diarrhoea  got  steadily 
worse  and  he  occasionally  vomited.  By  noon  on  June  11th  the 
patient  was  seriously  ill  with  slight  abdominal  pain  and  constant 
purging;  some  abdominal  distension  was  present;  the  temperature 
was  subnormal,  and  the  pulse  rate  a  little  over  90.  The  motions 
were  yellowish  and  slimy,  but  no  blood  was  seen  in  them.  On 
the  following  morning  he  got  up  and  had  a  wash ;  he  then  returned 
to  bed,  was  very  restless  all  day,  and  complained  of  severe  tenesmus 
and  constant  purging ;  his  mental  condition,  however,  was  quite 
clear.  At  9.30  p.m.  he  was  in  extremis,  and  at  10.15  he  died. 

At  the  necropsy  signs  of  septicaemia  were  present.  The  small 
and  large  intestines  were  acutely  congested,  fatty  degeneration  was 
present  in  the  liver,  and  cloudy  swelling  in  the  spleen  and 
kidneys.  At  the  base  of  the  left  lung  there  was  a  small  patch 
of  pneumonia.  Samples  from  the  heart  blood,  gall  bladder,  spleen, 
and  small  and  large  intestines  were  sent  to  the  laboratory  for 
investigation,  and  Dr.  Herbert  Henry  isolated  from  all  the 
specimens  the  Bacillus  suipcstifer  B. 

The  Bacillus  suipcstifer  ( aertrych ),  or  the  hog  cholera 
bacillus,  occurs  in  the  intestines  of  normal  pigs,  and  .mav 
cause  meat  poisoning.  Pork  and  preparations  made  from 
it  become  infected  by  contamination  with  infected  pig’s 
excreta.  The  bacillus  may  also  be  found  in  mutton  and 
beef.  Meat  from  healthy  animals  which  has  been  in  con¬ 
tact  with  that  from  diseased  animals  may  become  infected. 
It  has  been  noted  that  the  bacteria  or  their  toxins  may  be 
distributed  unevenly  in  the  meat  eaten,  so  that  one  person 
consuming  the  meat  may  be  made  very  ill  while  others 
eating  it  escape  infection.  The  disease  varies  much  in 
severity;  fatal  results  are  uncommon.  Children,  old 
people,  and  debilitated  persons  are  the  most  vulnerable. 
In  this  case  the  public  health  officials  made  careful  inquiry, 
but  were  unable  to  obtain  any  remnants  of  food  for  exam¬ 
ination  as  it  had  all  been  eaten.  No  other  cases  of  illness 
occurred  in  the  house. 

West  Bromwich.  Dudley  Gill,  M.B.,  Ch.B.,  D.P.1I. 


LYMPHATICOSTOMY  IN  PERITONITIS* 
Normal  physiological  processes  do  not  occur  in  disease, 
and  this  fact  dominated  the  experimental  work  which  laid 
the  foundation  for  the  operation  of  lymphaticostomy.  The 
disease  was  set  up  first  and  the  processes  actually  occurring 
in  the  disease  studied.  The  findings  were  that  septic 
absorption  in  peritonitis  occurs  to  a  lethal  degree  through 
the  lymphatics  to  the  thoracic  duct.  This  absorption  is 
from  the  peritoneal  cavity  and  the  lumen  of  the  bowel 
through  the  lymphatics  proper  and  the  laeteals.  There 
is  a  suction  force  011  the  thoracic  duct,  due  to  the  venous 
blood  passing  the  opening  of  the  duct,  similar  to  that 
created  by  the  Sprengel  pump,  plus  a  negative  pressure 
which  may  be  present— and  probably  is  always  present  in 
peritonitis — in  the  large  veins  near  the  heart.  This  suction 
increases  with  the  rapidity  of  the  heart  beat,  and  with  the 
dehydration  of  the  blood,  which  tends  to  produce  a  greater 
negative  pressure  in  the  large  veins.  This  would  help  to 
explain  the  beneficial  action  of  large  quantities  of  saline 
and  the  giving  of  morphine  by  which  the  blood  vessels  are 
kept  filled  and  the  heart  action  sloived. 

In  lymphaticostomy  the  ligation  cuts  off  this  suction,  and 
when  the  duct  is  opened  there  is  a  flow  of  lymph.  The 
duct  does  not  become  distended  when  ligated,  and  the  lymph 
flow  is  less  than  one  would  expect  from  observing  the  flow 
through  the  duct  before  ligating  and  opening.  The  duct 

*  Slightly  curtailed  for  publication. 
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is  transparent,  and,  according  to  the  character  of  the  fluid, 
one  sees  a  translucent  or  a  milky  white  cord  when  lymph 
or  chyle  is  flowing,  and  to  the  experienced  eye  it  is  unmis¬ 
takable.  In  peritonitis,  however,  the  fluid  may  he  bloody 
and  the  duct  may  resemble  a  vein,  and  must  then  be 
distinguished  by  its  position.  In  the  experiments,  I  noted 
that  the  introduction  of  tap  water  into  the  intestine 
through  a  duodenal  tube  produced  an  immediate  rapid 
increase  in  the  flow  of  lymph  from  the  opened  duct,  and 
that  the  lymph  became  less  coagulable.  While  ordinarily 
tli e  giving  of  fluids  by  mouth  in  peritonitis  will  increase 
the  absorption,  when  lymphaticostomy  has  been  done  it 
is  safe  to  give  them,  thus  ensuring  a  steady  flow  of  lymph 
and  a  washing  away  of  the  toxins. 

1  have  had  the  opportunity  of  performing  the  operation 
in  only  one  case  since  that  reported  in  March,  1923. 1 

The  operation  was  done  on  April  21st,  1924,  on  a  boy  aged 
10  years,  who  was  referred  to  me  by  Dr.  A.  I.  W  illinsky  of 
Toronto.  He  had  opened  the  abdomen  after  the  boy  had  been 
ill  four  days,  and  found  a  ruptured  appendix  and  diffuse  peritonitis. 
He  removed  the  appendix,  and  drained  the  abdomen  and  the  ileum 
close  to  the  caecum.  When  I  saw  the  boy,  a  day  later,  he  was 
clearly  going  downhill.  Gas  and  oxygen  were  given  and  the  duct 
drained.  The  flow  was  profuse  for  forty-eight  hours,  lessened  on 
the  third  day,  and  had  ceased  by  the  fifth.  The  flow  of  lymph 
on  opening  the  duct  obscured  a  view  of  the  opening,  so  that  I  had 
to  use  a  piece  of  silkworm  gut,  which  was  passed  about  an  inch 
down  the  duct.  A  rubber  tube  was  then  threaded  over  the 
silkworm  gut  down  to  the  duct  and  wrapped  round  with  a  little 
plain  gauze.  Mackenzie’s  silver  cannula,  which  he  describes  in  the 
British  Medical  Journal  of  June  21st,  1924  (p.  1114),  might  web 
he  used,  provided  the  lymph  was  not  too  highly  coagulable.  The 
tube  and  silkworm  gut  were  removed  011  the  second  day  and  the 
gauze  on  the  third.  The  boy  made  a  good  recovery,  and  his  family 
physician  states  that  he  is  now  in  good  health. 

Five  cases  have  been  recorded  in  the  literature,  of  which 
four  were  successful.  All  the  cases  were  apparently 
hopeless.  Edwards2  operated  successfully  under  local  anaes¬ 
thesia  in  a  woman  suffering  from  puerperal  peritonitis. 
Cooke3  reported  the  first  case  of  peritonitis  secondary  to 
appendicitis  which  was  successful.  The  case  of  “  ruptured 
intestine  ”  reported  by  Mitchell4  was  unsuccessful. 

The  difficulty  of  finding  the  duct  in  the  cadaver  is  due 
to  the  fact  that  the  duct  is  collapsed  and  in  that  condition 
resembles  fibrous  tissue.  It  is  more  difficult  to  find  in  the 
(.log  than  in  man. 

The  indications  for  the  operation  are  not  yet  clear.  It 
is  not  an  easy  matter  to  say  when  the  patient  is  expe¬ 
riencing  a  continual  septic  absorption  which  is  going  to 
prove  fatal,  and  surgeons  are  not  unanimous  in  accepting 
the  theory  that  most  of  the  post-operative  symptoms  con¬ 
sidered  to  be  complications  are  due  to  that  absorption. 
Septic  absorption  in  peritonitis  leads  to  increasing  disten¬ 
sion,  obstipation,  vomiting,  and  that  peculiar  combination 
of  subnormal  temperature,  rapid  pulse  and  respirations, 
and  mental  acuteness  which  renders  the  patient  aware  of 
the  impending  end. 

In  secondary  peritonitis  such  as  the  case  which  Cooke 
described,  the  operation  is  definitely  indicated  as  an  adjunct 
to  dealing  with  the  condition  locally.  It  may  be  necessary 
in  certain  cases  to  submit  the  patient  to  the  two  procedures 
simultaneously.  In  all  cases  of  secondary  peritonitis  when 
only  the  abdominal  operation  has  been  done  in  the  first 
instance,  lymphaticostomy  is  indicated  when  in  the  post¬ 
operative  course  the  patient  shows  symptoms  of  a  continua¬ 
tion  of  the  absorption,  and  it  is  highly  desirable  that  the 
operation  be  not  delayed  until  the  measure  could  not  carry 
any  hope  of  recovery.  It  is  indicated  in  those  cases  of 
primary  peritonitis,  especially  the  pneumococcic,  in  which 
the  diagnosis  is  clearly  established.  When  the  diagnosis 
is  doubtful  the  abdomen  should  be  opened  first  in  order  to 
verify  the  condition. 

1  believe  that  with  good  judgement  in  election  and  skill 
in  the  performance  lymphaticostomy  will  lower  the  mortality 
rate  in  diffuse  peritonitis  by  saving  those  to  whom  relief 
could  not  otherwise  come. 

W.  A.  Costatn,  M.B., 

Department  of  Surgery,  University  of  Toronto. 
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A  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society  was  held  at  Liverpool  on  October 
17th,  the  President,  Professor  A.  Donald  (Manchester),  in 
the  chair. 

The  President  opened  a  discussion  on  the  treatment 
of  mobile  backward  displacements  of  the  uterus.  After 
referring  to  the  significance  of  backward  displacement,  lie 
drew  attention  to  the  difference  of  opinion  amongst  writers 
on  the  subject,  and  gave  an  account  of  the  beginning  of  the 
passive  congestion  theory.  Passing  then  to  the  later  explana¬ 
tions  of  various  modern  writers,  he  cited  the  objections  to 
the  congestion  theory,  and  emphasized  the  point  that  retro¬ 
version  was  not  the  cause  of  endometritis  or  chronic 
metritis.  There  was  some  difficulty  in  explaining  the  effects 
sometimes  produced  by  a  pessary.  As  a  result  of  investi¬ 
gating  the  symptoms  he  concluded  that  complications  were 
generally  the  only  things  that  mattered  in  cases  of  retro¬ 
version.  The  complications  were  disordered  uterine  func¬ 
tion,  increased  weight,  prolapse,  and  adhesions.  None  of 
these  complications  were  produced  by  retroversion.  In  a 
small  proportion  of  cases  an  apparently  simple  retroversion 
caused  local  pelvic  discomfort,  and  even  a  certain  unex¬ 
plained  effect  on  the  nervous  system.  The  treatment  of 
retroversion  was  nearly  always  the  treatment  of  complica¬ 
tions.  More  than  90  per  cent,  of  all  the  patients  sought 
relief  from  symptoms  which  were  common  to  all  cases  of 
endometritis  and  chronic  metritis,  and  for  these  curetting 
was  nearly  always  advisable.  A  series  of  cases  in  which 
curetting  had  been  the  only  treatment  was  recorded. 
Mechanical  treatment  included  pessaries  and  fixation  or 
suspension  operations.  Pessaries  seemed  to  be  of  use  as  a 
temporary  measure  in  cases  of  sterility  and  early  preg¬ 
nancy,  and  very  occasionally  in  uncomplicated  retroversion. 
There  were  far  too  many  operations  for  fixing  and  sus- • 
pending  the  uterus:  the  great  majority  were  unnecessary, 
and  many  of  them  were  harmful. 

Professor  Henry  Briggs  considered  that  a  student, 
ignorant  of  all  gynaecology,  including  its  nomenclature, 
would  naturally  classify  the  backwardly  displaced  uterus 
within  the  pouch  of  Douglas  as  a  hernia,  and  would  aim  at 
strengthening  the  deep  portion  of  the  pelvic  floor  and  recti¬ 
fying  the  position  of  the  uterus.  The  earlier  the  effort  the 
better  the  prospect  of  the  radical  cure  of  a  hernia.  There 
ivere  still  gaps  in  the  foreground  of  the  picture  of  obste¬ 
trical  progress.  It  was,  for  example,  more  than  singular 
to  have  to  acknowledge  that  the  best  use  of  a  3-in.  or  3i-in . 
ring  pessary  in  the  treatment  of  the  retroflexed  gravid 
uterus  was  advocated  twenty-four  years  ago  by  the  late  Sir 
William  Sinclair  (Trans.  Obstet.  Soc.,  1900);  even  to-day  this 
advance  was  not  to  be  found  in  obstetrical  textbooks. 
Professor  Briggs  had  not  the  least  doubt  that  the  pessary 
and  frequent  urinary  eatheterism  in  their  gentle  and 
persistent  effect  totally  outclassed  manual  reposition. 

Dr.  G.  W.  FitzGerald  (Manchester)  agreed  that  all  retro- 
displaced  uteri  did  not  require  treatment,  and  that  symptoms 
accompanying  the  displacement  were  not  necessarily  due 
to  it.  The  important  matter  was  to  determine  which  treat¬ 
ment  would  give  the  best  results.  If  the  curette  could 
show  results  equal  to  those  of  abdominal  section,  then  the 
minor  treatment  was  to  be  preferred.  He  curetted  all  cases 
in  which  symptoms  were  present,  and  only  rarely  found 
more  radical  treatment  necessary. 

Dr.  J.  E.  Gemmell  (Liverpool)  agreed  with  Professor 
Donald  that  simple  retroversion  in  single  women  was  sym¬ 
ptomless  in  the  majority  of  cases.  In  parous  women,  how¬ 
ever,  he  thought  that  this  displacement  was  in  itself 
capable  of  producing  a  definite  train  of  symptoms.  Ho 
believed  that  there  was  a  world  of  difference  between  an 
organ  that  had  developed  in  a  particular  position  of 
version  and  one  that  acquired  such  a  position :  the  one  was 
in  its  proper  physiological  place,  the  other  had  acquired  a 
pathological  displacement.  The  vessels  of  the  former  had 
been  congenitally  adapted  to  meet  the  requirements  of  the 
ivtro verted  uterus,  and  could  do  so  smoothly  and  uithout 
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embarrassment  to  the  cii'culation,  whilst  in  cases  of  acquired 
retroversion  the  vessels  shared  in  the  displacement,  and 
were  thereby  exposed  to  abnormal  pressures  that  chiefly  fell 
on  the  veins,  and  led  consequently  to  back-pressure  and 
congestion.  The  resulting  symptoms  simulated  those  of 
endometritis  and  metritis,  but  he  believed  they  were  essen¬ 
tially  due  to  congestion,  the  result  of  acquired  displace¬ 
ment.  He  was  therefore  a  supporter  of  the  mechanical 
theory,  and  considered  there  were  three  clinical  types  which 
demanded  correction  and  fixation  :  (1)  A  limited  number  cf 
congenital  cases  in  which  the  patient  complained  of  sterility, 
repeated  abortions,  dysmenorrlioea,  or  dyspareunia ;  the 
type  with  neurosis  and  backache  was  expressly  excluded. 
(2)  Obstetric  types  with  the  following  cardinal  signs — a 
bulky,  tender,  oedematous  and  often  incarcerated  (but  not 
fixed)  uterus,  associated  with  pain,  menorrhagia,  leucor- 
rhoea,  or  dyspareunia.  (3)  Cases  of  simple  retroversion 
accompanied  by  early  prolapse  in  young  women  of  child¬ 
bearing  age.  This  third  group  was  not  included  in  the 
tables  given  later.  Although  pessaries  and  general  thera¬ 
peutic  measures  were  useful  adjuncts,  and  might  even  be 
curative  in  mild  cases,  he  limited  himself  to  the  surgical 
treatment  of  this  condition,  and  based  his  remarks  upon 
125  cases  of  simple  retroversion  published  by  himself  in 
collaboration  with  Mr.  Leyland  Robinson.1  The  principles 
of  ventrifixation  were  not  generally  understood,  and  he 
believed  that  this  procedure  had  acquired  an  unpopular 
reputation  because  most  gjuiaecologists  had  studied  the 
wrong  type  of  operation.  The  type  he  favoured  was  planned 
to  fulfil  the  three  essentials  upon  which  the  success  of  all 
gynaecological  operations  depended— namely :  (1)  freedom 
from  immediate  risks,  such  as  intestinal  obstruction; 
(2)  freedom  from  the  risk  of  interfering  adversely  with 
subsequent  conception  and  parturition;  (3)  ability  to  relieve 
symptoms.  The  proof  that  ventrifixation  met  these  require¬ 
ments  was  furnished  by  the  following  facts. 

1.  In  upwards  of  seven  hundred  ventrifixation  operations  per- 
formed  by  mm,  only  one  patient  had  died  from  sepsis,  and  this 
one  in  cncumstances  that  had  nothing  to  do  with  the  operative 
procedure.  The  patient  became  unmanageable,  removed  her 
dressings,  and  escaped  from  the  ward  to  the  lavatory  on  the  day 
alter  the  operation.  There  were  no  cases  of  post-operative 
strangulation  of  gut. 

2.  In  220  cases  in  which  a  complete  after-history  was  obtained, 

c  subsequently  became  pregnant,  and  were'safely  delivered 

ot  104  children  without  a  single  case  of  dystocia  or  stillbirth 
occurring. 

3.  The  effect  of  ventrifixation  on  symptoms  (85.6  per  cent,  cures). 

Successful  operative  technique  depended  upon  three  chief 
factors :  the  choice  of  a  suitable  fixation  point,  the  preven¬ 
tion  of  adventitious  intraperitoneal  bands  and  holes 
through  which  the  gut  might  strangulate,  and  the  achieve¬ 
ment  of  a  fibromuscular  fixation  and  not  of  a  peritoneal 
suspension.  Operations  which  fixed  the  fundus,  or  anchored 
the  upper  part  of  the  uterine  body,  were  naturally  prone 
to  accidents  which  demonstrated  the  danger  of  such 
methods.  These  accidents  had  also  been  widely  advertised 
to  discredit  the  principle  of  ventrifixation.  The  level  of 
the  utero-vesical  fold  was  unaffected  by  the  changes  of 
pregnancy,  and  remained  passive  during  labour;  it  might 
therefore  be  described  as  a  normally  fixed  point.  There 
could  be  no  serious  anatomical  or  physiological  objection  to 
fixing  a  point  that  was  already  stationary,  and  he  therefore 
selected  this  aiea  as  his  fixation  point,  attaching  it  by 
means  of  two  silkworm  gut  sutures  to  the  rectus  fascia 
immediately  above  the  symphysis  pubis.  The  prevention  cf 
adventitious  bands  was  brought  about  by  the  construction 
of  a  bladder  septum;  the  peritoneum  covering  the  bladder 
was  picked  up  by  a  series  of  Spencer  Wells  forceps  from 
the  utei o-vesical  lefloction  above  to  the  parietal  peritoneum 
below  at  the  lower  angle  of  the  incision.  A  fold  was  thus 
made  across  the  middle  of  the  utero-vesical  pouch,  through 
which  a  continuous  catgut  stitch  was  passed,  tied,  and, 
lastly,  attached  to  the  fascia  just  above  the  symphysis 
pubis.  This  septum  obliterated  the  supravesical  space  that 
would  otherwise  persist  below  the  fixation  area ;  it  formed 
\vith  the  new  supporting  ligament  one  continuous  wedgc- 
Bhaped  structure  that  effectually  eliminated  the  possibility 
of  loose  bands  or  peritoneal  holes.  Tt  should  be  noted  that 

1  Lancet,  June  18th,  1921. 


the  septum  was  formed  of  peritoneum  only,  and  played  no 
pait  in  supporting  the  uterus.  The  efficiency  and  per¬ 
manence  of  both  the  septum  and  the  new  fibromuscular 
ligament  had  been  repeatedly  seen  at  long  intervals  after 
the  original  operation,  when  such  patients  had  returned 
with  other  lesions  requiring  abdominal  section.  He  believed, 
111  shoit,  that  retroversion  was  a  mechanical  defect  that  was 
competent  to  produce  symptoms,  and  he  was  convinced  of 
the  utility  of  the  operation  of  ventrifixation. 

Mr.  W.  Gough  (Leeds)  agreed  that  many  patients  with 
retrodisplacements  had  no  symptoms.  If  the  patient  was 
made  aware  of  the  retrodisplacement,  a  vicious  cycle  might 
be  set  up.  Briefly,  his  practice  was,  if  no  symptoms  were 
present,  to  leave  the  patient  alone;  if  symptoms  were 
present  he  curetted  the  uterus  and  replaced  it.  If  the  dis¬ 
placement  recurred,  the  uterus  was  replaced  and  a  Hodge 
pessary  inserted  for  two  to  three  months.  If  the  patient 
was  thereby  relieved,  nothing  further  was  done,  but  if  her 
symptoms  returned  he  then  operated.  He  had  tried  all 
types  of  operation  except  absolute  fixation,  and  found  them 
all  equally  successful. 

Mr.  Robert  A.  Hendry  (Liverpool)  read  conclusions 
abstracted  from  the  opening  report  on  the  “  Indications 
for  surgical  intervention  in  retrodeviations  of  the  uterus 
apart  from  pregnancy,”  presented  to  the  Congress  of  the 
Association  of  French-speaking  Gynaecologists  and  Obste¬ 
tricians,  Geneva,  1923.  These  were  to  the  effect  that 
surgical  intervention  in  uterine  deviations,  apart  from 
pregnancy,  was  indicated  as  follows: 

1.  In  retrodeviations  accompanying  uterine,  ovarian,  or  par¬ 
ovarian  tumours  in  so  far  as  these  tumours  did  not  necessitate  the 
sacrifice  of  the  uterus;  the  pexy  was  a  complementary  operation. 

2.  In  fixed  and  painful  retrodeviations. 

3.  In  fixed  retrodeviations  accompanied  by  appendage  lesions, 
unilateral  or  bilateral,  which  had  resisted  medical  treatment.  If 
the  appendage  lesions  required  ablation,  it  might  be  necessary  to 
practise  total  or  subtotal  hysterectomy;  if  such  was  not  the  case 
the  uterine  pexy  was  only  a  complementary  operation. 

4.  In  painful  mobile  retrodeviations  surgical  intervention  was 
only  indicated  if,  when  the  uterus  was  replaced,  the  painful 
phenomena  disappeared.  In  other  cases  the  pains  arose  :  (a)  from 
hysterical  state,  etc.;  (b)  from  multiple  visceral  ptoses. 

5.  In  certain  rare  cases  of  obstinate  sterility  where  no  other 
apparent  cause  could  be  discovered. 

6.  In  retrodeviations  accompanied  by  repeated  abortion  where 
searching  examination  eliminated  the  possibility  of  syphilis. 

7.  In  all  cases  where,  in  addition  to  the  retrodeviations,  there  was 
a  tendency,  even  if  slight,  to  prolapse  with  or  without  perineal 
lesions.  If  the  perineum  was  damaged  the  pexy  ought  to  be 
preceded  by  careful  vagino-perineal  repair. 

8.  Painless  mobile  retrodeviations  did  not  require  any  treatment. 

The  discussion  was  adjourned  until  the  next  meeting, 
which  will  be  held  at  Sheffield  on  November  21st. 

Prior  to  this  discussion  Professor  Blair  Bell  (Liverpool) 
described  a  case  of  manual  perforation  of  the  puerperal 
uterus.'  Abdominal  pain  followed  a  normal  confinement; 
on  the  third  day  of  the  ipuerperium  the  temperature  rose 
to  103°  F. ;  intrauterine  douches  were  employed.  Fourteen 
days  after  the  confinement  the  uterus  was  explored  and  a 
large  quantity  of  tissue — subsequently  found  to  be  uterine 
muscle — was  removed  manually.  Suddenly  the  operator 
found  his  fingers  pass  through  the  uterine  wall.  Three 
hours  later  panhysterectomy  was  performed,  with  removal 
of  a  left-sided,  twisted,  ovarian  cyst,  which  was  in  front 
of,  and  was  mistaken  for,  the  fundus  of  the  uterus.  The 
patient  made  an  excellent  recovery. 

Professor  Henry  Briggs  (Liverpool)  remarked  on  the 
escape  from  gross  infection  during  and  after  the  labour. 
The  occurrence  of  embarrassment  arising  from  lack  of 
acquaintance  with  the  interior  of  the  full-term  uterus  after 
a  complete  labour  pointed  to  the  necessity  for  more  practical 
work  in  museums  and  classrooms. 

Dr.  J.  H.  Willett  (Liverpool)  commented  on  the  diffi¬ 
culty  of  removing  the  placenta  in  certain  cases,  and  referred 
to  a  specimen  in  the  University  obstetrical  museum,  in 
which  the  placenta  could  not  even  be  separated  in  the 
laboratory  after  the  uterus  had  been  removed. 

Professor  A.  Donald  (Liverpool)  emphasized  the  facility 
with  which  the  uterus  could  be  perforated  during  tlm 
puerperium,  especially  if  infected. 

Professor  Blair  Bell  also  described  a  case  of  thrombo¬ 
phlebitis  of  the  right  ovarian  vein  associated  with  abscesses 
in  the  uterine  wall.  The  confinement  was  normal.  Nina 
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days  later  the  temperature  rose,  the  uterus  was  curetted 
and  washed  out  with  iodiue,  and  a  rigor  followed.  The 
temperature  subsequently  ranged  between  103°  F.  and 
105°  F.  The  patient  was  removed  to  hospital  a  fortnight 
after  the  delivery.  Streptococcus  longus  was  recovered 
from  the  uterus,  which  was  washed  out  three-hourly  with 
1  in  20  hypochlorite  solution  without  any  definite  improve¬ 
ment.  A  fortnight  later  panhystereetomy  with  removal  of 
both  appendages  and  thrombosed  ovarian  veins  was  per¬ 
formed.  A  portion  of  the  ovary  was  used  as  a  graft. 
The  temperature  subsided,  and  the  patient  made  a  good 
recovery. 

Professor  Henry  Briggs  deduced  that  the  bacterial  in¬ 
fection  in  this  case  was  of  a  mild  character  and  that  the 
lymphatic  inflammation  was  localized. 

Mrs.  Dobbin  Craavford  (Liverpool)  reported  a  case  of 
primary  carcinoma  of  the  vagina  in  a  patient,  aged  68, 
who  complained  of  backache  and  dysuria;  on  one  occasion, 
three  weeks  before,  a  blood  stain  was  found  on  the  sheet. 
Her  previous  health  was  good ;  her  husband  had  died  two 
years  previously  of  gastric  cancer.  In  the  upper  part  of 
the  vaginal  wall,  in  front  and  to  the  left,  were  several  flat 
bluish-purple  bosses,  fixed  to  the  underlying  tissues  but 
not  ulcerated;  the  cervix  was  normal  and  was  not  en¬ 
croached  upon  by  the  tumour.  Cystoscopy  showed  a  dusky 
area  in  the  base  of  the  bladder.  The  growth  was  curetted 
and  cauterized  with  zinc  chloride.  On  section  the  growth 
proved  to  be  a  squamous-celled  carcinoma.  A  vesico¬ 
vaginal  fistula  occurred  eventually ;  the  patient  survived 
the  operation  only  four  months. 


SPONTANEOUS  UTERINE  RUPTURE. 

The  Plymouth  Medical  Society  held  a  clinical  meeting  on 
October  21st,  with  the  President  (Mr.  C.  Ll.  Lander)  in 
the  chair. 

Mr.  James  Riddel  showed  a  specimen  of  spontaneous  rup¬ 
ture  of  the  uterus  during  pregnancy  at  about  seven  months. 
The  predisposing  causes  were  described  as  (a)  curettage 
and  douching  of  the  uterus;  ( b )  manual  removal  of  the 
placenta ;  (c)  syphilis ;  and  the  exciting  cause  as  sexual 
intercourse  and  indirect  traumatism.  The  site  of  the 
rupture  was  on  the  anterior  wall  near  the  fundus ;  it  was 
transversely  placed  over  the  placental  site  and  was  one  inch 
in  length.  The  diagnosis  made  was  ruptured  extrauterine 
pregnancy  with  internal  haemorrhage;  the  treatment  in¬ 
cluded  laparotomy  and  subtotal  hysterectomy.  The  patient 
recovered.  Dr.  Eric  Wordley  said  that  the  uterus  in 
this  case  was  devoid  of  muscular  tissue  at  the  fundus. 
Sections  of  muscular  tissue  from  other  parts  of  the  uterus 
showed  hyaline  degeneration,  cloudy  swelling,  thickened 
and  thrombosed  vessels,  and  diffuse  fibrosis  throughout. 
The  degeneration  was  of  long  standing.  No  spirochaetes 
were  seen. 

Dr.  Twining  showed  a  man,  aged  79,  with  symmetrical 
tumours  on  the  inner  sides  of  both  thighs  which  were 
believed  to  be  fibromata,  or,  in  view  of  the  rapidity  of 
growth— nine  months — fibrosarcomata.  Operative  treat¬ 
ment  was  deemed  inadvisable  for  reasons  of  age.  Mr. 
H.  G.  Pinker  showed  a  specimen  of  carcinoma  of  the 
splenic  flexure  of  the  colon  which  had  produced  a  chronic 
intussusception  in  a  man  aged  53.  After  removal  of  the 
growth  and  intussusception  the  transverse  colon  was  anasto¬ 
mosed  to  the  pelvic  portion,  and  the  patient  made  a  good 
recovery. 

Dr.  Thomas  showed  a  specimen  of  sarcoma  of  the  kidney 
removed  from  a  child  aged  4£.  The  growth  was  extremely 
rapid;  only  a  small  portion  of  healthy  kidney  substance 
remained.  Mr.  Hamilton  Whiteford  showed  a  breast 
removed  on  account  of  carcinoma,  and  emphasized  the  im¬ 
portance  of  (1)  radiography  of  the  thorax  to  exclude 
secondary  deposits  in  the  lungs,  (2)  incision  into  the 
giovt  1  itself  before  carrying  out  a  radical  operation.  He 
exhibited  the  radiogram  of  the  chest  in  his  ease,  in  which 
there  were  shadows  of  doubtful  significance;  he  had  con¬ 
sidered  it  advisable  111  all  the  circumstances  to  carry  out 
a  radical  operation. 


fUbirfos. 


BLACKWATER  FEVER  IN  SOUTHERN  RHODESIA. 
The  London  School  of  Hygiene  and  Tropical  Medicine  has 
just  published  a  record  and  report  of  investigations  carried 
out  by  the  Director  of  its  Protozoological  Department,  Dr. 
J.  Gordon  Thomson,  into  blackwater  fever  during  1922 
and  1923  in  Southern  Rhodesia,  where  he  went  in  charge 
of  a  Research  Commission  to  study  the  subject.1  Funds 
for  the  undertaking  were  supplied  by  the  Rhodesian  Govern¬ 
ment,  the  disease  being  one  of  serious  moment  in  that 
territory.  The  publication  sets  out  how  much  has  been 
achieved,  and,  as  in  other  cases,  so  now  again  it  is  shown 
that  money  devoted  to  the  cause  of  public  health  is  not 
lost,  but  is,  on  the  contrary,  a  lucrative  investment.  The 
Rhodesian  authorities  will  be  able  to  realize  that  their 
money  was  wisely  entrusted,  and  to  congratulate  them¬ 
selves  on  their  public  spirit,  since  this  work  in  their 
country  will  be  of  benefit  to  all  tropical  countries  where 
malaria  and  blackwater  fever  are  found.  Those  who  were 
present  at  the  meeting  of  the  Tropical  Section  of  the  Royal 
•Society  of  Medicine  when  Dr.  Thomson  discussed  the 
relations  between  malaria  and  blackwater  fever  will 
welcome  this  fuller  account  of  what  was  put  before  them 
briefly  on  that  occasion. 

After  a  short  introductory  chapter  Dr.  Thomson  describes 
the  topography  of  Southern  Rhodesia  and  the  geographical 
distribution  of  blackwater  fever  throughout  the  world, 
giving  a  concise  history  of  the  disease.  Next  follows  an 
interesting  summary  of  its  relationship  with  malaria,  a 
subject  further  developed  in  the  succeeding  chapter,  when 
the  association  of  the  malignant  tertian  parasite  with 
blackwater  fever  is  discussed.  The  author  shows  that  the 
older  asexual  forms,  by  bringing  about  the  malignant 
stippling,  or  Maurer’s  dots,  lead  to  the  production  of  the 
“  brassy  corpuscles  ”  ;  these,  he  believes,  then  become,  as 
it  were,  foreign  bodies,  which  provoke  the  formation  of 
a  specific  haemolytic  amboceptor.  This  haemolysin  in  the 
presence  of  complement  acts  on  corpuscles  so  altered,  but 
not  011  normal  corpuscles,  nor  on  those  harbouring  young 
parasites.  Consequently,  these  last  persist  throughout  the 
paroxysm,  and  the  fact  that  they  may  be  very  few  in 
number  accounts  for  the  discrepant  statements  of  different 
authors,  some  maintaining  that  malarial  parasites  persist 
throughout  the  attack,  others  denying  their  presence.  The 
hypothetical  Spirochacta  or  Leptospira  haemoglolinuriae 
disappears,  for  “  pseudo-spirochaetes  ”  indistinguishable 
from  those  described  have  been  obtained  by  the  author  in 
blood  from  normal  individuals,  and  he  has  shown  that  they 
originate  from  blood  platelets  and  damaged  corpuscles. 
Moreover,  inoculation  experiments  with  them  gave  negative 
results  invariably. 

Haemolysis  in  general  is  discussed,  and  the  various 
agents  which  may  bring  it  about.  It  is  shown  also  that 
the  mode  of  its  production  in  blackwater  fever  differs 
essentially  from  that  in  other  conditions.  The  chapter  on 
pathologv  is  comprehensive  and  deals  with  the  blood  plasma, 
the  red  corpuscles,  the  leucocytes,  various  tissues,  and 
organs.  Special  sections  are  devoted  to  jaundice  and  its 
mode  of  production  in  this  disease,  and  also  to  the  urinary 
changes.  The  clinical  aspect  is  treated  very  briefly,  within 
three  pages,  but  since  this  subject  receives  such  detailed 
consideration  in  textbooks,  anything  more  would  be  mere 
repetition.  The  chapter  on  treatment  and  prophylaxis  is 
most  instructive;  the  questionsof  the  employment  of  quinine 
and  of  the  method  of  its  administration  when  used  are 
ably  discussed,  and  cases  are  described  showing  that  in 
some  patients  an  attack  of  blackwater  is  precipitated  by 
this  drug.  It  is  shown,  however,  that  quinine  in  the  blood 
stream  probably  plays  no  direct  part  in  the  haemolysis 
of  blackwater  fever,  but  that  its  action  must  be  indirect 
and  in  association  with  some  other  factor.  Other  forms 
of  treatment,  such  as  Sternberg’s  mixture,  Hayem’s  serum, 

1  Researches  on  Riael-nater  Fever  in  Sovlliern  Rhodesia.  By  John 
Gordon  Thomson,  M.A.,  M.B..  Cli.B.  London  School  of  Tropical  Medicine. 
Research  Memoir  Series.  \  ol  \  I.  London  :  The  School  of  J  lopical 
Medicine.  7924.  (7>:9i.  pp.  vii  +  149;  10  plates,  12  charts.  4s.) 
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Calmetto’s  antivenine,  and  auto-haemotkerapy,  also  receive 
mention. 

The  publication  contains  some  good  reproductions  of 
photographs  showing  “  blackwater  fever  houses  ” ;  there 
are  also  two  excellent  coloured  plates  depicting  various 
forms  of  corpuscles  and  the  parasites,  in  which  the  close 
resemblance  to  Babesia  is  clearly  brought  out.  The  photo¬ 
micrographs  of  tissue  sections  are  on  the  whole  good,  but 
such  a  process  does  not  lend  itself  to  the  satisfactory 
reproduction  of  the  prussian  blue  reaction,  for  example, 
rhcre  is  an  exceptionally  good  bibliography,  but  no  index. 

One  of  the  charms  of  the  work  is  that  the  author  states 
fairly  the  findings  and  pronouncements  of  others,  and, 
while  defining  clearly  the  results  of  his  own  work,  he 
makes  no  claim  to  have  solved  this  great  problem.  Since 
he  mentions  the  views  of  others,  a  somewhat  more  detailed 
discussion  of  them  would  have  been  welcome,  but  perhaps 
that  would  hardly  come  within  the  scope  of  the  present 
recoid.  The  imjiression  derived  from  this  report  is  that 
the  foundation  has  now  been  laid  for  a  solid  structure 
of  knowledge.  Much  has  been  accomplished,  but  much 
more  remains  to  be  done. 


PHYSIOLOGY  IN  THERAPEUTICS. 

Since  its  first  appearance  in  1903  Dr.  \\ .  Langdon  Bbown’s 
Physiological  Principles  in  Treatment  has  established  its 
position  as  a  readable  and  practical  exposition  of  the 
current  views  of  physiology  and  pathology  and  their  appli¬ 
cation  to  practice.  The  fifth  edition2  contains  nearly  a 
hundred  pages  more  than  its  predecessor  in  1919  (reviewed 
in  our  columns  early  in  1920)  as  the  result  of  the  addition 
of  new  chapters  on  the  work  of  the  liver  and  on  the 
problems  of  asthma,  and  fresh  sections  on  fractional  test 
meals,  insulin,  uraemia,  and  dyspnoea.  Dr.  Langdon 
Brown  points  out  that  the  earlier  and  simpler  tests  for 
hepatic  function  failed  because  the  reserve  power  of  the 
organ  was  not  realized,  so  that  the  tests  were  positive  only 
when  the  destruction  of  the  liver  was  so  advanced  as  to 
1  ender  cure  impossible,  and,  further,  that  its  various  func¬ 
tions  are  not  equally  affected  by  disease  and  so  individual 
tests  are  necessary.  The  laevulose  test,  however,  as  esti¬ 
mated  by  the  blood  sugar,  is  regarded  as  one  of  the  best 
methods  of  estimating  hepatic  efficiency.  The  section  on 
jaundice  is  largely  based  on  the  recent  work  of  Dr.  J.  W. 
MclSee,  and  in  it  the  van  den  Bergh  test  is  clearly 
explained.  In  dealing  with  asthma  Dr.  A.  F.  Hurst’s 
definition  is  accepted,  and  without  adopting  Eppinger  and 
Hess’s  theories  in  their  entirety,  the  asthmatic  patient  is 
regarded  as  a  vagotonic  and  liable  to  other  manifestations 
of  vagotonia.  In  both  these  new  chapters  the  general  plan 
of  lucidly  correlating  the  lines  of  treatment  with  the  most 
recent  knowledge  is  followed.  With  regard  to  Yoronoff’s 
grafting  operations,  Dr.  Langdon  Brown,  who  has  seen 
some  promising  results,  preserves  an  open  mind.  The 
rapidly  changing  history  of  the  treatment  of  diabetes  in 
recent  years  is  briefly  sketched,  and  this  outline  gains  in 
intei  est  because  the  author  has  had  ample  opportunity  of 
watching  his  colleague  Dr.  George  Graham’s  scheme  of  the 
ladder  diet.”  This  diet  is  compared  with  Allen’s,  and 
the  view  is  expressed  that  it  is  perhaps  less  rapid  in 
removing  glycosuria,  but  less  likely  to  injure  the  general 
health  of  the  patient.  The  uses  and  indications  for  insulin 
are  carefully  indicated.  While  not  overladen  with  refer¬ 
ences,  the  work  of  others  is  freely  mentioned.  This  edition 
fully  maintains  the  well  established  claim  to  popularity  of  a 
pleasantly  written  and  useful  work. 


CYTOLOGY. 

General  Cytology ,3  described  as  a  textbook  of  cellular 
stiuctuie  and  function  for  students  of  biology  and  medicine, 
is  a  collection  of  monographs  on  the  fundamental  structure 
and  functions  of  the  cell.  It  has  been  written  by  research 
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woikeis  connected  with  the  Marine  Biological  Laboratory 
at  Wood  Hole,  Massachusetts,  and  no  less  than  thirteen 
authors,  all  of  them  being  recognized  authorities  in  their 
lospective  fields,  have  contributed  chapters. 

They  have  produced  an  imposing  volume  of  754  pages  with 
hundieds  of  illustrations,  and  with  bibliographies  containing 
thousands  of  references.  The  functions  and  structures  of 
tho  cell  have  been  studied  from  every  angle,  and  the  result 
is  a  comprehensive  and  authoritative  summary  of  present 
knowledge  concerning  the  laws  governing  tho  ultimate  units 
of  living  protoplasm. 

Ihe  most  original  and  striking  contribution  is  that  by 
Professor  A.  P.  Matthews,  who  has  had  the  courage  to 
tackle  anew,  in  an  essay  of  eighty  pages,  the  age-old  problem 
of  the  nature  of  life.  With  the  aid  of  relativity,  the 
quantum  theory,  and  the  recent  advances  in  our  conception 
of  the  ultimate  structure  of  atoms  and  molecules,  he  finally 
arrives  at  the  following  conclusion : 

‘‘  The  great  difference  between  the  living  and  dead  is  a  difference 
in  the  energy  content  of  the  molecules  and  atoms  in  the  two  states. 
All  substances,  electrons,  atoms,  and  molecules,  can  and  do  exist 
in  two  forms  :  energy-rich  and  energy-poor  form.  I  have  pro¬ 
posed  to  call  the  former  the  anakinetomere,  and  the  latter  the 
katakinetomere.  The  former  is  the  living;  the  latter  is  the  dead 
foim.  The  cieation  of  life  is  the  creation  of  the  anakinetomeric 
form.” 


This  seems  to  be  little  more  than  a  restatement  of  tho 
problem  with  the  introduction  of  two  new  terms,  and  does 
not  help  very  much.  The  other  monographs  proceed  along 
more  usual  lines  of  thought,  and  deal  with  more  concrete  and 
prosaic  problems.  Professor  M.  H.  Jacobs  gives  a  brilliant 
summary  of  knowledge  regarding  the  permeability  of  the 
cell;  his  article  is  of  particular  value  as  it  incorporates  a 
large  amount  of  recent  American  work  which  is  of  funda¬ 
mental  importance  for  the  consideration  of  this  difficult 
problem.  Dr.  R.  S.  Lillie  deals  with  the  reactivity  of  the 
cell  and  discusses  the  general  nature  of  the  response  of 
piotoplasm.  The  consideration  of  the  problem  involves  dis¬ 
cussion  of  the  nature  of  the  electrical  and  chemical  changes 
occurring  as  a  response  to  stimulation  and  the  manner  in 
which  the  response  is  modified  by  changes  in  temperature, 
by  anaesthetics  and  other  agencies.  The  author  also  gives 
a  summary  of  his  own  interesting  views  as  to  the  nature  of 
protoplasmic  transmission.  He  considers  that  the  process 
consists  of  a  wave  of  surface  change  passing  along  the  cells, 
and  indicates  interesting  analogies  between  the  transmission 
of  excitation  in  protoplasm  and  the  waves  of  surface  change 
that  occur  when  iron  made  passive  by  treatment  with  strono- 
nitric  acid  is  dipped  into  weak  acid. 

The  article  on  fertilization,  by  F.R.  Lillie  and  E.E.Just, 
gives  an  account  of  the  physiology  of  the  process,  and 
describes  the  various  chemical  treatments  by  which  fertiliza¬ 
tion  can  be  induced  or  inhibited:  a  subject  with  which 
American  workers  are  particularly  associated. 

The  majority  of  the  remaining  articles  are  devoted  chiefly 
to  the  microscopic  structure  of  cells,  and  this  is  dealt  with 
from  various  aspects.  The  book  concludes  with  two  chapters 
on  the  chromosome  theory  of  Mendelian  inheritance,  and  an 
account  is  given  of  the  experimental  work  done  chiefly  on 
the  fly  drosophila,  which  has  led  not  merely  to  assigning- 
specific  characters  to  each  chromosome,  but  even  to  the 
production  of  schemes  showing  the  exact  way  in  which  the 
genetic  characters  are  arranged  or  packed  in  each  chromo¬ 
some — an  achievement  which  impresses  the  imagination  as 
much  as  the  physicists’  efforts  in  tracing  the  movements 
and  habits  of  individual  atoms. 

This  summary  shows  how  wide  is  the  range  covered  by  the 
articles  in  a  book  which  should  appeal  to  a  large  circle 
of  readers,  cytologists,  phj’siologists,  and  pathologists.  Each 
will  find  that  the  article  on  the  subject  lie  knows  best  is  a 
comprehensive  and  considered  summary  of  the  latest  know¬ 
ledge,  and  that  the  articles  on  less  familiar  subjects  are 
clearly  written  and  easy  to  follow.  The  book  thus  gives  the 
reader  the  opportunity  not  only  of  acquiring  recent  informa¬ 
tion  and  useful  references  in  those  branches  of  cytology  with 
which  he  is  best  acquainted,  but  also  of  obtaining  a  readable 
summary  of  the  state  of  modern  knowledge  in  less  familiar 
fields. 
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INDIAN  STORIES. 

Some  forty  years  ago  the  late  Mr.  C.  H.  Tawney  prepared  a 
translation  of  the  Sanskrit  Ocean  of  Story,  but  unfor¬ 
tunately,  as  the  very  apt  publisher’s  circular  issued  with 
Mr.  Penzer’ s  edition4  explains,  it  was  issued  in  Bengal 
and  was  never  reprinted,  and  hence  this  wonderful  collection 
of  Oriental  tales  is  little  known. 

In  the  first  instance  we  owe  this  collection  of  stories 
to  Somadeva,  a  Brahman  who  lived  in  the  eleventh 
century  a.d.  But,  albeit  they  are  overlaid  with  a  strong 
Brahmanic  tinge,  they  are  certainly  not  all  Aryan  in  origin, 
and  it  is  the  opinion  of  Sir  Richard  Temple,  expressed  in  his 
foreword,  that  they  go  back  to  a  much  older  period,  having 
been  taken  bv  the  editor  from  the  popular  Indian  folklore 
of  his  day.  This,  as  he  says,  opens  up  a  series  of  problems 
for  discussion,  the  first  being  whence  this  non-Aryan 
element  came? 

“  The  Aryan  invasions  of  India  were  spread  over  a  long  period 
and  the  progress  about  the  country  was  very  slow.  The  Aryans 
came  across  at  least  one  race,  the  Dravidians,  equal  to  themselves 
in  mental  capacity  ....  The  consequent  development  was  on  the 
recognized  lines  of  evolution  ...  it  was  fundamentally  Aryan, 
with  accretions  from  every  race  with  which  tire  Aryans  had  come 
in  close  contact.” 


This  is  the  problem  on  which  Mr.  Penzer’s  voluminous 
notes  and  discussions  are  intended  to  throw  light.  He  has 
had  nothing  to  do  with  the  translation,  which  is  practically 
Mr.  Tawney’s  original  text,  supplemented  in  a  few  details 
by  Dr.  L.  D.  Barnett;  his  has  been  the  labour  obviously  of 
love,  to  try  to  trace  the  migrations  and  origin  of  these  stories 
with  their  wealth  of  folklore  containing  so  many  finger-posts 
to  their  connexions  with  the  past.  We  are  a  long  way  yet 
from  the  earliest  jongleurs  of  history,  but  a  book  such  as  this 
is  a  fresh  foothold  across  the  difficult  morass  of  antiquity. 

Probably  the  most  important  note  in  the  book  is  Mr. 
IVnzcr’s  discussion  of  sacred  prostitution — a  most  difficult 
problem.  In  the  Ocean  a  lady  named  Rupinika  is  a 
courtesan  who  at  the  time  of  worship  went  into  the  temple 
to  perform  her  duty,  and  it  is  to  this  quotation  that  the 
consideration  of  the  question  is  appended.  Briefly,  Mr. 
Penzer’s  opinion  is  that  it  is  difficult  to  say  to  what  extent 
the  custom  existed  in  ancient  India,  although  it  seems  clear 
that  from  the  Buddhist  age  onwards  the  prostitute  was  held 
in  some  esteem;  in  fact  “  in  Vedic  times  reliable  evidence 
is  insufficient  to  enable  us  to  form  any  definite  conclusion 
as  to  the  possibility  of  distinct  connexion  between  religion 
and  prostitution  even  as  late  as  the  early  Christian  era 
“  we  still  find  no  direct  reference  to  the  deva-ddsl  ”  (hand¬ 
maid  of  the  gods).  About  the  twelfth  century,  however,  the 
evidence  becomes  more  definite  and  geographical,  and  it 
appears  that  the  further  south  in  India  the  inquiry  is 
pushed  the  more  is  the  custom  found  to  be  recognized.  Mr. 
Penzer  then  correctly  makes  full  comparison  with  the 
ancient  Babylonian  customs  similar  to  this;  there  is  no 
doubt  that  at  Erech,  the  seat  of  the  worship  of  the  mother- 
goddess  Islitar,  religious  prostitution  wras  definitely  recog¬ 
nized,  and  had  been  so  from  time  immemorial.  Other 
nations  in  the  Near  East  maintained  the  custom  too  :  indeed, 
Mr.  Penzer  goes  further  afield  into  West  Africa  for  his 
material.  It  is  one  of  those  lines  of  comparison  which  throw 
light  equally  on  the  old  temple  rituals  and  the  migrations 
not  only  of  people  but  of  traditions. 

We  have  no  space  to  go  into  the  other  discussions — the 
cakes  baked  in  queer  shapes,  the  magical  shoes  which,  like 
the  seven-leagued  boots,  transport  the  wearer  out  of  danger, 
the  legend  of  the  bitch  and  the  pepper.  We  could  suggest 
another  parallel  (that  of  the  Babylonian  Etana  borne  up  by 
the  eagle)  which  might  have  been  included  in  the  note  on 
I  be  mythical  Garuda  bird.  But  the  reader  will  have  seen 
from  what  has  here  been  said  that  great  interest 
attaches  to  this  book,  and,  if  he  have  any  leanings  towards 
1  astern  folklore,  wo  can  heartily  recommend  it  to  him. 
'the  translation  of  such  a  wealth  of  stories  offers  to 
1  rientalists,  particularly  those  who  are  not  Sanskrit 
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scholars,  a  mine  of  queer  parallels  to  the  legends  in  theii 
several  spheres,  and  Mr.  Penzer’s  illuminating  notes  are 
full  of  pregnant  suggestion.  A  most  admirable  index 
completes  the  first  volume. 

R.  Campbell  Thompson. 


GUY’S  HOSPITAL  REPORTS. 

Of  the  nine  papers  in  tlie  third  quarterly  instalment  of 
this  year’s  volume  of  the  6?  tty’s  Hospital  Reports ,3  the  first 
three  deal  with  the  biliary  tract  and  three  others  w  ith  the 
stomach.  In  their  investigation  of  the  duodenal  contents 
and  bile  in  man,  Drs.  J.  F.  Venables  and  F.  A.  Knott  of 
the  New  Lodge  Clinic  review  100  consecutive  examinations 
of  the  duodenal  and  gall  bladder  contents;  in  no  instance 
was  it  possible  to  recognize  the  three  types  of  bile — from 
the  common  bile  duct,  the  gall  bladder,  and  the  liver 
— described  by  Lyon  of  Philadelphia,  and,  contrary  to 
Rosenow,  the  infecting  organism  in  cholecystitis  was  almost 
invariably  R.  coli  and  never  streptococci.  From  a  careful 
microscopical  examination  of  ten  recently  removed  gall 
bladders  Drs.  Knott  and  Bowell  discuss  the  formation  oi 
gall  stones,  and  conclude  that  neither  the  infective  theory 
put  forward  by  Naunyn  nor  Aschoff  and  Bacmeister’s  bio¬ 
chemical  hvpothesis  will  alone  prove  to  be  satisfactory,  but 
that  both  factors  must  at  one  time  or  another  act  in  a 
complementary  manner.  They  describe  as  the  initial  stage 
of  a  gall  stone  an  intramural  deposit  of  cholesterin  in  con¬ 
junction  with  damaged  or  necrotic  epithelium.  Mi-.  V  .  E. 
Tanner’s  analysis  of  117  operation  cases  of  cholelithiasis 
shows  that  removal  is  preferable  to  drainage  of  the  gall 
bladder.  In  a  successfully  illustrated  paper  on  the 
diagnosis  of  gastric  and  duodenal  ulcers  by  x  rays,  Drs. 
A.  F.  Hurst  and  P.  J.  Briggs  describe  both  the  indirect 
evidence,  to  which  comparatively  little  has  been  added  since 
1914,  and  the  direct  evidence — namely,  the  deformity  pro¬ 
duced  bv  the  ulcer  in  the  outline  of  the  stomach  or 
duodenum — which  has  become  much  more  available  as  the 
result  of  the  improved  technique  during  the  last  five 
years.  In  fact,  every'  chronic  peptic  ulcer,  however 
small,  can  now  be  recognized  by  the  direct  evidence, 
though  a  small  congenital  diverticulum  close  to  the 
cardia  may  closely  resemble  the  “  crater  ”  of  a  large 
gastric  ulcer.  Dr.  J.  M.  H.  Campbell  contributes 
two  interesting  papers — the  first  with  Mr.  M.  Baird  and 
Mr.  J.  R.  Hern,  the  second  with  Dr.  J.  J.  Conybeare — on 
the  correlation  of  physical  fitness  and  physique  with  gastric 
conditions,  so  as  to  throw  light  on  the  existence  of  an 
underiving  diathesis  favouring  the  occurrence  of  peptio 
ulcer.  The  examinations  conducted  on  healthy  students 
at  Guy’s  Hospital  confirmed  the  view  that  certain 
anatomical  and  physiological  variations  present  in  health 
may  be  the  physical  basis  of  the  subject’s  diathesis  to 
develop  gastric  disorders  under  appropriate  conditions.  In 
describing  the  insulin  treatment  of  diabetes,  Dr.  W.  W. 
Pavne,  working  under  Dr.  E.  P.  Poulton,  records  a  large 
number  of  observations,  including  some  to  test  the  effect  of 
combining  parathyroid  treatment  with  insulin;  some  of  the 
few  cases  thus  tested  showed  evidence  that  the  parathyroid 
therapy  might  diminish  the  blood  sugar.  Drs.  R.  D. 
Pa.ssy  and  J.  Carter  Braine  find  that  in  the  anaemias  of 
sprue  and  of  Dibothriocephalus  latus  infection  the  red  blood 
corpuscles  show  the  same  increase  in  size  and  in  the  distri¬ 
bution  curves  as  in  Addison’s  anaemia.  Mr.  G.  F.  Gibberd’s 
note  on  two  cases  of  neurofibroma  of  the  cervical  sympa¬ 
thetic  is  the  last  in  this  interesting  instalment. 


NOTES  ON  BOOKS. 

The  new  edition  o£  the  small  handbook  on  the  diagnosis  o£ 
internal  diseases6  by  the  late  Dr.  Georg  Kuhnemann,  who 
died  shortly  after  completion  of  the  manuscript  in  November, 
1922,  has  appeared  within  three  years  of  the  last  edition 
(see  Journal,  November  5th,  1921,  p.  751).  The  work  has 
undergone  general  revision  and  has  been  well  brought  up  to 
date,  special  attention  having  been  paid  to  roentgenoscopy. 

5  Guv’s  Hospital  Reports,  vol.  lxxiv  (vol.  iv,  fourth  series),  No.  3,  July, 
1924  Edited  bv  Arthur  F.  Ilurst,  M.D.  London  :  Wakley  and  Son  (1912), 
Ltd.  1924.  (Med.  8vo,  pp.  245-368  ;  63  figures.  Subscription  £2  2s.  for 
volume  of  four  parts;  single  numbers  12s.  6d.  each.) 

c  DifferenUal-aiagnostik  (lev  inn  even  Kranlcheiten.  von  T)r.  G.  hunne- 
maun.  Eighth  and  ninth  edition.  Leipzig:  J.  A.  Barth.  1924.  fMed 
8vo,  pp.  viii  +  253.) 
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The  Collana  Medica  “  Murri  ”  is  a  series  of  eight  medical 
booklets  which  have  been  published  by  L.  Cappelli  of 
Bologna  apparently  with  th^  object  of  popularizing  the 
treatment  of  the  more  common  complaints,  such  as  neur¬ 
asthenia  and  nervo  troubles,  syphilis,  constipation,  delects 
of  vision,  infantile  diseases,  insomnia,  and  tuberculosis.  Tho 
volumes  on  infantile  diseases,  insomnia,  and  tuberculosis7 
ka\e  been  the  last  to  appear.  They  give  a  clear  description 
of  the  causes  of  the  complaints  with  which  they  deal  and 
their  treatment.  They  are  evidently  intended  to  enable  the 
patient,  or  those  on  whom  in  home  life  he  is  dependent,  to 
help  in  the  treatment  by  individual  effort  and  by  an  appre¬ 
ciation  of  the  causes  and  rational  treatment  of  the  complaints, 
and  not  for  the  purpose  of  eliminating  the  medical  attendant! 
The  booklet  on  insomnia,  for  example,  concludes  with  a 
sentence  to  the  effect  that,  after  all,  and  especially  in 
insomnia  of  nervous  origin,  the  wise  course  is  to  consult  a 
physician  in  whom  one  has  confidence,  to  whom  one  may 
unburden  one’s  mind,  and  from  whom  one  will  get  good 
advice.  This  is  the  kind  of  advice  popular  books  on  medical 
subjects  should  give  the  reader. 

Dr.  W.  Stekel  of  Vienna  seems  to  be  one  of  the  most 
voluminous  of  living  writers.  It  would  appear  that  a  number 
of  his  books  are  to  be  translated  into  English,  and  the  first  of 
these  has  been  issued  under  the  title  Conditions  0 /  Nervous 
Anxiety.8  Dr.  Stekel  considers  that  in  the  progress  in 
chemistry,  physics,  bacteriology,  and  pathology  we  have 
neglected  the  psychic  components  of  disease,  and  his  book 
is  intended  to  serve  as  an  introduction  to  psychotherapy  for 
practitioners.  He  claims  the  credit  of  having  built  up  the 
real  psychology  of  neurotic  anxiety  by  the  amplification  of 
Freud’s  teaching  and  by  modification  of  some  of  his  errors 
Formerly  he  thought,  with  Freud,  that  all  anxiety  was  of 
sexual  origin,  but  during  the  war  he  became  convinced  that 
the  instinct  of  self-preservation  can  produce  anxiety  without 
any  sexual  constituent,  owing  to  the  conflict  arising  between 
the  instinct  of  self  preservation  and  the  sense  of  duty.  The 
greater  part  of  the  book,  however,  is  taken  up  with  the 
detailed  description  of  cases  illustrating  the  occurrence  of 
anxiety  conditions  as  the  result  of  repression  and  violation 
of  the  sex  instinct.  There  are  chapters  also  on  anxiety 
neurosis  in  children  and  the  technique  of  psychotherapy, 
"he  translator,  on  the  ivhole,  has  done  her  work  well 
although  her  lack  of  familiarity  with  medical  terminology  is 
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The  cult  of  beauty  in  woman  (and  man)  is  ancient,  it  B 
modern,  and  is  not  likely  to  diminish  in  the  future.  '  The 
standard  of  human  beauty  has  varied  and  varies  to-day  but 
it  has  ne\  er  failed  to  attract  and  be  desired,  and  there  have 
been  many  attempts  to  cultivate  it.  M.  Masquiliers  in  hk 
book  bursts  into  rhapsody  on  the  practice  of  “  morphotlierapv  ’  : 
or  the  education  or  the  beauty  of  the  human  body.  He  con¬ 
ceives  of  beauty  of  form,  of  movement,  and  of  expression,  and 
tells  how  they  have  been  sought  after  in  systems  old  and  new. 
r  or  him  the  modern  town  dweller  "waxes  old  before  he  is 
young;  he  is  like  a  slow-combustion  stove  that  has  become 
clogged  and  needs  the  lorced  draught  of  physical  cultivation 
All  women— he  must  mean  all  who  don’t  work  or  take  to 
sports— are  atrophic,  hiding  wasted  muscles  under  an  adipose 
coating.  Vet  even  he  can  see  some  improvement  since  they 
have  discarded  the  corset  and  freed  the  neck,  bosom  and 
lower  limbs  from  the  thraldom  of  cloihes.  The  cult  that  he 
urges  is  summed  up  in  the  word  “  re-education  ’’—the  discovery 
of  the  undeveloped  or  wasted  function  and  the  recovery  of  it 

Movements— active  and  passive,  free  and  controlled— massage* 

the  reform  of  dietary  and  of  the  mode  of  life,  all  are  made 
servants  to  the  idea  of  re-education,  and  in  that  there  is 
beauty  for  all.  It  is  an  essay  not  Avithoufc  truth,  and  not 
a\  ithout  interest,  albeit  the  adjectives  are  too  often  in  the 
superlative. 

Drs.  Irving  J.  Sands  and  Phyllis  Blanchard  have 
conjointly  written  a  book  on  Abnormal  Behaviour ,10  which 
serves  to  demonstrate  the  change  which  is  taking  place  in 
the  attitude  of  the  community  towards  the  individual  who 
does  not  conform  to  its  customs  and  standards  of  conduct 


7  Come  si  cura  il  bambino,  by  G.  Finzio  (pp.  68).  Come  si  cm 
l  insomnia,  bv  C.  F.  Zanelli  (pp.  73).  Come  si  cvra  la  tuberculosi  h 
P.  Ramonia  (pp  87).  Bologna:  L.  Cappelli.  1922.  (4  lire  each.)  ’ 

?f  ,N*rvou*  Anxiety  and  their  Treatment.  By  Dr.  V 
Trench  /nd  by  Rn°Ra,ie  Gabler-  London  :  Kegan  Pan 

Jj  Education  dn  la  BeautS  da  Corps  Hu  main:  Traitc  nratiiiitc  a 

Sraof  pp/l2^'FrP10  )M'  MaSquilier'  1>aris:  Gaston  Doin-  1923.  (Im | 

PJtfaU\  °f  :ur  »*'«*•  An  Introduction  to  tl: 
Mua\  of  Abnormal  and  Antisocial  Behaviour.  Bv  Irvine  J.  Sands  MD 
m  Neurology,  Columbia  University  Medical  School,  and  Phy'lli 
f  *  ’  nhiD-’  f(f™erl-V  Psychologist,  Bellevue  Hospital.  London 

tra°ed?  lSl  nef)  ^  S°11S'  Ltd'  1923’  (DeuD  8vo,  pp.  ix  +  482;  illui 


Formerly,  as  tho  authors  point  out,  the  person  tvho  showed 
aberrant  behaviour  traits  tvas  looked  upon  as  a  social  outcast, 
Avhereas  now  tho  tendency  is  to  look  upon  such  an  individual 
as  mentally  ill  and  to  seek  for  the  cause  of  his  abnormal 
conduct.  The  book  deals  largely  with  concrete  cases  of  tho 
various  forms  or  abnormality  ;  full  descriptions  are  given, 
the  causes  discussed,  and  the  mode  of  dealing  Avith  them 
indicated.  Tho  treatment  of  the  subject  is  elementary,  and 
the  book  is  thoroughly  suited  to  tho  needs  of  tho  social 
•worker. 


PREPARATIONS  AND  APPLIANCES. 

“  Oxoid  ”  Gland  Preparations. 

We  have  received  samples  of  a  series  of  “  Oxoid  ”  gland  prepara¬ 
tions,  recently  placed  on  the  market  by  Messrs.  Oxo,  Ltd.  The 
following  are  the  chief  preparations  : 

Thyroid  gland  tablets  grs.  5,  2,  1,  1/2. 

Pituitary  gland  : 

Anterior  lobe  tablets  gr.  5. 

Posterior  lobe  tablets  gr.  2. 

Whole  gland  tablets  gr.  5. 

Liquor  hypophysis  20  per  cent,  and  10  per  cent,  extracts. 

Suprarenal  body  : 

Suprarenal  gland  tablets  gr.  5. 

Adrenaline  tablets  gr.  1/64  and  1/128. 

Adrenaline  solution  1  per  1,000. 

The  makers  claim  that  the  fresh  glands  are  desiccated  by  methods 
devised  to  give  the  maximum  protection  to  the  active  principles, 
that  all  subsequent  chemical  processes  are  conducted  with  great 
care,  and  that  the  final  products  are  standardized  to  a  uniform 
strength  by  modern  chemical  and  biological  tests. 

Tests  made  for  the  British  Medical  Journal  upon  I  he  adrenaline 
and  posterior  lobe  pituitary  preparations  showed  that  these  had 
a  high  physiological  activity. 

It  is  interesting  to  note  that  Messrs.  Oxo  are  subjecting  their 
thyroid  preparations  to  pharmacological  and  therapeutic  tests. 
This  is  a  very  satisfactory  departure,  for  it  ensures  the  medical 
practitioner  receiving  thyroid  preparations  of  uniform  activity. 
This,  of  course,  is  not  ensured  by  the  ordinary  chemical  tests. 
The  prices  charged  for  the  preparations  are,  moreover,  very 
reasonable. 

A  Packing  for  Surgical  Dressings. 

Under  the  name  “  Steraids  ”  Messrs.  Robert  Bailey  and  Son, 
of  Marriott  Street  Mills,  Stockport,  have  devised  a  simple  method 
of  packing  for  surgical  dressings.  It  consists  of  a  double  cylinder 
of  cardboard,  the  inner  cylinder  containing  3  or  6  yards  of  plain 
or  medicated  absorbent  gauze.  Each  cylinder  is  slotted  for  nearly 
its  full  length.  By  rotating  a  flange  at  the  bottom  of  the  inner 
cylinder  the  edge  of  the  gauze  appears  in  the  slot  of  the  outer 
cylinder.  When  the  two  slots  are  opposite  one  another  the  amount 
of  gauze  required  can  be  drawn  out  and  cut  off;  the  apparatus  is 
closed  by  turning  the  flange  in  the  opposite  direction.  The  packing 
is  simple  and  effective,  and  prevents'  the  exposure  of  the  dressing 
to  the  atmosphere  or  to  handling.  It  should  prove  a  very  useful 
method  of  keeping  dressings  in  the  surgery  and  for  first-aid 
purposes.  _ 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  fifty-seven  cases  were 
considered  and  £673  0s.  9d.  voted  to  forty-seven  applicants. 
The  folloAving  is  a  summary  of  some  of  the  new  cases 
relieA'ed : 

Widow  of  M.D.Edin.  who  died  from  influenza  and  pneumonia  after 
two  days’  illness.  Applicant  is  left  with  three  boys,  ages  11,  6,  and  3. 
Her  total  income  is  £145.  She  asks  the  Fund  to  help  with  school  fees 
for  the  second  boy.  A  small  grant  was  made  and  the  case  handed  over 
to  the  Guild. 

Daughter,  aged  50,  of  L.R.C.P.  and  S.Edin.  who  died,  in  1915.  She  is 
an  artist  and  was  employed  by  a  motor  firm  which  failed,  throwing 
her  out  of  employment.  Her  rent  is  13s.  6d.  per  week.  From  January 
to  April  she  managed  to  make  £1  a  week,  but  since  it  has  only  been  10s. 
Voted  £10. 

Widow,  aged  61,  of  L.R.C.P.Edin.  who  died  in  August  last.  She 
received  £200  for  the  goodwill  of  the  practice,  but  after  paying  expenses 
only  £15  is  left.  Her  husband’s  annuity  died  with  him  and  she  has 
only7  £26  a  year.  Voted  £5. 

Daughter,  aged  79,  of  M.R.C.S.Eng.  who  died  in  1866.  Applicant  has 
double  cataracts  and  has  fractured"  her  left  wrist.  Another  charity  is 
only  able  to  help  temporarily  by  making  her  income  up  to  £1  a  week. 
Voted  £5. 

Daughter,  aged  79,  of  M.R.C.S.Eng.  who  died  in  1871.  Through  the 
failure  of  a  boarding  house  which  applicant  had  taken  she  lost  all, 
including  the  furniture.  A’oted  £30  in  twelve  instalments  and  a  special 
grant  of  £5. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  Symonds,  K.B.E.,  C.B.,  M.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  still  receives 
many  applications  for  clothing,  especially  for  coats  and 
skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  AA’orking  hoys.  The  Guild  appeals  for  second¬ 
hand  clothes  and  household  articles.  The  gifts  should  be 
sent  "to  the  Secretary  of  the  Guild,  58,  Great  Marlborough 
Street,  AV.l. 
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ROYAL  COMMISSION  ON  LUNACY  AND  MENTAL 

DISORDER. 

(Continued  from  page  810.) 

The  sittings  of  the  Royal  Commission  on  Lunacy  and 
Mental  Disorder  were  resumed  on  November  4th,  under  the 
chairmanship  of  the  Right  Hon.  H.  P.  Macmillan,  K.C. 

Evidence  of  Medical  Superintendents  of  Poor  Low 
Infirmaries. 

Dr.  A.  L.  Baly,  medical  superintendent  of  Lambeth  Infirmary, 
was  the  first  witness.  He  said  that  the  accommodation  for 
mental  cases  in  his  institution  consisted  of  four  wards  with 
£0  beds  for  women,  and  one  ward  with  11  beds  for  men;  he 
hoped  to  increase  the  accommodation  on  the  male  side  within 
the  next  few  months.  The  cases  which  came  under  observation 
ranged  through  every  degree  of  mental  disorder.  A  magistrate 
attended  two  days  a  week  for  the  purpose  of  certification. 
During  the  year  ending  March  31st  last  the  number  of  persons 
In  ought  before  this  magistrate  was  615;  the  majority  (453)  were 
admitted  on  the  request  of  the  relieving  officer  or  the  police 
under  Section  20  of  the  Lunacy  Act,  which  provided  for  three 
days’  detention;  other  cases  were  transferred  to  the  mental 
department  from  the  general  wards  of  his  own  or  another 
institution.  Of  the  453  cases  on  three  days’  detention,  193 
were  afterwards  transferred  to  mental  hospitals,  in  111  other 
cases  the  orders  were  allowed  to  lapse,  and  the  remaining  149 
were  either  eventually  discharged  or  transferred  to  the  general 
wards.  Very  many  of  these  cases  were  technically  short  cf 
lunacy,  and  "yet  it  was  advantageous  to  the  patient  to  be  for 
a  time  under  control.  The  cases  transferred  to  mental  hospitals 
were  those  amenable  to  treatment,  for  which  there  was  no 
provision  in  the  Poor  Law  infirmary;  cases  retained  in  the 
infirmary  were  chronic,  and  mostly  senile.  The  constant  diffi¬ 
culty  with  which  he  was  faced  was  not  in  saying  whether  a 
person  was  of  unsound  mind,~but  whether  it  was  proper  to 
place  him  in  a  mental  hospital;  the  answer  to  this  second 
question  depended  largely  on  the  patient’s  home  conditions. 
A  scheme  whereby  persons  of  unsound  mind  might  be  placed 
on  trial  without  certification  would  remove  a  great  deal  of  the 
difficulty.  The  friends  of  the  patient  were  almost  invariably 
anxious  that  he  should  not  be  certified,  and  many  of  the  cases 
of  mental  unsoundness  which  found  their  way  to  a  Poor  Law 
infirmary  were  obviously  of  a  temporary  nature.  Domestic 
troubles  accounted  for  not  a  few  of  them,  and  he  had  actually 
had  cases  in  which  husband  and  wife  alternately  sent  one 
another  to  the  receiving  institution  !  Unemployment  was  a 
fertile  cause  of  mental  instability.  Cases  which  proved  after 
observation  to  be  clearly  not  certifiable  were  mentioned  to  the 
magistrate  on  his  visit  «.nd  discharged  at  once,  unless  the 
patients  happened  to  be  suffering  from  physical  ailments,  in 
which  case  they  were  sent  to  the  general  wards.  In  certain 
cases  in  which  it  -was  not  clear  that  discharge  should  be  given, 
and  which  it  was  desirable  to  keep  under  observation  for  a 
longer  time,  he  had  certified  but  suspended  the  certificate,  so 
that  the  patient  was  not  sent  immediately  to  a  mental  hospital, 
and  if  he  recovered  neither  he  nor  anyone  else  was  aware  of 
the  fact  of  certification. 

The  witness  was  examined  at  some  length  on  this  expedient, 
and  Earl  Russell  pointed  out  that  although  no  harm  might  be 
done,  the  person  so  dealt  with  could  not  bring  an  action  for 
slander  against  someone  who  asserted  that  he  had  been  certified. 
Asked  as  to  his  own  position  should  an  aggrieved  patient  take 
action,  the  witness  expressed  the  view  that  any  medical  practi¬ 
tioner  giving  a  certificate  of  any  kind  ought  to  be  protected  in 
the  same  way  as  a  witness  giving  evidence  on  oath.  He  had 
taken  legal  advice  on  his  own  liability,  and  had  received  some 
reassurance.  Asked  from  whom  the  advice  had  been  taken,  he 
said  that  it  was  from  a  Commissioner  of  the  Board  of  Control, 
at  which  there  was  some  laughter  among  the  members  of  the 
public  present.  The  witness  added  that  the  apprehension  of 
legal  troubles  -was  now  very  acute  among  private  practitioners, 
who  were  showing  a  disinclination  to  participate  in  the  adminis¬ 
tration  of  lunacy  law. 

Asked  with  regard  to  the  position  of  the  relatives  of  a  patieid, 
Dr.  Baly  said  that  in  every  case  an  effort  was  made  by  the 
relieving  officer,  and  if  necessary  by  the  police,  to  trace  the 
relatives.  The  chargeability  for  the  patient  was  the  motive  in 
so  doing,  but  as  a  medical  officer  he  wanted  the  assistance  of 
the  relatives  for  another  reason — namely,  that  he  might  learn 
the  history  of  the  case  and  their  wishes  with  regard  to  the 
patient.  . 

Sumo  discussion  arose  on  the  cases  of  patients  suffering  from 
delirium  or  other  mental  symptoms  accompanying  fevers  and 
the  witness  said  that  in  his  experience  these  cases  occasionally 
came  within  the  operation  of  lunacy  administration.  Such 
cases  as  uraemia  were  sometimes  transferred,  for  greater  con¬ 


venience  in  administration,  from  the  general  warns  in  another 
institution  to  the  mental  wards  in  his  own,  and  the  Lunacy  Act 
had  to  be  invoked  to  secure  the  transfer.  Only  a  small  per¬ 
centage  of  such  people  were  eventually  certified,  and  if  an 
insanity  appeared  to  be  due  to  a  physical  condition  he  always 
did  his  utmost  to  retain  the  patient  instead  of  letting  him  go 
to  a  mental  hospital.  With  regard  to  alcoholic  cases,  it  appeal  ed 
to  be  a  matter  of  chance  whether  a  person  whose  mental  con¬ 
dition  was  due  to  alcoholic  excess  was  taken  to  the  police- 
station  or  the  lunacy  ward. 

In  reply  to  other  questions,  Dr.  Baly  put  forward  an  objec¬ 
tion  to  the  hard  and  fast  segregation  of  mental  cases.  He 
thought  there  were  advantages  in  treating  mental  cases  in  a 
general  institution,  not  only  because  the  stigma  was  thereby 
removed,  but  because  the  patient  had  the  advantage  of  super¬ 
vision  and  treatment  by  a  general  medical  staff.  He  thought 
that  it  would  be  sufficient  to  have,  in  addition  to  the  staff  of 
a  general  hospital,  a  special  mental  consultant.  The  Chairman 
said  that  t he  Commission  would  certainly  desire  to  diminish 
the  distinction  between  mental  and  other  illnesses,  but  the  fact 
could  not  be  overlooked  that  mental  disease  had  the  peculiar 
feature  of  disturbing  the  responsibility  of  the  citizen.  More- 
over,  the  stay  of  a  patient  in  a  general  hospital  was  usually 
short,  but  mental  disease,  unhappily,  ran  a  long  course,  and  was 
often  permanent.  The  symptoms  in  many  cases  were  also  such 
as  to  make  it  undesirable  to  associate  persons  suffering  from 
mental  disorder  with  rational  patients.  The  witness  replied 
that  this  was  not  necessarily  the  case.  He  maintained  that 
a  very  large  class  of  mental  cases  could  be  treated  in  a  general 
ward  ;  for  others  a  separate  ward  would  be  necessary,  and  for 
incurable  cases  there  had  better  be  a  separate  block,  if  not  a 
separate  institution.  In  reply  to  Sir  Humphry  Rolleston,  he 
agreed  that  it  would  be  an  advantage  for  assistant  medical 
officers  in  Poor  Law  institutions  to  be  seconded  for  a  short 
period  to  mental  hospitals  ;  if  Poor  Law  institutions  obtained 
power  to  retain  curable  patients  for  a  longer  period  than  was  at 
present  allowed  it  would  certainly  be  necessary  to  have  on  the 
staff  medical  officers  who  were  expert  in  the  treatment  of 
mental  disorder.  A  member  of  the  public  desired  that  some 
questions  should  be  put  to  the  witness  with  regard  to  the 
provision  in  the  medical  curriculum  for  the  study  of  mental 
cases,  but  the  Chairman  said  that  this  information  would  be 
forthcoming  from  a  representative  of  the  General  Medical 
Council  whom  it  was  intended  to  call. 

Dr.  J.  Dudgeon  Giles,  medical  superintendent,  Salford  Union 
Infirmary,  said  that  he  had  one  male  ward  with  70  beds  for 
mental  cases,  and  two  female  wards  with  a  total  of  100  beds. 
Among  about  900  patients  in  his  infirmary  he  had  an  average  of 
150  mental  cases.  About  80  per  cent,  of  these  patients  were 
brought  to  the  institution  by  a  relieving  officer  or  the  police,  and 
kept  on  a  three  days’  detention  order.  A  very  small  proportion 
of  these  were  discharged  within  the  three  days,  and  the  re¬ 
mainder  were  placed  on  the  fourteen-day  order  for  observation, 
Section  24  of  the  Act  being  invoked  to  admit  of  the  fourteen- 
dav  detention.  A  certain  number  were  then  found  to  be  certi¬ 
fiable  and  were  removed  to  the  mental  hospital ;  others— chronic 
cages — Were  placed  under  a  permanent  detention  order.  If  one 
order  lapsed  without  a  definite  step  being  taken  the  patient  was 
discharged  altogether  to  another  ward  and  tried  out  for 
a  day  or  two,  and  if  the  symptoms  still  remained  the  matter 
was  taken  up  de  novo.  He  felt  strongly  that  a  period  of  obser¬ 
vation  and  provisional  treatment,  with  some  sort  of  control, 
should  be  allowed  by  law  before  certification.  But  it  was  very 
necessary  to  have  some  powder  to  say  to  relatives  that  a  par¬ 
ticular  patient  during  a  certain  period  must  not  be  taken  out  of 
the  institution.  Provision  for  treatment  without  certification 
would  certainly  encourage  people  to  come  forward  voluntarily 
at  an  early  stage  of  their  malady.  He  thought  that  the  fourteen 
days’  detention  period  might  usefully  be  extended  to  a  month. 
He  agreed  with  the  Chairman,  as  the  previous  witness  had 
done,  °that  the  programme  of  action  as  set  out  in  the  Lunacy 
Acts’ was  not  at  all  well  defined;  the  system,  interpreted  as 
it  had  been  by  intelligent  and  sympathetic  medical  officers, 
had  not  worked  badly,  but  it  was  very  desirable  to  have  some 
simplification. 


An  International  Catholic  Missionary  Exhibition  will  be 
opened  in  Rome  on  December  25th,  and  will  remain  open  during 
next  year.  The  medical  section  of  this  exhibition  is  being 
organized  by  several  professors,  and  special  attention  is  being 
paid  to  tropical  diseases.  Educational  exhibits  are  being 
collected  from  various  countries,  including  England. 

We  have  received  a  copy  of  Revista  dos  Cursos,  1924,  Anno  x, 
N  10,  the  official  organ  of  the  Faculty  of  Medicine  of  Porto 
Alegre,  Brazil.  The  issue  contains  an  introductory  address  by 
Professor  Fabio  Bairos,  occupant  of  the  chair  of  physiology, 
followed  by  seventeen  clinical  lectures  on  various  medical 
and  surgical  subjects,  which  are  illustrated  by  numerous 
photographs  and  (skiagrams. 
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PARLIAMENT  AND  MEDICINE. 

To-day  we  give  a  brief  account  (at  page  872)  of  the 
c  ec  ion  fortunes,  or  misfortunes,  of  all  the  members  of 
the  medical  profession  who  have  been  candidates  for 
■Parliament,  with  the  single  exception  of  the  Scottish 
nnersities  constituency,  in  which  the  polling  has  not 
yet  closed.  Five  who  were  in  the  House  of  Commons 
leeently  dissolved  have  been  re-elected,  and  there  are 
six  new  members,  two  of  whom,  however,  had  been 
m  a  previous  Parliament.  Four  who  sat  in  the  last 
Parliament  have  been  rejected  this  time,  and  thirteen 
others  have  also  been  unsuccessful,  some  of  them 
having  formerly  been  candidates  or  members;  the 
unsuccessful  include  three  medical  women.  All 
parties  are  represented  amongst  the  defeated,  but 
-Labour  predominates  to  the  extent  of  ten  of  the 
seventeen.  The  eleven  so  far  elected  consist  of  six 
Conservatives,  four  Labour  members,  and  one  Inde¬ 
pendent,  the  setback  of  the  Liberals  leaving  that  partv 
without  a  medical  member  in  the  House. 

It  is  important  that,  apart  from  political  colour,  the 
voice  of  medicine  should  be  heard  in  Parliament  when 
questions  involving  professional  knowledge  and  expe¬ 
rience  are  under  discussion,  and  the  group  as  now 
elected  contains  all  the  necessary  qualifications.  For 
the  most  part  they  have  not  been  appointed  as  doctors 
but  as  belonging  to  one  or  other  of  the  two  main 
poitical  parties;  and,  as  it  happens,  the  general 
composition  of  the  new  House  of  Commons  is  not  un- 
airl\  reflected  m  the  fact  that  six  are  Conservatives 
one  is  Independent,  and  four  are  Labour  members’ 
On  university  education,  the  Health  Insurance  Acts 
the  fostering  of  research  and  the  regulation  of  animal 
experiments,  the  promotion  of  vaccination,  the 
wefiare  movements  in  respect  of  mothers,  infants, 
and  school  children,  the  control  of  tuberculosis,  the 
extension  of  institutional  accommodation  as  preferable 
to  home  treatment  for  many  diseases— on  all  these 
and  other  such  questions  to  have  at  hand  a  body  of 
expert  knowledge  and  opinion  within  Parliament  itself 
s  unquestionably  a  great  advantage. 

But  the  medical  members  would  be  taking  up  an 
entirely  false  position— indeed,  would  be  destroying 
f  their  own  influence— if  they  were  to  assume  too  much 
o  an  ex  cathedra  attitude  in  the  discussion  of  subjects 
vhieli  admittedly  are  in  their  special  ambit.  It  is 
hue  that  withm  less  than  a  generation  the  science  of 
medicine  has  made  marvellous  advances  in  the  preven- 
tion  and  the  curing  of  disease.  It  is  true  also  that 
the  country  realizes  as  never  before  the  tremendous 
national  service  which  modern  medicine  can  give  in 

ennbiringi  10  C0m“0n1.  weal-  that  realization 

enables  laymen  m  Parliament  to  take  a  large  part  in 

developing  a  policy  for  utilizing  the  newer  knowledge 
In  particular,  the  financial  aspects  of  every  proposal 
-rr,  t(lm  those  times  be  most  carefully  considered 
th  anti-waste  stunt”  has  fortunately  subsided,  but 
the  reckless  extravagances  and  profiteerings  which  were 
perhaps  largely  inevitable  in  the  war  have  not  been  for! 

oidh?;  lu  th  ngli-SCrutiny  of  contemplated  new 
refuel  t  6  ?°reu0bb^at0ry-  This  does  not  mean 
stmt,  d  A 1  PGn<L  XMere  expenditure  can  be  demon 
stiated  to  be  profitable,  even  if  the  profit  be  not  imme 


diate.  Not  so  long  ago  advocacy  of  casting  bread  upon 
the  waters  to  have  it  returned  after  many  days  could 
have  met  with  the  rejoinder  that  before  the  many 
days  had  elapsed  death  from  starvation  would  have 

y ,  lio w  e  \  er,  seems  now  fairly  on 
the  way  to  recovery,  and  can  afford  to  take  a  longer 
vnew  The  national  buoyancy  already  in  evidence  is 
itself  a  sign  of  reviving  communal  health,  and  when 


projects  for  subsidizing  from  public  funds  schemes 
making  for  public  health  come  before  the  Legislature, 
boldness  and  enterprise  may  be  the  truest  economy! 
Always,  however,  this  attitude  is  subject  to  one  reser¬ 
vation.  To  justify  boldness  necessary  preliminaries 
aie  the  making  sure  that  a  scheme  is  fundamentally 
sound,  and  that  there  will  be  no  incidental  evil  reaction 
on  the  character  of  those  to  whom  it  is  to  be  applied. 
I  here  is  now  very  general  recognition  that  the  system 
of  doles  which  has  been  so  largely  resorted  to  during 
prevalent  unemployment  tends  to  be  most  harmful  to 
the  character  of  many  recipients.  It  fosters  both  idle¬ 
ness  and  discontent.  The  old  workhouse  practice  of 
setting  casual  inmates  to  labour  of  little  or  no  intrinsic 
value,  such  as  oakum  picking  or  stone  breaking,  for 
which  many  of  them  were  quite  unfitted,  was  bad;  but 
at  least  it  showed  a  glimmering  appreciation  of  the 
evils  of  absolute  idleness.  The  dole  policy  does  not 
even  do  that :  it  fosters  idleness.  That  being  perceived 
new  methods  of  house-building,  which  are  to  diminish 
greatly  the  need  for  bricklaying  and  to  provide  occupa¬ 
tion  for  unskilled  labour,  are  obviously  on  the  right 
lines,  and  Parliament  should  not  hesitate  to  afford 
them  reasonable  support.  The  same  principle  should 
hold  throughout  the  whole  sphere  of  public  assistance. 
In  questions  of  health  the  giving  of  aid  should  be 
accompanied  by  compulsion  towards  obedience  and 
discipline. _  That  applies  in  respect  of  venereal  disease 
tuberculosis,  rickets,  and  any  other  conditions  which 
are  coming  within  the  operations  of  State-aided  or 
rate-aided  schemes. 

We  would  press  on  the  consideration  of  the  new 
Government,  as  soon  as  Lord  Onslow’s  Royal  Com¬ 
mission  has  reported,  one  question  of  the  utmost  public 
importance  which  has  long  awaited  solution.  It  is 
the  reorganization  of  the  whole  system  of  local  Govern¬ 
ment,  including  the  relationship  of  the  two  great 
departments  of  Poor  Law  and  Health.  Apart  from  the 
county  boroughs  the  areas  for  public  health  administra- 
tion  m  England  are  as  a  rule  absurdly  too  small  Each 
of  them  is  m  theory  responsible  for  administering 
(with  certain  exceptions)  the  numerous  Acts  relating 
o  sanitation  water  supply,  drainage,  scavenging,  the 
healthiness  of  workshops,  the  enforcement  of  building 
by-laws,  the  appointment  of  medical  officers  of  health 
sanitary  inspectors,  and  veterinary  officers,  the  super¬ 
vision  of  meat  and  milk  and  food  supply,  and  the 
control  of  tuberculosis,  acute  infectious  diseases,  and 
venereal  diseases.  By  sheer  force  of  circumstances 
voluntary  agreements  have  been  made  for  combined 
action  in  many  adjoining  areas,  while  in  respect  of 
some  matters,  especially  institutional  accommodation 
the  law  has  intervened  for  the  creation  of  wider  amah 
gainations.  But  hand-to-mouth  measures  are  inade¬ 
quate  and  incomplete.  Reform  on  national  lines  is 
urgently  necessary.  The  task  should  definitely  be 
undertaken  by  the  new  Government.  It  has  all  the 
qualifications  for  the  purpose— sufficient  time  to  oiV0 
careful  departmental  consideration  to  the  whole  com- 
p heated  subject  and  an  ample  majority  to  carry  out  its 

onuZtte  dr1S1i°ni'  It  meet  with  many  diffi¬ 

culties,  particularly,  opposition  from  small  local  inter¬ 
ests  and  prepossessions.  Some  existing  authorities 
iow  e\  er  limited  their  area,  and  some  officers,  however 
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small  their  salaries,  may  be  expected  in  such  circum¬ 
stances  to  offer  objection  to  interference;  but  in  any 
wise  scheme  care  would  be  taken  to  deal  tenderly  with 
such  difficulties,  and  a  measure  of  national  importance 
cannot  be  indefinitely  postponed  in  deference  to  local 
sensitiveness. 

Britain  now  indulges  in  the  hope  that  for  at  least 
another  lustrum  it  will  have  a  Government  wise 
enough  to  develop  a  sound  national  policy,  and  stiong 
enough  to  persist  in  it.  A  health  programme  must 
be  an  essential  part  of  that  policy,  and  its  guidance 
and  control  will  require  a  strong  and  broad-minded 
Minister:  a  man  whose  standing  and  reputation  will 
inspire  confidence,  who  will  bo  allowed  by  the  Prime 
Minister  to  remain  in  the  one  office  long  enough  to 
set  his  mark,  not  only  on  the  physical  health  of  the 
community,  but  also  on  its  character  for  self-reliance 
and  independence.  Mr.  Baldwin  has  many  great 
offices  to  fill,  and  he  has  at  his  disposal  men  qualified 
to  do  justice  to  most  of  them.  As  years  pass  some 
departments  of  government  lose  in  importance  and 
others  gain.  To  be  Minister  of  Health  in  England 
at  the  present  time  affords  a  field  of  work  worthy  of 
the  talents  and  ambition  and  patriotism  of  the  best 
man  to  whom  the  offer  of  the  post  may  be  made. 


generally  does  so,  but  not  always.  Hence  a  lsease 
larynx  may  become  arrested  or  eyen  heal  comple  e  y 
rhile  the  lungs  deteriorate.  But  the  converse  never 
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occurs rihaTfs0  to  say,  while  the  laryngeal  disease  is 
advancing  no  arrest  of  the  mischief  in  the  ungs  is 
possible.  This  is  a  very  valuable  prognostic  point 
which  the  attendant  physician  might  well  bear  m 

In  the  words  of  the  lecturer,  the  70  per  cent, 
mortality  among  his  477  throat  cases  is  an  arresting 
and  a  saddening  thought.”  But  it  must  be  faced. 
His  abandonment  of  all  local  surgical  measures, 
together  with  the  entire  armamentarium  of  caustics, 
paints,  insufflations,  and  sprays,  introduces  a  simplei, 
rentier,  and  more  effective  scheme  of  therapeutics, 
lie  claims  that  the  principal  factor  in  treatment 
should  be  the  sanatorium  regime  and  a  co-ordination 
of  the  study  of  the  patient’s  laryngeal  with  that  of  Ins 
pulmonary  and  general  condition.  As  regards  local 
care  good  results  were  obtained  from  the  simple 
method  of  local  rest,  secured  by  limiting  the  voice  to 
a  whisper,  or  by  enforcing  the  more  heroic  rule  of 
strict  silence.  The  only  local  application  employed 
was  that  of  the  galvano-cautery,  which  w^as  used  in 
74  cases  and  yielded  46  cures;  the  method  of 
“  whispers  ”  and  “  silence  ”  arrested  the  disease  in 
73  cases.  These  119  arrests  among  477  laryngeal 
cases  show  a  cure  in  25  per  cent,  of  cases,  the  highest 
proportion  hitherto  recorded  in  this  country. .  I  he  con¬ 
clusion  to  be  drawn  from  these  figures  is  in  striking 
contrast  with  Morell  Mackenzie’s  opinion  forty-four 
years  ago,  “it  is  not  certain  that  any  cases  ever 
recover,”  and  that  of  another  authority  of  the  same 
period  who  said,  in  reference  to  patients  with  tuber¬ 
culosis  of  the  larynx,  “  all  are  doomed  to  die:  the 
appearance  of  the  disease  in  the  larynx  is  the  warrant 

of  death.”  . 

The  laryngeal  manifestation  still  remains  one  of  the. 

most  serious  complications  of  pulmonary  tuberculosis; 
but  Sir  StClair  Thomson’s  record  of  his  experience 
gives  encouragement  by  showing  that  nowadays  one 
case  in  four  may  be  arrested.  Still  better  results 
could  be  obtained  by  what  we  all  invoke — early 
diagnosis.  The  Mitchell  Lecture  thrown  light  on  this, 
as  on  many  other  points. 


A  GENERAL  VIEW  OF  LARYNGEAL 
TUBERCULOSIS. 

It  is  a  common  reproach  of  specialism  that  it  tends  to 
detach  itself  from  the  general  commonwealth  of  medi¬ 
cine,  and,  by  concentrating  its  attention  on  a  limited 
area,  to  cultivate  a  small  district  to  the  neglect  of  the 
interests  of  the  whole  body  politic.  This  may  be  true 
of  the  more  myopic  exponents  of  a  special  subject,  but 
there  are  others  with  greater  range  of  vision.  It  is 
from  amongst  this  number  that  some  of  the  most 
valuable  additions  have  been  made  to  the  general 
knowdedge  of  the  medical  profession  and  to  its  capacity 
to  cure.  Of  those  who  have  thus  contributed  in  the 
past  the  names  of  Hughlings  Jackson  and  Spencer 
Wells  rise  to  our  memory.  Modern,  if  less  striking, 
instances  are,  we,  are  glad  to  say,  becoming  more 
frequent,  and  the  Mitchell  Lecture,  delivered  before 
the  Royal  College  of  Physicians  of  London  this  week, 
and  printed  at  page  841,  is  a  case  in  point.  The 
subject  of  tuberculosis  of  the  larynx  was  therein  dealt 
with  by  an  expert  ;  but,  instead  of  focusing  attention 
on  local  lesions  and  technical  points— interesting  and 
valuable  to  the  laryngologist,  but  not  to  others — Sir 
StClair  Thomson,  out  of  the  wealth  of  his  experience 
and  observation,  shows  the  general  physician  the 
urgency  of  detecting  the  presence  of  developing  tuber¬ 
culosis  in  the  larynx. 

It  is  scarcely  too  much  to  say  that  after  Sir  StClair 
Thomson’s  exposition  no  case  of  pulmonary  tuber¬ 
culosis  presenting  a  laryngeal  complication  can  hence- 
fonvard  be  looked  on  as  slight,  for  of  all  the 
laryngeal  patients  he  saw  during  ten  years  in  the  King 
Edward  VII  Sanatorium  at  Midhurst  (early  and 
“  favourable  ”  cases,  as  things  are  at  present),  no 
less  than  70  per  cent,  were  dead  within  a  few’  years. 
Between  1911  and  1921  some  2,540  patients  with 
pulmonary  tuberculosis  were  discharged  from  that 
institution.  Of  the  patients  found  to  have  tuber¬ 
culosis  of  the  larynx  during  those  ten  years,  two  out 
of  every  three  w  ere  dead  by  1922 ;  but  of  those  with 
a  sound  larynx  two  out  of  three  were  still  alive. 
Another  valuable  lesson  for  the  general  physician  is 
that  progress  or  the  reverse  does  not  necessarily  take 
place  pari  passu  in  the  lungs  and  in  the  larynx.  It 


THE  PROGRESS  OF  RADIOLOGY. 

Twenty-xine  years  ago  Roentgen  made  his  great  dis¬ 
covery  as  the ‘result  of  physical  investigations  with  a 
Crookes’s  tube.  Since  that  time  progress  has  been 
steady,  and  the  value  of  Z  rays  in  diagnosis  and  in 
treatment  has  steadily  increased.  Great  improvements 
sprang  from  the  discovery  of  a  hitherto  unrecognized 
property  of  radiations,  and  their  action  upon  a  fluores¬ 
cent  screen.  From  this  simple  beginning  a  new  science 
has  growrn  up,  and  its  applications  to  medicine  have  I 
been  many.  Diagnostic  aid  has  been  given  in  various 
branches  of  medicine  and  surgery,  and  radiations  have 
been  applied  therapeutically  to  a  large  number  of 
diseases.  For  diagnosis  and  treatment  very  elaborate 
technique  has  been  evolved.  Mechanical  and  physical 
devices  have  been  invented  for  the  estimation  of  the 
penetrative  value  of  radiations,  and  for  the  establish¬ 
ment  of  a  system  of  dosage  for  particular  diseases.  r 
The  part  "played  in  these  advances  by  British  radio¬ 
logists  has  been  noteworthy.  Many  of  the  pioneers 
suffered  grievously  as  a  result  of  their  devotion  to  the 
advancement  of  the  new  science,  and  several  lost  their  , 
lives.  A  fitting  memorial  to  those  early  workers  | 
James  Mackenzie  Davidson,  Cecil  Lyster,  Ironside 
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Bnico,  Archibald  Reid,  and  others — is  now  .approach¬ 
ing  completion.  The  British  Institute  of  Radiology 
(an  account  of  which  appears  on  another  page)  will, 
when  fully  equipped,  commemorate  the  work  of  these 
men,  and  hold  out  to  their  successors  facilities  for 
adding  still  further  to  the  lustre  of  British  radiology. 

It,  is  but  seven  years  since  a  number  of  radiologists, 
physicists,  and  electrotherapists  of  this  country 
realized  the  need  for  concerted  action.  To  realize  was 
to  act,  and  almost  immediately  they  drew  up  a  com¬ 
plete  scheme  for  the  necessary  teaching  in  the  twin 
subjects  of  radiology  and  electrology.  The  University 
of  Cambridge  was  approached,  and  with  commendable 
foresight  agreed  to  grant  a  diploma  in  the  two  subjects  : 
courses  oi:  lectures  and  practical  work  were  instituted 
all  over  the  country,  followed  soon  after  by  the  estab¬ 
lishment  of  a  diploma  at  Liverpool.  The  original  plans 
[  included  the  founding  of  an  institute  which  would 
provide  a  centre  for  radiologists  and  become  the  co¬ 
ordinating  body  for  this  work  throughout  the  British 
Lrnpire.  In  1923  this  question  of  an  institute  was 
lex  lved  by  the  formation  of  a  committee  representing 
the  Roentgen  Society,  the  Electro-Therapeutic  Section 
(h  the  Royal  Society  of  Medicine,  and  the  British 
-  ssoemhon  for  the  Advancement  of  Radiology  and 
hysiotherapy  The  late  Sir  Archibald  Reid  was  the 
chairman  of  the  committee  at  the  time  of  his  death, 
and  it  was  largely  due  to  his  acumen  that  a  suitable 
building,  at  32,  Welbeck  Street,  was  acquired.  Finan- 
cia1  support  for  the  venture  was  given  by  the  trustees 
of  the  Mackenzie  Davidson  Memorial  Fund,  who 

th^  hC  -l°rei  thls,flJnd  for  the  Purchase  of  the  lease  of 

Davidson'rh  and  f°r^*heT5h?using  of  the  Mackenzie 
avidson  library.  The  British  Association  for  the 

\id:~ent  of,  Radlol°gy  and  Physiotherapy  by  a 
ange  of  name  became  the  sponsor  for  the  institute 
Jt  is  hoped  m  the  near  future  to  incorporate  in  some 

M6t^en  gen  fS°Cieity  and  °ther  allied  Reties, 
so  that  the  interests  and  activities  of  kindred  bodies 

may  find  suitable  headquarters  in  the  same  building. 

Members  of  the  medical  profession,  physicists,  and 

technicians  will  be  welcomed  at  the  institute,  either  as 

tu  Zblk  assoc)ftes-  It  is  hoped  that  the  insti- 
ia\  m  this  way  become  a  common  meeting  place 
where  members  and  professional  colleagues  may  dis- 
cuss  matters  of  mutual  interest.  Radiology  hasten 

St  «wy  Tf  “?  ?pedf ,ity  whidl  ““ should 
exist  alone,  but  radiologists  insist  that  its  greatest 

otW  1S  onlJtfome  through  collaboration  with 
other  branches  of  the  profession.  In  furtherance  of 
this  aim  it  is  mtended  to  build  up  a  collection  of 
negatives  and  lantern  slides  covering  the  whole  of  the 
diagnostic  field.  The  institute  is  the  last  of  the  object 
t.ves  originally  aimed  at  by  the  committee  formed  in 
Jr ,  to  consider  the  steps  to  be  taken  to  advance 
British  radiology,  and  to  improve  the  status  of  those 
practising  in  these  subjects." 


INJURIES  OF  THE  SPINAL  CORD  AND  CAUDA  EQUINA 

Ihe  committee  appointed  by  the  Medical  Research  Council 
^  report  upon  injuries  of  the  nervous  system  arising  in 

sn.nT  1  hltC1Iy  1SS"ed  its  R°P°rt  N<>.  2,  on  injuries  of  the 
spina  cord  and  cauda  equina.*  The  committee  is  to  ho 

warmly  congratulated  on  the  result  of  its  labours,  which 

i  'riYT  Va  Ua1b,°  and  hiteresting  document.  It  mav, 
indeed,  be  hoped  that  this  report  will  succeed  in  reaching 
a  vide  public  in  the  medical  profession,  for  it  is  much  more 
^n^mere  record  of  the  injuries  of  warfare^Tho  broad 

of  the  Xervous  ^Svstenm'Tl  *'  Inpiries  of  the  HPon  Injuries 
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hues  on  which  the  committee  has  wisely  conceived  the 
report  have  enabled  it  to  apply  the  lessons  of  the  war  to 
the  injuries  and  diseases  of  civil  life.  The  importance  of 
applied  anatomy  and  physiology  in  diagnosis  is  steadily 
kept  m  view,  while  the  disturbances  in  function  arising 
trom  injury  or  disease  are  considered  in  relation  to  the 
various  structural,  functional,  or  psychical  abnormalities 
encountered.  After  a  brief  introduction,  in  which  the 
secondary  importance  of  injuries  to  the  bones  of  the  spinal 
column  is  stressed  as  compared  with  the  greater  impor¬ 
tance  of  damage  to  the  nervous  elements,  a  short  but 
highly  practical  and.  informing  chapter  on  the  applied 
anatomy  of  the  spinal  cord  follows.  A  discussion  on  the 
applied  physiology  of  the  spinal  cord  includes  a  useful 
description  of  the  not  uncommon  cases  of  unilateral  injury 
of  the  cord  (Brown-Sequard  lesions),  especially  in  relation 
to  the  alterations  of  sensation  which  may  be  found  in  those 
examples  of  incomplete  lesions  familiar  to  neurologists  but 
often  unrecognized  by  others.  A  careful  account  of  the 
phenomenon  known  as  “spinal  shock"  is  given;  this  con¬ 
dition  is  manifested  by  a  complete  flaccid  paralysis,  with 
abolition  of  all  reflex  activity  and  all  forms  of  sensation 
below  the  level  of  the  lesion,  and  by  retention  of  urine  and 
faeces.  In  favourable  cases— that  is,  in  the  absence  of 
septic  infection  of  the  bladder  or  of  bedsores  and  of  gross 
secondary  changes  in  the  parts  of  the  cord  below  the  lesion 
the  effects  of  this  spinal  shock  begin  to  pass  off  in  from 
se\en  to  ten  days.  It  will  therefore  bo  obvious  that,  until 
this  shock  has  passed,  a  very  great  difficulty  will  be  found 
m  deciding  whether  any  given  case  is  one  of  complete  lesion 
of  the  cord  or  not.  Though  at  first  sight  perhaps  super¬ 
fluous,  the  chapter  devoted  to  methods  of  examination  is 
one  of  the  most  valuable  in  the  whole  report,  for  not  only 
are  the  methods  themselves  described,  but  the  significance 
of  the  various  signs  elicited  is  carefully  considered.  The 
examination  of  the  changes  in  the  reflexes,  in  the  power 
of  voluntary  movements,  in  sensation,  and  in  the  functions 
of  the  bladder  and  rectum,  is  duly  set  out,  while  the  added 
remarks  on  the  characteristic  features  of  hysterical  para¬ 
lysis  and  other  hysterical  manifestations  should  prove  most 
helpful.  In  the  committee’s  view  the  value  of  the  tuning- 
fork  in  testing  the  functional  integrity  of  the  posterior 
columns  of  the  cord  is  definitely  established,  and  it  may  he 
hoped  that  this  simple  and  useful  method  of  examination 
will  be  more  widely  adopted.  The  actual  diagnosis  of 
spinal  cord  injuries  is  considered  under  three  heads:  (1) 
the  distinction  of  organic  symptoms  from  those  of  psychical 
origin;  (2)  the  occurrence  of  organic  symptoms  arising 
from  injury  in  cases  where  disease  is  already  present 
in  the  spinal  cord;  and  (3)  the  regional  diagnosis  or  more 
exact  localization  of  injuries  of  the  spinal  cord.  It  is 
hardly  possible  here  even  to  summarize  all  the  conclusions 
reached  on  these  important  issues.  But  in  view  of  the  mis¬ 
leading  appearances  often  produced  by  different  involuntary 
and  reflex  movements  of  the  paralysed  limbs,  as  well  as  by 
the  occasional  return  of  the  deep  reflexes  even  in  cases  of 
complete  transverse  lesions  of  the  cord,  it  is  well  to  record 
the  opinion  of  the  committee  that  the  only  trustworthy 
signs  that  the  cord  has  not  been  completely  divided  are 
(1)  the  return  of  sensation  and  (2)  the  return  of  voluntary 
power.  Much  valuable  advice  on  the  treatment  of  injuries 
of  the  spinal  cord  is  given,  especially  in  regard  to  the  pre¬ 
vention  and  treatment  of  urinary  infections,  the  care  of 
the  bowels,  and  the  prevention  of  bedsores.  The  indica¬ 
tions  for  laminectomy  are  considered  and  the  technique  ..1 
this  operation  briefly  described.  The  attitude  of  the  com¬ 
mittee  towards  laminectomy  will  probablv  be  considered  a; 
distinctly  conservative,  but  it  is  undoubtedly  right  in  in- 
sisting  that  no  useful  purpose  is  served  by  operation  iff  the 
early  stages  except  in  the  presence  of  certain  definite  incL 
cations,  tabulated  as  follows:  (1)  the  presence  of  a  {rid.-.. 
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bony  deformity  or  a  missile  demonstrated  radiographically, 
with  signs  that  the  cord  is  not  irremediably  damaged;  (2)  an 
arrest  in  the  recovery  of  conduction  through  the  damaged 
cord  after  the  effects  of  spinal  shock  have  presumably 
passed  away ;  and  (3)  the  presence  of  severe  and  persistent 
root  pains.  It  is  interesting  to  learn  that  the  committee 
finds  that  the  old  teaching— “  the  lower  the  injury  the 
better  the  prognosis  ” — has  not  proved  true;  the  recoids  of 
the  war  show  that  the  survival  period  depends  more  on  the 
severity  of  the  lesion  than  upon  its  segmental  level  in  the 
cord.  The  report  treats  the  injuries  of  the  cauda  equina  on 
the  same  plan  as  those  of  the  spinal  cord.  Thus  anatomy 
and  the  motor  and  sensory  functions  are  first  briefly  de¬ 
scribed.  The  severe  pains  which  often  complicate  these 
injuries  are  rightly  emphasized,  while  the  disturbances  in 
the  functions  of  the  bladder  and  rectum  and  theii  mechan¬ 
isms  are  explained  in  detail.  It  has  been  found  that  the 
period  of  retention  of  urine  and  faeces  is  longer  than  in 
the  cases  of  injury  to  the  cord  itself,  but  even  lieie  in 
favourable  cases  automatic  micturition  and  defaecation  may 
be  established  in  from  four  to  eighteen  months  after  the 
injury.  A  greater  risk  of  urinary  infection  and  a  greater 
risk  to  life  naturally  follows.  The  clinical  picture  pre¬ 
sented  by  lesions  of  the  conus  medullaris  very  closely 
resembles  that  when  the  cauda  equina  is  affected,  and 
indeed  in  some  examples  it  is  not  possible  clearly  to  differen¬ 
tiate  between  them ;  occasionally  the  presence  of  some  form 
of  dissociation  of  sensation  may  favour  the  diagnosis  of  a 
conus  as  opposed  to  a  cauda  equina  lesion.  A\  hile  traumatic 
lesions  of  the  cauda  equina  are  generally  easy  of  diagnosis, 
it  is  far  otherwise  with  conditions  such  as  tumours  or 
chronic  meningitis  of  the  nerve  roots  in  this  region.  The 
various  forms  of  sciatica,  true  sciatic  neuritis,  osteo¬ 
arthritis  of  the  lumbar  vertebrae,  for  example,  are  all  states 
where  accurate  diagnosis  may  for  some  time  be  very  diffi¬ 
cult.  The  methods  of  examination  and  the  interpretation 
of  symptoms  detailed  in  the  report  will  be  found  of  as 
much  value  in  civil  practice  as  they  have  been  in  the 
injuries  of  war.  The  anterior  nerve  roots  of  the  cauda 
equina  possess  a  definite  power  of  recovery  which  is  not 
shared  by  the  posterior  roots;  the  nearer,  however,  the 
lesion  is  to  the  spinal  cord  the  less  is  the  prospect  of  re¬ 
generation.  A  number  of  cases  are  now  on  record  in  which 
foreign  bodies,  bullets,  of  pieces  of  metal  have  remained 
embedded  amongst  the  nerve  roots  for  considerable  periods 
of  time,  and  have  apparently  been  responsible  for  symptoms 
of  a  chronic  neuritis  which  have  largely  disappeared  after 
their  removal.  Towards  operations  on  the  cauda  equina 
a  conservative  attitude  is  again  recommended.  It  is  very 
rarely  possible  at  ojieration  to  identify  or  suture  any  indi¬ 
vidual  nerve  roots,  though  foreign  bodies  can  be  removed 
and  adhesions  divided.  The  report  concludes  with  a  brief 
description  of  the  various  orthopaedic  measures  which  may 
be  used  in  the  correction  of  the  residual  palsies  following 
lesions  of  the  cauda  equina. 


scheduled  poison),  advertising  it  in  any  decent  terms  as  a 
cure  for  any  disease  or  ailment,  recommending  it  by  ogua 
testimonials  and  the  invented  opinions  and  facsimile  signa¬ 
tures  of  fictitious  physicians,  and  selling  it  under  any  name 
he  chooses,  on  the  payment  of  a  small  stamp  duty,  for  any 
price  he  can  persuade  a  credulous  public  to  pay.”  It  is 
difficult  to  add  anything  to  this  simple  authoritative  state¬ 
ment,  but  the  question  is  how  to  remedy  the  evil  it  reveals. 
As  the  editor  of  The  World  Today  observes,  the  quack 
medicine  trade  occupies  a  position  of  extraordinary  power, 
for  through  their  advertisements  the  proprietors  largely 
control  the  press,  and  in  this  and  other  ways  influence 
Parliament.  Ten  years  ago  the  Select  Committee  pointed 
out  the  crying  scandal  of  the  present  state  of  affairs,  and, 
as  the  Committee  prophesied,  its  report  was  allowed  to  drop 
unnoticed  by  the  press,  and  for  ten  years  nothing  has  been 
done  in  the  matter.  Sir  Thomas  Horder  mentions  many 
other  familiar  examples  of  the  power  of  this  trade  to 
oppose  legislation  adverse  to  its  interests,  and  even  to 
suppress  the  spread  of  any  information.  The  World  Today 
deserves  the  gratitude  of  the  public  and  the  medical  pro¬ 
fession  for  publishing  the  present  article;  it  is  continuing 
the  good  work  begun  by  its  predecessor,  The  World’s  IT  orh, 
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which  published  in  1906  a  scathing  exposure  of  quack 
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medicines.  Legislation  on  the  subject  of  patent  medicines 
is  long  overdue,  for  at  present  this  particular  form  of  fraud 
is  positively  pampered  by  the  Legislature;  but  the  chief 
remedy  undoubtedly  lies  in  educating  the  public.  The  more 
the  public  know  about  the  elementary  laws  of  hygiene  the 
less  readily  will  they  be  exploited  by  quack  medicine 
vendors,  and  Sir  Thomas  Horder  points  out  that  it  is  the 
duty  and  interest  of  the  medical  profession  to  further  such 
education.  The  author  takes  as  an  instance  the  education 
of  the  public  in  self-medication  in  the  case  of  minor  common 
ailments.  “  A  man  will  never  go  to  a  doctor  for  every 
headache  that  he  suffers,  nor  every  time  that  he  is  consti¬ 
pated— nor  is  it  desirable  that  he  should.  But  the  salient 
point  is  this:  he  is  surely  running  a  much  smaller  risk  if 
he  attempts  to  correct  the  defect  by  a  remedy  the  exact  . 
nature  of  which  he  and  everybody  knows,  than  by  taking  a 
patent  medicine  whose  formula  is  secret,  and  may  be 
changed  from  time  to  time  without  his  knowledge.”  The 
medical  profession,  very  rightly,  has  always  been  most  , 
suspicious  of  measures  likely  to  encourage  self-medication, 
but  we  think  Sir  Thomas  Horder’s  statement  of  plain  facts  - 
is  unanswerable.  There  are  a  certain  number  of  minor 
ailments  which  the  public  always  have  treated,  and  probably 
always  will  treat,  by  themselves,  and  the  profession  ought 
to  do  its  best  to  see  that  the  disadvantages  and  dangers  of 
this  practice  are  minimized  as  far  as  possible  by  the  supply 


of  accurate  information. 


PATENT  MEDICINES. 

An  excellent  article  by  Sir  Thomas  Horder  on  “  The 
scandal  of  secret  remedies  ”  appears  in  the  current  number 
of  The  World  Today.  The  author  does  not  devote  much 
space  to  proving  the  obvious — namely,  the  worthlessness  of 
the  quack  nostrums  that  fill  the  advertisement  columns  of 
so  many  newspapers  and  other  periodicals — but  he  discusses 
the  means  of  remedying  the  Scandal.  The  law  to-day  is  the 
same  as  it  was  when  summarized  by  the  Select  Committee 
on  Patent  Medicines  in  1914  in  the  following  statement: 

1' or  ah  practical  purposes  British  law  is  powerless  to  pre¬ 
vent  any  person  from  procuring  any  drug,  or  making  any 
mixture,  whether  potent  or  without  any  therapeutical 
activity  whatever  (so  long  as  it  does  not  contain  a 


ST.  LUKE'S  DAY  SERVICE  IN  TORONTO. 

The  Toronto  Academy  of  Medicine,  the  largest  local 
medical  organization  in  Canada,  instituted  this  yeai  an 
annual  service  on  St.  Luke’s  Day.  Fellows  of  the  Academy, 
with  their  wives,  together  with  many  trained  nurses 
from  various  hospitals,  and  a  large  body  of  medical 
students,  assembled  in  the  Convocation  Hall  of  the  Uni¬ 
versity  to  the  number  of  about  one  thousand.  Before  the  ; 
service  began  the  President,  Dr.  Harley  Smith,  outlined 
the  action  taken  by  the  Academy  as  follows:  ”  It  is  fitting 
that  we,  in  this  daughter  Dominion,  loyal  as  we  are  in  our 
devotion  to  the  Motherland,  should  follow  her  example  in 
many  things  that  tend  to  raise  us  to  a  higher  plane  of 
living.  Sixtv  years  ago  some  medical  students  in  England  , 
organized  a  Guild  of  St.  Luke.  This  was  later  extended  so 
as  to  include  medical  graduates  and  associate  membeis. 
During  all  these  years  there  have  gathered  in  St.  Paul’s 
oilier  cathedrals  in  the  old  land  thousands  of 
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colleagues  with  students  and  nurses,  many  of  them  clad  in 
academic  robes,  to  worship  the  Divine  Master  of  that 
disciple  who,  by  his  faithfulness  in  the  practice  of  his  pro¬ 
fession  and  by  his  loving  obedience  to  his  Master,  earned 
for  himself  the  beautiful  title  of  the  Beloved  Physician. 
His  gospel  has  been  described  as  the  gospel  of  the  rejoicing 
Bpirit  of  God  our  Saviour.  The  healing  art  has  been  recog¬ 
nized  by  the  Saviour  as  an  essential  part  of  His  work  of 
reconciliation.  Three  years  ago  the  then  president  of  the 
loronto  Academy  of  Medicine  had  the  happy  thought  of 
instituting  a  similar  service  in  our  city.  The  subject  was 
further  developed  by  his  two  successors  and  their  respective 
councils,  and  last  spring  the  Academy  decided  to  hold  this 
jear  the  first  St.  Luke’s  Day  service.  The  beautiful  and 
appropriate  order  of  service  used  on  this  occasion,  dating 
back  at  least  to  the  earlier  half  of  the  sixteenth  century, 
w as  chosen  by  our  immediate  past-president,  Dr.  It  T 
Noble,  in  conference  with  the  librarian  of  one  of  our 
leological  colleges.  To  stimulate  and  strengthen  the 
members  of  a  noble  profession  in  faithful  adherence  to  the 
highest  ideals  in  their  difficult  work  for  mankind,  and  in 
their  re.ations  to  one  another,  is  one  of  the  objects  of  our 
assem  bling  to-day  m  this  divine  worship.”  The  service  was 
conducted  by  the  Rev.  A.  L.  Rose,  rector  of  St.  Mary 
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bj  the  Toronto  Umversity  Glee  Club,  rendered  the  musical 
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Provost  Seager  of  Trinity  College. 
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fiom  thirty-eight  medical  colleges  in  eleven  different 
countries.  During  1923  there  were  no  less  than  eighty- 
five  publications  from  this  centre  in  the  Orient,  among 
which  special  attention  should  bo  directed  to  Dr  C  vF 
Young’s  account  of  improved  methods  for  detecting' and 
cultivating  the  parasite  of  kala-azar.  It  is  difficult  to 
express  adequately  our  admiration  for  the  way  in  which 
the  Rockefeller  Foundation  is  carrying  out  the  purpose  of 

its  charter,  “  the  well-being  of  mankind  throughout  the 
world.” 


THE  ROCKEFELLER  FOUNDATION  IN  1923 

The  annual  report  for  1923  of  the  Rockefeller  Foundation* 
contains,  m  addition  to  the  attractively  written  review  by 
1  esident  (Dr.  G.  E.  Vincent),  the  more  detailed 
repo  its  of  the  general  director  (Dr.  F.  R.  Russell)  of  the 
nation  a 1 * *  Health  Board,  of  the  directors  of  the  China 

of  Mer  r'  R0ger  Greene)>  and  of  the  Division 

of  Medical  Education  (Dr.  R.  M.  Pearce),  the  last  of  whom 

s  familiar  to  many  medical  men  in  this  country  from  his 

visits  and  their  results.  During  1923  the  condition  of 

t he  Ro°i  Tn1Cal/°rkrS  “  Germany  Was  so  urgent  that 
sbL  b  wi  Foundation  granted  194  resident  fellow- 
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f  rther  in  that  >’Gar  the  Foundation 
ipphed  636  individuals  111  twenty-nine  countries  with 

fellowship  funds.  The  training  of  nurses  has  been  studied 

1  as  a  result  active  steps  have  been  taken  to  facilitate 

nerioT  7^“^. organizatioa  of  education  with  a  shorter 
penod  of  instruction  (twenty-eight  months)  and  the  inclu- 

of  public  health  m  the  course  so  as  to  obtain  capable 
staffs  of  visiting  nurses.  The  latest,  and  it  is  hoped  the 
iiial  bout  with  yellow  fever  in  Brazil  recalls  the  memory  of 
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uilton  exactly  describes  what  happens  if  the  precautions 

■»  widely  promulgated  by  the  International  Health  Board 

■iean  ti  y  ^  '  SiDC6  th°  EockefeIlM  Foundation 
if"  to  take  a  part  m  med.eal  education  it  has  helped 
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eetled  for  a  given  project,  with  the  understanding  that 

he  remainder  will  be  provided  from  other  sources  The 
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IN  OPEN  BOATS. 

With  the  coming  of  the  steamship  and  the  passing  of  the 
beautiful  sailing  ship,  the  romance  of  the  sea  was  considered 
past.  But  now  and  again  something  happens,  a  ship  is 
wrecked  or  founders,  and  the  old  spirit  of  British  seaman¬ 
ship  reappears.  When  on  June  4th,  1923,  the  news  was 
fiist  flashed  over  the  world  that  an  open  boat  containing 
survivors  from  the  ss.  Trevessa  had  landed  at  Rodrigues 
Island,  a  sense  of  pride  as  well  as  relief  was  felt  by  every 
man  and  woman  of  our  race.  The  story  has  now  been 
given  to  the  public  by  Mr.  Cecil  Foster,  captain  of  the 
ship,  in  a  book  entitled  Seventeen  Hundred  Miles  in  Open 
Boats.1  This  plain  unvarnished  tale  is  practically  the  logs 
kept  by  the  commanders  of  the  two  open  boats  that  carried 
the  crew  of  the  Trevessa  to  safety— one  to  Rodrigues 
Island,  the  other  to  Mauritius.  It  is  impossible  to  read  the 
account  of  the  hardships  of  crews  crowded  into  open  boats— 
exposed  to  all  weathers,  rationed  in  drinking  water  down 
to  the  bare  limit  which  will  support  life— without  re¬ 
calling  other  famous  exploits  in  which  British  sailors 
escaped  innumerable  dangers  in  a  like  manner.  We  are 
naturally  reminded  of  Bligh’s  famous  voyage,  when  his  crew 
in  the  Bounty  mutinied  and  sent  their  captain  and  the  loyal 
members  of  his  crew  afloat  in  an  open  boat  in  the  neigh¬ 
bourhood  of  the  Friendly  Islands.  That  was  in  the  year 
1789,  the  voyage  ending  when  the  starved  and  battered 
heroes  arrived  at  the  Dutch  island  of  Timor.  Another 
voyage,  in  many  ways  curiously  like  Bligh’s,  was  that  of 
Captain  Edwards,  who  commanded  H.M.  frigate  Pandora, 
which  sailed  in  1790  to  the  South  Seas  to  hunt  for  the 
mutineers  of  the  Bounty  and  bring  back  for  trial  any  they 
could  find.  Edwards,  who  must  have  been  a  particularly 
hard  and  difficult  commander  to  serve  under,  was  un¬ 
doubtedly  a  fine  seaman,  although  he  lost  his  ship  on  a 
reef  through  gross  carelessness.  The  narrative  of  his  long- 
voyage  in  an  open  boat,  which  (like  Bligh’s)  ended  at 
Timor,  was  written  by  his  surgeon,  George  Hamilton,  who 
was  among  his  crew  who  survived  the  voyage;  this  rare 
volume  was  published  at  Berwick  in  1793.  The  accounts  of 
these  three  voyages  bring  to  light  the  fact  that  in  each 
instance  success  vas  due  to  the  stern  discipline  maintained 
by  the  commanding  officer.  Food,  and  still  more  water, 
had  to  be  rationed  to  the  smallest  possible  amount,  while 
those  who  broke  the  rule  that  forbade  the  drinking  of  sea¬ 
water  always  perished.  Captain  Foster  had  experienced 
the  hardship  of  voyages  in  open  boats  during  the  war, 
when  he  was  more  than  once  torpedoed  by  German  sub¬ 
marines.  His  experiences  on  thoso  occasions  had  impressed 
him  so  much  that  he  had  often  discussed  with  his  chief 
steward  in  the  Trevessa  the  question  of  how  a  lifeboat 
should  be  provisioned  in  the  event  of  having  to  leave  the 
ship  on  the  high  seas.  Owing  to  this  foresight  on  the  part 
of  the  captain  ho  was  not  taken  altogether  by  surprise 
when  the  disaster  came,  for  the  steward  knew  exactly  what 
provisions  to  put  into  the  lifeboats.  The  three  chief  items 
were  water,  condensed  milk,  and  cigarettes.  The  water 
had  to  be  most  sparingly  issued,  while  generally  the  men’s 

1  Seventeen  Hundred  1 Miles  in  Open  Boats.  By  Cco.il  Foster 

Mariner,  Captain  of  the  ss.  Trevessa.  London:  Martin  Honkin’son  mid 

Co.,  Ltd.  (Demy  8vo,  pp.  xii+173  ;  49  photos,  2  maps,  1  chart.  10s  6.1  net  ) 
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mouths  were  so  dry  tliat  the  biscuits  issued  for  food  were 
seldom  touched.  Again  and  again  Captain  Foster  remaiks 
on  the  benefit  they  all  received  from  the  cigaiettes; 
smoking  appears  to  have  comforted  and  soothed  the 
sufferers;  indeed,  Captain  Foster,  writing  of  this,  says: 

“  When  indulged  in  it  revived  everyone’s  spirits  and  added 
the  touch  of  cheerfulness  necessary  to  enable  us  to  cany 
on  and  keep  smiling.”  The  daily  ration  of  water  allotted 
to  every  man  was  one-third  of  a  cigarette  tin;  this  \' as 
issued  at  2  o’clock  in  the  afternoon,  when  the  worst  of  the 
heat  of  the  day  was  over.  At  8  a.m.  each  man  had  a  ration 
of  milk— one  cigarette-tin  lid— and  one  biscuit,  and  another 
small  ration  of  milk  in  the  evening.  While  those  who 
drank  sea-water  died  of  thirst,  much  relief  was  •  derived 
from  bathing  the  head  and  body  in  sea-water,  also  from 
soaking  the  clothes  in  the  sea,  and,  after  partially  wringing 
them  out,  putting  them  on  again;  the  men  who  did  this 
suffered  less  from  thirst  than  those  who  relied  only  vpon 
their  ration  of  drinking  water. 


AUSTRALIAN  MEDICAL  PUBL1CA  1  IONS. 

The  Health  Department  of  the  Commonwealth  of  Australia 
is  issuing  a  series  of  publications,  under  the  authority  of 
the  Minister  of  Health,  dealing  with  a  variety  of  medical 
questions  particularly  as  they  interest  the  Australian  prac¬ 
titioner.  The  authors  are  all  men  of  experience  in  the 
matters  on  which  they  have  written,  and  all  are  connected 
with  the  Institute  of  Tropical  Medicine  at  Townsville, 
North  Queensland.  Though  dealing  primarily  with  tropical 
conditions  as  found  in  Australia,  the  subjects  treated  have 
a  far  wider  range  of  application  than  that  of  a  single 
continent,  since  it  is  by  a  scientific  consideration  of  these 
and  cognate  matters  that  the  oft-debated  question  of  the 
ability  of  the  white  man  to  colonize  and  make  his 
permanent  home  in  the  tropics  will  be  finally  decided. 
Pamphlet  No.  6  of  the  scries  is  concerned  more  directly 
with  this  problem,  summarizing  certain  studies  on 
acclimatization.  This  is  stated  to  be  a  preliminary 
communication  for  which  the  well  known  studies  of  Breml, 
Young,  and  others,  issued  some  years  ago  from  the  Towns¬ 
ville  Institute,  form  the  basis.  Further  information  on 
this  problem  will  be  awaited  with  much  interest.  Four 
other  pamphlets  (Nos.  2,  3,  4,  and  8)  treat  directly  or  in¬ 
directly  with  mosquitos.  No.  2,  a  synonymic  list  of  the 
more  important  Culicidae  of  the  Australian  region,  by  Mr. 
L.  E.  Cooling,  entomologist  on  the  staff  of  the  institute, 
will  prove  very  useful  for  future  workers,  and  will  save 
much  time  which  would  otherwise  have  to  be  spent  in  the 
tedious  work  of  <l  running  down  ”  species  of  mosquitos. 
No.  8,  by  the  same  author,  takes  up  the  question  of  the 
bionomics  of  some  of  the  commoner  species  mentioned  in 
the  preceding.  Two  other  issues  (Nos.  3  and  4)  specialize 
on  the  mosquito-borne  diseases,  malaria  and  filariasis  respec¬ 
tively.  There  are  both  written  by  Dr.  Cilento,  director  of 
the  institute.  The  former  is  of  particular  impoitance, 
since  this  disease  has  hitherto  proved  the  most  vital  factor 
in  preventing  the  successful  permanent  settling  of  the 
white  man  in  the  tropics;  the  latter  comprises  a  general 
review  of  the  subject  of  Filaria  bancrofti ,  the  parasite, 
the  diseases  to  which  it  gives  rise  and  their  treatment, 
compiled  from  the  standard  textbooks  and  lepoits. 
Pamphlet  No.  5,  on  the  diagnosis  of  bowel  diseases,  is 
likewise  mainly  a  compilation,  though  a  valuable  one.  It 
deals  with  the  prevalence  of  intestinal  affections  in 
Australia,  dividing  them  into  three  main  groups:  hel¬ 
minthic,  in  particular  ankylostomiasis;  sprue,  consisting 
largely  of  extracts  from  Dr.  Manson-Bahr’s  writings;  and 
the  dysenteric  group,  amoebic  and  bacillary.  The  final 
pages,  on  helminthological  matters,  need  considerable  re¬ 
vision  in  the  light  of  more  recent  work.  Even  though  these 
publications  contain  little  or  no  new  matter,  they  will 


doubtless  be  very  useful  for  the  practitioner  in  Australia, 
for  whose  benefit  they  have  been  written.  They  will  not 
only  save  him  time  in  looking  up  points  in  largei  text¬ 
books,  but  they  indicate  when  it  is  necessary  or  advisable 
to  send  material  for  special  examination;  they  tell  him 
how  to  take  the  specimens  and  how  to  interpret  and 
evaluate  the  reports  he  receives  from  the  laboratories. 
Though  the  issues  before  us  consist  largely  of  compilations 
they  form  an  excellent  foundation  for  the  erection  of  a  ^ 
superstructure  of  new  material,  and  if  the  standaid  is 
maintained  when  dealing  with  special  subjects  the  seiies 
should  in  time  prove  as  valuablo  as  the  publications  of  the 
Washington  Bureau,  and  be  as  widely  read. 


GOLD  TREATMENT  OF  TUBERCULOSIS. 

For  some  time  past  Professor  Holger  Moellgaard  and  his 
fellow  workers  in  Copenhagen  have  boon  investigating  the 
direct  chemical  action  of  gold  salts  upon  the  tubercle 
bacillus.  At  a  meeting  of  the  Danish  Medical  Society 
held  in  Copenhagen  on  October  28tli  Professor  Moellgaaid 
gave  a  preliminary  account  of  the  experimental  noik  and 
the  clinical  results,  and  we  understand  that  full  details  are 
now  in  course  of  publication  in  book  form  in  English.  The 
method  is  a  form  of  chemotherapy.  A  solution  of  the  gold 
salt  is  injected  intravenously  or  intramuscularly.  Its  de¬ 
structive  action  on  the  tubercle  bacillus  appears  to  liberate  j 
a  toxin,  often  with  serious  results  to  the  patient.  To 
neutralize  this  reaction  a  protective  serum  obtained  from 
an  immunized  horse  is  administered  beforehand.  The  con¬ 
stitution  of  the  gold  salt  is  said  to  be  such  that  the  risk  of 
metallic  poisoning  is  slight.  Arrangements  have  been  j 
made  for  producing  it  in  bulk  in  Denmark  under  the  name 
“sanocrysin,”  but  we  understand  that  Professor  Moellgaard 
is  not  making  it  generally  available  at  present.  He  has  j 
asked  the  Medical  Research  Council  to  organize  the  investi¬ 
gation  of  its  properties  in  this  country.  The  new  method  1 
of  treatment  is  obviously  one  which  should  only  be  applied  : 
with  great  care,  and  with  full  knowledge  of  tho  laboratory 
and  clinical  tests  already  made. 


The  three  hundredth  anniversary  of  the  birth  of  Thomas : 
Sydenham  will  be  commemorated  at  a  meeting  of  the? 
President  and  Fellows  of  the  Royal  College  of  Physicians 
of  London  at  the  College,  Pall  Mall  East,  on  Wednesday 
next,  November  12tli.  There  will  bo  a  reception  at 
8.30  p.m.,  followed  by  a  short  address  by  the  President, 
Sir  Humphry  Rolleston,  Bt.,  K.G.B. 


/  j  ,  J  *  ,  "  *  M  | 

The  Schorstein  Memorial  Lecture  will  be  delivered  by  Sir- 
Arthur  Keith,  F.R.S.,  in  the  anatomical  theatre  of  thel 
London  Hospital  Medical  College  on  Wednesday,  December 
17th  at  4.15  p.m. ;  the  subject  chosen  is  the  clinical 
importance  of  the  bulbus  cordis.  The  lecture  will  be 
illustrated  by  lantern  slides.  Members  of  the  medical 
profession  are  cordially  invited. 


By  an  Order  of  the  Privy  Council,  Professor  E.  P- 
Cathcart,  C.B.E,  M.D.,  D.Sc.,  F.R.S.,  Professor  of 
Chemical  Physiology  in  the  University  of  Glasgow,  has 
been  appointed  a  member  of  the  Medical  Research  Council} 
in  the  place  of  Professor  D.  Noel  Paton,  M.D.,  F.R.S.,  who; 
has  retired. 


Dr.  Herbert  R.  Spencer  will  deliver  the  second  David 
Lloyd  Roberts  Lecture  on  the  renaissance  of  midwifery, 
illustrated  by  books  and  lantern  slides,  on  Wednesday 
November  19th,  at  5  o’clock,  at  the  house  of  tho  Medica 
Society  of  London,  11,  Chandos  Street,  Cavendish  Square. 
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In  the  diagnosis  of  disease  radioscopy  and  radiography  are 
being  increasingly  employed,  and  it  is  also  recognized'  that 
radiotherapy  constitutes  a  great  advance  in  the  treatment 
ot  many  kinds  of  disease.  Still,  greater  progress  would 
become  possible  if  closer  and  more  intelligent  co-operation 
could  be  effected  be- 
tween  radiologists  and 
medical  practitioners 
on  the  one  hand,  and 
•between  radiologists, 
physicists,  and  tech¬ 
nicians  on  the  other. 

The  interest  of 
medical  practitioners 
generally  would  be 
deepened  and  their 
more  effective  co¬ 
operation  secured  if 
convenient  oppor¬ 
tunities  were  afforded 
them  of  observing  the 
-i  mprove  ments  that 
are  being  made  in  the 
application  of  radio¬ 
logy  to  diagnosis  and 
treatment. 

Isolated  radiologists 
often  encounter  prob¬ 
lems  the  solution  of 
which  is  rendered 
difficult  by  the  want 
of  necessary  apparatus 
and  advice.  Compari¬ 
son  of  technique  and  methods  is  necessary,  and  facilities  are 
very  desirable  for  testing  suggestions  made  by  workers  who, 
though  111  actual  practice,  have  inadequate  laboratory  equip¬ 
ment.  The  practice  of  radiology  is  inevitably  associated 
with  the  use  of  apparatus,  upon  the  efficiency  of  which  the 
excellency  of  the  work  must  depend.  If  the  manufacturer 
of  this  apparatus  is  clearly  aware  of  the  requirements  of  the 
medical  radiologist,  and  of  the  nature  of  any  projected 
research,  he  could  in 
many  cases  make 
valuable  suggestions 
and  provide  the  neces¬ 
sary  facilities.  Con¬ 
sultation  between  the 
two  would  result  in 
improvements  in  the 
design  and  detail  of 
apparatus,  which 
would  lead  to  further 
advances  in  diagnosis 
and  treatment.  In 
this  country  there  has 
been  so  far  less  co¬ 
operation  between 
technicians,  phy¬ 
sicists,  and  medical 
radiologists  than  in 
other  countries,  and 
it  is  indisputable  that 
the  British  prestige 
m  such  matters  would 
be  enhanced  by  the 
mutual  association 
made  possible  bv  a 


central  institute,  the 
membership  of  which 
would  combine  representatives  of  all  the  interests  involved 
and  through  which  a  general  co-ordination  of  individual 
efforts  could  be  established. 

Origins  and  Aims  of  the  Institute 
In  the  spring  of  1923  a  committee,  under  the  chairman- 
p  of  t,ie  late  Sir  Archibald  Reid,  was  formed  for  this 


Fig.  2. — A  corner  of  the  Demonstration  Room 


Association  for  the  Advancement  of  Radiology  and  Physio¬ 
therapy.  This  committee  having  considered  for  some  time 
the  establishment  of  a  central  organization  along  the  lines 
just  indicated,  resolved  to  found  a  British  Institute  cf 
Radiology,  and  issued  a  preliminary  and  limited  appeal 
for  funds.  The  nucleus  of  a  library  had  already  been 

provided  by  Lady 
Mackenzie  Davidson, 
who  had  presented  to 
the  Institute  the  valu¬ 
able  collection  of  books 
which  had  belonged 
to  her  husband.  In 
addition  to  this  a 
definite  status  had 
been  conferred  upon 
the  Institute  by  the 
action  of  the  trustees 
of  the  Mackenzie 
Davidson  Fund  in 
handing  over  to  the 
organizing  committee 
of  the  Institute  the 
sum  of  m  o  n  c  y 
collected.  With  this 
money  the  purchase 
price  of  the  lease  of 
32,  Welbeck  Street, 
London,  was  paid,  and 
it  was  estimated  that 
the  completion  of  the 
equipping  of  the  pre¬ 
mises  would  involve  a 
,.  further  initial  expen¬ 

diture  of  about  £2,000,  towards  which  there  was  a  balance 
from  the  Mackenzie  Davidson  Fund  of  £300.  Sir  Archibald 
Reul  was  actively  engaged  in  the  detail  of  the  work  of 
establishing  the  Institute  when  his  death  last  January 
deprived  the  organization  of  a  great  driving  force. 

In  April,  1924,  articles  of  association  of  the  British 
institute  of  Radiology  were  adopted  and  confirmed  with 
the  sanction  of  the  Board  of  Trade,  this  being  achieved 

by  the  alteration  of 
title  of  the  pre-exist¬ 
ing  British  Associa¬ 
tion  for  the  Advance¬ 
ment  of  Radiology 
and  Physiotherapy, 
among  whose  main 
objects  had  been  the 
formation  of  such  an 
institute. 

The  objectives  of 
the  British  Institute 
of  Radiology  are  as 
follows :  (<7)  to  pro¬ 

mote  the  advance¬ 
ment  of  radiology  and 
physiotherapy  on 
scientific  lines  under 
the  direct  control  of 
the  medical  profession, 
protecting  in  everv 
way  possible  the  in¬ 
terests  of  those  en¬ 
gaged  in  t  h 0  s  o 
subjects;  (6)  to  secure 
legislative  improve¬ 
ments  in  this 


n  ex  ion  ;  (c)  to 


con- 

vide  for  the  delivery  of  lectures,  the  holding  of  classes 
and  examinations,  the  establishment  of  scholarships, 
and  the  granting  of  prizes,  diplomas,  and  certificates'; 
(d)  to  arrange  for  the  publication  of  papers,  communica¬ 
tions,  or  treatises  ;  (e)  to  promote  and  provide  for  research 
in  experimental  work,  anil  to  establish  grants  and  rewards 
in  connexion  therewith;  (/)  to  establish  and  maintain 
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a  library  and  museum,  and  to  organize  exhibitions  of 
apparatus ;  (g)  to  establish  charitable  and  benevolent  funds 
for  the  benefit  of  persons  engaged  in  radiology  and 
physiotherapy. 


Equipment  of  the  Institute. 

The  property  in  Welbeck  Street  includes  the  old  church 
of  the  Russian  Embassy,  which  has  now  been  adapted  to 
serve  as  a  lecture  hall.  Heating  apparatus  has  been 
installed,  and  a  special  lining  has  been  applied  to  the  walls 
so  as  to  improve  the  acoustics.  A  smaller  lecture  room  has 
heen  equipped  with  desks  and  accommodation  for  the 
Mackenzie  Davidson  memorial  reference  library.  Another 
room  has  been  fitted  with  apparatus  for  demonstration 
purposes,  and  part  of  the  extensive  cellars  will  be  available 
for  individual  research  work.  The  problems  of  diagnostic 
technique  and  the  physics  concerned  m  radiology  provide 
also  opportunities  for  research.  Examples  of  improvements 
in  apparatus  will  also  be  exhibited  as  they  are  devised. 
With  a  view  to  establishing  the  possibility  of  comparing  the 
results  of  different  workers  it  is  hoped  that  some  form  of 
standard  technique  may  eventually  be  adopted.  Developing 
tanks  have  been  installed  in  a  small  room,  and  an  ingenious 
arrangement  provides  for  the  exclusion  of  light  even  when 
the  door  is  open.  A  handsomely  decorated  room  on  the 
ground  floor  is  available  for  committee  meetings  and 
meetings  of  affiliated  societies.  In  memory  of  Sir  Archibald 
Reid  a  reference  collection  of  radiograms  is  being  estab¬ 
lished;  this  was  a  matter  in  which  he  took  very  great 
interest  during  his  life.  Radiograms  of  normal  conditions, 


as  well  as  of  such  diseased  conditions  as  osteomyelitis, 
tuberculosis,  and  bone  growths,  will  be  carefully  collected, 
and  duplicate  sets  will  be  prepared  for  the  use  of  medical 
schools  or  individual  lecturers  where  facilities  exist  for 
their  demonstration.  Lantern  slides  of  these  radiograms 
will  also  be  prepared,  and  will  be  available  for  loan.  These 
lantern  slides  will  be  of  great  value  in  radiological  teaching 
in  medical  schools,  and  it  is  probable  that  a  syllabus  of 
lectures  will  eventually  be  drawn  up.  The  Institute  also 
will  be  able  to  provide  medical  post-graduate  courses  and 
classes  for  the  makers  of  radiological  apparatus  and  their 
assistants. 

It  is  proposed  to  hold  an  International  Congress  of 
Radiology  at  the  house  of  the  Institute  in  the  summer  of 
1925,  when  it  is  suggested  that  four  days  should  be  em¬ 
ployed  in  discussions,  and  subsequent  visits  should  be 
arranged  to  provincial  centres.  It  is  hoped  that  an  inter¬ 
national  committee  may  result  from  the  congress,  and  that 
a  permanent  nucleus  for  international  collaboration  on 
radiology  and  kindred  subjects  will  be  so  initiated. 

An  appeal  has  just  been  issued  on  behalf  of  the  British 
Institute  of  Radiology  asking  for  a  sum  of  £6,000  to  pay  off 
the  bank  loan  of  £2,000  and  to  provide  a  nucleus  for 
further  development.  Donations  are  invited  to  the  general 
foundation  fund  or  for  the  Reid  memorial  collection.  The 
subscription  for  membership  of  the  Institute,  including 
receipt  of  the  British  Journal  of  Badiology,  is  3  guineas 
annually,  and  there  is  a  fee  of  1  guinea  payable  on 
entrance;  the  subscription  for  life  membership  is  £30;  asso¬ 
ciates  pay  10s.  6d.  on  entrance  and  £1  11s.  6d.  annually. 


THE  GENERAL  ELECTION. 

Medical  Members  of  the  New  Parliament. 

The  following  five  medical  men  who  were  members  of  the 
last  Parliament  have  been  re-elected  to  the  House  of 
Commons  at  the  recent  general  election : 

Dr.  Walter  E.  Elliot,  M.C.  (C.),  Glasgow,  Kelvingrove. 

Dr.  E.  E.  Fremantle,  O.B.E.  (C.),  St.  Albans. 

Dr.  L.  Haden  Guest  (Lab.),  Southwark  North. 

Professor  Thomas  Sinclair  (C.),  Queen’s  University, 
Belfast.  Returned  unopposed. 

Dr.  J.  H.  Williams  (Lab.),  Llanelly. 

New  Members. 

The  following  six  members  of  the  medical  profession 
have  also  been  elected,  two  of  whom  have  already  sat  as 
members  of  the  House  of  Commons : 

Sir  Henry  Jackson  (C.),  Wandsworth  Central. 

Dr.  E.  Graham  Little  (Ind.),  University  of  London. 

Sir  Richard  Luce,  Iv.C.M.G.  (C.),  Derby. 

Dr.  A.  Salter  (Lab.),  Bermondsey  West. 

Dr.  Salter  was  elected  for  Bermondsey  West  at  the 
November,  1922,  election,  but  was  unsuccessful  in  the  1923 
election. 

Dr.  Thomas  Drummond  Shiels,  M.C.  (Lab.),  Edinburgh 
East. 

Dr.  T.  Watts  (C.),  Manchester,  Withington. 

Dr.  Watts  was  elected  for  the  Withington  Division  of 
Manchester  in  November,  1922,  but  was  defeated  at  the  1923 
election. 

The  Scottish  Universities. 

The  polling  for  the  combined  Scottish  Universities  (three 
scats)  will  not  close  till  10  a.m.  on  Tuesday  next.  At  the 
last  election  two  Conservatives  and  one  Liberal  were 
returned  unopposed — namely,  Sir  Henry  Ciaik,  K.C.B., 
and  Sir  George  Berry,  F.R.C.S.Ed.  (Conservatives),  and 
Mr.  D.  M.  Cowan  (Liberal).  It  is  to  be  hoped  that  all 
medical  practitioners  who  have  votes  in  this  constituency 
will  take  their  part  in  the  election,  for  which  there  are 
several  new  candidates.  Sir  George  Berry  is  the  only 
medical  man  standing,  but  it  will  be  remembered  that  Sir 
Henry  Craik  is  an  honorary  member  of  the  British  Medical 
Association  and  a  valued  friend  of  Medicine  in  Parliament. 

Un su ccessful  Ca n didates. 

The  following  four  medical  men  who  sat  in  the  last 
Parliament  were  defeated  at  the  ]>olls- — namely:  Dr.  W.  A. 
Chappie  (L.),  Dumfriesshire,  who  represented  Stirlingshire 


from  1910-18  and  Dumfriesshire  since  1922;  Mr.  Somerville 
Hastings  (Lab.)  was  elected  in  1923  to  represent  Reading; 
Dr.  G.  E.  Spero  (L.),  Stoke  Newington,  who,  after  being 
an  unsuccessful  candidate  at  Leicester  in  the  1922  contest, 
was  elected  to  represent  Stoke  Newington  in  1923;  Lieut. - 
Colonel  T.  S.  Beauchamp  AVilliams  (Lab.),  Kennington,  who 
was  elected  in  1923  to  represent  the  Kennington  Division  of 
Lambeth. 

The  following  members  of  the  profession  were  also  un¬ 
successful.  Several  of  them  had  previously  represented  or 
contested  either  the  same  or  other  constituencies. 

The  Right  Hon.  C.  Addison  (Lab.),  Hammersmith  South. 

Dr.  Ethel  Bentham  (Lab.),  Islington  East. 

Sir  John  Rose  Bradford  (C.),  University  of  London. 

Dr.  F.  G.  Bushnell  (Lab.),  University  of  London. 

Dr.  Stella  Churchill  (Lab.),  Hackney  North. 

Dr.  R.  Dunstan  (Communist),  Birmingham  West. 

Dr.  0.  Gleeson  (Lab.),  Portsmouth  North. 

Dr.  J.  J.  Lynch  (Ind.),  Walsall. 

Dr.  I.  H.  Maclver  (Lab.),  Argyllshire. 

Dr.  R.  0.  Moon  (L.),  Oxford. 

Dr.  II.  B.  Morgan  (Lab.),  Camberwell  North-West. 

Dr.  Joseph  Robinson  (Lab.),  Stretford. 

Dr.  Laura  Sandeman  (C.),  Aberdeen  North. 

Polling  Figures. 

The  following  are  the  polling  figures  at  all  the  contested 
elections  in  which  there  were  medical  candidates  on  October 
29th.  The  names  of  the  medical  representatives  are  printed 
in  italics,  and  an  asterisk  denotes  that  the  candidate  sat 
in  the  last  Parliament. 


Glasgow,  Kelvingrove  : 

*Dr.  Walter  E.  Elliot,  M.C.  (C.) 
T.  Kerr  (Lab.)  ...  ‘ . 


18,924 

12,844 


Conservative  majority 

St.  Albans  : 

*T)r.  F.  E  Fremantle  (C.)  . 

Frank  Herbert  (Lab.)  . 


Conservative  majority 

Southwark  North  : 

*Dr.  L.  Haden  Guest  (Lab.) . 

E.  A.  Strauss  (L.) 


Labour  majority  ... 

Wandsworth  Central  : 

Sir  H.  Jackson  (C.) . 

C.  Latham  (Lab.)  . 

Conservative  majority 


University  of  London  : 

J)r  E.  Graham  Little  (Ind.) 
Sir  J.  Rose  Bradford  (C.)  .. 
Professor  A.  F.  Pollard  (L.) 
Hr.  F.  G.  Buelrnell  (Lab.)  .. 


Independent  majority 


...  6,080 

...  18,004 
...  8,682 


9,322 

8,115 

7,085 

3,305 


...  1,030 

...  13,234 
...  8,235 


4,999 


3.202 

2,813 

1,539 

1,087 


389 
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DERBY  : 

•Right  Hon.  J.  H.  Thomas  (Lab  ) 
Str  Richard  Luce  (C.) 

*W.  R.  Ravnes  (Lab.)  ... 

Mrs.  E.  J.  Hulse  (C.) 

J.  JL  Stewart  (L.)  s„ 
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Bermondsey  West  ? 

T)r.  A.  Salter  (Lab.)  ... 
•Rev.  R.  M.  Kedward  (L.) 


Labour  majority  ... 
Conservative  majority 


Edinburgh  East  : 

nr\^;  Dr}"»»>ond  Shier:  (Lab.)  ... 
O.  Milne  (C.)  ...  ... 

*j.  m.  Hogge  (L.j"  ;;;  ;;;  \\\ 


Labour  majority 


r«a 


Manchester,  Withington  : 

Dr.  T.  Watts  (C.) 

*E.  D.  Simon  (L.) 

E  Whitelev  (Lab.) 

K.  Burke  (tnd.) . 

Llanelly  : 

*{)’-  J-  H.  Williams  (Lab.) 
R.  T.  Evans  (L.) 


Labour  majority  .. 


Conservative  majority  ...  3,168 


Hammersmith  South  :  Labour  niajority 

•Right  Hon.  Sir  William  Bull  (C  ) 

Right  Hon.  C.  Addison  (Lab.) 

E.  \\  elton  (L.)  . 


Islington  East  : 

Major  R.  Tasker  (C.)  ... 
Dr.  Ethel  Bentham  (Lab.) 
*A.  S.  Comyns  Carr  (L.) 

Dumfriesshire  : 

General  J.  Charteris  (C.) 
*Dr.  W.  A.  Chappie.  (L.) 
Mrs.  A.  Dollan  (Lab.)  .  . 


Conservative  majority 


Conservative  majority 


20,516 

18,257 

2,259 

12,679 

8,804 

1,393 

3,875 

14,174 

10,280 

7,406 

3,894 

12,718 

8,472 

6,342 


Conservative  majority  ...  4,246 


Hackney  North  : 

Captain  A.  Hudson  (C.) 

*J.  H.  Harris  (L.)  .  ‘ . 

Dr.  Stella  Churchill  (Lab.)  7.  ..."  7.  77 

Conservative  maioritv 
Birmingham  West:  '  y 

•Rjght  Hon.  Austen  Chamberlain  (C  1 
Dr.  R.  Vunstan  (Communist)  ../ 

Portsmouth  North  :  Conservative  majority 

•Major  Sir  Bertram  Falle  (C.) 

L>r.  O.  Gleeson  (Lab.) 

Reiding  .  Conservative  majority 

H.  G.  Williams  (C.)  . 

*Mr.  Somerville  Hastings  (Lab.)  7!  7!  7! 


11,975 

7,181 

6,097 

4,794 

14,801 

7,158 

7,643 

17.597 

10,279 

7,318 

21,338 

18,337 


Conservative  majority  ...  3,001 


Walsall  : 

W.  Preston  (C.)  ... 

•Pat  Collins  (L.) 

Captain  L.  Small  (Lab.)  77  7!  . 

Dr.  J.  J.  Lynch  (Ind.)...  ...  7.  77 

Argyllshire  :  Conservative  majority 

F.  A.  Macquisten  (C.) 

•Right  Hon.  Sir  W.  Sutherland  (17)  . 

Dr.  1.  H.  Maclrer  (Lab.)  ...  ...  77 


15,168 

12,734 

11,474 

622 

2,434 

9,240 

6,211 

4,532 


Oxford  : 

*R.  C.  Bourne  (C.) 
Dr.  R.  O.  Muon  (L.) 
F.  Ludlow  (Lab.) 


Camberwell  North-West  : 

E.  T.  Campbell  (C.)  . 

Dr.  II.  B.  Morgan  (Lab.)  7!  ! 

Right  Hon.  T.  J.  Macnamara  (L.j 


Conservative  majority  ...  3,029 

— .  12,196 

.  6,836 

.  2,260 

Conservative  majority  ...  5,360 


9,626 

9,432 

5,138 


Stretford,  Lancs  : 

•Sir  T.  Robinson  (L.)  ... 

Dr.  Joseph  Robinson  (Lab.) 


Conservative  majority  ...  194 


Aberdeen  North  : 

•F.  Rose  (Lab.)  ... 

Dr.  Laura  Sandeman  (C.) 

Stoke  Newington  : 

H.  G.  Jones  (C.) 

*Dr.  G.  E.  Spero  (L.) 

L.  Silkin  (Lab.j  ... 


Liberal  majority 


Labour  majority 


20,826 

11,520 

9,306 

13,249 

8,545 

4,704 

10,688 

4.758 

3,420 


Conservative  majority  ...  5  930 

Lambeth,  Kennington  :  J  *  ’  u 

George  Harvey  (C.) .  14  898 

Lieut. -Colonel  T  S.  Beachamp  Williams  (Lab.)  11,572 

Conservative  majority  ...  3,326 


27,423 

25,425 

25,172 

21,700 

7,083 

2,251 

253 

11,578 

8,676 

2,902 

9,330 

6,105 

5,625 

3,225 

13,633 

10,435 

2,467 

236 


(Bitijlanii  attii  Mtalrs. 

Rabies  in  Ii*ngland  and  "Wales. 

On  July  12th,  1919  (p.  50),  we  referred  to  the  issue  by 
the  Ministry  of  Health  of  a  revised  memorandum  on  tl.o 
piocedure  to  be  adopted  in  the  case  of  a  person  bitten  by 
a  dog  suspected  of  being  rabid.  The  Minister  of  Health 
lias  now  stated  that  in  view  of  the  disappearance  of  this 
disease  in  Fnglan d  and  Wales,  no  case  having  oecui  red 
since  December,  1921,  lie  has  decided  that  special  arrange¬ 
ments  for  antirabic  treatment  are  no  longer  necessary. 
A  further  revision  of  the  memorandum  with  regard  to 
tieatment  has  therefore  been  issued,  and  it  is  announced 
that  arrangements  may  still  be  made  with  Professor 
Dudgeon  (Department  of  Pathology,  St.  Thomas’s  Hospital, 
S.E.l)  for  antirabic  treatment  with  carbolized  vaccine 
prepared  at  the  Ministry’s  laboratory.  The  cost  of  the 
treatment  and  other  expenses  must  be  borne  by  the  patient 
oi  by  local  sanitary  authorities.  The  centres  for  treatment; 
at  Plymouth,  Cardiff,  Birmingham,  Manchester,  and  New¬ 
castle-upon-Tyne  have  accordingly  been  closed.  In  the 
revised  edition  there  is  no  other  radical  change,  as  com¬ 
pared  with  the  earlier  memorandum,  and  the  concluding 
paragraph  repeats  the  injunction  to  use  all  possible 
expedition  in  following  the  procedure  laid  down. 

Finance  of  London  Hospitals. 

Under  the  direction  of  the  Hospital  Economy  Committee 
of  King  Edward’s  Hospital  Fund  for  London,  a  statistical 
report  has  been  published  based  on  the  accounts  of  116 
hospitals  and  on  returns  made  to  the  Fund.  General  par¬ 
ticulars  of  the  work  and  accommodation  in  these  hospitals 
are  given,  and  their  incomes  and  ordinary  expenditures  are 
analysed  so  that  the  cost  of  working  in  respect  of  the  more 
controllable  items  of  expenditure  can  be  estimated.  The 
tables  which  deal  with  working  costs  will  assist  hospital 
managers  in  controlling  expenditure  and  in  avoiding  in¬ 
creases  in  cost  which  are  not  associated  with  increase  in 
the  quantity  or  quality  of  the  work.  The  expenditure  in 
each  hospital  is  compared  with  the  expenditure  in  other 
hospitals  and  with  the  average  of  those  hospitals  with  which 
it  is  most  comparable.  Increases  common  to  all  hospitals 
can  thus  be  distinguished  from  those  peculiar  to  any 
particular  institution.  Hospital  managers  may  in  this 
way  find  out  whether  at  their  own  hospitals  the  cost 
appears  to  be  unduly  high,  and,  if  so,  in  what  depart¬ 
ments  the  cause  of  the  excess  is  present.  They  can  thus 
reduce  it  wherever  it  cannot  be  justified,  and  so  carry  cut 
one  of  the  recommendations  of  Lord  Cave’s  committee  for 
the  re-establishment  of  the  finances  of  the  voluntary 
hospital  system.  In  a  general  review  of  .  hospital  work  it 
is  stated  that  between  1921  and  1923  there  was  an  increase 
in  the  available  beds  of  360,  but  a  decrease  in  the  average 
occupied  beds  of  130,  leaving  a  net  increase  in  1923  over 
1913  of  1,200  available  beds,  and  330  average  occupied 
beds.  This  contrast  is  due  to  several  causes,  the  chief  cf 
which  was  that  six  hospitals,  aggregating  542  beds,  were 
entirely  closed  to  in-patients  during  1923  for  periods 
ranging  from  three  to  ten  months.  Between  1921  and  1S23 
there  was  an  increase  of  3,600  new  patients,  resulting  in 
a  net  increase  in  1923  over  1913  of  22,600.  The  patient 
rate  per  bed  also  increased:  in  1913  it  was  14.3;  in  1921, 
15.5;  in  1922,  15.6;  and  in  1923,  16.  This  increased  rite 
of  work  may  be  stated  in  another  way — namely,  that  the 
average  duration  of  stay  for  each  patient  fell  from  25.5 
days  in  1913  to  23.5  in  1921,  and  22.8  in  1923.  The  income 
of  these  116  hospitals  apart  from  special  distributions-  - 
as,  for  instance,  emergency  grants  from  the  King’s  Fuud 
and  from  the  National  Belief  Fund — increased  fr.  m 
£2,415,000  in  1922  to  £2,857,000  in  1923.  An  outstandi  -g 
feature  of  this  last  year  was  the  large  total  of  legacies, 
which  aggregated  £473,000;  of  this  £247,000  came  fro-  i 
a  single  source.  Discounting  such  factors,  however,  it  n  ay 
be  stated  that  since  1920  the  income  of  the  hospitals  fr  in 
normal  sources  shows  a  steady  increase.  The  hospital 
expenditure  in  1923  was  £2,630,000,  an  increase  of  £40, HO 
over  1922,  but  representing  a  considerable  drop  since  1913, 
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when  the  figure  was  £2,813,000.  From  the  figures  of 
hospital  work  set  out  it  is  obvious  that  the  greater  pait 
of  this  fall  in  expenditure  is  not  due  to  decrease  m  the 
volume  of  work,  but  to  reduction  in  cost.  The  most 
critical  year  for  the  voluntary  hospitals  in  London  nas 
1920,  when  the  gap  between  income  and  expenditure  was 
at  its  widest.  The  improvement,  which  began  in  1921  and 
continued  in  1922,  is  shown  to  have  bridged  the  gap  in 
1923,  when,  for  the  first  time  in  the  post-war  period,  the 
total  general  fund  expenditure,  taking  the  hospitals  as 
a  whole,  was  met  out  of  the  revenue  of  the  year  from 
normal  sources.  The  improvement  may  also  be  indicated 
by  taking  the  figures  of  surpluses  and  deficits  separately. 
Thus  in  1922,  60  hospitals  had  surpluses  for  the  year 
amounting  to  £67,000,  and  56  had  deficits  amounting  to 
£242,000  ;  while  in  1923,  62  hospitals  had  surpluses  amount- 
ing  to  £382,000,  and  54  had  deficits  amounting  to  £155,000. 


The  London  County  Council  Mental  Hospitals. 

During  the  three  months  ending  September  30th  tho 
number  of  new  patients  admitted  to  the  nine  mental 
hospitals  under  the  control  of  the  London  County  Council 
was  794,  and  the  number  transferred  to  them  from  some 
other  institution  195.  During  the  same  period  218  patients 
were  discharged  recovered,  168  relieved,  and  219  died,  lhe 
number  on  the  register  on  September  30th  was  18,374.  At 
Maudsley  Hospital  the  number  of  private  boarders  admitted 
during  the  quarter  was  103;  90  were  discharged,  13  died, 
and  the  number  remaining  in  residence  is  135.  In  the  out¬ 
patients’  department  of  this  -hospital  197  persons  (64  men, 
117  women,  and  16  children)  have  received  treatment  since 
its  opening.  The  London  County  Council  has  given  pei- 
mission  for  the  Eugenics  Education  Society  to  take  photo¬ 
graphs  at  mental  institutions  for  use  in  the  production  of 
a  eugenic  film  ”  for  educational  purposes.  These  photo¬ 
graphs  are  to  contain  110  recognizable  portraits  of  patients. 


Salaries  of  L.C.C.  Medical  Officers. 

The  London  County  Council  Establishment  Committee  is 
recommending  that  the  maximum  basic  salary  of  three 
principal  assistant  medical  officers  should  be  increased  by 
£100  a  year,  making  the  scale  in  each  case  £700,  rising  by 
annual  increments  of  £50  to  £1,000  a  year  (instead  of  £900 
as  hitherto),  based  on  pre-war  conditions.  This  last  pro¬ 
vision  means  that  a  salary  nominally  of  £1,000  a  year  will 
be  subject  to  temporary  additions  making  it  at  the  present 
time  £1,219.  The  officers  concerned  are  Dr.  McC.  Wanklyn, 
I)r  J.  A.  Brincker,  and  Dr.  N.  D.  Bardswell,  and  in 
regard  to  their  work  the  following  considerations  are  put 
forward  bv  the  committee.  The  first  officer  is  concerned 
with  general  public  health  matters,  in  particular  111  con¬ 
nexion  with  small-pox,  typhus  fever,  etc.,  and  it  is  pointed 
out  that  the  task  of  safeguarding  the  population  of  London 
against  the  introduction  of  such  diseases  from  abroad  has 
become  much  more  onerous  owing  to  the  existing  conditions 
on  the  Continent  and  the  removal  of  migration  restrictions 
which  existed  during  the  war.  The  second  officer  is  in 
charge  of  the  bacteriological  laboratory  and  the  control  of 
infectious  diseases  in  schools.  The  demands  on  the  labora¬ 
tory  have  increased  with  the  development  of  the  school 
medical  service  and  the  opportunity  afforded  by  a  large 
staff  of  school  doctors  for  the  more  frequent  visitation  of 
schools.  The  third  officer  has  to  do  with  the  administration 
of  sanatorium  benefit,  and  must  necessarily  be  an  expert 
in  the  diagnosis  of  tuberculosis  and  a  clinician  of  the  fu  >t 
rank. 

Central  Association  for  Mental  \\  elfare. 

The  Board  of  Education  issued  on  September  12th  a 
circular  (No.  1341)  in  which  important  suggestions  were 
made  regarding  the  supervision  of  defectiie  childien  up 
to  the  age  of  16  and  their  further  protection  after  that 
age.  The  Central  Association  for  Mental  Welfare  has  just 
issued  a  memorandum  to  local  education  authorities  draw¬ 
ing  special  attention  to  this  circular  and  offering  its  help 
in  the  carrying  out  of  these  suggestions.  The  branches  of 
the  Mental  Welfare  Association  are  mainly  concerned  in 
the  care  of  defective  children  and  adults  in  their  own 
homes.  This  care  is  exercised  in  the  following  ways : 
(1(  Friendly  visits  in  the  home  of  the  defective;  (2) 
advice  to  the  parents  as  to  the  best  methods  of  training 


and  teaching;  (3)  teaching  tho  defectives  simple  handi¬ 
crafts;  (4)  systematic  inquiry  as  to  possible  employment 
for  defectives  in  tho  area,  and  supervision  of  defectives 
when  employed;  (5)  providing  occupation  centres  for  young 
defectives.  These  centres  are  arranged  for  detectn  o 
children  excluded  from  special  schools  notified  to  tho 
local  control  authorities;  defective  children  of  the  lower 
feeble-minded  grade  excluded  from  elementary  schools  but 
for  whom  no  special  school  is  available;  young  defect n es 
over  14  unemployable  in  ordinary  industries.  Til  y  ° 
these  centres  have  already  been  established  by  local  mental 
welfare  associations  and  have  given  ample  proof  of  success. 
The  administrative  machinery  for  carrying  out  this  work  is 
simple,  efficient,  and  economical.  A  small  voluntary  com¬ 
mittee  composed  of  representatives  of  authorities  (local 
education  authorities,  mental  deficiency  committees,  and 
Poor  Law  guardians)  and  of  societies  engaged  in  social 
work  is  formed.  A  paid  secretary  and  visitor  is  appointed 
and  a  paid  supervisor  for  occupation  centres  where  these 
are  opened.  Payments  for  such  committees  are  received 
from  the  local  education  authorities.  In  addition,  special 
grants  are  received  from  the  Board  of  Control  and  the 
local  authority  under  the  Mental  Deficiency  Act  for  tho 
expense  of  the  occupation  centre. 

The  association  desires  to  assist  local  authorities  in 
forming  local  mental  welfare  associations.  Tho  honorary 
secretary,  Miss  Evelyn  Fox,  will  be  glad  to  visit  any  area 
where  the  authorities  are  considering  plans  for  earning 
out  the  suggestions  in  the  Board’s  circular  and  to  explain 
the  methods  to  be  adopted.  The  association  lias  also  a 
staff  of  competent  organizers  whose  services  can  be  placed 
at  the  disposal  of  any  authority  for  organizing  and  starting 
tho  work.  The  charge  merely  covers  the  salary  of  the 
organizer  for  the  time  being  (at  the  rate  of  about  £5  pei 
week)  and  out-of-pocket  travelling  expenses.  Ihe  organize! 
can  also  train  a  local  worker  to  take  up  the  permanenl 
post.  Two  points  are  specially  emphasized :  the  local  Menta 
Welfare  Association  would  work  under  the  direction  of  t  h 
responsible  officers  of  the  authorities  from  whom  payment: 
are  received,  thus  avoiding  any  overlapping;  co-operatioi 
with  the  mental  deficiency  committees  ensures  the  con 
tinuity  of  care  of  the  individual  defective  from  cTuldliooc 
onwards.  The  memorandum  is  signed  by  Sir  Leslie  Scott 


KC  MP.  (President);  Dr.  H.  B.  Brackenbnry  (Chair 
man.  Education  Committee) ;  Dr.  A.  F  Tredgo  d,  and  tin 

,  _  -r ,  •  x  1 - «  J  +l,o+  till  ofliirarmt 


Honorary  Secretary.  It  is  to  be  hoped  that  all  educate 
authorities  in  whose  areas  there  is  not  a  local  associatioi 
for  mental  welfare  will  welcome  the  help  and  co-opeiatioi 
of  the  Central  Association  in  establishing  these. 


Appointments  at  the  Bristol  Royal  Infirmary. 

Dr  Stuart  Hardy  Kingston  has  been  appointed  derma  .o 
Wist  to  the  Bristol  Royal  Infirmary.  This  is  a  new  post 
Formerly  one  of  the  physicians  had  charge  of  skin  case 
as  well  ‘as  medical.  Dr.  J.  A.  Nixon  resigned  the  slu 
department  on  being  appointed  professor  of  medicine  i 
the  University  of  Bristol,  but  remains  l^icmn  at 
Infirmary.  Mr.  Eric  Watson-Wi  liams,  M.C.,  M.Ch.,  so 
of  Dr  P.  Watson-Williams,  has  been  appointed  assn-tan 
surgeon  to  the  ear,  nose,  and  throat  department. 


'cotlaitb. 


University  of  Edinburgh. 

\T  a  meeting  of  the  General  Council  of  Edinburg 
University  held  on  October  31st,  Principal  Sir  Alfre 
Ewing  reported  that  the  number  of  stuuents  Mho  ha 
matriculated  for  the  year  1924  up  to  date  was  3,541  < 
against  3,379  at  the  corresponding  date  last  jeai.  ihei 
was  a  definite  reason  for  this  increase:  this  yeai,  foi  t 
first  time  a  penalty  was  attached  to  those  who  did  m 
matimdSe  before  the  end  of  October  At  the  same  t... 
he  did  not  think  that  the  figures  showed  there  uas  going  • 
be  any  large  falling  off  in  the  total  numbers  foi  the  comnj 
session  as  compared  with  last  session.  At  a  g™d"aH 
ceremony,  held  in  the  Old  University  on  October  27th,  tj 
Principal  referred  to  the  loss  which  the  University  In 
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sustained  by  the  death  of  Professor  Alexis  Thomson 
(ourgery)  and  Professor  Hunter  (Public  Health)  in  the 
*  acuity  of  Medicine.  He  also  referred  to  the  fact  that 
«iui  mg  the  past  year  the  number  of  matriculated  students 
had  included  1,195  women.  A  great  social  change  was 
indicated  by  the  comparatively  large  number  of  women 
now  entering  the  University  and  by  the  fact  that  there  was 
not  a  single  faculty  in  which  women  were  not  represented- 
pen  in  the  Faculty  of  Divinity  during  the  past  vear  there 
had  been  two  women  students.  The  falling  off  of  students 
in  the  1<  acuities  of  Medicine  and  Science  had  been  serious, 
although  there  had  been  an  increase  in  the  Faculty  of  Arts 
to  biilance  this.  The  decrease  in  numbers  was,  however 
a  senm^financmHoss  to  the  University,  which  had  necessU 
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New  Professor  of  Surgery  in  Glasgow. 
ie  governors  of  the  Anderson  College  of  Medicine, 
’uiy,°  appointed  Mr.  James  Russell,  M.B., 
to  the  ^hair  of  surgery  in  the  Anderson  College, 
t  ,  i  vacan*  by  tlle  appointment  of  Professor  Young 
to  be  Regius  Professor  of  Surgery  in  the  University  of 

ulaSigOW,  J 


Glasgow  University  Medico-Chirurgical  Society 

WuLTtTT"8  llle^ting  of  this  80ciet.y  Lieut.-General  Sir 
am  Leishman,  Director-General  of  the  Army  Medical 

|)aitment,  delivered  an  address  to  the  students  on  “The 
aimy  as.  a  field  of  medical  research.”  He  referred  to 
the  ugh  place  taken  by  Glasgow  students  in  research  work 

such  wm-hT  aUd  !  Sewh6re>  ,rand  emphasized  the  fact  that 
TT^  nl  i  ,  +in0t  necessariIy  confined  to  the  laboratory. 

on  in  tbo  1  116  various  klncls  of  research  work  carried 
.«  in  the  army  under  peace  conditions,  and  outlined  the 
training  necessary  for  such  work. 


Aberdeen  University  Rectorial  Election. 
no  election  of  a  Lord  Rector  for  Aberdeen  University 
take*  place  to-day  (Saturday,  November  8th).  The  candi¬ 
dates  nominated  are  the  Viscount  Cecil,  K  C  who  Ins  hepn 
nominated  by  the  Unionists;  Lord  Meston  of’Ag.a”  at™ 

Mvp1  !  °f  ;  ,erdoeH  Grammar  School  and  alumnus  of 
.  eideen  University  who  has  been  nominated  by  the 
nbeials  because  ot  his  distinguished  career  in  the'  Civil 
Serv.co;  and  the  Right  Hon.  C.  P.  Trevelyan  Mp 
Mimster  of  Education  under  the  Labour  Government  v  ho 
has  been  nominated  as  Labour  candidate.  The  retiring 
Rector  is  the  Right  JTon.  Sir  Robert  Horne,  KC  A1  P 
a  former  Chancellor  of  the  Exchequer.  '5  ” 


rp,  Physical  Training  in  Scottish  Schools 

fck  l^'rr  »rfermline  Trustees>  at  a  meeting  last 
p  tk  had  before  them  a  report  from  the  Committee  of  the 

n“-  -d;m  ^  C  g€  Hygiene  and  Physical  Education 
legal  ding  an  important  development  in  the  work  of  the 

tn  egei-fi  l',°!  S,°me  years  the  Trustees  have  offered  facilities 
to. quahfied  male  teachers  to  take  a  course  of  one  year  at  the 

ge  am  so  add  a  qualification  in  physical  training  to 
their  general  certificate,  but  until  the  present  year  thi 
course  had  attracted  no  applicants.  Last  month  the 
Glasgow  Education  Authority,  in  view  of  the  lack  of  suit¬ 
able  instructors  of  physical  education,  had  agreed  to  oive 
jeai  s  leave  of  absence  to  seven  of  their  staff  in  order  to 
enable  them  to  proceed  to  the  Dunfermline  College  for  the 
purpose  of  taking  this  one  year’s  course  in® 

LSer  &  VWaS  1'fI,)0rtcd  to  tlle  Trustees  that  several 
othei  education  authorities  had  the  matter  under  con- 

kdeiatmn  and  it  is  expected  that  some  of  these  will  follow 
I  e  example  set  by  the  Glasgow  authority. 


(  a*b  of  the  Feeble-minded  in  Scotland. 

iWoniei/ ■+  . 1  a"nAUaI  COnference  of  the  Scottish  Council  of 
Lx  1  lZ.Cn.fi.  Associations  was  held  last  week  at  Falkirk 

nan  nf  "?nc^ding, meeting  Lady  Leslie  Mackenzie,  chair! 
L  ,  ,Gle  Pouucil,  moved  a  resolution  that  the  establish 

S  STOtland  °f  cot 

liould  he  td  p  U  lKimanent  care  of  tlie  feeble-minded 
be  takeu  m  llaild  without  delay.  She  felt  that  the 


time  had  come  for  the  women  of  Scotland  to  band  them- 
sehes  together  to  secure  the  rectification  of  defects  in 
cnilization  so  that  people  who  could  not  care  for  themselves 
should  be  permanently  cared  for.  This  did  not  affect  the 
insane,  but  that  class  of  people  who  were  born  with  mental 
defects,  and  who  could  not  develop  sufficiently  no  matter 
lmw  miich  education  and  training  they  were  given.  In 
19C6  an  Act  had  been  passed  by  Parliament  allowing  school 
hoards  to  educate  these  children  in  special  schools,  hut  this 
protection  stopped  at  the  age  of  16  years,  when  they  were 
turned  out  into  the  world.  Some  of  them  got  employment 
vlneh  they  were  able  to  hold  only  for  a  short  time!  with 
the  result  that  many  gravitated  to  poor-houses  or  penal 
institutions  instead  of  leading  lives  which  might  be  made 
useful,  happy,  and  safe  in  a  normal  environment.  A 
colony  system  had  been  established  in  several  English 
counties,  under  which  mental  defectives  of  all  ages  were 
kept  under  permanent  supervision  and  given  work  for 
which  they  were  suited.  Such  colonies  had  also  been  cstah- 
1S  led  experimentally  in  other  countries.  The  Women 
Citizens  Council  had  decided  to  collect  sufficient  money 
toi  the  establishment  of  such  a  colony  in  Scotland,  and  it 
was  a  work  which  women  should  be  proud  to  undertake, 
a. ,  D'  Clarkson,  Medical  Superintendent  of  the  Royal 
Scottish  Institution  for  the  Feeble-minded  at  Larbert 
seconded  the  motion.  He  said  that  thirty  years  of  ex! 
perience  in  this  work  had  convinced  him  that  on  the 
•solution  of  the  problem  of  the  feeble-minded  the  solution 
of  many  other  social  problems  depended.  Feeble-minded 
persons  turned  loose  in  the  community  became  drunkards 
paupers,  and  inmates  of  rescue  homes;  their  condition  then 
became  incurable.  The  institution  at  Larbert  had  been 
established  over  sixty  years  ago,  mainly  by  philanthropists 
and  doctors  who  thought  that  by  such  education  for  five 
or  six  years  mental  defectives  might  he  transformed  into 
normal  citizens.  After  many  years  of  experiment,  how- 
e\  er,  it  was  found  that  if  a  child  was  mentally  defective 
it  would  remain  so  for  life,  and  the  best  thing  for  many 
of  them  was  to  he  kept  in  institutions  or  colonies  all  their 
ives  where  they  could  he  trained  for  some  particular  work 
in  the  colony  and  could  he  drafted  out  for  work  in  the 
fields  and  for  hand  work  of  various  kinds,  thus  diminishing 
the  cost  of  their  maintenance.  Teaching  mental  defectives 
was  a  matter  requiring  a  special  gift,  not  necessarily  of 
an  intellectual  type.  Many  mental  defectives  were  well 
adapted  to  look  after  persons  more  feeble-minded  than 
themselves,  and  would  go  on  doing  it  for  years  without 
tee  mg  it  so  great  a  burden  as  it  would  become  to  moro 
nfe  1  }  stiuiig  people.  Plenty  of  work  would  be  found  for 
a  colony  if  one  were  to  ho  established.  The  motion  was 
unanimously  carried. 


West  of  Scotland  Foreign  Service  Medical  Club 


The  sixth  annual  meeting  and  dinner  of  this  club  was 


,  ,  ,  .  ,,  ”  .  ui  lius  ci u d  was 

held  111  the  Grosvenor  Restaurant,  Glasgow,  on  October 
28th,  under  the  presidency  of  Lieut.-Colonel  John  Mc-Kie, 
D.S.O.,  T.D.  The  large  gathering  included  the  following 
as  guests:  Major-General  H.  L.  Reed,  V.C.,  C.B.,  C.M.G° 
General  Officer  Commanding  52nd  (Lowland)  Division- 
Lieut.-Colonel  G.  H.  Rae  Gibson,  D.S.O.,  East  of  Scotland 
Overseas  Medical  Club;  Dr.  W.  T.  Gardiner,  M.C.,  honorary 
secretary,  East  of  Scotland  Overseas  Medical  Club;  Major 
J.  D.  Richmond,  D.S.O.,  O.B.E.,  Senior  Medical  Officer, 
Maryhill  Barracks,  Glasgow.  After  the  toasts  of  “  The 
King  ”  and  “  Our  Fallen  Comrades  ”  had  been  given  from 
the  chair,  the  toast  of  “  The  Club  ”  was  proposed  by 
Lieut.-Colonel  George  Gibson  of  Edinburgh  in  a  humorous 
speech,  to  which  the  President  suitably  replied.  General 
Reed  expressed  appreciation  of  the  work  of  his  comrades 
in  the  R.A.M.C.,  and  of  the  large  body  of  practitioners 
who  served  in  the  great  war.  A  varied  musical  programme 
added  greatly  to  the  enjoyment  of  the  evening,  and° to  this 
Di’s.  Laird,  Wright  Thomson,  Wallace  Anderson,  Gibson 
Gardiner,  Templeton,  McKie,  Adam  Burns,  and  Scouler 
Buchanan  contributed.  Officers  were  appointed  for  next 
year  as  follows :  President,  Dr.  John  M.  Cowan;  Yicc- 
1  lesident,  Dr.  \V  .  B.  Armstrong ;  Honorary  Secretary  and 
Treasurer,  Dr.  David  Shannon. 


876  Nov.  8,  1924] 


CORRESPONDENCE. 


f  The  British 
L  Medical  Journal 


Central  Mid  wives  Board  for  Scotland. 

At  a  meeting  of  the  Central  Midwives  Board  for  Scot¬ 
land  for  the  hearing  of  penal  cases,  Dr.  Michael  Dewai, 
deputy  chairman,  presiding,  a  certified  midwife  appealed 
in  answer  to  charges  of  negligence  and  breaches  of  the *  iu  es 
and  also  failure  to  notify  immediately  a  case  of  ophthal  « 
neonatorum,  which  were  found  proved.  In  order  to  gae 
her  an  opportunity  of  proving  amendment,  sentence  was 
postponed  for  reports  at  the  end  of  three  months  fiom  the 
local  supervising  authority  on  her  conduct  and  methoc . 
practice,  and  also  at  the  end  of  six  months.  Failing  satis¬ 
factory  reports  being  received  the  secretary  was  instructed 
to  remove  her  name  from  the  roll. 


in  the  proportion  of  unsatisfactory  results.  lc  ina.'’ 
course,  be  argued  that  tonsils  should  onlj  >e  iemmi  1  y 
those  specially  skilled  in  the  operation  of  enucleation.  1  Ins 
is  perfectly  correct,  but  1  doubt  whether  there  is  a  sutti- 
eiency  of  skilled  operators  for  the  work;  further,  it  must 
be  remembered  that  many  of  these  operations  an,  am 
always  will  be,  undertaken  by  those  who  no  doubt  do  tlieir 

best  but  who  have  110  great  amount  of  skill.  I  am,  e  e., 

„  „  ,  ,  F.  J.  Steward. 

London,  AV.l,  Nov.  3rd. 


Nurses’  Examination  in  Scotland. 

The  number  of  nurses  who  presented  themselves  for  the 
preliminary  examination  in  all  subjects  held  recently  by 
the  General  Nursing  Council  for  Scotland  was  94,  of  uliom 
69  passed  in  anatomy  and  physiology,  70  m  lngiene  .  .  1 
77  in  elementary  theory  and  practice  of  musing.  In  ad. 
tion,  a  number  of  candidates  who  had  failed  at  a  previous 
examination  presented  themselves  again,  and  of  those 
21  passed  in  the  subjects  for  which  they  appealed. 


Co-operation  in  Chemist  ra. 

The  first  joint  meeting  for  the  present  session  of  the 
Edinburgh  and  East  of  Scotland  sections  of  the  Institute  of 
C  emistrv  and  of  the  Society  of  Chemical  Industry  was  held 
on  October  22nd  in  the  hall  of  the  Pharmaceutical  Society, 
York  Place,  Edinburgh,  Dr.  Alexander  Lauder  presiding. 
An  address  was  delivered  on  “  Co-operation  m  chemical 
science  ”  by  Mr.  W.  J.  Woolcock,  C.B.E.,  President  of  the 
Society  of  Chemical  Industry.  The  lecturer  especially  dealt 
with  the  activities  of  various  chemical  societies  winch  had 
organized  exhibits  in  the  industrial  section  of  the  British 
Empire  Exhibition,  and  lie  pressed  for  a  closer  co-operation 
between  chemists  and  those  who  develop  chemistry  in  the 
various  industries,  with  a  view  to  the  mutual  advantage  of 
both  types  of  activity. _ _ _ 


TREATMENT  OF  EXOPHTHALMIC  GOITRE  WITH 

INSULIN. 

Sir,— The  idea  of  treating  hyperthyroidism  with  insulin, 
described  in  the  important  paper  hv  Dr.  R.  D.  Lawrence 
in  the  Journal  of  October  25th  (p.  753),  lias  probably 
occurred  to  many  clinical  physicians.  During  the  lattoi 
part  of  1923,  and  in  the  earlier  months  of  this  year,  I  used 
insulin  in  the  treatment  of  three  -such  eases.  In  one  or 
them  the  hvperthyroidism  was  associated  with  the  presence 
of  adenomata  of  the  thyroid,  and  no  improvement  resulted ; 
the  other  two  cases  both  improved  to  a  remarkable  degree, 
but  as  the  improvement  was  estimated  purely  on  clinical 
grounds  I  could  not  consider  that  insulin  had  been  shown 
to  be  the  decisive  factor  in  the  treatment.  I  was  sn tli- 
cientlv  impressed,  however,  with  the  possibilities  of  insulin 
in  this  connexion  to  resolve  that  at  the  first  opportunity 
1  would  treat  a  case  of  acute  Graves’s  disease  with  it. 
A  recent  experience  has  so  completely  confirmed  this  impies- 
sion  that  1  venture  to  record  the  particulars  at  some  length 


Comsponiimw. 


TONSILLECTOMY. 

Sir _ The  three  resolutions  regarding  tonsillectomy 

passed  unanimously  at  the  meeting  of  the  Section  of 
Laryngology  and  Otology  at  the  Annual  Meeting  of  the 
British  Medical  Association  (British  Medical  Journal, 
November  1st,  p.  813)  are  presumably  idealistic,  but  the 
first  resolution,  at  any  rate,  surely  goes  too  far.  It  savs 
“  that  tonsillectomy  by  enucleation  is  the  only  efficient 
operation  in  dealing  with  tonsillai  disease. 

Tonsil  enucleation  came  into  vogue  only  towards  the  end 
of  the  twelve  years  during  which  I  was  in  charge  of  the 
throat  department  at  Guy’s,  hut  I  refuse  to  believe  that 
every  one  of  the  hundreds  of  tonsil  operations,  excepting 
those  of  enucleation,  for  which  I  was  responsible  was  a 
failure.  As  a  fact  I  know  that  this  was  not  so,  and  it  must 
be  common  knowledge  that  enormous  numbers  of  patients 
have  been  cured  of  their  throat  troubles  by  partial  removal 
of  their  tonsils  with  a  guillotine.  Of  course  there  are 
failures,  but  so  also  are  there  failures  after  enucleation. 
Unsuspected  remnants  have  given  rise  to  further  troubles 
after  the  operation  in  a  few  of  mv  own  cases,  and  I  have 
been  consulted  011  various  occasions  by  patients  whose 
tonsils  well  known  laryngologists  had  failed  to  completely 
enucleate. 

Tonsillectomy  by  enucleation  is  therefore  not  the  only 
efficient  operation,  although  it  is  without  doubt  the  most 
efficient. 

But  even  if  the  most  efficient,  is  it  in  all  circumstances 
the  most  desirable?  Is  the  practitioner — whoever  and 
wherever  he  be — to  feel  that  he  is  in  duty  bound  to  attempt 
the  major  operation  of  enucleation  rather  than  the  minor 
one  of  guillotining  when  called  upon  to  treat  cases  of  hyper¬ 
trophied  tonsils?  In  my  humble  opinion  this  would  be 
asking  too  much,  and  would  certainly  result  in  an  increase 


On  October  19th  (before  the  publication  of  Dr.  Lawrence  i 
paper)  I  was  asked  by  Dr.  A.  W.  Weston  of  Dudley  to  see  « 
woman  of  middle  age  who,  three  weeks  previously,  hat 
developed  acute  exophthalmic  goitre.  One  of  her  sisters  hat 
died  of  the  same  disease  and  another,  I  am  tom,  has  nypei 
thvroidism.  When  I  first  saw  the  patient  she  was  almos 
maniacal ;  she  moaned  and  cried  incessantly  and  threw'  hersei 
continually  about  the  bed,  incoherently  complaining  of  violen 
upper  abdominal  pain.  Vomiting  was  frequent  and  distressing 
she  had  kept  nothing  down  for  four  days.  All  the  cardma 
signs  of  Graves’s  disease  were  present  :  the  eyes  were  prommen 
and  staring;  the  thyroid  was  diffusely  and  markedly  enlaige 
and  a  thrill  was  palpable  over  it;  the  hands  were  tremulous  an 
sweaty ;  the  pulse  rate  was  150  to  the  minute,  and  occasional! 

a  beat  v'as  missed.  ....  t-.  \\7octn 

In  view  of  the  obvious  gravity  of  her  condition,  Di.  \\  esto 

and  I  were  doubtful  if  the  risk  of  her  removal  to  the  Genen 
Hospital  in  Birmingham,  ten  miles  away,  should,  propel ly, 
faced  but  the  unsuitability  of  the  home  surroundings  for  insuli 
or  anv  other  treatment  eventually  decided  us  in  favour  ol  tin 
course.  On  arrival  at  the  hospital  all  her  symptoms  we: 
exaggerated ;  in  view  of  the  extreme  restlessness  she  was  give 
morphine  gr.  1/6  and  hyoscine  gr.  1/100  hypodermically  withoi 
anv  effect.  The  morphine  was  repeated  the  next  morning,  bi 
bv  the  evening  of  the  same  day  she  was  worse.  Restlessne 
and  delirium  w  ere  marked,  and  auricular  fibrillation  was  evidon 
\  dose  of  quinidine  was  vomited,  as  was  everything  else,  ax 
her  condition  seemed  desperate  (I  telephoned  to  Dr.  W  es  t 
that  evening  to  say  I  thought  that  she  would  die). 

At  this  point  I  stopped  all  other  treatment  and  order 
insulin  (5  units)  three  times  a  day,  together  with  fieque 
sweetened  drinks.  There  had  been  no  glycosuria,  but  she  co) 
plained  often  of  thirst  and  her  mouth  was  parched.  Within 
few  hours  improvement  was  definite;  she  rapidly  became  quie 
the  heart  rhythm  returned  to  normal,  and  after  two  days  h 
condition  ceased  to  cause  any  anxiety.  A  most  striking  ieatuj 
was  the '  fact  that  shortly  after  the  first  dose  of  5  units 
insulin  she  had  some  hours  of  natural  sleep.  J 

After  reading  Dr.  Lawrence’s  paper  on  October  25th  I  f 
that  the  dose  of  insulin  might  be  increased,  and  20  units  w< 
given  before  her  midday  meal;  symptoms  of  hypoglycaen 
ensued  which  w'ere  relieved  without  difficulty  by  giving  g  uci 
by  the’ mouth';  the  daily  dose  since  has  been  10  units  given 
two  equal  parts.  The  general  appearance  of  the  patient  1 
improved  in  an  extraordinary  way ;  the  exophthalmos  has  aim 
entirely  disappeared;  the  conjunct ivae  still  have  an  iete* 
tinge,  which  was  noticed  for  the  first  time  two  days  after  j 
admission ;  the  heart  rate  is  120  and  is  regular;  the  thyi 
L  very  much  smaller;  she  eats  a  liberal  diet  and  has  obviod 
-mine!  weight;  there  has  been  no  vomiting  since  insulin  trd 
ment  began  and  abdominal  distress  rapidly  disappear 
mentally  she  is  much  calmer,  but  is  still  inclined  to  be  emotiod 
she  sleeps  well,  and  sat  up  for  an  hour  without  ill  effect  on 
eighth  day  after  her  admission. 
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My  object  in  writing  this  letter  is  to  draw  attention  to 
tne  tact  that  a  very  acute  case  of  Graves’s  disease  strikingly 
improved  in  the  unsatisfactory  environment  of  a  general 
ospita  \\ aid,  which  contained  one  or  two  noisy  patients, 
a  ei  t  le  administration  of  small  doses  of  insulin ;  and, 
tint  her,  in  view  of  the  caution  of  the  fourth  paragraph  of 
Dr.  Lawrence’s  summary,  to  point  out  that  elaborate  labora¬ 
tory  controL  was  found,  in  this  case  at  all  events,  to  be 
superfluous. — I  am,  etc., 

•  Birmingham,  Oct.  29th.  A.  P.  Thomson. 


PORPHYRINURIA. 

in,  T11  his  account  of  a  case  of  haeniatoporphyria 
congenita,  m  the  British  Medical  Journal  of  November 
1st  (p.  803),  Dr.  H.  T.  Ashby  mentions  the  fact  that  most 
cases  ot  porphyrinuria  are  the  result  of  taking  sulphonal 
or  an  allied  drug  for  a  considerable  period.  1  should  like 
to  draw  attention  to  veronal,  one  of  these  allied  drugs 

acknowledged11180  °f  porPh>'rinuriai  llardty  jet  generally 

In  September,  1923,  I  saw  a  woman,  aged  39^,  recover¬ 
ing  from  a  very  painful  organic  illness,  who  for  more 
than  two  months  had  been  having  5  grains  of  veronal 
almost  every  night  as  a  hypnotic.  Her  urine  for  a  con¬ 
siderable  time  had  been  deep  red  or  red-brown  in  colour 
and  free  from  haemoglobin  and  albumin.  The  colour  was 
due  to  the  presence  of  liaematoporphyrin,  and  disappeared 
gradually  111  the  course  of  two  weeks  after  the  dis¬ 
continuance  of  the  veronal. 

For  a  time  the  patient  also  suffered  from  paresis  of  the 
ovor  extremities  (right  knee-jerk  absent),  with  pains  in 
tho  calf  muscles,  possibly  due  to  “  liaematoporphyrin  uric 
1  polyneuritis.” — I  am,  etc., 

F.  Parkes  Weber,  M.D.,  F.R.C  P 

London,  W.,  Nov.  1st.  5  ’  1  • 

EPITHELIOMA  OF  THE  SCROTUM  IN  COTTON- 

SPINNERS. 

Sir,— -Dr.  Cochrane’s  letter  on  epithelioma  of  the  scrotum 
(November  1st,  p.  835)  is  interesting.  I  have  frequently 
seen  something  like  a  papulo-vesicular  eczema — or  as 
1  shoukl  rather  call  it  a  papulo-dermatitis— in  the  flexures 
of  the  scrotum  and  thigh  when  the  two  epidermic  surfaces 
have  been  subjected  to  the  influence  of  oil  and  collected 
perspiration  for  a  long  time. 

Dr.  Leitch  has  clearly  shown  that  a  cancerous  condition 
can  be  produced  by  a  long-continued  enclosure  of  epithelial 
excretion,  which  I  consider  the  most  cancer-producing: 
substance  known— in  fact,  the  only  tiling  which  does 
produce  cancer,  in  my  opinion,  is  the  product  of  dead  and 
decaying  epithelial  cells.  No  one  has  ever  pointed  out 
anything  else,  amongst  the  multitude  of  causes  and  cures 
nhicli  have  been  put  forward,  that  can  outweigh  this  view 
C  lumney-sweeps  and  others  are  not  much  given  to 
frequent  ablutions,  so  that  the  scrotal  flexures  suffer  very 
much  from  neglect,  often  of  long  duration,  and  the  deposits 
n  the  wrinkles  of  the  scrotum  are  often  not  disturbed  for 
.ears.  Now,  these  conditions  will  certainly  keep  up  a 
ihromc  irritation  of  the  epidermis,  which  will  some  day 
•esult  1.1  epithelioma.  Dr.  Cochrane  has  evidently  camdit 
his  in  the  stage  before  malignancy  has  ensued,  as  the 
mlymorphs  described  by  Rolland  are,  in  my  opinion 
ipithelial  cells  in  the  progress  of  their  development  This 
lormatitis  always  yields  to  bathing  with  hot  water  and 
mtable  applications  unless  the  part  has  become  malignant 
Ihen  I  would  say  surgical  intervention  is  necessary 
I  can  see  no  reason  why  spinners  and  chimney-sweeps 
houid  exclusively  possess  this  part  for  the  expression  of 
.Pithelioma.  The  only  reason  is  the  long  neglect  of  coe- 
litions  produced  by  the  exposure  to  the  exigencies  of  their 
ecupation. — 1  am,  etc., 

Bolton,  Nov.  3rd.  A.  W.  CRAWFORD,  M.B.,  C.M. 


THE  LEAGUE  OF  REMEMBRANCE. 

Sir,  O11  the  eve  of  the  sixth  anniversary  of  Armistice 
My  it  gives  us  great  pleasure  to  testify  to  tho  activities  of 
He  League  of  Remembrance  (1914-1919). 

Having  now  had  several  years  of  experience  cf  the  work 


of  tho  League,  \\e  are  in  a  position  to  form  an  opinion  of 
its  usefulness  It  confers  practical  benefits  to  all  institu¬ 
tions  connected  with  the  health  of  the  nation  which  care  to 
seek  its  assistance.  This  opinion  is  based  not  only  on  an 
inspection  of  tho  work  carried  on  at  tho  League  of 
Remembrance,  but  also  on  our  practical  experience  from  the 
Hospital  point  of  view  of  its  value  in  the  work  of  the  wards. 
Hospitals,  infant  welfare  centres,  and  organizations  of  a 
similar  kind  have  only  to  send  materials  and  pattern  and 
the  League  makes  them  up  into  the  finished  article  required 
without  making  any, charge  for  its  services. 

Ye  have  personally  inspected  the  workrooms;  the  specially 
equipped  department  in  which  the  surgical  dressings  are 
made  receives  our  warmest  commendation,  as  also  do  the 
hygienic  and  aseptic  principles  which  are  exercised  through¬ 
out  the  whole  establishment.  We  can,  moreover,  testify  to 
the  promptitude,  accuracy,  and  excellence  with  which  the 
work  is  performed. 

The  League  of  Remembrance,  a  continuation  of  the  War 
Hospital  Supply  Depot  movement,  is,  we  believe,  the  only 
institution  of  the  kind  in  the  world.  It  has  proved  of  great 
service  to  the  hospitals,  and  the  number  of  appeals  for  help 
is  continuously  increasing.  These  appeals  are  straining  its 
present  resources  to  the  utmost,  and  we  strongly  recommend 
to  public  inspection  and  support  this  organization,  which  has 
taken,  as  an  integral  part  of  its  business  of  remembering 
the  relief  of  the  sick  and  suffering. 

All  communications  should  be  addressed  to  Mrs.  E.  H. 
Gibson,  C.B.E.,  Honorary  General  Manager,  League  of 
Remembrance  (1914-1919),  1,  Marlborough  Gate,  London, 
W.2. — We  are,  etc., 

William  Arbuthnot  Lane.  Alfred  J.  Rice-Oxley, 

Arthur  Sloggett.  H.  J.  E.  Simson. 

Robert  Hill.  John  Murray. 

James  Purves-Stewart.  C.  Ivnox-Shaw. 

Alfred  Fripp.  R.  H.  Jocelyn  Swan. 

Joseph  Skevington.  Herbert  Smale. 

Robert  Jones.  Leslie  Raton. 

Frank  Coi.yer.  Marion  Vaughan. 

November,  1924. 


ASSISTANTS  IN  GENERAL  PRACTICE. 

— I  was  very  pleased  to  read  the  correspondence 
in  the  Journal  on  this  subject.  The  poor  remuneration 
received  by  assistants  should  certainly  be  made  subject  to 
inquiry  by  a  responsible  body,  such  as  the  British  Medical 
Association,  and  a  minimum  should  be  fixed.  It  depends 
a  good  deal  on  the  situation  and  style  of  practice,  but 
assistants  are  shamefully  underpaid  and  overworked.  The 
densely  populated  districts,  especially  Stepney,  Bethnal 
Green,  and  Whitechapel,  are  the  worst  offenders  in  this 
respect.  I  know  of  one  instance,  not  a  hundred  miles 
from  Whitechapel,  where  a  male  assistant  is  paid  under 
£200  per  annum,  and  only  gets  half  a  day  off  per  week. 

The  pay  is  inadequate  enough,  but  the  hardest  thing  for 
a  young  assistant  is  to  he  deprived  of  liberty.  During  his 
student  days  he  was  used  to  hard  work,  but  he  had  ample 
time  for  sport  and  social  intercourse;  when  he  enters  into 
general  practice  as  an  assistant,  then  he  finds  that  lie  is 
suddenly  cut  off  from  all  these.  Nominally  he  is  a  member 
of  his  Branch  of  the  British  Medical  Association,  hut  ho 
never  gets  an  opportunity  for  attending  meetings  of  the 
Branch  or  Division.  His  hopes  of  keeping  up  and  improv¬ 
ing  his  medical  knowledge  by  attending  a  hospital  for  a 
few  hours  a  week  are  doomed  to  disappointment,  simply 
because  he  has  not  the  leisure. 

The  surgery  hours  are  far  too  long;  two  and  a  half  hours 
in  the  morning  and  three  to  three  and  a  half  at  night  are 
unnecessary.  There  should  not  be  any  Sunday  morning 
surgery.  On  Saturday  the  evening  surgery  should  be  in  the 
afternoon  between  3  and  5  o’clock,  instead  of  6  to  9.  The 
working  men  cease  work  at  1  p.m.  on  Saturdays  and  can 
well  attend  in  the  afternoon.  An  assistant  is  on  duty  for 
twenty-four  hours  daily.  The  weakness  and  the  strength 
of  an  assistant’s  position  is  its  transient  nature,  but  that 
is  no  argument  in  favour  of  his  being  exploited  by  his 
more  fortunate  brethren. — I  am,  etc., 

October  19th.  FaRA. 
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CROWNER’S  LAW. 

Sib,— Will  you  permit  me  through  the  courtesy  of  your 
columns  to  draw  attention  to  a  matter  of  very  grave 
concern  to  the  profession  at  large  and  at  the  same  time 
to  expose  one  more  ease  of  “  official  ”  interference  and 
ineptitude?  The  official  concerned  is  one  of  our  non¬ 
medical  coroners  and  the  circumstances  of  his  interfeience 
as  detailed. 

In  the  course  of  my  midwifery  practice  1  had  occasion 
to  resort  to  forceps  delivery  on  the  supervention  of  signs 
of  maternal  and  foetal  distress  in  a  primipara,  aged  ^5. 
The  baby  was  born  in  a  state  of  white  asphyxia  at  4.30  p.m. 
on  September  20th.  After  an  hour’s  artificial  respiration 
I  succeeded  in  resuscitating  the  child,  which,  however,  died 
seventeen  hours  later.  I  issued  the  usual  death  certificate 
of  (1)  obstructed  labour,  (2)  asphyxia  and  convulsions  (the 
“  asphyxia  ”  referred  to  “  asphyxia  neonatorum  ),  on  the 
morning  of  September  22nd. 

O11  the  morning  of  the  24th  I  received  an  insolent  lettei 
from  the  coroner  telling  me  that  “  the  cause  of  death  as 
stated  by  you  must  have  convinced  you  that  this  was  a  case 
which  ought  to  be  reported  to  the  coroner,”  and  formally 
calling  upon  me  for  an  explanation  of  my  conduct  before 
“  taking  steps  for  the  disinterment  of  the  child  and  the 
holding  of  an  inquest.”  It  furthermore  stated  that  ‘‘  by 
your  action  the  child  has  been  buried  before  registration 
and  without  the  registrar’s  authority  or  mine.” 

Accordingly  I  made  an  appointment  to  interview  the 
coroner  011  the  same  afternoon,  but  found  on  aiiival  that 
he  could  not  see  me  for  “  probably  two  hours.”  Shades  of 
Chesterfield!  At  an  interview  on  the  following  morning 
1  learnt  that  the  underlying  cause  of  the  commotion  was 
the  fact  that  the  baby  had  been  buried,  but  that  the 
certificate  of  death,  wliich  the  parents  had  in  their  pos¬ 
session  some  forty-eight  hours,  had  not  been  deliveied  to 
the  registrar  until  after  the  burial. 

1  suspected  that  there  was  an  attempt  to  place  the  neglect 
of  the  superintendent  of  the  cemetery  on  my  shoulders, 
and  asked  for  a  precedent  for  the  reporting  of  such  deaths. 
1  failed  to  learn  of  any  legal  enactment  whereby  one  was 
bound  to  report  such  a ‘death.  Incidentally,  I  pointed  out 
that  if  the  child  had  been  stillborn  there  would  have  been 
no  occasion  for  this  display  of  forensic  acumen. 

We  agreed  that  I  should  write  a  full  report  of  the  case 
and  forward  it  to  the  coroner.  I  have  never  received  any 
acknowledgement  of  my  report — a  fact  which  does  not 
surprise  me  in  view  of  my  previous  experience.  I  have 
learnt  since  from  many  of  my  friends  in  various  parts  of 
the  country  that  they  invariably  deal  with  such  cases  as 
I  have  done. 

Perhaps  you  would  insert  this  letter  as  a  warning  to  my 

professional  brothers. — I  am,  etc., 

_  ,  ,  Ne  Obliviscaris. 

October  24th. 


(Dbituartr. 


sentative  of  the  South  Staffordshire  Division  since  1910 
and  its  honorary  secretary  since  1911.  He  was  a  member 
since  1912  of  the  Staffordshire  Branch  Council.  He  was 
formerly  a  member  of  the  Central  hthical,  Medico-Legal, 
and  Welsh  Committees,  and  also  of  the  Contract  Practice, 
Maternity  and  Child  Welfare,  and  Ministry  of  Pensions 
Subcommittees.  He  was,  in  short,  a  fine  representative  of 
the  kind  of  man  who  is  always  ready  to  undertake  any 
kind  of  work  for  his  profession,  and  who  becomes  the  pivot 
of  that  kind  of  work  in  his  neighbourhood.  Dr.  Mactier 
was  also  a  member  of  the  Midland  Ophthalmological  Society 
and  had  been  a  member  of  the  Wolverhampton  Borough 
Council.  He  was  the  author  of  various  papers  in  medical 
publications,  including  “  The  dangers  of  cocaine,”  “  The 
effects  of  shock  on  chronic  glaucoma,”  and  “  The  indis¬ 
criminate  use  of  atropine  in  eye  diseases,”  which  appeared 
in  the  British  Medical  Journal.  He  was  one  of  the 
founders  of  the  Wolverhampton  Rugby  Football  Club.  He 
also  played  cricket,  and  was  an  original  member  of  the 
Newbridge  Tennis  Club. 

The  funeral  service  on  October  30th  was  attended  iij 
Dr.  T.  Ridley  Bailey,  representing  the  Council  of  the 
British  Medical  Association,  and  representatives  of  tin 
South  Staffordshire  Division,  the  Eye  Infirmary,  and  the 
Wolverhampton  Insurance  Committee,  of  which  Dr.  Mactiei 
had  been  re-elected  chairman  at  the  last  annual  meeting. 


HENRY  CARTER  MACTIER,  M.B.,  B.Ch., 

W  olverham  pton . 

We  have  to  record,  with  much  regret,  the  death  of  Dr.  H.  C. 
Mactier  on  October  28th.  Henry  Carter  Mactier  was  born 
in  1872,  and  was  educated  at  Trinity  College,  Dublin,  where 
he  graduated  M.B.,  B.Ch.,  B.A.O.  in  1894.  He  filled  the 
post  of  house-surgeon  at  St.  Mark’s  Ophthalmic  and  Oral 
Hospital,  Dublin,  in  1894,  and  in  the  following  year  was 
house-surgeon  in  the  Wolverhampton  and  Midland  Counties 
Eye  Infirmary.  In  1900  he  was  appointed  honorary  surgeon 
to  the  Wolverhampton  and  District  Hospital  for  Women, 
and  assistant  surgeon  to  the  Wolverhampton  Eye  Infirmary 
in  1903,  later  on  becoming  honorary  surgeon.  His  other 
appointments  included  those  of  honorary  ophthalmic  surgeon 
to  the  Royal  Orphanage,  Wolverhampton,  ophthalmic 
surgeon  to  the  Bilston  Education  Committee,  honorary 
surgeon  to  the  Church  Mission  to  the  Deaf  and  Dumb  in 
Staffordshire,  and  medical  referee  to  various  insurance 
societies.  In  1920  he  was  awarded  the  M.B.E.  for  services 
in  connexion  with  the  war.  He  was  elected  a  member  of 
the  British  Medical  Association  in  1897,  and  was  a  member 
of  the  Council  from  1913  to  1921.  He  had  been  a  repre- 


It  was  with  much  regret  that  the  announcement  of  th 
unexpected  death  of  Dr.  J.  L.  Rentoul  was  received  ij 
the  North  of  Ireland.  Dr.  Rentoul  had  had  a  mild  attac 
of  encephalitis  lethargica  in  the  early  part  of  the  year,  am 
had  recovered  and  resumed  liis  work,  although  he  neve 
quite  regained  his  usual  form.  Lately  seveie  abdomina 
and  thoracic  symptoms  began  to  trouble  him,  which  onl 
very  partially  yielded  to  treatment,  and  it  was  decided  t 
perform  an  exploratory  laparotomy,  although  the  giea 
risk  was  manifest,  to*  obtain  relief.  Unfortunately  h 
succumbed  in  the  attempt.  John  Lawrence  Rentoul  wa 
a  son  of  the.  Rev.  James  Rentoul  of  Dromore,  eo.  Dowi 
He  graduated  M.B.Edin.  in  1900,  and  soon  settled  i 
Lisburn,  /co.  Antrim,  where  he  acquired  a  large  practice 
but  his  bent  was  always  towards  the  scientific  side  of  tb 
profession.  Soon  after  the  war  broke  out  he  obtaine 
a  commission  in  the  R.A.M.C.  as  temporary  captain,  an 
later  was  appointed  bacteriologist  to  the  hospital  slii 
Britannic,  and  was  serving  on  board  when  she  was  torpedoe 
in  the  Aegean  Sea  in  1916.  He  was  saved,  and  was  put  i 
charge  of  a  field  laboratory  in  France,  and  remained  i 
France  till  the  war  was  over.  When  he  was  demobilize 
he  settled  in  Belfast  as  a  clinical  bacteriologist,  and  rapid 
gained  a  large  connexion  among  the  medical  men  and  tl 
public.  Latterly  lie  devoted  much  time  to  tuberculosi 
and  was  testing  a  new  serum  treatment,  which  he  w 
soon  to  put  on  the  market;  lie  had  carried  out  mai 
experiments  and  observations.  Dr.  Rentoul  was  a  gre. 
favourite,  and  played  a  good  game  of  golf ;  his  reputatic 
was  extending  rapidly,  and  his  untimely  loss  is  being  deep 
mourned  by  many,  both  in  and  out  of  the  profess^: 
Much  sympathy  is  felt  for  his  widow,  and  his  brother,  t’ 
Rev.  Steele  Rentoul  of  Glasgow. 


Dr.  J.  Horne  Wilson,  who  died  recently,  was  the  s< 
of  Councillor  R.  G.  Wilson  of  Aberdeen,  where  he  was  bo" 
in  1876.  After  receiving  his  early  education  at  the  Gramm 
School  and  Gordon’s  College,  he  went  to  Marisclial  Colleg 
and  graduated  M.B.,  Ch.B.Aberd.  in  1899  and  M.D.  wi 
honours  in  1903.  He  had  served  as  house-physician  to  t 
Royal  Hospital  for  Sick  Children,  Aberdeen,  assistant  to  tl 
Glasgow  Maternity  Hospital,  and  assistant  physician  at  t 
Chief  Tuberculin  Dispensary,  Chelsea.  He  joined  ti 
R  A.M.C.  in  July,  1916,  served  with  the  37th  and  20 
casualty  clearing  stations  in  France,  being  invalided  01 
with  the  rank  of  captain  in  December,  1917.  On  returnij 
to  civil  life  he  was  appointed  as  a  consultant  to  the  Minis! 
of  Pensions,  but  his  continued  ill  health  led  to  his  rctir 
ment  from  practice  in  1922,  and  he  returned  to  Aberdet 
He  is  survived  by  his  widow,  two  sous,  and  a  daugktex. 
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Piofessor  Auguste  Broca  died  on  October  2nd,  a  few 
hours  before  the  publication  of  his  last  work,  La  Tuber- 
culose  chirurgicale.  He  was  born  in  1859,  the  son  of  the 
late  1  rofessor  Paul  Broca,  founder  of  the  modern  surgery 
ol  the  brain.  After  a  distinguished  medical  career,  during 
winch  he  specialized  in  the  surgery  of  children,  Auguste 
Broca  entered  the  French  Faculty  of  Medicine  in  1913, 
first  as  professor  of  operative  surgery,  and,  later,  as  pro¬ 
fessor  of  topographical  anatomy.  After  the  war  he  was 
appointed  to  the  chair  of  surgery  of  children  and  ortho¬ 
paedics.  Professor  Broca’s  more  important  works  include 
La  chirurgie  infantile,  issued  in  1914,  La  chirurgie  de 
guerre  et  d’apres  guerre,  in  1921,  and  his  posthumous 
publication  on  surgical  tuberculosis. 


Dr  Eugene  Rochakd,  a  well  known  Paris  surgeon  and 
member  ol  the  Academie  de  Medeeine,  has  recently  died 
at  the  age  of  71.  ’ 

nl<  n^f(ftWNt7rIlr'Kh®  ,I?otice  of  Mr  Robinson's  death  published  last  week 
at  1  a^e  837,  the  Christian  name  should  be  Edmund,  not  Thomas. 


fttmlm-sttxes  attCr  Colics. 

UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  October  31st  the  following  medical 
degrees  were  conferred :  °  mecucai 

M.K.,  B.Ch.-D.  E.  Cuffey,  A.  G.  Story. 

M.B. —  G.  K.  Thornt  n. 


UNIVERSITY  OF  LONDON. 

K,C,M-G-’  °'B”has  beeu  elected  Dea»  of 

on  Thursdays  November  20th,  27th,  and  December  Slh,  at  4.15  p  S 
The  first  lecture  will  deal  with  recent  light  on  the  origin  of 
sxphjhs  the  second  wdh  the  beginning  of  anatomical  study  and 
thj  third  with  the  scientific  work  of  Robert  Koch.  The  lectures 
are  open  to  all  medical  students.  lectures 

UNIVERSITY  OF  DURHAM. 

At  a  convocation  held  on  October  29ih  the  following  medical 
degrees  were  conferred  :  b  metrical 

(Praetifcionersj.-Ralnh  E.  Drake-Brockman. 

W.B.,  B.S. — F.  W.  Mar  Lull. 


UNIVERSITY  OF  DUBLIN. 

The  Board  of  Trinity  College  has  appointed  Mr.  James  Edmond 
I  gan  to  be  Lecturer  in  Dental  Surgery  and  Pathology  in  the 

Dr .'  Ar t h u r  W?W? ’Baker.1  U  Uuiversit^’  iu  tbe  ^  ol  the  late 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
'V .ordinary  quarterly  comitia  of  the  Royal  College  of  Physician* 

&ss  srsf *• t,ie  ^ 

m  ,  ,,  •  Membership. 

The  following  were  admitted  to  the  Membership,  having  passed 
■he  required  examination  :  11  lJassea 


L.R.Cap.d3  bC°U’  M'D'New  Zealand,  Terence  Watscn  Turner! 

T Licences 

45  c.mrlfdfl ita  Pr.acti,se  Phasic  were  granted  to  the  following 
candidates,  who  had  passed  the  necessary  examinations  and 
iad  conformed  to  the  by-laws  and  regulations  :  S  autl 

^^•^L-^Texande'rfAfJb^Amo^r,  S.^J^An'dersorg  T^^^ndeison11!^0^’ 

“ai,ey.  h!c.  J.Ban; 

I  BeccferafyEC-BeHi,Bp0C': 

HIUn°AS-  «e™*“vE-  H'  J'  A.  G  Bcwes,'  H  E  Illake' 

R.  H.  Boggon.  A.  J.  s  E.  Boyd,  W.  H.  Bradfield,  J.  H.  Broadhead’ 
M  L!'  E:  Buehler,  G.  H.  Buncombe,  N.  F.  C  Burges, 

Chapman  Ap  T'  E'  Hawthorne,  K  F.  Chandler,  W.  T.  R. 

o’  Ol,‘nreWm5DVE  R  Si'andhri-  W'  J'  «•  Cihidlow. 

I  Cohen  W'  '  '  w  A'  Clarke’  E.  E.  Ciaxton, 

a  ^oiion,  vv.  K.  r.  Colli8,  \V.  S.  C.  Copeman  J  VV  F  Pm-ir  a  « 

Cowley,  B.  W.  Cross,  B.  Crosth  waite,  W.  I.  Daggebt  \  A  Dalhv 
A  F  C.  Bavey  D.  Davies.  D.  J.  Davies,  E.  V  P  Dav  t  Kathleen 
Davies,  L  F  Darios,  F.  M.  Leighton,  G.  W  S  do  Jor'-ev  P  H 
Dienur  J  M.  Dobie.  TV.  A.  Drake,  C.  S.  Drawmer,  J  Dr’eadon' 
W.  A  D.  Drummond,  G.  D.  D.iu-  ,  H.  A.  Dunlop,  J  D.  Durance’ 

+jog‘e  nil  me  O8  E  H  eif  'l  r“  '  m,0,  Ed|nund*.  J.  T.  R.  Edwards! 

A  T  Pia^.?  t  ?n,AT'B'E1'ison>  ' Murguente  Elman,  H.G.  English. 
AV  a  'I  A.  Evans  J.  P.  Evans,  '.-a  rah  Evans,  W  Evans 

F  r  *  Javans,  N.J.  Everard,  S.  Abd-El-Malelc  Fan),  W.  J.  C  Fenton' 
i.  E.  I  OK.  D.  Frost,  G.  A.  Fulton.  J.  H.  Gaddum,  H.  C.  Gage! 


Hi tn G nUg^an ’  M  Oeaney,  N.  T.  Glynn.  8.  Goldstein. 
iBnnie  Gosdcn.  B.  Green.  F.  G.  (i» eenwood,  *Eleie  C.  Giiliin 

C '  L  ‘  nL  J-  F-  I  ianiber,  A.  C.  H. . ion,’ 

C.  D.  Haiding,  H.  E.  Hargreaves,  *fi  is  M.  Harnior.  W  E  II  alb 
Alargaret  K.  Horford,  W.  A  Hervey,  A.  H.  I  lev  worth,  F.  lloiMein.’ 

J.  G.  Hume,  VV.  E.  Hunter,  D.  b.  Huslusson,  H.  V  Ingram  *Ao<Me  II 
Jacob,  H.  N.  James,  '  Beatrice  Jervis- Wliile-Jcrvis,  H.  A.’  Johnson" 

K.  b.  Johnson,  I.  E.  Johnstone,  'Enid  J\l .  Joins  E  M  E  j  .  ' 

J.  D.  Jones,  R.  D.  Jones,  R.  M.  Jones,  'Doris  E.  Josceivne  VV  i  ;' 

Joseph,  H.  Joules,  C.  J.  Jowett,  It.  P.  8.  Kelman.  C.  E.  K'lmisie 
A.  J.  King,  G.  King,  J.  F.  E.  King.  F.  H.  K.  Kniglit,  'Mar  o  o  e’ 
Knowles  'NaneyT.  Lancaster,  R.  L.  Lancaster.  S.  \V°  lane 

Mary  K.  Lawlor,  C.  H.  Lee,  'Nora  Eeesmitb,  J.  Leitch.T.C  E  wi 

E.  I.  Liberman,  K.S.Lim,  D.  T.  Lloyd,  E.  O.  Lloyd,  W.  K.  Loo  t! 

S'  lY  Loveday,  M.  F.  B.  Lynch,  L.  H.  Macdonald,  11.  li.  M„  ,  v,  v, 

D.  M.  Mackay,  R.  R.  Mackenzie,  H.  Mac  aclilan.  It.  B.  McVicke- 

cano'  D'  P'  Marks,  F.  Marsh,  F.  Mh.i  \  ! 
Geitiude  M.  Mayhall,  J.  D.  Mills,  F.  G.  Mogg,  "Frances  C.  Ni  k.’in 
S'  V  Morris,  r.  J.  O  Donnell,  G.  C.  B.  Oliver,  L.  E.  Owen ,  W.  B.  Ow,  n, 

B'  aja,D1bA'  E'  G'  ParrJ'.  '.Sybil  de  Hau  l  Key 
Pattison,  Milroy  A  Paul,  C.  E.  Pearsons,  'Annie  Pichaiiimtbn, 
P.  J.  J.  Pienaar.  J.  E.  Piei  cy,  B.  Pollard.  F.  D.  8.  Poole,  'Beat.  10.0  M. 
Powell  C.V.roweH,  L.  N.  Pyrab,  'Violet  A.  Quillev,  S.  R.ch- 
mantzik,  F.  C.  Read,  S.  F.  Reynolds,  VV.  Richards.  D.  Kilty, 
YV.  G.  Robeits,  C.  H.  H.  Robertson,  A.  B.  Robinson,  W.  F.  R01  e  , 
AnmeE.  G  Rowlands  C.Sabhapati,  J.  H.  ^aiut.,  F.  it.  Samifoid, 
j}'  S’  Savage;,  F  ■  W.  Schofield,  C.  M.  Scott,  W.  G.  Hears,  J.  <e\i, 
H.  R.  Shone,  J  H.  Simpkiss,  D.  A.  Skan,  H.  Smith.  R.  F.  8m  th. 

L.  bpira,  Betty  Stainer,  It.  Stanford,  L.  Statnigrosch,  H.  H. 

A  :  btein,  J.  A.  F.  Storrs,  "Grace  M.  L.  Summerhaye  , 

A.  ..wain,  Victoria  W.  Symonds,  R.  C.  Tatham,  E.  W.  P.  Thomas 

Tn^nevR'Tlhwm??“,«?,,iH'  Touissai>*.  H.  Treissman.  'Bertha 
•u.’TJk01’).  J'  */.'  *E  Walker>  J-  VV allrnan,  S.  E.  Walmslev,  E.  ,J. 
AVerburtmi  G  A  Wells,  B.  G.  Wheatley,  H.  D.  E.  whitman, 

F.  “\Vilfoh'-Ell«E.WmiE'  Wlll“™.  «•  K- 

*  Under  the. Medical  Act  1876. 

Au  alteration  in  By-law  1S4  was  proposed  permitting  the  election 
of  women  as  Fellows  of  the  College.  This  was  parsed  for  the  first 
tune.  1 1  will  1  equire  to  pass  a  second  time  at  a  subsequent  comiti  1 
before  becoming  operative. 

Di .  W.  S.  A.  Griffith  drew  attention  to  a  paragraph  in  the 
Supplement  to  the  British  Medical  Journal  of  October  4tn, 
1924,  lelating  to  au  instruction  by  t lie  American  immigration 
authorities  that  persons  who  desire  to  emigrate  from  this  country 
t°  the  United  btates  must  be  examined  by  me  lical  practitioners 
who  are  members  of  the  British  iVIedical  Associate  n.  After  some 
discussion,  iu  which  Dr.  R.  A.  BoJam  who  was  present,  joined 
a  resolution  was  passed  drawing  the  attention  of  the  President  of 
the  Geneial  Medical  Council  to  the  injury  the  proposed  arrange- 
ment  would  inflict  on  medical  practitioners  in  this  country  \vho 
are  not  members  of  the  Association,  and  who  would  be  precluded 
110111  giving  medical  certificates  even  to  intending  immigrants  who 
were  their  own  patients. 

A  report  was  received  from  Dr.  Drevvitt  concerning  the  Chelsea 
Physic  Garden.  It  was  directed  that  this  should  be  entered  011  the 
minutes. 

The  President  announced  the  award  by  the  Royal  College  of 
Surgeons  of  the  Jenks  Scholarship  for  1924  to  Mr."  Autonv  R  U 
Higliam.  ‘  '  ’ 

A  lepoit  was  leceiyed  from  the  Committee  of  Management  in 
reg  ini  to  the  institutions  recognized  for  the  courses  of  instruction 
for  the  several  special  diplomas. 

Sir  William  Hale-Wh  te  was  reappointed  a  member  of  the 
Committee  of  Management.  Books  and  other  gifts  presented  to  (lie 
library  during  the  past  quarter  were  received  and  the  thanks  of 
tiie  College  were  returned  to  the  donors.  Alter  some  formal 
College  business  had  been  transacted,  the  President  dissolved  the 
comitia. 

Cokrectioil— The  announcement  published  last  week  (p.  838)  of  Mr 
Michael  G.  O  Malley  s  appointment  as  Professor  of  Surgery  should  read 
Lniveisity  College,  Galway,  and  not  Cork,  as  printed:  Professor  C 
Y  el  vert  on  Pearson  still  holds  the  Professorship  of  Surgery  at  University 
College,  Cork.  ‘  ~  J 


OH;*  Arinas. 


TERRITORIAL  DECORATION. 

The  Territorial  Decoration  has  been  conferred  upon  the  following 
officers  of  the  R.A.M.C.(T.A.)  :  Majors  F.  W.  B.  Young,  A.  Walker* 
D.S.O.,  and  G.  B.  Gill,  and  Captain  E.  B.  Keen. 


14th  STATIONARY  HOSPITAL  DINNER. 

The  fifth  annual  dinner  of  the  medical  officers  of  No.  14  Stationary 
Hospital  will  be  held  on  Friday,  December  12th,  at  the  Trocader'o 
Restaurant,  Piccadilly,  at  7.15  for  7.45  p.m.  Lieut. -Colonel  J.  R. 
Harper,  C.B.E.,  will  be  in  the  chair.  The  price  of  1  lie  dinner  is 
15s.,  exclusive  of  wines.  Evening  dress  or  dinner  jacket  will  bo 
worn ;  miniature  medals  optional.  The  honorary  secretaries  are 
Lieut. -Colonel  H.  M.  Perry  and  Dr.  H.  L.  Tidy,  39,  Devonshire 
Place,  W.l. 

V.A.D.  TRAINING  IN  MILITARY  HOSPITALS. 

The  War  Office  announces  that  arrangements  have  been  11  ade 
for  a  short  course  of  annual  training  in  military  hospitals  for 
a  limited  number  of  Voluntary  Aid  Detachment  nursing  memlx  rs 
Instructions  as  to  joining  will  be  issued  in  each  case  from  the  War 
Office.  No  pay  will  be  issuable  for  the  period  of  training  but 
those  attending  the  course  will  have  board  and  washing  allowance 
at  the  rate  applicable  to  members  of  Queen  Alexandra’s  Impc-iial 
Military  Nursing  Service.  1 
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REX  v.  HADWEN. 

Manslaughter  Charge  at  Gloucester  Assizes. 

The  trial  of  Dr.  W.  R.  Hadwen  of  Gloucester,  on  an  indictment 
for  manslaughter  arising  out  of  the  death  of  a  child  \\hom  if 
had  attended,  took  place  at  Gloucester  Assizes  on  October  A/th, 
28th,  and  29th  before  Mr.  Justice  Lush.  The  counsel  in  the 
case  were  Mr.  C.  F.  Vachell,  K.C.,  and  Mr.  St  John  G. 
Micklethwait,  on  behalf  of  the  Director  of  Public  Prosecutions, 
and  Sir  E.  Marshall-Hall,  K.C.,  and  Mr.  A.  Clements  for 
the  defence.  Dr.  Hadwen  pleaded  “  Not  guilty. 


her  very  rapid  breathing,  and  at  once  thought  o  fp  n  e  urn  on  i  a.  He 
found  the  right  lung  solid  and  the  left  bronchitic.  In  the  throat 
he  found  membrane  right  across  from  tonsil  ^  t°nsil.  Iheie  « 
a  discharge  from  one  nostril — a  greenish  duty  discharge,  ]U.  0 
tinged  with  blood.  He  took  a  swab,  ar.d  then  he  wondered  whether 
there  might  not  be  fluid  in  the  chest,  but  on  exploration  found  no 
fluid.  In  his  opinion  the  child  was  suffering  from  W^ena  and 
pneumonia.  He  had  no  doubt  whatever  as  to  the  diphtheria^  even 
before  the  result  of  the  examination  of  the  swab  was  available,  and 
lie  notified  it  at  once;  there  was  such  obvious  lllP1’^lcrlt,c  "1lV' 
brane.  He  did  not  administer  antitoxin  because  it  was  too  late, 

lhInCthedcoursedofna  long  cross-examination  by  Sir  E. 

Dr.  Ellis  expressed  the  opinion  that  the  diphtheria  spicad  down 
into  the  lung;  it  was  really  all  one  disease.  The  pneumonia  in  tins 
case  was  unilateral  according  to  the  post-mortem  findings. 


Case  for  the  Prosecution. 

Mr  Vachell,  in  opening  the  case,  said  that  Nellie  Burnham, 
aged  10,  died  on  August  10th  last  from  diphtheria  and  pneumonia 
which  followed  it.  She  was  attended  m  her  illness  by  f 

who,  the  prosecution  alleged,  failed,  through  gross  inattention  and 
lack  of  skill  or  knowledge,  or  both,  to  detect  the  disease  ^emedv 
t  he  child  was  suffering  and  to  administer  the  . 

Counsel  then  described  the  common  symptoms  of  diphtheria  and  the 
general  procedure  of  the  medical  profession  in  such  ^c's  rno  e 
particularly  the  taking  of  a  swab  from  the  patient  s  tin  oat  and 
the  administration  of  antitoxin.  He  went  on  to  review  at  length 
the  circumstances  of  the  case,  and  said  that,  in  spite  of  the  high  y 
suspicious  symptoms,  Dr.  Hadwen  never  took  a  swab  from  the 
throat  or  administered  antitoxin.  A  fact  to  which,  lie  understood, 
the  defence  attached  importance  was  that  two  dajs  befoie  her 
death,  while  the  mother  was  away  from  home,  the  child  left  her 
bed  and  went  barefooted  downstairs  into  the  sculleiv  to  get  a 
drink  of  water,  but  the  evidence  to  be  called  with  regaid  to  the 
post-mortem  examination  would  show  that  the  pneumomaw 
the  type  which  followed  diphtheria,  and  not  of  the  tjpe  winch 

f°Mrs.C  Burnham  said  that  her  daughter  was  taken  ill  on  July  30th, 
and  Dr.  Hadwen,  her  club  doctor,  was  called  in  on  August  1st,  He 
remarked  that  the  case  looked  like  scarlet  fever.  He  put  two 
finders  in  the  girl’s  mouth  and  examined  her  throat,  and  examined 
her  back  and  chest  for  any  rash.  He  prescribed  a  gai^le  of  vine  ar 
ai.d  water.  His  examination  occupied  only  tlnee  minutes.  1  he 
breath  was  very  offensive,  and  there  was  a  yellowish  discliarg  , 
tinned  with  blood,  from  the  nose.  She  mentioned  the  foulness  of 
the' breath  to  the  doctor  on  Ins  second  visit  on  August  4th,  '"hen 
lie  looked  down  the  child’s  throat,  using  Ins  finger  as  befoie  but 
did  not  feel  her  pulse  or  take  her  temperature.  He  came  next  on 
August  6th,  by  which  time  she  was  weaker  and  the  breath  moie 
offensive.  By  this  time  the  nose  had  a  yellowish  .spongy  appearance 
Pkp  the  throat.  The  doctor’s  next  visit  was  on  August  9th,  when, 
the  child  being  weaker,  she  sent  for  him  He  looked  down  the 
throat  felt  the  pulse,  and  sounded  the  chest,  but  did  not  take  (lie 
temperature.  He  said  that  the  thrbat  was  clearing  nicely.  He 
stayed  about  five  minutes.  At  the  previous  visit  he  had .  presenbed 
a  tonic.  He  did  not  take  a  swab  at  any  lime  rhc  chdd  vom  ted 
first  on  August  8th.  On  the  evening  of  August  9th,  the  child  being 
evidently  worse,  there  was  a  family  consultation,  and  Di.  Ellis 
was  summoned.  He  took  a  swab  of  the  throat,  and  examined  the 
child’s  chest  and  back,  but  she  was  then  m  a  very  grave  state,  and 
died  on  the  early  morning  of  the  10th.  . 

In  cross-examination  certain  discrepancies  in  the  evidence  given 
bv  the  witness  compared  with  the  evidence  she  gave  at  the  coroner  s 
court  were  pointed  out;  these  related  to  the  date  on  which  she 
first  suspected  the  case  to  be  one  of  diphtheria.  In  reply  to  further 
questions,  she  said  that  she  sent  for  Dr.  Ellis  on  the  recommenda¬ 
tion  of  her  brother-in-law.  She  knew  nothing  of  an  acrimonious 
dispute  between  Dr.  Ellis  and  Dr.  Hadwen  in  the  public  press.  She 
did  not  tell  Dr.  Ellis  that  Dr.  Hadwen  had  seen  (he  child  earlier 
that  day  but  he  was  informed  that  Dr.  Hadwen  had  been  attending 
the  ease ’and  was  told  what  Dr.  Hadwen  had  done.  Dr  Ellis  was 
willin'*  to  give  a  death  certificate,  but  she  did  not  wish  for  one, 
because  being  dissatisfied  with  Dr.  Hadwen’s  treatment,  she  wanted 
to  have  an  inquest.  It  had  not  occurred  to  her  that  it  was  not 
quite  fair  to  Dr.  Hadwen  not  to  tell  him  that  the  child  was  dead, 
so  that  he  might  be  present  at  the  post-mortem  examination.  She 
admitted  that  it  was  a  rule  of  her  society  that  in  an  emergency 
patients  might  send  for  the  doctor  at  any  time,  and  that  she  did 
not  send  for  Dr.  Hadwen  after  his  visit  on  the  6tli  until  the 
morning  of  the  9th,  but  she  thought  ‘‘ it  was  his  place  to  come 
without  being  sent  for  every  time.”  His  lordship  asked  whether, 
when  the  doctor  came  two  days  after  the  child  had  been  downstairs, 
she  told  him  of  that  incident ;  the  witness  replied  that  she  did  not. 
lie-examined,  she  said  that  when  Dr.  Ellis  was  called  in,  thiee 
hours  before  the  child  died,  it  was  the  first  tune  she  had  evei  seen 
ltim  He  stayed  two  hours;  he  showed  no  ill  feeling  towards  Dr. 
Hadwen,  and”  said  nothing  about  Dr.  Hadwen’s  treatment. 

Other  witnesses — members  of  the  family  and  neighbours  were 
called  and  gave  similar  evidence.  A  brother-in-law  oi  Mrs. 
Burnham  said  that,  late  on  the  evening  before  the  child’s  death, 
lie,  as  a  result  of  a  family  council,  telephoned  Dr.  Hadwen  to  the 
effect  that  they  were  not  satisfied  with  his  treatment  and  had 
decided  to  call  in  another  doctor.  Dr.  Hadwen  replied  that  he  had 
done  his  best.  Dr.  Ellis  had  been  the  witness's  own  doctor. 

Dr.  E.  S.  Ellis  said  that  when  called  to  attend  the  child  he  found 
her  seriously  ill,  with  a  temperature  of  102.5°  and  a  pulse  rate 
of  154.  Her  general  condition  was  toxaemic.  When  he  came  he 
t/as  told  that  it  was  probably  a  case  of  diphtheria.  He  noticed 


Have  you  ever  known  a  case  of  pneumonia,  the  sequel  of  diphtheria, 
which  lias  been  unilateral? 

Witness  :  No,  nor  bilateral  either. 

Must  it  not  be  one  or  the  other? 

Witness  :  I  have  never  come  across  a  case  before — the  cases  go  to  the 
hospital.  It  is  a  question  for  the  pathologist. 

Was  the  pneumonia  in  this  case  lobar  or  lobular? 

Witness  :  When  I  auscultated  that  chest  it  was  so  late  the  whole  tlnn„ 
was  solid;  it  might  have  been  either. 


At  a  later  stage  in  cross-examination  counsel  asked  the  witness 
whether  in  August,  1923,  lie  wrote  to  the  editors  ol  two  London 
daily  papers  inviting  them  to  send  representatives  to  interview  hi  1 
with  Reference  to  fir.  Hadwen,  and  whether  m  the  coj™e  of  hj 
communication,  which  was  not  printed  he  made  > 
on  Dr.  Hadwen  and  lus  professional  status?  Dr.  L^^sald  the  „ 
was  certainly  some  communication,  and  lie  had  pointed  pm  a 
discrepancy  between  Dr.  Hadwen’s  qualifications  as  given  111  the 
ffi  Register  and  in  a  book  printed  locally.  There  had  been  a 
very  acrimonious  correspondence  m  the  local  press  fcetween  lnmsclf 
and  Dr.  Hadwen  over  the  vaccination  question.  Later  he  was  as 
for  information  by  the  London  newspapers  and  a  repoiter  called 
unon  him.  Dr.  Hadwen  had  been  communicating  to  the  public 
ni  ess  matter  derogatory  to  the  witness  and  everybody  else  in  the 
nrofesdon  he  suggested  that  the  epidemic  at  Gloucester  was  not 
jKEJS but  cBfen-po*.  and  that  the  whole  epidemic  had  been 

trumped  up  for  the  benefit  of  the  doctors.  ,.  •  • 

1  Re-examined  by  Mr.  Vachell,  Dr.  Ellis  said  that  the  epidemic  in 
Gloucester  was  of  small-pox,  with  a  certain  amount  of  chicken-pox 
Dr  Hadwen  wrote  a  letter,  inserting  it  as  an  advertisement  111  ti  e 
local  press  dealing  with  this  subject  from  the  antivaccmation  point 
of  vi^w?  The  witness  entered  into  some  private  correspondence 
with  Dr  Hadwen  on  the  matter,  and  was  aftei waids  asked  . 
Huee  reporters  for  some  information.  At  about  the  time  this  case 
arose  there  were  some  overtures  with  a  view  to  making  up  (be 
differences  between  the  medical  men  in  Gloucester. 

Dr.  W.  Washbourn,  city  bacteriologist,  who  made  the 
mortem  examination,  described  Ins  findings.  The  back  of  the 
throat  tonsils,  soft  palate,  and  larynx  were  intensely  inflamed, 
almost’  black  in  one  01  two  places.  An  adherent  patch  of  membrane 
at  the  back  of  the  epiglottis  was  characteristic  ol  diphtheria.  1  oth 
bronchial  tubes  were  congested.  The  right  lung  was  solid  throughout 

inflammation  The  right  bronchial  tubes  were  filled  with 
dense  mlCnt  s'eme  of  which  was  adherent  and  had  evidently 
blen  tamed  i°  site.  At  the  top  of  the  bronchus  was  a  piece  of 
loose  diphtheritic  membrane,  measuring  about  thiee  inches 
one  inch  In  the  pleural  cavity  there  was  a  small  quantity  0 
fluid-about  three  ounces.  He  could  give  an  opinion  with  con¬ 
fidence  as  to  the  cause  of  death  :  it  was  due  to  diphtheiia  an 
pneumonia.  He  found  the  diphtheria  bacillus  present  in  the  swab 
1  1  riaxr  nf  flip  girl’s  fjoatli,  He  received  otliei  swabs 

a  d'av^or  two  later  from  the  medical  officer  of  the  isolation  hospital. 
Ho  learned  afterwards  that  these  were  taken  from  membeis  of 
fhe  family  of  the  dead  girl,  and  a  playmate.  Two  were  negative, 

SOTS 

recogniztdS by^the  g^t°SS or%  of*  the’  ^ofeiio/To  >  the 
snecinc  bacilfus  of  diphtheria,  it  could  be  found  also  in  some, 
cases  where  there  was  no  diphtheria.  He  was  aware  ]ust  b<  ton 
starting  the  post-mortem  examination,  that  the  child  had  been  Di, 
Hadwen’s  patient,  and  tliat  there  was  some  charge  of  negligence! 
against  Dr.PHadwen  in  his  treatment  of  the  case.  Dr.  Bell,  deputy 
coroner  (then  acting-coroner),  was  present  at  the  exammat 
rot  at  his  invitation  but  as  a  right,  and  he  (witness)  asked  him 

whether  Dr.  Hadwen  was  going  to  be  present.  He  thought  tlu. 
wneuiti  o  Tini.unr,  I, a rl  nni  been  invited 


X^uty^oroner  answered  that  Hr.  Hadwen  had  not  be^i  invite 
orPthat  he  was  not  coming.  After  replying  to  further  question., 
mainly  about  the  symptoms  of  diphtheria  and  pneumonia,  thd 
witness  said  that  the  membrane  lie  found  post  mortem  wa 
undoubtedly  diphtheritic,  but  he  did  not  examine  it  microscopical  1}  , 
he  thought >it  so  clear  that  it  was  not  necessary  to  examine  in.1 
Later  the  witness  said  that  in  this  case,  so  far  as  lie  could  judge 
the1  heart  was  healthy.  In  a  great  many  cases  but  by  no  mean 
in  all,  fatty  degeneration  would  accompany  acute  diphtheiia.  J 
duration  of  the  pneumonia  found  post  mortem  would  fit  1 
although  a  “  tight  fit  ’’—with  the  theory  that  the  pneumonia  wa 
<-el  vn  when  the  girl,  two  nights  before  her  death,  got  out  of  be 
,nd  went  downstairs.  He  did  not  think  pneumonia  caused  by  sud 
1  chill  would  have  begun  to  manifest  itself  until  from  twehe  ■ 


twentv-four  hours  afterwards,  but  it  was  impossible  toelnnma 
1  he  circumstance  as  a  cause  of  the  pneumonia.  Nevertheless,  h 
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fn  t  hedoaVfl/n  dT',/J‘ei;i,a  was,  a  VC,T  Iai-gc  determining  factor 
s  -cIv  invnK  f-  the  ch,lld;  th<i  right  bronchial  tubes  were  so  exten- 

un  lhuLl  U  mcmbrane  that  lhls  would  have  been  likely  to  set 
up  right-sided  pneumonia.  J 

dent"  o?" the  fit?1.  for  Gloucester  and  medical  superinten- 

take  when  a  dLf  aV°n  10?Plta]’  d?fcribed  the  proper  course  to 
present  Ho  /°Und . tbe  fam!har  symptoms  of  diphtheria 

Keen  admi?tedP?i “T^ers  ?f  thc  Burnham  family  who  had 
from  dinhtberia  /  16  ls<da-Gon  hospital  during  August  suffering 
treatment  w-a^nnt  I?  Cr0SS'examl?atl01}  he  admitted  that  antitoxin 
in  tlS  case  A  ">VS  sVcc??sfuJ:  He  considered  the  pneumonia 

dinhtherfa  0ndriry  to  ,Ule  dlPhtf»eria.  The  child  died  from 

cJiplitheua  piogiessing  through  pneumonia  to  death. 

jJzF'  t,RA"AM  ot  Gloucester  said  that  he  attended,  as  her  panel 

r'dSh'“S.  ‘fSg  NffeBurnhyn  0,.  the  d«“  SlefTh  e 

niedfcal  offiee,-Hef  t?,,?  s,;,b  of  the  '-•'■"at  and  sent  it  to  the 
himieff  n  et  f  health;  In  cross-examination  lie  acknowledged 
himself  a  strong  opponent  of  Dr.  Hadwen  owieagea 

of  diphtheLriaM  in  rlply  tolMv-  Vachell>  gave  a  description 

oiuipnuiHm,  its  ongin,  and  symptoms.  Vomiting  might,  occur  at 

dangerous  •  at  a  .late%W  when  SdiSw 

ou  Hnp/  L  1  ,grave  S1fu  after  the  first  or  second  day.  He 

bran°enab  C  s,u?picl°”  °*  diphtheria,  as  evidenced  by  visible  mem- 
dHtv  tn  rr?atchet  t°f  .exudaG°n  in  the  throat,  then  it  would  be  his 

logical  examhoatio'n m  nSwf  waiting  for  the  result  of  bacterio- 
‘  examination  Diphtheria  antitoxin  had  reduced  the 

Snt!‘aS  S 1,PlihlSw” "  30,°r  f  rr  <•»"■"  to  10  pen 

I..Ph  nA'n-  In,  h,s  judgement  the  cense  of  tf.is  chfld’B  delth 
1  \ diphtheria  and  pneumonia.  Hearing  the  evidence  lie  had  no 
doubt  the  pneumonia  was  secondary  to  the  diphtheria  It  was 
uncommon  for  this  kind  of  pneumonia  to  be  unilateraf  but  he  hZ 

iga?^E?.SK*£g 

disease  and  would  subject  the  child  to  grave  risk  of  heart  failure 
f£r/t11tv^er  ?vldePce  the  witness  said  that  Dr.  Ellis  did  quite  the 
g  a  r'l  u?m«  the  exploratory  needle  two  hours  before  death 
*  was  difficult  m  chi  dren  from  clinical  examination  to  be  certain 
whether  there  was  solid  lung  or  fluid  The  risk  in  Z;Z  +  1?  TV 
was  infinitesimal.  In  diphtheria  the  nnlv  +  JTT  U!  n?  the  needle 

£fS»  pawa  JS 

Of  she  %»£s  „%“each  he“d!  XSrSlS 
steady  decline  m  the  death  rate  from  this  disease  ?n  l«qq  a 

S|r,T#ir,.f.‘H  P-I™1*1™”,  »"  “no* it wtt  ?i.  c“Sel  neS 
efeiitd  to  statistics  for  1922,  which  showed  thaf  P  0P1  mco  \ 

bag  nosed  as  diphtheria  had  bee  mtte  hil  Mot  WT£ly 

Asylums  Board/  hospitals,  and  of  tff^patU1 6  ntaTduS' 

SStS^fh4?1^  that  lh^se  figures  werefor  the  London  fever 
ospitals,  that  the  poorer  districts  of  London  were  much  nvcv. 

lovvded,  and  that  there  was  a  tendency  for  practitioners  to  senrl" 
;ases  to  hospital  when  at  all  suspicious  of  diphtheria  without 

Kvrll'1"  T  *  16  re?ujf  pf  a  swab,  lest  other  inmates  of  the  crowded 
welling  became  infected  These  “  wrong  diagnoses  ’’  were  cases 
,a<l  Gn  oats  in  which  diphtheria  was  suspected  but  the  bacterio 

SB  nW0Eicbh  seldom'V^seS'aV' "de^ftedinkil  evTd'ence  Tnd 
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Witness  sair)  fl.ni  Vuusl.llllls  and  diphtheria  might  be  very  difficult 

r$u»s 

S*  tr  JStfdS 

rsked  Sir  Wilham  Wi I !'e‘examinaG°n  by  Mr.  Vachell,  his  lordship 


K«vSd«'isfrfwi!,h»“c  ",at  *  »*y » 

U  paren't'io 

5"SiipSSe,“c£4“".Ure  ha’  y“  C“I*W  *  d«“"  t»  inoculate 
t,'  fntrdahip.  No,  but  the  difficulty  still  remains  which  I  have  pointed 


Case  for  thc  Defence . 

i  b  B^fiwen,  giving  evidence  in  his  own  behalf  sfnforl  l,-- 
quHifications  —  M.D  St  Andrews,  L.R.C.P.Lond.,  M.R.C.S.En  - 

had  a  H  ?  ¥  had  Practised  for  over  thirty  years.  He  h  d 

five  yelrs  aZ^as0^?^1'161106- °'f  diPhtheria,  and  about  twentv- 
ag0  Piactising  in  Bristol  when  an  epidemic  of 

diphtheria  occurred,  and  most  of  the  cases  came  undei-  his  care 

successful116^-  aHTdniSteiiev.d  an]titoxin-  and  a11  his  cases  had  been 
Child’s  brotl^r  /Jon^T  hun  descrlbed  his  treatment  of  the  dead 

V°L"onarSd’seS,haSS  fa?iifiedhSf 

When  called  first  to  Nellie,  she  had  been  ill  for  two  davs  Hp 

harsh 'p»]hi„tT^iK  chesi: ’pointing  ^ 

He  ordered  an  expectorant  mixture  Ind  a  fatgle  of  “neSr  a„,i 
nnkJater’  and  save  a  few  general  directions.  He  felt  thl  child's 
pulse  as  a  matter  of  course  on  every  visit.  The  pulse  was  ciuici-i  r 

tenminuTes  ’  The  the  temperature  100°.  His  visit  lasted  loughlv 
ten  minutes.  The  child  was  a  poorly  nourished,  ill-conditioned  lit  I 
He  saw  no  yellow,  blood-streaked  discharge,  nor  detected  anv 
oftensive  bieatli,  and  the  mother  never  said  a  word  to  him  aborl 

bltfer  htlmS'hrAt  !!SiV1S1,tS  T  ,Aufusl  4th  and  6th  the  throat  was 

mudi  ’be!tPrb  i  Ca,ai1'!1  had  cleared  up,  ami  the  child  was 

mucii  better.  He  intended  to  go  again  on  the  8th  but  was  w, 

busy;  lie  was  on  his  way  there  on  Lhe  9th  when  he' was  sent  for 

natWhp.-tnnnCi|J-StrUCk  at  tke  cllan&e  in  the  child,  and  saw  at  once 
at  hei  condition  was  serious.  The  throat  had  cleared  up  nicelv 
there  was  not  a  vestige  of  ulceration  on  the  tonsil,  there1  was  no 
membrane  either  upon  the  uvula  or  soft  palate.  The  breath  sound- 
were  deficient,  temperature  101°  pulse  120  , 

pneumonia.  Tlie  mother  never  told  him  that  the  child  lia'd  been 
downstairs.  He  intended  to  call  again  that  night,  but  was  informe 
tba^,th®  family  had  called  in  another  doctor  He 
heaid  of  the  child  s  death. about  an  hour  before  the  inquest  was 
ield.  He  had  no  notice  of  the  'post-mortem  examination  Ho 
reaffirmed  his  opinion  that  the  child  had  been  suSlg  front 

pneumonia?1*  ^  lonsiIlltis’  and  that  she  developed  fatal  lobar 

^nnnv.fCTS',eXfiminf  i0-n  hl  Mr  V achell.  Dr.  Hadwen  said  that  he 
doubted  whether  dunng  the  last  three  years  he  had  had  any  cases 
diphtheria  at  all.  To  administer  antitoxin  was  against  his 
views  and  his  conscience  :  he  considered  it  a  very  dangerous  remedt 
All  these  inoculations  were  based  upon  experiments  on  animals- 
he  objected  to  them  on  that  ground,1  but  he  objected  to  the  anZ 
toxin  independently  as  a  medical  man.  He  was  taken  by  counsel 
nougli  the  usual  symptoms  of  diphtheria  and  their  relative 

Ks's?ncef’,  and  que|tl?n?d  by  thc  J'udg°  on  antitoxin.  A  Ton? 
discussion  then  ensued  between  his  lordship,  counsel,  and  witness 
on  the  Registrar-General’s  statistics.  Dr.  Hadwen  went  on  to  sav 
that  he  believed  tli#  bacillus  to  be  lhe  result  of  the  disease  not  ils 
cause,  and  lie  saw  no  sense  in  taking  a  swab.  He  discarded  the 
whole  germ  theory  of  disease.  Asked  by  the  judge  what  was  his 
theory  of  the  communication  of  disease,  he  spoke  of  a  chemical 
poison  m  the _  atmosphere.  The  specific  cause  could  not  be  dis¬ 
covered,  but  insanitary  conditions  affecting  the  atmosphere  pro¬ 
duced  the  disease.  Asked  what  would  have  been  his  treatment  had 
he  found  diphtheria,  lie  said  he  would  have  put  hot  fomentations 
around  the  throat,  painted  the  tonsils  with  glycerin  three  or  four 
times  a  day,  and  cautioned  the  mother  to  keep  the  child  in  a  recum¬ 
bent  position.  He  would,  of  course,  have  notified  the  case,  and  in 
the  circumstances  would  have  advised  the  child’s  removal  to  the 
isolation  hospital.  He  contested  Dr.  AVashbourn’s  opinion  that  the 
membrane  he  found  was  diphtheritic. 

In  l-e-examination  by  his  counsel,  Dr.  Hadwen  returned  to  the 
lestion  of  statistics.  He  sairl  tlmf  Din  ill  <  lm  l’ni  „  C  _ i  • 


xu  «-Maum.a™u  uy  ins  counsel,  ur.  n a dwen  returned  to  the 
question  of  statistics.  He  said  that  with  the  introduction  of  anti¬ 
toxin,  diphtheria,  instead  of  being  diagnosed  in  the  old-fashioned 
way,  became  diagnosed  by  a  very  different  method,  with  the  result 
that  a  great  many  common  sore  throats,  111 


— 4/7 - - ®  _  v  _ ^  ...V..  V.*v  X  u  (  u 

that  a  great  many  common  sore  throats,  which  ’would  havTTot 
well  in  any  circumstances,  were  called  diphtheria,  and  this  led 
to  an  apparent  decrease  of  case  mortality. 


Speeches  of  Counsel. 

Mr.  Vachell  then  addressed  the  jury  at  some  length,  recapitu¬ 
lating  the  evidence  which  had  been  offered  on  behalf  of  the 
prosecution.  He  made  a  strong  point  of  the  fact  that  no  medical 
evidence  other  than  Dr  Hadwen’s  had  been  called  bv  the  defence 
Sir  E.  Marshall-Hall  followed  with  a  speech  of  much  greater  length 
for  the  defence.  He  strongly  attacked  the  credibility  of  one  of 
the  witnesses  who  had  altered  her  evidence  as  to  what  she  saw 
of  the  sick  child;  she  had  said  one  thing  in  the  earlier  proceedings 
and  quite  a  different  thing  in  the  present  trial  after  having  in 
the  meantime  heard  the  medical  evidence.  He  also  described 
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it  as  most  unfortunate  that  the  second  doctor  called  in  by  the 
family  in  this  case  was  one  who  had  been  a  most  bd ter  opponent 
of  Dr.  Had  wen  in  the  press.  Dr.  Ellis  never  communicated  the  tact 
of  the  child’s  death  to  Dr.  Hadwen,  and,  what  was  still  woise,  the 
d 'put v-coroner  (Dr.  Bell)  gave  no  notice  of  the  VOst^ortem 
examination  to  the  man  against  whom,  on  the  result  of  the 
examination,  it  was  intended  to  prefer  a  charge.  Counsel  hoped 
it  would  not  be  inferred  that  Dr.  Hadwen  was  the  only  medical 
man  in  England  opposed  to  the  administration  of  antitoxin.  He 
could  not  afford  to  keep  eminent  specialists  at  the  court  for  three 
or  four  days. 


The  Judge's  Summing-up. 

Mr.  Justice  Lush,  at  the  opening  of  his  charge  to  th®  ^urr^’ 
that  the  case  was  a  serious  one,  with  consequences  to  otheis  thai 
the  immediate  defendant. 


It  is  a  matter  of  great  importance  also  to  the  Public,  and, 
I  may  say,  to  the  medical  profession,  because  wmle,  on  the  one 
hand,  persons  are  entitled  to  be,  and  must  be,  protected  aS*™st 
criminal  neglect  or  criminal  misconduct  on  the  part  of  a  medical 
man,  it  would  be  deplorable^-disastrous— if  a  medical  man, 
following  liis  profession  according  to  the  best  ox  his  judgemen 
and  acting  honestly  in  the  treatment  of  his  patient,  were  to 
have  hanging  over  his  head  a  fear  thal  if  anything  went  wrong 
with  his  patient  there  might  be  a  prosecution  such  as  this. 


I 


It  was  a  case  also  which  called  for  strong  and  clear  proof  on  the 
,art  of  the  Crown.  The  jury  was  not  sitting  merely  to  criticize 
Dr.  Hadwen’s  views.  It  was  not  a  case  merely  of  saying  whetliei 
he  had  or  had  not  adopted  views  which  a  wise  medical  man  should 
have  adopted.  The  charge  against  lum  was  that  he  did  feloni¬ 
ously  kill”  the  child,  and  it  was  necessary  for  the  Crown  to 
establish,  not  only  that  he  neglected  her,  but  that  his  neglect  did 
actually  cause  her  death.  Many  cases  had  been  tried  in  which  a 
medical  man,  qualified  or  unqualified,  had,  in  endeavouring  to  cme 
his  patient,  chosen  to  administer  a  dangerous  drug  or  perform  some 
operation,  and  if  the  drug  was  administered  or  the  operation  pei- 
formed  in  a  disgraceful  and  careless  fashion,  or  with  a  disgraceful 
ignorance  as  to  what  the  effect  of  the  drug  would  be  or  as  to  the 
way  hi  which  the  operation  should  have  been  performed,  and  the 
patient  died,  there  was  no  difficulty  in  saying  that  the  doctor  or 
operator  caused  the  death  of  the  patient.  What  was  said  in  this 
case  was  very  different.  It  was  that  Dr.  Hadwen  was  so  neglectful 
in  his  diagnosis  and  treatment  that  the  child,  whose  life  would  have 
been  saved  if  proper  care  had  been  taken,  died  through  that 
neglect. 


If  a  doctor  is  culpablv  negligent  in  Ins  treatment  of  a 
patient,  and  the  patient  dies,  it  is  not  enough  for  the  Crown 
in  supporting  an  indictment  of  manslaughter,  to  prove  that  it 
the  doctor  had  been  careful  the  patient  would  have  had  a 
chance  of  getting  successfully  through  the  illness;  the  Crown 
must  prove  more  than  that,  they  must  prove  that  in  all  human 
probability  if  care  had  been  used  the  child  would  have 
recovered.  If  the  Crown  have  established  to  your  reasonable 
satisfaction,  first  that  the  doctor  did  neglect  the  child  and 
secondly  that  in  all  human  probability  the  child  would  have 
recovered  if  he  had  not  neglected  her,  then,  and  then  only,  you 
will  bring  in  a  verdict  of  “  guilty.” 


something  culpable,  something  criminal,  before  an 
of  manslaughter  can  be  established.  ^  ou  have  go  th»Ccara 
selves,  not  whether  Dr.  Hadwen  failed  to  exercise  tha  ca  e 
which  a  doctor  or  anybody  else  ought  to  exercise  but  wheth  r 
ho  was  guilty  of  what  I  have  called  culpable  and  wicktd 
negligence.  If  he  was,  then  the  Crown  have  proved  the  fust 
of  the  two  things  they  have  to  prove;  if  he  was  not,  the  Crown 
have  failed  to  prove  even  the  first  step. 


His  lordship  then  reviewed  the  evidence  c<  the  mother  and  her 
friends  reminding  the  jurv  that  the  mothers  evidence  as  to  the 
bad  condition  outlie  child  on  the  first  visit  ^as  uncorrobojted 
One  could  make  all  allowances  tor  the  mother  but .  she  had  not 
behaved  in  all  respects  quite  in  the  way  one  would  !  »'e  cxpecU  1 
her  to  behave.  She  never  told  the  doctor  the  very  .important 
circumstance  of  the  child’s  visit  to  the  kitchen,  and  the  jury  might 
come  to  the  conclusion  that  the  mother’s  evidence  was  exaggeiat  d 
as  to  the  condition  of  the  child  on  August  1st.  If  the  condit  oii  o 
the  child  was  as  Dr.  Hadwen  said  it  was,  Ins  lordship  could  not 
conceive  any  ground  for  considering  him  gui  ty  of  criminal  negli, 
eence  in  not  taking  a  swab.  He  next  dealt  with  the  evidence 
relating  to  the  second  and  subsequent  visits  ot  tl^  (lo('  n’;  a’' 
pointed  out  how  the  stories  of  the  relatives  and  of  the  doctor 

C°Coming  to  the  medical  evidence,  his  lordship  said  that  if  j|«j 
child  never  had  diphtheria  then  away  went  the  case  for  the 
prosecution.  The  child  undoubtedly  had  pneumonia;  if  there  was 
110  diphtheria  to  cause  the  pneumonia  it  was  probably  earned  • 
the  chill.  It  did  not  follow  that  if .  it  was  proved  that  the  chi  d 
had  diphtheria  the  doctor  was  criminally  v^s 

those  general  in  his  profession. 
The  jury  w:as  not  a  tribunal  to  criticize  his  views. 


His  lordship  considered  that  August  1st— the  date  on  which  Dr. 
Hadwen  first  saw  the  patient— was  the  important  date  m  the  case. 
The  doctor  had  already  attended  the  child’s  brother  for  a  similar 
illness,  and  the  boy  had  recovered.  When  he  was  called  to  see  the 
»hild  who  subsequently  died  he  found  her  not  as  bad  as  her  brother 
had  been,  and  although  he  had  called  on  the  brother  every  day  lie 
did  not  call  on  the  girl  again  until  after  three  days.  Did  the  child 
on  that  first  visit  show  such  signs  as  would  make  an  ordinary  doctor 
=uspect  diphtheria,  or  did  she  only  show  the  sf?us  of  sore  throat? 
Sir  William  Willcox  had  stated  that  unless  antitoxin  was  given 
within  six  days  from  the  commencement  of  the  illness  it  was  prac¬ 
tically  useless,  and  if  Dr.  Hadwen  had  no  reason  on  his  first  visit 
to  suspect  anvthing  seriously  wrong  with  the  child’s  throat,  the 
child  having  already  been  ill  for  two  days,  any  neglect  of  the 
child  from  the  second  visit  onwards  would  not  make  the  with¬ 
holding  of  the  antitoxin  a  matter  of  very  serious  importance.  The 
Crown  had  to  prove  to  the  reasonable  satisfaction  of  the  jury  that 
on  the  first  visit  the  child  showed  signs  of  a  serious  malady  which 
the  doctor  refused  to  consider. 

Next  came  the  question  of  the  pneumonia.  If  the  pneumonia  was 
really  a  sequel  of  diphtheria,  then,  supposing  the  doctor  to  be 
responsible  for  the  diphtheritic  condition,  he  was  equally  respon¬ 
sible  for  the  pneumonic.  But  if  the  pneumonia  was  brought  about 
by  an  unfortunate  act  on  the  part  of  the  child— going  downstairs 
with  bare  feet  on  the  tiled  floor— which  set  up  a  chill,  and  the 
pneumonia  caused  her  death,  no  one  could  say  that  neglect  on  the 
part  of  the  doctor  in  the  early  days  of  the  case  had  anything  to 
do  with  causing  the  death  of  the  child. 


But  I  think  it  is  legitimate  to  say  that  it  would 
unfortunate  if  anv  doctor  were  to  close  his  eyes  to  the  lmpiovc 

ments  in  medical  treatment  which  were  accepted .efer  th/o'ld- 
maioritv  of  his  profession,  and  to  say,  I  prelei  Die  01a 
Soned  treatment;  I  do  not  believe  ■„  these  others.  After 
all  medical  science  is  a  very  great  science,  and  tile  med  . 
profession  a  very  great  profession,  and  unless  a  doctoi  is 
going  to  avail  lhmself  of  the  discoveries  made  from  time  to 
fime  one  is  not  likely  to  see  that  development  of  medical 
sdence  which  one  hope's  to  see.  It  does  not  tollow  fronTth.*, 

gum0yUofe’culpaablea  a^wkied^eglect.  A  doctor  if  properly 

tow  J?  ‘SV  f  E£T*£  q 

necXr  views-honestly  holds  them-and  works  them  out 
and  follows  them,  one  cannot  say  that  there  is  any  culpable 
S3  neglect,  even  though  he  is  ierr.ldy  and  senous  y 
mistaken.  But  a  doctor  or  anybody  else — it  is  not  tor  me  0 
pass  judgement  on  Dr.  Hadwen — may  get  las  mind  into  sue  1 
a  state  of  prejudice  and  allow  his  judgement  to  be  so  hlindcd 
that  really" his  position  comes  to  this,  that  he  would  latl 
sacrifice  Iris  patient  than  sacrifice  his 

sav  that  is  true  of  Dr.  Hadwen  at  all.  .  .  •  Huttnere  come, 
a  stage  when  a  man  must  be  judged  by  wliat  lie  does. 


Was  the  child  (continued  his  lordship)  suffering  from  diphtheria? 
TheprSecufffin  fad  got  a  very  powerful  body - evidence  beann 

qtheeS  m ^SJT^vSSL  results  ffnd  £"*£.  t-8 
other  children.  Curiously  enough,  however,  there  was  a  vuj 
strOT10.  difference  of  opinion  between  bir  William  y\  mcox  aniu 
Dr  Washbourn.  Dr.  Washbourn’s  opinion— though  it  was  on  y 
,  'Iwuf  deference  to  Sir  William  Willcox’s  views,  he  should 

not  hold  it  quite  so  strongly  as  at  fir st~was  that  the 
which  caused  the  death  was  lobar  pneumoma  and  t  iou  l 
an  indication,  not  of  a  secondary  pneimoma  bi ought  ^  b 

diphtheria,  but  of  a  pneumonia  caused  by  ,  J  ,,;  ,,  , 

Willcox  took  the  opposite  view,  and  stated  that  the  pneurn 
must  have  been  lobular  and  a  sequel  of  diphtheria  It  was  1 
the  Crown  to  prove  that  there  was  no  reasonable  doubt ,  ai 
the  doubt  still  remained  he  would  warn  the  jury  that  they  mus 
be  verv  careful  before  they  convicted  the  defendant  of  man 
slaughter.  The  neglect  alleged  against  him  was  not  m  aHowi  P; 
the  pneumonia  to  supervene,  but  in  not  discovering  that  them 
was  diphtheria  and  taking  proper  steps.  His  lordship  added  .  \ 


I  come  now  to  this  question  of  neglect.  The  law  does  not 
say  that  if  a  doctor  is  unfortunate  enough  to  commit  an  error 
of  judgement  and  the  patient  dies  be  is  guilty  of  manslaughter. 
The  law  does  not  cast  upon  anybody  who  is  merely  careless,  and 
whose  carelessness  is  the  cause  of  the  death  of  another,  the 
responsibility  of  defending  himself  in  the  dock  on  this  charge. 

.  .  .  Unless  the  negligence  of  which  a  person  is  guiltv  is  of  so 
gross  a  character  as  to  make  one  say  of  it  that  it  “is  wicked 
negligence— not  a  careless,  but  a  wickedly  careless  thing  to 
have  done — the  person  concerned  cannot  be  convicted  of  man¬ 
slaughter.  There  must  be  something  evil  in  the  negligence 


I  cannot  help  saying  that  I  agree  with  ^u  E-  Maisha  l-Hd 
that  in  a  case  like  this,  when  this  step  not  often  taken  a 
bringing  a  charge  against  a  practising  doctor  in  respect 
his  treatment  of  a  case  was  in  contemplation,  it  is  unfortunab 
that  he  was  not  allowed  an  opportunity  of  being  PgJjH 
that  post-mortem  examination  in  order  that  he 
for  himself  what  was  shown  to  elucidate  the  case.  He  »■ 
not  there  The  microscopical  examination  of  the  membian 
might  have  assisted  him  for  aught  one  knows.  It  is  a 
unfortunate  incident.  I  do  not  advise  you  to  attach 
much  importance  to  it,  but  I  do  not  think  it  ngh^  D., 
over  without  expressing  my  agreement  with  bn  E.  Maisti  jj 
Hall’s  statement. 


Verdict. 

The  jurv  deliberated  for  twenty  minutes.  On  their  return  th 
foreman  announced  that  they  had  agreed  upon  a  verdict  0 
Xot  guilt)/,  an  announcement  which  was  received  with  to 
applause  in  the  crowded  court.  Dr.  Hadwen  was  according  , 
discharged. 


Nov.  8,  1924] 


MEDICAL  NEWS. 


ifteiucat  Jlitus. 


W‘th  tho  fortl*coming  election  of  direct  repre- 

armneo(f'U°M,AreUerallMediCal  Council>  a  meeting  has  been 
SJSffii?  Jhl u® l“,^gham  Brauch  of  tho  British  Medical 
Chariea^qSflS  n°  he- d  ,at  tho  Medical  Institute,  154,  Great 
4  15  m b  w)tn1nnniTU^  a^ ’  °n  Monc]ay.  November  10th,  at 
will  addr’p«hth,  «Dr*  J>  •  Macdonald  and  Sir  Jenner  Verrall 
convS  hv  SfeI5  ProsPectlve  constituents.  At  a  meeting 
convened  by  the  Lancashire  and  Cheshire  Branch  to  be  held 

Tuesdav  Nnvn°Sh  Mosley  Street-  Manchester,  on 

luesday,  November  11th  at  4.15  p.m.,  Dr.  E.  A.  Bolam  and 

lour  British  MpS  7  a  SPoak-  The  election  address  of  the 

tho  SdpplSt  this  weekfher  “3t  °‘  su‘>‘mters  »PPO™  “> 
Chadwick  public  lecture  will  be  on  “The  rat 

bv  Mr  TtS  true,  s,g“lflcance  and  how  it  can  be  minimized  ’’ 
Mr  T.  Mark  Hovell,  F.E.C.S.,  in  the  Barnes  Hall 

*• Wimpo,e  st™*’  •»  “°h^: 

heklURafGM^0Vfmbar  aQcouurse  in  venereal  diseases  will  be 

Hospital)  At  M°  m  u1  °f  Dermatology  (St.  John’s 
aiospitai).  At  bt.  Mark  s  Hospital  a  two  weeks’  mnrcm  in 

will  be  held  from  November  10th  to  22nd  and  at 
the  Chelsea  Hospital  for  Women  a  course  from  Frklav 

HoInB«br;  21st’  to  December  6th.  At  the  EoyTwXK 
Hospitai,  a  course  in  medicine,  surgery,  gynaecology  and 

December  lSh^vlEh  bG  "X  fr°m  N^ember  24th  to 
ST  d  ht  Syllabuses  of  the  courses  may  be  obtained 

WlSpSte  Street,  Vl!  the  reHowshl,,  ot  Medicine,  at  No.  1, 

1  xder  the  ^Vorkmen’s  Compensation  Act  a  medical  board 
jvil  probably  be  appointed  shortly  to  undertake  the  exam 

Scheme,  'SSV  **  ^S^co^Td^ ^ 

have  haanotSs  ttS^S  tWl^o 

[s S/n ten ?/ ddt1SeaS® f  ’  with  sPecial  experience  of  silicosis18  It 
s  ntended  to  imitate  as  far  as  possible  the  South  African 

research  °PP°rtanities  for  systematic  scientific 

Ast|i^^ 

Dr.  pedlSgeuedfcolfWwJll  ™a5“  Xl  ^a& 

$5SXS&*S£?.. ■■  ™  wobSogM 

The  new  home  for  nurses  of  the  Koyal  Northern  Hospital 

on  (Sobe  ^U0“eSS  01  Ar«5"‘' 

tloo  lot  58  nurse,,  is  part  ot  a  scheme  to  p?ovWaiSn“rses' 
with  administrative  offices,  classrooms,  and  dining  rooms  ’ 

LoSnPby ' Sf DP  rfhen  at  ‘b°  RoJ?‘  DtntaI  Hospital  ot 
ijuiiuun  oy  ivir.  n.  p.  Gabell,  announced  for  November  iqn, 

has  been  postponed  until  January  30th,  1925.  bci  19fch> 

#SSSSsSSSS*a®« 

mmmrna 

om'l.r'toQ0"  to  !’rotecfc  the  community  from  plamro  55  rats 
an  1  mo,uhesrilardtoW?r  }°  ha™  ■^oS’oftoe  Set 

.  lom  1  similar  to  those  produced  hv  this  virus  111,1 

£aseTuThCeycrtvrie  A  With  *£*  0utbreak*°£  foot-ini  nioffih 
these  diseased  r^;  „A  P  sbown  demonstrated  clearly  that 
from  the  abattoirs  f/r  m°StlyV obtained  from  sewers  leading 

tafectV''03  k',0Wn’  t0  “avea«curUtodhe%hehr?atrtom  toe 

Seuciaiion'ofthfluufis.  B‘m'lar  lesions'  evcn  gelatinous  ,lc- 

Gcneral^HosnitaSof8  whtoh'1'.”8  •  «“»  °lj*0,000  to  tho  Bristol 
additional  nursed  ,  which  be  ls  president,  for  providing  au 
department.  h  and  a  new  ^-patient  and  casualty 


T  Tnp.  nniTisw  nno 

L  Medical  Jouhsal  OOO 


aJ1“l1al  Armistice  Dinner  of  the  Belfast  University 

on  Taesdavb  Not beld  in  Thompson’s  Eestaura.it,  Belfast, 
on  luesday,  November  llih,  at  7.15  p.m.  At  11  am  on 

b-p'laccd  a^  tho^p18  7  m£m%ry  °f  fallen  Queen’s  men  will 
M6 aUd  at  War 

Hux1evllMmLArfiihrr°P0i0giCal  J,nsfcitute  announces  that  tho 
rr”  oJ|y  Memorial  Lecturo  will  be  delivered  this  year  on 
Tuesday,  November  25tli,  at  8.30  p.m.,  in  the  rooms  of  the 
&  vS°Clety’  Burlington  House,  Piccadilly,  by  Professor 
?GULVer,Qea?’  iWh°  has  eboseu  as  his  subject' “  La  Ilaco 
P Humanh I.r>t’ha  Ct  ^  RaCe  de  Glimaldi :  ieur  role  dans 

A  memorial  to  Italian  doctors  who  fell  in  the  war  was 

^^STO.N#WBb“ l8t  iu  tb<!  « 

The  November  issue  of  the  Traveller  in  France  an  official 

Havma  S  ‘q\TBby-  ‘"e  Offl0e  cCToiSme  56 

in  the  Aln/*^;  )’/1Ve/  an  account  01  tbe  mountain  passes 
in  the  Alps  considered  as  winter  health  resorts  Brief 

cH&T  a,'°  SiV°“  °'  Felaet-les-Bains,  Corsica,  ami 

The  late  Sir  Frederick  Needham,  M.D.,  formerly  a 

BoT  Goutrol,  has  left  estat^of  tlie 
8  if8  value  of  £29,381,  with  net  personalty  £28,905. 

was  fonnaedin^R??1  °f  Poudicherry  in  French  India,  which 
was  iounded  m  1823  and  reorganized  in  1863  has  erart t-erl 

nineteen  medical  diplomas  during  the  last  ten  years.  The 
lias e e n  l 4 .5  J  number  of  medical  students  during  this  period 

We  have  receive3  a  well  illustrated  pamphlet  on  onen-air 
schools  in  New  Zealand— published  in  Christchurch— by  I  G 

The  meLSm^VoNRB-,Phim-Pr  assistin8  ia  prepaJaUom 
an  -es  f‘°  dea  ing  Wlth  adverse  winds  are  shown,  and 

1904  A^.US«87ien  °!  fhe  progress  o£  this  movement  since 

sequel  to  toe  Xnket  scheme.'  * "  °Pen'a‘r  SCh°01  is  tho  l0«lcal 


Irltfi-S,  Hods,  mill  AitshuTs. 

0  o re'  J! J 1  / o  ai//d  LPTEP«  forwarded  for  publication 

psrsrsss'  Alsss.  •sjsstrsto  z\z 

WC2C14  ttentfon  tn  BuSlnefSS  Manager,  429,  Strand,  London, 

with  fU  x  10  Hns  Ve9uest  will  avoid  delay.  Communications 
Vrll  n  ce  ^  edltorial  business  should  be  addressed  to  the 
Editor,  Biutish  Medical  Journal,  429,  Strand,  W.C.2. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica 

SSr1""'"8  thcm  wit" thei*' 

Commumeations  intended  for  the  current  issue  should  hr  posted  so 

nnt  latr'JYi  >}>r"  post-  0,1  M ondaU  or  at  latest  be  received 
not  iato  than  luesday  morning . 

Tlm>  i.Clepire  numi>er  of  Lhe  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange) 
The  telegraphic  addresses  are  :  ^cnange;. 

lSoI°R  °f  ihC  BRITISH  MEDICAL  JouRNAL^ifi0%y  Wcstrand, 

FWANCTAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London 
MEDICAL  SECRETARY,  Medisecra  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  • 
Bacillus,  Dublin;  telephone:  4737,  Dublin),  and  of  the  Scottish 
Office,  6,  Rutland  Square,  Edinburgh  (telegrams:  Associate 
Edinburgh;  telephone  :  4361,  Central).  ’ 


QUERIES!  and  answers. 

Epileptiform  Fits. 

‘H.  C.  B.”  asks  for  suggestions  for  the  treatment  of  euileuti- 
form  attacks  in  a  little  girl  aged  5.  The  attacks  sometimes 
resemble  those  of  grand  mal  and  sometimes  those  of  petit  mat  • 
they  began  at  4  months  old.  At  first  and  up  to  a  year  ago  thev 
occurred  every  two  or  three  weeks,  hut  they  are  now  much  more 
frequent— about  every  two  days.  The  bromides,  borax  bel  a- 
donna,  luminal,  dial  acetin,  and  glandular  extracts  have  all  been 
tried,  but  our  correspondent  could  not  satisfy  himself  tint  anv 
one  of  them  had  any  real  effect  whatever  on  the  fiti.  Chloral 
controlled  them  when  as  an  infant  the  child  was  once  or  twice 
threatened  with  status  epilepticus.  She  is  backward,  but  not 
mental  ;  the  physical  condition  is  perfect. 


884  Nov.  8,  1924] 


letters,  notes,  and  answers. 
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Treatment  of  Asthma. 

“J.  G.  G.”  asks  lor  suggestions  for  the  treatment  of  a  lady 
iv  ed  60,  who  has  suffered  from  asthma  for  five  years,  -tier 
present  attack  has  lasted  over  six  mouths.  There  k  no  history 
!  f  heredity  or  neurosis,  and  there  is  uo  naso-pharyngeal  abnor 
mality.  Potassium  iodide  over  prolonged  periods,  adreuaime, 
morphine,  lobelia,  stramonium,  and  the  exclusion  of  cats, 
leathers,  etc.,  have  all  proved  failures. 


dowu wards,  as  if  “  milking  it. 


Liquid  Paraffin  and  Cancer. 

Dr.  S.  Watson  Smitii  (Bournemouth)  writes:  In  yonr  ° 

November  1st,  p.  840,  “  B.  K.”  a,ks  whether  those  who  see  manj 
vises  of  malignant  disease  of  the  alimentary  tract  suspect  the 
f  j  paraffin  as  a  cause.  Shortly  after  liquid  paraffin 
i  ime° into  more  general  use,  the  late  Dr.  Allan  Jamieson  of 
Y  linhur-'h  in  a  letter  to  the  British  Medical  Journal,  issued 
a* warning  and  a  reminder  of  the  fact  that  pa E'a ffiii  w «r  1- e r s  v. e t e , 
on  account  of  their  employment,  particularly  liable  to  cance  . 
An  enormous  amount  of  paraffin,  solid  as  well  Jiqmd,  must 
c  msumed  daily  in  this  country,  and  chiefly  by  thorc  who  are 
past  the  age  of  full  development.  One  cannot  ? f  *\°  n 

ordering  it  when  so  many  preparations  and  so-called  foods 
have  paraffin  entering  into  their  composition.  Even  witt 
guarantee  it  is  impossible  to  be  absolutely  certain  of  punt}  or 
of  the  absence  of  all  impurity.  Paraffin  used  in  ointments 
pastes  seems  to  harm  few  skins;  if  it  cannot  be  toierated, 
another  vehicle  is  substituted.  It  has,  however,  to  be  remem¬ 
bered  that  ointments  containing  paraffins  have  only  an  occa¬ 
sional  use  for  any  particular  patient  and  for  seldom  longer  than 
davs  or  weeks  ata  time.  Taken  internally  for  months  or  years, 
as  it  commonly  is  nowadays,  may  make  all  4116  dffierence  in 
r  sk  and  the  few  who  have  the  misfortune  not  to  toleiate 
paraffin  well  may  rnn  a  greater  risk  of  future  malignant  trouble. 
Within  the  past  few  years  1  have  seen  three  ca-es  of  a  dij ■  torm 
of  dermatitis  of  both  hands  in  motor-car  mechanics,  apparently 
caused  by  handling  petrol  and  lubricants.  It  is  understood  that 
paraffin  causes  cancer  because  oi  impurities  in  it.  If  little  01  no 
absorption  takes  place  in  the  intestine,  the  paraffin  bein0  sup¬ 
posed  to  be  inert,  such  impurities,  if  they  exist,  may  yet  quite 
easily  exert  their  action  anywhere  in  the  body  by  becomnio 
assimilated.  The  risk  attending  the  taking  of  paraffin  m  any 
form  has  for  some  years  prevented  my  prescribing  it  except  in 
speffial  cases.  If  the  Imperial  (  ancer  Research  Fund  could  give 
some  guidance  or  advice  in  the  matter  of  the  internal  use  of 
paraffin,  I  for  one  should  be  grateful. 


Rapid  Sterilization  of  Hypodermic  Syringe  and  Needle. 
Dr.  W.  Johnson  Smyth  (Bournemouth  \S  es t),  who .  has g  - 

Port  occasion  to  note  several  instances  of  bad  arms,  semis  i 
following  simple  method  of  sterilizing  hypodermic  Swinges  an 

SeS,:  Pl.cS  them  in  an  ortinuy  tee, 

water  and  heat  to  boilius  point:  a  disc  of  cork  »i I  bit 
sixpence  placed  in  the  bottom  of  the  tube  will  present  the  poms 
of  needle  from  injury. 


Income  Tax. 

Partnership  Assessment. 

“  Delta  ”  inquires  whether  the  inspector  of  taxes  is  justified  in 
refusing  to  issue  separate  notices  of  assessment  to  two  partners. 

*  *  The  answer  is  “  Yes.”  In  1907  the  system  of  making 
separate  assessments  on  partners  was  abolished  by  statute,  and 
since  then  the  assessment  is  required  to  be  made  in  one  sum  on 
the  firm.  At  the  same  time  it  is  the  practice — so  far  as  we  know, 
w  thout  exception— for  the  inspector  of  taxes  to  give  any  reason¬ 
able  assistance  be  can  to  the  members  of  the  firm  in  the  task  of 
div  ding  the  firm’s  liability  correctly  between  the  partners.  If 
the  inspector  absolutely  refuses  to  amplify  the  brief  partnership 
statement  he  has  given,  “  Delta  11  might  send  the  statement  to 
us  with  such  farther  information  on  the  point  as  he  may  be  able 

to  give. 

Change  m  Appointment. 

< .  I  r  \  H  ’*  wras  appointed  to  a  lectureship  at  £750  per  annum  as 
from  December  12th,  1921,  and  has  been  assessed  to  pay  £61 10s. 
inc  me  tax  lor  the  period  to  April  5th,  1922.  Is  this  correct? 

was  previously  assessed  in  anothei  district  at  the  rate  ot 
£800  per  annum  “  for  the  year  1921,  up  to  November  of  that  year. 

*  The  sum  of  £61  103.  is  correct,  provided  that  “  H.  A.  H.” 

has  had  all  his  personal  allowances  from  the  assessment  on  his 

previous  earnings;  we  gather  from  the  inspector’s  letter  that 
this  is  the  case.  The  only  possibility  of  any  adjustment  being 
due  to  “  H.  A.  H.M  is  that  the  previous  assessment  should  be  for 
the  period  April  5th  (and  not  January  1st),  1921,  to  the  date  in 
November  as  from  which  his  former  appointment  terminated. 
‘•HA  H.”  might  find  it  advisable  to  obtain  particulars  from  the 
inspector  who  dealt  with  that  liability  setting  out  exaetly  how 
the  duty  he  paid  for  1921-22  in  that  district  was  calculated. 


Cancer  in  African  Natives. 

Writing  with  regard  to  Dr.  Oid’s  letter  published  on  October  11th 
(d  689)  Dr.  Charles F.  Harford  (Loudon)  refers  to  the  suggestion 
that  malignant  disease  may  be  due  to  bad  auto-suggestion  and 
that  suggestion  and  auto-snggestion  may  be  employed  in  tl 
treatment  Dr.  Harford  thinks  the  clue  should  be  followed  up 
i  fhat  fhe  leaders  in  cancer  research  should  widen  the  scope 
of  their  in^nfrierLd  make  use  of  the  light  which  may  come 
through  modern  psychology.  He  adds:  The  psychological  factor 
in  malignant  disease  has  been  considered  by  many,  and 
1923  I  had  some  correspondence  on  this  subject  with  D  . 
Archibald  Leitch.  In  a  letter  which  he  was  good  enough  to 
write  to  me  on  June  2nd  of  that  year  he  gave  various  reasons  fm 
doubting  the  importance  of  mental  stress  in  connexion 
cancer  fnd  in  the  course  of  his  argument  he  wrote  as  follows  . 

.1  BUt  above  all,  certain  animal  species,  which  do  not  impress  us 
as  having  mental  processes  subject  to  the  influence  of  emotions, 
rontract°malignant  disease  as  commonly  as,  and  m  some  case, 
more  commonly  than,  human  beings.  The  tame  mouse,  as  you 
know  kept  in  laboratories,  well  fed,  well  cared  for,  and  removed 
from  ’the1  vicissitudes  of  life  that  the  wild  mouse  has  to  face, 
develops  cancer  even  more  frequently  than  does  the  human 
bem<>.1  Dogs,  cits,  horses,  and  even  placid  cows  develop  cancer. 
Where  does  the  mental  stress  come  in?  Needless  to  say  I 
have  given  much  thought  to  this  interesting  reply,  and  I  have 
been  led  to  connect  this  statement  about  cancer  in  animals  with 
the  knowledge  we  have  about  primitive  races.  The  atnma.s 
referred  to  are  domestic  animals,  and  m  particular  the  tame 
mouse  is  “removed  from  the  vicissitudes  of  life  that  the  wdd 
mouse  has  to  face.”  This  means  that  the  life  of  liberty  with  it, 
sporting  chances  has  been  exchanged  for  the  enforced  confine- 
ment  of  the  laboratory.  Is  there  not  a  close  ana  ogy  between 

these  and  the  primitive  races,  who  have  too  quickly  exchanged 

the  habits  of  generations  lor  the  artificial  life  of  a  civilization 
strictly  European  in  pattern?  In  each  case  there  has  been  a 
violent  dislocation  of  instinctive  forces  with  greater  liability  to 
interference  even  with  physical  processes. 


letters,  notes,  etc. 


Obstinate  Nasal  Catarrh  in  an  Infant. 

Th*  Lucy  Naish,  lecturer  in  osteology.  University  of  Sheffield, 
'  in  reply  to  “  G.  E.”  (October  18th,  p.  745),  writes  that  the  nasal 
catarrh  is  probably  kept  up  by  the  frequent  insertion  oi  cotton¬ 
wool  soaked  in  various  things  into  the  nose,  with  a  mistaken 
idea  of  cleansing  it.  All  such  applications  should  be  stopped 
and  sneezing  induced.  The  child  will  clear  the  nose  by  its  own 
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efforts,  and  fresh  supplies  of  the  bactericidal  mucus  will  be  able 
to  act  when  the  debris  of  old  mucus  is  removed  by  the  sneezing. 
To  induce  sneezing  manipulation  should  be  tried  first:  gentle 
mas-age  of  the  forehead,  particularly  over  the  distribution  area 
of  the  supraorbital  nerve,  with  the  hand  or  with  hair-brush. 
Another  way  is  tickling  the  orifice  with  dry  cotton-wool,  taking 
care  not  to  poke  any  up  the  nose.  If  these  manipu’ations  fail 
sneezing  can  be  induced  by  gently  touching  the  septum  of  the 


Dental  Skiagrams. 

Sir  John  O’Conor  (Buenos  Aires)  writes:  As  complement  to  my 
note  published  in  the  British  Medical  Journal,  August  16th 
In  299)  I  should  be  obliged  if  you  would  allow  me  to  state  that  I 
have  every  hope  that  within  a  short  period  as  confirmatory 
dTagnostic  routine,  we  shall  see  in  every  well  appointed  clinic 
radiological  general  examination  of  the  teeth  linked  with  cy  to- 
logicaCetc.,  examination  of  the  blood. 


A  Surgical  Sling. 

r>R  T  M  Dewar  (Edinburgh)  informs  ns  that  a  patient  of  his, 

anar  tall v  disabled  ex-soldier,  has  recently  patented  an  adjust- 

for  carrying  surgical  slings  which  eliminates  strain  on  tne 
neck.  It  is  in  the  form  of  a  waistbelt  fitted  with 
adjustable  brace  straps  (each  bearing  a  flat  hook),  which  fit  into 
slides  on  an  ordinary  sling.  The  weight  is  thus  hung  from  the 
Ihoulders  and  equally  distributed.  When  adjusted  it  remains 
firm  and  there  is1  no  discomfort,  such  as  is  caused  by  a  slipping 
knot  The  adjustment  has  been  worn  for  seven  months  vv 
comfort  to  the  wearer,  who  formerly  suffered  pain  and  incon¬ 
venience  from  pressure  on  the  neck. 


A  Death  Certification  Problem, 
tar  H  L.  Pearson  (Newcastle)  writes  :  I  recently  attended 
a  young*  primipara  in  a  premature  labour— about  the  eighth 
mouth  bhe  gave  birth  to  a  live  child,  which,  however,  lived 
for  only  fifteen  minutes.  The  features  were  Mongolian  m  type 
the  right  forearm  was  deformed,  and  there  was  only  one  lower 
limb  arising  from  the  centre  of  the  pelvis.  The  child  resembled 
a  “Punch  and  Judy”  doll  mounted  on  a  stick.  lhe  1110s 
interesting  feature  was  the  entire  absence  of  anus  or  external 
genitalia.  As  the  child  had  had  a  distinct  separate  existence, 
I  certificate  of  death  had  to  be  supplied,  raising  the  difficult 
question — how  to  fill  up  the  foim. 


Correction. 

Tn  the  report  of  the  scientific  meeting  of  the  Oxford  Division  pub¬ 
lished  last  week  at  page  815,  for  “  fourteen  ”  (col.  2,  fourth  hue 
from  top)  read  “  four.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals 
wdi  be  found  at  pages  40,  41,  44.  and  45  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 

and  locumtenencies  at  pages  42  and  43.  oHvprfcisamettt 

A  short  summary  of  vacant  posts  notified  in  the  advertiseme 

columns  appears  in  the  Supplement  at  page 
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The  groat  physiological  difficulties  met  with  at  very  high 
altitudes  in'  the'  Mount  Everest  expeditions,  and  so  far 
conquered,  have  recently  drawn  much  attention  to  acclima¬ 
tization  to  high  altitudes;  but  apart  from  this  the  pheno¬ 
mena  of  acclimatization,  whether  to  high  altitudes  or  to 
other  unusual  conditions  of  environment,  are  of  the  deepest 
biological  interest  and  significance.  In  my  book  on 
Respiration,  published  two  years  ago,  I  discussed  this 
subject  piecemeal,  but  I  wish  to  take  this  opportunity  of 
reviewing  it  as  a  whole  in  the  light  of  the  additional  facts 
revealed  by  the  Mount  Everest  expeditions  and  the  recent 
Anglo-American  expedition  to  the  Andes. 

It  was  proved  quite  clearly  by  Paul  Bert  nearly  fifty 
fears  ago  that  the  abnormal  symptoms  experienced  at  very 
ow  atmospheric  pressures,  such  as  those  existing  at  high 
iltitudes,  are  due  entirely  to  the  low  partial  pressure  of  the 
oxygen  in  the  air  and  consequent  abnormally  low  partial 
pressure  of  the  oxygen  supplied  to  the  tissues  by  the  blood. 
It  took  about  thirty  years  before  the  significance  of  his 
experiments  and  reasoning  was  generally  understood  by 
physiologists;  but  I  think  I  need  hardly  go  back  upon  this. 
He  was  also  well  aware  that  considerable  acclimatization  to 
low  atmospheric  pressure  occurs;  but  as  to  the  manner  in 
which  this  acclimatization  is  brought  about,  or  the  extent 
to  which  it  could  be  carried,  his  knowledge  was  limited. 

Effects  of  Low  Atmospheric  Pressure  on  Unacclimatized 

Persons. 

The  effects  of  a  temporary  exposure  to  low  barometric 
pressure  can  be  studied  conveniently  in  a  steel  chamber 
such  as  that  originally  employed  for  this  purpose  by  Paul 
Bert.  The  air  of  the  chamber  is  exhausted  by  means  of  a 
pump,  and  the  pressure  inside  regulated  by  varying  the 
amount  of  air  which  is  allowed  to  leak  in  through  a  tap. 
We  can  also  study  these  effects  during  ascents  in  balloons 
or  aeroplanes,  or  after  comparatively  rapid  ascents,  whether 
on  foot  or  otherwise,  to  high  mountain  altitudes. 

On  going  within  a  few  hours  to  a  barometric  pressure 
corresponding  to  an  altitude  of  as  little  as  five  or  six 
thousand  feet  we  first  begin  to  notice  that  any  considerable 
exertion,  such  as  walking  uphill,  is  accompanied  by  un¬ 
usual  panting  and  increase  of  pulse  rate.  At  three  or 
four  thousand  feet  higher  this  effect  is  much  more  marked, 
and  is  commonly  accompanied  by  other  more  serious 
effects,  showing  themselves  after  a  time  even  during  rest. 
One  of  these  effects  is  what  is  known  as  mountain  sickness. 
Its  chief  symptoms  are  nausea,  vomiting,  and  headache, 
though  several  hours  of  exposure  are  needed  before  they 
appear.  With  greater  altitudes  or  depressions  of  baro¬ 
metric  pressure  these  effects  become  more  and  more  marked 
and  show  themselves  in  more  and  more  persons.  More  or 
less  of  blueness  of  the  lips  can  also  be  observed,  and  various 
abnormal  mental  symptoms.  Breathing  also  tends  in 
many  persons  to  become  periodic,  and  sleep  to  be  disturbed. 

M  hen  a  pressure  of  only  half  an  atmosphere  is  reached, 
corresponding  to  a  height  of  about  18,000  feet,  the 
acuity  of  vision  and  hearing  begin  to  be  distinctly  affected, 
as  well  as  the  power  of  remembering  the  events  which  are 
happening  and  forming  a  clear  judgement  about  them. 
This  loss  of  sensory  and  mental  power  becomes  more  and 
more  marked  as  the  barometric  pressure  is  further  reduced, 
until  at  about  25,000  feet  or  less  a  condition  of  complete 
helplessness,  accompanied  by  very  marked  blueness  of  the 
bps,  is  commonly  produced  after  a  quite  short  exposure. 
Tower  over  the  limbs,  beginning  with  the  legs,  fails;  the 


pulse  and  respirations  become  rapid  but  feeble;  conscious¬ 
ness  is  lost;  and  the  condition  is  one  of  impending  death 
from  failure  in  the  depth  of  respiration. 

Influence  of  Acclimatization. 

These  symptoms  are  wiped  out  completely  if,  by  substi¬ 
tuting  oxygen  for  nitrogen  in  the  rarefied  air  breathed, 
the  fall  in  the  partial  pressure  of  oxygen  in  the  air  is 
prevented;  but  they  can  also  be  prevented  or  got  rid  of  to 
a  large  extent  by  acclimatization.  Persons  who  ascend 
gradually,  day  after  day,  to  heights  of  20,000  feet  or  more 
v'  ill  probably  never  experience  mountain  sickness  or  any 
of  the  other  more  formidable  effects  of  great  altitudes;  and 
persons  who  have  gone  rapidly  to  great  heights  and  stayed 
there  for  several  days  will  recover  from  the  more  formidable 
effects,  provided  they  have  not  gone  too  high  for  acclima¬ 
tization  to  occur  before  their  death.  The  Mount  Everest 
achievement  of  this  year  has  shown  that  persons  can  even 
reach  the  height  of  28,000  feet  without  mountain  sickness. 

Causes  of  Low  Oxygen  Pressure  in  the  Arterial  lllood. 

In  order  to  follow  the  means  by  which  acclimatization  is 
brought  about  we  must  first  understand  the  means  by 
which  an  abnormally  low  partial  pressure  of  oxygen  is  pro¬ 
duced  in  the  tissues,  and  particularly  those  of  the  central 
nervous  system.  Paul  Bert  and  others  showed  that  whereas 
with  a  normal  pressure  of  oxygen  in  the  inspired  air  the 
arterial  blood  is  bright  scarlet  and  its  haemoglobin  almost 
completely  saturated  with  oxygen  during  rest,  it  becomes 
more  or  less  blue,  with  the  haemoglobin  imperfectly 
saturated,  when  the  oxygen  pressure  of  the  inspired  air  is 
very  low.  This  is  due  to  the  oxygen  pressure  in  the  arterial 
blood  being  no  longer  sufficient  to  permit  combination  of 
oxygen  to-  a  normal  extent  with  the  haemoglobin,  since 
oxyhaemoglobin  is  easily  dissociable.  Thus  the  blood 
reaching  the  tissues  has  an  abnormally  low  oxvgen  pressure. 
It  may,  and  does,  still  contain  abundance  of  dissociable 
oxygen  to  cover  all  the  normal  consumption  of  oxygen  by 
the  tissues;  but  the  pressure  of  this  oxygen  is  too  low,  and 
the  observed  symptoms  are  evidently  due  to  the  low  oxygen 
pressure,  and  not  to  mere  insufficiency  in  the  amount  of 
oxygen  in  the  blood. 

The  most  natural  explanation  of  the  low  oxygen  pressure 
in  the  arterial  blood  is  that  the  oxygen  pressure  in  the  lung 
alveoli  is  correspondingly  low,  and  that,  since  the  passage 
of  oxygen  inwards  depends,  presumably,  on  simple  diffusion, 
the  arterial  blood  cannot  be  saturated  to  a  higher  oxygen 
pressure  than  that  of  the  alveolar  air.  This  reasoning, 
however,  takes  no  account  of  acclimatization  or  of  the'  fact 
that  between  the  alveolar  air  and  blood  there  is  a  thin 
layer  of  living  protoplasm  which  might  upset  the  reasoning 
altogether  by  actively  driving  oxygen  inwards  into  the 
blood.  The  suspicion  that  this  may  be  the  case  originated 
with  Ludwig,  and  was  transmitted  by  him  to  his  pupil 
Christian  Bohr  of  Copenhagen,  and  thence  to  a  pupil  of  the 
atter — myself.  It  is  pretty  clear  that  Ludwig’s  idea  was 
suggested  by  the  experiments  of  Moreau,  a  French  physio¬ 
logist,  on  the  physiology  of  active  secretion  of  oxygen  by 
the  living  wall  of  the  swim-bladder.  1  have  in  my  library 
Ludwig’s  own  copy  of  one  of  Moreau’s  papers.  Moreau’s 
work  was  inspired  by  the  remarkable  discovery  made  at  the 
beginning  of  last  century  by  Biot,  Pasteur’s  early  master, 
that  the  swim-bladder  may  contain  almost  pure  oxygen. 

In  a  deep-sea  fish  the  pressure  of  oxygen  may  be  five 
hundred  times  that  in  the  surrounding  sea-water.  The 
secreting  epithelial  cells  are  thick  and  cubical,  while  th© 
epithelial  cells  of  the  lung  alveoli  are  extremely  thin;  but 
for  secretory  activity  to  be  of  great  importance  in  the 
lungs  it  would  only  be  necessary  for  the  secreting  cells  to 
overcome  an  oxygen  pressure  of  less  than  a  four-thousandth 
of  that  overcome  by  the  cells  of  the  swim-bladder.  In 
considering  acclimatization  to  high  altitudes  1  shall  first 
discuss  the  evidence  for  and  against  active  secretion  of 
oxygen  inwards,  and  its  relation  to  acclimatization. 

We  must  first  distinguish  the  oxygen  secretion  con¬ 
troversy  from  another  one  relating  to  gaseous  exchange  in 
the  lungs,  and  also  emanating  from  Ludwig.  He  suspected 
that  the  process  of  oxygenation  of  blood  in  the  lungs  may 
help  to  expel  carbon  dioxide,  and  one  of  his  pupils  pub¬ 
lished  experiments  which  gave  some  support  to  this  idea. 

[3333] 
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With  the  help  of  the  aevo tonometer  devised  by  Pfliiger, 
evidence  was,  however,  brought  forward  by  the  latter’s 
pupils  which  seemed  to  negative  Ludwig’s  idea.  Bohr  failed 
also  to  substantiate  it.  Finally,  however,  Christiansen, 
Douglas,  and  I,  with  the  help  of  far  better  methods  of  blood- 
gas  analysis,  showed  clearly,  about  eleven  years  ago,  that 
Ludwig  was  right ;  and  our  results  are  now  everywhere 
accepted,  particularly  as  they  explained  how  the  aerotono- 
meter  experiments  of  Pfliiger’s  pupils  had  been  fallacious.1 

Experiments  with  Aerotonometers. 

It  was  Bohr  who  first,  in  1891,  bi’ouglit  forward  definite 
experimental  evidence  in  favour  of  the  oxygen  secretion 
theory.2  He  used  an  improved  form  of  the  Pfliiger  aero- 
tonometer.  The  arterial  blood,  which  was  rendered 
incoagulable  by  the  injection  of  peptone  or  leech  extract, 
was  allowed  to  flow  for  a  short  time  alternately  in  and  out 
of  two  glass  vessels  connected  together  above,  and  con¬ 
taining  a  gas  mixture  with  which  the  blood  came  into  con¬ 
tact,  so  that  free  diffusion  could  occur  between  the  blood 
and  gas  mixture  before  the  blood  returned  to  the  animal. 
It  was  found  that  although  the  pressure  of  oxygen  in  the 
gas  mixture  usually  fell  below  that  of  the  alveolar  air,  it 
occasionally  rose  distinctly  higher.  Bohr  regarded  these 
results  as  showing  that  active  secretion  of  oxygen  may 
occur  in  the  lungs. 

The  investigation  was  then,  taken  up  by  Fredericq.3 
Using  a  slightly  simpler  form  of  aerotonometer,  permitting 
less  interference  with  the  animal’s  circulation,  he  found 
that,  when  sufficient  time  was  given  for  complete  diffusion 
equilibrium  to  occur  between  the  gas  mixture  and  arterial 
blood,  the  oxygen  pressure  in  the  gas  of  the  aerotonometer 
was,  in  his  experiments,  always  very  considerably  below  that 
of  the  alveolar  air.  He  therefore  concluded  that  there,  is 
no  real  evidence  for  oxygen  secretion,  and  that  the  apparent 
positive  results  of  Bohr  were  due  to  experimental  error. 
The  results  of  Fredericq’s  experiments  are  definite  and 
unmistakable,  and  they  were  fully  confirmed  by  later  experi¬ 
ments  made  bv  Krogh  with  a  still  better  apparatus.4  They 
certainly  showed  no  evidence  of  oxygen  secretion;  b\it  they 
had  a  further  significance,  which  to  my  mind  has  emerged 
more  and  more  clearly  as  our  knowledge  of  respiration  and 
the  blood  gases  has  increased.  That  significance  is  that 
neither  the  aerotonometer  method  nor  the  corresponding 
method  of  analysing  the  gases  of  arterial  blood  and  calcu¬ 
lating  the  oxygen  pressure  from  the  results  is  reliable  in 
testing  the  theory  of  oxygen  secretion. 

On  examining  Fredericq’s  results  we  find  that  they  give 
two  values,  one  being  the  pressure  of  carbon  dioxide,  and 
the  other  of  oxygen,  in  the  arterial  blood.  For  carbon 
dioxide  the  value  corresponds  to  an  excess  of  about  3  per 
cent,  of  carbon  dioxide  in  air,  while  for  oxygen  it  corre¬ 
sponds  to  a  deficiency  of  about  8  per  cent.  If  we  assume, 
as  we  can  do  with  practical  certainty,  that  the  pressure  of 
carbon  dioxide  corresponded  to  the  percentage  of  carbon 
dioxide  in  the  alveolar  air,  it  is  quite  impossible  that  the 
deficiency  of  oxygen  can  also  have  corresponded  to  the 
deficiency  of  oxygen  in  the  alveolar  air.  The  respiratory 
quotient  would  be  a  quite  impossibly  low  one,  particularly 
in  some  of  the  experiments.  We  thus  seem  at  first  sight 
driven  to  conclude,  as  Fredericq  did,  that  even  when  an 
animal  is  at  rest,  and  breathing  pure  air  at  ordinary 
pressure,  the  oxygen  pressure  in  the  blood  and  alveolar  air 
may  be  far  from  coming  into  diffusion  equilibrium  with  one 
another.  But  if  this  is  so  even  during  rest,  what  would 
happen  during  muscular  exertion,  when  more  than  ten 
times  as  much  oxygen  has  to  be  taken  up  from  the  alveolar 
air?  The  arterial  blood  would  certainly  be  of  a  deep  blue 
colour,  which  is  no.t  the  case;  and  a  simple  calculation  shows 
that  the  absorption  of  the  amount  of  oxygen  which  is 
actually  absorbed  during  muscular  work  at  a  high  altitude 
would  be  quite  impossible. 

It  is  thus  perfectly  evident  that  in  these  experiments 
some  cause  was  preventing  the  gas  pressures  in  the  arterial 
blood  passing  through  the  aerotonometer  from  representing 
the  degree  of  equilibrium  which  is  reached  between  the 
S*’11  pi  ess ui  cs  in  the  alveolar  air  and  blood  passing 
through  the  alveoli,  so  that  neither  the  aerotonometer 
method  nor  the  corresponding  method  of  inferring  the 
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oxygen  pressure  in  the  arterial  blood  from  the  degree  of 
saturation  with  oxygen  of  the  haemoglobin  in  it  could 
possibly  give  reliable  measurements  relating  to  the  question 
of  oxygen  secretion.  We  thought  for  long  that  this  cause 
was  most  probably  that  during  the  period  which  elapses 
between  saturation  of  the  blood  in  the  lungs  and  its  passage 
through  the  aerotonometer,  or  into  the  blood-gas  apparatus, 
a  certain  amount  of  oxygen  enters  into  stable  chemical  com¬ 
bination.  The  real  cause  was,  however,  revealed  quite 
clearly  by  the  investigations  published  in  1919  by  Meakins, 
Priestley,  and  myself  on  the  effects  of  shallow  breathing, 
and  by  the  light  which  our  results  threw  on  the  composition 
of  arterial  blood.5 

Uneven  Composition  of  the  Alveolar  Air. 

We  found  that  when  the  breathing  is  shallow,  even  if  it 
is  very  rapid,  and  even  if  the  oxygen  percentage  in  the 
mixed  alveolar  air  is  above  normal  owing  to  great  increase 
in  the  amount  of  air  breathed  with  the  rapid  respirations, 
unmistakable  symptoms  of  oxygen  shortage  are  produced, 
and  are  promptly  relieved  by  raising  the  oxygen  percentage 
in  the  inspired  air.  The  evident  explanation  of  these  facts 
is  that  the  air  in  the  different  alveoli,  instead  of  being 
uniform  in  composition  as  had  formerly  been  assumed, 
varies  in  composition  at  different  parts  of  the  lungs. 
A  sample  of  alveolar  air,  taken  by  the  ordinary  method 
introduced  by  Priestley  and  myself,  represents,  therefore, 
only  the  mean  composition  of  the  air  in  the  deep  alveoli.  In 
some  alveoli  the  oxygen  percentage  must  be  much  lower  than 
the  mean  and  the  carbon  dioxide  percentage  higher,  and 
conversely  in  other  alveoli.  With  shallow  breathing  this 
irregularity  is  much  exaggerated,  owing  to  the  uneven 
manner  in  which  different  parts  of  the  lungs  expand,  as 
was  pointed  out  by  Sir  Arthur  Keith. 

Owing  to  the  different  shapes  of  the  dissociation  curves 
of  the  oxyhaemoglobin  and  the  bicarbonate,  in  the  forms 
of  which  the  oxygen  and  carbon  dioxide  in  the  blood  are 
respectively  combined,  the  irregularity  will  affect  quite 
differently  the  partial  pressures  of  carbon  dioxide  and 
oxygen  in  the  mixed  arterial  blood.  This  can  be  seen  at 
a  glance  on  looking  at  the  two  curves,  which  are  reproduced 
side  by  side  in  our  paper.  The  carbon  dioxide  pressure  in 
the  mixed  arterial  blood  will  depend  simply  on  the  average 
carbon  dioxide  pressure  in  the  alveolar  air,  since  the  effects 
on  the  blood  of  excesses  of  carbon  dioxide  in  some  alveoli 
are  neutralized  by  those  of  the  deficiencies  in  others.  But  a 
deficiency  of  oxygen  brings  the  blood  down  the  steeper  part 
of  the  dissociation  curve,  while  an  excess  brings  it  along 
the  flatter  part.  The  inevitable  result  is  that  the  pressure 
of  oxygen  in  the  mixed  arterial  blood  is  lower,  and  may  l>e 
far  lower,  than  that  of  the  mixed  alveolar  air.  This  effect 
will  also,  it  can  be  seen,  be  much  exaggerated  in  its  effect 
on  the  percentage  saturation  of  the  mixed  arterial  blood 
with  oxvgen  if  the  mean  oxygen  pressure  in  the  alveolar 
air  is  low,  as  at  high  altitudes.  An  experiment  of  Krogh’s 
on  an  animal  breathing  a  low  percentage  of  oxygen  shows 
this  clearly.  We  have  thus  a  simple  explanation  of  why, 
before  acclimatization  occurs,  there  is  far  more  cyanosis 
than  could  otherwise  be  accounted  for. 

It  is  an  entire  mistake  to  suppose  that  this  want  of  corre¬ 
spondence  occurs  only  during  shallow  breathing,  though  it 
is  much  exaggerated  by  shallow  breathing.  Whether  we 
use  aerotonometers  or  the  method  of  inferring  the  oxygen 
pressure  of  the  arterial  blood  from  the  degree  of  saturation 
of  the  haemoglobin  in  it,  as  shown  by  blood-gas  analysis,  the 
result  always  is  that  under  normal  resting  conditions  the 
oxygen  pressure  of  arterial  blood  is  below  that  of  the  mixed 
alveolar  air.  In  my  own  case,  for  instance,  blood-gas 
analvsis  showed  an  oxygen  pressure  about  14  per  cent,  below 
that  of  the  alveolar  air.  Perhaps  no  experiments  bring  the 
facts  home  to  us  more  clearly  than  observations  on  the 
effects  of  holding  the  breath.  If  we  distend  the  lungs  with 
a  deep  breath  of  air,  and  then  hold  the  breath  as  long  as 
we  can,  we  find,  by  repeating  the  experiment  with  air 
enriched  with  oxygen,  that  it  is  not  merely  excess  of  carbon 
dioxide,  but  also,  as  Leonard  Hill  and  Flack  first  found, 
want  of  oxygen  that  has  limited  the  time  during  which  the 
breath  can  be  held.  With  the  enriched  air  the  breath  can 
be  held  far  longer.  Douglas  and  1  found  that  the  curtail- 
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ini'iit  still  existed,  although  the  mixed  alveolar  air  at  the 
breaking  point  contained  more  oxygen  than  normal,  while 
Davies  and  Meakins  proved  by  analyses  of  the  arterial 
blood  that  at  the  breaking  point  the  oxygen  pressure  in  the 
arterial  blood  is  far  below  that  of  the  mixed  alveolar  air. 

The  Carbon  Monoxide  Method  of  Investigation. 

The  fact  that  it  is  quite  impossible  to  obtain  reliable 
results  as  to  the  presence  or  absence  of  oxygen  secretion  by 
toe  aerotonometer  method,  or  by  analysing  the  arterial 
blood,  led  me  to  introduce  a  quite  different  method  of  experi¬ 
ment.  This  method  depends  on  the  fact  that  oxygen  and 
carbon  monoxide  compete  with  one  another  in  accordance 
with  a  perfectly  sharp  and  definite  physical  law  when  they 
both  strive  to  enter  into  combination  with  the  haemoglobin 
of  the  blood.  The  equilibrium  which  is  reached  depends  on 
the  relative  pressures  of  the  two  gases,  so  that  if  we  know 
(1)  the  percentage  saturation  of  the  blood  with  carbon 
monoxide  when  equilibrium  is  reached,  and  12)  the  pressure 
of  carbon  monoxide,  we  can  infer  the  pressure  of  oxygen. 
It  is  evident  that  by  this  method  we  can  infer  the  mean 
pressure  of  oxygen,  not  in  the  mixed  arterial  blood,  but 
in  the  unmixed  blood  leaving  the  lung  alveoli.  This  is  the 
method  used,  first  by  Lorrain  Smith  and  myself ;  later,  in 
an  extremely  careful  series  of  experiments,  bv  Douglas  and 
myself  with  greatly  improved  technique®;  and  later  still  in 
the  Anglo-American  expedition  to  Pike’s  Peak  by  Douglas, 
Yandell  Henderson,  Schneider,  and  myself,  for  the  investiga¬ 
tion  of  acclimatization  to  high  altitudes.7  For  further 
details  of  the  method  1  must  refer  to  the  original  papers, 
or  to  my  book  on  Respiration.  I  need  only  give  here  the 
results  which  were  reached. 

Experiments  at  Rormal  Atmospheric  Pressures. 

M  e  first  investigated,  partly  on  man  and  partly  on  mice, 
what  happens  under  perfectly  normal  conditions  at  ordinary 
atmospheric  pressure  during  rest.  The  experiments  showed 
unmistakably  that  very  exact  diffusion  equilibrium  is 
reached  between  the  oxygen  in  the  aveolar  air  and  that 
in  the  blood.  This  is  what  one  would  expect  on  purely 
physical  grounds ;  and  the  experiments  showed  clearly  the 
fallacy  in  the  experiments  of  Frederieq,  Ivrogh,  and  others 
who  have  inferred  from  experiments  with  the  aerotono¬ 
meter,  or  from  analyses  of  arterial  blood,  that  sensible 
diffusion  equilibrium  does  not  occur.  The  result  is  what  one 
would  expect  on  physiological  grounds :  for  oxygen  secre¬ 
tion,  if  it  occurred,  would  be  of  singularly '  little  use, 
since  it  could  increase  but  little  the  normal  saturation  of 
the  arterial  blood  with  oxvgen. 

AVe  then  examined  in  mice  what  occurs  in  fairly  pro¬ 
longed  exjmsuro  to  the  oxygen  shortage  of  carbon  monoxide 
poisoning.  The  result  was  that  as  the  oxygen  shortage 
increased  the  mean  oxygen  pressure  in  the  blood  leaving  the 
alveoli  gradually  rose  high  above  that  of  the  alveolar  air 
and  even  the  inspired  air.  With  oxygen  shortage  produced 
rapidly  in  man  by  lowering  the  percentage  of  oxygen  in 
the  inspired  air  the  oxygen  pressure  in  the  blood  leaving 
the  alveoli  rose  only  very  slightly  above  that  in  the  alveolar 
air.  This  is  in  good  agreement  with  the  fact  that  acclima¬ 
tization  to  the  low  oxygen  pressure  in  the  air  at  a  high 
altitude  requires  a  considerable  time. 

Oui  next  step  was  to  examine  what  happens  during 
muscular  exertion.  It  is  during  muscular  exertion  that 
we  should  expect  to  find  oxygen  secretion  coming  into 
pla^ .  I  he  reason  for  this  inference  is  that  during  hard 
muscular  exertion  shortage  of  oxygen  occurs  very  readily, 
and  this  shortage,  in  so  far  as  ‘it  affects  the  breathing, 
must  be  due  to  deficient  saturation  of  the  arterial  blood 
with  oxygen.  The  breathing  during  hard  muscular  exertion 
becomes  usually  of  the  type  produced,  not  by  mere  excess 
of  carbon  dioxide,  but  by  a  combination  of  this  with 
shortage  of  oxygen.  In  other  words,  the  rate  of  breathing 
and  volume  of  air  breathed  increase  out  of  proportion  to 
the  rise  of  carbon  dioxide  in  the  alveolar  air,  and  finally 
the  percentage  of  carbon  dioxide  in  the  alveolai  air  falls 
below  normal.  AVe  have  also  now  direct  evidence,  first 
obtained  by  Harrop,  that  with  hard  enough  work  there 
is  a  great  fall  in  the  oxygen  pressure  of  the  arterial  blood. 

H  urther  indirect  evidence  is  furnished  by  the  fact  that  ! 


the  doing  of  very  hard  work  is  greatly  facilitated  by  air 
in  which  the  percentage  or  pressure  of  oxvgen  is  raised. 

J he  physiological  function  of  oxygen  secretion  (if  it 
occurs)  during  muscular  work  is  presumably  to  prevent  or 
diminish  the  fall  which  would  otherwise  occur  in  the  oxygen 
pressure  of  the  arterial  blood.  Hence  it  is  not  to  bo 
expected  that  an  actual  rise  above  that  of  the  alveolar 
air  will  occur  readily  during  muscular  work  when  active 
secretion  occurs.  O11  the  other  hand,  it  is  evident  from 
our  observations  of  oxygen  secretion  in  connexion  with 
carbon  monoxide  poisoning  that  the  stimulus  to  oxygen 
secretion  originates  in  the  tissues,  not  in  the  lungs, ‘and 
is  probably  due  to  some  substance  carried  to  the  lungs,  or 
possibly  the  central  nervous  system,  from  tissues  which 
are  short  of  oxygen.  Hence  we  thought  that  the  best 
chance  of  producing  an  actual  rise  of  oxygen  pressure  in 
the  blood  leaving  the  alveoli  would  bo  to  do  exhausting 
work  with  only  one  arm,  so  as  to  furnish  the  stimulus  to 
seci  etion  without  at  the  same  time  so  raising  the  con¬ 
sumption  of  oxygen  in  the  body  as  to  occasion,  apart  from 
secretion,  any  appreciable  fall  in  the  oxygen  pressure  of 
the  arterial  blood.  Our  expectations  were  justified,  and  we 
found  a  very  considerable  rise  in  the  mean  oxygen  pressure 
of  the  blood  leaving  the  alveoli  over  that  of  the  alveolar 
air.  This  occurred  in  every  experiment,  and  was  quite 
unmistakable.  It  seems  probable  that  the  occasional  posi¬ 
tive  result  in  Bohr’s  experiments  depended  on  stimuli 
prising  from  interference  with  the  circulation  in  his  method 
of  experiment. 

If  the  response  to  want  of  oxygen  by  oxj-gen  secretion 
in  the  lungs  is  a  normal  response  we  should  expect  to  find 
that  it  becomes  more  ready  and  powerful  with  use,  just 
as  other  functions  are  improved  by  use.  Evidence  on  this 
point  has  been  furnished  by  a  series  of  observations  made 
b\  Professor  Briggs  of  Edinburgh.8  AVhile  experimenting 
with  mine-rescue  apparatus,  during  the  use  of  which  air 
gieatiy  enriched  with  oxygen  is  breathed,  he  found  that 
men  who  are  in  good  muscular  training  receive  hardly 
any  benefit  from  the  enriched  air  during  comparatively 
hai  d  muscular  work.  Men  who  are  not  in  training  receive, 
on  the  other  hand,  great  benefit— a  fact  which  is  well  known 
to  me  from  personal  experience.  The  difference  can  be 
measured  easily  by  analyses  of  the  expired  air  or  alveolar 
air,  and  these  are  evidently  a  good  test  of  physical  training. 
It  thus  seems  evident  that  a  man  in  good  physical  trainim** 
can  prevent  shortage  of  oxygen  in  his  arterial  blood ;  and 
active  secretion  of  oxygen  is  the  only  known  means  of 
doing  this. 

Experiments  on  Pile's  Peak. 

The  final  experiments  were  made  during  our  stay  of  some 
weeks  on  the  summit  of  Pike’s  Peak  at  a  height  of  14,000  ft. 
The  results  were  again  quite  definite.  The  mean  oxygen 
pressure  of  the  blood  leaving  the  alveoli  was  found  to  lie, 
after,  but  not  before,  acclimatization  had  occurred,  at  least 
■50  per  cent,  higher  than  in  the  alveolar  air,  and  only  a 
little  lower  than  at  sea  level.  Let  us  see  what  this  result 
did,  and  did  not,  mean.  It  meant  that  the  mean  oxygen 
pressure  of  the  biood  leaving  the  lung  alveoli  was  50  per 
cent,  higher  than  in  the  alveolar  air,  but  certainly  not  that 
the  mixed  arterial  blood  as  we  find  it  in  an  artery  or  in 
blood  taken  'from  an  artery  had  almost  a  normal  oxygen 
pressure  or  saturation  with  oxygen.  The  whole  of  the 
phenomena  of  acclimatization  are  dependent  on  the  con¬ 
tinued  stimulus  of  oxygen  shortage  in  the  blood,  as  we  said 
again  and  again  in  the  Pike’s  Peak  report. 

AAre  thought  at  the  time  when  the  report  was  written  that 
the  shortage  was  almost  entirely  due  to  increased  oxidation 
in  the  blood  during  the  period  which  elapsed  between  its 
leaving  the  lungs  and  reaching  the  tissues;  for  we  did  not 
then  know  of  the  irregularity  of  the  composition  of  the 
air  in  the  lung  alveoli  and  the  consequences  of  this  which 
I  have  already  pointed  out.  AVitli  a  lowered  partial  pressure 
of  oxygen  in  the  inspired  air  these  consequences  must,  of 
course,  be  far  more  marked,  as  already  remarked ;  and  this 
accounts  for  the  very  marked  blueness  of  unacclimatized 
persons  on  Pike’s  Peak.  Meakins,  Priestley,  and  I  found 
that  in  neurasthenic  cases  suffering  from  the  nervous 
disturbance  of  respiration,  which  makes  the  breathing 
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abnormally  shallow  and  rapid  (so-called  “  D.A.H.”  or  ‘  dis¬ 
ordered  action  of  the  heart  ”),  even  a  slight  diminution 
of  atmospheric,  pressure,  such  as  produced  no  apprecia  ne 
reaction  whatever  in  normal  persons,  produced  the  most 
urgent  symptoms  when  these  patients  were  tested  in  a  steel 
chamber. 

In  the  persons  carefully  observed  on  Pike’s  Peak  at 
least  in  the  cases  of  Douglas,  Yandell  Henderson,  and 
myself — the  shortage  of  oxygen  in  the  arterial  blood  was 
so  slight  after  acclimatization  that  we  could  observe  no 
diminution  at  all  in  the  normal  redness  of  the  lips,  though 
we  were  all  very  distinctly  blue  in  the  lips  during  the  day 
or  two  which  elapsed  before  acclimatization,  when  we  weie 
still  suffering  from  mountain  sickness.  In  the  many  persons 
who  came  up  temporarily  by  train,  on  donkeys,  01  on  foot, 
the  blueness  was  also  nearly  always  well  marked,  and 
sometimes  not  only  extreme,  but  accompanied  by  clouding, 
or  even  complete  temporary  loss  of  consciousness.  In 
unacclimatized  persons  who  wrere  walking  up  along  the 
railway  track  and  who  were  not  in  physical  training  the 
cyanosis  during  the  exertion  became  extreme,  and  rests  weie 
necessary  every  few  steps. 

It  is  well  known  to  mountaineers  that  persons  who  are 
in  good  training  are  much  less  susceptible  to  mountain 
sickness  than  others.  In  the  light  of  Briggs’s  observations 
and  their  interpretation  we  can  now  understand  this  readily, 
for  persons  in  good  training  are  also  ready  to  secrete 
oxygen. 

Increased  Percentage  of  Haemoglobin  at  High 
Altitudes. 

I  must  now  pass  on  to  the  discussion  of  other  factors  in 
acclimatization.  The  best,  and  longest,  known  of  these  is 
increase  in  the  percentage  of  haemoglobin  in  the  blood. 
This  must  help  in  the  following  manner.  With  a  higher 
percentage  of  haemoglobin  in  the  blood  there  must  be,  other 
things  being  equal,  a  larger  store  of  dissociable  oxygen  in 
the  arterial  blood.  This  is  of  no  direct  help  in  combating 
the  symptoms,  which,  as  we  have  already  seen,  are  due 
to  deficiency'  in  the  partial  pressure  of  the  oxygen;  but  it 
must  help  indirectly  in  the  following  manner.  With  a  given 
disappearance  of  free  oxygen  in  the  tissues  the  pressure  of 
oxygen  wrill  not  fall  so  low  if  there  is  an  increased  propoi- 
tion  of  haemoglobin  in  the  blood.  In  this  indirect  way  the 
mean  pressure  of  oxygen  will  be  kept  higher,  and  it  is  the 
pressure  of  oxygen  round  the  living  tissues,  and  not  merely 
in  the  arterial  blood,  that  matters. 

The  extent  and  the  rapidity  with  which  the  haemoglobin 
percentage  in  the  blood  increases  in  different  individuals 
are  very  variable;  and  the  more  essential  physiological 
changes  during  acclimatization  may  be  almost  complete 
before  there  is  much  increase  in  the  haemoglobin.  The 
mean  percentage  of  haemoglobin,  however,  increases  quite 
regularly  with  fall  in  barometric  pressure,  as  was  shown 
by°  Miss  FitzGerald.  The  importance  of  increase  in  the 
haemoglobin  percentage  was  formerly  much  exaggerated, 
at  a  time  when  the  other  more  decisive  factors  in  acclima¬ 
tization  were  not  yet  understood ;  but  in  the  long  run, 
and  at  very  high  altitudes,  increase  of  haemoglobin  is 
probably  of  considerable  indirect  importance. 

Increased  Breathing  at  High  Altitudes. 

I  now  come  to  a  factor  which  is  certainly  of  very  great 
importance.  Those  not  familiar  with  the  physiology  of 
respiration  and  circulation  might  easily  imagine  that  in 
order  to  combat  the  effects  of  defective  saturation  of  the 
arterial  blood  with  oxygen  what  is  chiefly  necessary  is 
merely  to  increase  the  amount  of  air  breathed,  for  by  this 
means  the  pressure  of  oxygen  in  the  alveolar  air  and 
arterial  blood  can  be  raised  considerably.  It  is  evident 
also  that  in  persons  under  greatly  reduced  atmospheric 
pressure,  whether  they  are  acclimatized  or  not,  the  breath¬ 
ing  is  much  increased;  and  mere  increase  in  breathing  is 
thus  apt  to  be  taken  as  a  sign  of  acclimatization.  But 
we  know  now  how  amazingly  delicate  is  the  normal  regula¬ 
tion  of  the  hydrogen-ion  concentration  of  the  blood,  and 
that  this  regulation  is  at  once  upset  with  serious  effects 
if,  by  unnaturally  increased  breathing,  too  much  carbon 
dioxide  is  washed  out  of  the  blood.  Under  the  stimulus 
of  want  of  oxygen  the  breathing  tends  to  be  increased; 


but  this,  by  washing  out  carbon  dioxide,  makes  the  blood  i 
and  whole  body  more  alkaline — in  other  words,  produces  | 
a  state  of  alkalosis;  and  since  the  normal  regulator  of 
respiration  is  increase  or  diminution  in  the  hydrogen-ion 
concentration  round  the  respiratory  centre  or  centres,  the 
increase  in  breathing  from  the  direct  action  of  want  of 
oxygen  is  limited,  though  just  at  first,  before  the  alkalosis  j 
has  developed  fully,  it  may  be  very  considerable.  1  he 
alkalosis  also  tends  to  diminish  the  circulation  rate  and 
thus  prevent  relief  which  might  otherwise  be  brought  by 
an  increase  in  the  circulation  rate  and  consequent  rise  of 
oxygen  pressure  in  the  tissues.  I 

Although  during  acclimatization  the  oxygen  pressure  of 
the  arterial  blood  is  rising,  as  already  explained,  the 
breathing  continues  for  many  days  to  increase,  as  shown 
by  the  continued  fall  in  the  pressure  of  carbon  dioxide  in 
the  alveolar  air.  This  increase  in  breathing  cannot,  there-  » 
fore,  be  due  merely  to  want  of  oxygen.  We  followed  it 
closely  on  Pike’s  Peak,  and  in  our  report  attributed  it  to 
the  gradual  development  of  an  acidosis  owing  to  a  special 
action  of  want  of  oxygen  in  stimulating  the  kidneys  to 
excrete  alkali.  We  had  not  then  realized  the  alkalosis 
produced  by  the  slightly  increased  breathing  owing  to  the 
stimulus  of  want  of  oxygen.  1 

The  true  facts  were  "revealed  in  an  investigation  carried 
out  in  steel  chambers  in  London  by  Kellas,  Kennaway, 
and  myself  shortly  after  the  war.9  We  found  that  during 
the  want  of  oxygen  which  is  immediately  produced  by 
exposure  to  low  atmospheric  pressure  the  urine  becomes  '■ 
alkaline  or  much  less  acid  and  the  amount  of  ammonia  in 
the  urine  diminishes  greatly,  just  as  in  any  ordinary 
alkalosis  produced  by  forced  breathing  or  ingestion  of 
alkali.  In  other  words,  the  kidneys  and  formation  of 
ammonia  in  the  body  were  reacting  normally  to  an  alkalosis. 
The  increase  in  breathing  during  the  process  of  aedimatiza- 
tion  is  thus  due,  not  to  an  acidosis,  but  to  the  gradual 
compensation  in  a  normal  manner  of  an  alkalosis  produced 
by  the  slightly  increased  breathing  caused  directly  by 
want  of  oxygen.  As  the  alkalosis  becomes  compensated 
the  full  effect  on  the  breathing  of  the  slight  oxygen-want 
is  unmasked  more  and  more,  even  though  the  oxygen- 
want  itself  is  continuously  diminishing  as  acclimatization 
advances.  In  this  connexion  I  should  like  to  point  out 
that  the  regulation  of  the  reaction  in  the  body  is  an  active 
physiological  process,  and  not,  as  the  confused  accounts  in 
many  textbooks  and  papers  seem  to  represent,  a  mere 
result  of  the  physico-chemical  buffering  in  body  fluids, . 
blood  corpuscles,  etc. 

AVe  can  thus  see  why  it  is  that  with  acclimatization  at 
higher  and  higher  altitudes  the  breathing  during  rest  is 
more  and  more  increased,  just  as  in  a  true  acidosis.  Gn 
Pike’s  Peak  the  increase  was  only  about  50  per  cent. ; 
but  on  the  higher  slopes  of  Mount  Everest  it  would  be  at 
least  100  per  cent.  Graphs  constructed  by  Miss  FitzGerald 
from  her  observations  in  connexion  with  the  Pike’s  Peak 
expedition  in  various  villages  or  towns  of  the  Rocky 
Mountains  and  elsewhere  show  the  mean  decreases  in 
alveolar  carbon  dioxide  pressure  and  oxygen  pressure  at 
different  altitudes,  together  with  the  increases  in  haemo¬ 
globin  percentage.  These  graphs,  which  are  reproduced 
in  my  book  on  Inspiration,  give  us  a  clear  idea  of  the 
probable  increase  in  the  breathing  and  haemoglobin  during 
the  Mount  Everest  expedition.  But  for  the  tragic  death 
of  Dr.  Kellas  from,  as  appears  to  have  been  the  case,  want 
of  oxygen  owing  to  failure  of  acclimatization  during  illness, 
w'e  should  by  this  time  have  had  far  fuller  information 
on  the  increase  of  breathing  and  haemoglobin  at  great 
altitudes. 

An  increase  of  100  per  cent,  in  the  breathing  during  rest 
is  noticeable  enough,  but  not  uncomfortable.  But  when  the 
breathing  during  muscular  exertion,  such  as  walking  or 
climbing,  is  also,  as  must  happen  in  persons  acclimatized 
at  high  altitudes,  increased  by  at  least  100  per  cent.,  the 
distress  caused  becomes  very  great,  and  at  once  limits  tho 
exertion.  I  have  for  long  been  familiar  with  this  in  con¬ 
nexion  with  observations  of  the  effects  of  carbon  dioxide 
in  mines  and  submarines,  and  on  divers.  Owing  to  a  recent 
discovery  by  my  son,  we  can  now  reproduce  this  phenomenon 
by  causing  acidosis  in  a  healthy  person  breathing  ordinary 
air  at  sea  level.10  I  confess  that  when  he  first  produced 


Nov.  15,  i9?4]  ACCLIMATIZATION  TO  HIGH  ALTITUDES.  T „ TnE "R,m!W  ,  889 

_  L  MEDICAL  JOITBSTAL 


the  acidosis  on  himself  I  was  almost  ashamed  to  walk 
with  him  at  a  leisurely  pace  along  the  streets  of  Oxford, 
for  he  was  panting  so  hard  as  to  attract  everyone’s 
attention. 

We  found  on  Pike’s  Peak  that  some  part  of  the  greatly 
increased  breathing  on  considerable  exertion  was  due  to  the 
immediate  effects  of  want  of  oxygen;  but  comparatively 
little.  Air  enriched  with  oxygen  would  not  give  more  than 
very  partial  relief  to  the  breathing  in  a  person  acclima¬ 
tized  to  a  high  altitude;  and  the  benefit  might  be  more  than 
neutralized  by  the  inconvenience  caused  by  the  weight  of 
the  apparatus.  In  the  case  of  a  person  not  acclimatized, 
however,  the  relief  to  all  the  symptoms  would  be  complete 
it  the  oxygen  was  sufficient.  He  woidd  breathe  during 
exertion  just  as  easily  as  at  sea  level;  but  if  he  were  not 
acclimatized,  and  the  apparatus  failed  at  an  altitude  of 
about  25,000  ft.  or  even  less,  lie  would  certainly  perish. 
;lhe  cause  of  death  would  be  a  fatal  combination  of  oxvgen- 
.  want  and  alkalosis;  and  the  immediate  cause  would,  to 
judge  from  our  observations  in  steel  chambers,  be  failure 
in  the  depth  of  breathing. 

Acquired  Toleration  of  the  Tissues  to  Low  Oxygen 

Pressure. 

I  now  come  to  a  fourth  factor  in  acclimatization.  This 
factor,  as  it  seems  to  me,  has  been  revealed  by  the  recent 
Anglo-American  expedition  to  a  high  altitude  iii  Peru  under 
Mr.  Barcroft’s  leadership.11  The  Peru  expedition  differed 
from  that  to  Pike’s  Peak  owing  to  the  fact  that  observa¬ 
tions  could  be  made  on  persons  who  were  natives  of  the 
place,  or  who  had  been  acclimatized  for  long  periods. 
Owing  to  improved  technique,  analyses  could  now  also  be 
made  of  the  gases  in  arterial  blood.  The  new  factor  is 
that  persons  who  have  been  long  acclimatized  become  able 
to  exist  normally  with  a  considerably  lowered  pressure  of 
oxygen  in  the  arterial  blood.  Apparently  the  tissues  them¬ 
selves  become  acclimatized  to  the  lowered  oxygen  pressure, 
and  this,  of  course,  diminishes  the  stimulus  to  secretion. 
At  any  rate,  numerous  individuals  were  found  who  were 
living  healthily  with  their  lips  and  skins  of  an  abnormally 
bluish  tinge,  and  who  became  very  distinctly  pinker  when 
they  were  moved  to  a  lower  altitude  or  breathed  air 
enriched  with  oxygen.  The  haemoglobin  of  their  arterial 
blood  was  found  to  be  only  about  83  per  cent,  saturated  with 
oxygen,  whereas  such  a  low  saturation,  if  it  were  produced 
rapidly,  as  in  patients  with  certain  acute  lung  affections, 
would  be  indicative  of  danger  to  life. 

Me  are  familiar  clinically  with  what  appears  to  be  a 
similar  phenomenon,  and  I  have  referred  to  it  in  my  book 
on  Respiration.  We  see  persons  with  chronic  emphysema, 
or  certain  chronic  heart  affections,  going  about  and  leading 
a  fairly  normal  life  with  their  lips  and  skin  more  or  les° 
blue;  and  there  is  no  doubt  that  in  many  of  these  cases 
the  blueness  depends  on  imperfect  saturation  of  the  arterial 
blood  with  oxygen,  and  that  the  patients  in  question  have 
become  acclimatized  to  it.  This  fact  has  for  long  obscured 
the  deadly  significance  of  any  appreciable  degree  of  arterial 
cyanosis  in  ordinary  patients  who  are  not  gradually 
acclimatized,  and  the  urgent  need,  so  strongly  emphasized 
recently  by  Meakins,  of  combating  the  cyanosis  by  con¬ 
tinuous  enrichment  of  the  inspired  air  with  oxygen,  or  by 
any  other  means. 

We  observed  no  such  cases  among  acclimatized  persons  in 
the  Pike’s  Peak  expedition;  but  this  was  probably  due  to 
the  very  limited  number  of  persons  observed,  and" the  fact 
that  the  duration  of  acclimatization  had  been  so  short,  or 
the  acclimatization  so  perfect.  Had  we  been  able  to  analyse 
the  arterial  blood  we  should  certainly,  however,  have  found 
a  distinct  diminution  in  the  normal  saturation  with  oxygen, 
and  a  corresponding  considerable  diminution  in  the  arterial 
oxygen  pressure;  for  had  this  not  existed  the  whole  of  the 
phenomena  would  have  been  quite  unintelligible,  as  already 
pointed  out.  In  the  case  of  Meakins  there  was,  after 
acclimatization  in  the  Peru  expedition,  a  diminution  of 
4  per  cent,  in  the  arterial  saturation,  and  this  small 
difference  is  just  about  what  we  should  have  expected  from 
the  Pike’s  Peak  results. 

The  Inferences  of  Mr.  Barcroft  and  Professor  Krocjh. 

In  his  report  on  the  expedition  Mr.  Barcroft  draws  what 
seems  to  me  to  be  the  amazing  inference  that  the  blood-gas 


analyses  indicated  that  no  active  secretion  of  oxygen  exists. 
1  have  already  given  the  evidence  that  it  is  practically 
impossible  to  decide  this  question  directly  by  means  of 
either  aerotonometers  or  blood-gas  apparatus,  together  with 
a  summary  of  the  evidence,  both  direct  and  indirect,  in 
favour  of  the  secretion  theory.  It  seems  to  me  that  without 
a  shadow  of  doubt  this  theory  still  holds  the  field  com¬ 
pletely,  though  I  am  sorry  to  have  to  differ  so  emphatic¬ 
ally  from  Mr.  Barcroft,  to  whom  physiology  owes  so  much. 
The  secretion  theory  rests  not  merely  on  the  direct  evidence 
furnished  by  the  carbon  monoxide  method,  but  also  on  a 
mass  of  indirect  evidence,  part  of  which  1  have  summarized. 
The  blood-gas  analyses  on  members  of  the  Peru  expedition 
seem  to  me,  when  these  analyses  are  interpreted  in  the  light 
of  existing  knowledge,  to  afford  very  strong  evidence  in 
favour  of  the  secretion  theory;  but  it  is  much  to  be 
regretted  that  the  carbon  monoxide  method  was  not 
employed.  The  details  of  the  analyses  bear  out,  up  to  the 
very  hilt,  the  conclusions  of  the  Pike’s  Peak  expedition. 
The  only  observations  which  at  first  sight  seem  to  bear  out 
the  diffusion  theory  are  the  results  of  determinations  by 
a  modified  aerotonometer  method  of  the  oxygen  pressure 
of  arterial  blood  at  sea  levels.  These  results  are,  however, 
quite  inconsistent  with  the  aerotonometer  results  for 
animals,  and  were,  I  am  confident,  erroneous  for  reasons 
which  can  be  surmised  easily. 

Not  only  Mr.  Barcroft,  but  also  Professor  Krogh  of 
Copenhagen  has  opposed  the  secretion  theory.  The  time  at 
my  disposal  prevents  mo  from  dealing  with  the  later  experi¬ 
mental  method  relied  on  by  Professor  Krogh  for  determining 
the  rates  of  diffusion  of  gases  into  the  blood.  This  method 
seems  to  me  fallacious;  but  the  point  may  be  waived  for 
the  present.  What  is  essential  is  that  if  these  measurements 
are  even  very  approximately  correct,  the  aerotonometer 
results  of  Fredericq  and  Krogh  are  hopelessly  inconsistent 
with  the  theory  that  the  oxygen  pressure  of  the  mixed 
arterial  blood  represents  the  mean  oxygen  pressure  of 
blood  leaving  the  lung  alveoli.  While  1  admire  so  much 
of  Professor  Krogh’s  work,  I  think  he  suffered  the  mis- 
fortune  of  putting  his  money  on  the  wrong  horse  when  1  a 
definitely  opposed  the  oxygen  secretion  theory  of  his  former 
chief,  Professor  Christian  Bohr. 

The  Mount  Everest  Expedition  of  this  Year. 

In  the  Mount  Everest  expedition  of  this  year  Colonel 
Norton  and  Dr.  Somervell  climbed  without  oxygen  to 
a  height  of  28,100  feet,  and  had  slept  well  at  27,000  feet. 
But  for  an  affection  of  Dr.  Somervell’s  throat  and  the 
limited  time  for  return  they  could  have  gone  higher ; 
and  Colonel  Norton  actually  did  climb  some  distance 
further,  up  an  extremely  difficult  and  dangerous  slope. 
He  reports  that  although  the  panting  on  exertion  was, 
of  course,  very  great,  he  had  none  of  the  mental  symptoms 
of  serious  lack  of  oxygen.  He  considers  that  so  far  as  the 
physiological  difficulties  are  concerned  it  is  quite  possible 
to  get  to  the  top  without  oxygen,  and  he  doubts  whether 
the  advantages  of  an  oxygen  apparatus  such  as  that  used 
are  sufficient  to  outweigh  the  disadvantages. 

At  28,1G0  feet  the  resting  alveolar  oxygen  pressure 
would,  to  judge  from  Miss  FitzGerald’s  graph,  be  only 
about  26  millimetres.  Arterial  blood  such  as  that  of  the 
observers  on  Pike’s  Peak  could,  even  during  complete 
rest,  only  be  about  half-saturated  with  oxygen  at  this 
pressure,  apart  from  secretion  of  oxygen  ;  and  the  persons 
to  whom  it  belonged  woidd  be  black  in  the  face.  If  con¬ 
siderable  alkalosis  existed  the  blood  would  be  more  highly 
saturated ;  but  the  alkalosis  would,  in  its  bad  effects, 
counteract  the  good  effects  of  the  increased  saturation. 
It  seems  to  me  that  with  the  publication  of  the  Mount 
Everest  results  the  opposition  to  the  oxygen  secretion  theory 
of  acclimatization  is  in,  if  possible,  a  still  more  hopelesa 
position  than  before. 

In  the  Pike’s  Peak  report  the  authors  (Douglas,  Yandell 
Henderson,  Schneider,  and  myself)  expressed  the  conclusion 
that  though  it  would  be  hopeless  for  an  unacclimatized 
person  to  reach  the  top  of  Mount  Everest,  even  by 
aeroplane  or  balloon,  without  the  use  of  oxygen,  there  was 
no  known  physiological  reason  why  an  acclimatized  person, 
should  not  succeed  in  climbing  it.  At  this  point  I  should 
like  to  refer  to  an  unfortunate  misunderstanding  which 
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crept  into  a  paper  (in  the  Geographical  Journal,  vol.  lx, 
p.  410,  1922)  by  the  late  Mr.  Mallory.  He  mentioned  that 
he  had  been  told  by  the  Professor  of  English  Literature 
at  Oxford  that  the  physiologists  had  proved  in  a  pressure- 
reducing  chamber  that  it  was  impossible  to  climb  to  the 
top  of  Mount  Everest  without  oxygen.  There  was  evidently 
some  misunderstanding  about  this  statement.  The  experi¬ 
ments  referred  to  were  possibly  those  made  on  un¬ 
acclimatized  persons  by  Kellas,  Kennaway,  and  myself. 
The  Oxford  physiologists  who  have  concerned  themselves 
with  the  subject  have  never  regarded  the  ascent  of  Mount 
Everest  as  impossible,  on  physiological  grounds,  without 
oxygen,  or  supposed  for  a  moment  that  any  experiments 
hitherto  made  in  steel  chambers  indicated  such  an  im¬ 
possibility;  but  it  is  quite  evident  that  the  less  complete 
the  acclimatization,  the  more  benefit  will  be  obtained 
from  oxygen.  In  this  connexion  it  would  be  interesting 
to  try  whether  acclimatization  at  the  highest  camps  could 
not  be  hastened  by  administering  small  doses  of  an  acid  salt 
or  of  ammonium  chloride,  so  as  to  get  rid  of  the  alkalosis 
mnrfl  rapidly  than  in  the  natural  slow  way. 

The  Acclimatization  Phenomena  as  a  Whole. 

\V hen  we  regard  as  a  whole  the  phenomena  of  acclimatiza¬ 
tion  to  a  low  atmospheric  pressure  we  see  at  once  that  when 
acclimatization  is  complete  the  organism  is  still  in  a  physio¬ 
logically  different  state  from  what  it  was  before  exposure 
to  tho  low  pressure.  The  breathing  is  greatly  increased; 
the  concentration  of  the  blood  in  haemoglobin  and  red 
corpuscles  is  also  increased,  as  well  as  the  blood  volume; 
the  blood  plasma  is  altered  in  composition ;  the  blood- 
forming  bone-marrow  is  increased ;  and  if  we  could  detect 
them  we  should  probably  find  histological  changes  in  the 
lung  epithelium.  All  these  changes,  and  probably  many 
more  which  are  not  yet  discovered,  centre,  quite  evidently, 
round  what  may  metaphorically  be  called  an  attempt  to 
keep  the  oxygen  pressure,  and  simultaneously  the  hydrogen- 
ion  concentration,  about  and  within  the  living  tissues 
constant.  But  the  attempt  is  not  completely  successful : 
a  slight  deficiency  in  both  oxygen  pressure  and  hydrogen- 
ion  concentration  remains  over,  and  doubtless  becomes  more 
appreciable  the  greater  the  altitude.  This  deficiency  is 
necessary  as  the  stimulus  for  maintaining  the  state  of 
adaptation.  The  primary  stimulus  is  the  deficiency  in 
oxygen  pressure,  and  the  hydrogen-ion  deficiency  is 
secondary  to  this.  If  we  ask  why  the  hydrogen-ion  deficiency 
at  least  should  not  be  fully  compensated,  the  probable 
answer  is  that  this  would  involve  such  a  loss  of  sodium,  and 
perhaps  potassium,  as  is  resisted. 

Although  from  its  very  nature  the  process  of  acclimatiza¬ 
tion  cannot  be  theoretically  complete,  yet  it  has  the  unmis¬ 
takable  effect  of  keeping  the  oxygen  pressure  within  the 
body  approximately  constant  without  more  than  slight 
disturbance  of  other  important  factors  in  environment. 
The  carrying  out  of  this  involves  both  functional  and 
structural  changes.  These  changes  are  intelligible  and 
predictable  on  the  assumption  that  life  tends  to  assert  and 
maintain  structure,  activity,  and  environment  in  a  normal 
and  definitely  co-ordinated  manner.  Without  this  assump¬ 
tion  biology  is  to  my  mind  nothing  but  a  jumble  of  dis¬ 
connected  and  unintelligible  observations.  It  was  a  true 
physiological  sense  that  led  Ludwig  and  Bohr  to  suspect 
the  existence  of  oxygen  secretion  by  the  lungs,  and  that  led 
Claude  Bernard  to  his  great  generalization  about  the  active 
maintenance  of  the  constancy  of  the  internal  environment. 
The  everyday  reactions  of  living  organisms  to  change  in 
environment  seem  to  me  not  in  any  ivay  different  in  kind 
from  the  reactions  during  acclimatization  to  higher  alti¬ 
tudes,  and  I  cannot  myself  see  that  physiology  is  ever 
likely  to  get  anywhere  worth  getting  to  unless  it  makes  the 
fundamental  assumption  just  referred  to. 

This  assumption  differentiates  it  completely  from  mere 
applied  physics  and  chemistry.  Biological  reality  is  some¬ 
thing  which  our  present  physical  and  chemical  conceptions 
fail  to  represent  and  can  never  come  near  representing 
until  they  have  been  profoundly  modified.  This  modifica¬ 
tion  may  come  in  the  future,  but  meanwhile  biology  must 
regard  itself  as  an  independent  science.  It  is  also  an  exact 
science,  since  it  is  everywhere  dealing  with  and  revealing 


exact  regulation  and  co-ordination.  Nothing  gi\es  us, 
perhaps,  a  clearer  and  more  comprehensive  idea  of  this 
regulation  than  thorough  study  of  the  phenomena  of 
acclimatization  to  higher  altitudes,  that  study  must,  how¬ 
ever,  be  based  on  exact  quantitative  results  and  coheient  J 
reasoning;  and  if  in  this  paper  I  have  had  to  point  out 
incolierencv  in  the  reasoning  of  scientific  friends  w  ho  »n 
other  directions  have  made  most  valuable  contributions  to 
physiology,  I  hope  that  both  you  and  they  will  understand 
that  any  other  course  would  be  inconsistent  with  scientific 
honesty  on  my  part. 
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In  the  Vicary  Lecture  of  last  year*  I  gave  an  account  of 
the  dramatic  proceedings  which  culminated  in  the  confession 
by  Sir  Everard  Home  that  he  had  burnt-  the  Hunterian 
manuscripts.  These  proceedings  were  enacted  in  this 
College  during  the  summer  of  1824 — just  a  century  ago. 
The  Board  of  Curators,  six  members  of  the  Council  of  tho 
College,  to  whom  the  management  of  the  museum  was  dele¬ 
gated,  then  met  to  consider  afresh  the  problem  of  describing 
and  cataloguing  John  Hunter’s  specimens — some  17,000  m 
number.  The  Board  sent  for  its  conservator,  William  Clift, 
and  told  him  to  proceed  with  the  preparation  of  catalogues 
forthwith. 


William  Clift. 

Let  us  see  how  AY i 1 1  i am  Clift  was  situated.  He  was  then 
50  years  of  age;  from  Hunter’s  death  in  1793  until  the 
summer  of  1824  he  had,  in  reality,  been  servant  to  Sir, 
Everard  Home;  all  he  knew  he  had  picked  up  foi  himself; 
time  after  time  he  had  made  fruitless  attempts  under  Sir 
Everard  Home  to  carry  out  the  task  just  imposed  upon  him. 
His  daily  duty  of  meeting  parties  at  the  door  of  the  College 
and  conducting  them  round  the  floor-space  and  galleries  of 
the  museum — a  single  great  room,  which  had  been  built  for 
the  display  of  Hunter’s  treasures— was  altogether  a  joyful 
task  for  him.  But  when  it  came  to  stepping  into  John 
Hunter’s  shoes  and  explaining  and  interpreting  to  all  the 
world  the  harvest  of  the  greatest  medical  genius  of  the 
eighteenth  century — a  much  abler  man  than  the  faithful, 
modest  William  Clift  might  well  have  shrunk  back.  He  set 
to  work  in  his  old  way.  pen  in  hand,  and  in  Ins  fairest 
script  copied  from  such  Hunterian  documents  as  he  had 
saved,  and  from  other  sources,  such  extracts  as  threw  light 
on  the  collections  under  his  charge.  The  Board  met  from 
time  to  time  and  examined  these  extracts,  but  by  the  end 
of  1326  it  had  become  apparent  to  John  Abernethy,  surgeon 
to  St.  Bartholomew’s  Hospital,  and  at  this  time  President  of 
the  College,  the  truest  and  most  helpful  friend  William  (  lift 
ever  had,  that  further  skilled  assistance  must  be  given  if  a 
catalogue  were  to  be  forthcoming.  _ «[ 
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The  required  assistance,  as  wo  must  suppose  Abernethy 
knew,  was  close  at  hand.  In  the  autumn  of  1826,  when  cata¬ 
logue  production  was  becoming  urgent,  Mr.  Richard  Owen, 
having  become  a  member  of  the  College  at  the  age  of  22, 
put  up  his  plate  in  Cook’s  Court,  Carey  Street  (within  a 
stone’s  throw  of  the  museum),  to  practise  his  profession — - 
mostly  among  young  lawyers.  Little  more  than  two  years 
had  elapsed  since  he  had  finished  his  apprenticeship  to  a 
surgeon  in  Lancaster^  in  which  town  he  was  born  and  bred. 
One  year  he  had  spent  in  Edinburgh  winning  the  golden 
opinion  of  that  most  enlightened  anatomist  Dr.  John 
Barclay.  The  second  year  he  spent  at  St.  Bartholomew’s. 
Abernethy  at  once  tock  him  on  as  a  prosector,  and  found 
that  Barclay’s  strong  letter  of  recommendation  in  nowise 
exaggerated  Owen’s  ability.  From  Barclay  young  Owen 
had  learned  to  appreciate  Hunter  as  well  as  the  more 
modern  anatomical  schools  of  France  represented  by  Cuvier 
and  Cuvier’s  rivals — the  philosophic  anatomists.  In  Edin- 
hurgh  Owen  had  taken  the  initiative  in  founding  a 
Hunterian  Society.  As  a  student  at  St.  Bartholomew’s  he 
wrote  two  papers  on  surgical  subjects — one  on  a  case  of 
aneurysm  of  the  gluteal  artery,  the  other  on  a  case  of 
encysted  calculus  of  the  bladder.  Taking  all  these  circum¬ 
stances  into  account  one  cannot  help  thinking  that  Aber¬ 
nethy  had  something  to  do  with  the  selection  of  the  site  at 
which  Oven  sought  to  establish  himself  in  practice  during 
the  autumn  of  1826. 


Clift  and  Owen. 

When  the  Board  of  Curators  met  in  February,  1827, 
(Richard  Owen  was  asked  to  attend.  He  was  engaged  to 
assist  Mr.  Clift,  his  emoluments  being  £30  a  quarter,  with 
permission  to  attend  to  his  practice  in  the  intervals  of  his 
duties.  Thus  W  illiam  Clift  and  Richard  Owen  were  brought 
together,  one  of  the  strangest  partnerships  to  be  found  any¬ 
where  in  the  annals  of  medicine  or  science.  They  were  con¬ 
trasted  types.  Clift  was  a  small  man,  only  a  little  over 
5  ft. ;  Owen  stood  6  ft.  in  his  stocking  soles.  Years  later 
Carlyle  described  him  as  “  the  tall  man  with  the  great 
glittering  eyes,”  for  his  eyes  were  great  and  full,  and 
Clift’s  were  small  and  sunken.  Clift  was  born  of  humble 
people ;  he  was  happier  as  servant  than  as  master.  Owen 
■came  of  a  good  family;  his  father  was  a  West  Indian  mer¬ 
chant  who  fell  on  evil  times.  Owen  was  born  to  command ; 
he  claimed  equality  with  the  best.  Clift  was  the  meticulous 
gatherer  of  small  facts ;  Owen,  we  shall  see,  dealt  with  bio- 
things;  he  could  imagine,  create,  and  discover;  he  was  a 
statesman ;  he  could  conceive  and  execute.  But  Clift  and 
Owen  had  this  in  common— partisanship :  they  raised 
common  enmities  with  ease  and  maintained  them  with 
vigour.  Thus  it  came  about  that  Richard  Owen  was 
engaged  to  assist  William  Clift  to  prepare  catalogues,  but 
in  tho  course  of  events,  as  one  could  have  foreseen,  it’ soon 
came  about  that  the  roles  were  reversed,  and  later  still 
Owen  dispensed  with  the  conservator’s  assistance  altogether. 

Leaving  these  two  men  to  pursue  their  vocations  in  the 
museum  throughout  the  year  of  Owen’s  appointment  (1827), 
we  turn  aside  to  note  certain  events  which  happened  outside 
their  daily  routine  and  which  had  a  very  important  bearing 
on  the  history  of  the  museum.  The  conservator’s  house 
looked  out  on  the  trees  of  Lincoln’s  Inn  Fields;  its  back 
staircase  served  the  gallery  of  the  museum  as  well  as  the 
conservator’s  bedrooms.  In  September,  1827,  the  inmates 
of  this  house  were  the  conservator,  his  wife,  and  their  two 
children — William  Home  Clift,  a  young  man  of  26  and 
(Caroline  Amelia  Clift,  aged  25.  Young  Home  Clift  was 
to  be  his  father’s  successor.  His  father  bad  trained  him  in 
museum  ways,  and  at  present  he  was  struggling  very  ineffec¬ 
tively  at  the  compilation  of  catalogues.  He  was  light,  gay, 
nnd  fond  of  company,  a  source  of  anxiety  to  his  father! 
It  was  otherwise  with  Caroline;  she  had  inherited  her 
father’s  slight  build  of  body  and  could  pull  his  heart-strings 
as  she  would.  Years  afterwards  Caroline  Fox  described  her 
as  “  a  very  perfect  little  fact  in  the  great  history  of  the 
world.” 

Caroline  Clift. 

It  so  happened  on  a  September  day  in  this  year  that  little 
Caroline  mounted  some  steps  to  put  a  bell-pull  to  rights, 
overbalanced,  and  fell.  Her  brother  fetched  Richard  Owen 


f\°,n  ^'°  museuiu  render  first  aid.  The  tall  young  surgeon 
with  “  the  great  glittering  eyes  ”  speedily  proceeded  to  fall 
m  love  with  Ins  patient— “  the  perfect  little  fact.”  Jt  was 
a  brief  wooing;  by  Christmas-time  lie  had  presented  her  with 
a  carved  tortoise-shell  comb,  a  volume  of  Cowper’s  poems, 
and  an  engagement  ring.  He  was  23  and  she  was  25.  She 
knew  well  that  she  had  linked  her  fortunes  with  those  of  a 
man  destined  to  greatness.  This  apparently  insignificant 
affair  of  the  bell-pull,  we  can  now  see,  turned  out  to  be  a 
critical  event  in  the  history  of  the  museum;  it  not  only 
gave  Richard  Owen  a  perfect  wife2  hut  it  secured  for  tho 
Hunterian  Collection  the  services  of  the  one  man  then  in 
England  who  had  the  ability  and  energy  to  grapple  with 
its  problems. 


Two  years  later,  although  still  in  practice,  Owen  was 
regarded  as  a  permanent  member  of  the  museum  staff  and 


paid  at  the  rate  of  £150  a  year.  But  even  in  1829  such 
an  income  was  altogether  insufficient  to  set  up  house  on. 
Hence  early  in  1830  we  find  Owen  in  Birmingham  in  search 
of  a  lrouse-surgeoncy.  From  there  he  wrote  a  letter  to 
Caroline  which  permits  us  to  see  what  kind  of  man 'and 


lover  he  was.  ‘‘  \ou  know  not,”  he  writes,  <l  how  rapidly 
I  have  succeeded  in  gaining  golden  opinions  from  all  sorts 
of  men  in  this  place.  You  have  lent  me  your  attractions 
and  have  prompted  me  in  all  my  interviews.”  He  saw  no 
prospect  of  an  early  marriage  by  settling  in  Birmingham; 
his  heart,  he  wrote,  longed  for  the  “  happy  Fields.”  The 
true  lover  at  the  end  of  this  letter  exclaims,  * ‘  The  die  is 
cast;  you  shall  be  with  me  ever  and  guide  and  prompt  and 
see  my  exertions.”  He  returned  from  Birmingham  in  this 
mood,  and  within  twelve  months  the  College  was  in  possession 
of  its  first  batch  of  catalogues — for  which  it  had  waited 
wellnigh  thirty  years. 

We  find  entries  in  William  Clift’s  private  notebook  which 
show  us  that  Owen  did  not  return  to  his  rooms  in  Cook’s 
Court  but  became  an  inmate  of  the  conservator’s  household. 
He  paid  £15  a  quarter  for  board  and  lodgings  and  young 
Clift  paid  the  same.  But  there  was  this  difference :  Owen 


settled  his  account  promptly  on  pay  day,  whereas  the  scape¬ 
grace  Clift  was  always  behindhand  and  had  usually  to  borrow 
part  of  his  belated  payment  to  meet  present  needs;  Richard, 
however,  borrowed  only  when  setting  out  to  see  Iris  mother 
in  Lancaster — which  he  did  every  year,  and  often  had  to  ask 
for  an  advance  to  bring  him  back  to  work.  In  September, 
1832,  these  entries  in  William  Clift’s  private  notebook 
suddenly  cease.  When  we  turn  to  his  diary  we  find  the 
explanation.  “  On  the  evening  of  this  day  (September  11th, 
1832)  a  most  unfortunate  and  fatal  accident  occurred  to  my 
dear  son;  in  alighting  from  a  cabriolet  near  the  lower  end 
of  Chancery  Lane  at  about  10  o’clock  p.m.”  .  .  .  September 
17th:  *i  This  morning  about  half -past- three  my  poor  son 
breathed  his  last.”  The  cab  accident  comes  into  the  history 
of  our  museum,  for  it  left  the  ultimate  succession  to  the 
conservatorship  open  to  Richard  Owen. 

The  amount  of  work  which  Owen  got  through  after  bis 
return  from  Birmingham,  the  researches  he  carried  out,  and 
the  discoveries  he  made,  leave  one  in  wonderment ;  with  the 
death  of  William  Home  Clift  in  1832  they  became  almost 
incredible.  But  his  Herculean  efforts  did  not  impress  the 
Board  of  Curators — for  a  reason  I  shall  explain  presentlv. 
In  1833  Owen  protested ;  he  complained  to  the  Board  that 
he  was  worse  paid  than  the  meanest  country  apothecary  and 
that  he  had  to  carry  on  his  work  in  a  draughty  thorough¬ 
fare.  The  Board  raised  his  salary  to  £200  a  year  and  gave 
him  a  more  comfortable  workplace.  In  1634  the  museum 
had  to  be  rebuilt  and  extended.  All  the  responsibilities  of 
the  change  fell  on  Owen.  In  the  following  year,  1835,  when 
the  building  alterations  were  completed,  quarters  were  pro¬ 
vided  for  Owen,  now  the  assistant  conservator,  behind  the 
museum,  with  a  door  opening  on  Portugal  Street,  cn  which 
“  Mr.  Owen  ”  had  his  name  inscribed,  for  he  still  regarded 
himself  as  a  surgeon  waiting  for  practice.  In  this  year, 
1835,  his  salary  was  raised  to  £300  a  year,  which  apparently 
justified  him.  in  embarking  on  marriage.  Early  in  the 
morning  of  his  thirty-first  birthday,  July  20th,'  he  and 
Caroline  Clift  drove  to  St.  Pancras  Church,  where  they 
brought  an  eight  years’  engagement  to  an  end  by  a  hnppv 
marriage  and  a  brief  honeymoon.  And  then  back  to  cata¬ 
logues!  Here,  however,  I  must  note  a  little  but  significant 
entry  in  William  Clift’s  cashbook.  He  drew  from  the  ba  ik 
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500  golden  sovereigns  at  this  time;  30  lie  put  in  one  bag 
for  the  bride,  30  in  another  for  the  bridegroom,  and  440 
went  to  their  bank  account.  John  Hunter’s  apprentice  was 
proud  of  his  son-in-law,  and  well  he  might  be. 

Cataloguing  the  Museum. 

I  must  now  turn  back  and  briefly  trace  the  course  of 
events  in  the  museum  from  the  time  Owen  was  engaged  as 
assistant  to  the  conservator  until  his  marriage.  From  the 
minute-books  of  the  Board  of  Curators  we  find  an  evei- 
recurring  call  for  catalogues.  The  conservator  always 
responds  “coming,”  but  never  comes.  When  Owen  returned 
from  Birmingham  matters  rapidly  changed — catalogues  were 
prepared  in  rapid  succession.  In  the  spring  of  1831  six 
volumes  had  been  written,  printed,  and  published,  six 
sections  of  John  Hunter’s  collection  had  at  last  been 
supplied  with  catalogues — namely:  (1)  Morbid  specimens  in 
spirits;  (2)  Morbid  specimens  in  a  dried  state;  (3)  Human 
and  comparative  osteology;  (4)  Natural  history  prepara¬ 
tions;  (5)  Monsters;  (6)  Vascular  and  miscellaneous  prepara¬ 
tions.  The  two  largest  and  most  important  sections  still 
remained  untouched— namely,  the  physiological  series,  about 
four  thousand  preparations,  by  wdiich  Hunter  had  sought  to 
illustrate  the  manner  in  which  the  functions  of  the  animal 
body  are  carried  on  in  all  forms  of  living  things — movement, 
circulation,  respiration,  digestion,  reproduction,  develop¬ 
ment,  and  growth.  Even  more  difficult  to  handle  was  his 
collection  of  fossils — enigmas  to  the  men  of  Hunter’s  time, 
but  not  to  him. 

The  Board  ordered  Owen  to  prepare  a  catalogue  of  the 
phvsiological  series.  It  was  estimated  that  it  would  occupy 
him  for  three  years.  Part  I,  which  covered  the  prepara¬ 
tions  illustrating  the  modes  in  which  locomotion  and  diges¬ 
tion  were  carried  out  in  the  animal  kingdom,  occupied  two 
years.  While  cataloguing  this  single  section  of  the  physio¬ 
logical  series  Owen  found  it  necessary  to'  dissect  two 
hundred  animals  in  order  to  identify  Hunter’s  preparations 
and  to  complete  the  founder’s  formulated  design.  He 
became  the  most  active  Fellow  of  the  recently  founded 
Zoological  Society ;  somehow  he  scraped  the  money  together 
to  become  a  life  member.  He  claimed  and  obtained  the 
first  call  on  all  the  animals  which  died  in  the  gardens  of  the 
Zoological  Society.  He  gave  such  vivid  and  full  accounts 
of  his  dissections  as  had  never  before  appeared  in  England. 
A  single  example,  chosen  from  scores  at  our  disposal,  will 
serve  to  illustrate  the  quality  of  his  genius.  A  member  of 
the  College,  Mr.  George  Bennett,  brought  home  from  the 
Pacific  in  1831,  and  presented  to  the  museum,  a  specimen 
of  the  pearly  nautilus — a  “  living  fossil,”  almost  the  first 
to  reach  Europe.  In  1832  the  Board  entrusted  it  to  Owen 
and  requested  him  to  dissect  it  and  prepare  a  description 
for  publication.  He  spent  five  months  on  it,  and,  although 
imperfectly  preserved,  he  unravelled  its  exact  structure, 
and  fathomed  its  relations  to  all  other  living  ceplialopods 
as  well  as  the  relations  of  these  to  one  another;  he  applied 
to  it  Hunter’s  methods,  and  noted  how  its  bodily  functions 
had  been  carried  out  during  life.  He  was  his  own  dissector 
and  his  own  draughtsman — a  finished  workman  in  both 
capacities.  The  monograph  was  published  by  the  Council 
at  a  cost  of  £365.  It  drew  unstinted  praise  from  every 
source  except  that  from  wrhich  Owen  had  expected  most — 
his  own  Board.  Clift  thought  “  Owen  was  much  to  be 
pitied  Sir  Anthony  Carlisle,  a  member  of  the  Council  of 
the  College,  bluntly  said  that  “  his  pearls  had  been  cast 
before  swine  ”  1 

Conflicts  with  the  Jtoard. 

On  reading  the  minutes  of  the  Board  of  Curators  at  this 
time  one  is  made  conscious  of  a  feeling  of  antagonism 
between  the  members  of  the  Board  and  its  servants  Clift 
and  Owen — an  antagonism  which  flared  up  into  open  strife 
in  1841  and  reached  a  climax  in  1842.  In  the  spring  of 
1841  Owen  finished  the  fifth  and  last  volume  of  the  cata¬ 
logue  of  Hunter  s  physiologcal  series.  The  preparation  of 
this  catalogue  occupied  him  ten  years,  during  which  time 
he  passed  from  being  an  obscure  member  of  his  Colleo-e  to 
being  acclaimed  “  the  first  anatomist  of  the  a<m  ”  Honours 
were  being  showered  on  him  by  learned  societies  at  home  and 
abroad.  The  ladder  by  which  he  reached  greatness  was 
made  by  Hunter,  but  it  was  just  because  Owen  understood 


Hunter’s  aim  and  design  and  knew  how  to  make  the  steps 
secure  that  success  came  to  him.  As  he  proceeded  from 
volume  to  volume  of  this  catalogue  he  encountered  innumer¬ 
able  problems  which  required  laborious  research  and  a 
uncommon  insight  for  their  solution.  In  the  ten  years  . 
spent  on  it  he  contributed  to  learned  societies  157  papers  | 
all  of  them  abiding  additions  to  knowledge,  many  of  them 
opening  up  great  uncharted  territories  of  animal  life. 
Besides  these  he  wrote  ten  volumes  in  the  form  of  cata¬ 
logues  or  treatises.  Every  year,  from  1837  onwards,  he  gai  e 
in  the  theatre  of  the  College  twenty-four  Hunterian 
lectures,  in  which  I10  expounded  fresh  observations  and 
generalizations  gleaned  in  tho  course  of  his  work  in  the 
museum  and  in  the  Zoological  Gardens.  One  marvels  at 
what  he  accomplished;  and  how  he  managed  to  ^get  so 
much  out  of  his  body,  his  brain,  and  his  purse.  For  tho 
scientific  societies  to  which  he  belonged  were  expensive ;  ho 
was  fond  of  society,  of  the  theatre,  of  music,  of  dining  out, 
and  of  famous  men.  Yet  his  income  was  his  salary  of  £300  ; 
with  £50  additional  for  lectures,  for  soon  after  his  marriage 
he  abandoned  all  thought  of  gaining  money  from  practice. 
Caroline  Owen  must  have  managed  well. 

In  1839  the  Board  of  Curators  was  reconstituted  and 
became  the  Museum  Committee.  Three  members  of  this 
committee  require  our  attention— Mr.  Robert  Ivea.te, 
surgeon  to  St.  George’s,  Mr.  George  James  Gutlnie,  suigeon 
to  Westminster  Hospital,  and  Mr.  John  P.  Vincent,  suigeon  j, 
to  St.  Bartholomew’s,  Their  patience  with  Mr.  Owen  was 
wellnigh  exhausted  by  1840.  The  committee  informed  him 
that  it  was  dissatisfied  with  the  way  he  was  spending  his 
time,  particularly  as  regards  the  study  of  fossils.  Owen 
defended  the  collection  and  study  of  fossils  and  declared  I10 
worked  solely  for  the  credit  of  the  College.  Mr.  Darwin 
had  presented  to  the  College  the  remarkable  fossils  he  had 
gathered  in  South  America  while  on  board  the  Beagle,  and 
Owen  had  described  them.  “  When,”  asked  Mr.  Guthrie, 

“  had  Mr.  Owen  obtained  permission  to  do  such  a  thing?” 
Mr.  Iveate,  who  was  then  president,  told  him  “  he  must  give 
his  full  time  to  the  museum  or  resign.”  The  committee 
threatened  to  stop  lectures  and  all  forms  of  leseaich  until 
catalogues  were  completed.  The  painting  of  a  pictuie  ofB 
a  chimpanzee,  which  Owen  was  having  made  for  the  museum, 
was  left  on  his  hands  because  it  had  not  been  sanctioned. 
The  attendants  in  the  museum  were  ordered  to  report 
directly  to  the  committee  every  week,  not  through  their 
officers.  Mr.  Guthrie  went  into  the  museum  and  altered 
tho  arrangement  of  the  specimens.  , 

The  climax  came  on  January  25th,  1842.  A  special 
meeting  of  the  Museum  Committee,  with  certain  additional 
representatives  from  the  Council  of  the  College,  u  as 
summoned  to  consider  Owen’s  position.  Clift  and  Owen 
waited  by  the  door;  Owen  was  called  in.  The  president  of 
the  College,  Mr.  Guthrie,  informed  him  that  there  was  grave 
dissatisfaction  in  the  Council  concerning  the  manner  111 
which  he  performed  his  duties.  Owen  expressed  his  regret 
if  he  had  given  cause  for  offence  and  was  conciliatory.  He 
was  then  asked  if  he  would  take  over  the  duties  of  con¬ 
servator  with  the  proviso  that  #he  would  publish  nothing 
without  having  first  obtained  the  permission  of  the  Council. 
Owen  expressed  his  vullingness  to  take  over  the  duties  of 
conservator  with  one  exception  namely,  the  dail\  task  of 
conducting  parties  round  the  museum.  This  difficulty  was 
overcome;  William  Clift,  who  was  to  become  senior  con¬ 
servator,  wished  to  retain  the  conduct  of  parties.  Poor 
William  Clift  was  merely  a  spectator  in  these  proceedings ! 
He  was  given  £400  a  year  for  life.  He  vacated  the  con¬ 
servator’s  official  residence  and  his  son-in-law  moved  into  it. 
And  here  we  must  leave  Owen  as  he  enters  the  second  period 
of  his  conservatorship;  it  was  to  last  fouiteen  jeais  -until 
1856,  when  he  became  superintendent  of  the  Natural  History 
Department  of  the  British  Museum.  Suffice  it  to  say  that 
even  busier,  more  brilliant,  and  moie  tuibulent  than 

his  first  period. 

A  Clash  of  Ideals. 

What  was  the  cause  of  these  conflicts  between  Owen  and 
his  committee?  He  was  proud,  imperious,  overbearing,  and, 
it  must  be  owned,  selfish  and  jealous,  especially  towards  bis 
rivals  and  juniors.  His  committee  may  be  accused  of  short¬ 
sightedness.  Although  these  opposing  qualities  may  have 


contributed  to  the  quarrel,  yet  the  real  cause  of  the  con¬ 
flict  lies  elsewhere.  The  truth  is  that  Owen  had  yoked  John 
Hunter  s  chariot  to  Cuvier’s  steeds,  and  his  committee,  if 
it  did  not  know  exactly  what  had  happened,  did  seo  that 
the  chariot  was  moving -in  a  wrong  direction  as  far  as 
surgery  and  medicine  were  concerned.  Hunter  pursued  his 
studies  and  built  up  his  museum  to  throw  light  on  man — on 
the  nature  of  his  disorders  and  diseases,  and  on  the  manner 
in  which  the  functions  and  actions  of  his  body  are  accom¬ 
plished.  He  knew  well  that  the  collections  lie  had  assembled 
might  be  employed  for  two  other  purposes.  His  dissections 
might  be  used,  not  for  the  study  of  function,  but  for  the 
classification  of  all  living  things  into  natural  groups  and 
orders.  He  knew  that  his  great  collections  of  fossils  opened 
a  istas  into  past  ages  of  the  world.  John  Hunter  turned  his 
back  on  such  aims,  but  two  years  after  his  death  Cuvier  set 
to  work.  He  built  up  anatomical  collections  just  for  the 
tuo  purposes  which  Hunter  refused  to  entertain,  and  by 
his  genius  and  industry  enthralled  the  world  by  his  dis¬ 
cos  cries  during  the  first  three  decades  of  the  nineteenth 
century.  At  first  Owen’s  sympathies  were  with  Hunter’s 


original  aims,  but  they  soon  became  dissipated  under  the 
biilliance  of  Cuvier  s  sun.  At  hen  Cuvier  visited  our  museum 
in  1830,  two  years  before  his  death,  he  fired  young  Owen 
with  his  aims  and  zeal.  We  must  remember  that  in 
Owen  s  time  the  Natural  History  Departments  of  the  British 
Museum  were  in  abeyance,  and  Owen  set  out  to  make  our 
museum  supply  a  national  deficiency.  He  intended  to  make 
it  the  home  for  the  classification  of  all  forms  of  animal 
life — for  the  separation  of  the  animal  kingdom  into  natural 
groups  according  to  structure.  More  particularly  he 
intended  that  the  museum  should  become  the  headquarters 
for  the  interpretation  of  past  worlds  of  life.  If  we  are  to 
understand  the  continual  friction  recorded  in  our  minutes 
throughout  Owen’s  time,  we  have  to  keep  in  mind  the  clash 
of  ideals — the  ideal  the  Museum  Committee  had  in  view,  and 
the  ideal  which  Owen  nursed  as  if  it  were  his  religion. 
Tho  committee  was  for  ever  trying  to  get  Owen  to  go  its 
way,  and  he  was  for  ever  breaking  off  to  follow  his  own 
path.  It  was  in  Cuvier’s  world  that  Owen  lived,  not  John 
Hunter’s.  Jf  we  are  to  study  structure  and  function  as  a 
service  to  medicine  we  must  go  “  back  to  Hunter.” 
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SECTION  OF  PATHOLOGY  AND 
BACTERIOLOGY. 

Professor  C.  H.  Browning,  M.D.,  President. 

XANTHOMA  AND  XANTHOSIS. 

BY 

MATTHEW  J.  STEWART,  M.B.,  F.R.C.P., 

Professor  of  Pathology,  University  of  Leeds. 

T  iie  importance  of  the  part  played  by  cholesterin  and  its 
esters  in  pathological  processes  is  receiving  increasing  re¬ 
cognition,  an  outcome  of  the  large  amount  of  work — 
anatomical,  chemical,  and  experimental — which  has  been 
done  on  this  subject  in  the  last  twenty  years.  The  purpose 
of  the  present  communication  is  to  integrate  a  number  of 
different  pathological  states  in  which  the  deposition  of 
cholesterin  fat  is  the  salient  anatomical  feature,  and  to 
show  at  the  same  time  how  frequent  is  the  occurrence  of 
minor  grades  of  this  condition  in  relation  to  a  large  series 
of  pathological  processes. 

When  cholesterin  fat  is  deposited  in  a  cell  in  crystalline 
form  it  causes  the  cytoplasm  to  assume  a  “  foamy  ”  appear¬ 
ance  in  paraffin  sections,  while  a  sufficient  aggregation  of 
such  cells  gives  rise  to  an  area  opaquely  yellow  to  the  naked 
eye.  The  gross  and  microscopic  appearances  are  exemplified 
normally  by  the  outer  two-thirds  of  the  adrenal  cortex,  and 
in  the  female  bv  the  corpus  luteum,  especially  the  corpus 
luteum  of  pregnancy  in  its  later  stages.  Pathologically, 
foamy  cells  are,  in  the  main,  phagocytic  cells  of  endothelial 
origin,  but  there  is  evidence  to  show  that  fibroblasts  may 
become  similarly  affected,  and  in  the  central  nervous 
system  a  corresponding  part  is  played  by  the  neuroglia. 

In  a  previous  communication1  I  have  classified  local 
eh olester in-fat  deposits  into  those  which  are  due  solely 
or  principally  to  local  tissue  changes,  and  those  which  are 
the  focal  expression  of  a  condition  of  hypercholesterin- 
aomia.  The  latter  group  is  much  the  smaller,  its  principal 
constituents  being  the  various  forms  of  cutaneous  xanthoma, 
the  “  strawberry  gall  bladder,”  cholesteatomata  of  the 
choroid  plexus,  and  probably  certain  cases  of  arterial 
atheroma.  rJ  he  former  group  includes  a  large  number  of 
local  necrotic  and  chronic  inflammatory  lesions  of  various 
kinds,  and,  especially,  conditions  in  which  there  is  retention 
in  the  tissues  of  lipoid-rich  secretions,  extravasations,  and 
exudations.  A  third  group  might  be  added :  lesions  in 
which  the  dejiosit  of  cholesterin  fat  is  merely  the  con¬ 
tinuation  of  a  normal  function  of  the  cells  of  the  part — for 
example,  adenoma  of  the  adrenal  cortex. 

C 


The  extracellular  deposition  of  crystals  of  pure,  or  nearly 
pure,  cholesterin  in  many  of  these  lesions,  and  the  frequent 
occurrence  of  foreign-body  giant  cells  in  relation  thereto, 
is  described  in  detail  in  the  paper  referred  to  above. 
Suffice  it  to  say  here  that  the  condition  is  usually  associated 
with  some  form  of  cellular  death,  and  especially  with  lesions 
in  which  large  aggregations  of  foamy  cells  are  themselves 
becoming,  or  have  already  become,  disintegrated.  Thus  we 
find  that  whereas  small  early  cholesteatomata  of  the 
choroid  plexus  are  composed  simply  of  closely  packed 
aggregations  of  foamy  cells  in  the  meshes  of  a  delicate 
connective-tissue  stroma,  the  corresponding  tumours  of 
larger  size  are  mere  encapsuled  collections  of  cholesterin 
plates,  with  or  without  related  foreign-body  giant  cells. 

A  short  account  may  now  be  given  of  some  of  the  more 
important  examples  of  eholesterin-fat  deposit. 

A.  Hypercholesteiunaemic  Xanthosis. 

1.  Xanthoma. 

finis  is  a  cutaneous  disorder  in  which  one  or  more  bright 
yellow  plaques  or  nodules  make  their  appearance  on  various 
parts  of  the  body.  Several  clinical  varieties  are  recog¬ 
nized,  according  to  the  site,  character,  and  etiology  of  the 
lesion.  At  hen  it  is  confined  to  the  eyelids — and  this  is 
much  the  most  common  form — it  is  termed  “  xanthoma 
palpebrarum  ” ;  when  it  is  more  widely  disseminated 

xanthoma  multiplex.”  Sometimes  the  lesions  are  flat 
(xanthoma,  planum),  sometimes  nodular  (xanthoma 
tuberosum).  In  a  small  proportion  of  cases,  usually  or 
multiplex  type,  there  is  an  underlying  diabetes — hence 
xanthoma  diabeticorum.  The  essential  lesion  is  the  same 
in  all — the  accumulation  in  the  subepithelial  layers  of  the 
skin  of  numerous  phagocytic  cells  laden  with  esters  of 
cholesterin.  These  cells  are  present  in  great  profusion  as 
a  rule,  and  to  begin  with  are  most  abundant  around  the 
smaller  blood  vessels.  In  lesions  of  longer  standing,  espe¬ 
cially  those  of  tuberose  type,  there  is  also  much  prolifera¬ 
tion  of  fibrous  tissue,  which  leads  ultimately  to  a  relative 
reduction  in  the  number  of  foamy  cells,  as  well  as  to 
diminished  vascularity. 

The  presence  of  giant  cells  in  cutaneous  xanthoma  has 
often  been  noted.  For  the  most  part  these  are  giant  foamy 
cells,  in  which  the  nuclei,  numbering  from  two  to  twelve  or 
so,  are  situated  centrally,  and  the  peripheral  cytoplasm  is 
exactly  similar  to  that  of  the  uninucleated  forms.  Occa¬ 
sionally  giant  cells  of  the  ordinary  foreign  body  type  with 
deeply  eosin-staining  non-foamy  cytoplasm,  and  larger  and 
more  widely  scattered  nuclei,  are  seen.  They  are  most 
frequent  in  xanthomas  of  larger  size  and  longer  standing, 
and  are  often  related,  as  above  described,  to  extracellular 
crystals  of  pure  or  nearly  pure  cholesterin  which  have  been 
formed  by  disintegration  of  the  foamy  cells.  There  is 
evidence  to  show  that  such  cells  pass  through  a  “  foamy 
giant-cell  ”  stage. 

Cutaneous  xanthoma,  especially  the  multiple  tuberose 
type,  is  sometimes  accompanied  by  similar  lesions  affecting 
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tendons  and  tendon  sheaths  and  the  capsules  of  joints. 
These  lesions  should  be  clearly  distinguished  from  the  mye- 
loid  tumour  of  tendon  sheaths,  to  which  they  bear  super¬ 
ficially  a  close  resemblance.  The  latter  is  a  strictly  local 
affection,  always  single,  and  occurring  chiefly  on  the  fingeis 
and  hands;  true  xanthomatous  tumours  are  frequently 
multiple,  are  often  associated  with  cutaneous  lesions,  and 
occur  most  commonly  in  the  tendo  Achillis  and  the  tendo 
patellae.  The  case  recently  reported  by  Ollerenshaw 
(1923)2  is  apparently  of  this  kind.  Microscopically  the  mye¬ 
loid  tumour  of  tendon  sheaths  is  a  fibro-endothelioma,  with 
numerous  osteoclast-like  giant  cells  uniformly  distributed 
throughout  it,  and  either  with  or  without  local  patches  of 
xanthosis.  The  other  is  essentially  xanthomatous,  with 
occasional  foamy  giant  cells,  or  foreign-body  giant  cells 
related  to  cliolesterin  plates. 

The  association  of  cutaneous  xanthoma  with  an  increased 
cliolesterin  content  of  the  blood  was  first  reported  by 
Chauffard  and  Laroche  (1910), 3  who  found  it  in  two  of  the 
four  cases  which  they  examined.  Many  records  by  various 
observers  are  now  available,  and  have  recently  been  reviewed 
by  Harrison  and  Whitfield  (1923).4  In  the  great  majority 
some  degree  of  hypcrcholesterinaemia  was  present  at  the 
time  of  examination,  and  there  are  good  grounds  for  sup¬ 
posing  that  even  in  those  which  gave  a  low  figure  a  state 
of  hypercholesterinaemia  had  existed  at  the  time  of  onset 
of  the  cutaneous  lesion.  Cases  are  on  record,  for  example, 
where  xanthomas  have  continued  to  exist  long  after  the 
hypercholesterinaemia  which  produced  them  had  dis¬ 
appeared.  This  is  duo  to  the  chronic  infiammatoiy  thick¬ 
ening  and  fibrosis  which  have  taken  place,  resulting  in 
greatly  reduced  vascularity,  and  consequent  interference 
with  the  reabsorption  of  the  lipoid.  In  xanthoma 
diabeticorum,  on  the  other  hand,  the  skin  lesions,  especially 
if  small,  sometimes  disappear  quite  rapidly.  This  is  due 
to  two  factors,  as  Major  (1S24)5  has  emphasized:  a  dis¬ 
appearance  of  lipaemia  and  hypercholesterinaemia  on  the 
one  hand,  and  the  presence  of  a  good  blood  supply  to  the 
skin  lesions  on  the  other. 

The  normal  cliolesterin  content  of  the  blood  plasma  is 
given  by  Chauffard,  Laroche,  and  Grigaut  (1911)6  as  vary¬ 
ing  from  0.11  to  0.18  per  cent.  In  a  series  of  twelve  normal 
individuals  investigated  by  Dr.  Cecilia  Shiskin  (1922)7  in 
my  laboratory  (by  a  modification  of  Myers  and  Warded’ s 
colorimetric  method)  the  figures  for  blood  plasma  ranged 
from  0.13  to  0.19  per  cent.  In  xanthoma  the  highest 
readings  are  given  by  diabetic  cases,  and  higher  figures  are 
obtained  in  xanthoma  multiplex  than  in  xanthoma  palpe¬ 
brarum.  In  a  series  of  six  cases  of  xanthoma  palpebrarum 
which  we  have  examined*  the  figures  ranged  from  0.124 
to  0.4  per  cent.,  and  in  four  they  were  distinctly  above  the 
normal  maximum.  In  a  case  of  xanthoma  diabeticorum  now 
under  observation  twTo  analyses  at  an  intei val  of  ten  days 
gave  the  extraordinarily  high  figures  of  3.8  and  4.2  per  cent, 
in  two  similar  cases  reported  by  Hoffmann  (1918)'*  the  blood 
cliolesterin  was  2.5  per  cent.,  and  in  Fahr’s  (1920)9  case  it 
was  1.4  per  cent.  In  published  cases  of  xanthoma  multiplex 
and  xanthoma  tuberosum  other  than  diabetic,  figures 
ranging  from  0.4  to  0.7  per  cent,  are  not  uncommon. 

It  is  generally  supposed,  then,  that  cutaneous  xanthoma 
is  the  result  of  a  focal  outpouring  of  cliolesterin  fat  from 
the  overcharged  blood  into  the  superficial  layers  of  the 
corium  where  it  is  speedily  taken  up  by  mononuclear 
(endothelial)  phagocytes.  Local  trauma  is  of  some  impor¬ 
tance  in  determining  the  onset  of  the  lesion,  as  is  well 
seen  in  a  case  recently  reported  by  Major  (1924)5. 
A  diabetic  of  16  (blood  sugar  0.322  per  cent.,  cliolesterin 
0.4  per  cent.)  was  bitten  at  two  places  on  the  forearm  by 
a  mosquito.  Two  small  inflammatory  nodules  were  pro¬ 
duced,  and  a  few  days  later  a  deposit  of  yellowish-orange 
pigment  appeared.  The  nodules  became  quite  hard,  and 
presented  the  typical  appearance  of  the  lesions  of  xanthoma 
diabeticorum.  They  cleared  up  promptly  under  insulin 
treatment. 

The  disturbances  of  cliolesterin  metabolism  which  lead 
to  the  formation  of  xanthoma  are  beyond  the  scope  cf 
the  present  paper,  but  reference  may  be  made  to  the 

*  I  am  indebted  to  Dr.  Dorothy  Priestly  and  Dr.  Cecilia  Shiskin  for  the 
chemical  analyses. 


recent  review  of  the  subject  by  Harrison  and  W  bitfield 
(1923). 1 

It  is  obvious  from  what  has  been  said  that  xanthoma 
is  quite  definitely  a  non-neoplastic  disease,  and  the  term 
is  therefore  strictly  a  misnomer.  The  condition  is  one  of 
cellular  reaction  to  the  presence  of  a  definite  chemical 
substance,  and  when  this  stimulus  is  removed  the  tendency 
is  for  the  lesions  to  regress;  certainly  they  cease  to  grow. 
Nor  is  there  histological  evidence  of  actual  proliferation 
of  xanthoma  cells  once  formed.  Indeed,  there  are  good 
grounds  for  believing  that  this  is  an  effete  cell  which  has 
gone  beyond  the  possibility  of  recovery  of  the  powers  or 
proliferation.  Xanthoma,  on  the  other  hand,  is  a  quite 
convenient  term,  belonging  as  it  does  to  the  same  category 
as  tuberculoma,  haematoma,  and  syphiloma,  and  0110 
hesitates  to  suggest  its  replacement  by  “  cutaneous 
xanthosis.” 


2.  The  Strawberry  Gall  Bladder. 

This  peculiar  and  characteristic  lesion  was  first  desci  ihed 
by  Moynihan  in  190910  as  “  a  condition  of  the  gall  bladder 
in  which  fine  grains  of  calculous  material  are  embedded 
in  the  mucosa  ” — a  description  by  no  means  wide  of  the 
mark  although  based  on  naked-eye  examination  only,  liie 
choleste r i n-f atty  nature  of  the  deposit  was  confirmed  micro¬ 
scopically  by  the  writer  in  1915  (unpublished  observation), 
and  since  then  a  large  number  of  specimens  of  this  kind 
have  been  examined  histologically.  The  term  “  strawberry 
gall  bladder”  was  first  used  by  MacCarty  in  1910, 11  and 
is  an  excellent  descriptive  name  for  a  definite  pathological 
entity.  In  the  first  instance  this  author  wrongly  attributed 
the  appearance  to  erosion  of  the  apices  of  the  villi,  with 
replacement  of  the  epithelium  by  scar  tissue.  In  a  sub- 
sequent  paper  on  papilloma  of  the  gall  bladder  (1915)  he 
refers  to  fat-containing  cells  in  the  stroma,  and  later  still 
(1919) 13  speaks  of  the  strawberry  gall  bladder  as  due  to 
the  presence  of  a  lipoid  substance  within  the  swollen  con¬ 
nective  tissue  cells  which  lie  just  beneath  the  epithelium. 
A  very  full  description  of  the  lesion  has  been  given  by 
Boyd  (1923). 14 

the  cholesterin-fat  deposit  of  the  strawberry  gall  bladder 
is  present  in  greatest'  abundance  superficially — that  is, 
in  the  tips  of  the  mucosal  folds.  It  is  mainly  contained 
in  groups  of  foamy  cells  indistinguishable  from  those  of 
cutaneous  xanthoma,  and  the  peculiar  “  strawberry 
appearance  seen  by  the  naked  eye  is  due  to  its  inegulai 
distribution  in  streaks  and  patches.  A  closely  related 
condition  which  may  accompany  the  other  or  may  occur 
independently  is  that  of  lipoid  polyposis.  Here  the  large 
amount  of  deposited  cliolesterin  has  led  to  the  formation 
of  polypi,  bright  yellow  bodies  of  irregular  shape,  which 
usually  measure  from  1  to  3  mm.  in  diameter,  and  which 
are  often  attached  to  the  mucosa  by  an  extremely  slender 
pedicle.  In  several  instances  I  have  seen  these  polypi 
broken  off  and  lying  free  in  the  lumen  of  the  gall  bladder. 
Microscopically  they  consist  of  solid  masses  of  foamy  cells 
enclosed  in  the  meshes  of  a  thin  and  delicate  fibrous  stroma, 
with  or  without  a  covering  layer  of  epithelium.  Obviously, 
lipoid  polyposis  is  merely  a  further  development  of  the 
strawberry  gall  bladder,  but  inasmuch  as  polypi  may  be 
present  without  any  general  lipoid  stippling,  I  would 
suggest  that  they  are  more  permanent  formations  which 
remain  behind  when  the  general  lipoid  deposit  is  absorbed 
The  lack  of  vascularity  and  slenderness  of  the  pedicle  would 
account  for  this.  An  important  practical  point  is  the 
possible  relationship  of  these  conditions,  and  especially  ot 
lipoid  polyposis,  to  gall-stone  formation.  The  strawberry 
gall  bladder  may  or  may  not  be  accompanied  by  gall  stones, 
and  when  it  is,  the  latter  may  be  of  two  types — either  the 
solitary  cliolesterin  stone,  or  multiple  mulberry  calculi, 
also  mainly  composed  of  cliolesterin.  The  mulberry  stones 
are  usually  few  in  number,  and  those  of  smaller  size  beat 
a  remarkably  close  resemblance  to  the  lipoid-containing 
polypi  above  described.  It  seems  highly  probable  that  there 
is  ‘here  a  direct  etiological  relationship,  as  Chauffaid 
(1922V5  suggests,  and  the  experimental  work  ot  Dewey 
(1916) 16  may  be  regarded  as  affording  support  for  sue  1 

a  view.  ,  .1.- 

1  am  not  aware  that  there  are  any  records  ot  the 

cliolesterin  content  of  the  blood  in  these  cases,  but  from 
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jKwt-mortem  room  experience  and  other  collateral  evidence 
J  think  there  can  be  little  doubt  that  the  strawberry  gall 
bladder  is  only  another  local  manifestation  of  the  hyper- 
cholesterinaemic  state.  Whether  the  cholesterin  fat  is 
excreted  directly  from  the  blood  into  the  gall  bladder  mucosa 
as  in  cutaneous  xanthoma,  or  whether,  as  Aschoff  and 
Bacmeister  (1909)17  suggest,  it  is  reabsorbed  from  an  over¬ 
charged  bile,  is  still  undetermined,  although  the  latter 
seems,  a  priori,  much  the  more  likely  event.  The  amount 
of  cholesterin  fat  in  the  mucosa  of  the  strawberry  gall 
bladder  may  be  very  large;  in  six  examples  investigated  bv 
Boyd  it  varied  from  34  to  60  per  cent,  of  the  dry  weight,  as 
compared  with  0.5  and  1.5  per  cent,  in  normal  controls. 

3.  Cholesteatoma  of  the  Choroid  Plexus. 

This  is  another  form  of  local  xanthosis  which  is  probably 
the  direct  result  of  hypercholesterinaemia.  The  lesion  con¬ 
sists  of  a  number  of  yellow  nodules  of  various  sizes,  usually 
small,  irregularly  scattered  throughout  the  choroid  plexuses, 
especially  of  (he  lateral  ventricles.  Microscopically  they 
consist  merely  of  a  close  aggregation  of  foamy  cells  within 
the  interstices  of  a  delicate  fibrous  stroma.  In  cholestea¬ 
tomas  of  larger  size  and  longer  standing,  such  as  occur 
rarely  in  man  though  commonly  in  the  horse  (Roussy, 
1912), 18  the  occurrence  of  necrotic  changes  with  cell  dis- 
i  integration  leads  to  extracellular  deposition  in  great 
abundance  of  crystals  of  pure  cholesterin.  These  in  turn 
stimulate  the  production  of  foreign-body  giant  cells,  so  that 
the  histological  picture  comes  to  be  entirely  different  from 
that  seen  in  the  first  instance.  In  the  cases  of  cholesteatoma 
of  the  choroid  plexus  which  I  have  examined  the  lesions 
have  almost  invariably  been  symmetrical,  and  this,  together 
with  the  state  of  the  suprarenals,  leads  me  to  the  view  that 
here  again  we  are  dealing  with  the  local  expression  of  a 
hypercholesterinaemie  state. f 

4.  Arterial  Atheroma . 

The  yellow  colour  of  the  early  flat  patches  of  arterial 
atheroma  is  largely  due  to  the  presence  of  cholesterin  fat  in 
the  intima.  Often  it  can  be  seen  to  be  contained  within 
foamy  cells,  but  as  the  patch  becomes  thickened,  necrosis 
and  disintegration  take  place,  the  lipoid  becomes  largely 
de-ester ized,  and  crystals  of  pure  cholesterin  are  deposited. 
In  man  the  relationship  between  hypercholesterinaemia  and 
atheroma  is  uncertain.  Experimentally  Anitschkow  (1913) 19 
and  others  have  produced  a  condition  of  atheroma  in  rabbits 
by  overfeeding  with  cholesterin  or  cholesterin-rich  foods, 
and  the  collateral  lesions  met  with  in  some  human  cases  of 
atheroma  point  to  the  presence  of  a  hypercholesterinaemie 
factor. 

B.  Xanthosis  from:  Local  Tissue  Changes. 

1.  The  Myelin  Kidney. 

In  a  certain  proportion  of  cases  of  subacute  glomerulo¬ 
tubular  nephritis  deposits  of  cholesterin  fat  make  their 
appearance  in  the  cortex,  especially  that  part  which  borders 
on  the  medullary  pyramids.  I11  the  earlier  stages  the  lipoid 
is  contained  within  the  epithelial  cells  of  the  convoluted 
tubules,  but  later,  presumably  when  these  cells  disintegrate, 
it  is  taken  up  by  phagocytic  cells  in  the  stroma.  The  naked- 

e  appearance  is  highly  characteristic;  at  the  line  of  junc¬ 
tion  of  cortex  and  medulla  there  is  a  broad,  irregular, 
streaky  zone  of  yellow  colour  and  opaque  aspect,  "often 
extending  well  out  into  the  cortex.  Microscopically  there 
are  groups  of  foamy  cells  irregularly  scattered  throughout 
the  stroma  of  the  cortex,  especially  its  inner  half,  with,  of 
com se,  the  characteristic  changes  of  subacute  nephritis  as 
well.  It  has  been  suggested  (McNee,  1922)20  that  this 
unusual  lipoid  change  is  due  to  the  damage  to  the  tubular 
epithelium  being  of  more  severe  degreo  than  is  usual  in 
glomerulo-tubular  nephritis.  Ordinarily  it  is  neutral 
(glyceryl)  fat  which  is  deposited  in  these  cases,  but  when 
the  cells  are  damaged  beyond  repair  lipoid  degeneration 
takes  place. 

t  Cholesteatomata  in  other  situations— middle  ear,  breast,  brain  etc  — 
are,  of  course,  entirely  different  from  those  of  the  choroid  plexuses 
ihese  are  the  typical  “onion  tumours”  of  squamous  epithelial  origin 
:'.n  ,  a'm?st  their  only  point  of  similarity  to  the  other  is  that  here  Tilso 
rnolesterin  plates  become  deposited  in  large  numbers,  a  direct  derivative 
01  the  keratinized  epithelial  cells. 


2.  The  Myeloid  Tumour  of  Tendon  Sheaths. 

This  is  a  slowly  growing  simple  tumour,  most  frequently 
met  with  on  the  fingers  and  hands.  Microscopically  it  has 
the  characters  of  an  endothelioma  (Stewart  and  Flint, 
1917), 21  but  it  also  contains  numerous  giant  cells  of  osteo¬ 
clast  type.  Large  quantities  of  haemosiderin  arc  liable  to 
become  deposited,  giving  a  rich  brown  colour  to  the  affected 
areas,  and  very  often  patches  of  local  lipoid  deposit  also 
make  their  appearance.  The  latter  are  of  a  bright  yellow 
colour  to  the  naked  eye,  and  are  composed  microscopically  of 
aggregations  of  foamy  cells. 

It  has  been  suggested  by  Fleissig  (191 3)22  that  this  is  a 
granulomatous  lesion  and  not  a  tumour;  by  others,  that  it 
is  xanthomatous  in  nature.  My  own  view  is  that  it  is  a 
true  tumour,  an  endothelioma,  and  that  the  deposition  of 
cholesterin  fat  in  certain  parts  is  a  purely  local  phenomenon, 
dependent  on  local  tissue  disintegration.  The  xanthoma 
nodules  occasionally  met  with  in  tendons  and  tendon  sheaths 
should  be  clearly  differentiated  (vide  antea). 

3.  Subacute  Inflammation  of  Adipose  Tissue. 

\\  hen  adipose  tissue  is  involved  in  a  subacute  inflamma¬ 
tory  process  it  is  not  uncommon  for  aggregations  of  large 
foamy  endothelial  cells  to  make  their  appearance  in  the 
interstices  of  the  tissue,  between  the  oil  droplets.  Like 
foamy  cells  elsewhere,  they  are  filled  with  cholesterin  fat, 
and  often  they  may  be  seen  going  on  to  the  formation  of 
foamy  giant  cells.  Rarely,  pure  cholesterin  crystallizes  out, 
and  a  remarkable  histological  picture  results,  in  which  foamy 
cells,  giant  cells,  cholesterin  clefts,  and  foci  of  necrosis  are 
mixed  up  together.  Similar  changes  may  be  met  with  in  the 
quieter  forms  of  fat  necrosis. 

4.  Subacute  and  Chronic  Salpingitis. 

Even  in  the  early  stages  of  subacute  salpingitis,  while  the 
epithelium  is  still  intact,  foamy  cells  may  bo  present  in  the 
mucosa  in  large  numbers.  Later,  when  the  pus  tube  has 
become  lined  by  granulation  tissue  and  the  epithelium  has 
completely  disappeared,  they  may  be  present  in  the  greatest 
profusion  in  the  inner  layers  of  the  wall,  which  assumes 
in  consequence  a  bright  yellow  colour.  The  appearances 
clearly  indicate  that  this  lipoid  is  absorbed  from  the  in¬ 
spissating  pus  retained  within  the  tube  by  closure  of  the 
ostia.  Later  pure  cholesterin  crystallizes  out  in  situ,  with 
formation  of  numerous  clefts  and  giant  cells. 

5.  Subacute  and  Chronic  Abscesses. 

These  occur  in  many  situations,  notably  in  the  liver  and 
kidney,  and  may  show  a  similar  thick  yellow  wall  with 
innumerable  foamy  cells  in  microscopic  sections.  I  have  seen 
this  in  portal  pyaemia  following  appendix  abscess  of  low 
virulence,  in  chronic  pyonephrosis,  in  suppurating  polycystic 
kidney,  in  suppurating  gummata,  and  many  other  condi¬ 
tions.  Often  the  contained  pus  is  sterile  and  inspissated, 
and  may  itself  be  the  seat  of  crystallization  out  of 
cholesterin. 

6.  “  1'ctention  ”  Lesions  of  the  Breast. 

These  have  been  described  in  some  detail  in  two  previous 
papers  (Stewart,  1914, 1  and  Stewart  and  Forsyth,  192023). 
Briefly,  it  may  be  stated  that  in  certain  breast  lesions 
associated  with  duct  obstruction  and  the  retention  of  secre¬ 
tory  and  other  products  a  great  local  concentration  of 
cholesterin  fat  takes  place,  with  the  usual  cellular  response. 
In  the  earlier  lesions,  even  while  the  dilated  ducts  are  still 
lined  by  epithelium,  the  lumen  comes  to  be  occupied,  it 
may  be  completely,  by  large  numbers  of  typical  foamy 
cells.  The  appearance  presented  sometimes  suggests  that 
the  duct  epithelium  itself  is  undergoing  foamy  change, 
but,  if  so,  the  end-result  is  a  cell  indistinguishable  from 
the  ordinary  foamy  cell  of  mesoblastic  origin.  In  more 
advanced  lesions  the  epithelial  lining  of  the  dilated  ducts 
becomes  replaced  by  granulation  tissue  in  which  foamy  cells 
are  present  in  large  numbers.  Giant  cells  also  make  their 
appearance,  either  in  relation  to  deposited  rhombic  plates, 
or  in  the  form  of  rosettes  around  bunches  of  the  acicular 
form  of  cholesterin.  The  lesions  in  which  these  changes 
chiefly  occur  arc  subacute  mastitis  and  tuberculosis.  Not 
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infrequently  the  patients  are  multiparao  in  whom  mal- 
development  or  recession  of  the  nipple  has  led  to  non-use  of 
the  affected  breast. 


includes  a  long  list  of  local  lesions,  necrotic,  inflammatory, 
and  neoplastic,  in  which  the  xanthosis  is  the  result  of 
absorption  from  disintegrating  tissues  or  exudates. 


7.  Cerebral  Softening,  etc. 

The  lipoid-containing  phagocyte  or  compound  granular 
corpuscle  is  a  prominent  feature  of  all  lesions  of  the  central 
nervous  system  in  which  disintegration  of  myelin  is  taking 
place.  They  are  seen  in  greatest  profusion  at  a  certain 
stage  of  cerebral  softening,  and  account  for  the  bright 
yellow  colour  of  the  wall  which,  in  the  course  of  a  few 
weeks,  comes  to  surround  the  focus  of  liquefaction.  From 
the  local  lesion  they  pass  to  the  perivascular  lymph  spaces, 
especially  those  of  the  veins.  While  it  is  probably  true  that 
most  of  these  cells  are  of  endothelial  origin,  like  foamy 
cells  elsewhere,  there  is  evidence  that  some  at  least  are 
derived  from  neuroglia,  others  possibly  from  fibroblasts 
(Buzzard  and  Greenfield,  192  1  24). 

8.  Dermoid  Cysts. 

When  dermoid  cysts  lose  their  epithelial  lining,  whether 
from  increase  in  size  or  from  inflammatory  or  degenerative 
changes,  the  exposed  connective  tissue  wall  tends  to  become 
covered  by  a  layer  of  granulation  tissue  in  which  foamy 
cells  and  giant  cells  are  a  prominent  feature.  The  former 
owe  their  presence  to  absorption  of  cholesterin  fat  from  the 
sebaceous  and  other  epidermic  contents  of  the  cyst,  the 
latter  to  unabsorbable  keratinous  debris,  plate  cholesterin, 
hairs,  and  the  like  (Stewart,  191325).  Rarely,  foamy  cells 
are  present  in  such  profusion  that  yellow  nodules  are 
formed  whose  structure  is  almost  indistinguishable  from 
that  of  cutaneous  xanthoma. 

9.  Mycosis  Fungoides. 

In  the  only  example  of  this  disease  in  which  I  have  had 
the  opportunity  of  making  a  post-mortem  examination,  a 
remarkable  change  was  observed  to  occur  in  connexion  with 
the  cutaneous  tumours  of  the  final  stage.  The  well  known 
phenomenon  of  disappearance  of  tumours  was  a  prominent 
feature  in  this  case.  Large  sarcoma-like  skin  nodules  as 
big  as  a  hen’s  egg  would  disappear,  without  ulceration,  in 
the  course  of  a  few  weeks,  leaving  behind  areas  of  mixed 
yellowish  and  brownish  pigmentation.  Microscopically  the 
latter  was  found  to  be  due  to  the  presence  of  patches  of 
haemosiderin  in  the  subepithelial  layers  of  the  skin,  the 
former  to  a  broad  zone  of  foamy-cell  accumulation  in  the 
cutis  vera.  Here  and  there  narrow  strands  of  closely 
aggregated  small  round  cells  could  be  seen,  relics  of  the 
original  tumour.  It  would  appear  that  rapid  cellular  dis¬ 
integration  had  taken  place,  with  absorption  of  most  of  the 
degradation  products,  but  retention  in  situ  of  the  lipoid 
and  haemosiderin. 

10.  Lesions  of  the  Thyroid. 

I11  many  necrotic,  neoplastic,  and  subacute  inflammatory 
lesions  of  the  thyroid  foamy  cells  appear  in  large  numbers, 
both  within  the  glandular  acini  and  in  the  stroma.  Fre¬ 
quently  the  process  goes  on  to  the  deposition  of  plate 
cholesterin,  with  or  without  foreign  body  giant-cell  reaction. 
The  process  is  a  strictly  local  one,  the  result  of  tissue 
disintegration. 

11.  Tumours. 

The  occurrence  of  cholesterin  and  other  crystals  in 
tumours  has  been  carefully  studied  by  Powell  White,  1909, 26 
to  whose  paper  reference  should  be  made.  With  the  excep¬ 
tion  of  the  myeloid  tumour  of  tendon  sheaths  above  referred 
to,  however,  it  is  unusual  for  a  xanthic  reaction  of  the 
ordinary  type  to  occur.  Either  the  crystals  are  contained 
within  the  tumour  cells,  or  they  are  embedded  in  necrotic 
debris  so  that  no  cytological  response  is  possible. 

Summary. 

A  numbei  of  lesions  of  various  kinds  are  grouped  together 
on  account  of  the  common  characteristic  of  cholesterin  fat 
deposition.  In  the  first  group  are  placed  those  in  which 
the  phenomenon  is  regarded  as  the  local  expression  of 
«.  condition  of  liypercholesterinaemia— namely,  cutaneous 
xanthoma,  strawberry  gall  bladder,  cholesteatoma  of  the 
choroid  plexus,  and  arterial  atheroma.  The  second  group 
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IMPROVED  METHODS  OF  OBTAINING  CULTURES 
FROM  THE  COLON:  A  “SIGMOID  LEECH.” 

BY 

CUTHBERT  DUKES,  O.B.E.,  M.D.,  M.Sc.,  D.P.H. 

The  customary  bacteriological  methods  of  examining  the 
faeces  in  cases  of  inflammatory  diseases  of  the  intestine 
need  some  improvement.  Most  of  the  pathogenic  intestinal 
bacilli  for  which  the  bacteriologist  searches,  such  as  the 
typhoid,  paratyphoid,  and  dysentery  bacilli,  are  non-fer¬ 
menters  of  lactose,  yet  to  detect  them  the  faeces  are  plated 
out  on  nutrient  media  containing  lactose,  a  carbohydrate  of 
no  value  to  the  bacteria  sought,  but  a  readily  available 
source  of  energy  to  the  unwanted  lactose  fermenters.  Con¬ 
sequently  such  methods  yield  a  plentiful  growth  of  lion- 
pathogenic  lactose  fermenters  such  as  B.  coli,  whilst  the 
pathogenic  non-lactose  fermenters  are  notoriously  difficult 
to  cultivate.  An  ideal  medium  would  be  one  which  favoured 
the  growth  of  pathogens  and  inhibited  the  harmless;  this 
remains  to  be  discovered.  In  the  meantime  it  is  better  to 
employ  a  medium  which  at  any  rate  gives' an  equal  chance 
to  all. 

Another  reason  why  the  customary  methods  are  open  to 
criticism  is  because  the  sampling  accepts  the  host  of 
microbes  in  the  faeces  without  discrimination,  so  that  the 
task  remains  to  separate  significant  bacteria  from  the  multi¬ 
tude  of  insignificant.  When  disease  of  the  intestines 
exists  it  is  plain  that  the  investigator  is  more  likely  to 
discover  the  disease-producing  germs  if  he  obtains  his 
specimen  from  the  lesion  than  at  a  considerable  distance.. 
In  a  case  of  diphtheria  of  the  throat  better  chances  of 
discovering  diphtheria  bacilli  are  offered  when  the  throat  is 
swabbed  than  would  be  by  an  examination  of  the  sputum  ; 
similarly,  in  a  case  of  dysentery  more  success  attends  the 
scraping  of  an  intestinal  ulcer  than  the  examination  of 
a  mass  of  faeces.  The  vast  majority  of  the  microbes  to  bo 
found  in  the  faeces  of  a  patient  suffering  from  an  intestinal 
infection  have  nothing  to  do  with  the  disease.  M  e  should 
aim  at  reaching  nearer  the  infected  area  and  avoiding  this 
massive  admixture  with  saprophytic  germs. 

In  looking  for  better  methods  for  cultivating  the  patho¬ 
genic  bacteria  of  such  intestinal  diseases  as  chronic  ulcera¬ 
tive  colitis  and  mucous  colitis  I  elaborated  the  following 
improved  technique.  The  two  principles  on  which  this 
is  based  are:  (1)  that  the  cultures  should,  if  possible,  bo 
made  direct  from  the  inflamed  area  and  not  from  the 
faeces,  and  (2)  the  media  used  should  be  such  as  will 
support  the  most  delicate  bacteria  with  which  we  aro 
familiar.  I  use  a  special  piece  of  apparatus  which  I  have 
designed  and  which  is  very  simple  in  working.  It  consists 
of  a&glass  bottle  from  which  air  can  be  exhausted  by  a  hand 
pump  or  water  pump.  It  is  convenient  to  have  a  vacuum 
gauge  fitted  to  the  bottle  to  record  the  reduced  pressure. 
Attached  to  the  bottle  by  stout  rubber  connexions  is  a 
piece  of  glass  tubing  12  to  18  inches  long,  the  extremity  of 
which  is  blown  into  a  little  cup  which  will  accommodate  a 
plug  of  cotton-wool.  The  patient  is  sigmoidoscoped  and  the 
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mucous  membrane  of  the  rectum  and  sigmoid  carefully 
examined.  If  an  inflamed  area  or  patch  of  ulceration  is 
observed  tho  cultures  are  taken  from  this  in  the  following 
wav.  A  moist  plug  of  sterile  cotton-wool  is  placed  in  the 
cup  at  the  end  of  the  glass  tubing  and  the  long  line  of 
glass  is  passed  up  the  sigmoidoscope  till  the  cup,  with  its 
contained  cotton-wool  plug,  is  pressed  on  to  the  region  to 
be  examined.  The  tap  of  the  aspirating  bottle  is  then 
turned  and  gentle  suction  exerted  for  two  minutes.  The 
secretions  and  bacteria  which  are  in  the  mucous  membrane 
are  sucked  into  the  plug  of  cotton-wool  j  through  the 
sigmoidoscope  this  can  be  seen  to  become  coloured  red  if 
the  patch  of  intestine  is  hyperaemic  or  ulcerated.  I  use  a 
pressure  of  20  centimetres  on  the  gauge  during  the  suction. 
After  two  minutes  the  “  leech  ”  is  removed,  the  cotton¬ 
wool  plug  taken  from  the  glass  cup  with  sterile  forceps  and 
dropped  ^  into  a  waiting  tube  of  nutrient  broth.  The 
leech  may  be  applied  to  several  places,  being  charged 
each  time  with  a  fresh  cotton-wool  plug. 

b  01  tho  cultivation  of  the  bacteria  which  have  been 
sucked  b\  the  “  leech  ”  from  the  ulcerated  areas  I  use 
media  such  as  serum  agar,  blood  agar,  or  ascitic  fluid  agar. 
It  is  best  to  squeeze  out  the  bacteria  from  the  cotton-wool 
plug  with  a  sterile  glass  rod  which  is  pushed  into  the  tube 
of  biotli  and  presses  the  cotton-wool  plug  against  the 
bottom  of  the  test  tube.  From  this  tube  of  broth  streak 
cultures  are  made  at  once  on  to  the  solid  media.  The 
incubated  plates  yield  a  surprisingly  small  number  of  such 
common  intestinal  microbes  as  13.  colij  they  bring  to  light 
many  types  of  bacteria  not  often  met  with  in  cultures”  of 
the  faeces.  It  is  beyond  the  scope  of  this  paper  to  discuss 
the  bacteriology  of  chronic  inflammatory  diseases  of  the 
large  intestine  which  still  await  a  clearer  definition.  IVIy 
object  is  simply  to  report  this  improved  technique,  which 
I  have  found  useful  in  my  work  at  St.  Mark’s  Hospital, 
in  the  hope  that  it  may  be  helpful  to  others.  The  chief 
advantage  this  method  possesses  is  that  it  provides  an  oppor¬ 
tunity  for  the  study  of  the  bacteria  living  in  the  diseased 
patches  of  intestine  without  gross  admixture  with  the  un¬ 
wanted  population  of  the  lumen  of  the  gut. 


THE  SPREAD  AND  INCIDENCE  OF  PROTOZOAL 
INFECTIONS  IN  THE  POPULATION 
OF  THIS  COUNTRY. 

BY 

A.  M ALINS  SMITH. 

In  this  paper  are  presented  some  of  the  main  results  of 
investigations  on  the  intestinal  protozoa  of  the  inhabitants 
of  Great  Britain,  investigations  which  were  carried  out  at 
the  Liverpool  School  of  Tropical  Medicine  in  the  years  1916 
to  1919.  These  results  have  already  been  published1  *  a  and 
have  also  been  summarized  by  Dobell1  with  other  investiga¬ 
tions  of  a  similar  nature.  They  are  presented  here  because 
of  their  significance  for  public  health  workers  and  '  for 
clinicians,  and  because  they  have  not  yet  received  such  wide 
dissemination  as  their  importance  deserves. 

The  Position  in  1916. 

In  1916  it  was  believed  that  Entamoeba  histolytica  was  a 
parasite  of  man  in  the  tropics  and  subtropics,  and  that 
it  was  absent  from  Great  Britain  and  most  temperate 
countries ;  that  amoebic  dysentery  was  a  disease  of  tropical 
legions  caused  by  this  pathogenic  amoeba  \  and  that  it  was 
amenable  to  treatment  by  emetine,  which  had  in  fact  a 
remarkably  specific  curative  action  upon  it.  It  was  known 
that  in  tropical  countries  the  intestine  of  man  was  inhabited 
by  other  protozoa  belonging  to  the  classes  Rhizopoda  and 
Maatigoplmra.  About  the  pathogenicity  or  otherwise  of 
these,  various  opinions  were  held,  but  it  was  widely  believed 
that  one  other — Giardia  ( Laviblia )  intestinalis — was  harm¬ 
ful.  At  that  time  no  work  had  been  done  upon  the 
occurrence  of  these  other  protozoa  in  the  population  of 
Great  Britain.  There  was  very  little  information  as  to  the 
incidence  of  amoebic  dysentery  in  any  country,  and  there 
existed  no  statistics  of  the  percentage  of  cases  due  to 
A.,  histol  ytica  in  any  outbreak  of  dysenterv.  Medical 
opinion  was  to  the  effect  that  tho  almost  complete  absence 


of  amoebic  dysentery  from  this  country  implied  the  absence 
of  the  causal  parasite.  In  consequence,  if  any  person  in 
tins  country  suffered  from  amoebic  dysenterv  or  was  found 
to  pass  E.  histolytica  cysts  in  his  stools,  some  residence 
abroad,  or  some  contact  with  persons  who  had  been  resident 
abroad,  was  immediately  postulated. 

Entamoeba  histolytica  found  in  Healthy  Youths 
never  out  of  England. 

The  first  step  in  the  investigations  which  have  so  pro¬ 
foundly  modified  this  outlook  as  far  as  tli is  country  is  con¬ 
cerned  was  taken  when  the  stools  of  a  number  of  healthy 
recruits  in  training  at  a  camp  in  the  vicinity  of  Liverpool 
were  examined  microscopically  for  protozoa.  These  youths 
veie  18  } ears  of  age  and  had  never  been  out  of  this  country, 
lhe  cysts  of  E.  histolytica  were  found  in  a  number  of  these 
stools,  and  there  was  no  doubt  that  these  cysts  were  morpho¬ 
logically  indistinguishable  from  the  cysts  passed  by  people 
who  had  resided  abroad.  The  recruits  were  all  healthy,  with 
no  symptoms  of  dysentery,  and  it  remained  to  test  th.e 
pathogenicity  of  the  E.  histolytica  they  were  carrying. 
Four  kittens  were  fed  on  milk  contaminated  by  the  faeces 
of  four  of  the  eases. 

A  few  amoebae  were  found  in  the  faeces  of  one  of  the  animals 
six  days  after  the  infective  feed;  on  the  twelfth  day  symptoms 
ol  acute  dysentery  developed,  the  animal  passing  mucus,  blood 
epithelium,  and  many  amoebae.  Acute  dysenteric  symptoms  per¬ 
sisted  to  the  death  of  the  animal,  which  occurred  on  the  twentv- 
third  day.  During  the  whole  of  this  time  large  numbers  of  amoebae 
were  passed  with  the  faeces.  Neither  in  the  fresh  nor  in  stained 
preparations  could  these  be  distinguished  from  those  found  in  the 
stools  of  human  beings  suffering  from  acute  amoebic  dysentery 
On  post-mortem  examination  of  the  kitten  a  large  portion  of  the 
mucosa  of  the  large  intestine  appeared  to  be  superficially  necrosed. 
In  scrapings,  enormous  numbers  of  amoebae  were  found.  Scattered 
throughout  the  large  intestine  were  small  discrete  ulcers.  Bacterio¬ 
logical  examination  of  the  faeces  of  the  case  on  which  the  kitten 
was  fed,  and  also  of  the  kitten  itself  during  the  period  of  acute 
dysentery,  and  of  scraping  of  the  large  intestine,  were  made  by 
Professor  Glynn.  No  bacilli  of  the  dysenteric  group  were  found. 

Thus  the  youth  in  question  was  proved  to  be  a  healthy 
carrier  of  E.  histolytica  in  the  same  sense  as  are  “  contact 
carriers  ”  from  the  tropics. 

Entamoeba  histolytica  found  in  all  Sections  of  the 
Population  of  Great  Britain. 

Other  sections  of  the  population  were  afterwards  examined 
and  infections  with  E .  histolytica  were  found  in  members  of 
every  one  of  these.  The  other  intestinal  protozoa  were  also 
found  in  all  the  groups.  In  all  1,098  army  recruits,  450 
adult  civilians  in  hospital,  548  children  under  12  in  hospital, 
and  207  asylum  patients  (Whittingham)  were  examined. 
Not  one  member  of  these  groups  had  over  been  out  of 
England.  In  addition,  504  asylum  patients  from  another 
asylum  (Rainhill),  470  of  whom  had  never  been  abroad, 
were  examined.  The  percentage,  of  E.  histolytica  carriers 
in  these  groups,  as  found  by  only  one  examination  per  ease, 
was  : 


Army  recruits 

*  , 

5.6 

Adult  civilians 

•  ••  • 

1.5 

Children 

. 

1.8 

Whittingham  Asylum 

•  •  •  • 

9.7 

Rainhill  Asylum 

. 

4.2 

Thus  in  every  section  of  tho  population,  including  all 
ages  and  both  sexes,  these  infections  were  found.  This 
work,  establishing  the  wide  occurrence  of  E.  histolytica  iu 
the  home  population,  has  altered  fundamentally  the  point 
of  view  of  any  person  dealing  with  a  case  of  dysentery  or 
of  E.  histolytiea  infection  in  this  country.  Since  it  is  almost 
certain  that  snch  a  frequent  and  widespread  parasite  has 
not  recently  established  itself,  in  this  country,  it  is  no  longer 
necessary  to  presume  foreign  origin  for  any  home  case  of 
amoebic  dysentery  or  for  any  infection  with  E.  histolytica. 

Earliest  Age  of  Infection. 

The  investigations  among  the  children  had  aspects  of 
further  interest.  It  was  established  that  an  infection  with 
E.  histolytica  had  been  acquired  by  a  child  in  the  third  year 
of  her  life,  and  infections  with  E.  coli  and  Giardia  intes- 
tinalis  had  been  acquired  in  the  second  year  of  life.  Later 
Miss  Nutt4  at  Leeds  and  Sheffield  found  infections  of 
Giardia  in  a  child  of  3  weeks  and  in  others  of  3  months, 
9  months,  11  months,  and  12  months  respectively. 
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Spread  of  the  Infections. 

As  regards  the  spread  of  the  infections  further  investiga¬ 
tions  were  made  in  connexion  with  some  of  the  cases  of 
children  who  were  positive  for  E.  histolytica ,  and  it  was 
found  that  the  families  from  which  they  came  were  much 
more  highly  infected  than  the  average  population.  The 
findings  for  one  of  these  families  are  given: 


Protozoa  Found. 

Parents. 

Children. 

J.  S. 

L.  S. 

L.  S. 

F.  S. 

•Ta.  S. 

J.S. 

XI.  S. 

D.  S. 

Entomoeba  histolytica  ... 

+ 

+ 

+  - 

+ 

+ 

+ 

+ 

E,  coli . 

+ 

+ 

+ 

+ 

+ 

+ 

Endolimax  nana . 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Giardia  intestinalis 

+  ' 

+ 

Chilomastix  mesnili 

+ 

Ages : 

4! 

41 

16 

13 

11 

9 

7 

3 

Thus  in  this  one  family  only  there  were  almost  as  many 
E.  histolytica  infections  as  were  found  in  the  548  eases 
taken  from  single  members  of  different  families.  Such 
families  therefore  form,  in  all  probability,  isolated  pockets 
among  a  general  population  fairly  free  from  infection. 
Further  speculation  as  to  the  spread  of  these  infections 
would  perhaps  be  unprofitable. 


Acute  Amoebic  Dysentery  in  this  Country. 

Since  indigenous  infections  had  been  shown  to  be  not 
infrequent,  the  question  arose  whether  indigenous  cases  of 
acute  amoebic  dysentery  occurred  in  this  country.  If  they 
did,  probably  the  place  in  which  they  were  likely  to  be  found 
was  in  a  mental  asylum,  where  outbreaks  of  dysentery  still 
occurred.  Accordingly  an  outbreak  of  dysentery  at  Rainhill 
Asylum  was  investigated,  and  there  were  found  among 
60  cases  of  acute  dysentery  3  with  pathogenic  entamoebae 
in  the  stools.  Two  of  these  patients  had  never  been  out 
of  England.  All  three  were  much  improved  by  the 
administration  of  emetine,  and  all  completely  recovered. 
It  was  thus  shown  by  microscopic  examination  that 
indigenous  cases  of  acute  amoebic  dysentery  do  occur  in 
this  country,  though  it  still  remains  almost  certain  that  the 
great  majority  of  the  cases  in  this  outbreak  were  bacillary 
in  origin. 

Conveyance  of  Entamoeba  histolytica  from  One 
Person  to  Another. 

The  method  of  conveyance  of  the  parasite  from  one  person 
to  another  is  clear  in  so  far  as  we  know  that  E.  histolytica 
must  be  ^conveyed  by  contamination  of  food  or  drink  with 
fresh  faecal  matter  containing  the  cysts.  The  amoebae  are 
very  short-lived  and  cannot  spread  the  infection.  Even  the 
cysts  cannot  withstand  drying  nor  live  long  outside  the 
human  body.  In  the  case  of  other  similar  diseases  the 
suspicion  of  acting  as  carriers  often  falls  upon  domestic  or 
other  animals  accompanying  man.  In  this  disease,  however, 
there  is  no  evidence  of  the  intervention  of  any  animal.  The 
cat  is  easily  infected  with  amoebic  dysentery,  which  usually 
ends  fatally  in  this  animal.  As  far  as  the  evidence  goes, 
however,  it  seems  certain  that  it  never  becomes  a  carrier — 
that  is,  that  cysts  are  never  found  in  its  stools.  A  few 
other  animals — the  dog,  the  rat,  the  rabbit — have  been 
experimentally  infected,  but  there  is  no  good  evidence  of 
the  occurrence  of  the  parasite  in  them  except  under  experi¬ 
mental  conditions.  It  is  to  bo  concluded  that  infection  is 
direct  from  one  human  being  to  another.  It  can  only  take 
place  by  ingestion  of  fresh  faeces  containing  the  cysts. 
I  lies  may  play  a  part  in  the  conveyance  of  cysts,  for  Wenyon 
and  ()  Connor'  have  shown  that  evsts  can  pass  through  the 

-V  without  being  injured.  The  excrement  of  flies,  however, 
soon  dries,  and  only  that  which  is  voided  upon  food  and 
eaten  almost  immediately  could  be  effective.  Water  mav  be 
contaminated  with  infective  faeces  and  the  cysts  may  be 
thus  conveyed.  v 


Significance  of  the  Results. 

The  work  which  has  established  the  existence  of 
E.  histolytica  in  many  parts  of  this  country,  and  has  shown  ; 
that  in  a  special  part  of  the  population  acute  amoebic 
dysentery  still  exists,  has  a  significance  for  the  sanitarian. 

It  shows  that  our  personal  and  social  hygiene  is  still  far 
from  what  it  might  be.  Differences  in  the  different  sections 
of  the  population  tend  to  emphasize  the  significance  of 
personal  hygiene  in  this  matter.  The  highest  percentage  of 
infections  was  found  in  an  asylum  population.  There  seems, 
also  to  be  a  significantly  high  frequency  of  infection  among  : 
miners,  among  whom  certain  helminthic  infections  are . 
known  to  be  prevalent.  The  environment  in  which  they, 
work  is  probably  defective  from  the  point  of  view  of  sanita¬ 
tion.  The  high  figures  for  natives  of  tropical  countries  may  . 
partly  depend  on  the  same  factor.  Wenyon  and  O’Connor5: 
found  a  very  high  percentage  of  infections  (13.5  per  cent.  1 
found  on  one  examination)  among  524  healthy  natives  in  j 
Alexandria.  Nevertheless,  that  it  is  by  no  means  easy  to 
prevent  the  spread  of  these  infections  is  seen  from  the  fact  I 
that  they  occurred  among  41  university  and  school  cadets 
examined  at  Liverpool — youths  whose  home  surroundings 
would  be  satisfactory.  Some  of  the  homes  visited  in  the  | 
course  of  the  investigations  of  Liverpool  children  were  poor  | 
and  dirty,  but  others  were  clean  and  comfortable,  yet 
E.  histolytica  infections  were  found  in  both. 

The  tendency  of  this  work,  confirmed  by  and  confirming 
most  of  the  other  work  on  this  subject  during  and  aitcr  the 
war,  has  been  to  reduce  the  importance  of  E.  histolytica  as  a  ; 
cause  of  disease.  Although  this  parasite  is  widely  prevalent 
in  this  country,  yet  dysentery  is  very  infrequently  caused  | 
bv  it.  Nor  does  it  appear  now  that  the  facts  are  very 
different  in  tropical  countries.  We  owe  chiefly  to  Dobell6 
the  conception  that  E.  histolytica  occurs  normally  in  the. 
healthy  carrier,  who  passes  cysts,  and  is  therefore  the. 
medium  through  which  the  infection  is  spread.  In  him  the 
tissue  of  the  intestine  destroyed  by  the  parasite  is  replaced 
at  an  equal  rate  by  new  tissue  and  so  no  dire  results  ensue. 
Any  departure  from  this  balance  between  host  and- parasite  1 
is  dangerous  to  both— to  the  host  because  he  contracts  , 
dysentery,  to  the  parasite  because  in  acute  dysentery  its 
chance  of  finding  another  host  is  very  much  reduced.  This  | 
reduction  depends  on  the  fact  that  in  acute  dysentery  the  I 
amoebae,  which  are  powerless  to  spread  the  infection,  are  , 
passed  in  the  stools.  Since  the  sufferer  with  acute  dysentery 
is  not  dangerous  to  others,  amoebic  dysentery  cannot  become  j 
epidemic  in  the  same  sense  as  do  many  diseases  of  bacillary  | 
origin.  Outbreaks-of  dysentery,  whether  at  home  or  abroad,  j 
are  mainly  bacillary.  Even  in  tropical  countries  onl\  a  ; 
small  percentage  of  dysentery  is  amoebic.  It  must  be  noted,  J 
however,  that  acute  amoebic  dysentery  may  be  more  common  j 
in  Great  Britain  than  has  been  supposed.  Laidlaw7  found 
three  cases  of  indigenous  amoebic  dysentery  in  no  long  j 
period  after  lie  began  to  search  for  them.  They  may  in  this  j 
country  be  concealed  under  such  names  as  “  hepatitis,”  or  j 
“  ulcerative  colitis,”  for  it  was  among  such  cases  that  j 
Laidlaw  found  the  examples  just  cited.  Perhaps  the  chief 
significance  of  this  work  for  the,  British  physician  is  that] 
h,r  should  have  the  possibility  of  amoebic  infection  in  mind 
when  diagnosing  such  cases.  _  I 

Yet,  when  all  is  said,  there  remains  an  impression,  which 
may  be  well  founded,  that  the  acute  case  is  significantly 
less  common  in  this  country  than  abroad,  in  compai  ison  j 
with  the  number  of  persons  infected  with  the  parasite.  I  lie 
possibility  that  this  impression  is  correct  should  be  kept  in 
mind,  and  wherever  possible  statistical  evidence  1  elating  to  j 
it  should  be  obtained.  Speculations  as  to  the  cause  of  this 
difference  are  obviously  of  little  value  until  we  are  quite 
sure  that  the  difference  exists. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

EXTRAGENITAL  CHANCRE, 
line  situation  of  the  chancre  seems  to  make  the  following 
case  worthy  of  record. 

A  Chinese  woman  of  the  farmer  class,  23  years  of  age,  married 
for  four  years,  hut  without  children,  came  to  hospital  complaining 
of  considerable  swelling  and  pain  in  the  right  eye  of  twenty  days’ 
duration. 

On  examination  the  whole  of  the  conjunctiva  of  the  right  eye 
was  found  to  be  oedematous  and  chemotic.  The  cornea  was  clear. 
A  hard  mass  occupied  the  bulbar  conjunctiva  below  and  to  the  inner 
side  of  the  cornea.  This  mass  had  a  very  definitely  cartilaginous 
was  well  circumscribed,  and  was  slightly  eoneave  forwards. 

It  was  ulcerated  in  the  centre,  leaving 
a  raw  area  with  a  thin  serous  ciust, 
which  on  removal  produced  a  free 
serous  discharge  and  a  few  fine  points 
of  haemorrhage.  The  whole  mass 
could  be  dislocated  outwards  by 
making  the  patient  look  upwards  and 
by  drawing  down  the  lower  lid.  The 
submaxillary  gland  on  the  same  side 
was  enormously  enlarged  and  very 
hard,  but  the  pre-auricular  gland  had 
escaped,  and  no  other  glands  were 
palpable. 

After  a  preliminary  washing  with 
saline,  smears  were  made  from  the 
sore,  and  were  stained  by  Noguchi’s 
method.  The.  slides  showed  Treponema 
pallidum  to  be  present  in  very  large 
numbers.  The  blood  serum  of  both 
the  . patient  and  her  husband  were  at 
this  time  negative  to  a  modified  Sachs-  , 
.  .  Georgi  precipitation  test.  The  husband 

anu  l lie  father  of  the  patient  were  seen  at  the  same  time,  and  no 
signs  of  a  recent  or  old  syphilitic  infection  could  be  found.  Active 
syphilis  m  other  members  of  the  family  was  denied. 

It  is  not  possible  to  trace  the  source  of  infection  in  this 
case.  Syphilis  is  very  rife  in  this  town  (a  large  garrison 
town  just  outside  the  Great  Wall  of  China),  and  a  very  large 
number  of  extragenital  chancres  are  seen.  In  the  course  of 
two  years’  work  in  this  place,  extragenital  chancres  have 
heen  seen  in  the  following  situations:  lips  (several),  tongue 
(fraenum  and  body),  tonsil,  mammae,  abdominal  wall,  and 
rectum. 

Giles  A.  M.  Hall,  M.B.,  B.S. 

Mosse  Memorial  Hospital,  Tatungfu, 

Sha,  North  China. 


BISMUTH  SODIUM  POTASSIUM  TARTRATE  IN  THE 
TREATMENT  OF  EPILEPSY, 
lx  this  Territory  there  are  many  cases  of  epilepsy,  and  one 
meets  numerous  cases  of  epileptic  insanity.  lii  some  of 
these  cases  I  have  found  pod  mortem  pachymeningitis  with 
adhesions  between  the  dura  and  the  pia  arachnoid.  Con¬ 
sidering  that  syphilis  was  the  cause  of  this,  I  treated 
similar  cases  with  weekly  injections  of  the  compound 
bismuth  salt,  in  3-grain  doses  intramuscularly.  This 
treatment  was  begun  in  October,  1923.  A  report  was  sent 
to  the  P.M.O.  of  this  Territory  in  December  of  that  year, 
to  be  incorporated  in  his  annual  report.  The  acting  P.M.O 
has  now  suggested  that  I  publish  some  notes  of  the  cases 
treated. 

.  Cas*  A  --Admitted  in  October,  1923,  suffering  from  epileptic 
insanity.  Just  after  a  severe  fit  this  man  broke  the  arm  of 
another  native  with  a  stick.  He  was  given  3  grains  of  the  bismuth 
salt  weekly,  for  six  weeks.  No  fit  occurred  for  nine  months  and 
he  appeared  normal.  On  August  21st,  1924,  he  had  three  fits'  He 
is  now  receiving  3-grain  injections  every  four  days,  and  there  has 
been  no  further  recurrence  of  the  fits. 

•  C(IS-[  F -~Admitted,  ^  March,  1923,  suffering  from  epileptic 
insanity.  This  man  had,  I  understand,  been  sick  for  some  years 
in  ins  own  village,  but,  as  he  had  become  very  noisy  and 
obstreperous,  the  chief  of  his  village  brought  him  to' the  adminis¬ 
trative  officer.  In  the  mental  hospital  he  could,  with  difficulty,  be 
controlled,  and  had  from  time  to  time  to  be  forcibly  restrained 
as  he  threatened  to  kill  attendants  and  other  patients  One 
curious  symptom  was-  noted  :  when  an  attack  was  about  to  come 
°?he  a?d  sa°S  m  a  falsetto  voice.  The  chief  attendant 

observed  that  this  always  preceded  a  fit,  or  an  attack  of  noisy 
obstreperousness.  Prom  October  to  December,  1923  lie  received 
ten  injections  of  the  bismuth  tartrate.  Since  January  he  has  been 
qiuel  and  amenable,  gives  no  trouble,  and  is  quite  rational. 

fnr  of  ,A  rA°  ePilqptic  maniac,  aged  18,  bad  had  epileptic  fits 
oi  at  least  three  years.  He  was  admitted  because  lie  killed  bis 


mother  after  an  acute  attack  of  epilepsy.  Treatment  by  injection 
was  started  111  October,  1923  ;  the  fits,  which  had  been' of  almost 
dailj  occurrence,  ceased  after  one  week,  and  he  became  quite 
rational..  Ten  injections  were  given.  This  man  received  110  injec¬ 
tions  after  January,  1924.  He  was  quite  well  till  August,  1924, 
when  he  had  a  fit.  Injections  have  again  been  started. 

Case  N.— A  female,  aged  about  30,  admitted  under  magistrate’s 
order  to  the  lunatic  asylum  on  August  10th,  1924,  suffering  from 
symptoms  of  acute  mania.  She  talked  or  shouted  incessantly, 
slept  very  little,  refused  to  wear  any  garments,  and  would  not 
answer  when  spoken  to.  On  August  12th  she  was  disturbing  the 
white  and  native  staff  to  such  an  extent  that  she  was  given  a 
3-gram  injection  of  the  bismuth  salt.  The  result  was  marvellous; 
she  slept  on  that  night,  and  has  been  quiet  and  fairly  rational 
ever  since.  The  injections  are  being  repeated  every  four  days, 
till  ten  have  been  given. 

In  my  opinion,  in  the  majority  of  insane  natives  in  this 
lerritory  the  insanity  is  related  to  syphilis.  As  a  routine 
treatment  now  all  patients  receive  injections  of  the  bismuth 
salt.  In  cases  where  no  improvement  results  I  take  it  that 
the  disease  is  not  syphilitic  in  origin. 

I  add  short  notes  of  a  case  seen  in  the  civil  hospital. 

A  girl,  aged  6,  was  admitted  with  epilepsy  complicated  with 
incontinence  of  urine  each  night.  From  October  to  December, 
1923,  she  received  weekly  injections  of  1  grain  of  the  bismuth  salt. 
After  the  first  injection  the  fits,  which  had  been  of  almost  daily 
occurrence,  ceased;  so  did  the  nocturnal  incontinence.  She  was 
discharged  in  March,  1924,  apparently  cured.  She  was  sent  back 
to  hospital  in  June  because  of  a  recurrence  of  the  fits.  She 
received  other  ten  injections,  and,  so  far,  there  have  been  1.0 
further  fits.  The  incontinence  of  urine  did  not  recur. 

Whether  the  cure  or  relief  of  patients  treated  in  this 
way  will  be  permanent  or  not  it  is  not  yet  possible  to  sav ; 
but  when  one  considers  the  improvement  in  the  condition 
of  the  patients  themselves  and  the  increased  comfort  of 
the  attendants  and  other  patients,  and  as  long  as  one  sees 
no  bad  results  from  the  injections,  I  think  it  is  well  worth 
while  to  continue  this  treatment. 

The  bismuth  sodium  potassium  tartrate  used  is  that  made 
at  Nairobi  by  the  Kenya  Medical  Department. 

J.  G.  McNaughton,  M.D. 

Tanganyika  Territory,  East  Africa. 


ACUTE  TORSION  OF  THE  APPENDIX. 

As  1  can  find  no  record  of  this  condition  in  the  literature 
at  my  disposal  I  venture  to  record  the  case  in  the  hope  that 
it  may  be  of  interest. 

The  patient,  a  man  aged  43,  sent  for  me  on  October  5th,  1924,  as 
he  had  severe  cramping  pains  in  his  right  side.  He  had  felt 
pains  for  two  or  three  days  previously,  but  had  been  able  to  go 
about  his  work— selling  butcher-meat  from  his  cart  in  the  streets. 
He  had  never  had  any  previous  illness  that  he  could  remember. 

On  examination,  I  found  a  hard,  firm  swelling  over  the  appendix 
area  and  considerable  tenderness  on  deep  pressure.  There  was 
little  rigidity  of  the  abdominal  muscles.  The  pulse  rate  was  100 
and  the  temperature  98.2°.  The  tongue  was  dry  and  coated,  and 
the  breath  offensive.  He  was  removed  to  Hawick  Cottage  Hospital 
for  operation. 

Operation. — When  I  opened  the  abdomen  some  clear  fluid  escaped. 
A  deep  purple  patch  of  fat  presented  at  the  ileo-caecal  region. 
This  was  adherent  to  the  parietes  by  recent  adhesions,  which  were 
easily  separated.  The  mass  was  then  delivered.  It  was  found  to 
contain  the  appendix,  which  was  acutely  twisted  near  its  base — like, 
the  pedicle  of  an  ovarian  tumour  with  twisted  pedicle — and  the 
fat  was  the  mesentery  of  the  appendix  rolled  round  and  round. 
The  centre  of  the  mass  was  quite  black.  The  mass  was  removed  in 
the  usual  way;  it  measured  about  3  in.  long  and  1  in.  broad. 
The  abdomen  was  then  closed.  Recovery  was  uneventful,  and  the 
patient  was  discharged  from  the  hospital  on  October  24th. 

There  was  an  excessive  amount  of  subcutaneous  fat,  and 
the  mesenteric  fat  was  also  increased  in  amount.  I  imagine 
that  this  unusual  amount  of  fat  in  the  mesentery  of  the 
appendix  may  have  determined  a  torsion. 

Hawick.  A.  C.  Mallace,  M.C.,  M.A.,  M.B.,  Ch.B. 


POST-OPERATIVE  THIRST. 

The  boracic  acid  spray  suggested  by  Dr.  T.  D.  Harries 
(October  18th,  p.  717)  for  this  distressing  condition  seems 
to  be  quite  efficient,  but  the  prevention  of  it  is  even  more 
desirable.  This  is  carried  out  in  abdominal  operations  by 
pouring  into  the  peritoneal  cavity,  just  prior  to  closure 
of  the  wound,  a  quantity  of  warm  normal  saline.  A  pint 
of  fluid  may  safely  be  administered  by  this  route.  There  is 
rapid  absorption  and  no  untoward  effects.  This  treatment 
is  not  to  be  recommended  in  septic  cases. 

Dumfries.  Q.  Carlyle,  F.R.C.S.Edin. 
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NOTIFICATION  OF  PUERPERAL  SEPSIS. 

Combined  Discussion  at  the  Royal  Society  of 
Medicine. 

The  Sections  of  Obstetrics  and  Gynaecology  and  of 
Epidemiology  and  State  Medicine  and  the  Society  of 
Medical  Officers  of  Health  united  in  a  discussion  at  the 
Royal  Society  of  Medicine,  on  November  6th,  on  “  The 
notification  of  puerperal  sepsis.”  Dr.  H.  Russell  Andrews 
(President  of  the  Obstetrical  Section)  was  in  the  chaii , 
and  there  was  a  very  large  attendance. 

Origin  and  Scope  of  the  Discussion. 

The  Chairman  said  that  the  idea  of  such  a  discussion 
originated  in  a  letter  addressed  by  Sir  George  Newman  in 
May  last  to  the  Section  of  Obstetrics  and  Gynaecology,  in 
which  he  stated  that  the  Minister  of  Health  was  anxious 
to  take  such  steps  as  were  possible  to  reduce  the  incidence 
of  maternal  mortality,  and  particularly  of  puerperal  sepsis, 
and  asked  for  observations  as  to  the  administrative  action 
which  might  suitably  be  taken.  The  Council  of  the  Section 
referred  the  matter  to  a  subcommittee,  consisting  of  Sir 
Ewen  Maclean,  Mr.  Aleck  Bourne,  Dame  Janet  Campbell, 
and  himself,  which  reported  as  follows : 

“  Any  case  in  which  there  is  a  rigor  or  a  temperature  of  10<z° 
or  higher  for  twenty-four  hours,  during  the  first  ten  days  after 
confinement  or  abortion,  must  be  notified.  Get  rid  of  the  official 
term  ‘puerperal  fever,’  and  use  in  its  place  the  term  ‘puerperal 
sepsis.’  Puerperal  sepsis  is  a  febrile  condition  of  the  nature  of 
wound  infection,  arising  after  labour  or  abortion,  due  to  bacterial 
invasion  from,  or  absorption  of,  products  of  bacterial  action  from 
some  portion  of  the  genital  tract.” 

I11  reply  to  this  Sir  George  Newman  had  pointed  out  how 
important  the  matter  was,  as  it  might  influence  future 
legislation,  and  therefore  it  was  thought  well  to  arrange 
for  a  combined  discussion.  Whatever  reply  was  decided 
upon  at  that  meeting  might  be  taken  by  the  Ministry  of 
Health  as  the  considered  opinion  of  the  two  Sections  and 
the  Society  taking  part.  The  present  position  of  the  notifi¬ 
cation  of  puerperal  sepsis  was  most  unsatisfactory.  Many 
patients  suffering  from  this  condition  were  left  without 
adequate  treatment,  and  the  cases  were  not  notified  until 
death  was  imminent.  Dr.  Fothergill  of  Manchester  had 
stated  that  in  1911-14,  out  of  200  areas,  in  93  the  total  of 
deaths  from  puerperal  fever  was  larger  than  the  total  of 
notifications.  One  of  the  results  of  the  present  discussion 
ought  to  be  the  provision  of  beds  for  women  suffering  from 
puerperal  sepsis.  Cases  were  sent  to  hospital  frequently 
too  late  for  treatment— chiefly  adequate  nursing— to  be  of 
value.  The  subject  bristled  with  difficulties,  but  he  called 
for  constructive  criticism,  the  discussion  must  be  limited 
to  administrative  action,  terminology,  and  definition  of 
notification.  Ample  opportunity  would  be  afforded  at  the 
Congress  of  Obstetrics  and  Gynaecology'  in  London  in  April 
next  to  discuss  causation,  prevention,  and  treatment.  He 
read  a  letter  from  Sir  Francis  Champneys,  who  suggested 
that  a  resolution  should  be  sent  to  the  Ministry  of  Health 
asking  for  arrangements  to  be  made  whereby  the  notifica¬ 
tion  of  all  fatal  cases — or,  if  preferred,  all  cases  of 
puerperal  fever — should  be  accompanied  by  the  statement 
as  to  who  actually  delivered  the  woman.  Until  this  was 
known,  Sir  Francis  Champneys  said,  they  could  not  get 
on  the  track  of  the  cause. 

Notification  of  Suspected  Cases. 

Dr.  J.  S.  Fairbaiiin  said  that  the  general  principle  under¬ 
lying  the  recommendation  of  the  subcommittee  was  that 
notification  was  useless  unless  the  early  and  suspected  cases 
were  included.  He  found  it  helpful  to  bear  in  mind  the 
type  of  case  that  would  be  considered  a  danger  to  be  nursed 
in  a  ward  with  other  lying-in  patients.  True,  the  risk 
of  contagion  was  very  much  less  when  the  patient  was 
already  isolated  in  her  own  home,  although  then  there  was 
a  risk  of  the  conveyance  of  infection  to  others  by  doctor, 
midwife,  or  maternity  nurse.  In  domiciliary  practice  how¬ 
ever,  and  in  nursing  homes  and  small  maternity  homes,  there 
were  not  the  facilities  for  the  thorough  investigation  of 


suspected  cases  which  a  large  hospital  afforded,  and  this 
disadvantage  might  be  set  against  the  lessened  risk  of 
spread.  Dr.  W.  E.  Fothergill  had  remarked  upon  the 

curious  fascination  which  notification  possessed  for  some 
minds.  The  best  way  to  escape  from  being  fascinated  was 
to  look  upon  notification  as  a  means  to  an  end,  the  end 
being  in  this  case  the  reduction  of  the  septic  death  rate  in 
childbirth.  Administrative  action  following  notification  fell 
into  two  categories — one  dominated  by  concern  for  the 
individual  case,  from  which  point  of  view  it  was  necessary 
first  to  determine  the  nature  of  the  infection  and  then  to 
arrange  for  nursing  and  treatment,  and  the  other  by 
concern  for  the  public  health,  which  took  the  form  of 
prevention  of  the  spread  of  infection  and  the  obtaining  and 
collating  of  information.  The  cases  notified  as  suspect 
should  be  narrowed  down  to  true  genital  infection  calling 
for  special  management  and  precaution  to  prevent  spread. 
The  care  of  the  individual  patient  must,  however,  be  kept 
in  the  forefront,  and  the  public  health  measures  made  as 
little  obtrusive  as  possible.  The  doubt  must  arise  whether 
notification  of  all  suspicious  cases  was  a  possibility,  and,  if 
it  were,  whether  it  would  make  much  impression  on  the 
incidence  of  the  disease.  In  confinements  the  temperature 
was  often  not  taken  or  recorded  properly,  and  many  slight 
fevers  escaped  notice  and  developed  into  serious  infections. 
Some  conditions  might  cause  relatively  little  disturbance 
to  the  patient  herself  and  jet  be  extremely  infectious.  In 
all  infections  it  was  the  carriers  and  the  unrecognized 
cases  which  were  the  greatest  danger.  The  wider  casting 
of  the  net  would  certainly  add  to  the  burden  of  the  practi¬ 
tioner  who  did  much  midwifery ;  moreover,  patients  and 
their  households  were  not  altruistic  enough  always  to 
consider  the  point  of  view  of  the  public  health  or  the  value 
of  statistical  information.  One  form  of  notification  which 
did  seem  reasonable  was  an  addition  to  the  birth  notifica¬ 
tion  of  the  name  and  qualification  of  the  person  actually 
present  at  and  responsible  for  the  delivery  of  the  woman. 
The  speaker  considered  that  the  immediate  notification  of 
all  suspected  cases  was  out  of  the  question ;  it  would 
probably  involve  some  amendment  of  the  Notification  Act, 
and  certainly  some  j’ears  must  elapse  before  effective 
measures  following  on  such  notification  could  be  set  up 
throughout  the  country.  But  was  it  not  possible  to  organize 
in  some  areas  obstetric  consultations,  bacteriological  investi¬ 
gations,  domiciliary  nursing,  and  a  certain  amount  of  hos¬ 
pital  accommodation,  both  for  observation  and  treatment, 
in  which  areas  practitioners  might  be  asked  to  notify 
voluntarily  cases  of  fever  in  childbed?  Much  valuable 
experience  would  be  gained  both  to  the  administrative  and 
practising  sides  of  the  profession. 

Dr.  R.  Dudfield  (M.O.H.  Paddington)  also  spoke  on  the 
notification  of  suspected  cases.  He  reminded  the  meeting 
that  this  question  was  considered  by  the  British  Medical 
Association  in,  he  thought,  1906,  and  a  report  was  published 
that  any  temperature  of  over  100°  lasting  for  more  than 
twenty-four  hours  should  be  regarded  as  indicating  a 
septic  case,  and  it  was  implied  that  this  was  a  case  for 
notification.  He  would  like  to  see  the  profession  in  a 
position  to  certify  suspected  cases.  At  present  the  pro¬ 
fession  was  handicapped  by  being  obliged  to  say  yea  or 
nay.  He  thought  also  that  the  Ministry  of  Health  should 
set  up  a  committee  of  experts  and  that  questionaries 
should  be  circulated  to  medical  officers  of  health,  and 
through  them  to  the  certifying  practitioners,  the  returns 
being  sent  to  the  Ministry  for  reference  to  the  expert 
committee.  For  this  work  the  certifying  practitioner  ought 
to  receive  a  fee.  If  such  a  procedure  was  followed  it  would 
render  needless  a  great  deal  of  the  work  of  inquiry  at 
present  carried  out  by  members  of  the  staff  of  public 
health  authorities.  He  suggested  that  the  first  part  of 
the  subcommittee’s  report  be  altered  to  read : 


“  Any  case  in  which  there  is  a  rigor  or  a  temperature  exceeding 
100°  for  twenty -four  hours  at  any  time  during  the  first  ten  days 
following  confinement  or  abortion  must  be  notified  in  the  first 
instance”as  a  suspected  case  of  puerperal  fever.” 


Although  there  was  a  widespread  desire  to  get  the 
official  term  “puerperal  fever”  struck  out,  for  legal 
purposes  he  thought  the  term  should  be  retained ;  it  w 
the  term  which  was  in  use  in  other  countries. 
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Better  Supervision  of  Midwifery  Practice. 

Dr.  R.  A.  Lyster  (M.O.H.  Hampshire)  said  that  hi- 
\  estigation  into  the  possible  causes  of  maternal  mortality 
always  led  to  one  result— namely,  that  the  chief  and 
almost  sole  cause  was  bad  midwifery  practice.  The  level 
of  midwifery  practice  could  be  substantially  raised  by 
efficient  supervision  and  inspection.  The  Midwives  Act 
was  intended  to  create  a  body  of  midwives  practising  under 
close  supervision  and  inspection,  but  that  intention  had 
never  been  carried  out.  By  influence  through  then- 
societies  midwives  had  successfully  prevented  the  organiza¬ 
tion  of  schemes  whereby  their  work  could  be  properly 
checked  and  supervised,  with  the  result  that  twenty  years’ 
working  of  the  Midwives  Act  had  resulted  in  little  or  no 
improvement  in  mortality  connected  with  midwifery  or 
mortality  among  newly  born  infants.  The  speaker  referred 
in  this  connexion  to  the  working  of  the  Notification  of 
Bnrt-hs  Act,  1907;  midwives,  although  they  had  to  notify 
the  birth  within  tliirty-six  hours,  had  succeeded,  with  the 
support  of  the  Central  Midwives  Board,  in  preventing  any 
official  visits  to  the  house  by  health  visitors  during  the  first 
ten  days;  and  it  was  a  striking  fact  that  it  was  during 
those  ten  days  that  the  mortality  among  mothers  and 
infants  had  shown  so  small  a  diminution  during  the  last 
twenty  years.  In  an  area  in  which  for  a  time  the  health 
visitor  called  during  the  ten  days  it  was  notorious  that 
nearly  all  breaches  of  the  Central  Midwives  Board  rules 
by  midwives  were  discovered  by  the  health  visitor;  it  was 
also  flagrant  that  a  very  large  proportion  of  the  ophthalmia 
cases  discovered  were  noticed  for  the  first  time  on  the  dav 
when  the  health  visitor  first  called.  His  experience  was 
that  a  sufficient  service  of  competent  midwives — for  which 
the  Ministry  of  Health  suggested  that  large  public  pav- 
ments,  either  direct  to  midwives  or  to  nursing  associations, 
should  be  made  could  be  secured  at  once  in  most  districts 
by  increasing  the  supervision  of  their  work.  In  practice 
the  payment  of  subsidies  to  midwives  in  sparsely  populated 
districts  was  unreasonably  costly,  and  it  was  far  cheaper 
and  more  satisfactory  to  provide  maternity  homes.  With 
regard  to  notification,  the  speaker  referred  to  the  pathetic 
laitli  exhibited  by  some  people  in  this  procedure.  Notifica¬ 
tion,  unless  accompanied  by  substantial  schemes  of  practical 
utility,  was  worthless  from  the  preventive  point  of  view 
A  document  issued  by  the  Ministry  of  Health  stated  that 
there  should  be  investigation  by  the  medical  officers  of 
health  of  all  maternal  deaths  due  to  childbirth  and  of 
all  cases  of  puerperal  infection  whether  fatal  or  not 
Apparently  it  was  to  be  left  to  the  medical  officers  oUhealth 
to  get  into  all  kinds  of  trouble  and  difficulty  in  making- 
inquiries  concerning  the  work  of  private  practitioners* 
He  hoped  that  no  medical  officer  of  health  would  under¬ 
take  such  investigations  unless  and  until  the  medical 
profession  assented  to  the  proposal.  This  proposal  of  the 
Ministry  should  be  considered  at  once  by  the  British 
Medical  Association,  and  that  body  should  advise  its 
members  as  to  their  attitude. 


A  General  Inquiry  into  Puerperal  Morbidity. 

Dr.  T.  Watts  Eden  said  that  evidently  the  notification 
of  puerperal  fever  was  not  satisfactory.  Dame  Janet 
Campbell  had  said,  with  official  moderation,  that  it  was 
unsatisfactory  and  incomplete,  and  Dr.  W.  E  Fothergill 
had  stated  that  not  4  per  cent,  of  the  cases  of  puerperal 
fever  were  notified.  To  the  speaker  this  was  the  salient 
fact  of  the  situation.  The  present  system  of  notification 
had  completely  broken  down.  Those  who  saw  cases  of 
pueiperal  fc\er  in  consultation  were  always  asked  two 
questions:  was  it  a  case  of  puerperal  fever  and  if  sn 
must  it  be  notified?  There  was  a  good  deal  of  ’  honest 
doubt,  especially  in  the  early  stages,  as  to  whether  a  case 
was  puerperal  fever  or  not,  and,  even  if  it  was,  the  prac- 
titmnei  liked  to  call  it  by  some  other  name  if  he  could 
1  he  idea  was  fixed  in  the  public  mind  that  if  puerperal 
fever  occurred  the  doctor  was  to  blame.  The  doctor  would 

wl  •'  JU,berCU  0,T  ,°r,  en,Ptive  fevers,  but  not  puerperal 
fever  ,f  ho  could  help  it.  Until  the  support  of  practi¬ 
tioners  was  forthcoming  there  could  be  no  progress.  He 
hought  it  a  mistake  to  approach  the  subject  at  all  from 
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narrow 
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into  a  severe  case  of  sepsis 
some  operative  procedure? 
morbidity  could  be  explored 


portal  of  notification.  What  was  required 

1  •  1  * .  under  re'devv  the  whole  field  of  puerperal 

morbidity.  Ibis  would  evade  the  difficultv  caused  by  the 
reluctance  of  the  practitioner  to  notify.  How  often  was 
a  mil  on ile  disturbance  in  the  puerperium  converted 

by  injudicious  management  or 
The  whole  field  of  puerperal 
if  provision  were  made  for  the 
reception  of  midwifery  cases  at  hospitals.  The  present 
provision  was  scandalously  inadequate.  If  a  system  of 
puerperal  visitation  wards  were  organized  to  which  prac¬ 
titioners  were  encouraged  to  send  all  the  cases  that  went 
wiong  the  lacerations  that  did  not  heal,  the  cases  that 
became  febrile — the  notification  of  cases  properly  diagnos- 
able  as  puerperal  septicaemia 
institution,  not  by  the  doctor, 
notification  would  be  removed. 

be  undertaken  under  the  voluntary  hospital  system,  but 
only  with  State  assistance.  Dr.  Herbert  Williamson  had 
that  it  was  a  subject  for  a  Royal  Commission. 

I  hat  might  be  the  enthusiasm  of  the  obstetrician,  but  it 
was  certainly  worthy  of  inquiry  by  a  strong  committee, 
partly  medical,  partly  lay.  The  evolution  of  some  form 
of  national  midwifery  service  was  overdue.  Such  a  study 
as  he  had  suggested  would  enable  the  Ministry  of  Health 
to  get  in  touch  with 
needs  of  the  situation. 


would  be  made  by  the 
from  whom  the  odium  of 
Such  a  scheme  could  not 


clinical  realities  and  the  practical 


The  Difficulties  of  the  General  Practitioner. 

Dr.  C.  E.  S.  Flemming  (Bradford  -on-Avon)  said  that 
notification  was  only  a  part,  and  by  no  means  the 
most  important  part,  of  the  process  of  prevention. 
Ho  agreed  with  the  proposal  to  replace  the  term 
“puerperal  fever”  by  “puerperal  sepsis”;  the  old 
term  made  notification  a  burden  to  the  conscientious 
practitioner ;  it  forced  him  to  notify  every  case  with  a 
temperature  or  to  look  for  a  definite  specific  disease, 
and  that  without  any  spots  or  stigmata  to  guide  him. 
There  were,  no  doubt,  conditions  not  due  to  sepsis  in 
which  there  was  equally  a  rise  of  temperature  within  ten 
days  and  lasting  for  more  than  twenty-four  hours,  one  of 
the  most  frequent  being  influenza.  The  diagnosis  and  selec¬ 
tion  of  cases  for  notification  must  be  left  to  the  medical 
man  in  attendance,  who  would  be  only  too  grateful  if  the 
suggestion  made  by  previous  speakers  materialized  that  a 
second  opinion  should  be  made  available.  The  speaker 
believed  that  notification  at  the  present  time  in  county 
areas  was  made  to  the  wrong  person,  for  it  often  happened 
that  the  practitioner  was  required,  to  his  natural  dis¬ 
inclination,  to  notify  a  case  to  a  medical  officer  who  was 
his  rival  in  practice.  He  knew  of  a  medical  man  who  had 
a  case  of  severe  puerperal  sepsis,  and  eventually  discovered 
that  the  district  midwife  looking  after  the  case  was  at  the 
same  time  nursing  two  other  cases  in  the  same  condition 
(both  of  them  patients  of  the  district  medical  officer),  neither 
of  which  had  been  notified,  nor  had  the  nurse  been  informed 
that  they  were  septic.  Another  reason  why  notification 
should  be  made  direct  to  the  medical  officer  for  the  county 
was  that  he  was  the  officer  controlling  the  midwifery  service. 
It  should  be  made  not  only  a  moral  obligation  but  a 
statutory  duty  to  inform  the  midwife  or  maternity  nurse 
in  attendance  of  the  fact  that  a  case  was  septic.  He 
thought  also  that  when  a  medical  man  giving  ante-natal 
treatment  discovered  that  the  surroundings  of  the  patient 
were  not  suitable  he  should  have  the  duty  of  notifving  the 
local  authority.  What  was  the  good  of  "notifying  a  septic 
case  unless  it  could  be  removed  out  of  harm’s  way  and  to 
some  place  where  it  would  receive  efficient  treatment?  At 
present,  in  most  districts,  the  isolation  hospital  was  the 
only  suitable  place. 

A  Comprehensive  Definition. 

Dr.  W.  Butler  (Medical  Officer,  L.C.C.)  asked  how  it 
came  about,  after  so  many  years  of  statutory  notification, 
that  a  disease  remained  so  elusive.  The  truth  was  that,  on 
the  one  hand,  there  existed  a  series  of  pathological  pheno¬ 
mena  associated  with  the  puerperal  state  of  so  varied  * 
character,  both  in  origin  and  symptomatology,  as  to  defy 
obligatory  inclusion  under  any  term  or  group  of  terms; 
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and,  on  the  other  hand,  there  was  the  tragic  history  of 
puerperal  sepsis,  the  sombre  background  of  the  past  pro¬ 
jecting  itself  and  presenting  what,  in  the  light  of  modern 
medicine,  seemed  an  anachronism — a  preventable  cata¬ 
strophe  that  would  suggest  a  culpable  responsibility.  The 
general  practitioner  was  not  less  solicitous  than  the  medical 
officer  that  the  dangers  of  childbirth  should  be  reduced, 
but  he  approached  the  problem  from  a  different  angle,  and 
he  had  personal  interests  which  he  naturally  thought 
had  a  claim  to  consideration.  The  difficulties  of  the 
practitioner  were  real,  and  should  be  sympathetically 
apprehended.  Dr.  Butler  thought  that  the  suggestion 
of  the  subcommittee  as  to  what  cases  should  be  notified 
had  the  merit  of  precision,  and,  quite  fortunately, 
it  embraced  a  variety  of  conditions  which  it  would 
be  incorrect  and  misleading  to  describe  as  puerperal 
sepsis — such,  for  instance,  as  a  common  cold,  not  infre¬ 
quently  contracted  during  labour,  an  attack  of  influenza, 
or  the  kindling  of  a  latent  tuberculosis.  Why  not  call  it 
a  sustained  puerperal  pyrexia,  and  thereby  get  rid  once 
and  for  all  of  a  bugbear?  Sustained  puerperal  pyrexia 
was  a  suitable  condition  for  notification,  although  how  far 
it  was  compatible  with  the  provisions  of  the  Infectious 
Diseases  Notification  Act  to  make  known  only  a  clinical 
condition  common  to  a  number  of  diverse  diseases  was 
another  matter  which  need  not  be  discussed  at  the  moment. 
This  would  certainly  be  an  innovation,  but  it  would  lead  to 
administrative  action  involving  the  closest  co-operation  of 
medical  officer  and  practitioner,  and  would  be  likely  to  be 
very  fruitful  in  results.  It  was,  in  fact,  the  only  kind  of 
action  appropriate  to  the  circumstances,  and  if  a  departure 
from  the  stereotyped  procedure  had  to  be  made  and  special 
measures  devised  accordingly,  the  occasion  justified  such 
an  innovation. 

Administrative  Measures. 

Dr.  H.  Scurfield  (late  M.O.H.  Sheffield)  said  that  all 
the  speakers  appeared  to  be  agreed  that  the  notification 
of  puerperal  sepsis  had  failed.  One  reason  was  an  idea 
prevailing  in  many  districts  that  sepsis  occurring  after  mis¬ 
carriage  did  not  require  to  be  notified.  His  own  feeling 
was  that  it  would  be  better  to  put  forward  a  proper 
administrative  scheme  before  bothering  about  the  question 
of  the  exact  condition  to  be  notified.  One  speaker  had  said 
that  the  notification  of  tuberculosis  was  actually  carried  out; 
ho  did  not  think  that  medical  officers  would  agree  as  to 
that,  but  the  zeal  in  carrying  out  the  notification  of  tuber¬ 
culosis  varied  in  different  areas  with  the  efficiency  of  the 
administrative  measures  that  could  follow  upon  notifica¬ 
tion.  Another  disease  now  notifiable,  ophthalmia  neo¬ 
natorum,  was  like  puerperal  fever  in  the  respect  that  it 
seemed  to  imply  a  slur  upon  the  practitioner,  but  the 
notification  of  this  disease  was  fairly  well  carried  out, 
again  because  administrative  measures  had  certainly  become 
more  efficient.  This  idea  of  a  slur  upon  the  practitioner 
would  not  interfere  with  the  proper  notification  of  puerperal 
fever  when  such  administrative  measures  were  available. 
In  Sheffield  the  only  institutional  provision  was  the  Poor 
Law  hospitals,  and  that  raised  a  big  question.  Such  cases 
were  not  admitted  into  the  infectious  diseases  hospitals 
under  the  control  of  the  corporation ;  if  they  were  so 
admitted  in  any  area  it  would  be  necessary  to  engage  a 
special  staff  of  nurses,  and  to  have  gynaecological  specialists 
at  call.  He  urged  that  this  question  of  a  slight  alteration 
in  the  definition  of  puerperal  fever  should  be  coupled  with 
a  strong  recommendation  that  an  administrative  scheme 
be  organized  for  every  district,  urban  or  rural. 

Popular  Prejudice  against  Notification. 

Sir  Ewen  Maclean  said  that  those  familiar  with  the 
subject  were  aware  that  Wales  was  an  “  awful  example  ” 
in  the  matter  of  maternal  mortality,  and  in  particular  of 
mortality  from  puerperal  sepsis.  When  the  figures  for  the 
country  generally  were  4.11  deaths  per  1,000  births,  the 
figure  for  Wales  was  5.41,  and  the  single  factor  which  was 
most  prominent  in  these  rate  figures  was  puerperal  sepsis. 
The  Consultative  Council  of  the  Welsh  Board  of  Health  was 
so  much  impressed  with  the  high  puerperal  mortality  in 
Wales  that  it  sought  and  obtained  the  consent  of  the 


Ministry  of  Health  to  visits  by  its  members  in  several  parts 
of  Wales  to  investigate  conditions  on  the  spot.  In  AN  ales, 
as  in  other  parts  of  the  country,  non-notification  was  largely 
practised.  The  cause  for  this  which  emerged  in  the  course 
of  the  inquiry  was  one  which  went  rather  deeper  than  the 
suggestions  made  in  the  present  discussion.  Directly  or  by 
implication  the  blame  had  been  laid  upon  the  doctor  or  the 
midwife,  but  the  real  reason  why  notification  was  not  much 
more  successful  was  found  to  be,  in  Wales,  the  extra¬ 
ordinary  complacency  of  the  people  themselves.  They  did 
not  mind  whether  the  condition  was  notified,  and  in  many 
cases  they  did  not  want  it  to  be  notified.  It  was  the  patient 
who  raised  objection,  or  at  least  was  indifferent.  But  if  it 
became  a  matter  of  experience  that  notification  resulted  in 
advantage  to  the  individual  patient,  then  notification  would 
become  a  popular  thing,  and  this  would  sweep  away  all  the 
disabilities  now  attached  to  notification  by  practitioner  or 
midwife. 

Hospital  Accommodation  for  Puerperal  Cases. 

Professor  Louise  McIlroy  considered  that  notification 
under  present  conditions  would  always  be  a  failure.  It 
would  always  bring  practitioners  into  disgrace.  Enormous 
courage  was  required  on  the  part  of  the  practitioner  to 
suggest  it  to  his  patient.  If  he  was  conscientious  he  had 
many  black  marks  against  him  at  the  Ministry  of  Health, 
while  the  unconscientious  practitioner  had  a  clean  record 
there.  Again,  to  rely  on  temperature  as  a  mark  of  puer¬ 
peral  sepsis  was  out  of  date.  Was  it  to  be  said  that  a  case  of 
puerperal  sepsis  with  streptococci  in  the  blood  was  in  the 
same  category  as  another  case  in  which  there  was  a  slight 
laceration  of  the  cervix  and  a  temperature  and  which  cleared 
up  after  a  day  or  two?  Another  reason  for  the  failure  of 
notification  was  the  lack  of  adequate  treatment  for  the  noti¬ 
fied  patient.  She  agreed  that  some  influential  committee 
should  sit  on  the  question  of  the  whole  organization  of 
obstetric  practice,  and  one  of  the  great  reforms  which  the 
Ministry  of  Health  might  bring  about  would  be  the  setting 
up  of  a  large  hospital,  preferably  in  London,  devoted 
entirely  to  the  treatment  of  puerperal  sepsis.  If  a  case 
were  notified  to  .the  medical  officer  of  health  of  a  district 
he  had  no  power  to  carry  out  any  adequate  treatment,  and 
patients  did  not  like  to  bo  sent  to  a  Poor  Law  infirmary. 
This  discussion  on  notification  was  merely  a  small  part  of 
the  question.  Another  matter  which  might  be  taken  into 
account  was  the  absence  of  facilities  for  practitioners  to 
take  intensive  courses  in  midwifery. 

Dr.  E.  W.  Goodall  (medical  superintendent  North- 
Western  Fever  Hospital)  said  that  cases  of  this  character 
had  been  admitted  to  the  infectious  fever  hospitals  of  the 
Metropolitan  Asylums  Board  since  1912,  and  were  placed 
under  the  charge  of  the  medical  officer  who  had  been  in  the 
service  the  longest  and  had  the  most  experience  of  this 
disease;  moreover,  the  authorities  of  the  hospital  were 
always  at  liberty  to  call  in  specialists,  and  frequently  did  so. 
The  misfortune  was  that  many  of  the  cases  came  too  late — 
practically  dying — while  othei-s  which  came  were  trivial 
cases,  not  puerperal  sepsis  at  all.  It  would  be  a  good  thing 
to  concentrate  cases  of  puerperal  sepsis  in  one  or  two 
hospitals. 

Other  Points  in  Discussion . 

Dr.  Mary  Kidd  regretted  to  hear  so  much  criticism  of 
midwives,  who  were  an  excellent,  hardworking  body  of 
women.  They  were  ill  paid,  and  incidentally  it  would  be  a 
good  thing  if  local  authorities  could  make  them  an  allow¬ 
ance  for  rubber  gloves  and  sterilized  outfits.  With  regard 
to  health  visitors,  many  mothers  of  the  poorer  class  would 
resent  the  appearance  of  a  health  visitor  in  the  very  early 
days  after  confinement.  Many  of  these  health  visitors  knew 
nothing  about  midwifery,  and  their  interference  might  be 
hard  on  the  midwives.  With  regard  to  Poor  Law  institu¬ 
tional  accommodation,  this  might  be  acceptable  if  only  the 
relieving  officer  could  be  got  out  of  the  way. 

Dr.  Stevenson  (Registrar-General’s  Department)  said 
that  it  would  be  useful  to  know  in  whose  practice — that 
is,  doctors’  or  midwives’ — these  cases  of  puerperal  sepsis 
occurred.  This  could  be  readily  established  from  the 
records.  He  had  been  struck  by  the  fact  that,  immediately 
after  the  war,  when,  presumably,  the  proportion  of  cases 
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attended  by  midwives  declined  owing  to  the  return  of  prac¬ 
titioners  to  civil  duties,  there  was  a  sudden  and  consider¬ 
able  rise  of  mortality  from  puerperal  fever.  He  added  that 
the  Registrar-General  no  longer  used  the  term  “  puerperal 
fever,”  but  “  puerperal  sepsis.”  His  own  view  was  that  the 
former  was  the  proper  term,  but  strong  representations  were 
made  a  few  years  ago,  and  he  bowed  his  head  to  the  storm. 

Dr.  J.  Rohertson  (M.O.H.  Birmingham)  agreed  with 
previous  speakers  that  it  very  frequently  happened  that 
cases  arrived  at  hospital  so  late  that  it  was  impossible  for 
the  best  specialists  to  prevent  a  fatal  issue.  The  whole 
question  of  obstetric  administration  needed  to  be  reviewed, 
and  he  was  convinced  that  not  only  practitioners,  but  mid- 
vi\es  and  local  authorities,  desired  to  co-operato  in  a 
general  scheme  for  the  betterment  of  midwifery. 

Dr.  Remington  Honns  thought  that  the  limitation  of 
notification  to  cases  which  had  a  rigor  or  a  temperature  of 
102°  would  leave  a  vast  number  of  patients  in  jeopardy.  It 
would  leavo  many  women  in  pain  and  suffering  for  days 
when  they  could  be  relieved.  Many  cases  did  not  show 
these  manifestations;  some,  indeed,  ended  fatally  in  which 
the  temperature  had  been  little  above  normal.  He  would 
like  to  add  to  the  definition  that  there  were  cases  in  which 
the  uterus  became  absolutely  obstructed  and  others  in  which 
it  became  partially  obstructed,  and  that  septicaemia  could 
occur  in  both. 

The  Chairman  (Dr.  Russell  Andrews)  said  that  the  dis¬ 
cussion  had  been  very  useful,  and  it  remained  now  for  the 
subcommittee  to  draft  a  reply  to  the  Ministry  of  Health. 
Whatever  answer  was  sent  would  deal,  not  with  small  points, 
but  with  broad  policy,  and  would  most  probably  include  a 
request  for  such  an  inquiry  as  had  been  suggested  by  Dr. 
Eden  and  other  speakers. 


TUMOURS  OF  THE  BREAST. 

A  meeting  of  the  Aberdeen  Medico-C'hirurgical  Society  was 
held  on  October  30th,  when  the  President,  Dr.  G.  M. 
Duncan,  delivered  his  presidential  address  on  tumours  of 
the  breast. 

Dr.  Duncan’s  experience  included  several  hundreds  of 
such  cases.  After  some  preliminary  remarks  upon  the 
impoitanee  and  difficulties  of  histological  examination,  he 
dealt  first  with  the  carcinomas.  Points  of  interest  in  these 
tumours  were  the  rarity  of  their  occurrence  in  the  male 
breast  (in  his  series  only  six  occurred  in  males),  the  diffi¬ 
culties  of  diagnosis  in  the  early  stages,  and  the  extra¬ 
ordinarily  high  percentage  of  carcinoma  in  the  case  of 
breast  tumours.  Dr.  Duncan  described  the  method  of  rapid 
diagnosis  by  examining  sections  during  an  operation,  and 
thought  that  this  method  might  be  more  extensively  used, 
pi  oc  ided  that  the  pathologist  had  the  necessary  experience 
of  preparing  and  diagnosing  such  sections.  ‘  Illustrative 
cases  were  described  where  the  method  had  been  of  con- 
sideiable  value.  The  different  varieties  of  breast  cancer 
were  then  described,  and  special  reference  was  made  to  the 
difficulty  of  differentiating  cancer  commencing  in  a  mastitic 
breast  and  of  distinguishing  the  malignant  types  cf 
papilhferous  cyst-adenoma.  Dr.  Duncan  drew  four  general 
conclusions.  (1)  Cancer  of  the  breast  in  young  women 
tended  to  be  much  more  malignant  than  in  those  of  greater 
a£e-  (2)  Cancer  associated  with  inflammatory  conditions 
of  the  breast  often  tended  to  be  peculiarly  malignant. 
(3)  As  a  general  rule,  the  more  cellular  the  growth  the  more 
malignant  it  was.  (4)  It  was  unwise  to  draw  merely  from 
the  size  of  the  growth  any  definite  conclusion  as  to 
malignancy  locally,  and  also  as  regards  the  occurrence  of 
metastatic  deposits.  Cases  were  cited  to  show  that  whilst 
a  huge  growth  might  be  removed  with  complete  success, 
rapid  local  recurrence  or  the  development  of  metastatic 
deposits  might  follow  the  removal  of  a  small  growth. 
Emphasis  was  laid  on  the  occasional  occurrence  of 
metastatic  growths  producing  definite  physical  signs,  where 
the  primary  tumour  in  the  breast  was  so  small  as  to  require 
the  most  careful  examination  for  its  detection.  Dr.  Duncan 
then  described  other  types  of  breast  tumour,  such  as  fibro¬ 
adenoma  and  the  very  rare  sarcoma;  he  referred  also  to 
inflammatory  conditions,  including  syphilis,  and  tuber¬ 
culosis.  He  suggested  that  some  of  the  vague  fibrotic  con¬ 
ditions  found  in  the  breast  might  be  of  syphilitic  origin. 


THE  SEMON  LECTURE. 

Malignant  Disease  of  the  Oe.soi>h\gus 

6  th  with  Sir  W11.MOT  Hkrringiiam, 
K.C.M.G.  C.B.,  in  the  chair,  Dr.  I.  Guisez  (of  Paris) 
delivered  the  University  of  London  Semon  Lecture  for  1924 
on  malignant  disease  of  the  oesophagus.  The  lecturer 
spoke  in  French  and  illustrated  his  remarks  with  numerous 
lantern  slides. 

Dr.  Guisez  stated  that  cancer  was  the 
affection  of  the  oesophagus;  it  occurred  in  .... 
patients  suffering  from  disease  of  this  organ, 
times  more  frequent  in  males  than  in  female1 


most  frequent 
about  half  the 
It  was  six 
and 
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tor  the  most  part  between  the  ages  of  55  and  65,  although 
the  youngest  patient  referred  to  by  Dr.  Guisez  was  only 
14  years  of  age.  The  most  frequent  site  was  the  middle 
thud,  and  after  that  the  inferior  third  of  the  oesophagus. 
Inflammation  of  the  mucous  membrane  due  to  chronic  irrita¬ 
tion,  especially  of  alcoholic  origin,  was  the  most  important 
etiological  factor,  but  the  lecturer  also  drew  attention  to  the 
effects  of  psychical  factors  which  produced  spasm  of  the 
oesophagus,  and  he  quoted  instances  of  patients  who  had 
developed  carcinoma  of  this  part  after  suffering  for  years 
from  spasm  of  psychical  origin.  In  the  course  of  inflamma¬ 
tion  of  the  mucous  membrane  patches  of  leucoplakia  often 
developed,  and  it  was  in  these  patches  that  carcinoma 
appeared  later. 


Symptomatology. 

Coming  to  the  symptoms  of  carcinoma  of  the  oesophagus, 
Dr.  Guisez  stated  that  dysphagia  occurred  in  98  per  cent! 
of  cases.  This  dysphagia  was  painless  and  it  began  very 
abruptly,  the  patient  suddenly  finding  difficulty  in  swallow¬ 
ing  a  moisel  of  bread  or  meat.  This  painless  beginning 
was  responsible  for  the  so-called  latent  period  of  the  disease” 
pain  only  occurring  when  the  growth  invaded  neighbouring 
sti  uctures.  Another  frequent  symptom  was  excessive  saliva¬ 
tion,  a  simple  hyperproduction  caused  by  the  increased 
length  of  time  during  which  food  had  to  be  masticated. 
Di  •  Guisez  emphasized  that  the  tumour  rarely  surrounded 
completely  the  wall  of  the  oesophagus,  so  that  stenosis  was 
uncommon  in  the  early  stages  and  dilatation  with  the 
so-called  regurgitant  vomiting  was  only  a  terminal  phase. 
The  extreme  emaciation  seen  in  this  disease  was  due  solely 
to  starvation:  it  was  not  a  malignant  cachexia.  Other 
minor  signs  included  the  expectoration  of  blood-stained 
phlegm,  a  peculiar  fetor  of  the  breath,  and  a  symmetrical 
coating  of  the  base  of  the  tongue  often  associated  with 
lingual  leucoplakia. 

While  spread  of  malignant  disease  of  the  oesophagus  by 
metastases  in  the  veins  and  lymphatics  was  rare,  spread  bv 
continuity  frequently  occurred.  Extension  to  the  media¬ 
stinum  of  the  tumour  or  the  growth  of  secondary  glands 
gave  rise  not  only  to  pressure  on  the  air  passages  and  nerves, 
but  also  to  inflammation  and  destruction  of-  certain  nerve 
trunks.  The  left  recurrent  laryngeal  was  often  affected ; 
this  was  found  to  be  the  case  in  20  per  cent,  of  patients,  and 
sometimes  both  laryngeal  nerves  were  involved.  The  trachea 
and  especially  the  left  bronchus  were  often  compressed,  and 
perforation  occurred  as  a  later  disaster.  Pulmonary  com¬ 
plications  such  as  bronchopneumonia  and  gangrene  "of  the 
lung  frequently  arose  from  inhalation  of  septic  material, 
and  extension  of  the  growth  to  the  pleura  sometimes 
occurred.  Pulmonary  tuberculosis  was  a  very  rare  com¬ 
plication.  Severe  haemorrhage  following  the  perforation 
of  a  large  vessel  was  not  infrequently  a  cause  of  death  in 
this  disease. 

Clinical  Varieties. 

Dr.  Guisez  next  dealt  with  the  clinical  varieties  of  malig¬ 
nant  disease  of  the  oesophagus.  A  latent  form  did  occur 
where  the  growth  was  only  discovered  accidentally,  but  such 
was  very  rare.  Evolution  of  the  disease  in  general  warj 
slow,  but  in  young  subjects  it  was  often  terribly  rapid.  Ir. 
carcinoma  of  the  upper  part  of  the  oesophagus  the  disease 
was  usually  painful,  with  early  dysphagia  and  voice  changes, 
while  in  the  region  of  the  cardia  the  signs  and  symptoms 
were  those  of  malignant  disease  of  the  stomach.  A11  impor¬ 
tant  form  of  the  disease  was  that  following  inflammatory 
stenosis,  when  carcinoma  frequently  developed  in  the  part 
immediately  above  the  cicatricial  ring.  Sarcoma  of  the 
oesophagus  occurred  very  rarely,  and  was  especially  painful. 
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Carcinoma  secondary  to  growths  in  the  trachea  and  in  the 
Vireast  had  also  been  reported.  Multiple  growths  sometimes 
occurred,  and  in  cases  treated  by  radium  the  growth  some¬ 
times  appeared  in  other  parts  of  the  oesophagus  while  the 
primary  carcinoma  remained  fibrosed.  Apart  from  oeso- 
phagoscopy,  the  physical  signs  of  malignant  disease  of  the 
oesophagus  were  few.  The  passage  of  a  tube  or  bougie 
revealed  only  the  presence  of  stenosis,  and  a  radiographic 
examination  after  an  opaque  meal  showed  little  more. 
Direct  examination  through  an  oesophagoscope,  however, 
would  show  the  growth  in  its  earliest  stages.  Dr.  Guisez 
then  described  his  method  of  using  this  instrument. 

The  common  varieties  of  oesophageal  growths  were  poly¬ 
poid,  ulcerous,  and  scirrhous  in  type.  The  first  consisted 
of  more  or  less  pedunculated  exuberant  masses  of  epithe¬ 
lium  which  occupied  the  lumen  of  the  canal  and  bled  freely 
on  being  touched.  The  ulcerous  form  consisted  of  infil¬ 
trated  patches  of  denuded  epithelium  with  raised,  hard 
edges.  The  scirrhous  variety  was  rare  except  in  the  lower 
third  of  the  oesophagus;  it  consisted  of  hard,  fixed  masses 
under  the  epithelium  which  rapidly  infiltrated  a  segment  of 
the  wall  and  gave  rise  to  stenosis. 

These  three  varieties  were  sometimes  combined.  The  con¬ 
stant  features  were  the  immobility  of  the  growth  and  the 
bleeding  on  touching,  while  a  microscopical  examination  of 
portions  removed  through  the  oesophagoscope  would  clinch 
tlie  diagnosis.  Malignant  disease  of  the  oesophagus  had  to 
bo  diagnosed  from  simple  stenosis,  from  spasm,  and  from 
pressure  on  the  oesophagus  from  the  outside,  and  the  oeso¬ 
phagoscope  would  enable  any  of  these  conditions  to  be 
eliminated. 

Prognosis  end  Treatment. 

The  prognosis  of  the  disease  was  naturally  grave,  but 
factors  such  as  the  slowness  of  the  growth,  the  absence  of 
pain,  and  the  relative  absence  of  generalization  rendered 
disease  in  this  part  not  so  distressing,  at  any  rate  in  the 
early  stages,  as  malignant  disease  of  other  portions  of  the 
alimentary  canal. 

The  ideal  treatment  of  carcinoma  of  the  oesophagus  was 
complete  removal  or  destruction  of  the  growth.  Surgical 
removal  was  up  to  the  present  generally  out  of  the  ques¬ 
tion.  Attempts  had  been  made  to  resect  growths  of  the 
upper  end  of  the  oesophagus,  but  the  mortality  rate  was 
very  high.  Intrathoracic  growths  had  also  been  operated 
upon,  but  only  one  successful  case  was  so  far  reported :  in 
1919  a  patient  operated  upon  by  Thorec-k  was  still  living, 
eight  years  after  removal  of  the  growth. 

Application  of  radium  seemed  a  more  hopeful  method  of 
treatment,  particularly  as  the  growths  generally  consisted 
of  squamous  epithelium  of  the  basal-eelled  type,  which  was 
most  susceptible  to  the  action  of  radium.  Dr.  Guisez  stated 
that  he  had  employed  radium  in  the  treatment  of  270  cases 
during  the  last  fifteen  years,  always  after  a  microscopical 
confirmation  of  the  nature  of  the  growth.  In  some  cases  the 
use  of  radium  proved  purely  palliative,  but  in  39  cases  life 
had  been  prolonged  for  more  than  eighteen  months,  and  in 
several  the  growth  had  not  reappeared — in  one  case  for  as 
long  as  eleven  years.  The  disappearance  of  these  tumours 
was  watched  through  the  oesophagoscope  and  generally  no 
trace  was  left. 

The  lecturer  then  described  his  methods  of  using  radium. 
It  was  essential  that  the  exact  site  of  the  growth  be  known, 
that  the  patient  be  not  too  exhausted,  that  neighbouring 
structures  be  not  involved,  and  that  the  patency  of  the 
tube  be  still  sufficient  to  allows  radium  to  be  applied.  The 
distance  of  the  growth  from  the  mouth  was  first  accurately 
measured  and  radium  introduced  on  a  special  carrier  so  that 
it  was  exactly  opposite  the  neoplasm  in  the  oesophagus,  the 
upper  extremity  of  the  carrier  being  firmly  fixed  by  tapes 
round  the  head.  These  carriers  were  special  long  sounds, 
and  were  much  to  be  preferred  to  the  usual  short  sounds, 
which  were  very  liable  to  slip  up  above  the  growth.  The 
dosage  usually  employed  was  about  10  to  12  centigrams  of 
radium  bromide  in  two  or  three  tubes  covered  with  very 
thin  platinum  screens  (1.5  mm.).  Five  or  six  applications 
of  up  to  ten  hours  every  other  day  were  generally  given. 
If  the  growths  were  observed  through  the  oesopl  1  a gosco pe 
the  first  thing  which  happened  was  the  disappearance  of  the 
tendency  to  bleed  on  touching  with  a  sound,  and  in  favour¬ 


able  cases  the  growth  gradually  disappeared.  (Some  striking 
illustrations,  drawn  from  actual  ocsophagoseopic  views,  were 
shown  to  demonstrate  this.)  In  summarizing  the  results  of 
this  treatment,  Dr.  Guisez  remarked  that  in  recent  years 
they  had  been  much  more  favourable,  particularly  when  it 
was  remembered  that  he  had  an  increasing  number  of 
advanced  cases  sent  to  him. 

The  lecturer  finally  dealt  with  other  palliative  methods  of 
treatment,  referring  to  the  operation  of  gastrostomy,  which 


was  often,  he  said,  delayed  too  long.  He  also  described  the 
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use  of  soft  rubber  tubes  of  the  Pezzer  catheter  type,  which 
were  more  easily  tolerated  than  the  solid  tubes  usualK 
recommended,  and  he  regarded  such  intubation  as  preferable 
to  gastrostomy.  _ 


PROGRESS  IN  PREVENTIVE  MEDICINE. 

Du.  McVail’ s  Address. 

The  presidential  address  was  delivered  by  Dr.  J.  C. 

Me V Ain  before  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  on  October  23rd. 
Taking  the  progress  of  preventive  medicine  as  his  subject, 
the  President  reviewed  the  advances  that  have  been  made 
since  tho  commencement  of  the  modern  sanitary  era,  when 
William  Farr  began  his  great  work  at  the  General  Register 
Office,  and  then  proceeded  to  indicate  tho  directions  m 
which  further  progress  may  be  made. 

Early  in  his  official  experience  Dr.  McVail  became  im¬ 
pressed  with  a  fact  which  had  since  become  obvious  to  tho 
most  cursory  observer.  In  modern  schemes  of  public  assist¬ 
ance  there  was  risk  of  diminution  of  the  sense  of  personal 
and  family  responsibility,  and  a  tendency  to  rely  on 
imperial  taxes  or  local  rates  for  services  which  should  bo 
provided  by  individuals  for  themselves  and  by  parents  for 
their  children.  No  progress  could  be  regarded  as  satis¬ 
factory  which  tended  to  undermine  a  man’s  independence 
and  strength  of  character.  In  order  to  guard  against  such 
results,  whatever  measures  were  adopted  in  the  future 
should  be  subject  to  three  principles:  (1)  Insurance  in 
the  provision  of  services  which  the  individual  cannot  be 
safely  left  to  secure  for  himself.  Definite  personal  contri¬ 
bution  to  a  fund  created  beforehand  for  meeting  the  cost  of 
contingent  outlay  on  behalf  of  individuals  vas  incompai  abl\ 
better  than  resort  to  current  rates  and  taxes.  (2)  The  | 
establishment  in  practice  of  the  principle  of  conditional 
relief  as  distinguished  from  unconditional  relief,  and  exer¬ 
cise  of  due  discipline  over  beneficiaries.  (3)  Effective  educa¬ 
tion  in  personal  and  family  health,  especially  of  parents  in 
the  rearing  of  their  children;  education  in  self-reliance  and 
foresight  and  in  the  responsibilities  of  citizenship.  Subject 
to  these  principles,  Dr.  McV  ail  emphasized  tvo  of  the 
directions  in  which  further  progress  should  be  made — the 
routine  medical  examination  of  individuals  apart  from  ill¬ 
ness  and  the  concentration  of  matters  relating  to  health- 
alike  of  tho  community  at  large  and  of  the  pauper  class 
under  a  single  authority. 

In  1907,  at  the  request  of  the  Royal  Commission  011  Poor 
Law,  Dr.  McVail  investigated  Poor  Law  medical  relief  in 
England  and  Wales,  and  in  a  memorandum  to  his  report 
advised  that  systematic  medical  inspection  should  be  estab¬ 
lished  in  respect  of  all  ages  of  life.  The.  family  doctor,  he 
said,  should  at  reasonable  intervals  offer  to  make  examina¬ 
tion’ of  those  for  whose  health  generally  he  is  responsible. 
He  would  acquaint  himself  with  the  family  history,  and 
note  pathological  tendencies  requiring  to  be  checked.  With 
regard  to  the  children,  he  would  note  their  physical  con¬ 
dition  as  a  whole,  their  state  of  development  in  relation  to 
age,  indications  of  rickets,  tubercle,  or  glandular  disease, 
defects  of  sight  or  hearing,  and  enlargement  of  tonsils. 
He  would  give  advice  as  to  diet,  bathing,  fresh  air,  exercise, 
and  the  like.  In  connexion  with  the  occurrence  of  actual 
illness,  he  would  ascertain  whether  there  was  any  threaten¬ 
ing  of  dangerous  sequelae,  such  as  endocarditis  after  acute 
infectious  disease.  He  would  note  whether  the  child’s 
nervous  system  was  being  properly  developed,  and  its 
functional  activity  sufficiently  restrained.  As  regards  the 
school  child,  he  would  see  whether  school  work  was  being 
overdone,  whether  the  child  was  being  taught  to  practise 
stcadv  application  in  any  specified  task,  whether  it  was 
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bc'mg  permitted  to  read  books  of  too  exciting  or  too 
advanced  a  character,  whether  it  was  being  sent  sufficiently 
eai  to  bed  and  made  to  rise  early  enough  in  the  morning, 
whether  it  was  being  punished  unwisely  for  faults  duo  to 
its  physical  and  mental  condition.  As  the  child  continued 
.0  glow  into  youth,  note  would  be  taken  whether  athletic 
exercise  was  excessive  and  injury  to  the  heart  or  other  vital 
oigan  threatened;  whether,  on  the  other  hand,  the  youth 
was  leading  too  sedentary  a  life.  When  the  time  came  the 
doctor  would  advise  as  to  the  most  suitable  occupation, 
having  regard  to  the  general  condition  of  health.  Among 
women  he  would  see  that  due  care  was  taken  to  prevent 
mischievous  sequelae  of  childbirth,  such  as  uterine  dis¬ 
placements  or  inflammations.  Among  men  he  would  observe 
any  tendency  to  trade  disease,  whether  their  employment 
was  such  as  made  special  calls  on  any  vital  organs,  and  if 
so  whether  these  were  reacting  properly  to  the  stimulus  or 
threatened  to  break  down.  Independently  of  age,  sex,  and 
occupation,  the  inmates  of  a  household' would  be  offered 
a  general  examination  of  their  vital  organs,  and  advice 
would  be  given  where  it  appeared  to  be  necessary.  In  old 
persons  attention  would  be  paid  to  the  condition  of  the 
arteries  in  relation  to  apoplexy,  and  to  parts  likely  to  be 
attacked  by  cancerous  disease. 

Though  periodical  medical  examination  did  not  commend 
itself  to  the  Royal  Commission,  there  had  since  that  time 
been  a  remarkable  development  on  the  lines  indicated. 
Infant  welfare,  child  welfare,  school  medical  inspection  and 
treatment  carried  out  the  principle  as  regards  the  young, 
.hough  the  work  was  not  done  by  the  family  medical' atten- 
by  ®ch°o1  doctors  and  nurses.  Even  as  regards 
adult  life  much  progress  was  now  being  made.  In  America 
fcot  eial  of  the  large  life  insurance  companies  provided  and 
paid  for  medical  inspection  of  the  insured.  They  did  so 
not  on  grounds  of  benevolence,  but  of  economy  and  finance,’ 
and  it  v.  as  claimed  that  a  large  saving  in  life  and  capacity 
tor  work  was  made  under  this  scheme.  The  work  was 
done  by  medical  men  employed,  not  directly  by  the  insur¬ 
ance  companies,  but  by  a  life  extension  institute. 

Evidence  was  accumulating  rapidly  to  show  that  this 
common-sense  method,  generally  applied  and  followed  by 
necessary  remedial  treatment  or  regulation  of  personal 
h\giene,  would  do  more  to  prolong  health  and  vigour  than 
any  other  measure.  During  the  administration  of  Presi¬ 
dent  Roosevelt  the  system  was  introduced  into  the  United 
.States  Army  m  respect  of  commissioned  officers,  and  it 
was  reported  to  be  of  great  value  in  conserving  health. 
A  circular  by  the  War  Department  in  1921  urged  the 
necessity  of  examinations  being  carried  out  with  thorough 
attention  to  detail,  so  as  to  enable  the  Department  to  apply 
practically,  on  a  large  scale,  the  principles  of  health  pre¬ 
servation.  Between  1914  and  1921  the  Metropolitan  Life 
Insurance  Company  authorized  nearly  95,000  physical  exam¬ 
inations,  and  reported  that  it  had  been  established  to  the 
satisfaction  of  the  company  that  periodic  medical  examina¬ 
tion  was  justified  by  the  benefit  in  added  life  expectancy 
to  the  policy  holders.  The  question  w-as  raised  in  the 
address,  how  far  the  average  general  practitioner  was  at 
present  qualified  by  his  training  to  detect  the  very 
beginnings  of  disease,  but  on  that  point  attention  was 
drawn  to  the  fact  that  under  the  General  Medical  Council’s 
regulation  such  training  is  now  an  essential  feature  of  the 
vhole  medical  curriculum.  Periodic  examination  should 
never  be  made  without  the  free  consent  of  the  individual  — 
the  adult  for  himself,  the  parent  for  the  children 

The  second  matter  discussed  by  Dr.  McVail  had  reference 
to  the  Poor  Law.  He  supported  the  view  that  there  ought 
not  to  be  two  separate  sets  of  local  authorities  dealing 
with  health— one  for  the  community  at  large,  the  other  for 
the  pauper  class.  The  health  functions  of  the  boards  of 
guardians  should  be  transferred  to  the  local  authorities 
under  the  Public  Health  Acts.  The  Majority  Report  was 
however,  against  the  policy  of  “  break  up  ”  of  the  Poor 
Law,  including  the  transference  of  health  functions.  Recent 
reconsiderations  by  a  specially  appointed  body  had  resulted 
in  a  reversal  of  the  majority  conclusion  on  the  subject,  but 
the  important  point  was  that  it  should  be  the  duty  of  the 
health  authority  to  take  charge  of  the  health  of  the  pauper 
class  not  only  in  the  interest  of  the  latter,  but  of  the 
population  at  large.  Excluding  lunatics  and  vagrants, 


paupers  numbered  perhaps  only  about  25  per  1.000  of  the 
population ;  but  pauperism,  though  destitution  was  its  legal 
criterion,  connoted  far  more  than  mere  poverty,  and 
whether  it  resulted  from  tuberculosis  or  alcoholism, 
instability  of  character,  or  other  cause,  the  public  interest 
required  that  paupers  be  under  most  skilled  control  in 
inspect  of  health  and  character.  Doubtless  many  boards  of 
guardians  went  beyond  the  limits  prescribed  ‘  for  them 
and  on  the  other  hand  the  area  and  population  under  many 
a  public  health  authority  were  far  too  small  for  efficient 
administration.  But  the  situation  should  be  frankly  faced 
and  a  gieat  reform  in  the  whole  scheme  of  local  government 
be  undertaken. 

Finally,  Dr.  Mc\  ail  dealt  with  the  familiar  argument 
that  their  sanitary  efforts  would  simply  result  in  the  wide¬ 
spread  survival  of  the  unfit,  and  lead  ultimately  to  the 
Pi °d action  of  a  degenerate  race.  He  pointed  out  that, 
assuming  that  one-tenth  of  the  births  fell  below  the  line 
of  viability  during  the  first  ten  years  of  life  under  present 
sanitary  conditions,  and  that  these  could  be  saved  by 
improvement  in  the  environment,  it  must  not  be  forgotten 
that  the  remaining  nine-tenths  also  shared  in  the  benefits 
of  the  improved  conditions.  If  it  w'as  considered  a  loss  to 
have  preserved  the  weaklings,  there  w-as,  on  the  other  side 
of  the  account,  nine  times  the  gain  in  the  form  of  increased 
i  igour  of  the  fit;  and  the  same  conditions  which 
strengthened  the  weakest  made  also  for  the  survival  of  the 
fittest. 


X-RAY  TREATMENT  OF  UTERINE  FIBROIDS. 

A  clinical  meeting  of  the  Newport  Medical  Society  was 
held  at  the  Royal  Gwent  Hospital  on  November  5th. 

Dr.  T.  I.  Candy  read  a  short  communication  on  the  treat- 
by  x  rays  of  menorrhagia  due  to  uterine  fibroids.  The  type 
of  case  he  considered  best  suited  for  this  method  of  treat¬ 
ment  was  menorrhagia  occurring  in  a  patient  over  40  years 
of  age,  causing  weakness  and  impairment  of  the  general 
health,  and  postponing  the  onset  of  the  menopause.  It  was 
necessary  to  exclude  the  presence  of  malignancy  and 
suppurative  pelvic  conditions.  His  practice  was  to 
administer  at  one  sitting  the  dose  necessary  to  produce 
amenorrhoea.  The  improved  methods  of  measurement  now 
available  and  the  increase  of  knowledge  of  the  biological 
action  of  x  rays  enabled  this  to  be  done  with  a  considerable 
degree  of  precision.  He  found  that  the  best  time  for  treat¬ 
ment  wms  within  the  first  few'  days  after  the  cessation  of 
menstruation.  J  he  next  menstrual  period  came  on  as  usual, 
but  the  loss  wras  ahvays  very  much  reduced,  and  thereafter 
complete  amenorrhoea  became  established.  In  each  of  the 
twmlve  selected  cases  which  he  had  treated  the  clinical 
results  had  been  all  that  could  be  desired. 

Dr.  Morrell  Thomas  showed  a  pathological  specimen  from 
a  case  of  haematometra  following  pregnancy.  Dr.  Carveth 
Johnson  showed  a  case  of  aneurysm  of  the  femoral  artery 
associated  with  dilatation  of  the  aorta.  Mr.  R.  J.  Lee 
reported  upon  a  case  of  sarcoma  of  the  upper  jaw  in  which 
the  growth  retrogressed  in  a  remarkable  manner  without 
treatment,  but  which  subsequently  recurred.  The  diagnosis 
had  been  confirmed  by  pathological  examination.  The 
President,  Mr.  R.  J.  Coulter,  showed  a  small  piece  of  fine 
copper  wire  which  he  had  removed  from  the  vitreous  of  a 
patient  who  had  been  struck  on  the  eye  by  a  clod  of  earth. 
Dr.  Ingram  showed  a  case  of  gumma  of  the  lip  successfully 
treated  three  years  ago,  and  which  now  showred,  on  cc-ray 
examination,  extensive  deposits  in  both  lungs. 


On  October  21st  Dr.  J.  A.  Murray  delivered  the  presi¬ 
dential  address  to  the  Section  of  Pathology,  Royal  Society 
of  Medicine.  He  dealt  with  the  possibility  of  remedying 
the  increasing  bulkiness  of  the  literature  of  experimental 
pathology  by  developing  a  pictographic  convention  which 
w'ould  obviate,  or  at  any  rate  reduce,  the  necessity  for 
long  verbal  descriptions.  The  difficulties  in  the  way  of 
such  a  change  were  exemplified  in  a  series  of  charts  of 
experiments  in  cancer  research  shown  on  the  epidiascope; 
and  the  speaker  recommended  to  the  members  of  the 
Section  the  making  of  further  experiments  011  the  method 
of  presentation  of  their  results. 
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INTERNAL  SECRETIONS. 

A  work  on  the  Biology  of  the  Internal  Secretions 1  by 
Professor  F.  X.  Dercum  of  Philadelphia,  who  described 
adiposis  dolorosa  as  far  back  as  1888,  would  in  any  case 
attract  attention,  •  and  the  interesting  and  suggestive 
manner  in  which  it  deals  with  the  endocrine  factor  in 
development,  in  subnormalities,  in  neoplasms,  in  nervous 
and  mental  diseases,  and  in  heredity,  more  than  justifies 
this  anticipation.  This  comparatively  small  book  contains 
much  original  thought  and  its  hypotheses  break  new  ground; 
but,  though  cautiously  made,  some  of  these  new  conceptions 
can  hardly  bo  regarded  as  proved  until  confirmed  by  the 
necessary  research  they  may  well  stimulate.  Tracing  the 
internal  secretions  from  the  cellular  products  of  the  pro¬ 
tozoa  into  the  higher  animals,  stress  is  laid  on  the  intei- 
relations  of  the  endocrine  glands,  and  it  is  definitely  stated 
that  there  is  no  uniglandular  disorder,  for  more  than  one 
endocrine  gland  is  always  involved,  possibly  all  of  them,  and 
accordingly  the  relations  of  the  various  glands  are  fully 
discussed. 

Perhaps  the  most  striking  points  in  this  mature 
expression  of  the  views  of  an  experienced  physician  are 
the  importance  he  ascribes  to  the  thymus  gland  and  his 
suggestion  that  the  cause  of  malignant  disease  may  be 
disorder  of  the  endocrine  glands.  To  the  pineal  gland  also 
Professor  Dercum  attributes  considerable  importance  as  a 
controlling  influence  during  the  period  of  growth  of  the 
body ;  it  undergoes  involution  at  the  time  of  puberty  when 
its  work  has  been  completed,  and  accordingly  the  sym¬ 
ptoms  of  pineal  disease,  mainly  due  to  hypopinealism,  are 
explained  as  due  to  premature  removal  of  its  restraining 
action.  Professor  Dercum  lays  much  stress  on  the  endo¬ 
crine  function  of  the  epithelial  thymus  (Hassall’s  cor¬ 
puscles).  He  considers  that  this  provides  a  substance 
favourable  to  lymphocytic  life,  and  that  in  the  status 
lymphaticus,  which  is  regarded  as  an  expression  of  inherent 
feebleness  of  tissue  development,  it  secretes  a  vagotonic 
toxin  responsible  for  thymic  death.  Further,  he  suggests 
that  enlargement  of  the  thymus,  as  part  of  the  feeble  state 
of  development,  leads  to  overactivity  of  the  antagonistic 
thyroid  and  so  to  exophthalmic  goitre;  and  that  as  a  result 
of  this  the  chromaffin  system  also  takes  on  excessive 
activity,  and  occasionally  the  anterior  lobe  of  the  pituitary 
enlarges,  also  in  order  to  overcome  the  depressing  effect  of 
the  enlarged  thymus,  as  is  shown  by  acromegalic  features. 

I  udeed,  acromegaly  is  ascribed  to  an  enlarged  thymus  stimu¬ 
lating  the  anterior  lobe  of  the  pituitary  to  overactivity. 
As  the  parathyroids  contain  thymus  elements  they  are 
placed  in  synergic  relation  to  the  thymus  and  in  antagonism 
to  the  thyroid.  Hypoplasia  of  one  endocrine  gland 
leads  to  hyperplasia  of  the  antagonistic  glands,  and 
disease  may  result.  Enlargement  of  the  thymus  and 
lymphatic  system  is  thought  to  play  the  principal  part  in 
disturbing  the  balance  between  the  endocrine  glands  and  so 
favouring  the  development  of  neoplasms;  for  the  healing 
of  abrasions,  fissures,  and  ulcers,  if  no  longer  controlled  by 
the  sympathetic  group  of  endocrine  glands  (the  adrenal 
medulla,  the  posterior  pituitary,  and  thyroid),  may  take  the 
form  of  riotous  hyperplasia.  This  hypothesis  helps  to 
explain  the  usually  accepted  influence  of  chronic  irritation 
in  the  production  of  new  growths.  But  the  statement, 
apparently  made  in  support  of  this  view,  that  primary 
malignant  disease  of  the  thyroid  and  of  the  chromaffin 
system  is  practically  unknown,  cannot  be  accepted. 

The  discussion  of  the  relation  of  the  endocrine  glands  to 
nervous  and  mental  diseases  is  especially  interesting,  as 
coming  from  such  a  distinguished  neurologist;  neurasthenia 
is  regarded  as  the  result  of  functional  failure  of  the 
chromaffin  system,  the  thyroid,  and  the  pituitary  in  a 
neuropath — that  is,  an  individual  with  a  morphological  and 
biological  defect  in  the  endocrine  glands.  In  the  chapter 
on  neuropathy’  and  the  problem  of  heredity  the  transmission 
of  acquired  characters  is  firmly  asserted  and  Weismann’s 
theory  controverted  on  the  grounds  of  clinical  experience. 

'  The  Biology  of  the  Internal  Secretion*.  By  Francis  X  Dercum ^urT 
Rli.D.  Phdadejplna  and  London  :  W.  B.  Saunders  Company.  1924.’  (Post 


ANAPHYLAXIS. 

The  title  of  Dr.  Cranston  Low’s  monograph,  Anaphylaxis 
and  Sensitisation,  scarcely  reveals  the  wealth  of  material 
dealt  with  by  the  author,  who,  besides  giving  a  full  analysis 
of  anaphylaxis,  has  made  a  notable  contribution  to  the 
pathology  of  diseases  of  the  skin.3  No  problem  directly  or 
indirectly  related  to  anaphylaxis  has  been  overlooked  in 
this  survey,  which  is  brought  down  to  as  late  a  date  as  the 
present  year.  Some  idea  of  the  scope  of  the  work  may 
be  obtained  from  an  enumeration  of  the  subjects  examined : 
Anaphylaxis  in  man,  urticaria,  drug  eruptions,  the  erythe- 
mata,  sensitization  in  tuberculosis,  syphilis,  and  fungus 
infections,  dermatitis  venenata,-  dermatitis  exfoliativa,  focal 
infections,  sensitiveness  of  the  skin  to  light,  tests  for 
cutaneous  hypersensitiveness,  and  finally  desensitization. 
Dr.  Low  makes  it  quite  clear  that  there  is  no  one  explana¬ 
tion  acceptable  by  all  the  workers  on  anaphylaxis  regarding 
its  own  physico-chemistry  or  the  relations  of  the  sensitizing 
substance  (anaphylactogen)  to  the  antibodies  or  ferments  to 
which  presumably  it  gives  rise. 

The  relations  of  anaphylaxis  to  immunity  must  be  very 
close,  and  Dr.  Cranston  Low,  following  \  aughan  and 
Wheeler,  summarizes  them  thus :  the  injected  foreign 
protein  causes  the  tissues  to  produce  a  specific  ferment 
(antibody)  which  splits  the  protein  into  a  non-toxic  and  a 
toxic  portion.  Any  “  specificity  ”  in  the  reaction  is  due 
to  the  non-toxic  moiety.  The  toxic  portion,  common  to  all 
proteins,  causes  the  morbid  stimulation  of  nonstriated 
muscle,  which  is  the  essence  of  anaphylactic  shock ;  hence 
the  uniformity  of  symptoms  in  the  same  species  of  animal 
whatever  the  protein  used.  W  hen  the  ferment  splits  up  the 
protein  (bacterium,  etc.)  before  it  has  time  to  multiply, 
the  animal  is  said  to  be  immune.  When  the  cleavage  is 
less  prompt,  but  sufficiently  so  to  break  up  the  protein 
before  it  elaborates  the  fatal  amount  of  poison,  the,  animal 
sickens  but  recovers.  When  the  action  of  the  ferment  is 
still  less  prompt,  the  protein  elaborates  enough  poison  to 
kill  the  host.  In  an  animal  which  has  recovered,  the 
proteolytic  ferment  is  stored  in  the  cells  of  the  body  as 
a  zymogen,  which  is  activated  by  the  second  injection  of  the 
same  protein — this  is  anaphylaxis.  This  is  by  no  means 
the  only  sort  of  explanation  of  anaphylaxis  that  can  be 
given.  Friedberger’s,  for  instance,  is  based  on  Ehrlich’s 
side-chain  theory,  as  follows:  the  injection  of  the  foreign 
protein  calls  forth  the  production  of  receptors  which 
neutralize  the  antigen.  Similar  receptors  continue  to  be 
formed,  but  remain  “sessile”  in  the  cells;  w’hen  the 
protein  is  injected  a  second  time  the  antigen  combines  with 
the  antibody  and  complement  to  form  1  anaphylatoxin, 
which,  being  a  poison,  produces  the  symptoms  of  shock. 
This  theory  explains  the  absence  of  complement  from  the 
blood  in  anaphylactic  shock. 

One  of  the  most  interesting  chapters  is  that  on 
hydroa  aestivale,  which  is  a  discussion  of  the  biochemistry 
of  photo-dynamic  sensitizers.  It  appears  that  the  worst 
cases  of  buckwheat  poisoning  in  cattle  occur  -when  white 
or  spotted  animals  eat  the  plant  when  in  bloom.  One  of 
the  symptoms  is  an  itching  erythema.  Black  animals  ate 
not  affected,  nor  even  are  white  ones  if  kept  indoors  or 
under  cloudy  skies.  W hit©  animals  put  out  into  the 
sunshine  rapidly  develop  the  dermatitis.  Ultra-violet  light 
is  therefore  one  of  the  causal  -agents.  But  buckwheat 
contains  phytoporphyrin,  an  ally  of  chlorophyll  and  of 
haematoporphyrin.  The  inference  is  that  the  pigment  is 
a  photic  sensitizer.  Now  in  hydroa  aestivale  haemato¬ 
porphyrin  is  very  often  found  in  the  urine,  and  is  pre¬ 
sumably  in  the  blood.  The  inference  here  is  that  that 
pigment  is  the  photic  sensitizer  of  the  skin  in  which  there 
is  induced  a  destructive  process.  Chlorophyll  or  haemato¬ 
porphyrin  added  to  a  suspension  of  red  blood  cells  in  a 
strong  light  causes  them  to  be  liaeinolysed,  while  in  a  control 
tube  fn  the  dark  no  haemolysis  occurs. 

To  such  an  extent  are  clinical  conditions  being  brought 
under  the  category  of  anaphylaxis  that  Dr.  Low  wrrites : 
<<  Taking  everything  into  consideration,  the  course  which 
acute  fevers  run  can  be  explained  fairly  satisfactorily  on  the 
assumption  that  they  are  due  to  bacterial  anaphylaxis. 

2  Anaphylaxis  and  Sensitisation,  with  Special  Reference  to  the  Skin  and 
its  Diseases.  By  R-  Cranston  Low,  M.D.,  F.R.C.P  Edinburgh  :  W  Green 
and  Son,  Ltd.  1924.  (Demy  8vo,  pp.  xiii  +  384 ;  16  plutes,  7  lialf-tone 
illustrations.  25s.  net.) 
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PRACTICAL  BIOCHEMISTRY. 

^ E  heartily  welcome  Elementary  Practical  Biochemistry,3 
b_\  Professor  A\  .  A.  Osborne  and  Dr.  V  .  J.  Young,  lecturer 
cm  biochemistry  in  the  University  of  Melbourne,  as  one  of 
the  best  handbooks  to  the  laboratory  for  the  junior  student 
that  has  been  published  in  English.  But  it  is  more  than 

a  laboratory  guide,  for  it  gives,  under  the  heading 
Theoretical  ”  (didactic  would  be  a  better  term),  a  sum¬ 
mary  of  the  points  of  physiological  interest  in  the  subject 
about  to  be  dealt  with  practically. 

The  ti  eatment  throughout  is  condensed  without  any  sacri¬ 
fice  of  clearness.  A  number  of  topics  are  introduced  which 
aie  of  the  utmost  importance  for  the  beginner,  but  which 
are  hardly  ever  dealt  with  sufficiently  fullv  for  him  in  his 
textbooks;  some  of  these  are  “  basal  metabolism,”  colloids, 
and  hydrogen-ion  concentration.  A  feature  of  the  book  is 
that  coi  tain  subjects  of  special  importance  for  veterinary 
students  are  discussed.  Tho  treatment  of  vitamins, 
chemistry  of  milk,  preservatives  of  food,  and  drugs  in  the 
urine  is  admirable,  and  just  what  the  junior  man  should 
know.  The  book  is  no  mere  repetition  of  a  course  which 
might  have  been  excellent  twenty  years  ago — it  is  up  to 
da  te ,  its  authors  are  alive  to  present-day  requirements. 

fiie  only  quantitative  estimations  described  are  those  for 
the  chlorides  and  phosphates  of  urine,  for  urea  and  for 
glucose  :  even  in  an  elementary  treatise  the  estimations  of 
111  ic  acid,  creatinin,  and  hydrochloric  acid  in  gastric  juice 
should  have  been  included.  Newer  quantitative  micro¬ 
chemical  methods  such  as  those  of  Folin  and  others  are  not 
described,  and  there  are  no  figures  of  apparatus.  Probably 
the  authors  hold  that  these  micro-methods  do  not  belong  to 
an  elementary  work;  hence  no  method  is  given  for  estimating 
t  ie  sugai  in  the  blood.  Possibly  for  the  same  reason  there 
is  110  reference  to  the  colorimeter,  to  the  polarimeter,  or  to 
filtration  through  a  Berkefeld  filter.  We  have  found  nothing 
about  the  chemistry  of  the  faeces  or  the  chemical  aspect 
or  respiration.  Considerably  more  might  with  advantage 
have  been  said  in  the  didactic  part  of  the  chapter  on  the 
physiology  of  alcohol,  and  a  fuller  description  given  of  the 
chemistry  of  the  washing  of  the  skin — a  subject  about  which 
the  medical  student’s  views  are  very  hazy.  No  method  for 
the  quantitative  estimation  of  protein  in  urine  is  given,  nor, 
indeed,  of  protein  anywhere;  this  omission  may  be  excused 
on  the  ground  that  these  subjects  belong  to '  pathological 
chemistry,  though  in  reality  onlv  the  former  does  No 
directions  are  given  for  the  preparation  of  substances  in  a 
pure  state.  We  hold  with  Liebig  that  nothing  in  phvsio- 
logical  chemistry  trains  the  beginner  like  having  to  prepare 
some  of  these.  The  acetone  method  for  urea  is  so  extremely 
simple  that  it  should  have  been  included  in  anv  case.  Every 
laboratory  manual  for  the  junior  student  should  contain  a 
simple  method  for  demonstrating  the  reducing  powers  of 
the  tissues  whether  or  not  “  reductase  ”  is  believed  in  on 
theoretical  grounds.  There  are  one  or  two  minor  inelegancies 
such  as  “Points  in  Pavy,”  and  “a  new  lot  of  Pavy  ” 
Probably  “  Fehling  solution  ”  for  “  Folding's  solution  ”  is 
an  oversight;  but  “crystallized”  has  still  two  IV  on 
page  114  it  is  given  only  one.  The  blank  leaf  between  everv 
two  printed  pages  is  an  excellent  feature  of  the  book,  and 
there  is  an  index. 


THE  PROLONGATION  OF  LIFE 
Under  the  title  _  of  Health  Building  and  Life  Extension < 
.  h\L-  * ISK  glves  a  vei7  interesting  account  of  American 
activities  in  the  prolongation  of  life  and  the  increase  of 
working  capacity.  The  book  is  a  survey  of  industrial 
health  conditions  made  by  the  Life  Extension  Institute  of 
\or!f  °Tn  behalf  of  a  Committee  on  the  Elimination 
,  Waste  in  Industry,  the  committee  having  been  appointed 
'  a  ^deration  of  engineering  societies.  Dr.  Fisk  holds 
,l!nl  a'V°rmS  °f  disease  and  physical  deficiency  can  be 
unbated  on  lines  correctly  laid  down.  The  problem  of 
latigue  has  to  be  solved  at  its  source,  and  the  committee’s 
■  tudy_and  research  had  to  be  extended  so  as  to  include  not 

V.uS'"<,Swond/>ed1tioni  B^°.h.emi^ry.  By\Y.  A.  Osborne  and  W.  J. 
!>!;•  151.  l£s  6d!  net.)  Melbourue ;  W-  Gainsay.  1924.  (Demy  8vo, 
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only  industrial  problems,  but  health  factors  affecting 
mankind  in  general. 

The  book  is  in  three  parts,  entitled  respectively  “The 
physical  state  of  civilized  man  ”;  “  Tho  problem  of  indus¬ 
trial  health  and  working  capacity”;  and  “Preventive, 
remedial,  and  constructive  measures.”  In  the  first  part 
there  is  discussion  of  the  question  of  physical  degeneration, 
the  extent  of  disabling  illness,  the  possibility  of  further 
extension  of  tho  life  cycle,  tho  health  cycle,  and  tho  work 
cycle,  and  tho  value  of  periodic  examination  and  health 
supervision.  In  a  Government  report  on  national  vitality 
in  1909  it  was  stated  that  about  three  million  persons 
were  seriously  ill  at  all  times  in  the  United  States, 
and  that  42  per  cent,  of  this  was  preventable,  with  a 
resulting  life  extension  of  more  than  fifteen  years. 
Since  that  time  certain  statistics  have  indicated  that  an 
estimated  annual  loss  of  thirteen  days  per  head  from  ill¬ 
ness  lias  been  reduced  by  at  least  a  third,  and  the  expecta¬ 
tion  of  life  has  been  extended  by  about  nine  years.  In 
Pait  II  of  the  volume  the  effect  of  many  agencies  in¬ 
jurious  to  health  is  considered,  including  infections;  harmful 
drugs  and  beverages,  alcohol,  and  tobacco ;  food  deficiency 
and  excess;  foul  air;  hormone  deficiency  and  excess* 
physical  and  psychic  strain  and  apathy*;  and  injuries  to 
sight.  This  section  of  the  volume  concludes  with  a  brief 
chapter  on  the  economic  loss  from  preventable  disease  and 
sub-standard  health  conditions.  Part  III  is  devoted 
mainly  to  questions  of  organization  of  control  measures,  by 
the  Federal  Government,  by  individual  States  of  the  Union, 
by  communities,  and  by*  industries.  Voluntary  agencies  are 
also  dealt  with,  and  the  concluding  chapter  relates  to 
special  drives  against  disease. 

It  will  be  seen  from  this  indication  of  its  contents  that 
Dr.  Fisk’s  volume  covers  a  wide  field.  It  is  vigorously 
written  and  graphically  illustrated.  To  health  authorities 
and  health  officers  in  this  country  it  reveals  in  con¬ 
venient  compass  what  is  being  done  in  the  United  States. 
That  country  admittedly  followed  the  lead  of  Britain,  but 
m  f  1  eshness  of  outlook  and  initiative  it  is  now  in  some 
directions  perhaps  surpassing  its  teachers,  who  in  tlieir 
turn  ought  to  be  willing  to  profit  from  their  pupils. 


PSYCHOTHERAPY. 

Ihe  revised  edition  of  Psychotherapy5  by  Dr.  James  J. 
Walsh  contains  four  entirely  new  chapters  and  some 
other  material.  It  is  a  massive  work  containing  an  enor¬ 
mous  amount  of  information,  historical  and  other.  In  a 
sense  the  book  may  be  described  as  “  old-fashioned  ”  ;  the 
author  makes  the  briefest  references  to  psycho-analysis,  he 
does  not  mention  the  various  mental  mechanisms,  and 
makes  no  attempt  to  discuss  psychopathology  as  it  is  now 
commonly  understood.  For  Dr.  Walsh  psychotherapy 
means  suggestion  in  the  broadest  sense  of  the  word ;  and  his 
teaching  is  designed  to  show  the  importance  of  this  process 
in  the  treatment  of  all  forms  of  disease,  both  functional 
and  01  ganic.  His  outlook  is  perhaps  best  expressed  in 
his  quotation  of  Mandeville  (fourteenth  century)  from 
Ai  icenna,  the  Arab  Galen  of  the  eleventh  century,  who 
owed  it  to  the  ancient  Greeks:  “Often  the  confidence  of 
the  patient  in  his  physician  does  more  for  the  cure  of  his 
disease  than  all  the  physician’s  remedies.”  This  quota¬ 
tion  is  printed  on  the  title  page  and  its  spirit  permeates 
the  whole  of  the  author’s  teaching.  He  holds  no  ex¬ 
aggerated  notions  as  to  the  possibilities  of  cure  by*  sugges¬ 
tion  in  organic  diseases,  but  he  is  no  doubt  correct  in  his 
opinion  that  all  disease  is  favourably  influenced,  or  at 
least  its  pains  alleviated,  by  an  attitude  of  faith  and  hope 
on  the  part  of  the  patient. 

This  book  approximates  to  being  a  textbook  of  medicine 
because  its  author,  in  accordance  with  his  aims,  deals 
exhaustively  with  psychotherapeutic  procedures  in  disorders 
of  the  digestive  tiact,  cardiac  disease,  respiratory  diseases, 
affections  of  the  joints  and  muscles,  gynaecological  dis¬ 
orders,  genito-urinary  and  skin  diseases,  and  organic 

* J’si/chotherapy :  Sugaestion  in  the  Treatment  of  Disease  with  the 
Principles  for  the  Employment  of  Enenjies  Derived  from  the  Mind  for 
the  Relief  of  Functional  Ailments.  By  James  J.  Walsh  MD  PhD 
Sc.D.  Revised  edition.  New  York  and  London  :  D.  Ancleton  and 
Company.  1923.  (Med.  8vo,  pp.  xxix  +  846;  45  figures.  3<D  net  ) 
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nervous  conditions,  as  well  as  the  functional  nervous  dis- 
orders.  Tliere  is  a  great  deal  in  the  book  which  should 
recommend  it  to  t lie  medical  practitioner;  it  is  true  that 
much  which  is  now  regarded  as  so  essential  for  the  effec¬ 
tive  treatment  of  nervous  disorders  is  omitted,  but  at  the 
same  time  a  great  deal  of  strictly  practical  advice  is  gi\en 
which  the  family  doctor  will  find  very  helpful;  in  some 
respects  it  may  prove  more  helpful  than  some  of  the  more 
“  modern  ”  works,  the  theories  of  which  the  practitioner 
is  apt  to  find  almost  incomprehensible.  The  book  would 
perhaps  have  been  more  useful  to  the  busy  doctor  ii  it  had 
been  considerably  contracted,  but  the  historical  survey 
(riven  bv  Dr.  Walsh  is  certainly  interesting. 

O  v 


SURGICAL  OPERATIONS. 

The  fourth  edition  of  The  Student’s  Handbook  of  Surejical 
Operations*  by  Treves  and  Hutchinson,  makes  a  very 
welcome  appearance.  Although  its  new  lease  of  life  rests 
entirely  in  the  hands  of  Mr.  Jonathan  Hutchinson,  it 
revives  the  memory  of  the  distinguished  author  of  the  first 
edition.  Of  its  kind  this  book  is  a  classic,  a  model  of 
concise  and  literary  description  of  operative  procedure.  The 
increase  in  size  is  about  forty  pages,  and  the  number  of 
illustrations  has  grown  to  167.  New  operations  are  sub¬ 
stituted  and  those  considered  obsolete  are  discarded.  For 
instance,  partial  gastrectomy,  operations  for  congenital 
pyloric  stenosis,  displaced  semilunar  cartilages,  meningeal 
haemorrhage,  fractured  patella,  are  now  fully  described, 
whereas  Chopart’s  and  Pirogoff’.s  amputations  pass  into 
oblivion.  We  could  wish  Mr.  Hutchinson  had  applied  the 
jYxe  with  a  heavier  hand  to  this  chaptei.  Although  the 
“  classical  ”  operations  must  of  necessity  exercise  the  mind 
of  the  student  at  examinations  for  want  of  better  material, 
it  seems  that  this  section  is  too  laboured  with  alternative 
methods.  The  average  student  sees  comparatively  few  of 
these  operations  in  hospital,  and  their  description  certainly 
could  be  simplified  in  view  of  the  experience  gained  during 
the  war.  Nevertheless,  Mr.  Hutchinson  has  moved  in  the 
right  direction,  and  we  feel  sure  the  popularity  of  this 
excellent  handbook  will  be  further  enhanced. 


NOTES  ON  BOOKS. 

We  have  received  copies  of  two  publications  dealing  with 
income  tax.  In  his  little  volume7  Mr.  Ronald  Staples,  who 
pleads  guilty  to  holding  an  official  position  in  the  department 
responsible  for  income  tax  administration,  has  addressed 
himself  to  the  task  of  putting  into  brief  and  clear  form 
sufficient  explanation  of  the  working  of  the  system  to  enable 
the  average  taxpayer  to  surmount  the  difficulties  of  rendering 
returns,  checking  the  claims  made  on  his  pocket,  and  getting 
back  from  the  State  what  is  due  to  him.  The  little  book  is 
not  without  blemishes  ;  for  instance,  the  method  of  computing 
repayments  shown  in  the  useful  chapter  entitled  “  How  to 
secure  repayment”  is  obsolete  and  apt  to  mislead,  and  we 
differ  from  him  in  thinking  that  the  chapter  on  inhabited 
house  dnty  justifies  its  inclusion  in  spite  of  the  recent  repeal 
of  that  tax.  It  is,  however,  clearly  set  out,  and  should  be 
found  very  useful  by  the  class  of  person  for  whom  it  was 
written.  Oliver  and  Boyd’s  Tabular  View 3  is,  in  the  main, 
a  statistical  chart,  setting  out  such  details  as  the  rat.  s  of 
income  tax  from  1842  onwards,  the  money  value  of  various 
totals  of  allowances,  etc.,  but  contains  also  a  useful  section 
sotting  out  the  various  allowances  and  the  conditions  attaching 
to  them,  and  gives  illustrations  showing  the  rules  in  opera¬ 
tion.  It  is  a  triumph  of  ingenious  condensation,  but  has  the 
unavoidable  defects  of  that  quality:  it  is  not  “readable,” 
and  covers  the  normal  rather  than  the  unusual  case. 

The  novel  entitled  Dr.  Porteous 9  is  a  posthumous  work  by 
tec  late  Dr.  Arthur  Brebner,  the  author  of  two  other  weil 
written  stories,  The  Shadows  of  the  Ship  and  Patches  and 
J  omander,  who  died  of  tuberculosis  aggravated  by  war 
service  a  few  years  ago.  It  is  a  record  of  the  struggles  of  a 
young  doctor  in  an  uncongenial  profession  subsequently 
changed  for  that  of  an  artist  in  which  the  future  promises 
t"  >  be  brighter. 


'  U"’  Student’s  Handbook  of  Surgical  Operations.  By  t lie  late  Sir 

I  1  •  (tern*  Treve.,  Bt.  O.C  V.6.,  C.B.,  LL.u.,  F.B.C.S.,  and  Jomnjfan 
I.  ichiMon,  F.E  CA  Fourth  edition,  enlarged.  London  and  New  York: 
C .  -yell  and  Co.,  Ltd.  1324.  (Cr.  8vo,  pp.  xi+552  ;  167  figure.  10k  M  net  ) 
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(Continued  from  page  Sdft-) 

A  further  sitting  of  the  Royal  Commission  on  Lunacy  and 
Mental  Disorder  was  held  on  November  5th,  under  the 
chairmanship  of  Mr.  H.  P.  Macmillan,  K.C. 

Evidence  of  Masters  of  Poor  Law  Institutions. 

Evidence  was  tendered  by  Mr.  H.  Senior  and  Mr.  G.  I  sher, 
on  behalf  of  the  National  Association  of  Masters  and  Matrons 
of  Poor  Law  Institutions.  Their  principal  contention  was  that 
a  longer  period  of  detention  was  desirable  than  the  fourteen 
days  allowed  by  the  Act ;  the  period  they  suggested  was  twenty- 
eight  days.  This  longer  period  would  enable  the  justice  and 
the  doctor  to  come  to  a  more  deliberate  decision  on  the  case, 
and  possibly  fewer  cases  would  have  to  be  certified.  Even  as  it  I 
was,  it  was  found  unnecessary  to  certify  quite  50  per  cent,  of  the 
people  who  came  in  under  temporary  orders.  The  witnesses  also 
spoke  of  the  unsuitability  of  small  Poor  Law  institutions  in 
rural  districts  for  the  handling  of  mental  cases,  owing  to  the 
inexperience  of  the  officials,  and  they  contended  that  in  each 
considerable  area  there  should  be  one  Poor  Law  institution 
selected  and  equipped  for  the  purpose  of  dealing  with  these *  1 
cases.  The  witnesses  also  felt  that  the  medical  officer  should  be  j 
given  power  to  discharge  the  patient  at  any  time  within  the 
detention  period.  Cases  of  permanent  detention  should  he 
subject  to  periodical  revision  by  a  medical  officer  in  conjunction 
with  a  justice  of  the  peace. 


The  Judicial  Authorities. 

Mr.  L.  Whitemore,  J.P.,  a  judicial  authority  under  the 
Lunacy  Acts  for  the  County  of  London,  gave  evidence  from  his 
considerable  experience  in  dealing  with  petitions  for  reception 
orders  in  the  case  of  private  patients.  He  complained  of  an 
unnecessary  duplication  of  authorities,  and  also  suggested  an 
intermediate  period  of  observation  before  a  final  judgement 
was  pronounced  upon  any  case.  He  was  quite  in  sympathy  i\  ith 
the  views  already  expressed  that  a  longer  teini  for  cons  id  eiation 
was  desirable  before  final  certification  either  of  a  private  or  a 
Poor  Law  patient,  but  if  this  longer  period  were  granted  an 
additional  safeguard  should  be  provided  in  the  shape  of  an 
order  from  the  Board  of  Control. 

Colonel  P.  Broome  Giles,  C.B.,  F.R.C.S.,  J.P.,  lately  of 
Buckinghamshire  and  now  of  Folkestone,  speaking  as  a  judicial 
authority  in  lunacy,  considered  that  it  should  be  made  obliga¬ 
tory  on  the  magistrate  to  visit  every  patient  who  was  the 
subject  of  an  application  for  an  order.  It  was  true  that  the 
justice  had  the  medical  certificates  to  go  upon,  but  he  was  not 
doing  his  duty  unless  he  saw  the  patient  for  himself.  It  had 
been  his  own  practice  not  to  pay  regard  to  the  information 
contained  m  anv  document  nntil  after  a  personal  intei  view.  He 
felt  it  to  be  his  dutv  as  a  magistrate  to  make  up  his  mind  from 
the  facts  lie  discovered  for  himself.  The  Chairman  pointed  out 
that  the  witness  was  in  an  exceptional  position  in  that  he  was 
a  qualified  doctor  as  well  as  a  magistrate,  and  asked  what  would 
be  the  duty  of  magistrates  who  had  no  medical  qualification. 
The  witness  considered  that  they  must  still  use  their  own 
judgement,  but,  of  course,  in  dealing  with  an  alleged  lunatic 
the  information  given  on  the  certificates  would  be  their  chief 
guidance.  It  had  been  his  practice  in  some  cases,  when  the 
patient  was  brought  to  him  by  a  relative  and  lie  was  not  suie 
as  to  the  nature  of  the  case,' to  adjourn  it  for  fourteen  days 
for  further  consideration.  In  reply  to  a  question  as  to  wliat 
would  happen  to  the  patient  In  the  meantime,  the  witness  said 
that  if  the  patient’s  house  was  sufficiently  large  he  would  remain 
there,  nurses  being  called  in,  and  the  man  carefully  watched  J 
in  some  cases  the  workhouse  was  the  only  place  for  such  recep¬ 
tion.  but  it  was  not  at  all  a  proper  place,  and  it  was  the  duty 
of  the  country  to  provide  bouses  of  reception  for  such  cases. 
The  Chairman  said  that  it  was  a  passible  recommendation  of  the 
Commission  that  there  should  be  places  for  the  treatment  of 
non-eertified  cases,  but  he  thought  it  inevitable  that  the  patient 
slwukl  i»e  subject  to  some  degree  of  control  or  compulsory 
detention  during  that  interval. 

The  witness  was  next  questioned  on  his  experience  as  a 
member  of  visiting  committees,  and  was  asked  whether  the 
visits  gave  patients  in  institutions  a  satisfactory  opportunity  of 
access  to  the  outside  world.  The  witness  replied  that  many 
complaints  were  made  to  visitors,  but  few  of  them  proved  on 
inquiry  to  be  of  a  tangible  nature.  No  difficulty,  in  his  expe¬ 
rience,  was  put  in  the  way  of  a  patient  interviewing  the 
visiting  magistrate.  He  had  given  private  interviews  to 
lunatics  in  some  cases  in  a  locked  room,  no  other  person  being 
present.  Asked  whether  this  was  not  rather  a  dangerous  pro¬ 
ceeding  in  view  of  any  possible  homicidal  tendency  on  the  part 
of  the  patient,  the  witness  replied  that  in  doing  one  s  duty 
certain  risks  must  be  taken,  and  personally,  having  won  the! 
middle-weight  gloves  in  his  earlier  days,  he  had  no  fear-  j1® 
case  of  ill  treatment  had  been  brought  to  his  knowledge  by  the 
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medical  officer  and  the  attendant  dismissed ;  in  another  case 
the  complaint  was  brought  by  the  patient  and  sustained,  and 
a  negligent  attendant  was  dealt  with. 

In  reply  to  further  questions,  lie  said  that  in  his  conversa¬ 
tions  with  alleged  lunatics  preliminary  to  an  order  lie  was 
careful  never  to  disclose  the  fact  that  he  was  a  judicial  autho- 
lity.  Earl  Russell  asked  whether  this  was  quite  fair  to  the 
patient,  who,  finding  a  stranger  appearing  in  the  character  of 
a  friend,  would  never  know  when  he  had  to  fight  an  order. 
1  he  intention  of  the  Act  was  that  the  justice  should  represent 
the  public,  and  that  the  patient  should  thus  be  given  a  chance 
Of  making  Ins  protest.  The  witness  replied  that  persons  in  this 
state  were  very  impressionable,  and  the  knowledge  on  their 
part  that  he  was  there  as  a  magistrate  with  a  view  to  their 
detention  would  upset  them  to  such  a  degree  as  to  make  it 
impossible  for  him  to  arrive  at  their  true  condition.  Lord 
Eustace  Percy  asked  to  what  extent  a  magistrate  could  be  a 
check  on  the  medical  authority.  The  witness  replied  that  the 
magistrate  had  got  the  Act  to  administer,  and  if  he  found 
nothing  contrary  to  what  the  medical  men  had  certified  he  was 
obliged  to  sign  the  order.  He  added  that  he  had  only  known 
f  fg*?*atei  Wh°  f ent  agamst  medical  opinion,  and  he  was 
Thf«  m  -r  C*aSS  ?f  who  ought  not  t0  be  magistrates. 

h  ?  Tlffi  r®f“sed  .t0  certify  a  lunatic,  and  within  two 

naiC.had  seriously  injured  his  wife  and  committed 
^  ;  /be  !Utaess  aid  not  think  that  any  magistrate  would 

go  against  medical  opinion,  but  it  was  very  necessary  that  the 

ns  5,fou'd  w-""* verify' » f»‘-  £  tSsSf  th. 

Btated  on  the  certificate.  He  himself  always  took  steps  to 
eniy  those  statements  on  the  certificate  which  were  put  down 
by  the  medical  man  as  not  having  been  observed  by  him  but  as 
Jiawng  been  obtained  by  hearsay  evidence.  He  thought  that 
on  the 'Sice"  °  hT*  mformation  ought  to  be  made  obligatory 

that  be  had  f  b*1*’  to  Sir  Humphry  Rolleston, 

™  he  had  not  found  during  recent  months  any  particular 

"rtXater  °n  “le  Par‘  °f  **<"*•  Xen*  to  sign 
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Dr.  ANDREW  BALFOUR’S  ADDRESS 
The  ^augural  address  at  the  opening  of  the  Anderson 
u  ege  of  Medicine  m  Glasgow'  was  delivered  by  Dr.  Andrew 
Baefour,  Director  of  the  London  School  of  Hygiene  mid 
X.01„cal  Medicine.  The  title  of  the  address  wks  «  VisT« 

SemccsS”01,lUfrBe,  ASP°C,tS  the  Colonial  Medical 
f  ,  .•  .  In  lt  be  drew  a  sketch  of  our  present  knowledge 

of  tropical  pathology,  and  endeavoured  to  awaken  in  his 
t  'eiS  a  1  cahzation  of  the  fact  that  for  those  of  our  sorae- 
what  overcrowded  profession  who  are  keenly  interested  in 
pathological  research  the  tropics  still  furnish  innumerable 
problems  calling  for  solution.  aWe 

vanc'ra  that0  hr,ve°  Kt,I,Ued :  , <Hing  to  the  re““»-kable  ad- 
Cts  that  have  been  made  m  our  knowledge  of  tropical 

to  regard  this  field  of  inquiry  as  having  been  worked  out 

SeWTW’  aS  laCk!ng  !n  intorest‘  reverse  is 

wfl  ht  dl'SCOVerieS  aIread.P  mad*  have  opened  up  new 

p  oblem.5,  and  lacunae  in  our  knowledge  retard  in  manv 

W  tt\CH’  frHltful  aPPhcation.  Until  comparatively  recent 
mes  the  coastal  belt  from  the  Gambia  to  the  Niger  bore 
ian  e\  il  reputation  as  the  white  man’s  grave-  through  the 

I  Unt  il  aUd  R°SS1  tbat  reSion  has  beea  transformed, 

I  a”d,  ]t  **  supposed  that  we  have  little  more  to  learn 

iWith  regard  to  malaria.  Laveran  discovered  its  cause  Ross 
■  and  others  showed  how  the  infection  is  conveyed,  and  the 

cm?  iftS  manJ  JOarS  ag°  introd^d  its  specific 
T  ^  ‘t  thirteen  years  ago  Professor  Stephens  of  the 

Unerpool  School  of  Tropical  Medicine  called  attention  to  the 
following  points  on  which  our  knowledge  was  defective- 
(1  the  presence  of  bodies  of  uncertain  significance  in  the 
of  mV/’  ?Jands  °f  anophelines ;  (2)  .the  alleged  transmission 
I”*8,™1  infection  through  the  eggs  of  the  mosquito; 
(3)  conditions  determining  the  successful  infection  of  ano- 
phe  mes  fed  on  infected  blood;  (4)  the  number  of  persons 
that  one  anophehne  can  infect;  (5)  the  variation  in  the 
perceiitage  of  jufecied  anophelines  from  month  to  month, 
and  ,ts  extent :  (6)  the  duration  of  infection  in  an  ano- 
phehne,  once  infected;  (7)  the  penetration  of  the  red  coll 
by  sporozoites ;  (8)  the  properties  of  the  salivary  secretion 
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of  mosquitos.  Some  of  these  problems  have  been  solved. 
Blue©  May  no  has  shown  that  one  anopheline  can  infect  as 
many  as  five  persons;  Wright  has  worked  at  the  functions 
of  the  oesophageal  diverticula,  the  contents  of  which  mingle 
v  ith  the  saliva;  and  Aorke  and  Maefio  have  carried  out 
researches  011  the  salivary  secretion  itself,  and  have  found 
that  it  does  not  contain  a  haemolysin.  As  to  the  remaining 
questions,  our  knowledge  is  still  defective,  although  Sinton 
seems  to  have  confirmed  Rowley  Lawson’s  view  that  tho 
sporozoites  do  not  enter  the  red  cells,  but  adhere  externally 
to  their  envelopes. 

Again,  yellow  fever  is  a  disease  concerning  which  much 
has  been  learnt  in  recent  years.  The  Americans  have  solved 
the  problem  of  its  conveyance,  Noguchi  has  discovered  its 
virus,  the  Leptospira  icteroides,  and  a  preventive  vaccine 
and  curative  serum  have  been  prepared.  Yet  we  have  still 
much  to  learn  regarding  this  deadly  malady  on  the  African 
A\  est  Coast.  We  do  not  certainly  know  whether  it  is  the 
same  disease  that  once  ravaged  the  ports  of  South  America, 
the  West  Indies,  Bermuda,  and  the  eastern  seaboard  of  the 
United  States.  Dr.  Carter  of  the  United  States  Public 
Health  Service  is  of  opinion  that  it  is  of  African  origin,  but 
the  leptospira  has  not  yet  been  demonstrated  in  West  Coast 
cases.  Moreover,  we  do  not  know  if  more  than  one  species 
of  stegomyia  or  aedes  acts  as  its  vector  in  Africa,  wo  are 
not  sure  if  any  of  the  lower  animals  serve  as  reservoirs  for 
the  parasite,  and  we  have  great  difficulty  in  distinguishing 
the  malady  from  Weil’s  disease,  the  spirocliaetosis  ictcro- 
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Scottish  coal  mine.  Becently  a  discovery  has  been  made  by 
Hoffmann  of  Havana  which,  if  confirmed,  is  of  importance. 
He  has  demonstrated  the  presence  of  lime  casts  in  the 
kidneys  of  patients  who  have  died  from  yellow  fever;  their 
occurrence  is,  apparently,  pathognomonic  and  will  serve  to 
distinguish  yellow  fever,  post  mortem ,  from  other  febrile 
maladies  associated  with  jaundice. 

To  take  another  instance — bubonic  plague.  This  disease 
is  at  the  present  moment  taking  toll  of  human  life  on  the 
Gold  Coast,  in  Ashanti,  and  in  Nigeria.  Its  pathology  has 
been  fully  worked  out,  the '  role  of  the  rat  and  of  other 
rodents  has  been  established,  the  flea  lias  been  incriminated, 
and  there  is  a  plague  vaccine  and  plague  serum.  What 
further  knowledge  can  be  required?  Yet  plague  persists; 
it  slays  millions  in  India,  and  the  rat,  its  carrier,  defies  our 
efforts  to  cope  with  him ;  plague  serum  is  too  often  a  broken 
reed  and  our  drugs  are  usually  powerless.  Rodier’s  method 
of  killing  all  female  rats  caught  and  letting  loose  the  males 
-a  plan  that  has  been  successful  in  the  case  of  Australian 
rabbits,  and  used  to  good  effect  against  rats  in  some  limited 
areas — has  been  tried ;  -we  have  attempted  to  interfere  with 
the  animal’s  family  life,  its  fertility  and  fecundity,  and, 
generally  speaking,  we  have  failed.  We  are  only  beginning 
to  realize  the  importance  of  certain  factors;  French 
observers  have  drawn  attention  to  the  possible  presence  of 
healthy  human  and  healthy  rat  carriers  of  the  disease.  It 
is  obvious,  therefore,  that  in  the  group  of  British  colonics 
referred  to,  and  considering  only  three  of  the  diseases  met 
with  in  them,  there  is  plenty  to  engage  the  attention  of  a 
keen  and  .trained  observer;  and  it  may  be  assumed  with 
tolerable  certainty  that  other  diseases  remain  to  be  dis¬ 
covered — diseases  which  at  present  are  mistaken  for  dis¬ 
orders  with  which  we  are  more  or  less  familiar  and  which 
have  to  be  separated  and  worked  out. 

To  turn  to  another  region — the  Sudan.  Although  the 
Sudan  Medical  Service  is  not  under  tho  Colonial  Offic 
the  Anglo-Egyptian  Sudan  possesses  a  Government  service 
well  worth  the  attention  of  the  young  medical  graduate. 
It  is  many  years  since  Sir  William  Leishman,  a  Glasgow 
man,  discovered  the  protozoal  parasite  of  the  tropical 
malady,  which  is  found  in  certain  parts  of  the  Sudan, 
called,  after  him,  leishmaniasis,  and  by  the  Indians  kala- 
azar  or  black  fever.  We  are  still  ignorant  how  the  parasite 
effects  a  lodgement  in  the  human  body.  There  is  a  fine 
field  for  work  in  this  direction,  although  we  may  con¬ 
jecture  that  it  is  about  to  be  explored  with  considerable 
thoroughness  by  Colonel  Megaw  and  his  companions  from 
the  Calcutta  School  of  Tropical  Medicine.  There  is,  more¬ 
over,  a  new  disease  existing  in  the  Northern  Sudan  whii  li 
requires  particular  attention,  lt  is  associated  with  the 
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presence  of  a  peculiar  bacillus  which  Dr.  Andrew  Balfour 
found  in  the  throat  and  mouth  of  a  British  officer  in 
Khartoum,  producing  ulceration  and  exercising  a  markedly 
depressant  effect  on  the  heart.  Owing  to  loss  ol  the 
culture  through  no  fault  of  his  own,  Dr.  Balfour  was 
unable  to  pursue  the  study  of  the  organism,  but  it  has 
since  been  rediscovered  by  a  Canadian  medical  officer 
while  investigating  an  outbreak  of  sore  throat  among 
British  troops  in  Khartoum.  With  regard  to  sleeping 
sickness,  which  is  a  well  known  malady  in  Southern  Sudan, 
although  we  know  the  trypanosomes  which  cause  it  and 
the  tsetse  flies  which  act  as  their  intermediate  hosts,  and 
can  cure  many  cases  by  atoxyl,  antimony,  Bayer  ^05,  or 
tryparsamide,  we  are  very  far  from  having  exhausted  the 
subject  of  the  old  negro  lethargy.  We  are  not  yet  certain 
whether  Trypanosoma  gambiense  and  T.  rliodesiense  are 
one  and  the  same  parasite  or  different  species;  we  still 
dispute  over  the  question  of  wild  animals  as  reservoirs 
of  infection;  we  are  uncertain  as  to  the  feeding  habits 
of  glossinae,  and  are  still  seeking  for  the  best  drug  to 
use  in  the  treatment  of  the  disease. 

Nor  in  the  adjoining  territory  of  Uganda  is  there  any 
lack  of  medical  problems.  Plague,  malaria,  and  sleeping 
sickness  are  rife  in  the  protectorate,  and  cerebro-spinal 
meningitis  continues  to  take  toll  of  the  natives.  Syphilis 
is  one  of  the  curses  of  the  country,  and  despite  all  that 
has  been  accomplished  in  working  out  its  etiology  and 
pathology,  there  is  still  much  to  be  discovered,  especially 
in  relation  to  its  ravages  among  the  natives  and  the  life- 
history  of  the  parasite.  Another  spirochaetal  disease 
prevalent  in  Uganda  is  tick  fever,  and  it  may  be  said 
with  regard  to  spirochaetal  diseases  generally  that  we 
are  still  in  the  dark  as  to  the  morphology  and  development 
of  the  organisms  that  cause  them.  In  Kenya  plague  again 
presents  its  problems,  and  in  addition  there  occur  there 
a  strange  complaint  simulating  pneumonic  plague,  and 
a  malady  recalling  typhus  fever,  but  apparently  not  lice- 
borne,  both  of  which  require  elucidation;  in  this  region 
there  is  also  the  important  and  deeply  interesting  question 
of  the  acclimatization  of  the  white  settlers  in  the  high¬ 
lands.  The  Germans  have  worked  hard  in  Tanganyika 
Territory,  but  have  by  no  means  exhausted  its  possibilities 
for  the  British  student  as  a  field  for  inquiry.  There  is 
leprosy,  for  example — we  remain  ignorant  of  its  mode  of 
spread,  despite  theory  after  theory ;  and  tuberculosis,  too 
common  in  the  coastal  towns;  it  would  be  very  far  from 
the  mark  to  suppose  that  tuberculosis  is  a  completed 
chapter  in  pathology  and  therapeutics,  especially  if  re¬ 
garded  from  the  tropical  standpoint.  Dysentery  is  also 
common  in  both  forms  in  Tanganyika,  and  far  from  the 
war  having  taught  us  all  we  need  to  know  about  that 
disease,  it  served  rather  to  show  us  how  ignorant  we  are  on 
the  subject.  So  far  as  bacillary  dysentery  is  concerned 
there  are  undoubtedly  facts  to  be  unearthed  regarding 
its  relation  to  flies.  In  some  places  there  is  very  little 
dysentery  when  flies  swarm  ;  the  infection  is  there  but  the 
flies  do  not  seem  to  act  as  carriers.  Nor  can  it  be 
affirmed  that  we  have  reached  finality  in  the  treatment  of 
chronic  amoebic  dysentery,  and  the  man  who  discovers 
a  cure  for  that  disease  will  earn  the  gratitude  of  many 
a  hapless  sufferer. 

Rhodesia,  the  youngest  of  Crown  colonies,  presents  new 
subjects  for  inquiry.  At  the  present  moment  Northern 
Rhodesia  is  disturbed  by  the  occurrence  of  cases  of  splenic 
abscesses  among  the  natives,  the  etiology  of  which  so  far 
remains  obscure,  and  in  Southern  Rhodesia  blackwater 
fever  is  attracting  much  attention.  Even  if  we  admit 
that  the  latter  is  intimately  bound  up  with  malaria,  we 
have  yet  to  learn  the  precise  relationship  and  how  really 
bad  cases  can  be  saved.  There  is,  it  may  be  said,  little 
finality  in  tropical  medicine.  We  thought  we  knew  all 
there  was  to  know  about  undulant  fever,  since  Bruce, 
a  groat  Scottish  worker,  isolated  the  Micrococcus  melitensis 
and  the  commission  under  his  guidance  incriminated  goat’s 
milk.  ^  et  it  was  but  yesterday  that  Bevan,  in  Southern 
Rhodesia,  ga\e  us  the  first  inkling  of  a  link  between  the 
organism  of  Malta  fever  and  that  of  the  cmtanous 
abortion  of  cattle,  the  Bacillus  abortus  of  Ban-*. 

Again,  consider  Mauritius,  that  continent  in  miniature 


the  finest  and  smallest  of  British  colonies.  Its  diseases 
furnish  food  for  thought  apart  from  those  already  men¬ 
tioned.  Why  is  it  that  yaws  does  not  occur  there?  I  no 
disease  is  first  cousin  to  syphilis,  and  yet  it  is  not  a 
venereal  complaint.  It  has  undoubtedly  b&en  introduce! 
into  Mauritius,  but  it  has  not  spread.  Why  has  cholera, 
the  water-borne  disease  par  excellence,  which  has  placed 
such  havoc  in  the  island  on  several  occasions,  disappeared 
from  it  entirely,  although  to  all  appearance  there  was  e'^U' 
thing  in  favour  of  its  continuance  and  extension .  \\  hy 

has  the  chigger  flea,  which  burrows  into  the  skin  of  the  feet, 
never  gained  a  footing  in  the  colony?  In  Ceylon  we  may 
ask  ourselves  how  we  stand  with  regard  to  sprue,  that 
malady  of  frothy  stools,  sore  mouth,  emaciation,  and 
anaemia,  which  hurries  many  a  tropical  sojourner  to  the 
grave.  If  Scott  is  right— and  there  is  good  reason  to 
credit  his  findings  as  regards  calcium  metabolism  and  the 
control  of  the  parathyroids— one  puzzle  will  have  been 
solved,  but  even  so  there  are  points  about  sprue  that  \u 
still  require  investigation.  The  hookworm  also  causes  much 
mischief  in  Cevlon,  and  although,  thanks  to  the  Rockefeller 
workers  and  others,  it  has  been  tracked  and  can  be  treated, 
we  have  yet  to  learn  definitely  the  nature  and  action  of 
its  toxin. 

Passing  on  to  Singapore  and  the  Malay  States,  we  greet 
a  worthv  son  of  Glasgow,  Sir  Malcolm  Watson,  a  household 
name  in  Malaya,  whose  energy,  pertinacity,  and  enthusiasm 
in  antimalarial  work  have  saved  many  thousands  of  lives. 
Malaya  has  a  fine  record  of  research  and  the  practical  appli¬ 
cation  of  results,  but  if  we  take  beri-beri  as  an  instance 
it  is  safe  to  affirm  that  we  have  not  heard  the  last  about 
that  disease,  either  there  or  elsewhere.  It  is  possible  that 
more  than  one  disease  masquerades  under  that  name. 
Diet  deficiency,  the  lack  of  antineuritic  vitamin,  will  ex¬ 
plain  much,  but  it  is  doubtful  if  it  will  explain  all.  There 
may  be  a  toxic  factor,  at  present  merely  suspected  and 
remaining  for  definite  elucidation.  Malaya  well  exemplifies 
our  opportunities,  for  it  was  only  recently  that  Stanton  and 
Fletcher  determined  the  cause  and  worked  out  the  patho¬ 
logy  of  what  they  called  melioidosis,  formerly  described  by 
Whitmore  as  morphine  injector’s  disease. 

It  is  possible  that  there  are  no  more  fruitful  fields  ot 
research  than  are  to  be  found  in  Borneo  and  New  Guinea. 
Passing  these  over,  however,  we  find  the  South  Sea  Islands 
presenting  many  problems  of  pathological  interest.  There  j 
we  are  faced  bv  the  mysteries  of  filariasis.  Bancroft  and 
Manson  first  shed  light  on  the  life-history  of  the  blood-worm, 
and  Low  completed  the  tale.  That  is  an  old  story,  jet  the 
disease  remains  incurable,  save  where  the  surgeon’s  knife 
can  give  relief.  In  Fiji  we  have  yet  to  learn  why  the  island 
is  practically  immune  from  syphilis,  and  how  best  to  pre¬ 
vent  the  extinction  of  a  fine  race,  decaying  under  <.he 
influence  of  a  civilization  that  is  alien  to  its  sentiments. 
There  is  work  to  bo  done  in  those  islands,  and  although 
Dr.  Buxton  has  it  well  in  hand  at  the  present  time  we  may 
be  very  sure  he  will  leave  something  for  his  successors  to 
accomplish.  Filariasis  will  be  met  with  again  in  Demarara, 
but,  in  addition,  epidemics  of  dengue  will  from  time  to 
time  occupy  the  attention.  Dengue,  dandy,  or  breakbonc 
fever  is  one  of  those  partly  explored  diseases  as  to  the 
cause  of  which  we  are  still  somewhat  uncertain,  although 
there  seems  little  doubt  that  a  blood  spirochaete  is  to  blame, 
as  is  the  case  with  the  very  similar  sand-fly  or  phlebotomus 
fever  common  in  Palestine  and  Mesopotamia.  Do  we  know 
the  cause  of  pellagra,  which  will  be  met  with  in  the  Leewaul 
and  Windward  Islands?  Though  there  is  little  doubt  of  its 
being  a  dietetic  disease,  we  are  not  yet  certain  of  its  precise 
etioloo-v,  notwithstanding  the  valuable  work  of  Goldberger. 
Can  we  say  why  Barbados  is  free  from  anoplielme  mos- 
ouitosP  Is  it  wholly  attributable  to  the  presence  of  the 
tiny  larvivorous  millions  fish?  It  seems  doubtful.  >Vhy  w 
Bermuda  free  from  anophelines?  What  do  we  know  about 
the  peculiar  form  of  peripheral  neuritis  met  with  m 
Jamaica?  Very  little  indeed.  And  so  it  is  wherever  we* 
cast  our  eyes— evervwhere  a  burden  of  disease,  everywhere 
work  to  be  done.  “  So  far  from  the  interest  in  tropical 
research  having  been  exhausted,  it  may  be  truly  asserted 
that  the  earth  is  literally  encircled  with  unsolved  problems; 
awaiting  their  solution  at  the  hands  of  the  \ounger. 
scientists  of  our  generation. 
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MEDICINE  A  SCIENCE. 

When  Boerhaave  (1668-1738)  called  Sydenham  (1624- 
1689)  the  British  Hippocrates  he  intended  not  a  mere 
general  compliment  but  a  discriminating  judgement. 
He  meant  that  Sydenham  had  revived  and  sympa¬ 
thetically  employed  the  methods  of  the  Father  of 
Medicine.  Nor  is  it  a  mere  compliment  to  call 
Hippocrates  by  that  title.  Doubtless  in  its  primitive 
beginnings  medicine  was  an  art  with  magic  for  its 
sister,  but  since  Hippocrates  it  has  been  a  science 
with  its  own  methods,  and  as  the  Regius  Professor  of 
Medicine  at  Oxford  pointed  out  in  his  Harveian  Oration 
(British  Medical  Journal,  October  25th,  p.  747)  it 
is  the  mother  of  the  sciences. 

Ever  since  the  renaissance  of  learning  there  has  been 
an  indisposition  frankly  to  admit  that  medicine  is  a 
science  of  itself.  At  the  time  of  Sydenham,  as  Sir 
George  Newman  has  well  said,  the  equipment  of  the 
medical  man  was  classical;  he  was  drilled  in  the 
traditions  of  Aristotle,  the  aphorisms  of  Hippocrates, 
the  doctrines  of  Galen,  and  the  canon  of  Avicenna; 
but  of  systematic  clinical  observation  and  instruction 
there  was  none.  The  only  direct  contact  with  nature 
in  the  curriculum  was,  for  the  majority,  through 
botany,  for  the  few  through  anatomy  also,  and  for 
fewer  still  through  physiology.  Harvey,  not  being- 
satisfied  that  medicine  should  confine  itself  to  obser- 

ation  and  the  method  of  trial  and  error  in  the  human 
patient,  insisted  on  the  need  for  seeking  out  the 
secrets  of  nature  by  way  of  experiment.  By  so  doing 
he  founded  physiology,  but  not  many  in  his  own  or 
the  succeeding  generation  understood/ 

On  the  other  hand,  there  has  been,  since  the  middle 
of  the  nineteenth  century,  a  disposition  to  deny 
autonomy  to  medicine  for  other,  and  it  might  also 
be  said  converse,  reasons.  It  has  had  to  endure  the 
allegation  that  it  is  not  a  science  of  itself,  but  is  no 
more  than  an  art  dependent  for  its  advance  on  other 
sciences — on  chemistry,  and  on  biology,  including 
bacteriology  and  parasitology,  but  especially  on  physio¬ 
logy,  which  claims  insistently  to  be  an  independent 
science  supplying  the  practice  of  medicine  with  facts. 
Sir  Archibald  Garrod,  referring  to  this  matter  in  the 
Harveian  Oration,  spoke  wisely  and  aptly,  but  the 
subject  might  with  advantage  be  more  fully  developed 
by  some  future  orator.  The  time  seems  ripe,  for  we 
are  witnessing  a  linking  up  of  the  laboratory  with 
study  at  the  bedside.  While  commending  the 
tendency  of  many  young  workers  imbued  with  the 
scientific  spirit  to  elect  to  follow  the'  path  which 
leads  through  the  laboratory,  Sir  Archibald  Garrod 
deprecated  the  disposition  which  undoubtedly  exists 
among  some  of  them  to  look  down  on  the  clinician, 
forgetting  that  clinical  medicine  can  and  should  be 
pursued  in  the  scientific  spirit;  it  presents  immense 
fields  for  scientific  research,  which  must  be  conducted 
in  accordance  with  certain  special  methods  peculiar  to 
-itself;  it  is  not  only  the  mother  of  the  sciences,  but 
itself  one  of  them. 

Sydenham  entered  on  the  study  of  medicine  at  a 
time  when  it  was  dominated  bv  the  authority  of  the 
ancients  and  by  speculations  founded  on  various  pre¬ 


conceived  theories.  He  went  back  to  the  bedside  to 
observe,  as  Sir  Humphry  Rolleston  puts  it,  the  natural 
history  of  disease.  Both  Dr.  Arnold  Chaplin  in  the 
contribution  he  makes  to  our  columns  this  week,  and 
Sir  George  Newman  in  the  thoughtful  and  entertaining 
essay  (p.  922)  he  has  published  for  the  tercentenary, 
ask  us  to  believe  that  Sydenham’s  Puritan  breeding  arid 
upbringing  had  much  to  do  in  determining  his  attitude 
towards  medicine.  It  may  be  so,  but  it  was  a  time  of 
mental  questioning  and  unrest  in  politics  as  well  as  in 
science  and  religion.  At  any  rate,  circumstances  of 
heredity  and  environment  had  prepared  Sydenham’s 
mind  to  understand  and  apply  the  Hippocratic  doctrine 
and  method.  That  he  did  so  to  the  great  advantage 
of  medicine  at  a  critical  moment  is  his  great  claim  to 
remembrance ;  we  can  afford  to  forget  that  in  his 
singleness  of  purpose  he  did  not  attempt  an  integration 
which  is  only  now  being  brought  about,  and  that  he 
disregarded  the  new  knowledge  Harvey  and  his  suc¬ 
cessors  were  rapidly  accumulating  around  him.  It 
detracts  from  his  glory,  but  it  may  have  been  all  to  tha 
good  in  the  long  run. 


THE  GENERAL  PRACTITIONER  AND  THE 
MATERNITY  SERVICE. 

However  harassed  and  long-suffering  he  may  be,  the 
general  practitioner  is  not,  as  a  rule,  inarticulate,  and 
has  many  ways  of  making  his  voice  heard.  It  is, 
therefore,  difficult  to  understand  why  he  has  remained 
apparently  oblivious  of  the  storm  that  is  now  raging 
over  the  shortcomings  of  the  maternity  service — a 
service  in  which  he  plays  a  leading  part. 

I  his  Journal  cannot  be  blamed  for  not  giving  full 
publicity  to  the  matter :  frequent  articles  and  notes 
have  called  attention  to  it.  Four  weeks  ago  a  leading- 
article  announced  a  joint  meeting,  at  the  Royal  Society 
of  Medicine,  of  the  Obstetrical  and  Epidemiological 
and  State  Medicine  Sections  with  the  Society  of 
Medical  Officers  of  Flealth,  to  be  held  on  November 
6th  to  consider  the  notification  of  puerperal  sepsis  and 
other  kindred  questions.  That  article,  in  our  issue  of 
October  18th,  contained  a  special  invitation  from  the 
Council  of  the  Obstetrical  Section  to  general  practi¬ 
tioners  to  come  and  express  their  views;  and,  in  order 
to  make  clear  the  problems  for  discussion  and  howr 
those  engaged  in  midwifery  practice  might  be  affected, 
a  retrospect  was  given  of  the  various  papers  and 
abstracts  that  had  appeared  in  our  columns.  The  pro¬ 
ceedings  of  that  meeting  are  fully  reported  this  week 
at  page  900,  and  attention  may  be  drawn  to  the  fact 
that,  apart  from  the  one  speaker  announced  to  present 
the  point  of  view  of  the  family  practitioner — the  branch 
of  the  profession  most  concerned — there  was  no  audible 
response  to  the  invitation.  The  report  of  the  meeting- 
may  serve  as  a  text  to  urge  the  immediate  need  for 
discussion  of  the  official  reports  and  their  recommenda¬ 
tions  by  all  Branches  of  the  British  Medical  Asso¬ 
ciation,  so  that  the  views  of  its  members  may  carry 
due  weight.  Only  by  mature  consideration  and  full 
discussion  will  it  be  possible  for  the  Association  to 
express  the  views  of  its  members. 

Like  other  Government  publications,  the  report  from 
the  Ministry  of  Health.  (No.  25)  by  Dame  Janet 
Campbell,  and  that  of  the  Departmental  Committee  of 
the  Scottish  Board  of  Health,  are  read  and  studied 
by  those  of  the  general  public  interested  in  health 
matters.  These  reports  have  already  prompted  ques¬ 
tions  in  Parliament  to  the  Minister  of  Health,  and 
have  stimulated  conferences  such  as  that  reported  in 
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our  issue  of  October  11th  (p.  685)  in  which  the  public 
take  part,  showing  that  there  is  now  a  body  of  opinion 
that  will  press  politically  for  immediate  action  by  the 
central  and  local  health  authorities.  Circular  517, 
issued  by  the  Ministry  of  Health  to  local  authorities, 
urging  the  adoption  of  measures  to  reduce  the  risk  in 
childbearing,  is  further  proof  of  official  movement. 

The  discussion  at  last  week’s  joint  meeting  had  its 
origin  in  a  request  from  the  Ministry  of  Health  for 
advice  from  the  Obstetrical  Section  as  to  what 
administrative  action  might  be  taken  to  reduce  the 
incidence  of  puerperal  sepsis,  and  particularly  as  to 
the  measures  that  should  be  taken  to  lead  to  its 
prompt  notification.  The  feeling  of  the  meeting 
seemed  to  be  that,  though  notification,  to  be  effective, 
must  include  early  and  suspected  cases — for  example, 
those  with  a  temperature  of  102°  or  over,  continued 
for  twenty-four  hours  or  accompanied  by  a  rigor — 
so  wide  a  form  of  notification  is  useless  at  present 
because  of  the  impossibility  of  providing  facilities  for 
further  observation  of  the  patient,  for  accurate 
diagnosis  of  the  cause  of  the  fever,  and  for  treatment. 
It  appeared  to  be  felt  also  that  a  more  thorough  survey 
of  the  maternity  services  in  the  country  is  needed, 
particularly  in  regard  to  the  organization  of  specialist 
services  and  better  hospital  provision.  On  this 
account  the  setting  up  of  a  Royal  Commission  or  other 
method  of  exhaustive  inquiry  was  strongly'  advocated. 
Though  the  discussion  may  have  had  little  in  the  way 
;of  definite  result,  it  revealed  the  difficulties  with  which 
the  question  bristles,  and  the  opportunity  may  be 
taken  to  remind  the  profession  as  a  whole  of  the 
yarious  proposals  pert  forward  in  official  reports  and 
^elsewhere,  all  of  which  need  careful  consideration. 

Besides  a  more  thorough  system  of  notification  of 
puerperal  fever,  investigation  by  the  local  health 
authority  of  all  deaths  in  childbed  or  deaths  within 
four  weeks  of  the  termination  of  a  pregnancy  is  pro¬ 
posed  in  the  Scottish  report,  and  to  aid  in  this  it  is 
suggested  that  there  be  added  to  the  birth  notification 
form  a  line  giving  the  name  of  the  person  present  at 
the  birth  and  responsible  for  the  delivery  (whether 
doctor,  midwife,,  or  nurse).  In  some  of  the  conferences 
on  the  subject  it  has  been  urged  also  that  power  should 
be  obtained  to  conduct  post-mortem  examinations  on 
all  deaths  in  childbed.  As  will  be  seen  from  our  report 
of  the  meeting  at  the  Royal  Society  of  Medicine,  Dr. 
Flemming,  who  presented  the  general  practitioner's 
point  of  view,  made  clear  the  importance  of  deciding 
whether  the  powers  of  investigation  into  childbed 
deaths  should  be.  in  the  hands  of  the  larger  or  the 
smaller  health  authorities.  These  investigations  and 
the  organization  of  public  assistance  should  surely  be 
reserved  to  county  councils  and  the  councils  of  county 
boroughs,  and  not  delegated  to  the  smaller  sanitary 
authorities,  as  has  been  done  in  the  case  of  the  Mater¬ 
nity  and  Child  Welfare  Act.  The  less  parochialism 
and  the  wider  the  outlook  upon  the  provision  for 
maternity  services,  the  more  efficient  are  these  services 
likely  to  be.  As  to  the  method  of  reviewing  the 
present  state  of  the  maternity  service,  and  of  deciding 
where  amendment  is  needed  and  how  it  can  best  be 
effected,  there  are  many  advantages  in  the  appoint¬ 
ment  of  a  Royal  Commission  rather  than  the  cheaper 
and  less  effective  Departmental  Committee.  With  its 
powers  of  printing  evidence,  and  not  merely'  a  report 
and  recommendations,  a  Royal  Commission  offers 
greater  opportunities  for  arriving  at  agreed  decisions 
and  securing  the  goodwill  of  all  concerned. 

Our  object  in  returning  to  this  subject  will  be 
attained  if  it  helps  to  arouse  the  general  practitioners 


of  the  country  to  a  realization  of  the  necessity  for 
immediate  consideration  of  all  aspects  of  the  problem 
of  the  reduction  of  maternal  mortality  in  childbed. 
Their  ease  must  not  be  allowed  to  go  by  default.  To 
wait  until  public  opinion  has  so  far  crystallized  into 
administrative  action  that  it  has  become  difficult  to 
mould  would  be  most  unfortunate,  alike  for  the  general 
practitioners  and  for  the  public  health.  Their  co-opera¬ 
tion  must  be  an  integral  part  of  all  schemes  for  the 
betterment  of  the  maternity  service.  Provided  dis¬ 
cussion  is  carried  on  from  the  wide  viewpoint  of  the 
public  good,  and  not  from  the  narrow  one  of  profes¬ 
sional  interest,  the  reasoned  opinion  of  those  who 
have  hitherto  borne  the  burden  of  the  maternity 
service  is  the  most  essential  element  in  bringing  about 
wise  amendment. 

- - 4 - ■ 


THE  NEW  MINISTER  OF  HEALTH. 

Last  week  we  urged  the  importance  to  the  nation  of  the 
appointment  at  the  present  juncture  of  a  strong  Minister 
of  Health,  and  by'  the  time  our  plea  was  published  the 
announcement  had  been  made  that  Mr.  Baldwin’s  choice 
had  fallen  on  Mr.  Neville  Chamberlain.  That  selection 
exactly  meets  the  case.  We  believe  that  Mr.  Chamberlain’s 
brief  tenure  of  the  same  office  in  1S23  impressed  the  staff 
at  Whitehall  with  his  high  qualifications  as  their  chief, 
and  his  work  on  housing  commended  him  to  the  country 
generally.  One  fact  which  has  been  divulged  regarding 
his  appointment  possesses  a  special  significance.  He  was 
offered  the  higher  post  of  Chancellor  of  the  Exchequer, 
hut  declined  it  in  favour  of  the  Health  Ministry.  A  man 
who  can  make  a  sacrifice  like  that  for  an  ideal  will  go  far 
in  the  sphere  he  has  deliberately  chosen.  He  appreciates 
its  possibilities,  and  will  surely  turn  the  possibilities  into 
actualities.  The  safety  and  security  of  the  kingdom  largely 
depend  on  the  solution  of  the  housing  problem.  That, 
evidently,  is  the  first  task  to  which  Mr.  Neville  Chamberlain 
will  apply  himself,  and  his  success  should  go  far  towards 
establishing  peace  and  contentment  throughout  the  land. 
But  also,  as  indicated  last  week,  we  trust  he  will  find  time 
to  tackle  and  reform  the  whole  system  of  local  govern¬ 
ment  in  England.  Constructive  statesmanship  in  these 
two  directions  would  give  him  a  great  place  in  the  history 
of  our  times., 


THE  METHOD  OF  PRESENTING  SCIENTIFIC 
COMMUNICATIONS. 

The  enormous  growth  of  modern  scientific  literature  is, 
no  doubt,  alarming— eight  journals,  for  example,  now 
regularly  appear  on  the  subject  of  cancer  research  alone 

_ _ antl  the  scientific  student  will  soon  have  to  develop  a 

protective  mechanism  against  the  multiplicity  of  papers 
with  which  he  is  supposed  to  keep  -pace.  We  are  not  sure, 
however,  that  the  method  suggested  by  Hr.  J.  A.  Murray 
in  his  recent  presidential  address  to  the  Pathological 
Section  of  the  Royal  Society  of  Medicine  quite  meets  the 
situation.  Dr.  Murray  traces  the  traditional  form  of  the 
scientific  paper  to  the  thesis  required  in  Continental 
universities  of  candidates  for  doctorates  in  medicine  and 
science.  All  such  theses  contain  long  verbal  descriptions, 
including  a  laborious  summary  of  existing  literature,  and 
it  has  been  taken  for  granted,  even  in  this  country,  that 
that  is  the  proper  form  for  a  scientific  communication,  even 
though  it  takes  up  a  great  amount  of  printed  space  and 
makes  heavy  demands  on  the  time  of  the  reader.  Dr. 
Murray  also  said,  quite  truly,  that  the  art  of  writing  good 
narrative  is  one  which  few  people  acquire,  and  that  in 
scientific  work  in  particular — say,  the  description  of  histo- 
pathologieal  experiments — it  is  hardly  to  be  expected. 
Meanwhile  the  verbiage  grows  apace.  Dr.  Murray’s  solu- 
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tion  is  to  fall  bark  frankly  upon  a  pictorial  method  of 
presentation.  After  all,  our  written  or  printed  characters 
lia^e  been  developed  from  the  primitive  picture-witting, 
a  It  (lough  to-day  they  appeal  to  the  eye  only  by  association 
through  the  medium  of  the  nsemoiy  for  sounds.  In  some 
respects  already  the  pictorial  method  of  presentation  has 
Ikhui  adopted,  as  witness  the  kinematograph,  which,  with  a 
minimum  of  words  or  no  description  at  all,  can  convey  the 
details  of  a  scientific  process.  A  number  of  medical  or 
scientific  films  have  been  produced;  but  this  method,  of 
rourse,  is  far  too  laborious  for  the  man  who  has  new  work 
to  communicate.  Dr.  Murray’s  idea  is  to  use  photographs, 
sketches,  diagrams,  and  symbols,  liberally  interspersed  in 
the  minimum  of  text.  He  thinks  it  possible  to  convey  in 
a  lough  sketch  some  details  which  would  require  a  page  or 
more  of  written  description.  To  illustrate  liis  contention 
lie  read  a  paper  through  the  epidiascope  on  some 
experiments  in  mouse  cancer.  The  paper  ran  to  about 
half  a  dozen  cliches,  with  various  drawings,  diagrammatic 
conventions,  and  a  few'  necessary  words  on  each.  Perhaps 
it  is  a  little  unfair  to  sav  that,  although  protesting  against 
the  use  of  many  words,  he  spent  half  an  hour  of  excellent 
talk  in  developing  his  idea,  and  a  further  half-hour  of 
equally  excellent  talk  in  explaining  his  sketches.  We 
imagine  that,  block  illustrations  being  more  costly  than 
type,  the  widespread  adoption  of  a  pictorial  method  would 
he  a  serious  matter  for  the  publisher,  and  we  are  not  sure 
that  it  would  even  attain  the  end  in  view,  for  words,  cumber¬ 
some  as  they  are,  have  a  certain  precision,  whereas  pictures 
may  lend  themselves  to  a  variety  of  interpretation,  and 
thus  obscure  rather  than  elucidate  the  theme.  If  scientific 
writers  cannot  master  t-lie  ait  of  brevity,  the  only  hope 
appears  to  lie  in  the  development  by  the  scientific  public 
of  a  capacity  for  rapid  assessment  and  discrajaaination. 


CONGRESS  OF  OBSTETRICS  AND  GYNAECOLOGY. 

The  fifth  Congress  of  Obstetrics  and  •Gynaecology  will  be 
held  in  London,  at  the  house  of  the* Royal  Society  of 
Medicine,  from  April  22nd  to  24th,  1925.  The  first  congress 
was  held  in  London  in  1920  ;  subsequent  congresses  met  in 
Birmingham,  Liverpool,  and  Edinburgh.  The  purpose  of 
the  congress  is  to  bring  together  members  of  the  various 
British  and  Irish  societies  devoted  to  the  subjects  of  gynae¬ 
cology  and  obstetrics.  It  includes  the  Section  of  Obstetrics 
and  Gynaecology  of  the  Royal  Society  of  Medicine,  the 
Midland  Obstetrical  and  Gynaecological  Society,  the  North 
of  England  Obstetrical  and  Gynaecological  Society,  the 
Edinburgh  Obstetrical  Society,  and  the  Section  of  Obstetrics 
and  Gynaecology  of  the  Royal  Academy  of  Medicine  in 
Ireland.  Dr.  H.  Russell  Andrews  will  preside  over  the 
congress  next  year  in  his  capacity  as  President  of  the 
Section  of  Obstetrics  and  Gynaecology  of  the  Royal  Society 
of  Medicine-  The  programme  of  business  will  include  a  set 
discussion  on  the  diagnosis  and  treatment  of  puerperal 
sepsis,  which  is  expected  to  occupy  -one  whole  day  of  two 
sessions.  This  discussion  will  be  introduced  by  a  report 
upon  which  a  special  London  committee  has  been  working 
for  more  than  a  year  already,  and  another  report  is  ex¬ 
pected  from  the  North  of  England.  Other  sessions  will 
he  allotted  to  the  reading  of  individual  communications 
and  to  epidiaseopic  demonstrations  on  histological  subjects, 
and  a  preliminary  report  on  eclampsia  will  be  communi¬ 
cated  by  the  Special  Eclampsia  Committee.  Operative 
demonstrations  will  also  be  given  at  the  various  hospitals 
by  their  gynaecological  surgeons,  and  an  exhibition  of 
pathological  specimens  will  be  arranged.  Notice  of  inten¬ 
tion  to  read  papers  should  reach  the  honorary  secretaries 
Dr.  Clifford  White,  62,  Harley  Street,  W.l,  and  Dr.  J.  D. 
Barns,  50,  Welbeek  Street,  W.l,  before  December  51st, 
and  the  papers  should  be  in  their  bands  by  February  2Sith 
1925.  It  is  hoped  to  publish  in  advance  a  short  extract  of 


each  paper  Accepted  by  the  congress  committee.  Com¬ 
munications  respecting  papers  should  be  addressed  to  the 
itinerary  secretaries  of  the  congress,  and  those  relating  to 
the  exhibition  of  specimens  to  the  honorary  secretary  of 
the  Pathology  Subcommittee,  Dr.  Eve  raid  Williams  5 
Warn  pole  Street,  W.l.  The  London  members  of  the  co=> 
guess  will  entertain  the  visiting  Members  at  lunch  <,a 
Apiil  22nd,  and  the  President  will  bold  a  reception  in  the 
rooms  of  the  Royal  Society  of  Medicine  the  same  evening. 
On  April  23rd  the  members  of  the  congress  and  their  guests 
will  .dine  together. 


INTELLECT  AND  POSTURE. 

Dr.  W  Colin  Mackenzie,  well  known  to  orthopaedic 
surgeons  as  the  author  of  a  treatise  on  the  action  of 
muscles,  has  issued  a  neatly  printed  booklet  to  support  a 
bold  and  somewhat  novel  thesis.1  He  believes  that  “  the 
impetus  in  development  from  the  reptile  to  the  highest 
mammal  is  improvement  in  muscle  function,  culminating 
in  the  erect  posture.3*  In  another  passage  he  amplifies 
his  meaning  by  the  following  comparison  :  u  If  we  examine 
anatomically  the  body  of  the  lowest  mammal  (echidna) 
vith  that  of  the  highest  mammal  (man),  we  find  little 
difference  between  them.  The  general!  structure  scheme, 
■in  spite  of  the  millions  -of  years  intervening,  is  the 
same.  We  have  in  both  a  four-chambered  heart, 
complete  respiratory  piston  or  diaphragm,  big  spleen, 
lungs  similar  and  confined  to  the  chest,  and  the  grey 
matter  of  the  richly  convoluted  brain  of  both  is 
external  and  not  the  white  as  in  the  reptile’s  brain. 
Furthermore,  if  we  examine  the  organs  microscopically 


wo  find  the  same  structures  as  in  man.”  “  What, 


them,  asks  Dr.  Mackenzie,  u  constitutes  the  great  dif¬ 
ference?”  Has  answer  is:  “  The  great  difference  between 
the  lowly  echidna  and  us  is  actually  a  muscular  one. 
We  have  the  erect  posture  and  it  has  not.  And  that 
is  really  what  is  meant  by  higher  mammalian  evolution.” 
1  oj  Dr.  Mackenzie  posture  maketh  the  man  ”  ;  if  we  can 
explain  how  he  has  come  by  his  posture,  then  we  shall  have 
solved  the  origin  .of  his  brain  and  body.  This  is  a  thesis 
which  will  require  much  fuller  proof  than  Dr.  Mackenzie 
has  succeeded  in  bringing  forward  in  his  present  work.  Oa 
the  other  hand,  everyone  must  feel  a  real  sympathy  for  ti  g 
object  which  has  prompted  Dr.  Mackenzie  to  write  th  s 
book.  When  lie  returned  to  Australia  at  the  end  of  the 
war  lie  resolved  to  devote  his  life  and  resources  to  the  study 
and  preservation  of  the  “  living  fossils  ”  of  his  native  land 

— platypus,  echidna,  and  the  many  forms  of  marsupials- _ - 

all  of  which  are  threatened  with  a  speedy  extinction.  He 
has  set  up  am  institution  to  -carry  out  his  aims,  and  the 
proceeds  of  this  book  are  to  be  devoted  to  it.  He  reminds 
bis  readers  that  John  Hunter  was  the  first  anatomist  to 
study  tiie  archaic  mammals  of  Australia,  and  he  proposes 
to  follow  Hunter  by  making  function  rather  than  structure 
the  main  end  of  his  inquiry.  “  Our  animals,”  lie  writes, 

“  are  teemiang  with  points  of  scientific  -interest.  In  them 
the  complexities  of  the  human  body  are  revealed  in  their 
simpler  form.  A  study  of  them  is  really  a  study  of  living 
human  embryology- — that  is,  embryos  in  which  we  can  study 
not  -only  function  on  which  structure  depends,  for  to  the 
medical  scientist  the  latter  must  be  regarded  as  the  register 
of  the  former.  It  can  be  truly  said  that  there  is  not  a 
problem  in  human  anatomy  or  physiology  on  which  a  study 
of  these  animals  fails  to  throw  light.”  As  far  as  possible 
we  have  allowed  Dr.  Mackenzie  to  speak  for  himself.  In 
the  brief  space  at  his  disposal  in  the  present  work  he  ban 
been  obliged  to  touch  his  theme  lightly,  allowing  assertion 
to  serve  as  evidence,  but  we  expect  proofs  will  be  forth¬ 
coming  in  full  measure. 

1  Intellectual  Development  and  the  Erect  Posture.  By  William  Colin 
Miu-lv.uxio,  M.D..,  E.R.C.S  Dim-tor  of  the  National  Mac-urn  of  A  ushraJ  i  a  a 
Zoology.  Melbourne:  Allan  Grant.  1924.  (Demy  8vo,  no  iv  +  41- 
8  figures..)  * 
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THE  FUTURE  OF  THE  RONTGEN  SOCIETY. 

Sir  Oliver  Lodce  relinquished  the  chair  of  the  Rontgen 
Society  on  November  4th,  and  inaugurated  his  successor, 
Dr.  A.  E.  Barclay  of  Manchester.  The  retiring  president 
had  some  interesting  philosophical  observations  to  make 
on  the  subject  of  incredulity,  both  scientific  and  popular. 
The  disbelief  of  some 'scientists — not,  he  thought,  the  most 
eminent — in  the  existence  of  the  ether,  the  very  ripples 
and  vibrations  of  which  lighted  their  path  to  knowledge, 
led  him  to  consider  the  naturally  sceptical  habit  of  the 
human  mind  in  general.  He  had  known  persons  who 
disbelieved  in  the  telephone,  and  who  thought  that  cr-iay 
photographs  were  in  some  way  faked.  AN  hy,  indeed,  did 
people  ever  come  to  believe  in  certain  things  at  all?  Not 
because  they  understood  them.  Very  few'  things  in  the 
universe  were  understood.  The  nature  of  almost  every¬ 
thing,  including  the  x  rays  and  such  forces  as  gravity  and 
cohesion,  was  still  a  closed  book.  But  things  were  believed 
simply  because  they  became  customary,  familiar,  and  avail¬ 
able.  *  Sir  Oliver  Lodge  added  that  such  belief  as  was 
possessed  required  to  be  constantly  fortified  by  fresh  expe¬ 
rience.  He  hinted  that  even  a  belief  in  the  positive 
results  of  psychical  research  depended  upon  continuous 
discovery;  unless  fresh  evidence  was  forthcoming,  the 
evidence  already  gathered  tended  to  evaporate.  It  was 
easy  to  see  things  one  day,  but  after  a  time  to  doubt 
whether  one  had  seen  them.  Sir  Oliver  Lodge  looked 
forward  to  amazing  new  conceptions  in  physics  resulting 
from  the  discovery— only  just  missed  by  Crookes— of  the 
pressure  of  light.  Infinitesimal  as  this  pressuie  was,  he 
said  that  it  must  be  of  immense  cosmic  importance, 
sweeping  the  universe  of  dust  and  inflating  the  biggest 
stars  like  footballs.  Dr.  Barclay’s  presidential  address, 


which  followed  Sir  Oliver’s  valedictory,  ranged  nearer 


home.  He  traced  the  history  of  radiology  since  the  day, 
nearly  thirty  vears  ago,  when  the  British  Medical  Associa- 
sion  appointed  a  special  commissioner  to  investigate  “  the 
application  of  the  new  photography  to  medicine  and 
surgery,”  and  dwelt  especially  upon  the  growth,  separa¬ 
tions,  and  fusions  of  radiological  societies.  Looking 
through  the  Transactions  of  the  Rontgen  Society  during 
recent  years  lie  gained  an  impression  that,  taken  as  a 
whole,  the  proceedings  had  tended  more  and  more  towards 
pure  physics,  sometimes  scarcely  coming  within  the  scope 


of  the  society’s  work  as  originally  outlined. 


the  two,  but  to  keep  strictly  to  that  lino  would  mean  that 
while  the  majority  of  the  medical  members  were  almost  oub 
of  their  depth,  the  physicists  would  bo  bored  by  the  elemen¬ 
tary  character  of  the  discussions.  Tho  establishment  of 
the  British  Institute  of  Radiology  (which  was  the  subject 
of  an  article  in  the  British  Medical  Journal  of  November 
8th,  p.  871)  presented,  he  thought,  a  solution  of  the  diffi¬ 
culty.  This  institute,  an  almost  purely  medical  body,  was 
anxious  to  join  forces  with  the  society.  The  fusion  would 
enable  the  society  to  father  the  study  of  radiations  in  all 
their  applications  to  medicine  and  the  sciences  and  arts. 
He  asked  whether  the  society  was  content  to  -  go  on  as 
at  present,  fulfilling  a  certain  limited  function  to  its 
eminent  satisfaction,  hugging  a  bank  balance  as  a  sick¬ 
ness  insurance  policy  or  possibly  as  a  burial  fund  for  what 
the  Prince  of  Wales,  at  the  last  dinner  of  the  Royal  Society 
of  Medicine,  called  a  “  learned  corpse.”  Or  was  it  pre¬ 
pared  to  empower  its  executive  to  take  whatever  steps  were 
necessary,  without  endangering  the  society’s  individual 
identity,  to  extend  its  sphere  of  usefulness  by  direct  fusion 
with  the  institute  or  by  something  short  of  that?  Only  by 
some  such  departure,  so  far  as  he  could  see,  was  the 
society  likely  to  fulfil  the  objects  laid  down  at  its  founda¬ 
tion  in  1897 — to  promote  the  study  of  x  rays  in  all  its 
aspects.  It  is  not  customary  to  have  any  discussion  after 
a  presidential  address,  and  therefore  it  remains  to  be 
seen  how  this  proposal  will  be  received. 
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sepai  ated  that  very  few  medical  men  had  been  able  to  keep 
pace  w  i th  tho  advances  in  physics,  while  the  medical 
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In  view  of 

the  fact  that  out  of  the  society’s  membership  of  370  fully 
half  were  medical  men,  it  did  not  appear  that  a  proper 
balance  between  medicine  and  physics  was  maintained. 
Incidentally  he  found  it  interesting  to  note  the  contrast 
between  the  physical  papers  of  the  early  years  and  those  of 
the  present  day.  Whereas  the  old  papers  seldom  contained 
formulae,  to-day  formulae  were  so  much  to  the  fore  as  to 
suggest  that  to  physicists  they  had  become  a  dialect. 
Medical  members,  who  did  not  know  the  dialect,  were 
made  to  feel  very  illiterate,  although,  to  be  sure,  a 
medical  man  had  no  right  to  criticize  these  things  in  view 
of  the  ancient  convention  whereby  prescriptions  were  still 
written  in  Latin.  But  was  the  society  bringing  its  medical 
members  into  touch  with  the  scientists  and  others  on 
whom  there  were  dependent?  Judging  by  the  attendance 
of  medical  members  at  the  meetings  he  feared  that  it  was 
not,  and  that  it  was  tending  more  and  more  away  from 
the  basis  laid  down  by  the  late  Professor  Sylvanus 
Thompson,  as  reported  in  tho  British  Medical  Journal 
in  1897,  that  of  focusing  the  interests,  in  relation  to  x  rays, 
of  medicine,  physics,  and  photography.  Physics  on  the 
one  side  and  medicine  on  the  other  had  become  so  widely 
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problems  were  quite  out  of  the  beat  of  the  physicist.  The 
true  function  of  the  society  lay  on  the  borderline  between 


THE  CLIMATE  OF  THE  ZOO. 

In  our  issue  of  October  18th  (p.  714)  Dr.  N.  S.  Lucas 
contributed  an  article  giving  notes  of  a  careful  series  of 
observations,  extending  over  four  years,  on  the  influence  of 
the  London  climate  on  captive  animals  and  on  man — tho 
animals  in  the  Zoological  Gardens  in  Regent  s  Park,  and 
the  human  population  in  the  borough  of  Marylebone.  The 
effects  of  weather  on  health  is  a  subject  which  has  always 
been  of  medical  and  general  interest,  and  has  from  time 
to  time  been  dealt  with  by  doctors  and  meteorologists, 
sometimes  in  combination,  as  in  a  research  carried  on  by 
Mitchell  and  Buchan  in  Scotland  many  years  ago.  The 
results  have  not  always  been  commensurate  with  the  labour 
expended  on  inquiry,  but  that  is  owing  to  the  inherent 
obscurities  of  the  facts.  So  many  influences  operate  in 
producing  a  given  effect  that  it  is  particularly  difficult  to 
work  back  from  effect  to  causes  and  to  disentangle  and 
measure  the  part  played  by  each  agency  supposed  to  be 
involved.  In  no  sphere  of  investigation  is  it  more  impor¬ 
tant  to  have  an  abundance  of  data  on  which  to  base  con¬ 
clusions,  and  Dr.  Lucas  is  performing  a  service  to  science 
in  extending  research  into  the  field  of  comparative  biology, 
by  comparing  the  influence  of  climate  and  weather  on  the 
mammalians  of  the  Zoological  Gardens  with  that  of  tho 
human  mammalians  who  make  up  the  population  of  tho 
area  in  which  the  gardens  are.  situated.  Manifestly  there 
is  one  fundamental  difference  between  the  two  groups. 
The  inhabitants  of  the  Zoo  are,  for  the  most  part,  in  a 
foreign  country;  the  human  inhabitants  of  the  borough 
are  at  home,  in  their  natural  climate  and  surroundings. 
In  his  study  of  the  subject  Dr.  Lucas  has  brought  together 
the  four  years’  monthly  facts  regarding  maximum  tempera¬ 
ture  in  the  shade,  mean  minimum  temperature  of  the  air 
(not  on  the  grass),  atmospheric  humidity,  rainfall,  north¬ 
east  winds,  sunshine,  and  fogs,  in  their  bearing  on  monthly 
deaths  from  all  causes  and  from  pulmonary  disease.  He 
finds  that  the  figures  of  deaths  and  of  atmospheric  tempera¬ 
ture  do  not  correspond  when  duly  examined,  though  deaths 
are  fewer  in  the  warm  summer  months  than  in  the  cold 
winter  ones.  Rapid  changes  in  temperature  from  day  to 
day,  even  a  drop  of  ten  degrees  in  twenty- four  hours,  seem 
to  have  had  absolutely  no  effect  on  the  animals,  and  he 
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points  out  that  this  is  not  surprising,  seeing  that  in  the  semi- 
|  ropic  a  pai  ts  of  the  world  the  daily  range  of  temperature  is 
'  far  greater  than  here.  Leaving  out  temperature,  therefore, 
he  proceeds  to  consider  the  influence  of  rainfall,  humidity 
»nd  direction  of  wind.  Here,  contrasting  very  opposite 
cond'tmns  which  have  existed  as  between  February, 
1£21,  and  January,  1922,  he  holds  that  the  data  constitute 
a  nearly  perfect  example  of  the  importance,  for  health  of 
a  reasonably  dry  atmosphere.  Another  contrast,  involving 
factors  of  wind-north  to  east-rain,  and  sunshine,  is  found 
between  December,  1920,  and  October,  1922.  The  differ- 
ences  are  adduced  to  support  the  argument  that  rain 
jo"  f>t ’  1  uinds  is  harmless,  and  the  converse  also 
applies.  That  conclusion  brings  to  mind  the  urgent 
advocacy,  by  Dr.  William  Gordon  of  Exeter,  of  avoiding 
ocalities  under  the  influence  of  wet  winds  in  selecting  sites 
<>.  the  erection  of  sanatoriums  for  tuberculosis.  Fog  has 
, 0<'n  <>und  a  factor  of  little  moment  in  Regent’s  Park 
hnVinfubeeni  °nly  fort^°nc  f°Sgy  days  in  the  four 
7  7'1  the  other  hand>  the  value  of  sunshine  is  now 

universally  recognized,  and  is  illustrated  in  respect  of  the 
low  human  and  mammalian  death  rate  in  the  remarkably 
unin  i ear  tg^i,  though  in  November  and  December 
Marylebone  had  an  exceptionally  high  death  rate,  both 
fiom  all  causes  and  from  pulmonary  disease.  Dr  Lucas’s 
provisional  conclusions  are,  first,  that  neither  a  dry  nor  a 
varm  moist  atmosphere  is  harmful,  but  a  cold  damp  atmo¬ 
sphere  is  most  deleterious  both  to  the  higher  and  the  lower 
animals;  secondly,  that  sunshine  is  beneficial  to  both,  but 
apparently  more  lasting  in  the  case  of  the  lower  mammals. 
Though  the  four  years’  study  must  have  involved  much 
care  and  attention,  the  deductions  from  the  facts  are,  as 
Di.  Lucas  realizes,  only  provisional;  and  the  hope  may  be 
expressed  that  he  will  continue  his  observations  in  what 
SO  far  as  we  are  aware,  is  a  fresh  field  of  study  in 
comparative  biology  and  pathology. 
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A  correspondent  who  has  given  much  attention  to  this 
aspect  of  malignant  disease  writes :  The  problem  of  cancer 
growt  1  has  been  attacked  from  many  sides  during  the  last 
quarter  of  a  century,  and  although  the  position  is  still 
untaken,  to  use  a  military  metaphor,  it  is  in  fact  being 
s  eadily  sapped,  and  there  seems  more  certainty  of  its  fall 
to-day  than  could  have  been  claimed  a  few  years  ago.  The 
c  aracteristic  habits  of  the  cancer  cell  have  been  elucidated 
and  the  history  of  its  parasite-like  life  has  been  written! 

ie  solution  of  this  part  of  the  problem  is  in  debt  chiefly 
to  the  embryoiogists  and  the  cytologists.  We  know  that 

?tS°Vhe  Soma  ma7  beco,no  free  of  the  control  under 
Minch  they  normally  live,  and  that  the  essential  features  of 

*7  8  S°  released  are  a  reproductive  activity  similar  to  that 
0  germ  cells  and  a  power  of  nourishing  themselves  without 
the  aid  of  any  coferments  such  as  are  necessary  for  the 
maintenance  of  normal  somatic  tissues.  Possessing  these 
(juahties  the  cells  of  cancer  multiply  indefinitely  and  infil- 
tiate.  \\ith  many  details  left  out,  this  is  the  manner  of 
hfe  of  the  cancer  cell;  of  its  birth,  however,  our  knowledge 

i®  far  from  being  Precise-  We  do  know  that  it  may  be  born 
horn  a  somatic  cell  under  the  influence  of  a  variety  of 
stimuli.  The  list  of  such  stimuli  is  already  long:  mere 

irritatlonV certain  domical  substances  (tar,  soot, 
paraffin),  *  rays,  and  radium.  The  cells  of  the  epidermis 
n  ay  assume  cancerous  characters  under  the  influence  of  any 
,,.„anesSe  *t,,lluIa"ts-  With  regard  to  cancer  of  the  internal 

HmaV  has  been  shown  V  Fibiger  that  cancer  of  the 
^  omach  may  be  experimentally  produced  in  rats  and  in 

S  ^ Spiroptera  neoplastica ,  a  nematode 

t  mulan  "  th°  COcbroach  -  its  larval  stage.  None  of  the 
t.mulants  in  this  list  can  be  the  activating  agent  in 

Z™tCTr8:n  thC  humau  Suhi*Ct>  but  the  fact  that 
5  3,e  officient  a«e"ts  in  the  production  of  the  cancer 


<•<•11  is  presumptive  evidence  that  a  stimulant  of  analogous 
sort  is  responsible  for  the  cancer  revolution  in  the  internal 
oigans  such  as  the  breast  and  the  bowel.  If  the  prono- 
sitmn  is  accepted  that  a  stimulant  of  foreign  origin  can 
start  the  cancer  process  in  epidermis  and  mucous  membrane 
it  is  worth  while  seeking  for  evidence  of  the  presence  of 
some  foreign  stimulating  agent  in,  for  example,  cancer  of 
the  breast.  If  this  be  admitted,  the  first  step  will  be  the 
leview  of  the  work  of  those  who  have  already  reported  the 
finding  of  organisms  of  a  parasitic  type'  in  cancerous 
tumours.  The  “  parasitic  theory  ”  of  cancer,  in  the  crude 
form  in  which  it  has  sometimes  been  stated,  has  revolted 
t  ie  orthodox  pathologist  and  parasitologist,  the  morbid 
!  anatomy  and  the  pathology  of  the  disease  being  so  far 
removed  from  the  reactions  of  the  body  to  known  parasitic 
infections.  The  part  which  stimulation  of  somatic  cells 
has  been  shown  to  play  in  the  initiation  of  epidermal  cancer 
oices  attention  anew  to  the  question  whether  irritation  or 
stimulation  by  parasitic  infections  of  some  sort  may  not 
be  among  the  influences  capable  of  transforming  the 
somatic  cell  into  the  cancer  cell.  The  list  of  those  who  have 
pin  ished  the  discovery  of  parasitic  organisms  in  cancerous 
tumours  is  long.  Among  the  most  prominent  are  Doven 
m  France,  Sanfelice  in  Italy,  Gaylord  in  America.  '  In 
this  country  Russell,  'and  subsequently  Plimmer,  alleged 
t  ie  piesence  of  “  parasites  ”  on  histological  evidence. 
Monsarrat  isolated  an  organism  from  cancer  of  the  breast, 
described  its  life  cycle,  and  demonstrated  that  it  set  up 
proliferative  lesions  in  the  guinea-pig  and  the  dog.  Ford 
Robertson  described  cultures  of  organisms  derived  from 
mouse  cancer  which  he  considered  protozoan.  Leyton 
isolated  from  sarcomata  a  streptothrix  which  produced 
sarcoma-like  growths  in  rats ;  and  lastly,  Dr.  James  Young 
has  returned  to  the  attack  and  related  the  isolation  of 
organisms  belonging  to  the  vegetable  kingdom  with  a 
peculiar  and  characteristic  life  history.  Parasitologists 
have  dismissed  these  many  independent  reports  as  evto- 
logical  errors  and  contaminations.  In  view  of  our  present- 
day  knowledge  of  the  relation  of  stimulation  to  cancer 
production,  the  subject  of  the  possible  part  played  by 
parasitic  invasion  deserves  an  open-minded  reconsideration 
and  investigation. 


RHEUMATIC  FEVER  IN  THE  SERVICES. 

At  a  meeting  of  the  War  Section  of  the  Royal  Society  of 
Medicine  on  November  10th,  Surgeon  Commander  T.  B. 
Shaw,  R.N.,  brought  forward  some  figures  showing  the 
incidence  of  rheumatic  fever  in  the  Navy.  From  1907  to 
1910  the  case  ratio  per  1,000  rose  gradually  to  8.53,  and  in 
the  subsequent  years,  down  to  1915',  declined  to  6.3;  then 
came  a  gap  in  the  records  owing  to  the  war,  but  in  1921  the 
figure  fell  to  2.28  and  by  1922  to  1.95.  A  striking  fall  was 
found  also  in  those  conditions,  including  chronic  rheumatic 
affections,  which  came  under  the  heading  of  diseases  of  the 
organs  of  locomotion ;  the  case  ratio  per  1,000  in  1914  was 
14.25,  in  1915  it  wras  20.75,  and  in  1921  it  had  fallen  to 
9.32.  In  the  pre-war  period  the  incidence  of  rheumatic 
fever'  was  highest  on  the  home  station,  and  lowest  on  the 
Mediterranean  and  the  East  Indies  stations.  This  might 
seem  to  confirm  the  general  belief  that  rheumatic  fever  was 
more  prevalent  in  the  British  Isles  than  elsewhere,  but  the 
returns  for  the  home  station  included  those  for  bovs’ 
training  establishments,  which  contained  a  number  of 
subjects  specially  prone  to  the  disease.  Rheumatic  fever 
from  the  service  point  of  view,  was  important  chiefly  for 
the  heart  lesions  caused  and  the  final  invalidings  which 
resulted.  The  ratio  per  1,000  invalided  out  for  organic 
disease  of  the  heart  during  the  years  of  this  survey  showed 
no  such  reduction  as  appeared  in  the  rheumatic  fever 
incidence,  and  was  more  or  less  a  constant  figure.  Surgeon 
Commander  Shaw  thought  it  important  in  this  connexion 
to  have  regard  to  the  incidence  of  diseases  of  the  teeth, 
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gums,  palate,  fauces,  and  pharynx,  where  the  case  ratio 
per  1,000  in  1915  was  23.3,  and  in  1921  had  fallen  to  10.5, 
a  similar  decrease  to  that  shown  in  rheumatic  fever.  3n 
the  Navy  increasing  attention  had  been  given  during  the 
years  under  review  to  oral  hygiene  and  dental  treatment, 
and  although  the  causal  agent  of  rheumatic  fever  had  not 
yet  been  determined,  it  seemed  likely  that  oral  hygiene 
played  an  important  part  in  prevention.  Greater  atten¬ 
tion  was  also  given  to  environmental  conditions;  the  men 
were  protected  as  far  as  possible  from  damp  and  fiom 
exposure  to  sudden  changes  of  temperature,  and  this 
again  might  account  in  part  for  the  decrease  in  the 
number  of  cases  of  rheumatic  fever.  In  the  case  of  boys 
particularly  every  effort  should  be  made  to  maintain  the 
tonsils  in  a  healthy  condition,  and  affections  of  the  thioat 
should  be  regarded  more  seriously  than  in  the  past. 
Youths  who  complained  of  growing  pains  should  not  be 
dismissed  too  lightly;  they  should  at  least  be  excused  all 
drills  and  exercises  and  ordered  complete  rest  in  bed. 
Colonel  J.  C.  Kennedy  followed  with  some  comparative 
figures  for  the  Army.  Here  also  there  has  been  a  distinct 
fall  in  the  rheumatic  fever  incidence.  For  the  period 
1908-12  the  case  ratio  per  1,000  was  5.9;  in  1913  it  was 
4.3,  and  in  1921  it  had  fallen  to  2.1.  These  were  statistics 
for  the  whole  Army,  at  home  and  abroad,  but  the  drop  was 
more  striking  if  the  United  Kingdom  alone  were  taken. 
In  1913  the  incidence  of  rheumatic  fever  per  1,000  in  the 
United  Kingdom  was  5,  and  in  1921  it  was  1.6.  Of  the 
home  commands  in  the  latter  year  London  showed  the 
highest  incidence  (5.4),  the  Eastern  Command  was  next 
(2.4),  the  Southern,  Western,  Aldershot,  Scottish,  and  Irish 
Commands  ranged  from  1.7  to  1,  and  the  Northern  Com¬ 
mand  was  0.8.  The  bad  eminence  of  London  might  be  put 
down  to  the  old-fashioned  barracks  accommodation,  and 
fog  might  be  a  contributing  factor.  Among  garrisons 
abroad  the  highest  incidence  in  1921  was  on  the  Rhine 
and  in  Silesia  (3.6),  next  came  India  (3.1),  and  Egypt  and 
Mesopotamia  (1.9).  The  figure  for  India  was  only  slightly 
less  than  the  figure  in  1913  (3.8),  although  in  the  years 
1904-7  rheumatic  fever  was  comparatively  rare  in  the 
Indian  garrison — something  like  0.8  per  1,000.  The  case 
ratio  of  tonsillitis  had  actually  increased  in  the  Army  from 
22  in  1913  to  32  in  1921.  Squadron  Leader  E.  W.  Craig 
gave  some  figures  for  the  Royal  Air, Force,  which  showed 
that  the  case  incidence  rate  of  acute  rheumatism  in  1921 
was  0.9  per  1,000 ;  in  1922  it  was  1.1,  and  in  1923  it  was 
0.8.  Tonsillitis  had  shown  a  downward  tendency  during 
these  years,  and  so  had  diseases  of  the  teeth  and  gums. 


TUBZRCULOS1S  DISPENSARIES  IN  NEW  YORK. 

The  Year  Booh  for  1S22  and  1923  of  the  Association  of 
Tuberculosis  Clinics  of  Greater  New  York  records  that  in 
the  year  1908,  when  the  association  came  into  being,  the 
population  of  the  city  was  4,469,248,  and  there  were  10,157 
deaths  due  to  tuberculosis.  In  1923  the  population  had 
increased  to  5,927,617,  but  the  deaths  from  tuberculosis 
had  dropped  to  5,673.  Apart  from  improved  conditions  of 
life,  the  work  performed  by  the  Association  must  be  largely 
credited  with  this  satisfactory  achievement.  In  the  period 
1908-23  no  fewer  than  314,210  patients,  including  106,268 
children,  have  been  advised  and  treated,  43,455  tuber¬ 
culous  patients  were  placed  in  hospitals  and  sanatoriums, 
and  trained  nurses  paid  1,193,172  visits.  The  association 
at  present  comprises  thirty-one  dispensaries,  with  districts 
covering  the  entire  city  area.  Nineteen  of  these  dispen¬ 
saries  are  conducted  bv  the  Department  of  Health,  nine 
by  hospitals,  two  as  part  of  a  general  dispensary  service, 
ami  one  as  part  of  a  health  centre  service.  This  active 
and  dose  co-operation  between  municipal  departments  and 
private  institutions  leads  to  uniformity  of  procedure,  pre- 
veir.s  overlapping,  and  co-ordinates  clinical  and  research 


work.  Monthly  reports  are  sent  by  the  dispensaries  to 
the  association,  which,  in  its  turn,  sends  back  to  them 
quarterly  statements  of  the  progress  of  the  campaign 
throughout  the  city,  including  a  comparative  analysis  of 
the  dispensary  attendances  and  studies  of  the  eurient 
tuberculosis  morbidity  and  mortality.  Approximately  one- 
third  of  all  cases  of  this  disease  reported  annually  in  New 
York  are  treated  at  the  dispensaries,  where  also  super¬ 
vision  is  arranged  for  some  thirty  thousand  relath  es  of 
these  patients. 


RESEARCH  DEFENCE  SOCIETY. 

The  ninth  annual  issue  of  the  Fight  Against  Disease,  the 
publication  of  the  Research  Defence  Society,  contains, 
under  the  heading  “  Old  stories  re-told,”  notes  of  certain 
physiological  discoveries  made  as  the  result  of  animal 
experiments.  The  discovery  of  the  lacteals  by  Asellius  in 
1662,  Sir  Charles  Bell’s  experiments  on  the  nervous  system 
at  the  beginning  of  the  nineteenth  century,  and  Claude 
Bernard’s  discovery  of  the  function  of  the  sympathetic 
nerve  in  the  rabbit’s  ear,  were  important  achievements 
on  which,  subsequently,  valuable  researches  were  based. 
Attention  is  drawn  to  the  Home  Office  report  published  last 
July,  which  showed  that  during  the  year  14,081  experiments 
were  performed  by  fifteen  investigators  in  the  couise  of 
cancer  investigations.  Nearly  39,000  experiments  were 
performed  for  public  authorities  by  139  holders  of  licences, 
and  twenty-eight  research  workers  performed  nearly  48,000 
experiments  for  the  preparation  and  testing  of  antitoxic 
serums  and  vaccines,  and  for  the  testing  and  standardizing 
of  drugs.  The  annual  subscription  for  membership  of  the 
Research  Defence  Society  is  10s.;  associate  members  pay 
5s. ;  undergraduates  and  students  of  medicine  are  eligible 
for  membership  on  subscription  of  2s.  6d.  Further  informa¬ 
tion  may  be  obtained  from  the  Secretai'y,  at  11,  Chandos- 
Street,  Cavendish  Square,  W.l. 


At  the  anniversary  meeting  of  the  Royal  Society  on 
December  1st  it  will  be  proposed  to  re-elect  Sir  Charles 
Sherrington,  G.B.E.,  M.D.,  as  President,  and  Sir  David 
Brain,  C.M.G.,  M.B.,  as  treasurer.  Among  the  members 
proposed  to  be  elected  to  the  Council  are  Sir  Frederick 
Andrewes,  M.D.,  Dr.  H.  H.  Dale,  and  Professor  J.  B. 
Loathes,  M.B.  The  Copley  Medal  has  been  awarded  to 
Sir  E.  Sharpey-Schafer  for  his  valuable  work  in  physiology 
and  histology,  and  a  Royal  Medal  to  Dr.  Dale  for  his 
researches  in  pharmacology  and  physiology. 


After  the  ceremony  at  the  Cenotaph  in  Whitehall,  on 
Tuesday,  November  lltli,  Colonel  J.  W.  H.  Houghton, 
Assistant  Director  of  Medical  Services,  Eastern  Command, 
laid  a  wreath  on  the  Royal  Army  Medical  Corps  memorial 
in  Westminster  Abbey. 


Dr.  Walter  E.  Elliot,  M.C.,  M.P.,  has  been  appointed 
Parliamentary  Under  Secretary  for  Health  for  Scotland  in 
the  new  Conservative  Ministry.  Dr.  Elliot  held  the  same 
office  in  Mr.  Baldwin’s  last  Government. 


the  general  election. 

To  the  list  of  successful  medical  candidates  at  the  recent 
parliamentary  general  election,  published  in  our  issue  of 
last  week,  the  following  two  names  should  be  added : 

Dr  Arthur  Vernon  Davies,  O.B.E.,  was  returned  as  a 
Conservative  for  the  Royton  Division  of  Lancaster  with  a 
minority  of  2,426.  Dr.  Davies  formerly  practised  at  Grompion, 
Lancs,  where  he  was  medical  officer  of  health  from  1919  to  1922- 
On  retiring  he  went  to  live  at  Woking,  and  is  chairman  oi  the 
Woking  Central  Conservative  and  Unjpnist  Association. 

Dr  Henry  Cobden  Haslam  of  Cambridge  was  returned  as 
a  Conservative  for  the  Horncastle  Division  of  Lindsey  with  a 
majority  of  1,169.  He  took  the  degrees  of  AI.A.,  M.L., 
B.Cli.Camb.  in  1897  and  the  D.Sc.  in  1914. 
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Cmnttmarn  of  ffljomas  (1624-1689)* 


SYDENHAM :  FATHER  OF  CLINICAL  MEDICINE 

IN  BRITAIN.* 


(aipt'i  of  sturdy  independence,  modesty, 
self-seeking. 


and  freedom  from 


Sir  HUMPHRY  ROLLESTON,  Bt.,  K.C.B., 

Hon.  D.Sc.Oxon.,  M.D., 

President  of  the  Royal  College  of  Physicians  of  London.  ’  ' 

Among  the  great  names  of  this  College  those  of  Thomas 
Li  nacre,  John  Caius,  William  Harvey,  and  Thomas 
by,  ham  stand  out  as  the  apostles  and  prototypes  of  the 
scholar-physicians,  of  the  anatomists,  of  those  who  search 
out  and  study  the  secrets  of  Nature  by  way  of  experiment 
—-the  physiologists — and  of  the  clinicians,  and  thus  represent 
important  and  comple¬ 
mentary  facets  of 
the  ideal  physician. 

Sydenham,  the  British 
Hippocrates,  following 
in  the  footsteps  of 
the  Father  of  Medi¬ 
cine,  not  only  revived 
but  put  into  practice 
the  dictum  that  medi- 
'  cine  depends  on  the 
observation  of,  not 
on  hypotheses  about, 
disease,  and  after  an 
interval  of  twenty 
centuries  he  gave  a 
new  birth  to  clinical 
medicine  by  concen¬ 
trating  on  the  study 
of  the  patient  instead 
of  relying  on  autho¬ 
rity.  To  books  he  paid 
comparatively  little 
heed,  it  being  his 
■“  nature  to  think 
where  others  read  ”  ; 
his  attention,  indeed, 
was  almost  confined  to 
the  works  of  Hippo¬ 
crates,  Cicero,  Francis 
Bacon,  and  to  Don 
Quixote,  the  last  of 
which  we  can  picture 
him  recommending 
with  an  inscrutable  if 
not  somewhat  sarcastic 
smile  in  response  to 
that  prolific  poetaster 
Richard  Blackmore’s 
inquiry  as  to  what 
medical  books  he 

should  read.  ruiu-an  OI  byaenham,  painted  from 

Coming  of  an  old  Royal  Colle»e  of  1  ' 

and  distinguished  West  Country  stock,  the  vigour  of 

1C1  lS,  sh°wn  hy  its  survival  until  this  present,  as 
r  presented  by  a  direct  descendant,  the  Rev.  W  B 
Vaillant,  who  has  spent  .many  years  in  working  at 

wtnfS'  F»S 5  Th0mas  S^denham  was  baptized  at 

dVvnfl-  Lvgit  ln  Dors,et  °n  SePtemher  10th,  1624,  but  the 
f-  f  “s.  bllt^  1S  not  known.  There  has  been  a  good  deal 
)vr/US1°nL  about  the  date  of  the  birth  and  baptism  of 
Sidenham,  but  investigations  by  the  late  Dr.  J  F  Payne 
and  more  recently  by  Sir  Dawson  Williams,  make’ it  clear 

that  tfie  date  of  his  baptism  only  is  known.  The  house  in 

He  vvnshetfiWafiA°rn  WaS  rbuilt  in  1630-  and  still  stands 

ihllrL-f  t  e  1  S?nT>and  Glghth  child  ni  a  family  of  ten 

left  ts^mark  °ngV  atmosPh«re  of  which  no  doubt 

ett  _its_maik  on  his  hereditary  character,  moulding  his 


r,  —  >  ""on  aoout  jlo,  lie  went  as  a  reuow. 

Commoner  to  Magdalen  Hall  (now  Hertford  College),  then 
the  centre  of  Puritanism  in  Royalist  Oxford,  but  after  a 
lew  months  the  civil  war  interrupted  the  course  of  his  life. 
Me  was  slightly  wounded  at  Weymouth  in  1645,  and  did  not 
return  to  Oxford  until  late  in  1646.  On  his  way  back  ho 
visited  his  brother,  Colonel  William  Sydenham,  then  under 
the  medical  care  of  Dr.  Thomas  Coxe,  afterwards  President 
of  this  College  (1682),  whose  kindly  interest  and  advice 
directed  Sydenham  to  a  profession  of  which  he  had  never 
previously  thought  but  by  which  he  will  never  be  forgotten. 

Returning  first  to 
Magdalen  Hall,  he 
migrated  in  1647  to 
Wadham,  and  on  April 
14th,  1648,  was  by  the 
Chancellor’s  (Lord 
Pembroke)  patronage 
created  Bachelor  of 
Medicine,  thus  re¬ 
versing  the  natural 
order  of  a  degree  con¬ 
cluding  the  course  of 
study.  On  October 
3rd,  1648,  he  was 
made  a  Fellow,  in 
place  of  an  expelled 
Royalist,  and  in  the 
following  year  Bursar, 
of  All  Souls,  and  thus 
became  the  friend  and 
a  member  of  the  same 
society  as  Thomas  Mil¬ 
lington,  afterwards 
President  of  our  Col¬ 
lege  (1696).  In  pass- 


- lif.e  b.v  Mary  Beale,  in  the  possession  of  the 

Roxal  College  of  Physicians  of  London. 


of  Thomas  Sydenham.  300  h  Ann*vcrsary  cf  the  Birth 


ing  it  may  be  noted 
that  our  founder 
Thomas  L  i  n  a  c  r  e, 
whose  death  occurred 
just  400  years  ago,  on 
October  ‘ 20th,  ‘  1524, 
was  also  a  Fellow  of 
All  Souls  (1484).  In 
1651  the  recrudescence 
of  civil  war  bore 
Sydenham  away  from 
Oxford  for  some 
months  as  a  captain 
of  horse,  an  incident 
responsible  for  the 
phrase,  “  trooper 
turned  physician.” 

.  .  Four  years  later  he 

resigned  his  Fellowship  at  All  Souls  on  marrying  Marv 
Gee,  and  then  migrated  to  London  to  start  practice  in 
King  Street,  in  the  then  aristocratic  quarter  of  West¬ 
minster,  with  its  political  attraction  of  the  Protector’s 
Court  in  Whitehall,  while  its  swampy  and  malarial 
character  provided  material  for  his  future  writings  on 
feveis.  That  practice  did  not  at  once  become  engrossing' 
seems  probable  from  his  contesting,  in  his  third  year  of 
residence,  the  parliamentary  representation  of  Weymouth 
and  by  his  acceptance,  as  a  consolation  for  his  failure  of 
the  office  of  “Comptroller  of  the  Pipe”  (165S).  But ’the 
danger  of  his  becoming  absorbed  in  the  duties  of  a  sinecure 
was  almost  at  once  averted  by  the  restoration  of  Charles  II 
m  May,  1660.  It  was  probably  about  this  time  (1659)  that 
he  visited  Montpellier,  which  differed  from  other  French 
schools  in  preferring  Hippocrates  to  Galen.  The  popula  • 
teacher  there  was  a  Protestant,  Charles  Barbeyrac,  and  the 
interesting  question  arises  whether  ho  fostered  Sydenham’s 
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Wynford  Eagle  Manor  :  Sydenham’s  birthplace. 


devotion  to  Hippocratic  simplicity  in  practice  and  treat¬ 
ment,  as  Picard  and  Chauffard  patriotically  suggest,  01 
whether  the  two  were  kindred  spirits.  However  this  may 
he,  their  association  confers  an  additional  title  to  fame  on 
the  French  physician. 

As  Sydenham’s  observations  on  weather  and  disease  in 
London  began  in  1661,  almost  synchronously  with  the  appear¬ 
ance  of  John  Graunt’s  first  Observations  on  the  Bills  of 
Mortality  of  the  City  of  London,  he  must  then  have  been  in 
practice  there  again,  although  it  was  not  until  June  25th, 
1663,  that  he  obtained  from  the  Royal  College  of  Physicians 
the  licence  necessary  for  legitimate  practice;  but  in  those 
troublous  times  many  others  were  in  the  same  case  until, 
in  1664,  Sir  Edward  Alston,  the  energetic  President,  took 
the  matter  up  and  brought  in  no  less  than  seventy  of  them 
as  honorary  Fellows.  That  Sydenham  was  never  a  Fellow 
must  at  first  sight  excite  surprise,  and  indeed  it  has  been 
stated  by  J.  C.  Lettsom  to  have  been  due  to  the  envy  and 
enmity  of  the  College  authorities.  With  his  independent 
and  somewhat  polemic  spirit  Sydenham  may  well  in  those 
times  of  political  unrest  have  had  opponents,  especially  in 
such  a  Royalist  society  as  the  College,  and  of  this  he  was 
fully  conscious;  but  a  more  pleasant  and  perhaps  more 
solid  explanation  is  that  until  1676,  when  he  became  an 
M.D. — choosing  Cambridge,  where  his  eldest  son  William, 
also  a  licentiate  at  a  later  date,  was  then  in  residence, 
rather  than  his  own  university — Sydenham  was  not  eligible 
for  the  Fellowship,  and  at  the  age  of  52  he  would  naturally 
be  unwilling  to  submit  to  an  examination  and  was  probably 
indifferent  to  any  academic  advancement.  Indeed,  through¬ 
out  life  he  was  strikingly  devoid  of  ambition  for  worldly 
honours  or  distinctions;  he  never,  so  far  as  is  known, 
applied  for  any  post  at  the  few  existing  London  hospitals 
or  sought  for  a  medical  appointment  at  Court.  Had  he 
been  really  anxious  to  obtain  the  Fellowship  he  might  have 
taken  the  doctor’s  degree  at  an  earlier  period,  though  it  is 
possible  that  his  political  associations  might  have  made 
this  a  matter  of  some  difficulty.  That  he  had  many  friends 
in  the  hierarchy  of  the  College,  and  that  his  name  is  men¬ 
tioned  in  the  most  cordial  terms  in  the  annals  from  1680 
onwards,  is  well  established. 

Sydenham’s  early  practice  in  Westminster  included  his 
first  case  of  ascites — Mrs.  Saltmarsh — described  in  his 


Tractatus  de  Todaqra  et  Hydrope  (1683),  dedicated  to 
Thomas  Short,  a  Feilow  of  this  College,  which  recalls  other 
famous  though  less  successfully  treated  cases,  such  as  Dame 
Page,  who  in  sixty-seven  months  was  tapped  sixty-six  times 
and  240  gallons  of  water  taken  away  “  without  ever  once 
fearing  the  operation,”  and  Pye-Smith’s  patient,  also  a 

Mrs.  S - ,  with  papilloma  of  both  ovaries,  who  was  tapped 

299  times  in  nine  years  “  without  once  complaining  of  her 
lot.”  During  the  plague  of  1665  Sydenham  with  his  wife 
and  young  family  left  London — a  course  of  action  which  has 
aroused  some  adverse  comment;  but  at  this  distance  of  time 
-just  judgement  of  circumstances  is  not  sc  easy  as  offhand 
condemnation.  His  practice  eventually  became  extensive, 
but  as  lie  was  a  Puritan  amongst  Royalists  it  was  somewhat, 
slow  in  developing,  and  he  may  have  been  handicapped  by 
his  outspoken  opinions,  candour  in  expression  of  his  doubts, 
independence  in  ploughing  a  lonely  furrow,  and  by  his  new 
methods— such  as  the  cooling  treatment  in  small-pox  and  the 
use  of  quinine,  or  <l  Jesuits’  bark,  against  which  medical 
prejudice  persisted  many  years  after  his  death.  His  fond¬ 
ness  for  prescribing  opium  (“  laudanum  Sydenhami  ”) 
earned  him  the  title  of  “  Opiophilos,”  and  he  relied  much 
on  the  vis  medicatrix  Naturae.  Dr.  John  Brown  in  Jlorae 
Subsecivae  called  him  “  the  Prince  of  Practical  Physicians,” 
and  rightly,  if  alliteratively,  so,  for  his  sole  ambition  was 
to  examine  his  patients  thoroughly  and  do  the  best  possible 

for  them.  ,, 

Thomas  Dover,  buccaneer  and  “  the  quicksilver  Doctor, 
whom  he  treated  for  small-pox,  and  Hans  Sloane,  the  future 
President  of  the  Royal  Society  and  of  this  College,  whom  he 
wdiimsically  advised  to  drown  himself  in  Rosamund’s  pool 
in  St.  James’s  Park  rather  than  go  on  a  botanical  expedi¬ 
tion  to  Jamaica,  were  for  a  time  his  resident  pupils.  $ 
His  face  has  been  described  as  puritanical  yet  beautiful, 
“  the  fine  brow,  melancholy  eye,  and  sensitive  mouth  reveal- 
in,T  a  nature  stoical  rather  than  harsh,  sad  rather  than  sour, 
as  of  a  Puritan  under  protest  ”  (F.  H.  Garrison). 

The  gout  claimed  Sydenham  before,  in  Sir  Thomas 
Browne’s  phrase,  his  “  pulse  beat  thirty  years,”  and  the 
stone  attacked  him  at  the  age  said  to  be  fatal  to  genius,  that 
of  37.  Erasmus’s  epigram,  “  I  have  renal  colic,  you  have 
gout;  we  have  married  sisters,”  makes  Sydenham  doubly 
unfortunate.  These  gained  on  him,  sadly  hampering  his 
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practice  and  literary  output,  and  eventually  lie  died  on 
December  29th,  1689,  in  his  house  in  Pall  Mall,  where  ho 

l‘>ad  S1UCe  1667,  and  was  bll‘ied  in  St.  James’s  Church, 
Piccadilly,  where  a  tablet,  erected  in  1810  by  the  College  of 

1  *n.  ^10  south  wall  aisle,  eloquently  describes  him 

asr  Medicus  in  omne  aevum  nobilis.” 

To  Recall  his  works  by  name  would  bo  as  unnecessary  as  it 
would  be  lengthy,  for  they  are  immortal,  especially  those 
dealing  with  fevers,  the  distinction  for  the  first  time  of 
seal  Jet  fever  from  measles  and  of  rheumatism  from  gout, 
and  the  classical  descriptions  of  chorea  and  of  hysteria, 
scholarly  criticism  has  been  much  concerned  about  the  ques¬ 
tion  whether  Sydenham  originally  wrote  in  English  or  in 
.  tin  ’  ;ile  conclusion  that  appears  to  have  most  in  its  favour 
is  that  he  composed  in  the  language  he  spoke,  and  that  Dr. 
John  Mapletoft  and  Gilbert  Havers,  a  scholar,  did  his  text 
into  Datm.  But  whatever  medium  he  used  he  painted  from 
Nature,  and,  with  the  artistic  instinct  of  a  great  clinician, 
emphasized  the  essential  and  kept  the  immaterial  in  due 
proportion. 

*n  hls. attitude  of  “  back  to  Hippocrates,”  whom  he  called 
•  the  divine  old  man,”  and  the  principle  of  observation 
lather  than  the  precepts  of  authority,  Sydenham  insisted 
on  the  importance  of  the  accurate  description  of  the  natural 
history  of  diseases,  the  constant  and  essential  symptoms 
being  distinguished  from  the  accidental;  he  also  advocated 
their  separation  into  species,  as  in  the  classification  of 
animals  and  plants,  there  being  a  common  resemblance  in 
t.’  seasonal  variations.  Thus  regarding  diseases  as 
specific,  he  urged  that  specific  remedies  should  be  sought 
lor  them  Sydenham  has  accordingly  been  regarded  as 
the  founder  of  scientific  nosology.  Further,  he  urged 
that  a  definite  system  of  treatment  should  be  established 
on  rational  grounds  instead  of  on  polypharmacy.  As  J  F 
Bayne,  in  comparing  these  two  Masters  of  Medicine,  who' 
as  far  as  we  know,  never  met,  writes,  Sydenham  was  the 
Master  of  Practice,  while  liis  contemporary  William  Harvey 
was  the  Master  of  Science. 

rlhe  importance  of  Sydenham’s  practical  outlook  cn 
medicine  can  hardly  be  over-emphasized,  but  this  is  not 
his  only  claim  on  our  remembrance;  for  in  his  attempts 
to  obtain  a  cure  for  epidemic  fevers  he  made  observations 
on  their  incidence  and  variations  which  led  to  his  famous 
Hypothesis  of  “epidemic  constitutions” — a  somewhat 
mysterious  conception  of  a  more  elaborate  character  than 
™°f  °f  Hippocrates  and  Ballonius  (Guillaume  Baillou) 
in  1574  His  view  of  acute,  especially  epidemic,  diseases 
was  to  the  effect  that  they  were  modified  by  the  additional 
factor  of  a  constitution  or  influence  derived  not  only  from 

hefie werf  ^  Irather  conditions>  as  Hippocrates 
belieied,  but  from  telluric  and  other  sources;  thus  upon 

a  specific  disease,  111  the  modern  bacteriological  sense  are 
:  superimposed  features  due  to  a  common  factor  which 
however,  varies  in  the  course  of  years  and  gives  rise  to 

XMlM*£r  ‘V^on-y  fevers."  Thus  in  the  years 
\,ri  . the  'Pldem'°,  constitution  ”  was  malarial,  in 
1 1665-66  plague-like,  and  111  1666-69  like  small-pox.  That 
accomplished  scholar-physician,  the  late  Joseph  Frank 
Payn^sometime  our  Harveian  Librarian-in  his  masterly 
life  of  Sydenham  expressed  the  hope  that  his  “  sketch 
should  induce  some  readers  to  study  for  themselves 
Sydenham  s  own  works.”  Since  then  several  Fellows  of 

ndl  rSlr'V‘"iam,Hr'r'  »■'  *’•  «•  Crookshank, 
and  Hi.  Major  Greenwood— have  devoted  much  thoughtful 

consideration  to  the  epidemic  constitutions,  and  Sydenham 

0.1  Jw"  l\t  y  drriM  by  Dr-  E-  w-  as  “  tl„. 

rounder  of  the  modern  science  of  epidemiology.”  By  a  kind 
Of  prophe  ,c  sense  he  seems  to  hate  foreseen  that  bacterTo 

1? ?5th^noid>P<!ar  T  be.hel<l t0  th°  "  hole  question 

*h,e  incK^nce  of  acute  disease,  and  at  any  rate  he 

“„resen,atio,w  to  such  *  -«  «d^e 

■hPF'\ii'^ll,ge-,u'"dtfedJh.»""i'-crSary  of  the  birth  of 

if  Practfeal  Ph  1C-  MediCln,6  ln  ®r*fain  and  the  Prince 

.'rence  o  li  5'-'?lanS’  #f.  *5®  Fomiet  °<  the  modern 
*  «f  and  of  the  originator  of  scientific 

a  fiSnl  and  nparable  should  be  kept 

iollego  d  p  d  remeIuhrance  in  his  Country  and 
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Harveian  Librarian. 

In  the  annals  of  medicine  in  this  country  three  men  mav 
bo  round  who  by  universal  consent,  are  honoured  above 
all  others.  They  are  William  Harvey,  John  Hunter,  and 
ihomas  Sydenham.  Special  measures  have  been  taken  to 
prevent  the  glory  belonging  to  Harvey  and  Hunter  from 
ever  becoming  dim,  for  a  wise  prevision  has  established 
societies  and  annual  orations  designed  to  perpetuate  in 
the  minds  of  medical  men  the  memory  of  those  great 
pioneers  in  medical  and  surgical  science.  But  Thomas 
Sydenham,  although  his  labours  have  left  an  effect  upon 
medicine  scarcely  less  than  the  work  of  the  other  two,  has 
never  been  honoured  by  an  annual  oration  for  the  purpose 

Indeed”*8  * w  the+1memory  of  his  groat  achievements. 
be?rW  r  ^  from  the.  society  for  medical  publications 
beaung  his  name,  the  issue  from  time  to  time  cf  bis 

^r^edvrir?SS’  ind  attempts’  sometinies  inadequate,  to 
portiay  his  life  and  activities,  but  little  lias  been  done  to 
fix  the  public  gaze  upon  the  monumental  work  of  this 
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Isaac  Barrow’s  certificate,  showing  the  date  of  Sydenham’s  degree- 
-  in  the  possession  of  the  Royal  College  of  Physicians. 


most  “English  ”  of  English  physicians— this  rugged  genius 
vv  10,  unaided,  laid  the  sure  foundations  of  clinical  medicine. 
Now,  in  this  year  1924,  three  hundred  years  after  his  birth 
a  tardy  recognition  of  his  merit  is  being  laid  at  his  shrine’ 
french  medicine,  ever  ready  to  award  a  scientific  crown 
wherever  it  is  deserved,  irrespective  of  nationality,  has 
already  paid  its  tribute  to  one  of  England’s  greatest 
medical  sons.  And  now  a  great  journal,  voicing  the 
thoughts  of  thousands  of  British  medical  practitioners  in 
the  tongue  that  Sydenham  spake,  and  in  the  land  that 
bred  him,  is  placing  on  record  its  deep  appreciation  of  the 
work  he  accomplished.  At  the  same  time  the  Royal  College 
of  Physicians,  of  which  body  Sydenham  was  a  distinguished 
member,  has  held  a  special  evening  session,  and  through 
the  mouth  of  its  President,  Sir  Humphry  Rolleston,  him¬ 
self  a  great  clinical  physician,  has  paid  ‘the  debt  it  owes 
for  the  glory  of  having  the  name  of  Sydenham  on  its  roll. 
This  action  of  the  College  of  Physicians  is  peculiarly  fitting 
for  it  is  well  known  that,  for  reasons  somewhat  obscur’d 
to  us  at  the  present  time,  Sydenham  never  applied  for  the 
Fellowship  of  the  College,  nor  was  that  honour  ever  offered 
him,  although  for  the  last  thirteen  years  of  his  life  lie  «  as 
in  every  way  eligible.  But  this  gathering  of  the  Fellows 
of  the  College  in  the  twentieth  century,  for  the  purpose  of 
doing  honour  to  Sydenham’s  name,  will  surely  be  regarded 
as  an  adequate  act  of  penance  for  its  omission  three 
centuries  ago.  Nor  must  we  feel  aggrieved  that  medicire 
in  a  foreign  land  has  paid  its  tribute  first  to  our  Sydenham 
in  this  year,  the  tercentenary  of  his  birth,  for  his  influence 
upon  medicine  was  so  great  that  it  left  its  mark  in 
whatsoever  land  it  was  practised.  It  knew  no  national 
boundaries.  That  vigorous  intellect  wrought  for  all  time 
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and  for  all  countries,  and  we  do  not,  therefore,  grudge  our 
colleagues  their  first-offerings  of  homage  to  the  name  ot 

Thomas  Sydenham.  -  t 

It  is  not  the  purpose  of  this  article  to  write  a  biography 
of  Sydenham,  for  that  has  been  done  with  great  ability 
and  discrimination  by  the  late  Dr.  Payne;  but  rather  to 
consider  his  character,  his  mental  environment,  and  the 
results  for  us  to-day  of  his  work.  Some  biographical 
details  will,  however,  be  necessary  in  order  to  appreciate 
tlio  true  position  occupied  by  Sydenham  as  a  great  medical 

reformer.  ,  TT 

Thomas  Sydenham  was  born  in  1624,  at  the  Manor  House 
of  AVynford  Eagle,  in  the  county  of  Dorset.  The  exact 
date  of  his  birth  is  not  recorded,  and  it  can  only  be  stated 
that  lie  was  bap- 


forth  to  the  stern  business  of  fighting  for  the  Puritans 
against  the  Royalists. 

Long  before  ‘the  actual  struggle  began,  the  Sydenham 
family  had  become  deeply  committed  to  the  Puritan  cause, 
and  Thomas  Sydenham  was  therefore  brought  up  under 
strict  Puritan  influences.  The  adherence  of  the  family  to 
this  cause  was  no  mere  formal  acceptance  of  its  tenets, 
for,  when  the  civil  war  broke  out,  the  father  and  his  five 
sons  bore  arms  for  the  sake  of  their  consciences  on  the  side 
of  the  Puritans,  and  two  of  them  lost  their  lives  in  battle. 
Thomas  Sydenham  had  only  been  at  Oxford  for  a  few 
months  when  the  summons  came.  He  at  once  threw  aside 
the  gown  for  the  sword,  and  took  his  place  beside  his  valiant 
brothers,  ready  to  risk  all  for  the  honour  of  his  belief. 

So  far  as  is 


tized  on  Septcm 
her  10th  of  that 
year.  He  came 
from  an  old 
Somersetshire 
family  dating  back 
to  the  time  of 
King  John,  which 
multiplied  exceed¬ 
ingly,  for  no  less 
than  eight 
branches  were 
founded  in  that 
county.  One  of 
the  branches  was 
settled  at  Aller, 
and  a  cadet  of  this 
branch  acquired, 
in  the  middle  of 
the  sixteenth  cen¬ 
tury,  the  Manor 
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ol  IVvnford  Eagle 


from  Zoucli,  Lord 
of  Harringworth. 
The  Manor  of 
Wynford  Eagle 
once  formed  part 
of  the  great  Honor 
of  the  Eagle, 
granted  by  the 
Conqueror  to  one 
of  his  companions, 
Gilbert,  whose 
chief  castle  was 
at  Pevensey  in 
Sussex.  Gilbert 
came  from  Aigle 
(  Yquilla)  in  Nor¬ 
mandy,  and  the 
Honor  no  doubt 
derived  its  name 
from  that  source. 

The  Manor 
House  of  Wynford 
Eagle  stands  by 
itself  at  the  bottom 


Diploma  granted  to  Svdenham  on  taking  the  degree  of  M.D.  at  Cambridge. 

the  possession  of  the  Royal  College  of  Physicians. 


From  the  document  in 


known,  only  one 
other  member  of 
the  College  of 
Physicians,  Dr. 
Martin  Llewellyn, 
actually  bore  arms 
in  the  civil  war. 
At  the  conclusion 
of  the  first  civil 
war  S  y  d  e  n  h  a  m 
again  repaired  to 
Oxford  in  1646, 
and,  acting  on 
the  advice  of  Dr. 
Thomas  Coxe,  a 
physician  in  the 
P  a  iT  i  a  m  e  n  t  a  r  y 
army,  devoted 
himself  to  the 
study  of  medicine. 

1  n  1648,  being 
then  a  F  ellow- 
C  o  m  moner  of 
Wadham  College, 
he  took  the  degree 
of  M.B.  on  the  re¬ 
commendation  of 
the  Chancellor,  the 
Earl  of  Pembroke, 
and  a  few  months 
later  was  elected 
a  Fellow  of  All 
Souls.  In  1650  lie 
again  obeyed  the 
call  to  serve  in 
the  army,  and  was 
employed  in  Scot¬ 
land  and  else¬ 
where,  but  tlieie 
is  no  evidence  that 
he  was  present  at 
the  battle  of  Wor¬ 
cester,  as  has  been 
asserted.  After 
this  Sydenham  re- 


,„m.  ciu  mo  uutoui  of  a  shallow  valley  in  the  downs  of 
Dorsetshire,  with  a  clear  chalk  stream  flowing  swiftly  in  a 
masoned  channel  at  the  end  of  the  garden.  It  is  a  ivell  kept 
substantial  building  of  grey  stone  stained  with  lichen.  Its 
chimneys  are  of  red  brick  in  the  picturesque  style  of  the 
early  seventeenth  century.  It  has  the  large  casemented 
windows  of  the  period,  and  the  garden  walls  and  parts  of 
the  side  walls  of  the  house  are  composed  of  the  charac¬ 
teristic  local  chipped  flints  in  panels.  In  the  centre  of  the 
front  of  the  house,  which  faces  west,  is  a  projecting  porch 
with  a  room  over  it.  On  its  gable  is  placed  an  eagle  in 
stone,  and  under  it  the  date  1630.  Another  eagle  of  older 
date,  and  much  battered,  taken  down  probably"  when  the 
bouse  was  repaired,  still  stands  at  the  top  of  some  steps 
I'd.  In  1630  Thomas  Sydenham  was  6  years  old, 


in  the  yar 


and, 


J  *  iiwiwuo  ucuuaiu  t*  clb  U  >  cdlo  UlUj 

:1,  save  for  some  inconspicuous  farm  buildings,  the  place 
1st  be  now  very  much  as  it  was  in  his  boyhood.  It  looks 


_  lace 

must  be  now  very  much  as  it  was  in  his  boyhood.  It  looks 
to-day  a  very  home  of  ancient  peace,  though  in  Svdenham’s 
time  it  gave  shelter  to  a  family  of  valiant  sons  who  issued 


mained  at  Oxford  until  1656,  when  he  removed  to  London 
and  settled  himself  in  practice  in  Westminster.  During  the 
year  1659  he  paid  a  visit  to  Montpellier,  but  with  the  excep¬ 
tion  of  that  brief  period  of  study,  lasting  less  than  a  year, 
Sydenham’s  career  was  unconnected  with  any  of  the  medical) 
schools  abroad.  It  was  not  until  1663,  although  he  had  all <?ad\ 
been  in  practice  in  London  for  some  years,  that  he  obtained 
the  Licence  of  the  College  of  Physicians  to  practise,  and  in 
1676  he  took  the  M.D.  degree  ‘at  Cambridge.  When  the 
great  plague  devastated  London,  Sydenham  followed  the 
example  of  nearly  all  the  London  physicians,  and  absented 
himself  with  his  family  from  Westminster.  This  action 
must  always  be  a  matter  for  regret,  for,  had  he  been 
present,  we  might  have  possessed  an  almost  perfect  clinical 
picture  of  that  great  epidemic.  But  during  his  absence 
from  London  he  was  not  idle,  for  he  began  to  place  on 
record  the  results  of  his  own  observations  concerning 
disease,  and  especially  fevers.  Since  the  year  1661  he  had 
been  engaged  in  taking  these  notes,  and  in  1666  he  gave 
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to  the  world  his  first  work,  Mef/iodu*  CWandi  F«br«,  in 
m  lie  i  t  to  treatment  of  disease  was  approached  from  an 
entirely  new  standpoint. 

J  his  boo*  of  Sydenham  may  lie  regarded  as  epoch-making, 
in  i  \\as  t  le  first  treatise  founded  on  the  personal  observa- 
lon  o  t  io  physician  at  the  bedside  when  attending  cases. 
<  o.o  ns  time  it  was  the  almost  universal  practice  of 
rT"S’(uV  On  writing  of  disease,  to  appeal  entirely  to  the 
.  f,nt  authorities,  and  to  neglect  what  their  own  senses  had 
taught  them  Vesalius  and  Harvey  had  already  definitely 
oken  with  this  tradition  in  the  sciences  of  anatomy  and 

l  ,;S10.°n'’  ‘?"C  .!t  was  reserved  for  Sydenham  to  take  the 
same  bold  step  in  medicine.  With  a  knowledge,  scant  it 

all  thiri °fAhe  pnn.C1Ples  of  me(licine,  he  literally  rejected 
ab  m  iad  bee,n.  wr,tten  concerning  the  practice,  and  relied 
I  1  .on  lls  own  unrivalled  powers  of  observation. 

root  ,,^7  rP?,rtai,lt  eX,CePtiom>  Sydenham  had  a  profound 
contempt  for  the  knowledge  of 

medicine  to  be  found  in  books 
both  ancient  and  modern,  and 
to  the  last  refused  to  be  influ¬ 
enced  by  their  authority.  The 
teachings  of  anatomy  and 
physiology,  which  had  received 
such  an  impetus  from  the  work 
of  \  esalius  and  Harvey,  made 
no  impression  upon  him,  and  he 
dismissed  them  from  his  system 
almost  with  contemptuous  dis¬ 
dain.  He  was  wedded  to  the 
belief  that  personal  observation, 
and  personal  observation  alone, 
could  unravel  the  mysteries  of 
disease.  Chemistry,  physiology, 
and  anatomy  might  be  amusing, 
and  perhaps  instructive  as 
sciences,  but  he  thought  that 
they  could  lend  no  aid  to  the 
purpose  he  had  in  view.  The 
two  important  exceptions  men¬ 
tioned  above,  to  which  he 
accorded  his  approval,  were  the 
Hippocratic  writings  and  the 
philosophy  of  Bacon.  For  the 
former  he  had  unbounded  re¬ 
spect,  because  he  was  convinced 
that  the  teaching  of  the  Father 
of  Medicine  was  based  on 

clinical  observation;  while  from  the  latter  he  took  the  main 
principles  of  Bacon  s  system  and  applied  it  to  the  study  of 
disease.  The  essence,  therefore,  of  Sydenham’s  great  innova¬ 
tion  is  to  be  found  m  the  fact  that  he  was  the  first  to  teach 
the  gieat  truth  that  disease  could  only  be  understood  by 
watching  its  progress  at  the  bedside  of  the  patient,  or, 
in  other  words,  by  studying  Nature  herself.  The  fine 
apophthegm  of  Bacon,  which  being  translated  reads  “  We 
must  not  imagine,  or  think,  but  find  out  what  Nature 
does  or  produces,”  most  aptly  expresses  the  essentials  of 
bydenham’s  work. 

We  must  not  be  astonished  to  find  that  Sydenham’s  method 
was  often  responsible  for  faulty  ideas  concerning  disease, 
lhat  was  inevitable,  for  the  method  was  far  from  perfect 
and  much  progress  in  the  knowledge  of  disease  had  to  take 
p.uce  before  it  could  yield  definite  results.  Nevertheless 
rom  the  time  that  Sydenham  launched  upon  the  world 
ii'  c  lineal  method,  that  branch  of  medicine  has  continued 
to  advance  aiul  has  been  seen  in  its  highest  excellence  in 
the  hands  of  Heborden,  and  Boerhaave  in  the  eighteenth 

in  the'’’31*  °  i  Bright>  Addison>  Watson,  and  Trousseau 

m  the  nineteenth  century. 

Sydenham’s  book  on  fevers  was  considerably  expanded 
in  successive  editions  until  it  embraced  nearly  the  whole 
ot  liis  observatmns  concerning  disease  as  lie  saw  it,  and 

descriot? kr  TVf  °f  wntinSs  is  the  clear  and  faithful 
Indeed  Tn  p*  featl,res  of  various  ailments, 

disease  D<:  observed,  his  descriptions  of  many 

surnasso,.  S°  a?“1fabIe  tbat  t,le.Y  have  never  been 

the  caS  i  T  are  ,k6ly  t0  be'”  This  was  particularly 
the  case  in  his  dissertation  on  gout,  where  his  account  of 


the  symptoms  of  that  complaint  is  so  vivid  and  true  that 
writers  have  been  content  to  follow  it  without  alteration. 

n  e  advocating  his  new  clinical  method  in  his  book  on 
fevers,  Sydenham  laid  the  foundation  of  the  study  of 
epn  enuoiogv  and  may.  therefore  be  regarded  as  the  father 
ol  that  branch  of  medicine  in  this  country 

In  estimating  the  cast  of  mind  of  Sydenham  regard  must 
bo  paid  to  Ins  upbringing.  He  was  nurtured  in  a  strict 
1  untan  household,  and  throughout  his  work  the  Puritan 
influence  is  abundantly  evident.  He  had  risked  his  life 
on  the  field  of  battle  for  the  cause  he  believed  to  be  right 
and  he  was  just  as  ready  to  risk  unpopularity  and  criticism 
in  promulgating  views  concerning  the  practice  of  medic  ine 
which  were  new,  and  therefore  suspect.  He  often  com¬ 
plained,  somewhat  bitterly,  of  the  adverse  criticism  of  Ids 
contemporaries,  but,  like  a  true  Puritan,  it  could  not  turn 


him  a  hair’s  breadth 
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Observations,"  in  Sydenham’s  handwriting 
Physicians.  C1,Pt  1U  t,le  poss'ession  of  th«  Rc.yal  College  of 


physicians  have  toiled  to 


knowledge. 


from  the  course  he  had  planned. 
In  medicine  his  was  a  voice 
crying  in  the  wilderness,  and 
again  as  a  Puritan  he  probably 
accepted  the  position  with  some 
satisfaction.  He  drove  home 
the  great  truth  that  the  solu¬ 
tion  of  the  problem  of  disease, 
its  manifestations,  and  its  cure 
must  be  sought  at  the  bedside 
by  means  of  observation  and 
inquiry,  and  not  by  an  appeal 
to  theory  and  authority  sancti¬ 
fied  by  time.  Before  the  end  of 
his  life  he  saw  that  his  woik 
had  not  been  in  vain,  but  it  was 
not  until  the  eighteenth  cen¬ 
tury  dawned  that  the  full  effect 
of  Sydenham’s  teaching  was 
felt.  In  that  century  it  may 
be  truly  said  that  the  whole 
of  practical  medicine  was 
dominated  by  the  system  of 
Thomas  Sydenham.  At  the 
present  day  the  influence  of  his 
great  work  is  not  so  apparent. 
Nevertheless,  in  this,  the  three 
hundredth  anniversary  of  his 
birth,  our  homage  is  no  less 
sincere,  for  in  him  we  recognize 
the  master  who  made  straight 
the  road  up  which  countless 
realms  of  more  perfect  medical 


^  eiT  little  has  been  left  by  Sydenham  in  the  shape  of 
letters  and  manuscripts.  The  Royal  College  of  Physicians 
possesses  one  most  important  manuscript  entitled  Medical 
Observations  by  Thomas  Sydenham,  a  folio  volume  con¬ 
taining  his  observations  on  various  diseases,  the  first  page 
of  which  is  reproduced  above.  It  is  not  a  manuscript  of  any 
complete  work  of  Sydenham,  but  merely  his  notes,  probably 
written  down  from  time  to  time,  and  it  is  doubtful  if  the 
whole  of  it  is  in  the  handwriting  of  Sydenham.  The 
College  also  has  in  its  possession  the  signature  of  Sydenham, 


/?  -  i 

I f  * 


Sydenham’s  signature.  From  the  "  subscription  book 
Royal  College  of  Physicians. 


of  the 


on  admission  as  a  licentiate,  in  the  subscription  book  of  the 
Fellows,  and  this  has  also  been  reproduced.  Two  inter¬ 
esting  exhibits  referring  to  Sydenham  have  been  repro¬ 
duced.  One  is  the  certificate  given  by  Isaac  Barrow  when 
he  was  Vice-Chancellor  at  Cambridge,  and  in  his  hand 
ceitifting  that  Sydenham  had  taken  his  degree  of  M  D 
The  other  is  the  diploma  given  to  him  by  the  University 
on  taking  his  degree.  3 

Several  portraits  of  Sydenham  are  in  existence,  and  three 
belong  to  the  College.  The  most  important  is  the  portrait 
painted  from  life  by  Mary  Beale,  and  this  is  reproduced 
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at  page  917  Another  in  the  possession  of  the  College  is 
attributed  to  Lelv  or  Closterman,  and  fine  portraits  are  in 
the  possession  of  the  Wellcome  History  Museum  and  Sir 
Thomas  Barlow.  The  Mary  Beale  portrait,  and  that  attri¬ 
buted  to  Closterman  or  Lely,  have  been  engraved  m  line 
and  mezzotint  by  Houbraken,  Seiller,  and  McAidell. 


SYDENHAM  :  REFORMER  OF  ENGLISH  MEDICINE. 

To  celebrate  the  tercentenary  of  the  birth  of  Sydenham  Sir 
George  Newman  has  written  a  biographical  ossa}  v'  nc. 1 

O  _  .  .  m  1  Ti  Zr,  ^4-  Irvll  cr  it  IS 


is  among  his  happiest  efforts.  It  is  not  long,  1 


comprehensive,  and  it  is,  almost  needless  to  say,  intense  v 
sympathetic,  for  Sir  George  Newman,  like  Dr.  Arnold 
Chaplin,  comes  of  Puritan  stock.  Though  Puritanism  was 
at  its  beginning  a  religious  movement,  it  was  in  its  essence 
a  habit  of  mind,  which  those  possessed  by  it  applied  to  all 
institutions  and  all  departments  of  mental  activity.  Unis 
Sydenham,  who  held  strong  religious  and  political  views  as 
to  individual  liberty,  and  fought  for  them  111  the  field 
applied  the  same  principles  and  showed  the  same  love  ot 
independence  when  he  came  to  study  and  practise  medicine. 

Sir  George  Newman’s  essay  contains  five  chapters  or 
sections  dealing  successively  with  Sydenham  at  Oxford,  and 
in  London,  with  Sydenham  as  a  physician,  with  Ins  little 
books,  and  with  Sydenham  the  man.  Rather  more  is  said 
in  the  essay  than  in  the  two  articles  published  above  about 
the  Oxford  period ;  with  a  few  months’  interruption,  when 
Svdenliam  fought  again  under  Cromwell,  it  lasted  for  fully 
eight  years.  That  he  took  an  active  part  111  the  life  ot  the 
University  is  shown  by  the  fact  that  he  was  bursar  as  well 
as  Fellow  of  All  Souls  College;  he  must  have  known  every 
one  he  wished  to  know,  and  certainly  numbered  among  his 
friends  many  men  already  distinguished  or  afterwards  to 
become  so.  Whether  he  became  acquainted  with  John 
Loc-ke  at  Oxford  may  be  doubted,  but  they  afterwards  grew 
to  be  fast  friends,  and  Locke’s  resolve  to  begin  the  study 
of  the  principles  of  philosophy  by  setting  clown  “  on  a  piece 
of  paper  ”  the  limits  of  human  understanding  must  have 

been  much  to  Sydenham’s  taste.  _  . 

Of  the  Westminster  to  which  he  took  his  bride  in  1655  we 
have  a  graphic  sketch.  There  were  the  Abbey  and  West¬ 
minster  "  Hall,  and  Whitehall  Palace,  some  houses  of 
courtiers  and  official  persons,  and  hovels  of  the  poor,  with 
the  swamps  and  marshes  of  the  unconfined  Thames  around 


the  return  to  Nature,  of  the  scientific  method  of  observa¬ 
tion  and  induction,  laid  down  by  Sydenham  as  the  founda- 
tion  of  sound  medical  practice,  will  endure  foi  eiei. 
must  be  remembered  that  Sydenham’s  practice  was  1  civ 
largely  concerned  with  fevers,  and  he  set  himself  o 
define  an  orderly  and  systematic  scheme  ot  clinical  stud} 
to  consist  of  three  parts:  (1)  an  exact  description  of  the 
disease  before  him,  (2)  a  method  of  remedy,  and  (3),  where 
he  could  discover  them,  the  use  of  specific  forms  of  treat¬ 
ment.”  Sir  George  Newman  looks  on  Sydenham  as  having 
laid  the  foundation  of  modern  epidemiology ;  he  saw  that 
certain  fevers  had  an  epidemic  character  which  bred  tiue, 
but  there  were,  he  thought,  variations,  the  same  disease 
manifesting  itself  with  dissimilar  aspects  as  to  oiigm, 
formation,  and  decline.  AN  hile  lie  began  “  to  feel  out  aftei 
the  idea  of  contagion,  though  not  very  surely,”  yet  he 
believed  that  “both  typical  and  atypical  fevers  prevailed 
at  certain  times,  dependent,  he  thought,  upon  meteoio- 
logical  or  atmospheric  conditions,  or  other  external 
influences.”  Associated  with  these  views  was  his  theory 
of  epidemic  constitution,  which  he  seems  to  have  derived 
from  Hippocrates.  AA'e  find  in  the  essay  no  very  definite 
opinion  on  its  worth.  The  controversies  to  which  it  has 
given  rise  have  perhaps  rather  tended  to  obscure  the  giea^ 
merit  of  Sydenham,  which  lies  in  his  insistence  on  accurate 
bedside  observation  coupled  with  a  system  of  rational  thera¬ 
peutics  founded  on  careful  record  of  the  action  of  remedies 
administered  with  the  intention  of  assisting  Nature  s  own 
efforts  to  overcome  the  disease. 


Hiotlanb. 


The  Branch  Council  for  Scotland  has  certified  to  the 
returning  officer  that  Sir  Norman  AN  alker,  M.D.,  has  been 
duly  elected  a  direct  representative  for  Scotland  upon  the 
General  Medical  Council  in  accordance  with  the  regulations 
made  by  the  Privy  Council. 


“  The  Palace  consisted  of  a  vast  congeries  of  buildings  and 
pleasure  grounds,  covering  almost  the  whole  of  what  we  call 
Whitehall  through  which  passed  the  public  highway,  King  Street, 
between  the  glorious  Holbein  Gate  (which  stood  until  1759)  and 
the  Hi°di  Gate  built  by  Richard  II.  It  was  a  narrow  street  with 
a  network  of  smaller  streets  and  courts  on  either  side  at  its  southern 
end  Here  Sydenham  lived.  The  houses  rose  three  or  four  storeys, 
cabled  all  with  projecting  fronts,  the  timbers  painted  or  gilt,  some 
of  th-m  bearing  escutcheons  or  brightly  blazoned  arms,  or  carven 
beams  or  signs  There  were  taverns,  and  much  coming  and  going 
wagons  plckhorses,  pedestrians,  and  the  motley  crowd  which 
frequent  camps  and  courts.  Down  it  passed  the  pageantry  of 
funerals  coronations,  and  State  shows  Lord  Howard  of  Effingham 
set  out  from  King  Street  to  fight  the  Spanish  Armada  Charles 
came  down  it  to  his  trial  in  Westminster  Hall,  Cromwell  lived  in 
it,  and  Colonel  Sydenham  and  many  of  the  parliamentary  leaders 
and  soldiers.” 


There  and  afterwards  in  Pall  Mall,  Sydenham  lived  until 
his  death,  with  apparently  only  two  long  absences,  one  111 
1659  possibly,  we  may  suggest,  connected  with  the  approach- 
in-  ’Restoration,  when  he  went  to  Montpellier  to  study 
under  Barbeyrac,  the  other  in  1665,  when  the  plague  was 
in  London,  '  when  he  retired  a  few  miles.  Had  he 
remained,”  Sir  George  Newman  drily  remarks,  medical 
literature  might  have  been  enriched  by  an  adequate 
description  of  the  plague.” 

Of  Sydenham’s  disregard  of  the  contemporaneous  or 
almost  contemporaneous  work  of  others,  Sir  George  Newman 
has  no  explanation.  “  It  seems  very  strange,”  he  writes. 
“  Perhaps  it  was  temperamental,  perhaps  a  studied  effort 
to  exclude  the  influence  of  others  upon  his  own  mind.” 
Yet  it  is  rightly  claimed  for  him  that  “  the  principles  of 
direct  clinical  study,  of  the  11011-reliance  on  tradition  and 


1  Thomas  Sydenham,  Reformer  of  English  Medicine.  By  Sir  Georsre 
Newman,  K.C.B.,  M.D.,  D.C.L.  London^  Tfie  British  Periodicals,  Ltd. 
(Cr.  Svo,  pp.  23.  Price  Is.) 


Housing  in  Glasgow. 

The  provision  of  dwelling-houses  is  a  serious  problem  for 
Britain  as  a  whole,  and  it  seems  to  be  admitted  that  the 
general  standard  is  lower  in  Scotland  than  in  England. 
AVithin  Scotland  it  is  difficult  to  believe  that  any  locality 
can  be  worse  off  than  Glasgow.  Whether  private  enter¬ 
prise  could  have  continued  to  meet  the  needs  of  the  case, 
as  it  did  in  a  fashion  until  within  the  last  score  of  years, 
we  do  not  profess  to  say,  but  clearly  the  no-rent  develop¬ 
ments  in  Clydebank  are  sufficient  to  deter  the  cautious  Scot 
from  risking  his  money  in  any  such  speculation,  and  so  the 
problem  is  transferred  to  the  local  and  central  authoiities. 
The  valuable  report  for  1923  of  Dr.  Chalmers,  the  medical 
officer  of  health,  shows  how  deplorable  the  whole  position  is, 
notwithstanding  building  schemes  at  present  being  carried 
out  A  margin  of  325  unoccupied  houses  111  1923  is  wholly 
inadequate,  even  if  all  of  them  were  suitable  m  size  and 
otherwise  for  the  families  requiring  them.  In  the  past  live 
years  the  average  annual  addition  to  the  number  of  new 
houses  has  been  slightly  more  than  1,200.  But  the  average 
bv  which  the  births  exceeded  the  deaths  in  the  past  torn 
years  has  been  more  than  10,000.  The  Registrar-General 
for  England  assumes  two  persons  per  room  as  a  permissible 
standard,  but  a  room  in  Scotland  being  commonly  larger 
than  in  England,  Dr.  Chalmers  takes  three  persons  per 
room  as  his  measure  of  existing  needs.  1921 

census  report  for  Scotland,  and  leaving  aside  24,853  houses 
of  one  apartment  occupied  by  not  more  than  three  persons 
each  86  425  houses  of  two  apartments  occupied  by  not  more 
than  six  persons  each,  and  so  on  for  larger  houses,  Dr. 
Chalmers  says  there  remain  14,131  one-roomed  houses 
occupied  by  from  four  to  six  persons  each,  1,643  occupied 
bv  seven  to  nine  persons  each,  and  62  houses  of  one  apai 
nient  in  which  there  are  between  ten  and  twelve  persons 
each  Of  two-apartment  houses  there  are  19,596,  occupied 
by  from  seven  to  nine  persons  each,  2,832  by  from  ten  to 
twelve  persons,  and  117  by  more  than  twelve  occupants.  11 
the  rate  of  increase  of  house  accommodation  in  the  decai  ' 
1801-1901  persisted  now,  the  annual  provision  would  have 
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been  3,804  new  houses  instead  of  1.200.  In  fact,  lie  urges, 
instead  of  the  shortage  becoming  reduced,  it  is  in- 
ci easing.”  He  then  proceeds  to  show  that  t ho  average  size 
or  the  apartments  under  the  Glasgow  housing  scheme  is 
considerably  less  than  under  the  building  regulations,  as 
legards  both  floor  area  and  cubic  space,  and  he  remarks 
iat  the  size  of  the  smaller  bedrooms  cannot  be  regarded 
without  some  apprehension  of  its  effect  on  our  conception 
of  a  healthy  house.”  He  follows  up  the  whole  statement 
n  giving  statistics  to  show  that  pulmonary  tuberculosis 
prevails  broadly  speaking,  in  a  kind  of  inverse  ratio  to 
the  number  of  apartments  in  the  houses.  The  percentage 
of  population  m  one-roomed  houses  is  12.9,  but  thev  have 
.  ^  of  the  pulmonary  tuberculosis,  while  the  correspond¬ 

ing  figures  for  two-roomed  houses  (the  commonest  size  in 
Glasgow)  are  49.5  and  49.93  per  cent.  Beyond  that  size 
o  house  the  position  is  reversed.  Three-roomed  houses  have 
^1.0  per  cent,  of  the  population,  but  only  15.74  per  cent, 
of  the  pulmonary  tuberculosis,  while  houses  of  four  apart¬ 
ments  and  upwards  have  16.0  per  cent,  of  the  population 
and  only  8.41  of  the  pulmonary  tuberculosis.  The  rest  of 
the  cases  are  in  institutions.  Corrections  for  age  and  sex 
distribution  make  some  change  in  these  percentages,  but 
no  essential  alteration  in  the  lesson  they  teach. 


Successful  Glasgow  Medical  Charity. 

Last  week  a  three  days’  bazaar  was  held  in  St.  Andrew’s 
liall,  Glasgow,  with  the  object  of  raising  a  sum  of  £70,000 
m  aid  of  the  Koval  Samaritan  Hospital  for  Women  in  Glas¬ 
gow.  The  promoters  were  gratified  by  being  able  to 
announce  that  the  total  sum  realized  on  behalf  of  the 
hospital  was  £77,786,  which,  with  other  sums  still  to  come 
m,  would  eventually  amount  to  £80,000.  The  bazaar  was 
opened  on  the  three  successive  days  by  the  Duchess  of 
Brandon  and  Hamilton,  Sir  John  Stirling  Maxwell,  and 
Lady  Blythswood. 

Longmore  Hospital  for  Incurables. 


on  the  cost  for  the  preceding  year;  this  cost  compared  very 
favourably  with  that  of  other  institutions.  The  report  par¬ 
ticularly  noted  that  the  two  Longmore  hospitals  receive 
cases  from  every  part  of  Scotland,  and  occasionally  from 
England ;  they  are  intended  for  the  treatment  of  those  for 
whom  the  general  hospitals  had  done  all  in  their  power,  but 
who  are  still  111  need  of  hospital  treatment,  and  for  this 
reason  a  preference  is  always  given  to  cases  of  cancel- 
advanced  heart  disease,  tuberculous  disease,  and  some  of  the 
more  devastating  forms  of  nervous  disease.  But  the  aged 
and  infirm,  who  only  need  general  attention  and  assistance, 
are  not  cases  suitable  for  treatment  in  these  hospitals.  The 
medical  report  stated  that  73  of  the  patients  were  suffering 
from  cancer,  58  from  advanced  tuberculosis,  30  from  diseases 
of  the  circulation,  and  99  from  diseases  of  the  brain  and 
spinal  cord.  These  formed  over  two-thirds  of  the  total 
admissions. 


Edinburgh  Royal  Infirmary. 

At  the  fortnightly  meeting  of  the  Board  of  Managers  of 
Edinburgh  Royal  Infirmary  last  week  it  was  reported  that 
the  receipts  since  the  previous  meeting  had  amounted  to 
£6,896.  It  was  reported  further  that  1,501  patients  had 
been  under  treatment  in  the  wards  during  the  period,  and 
that  the  number  of  cases  awaiting  admission  to  the 
institution  was  1,813  at  November  1st. 


Ivdanir. 


The  Branch  Council  for  Ireland  has  certified  to  the  return¬ 
ing  officer  that  Dr.  Leonard  Kidd  has  been  duly  elected 
a  direct-  representative  for  Ireland  upon  the  General' 
Medical  Council  in  accordance  with  the  regulations  made 
by  the  Privy  Council. 


The  annual  meeting  of  the  Royal  Edinburgh  Hospital  for 
Incurables  was  held  on  November  7th,  Sir  Henry  Cook 
C  hairman  of  the  Board  of  Managers,  in  the  chair  Sir 
Leslie  Mackenzie,  of  the  Scottish  Board  of  Health,  moved 
the  adoption  of  the  annual  report,  which  was  seconded  by 
Sir  Hfj|rold  Stiles.  The  report  pointed  out  that  the  hospital 
had  now  been  in  existence  for  fifty  years,  having  been 
founded  as  the  result  of  a  public  meeting  held  on  December 
1st,  1874.  In  consequence  of  the  original  effort,  a  house  in 
Salisbury  Place,  Edinburgh,  was  purchased  and  fitted  with 
twenty-two  beds.  At  the  present  date  there  are  two  hos¬ 
pitals — one  on  the  original  site,  and  one  at  Liberton,  some 
distance  outside  Edinburgh,  the  two  together  providing 
accommodation  for  over  two  hundred  patients.  The  report 
drew  attention  to  the  benefits  coming  to  sufferers  from  such 
a  disease  as  cancer  from  the  ministrations  of  the  skilled 
nurse  and  daily  medical  supervision,  benefits  wholly  beyond 
the  resources  of  the  average  small  household.  The  same 
might  be  said  of  patients  suffering  from  other  forms  of 
incuiable  disease,  such  as  heart  disease,  tuberculosis,  affec¬ 
tions  of  the  spine,  etc.,  but  cancer  was  especially  considered 
because  such  cases  were  often  very  urgent  and  short-lived 
During  the  fifty  years  the  managers  had  made  every  effort 
to  extend  the  benefits  of  the  hospitals,  but  practically  all 
the  time  they  had  had  to  face  a  shortage  of  income.  During 
the  first  twenty  years  of  the  hospitals’  existence  the  total 
deficiency  was  under  £2,000,  but  for  the  whole  period  of 
fifty  years  the  total  sum  drawn  from  capital  to  meet 
deficiencies  on  annual  income  had  amounted  to  over  £93,000 
Li  pre-war  years  there  had  been  a  considerable  margin 
between  the  legacies  received  and  the  amount  of  the  deficit 
for  each  year,  so  that  after  making  up  the  deficit  the 
managers  had  been  able  to  put  aside  fairly  large  sums  for 
extensions  and  similar  purposes.  Unfortunately,  the  same 
could  not  be  said  with  regard  to  post-war  years,  and  thus 
the  possibility  of  future  extensions  would  be  seriously 
curtailed.  The  total  number  of  patients  treated  during  the 
p.ut  \etu  had  been  345,  and  the  average  cost  per  occupied 
e  01  the  year,  taking  both  hospitals  into  consideration, 
was  appi oximatoly  £82  10s.  Id.,  which  was  a  decrease  of  Is. 


Irish  Medical  Committee. 

A  special  meeting  of  the  Irish  Medical  Committee  was 
held  recently  in  the  Royal  College  of  Surgeons,  Dublin,  with 
Dr.  Joseph  Power  in  the  chair.  The  chief  business  the 
Committee  considered  was  a  draft  statement  of  evidence 
prepared  by  the  Executive  Subcommittee  to  be  submitted 
to  the  Committee  of  Inquiry  appointed  by  the  Irish  Free 
State  Government  to  report  in  connexion  with  the  Insur¬ 
ance  Act  in  its  application  to  the  Free  State  and  also  the 
extent  of  the  reforms  that  would  be  necessary  in  the  existing 
medical  services  to  bring  them  more  up  to  date  and  more 
efficient  generally.  The  report  of  the  Executive  Committee 
was  considered  at  length  and,  with  some  alterations,  was 
adopted.  The  following  deputation  was  appointed,  and 
waited  on  the  Committee  of  Inquiry  on  November  7th  • 
Dr.  J.  Power,  Senator  W.  O’Sullivan,  M.D.,  Dr.  J.  M. 
Day,  Dr.  P.  Magner,  Dr.  J.  P.  Shanley,  Dr.  J.  Couriihan 
Dr.  Hennessy  (Medical  Secretary),  and  Mr  C.  H.  Gic-k 
(Secretary).  The  deputation,  amongst  other  matters,  urged 
upon  the  Committee  of  Inquiry  the  acceptance  of  the 
following  recommendations :  ' 

1.  Tlie  co-ordination  of  the  system  of  central  control  of  the 
medical  and  public  health  services  in  Ireland  by  the  establishment 
of  a  Ministry  of  Health  for  Ireland  (Free  State). 

2.  The  formation  within  the  Ministry  of  a  Health  Council  com¬ 
posed  of  representatives  of  public  and  professional  interests,  to 
which  will  be  entrusted  the  general  direction  of  policy  in  regard 
to  the  administration  of  the  medical  and  health  services  in 
Ireland. 

3.  The  establishment  of  an  Irish  Medical  Service,  appointed  by 
competitive  examination  of  an  entirely  practical  nature  and  paid 
by  the  Ministry,  from  which  will  be  provided  the  medical  and 
veterinary  officers  of  health,  the  medical  and  surgical  staffs  of  the 
various  public  hospitals,  sanatoriums,  asylums,  etc.,  as  well  as  the 
medical  officers  engaged  in  the  treatment  of  the  insured  and  of 
poor  persons. 

4.  The  transformation  and  development  of  the  present  dispensary 
medical  system  freed  from  association  with  Poor  Law  administra¬ 
tion  and  under  which  certain  classes  of  persons  will  be  entitled 
to  receive  medical,  hospital,  and  specialist  treatment. 

5.  The  modification  of  the  existing  system  of  State  subventions 
for  medical  and  public  health  service  and  the  substitution  therefor 
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of  a  scheme  under  which  the  net  expenditure  of  the  local  health 
boards,,  after  deducting  receipts  from  insurance,  etc.,  sources,  wi  1 
be  defrayed  in  equal  proportions  by  the  rates  and  ti  e  btatc. 


6.  The  classes  entitled  to  medical  treatment,  both  general  and 
hospital,  under  the  new  service  would  be  (1)  insured  P^ons 
(2)  the  poor  and  destitute,  and  (3)  a  class  of  persons  who  though 
not  insured,  correspond  socially  or  industrially  to  the  msur  (  , 
who  might  be  included  as  voluntary  contributors  The  1Efomc 
limitation  of  (1>  and  (3)  and  the  terms  and  conditions  oftheu 
inclusion  should  be  a  matter  for  arrangement  between  the  Ministi  y 
and  the  representatives  of  the  profession. 


(Shtglattit  anil  Mtalts. 


7.  The  proposal  to  provide  medical  benefit  for  dfPer‘^^ 
presents  considerable  difficulties,  particularly  m  urban 
it  would  interfere  very  largely  with  the  work  at  present  done 
by  private  SGi.ioneS.  The  Irish  Public  Health  C^ec.l^og; 
nlzed  this  difficulty,  and  postponed  any  proposal  for  dealing  wdh 
dependants.  The  Irish  Medical  Committee  cannot J^re 
medical  benefits  should  be  given  to  dependants.  “ 
be  borne  in  mind  that  the-  provision  of  medical  benefit  b cr 
dependants  would  treble  or  quadruple  the  cost  of  providing  medical 
benefit  for  insured  persons  alone. 


The  voting  papers  for  the  election  of  direct  ' 

tives  for  England  and  Wales  upon  the  Genera  w  11,1 
Council  were  posted  on  November  12th.  The}  30 

returned  to  the  Registrar  not  later  than  November  2  1. 


8  In  connexion  with  public  health  the  deputation  recommended 

(1)  the  appointment  of  whole-time  county  medical  officers  of  heaHh, 

(2)  the  medical  inspection  of  school  children,  ;3)  mother  and  child 

welfare  schemes. 


The  Irish  Medical  Committee  passed  resolutions  pro¬ 
testing  against  exclusion  of  any  existing  medical  officials 
from  the  advantages  (for  superannuation  purposes)  of 
Section  8  of  the  Local  Government  (Ireland)  Act  of  101- , 
and  urging  that  all  future  medical  officials  should  have 
compulsory  pension  rights. 

On  the' motion  of  the  chairman  a  very  warm  vote  of 
thanks  was  passed  to  Dr.  R.  J.  Rowlette,  F.R.C.i  •  ->  01 

his  long  and  invaluable  services  to  the  Irish  medical  pro¬ 
fession,  especially  as  a  member  of  the  Irish  Public  Health 
Council  and  the  Committee  of  Inquiry  now  sitting  in 
connexion  with  the  Insurance  Act  and  the  medical  services 
in  the  Free  State. 


Ulster  Medical  Society. 

The  first  meeting  of  the  winter  session  of  the  Ulster 
Medical  Society  was  held  in  the  Medical  Institute,  Belfast, 
on  the  evening  of  November  6th.  Professor  Symmers  the 
retiring  president,  introduced  his  successor,  Dr.  Singleton 
Darling  (Lurgan)  in  felicitous  terms.  Dr.  Darling  pro¬ 
posed,  and  Dr.  McKisack  seconded,  a  warm  vote  of  thanks 
to  Professor  Symmers  for  his  conduct  in  the  chair,  for  all 
his  efforts  on  behalf  of  the  society,  and  for  his  hospitality. 
This  was  passed  by  acclamation  and  conveyed  to  Professor 
Symmers.  Before"  taking  up  the  subject  of  his  address, 
“  Some  Observations  on  Public  Health  and  Poor  Law 
Medical  Service,”  Dr.  Darling  referred  in  feeling  terms 
to  the  five  deaths  that  had  taken  place  in  the  last  year  : 
Sir  Walton  Browne,  Professor  Symington,  and  Dr.  J. 
McCaw  all  past-presidents  of  the  society;,  and  Dr.  Agnew, 
of  Lurgan,  and  Dr.  J.  L.  Rentoul,  of  Belfast,  both  vice- 
presidents.  He  returned  his  grateful  thanks  for  the 
honour  of  being  president.  Dr.  John  Campbell  proposed, 
and  Dr.  R.  J.  Johnstone,  M.P.,  seconded,  a  hearty  vote 
of  thanks  for  the  address;  this  was  supported  by  Colonel 
Dawson,  Chief  Medical  Officer  to  the  Government,  Dr. 
[William  Burns,  and  Dr.  Patten  (Lurgan),  and  passed  with 
acclamation. 


County  Mayo  Doctors’  Salaries. 

At  a  meeting  of  the  County  Mayo  Boaid  of  Health  a 
letter  was  read  from  the  Ministry  of  Local  Government 
relative  to  a  graded  scale  of  salaries  for  dispensary  medical 
officers  existing  prior  to  the  amalgamation  scheme.  The 
Minister  desired  to  point  out  that  as  fai  hack  as  1920 
Westport  Union  recognized  the  inadequacy  of  the  salaries 
of  medical  officers  and  submitted  a  scale  rising  to  £250  per 
annum.  This  received  the  sanction  of  the  old  Local  Govern¬ 
ment  Board.  The  Minister  considered  that  the  time  had 
now  come  when  a  settlement  of  the  claims  should  be  arrived 
at,  and  requested  the  Board  to  take  the  matter  into  con¬ 
sideration  and  formulate  a  reasonable  scale  and  submit  it 
for  the  approval  of  the  Ministry.  The  Board,  one  member 
dissenting,  refused  to  formulate  a  scale  of  salaries  as 
suggested  in  the  letter  of  tlve  Minister  of  Local  Government 
find  Public  Health. 


Tuberculosis  in  Lancashire. 

The  annual  report  for  1923  of  the  central  tuberculosis 
officer  for  Lancashire  (Dr.  G.  Lissant  Cox)  lias  just  been 
published.  The  population  dealt  with  under  the  county 
scheme  was  estimated  at  the  end  of  the  year  to  »e 
1,772,658,  and  the  number  of  cases  of  non-pulmonary  tuber¬ 
culosis  under  supervision  was  reported  as  5.65  per  1,0UU 
of  the  population.  The  death  rate  for  the  year  from 
pulmonary  tuberculosis  was  0.70  per  1,000— the  lowest  ever 
recorded  in  the  administrative  county.  The  death  rate 
from  non-pulmonary  tuberculosis  was,  however,  0.23  per 
1  000,  fractionally  above  that  of  the  previous  year.  Sana¬ 
torium  and  hospital  accommodation  was  slightly  increased 
during  the  year,  the  number  of  beds  under  wcupation  at 
the  end  of  "each  year  rising  from  678  in  1922  to  750  m 
1923.  The  care  committee  organization  of  the  county  lias 
been  increased,  there  now  being  17  voluntary  ear e  com¬ 
mittees  dealing  with  a  population  of  780,173,  hut  leaving 
out  a  population  of  nearly  one  million.  An  amended 
scheme  is  therefore  being  brought  into  force  to  extend 
this  valuable  work  to  cover  the  whole  of  the  administrative 
county.  During  the  present  financial  year  the  county 
grant  for  care  work  is  to  be  increased,  and,  where  these 
committees  do  not  exist,  fixed  sums  have  been  allotted  for 
the  first  six  months  to  be  disbursed  on  the  recommenda¬ 
tion  of  the  consulting  tuberculosis  officer  m  the  relief  ot 
necessitous  patients.  In  this  way  help  can  be  given  in  the 
purchase  of  clothing  by  patients  going  to  a  sanatorium 
or  hospital,  and  food  and  clothes  provided  for  patients 
under  treatment  at  home.  The  proportion  of  consumptive 
patients  sleeping  in  the  same  bed  with  other  persons  has 
decreased-  from  17.1  per  cent-  in  1921  to  10.1  per  cent,  in 
1923,  as  a  result  of  the  council  lending  bedsteads  and 
mattresses  to  patients  unable  to  provide  for  themselves 
Dr  Cox  draws  attention  to  the  unsatisfactory  feature  that 
o-nl’y  a  quarter  of  the  1.238  adult .  patients  applying  for 
treatment  for  the  first  time  in  1923  were  m  the  early 
stao-e  of  pulmonary  tuberculosis,  and  he  urges  the  impor¬ 
tance  of  educating  the  public  further  in  this  respect. 
Improvement  is  reported  in  the  matter  of  notification  ; 
less  than  7  per  cent,  of  the  deaths  from  this  disease  in 
1^23  occurred  without  previous  notification,  as  compared 
with  18  per  cent,  in  1918.  In  only  7  per  cent,  of  the  cases 
of  death  in  which  notification  had  not  taken  place  was 
there  no  reasonable  excuse  for  the  omission. 

Continued  improvement  is  recorded  in  the  matter  or 
co-operation  with  sanitary  authorities,  medical  practi¬ 
tioners  and  health  officials.  In  the  year  under  review 
76.6  per  cent,  of  the  new  eases,  excluding  contacts,  were 
referred  to  the  tuberculosis  officers  by  practitioners,  pensions 
authorities,  school  medical  officers,  or  other  health  officials. 
Tuberculosis  officers  occasionally  visit  Poor  Law  infirmaries 
for  consultation  purposes,  and  in  one  dispensary  area  the 
consultant  tuberculosis  officer  pays  such  a  visit  at  legulai 
monthly  intervals.  Research  work  of  different  kinds  is 
proceeding,  and  the  county  tuberculosis  committee  has. 
decided  to  set  apart  a  sum  of  money  specifically  for  research 
bv  the  tuberculosis  staff,  so  as  to  prevent  the  cost  of  this 
falling  as  an  extra  charge  on  particular  institutions. 
Whereas  during  the  years  1881  to  1910  the  prevailing  type 
of  tuberculosis  in  Lancashire  was  the  “  middle-age  type, 
affect  ins:  persons  between  35  and  55  years,  Dr.  Cox  s 
examination  of  the  returns  for  1923  showed  that  the 
mortality  was  now  heaviest  amongst  the  young-adult 


mortality  v\«*o  .  o  -  *  y 

eroup,  aKed  20  to  25.  Hie  cost  of  the  county  scheme  tor 
tuberculosis,  allowing  for  Government  grants,  has  require!. 


a  countv  rate  of  a  little  over  1*1.  in  the  £  for  the  current 
financial  year.  For  dispensary  purposes  the  county  is 
divided  into  five  large  areas  and  two  sub-areas,  five  chief, 
and  eighteen  branch,  dispensaries  being  in  active  opera- 
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turn.  1  ho  complete  county  scheme  requires  three  more 
I'™1  d,ls9<fsanes-  1)uri,,g  the  year  1.535  contacts  were 
.  j  mn®d,  °f  "hom  119  'vere  diagnosed  as  cases  of  definite 
tuberculosis  representing  77.5  per  1,000  contacts  examined, 
a  much  higher  figure  than  any  random  sampling  of  the 
ouhnary  population  would  give.  The  x-ray  work  increased 
considerably  as  compared  with  previous  years. 

Dr  Lissant  Cox  has  come  to  a  definite  conclusion  as 
1  gards  the  value  of  sanatorium  treatment.  A  statistical 
analysis  is  given  of  the  after-histories  of  2,228  patients 
"'°  received  sanatorium  treatment,  and  of  1,640  patients 
*10  received  treatment  at  home  or  in  institutions  other 
than  sanatonums.  Of  S27  sanatorium  patients,  and  700 
non-sanatorium  patients,  in  the  early  and  intermediate 

lmcfdie0!  ^  17  Pf  C6nut-  °f  the  ^natorium  patients 
had  died,  as  compared  with  45.3  per  cent,  of  the  non- 

sanatorium  patients,  at  the  end  of  1923.  Similarly,  of 

in  laternatrriUnU3otientS  mKl  940  ^-sanatorium  patients 
later  stages,  69.2  per  cent,  of  sanatorium  patients  as 

compared  with  87.4  per  cent,  of  non-sanatorium  patients 
had  died  by  the  end  of  1923.  He  adds  that  the  educa- 
tional  value  of  sanatorium  treatment  is  also  a  point  of 
>ery  great  importance.  * 


Maudsley  Hospital  Clinics. 

stmlv  HfpitaI  °ffei'S  facilitics  for  the  clinical 

studj  of  all  types  of  neurosis  and  psychosis,  more  especially 

which  hTS  recovery  is  possible,  and  those  in 

v  Inch  the  mental  symptoms  are  associated  with  organic 
^sease  m  the  nervous  system  or  elsewhere.  The  hospital 
itself  deals  with  nearly  1,000  out-patients  and  500  volun- 
an  in-patients  annually,  and  can,  moreover,  draw  upon 
the  mental  hospitals  of  the  County  of  London,  which 
accommodate  nearly  20,000  patients.  The  following  oppor- 
umties  are  open  to  medical  practitioners  and  students 
7  h.0Ut  cbs*rge :  Dr.  W.  S.  Dawson  is  now  giving  a  series 
of  clinical  lectures  on  Tuesday  afternoons  on  the  physical 
causes  and  accompaniments  of  mental  disorders  {  Dr 
Edward  Mapother  lectures  each  Wednesday  afternoon  on 
mental  symptoms  and  the  mechanism  of  their  develop¬ 
ment  and  Dr.  A.  A.  W.  Petrie,  on  Thursday  afternoons 
on  clinical  mental  syndromes.  These  afternoon  lectures 
commence  at  2.30.  Each  Tuesday  morning  at  1130 
there  is  a  discussion  on  cases  in  the  hospital  and 
on  the  last  Friday  of  each  month  a  monthly  meeting 
at  4  p  m  of  the  medical  staffs  of  the  various  mental 
hospitals  of  London,  at  which  each  hospital  in  turn  aives 
a  demonstration  of  cases  from  its  own  wards.  The  ^out¬ 
patient  department  is  open  on  Mondays  and  Thursdays  fm- 
and  on  Tuesdays  and7  Fridays  for  Temaie 
patients,  at  2  pm.  Appointments  as  clinical  assis¬ 
tants  are  open,  without  fee,  to  practitioners  of  either  sex 
specializing  111  psychological  medicine.  These  posts  can  be 
either  w  hole  or  part  time,  and  include  work  in  the  wards 
out-patient  department,  or  the  laboratories  as  desired’ 
They  may  be  held  m  conjunction  with  attendance  at  either 
of  the  courses  for  the  diploma  in  psychological  medicine 

tLapait  fr°m  u  'r’  a7d  t],'e-v  satisfy  the  requirements  of 

l  e  examining  bodies  for  the  D.P.M.,  or  for  the  M.D  in 
psychological  medicine  in  respect  of  clinical  experience  of 
mental  disorders  Students  may  attend  the  clinical  demon 
^rations  required  for  their  qualifying  examination,  subject 
0  the  consent  of  the  authorities  of  their  own  medi.l 
school,  the  Maudsley  Hospital  being  recognized  for  thi- 
purpose  by  examining  bodies. 
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,1did?.°\  rmV  has  been  approved  for  dealing,  with 

child, en  with  discharging  ears.  Five  special  inspection 
cen ties  will  be  established  to  which  children  suffering  from 
dischurgmg  ears  will  be  referred  for  expert  advice  by  one 
of  the  divisional  medical  officers  who  is  an  aural  specialist 
and  two  half-time  assistants.  It  has  been  decided  to  with- 
draw  the  grants  to  all  the  remedial  exercise  centres  save  one 
fat  Woolwich),  because  the  results  obtained  are  held  not  to 
justify  their  continuation,  but  the  question  of  facilitating 
the  extension  of  special  daily  physical  exercise  classes  for 
children  suffering  from  incipient  and  postural  deformities 
is  being  considered.  For  some  types  of  deformity,  when  the 
children  are  unable  to  profit  from  attendance  at'  an  elemen¬ 
tary  school  owing  to  their  disability,  there  is  in  London 
an  abundance  of  provision  at  out-patient  departments  of 
hospitals,  and  one  of  .the  difficulties  experienced  by  a 
numbei  of  voluntary  remedial  exercise  and  massage  centres 
has  been  that  of  obtaining  out-patients,  because  the  hospital 
surgeons  prefer  to  keep  them  under  observation  in  their 
own  departments.  The  chief  surgical  causes  of  crippling 
found  amongst  London  school-children  are  surgical  tuber¬ 
culosis  and  infantile  paralysis.  It  is  stated  that  the  pro¬ 
vision  made  with  regard  to  the  first  is  satisfactory,  and 
with  regard  to  the  second  a  complete  scheme  has  been 
agreed  to  by  the  Council,  in  conjunction  with  the  Ministry 
of  Health  and  the  Metropolitan  Asylums  Board,  for  filling 
a  gap  which  was  found  to  exist  in  the  provision  for 
infantile  paralysis  cases. 


Comspoitiirncf. 


Medical  Treatment  of  London  School-children 

menVnfk',nn,arran^mG11ltS  f°r  thc  meclicaI  a5ld  dental  treat- 

'Slars  at  r"  attendln6  eIe™ent“ry  schools  and  certain 
holais  attending  secondary  schools  for  the  year  beginning 

py?  L°ndon  cr’‘y '■«  -3 

S™  fur  treatment  of  34,600  ca.es  of  eye  defects; 
13,200  cases  of  ear,  nose,  and  throat  defects-  1  750  rim/ 
-vorni  cases  (the  numbers  of  children  suffering  from  ring- 

nTlSfrooi'  afclinin«>  V6,7'000  <»**  "f  mi.Tor  ailment?; 
aid  V  if  dentahfases-  Th0  t»t“I  number  of  eases  is 
inHil  1  +  7C?'S  °f  those  Provul°d  for  in  the  previous  year 
d  th®  totaI  char%e>  £".950,  represents  an  increase  of  some 


THE  PHYSICIAN’S  OUTLOOK  ON  TUBERCULOSIS. 
Sir, — In  the  comprehensive  and  authoritative  lecture  on 
‘  Tuberculosis  of  the  larynx :  its  significance  to  the  phy¬ 
sician,”  delivered  before  the  Royal  College  of  Physicians 
of  London  on  November  6th  (British  Medical  Journal, 
November  8th,  p.  841),  Sir  StClair  Thomson  has  justly 
pressed  two  points  which  are  but  insufficiently  appreciated— 
namely,  (1)  the  frequency  in  cases  of  pulmonary  tuber¬ 
culosis  of  associated  laryngeal  involvement  in  less  or  greater 
degree,  and  (2)  the  favourable  outlook  in  respect  of 
laryngeal  tuberculosis  when  the  condition  has  been  early 
recognized. 

The  grave  prognosis  we  are  compelled  to  give  in  many 
cases  of  laryngeal  tuberculosis  seen  for  the  first  time  results 
inherently,  not  from  the  character  or  localization  of  the 
disease,  but  from  the  fact  that  the  laryngeal  involvement 
has  been  determined  only  when  the  disease  has  made 
formidable  headway. 

The  position  is  much  as  it  used  to  be  in  former  days  in 
respect  of  pulmonary  tuberculosis.  Why  was  the  prognosis 
in  pulmonary  tuberculosis  thirty  years  ago — and  even  more 
recently— largely  pessimistic?  In  largest  part  because, 
through  ignorance  of  the  natural  history  of  the  disease 
and  the  principles  of  preventive  treatment,  the  diagnosis 
was  reached  too  late  to  be  effective. 

With  the  widened  outlook  on  tuberculosis  which  the  past 
thirty  years  have  brought,  the  physician  is  hardly  just  to 
himself  or  to  his  patient  who  does  not  proceed  to  the 
examination  of  the  larynx  in  every  case  of  present  or 
suspected  pulmonary  tuberculosis.  Such  examination 
determines  immediately  the  presence  or  absence  of 
laryngeal  involvement.  In  case  of  involvement,  early 
determination  enhances  much  the  chance  of  recovery  under 
treatment.  Even  in  the  absence  of  laryngeal  tuberculosis, 
detailed  inspection  of  mucous  surfaces  (buccal,  tonsillar, 
pharyngeal,  and  laryngeal),  which  laryngoscopic  examina¬ 
tion  implies,  sometimes  contributes  considerably  to  the 
diagnosis  in  doubtful  cases  of  lung  disease. 

I  have  always  held  and  taught  that  the  physician  is  not 
entitled  to  conclude  a  diagnosis  or  prognosis  in  pulmonary 
tuberculosis  without  thorough  examination  of  the  laryngeal 
and  contiguous  mucous  surfaces.  In  most  cases  of  suspected 
tuberculosis  the  up-to-date  physician  will  go  further. 
Granted  that  there  is  evidence  that  a  patient  is  suffering 
from  tuberculous  infection^  ho  will  feel  it  incumbent,  not  to 
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rest  satisfied  with  the  discovery  of  one  focus  of  disease,  but 
to  investigate  the  various  organs  in  succession,  in  order  to 
determine  precisely  the  extent  and  limits  of  tuberculous 
invasion.  Even  when  tuberculosis  appears  to  be  localized 
in  one  or  other  viscus,  its  import  as  a  systemic  disease 
with  further  possible  local  outcrops  at  almost  any  point 
must  appeal  to  the  scientific  imagination  and  inteiest  of  the 
doctor.  Ho  cannot  nowadays  content  himself  with  the  old 
view  that  tuberculosis  present  in  a  given  organ  constitutes, 
in  any  strict  sense,  a  localized  disease. — I  am,  etc., 

J  T>  W  'PHTT  TP 

University  of  Edinburgh,  Nov.  8th. 


CARBON  MONOXIDE  POISONING. 
gIR) — it  is  evident  from  various  letters  on  carbon 
monoxide  poisoning  which  have  appeared  in  the  Journal 
during  the  last  twelve  months  that  there  is  much  difference 
of  opinion  as  to  the  effects  of  inhaling  this  gas.  Two  sets 
of  statements  are  made  which  appear  to  me  to  be  in  conflict. 

We  are  told  that  carbon  monoxide  can  only  accumulate 
in  the  blood  up  to  the  saturation  corresponding  to  its 
partial  pressure  in  the  air,  and  no  further. 

The  other  statement  is  best  defined  bv  quoting  from 
Rosenau’s  Preventive  Medicine  cincl  Hygiene,  p.  1308,  1921 
edition. 


gji{; — I  was  very  glad  to  read  Mr.  Steward  s  letter  in 
vour  last  issue.  Is  the  guillotine  operation  to  be  entirely 
condemned?  The  difference  between  the  guillotine  opera¬ 
tion  and  set  enucleation  is  the  difference  between  a  minor 
and  a  major  operation — if,  indeed,  any  operation  on  the 
tonsil  is  ever  a  minor  one. 

Undoubtedly  most  guillotine  operations  in  competent 
hands  are  clinically  successful.  But  the  occasional  failuie 
may  well  spell  disaster  to  the  operator,  I  own.  As  a  matter 
of  fact  cases  requiring  tonsillectomy  differ  so  much  111  ease., 
or  difficulty  that  it  is  impossible  to  assess  the  operation  at 
its  proper  value.  I  believe  myself  that  the  problem  could 
be  solved  by  the  invention  of  a  properly  designed  guillotine. 
What  is  wanted  is  a  properly  curved  frame  to  sink  in 
between  the  faucial  pillars,  act  as  a  protecting  frame,  and 
a  guide  wherein  to  withdraw  a  flexible  blade  to  excise  the 

tonsil.  Is  such  an  instrument  possible?— I  am,  etc., 

Gerald  Sichel. 

Sevenoaks,  Nov.  9tb. _ _ 


“  The  poisonous  properties  of  carbon  monoxide  are,  according 
to  Haldane,  due  to  the  great  affinity  it  has  for  the  haemoglobin  of 

the  red  corpuscles.”  ,  ,  .  .  „  ..  £ 

“  It  has  from  140  to  250  times  greater  chemical  affinity  tor 

haemoglobin  than  oxygen.” 


The  first  statement  appears  to  me  to  lay  down  the  prin¬ 
ciple  that  carbon  monoxide  behaves,  as  far  as  accumulation 
in  blood  is  concerned,  precisely  as  any  other  gas  would 
behave.  If  this  is  so,  it  does  not  matter  what  affinity  carbon 
monoxide  has  for  haemoglobin;  it  is  beside  the  point, 
and  pronouncements  like  Dr.  Haldane’s  quoted  above 
become  meaningless.  It  is,  however,  difficult  to  accept  this 
position  because  those  of  us  who  are  familiar  with  industrial 
conditions  of  life  can  produce  evidence  that  the  inhalation  of 
small  quantities  of  coal  gas  is  hurtful. 

Is  it  possible  that  the  transient  combination  of  CO  with 
haemoglobin  damages  the  latter,  and  leaves  it  damaged 
after  the  CO  has  been  eliminated?  It  is  desirable  that  some 
of  our  leading  physiologists  should  give  us  a  clear  explana¬ 
tion  of  what  actually  does  occur. — I  am,  etc., 

Macclesfield,  Nov.  8th.  _ John  N.  Laird,  M.D. 


TONSILLECTOMY. 
gIR  _in  his  letter  in  your  issue  of  November  8th  (p.  876) 
Mr.  F.  J.  Steward  criticizes  the  resolutions  passed  at  the 
Annual  Meeting  by  the  Section  of  Laryngology  and  Otology. 
Surely  some  of  his  criticism  is  based  on  a  wrong  interpreta¬ 
tion  of  the  term  “  enucleation.” 

“  Enucleation  of  tonsils  ”  and  “  enucleation  by  dis¬ 
section  ”  are  not  synonymous  terms.  Enucleation  means 
the  complete  removal  of  the  tonsil  with  its  capsule.  This 
result  can  be  achieved  by  several  methods,  of  which  removal 
bv  dissection  is  only  one.  Tonsils  can  also  be  enucleated 
with  the  guillotine,  by  the  snare,  and  by  the  Waring  suction 

method.  . 

Since  Whillis  and  Pybus  published  their  epoch-making 
paper  in  1910  guillotine  tonsillectomy  has  been  revolu¬ 
tionized.  This  method  was  elaborated  by  Sluder  in  America 
and  has  been  brought  back  to  us  as  the  Sludei  tec  me. 

It  has  now  been  developed  to  a  very  high  degree  of  efficiency. 
Sluder  claims  that  after  skill  is  acquired  99  per  cent,  of 
tonsils  can  be  enucleated  by  the  guillotine.  Giiillotine 
enucleation  requires  no  more  time  nor  anaesthetic  than 
guillotine  tonsillotomy.  It  has  many  advantages  over  the 
dissection  method,  but  it  requires  frequent  and  prolonged 
practice  to  acquire  the  desired  skill  in  this  method.  In  a 
recent  publication  I  have  gone  more  fully  into  this  subject.1 

To  return  to  the  resolutions  of  the  Section  of  Laryngology 
and  Otology,  it  is  the  old  question  of  tonsillectomy  v. 
tonsillotomy.  The  Section  unanimously  recommended  ton¬ 
sillectomy.  It  is  hard  to  realize  tliaf  anyone  can  seriously 
think  of  going  back  to  the  old  method  of  “  snipping  a  bit 


off  the  tonsil.” — I  am,  etc. 
Guildford,  Nov.  9th. 


T.  B.  Jobson. 


.1  Tonsillectomy,  Practitioner,  August,  1924. 


PICRIC  ACID :  ITS  USE  AND  ABUSE.  J 

Sir — I  read  with  some  interest  the  correspondence  whicn 
appeared  in  recent  issues  of  the  Journal  (September  20th 
and  27th)  regarding  picric  acid  dermatitis.  Dr.  Semon  is 
anxious  to  absolve  the  dermatologist  from  having  opened 
the  door  to  this  “  yellow  peril  ”  among  the  antiseptics. 

Priority  in  the  matter  of  its  introduction  is  not  of  leal 
importance,  and  at  this  date  may  be  difficult  to  determine, 
but  as  long  ago  as  1889  Cerasi  and  Gaucher  insisted  on  the 
value  of  picric  acid  in  many  inflammatory  skin  affections 
apparently  before  it  obtained  a  place  in  surgical  thera¬ 
peutics.  In  1896  Thiery,  a  Paris  surgeon,  advocated  its 
use  in  the  treatment  of  burns,  and,  impressed  by  his  voik, 
we  tried  it,  presenting  equally  favourable  conclusions  in 
a  thesis  (1898)  for  graduation  at  Edinburgh.  In  England 
Sir  D’Arcy  Power,  in  1896,  wrote  of  the  use  of  picric  acid 
that  “  a  scar  remains  which  is  as  much  superior  to  t  10 
ordinary  scar  from  a  burn  as  our  present  surgical  scar 
is  superior  to  that  obtained  by  our  predecessors  who  allow  ed 
their  wounds  to  granulate.”  In  Scotland,  Mr.  Miles  said. 
“  Picric  acid  at  least  brings  the  burn  into  the  condition 
of  a  healthy  healing  ulcer,  more  simply,  more  safely,  and 

more  rapidly  than  do  other  methods.”  , 

Supported  by  such  strong  opinions  we  cannot  wonder  that 
the  value  of  this  antiseptic  was  “  widely  promulgated  111 

British  medical  literature.”  ,  .; 

But  if  picric  acid  is  used  011  a  burnt  surface  a  definite 
method  must  be  employed.  In  the  first  place,  Tluery  s 
formula  is:  Picric  acid  12  grams,  boiled  water  (tepid) 
1  litre;  allow  to  cool  and  decant.  Secondly,  sterile  gauze 
(never  lint)  is  dipped  in  this  solution,  squeezed  fairly  dry, 
and  applied  to  the  burnt  area.  The  gauze  is  covered  with 
a  very  thin  layer  of  wool  and  fixed  with  a  gauze  bandage. 
The  value  of  this  dressing  is  obtained  from  its  rapic 

evaporation.  .  .  .  .  ,  . 

In  over  twenty-five  years’  experience  of  picric  acid  11 
burns  my  partner  and  I  have  never  seen  the  slightest 
dermatitis  when  it  is  applied  in  aqueous  solution.  Once, 
when  a  5  per  cent,  alcoholic  solution  was  used  as  an  anti 
septic  before  operation  on  a  breast  case,  dermatitis  follow  et 
curiously  similar  to  the  case  mentioned  by  Dr.  Semon,  th« 
difference  being  that  in  our  case  the  dermatitis  appears 
after  the  operation,  not  before.  But  the  alcoholic  solutioi 
used  elsewhere  in  the  body  for  disinfecting  the  skin  ha 
never  produced  the  slightest  irritation  m  our  experience. 

Picric  acid,  therefore,  if  used  on  burns,  must  be  applie. 
in  aqueous  solution,  never  in  an  ointment,  never  on  lint.  ( 
But  the  use  of  picric  acid  is  not  limited  to  the  treatmen 
of  burns  for  as  a  medium  for  preparing  catgut  the  surgeo 
will  find ’it  most  satisfactory.  For  many  years  we  have  use 
a  saturated  solution  of  picric  acid  in  clove  oil  for  tin 
purpose,  as  recommended  by  Roeder  of  Nebraska,  with  vefj 
slight  modification.  Any  variety  of  dry  catgut,  plain  c 
medicated,  is  simply  placed  111  this  solution,  where  ' 
remains  indefinitely.  For  use,  the  spools  of  catgut  ai 
transferred  to  absolute  alcohol  and  are  at  once  ready  < 
use.  Personally  we  prefer  chromic  catgut ,  6/0  or  3/0  tt 
fine  ligatures  and  all  gastro-intestinal  work  and  a  No. 
formalin  strand  for  larger  vessels,  small  pedicles  and 
suture  of  muscle  and  aponeurosis.  1  repared  in  this  simi 
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va\  those  types  of  catgut  become  pliable,  acquire  consider¬ 
able  tensile  strength,  and  are  perfectly  antiseptic  when 
manipulated  with  a  gloved  hand. 

We  believe,  theretore,  that  picric  acid  is  still  of  con¬ 
siderable  value  in  surgical  practice.  Rut  it  resembles 
another  valuable  and  powerful  drug — chloroform — in  this 
respect:  picric  acid  should  never  be  applied  to  the  skin, 
nor  chloroform  on  a  mask  for  anaesthesia,  through  the 
medium  of  that  impermeable  substance  called  “surgical 
lint.  I  he  use  of  lint  in  either  case  violates  the  essential 
principles  on  which  their  successful  use  depends. — 
1  am,  etc., 

Huelva,  Spain,  Oct,  3lst.  Ian  Macdonald,  M.D. 


Sir, —In  view  of  the  notes  appearing  in  your  issues  of 
September  20th  and  27th,  pp.  520  and  589,  with  reference 
to  picric  acid  dermatitis,  the  following  case  may  be  of 
interest :  J 

nfArJ°«?n’  agfd  «5,  >va,s  admitted  to  the  extern  department 
J:  ;  Steevens  s  Hospital  on  August  3rd,  1924,  suffering  from 
a  scaid  on  the  dorsum  ot  the  left  hand.  This  was  dressed  It  once 

n,  rnilt  A  Ce?u‘  ,ai5Ue°,US  s.oIution  of  picric  acid,  and  subse- 

quentlv  daily  with  this  dressing  until  August  24th,  when  the 
lei  t  forearm  became  very  sore,  and  on  examination  was  found 

n!l„I?Vmai+i?d  ia  1  OV®r  tbe  dexor  surface  with  a  linear  dis¬ 
coloration,  the  long  axis  of  which  corresponded  with  that  of  the 

!f“ht J ^fe  “-arlLS  WTe  a^out  2 2  inches  tong  and  about  three- 
rih  If  ,1  inch  wide;  they  resembled  in  appearance  the  con- 

have  burst  ^  Skm  m  bUinS  °£  the  second  deSree>  after  the  bullae 

w  fsSdre\hne  Fh^  0n  °Cjobf  and  1  thought  the  condition 

nn  h.r  liilf  plCrT1C  ,?«d.  I  obtained  her  consent  to  do  a  test 
on  hei  1  ight  arm.  I  did  a  cutaneous  test  with  a  similar  solution 

rLct'oT  aTll  1F  af  T'TF'  resembllnS  the  von  Pirquet  tuberculin 
da7  there  aPPeared  a  raised  red  papule,  about 

dal'She  lower  LilalfiLr’fVery  t6nder  t0  t0Uch’-  on  th*  following 
similar  to  the  F  ftfcf°f  the  fo^arm  presented  an  appearance  exactly 
Xcted.  ^  ft  forearm;  the  entlre  right  arm  became  gradually 

The  patient  is  still  attending  the  hospital  and  seems 

to  be  much  improved  by  her  treatment  with  alcohol 
locally. — I  am,  etc., 

Francis  S.  Bourke, 

Dublin,  Nov.  3rd.  Assistant  Patho^gist^Dr.  Steevens’s 


THE  IMPROVEMENT  OF  OBSTETRICS. 
™SlR’TDr;  Louise  Mcllroy’s  letter  in  your  issue  of  October 
4th  and  other  letters  in  the  issue  of  October  18th  are  full 
of  interesting  suggestions  for  the  improvement  of  obstetrics 
but  there  is  a  curious  conflict  of  views  as  to  how  improve¬ 
ment  is  to  be  obtained  and  the  value  of  present  methods 
or  dealing  with  difficult  cases.  Dr.  Mcllroy  suggests  that 
.0  midwife  is  rapidly  cutting  out  the  medical  practitioner, 
and  points  out  that  50  per  cent,  of  confinements  are  managed 
by  midwives,  whom  she  describes  as  “a  highly  skilled 
body  of  specialists.”  The  fact  is  that  50  per  cent,  or  even 
/0  per  cent,  of  all  cases  can  be  efficiently  managed  by  a 
midwife  because  they  require  no  management  at  all,  being- 
normal  cases  and  the  less  interfered  with  the  better  The 
remaining  30  per  cent,  of  cases  are  those  requiring  manage¬ 
ment,  and  in  this  respect  intelligent  observation  rather 
than  active  treatment  is  required.  Nearly  all  complica¬ 
tions  occurring  in  labour  present  signs  or  symptoms  at 
die  start  of  labour  indicating  that  the  condition  is  not 
normal.  It  may  be  difficult  or  even  impossible  for  the  most 
-killed  specialist  to  say  what  the  final  result  of  some  such 
uses  will  be:  the  majority  will  bo  easily  dealt  with  if 
ecogmzed  an(i  treated  at  the  proper  time;  instead  of 
•  j  ?,S  S°  °ften  occurs>  the  early  signs  not  being  recog- 
"£d,  the  case  is  treated  as  a  normal  011c  until  actual 
hfficulty  or  distress  has  developed.  The  practitioner  is 
en  called  111;  whether  skilled  or  otherwise  he  is  asked  not 
r  t0  .treat  tho  Primary  abnormality  but  to  do  so  in  spite 
,  ®  further  complications  that  have  developed  through 
mglect  of  the  condition.  If  tho  practitioner  is  skilled 
16  b,e  able  to  make  the  best  of  a  bad  job,  but,  as  ho 
s  often  little  more  skilled  than  the  midwife,  he  is  most 
Keij  to  overlook  the  primary  cause  of  the  difficulty  and 

X. U  i  °n  gGtting  the  caso  fi»ished  off  as  soon  as 
ossible  bj  any  means,  and  often  the  wrong  means. 

,  an\  general  practitioners  and  midwives  are  highly 

®  ’  ani^  tbeir  skill  chiefly  lies  in  diagnosis;  when  they 


neet  complicated  cases  they  recognize  them,  and,  bein -r 
wise  in  their  generation,  they  send  such  cases  into  hospital? 
uheio  such  treatment  as  is  necessary  can  be  applied  when 
applicable.  Much  of  the  difficulty  in  obstetrics  at  present 
a  uses  from  the  fact  that  in  80  per  cent,  of  cases  the  patients 
a.e  able  to  deliver  themselves,  and  do  so;  but  since  more 
Ilian  half  the  people  conducting  midwifery  cases  are  not 
capablo  of  saying  whether  a  case  is  normal  or  abnormal, 
a  large  number  of  the  remaining  20  per  cent,  of  cases  is 
mixed  up  with  the  80  per  cent.  At  the  start  of  labour 
each  one  of  those  20  per  cent,  of  patients  looks,  and  is, 
perfectly  well,  and  the  amount  by  which  they  vary  from 
the  normal  case  may  be  very  small;  but  the  variation  is 
always  there,  and  will  prevent  anyone  with  a  proper  know¬ 
ledge  of  the  normal  from  classing  the  case  as  normal.  The 
ignorant  attendant  does  not  recognize  the  variation,  or 
worse,  having  noticed  it,  thinks  it  is  so  little  as  not  to 
matter  and  lets  the  case  continue  until  distress  develops. 

there  are  a  few,  but  very  few,  midwifery  cases  in 
which  labour  starts  normally  and  which  do  not  terminate 
normally ;  with  the  exception  of  simple  low  forceps  applica- 
1011  ,  tbe  end  of  the  second  stage  such  cases  never  come 

o  much  harm.  In  a  moderate  number  of  cases  complica¬ 
tions  only  develop  in  the  third  stage,  and  here  again  the 
last  majority  have  early  signs  that  the  process  is  not 
piogiessing  normally  long  before  any  symptom  of  the  chief 
complication  of  the  third  stage,  excessive  haemorrhage, 
has  developed.  A  number  of  cases  are,  however,  allowed 
to  continue  in  spite  of  the  early  signs  until  the  patients 
are  suffering  from  actual  loss  of  blood.  So  far  as  the 
mmlwife  is  concerned  this  is  asked  for  by  the  Central 
Midwives  Board  regulations,  which  instruct  her  to  send 
for  medical  aid,  “  when  there  is  excessive  bleedino-,” 

“after  two  hours  delay.”  That  is  not  the  time  when  aid 
should  have  been  sought ;  help  will  probably  arrive  when 
the  patient  is  moribund. 

M  ith  regard  to  ante-natal  management  nearly  all  the 
complications  of  pregnancy  develop  gradually,  and  are 
amenable  to  treatment  if  treated  early;  most  are  prevent¬ 
able  by  maintaining  a  healthy  mode  of  life.  Pregnancy 
is  not  a  disease;  it  occurs  in  health,  and  generally  as  a 
result  of  good  health.  Nevertheless  the  state  of  pregnancy 
upsets  metabolism,  and  the  organs  of  metabolism  may 
require  a  little  help  during  pregnancy;  they  must  be  pro¬ 
tected  from  abuse,  and  advice  and  guidance  rather  than 
treatment  is  what  is  required.  If  a  woman  is  found  during 
pregnancy  to  be  suffering  from  some  condition  which  will 
cause  difficulty  in  labour,  she  should  be  at  the  time  of 
labour  where  that  disability  can  be  treated,  or  such 
measures  should  be  taken  as  will  obviate  the  consequences 
of  the  disability.  She  probably  does  not  require  any 
treatment  during  pregnancy.  taking  things  all  round, 
diagnosis  is  what  is  required  during  pregnancy  and  labour 
rather  than  treatment.  There  are  ample  means  of  placing 
any  complicated  case  of  pregnancy  or  labour  under  efficient 
treatment  in  the  hospitals  and  infirmaries,  if  only  the 
abnormalities,  or  the  probability  of  complications,  were 
recognized  as  soon  as  they  are  recognizable.  If  this 
were  done  the  midwives  would  not  have  complications 
becoming  neglected,  and  the  practitioners  would  not  bo 
called  in  to  treat  debilitated  patients,  nor  allow  their  own 
cases  to  develop  dystocia.  To  effect  this  in  practice  it  is 
necessary  to  alter  the  present  view  of  obstetrics  taken  by 
the  public  and  the  profession,  and  to  alter  the  lines  of 
teaching.  My  suggestions  for  this  are  as  follows  : 

Midwives  should  be  taught  normal  labour  and  how  to  conduct 
a  normal  case.  This  should  include  the  ability  to  sav  con¬ 
fidently  that  a  case  is  normal,  as  the  result  of  recognizing  the 
characteristics  of  a  vertex  presentation  properly  applied  to  the 
pelvic  brim.  If  the  midwife  cannot  establish  that  fact  by 
palpation  the  case  comes  under  the  classification  of  “  Where  no 
presentation  can  be  made  out”  or  “A  malpresentation. ” 

I  personally  greatly  doubt  the  justifiability  of  leaving  a  breech 
presentation  to  a  midwife.  When  a  presenting  head  is  free 
above  the  pelvic  brim  the  condition  does  not  conform  with  the 
normal  start  of  labour;  70  per  cent,  of  such  cases  will  end 
spontaneously,  but  leaving  all  such  cases  to  see  what  will 
happen  results  in  obstructed  labour  in  the  other  30  per  cent! 

It  is  not  necessary  for  the  midwife  to  diagnose  the  particular 
abnormality ;  it  is  sufficient  for  her  to  recognize  that  the  caso 
is  “  not  normal,  and  therefore  one  which  is  not  in  hey 
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province  to  conduct.  A  midwife  should  be  able  to  recognize 
that  labour  is  progressing  normally ;  when  it  ceases  to  o  so 
the  case  should  be  referred,  instead  of  waiting  till  distress 
sets  in.  A  midwife  should  hardly  ever  make  a  vaginal  examina¬ 
tion.  If  labour  is  progressing  normally  none  is  required;  11 
labour  ceases  to  progress  the  fewer  examinations  made  the 
better,  if  operative  interference  is  required.  A  mal  present  at  10 
can  seldom  be  diagnosed  early  per  vaginam,  and  theie 
always  be  the  facts  referred  to  above  to  prevent  the  case  bei  g 
considered  normal.  A  midwife  should  understand  the  normal 
third  stage  and  know  exactly  how  to  assist  it;  it  it  does  not 
follow  the  normal  course  she  should  send  for  aid,  and  1 
meantime  simple  methods  of  control  will  prevent  excessive  loss 
until  aid  arrives.  Those  occasional  cases  of  very  rapid  loss 
of  blood  early  in  the  third  stage  following  a  normal 
delivery  always  occur  in  multiparae,  and  there  is  alwa\s 
a  history  of  a  minor  degree  of  the  same  compilation 
happening  in  former  labours.  This  history  should  be 
obtained  by  ante-natal  investigation,  but  the  attending  mic- 
wife  is  seldom  unaware  of  the  previous  history,  and  the 


wile  is  seiuum  ana v>  tti  c  ,  ..  ,  v  •  r 

patient  should  be  advised  to  go  into  hospital  or  have  assist¬ 
ance  at  the  birth  of  the  infant.  The  patient  will  never  object 


ance  at  uie  until  ui  mo  x**x«**v  r -  ,  i 

when  she  is  told  that  the  complication  can  be  prevented  by 
early  treatment  and  the  risk  of  delay  is  explained.  To  sum 
up  the  duties  of  a  midwife  should  be  to  conduct  normal  labour 
in  normal  cases,  and  be  competent  to  recognize  when  a  case  is 
“  not  normal.”  It  is  quite  unnecessary  for  her  to  diagnose 
the  exact  abnormality,  or  know  the  treatment;  she  may  have 
a  rudimentary  knowledge  of  what  is  required  if  she  knows 
what  is  wrong,  but,  as  the  treatment  of  any  complication  will 
vary  with  the  associated  conditions,  she  cannot  be  expected  to 
know  the  proper  treatment  to  be  applied  in  the  individual  case. 

With  regard  to  the  training  of  midwives,  a  woman  with  no 
previous  medical  training  is  expected  at  present  to  be  trained 
in  six  months.  If  at  the  end  of  that  time  a  woman  has  learnt 
to  recognize  and  conduct  a  normal  case,  manage  the  baby  and 
breast  feeding,  and  do  things  with  a  reasonably  safe  degree  of 
surgical  cleanliness,  she  lias  done  extremely  well,  and  will  be 
a  safe  midwife  without  being  able  to  diagnose  more  than  that 
a  case  is  not  a  normal  vertex  presentation.  ...  w  1 

Now  as  regards  the  teaching  of  obstetrics  in  the  medical 
schools,  the  student  is  expected  to  take  practical  obstetrics  in 
Ids  fourth  or  fifth  year,  but  he  has  to  fit  it  in  as  best  he  can 
with  his  other  hospital  practice.  There  should  be  a  definite 
period,  say  three  months,  at  the  end  of  the  fourth  or  during  the 
fifth  vear  when  the  student  would  devote  the  whole  of  his 
time  in  hospital  to  the  study  of  obstetrics,  and  during  that 
time  be  excused  from  general  hospital  attendance.  During 
these  three  months  a  student  should  learn  normal  labour 
thoroughly,  and  be  absolutely  confident  in  saying  a  case  is 
normal  and  that  progress  is  normal,  or  that  a  case  is  not 
normal  or  progress  is  not  normal.  He  should  know  at  theei.d 
of  his  time  how  to  conduct  a  normal  case?  manage  the  third 
stage,  and  how  to  examine  thoroughly  a  patient  to  establish  the 
fact  that  the  case  is  normal  or  abnormal-  During  the  process  of 
obtaining  this  knowledge  he  will  meet  a  certain  number  of 
abnormalities  and  become  cognizant  of  their  characters,  but, 
what  is  more  important,  he  will  learn  to  detect  any  cases  which 
do  not  conform  with  the  normal.  It  is  essential  that  a  student 
should  conduct  a  number  of  normal  cases,  since  without  doing 
this-  he  can  have  no  opportunity  of  learning,  the  .  charac¬ 
teristics  of  the  process.  In  pneumonia  the  physical  signs  are 
present  for  days,  and  so  a  number  of  students  can  learn  them 
and  repeatedly  observe  them  in  a  single  case.  In  labour  the 
characters  are  constantly  changing,  so  that  even  one  student 
cannot  repeatedly  observe  them;  several  cases  are  therefore 
required  to  teach  one  fact  to  one  student  so  that  he  will 
become  reasonably  cognizant  of  it.  In  the  same  way  instruc¬ 
tion  must  be  given  in  obstetric  wards  or  hospitals,  and  normal 
cases  are  required  for  this  instruction  so  that  the  student  may 
be  taught  to  palpate  and  practise  diagnosis.  . 

With  the  present  curriculum  so  little  time  is  given  to  work 
in  obstetric  wards  that  nearly  all  of  it  has  to  be  devoted  to 
conducting  labour  cases,  while  the  essential  knowledge  of 
diagnosis  and  prognosis  is  neglected.  The  number  of  times  a 
student  is  likely  to  see  an  abnormal  presentation  in  three  months 
is  not  sufficient  to  teach  him  anything  of  the  individual  con¬ 
ditions.  Take,  for  example,  the  last  report  of  Queen  Charlotte’s 
Hospital.  Confinements,  1,779;  breech  presentations  83,  trans¬ 
verse  presentations  11,  brow  presentations  3,  face  presentations 
2 ;  on  the  other  hand,  there  is  no  excuse  for  a  student  not 
learning  all  the  characteristics  of  a  normal  vertex — 1,702  cases. 
Of  course,  in  a  number  of  these  there  were  other  complications; 
140  were  contracted  pelvis  cases.  The  points  indicating  this 
condition  can  be  learnt,  and  such  cases  be  distinguished  from 
frankly  normal  ones.  The  treatment  is  seldom  such  as  can 
justifiably  be  undertaken  in  a  patient’s  home,  but  the  con¬ 
dition  can  and  should  be  recognized  before  labour  or  early  in  it. 

At  the  final  examination  a  student  should  know  normal  labour 


as  well  as  he  is  expected  to  know  anatomy  and  physiology;  he  I 
should  have  a  theoretical  knowledge  of  abnormal  labour  and 
a  thorough  knowledge  of  the  progress  and  management  of  | 
normal  labour  so  as  to  recognize  any  alteration  if  it  develops. 
When  the  student  becomes  qualified,  if  -he  wishes  to  take  _up 
obstetrics  let  him  devote  time  to  the  further  study  ot  that  | 
branch  in  the  same  way  as  lie  would  if  taking  up  ophthalmology , 
pathology,  or  surgery. 

The  general  public  require  to  learn  that  although  the  > 
vast  majority  of  confinements  can  be  conducted  by  anyone  | 
with  a  small  knowledge  and  the  ability  to  recognize  that 
the  case  is  normal,  the  same  person  is  not  qualified  to  K 
deal  with  an  abnormality.  When  the  public  learn  t  us, 
they  will  cease  to  ask  the  practitioner  who  looks  after  tho 
family  to  treat  the  mother  for  abnormal  labour,  or,  when 
the  midwife  says  she  wants  assistance,  bo  satisfied  with 
the  calling  in  of  the  nearest  doctor  or  the  family  physician. 
The  general  practitioner  with  a  real  knowledge  of  obstetrics 
in  any  district  is  the  one  who,  from  his  special  knowledge 
sends  patients  into  hospital  at  an  early  stage  for  treatment 
which  cannot  be  carried  out  safely  in  the  patient  s  home.  » 
Dr.  Mcllroy’s  suggestion  of  whole-time  specialists  is 
quite  impracticable.  She  points  out  that  there  are  700,000 
confinements  in  the  year :  111  the  extern  department  of  tho 
Rotunda  about  2,000  cases  are  attended  yearly;  there  are 
two  extern  assistants  with  the  hospital  behind  them  to 
supervise  these  cases,  although  many  of  the  abnormal  cases 
are  weeded  out  during  pregnancy  and  brought  into  hospital. 
From  my  own  experience  as  extern  assistant  I  would  not 
take  it  on  as  a  life  occupation;  anyone  who  did  so  would 
be  a  lunatic  or  a  drug  maniac  within  two  years.  l  ie 
responsibility  would  be  unendurable,  to  say  nothing  of  the 
constancy  and  irregularity  of  the  work.  At  this  rate  some¬ 
thing  over  700  specialists  would  he  required.  M  here  could 
thev  be  obtained,  and  what  would  be  their  qualifications. 

As  it  is  with  the  present  obstetric  hospitals_  and  wards 
of*  hospitals  in  the  large  towns  and  the  cottage  hospitals 
and  infirmaries  in  the  country,  there  are  ample  means  of 
dealing  with  abnormal  midwifery — if  the  abnormal  cases 
were  recognized  early  instead  of  when  complications  have 
developed,  and  have  to  bo  dealt  with  as  best  can  be  in 
unsuitable  surroundings,  short-handed,  and  by  someono  whn 
has  never  met  a  similar  case  before.  The  present  faults 
in  obstetric  practice  will  not  be  overcome  by  a  new  body  ot 
officials,  nor  by  making  the  present  midwives  and  doctors 
afraid  to  undertake  anything  because  everything  they  do 
is  to  be  scrutinized  by  a  superior  official  who  probably  has 
no  knowledge  of  obstetrics.  It  can  be  overcome  bv  teaching 
doctors,  midwives,  and  the  public  the  limitations  of  the 
man  or  woman  midwife,  and  utilizing  the  present! 
institutional  facilities.— I  am  etc.,  Fitzcibbon. 

Rotunda  Hospital,  Dublin,  Oct.  18tli. 


RFCTAL  INJECTIONS  OF  SEA-WATER  FOR 
THIRST. 

SlR  -Your  article  “  In  open  boats,”  reviewing  Captau 
Foster’s  book  on  his  remarkable  voyage  recalls  to  my  min 
some  correspondence  in  the  J^JNAL  six  and  a 1  haM :70a ■ 

a 00.  In  the  issue  of  February  16tli,  1918  (p.  220  ,  appeare 
two  letters  one  based  on  actual  experimental  evidence 
advocating  rectal  injections  of  sea-water  for  the  alleviatm. 
of  thirst  due  to  a  lack  of  drinking  W'ater.  . 

I  cannot  at  the  moment  put  my  hands  on  an  analysis  0 
sea-water  showing  its  exact  saline  content,  but  what  on 
,  ,  1-now  is-  Is  hypertonic  saline  of  a  saturatio 

E? to by  the  bowel,  and  will  wate 
l)e  absorbed  from  it  in  the  colon,  as  in  the  case  of  01  dinar 
n owinl  saline  -  or  will  it  produce,  as  in  the  c-ase  of  ,pui  gat  1 
salts  held  in  hypertonic  solution  in  the  intestine,  a  iowfj 
fluid  from  tile'  tissues  into  tho  bowel?  An  authontativ 
statement  is  urgently  needed  on  these  points.  . 

If  water  can  indeed  be  absorbed  from  hypertonic  sa 
enemata,  then  surely  steps  should  be  taken  to  spread  t  ^ 
knowledge  to  those  who  go  down  to  tho  sea  in  ships, 
is  dreadful  to  think  of  brave  lives  perishing  m  the  mid- 
of  plenty.  Responsibility  for  a  clear  declaration  as  to  t 
effi  acy  or  the  reverse  of  such  hypertonic  salt  inject, o, 
should  rest  with  the  medical  am, 

Reading,  Nov.  10th. 
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POST-MORTEM  EXAMINATIONS. 
t  In,’  a  8eneraI  practitioner  of  many  years’  standing 
ot  'ory  strongly  that  a  special  department  with  paid 
medical  officers  should  bo  created  to  conduct  post-mortem 
examinations.  The  medical  officers  might  well  he  attached  to 
boroughs  or  districts,  and  be  paid  by  the  State  or  the 
county  council,  as  are  the  tuberculosis  and  health  officers. 
J  lie  usual  post-mortem  examination  made  by  the  general 
liract ltmner  is  of  little  real  value,  and,  unless  the  cause 
<>t  death  is  perfectly  obvious,  it  is  an  extremely  difficult 
procedure,  requiring  skill  and  technique  which  an  ordinary 
practitioner  cannot  be  expected  to  retain  as  years  go  on. 
beliei  e  that  the  valuable  information  gained  bv  such 

b°nefit  botb  tlie  Profession  and 
+1  •  1  f  T  '  Tbe present  system  is  wrong  and  antiquated: 

•  ‘p  remember  rightly,  has  been  recognized  long  since 

Whe?  such  a  sPecial  department  has  been 
tieated. — I  am,  etc., 

Ilorley ,  Nov.  2nd.  S.  A.  Clarke,  M.R.C.S.,  L.R.C.P. 


PERNICIOUS  VOMITING  OF  PREGNANCY 
hiu,— Dr.  Denyer’s  account  (September  13th,  p.  455)  of 
a  case  of  pernicious  vomiting  treated  bv  Wale  Tf  the 
stomaeh  and  glucose,  in  accordance  with  the  theory  o? 
hepatic  origin  suggested  by  Duncan  and  Harding  is  verv 
interesting  in  the  light  of  CramerV  work  on  the  actimi 
of  insulin  on  the  glycogenic  function  of  the  liver.  Cramer 

iTvTr S  is°  n  ’t Wn  t,Ult  tb°  S^ogcnic  function  of  the 

•  \ei,  . 13  an  autonomous  secretory  function”  which  U 

honnmms.^  ihSUHn  a"d  stimulated  bJ  thyroid ’and  adrenal 

•  Glucose  has  Wen  shown  to  be  a  safeguard  against  post- 

ti,  clmbat^the  7*  ,SOmeonef  bas  suggested  insulin 
to  combat  the  worst  phases  of  acute  hepatic  crises 

(  I  nfoi  tunately  the  reference  to  the  latter  suggestion  has 

.lipped  my  memory.)  The  two  methods  seemed  contra? 

Wdiirn  t  }  6  Tl  °.f  Ciamer  showed  their  connexion. 

„  c co  1  ding  to  him  the  glycogenic  function  of  the  liver  is 

continuous,  whether  there  is  carbohydrate  to  act  on  or 

not.  If  no  carbohydrate  is  available  it  converts  protein 

into  glycogen.  Ihis  glycogen  is  secreted  into  the  blood  as 

glucose  at  “rate  depending  on  the  concentration  of  glucose 

the  blood  The  introduction  of  glucose  into  the  blood 

therefore,  whether  directly  or  indirectly  through  the 

alimentary  tract,  would  lessen  the  work  of  that  organ  in 

so  far  as  it  would  obviate  the  necessity  of  secret mn  of 

sugar  into  the  blood.  The  administration  of  insulin  over 

and  above  the  use  of  glucose  would  still  further  rest  the 

'  The1  ln  tHaf  11  W°"ld  arrest  its  glvcogenic  function  also 

tl  eVf^G1  inVolved  ,in  both  methods  of  treatment  is 
therefore  the  same-resting  the  damaged  organ,  a  principle 
well  known  in  medicine.  ,  pmicipie 

Personal  opportunity  has  so  far  been  lacking  for  the 
administration  of  insulin  in  hepatic  crises,  bu/among  a 

IdiwT1  °f  Patients  at  P^ent  under  observation  with 

t  It  w  TA  Te  S°0n  t0  in,t  the  theory  to  the 
test.  It  would  be  interesting  to  know  if  any  general 

tsgzzrjzxz  i,"ysicia,‘ l,as  -vct  used  *«*■»■> 

^  „  Crawford  Lundie  AID 

T.iaba  Nchu,  Orange  Free  State,  , 

Oct.  lOtlj.  _ ’ 

ASSISTANTS  IN  GENERAL  PRACTICE 

'fiT1  haVe  an  fss,istant  in  general  practice  now 

fo  file  years,  during  which  time  I  have  held  two  posts 
other  than  my  present  one.  I  left  my  previous  posts 
entirely  on  my  own  account  as  there  were  no  prospects 

«li“.*£30o"  *  *eStin,onials  »"  My  present 

Owing  tp  family  calls  on  my  limited  income  T  have  been 
so  far  unable  to  save  sufficient  capital  with  which  to 
pm  chase  a  practice  or  even  a  share  of  one. 

I  have  been  a  member  of  the  British  Medical  Association 
Fince  startnig  1.1  practice,  but  I  fail  to  see  what  it  has  done 

-  the  good  ot  an  assistant  generally.  The  Association 
has  done  some  very  excellent  worl-  +1  association 
Other  l  i  i  b  exte,,ent  n°ik  toi  the  profession  111 

-  •  '  bllLat  the  moment  I  feel  constrained  to  advise 

1  Cramer,  Brit.  Jour,,,  of  Ex  per.  Pad \ ,  1924,  5,  No.  3,  p.  128. 


all  new I3  qualified  doctors  who  intend  to  commence  as 
assistants  not  to  join  the  British  Medical  Association  until 
they  have  at  least  completed  the  assistant  stage. 

My  first  employer  said  to  me:  “You  are  very  lucky;  who  1 
1  as  an  assistant  twenty-five  years  ago  I  only  had  £120 
a  year.  But  times  have  changed  during  the  past  quarter 
of  a  century  1*  or  my  next  employer  I  had  to  sign  a  bond 
which  excluded  me  (on  leaving)  from  practice  for  ten  years 
within  a  twelve  miles  radius  from  where  I  then  resided 
ascertained  that  such  a  bond  was  quite  in  order  for 

a  country  practice,  but  why  should  it  be  so  ridiculously 
stringent?  J 

Let  us  hope  that  the  very  able  suggestion  of  “  Fv. 
Assistant”  (October  11th,  p.  690)  will  be  carried  out,  and 
,  .  the  Association  will  investigate  the  conditions  which 

lie  rightly  refers  to.  For  our  membership  subscriptions  we 
expect  to  get  some  consideration  other  than  a  copy  of  the 
Journal  once  a  week. — I  am,  etc., 

October  25th.  ANXIOUS. 

Sir>  In  vie'v  °I  tb®  large  number  of  newly  qualified 
practitioners  now  joining  the  British  Medical  Association, 

I  think  more  attention  should  be  directed  to  the  conditions 
under  which  many  of  these  have,  owing  to  lack  of  capital 
to  serve  as  assistants.  I  notice  in  advertisements  in  the 
Journal  that  the  salary  offered  to  some  assistants  is  not 
mentioned,  and  I  am  aware  of  a  case  in  which  the  post  was 
given  to  the  candidate  willing  to  take  the  lowest  salary. 
Many  assistants  are  ungenerously  treated  as  regards  off- 
duty,  and  are  not  later  taken  into  partnership,  as  it  is 
cheaper  to  obtain  a  new  assistant  fresh  from  hospital 
It  is  not  a  true  comparison  to  declare  the  salary  of  a 
house-officer  at  a  hospital  enough  for  an  assistant,  because 
the  opportunities  for  learning  are  not  the  same.  How-  manv 
practitioners  take  the  trouble  to  teach  their  assistants 
anything? — I  am,  etc., 


November  2nd. 


Oxonian. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

Sir,  A\  ill  you  allow  me,  through  your  columns,  to 
thank  the  registered  medical  practitioners  of  Scotland 
for  the  expression  of  their  confidence  shown  by  my  un¬ 
opposed  return  to  the  General  Medical  Council  as  their 
Direct  Representative? 

It  shall  be  my  constant  endeavour  to  continue  to  merit 
their  trust. — I  am,  etc., 

Edinburgh,  Nov.  11th.  Norman  AYalkeR. 


CLAIM  AND  COUNTER-CLAIM 

In  the  Leeds  County  Court,  on  October  3rd,  Dr.  J.  Logan,  of 
Chapeltown  Road.  Leeds,  succeeded  in  recovering  from  Mr 
Gilston,  of  Chapeltown,  the  amount  of  charges  for  professional 
attendance  by  Dr.  Logan  upon  the  defendant’s  child  and  also 
resisted  a  counter-claim  by  the  defendant,  who  alleged  negligence 
and  unskilful  treatment,  the  jury  being  unanimously  of  the  opinion 
that  there  had  been  no  negligence  whatever  and  that  Dr  Loean 
did  his  best  in  difficult  circumstances.  6 

It  appears  from  the  reports  in  the  Yorkshire  Evening  rost  that 
Dr.  Logan  diagnosed  a  serious  bowel  obstruction  and  advised  a 
strict  diet  of  breast  milk  for  the  baby.  The  illness  continuing 
Dr.  Alining  of  Leeds  was  called  in,  and  he,  whilst  confirming  Dr 
Logan’s  diagnosis,  suggested  stomach-washing,  which  was  carried 
out  daily.  Dr.  Watson,  another  Leeds  specialist,  was  also  called 
in,  and  approved  this  treatment,  but  Mr.  Gilston,  being  dis¬ 
satisfied,  called  in  Dr.  Friend,  who  adopted  the  ’  method  of 
administering  cod-liver  oil  by  inunction.  The  child  ultimately 
recovered. 

Counsel  for  the  defendant  submitted  to  the  jury  that  Dr.  Logan 
had  been  negligent  in  not  adopting  some  form  of  treatment  other 
than  that  which,  he  said,  was  not  having  the  beneficial  effect  he 
hoped  it  would  have  upon  the  defendant’s  child.  The  methods  of 
Dr.  Friend  before  the  recovery  of  the  child  were  recognized  as 
ordinary  feeding  methods.  Nobody  had  suggested  Dr.  Lo^an  did 
not  know-  them.  He  submitted  that  Dr.  Logan  was  negligent  beeaus 3 
he  did  not  take  the  advice  of  anybody  for  four  weelts  while  the 
child  was  getting  weaker  and  rejecting  everything  given  in  the 
ordinary  way  as  food,  and  because  he  did  not  resort  to  the  method 
of  feeding  through  the  pores.  No  child  could  vomit  cod-liver  od 
rubbed  in  through  the  pores  of  the  skin. 

Judge  Woodcock,  in  summing  up,  said  there  was  not  a  medical 
man  in  the  country,  however  eminent,  who  dared  go  into  the  bo- 
and  swear  that  Mr.  Gilston’s  child  would  have  died  if  it  had  ntt 
been  treated  by  Dr.  Friend,  or  that  it  was  purely  the  treat  meat 
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I  Medical  Jociufi* 


given  bv  Dr.  Friend  which  resulted  in  its 

rA;te,C'oTo„.nion.  and  there 

could  be  no  possible  evidence  either  way.  ^  London 

Dr  Logan’s  case  was  undertaken  on  Ins  beliau  ny 
and  Counties  Medical  Protection  Society. 


(©IrihxariT. 


Itmtorsitus  anti  Colleges. 


UNIVERSITY  OF  OXFORD. 

Scholarships  and  Exhibitio“^^aetrur9!hScli9Z4®  ST Unfve^sRy, 
lor  competition  as  under.  b®  q  llegea  Christ  Church, 

Balliol,  Oriel,  Lincoln  and  &aich  17th,  1925,  at 

SSS;  is^s^iSS^SSSrtw-. 

C0S  University  has  granted  by  *£%£ 
SlSraMK1 S  physiology  and 

blM  aTe^;eongregation  the  degrees  of  B.M.,  B.Ch.  were  con- 
ferred  on  J.  W.  Alden. 


UNIVERSITY  OF  LONDON. 

MMrCD  ^Waring  has  been  appointed  to  represent  the  University 
exanfinatkrnTr^hiterna^aud  external 

^s^sssSiS 

ksSlB^SS^9&sts 

Hospital. 


UNIVERSITY  OF  BIRMINGHAM. 
m  „  •  i  g  +v>q  Tin ivprsitv  of  Birmingham  has  decided  to 

SeJ dTS.' e of ^  EmeStus  p/ofessor  upon  Dr.  Thomas  Wilson, 
late  Professor  of  Midwifery  and  Diseases  of  Women. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  following  degrees  and  diplomas  were  conferred  on  Novem¬ 
ber  3rd : 


ALFRED  JASPER  ANDERSON,  M.A.,  M.B.,  D.P.H., 
Formerly  M.O.H.  Capetown.  f 

The  death  of  Dr.  Jasper  Anderson,  late  nwd^  <  ^  ^ 

health  of  Capetown,  which  occurred  on  Oc  iculj|rl 

deeply  regretted  throngW  South  ff£“'datii ,  of  which 

£  1",  for  many  I.;  one  of  the  ablest  and  most 

‘"AHredJa^r’ Anderson  was  born  at  Manchester  in  W58. 
From  Manchester  Grammar  SchMd  he  wen  H  it8, 
and  studied  medicine  at  St  Baitholon  1 

London.  He  obtained  the  diploma  of  M-OS^  ^ 

if  «srt  n “  »•«*•,  t""n“s 

SSS%s=-23»:t 

tliA  British  Medical  Association,  both  11  •  § 

from  1909  to  19ZU,  and  1ep1eM.u1*  Anderson 

seas  Conference  held  in  London  m  July,192i. .  Dk- ^ iso 
waa  Af  the  original  members  of  the  teoutn  ah  n  an 

Committee  from  1911,  and  succeeded  the  late  Sir  Rene  a 
'-omIJ  •,  ,  TTntil  nrevented  hv  impaired  health 

1  ni922  “/had been  a  regular  attendant  at  the  medical 
congresses.  In  1819  lie  was  elected  to  the  Colonial  Medtea 

sti  sff*  - 

the  Indian  Medical  Service,  and  a  daughter. 


'  B°AE6 -M*  J.  Bryson.  J.  D.  Houribsne.  J.  C.  Ko*>, A.  \V. 
M.B.,  B.Ch..  B.A.U.  m.  <».  (,L..  j  j  suite  j.  Donovan,  M.J.  Cooke, 

APaTa'Butler  “l  H  Garland.  A.  Kirby.  W.  D.  O’Donoghue  Honoria 
A-  B-  YUU|.  *»  Timirke  M.  J.  Boy  e,  P  F.  Browne.  A.  J.  Cantwell. 
Aughney,  ■  Va^ieeu'  m.  Cunningham,  W.  J.  Doocly,  K.  Egan, 
p.  J.  Conwell,  Kat  „  T  w  FitzGerald,  Mary  B.  Flynn, 

f  farri  ate- 1 

Z'ttSL’-i&SSXSi 

k^y.uS  M.  g  °Sf;.  w.  8ho;,i,.'Ann.  M.  BWT.rd.  J.  >.  L 
Sweeney,  K.  H.  Taylor,  J.  G.  A.  Woods. 
giV-IT'cam^Msdo^ “a  M00».  J.  C.  Troy.  Kathleen  O. 
McCoIgan.  J.  Phelan.  _ _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  annual  meeting  of  Fellows  and  members  will  be  held  on 
November  20th  at  3  p.m.  at  Lincoln  s  Inn  Fields. 

^  W^re  informed  that  the  following  resolution  will  be  moved  by 
Dr  W  E  A.  Worley  and  seconded  by  Dr  M.  I.  Ftnucane  on  behalf 
Xir.  vv.  Xi.  vj _ u„,.„  „f  fho  xIovh.1  Colleee  of  Sureeons  of 


r>r  W  E  A.  Worley  ana  seoummu,  u>  - - 

of  the  Society  of  Members  of  the  Royal  College  of  Surgeons  of 

England : 


lUymuu. 

That  this  thirty-seventh  annual  meeting  of  Fellows  and  members  again 
Tha’J,m,  the  desirability  of  admitting  members  to  direct  represeuta- 
tmn  u,K,n  ti ,  e  CounMi  of  the  College;  moreover  this  meeting  requests 
.L  b  o^  Pr^ident  shall  hereupon  reply  in  detail  to  the  two  resolu- 
titms^passed  at  the  last  annual  meeting,  and  that  he  shall  also  state 
tions  pasbea  ah  seriously  considered  any  means  whatever 

whereby  '  he  coUective  views  of  members  of  the  College  may  he 
ascertained  on  matters  affecting  their  interests  as  members. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

The  following  candidates  have,  after  examination,  been  duly 
admitted  Members  and  Licentiates  in  Medicine  of  the  College  . 
A.  H.  Davidson,  C.  J.  C.  Earl,  R.  H.  Micks. 

V.  A.  Newton,  having  passed  the  required  examination,  has  been 
admitted  to  the  Licence  in  Midwifery  of  the  College. 


Dr  George  Al'GUSTtis  Thompson  of  Darwen  (hod  from 
pneumonia  on  October  29th,  aged  48.  He  was  the  son 
the  ate  Mr-  James  Thompson,  for  twenty-five  years  head 
master  of  Holy  Trinity  School,  Darwen  and  was  educated 
J  St  Mungo’s  College,  Glasgow.  He  took  the  triple 
Scottish  qualification  in  1899,  and  had  been  in  practice  m 
Darwen  Ri  the  past  twenty  years.  He  was  a  member  of 
th‘c  Blackburn  Division  of  the  British  Medical  Association 
md  of  the  Darwen  Medical  Society,  of  which  he  had  been 
president  and  secretary.  During  the  war  he  served  with 
aTemporai-y  commission  in  the  R.A.M.C.,  and  was  attached 
aS  medical  officer  to  the  Royal  Field  Artillery.  He  leai 
a  widow  and  two  sons.  _ 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

AT  the  annual  meeting  of  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  on  November  3rd  the  following  officers 
were  appointed:  President,  Dr.  T.  K.  Monro;  Visitor,  Mr.  J.  H. 
Pringle;  Treasurer,  Mr.  J.  H.  MacDonald;  Honorary  Librarian , 
Dr.  E.  H-  L.  Oliphant, 


Dr  Oliver  H.  A.  Maggs  of  Haworth  died  on  October 
19th  a«ed  72.  He  was  a  native  of  Bourton,  Dorsetshire* 
lytli,  a  ea  i  TTnnimrhani  School,  and  subsequently 

was  educated  at  I^nghamo^^^^,^^  Schoo|< 

STTook  Ih?  diploma  of^L.S.A.  in  1892  and  that  of 
1  MSS  i  in  1908.  After  practising  in  London  and  at 
Hmbu'rv  he  went  to  Haworth,  where  lie  continued  to 
Hoi  bin  j  n  ,  f  years  until  ill  health  caused  Ins 

practise  for  "  ‘  -  interest  in  public  affairs,  and 

wrioTagh“;T“a.'S ”  member  of  the  Haworth  DUtriot 
f'™,ef  dlinv  which  time  he  served  on  many  committees. 
Ho  was  teco.nl  in  command  of  the  Keighley  Volunteer 
Training  Corps  in  1916,  and  captain  and  tecond  in  command 
e  West  Riding  Volunteers.  From  1916-18  lie  was 

°  e  ti1p  Haworth  Military  Service  Tribunal,  and 

chauunan  of  the  Haaorte  ^gMey  and  Bingley  War 

Hosnital  Dr'.  Idfggf.  who  was  honorary  anaesthetist  to  the 

Victoria  Hospital,  Keighley,  was  appointed  a  justice  of  the 
\  lctoria  Mospira  ,  b  ,  Yorkshire  some  three  or  four 

He  ^  a  number  of  the  Bradford  Division  of 

the  Brftish  Medical  Association.  He  is  sou  rived  b>  - 

widow  and  a  son. 
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mJ“  v  th0  ?0ueorcal  Council  wit!  com- 

mcncc  °n  Hiesduy,  Noyembcr  25th,  when  the  president  Sir 

2  P  m  M.D.,  will  “tVe ttSir a 

^  p.ii).  ana  give  an  address. 

onTJulvTthtiei92&°^hpAf.riCan  ¥tejiical  ConSress  will  open 
Dr  D  CamnbrH  W.fr  Pwtfmantzburg.  The  president  is 
onfl  ^  the  treasurer  Dr.  A.  W.  H.  Chevne 

and  tho  general  secretary  Dr.  C.  G.  Ivav  Sham  v,i,‘ 

tion  Department,  Pietermaritzburg.  The  secretaries  of  the 
section,  are  as  follows:  Mediclne“an.l  Mental  Helene  d? 

Gvraecoioev  ?,r;  «•  T-„  Rymer ;  Obstetrics  ’  and 

SinS87,  Dl- H.  L  Allanson;  Public  Health,  Dr.  Nellie 
Wall-Mesham ;  Special  Subjects,  Dr.  E.  W.  In<qe  Earlv 

secietarv0of  the  atentl0“  fcf°  read  Papers  «hou1^  be°sent  to  the 
societal j,  of  the  appropriate  sectiou. 

n ' Dn"alT  diunfr,  o£  past  and  present  students  of  the 
auDef  R  Hospital  of  London  will  be  held  at  the  Troc  i 

-with  5?8wUwlt  °“  ,S*turda5t,  November  22nd,  at  7  o’clock 
M  lth  Mr.  W.  W arwick  James,  O.B.E.,  in  the  cluLir. 

ri  hi  :  staff  of  the  Royal  Dental  Hospital  of  London  will  hold 

Home”  at  the  hospital,  Leicester 
Square,  W.C.2,  on  Saturday,  November  22nd,  at  2  p.m.  Cases 
ot  special  clnucal  interest  which  have  come  under  observation 

toS5veLdiV  the  pasfc/ear  wfn  be  shown  and  demon. 
fetiations  aiven.  Lhe  various  departments  of  the  hospital  will 

also  be  open  for  inspection.  The  medical  committee  extends 
a  cordial  invitation  to  any  medical  practitioners  who  mat  like 
to  attend.  Tea  will  be  provided,  y 

Lord  Dawson  of  Penn,  G.C.V  O  M  D  win  vo*  i  „ 
before  the  Insurance  Institute  of  Loudon  VnHPOt 

ThffiS^r  1ftk’  °?  the.ne*d  fo*  extended  sickness  insurance’ 
Lhe  place  ot  meeting  is  the  lecture  theatre  of  th^  c,  « 

theHrne  5®S?S.  Fiosbury  Cirmis,  and 

s5-™5?  - 

be  icad  on  Tuesday  afternoons  at  4  o’clock.  The  first  was  on 
1  uesday  last,  when  Professor  Herrins*  dealt  with  .1° 
log,  ot  the  kidney;  ho  will  contln  »  hS  S£s ou  Z'm, 
subject  on  November  18th.  Dr.  Hynd  wiU  discuss  the 
chemical  constitution  of  the  urine  and  blood  in  health  a  ml 
disease  on  November  25th  and  December  2nd,  ami Dr C 
euDan  tlie  clinical  pathology  of  the  urine  on  December  9th 
and  the  pathology  of  the  kidney  on  December  16th  \n 
practitioners  are  cordially  invited  to  the  lectures 

At  the  meeting  of  the  Hunterian  Society  to  be  held  at  the 

17'l2eX  ?«,,WarW*?Llula'  E-C-,  on  Mcilaynext,  November 

17th,  at  8.45  p.m  a  discussion  on  the  medical  witness  will  bo 
opened^  by  M,  Justice  Horridge  and  Sir  WUlCwSl^ 

PHADTICK  public  ]ecfcure  on  « Smoke :  cause  nature 
effects,  and  methods  ot  prevention  ”  (illustrated  hv  S™ 
slides)  will  be  given  by  Professor  J.  B.  Cohen  Ph  l/  F  R  S 
on  Wednesday,  November  19th,  at  8  p  m  at  tlie  R^i’ 
Institute  of  British  Architect,,  9,  Conduit  street,  London  W 

Z^es&nTS^  Ilttr  “  5.P  -  '  “Sp'mt'wS 

me  presiaenc,  Ur.  U.  R.  Lempriere.  will  read  a  nano,- 
experience. ^ ygiene  in  public  schools,  based  on  twenty  years’ 

JHE  ^rs(!  “eeting  of  the  session  of  the  Yorkshire  Tuber 
culosis  Society  was  held  at  the  Sheffield  Tuberculosis  Disoen" 
sary  on  October  25th.  Dr.  Rennie  took  the  chair  and  a  piper 

readUbvCK  H  'awL? '“rf  Pulmonary  tuberculosis  was 
of  Clwyd  Sanatorium  ’  snPerint<='’^b‘  ot  the  Vale 

Ihe  Langley  Memorial  Prize  of  the  London  School  of 

to^fp*  sUSoiri0pirf  ine  lias  tbis  year  been  awarded 

Medical*  M-C”  DP’H”  of  tbe  West  African 

nyS^pSSk  bidbea’of 

wont,  ana  this  is  the  first  year  of  award. 

Novem her  24th ,  ^hV^rof^l^ 

tional)  ^wUh^rffererme  *ndns^»  (nattonartnd  oSpa! 

uSte?bS^Jt0thflt  infecti°- 


The  seventh,  eighth,  and  ninth  lectures  of  the  series  on 

°l  the  P^ession,  and  arranged  by 
th®  fellowship  of  Medicine,  will  he  delivered  in  (he  West 

m  CvH  t11  h  NT0,1"1'1-  °n  Monday’  November  17, h  by 
Mi.  Cyiil  A.  R.  Nitcli,  on  “  Cancer  of  the  Intestines  ”  •  on 

^Cancer*of’  ^ovember  19th,  by  Mr.  W.  Sampson  Handley, 

Mr‘  H  «!  ci?h  BEeasi  ;  -and  ou  Frklay.  November  21st,  by 
,,r’ ,  ’  „  ^outtar,  “Carcinoma  of  the  Oesophagus.”  The 
elsca  Hospital  for  Women  has  arranged  a  sp.  eial  course 
from  November  21st  to  December  8th.  A  four  weeks’  course 
staitiug  on  November  24th,  will  be  given  at  the  Royal  Water’ 
loo  Hospital  for  Children  and  Women,  in  medicine,  surgery 

h!  nFnaGCOl°gy’  'vitl1  sPecial  reference  to  diseases  o?  the 
iV°°d’  nerv°ns  system,  heart  diseases,  feeding  of  infants,  etc. 

uung  the  first  fortnight  in  December  the  Royal  Northern 
Hospital,  in  conjunction  with  the  Royal  Chest  Hospital,  will 
hold  an  intensive  course  in  medicine,  surgery,  and  the  special 
t  epaxtments  ;  the  infants  Hospital,  a  course  ou  the  study  of 

inf  an  s  ;  and  the  Hospital  for  Diseases  of  t  he  Skin  (Blackfriars), 

Cnni1AolfCf°iUrSeiin,  hmmatoiogy,  including  venereal  clinics. 
Cop  es  of  the  syllabus  of  each  of  the  above-mentioned  courses 

M?diHp^°itawed  f',04o  fche  Seci’etary  to  the  Fellowship  of 
Medicine,  1,  Wimp, ole  Street,  W.l 

“OcRt*av1fEwm  B  ,Macd°nal»  will  give  a  public  lecture  on 
-  t  •  ,ll(:r  personality  and  inspiration,”  at  the 
Royal  Society  of  Arts,  5,  John  Street,  Adelplii,  W.C.,  on 
•Thursday,  November  20th,  at  5  p.m. 

NoAemahm-ewibg  f  r"0  Natioual  Baby  Week  Council,  on 
neSwfA  discussion  on  propaganda  work  in  con¬ 
nexion  with  ante-natal  care  was  opened  by  Dr.  T.  Watts 
Eden,  w.io  dealt  with  the  relation  of  ante-natal  care  to 
maternity  and  child  welfare.  Miss  Hester  Viney,  honorary 
secretary  ot  the  Public  Health  Section  of  the  College  of 
Nursmg,  spoke  on  propaganda  among  mothers,  and  Mr.  E.  B. 
Tinner,  L.R.C.S>,  raised  the  question  of  the  fathers.  Dr. 
Vincent  Denne,  dental  surgeon  of  the  Infants  Hospital, 
Westminster,  opened  a  discussion  on  propaganda  in  favour 
of  extending  dental  climes  for  nursing  and  expectant  mothers 
and  lor  children  under  5.  At  the  end  of  the  meeting  the 

wa^exMbited  **  ™’  '*  The  WOrk  0f  an  iufanfc  welfare  centre,” 

Applications  for  the  year  1925  for  the  Government  grant 
lor  scientific  investigations  must  be  received  at  the  offices  of 
S°fr  Society  not  later  than  January  1st.  They  must  be 
made  on  printed  forms  obtainable  from  the  clerk  to  the 

HousewT  Gl’aUfc  Coimnittce’  E°yal  Society,  Burlington 

The  following  are  among  the  medical  men  elected  on 
November  10th  to  the  office  of  Mayor:  Dr.  G.  R.  Anderson 
(Sonthpor.)  AUlennan  Dr.  C.  W.  Buckley  (Buxton).  Alderman 
'V  (BiuY  Sfc-  Edmunds),  re-elected,  Dr.  H.  .J. 

Campbell  (Dartmouth),  re-elected,  Alderman  Dr.  J.  W.  Clearr 
(Burnley),  re-elected,  Alderman  Dr.  W.  1.  Fern,  J.l>  (Comde- 
f on)’  re-elected,  Aldermau  Dr.  O.  W.  Griffith,  J.P.  (Pwllheli) 
re-elected  Dr.  E.  J.  Toye  (BiJeford).  As  already  announced’ 

Ct;  h:  1  0,)e  has  1  ecu.  elected  Lord  Mayor  of  Norwich. 

HE  College  of  Physicians  of  Philadelphia  announces  that 
™  fcat  awa;l'd  ot  tfic  Alvarenga  Prize,,  amoamiug  lo  about 
300  dodars,  will  bo  made. u  1925.  Essays  may  be  upon  any 
subject  in  medicine,  but  cannot  have  been  published  •  thev 
must  be  typewritten  and  in  English,  and  they  muU  be 

StneefGdphiL  tlccretary  of  the  College,  19,  South  22nd 
fccreer,  Philadelphia,  fl.b.A.,  on  or  before  May  1st,  1925. 
Each  essay  must  be  unsigned,  but  marked  with  a  mot:o  and 
accompanied  by  a  sealed  envelope  having  on  its  outside  the 
motto  and ■  within  the  name  and  address  ot  tbe  author.  The 
prize  tor  1924  has  been  awarded  to  Dr.  Gordon  Cameron  of 
Victoria,  Australia,  for  his  essay  on  pancreatic  anomalies. 

Dr.  William  Busby  Coulter,  senior  medical  officer,  has 
been  appointed  an  official  member  of  the  executive  council 
oi  the  presidency  of  Montserrat. 

Ihe  Right  Hon.  Neville  Chamberlain,  M.P.,  Minister  of 
Health,  lias  appointed  Mr.  Douglas  Voile  lo  be  his  private 
secretary  and  Mr.  A.  Novil  Rucker  assisiaut  private  secretary. 


■■■ 

announce, 


with  deep  regret,  that  Dr. 


We  have  to 

G.  E.  Ha  slip  died  on  the  afternoon  of  'Wednesday 
November  12th,  after  a  long  and  painful  illness.  Fo; 
eight  years — from  1S16  until  last  summer — Dr.  Haslii 
held  the  office  of  Treasurer  of  the  British  Medical  Associa 
tion,  and  devoted  his  time  and  energy  and  his  <>reai 
abilities  to  the  welfare  of  the  Association.  We  hope  t< 
publish  a  memoir  in  our  next  issue.  The  first  part  of  tin 
funeral  service  will  be  held  at  St.  Martin’s-in-the-Eields 
Fi  afalgar  Square,  to-day  (Friday,  November  14th),  ai 
11  o’clock;  the  second  part  at  Walton-on-the-Hill  Church. 
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letters,  Hotes,  anb  ^nstuers. 


OIMGTNAL  ARTICLES  and  LETTERS  for  warded  for  publication 
c ,-r u'fdcrSood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published'  in  the  British  Medical  Journal  are 

requested  to  communicate  with  the  Financial  Seci  < 
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year’s  bookiugs.  _ 


LETTERS,  NOTES,  ETC. 


The  Dose  of  Trypaflavine. 

8th,  and  suggests  tba  ;  there »  must  be  a  bot  ^  flavine  {or 

recommendation  of  5  to  15  giarns  d  e  the  maximum 

lie  adds  that  such 

administration  would  lead  to  serious  results. 

*  *  The  doses  given  in  our  abstract  were  those  recommended 
by  the  two  writers  of  the  original  article. 


queries  and  answers. 


Epileptiform  Fits. 

tad  p  mkppin  (Mount  Clarence,  Kingstown)  writes:  If  “H.C.  B.” 

1  ,1,'i  8th  n  883)  will  trv  bromocarpin  one  teaspoonful  in 
(N  ovembrSth,  p.S^)  wn  mealslaml  1/2  grain  thyroid 

e.U'n.ct’twfce  a  day  after  food  be  will  find  It  of  advantage  to  bis 

patient.  suggestion  during  Sleep. 

«*Pvp\tpiatfd”  asks  for  detailed  information,  or  a  reference  to 
Expatp.iai  .  .  1  ow  r0  employ  the  method  of  sug- 

‘“'fffISS  ”5  in  order  to  assist  i  child  of  13  to  overcome 
ee,f  n  weaknesses’  These  include  a  stoop,  lar  which  regular 
f/eSes  are  beS,?“g  done,  and  a  weak  memory.  SaM«tion 
6  i  u «  thinks  be  valuable  also  in  removing  a  dislike  to  a 
xti  1  gli  t ,  fa  el  I  >d  ,g  iearnitlg)  the  lessons  in  which  are  easy  in 

themselves  "  The  father,  a  medical  man,  wakes  the  child  every 
morning  he  wishes  to  know  how  long  a  time  should  elapse 
between  ’the  making  of  the  suggestions  and  the  waking  up  of 

the  child. 


Electric  Shock. 

■nr,  t  n’P  u,tt7SIM0NS  (Blaina,  Monmouthshire)  \t rites.  -  a 
DR.  j.  O  C.  l'lTZbuioAs  ’  who  died  from  heart  failure 

Hackney  inquest  recently  on  a  Bronte  said  there 

^  I2fiaTa  ca’freS? 

through  the L^y  ^ aC  colliery  passed  through  a  man.  He 


Arsenic  in  Urine. 

MB. H.  E.  COX,  Ph.D„  M.S*. 8«a‘i 

sulpbuHc  aci^dlgestion  process  described  by^Bang^midRamberg 

gave  higher  J”™  \Tt  ‘e Sj3S ‘committee  of  the  Society 
bustion  method  adopte  oj  tt  ®  “  f  Chemical  Industry  m 

SLSa0rsSiS  jSisoning  1  the  amounts  inosent  Ut  tb.  urme 
per^Btre!*^ An^increasem  .^^a^Xbeen°showi  thaT fislq  especially 

within  twenty-four  hours* 


Liquid  Paraffin  and  Cancer. 

.  ri  Tnen  an  (Dondou)  writes  in  replv  to  “  B.  K.”  (November 
Dl'tA  Pf  840  and  Dr.  S.  Watson  Smith  (November  8th,  p.  884): 
ID  Crude  industrial  oils  contain  irritant  impurities  ,  these  cause 
cancer  (2)  Medicinal  paraffiu,  properly  purified,  is  free  from  all 
?  uL  d'p  ini  nti  ri  ties '  it  is  quite  incapable  of  causing  cancer. 

mie  miestioA  only  need  be  asked:  “Are  all  medicinal 
mrafltus  pure?  “  The  reply  is,  “Yes ;  all  those  that  are  colour¬ 
less  odourless,  and  tasteless.”  So  far  from  causing  cancer 
medicinal  paraffin  undoubtedly  prevents  cancer  by  rendering 
the  faeces  soft,  pliable,  and  non-irniaut. 


Sterilization  of  Hypodermic  Outfit. 

<i  F  JI  ”  writes:  Reading  the  letter  in  your  issue  of  November  8th 
In  RR4)  bv  Dr.  W.  Johnson  Smytli,  oil  rapid  sterilization  of  hypo¬ 
dermic  syringe  and  needle,  I  would  like  to  inquire  if  it  is  quite 
“  saTe”  to  use  one  of  the  outfits  on  the  market  in  which  tlie 
s,Se  is  kept  immersed  in  an  antiseptic  fluid.  The  fluid 
a  lvised  is  abso’ute  alcohol,  but  this  being  so  expensive  I  have 
R  bstituted  methylated  ether  and  even  petrol.  Both  of  these 
evaporate  so  readily  that  it  is  not  necessary  to  wash  with  ster.le 

water*  Income  Tax. 

Change  of  Practice— Cash  Receipts. 

it  \  \y  ”  gold  his  practice  at  the  end  of  September,  1923.  He  is 
ttSked  by  the  inspector  of  taxes  for  a  statement  of 
account  showing  the  amount  of  his  cash  profits  for  his  last  six 
months  in  order  that  his  successor  may  be  correctly  assessed, 
and  also  for  a  statement  as  to  the  amount  of  cash  lecovered  since 
the  practice  was  sold  in  order  that  he  may  be  chaiged  to  tax 
thereon. 

%*  As  regards  the  first  point,  if  “  A.  W.”  does  not  now  possess 
the  necessity  records  his  only  course  is  to  say  so  and  leave  liis 
successor  lo  come  to  some  arrangement  with  the  inspector  as  to 
the  assessment ;  it  is,  of  course,  unfortunate  that  the  particulars 
necessary  f  r  a  correct  assessment  are  not  available.  The  second 
point  is  more  serious  iu  its  application  and  has  been  dealt  with 
in  this  column  more  than  once.  The  inspector’s  suggestion  that 
“  A.  W.”  is  liable  to  account  for  tax  on  cash  now  received  for  past 


The  M.D.Brux.  Degree. 

n  apthur  Haydon  (2,  Crossfield  Road,  N.W.3),  Hon.  Secretary, 
DR.  ARTHUR  Li  at  Pvadnates’  Association,  informs  us  that  he 
Brussels  Medial  Giadu  As-oc  University  authorities 

has  recently  had,.J“te.r7f  X  D  decree  for  foreigners.  He  has 
in  Brussels  regard  ng  th uf  be  required  to  submit  their 
ascertained  aa  °fOT  consideration  to  the  Secretary  o  the 

degrees  or  diploi  ,  ,  BDend  at  least  one  year  at  the 

University,  and  be  prepared  to  spana  practical  work 

University  by  a  tending  the  lecjw the  ex<S nations.  These  are 

bef<dnct)eei1m  French^  vrva  voce  The  degree  does  not  confer  the 
conducted  ml'  re“c”’ 7,,“*  Tlie  Deriod  of  residence  required 
right  to  practise  m  B e Ig1  u m  •  ,  P  j  tbe  diploma  submitted  by 

will  vary  according  to  the.s,ta!fy{  the  University  authorities. 

work. 

250  francs  ;  examinations,  110  francs. 


Missing  Numbers. 

Dr.  J.  Allman  Powell,  H^Sao^ary,  Oh.H«h»m 
1910 ;  ApdlTotK  1920 ; 

4Tg‘M2.;0r5  y-  haw  auy  ol 

these  numbers. 


Correction. 

tad  MmiPis  J  Cohen  (Liverpool;  calls  attention  to  the  incorrect 

DR.  Morris  J.OOH  t  ^  report3  of  the  discussions  on  post¬ 
operative  pulmonary  embolism  published  in  the  JOURNALS  of 
August  2nd  (p.  184)  and  November  8tli  (p.  8o6). 


Vacancies. 

*t«ttutcations  of  offioes  vacant  ill  universities,  medical  colleges, 
NSF,o°<ATvSf -W.B.  a,,.  ot,,er 

columfas  appears  in  the  Supplement  at  pa0e  ISt. 
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THE  RENAISSANCE  OF  MIDWIFERY.* 


HERBERT  R.  SPENCER,  M.D.,  BS.Loni).,  P.R.C.P., 

OBSTETRIC  PHYSICIAN  TO  UNIVERSITY  COLLEGE  HOSPITAL. 


[Du.  Herbert  Spencer  began  by  saying  that  the  Medical 
Society  was  perhaps  influenced  in  its  choice  of  a  lecturer 
this  year  by  the  facts  that  he  enjoyed  Lloyd  Roberts’s 
intimate  friendship  during  the  last  twenty-five  years  of 
his  life,  that  they  were  fellow  workers  in  the  same  field  of 
medicine,  and  that  the  same  subjects,  especially  old  books, 
interested  them  both.  By  way  of  commemorating  the 
founder  of  these  lectures,  Dr.  Herbert  Spencer  then  gave 
some  particulars  of  David  Lloyd  Roberts’s  personality, 
character,  and  habits  from  his  own  experience,  and 
some  particulars  of  the  earliest  books  on  midwifery  in 
which  he  was  especially  interested  and  of  which  he 
bequeathed  to  the  Royal  College  of  Physicians  such  an 
unexampled  collection.  Those  books,  published  in  the 
vernacular,  were  widely  used  for  study  by  midwives 
and  might  be  said  to  have  started  the  Renaissance 
of  Midwifery.  In  collecting  old  books  Dr.  Lloyd 
Roberts  employed  the  most  celebrated  of  the  old-book 
sellers,  and,  as  he  had  more  regard  to  the  condition  and 
rarity  of  the  book  than  to  the  price,  he  was  able  to  accumu¬ 
late  a  very  valuable  library,  especially  of  old  medical  books, 
which  to  the  number  of  1,'800  (“including  50  incunabula)  he 
bequeathed  to  the  Royal  College  of  Physicians.  This  was 
said  by  the  Harveian  Librarian,  Dr.  Arnold  Chaplin,  to  be 
the  greatest  gift  of  medical  books  to  the  College  since  the 
Marquis  of  Dorchester’s  in  1680.  He  loved  Sir  Thomas 
Browne  above  all  writers,  edited  a  charming  edition  of  the 
Bdigio  Medici,  learned  Italian  in  his  old  age  that  he  might 
read  Dante  (on  whose  scientific  work  he  wrote  a  book),  and 
his  collections  showed  that  he  was  a  lover  of  the  good  and 
beautiful  in  men,  ideas,  and  things.  After  remarking  that 
it  was  for  his  medical  library  that  Lloyd  Roberts  would  be 
longest  remembered,  and  especially  for  his  unequalled 
collection  of  early  medical  books,  including  The  Byrth  of 
Mankynde  (1540),  Dr.  Herbert  Spencer  continued:] 

It  is  the  purpose  of  this  lecture  to  give  some  particulars 
of  the  first  books  on  midwifery  in  Germany,  France,  Italy, 
and  England,  which  may  be  said  to  have  started  the 
renaissance  of  midwifery. 

Obstetrics  is  an  ancient  art.  It  was  outside  the  Garden 
of  Eden  that  midwifery  was  born  “  of  man’s  first  disobedi¬ 
ence,”  with  the  dread  decree  to  woman  “  in  sorrow  thou 
shalt  bring  forth  children.”  And  we  find  the  Garden  of 
Eden  incident  referred  to  and  depicted  in  some  of  the  first 
books  of  midwifery. 

The  early  history  of  midwifery  is  too  extensive  to  be 
treated  here;  but  it  may  be  stated  that  the  most  distin¬ 
guished  of  the  ancient  writers  on  obstetrics  was  Soranus  of 
Ephesus,  who  lived  in  Rome  at  the  beginning  of  the  second 
century  of  the  Christian  Era  under  Trajan  and  Hadrian. 
He  wrote  utpi  y waiKeiav  nciOav,  which  stands  out  as  one  of 
the  most  important  works  in  the  history  of  midwifery, 
which  had  at  that  time  reached  a  high  state  of  development! 

Subsequently  the  art  of  midwifery  made  no  advance  at  the 
hands  of  the  Byzantines,  and  actually  declined  amongst  the 
Arabians,  who  devoted  more  attention  to  the  destructive 
operations  on  the  child  than  to  conservative  treatment  of 
the  mother.  One  factor  in  preventing  advance  in  the  science 
of  obstetrics  amongst  the  Arabians  was  the  prohibition  of 
anatomical  research  in  the  Koran.  But  the  chief  reason  why 
no  advance  was  made  was  that  the  practice  of  midwifery  was 
in  the  hands  of  midwives,  as  it  had  been  since  the  earliest 
times.  Up  to  the  time  of  the  Renaissance  no  midwife  had 
written  a  work  which  developed  the  science  or  advanced  the 
art  or  dignity  of  her  calling. 

Until  the  invention  of  printing  the  wisdom  of  the  ancients 
was  inscribed  in  manuscripts  comparatively  few  in  number, 

Abstract  of  the  second  Lloyd  Roberts  Lecture  delivered  under  the 
conjoint  scheme  of  the  Royal  College  of  Physicians,  the  Medical  Societv 
of  London,  and  the  Royal  Society  of  Medicine,  at  the  Medical  Society  of 
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usually  written  in  the  classical  languages,  and  therefore 
readable  only  by  the  learned.  For  the  preservation  of  these 
works  we  are  indebted  in  great  part  to  the  various  religious 
bodies,  and  especially  to  the  monks.  The  Church  of  Rome, 
which  has  at  times  opposed  the  pursuit  of  medical  know¬ 
ledge,  has  also  been  one  of  its  greatest  promoters.  Many 
examples  of  this  are  given  in  Curatulo’s  Id  Arte  di  Juno 
Lucina  in  Botha.  And  there  are  not  a  few  instances  of 
ecclesiastical  dignitaries  who  have  been  practitioners  of 
medicine.  Pope  John  XXI,  the  only  member  of  the  pro¬ 
fession  to  occupy  the  papal  chair,  was  a  doctor  who  taught 
medicine  in  Siena  in  the  middle  of  the  thirteenth  century. 
As  Petrus  Hispanus  he  published  his  work  Thesaurus 
Pauperum,  which  was  printed  for  the  first  time  in  1476: 
in  the  Lloyd  Roberts  Collection  at  the  Royal  College  of 
Physicians  are  three  copies  of  the  work,  including  one  of 
the  1494  edition.  Nicholas  de  Fernham,  an  Englishman, 
was  professor  of  medicine  at  Bologna,  whence  he  returned  to 
England  in  1241  and  became  Bishop  of  Durham. 

The  renaissance  of  midwifery  occurred  somewhat  later 
than  that  of  other  branches  of  learning.  The  intellectual 
world  v  as  in  labour,  in  the  throes  of  delivery  from  the 
domination  of  the  Church,  from  the  blind  acceptance  of  the 
authority  of  the  ancient  writers,  Aristotle  and  Galen,  and 
from  the  restrictions  of  the  classical  languages.  The 
Reformation  had  brought  about  the  first  stage;  Paracelsus 
did  something  to  bring  about  the  second  stage  when  he 
cast  the  works  of  Galen  into  a  bonfire  in  the  streets  of 
Berne  and  anathematized  his  opponents  with  the  words 
“  sic  vos  ardebitis  in  Gehenna  ”  :  and  Eucharius  Rosslin 
seized  the  opportunity  afforded  by  the  discovery  of  printing 
to  publish  his  Bosengarten  in  German  so  that  it  could  be 
understood  by  the  people,  and  particularly  by  the  midwives 
for  whom  it  was  written.  Although  Ortolff  von  Bayerland 
had  published,  about  the  year  1495,  at  Ulm,  a  German  work 
showing  how  women  should  conduct  themselves  before, 
during,  and  after  childbirth,”  it  did  not  contain  much 
detailed  account  of  obstetrics.  To  Rosslin  is  due  the 
honour  of  the  first  printed  work  specially  written  for 
midwives. 

t 

Rosslin’s  “  Rosengarten.” 

Eucharius  Rosslin  (Roslin  or  Rhodion)  was  a  physician 
at  Worms  and  afterwards  at  Frankfort-on-the-Main. 
According  to  documents  still  existing  at  Freiburg  in 
Breisgau,  Rosslin  was  an  apothecary  there  in  1493  and  1498. 
In  1504  a  legal  action  was  brought  against  him  for  “  miss- 
handlung,”  as  the  result  of  which  a  verdict  was  given 
against  him  and  he  was  compelled  to  pay  all  costs  and  a 
fine  of  3|  pounds  of  pfennigs.  In  1506  he  was  elected 
physician  to  the  city  of  Frankfort  for  a  period  of  six  years 
at  a  yearly  stipend  of  60  florins;  in  1508  he  entered  the 
service  of  the  Duchess  of  Brunswick  and  Liineberg,  to  whom 
he  dedicated  his  Bosengarten.  Before  the  expiry  of  his 
term  of  office  he  left  (in  .1511)  Frankfort  and  became  city 
physician  to  the  town  of  Worms,  returning  again  to  his 
Frankfort  post  at  an  increased  salary  of  70  florins.  Accord¬ 
ing  to  Baas  he  died  in  September,  1526. 

V.  Siebold  in  his  Geschichte  der  Geburtshulfe  (1845)  makes 
a  curious  error  in  giving  the  date  of  his  death  as  1553  or 
1554,  confusing  this  Eucharius  Rosslin  with  his  son,  who 
bore  the  same  name  and  died  in  1553  or  1554.  The  error  is 
the  more  remarkable  because,  in  the  Latin  translation  of 
the  Bosengarten  entitled  De  partu  ham  inis,  there  is  a 
preface,  dated  1532,  written  by  Christian  Egenolph  and 
addressed  to  Eucharius  Rhodion,  which  refers  to  the  death 
of  the  father  “  cui  bene  sit  in  Domino,  cujus  in  hac  urbe 
tu  et  nomen  refers  et  functionem.”  In  this  work  Rosslin 
acknowledges  his  indebtedness  to  the  ancient  writers  Hippo¬ 
crates,  Galen,  Rhases,  Avcrroes,  Avicenna,  and  Albertus 
magnus;  but  the  most  important  parts  are  taken  from 
Soranus,  probably  from  a  manuscript  by  Moschion  (or 
Mustio)  which  itself  was  copied  from  Soranus  “  word  for 
word.” 

It  is  suggested  by  Gustav  Klein  that  Rosslin  used  the 
Codex  Balatinus  Latinos,  which  was  at  that  time  in  Heidel¬ 
berg,  not  far  from  Freiburg,  Worms,  and  Frankfort,  where 
Rosslin  lived.  Some  of  these  manuscripts,  dating  from  the 
ninth  to  the  fifteenth  century,  were  illustrated,  amongst 
the  most  interesting  being  the  plates  of  the  foetus  in  utero 
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which,  reproduced  in  the  English  translation,  The  Jiyrth  of 
Mankynde  (1540),  were  among  the  earliest  copperplates 
published  in  this  country.  The  figures  have  been  often 
reproduced.  One  plate,  not  met  with  in  the  earliest  manu¬ 
scripts,  shows  twins  grasping  each  other  by  the  heel :  this 
was  probably  drawn  by  a  monk  in  reference  to  the  birth  of 
Jacob  and  Esau.  Rosslin  also  published  some  admirable 
original  plates — namely,  the  dedication  plate  depicting  the 
author  presenting  his  work  to  the  Duchess  of  Brunswick  and 
Luneberg,  a  plate  showing  the  midwife  examining  a  par¬ 
turient  woman  (Fig.  1),  and  a  figure  of  the  birth-chair. 

It  is  stated  by  G.  Klein  that  about  a  hundred  editions 
of  Bosengarten  are  known,  three  editions  being  published 
in  1513.  '  He  gives  a  reproduction  of  the  title-page  of  the 


1513  edition, 


printed  by  Gran 
mother  with  her  naked  bov 
and  a  midwife  holding  a  babe 
wrapped  in  swaddling  clothes. 
The  title-page  of  the  1524 
edition  is  also  given  by  G. 
Klein.  It  is  a  fine  representa¬ 
tion  of  the  lying-in  chamber, 
showing  the  midwife  bathing 
the  baby.  The  midwife  sits 
with  her  bare  legs  in  the  tub, 
no  doubt  to  make  sure  that  the 
water  was  of  a  proper  tem¬ 
perature —  a  useful  practice 
adopted  also  by  the  Japanese 
midwives. 

Under  the  title  De  porta 
hominis  Rossi  in’s  son  pub¬ 
lished  a  Latin  translation,  of 
which,  according  to  Klein, 
eleven  or  twelve  editions 
appeared,  the  first  in  1532. 
The  title-page  v  of  my  copy  of 
the  1554  edition  gives  the 
representation  of  the  lying-in- 
chamber  reversed  from  that  in 
the  Itosengarten  1524  edition, 
and  some  quaint  woodcuts, 
depicting  the  feeding  and 
rearing  of  the  child. 

The  Itosengarten  was  trans¬ 
lated  into  English  by  Jonas 
under  the  title  The  Jiyrth  of 
Mankynde,  and  published  for 
the  first  time  in  1540.  A 
second  amended  English  trans¬ 
lation  was  made  by  T.  Ray- 
nalde,  who  used  the  Latin 
edition  of  E.  Rhodion  the 
younger.  The  late  Dr.  J.  W. 
Ballantyne  wrote  a  very  full 
account  of  the  English  work, 
giving  illustrations  from  many 
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Fig.  1.— From 


of  the  editions.  He  had  not 
had  an  opportunity  of  inspecting  the  first  edition,  which  is 
%  cry  rare;  the  only  three  copies  he  had  been  able  to  find  in 
existence  being  in  the  libraries  of  Professor  Klein  of  Munich 
and  the  British  Museum.  Ihe  Royal  College  of  Physicians 
now  possesses  fifteen  copies  (eleven  editions)  of  The  jiyrth  of 
Mankynde,  of  which  eleven  copies,  including  two  of  tile  rare 
first  edition,  came  from  the  Lloyd  Roberts  collection.  The 
celebrated  plates  of  the  position  of  the  foetus  appear  in  this 
edition,  and  not  for  the  first  time  in  the  1560  edition  ” 
as  once  stated  by  Dr.  Ballantyne. 

The  Itosengarten  contained  little  that  was  original ;  but  it 
had  the  merit  of  being  written  in  the  vernacular,  in  which 
it  could  be  read  by  midwives,  in  whose  hands  the  practice 


of  midwifery  almost  entirely 
dealing  with  obstetrics  apart 
and  in  its  illustrations  it 
fi 
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the  first  time  printed 
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Ambroise  Pare’s  Obstetric  Works. 

The  first  of  the  obstetric  treatises  by  Ambroise  Pare, 
entitled  “  La  maniere  de  extraire  les  enfans  tant  mors  quo 
vivans  hors  le  ventre  de  la  mere,  lors  que  nature  de'  soy  no 
peult  venir  a  son  effect,”  appeared  at  the  end  of  the 
Briesre  collection  a  natomique,  published  in  1551.  The 
second  treatise,  “  De  la  Generation  de  l’Homme  recueilli, 
des  anciens  et  modernes,”  was  published  as  an  octavo 
volume  in  1573  under  the  title  Deux  livres  de  ehirurgit,  and 
was  reproduced  in  1575  in  the  first  edition  of  the  complete 
works  of  Pare. 

In  his  “  Maniere  de  extraire  les  enfans  ”  Pare  revived 
the  operation  of  podalic  version,  which  had  been  entirely 
neglected  for  many  centuries.  The  operation  had  been 
practised  in  the.  time  of  Celsus,  Soranus,  and  Philumenos, 

but  had  found  no  place  in 
the  treatises  of  the  Arabian 
physicians.  Pare  himself  does 
not  claim  originality;  but 
acknowledges  that  he  had  seen 
podalic  version  practised  by 
Thierry  de  Hery  and  Nicole 
Lambert,  “master  barbers  and 
surgeons  in  this  town  of 
Paris.”  He  also  advises  that 
the  abdomen  should  be  moder¬ 
ately  bound  and  pressed  above 
the  umbilicus,  and  the  mother 
should  be  commanded  to  hold 
her  breath  at  intervals  by 
closing  her  nose  and  mouth, 
and  that  she  should  bear  down 
as  much  as  possible.  Sternu¬ 
tatories  may  be  given  to  aid 
in  the  expulsion  of  the  child. 
He  warns  against  pulling  on 
the  arms  in  presentation  of 
the  shoulder,  for  which  lie 
recommended,  in  certain 
neglected  cases,  amputation  of 
the  limb  followed  by  podalio 
version. 

Pare’s  reintroduction  of 
podalic  version  after  many 
centuries  of  neglect  marks  him 
as  the  master-writer  of  the 
obstetric  renaissance.  His 
work  was  plagiarized  by 
Franco  in  1561,  and  attempts 
have  been  made  in  modern 
times  to  deprive  Pare  of  credit 
by  quoting  from  certain  edi¬ 
tions  of  his  work.  His  works 
passed  through  many  editions, 
and  it  was  his  practice  to 
mako  alterations  when  addi¬ 
tions  to  his  knowledge  called 
for  them. 

The  work  on  The  Generation  of  Man  contains  the  ana¬ 
tomical  and  other  figures,  including  the  birth-chair,  copied 
from  Rosslin  and  Rueff.  Pare  published  a  figure  of  lead 
caps  for  ulcerated  nipples,  which  are  still  employed  at  the 
present  day.  I  have  in  my  library  a  work  by  T.  Dunus 
(1565)  with  an  autograph  inscription  by  the  author  to 
Conrad  Gesner,  which  recommends  the  application  of  wax 
cups  or  thimbles  containing  a  few  drops  of  pine  resin 
to  the  nipples,  to  be  worn  during  the  last  three  months  of 
pregnancy  as  a  certain  means  of  preventing  cracks.  To  the 
criticism  that  some  women  or  their  husbands  might  object  to 
the  smell  of  the  resin,  Dunus  replies  that  anyone  who  had 
suffered  from  the  magnum  malum,  cracked  nipples,  would 
tolerate  the  smearing  not  only  of  the  nipples  but  of  the 
whole  breasts  with  medicines  however  odoriferous.  These 
are  examples,  of  which  there  are  many,  showing  that  pre¬ 
maternity  care  is  not  a  modern  invention,  but  was  practised 
by  the  Renaissance  writers  and  also  by  Ortollfvon  Bayerland, 
who  gives  details  of  measures  to  be  taken  “vor  der  Geburt.”- 

The  movements  of  the  child  felt  on  palpation  were  first 
described  by  Pare.  Ho  published  a  number  of  figures  of 


copy  of  tile  1513  edition  in  the  Library  of  the  Roya 
Society  of  Medicine. 
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instruments  for  the  delivery  of  the  dead  child,  and  gave  an 
illustration  of  the  speculum  matrices,  an  ancient  instru¬ 
ment  known  to  the  Romans,  also  of  instruments  for  the 
fumigation  of  the  uterus.  Of  Caesarean  section  on  tho 
living  ho  had  seen  disastrous  results  at  the  hands  of 
Guillemeau,  which  caused  him  to  write,  “  Je  lie  conseillerai 
jamais  do  laire  tel  oeuvre  ou  il  y  a  si  grand  per i I  sans  mil 
espoir.”  It  was  in  reply  to  this  statement  that  liis  friend 
Rousset  wrote  tho  first  work  on  Caesarean  section 
H i/sterotomotokie  (1581). 

rhe  literature  of  the  life  and  works  of  Pare  is  very 
extensive.  As  was  the  ease  with  the  founder  of  this 
lecture,  there  seems  to  be  a  doubt  about  the  actual  date  of 
Fare’s  birth,  the  years 
1509,  1510,  1514,  1516, 

1517,  1528,  having  been 
given  by  various  authors. 

Malgaigne  states  011  the 
authority  of  Begin  that 


“A.  Pare  was  actually 
born  inl517.”  He  would 
thus  be  73,  and  not  80, 
as  usually  stated,  at  the 
date  of  his  death.  O11 
St.  Bartholomew’s  Day, 
1572,  “  it  was  not 

reasonable  that  he 
should  he  massacred.” 
King  Charles  IX  ex¬ 
claimed  after  taking  a 
shot  with  his  arquebus 
at  his  less  distinguished 
subjects:  “  il  pouvait 
servir  a  tout  un  petit 
monde.”  This  service 
Pare,  the  Reformer  of 
Surgery,  the  Reformer  of 
Midwifery,  continued  to 
render  up  to  the  time  of 
his  death  in  1590 — and 
“  his  soul  is  marching 
on.” 


Scipione  Merc ttbxo’s 
“  La  Comare.” 

The  first  of  the  Italian 
writers  for  midwives  was 
Scipione  Mercurio,  who 
published  his  work  en¬ 
titled  La  Comare  o 
Iticoglitrice  in  1526. 
Scipione  Mercurio  was 
born  in  Rome  about  the 
year  1540.  He  studied 
medicine  at  Bologna  and 
Padua,  but  soon  devoted 
himself  to  theological 
studies  and  entered  the 
Dominican  monastery  at 
Milan,  where  he  took 
the  nameof  Hieronymus. 
He  still  continued  to 


Fig.  2.  Title-page  of  the  second  and  third  editions.  That  of  the  first 
edition  was  published  in  the  Journal  of  October  21st,  1921. 


occupy  himself  with  the  study  of  medicine,  and  finding  his 
monastic  life  did  not  afford  him  sufficient  opportunities  for 
the  practice  of  medicine  he  quitted  the  monastery  and 
travelled  in  France  and  Spain  in  the  years  1571  and  1572  as 
physician  to  a  German  officer,  Hieronymus  do  Ladrone.  On 
completing  this  journey  he  returned  to  Italv  and  practised 
with  great  success  in  Padua  and  Milan.  He  had  studied  in 
Bologna  under  the  celebrated  Arantius,  of  whom  he  speaks 
in  the  highest  terms  as  “  the  most  learned  anatomist  of 
Ins  time  and  my  very  kind  preceptor.”  He  mentions  a 
case  111  which  I10  saw  Arantius,  in  the  vear  1578,  deliver 
a  living  child  by  Caesarean  section  from  a  woman  who  had 
been  killed  m  the  ninth  month  of  pregnancy.  He  states 
that  Arantius  had  familiarized  himself  with  the  anatomical 
conditions  of  pregnancy  by  performing  many  dissections  of 
gravid  women.  He  had  also  seen  Arantius  demonstrate  tho 
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Scipione  Mercurio  states  that  in  Toulouse  lie  had  seen 
two  women  who  had  been  safely  delivered  by  Caesarean 
section,  which  at  that  time  (1571)  was  “  as  well  known  in 
}  ™nce  as  bleeding  for  headache  in  Italy.”  He  mav  be  said 
to  have  introduced  the  operation  of  CWoaV Tctln  “il 
the  living  woman  into  Italy,  and  published  the  first  printed 
illustration  of  tho  operation. 

Scipione  Mercurio  led  a  stormy  and  adventurous  life-  at 
onetime  travelling  with  a  German  officer,  Ladrone,  in  France 
and  Spain,  at  another  pursuing  liis  theological  studies  then 
abandoning  these  for  the  practice  of  medicine,  and  again 

resuming  them;  finally 
settling  in  Venice,  where 
he  lived  for  fifteen  years. 
He  died  about  the  year 
1615  or  1616,  according 
to  Ghilini  in  Venice, 
according  to  Renazzi  in 
Romo  in  the  ancient 
Dominican  convent  of 
Santa  Maria.  His  other 
writings  show  his  great 
interest  in  medicine,  and 
he  .seems  to  have  special¬ 
ized  in  the  practice  of 
obstetrics.  He  had  little 
faith  in  medical  writers 
who  lacked  practical  ex¬ 
perience.  if  they  did 
not  like  his  work,  let 
them  do  him  the  great 
favour  of  not  reading  it. 
Perhaps  the  less  it 
pleased  liis  critics  the 
more  it  would  please 
others.  He  acknoAv- 
ledged  that  lie  had 
profited  by  the  works  of 
others — he  gives  a  list  of 
80  authors  whom  he  had 
consulted— and  says  he 
could  never  pardon 
Aristotle  for  adopting 
the  statements  of  Hippo” 
crates  without  once  men¬ 
tioning  his  name.  Any 
errors  in  the  work  h'e 
prays  tho  Lord  will  en¬ 
able  him  to  see  and 
amend,  and  begs  his 
critics  not  to  censure 
that  which  is  written  for 
a  good  purpose.  Mer- 
curio’s  writings  show 
that  he  was  a  man  of 
Avide  erudition,  which  he 
Avas  wont  to  bring  to 
bear  upon  his  critics  in 
pointed  shafts  of  wit 
and  learning, 

La  Comare  is  the  first  AA-ork  in  Avhich  contraction  of  the 
pelvis  is  mentioned  as  an  indication  for  Caesarean  section. 

It  contains  a  description  and  illustration  of  the  “  hanging- 
legs  ”  position  for  delivery  in  cases  of  contracted  pelvis, 
which  Waleher  published  in  1889  as  something  ucav,  and  of 
the  position  in  Avhich  very  fat  Avomen  should  be  placed  for 
delivery — a  position  Avhich  Osiander  says  even  practised 
acrobats  could  hardly  maintain  for  more  than  a  quarter 
of  an  hour.  There  is  also  a  description  of  the  operation  of 
bimanual  version  which  is  usually  associated  Avith  the  name 
of  Braxton  Hicks.  Mercurio  advised  that  the  diet  of 
pregnant  women  should  be  reduced  one-third  during  the 
last  three  months. 

The  AA-ork  is  divided  into  three  books.  The  first  book 
deals  with  natural  labour  and  the  care  of  the  pregnant 
"'oman  and  of  the  newborn  child  by  tho  midwife.”  The 
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second  book  deals  with  preternatural  labour  (that  is,  with 
the  child’s  hands,  feet,  or  side  presenting),  and  shows  how 
the  midwife  should  deal  with  these  “  difficult  and  dangerous 
cases.”  The  third  book  deals  with  the  maladies  which  may 
occur  to  the  lying-in  woman  and  newborn  child,  and  teaches 
the  midwife  how  to  treat  these  maladies  in  case  the  patients 
do  not  wish  or  are  ashamed  to  call  in  a  doctor. 

Von  Siebold,  in  his  Geschichte  der  Geburtshiilfe  (1845), 
Bays  La  Comare  was  first  published  at  the  beginning  of  the 
seventeenth  century — Haller  gives  the  date  of  the  first 
edition  (which  he  had  not  seen)  as  1604.  Quetif  and 
Eekard,  the  biographers  of  Mercuric,  speak  of  an  edition 
which  appeared  before  1600,  but  leave  the  matter  doubtful. 

The  first  edition  actually  was  published  in  1596,  the  second 
and  third  books  being  dated  1595.  1  hat  La  <  omare  is  a 

cinque  cento  book  was  first  made  known  by  Davidson  of 
Breslau  in  1864.  A  few  years  ago  I  was  fortunate  enough 
to  obtain  a  copy  of  this  edition,  which  is  very  rare,  only 
threo  other  copies  being  known  to  exist.  Fasbender  says 
thero  were  seventeen  editions  of  the  work,  and  Curatulo 
gives  a  short  account  of  these  seventeen  editions.  I  possess 
two  editions  (1680  and  1686)  not  mentioned  by  Curatulo, 
and  these,  with  the  1713  edition  in  the  Lloyd  Roberts 
collection  of  the  Royal  College  of  Physicians,  bring  the 
number  of  the  editions  of  La  Comare  up  to  twrentv. 

The  first  edition,  La  Comare  o  TticoqUtrice,  Venice,  G.  B. 
Cioti,  1596  (second  and  third  book  dated  1595),  quarto,  is 
very  rare.  There  is  a  copy  in  the  Marcian  Library  at 
Venice,  another  in  the  library  of  the  Arcispedale  in  Florence, 
a  third  in  the  Alexandrine  Library  at  Rome,  and  a  fourth 
copy  is  in  my  possession.  There  are  some  good  anatomical 
figures  from  copperplates  by  Franciscus  \  allegius.  The 
other  figures  are  rough  woodcuts.  I  have  given  a  repro¬ 
duction  of  the  title-page  and  some  other  figures  from  .this 
edition  in  the  Harveian  Oration  (1921). 1 

The  second  edition,  La  Commare  o  Liccoglitricc, -Venice, 
1601,  G.  B.  Ciotti,  is  also  rare.  The  second  book  has  no 
separate  title-page.  The  third  book  is  dated  1600.  There 
is  a  remarkable  title-page  (Fig.  2)  to  this  edition,  which  is 
dedicated  to  Octavian  Malipiero,  the  stemma  of  whose 
family  is  given  below',  and  above  is  a  portrait  of  Catherino 
Maripiero,  who  fell  while  engaged  in  sinking  the  Turkish 
fleet  at  the  battle  of  Lepanto  (1571),  in  which  Cervantes 
was  wounded  and  lost  the  use  of  his  left  hand.  At  the 
sides  of  the  title-page  are  figures  of  Scipio  Africanus  (“belli 
gloria  ”)  and  Cato  of  Utica  (“  reipublicae  splendor  ”).  The 
artist  is  not  named ;  but  a  comparison  with  his  other  work 
shows  that  the  plate  was  engraved  by  Vallegius. 

The  third  edition  appeared  in  1606  (title-page  as  in  second 
edition,  dated  G.  B.  Ciotti,  1601).  In  his  dedication  (of 
the  first  book)  to  Octavian  Malipiero  the  author  signs  him¬ 
self  Girolamo  Mercurio  Romano,  “  from  the  convent  of 
S.  Eustorgius  at  Milan,  30tli  October,  1604,”  and  states  that 
this  is  the  third  edition,  “  ristampata  la  terza  volta  ” 
(reprinted  for  the  third  time),  which  really  means  printed 
for  the  third  time,  for  he  adds  that  he  dedicates  it  to 
Malipiero  with  the  same  affection  as  he  did  the  second 
impression  (“  la  seconda  impressione  ”).  The  second  book 
has  Ciotti’s  “  Minerva  ”  printer's  plate  and  is  dated  1606. 
The  third  book  has  similar  title-page  and  date  (1606)  to  the 
second.  This  edition  is  sometimes  called  the  1604  edition  (for 
example,  by  Curatulo)  and  was  thought  by  Haller  to  be  the 
first  edition.  The  title-page  is  that  of  the  second  edition, 
and,  although  the  dedication  is  dated  1604,  the  dates  on  the 
title-pages  of  the  second  and  third  books  show  that  it  did 
not  appear  till  1606. 

William  Harvey’s  “  De  Gexerattone  Animalium.” 
The  renaissance  of  midwifery  occurred  later  in  England 
than  in  Germany,  France,  and  Italy.  It  had  made  some 
progress  as  a  result  of  the  appearance  of  translations  of  the 
works  of  Rhodion  and  Pare;  but  no  original  book  on  the 
subject  bad  been  published  until  1651,  when  Harvey  pub¬ 
lished  his  Dc  G cneratione  Animalinm  with  the  chapter  “  De 
Partu  which  justifies  Aveling’s  designation  of  Harvey  as 
the  Father  of  British  Midwifery.  I  have  elsewhere2  given 
a  detailed  account  of  Harvey’s  contributions  to  embryology 

1  British  Medical  Journal,  October  21st,  1921,  p  6?3 
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and  midwifery,  and  have  pointed  out  the  teachers  at  Padua 
who  had  specially  written  on  those  subjects..  Spacli  s  third 
edition  of  the  Gynaecia — a  collection  of  ancient  and  recent 
writers  on  gynaecology — had  appeared  in  159/.,  and  the  fiist 
edition  of  La  Comare  had  been  published  in  1596,  four 
years  before  Harvey  went  to  Padua  to  study.  Scipiono 
Mercurio  had  himself  practised  obstetrics  at  Padua,  and  it 
was  probably  the  great  attention  devoted  there  to  obstetrics 
and  the  appearance  of  La  Comare  (the  second  edition  was 
being  prepared  when  Harvey  joined  the  university)  which 
stimulated  Harvev  to  emulate  the  Paduan  obstetrician  by 
writing  his  “  De" Partu,”  the  first  original  English  work 
on  midwifery. 

The  De  Generations  Animalium  consists  of  seventy-two 
“  exercitations,”  followed  by  chapters  on  “  labour,  the 
membranes  and  humours  of  the  uterus,”  and  “  the  con¬ 
ception.”  The  first  (Latin)  edition,  printed  in  London,  1651, 
contains  a  striking  title-page  representing  Jove  sitting  on 
a  throne  and  opening  an  egg  from  which  various  animals 
are  escaping:  on  the  egg  is  printed  “ex  ovo  omnia,”  a 
pregnant  generalization  which  Harvey  made  as  a  result  ot 
his  researches  on  generation.  The  legend  is  omitted  from 
the  egg  in  the  first  Amsterdam  edition  (Leers,  1651). 

The  first  English  edition  appeared  in  1653  with  a  portrait 
by  Faithorne,  which  is  often  missing.  It  is  one  of  the  best 
of  the  engraved  portraits  of  Harvey.3 

Prefixed  to  the  first  English  edition  is  a  laudatory  ode 
to  “the  incomparable  Harvey”  signed  M.  LL.  M.D.,  which 
stands  for  Martin  Llewellyn,  M.D.  The  English  edition  is 
written  in  quaint  and  spirited  language  and  was  probably 
produced  under  the  supervision  and  with  the  approval  of 
Harvey,  who  lived  for  four  years  after  its  appearance. 

The  great  and  original  merit  of  Harvey’s  work  on  genera¬ 
tion  lies  in  the  careful  and  methodical  observation  and 
record  of  the  embryo  and  foetus  at  all  stages.  Harvey  did 
for  development  what  the  illustrious  Paduan  professor 
Morgagni  subsequently  did  for  disease  in  his  De  sedibus  et 
causis  morborum  (1761).  The  chapter  on  labour  (“  De 
Partu  ”)  deals  with  the  subject  from  a  scientific  and  prac¬ 
tical  point  of  view.  The  scientific  part  consists  in  criticism 
of  previous  opinions  on  the  anatomy  and  physiology  of  the 
foetus  and  on  parturition  based  on  his  own  observations. 
The  practical  part  gives  evidence  of  extensive  personal 
experience  in  midwifery,  and  is  in  the  main  devoted  to  the 
recommendation  of  patient  watchfulness  and  gentleness, 
imitating  Nature,  in  ordinary  cases  and  podalic  version  in 

different  ones.  . 

England  wras  not  only  the  last  of  the  great  countries  to 
produce  a  writer  on  midwifery,  but  was  equally  tardy  in 
the  recognition  and  regulation  of  its  practitioners.  In 
1616,  the  year  in  which  Harvey  was  propounding  his 
immortal  discovery  of  the  circulation  of  the  blood,  Peter 
Chamberlen  II  made  a  petition  to  King  James  that  some 
order  might  be  settled  by  the  State  for  the  instruction  and 
civil  government  of  midwives,  but  nearly  three  hundred 
years  were  to  elapse  before  the  desirable  result  \i  as  obtained 
in  the  Midwives  Act  (1902),  through  the  persistent  efforts  of 
the  Obstetrical  Society  of  London.  Harvey  inveighs  against 
the  meddlesome  officiousness  of  the  midwives.  Another  dis¬ 
tinguished  obstetrician,  his  friend  Porch  all  Rillughby, 
writes  more  fully  of  their  shortcomings  and  misdeeds,  and 
testifies  to  the  value  of  Harvey’s  teaching. 

The  first  books  of  the  obstetric  renaissance  in  Germany, 
France,  Italy,  and  England  achieved  their  object  of  being 
widely  read  by  midwives,  as  we  learn  from  the  history  of 
Louise  Bourgeois  and  Justine  Siegemundin.  The  books 
introduced  them  to  the  wisdom  of  the  ancient  writers,  and, 
in  the  cases  of  Pare  and  Mercurio,  to  methods  of  treatment 
which  had  been  long  neglected  and  forgotten.  England  was 
fortunate  in  having,  as  the  Father  of  English  Midwifery,- 
Harvev,  who  introduced  into  that  branch  of  medicine  the 
wide  view,  the  scientific  spirit,  and  the  conservative  prac¬ 
tice  which  have  been  its  characteristics.  It  was  Harvey’s 
inculcation  of  patience  and  gentleness  in  imitation  of 
Nature,  adopted  by  Smellie  and  Hunter,  which  made  such 
a  strong  impression  on  Boer,  the  founder  of  the  great 

3  The  latest  portrait  is  a  “white-line”  wood  engraving  of  the  Canter¬ 
bury  portrait  by  Horace  Gerrard  :  the  first  pull  from  this  Dlate  is  in  the 
library  of  the  Medical  Society  of  London. 
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\  ion  nose  school  of  midwifery,  who,  aftor  studying  in  France 
and  England,  adopted  the  British  practice,  “  having  learnt 
111  1  ance  what  Art,  in  England  what  Nature,  could  do.” 

lho  purely  British  operation  of  induction  of  premature 
labour  for  cases  of  contracted  pelvis  can  be  attributed  to 
the  same  conservative  spirit.  And  if  we  add  the  discovery 
of  the  foetal  circulation  by  Harvey,  of  the  forceps  by 
Chamberlen,  of  chloroform  by  Simpson,  and  of  the  anti- 
septic  system  by  Lister,  we  may  claim  for  British  medicine 
that,  though  it  was  last  in  producing  a  writer  on  obstetrics, 
it  lias  not  been  least  in  conferring  benefits  on  parturient 
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\\hen  ]  had  the  honour  of  addressing  this  society  on  tli 

ioiieCt  0t  .\tharglC  or  ePldemic  encephalitis  in  Decembei 
918,  our  interest  was  aroused  by  the  recent  outbreak  i 
our  midst  of  a  disease  which  we  regarded  as  a  stra 

'  1S\tor>  Y,  s°J°urn  miSht  n°t  unreasonably  be  expecte 
to  be  of  short  duration,  and  whose  back  we  should  nc 
be  sorry  to  see.  Events  have  not  justified  this  expect; 
mn  as  our  guest  is  still  outstaying  his  welcome  and  show 
as  little  inclination  to  take  his  departure  as  we  ca 
show  of  ability  to  expedite  it. 

At  the  end  of  six  years  his  role  has  changed  from  tha 
of  a  casual,  unwelcome  visitor  to  that  of  a  resident  pes 
providing  a  serious  menace  to  the  health  of  the  community 
It  is  not  to  be  wondered  at  that  a  disease  which  has  s 
insidiously  and  so  successfully  established  itself  shout 
present  many  points  of  interest  for  discussion.  It  i 
somewhat  humiliating  to  our  professional  pride  that  w 
have  not  only  so  far  failed  to  check  its  progress,  but  tha 
we  me  still  without  the  knowledge  necessary  to  achiev 
that  object.  Before  1918  the  term  “  encephalitis  ”  va 

HoTnf  tl  TSt-  en+tirelf  •  !°r  ,an  acute  sPecific  inflamma 

°,f.  Vf  brT  to  whlch  children  or  young  adolescent 
wcie  liable  and  of  which  the  cause  was  the  virus  o 
poliomyelitis.  To-day  the  young  and  old  of  both  sexe: 
are  exposed  to  the  danger  of  contracting  another  in 
a  minatory  disease  of  the  brain,  sometimes  acute,  at  othei 
times  subacute  or  chronic,  prolific  in  its  clinical  mani- 
testations,  disabling  if  not  fatal  m  its  results,  difficult  tc 
diagnose,  and  almost  defiant  to  treatment  and  prognosis 
t  is  true  that  its  microbic  origin  seems  to  be ' fairly 
determined,  that  its  morbid  anatomy  has  been  studied  in 
gi eat  detail,  and  that  its  clinical  features  have  formed 
the  theme  of  innumerable  papers  and  monographs,  but  of 
its  path  of  approach,  of  its  methods  of  dissemination,  and 

2f Sa"4  WhlCh  t0  ^  ^  hand  ignorance 

Remembering  as  we  must,  that  the  secrets  of  medicine 
are  rarely  dmilged  without  the  laborious  study  from  all 
available  standpoints  of  every  feature  of  a  disease  which 
presents  itself  there  is  no  need  to  be  discouraged.  The 
moie  profound  and  the  more  detailed  our  knowledge  of 
a  disease  in  all  its  aspects,  the  more  likely  are  we  to 

prevention.1"7  7  °f  °ngin  and  the  Proble“  of  its 

In  opening  this  discussion  to-night  I  shall  make  no  attempt 
to  deal  with  all  the  problems  presented  by  epidemic 
encephalitis  which  are  of  interest  and  which  deserve  con¬ 
sideration  both  from  clinical  and  pathological  points  of 
new.  1  shall  content  myself  with  directing  attention  to 

wldch r h ave  dMcult  to  answer  and 

M.uh  hav e  important  practical  bearings,  confident  that 

om£ioms°  f0U°W  me  WiU  m°re  tha“  »«ke  up  for  my 

So  much  lias  already  been  written  in  reo-mvl  +„  +j,„ 

that0?*  i?a]nif?lS|tati°nS  °f  encePhalitis  in  the^acute  stage 

has  no  rJrl1?  ’T'T''  to  P™'*  out  that  the  disease 
as_no_ieal  characteristics  m  the  way  of  symptoms  or 
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physical  signs  by  which  it  can  be  recognized.  Since  anv 
unction  of  the  brain  may  be  disturbed,  it  is  obvious  that 
a  whole  multitude  of  different  symptoms  and  physical  signs 
may  be  presented.  The  diagnosis  depends  on  a  careful 
consideration  of  the  history  of  onset,  the  course  of  events, 
and  on  the  exclusion  of  other  morbid  processes  which  are 
capable  of  producing  similar  disturbances  of  function. 
\\  e  are  not  in  possession  of  any  serum  or  other  chemical 
tost  by  which  the  disease  can  be  detected,  and  although 
examination  of  the  eerebro-spinal  fluid  is  often  helpful  7n 
a  negative  way  by  eliminating  other  diseases,  it  cannot 
be  said  to  afford  us  a  cytological  or  chemical  picture 
which  is  entirely  pathognomonic. 

Although  there  are  so  many  difficulties  in  the  diagnosis 
of  the  acute  disease,  they  do  not  present  nearly  so  serious  a 
problem  as  that  involved  in  the  detection  of  what  may  be 
called  the  ambulatory  form  of  encephalitis.  Ancl  yet  the 
importance  of  this  ambulatory  form  in  regard  to  its  subse¬ 
quent  developments  is  becoming  more  and  more  impressed 
on  our  minds  as  time  passes  by.  AA  e  are  constantly  being- 
con  fionted  now  with  serious  disorders  of  the  central  nervous 
system  in  patients  whose  history  alone  offers  a  clue  to 
the  origin  of  their  troubles,  and  in  this  way  we  are 
gaining  some  insight  into  the  clinical  features  which 
characterize  the  ambulatory  form  of  the  disease. 

I  could  cite  a  number  of  examples  in  which  serious  and 
disabling  disturbances  of  the  nervous  system  have  followed 
what  appeared  to  be  a  very  minor  illness,  which  has  been 
regarded  as  influenza  or  even  as  an  ordinary  catarrh. 

In  July  of  this  year  I  was  consulted  by  a  man,  37  years  of 
age,  who  m  the  latter  part  of  1919  suffered  from  a  short  illness 
characterized  by  slight  fever,  headache,  and  general  pains  in¬ 
sufficient  to  prevent  him  from  carrying  on  his  duties  in  the 
f™/-  In  1920  he  pursued  his  ordinary  life,  but  complained 
that  he  was  drowsy  all  day  and  restless  at  night,  and  about 
that  time  oegan  to  suffer  from  attacks  of  dyspnoea,  which  were 
ot  frequent  occurrence  during  the  next  two  years.  In  August, 
1922,  he  first  noticed  some  tremor  of  the  right  arm  and  a  slight 
generalized  rigidity  which  he  described  as  preventing  him  from 
ever  sitting  at  rest  in  comfort.  These  symptoms  slowly  increased 
writing  and  shaving  became  difficult,  and  he  occasionally  suffered 
from  headaches  of  mild  severity.  When  I  saw  him  in  1924  he  was 
still  working,  but  suffered  from  a  frequent  desire  to  lie  down 
and  sleep  and  found  the  performance  of  his  duties  involved  a 
great  effort.  On  examination  he  presented  all  the  characteristic 
features  of  the  post-encephalitic  Parkinsonian  syndrome. 

A  somewhat  similar  case  is  that  of  a  man  of  53  who  in 
December,  1922,  suffered  from  what  was  regarded  as  a  bad  cold 
which  kept  him  away  from  work  for  a  fortnight.  During  that 
time  .  he  noticed  that  he  was  slow  and  shaky  in  his  movements 
and  inclined  to  bend  forward  in  walking.  Pip  returned  to  work 
at  the  end  of  fourteen  days  feeling  queer  but  able  to  carry  on 
for  about  three  months,  when  he  developed  attacks  of  great  loss 
of  confidence  out  of  doors  with  a  tendency  to  fall  backwards. 
He  lapidly  became  slower  and  more  clumsy  in  his  movements 
was  hardly  able  to  dress  himself,  and  failed  to  do  himself  justice 
in  his  work.  When  I  saw  him  in  October,  1923,  he  presented 
the  appearance  of  a  patient  suffering  from  paralysis  agitans  as 
well  as  other  disorders  of  cerebral  function,  including” a  slight 
degree  of  sensory  aphasia  and  impairment  of  his  capacity  °to 
recognize  objects  placed  in  his  right  hand  with  his  eyes  closed 
There  was  considerable  exaggeration  of  all  his  tendon-jerks  and 
his  plantar  responses  were  extensor  in  type. 

In  considering  the  history  of  these  two  patients  it  is 
difficult  to  see  on  what  grounds  a  diagnosis  of  a  serious 
disease  of  the  central  nervous  system  could  have  been 
made  at  the  time  when  they  were  first  taken  ill.  They 
may  perhaps  be  regarded  as  somewhat  exceptional,  because 
in  the  majority  of  cases  of  ambulatory  encephalitis  it  is 
possible  to  obtain  a  history  of  some  symptom  pointing 
very  definitely  to  organic  disease  of  the  nervous  system, 
by  far  the  most  common  being  a  transient  diplopia  which 
not  infrequently  is  present  only  during  a  few  hours  or 
a  few  days. 

There  are  other  symptoms  which  might  well  arouse 
a  suspicion  of  encephalitis  in  patients  suffering  apparently 
from  some  minor  ailment.  I  may  refer  to  the  occurrence 
of  an  acute  pain  affecting  a  limb,  or  perhaps  the  face  or 
neck,  generally  labelled  as  a  neuralgia  or  a  neuritis,  often 
of  great  severity,  but  generally  lasting  a  matter  of  twenty- 
four  hours  or  at  the  most  two  or  three  days.  I  have 
frequently  observed  such  attacks  of  acute  pain  in  cases 
of  severe  encephalitis  in  which  the  diagnosis  has  not  been 
in  doubt,  but  they  also  occur  sufficiently  often  in  the 
ambulatory  form  of  the  disease  to  be  worthy  of  note  in 
relation  to  diagnosis. 
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A  lad  of  20  in  the  early  part  of  this  summer  suffered  from 
severe  pain  in  his  left  arm  and  leg  which  lasted  for  twenty-roui 
hours  and  was  associated  with  some  slight  malaise  sufficient  o 
keep  him  away  from  his  employment  for  three  days.  On  ie- 
turning  to  work  at  the  end  of  that  period  he  found  himse  t 
inclined  to  sleep  in  the  train  while  going  to  his  30b  and  was 
very  sleepy  while  at  work.  This  drowsiness^  continued,  and  a 
the  end  of  a  fortnight  he  was  troubled  by  diplopia  for  a  period 
of  forty-eight  hours.  During  this  time  his  relatives  noticed  that 
he  was  completely  altered  in  temperament,  having  become 
depressed  and  morose  and  quite  unlike  himself.  He  was  mcnne 
to  be  restless  at  night  and  to  sleep  in  the  afternoon.  When 
I  saw  him,  at  the  end  of  ten  weeks,  he  presented  no  definite 
physical  signs  of  organic  disease,  but  he  was  still  quite  unfit  to 
any  serious  mental  or  physical  exertion,  being  very  easily  tired 
and  still  much  depressed.  I  saw  lnm  again  about  three  months 
later,  when  he  still  complained  of  insomnia  at  night  and  inability 
to  wklk  more  than  a  mile  without  fatigue  Examination  on  this 
occasion  revealed  the  presence  of  some  lack  of  expression  on  the 
left  side  of  the  face,  which  gave  rise  in  my  mind  to  a  stiong 
suspicion  that  he  was  developing  a  Parkinsonian  syndrome. 

While  on  the  subject  of  the  more  obscure  and  slight 
forms  of  encephalitis  attention  should  be  directed  to  the 
great  difficulty  which  may  sometimes  present  itself  111 
making  a  diagnosis  between  encephalitis  and  early  dis¬ 
seminated  sclerosis.  I  cannot  indicate  this  difficulty  better 
than  by  recording  an  experience  which  I  had  111  March, 
1921.  when  there  was  a  severe  epidemic  of  encephalitis 
in  London. 

I  was  asked  to  see  a  lady,  aged  40,  who  gave  me  a  history 
that  about  a  month  before  I  saw  her  she  had  noticed  mp^pia, 
followed  ten  days  later  by  a  feeling  of  numbness  over  the  left 
side  of  the  face  and  by  a  suspicion  of  difficulty  in  articulation. 
She  thought  that  her  memory  had  not  been  quite  so  good  as 
usual,  and  she  had  suffered  on  several  occasions  from  nocturnal 
enuresis.  For  a  few  days  she  had  been  feeling  rather  unsteady 
on  her  legs.  On  examination  there  was  very  slight  nght^ided 
ptosis  with  some  nystagmus  on  deviation  of  the  eyes  to  the  right, 
side  only.  Sensibility  over  the  skm  area  supp bed  by  her  left 
fifth  nerve  was  impaired,  and  she  complained  that  she  had  lost 
her  sense  of  taste.  There  was  very  slight  unsteadiness  and 
awkwardness  of  her  hands  when  her  eyes  were  sliut  but  she 
complained  of  no  difficulty  in  ordinary  manipulations.  The  right 
abdominal  reflex  was  less  brisk  than  the  left  The  right  knee- 
ierk  was  somewhat  more  brisk  than  the  left  and  tbe  ri§?~ 
plantar  response  not  so  frankly  flexor  as  that  obtained  in  t  e 

0t it  'appeared  to  me  that  the  clinical  features  presented  by  this 
patient  could  be  attributed  equally  well  to  encephalitis  or  to 
disseminated  sclerosis,  but  in  view  of  the  prevailing  epidemic 
1  inclined  somewhat  to  the  former  diagnosis.  I  saw  her  again 
in  July  1921,  when  she  expressed  herself  as  being  perfectly  well, 
and  my  examination  then  revealed  no  disorder  of  the  nervous 
system  The  ptosis,  nystagmus,  and  awkwardness  of  the  hands 
Had  completely  disappeared  and  her  reflexes  were  perfectly 
normal.  This  patient  remained  quite  well  until  the  summer  of 
1923,  when  she  suddenly  became  unsteady  on  her  legs,  developed 
marked  dysarthria,  with  dimness  of  vision  in  her  left  eye.  She 
then  presented  nystagmus  in  both  directions,  pallor  of  the  left 
optic  disc,  weakness  of  the  left  side  of  the  face,  and  tremoi.  of 
the  right  hand.  Her  tendon-jerks  were  increased,  the  abdominal 
reflexes  had  disappeared,  and  the  left  plantar  response  was 
distinctly  abnormal. 

I  have  no  doubt  that  this  patient  is  suffering  from  dis¬ 
seminated  sclerosis,  and  the  rapid  improvement  which 
took  place  in  regard  to  these  later  symptoms  was  only 
in  conformity  with  what  one  expects  in  that  disease. 

I  do  not  propose  to  take  up  your  time  with  a  description 
of  the  sequelae  which  have  been  so  often  observed  after 
acute  attacks  of  encephalitis,  as  these  have  been  the  subject 
already  of  many  discussions  and  many  papers,  but  there 
are  one  or  two  points  in  connexion  with  these  late  develop¬ 
ments  which  deserve  further  consideration.  They  have  a 
most  important  bearing  on  the  question  of  prognosis,  and 
any  information  which  can  help  to  make  prognosis  easier 
is  worthy  of  note. 

In  the  present  state  of  our  knowledge  only  a  very 
courageous  or  verv  ignorant  doctor  would  willingly  assume 
the  role  of  a  prophet  when  faced  with  a  case  of  acute 
encephalitis  lethargica  in  the  first  week  or  two  of  the 
disease.  In  such  a  position  one  is  only  justified  in  pointing 
out  the  various  possibilities  which  the  future  holds  for  the 
patient,  and  these  possibilities,  which  are  numerous,  may 
he  briefly  summarized  in  the  following  way : 

1.  The  patient  may  recover  within  a  reasonable 
time  and  suffer  from  no  subsequent  ill  effects. 

2.  Tlie  patient  may  die  in  the  acute  stage  of  the 
disease. 

3.  The  patient  may  live,  but  remain  permanently 
more  or  less  disabled  as  tlie  result  of  the  disease. 


4.  The  patient  may  make  an  apparent  recovery  and 
yet  relapse  after  a  period  which  may  vary  from  a  few 
weeks  to  a  few  months,  or  perhaps  even  longer. 

5.  The  patient  may  mako  a  more  or  less  complete 
recovery,  and  yet  after  a  variable  interval  develop  one 
of  the  slowly  progressive  sequelae  which  are  now  well 
recognized  as  legacies  of  lethargic  encephalitis. 

The  position  of  the  prophet  is,  therefore,  obviously  not 
an  enviable  one,  and  any  attempt  to  make  his  task  easier 
can  at  present  be  based  only  on  insufficient  and  unreha  1  e 
data.  Some  comments  are,  however,  perhaps  justifiable 
in  this  connexion.  The  more  acute  the  onset  and  the  11101  o 
fulminant  the  outbreak  of  symptoms,  especially  when 
associated  with  high  temperatures,  the  more  serious  is 
the  outlook  in  regard  to  a  speedy  fatal  termination. 
Unfortunately  it  cannot  bo  said  that  the  milder  initial 
stages  are  in  any  way  exempt  from  the  possibility  ot  being 
followed  by  serious  and  permanent  disablements  ot  a 
progressive  character,  nor  from  the  possibility  of  a 
complete  recovery  being  followed  by  a  more  severe  and 
possibly  fatal  relapse  after  a  few  weeks  or  months.  O11  tlie 
other  hand,  there  is  no  doubt  that  many  mild  cases  make 
good  recoveries  without  further  developments.  The  diffi¬ 
culty  of  prognosis  depends  on  the  fact  that  we  are  w  it  lout 
criteria  which  would  enable  us  to  pick  out  the  more  hope¬ 
ful  cases.  I  cannot  help  thinking  that  a  much  longer 
experience  of  this  disease  is  still  necessary  before  we  can 
arrive  at  reliable  statistics  in  regard  both  to  mortality 
and  to  permanent  disability.  Personally  I  should  be  veiy  I 
sorry  to  attempt  to  reckon  the  probabilities  in  regard  to  * 
the  results  of  tlie  disease  in  any  kind  of  figures  or 

percentages.  „  . 

One  of  the  many  interesting  points  worthy  of  discussion 
to-night  is  the  question  as  to  how  far  late  developments 
can  be  regarded  as  true  relapses,  as  merely  indirect  conse¬ 
quences  of  a  morbid  process  which  has  ceased  to  be  active, 
or,  in  rare  cases,  as  examples  of  fresh  infection.  I  have  111 
mind  patients  who  appear  to  be  examples  of  these  three 
occurrences.  For  instance,  I  recall  a  man  about  50  years 
of  a°e  who,  after  a  few  days  of  ill  health,  suddenly  passed 
into"  a  state  of  unconsciousness,  rapidly  followed  by  a 
delirium  which  lasted  for  about  seventy-two  hours,  and, 
recovering  from  this,  he  suffered  for  another  week  or  two 
from  severe  headache,  diplopia,  and  a  certain  amount  or 
mental  confusion.  A  gradual  convalescence  set  in  which 
was  rudely  broken  at  the  end  of  about  three  months  by  the 
onset  of  severe  headache,  hemianopia,  and  other  active 
cerebral  symptoms,  which  proved  fatal  in  the  coiuse  of 
about  throe  weeks.  On  the  other  hand,  I  have  in  mind  the 
case  of  a  lady  whose  initial  illness  in  the  winter  of  1918-19 
was  characterized  by  slight  pyrexia,  diplopia,  lethargy,  and 
myoclonic  movements,  but  who  made,  apparently,  a  complete 
recovery  and  remained  in  her  normal  condition  for  a  period 
of  five  years.  At  the  end  of  that  time  she  was  again  seized 
with  diplopia,  pyrexia,  headache,  and  rapidly  increasing 
clouding  of  consciousness,  and  died  after  an  illness  which 
only  lasted  three  or  four  days.  The  particular  interest  in 
this  case  lies  in  the  fact  that  a  thorough  post-mortem 
examination  was  made,  and  that  the  evidence  of  old  as  well 
as  recent  inflammation  was  detected  in  the  course  of  tlie 
microscopical  examination  of  the  brain  tissues.  Attempts, 
however,  made  by  Dr.  Greenfield  to  inoculate  animals  v  itk 
the  virus  from  this  patient  proved  entirely  unsuccessful. 
•\Ye  are  left,  therefore,  quite  unable  to  decide  whether  the 
fatal  attack  should  be  regarded  as  a  long-delayed  flare-up 
of  the  initial  inflammatory  process  or  whether  it  was  the 
result  of  an  entirely  fresh  infection  in  a  patient  whose 
acquired  immunity,  if  there  be  such  a  condition  in  relation 
t0  this  disease,  had  faded  out.  It  may  be  noted  inci¬ 
dentally  that  the  second  attack  occurred  at  a  time  when 
cases  of  encephalitis  were  extremely  prevalent. 

While  "discussing  the  question  of  prognosis  it  may  not  be 
out  of  place  to  refer  briefly  to  a  question  which  is  not 
infrequently  put  to  us  in  regard  to  the  duration  of 
particular  symptoms,  and  I  should  like  to  refer  especially 
to  the  prospects  of  a  patient  who,  after  all  other  symptoms 
of  the  disease  have  disappeared,  still  suffers  from  myoclonic 
contractions.  In  this  connexion  it  is  worthy  of  record  that 
a  medical  man.  who  suffered  from  an  acute  attack  ot 
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encephalitis  in  1916,  was  still  suffering  from  frequent 
bouts  of  myoclonic  contractions  in  his  trunk  muscles  when 
I  examined  him  in  1920.  When  1  last  saw  him,  a  year 
ago,  the  movements  had  nearly  ceased,  and  only  re¬ 
appeared  from  time  to  time  when  he  was  overtired.  He 
was  then,  and  still  is,  leading  a  very  strenuous  life  in 
general  practice  and  is  in  no  way  disabled.  I  was  con¬ 
sulted  in  regard  to  his  qualification  for  a  life  insurance 
Policy,  and  expressed  the  opinion,  which  was  accepted  by 
the  office,  that  he  might  be  taken  on  at  ordinary  rates. 
This  opinion  was  expressed  as  the  result  of  my  experience 
that  the  persistence  of  im-oclonic  contractions  should  not  be 
regai  ded  as  an  unfavourable  symptom  from  the  prognostic 
point  of  view.  I  might  even  go  further,  and-  say  that  even 
in  acute  cases  the  presence  of  severe  and  widespread 
involuntary  muscular  contractions  is  not  necessarily  of 
grave  omen. 

The  sequelae  of  encephalitis  are  worthy  of  close  study 
from  an  academic  point  of  view  on  account  of  the  light 
which  thqy  may  help  to  throw  on  the  localization  of 
cerebral  functions.  1  do  not  propose  to  make  any  com¬ 
ments  on  the  striking  changes  in  temperament  and 
behaviour  which  are  well  known  to  follow  in  the  train  of 
t  1  is  disease,  but  1  should  like  to  draw  your  attention  to 
some-  interesting  phenomena  which  not '  infrequentlv  are 
associated  with  the  post  -  encephalitic  Parkinsonian 
syndrome.  Only  a  few  weeks  ago  I  had  the  opportunity 
of  discussing  with  an  intelligent  patient,  suffering  from 
that  condition,  the  alterations  which  had  taken  place  in 
what  one  might  call  her  everyday  experiences.  She  com¬ 
plained  that  in  addition  to  her  general  slowness  of  action 
she  was  still  inclined  to  drowsiness  and  to  attacks  of  un¬ 
controllable  yawning.  While  she  could  detect  no  impair¬ 
ment  of  memory,  nor  of  her  ability  to  grasp  subjects  in 
which  she  was  interested,  she  was  much  handicapped  in  her 
daily  activities  by  attacks  of  what  she  called  “  shortness  of 
breath,”  which  011  further  analysis  she  described  as  periods 
during  which  she  had  to  breathe  consciously.  She  remarked 
that  the  same  attention  was  necessary  for  deglutition,  and 
that  she  could  only  sip  her  tea  because  each  mouthful  had 
to  be  swallowed  by  a  conscious  effort,  the  actual  process 
causing  her  some  annoyance  because  of  its  noisiness.  She 
piesented,  what  is  so  common  in  these  patients,  considerable 
impairment  of  the  power  to  converge  and  accommodate, 
which  prevented  her  from  reading  for  any  length  of  time. 
In  regard  to  her  rigidity  she  explained  that  she  could 
relax  her  muscles  voluntarily,  but  as  soon  as  she  stopped 
thinking  about  it  the  muscles  became  screwed  up  again. 
The  reason  why  she  liked  to  have  massage  was  that  she  out 
tn-ed  of  the  feeling  of  muscular  tension,  and  that  rubbing 
relieved  it  and  served  to  some  extent  to  prevent  attacks 
of  cramp.  She  also  described  a  curious  habit  which  beset 
her  when  she  was  standing  in  the  erect  position  Her 
weight  was  constantly  being  transferred  alternately  from 
one  foot  to  the  other  unless  she  directed  her  attention  to  it 
So  long  as  her  attention  remained  fixed  on  the  idea  of 
standing  still  she  was  able  to  do  so,  but  the  moment  her 
mind  was  distracted  the  movement  of  transferring  her 
weight  from  one  foot  to  another  returned. 

The  cases  presenting  the  Parkinsonian  syndrome  appear 
to  illustrate  a  pathological  condition  in  which  many 
functions  purely  automatic  in  normal  health  can  no  longer 
be  aroused  to  activity  except  under  the  influence  of  the 
higher  centres,  and  it-  is  not  surprising  that  patients  suffer¬ 
ing  in  this  way  find  that  the  burdens  and  duties  of  life 
have  been  materially  increased  by  their  illness. 

We  are  accustomed  to  associate  this  Parkinsonian  syn¬ 
drome  with  lesions  of  the  basal  ganglia,  and  it  has  possibly 
struck  some  of  us  as  being  rather  curious  that  with  fevv 
exceptions  the  progressive  sequelae  of  encephalitis  take 
this  form.  Is  it  possible  that  there  are  other  progressive 
sequelae  of  the  disease  occurring  less  commonly  and 
perhaps  not  yet  recognized?  During  the  last  three  or  four 
years  1  have  been  faced  by  a  number  of  cases  of  pro¬ 
gressive  hemiplegia,  generally  starting  with  a  disability  of 
one  limb  which  spreads  first  of  all  to  the  other  limb 'and 
taco  on  the  same  side  and  then  appears  in  the  limbs  of  the 
opposite  side  finally  producing  the  picture  of  a  double 
hemiplegia.  In  these  cases  the  disability  is  mainly  a 


motor  one,  but  is  not  infrequently  accompanied  by  slight 
sensory  disturbances  of  cortical  origin.  This  condition 
has  appeared  in  patients  with  no  arterial  changes,  and 
therefore  could  not  be  ascribed  to  a  progressive  defect  in 
cerebral  circulation.  The  process  has  been  unassociated 
w  ith  headache,  vomiting,  or  optic  neuritis,  but  the  absence 
of  any  signs  of  increased  intracranial  pressure  has  not 
deterred  me  111  one  or  two  instances  from  advising  an 
exploratory  operation  of  the  brain.  When  this  has  been 
done  no  gross  changes  have  been  visible,  and  I  am  begin¬ 
ning  to  suspect  that  the  progressive  disability  may  be  the 
legacy  of  unrecognized  encephalitis  and  characterizes  a 
gioup  of .  patients  comparable  to  those  presenting  the 
Parkinsonian  picture.  In  the  latter  case  the  chief  inci¬ 
dence  of  the  disease  is  on  the  basal  ganglia,  and  in  the 
former  a  similar  process  may  be  operative  on  the  cerebral 
cortex.  In  a  few  of  these  cases  I  have  noted  the  occur¬ 
rence  of  an  illness,  regarded  as  influenza,  preceding  the 
onset  of  the  symptoms  referable  to  the  central  nervous 
system,  but  I  have  not  sufficient  evidence  at  the  present 
time  to  do  more  than  suggest  the  explanation  I  have 
indicated  as  a  possible  solution  of  the  problem  they  present. 

It  may  be  that  the  advent  of  encephalitis  in  an  epidemic 
foi  m  and  it  is  difficult  to  believe  that  it  is  a  disease 
entirely  new  to  us— may  in  the  long  run  throw  light  on  the 
etiology  and  pathogenesis  of  some  obscure  disorders  of  the 
brain  notable  for  psychological  and  physical  disabilities. 
At  any  rate,  there  is  no  need  to  apologize  for  having 
devoted  much  of  your  time  and  mine  this  evening  to  a 
study  of  the  dire  results  which  are  apt  to  follow  compara¬ 
tively  trivial  disturbances  of  the  nervous  system.  The 
pi actical  lesson  to  be  learnt  from  our  experience  of  the 
last  few  years  is  that  no  minor  ailment  involving  definite 
evidence  of  organic  nervous  lesions,  however  slight,  should 
be  treated  with  anything  but  the  greatest  consideration. 
It  cannot  be  stated  as  a  proved  fact  that  with  more  rest 
and  care  in  the  early  stages  of  mild  encephalitis  late 
serious  developments  may  be  prevented,  but  on  general 
pi  inciples  such  an  expectation-  is  certainly  permissible. 
Inactivity  is  an  essential  part  of  the  treatment  which  we 
employ  for  inflammation  in  any  part  of  the  body;  no 
exception  to  this  rule  can  be  justified  in  the  case  of’  out¬ 
most  highly  specialized,  most  delicate,  and  yet  most 
valuable  tissues. 
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Spontaneous  aneurysm  of  a  branch  of  the  renal  artery  as 
a  source  of  symptomless  haematuria  is  so  exceedingly  rare 
that  the  following  case  seems  to  be  worth  recording. 

A  married  lady,  aged  47,  was  brought  to  me  by  Dr.  Bowen- 
Jones  of  Carmarthen  in  December,  1918.  She  had  been  suffering 
from  veiy  seveie  haematuria  for  three  weeks  and  was  getting 
rapidly  worse  in  every  way.  There  was  no  history  of  recent 
injury  or  illness.  The  bleeding  had  begun  suddenly.  It  was  so 
profuse  and  continuous  that  it  was  thought  at  first  to  come  from 
the  uterus ;  later  it  became  intermittent  and  clearly  came  from 
the  bladder  during  micturition.  There  was  no  history  of  renal 
pain  or  colic,  nor  was  there  any  palpable  enlargement  or  tender¬ 
ness  of  either  kidney.  A  complete  x-ray  examination  failed  to 
reveal  any  urinary  calculus.  Cystoscopy  was  difficult  owing  to  the 
large  amount  of  blood  clot  in  the  bladder,  but  ultimately  it  was 
proved  that  the  blood  came  in  large  quantities  from  the  left 
ureter  and  that  normal  urine  issued  from  the  right. 

As  the  patient  was  very  ill  and  bloodless  the  left  kidney  was 
explored  without  delay  through  the  usual  oblique  incision  in  the 
loin.  It  was  found  to  be  enlarged,  adherent,  and  deeply  congested  ; 
its  pelvis  was  greatly  distended  with  blood.  No  stone  could  be 
felt  in  the  latter  nor  in  the  kidney.  The  pelvis  was  incised,  but 
bright  red  blood  rushed  out,  and  a  finger  introduced  failed  to 
find  any  stone  or  other  cause  for  the  furious  bleeding,  therefore 
nephrectomy  was  performed  at  once.  The  patient  made  a  good 
recovery,  but  she  took  a  long  time  to  recover  from  her  severe 
anaemia.  She  has  remained  in  good  health  and  is  -well  nearly 
six  years  later. 

Upon  opening  the  kidney  and  its  pelvis  from  end  to  end  black 
streaks  of  altered  blood  and  an  infarct  were  seen  in  the  renal 
substance,  and  a  ruptured  sacculated  aneurysm,  the  size  of  a 
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large  pea,  was  found  partly  on  the  surface  of  one  of  the  low ei 
renal  papillae.  It  arose  from  one  of  the  intrarenal  branches  of 
the  renal  artery.  It  is  unfortunate  that,  owing  to  the  piessuie 
of  military  surgery,  the  specimen  was  not  preserved. 


Aneurysm  of  tlie  renal  artery  is  very  rare.  M.  J. 
Conroy1  estimated  from  post-mortem  records  that  only 
about  1  per  cent,  of  all  aneurysms  affect  this  artery.  Sii 
Henry  Morris,2  in  1900,  was  able  to  collect  the  records  of 
only  21  cases,  and  two-thirds  of  these  were  traumatic  in 
origin  ;  Conroy,  in  1923,  succeeded  in  adding  11  cases,  but 
he  overlooked  3  cases  published  by  David  Newman  - 
making  35  in  all.  Two  of  Newman’s  cases  were  very  like 
the  one  recorded  here,  for  they  were  spontaneous  in  ongin, 
saccular,  and  situated  within  the  kidney  or  its  pen  is. 
One  of  these  arose  in  the  renal  artery  itself,  and  the  other, 
like  mine,  originated  in  one  of  the  large  branches  of  this 
artery.  It  is  clear  that  this  type  is  not  easily  recognized 
even  when  the  kidney  has  been  exposed  in  order  to  find 
and  stop  a  painless  haematuria  which  threatens  life.  It  is 
probable  that  small  aneurysms  affecting  the  branches  of 
the  renal  artery  have  been  overlooked  even  after  the 
kidney  has  been  removed,  either  during  life  or  after 
death.  It  would  have  been  easy  to  miss  the  small  aneurysm 
which  caused  so  much  mischief  in  my  patient. 

Apart  from  haemorrhage,  these  intrarenal  aneurysms 
cause  110  symptoms  or  signs  and  are  only7  found  after 
death  from  some  other  disease. 


Etiology. 

"We  are  not  concerned  here  with  traumatic  aneurysms  of 
the  renal  arteries,  which  are  due  to  contusions,  lacerations, 
rupture,  wounds,  or  operations'  upon  the  kidney.  The 
cause  of  spontaneous  aneurysms  is  the  same  here  as  else¬ 
where.  Atheroma,  syphilis,  embolism,  or  infection  appear 
to  have  been  the  causes  in  the  few  recorded  cases;  in  my 
case  there  was  no  evidence  of  any  of  these.  I  he  average 
age  of  the  seventeen  known  cases  of  spontaneous  aneurysm 
vvas  over  40.  A  little  more  than  half  of  them  arose  from 
branches  of  the  renal  artery. 


recovery7.  Hitherto  nephrectomy  has  been  adopted  in  all 
but  one  of  the  successful  cases.  Orth,4  operating  for 
traumatic  aneuryTsm,  turned  out  the  clots  and  successfully 
sutured  the  tear  in  the  renal  artery,  but  as  a  rule  the 
condition  of  the  kidney  in  these  traumatic  cases  is  so  bad 
that  nephrectomy  is  necessary.  Before  removing  the 
kidney  it  is  necessary  to  prove  the  presence  and  activ  ity 
of  the  opposite  one. 

So  far  the  diagnosis  of  spontaneous  aneurysms  in  the 
kidney  has  been  so  uncertain  and  incomplete  that  in  the 
few  recorded  cases  nephrectomy  has  always  been  adopted, 
and  on  the  whole  very  successfully.  With  the  aid  of  a 
pedicle  clamp  after  delivering  the  kidney,  incising  the 
pelvis  should  enable  us  to  make  an  accurate  diagnosis  of 
an  aneurysm  in  a  branch  of  the  renal  artery,  and  to 
remove  the  aneurysm,  which  is  usually  quite  small,  without 
any7  loss  of  blood.  It  would  be  a  great  advance  to  sav  e 
the  kidney  in  this  w7ay,  but  it  is  probable  that  in  some 
cases  the  aneurysm  may  not  be  discovered,  and  possible 
that,  in  a  few,  another  small  aneurysm  may  be  present  in 
the  kidney  or  subsequently  develop  in  diseased  ai  tei  ies  to 
give  recurrence  of  bleeding. 

Whatever  operation  is  performed,  these  patients  are 
usually  so  ill  and  anaemic  that  blood  transfusion  must  be 
done  in  order  to  give  them  the  best  chance  of  ieco\eiy. 
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Symptoms  and  Signs. 

Spontaneous  aneurysms  are  usually7  small  in  size,  remain 
intact,  and  give  no  clinical  signs,  but  when  they'  rupture 
into  the  pelvis  “  symptomless  haematuria,”  which  is  gener¬ 
ally  very  profuse  and  either  intermittent  or  remittent, 
occurs.  This  is  in  striking  contrast  to  traumatic  renal 
aneurysms,  the  majority  of  which  cause  large  tumours  in 
the  loin  and  much  pain  with  or  without  haematuria. 

Diagnosis. 

The  diagnosis  of  spontaneous  renal  aneurysm  depends 
chiefly  on  the  great  severity  and  recurrence  of  the  painless 
haematuria,  the  absence  of  any7  history  of  irijufy,  and  the 
absence  of  the  shadow  of  a  renal  calculus.  It  is  interesting 
that  in  several  cases  (including  my  own)  the  bleeding  w7as 
so  severe  that  it  ran  continuously  out  of  the  urethra,  so 
that  its  source  was  at  first  thought  to  be  uterine.  Several 
cases  have  needed  a  catheter  because  clots  blocked  the 
urethra.  Cystoscopy,  after  washing  out  the  bladder,  proves 
the  absence*  of  vesical  growth,  and  the  issue  of  blood  from 
one  ureter  indicates  that  the  source  is  in  the  corresponding 
kidney.  Newman,  in  two  cases,  noticed  what  he  regards 
as  a  diagnostic  sign — that  is,  “  when  interrupted  pressure 
was  made  with  the  kidney  between  the  hands — one  behind 
and  another  in  front— every  time  pressure  was  made  a 
quantity  of  blood  was  seen  to  flow  into  the  bladder,  and 
when  the  pressure  was  withdrawn  the  flow  ceased.  This  is 
found  in  no  other  condition.”  This  sign,  in  his  opinion, 
should  distinguish  renal  aneurysm  from  all  other  causes  of 
severe  haematuria. 

In  my  case  the  blood  escaped  continuously  and  with 
great  force  during  the  cystoscopic  examination.  I  have 
not  noticed  such  forcible  and  profuse  bleeding  even  with 
renal  neoplasm,  which,  by  the  way,  often  forms  a  palpable 
renal  tumour — which  spontaneous  aneurvsm  rarely  does. 

Treatment. 

^  ithout  opei  at  ion  the  prognosis  of  bleeding  renal 
aneurysm,  either  traumatic  or  spontaneous,  is  very  grave. 
A11  early  operation  offers  the  only  reasonable  chance  of 


There  is,  in  my  opinion,  no  branch  of  surgery  more 
neglected  than  the  treatment  of  acute  otitis  media,  j 
Almost  every  day  one  meets  with  cases  where  an  acute 
inflammatory  condition  of  the  middle  ear  has  been  allowed 
to  progress  until  a  state  of  chronic  suppuration,  with  a 
its  attendant  sequelae,  has  resulted.  Probably  many  ^ 
factors  contribute  to  this  unfortunate  result,  but  chief  J 
amongst  them  are,  first,  the  ignorance  of  the  general 
public;  secondly,  the  lack,  until  quite  recently,  of  com- 
pulsorv  training  with  examination  of  the  medical  student  ; 
in  the  diseases  of  the  ear ;  and  lastly,  the  fact  that,  except 
in  a  few  cases,  a  visiting  otologist  is  not  recognized  as  a 
necessary  member  of  the  staff  of  a  large  fevei  hospital. 

The  exanthemata  are  responsible  for  the  majority  of  the 
worse  types  of  suppurative  middle-ear  disease,  and  it  is  at 
their  inception  that  so  much  can  be  done  to  prevent  a  pro¬ 
gressive  and  chronic  disease.  It  is  to  be  hoped,  theiefoie, 
that  in  the  near  future  local  authorities  will  see  the  wisdom 
of  following  the  example  set  forth  by  a  few  of  our  large 
fever  hospitals  in  appointing  visiting  otologists. 

Given  a  case  of  acute  otitis  media,  how  should  it  be  j 
treated  ?  All  are  agreed  upon  the  value  of  an  early 
incision  of  the  tympanic  membrane,  and  yet  I  wonder  how  j 
often  it  is  advised,  judging  from  the  large  number  of  . 
11  running  ears  ”  where  no  such  treatment  was  adopted. 
The  ear&is  syringed,  hot  applications  applied,  and  the  j 
appearance  of  pus  in  the  meatus  anxiously  awaited.  It  is  j 
too  frequently  thought  that  when  pus  appears  all  is  well, 
but  Nature’s  perforation  of  the  tympanic  membrane  is  in.  I 
practically  every  case  a  tension  rupture — that  is  to  saj , 
the  increased  intratympanic  pressure,  from  the  accumula¬ 
tion  of  inflammatory  products,  is  ultimately  relieved  by  : 
a  bursting  of  the  membrane. 

The  tympanic  membrane  is  capable  of  withstanding  a 
high  degree  of  pressure,  and  in  many  cases,  before  the 
membrane  ruptures,  the  increased  intratympanic  pressure 
has  disseminated  the  infection  into  the  posterior  end 
of  the  middle-ear  cleft — the  mastoid  antrum.  More-  | 
over,  the  perforation  is  small,  usually  on  the  summit  1 
of  what  was  a  bulging  part  of  tlv  membrane,  and 


NOV.  22,  I924] 


SECTION  OF  PATHOLOGY  AND  BACTERIOLOGY 


r  thk  nniTTiw 

L  Medical  Journal 


941 


therefore  frequently  most  disadvantageous^  placed  for 
tin*  efficient  drainage  of  tho  tympanum.  By  early  para- 
j  centesis  efficient  drainage  can  bo  established,  the  risk 
of  spread  of  infection  to  the  mastoid  antrum  materially 
lessened,  and,  in  the  vast  majority  of  cases,  pain  imme¬ 
diately  relieved.  It  is  an  operation  devoid  of  risks  in  the 
hands  of  those  accustomed  to  aural  surgery,  can  be  per- 
foi  med  under  short  anaesthesia,  and  gives  excellent  results 
ioth  as  regards  preservation  of  hearing  and  resolution  of 
infection. 

In  the  majority  of  cases  so  treated  there  is  rapid  cessa- 
l(.)'1  |  discharge,  which  often  is  only  serous,  and  the 

middle  ear  is  generally  dry  at  the  end  of  ten  to  fourteen 
days,  if  not  earlier.  In  a  few  cases,  however,  this  excel¬ 
lent  result  is  not  obtained,  and  in  spite  of  timely  para¬ 
centesis  tho  ear  continues  to  discharge  profusely.  Two 
factors  contribute  to  this  result — 'namely,  the  extreme  viru¬ 
lence  of  the  infection,  particularly  the  type  of  organism, 
and  the  presence  of  some  meatal  obstruction  hindering 
drainage.  Infections  due  to  the  streptococcus  or  influenza 
bacillus  are  very  prone  to  spread  to  the  mastoid  antrum, 
r  urther,  in  some  cases,  perhaps  bv  reason  of  the  virulency 
or  the  infection,  there  is  marked  inflammatory  swelling 
of  the  external  auditory  meatus.  This,  if  occurring  in 
a  meatus  congenitally  narrow,  considerable  hinders  efficient 
drainage  of  the  middle  ear. 


It  is  commonly  believed  that  the  only  necessity  for  any 
operative  treatment  is  when  pain,  tenderness  on  pressure 
or  swelling  behind  the  ear  develops.  The  development  of 
such  signs  and  symptoms  may  almost  be  regarded  as  a 
godsend,  for  then  the  case  is  efficiently  treated  and  con¬ 
valescence  with  cessation  of  discharge  assured. 

The  anatomical  structure  of  the  mastoid  process  decides 
whether  pain,  tenderness,  etc.,  appear  early  or  not.  They 
are  evidences  that  the  inflammation  has  spread  so  far  as  to 
involve  the  mastoid  periosteum.  In  the  cellular  type  of 
mastoid  process  they  frequently  become  manifest  early  but 
in  the  acellular  dense  or  sclerotic  type  they  may  be ’con¬ 
siderably  delayed  if  theyr  ever  develop. 

There  are,  however,  other  earlier  signs  of  involvement  of 
the  mastoid  antrum— namely,  bulging  and  redness  of  the 
postero-superior  part  of  the  tympanic  membrane  and  the 
adjacent  portion  of  the  posterior  wall  of  the  external 
auditory  canal.  To  appreciate  this  sign,  however 
some  special  training.  I  would  therefore  urge  ’ 
persistence  of  suppuration  after  ten  to  fourteen 
spite  of  early  paracentesis,  especially  if  associated" 
some  inflammatory  stenosis  of  the  meatus,  is,  even  in 
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.  aosence  of  pain,  tenderness,  or  swelling,  an  indication  tha 
something  more  than  local  medication  is  required  and  tha 
the  mastoid  antrum  should  be  opened,  disinfected  an 

drained.  ’ 


If  such  a  procedure  be  not  adopted  the  case  may  pursu< 
one  of  two  courses:  either  the  condition  gradually  pro 
grosses  until  the  mastoid  antrum  and  process  is  involved 
demanding  immediate  operation,  or  there  is  gradual  resold 
lion  of  the  discharge  during  several  weeks,  until  finally  the 
patient  declares  that  the  ear  is  dry  and  he  is  quite  well 
In  some  such  cases  we  find  that  the  perforation  has  healed 
and  the  membrane  is  intact,  but  permanent  damage  may 
have  been  wrought.  The  membrane  is  frequently  scarred 
opaque,  thickened,  indrawn,  and  adherent  to  the  inner  wall 
of  the  tympanum,  permanently  impairing  audition,  if  not 
also  producing  other  distressing  symptoms,  such  as  tinnitus 
and  vertigo.  In  other  cases,  though  the  membrane  may 
appear  to  be  normal  in  texture  and  position,  the  hearing 
Js  defective,  owing  to  adhesions  around  the  ossicular  chain 
or  thickening  with  fibrosis  of  the  muco-periosteum  around 
t.ie  labyrinthine  windows.  These  changes  are  the  result  of 
long-continued  inflammation  causing  excessive  cellular 
exudation  into  the  muco-periosteum,  with  ultimate  fibrosis 
and  sclerosis,  and  are  permanent,  no  treatment  being  of 
any  avail.  This  class  of  case  swells  the  out-patient  clinic 
and  ,s  distressing  to  see,  particularly  in  view  of  the  fact 
that  so  little  can  now  be  done,  whereas  so  much  was  possible 
at  an  earlier  date. 

iVnay  bVlisf>vered  that  the  perforation  has  not 
lit  a  I  ed,  is  still  moist,  although  the  patient  on  interrogation 
•j  quite  convinced  of  the  absence  of  any  discharge.  This 
tlass  of  case  often  has  remarkably  good  hearing,  but  he  is 


tho  patient  who  frequently  first  seeks  advice,  because  of  tha 
sudden  onset  of  some  intracranial  complication. 

If  ue  v ait  until  there  are  external  evidences  that  the 
mastoid  process  is  involved  before  resorting  to  operative 
treatment— a  delay  which  may  extend  over  a  few  weeks— 
then  the  pathological  changes  above  described  ultimately 
ensue,  with  some  permanent  impaired  audition. 

'Early  Drainage  of  the  Mastoid  Antrim. 

By  eai h  diainage  of  the  mastoid  antrum  I  do  not  mean 
the  so-called  radical  mastoid  operation,  in  which  the 
ty  mpanum,  aditus,  and  antrum  are  thrown  into  one  cavity, 
but  the  simple  operation  of  exposing  the  mastoid  antrum, 
cuiettage  of  its  yvalls,  disinfection  of  tho  interior  with 
bipp,  and  primary  suture  of  the  incision. 

In  1921  I  1  eported  jointly  with  Mr.  Gilhespy1  the  results 
of  a  series  of  cases  so  treated.  The  average  duration  of 
stay  in  hospital  after  operation  was  twelve  days.  At  the 
end  of  this  period  there  was  no  otorrhoea,  except  in  one 
case  v  hi cli  was  an  acute  exacerbation  of  a  chronic  suppura¬ 
tion  necessitating  a  radical  mastoid  operation.  These 
cases,  examined  one  year  or  more  after  treatment,  showed 
an  intact  membrane  with  normal  hearing.  Such  results  as 
these  aie  shared  by  many,  and  only  go  to  prove  the  good 
results  obtained  by  early  operative  treatment. 

I  have  frequently  resorted  to  early  exploration  of  the 
mastoid  antrum  in  cases  of  persistent  discharge  with  no 
gross  lesion  of.  the  mastoid,  and  have  had  no  reason  to 
regret  it.  It  is  an  operation  almost  devoid  of  risk  and 
followed  by  speedy  healing  and  convalescence  since  the 
introduction  of  bipp;  it  gives  gratifying  results  both  as 
regards  cessation  of  discharge  and  preservation  of  hearing. 

There  is,  in  my  opinion,  no  greater  field  for  the  fulfilment 
of  the  principles  of  preventive  medicine  than  in  the  treat¬ 
ment  of  acute  otitis  media — once  deafness  is  established  no 
known  treatment  is  of  any  avail. 

Reference. 

1  Journal  of  Laryngology  and  Otology,  October,  1921. 
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MULE-SPINNERS’  CANCER  AND  MINERAL  OILS, 

BY 

ARCHIBALD  LEITCH,  M.D., 

Director  of  the  Cancer  Hospital  Research  Institute,  London. 
No  less  than  20  per  cent,  of  the  fatal  cases  of  cancer  of  the 
scrotum  in  this  country  occur  amongst  cotton-spinners. 

By  courtesy  of  the  Registrar-General  for  England  and 
Wales  we  have  had  access  to  unpublished  records  which  dis¬ 
close  the  fact  that  during  the  two  years  1913-14  90  men  died 
from  scrotal  cancer,  and  of  these,  18  (or  20  per  cent.)  were 
cotton-spinners;  in  the  years  1921-22  the  total  number  was 
107,  of  whom  26  (or  24  per  cent.)  were  spinners;  and  in  1923 
there  were  15  fatal  cases  in  this  industrial  class.  This  gives 
an  average  of  11.8  per  annum.  No  other  group  of  occupa¬ 
tions,  with  the  exception  of  chimney-sweeps,  showed  more 
than  three  cases.  Cancer  of  the  scrotum  is  not  a  very 
common  disease :  it  is  much  less  common  in  the  general 
population  than  cancer  of  the  penis,  for  example.  During 
the  first  two  periods  mentioned  there  were  254  and  284 
cases  respectively  of  penile  cancer,  but  not  one  occurred  in 
cotton-spinners. 

Here,  then,  we  have  something  of  practical  importance, 
industrially  and  medically,  that  calls  for  explanation  and 
investigation — a  particular  form  of  cancer  occurring  in  a 
certain  industry — and  yet,  strange  to  say,  no  one  until 
within  the  last  two  years  seemed  to  have  known  or  to  have 
suspected  this  association.  The  credit  for  this  important 
discovery  must  be  given  to  Southam  and  Wilson.1  If  our 


mortality  statistics,  which  are  probably  the  best  in  the 
world,  had  been  arranged  so  as  to  show  localizations  of 
cancel’s  in  relation  to  occupations,  the  liability  of  cotton- 
spinners  to  develop  epithelioma  of  the  scrotum  would  have 
been  appreciated  many  years  ago. 

According  to  the  1921  census,  57,069  persons  were  engaged 
in  cotton-spinning  processes,  including  piecers  and  mule-, 
ring-,  and  flyer-spinners.  As  the  piecers  are  almost  without 
exception  boys  or  very  young  men,  and  as  female  labour  is 
employed  exclusively  in  ring  and  flyer  spinning,  there 
remain  only  the  mule-spinners  to  consider.  Of  these  there 
are  at  the  present  time  23,000,  all  adult  males.  (It  is 
believed  that  a  few  women,  perhaps  not  more  than  a  score 
or  two,  act  as  mule-spinners.)  Thus,  taking  a  yearly 
average  of  11.8  cases,  we  find  that  approximately  1  in  2,000 
mule-spinners  die  each  year  from  cancer  of  the  scrotum. 
This  is  startling  enough,  but  if  we  assume  that  the  carcino¬ 
genic  agent  implicated  produces  its  effect  only  after  many 
rears  of  exposure  to  it,  the  elderly  workers  must  have  a 
greater  liability  still.  What  are  the  factors  responsible  for 
this  affection? 

Southam  and  Wilson,  in  examining  the  records  of  cases 
of  cancer  of  the  scrotum  admitted  to  the  Manchester 
Koval  Infirmary  for  a  period  of  twenty  years,  noticed  that, 
out  of  a  total  of  141,  69  were  mule-spinners,  and  they  were 
led  to  investigate  the  conditions  under  which  the  spinners 
work.  At  present  there  is  a  lawsuit  about  the  matter*  and 
there  is  a  conflict  of  opinion  on  certain  points,  which  will 
be  mentioned  later,  but  the  main  facts'  are  clear.  Each 
spinner  attends  to  a  pair  of  machines,  called  mules,  a 
portion  of  which — the  carriage — advances  and  retires 
bearing  on  it  the  spindles  on  which  the  spun  cotton  is 
wound.  Immediately  in  front  of  these  rows  of  revolving 
spindles  is  a  long  horizontal  steel  bar — the  counter  faller 
shaft — 2  feet  9  inches  from  the  ground,  which  travels  with 
the  carriage.  When  the  -yarn  breaks,  the  spinner  leans 
over  this  bar  and  pieces  the  ends.  The  frictional  parts 
of  the  mule  are  lubricated  by  a  mineral  oil.  The  atmo¬ 
sphere  in  this  department  is  kept  warm  and  moist  for 
technical  reasons  and  the  men  perspire  freely.  The 
workers  are  lightly  clad  in  a  shirt  and  linen  trousers,  or 
in  overalls,  which  are  washed  usually  once  a  week.  Southam 
and  Wilson  stated  that  the  men’s  garments  showed  “a 
well-marked  oil  zone,  six  to  eight  inches  in  depth,  across 
the  body  at  the  level  of  the  upper  part  of  the  thighs  and 
the  lower  abdomen.  This  oil  penetrates  the  trousers,  and 
the  lower  border  of  the  shirt  also  becomes  soaked  with  it.” 
This  soiling,  they  considered,  was  due  to  contact  with  the 
counter  faller  shaft,  which  was  covered  with  oil  thrown  on 
to  it  from  the  revolving  spindles.  On  the  other  hand,  it 
has  been  stated  that,  in  some  mills  at  any  rate,  the  shaft 
is  free  of  all  oil  and  the  workers’  clothes  even  at  the  end  of 
the  week  show  no  such  oil  zone.  I  have  had  an  oppor¬ 
tunity  of  seeing  a  mule-spinning  machine  in  operation,  ancl 
though  I  could  not  detect  any  oil  on  the  shaft  on  running 
my  hand  over  it,  yet  I  could  not  help  noticing  a  deep  oil 
smear  in  the  left  groin  of  the  attendant  of  which  he  him¬ 
self  was  unaware.  It  is  possible  that  in  the  latest  type  of 
machinery  the  lubricated  portion  of  the  spindles  is  better 
guarded  than  in  older  types.  Let  us  note  in  passing  that  the 
men’s  arms  are  exposed  to  the  lubricating  oil,  but  they  do 
not  develop  epithelioma  in  that  situation.  “  The  continual 
soiling  of  the  clothes  with  oil,”  say  Southam  and  Wilson, 
“  and  the  knowledge  that  in  other  forms  of  cancer  tar 
and  paraffin  are  recognized  as  direct  etiological  agents — a 
view  which  has  received  considerable  support  from  experi¬ 
mental  work  on  animals — suggests  that  the  oil,  which  has 
a  highly  irritant  action  on  the  tissues  of  the  skin,  may 
be  of  considerable  importance.” 

What  evidence  have  we  that  mineral  oils  have  carcino¬ 
genic  properties?  In  my  original  communication,2  to 
which  Southam  and  Wilson  presumably  refer,  I  gave  the 
clinical  and  the  experimentally  ascertained  evidence  on 
the  subject.  Actually  less  than  20  cases  all  told  of  what 
is  called  “  paraffin  cancer  ”  had  been  recorded  in  medical 
literature.  Some  of  these  had  occurred  in  the  shale  oil 
works  of  Scotland,  some  in  the  lignite  distilleries  of  the 

*  The  case  has  been  decided  in  favour  of  the  plaintiff,  a  mule-spinner 
who  claimed  compensation  on  account  of  cancer  of  the  scrotum  which  he 
alleged  was  caused  by  the  nature  of  his  employment. 


: 


Halle  district  in  Germany,  and  only  two  were  reported 
from  paraffin  refineries  in  the  United  States  of  America. 
Later  search  has  revealed  an  account  by  H.  Ehrlich-1  of  fivo 
cases  in  Czeeho-Slovakia,  and  one  case  by  Ullmann1  in 
Galicia,  but  the  latter  states  in  a  footnote  that  on  circulariz¬ 
ing  medical  men  practising  in  the  neighbourhood  of  oil 
fields  in  Galicia,  Silesia,  and  Hungary,  he  learned  that 
25  cases  were  known  to  have  occurred.  1*  inally,  Scott3 
mentions  that  during  a  period  of  twenty-two  years  theio 
were  65  cases  of  paraffin  cancer  amongst  the  workmen  in 
the  Scottish  shale  refineries.  In  all  the  known  instances, 
with  the  exception  of  some  of  Scott’s  cases,  the  patients 
had  been  engaged  for  many  years  in  handling  the  very 
crude  products  containing  the  more  solid  paraffins — that  is, 
the  fractions  of  high  boiling  points — and  the  scrotum  was 
the  part  of  the  body  most  commonly  affected.  Scott,  how¬ 
ever,  found  that  several  cases  of  cancer  of  the  scrotum  had 
occurred  amongst  workmen  who  were  not  employed  at  the 
paraffin  presses  but  dealt  with  subsequent  processes,  and  it 
is  possible  that  the  scrotal  epithelioma  which  they  developed 
was  due  to  constant  soiling  of  the  parts  with  the  more 
refined  commercial  oils.  No  case  of  paraffin  cancer  has 
been  reported  from  Germany  for  the  last  thirty-eight  years, 
a  fact  which  Kennaway6  has  attributed  to  some  radical 
change  in  the  methods  of  distillation  or  to  the  adoption  of 
effective  preventive  measures  by  the  workmen.  The  rarity 
of  reported  cases  in  America  is  remarkable  :  it  is  probably 
due  to  the  fact  that  the  unskilled  labourers  there  do  not 
remain  long  at  one  occupation,  though  it  cannot  be  denied 
that  industrial  medicine  has  lagged  behind  in  that  country. 
On  the  whole,  therefore,  the  clinical  evidence  that  refined 
mineral  oils  are  capable  of  producing  cancer  is  weak. 

In  my  previous  experiments  1  stated  that  1  had  produced 
tumours  in  30  out  of  75  mice  to  which  various  oils  of  the 
shale  group  had  been  applied,  the  tumours  being  papillo¬ 
mata,  epitheliomata,  and  even  sarcomata.  One  of  the 
products  employed  was  a  lubricating  oil,  classified  as 
“  unfinished,”  and  with  it  wo  succeeded  in  producing  a 
true  epithelioma.  The  fact  that  such  a  refined  oil  had 
carcinogenic  properties  led  us  to  inquire  if  skin  cancers 
were  at  all  prevalent  in  occupations  entailing  soiling  of  tho 
clothes  with  oil,  but  no  information  could  bo  obtained  on 
the  point.  It  was  considered  advisable  to  work  through 
the  whole  series  of  the  liquid  products  of  shale  distillation 
to  see  if  the  noxious  property  was  retained  in  the  more 
refined  oils  or  eliminated  in  the  course  of  preparation  of 
the  commercial  products.  It  was  rumoured  that,  though 
petroleum  oils  were  usually  employed  for  lubrication  of 
machinery  in  tho  mills  of  Lancashire,  yet,  owing  to  tho 
uncertainty  of  supplies  during  the  war,  they  had  to  be 
diluted  extensively  with  native  shale  oil.  As  the  result 
of  these  experiments  we  ascertained  that  the  more  volatile 
oils,  distilled  at  a  relatively  low  temperature— such  as  lamp 

oil _ were  devoid  of  tumour-producing  powers,  whilst  tho 

heavier  oils — gas  oil,  cleaning  oil,  and  lubricating  oil  • 
were  carcinogenic.  One  interesting  result  (with  cleaning 
oil)  may  be  detailed: 


The  first  sign  of  neoplastic  reaction  was  a  very  tiny  wart  appear- 
ig  129  days°after  the  commencement  of  applications,  reaching  a 
iameter  of  less  than  2  mm.  eight  days  later.  It  was  very  slightly 
aised  above  the  skin  level,  but  already  basal  subcutaneous  indura- 
on  was  detected,  the  indurated  disc  being  5  mm.  in  diameter, 
'he  mouse  died  at  the  end  of  147  days  with  an  indubitable 
pithelioma.  This  is  an  instance  of  rapid  development  of 
lalignancy.  Allowing  for  the  two  days  that  elapsed  between 
ach  scrutiny  we  can' be  certain  that  not  more  than  a  week  at  the 
lost  elapsed  between  the  first  sign  of  hyperplasia  and  the  onset 

f  malignancy.  ,  .  ...  ,, 

To  show  how  animals  differ  it  may  be  mentioned  that  with  the 
ime  oil  one  of  the  mice  took  thirteen  months  to  develop  the  first 
gn  of  tumour,  and  some  remained  refractory  for  over  eighteen 

lonths.  '  .  .  .  , 

(With  one  of  the  crude  oils,  active  as  regards  mice,  we  failed 
o  induce  more  than  temporary  small  warts  in  rabbits,  except  m 
ne  case  in  which  a  papilloma  appeared  after  eleven  and  a  hair 
lonths  increasing  slowly  till  the  present  time,  two  and  a  halt 
ears  *ince  the  beginning  of  treatment,  when  it  is  over  two  inc.ios 
,i  diameter,  and  probably  malignant.  Rats  and  guinea-pigs  have 
n-oved  totally  refractory.) 


u 
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£ 
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We  have  thus  clear  experimental  evidence  that,  with 
egard  to  the  shale  products  at  any  rate,  the  carcinogenic 
roperty  is  present  in  the  heavier  commercial  oils.  It  is 
ighly  improbable,  however,  that  the  occurrence  of  mule- 
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lubricating  oils  alleged  to  have  been  used  during  the  war. 
1*  or  one  thing,  the  time  is  too  short  for  epithelioma  to  have 
resulted  from  their  use,  and  for  another,  we  have  tho 
information  from  the  Registrar-General  that  cancer  of  tho 
scrotum  was  prevalent  amongst  mule-spinners  many  years 
before  the  war. 

"We  were  then  led  to  investigate  the  tumour-producing 
properties  of  petroleum  oils.  To  examine  the  products 
of  every  oil  well  is  out  of  the  question.  I  contented 
ni} self  by  trying  the  effects  of  crude  oils,  untreated  in 
an}  w  ay,  from  wells  in  various  parts  of  the  world — from 
the  United  States,  Mexico,  Russia,  Galicia,  Egypt,  Persia, 
Binma,  and  Borneo.  In  all,  sixteen  different  samples  were 
used,  tho  assumption  being  that  the  crude  oils  would  pro¬ 
bably  contain  more  of  the  carcinogenic  factors  than  any 
of  the  products  refined  from  them.  This  assumption  we 
now  know  is  not  correct.  For  the  testing  of  each  samplo 
100  mice  were  used,  and  a  spot  of  oil  was  applied  between 
the  shoulders  regularly  three  times  a  week.  Unfortunately 
epidemics  during  the  summer  of  1923,  combined  with  the 
toxic  characters  of  most  of  the  oils,  were  responsible  for  the 
loss  of  huge*  numbers  of  the  animals,  but  the  experiments 
seemed  to  indicate  that  some  oils  were  effective  in  pro¬ 
ducing  tumours  and  that  others  were  more  or  less  impotent. 
Tumours  resulted  in  the  series  which  were  treated  with  oils 
fiom  Borneo,  Assam,  Egypt,  Burma,  and  Badarpur,  the  last 
two  being  the  most  active,  though  in  no  case  did  a  tumour 
appear  till  after  the  lapse  of  eight  months  at  the  earliest. 
In  one  animal  (Badarpur  series)  we  obtained  a  tumour 
composed  of  both  epitheKomatous  and  sarcomatous  elements, 
the  latte  1  exhibiting  a  fair  amount  of  melanotic  pigment. 
Owing  to  the  small  number  of  survivors  I  do  not  feel 
inclined  to  attach  much  importance  to  the  negative  results 
with  the  other  crude  oils.  One  of  these  in  particular,  a 
sample  from  California,  was  heated  and  shown  by  Dr. 
Kennaway  to  be  very  potent  in  producing  tumours! 
A  specimen  of  fuel  oil,  which  was  probably  a  mixture  of 
the  highei  boiling  fractions  of  several  oils,  produced 
epitheliomata  after  six  months;  it  was,  in  fact,  more 
active  than  any  of  the  crude  oils.  At  the  other  end  of  the 
scale  are  the  vaporizing  oils,  such  as  petrol,  and  with  a 
sample  of  petrol  we  failed  to  produce  any  tumour  growth 
whatever,  even  after  fifteen  months  of '  applications.  It 
seems,  theiefoie,  that  the  more  volatile  fractions  of  mineral 
oils  are  devoid  of  tumour-producing  properties.  It  should 
he  mentioned  that  all  these  oils  produce  epilation  and 
scurfy  dermatitis  whether  they  ultimately  induce 
epithelioma  or  not. 

Finally  two  lubricating  oils,  of  the  petroleum  group  were 
taken  at  random.  With  one  of  these— a  “  light  lubricating 
ml  no  tumours  were  produced;  the  other— a  “medium 
lubricating  oil  ” — was  carcinogenic.  Lubricating  oils  of 
the  latter  class  are  almost  invariably  blends  of  petroleum 
products  from  various  sources,  and*  contain,  in  addition 
a  small  percentage  of  vegetable  oils.  The  oil  supplied 
by  any  one  firm  is  probably  not  always  of  uniform  com¬ 
position,  nor  does  it  matter  so  long  as  it*  fulfils  the  necessary 
requirements  as  to  specific  gravity,  viscosity,  flash  point, 
etc.  Oils  of  this  class  are  distilled  at  about  300°  C.  With 
the  particular  sample  employed  tumours  were  produced  in 
all  the  eight  mice  that  survived  for  eight  months. 


.  E  Minute  wart  appeared  in  eleven  months  and  very  slowlv 
increased.  A  second  appeared  in  the  fourteenth  month  Animal 
died  in  the  sixteenth  month.  Both  tumours  small  and  benign 

2.  A  wart  accompanied  by  a  shallow  ulcer  appeared  in  fourteen 

months,  but  the  mouse  was  killed  and  partly  devoured  bv  the 
others  a  few  days  later.  J 

3.  A  small  papilloma  was  noticed  towards  the  end  of  the  four¬ 
teenth  month  Progress  was  slow.  A  second  wart  arose  in  the 
sixteenth  month  At  the  end  of  seventeen  months  the  tumours  are 

still  small  and  benign. 

4.  A  little  papilloma  appeared  just  a  week  before  the  death  of 
the  mouse  in  eleven  and  a,  half  months. 

5.  At  the  end  of  ten  mofiths  a  wart  appeared,  followed  by  two 
others  in  a  weeks  time.  In  twelve  and  a  half  months  There 
were  two  horny  papillomata,  the  larger  being  half  an  inch  high, 
the  mouse  died  in  a  little  over  thirteen  months.  The  histological 
examination  disclosed  an  unusual  condition.  Above  the  level  of 
the  skin  projected  the  cornified  epithelium,  whilst  underneath 
penetrating  considerably  below  the  level  of  tho  panniculus  car- 
nosus,  there  was  a  flask-shaped  continuation  composed  of  degener- 
ating  whorls  of  keratin  and  remnants  of  muscle  fibres,  the  whole 
ning  sui  1  ounded  by  a  zone  of  intense  inflammatory  reaction. 
J-ne  appearance  suggested  a  degenerating  epithelioma.  ' 


6.  In  the  seventh  month  a  shallow  ulcer  was  observed.  This 
extended  slowly.  In  eight  and  a  half  months  a  subcutaneous 
nodule,  the  size  of  a  pea,  was  found  at  the  margin  of  the  ulcer. 
A  week  later  the  ulcer  showed  signs  of  healing  and  the  nodule 
was  smaller.  The  mouse  died  a  few  days  later,  and  histological 
examination  revealed  an  epithelioma  invading  the  panniculus 
carnosus. 

7.  A  wart  appeared  in  eleven  and  a  half  months  over  the  ri°,ht 
scapula.  In  twelve  and  a  half  months  it  measured  a  quarter0  of 
an  inch  in  height  by  the  same  in  diameter.  In  fourteen 'months 
it  showed  subcutaneous  induration.  A  second  wart  appeared  then 
and  grew  fairly  rapidly.  The  mouse  died  at  the  end  of  tixteen 
months,  with  two  epitheliomata. 

8.  In  eleven  and  a  half  months  a  small  papilloma  appeared. 
In  twelve  and  a  half  months  it  formed  a  fleshy,  not  cornified, 
wart  less  than  an  eighth  of  an  inch  across.  The  mouse  died  in 
the  fourteenth  month  with  a  deeply  infiltrating  epithelioma. 

Thus,  all  the  mice  which  survived  treatment  for  eight 
months  or  more  developed  tumours,  which  in  three  cases 
certainly,  and  in  another  probably,  were  malignant.  One 
of  the  animals  developed  two  separate  epitheliomata.  The 
lubricating  oil  is  slow  in  eliciting  the  neoplastic  response, 
much  slower  than  most  tars,  but  once  growth  is  started  it 
is  as  rapid  as  with  most  other  carcinogenic  irritants. 

Our  experiments  show,  therefore,  that  refined  mineral 
oils  such  as  aro  used  for  the  lubrication  of  machinery  are 
capable  of  producing  skin  cancer  after  long  exposure,  and 
they  go  far  to  prove  the  contention  of  Southam  and  Wilson 
that  mule-spinners’  cancer  is  the  result  of  several  years  of 
contact  with  lubricating  oils.  But  why  is  the  scrotum 
exclusively  affected,  whilst  the  thighs  and  the  arms  escape? 
No  satisfactory  answer  can  be  given  at  present.  To  say 
that  the  scrotum  is  more  susceptible  to  the  action  of  the  oil 
is  merely  to  repeat  the  question.  A  similar  difficulty  faces 
us  if  we  attempt  to  explain  the  localization  of  chimney¬ 
sweeps’  cancer.  There  is  still  another  difficulty.  Mule¬ 
spinning  is  not  confined  to  cotton :  similar  machines  are 
in  use  in  wool-spinning,  and  so  far  we  have  no  evidence 
of  any  undue  liability  in  wool-spinners  to  scrotal  cancer. 
I11  the  cotton  mills  the  temperature  is  high  and  the  air  is 
moist,  but  not  so  in  the  woollen  mills.  It  may  be  that  in 
the  former  the  heat  relaxes  the  tissues  of  the  scrotum  and 
allows  of  the  entry  of  oil  into  the  large  opened  sebaceous 
follicles. 

Accepting  the  oil  as  the  cause,  what  measures  can  bo 
taken  to  prevent  the  occurrence  of  this  far  too  common 
industrial  cancer?  Probably  it  is  impracticable  to  employ 
vegetable  or  animal  oils  instead  of  petroleum  oils  for  the 
lubrication  of  the  spindles,  even  if  we  could  be  sure  that 
they  had  no  carcinogenic  property,  and  an  attempt  to 
discover  safe  mineral  oils  seems  foredoomed  to  failure.  It 
should  not  bo  a  difficult  matter  to  fit  to  the  machines  an 
effective  guard  which  will  prevent  the  spindle  oil  being- 
thrown  off.  Possibly  a  short  thin  apron  impregnated  with 
cellulose  might  prove  useful  in  protecting  the  clothes  from 
being  soiled.  But  however  soon  preventive  measures  are 
adopted  it  should  be  realized  that  cases  of  scrotal  cancer 
will  still  occur,  though  with  diminishing  frequency,  for 
several  years  to  come  amongst  the  older  workmen  owing 
to  the  delayed  action  of  the  irritant.7 
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NOTE  ON  CHIMNEY-SWEEPS’  CANCER. 
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A  comparison  may  be  made  between  the  incidence  of  mule- 
spinners’  cancer  and  the  incidence  of  the  similarly  localized 
chimney-sweeps’  cancer.  In  the  years  1910-12  there  were 
16  fatal  cases;  in  1913-14  there  were  7  (  =  8  per  cent,  of 
total);  in  1921-22  there  were  10  (  =  9  per  cent,  of  all  scrotal 
cancers) ;  and  last  year  there  wore  4  cases  of  cancer  of  the 
scrotum  in  chimney-sweeps.  This  gives  an  average  of  4.6 
fatal  cases  per  annum.  There  were  in  England  and  Wales, 
according  to  the  1921  census,  5,251  sweeps,  so  that  1  in  1,140 
die  from  cancer  of  the  scrotum  every  year.  The  incidence, 
therefore,  is  higher  amongst  sweeps  than  amongst  mule- 
spinners* 
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In  a  previous  paper1  I  discussed  the  peculiarities  of  the 
geographical  and  anatomical  distribution  of  this  form  of 
cancer.  It  is  improbable  that  the  soot  acts  011  the  scrotum 
merely  as  a  mechanical  irritant :  coal  dust  in  miners  does 
not  produce  a  neoplastic  reaction  there.  It  must  act  in 
virtue  of  some  active  chemical  fraction,  and  as  corpora 
non  a gwnt  nisi  solvta  it  is  necessary  to  look  for  some  solvent 
present  in  the  skin  of  the  scrotum.  Passey2  had  succeeded 
in  producing  soot  cancer  experimentally  in  mice  by  fre¬ 
quent  applications  of  an  ethereal  extract.  No  such  power¬ 
ful  solvent  is  present  in  the  skin,  and  I  suggested  that 
the  active  principle  of  the  soot  was  dissolved  in  the  oily 
secretion  of  the  sebaceous  glands  of  the  human  scrotum. 
Sebaceous  fat  was  therefore  obtained  from  human  dermoid 
ovarian  cysts,  a  quantity  of  soot  was  mixed  with  this  in  the 
incubator,  and  the  filtrate — a  dark  brown  oil,  liquid  at  body 
temperature — was  applied  to  the  skin  of  mice  and  to  the 
scrotum  of  a  number  of  rabbits.  Among  the  latter  animals 
two  developed  warts,  but  the  animals  bit  these  off  and 
they  have  not  recurred ;  in  a  third  a  papilloma  appeared 
after  five  months,  and  is  still  growing.  Amongst  the  mice 
we  obtained  in  three  cases  simple  papillomata,  the  earliest 
appearing  thirty-five  days  after  the  commencement  of 
treatment;  and  in  two  cases  epitheliomata.  In  one  of  these 
there  Avas  no  sign  of  tumour  formation  until  almost  the 
end  of  the  ninth  month,  and  in  the  other  sixteen  and  a 
half  months  elapsed  before  the  tumour  started.  In  both 
malignancy  supervened  shortly  thereafter. 

The  experiments  suggest  that  the  sebaceous  secretion  of 
the  glands  of  the  scrotum  is  the  solvent  of  the  soot  in  the 
human  subject. 
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(From  the  Bacteriological  Department  of  the  University  of  Aberdeen.) 

The  bacterial  flora  of  the  intestinal  contents  shows  great 
variation  at  different  levels  of  the  alimentary  tract  in 
health  and  in  disease.  The  flora  of  the  faeces  as  seen  in 
stained  films  bears  little  resemblance  to  the  organisms  which 
are  obtained  by  the  methods  of  culture  usually  adopted  for 
the.  isolation  of  pathogenic  organisms.  By  the  use  of  a 
variety  of  procedures  and  different  media  organisms  of 
many  types  can  be  isolated,  but  the  results  are  unsatis¬ 
factory  regarded  from  the  standpoint  of  the  total  flora. 
In  the  film  stained  by  Gram’s  method  numerous  Grain- 
positi\re  bacilli  and  cocci  are  seen  which  do  not  grow  on  the 
ordinary  agar  or  broth  media.  If  the  hydrogen-ion  con¬ 
centration  of  these  media  is  altered  the  growth  which 
results  varies  considerably,  but  is  generally  composed  of 
Gram-negative  bacilli  of  the  colon  group  and  streptococci 
of  the  faecalis  type.  As  a  result  it  has  frequently  been 
stated  that  the  majority  of  the  organisms  in  the  faeces  are 
dead.  The  contrast  betiveen  the  stained  film  and  the 
growth  on  ordinary  media  is  most  striking  in  regard  to  the 
absence  in  culture  of  the  Gram-positive  bacilli.  These 
bacilli,  however,  can  be  obtained  in  culture  when  special 
methods  are  adopted  to  prevent  groAvth  of  Bacillus  coli. 
It  has  been  found  that  this  group  of  organisms  is  strongly 
resistant  to  acid,  and  that  they  survive  in  strongly  acid 
mixtures  Avhich  kill  B.  coli  and  most  other  faecal  organisms. 
The  term  “Bacillus  acidophilus  ”  Avas  given  by  Moro  to 
an  organism  of  this  type,  but,  as  Mereshkowsky  and  Distaso 
shoAved,  it  Avould  be  more  descriptive  to  call  them  acid 
resistant  rather  than  acidophile.  The  term  “  aciduric  ” 
has  been  suggested  by  Kendall.  In  the  stools  of  infants 
Gram-positive  bacilli  are  found  in  large  numbers,  and  the 
film  contrasts  markedly  Avith  that  of  the  adult. 

A  relationship  betAveen  the  occurrence  of  these  organisms 
and  the  diet  has  naturally  been  suggested,  and  research 
aa  01  ktis,  pai  ticulai  ly  in  America,  have  made  combined 
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clinical  and  bacteriological  studies  which  have  elicited 
somo  interesting  facts  bearing  on  this  subject.  Diets  aaIiicU 
consist  largely  of  animal  protein  are  associated  Avith  faeces 
in  Avhich  B.  coli  predominates,  Avhereas  diet  which  is  iich 
in  carbohydrates  favours  the  development  of  B.  acidophilus 
types.  The  terms  “  proteolytic  ”  and  “aciduric  ’  bar  o 
been  used  to  describe  these  tAvo  types  of  flora,  lhe  adminis¬ 
tration  of  lactose  and  dextrin  by  the  mouth  is  particidai  y 
favourable  to  the  development  of  an  aciduric  type  of  fun  a. 
Cannon  has  used  a  simple  method  of  determining  the  type. 
This  consists  in  making  suitable  dilutions  of  the  faeces  and 
in  enumerating  the  relative  numbers  of  Gram-negati\  0 
bacilli  and  Gram-positive  bacilli  in  stained  smears.  .  Ibis 
is  referred  to  as  the  “  colon-acidophilus  ratio.”  In  intes¬ 
tinal  stasis  and  in  complete  obstruction  the  acidolphilus 
bacilli  rapidly  diminish  and  the  flora  becomes  proteolytic 
in  tA'pe.  In  starvation  the  same,  change  occurs.  Similarly, 
in  most  types  of  diarrhoea  the  flora  is  proteolytic,  though 
certain  forms  of  diarrhoea  (fermentative  diarrhoea)  show 
a  distinctly  aciduric  type  of  flora,  'lhe  influence  of  diet 
on  the  flora  in  experimental  intestinal  stasis  and  obstruction 
has  been  investigated  by  se\reral  workers.  On  diets  1  it'll  in 
lactose  animals  survived  longer  and  clinical  differences  Aveie 
apparent  in  the  post-operative  behaviour,  animals  on  protein 
diet  being  listless  and  refusing  food,  Avhile  those  on  carbo- 
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hydrate  diet  were  active  and  eager  for  food.  The  relation 


of  the  flora  to  the  reaction  of  the  intestinal  contents  has 
been  examined.  Rettger  and  Cheplin  found  no  difference 
in  the  liydrogen-ion  concentration  of  the  faeces,  Avhether  the 
flora  was  mixed  or  aciduric  in  type.  Cannon  and  McNease, 
on  the  other  hand,  found  that  there  Avas  a  direct  relation¬ 
ship  between  the  type  of  flora  and  the  hydrogen-ion  con¬ 
centration  of  the  contents  of  the  caecum,  though  this  was 
not  so  apparent  when  the  reaction  of  the  faeces  111  the  lower 
colon  or  rectum  Avas  considered.  With  a  high  animal 
protein  diet  the  reaction  of  the  contents  of  the  caecum  and 
colon  was  pH  7.0  to  7.1,  whereas  the  addition  of  lactose  in 
proper  proportions  led  to  a  reaction  in  the  caecum  ot 
4.6  with  a  pH  6.2  in  the  loiver  colon.  In  the  presence 
of  fermentable  carbohydrates  both  B.  coli  and  B.  acidoph  ilus 
developed  freely,  but  as  the  products  of  fermentation 
accumulated  and  the  reaction  became  strongly  acid  the 
conditions  of  groivtli  became  inimical  to  the  further 
development  of  B.  coli.  In  the  absence  of  carbohydrate, 
B.  coli  assumed  a  proteolytic  activity,  and  toxic  substances, 
resulting  from  protein  decomposition,  were  formed. 

In  the  majority  of  the  experiments  on  the  above  and 
similar  lines  of  investigation  little  attention  lias  been  paid 
to  the  morphological  and  cultural  characters  of  the  7j.  acidc- 
pPHus  \  revieiv  of  the  recent  literature  showed  that  there 
was  much  difficulty  in  regard  to  the  characters  by  which 
this  bacillus  couid  be  recognized.  Logan  (1914),  toi‘ 
example,  in  an  investigation  of  the  intestinal  flora  or 
children,  described  B.  acidophilus  and  B.  bifidus  under  0110 
group,  although  he  observed  differences  in  behaviour  or 
different  strains.  McIntosh,  Wanvick,  and  Lazarus  Barlow, 
in  a  study  of  B.  acidophilus  occurring  in  carious  teeth 
describe  two  strains  differing  in  cultural  and  serological 
characters,  to  which  they  have  given  the  name  B.  acido¬ 
philus  odontolijticus,  Types  I  and  II.  They  are  of  opinion 
that  these  organisms  are  the  cause  of  dental  caries.  Rahe 
(1914),  in  a  study  of  numerous  strains  of  acid-resistant 
bacilli  from  many  different  sources,  described  three  varieties 
according  to  their  action  in  milk  and  in  maltose.  In  a 
later  communication  (1918)  he  describes  four  varieties, 
using  glucose,  maltose,  lactose,  sucrose,  and  raffmose  as 
differential  media.  During  the  course  of  our  oAvn  work  tA\o 
further  papers  have  appeared  which  bear  on  this  subject. 
McIntosh  and  Lazavus-BarloAv,  in  a  further  communication 
on  the  subject  of  B.  acidophilus  odontolyhcus,  give  the 
results  of  tlie  examination  of  fifty  strains  of  B.  acidophilus 
isolated  from  the  mouth,  faeces,  and  stomach  contents  of 
man  and  animals  and  of  certain  strains  from  milk.  1  hese 
Avorkers  comment  on  the  unreliability  of  fermentation  tests, 
and  suggest  that  differentiation  is  best  made  by  means 
of  agglutination  tests.  The.  results  obtained  with  sixty- 
seven  "strains  of  B.  acidophilus  isolated  from  human  faeces 
are  given  by  Cannon.  All  of  the  strains  examined  by  linn 
fell  in  the  groups  described  by  Rahe. 
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Tho  investigations,  of  which  this  paper  is  a  short 
summary,  were  conducted  almost  entirely  on  the  stools  of 
normal  subjects,  adult  for  the  most  part. 

Technique. 

lo  tubes  of  ordinary  broth,  2'H  7.6,  glacial  acetic  acid 
was  added  in  the  proportion  of  1  per  cent.  A  thick 
emulsion  of  the  stool  was  made  in  salt  solution  and  0.2  c.cm. 
added  to  5  c.cm.  of  acetic  broth.  Tho  tubes  were  incubated 
foi  thirty-six  to  forty-eight  hours,  shaken  up,  and  a  large 
loopful  sown  on  plates  of  ordinary  agar.  These  were  incu¬ 
bated  for  twenty-four  to  forty-eight  hours.  With  few 
exceptions  growth  of  acid-resistant  organisms  in  pure 
cultuie  was  obtained;  frequently  the  growth  was  quite 
profuse.  It  was  found  convenient  to  allow  the  plates  to 
Stand  a  day  or  two  at  room  or  incubator  temperature  in 
older  to  bring  out  differences  in  colony  formation.  In 
none  of  the  experiments  was  any  Gram-negative  organism 
encountered,  the  acid-resistant  organisms  being  in  all  cases 
Gram-positive  bacilli  or  cocci.  Single  colonies  were  picked 
ofi  to  ordinary  agar,  replated  if  any  doubt  existed  as  to 
puuty,  and  then  sown  into  sugar  and  other  media.  It  was 
also  found  that  good  results  were  obtainable  by  making  a 
heavy  inoculation  of  ordinary  broth,  incubating  for  twenty- 
four  hours,  adding  acetic  acid,  and  incubating  again  for 
twenty-four  hours.  In  some  cases  it  was  found  necessary 
to  use  the  sediment  in  the  acetic  broth  cultures,  since,  if  the 
organisms  were  scanty,  the  supernatant  fluid  might  give 
negative  results.  I  here  was  no  evidence  in  this  work  that 
actual  growth  of  acidophilus  bacilli  occurred  in  the  acid 
broth,  and  we  are  of  opinion  that  in  most  cases  these 
organisms  merely  survived  the  exposure  to  the  acid, 
further,  it  was  found  that  1  per  cent,  acetic  acid  agar 
plates,  made  directly  from  the  faeces  emulsion,  did  not  give 
growth  of  acidophilus  bacilli,  although  acid-resistant  cocci 
were  sometimes  got  by  this  procedure.  Once  the  organisms 
had  been  isolated  growth  was  readily  maintained  on 
ordinary  agar.  It  will  be  seen  later  that  growth  in 
ordinary  broth  did  not  occur,  or  was  very  slight,  in  the 
absence  of  fermentable  carbohydrate.  It  is  a  matter  of 
interest  that  organisms  capable  of  growth  on  ordinary  agar 
and  present  in  considerable  numbers  in  almost  any  sample 
of  faeces,  should  not  grow  on  direct  plating  on  ‘ordinary 
agar  or  on  MacOonkey’s  medium.  It  would  appear  that 
coh form  organisms  exert  an  inhibitory  effect,  but  we  have 
been  unable  to  demonstrate  this  in  actual  experiment. 
Unly  once  have  we  seen  colonies  of  B.  coli  and  of  B.  acido¬ 
philus  on  the  same  plate.  In  this  experiment  B.  coli  was 
present  111  very  small  numbers  on  the  plating  from  acetic 
broth,  and  was  presumably  due  to  an  extremely  heavy 
sowing  with  faeces  which  had  been  imperfectly  emulsified. 

It  was  found  that  B.  coli  survived  more  readily 
when  hydrochloric  acid  was  used  in  place  of  acetic  acid 
leasts  also  survived  exposure  to  hydrochloric  acid,  but  only 
on  one  occasion  was  a  growth  of  yeast  recovered  from 
1  per  cent,  acetic  acid  broth  culture.  In  our  experience 
acid-resisting  bacilli  in  all  cases  grew  on  ordinary  peptone 
agar  with  a  reaction  of  pH  7.6.  Twelve  of  our  strains 
were  selected  and  tested  on  1  per  cent,  acetic  acid  peptone 
agar  slopes.  In  no  case  was  growth  obtained'  whereas 
control  subcultures,  made  at  the  same  time  on  ordinary 
agar,  grew  freely  in  twenty-four  to  thirty-six  hours 
Growth  of  acid-resisting  bacilli  and  cocci  was  tested  also 
on  agar  slopes  of  different  acidity  (pH  4,  5,  6,  and  7) 
prepared  with  hydrochloric  acid.  Growth  took  place  at 
pH  5  but  not  at  pH  4.  Comparison  was  made  of  anaerobic 
and  aerobic  cultures,  both  of  the  acetic  broth  and  of  agar 
plate  subcultures,  but  no  evidence  was  obtained  of  appreci¬ 
able  difference.  The  organisms  were  found  to  be  facultative 
anaerobes.  The  organisms  isolated  did  not  produce  indol 
and  did  not  liquefy  gelatin.  Early  in  our  work  it  was 
obi  ipus,  from  differences  in  colony  formation  on  agar  plates, 
lat  diffeient  stiains  of  acidophile  bacilli  were  present  in 
tile  same  sample  of  stool.  In  two  experiments  ten  different 
strains  were  obtained  from  a  ‘single  sample  of  a  normal 
stool,  and  in  other  three  cases  seven,  seven,  and  six  strains 
respectively  were  got.  As  a  rule  every  sample  of  stool 
gave  growth  of  acid-resistant  cocci  in  addition  to  bacilli, 


but  these  strains  of  cocci  are  not  dealt  with  in  this 
communication. 

Ihe  growth  of  the  bacilli  on  agar  was  at  first  extremely 
delicate,  but  after  a  few  days  many  of  the  colonies  assumed 
a  characteristic  form.  The  long-chained  bacilli  commonly 
appeared  as  granular  colonies  with  raised  centres  and 
irregular  margins,  but  sometimes  as  smaller  colonies 
regular  in  outline  and  with  a  ground-glass  appearance; 
those  bacilli  showing  curled  elements  giving  colonies  in  the 
form  of  a  rosette.  Some  short-chained  varieties  showed  the 
feathery  colonies  frequently  described  as  typical  of  B.acido- 
}>h  dus,  others  grew  as  opaque  striated  colonies  raised  in  the 
centre,  or  as  small  clear  colonies  with  smooth  edges.  The 
bacilli  not  forming  chains  usually  developed  as  small  regular 
01  huge  irregular  colonies,  and  occasionally  granular  ones 
surrounded  by  a  ring  of  what  looked  like  small  flatter 
colonies.  Yellowish  slightly  feathery  colonies  were  the 
most  typical  of  those  bacilli  showing  filamentous  forms,  but 
a  few  almost  colourless  granular  colonies  with  a  raised 
ling  around  the  centre  of  the  colony  or  flat  greyish-brown- 
colonies  with  faintly  striated  margins  were  met  with.  The 
most  striking  feature  in  colony  formation  was  the  marked 
differences  in  the  colonies  of  bacilli  more  or  less  similar 
morphologically,  and  on  plates  spread  from  the  primary 
acetic  acid  broth  several  of  these  types  of  colony  were 
usually  present. 

When  the  purity  of  a  strain  of  bacillus  had  been 
established  an  agar  culture  was  emulsified  in  salt  solution, 
and  by  means  of  a  pipette  1  per  cent,  glucose,  lactose, 
maltose,  saccharose,  mannite,  and  dulcite  peptone  water 
with  the  Andrade  indicator  were  inoculated,  also  litmus 
milk  and  broth.  An  attempt  was  made  by  means  of  the 
reactions  with  these  media  to  separate  different  strains,  no 
heed  beng  paid  to  morphology  at  this  stage.  Later  in  the 
work  a  further  range  of  substances— inulin,  arabinose, 
dextrin,  and  laffinose — were  employed.  These  substances 
gave  a  further  differentiation  within  each  group.  In  no 
instance  was  any  organism  isolated  which  gave  gas  in  anv 
of  the  media.  The  formation  of  acid  in  fermentable  media 
v  as  usually  marked  in  twenty-four  hours.  In  some  media 
acid  production  was  slow  and  not  well  marked.  Table  I 
shows  the  results  obtained  and  the  groups  separated  by  the 
use  of  the  glucose,  lactose,  maltose,  mannite,  saccharose, 
and  dulcite,  and  the  further  differentiation  of  these 
groups  by  the  use  of  inulin,  raffinose,  dextrin,  and  arabi¬ 
nose.  In  a  recent  paper  published  during  the  progress  of 
this  work  Cannon  gives  the  results  of  a  study  of  sixtv- 
four  strains  of  B.  acidophilus  and  thirty-four'  strains  of 
B.  acidophilus  ctevogcnes,  obtained  mainly  from  sputum  and 
faeces  of  normal  adults,  and  a  few  strains  from  milk  and 
the  intestines  of  animals.  Unneutralized  dextrose  infusion 
broth  with  0.25  per  cent,  of  glacial  acetic  acid  was  used 
(pH  4.8  to  5).  After  three  successive  transfers  at  twentv- 
four-hour  intervals  in  this  medium  plates  of  whey  agar  or 
dextrose  yeast  agar  were  sown.  Colonies  were  picked  and 
transferred  to  unneutralized  glucose  yeast  broth.  The 
strains  of  B.  acidophilus  isolated  by  Cannon  all  fell  into 
Ralie’s  classification  (Table  III).  It  will  be  seen  from 
Table  I  that  of  our  fifty-two  strains  forty-four  failed  to 
ferment  maltose  and  four  failed  to  ferment  glucose. 
These  strains  cannot,  therefore,  be  placed  in  Rahe’s 
classification.  Of  the  two  types  of  bacilli  which 
formed  chains,  a  long-chained  and  a  short-chained  variety 
were  readily  distinguished.  Of  the  non-chained  types, 
diplobacilli  were  frequently  found,  as  well'as  others 'with 
no  characteristic  formation.  The  majority,  including  the 
chained  types,  were  about  the  size  and  shape  of  the  chained 
B.  acidophilus  described  by  Moro  and  others,  0.75  p  by 
1  to  3  p.  Differences  in  size  and  shape  occurred  in  the  same 
chain,  and  in  some  strains  almost  coccoid  forms  were 
present.  On  this  account  wo  had,  at  first,  difficulty  in 
obtaining  what  we  could  regard  as  pure  cultures  of  certain 
strains,  and  numerous  replatings  were  carried  out.  This 
has  also  been  the  experience  of  McIntosh  and  Lazarus- 
Barlow.  Howe  in  his  work  on  dental  caries  comes  to  the 
conclusion  that  the  pleomorphism  of  B.  acidophilus  has  been 
greatly  exaggerated,  and  Cannon  is  in  agreement.  Differ¬ 
ence  in  size  of  the  bacilli,  both  in  thickness  and  length 
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Strains  denoted  hv  “  Inf.”  were  derived  from  infant  faeces.  *  Ir.ficates  strains  from 


turbidity.  W  =  whey.  si.  =  slight. 

-ffcich  agglutinating  serums  were  prepared. 
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frequently  necessitated  our  replating  cultures  after  isola¬ 
tion  in  order  to  ensure  purity.  Although  some  variations 
in  morphology  were  found  in  recent  subcultures,  pleo¬ 
morphic  forms  appeared  more  frequently  in  older  (four  to 
six  weeks)  cultures,  and  seemed  to  be  of  the  nature  of 
involution  forms.  In  some  of  these  older  cultures  swollen 
and  club-shaped  bacilli  were  also  present.  Old  cultures  of 
some  strains  showed  slight  beading  or  bipolar  staining,  and 
^  retaining  Gram’s  stain  was  decreased,  many 
definitely  Gram-negative  elements  being  present.  Angled 
and  straight  diplobacillary  forms  were  numerous  in  many 
ot  the  strains,  and  parallelism  or  palisade  grouping  was 
common.  One  peculiar  characteristic  noted  in  three 
strains,  and  especially  prominent  in  one  (Infant  C.  4)  was 
a  very  marked  curling  of  the  bacillary  elements.  Many 
o  t  lese  curled  forms  were  in  pairs,  and  when  much  swollen 
simulated  large  diplococci.  When  in  chain  formation  these 

‘  ci'.1  e<  orm*  ga\e  an  appearance  not  unlike  spirilla.  The 
fi  amentoug  forms  were  seen  occasionally  and  were  of  two 
kinds— one  uniform  in  width,  corresponding  to  the  thick¬ 
ness  of  the  bacilli,  and  the  other  very  irregular  in  thick¬ 
ness  and  in  outline. 

Considerable  differences  were  found  also  by  McIntosh  and 
Lazarus-Barlow  in  their  later  work,  when'' they  extended 
their  range  of  sugars  from  four  to  ten.  The  fermentation 
1  eactions  of  a  number  of  our  strains  have  been  tested  on 
more  than  one  occasion  at  intervals  of  one  to  three  months 
altiu  eolation  No  change  in  the  results  was  found. 
McIntosh  and  Lazarus-Barlow  have  drawn  attention  to 
some  alteration  in  sugar  fermentation,  particularly  in 
regard  to  saccharose  fermentation,  three  to  twelve  months 
after  isolation. 

A8  th?  fermentation  reactions  of  these  organisms  were 

serZ’fk  WG  f°mmenCed  the  Preparation  of  agglutinating 
se  urns  by  intravenous  injection  of  living  cultures  into 
rabbits  in  order  to  determine  the  serological  relationships. 
Agglutinating  serums  from  five  strains — C.  30,  Infant  C  4 
,  6’  ,  24’  and  B-  5— corresponding  to  five  different  groups' 

have  been  prepared.  The  titres  of  these  serums  for  the 
homologous  organisms  varied  from  1  in  800  to  1  in  12,800. 
i-  1  le  results  of  agglutination  tests  carred  out  down  to'  the 
present  time  may  be  summarized  thus : 

Serum  C.  30  agglutinated  up  to  titre  the  strain  An  2 
which  was  isolated  by  anaerobic  culture  and  appears  in  all 
respects  identical  with  C.  30.  This  serum  also  agglutinated 
I  <gidophilus  odontolyticus,  Type  I  (kindly  supplied  to  us 
:  Piofessor  McIntosh),  in  dilution  of  1  in  800,  the  full 
|  titre  of  the  serum  for  the  homologous  organism  being  above 
fl  in  1,600.  Both  C.  30  and  An.  2  are  very  long-chained 
varieties,  but  Type  I  of  McIntosh,  Warwick,'  and  Lazarus- 
■  Barlow  does  not  form  long  chains,  nor  do  its  sugar  reac¬ 
tions,  tested  on  our  media,  correspond  to  those  of  C.  30  and 
An.  2  Serum  C.  30  did  not  cause  agglutination  of  anv  of 
the  other  organisms  m  the  same  group,  as  determined  by  the 
original  sugar  reactions.  Serum  Infant  0.  4  agglutinated 
no  other  of  four  strains  tested  Serum  C.  6  agglutinated 
to  full  title  stiain  G.  11,  which  gave  exactly  similar 
fermentation  reactions  to  those  of  the  homologous  organism. 
No  other  strain  tested  was  agglutinated.  Serum  C  24 
agglutinated  strain  Infant  C.  11,  which  is  also  identical 
with  the  homologous  strain.  Serum  B.  5  partly  agglu 
tinated  strain  G.D.  6,  which  differs  in  fermentation  reae- 
-tions  from  the  homologous  organism.  The  titre  of  the 
serum  was  1  in  12,800,  but  G.D.  6  agglutinated  only  up  to 
111  S,00-,  .,lhls  reaction,  as  well  as  the  agglutination  of 
B.  acidophilus  odontolyticus,  Type  1,  seemed  to  indicate  the 
presence  of  group  agglutinins,  but  on  the  whole  it  would 
appear  that  the  many  acid-resistant  bacilli  isolated  by  us 
lorn  the  faeces  differ  as  widely  in  the  serological  reactions 
as  they  do  in  fermentation  properties.  It  is  noteworthy 
tliat  the  agglutination  reactions  which  have  so  far  been 
carried  out  do  not  show  the  group  reactions  which 
McIntosh  and  lus  collaborators  claim  to  exist  within  the 
acidophilus  group.  A  number  of  our  strains  very  closely 
resemble  B  bifidus,  recently  isolated  by  Dr.  Robert  Cruiek- 
sliank,  and  one  of  these  strains  (C.  24)  agglutinates  to  full 
title  and  shows  marked  absorption  of  agglutinins  when 
e>.ted  with  B.  bifidus  antiserum.  The  sugar  reactions  of 
ifu  us  and  of  strain  G.  24,  however,  do  not  correspond. 


Table  II. — Agglutination  Reactions. 


Organism. 

Serum. 

1  in  50. 

1  in  100. 

1  in  200. 

1  in  400. 

8 

CO 

.2 

rH 

- - - 

1  in  1,600. 

— 

1  in  3,200. 

1  in  6,400. 

1  in  12,800. 

1  in  25,600. 

C. 

30 

C.  30 

+  + 

+  + 

+  4 

+  + 

+  + 

+  + 

4 

|_ 

_ 

_ 

C. 

29 

11 

B. 

6 

M 

B. 

12 

»l 

B. 

13 

if 

B. 

14 

11 

B. 

16 

ti 

B. 

18 

1 1 

G.  D. 

6 

n 

— 

Inf.  M.  H. 

6 

1 1 

1  _ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Rattray 

3 

»» 

An. 

2 

n 

44 

4  + 

+  + 

44 

44 

+ 

4 

— 

— 

— 

Aeidooh. 

I 

» 1 

+  + 

44 

+  + 

+ 

+ 

+ 

— 

— 

— 

Inf.  C. 

4 

Inf.  C.  4 

+  + 

44 

+  + 

44 

+  + 

+  + 

44 

4 

— 

— 

1» 

6 

.. 

Reid 

2 

B. 

1 

11 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Acidoph. 

I 

•  1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

6 

C  6 

+  + 

44 

44 

+  + 

+  + 

+  + 

4 

4 

— 

— 

C. 

11 

1 1 

+  + 

44 

+  + 

+  + 

+  + 

+  4 

44 

4 

— 

— 

G.  D. 

7 

B. 

9 

1. 

B. 

15 

1> 

C. 

24 

C.  24 

4-  + 

+  + 

+  + 

44 

44 

4- 

4 

— 

— 

— 

C. 

23 

.. 

Inf.  C. 

11 

1. 

+  + 

+  + 

+  + 

+ 

+ 

4- 

4 

— 

— 

— 

B. 

5 

B.  5 

44 

44 

44 

44 

44 

4-4 

44 

44 

— 

— 

G.  D. 

G 

>1 

44 

44 

+  + 

44 

f  + 

4 

4 

4  | 

— 

— 

Difficulty  in  classification  of  aciduric  organisms  by 
cultural  and  biochemical  reactions  has  apparently  been  a 
somewhat  general  experience.  Ralie  criticized  the  work 
of  Grigoroff,  Cohendy,  Bertrand,  and  Duchacek  on  the 
fermentation  of  sugars  by  B.  bulgaricus,  and  regards  their 
results  as  of  doubtful  value  owing  to  lack  of  agreement. 
Ho  stated  that  there  was  “  little  known  of  the  action  of 
B.  acidophilus  on  the  different  sugars.”  Ralie  himself 
must  have  experienced  the  same  difficulty.  In  a  paper 
published  in  1914  he  divided  fifty-four  strains  into  three 
groups,  one  of  which  did  not  ferment  maltose,  while  in 
1918  he  made  four  groups,  all  of  which  fermented  maltose. 

Table  III.— Rahe’s  Classification. 


Type. 

Maltose. 

Glucose. 

Lactose. 

Sucrose. 

Raflinose. 

A 

X 

X 

X 

X 

X 

B 

X 

X 

X 

X 

— 

C 

X 

X 

— 

X 

— 

D 

X 

X 

— 

— 

— 

Of  our  forty-four  strains  only  six  fermented  maltose  and 
four  did  not  ferment  glucose.  A  noteworthy  feature  in  the 
cultivation  of  these  acid-tolerant  bacilli  was  that  commonly 
growth  did  not  occur  in  sugar  media  unless  the  carbo¬ 
hydrate  present  was  fermented  by  the  bacteria.  Also  many 
of  the  cultures  did  not  grow  in  ordinary  broth,  in  this 
respect  differing  from  many  of  those  obtained  from  carious 
teeth  by  McIntosh,  Warwick,  and  Lazarus-Barlow,  most  of 
which  showed  uniform  turbidity  in  broth.  Those  of  our 
strains  which  showed  variable  growth  in  broth  formed  a 
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slight  deposit  at  the  bottom  of  the  tube,  and  the  medium 
became  turbid  or  granular  on  shaking.  All  strains,  on 
the  other  hand,  grew  readily  on  ordinary  nutrient  agar 
//H  7.6.  Some  of  the  strains,  especially  the  long-chained 
varieties,  were  difficult  to  emulsify  in  salt  solution.  All 
strains  grew  profusely  in  glucose  broth,  causing  turbidity 
or  a  heavy  deposit,  but  did  not  grow  appreciably  better  on 
glucose  agar  than  on  ordinary  agar.  In  connexion  with 
this  lack  of  growth  in  unfermented  carbohydrate  media, 
it  is  interesting  to  note  that  the  feeding  of  lactose  and 
dextrin  to  experimental  animals  was  found  by  Torrey  and 
by  Cannon  to  result  in  a  great  increase  in  the  aeiduric 
bacilli  in  the  intestinal  flora.  I11  our  table  of  results  it 
will  be  seen  that  several  of  the  aeiduric  bacilli  which  have 
been  isolated  by  us  fail  to  attack  these  two  substances. 
Nine  of  our  strains  fermented  dextrin  but  not  lactose, 
s<  venteen  fermented  lactose  but  not  dextrin,  thirteen  fer¬ 
mented  both,  and  thirteen  had  no  action  on  either  of  these 
sugars.  The  production  of  acid  in  some  carbohydrate 
media  was  slow  with  some  strains,  and  required  three  to 
five  davs’  incubation. 


Practically  all  strains  produced  acid  and  clot  in  litmus 
milk.  Decolorization  of  the  litmus  from  the  bottom  of  the 
tube  upwards  was  a  noteworthy  feature.  1  he  clot  v  as 
usually  of  a  soft  consistence,  and  easily  spread  over  the 
sides  of  the  tube  bv  shaking.  AVith  some  strains,  howevei, 
the  clot  was  quite  firm.  In  one  ease  only  a  consideiable 
amount  of  whey  was  expressed.  Most  strains  clotted  milk 
in  twenty-four  hours,  but  some  required  three  to  five  da\s. 
d'orrey  reported  attempts  to  shorten  the  clotting  time  of 
more  slowly  acting  types  by  repeated  transplants  into  milk 
medium,  but  could  not  hasten  clotting.  Similar  proceduio 
\\  ith  some  of  our  slow-clotting  strains  was  also  unsuccessfu.. 

No  relationship  between  morphology  and  sugar  or  milk 
reactions  could  be  established.  Table  IV  gives  the  fer¬ 
mentation  reactions  of  all  strains  showing  long  chains. 
The  only  common  characteristic  is  the  production  of  acid 
from  glucose.  Similarly,  in  Table  V  there  is  no  corre¬ 
spondence  among  the  short-chained  varieties.  Among  those 
not  belonging  to  the  chain-forming  groups  there  is  a  like 
lack  of  uniformity.  Of  the  sugars  tested  glucose  was  fer¬ 
mented  by  the  greatest  number  of  the  strains,  and  dulcite, 
maltose,  mannite,  and  raffinose  by  only  a  few. 


Table  IV. —  Reactions  or  Lon' --'‘aived.  Bacilli. 


Strain. 

6  | 

1 Z2  I 

o 

o  . 

Mannite. 

Maltose. 

Lactose. 

Saccharose. 

Dulcite. 

Raffinose. 

6 
c r. 

o  ! 

f 

J  Dextrin. 

Inulin. 

Milk. 

Inf.  C. 

4 

A 

A 

— 

— 

- 

A 

— 

A.C.D. 

C. 

6 

A 

— 

A 

A 

— 

— 

— 

A 

A 

A.C. 

11. 

O 

A 

— 

— 

A 

7- 

— 

- 

“  ■ 

— 

— 

A.C.D. 

G.  D. 

7 

A 

— 

— 

A 

— 

— 

— 

~r 

— 

— 

C. 

30 

A 

— 

— 

A 

A 

— 

A 

A 

-- 

A.C.D. 

C. 

29 

A 

A 

A 

— 

— 

— 

— 

— 

— 

B. 

14 

A 

— 

— 

A 

A 

— 

' 

— 

A. 

S. 

4 

A 

A 

— 

A 

A 

— 

A 

A 

A 

A.C. 

C 

3 

A 

— 

— 

A 

-V 

\ 

A 

A.C.D. 

s. 

i 

A 

A 

— 

A 

A 

A 

|  — 

A 

A 

A 

A.C.D. 

K.A. 

8 

A 

_ 

i  — 

— 

A 

A 

A 

A.C.D. 

Inf.  A. 

7 

A 

A 

— 

— 

- 

A 

A 

— 

A.C.D. 

Table  V. — Reactions  of  Short-chained  Bacilli. 


•  ■ 

Strain. 

Glucose. 

Mannite. 

- - - - 

Maltose. 

Lactose. 

Saccli arose. ! 

' 

Dulcite. 

|  Raffinose. 

Arabinose. 

Dextrin. 

.5* 

5 

w 

Milk. 

Inf:  C. 

6 

A 

— 

_ 

— 

— 

— 

_ 

A 

— 

A 

A.C. 

K. 

3 

A 

— 

— 

— 

— 

— 

— 

A 

— 

A. 

2 

A 

— 

_ 

A 

— 

— 

— 

A 

— 

A 

A.C.D. 

Ir.nes 

2 

A 

- 

A 

- 

— 

— 

A 

— 

A 

A.C.D. 

E. 

6 

A 

A 

A 

— 

—  ■ 

— 

A 

A 

A.C.D. 

B. 

13 

A 

- 

A 

A 

— 

— 

— 

— 

— 

A.C.D. 

E. 

15 

A 

— 

— 

A 

X 

— 

— 

— 

A.C.D. 

Rattray 

3 

A 

— 

— 

A 

A 

— 

— 

— 

A 

A.C.D. 

B. 

A 

— 

— 

A 

— 

— 

— 

— 

A 

A.C.D. 

K. 

.1 

A 

— 

— 

A 

— 

A 

— 

— 

A. 

K. 

2 

A 

— 

— 

— 

A 

— 

— 

— 

A 

A. 

C. 

23 

— 

A 

- 

A 

— 

— 

— 

— 

A 

A.C.D. 

C. 

24 

A 

— 

- 

A 

— 

A 

\ 

— 

A.C.D. 

Inf.  C. 

11 

A 

— 

— 

A 

— 

— 

A 

— 

A 

A.C.D. 

In  ne.s 

4 

A 

A 

— 

A 

A 

— 

-- 

— 

A 

A 

A.D. 

K.  A. 

5 

A 

A 

— 

A 

— 

A.C.D. 

Inf.  A. 

3 

A 

— 

A 

— 

— 

— 

A 

— 

- 

A.C. 

Ir.f.  A. 

4 

i  A 

.  — 

— 

A 

— 

— 

A 

A 

A 

1  A 

A.C. 

Inf.  A. 

C 

A 

;  — 

— 

A 

— 

— 

1  A 

|A 

— 

- 

A.C.D. 

Summary. 

The  results  of  our  work  indicate  that  the  acid-resistant 
bacilli  in  adult  or  infant  faeces  show  a  considerable  range 
of  morphological  appearances.  An  attempt  has  been  made 
to  group  these  organisms  by  their  biochemical  reactions  and 
to  determine  some  of  their  serological  relationships,  it  is 
suggested  that  the  term  ‘‘  B.  acidophilus”  covers  a  con¬ 
siderable  group  of  organisms  and  that  numerous  strains  may 
exist  even  in  one  sample  of  stool. 
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THE  implantation  or  enrichment  of 
ACILLUS  ACIDOPHILUS  AND  OTHER  ORGANISMS 
IN  THE  INTESTINE.* 

BY 

RALPH  P.  SMITH,  M.B.,  Ch.B.,  D.P.H. 

(From  the  Pathological  Department  of  The  University  and 
Western  Infirmary,  Glasgow-.) 

he  view  that  it  was  important  to  establish  an  intestinal 
o.-a  consisting  of  bacteria  which  cause  souring  of  mils 
as  emphasized  by  Metchnikoff,  who  thought  by  this  means 
mnv  benefits  could  be  conferred  involving  prolongation 
f  life.  Sour  milk  therapy  has  been  investigated  with 
rent  thoroughness  by  American  workers  (llettger  am 
hepliii,1  Gompertz  and  Vorhaus,2  Bass,  Kopelofl  and 
henev,1  and  others). 

The"  organism  principally  used  is  of  the  B.  acidophilus 
cue  of  Moro5;  this  is  hot  the  organism  most  prevalent  in 
lie  faeces  of  voung  infants,  especially  those  breast-fed, 
hich  harbour  B.  bifidus  in  almost  pure  culture.  But  the 
auditions  of  growth  of  the  latter  in  culture  are  somewhat 
est  rioted,  therefore  B.  acidophilus  has  been  mainly  used, 
n  preparing  such  cultures  it  is  important  that  Rettger 
nd  Cheplin’s1  directions  should  be  followed  in  order  that 
oi.,+aVd«  n vnd net s  imiv  be  obtained. 


Morphological  Characters  of  B.  acidophilus. 

Jn  Gram-stained  smears  from  human  faeces  and  from 
milk  and  whev-broth  cultures,  B.  acidophilus  appears  as 
a  rather  long,  stout  Gram-positive  rod,  characteristically 

*  The  expenses  of  this  investigation  were  defrayed  by  the  Medical 
Research  Council 
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curled  towards  the  ends.  Great  variation  occurs  in  length 
— .shorter  forms  alternate  with  long  filamentous  forms, 
some  of  which  may  be  partially  Gram-negative,  especially 
in  old  cultures,  but  also  frequently  in  faecal  films.  Some 
varieties  of  11 .  acidophilus  occur  as  short  Gram-positive 
bacilli  with  a  tendency  to  chain  formation,  especially  on 
isolation  from  rats’  or  dogs’  faeces.  In  cultures  on  whey- 
agar  two  types  of  colony  of  B.  acidophilus,  designated  by 
Rettger  and  Horton6  as  X  and  Y,  are  seen  frequently  side 
by  side.  These  are  easily  recognized  under  the  low  power 
of  the  microscope:  The  former  have  a  decidedly  fuzzy 
appearance,  and  are  indistinguishable  from  the  colonies  of 
li.  bulgaricus,  while  the  Y  type  is  small  round  or  spindle- 
shaped  and  is  only  partly  fringed,  and  at  times  appears 
almost  perfectly  smooth.  The  latter  colonies  may  be  desig¬ 
nated  crab-like.  The  two  appear  to  be  interchangeable. 

The  A*  colonies  can  be  differentiated  from  those  of 
7*.  bulgaricus  bv  the  fact  that  11.  acidophilus  produces  acid 
in  1  per  cent,  maltose  broth  after  incubation  at  37°  C.  for 
forty-eight  hours,  whereas  li.  bulgaricus  does  not. 

Isolation  of  B.  acidophilus  from  Faeces. 

Agar  containing  1  per  cent,  peptone  and  2  and  4  per  cent, 
lactose  proved  efficient  in  the  isolation  of  the  aciduric 
organisms  from  dogs’  and  rats’  faeces,  but  did  not  give 
quite  so  good  results  in  the  case  of  human  faeces,  for  which 
whey-broth,  whey-agar  (Rettger  and  Cheplin1),  and  liver 
glucose  agar  (Torrey7)  were  better.  On  the  latter  medium 
11.  acidophilus  colonies  appear  as  small  fluffy  deep  colonies 
resembling  a  fleck  of  cotton,  or  as  flat  dingy  or  globular 
colonies  with  serrated  edges,  and  are  distinguishable  from 
li.  bifidus  colonies,  which  are  raised,  more  or  less  globular, 
and  buff  or  reddish-brown  in  colour.  As  in  the  case  of 
71.  bifidus,  B.  acidophilus  is  acid-tolerant  rather  than 
acidophile  under  cultural  conditions. 

Generally  speaking,  the  isolation  of  aciduric  organisms  is 
much  easier  in  the  case  of  animal  faeces.  On  numerous 
occasions  considerable  difficulty  was  experienced  in  the 
isolation  of  these  organisms  from  human  faeces  even  when 
large  quantities  of  milk  soured  by  B.  acidophilus  were  being 
administered,  and  when  direct  Gram-stained  smears  from 
the  faeces  showed  a  considerable  proportion  of  such  bacilli. 

Experimental  Feeding  with  B.  acidophilus  Milk  to  Human 

Typhoid  Bacillus  Carriers:  the  Effect  on  the  Intestinal 

Flora . 

The  ingestion  of  recent  cultures  of  B.  acidophilus  in  milk 

tw  o  and  a  half  pints  a  day,  a  third  of  this  amount  being 
drunk  thrice  daily  between  meals— in  addition  to  a  mixed 
diet  containing  approximately  250  to  300  grams  of  carbo- 
li\  drate,  caused  within  four  days  such  a  transformation  of 
the  ordinary  mixed  intestinal  flora  of  two  typhoid  and  one 
pui  atv phoid  carriers  that  the  predominant  organism  was 
of  the  B.  acidophilus  type  (80  to  90  per  cent,  of  the  organ¬ 
isms  piesent  in  Gram-stained  films).  The  number  of  coli- 
form  colonies  on  MacConkey  agar  plates  was  considerably 
reduced  during  the  period  of  administration  of  the  milk. 
On  discontinuance  of  milk  feeding  the  ordinary  mixed  flora 
reappeared  in  four  or  five  days,  while  after  forty-eight 
hours  no  growth  of  11.  acidophilus  was  obtained  in  whey-agar 
or  whey-broth.  Even  after  feeding  with  B.  acidophilus  had 
been  discontinued  for  five  days,  however,  bacteria  of  this 
type  were  still  present  in  small  numbers  in  Gram-stained 
films. 

In  order  that,  if  possible,  conditions  favourable  for  the 
persistence  of  li.  acidophilus  in  large  numbers  might  be 
established,  commercial  lactose  in  doses  of  6  ounces  a  day 
in  three  equal  doses  between  meals  was  given,  along 
with  the  amounts  of  B.  acidophilus  above  mentioned,  to  two 
carriers.  After  feeding  with  11.  acidophilus  was  discon¬ 
tinued  the  lactose  was  continued  for  six  weeks;  in  one  case 
a  satisfactory  persistence  of  B.  acidophilus  occurred  (abun¬ 
dant  acidophilus  present  six  weeks  after  stoppage  of  acido- 
I'hil us  milk  feeding),  but  with  the  other  only  slight  delay  in 
disappearance  of  the  organisms  resulted  (less  than  5 '  per 
cent,  of  the  organisms  in  stained  films  were  of  acidophilus 
tjP°  one  week  after  stoppage  of  acidophilus  milk  feeding). 


Additional  1  actors  on  which  Im plantation  Depends. 

Ingestion  of  lactose — apart  from  feeding  with  acidophilus 
milk  in  large  quantities  (6  ounces  a  day)  can  transform 
the  flora,  but  the  results  obtained  are  not  so  striking  as  with 
B.  acidophilus  milk  and  are  somewhat  variable,  a  partial 
failure  being  met  with  in  one  of  the  cases  tested.  Laxatives 
in  conjunction  with  lactose  feeding  appeared  to  aid  the 
transformation,  apparently  by  hurrying  on  the  contents  of 
the  small  intestine,  so  that  the  lactose  is  not  absorbed  and 
is  available  in  the  lower  reaches  of  the  bowel  where  the 
aciduric  organisms  apparently  multiply.  The  transforma¬ 
tion  effected  by  means  of  a  high  calorie  carbohydrate  diet  by 
itself  is  not  so  complete  as  that  brought  about  by  B.  acido¬ 
philus  feeding  in  man,  but  is  quite  successful  in  the  case  of 
rats. 

Implantation  of  B.  bulgaricus. 

Acclimatization  of  this  organism  in  the  intestine  of  man 
after  oral  administration  has  been  claimed  by  Metchnikoff 
and  his  followers  (Cohendy,8  Belonowsky,9  and  Leva10),  but 
this  has  not  been  substantiated  by  other  investigators 
(Luerrsen  and  Kuhn,11  Herter  and  Kendall,12  Distaso  and 
Schiller,13  Rahe,14  Hull  and  Rettger,15  and  Rettger  and 
Cheplin1).  Half  a  litre  of  sterile  milk  infected  with 
li.  bulgaricus  and  prepared  in  the  usual  way  was  given  to 
three  different  persons,  but  in  no  case  was  it  possible  to 
isolate  the  organisms  from  the  faeces  in  spite  of  calomel 
being  given  the  previous  evening.  The  failure  in  repeated 
attempts  to  implant  B.  bulgaricus  in  the  intestine  of  man 
may  be  due  to  the  fact  that,  unlike  B.  acidophilus,  it  is 
not  a  normal  inhabitant  of  the  human  intestine. 

Feeding  with  Special  Types  of  B.  coli. 

For  a  period  of  a  month  two  enteric  carriers  were  fed 
with  amounts  up  to  4  ounces  thrice  daily  of  milk 
inoculated  with  B.  coli  of  the  lactis  aerogenes  variety  and 
incubated  at  37°  C.  for  twenty-four  hours.  The  strain 
employed  in  these  experiments  was  isolated  from  the  faeces 
of  a  li.  paratyphosus  B  carrier.  As  there  was  no  marked 
alteration  of  the  intestinal  flora  and  no  predominance  of 
the  characteristic  colonies  of  B.  lactis  aerogenes,  a  vaccine 
was  prepared  of  the  organism,  which  was  injected  into 
one  of  these  patients  subcutaneously,  commencing  with 
5  millions  and  rising  by  approximately  doubling  doses  to 
1,000  millions,  the  doses  being  given  at  two  to  four  day 
intervals.  At  the  same  time  feeding  with  the  organisms 
was  continued  as  before.  The  flora  was  now  so  transformed 
that  B.  lactis  aerogenes  was  present  almost  in  pure  culture 
in  direct  MacConkey  agar  plates  from  the  faeces.  After 
stoppage  of  the  administration  by  mouth  of  11.  lactis  aero¬ 
genes  only  small  numbers  of  these  were  found  for  the  next 
two  or  three  weeks,  showing  that  no  permanent  implanta¬ 
tion  had  taken  place.  A  similar  failure  was  experienced 
on  feeding  milk  cultures  of  an  inosite-fermenting  type  of 
B.  coli  in  the  same  case.  Thus  the  experimental  feeding 
of  bacteria  not  normally  present  in  the  intestine  failed  to 
cause  their  implantation  in  the  intestine  as  has  been  gener¬ 
ally  found.  But  after  vaccination  implantation  occurred 
for  a  time.  This  result  appears  to  agree  with  that  of 
Raubitschek,16  who  was  able  to  implant  B.  procligiosus  and 
other  organisms  in  the  intestines  of  rats  and  dogs  after 
preliminary  immunization  by  a  vaccine  of  the  same 
organism. 

The  Effect  of  B.  acidophilus  and  Lactose  Feeding,  etc., 
on  the  Reaction  and  Consistency  of  Faeces. 

The  reaction  of  the  faeces  was  not  influenced  by  the 
administration  of  B.  acidophilus  milk  or  lactose,  but 
appeared  to  be  influenced  by  milk  inoculated  with  B.  lactis 
aerogenes  and  B.  coli  (inosite-fermenting  type),  being 
rendered  acid  thereby.  The  character  of  the  faeces  is  soft, 
moist,  odourless,  and  of  a  light  yellow  colour,  during  the 
taking  of  milk  soured  by  B.  acidophilus  or  the  ingestion 
of  lactose  in  large  quantities.  This  was  very  evident  in 
comparison  with  the  faeces  of  other  typhoid  carrriers  under 
observation  and  of  the  same  carriers  under  other  regimes, 
whose  stools  were  frequently  hard-formed,  thus  rendering 
the  isolation  of  the  enteric  organisms  much  more  difficult, 
if  not  impossible. 
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Conclusions. 

1.  Implantation  or  enrichment  of  aciduric  organisms 
(77.  acidophilus  type)  in  the  intestine  occurs  in  the  human 
subject  as  a  result  of  feeding  with  cultures — for  example, 
in  milk;  this  result  is  facilitated  by  administration  of 
lactose  and' diet  rich  in  carbohydrate,  but  these  alone  are 
not  so  effective. 

2.  The  organisms  rapidly  disappear  when  feeding  with 
cultures  is  stopped.  But  they  may  persist  in  some  cases 
as  a  result  of  continued  ingestion  of  lactose. 

3.  Implantation  of  foreign  types  of  7 7.  coli  may  succeed 
provided  that  vaccination  with  the  organism  is  practised 
along  with  feeding  with  cultures  (in  confirmation  of 
ltaubitschek). 

4.  The  predominance  of  77.  acidophilus  in  the  intestinal 
flora  as  a  result  of  ingestion  of  cultures  seems  to  relieve 
constipation,  but  does  not  notably  affect  the  reaction  of  the 
faeces. 

5.  The  excretion  of  typhoid  and  paratyphoid  bacilli  in 
the  faeces  by  chronic  carriers  was  not  influenced,  although 
77.  coli  was  to  a  great  extent  suppressed  by  feeding  with 
77.  acidophilus  milk. 
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PULMONARY  EMBOLTSM. 

In  reference  to  Mr.  Loekhart-Mummery’s  paper  on  the 
above  subject,  published  in  the  British  Medical  Journal 
of  November  8th  (p.  850),  the  following  case  of  death  from 
pulmonary  embolism  following  reduction  of  a  hip  dislocation 
is  of  interest. 

A  collier,  aged  39,  early  in  the  morning  of  March  22nd,  1923, 
was  injured  underground  by  a  fall  of  stone,  weighing  several 
hundredweights,  on  the  back  of  the  right  thigh.  He  was  taken 
to  the  local  hospital,  where,  under  an  anaesthetic,  an  attempt  was 
made  to  reduce  a  dislocation  of  the  right  hip.  This  failed,  and 
on  the  same  day  he  was  sent  to  the  Royal  Infirmary,  Cardiff,  and 
admitted  at  5  p.m.  An  obturator  dislocation  of  the  right  hip  was 
found,  and  an  anaesthetic  given  immediately.  First  attempts  at 
reduction  resulted  in  the  movement  of  the  head  of  the  femur  to  the 
back  of  the  acetabulum ;  a  further  attempt  produced  reduction. 
The  patient  was  put  to  bed  with  the  legs  tied  together.  The 
condition  and  reduction  were  confirmed  by  radiographs. 

On  March  23rd  the  patient  had  much  pain  in  the  right  hip  and 
difficulty  in  passing  water.  The  following  day  the  right  ankle  was 
very  swollen  and  blue ;  there  was  general  swelling  of  the  right 
limb.  On  March  27th  the  pain  was  less,  and  the  ankle  swelling  was 
going  down. 

On  April  1st,  at  3  p.m.,  he  had  sudden  pain  in  the  right  side 
of  the  chest,  with  marked  cyanosis  and  dyspnoea,  and  blood¬ 
stained,  frothy,  fluid  expectoration;  the  pulse  was  weak  and  rapid. 
At  6  p.m.  the  breathing  was  more  laboured  and  the  pulse  weaker. 
He  died  at  7.30  p.m. 

At  a  full  necropsy,  carried  out  by  Dr.  H.  A.  Haig  on  April  2nd, 
the  following  conditions  were  found  :  Embolus  in  the  form  of 
a  “  riding  clot  ” — that  is,  astride  the  bifurcation  and  blocking  both 
branches  of  the  pulmonary  artery;  thrombosis  adjacent;  marked 
congestion  and  oedema  of  both  lungs;  heart  enlarged,  both 
ventricles  dilated;  subperitoneal  tissue,  in  region  of  sacrum  and 
light  iliac  fossa,  oedematous;  ante-mortem  clot  in  right  external 
iliac  vein.  The  pulmonary  specimen  is  in  the  pathological  museum 
at  the  Royal  Infirmary. 

Phe  primary  injury  and  the  two  manipulations  under 
anaesthesia  bruised  the  adjacent  femoral  vein,  and  this  and 
the  subsequent  immobility  produced  stasis  and  thrombosis 
there,  these  spreading  to  the  external  iliac  vein.  On  the 
tenth  day  after  the  injury  a  portion  of  the  clot  in  the 
external  diac  vein  was  detached  and  carried  to  the  bifurca¬ 
tion  of  the  pulmonary  artery,  blocking  both  its  branches. 


The  resulting  strain  on  the  heart  from  obstruction  to  the 
circulation  between  its  right  and  loft  sides  caused  death  in 
four  and  a  half  hours. 

Sepsis  is  ruled  out  as  a  causative  factor  in  this  case. 
Royal  Infirmary,  Cardiff.  t  A.  Y  .  SHEEN, 


DERMATITIS  CAUSED  BY  PEDICULOIDES 
VENTR 1COSUS. 

The  general  manager  of  the  Docks  recently  reported  to  the 
Medical  Officer  of  Health  of  Bristol  the  occurrence  of  a 
highly  irritating  rash  among  dock  labourers  engaged  in 
unloading  barley  from  Morocco,  which  was  attributed  to 
spicules  penetrating  the  skin. 

On  visiting  the  ss.  liiver  Lagan,  one  of  the  ships  con¬ 
cerned,  a  number  of  labourers  were  found  to  have  a  closely- 
set  but  discrete  papular  rash  on  the  arms,  neck,  and  face. 
The  back,  chest,  and  abdomen  were  also  affected,  but  to  a 
lesser  degree,  and  here  the  rash  was  more  widely  distributed. 
In  no  case  were  the  legs  affected.  No  constitutional  effects 
had  ensued  among  the  patients  examined. 

The  barley  was  of  excellent  quality,  and  to  the  naked  eye 
very  clean.  Some  of  it  was  screened,  and  the  dust  was 
found  on  microscopic  examination  to  contain  the  mite 
Pediculoides  ventricosus,1  which  appears  to  be  a  parasite  of 
the  caterpillar  of  the  cotton  moth.  In  some  samples  only 
one  or  two  were  discovered  after  a  long  search,  while  in 
others  mites  were  present  in  practically  every  field.  For  an 
unknown  reason,  only  females  were  found,  no  males  or 
gravid  females  being  present  in  these  specimens.  A  long 
and  careful  search  is  necessary,  as  many  negative  samples 
may  be  followed  by  one  containing  large  numbers  of  mites. 

The  disease  shows  little  tendency  to  spread  from  ono 
person  to  another,  although  the  labourer’s  family  may 
become  infected  apparently  if  much  dust  is  carried  home 
on  the  clothes.  The  mite  does  not  burrow  under  the 
skin,  and  does  not  persist  for  long  on  the  human  body. 
Soothing  ointments  and  bathing  with  warm  water  con¬ 
taining  soda  were  recommended,  and  as  a  prophylactio 
measure  smearing  the  exposed  parts  with  grease  was  advised, 
followed  by  a  bath  after  work,  a  procedure  which  is  reported 
to  have  produced  good  results  in  America. 

Dust  blown  from  the  barley  will  apparently  carry  the 
mite  and  so  cause  the  disease.  Ye  are  informed  that  in 
another  port  the  inhabitants  of  some  cottages  quite  close 
to  the  dock  where  Moroccan  barley  was  being  unloaded 
developed  the  disease,  although  not  in  contact  with  the 
grain.  The  captain  and  the  mate  of  the  liiver  Lagan  were 
affected,  although  they  had  not  actually  handled  the  barley* 
This  is  readily  intelligible  when  one  sees  the  great  numbers 
of  mites  present  in  small  quantities  of  the  dust. 

The  name  “  barley  itch”  is  to  be  deprecated:  it  gives 
patients  the  impression  that  they  are  suffering  from  the 
much  more  serious  ailment  to  which  the  name  “  itch  ” 
properly  belongs,  and  of  which  the  pathology  is  essentially 
different,  although  it  is  also  caused  by  a  mite.  In  addition 
the  parasite  is  found  on  other  vegetable  substances,  giving 
rise  to  a  similar  dermatitis — for  example,  cotton  seed,  as 
reported  by  Nixon,2  to  whose  paper  I  would  refer  those 
vho  wish  to  see  some  of  the  best  illustrations  published  of 
the  mite. 

Although  of  little  harm  beyond  the  annoyance  caused  by 
the  itching  and  the  consequent  loss  of  sleep,  the  disease  is  of 
considerable  economic  importance.  Dock  labouiers  lequne 
up  to  10s.  a  day  extra  pay  when  handling  this  grain,  and 
certain  port  authorities  are  even  considering  whether  they 
shall  refuse  to  allow  it  into  their  docks  at  all.  The  majority 
of  labourers  who  handle  the  grain  develop  the  disease,  but  a 
few  exceptional  individuals  seem  to  be  immune.  The  problem 
is  also  of  some  interest  owing  to  the  fact  that  recently  there 
has  been  a  large  increase  in  the  amount  of  barley  imported 

from  Morocco.  .  ,  -  ,  ,  » 

We  are  indebted  to  Dr.  Henderson,  of  the  Department  of 
Zoology  in  Bristol  University,  for  confirming  our  opinion  a  a 
to  the  identity  of  the  mite.  „ 

R.  A.  Askins,  M.D.,  D.P.H., 

Deputy  Medical  Officer  of  Health,  Bristol. 


1  Stelwagon : 
p  1242.  2  Nixon; 
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Diseases  of  the  Skin,  W.  B  Saunders  and  Co, 
Bristol  Medico-Chirurgical  Journal ,  June,  1915. 
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CONCEPTIONS  OF  CONSCIOUSNESS. 


Imports  of  ^octftics. 


CONCEPTIONS  OF  CONSCIOUSNESS. 

I)r.  C.  fe.  Myers  devoted  his  presidential  address  in  Ihe 
Section  of  Psychiatry  of  the  Royal  Society  of  Medicine, 
on  November  11th,  to  certain  views  on  the  subject  of 
consciousness,  gathered,  he  said,  from  a  study  of  pure 
psychology,  but  which  I10  hoped  might  bo  of  service  in 
the  allied  field  of  medical  psychology. 

Dr.  Myers  described  the  chief  or  one  of  the  chief 
functions  of  consciousness  as  the  selection  by  the  individual 
of  alternative  stimuli.  If,  owing  to  the  uniformity  of 
external  conditions,  or — what  came  to  the  same  thing — 
the  immobility  of  the  organism,  the  individual  was  unable 
to  alter  its  relation  to  its  environment,  consciousness  could 
hardly  arise.  The  object  of  consciousness  was  to  maintain 
a  favourable  environment  and  avoid  an  unfavourable.  But 
"  the  consciousness  was  to  act  effectively  in  its  selection, 
relatively  small  variations  in  the  environment  must  differ 
appreciably  in  the  reactions  they  produced.  It  was  also 
the  task  of  consciousness  to  co-ordinate  all  the  past  and 
present  experiences  of  the  organism  so  as  to  give  direction 
to  its  future  activities  and  choices  of  environment.  Dr. 
Myers  instituted  a  parallel,  in  the  realm  of  mental  activity, 
to  the  two  forms  of  activity  of  living  substance— the  one, 
intensive  and  momentary,  the  other,  moderate  and  pro¬ 
longed.  The  contractions  of  striated  muscle  illustrated  the 
first  of  these,  and  of  unstriated  the  second.  Was  it  too 
fanciful,  he  asked,  to  try  to  distinguish  these  two  forms 
throughout  mental  activity,  even  up  to  the  highest  con- 
•  scions  jirocesses  on  the  one  hand,  the  momentary  and, 
so  to  speak,  mechanical  acts  of  expression  in  general,  and, 
on  the  other  hand,  the  long-continued  and  relatively  per¬ 
sistent  sets  of  attitudes  or  mental  postures  of  a  directive 
character?  He  rather  deplored  the  exaggerated  importance 
now  attached  to  the  affective  consciousness,  which  had  led 
even  to  such  tilings  as  a  slip  of  the  tongue  or  the  process  of 
forgetting  being  invariably  attributed  to  emotional  conflict 
and  inhibition.  It  was  also  held — a  view  which  he  was 
unable  to  accept  in  its  entirety— that  there  was  a  sort  of 
common  fund  of  affective  energy- — a  single  libido — that 
could  be  drained  off  into  one  or  other  channel  of  mental 
aeti\  ity  in  such  a  way  that  what  one  channel  gained  neces¬ 
sarily  impoverished  the  others.  Dr.  Myers  held  that  it  was 
unreasonable  to  suppose  that  the  "energy”  informing 
human  acts  was  derived  solely  from  affects,  although  it 
might  be  considered  thaf^using  the  term  in  its  widest 
sense — the  attitudes  or  mental  postures  served  as  keys  to 
unlock  the  energies  resident  in  the  acts.  It  was  un¬ 
reasonable  also,  in  his  opinion,  to  suppose  that  acts 
depended  on  a  kind  of  drainage  from  one  channel  to 
another.  1  he  mind  was  not  comparable  to  a  vast  sewerage 
system  in  which  the  active  channels  drained  off  energies 
from  channels  which  were  in  so  far  rendered  inactive.  The 
act  of  inhibition  involved  as  much  work  as  that  of 
excitation. 

Finally,  Dr.  Myers  turned  to  consider  the  nature  of 
consciousness  itself.  There  was  a  time,  he  said,  when 
mind  was  regarded  as  the  product  of  the  brain,  just  as  bile 
was  regarded  as  the  product  of  the  liver;  this  was  suc¬ 
ceeded  by  an  age  when  mind  and  living  matter  were 
regarded  as  absolutely  different  in  kind,  so  that  it  appeared 
j  Absurd  to  compare  mind  with  bile  as  a  secretion  of  living 
substance.  From  this  there  grew  up  on  the  one  side 
a  theory  of  psycho-physical  parallelism,  and,  on  the  other 
of  interactionism  in  which  the  mental  and  physiological 
processes  were  regarded  as  in  some  respects  interdependent, 
and,  according  to  circumstances,  influencing  and  controlling 
each  other.  Times  had  now  changed.  It  was  no  longer 
possible  to  regard  matter  as  composed  of  inert  atoms.  The 
structure  of  the  atom  was  revealed  as  a  constellation  of 
1011s,  each  of  which  appeared  to  be  a  charge  of  electricitv. 
Matter  was  coming  to  be  regarded  as  a  manifestation  of 
electrical  forces — in  other  words,  as  the  product  of 
activities.  What,  then,  of  mind?  Was  not  this  likewise 
the  product  of  activities?  Was  the  difference  between 
|  mm  and  matter  so  fundamental  as  it  appeared  a  century 


ago  On  considering  mind  and  living  matter,  the  dis¬ 
tinction  was  reduced  almost  to  vanishing  point.  Essen- 
tialiy  the  same  purposive  directive  characteristics  which 
distinguished  living  from  dead  matter  distinguished  also- 
raised  to  a  higher  power— mental  activity  from  the  activity 
ot  other  living  tissues. 


TREATMENT  OF  EMPYEMA. 

At  a  meeting  of  the  Liverpool  Medical  Institution  on 
November  6th  a  discussion  of  the  treatment  of  pleural 
empyema  was  opened  by  Mr.  Thelwall  Thomas. 

Mr.  Thomas  alluded  to  a  discussion  in  1893,  when  he 
brought  upon  himself  serious  criticisms  for  daring  to 
advocate  excision  of  a  portion  of  rib  to  facilitate  free 
drainage.  He  discussed  empyema  with  and  without  pneu¬ 
monia,  and  emphasized  the  necessity  of  repeated  aspiration 
in  severe  cases  of  empyema,  complicated  with  pneumonia,  to 
iclieve  serious  symptoms  of  toxaemia  and  asphyxia  before 
resorting  to  incision — a  line  of  treatment  confirmed  during 
the  severe  war  epidemic.  He  strongly  advised  local  anaes¬ 
thesia,  both  as  a  preliminary  to  exploratory  puncture  and 
as  the  only  method  of  anaesthesia  for  the  subsequent 
operation.  Ihe  site  of  election  was  below  the  angle  of  the 
scapula,  a  portion  of  the  eighth  or  ninth  rib  being  excised, 
and  the  pleural  opening  being  made  sufficiently  large  to 
admit  two  fingers  and  facilitate  the  removal  of'  masses  of 
fibiin.  Since  the  routine  performance  of  this  operation 
chronic  empyema  had  been  much  less  frequent.  Mr. 
Thelwall  Thomas  mentioned  the  value  of  x-ray  examination 
in  doubtful  cases.  Tubes  for  drainage  should  be  half  an 
inch  in  diameter  at  least;  he  deprecated  the  use  of  safety 
pins  as  "  land  anchors  ”  for  the  tube,  suggesting  instead 
a  strong  hairpin  pushed  through  the  tube  and  the  limbs 
bent  at  right  angles.  Chronic  cases  necessitating  Dakin 
treatment,  or  plastic  operations,  had  become  rare  owing 
to  increased  efficiency  in  drainage ;  antiseptic  dressing 
should  be  used.  Exercises  to  expand  the  lungs  and  good 
feeding  were  essential.  The  operation  of  incision,  drainage, 
and  immediate  closure  he  considered  severe  and  uncertain 
in  its  results. 

Mr.  John  T.  Morrison  confined  himself  to  discussing  how 
the  development  of  chronic  empyema  could  be  prevented. 
This  might  be  looked  at  from  two  points  of  view — the  early 
expansion  of  the  lung,  and  the  prevention  of  infection. 
The  first  should  be  encouraged  from  the  starts  The  ideal 
method — primary  closure  of  the  wound — being  still  too 
risky  for  general  use,  valvular  drainage  should  be  employed. 
Personally  he  favoured  connecting  up  a  short  wide  drain 
with  a  tube  hanging  over  the  bed,  the  tube  end  passing 
under  the  surface  of  fluid  in  a  bottle  on  the  floor.  The 
tissues  must,  of  course,  fit  snugly  round  the  drain.  This 
made  an  air-tight  and  water-tight  joint,  so  that  there  was 
no  necessity  to  touch  the  dressing  for  five  to  eight  days. 
The  prevention  of  mixed  infection  was  impossible  if  the 
wound  remained  open.  If  possible,  the  drainage  tube 
should  be  removed  at  the  first  dressing;  it  might  be  as 
early  as  the  third  day  to  the  fifth  if  the  lung  had  expanded 
and  adhered  to  the  parietes  round  the  drain,  as  it  often  did. 
The  early  removal  of  the  drainage  tube  appeared  to  him 
to  be  the  safe  and  reasonable  compromise  between 
immediate  suture  and  prolonged  drainage  of  the  chest. 

Sir  James  Barr  dealt  with  the  physics  concerned.  When 
an  operation  for  the  evacuation  of  the  pus  was  necessary, 
the  object  should  be  to  prevent,  as  far  as  possible,  ihe 
collapse  of  the  lung.  The  incision  should  be  made  pos¬ 
teriorly,  as  low  as  thought  desirable,  and  in  a  line  with  the 
lower  angle  of  the  scapula.  The  patient  should  lean  towards 
the  affected  side,  and  an  assistant  should  compress  that  side 
of  the  chest.  A  short  tube  should  be  kept  in  for  a  few 
days  so  as  to  prevent  the  wound  closing,  and  the  wound 
should  be  covered  with  a  piece  of  sterilized  oiled  silk,  so  as 
to  act  as  a  valve  to  prevent  air  entering,  but  allowing  the 
pus  to  escape.  The  patient  should  frequently  blow  into 
a  Woulff’s  bottle  or  piece  of  rubber  tubing  to  keep  the  lung 
expanded.  When  a  rise  of  temperature  occurred  the 
surgeon  frequently  concluded  that  it  was  due  to  lack  of 
free  drainage  and  retention  of  pus;  he  then  proceeded  to 
enlarge  the  wound  and  work  further  mischief,  whereas  the 
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rise  of  temperature  was  nearly  always  rlue  to  secondary 
infection  of  the  wound.  When  the  wound  was  dry  and 
glazed  constant  irrigation  should  be  at  once  adopted,  either 
with  Dakin’s  tubes,  or  by  immersion  in  a  warm  saline  bath. 
The  water  in  the  bath  should  contain  0.9  per  cent,  of 
sodium  chloride.  Attention  to  minute  details  was  necessary 
for  success. 

Mr.  K.  W.  Monsarrat  considered  that  the  appropriate 
treatment  of  empyema  was  dictated  by  the  type  of  infection 
in  each  case.  In  streptococcal  cases  an  early  thoracotomy 
was  often  inadvisable.  In  tuberculous  cases  the  results  of 
open  operation  were  usually  disappointing ;  sinuses  in  these 
cases  tended  to  persist  indefinitely.  In  pneumococcal  cases 
he  held  that  there  was  no  rival  to  adequate  drainage,  tube 
drainage  being  dispensed  with  at  the  earliest  possible 
moment.  He  did  not  use  any  special  measures;  he  con¬ 
sidered  that  the  essentials  of  technique  were  an  opening 
wide  enough  for  the  evacuation  of  coagulum  masses  and  a 
tube  large  in  diameter  and  short  in  length.  Examination 
of  the  discharge  was  the  best  guide  in  choosing  the  time 
for  dispensing  with  the  tube. 

Dr.  Hubert  Armstrong  recalled  the  danger  of  acute 
oedema  of  the  lung  and  syncope  in  exploratory  puncture, 
and  denied  that  it  could  be  averted  by  previous  local 
anaesthesia.  There  was  no  such  danger  in  the  exploration 
of  an  empyema,  but  only  when  the  needle  entered  the  lung 
in  chronic  pneumonia.  He  considered  it  advisable  to 
aspirate  in  cases  where  the  fluid  was  only  turbid,  and  to 
postpone  open  operation  till  it  had  become  frankly  purulent. 
The  extremely  low  operation  was  not  without  danger  of 
injury  to  the  diaphragm  and  consequent  infection  of  the 
peritoneum. 

Dr.  J.  C.  Matthews  referred  to  those  cases,  usually 
following  pneumonia,  in  which  aspiration  produced  a  thin 
turbid  fluid  with  a  high  bacterial  content.  It  was  well 
recognized  that  these  patients,  if  submitted  to  immediate 
operation,  became  very  ill ;  he  suggested  that  this  was  due, 
not  so  much  to  the  infective  nature  of  the  fluid,  but  to  the 
fact  that,  in  the  absence  of  adhesions  between  the  lung  and 
chest  wall,  operation  induced  a  complete  pneumothorax  with 
consequent  collapse  of  'the  lung  and  displacement  of  the 
mediastinal  contents  to  the  opposite  side. 


DEEP  X-RAY  THERAPY. 

At  a  meeting  of  the  Brighton  and  Sussex  Medico- 
Chirurgical  Society  on  November  6th,  Dr.  E.  F.  Maynard, 
the  President,  in  the  chair,  Dr.  W.  Barrington  Prowse 
read  a  paper  on  deep  x-ray  therapy. 

Dr.  Prow'se  commenced  by  pointing  out  that  though  x-ray 
treatment,  like  surgery,  had  its  definite  limitations,  yet  in 
many  cases  it  might  alleviate  suffering  or  prolong  life  when 
no  prospect  of  cure  was  present.  The  main  purpose  of  his 
paper  was  the  subject  of  x  rays  in  relation  to  malignant 
disease;  in  particular  he  wished  to  speak  of  the  more 
scientific  and  accurate  applications  of  x  rays  for  therapeutic 
purposes,  especially  as  employed  at  Erlangen.  The  work  of 
Professors  Seitz  and  Wintz  at  that  university  had  raised 
deep  therapy  to  the  rank  of  a  scientific  and  accurate  pro¬ 
cedure,  and  had  led  to  greatly  improved  results.  Even  by 
the  older  methods  relief  of  pain,  healing  of  ulcerated 
surfaces,  disappearance  of  a  growth — at  any  rate  for  a  time 
— had  been  effected,  but  measurements  and  dosage  were 
variable.  Now*  the  dose  could  be  measured  fairly  accurately 
both  on  the  surface  of  the  body  and  at  given  depths,  and 
the  now  established  reactions  of  normal  and  diseased  .tissues 
to  different  quantities  of  rays  gave  them  some  basis  for  the 
dosage.  Apparatus  also  had  been  improved,  rendering 
possible  the  use  of  the  necessary  heavy  and  accurate  dosage 
of  rays  of  sufficient  penetrating  power  and  homogeneity. 
A  rays  had  a  profoundly  destructive  action  on  all  tissues 
when  administered  in  sufficient  quantity  ;  in  smaller  doses 
they  appeared  to  stimulate,  though  this  had  been  disputed. 

I  h<“  action  of  x  rays  on  living  tissues  varied  in  degree; 
young  and  rapidly  growing  cells,  such  as  those  of  embryonic 
type,  were  more  susceptible  than  older  cells  of  fixed  tvpe 
The  cells  of  new  growth,  being  largely  of  embryonic  type 
were,  in  varying  degree,  more  susceptible  than  most  of  the 
body  cells  of  fixed  type. 


Seitz  and  Wintz,  at  Erlangen,  had.  .  determined  the 
quantities  of  x  rays  which  produced  biological  changes  in 
tissues,  normal  or  diseased,  while  Kronig  and  Friedrich  of 
Freiburgm,  working  on  different  lines,  had  similar  results, 
giving  the  same  reactive  sensitiveness  for  individual 
tissues.  So  was  established  a  basis  for  estimating  the  • 
necessary  dosage  in  deep  x-ray  therapy.  He  defined 
the  latter  as  being  the  administration  of  an  accu¬ 
rately  measured  quantity  of  rays,  for  curative  pur¬ 
poses,  to  the  whole  of  a  diseased  area  within  the 
body,  such  quantity  being  the  minimum  which  would 
destroy  the  vitality  of  the  diseased  tissue  to  which  it  was 
applied.  I11  this  accurate  measurement  lay  the  difference 
between  this  and  the  older  methods.  Depth  was  variable ; 
the  tissue  treated  might  lie  in  the  centre  of  the  body  or  at 
the  surface.  He  did  not  like  the  word  “  intensive,'’ 
ignoring  measurement  and  conveying  the  impression  of 
extreme  intensity,  though  this  was  no  greater  than  in  the 
older  methods.  The  treatment  was  intensive  in  the  sense 
that  it  aimed  at  giving  the  full  necessary  dosage  within  a 
short  time,  instead  of  in  divided  doses  over  a  long  period. 
Dr.  Prowse  thought  that  the  immediate  application  of  the 
total  dose  was  the  method  of  choice,  as  a  rule,  when, 
dealing  with  an  existing  malignant  growth,  except  where  . 
there  were  positive  contraindications.  Ten  years  ago  it  had 
been  noticed  that  malignant  growths  exposed  to  x  rays  • 
gradually  suffered  diminution  of  their  sensitiveness  to  the 
rays,  and  Sidney  Russ  had  recently  further  established,  by 
experiments  on  rat  sarcoma,  that  this  acquired  resistance 
was  handed  down  through  many  generations  of  cells  from  . 
those  originally  irradiated.  This  was  a  strong  argument 
in  favour  of  the  immediate  application  of  the  total  dose. 
The  single  dose  was  more  accurate,  smaller  in  quantity  in 
the  end,  and  saved  time,  which  was  important  in  dealing 
with  cancer.  Those  who  advocated  divided  dosage  laid 
stress  on  the  fact  that  recovery  from  these  doses  was  more 
rapid  in  the  normal  tissues  than  in  the  tumour,  on  the 
absence  of  x-ray  sickness,  and  on  the  great  general  dis¬ 
turbance  of  the  body  frequently  seen  after  the  single  dose, 
changes  in  the  blood,  and  possible  injury  to  healthy  organs. 
These  latter  dangers  might  also  be  present  in  the  divided 
dose.  Dr.  Knox  had  suggested  that  the  control  of  cancer  ‘ 
and  other  diseases  by  radiations  in  divided  doses  should  be 
aimed  at,  but  was  this  possible?  Many  cases  of  cancer  had 
been  checked  in  their  progress  by  x-ray  treatment  carried 
on  at  intervals,  but  in  the  end  the  patients  had  succumbed ; 
after  a  time  x  rays  had  appeared  to  lose  their  power.  Ho 
did  not  suggest  that  the  single  lethal  dose  was  applicable  to 
every  case.  Each  case  must  be  considered  on  its  merits, 
and  the  arguments  against  the  single  massive  dose  had  more 
weight  in  cases  other  than  those  of  existing  malignant 
disease.  The  prime  object  of  the  Erlanger  treatment  of 
cancer  cases  was  the  destruction  of  the  vitality  of  the 
cancer  cells.  There  followed  breaking  down  of  the  tumour, 
elimination  of  the  products  of  disintegration,  and  building 
up  of  healthy  tissue.  Wintz  attributed  the  first  of  these  / 
entirely  to  the  “  destructive  momentum  ” — namely,  x  rays;  . 
elimination,  etc.,  depended  on  the  general  biological 
condition  of  the  whole  bod}*. 

In  dealing  with  a  patient  sent  for  x-ray  treatment,  the  , 
first  thing  was  verification  of  the  diagnosis,  but  there  was 
a  valid  objection  to  test-excision  or  curetting  if  avoidable.  : 
Then  the  general  condition  of  the  patient  must  be  con¬ 
sidered.  The  size  of  the  tumour  was  important,  first,  on 
account  of  the  possible  difficulty  of  producing  a  lethal  effect  ' 
upon  all  parts  of  it,  and  secondly,  on  account  of  the  general 
reaction  which  might  result  from  the  destruction  of  a  large 
growth,  raising  the  question  whether  the  body  was  equal 
to  the  strain  of  elimination  and  recuperation.  Further 
inquiries  should  include  metastases,  the  blood,  the  excretory 
functions,  previous  illnesses,  the  skin,  especially  as  regards 
former  irradiations  or  applications  capable  of  producing 
irritation  or  secondary  irradiation.  The  possibility  of 
adhesions  fixing  coils  of  intestine  within  the  area  of  irradia¬ 
tion  was  very  important,  also  any  inflammatory  state  of  the 
intestine  or  bladder.  Close  collaboration  was,  therefore, 
necessary  between  the  medical  attendant,  radiologist,  and 
surgeon."  The  preparation  of  the  patient  for  irradiation ; 
should  include  rest,  effective  emptying  of  the  bowels,  and  ’ 
regulation  of  diet.  Some  abdominal  and  pelvic  cases  were 
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irradiated  fasting.  An  injection  of  heroin  or  morphine  and 
scopolamine  was  sometimes  necessary.  With  regard  to  general 
considerations  of  irradiation,  the  object  was  to  apply  to  the 
whole  of  the  diseased  area  a  dose  of  x  rays  suitable' for  the 
destruction  of  the  vitality  of  the  malignant  cells  without 
senous  injury  to  the  skin  and  normal  tissues.  This  was 
generally  more  easily  done  in  the  case  of  deeply  situated 
tumours  than  in  the  case  of  those  on  the  surface.  When 
the  tumour  was  on  the  surface  it  was  more  difficult  to  get 
sumcient  dosage  without  injury  to  the  skin.  The  total  time 
required  for  the  irradiation  might  be  several  hours,  and  it 
was  often  necessary  to  have  intervals,  bearing  in  mind  that 
tho  dose  was  to  be  completed  within  about  two  days.  All 
possible  provision  must  be  made  for  the  patient’s  comfort, 

and  for  the  protection  of  those  parts  not  being  intentionally 
irradiated. 

After-treatment  was  as  important  as  irradiation,  since, 
after  the  destruction  of  the  vitality  of  the  malignant 
glow th  reparation  of  injured  healthy  tissue,  elimination  of 
products  of  disintegration,  sustaining  of  the  body  against 
malignant  disease,  and  restoration  of  healthy  tissue  had  all 
to  be  undertaken.  These  depended  mainly  on  the  condition 
of  the  body  but  rest,  diet,  fresh  air,  attention  to  excretion, 
and  suitable  diet  were  all  of  assistance.'  Wherever  local 
irradiation  had  caused  local  lowering  of  vitality,  the  tissue 
or  organ  affected  must  have  rest  and  be  protected  from  all 
nutation.  A -ray  sickness  was  generally  lessened  by  regula¬ 
tion  of  the  bowels  before  irradiation  and  the  administration 
of  a  hypnotic.  Injury  to  the  blood  depended  directly  upon 
the  quantity  of  rays  absorbed,  and  generally  righted  itself 
in  about  six  weeks;  recovery  should  be  helped  by  medicinal 
tieatment,  fresh  air,  and  sunlight.  For  elimination  of  the 
products  of  disintegration  and  the  restoration  of  healthy 
tissue  they  had  to  depend  upon  the  resistance  of  the  body 
and  upon  general  care  and  treatment.  Z-rav  therapy  fo'r 
carcinoma  might  seem  a  formidable  proceeding  ’  but 
carcinoma  was  a  formidable  disease,  and  therefore  justified 
some  risks  being  taken.  ' 

At  the  commencement  of  the  meeting  Dr.  W  B  Pkoivse 
showed  two  cases  treated  by  x  rays:  (1)  sarcoma  of  the 
hack,  (2)  carcinoma  of  the  breast.  Dr.  A.  W.  Williams 
also  showed  two  cases:  (1)  a  severe  case  of  lupus  vulgaris 

I}OSe  and  upper  lip  cured  by  carbon  arc  light  baths 
(2)  lupus  vulgaris  of  nose,  cheek,  lip,  buccal  mucosa,  and 
larynx  treated  by  sunlight  baths  and  eosin 


TREATMENT  OF  SPASTIC  PARAPLEGIA. 

A  clinical  meeting  of  the  Aberdeen  Medico-Cliirurgical 
Society  was  held  on  November  6th,  the  President,  Dr  G  M 
Duncan,  in  the  chair. 

Mr.  A.  Mitchell  showed  two  children  with  spastic  nara- 

snmM1  itreated  '!■>'  Stoffel’s  operation.  He  pointed  out  that 
small  degrees  of  deformity  might  be  treated  by  continuous 
fixation  followed  by  general  rhythmic  exercises,  preferably 
o  music.  Intermittent  forcible  passive  movements  and 
massage  should  be  forbidden,  since  the  spasticity  was 
usually  increased  by  these  measures.  More  severe  cases 
must  be  treated  by  operation,  with  the  aim  of  enabling 
ie  patients  to  walk.  1  he  main  types  of  operation  were 
three-resection  of  the  posterior  nerve  roots;  section  and 
suture  of  a  main  nerve  trunk,  such  as  the  sciatic;  and 
resection  of  portions  of  certain  motor  nerves  in  order  to 
res  01  e  the  muscular  balance.  Such  motor  nerves  were  the 
branches  of  the  obturator  nerve,  and  the  nerves  to  the 
gastrocnemius  and  the  soleus;  occasional  tenotomy  of  the 
adductors  in  addition  was  required.  This  third  method  had 
been  employed  111  the  cases  shown,  and  both  patients  were 
now  able  to  walk  and  to  attend  school. 

Mr.  W.  Anderson,  discussing  these  cases,  referred  to 
the  recent  work  in  Australia  of  Hunter  and  Royle,  who 
advised  division  of  the  second,  third,  and  fourth  rami 

communicantes  of  the  sympathetics.  Mr.  Anderson  had  seen 

our  patients  treated  by  this  method,  hut  thought  them  still 
rather  spastic. 

Dr.  W.  Brown  showed  a  child  of  23,  months  with  tuber- 
c-ulous  pentonitis,  dactylitis,  and  lupus  verrucosus.  The 
abdominal  condition  had  been  treated  by  operation  followed 
03  mercurial  inunction,  and  was  now  greatly  improved.  Ho 


also  showed  a  child  of  14  weeks  with  congenital  heart 
disease. 

1  K'  ?J*ITH  referr«d  to  the  rarity  of  tuberculous 

dactylitis  hi  adults,  and  asked  whether  the  patients  gener¬ 
ally  died  in  childhood. 

Dr.  G.  Rose  confirmed  the  rarity  of  this  condition  from 
Ins  examination  of  all  school  children  of  13  years  in 
Aberdeen  for  the  last  fifteen  years.  Dr.  Brown  agreed, 
and  said  that  in  his  experience  such  cases  were  almost 
always  subjects  of  a  multiple  tuberculous  infection  and  did 
not  live  long. 

Mr.  Andrew  Fowler  showed  two  cases  of  severe  bilateral 
Dupuytren’s  contracture  in  adult  males,  treated  by 
multiple  subcutaneous  fasciotomy  under  local  anaesthesia. 
The  cases  were  discussed  by  Mr.  F.  K.  Smith,  who  sug¬ 
gested  that  as  the  fingers  were  now  extended  the  palmar 
fascia  might  be  excised  to  prevent  the  possibility  of"  recur¬ 
rence,  Mr.  G.  H.  Colt,  Dr.  H.  R.  Sourer,  who  referred 
to  a  good  result  obtained  by  Gill’s  operation— excision  of  the 
palmar  fascia  through  a  transverse  incision  and  the 
implantation  of  a  fat-fascial  graft,  Mr.  \Y.  Anderson,  Mr. 
A.  Mitchell,  and  Dr.  Gruickshank,  who  raised  the  possi¬ 
bility  of  treatment  by  radium  on  the  analogy  of  its  success 
in  cases  of  keloid. 

Mr.  I< .  K.  Smith  then  showed  skiagrams  of  two  cases. 
The  first  w as  a  tumour  of  the  upper  end  of  the  femur,  in 
a  man  of  51,  with  a  fracture  of  the  femoral  neck  as  the 
result  of  a  slight  accident  in  June,  1923.  Tissue  removed 
by  exploratory  operation  at  that  time  was  reported  as 
“  ossifying  chondroma.”  Operation  was  not  considered 
advisable,  and  the  patient  did  not  report  again  till  recently, 
when  definite  changes  for  the  worse  were  seen  on  skiagraphy! 
This  case  was  discussed  by  several  members,  and  the  general 
impression  was  that  the  tumour  had  now  taken  on  sarco¬ 
matous  changes,  and  that  radium  was  the  onlj”  possible 
method  of  treatment.  The  second  case  was  one  of  a  girl 
of  17  with  pA'uria  and  some  slight  tenderness  and  enlarge¬ 
ment  of  the  right  kidnej'.  Full  examination  by  clinical 
and  bacteriological  methods — ureteral  catheterization  and 
cystoscopy,  x  rays,  and  pyelograms — showed  irregular  dilata¬ 
tion  of  the  right  ureter,  a  p}Tonephrotic  right  kidnev, 
calcareous  deposits  in  the  mesentery,  and  an  oval  calculus 
in  the  lower  end  of  the  left  ureter,  with  dilatation  and 
septic  changes  of  the  left  kidney  pelvis.  Tuberculosis  had 
not  been  found.  This  case  was  discussed  by  Dr.  Innen, 
Mr.  A.  Mitchell,  who  suggested  lavage  of  the'  renal  pelves, 
Dr.  Robert  Bruce,  and  Dr.  Cruicksha.nk.  Mr.  Smith, 
in  reply,  stated  that  his  proposed  treatment  was  to  estimate 
the  separate  functional  activity  of  each  kidney  by  the 
administratiqn  of  urea  and  ureteric  catheterization,  to 
remove  the  calculus,  and  then  to  treat  on  medical  linos. 

In  his  opinion,  if  the  case  were  tuberculous,  there  would 
have  been  signs  in  the  bladder  or  at  the  orifices  of  the 
ureters  by  the  time  the  disease  in  the  kidneys  had  reached 
its  present  stage. 


PELVIC  PAIN. 

A  meeting  of  the  Section  of  Obstetrics,  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  October  31*  r, 
when  the  President,  Dr.  Louis  Cassidy,  read  an  address  on 
pelvic  pain. 

Dr.  Cassidy  said  that  pain  was  one  of  the  common 
symptoms  which  brought  a  woman  to  consult  a  gynae¬ 
cologist.  The  most  fatal  diseases  in  gynaecology,  such  as 
cancer,  were  generally  associated  with  pain  only  in  the 
later  stages :  when  pain  made  its  appearance  the  case  was 
generally  inoperable.  The  most  common  cause  of  pain  in 
gj'naecology  was  of  abdominal  origin.  The  pelvic  and 
abdominal  organs  were  insensitive,  but  affections  of  tho 
parietal  peritoneum  were  appreciated  by  the  patient  as 
pain.  There  were  in  the  viscera  no  sensory  nerves — a  point 
thoroughly  established  by  animal  experiments.  Pain 
affecting  these  regions  was  referred  pain,  the  result  of  nn 
affection  of  the  parietal  peritoneum.  The  task  of  localizii  - 
pain  in  the  pelvis  presented  many  difficulties.  Some  help 
might  he  obtained  from  a  rough ‘topographical  outline  <V 
the  abdomen,  a  horizontal  line  being  drawn  through  tl  » 
umbilicus,  and  a  perpendicular  one  at  right  angles  to  this. 
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Pain  in  the  middle  line,  below  the  umbilicus,  was  generally 
associated  with  a  lesion  of  the  uterus  or  the  bladder. 
Pain  on  either  side  of  the  middle  litre  would  probably  be 
referable  to  the  adnexa.  The  appendix  also  gave  rise  to 
many  atypical  symptoms.  The  hernial  openings  should 
always  be  palpated  when  a  woman  was  in  the  erect  position. 
Umbilical  hernia  might  sometimes  be  the  cause  of  pain. 
In  abdominal  pain  in  virgins  it  was  wise  to  think  first  of 
the  appendix,  and  in  such  cases  rectal  examination  should 
never  bo  omitted.  A  condition  sometimes  simulating  ai  ute 
appendix  was  the  rupture  of  the  Graafian  follicle  in  the 
menstrual  period.  Pain  proceeding  from  the  kidney  01 
ureter  rendered  the  ureter  in  its  vaginal  course  peculiai  H 
Sensitive  to  pain.  According  to  some  authorities  left-sided 
pain  was  due  to  a  varicose  condition  of  the  ^  eins  of  the 
pampiniform  plexus,  which  condition  might  be  exceed¬ 
ingly  difficult  to  diagnose.  Left-sided  pain  was  also  often 
caused  by  an  affection  of  the  colon.  Sacral  pain,  a  common 
affection  in  women,  had  very  little  to  do  with  an  affection 
of  the  genital  organs,  and  rheumatic  conditions  were  often 
responsible.  Therapeutic  measures  must  be  based  on 
accurate  diagnosis;  the  general  health  of  the  patient  was 
related  to  her  appreciation  of  the  intensity  of  the  pain. 

Mr.  Seton  Pringle  was  not  sure  of  the  utility  in 
diagnosis  of  the  so-called  areas  of  referred  pain  in  visceral 
disease.  Left-sided  pelvic  pain  was  commonly  associated 
with  stasis;  it  was  increased  by  constipation  and  during 
the  menstrual  period.  He  associated  this  pain  with  the 
occurrence  of  Lane’s  sigmoid  kink,  though  in  his  expe¬ 
rience  many  cases  were  not  relieved  by  correction  of  this 
congenital  abnormality.  He  mentioned  four  cases  of 
patients  suffering  from  acute  pain  in  the  right  iliac  fossa 
associated  with  vomiting,  slight  rise  of  pulse  rate,  and 
some  increased  tension  low  down  in  the  right  iliac  fossa, 
but  without  any  rise  of  temperature  or  definite  rigidity. 
On  operation  a  rupture  of  a  large  Graafian  follicle  was 
found,  a  few  drachms  of  blood  having  escaped  into  the 
pelvis.  He  found  it  difficult  to  reconcile  the  acute  con¬ 
dition  produced  by  this  slight  haemorrhage  with  the  very 
slight  reaction  commonly  caused  by  an  accumulation  of 
pus  in  the  same-  locality. 

Dr.  A.  R,  P  arsons  mentioned  the  case  of  a  woman 
complaining  of  pain  in  the  right  iliac  fossa.  He  treated 
her  for  a  time,  and  she  was  also  seen  by  a  surgeon,  but  as 
she  was  not  improving  she  was,  after  examination,  told 
that  she  was  suffering  from  congestion  of  the  ovaries,  and 
treatment  was  recommended ;  but  this  also  did  no  good, 
so  she  then  consulted  another  gynaecologist.  In  the  course 
of  an  exploratory  laparotomy  an  abscess  was  found  in 
the  right  ovary  with  an  adherent  appendix.  Complete 
hysterectomy  was  performed,  and  the  patient  recovered. 

Dr.  Bethel  Solomons  said  that  the  rules  for  diagnosis 
according  to  the  position  of  the  pain  in  the  abdomen  as 
suggested  by  the  lecturer  were  not  applicable  to  practice : 
in  the  diagnosis  of  gynaecological  pain  a  careful  bimanual 
examination  with  other  diagnostic  methods  was  usually 
more  valuable  than  localizing  the  site  of  the  pain.  The 
amount  of  pathological  change  present  did  not  in  any  way 
correspond  to  the  degree  of  suffering :  a  woman  with  a 
large  tumour  or  tuberculous  tubes  might  have  no  pain, 
while  some  slight  ovaritis  or  inflammatory  band  was  pro¬ 
ductive  of  much  pain.  Whilst  it  was  true  that  pain  in  the 
lower  abdomen  was  not  always  gynaecological,  it  was  also 
true  that  pain  away  from  this  region  was  often  gynae¬ 
cological.  A  striking  instance  of  this  was  sciatica,  and 
Dr.  Solomons  described  several  cases  of  apparently  in¬ 
curable  sciatica  which  had  been  cured  in  some  instances 
by  a  subperitoneal  Gilliam’s  operation,  in  others  by 
removal  of  myomas.  He  added  that  this  showed  clearly 
that  the  presence  of  adhesions  was  not  a  necessary  factor 
in  pain.  Pain  on  the  left  side  was  often  due  to  a 
thickened  ovarian  cortex ;  this  was  relieved  sometimes  by 
resection  of  the  ovary  with  removal  of  small  cysts,  in 
others  by  scraping  the  cortex.  Pain  on  the  right  side, 
when  referred  to  the  ovary — especially  when  the  latter  was 

bound  down  to  the  broad  ligament  and  was  haemorrhagic _ 

was  often  caused  by  an  endometrioma.  His  practice  was  to 
remove  the  appendix  if  it  was  obviously  inflammatory  if 
there  was  any  pelvic  peritonitis,  or  if'  the  patient  liVed 
far  away  from  a  doctor. 


Dr.  A.  K.  Henry  said  that  in  appendix  cases  it  was 
generally  found  that  the  first  pain  complained  of  was  pain 
round  the  umbilicus.  Pain  was  felt  here  before  it  was  felt 
in  the  right  iliac  fossa,  and  if  this  was  not  so  it  "as 
very  likely  that  at  operation  appendicitis  would  not  bo 
found  at  all.  He  had  seen  cases  in  which  the  appendix 
almost  formed  part  of  the  wall  of  either  the  caecum  or 
the  colon. 

Sir  William  Smyly  said  that  dysmenorrhoea  was  a  form 
of  pain  which  gynaecologists  came  across  almost  more  than 
anv  other.  Regarding  the  difficulty  of  diagnosis  between 
appendicitis  and  inflammatory  disease  of  the  right  tube, 
he  had  often  found  both  present  together;  sometimes  tie 
origin  of  the  disease  was  in  one  and  sometimes  in  the 
other.  In  some  cases  a  little  blood  in  the  peritoneum 
caused  great  pain,  but  in  others  it  caused  no  pain  at  all. 
Matthews  Duncan  had  said  that  retroversions  which  caused 
no  symptoms  required  no  treatment,  and  he  divided  intro¬ 
versions  into  those  with  descent  and  those  without.  Sir 
William  Smyly  thought  there  was  much  less  pain  at  the 
menstrual  period  nowadays  than  formerly,  and  this  was 
probably  accounted  for  by  the  fact  that  girls  now  led  u 

more  healthy  life. 

* 


encephalitis  lethargic  a. 

a  meeting  of  the  Medical  Society  of  London  on 


At 

November 


VovemDOl-  10th,  Dr.  E.  fe  gf' 

iccupving  the  chair,  a  discuss, on  on  encephaht  s  lcthaig  ja 
ras  opened  by  Dr.  E.  Farquhar  Buzzard.  Di.  Buzzards 
>aper  is  printed  in  full  at  page  937.  .  .. 

Professor  A.  J.  Hall  gave  an  account  of  the  epidemic  of 
hi  disease  during  the  present  year  as  rt  was ‘  encour, tcrc.1 
,1  Sheffield  and  the  surrounding  aistnet  TJp  to  Octob 
here  had  been  notified  111  the  city  itself  o20  eases  ot 
m cephalitis,  and  the  notifications  in  the  near  nelghbou  - 
mod  would  bring  that  figure  up  to  about  500.  Duiing 
ho  winter  1823-24  there  bad  been  one  or  two  spoiadic 
uses  and  the  storm  burst  with  great  fury  about  the 
second  week  of  March.  Many  of  the  cases  were  very  acute  I 
uul  during  April  the  fatalities  were  very  high ;  tlm  cases 
vere  chiefly  of  the  restless,  choreiform  type.  Taken  on--, 
he  whole,  however,  the  mortality  for  the  district  had  been 
surprisingly  low— namely,  about  10  per  cent —111  oontiast 
to  20  per  cent,  for  the  country  generally.  A  great  vaca¬ 
tion  in  type  was  noticeable,  and  many  cases  of  abdominal 
myoclonus  were  seen,  some  of  them  so  pronounced  as  to  be 
admitted  under  a  surgeon  at  hospital  as  abdominal  emn- 
oencies  He  discussed  in  some  detail  cases  of  polypnoea, 
and  showed  tracings  of  tlie  breathing  during  attacks  Ho 
suggested  that  all  cases  showing  this  symptom  should  be 
notified.  Hiccup  was  often  a  severe  symptom. 

Professor  J.  McIntosh  discussed  the  etiology  of  the 
disease  Originally  it  was  regarded  as  some  form  of 
cerebral  poliomyelitis,  while  a  few  considered  it  an  aberrant 
form  of  influenza.  A  good  deal  of  animal  inoculation  had 
been  done,  but  the  monkey  proved  not  to  be  a  susceptible 
animal,  although  in  one  or  two  instances  the  disease  hac 
been  communicated  to  it.  Rabbits  were  easy  subjects* 
it  was  shown  that  filtrates  from  the  emulsions  of  infected 
brains  were  able  to  pass  the  Berkefeld  filter  and  cause  the  • 
disease  in  the  inoculated  animal.  He  was  convinced  that 
this  disease  was  a  distinct  entity,  and  that  it  differed 
from  all  other  neurotrophic  diseases.  He  gave  his  reasons 
for  separating  it  from  herpes  febrilis  and  from  the  spon¬ 
taneous  encephalitis  of  rabbits.  He  also  urged  a  con¬ 
tinuance  of  experimental  researches  to  settle  a  nunibei  of 
points  which  were  not  yet  very  definite.  j 

Dr.  Salusbury  MacNalty  spoke  on  the  epidemiological 
side  of  the  subject,  and  referred  first  to  the  outbreak  inf 
London  in  tlie  spring  of  1918,  when  55  persons  were  known 
to  have  had  the  disease.  It  was  made  compulsorily  noti¬ 
fiable  in  this  country  in  January,  1919,  and  early  in  that 
vear  there  was  a  recrudescence,  41  cases  being  notified  111 
one  week  early  in  February.  The  epidemic  of  this  year 
was  first  localized  in  Lancashire.  The  total  number  of 
cases  notified  in  England  and  Wales  in  1924  (to  October 
25th)  was  4,605,  as  against  1.025  m  1923  and  454  in  1922 
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method  of  spread  seemed  to  be  from  case  to  ease. 
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and  not  bv  the  intervention  of  flies  or  any  biting  insects, 
nor  by  contamination  of  food  or  water. 

he  President,  in  throwing  open  the  meeting  to  general 
discussion,  mentioned  that,  reflecting  on  the  symptoms 
tound  in  several  patients  in  1888,  ho  was  led  to  believe  that 
they  must  have  had  this  disease,  and  probably  afterwards 
became  ambulatory  cases. 

^  ^<jLLIS  spoke  of  finding  in  the  urine  in  cases 
ot  this  disease  a  very  largely  increased  quantity  of  ammonia 
and  pi  actually  an  absence  of  phosphoric  acid.  In  addition 
t  lore  was  some  albumose,  showing  intestinal  and  probably 
liver  involvement.  J 

Dr.  C.  P.  Symonds  spoke  of  the  presence  of  the  Argyll 
Robertson  pupil  m  a  number  of  these  cases.  With  regard 
to  the  distressing  insomnia  in  many  of  the  subjects  of  the 
disease,  he  questioned  whether  it  was  wise  to  attempt,  by 
.  1  egimen  and  hypnotics,  to  restore  the  normal  rhythm  in 

iese  patients.  His  experience  was  that  this  was  regained 
naturally  m  time.  0 

Sir  'William  Willcox  thought  that  many  cases  of  the 
disease  escaped  recognition  because  of  the  slightness  of  the 
symptoms,  which  were  not  carefully  watched  for.  In  most 
cases  there  was  a  quick  pulse,  but  in  one  case— a  boy— 

1  «as  only  oO  per  minute.  He  inquired  as  to  the  signifU 
STeH.*  r? la£S1S  °f  aCCTm°dation  in  these  patients,  and 
ln-l  ow,  2r;  !7mjnhar  Buzzard’s  experience  agreed  with 
°'  “  tha*  the  Prognosis  was  definitely  worse  in  people 
over  55  or  60  years  of  age.  1  1 

w  5+  ,FabquhaJ.  Buzzard,  in  reply,  paid  a  tribute  to  the 

Tn\knSw®  011  !6  flbjGCf  by  Professor  Hall  in  Sheffield, 

a  public  school  where  there  was  a  small  epidemic  of  mild 

hfficu,/X/T'm^rS+  hadL  SUch  severe  and  continuous 
hiccup  that  they  had  to  absent  themselves  from  school 

untd  it  subsided.  When  the  pulse  was  abnormally  slow 

■ie  patient  had  usually  reached  a  considerable  degree  of 

u  esslme’  -  °nf  account  of  increased  intracranial 

1  lessui  e.  Paralysis  of  accommodation  and  difficulty  of 

convergence  were  very  common  in  the  disease.  He  agreed 
vuth  Sir  William  Willcox  in  regard  to  prognosis  in  older 
1  a  lents.  The  gastro-mtestinal  symptoms  present  in  some 
eases  seemed  to  indicate  that  this  might  prove  one  route 
foi  the  vims  to  the  central  nervous  system.  He  doubted 
whether  treatment  directed  to  the  insomnia  had  much 
influence  in  altering  the  rhythm.  With  greater  experience 
the  profession  he  thought,  would  recognize  cases  more 

theddiseased  ^  W"  thUS  h°P®  f°r  11  stead?  decrease  of 
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“  THE  MEDICAL  WITNESS.” 

HaH  inThe  ritf  *5®  Hu.nterian  Society,  held  at  the  Cutlers’ 
to  -1  rb  C  7  °f  L°udon,  on  November  17th,  a  discussion, 
to  which  some  eminent  lawyers  contributed,  took  place  on 
the  subject  of  “  The  medical  witness.”  Mr  H  W  Carson 
occupied  the  chair.  '  La11son 

Sir  Thomas  Horridge,  speaking  as  one  of  His  Majesty’s 
judges,  said  that  it  would  be  difficult  to  exaggerate  the 
importance  of  the  medical  witness.  In  crimlfal  trials 
rom  the  simplest  assault  up  to  murder,  the  medical  witness 
had  not  only  to  testify  to  the  facts  of  the  case,  but 
frequently  to  give  an  opinion  as  to  the  criminal’s  responsi- 
bility.  In  will  disputes  the  case  often  turned  upon  the 
ei,  1  deuce  of  the  doctor.  In  nullity  suits,  again,  the  evidence 
g‘ven  by  lhe  doctor  was  of  first  importance.  In  workmen’s 
compensation  cases  the  medical  referee  might  himself  be  said 
to  take  part  in  adjudication,  and  in  a  vast  number  of  civil 
cases  medical  witnesses  were  called  on  one  side  or  the  other. 
In  preparing  his  evidence  the  medical  witness  should  be 
careful  to  notice  every  minute  fact,  even  if  it  appeared  at 
the  tune  unimportant.  Ho  emphasized  the  danger  of 
approaching  a  case  with  a  preconceived  idea  and^deter- 
111 111.11  g  whether  the  facts  of  the  case  fitted  in  with  the 
theory ;  the  proper  way  was  first  to  discover  the  facts  and 
then  form  an  opinion.  Even  after  the  opinion  was  formed, 

1  the  in  1  nd  of  the  witness  should  remain  open,  so  that  the 
opinion  might  be  remoulded  in  consequence  of  other  facts 
elicited  m  the  course  of  the  hearing.  In  the  witness-box 
ie  medical  witness  should  be  on  guard  against  the  double 
j  ie-tion.  It  was  the  habit  of  counsel  to  put  to  witnesses 
a  double  question  with  the  object  of  eliciting  a  simple 


affii  mative  or  negative  as  the  case  might  be,  and  subse¬ 
quently  to  use  the  answer  as  applying  to  that  part  of  the 
question  which  suited  counsel  best.  If  a  witness  could  give 
a  direct  answer  lie  should  do  so;  any  judge  would  allow  him 

o  qua  1  y  it  afterwards.  He  would  also  warn  witnesses 
against  being  lured  into  answering  questions  about  circum¬ 
stances  of  which  they  knew  nothing  or  matters  which  they 
had  not  considered.  The  witness  should  also  use,  as  far 
as  possible,  ordinary  lion-technical  language.  If  technical 
terms  were  used,  judge  or  counsel  had  generally  to  explain 
their  meaning  to  the  jury.  It  was  better  to'  say  that  a 
man  was  badly  bruised  than  to  say  that  he  was  suffering 
from  ecchymosis. 

Finally,  Mr.  Justice  Horridge  said  a  few  words  on  the 
subject  of  professional  privilege.  This  had  been  granted  to 
solicitors  only  because  it  was  necessary  for  the  administra¬ 
tion  of  justice  that  there  should  be  absolute  confidence 
between  parties  and  their  legal  advisers.  Even  here  the 
privilege  was  not  unlimited,  and  in  a  case  of  criminal  con¬ 
spiracy  professional  communications  had  to  be  disclosed. 
Privilege  was  also  allowed  as  between  husbands  and  wives, 
although  in  recent  years  various  Acts  of  Parliament  had 
made  husbands  and  wives  eligible  witnesses  against  one 
another.  On  what  ground  was  privilege  claimed  for  the 
medical  profession?  He  could  see  no  ground  except  that 
Oi  confidential  relationship,  and  here  where  was  the  line  to 
be  drawn?  If  the  doctor  was  to  be  privileged,  why  not  the 
nurse,  or  the  chemist  wdio  made  up  the  prescription?  Was 
the  privilege  to  be  extended  to  faith-healers  and  bone- 
setters  and  others  who  equally  had  confidential  relations 
with  their  clients?  Two  Acts  of  Parliament— those  dealing 
witli  the  notification  of  diseases  and  the  notification  of 
births  compelled  the  doctor  to  reveal  publicly  matters 
which  had  come  to  him  in  his  professional  capacity,  and  he 
believed  these  Acts  were  passed  with  the  support  of  the 
profession.  I  he  evidence  of  doctors  wras  required  in  order 
to  assist  the  administration  of  justice,  and  he  thought  that 
doctors  must  know  in  their  conscience  that  they  had  no 
claim  to  privilege,  although  they  had  a  claim  to  protection, 
which  was  accorded  them. 

Sir  William  Willcox  repeated  some  of  the  advice  to 
witnesses  which  Mr.  Justice  Horridge  had  already  given. 
In  preparing  his  evidence  the  medical  man  should  note  and* 
record  everything  that  might  have  a  medico-legal  bearing. 
The  trial  itself  might  prove  to  hinge  upon  a  detail  at  first 
considered  trifling.  The  medical  expert  witness  should  not 
be  ex  parte,  and  he  should  be  free  from  bias;  this  was  of 
supreme  importance  in  criminal  cases.  He  should  refresh 
his  memory  by  careful  study  of  scientific  literature,  and  if 
necessary  should  conduct  scientific  investigations  to  eluci¬ 
date  difficult  points.  He  should  put  himself  in  the  position 
of  cross-examining  counsel  and  judge.  In  a  written  report 
he  should  give  his  opinion  and  the  reasons  for  it  concisely, 
and  the  opinion  expressed  in  such  a  report  should  be 
unalterable:  no  doubtful  expression  should  be  put  down 
there.  In  the  witness-box  a  direct  answer  should  be  given 
whenever  possible,  and  when  not  possible  the  reason  should 
be  clearly  stated.  Evasions  created  a  bad  impression,  and 
lengthy  explanations  were  apt  to  weaken  the  evidence.  If 
a  compound  question  were  asked,  the  witness  would  be  well 
advised  to  ask  that  it  might  be  divided  and  put  in  sections. 

If  a  book  were  cited  the  witness  should  ask  to  be  provided 
with  a  copy,  and  often,  if  this  were  done,  it  would  be  found 
that  cross-examining  counsel  had  taken  an  isolated  passage 
to  support  his  case,  whereas  the  main  argument  of  the  book 
supported  the  contention  of  the  witness.  The  expert  wit¬ 
ness,  unlike  the  common  witness,  should  remain  in  court 
during  the  whole  of  the  proceedings;  this,  indeed,  was 
legally  allowed,  if  not  legally  required. 

Sir  Francis  Newbolt,  K.C.,  said  that  his  own  experiences 
with  expert  witnesses  had  been  chiefly  along  another _ a  non¬ 

medical— line,  but  such  experience  as  he  had  had  of  medical 
witnesses  had  caused  him  to  admire  their  fundamental 
honesty.  There  was  not  usually  among  them  that  wide 
divergence  frequently  found  in  expert  testimony  of  another 
class,  which  indicated  something  beyond  a  mere  difference 
of  opinion.  He  could  assure  medical  witnesses  that  if  they 
knew  their  book  and  were  not  afraid,  they  could  not  be  put 
down  nor  shaken  in  cross-examination.’  It  was  well  for 
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thorn  to  boar  in  mind  that  they  must  appeal  to  the  common 
sense  of  the  tribunal ;  and  he  thought  it  would  be  a  good 
plan  for  them,  in  order  to  avoid  bias,  to  imagine  themselves 
as  appearing  for  both  sides  in  an  action. 

Sir  Bernard  Sptlsbuky  remarked  that  to  those  in  court 
the  responsibility  upon  a  medical  witness,  whose  word  mig  t 
decide  the  fate  of  an  individual,  must  appear  overwhelming, 
but  he  was  not  sure  that  the  medical  witness,  even  in  a 
great  criminal  trial,  felt  quite  the  same  himself.  Speaking 
•ui  his  own  behalf,  in  his  character  of  witness  he  was  always 
i  ipersonal.  He  was  not  necessarily  giving  evidence  against 
Jie  prisoner  in  the  dock,  but  against  the  person  who  com¬ 
mitted  the  crime,  and  the  identity  of  that  person  with  t  ie 
prisoner  had  to  be  proved  by  other  means.  He  went  on  to 
describe  the  care  with  which  a  medical  witness  should  pursue 
his  post-mortem  or  other  investigations.  It  was  often  for¬ 
gotten  that  an  expert  had  not  merely  to  collect  Ins  tacts, 
but  to  analyse  and  interpiet  them.  In  almost  all  criminal 
cases  it  was  essential  that  naked-eye  observation  of  a  dead 
body  should  be  supplemented  by  the  microscope,  and  he  felt 
strongly  that  a  pathologist  or  other  skilled  expert  assistance 
should  be  available  almost  invariably  for  the  general  practi¬ 
tioner.  Before  the  medical  witness  gave  his  evidence  111  the 
first  court — the  coroner’s  court — he  should  have  time  and 
opportunity  to  weigh  the  facts  he  had  elicited  and  compare 
them  with'  facts  in  similar  cases,  consulting  textbooks  and 
other  authorities  as  required.  The  textbook,  however, 
should  only  be  supplementary,  for  many  of  the  cases  referred 
to  in  textbooks  were  based  on  evidence  of  somewhat  doubtful 
value,  and  in  any  event  the  cases  were  decided  at  a  time 
when  medical  knowledge  had  not  made  its  recent  advances. 

Dr.  Edwin  Smith,  from  his  experience  of  the  coroner’s 
court,  added  his  testimony  to  the  usefulness  of  the  medical 
w-itness,  and  said  that  in  some  cases  it  became  the  duty  of 
the  coroner  to  protect  the  medical  witness  from  censure  by 
the  jury.  One  jury  actually  censured  a  medical  witness 
because’  he  had  refused  to  attend  another  person  who 
happened  to  be  in  the  house  at  the  time  he  was  attending 
the  deceased  person.  What  was  more,  the  witness  meekly 
accepted  the  censure,  and  the  coroner  failed  to  intervene 
and  protect  the  w-itness. 

Mr.  Freke  Palmer  added  a  few  words  from  the  point  of 
view  of  a  solicitor  practising  in  the  police  courts.  The 
medical  witnesses  with  whom  lie  had  largely  to  do  were 
police  surgeons,  and  he  ivas  inclined  to  complain  that  a 
good  many  of  them  did  not  give  a  long  enough  examination 
to  persons  accused  of  drunkenness,  and  in  particulai  that 
they  did  not  examine  such  persons  for  illness. 

Dr.  P.  B.  Spvrcin,  as  a  police  divisional  surgeon,  gave 
an  account  of  the  methods  of  examination  he  followed  in 
the  case  of  persons  accused  of  drunkenness.  He  also 
described  the  difficulties  of  the  police  surgeon  in  certain 
other  cases,  such  as  alleged  indecent  assaults,  where  as  a 
rule  there  was  no  corroborative  evidence.  He  wished  to 
make  it  plain  that  the  police  surgeon  was  retained,  not  on 
behalf  of  the  police,  but  on  behalf  of  the  public.  The  police 
surgeons  worked  with  the  police,  but  their  evidence  had  to 
be, 'as  the  evidence  of  all  medical  men  should  be,  entirely 
unbiased. 


A  MEETING  of  the  Royal  Medico-Chirurgieal  Society  of 
Glasgow  was  held  on  November  7th,  when  a  lecture,  including 
a  lantern  demonstration,  was  given  by  Professor  John  H. 
Teacher,  M.D.,  on  the  implantation  of  the  human  ovum  and 
the  early  development  of  the  placenta.  The  demonstration 
consisted  of  (a)  lantern  slides  of  a  new  ovum  (Teacher-Bryce 
No.  2),  (b)  new  slides  of  the  original  Teacher-Bryce  ovum, 
(e)  slides  illustrating  the  comparative  embryology  of  the  early 
staves,  (d)  theoretical  scheme  of  human  implantation.  Pictures 
by  Mr.  A.  K.  Maxwell  of  both  ova  and  of  sections  of  the  ovum 
—Teacher-Bryce  No.  2 — were  also  shown.  The  material  lias 
been  published  in  detail  in  the  Journal  of  Obstetrics  and 
(4 tfnaecoiofy  of  the  British  Empire,  vol.  31,  No.  2,  July,  1924. 
The  principal  points  dealt  with  were  :  (1)  The  closure  of  the 
decidua  capsularis  by  union  of  the  uterine  epithelium  with  a 
structure  composed  of  the  ectoderm  of  the  ovum.  To  this 
the  name  “operculum”  (German  V erschluss)  has  been  given. 
(2)  1  he  relations  between  the  maternal  blood  vessels  and  the 
ovum  in  the  earliest  stages.  (3)  Theoretical  considerations 
related  to  the  nutrition  of  the  ovum  prior  to  implantation  and 
the  process  of  implantation  itself. 


ItrbtEfos. 


PEDIATRICS. 

Dr.  G.  F.  Still’s  Common  Disorders  and  Diseases  of  (  hdd- 
hood,  which  first  appeared  in  1909,  now  gives  fresh  evidence 
of  its  vitality  by  the  appearance  of  a  fourth  edition.1  In 
successive  editions  new  chapters  have  been  added,  but  the 
general  character  and  plan  of  the  book  have  remained  the 
same.  The  title  is  a  true  description  of  the  contents.  It  is 
not  a  systematic  and  complete  textbook  of  the  diseases  of 
early  life :  its  fifty-nine  chapters  deal  with  all  the  common 
and  a  few  uncommon  disorders  of  infants  and  young 
children,  and  deal  with  them  largely  from  the  individual 
experience  of  the  author.  That  personal  experience  is 
indeed  supplemented  by  the  views  and  observations  of 
others,  but  the  principal  merit  of  the  book  is  that  it  is  the 
expression  of  Dr.  Still’s  mind  on  common  or  perplexing  ques¬ 
tions  of  daily  practice.  His  discussions  are  frequently  illus¬ 
trated  by  synopses  of  his  own  cases  and  by  valuable  series 
of  statistics  prepared  from  his  hospital  and  private  records. 
There  are  many,  perhaps  too  many,  elaborate  and  complete 
treatises  on  diseases  of  children.  These  systems  or  encyclo¬ 
paedias— vast  aggregations  of  chemical,  physiological,  and 
clinical  data— have  their  value  as  works  of  reference.  They 
can  hardly  be  called  books,  but  rather  huge,  well  airauged 
scrap-books,  which  are  consulted  but  seldom  read  and 
digested.  Dr.  Still’s  book  is  a  genuine  book,  the  product  of 
his  mind  and  experience :  its  scope  is  designed  to  cover  all 
the  ordinary  difficulties  and  problems  of  the  practitioner, 
especially  the  difficulties  of  diagnosis  and  the  pi  act i cal 
details  of  treatment.  The  call  for  a  new  edition  shows  that 
the  hook  is  still  serving  the  needs  of  the  time;  and,  being 
made  of  the  stuff  of  experience,  it  may  well  endure  to  a 
later  age.  Survival  in  medical  literature  is  as  precarious 
as  in  any  other  kind  of  writing;  but  in  the  meanwhile  wo 
w-elcome  the  present  edition  as  a  characteristic  and  valuable 
example  of  British  medical  literature.  We  should  add 
that  the  book  is  furnished  with  a  number  of  excellent 
illustrations. 


The  little  book  on  natural  feeding  of  the  child2  is  the  last 
of  a  series  on  food  and  hygiene  by  Dr.  Montennis  of  Nice. 
The  author  has  been  a  lifelong  advocate  of  simpler  and  more 
natural  habits  in  eating,  and  in  this  volume  he  deals  with 
the  diet  of  the  infant  and  the  child.  He  begins  with  the 
infant,  when  the  exclusive  diet  of  milk  is  giving  place  to  a 
more  varied  diet,  making  a  broad  division  into  an  early 
period  ending  with  the  completion  of  the  first  dentition,  and 
a  second  period  of  childhood  subsequent  to  this.  The  book  is 
written  in  an  ardent  missionary  spirit,  and  especially  com¬ 
mends  the  use  of  bread  made  from  85  per  cent,  flour,  the 
liberal  use  of  well  boiled  cereals,  of  ripe  and  cooked  fruits, 
and  of  vegetables.  And  this  vigorous  propaganda  is  accom¬ 
panied  by  numerous  recipes,  so  that  the  hook  is  intend*  (I 
for  the  French  housewife  in  her  kitchen  as  well  as  for 
medical  men. 

Examination  of  Children ,3  by  Dr.  A.  Levinson,  deals 
largely  with  laboratory  and  to  a  less  extent  with  clinical 
methods  of  examination.  The  book  is  an  expansion  of  a 
course  of  lectures  given  at  the  Northwestern  University 
Medical  School,  Chicago.  After  instruction  in  obtaining  a 
case-history  and  in  the  ordinary  physical  examination  of 
the  child  in  bed,  a  descriptive  list  of  instruments,  utensils, 
and  chemical  agents  is  given;  and  the  remainder  of  the 
book  is  devoted  to  the  method  and  technique  of  their  employ¬ 
ment,  with  brief  remarks  upon  their  interpretation.  There 
are  a  number  of  illustrations  of  instruments,  apparatus, 
and  of  various  clinical  procedures;  on  the  whole  these  are 
disappointing.  The  descriptions  of  many  bacteriological 
methods  are  too  curtailed  to  be  of  service.  W  ith  regard 
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to  tubcrclo  bacilli  in  sputum,  nothing  more  is  said  than  that 
onb  rarely  does  one  find  tubercle  bacilli  in  children’s 
sputum.’  Of  the  Binet-Semon  intelligence  test,  it  is  said 
that  it  is  probably  the  best  mentality  test  available,”  and 
the  reader  is  given  no  account  of  what  it  is  or  hew  to  apply 
it.  The  author’s  opinions  of  basal  metabolism  are  given  in 
six  lines,  and  again  neither  a  definition  nor  the  technique 
is  touched  upon. 


Professor  Rexdix’s  book*  on  pediatrics  is  one  that  has 
secured  a  place  in  current  German  literature  and  has  now 
reached  its  eighth  edition.  It  deals  with  the  subject  in  the 
01  di nary  systematic  way.  After  an  introduction  dealing 
briefly  with  the  physiology  and  hygiene  of  the  healthy  child, 
it  proceeds  in  the  usual  order  with  the  diseases  of  the  new- 
boin,  with  general  diseasesj  digestive  disorders,  diseases  of 
respiration,  and  so  on.  A  complete  survey  of  subjects  is 
gi\en,  although  none  are  treated  exhaustively,  and  some 
very  briefly.  It  is  naturally  written  for  German  readers, 
and  1  efei ences  to  English  literature  are  conspicuously 
absent.  Thus  in  the  account  of  rickets  the  venerable  and 
famous  name  of  Glisson  is  not  mentioned ;  and  though 
infantile  scurvy  is  repeatedly  called  Barlow’s  disease,  no 
reference  is  given  to  Barlow’s  classical  paper.  The  account 
of  nervous  diseases  is  fuller  than  is  usual  in  German  text¬ 
books  of  diseases  of  children.  The  book  as  a  whole  is  a 
reliable  but  not  very  interesting  guide  to  the  subject ;  it  no 
doubt  deserves  the  success  it  has  obtained  in  Germany,  and 
it  has  been  translated  into  Italian,  Russian,  and  Spanish. 


ESSENTIALS  OF  ORAL  SURGERY. 

That  oral  surgery  is  a  recognized  specialty  in  the  United 
States  of  America,  and  that  it  merits  recognition,  is  well 
shown  by  the  volume  on  Essentials  of  Oral  Surgery ,s  written 
jointly  by  Professor  V.  P.  Blair  of  Washington  University 
and  Professor  R.  H.  Ivy  of  the  University  of  Pennsyl¬ 
vania.  Their  object  has  been  to  embody  in  a  book  the 
subject  matter  taught  to  their  undergraduate  students. 
They  have  .therefore  omitted  details  of  all  major  surgical 
operations,  while  paying  great  attention  to  the  recognition 
of  surgical  conditions  of  the  mouth  and  jaws. 

.  Tlie  dentist  should  understand  the  pathology  and  be  competent 
m  diagnosis  of  surgical  lesions  located  in  his  field,  but  without 
special  training  is  not  called  upon  to  perform  major  surgical 
operations  in  this  region.  At  the  same  time  there  are  manv°less 
serious  surgical  procedures  which  come  directly  within  the  “scope 
ot  the  dentist,  and  these  receive  more  detailed  attention  in  this 
book. 

In  the  main  the  authors  have  restrained  themselves 
within  these  limits,  and  wdiere  they  appear  to  have  trans¬ 
gressed,  as  in  the  pages  dealing  with  the  surgical  treatment 
of  defoimities  of  the  jaws,  the  specialized  and  interesting 
nature  of  the  subject  makes  ample  excuse. 

The  first  eight  chapters  are  occupied  by  a  description  of 
the  anatomy  of  the  mouth,  and  of  the  essentials  of  general 
surgical  pathology  and  technique.  The  anatomical  details 
are  excellent,  but  it  reads  rather  curiously  to  English  eves 
to  find  a  sort  of  synopsis  of  the  possible  surgical  lesions 
incorporated  in  the  description  of  each  part.  Pathology 
and  technique  are  dealt  with  in  such  a  wav  as  to  bring  out 
prominently  the  important  points  in  diagnosis  and  infection 
as  applied  to  daily  practice.  We  should  have  liked,  how¬ 
ever,  more  details  than  are  given  in  the  dozen  lines  devoted 
to  subacute  and  chronic  inflammation.  The  remainder  of 
the  book  is  devoted  to  surgical  conditions,  and  the  wide 
range  of  subjects  it  includes  bespeaks  a  clinical  experience 
of  perhaps  unique  character;  and  it  is  experience  of  which 
the  authors  have  made  good  use.  Dentists  will  he  inter¬ 
ested  to  note  that  the  authors  speak  with  restraint  as  to 
the  value  of  root- resection.  In  the  clinic  at  the  University 
of  Pennsylvania  about  fifty  root-resections  are  performed 
«aeh  a  ear,  but  the  authors  have  found  it  impossible  to 
follow  up  the  cases,  and  can  only  conclude  that  the 
procedure  offers  a  chance  of  success  in  certain  cases. 


*  Lehrbuch  tier  KinderheUlcunde.  Von  Dr.  Med 
Achte  umgeurbeitetc  und  verbesserte  Auflage  Berlin 
*n,  Se.hwarzepberg.  1923.  (Sup.  roy.  8vo,  pp.  639; 
i  nbound,  20.65 ;  bound,  24.40  Swiss  francs.) 

of  Oral  Surgery.  By  Vilrav  Papin 
I.A.t.S.,  and  Robert  Henry  Ivy,  M.D.,  D.D.S.,  F  AX 
Kimpton.  1923.  IMed.  8vo.  pp.  526;  335  figures.  32s 
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Pyorrhoea, 
cementitis,’ 
as 


,, under  the  name  “chronic  suppurative  peri- 
is  dealt  with  in  a  few  pages.  Such  statements 
gingivitis  caused  by  serumal  calculus  or  injury  is  the 
most  frequent  forerunner,”  and  “in  any  case  there  is 
sufficient  inflammation  of  the  gingivae  to  permit  a  pyo¬ 
genic  infection,  seem  to  show  that  the  authors  take  little 
account  of  “  sepsis  ”  as  the  fons  et  origo  of  pyorrhoea,  and 
it  may  he  noted  here  that  there  is  no  mention  of  “  septic  ” 
infection  as  a  cause  of  leueoplakia.  Both  dentists  and  oral 
specialists  will  probably  find  their  greatest  interest  in  the 
pages  devoted  to  the  surgical  treatment  of  deformities  of 
the  lower  jaw.  The  authors  have  treated  both  retracted 
and  protruded  mandibles  by  surgical  means,  and,  judging 
by  their  illustrations,  with  no  small  success.  The  opera¬ 
tion  described  for  retracted  mandible  would  seem  neces¬ 
sarily  to  involve  section  of  both  inferior  dental  artery  and 
nerve  by  the  Gigli  wire  saw',  but  no  mention  is  made  ‘of  ill 
results. 

Ihe  book  is  well  written,  but  there  are  a  few  lapses,  as  on 
page  439,  where  the  reader  is  warned  that  certain  tumours 
“  should  not  be  incised  with  impunity.”  The  illustrations 
are  generally  good  and  well  chosen,  but  we  have  to  confess 

to  being  unable  to  decipher  some  of  the  x-ray  figures _ 

for  example,  that  on  page  402. 

this  volume  will  be  a  valuable  addition  to  all  medical  and 
dental  libraries,  and  the  authors  are  to  be  congratulated  on 
the  results  of  their  labours. 


MODERN  MEDICAL  MONOGRAPHS. 

A  series  of  books  is  being  edited  by  Dr.  Hrcrr  MacLeax 
entitled  “Modern  Medical  Monographs.”  Each  book  con¬ 
cerns  itself  with  a  different  branch  of  medical  science  and 
is  written  to  provide  the  general  practitioner  with  a  short 
account  of  the  modern  jioint  of  view.  In  his  general 
introduction  to  the  series  Dr.  MacLean  explains  how  the 
change  from  empirical  to  more  scientific  medicine  must 
naturally  be  accompanied  by  changes  in  our  conception  of 
various  diseases  and  their  treatment.  To  keep  abreast 
with  these  changes  is  a  strenuous  exercise  even  for  the 
specialist;  for  the  general  practitioner  and  medical  man 
of  other  specialties  the  task  is  impossible,  and  they  must 
be  content  to  receive  information  sifted  and  epitomized. 
F rom  books  such  as  those  of  this  series  medical  practi¬ 
tioners  requiring  enlightenment  on  one  particular  subject 
will  be  able  to  obtain  it  without  a  long  search. 

The  first  of  the  series  is  by  Lieut. -Colonel  L.  W.  Harrison-, 
and  entitled  Modern  Diagnosis  and  Treatment  of  Syphilis, 
Chancroid,  and  Gonorrhoea .G  This  is  a  handy  volume  of  some 
160  pages,  written  by  an  admitted  authority  on  venereal 
disease.  It  deals  with  the  clinical  diagnosis,  prevention, 
and  treatment  of  syphilis,  including  a  useful  chapter  on 
the  general  management  of  sy*philis ;  the  general  principles 
of  treatment  of  gonorrhoea  are  clearly  presented  and 
modern  methods  of  treatment  lucidly  described. 

The  second  of  the  series,  Modern  Views  on  the  Toxaemias 
of  Pregnancy,7  has  been  written  by  Drs.  O.  L.  V.  de 
Wesselow  and  J.  M.  Wyatt.  Concerning  the  subject  of 
the  toxaemias  of  pregnancy  the  medical  profession  waits 
expectantly  for  further  knowledge,  for  there  are  few- 
pathological  states  of  which  we  are  more  ignorant.  Hvper- 
eniesis  gravidarum,  eclampsia,  and  nephritic  toxaemia  are 
constantly  recurring  problems  to  the  practitioner.  A  clear- 
cut  statement  of  the  pathology  of  the  toxaemias  of 
pregnancy  is  impossible  at  present,  but  the  authors  have 
succeeded  in  collecting  together  and  presenting  in  a  read¬ 
able  form  the  more  important  facts  gained  from  recent 
scientific  research,  and  this  book  will  certainly  afford 
some  guidance  in  the  management  of  difficult  cases. 

The  third  of  the  series,  Modern  Methods  in  the 
Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis ,8  by 


6  Modern  Diagnosis  and  Treatment  of  Syphilis,  Chancroid,  and  Gonor¬ 
rhoea.  By  L.  W.  Harrison,  D.S.O.,  M.B.,  Ch.B.,  M.R.C.P.E.,  Brevet- 
Colonel  R.A.M.C.,  and  K.ILP.(Ret.).  (Demy  8vo,  pp.  viii  4-  167; 
7  figures,  1  plate.  10s.  6d.  net.) 

7  Modern  Views  on  the  Toxaemias  of  Pregnancy.  By  O.  L.  V.  de 
Wesselow,  M.B.Oxon.,  F.R.C.P.,  and  J.  M.  Wyatt,"  M.B.Lond.,  F.R.C.P. 
(Demy  8vo,  pp.  vii  4-  99.  7s.  6d.  net.) 

8  Modern  Methods  in  the  Diagnosis  and  Treatment  of  Pulmonary 
Tuberculosis.  By  R.  C.  Wingfield,  M.B.,  M.R.C.P.  Modern  Medical 
Monographs,  edited  by  Hugh  MacLean,  M.D.,  D.Sc.  London  :  Constable 
and  Co.,  Ltd.  1924.  (Demy  8vo,  pp.  xi  +  134;  27  figures.  10s.  6d.  net.) 
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Or.  R.  C.  Wingfield,  is  specifically  dedicated  to  the 
general  practitioner  and  senior  student;  tuberculosis 
specialists  being  warned  that  herein  they  will  find  nothing 
new,  and  the  junior  student  that,  though  the  book  is  simple, 
it  is  better  that  lie  should  postpone  reading  it  until  lie 
has  completed  the  groundwork  of  his  medical  education. 
The  greater  part  of  the  book  is  devoted  to  the  treatment 
of  pulmonary  tuberculosis— general,  sanatorium,  ancl 
specific.  One  of  the  modern  methods  of  treatment— 
namely,  exposure  to  sunlight  (as  expounded  by  Dr.  Rolliei ) 
—might  have  received  rather  more  notice  in  a  book 
of  this  sort.  This  useful  little  book  is  illustrated  with 
some  good  x-ray  photographs. 


rather  too  much  detail,  and  there  is  a  danger  that  such  | 
works  may  tend  to  stereotype  internal  administration  too 
much ;  but  the  book  is  one  that  should  be  read  bj  ec  ei  y  j 
medical  superintendent  and  by  those  who  are  responsible 
for  the  administration  of  hospitals,  for  it  is  full  of  good  ; 
ideas  and  information.  There  are  many  illustrations  and  j 
charts  indicative  of  the  methods  of  record  of  hospital  case 
notes.  Both  books  are  well  got  up,  and  bound  in  a  clever 
imitation  of  leather. 


CARBOHYDRATES  AND  GLUCOSIDES. 

A  great  service  has  been  done  to  readers  of  biochemistry 
in  the  series  of  monographs  produced  under  the  editorship 
of  Professor  Plimmer  and  Professor  Hopkins.  Each  mono¬ 
graph  deals  with  a  distinct  subject  of  the  study,  that 
entitled  The  Carbohydrates  and  the  Glucosides,  written  by 
f.  F.  Armstrong,  is  now  presented  as  a  fouith 
edition.9  Hardly  any  section  of  chemistry  has  been  the 
subject  of  so  much  research  with  so  little  progress  as  the 
sugars.  Now  at  length  the  extensive  work  of  Fischer, 
followed  by  that  of  Irvine  and  others,  has  led  to  the 
realization  of  a  substantial  knowledge  of  structuial  con¬ 
stitution  among  the  carbohydrates.  In  this  realm  of 
chemistry  the  influence  of  molecular  structure  presents  an 
attractive  subject  of  study.  There  appears  to  be  a  promise 
of  clearer  information  on  the  relation  of  carbohydrates  to 
enzymes.  It  is  even  suggested  that  the  newly  recognized 
molecular  form  of  glucose  termed  the  “  gamma  ’  oxide 
may  be  of  critical  importance  in  relation  to  diabetes.  Dr. 
Armstrong’s  monograph  affords  an  excellent  survey  of  the 
subject.  The  facts  are  brought  into  orderly  arrangement. 
The  author  shows  how  the  members  of  the  group  termed 
carbohydrates  are  related  to  each  other.  He  describes  the 
chemical  transformations  of  which  they  are  susceptible 
and  the  products  of  the  reactions  into  which  they  enter. 
He  also  gives  a  very  full  bibliography  for  the  benefit  of 
those  directly  interested  in  research  on  the  subject.  "W  hat 
is  presented  in  this  volume  would  cost  the  reader  an  ex¬ 
travagant  amount  of  time  to  gather  for  himself  through 
the  published  researches. 


NOTES  ON  BOOKS. 

THE  short  guide  to  First  Aid,  12  by  G.  FORNI,  is  an  excellent 
example  of  what  such  a  work  should  be.  In  his  preface  the 
author  warns  his  readers  not  to  expect  first  ald  tobe  easy 
and  pleasant,  and  urges  them  to  read  and  re-read  his  little 
guide  over  and  over  again.  At  the  same  time  he  disclaims 
all  pretensions  to  popularize  medical  and  scientific  knowledge. 
The  advice  which  he  constantly  gives  in  cases  for  which 
first  aid  is  a  measure  of  temporary  and  urgent  relief  is  to 
send  for  the  doctor  without  delay.  The  text  of  the  book  is 
clear  and  the  illustrations  admirable,  especially  those  of 
bandaging,  applications  of  improvised  splints,  and  methods 
of  carrying  the  injured.  There  is  a  useful  index. 


AMERICAN  HOSPITAL  POLICY. 

Macmillans  of  New  York  are  publishing  a  series  of  volumes 
under  the  general  title  “Modern  Hospital  Library.”  Of 
these  two  volumes  have  come  to  hand.  One  is  entitled  First 
Steps  in  Organizing  a  Hospital,10  which  is  written  by  Mr. 
Joseph  J.  Weber.  The  work  deals  with  the  status  of  the 
hospital  to-day,  the  hospital  needs  of  the  community,  the 
best  method  of  getting  a  hospital  organization  into  being, 
the  duties  and  responsibilities  of  the  trustees  in  the  pre¬ 
liminary  organization  of  the  hospital,  and  the  financing  of 
the  new  hospital  construction.  Great  stress  is  laid  upon  the 
necessity  of  proper  survey  of  the  needs  of  the  community 
before  new  hospitals  are  built.  There  must  be  a  thorough 
consideration  of  all  the  factors  involved,  including  not  only 
present  necessities  but  also  future  demands,  and  there  is 
the  pertinent  question,  “  Do  the  needs  of  the  community 
warrant  the  establishment  of  an  out-patient  department?” 
The  second  volume,  Hospital  Organization  and  Operation,11 
is  written  by  Mr.  Frank  E.  Chapman.  This  is  a  very  close 
review  of  the  whole  of  the  internal  work  of  a  hospital.  The 
principles  of  organization  are  considered,  the  administra¬ 
tion,  the  medical  staff,  special  diagnostic  and  therapeutic 
services,  nursing,  dietary,  social  service,  purchase  of  stores 
and  their  issue,  housekeeping,  repairs  and  maintenance, 
laundry,  the  out-patient  department,  and  the  relation  of 
these  ideals  and  principles  to  the  operation  of  the  small 
hospital.  The  author  in  some  parts  of  the  work  enters  into 


Two  American  physicians  have  been  at  much  pains  to 
produce  a  series  of  graduated  exercises  useful  for  patients  in 
different  conditions  of  convalescence  and  health.  They  point 
out  very  rightly  that  there  have  been  many  publications 
dealing  with  physical  exercises,  but  that  most  of  them  have 
been  Avritten  to  exploit  some  cult  or  system,  and  are  too  often 
filled  with  incorrect  or  misleading  statements,  or  they  are 
compiled  by  inexperienced  persons  and  are  merely  a  jumble 
of  exercises  with  no  definite  object ;  some  on  the  other  hand, 
are  carefully  written  textbooks  by  some  well  known  autlionty, 
but  too  complex  and  technical  for  the  ordinary  reader.  1  13. 
DICKSON  and  Diveley,  in  their  little  work,  Exercise  ftr 
Health  and  Correction «  have  sought  to  produce  a  senes  of 
graded  exercises— first  for  the  convalescent  who  is  still  abed, 
and  for  this  one  there  are  a  series  of  thirteen  exercises,  most 
of  them  quite  simple  and  distinctly  valuable,  although  the 
last  of  the  series  we  are  inclined  to  think  somewhat  too 
strenuous  for  a  convalescent;  then  there  follow  a  series  of 
ten  “setting-up”  exercises;  and,  finally ,_an  extensive  range 
of  postural  exercises  which  are  suitable  for  all  hea  y 
persons.  The  book  is  well  planned;  each  exercise  is  set  out 
plainly  on  one  page,  and  facing  the  print  is  a  reproduction  of 
a  photograph  of  the  exercise  being  performed.  The  photo¬ 
graphs  of  the  men  are  good,  those  of  the  women  are  up  3 . 


'  Brere  Guida  ai  primi  soccorsi.  By  G.  Forni.  Bologna  :  L.  Cappellii 

Rex  L.  Diveley,  M.D.  London:  J.  B.  Lippineott  Company.  1924.  (lost 
8vo,  pp.  127  ;  112  illustrations.  8s.  6cl.  net.)  _ 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Apparatus  for  Estimating  the  Degree  of  Rotation  in  the 
Spinal  Column. 

Dr  Edgar  F.  Cyriax  writes  :  Although  many  forms  of  apparatus 
have  been  made  for  estimating  the  degree  of  lateral  cuivatuiQ 
in  the  dorsal  and  lumbar  regions  of  the  spine,  no  ^ll*ffac^ 
one  has  yet  been  produced  lor  measuring  the  amount  ot  mal 
rotation.  '  To  meet  this  want  1  have  designed  a  simple jppaiatus 


as 


0  The  Carbohydrates  and  the  Glucosides.  By  E.  Frankland  Armstrong, 
P.Sc.,  Ph.D.,  F.R.S.,  F.I.C.  Fouith  edition.  Monographs  on  Biochemistry. 
London  :  Longmans,  Green  and  Co.  1924.  (Med.  8vo,  pp.  xi+287.  16s.  net.) 

10  First  Steps  in  Organizing  a  Hospital.  By  Joseph  J.  Weber,  M.A. 
Modern  Hospital  Library.  New  York  and  London  :  The  Macmillan 
Company.  1924.  (Demy  8vo,  pp.  xii  +  205.  13s.  net.) 

11  Hospital  Organization  and  Operation.  By  Frank  E.  Chapman.  Modern 

Hospital  Library.  New  York  and  London  :  The  Macmillan  Comranv 
1924.  (Demy  8v0>  PP-  -'V +  270;  70  figures.  18s.  net.)  w 


depicted  in  the 
illustration,  named 
the  “  spinal  torsiono- 
meter.”  It  measures 


about  4  in.  by  2|  in., 
•  tin  — 


and  can  •  therefore 
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easily  he  carried  in 
the  pocket.  It  consists 
of  an  aluminium 
block,  with  a  scale 
to  record  degrees; 
above  this  is  sus¬ 
pended  a  fine  needle 
fK  which  immediately 
A  registers  the  angle 
v  at  which  the  block 
is  lying.  The  sub¬ 
ject  to  be  examined 
is  placed  face  down¬ 
wards  on  a  couch; 


a  line  is  drawn  with  a  dermograpli  through  the  tips  of  the 
spinous  processes  in  the  region  desired,  together  with  transverse 
lines  to  denote  the  middle  of  each  such  process.  The  tormono- 
meter  is  placed  transversely  on  the  points  of  intersection  of  the 
line  on  successive  vertebrae  and  the  amount  of  rotation  am) 
is  read  off.  (If,  instead,  it  be  placed  longitudinally  over  each 
point  of  intersection,  the  amount  of  antero-postenor  curve  can 
also  be  estimated.)  The  apparatus  can  be  obtained  from  -Messrs. 
Arnold  and  Sons  (John  Bell  and  Croyden  Ltd.),  Wigmore  Street, 
W.l. 
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MULE-SPINNERS’  CANCER. 

t  is  difficult  to  realize  that  only  two  years  ago  the 
term  “  mule-spinners’  cancer  ”  was  unknown,  seeing 
that  at  the  present  time  it  is  almost  as  familiar  to  us 
as  chimney-sweeps’  cancer,  and  yet  very  little  has 
been  written  about  it.  In  a  communication  by 
Southam  and  Milson,  which  we  published  on 
November  18th,  1922,  attention  was  directed  for  the. 
first  time  to  the  occurrence  of  epithelioma  of  the 
scrotum  amongst  the  mule-spinners  of'  South  Lanca¬ 
shire,  and  the  suggestion  was  put  forward  that  this 
form  of.  cancer  was  the  result  of  the  soiling  of  the 
clothes  in  the  neighbourhood  of  the  scrotum  by  lubri¬ 
cating  oil  from  certain  parts  of  the  cotton-spinning 
machinery.  The  action  of  this  oil  on  the  scrotal  skin 
prolonged  over  many  years  brought  about  epithelio- 
matous  formation.  The  clinical  observation  came  at 
a  very  opportune  . time,  for,  mainly  Owing  to  the 
successful  activities  of  the  leaders  of  cancer  research, 
the  importance  of  chronic  irritation  in  the  production 
of  neoplasms  was  occupying  the  minds  of  the  medical 
profession.  A  few  months  previously,  at  the  Annual 
Meeting  of  the  British  Medical  Association  held  at 
Glasgow,  Leitcli  had  reported  the  experimental  pro¬ 
duction  in  mice  of  malignant  tumours — sarcoma  as 
well  as  epithelioma — by  the  prolonged  use  of  paraffin 
oils  distilled  from  Scottish  shales  (the  paper  was 
printed  in  lull  in  our  issue  of  December  9th,  1922) 
and  thus  had  supplied  a  reasonable,  if  not  entirely 
conclusive,  basis  for  the  suggestion  of  Southam  and 
\v  llson. 

.  was  n°t  long  before  mule-spinners’  cancer  and 
its  supposed  cause  were  being  discussed  bv  those 
engaged  in  the  cotton  industry  and  bv  the  technical 
and  trades  journals,  and  investigated  by  the  Govern¬ 
ment  officials.  In  some  quarters  it  was  denied  that 
scrotal  cancer  was  more  prevalent  amongst  spinners 
than  m  the  general  population :  no  comparative 
statistics  were  available,  and  the  hospital  records 
showing  that  mule-spinners  had  a  preponderance  of 
this  cancer  might  have  little  significance  in  view  of  the 
tact  that  the  clientele  was  drawn  from  a  densely 
populated  area  where  cotton  manufacture  was  by  far 
the  chief  industry.  Others,  while  not  denying  this 
preponderance,  refused  to  believe  that  spinners  were 
more  subjected  to  the  action  of  mineral  oils  than  mam- 
other  classes  of  workmen,  or  that  the  lubricating  oil 
had  anything- to  do  with  the'  disease.  It  was  even 
suggested  that  injuries  sustained  in  plaving  football 
were  more  likely  to  be  the,  cause  of  “the  cancer 
finally,  there  were  some  who,  impressed  by  such 
chnical  and  experimental  information  as  was  then 
available,  attributed  the  cancer  to  the  action  of'  shale 
oils,  which  were  said  to  have  been  mixed  with  the 
petroleum  oils  Whether  such  an  admixture  was  used 
or  not  is  not  definitely  known,  for  the  composition  of 
spindle  oils  is  a  trade  secret.  These  discussions  were 
\idence  of  the  interest  aroused  in  industrial  circles, 
but  the  whole  matter  was  taken  out  of  the  academic 
‘  na.by  tbe  action  of  the  principal  trade  union  con- 

A  worh  and  a  teSA  Se  was  brouSht  before  the  courts. 

Lnnin™T  8ged  4°’  Wh°  had  been  engaged  in  mulo- 
P  nmng  for  many  years,  and  had  developed  an 


epitheliomatous  ulceration  of  the  scrotum,  sued  his 
ernp  oyers  for  compensation  under  the  section  of  the 
Workmens  Compensation  Act  dealing  with  epithelio- 
matous  cancer  or  ulceration  of  the  skin  due  to  tar, 
pitch  bitumen,  mineral  oil  or  paraffin,  or  any  com¬ 
pound,  product,  or  residue  of  any  of  these  substances 
I  he  case  came  on  for  trial  in  the  Ashton  County  Court 
in  January  of  this  year,  and  expert  evidence  was  cited 
on  both  sides.  Judgement  was  deferred. 

At  page  941  will  be  found  the  paper  on  mule- 

Dr.  Archibald  Leitcli  at  the 
British  Medical  Association 
ast.  In  it  he  discloses,  from 


spinners’  cancer  read  by 
Annual  Meeting  of  the 
held  at  Bradford  in  Julv 


unpublished  figures  of  the  Registrar-General  to  which 
he  had  had  access,  the  surprising  fact  that  20  per  cent. 
01  more  of  all  the  fatal  cases  of  cancer  of  the  scrotum 
occur,  amongst  cotton-spinners  engaged  in  mule¬ 
spinning  processes,  and  he  calculates  that  1  in  2  000 
die '  of  the  disease..  The  liability,  he  shows,  is  'less 
than  amongst  chimney-sweeps,  although  the  total 
numbers  are. higher.  Continuing,  his  previous  experi¬ 
ments  on  mineral  oils  of  the  shale  group,  he  states 
that  even  refined  oils  of  this  class  possess  the  carcino¬ 
genic  property,  that  certain  crude  petroleum  oils  are 
capable  of  inducing  cancer,  and  that  with  a  lubri¬ 
cating  oil  of  the  latter  group  he  succeeded  in  producing 
malignant  tumours.  The  facts  that  he  puts  forward 
seem  to  leave  little  room  for  doubt  that  mule-spinners 
are  peculiarly  liable  to  cancer  of  the  scrotum,  and  that 
it  is  caused  by  prolonged  exposure  to  lubricating  oil. 
\Ve  understand  that  this  evidence  was  not  available  in 
the  law  case  to  which  we  have  referred,  and  naturally 
could  not  have  influenced  the  decision  which  was  given 
on  July  26th  by  Judge  Mossop.  In  his  written  judge- 
ment,  the  learned  judge  found  that  the  claimant  had 
contracted  cancer  of  the  scrotum,  which  declared  itself 
when  he  was  in  the  employment  of  the  cotton -mill, 
and  that  in  the  course  of  his  work  he  was  brought  into 
contact  with  the  fuller  -shaft,  which  caused  constant 
friction  in  the  neighbourhood  of  the  scrotum;  further 
his  overalls,  especially  in  that  region,  were  frequently 
soiled  with  mineral  oil,  which  mineral  oil  was  an 
irritant;  and  it  had  been  shown  that  cancer  of  the 
scrotum  was  common  amongst  mule-spinners  “  The 
conclusion  is  irresistible  that  there  is  a  connexion 


between  the  disease  and  the  employment, 
compensation  claimed  was  awarded.  An 


against  this  decision 
quently  withdrawn, 
accepting  the  ruling, 
workers’  union,  the 


The 
appeal 

was  entered,  but  was  subse- 
the  Employers’  Federation 
It  was  announced  by  the 
...  Amalgamated  Association  of 

Operative  Cotton  Spinners,  that  they  had  a  hundred 
cases,  on  their  books  which  would  be  affected  by  the 
decision.  It  is  a  mystery  why  mule-spinners’  cancer 
should  have  remained  so  long  unrecognized.  It  is  said 
that  the  condition  was  apt  to  be  concealed  by  the 
workmen,  as  they  feared  that  it  would  be  diagnosed 
as  syphilis  and  they  would  Jose  benefit. 

It  is  of  interest  to  quote  the  following  words  from 
the  quarterly  report  of  the  secretary  of  the  trade 
union,  Mr.  H.  Boothman :  “  The  resources  of  science 
and  the  great  amount  of  research  that  is  now  being 
undertaken  in  various  directions  could,  we  suggest" 
find  no  worthier  field  in  which  to  work  than  in"  the 
task  of  banishing  the  disease  from  all  connexion  with 
cotton-spinning.  The  trade  itself,  in  conjunction  with 
the  medical  profession,  might  investigate  the  cancer- 
producing  properties  of  mineral  oil,  and  direct  their 
efforts  to  the  production  of  an  oil  innocent  of  such 
properties,  or  at  least  in  the  provision  or  improvement 
of  preventive  measures.”  It  will  be  seen  that  Dr 
Leitch’s  independent  investigations  at  the  Cancer 
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Hospital  Research  Institute,  London,  have  anticipated 
some  of  these  suggestions.  There  seems  to  be  no 
reason  why  this  form  of  cancer  shoidd  not  be  entire!} 
prevented,  and  probably  a  commission  or  committee 
composed  of  representatives  of  employers  and  work¬ 
men,  together  with  technical  experts  and  cancer 
investigators,  would  soon  find  effective  means. 


THE  PASSAGE  OF  FOOD  THROUGH  THE 

BOWEL. 

Our  opinions  as  to  the  time  occupied  by  food  in  passing 


through  the  bowel  are  based  chiefly  on  the  results  of 


ir-ray  examinations  of  individuals  who  have  eaten 
some  opaque  substance  such  as  bismuth,  or  on  the 
time  taken  for  some  distinctive  and  easily  recognizable 
foreign  material,  such  as  charcoal,  to  appear  in  the 
faeces.  From  such  studies  it  has  been  concluded  that 
food  reaches  the  caecum  in  four  to  five  hours;  in 
another  four  to  five  hours  it  has  arrived  at  the  splenic 
flexure;  some  sixteen  hours  are  spent  in  the  journey 
thence  to  the  sigmoid  flexure,  through  which  the  food 
is  said  to  pass  in  about  six  hours.  The  periods  of 
time  naturally  vary  under  different  conditions,  but  in 
general  it  is  assumed  that  food  taken  by  the  mouth 
is  completely  evacuated  through  the  anus  in  from 
twenty-four  to  forty-eight  hours.  But  it  may  be 
argued  against  the  evidence  deduced  from  this  type 
of  experiment  that  it  does  not  reveal  what  happens 
with  ordinary  food,  since  the  test  substance  used  is 
often  bulky  and  always  foreign,  and  is  therefore 
likely  to  act  as  an  irritant  and  to  be  hastened  in  its 
course  through  the  bowel.  Apart  from  this  aspect 
of  the  question,  it  should  not  be  assumed  that  because 
the  first  elements  of  the  test  substance  appear  in  the 
faeces  in  from  twenty-four  to  forty-eight  hours  that 
therefore  the  whole  mass  is  voided  in  this  time. 

Dr.  W.  C.  Alvarez  and  Dr.  B.  L.  Freedlander1  have 
recently  found  evidence,  from  some  well  planned  and 
convincing  experiments,  that  this  is  not  the  case.  They 
showed  that  patients  after  a  barium  meal  continued 
to  excrete  barium  in  the  faeces  for  many  days,  and 
that  small  glass  beads,  when  taken  with  food,  are 
often  not  all  expelled  for  a  week  or  more.  Their 
experiments  with  barium  were  very  simple.  A  number 
of  healthy  students  were  each  given  60  grams  of 
barium  in  milk,  and  the  stools  were  collected  daily  for 
five  days.  Weighed  portions  were  incinerated  and 
tested  for  barium.  It  was  found  that  from  40  to  80  per 
cent,  of  the  barium  was  expelled  in  twenty -four  to 
forty-eight  hours,  and  that  extrusion  of  the  remainder 
was  slow,  lasting  from  four  to  five  days.  Thus  we 
learn  that  even  with  a  substance  which  probably 
passes  through  the  bowel  more  rapidly  than  most  food 
a  considerable  fraction  remains  within  the  alimentary 
tract  for  almost  a  week.  Their  experiments  writh 


IJ.  UVV  V  w  '  ’  ^  ^  “  • —  — Jp"  »  i  '  » 

glass  beads  formed  the  major  part  of  their  work. 
Fifty  very  small  glass  beads,  about  2  mm.  in  diameter, 
enclosed  in  a  gelatin  capsule,  were  given  to  volunteers 
at  either  the  morning  or  evening  meal,  and  the  stools 
of  these  subjects  were  collected  in  large-mouthed  jars 
and  brought  to  the  laboratory  each  day  for  examina¬ 
tion  and  the  search  for  beads.  It  is  said  of  these  beads 
that,  being  chemically  inert  and  mixing  intimately 
with  the  food,  they  can  have  but  little  influence  on 
intestinal  motility,  certainly  no  more  than  that  of  the 
many  berry  and  fig  seeds  and  bits  of  skin  and  fibre 
lh.it  are  iound  so  commonly  in  the  stools.  By  giving 
!  iff  event  coloured  beads  on  each  of  three  successive 
day.''  it  was  possible  to  make  three  rate  determina- 
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tions  on  each  subject  of  the  test.  It  may  be 
mentioned  that  this  appears  to  have  been  an 
extensive  investigation.  The  exact  number  of  experi¬ 
ments  is  not  recorded,  but  the  authors  speak  ot  it  as 
having  been  carried  on,  with  some  interruptions,  tor 
more  than  ten  years,  and  all  the  four  participators 
acknowledge  complete  agreement. 

Their  conclusions,  briefly,  were  as  follows.  I hev 
found  that  ordinarily  only  some  15  per  cent,  ot  the 
beads  taken  by  the  mouth  could  be  found  in  the  faeces 
on  the  first  day,  40  per  cent,  on  the  second,  15  per 
cent,  on  the  third,  and  10  per  cent,  on  the  fourth  day. 
Many  days  might  elapse  before  all  the  beads  w  ere 
voided.  Thus,  "in  one  instance,  the  stools  of  a  con¬ 
stipated  person  w'ere  sieved  carefully  until  all  the 
beads  w'ere  accounted  for,  and  the  last  one  was  not 
recovered  until  the  fortieth  day.  In  some  indi¬ 
viduals  the  beads  travelled  more  rapidly  than  in 
others,  but  it  is  instructive  to  note  that  a  slow  passage 
did  not  betray  intestinal  stasis,  for  no  symptoms  ot 
disease  were  found  in  men  and  women  who  took  a 
week  or  more  to  pass  70  per  cent,  of  the  beads.  On 
the  other  hand,  fast  rates  of  passage,  as  indicated  by 
the  recovery  of  85  per  cent,  of  the  beads  within 
twenty-four  ' hours,  were  associated  with  the  passage 
of  soft,  badly  digested  stools. 

We  may  conclude  from  such  results  as  these  that 
the  colon  normally  retains  food  residues  from  mea  s 
taken  during  the  preceding  week  or  even  eailiei. 
Ordinarily  about  80  per  cent,  of  the  residue  from  any 
one  meal  is  extruded  by  the  end  of  the  fourth  day : 
the  remainder  has  a  more  protracted  sojourn.  Ano  er 
lesson  of  considerable  practical  importance .  which 
seems  to  emerge  from  these  investigations  with  the 
beads  is  that  when  the  colon  is  well  evacuated  by  a 
puree  or  through  spontaneous  defaecation  no  bow  el 
movement  should  be  expected  or  demanded  the  next 
day.  The  conclusion,  therefore,  is  that  to  give  purga¬ 
tives  when  the  bowel  is  empty,  either  as  the  result  of 
antecedent  evacuation  or  because  very  little  food  has 
been  taken,  is  to  delay  the  return  to  habitual  bowel 

movements.  .  ,  _  ^  , 

It  was  from  a  paper  by  T.  R.  Elliott  and  E.  Barclay - 

Smith2  that  the  authors  gained  the  idea  of  studying 
the  progress  of  food  by  means  of  glass  beads.  Twenty 
years  ago  Elliott  and  Barclav-Smith  studied  the  distri 
bution  of  food  along  the  digestive  tract  by  giving  such 
beads  to  rabbits  and  then  killing  them  at  various 
periods  The  paper  in  which  their  results  were 
published  was  entitled  “  Antiperistalsis  and  other 
muscular  activities  of  the  colon”;  it  is  a  masterly 
survey  of  the  physiology  of  movements  of  the  colon 
With  the  help  of  these  physiological  observations,  and 
other  knowledge  which  has  been  gained  during  the 
intervening  years,  it  is  not  difficult  to  find  a  plausible 
explanation  for  the  fact  that  a  considerable  fraction  of 
the  food  residue  of  a  meal  is  retained  in  the  colon  for 
several  days.  We  know  of  three  types  of  muscular 
movements  in  the  colon— antiperistalsis,  segmentation, 
and  forward  peristaltic  movements.  Antiperistalsis, 
which  results  in  a  reversal  of  the  main  direction  of 
passage,  occurs  chiefly  in  the  ascending  colon,  its 
effect  being  to  mix  up  the  contents  of  the  ascending 
colon  and  bring  them  into  intimate  contact  with  the 
walls  of  the  bowel.  The  periodic  movements  of  seg¬ 
mentation  result  in  division  and  redivision  ot  the 


contents  of  the  gut,  and  further  favour  mixing.  The 
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slow'  forward  peristaltic  movements  carry  the  mixed 
intestinal  contents  on  towards  the  rectum  We  know 
that,  forward  from  the  hepatic  flexure,  the  oonten  s 
stiffen  and  became  consolidated :  in  the  elongated 


2  Journ.  Physiol.,  31,  293,  1904. 
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transverse,  in  the  descending  and  iliac  colon,  churning 
movements  are  negligible,  and  the  chief  movement  of 
these  regions  is  a  forward  propulsive  peristalsis.  In 
the  ascending  colon  and  caecum  the  most  intimate 
mixing  takes  place,  and  it  is  easy  to  understand  how 
glass  beads,  and  other  residues,  become  churned  up 
with  the  new  material  arriving  regularly  through  the 
ileo-colic  sphincter,  and  how  in  this  general  shuffling 
of  position  particles  may  fail  to  be  moved  on  in  the 
sequence  which  their  seniority  deserves.  We  venture 
to  think  that  this  explanation  would  be  acceptable  to 
Drs.  Alvarez  and  Freedlander,  who,  though  they  do  not 
debate  this  question  in  detail,  give  an  inkling  of  their 
views  by  remarking,  in  picturesque  language,  that  food 
residues,  after  leaving  the  ascending  colon,  “  had 

gone  the  rest  of  the  way  to  the  anus  like  cars  on  a 
track.” 

These  observations  on  the  rate  of  progress  of  food 
residues  through  the  bowel  should  provide  material  for 
reflection  to  exponents  of  the  doctrines  of  intestinal 
stasis.  They  point  also  to  rational  moderation  in  the 
use  of  laxatives. 


CELEBRATION  OF  THE  SYDENHAM  TERCENTENARY 
AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

On  Wednesday  evening,  November  12th,  a  special  meeting 
was  held  at  the  Royal  College  of  Physicians  of  London 
to  commemorate  the  tercentenary  of  the  birth  of  Thomas 
Sydenham.  A  considerable  number  of  Fellows,  Members, 
and  guests  was  gathered  in  the  large  library  of  the  College,' 
which  had  been  arranged  most  tastefully  for  the  accom¬ 
modation  of  the  visitors  by  the  Treasurer,  Dr.  Sidney 
Phillips.  Indeed,  the  beautiful  proportions  of  the  large 
library  have  never  been  seen  to  such  advantage.  The 
guests  were  received  by  the  President,  and  at  9  o’clock 
he  delivered  an  address  dealing  with  the  life  and  work 
of  Thomas  Sydenham.  This  address  by  Sir  Humphry 
RoUeston,  which  has  already  appeared  in  the  British 
Medical  Journal  (November  15th,  p.  917),  was  admirable 
m  point  of  style  and  delivery,  and  was  a  model  of  what 
such  addresses  should  be  on  an  occasion  when  the  work  of 
a  great  medical  name  in  the  past  has  to  be  commemorated 
and  reviewed.  To  signalize  the  meeting  various  relics  and 
other  objects  of  interest  connected  with  Sydenham  were 
displayed  for  the  inspection  of  the  guests.  The  fine 
portrait  of  Sydenham  painted  from  life  by  Mary  Beale 
was  111  the  Censors’  Room,  and  two  other  contemporary 
portraits— one  by  Closterman  belonging  to  the  College  and 
the  other  by  a  painter  unknown,  lent  by  the  Wellcome 
History  Museum — were  placed  on  easels  at  the  end  of  the 
urge  library.  On  tables  were  displayed  engraved  portraits 
<>t  many  of  Sydenham’s  friends  and  contemporaries  and 
engravings  of  the  College  house  in  Sydenham’s  time.’  The 
first  editions  of  all  his  books  were  exhibited,  and  in  some  of 
them,  on  the  title-page,  was  recorded  the  fact  that  it  was 
given  by  the  author.  In  the  subscription  book  of  Fellows  the 
signature  of  Sydenham  was  exposed,  and  also  the  interesting 
document  m  the  hand  of  Isaac  Barrow,  Vice-Chancellor  in 
which  he  certifies  that  Sydenham  took  his  M  D  degree  at 
Cambridge  on  May  18th,  1676.  Sydenham’s  diploma  from 
Cambridge  as  a  doctor  of  medicine  was  also  011  view  and 
his  very  valuable  note-book  entitled  “Medical  Observa- 
10ns  This  note-book  of  Sydenham  does  not  form  any 
complete  medical  work,  but  is  a  book  in  which  he  recorded 
various  medical  observations,  and  some  of  the  passages  in 
bis  various  works  can  be  traced  to  this  source,  ft  is 
however,  doubtful  if  the  whole  is  in  his  own  hand,  though 
parts  certainly  were  written  by  him.  The  success  of  the 
celebration  was  considerable;  it  was  a  fitting  tribute  to 
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DIABETES,  INSULIN,  AND  VITAMIN  B. 

Insulin  is  no  more  than  a  means  for  treating  diabetes 
I  the  incidence  of  the  disease,  and  therefore  the  mortality 
ultimately  due  to  it,  are  to  be  diminished,  more  must  be 
learnt  about  the  causes  which  bring  it  about.  The  very 
multiplicity  of  suggestions  is  proof  that  we  have  no  guiding 
principle.  Heredity,  traumatic  and  other  lesions  of  the 
nervous  system,  emotional  shock,  anxiety,  mental  strain, 
racial  susceptibility,  over-consumption  of  starch  and  sugar’ 
sedentary  habits,  the  gouty  diathesis,  obesity,  and  infec¬ 
tion  are  factors  any  or  several  of  which  may  be  concerned, 
but  we  have  no  positive  knowledge.  Since  the  discovery  of 
insulin  main^  investigators  have  concerned  themselves  with 
the  problems  of  metabolism  as  well  as  of  therapeutics 
which  it  has  raised,  but  comparatively  few  with  the  factors 
which  lead  to  the  failure  of  the  islands  of  Langerhans  to 
discharge  their  functions  efficiently.  The  time  has  come  to 
concentrate  more  attention  on  this  aspect  of  the  diabetes 
problem,  for,  however  potent  insulin  may  bo  in  treatment, 
it  will  not  of  itself  suffice  to  arrest  the  increasing  death 
late.^  The  mortality  is  said  to  be  increasing  in  America, 
and  its  great  incidence  in  certain  parts  of  India  suggests 
the  operation  of  some  widespread  influence  in  its  causation. 
Such  an  influence  might  well  prove  to  be  faulty  diet.  In 
this  connexion  we  are  reminded  of  the  effects  upon  the 
pancreas  of  a  rice  diet— that  is  to  say,  of  a  diet  excessively 
rich  in  carbohydrates,  deficient  in  suitable  protein,  in 
certain  mineral  essentials,  and  in  vitamins  A  and  B.  These 
faults  are  not  peculiar  to  Indian  diets,  but  are  to  be  found 
in  others  in  common  use  in  this  country  and  America. 
Such  diets  ultimately  tend  to  atrophic  changes  in  the 
pancreas,  as  was  shown  by  McCarrison  in  our  columns  over 
five  years  ago.1  More  recently  Ogata2  has  found  that  in 
birds  fed  011  a  rice  diet  the  islands  of  Langerhans  at  first 
undergo  hypertrophy,  showing  an  increased  demand  for  the 
products  of  these  cells.  The  hypertrophy  may  be  suc¬ 
ceeded  by  atrophy  if  the  diet  be  persisted  in.  The  atrophy, 
it  is  believed,  is  due  in  great  part  to  want  of  vitamin  B ; 
it  is  conspicuous,  we  are  told,  in  the  pancreas  of  hens 
which  have  been  given  “  rice  disease  ”  (polyneuritis 
gallinarum)  three  times.  This  raises  the  question  whether 
chronic  lack  of  vitamin  B  may  not  ultimately  cause 
diabetes.  In  Bengal  MeCay  and  his  fellowr  workers  have 
advanced  good  evidence  for  the  opinion  that  the  glycosuria 
so  prevalent  there  among  the  leisured  classes  is  due  to  the 
excessive  ingestion  of  starch  and  sugar,  combined  with  lack 
of  exercise.  Since  the  amount  of  vitamin  B  needed  is  pro¬ 
portional  to  the  quantity  of  carbohydrate  eaten,  it  would 
seem  likely  that  chronic  deficiency  of  vitamin  B  is  also  a 
factor  of  importance  in  the  production  of  the  disease. 
However  this  may  be,  further  investigation  of  the  causes 
which  lead  to  failure  in  function  of  the  islands  of 
Langerhans  is  called  for. 


GOLD  TREATMENT  OF  TUBERCULOSIS. 

A  semi-editorial  notice  in  UgesJcrift  for  Larger  for 
November  6th  gives  ail  interesting  account  of  the  meetings 
on  October  28th  and  29th  of  the  Medical  Society  in  Copen¬ 
hagen.  The  experimental  work  of  Professor  Moellgaard  on 
cattle  and  other  animals,  and  the  clinical  tests  carried  out 
in  various  tuberculosis  institutions  with  “  sanoerysin  ” 
(mentioned  in  our  issue  of  November  8th,  p.  870),  have 
aroused  great  interest  during  the  past  year  in  Denmark. 
The  Danish  medical  profession  flocked  to  this  meeting,  not 
only  from  Copenhagen,  but  from  all  over  the  country,  in 
such  numbers  that  the  “  Domus  Medica,”  in  which  the 
lectures  were  to  have  been  held,  was  found  far  too  small 
and  Professor  Faber’s  lecture  room'  in  the  Rigshospital 
had  to  be  used.  Even  so,  many  of  the  audience  had  to 
remain  standing  for  three  to  four  hours  at  a  time  on  both 

1  British  Medico.  Journal,  February  15tii,  1919.  n  177 

2  Trap.  Vis.  Bulletin,  1922,  p.  75. 
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days.  Professor  Moellgaard  gave  an  account  of  the  special 
qualities  of  sanocrysin  as  a  germicide  in  vivo.  It  is  said 
to  be  non-toxic  for  the  tissues,  easily  diffused  through  the 
body,  slowly  excreted  from  it,  and  very  toxic  to  the 
tubercle  bacillus.  It  is  claimed  that  no  reaction  follows 
when  it  is  introduced  into  the  body  by  intravenous  injec¬ 
tion  provided  the  tissues  are  healthy,  but  if  they  are  tubci- 
culous  a  violent  reaction  ensues,  because  (so  it  is  supposed) 
the  wholesale  destruction  of  tubercle  bacilli  floods  the  body 
with  their  toxins.  By  giving  a  serum  as  an  antidote  to 
this  reaction  Professor  Moellgaard  believes  he  has  succeeded 
in  greatly  reducing  its  violence.  In  support  of  his  claims 
he  gave  an  account  of  his  treatment  of  animals  accidentally 
or  artificially  infected  with  tuberculosis,  and  he  reported 
two  cases  of  tuberculous  monkeys,  emaciated  and  almost 
moribund,  in  which  the  lungs  showed  signs  of  extensive 
disease,  and  there  was  enlargement  of  the  spleen,  ascites, 
and  ileo-caecal  tuberculosis.  Complete  clinical  recovery 
was  effected,  the  monkeys  became  lively  again,  and  their 
weight  increased  by  50  per  cent.  The  clinicians  who  gave 
an  account  of  their  experiences  with  sanocrysin  dui  ing  the 
past  year  in  hospital  practice  were  Dr.  Seeher  of  the 
Bispebjaerg  Hospital,  Dr.  M  iirtzen  of  the  Oiesunds 
Hospital,  Professor  Bie  of  the  Blegdams  Hospital,  Pro¬ 
fessor  Faber  of  the  Rigshospital,  Dr.  Gravesen  of  Vejlefjord 
Sanatorium,  Dr.  Strandgaard  of  Boserup  Sanatorium, 
and  Dr.  Permin  of  the  Frederiksberg  Hospital.  It 
appeared  from  their  reports  that  human  beings  as  well  as 
animals  reacted  to  sanocrysin,  after  it  had  effected  a  clinical 
recovery,  in  the  same  manner  as  healthy  animals  which 
had  never  suffered  from  tuberculosis.  Tragedies  as  well  as 
brilliant  successes  were  recorded,  and  the  errors  of  dosage 
responsible  for  the  former  were  discussed.  The  spenkeis 
who  gave  an  account  of  their  experiences  with  tuberculosis 
of  the  skin  (Dr.  Lomholt),  tuberculosis  of  the  iris  (Dr. 
K.  Iv.  K.  Lundsgaard),  and  surgical  tuberculosis  (Dr. 
Chievitz),  were  guarded  in  their  attitude  towards  sano¬ 
crysin,  but  although  Dr.  Chievitz  had  not  obtained  any 
outstanding  results  from  the  intravenous  injection  of  sano¬ 
crysin  in  surgical  tuberculosis,  he  had  obtained  complete 
local  healing  of  tuberculous  teno-synovitis  by  exposing  the 
tuberculous  structures  and  infiltrating  them  with  the  drug. 
The  speaker  who  was  most  reserved  in  his  claims  and  most 
cautious  in  his  forecasts  of  the  efficacy  of  sanocrysin  was 
Professor  Moellgaard  himself,  and  his  attitude  in  this 
respect  was  the  more  appreciated  since  the  experimental 
evidence  he  adduced  was  such  as  to  tempt  enthusiastic 
research  workers  to  believe  that  sterilisatio  magna  had 
become  something  more  than  a  mere  possibility  in  tuber¬ 
culosis.  It  is  stated  that  some  of  the  papers  read  on  this 
occasion  may  soon  be  published  in  Vgeskrift  for  Laeger. 

PREVENTIVE  SURGERY  AND  THE  CRIPPLE. 

Preventive  medicine  is  a  familiar  term ;  preventive 
surgery  possesses  more'  novelty,  but  we  may  reckon  as  one 
part  of  it  the  prevention  of  deformity  due  to  injury  or 
disease.  There  is  some  justification  for  the  claim  made  by 
Dr.  C.  J.  Macalister  in  the  new  (second)  number  of  the 
Cripples’’  Journal1  that  it  may  be  dated  from  1898,  when 
Liverpool  established  its  hospital  for  children  at  Heswall, 
on  a  fine  site  looking  across  the  Dee  to  the  mountains  of 
North  Wales,  and  Miss  Hunt,  with  the  assistance  of  Sir 
Robert  Jones,  started  on  a  modest  scale  the  home  at 
Baschurch  in  Shropshire  which  has  grown  into  so  great 
an  institution,  and  is  the  mother  house  of  the  large  scheme 
now  on  foot  for  the  benefit  of  cripples  of  all  sorts.  It  is 
true  that,  as  Mr.  Muirliead  Little  recalls  in  the  biographv 
of  his  father,  Dr.  \Y.  J.  Little,  which  he  contributes  to  the 
same  issue,  the  treatment  of  congenital  deformities,  club- 
foot  m  particular,  had  been  begun  more  than  half  a  century 
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earlier,  but  surgeons  were  hampered  by  the  feai  of  stpsL, 
and  the  treatment  of  tuberculosis  of  bones  and  joints  had 
hardly  been  begun.  The  plan  of  the  larger  scheme,  to 
which  we  have  referred  on  several  previous  occasions,  is 
explained  in  the  same  issue  of  the  C ripples  Joinna  y 
Mr.  G.  R.  Girdlestone,  surgeon  to  the  Wingfield  Hospita 
for  Cripples,  which  is  situated  near  Oxford.  The  geneia 
idea  is  to  form  areas  to  cover  eventually  the  whole  country ; 
each  area  would  have  a  central  orthopaedic  hospital  with 
a  clinic  in  every  fair-sized  market  town,  “  held  on  market 
day,  so  that  the  carriers  and  omnibuses  may  bring  in  the 
cripples  with  the  market  folk.”  The  clinic  is  conveniently 
held  in  the  cottage  hospital  where  there  is  one;  if  not,  111 
some  place  supplied  by  local  initiative ;  or,  when  the 
interest  of  the  local  authority  has  been  enlisted,  in  a  room 
lent  by  it  perhaps  at  the  town  welfare  centre.  Usually 
the  medical  officer  of  health  and  the  school  medical  officers 
are  very  ready  to  co-operate,  and  the  scheme  has  only  to  bo 
explained  to  them  to  secure  the  goodwill  of  the  medical 
practitioners  in  the  district.  Here,  then,  we  have  the 
regimental  medical  officers,  the  collecting  stations  and 
field  hospitals,  and  the  base  hospital.  The  place  of  the 
casualty  clearing  stations  is  taken  bv  the  general  hospitals 
in  the  area.  These  form  “  nodal  points  in  the  system  and 
centres  of  consultation  and  co-operation  ”  between  the 
surgeons  of  the  central  orthopaedic  hospital,  who  visit  the 
local  hospital  periodically,  and  their  medical  and  surgical 
colleagues.  Where  such  relations  can  be  established  they 
form  “  the  best  possible  form  of  local  orthopaedic  clinic.”  ■ 
The  Wingfield  Hospital  has  such  relations  with  the  general  ■. 
hospitals  at  Oxford,  Reading,  Aylesbury,  and  Windsor,  each 
of  which  has  a  member  of  the  staff  of  the  Wingfield  Ortho¬ 
paedic  Hospital  working  in  its  orthopaedic  department. 
The  analogy  with  the  military  organization  made  familiar 
during  the’  war  is  only  rough,  but  it  may  serve.  Other 
things  are  wanted,  such  as  seaside  convalescent  homes, 
especially  for  tuberculous  cases,  and  the  central  ortho¬ 
paedic  hospital  of  the  area  had  better  be  in  the  country. 
How  many  areas  have  taken  up  the  scheme  we  are  not 
told,  but  we  have  no  doubt  that  it  will  everywhere  enjoy 
the  ’  support  both  of  the  medical  profession  and  of  the 
public.  It  is  being  extended  to  Wales,  and  the  Princi¬ 
pality— as  Sir  John  Lynn-Thomas  points  out  in  the  same  • 
issue  of  the  magazine  from  which  we  have  quoted — starts 
with  two  advantages  :  the  Welsh  National  Memorial  Asso¬ 
ciation,  founded  by  Major  David  Davies,  M.P.,  in  memory 
of  King  Edward,  undertakes  to  treat  surgical  tuberculosis; 
and  the  Prince  of  Wales’s  Hospital,  established  during  the 
war  in  Cardiff  by  the  writer  of  the  article  for  the  treat¬ 
ment  of  crippled  soldiers,  is  now  being  made  available  for 
the  civilian  population.  The  demands  upon  it  are  so  con¬ 
siderable  that  it  is  proposed  to  erect  on  a  healthy  site 
a  subsidiary  building  affording  another  hundred  cots,  when 
provision  can  be  made  for  the  systematic  education  of  the 
children  in  elementary  knowledge.  Sir  W.  de  Courcv 
Wheeler,  who  has  an  article  on  the  cripple  in  Ireland, 
sums  up  the  general  principle  by  which  the  promoters  of 
the  whole  scheme  are  actuated  in  the  following  pithy 
sentences:  “  It  is  futile  to  have  special  surgical  skill  with¬ 
out  proper  country  accommodation.  It  is  more  futile  to 
have  open-air  homes  for  cripples  without  the  special 
surgical  and  nursing  skill  which  is  essential  to  success.” 


MEDICAL  CARE  AT  THE  WEMBLEY  EXHIBITION. 

Statistics  are  now  available  regarding,  the  medical  super¬ 
vision  of  the  British  Empire  Exhibition,  during  the  course 
of  which  17,403.173  visitors  were  admitted.  The  St.  John 
Ambulance  Brigade  and  the  British  Red  Cross  Society 
shared  the  responsibility  for  dealing  with  the  23,388  cases 
of  illness  which  occurred.  About  400  of  these  were  classed 
as  serious  cases,  124  being  sent  to  the  Willesden  General 
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Hospital,  tlio  remainder  by  motor  ambulance  to  their 
homes  or  elsewhere.  Ambulance  cars  were  at  work  day 
ami  night  throughout  the  period  of  the  exhibition,  and  the 
mileage  covered  by  them  amounted  to  10,625.  The  Stadium 
casualties  of  various  kinds  numbered  850.  A  medical 
officer  and  first-aid  attendants  were  on  duty  in  the  arena 
and  at  the  special  ambulance  station  during  all  ceremonies 
and  performances.  A  portable  ar-ray  apparatus  was 
specia  a  piocured  for  the  rodeo  performances,  and  was 
ound  very  useful.  In  our  columns  of  May  24th  (p  927) 
an.]  August  9tli  (p.  242)  ,ve  described  the  systematic 
hygienic  supervision  of  the  whole  exhibition,  and  it  is 
satrsl.uton  to  note  that  the  general  health  wps  very  good. 
The  difficult  problem  of  preserving  the  health  of  natives 
coming  from  climates  very  different  from  that  of  the 
summer  of  1924  was  satisfactorily  solved. 


THE  FUNCTION  OF  STATISTICAL  METHOD. 

Thekf.  are  plenty  of  statistical  textbooks  and  plenty  of 
people  who  advise  medical  men  and  students  to  learn 
statistics.  In  fact,  the  plan  of  the  School  of  Hygiene, 
drawn  up  some  years  ago,  made  some  provision  for  this 
science,  applied  science,  or  art— the  learned  differ  as  to  the 
correct  designation.  Short  practical  expositions  of  the 
uti  lty  of  statistical  methods  are,  however,  less  common, 
and  the  Fatigue  Research  Board  has  done  well  to  publish 
Mr  Udny  Yule’s  lecture  on  the  function  of  statistical 
method  m  scientific  investigation.1  The  claims  Mr.  Yule 
makes  on  behalf  of  the,  let  us  say,  method  of  which  lie  is  so 
great  a  master  are  by  no  means  excessive.  Some  statis¬ 
ticians  would  dissent  from  the  suggestion  that  even  the 
most  perfect  experimental  investigation  can  be  fully 

appraised  without  recourse  to  a  statistical  method.  But 
even  if  the  use  of  the  statistical  method  is  strictly  confined 
within  the  limits  Mr.  Yule  suggests,  there  will  be  more 
than  enough  work  for  all  the  statisticians  America  can 
train  or  hire  during  the  next  hundred  years.  Thus,  Mr. 
Yule  writes:  “The  expert  in  public  health,  for  example 
must  take  the  records  of  deaths  as  they  occur,  and 
endeavour  as  best  he  can  to  interpret,  say,  the  varying 
incidence  of  death  on  different  districts.  Clearly  this 
is  a  very  difficult  matter.  The  proportion  of  deaths 
to  population  in  a  district  is  affected  not  only  by 

its  sanitary  condition— however  broadly  we  interpret 
that  term-but  by  all  kinds  of  other  circumstances; 
not  only  by  such  definite  circumstances  as  the  age  of 
the  population  (if  there  are  many  of  the  old  this  will 

tend  to  throw  up  the  number  of  deaths)  and  the  pro¬ 

portion  of  the  sexes  (age  for  age,  the  mortality  amongst 
women  is  usually  less  than  amongst  men),  but  also  by  that 
medley  of  circumstances  which  differentiates  any  chance 
sample  of  individuals  from  any  other.  The  purpose  of 
experiment  is  to  replace  these  highly  complex  tangles  of 
causation  which  confront  the  unfortunate  investigator  who 
is  limited  to  pure  observation,  by  quite  simple  systems  in 
winch  only  one  causal  circumstance  is  permitted  to  vary  at 
a  time.  When  this  is  done  the  effects  of  changes  in  the 
!  one  factor  stand  out  clearly  by  themselves  When  it 
cannot  be  done,  the  effect  of  changes  in  the  one  factor  is 
overlaid  by  the  effects  of  all  kinds  of  other  causes,  ‘  dis 
turbing  causes,’  as  they  may  be  called,  for  they  are  causes 
the  operation  of  which  we  wish  to  exclude,  and  they  disturb 
the  simple  effect  of  the  one  factor  the  influence  of  which 

r  10  Statistical  methods  are  methods  for 

landling  and^  elucidating  the  meaning  of  data  affected  in 
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Ah.  Aide  demonstrates  the  utility  of  the  method  on  a  series 
«>f  Problems  chosen  from  different  fields.  He  points  out 
l»ow  certa.n  algebraical  results,  which  at  first  sight  might 
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seem  of  purely  academic  interest,  are  found  to  be  useful 
tools  in  seemingly  unrelated  practical  researches.  Thus  a 
result  in  statistical  algebra  first  obtained  by  Poisson  was 
employed  (m  two  cases  independently  rediscovered)  in  a 
research  on  the  emission  of  radio-active  particles,  in  a  study 
of  haemocytometric  counts,  in  an  investigation  of  indus¬ 
trial  accidents,  and  in  a  paper  on  the  bacteriology  of  water. 
Mr.  A  ulc  conveys  a  great  deal  of  information  in  an  attrac¬ 
tive  style.  Although  primarily  intended  for  the  field 
investigators  of  the  Industrial  Fatigue  Research  Board,  this 
report  deserves  a  wide  circulation  and  should  appeal  to 
medical  readers. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

On  November  10th  a  London  surgeon,  Mr.  D.  C.  L. 
Fitzwilliams,  sent  to  a  number  of  medical  practitioners 
(wejiave  no  idea  how  many)  a  stencilled  letter,  beginning: 

Within  the  next  few  days  there  will  be  an  election  of 
four  representatives  on  the  General  Medical  Council.  I  seo 
that  the  B.M.A.  are  putting  up  four  panel  practitioners. 
As  the  whole  of  the  profession  is  not  panel,  there  is  no 
reason  why  all  our  representatives  should  be  panel  doctors, 
and  therefore  1  am  asking  you  to  vote  for — ”  Here  follow 
the  names,  with  brief  commendations,  of  Dr.  R.  Fielding- 
Ould  and  Mr.  F .  H.  Westmacott,  who  are  standing  as 
independent  candidates  in  the  election  of  four  direct  repre¬ 
sentatives  for  England  and  Wales.  One  of  the  recipients 
of  this  circular  letter  forwarded  it  on  November  16th  to  the 
Medical  Secretary  of  the  British  Medical  Association,  who 
wrote  next  clay  to  Mr.  Fitzwilliams  informing  him  that 
twro  of  the  Association’s  candidates  are  panel  practitioners, 
and  two  Dr.  Bolam  and  Sir  Jenner  Yerrall — are  not.  Dr. 
Cox  added  :  “  I  suppose  it  is  too  late  for  you  to  undo  th* 
possible  mischief  you  have  done,  but  one  can  only  hope  tha* 
the  members  of  the  profession  generally  have  taken  more 
trouble  than  you  evidently  have  done  to  know  what  is 
going  on  in  the  medical  world.”  Mr.  Fitzwilliams  replied 
on  Novembei  18tli  that  his  attention  had  already  been 
drawn  to  his  error,  which  he  only  realized  when  he  got  the 
voting  papers.  He  added:  “  As  I  am  afraid  I  have  mixed 
up  four  gentlemen  proposed  by  some  other  institute  with 
the  four  that  were  being  proposed  by  the  B.M.A.,  I  am  ex¬ 
tremely  sorry  for  my  error,  which  I  am  afraid  it  is  too  late 
at  the  present  moment  to  undo.”  The  election  will  be 
over  before  this  issue  of  the  Journal  appears,  but  we  think 
it  right  to  place  the  facts  on  record. 


The  next  Australasian  Medical  Congress  will  be  held  in 
Dunedin,  New  Zealand,  early  in  1927,  under  the  presi¬ 
dency  of  Dr.  L.  E.  Barnett,  who  is  retiring  from  the 
professorship  of  surgery  in  the  medical  school  of  Otago 
University,  Dunedin.  The  general  secretary  of  the  Con¬ 
gress  is  Dr.  W.  P.  Gowland;  the  associate  secretary,  Pro¬ 
fessor  A.  M.  Drennan ;  and  the  treasurer,  Professor  D.  W. 
Carmalt- Jones. 


The  Secretary  of  State  for  the  Colonies  has  appointed 
Sir  William  Prout,  C.M.G.,  O.B.E.,  M.B.,  late  Lieut.- 
Colonel  R.A.M.C.,  to  be  senior  medical  adviser  to  the 
Colonial  Office  in  London,  in  succession  to  Sir  John  Rose 
Bradford,  resigned.  Dr.  A.  E.  Horn,  C.M.G.,  has  been 
appointed  junior  medical  adviser,  in  succession  to  Sir 
William  Prout. 


THE  GENERAL  ELECTION. 

The  result  of  the  election  for  three  representatives  cf  the 
combined  Scottish  Universities  in  the  House  of  Commons 
was  announced  on  Thursday,  November  13th.  The  figures 
were  as  follows : 

Sir  Henry  Craik,  K.C.B.  (C.) .  .  7  lag 

D.  M.  Cowan  (L.)  . ’’  5  010 

Sir  George  Berry,  F.R.C.S.Ed.  (C.) . .  3’ 781 

The  Rev.  J.  M.  Munro  (Lab.)  .  1.638 
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NURSING  OF  MENTAL  PATIENTS. 

Suggestions  for  Reform. 

The  Report  of  the  Departmental  Committee  appointed  by 
the  Board  of  Control,  with  the  approval  of  the  Minister  of 
Health,  and  presided  over  by  Dr.  C.  Hubert  Bond,  to  con¬ 
sider  the  nursing  service  in  the  county  and  borough  mental 
hospitals,  has  recently  been  published.1  A  number  of  ai- 
roaching  recommendations  are  made,  and  the  visiting  com¬ 
mittees  are  strongly  urged  to  put  them  into  effect  at  a  very 
early  date,  because  it  is  felt  that  an  improvement  in  the 
nursing  service  lies  at  the  foundation  of  advancement  in 
mental  treatment  generally. 

In  spite  of  improvements  in  general  conditions  anti  con¬ 
siderable  increases  in  wages,  there  is  great  difficulty  in 
obtaining  suitable  probationer  nurses  m  mental  hospitals; 
and  though,  under  the  aegis  of  the  Medico-Psychological 
Association,  much  activity  in  teaching  and  training  is  in 
progress,  the  figures  as  to  duration  of  service  reveal  the  fact 
that  a  far  too  high  proportion  of  the  women  entering  the 
service  neither  realize  its  vocational  nature  nor  serious  y 
intend  to  undergo  training.  It  is  regarded  by  many  merely 
as  a  temporary  means  of  earning  a  living,  rather  than  as  a 
career.  The  problem  before  the  Committee,  therefore,  was 
to  discover  how  the  nursing  service  in  mental  hospitals 
could  be  improved  so  as  to  attract  the  right  hind  of  appli¬ 
cant,  because,  as  the  Committee  fully  realizes,  high  qualities 
of  heart  and  mind  are  quite  as  essential  in  the  nursing  of 
mental  disorder  as  in  the  nursing  of  any  other  form  of  illness. 

The  Committee  considers  that  if  the  mental  nurse  is  to 
take  her  rightful  place  in  the  nursing  profession  and  obtain 
an  equal  status  with  the  general  trained  nurse,  the  most 
complete  training  and  facilities  for  passing  examinations 
must  be  provided.  It  feels  that  to  obtain  applicants  with  a 
good  secondary  education  is  not  so  much  a  question  of  offer¬ 
ing  high  initial  salary  as  of  providing  a  really  good  training, 
with  fair  living  conditions,  and  the  prospect  of  well  paid 
responsible  posts  on  attaining  proficiency.  To  secure 
equality  of  opportunity  and  uniformity  in  the  standard  of 
training  it  is  considered  essential  that  110  mental  hospital 
should  accept  nurses  for  training  unless  it  is  able  to  afford 
proper  facilities  for  the  purpose. 

It  is  suggested  that  mental  hospitals  should  be  div  ided  into 
three  grades  for  the  purposes  of  training— namely,  hospitals 
possessing  the  necessary  facilities  for  the  full  curriculum  in 
mental  nursing;  hospitals  possessing  the  necessary  facilities 
for  the  final  examination  only;  and  hospitals  not  recognized 
as  training  schools.  In  order  to  make  this  scheme  effective 
organized  co-operation  between  two  or  more  mental  hospitals 
is  'obviously  necessary.  Senior  probationers  from  the  full 
training  school  would  have  to  be  sent  to  hospitals,  of  the 
second  grade  to  complete  their  training,  and  hospitals  in 
which  no  training  is  provided  would  have  to  be  supplied 
with  staff  nurses  from  other  centres. 

The  Committee  points  out  that  to  carry  out  propel  ly  iU 
recommendations  they  must  be  adopted  generally  through¬ 
out  the  country.  In  a  sense  they  contemplate  a  national 
service  in  which  the  same  qualifications  are  recognized  and 
required  at  all  institutions  for  the  same*  positions,  and  111 
which  promotions  may  be  freely  obtained  from  one  institu¬ 
tion  to  another.  In  addition  to  reciprocity  between  mental 
hospitals,  great  emphasis  is  given  to  the  need  of  co-operation 
between  mental  and  general  hospitals,  as  it  is  only  in  this 
way  that  adequate  facilities  for  training  in  general  as  well 
as  mental  nursing  can  be  secured.  Dr.  Bond  and  his 
colleagues  think  it  of  extreme  importance  that  the  facilities 
already  existing  in  some  places  for  seconding  mental  nurses 
to  general  hospitals  should  become  universal  and  that 
authorities  should  encourage  trained  mental  nurses  to  take 
a  general  nursing  certificate.  The  hope  is  expressed  that 
this  procedure  may  be  found  practicable  without  any  contra¬ 
vention  of  the  Asylum  Officers’  Superannuation  Act  as  to 
service,  aggregation  of  service,  and  contributions.  Should 
there  be  any  doubt  as  to  all  or  any  of  these  matters  it  is 
thought  that  this  should  be  removed  by  legislation.  Con¬ 
versely,  it  is  believed  that  with  the  establishment  of  training 
schools  tln-re  will  he  an  added  inducement  for  general 

1  Bonn!  of  Control.  Report  of  Departmental  Committee  on  Nursing  in 
County  and  Borough  Mental  Hospitals.  1924.  H.M  Stationery  Office. 
Is.  3d.  net. 


trained  nurses  to  gain  experience  of  mental  disoideis,  and 
that  some  understanding  of  elementary  psychology,  © 
normal  and  morbid,  will  be  found  increasingly  necessary  in 

general  nursing.  .  « 

We  believe  the  insistence  in  this  report  on  the  necessity  toi 
mental  nurses  being  equipped  with  an  adequate  'now  ( ° 
general  nursing  principles  to  be  thoroughly  just  met  ,  1,1  no 
only  are  the  subjects  of  mental  disorder  hade  o  piysita 
disease,,  but  many  forms  of  mental  disorder  are  the  outcome 
of  bodily  disturbances— intestinal  toxaemia,  influenza,  tubei- 
culosis,  encephalitis  lcthargica,  syphilis,  alcoholism,  puer¬ 
peral  states,  and  biological  changes  occurring  at  critical 
periods  of  life.  Such  cases  require  active  medical  treatment 
and  the  highest  nursing  skill.  A  eonfusional  psychosis 
needs  attention  as  unremitting  and  assiduous  as  that 
needed  in  a  ease  of  pneumonia,  and  the  modern  mental 
nurse  should  he  in  a  position  to  understand  the  great 
responsibility  which  devolves  upon  her  in  dealing  with  such 
a  case.  It  may  not  immediately  be  possible  for  a  gieat 
number  of  nurses  to  obtain  a  double  qualification,  but  a 
beginning  might  be  made  if  the  committee,  superintendent, 
and  matron  of  each  mental  hospital  endeavoured  tp  get  in 
touch  with  the  general  hospital  in  the  area  sen  ed  by  thei 

institution.  ^  _ 

One  of  the  guiding  principles  of  the  Departmental  Com¬ 
mittee  is  that  it  is  fundamentally  important  to  regarc 
mental  nursing, not  as  a  separate  profession, but  as  a  branch 
of  the  nursing  profession.  If  the  scheme  formulated  in 
this  report  were  put  into  operation  the  status  of  the  nu  nt 
nurse  would  certainly  be  greatly  enhanced,  and  an  impor¬ 
tant  step  would  have  been  taken  towards  a  more  complete 
hospitalization  of  the  mental  hospitals.  ^  .  1 

success  of  this  scheme,  which  aims  to  effect  a  radical  tians- 
formation  of  the  mental  nursing  service  is  dependent  in  a 
large  measure  upon  the  part  which  mental  hospitals  are  to 
play  in  relation  to  mental  disorder  as  a  whole.  If  these 
institutions  are  to  be  dissociated  entirely  from  the  eai  y 
treatment  movement  so  that  they  will  deal  vith  oven 
fewer  recoverable  psychoses  than  at  present,  it  will  be  in¬ 
creasingly  difficult  to  attract  the  best  type  of  nurse  or 

medical  officer.  .  ,  ,  ,  „  •+_i- 

Every  credit  is  due  to  the  nurses  in  mental  hospitals 

Who,  with  marked  skill  and  devotion,  care  for  the  chronic 
and  infirm  patients  with  which  its  wards  are  chiefly  filled. 
Without  minimizing  the  value  of  this  good  work  it  must  be 
said  that  the  true  nursing  spirit  flourishes  with  difficulty 
in  an  atmosphere  of  clmmicity.  It  is  scarcely  worth  while 
to  bring  these  institutions,  at  great  expense,  to  a  condition 
„f  the  highest  medical  and  nursing  efficiency  if  they  are 
only  to  deal  with  irrecoverable  cases.  There  should  be  a 
constant  influx  of  recoverable  cases  to  infuse  a  spirit  of 
hopefulness  throughout  the  whole  institution.  If  local 
authorities  are-  empowered  by  law  to  make  provision  for 
early  and  recoverable  cases  without  certification,  the  mental 
hospital  staff  should  take  their  part  in  the  treatment  of 
these  cases,  whether  they  are  treated  in  villas  on  the  estate, 
in  separate  clinics,  general  hospitals,  or  in  out-patient  depart¬ 
ments  The  mental  hospital  should  be  the  administrative 
centre  from  which  the  various  psychiatric  activities  of  the 
district  radiate.  If  such  a  policy  is  not  pursued  the  mental 
hospital  will  be  more  than  ever  divorced  from  the  com¬ 
munity  as  a  whole,  and  stagnation  must  be  expected.  If  the 
nurses  in  these  hospitals  have  nothing  to  look  forward  to 
but  the  exclusive  care  of  chronic  cases,  it  is  difficult  to 
imagine  how  the  vision  of  a  mental  nursing  service,  such 
as  is  outlined  in  this  report,  can  ever  be  realized. 

The  Committee  is  evidently  of  the  opinion  that  more  use 
will  have  to  be  made  of  the  medical  and  nursing  staff  m 
mental  work  outside  the  hospital.  It  points  out  that  the 
ascertainment  and  study  of  cases  of  mental  illness  and 
mental  defect  cover  an  immense  field,  and  include  school 
work,  delinquency,  indigency,  various  forms  of  institu¬ 
tional  care,  and  the  activities  of  welfare  societies. 
\t  present  these  questions  are  dealt  with,  both  centrally 
and  locally,  by  different  bodies,  and  the  Committee  feels 
that  this' leads  to  a  loss  of  efficiency.  The  suggestion 
is  made  that  the  administration  of  all  matters  relating 
to  mental  health  should  be  vested  locally  in  one 
statutory  committee  of  the  county  or  county  borough 
council,  which  committee  should  be  in  close  touch  with  the 
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health  committee.  It  is  pointed  out  also  that  in 
0  £aim,ng  arrangements  to  meet  the  requirements  of  each 
aiea,  much  wider  use  could,  with  great  advantage  to  the 
f  *?’  bo  ^*de  °f  the  expert  staff— medical  and  nursing 
of  the  mental  hospitals  serving  that  area.  If  these 

~°nS  "Pu  Ca/ried  out  a  much  nioro  attractive  career 
Z  1  ib°  ^ubIe  for  the  mentaI  nurse  than  is  at  present 

persons  to”!  iko^  TiOUld  be,  ever>'  inducement  for  educated 
persons  to  take  up  this  work  as  a  vocation. 
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the  need  for  extended  sickness 

INSURANCE. 

[  Address  by  Lord  Dawson  of  Penn. 

Nov™„,|.  17th,  iSltsol  oTTZ:Vc7o't  u" 

?Z.a„Ta.  mT  G°"  w‘°  for  '**m 

t  ,  • ,  ,  .  ■  ^  ^  •  Reynolds,  President  of  the 

Instil, ,'u’  “aS  1U,t.hf  thail',  a'id  the  theatre  of  the  London 
Institution,  m  which  the  meeting  was  held,  was  crowded 

to  the  rich  b°whoXplaiMed  tha^  his  proposals  had  no  reference 
insurance';0 he^oonfined  ?£« 

i~E  Sr-  tV-2® 3 

than  formerly  but  withTh^  much,more  ab°ut  health 

standard  went^ncSasId  cost  acceptance  of  a  higher  health 

Sfuons  SI 0n'  kiidn6y  ‘rouble^^ 

investigation  might  in  certain  cases  involv?  chemS0  aSsL 
or  z-ray  examination,  and  the  treatment  anaJjsis 

it^“  swr  rction- 

o^a '  ba?  ardU°f  l  yathe  absence  of  domestic  help.  The  Arrival 
mental  interest  to  -society  Promnt  nml  offi  •  *  f 

“ft  $?£  dLtiEd":sr 
LiioS  si°Lxrayto  finanoiai  •*'»■** 

would* tmveoIvheadSt'antemci"„dtrr  oL»Z  State  provision,  which 

none  which  would he ^  more  cramned  taW tbtn  was 
damaged  in  its  finer  gdh 

(Applause.)  The  reason  was  not  far  to  seek  Ovo  ,  ' 

the  technicalities  of  knowledge,  there  were  certain  LmJ  ?b°Vf 
temperament  which  entered  v^ry  areX  into  tL 
doctor  and  patient,  and  anytSg  wfi  interfered  w 

the  personalTlatlonships'  tov"^d“’'The“S"»tivef  m!ddk°l 

mt„af”,tvSOof)iSm  at/lM  “■*  •»“““  n.u;r„eotmhedtida£ 
Chaml^ain^0  the* Ministry* of'1Eiealtlf>wSenCe  ^  Kn>,k 

IXmpally3 

exfeSon  of°  A®  problems  of  organization  involved  in  any 

«-ss=i 

griff  ss 

t'tr: Srtv^ 

<£l<TS't  ptpefta, on  ST  ,„L<ird  D‘"S°"  "-ought  » 

such  clinics  and  hnS?  r  ,  local  commumty  to  provide 
•  and  hospitals.  Local  communities  were  allowed  to 


education  and  to  buy  and  administer  land  feu 
jlp.  f  \a  po.1  poses;  why  not  also  for  tbe  organization  of 
health  .  In  this  connexion  he  referred  to  the  recent  develop, 
*'5  ^  ?ath’  where  the  Combe  Park  hospitals,  now  open, 
would,  he  hoped,  stimulate  other  communities  to  make  similar 
fan -sighted  provision.  But  with  the  setting  up  of  these  clinics 
and  hospitals  it  was  necessary  to  beware  of  certain  dangers. 
Local  authorities  were  apt  to  favour  the  whole-time  service  of 
doctors.  Whole-time  officers  were  necessary  in  many  cases  but 
he  would  enter,  a  caveat  against  any  fresh  multiplication  of 
t  iem,  for  this  would  prove  to  be  the  slippery  slope  leading  to 
the  nationalization  of  medicine.  Moreover,  in  such  nationalized 
services  the  patient  would  be  separated  from  the  doctor  of  his 
choice,  and  from  the  general  practitioner  would  be  withdrawn 
the  stimulus  to  his  intellectual  powers  which  he  got  from  contact 
with  all  the  illnesses  of  his  patients.  It  was  upon  the  quality 
of  the  general  practice  in  this  country  that  the  welfare  of  the 
community  depended  more  than  upon  any  other  single  factor. 

Lord  Dawson  next  discussed  the  question  of  cost,  acknow¬ 
ledging  himself  in  this  field  an  amateur.  But  it  seemed  evident 
to  him  that  the  cost  of  a  serious  illness  could  not  be  met  out 
of  a  moderate  income.  The  obvious  recourse  was  to  insurance, 
which  was  extending  its  bounds  in  many  directions,  though 
not  at  all,  or  only  very  tentatively,  in  security  against  illness. 
He  was  well  aware  that  any  insurance  scheme  must  be 
economically  sound,  and  that  there  would  be  a  tendency  for 
the  less  healthy  to  insure  and  for  the  more  healthy  to  stand 
out ;  this  might  be  partly  met  by  making  the  insurance  cover 
all  members  of  families.  There  was  also  the  big  difficulty  of 
administration  and  inspection.  To  meet  this  he  would  suggest 
the  formation  of  health  societies  in  local  communities)  such 
societies  to  act  as  a  buffer  between  the  insured  and  the  insur¬ 
ance  company.  The  difficulty  of  a  company  in  not  knowing 
its  liabilities  might  be  met  by  fixing  a  maximum  payment  for 
any  one  year.  He  was  against  the  limitation  of  insurance  to 
named  illnesses,  because  an  insured  person  was  then  sure  to 
have  illnesses  which  were  not  on  the  schedule  !  Nor  was  he 
in  favour  of  a  scheme  of  insurance,  already  mooted  in  certain 
quaiters,  solely  against  an  operation.  But  he  was  convinced 
that  only  by  some  measure  of  extended  insurance  could  the 
problem  be  met,  unless,  indeed,  we  were  to  drift  into  socialism 
as  applied  to  medicine.  The  organization  might  most  favour- 
ably  begin  locally  and  at  the  periphery,  in  some  progressive 
community  such  as  a  garden  city,  wrhere  the  people  formed 
a  compact  organization.  But  he  thought  it  would  not  be  un¬ 
reasonable  for  an  insurance  company  to  interest  itself  in  some 
well  thought  out  scheme,  with  all  due  limitation  of  risk,  and 
incidentally  a  sickness  insurance  would  introduce  “  life  ” 
business  and  reduce-  the  claims  under  life  policies. 

Sir  Alfred  Watson  (Government  Actuary)  rejoiced  that  Lord 
Dawson  had  not  in  mind  a  further  instalment  of  State  insur¬ 
ance.  The  modern  tendency  was  to  regard  all  things  as  possible 
to  the  State,  but  he  hoped  the  day  was  long  distant  when  the 
intimate  and  vitally  important  services  rendered  by  the  family 
attendant  would  be  taken  over  by  a  State  official,  possibly  with 
penalties  attached  to  the  non-observance  of  his  orders  !  As  an 
actuary  he  found  difficulty  in  defining  a  plan  for  a  policy  and 
rate  of  premium  for  such  an  insurance  undertaking  as  Lord 
Dawson  had  in  mind.  The  continual  improvement  in  medical 
science  made  it  a  still  more  difficult  proposition  for  an  insur¬ 
ance  body  to  cover  the  liabilities  of  a  person  who  wanted  all 
these  benefits.  More  might  be  done  on  the  lines  of  insurance 
against  the  loss  of  the  breadwinner’s  income. 

Sir  Walter  Kinnear  (Ministry  of  Health)  was  glad  also  that 
the  proposals  did  not  involve  a  State  scheme,  although  Lord 
Dawson  had  referred  ominously  to  grants  in  aid.  The  speaker 
was  continually  reminded  of  the  limitations  of  the  national 
health  insurance  system,  in  spite  of  the  fact  that  £1,000,000 
a  month  was  distributed  in  sickness  benefit.  There  was  a  large 
and  growing  body  of  the  community  for  whom  no  properly 
organized  sickness  benefit  existed.  He  confessed  that  when  he 
probed  to  the  causes  underlying  the  sickness  brought  to  his 
notice  in  national  health  insurance  administration,  he  was 
impressed  by  the  fact  that  a  very  large  proportion  of  it  was 
avoidable  if  only  earlier  attention  had  been  forthcoming.  They 
were  indebted  to  Lord  Dawson  for  calling  attention  to  this 
clamant  public  need,  though  the  speaker’s  experience  in  con¬ 
nexion  with  the  national  system  made  him  cautious  before  pro¬ 
nouncing  an  opinion  as  to  whether  a  comprehensive  and 
ubiquitous  scheme  on  the  lines  suggested  that  evening  was 
a  feasible  proposition. 

Lord  Dawson  said,  in  reply,  that  he  had  never  thought  that 
insurance  alone  would  solve  the  problem,  but  that  insurance 
should  go  hand  in  hand  with  some  new  public  provision  for 
sickness.  What  was  needed  was  imagination.  Possibly  his  own 
professional  instincts  inclined  him  to  let  his  imagination  run 
too  loose,  while  the  professional  instincts  of  those  he  was 
addressing  unduly  restricted  the  range  of  their  imagination. 

But  he  thought  that  much  could  be  achieved  by  a  round-table 
conference* 
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TI1E  FUTURE  OF  MEDICINE  IN  INDIA. 

Sir  Gerald  Giffard’s  Address. 

The  grave  and  complicated  problem  of  the  future  of 
medicine  and  the  medical  profession  in  India  was  discussed 
by  Major-General  Sir  Gerald  G.  Giffard,  K.C.I.E. 
(I.M.S.,  ret.),  in  a  paper,  of  which  the  following  is  an 
abstract,  read  before  the  East  India  Association,  at  Caxton 
Hall,  on  November  17th. 

Sir  Gerald  Giffard  introduced  the  subject  by  referring 
to  some  noticeable  differences  existing  between  the  medical 
profession  in  Great  Britain  and  that  in  India.  In  India, 
medicine  is  practically  a  Government  department.  Almost 
all  the  medical  practitioners  are  or  have  been  Govern¬ 
ment  servants;  the  public  health  service  is  almost  entire  \ 
a  Government  concern,  and  nearly  all  the  medical  schools 
and  hospitals  are  Government  institutes.  In  the  second 
place,  in  India  the  existence  of  inferior  and  imperfect  y 
trained  practitioners  (the  subassistant  grade)  is  omcia  a 
recognized  and  tolerated;  there  are  thousands  of  medical 
men  who,  although  trained  in  Government  medical  colleges, 
have  received  so  short  and  imperfect  a  medical  education 
that  they  are  not  admitted  to  the  British  Register.  In 
the  third  place,  the  I.M.S.  is  primarily  military,  as  is 
also  the  Indian  Medical  Department.  The  needs  of  the 
army  have,  therefore,  largely  dominated  the  civil  medical 
service;  this  was  clearly  seen  in  the  war,  when  five-sixths 
of  the  officers  of  the  I.M.S.  and  the  whole  of  the  I.M.l). 
were  absent  from  their  civil  duties  for  several  years.  In 
the  fourth  place,  financial  and  other  support  is  given  to 
the  indigenous  Ayurvedic  and  Yunani  systems— -those 
medico-religious  vestiges  of  such  knowledge  as  was  avail 
able  to  the  world  one  or  two  thousand  years  ago.  lhe 
Viceroy  and  some  of  the  provincial  governors  have  lent 
their  support  to  these  systems;  Indian  politicians  almost 
unanimously  encourage  them ;  and  local  governments,  since 
the  reforms,  have  in  several  instances  voted  money  for 
their  institutions  and  subsidized  their  practitioners. 

In  view  of  these  peculiarities  in  medical  organization 
in  India  it  is  obvious  that  there  is  room  for  considerable 
adverse  comment.  Sir  Gerald  Giffard  drew  a  dark  pietme 
of  the  state  of  medical  education  and  of  medical  practice 
generally.  Some  of  the  medical  schools  in  India,  he  said, 
are  shamefully  inefficient,  ill  equipped,  and  badly  staffed; 
and  it  is  not  fair  to  Indian  students  that  an  education 
such  as  is  supplied  should  be  considered  good  enough  for 
the  bulk  of  the  Government  and  local  fund  work  through¬ 
out  the  provinces.  And  as  regards  treatment,  although 
there  is,  at  headquarter  towns,  a  more  or  less  satisfactory 
hospital,  the  remainder  of  medical  relief— the  greatest 

part _ is  limited  to  hundreds  of  small  dispensaries  without 

beds,  or  with  from  two  to  ten  beds,  scattered  over  the 
land.  These  deal  with  many  thousands  of  out-patients, 
while  their  medical  staff  consists  merely  of  a  subassistant 
surgeon,  who  has  been  imperfectly  trained  as  a  student, 
is  left  with  hardly  any  post-graduate  teaching,  and  often 
becomes  little  better  than  the  village  practitioner  and  the 
quacks  by  whom  he  is  surrounded.  It  is  deplorable  that 
the  only  exponents  of  Western  medicine  to  the  great  bulk 
of  the  *  people  of  India  should  be  imperfectly  educated, 
poorly  paid,  and  isolated  men,  working  in  imperfectly 
equipped  institutions  far  away  from  the  comradeship  of 
their  professional  brethren.  If  any  improvement  is  to  be 
introduced  in  these  conditions,  it  would  appear  that  it 
can  only  be  by  the  instrumentality  of  European  medical 
men.  The  future  of  medicine  in  India  will  largely  depend 
on  the  advent  of  Indian  medical  discoveries,  but  there 
appears  to  be  110  doubt  that,  up  to  the  present,  Indians 
liave  shown  hardly  any  aptitude  for  medical  research. 

For  more  than  twenty  years  [Sir  Gerald  Giffard  con¬ 
tinued]  I  have  urged  the  need  for  research  on  the  students 
and  young  qualified  medical  men  in  the  Madras  Medical 
College,  but  so  far  without  result.  The  great  discoveries 
in  tropical  medicine  have  all  been  made  by  Europeans, 
and  it  would  seem  that  further  progress  is  dependent  on 
European  co-operation.  These  considerations  lead  to  the 
important  question  whether  Europeans  are,  in  fact,  to 
form  any  part  of  the  Government  civil  medical  services 
in  Tndia.  If  political  India  is  to  decide  this  question,  the 


answer  is  No;  on  the  other  hand,  if  the  Secretary  or 
State  and  Government  of  India  agree  with  the  recon 
recommendations  of  the  Lee  Commission  the  difficulty  ot 
persuading  young  European  medical  men  to  enter  u? 
Government  service  in  India  will  be  very  great  indeed. 

The  attractions  of  a  medical  career  in  India  used  to  be 
(1)  that  no  capital  was  required,  (2)  that  good  pay  was 
given,  (3)  the  old  Indian  Medical  Service  officer  was  an 
Imperial  officer  and  held  the  King’s  commission,  (4)  the 
appointments  open  were  clearly  laid  down  and  could  not 
be  held  by  any  but  a  Medical  Service  officer,  (5)  all  pro¬ 
fessorships  were  held  bv  Medical  Service  officers,  (0) 
private  practice  was  considerable,  and  (7)  there  was  a 
good  pension,  and  there  was  no  question  that  it  would  be 
paid.  Nowadays  the  pension  is  by  no  means  good,  and  it  is 
uninsurable  in  London. 

The  Lee  Commission’s  Report  [Sir  Gerald  Giffard  con¬ 
tinued]  recommends  that  the  I.M.S.  should  be  ended  and 
that  European  medical  officers  should  be  obtained  n 
provincial  governments  by  transfers  from  the  R.A.M.C.,  as 
well  as  by  recruitment  of  Europeans  into  the  proposed 
provincial  medical  services.  But  the  R.A.M.C  at  present 
cannot  find  sufficient  recruits  for  its  own  needs,  and  the 
chances  of  obtaining  additional  recruits  to  serve  under 
provincial  governments  seem  to  be  remote,  if  not  negligible. 
Tbe  Public  Services  Commission  is,  when  established,  to 
take  the  place  of  the  Secretary  of  State  in  the  recruit¬ 
ment  and  control  of  the  superior  civil  services  in  India, 
except  those  which  are  under  the  provincial  ministers  in 
other  words,  those  whose  position  is  most  uncertain  and 
whose  future  is  most  open  to  doubt.  The  Commission 
Report  states:  “In  our  view,  therefore,  the  Public  Services  j 
Commission  should  not  forcibly  be  intruded  in  the  pro¬ 
vincial  field,”  and  “that  if  the  Public  Services  Com-  • 
mission  in  India  should  be  empowered  to  interfere  on  its  4 
own  initiative  in  the  provincial  domain  such  action  will  be  J 
regarded  as  violating  the  principles  of  the  reforms.  Ibis 
is  a  very  serious  blemish  in  the  report,  and  it  appears  to  I 
vino-  the  death-knell  of  any  European  medical  service 
in  India.  It  is  impossible  to  conceive  that  any  Englishman 
would  join  the  Civil  Provincial  Medical  Service  under 
the  orders  of  a  provincial  political  minister  without  e\en  I 
the  safeguard  of  being  recruited  by  the  proposed  Public 
Services  Commission.  It  must  also  be  noted  that  the 
Lee  Report  refuses  to  define  existing  and  accruing  rights, 
or  in  other  words,  leaves  it  to  the  minister  to  abolish 
as’ manv  appointments  as  he  may  choose  and  to  refuse  pro¬ 
motion '  which  was  to  be  expected  when  the  officer  joined 
the  service  If  it  is  admitted  that  European  medical 
men  are  still  very  necessary  in  India,  the  proposals  of  the 
Lee  Commission  will  assuredly  fail  to  attract  them,  and 
for  the  following  reasons:  (1)  They  would  deprive  the 
future  medical  officer  of  his  commission  (except  the 
R.A.M.C.  India  officers,  who  are  to  be  compulsorily  em¬ 
ployed  by  the  provincial  civil  governments,  and  it  may  be 
taken  as  certain  that  the  latter  will  not  employ  any  R.A.M.C  . 
officer  if  they  can  avoid  it);  (2)  they  would  deprive  « 
him  of  the  protection  of  the  Secretary  of  State  ,  (3)  ley 
would  deprive  him  of  the  protection  of  the  Public  Services 
Commission ;  (4)  would  make  him  serve  as  an  equal  with 
Indians  who  have  an  Indian  degree  but  who  would  certainly 
be  in  most  cases,  not  as  well  qualified  as  himself  ;  (5)  they! 
deprive  him  of  his  existing  and  accruing  rights  or,  111 
other  words,  deprive  him  of  a  certainty,  of  promotion  am 
of  filling  certain  recognized  appointments,  (0)  they  put 
the  control  of  his  department  entirely  111  the  hands  of  an 
Indian  political  minister;  (7)  they  take  from  him  a  laig 
number  of  the  professorial  appointments  which  are  con¬ 
sidered  to  be  the  most  lucrative  appointments  on  the  civil 
side  of  the  Indian  Medical  Service;  (8)  they  propose  to 
’  „v  ti,e  medical  officer  a  lower  scale  of  pay  and  allowances 
lh-n  worfd  be  paid  by  a  commercial  firm  to  one  of  the, r 
employees;  and  (9)  they  do  not  secure  him  Ins  pension.  In 
the  light  of  these  proposals,  if  they  are  to  be  adopted,  it  is 
difficult  to  be  optimistic  as  to  the  future  of  medicine  1 

'"with  regard  to  bis  own  views,  Sir  Gerald  Giffard  pointed 
out  that  just  as  the  political  outlook  in  India  is  toward 
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by  graduated  ten-yearly  advances  under  the  guidance  of 
(>reat  Britain  and  with  the  help  of  a  gradually  diminishing 
number  of  Europeans,  so,  in  medicine,  he  desires  to  hear 
a  Government  pronouncement  that  the  future  of  medicine 
in  India  is  to  be  in  the  direction  of  instituting  an  Indian 
profession  of  medicine,  similar  to  that  of  Great  Britain, 
arrived  at  by  a  slow  and  orderly  development  involving  the 
disappearance  of  all  medical  services  (except  perhaps  that 
of  public  health).  The  Lee  Report  recommends  the  aboli¬ 
tion  of  the  I.M.S. ;  Sir  Gerald  Gifford  would  favour  the 
abolition  of  all  the  medical  services  in  India.  It  is  the 
legitimate  duty  of  Government  to  start  or  assist  in  starting 
medical  education,  and  to  build  and  equip  institutions 
\  destined  to  advance  medical  science;  but  it  is  not  its  duty, 
nor  is  it  desirable,  that  Government  should  maintain  and 
pay  for  the  whole  body  of  the  medical  profession. 

The  present  state  of  the  medical  services  in  India  (I10 
continued)  is  entirely  unsatisfactory.  In  what  country  in 
the  world  is  there  to  be  found  a  medical  profession  divided 
horizontally  into  layers — the  members  of  each  layer  (a 
sen  ice)  separated,  as  in  watertight  compartments,  from 
those  above  and  below  it?  We  have  the  R.A.M.C.,  the 
I.M.S. ,  the  I.M.D.,  the  graduates  of  the.  Indian  univer¬ 
sities,  the  apothecaries,  and  the  subas^istant  surgeons,  the 
members  of  the  one  service  being  unable  to  pass  ’  into 
another.  It  should  be  possible  for  a  qualified  man  to 
look  forward  to  rising  to  the  top  of  his  profession  without 
finding  himself  hopelessly  handicapped  from  the  start.  It 
lias  been  objected  that  the  people  could  not  get  on  if 
Government  did  not  provide  the  services  of  Government 
medical  officers.  But  already  the  great  towns  and  many 
of  the  smaller  towns  could  get  on  without  the  members 
of  the  Government  services.  General  practitioners  are 
already  complaining  that,  with  the  hospitals  staffed  by  the 
Government  services,  they  are  badly  handicapped,  and 
that  they  would  willingly  take  them  over  and  so  save 
much  money  now  spent  in  the  salaries  of  Government 
servants,  gaining  for  themselves  the  experience  and  the 
status  of  hospital  physicians  and  surgeons  of  Great  Britain  • 
and  it  is  probable  that  if  this  were  done  Europeans  would 
be  attracted  to  the  medical  colleges  and  hospitals  of  India, 
while  it  is  almost  certain  that  they  will  not  enter  the 
services  in  the  present  circumstances. 

In  conclusion  Sir  Gerald  Giffard  mentioned  that  a  scheme 
suggested  by  him  has  recently  been  carried  out  by  the 
Rajah  of  Panagal,  the  first  Minister  of  the  Madras  Govern¬ 
ment.  The  scheme  (he  said)  is  based  on  the  belief  that 
the  future  of  medicine  in  India  cannot  be  a  future  of 
Government  medical  services.  Although  the  medical 
gi  ad  nates  of  Madras  are  relatively  few  in  number  many 
of  them  are  unemployed.  They  crowd  into  the’  towns 
where  there  are  already  too  many  doctors,  and  they  have 
to  compete  there  with  the  Government  servants  who 
absorb  the  greater  part  of  the  private  practice.  ’These 
private  practitioners  have  usually  spent  all  the  money 
they  can  command  on  their  education,  and  therefore 
cannot  make  a  start  in  the  rural  districts.  The  scheme 
proposes  to  subsidize  these  men  and  to  supply  them  with 
a  house  for  a  certain  number  of  years,  and  a  free  supply 
of  medicines  and  apparatus.  The  subsidy  will  gradually 
diminish,  leaving  the  doctors  to  succeed  or  fail  as  private 
practitioner.  The  scheme  is  a  small  beginning,  and  1  hope 
if  the  recommendations  of  the  Lee  Commission  are  also 
carried  out,  and  the  professional  chairs  are  no  lom-er 
held  by  the  services,  that  the  handing  over  of  the  toil 
and  bottom  may  eventually  lead  to  the  growth  throughout 
India  of  a  self-reliant,  self-respecting,  independent  Indian 
medical  profession. 


In  view  of  the  development  in  the  work  among  the  blind 
owing  to  the  operation  of  the  Blind  Persons  Act,  1920  the 
M mister  °f  Health  has  reappointed  the  Advisory  Committee  on 
the  Welfare  of  the  Blind  for  a  further  period  of  office  The 
Committee  has  been  constituted  so  as  to  afford  representation 
to  the  local  authorities  concerned  with  the  wooing  of  the  Act 
and  to  voluntary  agencies  for  the  blind,  as  well  as  to  organized 
blind  workers.  Ihe  medical  members  of  the  Committee  are 
p  ,,  J’  Lutterworth,  Dr.  Robert  A.  Lyster,  and  Dr.  H.  A. 
t'owell.  The  Committee  will  advise  the  Minister  on  matters 
relating  to  the  care  and  supervision  of  the  blind,  including  any 
question  that  may  be  specially  referred  to  it  by  the  Minister. 
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Sm  Geokge  Newman’s  Report, 

Under  the  above  title  Sir  George  Newman  presents  his 
sixteenth  annual  report  as  chief  medical  officer  of  the 
Board  of  Education. ‘  The  report  is  packed  full  of  informa¬ 
tion  on  every  aspect  of  the  Board’s  medical  work,  and  the 
reports  of  school  medical  officers  throughout  England  are 
freely  drawn  on  for  illustration  of  the  subject  dealt  with. 
Ihe  volume  is  divided  into  fifteen  sections  or  chapters,  with 
a  series  of  eight  appendices. 

The  final  section  is  entitled  “  Conclusions,”  and  is  sum¬ 
marized  here  as' referring  succinctly  to  the  subjects  treated 
of  throughout  the  report.  The  author  legitimately  con¬ 
gratulates  himself  on  the  fact  that  his  series  of  annual 
reports  has  been  of  use,  not  only  at  home,  but  in  the  Over¬ 
seas  Dominions  and  to  the  governing  authorities  of  many 
foreign  countries.  Those  who  are  acquainted  with  the 
volumes  can  have  no  doubt  that  that  is  and  must  be  the 
case.  Notwithstanding  his  duty  of  advice  to  and  criticism 
of  local  education  authorities,  he  takes  the  opportunity  of 
expressing  to  them  his  “  full,  sincere,  and  growing  appre¬ 
ciation  of  the  competency  and  devotion  of  their  service.” 
The  present  report,  as  he  points  out,  is  more  administrative 
than  usual,  because,  though  never  before  has  there  been  so 
much  enlightened  and  organized  effort  on  behalf  of  child 
welfare,  yet  for  the  success  of  the  mutual  and  joint  labours 
of  all  who  are  engaged  in  the  work,  whether  officially  or 
voluntarily,  good  understanding  and  wise,  patient,  and 
elastic  administration  are  essential.  There  must  be  assent 
of  the  governed,  adjustment  of  ways  and  means  to  ends, 
and  due  regard  for  the  susceptibilities  of  the  child  and  its 
parents,  together  with  willingness  to  undertake  new  duties 
indicated  by  new  occasions. 

During  1923  the  number  of  elementary  school  children  medically 
examined  was  1,754,919,  and  so  far  as  the  data  available  show, 
19.4  per  cent,  were  found  suffering  from  serious  physical  defect 
requiring  treatment.  Excluding  dental  defects  and  uncleanliness, 
the  total  defects  treated  were  upwards  of  880,000.  The  great  bulk 
of  the  treatment  was  carried  out  at  the  1,076  school  clinics  of  the 
education  authorities,  or  at  390  hospitals  under  arrangement  with 
the  authorities.  Some  part  of  the  work  was  done  by  private 
practitioners,  especially  in  rural  districts.  Under  the  authorities’ 
schemes  473,000  minor  ailments  were  treated,  157,000  errors  of 
refraction  of  vision  were  dealt  with,  132,000  pairs  of  spectacles 
prescribed,  47,000  operations  for  adenoids  or  enlarged  tonsils 
performed,  32,000  other  cases  of  disease  of  nose  or  throat  treated, 
and  37,000  cases  of  ringworm.  Besides  all  this  work  arising  out  of 
medical  inspection,  there  were  estimated  to  be  about  130,000  cases 
of  physical  or  mental  defect,  and  for  these  there  were  530  special 
schools  or  sanatoriurps  accommodating  41,000  cases.  Out  of  317  local 
education  authorities,  138  provided  eleven  million  school  meals  a 
total  which  is  substantially  less  than  for  the  previous  year,  or  even 
for  1913-14.  It  is  held  that  the  medical  services  “  have  had  the 
effect  of  increasing  rather  than  otherwise  an  intelligent  sense  of 
parental  responsibility  in  regard  to  the  importance  of  the  health 
of  children.” 

The  Chief  Medical  Officer  proceeds  to  urge  that  there  are 
four  matters  requiring  the  special  attention  of  local  educa¬ 
tion  authorities  at  the  present  time — namely,  medical 
inspection,  medical  treatment,  the  practice  of  hygiene,  and 
organization  of  school  medical  work.  Inspection  must  bo 
both  comprehensive  and  exact.  Nine  children  in  ten  may 
be  briefly  examined,  but  the  tenth  may  call  for  full  con¬ 
sideration.  He  italicizes  the  dictum  that  “  a  high  clinical 
standard  of  work  is  necessary.”  Also  the  education 
authority  should  take  a  wide  view  of  its  functions,  should 
investigate  absenteeism  due  to  long-standing  invalidity, 
should  ascertain  the  character  and  degrep  of  defects,  should 
inquire  as  to  obscure  infective'  diseases,  like  encephalitis 
and  poliomyelitis,  and  should  make  research  as  to  physical 
standards  and  physiological  variations. 

Concerning  medical  treatment,  he  holds  that  though  not 
less  than  half  a  million  children  were  treated  in  1923,  yet 
outside  the  large  towns  many  authorities  have  not  made 
satisfactory  provision.  Eighty-three  have  no  available 
organization  for  diseases  of  the  nose  and  throat,  67  have 

1  London  :  To  be  purchased  direct  from  H.M.  Stationery  Office  or  through 
any  bookseller.  1924.  2s.  net. 


968  Nov.  22,  1924] 


HEALTH  OF  THE  SCHOOL  CHILD. 


r  Tin?  BnrrrCT 
J.  Mkdjcajl  Journal 


I 


no  organized  dental  treatment,  164  have  done  nothing  for 
ringworm,  and  14  still  neglect  the  treatment  of  defective 
vision.  Also,  especially  in  rural  districts,  there  is  a  senous 
difference  between  the  number  requiring  treatment  and  the 
number  receiving  it.  More  might  be  done  m  following  up, 
in  making  treatment  available,  and  in  prescribing  the 
duties  of  the  medical  staff.  The  essential  conditions  of 
child  health  are,  first,  good  eyesight  and  hearing;  second, 
physical  strength  and  muscular  development;  and  thud, 
sound  digestion  and  assimilation  of  food.  In  other  words, 
eves,  ears,  phvsique,  and  teeth  are  the  fundamentals  for 
medical  attention,  as  illustrated  by  the  main  grounds  for 
rejection  in  1920-21  of  360  per  1,000  of  recruits  offered  tor 
the  army. 

Next,' as  to  personal  hygiene  in  the  case  of  school  children, 
this  is  a  matter  mainly  of  education  rather  than  of  sam- 
tation,  and  is  perhaps  the  most  important  subject  of  the 
whole  curriculum.  Yet  Sir  George  Newman  declares  ■ 

“  The  plain  fact  remains  that  training  colleges  afford  insufficient 
attention  to  this  subject,  and  many  local  education  authorities 
devote  less  attention  to  it  in  the  school  than  is  given  to  any  other 
prescribed  subject  of  the  official  curriculum.  ...  The  teaching 
of  hygiene  and  the  laws  of  health,  by  systematic  instruction  and 
by  daily  practice,  should  be  undertaken  in  every  school  throughout 
England  and  Wales.” 

Finally,  as  to  the  organization  of  school  medical  work, 
it  is  advised  that  local  education  authorities  should  have 
regard  (1)  to  the  soundness  and  integrity  of  their  scheme, 
and  (2)  to  its  proper  association  with  the  local  public  health 
service.  Their  own  service  should  be  uniform  and  com¬ 
prehensive,  its  essentials  being  thorough  medical  inspection 
and  the  ensuring  that  medical  care  and  treatment  is 
available.  An  adequate  medical  and  nursing  staff  and  an 
efficient  school  clinic,  though  the  best  method,  may  be 
of  little  use  without  following  up,  and  “  owing  to  un¬ 
willingness  and  inattention  rather  than  lack  of  knowledge 
or  means,  there  are  still  many  children  deprived  by  the 
authorities  of  the  minimum  advantages  of  a  medical  service 
which  Parliament  lias  definitely  declared  they  must  have. 
Also  children  who  are  blind  or  deaf,  or  physically  or 
mentally  defective  within  the  meaning  of  the  Education 
Act,  1921,  can  only  have  proper  provision  made  for  them 
bv  means  of  a  prolonged  and  serious  effort  on  the  part  of  the 
local  education  authorities.  Only  about  40,000  of  150,000 
are  at  present  in  special  schools.  To  asceitain  all  such 
children  in  their  area  is  the  duty  of  every  education 
authority  separately ;  to  provide  for  them  will  nearly  always 
require  co-operation.  Sir  George  Newman  remarks  that 
progress  is  being  made  in  the  usual  English  way,  by 
spasmodic  efforts  to  meet  needs  as  they  arise,  and  the 
piecemeal  devising  of  a  national  scheme.  The  report  con¬ 
cludes  as  follows : 

“  The  present  time  seems  likely  to  provide  a  landmark  in  the 
history  of  the  school  medical  service.  Everything  is  ready  for 
further  advance.  We  have,  in  most  matters,  ample  knowledge 
as  to  what  ought  to  be  done;  we  have  learned  by  experience  bow 
best  to  do  it  effectively  and  economically;  we  have  an  organization 
at  hand,  simple,  well-tried,  and  capable  of  expansion  as  required. 
It  is'  not  that  there  are  great  extensions  or  exceptional  achieve¬ 
ments  to  record  for  1923,  but,  owing  to  somewhat  less  financial 
stringency,  and  owing  to  consolidation  and  a  fuller  appreciation 
of  the  value  of  the  service  in  regard  both  to  the  treatment  and  the 
prevention  of  disease  among  children,  there  is  high  promise  of  wide 
and  fruitful  development.” 

Having  devoted  so  much  space  to  the  conclusions  of  the 
Chief  Medical  Officer,  not  very  much  can  be  said  of  the  many 
important  matters  dealt  with  in  the  sections  which  compose 
the  report.  A  few  points,  however,  noted  in  perusal  of  the 
volume,  may  be  mentioned: 

(1)  Many  of  the  school  buildings  are  defective,  especially  in 
some  rural  areas,  some  having  fallen  below  a  reasonable  health 
standard  owing  to  money  stringency  in  recent  years.  The  six 
most  frequent  sanitary  defects  are  unpaved  or  unsuitable  play¬ 
grounds,  lack  of  water  facilities,  inadequate  cloakrooms,  un¬ 
cleanly  classrooms,  insufficient  heating  in  winter,  and  unsuitable 
desks. 

(2)  The  alleged  decadence  of  the  rural  child  in  Devonshire 
is  the  subject  of  a  startling  report  by  Dr.  Corkery,  school 


medical  inspector  there,  quoted  by  Sir  George  Newman.  It  is 
partly  as  follows  : 

“  The  steady  and  manifest  decline  in  the  general  physique, 
appearance,  and  stature  of  the  rural  child  prompted  me  o  st  ec 
this  theme  for  my  special  report  for  the  year,  ihc  coun  ly 1  e 
child  was  in  former  years  far  superior  in  health  and  vigoui  o  1  . 
less  fortunate  sister  and  brother  who  were  reared  in  a  own,  auc 
the  difference  in  appearance  and  health  was  obvious  to  the  most 
casual  observer,  but  the  rural  child  has  now  lost  its  heritage  and 
the  town-bred  child  is  now  wearing  the  lost  mantle,  t  ne  c-iinti  y 
pictured  the  country  child  with  a  chubby  face,  pink  cheeks,  bu„  t 
alert  eyes,  and  sturdy  figure,  the  ‘Devon  Dumpling,  in  o die 
words.  Now  you  find  many  of  the  children  in  country  - 
(excepting  the  children  of  farmers)  are  pale  faced,  anaemic  looking, 
with  eyes  lacking  lustre,  undersized,  underfed,  and  sad  faced,  a 
without  the  joir  dc  titre  expressed  in  then-general  Pos° 
countenance.  Why  this  change?  That  there  has  been  a  steady 
and  progressive  decline  in  the  general  physique  of  the  majority 
of  country  children  is  abundantly  manifest,  nor  is  the  decline 
associated  with  any  special  area,  but  exists  practical ly  all  oter  the 
rural  areas,  even  in  moorland  children,  though  I  believe  m  the 
latter  classes  different  causes  operate.  The  chief f  facto™ -causing 
this  decline  of  health  are,  in  my  opinion:  (1)  Migi aLon  of  the 
<  fifc  >  from  the  country  to  the  town  and  consequent  breeding  fiom 
the  unfit.  (2)  Bad  housing.  (3)  Lack  of  sufficient  and  suitable  food. 

(4)  Intermarriage.  (5)  Large  families. 

It  is  most  important  to  know  whether  this  represents  the 
general  experience  of  school  medical  inspectors  in  the  rural 

districts. 

(3)  Action  with  regard  to  school  closure  for  infectious  disease 
has  been  revised.  Such  closure  has  hitherto  been  carried  out 
in  the  financial  rather  than  the  medical  interest,  exclusion  of 
individual  children  having  led  to  loss  of  grant,  which  loss  was 
prevented  bv  complete  closure,  resulting,  of  90urse,  in  loss  of 
education,  the  primary  purpose  of  the  school.  That  paradox 
is  now  to  be  remedied. 

(4)  Co-ordination  of  the  work  of  the  school  medical  officer 
with  that  of  the  certifying  factory  surgeon  in  respect  of 
determining  the  fitness  of  young  persons  for  employment  111 
factories  has  been  the  subject  of  inquiry  by  a  pMhamentary 
committee.  The  committee’s  report  was  published  m  May,  and 
in  that  month  a  clause  was  introduced  into  the  Factory  Bill 
then  before  Parliament.  That  bill  (which,  ike  many  other 
departmental  bills,  lapsed  at  the  dissolution)  contained  pro- 
visions  dealing  with  the  matter. 

(5)  School  Meals. — In  regard  to  this  matter  the  report  states  : 

“  It  is  provided  that  there  shall  be  charged  to  the  parent  of  every 
child  in  respect  of  every  meal  furnished  such  an  amount  as  may  be 
determined  by  the  authority,  unless  they  are  satisfied  that  the 
parent  is  unable  by  reason  of  circumstances  other  than  his  own 
default  to  pay  the  amount.” 

Tn  fact  the  figures  show  that  parents  from  the  beginning  have 
contributed  the  merest  traction  of  the  cost.  In  1913-14  the 
total  expenditure  was  £147,519,  while  the  amount  received  from 
parents  was  only  £2,997.  The  year  1918-19  appears  to  have 
been  the  best  in  this  respect,  the  total  expenditure  having  been 
£137  071  and  the  parents’  contribution  £21,902.  1  he  most 

fecent  year  in  the  table  is  1922-23  when  the  total  , expen  hture 
was  £281,251  and  the  parents  contribution  £17,197.  1  he  year 

1921-22  was  altogether  exceptional  in  outlay,  the  amount  being 
£08^182  to  which  the  parents  contributed  £15,o22  -L  lit 
Sf’cost  of  meals  in  pLce  ranged  from  2.43  in  1913-14  to 
6  99  in  1919-20.  In  1922-23  the  cost  was  3.93  pence.  A  repoit 
quoted  from  Shropshire  states  that  “  the  scheme  should  be 
self-supporting  by  means  of  small  contributions  from  the 
’»  and  in  Kent,  where  there  is  a  canteen  system, 

‘‘  most  ’of  the  canteens  are  now  self-supporting ’’and  ‘‘the 
number  of  meals  supplied  during  the  year  ended  March  31st, 
1923,  was  109,926.  The  number  of  meals  supplied  m  return 
for  payment  by  parents  or  funds  raised  locally  was  161,754. 

At  milk  nutrition  clinics  under  the  London  County  Council 
788  668  milk  meals  were  given  to  necessitous  children  eit  iei 
free  or  for  part  payment,  while  1,841,311  milk  meals  were  paid 
for  by  parents  in  full.” 

(6)  In  the  section  dealing  with  research  it  is  stated  that 
special  inquiries  are  to  be  made  into  the  following  subjects  :  »  J 

“  (1)  The  incidence  of  disease  among  children  under  the  age  of 
5  years  (2)  The  prevention  of  adenoids  and  enlarged  tonsils. 
(31  The  prevention  of  defective  vision  and  squint.  (4)  The  estab¬ 
lishment  of  norms  in  regard  particularly  to  height,  weight,  and 
nutrition  generally.  (5)  The  character,  incidence,  and  prevention 
of  rheumatism  in  children.  (6)  The  study  of  encephalitis  lethargic* 
with  special  reference  to  after-care  and  education.  (7)  Problems 
presented  by  the  mentally  defective  child.  (8)  The  incidence  and 
significance  of  goitre.” 
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ROYAL  COMMISSION  ON  LUNACY  AND  MENTAL 

DISORDER. 

( Continued  from  page  90S.) 

•uwf  M  'Ti'  Tvttin?  of  tIie  Ro.vaI  Commission  on  Lunacy 
l?  D  A,  ta  Dlsordei'  vvas  h€ld  on  November  18th,  Mr 
H.  I  .  Macmillan,  K.C.,  presiding. 


Evidence  of  Medical  Superintendents  of  Mental 
T-.  t  Hospitals. 

Mental  if  l  RAX^IS  Dixon>  medical  superintendent  of  the  City 
Mental  Hospital,  Humberstone,  Leicester,  gave  evidence.  Asked 

code  under  whiSf8  T  ^simplification  or  improvement  of  the 

as  his  witness 

preted  InmmTTn  *1  enactments  were  strictly  inter- 
fust  I  T  l  J  )i  e  diffieiiibes- could  be  raised;  but  if  die  ccu’d 

overcome  He  ^  °  n  T  laW  many  of  them  wouid  he 

a  form  for  tl  g&  6  aS  an  'lustration  the  continuation  order — 

-  orde.  Und,  U,r''PT  °  ,  •>r.ginal  reckon 

state  tint  in  hig  -  °lder  t  le  medlcal  superintendent  had  to 

person  to  l  e  l  a  P,atlfnt  was  sti11  insane  and  a  proper 

p  i  son  to  he  detained,  and  lie  admitted  that  he  felt  some 

ecTse:rTrUtr  glVing  a  certificate  of  continued  insanity  in 
?f  convalescence  or  recurrent  cases  which  might  have  a 

to'  tlie 'desirahilitv  tf  T  Sad’  however>  n°o  doubt  as 

io,  ne  desirability  of  the  continued  detention  of  the  natient  for 

took  advantageUofnfhthe  COnvaIes,ceace  of  Patients  he  frequently 

The  Cha  rmaS  s  d  ]T7  he  had  to  allow  them  out  on  trial, 
ine  L  hAiRMAis  said  that  suggestions  had  beer  made  that  in 

the  incipient  stage  it  might  be  desirable  to  avoid  the  stigma 

mi„ht  t‘ Z'i  C  T9  eXpediSnt’  and  <>•  «k«l  whether  E 
TTrfi  A  f  1  HvV  the .  lssue  of  a  continuing  certificate  in  a 
modified  form.  I  he  witness  thought  that  the  form  alreadv  in 

to  ivThaTS  l>etmodt,fied'  d'd  not  thi"k  ik  was  I,ecedLy 

Asked  wh  fb  Pai  6T  JaS  StlU  °f  unsound  mind. 

Asked  whether  he  had  encountered  any  cases  in  which  on 

werTnTt  TroneV^  -TfT  admi.tted’  he  was  satisfied  that  they 
p  opei  cases  for  detention,  Dr.  Dixon  said  that  lie  had 
encountered  cases  in  which  he  was  unable  to  confirm  the  state 
men  s  made  in  the  certificate  on  which  the  patient  was  admitted 
Ihat,  however  was  a  somewhat  delicate  matter  because' 
although  a  patient  might  have  had  all  the  qualities  assigned 
to  him  before  he  came  in,  these  might  not  be  present  on  hi, 
examination  m  the  institution.  If  the  medical  superintendent 

n  d  t0  ?ay  1,1  TT  first  report  tllat  the  Patient  was  in  his  opinion 
■  one,  lie  would  meet  with  a  considerable  amount  of  difficnilty 
The  witness  went  on  to  deprecate  the  machinery  bvwffiichV 
pa  lent  was  compelled  to  go  before  a  magistraTe  Jrio?  to  cert f 
heat  ion,  in  that  it  created  in  the  patient’s  mind  a  feeling  that 

With  r eaTTTT  S°me  W1'0ng  and  was  in  the  hands  of  the  law 
fil  to  begdT,ch  1?  SUgge?t!°n  that  patients  were  detained  when 
nt  to  be  discharged,  especially  because  they  were  found  useful  in 
he  institutions,  witness  said  that  there  was  every  Toss  b  e 
leason  why  patients  should-  be  discharged,  if  only  because  ti  e 

hiTTTatmrT'Ts 1  ;SUPeri,dendentf  effected,  the  higher  became 
were  t1!  As ,  to  emP]°yment  in  the  institution  there 

veie  always  a  number  waiting  to  replace  those  who  could  be 

flT  rntSac'  J1  hlf  7utltU Tn  Patients  were  Classified,  first  of 
all  not  accordmg  to  their  disease,  but  according  to  the  amount 
of  liberty  that  could  be  given  them  He  attached^  77 r  ■ 
tance  to  proper  classification  from  the  outset  and  to  adequacy 
of  accommodation  for  this  purpose.  In  suitable  cases,  of  course 
definitely  curative  treatment  was  undertaken.  There  was  now 
some  improvement  with  regard  to  the  conditions  undeT  which 
ne  nui sing  staffs  of  mental  hospitals  worked,  but  it  seemed 

w.T.  -  ‘iT  the  Seni°rS  did  not  deceive  sufficient  remuneTatlon 
whilst  the  juniors  in  training  were  overpaid.  Tn  hi-  mi  •  ? 

mental  nursing  called  for  a  very  much  higher  kind  of  work 'and 
gi eater  personal  qualities  than  did  general  nursinm 
In  reply  to  the  Chairman,  Dr.  Dixon  said  lie  u,mi„i,#  •, 
very  desirable  that  persons  with  incipient  insanity  should  be 
able  to  obtain  treatment  without  necessarily  being'  certified  as 

o  ceTfma  io^irT  fT  ^  that  the  -ti^tKng 
n,-,  i  ll  i  T  1  Public  mind  was  due  to  a  misconception 
probably  due  to  past  traditions  with  regard  to  the  mfladv 
and  would  diminish,  though  perhaps  not  entirely  disaS’ 

sir  4  'j&f SF  VP z 

Persons  S,Sediih°Uld  '°“„d  —y!^  ittl 

some  restraint  -T  n ;  i  patlent  who  required  or  might  require 

doctors Tnd  not  the  S’  ?nswer  T  same  P«''P°se  if  the 
tlie  patients  were  the  certified  persons.  In 


wrtness°  s^id^That  TT  °thir  member?  of  the  Commission,  the 
•  >ad  that  Ins  own  institution  accommodated  1000 

«rS  eP„d  ofl^d  ,b°Si,350nra"-,e-  The  "  °X°  ollatS 

admissions,  of  S  nnmTr  Mweffr!.  Y  W  ther,,“  wer«  189 
recovery  wn,  7710  "umUei  50  were  readmissions.  The  rate  of 

FtocXe'T  admLfon,  Tit  USSlkt'T  i'T' ^ 

ImTth  should  hayc  the  benefit  of  two  medical  certificate's'  as 
had  the  private  patient,  one  of  these  certificates  if  possible 
should  be  made  out  by  the  patient’s  medical  man  and  the  ether 
fm-  a,  medleaI  maiL  specially  qualified  or  specially  appointed 
01  the  purpose.  Earl  Russell  suggested  that  it  would  be  an 
lmpiovement  if  a  person,  instead  of  being  described  on  the 

menu iTTs^’T  ^  "  certlfitd  lur'atic,  were  described  as  “  a 
TT  iTT  undf’  compulsory  treatment.”  Witness  agreed  that 

“  lunatic  ”6  "C  t0  St&rt  af,'0Sl'  a"d  use  some  other  word  than 

CoTitv0M?;,f.A°HTELL;  rT,Cal  SuPerinteadent  of  the  Norfolk 

said  lie  baT  !  ^  Plta  5  rjlorPe’  was  the  next  witness.  He 
said  he  had  paid  some  attention  to  the  safeguards  against 

undue  detention  of  persons  in  mental  hospitals.  The  principle 
of  the  reception  order  was  sound,  but  he  thought  the  same  pm 

thd“prriv«°UDdattonatd0pt  r  "I  "i "  ';"r,  "f  llle  P»"P«  ■»'  in  that  o( 

certEe  9  PhonU  ’bPe  “’  h.9  .W  I!"'f  '««  medi“' 

Sndan'tleabJtCeo«able  ,h*  sen<>nd'  certifTc.tm'ouldTl 

liki/toha'let  Ti ::%■  •"i'h 

nvejy  10  Happen,  the  Chairman  said  that  in  borderline 
or  cases  of  any  difficulty  it  might  be  very  proper  to  call  hi 

be^very  exTensTve  ^ ^  AnsT^  ^  invariable  procedure  would 
very  expensive.  Answering  questions  with  regard  to  bis 

TT  institution,  the  witness  said  that  in  1923  the  recovery  rate 
l  TPei'  Cent'  °f  admissions,  and  so  far  during  1924  it  had 
been  45  per  cent.  This,  of  course,  was  below  Jh^rate  in  some 

?hhei;nftlVUtl0na’  Avbere  the  %ure  might  reach  70  per  cent  bin 

severed0  W  treTatob9rfed  thS‘  ‘heM!«g“™s  »«-eP  not  entirely 
governed  by  the  late  of  recoveries;  they  were  governed  bv  the 

number  of  patients  who  were  suitable  for  discharge  and  foi 

whom  suitable  outside  care  was  available.  The  number  of 

admissions  during  the  present  year  was  197,  of  which  onlv  7 

3meafmi bSS1TT'  He,thougbt  that  cases  likely  to  benefit' by 
tieatment  should  not  be  certified;  they  should  come  in  7 
voluntary  cases.  At  present  he  had  no  power  to  admit  a 
patient  who  came  voluntarily,  and  in  one  case  in  whidTsucli 

t0  T  HnStuUtiT'  a'ld  insisted  011  remaining,  (lie 
only  thing  lie  could  do— he  admitted  it  was  an  absurd  thin" 

uncler  the  circumstances,  but  he  had  no  alternative-vas  to  refer 
hei  to  the  police.  Some  patients  who  had  been  in  the  institu- 
tion  weie  quite  ready  on  any  recurrence  of  the  malady  to  return 
I  he  Chairman  pointed  out  that  the  difficulty  of  the  Coin 

vTasStb!,t1Tt1TCOTendTg  aCti°n  \ith  rpgai'd  Voluntary  cases 
was  that  although,  as  the  witness  had  stated,  mental  illness  wa* 

on  the  same  basis  as  physical  illness,  the  former  struck  at  the 
f  Tde  reason,  so  that  some  means  of  detention  or  restraint 
had  to  be  available;  moreover,  there  could  be  no  dependence  in 
mental  illness  upon  the  co-operation  of  the  patient  in  measures 
taken  for  his  own  recovery.  Dr.  Connell  agreed  that  if  volun¬ 
tary  patients  were  admitted  to  a  mental  hospital  some  measure 
ot  control  and  power  of  detention  must  be  permitted.  He 
thought  it  would  be  sufficient  if  it  was  laid  down  that  such  1 
person  could  not  leave  the  institution  without  a  certain  period  of 
notme.  Possibly  seventy-two  hours-the  period  mentioned  in  the 
Mental  Treatment  Bill  which  was  before  Parliament  last  session 
— wou  d  be  sufficient,  so  that  in  the  event  of  a  breakdown  the 
patient  could  be  prevented  from  discharging  himself  for  a  time 
sufficient  to  enable  the  medical  superintendent  to  get  in  touch 
with  his  relatives,  guardians,  or  the  relieving  officer  and  take 
measures,  if  necessary,  for  certification.  Some  provisional  or 
emergency  order  would  be  requisite  if  voluntary  patients  were 
to  be  taken.  With  regard  to  after-care,  the  outstanding  diffi¬ 
culty  was  the  shyness  of  people  to  recommend  for  employment 
anyone  who  had  been  in  an  asylum. 

The  witness  vvas  questioned  also  with  regard  to  complaints  of 
ill  treatment.  He  said  that  in  his  own  institution,  during  the 
three  years  of  his  superintendency,  only  two  cases  had  occurred 
both  of  them  really  of  a  trivial  nature  so  far  as  any  injury  to 
the  patient  was  concerned,  but  both  of  them  followed 'bv' tlm 
dismissal  of  the  attendant,  because  it  was  essential  to  maintain 
the  greatest  discipline  in  these  matters.  In  one  of  the  cases  a 
refractory  patient  had  received  a  slap,  and  in  the  other  a  nurse 
in  more  or  less  involuntary  self-protection  against  an  action  of 
the  patient,  hit  the  patient  on  the  head  wTith  a  broom  causin'* 
a  slight  wound.  In  reply  to  Sir  David  Drummond,  the  witness 
said  that  he  thought  more  provision  should  be  made  for  tlie 
study  of  insanity  in  the  curriculum  of  the  medical  student  • 
doctors  entering  their  profession  had  very  little  knowledge  of- 
insanity,  although  they  acquired  knowledge  subsequently  bv 
experience.  J  J 
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November  finds  the  medical  profession  of  Paris  in  its 
normal  state  of  activity.  With  the  advent  of  October 
la  vie  medicale  showed  the  first  stirrings  of  reawakening 
after  the  lethargy  of  summer.  Since  the  war  the  laity  lias 
won  the  right  to  a  period  of  rest  each  day  and  each  week, 
but  the  doctor  is  obliged  to  wait  until  his  annual  holiday. 
Strange  consequences  are  therefore  observable,  parti¬ 
cularly  in  the  domain  of  surgery,  and  visitors  to  trance 
find  it  difficult  to  understand  why  closed  doors  and  silent 
telephones  confront  pilgrims  seeking  those  of  our  celebrities 
whose  fame  has  travelled  beyond  our  frontiers.  Emergency 
cases  have  to  be  content  during  the  holiday  period  with 
theatres  deserted  by  the  stars  of  surgery;  hospital  work 
is  carried  on  by  the  junior  staff,  and  teaching  comes  almost 
to  an  end.  Meanwhile  our  invalids  journey  instinctively 
to  the  particular  watering-places  chosen  by  our  profession 
for  its  summer  retreat. 


a  rampart  to  repel  on  the  one  hand  this  threatening  aw, 
and,  on  the  other,  the  Treasury  exaction  which  would  compel 
us  to  keep  an  account  book  inscribed  with  the  names  of  our 
patients  and  the  fees  paid.  We  refuse  to  write  down  in 
black  and  white  such  an  entry  as  this:  Madame  A., 

three  intravenous  injections:  300  francs,  in  on  ti  !a 
the  Treasury  inspector  may  come  to  Madame  A.  to  inquire 
if  perchance  she  has  been  charged  excessively  in  tue 
treatment  of  an  illness  admittedly  of  a  private  nature. 
As  an  illustration  of  the  length  to  which  equa  1  y  mania 
can  be  pushed  in  a  democracy,  it  has  actually  been 
suggested  that  professional  titles  should  be  taxei  .  11 

chief  of  the  Paris  Faculty  has  uttered  a  public  protest 
against  this  absurdity. 


Thermal  Treatment. 

The  ever-growing  fame  of  thermal  treatment  is  a  curious 
phenomenon  of  this  post-war  world.  Highly  specialized 
French  spas  have  verily  now  become  provincial  schools  ot 
medicine,  and  intensive  propaganda  has  resulted  in  each 
set  of  “  baths  ”  being  labelled  like  an  advertisement. 
We  find  accordingly  baths  for  the  liver,  for  the  heart, 
and  for  the  kidneys,  or,  again,  we  have  baths  for  the 
“  algias,”  for  hypertension,  and  for  constipation.  Such 
a  classification,  admittedly  convenient,  is,  alas,  not  tuned  to 
the  subtle  requirements  of  clinical  treatment.  While  we 
groan  under  this  crude  notoriety  of  press  and  poster,  we 
must  needs  take  things  as  we  find  them. 


The  Aye  of  Official  Medicine. 

It  is  sometimes  necessary,  nevertheless,  to  school  0111 - 
selves  to  view  things  as  they  will  be,  and  to  picture  the 
future  reconstruction  of  our  professional  life  after  the 
revolution  heralded  to-day.  It  is  highly  probable  that  the 
Parliament  elected  last  May  will  enact  insurance  legisla¬ 
tion  on  the  lines  approved  by  the  previous  Parliament. 
This  legislation  has  a  basis  of  electoral  approval,  and  so 
the  majority  parties  will,  doubtless,  unite  again  to  present 
this  handsome  gift  to  their  supporters,  the  bill  being  paid 
by  the  medical  profession.  So  begins  an  age  of  State 
medicine,  which  will  bring  about  the  transformation  of  the 
doctor  into  a  bureaucratic  official.  It  may  come  clad  in 
the  outward  semblance  of  a  forward  movement,  but  for 
us  it  disregards  the  essential  principles  of  our  charter  of 
medicine— namely,  professional  secrecy,  and  free  choice  of 
doctor.  Every  such  foreshadowed  law,  and  every  official 
regulation  which  threaten  these  principles,  ought  then  to 
be^ met  by  the  resolute  opposition  of  the  profession  banded 
together.  We  have,  unfortunately,'  no  organization  com¬ 
parable  with  the  British  Medical  Association,  and  so  we 
can  only  trust  that  such  a  body  may  spring  into  being 
in  this  hour  of  peril.  It  is  inherent  in  the  French 
character  to  set  about  organizing  only  under  the  pressure 
of  immediate  circumstance. 

From  the  point  of  view  of  those  who  advocate  this  law 
the  doctor  is  simply  a  “producer”:  he  produces  treat¬ 
ment  just  as  other  people  produce  chocolates  or  shoes. 
The  intangible  elements  in  our  work  are  not  taken  into 
consideration  at  all.  Could  the  realities  of  medical  prac¬ 
tice  be  more  absolutely  misconstrued?  They  offer  us  a 
general  contract,  a  central  fund,  a  book  of  coupons,  a 
system  of  control  complete  with  controllers,  and  a  re¬ 
muneration  so  low  as  to  compel  the  doctor  to  compress 
the  maximum  number  of  A'isits  into  the  minimum  time — 
in  short,  the  “  commercialization  ”  of  medicine.  How, 
then,  will  the  French  doctor,  jealous  of  his  rights  and 
essentially  a  critic,  behave?  Yet  without  his  help  the  law 
cannot  come  into  effect.  Will  some  compromise  be  found? 
This  we  shall  learn  in  the  near  future.  Our  profession 
stands  firm  on  the  sacred  principle  of  professional  secrecy. 
It  is,  moreover,  the  rampart  which  guards  our  honour— 


Auguste  Broca. 

With  the  passing  of  Auguste  Broca  at  the  moment  when 
we  were  celebrating  the  centenary  of  lus  father,  le  grand 
Broca,  there  disappears  one  of  the  most  typical  1  ans 
surgeons  of  our  time.  His  professional  dignity  and  stern 
scientific  uprightness  will  long  remain  as  a  great  example 
to  be  copied.  He  had  a  most  warm-hearted  nature, 
coupled  with  impulsive  liberality.  This  impulsiveness 
rendered  him  famous,  especially  when  lie  was  called  upon 
to  defend  his  opinions  or  his  principles,  for  which  ie 
fought  battles  with  tongue  and  with  pen.  During  the  last 
years  of  his  life,  to  the  amazement  of  the  world,  lie  was 
with  difficulty  stopped  from  rushing,  sword  in  hand,  into 
a  fight  with  one  of  his  colleagues  in  a  personal  quarrel. 
With  Broca  have  passed  away  Talaguier,  Richelot, 
Hallopeau,  and  Rochard :  this  has  been  a  very  cruel  year 
for  the  surgeons  of  Paris. 


hotlanit. 


Measles  and  Whooping-cough  in  Edinburgh. 

A  circular  has  been  issued  by  Dr.  Robertson  Medical 
Officer  of  Health  for  the  City  of  Edinburgh,  intimating  that, 
in  view  of  the  prevalence  of  measles  and  whooping-cough 
in  the  city,  the  Town  Council  lias  decided  to  pay  a  fee  tor 
the  notification  of  the  first  case  of  measles  and  whooping- 
cough  occurring  in  any  house.  The  object  of  this  notifica¬ 
tion  is  to  apprise  the  Public  Health  Department  of  the 
existence  of  cases  of  these  diseases,  so  that  home  v  isitation 
by  a  qualified  nurse  attached  to  the  Public  Health  Depart¬ 
ment  may  be  carried  out.  It  is  not  intended,  however,  that 
the  visits  paid  bv  the  nurses  should  be  pressed  in  cases 
where  they  are  not  desired,  and  the  medical  practitioner 
who  makes  the  notification  may  indicate  on  the  form  if  he 
does  not  consider  it  desirable  or  necessary  to  have  such 
visits  paid.  It  is  hoped  by  these  measures  to  reduce  the  . 
incidence  and  death  rate  from  measles  and  whooping-cough 
especially  among  children  under  5  years  of  age.  Attention 
is  drawn  in  a  notice  to  the  public  to  the  fact  that  these 
two  diseases  of  young  children  cause  a  greater  number 
deaths  than  diphtheria  and  scarlet  fever  F01  instance,, 
during  the  three  years  1921,  1922,  and  1923  the  total  number 
of  deaths  from  diphtheria  in  Edinburgh  was  140,  and  those 
from  scarlet  fever  103,  whereas  during  the  same  penod  tho 
total  number  of  deaths  from  measles  was  258,  and  from 


Whooping-cough  273!  Extra  accommodation  has  now  been 
set  aside  at  the  City  Hospital  for  infectious  diseases  in  order 


set  aside  at  the  City  Hospital  tor  inrectious  aisc^  .n 
to  deal  with  children  whose  retention  at  their  own  homes  is 
decided  by  the  medical  practitioner  in  attendance  to  be 
unsuitable  The  Medical  Officer  of  Health  appeals  to 
parents  to  assist  him  in  his  effort  to  have  children  removed 
to  hospital  before  the  onset  of  bronchitis  or  pneumonia,  foi 
the  treatment  of  which  many  homes  are  quite  unsuitable. 
He  also  points  out  that  it  means  a  great  deal  to  tlio 
children’s  future  health  if  a  thoroughly  good  recovery  is 
made  from  measles  or  whooping-cough. 


Aberdeen  University  Eord  Rector. 

Viscount  Cecil  of  Chelwood  (Unionist)  was  elected  Rector 

of  Aberdeen  University  on  November  15th,  having  a 

majority  of  votes  in  each  of  the  four  “  nations  by  .winch 
+be  election  at  this  university  is  made.  The  four  natioi  , 
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into  w  Inch  the  votes  are  grouped,  are  Mar,  Buelnin,  Moray, 
and  Angus.  1  lie  result  of  the  voting  was:  Viscount  Cecil 
(Unionist),  449  votes;  Lord  Meston  (Liberal),  240  votes;  and 
the  Right  Hon.  C.  P.  Trevelyan  (Socialist),  101  votes. 

Parents  and  Public  Health. 

An  address  was  given  last  week  by  Councillor  W.  J. 
Harvey,  convener  of  the  Public  Health  Committee  of  Edin¬ 
burgh  Town  Council,  to  the  Friendly  Societies’  Council  of 
Edinburgh  and  Leith  on  tho  subject  of  public  health. 
He  said  that  recent  public  health  legislation  was  some¬ 
times  subjected  to  the  criticism  that  it  had  undermined  the 
independence  of  tho  individual  and  lessened  the  personal 
responsibility  in  health  matters.  The  collection  of  the  popu¬ 
lation  in  largo  centres  had,  however,  made  it  impossible  for 
man  to  fend  for  himself  and  had  made  State  provision 
imperative  in  many  directions.  Jn  man’s  social  life  there 
were  four  forces  which  threatened  him  communally  and 
individually.  These  were  insanitation,  ill  health,  poverty, 
and  indifference.  With  regard  to  the  last,  the  attempt 
which  was  made  by  the  parent  to  acquire  fuller  knowledge 
of  child  dietetics,  hygiene,  and  similar  subjects,  and  the 
encouragement  to  attend  clinics,  did  not  tend  to  lessen  per¬ 
sonal  responsibility.  On  the  contrary,  these  factors  should 
be  a  call  to  a  fuller  sense  of  responsibility  by  realizing  the 
needs  of  the  moment  in  order  to  assure  a  healthy  future  for 
children.  The  most  difficult  obstacle  which  public  authorities 
had  to  overcome  was  indifference  and  irresponsibility,  and 
public  health  authorities,  while  they  did  not  intend  to  under¬ 
mine  responsibility,  rightly  attacked  the  indifferent  and 
irresponsible. 

Letters  of  Mary  Queen  of  Scots. 

An  appeal  has  been  issued,  under  the  patronage,  of  H.R.H. 
the  Duchess  of  York,  for  subscriptions  in  aid  of  a  fund  to 
purchase,  on  behalf  of  the  Scottish  nation,  a  number  of 
letters  and  documents  relating  to  Mary  Queen  of  Scots. 
An  option  has  been  secured  to  purchase  these  papers  for  a 
sum  of  £2,250  in  order  that  they  may  be  lodged  in  the 
Advocates’  Library  at  Edinburgh,  shortly  to  become  the 
National  Library  of  Scotland.  That  library  has  already 
become  the  repository  of  some  valuable  historical  letters 
relating  to  the  same  queen,  which  were  purchased  in  June, 
1924.  The  papers  consist  of  thirty  items,  including  nine 
letters  signed  by  the  Queen,  one  signed  by  Henry,  Lord 
Darnley,  two  letters  from  Queen  Mary  of  Guise,  two  from 
James,  Earl  of  Arran,  one  from  the  Earl  of  Lennox, 
Darnley’s  father,  two  from  the  Earl  of  Morton,  and  two 
from  King  James  VI.  The  letters  came  originally  from  the 
family  archives  of  John  Mure,  Laird  of  Rowallan,  a 
prominent  supporter  of  Queen  Mary,  and  they  are  mostly 
unpublished.  Persons  willing  to  subscribe  to  this  fund 
should  intimate  their  subscriptions  before  November  30.th 
to  Dr.  C.  Stewart  Black  (Honorary  Secretary,  St.  Andrew 
Society,  Glasgow),  93,  High  Street,  Paisley. 

Central  Midwives  Board  for  Scotland. 

The  examination  of  the  Board  held  simultaneously  in 
Edinburgh,  Glasgow,  Dundee,  and  Aberdeen  has  just  con¬ 
cluded  with  the  following  results:  Out  of  126  candidates 
who  appeared  for  the  examination,  102  passed.  Of  the 
successful  candidates,  24  were  trained  at  the  Roval 
Maternity  Hospital,  Edinburgh,  23  at  the  Royal  Maternity 
Hospital,  Glasgow,  4  at  the  Maternity  Hospital,  Aberdeen, 
14  at  the  Maternity  Hospital,  Dundee,  10  at  the  Queen 
Victoria  Jubilee  Institute,  Edinburgh,  8  at  the  Cottage 
Nurses’  Training  Home,  Govan,  Glasgow,  and  the  remainder 
at  various  recognized  institutions. 

— — 

Urdaitir. 


Milk  Supply  of  Dublin. 

Professor  Joseph  Bigger,  M.D.,  in  a  lecture  under  the 
auspices  of  the  Royal  Dublin  Society,  delivered  in  the 
Royal  College  of  Surgeons,  Dublin,  said  milk  was  a 
valuable  food,  and  contained  all  the  necessary  food 
materials.  One  pint  of  milk,  costing  31d.,  supplied  the 
same  energy  as  12^  oz.  of  beef  (Is.  3d.),  five  eggs  (Is.  3d.), 
four  bananas  (8d.),  If  oz.  of  butter  (3d.),  or  6  oz.  of  bread 


(Id.),  so  that  it  was  .a  fairly  cheap  food.  Milk  was  often 
adulterated  by  the  subtraction  of  fat  and  tho  addition  of 
water,  but  its  chief  dangers  were  from  bacteria.  Dublin 
milks  contained  on  an  average  600,000  bacteria  per  cubic 
centimetre  in  winter  and  4,000,000  in  summer.  Tubercle 
bacteria  of  the  bovine  type  were  found  in  8  per  cent,  of 
milks  bought  in  Dublin.  This  organism  caused  a  consider¬ 
able  amount  of  tuberculosis  in  children.  Other  diseases 
spread  by  milk  were  typhoid  fever,  scarlet  fever,  and 
diphtheria.  Dirt  bacteria  came  from  the  cow’s  excreta 
and  were  the  cause  of  infantile  diarrhoea.  The  milking 
methods  at  present  in  use  were  unsatisfactory,  and  were 
the  cause  of  the  excessive  numbers  of  bacteria  in  milk.  Jt 
was  shown  that  an  ordinary  labourer  could  be  taught  how 
to  produce  clean  milk  in  a  few  days  with  practically  no 
expense.  The  conditions  under  which  a  pure  milk  supply 
had  been  procured  in  the  United  States  and  Great  Britain 
were  explained  by  the  lecturer,  and  he  made  suggestions 
for  the  procuring  of  clean  milk  in  Dublin.  For  the  best 
quality  the  cows  should  be  tested  by  tuberculin,  the 
methods  of  milking  should  be  satisfactory,  the  milk  should 
be  supplied  111  bottles,  and  should  pass  a  bacteriological 
examination.  Such  milk  would  cost  more,  but  economies 
could  be  effected  in  delivery,  only  one  delivery  a  day  being 
necessary,  as  clean  milk  would  not  sour  within  thirty-six 
hours.  Pasteurized  milk  was  considered  less  satisfactorv 
but  was  much  better  than  the  milk  now  sold  in  Dublin! 
Anyone  found  selling  filthy  milk  should  be  imprisoned,  and 
prevented  from  selling  milk  thereafter.  The  chief  danger 
to  health  arose  from  the  dirty  handling  of  milk.  About 
2  per  cent,  of  cows  suffered  from  tuberculosis  of  the  udder, 
and  it  was  a  possible  danger  to  the  community.  Another 
cause  of  contamination  was  that  the  flanks  of  cows  were 
allowed  to  be  covered  with  dry  manure:  indeed,  the 
chief  source  of  bacteria  in  milk  was  cowdung.  Filtration 
did  not  remove  the  dirt.  By  clean  methods  milk  should 
remain  sweet  for  183  hours,  and  these  methods  could  easily 
be  improved.  Milking  pails  and  buckets  should  be 
sterilized  by  steaming.  Milk  should  be  kept  in  a  place 
where  there  were  no  odours  of  food  or  paraffin  oil,  and  at 
the  lowest  possible  temperature.  In  Dublin  the  same  price 
was  paid  for  bad  as  for  good  milk.  Forty-eight  per  cent, 
of  the  milk  sold  in  Dublin  ought  to  be  condemned  as 
unfit  for  human  food.  It  was  essential  for  the  health  of 
the  community  that  the  public  should  demand  clean  milk. 
Professor  Bigger  regarded  the  present  price  of  milk  as 
excessive.  Milk  dealers  were  able  to  supply  hospitals  at 
contract  prices  enormously  below  what  they  charged  the 
public.  Good  milk  did  not  require  heating;  bad  milk 
should  not  be  heated.  The  speaker  pleaded  on  behalf  of 
the  babies  of  Dublin,  who  acquired  tuberculosis  and  became 
cripples  through  the  dirty  milk  which  they  drank.  Persons 
who  sold  dirty  milk  were  really  poisoning  the  life  of  the 
city.  If  public  interest  were  'aroused  in  the  subject  it 
would  be  possible  to  secure  a  satisfactory  and  clean  milk 
supply. 


Presentation  to  Dr.  William  Gibson,  Belfast. 

On  the  evening  of  November  12th  Dr.  William  Gibson, 
sanitary  surveyor  and  inspector  of  emigrant  ships,  Belfast, 
was  presented  with  his  portrait  in  oils,  to  be  hung  in  the 
hall  of  the  Willowfield  I  nionist  Club,  and  with  a  replica 
and  a  portrait  of  Mrs.  Gibson  for  their  home.  Dr.  Gibson 
has  been  long  known  for  his  labours  on  behalf  of  the 
Unionist  cause  in  the  North  of  Ireland,  but  this  work  has 
always  been  combined  with  genuine  and  broad  philan¬ 
thropic  leaning.  He  was  mainly  responsible  for  the  erec¬ 
tion  and  equipment  of  the  Willowfield  club  and  hall, 
situated  in  a  densely  populated  district,  where  all  could 
meet  and  enjoy  social  intercourse,  and  where  friendly 
relations  between  all  classes  of  the  community  were  pro¬ 
moted,  provision  was  made  for  the  enjoyment  of  members, 
and  a  high  sense  of  citizenship  fostered.  Dr.  Gibson  has 
been  busy  all  through  his  life  with  innumerable  under¬ 
takings:  during  the  war  he  was  secretary  of  the  medical 
board  of  the  Ulster  Volunteer  Force  Hospital,  where  all 
who  wore  His  Majesty’s  uniform  were  admitted;  Be  was  an 
active  member  of  the  Belfast  Ambulance  Committee,  which 
supplied  all  the  ambulances  of  the  Ulster  Division;  and  I10 
was  still  engaged  in  the  Iiilden  Hospital  and  in  the  Joint 
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Committee  of  the  Red  Cross  and  St.  John.  His  civic 
labours  also  were  many,  varied,  and  always  energetic  and 
for  the  good  of  the  people.  The  Prime  Minister  of  Northern 
Ireland  (Sir  James  Craig),  the  Lord  Mayor  of  Belfast 


(the  Right  Hon.  W.  G.  Turner),  and  many  others  were 


present,  and  spoke  of  Dr.  Gibson’s  indefatigable  public 
labours;  the  Right  Hon.  H.  M.  Pollock,  D.L.,  M.P., 
Minister  of  Finance  for  Northern  Ireland,  proposed  the 
toast  of  “  Our  Guest,”  and  the  Prime  Minister  unveiled 
the  portraits.  Dr.  Gibson,  in  his  reply,  described  the 
origin  of  the  AVillowfield  Hall  in  which  they  now  sat;  it  vas 
free  of  debt,  and  they  were  already  engaged  in  raising 
funds  for  the  purchase' and  equipment  of  playing  fields  for 
the  outdoor  enjoyment  of  the  members.  He  desired  to 
thank  all  those  who  had  joined  in  the  promotion  of  the 
enterprise;  their  memorial  tablet  to  the  sixty-four  members 
who  lay  in  Flanders  fields  was  always  a  stimulus  to  such 
work. 


CnraspDttiifiut. 


SCIENCE  OR  ART? 

Sir, — Not  even  the  eloquence  of  a  leading  article  will 
persuade  the  majority  of  us  that  medicine  is  a  science.  It 
is  something  greater  :  it  is  an  art.  Medicine  is  the  greatest 
of  all  the  arts,  and  all  the  sciences  are  but  its  helpers. 

This  conception  of  medicine  is  of  great  antiquity.  The 
Perielean  Greek,  with  his  clear  insight  and  his  wonderful 
power  of  penetrating  to  the  heart  of  a  matter,  accepted  it. 
“  Medicine  is  of  all  the  arts  the  most  noble,”  wrote 
Hippocrates,  whom  Plato  grouped  with  Plieidias  and 
Polycleitus. 

Science  is  obviously  of  vast  importance ;  to  medicine  it 
is  indispensable,  but  it  is  auxiliary  only.  Science  is  the 
scaffolding  without  which  medicine  cannot  be  built  up ;  but 
it  is  not  the  building.  It  is  the  machinery  by  which  the 
worker  works ;  but  it  is  not  the  worker,  nor  his  work. 

The  conception  of  medicine  as  a  science  is  more  than  a 
mistake:  that  is  why  one  takes  the  trouble  to  discuss  it. 
It  is  really  mischievous.  For  if  medicine  be  a  science, 
then,  logically,  our  patients  are  primarily  material  for 
experiment.  That,  we  know,  is  the  German  idea.  But  if 
medicine  be  an  art,  then  the  good  of  the  patient  is  the  end 
of  all  our  effort.  “  No  saveable  life  lost,  no  preventable 
suffering  unprevented,  is  other  than  a  deplorable  failure,  be 
the  scientific  aspect  what  it  may.”  That  is  the  English  idea. 

I  repeat,  medicine  is  the  greatest  of  all  the  arts,  and  all 
the  sciences  are  but  its  helpers.  Its  material  is  the  most 
precious  in  the  world :  its  triumphs  have  been  the  consola¬ 
tions  of  humanity.  It  gains  nothing  by  being  misnamed  a 
science. — I  am,  etc., 


Exeter,  Nov.  16th. 


W.  Gordon. 


I  draw  attention  to  this  so  that  the  administrative  scheme 
shall  cover  this  important  detail,  if  and  when  it  is  evolved; 
and  all  of  us  with  a  desire  to  reduce  this  terrible  scourge 


hope  that  reform  will  not  be  long  delayed.— I  am,  etc., 

„  .  ,  K.  1C,.  Arthur  Crook. 

Norwich,  Nov.  15th. 


THE  GENERAL  PRACTITIONER  AND  THE 
MATE  R  N I T  Y  S  E  R  V I C  E . 

Sn?) _ Your  important  leading  article  in  this  week’s  issue 

of  the  British  Medical  Journal  (p.  911),  the  combined 
discussion  at  the  Royal  Society  of  Medicine  on  November  6th 
(p.  900),  and  also  Dr.  Gibbon  Fitzgibbon’s  illuminating 
letter  (p.  927),  encourage  me  to  add  one  more  to  the  quota 
of  facts  steadily  accumulating  as  to  the  part  played,  or 
perhaps  that  should  be  played,  by  general  practitioners,  the 
“  institutions,”  and  the  local  health  authorities  in  the 
prevention  of  maternal  mortality. 

The  point  I  would  accentuate  is,  I  think,  important, 
especially  as  it  seems  to  have  been  overlooked  by  many 
contributors  on  this  subject,  notably  Dr.  Bennett  (British 
Medical  Journal,  October  18tli,  p.  741),  and  not  men¬ 
tioned  by  Dr.  Fitzgibbon.  It  is  that  “  hospital  treatment  ” 
is  not  necessarily  synonymous  with  the  best  obstetric  skill. 
It  is  doubtless  so  in  London  and  tlie  really  large  centres, 
but  in  many  other  parts  of  the  country  the  “  hospital,” 
the  “  Poor  Law  institution,”  the  “  fever  hospital,”  or  the 
“  cottage  hospital  ”  are  not  necessarily — in  fact  are  not-- 
staffed  by  obstetric  surgeons,  or  even  perhaps  by  any 
interested  in  the  matter. 


Sir, — Your  appeal  to  the  general  practitioner  in  the 
Journal  of  November  15th  to  ventilate  his  views  on  this 
subject  induces  me  to  give  my  impressions  of  the  practice 
of  obstetrics.  As  1  have  an  experience  of  over  thirty-f  out 
years  behind  me,  niv  suggestions  for  improving  the  position 
may  possibly  be  helpful. 

In  my  earlv  days  the  qualified  midwife  had  not  come  on 
the  scene  and  we  were  dependent  on  the  handy  woman 
to  help  us.  With  the  advent  of  the  trained  and  cer¬ 
tificated  midwife  matters  were  much  improved,  and  the 
harassed  and  often  overworked  practitioner  vas  not 
called  on  to  spend  so  many  useless  hours  at  a  case, 
or  tempted,  in  the  alternative,  to  risk  “  getting  it  over  ” 
with  the  aid  of  forceps. 

The  pendulum,  however,  has  now  swung  too  far,  as  too 
majority  of  eases  are  attended  from  first  to  last  by 
midwives  alone,  the  doctor’s  services  not  being  lequisi- 
tioned  till  something  has  gone  wrong.  Some  patients, 
when  expecting  confinement,  only  provisionally  engage  a 
medical  attendant,  saving,  “  Will  you  come,  doctor,  if  wo 
want  you.”  Naturally  they  do  not  send  if  they  can 
possibly  do  without,  on  account  of  the  expense.  And  as 
most  doctors  dislike  midwifery  they  do  not  worry.  But  this 
practice  opens  the  way  to  serious  mishaps,  and  is  altogether 
wrong.  I  will  illustrate  what  I  mean  by  two  fairly  recent 
experiences. 


In  the  first  I  was  provisionally  engaged  to  attend  a  lady  m 
her  second  confinement.  I  had  attended  when  her  first  child  was 
bom  in  a  perfectly  normal  confinement.  When  summoned  on  the 
second  occasion  1  found  that  the  midwife  had  been  in  attendance 
four  days,  the  membranes  ruptured  two  days —  ‘  a  band  down 
and  of  course,  the  child  dead.  Version  was  very  difficult  and 
the ’patient  very  seriously  exhausted.  Result,  sepsis—wlnch 
by  the  way,  I  do  not  think  I  notified,  as  it  was  ot  the  type 
often  seen  in  such  cases — sudden  rigors,  a  rapid  rise  of  tem¬ 
perature  to  104°  F.  or  over,  falling  to  normal  in  twenty-four 
hours  or  less.  Incidentally,  I  was  blamed  for  the  patient  s  con¬ 
dition,  although  the  midwife  was  in  attendance  at  several  other 
febrile  cases.  Happily  a  good  recovery  was  made. 

The  second  experience  illustrates  where  the  present  practice 
of  midwifery  is  at  fault.  Here,  again,  the  case  was  one  ot 
cross  presentation,  which,  however,  the  young  practitioner  111 
attendance  could  not  rectify  single-handed.  His  partner  not 
taking  on  midwifery  engagements,  asked  me  to  go  and  help, 
which  I  did.  With  some  little  difficulty  delivery  was  safe  y 
effected  and  I  believe  the  patient,  after  some  febrile  disturb¬ 
ance  recovered.  The  point  here  is  that  the  first  practitioner 
probably  lacked  experience  and  the  skill  which  only  comes  vi  1 
experience.  If  called  in  earlier,  perhaps  things  would  have  been 
different.  I  cannot  remember  if  there  was  a  qualified  midwit 
in  attendance.  I  rather  think  not,  and  I  was  not  called  on  to 
see  the  case  again. 


Now,  Sir,  I  do  not  see  how  the  notification  of  puerperal 
sepsis  is  to  help  us  in  such  cases  as  these.  By  itself,  it 
certainly  will  not  prevent  sepsis,  and  to  my  mind  it  v  ill 
always  be  an  unsatisfactory  procedure,  at  any  rate  as  at 
present  carried  out.  What  is  the  use  of  training  and 
licensing  midwives  to  act  alone  m  the  management  of 
labour,  and  leaving  the  young  graduate  helpless  in  the 
frequent  emergencies  for  want  of  experience?  The  factor 
of  time  is  all-important  in  many  cases,  and  removal  to  a 
suitable  hospital  is  not  always  either  desirable  or  possible 
The  remedy,  to  my  mind,  is  a  simple  one,  though  probably 
it  would  require  legislation.  It  is,  that  in  every  case  of  con¬ 
finement  a  medical  practitioner  be  called  to  attend  at  least 
once,  preferably  at  the  beginning  of  labour  Th: is  1 n.yv 

sound  a  drastic  step,  and  put  forward  to  benefit  the  medical 
profession  alone;  but  when  examined  closely  1  believe  _it 
would  have  the  happiest  results— to  the  patient,  t  • 
nurse  and  the  doctor.  It  certainly  would  re-educate  the 
mind  of  the  public  generally,  bringing  them  to  see  their  own 
responsibility  in  this  grave  matter  of  maternal  mortal  1  y 

in  childbirth. — I  am,  etc.,  ,,  n  r  AT 

Alex.  P.  Ac  new,  M.B.,  C.M. 

Wymondham,  Norfolk,  Nov.  16th. 


NOV.  22,  I924] 


CORRESPONDENCE. 


Sir,  Tu  your  article  on  the  general  practitioner  and 
the  maternity  service  you  comment  on  the  fact  that  only 
one  general  practitioner  took  part  in  the  discussion.  The 
a^,i  ls  deplorable,  but  it  is  readily  explicable. 

..  'f.  trutb  that  tho  average  general  practitioner  is 
a  little  weary  of  the  innuendo  that  lie  alone  is  responsible 
tor  the  high  rate  of  maternal  and  infantile  mortality. 
,,c  ls  ”°t  oven  allowed  to  divide  the  opprobrium  with 
the  midwife.  For  example,  an  article  in  the  current 
issue  ot  a  journal  of  popular  medicine  states  :  “  The  greatest 
factor  m  stillbirths  and  maternal  mortality  is,  undoubtedly, 
delivery  by  forceps.  It  is,  further,  the  greatest  cause  of 
subsequent  sepsis.”  Such  exaggerations  hamper  the  work 
o  i<  geneial  practitioner  and  seriously  impair  his  rela¬ 
tions  with  Ins  patients.  It  is  not  surprising  that  he  finds 

I  ™ore  compatible  with  his  dignity,  and  his  self-respect, 
to  hold  las  tongue. 

Hitherto,  his  practice  has  been  the  product  of  his 
teaching  and  it  is  unreasonable  to  blame  him  for  pro¬ 
cedure  which  was  universally  taught  until  the  last  few 
years.  Anyone  who  will  take  the  trouble  to  look  through 
the  textbooks  of  only  a  few  years  ago  will,  I  am  sure, 
agree  with  me  on  the  matter.  Many  eminent  teachers  of 
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midwifery  have  frankly  admitted  that  their  views  have 
profoundly  changed  during  the  last  few  years,  and  they 
"i  110  cloubt  collaborate  with  general  practitioners  to 
evolve  a  practicable  system  of  midwifery  which  cannot 
fail  to  benefit  the  community.  No  advance  will  be  made 
b\  the  persistent  advocacy  of  methods  which  the  conditions 
or  general  practice  render  impossible. — I  am,  etc., 

London,  E.12,  Nov.  15th.  A.  CAMPBELL  Stark. 


Sir,— In  a  pertinent  leading  article  this  week  you 
inquire  why  the  general  practitioner  seems  to  take'  so 
little  interest  111  the  maternity  service  dispute  which,  as 
you  very  justly  remark,  is  “  now  raging.”  May  I  venture 
to  suggest  m  reply  that  this  dispute  has  not"  vet  shown 
an\  promise  of  a  practical  outcome— tho  only  note  likely 
to  arouse  harmonious  response  amongst  general  practi- 
tioners.  Not  only  is  there  no  sign  of  practical  outcome, 
but  the  dispute  has  passed  into  the  realms  of  broad  farce— 
1  do  not  think  that  such  a  term  is  too  harsh  for  the  dis¬ 
cussion  which  you  report  on  notification.  There  is  also 
more  than  suspicion  amongst  general  practitioners  that 
have  been  most  unjustly  condemned  (for  example,  in 
Dr.  Janet  Campbell  s  report)  for  something  which  is  not 
their  fault.  Nor  are  those  practitioners  who  have  given 
special  consideration  to  the  subject  unaware  of  the  very 
slender  basis  of  scientifically  established  fact  which  under¬ 
lies  the  fulminations  of  the  experts.  The  expert  does  not 
always  seem  to  realize  how  slender  it  is,  and  I  venture 
to  elaborate  the  point  in  the  hope  that  more  attention  may 
be  given  to  it.  - 

The  thesis  of  Dr.  Janet  Campbell,  Dr.  T.  G.  Stevens,  and 
otlieis  is  that  puerperal  fever  is  due  in  the  vast  majority 
0  cases  to  some  fault  of  the  doctor  or  midwife.  Thi"s 
I  T,ie?ls.  0USht  t0  bf  submitted  to  scientific  examination 
It  is  in  danger  of  becoming  accepted  by  the  public,  to  the 
' as t  detriment  of  everyone  outside  Harley  Street. 

rile  doctor  or  mdvife  is  in  attendance  at  the  vast 
majority  cf  laoours,  so  that  the  post  hoc  ergo  propter  hoc 
argument  is  inviting.  No  more  valid  argument  has  vet 
been  adduced  by  the  experts.  Yet,  if  it  is  to  be  accepted, 
it  should  at  east  be  shown  that  puerperal  fever  is  more 
frequent  in  those  parts  of  the  country  in  which  sepsis  is 
most  prevalent  or  doctors  most  careless.  In  fact  all 
statistics  suggest  the  opposite.  Or  it  should  be  shown 
tnat  the  usual  causative  germ  is  one  which  is  most 
commonly  encountered  on  the  doctor’s  hands  (which  is  not 

•  "i  faSit  i°i  tl,at  tbe  disease  is  less  common  when  the  case 
Jt  bant,Ied  by  an  expert  (which  has  yet  to  bo  proved),  or 
t  mt  it  does  not  occur  when  labour  has  not  been  assisted 
1'lnch  ,s  not  so).  The  “post  hoc  ”  argument  is  too 

,W+e  1  ?  Stlck, t0  del,end  011  >  and  the  experts  are  hereby 
mted  to  produce  something  more  convincing;  and  in  so 
doing  perhaps  they  will  also  explain  the  remarkable  pve- 

ence  °t  an  apparently  identical  fever  amongst  cattle 
n  which  there  is  no  midwife  or  doctor  or  self-examination 
Jr  coitus  during  pregnancy. 


His  true  that  certain  experts  suggest  no  more  than  that 
the  doctor  and  midwife  (however  clean  their  hands)  convey 
germs  from  the  vagina  into  the  uterus  and  so  set  up 
puerperal  fever.  No  evidence  is  offered  other  than  tho 
possin  ltj  of  such  happenings.  The  general  practitioner 
would  like  to  know  from  these  experts  exactly  what  steps 
they  take  to  secure  that  the  vagina  shall  remain  aseptic 
during  the  whole  of  labour  and  whether  they  succeed  in 
abolishing  puerperal  sepsis.  We  shall  then'  be  able  to 
judge  whether  such  steps  are  within  the  range  of  practical 
politics  in  general  practice  and  also  whether  the  fees 
allowed  by  the  State  would  permit  their  employment. 
Another  way  in  which  the  anti-practitioner  case  is  stated  is 
that  puerperal  fever  is  due  to  his  omission  to  do  something 
which  ,  he  ought  to  do — for  example,  to  wear  gloves  or  to 
sterilize  his  instruments  properly.  The  proof  offered  is 
ludicious1  namely,  that  in  such-and-such  a  case  gloves  were 
not  worn  and  fever  occurred ;  in  fact,  the  “  post  hoc  ”  argu¬ 
ment  again.  It  has  yet  to  be  shown  that  there  is  any 
relation  between  tho  wearing  of  gloves  and  puerperal  (el¬ 
even  ordinary  surgical)  sepsis. 

Other  illustrations  might  be  given,  but  enough  has  been 
said  to  suggest,  and  to  suggest  very  strongly,  that  the 
maternity  service  dispute  shows  more  signs  of  ill  informed 
prejudice  than  of  scientific  investigation.'  The  truth  is  that 
piactically  nothing  at  all  is  known  about  puerperal  fever. 
Hie  available  reports  on  its  bacteriology  are  conflicting  and 
few  in  number.  Its  distribution  in  relation  to  types  of 
dwelling,  etc.,  has  scarcely  yet  been  studied.  Of  factors 
pi edisposing  to  it,  nothing  is  certainly  known  except  that 
there  are  such  factors.  Its  curative  treatment  is  unsatis- 
f acton  and  often  futile,  nor  are  the  details  of  it  agreed. 
Its  prophylactic  treatment  (very  successful  in  the  hands  of 
veterinarians)  is  apparently  unknown  to  gynaecologists. 
And  in  this  fog  of  ignorance  wander  those  who  have  facilities 
of  Which  the  general  practitioner  can  only  dream,  and  they 
have  altogether  neglected  those  facilities  in  order  to  rail  at 
the  criminal  carelessness  (assumed)  of  midwife  and  doctor. 

Surely,  Sir,  it  is  no  wonder  that  the  general  practitioner 

takes  little  interest  in  the  maternity  service  dispute. _ 

I  am,  etc., 

Sevenoaks,  Nov.  15th.  GORDON  WARD. 


Sir,— The  present  notification  is  too  late  to  reduce  the 
septic  death  rate  in  childbirth.  If,  in  its  stead,  every 
expectant  mother  was  notified  to  the  county  medical  officer, 
and  it  was  his  duty  to  see  that  the  lying-in  room  and  its 
surroundings  were  aseptic,  and  that  proper  arrangements 
had  been  made  for  attendance  on  the  mother,  not  only 
professional  but  domestic,  the  number  of  these  cases  in 
private  practice  would  soon  fall. 

It  would  be  no  use  passing  a  law  to  this  effect,  unless 
arrangements  were  made  for  carrying  out  the  orders  of  the 
medical  officer.  He  would  require  skilled  assistants  free 
from  local  influence,  and  power  to  move  the  woman  into 
hospital  if  his  orders  were  neglected.  How  passive  resisters 
could  be  dealt  with  I  don’t  know!  Herein  lies  the  real 
difficulty,  for  expectant  mothers  often  have  very  strong 
opinions,  and  the  incidence  of  sepsis  is  too  uncertain  to 
easily  prove  them  wrong. — I  am,  etc-., 

Silverton,  near  Exeter,  Nov.  16th.  O.  CLAYTON- JONES. 


Silt. — One  of  the  suggestions  contained  in  Dr.  Janet 
Campbell’s  report1  is  that  medical  practitioners  should 
have  the  opportunity  in  difficult  cases  of  calling  to  their 
aid'  a  consulting  obstetrician,  the  responsibility  for  the 
payment  of  whose  fee  should  be  borne  by  the  local  autho¬ 
rity.  As  one  of  tho  younger  members  of  the  profession, 
practising  in  a  purely  industrial  area,  I  have  often  felt  the 
need  of  expert  assistance  and  advice,  and  while  1  recognize 
that  obstetrical  operations  are  for  the  most  part  better 
performed  in  a  lying-in  hospital,  yet  this  is  not  always 
possible  or  practicable. 

1  may  say  that,  as  a  member  of  the  Leeds  City  Council 
and  deputy  chairman  of  the  Health  Committee,  I  drew 


1  Reports  on  Public  Health  and  Medical  Subjects  (No.  25).  Maternal 
Mortality,  by  Janet  M.  Campbell,  M.D.,  M.S.  Issued  by  the  Ministry  of 
Health. 
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CORRESPONDENCE. 


I  Tin  Bumit 

L  Medicai-  J00BNA6 


the  attention  of  the  Maternity  and  Child  Welfare  Com¬ 
mittee,  first,  to  the  maternal  mortality  rate  in  the  country, 
and  secondly,  to  the  suggestion  quoted  above.  Hie  result 
lias  been  that  the  following  recommendations  were  made  u> 
the  council  and  ratified  on  November  10th,  and  a  copy  is 
to  be  sent  to  all  medical  practitioners  in  the  city: 


(a)  That  the  fee  paid  to  the  consultant  for  his  services  be 
£3  3s.  for  a  consultation  without  operation,  and  £5  5s.  lor  a  con¬ 
sultation  with  operation.  „„  ,  fw™ 

(fe)  That  the  medical  practitioner  be  required  to  fill  up  a  loim 
giving  details  of  the  case,  including  the  nature  of  the  emergency 
and  the  name  of  the  consultant,  and  to  transmit  the  ^me  to  the 
medical  officer  of  health  as  soon  after  the  consultation  as  possible. 

(c)  That  the  claim  for  payment  for  services  rendered  be  made 
•n  a  special  form  to  be  supplied  to  each  of  the  consultants  on  t  e 

■  taff  of  the  maternity  hospital.  ,  ,  ,  ,,  „  > 

(d)  That  the  patient  be  expected  to  contribute  towards  the  cost 
*f  the  services  of  the  consultant  according  to  means,  each  case  to 
be  judged  on  its  merits. 


I,  personally,  should  bo  very  glad  to  see  all  city  councils 
or  local  health  authorities  taking  similar  steps.— 1  am,  etc., 
T  ,  ..  Cyril  J.  G.  Exley. 

Leeds,  Nov.  17th. 


PUERPERAL  SEPSIS. 

— Referring  to  the  leading  article  and  to  the  lepoit  of 
the  discussion  on  puerperal  sepsis  in  the  current  issue  of 
the  Journal,  I  beg  to  submit  that  in  nine  cases  out  of  ten 
puerperal  fever  is  a  specific  streptococcal  infection  over  the 
onset  of  which  neither  the  patient,  the  nurse,  the  midwife, 
nor  the  doctor  has  at  present  much  control. 

Puerperal  fever  may  occur  after  a  miscarriage,  after 
childbirth  when  the  mother  has  not  been  attended  by  a 
doctor  or  midwife,  and  also  when  the  utmost  aseptic  pre¬ 
cautions  have  been  taken  and  the  most  skilled  attention  been 
given.  It  is  probable  that  the  causal  streptococcus  is  already 
in  the  neighbourhood  of  the  uterus  before  labour  commences. 
It  is  probable  that,  as  in  diphtheria  and  cerebro-spinal  fever, 
many  persons  harbour  the  germ  though  they  themselves  aie 
immune. 

In  puerperal  fever  the  streptococcus  can  be  grown  pro 
fusely  oh  blood-agar  inoculated  with  a  swab  from  the 
uterus,  and  in  severe  cases  from  blood  cultures,  from  pleural 
effusions,  and  from  metastatic  abscesses.  It  is  a  strepto¬ 
coccus  which  has  definite  characters  by  which  it  can  be 
identified  in  cultures  from  the  uterus,  and  (with  the  solitary 
exception  of  finding  it  in  the  cerebro-spinal  fluid  in  a  case 
of  chorea  of  pregnancy)  I  have  not  been  able  to  find  a 
streptococcus  with  similar  cultural  characteristics  in  any 
other  infection,  though  I  have  been  on  the  look-out  for 
many  years.  In  about  10  per  cent,  of  cases  of  puerperal 
infection  this  streptococcus  is  not  present;  one  finds  faecal 
bacteria,  streptococci  of  various  sorts,  and  staphylococci  as 
in  ordinary  septic  wounds,  and  this  occurs  especially  in 
cases  where  a  difficult  and  tedious  labour  has  necessitated 
much  manipulation;  such  cases  constitute  real  puerperal 
sepsis,  and  they  are  comparatively  rare. 

The  above  remarks  are  based  on  my  investigations  on 
over  150  cases,  most  of  which  were  admitted  into  the  puer¬ 
peral  fever  ward  of  the  Birmingham  and  Midland  Women’s 
Hospital  when  I  was  bacteriologist  there.  I  believe  that 
similar  results  have  been  obtained  there  up  to  the  present 
time,  and  unless  I  am  much  deceived  such  results  must 
appear  wherever  sufficient  material  is  available  for  the 
investigator. 

Now  if  puerperal  fever  is  a  specific  streptococcal  infection 
surely  it  should  be  possible  to  prepare  a  specific  antitoxin, 
a  serum  as  efficient  as,  say,  antidiphtheritic  serum,  and  as 
readily  available.  Or  perhaps,  if  the  specificity  of  the  disease 
is  generally  admitted,  a  prophylactic  vaccine  may  become 
available  for  those  who  wish  to  use  it.  And  if  it  became 
generally  understood  by  the  public  and  by  the  medical  pro¬ 
fession  that  the  diagnosis  of  puerperal  fever  implied  no 
blame  to  the  doctor,  midwife,  or  nurse,  but  that  its  prompt 
recognition  averted  its  chief  dangers,  many  of  the  difficulties 
in  regard  to  its  notification  would  disappear. 

If  this  letter  leads  to  further  investigation  of  this  par¬ 
ticular  organism,  its  habitat  and  evolution,  it  is  probable 
that  facts  may  emerge  which  will  enable  us  to  reduce  the 
incidence  and  mortality  of  puerperal  fever. — I  am,  etc., 

Birmingham,  Nov.  16th.  Leonard  G.  J.  Mackey, 


XANTHOMA  AND  XANTHOSIS.  J 

Sm— In  Professor  M.  J.  Stewart’s  instructive  and 
interesting  article  under  the  above  title  in  the  British 
Medical  Journal  for  November  15th  (p.  893)  the  term 
“xanthosis”  is  used  for  local  changes  associated  w  ith  the  c e- 
position  of  lipoid  material  (cholesterin  esters,  cholestenn). 

[  would  like  to  point  out  that  this  term  “  xanthosis  — 
which,  of  course,  literally  means  the  condition  of  Waving 
become  abnormally  yellow— has  already  been  applied  to 
a  yellow  coloration  of  the  skin  (cutaneous  xanthosis), 
especially  of  the  palms  of  the  hands  and  the  soles  of  the 
feet,  and  in  many  cases  the  face  also,  which  is  not  due 
to  jaundice  and  is  not  necessarily  (probably  hardly  ever) 
associated  with  auy  form  of  xanthoma.  ... 

Such  a  xanthosis  of  the  skin  was  described  in  1 
(International  Dermatological  Congress)  by  C.  von  Noorden 
in  certain  young  patients  suffering  from  diabetes  mellitus. 
Since  then,  however,  its  occurrence  has  been  noted  in  other 
diseases  and  in  apparently  healthy  persons  The  sc  erotics 
are  not  at  all,  or  only  very  slightly,  coloured,  and  the  skin 
never  assumes  the  dark-greenish  appearance  that  it  does 
in  cases  of  chronic  obstructive  jaundice. 

The  pigment  in  question  is  supposed  to  belong  to  the  class 
of  lipochrome,  lutein,  xanthopliyll,  or  carotin.  Cutaneous 
xanthosis  is  probably  the  same  as  Castellam  s  ochro¬ 


dermatosis  ”  or  — — ,  — —  , 

described  in  France  under  the  heading  xanthochromia 
cutis.”  Cachectic  subjects  seem  to  be  more  liable  to 
cutaneous  xanthosis  than  others,  young  wasting  diabetics 
more  than  older  well  nourished  diabetics,  and  poorly 
nourished  children  more  than  robust  children,  even  when 
their  respective  diets  are  equally  rich  in  carrots  (ct.  H. 
Salomon).  The  work  on  “  carotmaemia  by  Hess  and 
Mvers  of  New  York  (1919)  was  of  special  value  in  making 
generally  known  the  possible  effect  of  diets  rich  m  carrots 
and  other  vegetables  containing  carotin  on  the  coloration 
of  the  skin. 

At  the  October  meeting  of  the  Dermatological  Section 
of  the  Roval  Society  of  Medicine  I  showed  a  case  or 
characteristic  xanthosis  of  the  hands  and  feet  111  a  giavo 

case  of  diabetes  mellitus.  I  am,  etc.,  t>  n  t> 

F.  Parkes  Weber,  M.D.,  F.R.C.P., 

London,  W.,  Nov.  15th. 


eilow  disease,”  and  has  doubtless  been 


CARBON  MONOXIDE  POISONING. 

gIR  _ Rr  Cunningham  Affleck  (British  Medical 

Journal,  November  1st,  1924,  p.  835)  is  wrong  in  saying 
that  I  agree  with  him  “  that  poisons  of  an  '  insidious 
nature  are  given  off  when  certain  fuel  is  burned,  the  fuel 
in  question  being  coal  gas.  There  are  traces  of  sulphiu 
acids  in  the  fumes  of  a  gas  fire,  and  possibly  traces  of 
organic  compounds  similar  in  action  to  the  tear  gases  used 
in  the  war,  but  these  expend  their  energy  m  slightly  irri¬ 
tating  the  respiratory  membrane.  There  is  not  the  least 
evidence  that  they  are  absorbed  and  act  as  insidious  poisons. 

Dr  Affleck  says  he  can  tell  when  carbon  monoxide  is 
present  in  small  quantities,  being  possessed  of  an  idiosyn¬ 
crasy  in  regard  to  the  action  of  the  gas.  He  must  have 
a  hard  life  of  it,  seeing  that  carbon  monoxide  is  present 
in  tobacco  smoke!  Dr.  Affleck  had  better  lend  himself  I 
out  in  place  of  the  canary  which  is  taken  into  mines 
in  order  to  detect  the  presence  of  this  gas,  which  to  all 
men  other  than  Dr.  Affleck  is  undetectable. 

The  physiological  facts  concerning  carbon  monoxide  are 
established ;  so  are  the  facts  concerning  the  harm  done  by 
breathing  and  living  in  a  hot,  stuffy  atmosphere.  Scien¬ 
tific  measurements  alone  can  decide  which  of  these  agen  | 

is  working  the  harm.  I  am,  etc., 

,  x.  Leonard  Hill. 

London,  N.W.,  Nov.  17tli.  _ _ 


gIR  — In  your  issue  of  November  15th  (p.  926)  Dr.  John 
Laird’ states  that  it  is  desirable  that  someone  “  should  give 

-.1  1  - v  .  no 


nnbination  or  w  ® 

Whereas  CO.  and  O  both  make  feeble  or  loose  chemical 

combinations  with  Hb,  CO  makes  a  much  more  staWe 
combination.  It  is  not  a  transient  combination.  Lain  or 
and  Stirling,  in  their  Textbook  on  Physiology ,  state  that 
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CORRESPONDENCE. 


Mah.sisha  Wh?nn  ,f0U"‘l  “fter  xwoth.  by  spectrum 

■n-ulunll'v  11  uir  containing  CO  is  breathed  bv  man  it 

uood  °;°t£Z?y  t?*LlJ°i7ZgXC0’ traaslmhn  01 

Slatetord,  Midlothi..,  Noj[ m8  BlTCWE’  MD-  F-K  C.P.13d. 
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TONSILLECTOMY 

partial  rcmo^l'rfStonsils  by  tl?e  “  li'r  "’""y  °f 

a.'  'irHd?;’,1"  majority  ^ 

imition  of  the  casfs  enukeation  ^If'ha^bee'n'teS" 

Bath,  Nov.  10th.  r 

_  J-  \\  IGMORE. 

Srit,  I  have  read  with  regret  Mr  F  T*  c+  ,, 
etter  in  the  B*nIS„  M™»!  Jo™,  (No^emb  r1t  .S 

moud^^'bVjheX1”;^5  :r  the 

at  the  Annual  Meeting  of  the  British  Medial  T’  °-toI-0gy 
tvhich  reads  as  follow!:  “  Thaf SilSmy  W°e"u S 

disease.”  °"'y  *®C,e“*  °1)eiati<m  “  dealing  with  tonsilSr 

and  rgo^rdfa““ide,j:  tl,at  this  resoiution  is  ■■  idealistic 
enucleation  l  ,  ' ' 

that  tonsillotomy  or  partial  removal  mav  be  ecma’il'v  S 
n  some  cases,  and  I  gather  that  he  even  advocates  d  ? 

■SLrjsv't^ <£ 

and  respected  an  authority  must'  tend  "to  °  *"gl' 

with  the  dlsastrou^after-resulta'o^such^mne  ,T*7 

work  this  is  lamentable  ;+  impel  feet  handi- 

emphasized  that  partial  removal  of  Ca!U'°  .  )r  to°  strongly 
surgical  procedure-  and  that  f  !  t  o1  ‘S  “ 
operated  on  at  all!  the  aim  land  IK rSmreS  ‘f>> 
should  be  to  remove  the  tonsil  the  whole  +  °1Hjljtl0“ 
nothing  but  the  tonsil;. and  further  that  ,i„l  ,f011sl1’  and 
has  at  his  command  the  skdl  and  f^imteTf  °I*ra‘w 
this,  he  should  be  strongly  discouraged  frim  attempS""8 
I  am  quite  convinced  that  in  T  i„  1  it. 

cases  an  incomplete  operation  i  wors7tl lanln^V °f 
at  all,  and  that  in  those  cases  where  uch  a  TST" 
appears  to  have  been  efficacious,  the  patient  W  1  +  ,  ll"'G 
m  spite  of  the  operation  and  notZLtZS  **  *•“» 

trr* 

should,  and  must  be,  overcome  I  know  f  ty  W  llc  1 
experience  of  certain’  distrtete  ihat  «7an  be  8^°"" 
must  preach  perfection— not  complaisance  To  !  We 
...efficiency  is  not  the  way  to  rai^e  stendard  ^‘r  ", 

^  •*  Sri:: 

London,  W.,  Nov.  10th.  T.  TwiSTINGTON  HlGGINS. 

Sir  TREATMENT  OF  GOITRE  BY  IODINE. 

xreCt1?t1Ilterature  and  correspondence  on  the 
abo\o  subject  published  in  the  Journal  have  induced  me  to 
e.ato  my  own  observations  and  experiences  regarding  the 
treatment  of  goitre,  and,  for  the  sake  of  brevity  I  w fl  n  o 
the  narrative  form  of  statement  *’  ° 

188?’  Thil8t  castinS  about  for  a  remedy  for 
^aveS  s  disease,  of  which  I  had  the  fortune-good  or  ha ct- 
*  have  under  my  care  a  small  group  of  cases  I  found  tb«+ 

Ml  71’KW,,nf  °f  ■“  *  ^  cbllf  m, 

eareh  was  of  demded  benefit  m  ordinary  goitre  1  forth' 

he  yaelP  g  tt  °' T**™”*-  l’1'™""*  *  all  tlnlgii 
ilthmf  I  ti  1  Present  time  with  marked  success  and 
1  hough  1  have  unfortunately  no  regular  statistics  to  quote,’ 


of  "K  *°  sa>'  ‘b»t  out  of  some  450  cases 

Her  of  thlr  f  ha,f  "'<«  »».l  «  considerable 

1  tment  .  rem'l"’l,el'’1  “»«  «f  "horn  discontinued  the 
treatment,  \veie  more  or  less  benefited.  Improvement  was 

fentl-al  part  Ttl  ^  1“  the  latcral  enlirgemen.ts,  the 
treatmeiR  and  th  ^  re?P?nding  ^  readily  to  the 
ing  in  tds  ^  S  Wa'S  eSp£eClally  the  case  "hen  the  sivell- 
or  ff  situatmn  was  of  a  smooth,  globular  character 

practfealT  ^  °ffoi'tS  to  tUre>  the  condition  was 

practically  in  statu  quo. 

thffirrta?lrm^  ?teaVOlll'S  to  relieve  fastidious  patients  in 
ta&l  o{  takuig  a  somewhat  disagreeable  medicine, 
found  that  capsules  containing  the  solid  constituents  of 
lie  syrup  of  iodide  of  iron  were  a  comparative  failure— in 
act,  more  so  than  could  be  accounted  for  by  the  respective 
i  < ’gi  ees  of  digestion  and  absorption  of  the  two  forms  of  drug 

,?°yfed~Td  fr°m  this  1  sllould  infcr  that  the  comhina- 
tion  of  saccharine  matter  with  the  iodide  gives  rise  to  a 
special  therapeutic  effect  which  does  not  exist  when  they 

|Ue.l!-uWSei-+aratfiIy'  riYS  is  a  l,ure1!'  empirical  fact,  and 

leaving  it^  ^  Wlthout  the  least  intention  of  dogmatism, 
aving  it  to  jour  more  scientific  readers  to  form  a  better 
explanation  than  that  given  above. 

The  results  of  my  observations  would  lead  me  to  be 
stiongly  impressed  with  the  belief  that  syrup  of  iodide  of 
aVS  the  n-loal  remedy  for  goitre,  superior  even  to  iodine 
itself  or  any  of  its  derivatives.  A  milder  impression,  formed 
too  late  in  my  field  of  observation  for  any  degree  of  cer- 

and  &£te*  betWee“ 

By  way  of  personal  explanation  I  would  like  to  say  that 

ti  e  above111  T  of  the  term  1  did  not  publish 

the  above  results,  I  spoke  about  the  matter  to  mv  medical 

acquaintances,  and  went  more  fully  into  it  at  a  meeting  of 
the  Warrington  Medmo-Ethical  Society  in  the  year  1911 
during  a  discussion  on  a  very  able  and  interesting  paper  on 
tlie  pathology  and  causation  of  thyroid  enlargements  by  Dr. 

Y  ’  ±llltt’  at  that  time  assistant  medical  officer  of  health 
for  W  arrington.  The  reception  of  my  views  on  this  occa¬ 
sion  however,  was  not  such  as  to  encourage  me  in  the 

to 'drop 11  °f  fUl  t  ier  publlclty>  and  I  allowed  the  subject 

I  may  add  that  the  maximum  success  of  this  form  of  treat¬ 
ment  depends  to  some  extent  upon  several  minor  details 
and  Precautions  which  I  would  readily  furnish  should  my 
communication  be  of  sufficient  interest  to  any  of  your 
readers.— I  am,  etc.,  - 

Prestatyn,  North  Wales,  Nov.  14th.  G.  W.  JostPH,  M.D 


CROWN ER’S  LAW. 

.  ^IR;— ytb  regard  to  the  letter  on  coroner’s  law  in  your 
issue  of  November  8th  may  I  suggest  that  the  ignorant 
interference  and  the  “  Lord  High  Executioner  »  disregard 
of  courtesy  complained  of  is  likely  to  persist  so  lono-‘ 
non-medical  coroners  are  appointed? 

A  county  council  recently  elected  a  non-medical  coroner 
for  a  county  area.  Among  the  applicants  were  three  who 
possessed  both  a  legal  and  a  medical  qualification,  but  the 
successful  candidate  was  fortunate  enough  to  have  acted  as 
deputy  for  Ins  father,  the  lata  coroner.  The  new  coroner 
will  no  doubt  put  forward  a  friend’s  name  as  his  deputy  and 
•so  these  posts  will  be  virtually  closed  to  competition  for  many 
jears.  The  chief  question  put  to  candidates  was  whether 
they  were  “  freeholders,”  this  property  qualification  behm 
necessary  under  the  archaic  Coroners  Act  of  1887. 

It  is  to  be  hoped  that  when  the  long  overdue  amending  of 
this  Act  is  carried  out  the  British  Medical  Association  will 
bring  forward  the  desirability  of  candidates  liavino-  both 
legal  and  medical  qualification— or  at  least  a  medfeal  one 
At  the  present  time  the  London  County  Council  is  the  onk 
one  enlightened  enough  to  demand  both  qualifications  in 
its  candidates,  though  by  law  it  must-  still  insist  on  the 
successful  candidate  becoming  a  “freeholder.” 

Might  1  add  for  your  correspondent’s  information  that 
complaints  concerning  any  coroner  can  be  addressed  to  the 
Lord  Chancellor,  who,  though  he  has  not  powers  of  appoint 
ment,  has  powers  to  reprimand  .or  remove  a  corciner?— 

I  am,  etc., 

Salford,  Nov.  11th.  E.  F.  Hoare. 
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GEORGE  ERNEST  HASLIP,  MAD., 

Late  Treasurer  of  the  British  Medical  Association. 

We  had  the  sad  duty  last  week  of  announcing  ^  death  of 
Dr.  G.  E.  Haslip,  which  occurred  on  November  12th,  at  n 
house  in  London,  after  a  long  and  painfu  1  ll^ss>  ?°  , 
with  great  fortitude.  It  had  been  known  to  his  men 
for  many  months  past  that  he  was  seriously  il  and  had 
undergone  two  severe  operations.  In  July  las  11s  . 

hoaltlf  compelled  him  to  resign  the  post  of  T'  easure,  o 
the  British  Medical  Association,  which  lie  had  held  uit 
great  ability  and  devotion  for  eight  years. 

George  Ernest  Haslip  was  born  on  August  7tli,  1S54, 
Gravesend.  He  was  the  last  surviving  child  of James 
Haslip.  From  Gravesend  Proprietary  School  he  vv  ent  to 
the  London  Hospital,  and  obtained  the  M.R.C.S.Eng.  an 
L  11  C.P.Lond.  diplomas  in  1887.  After  holding  the  posts 
of  house-surgeon  and  clinical  assistant  m  the  medical  out¬ 
patient  department  at  the  London  Hospital,  he  obtame 
the  M.D.Brux.  degree  in  1889,  and  the  D.P.H.  of  the 
English  Conjoint  Board  in  1861.  In  the  following  year  lie 
beo-an  general  practice  in  Suffolk  Place,  Pall  Mall,  an 
continued  to  work  there  until  1913,  when  he  moved  to 
St.  James’s  Square.  For  more  than  thirty  years  he  was 
medical  officer  to  the  Corps  of  Commissionaires,  and  in 
carrying  out  the  duties  of  that  appointment  ho  never 
spared  himself.  He  was  most  regular  in  Ins  attendance 
at  the  corps  headquarters  in  the  Strand,  and,  m  tac  , 
seemed  to  regard  that  as  the  first  duty  in  lus  busy  day ; 
when  necessary  he  was  assiduous  in  visiting  the  men  111 
their  homes.  'During  those  years  Dr.  Haslip  built  up  a 
large  private  practice.  He  acted  as  medical  adviser  to 
several  large  insurance  companies,  and  was  physician  to 
h  number  of  the  largest  West  End  hotels. 

Dr  Haslip  was  elected  Treasurer  of  the  British  Medical 
Association  in  1916.  He  had  been  President  of  the  Metro¬ 
politan  Counties  Branch  in  1913  and  \  ice-President  of  the 
Section  of  Medical  Sociology  in  the  same  year ;  but  lie  was 
not  at  that  time  at  all  widely  known  to  members  of  the 
Association.  Ho  had,  however,  been  Chairman  of  the 
Medical  Insurance  Agency  since  1909,  and  111  that  office 
had  shown  his  capacity  as  a  financier.  No  one  know  better 
than  he  that  in  becoming  Treasurer  of  the  Association  at 
the  beginning  of  the  third  year  of  the  war  he  was  under¬ 
taking  an  onerous  task.  The  general  financial  position  of 
the  country  was,  of  course,  far  from  satisfactory,  and  the 
British  Medical  Association  was  suffering  like  other  under¬ 
takings  which  had  a  commercial  side.  He  gave  much  time 
and  thought  to  the  questions  which  came  before  linn,  and 
was  in  very  frequent  consultation  with  the  then  Financial 


iii  the  Fitzwilliam  Museum;  the  proposal  to  open  a  fund 
for  the  portrait  originated  with  Dr.  Haslip,  ant 
the  driving  force  behind  all  the  arrangements. 

Dr.  Haslip  had  travelled  much  on  the  Continent  a 
gained  considerable  first-hand  knowledge  o  ()1 1  l~'J  ’ 
and  the  methods  of  treatment  carried  out  at  each.  He 
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a  regular  attendant  at  the  Section  of  Balneology  and 
Climatology  of  the  Royal  Society  of  Medicine,  and 
some  years  served  on  the  council  of  the  Section. 

The  first  part  of  the  funeral  service  was  held  a 
St.  Martin’s-in-the-Fields,  Trafalgar  Square,  on  1  riday, 
November  14tli.  A  very  largo  gathering  of  friends  no. ay 
filled  the  church.  The  coffin  was  guarded  by  an  esco 

from  the  Corps  of  Commissionaires.  The  British  Moi  lea 
Association  was  represented  by  the  Chairman  of  .ho  Kepie- 
sentative  Bodv,  Dr.  H.  B.  Brackenbury;  the  Chmrman  of 
Council,  Dr.  R.  A.  Bolam;  the  Treasurer,  Mr.  N.  Bishop 
Harman ;  and  the  Deputy  Chairman  of  the  Representative 
Body,  Dr.  C.  O.  Hawthorne.  Past  and  present  members  of 
Council  included  Lord  Dawson,  Sir  Jenner  \  errall,  1  r 
Charles  Buttar  (President  of  the  Metropolitan  Counti 
Branch),  Hr.  S.  Morton  Mackenzie,  Mr.  H.  S.^Souttai, 
Dr.  F.  W.  Goodbody,  Dr.  Christine  Murrell,  and  Di.  M  . 
Johnson  Smyth.  Among  the  officers  of  Branches  and 
members  of  'the  Representative  Body  were  Dr.  Go™  ns 
Berkeley  (Treasurer,  Metropolitan  Counties  Branch)  and 
the  Rpv  S  D.  Bhabha,  M.D.  (Greenwich  and  Deptford 
Division).  The  head  office  of  the  Association  was  repre¬ 
sented  by  Dr.  Alfred  Cox  (Medical  Secretary)*  Mr.  L.Ferris- 
Scott  (Financial  Secretary  and  Business  Manager  ,  Di. 
N.  G.  Horner  (Assistant  Editor  of  the  British  Medical 
Journal)  Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary), 
Di\ 7  ?C.  Courtenay  Lord  (Assistant  Medical  Secretary) 
together  with  many  members  of  the  headquarteis  clencal 
staff  Wreaths  were  sent  by  the  Council  members  and 
staff  and  by  the  Finance  Department.  The  second  part 
0/  the  service  was  at  Walton-on-the-Hill  Church  Surrey, 
not  far  from  “  Amberdene,”  the  country  house  where  some 
of  our  friend’s  happiest  days  were  spent.  . 

Dr.  Haslip  married  Anna,  daughter  of  Maurice  do 
Leinkauf  of  Vienna,  a  privy  councillor  to  the  late  Imperia 
Austrian’ Government,  and  President  of  the  Agricultural 
and  Shipping  Exchange.  She,  with  two  daughters,  survives 

him. 
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Secretary,  Mr.  Guy  Elliston.  The  unexpected  death  of  Mr. 


Elliston  'in  April,  1918,  very  greatly  increased  Dr.  Haslip’s 
responsibilities  and  anxieties;  he  did  not  shrink  from  giving 
his  time  very  freely,  and  visited  the  office  practically 
every  day  for  many  months  preceding  and  following  the 
armistice.  Through  all  this  trying  time  he  never  lost  his 
contagious  courage  and  high  spirits,  and  came  to  be 
regarded  with  the  greatest  admiration  and  affection  bv  all 
with  whom  he  worked  in  the  Central  Office.  It  was  a  very 
great  grief  to  them  to  notice  the  slow  failure  of  his  health, 
which  'began  about  eighteen  months  ago.  The  Association 
was  never  more  fortunate  in  the  choice  of  an  officer  than 
in  getting  Dr.  Haslip  for  its  Treasurer  in  1916. 

Dr.  Haslip  was  one  of  the  original  members  of  the 
Consultative  Council  on  Medical  and  Allied  Services 
appointed  in  October,  1919,  by  the  first  Minister  of  Health, 
Dr.  Addison,  to  advise  the  Ministry  on  such  problems  as 
the  national  development  and  extension  of  medical,  nursing, 
and  midwifery  work.  In  the  following  year  he  was 
President  of  the  Section  of  Medical  Sociology  at  the 
Cambridge  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation,  and  introduced,  with  characteristic  vigour  and 
directness,  the  discussion  on  the  future  of  medical  practice, 
which  was  reported  in  full  in  our  issue  of  July  10th,  1920. 
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It  was  at  that  Annual  Meeting,  the  first  held  since  the 
war,  that  the  President,  Sir  Clifford  Allbutt,  was  presented 
with  his  portrait,  by  Sir  William  Orpen,  which  now  hangs 


Sir  Clifford  Allbutt,  who  was  President  of  the  Associa¬ 
te,,  during  the  first  five  years  of  Dr.  Hasl.p’s  tenure  of  the 

office  of  Treasurer,  wiites,  T  1  i  ^  it. 

It  was  with  something  of  a  shock  that  I  heard  pf  t  > 
death  of  my  dear  friend  Dr.  Haslip.  Of  his  long  ant 
painful  illness  we  were  only  too  well  aware;  but  in  its  very 
fluctuations  lingered  some  hopes  of  his  amendment.  It  is 
hard  to  lose  old  friends  whose  days  have  been  many,  and 
whose  course  is  run,  but  it  is  far  harder  to  lose  one  sc 
dear  and  so  helpful  to  us  all  at  an  age  which  should 
have  been  the  prime  of  life,  in  him  of  a  most  valuab  e  life 
Before  my  acquaintance  with  Dr.  Haslip  I  hail  o  te 
noticed  that  handsome  alert  man  passing  out  of  his  house, 
then  in  Suffolk  Place,  and  going  swiftly  on  Ins  vvav. 
Then  came  acquaintance,  chiefly  by  the  happy  chance  of  two 
or  three  consultations  in  private  practice,  an  association 
which  soon  ripened  into  affectionate  regard.  Then  in  turn 
of  war  we  were  brought  nearer  and  nearer  to  each  other  as 
we  worked  together  on  committees  of  public  service.  Again, 
•vs  Dr  Macdonald  of  Taunton  will  remember  Haslip  was  a 
welcome  guest  indeed  to  us  for  the  Annual  Meeting  of; 
the  British  Medical  Association  in  Cambridge.  On  last 
meeting,  for  since  then  unfortunately  I  had  failed  to 
find  him  at  home,  was. in  the  Association  week  at  Ports¬ 
mouth,  when  we  stayed  at  the  same  hotel  at  Southsea  H  _ 
stav  was  short,  as  bis  health  was  then  far  from  good  hut 
we  had  at  least  one  long  conversation  which  we  did  not| 

dare  to  think  might  be  the  last.  .  . 

In  every  society  Haslip’s  handling  of  affairs,  and  n 
in  every  debate  his  influence,  made  themselves  felt  at  once 
His  fine  presence  and  keen,  mobile,  intellectual  feature^ 
had  their  effect  in  every  word  lie  said ;  words  always  of 
force  and  persuasiveness;  words  of  a  man  of  acute  observa¬ 
tion  large  practical  experience,  and  outstanding  ability 
His  ’  grip  of  finance  was  but  one  side  of  an  all-rount 
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mastery  of  affairs,  and  of  a  sound  judgement  and  fore- 
6!glit  in  times  of  change  and  development.  Yet  sound  and 
capable  as  he  was,  Haslip  was  not  merely  a  man  of  cool  and 
calculating  mind,  but  also  of  an  ardent  temperament, 
cagei  to  see  and  to  aim  at  the  best  possible  purpose  both 
m  the  present  and  the  future.  Business  affairs  and  pro- 
tessional  ideals  were  indeed  but  a  part  of  Haslip’s  many- 
sided  hie.  He  had  a  lively  and  cultivated  interest  in  the 
line  arts,  and  enjoyed  the  intimate  friendship  of  many  of 
the  foremost  artists  of  his  day. 

Haslip’s  earnest  diligence,  his  able  management  of  the 
finances,  and  his  other  services  to  the  British  Medical 
t  ssociation,  and  not  only  these  but  also  his  good  work 
for  our  profession  at  large,  will  no  doubt  be  set  forth  in 
full  in  our  Journal.  I  must  be  content  to  celebrate  our 
Happy  fortune  111  having 
enlisted,  even  for  a  com¬ 
paratively  short  term  of 
years,  a  Treasurer  and 
Councillor  of  endowments 
so  rare,  of  sympathies  so 
wide  and  cultured,  and  of 
a  personal  ascendancy  so 
beneficent.  Our  hearts  are 
moved  with  deep  sympathy 
with  his  widow  and  chil¬ 
dren  in  their  untimely 
bereavement. 

Dawson  of  Penn 


Lord 
writes : 

Running  through 
Haslip’s  work  was  an  in¬ 
tense  love  of  justice  and 
right.  His  judgements 
were  never  cold,  but 
always  aglow  with  feeling. 

His  outspoken  opinions, 
with  their  occasional  im¬ 
petuous  expression,  were 
inspired  by  an  abiding 
desire  to  see  the  helpful 
hand  extended  to  the  less 
fortunate  in  life’s  race. 

Hie  tale  of  his  public 
service,  so  little  did  he 
speak  of  it,  was  only  known 
to  the  few.  In  the  prac¬ 
tice  of  our  profession  his 
success,  in  the  best  sense 
ot  the  word,  was  great. 

In  this  last  illness  the 
quality  of  the  man  stood 
forth — courage,  first  in 
struggle  and  then  in  digni¬ 
fied  acceptance ;  gratitude  • 
tender  thought  of  others 
to  the  end.  His  memory 
will  live  and  help  us. 

£W1  ?^mPHRYf^?LL®ST0N’  Bt  -  K.C.B,  President  of  the 
Ro)  a  I  College  of  Physicians,  writes  : 

G.  h  Haslip’s  death,  not  unexpected  by  those  who 

person^  itv'wh1"  rf  r°”g  iIlness’  removcs  *  striking 
E  occunTid  nT  fOF  hiS  fell°WS  in  our  profession? 
remark!  hl  l  ?  busy  general  practice,  it  is  indeed 

1 -maikable  how  lie  found  time  for  all  the  work  outside  the 

witlf  w?dpU  -t  lat  he  accomplished.  A  good  man'of  business 

Treasurer  „f  Tn  «*  sel'vkos  «*  Honorary 

no,  S  i  ’  .  .Bnt,sh  Medlcal  Association  Jnrino  a 
period  „f  great  actmty  and  importance  will  receive  the 

^  hrihi  medtaT  ««« 

those  in  and  connS‘^thb lVp™1SSn.lhe  ”f 


Dr.  R.  A  Bolam,  Chairman  of  Council,  writes: 

Ar°:f  ErneSt  HasIiP’8.  for  the  British  Medical 

ociation  was  in  many  ways  remarkable,  it  is  given  to 
few  medical  men  to  obtain  that  mastery  of  business  detail 
uh  cl.  commands  success  in  organization,  to  fewer  still  to 
xlu bit  great  aptitude  in  matters  of  finance.  Of  this  select 
number  was  Haslip.  He  came  to  be  Treasurer  1.1  a  time 
of  financial  anxiety  and  stringency  for  the  Association,  and 
n  spite  of  ever-expanding  activities  and  responsibilities 
its  affairs  were  guided  on  sound  and  prosperous  lines. 

hi oughout  the  years  of  Ins  office  lie  did  invaluable  and 
enduring  work  for  the  interests  of  the  Association  in  hours 
snatched  from  the  brief  leisure  of  a  busy  professional  life. 
One  of  Ins  last  official  acts  was  the  signing  of  perhaps  the 
laigest  cheque  so  far  drawn  on  our  account— for  the 

purchase  of  our  new  house, 
in  the  negotiations  for 
which  his  personal  influ¬ 
ence  and  acumen  were 
conspicuous. 

I  n  m  e  d  i  c  o-p  o  1  i  t  i  c  a  1 
affairs  it  would  happen  on 
occasion  that  Haslip  took 
a  view  at  variance  with 
that  of  the  majority.  Yet 
lie  earned  general  respect 
for  his  fearless  advocacy 
of  a  minority  cause,  and 
admiration  for  his  loyal 
adherence  to  a  general  de¬ 
cision  once  taken.  Whilst 
quick  and  keen  in  business 
matters,  shrewd  in  judge¬ 
ment  of  men,  and  skilled 
in  affairs,  Haslip  radiated 
sympathy  and  inspired 
affection.  Those  to  whom 
the  privilege  of  his  friend¬ 
ship  was  given  recall  the 
many  deeds  of  kindness, 
the  ready  appreciation  of 
another’s  viewpoint,  the 
instant  tact — all  offspring 
of  a  warm  and  generous 
nature.  Through  the  last 
long  months  of  suffering 
and  uncertainty  he  showed 
that  Heraclean  cheerful¬ 
ness  and  courage  ”  which 
led  us  to  cherish  till  the 
end  a  hope  heartfelt  but 
unfulfilled. 


Photograph  b y] 


G.  E.  Haslip,  M.D., 

LATE  TREASURER  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


L London  Stereoscopic  Co 


not  regret  that  the 
end  u  ret 
tlu 


Dr.  J.  A.  Macdonald, 
late  Chairman  of  Council, 
writes : 

It  was  with  deep  grief 
that  I  heard  of  the  death 
of  Dr.  Haslip,  yet  I  could 
continued  suffering  which  he  had 
Se  "  us  at  last  at  an  end.  Among 
have  made  during  my  connexion  with 


long 


con  rage 


with  such 
many  friends  1 
the  administration  of  the  British  Medical  Association,  there 
vvere  few  dearer  or  who  interested  me  so  much  as  Dr. 
Haslip.  In  him  a  mind  with  keen  business  instincts 
the  impulses  of  an  artistic  nature,  and  dominated  by 
an  invincible  honesty,  constituted  a  personality  which 
was  very  attractive  and  constantly  interesting.  In  his 
invaluable  work  for  the  Association  we  were,  not  infre¬ 
quently,  at  variance,  and  he  never  failed  to  support 
his  opinion  and  express  his  criticism  in  forceful  terms, 
let  his  opposition  and  criticism  were  never  captious  and 
roused  111  me  nothing  but  respect  and  admiration,  as  his 
actions  and  speech  so  patently  had  their  origin  in  honest 
conviction  But  it  was  at  home  or  with  a  few  friends  at 
dinner  that  the  lovable  nature  of  Dr.  Haslip  had  its  fullest 
expression.  His  cheery  optimism,  his  genial  laugh,  and  his 
chanty  of  outlook  for  others  were  a  constant  jov  to  those 
whoweie  with  lmn  In  this  respect  I  can  never  forget  one 
week  I  spent  with  him  as  guests  of  Sir  Clifford  Allbutt  at 
1 110  mtei course  with  two  such  men  will  ever 
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remain  a  gem  in  my  memory.  Among  the  many— far  too 
many — friends  who  have  passed  away  there  are  very  tew 
whose  loss  I  shall  regret  so  much  as  that  of  Dr.  Haslip. 


JOHN  BENJAMIN  HELLIER,  M.D., 

Consulting  Obstetrical  Physician  to  Leeds  General  Infirmary. 

It  is  with  great  regret  that  we  have  to  record  the  death, 
in  his  72nd  year,  of  Dr.  J.  B.  Hellier  of  Leeds,  which  took 
place  on  November  8th.  Until  a  short  time -ago  r. 
Hellier  was  in  active  consulting  practice.  Of  late  Ins 
health  had  been  manifestly  failing  and  his  gait  getting 
weaker,  but  in  spite  of  this  lie  maintained  a  spirit  of 
great  cheerfulness  to  the  end,  which  came  rather  rapidly. 

The  connexion  of  Dr.  Hellier  with  the  Leeds  School  has 
been  a  long  and  remark¬ 
ably  creditable  one.  He 
was  a  student  of  Leeds 
and  University  College 
Hospital,  London,  re¬ 
ceiving  the  diploma 
M.R.C.S.  in  1875.  When 
in  1876  he  graduated  M.B. 
at  the  University  of 
London  with  first  class 
honours  in  medicine  he 
brought  credit  to  his 
school  by  being  awarded 
the  University  scholarship 
and  the  Gold  Medal  in 
Obstetrics.  He  proceeded 
M.D.  in  1878.  He  acted  as 
demonstrator  in  anatomy 
and  subsequently  as 
lecturer  in  materia  medica, 
in  which  department  lie 
was  instrumental  in 
founding  the  museum.  He 
was  for  some  time  in 
general  practice,  but 
obstetrics  and  gynaecology 
were  his  chief  interest  in 
life,  and  his  successive 
elections  to  the  lecture¬ 
ship  in  gynaecology  and 
to  the  professorship  in 
obstetrics,  associated  with 
his  appointment  as  gynae¬ 
cologist  to  the  General 
Infirmary,  gave  him  full 
scope  for  his  energies.  In 
the  year  1918,  in  accord¬ 
ance  with  the  rules  of 
these  two  institutions,  he 
became  a  member  of  the 
consulting  staff  of  the  in¬ 
firmary  and  resigned  the 
chair  of  obstetrics,  the 

University  marking  its  appreciation  of  his  long  services  by 
conferring  upon  him  the  title  of  emeritus  professor.  He  was 
a  vice-president  of  the  Section  of  Gynaecology  and  Obstetrics 
of  the  Annual  Meeting  of  the  British  Medical  Association  at 
Liverpool  in  1912. 

During  the  whole  of  Dr.  Hellier’s  connexion  with  the 
Leeds  University  and  Infirmary  he  manifested  in  a  remark¬ 
able  degree  an  unvarying  and  conscientious  regard  for  the 
welfare  of  the  school  and  of  the  students.  Himself  an 
admirable  and  impressive  lecturer,  he  set  a  high  value  upon 
those  lectures  which  were  the  result  of  careful  thought  and 
which  consisted  of  something  more  than  the  mere  vocaliza¬ 
tion  of  facts,  and  those  who  were  privileged  to  listen  to 
him  soon  came  to  understand  that  there  were  many  things 
which  could  be  learned  from  lectures  which  could  not  be 
learned  from  books  alone.  The  members  of  the  Leeds  and 
West  Riding  Medico-Chirurgical  Society  will  call  to  mind 
his  many  valuable  contributions  to  its  proceedings.  Espe¬ 
cially  does  the  writer  of  this  notice  remember  liis  admirable 
presidential  address  on  the  medical  curriculum,  its  de¬ 
liberate  and  thoughtful  presentation  illuminated  with  flashes 
Indeed,  anyone  who  should  try  to  for 


appreciation  of  Hellier’s  character  without  regard  to  us 
keen  sense  of  humour  would  very  properly  fail.  His  nature 
was  genial  and  kindly,  and  his  humour  was  equally  so ,  lie 
never  said  an  unkind  word  to  anyone.  1  he  welfare  01  a 
medical  school  depends  not  only  upon  those  features  of  its 
teaching  and  opportunities  for  research  which  lie  upon  the 
surface  and  can  be  seen  by  all,  but  upon  the  conscientious 
discharge  by  some  members  of  the  staff  of  those  routine 
duties — sometimes  almost  regarded  as  drudgeries — which 
carry  with  them  no  recognition  and  no  immediate  reward. 
He  was  the  author  of  Infancy  and  Infant  Hearing,  an 
article  on  “  Fistulae  in  the  female  genital  tract  ”  in  Eden 
and  Lockyer’s  System  of  Gynaecology,  and  various  publi¬ 
cations  in  medical  periodicals. 

At  the  annual  dinner  of  the  past  and  present  students  or 

the  Leeds  School  of  Medi¬ 


cine,  held  on  November 
14th,  Mr.  J.  A.  Coupland, 
in  responding  to  the  toast 
of  the  staff,  made  a  most 
touching  reference  to  the 
loss  which  the  school  and 
the  profession  had  sus¬ 
tained,  and  his  words 
found  a  ready  response  in 
the  hearts  of  all  who  were 
present.  Dr.  Hellier  will 
be  greatly  missed,  for  he 
stood  high  in  the  respect 
of  his  colleagues  and  of 
his  students,  but  he  leaves 
behind  him  a  record  of 
work  and  an  example 
which  will  live. 


Photograph  by ] 


J.  B.  Hellier,  M.D. 


[Rosemont  (Leeds). 


JOHN  F.  W.  TATHAM, 

M.A.,  M.D.,  F.R.C.P., 
.Formerly  Superintendent  of 
Vital  Statistics. 

We  regret  to  record  the 
death  of  Dr.  John  Tatham, 
which  occurred  at  the  age 
of  81,  at  his  house  in 
Oxted,  Surrey,  where  he 
was  living  in  retirement 
after  a  long  period  of  im¬ 
portant  public  service. 

His  first  qualification, 
obtained  in  1867,  was  the 
L.R.F.P.S.Glasg.  In  1884 
he  graduated  in  medicine 
and  arts  at  Trinity  Col¬ 
lege,  Dublin,  and  pro¬ 
ceeded  M.D.  two  years 
later.  He  was  elected 
F.R.C.P.Lond.  in  1898 
and  F.R.C.P. I.  in  1906. 


of  real  humour. 


r*m  fin 


He  obtained  the  diploma  in  public  health  of  the  Univer¬ 
sity  of  Cambridge  so  long  ago  as  1876,  and  his  life  s  work 
centred  round  that  subject.  His  principal  appointments 
up  to  1893  were  the  medical  officership  of  health  foi  baltonl, 
and  then  for  Manchester,  and  his  work  there,  111  relation 
especially  to  vital  statistics,  was  so  good  that  when  Dr  Ogle 
retired  from  the  position  of  superintendent  of  vital  statistics 
at  the  General  Register  Office,  Somerset  House  Dr.  Tatham 
was  appointed  in  his  place  in  1893.  He  held  that  post  with 
credit  and  distinction  for  sixteen  years,  and  in  that  way 
was  responsible  for  two  of  the  decennial  supplements* 
—  ■"  '  ever  since  been  looked  on 

of  information  as  to  the 
available  to  all  who  wish 
medical  officer  of  health,  Dr. 
Tatham  had  issued  life  tables  for  Manchester,  and  during 
his  tenure  of  office  at  Somerset  House  lie  devoted  special 
attention  to  occupational  mortality.  Such  statistics, 
though  only  records  of  deaths  which  have  already  taken 
place,  constitute  the  basis  of  subsequent  preventive  and 

ameliorative  work.  ,  .  .1 

nr  Tatham  by  no  means  confined  himself  to  Ins  stnctiy 


which,  begun  by  Dr.  Farr,  have 
as  the  most  important  sources 
causes  and  course  of  mortality 
to  study  the  subject.  As 


Nov.  22,  1924] 


OBITUARY. 


[ 


The  British  Q7Q 

Medical  Journal  °  1  a 


official  duties.  When  in  Manchester  he  was  lecturer  on 
lvgiene  at  Owens  College,  ami  later  on  he  was  chairman 
ot  the  Statistical  Committee  of  the  Imperial  Research 
fund  and  was  a  member  of  the  Privy  Council  Committee 
on  Physical  Degeneration.  Even  after  his  retirement  he 
could  not  be  idle,  and  the  writer  of  this  notice  had  the 
pleasure  of  meeting  him  in  clerical  garb  a  few  vears  ago, 
ie  having  taken  up  such  service,  for  which  he  was  excel¬ 
lently  qualified,  in  connexion  with  the  war.  Dr.  Tatham 
was  a  man  of  fine  presence  and  address,  and  a  good  speaker. 

e  was  a  university  examiner  in  public  health  and  a  past- 
piesi  ent  of  the  Society  of  Epidemiologv.  He  was  enter¬ 
tained  to  a  public  dinner  both  on  the  occasion  of  his  leaving 
Manchester  and  on  retiring  from  his  appointment  at 
Somerset  House.  At  Manchester  his  distinguished  suc¬ 
cessor  was  Dr.  James  Niven,  who  now  also  has  retired. 
So  generation  succeeds  generation,  and  Dr.  Tatham,  after 
a  long  and  full  life,  has  gone  to  his  rest  respected  and 
loved  bv-  all  who  knew  him. 


M.  G.  HANNA Y,  M.D., 

Dean  of  the  London  School  of  Dermatology. 

Bkitish  dermatology  has  suffered  a  severe  loss  in  the  death 
which  took  place  on  October  24th,  of  Dr.  Maurice  Gilbert 
ilannay.  Dr.  Hannay  received  his  medical  education  at 
t  haring  Cross  Hospital  and  at  Edinburgh.  Obtaining  the 
London  Conjoint  qualification  in  1900,  lie' took  up  the  study 
of  skm  diseases,  being  clinical  assistant  in  the  skin  depart- 
ments  at  Charing  Cross  Hospital  and  the  Victoria  Hospital 
or  Children  and  later  at  the  Royal  Infirmary,  Edinburgh. 
He  also  studied  at  the  St.  Louis  Hospital,  Paris.  Before 
;  the  war  he  was  in  general  practice  in  the'South  of  England 
hut  gave  this  up  to  take  a  temporary  commission  in  the 
Jt.A.M.C.  After  seeing  active  service  in  France,  he  settled 
in  London  as  a  consulting  dermatologist,  and  was  appointed 
assistant  physician  to  St.  John’s  Hospital  for  Diseases  of 
the  &kin  Leicester  Square.  He  had,  in  1907,  taken  the 
degree  of  M.D.Brux,  and  in  1919  was  elected  to  the  Fellow- 
I  ,  P,ofJt,e  R<Wal  College  of  Physicians  of  Edinburgh,  of 
winch  College  he  had  previously  been  a  member  In  1921 
he  obtained  the  M.R.C.P.Lond.  diploma. 

r  Dli'  Hon,nay  took  a  Iarge  s,iare  in  tlie  formation  of  the 
London  School  of  Dermatology  in  1922.  The  arrangement 
>v  which  the  staff  of  St.  John’s  Hospital  combined  with 
the  teachers  m  dermatology  at  the  twelve  London  teaching 
hospitals  to  give  a  systematic  course  in  dermatology  at 
ht.  John  s  Hospital  seemed  at  first  difficult  of  achievement 
t  was,  however,  finally  brought  to  a  satisfactory  conclusion' 
largely  by  Dr.  Hannay’s  enthusiasm  and  by  liis  willingness 
to  allow  two  appointments  to  the  staff  of*  the  hospital  to 
be  made  over  his  head.  He  was  appointed  first  dean  of  the 
school,  and  carried  out  the  difficult  functions  of  this  post 
with  great  diligence  and  tact. 

Dr.  Hannay  was  the  author  of  several  papers  on  dermato¬ 
logical  subjects,  the  most  recent  being  a  very  careful  study 
of  urticaria  pigmentosa  in  adults,  which  lie  read  before 

JiiKHast51  AsS°Ciatl0n  °f  Dermatol0gy  and  Syphilology  in 


M.D., 


JOHN  GORDON  BLACK, 

Harrogate. 

We  regret  to  announce  the  death  of  Dr.  John  Gordon 
Black  at  his  residence  in  Harrogate  on  November  11th. 
Dr.  Black  was  the  doyen  of  the  Harrogate  medical  profes- 
ston  He  was  born  in  January,  1843,  at  Consett,  co. 
Durham,  where  his  father,  Lancelot  Black,  was  the  first 
manager  of  the  Consett  Ironworks.  His  schooldays  at 
A  ew  cast le-on-Ty lie  Academy  were  passed  under  the  head 
mastership  of  Dr.  Bruce— a  man  of  sterling  character  and 
erudition.  He  did  not  start  the  study  of  medicine  until 

T  U  h  WhTJ\^red  the  Newcastle  Medical 
School.  He  obtained  the  M.D.Lond.  degree  in  1871  \fter 

t  8tT7,  work  in  general  practice  at 
;  ,  ucastlt-°»-lyne,  he  had  a  serious  breakdown  in  health 
hut  a  voyage  to  Australia  restored  him.  On  his  return  to 
England  Dr.  Black  settled  at  Rothbury,  Northumberland 

"feV  Tn1  ****}  °f  the  haPPiest  jears  of  his 

tudv  f  t  l  f  hG  TVGdt  Hari’°ga te,  and  made  a  special 
Hud}  of  the  practice  of  balneology.  He  wrote  monographs 


on  Hanogate,  and  on  the  subject  of  rheumatism,  gout, 

and  allied  affections;  he  was  much  interested  also  in 
gynaecology. 

Dr.  Black  was  at  one  time  vice-president  of  the  York- 

me(3PiranC1.°  the  Bri-tish  MedicaI  Association.  He 
founded  and  became  president  of  the  Harrogate  Medical 

,  ociety,  and  was  a  vice-president  of  the  Leeds  and  West 

he' s Hrt  i0t!r; -tJI,riu-glta»  Society.  A  keen  chess  player, 
he  staited  the  Harrogate  Chess  Club,  and  played  a  .mod 

game  up  to  the  last.  He  was  also  enthusiastic  about  gdf 
and  gave  a  handsome  challenge  cup  to  stimulate  interest  m 
tie  game  amongst  the  members  of  the  Harrogate  Medical 

nndie«y‘  He  was  a  g°0(l  friend  to  the  town  of  his  adoption, 
and  was  held  in  great  respect  by  his  fellow  practitioners, 
o  recognized  in  him  a  large-hearted,  generous,  and  kind 
colleague  He  was  twice  married,  and  is  survived  by  a 
°ne  SO"  and  OHe  dailghter,  children  of  the  first 

Jlull  1  lclgC 


TV  w  r<  1HE  LATE  DR-  H-  C-  MACTIER. 

Dit.  1.  Connell  Craig  writes:  Throughout  a  quarter  of 

a  cen  m\  i  H.  C.  Mactier  (of  wdiom  an  obituary  notice 
appeared  m  the  Journal  of  November  8th)  was  in  close 
ouch  at  many  points  with  the  professional  life  of  Wolver- 

thetist011  +C°  vSUltant’  8eneraI  Practitioner,  and  anaes- 
tlst;  ,,  \Tto°k  a  vpry  active  interest  in  the  introduc- 
mn  of  the  National  Health  Insurance  Act,  and  when  the 

hnl'li  i  C™imittee  "'as  formed  he  became  its  secretary, 
ho  ding  this  position  until  his  death.  He  was  always 

v/i  hng,  and  generally  able,  to  give  valuable  advice  and 
olp  in  all  matters  connected  with  the  South  Staffordshire 
Division  and  he  will  be  very  greatly  missed.  The  Panel 
Committee  also  owes  him  a  great  debt  of  gratitude  for 
the  zeal  he  displayed  as  its  secretary,  and  for  the  wide 
and  intimate  knowledge  he  possessed  of  the  National 
Health  Insurance  Acts  and  the  medical  regulations  they 
embody.  It  will  be  very  difficult  to  fill  his  place  adequately 
m  either  of  these  respects.  Although  he  came  into 
personal  contact  with  almost  every  practitioner  in  the 
neighbourhood,  and  there  were  many  occasions  on  which 
friction  might  easily  have  occurred,  yet  he  remained  to 
the  end  the  friend  and  trusted  adviser  of  them  all  The 
esteem  and  affection  in  which  he  was  held  was  shown 
veij  plamly  by.  the  large  and  representative  gathering 
wiuch  met  to  do  honour  to  his  memory. 


Frederick  John  Paley  of  Hove  died  on  November 
12th  at  the  Royal  Sussex  County  Hospital  following  an 
operation,  aged  6 o  He  was  the  son  of  the  late  Professor 

.  A.  Paley  of  Cambridge,  and  was  educated  at  The 
Oratory  Edgbaston,  and  at  St,  Bartholomew’s  Hospital 
He  graduated  M.B.Lond.  in  1883  and  M.D.  four  years 
later;  he  also  took  the  diplomas  of  L.R.C.P.  and  M  R  C  S 
in  1883.  After  serving  as  resident  medical  officer  at 
St.  George  s  Retreat,  Burgess  Hill,  and  house-surgeon  to 
the  Women’s  Hospital,  Brighton,  and  the  Royal  Sussex 
County  Hospital,  he  began  practice  in  Brighton  in  1890 
,  /iad  f ived  as  secretary,  member  of  council,  and  presi¬ 
dent  of  the  Brighton,  Hove,  and  Sussex  Medico-Chirurgical 
Society,  end  was  senior  surgeon  to  the  Royal  Sussex  County 
Hospital.  During  the  war  he  served,  with  the  rank  of 
lieutenant-colonel  R.A.M.C.,  as  commandant  of  the 
2nd  Eastern  General  Hospital.  For  his  services  to  Catholic 
institutions  he  was  created  a  Knight  of  the  Papal  Order  of 
St.  Gregory,  one  of  the  highest  distinctions  bestowed  by 
the  Pope.  Dr.  Paley  was  a  member  of  the  Brighton 
Division  of  the  British  Medical  Association,  and  his  death 
is  keenly  felt  by  many  medical  colleagues. 


Dr.  Charles  Turner  Standring  of  Broadway,  Worcester¬ 
shire,  died  on  November  8th,  aged  59.  He  was  born  in 
Kent,  the  sixth  son  of  the  late  Mr.  John  Standring,  and 
was  educated  at  Blackheath  School  and  King’s  College 
London.  He  took  the  diploma  of  L.S.A.  in  1891.  After 
serving  as  house-surgeon  to  the  Shrewsbury  Hospital  and 
as  assistant  in  various  parts  of  the  country  he  settled  in 
Broadway,  where  he  continued  to  practise  until  his  death. 
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He  was  at  one  time  a  member  of  the  parish  council ;  he  also 
acted  as  instructor  to  ambulance  classes.  During  the  A\ar 
he  was  on  the  staff  of  the  Farncombe  and  Abbey  Manor 
Hospitals,  and  was  also  medical  officer  for  the  Belgian 
refugees.  Dr.  Standring  was  a  great  sportsman  and  took 
an  active  part  in  most  games;  he  was  founder  of  the 
Broadway  Golf  Club  started  in  1896.  of  which  he  was  first 
secretary,  and  continued  to  hold  that  post  till  1921.  He 
was  a  member  of  the  Worcestershire  Division  of  the  Butisi 
Medical  Association.  In  the  words  of  a  colleague:  ‘‘He  was 
a  cheery  soul  and  made  an  extraordinary  number  of  friends. 
He  is  survived  bv  a  daughter.  There  was  a  laige  gat  lei 
ing  of  friends  and  patients  at  the  memorial  service. 


Dr  Robert  Russell  Harper,  who  died  at  the  beginning 
of  October,  in  his  71st  year,  was  educated  at  St  Thomas  s 
Hospital,  where  lie  obtained  the  diplomas  of  M.R.C.b., 

I.  R  C  P  ,  and  L.S.A.  in  1875.  He  practised  first  at 
Holbeach’  in  Lincolnshire,  and  later  at  Hampstead.  During 
the  war  he  was  attached  to  No.  1  Birmingham  \N  ar  Hos¬ 
pital  and  later  became  medical  superintendent  of  the 
Pensioners  Hospital  in  that  city.  Whilst  a  student 
he  helped  to  organize  the  first  inter-hospital  Rugby 
competition.  _ 

We  regret  to  record  the  death,  on  October  30tli,  of  Dr. 
Henry  Christopher  Lamport.  Dr.  Lamport  obtained  the 
degrees  of  M.B.  and  C.M.  at  Edinburgh,  and  was  in 
private  practice  for  many  years  subsequently,  until  ill 
health  caused  his  retirement.  He  was  for  twenty  years  one 
of  the  honorary  medical  staff  of  the  Royal  Lancaster 
Infirmary.  He  had  been  a  member  of  the  5th  Lancaster 
Volunteer  Artillery  from  1890,  and  during  the  war  served 
with  the  R.A.M.C.(T.F .),  having  charge  of  several 
hospitals  and  attaining  to  the  rank  of  lieutenant-colonel. 
Since  the  war  he  had  acted  as  honorary  surgeon  to  the 
St.  John  Ambulance  movement,  becoming  an  honorary 
associate  of  the  Order  of  the  Hospital  of  St.  John  of 
Jerusalem  in  England.  The  funeral  was  attended  b\  many 
friends  and  by  representatives  of  the  public  bodies  with 
which  Dr.  Lamport  was  associated.  He  was  held  in  high 
esteem  by  all  who  came  in  contact  w  ith  him,  and  those  v  I10 
knew  him  best  will  remember  his  unfailing  cheerfulness  and 
patience  through  a  long  and  trying  illness. 


Dr.  Peter  Thomson,  medical  superintendent  of  the 
Ochil  Hills  Sanatorium,  Kinross-shire,  died  on  October  30th. 
He  was  a  native  of  Dumbarton,  and  received  his  medical 
education  at  the  University  of  Glasgow,  where  he  graduated 
M.A.  in  1887,  B.Sc.  in  1900,  and  M.B.,  C.M.  in  1893;  he 
took  the  D.P.H.Edin.  in  1918.  After  practising  for  a 
time  on  the  south  side  of  Glasgow  he  became  assistant  to 
the  professor  of  anatomy  at  the  Anderson  College  of 
Medicine,  Professor  A.  M.  Buchanan,  who  in  the  third 
edition  of  his  Manual  of  Anatomy  acknowledges  with 
gratitude  the  valuable  assistance  rendered  by  his  demon¬ 
strator,  Dr.  Peter  Thomson,  in  preparing  the  edition  for 
the  press.  He  was  formerly  assistant  tuberculosis  officer 
for  Glasgow,  and  was  appointed  tp  be  superintendent  of 
the  Ochil  Hills  Sanatorium  three  years  ago. 


Dr.  Percy  Slack  died  at  his  residence  in  Rotherham 
on  November  6th.  He  was  the  son  of  a  Wesleyan 
Methodist  minister,  and  received  his  education  at  Sheffield 
and  St.  Mary’s  Hospital.  He  took  the  diploma  of  L.S.A. 
in  1893  and  the  Scottish  triple  qualification  in  1894.  He 
was  honorary  radiologist  to  the  Rotherham  Hospital, 
honorary  secretary  of  the  Local  Medical  and  Panel  Com¬ 
mittee,  and  a  member  of  the  Rotherham  Division  of  the 
British  Medical  Association. 


A\  e  much  regret  to  announce  the  death  of  Dr.  W.  B. 
Crawford  Treasure  of  Cardiff,  until  recently  a  member  of 
the  Council  of  the  British  Medical  Association,  formerly 
President  of  the  South  Wales  and  Monmouthshire  Branch, 
and  Representative  and  Chairman  of  the  Cardiff  Division. 
\Ve  hope  to  publish  an  obituary  notice,  in  an  early  issue. 
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THE  DISPENSING  OF  A  PRESCRIPTION. 

The  jury  failed  to  agree  in  a  case  before  Lord  Darling  in  the 
King's  Bench  Division  on  November  17th,  when  negligence  JJ1  to”'" 
pounding  a  medical  prescription  was  alleged  by  Mr.  ; 

and  his  son,  Geoffrey  Russell  Boyd,  of  Roehampton,  against 
Savory  and  Moore,  Ltd.,  chemists,  of  New  Bond  Street. 

The  plaintiffs  said  that  Mr.  Geoffrey  Boyd  who  was  now  ^ 
years  of  age,  was  subject  to  epileptic  fits,  and  Dr.  Hem  y  1  1  1  > 
on  May  30th,  1922,  prescribed  for  him  a  medicine  to  contain  one 
grain  and  a  half  of  luminal  sodium.  The  defendants  made  up  tie 
medicine  from  the  prescription  on  various  dates  between  May  ouui, 
1922,  and  March,  1923,  but  instead  of  putting  in  one  grain  ancl  a 
half  of  the  luminal  sodium  they  used  only  half  a  gram. 

Dr.  Head,  asked  by  counsel:  Can  you  say  that  the  absence  or 
one  grain  of  luminal  sodium  each  night  for  ten  months  has  had 
any  material  effect  on  the  course  and  progress  of  epilepsy?— 
replied,  No,  certainly  not.  - 

Dr.  C.  M.  Hinds  Howell  agreed,  adding  that  half  a  grain  m. 
quite  a  common  dose  to  prescribe.  .  ,  . 

Sir  William  Willcox  answered  two  questions  put  by  the  jury  : 
Is  there  any  cure  for  epilepsy  recognized  by  the  medical  pro¬ 
fession? — No  cure.  ,  ,  .  0 

Would  continued  use  of  drugs  produce  cerebral  softening?—  i ha 
continued  use  of  a  drug  like  luminal  sodium  111  large  doses  cer¬ 
tainly  does  cause  mental  degeneration.  ,  , 

Defendants  denied  negligence  and  said  they  acted  reasonably 
in  reading  the  prescription.  They  also  said  that  the  younger 
plaintiff  suffered  no  damage. 

Lord  Darling  held  that  there  was  no  evidence  which  would 
iustifv  the  jury  in  returning  a  verdict  for  the  plaintiffs,  tor  the 
reason  that  the  evidence  called  for  the  plaintiffs  themselves  was 
that  it  was  impossible  to  say  that  the  absence  of  the  one  grain  ot 
luminal  sodium  had  produced  any  ill  effects  whatever.  Therefore 
he  considered  it  his  duty  to  enter  judgement  for  the  defendants, 
with  costs.  _ . 


Hmforsittea  anti  Colleges. 


UNIVERSITY  OF  GLASGOW. 

The  following  degrees  were  conferred  on  November  15th 


M  d  _ *  Katherine  O.  Robertson,  A.  Anderson.  Alice  Cox  (in  absentia). 
HAL,  Ch.B. — Isdale  R.  TayioiA 
B  Sc.  (tn  Public  Health).— 3.  Wyllie  (in  absent  a). 

*  With  commendation. 


royal  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

\N  ordinary  Council  was  held  on  November  13th,  with  the 
President  Sir  John  Bland  Sutton,  in  the  chair.  The  death  ot 
Mr  J.  Hammond  Morgan,  C.V.O.,  past  member  of  the  Council, 
was  reported  and  a  vote  of  condolence  was  passed.  D  plomas  ol 
Membership  were  granted  to  245  candidates.  (The  iisu  was  printed 
with  report  of  the  comitia  of  the  Royal  College  of  Physicians, 
November  8th,  p.  879).  Mr.  W.  G.  Spencer  was  re-elected  a 

mc-mber  of  the  Committee  of  Management.  .  . 

A  report,  transmitted  from  the  lloyal  Co. lege  of  Physicians,  of 
the  Committee  of  Management  regarding  institutions  recognized 
ior  courses  of  instruction  for  the  several  special  diplomas  was 
received  and  adopted. 


mn  princes. 


COMMISSIONS  IN  THE  R.A 
The  War  Office  announces  that  not  fewer 
missions  in  the  Royal  Army  Medical  C  01  ps 
successful  candidates  in  an  examination  to  be 
January  28th  next.  Applications  to  compete 
later  than  January  18th,  and  in  the  meantime 
the  duties  and  emoluments  of  the  service  can 
application  to  the  Under  Secretary  of  State  ( 
Office,  Whitehall,  London,  S.W.l.  _ 


.M.C. 

than  twenty  corn- 
will  be  granted  to 
held  in  London  on 
must  be  made  nob 
a  full  statement  of 
be  had  on  written 
A.M.D.I.),  the  War 


DEATHS  IN  THE  SERVICES.  - 

Colonel  William  Lewis  Gray,  C.M.G.,  Army  Medical  Service 
(ret  )  died  of  pneumonia  at  North  Holt,  Hythe,  on  November  3rd, 
aged  60  He  was  born  in  London  on  July  17th,  1864,  the  second 
son  of  the  late  Alexander  Gray,  M.D.,  of  Selby,  and  was  edu¬ 
cated  at  Glasgow,  where  he  graduated  as  M.B  and  C.M.  with 
commendation,  in  1885,  and  at  Edinburgh,  where  he  took  the 
B  Sc  in  Public  Health  in  1888.  Entering  the  army  as  surgeon 
on  February  5th,  1887,  he  attained  the  rank  of  lieutenant-colonel 
on  August  2nd,  1911,  and  colonel  in  the  long  promotion  list  of 
March  1st,  1915,  retiring  on  August  10th  1919  He  served  on  the 
Anglo-Siamese  Boundary  Commission  of  1889-90;  on  the  Kieuglung- 
Cluenghai  mission  of  1890-91;  in  the  Chitral  campaign  on  the 
North-West  Frontier  of  India  in  1895,  when  lie  took  part  in  the  i 
relief  of  Chitral  (medal  and  clasp);  in  South  Africa  m  ls00-01, 
in  operations  in  the  Transvaal,  Orange  River  Colony,  and  (ape 
Colony  (mentioned  in  dispatches,  London  Gazette,  April  lbtn, 
1901,  Queen’s  medal  with  four  clasps);  and  in  the  war  of  1914-18 
(mentioned  in  dispatches,  London  Gazette,  June  th,  1916,  and 
January  4th,  1917),  and  received  the  C.M.G.  in  1917.  In  1897  lie 
married  Janet,  daughter  of  Thomas  Orr,  accountant,  London, 
but  leaves  no  children. 
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wrJ™  half*yearly  dinner  of  the  Australian  and  New  Zealand 
Medical  Association  in  England  will  be  held  at  the  Trocadcro 
Restaurant,  liccadiily,  on  Friday,  December  12th,  at  7.30 
ml!  Australians  and  New  Zealanders  are  invited 
to  attend.  1  he  honorary  secretaries  are  Mr.  E.  T.  C.  Milligan 
End  Mr.  II.  Bedford  Russell,  85,  Harley  Street,  W.l. 

Uniyersity  Club,  London,  will  dine  at  the 
Dth  nf  ?  ,^estaura“f»  Piccadilly,  on  Thursday,  December 
11th,  at  7.30  pan.,  with  Mr.  D.  M.  Cowan,  M.A.,  M.P.,  in  the 
chair.  Any  Glasgow  University  men  who,  though  not 
members  of  the  club,  desire  to  attend,  are  requested  to 
communicate  with  the  honorary  secretaries,  1,  Harley  Placed 

School Safchfri°g  and  dinner  of  the  Irish  Medical 

bchools  and  Graduates’ Association  will  be  held  at  Pagani’s 

ber  S^nJ’  Portl£??  Street>  W”  on  Tuesday,  Novem- 

Dr  Sml?  P-'T  Tickets  (10s.)  maybe  obtained  from 
Di.  Holmes  Meyrick,  48,  Ennismore  Gardens,  S.W.7.  The 

Corbett!111  ^  0ccupied  by  tbe  President,  Dr.  William  J. 

w  ,a"nuai  tliuQer  of  the  University  College  Hospital 
Medica^  Society  will  be  held  on  Thursday,  Declmbex  Tlth 
at  jatti  s  Restaurant,  at  7.15  for  7.45  o’clock.  Tickets  (price 

hospital!7  bG  °bfcamed  from  Mr-  L  H-  K-  Stevens  at  the 

The  winter  livery  dinner  of  the  Society  of  Apothecaries  of 

Tuesf?nvWp  be  beIdat  Apothecaries’  Hall,  B?ackMars,  on 
luesday,  December  9th,  at  7  o’clock. 

A  >iedical  missions  meeting,  organized  by  the  Societv  for 

SSoSSaS °wth6^0S!lei  iU  l0re,en  Parts  wa°  S  S 
central  Hall,  Westminster,  on  November  12th.  Speeches 

weie  delivered  by  the  chairman,  Sir  Leonard  Rogers *C  I  E 

ecre^r’lhf0^'  (Chl”a.,B‘^P  Montgomf^’  aC’Sg 
secretary  of  the  society,  and  the  Rev.  W.  J  Simmons 

meeting*  Sir  Leona, Ho?pl‘»'.  "h0  '““l  organized  tlie 

twenty  years  the  disease  should  become  a  negligible  matter 

“a le  VhfSeeir'6  'V  “eatment  »o  gfvln  on  Xrge 
foi  h-eatmenf  S  tf  '  “0W  ”.as  ,or  more  accommodation 
ecih  ,  l,!n  for  more  medical  missionaries.  An  organ 

KoperlKR  cS!  0r°  meeti,,S  by  Mr'  E-  Stanley 

n!l,nteuJ°Zn  2 


nnaf-mYiVr  r\f  4-1  J  ’  J  0  1  ^leuericK  Mott,  on  the 

be  lS  in  mi  ZrS,SySte“'  Practical  instruction  will 
ofr,^,!Cn  ln  Pllcl0?c0P1cal  examination  and  the  preparation 

on1the^7l^bl,  I^r^F  eGolla 

(C‘  “urse  of  eight  lectures  on  psychology  on  Thursday 

Jeficiency.’  1  loIogy’  aud  the  practical  aspect  of  mental 

^oAvemb?rei3thgwithhteh?prVe-^n  ?°TC,iety  of  London  held  on 
be  chair  a  SnlS„  h  President,  Dr.  Reginald  Dudfleld,  in 

Browne  G‘  Buckston 

'f  his  only  son  Liem  £  y000  for  a  Piize  nx  memory 

a  the  great  war^  Thl^1  -1,  Ruckston  Browne,  D.S.O.,  lost 
.nd  the  intere<;f-*TOiiibf  counci1  has  invested  the  capital  sum, 
expenses  for  tho  ,!  ')e  US™  biennially,  after  deductions  for 

overnTn.5  the  fud  drafc  of  tb<>  regulations 

Uem£%  tvS ^fkston  Browne  Prize  will  be  submitted  to 
925.  tbe  annual  general  meeting  on  January  15th, 

l?VfcSS„2!Sll  ,1c, f'30  p“"  at  !■  Wimpole  Street, 
icturo  is  the  tenth  of  i  h!^6  on  ca»cer  of  the  uterus.  This 
y  the  Fellowship  °f,twelve  011  cancer  arranged 

n  November  21st  and  24 ?hdrotne  f?1  medical  practitioners, 
are  er  ^lst  and  respectively  two  special  convene- 

ud  the  othneryinamed0icfnf  ^  Chelsea  HosPifcal  for  Women, 
oyal  Waterloo  lr^dl?lne>  sur6^ry,  and  gynaecology,  at  the 
ova  Novi.  1  t,Hospital  f01'  Children  and  Women  The 

-raeged  anTuteMW.  aml  “-e  Jt0Jal  Chost  have 

tensive  course  in  medicine,  surgery,  and  the 


wP™!al  dcParfcments  from  December  1st  to  13th.  The  pro- 

.'V1 in  wUtl°  WOlk  in  tho  0 11  f- patient  department  and 
,  aJds  from,  ld-'50  a.iu.  to  5.30  p.ra.  each  day,  and  special 
lectures  and  demonstrations  at  4.30  p.m.  are  open  to  medical 
practitioners  generally.  On  December  1st,  at  tho  InfanS 
Hospital,  a  special  two  weeks’  course  will  commence,  iuclu  I- 
2  demonstrations,  “round  table’’  consultations, 

and  lectures.  A  short  course  in  dermatology  and  venereal 
pTc  Wl11  be  held  at  the  Hospital  for  Diseases  of  the  Skin, 
laclifnars,  during  the  first  fortnight  in  December.  Details 
moi1686  9furses  and  also  the  programme  for  the  early  part  of 
1925  can  be  obtained  from  the  Secretary  to  the  Fellowship  of 
Medicine,  1,  Wimpole  Street,  W.l. 

•  A  MEEMNGof  the  Medical  Prayer  Union  will  be  held,  by  kind 
r  a2  on  °J  Dr*  Mary  Scharlieb,  at  141,  Harley  Street,  W.l, 
ZV1( Bdnesday’  December  3rd,  at  8  p.m.  A.,  address  will  be 
given  by  the  Rev.  R.  Oalder  Gillie,  M.A.,  D.C.L.,  on 
lersonahty;  God’s  chosen  channel  of  self-revelation.”  An 
intimation  of  intention  to  be  present  will  bo  welcomed  by 

Leyton11  Eaioy  SeCl'etaiy’  Dr»  Tom  Jays,  Livingstone  College! 

“e?fc  Cpag^ss  of  the  Royal  Institute  of  Public  Health, 
Rm!  i  iin  invitation  of  tbe  Corporations  of  Brighton  and 

Mav  27th  Lbw  b?d  Jt  tb^Se  horoaghs  from  Wednesday, 
May  27th,  to  Monday,  June  1st,  1925  (Whitsuntide). 

I  HE  late  Dr.  W.  Harrap  Mason,  who  practise  !  at  Leeds 

and  I?Rfhedi  £.i’??°  eacil  t0  the  Leeds  General  Infirmary 
f';d  T)i'  Barnardo  s  Home,  and  £o00  each  to  the  Leeds  Public 
c  ,?P®afary  and  the  Hospital  for  Women  and  Children,  Leeds, 
sum  rtlxa  fuW  1-^acies  the  residue  of  the  estate  is  left  for 
UW  Rmfrfor  ^ravfeleiS^uS  tbe  executors  should  select  and  the 
Sfn  5  R‘ding  Medical  Chanty,  the  British  Medical  Benevolent 
bund,  and  four  other  institutions  mentioned  in  such  pro- 

might  Ihtok  Bt.  The  value  of'the 
estate  is  £19,il5,  with  net  personalty  £13,163. 

S-?I?e  »ew  regulations  for  its  staff  the  London  County 
!°l'iiC1  directs  that  if  a  case  of  infections  disease  other  than 
small-pox  occurs  in  a  house  in  which  a  school  attendance 
officer  is  living  discontinuance  of  his  work  is  unnecessary 
himself  shows  the  slightest  indication  of  indispose 
tion,  when  work  must  be  discontinued  at  once  and  medical 
advice  be  sought  without  delay.  In  the  case  of  diphtkeiia, 
^'?ever'.  a  special  rule  is  laid  down,  that  any  officer  who  has 
been  in  intimate  contact  with  a  case  must  cease  work  and 
he  L  fUUtl1  a  1?edi-cal  cerBhcate  has  been  furnished  that 
i  inr?ctl oih.  and  this  certificate  is  not  valid 

unless  based  upon  a  bacteriological  examination. 

The  next  Congress  of  Thalassotherapy  will  be  held  at 
“iSpS'  1925'  the  Presideucy  o( 

Health,  has  leceived  the  King’s  permission  to  wear  tho 
insignia  of  the  Second  Class  of  the  Order  of  the  Nile  con- 
eired  upon  him  m  recognition  of  valuable  services  rendered. 

.  PR-  Laurence  O.  Fuller  of  Gray’s  Inn,  medical  suner- 
intendent  of  the  Three  Counties  Mental  Hospital,  Arlesey 
has  been  called  to  the  Bar.  ’  » 

The  Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale  has 
published  a  scale  of  fees  chargeable  in  the  pathological 
laboratory  and  the  x-vay  and  Swedish  remedial  exercises 
departments  It  is  stated  that,  in  accordance  with  thl 
principles  of  the  hospital,  these  payments  will  be  voluntary 
and  may  be  reduced  on  the  recommendation  of  a  practitioner 
to  meet  the  needs  of  individual  patients.  1  acmi0Utl 

The  P.L.M  Railway  Company  has  issued  a  new  edition  of 
its  attractively  illustrated  pamphlet,  muter  oh  the  French 
Riviera.  The  various  places  arc  described,  and  useful  in¬ 
formation  with  regard  to  the  journey,  the  programme  of 
y  intex  events,  and  suggested  excursions  are  included. 

The  Chelsea  Hospital  for  Women  lias  received  from  tho 
executors  of  tbe  late  W.  B.  Hextall  £1,000  towards  the  £20  000 
needed  for  completion  of  the  nurses’  home  and  opening  of 
additional  wards.  ° 

Dr.  II.  L.  Rocher  has  been  elected  successor  of  the  lain 
Professor  Denuce  in  the  chair  of  the  surgery  of  children  «  m 
orthopaedics  in  the  medical  faculty  of  Bordeaux. 

The  centenary  of  the  birth  of  Joseph  Rollet  of  Lyons  well 
Imown  for  his  work  on  syphilis  and  soft  chancre,  wll  be 
fraS  at  the  Lyons  Faculty  of  Medicine  on  November 
30th.  The  ceremony  will  be  attended  by  representatives 
from  the  Iustitut  de  France,  Academic  do  Melecine  WiAiA 
franjaisc  de  Dermatologie  et  de  Syphiligraphie,  French  and 
foreign  hospitals  and  universities.  An  add.  ess  on  H  im  - 
work  will  be  delivered  by  Dr.  Tliibicrge  Z  ln  ni  s 

to  the  St.  Louis  Hospital,  Paris  "  ’  °U°iaiy  physlciao 
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LETTERS,  NOTES,  AND  ANSWERS. 


f  TflBlffli  * 

L  Mkdicax*  JoxmnAi 


fetters,  Jlotes,  anti  Anstoers. 


Communications  intended  for  the  current  issue 

as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  rcccncd 

■not  later  than  Tuesday  morning. 

Thv  felenhone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are:  , 

EDITOR  of  the  British  Medical  Journal,  A itiology  U  cstrand, 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London 
MEDICAL  SECRETARY,  Medisecra  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso- 
at  inn  is  16  South  Frederick  Street,  Dublin  (telegrams  . 
Bacillus,  Dublin;  telephone:  4737,  Dublin),  and  of  the  Scottish 
Office  6,  Rutland  Square,  Edinburgh  (telegrams :  Associate, 
Edinburgh;  telephone  :  4361,  Central). 


Epileptiform  Fits.  t| 

DR.  D.  S.  C.  Reid  (Blackburn)  writes  ia  reply  to  ‘‘ H.  C.  B 
(November  8th,  p.  883) :  For  his  case  of  epileptiform  fits  1  should 
recommend  him  to  try  small  doses  of  cliloretone. 


Pernicious  Vomiting. 

Dr.  A.  Blakiston  (Brixham,  Devon)  writes  with  referenced 
Dr.  Crawford  Lundie’s  letter,  November  15th 
had  great  success  in  cases  of  pernicious  vomiting  ^  - 

by  putting  patients  on  rectal  feeding  and  small  doses  of  morphiua 
hypodermically'. 


QUERIES  AND  ANSWERS. 


Income  Tax. 

Motor  Car  Replacement. 

“  B  \  S  ”  has  claimed  to  deduct  the  difference  between  the  cost 
nl'ice  of  his  car  and  the  amount  for  which  it  has  been  sold.  The 
inspector  of  taxes  proposes  to  restrict  the  allowance  to  the  excess 
of  the  cost  of  a  similar  car  at  the  date  of  sale  over  the  amount 

realized.  .  ,  , 

*  *  Neither  method  is  correct.  The  Income  Tax  Acts  do  not 
permit  the  deduction  of  sums  representing  loss  of  capital,  with 
the  exception  of  the  depreciation  allowance,  which  does  not 
apply  to  professional  earnings.  The  deduction  to  which 
“  B.  A.  S.”  is  entitled  is  the  excess  of  the  cost  of  a  new  car 
bought  to  replace  the  old  one  over  the  amount  received  by  the 
sale°of  the  latter,  subject  to  the  stipulation  that  the  allowance 
shall  not  include  auy  amount  in  respect  of  further  capital  outlay. 
When  prices  are  falling  the  system  works  against  the  practi¬ 
tioner.  but  that  result  necessarily  follows  from  the  existing 
statutory  regulations. 

Glebe  Rent  and  Ground  Rent. 

“  Glebe’  owns  a  house  the  income  tax  on  which  is  deducted  from 
the  rent  paid  to  him ;  out  of  that  rent  he  pays  £5  a  year  glebe 
rent  and  £5  a  year  ground  rent. 

*  *  The  position  is  as  follows:  His  tenant  is  not  entitled  to 
ded\ict  a  greater  amount  of  tax  than  that  applicable  to  the  rent 
—that  is,  he  should  deduct  the  tax  on  £50  only  and  not  the  full 
tax  on  £52  10s.,  the  amount  of  the  assessment.  “Glebe”  is 
eutitled  to  deduct  tax  in  his  turn  from  both  the  glebe  rent  and 
the  ground  rent  provided  that  they  are  not  sepaiately  assessed, 
ai,d  this  is  not  alleged.  The  statutory  authority  for  that 
deduction  is  in  the  Income  Tax  Act,  1918,  Schedule  A,  No.  8, 
Rule  4,  which  states  that  “  where  any  .  .  .  hereditaments  .  .  . 
are  subject  to  the  payment  of  any  annual  sum  ...  a  landlord 
from  whom  tax  is.  deductible  .  .  .  shall  be  entitled  on 
making  such  payment  to  deduct  and  retain  thereout  so  much 
of  the  said  tax  as  represents  the  rate  or  rates  of  income  tax  in 
force  during  the  period  through  which  the  said  payment  was 
accruing  due.”  It  will  be  noticed  that  the  right  is  to  deduct 
“  on  payment  ”  :  it  does  not  extend  to  cover  a  claim  to  recoup¬ 
ment  for  past  periods  for  which  payment  has  been  made. 


Dominion  Income  Tax  Relief. 

“  J.  S.”  writes :  My  total  gross  income  is  as  follows:  Professional 
income  assessed  at  £200,  taxed  dividends  £86,  dividends  from 
South  Africa  £324  ;  total  £610.  Colonial  income  tax  was  paid  on 
the  £324  dividends,  but  has  not  been  deducted  in  arriving  at  that 
amount. 

*  *  His  liability  is  as  follows : 


Total  income  . .  •• 

Deduct  earned  income  relief 


Deduct  personal  allowance . 

Taxable  income . 

Of  which  £2'5  is  chargeable  at  2s.  3d. 


LETTERS,  NOTES,  ETC. 


Puerperal  Pyrexia. 

Dr  Claude  Wilson  (Tunbridge  Wells)  writes:  As  you  invite 
discussion  and  as  there  seems  to  be  a  general  agreement  that  a 
temperature  of  102°  F.— or  even  100°  F.  (Dr.  Dudfield,  British  I 
Medical  Journal,  November  15th,  p.  900)— lasting  for  ovei  , 
twenty-four  hours  should  be  regarded  as  indicating  a  septic 
cause,  I  venture  to  ask  the  views  ot  those  with  large  experience 
on  a  case  which  occurred  in  my  practice  many  years  ago,  which 
Caused  me  much  concern  at  the  time,  and  which  has  never  since 
been  out  of  my  mental  vision  when  considering  the  question  of 
puerperal  pyrexia.  The  temperature  rose  a  day  or  two  after 
childbirth  and  lasted  for  three  or  four  days,  reaching  a  maximum 
of  nearly  105°  F  The  patient,  though  restless  and  sleepless,  and 
with  a  rapid  pulse  was  at  no  time  desperately  ill,  and  I  could 
find  no^ndi cation  of  local  sepsis.  The  late  Dr  Braxton  Hicks 
was  called  in,  confirmed  the  absence  of  local  infection,  pro¬ 
nounced  the  case  one  of  incipient  puerperal  mama,  and  pie- 
scribed  40  grains  of  antipyrin  with  20  grains  of  bromide,  lhe 
patient  slept  for  about  twelve  hours,  woke  up  with  a  normal 
temperature,  and  made  an  uninterrupted  recoseiy. 

Future  of  Tropical  Medicine  and  Hygiene.  I 

Dr  Andrew  Balfour,  C.M.G.  (London  School  of  Hygiene  and 
Tropical  Medicine)  writes:  In  the  abstract  of  my  address  to  Ander¬ 
son  College  on  the  above  subject,  which  you  were  good  enough  to  j 
publish  in  the  British  Medical  Journal  for  November  15th, 

I  notice  that  I  am  reported  as  sayingthat  the  Fijian  race  is  iu 
danger  of  extinction  owing  to  the  influence  of  civilization.  As 
this  statement  is  almost  certain  to  be  called  in  question,  I  think 
it  well  to  explain  that  what  I  said  has  not  been  quite  correct  ly 
transcribed.  I  spoke  about  Fiji  solely  from  the  point  of  view  of 
the  absence  of  syphilis,  and  my  reference  to  the  influence  of 
civilization  was  confined  t  >  those  islands  of  Melanesia,  nota  >  y 
the  Solomons,  where,  as  noted  by  Dr.  Rivers  in  Ins  interestmg 
Essays  on  the  Depopulation  of  Melanesia,  decay  has  overtaken  the 

inhabitants. 


at  4s.  6d . 

Leaving  a  balance  of 
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Modified  Whitehead  Operation. 

Sir  John  O’Conor,  K.B.E.  (Buenos  Aires),  writes:  The  recent 
correspondence  anent  the  treatment  of  haemorrhoids  by  injection! 
prompted  my  asking  the  hospital  registrar  to  make  an  extract 
of  the  time  occupied  in  the  la'est  100  cases  operated  upon  by  me 
bv  above  method.  Result:  3  in  four  minutes,  6  in  five,  32  in  six, 
16  hi  seven  17  in  eight,  11  in  nine,  6  in  ten,  2  in  eleven;  in 
association  with  fistula,  5  in  twelve,  1  in  sixteen,  and  1  in  seven¬ 
teen  To  date  there  has  not  been  an  instance  of  any  post-opera* 
i wtoVom plication  reported.  This  series  have  been  operated  on 
since  my  article  on  radical  cure  was  .published  in  the  British! 
Medical  Journal,  May  13th,  1922  (p.  1 59). 


United  Hospitals  Winter  Sports  Club. 
nn  T  'Duncan  Lyle  (Maidenhead)  asks  to  be  allowe  1  once  again 
o  brm  '  tbe  United  Hospitals  Winter  Sports  Club  (of  which  he 
s°  ]m  i  secretary)  to  the  notice  of  our  readers  The  club  wa 
ounded  to  obtain  advantageous  terms  at  winter  sports  resorb 
and  to  encourage  these  sports  amongst  past  and  present  stud  ■ 

of  all  b^mpeted  fo.‘ 

ear lyUi n  Jarihary "at' Gr iesaljL  Bernese  Overland  ;  but  for  tboJ 
members  who  prefer  the  Engadine  a  second  hbtel  (Hote 
Wnlrlhaus  Sils-Maria)  has  undertaken  to  assist  members  n 
many  way’s.  Full  particulars  can  be  obtained  from  the  manager 
of  these  two  hotels. 


Neutralization  of  Insulin  before  Injection.  I 

Cm  onel  G.  F.  Rowcroft  (Coonoor,  South  India)  writes  wit 
reference  to  the  article  by  Dr.  Stilwell  in  our  issue  of  beptembe 
13th  (p  465),  in  which  it  is  stated  tiiat  a  6  per  cent,  tolutio 
if  sodium  bicarbonate  with  3  pm  cent,  tricresol  stenize  lb 
filtration  through  a  Berkefeld  filter,  was  used.  Colonel  Rowcro 
asks  Is  this  filtration  necessary?  Is  not  the  tricresol  sufhcien 

or  would  it  not  suffice  to  boil  the  sodium  bicarbonate  solution 

The  filtration  process  (he  adds)  seems  to  add  unnecessary 
culties  and  expense  to  the  administration  of  insulin. 


j.  o.  is,  nowever,  entitled  to  a  further  allowance  in  respect  of 
Dominion  income  tax  equal  to  £324  at  the  Colonial  rate,  or  at 
half  his  appropriate  rate,  whichever  be  the  less  ;  the  appropriate 
rate  is  approximately  3s.  5d. 


Vacancies. 

notifications  of  offices  vacant  in  universities,  medical  °°  fe 
and  of  vacant  resident  and  other  appointments  ^  bo  p 
will  be  found  at  pages  34,  35,  33,  and  39  o  our  advertisem^ 
columns,  and  advertisements  as  to  partnerships,  assista  P 

and  locumtenencies  at  pages  36  and  37.  odvertisemer 

A  short  summary  of  vacant  posts  notified  in  the  advertisers 

columns  appears  iu  the  Supplement  at  page  IJo. 
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ON 

WET  WINDS  AN1)  EARLY  PHTHISIS. 

Delivered  to  the  South-Western  Branch  of 
the  British  Medical  Association 

BY 

WILLIAM  GORDON,  M.D.,  F.R.C.P., 

rlIYSI?iAN  TO  THE  ROYAL  DEVON  AND  EXETER  HOSPITAL; 
PRESIDENT  OF  THE  BRANCH. 


The  subject  which  1  have  chosen  for  my  address  is  one 
which  I  hope  will  be  considered  appropriate.  It  has  been 
closely  associated  with  the  south-west ;  for  its  initial  obser¬ 
vation  was  made  in  Devonshire,  and  its  subsequent  develop¬ 
ment  owes  much  to  the  able  and  generous  help  of  Devon 
colleagues.  At  the  present  moment  fresh  figures  compel 
fresh  insistence  upon  it.  Its  importance  now  spreads  far 
beyond  the  limits  of  its  native  county.  I  have  tried  in 
every  way  in  this  investigation  to  avoid  mistake,  and,  above 
all,  to  escape  the  pitfall  of  bias  in  my  own  mind.  What 
is  more  difficult  to  eliminate  is  bias  in  the  minds  of  others. 

To  convey  to  you  the  full  significance  of  the  tables  I  am 
going  to  place  before  you,  illustrating  the  influence  of  rain- 
bearing  winds  on  the  fate  of  early  eases  of  phthisis,  it  is 
necessary  very  briefly  to  review  the  work  which  has  led  up 
to  them. 

The  Initial  Observation. 

Twenty-five  years  ago,  in  the  autumn  of  1899,  I  com¬ 
pared  the  phthisis  death  rates  of  the  rural  sanitary  districts 
of  Devon,  in  the  hope  of  discovering  the  best  site  for  a 
phthisis  sanatorium,  and  found,  to  my  great  astonishment, 
that  the  localities  then  accounted  ideal,  sheltered  from 
north  and  east  winds  but  open  to  the  south  and  west,  were 
precisely  those  in  which  the  mortality  from  phthisis  was 
highest.  I  tried  to  explain  this  distribution  of  the  death 
rate  by  reference  to  general  sanitation,  to  geology,  and  to 
rainfall,  and  failed.  Nothing  except  exposure  to  Vest  and 
south-west  winds  seemed  to  offer  a  satisfactory  explana¬ 
tion.  But  this  explanation  was  so  contrary  to  the  time- 
honoured  teaching  of  the  day  that  nothing  but  a  searching 
test  could  have  convinced  me  of  its  validity. 

The  First  Test. 

This  test  was  as  follows.  I  chose  four  separate  rural 
sanitary  districts  in  different  parts  of  the  county,  with  an 
aggregate  population  of  over  85,000  persons,  and  examined 
the  phthisis  death  rates  in  their  parishes  (the  small  areas 
of  parishes  allowing  of  fair  comparison  of  relative  shelter 
and  exposure),  and  in  every  one  of  these  districts  the 
correspondence  between  relative  exposure  to  west  and  south¬ 
west  winds  and  relatively  high  phthisis  mortality  was  found 
strikingly  apparent.  These  figures  were  read  to  a  meeting 
of  the  Royal  Medical  and  Chirurgical  Society  in  1900. 

The  Second  Test. 

After  it  had  been  urged  (rightly)  that  female  death 
rates  would  furnish  safer  conclusions  than  mixed  death 
lates,  and  (wrongly)  that  wind  from  any  quarter  might 
be  equally  hurtful,  I  took  for  investigation  Okehampton 
Ruial  District,  in  the  centre  of  Devon,  presenting  specially 
marked  contrasts  of  exposure  and  shelter  in  respect  of  all 
)vinds  except  the  south  (which  practically  does  not  reach 
it),  and  constructed  from  it,  not  merely  tables,  hut,  to 
make  the  test  severer,  maps,  both  of  the  female  parish 
phthisis  death  rates  and  of  the  relative  parish  exposures 
in  respect  of  south-west,  west,  north-west,  north,  north-east, 
east,  and  south-east  winds.  In  this  undertaking  I  had  the 
invaluable  help  of  my  friend  Dr.  E.  H.  Young,  the  medical 
officer  of  health  for  the  district.  The  maps  display  even 
more  strikingly  the  relation  between  these  winds  and  the 
phthisis  death  rates;  the  correspondence  is  remarkable.  In 
-this  investigation  there  came  out  a  definite  though  slighter 


effect  of  north-west  wind  upon  the  death  rates.  Therefore, 
in  .ill  subsequent  work,  this,  the  third  chief  rain-hearing 
wind  of  Devon,  has  also  been  taken  into  account. 

The  Third  Test. 

It  was  now  objected  (unreasonably,  in  view  of  other 
accepted  work)  that  ten  years  was  too  short  a  period  on 
which  to  found  conclusions.  So  another  specially  suitable 
area,  as  regards  contrasts  of  shelter  and  exposure,  con¬ 
sisting  of  twenty-three  parishes  of  the  Exmoor  part  of 
Barnstaple  Rural  District,  was  examined  over  a  period  of 
forty-five  years.  In  this  work  I  have  to  thank  my  friend 
Dr.  J.  R.  Harper,  the  district  medical  officer  of  health, 
for  his  invaluable  help.  Here  once  more  the  same  Jaw 
came  plainly  into  view.  Not  only  was  the  effect  of  ex¬ 
posure  to  north-west,  west,  and  south-west  winds  upon 
female  phthisis  mortality  evident  for  the  whole  period  of 
forty-five  years,  but  it  was  evident  for  every  one  of  the 
nine  successive  five-yearly  periods  except  the  first. 
Further,  during  the  twenty  years  1885  to  1904,  in  which 
Koch’s  discovery  of  the  tubercle  bacillus  must  be  held  to 
have  made  the  diagnosis  more  certain,  the  contrast  in 
the  death  rates  between  exposure  and  shelter  became  more 
maiked;  and  in  the  decade  1890  to  1899  the  death  rates 
piesented  a  still  more  remarkable  contrast.  Finally,  again 
to  test  even  more  severely  the  correspondence,  maps  were 
made  showing  the  female  phthisis  death  rates  between 
1890  and  1899,  and  the  relative  parish  exposures  to  south¬ 
west,  west,  and  north-west  winds.  Again  the  correspon¬ 
dence  was  very  striking. 

These  two  last  series  of  comparisons — namely,  those  in  the 
rural  districts  of  Barnstaple  and  Okehampton — have  been 
the  subject  of  the  first  independent  inquiry  into  the  correct¬ 
ness  of  my  figures.  Dr.  John  Brownlee,  in  his  able  report 
to  the  Medical  Research  Council  on  the  epidemiology  of 
phthisis  in  Great  Britain  and  Ireland  (Part  3,  1920), 
re-examined  the  death  rates  in  the  parishes  of  these  two 
districts,  over  a  different  series  of  years  from  mine,  using  a 
different  method,  and  concluded  that  “  it  therefore  appears 
probable  that  in  these  districts  exposure  to  the  south-west 
winds  is  associated  quite  definitely  with  an  increased 
susceptibility  to  phthisis  ”  ;  adding,  “  I  think  it  must  be 
admitted  that  Dr.  Gordon  has  made  out  a  very  good  case 
for  further  extensive  detailed  inquiry,  and  that  he  must 
be  congratulated  on  the  work  which  he  has  done.”  I  need 
scarcely  say  that  I  only  quote  these  remarks  in  full  in  order 
to  make  clear  the  extent  of  Dr.  Brownlee’s  agreement.  The 
subject  is  far  too  grave  for  egotistical  triviality.  It  is 
noteworthy  that,  till  a  few  weeks  ago,  this  has  been  the  only 
serious  attempt  made  to  verify  my  work. 

The  Fourth  Test. 

One  of  the  objections  raised  to  my  conclusions  (if,  indeed, 
erroneous  explanation  can  be  counted  as  objection)  was  that 
these  winds  only  acted  indirectly  by  compelling  the  closure 
of  all  doors  and  windows  against  them !  As  if  all  doors  and 
windows  were  only  on  the  western  sides  of  the  houses  !  So 
another  investigation  was  devised.  If  it  could  be  shown,  in 
a  town,  that  the  streets  whose  roadways  were  swept  by 
these  winds  suffered  most  from  phthisis,  that  would  be  some 
evidence  that  the  effect  is  a  direct  one  on  the  people  living 
in  those  streets,  since  they  must  be  regarded  as  the  chief 
users  of  them,  and  windows  and  doors  need  not  be  generally 
closed  against  wind  which  only  blows  past  them.  A  report 
issued  by  the  sanitary  authority  of  Exeter  afforded  the 
opportunity  of  investigating  this  point. 

It  was  then  found  that  not  only  had  the  streets  of  Exeter, 
whose  roadways  were  swept  by  the  westerly  winds,  about 
twice  the  female  phthisis  death  rate  of  those  whose  road¬ 
ways  were  sheltered,  but  that,  when  the  streets  on  different 
soils  were  separately  considered,  the  same  contrast  came 
out,  the  ratio  being  rather  less  than  2  to  1  on  clay,  rather 
more  than  2  to  1  on  sandstone,  and  more  than  3  to  1  on 
gravel.  Further,  when  the  streets  were  divided  into  four 
classes  according  to  their  differing  rateable  house  value;;,  in 
every  class  a  ratio  of  about  2  to  1  was  maintained.  Lastly, 
when  specially  exposed  roadways  were  compared  with 
specially  sheltered  roadways  (differences  of  soil  being 
eliminated  by  only  considering  streets  on  clay,  those  being 
the  most  populous),  the  ratio  became  nearly  4  to  1  ! 

[3335] 


984  Nov.  29,  1924II 


“WET  WINDS  AND  EAKL.T  PHTHISIS. 


r  Tint  British 
L  Medical  Journal 


A  World-wide  Investigation. 

These  four  tests  convinced  me  that,  in  Devonshire,  P°PU‘ 
lations  exposed  to  prevalent  strong  rain-bearing  winds  suffer 
more  from  phthisis  than  populations  sheltered  from  them. 
The  next  step  was  to  see  if  the  same  law  could  be  traced 
elsewhere.  Now  here  it  is  necessary  to  say  that  Hie  vast 
bulk  of  the  available  material  abroad  was  not  sufficient  \ 
reliable  to  support  positive  conclusions.  But  my  search 
through  many  parts  of  the  world  was  rather  foi  coidia- 
diction  than  for  confirmation  of  my  other  results.  Such 
contradiction  might  have  been  very  useful,  1  thought,  in 
indicating  fallacies  undiscovered  in  Devonshire.  But  there 
were  actually  no  contradictions.  From  every  available  part 
of  the  world  confirmation  came.  As  an  interesting  item 
1  may  mention  that  from  the  Sandwich  Islands,  which  Hann 
says  afford  the  finest  example  of  a  contrast  between  a  wet 
and  windy  side  and  a  dry  and  wind-sheltered  side,  Dr.  Grace 
wrote  to  me  that,  in  respect  of  phthisis,  “  the  fact  that  the 
windward  side  is  the  bad  side  is  well  recognized  here.” 


Bovine  Tuberculosis. 

But  the  effect  of  these  winds  on  tubercle  is  not  confined 
to  human  phthisis.  In  1910  Professor  Delepine  of  Man¬ 
chester  read  a  valuable  paper  on  the  distribution  of  bovine 
tuberculosis  amongst  the  farms  supplying  Manchester  with 
milk:  1,524  farms,  scattered  over  5,000  square  miles,  were 
investigated  and  mapped,  and  these  maps  made  possible  an 
inquiry  into  the  effect  of  westerly  winds  on  bovine  tubercle. 
Exactly  the  same  relation  became  obvious,  and  wdien  only 
evidently  fully  exposed  farms  were  compared  with  evidently 
fully  sheltered  farms,  the  exposed  were  found  to  have  about 
four  times  as  much  tuberculosis  amongst  the  cattle  as  the 

sheltered.  , 

So  much  for  the  influence  of  these  winds  on  the  incidence 
of  phthisis.  Now  for  their  effect  upon  the  fate  of  those  who 
have  contracted  the  disease. 


Effect  on  Phthisis  Patients. 

It  might  be  reasonably  surmised  that  the  effect  of  these 
winds  on  phthisis  patients  would  not  be  favourable.  All  the 
great  phthisis  health  resorts  which  have  been  conspicuously 
successful  have  been  situated  in  pronounced  shelter  from 
prevalent  strong  rain-bearing  winds;  and  the  comparative 
failure  of  English  sanatoriums  may  be  explained  by  the 
blind  placing  of  them,  on  German  advice,  in  all  sorts  of 
unsuitable  conditions,  too  commonly  in  westerly  wind  ex¬ 
posed  localities.  But  surmise  is  not  enough.  The  matter 
is  too  serious. 

Duration  of  Cases. 

Dr.  Harper’s  figures  afforded  me  in  1912  the  opportunity 
of  investigating  the  stated  “  durations  ”  of  female  cases  in 
shelter  and  exposure.  He  was  good  enough  to  have  the 
recorded  durations  attached  to  his  cases,  and  I  divided  these 
into  three  categories — namely,  “  long  cases,”  lasting  fifteen 
months  or  more;  “  medium  cases,  lasting  between  ten  and 
fourteen  months;  and  11  short  cases,”  lasting  nine  months 
or  less.  The  result  was  so  suggestive  that  I  proceeded  at 
once  to  treat  two  other  quite  different  areas  similarly. 
Dr.  Young  kindly  obtained  the  durations  of  the  cases  in  the 
parishes  of  Okehampton  district.  Here  I  classified  the  dura¬ 
tions  somewhat  differently.  Then  I  examined  the  durations 
in  the  parishes  about  Budleigh  Salterton,  and  obtained 
similar  results. 

All  these  three  areas  showed  the  same  effect  of  the  winds. 
In  all  three  the  exposed  parishes  had  a  higher  proportion 
of  “  short  cases  ”  and  a  lower  proportion  of  “  long  cases  ” 
than  the  sheltered  parishes.  It  might  have  been  objected 
that  recorded  durations  of  cases  cannot  be  fully  relied  on. 
But  to  this  it  may  be  replied  that  it  is  very  unlikely  that 
the  errors  supposed  would  by  mere  chance  tell  in  the  same 
direction  in  the  records  from  all  three  areas;  also  that 
there  is,  after  all,  no  real  ground  for  assuming  the  presence 
of  such  errors  as  would  invalidate  the  results.  Now,  how¬ 
ever,  we  can  proceed  to  a  much  more  incontrovertible  mode 
of  inquiry. 


Effects  on  Early  Cases. 

Thanks  to  the  recent  tuberculosis  regulations,  it  is  now 
easy  to  mark  on  the  map  the  exact  location  of  the  dwellings 
of  phthisis  patients,  and  to  follow  their  fortunes  through  a 
sufficient  number  of  years.  For  the  application  of  the  now 
method  which  I  am  about  to  describe  I  am  indebted  to  the 
great  kindness  of  my  friends,  Dr.  Adkins,  medical  officer  of 
health  for  the  County  of  Devon,  and  the  tuberculosis  officers 
for  the  county. 


Method  of  the  Following  Inquiries-: 

Let  me  explain  precisely  the  plan  on  which  we  have  pro¬ 
ceeded.  Lists  were  first  drawn  up  of  early  ( Grade  1)  cases 
of  phthisis  which  had  jmssed  through  a  sanatorium  (in  prac¬ 
tically  all  cases  Hawkmoor  Sanatorium)  and  had  been 
observed  individually  for  four  years  afterwards.  These 
cases  have  been  classified  as  “  male  ”  and  “  female,”  “  with 
tubercle  bacilli  found,”  and  “  without  tubercle  bacilli 
found”;  and  at  the  end  of  four  years  as  “dead,”- 
“  arrested,”  and  “  living  ’’—that  is,  not  arrested.  The 
exact  position  of  the  dwelling  in  each  case  during  the  four 
years  has  been  marked  by  a  dot  on  a  Bartholomew7  s  reduced 
survey  coloured  contour  map  (the  well  known  touring  map), 
and  to  each  dot  has  been  attached  signs  showing  the  classes 
to  which  the  case  belongs,  as  well  as  its  exposure  to  or 
shelter  from  all  winds  between  N.N.W.  and  S.S.M  .  The 
signs  used  have  been  M .=  male,  F.  =  female,  +  =  tubercle 
bacilli  present,  —  =  tubercle  bacilli  not  found,  D .  =  dead, 
A.  =  arrested,  L.  =  living  but  not  arrested,  S.— shelteied 
from  all  westerly  winds,  X= exposed  to  any  or  all  of  these 

winds.  _  ,  .  ,  . 

As  regards  “  shelter  ”  and  “  exposure,  I  have  found  in 
long  practice  that  100  ft.  of  altitude,  shelters  half  a  mile 
to  the  leeward  of  it  well,  and  a  further  half-mile  fairly. 
Beyond  a  mile  from  the  100  ft.  its  shelter  must  be  regarded 
as  ceasing,  and  dwellings  situated  further  off  will  be  exposed. 

I  am  sure  that  the  only  satisfactory  method  of  assessing 
“  shelter  ”  and  “  exposure  ”  is  by  measurement  011  the  map. 
No  other  method  can  be  checked  by  outsiders.  No  other 
method  is  so  free  from  fallacy.  It  is,  moreover,  the  method 
which  I  have  hitherto  used  in  my  work.  Lastly,  it  makes  j 
an  inquiry  possible  which  would  be  utterly  impossible  to 
undertake  bv  local  investigation  of  sites. 

In  dealing  with  these  new  figures  I  think  it  may  be 
prudent  to  lay  most  stress  on  the  female  cases,  which  have ; 
formed  the  basis  of  all  my  former  work  in  Devon.  For  we| 
kno'Js  that  the  occupations  of  the  women  are  more  uniform 
than  those  of  the  men ;  and  (what  is  even  more  important  in 
this  inquiry)  these  occupations  keep  the  women  mostly  in 
the  immediate  vicinity  of  their  dwellings,  whereas  tlmse  of 
the  men  not  uncommonly  take  them  into  quite  diffei  entl 

localities. 

Grade  1  Sanatorium  Cases  in  Devon. 

The  first  figures  which  I  shall  show  you  are  those  from 
l  East  Devon  and  from  North  Devon.  The.  assessment  of 
I  cases  in  South  Devon  has  presented  exceptional  difficulty 
as  regards  shelter  and  exposure,  and  Dr.  Ward  has  pre¬ 
ferred  to  withdraw  them  for  the  present.  The  figures  for 
East  Devon  were  assessed  jointly  by  Dr.  Galbraith  and 
myself.  Those  for  North  Devon  were  mostly  assessed  by 
Dr.  Swan,  my  only  notable  interference  being  to  insert 
two  arrests  in  exposure,  which  we  had  overlooked  an  inter¬ 
ference  by  no  means  in  the  interests  of  what  might  bej 
supposed  to  be  my  expectations. 


Table  I. — East  Devon. 


Sanatorium  C ases :  First  Stage :  Four  \  ears 


Exposed 

Sheltered. 

Dead : 

Males 

9(7) 

0 

Mortalities  : 
Males . 

Females  ... 

3(1) 

2  (2) 

Females 

Arrested : 
Males 

0 

7 

All  cases 

All  T.B.  cases 

Females  . . . 

3 

22  (i) 

Arrests : 

Living ; 

Males 

7(2) 

17  (2) 

Males . 

Females 

All  cases 

Females  ... 

3(1) 

3(1) 

All  T.B.  cases 

Observation. 

1 


Exposed  j  Sheltered. 


£6% 

33% 

48% 

72% 


0 

7% 

4% 

33% 


29?i 

81% 

57% 

lb% 
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Table  II. — North  Devon. 

Sanatorium  Cases  1  First  Stage :  Four  Years’  Observation. 


Exposed 

Sheltered. 

Exposed 

Sheltered. 

Dead : 

11(9) 

4(2) 

Mortalities : 

Males 

Females  *... 

0 

0 

Males . 

Females 

52% 

30% 

0 

0 

A  r rested: 
Males 

3(2) 

7(2) 

All  cases 

All  T.B.  cases 

44% 

52% 

0 

0 

Females  ... 

3(2) 

3(1) 

Arrests: 

Living  : 

Males 
Females  ... 

7(4) 

6(2) 

3(1) 

2 

Males . 

Females 

All  cases 

All  T.B.  cases 

14% 

23% 

17% 

19% 

70% 

60% 

66% 

50% 

Independent  Inquiries. 

Grade  1  Sanatorium  Cases  in  Other  Counties. 

1.  TFcsf  Shropshire.— From  Shropshire  I  have  just 
I  received  the  results  of  the  first  independent  inquiry  made 
on  these  lines.  Dr.  Watkin,  one  of  the  county  of  Shrop¬ 
shire  tuberculosis  officers,  has  most  kindly  investigated 
the  W est  Shropshire  area,  as  being  the  area  affording  the 
greatest  contrasts  in  that  county  between  shelter  and 
exposure.  It  will  be  seen  that  his  figures  (Table  III)  fully 
confirm  those  which  we  have  obtained  in  this  county. 
Although,  as  he  points  out,  the  numbers  of  cases  are  small, 
I  would  emphasize  the  importance  of  this  entirely  inde¬ 
pendent  confirmation. 

Table  III. — West  Shropshire. 

Sanatorium  Cases :  First  Stage :  Four  Years’  Observation. 


Exposed 

Sheltered. 

Dead : 

Males 

9(7) 

1(1) 

Females  ... 

7(5) 

1(1) 

Arrested ; 

Males 

9(1) 

5  (1) 

Females  ... 

8(1) 

4 

Living : 

Males 

11  (6) 

6  (4) 

Females  ... 

9(2) 

2  (1) 

Mortalities : 

Males . 

Females 
All  cases 
All  T.B.  cases 

Arrests : 

Males . 

Females 
All  cases 
All  T.B.  cases 


Exposed 


31% 

29% 

30% 

54% 


31% 

33% 

32% 

9% 


Sheltered. 


8% 

14% 

10.5% 

25% 


41% 

57% 

47% 

12% 


2.  Dei  hyslnre.  In  Derbyshire  it  has  been  impossible  to 
carry  out  the  method  in  its  entirety,  but  the  medical 
superintendent  of  the  county  sanatorium  has  most  kindJy 
sent  me  the  results  of  two  years’  observation  of  Grade  1 
patients,  dividing  the  county  into  three  districts,  dis¬ 
tinguished  by  differences  in  their  rainfall.  Now  rainfall 
per  se  has  practically  no  effect  on  phthisis  mortality.  And 
a  g  ance  at  the  maps,  which  Dr.  Barwise,  the  medical  officer 
of  health  for  Derbyshire,  has  very  kindly  sent  me,  shows 
that  the  north-west  area  is  pre-eminently  the  most' exposed 
to  wet  winds.  The  table  of  mortalities  is  here  again  most 
instructive. 

Table  IV. — County  of  Derby. 

Sanatorium  Cases,  Male  and  Female :  First  Stage  :  Two  Years’ 
Observation.  Discharged  1920  :  Condition  iqw 


District. 

Dead. 

Arrested. 

Living. 

(Untraced.) 

A.  North-west  District 

(40  50  in.  rain) : 
Tubercle  bacilli  +  ... 

1 

11 

(9) 

(7) 

Tubercle  bacilli  — 

1 

10 

3 

B.  Middle  District 

(30-40  in.  rain' : 
Tubercle  bacilli  + 

0 

3 

(2) 

(7) 

Tubercle  bacilli  — 

0 

16 

4 

C.  Scuth-east  District 

(under  30  in.  rain) : 
Tubercle  bacilli  + 

0 

12 

(10) 

(22) 

Tubercle  bacilli  — 

0 

40 

13 

District  A,  6  per  cent. ,  _ _ „ 

cases  in  District  A  =  5  per  cent. 


cd  Cases  (taking  T.B.  +  and  T.B.  -  together).— 
District  B,  0;  District  C,  0.  Mortality  of  T.B.  + 


I  hope  to  receive  later  on  the  results  from  other  counties 
v  inch  have  also  been  good  enough  to  undertake  similar 
investigations. 


Principle  of  “  Approximate  Isolation  of 
Influences.” 

In  all  further  investigation  of  this  subject  I  am  sure  it 
is  essential  to  bear  in  mind  the  principle  I  liavo  ventured 
to  lay  down,  of  the  “  approximate  isolation  of  influences.” 
Until  Koch  devised  a  means  for  the  isolation  of  micro- 
oi  ganisms  no  precise  work  on  bacteriology  was  possible. 
That  was  a  complete  isolation.  The  isolation  of  influences 
in  climatology  can  only  be  approximate.  But  the  addi¬ 
tional  precision  given  to  results  by  such  approximate  isola¬ 
tion  will  be  instantly  realized  by  anyone  who  carries  it 
out.  By  such  approximate  isolation  I  mean  not  merely  the 
happy-go-lucky  elimination  of  this  or  that  influence  in  the 
investigation  of  a  third,  but  the  systematic  enumeration 
of  all  the  known  influences  which  seem  to  affect  the  field 
of  inquiry  besides  the  influence  in  question,  and  their 
successive  elimination  from  the  problem  in  one  way  or 
another,  so  far  as  that  is  possible.  The  process  naturally 
is  neither  easy  nor  short.  For  illustrations  of  its  use 
I  must  refer  you  to  my  former  publications. 

Some  Misapprehensions. 

There  are  some  misapprehensions  still  needing  notice, 
because  still  causing  confusion. 

First,  there  are  some  people  who  imagine  that  my  work 
in  England  concerns  only  the  south-west  wind.  It  concerns 
all  westerly  winds,  which  in  England  are  the  prevalent, 
strong,  rain-bearing  winds.  In  other  parts  of  the  world 
other  winds  are  concerned.  In  Mid-Europe  the  pre¬ 
dominant  wet  wind  is  the  north-west.  In  South  Europe 
the  south-east  has  also  to  be  taken  into  account.  In  all 
Europe,  however,  west  and  south-west  winds  must  be  always 
considered.  In  Japan  the  north-west  is  the  main  wet  wind. 
1  n  the  tropics  there  are  the  Trades,  which  are  easterly. 
Everywhere  the  formula  to  remember  is  “  prevalent,  strong, 
rain-bearing  wind." 

Again,  Dr.  Haviland’s  work  is  still  confused  with  mine. 
To  Haviland  is  unquestionably  due  the  credit  of  first  per¬ 
ceiving  that  “  wind  ”  affects  phthisis.  But,  so  far  from 
being  a  “  follower  of  Haviland,”  I  was  fortunately  quite 
unaware  of  his  work  until  I  found  the  fact  on  which  3  lay 
such  stress.  Haviland’s  statements  were  quite  different 
from  mine,  and,  had  I  been  familiar  with  them,  it  is  not 
unlikely  that  I  should  have  missed  my  point,  as  he  did. 
Naturally,  when  my  own  work  brought  me  to  hear  of  his, 
I  acquainted  myself  with  it.  The  point  I  here  insist  on 
is  not  the  always  slightly  absurd  point  of  personal  priority, 
but  the  vitally  essential  point  of  difference. 

Conclusion. 

We  have  thus  before  us,  ladies  and  gentlemen,  a  mass 
of  diverse  evidence,  all  clearly  pointing  to  one  and  the 
same  thing — a  profound  influence  exerted  upon  phthisis 
by  prevalent,  strong,  rain-bearing  winds,  affecting  both 
its  incidence  and  its  course. 

In  respect  of  incidence,  no  mere  climatic  factor  has  so 
powerful  an  effect  (a  fact  whose  further  proofs  would  take 
too  long  to  relate  this  afternoon),  and  amongst  social 
factors  only  occupation  equals  it  in  importance.  We  may 
safely  say  that  the  chance  of  becoming  phthisical  is  at  least 
twice  as  great  in  exposure  to  these  winds  as  it  is  in  shelter 
from  them. 

As  regards  course,  it  may  be  fairly  said  that  the  chance 
of  recovery  is  at  least  twice  as  great  in  shelter  from  these 
winds  as  it  is  in  exposure  to  them,  and  that  therefore  there 
is  no  detail  of  treatment  more  vitally  important  to  the 
patient  than  the  placing  of  him  in  effective  shelter. 

In  closing  I  would  thank  most  cordially  those  Devonshire  friends, 
already  named,  who  have  done  so  much,  with  their  encouragement 
and  co-operation,  to  make  this  story  possible ;  also  outside  ^Devon, 
Dr.  F.  J.  H.  Coutts,  senior  medical  officer  to  the  Ministry  of  Health; 
Dr.  J.  Wheatley,  medical  officer  of  health  for  Shropshire;  and  Dr! 

S.  Barwise,  medical  officer  of  health  for  Derbyshire,  for  their 
valued  interest  and  assistance;  also  Dr.  A.  C.  Watkin  for  the  great 
trouble  he  has  taken  in  West  Shropshire  to  procure  me  his  indepen¬ 
dent  results,  and  the  medical  superintendent  of  the  Derbyshire 
Sanatorium  for  the  figures  he  has  sent  me  in  spite  of  much  pressure 
of  work.  To  Dr.  John  Brownlee,  Director  of  Statistics  to  the 
National  Medical  Research  Committee,  I  would  also  express  my 
deep  indebtedness;  the  subject  owes  much  to  his  initiative  and  skill. 
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The  prevention  of  acute  rheumatism  is  faced  with  many 
difficulties,  and  I  think  the  more  closely  it  is  studied  the 
moro  apparent  these  become. 

1.  The  first  of  these  difficulties  is  nomenclature,  for  acute 
rheumatism  may  bo  the  most  insidious  of  maladies,  let 
if  we  leave  out  “  acute  ”  and  use  the  term  “  rheumatism 
we  are  at  once  overwhelmed  by  the  various  disorders  with 
which  we  are  confronted,  and  if  we  abandon  the  term 
“  rheumatism  ”  altogether  we  shall  have  great  difficulty 
In  finding  a  substitute.  It  is  when  the  prevention  of  acute 
rheumatism  is  entertained  upon  a  great  scale  that  this 
weakness  in  the  nomenclature  becomes  of  practical  impor¬ 
tance. 

2.  The  next  difficulty  is  concerned  with  the  etiology  of 
acute  rheumatism  considered  as  an  infective  disease.  This 
view  of  the  causation  has  a  most  important  bearing  upon 
the  possibilities  of  prevention,  but  is  at  present  in  a  state 
of  uncertainty.  When,  in  1898,  I  first  became  associated 
with  my  faithful  and  valuable  colleague  Dr.  Alexander 
Paine,  Dr.  Cheadle  had  already  enunciated  the  clinical 
reasons  for  suspecting  that  acute  rheumatism  was  due  to 
some  infective  process.  At  the  moment  the  whole  question 
is  being  reinvestigated,  and  I  believe  I  shall  not  be  wrong 
if  I  put  the  present  position  somewhat  thus :  that  many  of 
those  who  have  given  the  most  attention  to  the  subject 
recognize  the  importance  of  the  strepto-diplococcus,  but  do 
not  'think  that  it  affords  a  complete  explanation  of  the 
etiology,  and  would  look  elsewhere  for  this — to  some  filter- 
passer,  for  example.  Neither  do  I  look  upon  this  micio- 
coccus  as  a  complete  explanation,  but  I  do  not  anticipate 
the  discovery  of  another  infective  agent.  I  look  for  help 
from  the  unravelling  of  the  tangled  skein  of  the  secondary 
factors  which  combine  with  the  micrococcus  to  produce  this 
specific  disease.  Until  the  solution  is  revealed  I  feel,  with 
the  utmost  respect  for  my  able  opponents,  that  I  have 
caught  something  of  the  spirit  which  inspired  Giordano 
Bruno  to  reply  to  the  sentence  of  his  inquisitors:  “  Majori 
forsitan  cum  timore  in  me  sententiam  dicitis  quam  ego 
accipiam.” 

3.  In  any  case,  even  if  wo  admit  that  acute  rheumatism 
is  due  to  a  specific  infection,  we  find  ourselves  confronted 
by  further  problems,  among  which  are  the  many  factors 
predisposing  to  the  infection — such  as  heredity,  environ¬ 
ment,  and  nerve  strain. 

4.  Again,  our  conception  of  the  disease  is  still  deficient 
in  two  particular  directions:  we  have  very  little  accurate 
knowledge  either  of  the  life-history  of  such  an  infection 
when  once  it  has  gained  access  to  the  human  frame,  or  of 
the  influence  of  the  tissue  characteristics  and  habits  of  the 
patient  unon  its  course.  On  this  account  I  have  always 
connected*  with  any  scheme  for  the  prevention  of  acute 
rheumatism  the  provision  in  such  for  opportunities  for 
research. 

5.  The  varied  symptoms  of  the  disease  dependent  upon 
the  various  important  organs  attacked  constitute  yet 
another  difficulty,  though  one  which  must  steadily  diminish 
with  increasing  knowledge,  and  which  will  be  met  by  care¬ 
ful  medical  instruction  and  by  the  gradual  education  of  the 
public. 

6.  Then  there  is  the  difficulty  of  treating  this  disease  with 
success,  and  upon  this  point,  so  far  as  children  are  con¬ 
cerned,  I  unfortunately  find  myself  at  variance  with  many 
able  physicians.  Except  for  the  relief  of  pain,  my  expe¬ 
rience  as  to  sodium  salicylate  and  other  members  of  that 


Reasons  for  Attempting  Prevention. 

It  may  be  asked  whether  it  is  not  premature,  in  the  face 
of  so  many,  difficulties,  to  enter  upon  elaborate  attempts  at 
prevention;  but  to  tliis  I  believe  wo  may  safely  answer 
“No,”  and  for  these  reasons:  It  is  generally  admitted 
that  acute  rheumatism  is  a  cause  of  tlireo  disorders  or 
national  importance:  first  and  foremost,  organic  heart 
disease;  secondly,  chorea;  and  thirdly,  arthritis  and  fibio- 
sitis.  It  is  not  a  rare  disease  but  a  frequent  one,  and  tlio 
heart  lesions,  chorea,  and  arthritis  are  common  manifesta¬ 
tions.  It  is  much  more  rife  in  the  poorer  classes,  and  this 
can  only  mean  that  hidden  in  the  complex  problem  of 
poverty  are  some  of  the  important  factors  in  the  deteimina- 
tion  of  the  incidence  of  the  disease ;  and  tlio  study  of 
poverty  with  a  view  to  its  amelioration  is  undoubtedly  a 
function  of  a  civilized  country.  Again,  it  is  a  diseasa 
which  certainly  responds  to  careful  supervision  and  treat¬ 
ment,  and  there  are  at  the  present  time  flaws  in  oui  super¬ 
vision  capable  of  at  least  considerable  mending.  Lastly,  it 
is  not  a  disease  of  the  old  and  failing,  which  would  be, 

I  admit,  a  sufficient  evil,  but  it  is  one  that  kills  and  maims 
children  and  young  adults,  damages  useful  citizenship,  and 
wastes  much  money  spent  on  education.  This  is  well  illus¬ 
trated  in  an  inquiry  by  Dr.  H.  A.  Chadwick  into  the  nature 
of  140  fatal  cases'  of  acquired  heart  disease  in  children 
all  under  12  years  of  age.  In  89  the  heart  disease  was 
rheumatic,  whereas  the  next  in  order  of  frequency,  the 
pneumococcic,  numbered  only  27. 

A  recent  Blue  Book  on  the  subject  of  the  “  Incidence  of 
rheumatic  diseases  ”  in  its  quiet  pages  supports  all  tlio 
statements  I  have  just  made.  This  Blue  Book  I  have 
heard  criticized  in  a  way  which  I  can  perhaps  best  express 
by  likening  it  to  one  of  those  strange  dishes  which  appear 
at  intervals  in  schools,  and  which  is  supposed  to  contain 
the  odd  fragments  left  from  many  and  various  meals 
covered  in,  not  by  blue  paper,  but  by  a  pie-crust.  For 
my  part  I  have  no  criticism  to  make,  but  look  upon  it 
as*  a  document  of  first  importance,  for  it  brings  home  two 
essential  truths:  The  first,  the  great  national  importance 
of  rheumatism.  The  second,  the  formidable  difficulties  that 
confront  us  in  dealing  with  the  problem,  for  I  am  con¬ 
vinced  that  when  efforts  for  the  prevention  of  acuta 
rheumatism  are  made  upon  a  large  scale,  those  concerned 
more  closely  with  the  aspect  of  investigation  will  certainly 
find  themselves  perplexed  as  to  where  the  lines  are  to  be 
clearly  drawn  between  the  various  forms  of  “  rheumatism.” 
This  Blue  Book  does  great  service  in  pointing  out  tha 
morass  of  “rheumatism,”  and  it  remains  for  investigators 
to  make  paths  through  this  sufficiently  broad  and  safe  to 
enable  the  medical  profession  and  public  to  see  how  far 
attempts  at  prevention  can  be  made  sane  and  practical. 
Any  scheme  to  be  successful  must  appeal  to  the  public  as 
well  as  the  medical  profession  as  a  reasonable  proposition. 

A 

The  Medical  Practitioner. 

In  the  prevention  of  acute  rheumatism  it  is  clear  that 
the  doctor  in  general  practice  must,  as  in  all  the  great 
problems  of  preventive  medicine,  take  a  prominent  and 
essential  part — not  only  in  early  diagnosis  and  treatment, 
but  in  the  supervision  of  those  who  have  suffered  from 
the  results  of  the  disease.  To  their  further  activities  I  will 
allude  later  on  in  this  lecture ;  but  it  is  not  too  much  to  say 
that  if  this  branch  of  our  profession  failed  us — which  is  not 
thinkable — the  whole  fabric  of  prevention  would  be  unsound 
at  its  foundations.  The  responsibility  for  adequate  training 
in  the  clinical  and  pathological  aspects  of  the  disease 
rests  with  the  great  teaching  centres.  To  them  we  must 
look  for  rousing  in  the  minds  of  future  practitioners  an 
enthusiasm  for  the  great  opportunities  they  would  have 
for  helping  to  make  a  success  of  a  scheme  which  holds  out 
such  great  possibilities. 
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The  Hospitals. 

Our  hospitals,  and  in  particular  the  children’s  hospitals 
and  the  children’s  departments  in  the  general  ones,  would 
in  any  scheme  hold,  1  presume,  the  same  position  they  do 
now,  in  that  they  would  receive  the  acute  cases  and  any 
which  required  particular  observation  or  investigation. 
They  would  also  carry  out  the  training  of  the  under¬ 
graduate  students  in  the  recognition  of  the  disease  and 
its  manifestations,  and  the  methods  of  prevention  and 
immediate  treatment.  The  notes  of  the  cases,  which  will 
often  be  concerned  with  first  attacks,  should  clearly  become 
of  great  value  for  future  reference  and  of  increasing 
importance  in  any  large  undertaking  for  prevention.  The 
out-patient  departments  of  hospitals  would  be  mainly  con¬ 
sultative.  They  would  in  the  poorer  cases  take  the'  place 
of  the  general  practitioner  as  supervisor,  but  their  most 
essential  functions  would  lie  in  deciding  a  difficult  dia¬ 
gnosis,  in  admitting  to  the  hospital,  and  advising  doctors 
and  patients  as  to  the  best  procedures  at  the  moment. 
Experience  shows  me  that  it  is  not  satisfactory  to  bring 
many  of  these  delicate  children  by  train,  tram,  and  tube, 
to  wait  about  in  hospitals  during  the  winter  and  early 
spring  months.  The  parents,  too,  are  placed  in  a  difficult 
position,  for  they  naturally  cannot  exactlv  judge  whether 
such  a  child  is  fit  to  travel,  and  yet  fear  to  lose  their 
appointment  at  the  hospital.  A  system,  too,  which  con¬ 
verts  a  hospital  physician  into  a  human  turnstile  to  aid 
hospital  grants  is  intrinsically  unsound. 

4  \\  e  are  now  met  by  a  weak  point  in  our  management. 

It  is  common  knowledge  that  recovery  from  acute  rheu¬ 
matism  is  often  slow,  and  that  neither  cardiac  inflamma¬ 
tion  nor  chorea  is  a  condition  suited  to  ordinary  con¬ 
valescent  homes.  These  children  are  notoriously  unstable, 
the  rheumatic  infection  admittedly  treacherous,  and  to 
group  them  with  strong  children  recovering  from  surgical 
injuries,  a  passing  debility,  or  a  rapid  pneumonia,  so 
unsatisfactory  that  physicians  are  well  aware  of  the 
dangers.  The  alternatives  are  to  keep  them  in  a  sick- 
V'  ard  in  the  middle  of  a  great  town,  or  to  send  them  home. 

When  hospitals  fulfil  the  intentions  of  their  philanthropic 
benefactors,  in  treating  the  children  of  the  necessitous 
Poor,  many  must  be  sent  back  to  entirely  wrong  surround¬ 
ings.  The  weakness,  then,  in  the  present  position  is  two¬ 
fold  :  we  are  not  doing  the  best  for  our  rheumatic  patients, 
and  we  are  using  beds  in  expensive  institutions  which  are 
required  for  urgent  or  obscure  cases. 

Recovery  Hospitals. 

Each  year  it  is  becoming  more  evident  that  the  great 
cities,  and  London  in  particular,  require  recovery  hospitals 
in  the  adjacent  country  in  vital  touch  with  the  mother 
hospitals.  Should  public  opinion  in  the  future  favour 
a  step  in  this  direction,  you  will  appreciate  that  two 
alternatives  arise:  either  such  hospitals  will  be  special 
and  in  this  case  devoted  to  the  rheumatic,  or  be  c/eneral 
with  a  special  section  for  the  rheumatic.  I  favour  the 
latter,  but  would  naturally  accept  the  former  as  a  step 
in  advance  of  the  present  position. 

In  an  ideal  hospital  of  this  type  the  cases  would  have 
the  necessary  time  for  convalescence,  would,  in  the  sur¬ 
rounding  grounds,  be  trained  for  physical  exertion,  and 
eventually  classified  according  to  their  ultimate  degree 
of  recovery,  and  they  would  also— a  point  of  great  impor¬ 
tance — continue  their  education.  The  history  of  acute 
rheumatism  would  be  continued  in  a  sequel  to  the  first 
hospital  notes,  and  eventually  the  children  returned  to 
their  parents  with  a  short  practical  statement  as  to  their 
capabilities. 

A  here  would  be  one  link  in  this  chain  which  must  require 
the  most  careful  consideration,  for  it  is  essential.  There 
must  be  an  intimate  and  vital  connexion  between  the 
parent  and  recovery  hospital.  If  the  latter  once  drifts 
into  a  second-rate,  soulless  abode  for  “uninteresting  cases” 
its  \  alue  is  lost  and  it  becomes  a  monument  of  inefficiency. 
Ibis  danger,  when  once  realized,  can  certainly  be  prevented 
by  organization  if  our  profession  so  determines. 

1  ioneer  attempts  have  already  been  made  in  this  country 
as,  for  exampie,  at  the  Edgar  Lee  Home  (Stonebridge 


1  ark),  Broadstairs ;  at  the  Chiene  Hospital;  in  Birming¬ 
ham  and,  at  Bristol,  and  doubtless  elsewhere.  The  Invalid 
Children’s  Aid  Association,  in  particular,  has  taken  a 
pi  eminent  part  in  this  movement,  and  has  recentlv  started 
a  home  of  fifty  beds  for  females  up  to  14  years  and  males 
to  7  years  of  age  at  Hartfield  in  Sussex.  I  have  the 
honour  to  be  one  of  the  honorary  visiting  officers,  and 
though  it  is  too  soon  to  make  a  report  on  progress,  for  we 
have  not  been  through  a  winter,  I  may  remark  that  at 
present  the  results  are  encouraging.  The  gains  in  weight, 
the  absence  of  attacks  of  rheumatism,  the  improved  physique, 
and  happiness  of  the  children,  who  are  continuing  their 
education  and  living  and  sleeping  practically  in  the  open 
air,  make  me  hopeful  that  we  are  entering  upon  a  real 
advance  in  the  treatment  of  rheumatic  heart  disease.  To 
those  who  have  given  their  time  and  skill  in  these  pioneer 
efforts  I  feel  deeply  grateful. 

Official  Medical  Supervision. 

Leaving  now  the  part  played  by  hospitals  I  come  to  the 
far-reaching  activities  of  the  Ministry  of  Health,  Board 
of  Education,  and  medical  officers  in  the  London  County 
Council  schools.  Hidden  away  in  their  not  superficially 
attractive  reports  there  are  some  of  the  most  fascinating 
chapters  in  modern  medicine ;  which  leads  me  to  confess 
that  I  have  hardly  done  justice  to  my  colleagues  in  these 
great  departments — a  lapse  which  I  take  this  opportunity 
to  correct. 

Infant  Welfare. 

There  is  already,  as  you  are  well  aware,  considerable 
medical  supervision  in  this  country.  During  the  first 
years  of  life  we  have  the  infant  welfare  centres;  from 
5  to  14  years  the  school  medical  officers ;  and  from  16  years 
onwards  the  national  insurance.  There  are  two  breaks 
in  complete  continuity — one  between  the  second  and  fifth 
years  and  the  other  between  the  fourteenth  and  sixteenth 
years.  The  break  between  the  second  and  fifth  years — 
which  in  theory  does  not  exist  but  in  practice  does — will 
doubtless  eventually  be  bridged  and  already  is  encroached 
upon  on  the  one  side  by  the  infant  welfare  organization 
and  on  the  other  by  the  school  authorities. 

I  have  given  considerable  time  and  attention  to  the 
subject  of  acute  rheumatism  under  5  years  of  age,  and, 
though  I  am  not  implying  that  the  disease  is  frequent 
then,  I  am  sure  that  it  occurs  more  often  than  is  generally 
suspected,  and  that  it  is  liable  in  these  early  years  to 
cause  great  damage  to  the  heart.  Supervision  between 
2  and  5  years  should  eventually  throw  light  on  the  earliest 
phases  of  the  disease. 

School  Medical  Service. 

The  period  of  school  life  is  by  far  the  most  important 
in  the  history  of  acute  rheumatism  in  this  country.  The 
incidence  of  the  disease  rises  rapidly  after  the  fifth  year 
to  about  the  tenth,  and  chorea,  which  I  have  seen  as  early 
as  9  months,  and  occasionally  in  the  second  year,  comes 
now  to  the  front.  It  follows  that  the  school  medical  service 
must  take  an  ever-increasing  share  in  the  problem  of 
prevention.  This  becomes  apparent  if  we  study  a  report 
of  the  chief  medical  officer  devoted  to  heart  disease  and 
rheumatism  in  1912.  In  this  we  are  at  once  impressed 
by  the  vast  number  of  children  dealt  with,  the  importance 
of  organic  heart  disease  as  a  factor  of  ill  health,  and  by 
the  frequency  of  acute  rheumatism  as  its  cause.  Already 
there  the  importance  of  prevention  is  realized,  as  also 
the  following  up  of  cases,  the  need  for  precaution  on 
return  to  school,  and  the  possibilities  of  residential  schools. 

The  appearance  of  chorea  during  the  school  age  demands, 

1  think,  special  attention.  I  shall  not  delay  with  statistics 
showing  that  it  is  a  rheumatic  manifestation :  I  have 
myself  made  four  analyses,  each  from  a  different  source, 
which  convince  me  of  the  essential  truth.  This  mani¬ 
festation  is  a  most  interesting  one,  for,  on  account  of  the 
peculiar  movements,  it  becomes  the  most  sensitive  clinical 
index  we  have  of  active  rheumatism ;  it  is  also  the  mani¬ 
festation  which  most  frequently  occurs  alone,  and  it  has 
a  most  striking  sex  incidence.  Accordingly,  the  study  of  the 
course  of  chorea  gives  us  a  very  fair  insight  into  the 
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general  behaviour  of  acute  rheumatism ;  thus  we  see  acute 
attacks  which  terminate  rapidly,  and  we  see  cases  which 
linger  on  for  some  months  and  are  continually  recurring. 

As  many  as  six  attacks  may  be  recorded  in  a  few  years, 
and  some  children  between  attacks  are  never  quite  tree 
from  the  effects  and  may  be  thought  mentally  deficient. 
,\Ve  recognize  two  elements — the  infective  and  the  nervous. 
Thero  is  no  doubt  that  nervous  tissue  is  slow  in  recover¬ 
ing  from  its  injury  even  after  an  active  infection  has 
been  destroyed,  but  when  we  recall  that  repeated  chorea 
is  a  frequent  indication  of  an  early  mitral  stenosis,  we 
suspect  that  both  these  lesions  are  pre-eminently  the  result 
of  the  smouldering  activity  of  infection. 

I  see  in  chorea  the  danger  of  a  great  national  system 
of  education  framed  by  adults  for  delicate,  sensitive 
rheumatic  children.  Do  not  suppose  that  I  am  hinting 
at  harshness  or  cruelty  on  the  part  of  the  teachers— that 
I  dismiss  at  once ;  but  'the  process  of  education  begins  very 
young,  and  the  routine  is  a  strain  upon  constitutions  of 
which  we  may  truly  say  “  the  spirit  indeed  is  willing,  but 
the  flesh  is  weak.”  The  rheumatic  child  is  bright  and 
eager,  but  cannot  last  the  course,  for  she  is  lacking  in 
stamina.  Routine  on  the  one  hand  and  a  constitution 
that  requires  frequent  rests  on  the  other  must  clash,  and 
not  infrequently  does — for  example,  over  scholarships.  1 
believe  there  is  a  gradual  lowering  in  general  vitality, 
and  then  the  infection  attacks  first  the  nervous  system, 
which  is  the  most  strained,  and  often  also  the  heart  and 
other  organs. 

For  my  part,  seeing  the  frequency  of  chorea  in  London 
children  (9  per  cent,  of  the  out-of-school  children  in  1923), 

I  would  not  leave  one  stone  unturned  until  either,  on  the 
one  hand,  I  proved  that  the  view  I  held  was  a  bogy,  and 
that  other  causes  to  account  for  its  frequency  must  be 
discovered,  or  that,  if  it  was  mainly  correct,  steps  were 
taken  to  analyse  the  exact  nature  of  the  educational  strain. 

There  is  a"  passage  in  the  report  of  the  chief  medical 
officer  of  the  Board  of  Education  which  deserves  particular 
attention.  It  comes  from  a  report  in  1923  of  the  con¬ 
sultative  committee  on  the  differentiation  of  the  curricula 
for  boys  and  girls  respectively  in  secondary  schools.  This 
committee  draws  attention  to  the  present  danger  to  health 
connected  with  the  strain  of  examinations  and  of  accom¬ 
plishments  added  to  the  boys’  curricula,  and  they  note 
the  relatively  heavy  household  duties  devolving  at  this 
age  on  many  girls.  I  see  in  this  passage  light  for  the 
future  and  a  sense  of  the  reality  of  things,  which  cheers 
me  almost  as  much  as  the  sight  of  a  flowering  shrub  upon 
the  walls  of  one  of  those  gaunt  buildings  with  which  we 
are  so  familiar. 

Early  Adolescence. 

Still  keeping  our  attention  to  the  official  side  of  the 
medical  problems,  we  come  now  to  the  age  of  early 
adolescence — 14  to  16  years — and  to  the  time  when  the  child 
leaves  the  supervision  of  the  school  medical  officer  and  has 
the  choice  of  occupation  immediately  ahead.  Everyone 
recognizes  that  this  is  a  critical  period  in  life,  and  it  is 
unfortunate  that  just  at  this  time  there  is  a  break  in  the 
continuity  of  official  supervision.  The  school  medical  officer 
is  left  and  the  national  insurance  lias  not  begun.  I  am 
not  in  a  position,  nor  have  I  the  time,  to  enter  into  details 
of  the  difficulties  surrounding  this  gap,  but  will  try  to 
indicate  the  present  position. 

The  inspections  of  the  school  medical  officer  are  concerned 
with  three  groups  of  children:  the  “entrants”  to  the 
school;  those  between  7  and  8  years;  and  lastly,  the 
“  leavers.”  The  leavers’  examination  may  take  place  one 
or  two  years  before  leaving,  and  there  is  often  available 
medical  information  extending  over  nine  years  of  school 
life.  These  histories  are  strictly  confidential,  but  they  are 
available  for  the  use  of  juvenile  employment  bureaux,  who 
are  concerned  with  placing  in  employment  children  who 
leave  at  14  years.  Again,  in  the  case  of  children  con¬ 
tinuing  their  scholastic  career  in  schools  for  higher  educa¬ 
tion  and  children  suffering  from  severe  physical  defects 
up  to  16  years,  the  school  medical  service  is  available,  but 
as  you  are  aware  the  number  of  such  children  is  very 
limited. 


Factory  Surgeons. 

AVe  come  now  to  the  factory  surgeons,  some  of  whom  aie 
school  medical  officers  and  all  of  whom  are  encouraged  by  Sir 
George  Newman  to  co-operate  closely  with  those  officeis., 
These  examine  adolescents  of  16  years  entering  factory  life, 
and  those  under  that  age  who  enter  employment,  including 
certain  specified  workshops,  which  requires  an  eaih.ei 
training.  When,  however,  we  consider  the  problem  of  the 
London  children  we  find  many  enter  occupations  which  do 
not  require  a  certificate  of  fitness.  This  is  a  weak  link  in 
the  chain,  and  perhaps  the  more  apparent  because  some 
three  years  ago  the  gap  between  14  and  16  years  was  prac¬ 
tically  closed  by  the  day  continuation  schools.  The  axe, 
however,  fell,  cutting  through  this  slender  neck,  and  the 
young  head  of  the  school  medical  period  tumbled  into  the 
basket  of  economy. 

The  report  of  the  Departmental  Committee  issued  this 
year  shows,  moreover,  that  the  Factory  Act  has  not  proved 
satisfactory.  In  1920  it  was  found  that  nearly  8,000 
individuals  were  rejected  in  the  United  Kingdom  by  the 
factory  surgeons  on  medical  grounds,  and  576  of  these  for 
diseases  of  the  heart  and  lungs.  This  clearly  points  to  some 
leakage  in  the  period  between  leaving  school  and  applying 
for  factory  employment.  Wo  must  bear  in  mind  that  this 
Act  does  not  require  co-operation  between  the  school  medical 
service  and  their  reports  and  the  local  authorities  and  theii 
reports  on  the  one  hand,  and  the  factory  surgeons  on  the 
other.  Valuable  suggestions  for  strengthening  this  weak 
link  have  been  made  by  the  Committee,  which  from  my 
point  of  view  are  also  links  in  the  prevention  of  acute 
rheumatism.  The  phase  of  that  problem  which  is  mostly 
affected  by  such  improvements  will  concern  individuals  who 
have  already  had  attacks  of  rheumatism  and  have  probably 
some  damage  to  their  heart,  for,  though  first  attacks  occur 
between  14  and  16  years  of  age,  it  is  the  recuirences  that 
are  more  frequent.  I  should,  perhaps,  at  this  point  say 
that  I  include  in  the  prevention  of  acute  rheumatism  the 
sequelae,  because  I  believe  at  present  no  practical  line  can 
be  drawn  between  active  infection  and  improper  strain 
thrown  upon  a  damaged  organ.  In  children,  certainly, 
some  active  infection  is  usually  the  secret  of  most  cardiac 
breakdowns. 

AVe  see  from  this  short  outline  of  the  official  side  of  the 
medical  problem  that  one  of  its  most  important  duties  is 
akin  to  that  of  the  signalmen  on  our  railway  lines— at 
certain  stages  along  the  line  of  life  these  officials  indicate 
danger  and  pull  up  the  train.  The  medical  practitioners  and 
hospitals  clear  the  track  and  endeavour  to  prevent  further 
breakdowns. 

Worhs’  Doctors. 

There  is  another  link,  and  one  of  increasing  value,  in  tho 
chain  of  prevention.  This  is  the  appointment  by  many  large 
industrial  concerns  of  special  medical  officers,  matrons,  and 
nurses,  to  supervise  the  health  of  their  staffs.  There  cannot 
be  any  doubt  that  this  link,  forged  though  it  may  be  on  the 
anvil  of  strict  business  by  the  hammer  of  self-defence,  must 
do  great  good,  particularly  wdien  that  service  is  far-seeing 
and  kindly.  If  we  are  to  prevent  acute  rheumatism  and 
minimize  Its  dangers  it  is  essential,  especially  for  the  young, 
that  we  should  be  able  to  come  to  their  assistance  quickly 
and  not  allow  them  to  drift  on  until  they  are  brought  by 
grave  illness  to  a  standstill.  The  very  existence  of  such 
a  medical  service,  in  touch  wi.th  capital  on  the  one  side  and 
labour  on  the  other,  must  eventually  help  greatly  in  the 
development  of  any  scheme  for  prevention. 

The  General  Practitioners. 

As  I  have  already  stated,  throughout  early  life  the  doctor 
in  general  practice  is  taking  an  unobtrusive  yet  important 
part  in  attending  rheumatic  children,  but,  as  Dr.  Carey 
Coombs  has  suggested,  they  could  offer  more  special 
assistance  by  the  formation  of  voluntary  groups  in  various 
districts  around  some  great  city.  In  this  way  some  point 
under  investigation  in  the  city  hospital,  such  as  the  incidence 
of  the  disease  in  certain  areas  or  the  appearance  of  a  local 
epidemic,  would  enable  them  to  use  their  special  knowledge 
and  experience.  AA  e  must  remember  that  limitations  of  time 
necessarily  make  .the  great  store  of  clinical  experience  in  this 
branch  of  our  profession  difficult  to  call  upon,  but  this 
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suggestion  by  Di\  Coombs  would,  I  am  sure,  give  them  this 
opportunity  and  be  most  helpful  in  extending  our  accurate 
knowledge.  When  the  insurance  age  is  reached,  and  indeed 
in  every  stago  of  life,  the  general  practitioners  who  givo 
time,  opportunity,  and  interest  to  this  particular  subject 
can  continue  to  furnish  valuable  data  not  to  be  otherwise 
obtained.  Tho  British  Medical  Association,  alivo  to  the 
importance  of  the  problem,  which  was  brought  before  it 
in  1923  in  a  valuable  discussion  opened  by  Dr.  R.  Miller,  has 
already  taken  steps  to  lend  assistance  in  advancing  our 
general  knowledge. 

Increased  Co-operation. 

I  must  here  make  a  short  digression  to  touch  upon  a 
somewhat  delicate  subject,  on  account  of  which  my  remarks 
must  be  looked  upon  as  an  expression  of  a  purely  personal 

view. 

Taking  a  broad  outlook  there  are  three  great  medical 
forces  in  this  country :  the  hospitals,  with  a  magnificent 
history  of  past  and  present  work,  but  financially  unstable ; 
the  Ministry  of  Health,  young  and  powerful,  with  immense 
resources  and  advantages;  and  the  general  practitioners,  with 
the  all-important  assets  of  experience  of  the  dawn  of  disease 
and  intimate  acquaintance  with  their  patients.  Each  can 
take  a  most  valuable  part  in  the  prevention  of  acute 
rheumatism,  but  greater  results  are  to  be  expected  if  these 
forces  can  be  drawn  closer  together.  Greater  organization 
between  them  would,  in  my  opinion,  enhance  the  value  of  the 
school  medical  service,  which  appears  to  me  often  to  be  in 
the  position  of  a  doctor  whose  patient  has  been  under  a 
consultant’s  care  and  returned  to  him  without  a  note  of 
guidance.  Looking  to  the  future  for  one  of  these  forces 
1  can  only  see  one  fate,  and  this  is  that  the  hospitals  become 
the  strong  right  arm  of  the  Ministry  of  Health.  I  use  the 
word  strong  ”  advisedly,  for  to  be  strong  there  must  be 
vide  libei ty  of  thought  and  action,  and  not  the  suffocating 
growth  of  “  officialism.” 

This  digression  is  not  intended  to  be  controversial,  but 
has,  I  think,  a  distinct  bearing  on  the  subject  of  this  lecture. 
I  or  my  part;  I  should  like  to  see  skilled  officers,  somewhat 
on  the  lines  of  our  hospital  medical  registrars,  but  repre¬ 
sentatives  of  tho  Ministry  of  Health,  linking  up  the  cases 
and  notes  of  the  rheumatic  patients  in  our  hospitals  with 
those  of  the  school  medical  officers,  and  bringing  to  us 
hospital  physicians  the  particular  lines  of  thought  and  inves¬ 
tigation  under  the  consideration  of  the  Ministry,  and  in 
turn  keeping  the  latter  in  intimate  touch  with  hospital 
activities.  In  another  direction  also  there  are  great  possi¬ 
bilities,  and  that  is  in  the  co-operation  of  hospitals  and 
almoners  with  the  Board  of  Education  and  their  army  of 
voluntary  workers  and  the  Child  Care  Committees.  The  im¬ 
portance  of  this  co-operation  is,  I  believe,  appreciated  at 
some  of  our  hospitals  and  should  be  of  particular  value;  and 
these  organizers,  by  bringing  the  activities  of  the  hospitals 
into  touch  with  the  outer  world  of  medical  service,  could 
widen  the  horizon  of  the  student  and  indeed  of  all’  of  us. 
From  the  standpoint  of  the  rheumatic  children  they  would 
give  great  assistance  in  following  up  these  cases  when  they 
leave  the  hospitals  and  keeping  in  closer  touch  with  them. 
At  the  Hospital  for  Sick  Children  already  I  have  had  valu¬ 
able  continuation  histories  and  home  details  of  my  rheu¬ 
matic  cases  supplied  by  this  agency.  In  the  common  aim 
at  the  prevention  of  acute  rheumatism  I  see  a  good  oppor¬ 
tunity  to  bring  the  three  great  medical  forces  in  this 
country  closer  together,  and  in  this  direction  further 
possibilities  for  prevention. 

Environment. 

Tho  influence  of  environment  upon  the  incidence  of  acute 
rheumatism  is  one  of  the  problems  in  prevention  which 
appeals  to  me  particularly  to  need  more  extensive  inves¬ 
tigation.  This  aspect  is  one  which  I  always  associate  with 
the  honoured  name  of  Sir  A.  Newsholme,  who  showed  us  the 
impoitance  of  urban  life  as  a  factor  in  causation.  My 
personal  experience  of  this  side  of  the  problem  is  not  an 
effectual  one,  because  my  activities  have  been  confined  to 
technical  research  and  clinical  study  in  hospitals,  but  T  have 
noticed  these  points.  Damp  and  cold  houses  and  districts 
■tend  to  make  acute  rheumatism  drift  into  a  chronic  course, 
and  it  is  my  belief  that  a  child  returning  from  hospital. 


after  an  attack,  to  such  surroundings  is  certainly  in  great 
danger  of  chronio  invalidism  and  likely  to  dio  in  a  few 
3 ears.  Whether  or  not  this  is  the  entire  explanation  I  am 
convinced  that  tliero  are  houses  which  are  most  injurious  to 
such  children;  this  is  based  on  my  knowledge  of  healthy 
families  coming  to  such  houses  and  several  members  develop¬ 
ing  acute  rheumatism,  which  also  recurred  when  they 
returned  after  convalescence.  I  am  also  most  suspicious  of 
cold  winds  when  there  lias  been  a  spell  of  hot  weather  and 
much  dust  in  tho  towns,  this  combination  producing  tonsil¬ 
litis  and  increasing  the  incidence  of  acute  rheumatism.  The 
medical  officers  of  health  would  have  a  prominent  part  in 
this  investigation,  and  already  to  my  knowledge  they  are 
taking  the  problem  in  hand,  and  the  Care  Committees 
should  prove  invaluable. 

Notification. 

Here  the  question  arises  as  to  notification,  and  it  seems  to 
me  that  a  suggestion  I  have  heard  is  worthy  of  consideration. 
It  is  that  a  partial  and  temporary  notification  might  be  help¬ 
ful.  General  notification  in  the  present  state  of  our  know¬ 
ledge  would  probably  lead  only  to  great  expense  and  con¬ 
fusion.  It  might,  however,  be  advisable  to  notify  acute 
heart  disease  in  childhood,  or  chorea,  or  obvious  cases  of 
acute  rheumatism  up  to  a  certain  age  and  for  a  limited 
time,  and  I  understand  that  the  medical  officers  of  health 
would  thereby  be  put  in  a  stronger  position.  Personally, 
I  am  not  sure  that  notification  is  needful  or  for  the  best, 
and  leave  it  as  an  open  question. 

Contagion  is  an  aspect  which  at  present  I  should  not  care 
to  be  brought  into  prominence,  believing  that  it  does  not 
take  an  important  part  in  the  history  of  acute  rheumatism. 
An  epidemic  of  sore  throat  in  a  household  predisposed  to  the 
disease  might  result  in  several  members  developing  active 
symptoms,  and  I  have  met  with  cases  in  these  circumstances 
sleeping  in  the  same  bed,  one  of  whom  developed  cardiao 
rheumatism,  the  other  chorea;  but  these  are  very  excep¬ 
tional  events.  There  are  occasionally  outbreaks  in  strictly 
limited  areas?  and  in  1919-20  around  and  in  London  there 
was  a  distinct  wave  of  increase  of  incidence.  This  feature 
is  one  which  certainly  requires  more  study,  but  I  think  it 
would  be  premature  to  bring  contagion  to  the  fore  in  any 
public  movement. 

Education  of  the  Public, 

Two  directions  suggest  themselves  by  which  we  can  better 
instruct  the  public :  the  first,  by  educational  leaflets  and 
lectures  to  bring  home  to  parents,  patients,  teachers,  and 
labour  employers  the  dangers  of  the  disease ;  and  the  second, 
to  assist  them  in  choosing  industrial  occupations  and  in 
recognizing  the  limitations  of  employees  who  have  been 
partially  maimed  by  acute  rheumatism. 

The  Ministry  of  Health  could,  I  believe,  render  a  great 
service  if  it  would  publish  a  leaflet  for  the  guidance  of  the 
public,  setting  out  in  simple  terms  the  dangers  of  acute 
rheumatism,  together  with  some  simple  instructions.  These 
could  be  sent  to  hospitals,  to  medical  services,  to  great 
factories,  and  wherever  from  its  special  experience  it  would 
think  helpful.  I  have  ventured  myself  to  outline  such  a 
leaflet,  and  I  know  it  has  been  of  some  value,  but  this  would 
be  better  done  by  those  more  experienced  in  the  practical 
needs  of  the  public.  In  the  other  direction — the  assistance 
of  the  public  in  the  problem  of  employment — we  require 
the  best  possible  organization  for  providing  information  for 
the  guidance  of  those  who  have  rheumatic  children  to  place 
in  life.  Schedules  of  suitable  employments  should  be  easily 
obtainable,  and  there  is  no  doubt  that  in  the  future  the 
deeper  study  of  employment  in  relation  to  acute  rheumatism 
and  cardiac  disabilities  will  give  us  much  useful  information. 
At  present  the  school  medical  officers  do  valuable  advisory 
work  on  these  lines,  but  more  can  probably  be  done  to  gain 
the  assistance  and  sympathy  of  employers.  It  certainly 
should  become  increasingly  difficult  for  such  a  case  to  occur 
as  recently  came  under  my  care.  This  was  an  undersized 
girl  of  2 6  years  with  obvious  mitral  stenosis,  who  was 
working  as  a  bottle  labeller,  underground,  often  in  wet 
clothes,  and  lifting  heavy  cases.  As  a  result  she  was 
admitted  with  a  complete  cardiac  breakdown  from  which 
she  has  never  recovered. 
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The  Local  Focus. 

The  next  point  is  the  removal  of  local  focal  infection  as  a 
factor  in  prevention.  On  June  7th,  1900,  a  man,  age  2  , 
c  ame  to  St.  Mary’s  Hospital  suffering  from  a  sore  throat. 
The  condition  was  one  of  acute  tonsillitis  and  he  had  nntia 
and  aoi’tic  disease,  arthritis,  and  muscular  pains.  Theie 
was  a  previous  attack  of  rheumatic  fever  four  years  befoie. 
Dr.  Paine,  by  plate  culture,  isolated  a  strepto-diplococcus 
morphologically  and  culturally  indistinguishable  from  that 
we  had  isolated  from  the  lesions  of  acute  rheumatism.  Intia- 
venous  injections  into  a  rabbit  produced  acute  aortic  am 
mitral  endocarditis.  Fitz-Meyer,  two  years  later,  by  exten¬ 
sive  experiments  supported  these  results,  and  later  wit  1 
Mr.  George  Waugh  we  repeatedly  verified  the  ability  of 
this  micrococcus  obtained  from  unhealthy  tonsils  to  produce 
cardiac  and  arthritic  lesions  without  any  previous  injuiy 
to  the  valves.  This  was  the  birth  of  the  local  focus  111 
rheumatism. 

No  one  can  be  more  convinced  than  I  am  that  the 
rheumatic  infection  has  one  important  site  of  entry  into 
the  system  through  diseased  tonsils,  and  particularly  those 
which  resemble,  in  their  deep  lacunae,  culture  tubes.  No 
one  probably  is  less  convinced  than  1  that  wholesale  removal 
is  indicated  in  the  rheumatic  child,  or  that  the  removal  of 
the  local  focus  shuts  the  door.  Nature  is  not  so  easily 
managed,  and  I  have  seen  severe  carditis  in  a  first  attack 
occurring  some  years  after  a  complete  enucleation.  Recent 
American  statistics  bear  out  this  experience,  for  Ingerman 
and  Wilson  report  that,  of  a  series  of  cases  in  which  tonsill¬ 
ectomy  had  been  undertaken  for  rheumatic  manifestations 
there  occurred,  in  a  period  between  one  and  eleven  years 
after  the  operation,  rheumatic  relapses  in  75  per  cent. 
I  look  upon  the  tonsils  as  an  important  barrier;  but  as  no 
man  is  more  dangerous  than  a  clever  man  who  has  lost  his 
capacity,  so  are  badly  damaged  tonsils  a  constant  source  of 
danger T  Careful  treatment  of  the  throat,  nasopharynx, 
and  teeth  in  the  prevention  of  acute  rheumatism  will  be,  in 
my  opinion,  a  permanent  factor.  More  investigation  is 
required  to  determine  other  local  foci  as  equally  definite. 


steps  to  bring  about  a  steady  progress  in  our  knowledge, 
remembering  always  the  great  wastage  of  money  that  at 
present  results  from  the  ravages  of  rheumatism. 


Research. 

That  further  research  is  essential  to  advance  the  preven¬ 
tion  of  acute  rheumatism  is  generally  admitted,  and  this 
must  mean  the  assistance  of  expert  investigators  trained  in 
the  modern  methods  of  bacteriology,  serology,  and  bio¬ 
chemistry.  Opinions  as  to  the  best  method  for  obtaining 
results  will  naturally  differ,  and  I  can  but  express  my  own 
views.  I  think  there  should  be  some  institution  in  which 
the  study  of  “  rheumatism  ”  should  be  continued  uninter¬ 
ruptedly,  and  in  a  centre  such  as  London  I  would  have  this 
institution  concerned  with  the  entire  problem  of  rheumatic 
affections,  for  it  is  my  experience  that  in  research  one  is 
liable,  if  following  a  particular  line,  to  reach  a  dead  end; 
some  fact  or  some  technical  detail  is  lacking  or  the  brain 
becomes  wearied.  Then  one  needs  to  leave  that  line  for  a 
time  and  to  work  in  other  directions,  returning  later 
refreshed  with  new  ideas  or  with  new  equipment.  The 
problem  of  “  rheumatism  ”  would  always  have  open  spaces; 
now  there  might  be  fresh  light  thrown  on  malignant  endo¬ 
carditis,  now  a  discovery  in  the  bacteriology  of  rheumatoid 
arthritis,  or  some  chemical  advance  bearing  upon  fibrositis. 
Thus  the  vitality  of  the  research  would  be  kept  active. 

I  am  no  believer  in  an  easy  path.  A  keen  intelligence 
even  working  on  wrong  lines  will  learn  useful  lessons  and 
be  the  stronger,  but  one  value  in  the  establishment  of  a 
continuous  research  lies  in  the  diminution  of  the  likelihood 
that  a  young  investigator  would  wander  off  the  track  for  a 
lon<>-  time.  If  I  may  give  one  personal  illustration — Dr. 
Panic  and  I  spent  two  years  searching  for  a  suspected 
bacillus  and  discarded  the  very  micrococcus  we  eventually 
believed  to  be  the  causal  agent  of  acute  rheumatism.  Two 
years  v:  a  long  time,  and  wiser  heads  might  have  given  us 
a  hint  that  would  have  put  us  right  earlier  in  this  vain 
search.  Such  an  institution  could  be  organized  for  training 
investigators  and  putting  them  in  touch  with  our  great 


Conclusion. 

I  think  that  I  have  shown  that  we  have  in  this  country 
at  least  the  skeleton  of  a  valuable  organization  for  the  pie- 
vention  of  acute  rheumatism.  Given  the  will  to  clothe  t  11s 
skeleton  with  living  flesh,  there  seems  to  me  to  be  girau 
possibilities.  Dr.  Carey  Coombs  very  wisely  points  out  that 
any  scheme  must  bo  evolved  slowly,  and  1  am  111  cn  110 
agreement  with  him.  It  is  my  belief  that  the  best  iesl|  s  j 
in  most  great  endeavours  are  obtained  by  testing  the 
strength  and  weakness  of  the  materials  already  at  hant 
rather  than  by  wholesale  revolution.  I  have  attempted  to 
disclose  weak  points,  and  these  can  be  cautiously  strength¬ 
ened.  No  one  would  suppose  that  I  should  advocate  filling 
the  land  with  country  hospitals,  but  one  such  connected  w  it  1 
the  children’s  hospitals  in  London  would  be  an  experiment 
justified  by  our  knowledge  of  disease,  and  111  this  hospital 
acute  rheumatism  could  form  one  section,  and  the  results  bo 

carefully  tested.  ,  ,  . 

Of  this  I  am  convinced,  that  Sir  George  Newman  and  lus 
powerful  staffs  will  continue  on  their  side  to  develop  mu- 
resources  for  prevention,  and  the  hospital  staffs  and  pi  pe¬ 
titioners  are  prepared  to  take  their  parts.  It  is  for  an 
enlightened  public  to  consider  whether  they  will  help  also, 
for  it  is  for  them  and  for  their  children  that  we  are  working. 
If  we  are  met  by  the  answer  that  there  is  no  money  for  such 
endeavours,  then  we  can  but  improve  to  the  best  of  our 
ability,  and  bv  mutual  organization,  our  present  resources; 
but  the  public  should  realize  how  many  children  and  adults 
in  this  country  are  maimed  by  this  disease,  and  should  know 
our  difficulties,  our  need  for  research,  and  the  present 
limitations  of  our  resources. 

In  conclusion  I  would  venture  to  repeat  a  prophecy 
I  dared  to  give  in  1913  in  an  address  to  the  Invalid 
Children’s  Aid  Association.  “  That  as  surely  as  I  stood  on 
the  platform  the  time  would  come  when  the  care  of  the 
rheumatic  child  would  attract  much  more  attention  m  this 
country”  ;  and  I  would  add  now  “in  all  civilized  countries. 

I  wish  also  in  this  lecture  room,  where  the  great  name  of 
Harvey  has  been  so  often  glorified,  to  express  my  belief  that 
the  experimental  production  of  organic  heart  affections  by 
micrococci  obtained  from  rheumatic  carditis  has  opened  up 
the  road  for  a  great  advance  in  the  treatment  of  cardiac 
disease  and  for  the  relief  of  much  suffering  by  leading 
our  thoughts  to  the  problem  of  the  prevent, on  of  acute 

rheumatism. _ _ _ 
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hospitals  and  infirmaries,  and  would  have  at  hand  an  ample 
literature.  1  admit  the  scheme  is  ambitious,  but  I  am 
looking  ahead  and  outlinin 
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A  preliminary  note*  recording  the  occurrence  of  this  diseas 
in  Scotland  was  published  in  February,  1924.  Since  t  .aj 
time  an  extensive  investigation  has  been  111  progress,  and 

* 1 1  l^pref enT i^iTdesi red  to  give  an  account  of  one  aspecl 
of  the  inquiry  which  led  to  the  discovery  of  leptospira 
organisms  in  a  natural  habitat  hitherto  unrecorded.  Tffi 
observation  will  no  doubt  be  confirmed  in  other  encum 
stances  which  are  being  investigated,  but  the  existing  eon 
d  it  ions  associated  with  the  present  finding  alone  may  helj 
to  throw  further  light  on  the  epidemiology  of  the  disoasd 
paiticularly  in  relation  to  its  occurrence  in  certain  ■ 
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“‘lawn  Inada  and  Ido  discovered  the  causal  °rga"ism]d 
Weil’s  disease.  They  reported  their  discovery  in  a  J  p' 
journal  in  1915.  An  English  communication  by  Inada,  I  I 
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in  the  Japanese  literature  on  this  subject,  appeared  in  1916. 
The  diseaso  was  found  to  prevail  in  epidemic  and  endemic 
iorm  in  certain  parts  of  Japan.  J11  addition  to  the  liability 
of  butchers,  cooks,  and  field  workers  to  the  disease  in  that 
country,  they  noted  its  frequency  among  coal-miners  working 
in  that  part  of  a  mine  inundated  with  water.  They  also 
stated  that  the  spirochaetae  seem  to  live  in  water  and 
mud,  and  to  invade  the  human  body  from  there.”  A  later 
.  communication  by  ldo  and  his  associates3  announced  the 
finding  of  the  specific  organism  in  a  certain  proportion  of 
rats  caught  on  the  surface  and  in  infected  pits. 

Since  the  discovery  of  the  causal  organism  the  disease  has 
been  more  widely  recognized,  and  infected  rats  have  invari¬ 
ably  been  considered  one  of  the  chief  sources  of  infection  in 
man.  Toyama4  later  observed  that  the  prevalence  of  Weil’s 
disease  was  closely  associated  with  conditions  of  the  soil  in 
Japan,  and  found  that  all  infected  districts  were  paddy 
»■  fields  and  localities  with  swampy  ground.  Other  observers 
'  have  reported  the  presence  of  leptospiral  organisms  in  water 
I  and  mud,  but  the  direct  relationship  of  such  water  lepto- 
spiras  to  Weil's  disease  was  not  definitely  established  by 
animal  experiment. 

Mature  and  Result  of  the  Investigation. 

I11  the  infected  area  in  Scotland  a  considerable  percentage 
of  rats  and  field-mice  was  found  to  be  infected  with  the 
pathogenic  spirochaete,  or  leptospira  (Noguchi).  This  fact 
having  been  established,  the  examination  of  surface  and  pit 
■Raters  was  indicated.  This  has  been  done  on  an  extensive 
scale. 

A  peisonal  visit  to  one  of  the  infected  coal  mines  was 
arranged  by  the  county  medical  officer  of  health  for  East 
Lothian,  Dr.  G.  \ .  Richardson,  who,  by  the  kindness  of  the 
pit  owner,  received  permission  for  an  inspection  in  February 
of  this  year.  It  so  happened  that  the  mine  visited  was 
inundated  with  water  in  certain  parts  and  was  known  as 
a  “  wet  ”  pit.  A  large  number  of  water  samples  was 
•collected,  by  means  of  sterile  glassware,  from  different 
.sections  of  the  mine.  these  samples  included  specimens 
from  new  cuttings  where  the  miners  were  working  prac¬ 
tically  under  water,  from  recent  workings  which  were  very 
wet,  and  from  old  sections  which  may  be  termed  damp  in 
comparison  with  the  other  parts.  It  was  in  one  of  the  old 
sections  that  the  following  observations  were  made  which 
resulted  in  a  finding  of  much  significance. 

Compared  with  other  branches  of  the  mine  there  was 
little  ground  water;  no  water  was  seen  to  drop  from  the 
roof,  but  the  whole  tunnel  was  very  damp.  Small  stagnant, 
muddy  pools  were  present  from  which  samples  were  collected! 
Roof  water  was  looked  for  in  vain,  but  on  holding  a  lamp 
close  to  the  tunnel  roof  I  noticed  a  slimy  viscid  substance, 
which  formed  a  small  thin  layer  only  in  certain  areas.  At 
parts  it  was  seen  to  form  hanging  drops,  which  as  they 
increased  in  size  would  no  doubt  fall  into  water  or  on  to 
the  ground.  Other  portions  of  the  roof  in  the  same  section 
were  merely  damp  with  no  slime,  while  in  certain  areas  red 
sandstone  drippings  were  present.  The  viscid  substance  was 
certainly  not  plentiful,  and  even  the  small  amount  collected 
was  found  only  after  careful  search. 

Wet  films  of  the  slime  were  first  examined  by  dark- 
ground  illumination,  which  revealed  remarkable  and  varied 
forms  of  motile  organisms,  in  addition  to  primitive  forms 
ot  the  vegetable  kingdom.  Different  types  of  spirocliaetes 
were  distinguished  by  their  morphology  and  motility. 
Only  after  prolonged  examination  were  definite  lepto¬ 
spiral  organisms  found,  but  they  were  few  in  number. 
The  difficulty  in  recognizing  this  delicate  organism  in 
such  a  viscid  substance  may  be  emphasized. 

To  control  the  observation  if  possible,  two  guinea-pigs 
were  inoculated  intraperitoneally  with  2  e.cm.  of  the 
glutinous  material,  thinned  by  the  addition  of  a  little 
saline  to  permit  of  its  passage  through  a  syringe  needle, 
the  result  of  these  experiments  was  negative  in  both  cases; 
no  spirochaetosis  developed  during  one  month’s  observation! 

A  fiesh  sample  of  the  roof  slime  from  the  same  section 
of  the  mine  was  obtained  at  a  later  date.  Dark-ground 
examination  again  showed  the  undoubted  presence  of  typical 
leptospiras.  Two  guinea-pigs  were  again  inoculated,  but 
on  tins  occasion  with  4  c.crn.  of  the  substance,  as  the 
C 


failure  to  infect  the  first  two  was  attributed  to  the 
scarcity  of  the  leptospiras  in  the  smaller  amount  injected. 
Doth  animals  died,  one  on  the  eleventh,  the  other  on  the 
thirteenth  day  after  inoculation.  Tliev  showed  equally 
pronounced  evidence  of  spirochaetal  jaundice.  Abundant 
leptospiral  organisms  were  present  in  all  the  organs  ex¬ 
amined,  and  an  appreciable  number  were  also  found  in 
the  blood  and  urine.  Notable  features  were  the  intensity 
of  the  jaundice,  the  prominence  of  the  widespread  sub¬ 
cutaneous,  muscular,  and  internal  haemorrhages,  the  en¬ 
largement  of  the  spleen,  and  the  haemorrhages  in  the 
stomach  in  both  animals.  In  fact,  the  lesions  appeared 
more  pronounced  than  in  many  animals  infected  with  the 
human  or  rat  strains. 

It  would  appear,  as  far  as  can  be  ascertained  from  the 
relevant  literature  consulted,  that  this  is  the  first  occasion 
on  which  the  direct  inoculation  of  a  water  leptospira  has 
proved  pathogenic  to  guinea-pigs.  This  infected  roof  slime 
was  found  growing  on  slaty  stone  and  wooden  roof-bars  in 
absolute  darkness.  It  was  greyish-brown  in  colour,  and 
translucent  when  free  from  carbon  particles.  It  formed  a 
mass  of  considerable  coherence  and  was  not  very  readily 
detached  from  the  stone  roof.  The  consistency  approached 
that  of  a  thick  gum  solution,  and  resembled  the  semi-solid 
cultme  medium  of  Noguchi  used  in  growing  leptospira. 
The  temperature  of  the  slime  in  the  mine  was  11.7°  C.  in 
F ebruary.  It  was  slightly  alkaline  when  tested  with  litmus 
paper,  and  had  a  reaction  of  pH  =  7.5  approximately. 

As  mentioned  above,  the  leptospira  was  recognized  with 
difficulty  in  this  substance  teeming  with  other  active  life. 
A  few  of  them  were  much  longer  than  those  found  in  man, 
the  rat,  or  in  cultures.  Other  types  of  spirocliaetes  were 
much  more  numerous,  particularly  one  species.  The 
characteristic  motility  of  the  leptospira  in  contrast  to  that 
of  the  other  spirocliaetes  present  was,  striking,  and  formed 
a  feature  which  distinguished  them  from  forms  closely 
resembling  the  genus.  Most  of  the  other  spirocliaetes 
on  escaping  from  the  slime  were  actively  translatory  and 
moi  ed  rapidly  in  a  horizontal  plane ;  whereas  the  true 
leptospira  remained  in  the  field  actively  rotating  for  a 
second  or  two,  then  finally  burrowed  vertically  into  the 
viscid  medium  out  of  sight.  The  leptospira  was  found  to 
exist  in  this  semi-solid  medium  symbiotically  with  algae, 
fungi,  cocci,  bacilli,  spirocliaetes,  flagellates,  nematodes! 
and  their  ova.  This  slimy  substance  was  formed  by 
organisms  with  a  glutinous  envelope  which  yielded  a 
jelly-like  or  zoogloea  mass 


The  continued  existence  of  the  leptospira  and  the  other 
motile  organisms  was  noted  at  different  temperatures. 
Some  tubes  of  slime  were  kept  at  room  temperature,  and 
others  in  the  ice-chest  for  over  five  months.  Dark-ground 
examination  at  the  end  of  that  time  showed  all  the  motile 
organisms,  including  leptospiras,  quite  recognizable  and 
unimpaired  in  their  activities.  Animal  inoculations  were 
recently  done  to  determine  if  the  slime  after  keeping  had 
maintained  its  infectivity.  The  results  are  not  yet  ready 
for  publication. 

It  was  previously  noted  that  the  slime  was  observed 
only  in  a  very  damp  and  old  section  of  the  mine;  its 
situation  on  the  roof  appeared  inaccessible  to  rats.  I  was 
informed  by  the  pit  manager  that  at  the  time  of  the  out¬ 
break  of  jaundice  in  May,  1623,  practically  all  the  miners 
affected  were  working  in  a  particular  section.  This  section 
was  stated  to  have  been  the  wettest  part  of  the  mine.  Of 
much  significance  becomes  the  fact  that  this  particular 
section  happened  to  be  that  branch  of  the  mine  in  which 
the  infected  roof  slime  was  found.  Eight  miners  developed 
symptoms  of  spirochaetal  jaundice  when  engaged  in  the 
mine  in  question.  Five  of  these  were  said  to  have  fallen 
ill  within  a  period  of  two  weeks  while  working  in  this 
very  wet  cutting.  Rats  were  never  considered  numerous 
in  the  pit,  and  an  expert  rat-catcher  failed  to  trap  any 
underground  for  examination,  but  caught  one  on  the  pit 
surface.  This  rat  was  found  to  be  infected  with  pathogenic 
leptospira. 


Discussion. 

It  is  highly  probable  that  such  slime  with  leptospiras 
aggregated  in  it  may  infect  by  various  routes.  At  the  time 
of  cutting  into  a  new  wet  section  existing  slime  in  the  soil 
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above  may  be  dislodged  by  the  force  of  movement  of  the 
ground  water  escaping  into  the  pit.  Miners  locally,  there¬ 
fore,  may  be  more  exposed  to  infection  at  that  time.  After 
the  flow  of  inrushing  ground  water  has  diminished,  the  soil 
above  is  less  likely  to  be  disturbed.  At  a  later  period 
elements  of  slime  in  water,  oozing  from  the  soil,  may  settle 
and  grow  on  the  roof  to  form  a  nidus  for  the  growth  of  the 
leptospira  and  other  organisms.  This  slime  may  possibly 
drop  on  to  the  ground,  into  stagnant  pools,  and  running  pit 
water,  from  which  sources  man  and  rat  alike,  locally  and 
at  a  distance,  may  conceivably  become  infected.  It  may  be, 
however,  that  the  pathogenic  leptospira  escaping  from  this 
rich  natural  organic  medium  into  running  water,  or  water 
with  little  organic  matter,  becomes  attenuated  after 
residence  in  the  loss  favourable  environment,  as  do  the 
human  and  lat  strains  in  culture  medium.  There  will  be 
a  wider  distribution  of  the  organism  in  infected  water  than 
in  the  slime,  therefore  dosage  may  be  an  important  factor 
in  infection.  Conditions  in  the  mine  which  may  possibly 
influence  the  pathogenicity  of  the  leptospira  are  darkness, 
temperature,  and  depth.  The  temperature  of  the  slime  in 
the  mine  was  3°  C.  higher  than  that  of  pumped  water  in  a 
cement  surface  pond.  No  cases  of  jaundice  appeared  to 
be  associated  with  either  the  pond  or  an  adjacent  stream 
into  which  the  pond  water  flowed.  these  waters  both 
showed  the  presence  of  certain  spirochaetes,  but  no 
leptospiras  were  found  in  the  centrifugalized  deposits. 
Animal  experiments  with  these  and  other  surface  waters 
have  so  far  given  negative  results. 

The  opinion  stated  above,  that  the  absence  of  favourable 
and  adequate  organic  matter  in  the  water  may  be  a  factor 
in  the  attenuation  of  a  pathogenic  leptospira,  receives 
support  at  the  time  of  writing.  In  an  English  version  of 
Toyama’s  work5  just  published  it  is  recorded  that  a  patho¬ 
genic  strain  actually  became  attenuated  in  experimental 
ponds  with  no  soil,  but  preserved  its  virulence  for  a  longer 
period  in  ponds  with  soil.  Moreover,  it  is  stated  that  “  the 
spirochaete  could  preserve  its  poisonous  nature  two  months 
in  an  imitation  paddy  field,  which  had  entirely  no  self- 
cleaning  function.”  The  organic  properties  of  the  soil  and 
water  in  which  the  leptospira  may  exist  as  a  pathogen  would 
therefore  seem  to  be  a  factor  in  the  preservation  of  its 
virulence.  That  the  presence  of  the  associated  organisms 
in  the  slime  and  soil  may  lower  the  resistance  of  man  and 
experimental  animals,  and  so  act  as  aggressins,  requires 
consideration,  as  advised  by  Dr.  P.  P.  Laidlaw.  A  French 
writer  inoculated  large  doses  of  impure  cultures  of  a  water 
leptospira  into  guinea-pigs  with  negative  results. 

Spirochaetes,  now  considered  similar  to  the  genus  Lepto¬ 
spira  by  Noguchi,  were  observed  in  water  by  Wolbach  and 
Binger®  in  1914.  They  reported  the  isolation  of  a  filtrable 
spirochaete  from  the  shore  of  a  fresh-water  pond  near 
Boston.  Its  pathogenicity  for  experimental  animals  was 
not  tested.  Several  observers  since  then  have  recorded  the 
occurrence  of  the  same  genus  in  water.  Zuelzer,7  in  1922, 
discovered  in  tap  water  spirochaetes  which  morphologically 
resembled  those  of  Weil’s  disease.  Direct  inoculation  of  the 
naturally  infected  water  into  animals,  however,  did  not  give 
rise  to  any  symptoms.  One  strain  of  a  water  leptospira 
proved  pathogenic  to  guinea-pigs  after  cultivation  in  serum 
medium  for  one  and  a  quarter  years — .that  is,  mutation  from 
saprophyte  to  pathogen  had  apparently  occurred.  Stevenson 
(unpublished  observation)  found  a  leptospiral  organism  in 
London  tap  water,  but  no  guinea-pig  inoculations  were 
carried  out.  Rats  injected  with  the  water  gave  negative 
results.  Both  fresh  and  salt  water  have  been  found  by 
Noguchi8  to  contain  leptospiras  indistinguishable  from  those 
producing  disease  in  man.  The  organisms  did  not  prove  to 
be  pathogenic  to  guinea-pigs. 

Small  epidemics  of  spirochaetal  jaundice  occurred  last 
autumn  in  Northern  France,  one  of  which  was  associated 
with  the  river  Vesle,  at  Reims.  A  number  of  young  people 
who  bathed  in  the  river  contracted  the  disease.  Etchegoin9 
examined  the  water  and  mud  of  the  Vesle,  and  found  a 
leptospiral  organism  which  he  considered  had  slightly  wider 
elementary  spirals  than  Leptospira  icterohaemorrhagiae. 
J  he  rivei  water  and  mud,  and  massive  doses  of  impure 
cultures  of  leptospira,  were  tested  by  animal  inoculation, 
but  did  not  produce  spirochaetal  jaundice* 


It  would  thus  seem  that  leptospiral  organisms  exist  as 
saprophytes  in  certain  waters  and  mud.  The  saprophytic 
and  pathogenic  forms  are  stated  by  most  observers  to  be 
morphologically  indistinguishable.  Their  close  relationship 
in  other  directions  has  been  demonstrated  by  Uhlenhuth  and 
Zuelzer.10  Mention  of  mutation  from  saprophyte  to  pathogen 
has  already  been  made.  Biological  and  immunological  tests 
carried  out  by  them  support  the  view  of  the  water  origin  of 
Weil’s  disease.  On  the  other  hand,  Akira  Shiga11  recently 
recorded  serological  differences  between  certain  water  strains 
and  Leptospira  icterohaemorrhagiae.  The  latter  is  stated 
to  thrive  in  the  immune  serums  of  the  former,  but  not  in  its 
own  immune  serum.  The  two  different  races  of  watei  lepto¬ 
spira  tested  were  likewise  only  affected  by  their  homologous 
immune  serum,  both  being  uninfluenced  by  the  immune 
serum  of  the  pathogenio  strain.  They  also  proved  the 
greater  power  of  resistance  of  the  water  organisms  to  ultra¬ 
violet  rays  and  other  influences,  but  found  no  great  differ¬ 
ence  in  the  behaviour  of  the  saprophytic  and  pathogenic 
strains  towards  certain  parasiticides. 

It  has  not  been  possible  so  far  to  carry  out  comparative 
serological  and  certain  other  tests  with  the  slime,  rat,  and 
human  strains  in  the  present  investigation.  The  most 
important  property  of  pathogenicity,  however,  lias  been 
proved  by  animal  experiment  to  be  common  to  the  three 
strains.  Natural  habitats  of  the  genus  have  been  found 
in  wet  soil  and  in  water.  It  remains  to  determine  it 
varying  natural  environments  alone  can  influence  mutation 
from  a  pathogenic  to  a  saprophytic  type  and  vice  versa, 
or  if  immutable  species  exist.  The  change  from  a  virulent 
to  an  avirulent  organism  in  altered  natural  conditions 
was  suspected,  and  the  view  held  finds  confirmation  in 
Toyama’s  work  already  quoted.  No  mention  is  made  of 
a  return  of  virulence  on  introducing  the  water-attenuated 
leptospira  into  wet  soil  again.  In  the  outbreak  investi¬ 
gated  by  the  writer  it  was  observed  that  no  cases  \\eie 
associated  with  the  surface  pond  or  stream,  both  of  which 
received  pumped  water,  presumably  containing  some  lepto¬ 
spiras,  from  the  infected  pit.  The  pond  was  lined  with 
cement,  contained  little  soil,  and  the  temperature  was 

80  Q _ factors  possibly  favouring  attenuation,  lhe  stream 

was  'said  to  receive  boiling  water  from  mines  near  its 
banks.  On  the  other  hand,  the  change  from  saprophyte 
to  pathogen  in  natural  conditions  has  not  been  determined. 
A  water  saprophyte,  however,  was  reported  by. Uhlenhuth 
and  Zuelzer  to  have  acquired  pathogenic  properties  in 
culture  medium. 

The  localization  of  the  disease  has  been  generally  recog¬ 
nized  in  spite  of  the  presence  of  leptospiral  organisms  in 
many  waters  and  rats  in  districts  where  the  disease  has 
not  occurred.  Epidemics  have  invariably  been  associated 
with  wet  and  badly  drained  broken  ground,  as  in¬ 
stanced  by  outbreaks  among  workers  in  rice  fields  and 
wet  mines.  During  the  war  epidemics  among  soldiers 
were  localized  more  or  less  to  wet,  ill  drained  trendies. 
The  disease  has  also  occurred  among  workers  in  sewers. 
I11  such  environments  conditions  no  doubt  exist  foi  the 
development  of  slime  similar  to  that  found  in  the  mine. 
This  slime  medium  apparently  affords  an  ideal  nidus  for 
the  growth  and  aggregation  of  pathogenic  leptospiras. 
Apart  from  environment  such  as  favourable  wet  soil  and 
slime,  the  organism  may  become  attenuated  as  mentioned 
above,  which  suggests  a  possible  reason  for  the  localization 

of  the  disease.  .  . 

Swimming  baths  in  the  poorer  quarters  of  Paris  have 
been  held  responsible  for  recent  outbreaks,  and  certain 
bathing  pools  in  Germany  have  been  incriminated.  It  may 
be  that  leptospiras,  attenuated  by  sojourn  in  water,  borne 
from  soil,  gain  entrance  to  the  ponds  along  with  primi¬ 
tive  vegetable  elements  capable  of  forming  a  zoogloea 
mass  as  a  nidus.  In  this  organic  medium  exaltation  of 
virulence  may  possibly  occur.  One  instance  has  been  re¬ 
ferred  to  in  which  a  saprophytic  water  leptospira  became 

pathogenic.  .  . 

It  is  highly  probable  that  rats  inhabiting  wet  mines 

originally  become  infected  from  broken  soil.  They  may 
acquire  infection  by  feeding  on  slime  in  old  disused  tunnels 
blocked  up  with  loose  stones,  as  seen  in  the  mine  visited. 
One  rat  was  actually  observed  to  scamper  into  this  ideal 
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hiding  place.  These  old  damp  inaccessible  branches  no 
doubt  afford  favourable  situations  for  the  collection  of 
n.uch  slime,  the  development  of  which  will  probably  depend 
0,1  the  nature  of  the  soil  above.  One  means  of  combating 
the  rat  source  of  infection  may  perhaps  be  accomplished 

•  completely  walling  off  such  conceivable  breeding  grounds 
from  the  main  roadways. 

Rats  far  distant  from  infected  mines  in  East  Lothian 
ueie  also  found  to  be  infected  with  the  leptospira,  but  no 
cases  of  jaundice  have  been  reported  in  the  particular  areas. 
Foulerton,1'  Balfour,13  and  Stevenson14  recorded  the 
piesence  of  pathogenic  leptospiras  in  rats-  from  different 
counties  in  England  where  the  disease  was  unknown. 
Coles,15  at  Bournemouth,  noted  the  existence  of  infected 
rats  there,  but  pathogenicity  tests  were  not  done.  These 
findings  suggest  that  the  leptospira  is  more  ubiquitous  in 
soil  than  at  present  suspected,  and  that  rats  may  find  a 
food  delicacy  in  infected  slime  in  soil.  It  may'  be  also 
that  they  can  acquire  infection  from  water-attenuated 
leptospiras  which,  by  passage,  become  pathogenic  to  man  in 
certain  circumstances. 

Reasonable  evidence  for  the  assumption  that  rats  become 
infected  from  slime,  soil,  or  water,  and  so  act  as  secondary 
disseminators  of  the  disease,  was  found  on  examination  of 
their  urine.  In  addition  to  the  presence  of  leptospiras, 
similar  spirocliaetes  to  those  found  in  the  slime  and  certain 
waters  were  found  in  the  urine  of  many  rats  by  dark- 
ground  illumination. 


Summary. 

The  discovery  of  an  unrecorded  natural  habitat  of  the 
causal  organism  of  spirochaetal  jaundice  has  been  reported. 

1  ho  natural  habitat  was  found  in  an  infected  coal  mine, 
and  consisted  of  roof  slime  formed  by  organisms  with  a 
glutinous  envelope  which  yielded  a  jollv-like  or  zoogloca 
mass. 


Inoculation  of  the  slime  into  guinea-pigs  produced  pro¬ 
nounced  and  fatal  spirochaetal  jaundice. 

I  he  viscid  slime  proved  to  lie  a  favourable  medium  for 
the  growth  and  continued  life  of  the  leptospira,  which 
lived  symbiotically  with  many  other  species  of  organisms. 

I  he  observation  has  established  a  possible  source  of 
infection  underground,  where  the  leptospira  existed  in  a 
situation  inaccessible  to  rats. 

I  desire  to  thank  the  Committee  of  the  Royal  College  of 
Physicians’  Laboratory  for  the  facilities  afforded  in  carrying  out 
this  research. 

The  Medical  Research  Council  has  defrayed  the  expenses  of  this 
work  ana  given  valuable  assistance  in  other  directions. 
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CEREBELLAR  ABSCESS. 

BY 

J.  S.  FRASER,  M.B.,  F.R.C'.S.Edin., 

Surgeon,  Ear  and  Throat  Department,  Royal  Infirmary,  Edinburgh. 

During  the  period  190?  to  1923  (inclusive)  2,000  cases  of 
acute  purulent  otitis  media  were  seen  at  the  Ear  and  Throat 
Department  of  the  Royal  Infirmary,  Edinburgh,  under  the 
charge  oi  Dr.  Logan  Turner  (1907  to  1921)  or  under  mv  own 
charge  (1921  to  1923).  Among  these  eases,  609  came  to 
mastoid  operation.  One  patient  had  cerebellar  abscess  and 
Ihrco  had  abscess  of  the  temporal  Jobe.  During  the  same 
period  6,492  cases  of  chronic  middle  ear  suppuration  were 
seen  by  Dr.  Logan  Turner  or  myself;  1,305  radical  or  modi¬ 
fied  radical  mastoid  operations  were  performed,  and  among 
these  26  had  cerebellar  abscess  and  27  abscess  of  the  tem¬ 
poral  lobe.  I  am  deeply  indebted  to  Dr.  Logan  Turner  for 
bis  kindness  in  providing  me  with  these  statistics. 

During  the  years  1907  to  1923  1  have  performed  140 
Schwartze  operations  and  725  radical  or  modified  radical 
mastoid  operations,  and  have  dealt  with  eight  cerebellar 
and  with  ten  temporal  lobe  abscesses.  Of  the  eight  cere¬ 
bellar  eases,  only  one  followed  acute  middle  ear  Suppura¬ 
tion,  while  the  remaining  seven  resulted  from  chronic  puru¬ 
lent  otitis  media.  (Neumann  states  that  85  per  cent,  of  cases 
are  due  to  chronic  suppurative  otitis  media.)  Four  of  these 
eight  cases  recovered  and  four  died;  six  were  males  and 
two  females.  (It  is  stated  that  males  are  affected  twice  as 
frequently  as  females.)  With  one  exception,  all  cases  were 
under  30  years  of  age.  The  cerebellar  abscess  was  on  the 
right  side  in  five  cases  and  on  the  left  in  three.  (Of 
Milligan’s  twenty-seven  cases,  twenty  were  on  the  left  side. 
Neumann  gives  the  following  figures:  left,  304;  right,  284.) 
Of  the  seven  chronic  eases,  two  were  due  to  scarlet  fever 
md  two  to  measles;  in  the  other  three  the  cause  was  not 
known. 


Route  of  Infection. 

1.  Labyrinthitis. — Of  the  seven  chronic  cases  only  two  had 
labyrinth  suppuration,  and  in  these  there  was  an  extra¬ 
dural  abscess  deep  in  the  posterior  fossa  in  the  region  of 
the  saccus  endolymphaticus ;  in  both  of  these  cases  the  sinus 
was  healthy.  (Neumann,  Milligan,  and  others  state  that  the 
majority  of  cases  of  cerebellar  abscess  are  secondary  to 
labyrinthitis,  though  Neumann’s  actual  figure  is  43.75  per 
cent.) 

2.  Perisinus  Abscess,  but  no  Sinus  Thrombosis  and  no 
Labyrinthitis. — Two  cases;  one  of  these  was  the  acute  case. 

3.  Extradural  Abscess  in  Posterior  Fossa  in  Triangular 
Area,  but  no  Sinus  Thrombosis  or  Labyrinthitis. — Ono  case. 

4.  Perisinus  Abscess  and  Sinus  Thrombosis ,  but  no 
Labyrinthitis. — Three  cases. 

My  experience  is,  therefore,  that  cerebellar  abscess  is 
usually  associated  with  extradural  abscess  in  the  posterior 
fossa,  with  or  without  sinus  thrombosis.  Labyrinth  sup¬ 
puration  was  present  in  only  two  out  of  eight  cases. 

Symptoms. 

We  must  remember  the  condition  in  which  these  patients 
are  admitted  to  hospital.  As  a  rule  they  are  extremely 
ill  and  in  a  drowsy  or  semi-comatose  condition,  so  that  it  is 
practically  impossible  to  put  them  through  a  complete 
“  third  degree  ”  examination  in  the  way  of  functional  tests 
of  the  cochlear  and  vestibular  apparatus  and  of  the  nervous 
system.  In  the  majority  of  cases  questions  were  answered 
slowly,  but  it  was  only  noted  in  one  instance  on  admission 
that  the  speech  had  a  slurring  character. 

(a)  General  Symptoms. 

In  at  least  three  of  the  seven  chronic  cases  symptoms  of 
an  intracranial  complication  had  been  present  for  two  or 
three  weeks  before  the  patient  was  sent  into  hospital. 
Headache  was  present  in  all  cases,  and  in  two  was  not  onlv 
occipital  but  also  frontal;  ono  patient  held  his  head  with 
his  hands.  (Okada  considers  fixed  occipital  pain  the  chief 
diagnostic  symptom.)  In  six  of  the  eight  cases  earache  was 
noted  apart  from  the  headache;  in  all  vomiting  was  a 
prominent  symptom.  Drowsiness  was  marked  in  at  least 
five  of  the  seven  chronic  cases;  in  the  other  two  it  was  not 
noted.  In  three  of  the  seven  chronic  cases  shivering  or 
rigors  were  present :  these  symptoms,  however,  were 
probably  due  to  the  presence  of  an  extradural  perisinus 
abscess  or  sinus  thrombosis.  In  three  of  the  chronic  cases 
constipation  was  noted  and  the  tongue  was  dry  and  furred. 
Emaciation  was  marked  in  four  of  the  seven  chronic  cases. 
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Changes  in  the  Optic  Vise. — Blurring  of  the  margins  of 
the  disc  was  noted  in  three  cases,  and  well  marked  optic 
neuritis  in  two.  In  these  latter  cases,  however,  the  optic 
neuritis  was  not  present  on  admission,  but  was  only  found 
after  the  abscess  had  been  evacuated.  Neumann  has  noted 
this  and  thinks  it  due  to  toxic  influences. 

Temperature. — Here  again  we  must  remember  that  the 
majority  of  the  cases  were  associated  with  abscess  in  the 
posterior  fossa  or  even  with  a  blood  infection.  Two  of  the 
chronic  cases  had  purulent  meningitis  present  on  admission, 
in  addition  to  extradural  abscess  and  sinus  thrombosis.  In 
only  two  cases  when  the  patient  was  first  seen  was  the  tem¬ 
perature  of  the  typical  subnormal  type,  with  slow  pulse. 
In  the  others  both  pulse  rate  and  temperature  were  above 
normal. 

(h)  Localizing  Symptoms. 

In  only  two  of  the  seven  chronic  cases  did  the  patient 
complain  of  giddiness  or  loss  of  balancing  on  admission. 

Spontaneous  nystagmus  could  not  be  tested  in  one  case 
on  account  of  the  comatose  condition  of  the  patient;  in 
another  there  was  no  spontaneous  nystagmus  before  the  first 
operation.  Two  patients  had  nystagmus  to  both  sides, 
including  the  acute  case.  In  the  fifth  case  nystagmus  wras 
directed  to  the  side  of  the  lesion.  In  two  other  cases 
nystagmus  was  present  to  the  sound  side,  and  in  one  of 
them  it  was  also  noted  on  looking  upwards.  In  the  lemain- 
ing  case  the  nystagmus  was  at  times  directed  to  the  diseased 
and  at  others  to  the  sound  side.  From  these  facts  we  may 
say  that  spontaneous  nystagmus  is  not  necessarily  present  in 
cerebellar  abscess,  at  least  if  the  operation  be  performed 
within  a  short  time  of  the  patient’s  admission.  If,  how¬ 
ever,  a  considerable  period  elapses  before  operation, 
nystagmus  is  almost  sure  to  be  found  if  repeated  examina¬ 
tions  are  made.  The  nystagmus  may  be  directed  to  the  side 
of  the  lesion,  or  to  the  sound  side,  or  to  both.  It  is  charac¬ 
teristic,  however,  that  the  direction  of  the  nystagmus 
changes,  and,  further,  that  this  sign  may  be  absent  at  one 
time  °and  present  at  anotho:;*.  According  to  Barany,  there 
is  no  connexion  between  the  direction  of  the  nystagmus  and 
the  direction  in  which  the  patient  tends  to  fall.  Further, 
the  direction  of  the  fall  is  not  influenced  by  the  position  of 
the  patient’s  head  or  by  the  caloric  test. 

Tenderness  on  tapping  over  the  cerebellar  fossa  on  the 
affected  side  was  noted  in  two  cases  (Davidson  and  Sharp). 
This  sign  was  present  in  one-tliird  of  Neumann’s  cases.  In 
four  of  the  early  cases  the  pointing  test  was  not  carried  out : 
iu  two  of  the  chronic  cases  there  was  no  pointing  error,  but 
in  the  remaining  two  this  sign  was  present  on  testing  the 
movement  of  the  slioulder-joint  on  the  side  01  the  ceiebellai 
abscess.  In  both  the  upper  extremity  deviated  outwards  on 
the  side  of  the  abscess.  Dysdiadokokinesia :  lagging  of  the 
upper  extremity  on  the  side  of  the  disease  in  the  pronation 
and  supination  test  was  noted  in  two  of  the  cases;  but  it  is 
not  claimed  that  this  test  was  invariably  carried  out,  as  some 
of  the  patients  were  operated  upon  before  the  introduction 
of  this  method  of  examination.  The  knee-jerks  on  the  side 
of  the  cerebellar  abscess  were  increased  in  at  least  three 
cases. 

A  difference  in  the  strength  of  the  grasp  on  the  two  sides 
does  not  appear  to  be  of  great  importance;  in  two  of  the 
cases  the  grasp  was  stronger  on  the  side  opposite  to  the 
abscess,  and  in  two  it  was  weaker  on  this  side.  Neumann 
states  that  paresis  011  the  affected  side  may  be  due  to 
^ 4 )  pressure  on  the  pyramidal  tracts  below  the  decussation , 
(2)  a  focal  cerebellar  symptom.  The  condition  of  the  pupils 
does  not  appear  to  throw  much  light  on  the  diagnosis  of  the 
cerebellar  abscess  and  I  will  therefore  omit  it.  Wilfred 
Trotter  mentions  skew  deviation  of  the  eyes  as  a  transitory 
phenomenon,  upwards  and  outwards  on  the  side  of  the 
lesion  and  downwards  and  outwards  on  the  other.  Facial 
paresis  011  the  ipsolateral  side  was  noted  in  one  case  before 
operation.  Two  of  the  patients,  when  first  seen  in  bed,  were 
lying  011  their  backs  in  a  semi-comatose  condition ;  in  two 
others  it  was  noted  that  the  patient  was  lying  curled  up 
on  the  sound  side.  Neumann  states  that  in  cases  with 
nystagmus  to  the  affected  side  the  patient  lies  on  this  side 
since  this  diminishes  the  vertigo.  Further,  Neumann  states 
that  the  patient  inclines  his  head  to  the  affected  side  and 


may  hold  his  head  between  his  hands;  this  was  observed  in 
one  of  my  cases. 

Otoscopy. — Sagging  of  the  meatal  wall  was  noted  in  three 
of  the  seven  chronic  cases,  preventing  a  view  of  the  drum¬ 
head.  A  polypus  surrounded  by  pus  was  present  in  one 
instance,  while  in  the  remaining  cases  pus  and  cholesteatoma 
were  noted.  I11  the  acute  case  pus  was  present.  In  six 
of  the  seven  chronic  cases  there  was  mastoid  tenderness,  1 
and  in  two  of  these  there  was  also  a  subperiosteal  abscess. 

Operation. 

I11  only  four  of  the  eight  cases  was  the  diagnosis  of  cere¬ 
bellar  abscess  sufficiently  certain  at  the  time  of  the  first 
operation  to  enable  me  to  proceed  to  the  opening  of  the 
abscess.  In  the  remaining  four  cases  the  collection  of  pus  j 
in  the  cerebellum  was  only  evacuated  at  a  second,  or  even  at 
a  third  operation.  This  raises  the  question  as  to  whether 
it  is  in  the  best  interests  of  the  patient  to  operate  within 
a  short  period  after  admission.  If  the  case  is  not  a  very  j 
urgent  one  it  is  probably  better  to  delay  for  a  day  or  two  . 
in  order  that  a  thorough  otological,  neurological,  and 
ophthalmoscopic  examination  may  be  carried  out.  It  is 
obvious  that  the  chance  of  recovery  of  a  patient  suffering 
from  cerebellar  abscess  is  prejudiced  by  the  performance  of 
a  mastoid  operation  associated  with  the  use  of  the  hammer 
and  gouge,  unless  at  the  same  time  the  collection  of  pus  | 
in  the  brain  is  evacuated.  In  this  connexion  we  must 
remember  that  the  majority  of  the  cases  had  other 
intracranial  complications  apart  from  the  question  of  I 
labyrinthitis.  If  meningitis  is  present  the  symptoms  are  so 
marked  that  the  presence  of  a  cerebellar  abscess  is  very 
likely  to  be  overlooked.  Further,  sinus  thrombosis,  with  : 
its  rigors  and  hectic  temperature,  urgently  calls  for  opera¬ 
tive  interference ;  indeed,  in  two  cases  all  three  of  these 
complications  were  present.  \\  hen  the  symptoms  of 
meningitis  subsided,  after  the  mastoid  operation  had  been 
performed  and  the  extradural  abscess  had  been  opened, 
those  of  sinus  thrombosis  became  prominent,  and  it  was  only 
some  days  after  the  sinus  had  been  dealt  with  that  the  | 
cerebellar  abscess  was  operated  upon.  I  can  claim,  however, 
that  no  case  of  cerebellar  abscess  under  my  charge  came  to 
necropsy  with  the  abscess  unopened,  though  in  one  case 
there  was  a  second  cerebellar  abscess  separated  from  the 
first  by  a  quarter  of  an  inch  of  apparently  healthy  tissue. 

In  each  of  the  seven  chronic  cases  cholesteatoma  was 
present.  In  four  of  them  the  mastoid  was  dense;  in  the 
remaining  three  the  mastoid  cortex  was  softened  by  disease, 
though  probablv  the  process  had  originally  been  of  the  dense 
type.°  In  one  of  these  latter  cases  a  Bezold’s  mastoiditis 
was  present.  In  five  of  the  seven  chronic  cases  an  extra¬ 
dural  perisinus  abscess  was  present,  and  was  probably  the 
route  of  infection  to  the  cerebellar  abscess.  In  all  five  cases  U 
the  pus  was  foul-smelling  and,  as  a  rule,  had  a  greenish  n 
tino-e;  in  only  two  cases  was  the  sinus  normal.  Purulent N 
meningitis  was  already  present  on  admission  in  three  of  . 
the  chronic  cases  (pus "and  organisms  in  the  oerebro-spinal 
fluid);  one  of  these  subsequently  recovered.  Two  patients 
developed  meningitis  after  the  first  operation  (pus  and 
organisms  in  the  oerebro-spinal  fluid);  both  of  them 
recovered.  In  the  acute  case  the  pus  in  the  cerebellar 
abscess  was  not  foul-smelling,  and  gave  a  pure  growth  of; 
pneumococci.  Unfortunately,  bacteriological  examination 
of  the  pus  was  onlv  carried  out  in  five  of  the  seven  chronic 
cases  with  the  following  results:  (1)  a  Gram-negative 
bacillus  and  staphylococci;  (2)  a  streptococcus,  coliform 
bacilli  and  B.  proteus  vulgaris;  (3)  a  diplo-strepto- 
coccus  and  an  anaerobic  bacillus;  (4)  a  Gram-negative; 
bacillus;  (5)  Gram-negative  and  also  Gram-positive  bacilli, 
with  Gram-positive  and  also  Gram-negative  diplococci. 
Neumann  calls  attention  to  the  soft  necrotic  walls  of  cere¬ 
bellar  abscess  due  to  Gram-negative  anaerobic  bacilli  ;  such 
abscesses  have  a  feeble  tendency  to  heal. 

Methods  of  Opening  the  Cerebellar  Abscess. 

1.  Through  the  triangular  area,  with  exposure  of  the  sinus 
and  opening  of  the  posterior  and  lateral  semicircular  canals 
_ that  is,  Neumann’s  operation  (two  cases). 

2.  Through  the  triangular  area,  with  a  counter-opening 
behind  and  below  the  sinus  (one  case). 
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3.  1  h rough  the  posterior  wall  of  the  sinus  and  triangular 
area  (one  case). 

4.  Through  the  sinus  wall  (two  cases). 

5.  Behind  the  sinus  (two  cases).  This  was  the  method 
employed  in  the  acute  case  as  the  labyrinth  and  sinus  were 

healthy. 

According  to  von  Bergmann,  there  is  sufficient  space 
between  the  sinus  groove  and  the  posterior  canal  to  allow 
of  the  opening  of  a  cerebellar  abscess;  my  own  observation 
does  not  confirm  this. 

Method  of  Drainage . 

I11  five  cases  strips  of  iodoform  gauze  onlv  were  used. 
A  rubber  drainage  tube  was  employed  in  two  cases,  but  had 
to  be  supplemented  by  gauze  packing.  In  the  acute  case  a 
•cigarette  drain  was  successfully  employed — that  is,  several 
strands  of  iodoform  worsted  with  rubber  dam  tissue  wrapped 
round  them.  Neumann  uses  a  rubber  tube  wrapped  in 
gauze.  Milligan  has  employed  a  double  metal  tube — one 
inside  the  other.  Moure  uses  an  instrument  like  a 
•Thudichum  nasal  speculum,  the  blades  in  the  abscess 
cavity  and  the  spring  on  the  surface. 

Respiratory  Trouble  during  Anaesthesia . — In  two  cases 
the  respiration  stopped  during  the  operation,  necessitating 
aitificial  lespii  ation  and  rapid  completion  of  the  operative 
procedure. 

Phoghess. 

The  acute  case  made  a  practically  uninterrupted  recovery ; 
vomiting  stopped,  and  the  pulse  rate  and  mental  condition 
became  normal.  Nystagmus  was  noted  to  the  side  of  the 
operation. 

Of  the  seven  chronic  cases,  three  recovered  and  four  died. 
Taking  the  recoveries  first — one  of  the  patients  (M.  S.) 
suffered  from  meningitis,  septic  sinus  thrombosis,  and 
gangrene  of  the  lung  due  to  septic  infarction,  and  cerebellar 
abscess.  As  might  be  expected,  the  recovery  was  slow. 
Drainage  of  the  cerebellar  abscess  was  omitted  on  several 
occasions,  but  had  to  be  replaced  owing  to  reaccumulation 
of  pus.  Optic  neuritis,  which  was  just  beginning  on 
admission,  became  marked  during  convalescence.  °The 
patient  w  as  unable  to  stand  or  walk  for  about  six  months 
after  evacuation  of  the  cerebellar  abscess.  She  tended  to 
fall  to  the  diseased  side,  and  there  was  marked  nystagmus 
to  this  side.  Subsequently  she  got  very  fat,  and  has  now  no 
difficulty  in  balancing.  There  is  still  a  considerable  cere¬ 
bellar  hernia  in  this  case. 

The  second  successful  chronic  case  (J.  W.)  had  a  mastoid 
operation  first.  A  second  operation  was  performed  on 
account  of  elevated  evening  temperature,  and  the  sinus  was 
found  to  be  clotted:  the  internal  jugular  was  ligatured. 
The  temperature  became  normal,  but  the  patient  was  drowsy 
and  spontaneous  nystagmus  developed  with  vomiting.  The 
pulse  was  slow,  there  was  pointing  error  and  dysdiadoko- 
kinesia;  the  patient  was  very  emaciated.  At  the  third 
operation  the  cerebellar  abscess  was  incised  through  the 
sinus  wall  and  a  hernia  cerebclli  rapidly  formed;  this  was 
treated  by  pressure  and  by  painting  with  10  per  cent,  formol 
solution.  Later  the  hernia  was  ligatured  and  repeated 
-lumoar  puncture  performed.  (Neumann  recommends  ex¬ 
cision  of  the  hernia  at  the  level  of  the  dural  opening.)  Four 
months  after  operation  the  patient  walked  with  a  rolling 
gait  and  there  was  still  nystagmus  to  the  side  of  the  lesion. 

A  wire  cage  was  made  to  shield  the  cerebellar  hernia,  but 
proved  too  small,  and  the  pressure  so  produced  resulted  in 
a  recurrence  of  meningitis,  from  which,  however,  the  patient 
recovered.  A  considerable  cerebellar  hernia  is  still  present. 

Ihe  last  of  the  three  successful  cases  (M.  D.)  developed  a  I 
metastatic  abscess  over  the  sterno-elavieular  joint.  After 
the  cerebellar  abscess  had  been  successfully  opened  and 
drained  for  a  time  the  packing  was  removed;  the  tempera¬ 
ture,  however,  again  became  subnormal  and  the  pulse  slow, 
the  patient  was  drowsy,  and  optic  neuritis  developed.  The 
aoseess  had  to  be  reopened  by  Dr.  Logan  Turner  during  my 
absence;  on  this  occasion  a  drainage  tube  was  inserted. 

no  months  after  the  first  operation  I  closed  the  wound 
benind  the  ear,  and  the  patient  went  on  well  for  three  years, 
w  (ii  she  suddenly  had  an  attack  of  giddiness  and  vomiting, 
followed  by  loss  of  consciousness.  The  temperature  was 
subnormal  and  the  pulse  56;  the  patient  lay  curled  up  on  \ 


the  diseased  side.  The  cerebro-spinal  fluid  was  cloudy  and 
under  tension;  it  contained  streptococci .  During  my 
absence  Dr.  Gardiner  opened  up  the  original  incision,  and 
found  that  cholesteatoma  had  re-formed  and  that  the  extra¬ 
dural  abscess  in  the  posterior  fossa  had  recurred.  lie 
incised  the  dura  and  explored,  but  there  was  no  recurrence 
of  the  cerebellar  abscess.  The  patient  has  made  a  satis¬ 
factory  recovery. 

Passing^ next  to  the  four  fatal  cases,  we  find  that  in  Ihe 
fust  (A.  i .),  a  male,  aged  64,  the  patient  was  not  so  well 
as  expected  on  the  morning  after  the  abscess  had  been 
evacuated.  He  was  still  drowsy  and  there  was  nystagmus  to 
the  sound  side  with  facial  paresis;  the  last  symptom  was 
associated  with  the  labyrinth  operation.  Incontinence  was 
present.  Lumbar  puncture  was  performed,  and  the  fluid 
v  as  found  to  be  clear  but  under  pressure.  The  coma 
deepened,  with  cyanosis  and  Cheyne-Stokes  respiration.  At 
the  necropsy  there  was  only  a  slight  exudate  over  the  cere¬ 
bellum,  but  a  second  abscess  cavity  was  found  in  the 
posterior  and  lateral  part  of  the  cerebellum.  This  cavity  was 
separated  by  a  quarter  of  an  inch  of  apparently  healthy 
main  tissue  from  the  abscess  which  had  been  opened  througfi 
the  triangular  area.  There  was  no  labyrinth  suppuration, 
as  proved  by  microscopic  examination. 

In  the  second  fatal  case  (J.  B.),  a  man,  aged  27,  the 
patient  died  on  the  evening  after  operation  from  respira¬ 
tory  failure,  and  at  the  necropsy  it  was  found  that  the 
abscess  had  been  successfully  drained  but 
tissue  around  was  markedly  oedematous. 
meningitis.  Microscopic  examination  in 
showed  that  no  labyrinthitis  had  apparentl.  L Jj.. 
though  blood  and  pus  were  found  in  the  vestibule  as  a  result 
of  the  Neumann  operation. 


that  the  brain 
There  was  no 
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been  present, 


In  the  third  fatal  case  (G.  D.)  meningitis  and  sinus 
thrombosis  were  present  on  admission.  The  sinus  condition 
was  dealt  with,  and  two  days  later  the  cerebellar  abscess 
was  opened  and  drained.  The  symptoms  of  meningitis, 
however,  became  more  marked,  and  the  patient  died  from 
coma  twelve  days  after  the  evacuation  of  the  cerebellar 
abscess.  The  necropsy  showed  general  meningitis  and  a 
large  cerebellar,  abscess.  Here  again  the  labyrinth  was 
normal  except  for  a  circumscribed  labyrinthitis  in  the 
posterior  canal,  associated  with  the  extradural  abscess  in 
the  posterior  fossa. 

ihe  fourth  fatal  case  (H.  S.)  had  only  a  mastoid  operation 
in  the  first  place,  though  an  intracranial  complication  was 
suspected  on  account  of  the  presence  of  a  foul-smelling  peri- 
sinus  abscess.  The  wound  was  left  open.  The  patient  went 
on  well  for  five  days,  and  accordingly  the  wound  was  stitched 
up.  On  the  next  day  the  patient  complained -of  headache 
and  became  drowsy,  with  well  marked  nvstagmus  and 
dysdiaclokokinesia ;  there  was  no  vomiting  and  no  pointing 
error.  The  pulse  was  slow  and  optic  neuritis  present.  The 
wound  was  accordingly  reopened  and  a  cross-cut  made  in  a 
backward  direction.  A  cerebellar  abscess  was  evacuated 
behind  and  below  the  sinus.  A  hernia  cerebelli  rapidly 
formed.  Later  there  was  paralysis  of  the  external  rectus 
on  the  diseased  side,  headache,  and  vomiting.  Death 
occurred  nearly  five  months  after  the  operation  on  the  cere¬ 
bellar  abscess.  The  necropsy  showed  no  sinus  thrombosis 
and  no  meningitis,  but  the  lateral  part  of  the  right  lobe  of 
the  cerebellum  was  occupied  by  an  .abscess  cavity.  It  would 
certainly  appear  that  drainage  of  the  cerebellar  abscess 
through  the  triangular  area  is  preferable  to  the  opening 
behind  and  below  the  sinus. 


DISCUSSION. 

Dr.  W.  H.  Kelson  (London)  asked  whether  Dr.  Fraser 
considered  cerebral  or  cerebellar  abscess  the  more  fatal. 
Ihe  late  Mr.  Hunter  Tod  had  once  told  him  that  he  had 
never  had  a  case  of  recovery  from  cerebellar  abscess. 
Drainage  was,  of  course,  more  difficult  in  the  latter. 

Dr.  Ritchie  Rodger  (Hull)  said  that  Dr.  Fraser  had 
referred  to  the  desirability  of  waiting  for  definition  of 
symptoms  before  operation,  but  there  was  a  danger  in  that. 
Ho  had  had  two  cases  of  sudden  death:  both  occurred 
during  the  war  and  diagnosis  was  reached  late  at  night,  an 
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operation  being  arranged  for  early  the  following  morning. 
The  first  case  died  after  convulsive  seizures,  and  the  second 
from  respiratory  failure  a  few  hours  before  operation  was 
due.  He  now  operated  on  either  cerebral  or  cerebellar 
abscess  as  soon  as  he  had  made  up  his  mind  as  to  the 
condition. 

Mr.  C.  A.  Scott  Ridout  (Portsmouth)  said  that  he  had 
had  one  death  out  of  three  cases  of  cerebellar  abscess  seen 
during  recent  years.  He  believed  in  operating  at  once 
when  the  diagnosis  had  been  made. 

Mr.  H.  Bell  Tawse  (Nottingham)  said  that  four  cases 
within  the  last  few  years  had  caused  him  much  thought. 
(1)  An  adult  male :  a  right  temporo-sphenoidal  abscess  was 
opened  and  drained;  next  morning  he  was  able  to  read 
newspapers,  but  the  same  afternoon  sudden  death  took 
place.  On  ■post-mortem  examination  a  right  cerebellar 
abscess  had  been  found  ruptured.  (2)  A  girl,  aged  12 :  at 
Christmas  she  had  an  acute  left  mastoid  with  lateral  sinus 
thrombosis.  The  sinus  was  opened  and  the  internal  jugular 
ligatured;  she  was  cured.  The  following  June  an  acute 
right  mastoid  was  opened  and  drained  in  the  same  patient. 
She  gradually  became  drowsy,  then  semi-comatose,  with 
symptoms  of  temporo-sphenoidal  abscess,  which  was  opened 
and  drained.  She  was  no  better,  and  died  in  twenty-four 
hours.  On  post-mortem  examination  there  was  a  right 
cerebellar  abscess.  In  neither  of  these  tw'o  cases  was  there 
any  sign  of  cerebellar  abscess — probably  the  symptoms  were 
masked  by  the  temporo-sphenoidal  one.  (3)  An  adult 
female,  semi-comatose  when  seen  :  a  left  temporo-sphenoidal 
abscess  was  opened  and  drained;  she  was  no  better,  and 
forty-eight  hours  later  there  were  signs  of  cerebellar  abscess 
on  the  same  side.  The  cerebellum  was  explored,  with 
negative  results.  She  gradually  'recovered  consciousness, 
and  was  still  alive  and  well.  (4)  An  adult  female,  semi- 
comatose  when  seen;  sho  had  a  history  of  old  left  ear 
trouble,  but  no  evidence.  A  physician  and  neurologist 
diagnosed  left  cerebellar  abscess  and  advised  operation 
within  forty-eight  hours.  In  the  interval  the  patient 
regained  consciousness  and  was  now  quite  well;  the  condition 
was  probably  epidemic  encephalitis.  The  diagnosis  of  cere¬ 
bellar  abscess  was  very  difficult  at  times,  and  when  associated 
with  a  temporo-sphenoidal  abscess  diagnosis  might  be  im¬ 
possible,  but  the  possibility  of  the  presence  of  both  ought 
to  be  kept  in  the  back  of  one’s  mind.  He  would  be  glad  1o 
know  if  lumbar  puncture  was  advised  before  opening  the 
brain  abscess. 

Dr.  J.  S.  Fraser,  in  reply  to  Mr.  Kelson,  stated  that  in 
his  experience  temporal  lobe  abscess  wras  more  fatal  than 
cerebellar;  at  any  rate  his  own  results  in  the  former  were 
not  as  good  as  the  50  per  cent,  recovery  obtained  in  the 
latter.  In  several  of  his  temporal  lobe  cases  the  abscess 
was  on  the  point  of  rupture,  or  had  ruptured  into  the  lateral 
ventricle,  when  the  patient  was  admitted.  Dr.  Fraser  was 
interested  in  what  Dr.  Ritchie  Rodger  had  said  as  to  the 
dangers  of  delaying  operation  in  cases  of  cerebellar  abscess, 
but  pointed  out  that  the  difficulty  of  diagnosis  arose  espe¬ 
cially  in  those  cases  in  which  not  only  an  extradural  abscess 
but  also  purulent  meningitis  and  sinus  thrombosis  were 
present  in  addition  to  the  cerebellar  abscess.  It  was  well 
known  that  meningitis  might  imitate  the  symptoms  of  sinus 
thrombosis  and  of  cerebellar  abscess,  and,  further,  that  the 
symptoms  of  these  two  latter  complications  were  more 
prominent  than  those  of  abscess  in  the  cerebellum.  In 
reply  to  Mr.  Scott  Ridout,  he  stated  that  in  opening  the 
cerebellar  abscess  lie  advocated  the  route  through  the 
triangular  area.  In  passing  round  a  specimen  which  showed 
the  small  size  of  the  space  between  the  sinus  groove  and  the 
posterior  canal  he  had  only  wished  to  demonstrate  the  fact 
that  in  many  cases  drainage  of  the  cerebellar  abscess 
through  this  area  necessitated  opening  up  of  the  posterior 
canal.  He  congratulated  Mr.  Scott  Ridout  on  his  per¬ 
centage  of  cures  (75  per  cent.).  In  reply  to  Mr.  Tawse, 
Dr.  Fraser  stated  that  he  had  not  had  a  case  of  both 
temporal  lobe  and  cerebellar  abscess.  He  was  always  rather 
unwilling  to  perform  lumbar  puncture  before  opening  a 
cerebellar  abscess,  granted  that  the  latter  could  be  diagnosed 
at  the  time  of  operation. 


NASAL  NEUROSES. 


BY 


NEIL  MACLAY,  M.B.,  C.M.Glas., 

Honorary  Surgeon,  Throat  and  Ear  Hospital,  Newcastle-on-T\  ne. 

lx  this  communication  I  hope  to  advance  a  hypothesis  which' 
is  based  for  the  most  part  upon  practical  experience.  The 
observations,  which  have  extended  over  a  good  number  of 
years,  and  which  have  led  me  to  formulate  certain  opinions, 
suggest  the  probability  that  a  considerable  proportion  of 
the  common  nasal  signs  and  symptoms  is  merely  the  local 
expression  of  a  general  systemic  condition,  and,  as  such, 
may  play  an  important  role  even  when  occurring  in 
conjunction  with  anatomical  defects  or  pyogenic  infection 
in  the  nose. 

It  is  unnecessary  to  remind  you  that  structural  intra¬ 
nasal  defects  may ‘  exist  without  giving  rise  to  symptoms, 
and  it  must  be  equally  well  known  that  efforts  to  euro 
symptoms  by  evacuating  and  draining  septic  foci  sometimes 
fail  to  yield  the  expected  result.  For  an  explanation  of 
this  apparently  anomalous  situation  wro  must  look  further 
afield,  and  it  is  in  this  quest  that  we  are  confronted  with 
the  group  of  clinical  entities  somewhat  unioitunately 
described  as  nasal  neuroses. 

When  I  received  an  invitation  to  write  a  short  paper 
upon  this  subject  I  took  occasion  to  ask  a  numbei  of  men, 
including  the  physician,  neurologist,  and  rhinologist,  what 
meaning  the  name  “neurosis”  conveyed  to  their  annuls; 
the  replies  were  neither  descriptive  nor  helpful,  and  in 
point  of  fact  rather  convinced  me  that  the  term  is  apt  to 
be  misleading,  and  might  with  advantage  be  replaced  by 
a  better  word. 

The  best  conception  of  the  meaning  of  this  curious  word 
is  to  be  found  in  a  definition  given  by  Purves-Stewart, 
who  says : 


“  A  neurosis  may  be  defined  as  a  molecular  abnormality  of  the 
nervous  system  (whether  cerebro-spinal  or  vegetative,  or  both 
together)  characterized  clinically  by  abnormal  reaction  to  ordinary 
stimuli.  These  stimuli  may  be  physical  or  emotional ;  they  may 
arise  outside  or  from  within  the  patient’s  body.  The  abnormality 
of  reaction  may  consist  in  excessive  response,  in  diminished  or 
absent  response,  or  in  some  unusual  or  strange  response.  We  must 
recognize  that  the  neuroses  are  real  diseases  with  positive  clinical 
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In  the  limited  time  at  my  disposal  I  do  not  mean  to 
attempt  a  survey  of  the  wdiole  field  of  nasal  neuroses,  but 
rather  to  confine  my  observations  to  some  of  the  conditions 
which  are  associated  with  disturbance  of  the  somatic 
sensory  and  the  autonomic  nerve  supply.  The  considera¬ 
tion  of  this  perplexing  subject  would  bo  incomplete  without 
some  reference,  however  brief,  to  the  physiology  of  the 
nose  in  so  far  as  it  is  related  to  the  involuntary  nerve 

supply. 

The  autonomic,  or  involuntary,  nerve  supply  to  the  nose 
has  been  established  beyond  reasonable  doubt,  and,  though 
some  confusion  prevails  in  connexion  with  the  nomen¬ 
clature,  the  physiologists  seem  to  be  in  agreement  regarding 
two  distinct  paths  in  this  system  with  different  anatomical 
connexions  and  physiological  actions.  In  this  paper  1 110 
involuntary  nerve  system  will  be  referred  to  as  the  auto¬ 
nomic  system  and  its  subdivisions  as  sympathetic  and  paia- 
sympathetic. 

‘  The  sympathetic  nerve  path  takes  origin  in  the  upper 
thoracic  portion  of  the  spinal  cord,  traverses  the  cervical 
sympathetic  cord,  and  relays  after  interruption  in  tho 
superior  cervical  ganglion.  From  thence  the  post-ganglion 
fibres  proceed  by  way  of  the  upper  four  cervical  nerves 
to  the  carotid  plexus. 

The  parasympathetic  fibres  are  connected  with  the  grey 
matter  in  the  floor  of  the  fourth  ventricle,  and  proceed  via 
the  facial  nerve,  from  which  they  continue  as  the  great 
superficial  petrosal  nerve. 

The  sympathetic  rami  from  tho  carotid  plexus  become 
the  deep  petrosal  nerve,  which  unites  with  the  great 
superior  petrosal  to  form  the  vidian  nerve,  and  thus 
terminate  in  the  spheno-palatine  ganglion. 

This  relay  station  of  the  involuntary  nerve  system  is 
situated  in  the  spheno-maxillary  space,  slightly  above  and 
behind  the  posterior  end  of  the  middle  turbinate,  and  close 
to  the  pharyngeal  mucosa.  Though  minute  in  size  its 
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branches  of  distribution  are  numerous,  and  may  be  divided 
into  four  groups:  (1)  the  ascending,  which  supply  the 
mucous  membrane  of  the  posterior  ethmoidal  cells  and  the 
sphenoidal  sinus;  (2)  the  descending,  which  are  distributed 
to  the  palate,  fauces,  and  nose;  (3)  the  internal  branch 
supplies  the  septum  and  outer  nasal  wall ;  (4)  the  posterior 
branch  innervates  the  upper  region  of  the  post-nasal  space. 
Whether  the  spheno-palatine  ganglion  is  purely  parasympa¬ 
thetic  or  of  a  mixed  variety  cannot  definitely  be  stated. 
It  can,  however,  be  assumed  with  some  certainty  that  the 
post-ganglionic  fibres,  in  common  with  those  of  the  auto¬ 
nomic  nervous  system  in  general,  are  of  two  varieties  and 
possess  distinctive  functions.  Those  fibres  which  are  de¬ 
scribed  as  sympathetic  convey  efferent  impulses  of  a  vaso¬ 
constrictor  and  secretory  nature,  while  those  named  para¬ 
sympathetic  deal  with  impulses  which  produce  vaso-dilata- 
tion  as  well  as  secretion. 

It  should  be  remembered  that  the  ganglion  cells  cannot 
originate  an  impulse  without  stimulation  from  the  central 
nervous  system.  The  excitation  of  impulses  in  the  auto¬ 
nomic  nervous  system  in  general  may  be  the  outcome  of 
psychic  action,  of  which  there  are  many  well  known 
examples.  On  the  other  hand,  the  involuntary  impulse 
may  be  due  to  the  action  of  drugs  and  proteolytic  products 
which  may  act  locally  or  through  the  blood  stream,  and 
there  is  experimental  evidence  to  show  that  the  sympa¬ 
thetic  and  parasympathetic  sections  respond  in  different 
ways  to  various  pharmacological  products;  thus  one  drug 
may  cause  constriction  of  the  blood  vessels  and  dry  up 
secretion,  while  another  will  produce  the  opposite  result. 
If  drugs  and  proteolytic  products  can  so  affect  the  involun¬ 
tary  nervous  system,  1  think  we  may  reasonably  assume 
that  toxins  may  play  an  equally  important  part. 

The  consideration  of  the  disease  known  as  tetany  affords 
further  evidence  of  disturbance  of  the  autonomic  nerve 
system  by  a  blood-borne  agency,  and  may  be  regarded  as  a 
link  in  the  argument  in  favour  of  such  systemic  action  upon 
the  involuntary  nerve  supply  to  the  nose.  Falta  and 
Rudinger  call  attention  to  their  observations  showing  that 
all  tetany  patients  in  the  acute  stage  exhibit  outspoken 
vasomotor  disturbance.  Falta  and  Kahn  observed  lacry- 
mation  in  the  tetany  attacks,  with  slight  hyperaemia  of 
the  conjunctiva,  and  these  symptoms  were  associated  with 
an  increased  flow  of  saliva.  In  this  connexion  Elliot 
pointed  out  that  the  vaso-dilators  respond  earlier  to 
minimal  sympatheticotropic  stimuli  than  do  the  vaso¬ 
constrictors;  hence  vaso-dilatation  is  an  especially  delicate 
reagent  for  testing  the  excitability  of  vasomotor  nerves. 

Ablation  of  the  parathyroids  leads  to  the  production  of 
a  certain  group  of  phenomena  which  can  also  be  produced 
experimentally  by  the  introduction  into  the  blood  stream 
of  guanidine;  in  either  case  the  symptoms  can  be  abolished 
by  the  intravenous  injection  of  a  salt  of  calcium.  Guani¬ 
dine  is  a  proteolytic  .product  found  normally  in  the  large 
intestine,  and  to  a  small  extent  in  the  blood ;  it  is  known  to 
be  subject  to  increase  in  amount  in  certain  intestinal  con¬ 
ditions.  The  influence  of  calcium,  when  administered  in¬ 
ternally,  upon  nasal  phenomena  has  impressed  me  on  many 
occasions,  and  has  reinforced  interest  in  the  striking  results 
obtained  from  the  use  of  this  substance  in  the  treatment  of 
tetany,  experimentally  produced  or  as  a  clinical  entity. 

In  a  recent  publication  by  Graham  and  Anderson  upon 
the  treatment  of  infantile  tetany  the  following  statement 
is  made: 

“  During  the  past  year  we  have  had  the  opportunity  of  treating 
many  cases  of  tetany,  varying  in  severity  from  the'  latent  form 
in  which  few  distressing  symptoms  were  present  to  the  severe 
type  in  which  frequent  convulsions  or  severe  laryngismus  were 
endangering  the  life  of  the  patient.  We  have  invariably  been 
successful  by  the  oral  administration  of  calcium  chloride  in  doses 
of  from  15  to  20  grains  at  intervals  of  four  hours,  in  causing  not 
only  a  rapid  cessation  of  the  convulsions,  but  a  complete  dis¬ 
appearance  of  all  signs  of  tetany.” 

These  recorded  observations,  viewed  in  conjunction  with 
one’s  experience  of  the  influence  of  calcium  upon  certain 
nasal  phenomena,  together  with  the  apparent  antagonism 
of  calcium  to  guanidine  when  the  latter  has  been  used  for 
physiological  purposes,  suggested  to  me  the  following  experi¬ 
ments,  which  were  carried  out  by  Dr.  G.  A.  Clark  in  the 
physiological  laboratory  of  the  Durham  College  of  Medicine. 


A  rabbit  weighing  1.9  kilos,  after  an  examination  of  i 1 3 
nasal  mucosa,  was  given  0.1  gram  of  guanidine  hydro¬ 
chloride  into  a  vein.  In  a  few  minutes  the  animal  became 
less  active  and  showed  signs  of  salivation,  masticating 
movements,  and  frequent  rubbing  of  the  nose  and  mouth 
with  both  forepaws.  Within  ten  minutes  saliva  poured 
from  the  mouth,  and  it  assumed  a  dull  and  listless  attitude. 
Examination  of  the  nose  revealed  turgidity  of  the  mucous 
membrane  and  a  definitely  increased  amount  of  clear 
watery  mucus.  The  animal  was  now  given  2  c.cm.  of  a 
2  per  cent,  solution  of  calcium  chloride  into  a  vein.  Almost 
immediately  signs  of  returning  activity  were  noted  and 
diminution  of  the  salivation.  In  five  minutes  the  flow  of 
saliva  had  ceased  and  the  animal  became  active  and  sniffed 
about  its  cage.  Ten  minutes  after  the  injection  of  calcium 
the  nasal  mucosa  had  apparently  returned  to  its  normal 
state,  and  there  was  no  sign  of  excess  of  mucus  in  the  nose. 

Three  other  rabbits  were  subjected  to  similar  experiments 
with  varying  doses  of  guanidine.  In  each  case  increased 
vascularity  in  the  nose  was  noted,  as  well  as  an  increase 
of  mucus,  and  each  animal  performed  active  chewing 
movements  and  nose  rubbing.  Only  two  of  the  four 
animals  developed  profuse  salivation,  and  in  those  instances 
there  was  also  pronounced  dyspnoea,  which  physical  exam¬ 
ination  suggested  might  be  due  to  obstruction  to  the 
passage  of  air  through  the  bronchial  tubes. 

Those  experimental  data  seem  to  me  to  indicate  the  fact 
that  the  nose  can  be  influenced  by  blood-borne  agents,  and 
intranasal  conditions  be  established  which  in  all  respects 
resemble  what  is  commonly  known  as  catarrh.  Moreover, 
I  think  it  may  be  assumed  that  a  variety  of  blood-borne 
agents  may  bring  about  those  phenomena,  as  well  as 
animal  emanations  and  the  pollens  of  flowers  and  grasses. 

With  a  view  to  eliminating  some  of  the  difficulty  con¬ 
nected  with  the  classification  and  nomenclature  of  the 
nasal  neuroses,  the  following  division  of  the  subject  into 
three  main  classes  is  suggested :  (1)  olfactory,  (2)  somatic 
sensoi’y,  (3)  autonomic  sensory. 

As  already  indicated,  the  first  class  does  not  come  within 
the  scope  of  this  paper.  The  second  and  third  represent 
what  Sluder  calls  the  neuralgic  and  sympathetic  classes  of 
the  neuroses ;  the  former  I  have  called  somatic  sensory,  as  it 
seems  likely  that  the  pain  is  due  to  impulses  passing 
through  the  ordinary  sensory  nerves  rather  than  the  in¬ 
voluntary.  The  somatic  sensory  class  is  represented  clinic¬ 
ally  by  the  so-called  lower-half  headache  and  the  other 
neuralgic  symptoms.  Pain  at  the  root  of  the  nose,  over 
the  eye,  in  the  pharynx,  behind  the  ear,  and  even  in 
the  neck  and  shoulder,  comprise  the  syndrome  of  this 
neuralgic  type,  though  any  one  of  those  sites  of  pain  may 
alone  be  concerned.  Pain  in  the  mastoid  tip  from  this 
source  has  led  to  operation  upon  the  normal  bone.  Such 
an  error  may  be  avoided  by  an  application  of  cocaine  to 
the  mucous  membrane  covering  the  site  of  the  spheno¬ 
palatine  ganglion;  such  an  application  immediately  dissi¬ 
pates  the  pain  of  nasal  origin. 

When  a  patient  displays  this  clinical  picture,  careful 
search  should  be  made  for  any  source  of  irritation  in  the 
nose,  mouth,  or  fauces,  and  particularly  for  evidence  of 
sphenoidal  or  post-ethmoidal  disease.  When,  as  sometimes 
happens,  no  local  pathological  condition  can  be  found,  the 
possibility  of  the  irritant  being  in  the  nature  of  a  blood- 
borne  agent  should  always  be  kept  in  mind,  arid  no  attempt 
made  to  treat  the  ganglion  with  injections  of  alcohol  until 
all  else  has  failed  to  give  relief.  In  the  same  way  I  do 
not  think  any  operative  exposure  of  the  sphenoidal  sinus 
or  cthmoidal'cell  area  should  be  carried  out  unless  there 
is  some  pretty  definite  evidence  of  an  infective  process 
therein. 

In  the  third  or  autonomic  sensoiy  class  we  include  all 
those  cases  in  which  there  is  increased  mucus  secretion, 
together  with  more  or  less  alteration  of  a  temporary  or 
permanent  nature  in  the  appearance  and  character  of  the 
nasal  mucous  membrane.  In  the  manifest  variety  the 
mucosa  is  in  a  state  of  constant  tumefaction  and  is  pale 
and  watery-looking ;  it  has  an  appearance  which  suggests 
oedema,  and  nasal  obstruction  is  a  prominent  factor.  It 
is  in  this  variety  that  one  may  encounter  the  simple 
mucous  polypus  and  the  polypoid  middle  turbinate,  and 
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there  is  some  reason  for  supposing  that  the  neurosis  may 
afford  the  explanation  of  their  origin.  There  are,  of 
course,  greatly  modified  types  in  which  the  mucosa  is 
merely  turgid  or  the  inferior  turbinates  are  full  and  show 
a  kind  of  stippled  appearance.  In  such  examples  tho 
obstruction  is  usually  intermittent,  and  the  excessive  secre¬ 
tion  of  mucus  is  spasmodic  and  associated  with  sneezing, 
particularly  in  the  morning.  Sneezing  need  not  neces¬ 
sarily  occur,  and  in  such  cases  the  only  complaint  may  bo 
some  stuffiness  and  watery  discharge,  very  often  regarded 
as  a  susceptibility  to  cold. 

•Such  clinical  manifestations  may  be  called  vasomotor 
rhinitis  or  nasal  liydrorrhoea ;  it  does  not  matter  much  so 
long  as  we  regard  them  as  the  local  expressions  of  a  general 
state,  and  do  not  expect  to  bring  about  relief  by  the 
employment  of  local  remedies.  Indeed,  in  such  cases  local 
treatment,,  whether  operative  or  therapeutic,  not  infre¬ 
quently  seems  to  aggravate  rather  than  ameliorate  the 
symptoms,  and  this  is  true  even  in  the  case  of  the  mildest 
intranasal  medicament. 

What  may  be  regarded  as  the  exciting  causes  of  this 
autonomic  sensory  disturbance  in  the  nose? 

It  is  now  generally  accepted  that  the  pollen  of  grasses 
ind  flowers  may  produce  in  certain  people  intranasal 
symptoms  and  signs  which  belong  to  the  category  just 
lescribed,  and  which  we  rather  loosely  call  hay  fever.  In 
like  manner  there  is  reason  to  believe  that  animal,  vege¬ 
table,  and  bacterial  proteins  may  induce  disturbance  in 
the  nose  owing  to  some  subtle  and  as  yet  unexplained 
biochemical  action.  I  have  clinical  records  of  many  cases 
in  which  the  nose  has  been  disturbed  by  animal  emana¬ 
tions  and  by  a  variety  of  common  food  proteins,  and  the 
results  obtained  from  exclusion  of  the  irritants  have 
invariably  been  most  striking. 

The  following  illustrative  cases  are  of  some  interest. 


1.  A  sea  captain  upon  whom  I  did  a  submucous  resection  for 
Hie  relief  of  some  gross  obstruction  admitted  improvement  only 
when  he  lived  ashore.  As  soon  as  he  went  to  sea  some  of  his  old 
■symptoms  cropped  up — namely,  stuffiness,  sneezing,  and  watery 
discharge.  Inspection  of  the  nose  and  upper  respiratory  tract 
generally  revealed  no  local  cause,  and  a  systemic  origin  was 
suspected.  He  was  eventually  found  to  be  sensitive  to  eggs  and 
oats,  and  he  readily  admitted  that  those  were  the  two  articles 
of  diet  which  he  never  had  at  home  and  which  he  always  ate  on 
board  ship.  When  those  things  were  excluded  from  the  diet  the 
nasal  discomfort  vanished. 

2.  A  young  man  of  30,  of  strong  physique  and  good  personal 
history,  complained  of  a  feeling  of  cold  in  the  head  which  had 
persisted  more  or  less  for  six  months.  During  this  time  a  great 
deal  of  intranasal  treatment  had  been  carried  out,  with  no  relief 
of  the  symptoms.  The  signs  in  the  nose  suggested  to  me  vaso¬ 
motor  instability,  and  a  pronounced  skin  reaction  to  feathers  was 
obtained.  This  patient  was  spending  the  greater  part  of  his 
leisure  in  a  pigeon-loft,  looking  after  some  prize  birds;  when  he 
gave  up  the  pigeons  his  nasal  symptoms  disappeared. 

3.  A  boy,  aged  12,  with  persistent  catarrhal  signs  and  symptoms, 
including  at  times  a  good  deal  of  nasal  obstruction,  was  seen  by 
me,  after  many  operations  had  been  performed  upon  his  naso¬ 
pharynx  without  apparent  benefit.  The  history  and  general 
features  suggested  a  vasomotor  basis,  and  after  careful  investi¬ 
gation,  including  skin  protein  tests,  it  was  decided  that  he  was 
sensitive  to  the  domestic  dog,  which  was  a  personal  pet.  When 
.he  dog  was  disposed  of  the  boy  recovered. 

It  is  generally  conceded  that  gastro-intestinal  disturb¬ 
ance,  and  notably  the  torpid  colon,  may  lead  to  the  develop 
ment  of  nose  symptoms  of  a  catarrhal  nature.  My 
observations  suggest  that  there  is  a  definite  connexion 
between  auto-infection  from  the  bowel  and  those  nasal 
-•  mptoms  which  may  be  classified  as  autonomic  sensory, 
and  the  results  obtained  by  the  experimental  use  of 
guanidine  lend  some  support  to  this  view.  It  seems  reason 
;  bio  to  suppose  that  such  systemic  blood  contamination 
may  be  an  important  causative  factor  in  the  catarrhal 
condition  of  the  nasopharynx  in  early  life.  It  would  even 
no t-  m  possible  that  this  disturbance  of  the  mucous  membrane 


The  effects  produced  by  guanidine  experimentally  em¬ 
ployed  can  he  successfully  neutralized,  as  already  mentioned, 
by  the  administration  of  calcium.  In  like  manner  many 
cases  belonging  to  the  autonomic  sensory  group  respond 
sometimes  in  a  striking  manner  to  some  salt  of  calcium  I 
given  by  the  mouth.  In  such  cases  the  improvement  is 
likely  to  be  lasting  if  at  the  same  time  the  diet  is  regulated, 
the  colon  stimulated,  and  some  form  of  intestinal  dis¬ 
infection  carried  out. 

Some  difference  of  opinion  exists  as  to  the  absorption  , 
of  calcium  when  administered  orally.  It  has  been  sug-  ( 
gested  that  it  does  not  enter  the  blood  at  all  as  calcium,  > 
while  others  hold  the  view  that  it  is  absorbed  from  a  very 
small  area  of  the  duodenum.  Clinical  experience  seems  to 
indicate  that  calcium  is  absorbed  when  given  by  the  mouth, 
and  that  when  so  used  it  should  be  given  in  large  doses,  j 
Time  does  not  permit  of  a  recital  of  clinical  eA  ulence  in 
connexion  with  this  matter,  though  the  examples  in  my  ] 
experience  are  numerous  and  no  less  noteworthy  than  those 
which  have  already  been  detailed.  The  psychic  element 
plays  some  part,  and  I  am  inclined  to  think  it  is  a  minor  I 
part,  in  the  production  of  vasomotor  disturbance  in  tho 
nose!  Fear  will  no  doubt  cause  turbinal  shrinkage  of  a 
very  temporary  nature,  and  excessive  sexual  stimulation 
may  lead  to  intranasal  turgescence  and  increased  mucus  1 
secretion,  also  of  an  evanescent  character.  Though  attempts  t 
have  been  made  to  introduce  certain  internal  secretions 
and  their  interrelationship  in  order  to  explain  physio¬ 
logically  those  psychic  manifestations,  nothing  has  so  far 
been  done  to  remove  the  subject  from  the  realm  of 
speculative  thought. 

Conclusions. 

1.  The  nasal  neuroses  are  real  clinical  entities. 

2.  They  are  to  some  considerable  extent  excited  by  blood- 
borne  agents,  animal  emanations,  and  the  pollens  of  fioweisi 
and  grasses,  in  predisposed  subjects. 

3.  Comparatively  few  noses  fail  to  show  some  evidence 
of  this  involuntary  nerve  sensitiveness. 

4.  The  neuroses  may  explain  the  pathology  of  the  mucous 

polypus.  . 

5.  The  neuralgic  syndrome  may  lead  to  contusion  in 

diagnosis,  particularly  in  regard  to  pain  in  the  ear  and  the 
mastoid  process. 

6.  The  manifestations  may  occur  alone  or  in  conjunction 
with  pathological  or  anatomical  defects. 

7.  If  a  neurosis  is  present,  together  with  a  structural 
defect  or  pyogenic  infection,  it  must  be  included  in  the 
treatment  in  order  to  ensure  success. 


state 
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linglit  lead  to  the  hypertrophy  of  the  lymphoid  tissue  which 
composes  Waldeyer’s  lymphatic  ring,  and  which  in  its  wet 
and  bulky  state  becomes  infected  with  bacteria,  the  action 
oi  which  is  likely  to  aggravate  or  perpetuate  the  catarrhal 


DISCUSSION. 

Dr  A  Brown  Kelly  (Glasgow)  said  that  he  did  not 
understand  why  more  attention  was  not  paid  to  the  vaso¬ 
motor  factor  in  rhinology;  lie  estimated  that  it  had  played 
a  part  in  about  10  per  cent,  of  his  nose  and  throat  cases. 
He  did  not  mean  that  he  got  that  percentage  of  patients 
coming  with  typical  attacks,  but  with  one  or  more  of  the 
cardinal  symptoms,  such  as  sneezing,  rhinorrhoea,  on 
obstruction.  In  the  textbooks  there  was  no  information 
how  these  symptoms,  when  due  to  a  vasomotor  disturbance, 
differed  from  those  due  to  rhinitis.  He  agreed  with  Dr. 
Maclay  that  polypi  in  many  cases  were  due  to  vasomotor 
disturbance.  On  questioning  patients  it  was  found  that 
obstruction  was  preceded  by  long  periods  of  sneezing  am 
“  colds.”  There  was  also  a  variety  of  polypus  which  might 
be  termed  a  “vanishing”  polypus,  which  came  and  went 
with  vasomotor  attacks.  Dr.  Maclay  had  limited  himself 
mainly  to  the  neuroses  arising  from  toxic  or  irritant  sub¬ 
stances.  His  experiments  with  guanidine  were  of  impor¬ 
tance,  and  marked  a  distinct  advance  in  the  knowledge  o' 
the  subject.  The  variety  to  which  Dr.  Brown  Kelly  ha< 
given  most  attention  was  that  due  to  nervous  exhaustion 
It  might  occur  in  school  children  working  for  examinations 


. 
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in  a  daughter  nursing  a  dying  relative,  or  in  a  wife  with 
a  husband  addicted  to  secret  drinking.  Nervous  exhaustion 
produced  hyperaesthesia  in  a  considerable  proportion  of 
individuals.  Heredity  might  increase  the  predisposition; 
a  history  was  often  obtained  of  father  and  grandfather 
having  also  been  a  “  great  sneezer.”  The  hypersensitive- 
ness,  besides  causing  general  instability,  might  affect  the 
nasal  nerves.  If,  on  testing,  he  found  these  points  unduly 
sensitive,  he  injected  a  few  drops  of  diluted  alcohol  into  the 
neighbourhood  of  the  nerve.  It  should  be  remembered,  in 
regard  to  vasomotor  affections,  that  these  were  functional 
and  that  they  varied  from  time  to  time.  Dr.  Brown  Kelly 
did  not  find  that  food  proteins  were  a  cause  as  often  as 
one  might  expect  from  the  American  literature  on  the 
subject. 

Mr.  John  F.  0’Mallf.y  (London)  remarked  that  Dr. 
Mac-lay  had  drawn  an  interesting  deduction  from  the  use 
of  calcium  in  tetany,  and  put  forward  the  suggestive 
hypothesis  that  nasal  neuroses  were  connected  with  some 
calcium  inefficiency.  The  work  of  Grove  and  Vines  on 
the  question  of  calcium  deficiency  in  the  blood  had  inter¬ 
ested  him  for  years,  but  without  the  help  of  a  trained 
physiologist  the  estimation  of  blood  calcium  was  very 
difficult  to  carry  out.  They  found  that  the  administration 
of  calcium  by  the  mouth  had  very  little  influence  in  raising 
its  blood  content,  but  the  use  of  1/10  grain  of  parathyroid 
was  very  effective,  and  with  this  raising  of  the  calcium 
blood  threshold  the  diseases  under  treatment  showed 
improvement. 

Dr.  IV.  H.  Kelson  (London)  was  convinced  that  there 
was  often  a  psychical  or  reflex  cause  "  for  many  nasal 
neuroses. 

Mr.  Dunlop  pointed  out  the  frequent  association  cf 
hyperchlorhydria  with  nasal  neuroses  which  he  had  observed 
from  practical  experience. 

Dr.  Neil  Maclay,  in  reply,  said  he  had  no  doubt  that 
calcium — or  something  with  an  influence  similar  to  that  of 
calcium — did  get  into  the  blood  after  administration  by 
the  mouth,  in  spite  of  what  the  physiologists  said.  But 
small  doses  were  of  no  avail;  he  gave  20  to  30  grains  of 
calcium  chloride,  made  up  as  an  elixir  according  to 

Martindale’s  formula,  three  times  a  dav. 

J  * 


DEFINITE  DIAGNOSIS  IN  AFFECTIONS  OF 
THE  EAR,  NOSE,  AND  THROAT. 

BY 

W.  S.  SYME,  M.D.,  F.R.F.P.S.Glas.,  F.R.S.E., 

Surgeon  for  Diseases  of  the  Throat  and  Nose,  Western 
Infirmary,  Glasgow. 

Ix  case  I  should  be  accused  of  presumption  and  should  be 
held  lacking  in  that  virtue,  modesty,  which  we  all  so  much 
admire  in  others,  and  practise  ourselves,  stopping  short 
only  where  it  might  endanger  our  advancement,  let  me 
state  at  once  that  my  reason  for  making  this  communica¬ 
tion  is  not  that  I  would  teach  those  who  by  training, 
experience,  and  ability  are  more  fitted  to  perform  that 
office  for  me,  though  it  is  conceivable  that  it  may  not  be 
altogether  barren  of  this  result,  but  that  the  Annual  Meet¬ 
ing  of  the  British  Medical  Association  provides  an  oppor¬ 
tunity  for  bringing  more  directly  before  the  general 
members  of  the  profession  the  views  and  work  of  those 
who  confine  themselves  to  special  branches.  Indeed,  it  is, 

I  believe,  expressly  stated  that  in  the  discussions  that  take 
place  this  aim  should  be  as  far  as  possible  recognized.  At 
the  same  time  I  have  no  doubt  1  shall  draw  upon  myself 
some  criticism. 

The  ear  is  never  thoroughly  examined  until  we  have 
examined  the  nose  and  throat:  we  are  all  agreed  on  that. 
In  allocating  the  blame  and  assessing  the  degree  of  culpa¬ 
bility  of  the  nose  and  throat  in  aural  affections  battles  have 
been  fought,  and  we  should  discover  in  ourselves  disagree¬ 
ment.  While  even  the  laity  nowadays  understand  the 
baneful  influence  which  adenoids  havo  upon  the  ears,  it  is  i 
nut  recognized  by  members  of  our  profession  unconnected  ^ 
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with  our  specialty  that  an  aural  condition  may  have  been — 
has  been,  indeed,  in  a  large  proportion  of  cases — caused  by 
some  abnormal  or  pathological  affection  of  the  nose  or 
throat.  There  is  some  difference  of  opinion  among  our¬ 
selves  on  this  point — not  so  much  as  there  was,  I  think. 
Whether  we  look  to  suppuration  in  the  posterior  sinuses 
of  the  nose  for  a  possible  cause  of  oto-sclerosis  or  whether  we 
accept  the  opinion  that  adhesive  changes  in  the  tympanum 
may  arise  as  a  result  of  a  nasal  septal  deflection,  and 
though  we  shall  differ  as  to  the  jirobable  effect  of  the 
correction  of  these  conditions  on  the  aural  affection  present, 
we  do  know,  and  we  shall  emphasize  it  in  degrees  varying 
with  our  temperament  and  experience,  that  the  recognition 
of  a  nasal  or  naso-pharyngeal  abnormality  is,  in  many 
instances,  the  first  step  in  the  amelioration  or  cure  of  an 
aural  affection.  I  am  in  the  habit  of  telling  my  students 
that  of  all  methods  of  examination  posterior  rhinoscopy  is 
the  most  important.  No  doubt  it  is  difficult  too,  but  the 
amount  of  information  obtained  by  posterior  rhinoscopy  is 
worth  all  the  difficulty.  In  regard  to  this  question  of  the 
relationship  of  nasal  or  naso-pharyngeal  and  aural  affections 
it  is  all-important.  I  need  only  mention  adenoids,  and  not 
only  in  children ;  their  recognition  at  any  age  is  a  great 
gain.  For  the  rest  it  may  be  said  that  the  nearer  to  the 
nasopharynx  a  nasal  affection  is  situated  the  stronger 
is  the  probability  that  it  has  a  relationship  to  changes  in 
the  ears. 

The  nature  and  degree  of  the  aural  affection  will 
naturally  receive  first  consideration.  The  nasal  affection 
need  not  be  obstructive :  it  may  be  infective,  though  it  is 
not  always  possible  to  separate  the  one  from  the  other. 
Both  are  commonly  present  together.  Hypertrophy  of  the 
posterior  ends  of  the  turbinals,  thickening  of  the  posterior 
end  of  the  septum  (bony  or  oedematous),  and  polypi  may 
have  their  obstructive  influence  increased  and  an  infective 
influence  added  by  thick  discharge  caused  by  these  condi¬ 
tions  themselves  or  resulting  from  accessory  sinus  disease. 
This  does  not  indicate  even  in  the  majority  of  cases  pos¬ 
terior  sinusitis,  for,  not  unusually,  it  is  towards  the 
posterior  orifice  of  the  nasal  cavity  that  the  discharge  from 
maxillary  antral  disease  passes.  There  is  no  need,  I  think, 
to  stress  further  the  urgency  of  the  examination  of  the 
nose  and  throat  in  middle  ear  affections.  In  affections  of 
the  external  ear  there  would  not  appear  to  be,  at  first 
glance,  any  reason  to  look  for  an  associated  pathological 
condition  of  the  nose  or  throat,  and  yet  it  seems  to  me  to 
be  more  than  a  coincidence  that  so  many  cases  of  recurring 
furunculosis,  of  otitis  externa,  and  of  eczema  of  the  meatus 
suffer  also  from  nasal  suppuration  or  from  septic  tonsils 
or  dental  disease.  It  would  not  be  difficult  to  suggest 
a  relationship.  Of  the  subjective  phenomena  associated 
usually  with  the  ear,  otalgia,  vertigo,  tinnitus — any  of 
these  may  have  a  nasal  or  naso-pharyngeal  origin,  direct  or 
indirect.  Though,  apart  from  the  ear  itself,  a  carious 
molar  is  the  most  common  cause  of  otalgia,  I  have  seen 
very  severe  pain  in  the  ear  due  to  great  enlargement  of 
the  posterior  end  of  the  inferior  turbinal,  unaccompanied, 
be  it  understood,  by  acute  aural  catarrh,  and  completely 
relieved  by  removal  of  the  hypertrophy.  Several  times 
also  I  have  traced  the  origin  of  otalgia  to  sphenoidal  sinus 
disease — an  association  generally  recognized  by  otologists. 
Sore  throat  is  commonly  accompanied  by  pain  in  the 
ear;  and  it  is  a  common-place  with  us  to  insist  on  its 
significance  as  a  sign  of  malignant  ulceration  of  the 
pharynx. 

Tinnitus  can  hardly  be  caused  by  a  nasal  affection  alone, 
but  it  is  our  common  experience  that  the  most  hopeful 
cases  of  this  distressing  symptom  are  those  in  which  the 
aural  affection  is  dependent  on  a  nasal  or  naso-pharyngeal 
cause  which  can  be  remedied.  The  same  may  be  stated 
of  vertigo  in  most  instances,  though  there  are  cases  where 
this  phenomenon  appears  to  be  due  altogether  to  nasal  or 
nasal  sinus  disease.  I11  these  there  is  possibly  not  only 
nasal  obstruction  as  a  factor  in  the  causation  of  vertigo, 
but  there  is  also,  and  probably  especially,  general  toxaemia 
due  to  absorption  of  the  products  of  suppuration. 

Before  I  leave  this  part  of  the  subject—  the  careful  rxani- 
1  ination  of  the  nose  and  throat  in  aural  affections — may 
I  I  press  for  the  more  frequent  use  of  the  direct  method 
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in  the  examination  of  the  nasopharynx,  such  as  the  use 
of  Yankauer’s  speculum,  both  for  diagnostic  purposes  and 
for  purposes  of  treatment  ?  What,  too,  is  the  significance 
of  the  adhesions  one  so  frequently  finds  in  the  post- 
Eustaehian  rocesses? 

I  come  now  to  another  aspect  of  this  question  of  exact 
diagnosis.  When  a  student  in  my  clinic  has  reached  the 
stage  when  by  palpation,  or  better  still  by  posterior  rhino¬ 
scopy,  he  can  diagnose  the  presence  of  adenoids  he  is 
nearly  as  content,  though  not  so  excited,  as  when  he  first 
obtains  for  himself  a  view  of  the  vocal  cords.  W  hen  lie 
finds  that  a  child  has  diseased  tonsils  and  adenoids  lie  brings 
him  to  me  with  the  diagnosis  and  with  an  air  of  having 
discovered  the  secret  of  the  whole  box  of  mysteries  of  the 
specialty,  but  when  I  ask  him  if  he  has  examined  the  nose 
there  is  anticlimax.  This  failure  to  take  a  comprehensive 
view  is  not  limited  to  students.  Much,  perhaps  most,  of 
the  ineffectiveness  of  the  adenoid  operation  in  some  cases 
is  due  to  the  neglect  to  examine  the  nose,  and  as  a  result 
to  deal  with  an  associated  nasal  affection.  In  my  hospital 
practice  I  find  that  in  something  like  10  per  cent,  of 
children  the  nasal  obstruction  has  a  cause  not  only  in  the 
nasopharynx,  but  also  in  the  nose  itself — namely,  turbinal 
hypertrophy  of  a  degree  requiring  treatment,  septal 
deflection,  oedema  of  the  middle  turbinal,  polypi.  Antral 
disease,  too,  is  much  more  common  in  children  than  is  gener¬ 
ally  supposed.  For  obvious  reasons  it  is  more  difficult  to 
recognize,  but  that  is  no  reason  why  the  possibility  of  its 
presence  should  not  be  borne  in  mind.  I  wonder,  too,  how 
frequently  choanal  polypus  in  children  is  overlooked  even 
by  those  who  are  most  competent  in  rhinoscopy,  especially 
posterior  rhinoscopy. 

I  come  now  to  a  stage  of  my  subject  where  I  find  myself 
seriously  handicapped  by  my  natural  timidity !  At  one 
time,  and  at  the  present  time  in  the  uninitiated,  nasal 
affections  were  summed  up  in  nasal  catarrh  and  nasal 
polypi.  The  former  is,  with  us,  more  than  suspect,  the 
latter  is  incomplete.  It  would  be  a  gain  to  accurate 
diagnosis  if  the  term  “  nasal  catarrh  ”  were  omitted  from 
the  textbooks,  and  if  nasal  polypi  were  treated  not  as  an 
affection  but  as  a  symptom  or  sign.  Of  course,  there  is  a 
condition  of  hyperactivity  of  the  glands  of  the  nasal  mucosa, 
both  acute  and  chronic,  but  in  the  great  majority  of  cases 
there  is  some  abnormality  of  the  nose  leading  to  obstruction 
or  some  infection  which  has  determined  the  nasal  discharge, 
or  which,  though  it  has  resulted  from  it,  has  now  become 
the  chief  factor  in  its  continuance.  Moreover,  as  Dr. 
Maclay  has  impressed  on  us,  we  must  not  lose  sight  of  the 
possibility  of  some  of  these  cases  having  a  nervous  origin,  or 
rather  being  manifestations  of  an  idiosyncrasy  to  certain 
articles  of  diet,  or  of  the  nature  of  hay  asthma,  using  the 
term  in  a  wide  sense.  It  is  too  often  taken  for  granted 
that  a  nasal  discharge  has  a  nasal  origin,  and  though  xve 
are  not  likely  to  fall  into  this  error  if  the  discharge,  on 
rhinological  examination,  is  found  in  places  which  suggest 
the  presence  of  accessory  sinus  disease,  yet  it  is  not  even 
now  sufficiently  recognized  that  it  is  quite  common  to  have 
sinus  suppuration,  and  especially  antral  suppuration,  with¬ 
out  there  being  at  the  time  of  examination  distinct  evidence 
in  the  nasal  fossa  of  its  presence.  It  is  in  these  cases  that 
post-nasal  rhinoscopy  so  often  furnishes  signs  which  are  not 
obtained  by  anterior. 

Now  I  come  to  the  question  of  nasal  polypi;  many  battles 
have  been  fought,  and  much  ink  has  been  spilt,  over  their 
origin.  With  the  great  extension  in  our  knowledge  and 
recognition  of  nasal  affections,  less  attention  has  been  given 
to  the  question;  they  are  taking  what  I  conceive  to  be 
their  proper  place.  To  paraphrase  a  quotation  which  will 
be  recognized  by  those  who  have  had  the  advantage  of 
being  brought  up  on  the  strong  meat  of  the  shorter 
catechism,  “they  are  the  outward  and  visible  sign  of 
inward  invisible  disgrace  ”  :  anglice — they  are  the  result 
of  suppuration  in,  and  are  associated  with,  changes  in  the 
lining  membrane  of  the  nasal  accessory  cavities,  and  espe- 
ciaiL  of  the  ethmoidal  cells.  Even  where  there  is  a  single 
polypus  growing  from  the  middle  turbinal  this  probably 
holds,  since  this  body  is  merely  an  altered  ethmoidal  cell 
1  am  not  now  discussing  their  lxxode  of  growth  but  th-;- 
causation.  Moreover,  experience  has  taught  me  that 


practically  oil  cases  of  multiple  lxasal  polypi  the  same 
degenerative  changes  are  present  in  the  antral  cavity  and 
in  the  splieixoidal  sinus,  though  perhaps  not  so  frequent, 
and  depending,  of  course,  on  the  extent  to  which  the 
posterior  ethmoidal  region  is  involved.  Almost  without 


exception,  acting  on  this  assumption,  wo  have  found  the 
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antral  lining  membrane  degenerated  in  all  its  extent, 
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occasionally  even  where  proof-puncture  lias  been  negative 
Whether  the  antral  disease  precedes  the  ethmoidal  disease 
and  polypi,  or  whether  the  sequence  is  the  other  way  about, 

I  do  not  suppose  it  is  always  possible  to  decide, 
convinced,  however,  that  if  this  association  were  moie 
generally  recognized,  and  treatment  adopted  accoidinglj , 
we  should  hear  less  of  the  unsatisfactory  results  of  the 
treatment  of  nasal  polypi.  I  daresay  I  shall  not  have  the 
full  agreement  of  members  of  the  specialty  in  this  opinion, 
but  I  make  it  as  the  result  of  prolonged  observation  which 
has  led  me  to  advise  the  logical  routine  in  every  case  or 
multiple  nasal  polypi — namely,  the  thorough  curettage  or 
the  ethmoidal  cells  and  the  radical  treatment  of  the  antral 
cavity  by  xvay  of  the  canine  fossa.  The  opening  up  of  the 
sphenoidal  sinus  is  conditioned  by  the  result  of  posteiioi 
rhinoscopy  and  by  the  findings  on  curettage  of  the  posterior 

ethmoidal  cells.  . 

Throat  surgeons  are  a  maligned  class,  and  it  shows  how 
deep  are  their  convictions  and  how  strong  their  moral 
courage  that  they  still  follow  the  lead  of  their  convictions. 
It  is  the  tonsil  which  acts  as  the  red  rag  to  the  bull,  the 
maligners.  Will  my  life  be  safe  if  I  declare  that  the 
tonsil  even  yet  too  frequently  escapes  the  fate  it  deserves? 
Not  so  much  am  I  thinking  now  of  the  tonsil  in  children 
as  in  adults.  While  endless  ingenuity  has  been  expended 
011  devising  methods  for  the  radical  removal  of  the  tonsil, 
or  on  the  other  hand,  for  evading  this  course  in  deference 
to' the  wishes  of  patients  who  are  conscientious  objectors  111 
matters  operative,  the  examination  of  the  tonsil  is  still  m 
many  cases  a  purely  cursory  affair.  It  amounts  as  a  rule 
to  the  placing  of  ‘  a  tongue  depressor  in  position  the 
illumination  of  the  mouth,  and  the  inspection  which  tins 
permits  A  little  reflection  will  show  that  this  is  not  the 
way  to  examine  the  tonsils  thoroughly.  These  look  towards 
the  middle  line.  Much— it  may  be  most,  in  some  it  will  be 

all _ of  the  gland  is  hidden  behind  the  anterior  pillar,  and 

at  the  most  only  the  anterior  part  of  it  is  propeily  seen. 
The  right  way  to  examine  the  tonsil  is  to  draw  back  the 
anteriol-  pillar  and  so  to  turn  the  tonsil  to  face  the  observer. 
This  can  be  done  with  the  tip  of  the  tongue  depressor,  and 
at  the  same  time  that  we  view  the  appearance  of  the 
surface  and  see  the  condition  of  the  openings  of  the  crypts 
pressure  can  be  made  on  the  gland,  and  if  theie  is  purulent 
material  in  its  depths  it  can  be  made  evident.  Many 
diseased  tonsils,  especially  in  adults,  are  overlooked  because 
this  little  procedure  is  not  employed,  and  when  we  are  con¬ 
sidering  the  effect  of  tonsillar  disease  011  the  general  health, 
as  well  as  on  neighbouring  structures,  it  is  very  neces¬ 
sary  that  our  diagnosis  should  be  as  definite  as  possible. 
It  is  not  only  on  the  immediate  structures  that  tonsillar 
sepsis  shows  its  effect  in  the  form  of  thickening  of  the 
pillars  and  palate,  but  congestion  of  the  lower  pharynx 
and  of  the  larynx  may  be  caused  in  this  way,  in  part 
at  any  rate. 

This,  of  course,  is  axiomatic  to  us.  W  e  complain  often 
enough  that  teachers  of  singing  and  elocution  neglect  to 
have  their  pupils’  noses  and  throats  examined  beforehand, 
and  yet  we  are,  I  fear,  not  so  insistent  as  we  ought  to  be 
on  the  bad  effects  on  the  voice  of  nasal  obstruction  and 
infection,  and  of  tonsillar  disease.  I  hero  is,  of  couise, 
much  more  in  the  causation  of  inflammatory  affections  of 
the  pharynx  and  larynx  than  this,  but  it  is  a  rule  worth 
emphasizing  that  in  all  inflammatory  conditions  of  these 
parts  we  should  look  up— that  is,  for  obstruction  or  infec¬ 
tion  in  the  nose  and  fauces.  While  in  our  climate  and  with 
our  habits  one  may  escape  a  chronic  laryngitis  if  only  nasal 
obstruction  is  present,  hardly  anyone  will  do  so  if  to  the 
obstruction  is  added  the  baneful  influence  of  a  septic  nasal 
discharge,  or  of  septic  tonsils,  or  other  septic  affection  of 
the  mouth.  Indeed,  of  all  forms  of  chronic  laryngitis 
probably  none  is  so  intractable  as  that  caused  by  the 
inhalation  of  septic  material  from  atrophic  rhinitis. 
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EXPECTANT  TREATMENT  OF  UTERINE  SEPSIS. 

In  view  of  the  current  correspondence  on  puerperal  sepsis 
ihe  history  and  treatment  of  the  following  case  will  prove 
interesting  to  the  advocates  of  immediate  uterine  inter¬ 
ference  in  all  cases  of  puerperal  pyrexia  of  uterine  origin. 

A  woman,  aged  37,  6-gravida,  all  previous  labours  having  been 
noimal,  was  admitted  to  hospital  on  August  28th  as  an  urgency 
case.  She  had  been  subjected  to  several  vaginal  examinations 
outside  the  hospital.  On  admission  the  pulse  was  84,  respira¬ 
tors  20,  and  temperature  98°.  The  uterus  was  the  size  of 
a  thirty-eight  to  forty  weeks’  pregnancy.  A  face  presentation  was 
diagnosed,  the  os  uteri  admitting  four  fingers.  As  the  woman  was 
having  good  pains  and  the  pelvic  measurements  were  large,  it  was 
decided  to  do  nothing  until  the  cervix  was  fully  dilated.  The 
foetus  was  born  practically  to  the  perineum ;  low  forceps  were  then 
applied  and  a  living  child  was  extracted  without  any  complication. 

fourteen  hours  after  delivery  the  patient  had  a  rigor  lasting 
thirty  minutes;  the  temperature  went  up  to  103.6°  and  the  pulse 
to  140.  A  swab  was  immediately  taken  from  the  uterus  and  a 
blood  culture  made. 

The  temperature  continued  to  swing  daily  from  100°  to  103°; 
the  pulse  was  120  to  140.  On  the  third  day  the  pathologist’s  report 
\\  as  l  eceived  :  the  uterine  swab  had  yielded  prolific  colonies  of  pure 
streptococci  of  a  virulent  nature;  the  blood  culture  was  negative. 

On  the  sixth  day  the  temperature  became  normal  and  for  the 
remainder  of  the  puerperium  remained  so,  apart  from  four 
occasions,  when  it  rose  above  100°.  From  the  fifteenth  to  the 
twenty-third  day  it  remained  normal  and  the  patient  was 
discharged  to  her  home. 


The  treatment  of  this  ease  was  entirely  expectant  and 
consisted  of  fluids  in  large  quantities,  Fowler’s  position, 
ergot,  and  polyvalent  antistreptococcus  serum  60  c.cm.  per 
diem.  I  cannot  help  thinking  that  disaster  would  have 
followed  the  introduction  even  of  a  finger,  much  more  of  a 
curette  (blunt  or  sharp),  into  the  uterus.  Dissemination 
into  the  blood  stream  of  these  myriads  of  streptococci  would 
inevitably  have  followed  any  breach  of  Nature’s  barrier  of 
protective  leucocytes. 

May  I  suggest,  in  conclusion,  that  a  careful  microscopic 
examination  of  the  urine  in  many  cases  thought  to  be 
puerperal  sepsis  would  frequently  reveal  the  presence  of 
pus  cells  and  the  necessity  of  curettage  thus  obviated  by 
large  doses  of  potassium  citrate? 

1  am  indebted  to  Mr.  Bourne  for  permission  to  publish 
details  of  this  case. 


London,  N.W.l. 


A.  Morris  Jones,  M.B.,  Ch.B.Vict., 

Senior  Resident  Medical  Officer,  Queen 
Charlotte's  Hospital. 


ACUTE  intestinal  obstruction  caused  by 
dense  accumulation  OF  ROUND-WORMS. 

Thf,  following  case  of  acute  intestinal  obstruction  due  to  a 
massed  collection  of  round-worms  is  of  interest. 

Mrs.  S.,  aged  24,  was  admitted  into  the  General  Hospital, 
Colombo,  under  my  care  at  5  p.m.  on  April  14th.  She  gave  a 
history  of  acute  abdominal  pain,  vomiting  and  nausea,  and  con¬ 
stipation  of  three  days’  duration.  She  also  said  that  she  had 
vomited  four  round-worms.  The  abdomen  was  distended  but 
moving  well  with  respiration.  On  palpation  there  was  slight 
rigidity  of  the  abdominal  wall,  and  a  doughy  mass  was  felt  in 
the  left  half  of  the  abdomen,  and  this  lump'  was  movable  from 
side  to  side.  Her  pulse  was  104  and  feeble,  the  temperature  97°, 
and  extremities  cold.  A  high  glycerin  enema  was  given,  but  with 
poor  result.  An  operation  was  decided  upon,  and  at  7  p.m.— that 
is,  two  hours  after  admission— the  operation  was  done.  The 
abdomen  was  opened  by  a  median  incision,  and  distended  coils  of 
intestines  presented  themselves.  Pus  and  two  worms  were  found 
in  the  peritoneal  cavity.  The  intestines  from  the  jejunum  up  to 
the  iliac  colon  were  packed  with  round-worms,  and  in  three  places 
of  the  intestines,  each  for  a  length  of  18  inches,  the  worms  were 
vci\  tightly  packed  together,  and  the  intestines  here  were  solid 
and  looked  like  a  well  filled  sausage,  the  girth  of  the  intestines 
being  about  that  of  one’s  arm.  The  lumen  of  the  intestines  hi 
these  three  places  was  entirely  obliterated  by  this  massed  collection 
ol  worms.  It  was  evident  that  a  vermifuge  would  not  reach  the 
worms,  so  a  longitudinal  incision  was  made  in  each  of  these  three 
places,  and  1  began  the  unpleasant  performance,  together  with  my 
house-surgeon,  of  pulling  out  the  worms  with  forceps,  and  each 
lorcepsful  would  pull  out  ten  to  twenty  worms.  This  took  i.aif  an 
hour..  The  worms  were  of  varying  size  in  length  and  thickness, 
it  was  impossible  to  remove  all  the  worms  :  547  worms  were  taken 
away,  and  I  think  quite  another  500  must  have  been  left  behind 
m  parts  of  the  intestines  where  they  were  not  so  densely  massed 
together.  The  three  intestinal  wounds  were  closed  in  ihe  usual 


way,  and  the  abdominal  wound  closed  after  providing  for  drainage 
for  (lie  peritonitis  which  was  present,  and  which  was  due  to  the 
passage  of  worms  through  the  intestinal  wall.  The  patient  was 
nursed  in  the  Fowler  position  and  salines  ordered  by  the  rectum. 

Next  day  her  pulse  was  110  and  temperature  103°,  and  she 
vomited  three  more  worms.  In  the  evening  her  abdomen  became 
distended  and  rigid,  duo  probably  to  the  increasing  peritonitis. 
The  following  day  she  grew  worse  and  died,  death  being  due  to 
peritonitis. 

E.  C.  Aliks,  F.R.C.S., 

Surgeon,  General  Hospital,  Colombo. 


DIFFICULTIES  IN  DISTINGUISHING  BETWEEN 
FREE  AND  ENCYSTED  FLUTD  IN  THE 
ABDOMINAL  CAVITY. 

In  most  cases  it  is  a  comparatively  easy  matter  to  dis¬ 
tinguish  between  free  and  encysted  fluid  in  the  abdomen. 
The  following  case  illustrates  the  great  difficulty  experienced 
sometimes  when  the  signs  are  misleading. 

Mrs.  X,  aged  71,  had  been  suffering  from  diabetes  for  two  years, 
but  had  kept  in  fairly  good  health  by  careful  dieting.  She  noticed 
that  her  abdomen,  legs,  and  feet  had  become  much  swollen,  so  that 
she  was  unable  to  walk,  and  she  suffered  from  breathlessness  even 
when  at  rest.  This  swelling  and  oedema  came  on  in  about  a  week. 
The  abdomen  was  much  enlarged  and  projecting,  more  so  on  the 
right  side.  Great  oedema  of  the  abdominal  wall  was  present,  also 
more  marked  on  the  right  side,  but  there  was  no  bulging  of  the 
flanks.  The  buttocks,  legs,  and  ankles  were  also  oedematous. 
The  abdomen  was  dull  to  percussion,  the  fluctuation  test  was  nega¬ 
tive,  and  the  liver  could  not  be  felt.  Vaginal  examination  revealed 
nothing  abnormal.  The  urine,  except  for  a  trace  of  albumin,  was 
normal.  She  was  seen  by  two  of  us,  who  diagnosed  ovarian  cyst 
with  a  certain  amount  of  torsion  of  the  pedicle.  This  diagnosis  was 
made  on  account  of  the  rapid  appearance  of  the  enlargement  and 
its  prominence  on  the  right  side,  the  greater  oedema  of  the 
abdominal  wall  on  that  side,  and  the  absence  of  bulging  of  the 
flanks.  A  third  confirmatory  opinion  was  obtained.  Operation  was 
decided  on,  as  the  only  means  of  relieving  the  patient,  who  was 
now  suffering  from  the  effects  of  compression  of  lungs  and  heart. 

Operation—  The  abdomen  was  opened  and  about  two  gallons 
of  serous  fluid  escaped.  The  uterus  and  ovaries  were  normal,  the 
liver  was  enlarged  and  studded  with  nodules  evidently  malignant; 
no  other  growth  was  sought  for  as  the  patient  was  not  doing  very- 
well.  She  made  a  good  recovery,  however,  and  the  abdomen  has 
not  filled  up  again. 

If  an  accurate  diagnosis  bad  been  possible  it  would  have 
saved  the  patient  from  the  dangers  entailed  by  a  major 
operation,  since  relief  could  have  been  given  easily  and 
safely  by  a  trocar  and  cannula. 

Montgomery,  Wales.  S.  J.  STEWART,  M.B.,  D.P.H. 


PARATHYROID  EXTRACT  IN  SPRUE. 

Some  notes  have  been  received  from  Dr.  D.  Hennessy,  the 
General  Hospital,  Penang,  Straits  Settlements,  relative  to 
the  treatment  of  a  case  of  sprue  by  parathyroid  extract. 
He  was  led  to  make  a  trial  of  this  by  the  reading  of  articles 
by  Dr.  H.  H.  Scott,  published  in  the  British  Medical 
Journal  of  December  15th,  1923  (p.  1135),  and  in  that  of 
August  23rd,  1924  (p.  305).  The  case  affords  a  good 
example  of  the  rapidity  with  which  the  condition  clears 
up  when  treatment  is  undertaken  in  the  early  stages  of  the 
disease. 

The  patient  was  an  American,  a  school  teacher,  aged  28, 
who  had  been  in  Malaya  four  and  a  half  years.  The 
disease  started  in  June,  1924,  with  diarrhoea,  which  was 
checked,  but  not  cured,  by  intestinal  antiseptics.  There 
were  sometimes  as  many  as  six  motions  daily,  but  usually 
two  or  three;  they  were  light  in  colour,  frothy,  large,  and 
bubbly.  She  had  lost  16  lb.  in  weight  in  ten  weeks  before 
coming  to  hospital,  and  the  tongue  was  sore  and  red  at  the 
edges  and  tip.  On  September  3rd  she  passed  an  “  enormous, 
almost  white,  stool.”  The  following  day  she  was  put  to  bed 
and  given  milk  6  oz.,  with  lime  water  2  oz.,  every  six 
hours,  and  parathyroid  extract  gr.  1/10  twice  daily.  On 
September  9th  “all  diarrhoea  and  discomfort  had  ceased; 
the  stool  was  formed  and  regaining  colour.”  Six  days  later 
(September  15th)  the  tongue  was  no  longer  sore  or  red, 
there  was  only  one  (normal)  motion  daily,  and  the  patient 
was  taking  chicken,  eggs,  milk,  milk  pudding,  bread-and- 
butter,  and  tea.  On  the  23rd  (nineteen  days  after  com¬ 
mencing  the  treatment)  she  left  hospital  at  her  own  request 
to  resume  work;  she  was  “  taking  a  fair  amount  of  exercise 
without  fatigue;  stools  were  normal  and  she  had  regained 
weight.”  She  was  told  to  continue  taking  the  parathyroid 
once  daily  for  another  ten  days. 


I 


INTRACAPSULAR  EXTRACTION  OF  SENILE 
CATARACT. 

At  a  meeting  of  the  Medico-Chirurgieal  Society  of  Edin¬ 
burgh  on  November  5th,  the  President,  Sir  David  Wallace, 

paper  on 


in  the  chair,  Dr.  A.  H.  H.  Sinclair  read  a 
intracapsular  extraction  of  senile  cataract. 

Dr.  Sinclair  began  with  a  full  summary  of  the  various 
stages  in  the  development  of  extraction  operations  for 
cataract,  and  pointed  out  that  the  special  type  of  opera- 
tion  under  consideration  was  the  complete  removal  of  the 
cataract.  This  might  be  effected  by  capsulotomy  (or  capsul- 
eetomv)  or  i ntracapsular  extraction.  He  first  referred 
Pagenstecher’s  method,  then  to  Colonel  Smith’s  well  known 
iv.M-lr  a n /I  +Viirdlv  to  the  vacuum  nump  method  of  Yard 


* 


work,  and  thirdly  to  the  vacuum  pump 
liulen  and  Barraquer.  The  fourth  method  discussed  was 
the  use  of  blunt  forceps  for  intracapsnlar  extraction.  Kalt 
of  Paris  and  Stanculeanu  of  Bucarest  both  introduced 
types  of  blunt  forceps,  and  the  results  obtained  by  the 
latter  operator  were  described,  and  also  his  method  of 
case  selection.  Reference  was  also  made  to  Knapp’s  results 
in  New  York.  Dr.  Sinclair  then  described  his  own  expe¬ 
riences  with  intracapsular  extraction  with  forceps.  Careful 
preliminary  investigations  were  carried  out,  and  the  region 
of  the  eye  was  made  as  aseptic  as  possible.  A  detailed 
description  of  Dr.  Sinclair’s  modification  of  Kalt’s  forceps 
was  given  and  illustrated  by  lantern  slides.  The  technique 
of  the  operation  was  described  in  detail;  up  to  the  present 
timo  an  iridectomy  was  performed  just  before  using  the 
extraction  forceps.  The  various  points  in  the  operation 
were  illustrated  by  lantern  slides,  and  the  operation  details 
were  made  most  realistic  by  a  cinematograph  demonstration. 

Finally,  a  short  noto  was  given  as  to  his  results  up  to 
date.  The  operation  had  been  performed  on  52  patients, 


am 


1  in  sixteen  the  vision  obtained  was  6/6,  in  eighteen 


6/9,  in  six  6/12,  in  seven  6/18,  in  two  6/24  (one  improved 


to  6/9),  in  two  6/36.  One  of  the  patients  with  6/36  had 


retinal  haemorrhages  at  the  macula,  and  one  patient  lost 
the  sight  of  the  eye  from  severe  infection.  Vitreous  loss 

~  ‘  "  vision  was 

'* v  *  v,v*  -  •  - }  - 

6/9,  in  two  6/18,  in  two  6/24,  and  in 
taken  shortly  after  operation.  In  18 
ruptured  prior  to  complete  delivery.  In  3  cases  the 
toothless  forceps  failed  to  grasp  the  capsule,  owing  to 
the  swollen  lens  rendering  the  capsule  too  tense,  and 
capsulotomy  was  performed.  In  conclusion  Dr.  Sinclair 
said : 


the 

one  6/36  when 
cases  the  capsule 


“  In  intracapsular  extraction  by  this  method  the  procedure 
is,  to  begin  with,  the  same  as  that  in  the  capsulectomv  opera¬ 
tion,  excepting  that  the  incision  is  slightly  larger.  Iridectomy, 
when  performed,  is  the  same.  The  introduction  of  the  forceps 
into  the  anterior  chamber  of  the  eye  is  the  same,  but  after 
this  stage  the  technique  is  distinct  from  that  of  the  capsul- 
ectomy  operation.  This  is  the  least  traumatic  of  the  intra¬ 
capsular  methods,  and  the  apparatus  is  of  the  simplest.” 


Dr*  W.  G.  Sym  had  been  in  the  habit  of  performing 
cataract  operations .  by  removing  a  considerable  portion  of 
the  anterior  capsule,  and  had  found  the  operation  very 
satisfactory.  He  considered  iridectomy  would  be  necessary 
in  Dr.  Sinclair’s  operation,  and  he  had  a  great  objection 
to  this  procedure. 

Dr.  J.  V.  Paterson  considered  the  chief  danger  of  the 
>  pc  rat  ion  would  be  the  risk  of  loss  of  vitreous,  which  had 


been  largely  avoided  by  Dr.  Sinclair’s  dexterity.  He 


referred  to  the  excellent  results  obtained  by  Dr.  G.  Mackay 
with  capsulotomy,  and  later  capsulectomy. 


Vaccine  Treatment  of  Ringworm  and  Farits. 

Dr.  R.  Cranston  Low  read  a  paper  on  immunity  and 
sensitization  in  ringworm  and  favus,  and  the  treatment 
of  these  diseases  with  vaccines. 

Di .  Low  dievv  attention  to  the  fact  that  these  diseases 
not  only  produced  a  local  skin  lesion,  but  also  that  changes 
took  plat i *  ill  the  bodt  as  a  icsult  of  these  infections.  He 
referred  to  Neisscr  and  Plato’s  work  in  1902,  when 


they 


prepared  an  extract  of  ringworm  fungus  called  “  tricho- 
phytin,”  and  by  inoculating  sufferers  from  deep-seated 
ringworm  produced  a  local  reaction,  although  no  such 
reaction  was  produced  in  the  healthy  individual.  No 
reaction  occurred  in  the  superficial  type  of  the  disease. 
Following  this  work  animal  experiments  were  started  by 
several  Continental  workers.  It  was  found  that  guinea- 
pigs  and  rabbits  could  be  infected  with  ringworm  and 
favus,  the  diseases  running  a  fairly  definite  course  and 
leaving  behind  sensitiveness  of  the  skin.  Reinfection 
usually  resulted  in  the  disease  running  a  modified  course. 
Trichophyton  gypseum  and  Aeliorion  quinckeanum  were 
found  to  infect  animals  more  readily  than  the  other  fungi 
of  these  groups.  Sensitization  and  immunity  were  not 
strongly  specific  to  each  fungus ;  this  showed  that  the  favus 
and  ringworm  were  closely  allied  biologically.  Skin  inocu¬ 
lation — deep-seated — was  the  only  way  of  producing  im¬ 
munity:  intraperitoneal  and  subcutaneous  injections  were 
useless.  Only  living  fungus  injections  could  produce 
immunity,  and  therefore  they  were  analogous  to  tuber¬ 
culosis.  He  referred  to  the  observations  of  Saeves,  who 
showed  that  inoculations  of  Trichophyton  gypseum  would 
produce  a  clinical  lesion  at  almost  every  attempt,  while 
Microsporon  audouini  gave  no  clinical  lesion,  although  the 
organism  could  be  recovered  from  the  inoculated  skin  fifteen 
days  later.  This  latter  fungus  had  a  poor  power  of 
sensitization.  Efforts  to  produce  active  immunity  with 
injections  of  trichophytin  and  dead  fungus  extracts 
rubbed  into  the  skin  gave  unsatisfactory  results,  since 
many  failed  to  produce  immunity.  Attempts  to  induce 
passive  immunity,  using  the  serums  of  animals  so  infected, 
had  failed.  Reference  was  made  to  complement  fixation 
tests.  Dr.  Low  then  described  some  personal  experiences 
with  the  cuti-reaetion  which  might  occur  in  favus  and 
ringworm.  Preparations  were  made  from  small-spored 
fungus  =  “  microsporin,”  large-spored  fungus  =  “  tricho¬ 
phytin,”  and  favus  fungus  =  “  favin.”  The  method  of 
preparation  was  given  in  detail.  These  extracts  were  used 
for  diagnostic  purposes  in  cases  of  ringworm  and  favus. 
The  extracts  were  classed  A  (extracellular  toxins),  B  (intra¬ 
cellular  toxins),  and  C  (crushed  masses  of  fungus).  Von 
Pirquet  skin  tests  were  made  on  the  left  arm.  The  results 
were  as  follows:  11  cases  of  tinea  capitis,  due  to  Micro¬ 
sporon  audouini,  gave  4  absolutely  negative  reactions,  6 
doubtful  and  probably  negative,  and  1  positive  with  micro¬ 
sporin  B  and  C.  Throe  cases  of  ordinary  tinea  capitis 
(large-spore  fungus)  gave  negative  results  with  trichophytin 
A,  B,  and  C.  One  case  of  inflamed  large-spore  tinea  capitis 
gave  a  doubtful  reaction.  One  case  of  large-spore  tinea 
corporis  gave  a  negative  result ;  7  cases  of  favus  due  to 
Aeliorion  schonleinii  were  tested  with  favin  A,  B,  and  C, 
4  being  negative,  2  doubtful,  and  1  positive.  These  results, 
although  disappointing,  agreed  to  some  extent  with  those  of 
Sutter,  who  obtained  5  positives  out  of  150  tested.  No 
great  difference  was  found  between  A,  B,  and  C,  although 
the  extracellular  extracts  gave  less  obvious  results  than 
the  other  two.  These  skin  tests  coidd  therefore  not  be  used 
for  diagnostic  purposes  in  doubtful  cases. 

Dr.  Low  next  referred  to  the  treatment  of  ringworm  and 
favus  with  fungus  vaccines.  In  1915  he  treated  a  few 
cases  of  small-spored  ringworm  of  the  scalp  with  “  micro¬ 
sporin  ”  prepared  as  for  the  cuti-reactions ;  subcutaneous 
injections  were  given  in  increasing  doses.  The  results  were 
so  disappointing  that  the  method  was  discontinued  after 
only  five  cases  had  been  treated.  Marked  local  reactions 
were  produced,  and  subsequent  inoculations  caused  the 
previously  injected  areas  to  show  focal  changes.  In  no  case 
was  a  focal  reaction  produced  in  a  scalp  lesion,  and  in  two 
cases  the  general  health  suffered.  Dr.  Low  considered  that 
it  was  not  likely  that  fungus  vaccines  would  be  of  use  in 
the  treatment  of  ringworm  of  the  scalp.  In  conclusion, 
he  said  that  all  the  work  on  fungus  infections  of  the  skin 
went  to  show  that  a  dee])  infection  with  a  living  fungus 
could  produce  changes  in  the  blood  and  skin  which  were  not 
true  anaphylaxis,  but  a  form  of  sensitization.  These 
changes  were  exactly  analogous  to  those  produced  in  diseases 
such  as  tubercle  and  syphilis.  In  superficial  fungus  infec¬ 
tions  tio  sensitization  of  the  skill  occurred,  and  that  was  the 
reason  why  ordinary  ringworm  of  the  scalp  showed  no 
tendency  to  cure. 
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RADIOGRAPHY  OF  THE  THORAX. 

At  a  meeting  of  the  Section  of  Electro-Therapeutics  of  the 
Royal  Society  of  Medicine  on  November  21st,  the  Presi¬ 
dent,  Dr.  Stanley  Melville,  in  the  chair,  Dr.  E.  Rist  of 
Paris  read  a  paper  on  the  respiratory  displacements  of  the 
mediastinum  and  some  allied  phenomena. 

Dr.  Rist  stated  that  although  permanent  displacements 
of  the  mediastinum,  to  the  right  or  to  the  left,  as  a  result 
of  some  pathological  condition  in  the  thorax  had  been  recog¬ 
nized  for  many  years,  it  was  not  until  the  introduction 
of  fluoroscopic  methods  of  examination  that  rhythmical 
respiratory  excursions  of  the  organs  of  the  mediastinum 
were  discovered.  The  first  mention  of  this  appeared  in  a 
paper  by  Jacobsen  in  1899,  and  subsequent  writers  had 
studied  the  matter  in  great  detail.  The  three  main  patho¬ 
logical  conditions  under  which  this  movement  of  the 
mediastinal  contents  could  be  observed  were  stenosis  of  a 
main  bronchus,  fibrosis  of  one  or  other  lung,  and  pneumo¬ 
thorax.  The  lecturer  proceeded  to  describe  the  variations 
from  the  normal  radiographic  appearances  which  occurred 
in  these  conditions.  All  the  mediastinal  contents  could 
be  seen  to  move  towards  one  or  other  side  of  the  chest,  and 
since  the  parts  near  the  diaphragm  moved  most  a  pendulum¬ 
like  movement  was  produced.  This  movement  was  often 
very  conspicuous,  the  heart  frequently  showing  a  difference 
of  an  inch  in  the  positions  of  its  borders  at  the  end  of 
inspiration  and  of  expiration.  In  stenosis  of  a  main 
bronchus  both  sides  of  the  thorax  expanded  and  produced  an 
equal  negative  pressure  on  both  sides;  on  the  diseased  side 
this  pressure  was  not  quickly  reduced  owing  to  the  deficient 
air  entry,  and  the  mediastinum  consequently  moved  towards 
the  diseased  side  on  inspiration,  returning  to  the  mid-line 
on  expiration.  If  the  patient  took  a  deep  breath  and  held 
it  the  mediastinum  at  first  moved  to  the  diseased  side  and 
gradually  moved  back  as  air  slowly  entered  the  diseased 
lung,  and  the  pressure  on  both  sides  became  equal.  Stenosis 
of  a  main  bronchus  was,  however,  comparatively  rare,  and 
the  two  other  causes  of  respiratory  displacement  of  the 
mediastinum  were  more  frequently  met  with. 

In  unilateral  fibrosis,  tuberculous  or  otherwise,  the 
affected  lung  was  shrunken,  collapsed,  and  less  easily  dis¬ 
tended  during  inspiration.  Hence  the  inspiratory  expan¬ 
sion  of  the  thorax  was  not  used  on  the  diseased  side 
in  expanding  the  lung,  but  was  transmitted  to  the 
mediastinum,  which  moved  towards  the  diseased  side;  this 
inspiratory  movement  of  the  mediastinum  was  the  most 
reliable  sign  of  unilateral  fibrosis.  It  occurred  quite  inde¬ 
pendently  of  the  presence  of  adhesions  between  the  lung 
and  the  chest  wall.  Respiratory  displacement  of  the 
mediastinum  was  often  seen  in  spontaneous,  and  always  in 
artificial,  pneumothorax.  The  pressure  of  gas  in  a  closed 
chamber  on  the  diseased  side  tended  to  push  the  media¬ 
stinum  towards  the  sound  side,  where  the  gas  was  in  an 
open  chamber  as  represented  by  the  sound  lung.  Another 
interesting  phenomenon  occurring  in  pneumothorax  was 
the  “  paradoxical  movement  of  the  diaphragm,”  first 
described  in  1898.  In  cases  of  pneumothorax  with  a  slight 
effusion  the  upper  level  of  the  fluid  remained  horizontal; 
it  moved  up  and  down  with  respiration,  but  in  an  opposite 
direction  to  the  excursion  of  the  diaphragm  on  the  sound 
side.  Dr.  Rist  dealt  /with  some  erroneous  views  put 
forward  to  explain  this,  such  as  the  theory  that  the  weight 
of  the  fluid  turned  the  convexity  of  the  diaphragm  down¬ 
wards,  which,  he  said,  could  not  occur  on  the  right  side 
because  of  the  upward  pressure  of  the  liver.  The  sharp 
line  of  the  diaphragm,  so  easily  seen  by  radiographic 
examination  on  the  left  side,  never  altered  its  curve  in 
cases  of  left-sided  hydropneumothorax.  The  theory  of 
paralysis  of  the  diaphragm  was  also  an  unlikely  explana¬ 
tion,  for  normal  movements  of  the  diaphragm  were  seen  in 
these  cases:  in  certain  cases  of  artificial  pneumothorax 
with  adhesions  at  the  base  of  the  lung  no  fluid  was  in 
contact  with  the  diaphragm,  and  yet  this  paradoxical  move¬ 
ment  occurred.  The  term  “  paradoxical  ”  was  a  misnomer: 
the  alteration  in  the  level  of  the  fluid  was  brought  about 
by  the  respiratory  movements  of  the  mediastinum  altering 
the  dimensions  of  the  closed  chamber  in  which  gas  and  fluid 
were  present;  the  alteration  in  the  level  of  the  fluid  was 


therefore  no  paradox,  but  a  physical  phenomenon.  In 
cases  of  collapsed  lung  following  pneumothorax  a  compli¬ 
cated  series  of  movements  could  be  observed  on  fluoroscopic 
examination. 

The  lung  took  part  in  the  mediastinal  excursion  ;  it  showed 
a  respiratory  distension,  a  systolic  distension,  and  also  a 
curious  regular  vibratory  movement  about  two  or  three  times 
the  rate  of  the  heart.  All  these  movements  had  been  .seen 
separately  and  conjointly,  and  well  deserved  further  atten¬ 
tion.  The  movements  of  the  heart  were  curiously  affected  in 
pneumothorax :  displacement  of  the  heart  in  toto  towards 
the  sound  side  took  place  on  inspiration.  If,  for  example, 
a  left-sided  pneumothorax  was  present,  a  greatly  increased 
amplitude  in  the  movements  of  the  left  edge  of  the  heart 
could  be  observed ;  this  was  probably  due  to  the  removal  of 
the  “  brake  ”  action  of  the  lung  by  the  presence  of  a  layer 
of  air  between  the  lung  and  the  pericardium.  There  was 
no  functional  disturbance  of  the  heart  in  these  cases,  and 
the  electrocardiogram  was  normal.  In  cases  of  bilateral 
fibrosis  of  the  lungs  heart  failure  was  a  common  cause 
of  death;  this  was  not  due,  in  Dr.  Rist’s  opinion,  to  the 
increased  pressure  in  the  lung  capillaries,  since  the  right 
heart  was  often  not  hypertrophied,  but  was  caused  by  the 
traction  on  both  sides  of  the  mediastinum  exerted  by  the 
expansion  of  the  thorax  through  the  contracted  lungs,  and 
the  heart  gave  way  under  this  strain  on  both  sides.  A 
respiratory  distension  of  the  heart  could  be  observed.  This 
was  probably  an  exaggeration  of  the  slight  normal  respira¬ 
tory  distension  of  the  heart  which  was  compensated  by  the 
vertical  elongation  of  the  heart  brought  about  by  the 
moving  down  of  the  diaphragm.  Finally,  Dr.  Rist  pleaded 
for  closer  co-operation  between  the  clinician  and  the 
radiologist,  and  suggested  that  they  might  well  be  one  and 
the  same  person. 

Many  of  those  present  asked  questions,  to  which  Dr. 
Rist  replied.  Some  radiographs  of  the  thorax  obtained 
after  the  injection  of  lipiodol  were  shown  at  the  end  of  the 
meeting. 


OBSERVATIONS  ON  CANCER  CELLS  IN  VITRO. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Royal 
Society  of  Medicine  on  November  18th,  Dr.  T.  Lttmsden 
read  a  paper  embodying  his  observations  of  the  activities 
of  cancer  cells  under  laboratory  conditions. 

Dr.  Lumsden  said  that  normal  tissue  cells  (pH  7.4  to  7.7) 
grew  freely  in  pure  serum  and  divided  by  typical  mitosis. 
Cancer  cells,  on  the  other  hand,  migrated  very  actively  and 
enlarged  individually,  but  they  only  rarely  divided,  and 
then  chiefly  by  amitotic  nuclear  fission.  The  addition  of 
embryonic  autolysed  tissue  or  tumour  extract  neither 
increased  nor  diminished  the  growth  of  normal  or  tumour 
cells  so  long  as  the  original  fragment  was  present,  except 
in  so  far  as  they  acted  as  buffers  should  such  be  required. 
No  medium  was  at  present  available  in  which  cancer  cells 
could  be  cultivated  indefinitely,  but  for  the  study  of  sur¬ 
viving  tumour  tissue  serum  was  convenient  and  satis¬ 
factory.  The  serum  must  not  be  kept  for  more  than  three 
weeks,  since  after  that  period,  even  if  preserved  in  sealed 
capillary  tubes,  the  serum  deposited  “  asteroids  ” — namely, 
stellate  crystals  of  calcium  salts  of  the  fatty  acids — and 
was  then  useless  or  harmful.  Cancer  cells  surviving  in 
serum  were  all  actively  amoeboid.  Some  degenerated 
rapidly,  setting  free  many  naked  nuclei;  others  progres¬ 
sively  enlarged,  and  became  highly  resistant  to  infections 
and  other  adverse  conditions.  Thus,  cells  which  had  been 
severely  bombarded  with  gamma  radium  rays  for  an  hour 
and  a  half  were  uninjured  thereby,  and  continued  to  move 
about  actively  for  over  a  week.  These  large  cancer  cells 
still  survived  even  if  not  re-fed  for  eight  days,  which  indi¬ 
cated  that  they  were  not  easily  killed  by  their  own  waste 
products,  and  that  they  needed  but  little  food  or  oxygen 
for  bare  subsistence.  Neither  the  presence  of  normal 
tissues  nor  of  red  blood  corpuscles  altered  appreciably  the 
behaviour  of  these  cells  in  serum.  In  such  symbiotic 
cultures  normal  tissues  did  not  grow  more  actively  than 
usual  which  fact  did  not  favour  the  view  that  cancer 
cells  contained  a  special  growth  factor  for  normal  tissues. 
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Resistance  to  the  Induction  of  Cancer. 

Dr.  J.  A.  Murray,  in  a  paper  on  increased  and 
diminished  resistance  to  tlie  induction  of  cancer,  remarked 
that  animals  in  which  cancer  had  developed  spontaneously 
or  as  the  result  of  tarring  the  skin  were  much  more 
refractory  to  the  carcinogenic  action  of  tar  than  normal 
animals.  If  the  second  tarring  was  begun  before  cancer 
had  developed  from  the  first  tarring,  a  second  primary 
carcinoma  could  bo  produced  in  nearly  every  case,  and  the 
time  necessary  was  less  than  in  the  first  instance.  About 
the  time  the  first  primary  appeared  the  whole  animal  was 
in  a  state  of  greater  susceptibility  to  the  carcinogenic 
action  of  tar.  Certain  puzzling  features  of  cancer  in  man 
(rarity  of  multiple  primary  cancer,  late  regional  recur¬ 
rence  after  operation,  and  some  statistical  difficulties)  fell 
into  a  rational  sequence  if  a  phase  of  diminished  refractori¬ 
ness  was  assumed,  followed  by  a  phase  of  increased  re¬ 
fractoriness  in  the  development  of  cancer  in  the  human 
subject. 


TREATMENT  OF  SENILE  GANGRENE. 

At  a  meeting  of  the  Medical  Society  of  London  on  November 
24th,  with  the  President,  Dr.  Eustace  M.  Callender,  in  the 
chair,  a  discussion  on  the  treatment  of  senile  gangrene 
was  opened  by  Sir  Anthony  Bowlby.  The  disease  had,  he 
said,  been  long  recognized,  and  an  excellent  description  of 
it  was  given  by  Percival  Pott,  who  had  pointed  out  many 
salient  features  of  the  disease.  Pott  described  it  as  being 
unlike  mortification  from  other  causes.  It  began  commonly 
as  a  small  black  or  blue  spot  upon  one  of  the  small  toes, 
followed  by  a  separation  of  the  cuticle;  the  disease  affected 
males  twenty  times  more  commonly  than  females,  and  -the 
rich  rather  than  the  poor.  Pott  observed  also  that  senile 
gangrene  was  not  confined  to  old  age,  and  that  the  gouty 
were  peculiarly  liable  to  it.  There  was  little  to  add  to 
Pott’s  description,  and  nothing  to  subtract  from  it,  but  it 
was  necessary  to  consider  twTo  other  forms  of  gangrene  or 
threatened  gangrene,  which  were  sometimes  confused  with 
true  senile  gangrene.  The  first  was  gangrene  due  to  diffuse 
arterial  thickening,  which  afflicted  chiefly  Russian  and 
Polish  Jews,  and  often  occurred  at  an  early  age;  indeed, 
most  of  the  victims  died  young.  This  form  of  gangrene 
differed  from  true  senile  gangrene  in  not  being  limited  to 
the  toes,  for  the  fingers  and  the  tip  of  the  nose  and  ears 
were  often  similarly  affected.  The  second  was  the  disease 
known  as  intermittent  claudication,  in  which  gangrene  was 
apparently  threatened  but  only  very  rarely  supervened. 
The  speaker  knew  of  one  case  where  attacks  of  this  kind  had 
occurred  frequently  during  the  last  twenty  years,  yet  the 
patient  had  not  yet  developed  gangrene. 

There  were  three  types  of  senile  gangrene  : 

1.  That  affecting  elderly  men  with  poor  circulation  who  suffered 
habitually  from  cold  feet  and  suddenly  got  a  swollen  foot. 

2.  Pott’s  type,  which  began  symmetrically  or  affected  simul¬ 
taneously  two  or  more  toes  of  one  foot  and  slowly  spread  to  other 
toes,  but  remained  limited  to  the  toes. 

3.  A  type  which  began  in  the  toes  and  spread  rapidly  to  the 
dorsum  of  the  foot. 

In  every  case  Sir  Anthony  Bowlby  held  that  one  or  both 
of  the  tibial  arteries  was  calcareous,  as  x  raj  s  would  demon¬ 
strate,  and  had  become  occluded.  The  treatment  he  adopted 
depended  upon  the  type.  Type  I  was  due  to  sudden  occlusion 
of  the  artery  by  a  thrombus;  in  such  cases  it  was  wise  to 
wait.  So  long  as  sensation  remained  in  the  foot  there  was 
a  hope  of  recovery  by  the  establishment  of  a  collateral  circu¬ 
lation,  but  amputation  was  called  for  when  sensation  was 
definitely  lost.  In  Type  2  he  waited  so  long  as  the  gangrene 
remained  dry,  but  Type  3  called  for  amputation  without 
delay.  Whilst  waiting  he  administered  opium,  which  pro¬ 
moted  the  establishment  of  the  collateral  circulation  by 
causing  dilatation  of  the  capillaries  as  well  as  relieiung  the 
pain.  Beyond  this  there  was  little  to  be  done  except  to 
keep  the  part  warm  and  dry  and  elevated.  As  regards  the 
sito  ot  amputation,  he  expressed  a  preference  for  amputa¬ 
tion  above  the  knee,  where  the  single  vessel  which  supplied 
the  leg,  the  superficial  femoral,  was  less  likely  to  be  affected 
by  calcareous  degeneration.  He  was  aware  that  cases  had 
done  well  with  amputation  below  the  knee,  but  he  had  two 
objections  to  this  site— first,  that  the  flaps  might  slough 


and,  secondly,  that  it  was  difficult,  if  not  impossible,  to  tie 
the  vessels,  which  simply  broke  away  in  the  grasp  of  the 

clamps.  .... 

Mr.  Sampson  Handley  agreed  with  the  opener  in  believing 
that  senile  gangrene  was  due  to  fixed  organic  changes  in  the 
arteries,  but  considered  that  there  was  an  added  element 
of  vaso-constriction  of  nervous  origin.  Leriche  had  sliownW 
that  by  removing  the  outer  coat  from  1  cm.  of  the  main 
artery  a  vaso-dilator  effect  was  produced  in  the  limb  below 
the  site  of  operation  which  lasted  for  some  considerable 
time.  It  had  occurred  to  the  speaker  that  alcohol  injection 
of  the  outer  coat  would  have  a  similar  effect  and  be  casici 
to  perform.  He  had  an  opportunity  of  trying  the  effect 
of  this  in  an  old  lady  admitted  to  the  Middlesex  Hospital 
exhibiting  gangrene  of  all  the  toes  and  a  portion  of  tho 
dorsum  of  the  right  foot.  No  pulse  could  be  felt  in  tho 
femoral  or  popliteal  vessels  of  the  affected  side,  although 
a  pulse  was  readily  felt  in  those  of  the  other  side.  Tho 
gangrene  remained  dry  for  three  weeks,  but  finally  becamo 
moist.  He  then  exposed  the  femoral  artery  in  Hunter’s 
canal  and  injected  a  few  minims  of  alcohol  into  the  outer 
coat.  On  tho  following  day  the  patient  experienced  con¬ 
siderable  relief  from  pain,  and  the  blue  coloration  gradually 
disappeared  from  the  dorsum  of  the  foot,  the  temperature 
of  which  was  raised  by  2°  C.  The  toes  finally  dropped  off 
and  the  foot  healed  up,  and  had  remained  healed  for  twelve 
months.  Coloured  drawings  of  these  changes  were  exhibited 
on  the  epidiascope.  The  speaker  had  tried  this  method  in 
Raynaud’s  disease,  but  had  found  it  less  successful.  In 
another  case  of  senile  gangrene  in  which  half  the  foot  was 
affected  he  employed  the  alcohol  injection,  and  then  per¬ 
formed  a  Syme’s  amputation  successfully,  relying  upon  the 
injection  to"  prevent  sloughing  of  the  flap.  It  was  interest¬ 
ing  to  note  that  Lister,  in  the  third  Huxlej  Lectin e,  had 
shown  that  the  nerves  controlling  vaso-dilatation  and  vaso¬ 
constriction  ran  along  the  main  artery,  so  that  the  tem¬ 
perature  of  the  limb  was  maintained  even  when  all  struc¬ 
tures  except  the  artery  were  divided.  He  had  pointed  this 
out  to  the  late  Sir  William  Bayliss,  who  said  that  the  nerves 
joined  the  artery  at  different  levels.  The  speaker  was 
inclined  to  think  that  individual  variations  in  the  level  at 
which  the  nerves  joined  the  vessel  might  account  for  tlio 
variation  in  the  effect  of  alcohol  injection  in  different 
subjects.  He  claimed  only  for  alcohol  injection  that  it 
limited  the  gangrene. 

The  President  described  a  case  in  which  senile  gan- 
orene  followed  upon  the  confinement  to  bed  with  influenzal 
pneumonia  of  an  elderly  man.  He  could  not  help  feel¬ 
ing  that  the  gangrene  was  due  to  keeping  still.  The  toes 
dropped  off,  and  the  patient  lived  a  further  three  years. 
He  would  be  glad  to  hear  suggestions  for  preventing  such 
occurrences,  by  citrating  the  blood  or  otherwise. 

Dr.  Parkes  Weber  thought  that  senile  gangrene  was 
often  preceded  by  intermittent  claudication.  In  such 
cases  sympathectomy  was  indicated.  The  difficulty  was 
to  distinguish  the  cases  of  intermittent  claudication  which 
did  not  go  011  to  gangrene.  He  was  inclined  to  think  in¬ 
termittent  claudication  did  not  progress  to  gangrene  when 
bilateral  or  when  the  foot  did  not  get  led  and  painful  if^ 
allowed  to  hang.  In  these  cases  the  eausatn  e  lesion  vas 
an  atheroma  of  the  aorta  and  common  iliac  arteries.  \ 

Mr.  J.  E.  H.  Roberts  agreed  with  the  opener  in  defining 
senile  gangrene  as  that  following  calcareous  degeneration 
of  the  arteries,  and  inquired  whether  such  calcification 
was  demonstrated  in  Mr.  Sampson  Handley’s  cases.  When 
performing  amputation  for  this  condition  he  followed  the 
artery  up  until  it  was  safe  to  tie  it,  and  did  not  use  a 
tourniquet.  He  had  tried  sympathectomy  in  three  cases 
of  tlirombo-angeitis,  but  without  success,  and  recently  lie 
had  read  of  some  work  in  America  which  showed  that  the 
essential  feature  of  this  disease  was  an  increase  in  tho 
viscosity  of  the  blood.  When  premonitory  symptoms  of 
senile  gangrene  were  exhibited  the  circulation  should  be 
stimulated  by  gentle  massage,  avoiding  injury  to  the 
vessels,  and  mild  physical  exercises. 

Mr.  Sampson  Handley,  in  reply,  said  that  the  exposed 
vessels  were  cord-like  and  did  not  pulsate,  and,  he  thought, 
genuinely  calcified.  It  was  for  this  reason  that  he 
had  employed  alcohol  injection,  for  it  would  have  been 
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impossible  to  perform  Leriche’s  operation.  The  ages  of  his 
two  patients  were  69  and  76  years  respectively. 

Sir  Anthony  Bowlby  congratulated  Mr.  Handley  on  his 
results,  and  considered  that  sympathectomy  or  alcohol 
injections  acted  similarly  to  opium.  He  added  that  the 
glycosuria  so  frequently  associated  with  senile  gangrene 
was  an  effect  and  not  the  cause  of  the  gangrene,  and 
differed  from  true  diabetes  in  that  none  of  the  other 
symptoms,  such  as  thirst,  polyuria,  and  the  dry  red  tongue, 
were  absent.  In  true  diabetic  gangrene  the  outlook  was, 
of  course,  very  bad. _ 

PREVENTIVE  HYGIENE  IN  PUBLIC  SCHOOLS. 

Ar  a  meeting  of  the  Medical  Officers  of  Schools’  Association 
on  November  21st,  Dr.  L.  R.  Lempriere,  who  was  re-elected 
president  of  the  association,  gave  an  address  on  preventive 
hygiene  in  public  schools,  based  on  twenty  years’  experience 
a-  resident  medical  officer  at  Haileyburv. 

Dr.  Lempriere  said  that  his  impression  was  that  there 
was  a  greater  amount  of  sickness  and  minor  ailments  and 
that  the  general  physique  was  lower  than  was  the  ease 
twenty  years  ago.  Public  schools  now  admitted  boj-s  of 
poorer  constitution  than  formerly,  but  although  a  boy  might 
be  in  and  out  of  the  sick-house  for  the  first  year  or  two 
of  his  school  life  he  gradually  developed  resistance  and 
strength.  The  speaker  had  gene  through  the  records  of  his 
college  for  the  last  three  decades,  and  these  he  presented  in 
a  tabular  form  to  the  meeting.  The  incidence  of  measles, 
rubella,  and  varicella  was  very  much  the  same  during  the 
period  1914-23  as  during  the  two  previous  decades.  Rubella 
was  peculiar  in  its  varied  infectivity,  sometimes  flooding 
the  school,  and  at  other  times,  even  with  a  peculiarly  sus¬ 
ceptible  population,  failing  to  spread.  Measles  always 
spread;  he  did  not  believe  in  the  occurrence  of  single  out¬ 
breaks  of  measles.  Varicella  was  very  common,  and  was 
very  frequently  single,  and  mumps  was  almost  equally 
common,  and  apparently  more  often  single  than  varicella. 
Among  non-infectious  complaints  he  had  found  an  enormous 
fall  in  the  incidence  of  tonsillitis,  which  formerly  was  a 
very  real  scourge.  The  improvement  followed  a  reorganiza¬ 
tion  of  the  drainage  at  the  school  in  1906,  with  the  sub- 
titution  of  water  for  earth  closets;  these  latter  had  actually 
been  within  the  building.  Impetigo,  in  so  severe  a  form 
as  to  demand  in-patient  treatment,  had  almost  gone, 
although  in  a  mild  form  it  was  fairly  persistent.  He 
attributed  the  diminution  to  the  installation  of  new  drying 
rooms  and  to  the  more  thorough  cleansing  of  blankets. 

< 'onjunetivitis  also  had  gone,  largely,  he  thought,  owing 
to  great  improvements  in  the  swimming  bath,  more  frequent 
renewals  of  water,  and  the  use  of  copper  sulphate.  Colonic 
and  gastric  irritation  had  largely  disappeared  with  better 
ordering  of  dietary.  Dental  conditions  had  improved,  and 
multiple  caries  was  now  very  rare.  Appendicitis  was  very 
much  more  common  than  formerly.  He  had  also  seen  in 
recent  years  a  considerable  number  of  cases  of  constipation 
requiring  repeated  enemata.  A  troublesome  condition 
which  had  perplexed  him  lately  was  tinea  cruris,  in  which 
the  tendency  to  reinfection  was  very  great. 

The  high  incidence  of  influenza  and  of  pyrexia  of 
unknown  origin  was  next  discussed.  True  epidemic  influenza 
was  beyond  the  control  of  the  school  medical  officer,  but 
this  ought  not  to  apply  to  that  most  persistent  of  endemic 
conditions,  the  group  of  cases  comprehended  in  the  term 
•*  P.U.O.”  This  was  the  cause  of  more  loss  of  work  and 
l>lay  and  more  interference  with  the  boy’s  life  than  all  the 
other  ailments  put  together.  Broadly  speaking,  the  types 
were  naso-pharyngeal  and  gastro-intestinal,  and  the  com¬ 
plications  of  the  former  type  were  very  numerous,  the  chief 
of  them  bronchitis,  and  the  next  otitis.  Of  sixteen  mastoid 
operations  which  had  been  done  during  his  experience  of 
'  lie  school,  eight  were  due  to  P.U.O.  and  eight  to  measles. 
The  essential  predisposing  cause  was  uncleanliness,  first  of 
the  individual  with  regard  to  his  naso-pharvngeal  or  his 
gastro-intestinal  tract,  and  then  of  the  surroundings.  To 
combat  this  condition  he  first  of  all  instituted  nasal  drill. 
The  boys  were  instructed  to  take  in  a  deep  breath  through 
the  mouth  and  then  blow  out  on  to  their  handkerchiefs 
without  letting  the  handkerchief  touch  the  nose.  This  was 
done  by  all  the  lower  and  middle  school  every  morning.  It 
looked  upon  at  first  with  some  amusement,  and 


tolerated  as  a  fad  of  the  school  medical  officer.  Much  less 
popular  was  another  ordinance  of  his — a  run  of  300  yards 
before  early  school  and  chapel.  Other  features  of  the 
campaign  against  these  disabling  conditions  were  the  banish¬ 
ment  of  dust  and  dirt,  the  systematic  enforcement  of  open 
windows  in  classrooms  and  dormitories,  and,  where  possible, 
the  use  of  prophylactic  vaccines. 

With  regard  to  school  games,  Dr.  Lempriere  was  of 
opinion  that  there  should  be  one  day  in  the  week  on  which 
games  were  not  compulsory,  although  the  boy  should  ba 
allowed  to  play  if  he  wished.  There  was  a  tendency  for 
school  captains  to  work  their  teams  too  hard.  As  to 
bathing,  half  an  hour  a  day  in  fresh  water  should  be  the 
absolute  maximum.  Short  of  this  time,  the  bath  might 
refresh ;  longer  than  this,  it  was  likely  to  exhaust.  Up 
to  the  age  of  16  at  least  ten  hours  should  be  spent  in  bed, 
though  there  would  be  many  possible  exceptions  to  this  ride 
in  consequence  of  evening  concerts,  society  meetings,  and 
private  tuition.  With  regard  to  loss  of  weight  during  term, 
the  bigger  boys  of  16  and  over  lost  weight,  often  with  advan¬ 
tage;  among  the  smaller  boys  it  was  a  different  matter;  here 
loss  of  weight  meant,  as  a  rule,  some  form  of  overstrain, 
generally  physical.  As  to  food,  besides  the  principal  meat 
meal,  some  other  hot  meal  was  now  provided.  The  food 
values  now  were  3,563  calories,  as  against  2,748  in  1893. 
There  was,  however,  a  good  deal  of  waste  and  food-faddism 
in  a  public  school.  The  refusal  of  good  food  was  more  notice¬ 
able  among  the  small  boys,  who  turned  up  their  noses  at 
college  fare,  but  were  ready  to  eat  sweets  and  cakes  at  any 
time  of  day.  He  advocated  the  general  use  of  stone-ground 
flour.  Some  food  and  drink  before  the  first  lesson  in  school 
should  be  compulsory.  From  November  to  April  there  should 
be  no  early  morning  school.  A  certain  number  of  one  and 
a  half  hour  lesson  periods  were  retained ;  lie  thought  this 
was  too  long  for  the  smaller  boys.  A  public  school  with 
a  resident  medical  officer  should  be  the  ideal  place  for 
reform  and  improvement,  but  the  medical  officer  often  found 
himself  up  against  the  conservatism  of  institutions.  In 
his  own  case,  however,  his  council  had  always  been  most 
sympathetic  to  his  suggestions  so  far  as  they  were  practic¬ 
able,  and  no  medical  officer  could  have  served  under  better 
headmasters. 

In  the  course  of  a  brief  discussion,  Dr.  G.  E.  Friend 
of  Christ’s  Hospital  said  that  he  had  worked  out  some 
figures  for  his  own  school  as  to  the  incidence  of  the  various 
complaints,  and  they  tallied  to  a  great  extent  with  the 
figures  for  Haileybury.  During  the  last  ten  years  he  had 
had  fewer  cases  of  measles,  and  no  case  at  all  during  the 
last  four  years.  He  had  had  no  trouble  from  tinea  cruris, 
possibly  owing  to  the  fact  that  no  carpets  or  rugs  were  used 
on  the  college  floors,  which  all  had  a  sanitary  polish.  Dr. 
James  Kerr  remarked  on  the  absence  of  rheumatism  from 
Dr.  Lempriere’s  list,  and  suggested  that  a  considerable 
number  of  the  “  P.U.O.”  cases  might  be  definitely  rheumatic. 
Dr.  Elwin  Nash  pointed  out  that,  in  addition  to  wholesomc- 
ness  of  food,  good  cooking  was  very  important  in  a  school, 
and  the  change  from  a  rather  monotonous  to  a  more  varied 
diet  might  have  quite  a  remarkable  effect  upon  school 
hygiene. _ 

PSYCHOLOGICAL  CAUSES  OF  DISEASE. 

At  a  meeting  of  the  Liverpool  Medical  Institution  on 
November  20th  Dr.  W.  Johnson  read  a  paper  on  mental 
border-line  cases  in  their  relation  to  general  medicine  and 
surgery,  referring  to  the  light  which  recent  psychological 
progress  had  thrown  on  the  psychoneuroses.  He  reviewed 
the  physical  manifestations  which  were  the  result  of 
emotional  states,  and  pointed  out  that  many  patients  with 
these  symptoms  were  treated  for  medical  or  surgical  con¬ 
ditions,"  without  any  attention  being  directed  to  the  dis¬ 
ordered  emotional  condition  which  was  the  real  cause. 
Cases  could  be  grouped  into  four  types — abdominal,  cardiac, 
cephalic,  and  (in  women)  pelvic.— according  to  the  physical 
symptoms  which  predominated.  Surgical  treatment  should 
be  avoided,  and  had  in  some  instances  proved  disastrous. 
The  essential  basis  of  treatment  was  the  application  of 
the  principles  of  mental  hygiene. 

Dr.  A.  Mainwaring-White  remarked  on  the  great  impor¬ 
tance  of  this  subject,  particularly  to  the  general  practi¬ 
tioner.  He  believed  that  hereditary  tendencies  existed, 


1006  Nov.  25*  1924] 


RECTAL  CARCINOMA  IN  PREGNANCY. 


anil  that  shock,  emotion,  ami  fatigue  were  exciting  causes, 
but  he  was  surprised  that  there  had  been  no  mention  of 
organic  disease  as  the  underlying  causative  factor,  and 
gave  as  illustrations  71.  coli  infection  of  the  urine,  infected 
teeth,  and  other  septic  conditions.  As  regards  treatment, 
he  appreciated  the  value  of  suggestion,  hut  he  had  derived 
very  little  success  from  the  administration  of  suprarenal 
extract.  In  those  patients  with  a  subnormal  temperature 
and  a  slow  pulse  lie  bad  frequently  found  benefit  result  from 
using  thyroid  extract. 

Dr.  A.  E.  Davis  believed  that  the  great  majority  of 
neuroses  and  psychoneuroses  liad  their  origin  in  the  emotion 
of  fear.  He  was  opposed  to  the  Freudian  theory  of  a 
universal  sexual  basis  in  these  cases,  and  thought  that 
dogmatic  and  unproven  dicta  such  as  Freud’s  statement, 
“  In  a  normal  vita  .sexual! s  no  neurosis  is  possible,”  were 
positively  detrimental  to  tlie  proper  study  and  advancement 
of  psychological  knowledge.  Of  the  two  primitive  instincts, 
that  of  self-preservation  was  of  greater  potency  than  the 
sexual.  Fear  was  the  essence  of  the  instinct  of  self- 
preservation,  and  was  a  biological  necessity  for  the  pre¬ 
servation  of  the  race  or  species.  By  mental  analysis  of  the 
child  mind — the  emotional  and  primitive  mind  in  develop¬ 
ment  as  contrasted  with  the  later  developed  and  acquired 
powers  of  the  conscious  or  reasoning  mind — one  was  enabled 
to  trace  fear,  together  with  some  exciting  factor,  as  being 
the  cause  of  psychoneuroses.  This  other  factor  might  be 
external,  such  as  a  mental  trauma,  or  internal  and  toxic 
in  character.  It  was  true  that  the  sexual  instinct  obtruded 
frequently  in  the  form  of  masturbation,  hut  if  this  conflict 
was  submitted  to  further  analysis  the  symptoms  would 
be  found  to  be  due  to  the  sense  of  shame  and  the  fear  of 
harmful  consequences,  fear  being  predominant.  Phobias 
and  neurotic  symptoms  could  he  traced  either  to  fear  or  to 
the  irritability  and  hyperacuity  of  the  senses  due  to 
exhaustion  of  nervous  centres  by  long-continued  stress  and 
drain  of  nervous  energy.  They  were  not  symptoms  of 
disease,  but  manifestations  of  tiredness  and  exhaustion, 
and  they  could  be  remedied  by  rest — mental  rest — by 
removing  the  doubt.  The  psychoneuroses  were  purely  the 
expressions  of  emotional  disturbances,  and  origins  must 
be  sought  in,  and  treatment  directed  to,  the  emotional  level, 
or  the  so-called  subconscious  mind. 

Retinal  Arter i o-scleros is . 

Mr.  Bernard  Chavasse,  in  a  note  on  arterio-sclerosis 
and  the  fundus  oculi,  said  that  the  sphygmomanometer 
required  to  he  supplemented  by  the  ophthalmoscope,  which, 
since  its  electrification,  was  making  a  strong  bid  for  more 
frequent  use  in  general  practice.  He  exhibited  a  series 
of  uutoclirome  lantern  slides  of  paintings  illustrating  the 
main  features  of  arterio-sclerosis  as  seen  under  magnifica¬ 
tion  in  the  living  retinal  vessels.  He  demonstrated  the 
well  known  copper  wire  ”  and  “  silver  wire  ”  arteries, 
“  beading  ”  of  the  streak  of  reflected  light  on  the  arteries, 
'■  corkscrew  ”  arteries  and  capillaries,  opacification  of  the 
arterial  wall,  u  pipe-stem  ”  sheathing  of  arteries,  irregu¬ 
larity  of  the  arterial  lumen,  as  well  as  the  later  and  final 
changes  both  in  the  vessels  and  the  fundus  as  a  whole. 
Dealing  with  the  appearances  at  arterio-venous  crossings, 
he  said  that  the  interpretation  of  the  S-shaped  bend  pro¬ 
duced  in  a  vein  by  an  overlying  arterio-sclerotic  artery — 
a  sign  which  had  been  described  as  the  most  important  of 
all  the  signs  of  retinal  arterio-sclerosis — needed  qualifica¬ 
tion.  He  had  observed  it  not  infrequently  in  healthy 
children.  The  necessary  qualifications  were  the  veiling  of 
the  vein  by  the  ghostly  arterial  wall,  the  failure  of  the 
vein  to  shine  darkly  through  the  overlying  arterial  column, 
and  a  diminution  in  the  calibre  of  the  vein  at  the  actual 
point  of  crossing.  With  these  qualifications,  or  at  least  in 
the  presence  of  other  signs  of  arterio-sclerosis  in  other  parts 
of  the  fundus,  he  agreed  with  Foster  Moore  that  the  sign 
was  of  great  significance.  He  discussed  its  mechanical 
causation,  and  suggested  that  the  earliest  sign  by  which  one 
could  hope  to  recognize  it  was  the  absence  of  that  optical 
illusion  which  causes  the  two  halves  of  the  more  remote 
limb  of  any  X-sliaped  figure  to  appear  out  of  proper 
alignment.  Hus  feature,  however,  he  felt  bound  to  admit 
was  not  one  on  which  much  reliance  could  be  placed 
without  such  special  aids  as  the  use  of  red-free  light  and 
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special  methods  giving  high  magnifications.  1  lie  appear¬ 
ance  of  “  banking  ”  of  blood  in  a  vein,  owing  to  its 
obstruction  by  an  overlying  sclerosed  artery,  was  one  which 
lie  thought  he  had  sometimes  seen,  hut  he  had  been  unable 
to  satisfy  himself  that  the  appearance  was  not  in  reality 
due  to  the  porpoise-like  course  of  a  vein  in  an<l  half  out 
of  retinal  nerve  fibres  which  were  assuming  the  cloudiness 
which  was  also  a  feature  of  arterio-sclerosis. 


RECTAL  CARCINOMA  IN  PREGNANCY. 

A  meeting  of  the  Section  cf  Surgery  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  November 
14th,  when  the  President,  Mr.  R.  C.  B.  Maunsell,  read  ;v 
paper  describing  two  cases  of  carcinoma  of  the  rectum, 
complicated  by  pregnancy  and  treated  by  excision. 

In  the  first  patient,  a  woman  aged  27,  who  was  three 
months  pregnant,  the  growth  was  removed  by  the  perineal 
route  after  a  preliminary  colostomy,  and  the  patient  was 
subsequently  delivered  of  a  full-time  healthy  child.  In 
the  second  case  the  woman  was  38  years  old  and  three 
months  pregnant  of  her  eleventh  child.  In  this  case  the 
combined  perineal  and  abdominal  route  was  used  for  the 
removal  of  the  growth,  and  this  pregnancy  also  ended 
normally  in  the  birth  of  a  living  child. 

Mr.  Seton  Pringle  had  011c*  removed  the  rectum  during 
pregnancy.  In  this  case  the  patient  had  been  pregnant 
over  four  mouths,  and  it  would  have  been  almost  impossible 
to  deal  with  the  growth  without  first  removing  the  uterus, 
and  this  lie  did.  He  was  interested  to  hear  that  the 
President  opened  the  colou  before  proceeding  with  the 
pelvic  operation.  Mr.  Pringle  thought  that  this  would  incur 
the  danger  of  infection,  and  that  it  was  better  to  leave 
the  opening  of  the  upper  segment  till  the  conclusion  of  the 
abdominal  part  of  the  operation.  He  considered  the  only 
radical  operation  was  the  combined  abdominal  and  perineal. 
If  the  patient  was  young,  and  in  good  condition,  he  used 
the  combined  method,  but  in  elderly  people  he  performed 
the  two-stage  perineal  operation  as  described  by  the  Presi¬ 
dent.  In  cases  of  rectal  cancer,  or  of  cancer  low  down  in 
the  colon,  the  sphincters  should  never  be  preserved. 

Mr.  Henry  Stokes  seme  months  ago  had  performed  the 
two-stage  operation  on  a  fairly  young  woman  for  cancer 
of  the  rectum.  She  had  previously  had  one  child,  and 
thirteen  months  after  the  operation  she  had  another  child. 
He  believed  that  in  such  cases,  if  further  pregnancies 
occurred  after  the  operation,  there  was  no  risk  of  sepsis. 

Dr.  Bethel  Solomons  regretted  that  the  profession  in 
Dublin  had  not  been  informed  that  two  such  rare  opera¬ 
tions  were  to  be  performed.  It  was  strange  that  in  obste¬ 
trical  textbooks  so  little  space  was  devoted  to  the  subject 
of  cancer  of  the  rectum  as  a  complication  of  pregnancy. 
Usually  there  were  a  few  lines  stating  that  Caesarean 
section  was  the  treatment.  The  excellence  of  the  results 
in  the  eases  reported  was  a  conclusive  proof  that  extirpa¬ 
tion  should  be  practised  when  possible.  In  the  second  case, 
had  radical  operation  been  refused,  Caesarean  section  at 
term  would  liai'e  been  the  only  method  of  treatment.  I  he 
literature  on  the  subject  was  very  scanty.  The  only  series 
of  cases  he  could  trace  was  in  a  paper  in  Acta  Gynaeco¬ 
logies  Scandiiw cied,  1922,  i,  pp.  445-458. 

Mr.  C.  J.  Mac  Alley  agreed  with  the  President  in  prefer¬ 
ring  rectus  colostomy  to  iliac  colostomy,  which  would  have 
approached  too  near  the  anterior  superior  spine.  He 
thought  that  the  abdomino-perineal  operation  might  he 
performed  in  people  over  60;  very  often  in  young  people 
there  was  more  tendency  to  widespread  growth,  and  pro¬ 
vided  that  old  people  were  in  good  condition  lie  saw  no 
reason  why  they  should  not  stand  the  operation.  A  year 
and  a  half  ago  he  had  jierformed  an  abdomino-perineal 
operation  on  a  man  of  65;  he  had  stood  the  operation  well, 
and  was  now  doing  very-  satisfactorily.  Much  depended  on 
the  patient’s  physique,  and  the  circumstances  in  every 
case  were  different.  He,  personally,  never  attempted  to 
preserve  the  sphincters. 

Mr.  Aether  Chance  had  recently  seen  ten  cases  of 
carcinoma  of  the  rectum  operated  on  at  the  Mayo  Clinic. 
Fourteen  days  after  a  preliminary  colostomy  a  perineal 
incision  was'  made.  The  first  incision  was  oblique  and 
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liigli  up  in  the  lateral  wall  of  the  abdomen.  The  muscles 
there  were  very  deep,  and  therefore  good  adhesion  was 
obtained.  This  opening  was  very  conveniently  situated  for 
a  colostomy  belt.  The  incision  was  made  largo  enough  to 
admit  the  hand,  and  the  liver  and  the  pelvis  were  explored. 
The  subsequent  operation  was  performed  with  the  patient 
lying  on  the  face,  and  under  trans-sacral  anaesthesia.  The 
patients  never  complained  of  pain,  unless  it  was  necessary 
to  pull  down  the  peritoneum. 

Mr.  A\  .  Pearson  thought  every  case  of  excision  of  the 
rectum  should  be  dealt  with  by  preliminary  colostomy.  In 
cases  of  rectal  cancer  he  believed  in  perineal  removal, 
unless  there  was  some  special  indication  for  the  double 
opciation.  Tn  males  the  urethra  was  a  danger.  It  was 
'  er'  difficult  to  keep  these  cases  aseptic.  The  combined 
operation  could  be  performed  all  in  one  stage,  or  in  two 
stages;  although  it  took  a  little  longer  he  thought  it  was 
better  to  do  it  in  one  stage.  In  thin  patients  the  operation 
was  much  easier  than  in  very  fat  patients. 


C03IPLICATI0NS  OF  GONORRHOEA  IN  WOMEN. 

A  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation  was  held  at  the  Elizabeth  Garrett 
Andeison  Hospital  on  November  11th,  Miss  M.  Chadburn, 
the  President,  being  in  the  chair,  when  Dr.  Morna  Rawlins 
read  a  paper  on  complications  of  gonorrhoea  and  their 
treatment. 

Di .  Rawlins  said  that  the  gonorrhoeal  infections  of  the 
uterine  adnexa  and  gonococcal  rheumatism  were  the  most 
dreaded  complications.  She  believed  that  the  tubes  and 
ovaries  were  affected  slightly  in  more  women  infected  with 
gonoi  lhoea  than  was  generally  realized.  Before  pvosalpinx 
developed  the  patient  should  be  kept  in  bed  and  on  a  light 
diet.  She  recommended  salt  douches,  2  ounces  to  a  pint, 
which  should  be  given  slowly  and  as  hot  as  could  comfortably 
be  borne.  The  douches  should  be  followed  by  the  insertion 
•of  glycerin  of  ichthyol  and  glycerin  pessaries  (10  per  cent.); 
hot  fomentations  to  the  abdomen  might  relieve  pain.  She 
had  lately  tried  injections  of  sulfarsenol  with  excellent 
results.  The  injections  were  given  intramuscularly  into  the 
hip,  beginning  with  a  dose  of  0.9  eg.  and  increasing  to 
0.18  eg.  or  more  daily  for  four  or  five  days.  Colonel 
Hauison  had  found  marked  alleviation  of  pain  after 
diathermy,  the  temperature  being  115°  in  the  vagina  and 
cervix.  If  both  tubes  had  to  be  excised  she  advised  that 
the  uterus  and  the  cervix  should  also  be  removed.  If  a 
gonoi  1  hoeal  case  was  treated  early  and  effectively  meta¬ 
static  gonorrhoea  should  not  occur.  Joint  or  muscular  con¬ 
ditions  and  also  synovitis  were  usually  accompanied  by 
cardiac  distiu-bance  which  might  become  the  most  disturb¬ 
ing  element  in  the  case.  In  all  forms  of  metastatic  gonor¬ 
rhoea  the  treatment  of  the  primary  focus  was  of  the  utmost 
importance.  Dr.  Ravdins  did  not  approve  of  splinting  in 
gonococcal  arthritis,  but  applied  lint  soaked  in  ichthyol 'and 
glycerin  over  the  painful  part,  kept  in  place  by  a  '  pad  of 
cotton-wool  and  a  light  bandage.  If  the  patient  slept 
better  with  a  splint  she  allowed  one  for  the  night  only 
Immobilization  of  the  part,  even  in  the  acute  stage, 
favoured  ankylosis :  pain  deterred  the  patient  from  harmful 
movements.  Dr.  Rawlins  put  these  patients  on  a  daily 
course  of  collosol  manganese  1  c.cm.  intramuscularly ;  great 
relief  was  obtained  from  this  and  from  heat  applied  locally. 
i»\  hen  the  pyrexia  and  pain  ceased  the  injections  were 
stopped,  and  massage  and  passive  movements  were  started. 

}  accines  should  only  be  used  with  the  greatest  caution  in 
joint  cases  and  after  the  acute  stage.  Salicylates  were  use¬ 
less  in  gonorrhoeal  rheumatism,  but  collosol  sulphur  was 
usefully  given  by  the  mouth  with  meals. 

Dr.  Tixdal-Robertson  had  seen  few  cases  cf  established 
gonorrhoeal  arthritis,  but  many  patients  complained  of 
pain  in  the  ankles  and  other  joints,  centred  in  the  tendons 
anc  fibious  sheaths.  Vaccines  were  useless  j  sulphur  bv 
the  mouth  seemed  to  help,  but  on  the  w  hole  local  treatment 
alone  alleviated  these  conditions.  Retroflexion  was  often 
round  in  chronic  eases  after  vaginal  discharge;  sometimes 
the  uterus  was  fixed,  but  more  often  it  was  lightly  tethered. 

e  had  found  that  this  discharge  did  not  cease  until  the 


uterus  was  placed  in  a  position  where  free  drainage  was 
possible. 

Dr.  Frances  Huxley  said  tliat  in  many  chronic  eases  of 
adnexal  infection  the  original  infection  had  been  insidious 
and  the  symptoms  hardly  noticed,  though  the  tubes  might 
nevertheless  be  blocked.  She  recommended  medical  treat¬ 
ment,  unless  there  was  misplacement,  when  there  was  any 
chance  of  saving  the  tubes;  otherwise  she  practised  removal 
of  the  whole  tract.  Salpingostomy  was  performed  in  certain 
cases,  rather  to  encourage  the  patient  than  in  the  con¬ 
viction  that  pregnancy  was  likely  to  ensue.  She  treated 
acute  cases  on  medical  lines  when  the  differential  diagnosis 
from  appendicitis  had  been  established. 

Dr.  Eva  White  distinguished  medical  diathermy,  which 
aimed  at  producing  heat  without  damage  to  tissues,  from 
surgical  diathermy,  which  aimed  at  coagulation.  The  former 
was  used  with  success  in  chronic  gonorrhoea.  The  gono¬ 
coccus  was  very  susceptible  to  even  moderate  heat ;  probably 
105°  F.  would  kill  it,  and  the  tissues  could  be  safely  heated 
to  115°  F.  by  diathermy.  One  electrode  should  be  placed 
in  the  cervix  and  the  other  in  the  urethra,  the  rectum,  or  on 
the  abdomen.  The  urethral  site  was  useful  as  a  sensitive 
indicator  of  heat.  Another  use  of  diathermy  was  in  general 
treatment,  to  stimulate  circulation  and  elimination,  facili— 

I  tating  penetration  of  drugs  given  by  the  mouth.  The  leuco- 
descent  lamp  had  proved  very  useful  in  her  hands  and 
appeared  to  be  sedative. 

Dr.  Agnes  Savill  said  that  in  intractable  cases  local 
ionization  of  urethra  and  cervix  had  proved  of  great  value. 
At  St.  Bartholomew’s  Hospital  she  understood  that  good 
results  in  tube  cases  and  even  in  arthritic  conditions  had 
been  obtained  by  diathermy. 

Dr.  Violet  Russell  had  recently  treated  four  or  five 
patients  with  tubal  inflammation  with  sulfarsenol,  12  eg. 
intramuscularly,  with  most  encouraging  results,  though  the 
condition  had  proved  refractory  to  injections  of  collosol 
manganese. 

Dr.  Gladys  Sandes  had  found  that  solid  silver  nitrate 
fused  into  a  rod  was  very  useful  in  cases  of  infection  of 
Skene’s  tubules.  Patients  with  a  Bartholin  abscess  who 
could  not  lie  up  were  conveniently  treated  by  packing  the 
cavity  with  narrow  ribbon  gauze  impregnated  with  collosol 
silver;  this  seemed  to  prevent  pockets  forming. 

Dr.  Louisa  Martindale  had  found  surgical  diathermy 
very  successful  in  a  case  of  gonorrhoeal  warts.  Dr. 
Dorothea  Taylor  asked  what  was  the  relative  value  of  films 
and  cultures  in  the  diagnosis  of  chronic  cases.  Miss  Esther 
Rickards  reported  success  with  mercury  succinate  in 
these  cases.  Miss  A.  Bloomfield  said  that  in  not  more 
than  one  in  twenty  patients  could  the  gonococcus  be 
detected.  It  was  her  custom  to  treat  for  gonorrhoea  if  pus 
was  present  in  the  urethra  or  cervix. 

The  President  commented  on  the  fact  that  many  cases 
of  acute  gonorrhoea  were  acute  abdominal  cases  and  explora¬ 
tion  was  necessary  for  diagnosis.  She  generally  confined 
her  treatment  in  these  cases  to  washing  out  the  tubes  and 
draining  Douglas’s  pouch  by  the  vagina.  It  would  be 
interesting  to  ascertain  the  number  of  cases  in  which, 
when  the  tubes  were  saved,  pregnancy  eventuated;  of  the 
many  she  had  saved  only  two  pregnancies  were  known  to 
have  resulted. 

Dr.  Rawlins,  replying,  said  that  diathermy  should  have 
a  great  future  in  these  cases.  She  herself  had  found  the 
complement  fixation  test  very  satisfactory,  but  the  reaction 
was  not  manifest  until  six  weeks  at  least  after  infection,  and 
did  not  become  negative  until  about  two  months  after 
vaccine  treatment.  She  agreed  that  a  silver  dressing  was 
the  most  useful  for  a  Bartholin  abscess.  She  treated  gonor¬ 
rhoeal  warts  with  the  cautery,  keeping  the  parts  very  dry; 
if  the  warts  were  very  numerous  she  cut  off  the  heads  with 
a  sharp  curette  and  then  scraped  off  the  stumps.  Cultures 
and  films  were  more  likely  to  be  positive  if  taken  just  after 
a  menstrual  period.  If  the  pus  stained  very  brightly  and 
no  other  organisms  were  present,  the  case  was  suggestive 
of  gonorrhoea.  Examination  of  the  husband  might  help 
the  decision.  In  establishing  the  fact  of  cure,  negative 
films  and  absence  of  pus  for  six  months  was  the  ideal 
criterion;  if  only  a  little  degenerated  pus  was  present,  not 
brightly  staining,  the  patient  was  probably  cured. 
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RHEUMATIC  HEART  DISEASE. 

When  the  subject  of  the  prevention  of  heart  disease  is  at 
last  receiving  some  serious  attention  from  the  medical 
profession,  the  appearance  of  Dr.  Carey  Coombs’s  mono¬ 
graph  on  Itheumatic  Heart  Disease1  is  particularly  welcome. 

It  is  a  laudable  and  successful  attempt  to  deal  with  all  the 
heart  lesions  produced  by  one  etiological  factor,  and  not,  as 
is  the  usual  method,  to  describe  the  various  anatomical 
defects  and  to  ascribe  apparently  similar  lesions  to  their 
numerous  causes.  There  seems  no  doubt  that  the  lattei 
method  has  hampered  the  accurate  appreciation  of  the 
various  agents  which  produce  disease  of  the  heart  in  its 
many  forms.  Attention  is  apt  to  be  directed  more  to  the 
effects  which  they  produce  than  to  the  agents  themselves. 
Further,  this  work  is  the  result  of  personal  inquiry  and 
study  continued  over  two  decades,  and  is  in  no  sense  a 
compilation  of  the  results  of  others.  That  it  deals  with  the 
commonest  of  the  causes  of  cardiac  crippling,  and  that  one 
the  effects  of  which  are  most  manifest  in  early  life,  should 
ensure  for  it  careful  study  by  all  practitioners  and  phy¬ 
sicians,  as  well  as  by  those  who  are  more  particularly 
interested  in  the  preventive  aspects  of  the  subject. 

The  author  frankly  accepts  the  Diplococcus  rheumaticus 
as  the  cause  of  rheumatic  fever  in  human  beings,  though 
he  considers  that  there  still  remains  much  work  to  be 
done  to  determine  “  its  relation  to  other  human  strepto¬ 
cocci  and  the  conditions  under  which  it  acquires  its  peculiar 
pathogenic  properties  and  the  means  by  which  it  enters  on 
its  morbific  career.”  The  characteristic  rheumatic  lesion, 
the  submiliary  nodule,  which  occurs  in  subcutaneous  tissue, 
synovial  membrane,  pia  mater,  and  kidney,  is  described  in 
detail  as  it  occurs  in  pericardium,  myocardium,  and  endo¬ 
cardium.  Its  effect  011  these  parts  is  followed,  and  a  lucid 
explanation  is  offered  for  the  different  results  produced  in 
acute  fulminating  cases  of  pancarditis  and  the  more  chronic 
cases  which  survive  for  very  many  years. 

Considerable  attention  is  devoted  to  the  interpretation 
of  symptoms,  physical  signs,  and  alterations  of  the  pulse 
found  at  various  stages  of  rheumatic  carditis,  but  the 
amount  of  detail  which  is  incorporated  in  these  pages  does 
not  obscure  the  breadth  of  view  exhibited  in  assessing  their 
significance.  The  chapters  on  diagnosis  and  prognosis  receive 
the  same  masterly  treatment  'Which  is  characteristic  of  the 
book  as  a  whole.  In  dealing  with  prognosis  the  conclusions 
are  based  mainly  on  the  results  of  the  “  follow  up  ”  of 
between  600  and  700  cases  seen  by  the  author  in  Bristol  and 
labelled  “  cardiac  rheumatism.”  Conclusions  based  on  the 
disease  as  seen  by  one  individual,  in  one  district,  and  over 
a  limited  period  of  time  may  be  open  to  criticism  if  the 
results  are  to  be  applied  to  the  country  as  a  whole.  This 
the  author  recognizes,  and  he  considers  that  the  severer 
grades  of  infection  are  seen  less  frequently  in  Bristol  than 
in  London.  With  this  reservation  we  feel  that  his  observa¬ 
tions  will  materially  assist  the  reader  to  assess  the  course 
of  the  disease  in  any  patient. 

Treatment  is  discussed  along  two  main  lines — aid  to  the 
heart  hy  rest  or  suitable  occupation  to  overcome  the 
mechanical  disadvantage  arising  from  damaged  muscle  and 
valves,  and  aid  to  the  body  to  overcome  the  assault  by  the 
organism  on  the  tissues.  For  the  active  stage  of  the  disease 
a  prolonged  course  of  salicylates  is  considered  to  be  of 
paramount  value.  Tonsillectomy  is  discussed  and  the  need 
for  obtaining  more  information  on  this  subject  is  urged; 
the  same  remarks  apply  to  the  author’s  attitude'  to  the 
question  of  prolonged  open-air  treatment  during  con¬ 
valescence. 

The  concluding  chapter  deals  with  prevention,  and  in  it 
Dr.  Carey  Coombs  puts  in  a  strong  plea  for  an  attempt 
to  discover  the  really  causal  conditions  of  the  disease,  the 
predisposing  as  well  as  the  active. 

I  or  a  first  edition  we  find  a  remarkable  absence  of  errors 
in  the  text. _ 'there  is  a  useful  introduction  by  Dr.  F.  J. 


Poynton,  and  also  a  very  complete  index.  Me  consider  the 
book  a  most  important  and  able  contribution  to  the  subject 
of  rheumatic  heart  disease.  It  is  eminently  practical  and 
adapted  equally  for  the  general  practitioner  and  for  the  1 
specialist  in  this  branch  of  medicine. 


BLOOD  CHEMISTRY  IN  CLINICAL  MEDICINE. 

The  Chemist n/  of  the  Wood  in  Clinical  Medicine 2  by 
Dr  O.  L.  Y.  he  Wesselow,  chemical  pathologist  t<» 
St.’  Thomas’s  Hospital,  London,  is  no  mere  handbook  of  : 
methods  of  technique,  nor  is  it  a  treatise  on  the  general 
physiological  chemistry  of  the  blood — the  author,  for 
instance,  makes  no  reference  to  any  of  the  methods  for 
the  quantitative  estimation  of  haemoglobin.  Nevertheless, 
the  first  chapter  contains  one  of  the  best  and  most  con¬ 
densed  accounts  of  the  chemical  constitution  of  noi  ma 
blood  we  have  yet  seen. 

The  results  of  the  latest  researches  regarding  both  the 
organic  and  inorganic,  substances  of  healthy  blood  are 
adequately  dealt  with.  The  book  is  intended  to  instruct 
the  biochemist  who  is  working  in  a  fully  equipped  la  ioiatoi\ 
how  to  solve  problems  of  the  utmost  consequence  for  the 
clinician.  In  the  preface  we  are  told  that  the  “  chemical 
analysis  of  the  blood  as  an  integral  part  of  the  routine 
clinical  examination  in  certain  diseases  only  became  possible 
with  the  development  of  the  so-called  micro-methods,  that 
is,  methods  by  which  very  minute  amounts  of  material 
could  be  accurately  and  quickly  estimated.”  Ihe  autlioi 
believes  that  glycosuria  and  diabetes,  renal  disease,  and 
those  conditions  in  which  there  is  a  deviation  from  tie  j 
normal  reaction  of  the  blood,  comprise  the  three  chief 
occasions  on  which  blood  analysis  is  required.  The  chapter 
011  acidosis  and  alkalosis  is  a  model  of  clear  presentation 
of  a  chemical  point  of  view  which  was  non-existent  when 
the  majority  of  those  now  engaged  in  practice  were  at 
college/  We  have  admirable  discussions  of  the  variations 
of  the  blood  sugar  in  health  and  disease,  and  of  nephritis, 
these  chapters  being  of  the  highest  utility.  The  dis¬ 
cussion  on  gout  is  an  example  of  the  difficulty  of  being 
dogmatic  even  on  so  well  recognized  a  clinical  entity .  1  he 

treatment  of  uric  acid— the  villain  of  the  piece— is  broad 
and  judicial.  Other  subjects  dealt  with  are:  tetany,  rickets, 
the  lipoids  of  the  blood,  and  hydraemia.  Chapter  XI! 
is  virtually  an  appendix  containing  practical  directions 
for  carrying  out  the  various  estimations  referred  to 
throughout  the  book.  We  miss  an  adequate  tieatment  of 
lactic  acid  in  blood  ancl  all  that  an  excess  of  this  acid 
means  in  clinical  medicine,  and  the  absence  of  reference 
to  abnormal  pigments  in  blood  seems  to  need  explanation. 
Dr.  de  Wesselow  has  a  habit  of  omitting  the  initials  before 
the  names  of  research  workers  and  authors;  this  may  be 
excusable  in  the  text,  but  it  is  annoying  in  the  formal  lists 
constituting  the  bibliography.  The  index  is  of  subjects  only. 


'Rheumatic  Heart  Disease.  By  t'arev  F.  Coombs,  M.D.,  F  R.C  P  Lond 
U.th  an  introduction  by  F  J.  Poynton,  M.D.,  F.R.C.P.Lond.  Bristol:' 
John  Bright  and  Sons,  Ltd.;  London:  Simpkin,  Marshall  Hamilton 
Kent  and  Co.,  Ltd.  1924.  (Cr.  8vo,  pp.  xxiii  +  376  ;  51  figurek  19  nlates 
12s.  od.  net.) 


THE  NATURE  OF  DISEASE. 

Mu.  J.  E.  R.  McDonagh’s  researches  into  the  causation  of 
syphilis  have  led  him  to  conclude  that  there  is  an  essential 
similarity  in  the  way  in  which  an  infection  or  a  poison 
attacks  the  host  and  the  way  in  which  the  host  resists  the 
attack.  He  has  chosen,  therefore,  the  comprehensive  title 
of  The  N.ature  of  Viscose3  for  the  book  he  has  recently 
written  to  expound  his  views  on  syphilis  and  problems  of 
immunity.  Ho  appears  to  have  laid  down  foi  himself  ari 
elaborate  programme,  for  this  volume  of  320  pages  is 
described  as  Part  I,  and  he  says  that  instead  of  spending 
time  in  bringing  out  fresh  editions  as  new  knowledge  is 
gained  by  further  research,  he  intends  to  publish  all  future 
investigations  in  other  volumes  which  will  bear  the  same 
title  and  be  a  continuation  of  the  same  study. 

The  book  is  expensive  and  does  not  prove  easy  reading, 
and  therefore  it  would  seem  to  be  our  first  duty  to  say 
what  it  is  about.  This  is  not  an  easy  task,  for  the  book 


-  The  Chemistry  of  the  Blood  in  Clinical  Medicine.  Bv  O.  L  V.  de 
Wesselow.  London  :  Ernest  Benn,  Ltd.  1924.  (Demy  8vo,  pp.  255, 

..  Bv  J.  E.  B  McD0„..h,  F.B.CB. 
London  :  W.  lleinemann  (Medical  Books),  Ltd.  1924.  (Or.  4to,  pp.  •.-*  , 
nlntpa.  JL'3  3b.  lict.) 
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covers  a  very  wide  field.  The  general  introduction  sets  out 
to  give  an  account  of  the  evolution  of  the  author’s  views 
<  n  the  nature  of  disease  in  order  to  justify  the  statement 
that  if  you  “  study  one  disease  in  its  entirety,  especially 
syphilis,  you  study  medicine.”  Wo  are  forced  to  study 
other  things  in  these  pages  also,  particularly  a  troublesomo 
new  nomenclature  in  the  realm  of  physical  chemistry,  and 
to  make  the  acquaintance  of  “  conductors  ”  and  “  lytic 
condensers.”  To  quote  the  author’s  own  words: 

“  Every  infection  at  the  beginning  causes  particles  to  lose  6ome 
of  their  negative  electricity.  In  consequence  of  this,  some  of  the 
p:  rticles  send  a  portion  of  their  adsorbed  constituents  into  true 
solution  and  may  pass  themselves  from  the  colloid  state  into  the 
molecular  dispersoid  state.  Other  particles  increase  in  size  and 
agglutinate.  These  changes  may  be  covered  by  the  one  word 
condensation.  The  condensation  the  protein  particles  in  the 
plasma  undergo  becomes  divisible  into  two  types  as  the  infection 
proceeds.  The  one  type  is  characterized  by  conversion  into  solu¬ 
tion — the  lytic  type.  The  other  type  is  characterized  by  a  with¬ 
drawal  of  the  surface  electricity  to  the  centre  and  by  a  firmer 
binding  of  the  sugar,  salts,  etc.,  which  go  to  make  up  the 
complex  protein  molecule — the  stable  type.” 

On  the  basis  of  this  hypothesis  the  author  goes  on  to  explain 
the  modus  operand!  of  the  Wassermann  reaction  and  many 
questions  of  immunity  and  specific  treatment  of  disease. 

The  first  chapter  deals  with  the  life-cycle  of  the  micro¬ 
organism  of  leishmaniasis  ( Lcucocytozoon  leishmania ):  the 
object  of  this  is  to  show  the  connecting  link  between 
the  microbe  of  Vincent’s  angina,  on  the  one  hand  with 
Lcucocytozoon  leishmania,  and  on  the  other  hand  with  the 
Lcucocytozoon  syphilidis.  The  more  distinctive  feature  of 
Mr.  McDonagli’s  work  comes  to  light  in'  the  second  chapter, 
on  the  life-cycle  of  the  micro-organism  of  syphilis  ( Leuco - 
cytozoon  syphilidis).  Those  who  have  followed  the  author’s 
publications  will  recollect  that  he  has  come  to  the  con¬ 
clusion  that  the  Spirochaeta  pallida  is  the  adult  male  phase 
of  a  coccidial  protozoon,  and  that  the  spore  which  results 
from  the  conjugation  of  the  two  sexual  phases  is  the 
actual  cause  of  syphilis.  Mr.  McDonagh  gives  an  account 
of  his  views  on  this  subject  when  discussing  the  life-cycle 
of  the  syphilis  parasite.  The  spores  develop  like  Leishman- 
Donovan  bodies  inside  an  endothelial  cell.  He  considers 
that  the  female  cells  resulting  from  this  development  lead 
an  extracellular  life,  while  the  male  cells  enter  and 
develop  in  other  endothelial  cells.  The  adult  male  cell 
fertilizes  the  female  cell  as  a  spermatozoon  does  an  ovum. 
The  combined  nuclei  undergo  division  and  subdivision  to 
form  a  spore-cyst.  Finally,  the  mature  spore-cyst  ruptures 
its  “  envelop  ”  and  frees  the  spores,  which  are  the  infective 
agents. 

The  theme  of  the  book  is  unexpectedly  interrupted  by 
Chapter  III,  on  the  rationale  of  staining,  which  the  author 
explains  on  an  electrical  basis.  The  fourth,  fifth,  and 
sixth  chapters  describe  the  part  played  by  epithelial  cells, 
leucocytes,  and  endothelial  cells  in  the  development  of 
naevi,  and  reflect  the  views  expressed  by  Mr.  McDonagh 
in  various  contributions  to  dermatological  magazines. 
These  chapters  are  generously  illustrated.  We  leave  the 
fields  of  pathology,  as  commonly  understood,  for  a  disserta¬ 
tion  in  Chapter  VII  on  the  nature  of  conductors  and  con¬ 
densers  and  their  effect  upon  the  general  protection  of 
the  body.  Since  the  understanding  of  Mr.  McDonagh’s 
views  implies  an  acquaintance  with  the  rudiments  of 
physical  chemistry,  this  chapter  might  have  been  better 
placed  earlier  in  the  book.  Chapter  VIII  deals  with  the 
tests  employed  to  measure  dispersion  and  condensation  of  1 
the  protective  substance,  Chapter  IX  with  the  effect  pro¬ 
duced  upon  the  blood  of  normal  rabbits  by  the  intravenous 
administration  of  special  conductors  and  condensers, 
Chapter  X  on  the  effects  upon  the  organs  of  rabbits  of 
injecting  special  conductors  and  condensers.  Space  forbids 
us  from  commenting  on  these  excursions  into  the  realms  of 
immunology. 

The  subject  of  the  succeeding  chapter,  the  effect  of 
microbic  invasion  upon  the  host’s  general  protective  sub¬ 
stance,  is  of  more  general  interest  to  medical  readers. 
Mr.  McDonagh  holds  that  all  micro-organisms  cause  the 
protein  particles  in  the  plasma  to  undergo  condensation : 
a  difference  exists  in  that  Gram-positive  bacteria  occasion 
tin'  lytic  type  and  protozoa  the  stable  type.  Gram-negative 
bacteria,  on  the  other  hand,  produce  a  type  of  condensation  [ 


which  comes  midway  between  the  two.  “  Continued  con¬ 
densation  of  the  lytic  type,”  he  says,  “  leads  to  the  forma¬ 
tion  of  the  stable  type.  Continued  condensation  of  the 
stable  type  leads  to  the  formation  of  lipoid-globulin.  The 
latter  is  particularly  characteristic  of  the  cancer  parasite.” 
He  finds  little  difference  between  the  condensation  brought 
about  by  micro-organisms  and  that  by  chemical  condensers, 
and  suggests  that  chemical  substances  reaching  the  maternal 
circulation  from  the  chorionic  villi  may  produce  changes  in 
the  organs  identical  with  those  met  with  in  coccogenic 
infections,  also  changes  in  the  blood  identical  with  those 
encountered  in  early  syphilis.  This  is  put  forward  to 
explain  why  a  certain  percentage  of  non-svphilitic  pregnant 
women  give  a  positive  Wassermann  reaction  at  some  time 
or  another  during  the  parturient  period. 

Chapter  XII  discusses  the  relationship  between  intoxica¬ 
tion  and  disease,  the  significance  of  minor  maladies,  and 
the  pathology  of  the  chronic  stage  of  disease.  In  Chapter 
XJJI,  on  chemotherapy,  Mr.  McDonagh  rejects  Ehrlich’s 
theories  on  immunity,  and  discusses  the  question  in  his  own 
language  and  from  his  own  point  of  view.  We  pass  to  an 
essay  on  the  coagulation  of  the  blood,  and  from  this  to  the 
rationale  of  the  Wassermann  reaction.  The  last  two 
chapters  are  headed  “  Shock  ”  and  “  The  cerebro-spinal 
fluid.” 

It  will  be  realized  from  this  general  account  of  its  con¬ 
tents  that  a  variety  of  different  subjects  come  under  review 
in  this  book,  but  the  connecting  thread  of  a  general  theme 
runs  through  all  the  chapters.  This  is  the  physico-chemical 
interpretation  of  pathology,  a  conception  of  the  author’s 
which  gives  a  similarity  to  every  subject  he  touches,  how¬ 
ever  varied  its  origin.  It  would  be  foolish  to  speak  slight¬ 
ingly  of  a  book  because  it  is  heterodox,  and  it  is  not  to  this 
feature  of  the  volume  that  we  wish  to  point  the  critical 
finger.  The  greater  number  of  Mr.  McDonagh’s  readers 
will  have  their  discriminating  faculties  wide  enough  awake 
without  any  circumspect  warning  from  us.  But  it  is  our 
duty  to  say  that  it  is  often  not  at  all  easy  to  understand 
what  the  author  means,  to  get  a  clear  conception  of  his 
idea,  even  when  he  is  speaking  of  relatively  simple  things. 
Many  sentences  must  be  read  over  several  times  before  their 
substance  is  grasped,  and  even  then  there  remains  an 
element  of  doubt.  For  the  rest,  the  book  is  well  bound, 
clearly  printed,  handsomely  illustrated,  and  efficiently 
indexed. 


PSYCHO-ANALYSIS. 

The  flow  of  small  volumes  of  a  semi-popular  character 
dealing  with  psycho-analysis  and  elementary  psychotherapy 
does  not  seem  to  diminish,  and  must  be  assumed  to  corre¬ 
spond  to  some  public  demand,  though  it  is  difficult  to  avoid 
the  suspicion  that  the  supply  is  excessive.  The  equipment 
of  some  of  the  authors,  whether  judged  from  the  theoretical 
or  practical  standpoint,  is  not  always  complete  enough  to 
make  them  safe  guides.  The  guidance  needed  by  those, 
whether  lay  or  medical,  who  have  not  previously  studied 
the  subject  should  be  given  by  persons  trained  in  psychology 
and  psychiatry,  and  capable  of  forming  an  impartial 
judgement  on  the  validity  of  the  very  wide  claims  made 
on  behalf  of  psycho-analysis  and  the  dangers  by  which  the 
method  may  in  some  circumstances  be  attended. 

Evidence  of  the  sort  of  danger  we  have  in  mind  may  be 
found  in  a  passage  we  shall  quote  from  a  book,  Psycho¬ 
analysis  and  Everyman, 4  by  Mr.  D.  N.  Barbour,  whose 
object,  he  says,  is  to  present  to  the  educated  public  the 
most  important  features  of,  Freud’s  teaching..  Psycho¬ 
analysis,  he  considers,  is  much  more  than  a  therapeutic 
method;  it  affects  by  implication  our  whole  conception  of 
life,  our  ideas  of  right  and  wrong,  our  morals,  our  religion, 
and  the  education  of  our  children.  Whatever  may  be  the 
value  of  this  new  teaching,  both  the  medical  man  and  the 
educated  layman  will  alike  be  critical  of  psycho-analytical 
procedures  described  by  the  author.  Thus,  in  regard  to  the 
process  of  transference,  he  writes:  “  Meanwhile,  as  may  be 
supposed,  the  personal  relations  of  the  analyst  and  patient 
have  been,  to  say  the  least  of  it,  peculiar.  If  the  analyst 
is  a  young  man  and  the  patient  a  girl,  all  the  signs  of 

•'  PR</cho-anal ‘/sis  nml  Everyman.  By  D.  X.  Barbour.  London  :  George 
Allen  and  Unwin,  Ltd.  1123.  (Ci .  8.6,  pp.  191.  6s.  net.) 


violent  love  may  be  manifested — from  an  idealized  Platonic 
affection  to  a  downright  pleading  for  physical  intercourse, 
alternating  with  an  unreasonable  and  violent  hate.”  Any 
form  of  treatment  which  aims  to  create  a  situation  such 
as  is  described  is  obviously  fraught  with  danger;  it  would 
also  seem  to  be  indefensible  from  the  ethical  standpoint. 
But  then,  as  the  author  points  out,  psycho-analysis  affects 
our  ideas  of  right  and  wrong. 

Mr.  R.  C.  Waters,  who  is  an  ardent  disciple  of  M.  Emile 
Coue,  has  written  a  small  book  on  Auto-Sugg  cat  ion  for 
Mothers.5  He  describes  in  detail  the  two  methods  of  apply¬ 
ing  the  Coue  teaching  to  the  treatment  of  children.  The 
first,  which  is  known  as  suggestion  during  sleep,  is  that 
recommended  for  children  from  5  to  7  years  and  upwaids. 
The  second  is  called  the  direct  method  of  caressing,  and  is 
that  employed  by  Mile  Kaufmant  in  her  clinic  for  children 
•of  all  ages.  At  the  conclusion  of  the  book  the  author 
suggests  that  it  should  be  theoretically  possible  to  detennine 
the  sex  of  a  child  by  auto-suggestion  practised  by  the 
prospective  parents  before  and  after  conception.  He  admits 
that  because  auto-suggestion  for  sex  determination  and  con¬ 
ception  may  be  possible  in  theory  it  does  not  necessarily 
mean  that  it  will  ever  work  in  practice,  and  we  must  confess 
to  feeling  that  the  whole  notion  is  somewhat  fantastic. 

Dr.  Charles  F.  Harford  has  written  a  book  on  Mind  as 
a  Force,6  in  which  he  aims  to  put  forward  a  view'  of  mental 
activity  which  may  serve  as  a  basis  for  study  and  as  a 
means  of  testing  and  explaining  the  methods  which  are 
adopted  by  different  workers.  The  book  contains  twenty- 
eight  short  chapters  dealing  with  various  aspects  of 
psychology;  it  is  simple  in  style  and  definitely  elementary 
in  scope"  The  author  acknowledges  the  influence  of 
M.  Coue’s  teaching,  and  emphasizes  the  value  of  auto¬ 
suggestion  throughout  his  book. 

In  a  small  volume,  entitled  The  Dream  on  the  Anxiety 
Hypothesis,7  Miss  Julia  Turner,  president  of  the  Psycho¬ 
logical  Aid  Society,  develops  a  mystical  theory  of  dreams. 
She  holds  the  view  that  the  dream  is  the  expression  of  a 
conflict  between  “  the  beautiful  and  the  ugly  ” ;  that  it 
recalls  us  to  the  fact  that  the  Life-Principle,  God,  is  within 
the  “  self  that  it  purges  the  thoughts  and  illumines  the 
outlook;  and  that  it  recognizes  the  God-principle  in  human 
nature.  Miss  Turner’s  views  are  evidently  personal  ones, 
and  she  would  appear  to  find  in  dreams  evidence  in  support 
of  the  theological  doctrine  of  Divine  immanence. 


CANINE  AND  FELINE  SURGERY. 

Veterinary  surgeons  are  compelled,  by  economic  factors  as 
well  as  by  questions  of  control  and  after-treatment,  to  place 
a  severe  restraint  on  their  surgical  enthusiasm  in  dealing 
with  the  larger  animals  under  their  care.  In  the  case  of  the 
dog  and  cat,  however,  where  financial  considerations  aio- 
less  important,  and  the  animals  are  more  easily  conti lolledl 
before,  during,  and  after  treatment,  how  much  can  really  ae 
done  to  these  animals  is  shown  in  the  third  edition  of 
Mr.  F.  T.  G.  Hobday’s  Surgical  Diseases  of  the  Dog  and 
Cat  6  Even  to  those  who  have  some  acquaintance  with  the 
skill  shown  bv  canine  and  feline  surgeons,  the  rapid  advance 
of  this  branch  of  surgery  will  come  as  a  surprise.  Modern 
developments  in  antiseptic  technique  and  in  the  use  of 
anaesthetics  have  resulted  in  an  astonishing  degree  of 
efficiency,  especially  when  it  is  remembered  that  the  patient 
is  not  onlyT  incapable  of  helping  itself,  but  is  apt  to  do  its 
hardest  to  undo  the  visible  results  of  the  operation. 

After  a  general  introduction  on  the  preparation  and 
restraint  of  the  patient,  the  use  and  abuse  of  anaesthetics 
is  carefully  considered.  It  is  of  interest  to  note  that  the 
author  favours  chloroform  for  the  average  adult  dog, 
and  either  ether  or  A.C.E.  mixture  for  cats  and  small  or 

young  dogs.  _  . 

The  remainder  of  the  book  consists  of  a  classified  desci  ip- 
tiori  of  the  various  operations  on  these  animals,  the  details 
of  the  methods  employed  for  each,  and  discussions  of  typical 
cases.  Many  of  the  operations  described  are  of  extreme 
interest.  For  example,  the  use  of  glass  eyes,  false  teeth, 
and  artificial  limbs  are  somewhat  unexpected  adjuvants  in 
canine  practice,  but  all  have  been  used# with  success.  .  The 
operations  are  related  in  considerable  detail,  and  minute 
instructions  are  given  for  the  treatment  of  the  patent 
before  and  after,  and  various  points  are  illustrated  by 
reports  of  actual  cases  which  have  come  under  the  author  s 
care.  There  is  a  chapter  on  the  surgical  aspects  of  dystocia, 
and  another  on  the  use  of  x  rays  in  veterinary  practice. 

The  illustrations  are  plentiful  and  appropriate,  and  the 
printing,  quality  of  paper,  and  binding  reflect  credit  on  the 
publishers.  The  volume  is  sufficiently  detailed  to  be  of  use 
to  the  final-year  student,  but  it  is  not  too  didactic  to  be 
valuable  to  all  who  have  in  their  care  the  surgical  handling 
of  do^s  and  cats.  Mr.  Hobday  is  to  be  congratu  ated  on 
the  appearance  of  the  new  edition  of  a  textbook  which  has 
been  out  of  print  for  many  years.  It  will  serve  still  further 
to  enhance  the  reputation  previous  editions  won  tor  the 
author. 


FRACTURES  AND  DISLOCATIONS. 

The  appearance  of  a  second  edition  of  Dislocations  and 
Joint-Fractures ,8  by  Dr.  F.  J.  Cotton,  surgeon  to  the 
Boston  City  Hospital,  is  welcome,  as  it  shows  that  this 
excellent  work  of  reference  has  been  appreciated.  Despite 
the  occurrence  of  hostilities  since  the  first  edition  was 
published,  Dr.  Cotton  has  not  made  any  important  altera¬ 
tions,  and  beyond  the  addition  of  one  chapter  and  a 
number  of  illustrations  the  book  remains  much  as  before. 
The  chapter  on  “  Generalities  ”  has  been  enlarged  and  is 
now  illustrated,  as  it  was  not  in  1910.  Most  of  the  new 
figures  are  from  radiograms  of  injuries,  but  a  large 
number  of  small  diagrams  of  injuries  of  the  hip  and  its 
neighbourhood  are  from  drawings  by  the  author.  In  our 
review  of  the  first  edition  we  remarked  on  the  scanty 
illustration  of  splints  needed  in  treating  joint-fractures. 
The  chapter  on  the  technique  of  splints  and  plaster  in  the 
new  edition  to  some  extent  remedies  the  defect,  but  this 
branch  of  the  subject  is  still  treated  in  a  rather  meagre 
manner.  His  military  experiences  have  not  convinced  the 
author  of  the  value  of  Thomas’s  splints  except  as  a  means 
of  facilitating  transport.  There  can  be  few'  types  of 
injuries  about  the  joints  which  have  not  come  under 
Dr.  Cotton’s  notice  and  been  recorded  in  this  work. 
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NOTES  ON  BOOKS. 


nder  the  title  of  A  Pioneer  of  Public  Health, 10  Professors 
‘  O  Jordan,  G.  C.  Whipple,  and  C.  E.  A.  Winslow  have 
ritten  a  series  of  essays  to  commemorate  the  late  Professor 
qiliam  Thompson  Sedgwick,  who  died  m  1921  at  the  age  ol 
5  after  a  career  of  almost  forty-five  year devoted  to  public 
ealth,  although  he  never  took  a  medical  degree.  The  book, 
hich  contains  an  introduction  by  his  widow  and  several 
xcellent  portraits,  deals  with  the  public  health  movement  m 
ie  seventies,  and  gives  an  account  of  Sedgwick  s  work  in  the 
epartment  of  biology  and  public  health  at  the  Massachusetts 
astitute  of  Technology  and  his  other  multifarious  activities, 
he  writers  state  that ‘his  investigations  of  a  series  of  typhoid 
nidemics  in  1894  constituted  his  most  important  contribution 
>  knowledge  in  the  field  of  public  health  and  gained  him  the 
lie  of  the  Father  of  Epidemiology  in  the  United  States.  His 
ext  most  notable  achievement  was  the  development  of 
iboratory  methods  for  the  study  of  the  microbiology  of  air, 
rater  ice,  and  milk.  He  also  devoted  much  attention  to  the 
ubiect  of  food  sanitation  and  conservation,  and  emphasized 
lie  importance  of  statistics  in  epidemiology  and  of  sanitary 
ngineering,  chemistry,  and  biology  in  the  prevention  of  the 
hief  communicable  diseases.  Sedgwick  w'as  well  know  n  to 
ublic  health  workers  in  this  country,  where  he  acted  in  1920 
s  exchange  professor  at  the  Universities  of  Cambridge  and 
ieeds.  A  bibliography  of  Sedgwick’s  jiublications  and  a  list 
f  his  pupils  are  appended.  _ _ 
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Dr.  1  AUL  Le  Gendre’S  work  on  Charles  Bouchard 11  is  a 
valuable  contribution  to  the  history  of  the  Paris  Faculty  of 
Iomcine  in  the  last  quarter  of  the  nineteenth  century  and 
last  decado  of  the  twentieth.  Bouchard’s  medical  activilies 
were  many  and  various.  In  addition  to  a  large  consulting 
practice  he  was  physician  in  turn  to  the  Bicetre,  Lariboisiere, 
and  G  barite  hospitals,  in  tho  laicization  of  which  he  took  a 
prominent  part.  He  devoted  considerable  attention  to  labora¬ 
tory  work  in  which  he  had  as  his  assistants  Chantemesso, 
To-7cfceV  " 1<3a  ’  ■RoSer.  Charrin,  Balthazard,  and  Claude.  In 
18 /b  he  succeeded  Lorain  in  the  chair  of  the  history  of 
medicine,  where  he  devoted  a  series  of  lectures  to  the  pro¬ 
phylaxis  of  venereal  disease  in  antiquity  and  modern  times 
and  a  few  years  later  succeeded  Emile  Chauffard  as  professor 
of  general  pathology  and  therapeutics.  His  literary  work 
covered  a  large  Held.  To  English  readers  Bouchard  is 
prooably  best  known  by  his  work  ou  auto  intoxication,  a 
xr10nA  °f,  which  Yas  Polished  by  Sir  Thomas  Oliver  in 
U  b’  iAe  t?°.  .  an.  active  Part  in  congresses  in  France  and 
abroad,  notably  in  the  tenth  International  Congress  of 
Medicine  held  at  Berlin  in  1890  and  in  that  held  the  following 

wf  lone  RPm.e'  H?  wa.s  President  of  the  Societe  de  Biologie 
m  l906  and  of  the  Academic  des  Sciences  in  1908,  the  highest 
scientific  distinction  which  can  be  bestowed  on  a  medical 
man  in  France.  Not  only  does  Dr.  Le  Gendre  give  a  fasci¬ 
nating  account  of  a  well  filled  life,  but  he  also  draws  a  vivid 
picture  of  many  of  Bouchard’s  contemporaries  and  most 
illustrious  pupils.  It  is  for  this  reason  that  the  abseuce  of 
an  index— a  detect  so  often  to  be  deplored  in  French  publica¬ 
tions-^  particularly  regrettable,  though  it  is  to  some  extent 

made  up  tor  by  a  detailed  table  of  contents* 

In  his  little  work  on  Aromatics  and  the  Soul 12  Dr.  Dan 
McKenzie  deals  with  the  olfactory  sensation  in  a  similar 
manner  to  that  in  which  he  discussed  another  special  sense 
in  his  City  of  Din  some  years  ago  (Journal,  1916,  i,  p.  4171 . 
AI!S  “ew  b°ok>  wbicb  he  wishes  his  readers  to  regard  as  a 
light  omelette  of  scientific  literature,”  is  divided  into  nine 
chapters,  dealing  successively  with  olfaction  and  public 
health,  the  sense  of  smell  in  the  lower  animals,  smell  and 
speech,  smell  in  folklore,  religion,  and  historv,  smell  and  the 
personahty,  and  theories  of  olfaction.  The  final  chapter 
entitled  “  Dust  of  the  Rose  Petal,”  contains  a  description  of 
various  olfactory  memories  from  the  writer’s  life.  Possibly 
because  the  book  is  intended  as  much  for  the  layman  as  for 
the  medical  reader,  the  author  seems  inclined  to  minimize 
the  association  between  the  olfactory  organs  and  the  sexual 

teFlesUttres  ^  W°rk  1S  euliveued  by  numerous  allusions  to 

PlST0CCHI’s  IifcDe  book  on  the  preparation  and 
c  mique  of  serum  reactions  in  the  diagnosis  of  syphilis13 
contains  a  clear  statement  of  the  principles  on  which  the 
reactions  depend,  the  methods  of  preparation  of  the  various 
reagents,  the  interpretation  of  results,  and  the  indications  of 
fallacies.  Most  of  the  pages  are  concerned  with  the  Wasser- 
!?a““  reaction,  but  a  short  account  is  given  of  the  simpler 
flocculation  tests  of  Sachs-Georgi  and  Meinicke,  and  of  the 
turbidity  tests  of  Dold  and  Meinicke.  The  author  recognizes 
the  fact  that  full  details  of  these  have  already  been  published 
n  other  volumes,  and  his  aim  is  merely  to  indicate  in  simple 
language  ho\v  the  various  reagents  are  prepared  and  the 
principles  and  methods  of  their  application  to  the  serum 
under  examination.  His  book  is  essentially  practical  and 
intended  to  enable  the  physician  to  carry  out  Wassermann 
and  other  tests  with  tho  aid  of  commercially  prepared 
amboceptor  and  antigen.  1  lcFrtlt!U 

In  the  Medical  Art  Calendar  for  1925,  as  in  previous  issues 
except  that  for  last  year,  the  pictures  reproduced  are  all  by 
Dutch  artists,  and  the  committee  of  selection  (of  which  Mr 

L.  J.  S.  Thompson,  curator  of  the  Wellcome  Historical 

1S  a  ?ei?be+l  haS  decided  to  maintain  this  limita- 
of  TWehny  -rf 6  f0r  ,th®.  Present ;  this  is  wise,  for  the  store 
of  Dutch  pictures  dealing  with  medical  subjects  must 

visile  Tug  inexhaustible.  Intimate  scenes  showing  the 
visit  of  the  doctor  abound;  there  is  reproduced  here  one 

ihlH  ••  van  M.ieris*  (1635r1681)  showing  a  lady  fainting  grace- 
y  f  acbair  attended  by  an  old  woman  ;  the  physician  is 
is  l  w»!ia  ^la^u^n.°  do.ubt  of  urine,  and  in  the  background 
orbumf^11^  ’  lt.ls  a  yery  delightful  composition;  the 
ginal,  which  does  not  seem  to  have  been  published  before 

ar^c  GcC°wbuti0ni0f  Dl;.C*  Hofstede  do  ^oot, ^an  eminent 
cutlc.«  wh0  advises  the  committee.  Two  of  the  pictures 
show  a  piece  of  furniture  with  which  we  are  unfamiliar,  the 

{m7%5)6dviv  pPaul  Wpnrlrp «uvre  et  sonl^s 
PP-  vii  +  526 ;  portrait^  Fr  30  )  Paris  ;  Mass°»  Cie.  1924.  (Roy.  8vo, 

M. P.G^atiC[0X the wrniim *  nStUdy  °f  Bv  ^Kenzie, 

PP-  i*  +  164.  7a  6d  net?  Hememann,  Ltd.  1923.  (Demy  8vo! 


aions  low  basket  iu  which  the  mother  sat  in 
.  P  ^  tiiG  to  attend  to  licr  infant  i  it  luav  anoear  aeain 

thoa  drawiimy-llentbra!KU  v  hiS  Wife’8  chamber,  "but 

ducHmfJ  ^  l\UOt  very  ,dl3fclncfc-  There  are  several  repro- 
°“s.  °f  P,cfcure.s_  or  sketches  showing  operations  on  the 
°v th’  -?r  b,ead’  and  fivo  of  dentists,  one  of  them  an 
Sdl“anly  c,lcvcr  travesty  in  which  both  operator  and 

£  lwShefmonkeyK  Vth0  monkey  deutist  has  extracted  a 
molai  with  forceps,  but  one  at  least  of  the  human  operators 
seems  to  be  usmg  a  key.  Tho  committee  claims,  with  good 
eason,  that  the  old  Dutch  school  of  painters  has  proved  of 
great  value  to  the  medical  historian  by  depicting  minutely 
the  practice  of  the  healing  art  in  the  sixteenth  and  seven¬ 
teenth  centuries.  The  calendar  is  well  worth  possessing  and 
preserving  It  is  published  by  Mr.  J.  Philip  Kruseman,  The 
Hague,  Holland,  who  will  send  it  post  free  on  receipt  of  6s. 


rr.  Correction. 

n.  :,e  Publishers  of  the  small  work  on  income  tax  bv  Ronald 
staples,  reviewed  in  our  issue  of  November  15th  (p.  908),  were 

is  nnhH«hyighVeiR'a3r  ¥es9^s>  Bailliere,  Tindall  and  Cox.  The  book 
is  published  by  E.  J.  Larby,  Ltd.,  London. 


ROYAL  COMMISSION  ON  LUNACY  AND  MENTAL 

DISORDER. 

( Continued  from,  page  069.) 

The  eighth  meeting  of  the  Royal  Commission  on  Lunacy 
and  Mental  Disorder  was  held  at  Whitehall  Gardens  011 
November  19th.  Mr.  H.  P.  Macmillan,  K.C.,  presided. 

Evidence  of  Medical  Superintendents. 

Hie  first  witness  was  Dr.  Henry  Devine,  medical  super¬ 
intendent  ot  the  Corporation  Mental  Hospital,  Portsmouth. 
He  said  that  in  lus  opinion  the  Lunacy  Act  as  an  instrument 
ot  detention  was  almost  perfect,  and  he  had  no  reason  to 
suppose  that  it  did  not  fully  protect  a  patient.  Its  defect 
11  om  the  psychiatrist’s  point  of  view  lay  in  its  too  great  insist- 
ence  that  every  mental  patient  at  all  certifiable  should  be 
certified  under  it.  In  reply  to  a  question  as  to  his  experience 
ol  the  adequacy  or  otherwise  of  the  medical  certificate  given 
before  admission,  he  said  that  he  had  found  only  one  case 
which  could  be  described  at  the  end  of  a  week  as  not  insane, 
and  tins  was  the  case  of  a  malingerer.  He  discharged  the 
man,  and  within  a  week  he  Was  in  another  asylum,  whose 
medical  superintendent  came  to  the  same  conclusion  with 
regard  to  him  The  certifying  doctor  in  that  case,  of  course, 
was  not  to  be  blamed.  The  witness  was  of  opinion  that,  as  the 
libei ty  of  the  subject  was  concerned,  Poor  Law  cases  as  well 
as  private  should  be  certified  by  two  doctors.  In  many  cases 
the  second  certificate  would  be  redundant,  as  it  was  in  the  case 
of  the  private  patient  very  often,  but  two  certificates  would 
avert  possible  public  criticism  on  the  ground  of  discrimination 
against  the  pauper  patient.  He  thought  it  desirable  that  when 
pauper  patients  passed  through  the  Poor  Law  institution  on 
their  way  to  the  public  asylum  they  should  be  accommodated 
in  a  separate  ward  in  the  infirmary.  Many  of  these  patients 
were,  in  the  acute  stage  of  confusional  insanity,  when  very 
ca, reful  nursing  was  required.  The  reluctance  of  Poor  Law 
authorities  to  proceed  to  certification — a  reluctance  partly  due 
to  consideration  for  the  patient’s  interests— and  the  consequent 
prolonged  period  in  the  Poor  Law  infirmary  might  be  disadvan¬ 
tageous  to  the  prospects  of  ultimate  recovery.  He  was  in 
favour  of  such  patients  coming  direct  to  the  mental  hospital 
and  being  lodged,  without  certification,  in  a  detached  part  of 
it.  It  would  be  difficult  to  build  a  quite  separate  clinic  for 
such  cases,  involving  duplication  of  equipment  and  staff.  The 
Chairman  said  that  he  thought  some  members  of  the  Commis¬ 
sion  had  been  impressed  already  by  the  undesirability  of  this 
transitional  stage  through  the  Poor  Law  infirmary. 

Dr.  Devine  then  described  the  procedure  followed  on  admis¬ 
sion  of  patients.  J  he  ideal  would  be  to  have  many  small 
wards  to  accommodate  the  different  classes,  although,  of  course, 
the  expense  would  be  very  great.  The  ward  for  recent  oases 
was  not  at  all  the  kind  of  place  which  figured  in  the  popular 
imagination.  Noise  and  excitement  were  not  extreme, 
although  the  quietness  was  more  pronounced  on  the  male  than 
on  the  female  side.  A  maniacal  case,  of  course,  would  be 
segregated.  He  did  not  approve  of  large  barrack  asylums  at 
all;  the  proper  asylum  structure  was  a  number  of  villas  In 
reply  to  questions  he  said  that  it  would  never  do  to  put  the 
acute  patients  among  the  chronic  cases;  the  former  were 
extremely  sensitive  to  their  environment,  and  they  were  of 
course,  the  most  hopeful  cases.  Nevertheless,  the  objection  of 
other  patients  to  a  noisy  neighbour  was  not  so  pronounced  os 
might  be  expected;  indeed,  they  were  very  often  sympathetic 
The  witness  went  on  to  urge  that  the  asylum  which  served 
a  particular  town  should  be  located  in  the  town  itself,  and 
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should  fee  recognized  as  the  centre  for  the  treatment  of  all 
mental  illness  in  that  community.  He  looked  with  some  dis¬ 
favour  upon  large  county  asylums  isolated  in  the  country.  Ine 
fresh  air  and  country  occupations  might  be  an  advantage,  but 
an  even  greater  advantage  was  the  maintenance  01  social 
relationships  with  the  outside  community  possible  in  a  town 
asylum.  Many  of  his  patients  went  out  of  the  asylum  into  the 
town  without  any  hindrance,  and  incidentally  this  procedure, 
together  with  the  open  doors  on  visiting  days,  helped  to  dispel 
any  idea  that  patients  had  grievances  which  were  hushed  up. 
The  more  social  contacts  a  mental  case  could  have  the  better. 
The  Chairman  asked  whether  the  larger  institution  possible  10 
a  county  might  not  have  the  advantage  in  respect  to  laboratory 
and  other  equipment,  to  which  the  witness  replied  that  he  did 
not  think  every  mental  hospital  should  be  expected  to  be  a 
centre  of  research.  The  smaller  institutions  could  have  the 
benefit  of  the  laboratories  and  research  equipment  of  the  more 
elaborate.  He  himself  had  a  pathological  laboratory  at  Ins 
asylum,  but  it  was  very  little  used,  and  all  the  blood  tests  and 
so"  forth  were  done  at  the  local  general  hospital. 

Asked  whether  certification  was  regarded  as  a  slur  upon 
a  person’s  reputation,  Dr.  Devine  said  it  was  illogical  that  it 
should  be,  but  it  was.  The  person  was  subject  to  an  unpleasant 
social  censorship  afterwards,  and  his  children  also.  He  had 
known  the  children  of  a  mother  who  had  had  puerperal  insanity 
brought  up  with  the  idea  that  they  were  abnormal.  Many 
people  became  confirmed  neurotics  owing  to  the  fact  that  a 
member  of  their  family  had  been  certified  and  society  had 
taken  up  a  certain  attitude  towards  them.  There  were  a  large 
number  of  temporary  psychoses,  some  of  them  quite  severe, 
which  could  be  adequately  treated  in  a  clinic  with  a  minimum 
of  formality.  He  thought  the  Scottish  system  of  simple  notifi¬ 
cation,  without  publicity  or  stigma,  worked  well.  He  was 
averse  to  having  powers  for  control  and  detention  in  these 
cases,  though  he  thought  that  if  the  patient  objected  to  and 
resented  treatment  he  should  be  certified  fully.  I  lie  Chairman 
asked  whether  in  the  course  of  treatment  a  certain  restraint 
might  not  be  necessary.  Witness  replied  that  it  would  be  the 
same  restraint  as  was  used  in  an  ordinary  delirious  fever. 
Only  if  the  patient  insisted  on  going  out  and  refusing  treatment 
should  he  be  certified.  If  a  voluntary  boarder  became  hostile 
lie  would  not  like  to  have  the  case  under  his  care  without 
certification.  . 

In  the  course  of  further  examination,  Dr.  Devine  said  that 
he  favoured  the  idea  of  dealing  with  mental  cases  in  general 
hospitals,  especially  those  hospitals  to  which  a  teaching  school 
was  attached.  This  would  be  a  good  thing  for  the  profession, 
as  at  present  the  average  medical  student  had  some  grotesque 
ideas  on  insanity.  The  Chairman  pointed  out  that  the  long 
duration  of  mental  illness  made  it  necessary  to  provide  for  a 
long  residence.  The  witness  still  thought  that  if  this  method 
could  be  employed  many  cases  would  not  reach  the  asylum  stage. 
The  method  had  been  successfully  carried  out  at  the  Royal 
Infirmary  in  Edinburgh,  where  alcoholic  psychoses,  operation 
psychoses,  and  many  forms  of  depression  were  treated  in  the 
general  wards.  He  agreed  that  any  institution  associated  with 
the  detention  of  persons  of  unsound  mind  would  be  likely,  in 
the  long  run,  to  have  the  same  unpleasant  associations  in  the 
public  mind  as  asylums  now  had.  But  there  was  hope  that  the 
gradual  enlightenment  would  largely  mitigate  this  feeling.  With 
regard  to  the  possibility  of  admitting  cases  without  certifica¬ 
tion,  he  said  that  of  his  own  last  50  female  admissions,  9  were 
willing  cases,  33  indifferent  or  confused,  and  8  unwilling,  regard- 
ing  themselves  as  the  subjects  of  persecution.  He  wished  to  see 
the  function  of  the  relieving  officer  in  regard  to  Poor  Law  cases 
done  away  with.  On  the  recommendation  of  an  insurance  practi¬ 
tioner  a  poor  person  should  be  admitted  to  the  public  mental 
hospital.  In  the  case  of  notification  there  might  well  be  a  kind 
of  extended  urgency  order,  thereby  avoiding  the  formality  asso¬ 
ciated  with  the  attendance  of  a  magistrate.  These  patients 
could  be  transferred  to  a  nursing  home,  where  they  would  be 
under  the  supervision  of  some  authority.  In  a  general  hospital 
a  separate  block  could  be  set  aside  for  them,  or  in  a  small  town 
one  or  two  villas  might  be  used. 

The  witness  stated  emphatically,  in  reply  to  other  questions, 
that  there  was  no  tendency  to  keep  patients  in  an  institution 
after  they  had  recovered  their  mental  health.  The  idea  that 
some  patients  who  had  made  themselves  useful  to  the  institution 
were  detained  unnecessarily  could  be  absolutely  dismissed.  In 
reply  to  Sir  Humphry  Rolleston,  who  asked  whether  he  thought 
the  Act  should  be  modified  in  any  way  so  as  to  protect  the 
doctor  from  vexatious  and  unjustifiable  actions,  Dr.  Devine 
thought  that  this  might  be  effected,  though  lie  was  not  prepared 
to  recommend  a  form  of  amendment.  There  was  great  reluctance 
on  the  part  of  doctors  to  certify,  and  in  fact  some  would  not 
certify. 

,®r*  Y*  olseley  Lewis  (medical  superintendent,  Kent 
Mental  Hospital,  Maidstone)  advocated  the  setting  up  of 
voluntary  clinics  for  early  mental  cases,  the  clinics  to  he  near 
to  the  homes  of  the  people,  and  to  be  free  from  any  possibility 


of  being  regarded  as  vestibules  to  the  asylum.  Here  cases 
should  be  encouraged  to  come  as  early  as  possible,  and  expert 
treatment  should  be  available.  It  would  be  a  deterrent  to  | 
patients  if  they  thought  that  the  ultimate  result  of  their  visit 
to  the  clinic  might  be  certification.  At  his  own  institution 
about  60  per  cent,  of  the  patients  admitted  during  the  last 
twenty  years  had  been  known  to  be  ill  for  a  month  or  moie 
previous  to  admission,  and  it  seemed  to  him  a  serious  indict¬ 
ment  of  the  present  system  that  such  cases  were  unable  to  get 
any  expert  treatment  until  they  were  bad  enough  to  drive  the 
general  practitioner  to  certify  them.  A  considerable  number  of 
cases  probably  might  be  prevented  from  getting  worse  if  treat¬ 
ment  in  an  out-patient  department  were  provided.  Many 
patients  who  were  liable  to  recurrent  attacks  were  fully  aware 
that  they  were  not  well,  and  these  would  seek  treatment  earlier 
if  they  "did  not  feel  that  such  treatment  was  a  preliminary  to 
certification.  As  it  was,  they  had  no  recourse  save  the  attend¬ 
ance  of  the  general  practitioner.  He  would  like  the  benefits 
which  his  institution  could  give  to  be  available  at  the  incipient 
stage,  when  they  might  be  most  useful.  He  would  not  desire 
these  clinics  to  be  directly  associated  with  the  public  asylums, 
but  it  would  be  wise  if  the  whole  of  the  provision  for  the 
mental  health  of  the  community  were  under  the  control  oi  one 
central  authority.  He  would  have  it  dissociated  entirely  from 
the  Poor  Law. 

The  Chairman  pointed  out  that  such  a  clinic  would  have  to  be 
either  a  separate  institution  altogether  or  an  institution  run 
alongside  the  mental  or  the  general  hospital.  An  independent 
institution  would  cost  a  large  amount  of  money,  and  possibly 
might  not  have  sufficient  work  to  do  to  justify  the  expenditure. 
The  witness  said  that  what  he  had  in  mind  was  the  gradual 
setting  up  of  separate  institutions,  but  they  would  not  need  to 
be  large  institutions— a  country  house  on  the  outskirts  of  a 
large  town  might  be  all  that  was  necessary  for  that  particular 
town.  A  single  voluntary  clinic  of,  perhaps,  twenty  beds  might 
serve  for  such  a  centre  as  Chatham,  Rochester,  and  Gillingham, 
with  a  population  of  about  130,000.  The  Chairman  asked 
whether,  if  all  the  hopeful  cases  were  dealt  with  in  a  separate 
clinic,  the  atmosphere  of  a  public  asylum  would  not  be  de¬ 
pressed.  The  witness  replied  that  he  did  not  think  so;  the 
clinic  would  deal  with  purely  voluntary  cases,  but  there  were 
large  numbers  of  hopeful  cases  which  would  still  go  to  asylums 
either  because  they  were  unwilling  to  go  to  the  clinic  or  because 
they  were  unsuitable— for  example,  noisy— for  mixing  with 
clinic  patients.  He  hoped  that,  as  time  went  on,  it  would  be 
possible  for  a  large  county  asylum  to  take  in  a  number  of 
voluntary  boarders.  In  reply  to  the  Chairman,  who  lemaiked 
that  the  drawback  to  such  clinics  would  be  that  the  patient 
might  at  any  time  discharge  himself  from  treatment,  the  witness 
said  that  in  that  event  the  patient  would  be  no  worse  off  than 
at  present.  Of  course,  the  same  power  would  be  available  to 
prevent  a  delirious  patient,  perhaps  intent  on  suicide,  from 
going  out  to  do  some  mischief  as  already  existed  in  the  case  of 
a  general  hospital  in  dealing  with  patients  mentally  unbalanced 
in  consequence  of  physical  illness.  Whatever  the  disadvantages, 
he  wished  to  keep  the  clinics  free  from  any  suspicion  that 
powers  of  legal  detention  might  be  invoked. 

Dr.  Wolesley  Lewis  next  went  on  to  speak  of  the  detention 
of  certified  patients  in  asylums.  He  thought  that  the  onus  of 
continued  detention  should  not  rest  upon  the  medical  super¬ 
intendent,  because  it  seriously  militated  against  his  success 
in  treating  the  patient  if  the  patient  was  aware  that  the 
doctor  treating  him  was  in  fact  the  person  detaining  him. 
The  relations  of  the  medical  superintendent  with  his  patients 
would  be  very  much  better  if  the  question  of  detention  was 
made  entirely"  one  for  an  outside  authority.  It  was  his  view 
that  some  judicial  authority  should  attend  the  asylum  at 
stated  intervals  to  deal  with  the  certified  cases,  and  should 
call  to  his  aid,  if  he  pleased,  independent  medical  testimony. 
He  agreed  that  there  would  be  many  cases  in  which  this 
apparatus  of  inquiry  would  take  a  merely  formal  character, 
owing  to  the  hopelessness  of  the  patient’s  condition,  and  lie 
agreed  also  that  the  judicial  authority  would  have  to  proceed 
largely  upon  the  case  records  for  which  the  medical  super¬ 
intendent  or  his  staff  was  responsible.  But  he  was  visual¬ 
izing  a  time  when  a  large  proportion  of  the  chronic  cases 
in  asvlums  would  be  there  in  the  character  of  voluntary 
boarders.  At  the  present  time,  out  of  1,800  patients  in  Ins  own 
institution,  200  men  and  between  300  and  400  women  were  in 
open-door  Wards  with  nothing  to  prevent  them  from  going 
a, wav.  A  considerable  number  had  parole.  Many  of  these— 
chronic  delusional  cases— recognized  that  they  were  better  off 
in  the  hospital  than  they  would  be  outside. 

The  last  witness  of  the  day  was  Mr.  H.  F.  Keene,  chiei 
officer  of  the  London  Mental  Hospitals  Department  of  the 
London  Countv  Council,  who  set  out  in  detail  the  regulations 
I  -Mid  provisions  under  which  the  Council  came  into  relation  with 
!  lunacy  administration,  and  also  the  duties  of  visiting  com- 
i  mittees. 
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THE  PREVENTION  OF  RHEUMATIC  HEART 

DISEASE. 

Ox  two  previous  occasions  (June  2nd  and  October  20th, 
1923)  we  have  taken  the  opportunity  of  directing 
attention  to  the  subject  of  the  prevention  of  heart 
disease,  the  consideration  of  which,  we  believe,  has 
been  too  long  delayed.  The  magnitude  and  impor¬ 
tance  of  the  problem  have  been  overshadowed — partly, 
no  doubt,  by  the  consideration  given  to  other  scourges 
of  the  public  health.  The  campaign  against  cancer 
has  attracted  public  interest,  because  of  the  mystery 
surrounding  the  causation  of  this  incurable  malady, 
and  with  the  hope  that  discovery  of  the  cause  would 
lead  to  efficient  treatment.  The  ravages  of  tuber¬ 
culosis,  more  particularly  among  the  young  adult 
population,  have  captured  public  imagination  and 
sympathy.  The  dire  effects  of  venereal  disease  are 
discussed  on  jmblic  platforms,  and  the  educational 
effects  are  seen  in  demands  for  early  treatment. 
Possibly  because  the  primary  damage  has  been  done 
long  before  the  cardiac  cripple  comes  under  direct 
observation,  or  at  least  before  his  condition  is  fulh 
recognized,  it  has  been  accepted  as  fate  that,  the  heart 
being  the  seat  of  disease,  death  is  the  inevitable  out¬ 
come,  and  that  nothing  in  the  way  of  preventive 
measures  is  likely  to  be  of  any  avail*  Be  that  as  it 
may,  it  has  also  been  too  often  overlooked  that  organic 
heart  disease  now  occupies  the  unenviable  position  at 
the  head  of  the  list  of  causes  of  death  in  this  country. 

The  placing  of  rheumatic  heart  disease  in  a  group 
as  possibly  preventable  is  long  overdue,  though  by 
this  we  do  not  mean  that  it  should  be  placed  under 
the  control  of  the  public  health  authorities.  In  recent 
pears  there  have  been  signs  of  an  awakening  conscience 
in  this  connexion.  A  lecture  delivered  by  Dr.  F.  J. 
Poynton  on  the  prevention  of  heart  disease,  published 
in  the  Journal  on  June  2nd,  1923,  aroused  not  a 
little  interest  and  correspondence.  The  Section  of 
Medicine  at  the  Annual  Meeting  of  the  British  Medical 
Association,  held  at  Portsmouth  in  the  same  vear 
addressed  itself  to  the  consideration  of  the  etiokwv 
and  treatment  of  heart  disease  in  early  life,  and  as  a 
result  a  special  subcommittee  has  been  appointed  by 
the  Council  of  the  Association  to  inquire  into  what  has 
been  and  is  being  done  in  relation  to  the  preven¬ 
tion,  detection,  and  treatment  of  cardiac  disease  in 
childhood.  This  committee  is  at  present  making 
investigations,  and  its  report  should  be  of  great  value 
in  concentrating  attention  on  certain  avenues  of 
approach.  The  Medical  Research  Council  is  also 
engaged  on  inquiries  in  certain  localities  along  more 
clearly  specified  lines.  In  the  spring  of  this  year  the 
Ministry  of  Health  published  a  report  on  the  incidence 
of  rheumatic  diseases  among  the  insured  population,1 
and,  while  conditions  are  included  which  have  no 
special  bearing  on  the  production  of  heart  disease,  the 
report  contains  much  information  which  is  germane 
to  the  present  subject.  Only  last  week  we  noted,  in 
reviewing  Sir  George  Newman’s  report  on  the  health 
of  the  school  child,  that  special  inquiries  are  to  be 
made  into  the  incidence  of  disease  among  children 
under  5  years  of  age,  the  prevention  of  adenoids  and 

1  British  Medical  Journal,  1924,  i,  p.  395. 


enlarged  tonsils,  and  the  character,  incidence,  and  pre- 
\ on t ion  of  rheumatism  in  children;  all  of  these- -subjects 
have  a  direct  bearing  on  rheumatic  heart  disease. 

W  e  welcome  the  further  contributions  to  the  subject 
made  by  I)r.  I.  J.  Poynton  in  the  Bradshaw  Lecture, 
a  full  report  of  which  is  published  in  this  issue 
(p.  986),  and  by  Dr.  Carey  Coombs  in  his  monograph 
on  Rheumatic  Heart  Disease,  to  which  we  refer  in  our 
review  column.  It  is  now  generally  agreed  that  as  far 
as  the  child  is  concerned  the  invasion  of  the  body 
by  acute  rheumatism  is,  for  all  practical  purposes, 
synonymous  with  invasion  of  the  heart.  Many  persons 
now  suffering  from  advanced  rheumatic  heart  disease 
owe  their  present  state,  in  part  at  least,  to  the  erroneous 
idea  that  acute  rheumatism  is  a  joint  affection.  In 
the  child  the  joints  may  escape  entirely,  and  until  it 
is  appreciated  that  heart  involvement  is  not  a  compli¬ 
cation,  but  an  essential  (in  some  cases  the  only)  mani¬ 
festation  of  acute  rheumatism  in  the  young,  so  long 
will  cases  be  neglected  at  the  stage  which  gives  most 
hope  for  beneficial  results  from  treatment.  Much  may 
be  done  to  mitigate  the  effects  of  cardiac  rheumatism 
by  efficient  care  during  primary  attacks,  and  by 
prolonged  after-care  under  suitable  conditions  during 
convalescence.  For  the  poorer  members  of  the  com¬ 
munity  this  implies  the  provision  of  convalescent  or 
recovery  hospitals  within  reach  of  the  larger  urban 
centres.  Only  a  few  systematic  attempts  have  been 
made  on  these  lines  in  this  country,  and  some  have 
been  too  recently  instituted  to  be  of  value  in  argument. 
But  at  Baskerville,  near  Birmingham,  and  at  Broad- 
stairs,  Thomson  and  Raven  have  obtained  results 
which  justify  expansion  in  this  direction  in  other 
parts  of  the  country.  Relapses  are  less  frequent,  the 
tendency  to  recrudescence  more  readily  controlled, 
training  is  supervised,  and  at  the  same  time  education 
is  not  neglected. 

Dr.  Poynton,  in  the  Bradshaw  Lecture,  focuses 
attention  on  the  prevention  of  acute  rheumatism  as 
the  ideal.  It  appears  to  be  the  only  logical  attitude. 
While  some  good  may  doubtless  be  done  by  attacking 
the  morbid  superstructure,  more  good  is  likely  to 
accrue  if  attempts  to  undermine  the  foundation  are 
successful.  The  prevention  and  control  of  the  primary 
infection  are  the  only  true  safeguards  against  ultimate 
crippling  of  the  heart.  As  the  lecturer  says,  there  are 
still  many  gaps  in  our  knowledge,  but  it  should  be  the 
duty  of  correlated  research  to  fill  these  as  speedily  as 
possible.  It  is  not  only  a  matter  of  defining  clearly 
the  relation  of  the  causal  organism  to  the  disease,  or 
the  place  that  infection  of  the  tonsils  plays,  but  the 
broader  aspects  of  the  predisposing  causes  have  to  be 
considered,  and  some  parts  of  the  inquiry  may  take 
many  years.  More  information  is  required  regarding 
the  relation  of  the  disease  with  poverty,  density  of 
population,  damp,  airless  and  sunless  dwellings, 
proximity  to  watercourses,  nature  of  soil,  climatic 
conditions,  heredity,  and,  more  especially  in  regard  to 
chorea,  with  nerve  strain. 

For  this,  it  is  apparent,  workers  of  many  kinds  will 
be  required,  and  Dr.  Poynton  indicates  how  informa¬ 
tion  may  be  obtained  and  guidance  offered  at  various 
age  periods.  Much  information  must  be  in  the  records 
of  the  Board  of  Education  with  regard  to  local  inci¬ 
dence  of  heart  disease  among  the  school  population. 
Unfortunately  rheumatism  has  not  previously  been  a 
scheduled  disease  in  the  reports  of  the  school  medical 
officers.  If  we  read  Sir  George  Newman’s  report 
aright  this  is  to  be  remedied,  and  “  the  character, 
incidence,  and  prevention  of  rheumatism  ”  are  going 
to  be  the  subject  of  special  inquiry. 
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THE  GROWTH  OF  POPULATION. 

A  little  more  than  a  century  ago  most  people  weie 
discussing  and  a  few  had  read  Malthus  s  Essay  on  the 
Principle  of  Population .  For  many  of  the  reasons 
which  made  the  subject  of  such  interest  one  hundred 
years  ago,  and  for  new  reasons,  the  principle  of  popula¬ 
tion  is  again  a  burning  question;  it  is  fitting  that  the 
president  of  a  society  Malthus  helped  to  found  should 
choose  the  growth  of  population  as  the  subject  of  his 
inaugural  address.  The  value  of  Mr.  Fdny  Yule  s 
statistical  work  is  recognized  by  all  who  are  competent 
to  judge.  There  have  been  a  few  statisticians  as 
highly  skilled  in  the  mathematical  technique  of  the 
subject ;  some  as  familiar  with  its  data  and  then 
inherent  vices  or  virtues;  a  very  few  with  similai 
powers  of  lucid  exposition;  none,  we  believe,  with  the 
same  combination  of  gifts  and  acquirements.  rIhe 
address  he  delivered  before  the  Royal  Statistical 
Societv  on  November  18th  is  a  good  example  of  Mr. 
Yule’s  work,  and  will  be  studied  with  both  pleasure 
and  profit  even  by  those  who  dissent  from  the  con¬ 
clusions  he  reaches. 

Mr.  Yule  pokes  some  gentle  fun  at  the  horrors — 
which,  as  he  says,  curdle  our  blood  more  when  printed 
“  horrours  ” — which  the  Malthusian  arithmetic  con¬ 
jured  up.  “  At  the  conclusion  of  the  first  century,” 
says  Malthus  in  a  particularly  blood-curdling  passage, 

“  the  population  [of  Great  Britain]  would  be  a 
hundred  and  seventy-six  millions,  and  the  means  of 
subsistence  only  equal  to  the  support  of  fifty-five 
millions,  leaving  a  population  of  a  hundred  and 
twenty-one  millions  totally  unprovided  for.”  “  On 
horrour’s  head  horrours  accumulate  ”;  but  as,  on  the 
way  to  this  catastrophe,  persons  totally  unprovided  for 
have  been  able  to  breed — otherwise  the  sum  is  wrong 
— perhaps  there  is  hope  even  for  the  hundred  and 
twenty-one  millions.  Indeed,  as  Mr.  YTile  points  out, 
what  '  Malthus  really  proved  was  that  in  settled 
countries  population  does  not  increase  in  geometrical 
progression.  How  does  it  increase?  Obviously  at  a 
diminishing  rate,  tending  towards  some  limit.  In 
geometrical  language,  the  curve  of  population  has  an 
asymptote  parallel  to  the  axis  of  time.  More  than 
eighty  years  ago  a  Belgian  mathematician,  Yerhulst, 
suggested  a  “  law  ”  of  population  growth  which 
fulfils  this  condition.  This  law  was  independently 
discovered  recently  by  Professor  Raymond  Pearl,  who, 
with  his  colleague  Professor  L.  J.  Reed,  has  applied  it 
to  a  very  large  number  of  populations  arid  found  it  an 
effective  instrument  of  graduation.  Mr.  Yule  accepts 
this  law,  not  as  the  law,  but  as  an  adequate  descrip¬ 
tion  of  the  facts,  and  asks  himself  what  determines  its 
form.  He  concludes  that  the  main  factor  is  not  a 
changing  death  rate  but  a  changing  birth  rate. 
“  Increasing  density  might  have  been  expected  to 
produce  increased  mortality,  but  in  point  of  fact  it 
lias  not  done  so;  the  progress  of  medicine  has  in  its 
effects  by  far  outweighed  the  growth  of  density. 
When  the  noble  science  of  medicine  has  done  its  best, 
it  is  possible  that  we  shall  see  increasing  mortality 
accompanying  increasing  density,  but  that  is  not  likely 
to  be  the  case  for  a  long  time  yet;  nor  is  the  increased 
mortality  so  produced  likely  to  be  anything  but  what 
we  should  now  regard  as  a  low  mortality.  ,  .  .  It  is 
true  that,  as  a  population  stabilizes  towards  the  limit, 
the  death  rate  tends  to  rise  and  may  rise  to  a 
considerable  extent;  but  this  is  an  effect  due  to 
the  stabilization  itself,  and  produced  solely  bv  the 
increasing  proportion  of  the  aged  to  the  *  total 
population." 


Mr.  Yule,  in  fact,  sees  in  growth  of  population 
“  a  biologically  self -regulating  process;  indeed  a 
process  of  which  the  regulation  is  extraordinarily 
sensitive.”  The  inferences  from  Mr.  Yule  s  theory  f 
of  population  growth,  or  perhaps  we  ought  to  say  the 
consequences  which  seem  to  us  to  follow  from  his 
theory,  are  so  satisfactory  that  it  is  greatly  to  be 
hoped  ho  is  right.  L  pon  some  of  those  whose  duty 
it  is  to  read  articles  and  letters  on  the  subject  of 
“  birth  control  ”  a  conviction  has  steadily  grown 
that  the  advocates  of  conception  control  and  their  . 
opponents  are  for  the  most  part  tedious  writers,  only 
to  be  tolerated  if  the  views  they  uphold  or  denounce 
with  so  much  vehemence  are  really  of  first-rate  impor¬ 
tance.  If,  on  the  other  hand,  as  seems  to  follow  from 
Mr.  Y'ule’s  hypothesis  of  biological  self -regulation, 
they  are  mere  vocal  flies  upon  a  wheel  whose  turning 
they  can  neither  hasten  nor  retard,  they  may  safely 
be  left  to  talk  to  one  another.  J 

It  is  upon  this  point  that  Mr.  Yule  will  be  chal¬ 
lenged,  and  we  shall  await  with  interest  the  discussion 
of  the  subject  of  population  which,  we  are  informed, 
is  to  be  held  at  the  next  meeting  of  the  Royal 
Statistical  Society.  Has  the  birth  rate  in  different 
countries  changed  discontinuously  in  the  last  genera¬ 
tion?  If  it  has,  what  is  the  reason?  Supposing  that 
anticonceptual  methods  are  a  mere  means,  a  mere 
instrument,  of  the  biologically  self -regulating  .process, 
is  the  case  of  Frankenstein  at  all  in  point?  Ihese 
are  questions  which  must  be  answered,  and,  pendente 
lite,  expressions  of  joy  over  the  promised  extinction 
of  the  birth  control  controversy  must  be  reserved. 
Of  one  thing  we  may  be  sure  :  no'opponent  of  Mr.  Yule 
is  in  the  least  likely  to  write  so  good  a  paper. 

- - - 

THE  METHODS  OF  MEDICAL  EDUCATION. 

Impressed  with  the  urgent  need  on  the  one  hand,  and  the 
increasing  difficulty  on  the  other  hand,  of  distributing  in 
a  convenient  manner  and  form  information  about  medical 
education,  which  is  so  often  published  only  on  special 
occasions,  such  as  the  inauguration  or  the  expansion  of 
existing  facilities,  the  Division  of  Medical  Education  of  the 
Rockefeller  Foundation  has  stepped  into  the  breach  with 
a  more  excellent  plan.  This  is  the  collection  of  descrip¬ 
tions  of  clinics,  laboratories,  and  methods  of  medical 
teaching  in  different  parts  of  the  world,  which  will  be 
published  from  time  to  time  in  the  hope  that  they  may  be 
of  use  to  those  engaged  in  planning  improvements  in  the 
teaching  and  in  the  arrangements  of  medical  schools.  To 
his  brief  introduction  to  the  first  series  of  Methods  and 
Problems  of  Medical  Education 1  Dr.  Richard  M.  Pearce, 
the  director  of  the  Division  of  Medical  Education  of  the 
Rockefeller  Foundation,  appends  the  generous  and  rather 
unusual  statement  that  the  articles  are  not  copyrighted, 
and  that  permission  to  reprint  or  utilize  them  in  other 
ways  is  unnecessary.  The  articles  are  profusely  and  most 
successfully  illustrated  by  the  120  photographs  and  plans 
contained  in  this  brochure  of  151  pages.  The  twelve  articles 
are  contributed  by  the  professors  in  charge,  three  being 
in  German,  one  in  French,  and  the  remainder  in  English, 
and  all  but  two,  dated  respectively  October  and  December 
of  last  Year,  were  received  for  publication  as  recently  as 
this  year,  so  that  the  information  is  thoroughly  up  to  date. 
The  first  seven  deal  with  anatomy  in  centres  in  widely 
distant  parts  of  the  world — namely,  the  University .  of 
Wisconsin  (C.  R.  Bardeen),  University  College,  London 
(G.  Elliot  Smith),  Peking  Union  Medical  College  (Davidson 
Black),  Brussels  (A.  Bracket),  Wurzburg  (H.  Braus),  Basle 

.  Methods  an'l  Problems  of  Medical  Education  (First  Series).  Division 
of  Medical  Education,  Rockefeller  Foundation.  New  York.  1924. 
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(Ludwig),  and  A  ale  (H.  B.  Ferris).  At  the  University  of 
"  isconsin  tho  dissecting  rooms  are  designed  for  twelve 
students,  and  are  open  every  day  in  the  year  from  7.30  a.ru. 
till  10  p.m. ;  lectures  are  voluntary;  students  are  en¬ 
couraged  to  consult  original  articles  on  points  specially 
attracting  them,  and  are  directed  to  study  their  own  and 
others  bodies  in  order  to  acquire  knowledge  of  the  human 
body  as  a  working  mechanism  and  to  cultivate  the  power 
of  observation.  At  the  Peking  Union  Medical  College 
research  into  problems  peculiar  to  the  Far  East  or  based 
largely  on  Oriental  material  is  in  active  progress,  and  by 
the  courtesy  of  the  Chinese  Geological  Survey  a  unique 
anti  extensive  collection  of  Aeneolithic  human  bones  from 
Fengticn  and  Honan  have  become  available  for  investiga¬ 
tion.  At  A  ale  few  lectures  are  given,  and,  owing  to  the 
excellent  supply  of  bodies,  two  students  only  work  on  each 
cada\  ei ,  each  dissecting  half  the  body,  and  all  are  engaged 
on  the  same  part  at  the  same  time.  The  report  of  Aktle 
University  Department  of  Pharmacology  and  Toxicology  is 
the  only  one  devoted  to  this  subject,  and  the  only  report 
on  an  institute  of  pathological  anatomy  is  that  of  the 
l  niversity  of  Graz,  contributed  by  Professor  H.  Beitzke. 
The  two  reports  dealing  with  obstetrics  are  from  the  Lying- 
in  Hospital,  Boston,  Massachusetts,  provided  bv  Professor 
franklin  G.  Newell  of  the  Harvard  Medical  School,  and 
from  the  Peking  Union  Medical  College,  contributed  by 
Professor  J.  Preston  Maxwell.  To  the  Boston  City  Hospital 
there  has  recently  been  attached  the  Thorndike  Memorial 
Laboiatory,  built  at  a  cost  of  half  a  million  dollars,  with 
four  floors,  and  designed  purely  for  clinical  research  and 
not  concerned  with  routine  work;  as  it  was  opened  in  the 
autumn  of  1923  no  comprehensive  statement  with  regard 
to  the  proposed  lines  of  research  can  be  made,  but  in¬ 
vestigations  into  pernicious  anaemia,  nephritis,  and  some 
cardiac  problems  have  already  been  undertaken.  In  con¬ 
clusion,  ye  believe  that  all  interested  in  medical  education 
will  welcome  this  scheme  of  the  Rockefeller  Foundation, 
and  feel  most  grateful  for  the  promise  of  help  that  it 
holds  out. 


HARMSWORTH  MEMORIAL  RESEARCH  FUND. 

The  R.  L.  St.  J.  Harmsworth  Memorial  Research  Fund  has 
been  recently  founded,  with  an  endowment  of  £25,000,  to 
promote  investigation  into  the  problem  of  infective  or 
ulcerative  endocarditis.  It  is  proposed  to  collect  and  co¬ 
ordinate  knowledge  of  the  disease,  including  clinical  records 
and  publications  dealing  with  its  pathology.  Clinicians 
and  laboratory  workers  throughout  the  world  will  be  invited 
by  public  advertisement  and  private  approach  to  contribute 
details  of  the  close  study  of  all  cases  that  come  under  their 
observation.  Special  researches  contemplated  include  the 
study  of  the  reactions  of  the  blood  serum  to  the  infecting 
agents  and  bacteria  associated  with  the  disease,  and  of 
experimental  methods  of  treatment,  both  chemical  and 
bacterio-therapeutic.  The  members  of  the  scientific  com¬ 
mittee  of  the  fund  are  Sir  Thomas  Lewis,  Sir  E.  Cooper 
Perry,  Sir  Thomas  Horder,  Dr.  Mervyn  Gordon,  and  Dr. 
Seymour  Price.  This  committee  is  empowered  to  make 
recommendations  to  the  trustees  for  grants  for  individual 
workers  in  this  country  or  abroad  in  connexion  with  c  linical 
and  laboratory  research.  It  is  hoped  that  the  research 
lund  will  come  to  be  considered  an  appropriate  centre  for 
the  collection  of  information  relative  to  infective  endo¬ 
carditis  from  all  quarters.  To  the  current  issue  of  Guy’s 
Hospital  Gazette  Sir  Thomas  Horder  contributes  a  descrip¬ 
tion  of  malignant  endocarditis  from  the  clinical  stand- 
lH>int,  and  makes  some  proposals  for  its  investigation; 
Dr.  Mervyn  Gordon,  in  the  same  issue,  deals  with  the 
problem  from  the  pathological  side;  both  articles  consti¬ 
tute  part  of  a  report  to  the  trustees  of  the  research 


fund.  Scientific  workers  and  clinicians  in  a  position  to 
suggest  01  undertake  lines  of  valuable  research  are  invited 
to  communicate  with  tho  secretary  of  the  fund,  Dr.  P. 
Seymour  Price,  41,  Sloane  Gardens,  S.W.l. 


POLLUTION  OF  THE  ATMOSPHERE  BY  SMOKE. 

Ix  the  Section  of  Public  Medicine  and  Industrial  Diseases 
at  the  Annual  Aleeting  of  the  British  Medical  Association 
in  July  last  Dr.  Peter  Macdonald  said  that  tho  only  reason 
why  smoke  pollution  of  the  atmosphere  continues  is  because 
public  opinion  does  not  call  for  its  prevention,  and  he 
suggested  that  the  general  practitioner  might  take  a 
prominent  place  in  creating  public  opinion.  The  medical 
officer  of  health  for  Salford,  Dr.  H.  Osborne,  in  his  annual 
report  for  1923,  has  drawn  attention  to  the  high  death 
rate  from  non-tuberculous  respiratory  diseases,  and  he 
brings  forward  evidence  to  show  that  this  high  mortality 
may  be  due  to  the  impure  atmosphere  of  Salford.  This 
evidence  includes  the  records  of  observations  made  at  three 
stations  in  Salford  itself  and  one  in  the  open  country  in 
Marple,  Cheshire,  where  tho  amount  of  atmospheric  pollu¬ 
tion  is  scientifically  measured.  It  also  includes  a  considera¬ 
tion  of  the  relation  between  periods  of  fogs  and  deaths 
from  respiratory  disease.  The  highest  mortality  in  Salford 
was  during  the  prevalence  of  fogs.  In  the  Chadwick 
public  lecture  delivered  on  November  19th,  Professor  Julius 
Cohen,  F .R.S.,  pointed  out  that  soot  from  factory  chimneys 
is  very  different  from  that  from  domestic  fireplaces  where 
raw  coal  is  burned.  In  a  factory  chimney,  owing  to  the 
high  temperature  and  strong  draught,  the  volatile  portions 
of  the  coal  are  mainly  consumed,  whilst  the  draught  carries 
off  mechanically  fine  mineral  dust  and  grit  mixed  with 
carbon  containing  little  tar.  Domestic  soot,  on  the  other 
hand,  may  contain  as  much  as  a  quarter  of  its  weight  of 
tar,  and  it  is  this  tar  which  causes  the  soot  to  cling.  Dr. 
Osborne  has  taken  great  pains  to  ascertain  the  relative 
pollution  of  tho  air  by  the  factory  furnace  and  the 
domestic  fire.  Ho  found  from  information  obtained  from 
the  Salford  coal  merchants  that  the  factories  consumed 
all  the  year  round  5,877  tons  of  coal  weekly,  while  the 
domestic  coal  consumption  in  about  50,000  houses  was 
7,000  tons  a  week  in  the  summer  and  11,000  tons  in  the 
winter.  It  would  appear,  therefore,  as  Dr.  Osborne 
observes,  that  the  domestic  fire  plays  a  considerably  greater 
part  in  atmospheric  pollution  than  does  the  factory  fire. 
Professor  Cohen’s  solution  of  the  problem  lies  in  cheaper 
gas,  cheaper  coke,  and  cheaper  electricity,  with  an  ener¬ 
getic  local  authority  encouraging  their  sale  while  holding 
a  firm  hand  on  the  offending  boiler  chimney.  Dr.  Osborne^ 
on  the  other  hand,  is  not  enamoured  of  the  gas  fire  nor  of 
central  heating.  The  sense  of  comfort,  he  says,  which  is 
attributable  to  the  glowing  fire  is  not  merely  a  psycho- 
logical  effect  but  proceeds  from  a  physiological  basis.  Tbe 
open  file,  he  adds,  is  an  ideal  ventilator,  for  it  ensures 
continual  replacement  of  the  air  of  a  room  owing  to  tbe 
large  volume  which  is  carried  ujj  the  chimney  by  convec¬ 
tion;  he  points  out  that  Professor  Leonard  Hill  has  shown 
that  it  is  the  visible  rays  of  the  spectrum  which  penetrate 
the  skin  to  tho  small  blood  vessels,  warming  the  blood  and 
increasing  the  amount  of  antitoxic  substances  therein.  At 
the  conference  of  the  Smoke  Abatement  League  recently 
held  in  Manchester  a  very  profitable  discussion  took  place 
on  the  production  of  smokeless  fuels  resulting  from  the  low 
temperature  carbonization  of  coal.  Such  carbonized  fuel 
which  is  not  a  coke,  is  said  to  light  as  easily  as  coal,  to 
burn  without  smell,  and  to  produce  a  cheerful  fire.  If 
this  fuel  can  be  produced  economically  so  as  to  be  available 
to  the  public  at  a  price  at  least  as  low  as  that  of  raw 
coal,  Dr.  Osborne  considers  it  is  much  to  be  preferred  on 
tho  grounds  of  health  to  the  use  of  the  gas  fire. 
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FACTS  ABOUT  SMALL-POX  AND  VACCINATION. 

A  new  edition  of  the  British  Medical  Association’s  Facts 
about  Small-pox  and  Vaccination 1  is  now  published,  aftei 
an  interval  of  nineteen  years  since  the  previous  issue.  The 
new  pamphlet,  as  re-edited  by  Dr.  -J.  C.  Me\  ail,  is  on  the 
same  general  lines  as  the  old,  but  is  much  fuller.  In  a 
brief  introduction  attention  is  called  to  the  change  in  the 
type  of  small-pox  from  severe  to  mild,  and  to  the  coincident 
diminution  of  systematic  vaccination  of  infants,  especially 
since  the  Act  of  1907,  with,  on  the  other  hand,  increase  of 
adult  vaccination  owing  largely  to  the  war.  As  regards 
.“  compulsion,”  Dr.  McVail  urges,  as  lie  lias  done  in  the 
past,  that  the  duty  of  the  medical  profession  is  to  instruct 
the  public  and  Parliament  in  the  value  of  vaccination,  and 
to  leave  the  question  of  the  law  to  the  Legislature.  F01 
the  rest  the  pamphlet  is  devoted  to  a  detailed  statement  of 
the  case  for  vaccination.  Following  the  line  taken  in  an 
address  given  by  him  last  year  to  a  meeting  of  members  of 
the  House  of  Commons  under  the  chairmanship  of  Mr. 
Neville  Chamberlain,  Dr.  McVail  advances,  and  supports 
much  more  fully  than  in  that  address,  four  propositions— 
namely,  (1)  small-pox  is  worth  preventing;  (2)  small-pox 
can  be  prevented  by  vaccination ;  (3)  small-pox  cannot  be 
prevented  without  vaccination;  and  (4)  properly  conducted 
vaccination  is  very  safe.  Incidentally,  contentions  of 
opponents  of  vaccination  receive  notice.  In  discussing  the 
propositions  numerous  references  are  made  to  the  sources 
of  the  facts  on  which  the  case  is  based,  and  the  pamphlet 
closes  with  a  bibliography  of  works  and.  authorities  bearing 
on  the  various  aspects  of  the  subject. 


Pavilion  at  the  British  Empire  Exhibition ;  one  of  these 
mats  measured  69  ft.  by  8  ft.  9  in. ;  all  were  hand-made,  and 
the  contract  was  secured  in  open  competition.  Many  of  the 
men  have  done  well  in  poultry  farming;  no  fewer  than  two 
hundred  are  doing  this  work,  excluding  the  many  who 
have  small  poultry  outfits.  St.  Dunstan’s  maintains  a 
special  farm  at  King’s  Langley,  where  stock  birds  aie 
reared  for  breeding,  and  where  the  men  are  able  to  buy  01 
exchange  birds  with  advantage.  The  success  of  this  branch 
of  work  is  manifold.  A  good  livelihood  is  secured,  undei 
conditions  which  favour  general  physical  health  and  happi¬ 
ness.  Many  have  done  well  as  masseurs,  and  the  names  of 
well  trained  and  certificated  men  sometimes  appear  in  our 
advertisement  pages.  At  one  of  the  final  examinations  foi 
the  certificate  of  the  Chartered  Society  of  Massage  and 
Medical  Gymnastics,  a  St.  Dunstan’s  man  passed  second  of 
320  entrants,  nearly  all  of  whom  could  see. 


ST.  DUNSTAN'S. 

The  ninth  annual  report  of  St.  Dunstan’s,2  the  organiza¬ 
tion  on  behalf  of  the  empire’s  war-blinded  men,  shows  a 
steady  continuance  in  well-doing.  Cases  of  delayed  loss  of 
sight  still  come  in,  and  there  were  at  the  date  of  the  issue 
of  the  report  nearly  eighty  men  undergoing  training  or 
awaiting  vacancies.  The  training  of  blinded  men  in  handi¬ 
craft  or  other  work  for  which  a  sightless  man  is  competent 
demands  much  patience  and  skill ;  it  is  far  harder  than  the 
corresponding  effort  for  a  blind  child.  In  the  latter  there 
are  no  habits  to  be  undone,  no  constant  references- or 
translations  of  thought  from  former  methods.  But  where 
training  can  be  adapted  to  new  work  closely  akin  to  that 
formerly  done  there  is  a  readier  advance  in  skill.  After¬ 
care  of  the  trained  men  shows  that  the  task  of  instruction 
is  not  complete  with  discharge  from  the  training  school. 
Great  changes  have  come  about  in  supply  and  demand 
since  the  abnormal  conditions  succeeding  the  war.  Markets, 
both  of  material  and  labour,  are  settling  down,  and  there 
is  much  greater  keenness  of  competition  to  contend  with 
everywhere.  These  facts  make  it  essential  for  blind  workers 
to  be  fully  versed  in  the  latest  developments  of  their  crafts 
or  occupations,  and  therefrom  arises  the  necessity  for  an 
occasional  term  of  retuition  at  the  headquarters.  It  is 
further  noted  that,  however  high  the  point  of  skill  in 
manual  work  of  a  blind  person  on  leaving  school,  there  is, 
as  time  goes  on,  a  tendency  to  fall  off  in  skill.  The  workers 
themselves  seem  to  recognize  the  handicap  due  to  un¬ 
criticized  repetition.  To  meet  this  need  the  St.  Dunstan’s 
system  of  after-care  arranges  for  periodic  visits  by  skilled 
instructors  to  the  men  at  their  own  homes,  and  on  occa¬ 
sions  for  “  post-graduate  ”  courses  of  instruction  at  the 
headquarters.  The  handicrafts  taught  are  of  the  usual 
type:  mat  making,  basket  work,  boot  making  and  repair- 
ing,  carpentry,  and  the  like.  In  the  mat-making  depart¬ 
ment  the  men  achieved  a  distinct  success  in  the  production 
of  the  huge  coco-fibre  mats  exhibited  in  the  Australian 

1  London  :  The  British  Medical  Association,  425,  So  and,  W.C.  (Pp.  35 

Price  6d.,  post  free  7d.)  v  F 

2  A  Debt  of  Empire.  Tbe  Training  and  Life-care  of  Men  Blinded  in 

War.  1924.  St.  Hunstan's  Headquarters,  Inner  Circle,  Regent's  Park 
N.W.l  *  ’ 


BEER  AND  BARLEY. 

The  current  issue  of  the  Jiiochemical  Journal  contains  a 
paper  by  Dr.  Herbert  William  Southgate  on  the  dietetic 
value  of  barley,  malt,  and  malted  liquors  as  determined 
by  their  vitamin  content.  The  results  indicate  that  while 
barley  and  malt  contain  water-soluble  vitamin  B  in  con¬ 
siderable  quantity  and  in  equal  amount,  theie  is  no 
evidence  that  barley  or  its  derivatives  contain  either 
vitamin  A  or  vitamin  C  to  any  appreciable  extent.  Beer 
also  contains  vitamin  B,  independently  of  its  yeast  content, 
but  to  a  much  less  extent  than  the  corresponding  amount 
of  barley  used  in  its  manufacture.  Thus,  using  the  usual 
basal  rations  employed  in  such  test  experiments,  it  was 
found  that  it  required  the  addition  to  it  of  1.7  grams  of 
barley  (about  30  per  cent,  of  the  total  ration)  to  secure  good 
growth  and  fertility  in  rats.  The  beer  produced  from  double 
the  amount  of  barley  (17  c.cm.)  failed,  however,  to  ensure 
normal  growth.  The  experiments  lasted  twenty-five  days. 
It  would  have  been  interesting  to  know  what  would  have 
happened  to  the  animals  had  their  consumption  of  17  c.cm. 
of  beer  daily  (a  considerable  amount  for  animals  weighing 
50  grams)  been  continued  for  much  longer  periods.  The 
author’s  weight  curves  excite  curiosity,  but  we  would  have 
wished,  so  to  say,  to  have  followed  their  tortuous  path  to 
its  end,  and  to  have  slaked  our  thirst  for  knowledge  by  an 
examination  of  the  effects  of  this  volume  of  beei  on  the 
internal  organs.  However,  the  results  of  this  investiga¬ 
tion  indicate  that  he  who  is  wise  will  eschew-  beer  and 
ingest  instead  an  equivalent  amount  of  aqua  pura  and  of 
barley  or  whole  meal  if  he  desires  to  secure  the  best 
nutritive  return  for  money  expended.  Approximately  four 
ounces  of  barley  is  the  equivalent  of  a  pint  of  beei ,  and 
we  now  know  that  the  nutritive  value  of  this  four  ounces 
surpasses  that  of  several  pints  of  beer.  But  there  are  some 
who  use  beer  with  no  such  utilitarian  promptings,  and  for 
them  the  results  of  this  investigation  will  perhaps  have 
little  interest.  They  will  use  beer  because  they  like  it,  and 
undeterred  by  the  thought  that  they  are  consuming  a 
product  for  their  pleasure  whose  manufacture  necessitates 
the  thriftless  expenditure  of  a  vastly  superior  foodstuff. 


THE  FROSCH-DAHMEN  BACILLUS  OF  FOOT-AND-MOUTH 

DISEASE. 

At  the  meeting  of  the  Berlin  Microbiological  Society  on 
November  17th  Professor  H.  A.  Gins,1  on  behalf  of  the 
German  commission  appointed  to  investigate  the  validity  of 
the  Froseh-Dahmen  bacillus  and  its  relation  to  foot-and- 
mouth  disease,  made  a  statement  on  the  findings  of  the 
commission.  It  found  that  both  control  and  infected 
cultures  gave  identical  results,  and  that  inoculation  ex¬ 
periments  into  animals  were  quite  ineffective.  In  short, 
the  commission  was  unable  to  obtain  any  positive  results. 


1  Berliner  tier.  Woch.,  November  21st,  1924,  pp.  661-663. 
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As  it  has  been  unable  to  obtain  any  more  virulent  material 
the  investigations  of  the  commission  have  now  been  discon¬ 
tinued.  In  their  reply  Frosch  and  Dahmen  added  little 
that  was  new  to  tho  discussion.  They  pointed  out  that 
the  negative  results  of  the  commission  could  not  be  accepted 
as  annulling  their  own  positivo  results,  that  their  own 
control  cultures  always  remained  sterile  and  unaltered,  and 
that  they  had  had  nine  successful  series  of  inoculations  into 
animals,  two  having  been  made  in  the  presence  of  tho 
commission.  As  they  were  of  tho  opinion  that  the  situa- 
1011  con  c  not  be  altered  by  mere  discussion,  they  were 
placing  their  material,  photographs,  and  full  details  of 
,  eir  technique  at  the  disposal  of  the  members  of  tho 
commission  and  any  other  persons  interested  in  the 
lfeS<^rcI*  lcy  "themselves  remained  entirely  unconvinced 
oy  the  report  of  tho  commission.  The  high  standing  both 
the  members  of  the  commission  and  of  the  investigators 
render  not  proven  -  the  only  possible  verdict  for  the 
present  Me  hope  that  the  situation  will  in  the  near 
uturo  be  relieved  by  the  work  of  the  British  committee 

nt  1,  under  Sir  William  Leishman,  is  investigating  the 
disease.  _ 6  6 

TREATMENT  OF  MENTAL  DISEASE  IN  THE 
EIGHTEENTH  CENTURY. 

Ix  a  recent  study,1  mainly  based  on  hitherto  unpublished 
documents,  Dr.  Paul  Serieux-,  the  well  known  Paris 
alienist,  maintains  that  Esquirol’s  statement,  made  in 
TW5,  that  the  insane  in  the  eighteenth  century  were 
regarded  as  incurable  and  never  received  any  rational 
■  1  eatment,  was  not  only  erroneous  but  also  served  to  lead 
subsequent  writers  astray.  In  point  of  fact,  as  Dr. 
Serieux  proceeds  to  show  by  quotations  from  Baglivi, 
Boerhaave,  Dionis,  Morgagni,  Tissot,  and  other  contem¬ 
porary  writers,  numerous  works  in  the  eighteenth  century 
were  devoted  to  the  treatment  of  the  insane,  the  remedies 
proposed  including  methods  still  employed  at  the  present 
day,  such  as  baths,  douches,  purgatives,  hypnotics,  electro¬ 
therapy,  etc.  The  necessity  for  the  treatment  of  mental 
disease  was  also  realized  by  administrators  and  other 
members  of  the  educated  lay  public,  as  we  learn  from  the 
reports  made  by  D’Argenson,  head  of  the  Paris  police 
and  \  oltaire’s  Dictionnaire  Philosopluque.  A  great  many 
places  for  the  reception  of  the  insane  were  in  existence  in 
f  rance  dm'mg  tiie  eighteenth  century,  and,  although  their 
exact  number  cannot  be  given,  they  were  certainly  more 
numerous  than  at  present.  In  the  majority,  however,  the 
number  of  inmates  barely  exceeded  thirty,  and  in  some 
were  not  more  than  ten.  In  a  few  establishments,  such 
as  those  at  Senlis,  Saint-Lazare,  Avignon,  and  the  Hotel- 
Dieu  and  Petites  Maisons  in  Paris,  their  number  ranged 
horn  forty  to  one  hundred,  while  in  a  few 'places  the 
insane  population  exceeded  one  hundred.  The  places 
for  the  reception  of  the  insane  in  France  during  the 
eighteenth  century  are  classified  by  Dr.  Serieux  in 
the  following  categories— namely:  (1)  special  hospitals 
for  mental  diseases;  (2)  general  hospitals  with  special 
quarters  for  the  insane;  (3)  workhouses  with  special 
departments,  as  at  Soissons  and  Beaulieu;  (4)  religious 
establishments  and  houses  of  detention,  such  as  those  at 
feenhs,  Saint-Lazare,  and  Mont  St-Michel;  (5)  fortresses 
and  State  prisons,  such  as  Vincennes  and  the  Bastille. 

1  hilanthropy ,  Dr.  Serieux  remarks,  was  never  more  highly 
onoured,  or,  indeed,  more  fashionable,  than  at  the  end 
of  the  eighteenth  century.  Between  1772  and  1785 
numerous  plans  were  made  for  the  reconstruction  and  re¬ 
organization  of  the  Hotel-Dieu  in  Paris,  including  a 
department  for  the  curable  insane,  and  the  Government 
appointed  physicians  of  repute  to  report  on  the  organization 
of  asylums  and  the  treatment  of  the  insane  in  foreign 
countries. 


THE  JUNIOR  RED  CROSS. 

The  junior  branch  of  the  Red  Cross  movement  is  said  to 
have  had  its  origin  in  the  schools  of  Canada  in  1916,  and 
so  popular  has  it  proved  that  it  now  boasts  a  membership  of 
over  six  million  •children  scattered  in  thirty-six  countries 
where  a  Junior  Red  Cross  Society  has  been  organized.  The 
Biitish  Red  Cross  has  established  a  junior  section,  which 
this  year  launched  out  among  schools  as  a  movement  to 
promote  health,  to  furnish  help  to  sick  and  suffering 
children,  and  to  establish  “  a  chain  of  service  linking  tho 
children  of  all  lands.”  In  his  annual  report  for  1922  tho 
chief  medical  officer  of  the  Board  of  Education,  Sir  Georgo 
Newman,  said  that  “  tho  proper  way  of  teaching  tho 
subject  [hygiene]  to  children  is  by  the  encouragement  of 
healthy  practices  and  habits,”  and  this  is  one  of  the  main 
objects  of  the  Junior  Red  Cross.  Schools  are  enrolling  all 
over  the  country,  and  educational  and  medical  authorities 
already  testify  to  the  value  of  the  movement.  Seven 
simple  health  laws  have  been  devised,  which  members 
promise  to  observe;  in  some  schools — as,  for  example,  in 
Birmingham — classes  elect  “  health  officers,”  and  courses 
of  lectures  are  arranged  on  first  aid,  health,  and  home 
nursing,  followed  by  examinations,  with  Red  Cross  “  junior 
cei  tificates  for  successful  candidates.  In  connexion  with 
the  latter  scheme  three  manuals  have  been  prepared, 
following  the  plan  of  the  well  known  Red  Cross  manuals 
for  senior  students.  No.  1  is  on  “  First  Aid,”  by  C.  Max 
Page;  No.  2  on  “  Nursing,”  and  No.  3  on  “  Health,”  both 
by  Beatrice  Agar.  Mr.  Max  Page’s  book1  contains  a 
pi  ef ace  by  Sir  George  Makins,  and  it  forms  a  successful 
introduction  to  the  subject  of  first  aid  for  the  school  child 
of  between  14  and  16  years  of  age.  The  theoretical  aspect 
is  treated  as  simply  as  possible  to  enable  the  student  to  have 
a  sound  understanding  of  the  principles  on  which  practical 
work  is  based.  The  manual  is  divided  into  two  sections: 
the  first  gives  the  rudiments  of  anatomy  and  physiology, 
and  the  second  describes  the  usual  methods  of  dealing  with 
emergencies.  These  manuals  will  be  useful  not  only  to 
Junior  Red  Cross  members,  but  also  as  guides  to  those  who 
have  to  instruct  children  in  hygiene. 

'British  Red  Cross  Manuals.  No.  I,  Junior  First-Aid  Manual  Bv 
C.  Max  Page,  D.S.O.,  M.B  ,  M.S.,  F.R.C.S.  London  and  New  York": 
Cassell  and  Co.,  Ltd.  1924.  (Post  8vo,  pp.  xii-bS6  ;  52  figures.  Is.  6d.  net.) 
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ELECTION  OF  DIRECT  REPRESENTATIVES. 


1  Arr.hir.Ks  da  Neurologic.  October.  1924. 


ASSOCIATION’S  CANDIDATES  RETURNED. 

The  result  of  the  voting  in  the  election  of  four  direct 
representatives  for  England  and  Wales  to  be  members  of 
tho  General  Medical  Council  was  announced  on  November 
25th  as  follows : 

Dr.  Henry  Britten  Brackenbury  (Hornsey)  ...  11,486 
Dr.  Robert  Alfred  Boi.am  (Newcastle-on-Tyne)  ...  lo!o87 

Sir  Thomas  Jenner  Verrall  (Leatherhead) .  9,620 

Dr.  James  Alexander  Macdonald  (Taunton)  ...  9,143 

Mr.  Frederic  Hibbert  Westmacott  (Manchester)...  3,310 

Dr.  Henry  Jasper  Cardale  (London) .  2,953 

Dr.  Robert  Fielding-Ould  (London) .  2,833 

Dr.  Gordon  Reginald  Ward  (Sevenoaks). .  2,685 

Dr.  Harry  Francois  Devis  (Bristol) .  2,580 

Dr.  Edward  Andrew  Gregg  (London)  ...  ...  2,125 

Dr.  John  Brown  (Blackpool) .  1,089 

The  first  four — the  candidates  supported  by  the  British 
Medical  Association — will  be  direct  representatives  for  five 
years  from  January  1st,  1925.  On  behalf  of  their  fellow 
members  of  the  Association  we  congratulate  Dr.  Bracken- 
bury,  Dr.  Bolam,  Sir  Jenner  Verrall,  and  Dr.  Macdonald 
on  their  success. 

The  direct  representatives  for  Scotland  (Sir  Norman 
Walker)  and  for  Ireland  (Dr.  Leonard  Kidd)  have  been 
re-elected  unopposed,  as  recorded  in  our  issue  of  Novembei 
15th. 


^cotlani). 


latter  scheme  should  be  adopted.  The  meeting 
scribers  unanimously  approved  this  proposal, 
reported  that  the  endowment  funds  now 
£55,984,  the  sum  added  during  the  past  year  being  £9,/95 


of 

It  waa 
amounted  to 


[Royal  Faculty  of  Physicians  and  Surgeons. 

'At  the  annual  dinner  of  the  Royal  Faculty  of  Physicians 
and  Surgeons,  Glasgow,  which  was  held  on  November  21st 
in  the  Faculty  Hall,  there  was  an  attendance  of  about 
eighty  Fellows  and  guests.  The  chair  was  occupied  by  the 
President,  Professor  T.  Iv.  Monro.  Sheriff  Fyfe  proposed 
“The  Imperial  Forces”  and  Colonel  G.  H.  Edington 
suitably  responded.  The  toast  of  “  The  Sister  Corpora¬ 
tions  ”  was  given  by  Dr.  A.  Freeland  Fergus,  and  replies 
were  made  by  the  Presidents  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  Edinburgh  (Professor  G.  Lovell 
G ulla nd  and  Professor  Sir  Harold  J.  Stiles).  The  City 
of  Glasgow  ”  was  proposed  by  Professor  J  M.  Munro  Ren 
and  acknowledged  by  the  Convener  of  the  Public  Health 
Committee  of  Glasgow  Corporation,  ex-Bailie  AN  .  B.  bmitb. 
Sir  Leonard  Rogers,  F.R.S.,  submitted  the  toast  of  the 
Glasgow  Medical  School  ”  in  laudatory  terms,  and  to  this 
a  reply  was  made  by  Professor  Archibald  Young.  In  the 
course  of  the  evening  an  enjoyable  musical  programme  was 
rendered  by  the  Kay  Family  Orchestra,  and  songs  were 
contributed  by  Mr.  Robert  Watson.  Dr.  John  F.  l'ergus 
added  to  the  entertainment  by  humorous  recitations.  On 
the  call  of  Professor  Gulland  the  toast  of  “  lhe  C  hail  man 
met  with  a  hearty  response. 


Ministry  of  Pensions  Hospital  at  Edinburgh. 

For  some  time  it  has  been  under  consideration  whether 
the  Poor  Law  building  at  Craigleith  should  continue  to  be 
retained  as  a  hospital  for  the  treatment  of  ex-service  men 
under  the  Ministry  of  Pensions.  An  agreement  has  now 
been  concluded  between  the  Edinburgh  Parish  Council,  to 
whom  the  hospital  belongs,  and  the  Ministry  of  Pensions  that 
the  hospital  shall  be  leased  to  the  latter  for  a  further  peiiod 
of  five  years. 


Edinburgh  Royal  Infirmary. 

At  the  fortnightly  meeting  of  the  board  of  managers  of 
the  Edinburgh  Royal  Infirmary,  held  on  November  17th,  a 
special  donation  of  £250  was  announced  from  the  London 
and  North-Eastern  Railway  Company,  in  recognition  of  the 
treatment  received  at  the  infirmary  by  persons  injured  in 
the  collision  at  Haymarket  Station  on  July  28tli.  It  uas 
reported  that  the  receipts  during  the  past  fortnight  had 
amounted  to  £5,586,  including  industrial  contributions  and 
legacies.  Besides  this,  the  sums  received  under  the  League 
of  I Subscribers’  scheme  amounted  to  over  £1,544.  The  return 
of  patients  showed  that  1,511  patients  had  been  tieated  in 
the  wards  during  the  past  two  weeks,  and  1,910  new  cases 
had  appeared  at  the  out-patient  departments. 


Addition  to  Arbroath  Infirmary. 

At  a  special  meeting  of  the  directors  of  Arbroath 
Infirmary  last  week  it  was  intimated  by  Mr.  J.  U.  Dewar, 
convener  of  the  Management  Committee  of  the  lyifaimaiy, 
that  in  response  to  an  appeal  recently  made  for  a  special 
children’s  ward,  five  well-wishers  of  the  infirmary  who 
desired  to  remain  anonymous  had  come  forward  with  a  sum 
of  £2,750  for  the  erection  of  such  a  ward.  A  committee  was 
appointed  to  consider  the  question  of  a  site,  the  buih  ing 
itself,  and  to  prepare  an  estimate  of  the  yearly  cost  for  tha 
management  of  such  a  ward. 


Glasgow  Medical  Appointments. 

The  Glasgow  University  Court  has  appointed  Dr.  Geoffrey 
B.  Fleming  to  the  lectureship  in  medical  diseases  of  infancy 
and  childhood  at  the  Royal  Hospital  for  Sick  Children 
Yorkhill,  Glasgow,  rendered  vacant  by  the  promotion  of 
Dr  Leonard  Findlay  to  the  chair  of  medical  pediatrics. 
The  managers  of  the  Glasgow  Royal  1  llfufniaiT  ,  0 

appointed  Mr.  Milne  McIntyre,  M.B.,  Cli.B.Glas0., 
F.R.C.S. Eilin.,  to  be  visiting  surgeon. 


Proposed  New  Infirmary  for  Stirling. 

At  the  annual  general  meeting  of  the  subscribers  to 
Stirling  Royal  Infirmary,  held  last  week,  it  was  pointed  out 
that  the  institution  had  now  passed  the  fiftieth  year  of 
its  existence.  The  infirmary  was  built  originally  for  30 
patients,  and  from  time  to  time  additions  had  been  made 
so  that  its  work  and  importance  had  increased  until  the 
buildings  had  now  outgrown  their  present  site.  Twelve 
years  ago  an  extension  had  been  made  which  had  increased 
the  accommodation  to  58  beds,  and  at  the  present  time 
there  was  accommodation  for  over  70  patients.  The  accom¬ 
modation  for  nurses  was  not  satisfactory,  and  several  of 
the  nurses  had  to  be  boarded  out;  there  was  also  invariably 
a  long  waiting  list  for  admission  to  the  wards.  It  had 
therefore  been  proposed  either  to  extend  the  infirmary  or 
to  face  the  question  of  an  entirely  new  building.  A  report 
by  Mr.  James  Millar,  architect,  was  considered  fo-'  extending 
the  present  buildings  by  taking  in  a  girls’  industrial  school 
and  grounds,  but  the  estimated  cost  of  the  scheme  was  from 
£40,000  to  £45,000,  and  it  was  further  estimated  that  this 
extension  would  only  suffice  for  the  needs  of  the  district  for 
fifteen  or  twenty  years  to  come.  On  the  other  hand,  an 
entirely  new  infirmary  would  cost  from  £65,000  to  £70,000, 
apart  from  the  cost  of  a  site;  after  full  consideration  of  the 
various  proposals,  the  directors  had  recommended  that  this 


Mobilization  and  Massage  for  Fractures. 

At  the  congress  of  the  Chartered  Society  of  Massage  and 
Medical  Gymnastics  held  in  Glasgow  University  last  week 
a  lecture  ‘and  two  demonstrations  on  the  treatment  ot 
fractures  by  mobilization  and  massage  were  given  by 
Mr  James  B.  Mennell  of  St.  Thomas’s  Hospital,  London. 
Professor  Peter  Paterson  of  Glasgow  Royal  Infirmary  occu¬ 
pied  the  chair  at  the  lecture.  The  lecturer  first  pointed  out 
that  when  a  bone  was  broken  it  was  not  sufficient  to  con¬ 
sider  the  problem  of  treatment  in  terms  of  the  bone  only, 
but  that,  if  recovery  was  to  be  rapid  the  structures  t  w nc 
had  been  injured  at  the  same  time  also  required  attention. 
If  nothing  was  done  for  these  structures  until  the  bone  was 
healed,  much  valuable  time  was  wasted  and,  moreover,  con¬ 
ditions  inimical  to  the  proper  functioning  of  the  imb  ue 
established,  which  thereafter  required  proti  acted  tieatment 
and  led  to  prolonged  incapacity  and  often  also  to  prolonge 
suffering.  He  showed  how  these  evils  could  be  lessened,  and 
C  patients  treated  only  by  fixation  of  the  limb  owed  much 
of  their  disability  to  the  treatment  and  not  to  the  accident. 
Mobilization  treatment  had  not  yet  become  more  general 
because  special  training  and  technique  were  required  m  it. 
He  however,  considered  that  it  was  safer  to  continue  the 
stereotyped  methods  of  fixation  treatment  rather  than  to 
place  the  treatment  which  he  advocated  in  untrained  hands 
\t  the  subsequent  demonstrations  Mr.  Mennell  explained 
that  in  the  treatment  lie  proposed  the  splints  were  retainec , 
}mt  they  were  reduced  to  a  minimum  and  made  as  simple 

as  possible. 


Ireland. 


Robert  Campbell  Memorial  Oration. 

The  Robert  Campbell  Memorial  Oration  was  delivered 
by  Dr.  Thomas  Houston,  Director  of  Clinical  Laboratories 
of  the  Royal  Victoria  Hospital,  Belfast,  on  November  20th, 
in  the  Medical  Institute,  Belfast,  before  a  large  audience. 
Dr  Singleton  Darling  of  Lurgan,  president  of  the  Lister 
Medical  Society,  in  the  chair.  Dr.  Houston  explained 
that  after  the  death,  in  1920,  of  Robert  Campbell,  M.D., 
FRCS  many  of  his  friends  thought  that  some  memoria 
should’  be  founded  to  place  on  permanent  record  the  high 
esteem  in  which  he  was  held.  A  sum  of  money  was  raised 
and  placed  in  the  hands  of  trustees,  and  the  Robert  Camp¬ 
bell  Memorial  Oration  was  founded,  to  be  delivered  every 
third  vear  on  some  advance  in  medical  science.  vr. 
Houston  recalled  the  work  of  Mr.  Robert  Campbell,  the 
great  affection  in  which  he  was  held  by  his  numerous 
friends  and  patients,  and  the  advances  lie  maue  in  surgery 
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Ho  then  delivered  li is  address  on  Addison’s  anaemia. 
Hearty  votes  of  thanks  were  accorded  to  Dr.  Houston,  and 
to  the  l  Istor  Medical  Society  for  its  hospitality. 

Commission  of  Inquiry  into  Poor  Law  Relief  in 
the  Irish  Free  State. 

The  terms  of  reference  for  the  Commission  which  the 
Minister  for  Local  Government  and  Public  Health  proposes 
to  set  up  to  inquire  into  the  question  of  relief  of  the 
destitute  sick  and  poor,  including  the  insane  poor,  are  now 
available.  The  aim  is  to  devise  permanent  legislation  for 
effective  and  economical  relief,  and  to  inquire  into  the  laws 
and  administration  relating  thereto,  and  particularly  as 
regards  the  following  matters: 

1.  The  adequacy  and  suitability  of  schemes  formulated  under 
tlie  Local  Government  (Temporary  Provision)  Act. 

2.  lo  advise  whether  the  existing  law  and  regulations  as 
regards  home  assistance  require  alteration  towards  securing  that 

i  due  provision  is  made  for  the  sick  and  destitute  poor  in  their 
own  homes,  without  avoidable  wasteful  expenditure  on  healthy 
persons  who  are  incorrigibly  idle. 

3.  To  examine  the  law  and  administration  affecting  the  relief 
of  the  following  destitute  classes  :  (a)  widows  and  their  children ; 
( ')  children  without  parents;  (c)  unmarried  mothers  and  their 
children;  (cl)  deserted  children. 

4.  To  inquire  into  the  existing  provision  in  public  institutions 
for  the  care  and  treatment  of  mentally  defective  persons,  especi¬ 
ally  as  regards  the  care  and  training  of  mentally  defective 
children. 

Tuberculosis  in  Cork. 

llie  annual  medical  report  of  the  Cork  County  and  City 
Sanatorium,  submitted  by  Dr.  Richard  Alierne,  resident 
medical  superintendent,  for  the  year  ending  March  31st 
1924,  contains  a  valuable  summary  of  the  vital  statistics 
concerning  tuberculosis  in  the  Free  State,  as  well  as  in 
Cork  city  and  county.  The  figures  reveal  a  marked 
1  eduction  in  the  mortality  from  this  disease  in  recent  3'ears. 
lo  combat  the  ravages  of  the  disease  the  report  recom¬ 
mends  the  adoption  of  an  improved  antituberculosis  scheme. 
The  putting  into  force  of  compulsory  notification,  in  addi¬ 
tion  to  the  establishment  of  tuberculosis  dispensaries  in  city 
and  county,  is  strongly  advocated.  Scant  attention,  the 
medical  officer  states,  has  hitherto  been  devoted  to  the 
detection  and  prevention  of  the  disease,  which,  in  the 
majority  of  cases,  is  acquired  in  childhood.  Child  welfare 
and  the  provision  of  a  pure  milk  supply  would  constitute 
measures  of  supreme  importance  in  the  prevention  of  tuber¬ 
culosis.  Other  suggestions  in  the  same  direction  are  housing 
1 111  pi  o\  ements  and  town  planning  schemes,  open-air  schools 
for  tuberculous  children,  medical  inspection  of  school 
children,  and  a  training  colony  for  selected  cases.  The 
number  of  patients  admitted  to  the  Cork  County  and  C'itv 
Sanatorium  during  the  year  under  review  was  359. 

Vital  Statistics  for  Northern  Ireland. 

During  the  quarter  ending  September  30th,  7,264  births 
were  registered  in  the  twenty-seven  superintendent  regis- 
tiars  districts  in  Northern  Ireland,  this  number  beino- 
equivalent  to  an  annual  birth  rate  of  22.6  per  1,000,  as 
compared  with  the  corresponding  figure  of  20.7  *  in  the 
Irish  Free  State,  21.4  in  Scotland,  and  19.3  in  England 
and  Wales.  The  deaths  registered  during  the  quarter 
numbered  3,975,  representing  an  annual  rate  of  12.4  per 

I, 000,  as  compared  with  11.3  in  the  Irish  Free  State, 

II. 2  in  Scotland,  and  9.3  in  England  and  Wales.  The 
biitli  rate  was  1.3  below  the  rate  for  the  corresponding 
qua  1  ter  in  1923,  but  equalled  the  average  rate  for  the 
third  quarter  of  the  ten  years  1914  to  1923.  The  death 
rate  v.as  0.5  above  the  rate  for  the  corresponding  quarter 
in  1923,  and  1.3  below  the  ten  years'’  average  rate.  During 
tlie  quarter  121  coroners’  inquests  were  held,  representing 
1  in  every  33  of  the  total  deaths  registered.  Uncertified 
deaths  (those  occurring  when  there  had  been  no  medical 
attendant  during  tlie  last  illness  but  an  inquest  was  not 
held)  numbered  401,  or  10.1  per  cent,  of  the  total  deaths 
registered. 


(Bttglanir  atth  Malts. 

Sir  James  Barr  and  the  Liverpool  Medical 
Institution. 

A  large  number  of  members  and  ladies  attended  a  special 
meeting  of  the  Liverpool  Medical  Institution  on  November 
19th  to  celebrate  Sir  James  Barr’s  fiftieth  year  of  member¬ 
ship.  The  President,  Mr.  R.  C.  Dun,  proposed  that  the 
sincere  congratulations  of  the  members  be  tendered  to  Sir 
James  Barr.  Professor  Richard  Caton,  a  former  president 
of  the  Institution,  who  reached  his  jubilee  year  of  member¬ 
ship  in  1919,  gave  an  account  of  the  many  honours  and 
degrees  that  had  been  bestowed  upon  Sir  Janies  Barr,  and 
alluded  to  the  valuable  help  that  Lady  Barr  had  given  her 
husband  throughout  his  career.  Dr.  Thomas  H.  Bickerton, 
consulting  ophthalmic  surgeon  to  the  Royal  Infirmary,  and 
a  past  president  of  the  Institution,  described  the  inde¬ 
fatigable  efforts  of  Sir  Janies  Barr  in  connexion  with  the 
secretarial  work  and  reconstruction  of  the  building  of  the 
Institution;  as  editor  of  the  Liverpool  Medico-Chirurgical 
Journal  he  had  converted  a  deficit  into  a  credit  balance; 
he  had  held  every  important  post  in  the  Institution,  and 
was  a  trustee.  The  success  of  the  Annual  Meeting  of 
the  British  Medical  Association  in  Liverpool  in  1912,  under 
the  presidency  of  Sir  Janies  Barr,  had  illustrated  again  the 
high  esteem  in  which  he  was  held  by  the  medical  profession. 
Dr.  T.  R.  Bradshaw,  an  ex-president,  described  the  work 
performed  by  Sir  Janies  when  secretary  of  the  Lancashira 
and  Cheshire  Branch,  and  his  pertinacity  in  dealing  with 
important  business  details.  Tributes  were  also  paid  by  Dr. 
Henry  Harvey,  a  “  jubilee  member  ”  in  1922,  Mr.  F.  C. 
Larkin,  and  many  others.  The  resolution  was  carried 
unanimously  with  prolonged  acclamation.  Sir  James  Barr, 
in  responding,  paid  a  warm  tribute  of  respect  to  the  lata 
Sir  William  Gairdner  of  Glasgow,  whose  house-physician  ha 
had  been ;  he  attributed  much  of  his  success  to  the  influence) 
and  inspiration  of  that  master  of  medicine.  He  alluded  to 
his  start  in  Liverpool  as  a  house-surgeon  in  the  Northern 
Hospital,  and  gave  accounts  of  incidents  connected  with  hi* 
work  as  prison  surgeon  to  Kirkdale  Gaol.  He  then  referred 
to  the  splendid  work  of  the  British  Red  Cross  in  Liverpool, 
both  in  the  past  and  in  the  present.  He  voiced  the  hope 
that  preventive  medicine,  in  contrast  with  curative  medi¬ 
cine,  would  be  practised  with  increasing  zeal.  He  acknow¬ 
ledged  the  tribute  to  Lacty  Barr,  and  assured  the  audience 
that  that  occasion  would  ever  be  considered  one  of  the  most 
memorable  events  in  his  career. 

Leeds  Memorial  to  Mr.  T.  R.  Jessop. 

A  bust  of  the  late  Mr.  Thomas  Richard  Jessop,  presented 
by  his  widow,  Mrs.  Jessop,  was  unveiled  at  the  Leeds 
General  Infirmary  by  her  daughter,  Lady  Moynihan,  on 
November  21st.  The  bust,  which  is  the  work  of  Mrs.  Quirk 
(Phyllis  M.  Blundell),  was  accepted  by  Mr.  T.  L.  Taylor, 
honorary  treasurer  and  chairman  of  the  weekly  board  cf 
the  Infirmary.  Mr.  Jessop,  wdio  died  in  1903,  was  for 
many  years  a  member  of  the  surgical  staff  of  the  Leeds 
General  Infirmary,  and  was  appointed  consulting  surgeon 
in  1890.  On  the  amalgamation  of  the  Leeds  Medical 
School  with  the  Yorkshire  College  he  was  appointed  the 
first  professor  of  surgery.  Mr.  Jessop  served  for  several 
years  on  the  Council  of  the  British  Medical  Association, 
was  a  member  of  the  Council  of  the  Royal  College  of 
Surgeons  of  England  for  eleven  years,  and  was  appointed 
senior  vice-president  and  Bradshaw  lecturer  in  1901. 

Medical  Women’s  Federation  at  Plymouth. 

The  autumn  meeting  of  the  council  of  the  Medical  Women’s 
Federation  was  held  in  the  Plymouth  Guildhall  011  October 
31st  and  November  1st,  with  the  president  of  the  Federa¬ 
tion,  Miss  Frances  Ivens,  M.S.,  in  the  chair.  A  resolution 
was  sent  to  the  Minister  of  Health  expressing  the  opinion 
that  the  doctors  to  be  appointed  as  assistant  medical  officers 
of  health  (school  medical  officer,  infant  welfare  and  pre¬ 
maternity  medical  officer,  tuberculosis  or  venereal  diseases 
medical  officer)  should  have  had  at  least  three  years’  post¬ 
graduate  experience — to  include  more  especially  work  beLr- 
ing  upon  the  appointments  for  which  application  is  made, 
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Buell  as  diseases  in  children,  obstetrics  and  gynaecology, 
and  the  study  of  venereal  diseases.  The  possibility  ot 
securing  the  appointment  of  a  medical  woman  on  the  Boaid 
of  Control  was  discussed,  and  a  committee  was  appointee 
to  prepare  evidence  regarding  the  need  for  a  medical  woman 
commissioner  on  the  Board  of  Control,  and  to  take  step* 
to  submit  such  evidence  to  the  Royal  Commission  on 
Lunaev,  now  sitting,  together  with  a  list  of  smtalde  cam 
dates  '  Reports  from  subcommittees,  from  repiesentatives 
on  committees  of  the  British  Medical  Association,  and  from 
other  organizations  were  considered.  The  recent  legulatioi 
of  the  London  County  Council  that  all  its  women  me  t-c 
officers  must  resign  their  posts  on  marriage  without  possi¬ 
bility  of  reappointment  was  deplored  It  was  fe.t  to  be 
a  seVere  blow  dealt  at  the  freedom  of  medical  women  to 
exercise  their  profession.  The  matter  was  referred  to  the 
Standing  Committee  for  the  Defence  of  Married  Medica 
Women  for  consideration  as  to  future  action.  An  n^ciest- 
in discussion  arose  on  an  inquiry  made  several  months  ago 
a,  to:  (1)  what  hospitals  had  medical  women  on  then 
staff  and  in  what  capacity;  (2)  in  which  hospitals  medica 
women  were  eligible  for  staff  appointments;  and  (3)  tv  hat 
hospitals  had  women  on  their  board  of  management.  In 
response  to  581  circulars  sent  out  423  replies  had  been 
received,  and  Dr.  Ida  Fox  had  drawn  up  a  summary  of  tlie 
information  obtained,  which  it  is  proposed  shall  be  pub¬ 
lished  in  the  Federation’s  News  Letter.  On  the  night  o 
their  arrival  the  members  of  the  council  were  entertained 
to  dinner  by  the  Plymouth  Division  of  the  British  Medical 
Association.  This  act  of  good  fellowship  was  greatiy  appre¬ 
ciated  and  a  most  enjoyable  evening  was  spent.  On  t  0 
following  day  the  members  were  entertained  at  a  luncheon 
between  the  meetings  by  Dr.  Rosa  Bale,  president  of  the 
South-Western  Branch  of  the  Federation. 


the  hospital  foresaw  that  the  time  must  come  when  dental 
surgery  would  be  regarded  as  a  branch  of  general  surgery, 
and  rightly,  because  it  stood  on  the  same  tripod  of  anatomy 
physiology,  and  pathology.  A  feeling  soon  grew  up,  winch 
had  been  intensified  by  the  war,  that  the  denta  suigton 
should  not  be  content  with  looking  after  the  teeth,  but 
should  take  charge  of  malformations,  septic  infections,  and 
injuries  of  the  jaws,  exactly  as  the  orthopaedic  surgeons, 
by  peaceful  penetration,  were  obtaining  control  o  injuries 
of  bone.  The  time  was  coming  when  general  hospitals, 
especially  those  associated  with  teaching  schools,  wou  d 
have  to  provide  wards  for  the  treatment  of  diseases  of  the 
teeth,  and  odontologists  must  be  placed  on  the  same  toot¬ 
ing  as  ophthalmologists,  laryngologists,  and  orthopaedic 
surgeons.  Although  in  the  dead  man  the  teeth  were  the 
most  indestructible  part,  in  the  living  they  were  the  most 
easily  destroyed  by  the  action  of  pathogenic  bacteria  just 
as  the  hardest  bones  of  the  skeleton  were  found  during 
the  war  to  be  reduced  to  the  consistency  of  over-ripe  cheese 
in  a  few  weeks  as  the  result  of  infected  gunshot  wounds. 
There  was  much  yet  to  learn  about  the  development  off 
bone  and  the  wise  man  still  asked,  with  the.  ancient  writer 
how  the  bones  did  grow  in  the  womb  of  her  that  was  with 
child.  In  all  humility  he  had  to  say  that  the  forces  under¬ 
lying  the  development  and  shedding  of  teeth  were  not 
understood.  But  lie  was  proud  to  see  odontology  in  its 
present  splendid  position  as  a  science  and  exercising  such 
attraction  for  so  many  gifted  minds. 


Royal  Dental  Hospital. 

The  annual  dinner  of  past  and  present  students  of  t  ie 
Royal  Dental  Hospital  of  London  was  held  at  the  Irocadero 
Restaurant  on  November  22nd.  Mr.  Warwick  James 
who  presided,  proposed  the  health  of  the  past  and  present 
students,  reminding  them  that  the  hospital  was  founded  in 
1858  and  the  school  in  1860,  and  that  both  institutions 
were  closely  associated  with  the  history  of  dentistry  in 
this  country  during  the  last  sixty  years,  lie  thought  1 
not  too  much  to  say  that  all  the  other  dental  schools  in¬ 
cluding  their  great  and  friendly  rival,  Guy  s,  took  then 
rise  directly  or  indirectly,  from  the  institution  now  111 
Leicester  Square.  He  alluded  to  various  recent  improve¬ 
ment*  in  the  hospital  and  the  school,  and  to  the  advantages 
which  the  present-day  student  enjoyed  as  compared  with 
the  student  of  his  own  time;  but  it  had  also  to  b.e  said  that 
if  more  was  offered  to  the  present  student,  more  also  was 
expected  of  him,  and  many  more  demands  were  made  upon 
the  dentist  than  in  those  early  days  of  dental  education 
when  the  mechanics  of  dentistry  was  regarded  as  the  mam 
concern.  Mr.  James  also  put  forward  his  ideal  of  a  post¬ 
graduate  school  in  London,  associated  with  all  the  general 
hospitals,  where  members  of  the  various  staffs  could  co¬ 
operate,  and  material  could  be  collected  from  a  wide  field 
both  for  teaching  and  treatment.  The  toast  was  acknow- 
iedged  by  Air.  T.  A.  Coysli,  one  of  the  former  students, 
Ml.  m  Cohn,  a  present  student  and  Sanders  scholar,  and 
the  Dean  (Mr.  H.  Stobie),  who  mentioned  that  the  number 
of  students  at  present  in  attendance  at  the  hospital  is  202. 
In  response  to  the  health  of  the  visitors,  proposed  by  Air. 
N  Grellier  Sir  John  Bland-Sutton,  P.R.C.S.,  now  con¬ 
sulting  surgeon  to  the  Royal  Dental  Hospital,  made  one  of 
Ids  charming  speeches.  Fie  recalled  that  in  1880,  when  he 
was  beginning  to  teach  anatomy,  a  fair  proportion  of  the 
students  at  Middlesex  Hospital  were  dental  students,  and 
in  conversation  with  them  he  soon  learned  that  the  descrip¬ 
tions  of  the  anatomy  of  the  teeth  in  the  anatomical  text¬ 
books  of  that  period  were  deficient,  lo  remedy  this  dis¬ 
advantage  in  his  own  case,  he  obtained  permission  to 
attend  the  lectures  on  dental  anatomy  given  by  Sir  Charles 
Tomes  at  the  Royal  Dental  Hospital ;  that  was  his  intro¬ 
duction  to  odontology.  The  primary  function  of  the  hospital, 
of  course,  was  to  help  persons  suffering  from  the  pain, 
discomfort,  and  dangers  attending  the  eruption,  decay,  and 
shedding  of  teeth.  Some  brilliant  minds  connected  with 


Central  AIid wives  Board. 

The  Central  Alidwives  Board  for  England  and  AV  ales  met! 
on  November  13th,  with  Sir  Francis  Champneys,  Bt.,  in  the 
chair  A  Penal  Board  was  held  first,  followed  by  the 
ordinary  monthly  meeting.  The  Board  considered  letters 
from  the  Ministry  of  Health  with  reference  to  the  ques¬ 
tion  of  lengthening  the  period  of  midwifery  training,  and 
asking  whether  any  further  alterations  (beyond  the  lately 
amended  note  at  the  back  of  the  form  for  sending  for 
medical  help)  were  contemplated  in  the  rules,  the  approv  al 
of  the  present  rules  being  due  to  expire  on  December  31st 
next.  It  was  agreed  to  reply  that  110  further  alterations 
were  proposed.  A  letter  was  read  from  the  British  Medical 
Association,  stating  that  the  Association  had  again  had 
under  consideration  the  Board’s  reply  on  the  question  of  the 
use  of  opium  by  midwives  and  that  it  maintained  its 
objection  to  the*  practice  complained  of  Lastly  it  was 
agreed  that  the  report  on  the  work  of  the  Board  lor  the 
year  ending  Alarch  31st,  1924,  be  signed  by  the  chairman 
and  secretary  and  forwarded  to  the  Ministry  of  Health. 


Comspoitiiincr. 


the  gangrenous  gall  bladder. 

£IR_The  opinion  expressed  by  Sir  John  Bland-Sutton 
at  the  conclusion  of  his  Lloyd  Roberts  lecture  (BriusH 
AIedical  Journal,  November  1st,  p.  795)  should  not 
seems  to  me,  pass  without  challenge.  Some  years  ago  at  a 
meeting  in  Hanover  Square  lie  made  exactly _  th ^  same 
statement,  and  repeated  this  more  or  less  at  the  Annual 
Meeting  of  the  British  AIedical  Association  at  Exetei. 
On  both  these  occasions  I  submitted  that  such  a  view  was 
not  based  on  correct  pathology  and  was  inconsistent  with 

d  Acknowledge  has  accumulated  I  am  more  than  ever 
convinced  that  it  is  most  unwise  to  lay  down  the  rule  that 
n  gangrenous  gall  bladder  should  always  be  removed,  and 
to  bai  such  an  opinion  on  a  comparison  wltH  the  appeiirlr*. 
The  infectivity  of  a  gangrenous  appendix  ls  we11^^"’ 
the  dangers  of  general  peritonitis  equally  well  established, 
and  thegnecessity  of  early  removal  recognized  by  everyone 
Has  an  inflamed  gall  bladder  ever  given  rise  to  general 
peritonitis?  The  infectivity  of  the  inflamed  gall  bladder 
is  well  known  to  be  of  a  mild  variety,  the  grumons  con¬ 
tents  in  the  quieter  stage  being  sterile  Acute  ch«b- 
eysHtis  recovers  as  a  rule  quickly,  and  carries  a  minimum 
of  risk,  so  that  urgent  operation  is  never  called  foi.  bhafp 
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os  the  onset  may  be — resembling  in  this  acute  appen¬ 
dicitis — there  is  an  absence  of  the  general  septic  absorption, 
pallor,  rapid  pulse,  apathy,  etc. ;  moreover,  the  condition 
settles  down  even  in  the  most  severe  cases  in  four  or  five 
days.  The  subacute  varieties  such  as  those  recorded  by 
Neaunyn  may  last  several  weeks,  and  may  bo  unattended 
with  pain  for  two  or  three  weeks,  giving  rise  to  pyrexia 
only,  and  presenting  at  times  an  interesting  problem  for 
solution.  If  removal  of  a  gangrenous  gall  bladder  be 
considered  as  essential  as  that  of  an  appendix  in  the  same 
condition,  then,  considering  the  difficulties  sometimes  en¬ 
countered,  I  fear  disaster  will  not  infrequently  follow. 
F rom  a  not  inconsiderable  experience  I  feel  in  a  position 
to  say  without  hesitation  that  the  most  acutely  inflamed 
gall  bladder  may  be  left  without  anxiety  provided  suitable 
drainage  be  employed.  Two  examples  will  serve  to  illus¬ 
trate  the  position. 

,  Some  years  ago  I  was  called  to  a  ladv  who  had  suffered 
from  acute  symptoms  for  several  clays.  The  gall  bladder  was 
far  advanced  in  a  gangrenous  process,  was  quite  black,  and 
tore  on  the  slightest  handling.  After  removal  of  the  calculi 
a  gauze-covered  rubber  drainage  tube  was  inserted  and  the 
wound  closed.  It  was  impossible,  as  will  be  gathered,  to  suture 
the  viscus  to  the  abdominal  wall.  Recovery  was  complete, 
though  slow.  Such  a  drain — that  is,  a  good-sized  rubber  tube 
surrounded  by  a  covering  of  ribbon  gauze— enables  us  to  drain 
with  safety  across  the  peritoneal  cavity.  In  a  few  hours  the 
gauze  is  adherent  to  the  peritoneum,  is  permeated  with  lymph, 
and  affords  a  protection  not  provided  by  the  uncovered  tube 

The  second  example  was  a  lady  of  about  40  who,  not  having 
licicl  &ny  pievious  attacks,  was  taken  ill  on  a  Tuesday  witli 
pain,  vomiting,  and  sharp  pyrexia.  These  symptoms  continued 
throughout  Wednesday  and  well  into  Thursday,  and  then  abated 
to  such  an  extent  that  she  was  out  of  immediate  danger. 
When  seen  by  me  on  Friday  the  urgent  symptoms  had  sub¬ 
sided,  and  though  the  abdomen  was  still  tender  it  was  possible 
to  palpate  a  large  swelling  reaching  as  low  as  the  iliac  spine. 
We  concluded  that  the  tumour  was  a  gall  bladder,  and  that 
operation  might  be  postponed  to  the  following  day.  On  Friday 
night  the  patient  slept  well  without  any  sedative,  and  was  free 
from  all  distress.  On  Saturday  morning  the  tumour  could  be 
freely  handled,  all  symptoms  had  subsided,  and  she  was  asking 
for  tood.  Saturday  was  comfortable,  and  the  night  passed 
without  any  sedative.  On  opening  the  abdomen  on  Sunday 
morning  an  enormous  and  acutely  inflamed  gall  bladder,  reach- 
ing  lelow  the  iliac  spine  and  attached  to  neighbouring  parts  by 
recent  adhesions,  was  exposed.  It  was  removed  without  diffi¬ 
culty  and  without  being  opened,  the  wall  being  unusually  thick. 
A  considerable  part  of  the  wall,  especially  the  hepatic  aspect 
was  green  in  colour  from  the  severity  of  the  inflammation— 
vas,  in  fact,  in  a  stage  of  gangrene.  The  specimen  is  in  the 
museum  of  the  Royal  College  of  Surgeons,  together  with  some 
tlmty  gall  stones  some  of  considerable  size.  It  is  over  eight 
inches  in  length,  and  still  shows  the  green  colour. 

From  the  progress  of  the  case  I  doubt  not  it  will  be 
agreed  that  this  gall  bladder  would  have  recovered  The 
extreme  condition  found  in  the  first  case  is  not  likely  to 
be  encountered  in  the  present  day. 

1  would  beg  to  emphasize — 

1.  That,  unlike  inflammation  of  the  appendix,  that  of 
gall  bladder  gives  time,  carries  very  little  risk,  and  that 
operation  may  safely  be  delayed  and  often  deferred. 

2.  That  a  gall  bladder  in  the  most  advanced  condition 
of  gangrene  may  be  left  without  anxiety  provided  suitable 
drainage  be  emplo}’ed. — I  am,  etc., 

London,  W.l,.Nov.  19th.  CHARTERS  J.  SYMONDS. 

THE  GENERAL  PRACTITIONER  AND  THE 
MATERNITY  SERVICE. 

Sir,— I  venture  to  suggest  that  the  reason  why  the 
general  practitioner  remains  so  apparently  oblivious  of 
tho  storm  that  is  raging  round  his  head  over  the  short¬ 
comings  of  the  maternity  service  in  this  country  is  because 
he  feels  his  voice  is  of  no  account  where  the  opinions  of 
our  obstetrical  experts  come  in.  He  hears  little  good  of 
himself  at  their  hands— he  gets  no  credit  for  what  lie  may 
have  done,  and  all  the  blame  for  everything  that  happens 
o  the  lying-in  woman.  Expressions  such  as  “  dirty 
<oc  01s,  careless,  ’  and  “ignorant,”  are  so  commonly  used 
to  las  discredit,  that,  personally,  1  am  much  disgusted  with 

real!"  so!Vc  of  *he  discussions  and  articles  in  the 
-  AL.  V  lth  all  our  faults,  can  the  lyiilg-in  woman  do 


without  us?  V  hat  have  our  experts  to  offer  to  take  our 
place? 

Is  it  a  fact  that  puerperal  sepsis  only  happens  in  a  woman 
u  ho  has  been  examined  and  interfered  with  by  a  general 
practitioner  or  a  nurse?  1  will  not  believe  it.'  The  worst 
case  of  sepsis  following  a  confinement  I  can  think  of  in  my 
practice  occurred  in  a  woman  whose  child  was  born  before 
L  saw  her;  the  placenta  and  membranes  had  also  come 
away  intact.  Other  cases  followed  in  incomplete  abortions. 
L  have  been  in  active  general  practice  some  thirty-three 
years.  Of  these  1  spent  two  years  in  town  and  colliery 
practice,  and  tho  remainder  in  a  sparsely  populated  rural 
area.  I  have,  I  think,  personally  attended  some  1,400 
women  in  confinement — I  exclude  all  premature,  births  and 
abortions.  I  have  never  seen  a  woman  die  of  puerperal 
sepsis,  and,  excluding  abortions,  I  have  not  seen  more  than 
half  a  dozen  cases  that  I  could  honestly  regard  as  sepsis. 
The  only  deaths  following  confinement  I  have  seen  were: 
one  from  ante-partum  haemorrhage;  one,  in  an  anaemic 
frail  woman  who  was  dying  when  1  reached  her,  from  post¬ 
partum  haemorrhage;  and  two  deaths  from  pulmonary 
embolism.  Except  in  the  first  case,  I  do  not  think  any  of 
our  experts  could  have  helped  me  at  all. 

I  do  not  know  that  other  country  districts  are  in  any 
way  different  from  mine,  nor  have  I  reason  to  think  my 
experience  is  otherwise  than  that  of  other  practitioners 
similarly  situated— miles  from  railway  stations  and  still 
more  miles  from  a  hospital.  It  is  almost  unheard  of,  such 
a  thing  as  a  death  during  or  after  childbirth  anywhere 
amongst  my  medical  neighbours  in  their  midwifery  practice, 
so  really  I  cannot  understand  this  present-day  outcry  and 
alarm  at  the  risks  and  dangers  the  poor  women  run  by 
being  left  to  the  mercies  of  common  doctors  and  nurses. 

When  I  first  began  practice  it  was  the  custom  in  the 
country  villages  to  allow  a  woman  to  lie  for  some  days 
in  the  clothes  and  bedding  she  was  confined  in,  and 
I  well  remember  the  foul  stench  of  some  of  these  cases. 
I  remember,  too,  the  uphill  fight  I  had  in  those  days  with 
the  “  Sairey  Gamps  ”  against  so  horrible  a  practice.  Many 
a  time  when  I  refused  to  leave  the  house  till  a  woman  had 
been  washed  and  had  put  on  clean  clothes  and  bedding 
have  I  been  told  that  I  would  “  give  the  woman  her  death  ” 
if  I  did.  I  have  been  told  “  her  blood,  if  she  died,  would  be 
upon  my  head.”  Fortunately  for  me  none  of  them  died, 
nor,  as  I  have  said,  have  I  ever  seen  a  death  from  puerperal 
sepsis. 

Notification  is  quite  useless.  The  local  medical  officer  of 
health  011  every  side  is  only  another  general  practitioner, 
and  has  110  place  in  which  to  put  a  case  of  this  disease ;  and 
what  more  can  he  do  than  a  man  who  is  not  a  medical 
officer  of  health? 

1  notice  that  all  this  talk  about  improvements  in  our 
maternity  service  has  relation  to  London  and  big  towns ; 

I  see  no  mention  of  the  troubles  and  trials  of  country 
doctors,  many  of  us  thirty  and  forty  miles  from  special 
expert  help  if  we  need  it;  and  in  the  middle  of  a  stormy 
winter’s  night  out  on  the  moors  face  to  face  with  a  bail 
midwifery  case,  where  can  we  get  help?  We  have  to  do 
what  best  we  can — and  it  must  sound  extraordinarily  strange 
to  the  hospital  expert  that  we  do  manage  all  right  in  the 
end — and  still  we  are  held  up  to  every  form  of  abuse,  if  not 
as  a  public  danger.  I  object  to  such  destructive  criticism  of 
a  system  unless  the  critic  has  something  better  to  offer. 

I  have  heard  of  nothing  yet — nothing  but  ideals  which  are 
all  very  fine  if  they  could  be  attained.  Of  what  use  is  notifi¬ 
cation  to  the  medical  officer  of  health  so  far  as  the  patient 
is  concerned?  He  does  nothing.  We  practitioners  notify 
all  kinds  of  things,  and  it  is  seldom  we  ever  hear  of  the 
medical  officer  of  health  doing  anything;  he  may  never  even 
visit  the  case  or  its  surroundings.  If  we  are  to  notify 
puerperal  sepsis  or  any  other  thing,  surely  let  the  notifica¬ 
tion  be  to  an  official  who  is  expert  in  that  particular  lino 
and  who  can  come  and  give  us  the  advice  and  help  we 
really  need. 

If  the  lying-in  woman  is  so  badly  in  need  of  specialist 
assistance  why  cannot  there  be  an  expert  obstetrician  made 
available  in  certain  accessible  centres  whose  advice  we  men 
in  isolated  districts  (where  there  are  no  hospitals)  can  get 
either  for  help  in  ante-natal  treatment,  such  as  diagnosing 
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pelvic  contractions,  or  during  a  difficult  case  in  labour 
whore  serious  trouble  has  arisen,  or  afterwards  in  case  of 
sepsis?  A  service  such  as  this  would  be  of  real  practical 
help  to  us.  We  certainly  do  not  want  an  official  in  the 
form  of  a  Grand  Inquisitor,  who  may  know  nothing  more 
of  the  work  than  we  do,  but  who  is  simply  to  inquire  into 
our  treatment  and  general  obstetrical  knowledge  and  make 
a  report  to  a  higher  tribunal,  to  our  possible  degradation. 
No,  Sir,  what  we  want  is  real  assistance,  sound  expert 
advice,  and  practical  kindly  help  in  our  hour  of  need. 
Even  amongst  the  experts  there  seems  doubt  as  to  what 
is  anl  what  is  not  puerperal  sepsis.  Who,  then,  is  to 

decide?  1  •  +1 

1  entirely  agree  with  .your  concluding  remarks  111  the 

excellent  leader  in  the  Journal  of  November  15th  when  you 
gav  “  The  reasoned  opinion  of  those  who  nave  mtheito 
borne  the  burden  of  the  maternity  service  is  the  most , essen¬ 
tial  element  in  bringing  about  wise  amendment.  Ihe 
general  practitioner  knows  quite  as  well  what  he  needs  as 
those  experts  do,  but  he  has  neither  the  time  nor  the  oppor¬ 
tunity  to  attend  conferences  and  discussions,  or  even  to 
enter  into  controversial  correspondence;  hence  he  does  not 
appear  much  in  the  arena,  and  the  other  side  has  it  all 
its  own  way. 

I  cannot  conclude  this  letter  without  mentioning  a  case 
I  can  never  forget.  A  lady  on  a  visit  to  one  of  our  large 
cities  had  the  misfortune  to  have  an  abortion  at  about  the 
third  month.  She  was  never  seen  by  a  general  practitioner 
at  all.  She  was  attended  in  a  home  by  experts  and  died  of 
sepsis  in  their  hands.  Discussing  the  case  with  a  colleague, 
he  remarked,  “  If  this  had  happened  with  you  or  with  me 
it  would  have  ruined  us;  as  it  is,  it  looks  like  a  ‘  skit  upon 
high  art.’  ” — I  am,  etc., 

Felton,  Northumberland,  Nov.  18th.  •  -  •  ELSH. 


of  mortality  or  morbidity  was  attainable  even  in  rather 
difficult  circumstances.  I  do  not  think,  Sir,  that  the  time 
has  come  for  socialist  invasion  of  this  torritoiy.  To  t  10 
patient  herself  it  would  he  most  unwelcome.  Her  family 
doctor  is  the  one  she  would  prefer,  and  it  is  up  to  him  to 
show  that  he  is  fit  for  the  duty  when  he  undertakes  it. 
That  will  not  be  difficult.  It  is  an  instinct  of  all  specialists 
to  magnify  their  specialty  and  to  enlarge  upon  its  diffi¬ 
culties.  Operative  midwifery  is  a  much  easier  thing  than 
many  will  allow,  far  easier  than  much  of  the  surgery 
which  we  in  the  country,  at  any  rate,  have  to  do.  On 
that  one  cannot  enlarge  here.  But  the  solution  of  the 
problem  lies  here  and  not  in  State  interference.  Give  the 
medical  student  more  thorough  training:  impress  upon  him 
the  fact  that  this  is  to  be  one  of  the  most  important  and 
valuable  of  all  his  medical  duties,  and  that  upon  him  lies 
not  only  the  comfort  of  his  present  patient,  hut  the  well¬ 
being  of  the  next  generation,  and  of  a  surety  he  will 
respond. — 1  am,  etc., 

C.  E.  Douglas,  M.D.,  F.R.C.S.E. 

Cupar,  Fife,  Nov.  23rd. 


gm, _ This  century-old  controversy  emerges  to-day  under 

a  new  aspect.  The  problem  is  this:  Of  all  births  one- 
fourth  need  help — skilled  help.  How  best  to  provide  that 
is  now  being  discussed  in  a  manner  very  akin  to  present- 
dav  tendencies.  Professor  Louise  Mellroy,  whose  letter  on 
obstetrics  and  public  health  authorities  appeared  in  your 
issue  of  October  4th  (p.  642),  would  eliminate  the  family 
doctor  entirely,  and  would  have  a  staff  of  skilled  specialists 
to  do  his  work.  Have  we  not  had  enough  of  that  already? 
There  are  school  medical  officers,  tuberculosis  officers, 
regional  officers,  and  now  there  is  to  be  the  obstetrical 
officer.  Another  battalion  added  to  the  vast  army  of  the 
inspectorate!  State  aid  as  against  private  enteipiise 
again,  just  as  we  see  it  everywhere,  threatening  to  be  if 
not  already  in  being.  And  this  suggestion  comes  at  a  time 
when,  with  the  development  of  ante-natal  endeavour,  from 
which  we  all  hope  so  much,  the  prospect  is  arising 
of  a  much  larger  proportion  of  natural  labours  being- 
experienced. 

This  is  not  the  only  novelty  exhibited  in  Professor 
Mcllroy’s  letter.  She  assumes  that  a  medical  practitioner 
cannot  be  found  equal  to  the  work  for  which  he  has  been 
trained.  To  what  purpose,  then,  are  the  activities  of  the 
General  Medical  Council,  of  extern  examiners,  and  the 
whole  body  of  statutes  regulating  medical  education?  Are 
they  not  to  ensure  that  registered  medical  practitioners 
shall  give  satisfactory  proofs  of  competence  before  being 
allowed  to  practise?  And  that,  as  a  body,  they  are  com¬ 
petent  for  the  work  it  is  only  fair  to  assume.  No  doubt 
there  are  exceptions,  and  cases  are  seen  in  hospital  to 
show  this;  but  can  one  wonder  at  this  when  we  know  the 
state  of  teaching  in  obstetrics?  It  is  common  knowledge  in 
the  schools  that  all  the  work  is  reserved  for  pupil  midwives, 
and  that  the  medical  student  has  to  struggle  hard  to  get 
anything  like  a  bare  modicum  of  what  he  should  have  in 
the  way  of  experience.  In  view  of  that  faulty  system  it  is 


seniors, 
have  recently 


111  view  or  nun  iaunv  system  it  is 
not  surprising  that  the  rising  generation  of  medical  men 
should  lie  loss  familiar  with  obstetric  work  than  perhaps 
are  their  seniors. 


1  .iiv«  leeeetiy  read  a  paper  on  country  midwifery 
pi  active,  in  which  J  showed  that  quite  a  low  standard 
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_ The  discussion  on  obstetrics  and  local  health  autho* 

rities,  which  Dr.  Louise  Mellroy  started  in  the  Journal 
of  October  4th  (p.  642),  is  of  the  greatest  importance  and 
must  be  examined  from  various  points  of  1  iew. 

May  I  preface  my  remarks  with  a  statement  the  accuiacy 
of  which  few  will  contest?  The  best  type  of  family  medical 
adviser  of  the  last  generation  was  almost  invariably  a  skilled 
obstetrician.  His  reputation  largely  depended  on  Ins 
successful  conduct  of  midwifery  cases.  As  there  were  no 
trained  midwives  he  attended  a  large  number  of  confine¬ 
ments.  This  ensured  great  experience  and  dexterity 
begotten  of  constant  practice.  Parenthetically,  he  had 
previously  been  an  unqualified  pupil  to  a  reputable  general 
practitioner — a  most  valuable  asset  to  him  later. 

The  “  panel  doctor  ”  now  reigns  in  Ins  stead.  It  is 
through  this  channel  that  the  solution  of  the  difficulty  may 
be  found.  To  attract  the  best  amongst  them  to  take  up 
midwifery  practice  seriously  the  inadequate  fees  must  >0 
raised  May  not  the  wealthy  friendly  societies  be  brought 
to  see  that  they  could  not  better  use  a  proportion  of  then- 
large  surplus  funds  than  in  augmenting  in  special  cases  the 
existing  maternity  benefits?  In  a  few  years  the  insured 
married  woman  would  be  found  on  the  panels  of  those 
specializing  in  midwifery.  Midwives  and  the  public  would 
soon  know  on  whom  they  might  safely  depend  m  matters 
connected  with  pregnancy  and  delivery. 

At  the  risk  of  offending  consulting  gynaecologists, 
amongst  whom  I  can  number  some  of  my  best  friends, 

I  should  like  to  say  they  know  very  little  of  the  excellent 
midwifery  conducted  in  outlying  country  places  and  many 
manufacturing  centres.  It  may  surprise  them  to  know  that 
some  general  practitioners  have  never  sent  a  case  to  an 
institution,  and  have  dealt  with  practically  every  complica¬ 
tion  with  a  mortality  that  compares  favourably  with  the 
Rotunda  statistics.  I  listened  to  a  friend  who  is  a  well 
known  gynaecologist  talking  to  a  colleague  to  whose  address 
at  a  British  Medical  Association  meeting  we  had  been 
paying  appreciative  attention.  The  gist  of  his  remarks  was : 

“  Before  long  all  lying-in  eases  amongst  the  well-to-do 
classes  would  be  delivered  in  nursing  homes,  every  case 
being  as  carefully  prepared  as  for  an  abdominal  section. 
Those  amongst  the  working  classes  beyond  the  skill  of  t  ie 
qualified  midwife  should  go  into  public  institutions. 

I  ventured  to  ask,  Why  include  midwifery  in  the  curriculum 

of  the  ordinary  medical  student?  - 

I  know  they  see  the  damage  done  by  unskilled  midwifery, 
which  might  have  been  prevented;  but  I  would  remind 
them  they  also  see  the  inevitable  proportion  of  damage  due 
to  exceptionally  difficult  and  urgent  forceps  cases  which 
fall,  unhappily,  to  the  lot  of  all  of  us.  I  would,  above  all, 
plead  that  no  suggestion  of  further  official  supervision  be 
mentioned;  or  I  fear  it  will  not  be  long  before  manned 
women  will  have  to  approach  humbly  some  tribunal  of 
austere,  learned  matrons  for  permission  to  procreate  the; 

much  desired  offspring. — I  am,  etc., 

J.  B.  Garaian,  M.R.C.S.,  L.R.C.P. 

Birmingham,  Nov.  20tli. 
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Sir, — In  the  recent  correspondence  in  your  columns  on 
this  subject  I  have  not  seen  any  mention  of  the  importance 
ol  educating  the  lay  public  to  look  upon  any  surgical  inter¬ 
vention  during  labour  in  the  same  light  as  a  surgical 
operation. 

Surgeons  have  rightly  insisted,  and  the  general  public 
have  realized,  that  a  surgeon  requires  the  assistance  of  at 
least  an  anaesthetist  and  a  trained  nurse  during  an  opera¬ 
tion;  yet  a  general  practitioner  in  the  performance  of  any 
obstetric  operation  is  expected  to  combine  these  roles  with, 
or  in  somo  cases  without,  the  assistance  of  a  midwife,  with 
the  inevitable  result — that  technique,  asepsis,  and  anaes¬ 
thetic  must  suffer.  Of  necessity,  cases  must  arise  when  it 
is  impossible  in  the  time  available  to  obtain  assistance,  but 
with  the  improvement  in  ante-natal  work  and  the  early 
recognition  of  abnormal  cases  in  labour  these  should  be 
reduced  to  a  minimum. 

1  cannot  help  feeling  that  the  medical  profession  is  largely 
responsible  for  this  attitude  of  the  public.— I  am,  etc., 
Crediton,  Devon,  Nov.  22nd.  HaROLD  F.  L.  Hugo,  M.B. 


Sir,  Every  year  that  passes  many  columns  of  the  medical 
journals  aro  filled  with  what  amounts  to  little  less  than 
argument  between  the  general  practitioner  and  the  specialist 
upon  the  proper  conduct  of  maternity  cases.  Such  a  state 
of  a  ft  airs  could  scarcely  exist  did  not  the  general  practi¬ 
tioner,  surely  with  some  justification,  regard  this  subject 
more  than  any  other  as  his  own  specialty.  Now,  it  is  a 
postulate  of  argument  as  great  as  any  of  Euclid’s,  that  two 
persons  are  viewing  the  same  thing  from  different  angles, 
if  this  be  granted,  the  remedy  is  obvious :  either  the  two 
sides  must  try  to  exchange  angles;  or,  even  better,  they 
should  take  observations  together  at  each  other’s  angles  and 
at  various  intermediate  points. 

Let  us  grant  for  the  moment  that  “  bad  midwifery  ”  does 
exist  111  general  practice.  Can  we  say  that  “  meddlesome 
midwifery  ”  does  not  also  exist  in  specialist  circles?  Do 
we  discredit  those  figures  of  the  Johns  Hopkins  Maternity 
C 1  uric,  where,  in  several  hundred  cases  observed,  the 
puerperal  morbidity  of  half  the  cases,  treated  with  strict 
hospital  antisepsis,  was  much  greater  than  in  the  other  half, 
treated  with  a  minimum  of  soap-and-water  toilet?  Is  it 
true  that  the  total  infant  mortality  (not  in  any  one  clinic) 
of  ,l  twilight  sleep  ”  does  not  exceed  the  normal?  Particu¬ 
larly  would  it  be  worth  while  investigating  the  infant 
mortality  and  the  maternal  morbidity  of  several  hundred 
cases  of  occipito-posterior  presentations  in  hospital  clinics 
and  in  general  practice. 

Apart,  however,  from  statistics,  which,  as  Moynihan  has 
said,  “  can  prove  anything,  even  the  truth,”  there  is  one 
obvious  remedy  for  these  differing  opinions — namely,  each 
side  must  see  and  study  the  other  side’s  work.  A  certain 
number  of  general  practitioners  do  now,  in  their  small 
amount  of  spare  time,  indulge  in  post-graduate  study,  but 
can  it  bo  said  that  the  specialist  has  made  any  serious^effort 
to  study  the  conditions  of  general  practice? 

Hefei  ling  to  personal  records — which  have  involved  the 
conduct  or  superintendence  of,  or  at  least  the  responsibility 
for,  about  2,000  cases— several  outstanding  points  assert 
themselves.  The  first  is  the  relative  rarity  of  serious 
;  uuhei  nal  morbidity.  The  second  is  the  frequency  of  cases 
which,  by  textbook  standards,  would  bo  relegated  to  the 
chapters  on  difficult  or  complicated  labour.  Very  many 
of  such  cases  would  attain  no  such  dignitv  in  the  eyes 
of  the  general  practitioner,  particularly  with  regard '  to 
persistent  occipito-posterior  and  transverse  presentations 
Such  cases  are  regarded  with  a  feeling  mdre  akin  to 
annoyance  than  anything  else.  Not  that  he  underestimates 
their  true  import — his  experience  of  many  such  cases  is 
a  sound  corrective— but,  realizing  the  overwhelming  pro¬ 
portion  of  similar  cases  which  have  emerged  successfully 
his  prognosis  will  not  err  on  the  gloomy  side.  Only  a  year 
ago  practitioners  throughout  the  country  received  with  a 
shudder  of  horror  the  verdict  of  an  obstetric  specialist  on 
the  treatment  of  persistent  occipito-posterior  presentations  : 

D  in  a  case  of  persistent  occipito-posterior  presentation, 
rotation  cannot  be  secured,  and  gentle  traction  with  the 
torceps  is  unsuccessful,  the  child  should  be  perforated  and 
extracted.”  Shades  of  Herod!  Is  this  really  true?  Is 


t  leic  a  practitioner  of  experience  throughout  the  length 
and  bicadth  of  England  who  cannot  recall  a  dozen  cases 
undei  this  heading,  the  children  whereof  flourish  exceed- 
‘"gty*  and  the  mothers  whereof  lu.  vc  not  yet  required 
hysterectomy  or  even  a  Fothcrgill  operation  ? 

Our  facts  and  figures  may  side-slip  from  tho  ways  of 
absolute  truth.  Our  impressions  may  have  the  elasticity 
of  incurable  optimism,  but  .our  aims  are  deadly  honest. 
At  a  very  vulgar  fraction  of  a  specialist  fee  we  flog  our 
brains  for  better  results,  and  we  implore  “  younger  Harley 
Street  ”  to  come  off  its  perch.  “  Como  down  among  us, 
and  see  for  yourselves  that,  great  as  is  the  gap  between 
the  surgery  of  war  and  that  of  civil  life,  far  greater  is  tho 
gulf  that  separates  ‘  midwifery  in  the  cottage  ’  from  tho 
practice  of  the  great  maternity  clinics.”— I  am,  etc., 

D.  A.  Mitchell,  F.R.C.S.Edin. 

Midsomer  Norton,  Somerset,  Nov.  22nd. 


Sir, — One  of  the  speakers  at  the  discussion  of  the  Royal 
Society  of  Medicine  on  November  6th  is  reported  to  have 
stated  that  “  the  chief  and  almost  sole  cause  [of  puerperal 
fever]  was  bad  midwifery  practice.”  This  view  still  seems 
to  be  somewhat  prevalent,  and  it  is  this  attitude — which 
seems  to  be  commonest  among  medical  officers  of  health — 
which  is  one  of  the  chief  causes  of  the  whole  difficulty  of 
notification.  Is  this  view,  however,  the  correct  one? 
I  think  not.  In  time  it  may  come  to  be  realized  that  a 
rise  of  temperature  following  labour  is  not  necessarily,  or 
indeed  often,  anyone’s  fault.  This,  curiously  enough,  seems 
to  occur  quite  as  often  in  the  perfectly  straightforward  case 
when  there  is  no  interference  and  there  are  no  internal 
examinations  by  anyone,  and  when  also  the  conditions  are 
excellent;  whereas  the  difficult  case  with  much  interference 
will  often  run  a  normal  course  throughout  after  delivery. 
Also  it  does  not  seem  to  be  produced  by  squalid  surround¬ 
ings;  indeed,  it  is  reported  to  be  more  common  in  tho 
mansion  than  in  the  cottage. 

Again,  the  antiseptic  and  aseptic  era  has  not  been  shown 
to  have  had  any  beneficial  effect  on  the  death  rate :  rather 
the  reverse.  Surely  the  advent  of  antiseptic  and  aseptic 
principles — however  incompletely  applied — should  have 
shown  some  slight  benefit  if  the  infection  were  usually  intro¬ 
duced  from  without.  I11  my  opinion,  in  the  majority  of 
cases,  especially  the  bad  ones,  the  cause  is  endogenous,  some 
condition  of  heightened  susceptibility  or  some  undiscovered 
local  focus,  and  I  think  that  research  directed  towards  this 
end  might  bear  fruit. 

With  regard  to  notification,  definite  benefit  must  result 
to  the  patient,  or  it  must  be  necessary  from  the  point  of 
view  of  safeguarding  others  before  it  will  be  a  success. 
Notifying  cases  with  a  temperature  of  102°  for  a  certain 
number  of  hours,  or  100°  as  I  see  one  speaker  advocates, 
will  never  appeal  to  the  general  practitioner.  I  frequently 
see  cases  with  a  slight  rise  of  temperature  when  everything 
in  the  genital  tract  is  normal — such  cases  as  “  milk  fever  ” 
coming  on  as  the  breasts  become  tense  (not  mentioned  by  a 
single  speaker),  or  other  febrile  conditions — for  example, 
common  colds,  influenza,  etc. 

I  think  the  better  way  would  be  to  use  the  term  “  puer- 
leral  fever  ”  rather  than  “  puerperal  sepsis  ” — as  it  is  cer¬ 
tainly  not  in  every  case  a  sepsis  comparable  to  wound  sepsis 
— and  not  to  attempt  to  define  it  further  for  notification 
purposes  at  present.  The  general  practitioner  must  be 
trusted  to  notify  when  his  patient’s  welfare  or  the  safety 
of  others  calls  for  it. 

The  slightest  suspicion  of  a  slur  on  the  practitioner  who 
notifies  must  become  a  thing  of  the  past;  first,  because 
it  is  unjust;  and,  secondly,  because  the  fear  of  it  may  in 
certain  cases  cause  a  doctor  to  delay  notification,  which 
will  also  cause  a  delay  in  the  provision  of  the  special  treat¬ 
ment  which  that  notification  should  bring. — I  am,  etc., 

L.  Leigh  Hadley,  M.C., 

Acock's  Green,  Birmingham,  Nov.  17th.  M.B.,  Ch.B.,  D.P.H. 


Sir, — The  present  controversy  on  this  subject  need  not  be 
taken  too  seriously  by  the  general  practitioner.  During 
tho  last  thirty-five  years  we  have  seen  so  many  varied 
fashions  in  midwifery  advocated  by  experts  that  tho 
present  habit  of  blaming  the  practitioner  may  be  regarded 
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as  the  latest  fad.  We  have  had  ante-partum  and  post¬ 
partum  douching  with  various  antiseptics;  ad\ice  o  nisi 
every  first  case  with  forceps;  condemnation  of  forceps  in 
nearly  every  case;  and  so  on.  We  have  been  advised  to 
conduct  every  confinement  as  if  it  were  a  major  operation 
Major  operations  in  hospital  never  become  septic;  but  ot 
two  Caesarean  sections  which  were  done  for  me  in  hospital, 
one  returned  home  with  a  suppurating  abdominal  wound 
The  infection  in  this  case  was  not  introduced  by  the  examin¬ 
ing  finger,  for  no  examination  was  made  by  me  for  two 
months  previously. 

The  only  two  tilings  we  know  about  puerperal  fever  are, 
first,  that  we — experts  included — know  nothing  about  it, 
and  secondlv,  that  whenever  it  occurs  the  practitioner  will 
lie  blamed  for  it.  First  he  was  blamed  for  carrying  the 
infection  on  his  clothes  or  on  his  hands,  and  probably  in 
some  cases  he  was  rightly  blamed.  But  when  cases  occur 
sporadically  lie  is  still  blamed,  but  in  a  different  way :  he 
now  introduces  the  infection  from  one  part  of  tho  patient 
to  another.  The  idea  that  the  patient  might  introduce  it 
in  the  same  way  by  scratching  the  vulva,  or  that  it  might 
have  been  introduced  by  coitus  previously,  or  conveyed  on 
an  insanitary  sanitary  towel,  is,  of  course,  preposterous. 

What  about  the  cases,  sometimes  fatal,  which  we  all  have, 
when  no  examination  has  been  made  by  midwife  or  doctor? 
When  these  have  been  explained  it  will  be  time  to  put  tho 
blame  on  the  general  practitioner. 

I  have  attended  about  five  thousand  confinements  with 
one  fatal  case  of  puerperal  fever.  In  this  case  I  found 
that  the  woman’s  attendant  was  desquamating  from  scarlet 
fever.  I  mentioned  the  case  to  an  expert,  and  can  still 
remember  the  shrug  of  lus  shoulders  which  meant,  A 
very  nice  excuse.”  Until  the  experts  get  rid  of  the  obses¬ 
sion  that  the  practitioner  is  the  person  responsible  for  the 
continued  prevalence  of  puerperal  fever  they  will  not  go 
far  towards  finding  the  true  cause. — I  am,  etc., 

Birmingham,  Nov.  23rd.  llOBBBT  ANDERSON,  M.D. 


every  other  form  of  treatment,  the  sooner  the  l  aecine  is 
administered  the  more  certain  are  the  results.  I  am,  etc., 

C.  E.  Jenkins, 

Manchester,  Nov.  22nd.  Pathologist  to  Salford  Royal  Hospital. 


Sir,— In  Professor  Mcllroy’s  letter  she  refers  to  the 
midwife  as  a  highly  trained  specialist.  May  I  suggest  that 
some  at  least  of  this  training  is  obtained  at  the  expense  of 
tho  medical  student? 

The  C.M.B.  regulation  insisting  on  personal  conduct  of 
twenty  cases  is  carried  out  scrupulously  by  hospital  staffs, 
and  it  is  common  for  candidates  to  have  done  thirty  to 
forty  cases  before  coming  to  examination. 

In  tho  case  of  medical  students  there  is  no  such  regula¬ 
tion  binding  on  all  medical  schools  and  universities;  the 
result  is  the  prevailing  idea,  in  hospitals  where  both 
students  and  nurses  are  trained,  that  the  training  of  the 
student  is  secondary  to  that  of  the  midwife. 

I  have  ventured  to  draw  attention  to  this  point  as  I 
think  tho  extent  to  which  it  operates  is  probably  not 
realized  by  the  seniors  of  the  profession;  among  students 
it  is  much  discussed  and  somewhat  resented. — I  am,  etc., 

Dorothy  Douglas,  M.B.,  Ch.B. 

Cupar,  Fife,  Nov.  23rd. 


Sir, — Dr.  Mackey  expresses  the  opinion  that  in  the  vast 
majority  of  cases  of  puerperal  sepsis  we  have  to  deal  with 
a  specific  streptococcal  infection.  I  beg  to  lend  stiong 
support  to  this  view',  since  during  the  past  twenty-tour 
months  as  bacteriologist  to  the  Birmingham  and  Midland 
Women’s  Hospital  I  have,  in  the  course  of  examination  of 
120  swabs  taken  from  the  septic  puerperal  uterus,  found 
a  streptococcus  with  the  same  definite  cultural  characters  r 
in  63  instances.  In  a  smaller  number  of  cases  of  puerperal  <f 
infection  I  have  been  able  to  isolate  the  same  organism  from 
the  blood  stream. 

That  I  have  found  this  streptococcus  in  a  smaller  per¬ 
centage  of  cases  than  Dr.  Mackey  found  may  be  explained 
very  largely  by  the  fact  that  in  many  instances  the  swabs 
in  my  series  were  taken  in  the  wards  by  various  residents 
officers,  who  at  first  failed  to  realize  the  importance  of 
avoiding  vaginal  contamination  in  taking  swabs  from  the 

uterus.  , 

Dr.  Mackey’s  description  of  the  streptococcus  appeared 
in  Mr.  J.  Furneaux  Jordan’s  Ingleby  Lecture  on  puerperal 
sepsis,  published  in  the  British  Medical  Journal,  July 
6th,  1912,  so  I  w'ill  only  remark  that  it  differs  from  the 
S  faecalis  group  in  being  haemolytic  and  in  failing  to 
ferment  mannite,  and  from  the  S.  pyogcius  group  m  the 
appearance  of  its  growth  in  broth,  and  especially  m  tho 
large  size  and  opacity  of  its  colonies  on  agar.  11ns  appears 
to  discredit  tu'o  current  views  as  to  its  causation :  (1)  that 
the  uterus  is  infected  from  the  rectum  or  faeces  by  common 
faecal  streptococci,  (2)  that  it  is  a  dirt  disease  like  wound 

infection  in  general.  .  ^  „  .,  ,  . 

It  is  true  that  the  bacteriologist  has  as  yet  failed  to 
construct  a  thoroughly  satisfactory  classification  embracing 
all  know'll  varieties  of  streptococci,  but  I  beg  to  claim,  in 
virtue  of  the  accumulating  evidence,  that  a  case  lias  been 
made  out  for  searching  for  a  streptococcus  of  this  par¬ 
ticular  type  in  pregnant  women.  I  am,  etc., 

.  f,  *  9Uh  Reginald  G.  Abrahams. 

Birmingham,  Nov.  24tli. 


PUERPERAL  SEPSIS. 

Sir,— In  the  course  of  the  correspondence  upon  puer¬ 
peral  sepsis  I  observe  that  Dr.  Leonard  Mackey  (November 
22nd,  p.  974)  suggests  that  a  vaccine  might  be  of  some  use. 
May  I  say  that  I  have  so  used  a  vaccine  for  over  tw'o 
rears? 


Sir— Dr  Gordon  Ward  writes  that  “  of  factors  predis¬ 
posing  to  it  [that  is,  puerperal  fever],  nothing  is  certainly 
known  except  that  there  are  such  factors.  In  Folia 
Gynaecologies  vol.  iv,  Fasc.  1,  p.  29,  1909,  there  is  given  a 
detailed  report  of  an  investigation  by  Dr.  G.  L.  Basso  into 
the  bacteriological  findings  resulting  from  observation  made 
on  the  vaginal  bacteria  present  in  150  pregnant  (not  par¬ 
turient)  women  in  hospital.  The  number  of  cases -in  which 
streptococci  w'ere  present  in  this  investigation  should 
receive  full  consideration  before  the  doctor  or  midwife  in 
attendance  be  blamed.  If  Dr.  Mackey’s  suggestions  could 
be  carried  out  more  would  be  done  to  reduce  maternal 
mortality  than  any  amount  of  municipal  expenditure  in 
providing  consultants  for  cases  of  so-called  puerperal  fever, 
and  far  less  expenditure  would  be  needed. — I  am,  etc., 

Mary  Williams. 


Colwall,  Malvern,  Nov.  23rd. 


The  method  of  preparation  and  the  dosage  were  described 
in  this  Journal  in  1922.  The  vaccine  is  a  stock  one,  and 
the  dosage  differs  fundamentally  from  that  of  the  ordinary 
vaccine:  as  a  result  there  is  no  risk  of  undesirable  “  re¬ 
action  ”  effects  on  the  patient. 

The  results  have  been  as  good  as  one  has  any  right  to 
expect.  The  vaccine  is  suitable  for  the  gravest  of  cases. 
So  far  between  forty  and  fifty  cases  have  been  treated,  and 
as  far  as  my  information  goes  only  one  case  has  been 
unsuccessful.  There  may  be  others,  'but  if  so  I  have  not 
heard  of  them. 


1  agree  with  Dr.  Mackey  on  the  importance  of  early 
recognition  of  the  condition,  and  would  add  that,  as  :" 


111 


ENCEPHALITIS  LETHARGICA. 

Sib,— I  note  that  Dr.  Farquhar  Buzzard,  in  his  inter¬ 
esting;  paper  published  in  your  current  issue  (p.  93/), 
speaks  of  the  importance  of  detecting  the  early  stages 
(otherwise  called  “  ambulatory  forms  ”)  _  of  this  disease. 
He  has  observed  that  conditions  indistinguishable  from 
influenza  or  even  ordinary  catarrh  are  sometimes  followed 
by  pronounced  encephalitis.  Does  this,  however,  necessarily 
mean  that  they  have  been  “  early  stages  ”  of -that  affection. 

May  it  not  well  be  that  any  condition  of  an  influenzal 
nature  may  eventually  (in  certain  circumstances)  become 
the  serious  condition  which  we  call  encephalitis  lethargica, 
and  that  at  the  present  day  (owing  largely,  no  doubt,  to 
the  general  devitalization  produced  by  the  war)  there  is 
a  greater  tendency  in  that  direction  than  there  used  to  be. 
In  other  words,  is. not  Dr.  Farquhar  Buzzard  assuming  too 
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readily  that  the  apparently  “  influenzal  ”  cases  quoted  by 
him,  and  which  eventually  became  encephalitis,  had  been 
specifically  encephalitis  from  the  beginning? 

If  1  am  right  in  my  surmise  there  has  been  some  question- 
ki'ggiHg  ^  here,  for  might  we  not  quite  logically,  on  Dr. 
Buzzard  s  assumption,  notify  any  case  of  influenza  pre¬ 
senting  nervous  symptoms  as  “  encephalitis  in  the  early 
stage  ”?— I  am,  etc., 

Edinburgh,  Nov.  22nd.  A.  J.  BROCK. 


TONSILLECTOMY. 

Sir,— I  fear  that  Mr.  F.  J.  Steward’s  letter  (November 
ot  1,  p.  876)  can  only  serve  to  retard  progress  in  the  evolu¬ 
tion  of  a  sound  surgical  technique  in  tonsillectomy. 

1  have  taken  many  opportunities  to  watch  the  work  of 
some  of  the  skilled  protagonists  of  the  various  guillotine 
methods,  and  have  given  them  a  protracted  trial  before 
adopting  the  method  of  dissection,  which  I  find  superior 
to  all  others  for  its  accuracy,  its  avoidance  of  trauma  to 
surrounding  parts,  and  its  relative  freedom  from  reactionary 
and  secondary  haemorrhage.  Mr.  Twistington  Higgins 
rightly  says  that  the  necessary  skill  can  be  acquired  fairly 
quickly,  but  the  main  difficulty  which  exists  in  the  general 
adoption  of  this  method  is  the  dearth  of  sufficiently  skilled 

I  find  it  a  very  great  help  indeed  for  the  anaesthetist 
to  act  also  as  the  assistant,  controlling  the  anaesthetic 
with  one  hand,  while  he  packs  the  tonsillar  fossa  with  the 
other  When  we  have  a  sufficient  number  of  such  trained 
anaesthetists  the  dissection  method  will,  I  believe,  oust  all 
others. — I  am,  etc., 

London,  W.l,  Nov.  22nd.  Cecil  A.  Joll. 


MARRIED  WOMEN  IN  PROFESSIONS. 

Sir, —The  London  County  Council  has  recently  decreed 
.that  in  future  its  women  medical  officers  must  resign 
their  appointments  on  marriage.  They  will  be  ineligible 
for  reappointment,  and  married  medical  women  will  not  be 
eligible  for  service  under  the  London  County  Council  The 
London  County  Council  is  not  the  first  public  authority  to 
adopt  this  policy;  it  is  part  of  a  widespread  movement  which 
•has  existed  for  some  years  and  which  seeks  to  exclude 
married  women  m  general  from  professional  or  other  paid 


Women,  said 
emancipation 
duties.”  As 


Regulations  such  as  that  referred  to  above  strike  at  tin 
very  foundations  of  the  position  women  have  won  througl 
the  long  struggle  of  recent  years  for  emancipation  ant 
citizenship  I  he  Bishop  of  Lichfield,  preaching  at  St 

m  Jubl  ee  of  the  London  School  of  Medicine  foi 
I  he  true  meaning  of  the  movement  for  the 
of  women  is  a  claim  for  liberty  to  exercise 
a  corollary  to  this  it  also  means  that  the 
community  has  the  right  to  benefit  by  the  use  of  these 
powers  which  under  this  new  liberty  women  have  acquired. 

Municipal  authorities  are  responsible  to  the  ratepayers 
for  the  employment  of  their  funds  to  the  best  advantage 
aim  for  obtaining  the  maximum  efficiency  from  those  whom 
they  employ.  It  may  be  admitted  that  as  a  general  rule 
marriage  is  likely  to  involve  difficulties  for  a  woman  in  her 
professional  career  such  as  do  not  affect  a  man ;  but  this 
is  not  so  in  all  cases,  and  there  are  also  undoubtedly  many 
instances  where  the  special  value  of  the  individual  out¬ 
weighs  the  risk  of  temporary  drawbacks.  The  policy  advo¬ 
cated  by  the  Medical  Women’s  Federation  has  always  been 
that  municipal  and  other  authorities  should  not  make 
marriage  per  se  a  ground  for  dismissal,  but  should  wait 
until  there  is  evidence  of  diminution  of  efficiency,  and  that 
every  case  should  be  considered  on  its  own  merits.  If 
resignation  is  demanded  on  marriage  it  should  not  exclude 
.  f  Possibility  of  reappointment.  It  is  not  to  the  true 
interests  of  the  public  that  the  hands  of  appointing  bodies 
should  be  tied  and  their  choice  limited  as  they"  are  by 
sweeping  regulations  of  this  kind.  The  authority  adopting 
such  measures  entrenches  itself,  and  its  successors,  in  a 
stronghold  whose  walls  effectually  keep  out  of  view  possible 
married  candidates  among  whom  it  is  conceivable  that  some 
of  exceptional  calibre  might  be  found.  The  mere  fact  that 
a  woman  wishes  to  continue  to  practise  after  marriage 


T  The  British 
L  Mkijicai.  Journal 


often  indicates  special  devotion  to  her  profession  and  love  of 
her  work.  The  degree  to  which  marriage  is  likely  to  be  a 
hindrance  to  a  woman  in  professional  or  other  work  varies 
considerably  with  the  nature  and  conditions  of  the  work.  It 
is  unreasonable  and  unfair  to  put  all  married  women,  from 
doctors  to  charwomen,  into  the  same  category,  and  the  fact 
that  this  has  been  done  is  evidence  that  other  reasons  have 
come  into  play  besides  considerations  of  efficiency.  The 
regulations  of  the  London  County  Council  arc  contained  in 
a  Standing  Order  passed  in  1906  which  applies  to  all  classes 
of  married  employees.  Temporary  exemption  of  certain 
classes  of  workers  was  permitted,  but  these  exemptions  have 
been  successively  withdrawn,  that  affecting  medical  officers 
being  rescinded  on  October  21st  of  this  year. 

The  support  of  the  movement  to  keep  married  women  out 
of  employment  seems  to  proceed  largely  from  two  quarters. 
First,  from  a  large  group  of  well  meaning  people  who 
think  that  the  activities  of  married  women  should  be  con¬ 
fined  to  their  homes  on  the  grounds  that  “  a  woman  cannot 
have  two  professions,”  and  who  look  with  fear  at  anything 
that  seems  to  threaten  the  old  conception  of  marriage. 
Secondly,  from  those  who  seek  to  exclude  married  women 
f  10111  the  labour  market  011  the  grounds  that  it  is  unfair 
that  they  should  compete  with  single  women  and  with  men 
who  have  to  support  a  family,  especially  in  times  of  much 
unemployment . 

"With  regard  to  the  first  group,  it  should  be  pointed  out 
that  whatever  may  be  the  opinion  of  individuals  on  the 
desirability  of  the  non-employment  of  married  women,  their 
right  to  employment  has  been  established  by  Parliament  in 
the  Sex  Disqualification  (Removal)  Act  of  1919,  and  restric¬ 
tions  which  apply  to  all  married  women  are  clearly  against 
both  the  spirit  and  letter  of  this  Act.  In  connexion  with 
the  objection  to  married  women’s  labour  on  economic 
grounds,  the  Medical  Women’s  Federation,  supported, 

1  believe,  by  the  medical  profession  in  general,  holds 
strongly  that  the  private  affairs  of  candidates  should  not  be 
considered  except  in  so  far  as  they  may  affect  the  efficiency 
of  their  work.  If  the  economic  position  of  women  is  to  be 
recognized  as  a  factor  in  their  fitness  for  appointments  the 
principle  ought  in  common  fairness  to  be  applied  to  both 
sexes,  and  men  with  rich  wives  or  private  means  should  be 
turned  down  equally. 

If  this  movement  against  married  women  as  workers  is 
progressing  it  may  well  be  asked :  Does  the  public  desire 
all  professional  women  to  be  celibate?  Must  a  girl  who 
takes  up  a  profession  be  faced  with  the  prospect  that  she 
can  only  marry  at  the  price  of  that  profession  and  the  loss 
to  herself  and  the  public  of  the  time  and  money  spent  on 
her  training?  It  has  been  well  said,  “  What  women  really 
want  is  equal  opportunities  and  to  be  left  alone!”— 

I  am,  etc., 

F.  May  Dickinson  Berry, 

Honorary  Secretary,  Medical  Women’s 
London,  W.,  Nov.  23rd.  Federation. 


(ibttuanr. 

W.  B.  CRAWFORD  TREASURE,  M.D., 

Cardiff. 

The  death  of  Dr.  Crawford  Treasure,  which  occurred  at  his 
residence  on  November  15th,  removes  a  prominent  physician 
and  citizen  from  Cardiff  and  deprives  the  British  Medical 
Association  of  a  loyal  and  devoted  worker. 

Born  sixty-five  years  ago  in  Somerset,  William  Beeson 
Crawford  Treasure  was  educated  at  Crewkerne  Grammar 
School  and  at  Charing  Cross  Hospital  Medical  School, 
where  he  had  a  distinguished  career,  qualifying  M.R.C.S. 
and  L.R.C.P.  in  1883.  Later  he  obtained  the  degree  of 
M.D.Durh.  Before  taking  up  practice  lie  was  house- 
physician  and  resident  assistant  medical  officer  at  Charing 
Cross  Hospital,  and  after  that  was  resident  clinical  assistant 
at  Leicester  Royal  Infirmary.  He  settled  in  practice  in 
Cardiff  about  thirty-five  years  ago,  and  soon  established 
himself  as  one  of  the  most  popular  medical  men  in  the  city. 
He  continued  in  practice  until  about  nine  months  before 
his  death,  when  failing  health  compelled  him  to  retire. 
He  filled  various  offices  in  Cardiff,  including  that  of  medical 
officer  to  the  Post  Office  and  riledical  referee  of  several 
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insurance  companies.  Although  actively  engaged  in  prac¬ 
tice  he  still  found  time  and  energy  to  expend  ni  niinierous 
other  directions.  He  was  president  of  the  Cardiff  Medical 
Society,  and  until  recent  years  took  a  great  interest  in  this 
body ;  lie  was  a  justice  of  the  peace  for  the  city  of  Cardiff 
for  almost  twenty  years.  He  was  very  appreciative  of  good 
music,  and  was  at  one  time  organist  to  St.  Stephen  s 
Church,  where  he  was  also  a  churchwarden.  A  keen  sports¬ 
man,  in  his  younger  days  he  played  cricket;  but  his 
principal  game  was  bowls,  at  which  he  excellec  ,  oulg 
formerly  captain  of  the  Cardiff  Bowling  Club.  His  asso¬ 
ciation  with  Freemasonry  extended  over  a  number  of  years, 
and  he  reached  high  office,  being  a  past  master  of  the 
Prince  Llewellyn  Lodge,  and  also  first  principal  of  the 
St.  John’s  Chapter.  His  political  views  were  Liberal,  but 
lie  was  not  actively  associated  with  politics.  _ 

T11  many  ways  Dr.  Crawford  Treasure  s  public  medical 
work  was  that  by  which  he  will  be  longest  remembered. 
He  was  the  first  secretary  of  the  Cardiff  Panel  Committee, 
and  served  in  this  office  with  distinction  for  several  years. 
His  work  in  connexion  with  the  British  Medical  Association 
extended  over  most  of  his  professional  life.  He  was  secre¬ 
tary  and  later  chairman  of  the  Cardiff  Division,  and  presi¬ 
dent  of  the  South  Wales  and  Monmouthshire  Branch.  He 
was  also  a  member  of  the  Divisional  Executive,  the  Branch 
Council,  and  the  Contract  Practice  Committee  of  the 
Branch.  For  the  last  ten  years  he  was  a  Divisional  Repre¬ 
sentative,  and  was  also  a  member  of  Council  and  of  the 
Medico-Political  Committee  of  the  Association.  He  always 
gave  of  his  best  to  the  Association,  and  was  a  regular 
attendant  at  meetings,  where  his  opinions — the  result  of 
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cllLtllUaiit  au  incti-in^oj  ixvj.  v  '-’x  - 

his  long  experience  in  Association  work — were  often  sought 
and  were  invariably  helpful.  His  interest  in  Association 

*,•1  1  . _ +  A 
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work  continued  until  the  end,  and  he  used  to  attend 
meetings  when  his  physical  condition  rendered  it  almost 
unwise  for  him  to  do  so. 


Dr.  Gilrfrt  Strachan,  honorary  secretary  of  the  Cardiff 
Division,  writes: 

He  was  a  man  of  charming  personality,  who  was  always 
courteous  and  genial  to  his  colleagues  and  who  was  welcome 
wherever  he  went.  I11  particular  to  his  juniors  his  attitude 
was  one  of  friendliness  and  helpfulness,  and  the  writer  can 
recollect  many  occasions  when  advice  was  sought  from  Dr. 
Treasure  on  Association  matters;  it  was  freely  given,  and 
was  always  practical  and  helpful.  Four  years  ago  he 
underwent  a  serious  surgical  operation,  and,  although  he 
made  a  successful  recovery,  it  was  evident  since  then  that 
his  powers  had  been  undermined.  His  last  illness  was 
lingering,  and  the  end  was  not  unexpected  to  those  who 
knew  his  condition.  He  leaves  a  widow,  one  son,  and  two 
daughters,  to  whom  is  extended  the  deep  sympathy  of  a 
large  circle  of  friends.  His  funeral  on  November  19tli 
was  attended  by  many  members  of  the  profession  in  Cardiff, 
also  by  a  great  number  of  personal  friends  and  representa¬ 
tives  of  Freemasonry. 


The  Medical  Secretary  (Dr.  Alfred  Cox)  writes: 

In  Crawford  Treasure  the  Association  has  lost  as  devoted 
and  loyal  a  member  as  it  has  ever  possessed.  He  was  a 
man  of  many  and  varied  interests  and  accomplishments. 
I11  addition  to  his  love  of  music  he  was  a  very  accomplished 
linguist  and  a  charming  conversationalist.  He  was  a  sincere 
and  devoted  Churchman,  and  loved  to  entertain  visiting 
clergymen  and  Church  workers  in  his  home,  which  he  often 
did.  But  to  see  him  at  his  best  one  had  to  be  with  him  in 
the  bosom  of  his  family.  Few  men  can  have  had  a  happier 
family  life  or  inspired  greater  love  in  those  immediately 
around  him.  I  often  had  occasion  to  ask  him  to  do 
services  for  the  Association,  and  he  never  failed  me.  The 
writer  of  the  obituary  notice  truly  says  that  Crawford 
I  reasure’s  work  for  the  British  Medical  Association  was 
often  done  latterly  when  he  was  unfit  physically  to  do  it. 
But  his  love  of  the  Association  work  and  his  sense  of  dutv 
tow  a  1  ds  it  were  very  tenacious,  as  letters  1  received  from 
Mis.  Tieasuie  duiing  the  last  few  weeks  of  his  life  abun¬ 
dantly  show .  Eveiy  body  who  knew  our  old  friend,  and 
particularly  those  who  knew  his  family,  will  desire  to  join 
me  in  this  brief  token  of  affection.  J 


SIDNEY  JOHNSON  TAYLOR,  M.D., 

Norwich. 

We  announce  with  regret  the  death,  on  November  14th,  of 
Dr.  Sidney  Johnson  Taylor,  the  well,  known  Norwich 
ophthalmic  surgeon.  Dr.  Taylor  was  educated  a  1  • 
Thomas’s  Hospital  and  Edinburgh  TJniyersity,  and  obtained 
the  diploma  M.R.C.S.  in  1878,  graduating  M.B.,  C  .M.Ldim 
in  1882.  In  1922  he  proceeded  M.D.  He  was  the  fust  to 
win  the  Musgrovfe  scholarship  at  St.  Thomas  s  Hospital, 
and  he  also  obtained  the  Mead  medal  and  the  Treasurer  a 
gold  medal.  At  the  University  of  Edinburgh  final  examina¬ 
tions  he  tied  for  the  first  place  with  first-class  honours,  and 

for  the  Ettles  prize.  . 

Mr.  E.  Treacher  Collins  contributes  the  following 

Bv  the  death  of  Dr.  S.  Johnson  Taylor  many  lose  a 
warm  sincere  friend,  and  the  medical  profession  an  expe¬ 
rienced  and  skilful  practitioner.  He  played  for  a  long  time 
a  prominent  part  as  ophthalmic  surgeon,  not  only  m 
Norwich  and  the  surrounding  district,  but  also  in  the 
various  societies  and  congresses  connected  with  ophtlialmo- 
loo-v,  at  the  meetings  of  which  he  was  a  very  regular 
attendant.  At  St.  Thomas’s  Hospital  he  came  under  the 
influence  of  the  earnest  and  forcible  teaching  of  Dr.  C  hai  les 
Murchison,  who  was  at  that  time  physician  to  the  hospital 
and  lecturer  on  medicine.  Taylor,  admittedly  something 
of  a  hero-worshipper,  in  later  years  manifested  Ins  admira¬ 
tion  and  devotion  to  his  old  master  by  having  his  son 
christened  Charles  Murchison.  For  a  time  Dr.  raylor 
engaged  in  general  practice  at  St.  Servan,  near  Dinard, 
in  Brittany,  but  later  decided  to  take  up  ophthalmology. 
At  Edinburgh  he  had  worked  under  Argyll  Robertson  and 
he  returned  to  London  to  work  under  Nettleship  at  .  t. 
Thomas’s  and  Moorfields.  In  this  latter  hospital  he  served 
as  clinical  assistant  at  a  time  when  Nettleship  was  at  Ins 
prime  as  a  teacher,  and  when  all  those  who  had  to  work  for 
him  had  to  do  so  most  assiduously,  both  m  note-taking  and 
clinical  investigation.  In  1889  Taylor  became  a  member  of 
the  Ophthalmologieal  Society  of  the  Lnited  Kingdom, 
having  by  that  time  started  practice  as  an  ophthalmologist 
in  Norwich,  where  he  remained  actively  engaged  up  to  the 

time  of  his  death.  ,  _  ,  ,  ,  • 

The  remarkable  circumstance  about  laylor  s  work  in 
Norwich  is  that  whilst  lie  carried  011  a  most  extensive 
practice  he  never  held  a  hospital  appointment.  Having, 
therefore,  no  beds  to  which  he  could  transfer  cases  requir¬ 
ing  operative  treatment,  he  was  led  to  perform  many  major 
operations  on  the  eye  in  his  consulting  room  or  in  the 
patient’s  own  home,  in  circumstances  which,  m  the  case  of 
one  less  skilful  or  who  knew  less  well  what  lie  was  about, 

Mould  be  considered  decidedly  risky. 

Johnson  Taylor’s  contributions  to  the  literature  of 
ophthalmology  consist  mostly  of  the  record  of  interesting 
cases  well  worked  out,  and  of  remarks  in  discussions  on 
papers  read  by  others.  He  was  a  frequent  speaker  both  at 
the  meetings  of  the  Ophthalmologieal  Society  and  at  the 
Oxford  Ophthalmologieal  Congress.  The  racy  character  of 
his  remarks  to  some  seemed  rather  out  of  place  in  the 
sedate  proceedings  of  scientific  societies,  but  they  were 
usuallv  very  much  to  the  point,  containing  much  practical 
common  sense,  and  often  helped  to  lighten  the  solemnity 
of  the  meetings.  All  his  life  he  retained  a  great  affection 
for  Moorfields  Hospital.  For  years  it  was  a  common 
practice  of  his  to  spend  a  day  111  town  by  visiting  the 
hospital  in  the  morning,  going  to  a  cricket  match  at  Lords 
or  some  other  form  of  entertainment  in  the  afternoon,  and 
attending  a  meeting  of  the  Ophthalmologieal  Society  m 
the  evening.  His  Was  a  very  familiar  figure  in  the  operat- 
1  ine  theatre,  where  by  watching  the  procedures  of  his  con- 
'  freres  he  kept  himself  well  up  to  date  in  ophthalmia 
technique,  a  matter  in  which  he  took  the  greatest  interest  .j 
Taylor’s  admiration  for  Moorfields  was  manifested  m  w 
very  material  way,  apart  from  his  attendances  at  its 
clinics.  At  the  time  of  its  centenary  appeal,  when  a 
dinner  n-as  held  to  raise  funds,  Johnson  Taylor  sent  a  mo  si 
munificent  contribution,  and  wrote  a  letter  which  so  aptly 
expressed  the  warm  feelings  which  so  many  hold  for  tm 
institution,  that  Charles  Wyndham,  who  was  in  the  chair 
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roiul  it  to  the  assembled  company  with  great  effect.  The 
death  of  Johnson  Taylor’s  son  was  his  great  grief  in  his 
at<  1  years,  and  to  the  memory  of  his  old  teacher,  Charles 
Murchison,  F.R.S.,  M.D.,  and  of  his  late  son  Charles 
-Murchison  Johnson,  lie  last  year  presented  the  hospital 
wMh  the  sum  of  £1,000  for  the  endowment  of  a  bed. 

t  Collins  writes:  Mr.  Sidney  Johnson  Taylor 

uas  for  a  time  resident  medical  officer  at  tiie  Severn  Tunnel 
r  ospua),  but  deciding  to  take  up  ophthalmic  surgery  as  hi. 

n.lbll  1  .he  beca™e  clinical  assistant  to  the  Royal  London 
Ophthalmic  Hospital  at  Moorfields.  Later  on,  settling  in 

li'fl'V*  *’  1!S.k!1°'yled8e  aad  skill  in  dealing  with  diseases, 
Ho? ?JUneS  of  the  e>e  sec«red  him  a  wide  reputa- 
IV  d?l,artment  of  surgery  which  he  had  made  his 
c  ZiZ'  r ?,  be^ame  a  member  of  the  Ophthalmological 

fZlZZ  °f  10  Vnited  Kingdom  in  1889,  and  for  thirty 
1  m  .  asfa  regular  attendant  at  its  meetings  and  the  con- 
,.)r  of  many  valuable  articles  to  its  transactions.  He 

the  ]-  L0r°+Ug  Uc  }US  d agnostic  investigation,  well  read  in 
the  literature  of  his  specialty,  and  a  skilful  operator.  His 

rn  ifi  ?  aiK  /°111Slderate  Ilatllre  not  only  inspired  the 

friends  ip  patients  but  secilred  their  lasting 


THE  LATE  DR.  G.  E.  HASLIP. 

H-  Mi+lls  (Kensington)  writes:  1  hope  you  will 

?n  the  d.  *£? *  t :orfXP^ress1my  sympathy  with  the  Association 
m  the  death  of  Dr.  Haslip.  His  efforts  for  peace  in  1912 

he  nW3.f-aie  kn°Tn1t°  feW’  but  1  cau  say  unreservedly  that 
he  almost  succeeded  111  avoiding  the  disaster  of  January, 

1913.  Happily  the  days  of  ill  will  have  gone,  but  it  should 
that  Haslip  as  a  geaerouslinded  ma„  °^d 
'eVV  endeavour  to  avoid  a  split  in  the  ranks  of  the  pro¬ 
fession,  and  he  almost  succeeded.  The  failure  to  find  a 
11(1  nu:<  la  Avas  due  to  the  recalcitrant  few  who  would  suffer 

XcT/rr*  r  \  kn°WZ ll°W  deeP}y  Lauriston  Shaw  was 
affectt  d  by  the  failure  of  Haslip’s  efforts.  Haslip’s  genial 

pi  esence  and  his  kind,  generous  heart  were  always  demoted 
to  the  advancement  of  the  profession. 


three  daughters  to  mourn  his  loss.  Roth 
tcered  early  in  the  war,  the  elder  in  the 
younger  in  the  navy. 


the  sons  volun- 
army  and  the 


The  death  is  announced  of  Robert  James  Lee,  M.D., 
at  the  age  of  83.  He  was  the  son  of  Dr.  ’  Robert 
Lee  a  well  known  gynaecologist  of  his  day.  He  was  a 
student  of  St.  George’s  Hospital,  and  graduated  M.D.Cam- 
bridge  in  1869.  He  was  physician  to  the  Great  Ormond 
.Street  Hospital  for  Sick  Children ;  he  gave  attention  also 
to  gynaecology,  and  the  subject  of  the  Goulstonian  lectures, 
which  he  delivered  before  the  Royal  College  of  Physicians 
m  1874,  was  puerperal  fever.  Dr.  R.  J.  Lee  retired  many 
years  asro,  and  was  residing  at  West  Drayton  at  the  time  of 
his  death. 


.  We  lcgiet  to  have  to  report  the  death,  on  November  11th, 
in  his  79th  year,  of  Dr.  James  Angus  Cameron,  a  well 
known  and  highly  esteemed  medical  man.  Dr.  Cameron 
studied  medicine  in  Edinburgh  University,  taking  his  M.R. 
and  C.M.  in  1867,  proceeding  to  the  M.D.  degree  in  1876 
and  his  B.Sc.  in  1890.  He  started  practice  in  Nairn, 
borne  years  afterwards  he  left  Nairn,  having  acquired 
an  extensive  practice  in  Yorkshire.  About  thirty  years 
ago  he  returned  to  the  North,  where  he  was  elected 
the  first  M.O.H.  for  the  combined  counties  of  Banff, 
Mo  lay,  and  Nairn.  Owing  to  increasing  duties  and 
failing  health  he  had  to  relinquish  his  public  health 
work.  He  was  long  a  member  of  the  British  Medical 
Association  and  acted  as  president  of  the  Northern  Counties 
of  Scotland  Branch.  He  was  one  of  the  oldest  Freemasons 
in  Nairn.  He  was  a  deputy  lieutenant  and  a  justice  of  th<3 
peace  for  the  county  of  Nairn.  He  leaves  a  son,  Colonel 
Cameron  of  the  Cameron  Highlanders. 


Dr.  Ramon  Gomez  Ferrer,  dean  of  the  medical  faculty 
of  V  alencia,  and  Dr.  Paul  Hallopeau,  a  well  known  French 
suigeon  attached  to  the  Hopital  Trousseau,  have  recently 
died.  J 


On  October  24th  Dr.  George  de  Bourboulon  Watso 

nf  u',  Ty’  TLSUddenIy’  in  his  slseP>  at  the  age  of  72 
le  was  bom  at  Macao  111  1852,  and  was  the  third  sen  0 

Di.  Thomas  Boswall  Watson  of  Macao,  and  later,  Horn 

Kong,  China.  He  graduated  M.B.  and  C.M.  at  Edinburg 

the  l'Sf  pVrw4’  anr  I,lekI  the  L-K-C.P.and S.Edin.  am 
die  L.R.I  .P.S.Glasg.  diplomas.  While  acting  as  assistan 

house-surgeon  to  the  Northern  Hospital,  Liverpool,  hi 
health  gave  way  and  he  took  the  post  of  ship  surgeon 
Having  quite  regained  his  health  he  settled  down  to  genera 
practice  111  1<  insbury  Park,  North  London,  where  h 
renmuied  for  several  years.  He  had  long  an  inclinatio] 
to  go  abioad,  so  111  1910  lie  relinquished  his  London  practic 
ami  sailed  for  Canada.  He  proceeded  to  the  Far  West  o 
the  Dammam,  and  eventually  decided  on  Edmonds,  Net 
esf minster,  and  there  he  had  been  in  practice  ever  since 
He  held  several  appointments— medical  officer  of  health  fo 
Burnaby,  police  surgeon,  and  school  doctor— and  was  ver 
highly  esteemed  by  all  with  whom  he  came  officially  ii 
contact.  To  his  patients  he  was  much  endeared  by  his  kim 
and  genial  manner,  and  by  his  careful  attention,  for  Ik 
vms  always  a  most  painstaking  and  conscientious  doctor 
He  was  a  very  keen  musician,  with  a  sweet  and  strom 
tenor  voice.  For  many  years  he  discharged  the  duties  o 
honmastei  at  St.  Alban’s  Anglican  Church.  At  a  meetim 
of  the  Burnaby  Municipal  Council,  when  the  clerk  official 
notified  the  counci  of  the  death  of  Dr.  Watson,  all  presew 
stood  with  bowed  heads,  as  a  mark  of  esteem.  The  Polic< 
Commission  also  passed  a  resolution  of  sympathy  with  tin 
[family.  At  the  funeral  service  the  church  was  quite  full 
many  having  to  stand.  The  rector,  the  Rev.  H  Underhill 
referred  to  the  sterling  character  of  the  late  physician 
Several  beautiful  wreaths  were  sent  by  friends  and  associa 
mns,  among  them  the  Burnaby  Medical  Association,  th< 
J-  raser  \  alley  Association,  the  church  committee  and  choir 
the  Hqgh  School,  Westminster,  and  his  brothers  and  sister 
in  mgland.  Dr.  W  atson  leaves  a  widow,  two  sons,  am 


Professor  van  Duyse  of  Ghent,  whose  death  is  reported, 
was  general  secretary  of  the  Belgian  Society  of  Ophthalmo., 
logy,  and  was  renowned  for  his  work  on  embryology, 
pathological  anatomy,  and  ophthalmology. 
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DEATHS  IN  THE  SERVICES. 

Brigade  Surgeon  Griffith  Griffith,  Bengal  Medical  Service 
(ret.),  died  at  Her.drefemws,  C'hwiiog,  North  Wales,  on  October 
25th,  aged  80.  He  was  born  on  January  13th,  1844,  the  son  cf 
Mr.  Griffith  Griffith,  landowner,  of  Edern,  Pwllheli,  and  was  edu¬ 
cated  at  Liverpool  and  University  College,  London,  takiiw  the 
L.S.A.  in  1865  and  the  M.R.C.S.  in  1866."  He  entered  the  fMS 
on  March  31st,  1866,  passing  third  into  and  first  out  of  Netlev' 
became  brigade  surgeon  on  July  6th,  1890,  and  retired  on  May  1st’ 
1893.  He  was  for  some  time  in  civil  employment  in  Bengal  but 
spent  most  of  his  service  on  military  duty.  He  served  in’  the 
Abyssinian  war  of  1867-68  (medal);  'in  Afghanistan  in  1878-80 
(medal);  and  on  the  North-West  Frontier  of  India  in  the  Mahsud 
Wazin  campaign  of  1881.  His  remains  were  cremated  at  Chorlton- 
cum-Hardy,  Manchester,  and  the  ashes  buried  at  Llandegwning 
South  Carnarvonshire. 

Deputy  Surgeon-General  Charles  Hamilton  Harvey,  Army 
Medical  Staff  (ret.),  died  suddenly  at  Broadwater  Down,  Tun¬ 
bridge  Wells,  on  November  4th,  aged  88.  He  was  born  at 
Islington  on  September  23rd,  1836,  and  took  the  L.S.A.  in  1861 
the  M.D.  at  St.  Andrews  in  1862,  and  the  M.R.C.S.  in  186?! 
He  entered  the  army  as  assistant  surgeon  on  March  1st,  1861  * 
attained  the  rank  of  brigade  surgeon  on  June  15th,  1885,’  being 
specially  promoted  for  his  services  in  the  Sudan  campaign,  and 
retired  with  a  step  of  honorary  rank  on  February  24th,  ’  1886. 
As  a  regimental  medical  officer  he  served  in  the  3rd  Hussars 
He  served  in  the  Afghan  war  of  1878-80,  with  the  Bombay 
column,  took  part  in  the  defence  of  Kandahar,  was  mentioned 
in  dispatches  in  the  London  Gazette  of  December  3rd,  1880,  and 
received  the  medal;  in  the  Egyptian  war  of  1882,’  when  he 
received  the  medal  and  the  Khedive’s  bronze  star;  and  in  the 
Sudan  campaign  of  1884-85,  when  he  was  principal  medical 
officer  of  the  River  column,  was  present  at  the  action  of  Kirbekan 
was  mentioned  in  dispatches  in  the  London  Gazette  of  April  10th 
and  August  25th,  1885,  received  two  clasps  to  the  Egyptian  medal 
and  was  specially  promoted  to  brigade  surgeon. 
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BIRTH  CONTROL  LIBEL  ACTION. 

Stopes  v.  Sutherland. 

The  appeal  of  Hallidav  Gibson  Sutherland,  M.D.,  agaiusttlLe 

judgement  of  the  Court  of  Appeal  Kiting  ‘rhilS  SS 

entered  in  his  favour  at  the  trial  before  the  Lord  Chief  Justice 
of  England  and  ,  apecial  jury  of  a  libel  .ctnm  bought 
Mrs.  Marie  Carmichael  Stopes,  D.Sc  against  Di  Sutherland 
was  allowed  by  a  majority  in  the  House  of  Lords  on 
November  21st. 

The  proceedings  before  the  Lord  Chief  g^’/pp1  C  445-8), 

in  the  British  Medical  Journal  of  March  10th, ,1923  IPP-  [\ 

and  the  alleged  libel  contained  m  a  book  en  1 ‘T  vT  yjt h usin s 
A  Staton' nt  of  Christian  Doctrine  against  the  Aea-Malthunau 
(printed  and  published  by  Messrs  Harding  and  More  Ltd.,  also 
appellants)  was  set  forth  in  the  statement  of  claim  as  follows  . 

“  Exposing  the  Poor  to  Experiment.  .. 

“  Secondly,  the  or.linarv  decent  instincts  of  the  poor  are  a-al"st. 
nracticcs  rineaninE  the  plaintiff's  system  of  birth  control] and  indeed 

PilMsiHlsilil 

firth  Control Clinic  [meaning  the  said  clinic]  where  working  women  are 
instructed  in  a  method  of  contraception  described  bj  Professor  .r!,J 
as  ‘  the  most  harmful  method  of  which  I  h^e  had  experience  (Pro- 

by  the '’Home  Secretary.  Charles  Bradlaugh  was  condemned  to  jail  for 
a  less  serious  crime.” 

The  appellants  pleaded  justification  and  fair  comment,  and  the 
jury’s  answers  to  the  questions  left  them  were  : 

1  Were  the  words  complained  of  defamatory  of  the  plaintiff?  Ves. 

2.  Were  they  true  in  substance  and  in  fact? — Yes. 

3.  Were  they  fair  comment? — No. 

4.  Damages,  if  any  ? — £100. 

The  Lord  Chief  Justice  interpreted  the  jury’s  answer  to 
Question  2  as  a  verdict  for  the  defendants  (appellants),  but  the 
Court  of  Appeal,  by  a  majority,  held  that  the  jury  s  filings 
amounted  to  a  verdict  for  the  plaintiff  (the  respondent)  for  £100 
There  was  a  cross-appeal,  the  respondent  claiming  that  should 
the  judgement  in  her  favour  not  be  upheld  slie  was  entitled  to 
a  uew  trial  ou  the  ground  of  misdirection. 

Judgement  of  the  House  of  Lords. 

The  Lord  Chancellor  (with  wdiom  Lord  Finlay,  Lord  Shaw  of 
Dunfermline,  and  Lord  Carson  agreed)  m  Ins  judgement  said  that 
the  House  was  not  concerned  with  any  question  as  to  the 
desirability  of  the  use  of  contraceptives,  or  as  to  the  propriety 
of  encouraging  such  use  by  the  circulation  of  printed  matter,  ine 
real  questions  to  be  determined  were  :  (1)  What  was  the  meaning 
and  effect  of  the  verdict  of  the  jury?  (2)  Whether  there  should 
be  a  new  trial?  The  answers  of  the  jury  to  the  second  and  third 
questions  put  to  them  by  the  Lord  Chief  Justice  appeared  at  fir^t 
sight  to  be  inconsistent  with  one  another.  The  plea  that  the  words 
complained  of  were  true  in  substance  and  m  fact  meant  not  only 
that  all  those  words  were  true,  but,  also,  any  imputation  whic.i 
the  words  in  their  context  may  be  taken  to  convey.  r  r°m  lus 
it  had  been  held  to  follow  that  if  on  such  a  plea  a  verdict  was 
found  in  the  defendant’s  favour  there  was  no  room  for  any  dis¬ 
cussion  of  the  question  of  fair  comment  The  P1^  of  fan 
comment  does  not  arise  if  the  plea  of  justification  is  made  good. 
The  Lord  Chancellor,  however,  agreed  with  the  Court  ot  Appeal 
in  holding  that  there  was  difficulty  m  applying  the  ordinary  rule 
to  the  verdict  in  the  present  case,  for  the  Lord  Chief  Justice,  m 
his  summing  up,  did  undoubtedly  draw  a  marked  distinction 
between  fact  and  opinion,  and  therefore  lie  (the  Lord  Chancellor) 
would  deal  with  the  verdict  upon  the  assumption  that  the  jury 
acted  upon  that  principle.  The  charges  of  fact  might  be  divided 

into  three  parts :  ,  .  ,  ,  ,  ,,,,,, 

1  By  the  first  two  sentences,  which  must  he  read  together,  the 
defendants  in  effect  stated  that  (according  to  the  plaintiff  s  inter¬ 
pretation)  the  plaintiff  was  taking  advantage  of  the  ignorance  of 
the  poor  to  subject  them  to  experiments.  Dr.  Sutherland  told  the 
iury  he  meant  by  this  not  that  at  the  plaintiff’s  dime  surgical 
experiments  were  made  upon  poor  persons,  but  that  they  were  there 
subjected  to  a  social  experiment  which  was  contrary  to  the  laws 
of  Nature.  The  jury  found  this  charge,  plainly  a  statement  ot 

fact,  to  be  true.  ,  ,  „  ,  ,  ,  ,, 

2  By  the  third  sentence  the  defendants  alleged  that  at  the 
plaintiff’s  clinic  working-class  women  were  instructed  in  a  mode 
of  contraception  which  had  been  described  by  Professor  Louise 
Mcllroy  as  the  most  harmful  method  of  which  she  had  had 
experience.  The  Lord  Chief  Justice  had  told  the  jurj  that  to 
justify  this  allegation  the  defendants  must  prove  not  only  that 
Trofessor  Mcllroy  had  used  the  words  with  reference  to  a  method 
of  contraception  (the  use  of  the  check  pessary)  recommended  by 
tlie  plaintiff  at  the  clinic,  but  also  that  the  method  referred  to 
was,  in  fact,  of  a  harmful  and  dangerous  nature.  This  charge, 
also  a  statement  of  fact,  was  found  to  be  true,  and  there  was 
undoubtedly  evidence  upon  which  the  jury  could  find  that  such 
methods  might  not  improbably  be  the  cause  of  injury  to  the 
persons  by  whom  they  were  used.  This  was  particularly  the  case 
with  regard  to  an  apparatus  called  the  “  gold  pin,”  which  was 
said  by  several  of  the  witnesses  to  be  calculated  to  produce 
abortion. 


3.  By  the  last  two  sentences  the  defendants,  effect  ’iTruT 
the  plaintiff  with  carrying  on  her  campaign  by  .means  of j  ‘J^ature 
not  less  obscene  than  that  for  which  Charies  Biadlaugii  vm 

prosecuted,  and  of  such  a  nature  "  M X™*! ho  mosTTrious  of 
winch  forbade  such  publications.  1  his  chaig  ,  .  t  ce  and  in 

all,  was  also  found  by  the  jury  to  be  Luo  a.  subst 
fact.  The  passages  111  the  p  unlij  s  books  £P°nbe™Uad  by 

defendants  had  relied  as  supporting  tl  1  £  ,  nature  as 

their  lordships,  and  appeared  to  him  to  be  of  such  a  nature 

fully  to  justify  the  finding  of  the  jury.  trial  as  matters 

That  all  the  above  charges  were  Heated  at  tne  uia*  lear 

of  fact  to  be  considered  under  the  plea  of  jusHficat  Lord 

from  the  circumstance  that  plaintiff  s  counse  ««  /  \  experi- 

Chief  Justice  a  note  defining  the  ^atemente  °f  fact  :  (o  ®xPe01.e 

SV^V»“he'  u.  j 

'"Then  1 TKie  above  charges  were  true,  as  the  jury  had  found 
Urn  The  plaintiff  took  advantage  of  the  help -  ess ness  o  the >  poor  to 
subject  them  to  experimental  processes  of  a  of  obscene publi- 

character,  and  carried  on  her  campaign  J  criminal  law— what 

cations  which  constituted  a  J^each  of  the  ^nal  law 

remained  in  the  alleged  libel  to  apply?  Lord 

comment  ”  could  have  been  intended  bv  the  jmy  to  app  y 
Justice  Scrutton,  in  the  Court  of  fPPeal,  h ad  pou av ea  of  fair 

ments  as  bein"  statements  of  opi  P  cnets  0{  the  poor,”  and 

comment  might  arise— -(U  „  these  he  (the  Lord  Chancellor) 

(2)  <4  monstrous  c<inipcii0n,  .  •  ■%  ruorlp^  LmdlcLUS'li  Wtis 

added  a  third  that  the  offence  „0L?  ''0Mhe  plaintiff  Was  there 

convicted  was  l633,  f  eb  Treasonable  jury  could  find,  assuming,  as 
any  evidence  on  which  a  leasona Die  jury  e  substance  and  in 

practice  of  using  contraceptiv  P  recommended  the  practice 

not  as  to  the  mode  m  winch  the  plaintiff  recom  e  even 

of  birth  control  for  adoption 1  but  as  ^^Sn  upon  the  plaintiff, 
assuming  the  statement  containe  e  regard  to  the  facts  found 

lie  was  unable  to  understand  h«w,  hsmng  g  The  word 

l0  be  true,  the  reflection  could  ^said^o  J®  ™*a*nfaip>  mlgh£ 

“  monstrous  was  undoubted  y  bad  found,  the  cam- 

give  cause  for  complaint,  but  if,  a®  ,  ,  1  means  of  the  circulation 

Ktoght1  ,flJeaSb'SU.Uve  ch^e^th^paignw- 

obscene  and  crmnnal  mig  I  «  GerioUs,”  was  not  a  new  and 

same  campaign  as  monstrous,  substantive  charge  for 

separate  charge,  but  a  mere  shadow  ot  Therefore  there 

which  a  separate  justification  was  “ot  req"^  verdict  could  be 

was  no  eytdenpcffeeJhthatCthe  comment  was  unfair,  and  the  judge- 

Dissenting  Judgement. 

Lord  Wrenbury,  dissenting  made ^^ThequSSoWSSS 
attention  which  the  public  had  b  e  |  nion  at  all  as  to  which 

control  in  recent  years.  He  expiessea  no  P  were  the  feelings 

were  right  and  which  weie  hard  language  might  perhaps 

on  one  side  and  on  the  ot  '  ,  language  overstepped  the 

scarcely  create  surprise,  and p^hei  fne  ‘angi a  g  to  decide, 

bounds  and  fell  into  the  tevv itoi ^y  of  hbe^  wa^  J  with 

The  subject-matter  was  not  -  ’  Whether  it  was  obscene  or 

the  subject-matter  might  e  •  •  ^  jury  might  hold 

not  was  a  matter  of  opinion,  or>  at  any  rate  tne^j  J  m“tter  for 

it  to  be  a  matter  of  opinion,  thkd  question  they 

them  to  decide  and  by ^  the  r  negative.  The  jury, 

had,  he  thought  wXd  S^^ks  blf ore  them,  and  they  were 
in  this  case,  had  the  plaint i  -  written  too  little  from  a 

in  a  position  to  ]udge  whethej  they^ere^ Ju 

medical  and  too  much  fiom  •  twelve  reasonable  jurors 

his  judgement  ^  w«  “.po^le  tjs  that  ev|ldence 

could  not  accept  and,  if  .J  Pnnveved  bv  the  language  of  the 
and  find  that  the  nmputatio  ^  7  owing  to  their 

libel  as  to  exposing  to  P  belnlessness  were  the  natural  \dctims 
poverty,  lack  ot  Strouf  ^mpaign  amounting  to  a 

of  experiments,  ,  and  as  t°  n  wbich  Charles  Bradlaugh  was 

crime  more  serious  tha  tl  Imputations  of  yictimiza- 

condemned  to  gaol,  «s  j  orinvinalitv  deserving  imprison- 
ti«»  of  the  he ph“  ‘i“l,u,l ^  regard.  The,  might  v.ell 

ment,  were  not  matters  to  B  cJse  q{  a  ]ady  who  was  giving 

cut  deep,  and  the  moie  so  1  b  thought  (and,  as  her 

her  time  and  her  money  ^afford,  as  slie^tnougc  ^  poorer 

opponents  admitted,  lxoxia  •  ^v^f  the  Court  of  Appeal  were 
sisters.  In  his  opinmn  the  ^01^^  giyi 

right  in  upholding  ^h-  yerd  j£nce  with  the  finding  of  the 

judgement  for •  the  p 'am..  ,  ft  ,  them  If  he  (Lord  Wrenbury) 

jury  upon  tfie  third  question  expressed  as  to  the  summing 

was  wrong  in  the  view  which  he  1 iad  o^Pressea  1 Uurd 
up  of  the  Lord  Chief  Justice,  li  the  nnmng  hp  thoughtf 

tion  was  not  to  ha^e  effec  case  there  would  have  been  by 

^oTofTlsd^ctVon  no^rSTTaTo^  the  issue  of  fair  comment. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Meeting  of  Fellows  and  Members. 

Ihe  annual  meeting  of  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  was  held  on  November  20th 
•  under  the  presidency  of  Sir  John  Bland- Sutton.  The  attend- 
was  larger  than  on  any  occasion  in  recent  years. 

The  first  half-hour  of  the  meeting  was  devoted  to  questions. 
Dr.  Redmond  Roche  asked  how  many  Fellows  had  attended  the 
annual  meeting  in  recent  years.  The  President  replied  that 
only  three  or  four  Fellows,  other  than  members  of  Council,  had 
attended  on  the  last  two  occasions ;  it  was  evident  that  the 
rellows  were  so  well  satisfied  with  the  management  of  the 
CoUege  that  they  did  not- think  it  necessary  to  attend.  Dr. 
H.  M.  Stratford  asked  whether  women  Fellows  had  the  same 
rights  and  privileges  as  men.  The  President  said  that  women 
bellows  had  not  the  right  to  vote,  nor  were  they  eligible  for 
seats  on  the  Council.  Mr.  C.  E.  Wallis  asked  whether  any 
bona-fide  general  practitioner  holding  the  Fellowship  of  the 
College  had  ever  been  a  member  of  the  Council.  The 
President  said  that  Mr.  S.  W.  Siblev,  a  general  practitioner, 
was  a  member  of  the  Council  from  1886  to  1891.  There  was, 
however,  another  side  to  the  question.  Until  some  twenty-five 
years  ago  surgeons  in  provincial  practice  were  general  practi¬ 
tioners  as  well,  and  some  so  engaged  had  seats  on  the  Council. 
Ihe  distinction  between  the  pure  surgeon  and  the  general 
piactitioner  practising  surgery  was  not  then  so  sharp  as  now. 
Mr.  \v  allis  asked  further  whether  the  Council  had  received 
any  complaint  of  advertising,  direct  or  oblique,  on  the  part  of 
Fellows  01  Members,  and,  if  so,  whether  it  had  taken  action 
under  Rule  16  of  the  College.  The  President  said  that  no 
complaint  of  this  nature  had  been  received  during  bis  presidency, 
nor,  he  thought,  during  his  membership  of  Council.  The 
General  Medical  Council,  however,  was  the  more  competent  body 
to  take  up  any  such  cases,  and  the  Council  preferred  to  follow 
the  lead  of  the  General  Medical  Council,  which  had  the  power 
to  call  witnesses.  The  College  had  a  discipline  committee  which 
had  dealt  with  cases  of  professional  misconduct,  though  not 
with  cases  of  advertising.  Mr.  Wallis  pointed  out  that  the 
General  Medical  Council  could  not  proceed  without  a  complaint 
irom  an  outside  body,  and  it  seemed  that  the  Council  of  the 
College  was  an  appropriate  body  to  make  such  a  complaint. 

Dr.  W.  E.  A.  Worley  then  moved  the  usual  resolution, 
affirming  the  desirability  of  admitting  Members  to  direct  repre¬ 
sentation  upon  the  Council  of  the  College,  and  requesting  the 
Piesident  to  state  whether  the  Council  had  considered  anv 
means  whereby  the  collective  views  of  Members  of  the  College 
might  be  ascertained  on  matters  affecting  their  interests.  He 
urged  that  the  Council  need  have  no  fear  of  what  w-ould  follow 
an  enlargement  of  the  franchise.  He  could  not  believe  that  a 
Council  which  represented  over  17,000  Members  would  have  less 
c  ignity  than  the  present  Council,  which  represented  one-tentli 
i'i  that  numoer  of  Fellows.  On  the  previous  occasion  the 
Jrresident  had  pointed  to  the  smallness  of  the  number  of 
Members  attending  the  annual  meeting  as  indicating  the  absence 
ot  any  wide  popular  demand.  But  that  was  a  wrong  deduction. 
Members  came  to  the  meeting  from  long  distances  and  at  con¬ 
siderable  sacrifice  of  professional  time:  moreover,  they  had  been 
discouraged  by  a  long  succession  of  official  rebuffs. 

.,D/'  M’  r-,  Finucane  seconded  the  resolution.  He  declared 
that  the  College  was  not  keeping  up  with  the  times.  Even  the 
curriculum  and  the  standard  of  examination  were  not.  all  that 
might  be  desired.  He  also  referred  to  the  recent  election  of 
direct  representatives  to  the  General  Medical  Council.  Onlv 
four  such  representatives  were  permitted  on  that  body,  but 
the  Council  of  the  College,  without  anv  consultation  of  the 
Members,  nor  probably  of  the  Fellows  either,  selected  its  own 
1  epresentative  on  the  General  Medical  Council.  He  maintained 
that  the  Members  should  have  a  voice  in  that  selection,  more 
especially  as  it  was  a  function  of  the  General  Medical  Council 
to  take  disciplinary  action  against  any  practitioner. 

Dr.  Redmond  Roche  complained  that  the  Council  had  taken 
a  mistaken  view  of  the  function  of  the  College.  That  function 
according  to  the  President,  was  to  protect  the  public  from 
inefficient  practitioners.  The  speaker  submitted  that  anv 
iunction  which  it  had  in  this  respect  in  earlier  years  had  been 
superseded  by  the  General  Medical  Council.  Many  things  had 
Ijappened  since  the  Charter  of  1848  was  granted  to"  the  College. 
Ihe  Council  shielded  itself  behind  the  difficulty  of  altering  the 
charter  when  it  was  faced  with  this  demand  of  the  Members. 

.  ,  ,'le  charter  could  easily  be  altered  if  the  Council  wished  it; 
indeed,  not  many  years  ago,  the  Council  did  alter  the  charter 
m  order  t°  allow  one  very  distinguished  person  to  receive  the 
fel  owslnp.  Jn  the  speaker’s  view  the  autocracy  of  the  Council 
still  persisted  as  in  Thomas  Waldey’s  day,  and  although  the 
expressions  of  protest  now  used  might  be  less  violent,  the 
tee!  mg  was  just  as  deep-seated. 


AND  COLLEGES.  pth*  unman  1029 

_  L  Medical  Journal 


Dr.  F.  W.  Collingwood,  Dr.  C.  W.  Hayward,  and  Dr.  F.  G. 
Lloid  also  spoke  in  support  of  the  resolution,  which  was  put 
and  carried,  with  one  dissentient. 

Ihe  President  said  that  he  had  no  intention  of  traversing 
the  statements  made  that  day.  He  had  listened  most  attentively 
and  carefully  to  everything  that  had  been  urged  in  favour  of  the 
resolution,  and  he  still  remained  unconvinced.  His  views  on  the 
question  were  set  out  last  year,  and  were  in  harmony  with  those 
of  his  predecessors.  He  did,  however,  wish  to  reiterate  that  it 
was  one  of  the  difficulties  of  the  Council  that  the  Society  of 
Members  did  not  disclose  particulars  of  its  membership, '  and 
therefore  the  Council  was  unable  to  judge  as  to  the  feeling  of 
the  Members  apart  from  their  presence  at  the  annual  meeting. 
The  Council  did  not  know  how  far  the  forty  or  fifty  who  were 
present  at  the  annual  meeting  could  speak  in  the  name  of  a 
collective  body  of  18,000.  Those  present  had  no  mandate, 
apparently,  from  the  general  body  of  members,  and  the  Society 
of  Members  furnished  110  statistics. 

^  Dr.  Roche  said  that  he  was  not  aware  that  the  President  or 
Council  had  ever  asked  for  information  of  that  kind.  The 
President  said  that  it  had  been  asked  for  repeatedly.  Dr. 
Roche  said  that  attention  had  already  been  drawn  to  the  fact 
that  there  was  a  disposition  in  official  quarters  to  use  statistics 
unfairly.  It  would  be  idle  to  suppose  that  the  Society  of 
Members  included  all  the  Members  of  the  College.  In  the  van 
of  every  movement  there  were  energetic  men  who  gave  time 
and  trouble  to  its  furtherance,  and  his  Society  claimed  to 
embrace  those. 

Tlie  President  :  What  we  really  want  to  know  is  the  number  of  your 
members. 

Dr.  Roche  :  It  exceeds  the  number  of  Fellows  who  voted  in  the  Council 
election — it  runs  into  four  figures. 

Tlie  President  :  We  do  not  get  it  even  now. 

The  President  added  that  he  could  assure  those  present  that 
the  Royal  College  of  Surgeons  was  never  in  a  better  position 
numerically  or  financially  than  to-day,  and  therefore  the  Society 
of  Members  need  be  under  no  misgivings  as  to  its  welfare. 

Some  of  those  present  desired  to  put  further  questions,  and 
one  made  a  protest,  but  the  President  declared  Ihe  meeting- 
closed. 


We  have  received  the  following  letters  with  reference  to  the 
meeting  reported  above  : 

Sir, — The  annual  general  meeting  of  the  Fellows  and  Members 
of  the  Royal  College  of  Surgeons  was  attended  by  about  seventy 
Members  and  two  Fellows  (not  counting  the  President  and  four 
members  of  Council).  There  were  also  about  half  a  dozen  lady 
members,  who  were  relegated  to  a  lofty  gallery  and  not  allowed 
to  speak  or  vote. 

The  case  for  tlie  Members,  who  claim  the  right  to  seats  on  the 
Council,  was  forcibly  and  unanswerably  put  by  several  of  them. 
Of  what  use  was  it?  The  President  stood  firm  for  the  status  quo 
and  twitted  Members  on  the  small  attendance  last  year.  What 
wonder?  Why  waste  time  and  money  on  such  a  farce?  The 
unlimited  control  by  the  Fellows,  who  only  provide  about  one-fifth 
of  the  income,  was  gained,  about  eighty  years  ago,  by  fraud, 
according  to  the  Lancet  of  that  date.  Cannot  the  British  Medical 
Association  do  something  to  help  the  agitation  for  common  sense 
and  justice,  which  an  easily  made  change  in  the  charter  would 
bring  about? — I  am,  etc., 

London,  W.,  Nov.  20tli.  S.  F.  Holloway. 


Sir, — May  I  put  before  you  a  few  reasons  why  it  would  be 
advisable,  both  in  the  interest  of  the  public  and  of  the  medical 
profession,  for  the  17,000  Members  of  the  Royal  College  of  Surgeons 
of  England  to  have  some  representation  on  the  Council  of  their 
College? 

1.  Members  of  the  College  in  large  numbers  are  doing  both  major 
and  minor  surgery  in  ihe  provincial  and  cottage  hospitals  of -Great 
Britain  and  also  a  considerable  amount  of  the  surgery  in  our  Over¬ 
seas  Dominions.  They  know  the  difficulties  that  confront  them  in 
their  different  spheres,  and  it  would  be  a  distinct  advantage,  both 
to  the  public  and  to  the  science  and  art  of  medicine,  that  they 
should  be  given  a  voice  on  the  Council  of  the  College. 

2.  The  National  Health  Insurance  Acts  came  into  being  soma 
ten  years  ago,  but  no  word  of  guidance  or  advice  came  from  the 
College;  but  it  is  highly  probable  that  within  a  short  time  v-e 
shall  have  the  surgical  staff  of  teaching  hospitals  being  offered  paid 
positions  under  those  Acts.  The  workings  of  these  Acts  are  well 
known  to  many  members  of  the  College,  and  it  would  be  of  great 
assistance  to  the  College  and  to  the  health  of  tlie  nation  if  their 
special  knowledge  was  at  the  service  of  the  Council. 

3.  The  Fellowship  Examination  has  been  opened  to  women,  but, 
having  obtained  the  diploma  of  Fellow,  they  are  not  permitted  to 
vote  or  allowed  a  seat  on  the  Council.  This  is  both  unfair  and 
unsportsmanlike  :  either  exclude  them  from  the  diploma  altogether 
or,  if  admitting  them,  grant  them  the  same  advantages  that  are 
allowed  to  men. 

4.  The  Council  docs  not  appear  to  take  any  action  against  those 
of  its  Fellows  or  Members  who  may  support  or  encourage  the 
various  classes  of  unqualified  persons,  bone-setters  and  the  like, 
who,  trading  upon  this  support  and  recognition,  and  being  free  to 
advertise,  are  placed  in  a  much  more  advantageous  position  for 
obtaining  clients  than  the  orthodox  registered  medical  practitioner, 
who  comes  under  the  strict  supervision  of  tbe  General  Medical 
Council.  Incidentally  it  is  becoming  increasingly  mere  difficult  for 
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the  public  to  distinguish  between  the  qualified  practitioner  and 

Suie?v*a  sfr  it  is  high  time  that  a  few  level-headed,  common- 
sensed  general  practitioners  had  scats  on  the  Council,  ami  a 
opportunity  of  exercising  some  control  over  the  affans  of  the 

College.  I  am,  etc.,  Howard  M.  Stratford,  F.R.C.S.Edin., 

London,  W.,  Nov.  20th.  _ .  M.R.C.S.Eng. 

Sir  — Year  after  year  I  had  received  intimations  from  the 
Society  of  Fellows  and  Members,”  notifying  the  annual  meeting, 
and  year  after  year  (I  say  it  to  my  shame)  these  notices,  as  they 
came,  had  been  dropped  into  my  waste-paper  basket.  ^ 
need  was  there,”  said  a  pliable  conscience,  to  make  an j  change 

in  the  Council  of  the  College?”  “  Was  it  llot,  c°'Xdonto  "carry 
who  knew  their  business  well  and  could  be 
out  their  duties  in  the  most  efficient  manner? 

was  the  reply.  ‘‘It  is  quite  true  that  some  of  the  Members  tnor 
being  graduates  of  any  university)  might  suffer  disabilities  m ^com¬ 
parison  with  graduates  of  provincial,  V*  elsh,  and  Scottish  univer 
shies  but  aftei  all,  this  doesn’t  affect  me,  as  I  happen  to  be  a 
graduate  of  one  of  our  oldest  universities.  Such  is  the  selfish  way 
le  argue  If  we  happen  to  be  top-dog  let  the  under-dog  take  his 

,lmnr>p  Ts  this  twentieth-century  morality?  . _ 

l  attended  the  meeting  for  the  first  time  this  year.  Speeches 
were  delivered,  many  of  them  distinguished  more  by  their  earnest¬ 
ness  than  their  eloquence,  but  they  all  had  one  thing  in  « 
namely,  the  elemental  principle  of  justice.  Was  it  light  that  some 
16  000 ‘Members,  whose  fees  mainly  supported  the  College,  c  ould 
have  no  voice  whatsoever  in  its  governance?  Should  the  rights  of 
government  be  solely  vested  in  some  1,700  Fellows?  What  would 
democratic  Britain  think  of  this  if  she  knew  ;  .  . 

The  President  of  the  College  did  not,  in  my  hearing,  answer 
that  part  of  the  resolution-as  to  whether  Ins  Council  had  seriously 
considered  any  means  whatever  whereby  the  collective  views  of 
Members  of  the  College  might  be  ascertained  on  matters  affecting 
tiieir  interests  as  Members.  He  simply  stated  in  a  few  words  that 
the  College  was  well  managed  and  flourished  in  a  '',ay  it  had  nevei 
done  before  and  lie  could  see  no  need  for  any  alteiation.  Pheie 
was  nothing  more  to  be  said.  The  guillotine  had  descended.  Auto- 

Y.TST Si  _  T.  Wilson  Pswt. 

gTR  — qqie  very  inadequate  reply  of  the  President  of  the  College 
at  the  recent  annual  meeting  of  Fellows  and  Members  was 
apparently  based  upon  the  assumption  that  the  meeting  was  com- 
posed  of  members  of  the  “Society  of  Members,”  whereas  but  a 
fraction  of  that  society  was  present,  and  in  spite  of  that  fact 
he  resolution  was  carried  m  m.  con  in  the.  largest  meeting  since 
I  he  war.  This  shows  clearly  that  the  opinion  of  those  Membeis 
of  the  College  who  were  present  at  this  meeting  is  absolutely  in 
favour  of  the  representation  of  Members’  interests  on  the  Council 
of  Ihe  College.  The  President  made  much  of  the  so-caded  small 
number  present,  approximately  seventy,  but  said  nothing  of  the 
thirty-six  years  of  discouragement  that  undoubtedly,  keeps  down 
the  attendance  and  leads  the  less  persistent  to  think  that  the 
Council  of  the  College  will  never  consent  even  to  consider  their 

]nft  should  be  noted  that  on  the  postcard  sent  out  by  the 
“  Society  of  Members  ”  it  is  stated  that  the  said  society  is  not 
out  for  itself  in  any  way  whatever,  and  that  it  does  not  seek 
representation  for  itself,  but  does  claim  that  Members  of  the 
College  as  such,  should  have  reasonable  representation  upon  the 
Council  of  the  College  in  order  that  their  interests  may  be  safe¬ 
guarded  and  advanced.— I  am,  etc.,  ^  E  Walljs 

London,  Nov.  25th. _ 

UNIVERSITY  OF  LONDON. 

at  q  meetiiw  of  the  Senate,  held  on  November  19th,  with  the 
Vice-ChancelTor  (Professor  E.  A  Gardner  Litt.D.)  in  the  chair, 
Dr  F  L  Hopwood  was  appointed  as  from  October  1st,  1924,  to  the 
Cniversitv  Chair  of  Physics  tenable  at  St.  Bartholomew’s  Hos¬ 
pital  Medical  College.  The  title  of  Reader  in  Human  Embryology 
in  the  University  was  conferred  on  Dr.  R.  J.  Gladstone  in  respect 
of  the  post  held  by  him  at  King’s  College.  Dr.  G.  V.  Anrep, 
D  Sc  was  awarded  the  William  Julius  Mickle  Fellowship,  of  the 
v  *lue  of  £200  for  1925  in  respect  of  the  work  which  he  has  carried 
out  during  tlie  past  five  years  in  experimental  physiology.  Mr. 
II.  L.  Eason,  C.B.,  C.M.G.,  M.D.,  M.S.,  was  appointed  to  represent 
the  University  on  the  General  Medical  Council. 

‘  v  public  lecture  by  Sir  Gregory  Foster  on  “The  University  of 
Toulon  -  what  it  is  and  what  it  maybe,”  has  been  arranged  by 
the  XXI li  Century  Society  of  London  Graduates.  By  permission 
of  the  director,  Sir  William  Beveridge,  the  lecture  will  be  delivered 
i>t  the  London  School  of  Economics  and  Political  Science,  Kings- 
wav,  on  Thursday,  December  4th,  at  8.15  p.m.  Admission  is  free 

and  no  tickets  are  required. 

The  following  candidates  have  been  approved  at  the  examination 
indicated: 

Diploma  in  Psychological  Medicine  (with  special  kncnvledge  of 
Psyclii  i try). — W.  McWilliam,  T.  P.  Pees;  (with  special  knowledge  of 
Mental  Deficiency )  G.  F.  Cobb,  Atme  Fairweatker. 

University  College. 

Fifteen  entrance  scholarships  and  exhibitions  are  available  for 
award  to  students  entering  University  College,  London,  in  October, 
1925.  Three  are  tenable  in  any  of  the  five  College  Faculties— Arts, 
Laws,  Science,  Engineering,  Medical  Sciences— or  in  the  School  of 
Architecture.  Two  are  tenable  in  the  Faculty  of  Arts  only,  one  in 
the  Faculty  of  Science,  one  iu  the  Faculty  of  Engineering,  one  in 


the  Faculty  of  Laws,  three  in  the  Faculty  of  Medical  Sciences,  two 
in  the  School  of  Architecture,  and  one  in  the  Librarian 

ship.  Most  of  the  scholarships  and  exhibitions  “e  of 

£40  a  year  for  three  years,  but  the  value  of  any  scholarship  oi 
exhibition  may  be  increased  by  the  grant  of  a  supplemental  > 
bursary  if  the  circumstances  of  the  scholar  or 

such  a  grant  necessary.  The  Bucknill  .Scholarsh  p  (Medical)  is  of 

the  value  of  160  guineas ;  the  two  medical  exhibitions  are  of  the 
value  of  55  guiueas  each. 

LONDON  INTER-COLLEGIATE  SCHOLARSHIPS  BOARD. 

Thirteen  medical  entrance  scholarships  and  w^.Iuv'of'Medical 
aggregate  total  value  of  £1,473,  tenable  in  the  Faculty ’o *  Medical 
Sciences  of  University  College  and  King’s  College,  and  in  the 
medical  schools  of  King’s  College  Hospital,  University a\°lSe® 
Hospital,  the  London  Hospital,  and  the  London  offered 

Hospital)  School  of  Medicine  for  Women,  will  be  offere  • 
The1  examinations  for  medical  scholarships  will  comme in ce  o ii 
April  21st  aud  June  30tli,  1925.  Full  particulars  and  entiy  forms 
may  be  obtained  from  the  secretary  of  the  Board,  Mr.  b.  .. 
Ranner,  M.A.,  the  Medical  School,  King’s  College  Ilospit.l, 
Denmark  Hill,  London,  S.E.5. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  iu  the  subjects  indicated : 
Surgery.— A.  J.  Fraser,  L.  Freeman,  C.  H.  Mason,  K.’Samaau,  A.  S. 

Wan,  H.  Winstanley,  ,  _  _  _ 

Medicine  — A.  J.  M.  Davies,  M.  Murad,  Y.  S.  Wan.  of(1 

Forensic  Medicine.— S.  W.  Cuff, L. Freeman,  1.  b. Man.D. 
Midwifery.— C.  L.  Copeland,  B.  Davis  J.Dywien,  B.  Fieemau, 

A  Kaplan,  C.  H.  Mason,  C.  C.  Tatis,  Y.  S.  Man.  .  T 

Tlie  diploma  of  the  Society  has  been  granted  to  Messrs.  A.  J. 
Fraser  and  Y.  S.  AY  an.  _ 


Jtteiitral  Jielus. 


The  aunual  Sheffield  medical  dinner  will  be  held  at  the 
Royal  Victoria  Hotel  on  Thursday,  December  11th,  at  7.15 
for  7  45  p  m.  It  is  open  to  members  of  the  profession  to  hung 
medical  guests.  Dr.  H.  B.  Brackenbury,  Chairman  of  the 
Representative  Body  of  the  British  Medical  Association,  has 
accepted  an  invitation  to  respond  to  the  toast  of  the  medical 
profession.  It  is  hoped  that  all  medical  practitioners  in  the 
district  will  be  able  to  be  present.  Application  for  ticket, 
(price  12s.  6d.)  should  be  made  immediately  to  the  lionoraij 
secretary,  Dr.  J.  Eric  Stacey,  2,  Durham  Road,  Sheffield. 

The  Scottish  Women’s  Hospitals’  Association  of  the  Royal 
Free  Hospital,  Gray’s  Inn  Road,  will  hold  its  annual  meeting 
at  the  hospital  to-day  (Saturday,  November  29th),  at  3  p.m. 
The  speakers  will  include  Sir  John  Lynn-lliomas  and  »_ 
James  Purves-Stewart. 

A  festival  dinner  in  aid  of  St.  Thomas’s  Hospital  will  be 
held  under  the  patronage  of  the  Lord  Mayor  at  the  Mansion 
House,  London,  on  Wednesday,  December  10th,  at  7.30  p.m. 

The  annual  dinner  of  the  Medico-Legal  Society  will  he  held 
at  the  Hoi  born  Restaurant,  London,  on  Friday,  December 
12th,  at  7.15  p.m.  ,  t  ,  _ 

Sir  StClair  Thomson  has  been  appointed  Emeritus 
Professor  of  Laryngology  at  King’s  College,  London,  and 
consulting  surgeon  for  diseases  of  the  throat  and  nose  at 
King’s  College  Hospital. 

The  Finlayson  Memorial  Lectures  of  the  Royal  Faculty  of 
Physicians  aud  Surgeons  of  Glasgow  were  delivered  on 
November  20tli  and  24tli  by  Sir  Leonard  Rogers,  F.R.S.  His 
general  subject  was  “Pathological  evidence  bearing  on 
disease  incidence  in  Calcutta,”  the  first  lecture  dealing  with 
disease  in  general  and  the  second  with  simple  and  malignan 

tumours.  ,  _ 

The  Royal  Commission  on  Lunacy  and  Mental  Disoiuci 
will  meet  at  5,  Old  Palace  Yard,  Westminster  S.YV.,  on 
Tuesday,  December  2nd,  and  Wednesday,  Decembei  3rd,  at 

10.30  a.m.  „  ,  ,  _  ..  . 

The  consulting  and  active  staff  of  St.  Johns  Hospita, 
Leicester  Square,  together  with  the  staff  of  lecturers  at  the 
London  School  of  Dermatology  attached,  have  subscribed  for 
a  lecture  desk,  with  a  suitable  inscription  plate,  which  lid. 
been  placed  in  the  theatre  in  memory  of  their  friend  and 
colleague  Sir  Malcolm  Morris,  who  was  a  member  of  t 
consulting  staff  at  the  time  of  his  death  in  I  ebruary  last. 

A  course  of  five  lectures  on  modern  bacteriological  tech- 
nieme  will  be  given  by  Mr.  F.  W.  Twort,  Superintendent  of 
the  Brown  Institution,  in  the  theatre  of  the  Royal  College 
of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  AY  .G.,  on 
December  11th,  12tli,  15tli,  16th,  aud  17th  at  4  p.m. 
Admission  to  the  lectures  is  free  without  ticket. 

AT  the  meeting  of  the  Institution  of  Sanitary  Engineers  on 
December  3rd,  at  7.30  p.m.,  at  Caxton  Hall,  Westminster, 
a  discussion  on  house  drainage,  with  special  reference  to  the 
intercepting  trap,  will  he  opened  by  Mr.  II.  A.  Roechling. 


*»rn»G  ihT  j 
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LETTERS,  NOTES,  AND  ANSWERS. 


IHB  Hunterian  Society  of  London  Avill  hold  a  dinner 
mectius  at  Simpson’s  Restaurant,  Clieapside,  on  December 
tbtli,  at  7.30  p.m.,  -when  a  discussion  on  headache  will  ho 
?P®?ed  different  aspects  by  Dr.  C.  O.  Hawthorne,  Mr. 

looK^i  n'  and  I)r'  Bernai'd  Hart.  The  programme  for 
192o  includes  Hunterian  lectures  by  Mr.  G.  Grey  Turner  on 
•  1  erforatmn  of  gastric  and  duodenal  ulcers,  and  after,”  and 
by  Hr.  H.  Letheby  Tidy  on  “  Angio-liaemic  anaemia”;  and 
a  discussion  on  the  use  and  abuse  of  drugs  to  be  opened  by 
Piofessor  W.  E.  Dixon  and  Dr.  H.  H.  Dale. 

The  eleventh  lecture  on  cancer,  open  to  members  of  the 
profession  and  arranged  by  the  Fellowship  of  Medicine,  will 

fce:e?ratT5^0P*m-  at  WimP°le  Street,  on  December  1st, 
by  Mr.  H.  J  1  aterson,  on  cancer  of  the  stomach.  The  Royal 
Northern  Hospital,  jointly  with  the  Royal  Chest  Hospital 

snreparJanS1dth  tW°  -w,eeks’  intensive,  course  in  medicine, 
surgerj,,  and  the  special  departments,  which  commences  on 
^°e“kerlst.  On  the  same  date,  at  the  Infants  Hospital,  a 
?°urs°m  diseases  of  infants  begins,  and  also  at 
l  r?-ni  al  for  Diseases  of  the  Skin,  Blackfriars,  a  fortnight’s* 
“J  dermatology,  including  venereal  clinics.  The  courses 
a.  anged  for  January  relate  to  cardiology,  neurology,  ophthal¬ 
mology,  psychological  medicine,  and  urology;  there  will  be 
weeks’  intensive  course  in  medicine,  surgery, 
departments.  Copies  of  the  syllabuses  of  these 
f,°a  Sef  aild  the  Programme  of  intensive  and  special  courses 
fiorn  January  to  June,  1925,  may  be  obtained  from  the 

Street*  W  1*°  the  FellowshiP  of  Medicine,  I,  Wimpole 

nfP y?i^S?OR  ®ergoxie  has  presented  to  the  Bordeaux  Faculty 
Maed  C1.ne  the  sum  of  100,000  francs  for  the  construe- 
t  0  1  and  installation  of  an  institute  in  connexion  with  the 
cancer  campaign.  It  is  reported  that  Professor  Bergonil  is 
tbe  resulfc  of  cancerous  lesions  resulting  from 
*  Fwo  7ear13  ag°  amputation  of  the  right  arm  was 

peifoimed,  and  subsequently  three  fingers  of  the  left  hand 
were  removed.  Tbe  disease  has,  however,  steadily  advanced 

of  the  bEo™LhAJ,KTN2IBIF-R-C.-S-'  has  bceu  made  a  'reemaa 
or  the  boiough  ot  Tiverton  and  presented  with  a  substantial 

whXehlnhrr°gni^0n,0f  hiS  lou«  Pnblic  service  to  the  towS 

where  he  has  practised  as  a  medical  man,  and  to  the  county 

thp°f;  °iWhlch  hev!s  a  councillor-  The  vellums  embody¬ 
ing  the  freedom  were  beautifully  illuminated.  ^ 

JoHN,  Duff,  on  his  retirement  after  more  than 
thirty  years  practice  at  Helensburgh,  has  been  presented  bv 
his  fnends  and  patients  with  a  silver  casket TnSS  an 
illuminated  address  together  with  a  cheque  for  £150.  ° 

HJ .pouncil  the  Rontgen  Society  has  decided  to  present 
nark1  M  ^  the  session  1923-24  to  Mr!  L.  If. 

rln  liiS' V Ph,ysics  Department,  Middlesex  Hospital,  who 
contributed  to  the  society  during  the  session  papers  011  a 

x™y  iLfensfty.alanCe radiometer  ancl  011  the  measurement  of 

r»iToi^«eC°n  k  r,an: Russian  Congress  for  Combating  Venereal 
Disease  will  be  held  at  Kharkoff  in  December. 

“monthly  journal,  the  Radiological  Review  lias 
been  published  in  Quincy,  Illinois,  and  is  devoted  to  ho 

ments S'  th/o^0108/’  witb  special  reference  to  the  require 
merits  of  the  general  practitioner.  The  first  number  include* 

nnlfvf1  artlc  e,s  on  the  ®-ray  diagnosis  of  endocrine  diseases 
and  the  «  ray  treatment  of  whooping-cough.  A  considerable 

journals.0*  SPaCe  1S  giVen  t0  abstl’acfcs  from  various  medical 

The  first  number  of  the  Indian  Veterinary  Journal  the  eew 
quarterly  publication  of  theAll-India  Veter 

thecaJUS  1  ArfiVre'T-  of  the  Presidential  address  delivered  it 
the  second  All-India  Veterinary  Conference  in  March  1  * 

account  of  the  subsequent  proceedings.  Amoim  tlie’articles 
m  tins  number  arc  papers  on  rat-bite  fever  in°  do°s  s  q  0 
chaetosis  in  fowls,  and  dropsy  in  elephants.  °  ’  1 

th^eEstaawffihmePS-OVefr] °me?t  has  decided  t0  ad°t  £200,000  for 
SbamdS  'n?.  a;*  Instltutc  for  Natural  Science  in 

Tbe  research  work  in  the  institute  will  include 
sfmm  /  brancbes  °f  pathology,  anatomy,  bacteriology  para 
gra>SV500On^yV  Td  Chiuese  Pharmacology  .  T  ’yearly 
wbl’bo  completed  wltlilo’three  ^ 

for  192.???  £5?  ^n?ual  Deport  of  the  Ministry  of  Health 

deals  with  town  planning  has  been  pub 

direciv  from4  /hi  £  ?16S  may  be  Purchased,  price  6d., 
uirecuy  from  the  Stationery  Office  at  Adastral 

Swgi^aVo,k<Sd°D;  S'0*2’  28’  Abingdon  Street  L onion’ 

Cardiff  •  120*rGe*orceaRfbeS/e£’  Aadrew’a  Crescent! 
bookseller.  ’  g  Street’  Edlnburgh  ;  or  through  any 

““  tofecent  returns, Dou6  of 
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tiettns,  Jintes,  attit  Ansitu'rs, 

0SfS;ii!;I?L15S  an£  bETTERS  forwarded  for  pubic ration 
nlnn?\i  1  J:  t0  bc  °ffrrcd  to  the  British  Medical  Journal 
alone  unless  the  contrary  he  stated.  Authors  desiring  ,-c-pi  ints  of 

Sue, SSlCl^S  publishe-ii  r  “>«  “*>««■  Hm, CAL  LdE aS 
1  equested  to  communicate  with  the  Financial  Secretary  anil 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  prooF 

Corresfonoents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessarily 
tor  publication.  J 

Communications  intended  for  the  current  issue  should  he  posted  so 
as  to  antic  by  the  first  post  on  Monday  or  at  latest  bc  received 
not  later  than  J  ucsduy  morning . 

liUi  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
Hie  telegraphic  addresses  are  : 

LoUdln.011  °f  lhe  BrITISI1  Medical  Journal,  Aitiology  Wcstrand , 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London. 

MEDICAL  SECRETARY,  Me  discern  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  \sso- 
ciation  is  16  South  Frederick  Street,  Dublin  (telegrams  1 
Raallus  Dublin ;  telephone:  4737,  Dublin),  and  of  the  Scottish 
,iCe.’  6,  Rutland  Square,  Edinburgh  (telegrams:  Associate, 
Edinburgh;  telephone  :  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

“  J.  H.  A.”  is  a  salaried  officer  and  inquires  what  allowances  are 
due  (a)  for  use  of  his  car,  (b)  for  purchase  of  instruments,  and 
(c)  for  subscription  to  the  Medical  Defence  Union. 

***  (fl)  The  sum  allowable  is  the  amount  actually  expended  ou 
the  running  and  upkeep  of  the  car  and  attributable  to  the  neces- 
saryand  exclusive  use  of  the  car  in  the  performance  of  the  duties 
of  the  office.  The  best  way  to  deal  with  the  matter  is  to  keep  a 
record  of  expenditure  and  also  of  mileage,  distinguishing  in  the 
latter  case  between  private  and  professional  use  of  the  car. 
Where  such  figures  caunot  be  produced  the  matter  is  one  for 
such  estimates  as  can  be  reasonably  substantiated.  A  mileage 
rate  is,  we  believe,  rarely  allowed — so  much  depends  on  local 
circumstances, etc.;  but  “  J.  H.  A.”  might  come  to  some  arrange- 
ment  at  fiom,  say,  4d.  to  6d.  a  mile  on  giving  an  undertaking 
that  future  claims  shall  be  based  on  carefully  kept  records. 

(b)  The  original  cost  of  instruments  is  capital  outlay  and  cannot 
he  allowed  ;  if  he  is  required  by  the  terms  of  his  engagement  to 
provide  his  own  instruments,  the  cost  of  renewals  is  allowable. 

(c)  The  subscription  is  allowable  if  the  above-mentioned  terms 
require  him  to  be  a  member,  but  uot  otherwise. 

Change  in  Nature  of  Work.  Instruments. 

“  G.  W.”  was  in  general  practice  but  doing  also  a  fair  amount  of 
general  surgery,  but  has  now  restricted  his  professional  work  to 
that  of  a  consulting  surgeon  ;  he  did  not  sell  any  portion  of  his 
general  practice.  He  inquires  also  as  to  the  treatment  of 
expenditure  on  surgical  instruments. 

%*  The  question  is  whether  now  that  ‘‘G.  W.”  has  ceased  to 
do  general  practice  work  he  can  eliminate  from  his  receipts  those 
relating  to  such  work  and  return  his  surgical  fees  only.  The 
matter  is  not  entirely  free  from  doubt,  but  in  our  opinion  that 
would  not  be  correct,  and  a  claim  cn  those  lines  would  not  be 
likely  to  succeed.  It  is  not  as  if  he  had  changed  his  profession  • 
on  the  facts  stated  he  has  only  changed  from  one  branch  to 
another  of  the  same  profession  and  that  without,  apparently, 
changing  his  professional  address.  With  regard  to  the  instru¬ 
ments  the  position  is  that  a  surgeon  is  entitled  to  charge  as  a. 
professional  expense  the  cost  of  replacing  worn  out  or  obsolete 
instruments,  but  not  of  improving  or  enlarging  his  equipment ; 
if,  for  instance,  an  instrument  costiug£5  is  scrapped  and  replaced 
by  a  better  one  at  a  net  cost  of  £7  10s.,  then  only  £5  can  be  charged. 

Medical  Subscriptions  and  Income  Tax  Returns. 

Dr.  James  Neal,  General  Secretary  of  the  Medical  Defence  Union 
49,  Bedford  Square,  W.C.l,  writes:  It  was  stated  in  your  issue 
of  August  30th  last  (p.  391)  that  deductions  were  allowed  in  the 
case  of  subscriptions  to  various  medical  societies,  but  that  the 
position  of  the  Medical  Defence  Union  in  this  respect  had  not 
been  actually  determined.  Iam  directed  to  in  orm  you  that  at 
the  last  meeting  of  the  council  of  the  Medical  Defence  Union 
a  letter  was  received  from  the  Board  of  Inland  Revenue  stating 
that  the  Board  will  offer  no  objection  to  the  allowance  of  the 
annual  subscriptions  to  the  Union  as  an  expense  in  the  com¬ 
putation  of  the  professional  profits  for  iucome  tax  purposes  of 
members  who  are  assessable  under  Schedule  D  of  the  Income 
Tax  Act,  1918. 
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Assistants  in  General  Practice. 

The  large  amount  of  correspondence  that  has  been  received  on 

the  subject  of  assistants  in  general  practice  makes  it  J® 

to  print  the  various  letters  in  full.  We  therefore  publish  o  y 

a  selection  of  abstracts  bringing  out  the  main  points  of  Mew 

expressed.  ^  l  agj.ee  with  „  w>  D...  (November  1st,  p.  835) 

that  one  must  distinguish  between  “  newly  maimed  persons  and 
ovnoripnpftd  ones  ”  There  is  a  vast  difference.  The  former  nave 
home  stSlght  from  hospital  with  a  knowledge  of  modern 
medfcine  ami  the  latest  clinical  technique.  Some  of  the  latter 

©2  “  5J™  £  he  sa^S 

toaeMnff  bv  anyone  of  average  intelligence  in  about  a  couple  of 

weeks  ^Does  “  W.  D.”  honestly  think  £350  intern  is  a  fair  share 
of  r  3  000  or  even  £2  000,  in  a  one-assistant  practice  where  the 
aLSffi' does  fully ’two-thirds  of  the  work?  An  assistant  is 
usually  on  a  24-ho’ur  shift,  and  he  gets  perhaps  £1  a  day, 
which7  is  equivalent  to  lOd.  an  hour.  One  cannot  compare 
hosnital  worlv  with  general  practice.  In  the  larger  hospitals  the 
residents  have  practically  fixed  hours,  and  it  is  the  exception  to 
be  caUed  upon  at  over  times.  They  are  taught,  whereas  the 
assistant  in  general  practice  teaches  himself.  In  smaller 
hospitals,  where  there  is  only  one  resident,  his  irregular  hours 
approximate  to  those  of  the  assistant  in  general  practice,  and  he 
gets  from  £200  to  £350  intern,  but  he  is  far  freer. 

“Employer”  writes:  Personally  I  should  oonsider  any  pay 
inadequate  for  work  in  Whitechapel, but  surely  a  man  who  takes 
an  assistantship  in  the  slums  does  so  with  his  e?es  °Pe“^£“r 
correspondents  appear  never  to  have  heard  of  the  country. 

I  expect  an  assistant  to  help  at  morning  surgery  for  about  half 
an  hour ;  to  call  and  work  at  outlying  surgeries  on  appointed 
days  •  to  visit  and  dispense ;  to  do  an  afternoon  round  when 
necessary,  perhaps  four  times  a  week  (the  half-day  off  is 
assured)  f  to  help  at  evening  surgery  for  about  half  an  hour  5  to 
do  most  of  the  confinements  (about  thirty  a  year);  and  to  do 
a  fair  share  of  accidents,  special  journeys,  and  night  work. 

In  return  I  offer  a  home  in  the  country,  “  living  in  ” ;  a  car  for 
all  journeys  (driver  not  provided),  and  the  use  of  a  car  for 
“ioy  riding ”  at  the  cost  of  running;  every  other  Sunday  off, 
and  a  month’s  holiday  on  full  pay  5  as  much  advice  and  in¬ 
struction  as  I  can  give  in  all  things  appertaining  to  the  running 
of  a  country  practice ;  and  £200  per  annum.  The  country  is 
admittedly  dull,  but  golf,  cricket,  and  football  can  all  be  had  on 
th“spot.  I  may  be  prejudiced,  but  I  feel  that  any  young  man 
or  woman  straight  from  hospital  has  no  very  real  grievance 
working  under  such  conditions,  for  the  first  year  at  any  rate. 

“B.”  writes:  As  an  elderly  general  practitioner  who  would 
only  be  too  glad  to  employ  a  well  paid  assistant  if  I  could,  may 
I  point  out  why  I  find  it  impossible?  However  skilled  and 
efficient  an  assistant  may  be  the  general  practitioner  s  work  is 
of  necessity  largely  personal.  It  is  “myself  many  of  my 
patients  want,  not  a  substitute.  Were  I  to  send  an  assistant 
these  would  transfer  to  another  doctor,  believing  I  was  slighting 
them  My  practice  was  at  first  suburban,  adjoining  a  large 
citv  •  now  it  is  mainly  a  working-class  area,  in  part  very  densely 
inhabited.  I  am  approaching  the  maximum  I  may  have  single- 
handed  on  my  panel  (2,500  insured  persons)  and  in  the  following 
calculation  I  assume  that  I  have  reached  this  permissible 
maximum.  My  private  practice  brings  in  up  to 1  £230  a  year. 
So  I  reach  as  the  income:  from  a  panel  of  2,500  at  9s.,  m 

private  practice  £230;  a  gross  total  of  £1,355.  I  have  two 
additional  surgeries  with  caretakers,  etc.,  and  taking  into 
account  income  tax  (making  the  usual  deductions)  the  income  is 
reduced  to  £931.  Deducting  interest  at  5  per  cent,  on  the  capital 
invested— two  houses  used  as  surgeries,  and  original  cost  of 
practice— the  net  income  appears  as  £821.  If,  then,  one  is  to  pay 
an  assistant  £400  or  more,  what  is  left  for  the  practitioner 
himself?  He  cannot  afford  an  assistant,  and  so  he  has  to  go 

“  Senek”  writes!  A  young  man  straight  from  hospital  has 
admittedly  a  great  deal  to  learn  in  general  practice,  and  can  now 
obtain  a  salary  of  £3C0  a  year  all  found,  compared  with  £120 
a  rear  twenty-five  years  ago,  when  also  food  was  very  much 
cheaper  while  the  income  from  general  practice  has  not 
increased  in  anything  like  the  same  proportion.  I  cannot  see 
that  he  has  any  'just  grievance,  or  any  claim  whatever  to  a  free 
partnership  after  two  years’  (average)  service  as  assistant  m  the 
practice,  which  has  cost  his  principal  at  least  one  and  a  half 
years’  purchase.  The  private  claims  on  the  earnings  of 
“  Anxious”  (November  15th,  p.  929),  which  have,  unfortunately, 
prevented  him  from  saving,  can  hardly  be  used  by  him  as  a 
reasonable  basis  for  a  charge  of  harsh  treatment  against  his 
employer.  Young  doctors  are  apt  to  ignore  the  bard  work  of 
years  and  close  attention  to  duty  that  have  built  up  the  average 
practice.  I  suspect  that  these  young  men  will  take  a  very 
different  view  when  their  time  comes  to  employ  an  assistant. 

“Young  Member”  writes:  Every  week  we  pick  up  our 
Jouknal  and  find  there  certain  public  appointments  black-listed 
as  offering  less  than  £500  per  annum,  yet  in  the  same  pages  we 
see  advertisements  from  fellow  members  of  the  Association 
offering  full-time  assistants  £200  per  annum.  We  are  asking, 
Wherein  lies  the  consistency  of  the  attitude  of  the  British 
Medical  Association  in  this  matter?  It  is  a  big  problem  and  will 
have  to  be  tackled  sooner  or  later.  We  are  older  than  was  the 


average  pre-war  graduate  5  most  of  us  served  during  the  war  and 

came°baclf  three  \o  five  ‘year,  older  with “ 
would  buy  a  civilian  outfit  and  no  more.  We  have  managed  to 

complete'  our  medical  courses,  and  have  had °bS'Su1d 
hospital  appointments,  which  we  should  have  Uked,  but  cou  d 
not  afford:  To  secure  even  a  minor  share 
requires  a  minimum  of  about  £700 ;  ^ere  are  we  to  gel  it?  Our 
only  hope  is  in  obtaining  assistantships  at  fa.irrt 
that  we  may  by  dint  of  earnest  endeavour  and  Bavifn8  Reenabled 
in  a  few  years  to  lay  enough  aside  to  allow  us  to  Purchaae  a 
minor  share.  At  present  I  have  no  personal  reason  to  ®fplJn’ 
since  I  am  assisting  one  who  has  treated  me  as  a  member  o 
noble  profession  should.  Is  it  fair  that  he  should 
continue  to  do  so  while  his  colleagues  advertise  an< 3  obi wuu 
assistants  at  a  fraction  of  the  amount?  How  long  can  he 
be  reasonably  expected  to  do  so,  and  what  of  0^er®  'es9  ff 
tunate  than  I,  who,  wherever  they  apply,  find  the 
living  closed  to  them,  because  scores  of  applicants,  generally 
ladies,  have  also  offered  their  services  either  gratis  or  for  a 
grossly  inadequate  salary  ?  , 

“  Returned  Emigrant  ”  writes :  I  have  been  greatly  impressed 
'  with  the  absolute  refusal  of  all  but  a  very  small  minority  to 
consider  taking  a  post  as  assistant  in  really  good  esta^‘®he  lf 
nractices  abroad,  even  in  British  colonies.  The  terms  ot 
assistantship  or  remuneration  were  not  considered  seriously  by 
these young  men;  so  soon  as  they  .found  that  acceptance  necessi¬ 
tated  their  going  abroad  they  declined  without  further  considera¬ 
tion  The  few  willing  to  go  are  too  often  not  up  to  the  standard 
remiired  for  first-class  practices  abroad,  where  a  man  has  to  rely 
01^  himself  far  more  than  at  home,  where  he  has  consultants 
always  at  call.  From  my  personal  experience  there  is  no  com¬ 
parison  between  the  prospects  of  good  professional  w»rk  andof 

adequate  remuneration  of  men  going  abroad  and  those  remaining 
at  home,  in  the  case  of  any  but  those  destined  for  hospital  staff 
appointments.  Registration  with  permission  to  practise  has  in 
several  British  colonies  or  dependencies  been  restricted  hitherto 
to  men  on  the  British  or  Colonial  Register,  but  a  warning  to  the 
rising  generation  may  be  given  that  with  the  colonies  becoming 
more  and  more  cosmopolitan,  and  well  equipped  young  medical 
men  refusing  to  accept  billets  hitherto  kept  for  our  own  nationa  s 
“move  to  break  down  the  registration  restrictions  might  be 
necessary  in  future.  This  has  already  occurred  in  the  registra¬ 
tion  of  dentists  in  one  case,  to  my  personal  knowledge.  It 
should  be  remembered  that,  generally  speaking,  taxation  in 
other  parts  of  the  British  Empire  is  often  much  less  than  m 
Great  Britain  ;  in  many  cases  there  is  no  income  tax  or  its 

equivalent.  .  ,  _  ,  .  1U, 

“Ex-Assistant”  (whose  letter  in  our  issue  of  October  llth, 
p  690,  opened  this  correspondence)  writes:  General  practitioners 
recently  made  a  firm  stand  over  the  capitation  fee ;  assistants 
can  do' the  same  for  a  fair  living.  I  put  forward  the  following 
suggestions  for  improving  the  conditions  under  which  they  aie 
groaning:  (1)  A  minimum  remuneration  should  be  fixed— say, 
£350  indoor  and  £450  outdoor.  (2)  Adequate  time  off  duty . 
(3)  The  question  of  the  “bond”  should  be  investigated  if  a 
man  has  to  sign  such  stringent  restrictions  he  ought  to  be 
protected.  (4)  The  living  accommodation  should  be  improved, 
the  quarters  of  many  assistants  are  a  scandal.  I  appeal  to  the 
British  Medical  Association  to  enforce  the  above  conditions, 
then,  and  then  only,  will  the  assistant’s  life  be  worth  living  ,  at 
present  it  is  a  mere  drudgery. 

A  Foot  Support  for  Use  in  Bed. 

Mr  W  F.  Rawson,  F.R.C.S.Ed.  (Bradford),  writes  :  I  have  tested 
recently,  on  behalf  of  the  inventor,  Mr.  Herbert  Mitchell  of 
Bradford,  a  foot  support  for  use  in  bed,  and  several  of  my  patients 
speak  very  highly  of  it.  Everyone  knows  how  difficult  it  is  to 
take  meals  in  bed,  or  to  read  or  write,  on  account  ot  the  constant 
tendency  to  slide  down.  In  the  “Hermit  support  the 
difficulty  is  solved,  as  the  apparatus  is  adjustable  to  the  length 
of  the  individual,  whose  feet  can  be  kept  in  constant  contact 
with  it.  Mr.  Herbert  Mitchell,  “Holly  Bank,  Bradford,  can 
supply  all  particulars,  also  the  article  itself. 

Dr.  R.  Bolton  McCausland,  F.R.C.S.I.,  formerly  surgeon  to 
Dr  Steevens’s  Hospital,  Dublin,  in  a  note  recommending  the  same 
appliance  to  our  readers,  gives  the  following  description  of  it : 

“  It  consists  of  a  strong  crosspiece  of  wood,  which  goes  against 
the  end  of  any  bed,  either  high  or  low  at  the  end,  and  rests  there 
firmly.  This  is  attached  to  another  strong  wooden  crosspiece, 
comfortably  padded  for  the  feet  to  rest  against,  the  whole  being 
ioined  together  by  light  strong  supports  at  the  sides,  which 
allow  of  the  shortening  or  lengthening  of  the  distance  between 
the  two  crosspieces  to  suit  the  user’s  requirements. 

Quinine  in  Lobar  Pneumonia. 

Dr  L  Nicolaysen  (Christiania)  writes  to  point  out  that  in  the 
issue  of  the  Epitome  of  October  4th,  No.  242  quinine  sulphate 
was  erroneously  mentioned,  the  correct  ingredient  of  Aufrecht  s 
prescription  being  quinine  hydrochloride. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  33,  34,  35, 37,  38,  and  39  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 

and  locumtenencies  at  pages  36  and  37.  „j,rn,HaomP„i 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  ^ 03 . 
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h  liolo  family.  In  many  cases  the  practitioner  hesitates 
even  to  use  the  term  “  mental  ”  and  employs  the  more 
palatable  but  incorrect  one  “  nerves,”  because  he  knows  that 
any  suggestion  that* the  mind  is  disordered  is  liable  to  pro¬ 
voke  an  attitude  of  resentment  and  disbelief,  due,  of  course, 
to  the  excessive  dread  of  insanity,  asylums,  and  certification. 
The  extreme  degree  of  psychic  blindness  exhibited  by  the 

by 
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relatives  of  a  person  suffering  from  mental  illness  is  almost 
unbelievable,  and  there  is  probably  greater  resistance  to 
facing  the  realities  of  the  situation  in  mental  disease  than 
that  manifested  in  any  other  malady.  Irrational  as  such 
an  attitude  may  be,  it  is  one  with  which  we  can  fullv  sym- 

It  is  the  purpose  of  this  address  to  draw  attention  to  the 
isolation  of  psychiatry  from  general  medicine,  to  point  out 
its  causes,  and  to  make  some  suggestions  as  to  how  it  may 
he  remedied.  Psychiatry  might  be  described  as  occupying 
a  position  in  relation  to  medicine  as  a  whole  analogous  to 
that  of  a  certified  patient  to  the  life  of  the  community.  It 
is  on  the  outskirts  of  medicine  and  points  of  contact  are 
few  and  far  between,  and  it  is  this  regrettable  isolation 
which  is  no  doubt  responsible  for  the  fact  that  psychiatry 
has  failed  to  keep  pace  with  progress  to  the  same  extent  as 
other  branches  of  medicine.  The  chief  cause  of  this  state 
of  affairs  is  not  far  to  seek  ;  it  is  the  result  of  the  lunacy 
law,  which,  however  useful  it  may  be  as  an  instrument 
of  detention,  is  entirely  out  of  harmony  with  modern 
psychiatric  thought.  In  the  first  place,  then,  we  must 
devote  some  attention  to  a  consideration  of  the  law  and 
point  out  in  what  respects  it  requires  amendment. 

Social  Aspects  of  the  Lunacy  Laws. 

Speaking  generally,  mental  disorders  are  the  onlv  diseases 
in  regard  to  which  the  English  law  lays  down  formalities 
which  have  to  be  complied  with  before  a  patient  can  obtain 
admission  to  a  hospital  or  nursing  home  for  treatment. 
There  is  no  legal  objection  to  treating  a  patient  at  home 
even  if  he  be  certifiable,  but  such  a  patient  cannot,  without 
infringement  of  the  law,  be  received  for  payment  into  a 
public  mental  hospital,  nursing  home,  general  hospital,  or 
private  house  until  he  has  been  certified,  and,  with  the 
exception  of  urgency  orders  which  are  only  valid  for  seven 
days,  until  a  justice’s  order  has  been  obtained  for  his  recep¬ 
tion  and  detention.  In  the  case  of  a  poorer  person  either 
removal  to  a  Poor  Law  institution  is  necessary,  or  certi¬ 
fication  on  the  application  of  the  relieving  officer  as  a 
“pauper”  patient. 

There  are,  of  course,  no  legal  restrictions  to  the  treatment 
of  mental  cases  which  are  not  certifiable,  though  the  existing 
facilities,  for  so  doing  are  far  from  adequate;  but  where 
such  cases  are  certifiable  the  formalities  of  the  law  have 
to  he  complied  with  before  they  can  be  treated  away  from 
home.  Now  as  a  result  of  these  restrictions  there  is  naturally 
great  reluctance  to  admit  any  case,  whether  certifiable  or 
not,  to  which  the  term  “  mental  ”  can  be  applied,  to  a 
nursing  home;  and  it  must  be  admitted  that  the  appre¬ 
hension  which  is  felt  is  thoroughly  justified,  as  an 
apparently  uncertifiable  patient  may  at  any  time  assume 

1  severe  psychotic  symptoms  which  render  his  continued  deten¬ 
tion  illegal.  Confronted  with  the  difficulty  of  removing  a 
patient  to  a  nursing  home,  the  practitioner  has  to  consider 
the  possibilities  of  treatment  at  home.  In  some  cases  this 
is  impossible,  and  in  the  majority  it  is  undesirable  for  both 
the  pati.ent  and  his  relatives.  It  is  a  difficult  matter  to 
adjust  to  the  whims,  oddities,  fancies,  and  unpredictable 
behaviour  of  the  mentally  disordered  patient,  and  one 
invariably  finds  that  the  presence  of  such  a  person  produces 
a  state  of  tension,  fatigue,  and  anxious  expectation  amongst 
the  other  members  of  the  family.  In  any  case,  the  nursing 
of  a  mental  patient  in  a  private  house  is  a  matter  of  con¬ 
siderable  difficulty,  and  unless  a  nurse  has  had  experience 
in  mental  work  she  is  scarcely  fitted  to  undertake  this  tvpe 
of  sick-nursing.  In  view  of  the  large  number  of  mental 
patients  in  need  of  nursing  and  treatment  it  is  much  to  he 
hoped  that  more  nurses  will  endeavour  to  obtain  a  double 
qualification. 

In  a  number  of  cases,  therefore,  the  question  of  certifica¬ 
tion  and  removal  to  a  mental  hospital  has  to  be  considered. 
Such  a  proposal  usually  causes  the  greatest  consternation 
and  distress,  and  often  meets  with  the  opposition  of  the 

pathize.  Though  we,  as  psychiatrists,  who  live  our  lives  in 
an  atmosphere  of  psychic  abnormality,  regard  our  patients 
as  naturally  as  if  they  were  the  subjects  of  physical  dis¬ 
order,  society  as  a  whole  does  not  so  regard  them,  but 
submits  not  only  them,  but  their  families  as  well,  to  an 
insidious  social  censorship.  One  cannot  deny  that  it  is  a 
definite  social  disadvantage  to  have  or  have  had  a  parent 
who  has  been  certified,  and  T  have  frequently  observed 
disastrous  effects  resulting  from  the  feeling  of  biological 
inferiority — often  unjustified — which  this  situation  creates. 
For  this  reason  the  incidence  of  insanity  in  the  family  is 
concealed  more  closely  than  any  other  “  skeleton  in  the 
cupboard,”  and  it  is  quite  understandable  that  families 
should  be  anxious  to  avoid  certification,  since  it  imposes  the 
official  stamp  of  lunacy  upon  one  of  its  members,  and, 
indirectly,  upon  the  whole  family  group.  We  are  thus  faced 
with  the  curious  fact  that  the  hospitals  provided  by  the 
community  for  the  treatment  of  mental  disorders  are  the 
very  last  places  to  which  it  is  considered  desirable  to  send 
patients  suffering  from  these  illnesses.  The  asylum  is 
regarded  as  a  last  resort,  and  treatment  therein  is  delayed 
as  long  as  possible. 

Now  it  does  not  follow  that,  because  there  are  sentimental 
objections  to  certification  on  the  part  of  the  public,  this 
procedure  is  not  beneficial  and  necessary  both  for  the  pro¬ 
tection  of  the  community  and  for  ensuring  the  adequate  care 
of  those  who  are  unable  to  care  for  themselves.  There  will, 
of  course,  always  be  a  number  of  persons  who,  from 
unsoundness  of  mind,  need  care,  control,  and  treatment,  and 
it  is  obvious  that  no  person  should  be  deprived  of  his  liberty 
against  his  will  other  than  by  a  legal  process.  The  lunacy 
laws  were  designed  to  prevent  illegal  detention,  to  ensure 
humane  treatment,  and  to  obviate  the  possibility  of  mis- 
usage  of  the  person  and  estate  of  the  mentally  unsound,  and 
since  their  inception  I  think  we  may  say  that  these  aims 
have  been  in  a  large  measure  realized.  While,  then,  we 
recognize  the  past  and  present  value  of  the  lunacy  laws, 
there  is  no  doubt  that  they  have  become  a  barrier  to  the 
effective  treatment  of  mental  disorder  in  its  most  curable 
stages,  and  I  have  not  yet  met  a  practitioner  who  did  not 
consider  that  provision  should  be  made  for  the  observation 
and  treatment  of  mental  patients  without  certification,  and 
that  the  law  should  be  amended  to  make  this  possible. 

It  must  be  remembered  that  the  lunacy  laws  were  formu¬ 
lated  at  a  tiino  when  not  only  the  insane,  but  delinquents 
and  paupers  as  well,  were  treated  with  great  harshness, 
and  when,  so  far  as  the  insane  were  concerned,  treatment 
as  now  understood  was  practically  unknown.  The  condi¬ 
tions  which  made  such  stringent  laws  necessary  no  longer, 
of  course,  exist.  The  existing  law  portrays  almost  entirely 
the  legal  attitude  of  mind  to  the  insane,  and  the  certified 
person  is  not  regarded  in  the  eyes  of  the  law  as  a  patient 
in  the  true  sense  of  the  word.  The  mental  patient  is  “  put 
away  ”  not  primarily  for  the  purposes  of  treatment,  but 
because  he  cannot  he  “  managed  ”  in  any  other  way.  In 
effect,  the  attitude  taken  by  the  law  to  the  subject  of  a 
psychosis  is  that  he  shall  not  be  treated  in  a  mental  hospital 
unless  circumstances  force  it,  nor  shall  he  remain  if  it  is 
possible  for  him  to  be  outside.  What  we  obviously  need  is 
a  change  in  the  law  which  will  encourage  mental  patients 
to  obtain  treatment  when  it  is  medically  rather  than  legally 
necessary,  and  to  remain  under  care  as  long  as  they  need  a 
hospital  regime. 

It  is  unnecessary  to  discuss  in  detail  the  changes  in  the 
law  which  are  generally  deemed  to  be  so  urgently  needed. 
The  subject  is  full  of  technical  difficulties,  but  experience 
shows  that  the  principle  that  all  certifiable  patients  must 
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necessarily  be  certified  to  obtain  hospital  ticatnicnt  is 
capable  of  considerable  modification.  Many  cases  at  present 
certified  could  be  treated  on  a  voluntary  basis,  and  those 
who  are  delirious  and  confused,  and  are  thus  incapable  of 
volition,  could  often  be  safely  dealt  with  by  a  simple  pio- 
cedurc  of  notification  similar  to  that  which  obtains  in 
Scotland.  The  Board  of  Control,  psychiatrists,  and,  I  think 
I  may  sav,  the  medical  profession  generally,  are  of  the 
opinion  that  the  care  and  treatment  of  the  insane  are 
hampered  by  unnecessary  legal  restrictions  and  that  an 
amendment  of  the  law  is  long  overdue.  1  have  no  doubt 
the  Royal  Commission  on  Lunacy  Administration  will  formu¬ 
late  proposals  which  will  pave'  the  way  to  reform  in  the 
existing  methods  of  dealing  with  early  and  recoverable  cases 
of  mental  disorder.  At  present  we  lack  experience  of  the 
extent  to  which  it  is  possible  to  treat  the  pyehoses  in  open 
wards  without  certification,  and  for  this  reason  legal  innova¬ 
tions  will  naturally  have  to  be  based  on  a  policy,  not  only 
progressive,  but  prudent  as  well. 

Effects  of  Lunacy  Laws  on  Psychiatry. 

So  far  we  have  considered  more  particularly  the  social 
aspects  of  the  lunacy  laws,  and  we  have  aimed  to  show  how 
early  treatment  is  handicapped  by  legislation  because 
families  are  reluctant  to  allow  their  relatives  to  be  certified. 
It  now  remains  to  consider  the  effects  of  these  laws  on 
psychiatry  as  a  branch  of  medicine,  and  I  would  first  point 
out  that  if  mental  medicine  is  to  progress  it  must  cease  to 
be  the  exclusive  domain  of  the  psychiatrist.  W  hat  is  most 
needed  at  the  present  time  is  full  co-operation  between 
psychiatrists  and  the  medical  profession  as  a  whole.  The 
former  cannot  be  expected  to  solve  unaided  the  manifold 
and  complex  problems  of  mental  disease  which  are  now 
recognized  to  include  all  those  presented  to  the  observer  in 
general  medicine.  The  factors  entering  into  the  causation 
of  abnormal  behaviour— the  subject-matter  of  psychiatry — 
are  extremely  complex,  and  their  elucidation  requires  the 
services  of,  not  only  the  clinical  psychiatrist,  but  the 
physician,  the  pathologist,  specialists  in  all  branches  of 
medicine,  biologists,  educationists,  and  psychologists — a 
truly  formidable  list. 

It  is  necessary  to  grasp  the  notion  that  a  person’s 
behaviour — that  is  to  say,  his  reaction  to  his  environment 
—cannot  be  directly  correlated  with  any  cause.  Our  actions 
at  any  given  moment  are  determined  by  a  myriad  of  past 
happenings,  both  individual  and  racial,  the  external  situa¬ 
tion  at  the  time  of  its  performance,  and  the  present  physical 
state  of  the  organism.  Any  attempt  to  explain  our  actions 
by  isolated  causes  is  deceiving,  and  the  failure  to  recognize 
tli is  in  the  sphere  of  psycho-pathology  creates  much  mis¬ 
understanding  and  hampers  progress.  Thus  disputes  as  to 
whether  insanity  is  due  to  inherent  or  acquired  causes 
leads  nowhere,  as  the  influence  of  these  factors  cannot  be 
estimated  quantitatively.  We  cannot  say  how  much  of  a 
person’s  behaviour  is  “  due  ”  to  heredity  and  how  much 
to  environment,  and  the  extent  to  which  emphasis  is  laid 
on  one  or  the  other  of  these  influences  is  largely  dependent 
upon  the  observer’s  own  psychology ;  that  is  to  say,  he  will 
bring  into  the  foreground  the  causal  factors  in  which  he 
is  personally  most  interested.  It  is  obvious  that  neither 
factor  can  be  eliminated,  and  both  have  to  be  considered 
in  any  attempt  to  prevent  the  incidence  of  mental  disorder. 

It  would  be  wrong  to  ignore  the  fact  that  predisposition 
plays  a  part  in  the  production  of  abnormal  mental  states. 
There  has  been  a  tendency,  however,  to  overemphasize  this 
factor.  It  is  now  generally  recognized  that  the  causes  of 
disease  included  under  the  term  “  predisposition  ”  are 
represented  by  negative  factors  rather  than  active  causa¬ 
tive  agents.  Predisposition  is  indicated  by  the  fact  that 
one  individual,  having  either  inherited  or  acquired  a 
greater  deficit  in  a  given  potential,  will  require  less  of  an 
exciting  factor  to  interfere  with  normal  function  or  give 
rise  to  a  condition  of  abnormal  function  (A.  C.  Bucklev). 
It  must  bo  recognized,  however,  that  whether  or  not  a 
chi Ul  possess  an  inborn  “  sensitivity  ”  the  association  from 
Inrth  with  psychopathic  parents  is  often  responsible  for  the 
development  of  an  abnormal  reaction  to  life.  As  Kempf 
points  out,  an  unhappy  parent,  conventional  and  miserable 
because  of  his  affective  repressions,  tends  insidiously  to 


make  those  about  him  cause  repressions  of  all  affective 
interests  that  tend  to  arouse  the  intolerable,  repressed  wish 
in  himself.  In  this  manner  such  adults  incessantly  in¬ 
fluence  the  defenceless  child  to  make  repressions  of  the  very 
affective  functions  whose  freedom  of  expression  is  absolutely 
essential  to  the  development  of  a  healthy  personality. 
Kempf  presents  a  series  of  families  to  show  how  the 
abnormal  affective  adjustments  in  a  parent  influence  a  son 
with  excellent  functional  capacities,  and  the  son  in  turn 
influences  the  grandson.  These  relations  are  cultivated 
through  innumerable  experiences,  day  by  day,  extending 
throughout  the  growth  of  the  child.  Janet  also  has  called 
attention  to  the  fact  that  the  presence  of  a  neuropathic 
individual  in  a  family  almost  invariably  results  in  nervous 
reactions  on  the  part  of  the  whole  household.  He  shows, 
moreover,  that  the  explanation  of  these  cases  on  the  lines 
of  heredity  is  often  inadmissible,  in  so  far  as  there  is 
often  no  blood  relationship  between  the  affected  individuals. 
It  is  thus  clearly  impossible  to  state  with  assurance  the 
extent  to  which  inherent  predisposition  and  subtle  and 
intangible  environmental  influences  are  respectively  respon¬ 
sible  for  abnormal  mental  reactions,  even  when  there  is  a 
definite  family  history  of  insanity  or  neurosis.  The  ques¬ 
tion  has  important  practical  bearings,  for  when  the  practi¬ 
tioner  meets  with  a  young  patient  in  whom  some  inherent 
“  sensitivity  ”  is  to  be  suspected,  he  may  often  do  much 
good  by  recommending  removal  to  school  if  there  is  reason 
to  suppose  that  a  psychopathic  parent  is  exerting  an 
unfavourable  influence. 

I  have  devoted  some  attention  to  hereditary  influences 
because  of  the  popular  belief  that  insanity  is  necessarily 
the  expression  of  degeneracy  in  the  family.  It  must  be 
pointed  out  that  many  psychoses  occur,  however,  in  persons 
in  whom  no  family  history  of  insanity  or  other  forms  of 
psychic  inferiority  is  discoverable;  these  are  the  accidental 
psychoses — that  is  to  say,  those  which  are  cured  without 
leaving  any  morbid  traces,  and  which  constitute  only  an 
episode,  more  or  less  brief,  in  the  life  of  man.  In  actually 
treating  a  given  case  I  need  hardly  say  that  the  existence  or 
otherwise  of  a  morbid  predisposition  is  a  matter  of  purely 
academic  interest,  as  it  obviously  will  tend  to  operate  after 
recovery  as  a  causal  factor  in  further’  attacks.  The  ex¬ 
citing  causes  of  a  psychosis  are  numerous,  and  may  bo 
classified  under  the  headings  of  psychic,  toxic,  exhaustive, 
organic,  and  traumatic.  It  is  these  physical  factors  which 
afford  indications  for  treatment  of  the  recent  and  acute 
psychoses.  I  wish  to  emphasize  particularly  the  fact  that 
the  effective  methods  of  treatment  in  these  conditions  are 
those  which  originate  from  general  pathology— namely, 
those  which  aim  to  combat  the  processes  of  infection,  auto¬ 
intoxication,  and  inanition.  I  am  fully  alive  to  the  interest 
and  importance  of  psychological  studies  of  the  insane,  but 
developed  psychoses  are  seldom  amenable  to  direct  psycho¬ 
therapeutic  approach,  and  successful  treatment  must  be 
based  on  the  principle  that  the  symptoms  observed  are  the 
expression  of  a  morbid  state  of  the  physical  organism. 
A  knowledge  of  general  pathology,  of  pathological  anatomy, 
and  of  internal  medicine  are  to-day  indispensable  for  the 
efficient  treatment  of  mental  disorder.  In  spite  of  a 
personal  interest  in  psychological  problems  I  am  of  .the 
opinion  that  the  problems  of  psychiatry  will  only  be  solved 
by  approaching  them  from  the  standpoints  of  biology  and 
pathology,  and  I  have  no  doubt  that  this  branch  of 
medicine  will  tend  to  develop  more  and  more  in  those 
directions. 

How  Progress  will  Come  About. 

In  the  light  of  these  observations  it  is  clear  that 
psychiatry  can  only  advance  by  complete  co-operation  with 
general  medicine.  In  order  that  this  may  be  effected  the 
existing  mental  hospitals  obviously  need,  besides  the  full¬ 
time  medical  officers,  a  consulting  staff  drawn  from  the  local 
hospital  whose  advice  can  be  obtained  when  necessary.  It 
is  essential,  for  instance,  that  a  psychiatrist,  whose  expe¬ 
rience  of  obstetrics  and  gynaecology  must  necessarily  be 
slight,  should  have  the  opportunity  of  consulting  with  a 
specialist  in  this  subject  in,  at  the  very  least,  every  case 
of  puerperal  insanity  admitted  to  the  institution.  During 
the  war  I  was  in  charge  of  a  section  for  mental  cases  in  a 
hospital  admitting  every  type  of  illness  occurring  amongst 
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the  soldiers.  The  staff  naturally  consisted  of  specialists  in 
every  branch  of  medicine,  and  I  then  discovered  how  advan¬ 
tageous  it  was  to  my  mental  patients  to  refer  them  to 
other  members  of  the  medical  unit  for  advice  in  regard  to 
any  physical  disabilities  from  which  they  suffered.  My 
own  knowledge  was  enriched,  and  the  patient  benefited  by 
the  consultations.  Such  a  privilege  should  be  made  avail¬ 
able  in  every  mental  hospital,  and  already  is  in  many 
of  them. 

The  complete  union  of  psychiatry  and  general  medicine 
can  only  be  effected  when  the  existing  lunacy  laws  are  so 
amended  as  to  make  it  possible  to  treat  the  psychoses  with¬ 
out  legal  formalities  apart  from  institutions  devoted  ex¬ 
clusively  to  these  disorders.  The  exclusion  of  mental  cases 
from  the  great  teaching  hospitals  which  have  special  wards 
for  every  other  type  of  illness  is  largely  responsible  for 
the  divorce  between  psychiatry  and  medicine.  That  it  is 
quite  possible  to  treat  many  forms  of  psychosis  in  a  hospital 
ward  was  demonstrated  in  an  article  in  the  British  Medical 
Journal  by  Dr.  Comrie.1  Under  present  conditions  of 
treatment  the  term  “insanity”  has  come  to  carry  with  it 
the  suggestion  of  chronicity,  detention,  legal  pitfalls,  huge 
institutions  filled  with  incurable  patients,  degeneracy,  and 
forms  of  illness  for  which  “  nothing  can  be  done.”  At  the 
outset  of  a  student’s  career  an  impression  of  this  kind 
must  inevitably  be  created  in  his  mind  from  the  fact  that 
he  learns  nothing  of  the  psychoses,  apart  from  his  few 
visits  to  the  asylum,  where  the  majority  of  cases  produced 
for  demonstration  are  of  the  chronic  and  incurable  type ; 
and  in  his  subsequent  career,  whether  as  specialist  or 
general  practitioner,  he  takes  no  part  in  the  treatment  of 
the  psychoses  which  reach  any  degree  of  intensity.  An 
entirely  fresh  point  of  view  would  be  gained  if  in  his  daily 
work  he  came  into  contact  with  cases  of  mental  disorder. 
He  would  learn,  above  all  things,  that  many  morbid  mental 
states  are  due  to  the  same  pathological  conditions  as  are 
the  symptoms  of  the  various  systemic  diseases,  and  amen¬ 
able  to  the  same  methods  of  treatment.  In  the  out-patient 
department,  moreover,  he  would  see  a  type  of  case  which 
lie  will  be  called  upon  to  deal  with  daily  in  his  consulting 
room,  and  gain  some  knowledge  of  the  treatment  of  the 
psychoneuroses — conditions  which  will  bulk  largely  in  his 
practice. 

Similarly,  in  every  urban  area  provision  should  be  made 
for  the  treatment  of  the  psychoses  in  their  acute  and  early 
stages,  and  it  is  much  to  be  hoped  that  this  will  be 
divorced  entirely  from  the  Poor  Law.  There  is  no  possible 
reason  why  mental  disorder  should  be  tainted  with  pauperism 
as  it  is  at  present.  The  municipal  health  authorities 
which  now  deal  with  fevers  and  tuberculosis  should 
obviously  be  entirely  responsible  for  the  care  of  the 
mentally  sick  who  require  in-patient  treatment.  With  a 
suitable  alteration  of  the  law  it  should  be  possible  also  to 
treat  certain  certifiable  cases  by  a  simple  system  of  notifica¬ 
tion  in  nursing  homes.  These  more  enlightened  methods 
would  naturally  fit  in  with  the  doctor’s  experience  as  a 
student,  and  make  it  much  easier  to  deal  with  mental  cases 
to  the  satisfaction  of  the  relatives. 

I  have  aimed  to  show  that  if  psychiatry  is  to  progress  it 
can  no  longer  remain  an  isolated  specialty;  the  solution  of 
its  problems  requires  the  full  co-operation  of  workers  in 
every  sphere  of  medicine,  and  this  must  naturally  include 
those  who  are  concerned  in  the  prevention  rather  than  the 
cure  of  disease.  Mental  hygiene  cannot  be  dissociated 
from  physical  or  general  hygiene.  A  French  psychiatrist 
has  expressed  the  view  that  the  causation  of  mental  affec¬ 
tions  is  dominated  by  three  great  social  scourges:  tuber¬ 
culosis,  alcoholism,  and  syphilis.  These,  he  feels,  are  the 
chief  infections  whose  influence  is  felt  in  the  production 
of  mental  disorder,  not  only  in  its  subjects  but  in  the 
descendants.  Certainly  it  is  to-day  firmly  established  that 
we  profit,  both  mentally  and  physically,  from  the  good 
health  of  our  ancestors,  and  it  is  also  equally  true  that  we 
are  the  victims  of  their  maladies,  and  more  especially  their 
chronic  infections.  The  endeavours  of  our  medical  officers 
of  health  to  stamp  out  syphilis  would,  if  successful,  con¬ 
siderably  diminish  the  incidence  of  admissions  to  our 
asylums  and  would  probably  diminish  the  occurrence  of 

1  British  Medical  Journal,  September  27th,  1924,  p.  551. 


mental  weakness  in  the  coming  generations.  Here,  also, 
educationists  and  religious  teachers  have  a  serious  responsi¬ 
bility,  and  there  should  be  no  hesitation  in  teaching  young 
people  the  elementary  facts  of  sexual  hygiene.  The  subject 
of  prevention  is,  of  course,  inexhaustible,  and  I  can  do  no 
more  than  mention  the  fact  that  the  present  and  future 
mental  health  of  the  community  is  closely  connected  with 
everything  concerning  the  general  standard  of  physical 
health  and  the  conditions  under  which  the  people  live. 

It  will  be  a  long  time  before  the  prejudices  which  sur¬ 
round  the  subject  of  mental  disorder  are  dissipated.  We 
look  forward  to  the  time,  however,  when  the  public  learn 
to  regard  this  disease  as  naturally  as  any  other,  and  when 
they  learn  that  it  is  produced  by  causes  similar  to  those 
which  are  responsible  for  physical  maladies.  If  medical 
practitioners  were  consulted  by  their  patients  when  the 
first  symptoms  of  mental  disorder  appeared,  I  am  sure  that 
ordinary  physical  remedies,  rest,  and  psycho-therapeutic 
conversations  which  would  enable  patients  to  unburden 
their  minds,  woidd  arrest  many  cases  which  now  drift  into 
serious  states  before  advice  is  taken.  It  is  much  to  be 
hoped,  moreover,  that  when  hospital  care  is  considered 
necessary  mental  patients  will  be  as  willing  as  the  subjects 
of  physical  illness  to  undergo  in-patient  treatment  without 
apprehension  and  a  sense  of  social  disgrace,  whether  it  be 
in  the  wards  of  a  general  hospital,  special  clinics  for  the 
treatment  of  uncertified  cases,  or  separate  pavilions  con¬ 
nected  with  urban  mental  hospitals.  The  future  of  the 
nation  is  ultimately  dependent  upon  a  healthy  and  vigorous 
mental  reaction  on  the  part  of  its  citizens,  and  for  this 
reason  no  effort  should  be  spared  to  raise  the  general 
standard  of  mental  health. 


THROMBOANGIITIS  OBLITERANS. 

BY 

E.  D.  TELFORD,  F.R.C.S., 

PROFESSOR  OF  SYSTEMATIC  SURGERY,  UNIVERSITY  OF  MANCHESTER  ; 

AND 

JOHN  S.  B.  STOPFORD,  M.D., 

PROFESSOR  OF  ANATOMY,  UNIVERSITY  OF  MANCHESTER. 

(With  Special  Plate.) 

First  recognized  in  1879  by  v.  Winiwarter  and  described 
by  him  as  endarteritis  obliterans,  this  disease  has,  during 
recent  years,  been  more  fully  described  by  Buerger1  of 
New  \ork,  who  has  given  it  the  name  of  thrombo-angiitis 
obliterans.  This  name  is  the  more  accurate,  because  the 
disease  is  prone  to  involve  veins  as  well  as  arteries. 

The  condition  appears  to  have  received  little  attention  in 
this  country.  It  can,  however,  hardly  be  rare,  since  no 
fewer  than  four  cases  have  occurred  in  the  practice  of  one 
of  us  within  the  last  twelve  months.  It  is  with  the  object 
of  drawing  more  widespread  attention  to  this  very  grave 
disease  that  the  following  four  cases  are  reported  in  con¬ 
siderable  detail,  together  with  the  histological  findings  in 
the  three  cases  which  came  to  amputation  on  account  of 
gangrene. 

A  study  of  Buerger’s  cases  shows  that  the  broad  clinical 
features  of  the  disease  are  as  follows :  It  is  a  disease  of 
the  larger  blood  vessels  which,  although  of  unknown  origin, 
shows  the  histological  features  of  an  inflammatory  lesion. 
The  vessels  mainly  affected  are  the  larger  arteries  of  the 
limbs,  but  the  disease  is  seen  also  to  some  extent  in  the 
veins.  Thrombosis  occurs  and  is  followed  by  organization  of 
the  clot.  This  produces  grave  embarrassment  of  the  circu¬ 
lation,  alleviated  to  a  variable  extent  by  the  usual  canaliza¬ 
tion  of  the  fibrous  tissue. 

The  disease  occurs  almost  exclusively  in  males  (99  per 
cent,  in  Buerger’s  cases),  and  the  onset  is  commonly  in  the 
third  decade.  The  lower  limbs  are  affected  much  more 
commonly  than  the  upper :  it  is  the  rule  for  the  disease 
to  begin  in  one  lower  extremity  and  to  appear  in  the 
opposite  limb  at  a  date  which  may  be  from  one  to  four  years 
later  than  the  first  onset. 

The  disease  produces  symptoms  such  as  would  be  expected 
in  a  limb  in  which  the  arterial  circulation  is  being  carried 
on  only  with  the  utmost  difficulty.  The  first  symptom 
to  attract  attention  is  pain,  produced  and  increased  by 
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exertion,  and  situated  usually  in  the  foot  or  calf.  At  this 
Slage  the  absence  of  pulse  in  the  dorsalis  pedis,  posterior 
tibial,  popliteal,  or  even  femoral  artery  will  be  noted. 
Pater  in  the  case  a  peculiar  rubor,  oedema,  and  trophic 
lesions  are  likely  to  develop,  and  in  the  more  severe  forms 
gross  gangrene  calling  for  amputation. 

The  duration  of  the  disease  is  very  variable — gangrene 
may  occur  early  or  may  be  warded  off  for  as  long  as  twelve 
rears.  No  less  than  52  per  cent,  of  Buerger’s  cases  came 
to  amputation  on  account  of  gangrene. 

The  cause  of  the  disease  is  unknown ;  there  is  no  evidence 
vhat  syphilis  has  anything  to  do  with  it.  Buerger’s  patients 
were  almost  without  exception  Jews,  and  the  disease  has 
in  fact  been  called  “  Die  Hebraische  Krankheit.”  This, 
however,  can  oe  no  more  than  a  topographical  accident; 
each  of  our  four  cases  was  British  horn. 

Symptoms  and  Histological  Appearances. 

Our  first  case  was  B.,  a  male  aged  40  years,  clerk,  British, 
seen  December  17th,  1923 ;  he  gave  the  following  history. 
When  30  years  of  age  he  noticed  pain  in  the  right  calf; 
this  pain  came  on  after  walking  a  short  distance  and  passed 
off  quickly  with  rest.  Within  four  months  he  noticed  similar 
pain  in  the  left  calf,  and  in  a  further  six  months  the  pain 
in  both  legs  was  severe  and  crippling.  In  this  state  he 
continued,  with  but  slight  aggravation,  for  a  further  two 
years.  At  the  end  of  this  time  he  could  walk  only  short 
distances  with  the  help  of  crutches.  He  next  found  that 
the  l  ight  leg  was  slightly  swollen  and  there  was  “  purple 
discoloration  of  the  toes.”  He  began  with  massage  and 
carried  it  on  for  five  j'ears;  during  this  time  he  had  a 
trophic  sore  on  the  front  of  the  ankle,  which  took  eighteen 
months  to  heal.  The  left  leg  continued  to  give  pain,  but  got 
no  worse.  Two  years  ago,  however,  the  left  leg  began 
rapidly  to  get  worse  and  the  pain  was  continuous  in  the 
calf,  foot,  and  ankle.  The  foot  was  “  always  stone  cold,” 
and  a  small  septic  focus  appeared  on  the  inner  side  of  the 
great  toe. 

Except  for  digestive  trouble  suggestive  of  duodenal  ulcer, 
his  previous  medical  history  was  good  and  the  Wassermann 
reaction  was  negative.  He  had  in  his  earlier  days  been 
a  most  enthusiastic  fisherman,  and  had  spent  much  Time  in 
wading,  a  habit  to  which  he  firmly  attributes  his  present 
troubles. 

Present  C'onrl  it  ion. — Right  lower  extremity  :  The  whole  limb  is 
much  wasted  from  disuse,  its  muscular  power  is  good  and  sensation 
everywhere  normal.  The  femoral  pulse  is  normal,  but  the  popliteal 
is  barely  to  be  felt,  and  there  is  no  pulse  below  this  level. 
Left  lower  extremity  :  Slightly  wasted,  but  muscular  power  good 
and  sensation  normal.  The  whole  foot  is  dull  red  in  colour;  there 
is  solid  oedema  about  the  dorsum  of  the  foot  and  a  small  onychia 
of  the  great  toe.  There  is  no  pulsation  in  the  common  femoral 
artery  or  at  any  point  below  this.  He  insists  that  it  is  most  com¬ 
fortable  when  cool  and  dependent,  and  says  that  he  gets  a  little 
sleep  by  hanging  this  leg  naked  over  the  side  of  the  bed. 

In  January,  1924,  this  patient  was  seen  during  the  night 
with  severe  abdominal  pain,  and  was  found  to  be  suffering 
from  a  perforative  lesion,  presumably  of  the  duodenum,  as 
he  had  for  some  time  past  shown  symptoms  suggestive  of 
duodenal  ulcer.  Laparotomy  was  done  and  a  large  per¬ 
foration  of  the  anterior  wall  of  the  first  stage  of  the 
duodenum  was  sutured;  the  operation  was  completed  by 
posterior  gastro-enterostomy.  As  far  as  his  condition 
allowed,  an  exploration  was  made  to  ascertain  the  con¬ 
dition  of  the  intra-abdominal  vessels.  It  was  then  evident 
that  no  pulsation  could  be  felt  in  the  common,  internal,  or 
external  iliac  arteries  of  the  left  side;  these  vessels  were 
plainly  to  be  felt  as  immobile  cords. 

Ho  made  an  excellent  recovery  from  the  operation,  but  in 
April,  1924,  ten  and  a  half  years  from  the  onset  of  the 
disease,  the  whole  of  the  left  foot  became  rapidly  gan¬ 
grenous,  the  condition  having  spread  from  the  old  onychia 
<d  the  great  toe.  A  supracondylar  amputation  was  done 
t  uough  the  loft  thigh  on  the  following  day;  the  femoral 
artery  at  the  level  of  the  section  was  open  and  normal.  The 
wound  healed  without  incident. 

H  i  stolog  i  c  a  l  Eca  m  i  n  at  ion. 

On  dissecting  the  amputated  limb,  isolation  of  the  large 
blood  vessels  was  found  to  be  difficult  on  account  of  dense 


perivascular  adhesions,  which  were  particularly  stiong  in 
the  popliteal  space.  Although  the  femoral  artery  was 
patent,  almost  the  whole  length  of  the  popliteal  artery  was 
occluded.  Sections  of  this  vessel  showed  the  lumen  to  bo 
filled  with  loosely  arranged  fibrous  tissue  (h  ig.  1)  con¬ 
taining  a  number  of  minute  channels,  all  of  which  possessed 
an  endothelial  lining  and  some  a  thin  muscular  tunic 
(Fig.  2).  The  intima  was  a  little  thickened  and  slight 
fragmentation  and  fibrillation  of  the  internal  elastic  lamina 
was  seen.  The  amount  of  muscular  tissue  in  the  media  was 
much  reduced  and  the  fibres  separated  by  fibrous  tissue 
(Fig.  3).  The  adventitia  was  markedly  increased  in  thick¬ 
ness,’  and  contraction  of  this  had  caused  considerable  reduc¬ 
tion  in  the  diameter  of  the  vessel.  The  popliteal  vein 
exhibited  some  irregular  thickening  of  the  intima  (I  ig.  ) 
and  part  of  the  lumen  was  occupied  by  a  recent  thrombus. 
Fibrous  tissue  was  present  in  considerable  amount  between 
the  muscle  fibres  of  the  media  and  the  outer  coat  was  greatly 
thickened.  The  changes  found  in  the  posterior  tibial  artery 
were  almost  identical  with  those  described  in  the  case  ot 
the  popliteal,  but  less  thickening  of  the  intima  was  dis¬ 
covered  in  the  anterior  tibial  vessels  and  the  dorsalis  pedis 
artery  was  normal.  A  section  of  the  lower  Part  nt  th® 
internal  saphenous  vein  manifested  changes  similar  to  those 

found  in  the  popliteal  artery. 

This  case  is  very  typical,  running  a  course  of  eleven  jeais 
so  far  with  very  slowly  progressive  deterioration,  it  is 
noteworthy  that' it  was  possible  during  life  to  verify  the 
total  thrombosis  of  the  common,  internal,  and  external  1  < 
arteries,  and  the  history  illustrates  a  point  which  has  been 
evident  in  other  recorded  cases— that  is,  the  limb  which  is 
to  be  affected  later  tends  ultimately  to  become  the  worse. 

Case  ii. 

S  male  a«ed  52  years,  electrician,  British,  seen  February  17  1, 
lQ9d’  This  man  had  never  had  a  day’s  illness  in  Ins  life  until  the 

dio-htest  exertion  and  was  immediately  cured  by  iest.  me  vauei  t 
had  thought  it  to  be  rheumatism  and  had  not  sought  any  advice 

a‘ His  Hgeneral6 condition  was"  very  grave  °W1IV  *°  the 

moiaeUS l^lflS^A^S^I?a'  His  heart,  though  rapid  was 

otherwise  normal;  lie  showed  no  siS 11 1  ofs .  f U  ’  W^sse  riAaror 

urine  contained  neither  albumin  nor  sugai.  the  YVasseimann 

TSSS  amputation  of  the  right  thigh  was  done  at  once, 
and  he  made  an  excellent  recoveiy. 

In  this  case  complete  occlusion  of  the  lower  part  of  the 
popliteal  artery  for  a  distance  of  about  three-quarters  of  an 
inch  was  found,  and  sections  at  this  level  revealed  changes 
similar  to  those  recorded  in  the  first  case,  except  for  the 
greater  density  of  the  tissue  occupying  the  lumen.  Strong 
adhesions  fixed  the  popliteal  vessels,  which  were 
with  difficulty,  to  the  surrounding  tissues.  Only  eail 
manifestations  of  the  disease  were  found  in  the  antenor 
and  posterior  tibial  arteries,  there  being  a  cellular  infiltra¬ 
tion  of  the  walls  and  a  little  fibrosis  without  any  thrombosis. 
The  internal  saphenous  vein  showed  advanced  fibrosis  ot  le 
media  and  adventitia,  but  only  early  evidence  of  organiza¬ 
tion  of  the  thrombus  in  the  lumen. 

This  case,  although  occurring  in  an  older  man,  appeal’s 
also  to  be  an  example  of  thrombo-angiitis  obliterans.  Un 
the  results  of  the  clinical  examination  of  the  patient  and 
on  the  histology  of  the  vessels,  no  other  cause  appears  at 

all  possible. 

Case  iii. 

V.  S.  male,  aged  37  years,  clerk,  British,  seen  September,  1924, 
gave  the  following  history:  He  had  always  been  a  very  wgoio 
and  robust  man  until  three  years  ago,  when  he  noticed  a  sudden 
min  in  the  left  calf  on  walking.  He  was  able  to  walk  about  two 
hundred  yards  and  was  then  obliged  to  rest.  This  condRion  was 
the  only  feature  during  one  year;  at  the  end  of  that  time  an 
exactlv  J  similar  pain  came  in  the  right  calf.  This  pain,  which 
spread  to  the  foot  and  produced  “burning  of  the  toes  gradually 
became  very  severe.  It  came  also  when  he  was  at  rest  and  began 
to  destroy  his  sleep.  It  has  continued  to  be  present  in  a  wellmgh 
intolerable  severity,  and  its  progress  has  been  in  no  way  altered  by 
the  most  varied  and  extraordinary  treatments  before  we  saw  him. 

Examination  of  the  left  lower  extremity  shows  that  cheie  is  no 
pulse  in  the  common  femoral  artery  and  no  pulse  at  any  point 
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Fig.  1. — Section  of  popliteal  artery  in  Case  1.  The  character  of  the 
occluding  tissue,  the  thickening  of  intima,  and  the  fibrosis  of  the 
media  are  well  seen. 


;n  r  =  7  f  P°".er  vl?w  1  the,  ^eluding  tissue  in  popliteal  artery 
in  Case  1.  A  number  of  channels  lined  by  endothelium,  and  a  few 
possessing  a  scanty  muscular  tunic,  are  seen.  d  lew 


Fig.  3. — Section  of  tunica  media  of  popliteal  artery  in  Case  1  The 
marked  fibrosis  with  separation  of  muscle  fibres  is  shown. 


Fig.  4.— Section  of  tissue  occluding  lumen  of  the  popliteal  artery  in 
t-ase  iv.  A  collection  of  lymphocytes  occupies  the  centre  of  the  field. 
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of  Scarpa’s  triangle  as  a  stiff  cord.  The  whole  circulation  of  this 
limh  is  at  a  low  ebb,  the  cutaneous  return  is  slow  and  the  limb 
blanches  much  on  elevation.  There  are  no  trophic  changes,  mus¬ 
cular  power  and  sensation  are  normal,  but  it  is  noted  that  the  deep 
reflexes  are  somewhat  increased. 

The  right  lower  extremity,  which  is  the  chief  site  of  pain,  shows 
a  pulse  in  the  common  and  superficial  arteries,  but  no  popliteal 
pulse  is  to  be  fejt,  neither  is  there  any  pulsation  in  the  leg  or 
loot.  The  condition  is  in  other  respects  exactly  as  on  the  left 
side.  It  is  again  interesting  to  note  that  the  left  leg,  in  which 
tho  disease  first  began,  is  at  present  much  the  better  from  the 
patient’s  point  of  view,  although  the  loss  of  the  pulse  is  the  more 
extensive.  The  Wassermann  reaction  was  negative. 

This  case  is  a  very  typical  example  of  thrombo-angiitis 
obliterans.  It  has  shown  during  three  years  a  slow  and 
steady  aggravation.  There  are  at  present  only  pain  and 
loss  of  pulse,  but  it  is  greatly  to  be  feared  that  it  may  run 
a  course  to  final  gangrene. 

Case  iv. 

!  H.,  male,  aged  45,  clerk,  British,  seen  September  28th,  1924. 

The  disease  began  twelve  months  ago  with  pain  in  the  great  toe 
of  the  left  foot,  followed  very  shortly  by  sudden  acute  pains  in  the 
shin  and  knee-joint.  After  walking  a  short  distance  there  was 
cramp  in  the  left  calf,  together  with  a  feeling  “  as  if  there  was  a 
tight  band  round  the  leg  below  the  knee.”  These  symptoms 
always  passed  off  after  a  few  moments’  rest.  He  noted  next  that 
his  foot  was  “  stone  cold  ”  and  could  never  be  revived  by  any  of 
the  measures  which  he  took  to  keep  it  warm. 

Throe  months  before  he  was  seen  a  small  “  blood  blister  ” 
appeared  on  the  third  toe  by  the  side  of  the  nail,  and  from  this 
point  there  progressed  an  ever-increasing  dry  gangrene.  The  whole 
front  half  of  the  foot  was  black  and  mummified,  but  there  was  at 
fhe  attempted  line  of  demarcation  a  feeble  inflammatory  reaction 
with  a  little  very  foul  discharge. 

Examination  of  the  leg  showed  that  the  femoral  pulse  was 
present  and  that  a  slight  pulse  could  be  felt  at  the  apex  of  Scarpa’s 
triangle.  No  pulse  could  be  felt  at  any  point  in  the  leg  below 
this.  Sensation  throughout  the  limb  was  normal,  but  muscular 
power  was  poor  from  disuse  and  there  was  flexion-contracture  of 
the  knee-joint.  The  right  leg  was  quite  normal. 

Tho  patient’s  general  condition  was  poor  owing  to  pain  and 
toxaemia,  but  beyond  very  foul  teeth  he  showed  no  other  sign  of 
disease.  The  urine  was  normal ;  his  heart  showed  no  lesion,  and 
lie  had  a  blood  pressure  of  120  systolic  and  80  diastolic.  His  pre¬ 
vious  medical  history  was  excellent  and  the  Wassermann  reaction 
was  negative. 

A  supracondylar  amputation  was  performed,  and  it  was  noted 
that  the  main  artery  on  the  face  of  the  stump  was  blocked  by  a 
brown,  partially  organized  clot.  There  was  an  entire  absence  of 
haemorrhage  and  no  ligature  was  employed.  The  stump  healed 
without  incident. 

In  this  case  there  was  complete  occlusion  of  the  whole 
popliteal  artery,  and  microscopic  sections  revealed  a  similar 
picture  to  that  seen  in  the  first  case,  but  in  addition  to 
the  other  features  a  group  of  lymphocytes  was  found  in  the 
tissue  occupying  the  lumen  (Fig.  4).  This  collection  of 
lymphocytes  had  an  appearance  not  unlike  a  tubercle,  and 
such  structures  have  been  observed  by  Buerger,  but  he 
describes  the  cells  as  polynuclear  leucocytes.  Fibrous 
tissue  had  replaced  much  of  the  muscular  tunic  of  the 
popliteal  vein,  but  only  a  small  thrombus,  which  was 
becoming  organized,  was  found  in  the  lumen.  The  pos¬ 
terior  tibial  artery  and  vein  were  also  completely  occluded 
except  for  the  usual  small  channels  in  the  organized 
thrombus.  There  was  considerable  fibrosis  of  the  media 
and  adventitia ;  this  was  found  also  in  the  anterior  tibial 
artery,  but  the  latter  vessel  was  still  patent.  The  changes 
seen  in  the  anterior  tibial  vein  consisted  of  cellular  in¬ 
vasion  of  the  media  and  adventitia  only.  The  muscular 
tissue  of  the  wall  of  the  internal  saphenous  vein  was  largely 
replaced  by  fibrous  tissue  and  a  recent  clot  was  to  be  seen 
in  the  lumen. 

There  can  be  little  doubt  that  this  case  is  an  example 
of  thrombo-angiitis  obliterans.  The  disease  began  in  a 
man  44  years  of  age,  of  good  physique  and  with  an  excel¬ 
lent  medical  history.  It  ran  a  typical  but  somewhat  rapid 
and  disastrous  course.  It  will  be  a  matter  of  great  interest 
to  observe  whether  any  similar  changes  occur  in  the  right 
lower  extremity,  which  is  fortunately  so  far  unaffected. 

Summary  of  Pathological  Observations. 

The  changes  found  in  the  three  limbs  examined  after 
amputation  correspond  closely  to  those  described  by 
Buerger,  and  manifest  the  various  stages  of  the  disease. 
At  tho  outset  there  appears  to  be  a  lymphocytic,  not  a 
polynuclear  leucocytic,  invasion  of  the  coats  of  the  arteries 
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and  veins.  The  cells  are  replaced  by  fibrous  tissue  and  new 
vessels  may  be  seen  extending  through  the  adventitia  to 
tho  media.  A\  hilst  these  changes  are  proceeding  parts  of 
tho  lumen  become  occupied  by  a  clot,  which  is  gradually 
organized.  In  the  obliterating  connective  tissue  a  number 
of  small  channels  are  to  be  found  which  have  a  lining  of 
endothelium,  and,  surrounding  this,  some  possess  a  thin 
coat  of  smooth  muscle.  After  the  thrombosis  has  occurred 
and  whilst  organization  is  proceeding,  collections  of  lympho¬ 
cytes  not  unlike  tubercles  often  make  their  appearance  and 
2>ersist  until  they  are  replaced  by  fibrous  tissue.  There  is 
commonly  some  irregular  thickening  of  the  intima,  but  as 
a  rule  only  very  slight  proliferation  or  fibrillation  of  the 
internal  elastic  lamina.  At  a  later  stage  the  fibrous  tissue 
in  the  lumen  has  a  denser  appearance,  but  this  may  be 
due,  at  any  rate  partly,  to  the  contraction  of  the  new- 
formed  fibrous  tissue  in  the  media  and  adventitia,  which 
not  infrequently  shows  hyaline  or  other  degenerative 
changes.  This  contraction  may  be  an  important  factor  in 
the  production  of  gangrene,  since  it  leads  to  compression 
and  occlusion  of  many  of  the  newly  formed  smaller  channels 
in  the  connective  tissue  in  the  lumen. 

The  histological  examination  indicates  that  the  disease 
is  much  more  widespread  than  the  clinical  picture  would 
suggest,  both  superficial  and  deep  veins  and  arteries  being 
involved,  but  all  the  vessels  in  one  region  are  not  equally 
affected.  Case  n  illustrates  this  best,  since  late  stages  of 
the  disease  were  seen  in  the  popliteal  artery  and  only -early 
manifestations  in  the  anterior  and  posterior  tibial  vessels. 
The  constancy  of  advanced  changes  in  the  popliteal  artery 
is  significant,  and  may  be  due  to  the  strain  to  which  it  is 
constantly  subjected  by  movements  of  the  knee-joint.  On 
the  other  hand,  the  Constancy  of  changes  in  the  popliteal 
artery  in  amputated  limbs  may  be  misleading,  since 
obstruction  of  this  artery  is  most  likely  to  result  in 
gangrene.  There  is  no  evidence  to  suggest  that  the  disease 
is  secondary  to  any  affection  of  peripheral  nerves.  The 
microscopic  findings  are  those  of  a  chronic  inflammatory 
lesion,  and  suggest  a  microbic  origin  of  the  disease. 
Rabinowitz-  claims  to  have  isolated  a  Gram-negative,  rod¬ 
shaped  and  beaded  organism,  and  to  have  produced  by  tho 
bacillus  the  same  lesion  in  the  ears  and  feet  of  rabbits 
as  that  which  was  present  in  the  leg  of  a  human  being. 
These  experiments  require  repetition,  and  further  investi¬ 
gation  is  urgently  required  before  the  origin  of  the  disease 
can  be  decided. 

It  is  impossible  to  resist  the  conclusion  that  in  this  rare 
and  very  grave  disease  we  have  a  definite  clinical  entity. 
Of  its  cause  we  know  nothing.  Cold,  malnutrition,  racial 
peculiarity,  and  even  cigarette  smoking,  have  been  in¬ 
dicted,  and  there  is  the  inevitable  “  toxic  ”  theory.  It 
is  much  to  be  regretted  that  no  abortive  or  curative  treat¬ 
ment  is  as  yet  available,  and  it  is  hardly  to  be  expected 
where  structures  such  as  main  arteries  are  already  plugged 
and  destroyed  by  scar  tissue. 

Treatment. 

Treatment  can  at  present  be  only  such  as  is  dictated  bv 
the  perilous  vitality  of  the  limb — rest,  massage,  and,  above 
all,  protection  from  any  form  of  injury.  It  is  for  this 
reason  very  essential  that  a  correct  diagnosis  be  made  early 
in  the  history  of  these  cases.  Otherwise  it  is  possible  that 
harmful  and  even  disastrous  treatment  may  be  applied. 
One  of  our  cases  sustained  a  trivial  electrical  burn  which 
took  no  less  than  eighteen  months  to  heal,  and  a  second  case 
was  in  danger  of  losing  his  limb  in  consequence  of  the  advice 
given  by  his  medical  man  to  apply  hot  turpentine  stupes. 

Where  gangrene  eventually  ensues  we  think  it  important 
that  nothing  less  than  a  supracondylar  amputation  of  the 
thigh  be  done.  The  popliteal  bifurcation  is  wellnigh  certain 
to  be  blocked,  and  to  amputate  at  a  lower  level  is  to  court 
disaster. 
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COKBEIDGE-ON-TYNE. 

Refraction  work  in  general  practice  is,  or  ought  to  be, 
just  the  same  as  refraction  work  in  specialist  practice — the 
same  principles  are  involved  and  the  work  should  be  done 
in  the  same  way.  I  do  not  propose,  therefore,  to  trouble  you 
with  the  principles  of  refraction  or  the  details  of  treatment 
of  the  various  forms  of  refractive  error.  These  can  be 
found  in  any  handbook  of  refraction,  of  which  there  are 
many,  one  of  the  best  being  Mr.  Percival’s  little  book 
entitled  The  Prescribing  of  Spectacles. 

What  I  do  propose  to  give  you  are  some  hints  on  equip¬ 
ment  and  procedure  which  I  hope  may  be  of  some  use  to 
those  who,  like  myself,  are  interested  in  the  subject  and 
have  to  do  their  refraction  work  in  the  time  they  can  spare 
from  the  work  of  a  general  practitioner. 

It  will,  I  think,  be  easiest  to  give  you  the  points  I  wish 
to  make  if  I  follow  the  patient  from  the  moment  he  comes 
into  the  consulting  room  till  the  final  moment  when  he  is 
allowed  to  wear  the  glasses  that  you  have  tested  and  found 
to  be  in  accordance  with  your  prescription. 

The  first  thing  to  do  on  his  arrival  is  to  note  his  name 
and  address,  age,  and  the  symptoms  that  have  brought  him 
to  you.  For  this  purpose  nothing  is  more  convenient  than 
the  card  index  system.  My  own  cards  are  the  ordinary 
5  in.  by  3  in.,  but  if  I  were  starting  over  again  I  should 
use  a  larger  size.  The  next  step,  if  the  patient  has  worn 
glasses,  is  to  examine  them  and  note  what  they  are,  and 
also  who  prescribed  them.  You  can  estimate  their  strength 
by  neutralizing  them  with  lenses  from  your  trial  case,  finding 
the  axis  of  astigmatism,  if  any  be  present,  by  holding  the 
glass  between  you  and  the  window  frame  and  turning  it 
round  till  you  can  see  through  it  both  the  middle  sash  and 
the  vertical  mid-bar  undistorted.  But  a  much  quicker 
method  is  to  use  the  Geneva  lens  measure.  As  an  instance  of 
its  use  1  had  a  patient  lately  for  whom  1  had  prescribed 
a  pair  of  +0.5  spheres  for  constant  wear.  I  was  surprised 
to  find  that  they  were  causing  trouble.  The  glasses  were 
neutralized  by  —0.5  spheres  and  their  optical  centres  were 
the  correct  distance  apart.  I  found,  however,  by  using  the 
lens  measure  that  while  one  was  an  ordinary  biconvex  or 
plano-convex  lens,  the  other  was  concavo-convex  or  peri- 
scopic.  The  optician  was  requested  to  give  the  patient  two 
lenses  of  the  same  kind,  and  the  trouble  disappeared. 

One  point  is  worth  mentioning  with  regard  to  the  lens 
ueasure,  and  that  is  that  the  revolv-ing  hand  is  apt  to  work 
•ound  a  little  with  constant  use  to  one  or  other  side.  It  is 
advisable,  therefore,  before  testing  a  lens  with  it,  to  place 

on  a  plane  surface — for  example,  on  one  of  the  sides  of 
a  prism  from  your  trial  case.  If  the  pointer  stands  at  zero 
all  is  well.  If  not,  you  must  make  the  necessary  correction 
from  your  subsequent  readings  when  you  are  testing  the 
lens.  Having  found  by  the  lens  measure  the  strength  of  the 
glass  it  is  as  well  to  neutralize  it  by  lenses  of  opposite  sign 
and  see  if  vertical  and  horizontal  lines  can  then  be  seen 
through  it  without  distortion.  If  not,  the  probability  is 
that  a  prism  has  been  combined  with  the  other  lenses,  and 
its  strength  can  be  found  in  the  same  way  by  neutralizing. 

Before  returning  the  glasses  to  the  patient  you  should 

see  whether  the  optical  and  geometrical  centres  coincide _ 

again  by  the  use  of  the  window  frame,  or  any  convenient 
horizontal  and  vertical  lines — and  in  any  case  should 
measure  and  note  the  distance  between  the  optical  centres. 
A  straight  steel  millimetre  rule  is  convenient  for  this 
purpose. 

I  lie  next  thing  to  note  is  any  abnormality  in  the  general 

appeal  anee  of  the  patient’s  eyes — epiphora,  conjunctivitis, 

wlfetho,  I  ening-  thG  corneo'scleral  margin,  etc. ;  and  also 

'  em  is  Hen"  f  uny  or  obvious  squint.  The 

i  domination n  and  the  ^  examined  by  focal 

mumination.  For  this  purpose,  and  also  for  the  indirect 

method  of  usingjhe_ophthalmOSCope,  the  unmount J  lens 
t0  N<>rth  °f  En^,and 


that  is  sold  with  the  ordinary  Morton  ophthalmoscope  is  not 
very  convenient.  It  is  better  to  have  one  a  shade  larger, 
of  approximately  the  same  strength  (mine  is  +  13),  mounted 
in  a  ring  frame  with  a  ring  handle.  This  lens  is  easier  to 
hold  for  all  purposes,  and  in  the  indirect  method  when 
examining  the  patient’s  left  disc  you  can  hold  the  lens 
with  your  hand  on  his  forehead  in  such  a  way  that  your 
forearm  does  not  prevent  his  right  eye  from  looking  towards 
your  left  ear.  With  the  small  unmounted  hand  lens  this  is 
almost  impossible,  unless  you  hold  it  below,  and  if  you  do 
you  have  not  the  command  over  it  that  you  have  over  the 
ringed  lens. 

Focal  illumination  will  show,  among  other  things,  corneal 
opacities,  abnormalities  of  the  pupil  such  as  the  Argyll 
Robertson  pupil  of  tabes,  or  general  paralysis  of  the  insane ; 
the  tremulous  iris  that  indicates  a  dislocated  or  extracted 
lens;  the  dilated  and  feebly  reacting  or  immobile  pupil  of 
glaucoma;  the  contracted  pupil  of  iritis;  irregularities  in 
the  shape  and  size  of  the  pupils,  and  so  on.  The  size  of  the 
cornea  and  the  depth  of  the  anterior  chamber  are  also  worth 
noting.  We  are  apt  to  imagine  that  the  size  of  the  cornea 
is  much  the  same  in  all  eyes,  but  anyone  who  has  done  a  few 
cataract  extractions  or  has  made  any  use  of  Schiotz’s  tono¬ 
meter  knows  that  there  is  considerable  variation  in  the 
corneal  diameter.  The  foot-piece  of  the  Schiotz  tonometer, 
which  is  placed  on  the  anaesthetized  cornea,  measures 
10^  mm.  across.  In  some  eyes  there  is  very  little  corneal 
margin  to  be  seen  when  the  instrument  is  in  position,  while 
in  others  quite  a  wide  band  remains  uncovered.  The  im¬ 
portance  of  this  point  in  refraction  work  is  that  an  eye 
with  a  small  cornea  has  presumably  less  adequate  provision 
for  the  escape  of  aqueous  into  Schlemm’s  canal  . than  the  eye 
with  a  large  cornea ;  and  when  you  are  examining  such  an 
eye  and  note  that  the  anterior  chamber  is  also  shallow  you 
should  resist  all  temptation  to  dilate  the  pupil.  Even  a 
mild  mydriatic  like  cocaine  might  be  sufficient  to  produce  an 
attack  of  acute  glaucoma  in  such  an  eye. 

The  final  point  to  notice  in  this  part  of  the  examination  is 
the  condition  of  the  lens,  and  here  a  word  of  warning  may 
not  be  out  of  place.  The  concentration  of  light  on  the  eye 
in  focal  illumination  is  apt  to  produce  a  white  appearance 
in  the  depth  of  the  lens,  and  the  inexperienced  observer  may 
mistake  this  for  an  opacity.  Twice  within  the  last  few 
months  I  have  seen  patients  in  whom  cataract  has  been 
diagnosed  as  the  result  of  this  examination  a  mistaken 
opinion  that  a  moment’s  inspection  with  the  ophthalmoscope 
was  sufficient  to  refute. 

The  next  step  in  the  dark-room  examination  is  the 
inspection  of  the  eye  with  the  plane  mirror  of  the  ophthal¬ 
moscope.  In  this  "way  faint  corneal  nebulae  that  have 
escaped  notice  in  the  previous  examination  are  easily 
detected.  They  are  important  to  note,  for  their  presence 
if  central  will  make  a  great  difference  in  the  patient’s 
visual  acuity  and  will  readily  explain  his  failure  to  read 
6/6  when  he  comes  to  the  subjective  tests.  Cataract,  if 
present  and  central,  is  at  once  spotted ;  while  the  failure  of 
the  red  reaction  in  one  position  of  the  eye  would  lead  one 
to  suspect  a  detached  retina,  a  dislocated  lens,  or  an 
intraocular  tumour. 

Then  comes  the  examination  of  the  fundus  of  the  eye 
with  the  concave  mirror  and  the  hand  lens — the  indirect 
method.  The  disc,  periphery,  and  macula  are  examined 
rapidly  in  turn,  the  clearness  or  otherwise  with  which  the 
fundus  is  seen  giving  one  an  idea  of  the  condition  of  the 
vitreous.  This  finishes  the  preliminary  examination.  It 
takes  a  long  time  to  describe,  but  in  a  normal  eye  takes 
only  a  couple  of  minutes  or  less  to  carry  out.  If  any 
abnormality  is  detected  it  can  be  further  investigated  by 
the  direct  method.  If  none  is  seen  it  is  at  least  worth 
while  knowing  that  the  eye  is  apparently  normal. 

The  next  step,  if  you  have  an  astigmometer,  is  to  use 
that.  They  are  unfortunately  expensive  instruments, 
running  from  £20 to £40  or  more;  but  they  are  undoubtedly 
most  valuable,  giving  you  in  one  or  two  minutes  in¬ 
formation  that  may  take  you  ten  or  fifteen  to  acquire  by 
retinoscopy — namely,  (1)  the  amount  of  corneal  astigma¬ 
tism  present,  and  (2)  its  axis.  Retinoscopy  is  then  pro¬ 
ceeded  with  in  the  usual  way,  the  patient  being  seated 
with  his  eyes  as  nearly  as  possible  one  metre  distant 
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from  your  ophthalmoscope.  The  light  may  be  either 
electric  or  incandescent  gas,  or  even  an  oil  lamp  if  nothing 
better  is  obtainable,  but  it  must  have  a  ground-glass  globe, 
and  it  must  be  placed  on  a  bracket  which  you  can  move 
both  vertically  and  horizontally.  It  is  adjusted  to  a 
position  just  behind  the  patient’s  head,  either  just  above  or 
close  to  one  side;  in  either  case  it  must  be  so  obscured 
by  his  head  that  the  light  does  not  shine  on  the  back  of 
the  lenses  in  the  trial  frames.  The  trial  frame  is  then 
fitted  and  lenses  inserted  till  the  shadows  are  reversed. 
Tou  can  assure  yourself  that  your  correction  is  good  by 
leaning  slightly  forward,  and  then  somewhat  back  from 
your  position  of  one  metre  distance,  and  noting  how  the 
shadows  move  in  each  position.  If  in  one  direction  when 
you  lean  forward  and  the  opposite  when  you  lean  back 
you  may  be  satisfied  that  your  lens  is  approximately 
correct. 

One  very  important  point  is  the  direction  in  which  the 
patient  fixes  his  eyes.  Theoretically  he  should  look  directly 
into  the  mirror,  as  it  is  the  refraction  in  his  visual  axis 
that  you  want  to  find,  and  when  his  accommodation  is 
paralysed  by  a  cycloplegic  he  should  do  so  towards  the  end 
of  your  examination  when  you  have  found  his  approximate 
correction.  If  his  accommodation  is  not  paralysed  the 
pupil  will  contract  too  vigorously  if  he  looks  straight  at 
the  mirror  for  any  satisfactory  retinoscopy,  but  he  should 
be  told  to  look  as  close  as  possible  to  the  top  or  side  of 
jour  head.  If  you  allow  him  to  look  a  foot  or  two  away 
you  may  get  a  beautifully  illuminated  pupil  and  much 
easier  shadows  to  watch,  but  you  may  find  when  you  come 
to  the  distance  test  that  you  are  as  much  as  two  diopters 
out  in  your  estimate. 

The  next  step  is  to  try  the  effect  of  the  lenses  you  have 
found  with  the  Snellen’s  types  at  6  metres  distance.  It 
is  com  enient  to  have  more  than  one  set  of  types,  as  some 
patients,  especially  children  of  school  age,  very  soon  learn 
the  letters  off  by  heart,  and  when  you  come  to  their 
second  eye  may  repeat  them  without  really  seeing  them. 
The  best  form  of  type  to  get  is  printed  on  some  material 
v  hicli  is  washable.  Besides  the  test  types  you  should 
ha'  6  on  your  consulting  room  wall  some  form  of  astigmatic 
fan ;  and  also  Maddox’s  tangent  scale. 

In  most  consulting  rooms  there  is  a  difficulty  in  getting 
the  patient  sufficiently  far  away  from  the  types ;  6  metres 
is  appioximately  20  feet,  and  few  of  us  have  consulting 
looms  of  that  length.  The  difficulty  can  sometimes  be  got 
o' ei ,  if  the  room  is  fairly  large,  by  placing  the  tvpes  in  one 
corner  and  the  patient  in  the  opposite. 

Another  useful  method  in  a  small  room  is  to  place  a 
mil  101  on  the  wall  opposite  the  patient,  while  a  special  card 
of  types,  on  which  not  the  letters  but  their  mirror  images 
are  printed,  is  hung  above  his  head  in  such  a  position  that 
the  distance  from  his  eye  to  the  mirror,  added  to  that  from 
the  mirror  to  the  types,  equals  6  metres.  Another  method 
is  to  make  use  of  a  passage  leading  into  the  room  to  give 
one  the  extra  distance — the  patient  being  seated  in  ^the 
passage  and  looking  through  the  open  door  of  the  con¬ 
sulting  room  at  the  charts  on  its  wall.  Failing  all  these 
possibilities  one  can  have  a  set  of  types  in  which  the  size  of 
the  letters  is  altered  to  correspond  to  the  distance  at  which 
they  are  to  be  read. 

The  illumination  of  the  test  cards  is  an  important  point. 

If  you  use  daylight  your  results  from  day  to  day  in  this 
climate  are  not  comparable.  A  patient  will  read  sometimes 
two  or  three  more  lines  when  bright  sunlight  is  falling  on 
the  types  than  he  will  when  the  sun  goes  behind  a  cloud. 
The  ideal  thing  is  to  use  a  dark  room  with  a  vertical  series 
of  lights,  shaded  from  the  patient,  shining  on  the  card  in 
such  a  "ay  that  all  the  letters  are  equally  illuminated.  In 
any  case  it  is  advisable  to  use  artificial' light,  as  you  can 
ensure  your  tests  being  always  done  under  the  same 
conditions. 

The  patient  is  now  seated  at  6  metres  distance  from  the 
Snellen’s  types  with  a  blank  disc  in  the  trial  frame  opposite 
his  better  eye.  You  test  the  worse  eye  first  to  prevent  the 
patient  getting  too  familiar  with  the  letters  in  the  lower 
lows.  Opposite  this  eye  you  then  insert  any  cylinder  you 
may  have  found  necessary  by  the  ophthalmometer  or  the 
shadow  test,  and  a  spherical  lens  in  hypermetropia  which 


vou  know  to  be  too  strong  and  in  myopia  one  which  is  too 
weak.  The  patient  then  reads  as  far  as  he  can.  You  then 
pioceed  to  add  minus  spheres  until  you  reach  a  point  where 
a  further  sphere,  though  lie  may  say  he  sees  better  with  it, 
does  not  enable  him  to  read  any  further.  You  then  see  if 
alteration  in  the  angle  of  the  cylinder  improves  his  vision. 
If  not,  the  next  step  is  to  use  a  crossed  cylinder.  You  can 
do  this  by  taking  the  0.25  phis  and  minus  cylinders  from 
your  trial  case,  holding  them  together  with  their  axes  at 
right  angles  to  one  another,  and  placing  them  in  front 
of  the  patient’s  eye  with  one  of  the  axes  in  the  same  plane 
as  the  axis  of  the  cylinder  he  is  wearing.  If  this  is  no 
improvement  you  try  it  the  other  way  round.  If  he  is 
wearing  a  plus  cylinder  and  you  find  that  when  the  axis  of 
the  plus  cylinder  in  your  combination  is  parallel  to  its  axis 
he  sees  better,  then  his  cylinder  is  probably  too  weak;  ii 
he  sees  better  with  the  minus  cylinder  parallel  to  the  axis 
of  his  cylinder,  then  his  cylinder  is  too  strong.  You  make 
the  necessary  alteration  in  the  cylinder,  test  again  with  the 
weak  plus  and  minus  spheres,  and  then  again  with  the 
crossed  cylinders,  till  3*011  have  found  the  combination  that 
gives  him  the  best  vision. 

.  The  crossed  cylinders  are  a  little  difficult  to  hold  in  posi¬ 
tion  exactly  at  right  angles  to  one  another  and  also  with 
the  axis  of  one  of  them  exact!}7  parallel  to  the  axis  of  the 
cylinder  in  the  trial  frame — especially7  if  the  latter  is  not 
vertical  or  horizontal ;  the  glasses  are  also  apt  to  get  dimmed 
by  the  heat  of  your  fingers  as  you  hold  them.  It  is  much 
quicker  and  easier  to  use  Jackson’s  crossed  cylinders — 
single  lenses  with  cylinders  of  opposite  sign  ground  on  either 
side  at  right  angles  to  one  another.  You  can  get  them  in 
any  strengths — 0.25  and  0.50  are  the  most  generally  useful. 
When  you  buy  them  you  will  usually  find  the  axes  of  tin 
cylinders  marked  on  the  glass  either  by*  scratches  or  by 
coloured  dots,  and  neither  of  the  axes  as  a  rule  coincides 
with  the  handle.  It  is  worth  while  slackening  the  screw  in 
the  ring  mounting  with  a  small  screwdriver  (wjiich,  by  the 
way,  is  a  most  useful  implement  to  have  in  your  trial  case), 
and  twisting  the  lens  round  till,  say,  the  axis  of  the  minus 
cylinder  coincides  with  yrnur  handle.  If  you  know  that  this 
is  so,  it  is  easy  and  quick  to  hold  the  crossed  cylinders  in 
the  correct  position  in  front  of  the  other  lenses.  The  other 
eye  is  then  similarly  tested,  and  then  the  vision  with  both 
eyes  wearing  the  correcting  lenses  is  taken  and  you  see 
whether  the  patient  will  accept  any  additional  plus  spheres 
when  both  eyes  are  open. 

The  next  step  is  to  test  the  patient’s  near  point  with  each 
eye  separately  while  wearing  the  correcting  glasses.  If  you 
find  the  amplitude  of  accommodation  markedly  less  than  it 
should  be  at  his  age  you  may  suspect  a  spasm  of  the 
ciliary  muscle — not  such  a  very  uncommon  condition,  and 
one  which  it  is  important  to  diagnose  and  treat,  as  it  is 
responsible  for  a  good  deal  of  suffering.  I  had  a  patient 
recently,  sent  by  Dr.  Fairclough  of  Hexham,  a  woman  of 
35,  who  had  lost  one  eye  in  infancy.  She  had  been  fitted 
with  a  minus  sphere  and  cylinder  by  someone  who  had  not 
suspected  this  condition,  and  for  years  she  had  been  in 
misery  with  symptoms  of  eye-strain.  I  tested  her  under 
homatropine,  but,  not  being  satisfied  with  the  result, 
made  her  use  atropine  drops  for  several  days  and  then 
retested  her.  I  then  found,  as  I  had  suspected,  that  there 
had  been  a  spasm  of  the  ciliary  muscle,  and  she  had  com¬ 
pound  hypermetropic,  not  myopic,  astigmatism.  Her  new 
glasses  gave  her  complete  relief  from  eye-strain  and  great 
comfort  in  near  work,  and  she  is  finding,  as  her  ciliary 
muscle  gradually  relaxes,  that  the  dimness  which  she  at  first 
felt  when  wearing  the  glasses  for  distance  is  disappearing. 

Having  tested  the  patient’s  near  point,  it  is  advisable  to 
put  a  Maddox  rod  in  front  of  the  correcting  lenses  in  the 
right  ey7e  and  test  for  an}7  latent  defect  of  muscular  balance. 
Of  these  the  most  important  is  hyperphoria,  the  test  of  its 
presence  being  that  when  the  rods  are  vertical  the  patient 
sees  the  red  horizontal  line  either  above  or  below  the  light 
in  the  centre  of  the  tangent  scale.  When  this  is  found  the 
prism  necessary  to  correct  it  should  be  found  and  noted. 
The  rods  are  then  placed  horizontally  in  the  trial  frame 

and  the  patient  tested  for  esophoria  and  exophoria _ the 

vertical  red  line  in  this  case  being  either  to  the  right  or 
left  of  the  centre  light.  Practice  varies  as  to  whether 
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these  defects  should  be  corrected  or  not.  As  some  of  them 
disappear  when  the  patient  has  worn  the  glasses  which 
correct  his  refractive  errors  for  some  time,  1  personally  do 
not  correct  them  to  start  with.  But  if  a  patient  who  has 
given  his  glasses  a  good  trial — say  six  weeks  or  more 
still  complains  of  eye-strain,  and  especially  if  he  is  troubled 
with  diplopia,  1  retest  with  the  Maddox  rods  and  consider 
the  question  of  prescribing  prisms. 

If  the  patient  is  over  40  he  should  now  be  tested  with  the 
near  tvpes  to  see  what  addition,  if  any,  is  necessary  foi 
near  work.  It  is  very  important  to  find  out  exactly  at 
what  distance  the  patient  wants  to  see — a  short  man  with 
short  arms  will  probably  hold  his  book  about  10  inches 
from  his  eyes;  patients  of  another  build  will  prefer  it 
13  inches  away  or  even  more;  while  a  pianist  requires  vision 
at  about  20  inches,  and  a  laundress  ironing  at  a  table  may 
want  even  more.  The  near  vision  addition  would,  of 
course,  be  different  in  each  of  these  cases. 

The  chief  mistake  to  avoid  is  giving  the  patient  too 
strong  an  addition  for  close  work.  If  you  test  the  patient 
with  a  strong  light  behind  him  shining  on  the  near  types 
he  is  very  likely  to  take  a  stronger  lens  than  he  requires, 
and  he  will  probably  complain  when  he  comes  to  try  the 
glasses  afterwards  that  he  feels  they  are  “  tearing  the 
eyes  out  of  his  head.”  As  a  rough  working  rule  for  the 
patient  who  reads  at  13  inches,  the  usual  distance,  we 
add  +0.5  at  45;  +1.75  at  50;  +2  at  55;  and  +2.25  at  60 
— he  should  never  require  any  stronger  addition  than  this 
to  his  distance  glasses. 

At  the  same  time  it  should  not  be  forgotten  that  a  patient 
after  50  gradually  develops  an  acquired  hypermetropia, 
so  that  his  distance  glasses  require  gradual  strengthening. 
A  man  who  is  emmetropic  at  50  may  require  as  much  as 
+  2.25  spheres  for  distance  when  he  reaches  the  age  of  80, 
and,  of  course,  his  near  glasses  will  have  to  be  correspond¬ 
ingly  strengthened.  The  point  I  wish  to  emphasize  is  that 
the  addition  to  his  distance  correction  for  reading  at 
13  inches  should  probably  never  be  greater  than  2.25  at  any 
age,  with  the  possible  exception  of  myopic  eyes,  as  in  them 
the  range  of  accommodation  is  usually  defective. 

The  next  step,  and  a  very  important  one,  is  to  measure 
the  distance  between  the  patient’s  eyes  both  for  distance  and 
for  near  vision.  The  patient  should  wear  his  correcting 
lenses  during  this  test  and  should,  of  course,  fix  a  distant 
object  when  lie  is  wearing  his  distance  glasses,  and  a  near 
when  he  is  wearing  his  near  glasses. 

The  patient  is  now  ready  for  his  prescription.  One  of  the 
snags  in  writing  this  is,  that  there  is  so  much  confusion  in 
the  way  the  angles  of  cylinders  are  marked.  The  standard 
method  is  to  make  the  left  side  of  each  of  the  patient’s 
eyes  as  you  look  at  him  zero,  and  measure  the  degrees  from 
that  counter-clockwise.  But  you  will  find  trial  frames  and 
prescription  forms  marked  in  all  sorts  of  ways — zero  some¬ 
times  at  the  temporal,  sometimes  at  the  nasal  side  of  each 
eye ;  sometimes  at  the  temporal  side  of  one  and  the  nasal  of 
the  other.  If  you  have  not  a  prescription  form  with  a 
diagram  on  which  you  can  mark  the  angle  it  is  always 
advisable,  after  writing  the  strength  of  your  cylinders  and 
the  degrees  of  the  angle,  to  draw  a  horizontal  line  and  then 
draw  a  line  from  one  end  of  this  to  show  roughly  in  what 
direction  the  angle  is  to  be  measured. 

Before  the  patient  goes  you  should  give  instructions  as  to 
whether  the  glasses  are  to  be  worn  constantly  or  not;  you 
should  warn  the  patient  (unless  you  have  prescribed  peri- 
seopic  lenses)  that  he  must  learn  to  turn  his  head  when  he 
wants  to  see  anything  to  the  side,  so  that  he  always  looks 
through  the  centre  of  his  glasses;  hypermetropes  and 
anisometropes  should  be  warned  that  they  may  require  some 
weeks  of  constant  wear  before  the  glasses  become  comfort¬ 
able;  patients  who  are  given  cylinders  at  an  angle  for  the 
first  time  should  be  warned  that  at  first  they  will  be  troubled 
h\  straight  lines  not  in  the  direct  line  of  vision  appearing 
distorted ;  while  all  patients,  but  especially  children,  should 
he  advised  to  take  their  spectacles  to  the  optician  from  time 
to  time  to  make  sure  that  the  frames  have  not  got  twisted. 

I  ho  final  point  is  to  insist  that  the  glasses  should  be  sent 
to  you  to  be  checked  before  the  patient  wears  them.  I  have 
learnt  the  necessity  of  this  by  repeated  painful  experience 
1  have  had  patients  complaining  that  the  glasses  did  not 


suit  them  in  whom  I  have  found  the  axes  of  the  cylinders 
the  opposite  way  to  my  prescription.  I  had  a  patient 
once  for  whom  l  took  the  trouble  to  work  out  a  formula 
for  periscopic  lenses  for  use  while  playing  tennis.  It  was 
only  two  years  afterwards,  when  he  came  to  see  me 
about  something  else,  that  1  found  the  glasses  had  been 
useless,  and  on  examining  them  found  the  opticians  had 
disregarded  my  formula  and  sent  him  ordinary  spheres ; 

I  have  had  patients  with  anisometropia  in  whom  the  strong 
lens  had  been  put  opposite  the  eye  that  required  the  weaker. 
But  the  thing  in  which  I  find  the  greatest  difficulty  is  in 
getting  the  lenses  centred  correctly,  fflie  oculist  finds  a 
frame  that  fits  nicely  on  the  patient’s  nose  and  looks  neat, 
and  he  will  often  fit  “the  lenses  into  this  without  any  regard 
to  the  interpupillary  distance.  Glasses  undoubtedly  look 
neater  when  the  lenses  are  not  very  wide  apart,  and  there  is 
no  objection  to  the  optician  using  such  frames  so  long  as  he 
decentres  the  lenses  outwards  so  that  the  distance  between 
the  optical  centres  is  correct,  but  so  far  I  have  nevei  seen 
this  done.  Almost  always,  unless  specially  ordered  other¬ 
wise,  the  optician  fits  lenses  of  which  the  optical  and 
geometrical  centres  coincide,  though  I  have  actually  had  a 
case  in  which  the  lenses  were  the  correct  distance  apart,  but 
for  some  obscure  reason  or  other  decentred  lenses  were  fitted,  . 
bringing  the  optical  centres  much  nearer  than  they  should 
have  been  ! 

1  lay  stress  upon  this  point  because  I  believe  a  mistake 
in  the'  centring  of  the  lenses  is  often  an  unsuspected  cause 
of  eye-strain.  This  is  not  to  be  wondered  at  when  you 
remember  that  a  spherical  lens  whose  optical  centre  is  not 
opposite  the  centre  of  the  pupil  has  the  action  of  a  prism. 
An  error  of  only  4  mm.  (1/6  inch)  in  the  distance  between 
the  optical  centres  of  a  pair  of  +  5  spectacles  will  have  the 
same  effect  as  putting  a  No.  1  prism  before  each  eye.  When 
weak  lenses  are  concerned  the  prismatic  effect  of  viong 
centring,  if  only  a  few  millimetres  out,  does  not  matter 
much ;  but  when  you  have  to  prescribe  strong  lenses  in 
either  hypermetropia  or  myopia  it  is  very  important  to 
satisfy  yourself  that  the -optical  centres  are  exactly  the 
right  distance  apart. 
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SURGEON,  ROYAL  MAIL  STEAM  PACKET  COMPANY. 

Recently,  in  a  brief  but  fairly  exhaustive  review  of  the 
various  theories  of  the  causation  of  sea-sickness,  Ribolla1 
points  out  that  overstimulation  of  the  vestibular  nerve, 
with  consequent  irritation  of  the  vagus,  best  meets  the 
case.  As  he  shows,  sea-sickness  presents  the  syndrome  that 
may  be  observed  in  sensitive  subjects  on  excitation  of  the 
vestibular  nerve  by  the  simple  injection  of  warm  or  cold 
water  into  the  external  auditory  meatus,  or  by  means  or 
a  mild  voltaic  current.  Perhaps  the  most  exhaustive  account 
of  the  part  plaved  by  the  semicircular  canals  in  motion- 
sickness  is  that  “of  J.  Byrne,2  which  is  extremely  valuable 
for  reference.  Sea-sickness  is  not  an  affection  sui  (jcnei  isy 
but  a  particular  form  of  motion  sickness,  other  variations 
of  which  are  the  nauseas  associated  with  aeroplanes,  trains, 
swings,  roundabouts,  waltzing,  etc. 

The  part  played  by  the  internal  ear  has  been  recognized 
for  many  years3  4  and  may  now  be  regarded  as  fully 
accepted.  Portier4  recently  gave  a  very  good  description, 
with  diagrams,  of  the  “  nervous  mechanism  involved. 
Pozerski  at  the  Pasteur  Institute,  studying  what  Weiss* 
calls  “  ce  petit  accident  des  traversees,”  induced  it  experi¬ 
mentally  in  animals  by  means  of  an  apparatus  capable  of 
producing  rolling  and  pitching  motions.  Several  inter¬ 
esting  points  emerged.  Fasting  animals  were  found  less 
susceptible  than  recently  fed  ones ;  many  kinds  were  quite 
immune,  and  others  soon  acquired  immunity.  As  showing 
the  psychological  factor,  a  dog,  after  the  first  experiment, 
on  being  brought  into  the  room  was  sick  at  the  mere 

sight  of  the  machine.  , 

In  addition  to  anticipation  and  dread,  other  factors  such 
as  optic  vertigo — as  pointed  out  by  Erasmus  Darwin, 
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Hewitt,  and  Wilson  Fox — agitation  of  the  abdominal 
viscera,  etc.,  play  subsidiary  parts.  Quite  young  infants 
and  very  old  people  are  generally  immune,  as  might  bo 
expected  in  a  functional  nervous  condition,  such  as  sea¬ 
sickness  is.  To  explain  the  relative  immunity  of  babies 
the  state  of  the  thymus  and  endocrine  glands  has  been 
suggested.7  This  seems  unnecessary.  Further,  Bedart  and 
others  affirm  that  deaf-mutes  are  not  susceptible  to  motion- 
sickness.  Sir  T.  Lauder  Brunton®  held  the  view  that  the 
origin  was  a  mixed  one.  He  also  gave  the  most  practical 
detailed  and  helpful  advice  as  to  treatment  that  I  have 
yet  met  with. 

As  a  working  hypothesis,  then,  let  us  take  it  that  the 
vomiting  centre  is  overstimulated  by  centripetal  impulses, 
preponderatingly  vestibular,  but  not  exclusively  so.  Rational 
treatment  at  once  becomes  obvious :  Diminish  the  activity 
of  the  vomiting  centre  by  means  of  chloral  and  bromides, 
or  else  lessen  the  conductivity  of  the  vagus  by  the  adminis¬ 
tration  of  atropine. 

The  atropine  method  is  at  present  that  most  in  favour, 
but  it  has  not  been  satisfactory  in  my  experience,  and  is 
certainly  not  free  from  danger  and  unpleasantness.  In¬ 
cidentally,  the  use  as  a  routine  method  of  this  potent  drug, 
either  hypodermically  or  by  mouth,  in  a  crowded  ship,  is 
not  easy.  Portier  states  that  hyoscyamine,  the  left  isomer 
of  atropine,  is  not  more  toxic  and  has  an  activity  twice 
as  great.  Morphine  is  not  much  in  favour.  On  one  voyage, 
however,  before  I  adopted  routine  rectal  treatment,  as 
described  later,  it  seemed  to  me  to  have  saved  the  life  of 
a  young  woman,  who  vomited  from  Suez  to  Calcutta  save 
when  under  its  influence. 

Many  years  ago,  crossing  the  Western  Ocean  to  Canada 
in  bad  weather,  it  became  clear  to  me — from  painful 
personal  experience — that  chloral  in  the  form  of  syrup  was 
of  the  greatest  value.  But  even  so  slightly  unpleasant 
a  preparation  as  this  is  impossible  to  a  sea-sick  person — 
just  when  most  needed.  It  is  speedily  rejected.  Brunton 
was  right  in  teaching  that  chloral  and  bromide,  properly 
used,  would,  practically  at  all  events,  prevent  all  suffering. 
The  only  difficulty  is  the  administration  and  retention  of 
the  drugs.  This  is  easily  met  by  giving  them  per  rectum. 
Last  year,  on  the  North  Atlantic,  the  opportunity  for 
trying  this  on  a  large  scale  occurred :  the  results  were 
most  gratifying.  A  solution,  however,  of  this  kind  cannot 
be  left  to  the  unskilled  steward  or  attendant,  so  I  had  to 
jnake  a  suitable  suppository. 

The  incorporation  of  the  drugs  in  the  form  of  a  supposi¬ 
tory  presented  considerable  difficulty,  as  the  usual  bases 
were  quite  unsuitable.  Messrs.  Allen  and  Hanburys, 
Ltd.,  have  now  prepared  suppositories  which  stand  the 
tropics  perfectly.  I  possess  some  that  have  crossed  the 
equator  four  times,  and  never  left  the  cabin  for  the  ice- 
chest.  In  the  rectum  they  melt  readily,  absorption  is  rapid, 
and  no  irritation  locally  appears  to  follow  their  use.  Two 
suppositories  contain  15  grains  of  chloral  and  30  grains  of 
bromide.  These  are  not  large  doses :  30  grains  of  chloral 
at  a  dose  in  a  milk  enema,  two  or  three  times  daily,  is 
spoken  of  as  being  used  by  Mir9  in  the  vomiting  of  preg¬ 
nancy — in  many  ways  related  to  sea-sickness;  and,  as  a 
sedative  in  other  nerve  conditions  2  or  even  3  grams.10  11 
Such  large  doses  are  not  within  my  experience.  It 
is  clear,  however,  that  there  is  no  risk  in  a  frequent 
repetition  of  small  doses.  Subsidiary  measures  should  not 
bo  neglected.  These  are  recumbency  (in  bunk  in  cabin  is 
the  best),  warmth,  keeping  the  eyes  shut,  and  the  use  of  an 
abdominal  belt.  The  ideal  position  for  a  bunk,  where  it  is 
possible,  would  be  amidships,  on  the  main  deck  level — lying 
fore  and  aft  in  the  centre  of  the  ship,  with  the  feet  pointing 
to  the  bow.  This  is  seldom  attainable;  but  the  opposites  can 
be  avoided.  Still,  with  suitable  dosage  on  the  lines  men¬ 
tioned  above,  such  points  become  of  minor  import. 

.  This  treatment,  which  I  have  found  so  valuable,  possesses 
important  advantages  over  oral  methods  of  administra¬ 
tion:  (1)  he  therapeutic  action  of  the  drugs  is  certain, 
bccauso  no  gastric  disturbance  can  interfere  with  it.  (2) 
Absorption  of  the  drug  is  more  certain,  and  the  effect  is 
pio  onged.  (3)  It  causes  no  gastric  disturbance  such  as 
occasionally  results  from  the  use  of  other  remedies  for  sea¬ 
sickness. 


The  best  results  are  obtained  by  using  the  suppositories 
in  the  following  manner:  As  a  preventive,  one  should  be 
inserted  morning  and  evening  for  the  first  three  days  at  sea. 
II  the  patient  is  sick  when  first  seen  a  suppository  should 
be  administered  at  once,  and  repeated  every  two  or  three 
hours,  as  required,  for  four  doses.  If  the  sea  passage  i.3 
short,  a  suppository  should  be  used  three  hours  before 
going  on  board,  and  again  before  the  ship  starts.  There  is 
no  danger  whatever  provided  the  administration  is  stopped 
when  somnolence  supervenes. 
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CURE  OF  UTERINE  PROLAPSE  BY  RE-EDUCATION 
OF  THE  MUSCLES  CONSTRICTING 
THE  VAGINA. 

BY 

T.  STACEY  WILSON,  M.D.,  F.R.C.P., 

HONORARY  CONSULTING  PHYSICIAN,  BIRMINGHAM  GENERAL  HOSPITAL. 

The  muscles  which  close  the  vagina  (in  common  with  other 
muscles  whose  physical  relationships  are  greatly  changed 
during  pregnancy  and  parturition)  are  liable  to'  lose  their 
normal  habit  of  tonic  contraction  after  the  cessation  of  the 
distension  to  which  they  have  been  temporarily  subjected. 
When  the  “vaginal”  muscles  are  subject  to  this  loss  of  tone, 
prolapse  of  the  uterus  is  liable  to  follow,  and  if  the  support 
normally  given  by  the  vaginal  sphincter  and  the  fibrous 
tissues  associated  with  it  be  lost  (owing  to  the  parts  being 
torn  during  parturition)  the  liability  to  uterine  prolapse  is 
greatly  increased. 

If  the  tone  of  these  muscles  which  tend  to  occlude  the 
vagina  be  tested  in  a  case  of  uterine  prolapse  it  is  usually 
found  to  be  decidedly  poor,  and  in  extreme  cases  the  laxity 
of  the  vagina  may  be  so  considerable  that  no  form  of  pessary 
can  be  retained.  Fortunately,  however,  although  the  habit 
of  tonic  contraction  of  these  muscles  be  lost,  the  power  of 
voluntary  contraction  is  not  as  a  rule  also  lost ;  and  when 
during  a  vaginal  examination  the  patient  is  told  to  contract, 
so  far  as  she  is  able,  the  muscles  of  the  pelvic  floor,  it  is 
found  that  some  muscular  compression  is  exerted  upon  the 
fingers  in  the  vagina,  either  by  the  sphincter  proper  or  by 
the  other  muscles  which  have  the  power  of  constricting  it. 
Voluntary  contraction  of  those  muscles  can  be  as  a  rule 
brought  about  by  asking  the  patient  to  contract  the 
sphincter  and  the  levator  ani,  by  “tightening  herself  up” 
as  if  she  were  endeavouring  to  control  a  sudden  attack  of 
diarrhoea. 

When  any  voluntary  control  of  these  muscles  is  present 
the  re-establishment  of  full  tonic  contraction  is  only  a 
matter  of  time,  for  (as  is  the  case  with  most  muscles  of  this 
type)  the  frequent  repetition  of  voluntary  contraction  soon 
restores  a  lost  habit  of  tonic  contraction.  The  patient’s 
attention  is  therefore  drawn  to  the  fact  that  the  vagina  is 
tightening  upon  the  examining  fingers  when  she  makes  this 
special  type  of  effoi’t;  and  she  is  asked  to  make,  and  then 
to  cease  making,  the  effort  several  times  in  succession  till 
she  has  a  further  knowledge  of  what  is  required  of  her. 
She  is  then  told  to  contract  these  muscles  of  the  pelvic  floor 
many  times  during  every  hour  of  the  day,  and  to  •main¬ 
tain  the  contraction  as  long  as  she  conveniently  can.  If 
these  rules  are  carried  out — as  they  easily  can  be — the 
muscles  which  diminish  the  lumen  of  the  vagina  will  in  a 
very  few  weeks  greatly  increase  in  vigour;  so  much  so  that 
within  two  or  three  weeks  they  will  he  able  to  grasp  a  single 
finger  with  more  force  than  they  could  grasp  two  fingers  at 
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the  first  examination.  In  such  a  case  the  continuance  of  the 
voluntary  efforts  will  in  a  very  few  weeks  so  re-establish  the 
habit  of  tonic  contraction  that  a  prolapsed  uterus  can  be 
retained  in  place  without  an)^  mechanical  support,  provided 
that  the  patient  remembers  to  make  a  special  voluntary  con¬ 
traction  of  the  muscles  of  the  pelvic  floor  whenever  an  effort 
is  made  which  is  specially  liable  to  cause  a  descent  of  the 
uterus. 

In  some  cases  the  contraction  of  the  muscles  which  close 
the  vagina  is  so  feeble  that  when  the  patient  is  first  seen 
she  herself  is  not  conscious  of  any  activity  in  them,  although 
they  do  perceptibly  tighten  upon  the  two  fingers  in  the 
vagina.  If  after  a  fortnight’s  exercises  this  same  condition 
persists,  it  is  advisable,  when  doing  the  exercises,  that  the 
patient  should  insert  her  own  fingers  into  the  vagina  so  that 
she  may  the  more  readily  learn  .the  type  of  effort  she  has 
to  make. 

The  effectiveness  of  this  treatment  is  shown  by  the  fact 
that,  even  when  there  has  been  an  amount  of  tearing 
sufficient  to  prevent  the  sphincter  vaginae  from  taking  any 
part  in  the  support  of  the  uterus,  the  patient  may  neverthe¬ 
less  be  able  to  maintain  her  uterus  in  its  normal  position 
without  the  need  for  a  pessary,  as  in  the  second  case  here 
referred  to. 

As  a  consulting  physician  I  naturally  do  not  meet  with 
many  cases  of  uterine  prolapse,  and  cannot  therefore  give 
a  large  number  of  cases  to  illustrate  this  method  of  treat¬ 
ment.  I  will,  however,  report  two  cases  which  are  sufficient 
to  prove  the  truth  of  the  proposition  here  stated. 

The  first  was  a  married  woman,  aged  between  30  and  40,  the 
mother  of  several  children,  who  came  to  see  me  as  an  out-patient 
at  the  Birmingham  General  Hospital,  nearly  twenty-five  years  ago. 
£he  was  suffering  from  neurasthenic  symptoms  due  largely  to  the 
fact  that  she  had  a  very  severe  uterine  prolapse,  and  the  cervix 
would  protrude  from  the  vulva  whenever  she  made  a  slight  effort. 
Moreover,  the  vagina  and  its  sphincter  were  so  relaxed  that  she 
was  unable  to  retain  any  form  of  pessary,  and  she  told  me  that 
she  was  advised  to  have  complete  hysterectomy.  After  some 
difficulty  I  was  able  to  re-establish  voluntary  control  of  her  vaginal 
muscles,  with  the  result  that  in  a  few  months’  time  she  was  com¬ 
pletely  cured.  Although  able  to  retain  a  pessary  she  did  not 
heed  one,  and  had  not  any  further  trouble  from  her  uterus,  and, 
i pari  passu,  her  general  health  also  greatly  improved. 

The  other  patient  was  seen  by  me  in  April,  1924.  She  was 
Suffering  from  colon  trouble,  and  also  from  uterine  prolapse  due 
to  being  badly  torn  at  her  last  confinement,  and  had  to  wear  a 
ring  pessary  to  prevent  uterine  prolapse.  She  had  been  advised 
operation,  and  wished  for  my  opinion  as  to  its  desirability.  On 
examination  I  found  that  the  perineal  tear  prevented  any  effective 
action  on  the  part  of  the  sphincter  vaginae,  but  that  when  the 
patient  contracted  her  levator  and  sphincter  ani  there  was  a  notice¬ 
able  but  slight  contraction  of  the  vagina  upon  the  two  examining 
fin  gers.  When  seen  ten  days  later  she  was  able  to  grasp  a  single 
finger  when  inserted  into  the  vagina,  closing  up  its  lumen 
sufficiently  to  prevent  any  descent  of  the  uterus.  She  was  advised 
to  continue  the  exercises  for  another  week,  and  then  have  the 
ring  removed.  This  was  done,  with  satisfactory  results.  She  was 
seen  after  having  been  a  fortnight  without  a  pessary,  and  was 
able  to  report  that  the  cervix  had  not  once  been  outside  the  vulva 
since  the  removal  of  the  support.  The  position  of  the  uterus  was 
found  on  examination  to  be  normal.  By  the  exercise  of  care  she 
prevented  any  return  of  the  prolapse,  and  when  seen  two  months 
after  her  first  visit  was  practically  cured  of  her  prolapse. 


THREE  CASES  OF  MEDICO  LEGAL  INTEREST. 

BY 

DOUGLAS  J.  A.  KERR,  M.B.,  M.R.C.P.,  D.P.H., 

ASSISTANT,  FORENSIC  MEDICINE  DEPARTMENT,  EDINBURGH  UNIVERSITY. 

The  three  cases  here  recorded  are  all  of  a  remarkable 
character.  The  first  is  that  of  a  man  who  committed 
suicide  by  cutting  his  throat.  It  is  well  known  that  in 
such  cases  injuries  may  be  inflicted  of  such  severity  and 
extent  that  a  medical  man  is  apt  to  put  suicide  out  of  the 
question  and  to  attribute  them  to  murder.  It  is  advisable, 
therefore,  that  cases  of  self-inflicted  injuries  in  which  such 
doubt  may  arise  should  be  put  on  record.  The  second 
case  is  that  of  a  young  woman  in  labour  who  threw 
herself  from  a  window  80  feet  above  the  ground.  It  is 
cl  interest  on  account  of  the  peculiar  injuries  to  mother 
and  child,  and  of  the  fact  that  she  was  able  to  carry  a  child 
to  term  without  anyone  suspecting  her  of  being  pregnant. 
I  lie  thud  case,  that  of  an  infant  who  fell  from  a  height 


of  45  feet  without  injury,  seems  almost  incredible  when 
one  recalls  the  injuries  produced  by  falls  of  comparatively 
short  distances,  and  also  the  terrible  results  of  precipitation 
from  windows  of  high  buildings. 

Case  i. — Suicidal  Cut  Throat  in  which  the  Transverse  Process 
of  a  Cervical  Vertebra  was  Cut  Through. 

A  labourer  was  found  dead  one  morning  by  his  landlady  with 
his  throat  cut.  He  had  been  a  fairly  healthy  man  and  had  had 
no  serious  illness  up  to  ten  weeks  before  his  death,  when  he  had 
apoplexy,  his  speech  being  affected  and  his  right  arm  and  leg 
partially  paralysed.  He  was  admitted  to  hospital,  where  he 
remained  for  ten  weeks,  being  discharged,  at  his  own  request, 
two  days  before  his  death.  His  landlady  states  that  she  noticed 
that  his  speech  was  still  affected.  Two  days  after  his  return  home 
he  went  to  the  parish  offices  to  obtain  relief ;  in  this,  however,  he 
was  not  successful,  and  appeared  to  be  worried  in  consequence. 
He  retired  to  bed  about  9.30  p.m.  The  next  morning  he  was 
found  dead  in  bed,  lying  on  his  back,  his  arms  lying  across  his 
chest,  a  razor  under  his  right  arm,  and  his  throat  cut. 

On  examination  the  thyroid  cartilage  was  found  to  have  been 
practically  hacked  to  pieces,  there  being  seven  distinct  cuts 
through  the  cartilage.  The  oesophagus  had  been  opened  into  on 
the  right  side,  both  jugular  veins  had  been  severed,  the  carotid 
artery  on  the  left  side  had  been  opened,  and  the  left  transverse 
process  of  the  fifth  cervical  vertebra  had  been  cut  through,  the 
severed  part  lying  free  in  the  tissues  pf  the  neck.  The  surface 
of  the  bone  was  cleanly  cut  through  and  had  no  appearance  of 
having  been  broken. 

Case  ii. — Precipitation  of  a  Woman  in  Labour  from  a  Window  SO  ft. 
from  the  Ground:  Peculiar  Injuries  of  Mother  and  Child. 

A  female  clerk,  aged  17£  years,  was  found  unconscious  and  in 
a  dying  condition  at  5.45  a.m.,  having  apparently  jumped  from  the 
sixth  story  of  a  tenement  house — a  distance  of  80  ft.  A  neighbour, 
hearing  a  thud  and  moaning,  looked  out,  and  seeing  the  body 
lying  in  the  back  yard,  called  the  police.  On  their  arrival  it  was 
found  that  she  had  given  birth  to  a  child,  which  was  lying  dead 
between  her  legs.  No  one  seemed  to  have  suspected  that  she  was 
pregnant,  and  she  had  played  in  a  hockey  match  five  days  before. 
About  mid-day,  on  the  day  before  her  death,  she  had  complained 
of  a  pain  in  her  back  and  had  been  allowed  to  go  home ;  she  had 
severe  pains  during  the  afternoon,  but  about  6  o’clock  a  friend 
called  to  see  her  and  they  arranged  to  go  to  the  theatre  together 
that  evening.  She  did  not  go,  however,  but  retired  to  bed.  About 
midnight  her  mother  saw  her  and  gave  her  something  to  drink, 
when  she  said  that  she  felt  better.  A  chair  was  found  at  the 
window  of  her  bedroom,  upon  which  she  had  evidently  stood  before 
throwing  herself  out. 

A  post-mortem  examination  was  made  the  next  day.  There  were- 
no  external  marks  of  injury  except  just  above  the  popliteal  space 
on  both  legs,  and  slightly  to  the  outer  sides  there  was  a  linear, 
transverse  wound,  in  each  case  about  four  and  a  half  inches  in 
length,  passing  completely  through  the  skin  and  subcutaneous 
tissues’.  No  other  structures  were  involved.  These  wounds  were 
apparently  due  to  a  splitting  of  the  skin.  There  was  no  projection 
that  could  have  produced  them  during  the  fall.  On  internal  exam¬ 
ination  the  uterus  was  found  to  be  ruptured;  the  rupture  was 
five  inches  in  length  and  passed  completely  through  the  uterine 
wall  at  the  fundus,  and  down  to  the  right  side.  The  os  was  fully 
dilated  but  was  not  torn ;  the  vagina  was  extensively  rent  from  the 
right  fornix  to  within  an  inch  and  a  half  of  the  vaginal  orifice. 
The  perineum  was  ruptured.  There  was  a  fracture  dislocation  of 
the  sacrum  from  the  innominate  bones,  the  free  edge  of  the 
sacrum  on  the  right  side  projecting  into  the  pelvis.  There  were  no 
other  fractures  and  the  abdominal  organs  were  uninjured.  The 
body  of  the  child  showed  that  it  had  reached  full  maturity;  the 
placenta  was  still  attached  to  it  by  the  umbilical  cord,  but  pieces 
of  placenta  were  found  in  the  cavity  ot  the  uterus.  The  scalp  had 
been  torn  from  half  an  inch  above  the  right  eye  round  the  head, 
above  the  left  ear  to  the  mid-line  at  the  occiput,  being  practically 
detached  over  the  whole  of  the  left  hemisphere.  The  injury  to  the 
scalp  showed  sharply  divided  edges  as  though  cut  with  a  sharp 
instrument.  The  frontal,  parietal,  temporal,  and  occipital  bones 
were  extensively  fractured  and  the  bone  lacerated. 

It  is  interesting  that  a  young  girl  of  17  was  able  to 
carry  a  child  to  full  time  without  anyone,  not  even  her 
mother  and  sister,  suspecting  that  she  was  pregnant,  and 
at  the  same  time  was  leading  a  very  active  life,  even 
playing  in  a  hockey  match  five  days  before.  Labour 
evidently  commenced  at  mid-day  when  she  went  home  from 
her  office,  and  continued  into  the  early  hours  of  the  next 
morning,  when,  in  a  frenzy,  she  precipitated  herself  from 
the  window.  Apparently  she  landed  on  her  heels  with  legs 
extended  and  trunk  inclined  forward,  the  sudden  hyper¬ 
extension  of  the  legs  splitting  the  skin  and  causing  the 
two  curious  symmetrical  wounds  referred  to  above.  The 
ablation  of  the  scalp  and  fractures  of  the  skull  of  the 
infant  were  caused  by  the  shock  of  the  fall,  the  head  being 
thereby  forced  through  the  pelvic  canal  and  the  scalp  torn 
by  the  projecting  edge  of  the  dislocated  sacrum,  while  the 
rupture  of  the  uterus  was  produced  by  the  feet,  at  the  same 
time,  being  driven  through  the  fundus. 
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OVARIAN  CYST  COMPLICATING  LABOUR. 


C  ase  in. — Full  of  an  Infant  from  a  Height  of  i'>  ft.  without 
.  Injury. 

.  A  l>aby  11  months  old  was  taken  to  the  Royal  Infirmary  having, 
it  was  stated,  fallen  from  a  fifth-story  window.  The  infant 
suffered  from  shock,  but  the  only  injury  that  could  be  found 
was  *  slightly  bruised  buttock.  She  was  detained  for  observation; 
all  that  was  noticed  was  that  instead  of  being  a  lively  child  she 
was  very  quiet.  After  three  days  she  was  discharged  as  no 
serious  injury  could  be  found.  The  absence  of  injury  was  so 
striking  that  it  seemed  probable  that  the  history  and  the 
distance  fallen  had  been  much  exaggerated.  In  view  of  this  I 
The  emoth^rCftnef  °i  fi“acc““t  and  interviewed  the  eye-witnesses. 

J  habthhaH 1  ted  i^at  Willlst  ?he  was  "'O'-king  about  the  house 
the  baby  had  crawled  on  to  a  low  stool  beside  an  open  window 
the  lower  edge  of  which  was  only  about  2£  feet  from  the  floor’ 

about*  45*feetWfS  °n  iue  fifth  s,tory  of  a  tenement  house  and  was 
about  45 •feet  from  the  ground.  The  child  fell  to  the  pavement 

neiorhbourtrwhnCOnS1SVng  -°f  large  stone  fla°s-  almost  hitting  a 
ctafil  tp  f  ih  iWtS  11eanin?  out  of  the  window  below  and  who 
Xu-ht  Rat  had  She  kn°Wn  the  Child  was  fallinS  she  could  have 


I  he  accident  occurred  over  a  year  ago  and  since 
the  child  has  been  visited  on  several  occasions  with  a 


then 


view 


to  ascertaining  if  any  after-symptoms  developed.  The 

fSt,  Vlslt  was  j1  ,few,  yeeks  ago,  when  the  child  was  found 
to  be  in  good  health  and  in  all  respects  normal.  The 
a  sence  of  injury  might  be  more  easily  understood  if  the 
child  had  been  wrapped  in  thick  woollen  shawls,  but  at 
the  time  she  was  wearing  a  flannel  vest  and  two  cotton 
petticoats.  That  the  petticoats  acted  as  a  parachute 
and  to  some  extent  broke  the  fall,  seems  out  of  the  question 
when  their  nature  and  size  are  considered.  1 
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One  of  the  chief  points  of  interest  in  this  case  is  the  path 
followed  by  the  cyst  111  its  escape  from  the  abdomen.  The 
posterior  vaginal  wall  was  pushed  forward  and  stood  the 
strain  without  giving  way  except  for  the  small  tear  at  the 
vulvar  orifice.  It  is  noteworthy  that  the  cyst  was  delivered 
intact  m  spite  of  the  enormous  stresses  to  which  it  was 
subjected,  and  bleeding  from  the  damaged  parts  was 
practically  negligible. 

It  is  unfortunate  that  sepsis  brought  about  a  fatal 
termination  of  the  case,  but  the  danger  of  this  from  the 
first  was  realized  as  being  very  serious.  The  risk  run  by 
diaining  through  the  perineal  wound  was  considered  to 
be  greater  than  that  incurred  in  closing  the  wound  com¬ 
pletely  ,  as  events  turned  out  this  view  was  possibly 
mistaken. 

Ihere  is  a  lesson  to  be  learned  from  the  history  of  this 
case  :  the  first  two  labours  were  entirely  uneventful,  and 
the  second  child  was  born  less  than  two  years  before  this 
catastrophe ;  yet  it  is  hardly  possible  that  the  cyst  was  not 
piesent  at  the  time  of  the  second  labour;  the  chances  art, 
it  was  present  in  the  first  labour  as  well.  The  case  cer¬ 
tainly  supports  the  contention  of  those  who  urge  that 
vaginal  examination  should  be  an  integral  part  of  the 
routine  ante-natal  examination.  A  well  timed  Caesarean 
section  would  have  avoided  the  tragedv  of  a  living  child 
and  a  dead  mother. 


OYARIAN  CYST  COMPLICATING  LABOUR. 

BY 

c.  J.  GORDON  TAYLOR,  M.A.,  M.D.Oxon., 

BRIDLINGTON. 


The  following  case  presents  certain  interesting  featur 
nlncli  make  it  worth  putting  on  record 

normally;  then  it  was  found  that  the  head  wL  Lf  a  pi09eed< 

ar.  lr 

T»p  “4,«j  ^ 

showed  obvious  signs  of  shock  it  .as  deemed  adWs“ble”to“brii! 
lu  into  the  Lloyd  Hospital,  Bridlintrton  The  hahv  1  ” 

de  ivei-ed  at  2  p.m  and  the' patient  arrived  in  hSitli  short 

•K"  On  SA& hSs 

Ot  a  fallopian  tube  could  be  seen  spread  out  YL  +kI 
portion  of  its  circumference.  The  cyst  was  aTtL-^d  K  -  kPPC 
pedicle  covered  by  peritoneum,  which  could  be  traced  up  Lo  li! 
abdomina1  cavity  through  a  hole  in  the  floor  o  Dollars  poud 

-  -°M.don  -ttf  » 

?Fi'‘ 

‘Vs 

I  o  idea.  The  cyst  on  examination  proved  to  be  an  mu™ 
tennoid  containing  sebaceous  matter  and  a  large  mass  of  hair 
Subsequent  progress  was  satisfactory  for  the  first  four  da  vs  thei 
abdominal  distension  set  in,  accompanied  at  first  bv  dia.i'hnX 

?hac^LiiStnvoh-ed  ^hG  obsl[uct4"”  which  was  ‘"watcd'Vn'thc  Ief 
■aXa  1.,.nohedJthe  Emah  gut  about,  three  feet  from  the  ileo 

adhesions  Thp" hand  Wa®, •  bv,  a  Abrino-plaslic  band  o 

opportunity  Vis  ??tWaSidlVldcd  and  the  obstr"ction  relieved.  Th, 
,  ‘  "as  taken  to  examine  the  ovarioloim-  st-m-n  ■ 

nght  X-XvXnTX^r^h8^0^  j1  Wa-  f0TUi  that  ■'  had  been  th, 
alii, tubc  w.h,cb  bad  been  involved.  The  patient  ncvci 
albtd  trom  this  operation  and  died  eight  hours  afterwards 
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THE  CLINICAL  FEATURES  AND  DIAGNOSIS  OF 
HYDRONEPHROSIS. 

BY 

H.  P.  WINSBURY  WHITE,  F.R.C.S., 

Honorary  Surgeon  to  the  Genito-Ur inary  Department,  St.  John’s 
Hospital,  Lewisham;  Surgical  Registrar,  Royal  Free  Hospital. 

(With  Special  Plate.) 

Only  the  shortest  outline  of  this  subject  is  possible  in  the 
brief  time  that  is  allowed  for  this  communication. 

I  am  dealing  with  the  pelvic  type  of  hydronephrosis, 
commonly  called  intermittent  and  sometimes  described 
congenital.  My  remarks  are  based  on  personal  observations 
made  upon  23  cases  and  a  review  of  27  other  cases. 

A  study  of  the  age  incidence  shows  the  disease  to  be 
much  more  common  in  the  third  than  in  any  other  decade. 
It  may,  however,  commence  very  early  or  very  late  in 
life.  It  involves  either  kidney  in  about  equal  frequence. 
It  is  twice  as  common  in  the  female  as  in  the  male.  From 
my  investigations  it  appears  that  in  hospitals  where  a  pre¬ 
dominant  proportion  of  beds  is  not  given  over  to  male 
patients,  and  where  all  suspicious  cases  are  investigated 
by  the  proper  methods,  it  is  one  of  the  commonest  renal 
conditions  requiring  surgical  interference. 

The  signs  and  symptoms  are  inconstant.  The  so-called 
cardinal  symptoms — intermittent  attacks  of  colic  associated 
with  a  palpable  renal  enlargement,  both  of  which  signs  dis¬ 
appear  as  a  result  of  an  abundant  discharge  of  urine _ are 

seldom  in  evidence.  Pain  in  attacks  is  the  most  constant 
symptom,  and  is  most  severe  in  the  earliest  cases.  In  excep¬ 
tional  instances  pain  may  be  quite  absent.  A  palpable 
enlargement  of  the  kidney  is  as  often  absent  as  present, 
and  the  passage  of  an  abundant  quantity  of  urine 
terminating  the  attack  is  a  rare  manifestation.  Frequencv 
in  attacks  or  a  chronic  form  occurs  in  a  considerable  pro¬ 
portion  of  cases.  It  is  due  to  pyelitis,  evidence  of  which 
was  to  be  seen  in  all  of  the  kidney  specimens  that  I  had  au 
opportunity  of  examining. 
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The  following  case  which  I  investigated  is  a  good  example 
of  the  absence  of  physical  signs. 

Fig.  6  is  a  pyelogram  of  a  very  definite  hydronephrosis 
which  occurred  in  one  case.  The  patient,  a  female  aged  23, 
had  had  attacks  of  pain  in  the  right  side  for  three  years. 
The  patient  had  been  palpated  many  times  by  experienced 
clinicians  and  no  renal  enlargement  detected. 

Haematuria  is  a  not  uncommon  complication  :  it  results 
either  from  superimposed  infection  or  from  obstruction  to 
a  vein  by  pressure  between  an  artery  and  the  distended 
pelvis.  (Fig.  B.) 

Infection  may  complicate  the  hydronephrosis  at  any  stage, 
but  in  many  there  is  an  extreme  degree  of  dilatation  befoie 
pyonephrosis  results.  Some  effect  on  the  general  health, 
although  not  striking  in  some  cases,  was  a  constant  sign 
in  some  degree  with  all  cases  of  hydronephrosis  that  came 
under  my  notice. 

Laparotomy  and  Lumbar  Exploration  of  the  Kidney. 

Palpation  of  the  kidneys  during  a  laparotomy  cannot 
detect  the  disease  in  its  early  stage.  Even  a  fairly  advanced 
condition  may  be  missed  if  the  kidney  is  not  distended  at 
the  time.  The  importance  of  establishing  the  diagnosis  is 
not  only  that  the  kidney  may  be  dealt  with,  but  that  useless 


concavity  formed  by  the  outlines  of  the  lower  calyx,  loner 
border  of  the  pelvis,  and  the  upper  end  of  the  ureter  ;  also 
note  the  absence  of  broadening  of  the  calyces.  Figs.  2  j 
to  8  represent  a  fairly  uniform  gradation  of  distension 
from  a  very  slight  to  a  marked  degree,  big.  2  shows  the 
earliest  stage  of  dilatation.  It  is  not  a  hydronephiosis. 
The  appearance  is  not  due  to  overdistension  by  pressuie,  as  1 
the  fluid  was  run  in  by  gravity.  Fig.  3  shows  a  furthei  ■ 
stage  which  is  definitely  hydronephrotie,  while  Fig.  4  still  . 
further  indicates  to  what  extent  the  disease  can  first  involve 
the  pelvis  without  bringing  about  any  obvious  change  in  the 
calyces.  In  Fig.  5  the  changes  in  the  calyces  are  apparent.  . 
In  Fig.  6  a  more  advanced  stage  is  demonstrated.*  Here 
the  distension  is  well  marked  in  all  of  the  calyces  as  well  as  * 
in  the  pelvis.  The  outline  of  the  pelvis  and  of  the  calyces  in 
Fig.  7  is  not  shown  uniformly,  while  in  Fig.  8  the  calyces  ] 
are  not  indicated  at  all.  This  lack  of  clearness  is  due  in 
each  case  to  an  uneven  distribution  and  to  dilution  of  the 
opacyie  medium  by  residual  urine  in  the  kidney. 

The  Investigation  of  a  Case  suspected  of  Suffering  from 
Hydroneph  rosis. 

Cystoscopy  is  carried  out  as  a  part  of  the  routine  examina¬ 
tion  of  the  urinary  tract,  and  the  intravenous  injection  of 


VEIN. 


URETER. 


Fig. 


A. — From 


Guy’s  Hospital  Museum. 


Fig.  B. 


operations  on  other  organs  may  be  prevented.  Considering 
the  certainty  with  which  the  question  of  hydronephrosis  can 
be  settled  by  an  expert  cystoscopist,  any  operative  explora¬ 
tion  for  diagnostic  purposes  is  quite  unjustifiable.  Tire 
following  is  a  good  example  of  the  necessity  for  a  special 
investigation  in  an  early  case. 

A  male,  aged  29,  was  sent  to  me  on  account  of  recurring  attacks 
of  right-sided  pain  of  increasing  frequency  over  a  period  of  three 
years.  Latterly  the  symptoms  had  occurred  so  often  and  with  such 
severity  that  he  had  to  give  up  his  work.  A  pyelogram  revealed 
an  early  but  definite  hydronephrosis  (Fig.  3).  Neither  his  medical 
attendant  nor  I  had  been  able  to  detect  any  swelling  in  the  side. 
From  an  inspection  of  the  kidney  at  operation  it  was  almost  im¬ 
possible  to  be  certain  from  its  appearance  that  it  had  been  the 
seat  of  pain,  so  little  was  its  contour  altered.  In  the  knowledge 
of  the  pyelographic  appearance,  however,  I  had  no  hesitation  in 
removing  the  kidney,  after  deciding  that  a  conservative  operation 
was  out  of  the  question.  The  patient  had  no  subsequent  attacks. 

Pyelography. 

As  a  routine  measure  in  the  examination  of  the  urinary 
tract  this  procedure  is  seldom  required.  With  regard  to 
hydronephrosis,  in  the  hands  of  one  who  understands  its 
contraindications,  is  familiar  with  its  technique,  and  can 
interpret  its  results,  pyelography  is  free  from  danger,  and 
Gcttlos  the  diagnosis  finally.  Fig.  1  is  a  pyelogram 
showing  normal  pelves  and  calyces.  Note  the  rounded 


0.4  per  cent,  indigo-carmine  at  this  stage  gives  a  rough  indi¬ 
cation  as  to  whether  a  hydronephrosis  is  likely.  Even  the 
earliest  cases  cause  a  few  minutes’  delay  in  the  excretion  of 
the  dye,  while  in  the  more  advanced  ones  the  delay  is 

considerable.  ,  ,.  , 

An  abnormal  quantity  of  urine  may  sometimes  be 
aspirated  from  the  kidney  through  the  ureteric  catheter  by 
a  syringe.  In  a  recent  case  I  withdrew  200  c.cm.  of  urine 
in  this  way  from  the  left  kidney.  Pyelography  was  there¬ 
fore  considered  superfluous  and  was  not  carried  out.  I  he. 
hydronephrosis  was  subsequently  removed.  Failure  to 
withdraw  residual  urine  from  a  kidney  does  not,  however, 
exclude  hydronephrosis.  In  carrying  out  the  pyelogram 
shown  in  Fig.  8.  1  was  unable  to  aspirate  any  fluid  from 
the  kidney  either  before  or  after  the  injection,  although 
there  was  clearly  a  large  quantity  of  residual  urine  present. 

Pyelography  '  should  follow  when  hydronephrosis  is 
suspected.  The  cystoscope  is  introduced  on  the  x-ray  couch.  ; 
After  the  ureteric  catheter  is  passed  the  bladder  is  emptied 
and  the  cystoscope  withdrawn.  The  elevated  position  o 
the  pelvis  necessary  for  the  cystoscopy  is  maintained  for  the 
pyelography.  Any  residual  urine  that  can  be  obtained 
from  the  kidney  is  withdrawn,  and  the  opaque  medium  ■  is 

*  Sodium  bromide  20  to  25 ‘per  cent,  is  the  most  popular  and  satisfactory. 
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injected  through  the  catheter  by  gravity  or  by  the  gentlest 
possiblo  pressure  with  a  syringe.  A  feeling  of  discomfort 
in  the  loin  indicates  that  distension  is  complete,  and  that 
no  further  force  should  be  used.  The  radiographic  apparatus 
should  all  be  previously  arranged  ready  for  the  exposure,  so 
that  this  may  be  made  the  moment  full  distension  is  reached. 
The  injected  fluid  is  withdrawn  from  the  kidney  as  soon  as 
the  exposure  is  finished.  The  ureteric  catheter  is  left  in 
position  until  the  radiogram  is  developed  and  inspected.  If 
the  result  is  unsatisfactory  the  injection  and  the  exposure 
must  be  repeated. 

In  children  anaesthesia  is  necessary.  The  injection  must 
always  then  be  performed  by  gravity  entirely.  It  is  per¬ 
fectly  safe  and  satisfactory  by  this  method,  but  it  may  be 
necessary  to  expose  several'  plates  to  note  the  progress  of 
the  injection.  I  ig.  1  is  a  pyelogram  which  I  carried  out  in 
this  way  on  a  child  of  12. 

In  some  cases  of  hydronephrosis,  owing  to  different  forms 
of  obstruction  of  the  ureter,  it  may  be  impossible  to  with¬ 
draw  residual  urine  from  the  kidney,  or  to  cause  the 
entrance  of  the  injected  material  into  the  pelvis.  Failure 
to  withdraw  the  injection  may  result  from  similar  causes. 
When  this  occurs  pyelitis  may  supervene.  Therefore  a  care- 
fid  w  atch  on  the  patient  for  several  days  is  necessary,  with 
a  view  to  hurrying  on  the  operation  on  the  hydronephrosis 
if  signs  of  severe  infection  become  established.  I  was  unable 
to  withdraw  the  injection  after  carrying  out  the  pyelogram 
shown  in  Fig.  8,  fortunately  without  any  unpleasant  con¬ 
sequences.  1  igs.  A  and  B  are  illustrations  of  varieties  of 
ureteric  obstruction. 

In  attempting  pyelography  on  the  kidney  represented  in 
Fig.  B  I  had  found  it  impossible  to  demonstrate  any  opaque 
fluid  in  the  renal  organ.  It  has  previously  been  noted  that 
no  dye  was  discharged  from  the  corresponding  ureter. 
I  concluded  that  a  hydronephrosis  was  present  with  an 
obstructed  ureter.  The  tumour  had  never  been  identified  by 
palpation,  although  the  abdomen  had  been  opened  two  years 
previously. 

It  is  unnecessary  and  dangerous  to  carry  out  pyelography 
on  large  palpable  hydronephroses.  Intravenous  indigo- 
carmine  in  conjunction  with  cystoscopy  is  thoroughly 
reliable  for  diagnostic  purposes.  There  is  considerable  delay 
in  the  excretion  of  the  dye  from  markedly  dilated  kidneys. 
The  blue  is  usually  not  detected  at  all.  The  following  case 
is  a  good  illustration  of  the  value  of  the  colour  test. 

The  patient  was  a  man,  aged  53,  in  whom  I  investigated  the 
nature  of  a  cystic  swelling  occupying  the  whole  of  the  left  side 
ot  the  abdomen.  The  swelling  appeared  to  be  a  hydronephrosis. 
Cystoscopy  and  intravenous  indigo-carmine  showed  the  dye  from 
the  right  ureter  111  eight  minutes  and  from  the  left  in  nine  minutes. 
Such  a  quick  excretion  I  knew  to  be  impossible  from  a  hydro¬ 
nephrosis  of  such  a  size.  I  therefore  felt  confident  that  the  swelling 
was  due  to  another  cause.  6 

At  an  operation  subsequently  performed  by  Mr.  Joseph  Cunning 
a  unilocular  serous  cyst,  holding  about  two  quarts  of  clear  fluid’ 
was  evacuated  and  resected  from  a  small  origin  on  the  anterior 
sui  f ace  of  the  left  kidney.  The  patient  made  a  good  recovery. 

The  Investigation  of  the  Opposite  Kidney  in  a  Case  of 
H  yd  roneph  rosis. 

There  is  always  the  possibility  that  the  other  kidney  has 
a  tendency  to  hydronephrosis,  with  one  side  only  causing 
discomfort.  It  is  important  to  settle  the  question  by  pyelo- 
graphy,  as  nephrectomy  must  be  avoided  if  both  kidneys  are 
affected.  When  practicable  it  is  wise  to  postpone  the  second 
pyelography  until  fourteen  days  after  the  first  examination. 

If  one  kidney  only  is  investigated  in  this  way,  at  least 
the  functioning  capacity  of  the  opposite  organ  should  be 
ascertained. 

Investigation  of  Infected  Hydronephrosis. 

A  kidney  which  is  discharging  turbid  urine  should  not  bo 
investigated  by  pyelography.  The  effect  of  the  pyelographic 
fiuid  will  bo  to  increase  the  existing  infection.  A  persisting 
purulent  efflux  from  the  ureter  in  question  is  generally 
sufficient  cause  for  exposing  the  kidney  by  operation. 

In  conclusion  I  wish  to  express  my  indebtedness  to  the 
staff  of  the  Royal  Free  Hospital  for  tiie  unrestricted  oppor- 

they  ha'r®  always  afforded  mo  for  making  use  of 
the  abundance  of  clinical  material  which  is  constantly 
available  in  the  hospital. 
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Physician  and  Lecturer  in  Medicine,  St.  George’s  Hospital ; 

Physician,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  W.C. 

In  opening  this  discussion  upon  the  subject  of  epilepsy, 
I  will  in  the  first  place  submit  to  you  that  investigations 
of  recent  years  have  brought  no  great  discoveries  to  alter 
fundamentally  our  conceptions  of  causes,  nature,  and  treat¬ 
ment  of  this  important  class  of  diseases,  nor,  indeed,  to 
help  very  much  in  the  manifold  difficulties  which  beset  us 
in  its  investigation  and  treatment. 

•But  progress  has  been  made  towards  a  much  wider  con¬ 
ception  of  epilepsy  and  the  p#ssibilities  of  its  nature,  and 
also  towards  bringing  into  line,  both  pathologically  and 
clinically,  all  those  conditions  in  which  the  manifestations 
resemble  or  are  identical  with  those  of  the  malady  which 
we  are  accustomed  to  term  “  idiopathic  epilepsy.”  There 
has  also  been  some  useful  work  done  in  the  separation  of 
certain  clinical  types  of  epilepsy,  both  with  regard  to 
clinical  manifestations,  prognosis,  and  treatment — such 
as  “  pyknolepsy,”  .“myoclonus  epilepsy,”  and  “affect 
epilepsy.”  Much  that  was  dogmatic  and  at  that  time 
universally  accepted  in  the  older  writings  upon  epilepsy 
is  tending  to  disappear  from  the  more  recent  descriptions 
of  the  disease,  and  there  has  been  one  valuable  addition 
to  our  therapeutic  measures  for  its  treatment. 

The  clinical  manifestations  of  epilepsy  described  in 
ancient  times,  and  added  to  by  every  writer  upon  the 
subject,  are  definite,  and,  like  all  honestly  compiled  clinical 
records,  will  stand  for  all  time  and  are  incontrovertible,  aud 
all  that  is  left  for  us  is  in  the  way  of  addition.  The  causa¬ 
tion,  the  pathology,  and  the  best  methods  of  treating  the 
disease  are,  on  the  other  hand,  unsettled,  largely  unproved, 
difficult,  and  highly  controversial,  and  admit  of  fruitful 
discussion.  So  that  any  one  of  us  may  legitimately  hold 
any  opinion  upon  these  matters  which  his  experience  may 
have  led  him  to,  and  may  justifiably  express  such  ideas  with 
the  certainty  that  no  one  can  entirely  contradict  him, 
and  with  the  likelihood  of  adding  something  useful  to  our 
knowledge  of  this  subject. 

I  shall  in  the  first  place  invite  your  discussion  upon 
certain  facts  bearing  upon  the  pathology  of  epilepsy.  The 
descriptions  of  former  times  generally  began  with 
“  Epilepsy  is  a  disease  of  the  brain.”  I  submit  to  you 
that  in  the  majority  of  its  instances  epilepsy  is  certainly 
not  a  disease  of  the  brain.  Possibly  in  all  cases  it  is  never 
truly  a  disease  of  the  brain.  Oppenheim  has  recently 
described  epilepsy  as  “a  toxicopathic  condition  with 
cerebral  manifestations.” 

Experimental  work  has  shown  that  if  jrou  wish  to  pro¬ 
duce  epilepsy  in  a  susceptible  lower  animal,  such  as  the 
cat  or  dog,  you  cannot  do  so  by  any  mechanical  inter¬ 
ference  or  injury  to  its  central  nervous  system.  You  can 
only  succeed  by  introducing  a  convulsant  poison  into  its 
anatomy — as,  for  example,  picrotoxine,  lead,  and  many 
other  poisons ;  or  you  must  produce  a  metabolic  dyscrasia 
in  the  animal  by  depriving  it  of  some  of  its  important 
metabolic  organs — for  example,  the  thyroid  and  para¬ 
thyroid  glands.  It  has  been  said  even  that  animals  so 
“  epilepticized  ”  by  absinthe  may  have  epileptic  progeny. 

Now  we  have  ample  knowledge  that  in  the  human  sub¬ 
ject  poisons  from  without — such  as  lead,  bismuth,  absinthe, 
and  those  developed  within  the  body,  as  in  the  infectious 
fevers  and  metabolic  dyscrasias,  such  as  occur  in  rickets, 
in  renal  disease,  in  hepatic  disease,  in  puerperal  eclampsia, 
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and  in  thyroid  and  pituitary  diseases — are  capable  of  pro¬ 
ducing  manifestations  in  every  way  indistinguishable  from 
those  of  epilepsy.  And  there  is  further  the  immensely  im¬ 
portant  fact  that  it  is  on  record  that  there  is  not  one  of 
these  toxic  or  metabolic  causes  of  epileptic  manifestations 
that  has  not  been  followed  by  an  established  recurring 
epilepsy  although  the  original  exciting  cause  has  ceased  to 
exist,  ‘it  is  astonishing  to  find  in  almost  every  description 
of  the  disease  which  we  are  discussing  the  statement  that 
infantile  convulsions  are  quite  distinct  from  epilepsy,  and 
one  is  given  the  reasons  for  this  statement,  which  never 
seem  to  me  to  be  clinically  sound.  One  turns  ovei  a  page 
or  two  to  find  the  very  proper  fact  that  a  great  many 
cases  of  established  epilepsy  have  their  origin  in  the  con¬ 
vulsions  of  early  infancy.  There  can  be  no  stronger  argu¬ 
ment  than  this,  that  infantile  convulsions  are  epileptic  in 
nature  and  that  they  should  be  so  regarded  and  treated. 

I  submit  to  you  that  the  argument  may  be  correctly 
applied  to  all  the  symptomatic  convulsions  that  we  meet 
with,  whether  these  be  the  result  of  lead  poisoning, 
uraemia,  eclampsia,  or  infections,  since,  as  I  have  already 
stated,  all  these  several  conditions  may  be  the  starting 
points  of  established  epilepsy.  From  this  it  follows  that 
epilepsy  may  have  its  cause  in  many  different  conditions 
of  metabolic  dyscrasia. 

It  seems  to  me  that  there  are  so  many  clinical  features 
of  epilepsy  which  argue  strongly  in  favour  of  a  metabolic 
disturbance  as  the  cause  rather  than  any  condition  of 
cerebral  instability,  irritability,  or  habit. 

1.  In  the  first  place  there  is  the  periodicity  of  epilepsy, 
with  its  often  amazing  regularity,  the  attacks  occurring 
always  at  night  or  at  regular  intervals,  or  only  at  the 
menstrual  epochs.  And,  more  strikingly,  those  cases  in 
which  batches  of  fits  at  long  intervals  occur,  sometimes 
many  in  one  day — and  during  the  long  intervals  nothing 
can  induce  the  patient  to  have  a  fit.  Surely  such 
periodicity  is  more  reasonably  explained  on  the  grounds  of 
a  metabolic  dyscrasia — now  present,  now  absent — than  on 
any  hypothesis  of  cerebral  irritability,  instability,  or 
functional  derangement. 

2.  It  is  usual  for  the  epileptic  woman  to  have  complete 
immunity  from  the  attacks  during  pregnancy,  and  I  think 
that  this  can  only  be  explained  on  the  grounds  of  the 
correction  of  a  faulty  metabolism  in  the  mother  by  that 
of  her  foetus.  On  the  other  hand,  epilepsy  may  occur  only 
during  pregnancy,  and  with  repeated  pregnancies,  and 
this  form  surely  belongs  to  the  category  of  eclampsia  and 
should  be  attributed  to  the  same  anaphylactic  cause. 

3.  Status  epilepticus  is,  in  my  opinion,  only  explicable 
on  the  grounds  of  an  acute  toxic  process.  It  closely 
resembles  experimental  convulsions  from  the  exhibition  of 
poisons,  and  in  some  measure  also  is  akin  to  eclamptic  and 
uraemic  convulsions,  and  is  the  commonest  event  by  which 
epilepsy  in  itself  causes  death.  It  arises  often  in  a  patient 
who  has  had  no  fits  for  a  very  long  time,  and  whose  cere¬ 
bral  condition  may  therefore  be  deemed  to  be  more  stable 
than  in  the  epileptic  who  has  frequent  fits.  Sometimes 
overexertion  is  the  immediate  exciting  cause,  sometimes 
the  discontinuance  of  medicinal  treatment  by  the  bromides 
or  other  remedies.  Sometimes  no  exciting  cause  can  be 
attributed.  The  attacks  begin  and  recur  with  increasing 
frequency  and  severity  in  spite  of  the  complete  abrogation 
of  cerebral  function,  and  death  is  the  common  result,  not¬ 
withstanding  any  treatment  that  may  be  adopted.  Now 
1  have  in  several  cases  of  status  epilepticus  arrested 
the  convulsions,  restored  the  patient  to  consciousness, 
and  secured  adequate  nutrition,  and  yet  death  has  occurred 
after  a  few  days  from  cardiac  failure  with  a  rising  tem¬ 
perature.  What  is  most  important  to  remember  is  that 
in  these  cases  the  autopsy  showed  the  most  acute  and 
intense  fatty  degeneration  of  the  heart  muscle,  which,  so 
far  as  1  am  aware,  is  the  invariable  finding  in  fatal  status 
epilepticus,  and  which  was  first  pointed  out  many  years  ago 
b\  Sir  1-  rederick  Mott.  Such  fatty  degeneration  must 
surely  be  the  result  of  an  acute  toxaemia  which  is  at  the 
same  time  the  cause  of  the  external  manifestations  in 
status  epilepticus. 

4.  It  is  a  remarkable  fact  that  the  habitual  epileptic 
person  shows  immunity  from  so  manv  of  the  common 


diseases  which  are  the  plagues  of  the  world  such  as  the 
specific  fevers  of  childhood,  tuberculosis,  pneumonia,  and 
carcinoma.  And  the  epileptic  shows  this  immunity  in 
common  with  the  subjects  of  infantilism,  or  of  idiocy,  oi  of 
cerebral  diplegia,  in  all  of  which  diseases  we  have  grounds 
for  believing  that  a  perversion  of  the  body  metabolism  is 
the  essential  cause.  And  this  fact  favours  tlm  belief  that 
in  the  epileptic  subject  metabolic  perversion  is  a  funda¬ 
mentally  important  matter.  I  suggest  that  the  peculiar 
bodily  and  mental  make-up  which  is  common  to  so  many 
habitual  epileptic  persons  is  an  expression  of  this  same 
metabolic  error,  and  that  the  mental  deterioration,  mental 
aberration,  and  terminal  dementia  are  the  results  upon 
the  brain  of  this  same  process,  either  by  way  of  depriva¬ 
tion  of  activators  or  long-continued  poisoning.  The  pro¬ 
dromal  symptoms  of  the  epileptic  seizure,  or  of  a  series 
of  epileptic  seizures — sometimes  in  the  way  of  exaltation, 
excitement,  and  restlessness,  sometimes  expressed  in  head¬ 
ache,  lethargy,  and  feelings  of  bodily  illness  are  surely  the 
indications  of  some  bodily  change  which  culminates  in  the 
paroxysm. 

I  have  been  speaking  somewhat  easily  upon  the  presence 
of  a  metabolic  dyscrasia  as  the  cause  of  epilepsy.  W  hat 
actually  do  we  know  that  is  definite  fact  and  not  hypothesis 
upon  the  nature  of  the  dyscrasia,  if  such  exists?  We  know 
that  convulsant  poisons  will  produce  the  usual  manifesta¬ 
tions  of  epilepsy,  and  that  some  of  them  lead  and 
absinthe,  for  example — are  capable  of  permanently  epilepti- 
cizing  both  animals  and  the  human  subject.  We  have  the 
observations  of  the  constant  leucocytosis,  increased  at  the 
time  of  the  paroxysm;  we  have  the  work  of  Pugh  on  the 
diminished  alkalinity  of  the  blood  both  before  and  after  the 
fit.  There  is  the  discovery  of  choline  in  the  cerebro-spinal 
fluid  of  epileptics  by  Donath,  and  Mott’s  experiments 
showing  the  potency  of  choline  in  producing  both  con¬ 
vulsant  and  paralytic  phenomena  when  applied  to  the  sur¬ 
face  of  the  brain.  There  are  the  parallel  phenomena  of 
uraemia,  with  trimetliylamine  as  the  probable  convulsing 
agent,  and  of  eclampsia  with  an  unknown  convulsing  agent. 
There  has  been  Haig’s  uric  acid  theory,  with  its  con¬ 
sequence  in  purine-free  diets  and  no  particular  benefit 
to  the  patient.  Krainsky’s  ammonium  carbamate  and 
Ceni’s  eytotoxins  are  also  largely  hypothetical.  There 
have  been  the  attempts  to  desensitize  the  epileptic  patient 
between  his  attacks  by  the  injection  of  his  own  serum, 
collected  at  the  time  of  an  attack,  for  which  good  results 
have  been  claimed.  Certain  folio wers  of  Abderhalden  in 
the  New  World  would  have  us  believe  that  the  cause  of 
epilepsy  in  a  fault  of  one  particular  endocrine  organ  has 
been  definitely  settled,  but  I  think  there  is  very  little 
evidence  in  fact  or  in  probability  for  this  view  at  present. 

I  refer  very  briefly  to  the  theory  of  “  anaphylactic 
shock  ”  as  the  immediate  cause  of  the  epileptic  attack, 
which  has  been  raised  by  Bossard,  based  upon  the  leucopenia 
and  the  fall  in  blood  pressure  which  immediately  precede 
the  attack,  and  to  the  researches  of  Tinel  and  Santanoise, 
who  have  shown  the  existence  in  their  patients  of  alter¬ 
nating  periods  of  sensitiveness  and  immunity.  The  well 
known  tendency  for  epileptic  fits  to  disappear  for  the  time 
being,  during  acute  infections  and  after  the  injection  of 
foreign  serums  and  proteins,  has  suggested  that  protein 
therapy  might  be  useful  in  epilepsy.  But  though  it  has 
been  tried  in  many  hands  the  results  so  far  have  not  been 
convincing. 

The  toxic  effect  of  the  serum  of  epileptic  patients,  at 
the  time  of  the  attack  has  been  investigated  by  Pagniez, 
Mouzon,  and  Turpin,  who  found  that  when  such  serum  was 
injected  either  into  the  heart  or  into  the  carotid  arteries 
of  animals  a  series  of  convulsions  occurred  which  lasted 
some  half  an  hour  and  which  often  ended  fatally.  No  such 
convulsions  occurred  with  blood  serum  from  healthy  persons 
nor  from  persons  suffering  from  uraemia  or  general 
paralysis. 

There  have  quite  recently  been  some  very  interesting 
observations  upon  calcium  metabolism  in  epilepsy.  It  has 
been  long  known  that  in  rare  cases  of  tetany — a  disease 
provedly  due  to  disorder  of  calcium  metabolism— general 
epileptic  seizures  with  mental  symptoms  do  occur,  and 
doubtless  it  was  some  such  phenomena  as  these  which  led 
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Bastin  to  the  conviction  that  epilepsy  could  be  a  mani¬ 
festation  of  thyroid  disease. 

However  plausible  and  however  probable  the  contention 
tliat  epilepsy  is  fundamentally  a  metabolic  dyscrasia  may 
be,  yet  it  is  largely  deductive  and  hypothetical  rather  than 
proved  by  facts.  It  is  a  good  working  hypothesis — indeed, 
it  is  far  the  best  so  far  as  treatment  is  concerned,  and  it 
would  be  satisfactory  were  it  not  for  the  fact  that  local 
disease  of  the  brain  may  give  rise  to  every  phenomenon 
which  has  been  described  in  the  symptomatology  of  epilepsy, 
with  the  single  exception  of  status  epilepticus,  and  even 
this  exception  may  be  disputed.  From  the  simplest  attacks 
of  petit  mal,  all  through  the  local  seizures  to  the  most 
general  seizures,  all  occur  commonly  enough  from  gross 
lesions  of  the  brain. 

let  I  would  draw  your  especial  attention  to  the  remark¬ 
able  fact  that  only  a  small  percentage  of  gross  injuries  to 
the  ceiebral  hemispheres  are  followed  by  epilepsy — some¬ 
thing  under  8  per  cent,  of  the  cases.  In  the  great  war 
the  statistics  showed  that  some  5  per  cent,  of  such  cases 
became  epileptic.  In  gross  lesions  of  the  cerebrum  other 
than  injuries  the  percentage  is  higher,  but  it  is  still  quite 
low.  And  in  cerebral  tumours  the  incidence  of  epilepsy 
is  by  no  means  commensurate  with  a  cortical  location.  In 
disseminate  sclerosis,  where  multiple  lesions  of  the  hemi¬ 
spheres  often  involving  the  cortex  are  present,  how  rare 
epilepsy  is.  let  in  rare  cases  it  is  a  conspicuous  feature 
of  this  disease.  Again,  in  cerebral  vascular  lesions  the 
incidence  of  recurring  epilepsy  in  those  who  survive  is  small. 
Even  with  such  lesions  as  those  of  general  paralysis, 
meningitis,  and  encephalitis  the  incidence  of  epilepsy  is  not 
invariable,  and  in  some  forms  of  encephalitis  it  is  very  small. 
Ihe  vascular  and  inflammatory  lesions  seem  more  often  to 
lead  to  epilepsy  when  occurring  in  childhood.  From  this' 
irregularity  of  the  incidence  of  epilepsy  in  lesions  of  the 
brain  it  would  seem  that  it  is  not  the 'lesion  itself  which 
causes  the  epilepsy,  for  in  that  case  every  lesion  should 
cause  epilepsy.  But  the  epilepsy  is  due  to  some  associated 
condition  not  necessarily  present  with  every  lesion.  The 
ancient  attempt  at  explanation  was  that  certain  lesions  were 
“  irritative  ”  and  others  were  not.  Mr.  Sargent,  in  his 
presidential  address  to  the  Neurological  Section  of  the  Royal 
Society  of  Medicine  in  1921,  supported  this  conception,  and 
sought  to  explain  the  occurrence  of  epilepsy  after  injury  to 
the  brain  by  local  adhesions  and  other  conditions  causing 
tissue  unrest,  which  in  his  opinion  and  experience  were 
sometimes  benefited  by  surgical  interference.  This  has  not 
been  the  experience  of  some  of  us.  I  myself  have  never  seen 
any  case  of  traumatic  epilepsy  benefited  by  operation,  and 
I  submit  that  Pierce  Clark  is  justified  in  the  rule  which  he 
lays  down,  that  “  all  operative  measures  upon  the  brain  in 
epilepsy  are  allowable  only  when  they  are  indicated  bv 
definite  physical  signs  other  than  the  epilepsy.”  Further, 
it  is  most  necessary  to  bear  in  mind  that'  the  so-called 
organic  epilepsy  is  highly  amenable  to  medicinal  treatment. 

A  et  medicinal  treatment  is  too  often  sadly  neglected  in 
such  cases. 


The  origin  of  epilepsy  in  injuries  to  the  head  introduces 
a  very  real  difficulty  in  the  acceptance  of  metabolic  dyscrasia 
as  the  fundamental  cause  of  this  group  of  diseases.  But  in 
some  of  the  traumatic  cases  it  is  not  only  possible  but  highly 
probable  that  the  epilepsy  lias  its  origin  not  in  the  injury 
to  the  brain  but  in  the  fright  and  emotional  disturbance 
which  accompany  the  accident.  In  others  it  is  possible  that 
the  fits  are  caused  by  the  local  liberation  of  histogenic  con- 
vulsant  poisons  in  the  damaged  region  of  the  brain  The 
commencement  pf  the  fits  not  immediately  but  some  time 
alter  the  injury  fits  in  with  this  idea,  which  seems  to  me 
also  best  to  explain  the  occurrence  of  fits  late  in  the  course 
of  arachnoid  haemorrhage  and  meningitis  and  those 
occurring  in  disseminate  sclerosis,  general  paralysis,  and  in 
the  progressive  degenerative  diseases  of  the  brain  generally. 

Hartenberg  in  1919,  opposed  the  theory  which  has  long 
been  held,  that  the  phenomena  of  epilepsy  result  from 
a  morrnal  excitation  of,  and  release  of  energy  from  the 
cortex  of  the  brain,  and  he  brought  forward  what  he  termed 
anew  conception  of  epilepsy,”  to  the  effect  that  cerebral 
nhib.tion  and  not  cerebral  excitation,  is  the  initial  event 
hi  the  epileptic  attack.  He  instances  the  very  numerous 


negative  phenomena  which  occur  in  epileptic  seizures  and 
which  often  constitute  tho  whole  of  the  epileptic  attack — 
such  as  tho  sudden  loss  of  consciousness,  tho  coma,  the 
paralysis,  the  incontinence,  and  tho  extensor  plantar 
l  esponses  as  signs  of  arrest  of  cerebral  function,  and  he 
explains  the  convulsion  and  the  other  positive  events  as 
l  olease  phenomena  due  to  the  action  of  lower  centres  in  the 
absence  of  cerebral  control.  In  support  of  his  contention 
he  brings  forward  the  well  known  fact  that  in  animals  in 
which  the  cerebral  cortex  has  been  ablated  convulsant 
poisons  produce  epileptic  attacks  just  as  readily  as  when 
the  cortex  is  intact.  In  the  human  subject,  too,  one  sees 
convulsion  occur  when  disease  has  reduced  the  cerebral 
cortex  to  a  presumably  inexcitable  condition.  Hartenberg 
affirms  that  when  the  cerebral  inhibition  is  slight  and  brief 
there  is  simple  loss  of  consciousness  for  a  moment,  as  in 
the  common  types  of  petit  mal.  When  it  is  more  severe  tho 
patient  falls  in  his  attack.  When  still  more  severe  the 
lower  centres  are  released  from  control  and  convulsion 
appears.  He  explains  all  the  phenomena  of  epilepsy — the 
auras,  hallucinations,  automatism,  and  local  events — on  the 
hypothesis  of  inhibition.  He  defines  epilepsy  as  “  a 
paroxysmal  abolition  of  the  higher  functions  of  the  brain 
by  arrest  and  not  by  excitation.”  There  is  much  more  to 
be  said  in  favour  of  this  view  of  inhibition  than  of  the 
ancient  hypothesis  of  excitation,  and  it  fits  in  well  with  the 
ideas  of  arterial  spasm  as  the  initial  anatomic  event  in 
epilepsy.  But,  with  all  respect  to  Hartenberg,  I  venture  to 
affirm  that  his  theory  is  not  exactly  new,  for  most  of  his 
ideas  have  been  well  known  to  the  pupils  of  Hughlings 
Jackson  for  many  years  past. 

In  the  realm  of  differentiation  of  varieties  of  epilepsv 
Friedmann,  Heilbronner,  Stier,  and  Adie  have  during 
recent  years  established  a  type  of  this  malady  to  which 
the  term  pyknolepsv  ”  is  applied.  This  malady  begins 
suddenly  and  without  cause  in  healthy  children  after  the 
age  of  4  years.  The  attacks  are  of  the  nature  of  petit  mal, 
and  are  characterized  by  the  monotony  of  their  course, 
their  uniform  mildness,  and  their  extreme  frequency  of 
occurrence  (six  to  one  hundred  daily),  and  by  their  beino- 
uninfluenced  by  any  form  of  treatment.  There  is  no  mental 
impairment  and  no  physical  ill  health.  After  occurring  for 
a  variable  number  of  years  the  attacks  cease  and  show  no 
tendency  to  return. 

I  am  quite  sure  that  all  here  present  must  have  seen  cases 
of  pyknolepsv.  In  my  thirty  years’  experience  of  the  treat¬ 
ment  of  epilepsv  I  have  seen  many.  It  behoves  us,  there¬ 
fore,  to  hold  the  hope  of  a  good  ultimate  result  in  every 
case  of  petit  mal  in  childhood  where  there  is  no  mental 
impairment  and  when  an  ordinary  education  can  be  carried 
on.  When  there  is  mental  impairment  in  the  petit  mal  of 
childhood  how  different  is  the  prognosis !  Pyknolepsy  is 
open  to  criticism.  The  separation  of  this  type  of  epilepsy 
is  valuable.  It  is  a  definite  type,  but  is  it  a  definite 
disease?  I  submit  to  you  that  it  merges  by  every  gradation 
into  the  more  common  forms  of  epilepsy.  -  Shall  we  in  a  case 
which  conforms  to  the  type  of  pyknolepsy,  but  in  which  a 
few'  major  attacks  have  occurred  in  the  course  of  years, 
say  that  this  is  not  pyknolepsy  and  alter  our  prognosis  for 
the  worse?  I  think  not. 

The  term  “  myoclonus  epilepsy  ”  has  come  into  use  for 
those  cases  in  which  simple  muscular  twitching  occurs  from 
time  to  time  quite  apart  from  the  attacks  and  without  any 
other  mental  or  bodily  disturbance.  One  of  my  patients,  for 
example,  will  often  sit  in  my  consulting  chair  engaged  in 
animated  conversation  and  exhibit  incessant  twitchings  of 
all  the  muscles  of  his  body — now'  here,  now  there,  and 
generally  sufficient  to  cause  some  visible  movement  of  body 
or  limb,  just  as  if  he  were  the  subject  of  uraemia.  At  other 
times  he  will  show'  no  such  twitchings.  This  condition  is 
interesting  as  connecting  epilepsy  with  uraemia  from  a 
symptomatic  point  of  view.  1  believe  that  there  arc  but  few 
major  epileptics  who  do  not  show  this  symptom  at  some  time 
or  other.  Myoclonus  epilepsy  must,  of  course,  be  clearly 
separated  from  those  cases  of  Unverricht’s  myoclonus  in 
which  epileptic  fits  occur,  for  in  these  the  myoclonus  is  a 
constant  and  severe  feature  and  it  dominates  the  clinical 
picture,  while  the  epileptic  fits  are  occasional  only. 

“  Cardiac  epilepsy  ”  is  a  most  convenient  term  for  those 
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epilepsies  which  are  constant  in  Stokes-Adams’s  disease  and 
may  be  seen  in  congenital  heart  disease,  and  I  think  also  in 
rare  instances  in  any  form  of  heart  disease  attended  with 
chronic  cyanosis,  and  indeed  with  cyanosis  alone.  This  con¬ 
dition  is  often  dismissed  in  descriptions  of  epilepsy  as  being 
merely  a  matter  of  asphyxial  convulsions,  but  this  explana¬ 
tion  does  not  hold  good  for  the  majority  of  the  cases,  for  in 
Stokes-Adams’s  disease  the  epileptic  attacks  are  not,  so  far 
as  I  have  observed,  associated  with  any  detectable  asphyxia. 
Nor  are  the  severe  degrees  of  chronic  asphyxia  which  may  be 
observed  in  erythraemia  and  certain  other  conditions  ever 
associated  with  epilepsy  so  far  as  I  am  aware.  The  associa¬ 
tion  of  epilepsy  with  cardiac  disease  and  cyanosis  is  worthy 


of  cai’eful  study. 

The  term  “  affect  epilepsy  ”  has  been  introduced  by  Bratz 
and  others  for  a  class  of  cases  in  which  typical  epileptic 
paroxysms  are  perhaps  rare  but  in  which  periodic  or 
paroxysmal  events  of  other  natures  dominate  the  clinical 
picture  —  such  as  criminality,  degenerate  tendencies, 
depression,  moroseness,  or  psychasthenic  or  hysterical  crises. 
These  patients  are  said  to  be  peculiar  in  that  they  never 
develop  status  epilepticus,  nor  the  mental  or  physical 
degeneration  often  seen  with  epilepsy.  They  never  benefit 
at  all,  either  from  hygienic  or  medicinal  treatment,  and 
they  are  said  always  to  show  a  characteristic  bodily  pallor. 

I  have  little  to  say  upon  the  diagnosis  of  epilepsy,  which 
is  often  so  easy,  but  sometimes  so  difficult  as  to  require  much 
experience,  much  observation,  and  the  lapse  of  a  consider¬ 
able  time,  and  always  demanding  a  scrutinous  examination 
of  the  patient.  I  will  refer  to  one  point  only,  and  that  is 
the  circumstances  of  the  attack,  which  so  often  give  an 
indication  in  cases  of  difficulty.  For  example,  an  hysterical 
attack  never  occurs  during  sleep,  nor  in  surroundings  which 
entail  danger  or  serious  discomfort.  During  the  war  an 
officer  came  under  my  care  suffering  from  attacks  which  had 
been  repeatedly  observed  and  certified  as  hysterical  attacks. 
He  was  invited  to  dine  with  the  parents  of  his  betrothed, 
but  did  not  arrive,  and  was  found  lying  upon  the  drive 
leading  to  the  house  in  the  pouring  rain,  soaked  to  the 
skin,  and  with  his  new  dress  clothes  ruined.  It  is  to  me 
inconceivable  that  an  hysterical  attack  could  occur  in  such 
circumstances,  and  in  this  case  which  I  have  cited  the 
subsequent  history  proved  that  the  attacks  were  epileptic. 

The  treatment  of  epilepsy  has  in  the  past  provided,  and 
still  provides,  a  field  for  much  controversy.  The  value  of 
general  hygienic  measures  in  the  treatment  of  epilepsy 
admits  of  no  dispvite,  but  a  thirty  years’  experience  has 
convinced  me  that  the  less  one  departs  from  the  routine  of 
a  normal  healthy  life  and  the  fewer  restrictions  one  makes 
the  better  it  is  for  the  patient.  In  the  epilepsy  of  child¬ 
hood  or  of  adolescent  life,  for  example,  I  would  whenever 
possible  and  at  any  cost  continue  with  a  normal  course  of 
education,  discipline,  games,  and  pleasures,  and  only  make 
restrictions  to  safeguard  the  patient  and  ensure  the  peace 
of  mind  of  the  parents.  To  remove  a  child  from  school,  to 
forbid  education,  discipline,  and  pleasures,  and  so  to  pro¬ 
duce  the  spoiledness  and  boredom  and  inanition  which  lack 
of  occupation  entails,  has,  I  am  sure,  a  derogatory  effect 
upon  the  course  of  epilepsy.  Occupation  is  good  for  everv 
epileptic.  It  is  the  only  thing  which  does  some  of  them 
any  good.  How  rarely  does  a  fit  occur  in  any  epileptic 
when  either  mind  or  body  is  at  a  high  physiological  level 
of  activity ! 

Apart  from  general  hygienic  principles,  it  does  not  appear 
that  dietetic  treatment  has  any  effect  whatever  upon  the 
course  of  epilepsy.  The  exclusion  of  meat,  the  purine-free 
diet,  and  the  salt-free  diet  have  been  extensively  exploited, 
without  bringing  any  conviction  as  to  their  utility.  That 
alcohol  should  be  forbidden  to  the  epileptic  as  an  excitant 
of  fits  will,  I  think,  be  universally  admitted,  but  even  to 
this  rule  I  have  seen  a  few  notable  exceptions  in  patients 
beyond  middle  age. 

1  he  correction  of  bodily  abnormalities,  such  as  dyspepsia 
and  constipation,  intestinal  stasis,  uterine  disorders,  etc., 

nis  been  often  considered  of  high  importance,  and  the  treat¬ 
ment  of  such  local  conditions  has  been  given  the  first  place 
while  the  essential  treatment  of  the  epilepsy  has  been  relei 
gated  to  the  background  or  neglected  altogether  I  do  not 
believe  that  local  bodily  troubles  are  important  either  aJ 


causal  factors  or  as  excitants  of  the  attacks,  nor  have  I 
seen  their  remedy  followed  by  real  improvement,  with  the 
single  exception  of  conditions  of  chronic  suppuration 
within  the  temporal  bone. 

Thyroid  extract  has,  in  the  opinion  of  most  authorities, 
been  tried  and  found  wanting,  and  certainly  it  may  cause 
an  increase  of  the  attacks.  But  I  am  quite  sure,  notwith¬ 
standing,  that  in  children  who  show  microcephaly,  oi 
degrees  of  infantilism  and  backwardness,  or  cerebral 
diplegia  associated  with  epilepsy,  and  also  in  those  subjects 
who  have  a  low  basic  metabolic  index,  regular  and  careful 
thyroid  medication  sometimes  proves  a  valuable  adjunct  in 
the  treatment  of  this  disease. 

The  introduction  of  the  malonyl-urea  compounds  in  the 
form  of  luminal,  gardenal,  etc.,  in  the  treatment  of 
epilepsy,  marks,  I  think,  the  most  important  advance  in 
the  medicinal  treatment  of  the  disease  since  the  intro¬ 
duction  of  bromides  in  1857  by  Sir  Charles  Locock.  These 
remedies  are  very  potent  in  the  prevention  of  attacks,  thev 
are  well  borne,  and  they  can  be  advantageously  combined 
with  or  alternated  with  the  bromides.  They  do  not  seem 
to  affect  the  general  health  adversely,  or  to  lose  effect  with 
prolonged  administration.  Though  they  are  powerful  drugs 
they  do  not  require  to  be  used  in  such  doses  as  to  produce 
unpleasant  results.  I  prefer  the  insoluble  compounds  as 
having  a  slower  and  more  prolonged  action.  I  am  a 
follower  of  my  former  chief,  Sir  William  Gowers,  in  the  con¬ 
viction  that  apart  from  general  regimen  for  the  main¬ 
tenance  of  good  health  the  treatment  of  epilepsy  is  purely 
medicinal.”  I  regret  very  much  that  one  should  find  such 
words  as  these  conspicuous  in  an  authoritative  and  modern 
textbook  upon  this  subject:  “It  is  a  safe  rule  ne\er  to 
begin  the  steady  use  of  medicinal  remedies  until  all  other 
hygienic‘dietetic  plans  have  been  tried.”  'How  long  is  it 
going  to  take  to  try  all  other  hygienic-dietetic  measures, 
which,  by  the  way,  of  themselves  have  had  no  epoch-making 
results  in  the  treatment  of  epilepsy  ?  If  I  may  paraphrase 
the  words  which  I  have  quoted,  they  mean  this  and  nothing 
else :  In  every  incipient  case  of  epilepsy — a  correct  diagnosis 
being  assumed — never  shut  the  stable  door  until  the  horse 
is  stolen.  Allow  every  early  case  of  epilepsy  to  become  well 
established,  and  never  give  your  patient  the  benefit  of  your 
knowledge  that  a  malady  in  its  early  stages  is  easier  cured 
than  when  it  is  advanced.  I  do  not  believe  that  the 
habitual  use  of  medicinal  remedies  for  the  relief  of  epilepsy, 
in  such  doses  as  are  used  nowadays,  has  any  deleterious 
effect  upon  mind  or  body,  though  I  know  well  that  un¬ 
treated  epilepsy  often  has  that  effect. 

I  hold  strongly  that  the  remedies  which  we  use  to 
prevent  the  occurrence  of  epileptic  fits  do  not  act  by 
lowering  the  excitability  of  the  nervous  system.  Har- 
tenberg’s  modern  theory  that  the  phenomena  of  epilepsy 
are  not  those  of  cerebral  excitation,  but  are  one  and 
all  those  of  cerebral  inhibition,  depression,  and  paralysis, 
supports  my  position.  I  believe  that  these  drugs 
act  by  influencing  the  metabolic  dyscrasia,  the  toxic 
process,  or  whatever  it  may  be  which  is  the  funda¬ 
mental  cause  of  epilepsy.  This  condition  of  metabolic 
dyscrasia,  this  anaphylactic  condition,  is  not  constantly 
present  in  the  epileptic;  sometimes  it  is  absent  for  long 
periods.  In  the  nocturnal  epileptic,  for  example,  I  deem 
that  it  is  not  present  in  the  day.  From  which  it  follows 
that  wherever  one  can  anticipate  the  attack  with  medicinal 
remedies  one  has  a  better  result  from  their  administration. 
I  have  obtained  the  best  results  from  giving  the  remedies 
in  a  single  dose  at  night  only  in  nocturnal  epilepsy, 
in  the  morning  only  in  diurnal  epilepsy,  and  night 
and  morning  in  epilepsy  which  occurs  both  by  day 
and  by  night.  I  have  a  preference  for  luminal  as  the 
morning  remedy  and  for  bromide  at  night.  I  never  give 
larger  doses  than  25  grains  of  bromide  and  1^  grains  of 
luminal,  and  not  often  such  large  doses  as  these.  In  child¬ 
hood  I  use  relatively  large  doses — as,  for  example,  15  grains 
of  bromide  or  1  grain  of  luminal  for  a  child  of  10  years. 

I  wish  to  say  a  few  words,  in  conclusion,  in  relation  to 
the  treatment  of  status  epilepticus,  which  is  said  to  prove 
fatal  in  more  than  half  the  cases.  Such  a  high  mortality 
calls  for  a  scrutiny  of  the  time-honoured  treatment  for  this 
condition,  which  may  be  described  as  consisting  in  large 
doses  of  bromide  and  chloral  by  the  rectun^  the  hypodermic 
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administration  of  hyoscine,  and  tho  inhalation  of  chloroform, 
with  little  attention  to  the  feeding  and  watering  of  tho 

patient. 

In  view  of  what  we  know  of  the  pathology  of  status 
epilepticus,  as  an  acute  toxic  process  exactly  parallel  with 
acute  uraemia  and  eclampsia,  and  causing  acute  fatty 
changes  in  the  heart  muscle  and  death  from  cardiac  failure 
and  often  associated  with  hyperpyrexia,  the  classic  treat¬ 
ment  does  not  seem  to  me  adapted  to  lower  tho  heavy  mor¬ 
tality.  In  an  experience  of  a  large  number  of  cases  I  have 
come  to  rely  upon  morphine  as  by  far  the  best  and  most 
rapid  means  of  checking  the  convulsion.  I  avoid  bromide, 
chloral,  and  all  depressing  remedies,  and  consider  that  early 
and  careful  feeding  by  nasal  tube  with  easily  absorbable  and 
stimulant  food,  and  in  severe  cases  also  alcohol,  is  far  the 
most  likely  method  of  treatment  to  keep  the  patient  alive 
and  to  prevent  that  exhaustion  with  cardiac  failure  which 
us  mi  s  in  the  end.  The  hyperpyrexia  when  it  occurs  should 

prolonged  6d  ^  immersion’  which  often  requires  to  be 


GENERAL  DISCUSSION. 

Dr.  Aldren  Turner  (London)  said  that  the  Section  ha 

viWne+l  +°  aUi  lnterestmg  dissertation  in  support  of  th 
la.  ep  1  lepsy  was  a  metabolic  dyscrasia,  althoug 

of  The  hlrT  }  ?  The  7idonre  of  tll<;  altered  conditio: 
of  the  blood  and  fluids  of  the  body  in  epilepsy  was  no 

strong,  and  that  this  view  of  the  disease  wls  largel 

hypothetical.  Some  types  of  epilepsy,  however,  woul 

nfade  to°wTaT  ""'  7  thls  definitlon-  Reference  had  bee! 
made  to  what  was  known  as  “  serial  ”  epilepsy  and  th 

status  epilepticus  as  being  in  all  probability  Tittributabl 

to  a  toxic  agency,  although  it  did  not  wholly  explain  th. 

well  known  fact  that  a  common  cause  of  the  statu 

nas  the  sudden  stoppage  of  a  long-continued  course  o 

bromide  medication.  Other  likely  types  of  epilepsy  o 

metabolic  origin  were  those  wlii/h  developed  during  o 

disorders  l°f  TTt  7anthemata  or  other  infeftiv. 

a  iso  liters.  Here  they  had  the  basis  of  a  true  dyscrasia  am 

to  these  might  be  added  the  epilepsies  arising  dC 

p.egnancy  and  lactation,  and  also  those  developing  out  o 

a  puerperal  eclampsia.  There  had  been  an  attempt  mad 

funetTon  but  DrngAld0f  'f1*1  With  dis°'d“ad  endocrin. 

relational, n  ™  Turner  ™  optical  about  this 

relationsh  p.  It  was  not  unusual  to  find  enlargement  of 

the  thyroid  gland  in  young  women  with  epilepw  durim 

early  adolescence,  but  such  enlargement  was  often  an 

deficiency  ' Tad  ISf  phyS10|?gicaI  condition,  while  thyroid 

enile^was  ra  I  tZ  1Tpt°?‘ itol<®r»”  in  ^ich 
I  *epsj  was  laie.  The  relation  between  epilepsv  -nit I 

tumour  of  the  pituitary  body  was  not  uncommon  but  it 

nas  not  clear  whether  the  epilepsy  was  related  directly  to 

;  P^tary  lesion  as  such.  In  a  case  recently  observed 

rather  VLn  °tog.1’ai?!1  of  *he  sku11  showed  an  elongated  and 
IhiT  llf  pitUltary  fossa>  bllt  there  was  evidence  that 

cephaluT  whkhW7  SeC°7lai7  ta  an  old  internal  hydro- 
t,  fW  ’  h  /Ppeared  t0  be  the  more  likely  con- 

tubutory  cause  of  the  later  epilepsy  Attemnf*  hZ  u 

made  also  to  associate  tho  parathyroid, but 
the  w hole  subject  of  the  influence  of  endocrine  function 

f'"'- 

as0,1‘erea'“d 

evidence  that  a  small  grou^f  epikpsL “night  be  of  Ms 
nature,  and  he  submitted  that  the  undoubted  vahm  nf  +1 
purme-free  diet  occasionally  in  epilepsy  mtht  ho  ?  ■  f 

on  this  hypothesis.  This  varied  mS  w 

to'^ho' 'attllmatil  t”8™1".6  (a  ,lot  uncommon  association), 
to  certain  f/  1  j  Pf  °  l>eison>  and  to  an  idiosyncrasy 
Dr  AM  t  d  7bstances  exhibited  by  some  epileptics 
epliepi  \atfltU<le  “™ards  the  disease  was  tS 

react  inn  f  orbld  state>  characterized  by  periodic 

leact.ons  of  a  very  striking  kind,  termed  “  epilept  c  fits  ’’ 

SUtS rd  * f  'aSt  of  cases>  as  the  ySrs 

Segrel  of  mein!  fCl',r0mclt’;  and  «>«  development  of  'some 
the  view  If aiIureand  enfeeblement.  1  f  they  accepted 

feature  w  !  reaction,  of  which  the  essential  clinical 
as  a  sudden  and  temporary  loss  of  consciousness, 


was  the  criterion  of  epilepsy,  they  had  next  to  ascertain 
uhat  was  the  underlying  predisposition  or  constitution 
which  made  these  reactions  possible,  and  here  they  were  up 
against  the  whole  problem  of  epilepsy.  All  recent  work  on 
this  disease  had  tended  to  reduce  the  number  of  cases  which 
had  been  classified  heretofore  as  “  idiopathic  epilepsy,” 
and  had  placed  them  in  either  the  organic,  the  toxi-infec- 
tive,  the  psychogenic,  or  the  temperamental  group. 

Tlieio  was  little  difference  of  opinion  as  to  the  organic 
basis  of  many  epilepsies;  indeed,  some  writers  went  so  far 
as  to  say  that  it  was  impossible  to  classify  epilepsy  as  a 
neurosis  in  view  of  its  chronicity,  its  severity,  the  variety 
of  its  symptoms  in  both  the  somatic  and  psychical  spheres, 
and  the  evidence  of  anatomical  changes  found  in  the  brains 
of  many  epileptics.  It  was  scarcely  necessary  to  do  more 
than  mention  there  the  not  infrequent  occurrence  of  ejnleptic 
reactions  in  cases  of  cerebral  tumour,  cerebral  vascular 
disease,  cerebral  trauma,  and  the  hemiplegias  of  infancy 
and  early  childhood.  The  toxi-infective  group  was  quite 
well  known,  and  would,  lie  suspected,  be  included  in  what 
Dr.  Collier  had  described  as  epilepsy  whose  foundation 
was  a  metabolic  dyscrasia. 

rlo  his  mind  there  could  he  no  doubt  about  the  existence 
of  a  group  having  a  psychogenic  origin.  It  was  well  known 
that  emotional  shock  might  lead  to  attacks  in  no  respect 
differing  from  those  of  the  so-called  genuine  epilejasy,  and  it 
had  been  contended  that  the  psychogenic  origin  of  a  seizure 
should  not  be  ignored  because  in  the  fit  the  patient  had 
bitten  his  tongue  or  had  been  incontinent.  In  a  young 
woman  recently  under  treatment  in  the  hospital  at  Queen 
Square,  the  relation  between  emotional  upset  and  recurring 
seizures,  having  the  features  which  they  associated  with 
genuine  epilepsy,  was  most  marked,  for  on  two  separate 
occasions,  in  consequence  of  a  severe  fright,  she  developed 
epileptic  attacks  of  considerable  frequency,  which  gradually 
passed  away.  The  patient,  who  was  of  poor  mental  develop¬ 
ment,  presented  a  temporary  functional  paraplegia  during 
the  course  of  treatment  in  the  hospital.  Another  patient, 
a  young  Jewess  of  nervous  and  excitable  temperament,  was 
admitted  for  a  motor  disability  having  the  clinical 
characters  of  hysterical  astasia-abasia.  She  gave  a  history 
of  having  had  a  fit  shortly  before  admission.  When  under 
treatment  in  the  hospital  she  had  two  seizures  during 
sleep,  the  clinical  features  being  those  of  a  minor  form  of 
epilepsy,  and  in  one  of  these  she  wetted  the  bed.  It  was 
difficult,  therefore,  to  get  away  from  the  belief  that  there 
was  a  group  of  emotional  epilepsies  in  which  the  reactions 
conformed  to  those  of  which  the  features  were  associated 
with  epilepsy,  but  which  were  of  psychogenic  origin.  It 
was  also  well  recognized  that  individual  seizures  might  arise 
from  emotional  stress,  mental  conflict,  worry,  and  anxiety 
in  patients  with  established  epilepsy. 

It  was'  impossible  to  read  the  elaborate  thesis  of  Pierce 
Clark  “  On  clinical  studies  in  epilepsy  ”  without  concluding 
that  there  was  a  temperamental  basis  of  the  disease  in 
many  epileptics,  in  whom  the  reactions  were  an  expression 
of  an  inherent  defect  of  the  personality.  In  consequence  of 
this  constitutional  defect  the  epileptic  was  incapable  of 
social  adaptation  in  a  normal  way.  When  the  adaptations  of 
puberty  and  adolescence  had  to  Ibe  met,  the  temperamental 
deficiencies  were  such  that  failure  occurred  and  the  fits  were 
the  direct  outcome  of  the  inability  to  subordinate  indi¬ 
vidualistic  tendencies  to  social  demands.  But  it  should  be 
remembered  that  the  fit  itself  might  be  the  stumbling-block 
to  satisfactory  adaptation,  and  a  contributory  cause  of  tho 
mental  and  emotional  failure.  Dr.  Aldren  Turner  had 
known  quite  a  number  of  young  people  who  before  the 
development  of  their  epilepsy  had  been  regarded  as  entirely 
normal,  blit  who,  owing  to  the  occasional  occurrence  of  a 
fit,  and  probably  also  to  some  extent  to  the  advice  given 
them  about  restricting  their  occupation,  pleasures,  and 
recreations,  had  developed  the  belief  that  they  wore 
abnormal,  had  become  sensitive  to  criticism,  and,  as  time 
passed,  had  tended  towards  asocial  habits.  One  could  not 
help  feeling  that  the  fit  reactions  played  a  larger  part  in 
the  development  of  the  epileptic  outlook  than  was  some, 
times  recognized.  On  the  other  hand,  they  knew  that  tin? 
prevention  or  postponement  of  a  fit  was  not  always  desir 
able.  I11  some  instances  it  was  so  definitely  a  reaction  tc 
a  difficult  situation, 'which  the  patient  was  unable  to  mee- 
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normally,  that  its  occurrence  cleared  the  air,  so  to  speak, 
and  a  feeling  of  relief  was  experienced.  But  even  if  they 
accepted  all  this  teaching  there  still  remained  the  mystery 
of  the  epileptic  fit.  What  was  it  that  could  bring  about 
a  seizure,  which  in  its  most  striking  features  had  appealed 
to  popular  imagination  throughout  the  ages  by  the  startling 
picture  of  its  clinical  manifestations?  They  might  recall  the 
numerous  theories  which  had  been  advanced  from  time  to 
time — inhibition,  vaso-constriction,  cerebral  anaemia,  and 
so  on.  A  most  interesting  observation  in  this  connexion 
to  his  mind  was  the  sudden  extreme  drop  in  the  systolic 
arterial  pressure  which  had  been  noticed  at  the  onset 
of  the  major  epileptic  fit,  but  even  here  there  was 
uncertainty  as  to  whether  the  fall  in  blood  pressure  was  the 
cause  or  the  effect  of  the  oncoming  fit.  IV  hatever  might 
be  the  immediate  and  direct  cause  of  the  fit,  the  loss  of 
consciousness  and  the  tonic  phase  of  the  major  seizure  were 
regarded  as  comparable  to  a  sudden  temporary  decerebra¬ 
tion  with  liberation  of  a  lower  motor  mechanism  from 
cortical  control,  while  the  clonic  stage  was  due  to  the 
return  of  cortical  activity.  But  here  again  the  evidence 
was  speculative  and  the  view  expressed  largely  hypo¬ 
thetical.  Whatever  might  be  the  cause  or  the  mechanism 
of  the  epileptic  reaction  as  such,  two  observations  upon  the 
disease  were  well  established.  The  first  was  that  the  fit, 
of  whatever  type  it  might  be,  tended  to  the  expression  of 
some  transient  mental  confusion  and  interference  with 
memory,  or  gave  rise  to  a  psychical  state  characterized  by 
automatic  action ;  and  the  second  was  that  the  recurrence 
of  such  reactions  over  long  periods  of  time  eventually 
brought  about  some  blunting  of  the  mental  faculties  and 
permanent  mental  enfeeblement. 

There  could  be  no  doubt,  therefore,  that  established 
epilepsy  was  a  disease  having  its  roots  deep  down  in  the 
nervous  and  mental  make-up.  The  temperamental  and  con¬ 
stitutional  basis  of  the  disease  was  mainly  inherited,  while 
chronicity  and  a  tendency  to  mental  enfeeblement  were 
essential  attributes. 

Dr.  Tyi.or  Fox  (Lingfield  Colony)  spoke  about  the  use 
of  luminal  in  epilepsy.  In  his  experience  the  drug  was  not 
without  its  drawbacks,  even  in  small  doses,  and  it  was 
very  rarely  that  he  gave  more  than  two  grains  a  day.  He 
had  seen,  even  with  these  doses,  rather  frightening  scarla- 
tiniform  and  morbilliform  rashes,  and  had  received  com¬ 
plaints  of  depression  and  dazed  feelings  from  patients.  He 
wished  he  could  confirm  the  experience  of  the  opener  of  this 
discussion  that  luminal  did  not  lose  its  effect  with  prolonged 
administration.  He  had  a  great  many  “  fit  charts  ”  which 
showed  only  too  clearly  that  it  was  during  the  first  two 
or  three  months  of  giving  luminal  that  the  most  favourable 
results  were  obtained.  Unless  the  dose  was  increased  the 
drug  subsequently  became  less  effective  and  its  action 
erratic;  in  some  cases  it  was  useless,  but  in  a  larger  number 
it  caused  a  marked  decrease  of  fits.  In  a  minority  of  cases, 
and  those,  curiously  enough,  often  old-standing  confirmed 
epileptics,  the  results  were  brilliant.  He  had  not  been  able 
to  satisfy  himself  that  these  groups  had  any  features  in 
common  that  would  enable  one  to  pick  out  the  cases  most 
likely  to  be  improved  with  luminal.  It  was  necessary  to 
experiment  with  each  individual  case,  and  to  compare  the 
results  with  those  of  bromide  treatment.  There  were  three 
warnings  worth  mentioning  about  luminal: 

1.  The  dosage  should  be  kept  small,  or  the  drug  would 
share  the  disrepute  that  bromide  had  in  certain  quarters. 
This  was  especially  important  in  view  of  his  second  warning, 
which  was — 

2.  To  be  careful  of  stopping  luminal  treatment  suddenly. 
A  marked  increase  of  fits  would  almost  certainly  result. 

3.  To  remember  that,  although  in  small  doses  luminal  was 
a  safe  and  almost  innocuous  drug,  it  was  dangerous  in  large 
amounts.  Consequently,  patients  should  have  only  a  week’s 
supply  at  a  time.  Within  the  last  week  a  patient  had  come 
to  Lingfield  Colony  with  two  or  three  hundred  1^  grain 
luminal  tablets  in  an  unlabelled  bottle  in  his  pocket,  his 
accumulated  reserve  from  a  few  months’  treatment  at  a 
clinic. 

Dr  Collier  had  interested  all  very  much  by  his  theorv  of 
a  metabolic  dyscrasja  as  the  basis  of  epilepsy.  Time  did 


not  allow  the  discussion  of  this  theory  in  any  detail,  but  Dr. 
Fox  had  a  very  clear  impression  that  in  the  theory  due 
allowance  had  not  been  made  for  the  enormous  importance 
of  mental  and  emotional  factors.  In  the  actual  causation 
of  the  disease,  in  the  first  instance,  Dr.  Collier  had  himself 
suggested  in  his  paper  that  many  of  the  traumatic  epilepsies 
were  due  to  fright  at  the  time  of  trauma,  rather  than  to  the 
physical  effects  of  the  trauma  itself.  It  seemed  doubtful  if 
psychic  trauma  as  a  cause  of  fits  harmonized  with  the  them  y 
of  a  metabolic  dyscrasia  better  than  physical  trauma.  But 
it  was  in  the  determination  of  fits  in  those  who  were  already 
epileptics  that  the  emotional  factor  became  so  clearly 
apparent  to  those  who  lived  in  dose  contact  with  them. 
When  things  were  going  well,  on  days  of  pleasurable  excite¬ 
ment  and  new  experience,  the  fits  were  few ;  when  the 
environment  was  distasteful  or  the  patients  were  bored,  or, 
still  more,  if  they  were  worried  or  anxious,  the  fits  were 
numerous.  In  many  cases  there  was  a  very  simple  and 
obvious  correlation  between  pleasant  and  unpleasant 
environmental  factors,  and  the  absence  or  presence  of 
attacks.  This  fact  might  perhaps-  be  fitted  into  the  meta¬ 
bolic  theory  by  claiming  that  they  now  knew  that  emotions 
may  give  rise  to  marked  and  sometimes  measurable  meta¬ 
bolic  effects.  This  might  be  true,  but  it  appeared  that  the 
emotion  factor  was  of  primary  importance  in  treatment. 

Dr.  Fox  was  not  clear  that,  with  their  present  knowledge, 
the  adoption  of  the  metabolic  theory  had  had  any  effect 
upon  treatment.  Medicinal  treatment  by  luminal  and 
bromide  still  held  the  field,  with  general  hygiene  and  occu¬ 
pation  as  adjuvants.  But  considerations  of  environment 
should,  he  thought,  take  a  prominent  place.  All  were 
familiar,  probably,  with  the  picture  of  the  epileptic  tem¬ 
perament  that  Pierce  Clark  and  others  had  drann.  1  he 
egocentricity,  the  hypersensitiveness,  the  resulting  inability 
to  adapt  himself  to  the  changing  situations  of  life,  were 
often  pretty  obvious  in  the  epileptic  patient,  but  by  no 
means  always  present.  Pierce  Clark  claimed  that  they  weie 
in  evidence* before  the  fits  commenced,  and  indeed  actually 
led  directly  up  to  the  attacks,  which  were  reactions  away 
from  an  intolerable  environment.  This  theory  seemed  to 
many  of  them  fantastic,  and  was  certainly  not  applicable 
to  epileptics  generally.  Dr.  Fox  ventured  to  suggest  that 
the  origin  of  the  epileptic  temperament  might  be  looked 
for  elsewhere.  Such  a  temperament  might  be  the  direct 
result  of  the  patient  being  forced  to  live  in  ordinary  society. 
One  could  picture  the  life  and  surroundings  of  a  child  liable 
to  epileptic  fits.  He  was  excluded  from  much  that  his 
fellows  shared— from  Sunday  school,  from  entertainments, 
perhaps  from  school.  They  had  ample  evidence  that  he  was 
almost  always  unpopular,  being  viewed  by  his  companions 
with  suspicion,  fear,  and  often  dislike.  If  his  parents  were 
careful  people  he  would  find  that  he  was  constantly  being 
watched  to  avoid  accidents,  and  might  not  be  allowed  out 
alone.  Misjudged  sympathy  on  account  of  his  complaint 
and  on  account  of  these  limitations  to  his  activities  too  often 
led  to  the  patient  getting  his  own  way  at  home.  He  dis¬ 
covered  that  violent  tempers  did  not  bring  punishment  in 
his  case,  and  the  discovery  was  disastrous  for  him.  Thus, 
he  was  continually  being  reminded  that  he  was  not  as  other 
boys,  that  he  could  not  do  as  others  did,  but  that  many  of 
the  ordinary  penalties  of  life  did  not  apply  to  him,  and 
that  for  him  and  for  him  alone  bad  temper,  obstinacy,  and 
crying  were  short  cuts  to  the  attainment  of  desire.  Could 
there  be  a  more  effective  way  of  producing  those  very 
characteristics — egocentricity,  hypersensitiveness,  and  con-  ; 
sequent  unusual  and  asocial  conduct — that  they  associated 
with  epilepsy?  Could  there  be  a  more  effective  way  of 
making  his  life  unhappy  and  therefore  of  encouraging  fits 
and  thus  creating  a  vicious  circle?  Herein  lay,  Dr.  Fox 
believed,  the  case  for  colony  treatment,  for  in  a  colony  the  i 
epileptic  child  saw  himself  as  a  normal  member  of  the  com¬ 
munity  in  which  he  lived.  There  were  no  activities  open 
to  the  others  that  were  not  open  to  him;  he  received  no 
special  consideration,  and  was  subjected  to  no  special  limita¬ 
tions.  He  was  happier,  and  therefore  he  was  better,  and 
for  this  reason  over  20  per  cent,  of  children  at  Lingfield  lost  ; 
their  fits.  Hygiene,  dietary,  and  medicine  might  help,  but 
the  mental  effect  of  an  environment  in  which  the  patient 
was  not  regarded  as  abnormal  was  the  most  important 
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factor.  If  this  was  true  it  followed  naturally  that  institu¬ 
tional  treatment  was  most  likely  to  bo  of  value  if  started 
early,  and  Dr.  Fox  therefore  concluded  by  pleading  for 
moro  residential  schools  for  epileptic  children,  especially  in 
the  early  stages  of  the  disease.  Adequate  treatment,  at 
any  rate  for  the  great  majority  of  epileptics,  meant  treat¬ 
ment  away  from  home,  and  usually  with  other  epileptics. 
Moreover — and  this  point  would  appeal  to  all  those  who 
were  parents — he  thought  that  it  was  very  rarely  fair  to 
the  other  children  for  the  epileptic  brother  or  sister  to  live 
at  home. 

Di .  Alan  McDougall  (David  Lewis  Colony,  Cheshire) 
said  that  in  setting  out  to  treat  a  patient  who  had 
developed  epilepsy  the  foremost  consideration  should  be  that 
in  most  cases  the  fits  would  persist  throughout  life.  The 
physician  should  endeavour  to  prevent  the  patient  from 
acquiring  those  unpleasant  characteristics  usually  found  in 
the  chronic  epileptic.  Such  characteristics  were  less  the 
result  of  the  epilepsy  than  of  the  treatment  of  epilepsy; 
co  on\  patients  lost  them.  Every  child  developing  epilepsy 
should  be  removed  immediately  to  a  residential  epileptic 
school.  The  sight  of  another  patient  in  the  colony  having 
a  fit  did  not  render  an  epileptic  any  more  likely  to  have  a 
seizure  himself.  Familiarity  with  the  sight  of  fits  rather 

encouraged  the  epileptic — who  is  unconscious  during  fits _ 

to  consider  himself  much  less  afflicted  than  his  neighbours. 

Di  •  Stanford  Read  (London),  in  dealing  with  psycho¬ 
s'10  aspects  of  epilepsy,  said  that  their  conception  of 
epilepsy  had  been  narrowed  for  three  reasons.  First, 
because  they  had  mainly  looked  upon  it  as  a  disease  entity 
instead  of  a  symptom  and  end-result  of  some  morbid 
process.  Secondly,  because  the  phenomena  of  the  convul¬ 
sion  itself  had  been  mainly  the  centre  of  interest,  with 
consequent  neglect  of  the  study  of  the  individual  in  the 
interparoxysmal  period.  Thirdly,  because  until  lately  the 
possibility  of  a  psychic  factor  had  not  been  adequately 
taken  into  account.  It  seemed  to  him  that  if  they 
modified  and  extended  their  line  of  research,  thev  might 
reform  their  conception  of  epilepsy  on  lines  which  would 
be  more  fruitful.  Though  they  distinguished  symptomatic 
epilepsy  from  so-called  idiopathic  epilepsy,  thev  knew  that 
tins  latter  term  was  purely  a  cloak  for  their  ignorance, 
and  that  the  condition  must  be  symptomatic  only  in  so  far 
as  the  pathological  basis  was  obscure  or  unknown.  They 
knew  that  a  multiplicity  of  causes  might  originate  a 
similar  convulsive  attack,  so  that  they  should  speak  of 

the  epilepsies  ”  rather  than  of  “  epilepsy.”  Whatever 
morbid  process  might  be  present,  it  was  evident  that  the 
resulting  symptom  evinced  itself  through  the  central 
nervous  system.  If  they  looked  upon  the  nervous  system 
m  a  simple  way  as  a  mass  of  interrelated  reflexes  with 
any  number  of  incoming  stimuli  and  correspondingly 
inamfokl  outward  activities,  they  could  see,  as  White  and 
Jeliffe  had  pointed  out,  that  a  “healthy  organism  is 
able,  by  reason  of  its  nervous  mechanism,  so  to  distribute 
the  energy  received  as  to  bring  about  a  series  of  harmoni¬ 
ously  adjusted  activities.”  If  hand  in  hand  with  such 
a  conception  they  viewed  their  nervous  system  as  having 
certain  evolutionary  levels— physico-chemical,  physiological, 

and  psychological  they  might  well  surmise  that  at  any  of 
them  there  might  be,  through  disease,  some  block  in  energy 
t  is  nnitmn  and  discharge,  with  resulting  pent-up  tension, 
finally  like  an  avalanche,  found  its  outlet  in  a  con¬ 
vulsive  attack.  It  was  true  that  in  the  psvchological 
sphere  they  could  give  no  adequate  explanation  why  the 
oiganism  should  adopt  this  particular  form  of  discharge 
for  other  methods  of  sudden  outlet  were  recognized  as°  a 
result  of  accumulation  of  affective  tension.  Thev  had  here 
to  adopt  the  unsatisfactory  device  of  hypothecating  some 
special  prethsposRmn  R  helped  them  to  some  extent  out 
f  then  difficulty  if  they  adopted  Carver’s  view  that  in 

n I  vsSu!!  T  Synd/0Tn.e  fhere  were  many  factors- 

1  ysiological,  anatomical,  and  psychological— and  so,  sup- 

posing  the  last  named  to  be  the  level  tt  which  the  main 

tl,er” *  ™n,<1  coexisting  abnormalities 

S'1™;  how*™  which  would  supposedly  deter- 

0  tins  particular  reaction.  Many  psychopatiiologists 


would  therefore  base  the  pathology  of  some  epileptic  attacks 
upon  the  theory  of  mental  conflict  with  consequent  repres¬ 
sion,  dissociation,  and  later  periodic  energic  explosions. 
Apart  from  Jacksonian  epilepsy,  the  study  of  the  fit  itself, 
notwithstanding  the  simple  rules  still  laid  down  in  text¬ 
books,  could  not  with  any  certainty  distinguish  for  them 
the  fit  due  to  organic  disease  and  that  due  to  psychogenic 
causes.  During  the  late  war  this  had  been  certainly 
clinically  demonstrated.  Hurst  concluded  from  his  expo- 
1  ioncG  that  the  vast  majority,  if  not  all,  cases  of  war 
epilepsy  which  have  arisen  during  the  war  with  men  who 
never  had  fits  before,  are  functional.” 

This  led  them,  then,  to  the  importance  of  investigating 
the  patient  himself  apart  from  the  seizure,  and  they  had 
ample  evidence  that  in  the  majority  of  cases,  if  not  in  all, 
there  was  a  psychic  imbalance  of  a  special  nature,  and  the 
tendency  of  an  epileptic  to  fugues,  automatisms,  and 
psychotic  symptoms  confirmed  this.  That  this  abnormal 
psychic  element  was  secondary  and  something  apart  from 
tho  disease  itself  could  not  be  accepted  for  a  moment. 
Every  neurologist  was  conversant  with  the  painstaking 
work  of  Pierce  Clark,  who  looked  upon  the  epileptic  fit  as 
a  psycho-biological  reaction  which  acted  as  a  refuge  from 
an  intolerable  adjustment  demand,  and  also  constituted  a 
regression  to  a  pleasurable  primitive  state.  It  \vas  often 
not  realized  sufficiently  that  the  epochs  of  special  physio- 
logical  stress  which  might  be  provocative  of  epilepsy  were 
also  commonly  periods  of  psychic  stress,  and  that  this  latter 
might  be  of  greater  impoi’t.  Those  who  were  untrained  in 
psychological  methods  would,  in  taking  a  case-historv, 
probably  elicit  no  such  element  and  therefore  deny  its 
existence,  or,  if  it  was  noted,  the  relation  of  cause  and  effect 
was  not  given  its  correct  value.  Though  it  was  recognized 
that  many  of  their  war  epileptics  became  so  mainly  from 
psychogenic  causes,  there  had  been  little  intensive  study  cf 
the  mechanisms  at  play.  Some  analytic  investigations  had 
been  published  by  Sadger  and  Stekel,  the  latter  stating  that 
lie  had  had  excellent  therapeutic  results.  Stekel  saw  in 
the  epileptic  a  strong  criminality  which  his  consciousness 
rejected  as  unbearable.  Many  of  the  wrar  cases  he  would 
trace  to  the  development  of  “all  tho  wild  instincts  which 
active  service  naturally  tended  to  bring  about.  The  rela¬ 
tion  of  violence  and  criminality  to  epilepsy  was  interesting, 
and  Sullivan  of  Broadmoor  pointed  out  that  epileptic  crimes 
were  essentially  those  of  violence  and  homicide.  These  facts 
were  brought  forward  as  further  evidence  of  a  psychic 
instability  which  had  in  all  probability  an  intimate  relation¬ 
ship  with  the  factors  productive  of  much  epilepsy.  In 
this  connexion  they  should  bear  in  mind  certain  anomalous 
conditions,  such  as  the  psychasthenic  convulsions  of 
Oppenheim,  narcolepsy,  and  certain  types  of  petit  mal, 
where  an  undoubted  psychic  element  often  entered.  In  a 
case  of  petit  mal  recently  treated,  Dr.  Stanford  Read 
found  that  the  unconscious  attacks  were  always  stimulated 
by  some  idea  unpleasant  to  the  conscious  personality. 
They,  indeed,  seemed  to  constitute  a  refuge  from  reality. 
There  was  no  time  to  give  much  illustrative  case  material, 
but  he  spoke  of  one  recently  under  his  care.  A  lady,  aged 
34  years,  was  sent  to  him  for  examination  and  report, 
having  had  epileptic  fits  regularly  every  month  for  four 
jeais.  Her  history  was  as  follows:  She  had  served  as  a 
nurse,  doing  strenuous  work  overseas  during  the  war, 
returning  to  England  in  November,  1918.  She  was  then 
quite  well,  and  remained  so  until  October,  1919,  when, 
during  the  night,  she  had  a  nightmare,  and  was  subse¬ 
quently  told  that  she  had  been  making  choking  noises  as  if 
suffocating.  She  felt  herself  tired  as  if  bruised,  and  found 
that  she  had  wetted  her  bed  and  bitten  her  tongue ;  in 
subsequent  attacks  she  sometimes  defaecated.  In  hospital 
she  felt  quite  well,  but  fits  recurred  which  were  pronounced 
to  be  true  epilepsy  by  two  medical  officers  who  had 
witnessed  them.  Ever  since  then  she  had  had  attacks  once 
a  month,  but  except  for  some  delayed  sleep  in  the  intervals 
she  felt  quite  well.  On  inquiry  further  points  were  elicited. 
The  fits  always  occurred  when  in  bed  at  night.  They 
appeared  either  just  before  or  just  after  the  menstrual 
period,  and  were  accompanied  by  special  dreams  which  were 
sometimes  of  the  anxiety  type.  The  nightmare  which  she 
had  the  same  night  as  the  initial  fit  was  of  being  raped  by 
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a  German;  in  fact,  it  was  a  partial  replica  of  an  actual 
experience  she  had  gone  through  about  fifteen  months 
previously.  On  the  evening  before  this  dream  she  had  been 
discussing  German  atrocities  with  friends.  Still  further 
investigation  revealed  another  source  of  mental  stress  and 
conflict.  She  had  always  been  specially  attached  to  her 
father — the  more  so  since  her  mother  died  when  the  patient 
was  13  years  old — but  in  later  years  his  affection  for  her 
seemed  to  wane,  and,  on  hearing  that  he  was  going  to  re¬ 
marry,  she  left  home  secretly,  feeling  great  resentment 
against  her  father  and  against  the  woman  who  was  going  to 
supplant  her.  She  had  not  seen  or  heard  from  her  father 
since.  With  such  a  history  one  was  justified  in  thinking  that 
emotional  conflict  might  have  much  if  not  everything  to 
do  with  her  convulsive  attacks,  though  they  were  pro¬ 
nounced  to  be  of  a  true  epileptic  character.  Psycho^ 
therapv  had  so  far  confirmed  the  supposition ;  the  fits  soon 
became  less  and  altered  somewhat  in  character,  and  none  had 
now  appeared  for  over  seven  months.  Specially  interesting 
dreams,  however,  have  more  than  once  seemed  to  have  been 
equivalents.  It  was  not  Dr.  Stanford  Read’s  intention  to 
make  wide-sweeping  and  dogmatic  conclusions  from  such  a 
case,  but  lie  considered  that  he  was  well  within  his  rights 
scientifically  when  he  suggested  that  if  more  cases-  of 
epilepsy  to  which  no  patent  organic  cause  could  be  assigned 
were  investigated  psychologically,  there  would  be  more  often 
found  emotional  conflicts  which  might  be  the  main  patho¬ 
logical  factor,  or  at  any  rate  so  full  of  stress  that  their 
removal  would  materially  relieve  tension  and  so  tend  to 
lessen  the  necessity  for  sudden  neural  discharge.  They  must 
look  upon  the  individual  as  an  integrated  organism,  and 
where  pathology  was  obscure  no  avenue  of  approach  should 
be  neglected. 


Dr.  D.  N.  Haudcastle  (London)  said  that  if  they  adopted 
the  theory  of  cause  and  effect,  then  the  manifestations  of 
epilepsy  must  be  regarded  as  a  response  to  either  an  intrinsic 
or  an  extrinsic  stimulus,  the  incidence  being  inversely  pro¬ 
portional  to  the  stability  of  the  individual.  This  led  to  the 
consideration  of  (1)  the  reaction;  (2)  the  individual  pre¬ 
disposing  factor ;  (3)  the  stimulus. 

(1)  The  essential  reaction  lay  in  a  complete  break  in  the 
continuity  of  consciousness.  This  might  represent  the  entire 


reaction,  as  in  petit  mal.  It  might  be  followed  by 


*  ~ — l 1  o  ^  , 

generalized  tonic  muscular  contraction  of  short  duration 
giving  place  to  clonic  contractions  (grand  mal),  or  there 
might  be  psychic  manifestations  (epileptic  equivalents, 
autonomic  states,  etc.).  The  late  Dr.  Rivers,  in  his  book 
Instinct  and  Unconscious,  had  endeavoured  to  show  that 
consciousness  was  a  late  phylogenetic  development  super¬ 
imposed  on  the  primitive  unconscious,  blending  with  some 
aspects  and  repressing  others,  tending  towards  an  integral 
whole.  In  the  same  manner  Dr.  Head  and  his  colleagues 
had  demonstrated  the  more  recently  developed  epicritic 
sensation,  with  cortical  differentiation,  superimposed  upon 
the  older  protopathic  sensation  with  thalamic  affective  value. 
In  the  same  way  also  the  motor  response,  capable  of  infinite 
variation,  dependent  on  cortical  development,  was  super¬ 
imposed  upon  the  older  thalamic  and  spinal  reflexes  of 
mass  reaction  type.  Further,  they  knew'  that  there  was 
a  definite  link  betw'een  epicritic  sensation  and  the  cortex, 
likewise  consciousness  was  dependent  upon  the  integrity  of 
the  greater  part  of  the  cortex.  From  this  they  gathered  that 
there  must  be  a  close  intimacy  between  sensation  and  con¬ 
sciousness;  and  he  maintained  that  consciousness  wras  as 
much  dependent  on  the  existence  and  integrity  of  intrinsic 
and  extrinsic  receptors  as  wras  any  motor  activity.  Tredgokl 
gave  sense  deprivation  as  one  of  the  causes  of  mental 
deficiency.  This  essential  break  in  the  continuity  of  con¬ 
sciousness  might  be  looked  upon  as  a  regression  to  this 
pre-psyehological  instinctive  level :  (a)  Petit  mal,  a  condition 
in  which  that  was  the  entire  reaction  and  a  return  was  made 
to  consciousness  at  the  same  level  at  which  it  wras  broken, 
(b)  Grand  mal,  where  the  break  was  of  sufficient  duration  to 
allow  of  a  motor  response  which  was  an  undifferentiated 
protopathic  reaction  at  the  thalamic  or  spinal  levels.  (A 
similar  condition  could  be  artificiallv  produced  by  continued 
nociceptive  stimulus  to  the  decerebrate  frog.)  (c)  Epileptic 
automatism  and  other  psychic  manifestations,  in  which  the 


break  in  the  continuity  of  consciousness  again  occurred  but 
a  return  wras  made  at  a  lower  dissociated  level,  which  was 
really  a  return  to  a  more  primitive  form  of  conscious 
reaction  in  accordance  with  the  ontogenetic  recapitulation 
of  the  phylogenetic  development.  The  “  aura  ”  might  be 
regarded  as  a  projection  or  extension  of  sensation  in  the 
endeavour  not  to  lose  consciousness.  From  this  rough 
sketch  of  the  epileptic  reaction  it  wTould  appear  that  the 
cleavage  occurred  at  the  junction  of  the  physiological  and 
psychological  levels,  and  that  the  reaction  might  be  expected 
in  individuals  where  the  superstructure,  which  might  bo 
designated  by  the  term  “epicritic,”  had  not  been  fimfl> 
established  and  integrated  with  lower  instinctive  levels.  To 
compare  epilepsy  with  hysteria,  one  saw  that  in  epilepsy 
the  loss  of  consciousness  was  absolute,  while  in  hysteria  it 
might  be  recalled  under  hypnosis.  The  motor  activities 
were  “  purposeless  ”  in  epilepsy,  while  in  hysteria  some 
meaning  might  be  read  into  them  by  one  who  was  intimate!', 
conversant  with  the  psychological  make-up  of  the  individual. 
In  the  autonomic  states,  except  for  the  initial  regression  to 
the  p re-psychological  level,  there  was  little  difference;  the 
epileptic  returned  again  to  the  early’  fixation  point,  while 
the  hysteric  only7  regressed  to  this  point.  In  the  epileptic, 
however,  the  fixation  points  tended  to  be  of  the  earlier 
narcissistic  type,  while  the  hysterics  were  of  a  later  variety. 

(2)  As  much  had  been  written  on  the  epileptic  personality, 
he  would  give  only  a  very  rough  outline  of  the  principal 
points,  (a)  Family  history.  This  might  not  show  epileptic 
traits  in  more  than  about  30  per  cent.,  but  it  would  almost 
always  reveal  some  neurotic  or  frankly  mentally  defective 
ones’  Tredgold  had  advanced  the  theory  that  epilepsy  and 
the  psychoneuroses  were  the  manifestations  of  a  functional 
mental  defect  before  there  were  any  signs  of  gross  cerebral 
deficiency.  From  his  data  Burr  concluded  that  the  effect  of 
heredity  Was  rarely  direct;  it  was  usually  indirect — general, 
not  specific.  A  predisposition  to  nervous  or  mental  disease 
was  inherited,  the  resulting  specific  disease  depending  on 
external  causes — it  was  environmental  in  the  broadest  sense 
of  the  word.  ( b )  Conduct.  The  essential  characteristics  of 
the  epileptic  were  marked  from  the  earliest  age.  The  baby 
or  child  had  attacks  of  meaningless  uncontrollable  scream¬ 
ing,  was  asocial  and  refused  to  co-operate  in  childish  play, 
responded  badly  to  discipline,  and  resorted  to  tantrums 
as  a  solution  of  many  early  difficulties.  Adolescence  was  a 
difficult  period  for  the  potential  epileptic,  and  he  often  failed 
to  meet  the  demand  for  new  adaptations  which  it  entailed, 
and  they  found  the  epileptic  characteristics  appearing 
perhaps  for  the  first  time  at  this  important  juncture  in  the 
individual’s  history.  They  noticed — restriction  of  ideas  and 
narrowing  of  the  field  of  interest  concentric  to  the  patient, 
stereotyped  vocabulary  and  mode  of  expression,  periodic 
alteration  of  behaviour  and  mood,  taciturnity  and  with¬ 
drawal  into  self,  alternating  with  over-friendliness  and 
desire  for  company,  and  a  gradual  reduction  of  intellectual 
capacity  progressing  towards  dementia.  The  sex  charac¬ 
teristics  of  the  epileptic  were  worthy  of  note.  Sex  desires 
tended  to  be  stronger  and  more  imperious  and  to  overflow 
the  normal  outlet — perverse  activities,  masturbation,  and 
other  auto-erotic  activities ;  these  bore  a  close  relation  to 
the  fit  and  might  occur  in  crises  as  equivalents  for  the 
attack.  When  intellectual  impairment  had  advanced  to  a 
degree  which  in  other  conditions  still  allowed  of  normal  sex 
life,  the  epileptic  was  auto-erotic.  Jung,  in  his  association 
reaction  tests  on  epileptics,  found  that  they  approximated 
in  many  ways  to  imbeciles;  there  w7as  a  considerable  delay 
in  response,  frequent  repetition  of  the  stimulus  word,  per¬ 
severation  of  ideas,  and  the  reactions  were  more  often 
intrinsic  than  extrinsic.  Scripture  had  remarked  on  th.j 
emotionless  monotony  of  the  epileptic  voice. 

(3)  Stimulus.  If  a  nociceptive  stimulus  was  applied  to  a 
limb  of  a  decerebrate  frog  it  would  produce  a  spinal  reflex 
movement  designed  to  remove  the  limb  from  the  irritation  , 
if  the  stimulus  wras  continually  repeated  it  would  be  seen 
that  the  reflex  tended  to  become  more  diffuse  and  less  local¬ 
ized  to  the  stimulated  limb,  until  finally  there  was  an  un¬ 
differentiated  mass  reaction  involving  all  the  levels  of  the 
cord.  It  might  be  concluded  that  this  reaction  w7as  a  last 
and  final  response  to  free  the  organism  from  this  persistent 
stimulus  w’hich  threatened  its  integrity.  With  this  as  an 
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examplo  of  an  organic  stimulus  in  tlie  decerebrate  organism 
they  might  then  turn  to  the  psychological  stimulus  in  the 
epileptic  and  look  for  a  parallel.  If  they  investigated  tho 
psychic  life  of  the  epileptic,  many  examples  would  be  found. 
Dr.  Hardcastle  quoted  a  case  cited  by  Pierce  Clark  of  a 
boy  who  stole  some  fruit  ;  on  being  reprimanded  and  ordered 
to  make  reparation  he  became  completely  introverted  and 
took  refuge  in  a  fit  from  the  difficulties  lie  could  not  bring 
himself  to  face— a  simple  situation  in  itself  to  the  normal 
individual,  but  to  tho  egocentric  narcissist  who  had  not 
succeeded  in  integrating  himself  with  his  environment  a 
very  difficult  problem,  and  one  which  could  not  be  solved 
except  by  shattering  his  “  complete  narcissistic  entity  ”  ; 
tins  could  not  be  done  and  so  a  fit  was  the  solution.  With 
theM?  two  examples  of  the  pure  organic  and  the  pure  psychic 
causes,  he  considered  the  other  causes  of  chemical,  toxic*  and 
organic  changes  could  be  looked  upon  as  intermediate  in 
their  action  A  diminution  of  cortical  activity  and  power  to 
accommodate  to  an  environment  of  increasing  difficulty 
would  be  sufficient  to  bring  about  an  epileptic  response  in 
certain  predisposed  persons,  whose  stability  would  otherwise 
pass  as  normal.  It  was  necessary  to  try  to  bring  into  line 
the  traumatic  group,  head  wounds  in  particular.  In  a 
recent  issue  of  the  Journal  of  Neurology  and  Psycliopatho- 
logy,  Aldren  Turner  in  making  an  analysis  of  gunshot 
wounds  of  the  head  found  two  types  of  fit  resulting— focal 
epilepsy  coming  on  within  a  short  time  of  the  initial  injury 
and  generalized  epilepsy  coming  on  at  a  later  period.  In 
tiio  second  group  he  found  operative  treatment  of  little 
avail  and  that  a  large  percentage  had  a  neurotic  family 
mstory.  These  must  have  been  potential  epileptics  whose 
stability  had  been  broken  down  by  injury,  and  Dr.  Hard- 
castle  thought  the  same  condition  would  undoubtedly  apply 
to  the  other  organic  conditions  of  the  cortex  which  pro¬ 
duced  fits,  as  it  certainly  was  his  experience  that  not 
every  case  of  general  paralysis  of  the  insane,  arterio¬ 
sclerosis,  etc.,  developed  fits,  but  only  a  small  percentage 
As  regards  the  treatment  of  epilepsy,  Pierce  Clark 
(Jjtain,  vol  43)  had  insisted  upon  a  line  of  treatment 
which  was  based  upon  as  full  a  knowledge  of  the  patient’s 
life  and  environment  as  possible.  Colony  treatment  if 
contemplated,  should  be  started  as  early  as  possible  and  not 
left  to  be  a  last  resort  when  mental  deficiency  had  developed. 
Treatment  must  be  based  upon  their  knowledge  of  the 
fit  its  meaning  and  cause;  the  earlier  it  could  be  under¬ 
taken  the  greater  the  hope  of  recovery.  He  felt  that  it 
should  begin  before  the  fits  appeared  or  were  firmly 
established.  I  he  child  whose  family  showed  neuropathic 
tendencies,  who  was  difficult  from  the  first,  having  bouts  of 
unprovoked  screaming  and  perhaps  infantile  convulsions 

T,  .■  ,er’  WaS  not  sociabIe>  refusing  to  take  his  part  in 
childish  games,  etc.,  should  most  certainly  be  looked  upon 
as  a  potential  epileptic.  The  problem  that  lay  before  them 
was  to  promote  sublimation,  leading  the  child’s  interest 
away  from  itself  on  to  its  surroundings,  endeavouring  to  °et 
its  consciousness  integrated  with  its  environment,  changing 
its  attitude  of  aloofness  to  one  of  intimacy.  If  this  could 
not  be  accomplished  the  environment  must  be  modified  until 
tins  had  been  done,  and  then  by  gradual  hardening  of  the 
environmental  conditions  the  child  should  return  to  the 
conditions  of  everyday  life.  If  fits  had  occurred  then 
difficulties  would  tend  to  be  met  with  fits  rather  than  with 
an  attempt  at  adaptation;  this  would  necessitate  an  en¬ 
vironment  devoid  of  difficulties,  and,  from  this  point,  a  very 
gradual  stepping  up  of  the  environmental  stress  until  some 
form  of  adaptation  had  materialized.  Wiersma  maintained 
much  the  same  idea  when  he  advocated  the  giving  of 
bromide,  which,  he  said,  increased  the  power  of  impereep- 
tion,  thus  keeping  the  patient  in  touch  with  reality  Mor< 
recently,  some  psychologists  had  approached  the  problem  o 
epilepsy  from  the  Freudian  aspect  and  had  obtained  som< 
mo.st  useful  information,  by  means  of  psycho-analvtic  tech, 
tuque,  for  dealing  with  these  patients.  Pierce  Clark  in  his 
writings  on  the  epileptic  had  shown  by  tho  use  of  this 
technique,  modified  at  times  to  suit  the  occasion  and  the 
patient,  that  difficulties  could  be  revealed  and  overcome 
whereby  environmenal  adaptation  was  facilitated.  Rank 
at  the  last  International  Psycho-Analytic  Congress,  stressed 
the  importance  of  the  birth  trauma  as  a  causative  factor  in 


the  psychoneuroses,  and  also  alluded  to  an  abbreviated 
psycho-analytic  technique  in  dealing  with  this  early  fixa¬ 
tion.  It  was  at  this  ontogenetic  epoch  that  their  interest 
was  specially  centred,  for  it  was  at  birth  that  the  great 
c  lange  in  sensation  took  place  which  was  responsible  for 
the  development  of  consciousness.  Ho  felt  very  strongly 
that  should  the  claims  of  Rank  materialize  another  thera¬ 
peutic  measure  of  great  value  would  bo  added  to  then¬ 
ar  mamenta. 

Dr.  Worst  vk-Drought  (London)  stated  that  so  far  as 
“  idiopathic  ”  epilepsy  was  concerned  I10  agreed  with  Dr. 
Collier  that  the  probable  basis  of  the  condition  was  some 
loi  in  of  constitutional  metabolic  disturbance.  Other  factors 
not  previously  mentioned  that  also  suggested  this  view  were 
the  frequent  presence  of  a  positive  Widal  haemoclasic  test 
for  hepatic  insufficiency,  and  the  “  dysregulatio  ammoniaei”- 
of  Danish  observers,  demonstrated  by  means  of  daily  deter¬ 
minations  of  the  ammonia-nitrogen  and  hydrogen-ion  con¬ 
tent  of  the  urine.  It  was  to  be  remembered,  however,  that 
Bratz  had  described  sclerosis  of  the  cornu  Ammonis  in  50  per 
cent,  of  epileptics,  thus  confirming  Meynert’s  original 
observation,  although,  if  accepted,  it  was  quite  possible 
that  such  sclerosis  was  an  effect  of  metabolic  disturbance 
rather  than  a  cause  of  epilepsy. 

\\  i tli  regard  to  the  theory  that  the  epileptic  state  was  a 
foim  of  idiosync-rasy  to  some  or  other  protein  substance 
noimally  present  in  food,  and  that  the  seizure  was  con¬ 
sequently  an  anaphylactic  manifestation,  Dr.  Worster- 
Drought  had  little  belief  in  such  a  conception.  I11  con¬ 
junction  with  Dr.  Hardcastle,  he  had  carried  out  a  series 
of  cutaneous  reactions  with  extracts  of  the  common  food¬ 
stuffs  various  meats,  fish,  poultry,  cereals,  vegetables,  and 
beverages.  Fort}-  cases,  of  epilepsy  were  each  tested  with 
the  entire  series  of  food  extracts.  In  not  a  single  case 
could  a  definitely  positive  result  be  claimed;  quite  often, 
indeed,  the  control  fluid  yielded  the  largest  wheal.  Two 
patients  only  gave  a  doubtful  positive  reaction — one  to  white 
fish  and  another  to  mutton.  The  exclusion  of  these  sub¬ 
stances  from  their  respective  diets  made  no  difference  in 
the  average  frequency  of  the  epileptic  attacks.  It  had  been 
thought  that  epileptics  suffering  from  some  digestive  dis¬ 
turbance  were  more  likely  to  show  a  food-substance  idio¬ 
syncrasy  than  others ;  among  the  forty  cases  tested,  at  least 
eight  complained  of  dyspeptic  symptoms  and  they  showed 
equally  negative  reactions.  It  was  true  that  the  actual 
intensity  of  the  cutaneous  reaction  varied  in  different 
patients,  but  this  was  entirely  due  to  tlie  fact  that  those 
individuals  with  some  degree  of  vasomotor  instability 
exhibited  a  more  pronounced  reaction — even  to  the  extent 
of  dermatographism  in  some — to  slight  cutaneous 
traumata. 

Dr.  Collier’s  experience — that  he  had  never  seen  a  case 
of  traumatic  epilepsy  benefited  by  operation— surprised 
him  (Dr.  Worster-Drought),  since  he  had  met  with  several 
patients  not  only  benefited  but  apparently  cured  by  opera¬ 
tion.  He  cited,  as  examples,  two  cases  which  he  had  been 
able  to  keep  under  observation : 

Case  1 . — W .  A.,  aged  25,  while  a  prisoner  of  war  in  the  hands 
of  the  Germans,  was  struck  on  the  head  with  the  butt-end  of  a 
rifle  in  February,  1917.  and  rendered  unconscious  for  four  or  five 
hours.  About  a  week  later  he  had  a  fit,  there  being  no  previous 
history,  of  epilepsy.  The  fits  recurred  at  intervals  varying  from 
one  to  eight  weeks.  He  was  repatriated  in  December,  1918,  and  came 
under  Dr.  Worster-Drought’s  care.  The  seizures  were  then  both 
nocturnal  and  diurnal ;  there  was  no  aura  and  the  patient  had 
bitten  his  tongue  and  defaecated  during  the  attacks.  A  typical 
epileptic  seizure,  accompanied  by  stertor,  cyanosis,  and  frothing, 
was  personally  observed.  Physical  examination  revealed  no  abnor¬ 
mality  beyond  a  small  scar  and  a  subjacent  slight  depression  in 
the  bone  of  the  right  posterior  parietal  region,  1  inch  to  the 
right  of  the  mid-line  and  2  inches  posterior  to  the  bregma. 
A'-ray  examination  showed  a  slight  prominence  of  the  inner  table 
in  the  region  mentioned.  In  March,  1919,  Mr.  Cecil  Rowntree 
t  rephined  and  removed  the  piece  of  skull  containing  the  depression. 
The  dura,  which  appeared  to  be  thickened  posteriorly,  could  not 
be  seen  to  pulsate  although  slight  pulsation  could  be  felt.  Imme¬ 
diately  on  incising  the  dura  there  escaped  about  two  drachms 
of  yellow  serous  fluid,  and  a  saucer-like  depression  (which  had 
apparently  contained  the  fluid)  was  seen  in  the  cerebral  cortex. 
Dr.  Worster-Drought  had  had  this  case  under  observation  since  the 
operation — over  five  years— and  no  further  fits  had  occurred. 

Case  2. — A.  H.  N.,  aged  28,  received  a  blow  during  a  quarrel  and 
fell,  striking  his  head  on  the  junction  of  two  tram-lines.  Following 
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this  he  was  more  or  less  unconscious  for  about  eight  days,  and 
made  an  apparent  though  slow  recovery.  In  February,  1922  three 
years  after  the  accident— his  first  attack  occurred,  there  being  no 
previous  history  of  epilepsy.  At  first  the  fits  were  entnelj 
nocturnal,  and  “recurred  in  groups  of  from  two  to  six.  Betore 
January,  1922,  however,  they  had  also  occurred  during  the  day¬ 
time,  had  become  more  frequent  and  severe,  and  at  times  were 
followed  by  “  furor.”  There  was  usually  no  warning  of  the 
attack,  but  occasionally  a  visual  aura  in  the  form  of  coloured 
revolving  lights  had  occurred.  During  the  attack  the  patient  had 
frequently  bitten  his  tongue  (scars  visible),  urinated,  and  bruised 
himself  in  falling.  Physical  examination  showed  a  scar  in  the 
occipital  region,  1  inch  to  the  right  of  the  mid-line  and  U  inches 
above  the  inion.  Beyond  nystagmoid  jerkings  on  lateral  deviation 
of  the  eves  to  the  right,  and  some  nerve-deafness  of  the  right  eai, 
there  were  no  further  physical  signs.  X  rays  revealed  nothing  of  a 

d<I1n1Febniaix' 1922,  Sir  Charles  Ballance  trephined  the  region  of 
the  scar  When  the  piece  of  bone  was  removed,  the  dura  was  seen 
to  be  under  tension  and  at  once  bulged  into  the  opening ;  on 

incision  the  dura  was  found  to  be  adherent  to  the -i^and^the 
cc-rtex.  The  trephine  opening  was  enlarged  transversely  and  the 
piece  of  dura  was  removed.  Following  the  operation  the  Pa^len 
was  subacutely  maniacal  for  eight  days,  but  afterwards  made 
good  recovery;  Dr.  Worster-Drouglit  had  had  him  under  observa¬ 
tion  since  that  time— two  and  a  half  years— and  no  fit  whatever  had 
occurred.  He  had  returned  to  work  and  was  m  excellent  health. 


where  there  was  a  large  psychological  element,  it  was 
generally  better  to  carry  out  all  the  physical  treatment 
first;  psychological  treatment,  if  then  still  necessary,  nng  it 
be  given  later.  In  epilepsy,  however,  psychological  treat¬ 
ment  should  be  instituted  at  once.  Dr.  Potts  had  seen 
several  cases  of  epilepsy  in  which  there  was  an  important 
psychological  basis;  psychological  treatment,  however, 
failed,  partly  because  the  patient  was  not  willing  to  su  unit 
to  treatment  sufficiently  long,  but  still  more  because  sue  l 
a  long  period  had  elapsed  since  the  onset  of  the  disorder. 


With  regard  to  the  treatment  of  “  idiopathic  ”  epilepsy', 
Dr.  AVorster-Drought,  in  conjunction  with  Dr.  H.  C.  Beccle, 
had  analysed  the  results  of  different  forms  of  treatment  in 
eighty  cases  attending  the  West  End  Hospital  for  Nervous 
Diseases. 


1.  Simple  bromide  (sodium  or  potassium  bromide,  10  to  15  grains 
thrice  daily)  :  of  10  cases  treated,  1  showed  great  improvement, 

5  moderate  improvement,  3  were  unaffected,  and  1  became  worse. 

2  Sodium  bromide  (15  grains)  with  borax  (7  grains)  and  liquoi 

arsenicalis  (3  to  4  minims)  :  of  17  cases  treated,  all  showed  improve¬ 
ment  in  diminished  frequency  and  severity  of  the  attacks.  Jn 

6  cases  the  benefit  was  remarkable  :  one  case,  in  which  attacks  had 
occurred  with  an  average  frequency  of  four  a  month,  experienced 
onlv  five  attacks  over  a  period  of  two  and  a  half  years. 

3.  Colloidal  palladium  (pallamine),  1  c.cm.  injected  intravenously 
twice  weekly,  twelve  to  twenty-four  injections  constituting  a  course  : 
of  13  cases  treated,  5  showed  definite  improvement,  2  slight 
improvement,  while  6  were  unaffected  during  the  course  of 

treatment.  .  •  • 

4.  Luminal,  1£  grains  at  night  in  nocturnal  cases,  morning  in 
diurnal,  and  both  night  and  morning  when  the  fits  occurred  both 
dav  and  night:  of  20  cases  treated,  17  showed  definite  improve¬ 
ment  while  3  deteriorated:  of  the  cases  that  improved,  in  4  the 
result  was  most  striking,  while  in  1  case  minor  attacks  replaced 

’"^Luminal  (1£  grains)  combined  with  sodium  bromide  (10  to 
15  grains)  and  borax  (5  to  7  grams)  :  of  10  cases  treated,  in  all 
excepting  one  the  improvement  was  most  pronounced.  In  3  cases 
attacks  had  been  entirely  absent  for  over  a  year,  and  in  another 
onlv  occasional  minor  attacks  have  replaced  frequent  major  attacks. 

6.  Dialacetin  (1£  grains  twice  daily)  :  of  9  cases  treated,  only  one 
—a  case  of  nocturnal  epilepsy— had  shown  any  improvement. 


Dr.  AVorster-Drought  considered  the  best  medicinal  treat¬ 
ment  on  which  to  start  a  given  case  of  epilepsy  was  a  mix¬ 
ture  containing  sodium  bromide  (15  grains),  borax  (7  grains), 
aml  liquor  arsenicalis  (3  minims)  given  morning  and 
evening,  and  increasing  to  three  times  daily  if  necessary. 
If  a  satisfactory*  result  was  not  then  obtained,  one  of  the 
diurnal  doses  of  the  mixture  should  be  replaced  by  luminal 
rn  ir i-ains).  He  agreed  with  Dr.  Tylor  Fox  that  the  dosage 
of2 luminal  should  be  small— not  more  than  1£  grains  per 
dose  nor  more  than  41  grains  per  day;  if  luminal  failed  at 
this  dosage,  no  better  result  could  be  expected  from  larger 
doses. 


The  President  (Dr.  Grainger  Stewart)  considered  that 
the  cause  of  epilepsy  might  eventually  be  found  to  concern 
the  vegetative  nervous  system.  He  described  a  case  of 
epilepsy  in  a  patient  of  the  vagotonic  type,  with  greasy, 
blotchy  shin  and  offensive  sweating,  in  whom  the  adminis¬ 
tration  of  tincture  of  belladonna  (20  minims  thrice  daily) 
led  to  a  cessation  of  the  fits  and  remarkable  inprovement 
in  the  general  health.  The  available  evidence  rather  tended 
to  show  that  the  vegetative  nervous  system  might  overact 
from  either  the  sympathetic  or  the  parasympathetic  side. 


Dr.  Hildred  Carlill  (London)  drew  attention  to  the 
danger  rules  which  should  be  given  to  the  relatives  of  an 
epileptic  patient.  There  must  be  no  locked  lavatory  or 
bathroom  doors,  no  delay  in  crossing  crowded  streets,  no 
swimming  without  careful  precautions,  no  walking  on  the 
edge  of  platforms,  etc.  Epilepsy  might  not  kill,  but  an 
attack  in  a  place  of  danger  might  be  fatal.  Great  care,  ho 
considered,  was  needed  to  make  an  accurate  diagnosis,  it 
was  the  family,  not  the  doctor,  who  usually  witnessed  the 
attacks.  In  the  crowded  ont-patient  departments  of  London 
some  patients  at  least  spent  a  considerable  portion  of  their 
lives  labelled  as  epilepsy  and  saturated  with  “  repeat  - 
doses  of  bromide. 


Dr.  D.  E.  Core  (Manchester)  raised  the  question  of  the 
frequency  of  death  occurring  in  nocturnal  epilepsy  from  the 
patient  in  the  post-epileptic  state  turning  over  on  to  his 
face  and  being  suffocated  against  the  pillow. 


Dr.  Scharff  (Singapore)  expressed  the  view*  that  institu¬ 
tional  treatment  caused  a  stigma. to  be  applied  to  the  patient, 
and  that  a  better  final  result  might  be  achieved  at  home. 
With  30  grains  of  bromide  a  day,  he  considered,  the 
patient’s  health  tended  to  deteriorate. 


Jflcmorattlrit : 

MEDICAL,  SURGICAL,'  OBSTETRICAL. 


Dr.  W.  A.  Potts  (Birmingham)  commented  upon  the  fact 
that  there  seemed  to  be  considerable  unanimity  of  opinion 
that  either  psychological  or  institutional  treatment  at  an 
early  stage  of  the  disease  was  very  valuable.  It  was  impor¬ 
tant,  therefore,  that  one  or  other  of  these  treatments  should 
hr  arranged  at  the  beginning,  according  to  the  circum¬ 
stances  ot  the  case.  As  a  nil©  in  physical  disorder,  even 


A  CONGENITAL  SACRO-COCCYGEAL  TUMOUR. 
The  photograph  reproduced  herewith  shows  a  child  with 
a  congenital  cystic  tumour  of  the  sacro-coccygeal  region. 
The  child  was  born  at  full  time  of  a  multiparous  woman, 
and  was  the  second  of  twins.  There  were  no  obstetric 
complications;  the  presentation  in  this  case  was  a  breech, 
and  a  vertex  in  the  case  of  the  first  child.  The  child  was 
otherwise  of  normal  development  and 
weighed  5A  lb.  at  birth.  The  tumour 
had  well  defined  edges,  was  fluctuant, 
and  translucent  to  light.  Rectal 
examination  was  negative.  An  ai-ray 
photograph  failed  to  reveal  any 
abnormality  in  the  vertebral  column. 

The  tumour  was  readily  removed  by 
an  elliptical  incision  around  the  base; 
a  small  degree  of  undercutting  of 
the  skin  sufficed  to  appose  the  skin 
edges.  The  tumour  had  no  deep  con¬ 
nexions,  and  arose  in  the  post-anal 
gut  region.  There  were  no  compli¬ 
cations  and  the  child  progressed 
satisfactorily. 

A  section  of  the  cyst  wall  show  ed 
the  presence  in  it  of  both  striped  and 
unstriped  muscle  tissue  and  also  _ 

fibrous  tissue.  There  was  a  mass  of  cartilage  the  size  of  a 


pea  in  one  part  of  the  wall.  The  lining  was  indefinite-— 
probably  obliterated  by  the  pressure  of  the  fluid  contents, 
which  were  of  a  clear  serous  nature.  The  tumour  was  au 
unusually  large  sacral  hygroma,  most  probably  a  meningo¬ 
cele  which  had  been  cut  off  in  utero  by  the  continued 
growth  of  the  vertebral  arch. 

^  I  am  indebted  to  Mr.  C.  P.  G.  AVakeley  for  permission  to 
publish  this  record. 

F.  Brockixgton,  M.B., 

King’s  College  Hospital,  London.  B.S.Lond. 
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LARGE  F1BROMYOMA  OF  UTERUS. 

'I  he  size  of  this  tumour,  its  difficulty  in  diagnosis,  and  the 
complications  met  with  at  operation  are  sufficient  to  justify 

recording  it. 

The  patient,  a  YoTuba  woman,  aged  about  30,  bad  had  a  mis¬ 
carriage  when  three  months  pregnant,  eight  years  before  admission 
to  hospital.  She  had  had  no  pregnancy  before  or  since  that 
mishap,  but  had  menstruated  regularly  for  five  days  every  month 
since  that  time.  She  dates  the  beginning  of  her  tumour  to  the 
miscarriage,  but  the  growth  was  not  very  noticeable  until  three 
or  four  years  later,  when  there  was  some  vaginal  obstruction. 
This  was  treated  by  a  native  medicine  man,  who  introduced  so 
strong  an  irritant  into  the  vagina  that  it  was  almost  occluded, 
a  probe  passing  only  with  difficult}".  During  the  last  four  years 

growth  had  been  regular  and 
rapid  until  the  condition  shown  in 
the  first  photograph  (Fig.  1)  was 
attained.  The  mass  was  freely 
movable  above  but  attached 
below;  it  was  dull  to  percussion, 
rather  soft  and  boggy  to  the 
touch,  and  without  fluctuation. 
No  vaginal  examination  could  be 
made.  I  diagnosed  it  as  a  large 
ovarian  dermoid  with  semi-solid 
contents. 

On  August  19tli  she  was  given 
chloroform,  and  with  the  assist¬ 
ance  of  Dr.  Clive  Sharp  and  Dr. 
K.  Faderin  I  removed  a  mass 
weighing  33  lb.  To  deliver  this 
mass  from  the  abdomen,  which 
it  appeared  to  fill  completely,  an 
incision  was  made  from  an  inch 
below  the  costal  mai’gin  to  the 
pubes  just  to  the  left  of  the 
middle  line.  It  was  difficult  to 
determine  exactly  what  relations 
the  tumour  had,  even  when  the 
abdomen  was  open ;  it  appeared 
to  arise  in  the  right  broad  liga¬ 
ment.  Having  drawn  the  tumour 
forward  it  was  found  to  have  raised  the  peritoneum  off  the  posterior 
wall  of  the  abdomen,  and  the  appendix  and  caecum  were  stretched 
out  on  its  suiface.  In  separating  these  there  was  considerable 
haemorrhage,  and  the  right  ureter,  also  stretched  over  the  tumour, 
was  caught  in  artery  forceps  and  half  divided  before  it  was  recog¬ 
nized.  The  artery  forceps  was  retained  until  the  ureter  had  been 
sutured. 

After  completing  the  removal  of  the  tumour  it  was  found  that 
the  uterus  remained  almost  intact,  the  tumour  having  been 
attached  to  its  right  side  and  having  pushed  it  into  the  pelvis. 
The  tumour  was  a  large  fibromyoma,  but  much  softer  than  usual 
a.nd  almost  semi-fluid;  there  was  no  infection  or  necrobiotic  change. 

A  drain  through  a  stab  wound  in  the  flank  was  left  in  down  to  the 
ureter ;  this  was  removed  in  forty-eight  hours,  and  both  wounds 
healed  well.  The  stitches  were  taken  out  on  the  eighth  day.  The 
second  photograph  (Fig.  2)  shows  the  condition  three  weeks  after 
operation. 

W.  R.  Parkinson,  F.R.C.S., 

Lagos,  Nigeria.  Surgical  Specialist,  Lagos  Hospital. 


deposits  along  l lie  course  of  both  coronary  arteries  and  at  the  root 
of  the  aorta,  which  latter  also  showed  atheromatous  plaques  along 
its  whole  length.  There  was  excess  of  lymphoid  tissue  at  the  base 
of  the  tongue  and  in  the  tonsils,  and  the  surfaces  of  the  kidneys 
were  rather  granular;  but  this  did  not  affect  the  parenchyma. 
Otherwise  the  findings  were  not  abnormal  for  a  man  of  this  age. 

Is  it  possible  that  a  minute  clot  from  the  thrombosed 
varicose  veins  had  lodged  as  an  infarct  in  the  already 
degenerated  heart  muscle  and  caused  the  fatality? 

L.  V.  Snowman,  B.Ch.,  M.R.C.S., 

London,  \V.  House-Surgeon,  St.  Mary’s  Hospital. 


THREE  SIMPLE  DIET  TABLES. 

In  the  Journal  of  April  21st,  1923  (p.  679),  was  published 
a  diet  table  which  I  had  used  in  both  hospital  and  private 
practice  for  nearly  twelve  months.  Since  then  it  has  been 
revised  and  recast  in  the  form  printed  below,  and  two 
other  diets  have  been  added.  So  many  inquiries  have  been 
made  for  this  dietary  that  I  venture  to  regard  the  matter 
as  one  of  general  interest.  The  diets  are  weighed  out 
with  a  Chatillon  scale :  as  before,  the  quantities  of  protein, 
fat,  and  carbohydrate  have  been  brought  to  the  nearest 
convenient  fraction. 

1.  Diet  Scale  (for  making  up  any  diet). 

One  ounce  (or  30  grams)  carbohydrate  or  protein  yields  120  calories. 
One  ounce  (or  30  grams)  fat  yields  270  calories. 

Proteins  contain  16.5  per  cent,  nitrogen. 

One  ounce  of  carbohydrate  is  contained  in — 

1  oz.  sugar. 

1»  oz.  wheat  flour  or  grape  nuts  (contain  1/7  oz.  protein), 
li  oz.  dry  oatmeal  (contain  1/4  oz.  protein,  1/10  oz.  fat). 

1  pint  of  milk  (contain  2/3  oz.  protein,  2/3  oz.  fat). 

1|  pints  cream  (contain  1  oz.  protein,  6  oz.  fat ;  rich  cream  contain. 
12  oz.  fat). 

5  oz.  potatoes  (contain  1/6  oz.  protein). 

3 i  oz.  butter  beans  (contain  1/3  oz.  protein). 

5  oz.  boiled  rice  or  macaroni. 

Is  oz.  bread  or  toast  (contain  1/6  oz.  protein). 

Is  oz.  marmalade. 

10  oz.  strawberries,  onions,  oranges,  pineapple,  gooseberries,  and 
peaches. 

6  oz.  apples,  currants,  pears,  cherries,  parsnips,  grapes,  green  peas, 

raspberries. 

5  oz.  plums,  bananas,  prunes,  French  beans,  and  marrow. 

20  oz.  grape  fruit. 

20  oz.  ripe  olives  (contain  1/2  oz.  protein,  4  oz.  fat). 

10  oz.  Brazil  nuts  (contain  1|  oz.  protein,  7  oz.  fat). 

10  oz.  filbert  nuts  (contain  1  oz.  protein,  7  oz.  fat). 

20  oz.  tomatoes  or  radishes. 

20  oz.  lettuce  (contain  1/2  oz.  protein). 

1  pint  beer. 

§-  pint  stout. 

Thrice-cooked  spinach,  celery,  and  cabbage  contain  no  carbohydrates: 
the  carbohydrate  in  soya  bean  or  mushrooms  is  not  assimiiated. 

One  ounce  of  protein  is  contained  in — 

10  oz.  smoked  uncooked  bacon  'contain  6  oz.  fat1. 

6  oz.  ordinary  uncooked  bacon  or  tripe  (contain  3  oz.  fat'. 

5  oz.  lean  smoked  bam  (contain  1  oz.  fat). 

5  oz.  lean  uncooked  beef,  mutton,  or  lamb  (contain  1/2  oz.  fat). 

4  oz.  roasted  lean  beef  or  leg  of  mutton  (contain  1  oz.  fat). 

61  oz.  corned  beef  'contain  2  oz.  fat). 

5  oz.  fresh  fowl  (contain  3/4  oz.  fat). 

5  oz.  chicken,  fresh  grouse,  partridge,  or  pheasant  (contain  1/10  oz.  fat). 

5  oz.  boiled  cod,  haddock,  sole,  or  whiting. 

5  oz.  herring  (contain  1'3  oz.  fat)  or  salmon  (contain  3/5  oz.  fat). 

6  oz.  lobster  or  crabs. 

16  oz.  oysters  contain  1/2  oz.  carbohydrate). 

7  average  sardines  (contain  1  oz.  fat). 

2  large  or  3  small  ben’s  eggs  (contain  1  oz.  fat). 

4  oz.  American,  Cheddar,  or  Cheshire  cheese  ‘contain  11  oz.  fat). 

12  Kalari  biscuits  (Callard)  (contain  1/2  oz.  fat). 


Fig.  2. 


RUPTURE  OF  VENTRICLE. 

The  following  case  is  of  interest  in  connexion  with  others 
of  the  same  nature  that  have  recently  been  published  in  the 

British  Medical  Journal. 

A  man,  aged  62,  was  walking  along  the  street  when  lie  was 
suddenly  seized  by  acute  pain  in  the  chest,  which  doubled  him  up. 
He  fell  down,  and  when  he  was  reached  by  the  bystanders  lie 
was  already  dead.  The  only  history  of  illness  that  could  be 
obtained  was  an  account  of  prostatectomy  two  years  previously, 
and  also  of  “  inflamed  varicose  veins.” 

The  post-mortem  examination  showed  a  stiong  and  well  nourished 
nody,  with  numerous  moles.  On  opening  the  pericardium  about 
1/1  pint  of  fluid  blood  flowed  out  and  a  large  clot  surrounded  the 
heart.  The  myocardium  was  pale  and  degenerate,  and  there  was 
a  large  tear  (about  one-third  of  an  inch)  in  the  wall  of  the 
eft  ventricle.  The  mouth  of  the  light  coronary  artery  was  blocked 
,y  a  doPOsit  of  calcium,  about  a  quarter  of  an  inch  thick,  and 
confined  to  the  upper  half  of  the  lumen.  There  were  calcium 


One  ounce  of  fat  is  contained  in — 

la  oz.  fresh  butter. 

1  oz.  oleo  margarine. 

1  oz.  lard,  cod-liver  oil,  or  olive  oil. 

One  ounce  of  whisky,  brandy,  rum,  or  gin  yields  105  calories. 

2.  Test  Diet  A  (in  bed  :  1,787  calories). 

Breakfast. — 2  thick  slices  of  white  bread,  1/2  oz.  margarine,  tea  or 
coffee  (without  sugar),  1  oz.  milk. 

Dinner.— 3  oz.  roast  beef  or  white  fish,  2  medium-sized  boiled  potatoes, 
3  oz.  cabbage,  1  oz.  cheese,  1/2  slice  white  bread. 

Tf.a.— 1  thick  slice  white  bread,  1/2  oz.  margarine,  tea  (without  sugar). 

Supper.— 1  thick  slice  white  bread,  1/2  oz.  margarine,  tea  or  coffee 
(without  sugar),  1  ben’s  egg  (large). 

N  value  =  10  grams. 

3.  “  Carbohydrate  Free  ”  Diet  (in  bed  :  1,600  calories). 

Breakfast.— 2  oz.  'weight  uncooked)  smoked  bacon,  1/2  oz.  margarine, 
7  Kalari  biscuits,  1/2  oz.  cream,  tea  or  coffee  (without  sugar). 

Dinner.— 3  oz.  roast  beef  or  white  fish,  3  oz.  cabbage,  7  Kalari  biscuits, 
1/2  oz.  margarine,  1  oz.  cheese. 

Tf.a.— 3  average  sardines  or  1  egg,  1/2  oz.  margarine,  6  Kalari  biscuits, 
tea  or  coffee  (without  sugar). 

N  value  =  11.5  grams. 

Liverpool.  H.  S.  Pemberton,  M.B.,  M.R.C.P. 
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BAYLISS’S  “PRINCIPLES  OF  PHYSIOLOGY.” 

A  tragic  interest  attaches  to  the  fourth  edition  of  Sir 
William  Bayliss’s  great  textbook  Principles  of  General 
Physiology,1  which  has  just  appeared.  Sir  William  Bayliss 
during  his  last  illness  expressed  anxiety  at  his  inability  to 
bring  out  a  fresh  edition  of  his  textbook,  and  accordingly 
a  group  of  friends  undertook  the  revision  of  the  work  as  a 
token  of  their  affection  and  respect  for  the  author.  In  the 
preface  the  hope  was  expressed  that  the  next  edition  would 
be  once  again  the  work  of  the  master  j  but  Sir  W  illiam 
Bayliss  died  whilst  the  present  volume  was  still  in  the 
printer’s  hands,  and  his  friends  had  not  the  satisfaction  of 
presenting  him  with  the  completed  work. 

The  task  of  revision  was  one  of  peculiar  responsibility  and 
difficulty,  for  the  book  occupies  a  unique  position  amongst 
textbooks  of  physiology.  It  expresses  the  personality  of  a 
great  experimental  philosopher,  and  gives  a  clear  and  com¬ 
prehensive  account  of  the  fundamental  problems  of  physio¬ 
logy.  In  particular  these  problems  are  treated  as  far  as  is 
possible  from  the  standpoint  of  physical  chemistry,  and 
the  appearance  of  this  treatise  ten  years  ago  lent  great 
assistance  to  the  modern  tendency  to  try  and  reduce  physio¬ 
logy  to  a  more  or  less  exact  science.  Bayliss’s  textbook  is 
in  consequence  one  of  that  select  number  of  works  which  can 
be  said  to  have  influenced  definitely  the  development  of 
a  science. 

The  aim  of  the  members  of  the  committee  of  revision 
has  been  to  do  nothing  to  destroy  the  personal  character  of 
the  work,  but  to  limit  their  task  to  the  incorporation  of 
recent  work  of  outstanding  importance.  As  Professor  A.  V. 
Hill  says  in  his  preface,  which  was  written  before  the 
author’s  death : 


“  We  have  avoided  in  general  any  considerable  interference 
with  the  text  of  the  third  edition ;  we  have  attempted  rather  to 
make  only  a  few  corrections  of  fact,  necessary  as  the  result  of 
recent  work,  to  refer  shortly,  and  with  little  comment,  to  recent 
important  papers,  to  bring  the  bibliography  up  to  date,  and  to 
make  it  possible  to  assure  Sir  William  Bayliss  that  the  new  edition 
contains  nothing  of  fact,  or  theory,  which  he  need  hesitate  to 
publish  at  the  present  time.  We  have  not  desired  to  modify  the 
expression,  which  this  book  offers,  of  the  personal  opinions  and 
outlook  of  the  author — opinions  and  outlook  which  have  been  a 
considerable  factor  in  determining  the  present  state  and  the 
existing  tendencies  of  physiology.” 


The  volume  was  prepared  under  the  general  editorship  of 
Professor  A.  V.  Hill,  who  has  himself  revised  the  chapters 
on  energetics,  osmotic  pressure,  and  contractile  tissues.  The 
last  chapter  called  for  considerable  revision  owing  to  the 
important  recent  discoveries  regarding  the  thermodynamics 
of  muscular  contraction — discoveries  in  which  A.  V.  Hill 
has  taken  the  leading  part. 

The  chapter  on  respiration  has  been  revised  by  Mr.  J. 
Barcroft,  and  much  new  information  regarding  the  pro¬ 
perties  of  haemoglobin  lias  been  incorporated.  This  work 
has  come  largely  from  the  Cambridge  school  of  physiology. 

The  chapter  on  oxidation  and  reduction  has  been  revised 
by  Professor  J.  C.  Drummond,  and  a  full  account  is  given 
of  Professor  Gowland  Hopkins’s  fundamental  work  on  the 
properties  and  functions  of  glutathione.  The  rapid  advance 
in  our  knowledge  of  vitamins  has  also  necessitated  impor¬ 
tant  additions  to  the  chapter  on  nutrition,  which  has  also 
been  revised  by  Professor  Drummond. 

Sir  Thomas  Lewis  and  Professor  H.  S.  Gasser  have 
revised  the  chapter  on  electrical  changes  in  tissues,  and  a 
very  clear  account  is  given  of  the  interpretation  of  the 
electro-cardiogram.  Sir  Thomas  Lewis  and  Professor  E.  H. 
Starling  are  responsible  for  the  revision  of  the  section  on 
the  circulation  of  the  blood,  in  which  an  account  is  given  of 
the  important  new  work  on  the  function  of  capillaries. 

Altogether  twenty-three  co-workers  have  been  engaged 
on  the  work  of  revision,  and  the  names  mentioned  above 
arc  sufficient  to  indicate  that  most  of  the  chapters  have 
been  dealt  with  by  persons  who  have  themselves  made 
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important  contributions  to  our  knowledge  of  the  subject. 
The  book  covers  a  vast  range  of  knowledge,  and  it  has  been 
impossible  to  do  more  than  indicate  a  few  of  the  more 
outstanding  contributions. 

A  survey  of  the  volume  as  a  whole  shows  that  the  con¬ 
tributors  have  fully  succeeded  in  their  task,  in  that  they 
have  brought  the  book  completely  up  to  date,  but  yet  have 
not  interfered  with  its  general  quality. 

The  death  of  Sir  William  Bayliss  has  been  an  irreplace-  ' 
able  loss  to  physiology,  but  we  welcome  this  work  ol  his 
friends  in  ensuring  the  preservation  and  survival  of  his 
great  textbook.  The  fact  that  more  than  twenty  dis¬ 
tinguished  scientists  were  required  to  revise  the  work 
written  by  a  single  author  is  perhaps  the  most  striking 
testimony  possible  to  the  extraordinary  breadth  and  dept. i 
of  Sir  William  Bayliss’s  knowledge.  The  highest  praise  we 
can  give  to  the  present  edition  is  to  say  that  the  work  has 
not  suffered  by  its  revision,  and  with  that  praise  we  believo 
the  contributors  will  be  very  well  content. 


DISEASES  OF  THE  BREAST. 

Mr.  Duncan  Fitzwilliams  has  produced  a  very  readable 
and  clearly  expressed  book  on  diseases  of  the  breast  and 
their  treatment.2  A  very  great  deal  of  literary  reseaieh 
has  gone  to  its  making.  How  much  work  this  entails  only 
those  know  who  have  had  experience  of  that  laborious  but 
illuminating  task.  Mr.  Fitzwilliams  has  illustrated  the  i 
clinical  and  pathological  sides  of  the  work  by  reference  to 
his  own  experience  and  the  St.  Mary  s  Hospital  matci  ini 
in  general.  He  has  also  used  the  literature  freely,  so  that 
his  "book  becomes  what  is  usually  referred  to  as  “  a  mine 
of  information.”  There  is  a  certain  drawback  to  the 
printing  of  a  great  number  of  case  histories — namely,  that 
the  ordinary  reader  does  not  always  share  fully  the  authoi  s 
enthusiasm;  cases  which  seem  fascinating  to  the  writei  may 
only  bore  the  reader.  Nor  is  the  latter  commonly  hi  a 
position  to  appreciate  perfectly  the  small  shades  of  differ¬ 
ence  which  have  won  a  place  in  pathological  history  for  the 
particular  cases  reprinted.  He  is  apt  to  begin  to  skip 
passages,  and  very  likely  will  miss  some  portion  which  ho 
should  have  read.  These  criticisms  are  levelled  particularly 
against  the  portions  dealing  with  malignant  disease  ol  tho 
breast,  and  it  is  quite  possible  that  other  readeis  will 

react  differently.  ,  ,  ,  ,  ,  , 

When  Mr.  Fitzwilliams  does  speak,  and  fortunately  I10 
“  speaks  quite  a  piece,”  lie  does  it  in  no  uncertain  voice. 
He  has  an  admirable  style,  perfectly  clear  and  uninvolved, 
and  brings  to  the  matter  a  directness  and  simplicity  of 
writing  for  which  the  reader  must  and  will  be  grateful. 

The  first  portion— and  it  is  very  considerable— is  devoted 
to  the  anatomy  and  physiology  of  the  breast,  its  abnor¬ 
malities  and  so  forth.  These  are  made  clear  by  a  number 
of  excellent  illustrations  borrowed  from  various  writers. 
The  subsequent  chapters  are  arranged  on  the  usual  patho¬ 
logical  basis,  working  through  the  various  forms  of  inflam¬ 
mation  on  to  cysts  and  to  tumouis. 

Every  writer  on  the  diseases  of  the  breast  has  his  own 
classification  of  cysts  and  the  various  forms  of  adenoma. 
Mr  Fitzwilliams’ s  accounts  of  these  conditions  are  clearly 
expressed  and  logical.  When  we  come  to  carcinoma  we  find 
those  qualities  on  which  we  have  complimented  the  author 
standing  him  in  good  stead.  He  states  his  dogma  clearly 
and  well.  For  the  author  an  early  case  of  carcinoma  is  one  i 
in  which  there  is  not  a  single  sign  of  malignancy,  not  even 
a  definite  (and  by  this  we  take  him  to  mean  a  defined, 
circumscribed)  lump.  He  points  out  that  in  persons  in  tho  j 
cancer  age,  70  per  cent,  of  all  breast  tumours  are  malignant  i 
and  only  30  per  cent,  benign.  Cancer  may  appear  in  the  I 
breast  at  any.  age;  it  is  rare  but  not  unknown  under  30.  . 
Taking  the  St.  Mary’s  Hospital  figures,  we  find  that  of 
173  cases  of  mammary  cancer,  5  were  under  30,  and  2  were  j 
under  25  vears  of  age.  It  has  been  seen  in  children  11  years 
age.  Of  Rodman’s  5,000  collected  cases,  9  per  cent. 


ecu r red  between  the  ages  of  20  and  30. 


The  following 
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supposititious  account  of  a  patient  with  a  lump  in  the 
breast  is  so  good  that  we  take  leave  to  reproduce  it. 


^  ie  Pa^nt  is  aged  50.  What  are  you  going  to  do?  This  is  the 
difficulty,  this  is  your  responsibility.  There  is  one  thing  the  practi¬ 
tioner  can  do  which  is  the  easiest  way  out  of  the  difficulty,  and 
one  which  will  be  pleasing  and  acceptable  to  the  patient,  that  is 
to  say  There  is  really  nothing— nothing  at  all  events  to  be 
alarmed  at.  Come  and  see  me  again  in  a  month.’  A  month  passes 
anil  there  is  no  perceptible  change.  Another  month  and  yet  a 
third  pass,  and  perhaps  the  mass  is  a  little  larger;  it  is  deep- 
sea  ed  and  very  difficult  to  be  sure;  certainly  there  is  no  sign  of 
ma  ignancy ,  therefore  it  can  be  left  quite  safely.  Six,  eight  months 
pass,  and  now  there  certainly  is  a  mass  which  is  beginning  to  be 
tie  lined,  and  the  skin  over  it  is  beginning  to  be  suspicious;  perhaps 
not  slld.e  frorn  side  to  side  or  pinch  up  as  freely  as  it  used  to. 

1  he  practitioner  half-heartedly  suggests  a  consultation.  The 
patient  Demurs;  she  is  sure  it  is  smaller,  and  she  feels  much  better, 
and  begs  him  to  change  the  liniment.  In  this  way  perhaps  another 
two  months  are  passed,  and  at  last,  ten  months  after  this  mass  has 
been  suspected,  a  ecmsuUation  is  held.  An  operation  is  advised, 
and  the  growth  is  found  to  be  cancer.” 


It  is  very  admirable  that  students  to-dav  should  he 
taught  that  the  signs  of  breast  cancer  which  their  fathers 
and  even  their  elder  brothers  were  brought  up  on  are  signs 
of  declared  and  even  advanced  cancer.  We  must  do  much 
better  than  this  if  our  results  are  to  be  improved. 
.Needless  to  say,  Mr.  Fitzwilliams  is  in  favour  of  the 
removal  and  microscopic  examination  of  all  suspicious  lumps 
in  the  breast.  O11  the  pathological  side  the  author  breaks  a 
lance  with  Sampson  Handley’s  theory  of  lymphatic  per¬ 
meation,  and  it  is  interesting  to  hear  the  voice  of  criticism 
raised  definitely  against  it.  On  the  other  hand,  Mr.  Fitz- 
wilhams  has  no  other  weapons  than  a  very  sound  common 
sense  and  a  logical  mind.  This  is  not  sufficient  to  upset  a 
theory  for  which  a  very  considerable  mass  of  histological 
evidence  has  been  adduced.  Most  surgeons  must  have  felt 
that  pei  meat  ion  is  not  so  wide  and  enveloping  an  explana¬ 
tion  as  its  author  has  claimed  for  it.  It  is  their  duty,  how- 
ever  if  they  disagree,  to  produce  positive  and  documented 
proofs  of  the  grounds  for  disagreement. 

This  book  is  admirably  illustrated  by  clever  and  very  clear 
drawings  from  photographs  and  blocks.  Mr.  Fitzwilliams 
has  done  a  service  in  publishing  it.  It  should  have  con¬ 
siderable  educational  uses,  and  forms  an  excellent  book  of 
reference,  in  spite  of  its  deficiencies  in  detailed  pathology 
especially  of  an  original  kind.  We  can  cordially  recommend 
it  to  practitioners  and  advanced  students. 

i - 


GONORRHOEA  IN  THE  FEMALE. 

Ix  Common  Infections  of  the  Female  Urethra  and  Cervix  3 
Mr.  Frank  Kidd  and  Dr.  A.  M.  Simpson  have  provided  a 
clear  and  simple  account  of  gonorrhoea  in  these  organs, 
based  largely  upon  experience  gained  in  the  Venereal 
Department  of  the  London  Hospital.  The  general  dia¬ 
gnosis  and  general  treatment  are  first  discussed  fully,  and 
then  follow  chapters  dealing  more  in  detail  with  gonor¬ 
rhoea  of  the  vulva,  vagina,  and  Bartholin’s  glands,  of  the 
urethra,  of  the  cervix,  and  of  the  uterus,  tubes  and  ovaries, 
and  peritoneum.  Special  chapters  are  allotted  to  the 
difficult  question  of  gonorrhoea  in  female  children,  and  of 
gonococcal  arthritis  in  women.  Dr.  Western  contributes  a 
section  on  bacteriology,  in  which  he  discusses  the  methods 
of  staining  and  cultivating  the  gonococcus,  and  the  bac¬ 
teriological  examination  of  suspected  cases.  Mr.  Mayou 
lias  written  a  very  adequate  chapter  on  ophthalmia  neo¬ 
natorum.  The  subject  of  prophylaxis  is  then  fully  dis¬ 
cussed;  and  the  use  of  “prophylactic  outfits”  is  strongly 
advocated.  In  an  appendix  are  given  in  some  detail  records 
and  statistics  of  650  consecutive  cases  examined  in  the 
female  gonorrhoea  section  of  the  venereal  clinic  in  the 
London  Hospital  during  the  years  1917-20.  The  volume 
'.loses  with  a  two-page  advertisement  of  all  the  books, 
•apers,  and  contributions  to  medical  literature  by  Mr! 


a  f  ^  .  i  r!'Z  temale  Vrethra  nnd  Cervix.  By  Frank  Kidd, 

l  i'ii  f!'C  '-tantA.,  F.R.C.S.Eng.,  and  A.  Malcolm  Simpson,  B.A.,  M.B., 
I  . H  Cantab.  ;  with  additional  chapters  by  George  T.  Western  M.D. 
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Frank  Kidd,  and  an  index.  Practitioners,  for  whom  in 
particular  the  book  is  written,  will  find  it  a  useful  and 
helpful  little  volume.  It  is  unquestionable  that  a  great 
deal  of  good  might  be  done  if  practitioners  would  under¬ 
take  the  recognition  and  treatment  of  gonorrhoeal  cases 
early,  as  the  condition  is  then  quite  curable,  both  in  the 
111  ale  and  in  the  female.  But  in  the  larger  centres  of 
population  the  necessity  for  venereal  clinics  will  remain, 
as  the  treatment  is  rather  special  and  somewhat  prolonged,' 
so  that  most  practitioners  would  prefer  not  to  undertake 
it.  The  use  of  vaccines  has  been  avoided  by  the  authors, 
both  in  regard  to  treatment  and  to  diagnosis  of  cure,  for 
reasons  which  seemed  good  to  them,  and  which  are  duly 
set  forth. 

1  he  least  attractive  feature  of  the  book  is  the  undisguised 
disparagement  of  the  work  of  gynaecologists  in  connexion 
with  gonorrhoea.  From  what  is  said  it  can  only  be  con¬ 
cluded  that  the  authors’  knowledge  of  modern  gynaecology 
is  not  very  extensive ;  it  would  have  been  wiser  and  in 
better  taste  to  have  made  themselves  acquainted  with  the 
work  of  a  modern  gynaecological  clinic  before  making  some 
of  their  sweeping  statements  and  comparisons. 


ETIOLOGY  OF  NYSTAGMUS. 

In  the  early  part  of  last  year  Dr.  Frederick  Robson 
sllggested  the  possibility  of  there  being  some  connexion 
between  the  volatile  content  of  coal  and  the  production  of 
the  industrial  disease  known  as  coal-miners’  nystagmus. 
A  report  of  a  paper  on  the  subject  read  by  him  at  a 
meeting  of  the  South  V  ales  Institute  of  Engineers  appeared 
in  our  columns  on  March  31st,  1923  (p.  570).  He  has 
now  published  his  investigations  on  this  subject  in  a  volume 
entitled  Coal  Miners'  Nystagmus ,4  and  he  sets  out  to  prove 
that  the  cause  of  this  condition  is  a  poisoning  of  the 
synapses  in  the  central  nervous  system. 

Dr.  Robson  finds  that  coal-miners’  nystagmus  is  an 
ailment  from  which  workmen  suffer  in  varying  degrees 
of  intensity  and  disability;  that  the  special  occupation 
is  mostly  to  blame  for  the  condition ;  but  that  heredity 
may  also  play  a  definite  part  in  the  etiology.  The  disease 
is  associated  with  extrinsic  and  intrinsic  causes :  the  former 
include  poisoning  by  mine  gases  and  the  latter  certain 
metabolic  disorders  due  to  defects  in  the  endocrine  glands. 
He  finds  further  that  there  are  two  main  factors:  (1)  a 
toxaemia ;  (2)  a  neurosis.  The  former  is  evidenced  by 
oscillation  of  the  eyeballs  and  blepharospasm,  the  latter 
by  a  special  syndrome :  both  may  remain  as  permanent 
conditions,  or,  in  a  suitable  labour  and  hygienic  environ¬ 
ment,  may  disappear.  It  is  suggested  that  the  synapses 
poisoned  may  be  (1)  in  the  mid-brain  or  (2)  in  the  cere¬ 
bellum.  The  evidence  shows  that  carbon  monoxide  can 
produce  anoxaemia,  in  workmen,  and  it  is  argued  that 
carbon  monoxide,  or  some  combination  of  gases,  is  the  chief 
cause  of  the  genesis  of  nystagmus  in  underground  workmen 
in  mines. 

Six  useful  appendices  are  included  dealing  with  matters 
relevant  to  miners’  nystagmus,  as  viewed  from  Dr.  Robson’s 
standpoint,  such  as  the  physical  and  chemical  properties 
of  coal  and  the  formation  of  carbon  monoxide.  Moreover, 
at  the  end  of  the  book  there  is  a  report  of  a  discussion  on 
coal-miners’  nystagmus  in  which  many  experts  gave  their 
views.  It  is  certainly  a  matter  of  interest  that,  while 
nystagmus  and  blepharospasm  entitle  the  worker  to  com¬ 
pensation,  the  neurosis  does  not  do  so,  and  the  grouping 
together  of  these  three  conditions  should  materially  assist 
towards  clearing  up  the  very  complex  medico-legal  problem 
to  which  we  referred  on  August  18th,  1923  (p.  288),  when 
considering  the  second  Report  of  the  Miners’  Nystagmus 
Committee. 

Dr.  Robson  is  to  be  congratulated  on  his  exhaustive 
investigations  into  a  most  difficult  subject.  His  present 
contribution  to  its  elucidation  is  suggestive  and  should 
stimulate  further  research. 

■*  Coal  Miners’  Nystagmus.  By  Frederick  Robson,  M.D.  Reprinted 
from  the  Proceedings  of  the  South  Wales  Institute  of  Engineers, 
Vol.  xxxix,  Nos.  2  and  4.  Cardiff  ;  Published  by  the  South  Wales 
Institute  of  Engineers.  1924.  (Roy.  8vo,  pp  viii  +  556 ;  16  figures. 
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LORD  LISTER. 

It  is  a  little  difficult  to  know  whether  to  praise  Dr.  Cvthbert 
Dikf.s’s  life  of  ■ Lord  Lister ,s  in  the  Roadmaker  bevies, 
more  highly  as  a  clearly  stated  exposition  of  the  pathology 
of  infection,  or  as  a  vividly  human  picture  of  a  man  and 
his  message,  so  simply  depicted  that  the  grandeur  of  both 
stands  out  like  an  unclouded  promontory.  The  details  of 
Lister’s  life  and  achievements  are  so  skilfully  interwoven 
with  a  lucid  account  of  the  problems  he  solved  that  the 
reader  is  almost  beguiled  into  the  belief  that  the  facts 
related  are  part  of  his  own  personal  experience.  The  story 
of  Lister’s  happiness  in  his  work;  his  good  fortune  in  his 
friendships  with  Pasteur,  Syme,  and  others;  his  success  as 
a  teacher  in  Edinburgh  and  Glasgow;  his  controversies  with 
his  opponents;  and  the  honours  that  came  to  him  finally, 
constitutes  an  inspiring  record  which  can  be  cordially 
recommended  to  the  attention  of  any  modern  surgeon 
who  remembers  and  venerates  the  source  from  which  his 
successes  spring.  The  book,  however,  is  primarily  addiessed 
to  non-medical  readers,  who  will  find  in  it  a  most  instruc¬ 
tive  and  fascinating  account  of  the  nature  of  infectious 
processes  in  the  body,  as  well  as  the  story  of  how  the  great 
achievements  of  modern  surgery  have  been  rendered  possible. 

In  these  days,  when  public  credulity  seems  to  be  so  strong 
and  honest  research  is  spurned  in  favour  of  fantastic 
imagination,  such  a  book  will  serve  as  a  valuable  corrective; 
and  it  is  to  be  hoped,  in  the  interests  of  sanity  of  thought, 
that  it  will  gain  a  wide  circulation.  The  first  of  a  series 
of  books  designed  to  relate  the  story  of  the  Roadmakcrs  of 
human  progress,  this  book  has  set  a  very  high  standard 
which  it  will  be  difficult  to  emulate. 


MISTAKEN  IDENTITY. 

The  publication  of  an  account  of  the  case  of  Adolf  7 lech, 
edited  by  Mr.  Eric  Watson,  among  the  Notable  British 
Trials  series,6  will  remind  many  of  our  readers  of  the 
excitement  which  was  caused  by  this  remarkable  case,  in 
which  a  very  grave  miscarriage  of  justice  occurred.  Put 
shortly,  the  following  were  the  circumstances. 

In  1.877  one  John  Smith,  or  Wyatt,  who  was  afterwards 
found  to  be  really  an  Austrian  Jew  named  Meyers  or 
Captain  Weis,  was  charged  and  convicted  of  a  number  of 
frauds  and  larcenies  closely  resembling  one  another  in  their 
details  and  committed  upon  loose  women.  He  was  sentenced 
to  five  years’  penal  servitude  and  was  imprisoned  for  four 
years.  Soon  after  his  release  he  disappeared  for  thirteen 
years,  during  part  of  which  he  carried  011  a  lucra¬ 
tive  medical  practice  in  Adelaide,  South  Australia. 
He  was  in  London  (as  afterwards  appeared)  again  in 
1894-95,  when  a  number -of  frauds  similar  to  those  of  1877 
were  reported  to  the  police.  One  of  the  victims  saw 
Beck  in  the  doorway  of  his  own  flat  in  Victoria  Street, 
recognized  him,  and  unhesitatingly  accused  him  of  being 
the  man  who  had  swindled  her.  He  was  arrested  and 
identified  bv  ten  women,  but  not  by  all  those  who  had  been 
robbed.  Some  half  a  dozen  failed  to  identify  him,  and 
one  said  she  was  quite  sure  that  he  was  not  the  man. 
Those  complainants  who  failed  to  identify  Beck  were,  of 
course,  not  called  as  witnesses.  The  handwriting  of  the 
swindler  of  1894-95  was  identical  with  that  of  the  convict 
John  Smith,  but  the  handwriting  of  Beck  was  different, 
although  the  expert  who  was  called  declared  it  was  the 
same,  but  disguised.  Beck  was  tried  for  misdemeanour 
and  convicted  and  sentenced  to  seven  years’  penal  servitude. 
He  protested  his  innocence.  The  charges  of  larceny  were 
unfortunately  abandoned;  had  they  been  gone  into,  it  would 
have  been  admissible  for  the  defence  to  show  that  he  was 
not  John  Smith,  and  to  show  that  he  was  absent  from 
England  when  the  first  series  of  frauds  was  committed. 
In  prison  he  was  given  a  number  which  showed  that  he  had 
been  previously  convicted.  He  served  more  than  five  years 
of  this  heavy  sentence.  After  his  release  he  remained  in 
London  trying  to  procure  evidence  of  his  innocence.  His 


reputation  was  not  a  very  good  one,  but  not  such  as  would 
make  it  likelv  that  he  would  systematically  carry  out  small 
thefts  from  prostitutes.  About  this  time,  as  was  after¬ 
wards  known,  John  Smith,  alias  Dr.  Wyatt,  was  practising 
medicine  in  Denver,  Colorado. 

In  1904  four  more  cases  of  fraud  similar  to  those  of  1877 
and  1895  were  reported  to  the  police.  Beck  was  again 
arrested,  identified  by  all  four  women,  tried,  and  convicted, 
but  Mr.  Justice  Grantham,  having  some  doubts,  postponed 
sentence.  Ten  days  later  William  Thomas,  uhas  John 
Smith  or  V'vntt  or  Meyers,  was  arrested  in  the  act  of 
pawning  rings,  which  he  had  obtained  from  a  woman  by 
pretences  exactly  similar  to  those  by  which  all  the  othei 
frauds  and  larcenies  had  been  perpetrated.  He  pleaded 
guilty  in  September  and  was  sentenced  to  five  years  penal 
servitude.  There  can  be  no  shadow  of  doubt  that  he  was 
guilty  of  all  the  frauds  and  larcenies  in  1877,  1894-95.  and 
1904.'  and  that  Beck  was  completely  innocent.  The  latter 
was  pardoned  and  awarded  £5,000  as  compensation.  He 
died  penniless  in  the  Middlesex  Hospital  in  1909. 

The  evidence  upon  which  Beck  was  convicted,  besides  the 
unfortunate  blunder  of  the  handwriting  expert,  consisted 
entirely  of  the  positive  identifications  by  the  women  and 
by  one  police  pensioner,  who  most  emphatically  swoie  that 
he  was  Smith,  whom,  however,  he  had  not  seen  for  1 
nineteen  years.  No  stolen  property  was  traced  to  him. 
These  things  being  so,  it  might  be  supposed  that  there  was 
au  altogether  exceptional  likeness  between  Smith  and 
Beck.  But  it  appears  that  it  was  not  so.  Beck  was  a  blue- 
or  grey-eved  Norwegian.  Smith  was  a  brown-eyed  Austrian 
Jew.  Their  ears  were  strikingly  unlike.  Beck’s  ear  had 
a  large,  free  lobule,  while  the  lobule  of  Smith’s  was  very 
ill  developed  and  adherent  to  the  neck.  Beck  was  uncii- 
cutncised,  while  Smith  was  circumcised.  The  police  methods 
of  taking  and  recording  personal  characteristics  and  marks 
before  the  introduction  of  the  finger-print  system  seem 
to  have  been  verv  loose  and  inaccurate.  When  Smith  was 
111  prison,  in  1879,  as  a  Christian,  he  claimed  to  be  a  Jew,  | 
and  was  accordingly  examined  by  the  surgeon,  who  reported 
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circumcised:  vet  this  fact  was  not  entered  on 


him  as  - ... —  ,  -  - 

record.  Beck  was  not  in  England  when  the  first  series  of 
frauds  was  perpetrated,  and  therefore  he  could  not  be 
guilty  of  them,  but  the  Common  Serjeant  refused  to  allow 
his  counsel  to  go  into  this  question.  The  Committee  of 
Inquiry  which  investigated  the  case  reported  that  in  its 
opinion  this  ruling  could  not  be  supported,  and  that  “  He 
was  convicted  on  evidence  from  which  everything  that  told, 
or  might  tell,  in  his  favour,  was  excluded.  His  case  was 
never  tried.” 

It  is  to  be  hoped  that  the  adoption  of  more  accurate 
methods  of  identification,  and  the  establishment  of  a  Court 
of  Criminal  Appeal,  together  with  certain  changes  in 
procedure,  make  the  recurrence  of  such  an  appalling 
miscarriage  of  justice  very  unlikely.  In  his  book  on  L  irctim- 
stantial  Evidence,  Mr.  justice  Wills  remarks  “  that  what 


are  supposed  to  be  the  clearest  intimations  of  the  senses 


are  sometimes  fallacious  and  deceptive.”  In  Celebrated 
Trials  to  the  Year  1S.25  there  are  records  of  some  strange 
cases  of  mistaken  identity.  In  1749  one  Coleman  was  con-  j 
victed  of  murder.  He  was  identified  by  the  victim  before  i 
her  death.  Two  years  afterwards  the  three  men  who  had 
committed  the  crime  were  convicted  and  confessed  their 
guilt  and  Coleman’s  innocence.  Nearly  half  a  century 
later  two  men,  named  Clinch  and  Maekly,  were  hanged  for  j 
murder.  Years  afterwards  two  others  confessed  to  having  / 
committed  this  murder.  This  case  is  an  instructive  one, 
for  it  affords  a  striking  instance  of  what  we  may  call  pro-  • 
gressive  certainty  of  identification.  An  eye-witness  of  the 
murder  stated  before  the  coroner  that  she  could  not  describe  i 
the  murderers,  except  that  they  were  “  lusty,”  and  one  had 
a  dark-coloured  coat  on.  Yet  at  the  police  office  her 
identification  was  “  direct  and  positive.”  There  appears 
to  be  a  tendency  in  witnesses  as  an  inquiry  goes  on  to 
think  that  they  recollect  details  which  they  had  not 
mentioned  at  first,  and  thus  to  progress  from  a  vague  and  i 
general  description  to  a  positive  and  emphatic  identifica¬ 
tion.  At  the  police  station  the  prisoner  is  picked  out, 
perhaps  with  some  hesitation,  from  a  number  of  other-, 
among  whom  there  may,  or  may  not,  be  some  who  resemble 
him  in  dress  or  person.  In  the  next  stage,  before  the 
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p->Ijce  magistrate,  the  witness  is  more  certain,  and  in  the 
final  scenes  of  the  trial,  by  which  time  he  has  become  quite 
familiar  with  the  prisoner’s  appearance,  the  vagqie  memory 
of  the  original  criminal  is  confused  with  that  of  the 
prisoner  at  the  bar,  and  evidence  is  giren  accordingly. 
In  such  a  case  as  that  of  Beck  the  wi-h  to  identify  is  father 
to  the  thought.  These  women  were  smarting  under  a  sense 
of  injury  and.  as  one  of  them  said,  wanted  revenge.  At 
the  police  station  the  complainant  feels  that  the  police 
hope  for  an  identification,  and  that  if  she  cannot  pick  out 
the  prisoner  she  is  a  failure.  Haying  picked  him  out,  she 
a  side,  and  a  natural  pugnacity  persuades  her 
at  each  step  that  >he  is  more  sure  of  the  fact. 

Personal  identification  of  this  sort,  unless  supported  bv 
weighty  eridence  of  another  kind,  ought  not  to  be  enough 
to  secure  a  conviction.  In  the  case  of  Steenie  Morrison 
there  was  grave  evidence  of  the  prisoner's  guilt,  but  an 
important  link  in  the  chain  consisted  of  the  evidence  of 
a  cabman,  who  professed  to  identify  him  after  only  seeing 
turn  get  in  and  out  of  the  cab  on* a  winter's  night.  The 
jury  found  him  guilty,  but  the  judge  and  the  Home 
Secretary  evidently  had  very  serious  doubts,  and  he  wa* 
reprieved.  There  are  indeed  on  record  cases  in  which  two 
persons  were  almost  indistinguishable  one  from  another 
a  case  is  related  by  Mr.  Jnstice  Wills  in  the  book  ahove 
mentioned.  In  a  more  recent  case  the  accused  wa^  identified 
from  his  general  appearance  and  by  the  loss  of  one  finder. 
Luckily  for  him  the  real  culprit  was  arrested  and  proved 
to  have  an  exactly  similar  mutilation  and  a  -tron-  personal 
resemblance.  ~  ^ 


NOTES  ON  BOOKS. 

Priory-  tor  1525  has  been  issued  bv  Messrs. 
Church^l.  it  is  arranged  on  the  familiar  lines  which  have 
rendered  it  soeenvenient  a  work  of  reference  to  the  medical 

F^ae^J,°n'w  Tue  Dmo*er  °;  names  contained  ia  this  edition 
_r.ool.  which  exceeds  that  in  the  previous  ts^ue  bv  1  ”43 
1:  :s  greater  than  that  in  the  issue  for  1916  bv  6.731.*  There 
8  an  increase  in  all  areas,  bat  the  ratio  of  increase  appears  to 
Sweater  in  Scotland  and  Ireland  than  in*Encland 
and  3  a.es;  this  may  be.  in  pars,  accounted  for  on  the 
supposition  that  graduates  and  diplomstes  in  Scotland  and 

irel,and1  '5!:rh , the  national  branch  of  the  General 

-  .edical  Conned  snortiy  after  qualification,  though  they  mav 
a..erwards  settle  in  practice  in  England  or  abroad  *  Th*e 
i  crease  in  tne  list  of  practitioners  abroad,  which  includes 
tue  Dominions,  is  nearly  300.  The  only  section  in  which 

VtTe  1116  Services,  where  the  total  has 

uro.  ped  ^oni  o.-r_  to  0.0IS.  The  directory  of  dentists  is  this 
year  emitted,  which  we  fear  will  be  rather  inconvenient  to 
t..c  medical  profession,  tnough  the  publishers  are  about  to 
issue  separately  a  Per  Ml  Surgeons’  P: rectory.  A  beginning  is 
11: u-le  wit 2  me  publication  o t  a  list  of  members  of  the  British 
Association  of  Certified  Masseurs ;  all  the  members  are 
pledged  to  work  tinder  the  direction  of  registered  medics' 
practitioners;  the  editors  intend  to  make  this  list  more 
co-fp.ete  in  future  editions.  As  a  directory  of  the  British 

beFeTe  lhas  "volQme  is  more 
comp’e.e  and  informing  than  any  corresponding  directory 
published  in  any  other  country.  The  American  Medical 
A— cc.  a  .ion  publxsnes  an  American  Medico  i  Directory  con¬ 
taining  the  names  of  ail  legally  qualified  physicians  in  the 
,  .A.,  according  to  pt.-..es;  but  though  the  volume  is  verv 

Urge,  me  particulars  given  of  each  person  are  verv  condensed, 
ice  American  directory  also  contains  the  names  of  prac- 

1  the. Iv:ramicn  o(  Canada.  W e  congratulate  Messrs. 

***?  M»cc»ss  of  their  enterprise,  which,  of  course 
cannon ly  be  carried  through  with  the  co-operation  of  the  medical 
prc.ession.  The  new  voiume  is  the  eighty-first  annual  issue. 

A' ter  perusing  Dr.  VarleVs  small  book,  Radium:  it* 

2  l**  1*  General  Practice*  the  question  whv  he 
wrote  it  arises.  The  preface  tells  os  that  bis  object  waste 

fcrojgbefcre  the  general  practitioner  and  medical  student 
t  conditions  in  which  this  valuable  therapeutic  agent  mav 

Wrtie  snch  9  <he  author  oaghPlS 

vC'/  *  .fuhy  «»nTersan:  with  his  subject,  but  should  have 
PFacPcal  “Penence.  The  latter  Dr.  Variey 

’  1  DOi  The  material  at  hi*s 

d..t.>a,  ha*  been  all  too  hide.  For  example,  he  devotes 
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three  pages  to  commenting  on  the  use  of  radium  for  the 
treatment  of  carcinoma  of  the  rectum.  We  then  turn  to  his 
senes  of  cases,  when  we  find  only  one  of  this  disease;  it  is 
fully  reported,  but  is  of  little  or  no  clinical  value  as  far  as 
radium  13  concerned,  as  he  only  treated  it  once,  and  then 
apparently,  by  placing  a  tube  of  radium  on  the  outside  of  the 
body  and  not  in  the  rectum  in  apposition  to  the  growth  ;  two 
months  later  the  patient  underwent  a  course  of  z-ray  treat- 
;  ment,  but  was  not  examined  with  the  sigmoidoscope  cntil 
j  six  months  later.  One  case  of  carcinoma  of  the  stomach  is 
reported ;  the  largest  series  consists  of  seven  cases  of  carci- 
nonia  of  the  eemx,  mostly  inoperable,  and  some  recurrent 
after  hysterectomy;  in  none  of  them  were  needles  of  radium 
embedded.  Of  Hodgkin's  disease  there  are  three  cases,  of 
spring  catarrh  only  one.  Concerning  keloids  Dr.  Variey 
^avs  ’"the  treatment  must  be  continued  over  a  long  period 
at  from  four  to  six  weekly  intervals.”  This  statement  will, 
we  .ear,  be  of  little  use  to  the  general  practitioner  who  has 
!  ^ome  radium  and  who  requires  exact  instructions  as  to  the 
j  s.reng  h,  screenage,  and  length  of  exposure.  The  author 
states  that  he  has  another  book  in  preparation  which  will,  he 
hopes,  ••  xead  to  a  more  intelligent  understanding  and  recogni- 
!  ?on  uses  to  which  this  valuable  therapeutic  agent  may 

be  applied.  May  we  be  allowed  to  express  the  hope  that  if 
and  when  Dr.  Variey  publishes  this  new  book  he  will  be  in 
;  a  position  to  quote  from  his  own  experience  over  a  long,  or  at 
least  sufficient,  series  of  cases  of  such  common  conditions  as 
carcinoma  01  the  uterus,  rectum,  and  breast? 

So  many  medical  men  flock  annually  to  Switzerland  to  join 
m  winter  sports,  and  especially  in  the  absorbing  sport  of  ski- 
running,  that  it  may  not  be  unprofitable  in  a  medical  journal 
to  call  attention  to  a  new  work  on  the  subject  by  Dame 
Katharine  Furze,  G.B.Ed  In  her  little  book,  which  is 
written  particularly  for  the  beginner,  she  deals  with  such 
subjects  as  the  cost  01  a  ski-ing  holiday,  equipment,  where  to 
-.0,  and  how  to  deal  with  all  the  emergencies  and  difficulties 
that  are  incidental  to  the  sport. 

A  report  entitled  Opium  in  India10  has  been  prepared  by 
the  National  Christian  Council  of  India,  Burma,  and  Ceylon. 
This  report  embodies  the  results  of  an  inquiry  into  the 
consumption  of  opium  in  India,  and  the  evidence  is  sum¬ 
marized  under  six  heads:  (1  how  opium  is  used  in  India, 
including  its  free  and  unauthorized  administration  to  children ; 
V— '  tke  effects  of  the  use  of  opium  ;  (3)  an  inquiry  as  to  the 
possibility  o:  separating  its  legitimate  and  illegitimate  uses. 
The  conclusion  is  reached  that  hardship  would  probable  not 
be  caused  by  restricting  consumption  to  medical  and  scientific 
needs,  though  there  is  a  division  of  opinion  on  this  point; 
(4;,  the  rarity  of  opium  smoking;  (5  the  distinction  between 
smoking  and  eating  opium  ;  ^6  public  opinion  on  the  subject. 
The  evidence  printed  in  the  report  was  supplied  by  members 
of  the  Indian  Medical  Service,  missionary  doctors,  Indian 
private  practitioners,  educationists,  and  social  reformers. 

_  SH-RunTiiny.  B>  MAirm?  Eurze.  G.B  F.  London  I  Icn°Tnan- 
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PREPARATIONS  AND  APPLIANCES. 

Thromboplastin,  and  Thyroxin. 

ThkomboplAsiw  Sou: •  ;>  an  extract  of  the  train  sub;  tar. 

of  the  ox.  and  contains  the  lipoid  substances  of  brain  des  r; i  ed 
by  H  irsebf  elder.  It  :s  prepared  according  to  the  method 
devised  by  Dr.  A.  H.  Hess.  Comparative  experiments  i  v 
Hanzlik  and  Weidenthal  showed  that  it  was  more  efficient 
as  a  blood  coagulant  than  any  other  haemostatic  tested.  D 
Cronin  of  the  New  York  City  Department  of  Public  Hea!:  t 
reported  on  its  use  in  2.03b  throat  operations,  and  concluded 
that  it  was  of  g:  ■  arresting  haem  r:  h  1 

paration  can  be  appi  ed  locally  direct  to  the  bleeding  surface, 
and  has  been  found  of  special  value  iu  operations  n  the  throat, 
nose,  and  rectum.  It  can  be  given  by  the  mouth' in  cases  f 
gastric  haemorrhage.  A  special  sterilized  preparation  i-  avail¬ 
able  for  hypodermic  or  intramuscular  injection  which,  it  is 
believed,  will  be  useful  in  sh  rtening  the  coagulation  time  in 
“  bleeders.” 

Thy  S  :<b)  contains  the  active  principle  of  the  thyroid, 

and  is  prepared  in  two  forms  :  Pure  crystalline  thyroxin  for 
intravenous  use  and  the  sodium  salt  of  thyroxin  in  tablets  for 
administration  by  the  mouth.  The  chemical  name  of  thyroxin 
is  tnhydro-trnodo-oxybeta  indol- propionic  acid,  and  it  contains 
65-1  p>er  cent,  of  iodine.  The  pure  salt  is  costly  to  prepare, 
but  the  partially  purified  salt,  which  can  be  used  in  tablet  form, 
is  less  expensive  than  an  equivalent  amount  of  desiccated 
thyroid,  and  rs  three  hundred  times  as  active.  Desiccated 
thyroid  contains  about  0-2  p>er  cent,  of  iodine,  not  m.'re  thau 
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one-half  of  which  is  in  the  form  of  thyroxin ;  consequently  the 
official  method  of  standardizing  it  by  its  iodine  content  is 
faulty,  since  it  gives  no  certain  indication  of  the  therapeutical 
activity  of  the  preparation.  Biological  standardization  of 
thyroid  is  a  difficult  process.  Thyroxin  in  tablet  form  is  free 
from  all  other  iodine  compounds,  and  therefore  its  activity  can 
be  estimated  from  its  iodine  content.  Hence  the  tablets  provide 
a  thyroid  preparation  of  standard  and  uniform  activity. 

The  potency  of  thyroxin  must  be  emphasized;  a  normal 
individual  cannot  take  2  mg.  of  thyroxin  a  day  without  develop¬ 
ing  symptoms  of  hyperthyroidism.  The  dose  is  I5  to  2  mg. 
a  day  (1/42  to  1/32  grain)  for  cases  of  high  grade  myxoedema, 
and  0.2  to  0.4  mg.  (1/320  to  1/160  grain)  a  day  for  a  small 
cretin.  Too  large  doses  will  produce  very  undesirable  symptoms, 
particularly  when  administered  over  prolonged  periods. 

Thyroxin,  if  used  intravenously,  must  be  administered  with 
great  care ;  1  mg.  thyroxin  given  intravenously  will  raise  the 
metabolic  rate  2  per  cent,  in  an  adult  weighing  150  lb. ;  the 
maximal  effect  is  produced  ten  days  after  the  administration 
of  a  single  dose,  and  the  action  lasts  for  no  less  than  fifteen 
days.  Obviously,  the  action  of  thyroxin  administered  intra¬ 
venously  is  so  potent  and  so  prolonged  that  it  can  only  be 
used  in  this  way  with  safety  if  the  patient  is  under  very 
careful  observation. 

The  English  agents  for  the  preparations  are  Messrs.  Quelch 
and  Gambles,  Ltd.,  211-215,  Blackfriars  Road,  London,  S.E.l. 


British  Jchthyol. 

Ichthyol  is  a  substance  obtained  from  a  bituminous  schist  which 
contains  fossil  organic  matters  of  marine  origin,  chiefly.  those  of 
fishes.  It  was  first  prepared  in  Germany  from  a  material  occur¬ 
ring  in  the  mountains  which  separate  Bavaria  from  the  Tyrol. 
Distillation  of  the  schist  produces  an  oil  rich  in  sulphur,  brom 
the  oil,  by  chemical  treatment,  a  substance  is  obtained  having  the 
constitution  of  a  sulphonic  acid.  The  ammonium  salt  of  the 
sulphonic  acid  forms  medicinal  ichthyol.  Schists  containing  marine 
deposits  of  like  nature  are  found  in  this  country.  One  of  these, 
occurring  in  Norfolk,  furnishes  material  for  the  manufacture  of 
ichthyol  in  the  Crookes  laboratories.  We  have  made  an  analy¬ 
tical  examination  of  the  product,  and  have  found,  by  comparison 
with  the  German  article,  that  the  latter  exhibits  no  chemical 
property  which  is  not  equally  well  represented  in  the  English 
drug.  We  are  satisfied  that  it  is  genuine  ichthyol  and  that  it  is 
prepared  with  no  less  refinement  of  manufacture  than  the 
German  substance.  The  British  Colloids,  Ltd.  (22,  Chenies  Street, 
London,  W.C.l),  by  whom  this  ichthyol  is  marketed,  offer  a  series 
of  preparations  of  ichthyol,  which  includes  capsules,  ointment, 
and  soap. 


Forcej>s  for  the  Treatment  of  Urethral  Caruncle. 

Dr.  T.  H.  Haydon  (Marlborough)  writes  :  This  simple  operation 
i  sometimes  more  difficult  to  perform  completely  and  without 
unnecessary  damage  to  the  urethra  than  is 
usually  supposed,  and  I  have  devised  a  pair 
of  forceps  which  seem  to  make  this  both 
simple  and  quick.  Taking  a  pair  of  Jordan' 
Lloyd’s  forceps,  I  ground  off  one  side.  This 
rough  improvisation  seemed  just  what  was 
needed,  and  so  I  asked  Messrs.  Down  Bros, 
to  make  up  the  forceps  perfectly.  This  they 
have  done,  and  I  find  the  new  instrument 
most  useful.  After  grasping  the  necessary 
amount  of  tumour,  the  part  in  the  hollow 
of  the  forceps  can  be  easily  cut  off  with  the 
cautery  without  touching  any  other  part  of 
the  urethra.  The  annexed  illustration  needs  no  explanation. 


ROYAL  SOCIETY  OF  MEDICINE. 


Annual  Dinner. 

The  annual  dinner  of  the  Royal  Society  of  Medicine  was 
held  on  November  26th;  the  President,  Sir  StClair 
Thomson,  was  in  the  chair,  and  there  was  a  large 
attendance. 

The  toast  of  the  Society  was  given  by  Sir  Auckland 
Geddes,  who  said  that,  though  he  had  strayed  from  the 
ranks  of  the  medical  profession,  he  believed  that  the  medical 
training  he  had  received  had  been  as  good  a  training  as 
could  be  devised  for  one  whose  life  had  been  cast  as  his  had 
been.  Recollections  of  anxiety  nobly  borne,  and  courage 
displayed  in  domestic  tragedies,  had  proved  to  be  in  his 
case  the  only  really  valuable  part  of  the  wastefully  expen¬ 
sive  education  he  had  had.  The  whole  of  the  work  of  the 
medical  profession  bore  the  glamour  of  romance,  but  one 
of  the  great  difficulties  of  the  man  engaged  in  the  practice 
of  medicine  was  to  keep  abreast  with  the  growing  thought 
and  knowledge  of  the  subject.  The  Society  existed  to 
help  him  to  overcome  this  difficulty.  Sir  Auckland  Geddes 
referred  to  the  wonderful  growth  of  the  library  of  the 
Society  and  appealed  for  the  help  of  generous  benefactors 


The  President,  in  reply,  said  that  the  gathering  was 
held  in  fulfilment  of  the  motto  of  the  Society,  A  un  est 
vivere  sed  valere  vita.  This  had  been  translated  by  a 
schoolboy  as  “  What’s  the  use  of  being  alive  if  you  don’t 
have  a  good  time?”;  but  Sir  Humphry  Rolleston,  a  former 
president  of  the  Society,  had  suggested  as  more  correct, 
“Life  to  be  worth  living  must  be  lived  well.”  The  President 
then  went  back  to  the  origin  of  the  Society,  and  recalled 
how  Sir  Andrew  Clark,  when  president,  in  1892,  of  the 
Royal  Medical  and  Cliirurgical  Society,  had  sought  to  bring 
about  the  amalgamation  of  the  medical  societies  in  London 
to  form  a  Royal  Academy  of  Medicine.  The  title  did  not 
matter  very  much,  but  the  change,  which  had  been 
suggested  again  by  Mr.  James  Berry  when  president  of 
the  Medical  Society  of  London  in  1922,  might  yet  be  brought 
about.  The  amalgamation  shadowed  forth  by  Sir  Andrew 
Clark  had  been  realized  largely  through  the  efforts  of  one 
man— Sir  John  MacAlister — who  had  worked  at  it  for  more 
than  five  years  before  Sir  Andrew  Clark  died,  and  who 
toiled  on  it  for  fifteen  more  years  before  it  was  accom¬ 
plished.  He  had  continued  another  seventeen  years  to 
better  what  he  had  already  bettered,  and  altogether  had 
served  the  Society  for  thirty-seven  years.  It  was  a  great 
grief  to  all  present  that  Sir  John  MacAlister  had  been  for¬ 
bidden  by  his  doctor  to  be  present,  but  all  who  realized  what 
he  had  done  for  the  Society  would  wish  to  unite  in  sending 
him  a  message  conveying  their  gratitude  and  affectionate 
greetings.  The  care  of  the  library  was  in  the  enthusiastic 
hands  of  the  honorary  librarians,  Mr.  Walter  Spencer  and 
Sir  Humphry  Rolleston,  and  he  was  glad  to  announce  that 
Dr.  Arnold  Chaplin  had  completed  the  cataloguing,  mount¬ 
ing,  and  indexing  of  the  Society’s  very  fine  collection  of 
over  4,000  medical  prints.  The  Society  was  greatly  indebted 
to  the  care  and  foresight  of  its  honorary  treasurerSj  Mr. 
C.  H.  Fagge  and  Dr.  Farquliar  Buzzard,  to  the  unselfish 
work  of  the  Council,  and  to  the  devotion  of  the  honorary 
secretaries.  Dr.  A.  M.  H.  Gray  had  retired  from  that  office 
after  five  years’  service,  and  had  handed  on  his  work  to 
Mr.  Girling  Ball  and  Dr.  Letheby  Tidy.  Turning  to  Sir 
Auckland  Geddes,  he  said  that  the  country  was  to  be 
congratulated  on  his  acceptance  of  the  chairmanship  of  the 
Food  Inquiry.  All  were  proud  of  his  record.  It  would  not 
be  forgotten  that  he  went  through  the  South  African  war 
as  a  lieutenant  in  the  Highland  Light  Infantry;  that  he 
had  taken  his  degree  with  the  gold  medal  at  Edinburgh  in 
1908,  and  that  little  more  than  ten  years  ago  he  was  making 
models  in  the  dissecting  room  of  McGill  University,  Mont¬ 
real.  Then  came  ten  years  of  glorious  devotion  to  his 
country;  as  Director  of  Recruiting,  as  a  member  of  Parlia¬ 
ment,  '  as  Minister  of  National  Service,  as  Minister  of 
Reconstruction,  as  President  of  the  Local  Government 
Board  and  of  the  Board  of  Trade,  as  brigadier-general 
when  he  was  gassed,  in  France,  as  Principal  of  McGill 
University,  and  British  Ambassador  to  the  United  States. 
This  was  a  great  record  of  service  for  a  man  who  was  only  46. 
Paul  Rubens,  the  great  painter,  was  also  a  man  of  affairs, 
a  courteous  Ambassador  to  Paris,  Madrid,  and  London. 
One  day  a  Government  official,  calling  upon  him,  found 
him  painting  at  his  easel.  “  I  see,”  said  the  official, 
“  His  Excellency  the  Ambassador  distracts  himself  with 
painting.”  “  No,”  said  Rubens,  “  His  Excellency  the 
painter  distracts  himself  with  diplomacy.”  The  Royal 
Society  of  Medicine  offered  its  ^warmest  thanks  to  His 
Excellency  the  Doctor. 

Sir  George  Bi, acker  proposed  the  health  of  the  guests, 
to  which  the  Attorney-General,  Sir  Douglas  Hogg,  replied. 
The  two  professions  of  lawyers  and  doctors,  he  said,  had  a 
great  deal  in  common,  and  were  proud  to  have  kept  their 
calling  non-political.  Both  lawyers  and  doctors  were  very 
loyal  to  .their  own  profession,  but  in  one  respect  doctors  set 
lawyers  a  great  example :  that  was  in  the  immense  amount 
of  voluntary  work  the  medical  profession  rendered  in 
hospitals  and  elsewhere.  During  his  tenure  of  office  he 
had  seen  many  cases  in  which  the  poorer  people  of  this 
country  needed  free  legal  assistance  almost  as  badly  as  they 
needed  medical  assistance,  and  he  would  have  been  proud 
had  his  profession  been  able  to  claim  the  same  record  of 
voluntary  and  ungrudging  service  as  that  which  the  medical 
profession  rendered  to  that  class  day  by  day. 
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SATURDAY,  DECEMBER  6th,  1924. 


THE  GENERAL  MEDICAL  COUNCIL 
On  November  28th  the  General  Medical  Council 
completed,  with  its  winter  session,  another  year’s 
work  for  the  profession  and  for  the  public.  Our 
report  of  the  proceedings,  begun  last  week,  is  con¬ 
tinued  m  the  Supplement  at  page  207.  As'  is  usual 
m  November,  the  session  was  largely  devoted  to 
I  consideration  of  cases  of  discipline— a  branch  of  the 
ouncil  s  activities  peculiarly  open  to  misconception 

n  vl  fn,  Pairt  °f  the,  general  public’  in  whose  interest 
?  ,  .  01  " hos®  Protection  it  is  undertaken.  The  pre¬ 

dominance  of  disciplinary  business  did  not,  however 
iCj_C  ude  1fr011n  tbe  agenda  certain  items  of  a  different 
land,  which  illustrate  at  once  the  extent  of  the 
Council  s  responsibilities  and  the  complexity  of  some 

. 1  tip  ifSUu  Wlth,1wlnch  it  has  to  deal.  An  example 
le.P°si,tl0n  with  regard  to  medical  registration  in 
the  lush  Free  State— a  question  postponed  in  August 
at  the  express  request  of  the  Free  State  Government 
and  now  complicated  by  the  failure  of  the  Senate  to 
carr^  the  emergency  measure  designed  to  legalize  the 

mintmg  rt°n  Pendh]g  ful1  discussion  and  settle¬ 
ment,  Another  example  is  the  failure  of  Calcutta 

I  University  to  fulfil  the  conditions  essential  to  the 
continued  recognition  of  its  degrees  as  qualifications 
admissible  to  the  British  Medical  Register,  and  the 
consequent  withdrawal  of  recognition  In  Canada 
legislation  effected  in  Saskatchewan  and  projected  in 
Nev  Brunswick  has  imposed  a  temporary  check  on 
progress  towards  the  establishment  of  complete 
reciprocity  between  the  United  Kingdom  and  the 
I  omimons  as  a  whole.  On  the  other  hand,  some 
definite^  steps  seem  to  have  been  made  towards  the 
ft1#.  ^Bntish  practitioners  in  Italy  from  the  dis¬ 
abilities  imposed  on  them  by  recent  legislation  and  it 

Srnv  hsr,d  ,thaT,the  difficult>'  BoonTeTafe* 

iactonly  settled  These  are  all  matters  which  have 
been  under  consideration  for  some  time  and  since  it 
is  neither  practicable  nor  desirable  to  isolate  the  work 

tW  SfL8  epleSS1°n’  we  may  reca11  the  additional  fact 
that  the  Pharmacopoeia  Committee  has  before  it 

proposals  from  the  Belgian  Government  for  a  second 
Internationa  Pharmacopoeial  Conference  to  be  held 

tnTltr  19f;  the  subject  for  *****  considera 
n  at  that  conference  is  a  project  to  establish  a 

Kin“7o  "ltcma‘lon“1  *>««»«  for  general  business 

°f  na“°aal  P>— °Poeias 

J[he  mo-ent,  indeed,  seems  opportune  for  a  longer 

Ih.  cW  n  tl11  Rhat  °f  a  SI1Jg,e  year>  for  we  stand  at 
the  close  of  the  five  years  of  service  in  the  Council  of 

the  six  direct  representatives  of  the  members  of  the 

and  thp0n  ln  ^  1CG  Great  Britain  and  Ireland 
^id  the  period  in  medical  as  in  national  develop¬ 
ment,  is  one  of  more  than  ordinary  interest  It  has 

.newhichnthoy  *  r°d  of,a<lil'Stment  an^  transition^ 

1  the  Profession  has  entered  more  or  less 
consciously  upon  new  relationships— at  home  bv  the 

of  Health16^  l^t  btf  [tl  °peninS  of  ^e  Ministry 

Orifnization  r  f  iLr°Td  b*V  the, creation  of  the  Health 
Oamzation  of  the  League  of  Nations  and  the  birth 

of  a  new  international  health  consciousness.  It  has 


seen  also  the  development  of  a  public  demand  for 
reconsideration  and  revision  of  the  National  Health 
Insurance  system  and  of  lunacy  law;  and  it  has  been 
for  the  medical  profession,  as  for  the  community,  a 
time  of  testing  and  of  seeking  for  some  safe  path  of 
ordered  progress  after  the  distraction  of  the  war  and 
demobilization.  It  is  therefore  well  to  inquire  how 
the  Council  has  responded  to  the  call  made  by  such 
general  conditions. 

The  most  salient  feature  of  the  five  years’  work  is 
t  ie  general  review  of  the  medical  curriculum,  and  the 
issue  in  1922  of  revised  rules  for  admission  to  the 
Medical  Register  of  Diplomas  in  Public  Health.  The 
emphasis  throughout  has  lain  unmistakably  upon  the 
preventive  aspect  of  medicine.  Beyond  this,  the 
issue  of  the  amended  Warning  Notice  in  respect  of 
advertising  and  canvassing,  and  the  increasing  promin¬ 
ence  among  disciplinary  cases  of  matters  connected 
v  ith  certification  and  with  oblique  methods  of  adver¬ 
tising  may  be  noted  as  evidence  of  sensitiveness  to 
changing  conditions  and  standards.  Finally,  in  inter¬ 
professional  relationships,  the  General  Medical  Council 
has  entered  on  a  new  phase  with  the  passing  of  the 
Dentists  Act  m  1921,  the  creation  of  the  Dental  Board 
and  the  consequent  modification  of  its  own  functions 
and  personnel.  A  fitting  episode  this  for  a  period 
in  which  the  progress  of  preventive  medicine  is  a 
dominant  feature.  The  Dental  Board  seems  to  have 
modelled  its  procedure  in  the  main  on  that  evolved 
by  the  Council— a  high  compliment  to  the  efficiency  of 
the  senior  body.  But  the  constitutions  of  the  two  are 
m  strong  contrast;  for  whereas  only  six  out  of  the 
forty-one  members  of  the  General  ‘Medical  Council 
are  elected  by  the  profession  of  which  it  is  the  statu¬ 
tory  governing  body,  provision  is  made  for  election  to 
the  Dental  Board  by  practising  dentists  of  six  out  of  a 
total  of  thirteen  members.  The  provision  for  an 
appeal  from  the  Board  to  the  High  Court  in  cases  of 
removal  from  the  Dental  Register,  or  of  refusal  to 
register,  is  another  innovation.  The  contrast  serves 
a  reminder  that  the  Medical  Act  of  1886,  bv  which 
the  existing  measure  of  direct  representation  on  the 
Council  was  secured,  has  never  been  accepted  by  the 
profession  as  more  than  a  milestone  on  the  i’oad  of 
medical  reform  comparable  to  that  passed  when  the 
earlier  Act  of  1858  came  into  force.  The  ultimate 

g?l  00-,  aS  7et  bar/ly  in  si§ht-  The  Royal  Commission 
of  1881  actually  favoured  a  far  more  generous  measure 
of  reform  than  that  secured,  both  as  regards  the  con¬ 
stitution  of  the  Council  and  in  other  respects;  and  the 
British  Medical  Association,  which,  as  most  of  us  fail 
to  remember,  was  a  chief  instrument  in  securing 
the  initial  legislation,  has  never  allowed  its  original 
objective  to  be  entirely  forgotten.  Thus,  in  190ff  the 
Representative  Body  reiterated  the  opinion  that  at 
least  half  the  members  of  the  Council  ought  to  be 
elected  by  the  general  body  of  practitioners,  and  the 
meeting  at  Bradford  which  put  forward  the  four  prac¬ 
titioners  who  will  represent  England  and  Wales  in  the 
Council  for  the  next  five  years  stated  emphatically 
that  the  time  is  ripe  for  a  reconsideration  of  the 
question,  and  instructed  the  Council  of  the  Association 
accordingly.  That  is  one  aspect  of  the  matter,  and 
if  it  were  the  only  one  it  might  well  be  asked’  win- 
progress  has  been  so  long  delayed.  The  other  is  illus¬ 
trated  by  the  figures  of  the  voting  at  the  last  seven 
elections  of  direct  representatives  for  England  and 
Wales.  These  show  a  poll  rising  from  39. 4  per  cent 
to  55  per  cent,  of  the  total  electorate.  This  apathy 
may  explain  delay,  but  it  is  hardly  self-explanatory. 
Nor  can  it  be  argued  that  the  average  member  of  the 
profession  is  not  touched  by  the  activities  of  the 
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General  Medical  Council,  and  has  no  interest  in  its 
deliberations.  The  present  very  cursory  review  is 
sufficient  to  demonstrate  the  contrary.  To  an  in¬ 
creasing  degree  these  activities  affect  him  closely  in 
every  field  of  practice,  Rather,  the  key  to  the  position 
must  be  looked  for  in  the  proverbial  relationship 
between  the  good  and  the  best  in  matters  constitu¬ 
tional.  The  fact  that  the  constitution  of  the  Council 
remains  so  nearly  unmodified  after  thirty-eight  years 
must  be  taken  as  a  tribute,  not  to  its  intrinsic  excel¬ 
lence,  but  rather  to  the  soundness  of  the  work  which 
the  Council  has  actually  performed. 


THE  ENCOURAGEMENT  OF  BASIC 
RESEARCH. 

The  National  Union  of  Scientific  Workers  has  issued 
a  report  on  the  encouragement  of  basic  research, 
in  which  it  discusses  the  value  of  research  to  the 
community,  the  motives  of  research  workers  the 
financial  encouragement  they  should  receive,  and  the 
obligations  of  their  work.  rJ  he  views  expressed  in 
this  report  are  of  peculiar  interest  because  they  lepre- 
sent  the  opinions  of  people  actually  engaged  in  scien¬ 
tific  investigations,  who  are  themselves  familiar,  there¬ 
fore,  with  the  difficulties  which  attend  this  mode  of 
life,  with  the  misconceptions  entertained  about  it, 
and  with  the  defects  that  follow  from  lack  of  organiza¬ 
tion.  The  National  Union  of  Scientific  Workers  is  not 
a  trade  union  designed  to  protect  a  particular  section 
of  the  community.  It  exists  to  further  a  cause  which 
all  scientists  have  at  heart,  and  to  voice  the  opinions 
of  a  valuable  band  of  citizens  who  have  been  too  long 
inarticulate. 

The  motives  of  research  workers  are,  speaking 
generally,  as  mixed  and  as  commonplace  as  those 
of  their  neighbours.  It  is  well  to  recognize  this  fact, 
and  to  discard  the  illusion  that  the  research  worker 
necessarily  pursues  a  lofty  course  inspired  by  an  ideal 
superior  to  that  which  moves  the  remainder  of 
mankind.  One  of  the  most  powerful  motives  of  the 
research  worker  is  undoubtedly  a  desire  for  knowledge 
for  its  own  sake;  but  mere  love  of  knowledge,  un¬ 
accompanied  by  any  other  motive,  is  seldom  sufficient 
to  lead  to  the  laborious  investigation  imposed  by 
research.  The  desire  for  reputation,  not  to  be  con¬ 
fused  with  base  ambitions  towards  notoriety,  is  a 
worthy  motive  in  research  workers;  many  of  them 
have  enjoyed  the  companionship  of  older  scientists, 
whose  approval  they  look  for  as  a  gratifying  reward. 
The  expectation  of  being  able  to  publish  an  important 
piece  of  research,  and  thereby  earning  a  position  in  the 
ranks  of  some  learned  society,  determines  the  choice 
of  a  way  of  life  for  many  younger  scientists.  In 
medical  science  the  pecuniary  rewards  of  research 
work  are  not,  and  are  never  likely  to  be,  as  substantial 
as  those  of  the  practising  physician  or  surgeon,  but 
the  atmosphere  of  the  laboratory  offers  attractions 
unknown  in  the  busy  consulting  room  or  operating 
theatre;  such  attractions  are  leisure  to  think,  freedom 
from  interruption,  and  free  play  for  the  imagination. 
Among  motives  we  have  to  reckon  also  with  a  desire 
for  some  more  responsible  post,  such  as  a  professor¬ 
ship,  with  its  attendant  intellectual  status  and  greater 
security. 

It  is  interesting  to  notice  that  when  discussing  the 
financial  encouragement  which  should  be  given  to 
lesc.uch  the  National  Union  of  Scientific  Workers 


unsparingly  condemns  the  system  of  patents,  prizes, 
and  special  grants  for  successful  work.  Payment  by 
results  is  an  impossible  method  for  research  work, 
because,  as  experience  has  shown,  the  most  fruitful 
work  has  often  been  some  fundamental  inquiry  into 
a  scientific  problem  which  seemed  to  offer  very  little  I 
prospect  of  practical  gain.  To  dictate  a  practical 
objective  would  hamper  much  useful  investigation. 
Moreover,  it  is  extremely  difficult  justly  to  apportion 
credit  for  a  discovery.  I  he  individual  to  whom  the  j 
coveted  distinction  is  ascribed  has  sometimes  done 
little  more  than  add  the  final  stone  to  a  building  whose 
foundations  have  been  laid  and  whose  walls  have  been 
built  by  a  host  of  workers  of  whom  the  world  never 
hears.  ‘  On  the  other  hand,  indirect  encouragement 
by  means  of  special  grants  for  apparatus  and  assist¬ 
ance  in  publication  of  results  is  approved  as  s 
satisfactory  method  of  financial  encouragement. 

It  is  recognized  that  some  scientists  can  only  do  the 
best  kind  of  research  work  when  completely  free  from 
all  other  duties,  such  as  teaching  or  routine  work. 
Provision  must  be  made  for  workers  of  this  tempera¬ 
ment,  and  they  must  be  guaranteed  a  salary  sufficient 
to  enable  them  to  be  secure  from  financial  anxieties. 
Other  research  workers  prefer  to  combine  some  routine 
work  with  their  experimental  studies,  and  these  are 
most  happily  employed  in  some  university  or  hospital 
appointment,  which  enables  them  to  spend  part  of 
their  day  in  teaching  and  the  other  part  in  research. 

The  National  Union  of  Scientific  Workers  is  wise  in 
insisting  on  the  value  of  research  to  the  community , 
for  this  is  an  aspect  of  the  research  question  often  un¬ 
noticed.  Apart  from  the  store  which  research  workers 
add  to  the  knowledge  of  the  country,  the  inclusion  ol 
men  and  women  with  the  research  type  of  mind  should 
be  sought  after  in  every  community.  Open-mindedness 
and  breadth  of  view  are  developed  by  the  search  for 
truth,  and  the  whole  community  benefits  directly  by 
the  presence  within  it  of  such  intellectually"  active 
citizens,  who  contribute  qualities  that  cannot  be  con¬ 
ferred  in  the  same  measure  by  any  other  intellectual 
occupation.  _ __ 


RABIES. 

It  is  curious  that  until  comparatively  recent 
times  little  interest  was  taken  in  the  prophylactic 
work  against  hydrophobia  in  man  by  the  eradication 
of  rabies  in  the  dog.  There  is  no  doubt  that  the 
disease  is  almost  exclusively  carried  to  man  by  dogs, 
and  that  wild  canidae  and  cats  and  other  domestic 
animals  play  a  relatively  small  part.  It  is  obvious 
that  if  this  question  were  tackled  seriously  the  human 
problem  would  cease  to  exist. 

We  were  able  some  time  ago1  to  draw,  attention 
to  the  employment  of  prophylactic  vaccination  in 
Japan  and  America.  Dr.  Kondo,  of  the  Japanese 
Ministry  of  Agriculture  and  Commerce,2  has  recently 
given  some  further  details  of  the  work  in  the  I  ar 
East.  The  vaccine  is  prepared  from  the  spinal  cord 
and  brain  of  dogs — these  being  more  suitable  for  this 
particular  purpose  than  rabbits — which  are  inoculated 
with  fixed  virus  five  to  six  days  before  killing.  I  he 
central  nervous  system  is  emulsified,  five  parts  of 
phenolized  glycerin  solution  being  added  to  one  part 
of  tissue.  The  filtered  emulsion  is  incubated  for 
three  days  at  37°  C.  Dogs  are  inoculated  sub¬ 
cutaneously  with  3.5  c.cm.  of  this  vaccine,  sheep  and 
pigs  with  four  to  five  times  this  amount,  and  horses 
and  cattle  with  ten  times.  This  gives  a  definite 
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3  Veterinary  Medicine,  1924,  p.  592. 
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immunity  lasting  at  least  one  year.  The  method 

nl  u  In  USe  sinee  1919  with  signal  success,  and, 
although  exact  figures  are  not  available,  Hondo  esti¬ 
mates  that  about  a  quarter  of  a  million  dogs  have 
been  treated  It  seems,  however,  that  it  is  successful 
onl\  it  used  before  infection. 

At  the  present  day  dogs  suffering  from  rabies  are 
.^variably  killed.  Valine  and  Kingard  in 

i  .  ’  !n  an  attemPt  *0  provide  an  alternative  to 
destruction  gave  the  results  of  their  experiments  with 
.lane  s  method.  This,  however,  did  not  prove  very 
successful,  and  presented  many  practical  difficulties. 

;^  ;nrt>Cen  ?tmi!  has  aPPIied  his  curative  sero- 
method  to  domestic  animals.  This  consists 
the  subcutaneous  injection  of  a  mixture  (in  1  per 
cent,  carbolic  acid)  of  a  fixed  virus  of  high  virulence 

nrm-;lcSPeCla  Serum . of  e(lu[nG  origin.  The  serum 
,  I  8  a  passive  immunity  which  permits  the 

PT°d  to,b-e  extended>  and  so  assures  the 
p  ductmn  of  an  ultimate  active  immunity.  It  is 
claimed  tor  this  sero-vaccine  that  not  only'  is  its 
immunizing  power  very  high,  but  that  it  is  absolutely 

Thl  !  °SS;  18  !tenle’  aud  has  high  keeping  properties. 

,  ,eatment  m  man  consists  of  forty  injections  given 
subcutaneously  twice  daily.  The  material  is  sent 
out  from  the  Sero-therapeutic  Institute  of  Milan  in 

Under* 1  tb  ^  f°J  ^Se  in  the  Patient’a  own  home. 
Lndei  the  name  of  antilyssm  ”  a  similar  prepara¬ 
tion  is  now  available  for  animals.  Dogs  receive  thirty 

££  5  2occc™-,m  fifteen  da^s' ^4 

p-.nlne  that.some  attempt  at  the  eradication  of 

Tint  th  ^  nu®ht  n°w  he  seriously  considered. 
th,  t'  i  f!i  ”  is  realized  in  Britain  is  shown  by 
the_  fact  that  the  Ministry  of  Agriculture  imposes  a 
peuod  of  quarantine  on  all  dogs  entering  the  country; 
jet  the  Ministry  of  Health  seems  to  take  no  hand 
in  controlling  a  contagious  disease  of  animals  which 
endangers  the  health  of  man.  The  Ministry  of  Agri¬ 
culture  is  concerned  primarily  with  the  health*  of 
animals  from  the  point  of  view  of  the  stock  owner  and 
aimer.  A  certain  amount  of  overlapping  between 
the  two  Ministries  is  inevitable,  but  in  this  case  the 
danger  is  mainly  to  man,  and  it  is  therefore  a  subject 
or  importance  to  the  Ministry  of  Health.  The  quaran 
tine  at  present  imposed  is  six  months— a  period 
usually  sufficient,  although  dogs  may  become  Prabid 
more  than  six  months  after  infection.  One  case  has 
recently  been  reported  in  considerable  detail  by 
Schoenmg-  from  America :  a  dog  kept  under  experi- 
menta!  conditions  developed  the  disease  sixteen 
onths  after  inoculation,  although  animals  inoculated 
at  the  same  time  and  with  the  same  material 
developed  typical  rabies  m  a  short  time.  Since  the 
introduction  of  only  one  infected  dog  into  the  country 
is  sufficient  to  cause  an  outbreak,  it  will  be  realized 
that  six  months  is  an  inefficient  quarantine.  It  is 
possible  that  the  recent  epizootic  was  caused  by  a 
clog  which  developed  rabies  after  passing  through  the 
quarantine,  and  not  by  a  smuggled  animal  as  has 
been  suggested  However,  a  longer  period  than  at 
presen.  imposed  would  make  the  already  irksome 
detention  intolerable,  and  there  remains  an  obvious 
case  tor  the  introduction  of  more  effective  and  scien¬ 
tific  methods  I  he  detention  paddock  and  the  pole¬ 
axe  have  too  long  been  methods  of  eradication  among 
inUr[.  anima1^ ,  and  modern  work  here  and  abroad 
'  Subst  SC16I1Ce  can  Provide  more  efficient 


3  Rev-  Gen.  Mid.  Vet.,  p.  165. 

1  Clin.  Vet.,  1924,  xlvii,  p.  161. 

3  Journ.  A mer.  Med.  Vet.  Assoc.,  1924,  p.  153. 
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AN  ATTACK  ON  FREUDIAN  DOCTRINE 

The  imposing  psychological  edifice  associated  with  the  name 
of  Sigmund  Freud  has  been  fiercely  assailed  bv  critics  who 
have  surveyed  it  from  many  points  of  view.  Some  dislike 
its  architectural  scheme;  others  doubt  the  solidity  of  its 
foundation  and  the  stability  of  its  superstructure.  In  the 
course  of  last  March  six  conference  sessions  on  psychology 
were  held  in  the  Institut  des  Hautes  Etudes  de  Belgique, 
and  Professor  Paul  Sollier  has  contributed  to  two  issues 
of  Le  Scalpel  (October  4th,  p.  1069,  and  October  11th, 
p.  1089)  a  summary  of  the  proceedings,  which  indicates 
some  of  the  chief  lines  of  attack.  Sollier  begins  by  dis¬ 
tinguishing  sharply  between  psycho-analysis,  a  method  of 
investigating  the  unconscious  and  of  treating  certain 
neuroses  and  psychoses,  and  the  teaching  of  Freud.  This 
teaching  he  characterizes  as  an  interpretation  of  data 
which  has  now  grown  into  a  vast  psycho-medico-philosophic 
system,  a  kind  of  metaphysics  of  the  unconscious,  a  uni¬ 
versal  elucidator  of  normal  and  pathological  psychology, 
sociology,  ethics,  religion,  and  art.  Freud,  he  says,  has 
been  greeted  on  the  one  hand  with  enthusiastic  praise, 
some  disciples  having  declared  that  henceforth  psychology 
will  be  chronologically  divisible  into  two  periods— namely, 
befoie  and  after  Freud;  while,  on  the  other  hand,  his 
teaching  has  been  unkindly  described  by  some  opponents  as 
the  scholastics  of  pornographical  metaphysics.  Sollier  sums 
up  the  Freudian  doctrine  as  a  process  of  analysing  the 
patient’s  mind  and  investigating  his  dreams,  lapses,  asso¬ 
ciations  of  ideas,  and  his  neuropathic  or  psychopathic 

symptoms,  in  the  course  of  which  the  explorer  discovers _ 

oi  imagines  the  existence  of  a  latent  “  unconscious  ” 
which  oi  iginates  complexes,  a  libido,  and  a  pan-sexualism 
pai  ticulai  ly  disturbing  in  infancy.  When  these  imperfect 
infantile  instincts  come  into  conflict  with  conscience  and 
social  morality,  the  development  of  the  normal  adult 
sexuality  is  delayed  by  a  kind  of  arrest  of  psychic  develop¬ 
ment.  Sollier  declares  that  Freud  has  borrowed  largely 
and  without  acknowledgement  from  Charcot,  who  traced 
the  origins  of  hysteria  to  youth  and  adolescence;  from 
Janet,  the  discoverer  of  the  facts  on  which  is  formulated 
the  idea  of  the  “  complex  ”  ;  and  from  himself.  With  this 
material  Freud  has  constructed  a  pyramid  resting  on  its 
apex.  Sollier  finds  in  it  two  main  principles:  the  first 
hypothecates  a  psychological  determinism ;  nothing  ever 
happens  by  chance — free  associations  do  not  exist.  This 
principle,  Sollier  maintains,  has  been  by  no  means  estab¬ 
lished,  and  he  asks  if  a  single  event  does  not  give  rise  to 
numerous  chains  of  associations;  or  again,  if  different 
events  may  not  end  in  the  production  of  one  and  the  same 
idea,  having  travelled  along  diverse  roads  of  associations. 
Sollier  insists  that  no  reason  has  yet  been  given  why  there 
must  be  this  return  to  the  primitive  form  of  thought. 
Passing  to  the  Freudian  technique,  he  ‘declares  that  this 
is  so  indefinite  that  two  psychologists  may  interpret 
differently  the  same  dream ;  or  again,  the  same  complex 
may  give  rise  to  different  dreams.  He  asks  where  in  all 
this  is  the  sound  scientific  method  so  necessary  if  the  un¬ 
known  depths  of  our  minds  are  to  be  accurately  plumbed. 
As  for  Freud’s  conception  of  the  “  censor,”  Sollier  remarks 
that  this  hardly  harmonizes  with  the  rigid  psychological 
determinism  on  which  the  whole  doctrine  rests.  Why  is 
the  censor  only  a  product  of  fear  and  shame;  why  may 
not  kindliness,  health,  and  a  love  of  right  living  take  part 

in  forming  our  moral  conscience?  Coming  to  dreams _ 

the  corner-stone  of  the  Freudian  edifice— Sollier  insists 
that  the  postulate  that  there  is  a  manifest  content  of  the 
dream  conforming  to  the  psychology  of  the  patient  is  by 
no  means  established;  yet  Freud’s  whole  argument  rests 
upon  it.  A  second  postulate,  that  the  strongest  complexes 
are  those  evoked  by  sexual  emotions,  rests  on  no  firmer 
foundation.  Yet  on  these  two  postulates  the  psycho-analyst 
bases  his  discovery  of  the  latent  content  'of  dreams 
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A  dream,  according  to  Freud,  is  always  the  realization  of 
a  desire  of  the  infantile  sexuality,  which  desire,  confronted 
by  the  censor,  tries  to  disguise  itself  so  as  to  escape  like  a 
truant  from  a  schoolmaster.  This,  says  Sollier,  is  no  longer 
metaphysics,  but  mythology.  He  cannot  accept  the  assump¬ 
tion  that  adult  sexual  perversions  are  merely  survivals 
of  the  infantile  sexual  instinct,  and  that  in  the  neuroses 
are  found  the  same  elements  as  in  perversion — namely, 
unsatisfied  sexual  desire.  He  remarks  that  if  this  were 
really  the  all-powerful  cause,  neurosis  ought  to  be  the 
normal  condition  of  all  young  people  who  are  continent. 
He  then  tilts  indignantly  at  the  idea  that  if  the  patient 
cannot  satisfy  his  cravings  he  takes  refuge  in  a  disease; 
and  asks  why  the  possession  of  a  paralysis,  a  hysterical 
contracture,  spasms,  phobias,  or  obsessions  is  more  grati¬ 
fying  to  him  than  yielding  to  his  normal  sexual  impulses. 
Finally,  he  discusses  the  dangers  of  therapeusis  on  these 
lines,  and  concludes  with  a  warning  to  medical  practitioners 
to  be  on  their  guard  against  such  appeals  to  credulity  and 
dogmatism;  he  asks  them  to  believe  that  it  is  no  more 
than  a  vast  psychological  and  metaphysical  romance  built 
up  from  data  most  of  which  have  been  distorted. 


TOXIN-ANTITOXIN  AND  ANATOXIN. 

A  certain  amount  of  anxiety  has  arisen  with  regard  to 
the  use  of  a  mixture  of  toxin-antitoxin  in  antidiphtherial 
inoculation.  In  the  Journal  of  March  8th  (p.  454)  we 
reported  the  occurrence  in  America  of  some  severe  reactions 
following  the  use  of  a  frozen  toxin-antitoxin  mixture. 
The  suggestion  had  been  made  that  dissociation  of  the 
toxin  from  the  antitoxin  was  caused  by  prolonged 
freezing.  Jules  Renault  and  Pierre-Paul  Levy,  who  have 
studied  this  problem  intensively,  publish  some  interesting 
results  in  the  Annales  de  Medecine,  October,  1924  (p.  261). 
They  have  been  using  the  Park-Zingher  toxin-antitoxin 
mixture,  and  they  first  emphasize  the  difficulty  of  its 
preparation  and  some  dangers  that  attend  its  administra¬ 
tion.  This  mixture  is  so  prepared  that  the  toxin  and  anti¬ 
toxin  units  neutralize  each  other  as  nearly  as  possible. 
Very  little  latitude  for  error  is  possible,  and  controls  and 
repeated  titrations  are  therefore  necessary.  The  two 
authors  confirm  the  view  that  toxin  and  antitoxin  do  not 
form  a  stable  compound;  though  they  are  physiologically 
antagonistic  to  each  other,  each  preserves  its  individuality 
in  a  mixture,  and  the  antitoxin  appears  to  deteriorate 
more  rapidly  than  the  toxin.  Hence  within  a  few  months 
of  preparing  a  neutral  mixture  it  is  found  necessary  to  add 
a  proportion  of  antitoxin  to  correct  the  deterioration.  In 
administration  three  injections,  each  of  1  c.cm.  of  the 
mixture,  are  given  subcutaneously,  and  immunity,  as 
judged  by  a  negative  Schick  reaction,  takes  from  two  to 
six  months  to  establish.  The  two  authors  have  produced 
a  modification  of  the  toxin-antitoxin  mixture,  which  they 
claim  is  more  easily  prepared,  obviates  the  need  of  control, 
and  is  absolutely  safe.  Their  mixture  contains  a  large 
excess  of  antitoxin  over  the  toxin,  the  two  being  mixed 
just  before  inoculation.  They  found  that  the  optimum 
mixture  for  prophylaxis  contained  in  each  dose  300  units 
of  toxin  and  100  units  of  antitoxin,  using  Ehrlich’s 
notation  (1  unit  of  antitoxin  neutralizes  100  units  of 
toxin).  The  method  of  preparation  is  simple;  the  titre  of 
1  c.cm.  of  standard  toxin  is  300  units,  and  of  a  standard 
antitoxin  250  to  300  units.  Each  dose  will,  therefore, 
consist  of  1  c.cm.  of  toxin  and  of  0.4  to  0.33  c.cm.  of  anti¬ 
toxin.  Three  injections  are  given  subcutaneously  at  inter¬ 
vals  of  eight  days.  The  reaction  is  said  to  be  slight ;  there 
may  bo  some  pyrexia  and  a  little  local  redness  and  pain, 
but  vomiting  rarely  occurs.  Immunity,  shown  by  a 
negative  Schick  reaction,  is  established  in  three  to  six 
months.  According  to  Renault  and  Levy,  three  injections 
confer  immunity  in  80  to  90  per  cent,  of  the  cases;  two 


injections  in  66  per  cent. ;  and  one  injection  in  40  pei  cent. 
They  found  that  the  immunity  persists  as  long  as  that 
obtained  with  the  Park-Zingher  mixture— namely,  for  two 
years  at  least,  and  considerably  longer  in  the  great 
majority  of  cases.  They  also  report  good  results  from  the 
therapeutic  use  of  their  mixture.  In  mild  cases  they 
employ  the  prophylactic  dose  of  300  units  of  toxin  and  100 
units  of  antitoxin.  In  severe  cases  the  amount  of  antitoxin 
in  the  dose  is  increased  to  2,500  to  5,000  units,  the  amount 
of  toxin  remaining  at  300  units.  At  the  end  of  their  paper 
a  note  regarding  the  investigations  of  Ramon  is  supplied 
on  the  authority  of  Professor  Roux,  director  of  the  Pasteur 
Institute.  Ramon  found  that  by  incubating  diplitliei  ia 
toxin  to  which  3  to  4  per  cent,  of  formol  had  been  added, 
for  at  least  a  month  at  37°  C.,  he  could  so  attenuate  it 
that  a  guinea-pig  for  which  the  minimum  lethal  dose  of 
the  original  toxin  was  0.001  c.cm.  would  survive  5  c.cm. 
of  this  new  product,  which  he  has  termed  “  anatoxin.” 
Though  its  toxic  property  is  thus  attenuated,  its  value  as 
an  antigen  appears  to  remain  high.  Ramon  found  that 
with  a  first  dose  of  0.5  c.cm.,  and  a  second,  fourteen  to 
twenty-one  days  later,  of  1  c.cm.,  a  third  dose  was  rarely 
necessary.  In’  80  per  cent,  of  his  cases  no  local  reaction 
was  observed;  in  18  per  cent,  there  was  slight  redness  at 
the  site  of  injection;  and  in  2  per  cent,  a  slight  general 
reaction  occurred.  No  fewer  than  40  per  cent,  of  the  cases 
inoculated  gave  a  negative  Schick  reaction  eight  days  after 
one  injection;  in  five  to  six  weeks  89  per  cent,  were 
negative;  and  in  eight  weeks  99  to  100  per  cent,  had  become 
negative.  The  duration  of  this  immunity  has  not  yet  been 
determined,  but  there  appears  to  be  no  reason  why  it  should 
not  equal  the  duration  obtained  from  the  use  of  the  toxin- 
antitoxin  mixture.  Renault  and  Levy  now  employ  foi 
therapeutic  purposes  a  dose  of  2  c.cm.  of  anatoxin  in  place 
of  1  c.cm.  of  a  toxin  of  300  units  titre,  combined  with 
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CLINICAL  MICROSCOPY  OF  THE  EYE. 

Mr.  Basil  Graves  has  presented  two  reports1  to  the  Lang 
Clinical  Research  Committee  of  the  Royal  London 
Ophthalmic  Hospital,  Moorfields.  The  first  is  a  summary, 
without  details,  of  the  various  clinical  results  of  the  investi¬ 
gation  of  the  microscopy  of  the  living  eye,  which  he  began 
fn  1920  when  senior  house-surgeon  at  Moorfields  Hospital, 
and  continued  later  as  Lang  Clinical  Research  Scholar 
there  He  has  sought  to  ascertain  the  principles  under¬ 
lying  various  effects,  so  that,  by  properly  defining  them,  it 
should  be  possible  to  place  the  technique  on  a  scientific 
basis  so  as  to  enable  observers  to  detect  and  interpret  fine 
clinical  conditions.  The  investigations  were  concerned, 
among  other  things,  with  intraepithelial  vacuolation  of  the 
cornea,  exactly  limited,  in  certain  cases,  to  regions  over- 
lying  conglomerate  precipitates  on  the  corneal  endothelium. 
In  opening  a  discussion  in  the  Section  of  Ophthalmology 
of  the  Annual  Meeting  of  the  British  Medical  Association 
at  Bradford,2  Mr.  Graves  spoke  of  seeing  the  cylindrical 
beam  in  the  normal  aqueous  fluid;  he  now  mentions  con¬ 
ditions  where  the  visibility  of  this  beam  was  pathologically 
increased — cases  of  simple  retinal  detachment  in  their  later 
stages,  and  certain  cases  of  apparent  conjunctivitis  in 
which  this  sign  displayed  the  presence  of  intraocular  dis¬ 
turbance.  Other  results  include :  the  taking  up  of  minute 
particles  by  the  corneal  endothelial  cells  on  which  inflam¬ 
matory  precipitates  lie;  and  the  vascularization  of  the 
cornea,  in  certain  cases  of  interstitial  keratitis,  along  the 
path  of  the  entering  nerves,  the  course  taken  by  the  new 
vessels  being  so  precisely  related  to  the  nerves  that,  where 
the  nerve  divides  dichotomously,  the  vascular  loop  may 
extend  along  one  or  other,  but  not  both,  of  the  two  branches 
before  it  reaches  the  sharp  turning  point  in  the  course  of 

>  British  Journal  of  Ophthalmology,  October  and  November,  1924. 

2  British  Medical  Journal,  October  25th,  p.  75o. 
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the  tiny  blood  stream.  Dealing  with  chronic  primary 
glaucoma  Mr.  Graves  suggests  the  possibility  of  atrophy  of 
the  iris  sphincter  muscle,  with  subsequent  persistence  of 
function  of  a  normally  active  or  overactive  dilator  muscle. 
Ho  has  some  remarks,  based  on  the  supposition  that 
patients  suffering  from  acute,  following  on  chronic,  primary 
glaucoma  may  often  be  found  to  have  been  subject  to  long¬ 
standing  symptoms,  many  of  which  can  be  justifiably 
referred  to  a  heightened  activity  or  increased  sensitiveness 
of  the  sympathetic  nervous  system.  He  tried  to  ascertain 
whether  patients  who  are  doubtfully  the  subjects  of  primary 
glaucoma  exhibit  a  greater  tendency  towards  dilatation  of 
the  pupil  by  the  sympathetico-mimctic  drug  p-hydroxy- 
phenylethylamine  (tyramine)  than  do  normal  persons.  In¬ 
stillation  of  a  solution  into  the  conjunctiva  did  not  lead  to 
conclusive  or  useful  results.  Among  the  results  of  micro¬ 
scopy  of  the  lens  in  the  living  eye  were  the  finding  of  an 
accessory  zone  in  certain  e3’es  which  in  the  past  have 
received  concussion  injury;  the  migration  of  pathological 
changes  with  growth  of  the  lens  cortex  ;  a  change  of  the  lens 
in  cases  of  simple  retinal  detachment;  and  the  manner  of 
lelaxation  of  the  lens  capsules  in  the  process  of  accommo¬ 
dation,  with  the  influence  on  their  state  of  tension  pro¬ 
duced  by  local  reflexes  or  by  drugs.  The  second  report  is 
on  a  bilateral  chronic  affection  of  the  endothelial  face  of 
the  cornea  of  elderly  persons.  The  report  deals  first  with 
the  very  precise  technique  which  is  necessary  to  detect  and 
identify  this  disease,  which  is  described  as  presenting  four 
classes  or  stages.  It  starts  probably  in  the  centre  of  the 
cornea  and  takes  years  to  spread  peripherally;  early  it  does 
not  impair  vision,  but  later  vision  is  reduced.  The  con¬ 
dition  is  mainly  one  of  elevations  of  the  endothelium 
towards  the  anterior  chamber,  possibly  caused,  it  is  sug¬ 
gested,  by  some  local  product  of  the  metabolism  of  its  own 
cells  a  structureless  hyaline  product  having  properties 
analogous  to  those  of  the  material  composing  Descemet’s 
membrane.  In  a  commoner  type  of  the  disease  the  endo¬ 
thelium  shows  fine  granular  or  grained  multiple  refracting 
irregularities,  causing  a  pattern  like  certain  forms  of 
beaten  silver  work,  or  a  thin  transparent  membrane  which 
has  become  crinkled.  In  a  rarer  type  of  the  same  disease 
the  endothelial  face  of  the  cornea  is  likened  to  the  greyness, 
the  unevenness,  and  the  hueless  lustre  of  the  surface  of 
pewter  which  has  become  partly  corroded,  or  to  pitted 
asphalt  sparsely  bespattered  with  coarse  sand.  These 
appearances  depend  on  the  chosen  methods  of  observation 
and  illumination.  In  the  fourth  class  or  stage  the  overlying 
epithelium  shows  vacuolation  which  is  subject  to  variations 
and  remissions  under  some  influence  of  uncertain  nature; 
changes  have  been  in  progress  in  the  epithelium  whilst 
under  observation,  but  the  endothelial  condition  always 
remains  stationary  or  insidiously  becomes  worse.  In  con¬ 
clusion,  Mr.  Graves  says  that  from  the  point  of  view  of 
prognosis  the  disease,  when  widespread  over  the  cornea,  is 
serious ;  but  that  he  has  no  knowledge  of  the  ultimate  fate 
of  patients  so  affected.  He  knows  no  treatment  which  will 
arrest  the  disease. 


THE  PRINCIPLES  OF  SPA  TREATMENT  IN  GREAT 

BRITAIN. 

In  his  presidential  address  to  the  Section  of  Balneology 
and  Climatology  of  the  Royal  Society  of  Medicine  on 
November  27th,  Dr.  W.  Edgecombe  of  Harrogate  exhibited 
for  each  of  the  nine  principal  British  spas  a  list  of  the 
disorders  in  which  its  waters  were  said  to  be  efficacious. 
The  remarkable  feature  of  the  lists  was  their  similarity. 
All  the  spas,  from  Bath  in  the  west  to  Wood  hall  in  the 
?ast,  from  St  rath  p  offer  in  Scotland  to  Leamington  in  the 
Midlands,  proclaimed  their  virtues  in  the  treatment  of  the 
same  large  groups  of  conditions.  The  whole  nine  repre¬ 
sented  their  waters  as  efficacious  in  metabolic  diseases, 
gout,  and  chronic  rheumatic  diseases.  Every  spa  except 


one  (Cheltenham)  included  arthritis  among  the  conditions 
in  the  treatment  of  which  it  excelled,  and  every  spa  except 
one  (Sti  athpeffer)  made  the  same  claim  in  respect  to 
circulatory  disorders.  Dr.  Edgecombe  pointed  out  that 
either  the  claims  were  extravagant  or  were  in  the  main 
t*  up,  in  which  case  it  must  follow  that  there  was  nothing 
specific  in  spa  treatment  in  this  country.  The  information 
on  which  he  had  drawn  for  his  lists  was  contained  in  the 
Handbook  of  British  Spas}  and  although  this  was  issued 
under  the  auspices  of  laymen  it  was  based  upon  reports 
by  the  medical  profession  in  each  of  the  places.  It  was 
absurd  to  suppose  that  Bath  and  Harrogate,  Cheltenham 
and  Woodhall,  were  equally  specific  in  the  average  case  of 
gout,  but  they  all  claimed  to  treat  gout  with  good  results. 
He  had  been  in  communication  with  medical  men  in  all 
the  spas  with  the  object  of  discovering  how  much  experi¬ 
mental  work  had  been  done,  and  it  was  rather  remarkable 
that  save  in  a  few  instances,  notably  Harrogate — very 
little  such  work  had  been  done,  and  the  results  which  had 
been  obtained  could  not  be  said  to  point  to  a  specific  action 
in  any  one  disease.  The  beneficial  action  attributed  to  spa 
treatment  in  this  country  must  therefore,  Dr.  Edgecombe 
inferred,  be  due  to  certain  general  principles.  The  impor¬ 
tance  of  spa  treatment  was  in  regulating  tissue  inter¬ 
change  which  had  been  rendered  abnormal  by  excessive  or 
deficient  intake  or  output,  by  lack  of  exercise  or  fresh  air, 
or  by  the  action  of  poisons,  chemical  or  bacterial.  Broadly 
speaking,  there  were  three  forms  of  treatment  applicable 
in  these  cases :  (1)  the  anabolic  type,  where  the  aim  was  to 
build  up  the  deficient  metabolism,  as  in  convalescence 
after  acute  diseases,  anaemia,  and  general  debility ;  (2)  the 
metabolic  typo,  where  the  metabolic  process  was  faulty 
(without  being  necessarily  excessive  or  deficient),  as  in 
functional  disorders  of  the  liver;  and  (3)  the  katabolic 
type,  in  which  the  treatment  was  directed  to  promoting 
overstimulation  of  the  metabolic  processes,  as  in  the  obese, 
the  overfed,  and  the  underexercised.  These  principles 
could  be  carried  out  equally  well  at  most  spas  which  had 
the  necessary  equipment.  Certain  differences  in  the  waters 
as  well  as  in  the  climate  and  geographical  situation  must 
be  considered,  but  the  principles  remained  the  same.  It 
was  true  that  these  principles  were  capable  of  application 
at  home  by  drugs  and  other  measures,  but  the  home  treat¬ 
ment  lacked  the  concentration  which  was  possible  at  the 
spa,  there  was  not  the  same  wide  choice  of  physical  pro¬ 
cedures,  nor  did  the  patient  have  the  advantage  of  change 
of  scene  and  climate,  removal  from  business,  and  oppor¬ 
tunity  of  rest  and  exercise.  Dr.  Edgecombe  concluded  bv 
saying  that  in  the  present  state  of  knowledge  no  claim 
could  be  made  to  the  successful  treatment  of  chronic 
diseases  as  the  result  of  the  specific  action  of  the  mineral 
waters  and  baths  of  Great  Britain,  but,  rather,  stress 
should  be  laid  upon  the  fact  that  these  diseases  were 
treated  at  the  various  spas  on  such  broad  general  principles 
as  he  had  sketched.  The  physicians  at  spas  also  should 
regard  themselves  as  general  physicians,  making  use  largely 
of  physical  methods,  but  having  all  the  resources  of  the 
general  physician  at  their  command,  rather  than  as  spa 
physicians,  putting  their  faith  in  a  specific  action  of 
certain  waters,  which  action  was  as  yet  unproved.  In 
the  course  of  some  remarks  following  the  address  Dr.  R. 
Pierret  of  La  Bourboule  urged  that,  whatever  might  be 
the  case  with  British  spas,  certain  French  spas  had  a 
specific  value,  although  he  admitted  that  there  were  many 
others,  especially  in  the  east  of  France,  as  to  which  no 
such  claim  could  be  made.  In  France,  however,  it  was  felt 
that  the  great  progress  made  at  many  spas  was  due  to 
their  specialization.  He  instanced  Royat  (where  the 
waters  were  rich  in  C02),  which  specialized  in  cases  of 
high  tension,  although  other  heart  cases  must  not  be  sent 
there.  Again,  in  the  thermal  sulphur  waters  of  the 
French  Pyrenees  a  special  action  was  indicated. 
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THE  PRACTITIONER  AND  THE  STATE. 

It  is  interesting  to  note  that  newly  qualified  practitioners 
and  senior  students  are  now  alive  to  the  fact  that  the 
universities  and  medical  schools  do  not  equip  them  very 
satisfactorily,  if  at  all,  with  a  knowledge  of  the  conditions 
in  which  actual  practice  is  carried  on,  and  of  the  relations 
of  the  practitioner  with  administrative  systems  such  as  that 
of  National  Health  Insurance.  In  the  last  number  of  the 
Queen’s  Medical  Magazine  of  Birmingham  University  a 
short  article  voices  this  criticism  with  some  emphasis.  It 
is  true  that  a  mere  admonition  to  exercise  care  in  the  issue 
of  certificates  and  in  the  attention  paid  to  the  reading  of 
regulations  is  not  enough;  for,  as  the  article  points  out, 
these  are  so  numerous  that  unless  a  man  has  the  counsel  of 
some  experienced  person  well  versed  in  their  w  01  king  lit 
is  bound  to  make  mistakes.  Such  mistakes  may  entail 
serious  consequences  both  upon  the  practitioner  u  ho  makes 
them  and  upon  the  practitioner  for  whom  he  may  be 
acting  as  deputy  or  assistant.  It  is  not  only  in  connexion 
with  National  Health  Insurance  that  instruction  is  needed. 
The  statutory  obligations  of  a  registered  medical  practi¬ 
tioner  are  increasing  year  by  year  in  other  directions  also, 
and  although  experience  alone  can  bring  full  knowledge  of 
these  obligations  and  their  effects  on  practice,  it  has  become 
highly  desirable  that  some  acquaintance  with  them  should 
form  part  of  the  equipment  of  every  newly  qualified 
practitioner. 


tion  of  their  relations  and  of  Douglas’s  initiation  of  the 
suprapubic  operation  is  a  useful  footnote  to  history.  Of 
the  latter  it  is  remarked  that  “  no  surgeon  or  anatomist 
of  the  first  rank  can  ever  have  surpassed  Cheselden  in 
confused  and  inexact  statement.”  The  record  for  attach¬ 
ment  to  the  hospital  belongs  to  "William  Lynn,  who, 
entering  as  the  apothecary’s  pupil  in  1/75,  uas  surgeon 
from  1787  to  1834,  when,  at  the  age  of  81,  he  was  finally 
induced  to  retire  on  condition  that  his  son  should  be 
appointed  extra  fourth  surgeon ;  of  the  younger  Lynn  it 
is  recorded  that  in  1838  he  “  successfully  removed  a  loose 
cartilage  from  the  knee-joint,”  the  specimen  being  pre¬ 
served  in  the  museum.  The  final  chapter  deals  with  the 


HISTORY  OF  WESTMINSTER  HOSPITAL 

It  is  appropriate  that  the  renovation  of  the  Westminster 
Hospital,  which  was  commemorated  by  a  service  in  W  est- 
minster  Abbey  on  July  15tli  last,  should  be  marked  by  Mr. 
\y  (j  Spencer’s  compact  and  admirable  book  11  estminster 
Hospital:  An  Outline  of  its  History.1  The  basis  of  this 
history  is  the  collection  of  more  than  sixty  volumes  of  the 
minutes  of  the  house  committees  and  general  boards  of 
governors,  and  thus  the  subject-matter  has  been  dealt 
with  under  the  four  headings  of  the  changes  in  the  neigh¬ 
bourhood  of  the  hospital;  an  account  of  the  hospital  since 
its  establishment  in  1721,  when  there  were  only  two 
general  hospitals  —  St.  Bartholomew’s  and  Guy’s  —  in 
London ;  the  nursing  under  the  old  system  and  since  the 
time  of  Florence  Nightingale’s  reforms;  and  an  account  of 
the  visiting  staff.  As  Westminster  was  originally  a  marsh 
around  the  delta  of  the  opening  of  the  Tybourne  into  the 
Thames,  there  is  an  interesting  account  of  this  now  hidden 
stream ;  it  is  in  keeping  with  the  fascinating  story  of  the 
antiquities  and  historical  connexions  of  this  part  of  old 
London.  The  transformation  of  the  once  ill  drained  and 
malarious  district  into  a  healthy  centre  of  actii  e  business 
is  also  traced.  The  first  home  of  the  Westminster 
“  Infirmary  for  the  Sick  and  Needy,”  as  it  was  originally 
termed,  was  in  Petty  France,  but  in  1724  it  moved  into 
a  larger  house,  and  again  in  1734,  after  a  dispute  which 
led  to  a  split-off  and  the  establishment  of  St.  George’s 
Hospital  in  Lanesborough  House  at  Hyde  Park  Corner. 
The  third  home  of  the  Westminster  Hospital  contained 
seventy  patients,  and  lasted  until  1834,  when  the  present 
building  was  opened.  Just  before  the  war  there  were 
discussions  and  various  proposals  for  the  sale  and  removal 
of  the  hospital  and  its  amalgamation  with  St.  George’s, 
but  these  fell  through.  The  account  of  the  visiting  staff  is 
a  mine  of  curious  information,  including  much  about  the 
manners  and  customs  of  the  time.  In  the  early  days  of 
the  hospital  two  classes  of  surgical  cases  were  of  out¬ 
standing  prominence :  stone  in  the  bladder  was  very 
common  in  boys  until  the  middle  of  the  last  century,  and 
bone  disease,  septic  or  tuberculous,  was  a  prolific  source 
of  amyloid  disease.  John  Douglas,  appointed  lithotomist 
in  1721,  and  Cheselden  in  1724,  were  rivals,  and  a  deserip- 

1  Westminster  Hospital:  An  Outline  of  its  History. 


renovated  hospital,  and  forms  a  fitting  conclusion  to 
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story  full  of  incident  and  pleasantly  told 


INTERNATIONAL  SURGICAL  CONGRESS,  1926. 

The  seventh  congress  of  the  Societe  Internationale  do 
Chirurgie  will  be  held  in  Rome  from  April  7th  to  10th, 
1926.  The  subjects  for  discussion  include  the  following: 
radium  treatment  of  cancer  of  the  uterus;  treatment  of 
cerebral  tumours;  surgery  of  the  spleen;  abscess  of  the 
liver;  and  the  later  sequels  of  the  treatment  of  Jacksonian 
epilepsy.  In  connexion  with  the  congress  excursions  will 
be  arranged  from  April  1st  to  15th  to  Milan,  Padua, 
Venice,  Bologna,  Florence,  Genoa,  Pavia,  and  Turin. 
Inquiries  should  be  addressed  to  the  secretary-general  of 
the  society,  Dr.  L.  Mayer,  72,  rue  de  la  Loi,  Brussels. 
In  view  of  the  great  attraction  of  Italy  and  the  world-wide 
reputation  of  Italian  surgeons,  many  visitors  are  expected 
from  various  countries.  The  last  congress  was  held  in 
London  in  July,  1923,  under  the  presidency  of  the  late  Sir 
William  Macewen,  at  that  time  President  also  of  the  British 
Medical  Association.  The  congress  was  opened  by  the 
Prince  of  Wales,  and  Sir  William  Macewen’s  presidential 
address,  on  the  study  of  nature  as  shedding  light  on  the 
structure  and  functions  of  man,  was  published  in  full  in 
our  issue  of  July  21st,  1923  (p.  91). 


1 Westminster  Hospital:  An  Outline  of  its  History.  By  W.  G.  Spencer. 
London:  11.  J.  Glaislier.  1924.  (Demy  8vo,  pp.  120;  3  plates.) 


VISIT  TO  ENGLAND  OF  THE  INTER-STATE  POST¬ 
GRADUATE  ASSEMBLY  OF  AMERICA. 

A  dinner  was  held  at  Claridge’s  Hotel  last  week, 
at  the  invitation  of  Mr.  Philip  Franklin,  I  .R.C.S.,  in 
connexion  with  the  proposed  visit  to  England  next  June 
of  the  Inter-State  Post-Graduate  Assembly  of  America, 
which  is  directed  by  the  Tri-State  District  Medical  Asso¬ 
ciation.  The  guests  at  the  dinner  included  the  American 
Ambassador,  Lord  Desborough,  the  President  of  the 
Pilgrims  Society,  the  Presidents  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  of  the  Royal  Society  of  Medicine, 
and  of  the  Fellowship  of  Medicine,  and  Dr.  Bolam,  Chair¬ 
man  of  the  Council  of  the  British  Medical  Association.  On 
July  19th  (p.  135)  we  gave  such  information  about  this 
coming  visit  as  was  then  available,  and  it  is  now  possible  ' 
to  add  some  further  details.  The  itinerary  arranged  is  • 
as  follows:  June  1st  to  7th,  London;  8th  to  10  th, 
Manchester,  Liverpool,  and  Leeds;  lltli  to  12th,  Dublin; 
13th  to  14th,  Belfast;  15tli  to  16th,  Glasgow;  18th  to  19th, 
Edinburgh;  20th,  Newcastle.  The  opening  ceremony  of 
the  tour  will  be  held  in  London  on  June  2nd  at  10  a.m.,  in 
the  Barnes  Hall  of  the  Royal  Society  of  Medicine,  when 
the  Duke  of  York  will  be  present.  A  series  of  short 
lectures  will  be  given  at  the  Royal  Society  of  Medicine  on 
the  mornings  of  June  2nd,  3rd,  and  4th,  and  the  President 
of  the  Royal  College  of  Surgeons  will  hold  a  reception  at 
the  College  on  June  5th,  from  4  to  6  p.m.  Thirty-six 
London  hospitals  and  medical  institutions  are  co-operating, 
and  a  programme  committee  has  been  formed  with  the 
following  secretaries:  Dr.  Arthur  Ellis  (medical);  Mr 
Girling  "Ball  and  Mr.  II.  W.  Carson  (surgical) ;  and  Dr 
Eric  Pritchard,  secretary  for  special  departments. 
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HE  ninety-third  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Bath  next  summer  under  the  presidency  of  Dr.  F.  G.  Thomson,  physician  to  the 
Iioyal  United  Hospital,  Bath,  and  consulting  physician  to  the  Royal  Mineral  Water 
Hospital,  who  will  deliver  his  address  to  the  Association  on  the  evening  of  Tuesday, 
July  21st.  The  sectional  meetings  for  scientific  and  clinical  work  will  be  held,  as 
usual,  on  the  three  following  days;  the  twelve  Scientific  Sections  will  meet  for 
discussions  and  the  reading  of  papers  in  the  mornings,  and  some  of  the  afternoons 
will  be  devoted  to  clinical,  laboratory,  and  balneological  demonstrations.  The 
names  of  the  Presidents  of  Sections  were  given  in  a  Current  Note  published  in  the 
Supplement  of  November  22nd,  and  the  full  list  of  officers,  together  with  other 
details  of  the  arrangements  for  the  Annual  Meeting,  will  appear  in  subsequent 
issues.  The  Annual  Representative  Meeting,  for  transaction  of  medico-political 
business  and  discussion  of  the  internal  affairs  of  the  Association,  will  open  at  Bath 
on  Friday,  July  17th.  On  the  last  day  of  the  meeting— Saturday,  July  25th— 
thero  Wl11  be  excursions  to  places  of  interest  in  the  neighbouring  West  Country. 
TYe  publish  below  the  first  of  a  series  of  descriptive  and  historical  articles  on  Bath.  The  British  Medical 
Association  last  met  in  that  city  in  1878. 


Bath  Abbey. 


SOME  NOTES  ABOUT  BATH. 

BY 

JOHN  HATTON, 

DIRECTOR  OF  THE  HOT  MINERAL  BATHS. 


So  much  has  boon  written  about  Bath,  more  perhaps 
than  of  any  other  city  except  the  world’s  great  capitals, 
that  it  is  difficult  to  say  anything  new.  But  some  old 
tales  will  bear  re-telling,  and  the  story  of  the  city  chosen 
for  the  Annual  Meeting  next  July  is  full  of  human  interest. 

Why  at  this  particular  spot  alone  in  all  England  half 
a  million  gallons  of  hot  water  well  up  every  clay  from  un¬ 
known  depths  no  one  seems  quite  able  to  explain.  But  for 
this  Bath  would,  there  can  be  little  doubt,  have  been  only 
another  small  cloth-weaving  town  like  so  many  in  the  West 
Country.  The  beauty  of  its  situation  alone  would  never 
have  attracted  the  Romans,  and  if  the  waters  were  not  the 
only  attraction  for  the  fashionable  crowd  of  the  eighteenth 
century  they  provided,  at  .any  rate,  a  decent  excuse  for 
going  to  “  the  Bath.” 

We  may  perhaps  picture  the  man  of  the  Stone  Age 
finding  his  way  from  the  caves  of  the  Mendips  through 
thick  forest  to  the  swamp  of  the  Avon  valley,  and  bathing 
his  diseased  or  injured  body  in  the  hot  springs.  We  may 
be  fairly  certain  that  the  Neolithic  dwellers  on  the  downs 
around  Bath  used  the  mysterious  waters;  indeed,  Sir 
Norman  Lockyer  has  suggested  that  a  temple  dedicated 
xo  sun  worship  stood  on  the  site  of  the  present  Abbey. 

Batli  in  Bo  man  Times. 

But  with  the  coming  of  the  Romans  we  are  on  surer 
ground.  Even  from  the  altars  and  other  inscribed  stones, 
and  the  well  preserved  fragments  of  the  temples,  it  is  not 
difficult  to  deduce  that  Aquae  Sulis  was  a  place  of  impor¬ 
tance  in  those  early  days.  But  it  is  in  the  remains  of  the 
magnificent  Thermae — the  best  preserved  monument  of 
Roman  civilization  this  country  possesses — that  the  real 
character  of  Roman  Bath  can  be  traced. 

In  one  of  the  stories  in  Buck  of  Pool’s  Hill  Rudyard 
Ripling  has  vividly  re-ereated  the  life  and  spirit  of  this 


Roman  health  resort:  “  The  best  baths  in  Britain — just  as 
good,  1  m  told,  as  Rome,”  says  Parnesius,  centurion  of  the 
Thirtieth  Legion — for  Aquae  Sulis  was  no  common  camp, 
no  meie  military  outpost,  but  a  famoils  and  fashionable  spa 
even  in  the  First  Century — “  and  the  generals  come  through 
the  streets  with  their  guards  behind  them,  and  the 
magistrates  come  in  their  chairs  with  their  stiff  guards 
behind  them  and  you  meet  fortune-tellers  and  goldsmiths, 
and  merchants,  and  philosophers,  and  feather-sellers,  and 
ulti  a-Roman  Britons,  and  ultra-British  Romans,  and  tame 
tribesmen  pretending  to  he  civilized,  and  Jew  lecturers,  and 
oh,  everybody  interesting.”  And  by  the  way,  how  very  little 
things  have  changed — but  that  is  another  story. 

In  other  places  defensive  wall  and  military  camp  show 
the  sterner  side  of  the  Roman  occupation,  but  it  is  at  Rath 
alone  that  one  can  see  something  of  the  luxurious  life  of 
a  Roman  health  resort. 

The  Baths  of  Balk  To-day. 

And  still,  getting  on  for  two  thousand  years  after  the 
Romans  built  their  great  baths,  the  hot  springs  of  Bath 
are  being  used — and  used  with  ever-increasing  success — 
in  the  treatment  of  disease.  A  greater,  as  well  as  a  more 
scientific,  Bathing  Establishment  has  succeeded  the  Thermae 
of  the  first  century.  Those  Roman  officers  who  recorded 
their  gratitude  in  votive  altars  to  the  goddess  of  the  springs 
would  have  been  lost  in  amazement  at  the  equipment  of  the 
bathing  establishment  of  the  present  day;  at  the  many 
varied  douches,  at  the  throat  and  nasal  sprays  of  atomized 
mineral  water,  the  inhalation  of  the  radio-active  gases  of 
the  springs,  and  at  the  many  forms  of  electrotherapy 
employed  in  conjunction  with  the  baths. 

The  deep  baths  would  seem  familiar,  for  they  differ  only 
in  detail  from  the  individual  immersion  baths  of  Roman 
times;  and  the  preliminary  use  of  some  kind  of  heat  treat¬ 
ment,  now  so  often  prescribed,  is  only  a  more  scientific 


10(38  Dec.  6,  1924] 


NOTES  ABOUT  BATH. 


r  The  British 
L  Mkdicai.  Journal 


form  of  the  Roman  sudatorium;  and  large  and  vcl 
equipped  as  the  modern  swimming-baths  are,  they  can 
hardly  claim  the  architectural  magnificence  of  tho  Great 
Roman  Bath. 

Just  as  the  life  of  Roman  Bath  centred  around  the  springs, 
so  the  Pump  Room  is  tho  rendezvous  of  those  who  come  to 
Bath  to-day.  From  a  recess  at  one  end  of  this  handsome 
Georgian  room  there  looks  down  on  the  water-drinking 
crowd  a  statue  of  Beau  Nash,  that  remarkable  man  to 
whose  peculiar  genius  Bath  owes,  in  a  great  measuie,  its 
wonderful  renaissance  in  the  eighteenth  century. 


Great  Names  of  the  Past. 

Turn  where  one  may  the  city  is  eloquent  of  the  past. 
In  a  house  in  the  Circus,  which  has  been  justly  described 
as  “  the  finest  piece  of  architecture  of  its  kind  in  Europe, 
the  Earl  of  Chatham  resided  during  some  of  the  most 
eventful  years  of  his  life;  in  another  Gainsborough  painted 
some  of  his  most  famous  pictures;  there  Lord  Clive  lived, 
and  there  Sir  William  Parry,  the  Arctic  explorer,  whose 
father  was  one  of  the  great  physicians  of  his  day;  there 
Thackeray  sojourned,  and  there  David  Livingstone.  In 
the  Royal  Crescent,  “  the  finest  crescent  in  the^  world,” 
and  the  masterpiece  of  its  architect,  John  Mood  the 
younger,  lived  Christopher  Anstey,  the  author  of  that 
amusing  satirical  work,  The  New  Hath  Guide-,  Sir  Isaac 
Pitman,  the  inventor  of  phonography;  and  that  great 
writer  and  publicist  Fredric  Harrison. 

Fanny  Burney,  the  authoress,  who  is  buried  in  a  Bath 
churchyard,  lived  in  Gay  Street,  as  did  John  Wood,  jun., 
the  architect  to  whom  Bath  owes  many  of  its  finest 
buildings.  In  this  street,  too,  lived  William  Hoare,  the 
artist,  and  Mrs.  Thrale,  for  many  years  the  friend  of 
Samuel  Johnson,  who  often  visited  Bath. 

Bath  was  the  early 


Path  Abbey, 

Of  the  long  period  between  the  destruction  of  Bath  by 
the  Saxons  in  577  and  the  building  of  “  that  beautiful  city 
which  charms  even  eyes  familiar  with  the  works  of 
Bramante  and  Palladio”  there  is  little  visible  evidence, 
except,  of  course,  the  Abbey  and  some  fragments  of  the 
mediaeval  city  wall. 

The  Saxon  Abbey  in  which  Edgar  was  crowned  King  of 
England  has  disappeared,  and  only  a  few  fragments  remain 
of  the  Norman  cathedral  which  took  its  place,  the  King  s 


Bath  is  probably  the 
direct  successor  of  the 
bath  built  by  John 
de  Villula,  that  great 
bishop  and  physician 
who  rebuilt  the  Abbey, 
“restored  the  citizens’ 
houses,  and  became 
the  r  e  f  o  u  11  d  e  r  of 
Bath,  raising  a  new 
city  out  of  the  ashes 
of  the  old  ”  after  its 
destruction  in  the  un¬ 
successful  insurrection 
when  William  Rufus 
became  king. 

The  present  Abbey, 
begun  in  1499,  was 
“  the  last  complete 
ecclesiastical  building 
erected  before  the 
Dissolution,”  and 
although  the  late  Per¬ 
pendicular  style  may 
be  criticized,  there  is 
a  dignity  and  quiet 


beauty  about  this 
noble  church  which 
impress  one  with  a 
sense  of  fitness  not 
always  felt  when  a  great 


home  of  Rajah  Brooko 
of  Sarawak,  and  here 
Admiral  Phillip,  the 
first  Governor  of  New 
South  Wales,  spent 
the  closing  years  of 
his  life.  Wolfe  was 
dwelling  here  when  he 
received  the  dispatel 
which  sent  him  forth 
to  be  the  hero  of 
Quebec. 

Jane  Austen  is  in¬ 
dissolubly  associated 
with  Bath.  Dickens 
has  not  only  laid  here 
some  of  the  most 
amusing  scenes  of 
Pickwick  Papers,  'but 


it  was  when  staying  in 


The  Roman  Baths  or  Bath. 


. . .  o  piece  of  Gothic  architecture  is 

surrounded  by  buildings  of  classical  design. 


Georgian  Architecture. 

Architecturally  Bath  is  a  Georgian  city;  rather  it  may  be 
called  the  Georgian  city,  for  nowhere  can  eighteenth 
century  architecture  and  town  planning  be  seen  in  such 
perfection.  Its  handsome  streets  and  such  magnificent 
buildings  as  the  Royal  Crescent,  the  Circus,  Queen  Square, 
Pulteney  Street,  and  the  Parades  are  a  monument  to  the 
genius  of  the  architects  of  the  eighteenth  century  and 
the  delight  of  every  visitor  of  taste.  The  skilful  architects 
who  designed  these  stately  edifices  realized  equally  the 
natural  beauties  of  the  situation  and  the  possibilities  of 
Bath  stone  as  a  building  material,  and  their  work  gives 
Bath  to-day  a  unique  charm  comparable  only  to  some  of 
the  cities  of  Italy. 

Bath  has  touched  English  history,  and  especially  English 
literature,  at  so  many  places  that  everyone  seems  to  find, 
somewhere  in  the  city’s  story,  some  point  of  personal 
appeal.  On  many  of  the  houses  once  occupied  by  notable 
men  and  women  of  the  past  the  Corporation  has  placed 
mural  tablets,  and  the  pleasure  of  strolling  through  the  old- 
world  streets  is  immeasurably  enhanced  by  these  bronze 
records  of  the  many  people  famous  in  literature,  art,  and 
science  who  have  made  Bath  their  home. 


Bath  that  the  charac¬ 
ter  of  Little  Nell  in 
the  Old  Curiosity  Shop 
first  dawned  upon  the 
genius  of  the  great 
novelist.  Macaulay 
stayed  in  Bath,  and 
here  Lytton  wrote  a 
portion  of  The 
one  time  dwelt,  and 
Walter  Savage  Landor. 
some  of  his  famous 


Parisians.  Here  Wordsworth  at 
Southey,  Oliver  Goldsmith,  and 
From  Bath  Lord  Chesterfield  wrote 
letters  to  his  son,  and  here  James  Quin,  the  actor,  spent  t  ie 
evening  of  his  life,  knowing  “  no  better  city  foi  an  old 
cock  to  roost  in.” 

Herschel  was  an  organist  in  Bath  when  he  discovered  the 
planet  Uranus.  In  Bath  Byron’s  parents  met  and  manied, 
and  “  in  Turkish  costume  at  a  masquerade  ”  we  find  the 
poet  himself  in  his  earlier  years.  It  was  at  the  old  Bath 
theatre  (now  an  unusually  interesting  Masonic  hall) 
that  Mrs.  Siddons  laid  the  foundation  of  her  fame, 
and  a  mural  tablet  marks  her  house  in  the  Paragon. 
Sheridan  has  perpetuated  the  Bath  in  which  he  wooed  the 
beautiful  Elizabeth  Linley,  and  where  he  gathered  tho 
material  for  the  finest  among  English  comedies;  and  here 
Henry  Fielding  wrote  his  famous  novel  and  found  in 
Ralph  Allen  “"the  Man  of  Bath,”  the  personage  destined 
to  immortality  as  “  Squire  Allworthy  ”  in  Tom  Jones. 


Parks  and  Gardens. 

Among  the  city’s  greatest  charms  are  its  many  parks  and 
gardens.  The  Roval  \  ictoria  Park,  a  noble  domain  of 
nearly  fifty  acres,  with  a  fine  avenue  and  a  carriage  drive 
a  mile  and  a  quarter  in  length,  contains  one  of  the 
finest  collections  of  trees  in  the  kingdom,  and  in  the 
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Gardens  is  a  beautiful  and  varied 
rock  plants.  The  Sydney  Gardens,  at 
of  Pulteney  Street  —  “  the 
most  dignified  and  perfect 
town  street  I  know,”  savs 
Professor  Reilly— were  the 
Vauxhall  of  Bath  in  the 
eighteenth  century,  and  still 
form  the  venue  of  open-air 
concerts  and  entertainments, 
while  during  the  summer 
season  visitors  now  “  take 
the  waters  ”  in  the  North 
Parade  Gardens,  famous  as  a 
social  rendezvous  when  Harri¬ 
son’s  Rooms,  which  stood 
where  the  Literary  Institu¬ 
tion  and  Museum  is  now, 
were  the  centre  of  that  out¬ 
wardly  decorous  gay  world  of 
which  Beau  Nash  was  king. 

During  recent  years  there 
has  been  a  great  development 
in  the  use  of  these  parks 
and  gardens.  Tennis  courts, 
bowling  greens,  and  minia¬ 
ture  golf  courses,  garden 
concerts  and  dances,  and 
facilities  for  obtaining  refresh¬ 
ments  have  all  helped  to 
bring  people  more  into  the 
open  air. 

Another  feature  of  Bath 
is  the  ease  with  which  one 
can,  even  from  the  centre 
of  this  city  of  70,000  inhabi¬ 
tants,  pass  into  pure  unspoilt 
Country. 

It  is,”  to  quote  Frederic 
Harrison,  a  great  lover  of  the  city,  in  which  he  spent  the 
last  years  of  his  life,  “  this  rural  element  of  Bath  which 


makes  the  city  a  true  vi 
on  foot  passes  in  a  few 


Abbey  Church,  Bath. 


future  article  to  give 
interest  in  Bath  and  of 


hs  in  rure.  He  who  leaves  his  house 
yards  to  a  true  country  walk,  and 
as  he  strolls  along  the  avenues 
and  up  and  down  its  hillside, 
on  Last  or  West,  on  South 
or  North,  he  has  before  his 
eyes,  at  every  turn,  a  vision 
of  that  Wessex  country-side 
above  him— villages,  farms, 
pastures,  and  woods.  It  is 
such  a  city  as  a  few  centuries 
ago  was  common  enough  in 
Europe.  .  .  .  Within  a  mile 
or  two  he  may  find  avenues  of 
noble  forest  trees,  or  paths 
beside  a  winding  river,  a 
picturesque  hill  village,  quaint 
remnants  of '  Tudor,  Plan- 
tagenet,  or  Norman  work,  an 
ideal  Tudor  manor,  the  site 
of  a  Cromwellian  battle,  a 
fragment  of  Roman  road,  a 
Saxon  relic,  a  prehistoric 
earthwork,  and  on  every  side 
a  down  with  a  panoramic 
view.  There  is  more  than  one 
such  haunt  within  an  hour’s 
walk  of  the  Abbey,  where,  at 
a  height  between  700  and  800 
feet,  there  may  be  found  a 
prospect  covering  some  forty 
or  fifty  miles  of  the  West 
Country,  which  in  rural 
beauty,  extent  of  outlook,  and 
historic  associations,  will  hold 
its  own  with  any  other  famous 
‘  view  point  ’  in  all  the  south 
of  England.” 

But  it  must  be  left  for  a 
some  account  of  other  places  of 
the  countrvside  around. 


itoba  et  Ikfcra. 


THE  GREAT  PLAGUE  IN  LONDON. 

The  Great  Plague  of  1665  in  London  is  the  most  tragic 
cut  in  the  history  of  England’s  metropolis.  In  literature 
Defoe’s  Journal  of  the  Plague  Year  is  a  story  so  lifelike  that 
it  has  often  been  read  as  a  real  chronicle,  though  it  is  only 
a  great  work  of  fiction  based  on  fact,  just  as  was  his 
Pohinson  Crusoe.  Pepvs,  as  we  know  from  his  Diary, 
lived  on  throughout  the  whole  terrible  year  in  the  stricken 
city,  from  which  a  great  proportion  of  the  better-off  popula¬ 
tion  had  fled,  and  every  reference  he  makes  to  the  Plague 
has  been  conned  with  inquiring  interest.  Contemporary 
medical  writings  on  the  subject  are  very  scanty,  partly 
because  many  doctors — including  even  Sydenham — went  into 
the  country,  to  which  most  of  the  better-class  patients  had 
aho  departed;  and  partly  because,  even  if  they  had 
remained,  ignorance  of  the  nature  and  causation  of  the 
pestilence  was  so  profound,  and  conceptions  of  its  control 
and  prevention  so  mistaken,  that  their  writings  though 
no  doubt  of  antiquarian  interest,  would  have  had  little 
value. 

Nov,  however,  Mr.  Walter  George  Bell,  the  well  known 
author  of  various  valuable  works  on  London— the  Great 
Fire,  the  Tower,  etc.— has  written  a  full  history  of  the 
Plague.1  Such  research  has  never  been  devoted  to  the 
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subject  before.  Indeed,  every  fact  and  detail  in  his 
enthralling  story  is  so  carefully  authenticated  that  he  feels 
it  necessary  to  apologize  for  the  number  of  his  footnotes, 
lest  any  reader  should  think  they  savour  of  pedantry. 

The  deaths  from  plague  recorded  in  the  Bills  of  Mortality 
begin  with  May,  1665,  and  quickly  climb  up  to  a  maximum 
in  September,  when  they  reached  7,000  in  each  of  two 
weeks.  The  Duke  of  Albemarle,  however,  told  the  French 
Ambassador  that  in  one  of  these  weeks  they  were  really 
14,000,  without  including  Quakers,  “  buried  in  their 
gardens.”  According  to  the  Bills  the  deaths  diminished 
as  quickly  as  they  had  increased,  and  the  epidemic  chart 
ends  with  March,  1666.  The  total  recorded  deaths  were 
9/, 306.  but  Mr.  Bell  rightly  contends  that  there  were  many 
thousands  more.  Statement  of  the  cause  of  death  lay 
with  the  “  searchers,”  old  women,  illiterate,  ignorant,  and 
habitually  dishonest,  usually  paupers  whose  small  income 
from  their  office  helped  to  relieve  the  parishes  of  the  burden 
of  their  upkeep.  Such  women  would  be  willing  for  a  trivial 
bribe  to  report  some  other  cause  of  death  than  plague.  The 
evidence  of  under-statement  is  to  be  found  abundantly  in  the 
great  excess  of  deaths  set  down  to  other  causes  in  the  plague 
period  as  compared  with  normal  times. 

London’s  population  was  estimated  by  Graunt  as  not  above 
460,000  in  1665,  and  even  that  number  was  greatly  diminished 
by  the  flight  of  a  large  part  of  the  better-off  inhabitants, 
including  the  Court  of  Charles  II,  so  that  Mr.  Bell  con¬ 
cludes  that  all  who  were  left  can  have  little  exceeded  350,000. 
He  holds,  indeed,  that  of  those  who  remained  after  the  more 
prosperous  had  fled,  “  almost  one  out  of  every  three  of 
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London’s  populace  perished.”  “  The  Poore  s  Plague 
the  name  by  which  it  came  to  be  generally  known,  the  poor 
being  the  class  who  were  unable  to  escape  from  its  ravages. 
With  obvious  restraint,  and  none  the  less  strongly  on 
account  of  his  restraint,  the  author  animadverts  on  the 
flight  from  the  stricken  town  of  many  whose  duty  it  specially 
should  have  been  to  remain  to  help  or  comfort  those  tor 
whom  there  was  no  escape.  “  The  divines  and  doctors  fiom 
whom  a  good  example  might  have  been  expected  were  not 
the  last  to  leave,”  and  the  author  of  London  s  Dreadf  ul 
Visitation  expressed  the  hope  that  in  a  like  emeigency 
“  neither  the  physicians  of  our  souls  or  bodies  may  here¬ 
after  in  such  great  numbers  forsake  us.’  Yet  many 
remained,  and  not  a  few  of  these,  both  ministers  and  doctors, 
lost  their  lives  in  tending  the  victims  of  the  epidemic 
(especially  many  dissenting  ministers  who  had  been  subject 
to  persecution  under  Charles  II)  and  became  maityis 
to  the  duty  they  accepted  without  flinching  when  the 
courage  of  others  failed”;  while  on  the  other  hand  the 
fugitive  vicar  of  Cripplegate  “  lived  to  take  the  Bishopric 
of  Gloucester.”  The  King  and  Court,  however,  did  not  fly 
precipitately  first  to  Hampton  Court  and  later  to  Oxford; 
but  as  regards  the  tradition  that  Charles  subscribed  a 
£1,000  weekly  during  the  Plague  in  addition  to  £600  by 
the  City,  Mr.  Bell  writes  that  the  cold  fact  is  that  the  sums 
distributed  over  the  whole  area  fell  very  short  of  this,  and 
that  charity  was  the  mainstay.  But  the  splendid  work  done 
by  the  Duke  of  Albemarle  on  behalf  of  the  King,  by  Lord 
Mayor  Lawrence,  and  by  aldermen,  is  freely  testified  to  in 
the  course  of  the  book. 

The  volume  demonstrates  anew  the  utter  want  of  know¬ 
ledge  of  the  nature  of  plague  infection,  and  the  hopelessly 
mistaken  policy  which  was  adopted  for  its  control.  The 
shutting  up  in  their  own  dwellings  of  all  the  inmates  of 
every  infected  house,  with  the  barring  of  egress  except  in 
response  to  the  daily  call  “  Bring  out  your  dead,”  was 
responsible  for  mortality  to  a  degree  which  cannot  be  esti¬ 
mated.  It  was  only  towards  the  end  that  pest-houses  were 
being  proposed,  and,  of  course,  only  a  hopelessly  inadequate 
provision  could  be  made.  The  futile  burning  of  fires  in  the 
streets  was  the  other  main  feature  of  preventive  efforts. 
The  epidemic  had  been  heralded  by  marvellous  appearances 
in  the  heavens — blazing  stars,  comets,  flames  of  fire^  a 
coffin  in  the  clouds,  the  conjunction  of  Mars  and  Saturn. 
Quackery  abounded  in  remedies  which  did  not  prevent  the 
quacks  themselves  from  falling  victims. 

In  discussing  the  causation  of  the  Great  Plague,  after 
telling  his  readers  about  the  Bacillus  pestis  and  fleas  and 
black  rats  and  grey  rats,  the  author  says  it  is  not  necessary 
to  look  abroad  for' the  origin  of  the  epidemic.  For  genera¬ 
tions  and  centuries  plague  had  existed  in  London.  Without 
dogmatizing,  he  calls  attention  to  the  phenomenal  climatic 
conditions  of  1665  in  respect  of  unprecedented  drought  from 
December,  1664,  to  August,  1665.  As  regards  the  cause  of  the 
subsidence  of  plague  before  it  had  attacked  the  whole  popu¬ 
lation  of  the  amazingly  insanitary  city,  the  same  question 
might  be  asked  with  respect  to  every  epidemic  disease.  But 
in  referring  to  plague  prevalence  in  England  generally  about 
the  time  of  London’s  visitation,  Mr.  Bell  makes  a  remark 
of  epidemiological  interest  respecting  Nottingham,  which 
was  the  last  place  attacked  by  the  epidemic.  The  disease 
appeared  there  in  1667,  and  the  notable  point  is  that  it 
must  have  been  then  of  an  unusually  mild  type,  as  the  year’s 
burials  in  Nottingham  were  only  55  above  the  average, 
so  that  the  identification  of  the  outbreak  with  bubonic 
plague  is,  he  thinks,  not  quite  convincing.  The  same 
doubts,  it  need  hardly  be  noted,  are  at  the  present  time 
occasionally  being  expressed  with  regard  to  the  nature 
of  the  mild  prevalent  small-pox,  though  there  is  practical 
unanimity  of  skilled  opinion  that  the  disease  is  genuine 
variola. 

Space  forbids  further  account  of  Mr.  Bell’s  volume.  To 
much  of  its  contents  we  have  made  no  reference,  but  from 
beginning  to  end  it  is  equally  interesting  and  important. 
Indeed,  it  is  a  book  of  the  greatest  value  both  to  the 
profession  of  medicine  and  to  the  reading  public.  An  ample 
index  facilitates  reference  to  every  part  of  its  contents,  and 
its  illustrations  are  appropriate  throughout. 


THE  ROYAL  SOCIETY. 

Anniversary  Meeting. 

The  262nd  anniversary  meeting  of  the  Royal  Society  was 
held  on  December  1st,  when  Sir  Charles  Sherrington  was 
in  the  chair  and  delivered  the  usual  retrospective  address. 

He  began  by  referring  to  the  Fellows  who  had  died  dunng 
the  vear;  they  included  Professor  Symington  of  Belfast; 
Sir  William  Macewen  of  Glasgow,  described  as  a  brilliant 
surgeon  who  advanced  scientific  surgery;  Professor  S.  G. 
Sliattock,  of  whom  it  was  said  that  he  was  “  a  great  and 
ordered  storehouse  of  knowledge  on  pathology  ;  Sir 
William  Bayliss,  “  a  lovable  and  ideal  colleague  .  .  .  one 
of  the  key  figures  maintaining  the  physiological  endeavour 
of  our  time  ”  ;  and  Dr.  Sidney  Martin.  After  a  brief  refer¬ 
ence  to  the  share  the  Society  had  taken  in  organizing  an 
exhibition  of  pure  science  in  the  Government  buildings  at 
Wembley — an  exhibition  designed  to  bring  before  a  wide 
public  the  meaning  and  importance  of  scientific  research— 
Sir  Charles  Sherrington  said  that  the  third  research  pro¬ 
fessorship  provided  from  the  munificent  gift  of  Sir  Alfied 
Yarrow  had  been  filled  by  the  appointment  of  Professor 
O.  W.  Richardson,  whose  original  contributions  to  science 
had  been  remarkable  for  their  variety,  their  amount,  and 
their  value;  the  most  important,  perhaps,  was  that  con¬ 
nected  with  the  emission  of  electrons  from  hot  bodies.  Like 
other  Yarrow  professors,  he  will  continue  to  work  in  the 
laboratory  from  which  he  has  published  a  large  part  of 
his  best  '  work,  and  will  supervise  a  certain  amount  of 
graduate  research  work. 

Medals. 

The  President  announced  that  the  Copley  medal  had 
been  awarded  to  Sir  Edward  Sliarpey-Schafer.  Of  him  the 
President  said : 

“Sir  Edward  Sliarpey-Schafer’s  work,  extending  from  1874  to 

the  present  time,  has  illuminated  many  P^'ts  Writer* "experi- 

the  held  of  microscopical  anatomy  no  less.  His  earlier  expen 
mental  researches  dealt  with  the  functions  of  the  different  parts  of 
the  brain,  and  with  the  anatomy  of  the  paths  of  conduction  in  the 
central  nervous  system.  In  1894  he  discovered,  m  conjunction  with 
Dr  George  Oliver,  the  remarkable  effects  of  intravenous  injection 
of  extracf  of  the  adrenal  gland,  tracing  their  source  to  the  small 
medullary  portion  of  the  gland,  and  furnishing  in  regard  to  the 
mode  of  production  of  the  effects  an  outline  analys^  which  lias 
since  thei/undergone  extension  rather  than  revision,  this  resea ich 
proved  the  starting  point  for  a  great  volume  of  work,  still  fraught 
with  consequences  of  extreme  importance  to  phvsiology  and 
medicine  This  work  on  the  adrenal  was  followed  by  somewhat 
sdmilar  work  on  another  ductless  gland,  the  pituitary  which  opened 
a  modern  chapter  of  physiological  knowledge  of  that  organ,  again 
with  important  consequences  to  medicine.  In  1909  he  ga\e  the 
Croonian  Lecture,  on  ‘Functions  of  the  Pituitary  Body 
Reverting  to  his  researches  in  microscopical  anatomy,  the}  lia\  - 
been  wid!  and  numerous,  ranging  from  demonstration  of  the  nerve- 
net  in  the  swimming  bell  of  Medusae  to  the  development  of  the 
cells  of  the  blood,  the  intimate  structure  of  muscle-fibres,  and  the 
niode  of  absorption  of  fat  by  the  intestinal  epithelium.  All  this 
iar£re  volume  of  original  work,  produced  unremittingly  through 
many  years,  and  containing  outstanding  discoveries  in  regard  to 
whaf  following  his  own  term,  is  now  known  as  endocrinology  has 
Constituted  a  great  and  singularly  fertile  advance  in  natural 

knowledge.”  ^  n 

A  Royal  medal  has  been  awarded  to  Dr.  Henry  Hallett 
Dale,  Director  of  the  Department  of  Biochemistry  ami 
Pharmacology  under  the  Medical  Research  Council.  Of  lum 
it  was  said : 

“  The  high  value  and  importance  of  Dr.  Dale’s  researches  is 
illustrated  Tiy  that  series  of  them  whose  starting  point  w 
inquire  into  (he  action  of  ergot.  Working  with  successive  collabora- 
tors  he  showed  that  histamine,  an  amine  derived  from  ergot  by 
decarboxylation  of  amino-acids,  produces  a  condition  resembling 
wound  shock  and  toxaemic  collapse.  By  analytic  experiments  lit 
succeeded  in  establishing  that  histamine,  while  causing  spasm  of 
arterial  and  visceral  muscle,  conversely  paralyses  the  active  ion- 
traction  of  the  capillary  blood  vessels;  and  this  analysis  was 
reached  at  a  time  when  the  property  of  contractility  of  those 
vessels  had  not  been  generally  recognized.  He  showed  that  their 
paralysis  is  the  dominant  feature  in  the  shock  and  is  responsi 
for  a  virtual  breakdown  of  the  whole  blood  circulation.  The 
tract ili  ty  of  the  capillary  wall  was  thus  revealed  as  a  prime  factor 
in  the  Tocal  regulation  of  blood  supply  and  as  essential  to  the 
very  mechanics  of  the  circulation.  He  has  shown  further  that  in 
histamine  ‘shock’  we  have  a  paradigm  for  the  shock  effect  ot  a 
large  class  of  protein  poisons,  and  also  for  the  grave  conjlltl^n 
known  in  medicine  as  secondary  surgical  shock,  toxaemic  collapse, 
and  anaphylactic  shock.  The  work  has  thus  furnished  a  fresh  key 
both  for  study  of  the  normal  circulation  and  also  for  the  projlem 
of  a  baffling  pathological  condition.  In  regard  to  anaphylaxis  ana 
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immunity  he  has  further  been  able  to  rive  final  proof  that  the 

^nhsu^edrem°theihldUff  t0  *.fixati.on  of  ^tigcn,  not,  as  had 
cl  Is  themsdves.’"  h  b  °°d  °r  °ther  tlSSUe  fluide-  but  within  the 

Itight-side-u  pn  css. 

tb£07SOUJse  ^‘s  ftddress  the  President  adverted  to  the 
wm  lc  ot  I  rofessor  Magnus  and  his  collaborators  at  Utrecht 
Jheir  admirable  research  in  nerve  physiology  carried  on 
during  the  past  fifteen  years  had  recently  been  brought  to 
an  approximate  completion.  Its  field,  the  President  con¬ 
tinued,  lias  lain  in  nervous  mechanisms  which,  though  the 
highest  part  of  the  brain  can  have  touch  with  them,  can 
mind  1<?niSClves  work  wbollJ  ^flexly  and  separably  from 

A  number  of  simpler  acts,  studied  for  the  most  part  in 
ovliei  animal  forms,  have,  of  course,  long  been  known  to 
stand  in  that  relation  to  the  higher  brain.  But  the  Utrecht 

,prove  ,a  llke  ,relution’  and,  in  the  superior 
mammals  tor  acts  surprisingly  complex— the  assumption 
and  maintenance  of  the  erect  posture  of  walking,  running, 
and  so  forth  111  all  their  ordinary  completeness.  Not  only 
have  Magnus  and  Ins  colleagues  observed  this,  but  they 
have  analysed  the  reflex  processes  by  which  these  acts  are 
thus  accomplished.  They  have  traced  the  seat  and  nature 
of  the  stimuli  at  work,  the  principles  of  the  co-ordination 
ot  the  nervous  arcs  and  muscles  involved,  and  indeed  all  the 
mutual  interaction  which  grade  and  secure  the  nicety  of 
adjustment  exhibited  in  such  complexity. 

Plant  growth  orientates  itself  in  regard  to  the  line  of 
gravity,  geotropism;  and  so  in  the  rabbit,  cat,  and  monkey 
standing,  walking,  running,  with  their  element  in  common, 
t  e  el  ect  attitude,  are  shown  by  Magnus  and  de  Kleyn  to  be 
shortly  said,  refined  geo  tropic  reflexes.  Any  position  other 
than  the  erect  one  excites  in  the  reflex  animal  restoration 
of  its  erectness.  The  head,  for  instance,  is  righted  by  an 
act  having  its  unconscious  source  in  the  pull  and  pressure 
of  two  microscopic  stones  in  the  special  pair  of  tiny  gravity 
oigans  bedded  in  the  skull.  With  righting  of  the  head  goes 
rotation  of  the  eyeballs  in  the  opposite  sense,  keeping^he 
veitical  meridian  of  each  retina  in  correspondence  with  the 
actual  vertical.  Appropriate  reflexes  bring  the  whole 
animal  from  any  other  position  into  the  symmetrical  right- 
side-up  one.  The  well  known  manoeuvre  which  enables  the 
cat  when  inverted,  and  falling  from  a  short  height,  to  right 
itself  m  the  air  during  its  fall,  alighting  squarely  on  "its 
e  t  is  shown  by  Magnus  and  his  colleagues  to  be  executed 
pei fectlv  by  reflex  action,  after  removal  of  the  entire  higher 
iam:  Detailed  analysis  proves  this  whole  reaction  to  be 
a  chain  Qf  reflexes  again  essentially  geotropic. 

I,..  Fojlow‘ng  Diese  researches,  the  President  said,  we  see  that 
it  is  less  true  to  say  that  the  higher  animal  under  direction 

l*.lta  keePs  ltself  right  ^de  up,  than  to  say  that  the 

animal  body  by  automatic  mechanism  is  kept  right  side  up 
From  the  animal’s  point  of  view,  as  a  sentient  being,  for 

rorhl  hght  iT6  ,UP  t0  th-e  World  is>  of  course,  for  the 
world  to  be  right  side  up  to  it.  In  other  words,  the  body’s 

utomatism  ensures  that  the  mind  looking,  so  to  say  out 

vom  the  body  finds  the  world  right  sile  up  By  Z 

Urecht  researches  that  relation  is  shown  to  be  maintained 

y  processes  as  non-mental  as  is  digestive  secretion  of  the 

1  nd  ln!lCe’  a  hli  r,ght-s,de-upness  being  settled  without 
mnd,  and  indeed  prior  to  mind,  and  naive  mind  being 
ihatever  else  it  is,  utilitarian,  the  situation  has  not  invited 
®  S  delation  from  naive  mind.  Mind  has  not  needed,  so 
o  say,  to  think  about  a  relation  already  existent  and  given 

^  therefore°t  f'  P™te88?T  fagnus’s  researches  enable 
-  ,  eiefoie,  to  trace  how,  in  the  make-up  of  mind,  right- 

,'trr-  °f  f  \  W-°rId  COmeS  as  an  innate  unargued 
en+  l  1.mmed'fte  intuition,  and  therefore  largely  eludes 
cental  analysis  there  being  no  direct  sense  experience  of 

>en?il8m  °r  e!eme"taI  Processes,  although  confusion  in 
lental  space  when  its  elements  conflict.  William  James, 
ith  characteristic  picturesqueness,  wrote  that  our  “  pre- 
lstoric  ancestors  discovered  the  common-sense  concepts” 

ZyZt  “\ZrU  h.\t,er™ed  “  one-space.”  With  that  we 
s “  ”  ?lg ht-side-upness  ”  ;  but  as  for  dating 

scovery  to  our  prehistoric  ancestors  it  as  an 
nmediate  intuition,  must  date  back,  not  to  ’the  merely 
rehistoric,  but  to  the  entirely  prehuman. 
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Anniversary  Dinner. 

The  anniversary  dinner  was  held  in  the  evening,  when 
tkc  l  KE«r™  was  in  the  chair.  The  Colonial  Secretary 
Mr.  L.  S.  Amery,  proposed  the  toast  of  the  Royal  Society, 
t  was,  lie  said,  on  scientific  development,  more  than  on  any 
constitutional  scheming,  that  the  future  unity  of  tho 
Umpire  in  large  measure  depended,  and  quoted  some  illus¬ 
trations;  among  others,  the  great  field  of  research  into 
health,  especially  m  tropical  countries,  in  which  the  Royal 
Society  had  done  wonderful  work.  Tho  Colonial  Office 
which,  among  its  other  responsibilities,  was  also,  in  some 
measure,  a  Ministry  of  Health  over  millions  of  square  miles, 
was  bound  to  be  intimately  interested  in  all  the  research 
work  the  Society  carried  on.  The  President,  in  reply,  said 
that  as  science  improved  more  fields  opened  up,  so’ that 
the  hands  of  the  Society  were  always  full.  Among  the 
encouragements  of  the  past  year  had  been  the  gift  of 
£10,000  by  an  anonymous  donor  in  India,  to  assist  the 
Society  in  furthering  medical  research. 

The  toast  of  “The  Medallists”  was  proposed  by  the 
President  and  acknowledged  by  Sir  E  Sharpey-Schafer 
and  that  of  “  The  Guests,”  given  by  Sir  William  Bragg’ 
by  Lord  Sumner. 


THE  OPIUM  QUESTION  AND  THE  LEAGUE 
OF  NATIONS. 

The  two  conferences  in  regard  to  the  traffic  in  opium  and 
dangerous  drugs  referred  to  in  the  Journal  of  September 
13th  and  October  11th  last  have  been  in  session  at  Geneva 
dui  mg  the  past  month.  At  the  sixth  session  of  the 
Advisory  Committee  on  opium  last  August  a  report  of  a 
Piepai atory  Committee,”  dealing  with  the  programmes 
to  bo  laid  before  the  two  November  conferences,  was  under 
consideration.  While  no  definite  agenda  were  approved 
for  the  earlier  conference,  concerned  with  restrictions  on 
prepared  opium  ”  or  opium  for  smoking,  an  elaborate 
scheme  was  drawn  up  by  the  Advisory  Committee  as  a  basis 
foi  the  deliberations  of  the  second  conference,  dealing  wdtli 
the  traffic  in  dangerous  drugs,  including  some  possible 
amendments  in  the  International  Opium  Convention  signed 
at  the  Hague  in  1912.  On  August  29th  the  Fifth  Assembly 
of  the  League  adopted  the  report  from  the  sixth  session  of 
tkeiPi5iam  Advisory  Committee.  It  took  note  of  ratification 
of  the  Convention  by  Switzerland,  deplored  the  increased 
cultivation  of  opium  in  China,  invited  further  considera¬ 
tion  of  the  inclusion  of  Indian  hemp  in  the  Convention,  and 
appointed  Mrs.  Zahle  of  Denmark  to  preside  at  the  second 
and  moie  important  of  the  November  conferences. 

While  fairly  full  reports  of  the  proceedings  of  these  two 
November  conferences  have  appeared  in  the  Journal  de 
Geneve,  only  brief  summaries  of  the  somewhat  heated  dis¬ 
cussions  have  appeared  in  the  English  press.  Two  publica¬ 
tions  are  now  available  to  those  interested  in  the  details  of 
this  question  (and  can  be  obtained  of  Messrs.  Constable  and 
Co.)— namely,  (1)  a  summary  of  information  received  from 
Governments  with  regard  to  the  production  and  manufac¬ 
ture  of  raw  opium  and  coca  leaves,  opium  derivatives,  and 
cocaine  (1920-23),  and  (2)  minutes  of  the  sixth  session  of 
the  Advisory  Committee  on  traffic  in  opium  and  other 
dangerous  drugs. 

£I.t,  is  n°t  quite  clear  what  are  the  powers  and  purposes 
of  the  two  Geneva  conferences.  They  are  summoned  by  the 
League  of  Nations,  but  include  representatives  of  countries 
which  are  not  members  of  that  League,  notably  the  United 
States.  They  do  not  appear  to  be  full  diplomatic  confer¬ 
ences  all  of  whose  delegates  are  entrusted  with  jdeins 
pouvoivs  to  act  in  the  name  of  their  sovereign  powers;  and 
it  may  be  questioned  how  far  they  are  competent  to  amend 
the  Hague  Convention  of  1912.  The  co-operation  of  the 
United  States  lends  special  significance  to  the  second  con 
ference,  in  view  of  the  attitude  hostile  to  the  League  cf 
Nations  hitherto  adopted  by  the  dominant  party  m  the 
States.  We  share  tho  regret  of  the  Times  that  the  renre 
sentation  of  Great  Britain  and  India  should  be  confined 
to  minor  officials,  and  we  may  add  our  own  regret  that  110 
medical  member  is  included. 

The  results  of  the  first  conference,  so  far  as  they  have 
been  divulged,  were  apparently  compromised  by  the  diver- 
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gcnce  exhibited  between  the  British  and  Indian  representa¬ 
tives  on  the  one  hand,  and  the  Japanese  on  the  othci, 
regarding  the  right  to  discriminate  against  import  certifi¬ 
cates  of  dangerous  drugs  when  these  were  not  above 
suspicion.  Eventually,  it  is  reported,  some  agreement  “  in 
principle  ”  was  reached,  and  the  conference  adjourned. 
The  second,  larger,  and  much  more  important  conference 
has  been  in  session  since  November  17tli,  and  marked 
divergence  was  soon  disclosed  between  the  representatives 
of  the  United  States  and  of  India.  The  American  position 
is  neatly  formulated  in  the  two  principles: 

“  1.  That  if  the  purpose  of  the  Hague  Opium  Convention  is  to 
be  achieved  according  to  its  spirit  and  true  intent  it  must  be 
recognized  that  the  use  of  opium  products  for  other  than  medicinal 
and  scientific  purposes  is  an  abuse  not  legitimate ;  and, 

“2.  That  in  order  to  prevent  the  abuse  of  these  drugs,  it  is 
necessary  to  exercise  the  control  of  the  production  of  raw  opium 
in  such'  a  manner  that  there  will  be  no  surplus  available  foi 
lion-medicinal  and  non-scientific  purposes. 

The  American  delegates,  led  by  Bishop  Brent,  who  was 
president  of  the  first  of  the  Hague  Opium  Conferences, 
.came  armed  with  full  plenipotentiary  powers  to  strengthen 
the  Convention  of  1912  in  parts  where  it  had  been  some¬ 
what  weakened,  largely  to  meet  objections  raised  by 
Germany ;  they  also  desired  to  forbid  altogether  the  use  of 
heroin,  which  has  been  more  abused  and  used  by  ciimmals 
in  the  States  than  is  the  case  in  Great  Britain. 

The  American  principles  were  regarded  by  the  Indian 
delegates  as  infringing  sovereign  rights  in  regard  to  the 
internal  or  domestic  production  and  commerce  in  raw 
opium,  to  threaten  the  custom  of  Government  supplies  of 
raw  opium  for  eating  by  the  natives  of  India,  and  pre¬ 
sumably  the  revenue  derivable  therefrom.  Matters  came 
to  a  crisis  on  Monday  last,  when,  by  a  vote  of  26  to  1 
(nine  abstaining),  the  American  view  as  to  the  competence 
of  the  Conference  freely  to  examine  the  whole  question  of 
the  production  of  anil  traffic  in  the  dangerous  drugs 
included  in  the  Convention  of  1912  was  accepted. 
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population,  and  fifty-six  for  each  100  deaths.  Manitoba 
and  Ontario  have  as  many  beds  as  there  are  deaths 
annually  from  this  disease  in  these  provinces.  In  1901  the 
death  rate  from  all  forms  of  tuberculosis  was  180  per 
100.000  inhabitants,  or  9,600  deaths  for  a  population  of 
5,400,000,  while  twenty  years  later  the  death  rate  was 
87,  or  7,700  deaths  for  a  population  of  6,600,000.  Thus  in 
two  decades  the  death  rate  has  been  reduced  52  per  cent., 
the  deaths  have  decreased  20  per  cent,  in  actual  mini  >01. s, 
while  the  population  has  increased  63  per  cent.  1  he 
general  death  rate  from  disease  has  declined  for  many 
reasons,  but  the  antituberculous  campaign  can  surely  claim 
for  itself  a  fair  share  of  the  credit. 

Unfortunately  all  the  provinces  of  Canada  cannot  be  said 
to  be  putting  forth  a  sufficiently  strong  effort  in  combating 
tuberculosis.  Whilst  in  Saskatchewan  the  death  rate  is 
43  per  100,000  (and  this  province  is  the  most  active),  in 
Prince  Edward  Island  it  is  143— the  province  which  is 
doing  the  least.  In  the  province  of  Quebec  the  death  rato 
is  about  120,  and,  owing  to  the  vacillating  policy  of  the 
Provincial  Government,  one  of  the  largest  sanatoriums,  that 
at  Ste.  Agathe,  is  lying  idle  and  there  are  not  nearly  sum- 
cient  hospital  beds  to  care  for  either  the  hopeless  cases  or  for 
the  more  or  less  incipient  ones.  A  hopeful  sign  has  shown 
itself  in  Montreal  in  the  recently  formed  Antituberculosis 
and  Health  League,  which  has  a  strong  directorate  repre¬ 
sentative  of  all  classes  of  the  community,  with  Sir  Arthur 
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Currie,  Principal  of  McGill  University,  as  its  chairman,  and 
Dr  Grant  Fleming,  who  has  had  sixteen  years  experience 


of  public  health  work  in  Toronto,  as  permanent  secretary. 
Lord  Atholstan  has  given  $100,000  for  promotion  of  the 
work.  It  is  understood  that  a  pure  milk  supply  and  rigid 
inspection  of  meat  are  to  be  the  first  objects  aimed  at. 
Tuberculosis  is  rife  amongst  the  French-Canadian  popula¬ 
tion,  even  in  the  healthiest  country  districts  A  wide 
campaign  of  education  must  be  carried  out,  and  tins  can 
most  easily  be  done  through  the  efforts  of  the  Roman 
Catholic  Church.  When  stimulated,  the  French-Canadia 
is  not  slow  to  adopt  vaccination  or  to  see  the  advantages 
of  the  antitoxin  treatment  of  diphtheria.  The  Church  has 
already  done  much  in  the  fight  being  waged  against 
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The  Antituberculosis  Campaign. 

Towards  the  end  of  the  war  a  determined  effort  was  made 
by  the  Dominion  Government  to  attack  the  problem  of 
tuberculosis  amongst  returned  soldiers.  A  group  of  consul¬ 
tants  was  appointed  and  use  was  made  of  the  sanatoriums 
throughout  the  country  already  in  existence.  The  work 
of  caring  for  these  patients  has  come  under  the  Department 
of  Soldiers’  Civil  Re-establishment.  Up  to  the  present  time 
10,000  ex-soldiers  have  received  treatment;  8,654  are  still 
living,  and  their  care  still  remains  a  Federal  responsibility. 

A  total  of  407  cases  of  tuberculosis  were  first  diagnosed  in 
the  year  1923,  and  as  their  infection  was  considered  to  be 
due  to  active  service  these  patients  have  been  accepted  by 
the  Department  for  treatment. 

Joint  Conference. 

At  a  joint  conference  in  Ottawa  of  medical  men  engaged 
in  this  work,  of  the  Ontario  Laennec  Society  and  the 
Canadian  Tuberculosis  Association,  special  attention  was 
directed  to  the  difficult  subject  of  the  diagnosis  of  different 
forms  of  pulmonary  disease.  Amongst  500  cases  of 
“  D.A.H.”  (heart  effort  syndrome)  Dr.  Bond  found  only 
ten  of  undoubted  tuberculosis.  Several  papers  dealt  with 
the  x-ray  findings  in  tuberculosis  and  other  forms  of 
disease  of  the  lungs.  Professor  E.  W.  Archibald  of 
Montreal  discussed  thoracoplasty  in  the  treatment  of  cases 
of  tuberculosis  where  collapse  of  the  lung  by  means  of 
artificial  pneumothorax  cannot  be  effected. 

Canadian  Tuberculosis  Association. 

This  was  the  twenty-fourth  annual  meeting  of  the 
Canadian  Tuberculosis  Association,  and  Dr.  C.  D.  Parfitt 
of  Calydor  Sanatorium,  Gravonliurst,  Muskoka,  president 
of  the  association,  has  outlined  the  progress  which  has  been 
made  in  the  fight  against  the  disease.  At  the  beginning  of 
the  century  there  were  only  three  sanatoriums,  comprising 
less  than  200  beds,  in  the  whole  of  Canada.  To-day  there 
are  4,343  beds  in  eight  provinces,  one  for  each  2,000  of  I 
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Cancer  Research. 

IE  Cancer  Research  Committee  of  the  University  of 
,dney  has  been  authorized  by  the  Senate  to  appeal  foi 
L0  000  in  order  that  work  may  be  begun  at  once,  it  is 
oposed  to  spend  this  first  £10,000  in  the  following  ways: 

In)  Publicity  and  Educational  Work. — To  instruct  the  public 

wirnmmm s 

1 generally  as  seems  b«t  in  the  interests 
the  community  at  the  discretion  of  the  committee. 

The  Children’s  Hospital,  Sydney. 


V  new  pavilion  has  been  added  to  the  Royal  Alexandia 
spital  for  Children,  6yd™, Pyov.dmg  acjm^dat.on 
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102  more  children;  the  hospital  now  contains  340  cots 
I  is  the  largest  and  probably  the  best  equipped  hospital 
children  in  the  British  Empire.  The  cost  has  fallen 
n  £221.97  in  1922  to  £181.4  per  bed  per  annum,  lhe 
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hospital  had  cost  altogether  (Dr.  Clubbe  stated)  £200,000; 
towards  this  large  amount  the  State  had  contributed  only 
£20,000;  the  public  had  given  £110,000,  but  the  hospital 
was  in  debt  to  the  extent  of  £70,000.  In  consequence  of 
this  large  debt  it  has  to  pay  every  year  £4,500  (£3,500  in 
interest  and  £1,000  to  reduce  the  debt  to  the  A.M.P. 
Society).  It  was  estimated  that  the  cost  of  the  upkeep  for 
?  e  9?’lcn^  year  would  be  £65,000.  The  amounts  received 
in  1923  totalled  £61,286.  If  the  work  was  to  be  carried  on 
without  curtailment  it  was  clear  that  another  £10,000  must 
be  raised  each  year.  From  the  public  the  institution 
received  about  four  times  as  much  as  any  other  hospital  in 
Sydney,  but  the  Government  subsidy  was  very  much  less 
than  that  of  any  other  large  hospital.  If  the  public  had 
as  it  could,  then  the  hospital  must  look  to 
the  State  to  make  up  the  deficiency.  The  number  of 
in-patients  treated  in  the  general  hospital  was  5,818,  and 
of  casualty  and  out-patients  12,664.  In  the  out-patient 
department  21,478  were  treated.  The  number  of  patients 
treated  111  the  Convalescent  Home  was  148.  Improvements 
could  again  be  reported  on  the  average  duration  of  stay  of 
patients  in  the  hospital— fifteen  days  in  1923,  as  compared 
with  twenty  days  in  1922.  The  mortality  percentage, 
including  all  deaths  occurring  within  twenty-four  hours 
adnyssmn,  was  8.26,  as  compared  with  9.67  in  1922. 
lhe  following  decennial  figures  show,  perhaps  more  forcibly 
than  any  other  manner,  the  remarkable  expansion  of  the 
hospital : 


1£9J. 

1913. 

1913. 

1923. 

In-patients  treated 

£59 

657 

2,3Z8 

5,818 

Out-patients  treated 

978 

5,292 

16,992 

34,142 

Attendances  . 

2,052 

21,925 

52,969 

82,573 

At  the  close  of  the  year  a  dental  department  was  established 
at  a  cost  of  £425,  and  a  part-time  dental  surgeon  appointed 
at  an  annual  salary  of  £200.  This  department  has  proved 
a  great  success,  no  fewer  than  1,038  children  receiving 
complete  dental  treatment  during  the  year. 
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Ihe  leaves  fall  and  the  congresses  assemble.  In  this  our 
wer-centrahzed  land,  Paris  opens  her  maternal  yet  jealous 
irms  to  the  rank  and  file  of  medicine. 

Congresses. 

The  thirty-third  French  Congress  of  Surgery  was  pre- 
ided  over  by  Professor  Tuffier.  Of  all  our  leaders  he  is 
erhaps  the  most  popular  with  the  English-speaking 
orld,  not  only  for  his  masterly  work,  but  also  because  lie 
5  an,  excelleht  linguist  and  has  done  much  to  spread 
nowledge  of  the  French  school  of  surgery  in  Great  Britain 
u  .1."  fheT  United  States.  At  the  opening  of  the  congress 
larshal  Joffre  sat  beside  the  President,  and  expressed 
is  gratitude  for  the  medical  work  of  our  generation  in  the 
Though  the  Congress  was  primarily  national  an 
nportant  delegation  of  Polish  surgeons  attended  The 
pynote  of  Professor  Tuffier’s  address  was  the  advocacy  of 
ie  right  and  duty  of  the  surgeon  to  dare  to  adopt  new 
‘  s,  even  on  man,  and  to  assume  the  responsibility  of 
ea  mg  away  fiom  traditional  lines  when  necessity  arose 

y+r\C!aird  that  surSer>'  should  be  taught  practical^ 
d  that  technical  aptitude  should  be  acquired  from  animal 
derations:  without  doubt  his  wishes  will  be  fulfilled  in 
e  near  future.  The  subjects  discussed  included  the 
rgery  of  fractures  of  the  upper  end  of  the  femur,  the 
eatment  of  fibroma,  pre-  and  post-operative  management, 
n  cboice  of  anaesthetics  in  intestinal  operations 
<hi  October  11th,  Mr.  Archibald  Young,  Regius  Professor 
feuigery  m  the  University  of  Glasgow,  presented  to  the 


French  Association  of  Surgery  an  address  of  cordial  greet- 
ing.  On  the  same  date  was  held  the  usual  Congress  of 
10  og>  u  len  a  discussion  took  place  on  the  treatment  of 
tlio  bladder,  after  the  operation  of  nephrectomy  for  tuber¬ 
culosis  of  the  kidney. 

In  Bordeaux,  that  ancient  city  where  still  breathes  the 
spirit  of  Montaigne,  the  Royal  Institute  of  Public  Health 
met  in  June.  The  Presidents  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  were  present;  and  our  other  dis¬ 
tinguished  English  guests  included  Sir  Thomas  Oliver,  Sir 
Ronald  Ross,  and  Surgeon  Vice-Admiral  Chambers,  D.G. 
R.N.  The  French  representatives  present  included  Pro- 
fessois  Achard,  Bezan^on,  Leon  Bernard,  and  Coormont.  It 
is  not  my  intention  to  review  the  programme;  let  me  rather 
chaw  attention  to  the  warm  atmosphere  of  cordiality  in¬ 
stinctively  breathed  in  such  a  gathering.  Once  again  in 
the  domain  of  science  we  plead  for  the  noble  cause  of 
Fi anco-British  collaboration.  Mutual  understanding  grows 
out  of  mutual  acquaintance;  let  this  lesson  be  well  conned 
by  the  youngei>  generation.  May  Paris,  our  Alma  Mater, 
v  ith  hei  new  spirit,  develop  more  and  more  her  scheme  for 
the  furtherance  of  medical  relations. 

The  Medical  Curriculum. 

Again  has  the  medical  curriculum  undergone  a  change, 
the  principal  modification  being  that  students  will  *be 
required  to  pass  an  examination  annually  at  the  end  of 
the  summer  term,  and  spend  nine  months  in  hospital  each 
year,  in  a  foreign  hospital  during  their  fifth  year  of  study 
if  they  so  desire.  Theoretical  and  clinical  work  is  to  be 
grouped  together  and  therapeutics  now  include  an  obliga¬ 
tory  course  of  hydrology.  This  new  scheme  is  certainly 
more  simple  and  more  thorough  than  the  on.e  it  succeeds. 
Simultaneously  a  profound  change  has  been  •  introduced 
into  the  arrangement  of  the  first  competitive  examination, 
which  starts  our  students  along  the  road  towards  hospital 
appointments.  The  antiquated  concours  ■  de  V externat , 
which  was  a  viva  voce  affair  of  ten  minutes,  a  terrible  loss 
of  time  for  the  unfortunate  candidates,  has  been  converted 
into  a  paper  examination,  mercifully  anonymous,  with 
fifteen  shoit  questions  to  be  answered  in  an  hour  and  a 
half.  Fifteen  questions  on  anatomy,  medicine,  and  surgery 
allow  a  mere  six  minutes  for  each  answer;  surely  this  new 
programme  is  more  likely  to  develop  the  talents  of  a 
telegraph  operator  than  of  an  essayist. 

Sanatorium  for  Students. 

The  National  Anti-Tuberculosis  Committee  has  just  placed 
in  position  the  first  stone  of  the  students’  sanatorium 
at  a  height  of  3,500  feet,  near  Grenoble.  Sixty  beds  will 
be  provided,  and  the  institution  will  be  financed  by  the 
State  and  by  voluntary  gifts.  A  special  feature  is  that 
facilities  will  be  given  for  the  patients  to  carry  on  their 
studies  together  with  their  cure. 
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Medical  Training  of  Women  in  Wales. 

The  annual  meeting  of  the  General  Committee  for  the 
Promotion  of  Medical  Training  of  Women,  in  connexion 
with  the  National  School  of  Medicine  for  Wales,  was  held 
at  University  College,  Cardiff,  on  November  24th.  Mr. 
D.  Lleufer  Thomas,  who  was  in  the  chair,  presented  the 
annual  report,  and  pointed  out  that  the  Welsh  National 
School  of  Medicine  was  essentially  a  co-educational  institu¬ 
tion.  The  committee  had  been  in  existence  eight  years, 
during  which  time  approximately  £2,000  had  been  distri¬ 
buted  in  grants  and  loans  to  students  who  received  special 
help  during  the  last  three  years  of  their  course.  Dame 
Janet  Campbell,  M.D.,  senior  medical  officer  of  the  mater¬ 
nity  and  child  welfare  branch  of  the  Ministry  of  Health, 
gave  an  address  on  the  status  and  progress  of  women  in 
medicine.  She  expressed  the  opinion  that  women  were 
peculiarly  fitted  for  certain  branches  of  medicine,  and  she 
referred  to  the  early  diagnosis  of  cancer  in  women,  and  to 
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service  abroad,  particularly  in  China  and  India.  She 
hoped  that  more  women  would  enter  into  general  practice  in 
this  country,  and  said  that  their  work  was  highly  valued 
in  connexion  with  the  Board  of  Education  and  the  Ministry 
of  Health. 

Presentation  to  Dit.  E.  IV .  Houe. 

Dr.  E.  W.  Hope,  who  recently  retired  from  the  post  of 
medical  officer  of  health  for  the  city  and  port  of  Liverpool 
after  forty-one  years’  service,  was  entertained  by  the 
members  of  the  Liverpool  City  Council  on  November  25tli 
at  a  complimentary  luncheon.  Sir  Archibald  Salvidge,  as 
leader  of  the  council,  presided;  he  was  supported  by  the 
Lord  Mayor  and  Lady  Mayoress  and  a  large  number  of 
representatives  of  the  city  of  Liverpool.  Lord  Derby,  in 
a  message  expressing  regret  at  his  inability  to  attend,  said 
that  he  knew  110  public  official  more  worthy  of  recognition 
from  his  colleagues  than  Dr.  Hope.  The  chairman  having 
proposed  the  health  of  their  guest,  the  Lord  Mayor 
eulogized  Dr.  Hope’s  work  in  connexion  with  tuberculosis, 
and  added  that  his  charming  personality  had  made 
him  a  host  of  friends.  Sir  John  Utting  said  that  one 
secret  of  their  guest’s  success  was  his  magnificent  organizing 
ability.  Alderman  Burgess  referred  to  Dr.  Hope’s  great 
work  among  the  school  children.  The  chairman  presented 
Dr.  Hope,  on  behalf  of  the  members  of  the  city  council, 
with  a  handsome  antique  silver  tray  and  tankard,  both 
bearing  suitable  inscriptions,  together  with  an  illuminated 
framed  copy  of  the  resolution  of  appreciation  recently 
adopted  by  the  council.  Dr.  Hope,  in  his  reply,  expressed 
his  deep  appreciation  of  the  honour  conferred  upon  him  by 
so  representative  a  gathering,  and  thanked  the  chairman 
and  the  members  of  the  city  council  for  their  splendid  gifts. 
Later  in  the  afternoon  Dr.  Hope  received  from  the  staffs 
of  the  various  branches  of  the  Liverpool  Health  Depart¬ 
ment  an  antique  writing  desk  appropriately  inscribed,  a 
mahogany  side  table,  and  a  mirror. 

University  of  Leeds  :  Celebration  Week. 

The  jubilee  of  the  Yorkshire  College  of  Science  and  the 
coming  of  age  of  the.  University  of  Leeds  will  be  celebrated 
during  the  week  beginning  December  15th.  On  the  pre¬ 
vious  Sunday  a  special  evening  service  will  be  held  in  Leeds 
Parish  Church,  with  a  sermon  by  the  Archbishop  of  York. 
The  opening  ceremony  will  be  held  on  December  15th  at 
11  a. 111.  in  the  Great  Hall  of  the  University;  at  an  after¬ 
noon  reception  at  the  Medical  School  an  address  will  be 
given  by  Sir  Berkeley  Moynihan  on  “  Medicine  in  Leeds  ”  ; 
in  the  evening  a  University  Dinner  will  be  held  in  the  Town 
Hall.  On  December  16th  there  will  be  an  official  reception 
of  delegates  and  presentation  of  congratulatory  addresses 
from  universities  and  learned  societies;  a  luncheon  given  by 
the  Lord  Mayor  of  Leeds;  a  congregation  for  the  confer¬ 
ment  of  honorary  degrees;  a  reception  by  the  Leeds  Philo¬ 
sophical  and  Literary  Society;  and  a  public  lecture  by  Sir 
Michael  Sadler,  Vice-Chancellor  of  the  University  from  1911 
to  1923,  whose  portrait  will  be  presented  to  him.  On 
December  17th  the  Halls  of  Residence  will  be  visited,  and 
an  evening  conversazione  will  be  held  at  the  University. 
On  the  evenings  of  December  18th  and  20th  The  Student’s 
Opera,  by  Professor  Garstang,  will  be  performed  in  the 
Great  Hall;  and  on  December  19th  the  annual  dinner  of 
the  Old  Students’  Association  will  be  followed  by  a  students’ 
ball. 

Gift  to  University  College  Hospital. 

Mr.  Geoffrey  E.  Duveen  has  presented  £50,000  for  the 
construction  and  equipment  of  a  new  ear,  nose,  and  throat 
hospital  to  replace  the  present  lloyal  Ear  Hospital  in  Dean 
Street,  which,  in  1920,  was  incorporated  as  the  ear,  nose, 
and  throat  department  of  University  College  Hospital. 
Ibis  gift  is  intended  as  a  memorial  to  the  donor’s  late 
father,  Mr.  H.  J.  Duveen,  as  was  liis  gift  of  £15,000  last 
jear  to  Lniversity  College  Hospital,  which  -  was  reported 
in  our  columns  of  April.  5th,  1924  (p.  651).  In  1923 
(Xovcinbei  1/th,  p.  947)  we  announced  ihe  acceptance  of 
Mr.  Geoffrey  Duveen’s  generous  offer  to  the  University  of 
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London  of  £10,000  for  the  establishment  of  a  lectureship  in 
otology.  These  three  gifts  are  designed  to  secure  the  pro¬ 
vision  of  better  facilities  for  treatment,  teaching,  and 
research  in  connexion  with  diseases  of  the  ear,  nose,  and 
throat.  Mr.  Duveen  states  that  he  selected  University 
College  Hospital  for  this  benefaction  because  it  has  already 
been  chosen  by  the  Rockefeller  Foundation  trustees  as  the 
agency  for  their  imperial  scheme  of  medical  education. 


Treatment  of  Sequelae  or  Poliomyelitis  in  Ciiildrex. 
The  Minister  of  Health  has  directed  attention  in  a 
circular1  to  the  inadequacy  of  accommodation  in  London 
for  the  treatment  of  the  after-effects  of  poliomyelitis  in 
children  and  to  the  permanent  crippling  and  deformity 
resulting  from  the  lack  of  skilled  and  prolonged  remedial 
measures  during  the  later  stages  of  this  disease,  it  is 
pointed  out  that  the  relative  rarity  of  poliomyelitis  in 
London  may  cause  the  significance  of  early  symptoms  to  bo 
overlooked,  the  disease  escaping  diagnosis  until  paralysis 
of  one  or  more  limbs  appears.  A  memorandum2  has 
therefore  been  issued,  which  includes  the  following  informa¬ 
tion.  A11  account  is  given  of  the  features  of  the  disease, 
including  its  pathology,  symptoms,  and  diagnostic  points, 
and  it  is  announced  that  the  London  County  Council  is 
organizing  arrangements  to  provide  hospital  accommodation 
for  children  in  the  later  and  chronic  stages  of  this  disease. 
’The  services  of  Dr.  J.  A.  H.  Brincker  and  Dr.  J.  Graham 
Forbes  are  understood  to  be  available  in  a  consultative 
capacity  in  suspected  cases  on  application  to  the  Public 
Health"  Department  of  the  County  Hall.  It  is  suggested 
in  this  circular  that  in  view  of  the  high  proportion  of  cases 
which  occur  below  the  age  of  5  orthopaedic  treatment  for 
these  young  children  might  be  arranged  as  part  of  the 
metropolitan  borough  schemes  for  maternity  and  child 
welfare.  The  number  of  cases  in  any  borough  is  generally 
small,  and  it  is  suggested,  therefore,  that  the  borough 
council  should  consider  what  can  be  done  to  promote  early 
diagnosis,  and  also  what  arrangements  can  be  made  m 
co-operation  with  other  authorities  to  provide  'institutional 
treatment  with  a  view  to  preventing  avoidable  muscular 
weakness  or  permanent  deformity.  It  is  added  that  the: 
attention  of  medical  officers  and  health  visitors  engaged 
in  maternity  and  child  welfare  should  be  directed  to  this 
matter,  and  that  they  should  be  asked  to  make  such 
inquiries  as  are  practicable  in  the  course  of  their  oidimuj 
duties.  The  metropolitan  borough  councils  are  advised  to 
co-operate  with  the  London  County  Council  in  its  present 
endeavour  to  provide  prolonged  treatment  for  children  in 
the  later  stages  of  this  disease.  The  County  Council  in  its; 
capacity  a.s  local  education  authority  is  also  responsible  tor 
securing  appropriate  treatment  for  any  cases  of  infantile 
paralysis  in  children  of  school  age. 


ilrrliutif. 


Tercentenary  of  the  Founder  of  the  Royal  College 
of  Physicians,  Dublin. 

The  300th  anniversary  of  the  birth  of  Dr.  John  Stearne 
the  founder  of  the  Royal  College  of  Physicians  of  Ireland 
was  celebrated  on  November  26th  at  the  College,  when  ai 
oration  was  delivered  bv  Dr.  T.  C.  P.  Kirkpatrick,  tin 
registrar.  In  his  address  Dr.  Kirkpatrick  gave  an  account] 
of  the  life  of  service  of  Dr.  John  Stearne,  who  was  bori 
on  November  26th,  1624,  in  the  house  of  his  grandfather 
James  Ussher,  then  Bishop  of  Meath,  but  who  m  the  follow 
in<r  year  was  translated  to  the  see  of  Armagh.  Stearin 
entered  Trinity  College,  Dublin,  on  May  23rd,  1639,  at  tin 
a'Te  of  14f,  and  was  awarded  a  scholarship  in  1641.  L 
the  following  year  he  matriculated  as  a  pensioner  of  Sidney] 
Sussex  College,  Cambridge,  and  almost  immediately  after 
wards  obtained  the  B.A.  degree  of  the  University  of  Cam 
bridge.  In  1646  he  received  the  M.A.  degree,  and  studiec 
medicine  at  Cambridge  until  1649,  when  he  joined  Wadhar 

- _ - . — ... - : - - - H 
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College,  Oxford,  being  appointed  Savilian  professor  of 
astronomy  in  that  University.  In  1652  he  was  elected  a 
Senior  bellow  of  Trinity  College,  Dublin,  at  the  ago  of  28, 
ami  began  medical  practice  in  that  city.  In  1657  ho  was 
appointed  professor  of  medicine.  The  College  of  Physicians, 
with  Dr.  John  Stearne  as  its  President,  was  started  in  a 
nu  (  ing  intended  for  a  bridewell,  or  place  of  imprisonment, 
but  never  used  for  that  purpose :  the  Royal  Charter  of  the 
College  was  obtained  from  Charles  II  in  1667.  Two  years 
lat®r  Stearne  died,  and  was  buried  under  the  old  chapel 
in  1  rinity  College.  The  large  assembly  at  the  anniversary 
celebrations  included  the  Governor-General  of  the  Free 
Mate,  the  President  and  Council  of  the  Royal  College  of 
Surgeons,  and  the  Provost  of  Trinity  College.  The  cere¬ 
mony  was  presided  over  by  the  President  of  the  Royal 
College  of  Physicians,  Sir  William  J.  Thompson. 


Medical  Registration  in  the  Irish  Free  State. 

The  statements  at  the  General  Medical  Council  in  con¬ 
nexion  with  medical  registration  in  the  Irish  Free  State 
have  been  erroneously  interpreted  by  a  section  of  the 
Dublin  daily  press  to  the  effect  that  every  doctor  who  held 
a  I<  ree  State  degree  would  not,  as  heretofore,  be  entitled 
to  practise  in  Great  Britain.  Mr.  P.  Milligan,  T.D. 
for  the  National  University  and  Minister  foi°  Industry 
and  Commerce,  who  had  charge  of  the  bill  which  was  passed 
some  time  ago  by  the  Dail,  has  made  the  following  state¬ 
ment  in  connexion  with  the  subject : 


The  Medical  Bill  was  carried  through  the  Dail  and  passed  its 
second  reading  in  the  Senate.  At  that  point  it  was  held  up,  as  it 
\\as  clear  that  the  corresponding  British  bill  was  not  likely  to  be 
introduced  before  the  autumn.  Recent  political  changes  on  the 
other  side  have  still  further  postponed  certain  conversations  which 
were  proceeding  regarding  both  measures.  The  bill  will  un- 
doubtedly  be  carried  through,  but  the  exact  date  of  its  passage  it 
is  difficult  to  forecast.” 


Local  Government  Bill,  1924. 

The  superannuation  sections  of  the  Free  State  Local 
Government  Bill  now  going  through  its  committee  stages 
m  the  Dail  affect  medical  officials  in  some  important 
respects.  As  the  result  of  representations  made  by  the 
representatives  of  the  medical  profession  in  the  Free  State 
to  the  Minister  of  Local  Government  and  Public  Health, 
substantial  concessions  have  been  made,  especially  with 
regard  to  the  rights  of  existing  officers.  Under  the  amended 
Section  06,  if  existing  officers  have  ten  years’  service,  and 
it  they  signify  in  writing  to  the  local  authority  under 
"  1101  ~ey  are  serving  that  for  the  purposes  of  super¬ 
annuation  they  do  not  intend  to  avail  themselves  of  the 
bocal  Government  Act,  1924,  they  shall  remain  for  pension 
purposes  under  Section  8  of  the  Local  Government  Act 
1919.  The  expression  “  case  of  dispute  ”  in  that  section  is 
to  include  a  dispute  as  to  the  right  to  or  amount  of  an 
allowance  raised  by  an  auditor  of  the  Minister  appointed 
to  audit  the  accounts  of  the  local  authority  granting  the 
pension.  6 

Sir  James  Craig,  M.D.  (T.D.  for  the  University  of 
Dublin),  moved  to  substitute  the  word  “shall”  for  “may” 
in  Section  37,  thus  making  it  obligatory  on  local  authorities 
to  grant  pensions,  and  compensation  for  loss  of  office  to 
1°)  officers  wll°  had  attained  the  age  of  65  and  had  at  least 
twenty  years  service;  (6)  officers  who  became  incapable 
of  discharging  the  duties  of  their  offices  efficiently  by  reason 
of  permanent  infirmity  or  of  old  age  and  had  not  less 
than  ten  years-  service  upon  resigning  or  otherwise  ceasing 
to  hold  office.  The  amendment  was  defeated ;  the  result  is 
that  existing  officers  with  less  than  ten  years’  service 
and  future  officers  in  the  event  of  their  being  refused 
pensions  by  the  local  authorities,  will  have  to  depend  on 

Ue  F&ht  ,0/.  a.PPeal  t0  the  Mmister  provided  under  Section 
,lhe  Minister  accepted  the  motion  to  delete  Section  41 
which  provided  that  in  the  event  of  the  incapacity  of  an^ 
pensioned  officer  ceasing  before  such  officer  had  attained  the 
age  of  65  years,  the  local  body  may  cancel  such  allowance 
and  require  him  to  resume  his  office  or  any  like  office  at  a 

uj  e°f  8alary  and  emoluments  not  less  than  the  rate  which 
be  received  before  he  ceased  to  hold  such  office. 


Edinburgh  Royal  Infirmary  :  Improvements  and 
Extensions. 

At  the  sixth  annual  meeting  of  the  League  of  Subscribers 
to  the  Royal  Infirmary  of  Edinburgh,  held  on  November  27th, 
ilr.  Russell  Baton,  the  organizing  secretary,  submitted  a 
report  011  the  results  attending  the  collections  from  public 
works  and  business  establishments  in  the  city  for  the  year  to 
October  1st  last.  The  fortnightly  revenue  from  this  source 
towards  the  support  of  the  Royal  Infirmary  appeared  to  be 
now  on  a  fairly  stabilized  basis.  The  returns  for  the  year 
s  loyifd  that  £20,904  (an  increase  of  £577  over  the  previous 
year)  had  been  collected  by  the  systematic  periodical  eon- 
tnbutions  of  small  sums  from  employees  engaged  in  public 
works  and  business  establishments,  the  staffs  of  public 
schools,  Government  offices,  and  similar  institutions.  The 
membership  of  subscribers  to  the  league  now  stood  at 
73,300  persons  for  Greater  Edinburgh  and  23,200  for  country 
districts,  making  a  total  membership  of  96,500,  an  increase 
of  2,500  over  the  previous  3-ear.  An  account  of  the  year’s 
work  of  the  Infirmary  was  given  by  Sheriff  Crole,  K.C.,'one 
of  the  managers,  who  said  that  workers’  contributions 
altogether  amounted  to  certainly  not  less  than  £40,000  per 
annum.  During  the  past  3-ear  the  Infirmary  had  done  an 
immense  amount  of  work;  15,687  patients  had  been  treated 
in  the  wards  and  nearly  50,000  in  the  out-patient  depart¬ 
ment.  The  income  from  subscriptions  had  amounted, 
aPPi  oximately,  to  £70,400,  and  the  dividends  from  invested 
funds  to  £23,427.  These  figures  showed  an  increase  of 
£1,694  and  £1,563  respective^-.  I11  all,  the  income  for  the 
year  totalled  nearly  £108,000,  which  was  actually  a  great 
increase  for  the  present  3-ear.  The  total  expenditure,  how¬ 
ever,  had  amounted  to  £127,500,  that  being  an  increase  of 
£7,700,  as  compared  with  the  previous  3’oar,  and  leaving  a 
deficiency  of  £19,600.  Fortunately,  this  had  been  more 
than  covered  by  £78,900  received  this  year  in  legacies.  Of 
the  balance,  £34,000  had  been  earmarked  for  permanent 
capital,  and  after  deducting  a  fairly  large  sum  for  certain 
capital  expenditure  there  remained  a  net  free  balance  of 
£15,000.  He  was  afraid  that  there  were  not  many  volun¬ 
tary  hospitals  in  the  kingdom  that  could  show  the  same 
result,  and  in  his  opinion  this  was  a  great  triumph  for  the 
voluntary  system.  The  list  of  patients  awaiting  admission 
averaged  1,811  last  year.  To  do  away  with  the  congestion 
of  the  ear,  nose,  and  throat  department  that  department 
was  being  extended.  The  managers  had  resolved  that  the 
time  had  come  to  have  a  new  cc-ray  department,  and  they 
had  now  prepared  plans  and  had  engaged  an  expert  who 
would  give  his  whole  time  as  director  of  the  department. 
This  department  would  cost  £52,000,  and  lie  believed  it 
would  be  when  completed  the  finest  medical  electrical 
department  in  Great  Britain.  It  had  been  resolved  in  con¬ 
nexion  with  this  department  that  in  the  afternoons,  after 
the  infirmary  patients  had  received  attention,  any  person 
recommended  by  a  doctor  could  go  there  for  examination  or 
treatment,  and,  of  course,  those  who  were  able  would  give 
a  donation  to  the  institution.  Continuing,  the  speaker 
referred  to  the  fact  that  the  Rockefeller  Trust  had  given 
to  the  University  a  sum  of  over  £30,000  for  a  clinical 
laboratory  on  condition  that  it  should  be  erected  in  the 
Infirmary  grounds.  The  Infirmary  managers  had  agreed  to 
allow  the  laboratory  to  be  erected  in  the  Infirmary  grounds 
on  condition  that  it  became  the  property  of  the  Infirmary, 
for,  naturally,  they  could  not  allow  any  other  body  to  own 
property  in  their  grounds.  Speaking  also  of  the  Astlev- 
Ainslie  institution,  he  stated  that  the  governors  of  this 
institution  had  bought  two  adjoining  properties  and  a 
piece  of  ground,  formerly  a  golf  course,  and  on  this  they 
were  now  going  to  erect  their  main  institution.  When  the 
work  was  completed  he  hoped  they  would  be  able  to  admit 
between  150  and  170  convalescent  patients  from  the 
Infirmary. 

At  the  Edinburgh  Merchant  Company’s  243rd  anni¬ 
versary  dinner  in  the  Merchants’  Hall,  Edinburgh,  on 
November  28th,  the  Master,  Mr.  Michael  A.  T.  Thomson, 
announced  that  the  Education  Board  of  the  Company  had 
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resolved  to  give  the  managers  of  the  Royal  Infirmary  an 
opportunity  of  acquiring  the  buildings  and  site  of  George 
"Watson’s  College.  There  had  been  numerous  conferences 
between  the  Board  and  the  managers  with  a  view  to  the 
Infirmary  becoming  owners  of  George  "W  atson  s  College, 
which  stands  in  immediate  proximity  to  the  Royal  lufh- 
mary  grounds  on  the  west.  There  had  been  nmm  things 
to  consider  before  arriving  at  this  decision.  On  the  one 
hand,  the  managers  of  the  Infirmary  had  been  anxious  0 
acquire  this  College  and  had  been  supported  by  the  whole 
community.  On  the  other  hand,  the  Merchant  Company, 
who  were  the  owners  of  the  College  and  custodians  of  the 
historical  and  traditional  associations,  of  those  who  had 
been  educated  there,  had  to  consider  whether  they  could 
obtain  a  convenient  site  and  where  they  were  to  gqt  the 
money  to  provide  for  a  new  school  building  on  this  site. 
They  did  not  intend  to  press  the  Infirmary  in  the  matter  of 
payment,  and  they  intended  to  be  guided  by  what  they 
thought  the  Infirmary  managers  could  contribute  towards 
the  total  cost  of  building  a  new  school  and  the  acquisition 
of  a  fresh  site,  which  would  entail  an  expenditure  far  in 
excess  of  what  could  be  expected  from  such  an  institution 
as  the  Infirmary.  The  balance  required  for  the  purpose 
would  bo  extracted  by  fair  means  by  the  Company  from 
its  own  exchequer  or  from  the  exchequers  of  others. 

Glasgow  Hospital  Sunday  Fund. 

The  report  of  the  Glasgow  Hospital  Sunday  Fund  for 
1923  has  been  issued,  and  the  annual  appeal  on  behalf  of 
the  three  Glasgow  infirmaries  was  made  in  the  churches  of 
the  city  on  Sunday,  November  30th.  The  number  of 
churches  contributing  to  this  fund  during  the  past  year 
numbered  493  as  against  466  in  the  previous  year,  and  the 
average  amount  contributed  per  church  was  £18  11s.  6d. 
compared  with  £21  13s.  5d.  in  1922.  The  total  amount 
received  for  the  year  from  churches  and  sabbath  schools 
was  over  £10,117,  showing  a  decrease  of  £1,036  as  com¬ 
pared  with  1922.  Of  the  sum  collected,  £4,522  was  allo¬ 
cated  to  the  Royal  Infirmary  with  723  beds;  £3,465  to  the 
Western  Infirmary  with  554  beds ;  and  £1,801  to  the  \  ic- 
toria  Infirmary  with  288  beds.  An  appeal  was  made  by 
the  committee  for  greater  support. 

Central  Midwives  Board. 

At  a  special  meeting  of  the  Central  Midwives  Board  for 
Scotland,  held  for  the  hearing  of  penal  cases.  Dr.  James 
Haig  Ferguson  in  the  chair,  a  certified  midwife  appeared 
in  answer  to  charges  of  being  guilty  of  negligence,  breaches 
'  of  the  rules,  and  for  failing  to  send  for  medical  assistance 
in  a  case  of  abortion.  The  Board  found  the  charges  to  be 
proved,  and  as  the  offences  could  not  be  adequately  dealt 
with  by  censure  or  caution,  it  was  resolved,  before  proceed¬ 
ing  to  remove  the  name  from  the  Midwives’  Roll  and  to 
cancel  her  certificate,  to  postpone  sentence  in  order  to  give 
her  an  opportunity  of  proving  amendment,  and  to  ask  for 
a  report  from  the  local  supervising  authority  at  the  end  of 
three  months,  and  also  at  the  end  of  six  months  from  this 
date,  on  her  conduct  and  methods  of  practice,  with  special 
regard  to  the  offences  of  which  she  had  been  convicted.  If 
at  the  end  of  either  of  these  periods  an  unfavourable  report 
is  received,  her  name  will  forthwith  be  removed  from  the 
roll  and  her  certificate  cancelled.  At  the  same  meeting  the 
case  of  another  midwife  charged  with  various  breaches  of 
the  rules  was  duly  considered.  The  Board  resolved  that  the 
midwife  should  be  admonished,  and  that  sentence  should  be 
postponed  pending  the  receipt  of  a  report  from  the  local 
supervising  authority  on  the  conduct  and  methods  of  her 
practice  during  the  next  three  months. 


Dr.  H.  Freize  Stephens  has  written  a  pamphlet  for  the 
Central  Association  for  Mental  Welfare  on  the  subject  of  the 
introduction  of  Girl  Guide  training  into  a  certified  institution 
for  mental  defectives  to  which  he  is  senior  assistant  medical 
officer.  A  full  account  is  given  of  the  principles  and  practice 
involved,  and  the  advantages  of  this  training  are  clearly 
indicated,  with  special  reference  to  the  inculcation  of  personal 

responsibility  and  interest  in  the  welfare  of  others _ valuable 

points  in  the  medico-sociological  treatment  of  the  mentally 
deficient. 


I 

CoriTspouiinut. 


THE  GENERAL  PRACTITIONER  AND  THE 
MATERNITY  SERVICE. 

Sir, — In  the  last  correspondence  on  an  obstetric  subject  . 
I  intervened  to  protest  against  its  degenerating  into 
recriminations  against  the  specialist.  The  final  paragraph 
of  that  letter  (December  15th,  1923)  would  appear  to  apply 
now,  so  I  venture  to  quote  it : 

“  If  this  correspondence  can  pass  from  girding  at  teachers  and 
specialists  to  some  constructive  proposals  as  to  what  can  be  done  to 
forward  this  overdue  betterment  of  our  maternity  statistics,  1C 
would  be  the  best  possible  augury  for  the  future.” 


To  the  best  of  my  1  ecollection  that  intervention  was 
followed  by  the  immediate  cessation  of  the  correspondence  of 
a  year  ago.  I  naturally  thought  post  hoc  ergo  propter  hoc , 
and  that  my  remarks  had  taken  all  the  zest  out  of  the  dis¬ 
cussion.  I  trust  this  letter  will  not  have  a  like  effect,  for  it 
is  intended  to  stimulate  discussion  and  keep  it  more  on  the 
lines  of  the  leading  article  (November  15th,  p.  911)  from 
which  it  originated. 

On  this  occasion  it  is  a  useless  waste  of  ink  to  make  a 
whipping  boy  of  the  specialists,  for  they  have  had  nothing 
to  do  with  the  raising  of  the  present  storm,  though  many 
of  your  correspondents  seem  to  see  their  hand  in  it.  The 
storm  (which  has  been  gathering  for  some  time)  burst  when 
the  two  reports  from  Government  departments  were  pub¬ 
lished,  and,  to  my  mind,  the  chief  question  that  this  corre¬ 
spondence  should  endeavour  to  answer  is :  What  move  ought 
to  be  made  by  the  general  body  of  the  profession  in  view' 
of  the  publication  of  these  reports  and  the  administrative 
measures  recommended  in  them  ? 

I  would  first  urge  all  those  practising  midwifery  to  study 
the  original  reports  and  not  merely  abstracts;  only  in  that 
way  can  they  discover  where  are  w'eak  spots  and  gaps  in  our 
defence  against  maternal  mortality,  and  how  it  is  proposed 
to  strengthen  and  close  them.  I  would  also  suggest  that 
both  reports  be  read,  for  each  has  a  value  of  its  own. 

The  English  Report  (No.  25  of  the  Ministry  of  Health) 
gives  the  statistics  of  maternal  mortality  in  England  and 
Wales,  and  their  variations  in  the  last  twenty-five  years, 
and  compares  them  with  those  in  other  countries ;  it  gives 
the  relative  maternal  rate  in  different  parts  of  the  country, 
in  big  centres,  rural  and  industrial  areas,  and  finally  dis¬ 
cusses  the  causes  of  mortality  and  methods  of  prevention. 
The  problem  is  surveyed  with  great  ability  by  one  with  full 
access  to  all  the  available  figures  and  information.  Where 
the  report  fails  to  carry  conviction  is  that  it  represents  the 
work  and  views  of  a  single  individual,  and  is  thus  suspect 
of  making  out  a  case  and  selecting  the  most  suitable 
material  for  the  purpose.  Your  correspondent  who  says 
“  there  is  more  than  a  suspicion  among  general  practi¬ 
tioners  that  thev  have  been  unjustly  condemned  for  some¬ 
thin^  which  is  not  their  fault”  expresses  the  inherent 
weakness  of  a  case  presented  in  this  way,  however  well 
intentioned  and  ably  it  may  be  done. 

The  Scottish  Report,  being  that  of  a  Departmental  Com¬ 
mittee  that  has  heard  the  evidence  of  many  witnesses,  repre¬ 
senting  different  sides,  and  examined  the  figures  and  other 
official  records,  carries  more  weight  as  being  the  verdict  of  a 
special  jury.  On  the  other  hand,  little  or  nothing  of  the 
evidence  is  given  on  which  its  conclusions  are  based,  and 
therefore  it  is  not  so  generally  informative.  Circular  517 
is  from  the  Ministry  of  Health  to  the  clerks  of  local  health 
authorities,  calling  attention  to  Report  No.  25  and  to 
measures  to  be  adopted  in  accordance  w  ith  its  recommenda¬ 
tions.  It  is  useful  as  giving  an  idea  of  the  directions  in 
which  the  local  authorities  are  being  encouraged  to  proceed. 

The  reading  of  the  official  papers  will,  I  think,  convince 
those  correspondents  who  “  cannot  understand  the  present 
outcry,”  or  think  “the  present  controversy  should  not  be 
taken  too  seriously,”  that  they  are  merely  putting  their 
heads  in  the  sand,  and  the  procrastinator  who  u'ould  wait 
because  “  the  dispute  has  not  yet  shown  any  promise  of  a 
practical  outcome  ”  that  no  time  should  be  lost  in  con- 


A"  these  official  papers  can  be  obtained  from  RM S^tionery ^Office, 
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sidering  fully  all  aspects  of  tho  problem.  It  would  bo  a 
feeble  policy  to  remain  unheeding  till  new  measures  become 
operative,  and  complain  only  after  the  deed  is  done.  The 
present  agitation  means  that  a  diminution  of  the  maternal 
mortality  and  disability  in  childbed  is  urgently  called  for. 
llus  diminution  can  only  be  secured  by  the  combined  effort 
of  the  general  public,  the  medical  profession  (general 
practitioners,  specialists,  and  administrative  officers),  and 
mi'  .".lves  and  other  workers  in  the  maternity  service. 

Tins  correspondence  will  be  of  value  so  far  as  it  may  help 
in  arousing  the  main  body  of  the  profession  to  make  its 
eltort,  and  particularly  in  indicating  how  the  wide  expe¬ 
rience  of  midwifery  and  the  conditions  under  which  it  is 
practised  that  is  distributed  amongst  the  general  practi¬ 
tioners  throughout  the  country  can  be  mobilized  to  assist  in 
roi  mulatmg  a  reasoned  and  constructive  policy  for  the 
betterment  of  the  maternity  service.  The  matter  is  one  of 
extreme  difficulty  and  calls  for  much  deliberation.  Why  not 
>cgin  at  once  by  making  it  a  subject  for  discussion  at  all 
professional  ^  meetings  where  practitioners  forgather?  Is 
tieie  any  other  way  in  which  the  combined  and  considered 
opinion  of  the  general  practitioner  can  be  obtained?— 

J  am,  etc., 

London,  W.l,  Dec.  1st.  J°HX  S.  FairbaiRN. 

SlR’— The  ilKlllilT  is  launched.  Before  we  get  lost  in 
prejudice  and  in  partisanship,  may  I  submit  the  following- 
tor  consideration?  ° 


(o|  phe  fask  to  l)e,  undertaken  :  Prophylaxis  and  treatment. 
patliogen°PhyIaX1S  demands  instigation  into  etiology  and 

(3)  fnvestigation  demands  co-operation. 

(4)  Co-operation  demands  a  suitable  mental  attitude  in  those 
co-operating. 


A\  here  then  shall  we  begin?  The  letter  of  Dr.  Gordon 
Hard  (November  22nd,  p.  973)  gives  a  clue.  First,  a 
preliminary  investigation  to  secure  (4)  above;  then  an 
investigation,  either  by  a  Royal  Commission  (as  suggested 
i  Di.  Herbert  Williamson),  or  a  committee  (as  suggested 


by  Dr.  T.  Watts  Eden,  November  15th,  p.  901)  to 

i  .1  ^ p _ _ _■ _  j  t  _  x  /  2 


take 


evidence  from  the  co-operators.  These  latter  co-operators 
should  include  representatives  of  consulting  obstetricians 
general  practitioners,  bacteriologists,  pathologists,  mid- 
un  es,  public  health  medical  officers — and  mothers. 

The  preliminary  investigation  should  be  conducted  by 
a  medical  committee  with  a  chairman  well  versed  in  the 
principles  of  logic  and  sufficient  of  a  mathematician  to 
deal  with  the  interpretation  of  statistics  and  their  errors 
an  expert  statistician  being  co-opted  if  need  be  Tim 
preliminary  investigation  should  be  primarily  concerned 
with  the  collection  and  marshalling  of  facts  and  the  logical 
deductions  to  be  made  from  them.  Until  this  is  done  it 
cannot  be  expected  that  Dr.  Gordon  Ward  (and  many  others 
who  feel  as  lie  does)  will  be  available  as  co-operators:  and 
without  them  the  evidence  will  be  incomplete  and  the  carry¬ 
ing  out  of  the  final  recommendations  will  lack  support 

The  four  headings  of  the  problem,  then,  become  un¬ 
ravelled  thus  : 


(«)  The  preliminary  investigation  (3)  will  deal  with  etiologx 
and  pathogeny  (2) ;  it  will  have  for  its  object— first,  the  remove 
of  obstacles  to  co-operation  (4),  and,  secondly,  the  drawing  m 

c^ViUeeenC(3).t0  P^611  t0  R°yal  Commission8  o\ 

(0)  Prophylaxis  (1)  will  be  undertaken  on  the  lines  recom 
mended  by  the  Royal  Commission  after  hearing  the  evidence 
It  is  inevitable  that  this  must  be  delayed  and  that  the  question 
wait°tlfiCatl°n  an  admin,strative  detail  of  the  subject)  must 

(c)  Treatment  (1)  cannot  wait.  Happily  this  is  far  less  con 
troversial,  and  a  committee  should  be  appointed  with  the  least 
possible  de  ay  to  deal  with  interim  measures  for  providing 
additional  treatment,  both  domiciliary  and  institutional,  for 
patients  suffering  from  any  illness  or  accident  connected  with 
pregnancy  or  labour  (this  obviously  covers  miscarriage  and 
perineal  laceration  as  well  as  dystocia  and  puerperal  sepsis  and 
fever)  without  reference  to  the  attachment  of  blame  to  anyone 
concerned.  (See  also  the  letter  of  Dr.  Cyril  J.  G.  Exlev 
November  22nd,  p.  973.)  y’ 

Let  us  i  a  the  i  say  that  the  maternity  service  inquiry  has 
oen  launched  than  that  the  maternity  service  dispute  is 
i aging;  it  is  more  useful.  It  is  the  mother  who  matters. 


Obstetrics  is  an  art,  not  a  science,  as  Dr.  William  Gordon 
puts  it  so  well  in  his  letter. — J  am,  etc., 

Henleaze,  Bristol,  Nov.  24th.  J.  R.  R.  TltlST. 

Sir,— I  would  suggest  that  this  subject  be  discussed  at  a 
special  meeting  of  each-  Division  of  the  British  Medical 
Association,  the  meetings  to  be  arranged  for  January  next; 
and  that  a  shorthand  report  of  each  meeting  be  taken,  and 
a  typewritten  copy  be  sent  to  a  committee  to  bo  chosen 
and  convened  by  the  Association  in  London.  If  such  a 
small  committee  went  through  the  reports,  and  tabulated 
experience  and  suggestions,  1  believe  that  something  of 
permanent  value  might  result.  Such  a  committee  might, 
in  the  first  place,  suggest  the  points  for  discussion.  It 
must  bo  realized  that  while  there  is  an  increasing  number 
of  indifferent  and  inexperienced  obstetricians,  due  to  faulty 
medical  education,  yet  there  is  in  the  country  a  very  large 
number  of  very  able  and  experienced  accoucheurs.  It  is 
the  opinions  of  the  latter  which  will  be  so  valuable. 

During  my  thirty-five  years  of  general  practice  I  must 
have  attended  about  3,000  cases — chiefly  in  a  Lancashire 
industrial  area,  but  with  about  five  years  of  country 
practice.  I  will  tell  how  things  strike  me. 

First,]  believe  that  puerperal  fever  is  wound  infection  by 
a  special  kind  of  streptococcus.  The  wound  may  be  the 
smallest  scratch  or  a  severe  laceration.  The  last  case  I 
came  in  contact  with  was  in  Cornwall  in  1923. 

The  case  (attended  by  my  partner)  was  a  simple,  natural  case  in 
a  multipara,  the  child  being  born  immediately  on  his  arrival, 
before  any  vaginal  examination  could  be  made,  What  annoyed 
him  was  that  there  was  a  good  deal  of  faecal  mess,  owing  to  an 
enema  having  been  administered  too  late  in  labour.  On  the 
fourth  or  fifth  day  febrile  symptoms  began,  lochia  and  milk 
stopped,  and  headache,  abdominal  distension,  etc.,  appeared. 
Later  on,  about  the  fourteenth  day,  she  had  some  thrombosis  in 
the  left  femoral  vein  and  a  slight  pulmonary  embolism,  causing 
pleurisy  and  pneumonia.  She  made  a  slow  but  complete  recovery! 

I  carefully  examined  the  case  per  vaginam  when  the  fever  started, 
and  I  could  find  no  signs  of  laceration,  nor  anything  abnormal  save 
subinvolution.  What  did  come  out  on  careful  examination  was  that 
the  nurse  had  come  straight  from  another  “  bad  case.” 

I  remember  about  twenty-five  years  ago  having  a  suc¬ 
cession  of  six  cases  of  puerperal  fever,  and  although  I  took 
the  most  careful  antiseptic  precautions  nothing  would 
stop  the  epidemic  but  going  away  for  a  month’s  holiday. 
None  of  the  six  cases  died,  but  I  had  an  awful  time  of  it  with 
blunt  curetting  and  intrauterine  douching — the  practice  at 
that  particular  time.  I  remember  once  having  a  case  in  a 
primipara,  and  not  being  able  to  discover  the  cause  of  the 
infection  until  I  found  out  that  the  handywoman  was 
dressing  at  the  same  time  an  erysipelatous  leg;  there  was 
in  this  case  a  rupture  of  the  cervix.  The  traumatic  cases 
are  different,  so  long  as  the  infective  agent  can  be  excluded. 

Then  I  believe  I  have  seen  cases  where  septic  peritonitis 
has  been  set  up  by  the  bursting  of  a  chronic  abscess  outside 
but  in  the  neighbourhood  of  the  uterus.  Again,  I  believe 
more  attention  should  be  paid  to  keeping  clean  the  nails 
and  fingers  of  the  patient,  and  to  her  position  after  labour 
for  drainage.  I  believe  that  generally  the  general  practi¬ 
tioner  is  responsible  for  the  lacerations  and  the  nurse  for 
the  infection.  Still,  I  think  that  if  the  C.M.B.  nurse  has 
to  be  so  careful  to  maintain  asepsis,  a  doctor  who  does  not 
do  the  right  thing  as  regards  his  hands  and  instruments 
ought  to  be  reported. 

Why  I  dislike  the  maternity  service  idea  is  that  it 
means  the  lowering  of  the  status  of  the  general  practi¬ 
tioner  and  his  exclusion  from  another  branch  of  medical 
practice.  If  the  present  tendency  goes  on  what  on  earth 
will  be  left  for  him  to  do?  One  thing  ought  to  be  effected 
at  once  in  fairness  to  the  C.M.B.  nurses.  The  untrained 
midwife,  posing  as  a  simple  midwifery  nurse,  and  covered 
by  a  registered  medical  practitioner,  should  be  eliminated. 
There  ought  to  be  maternity  homes  to  which  the  general 
practitioner  could  send  suitable  cases,  and  where  he  could 
attend  them  himself,  with  the  help  of  proper  nursing  and 
the  co-operation  of  his  fellow  practitioners  as  anaesthetists, 
etc.  Then,  what  is  the  good  of  an  ante-natal  clinic  unless 
the  examiner  communicates  with  the  general  practitioner 
who  is  engaged  to  attend  the  case?  Personally,  1  now  make 
a  point  of  ante-natal  “  clinicking  ”  every  patient  who 
engages  my  services. — I  am,  etc., 

Southend-on-Sea,  Dec.  1st. 


Ferdinand  Rees,  M.D. 
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Sib( — Much  attention  is  now  paid  to  ante-natal  care, 
and  to  attendance  at  labour,  in  the  hope  of  improving  our 
mortality  and  morbidity  results,  both  as  regards  mother 
and  infant.  But  even  those  of  us  who  pay  a  good  deal 
of  attention  to  ante-natal  work,  and  are  patient  during 
attendance  at  labour,  have  a  proportion  of  forceps  deliveries 
and  of  stillbirths — for  no  apparent  reason :  we  could  not 
forecast  such  a  probability,  and  had  even  forecast 
otherwise. 

When  we  look  for  the  source  of  trouble  in  these  normal 
cases,  needing  forceps  deliveries  with  or  without  stillbirths, 
we  can,  I  think,  as  a  rule,  blame  the  inefficiency  of  the 
pains.  And  we  none  of  us  know  the  cause  of  efficiency  or 
inefficiency  of  labour  pains — the  greater  the  inefficiency 
very  often  the  severer  and  the  more  exhausting  the  pain. 

We  have  yet  to  learn  the  factors  affecting  the  work- 
producing  character  of  labour  pains.  Possibly  it  depends 
on  some  vitamin,  some  zymine,  or  some  endocrine,  or  on 
the  chemical  balance  of  the  constitution  of  the  blood ; 
perhaps  all  these  are  related.  We  know,  for  example,  the 
effect  of  Ringer’s  fluid  on  heart  contractions,  and  we 
know  the  effect  of  pituitary  extract  on  uterine  contractions 
— both  suggestive  indeed. 

McCollum  in  his  dietetic  work  has  proved  the  effect  of 
vitamins  on  fertility,  viability  of  young,  power  of  suckling, 
and  vitality  and  duration  of  life  in  rats  and  cattle.  He 
does  not  mention'  the  character  of  labour.  Is  it  not 
possible  that  research  devoted  specifically  to  the  efficiency 
of  the  uterine  contraction  in  labour  would  teach  us  a 
great  deal? 

My  own  belief  is  that  just  as  a  normal  menstruation 
is  painless  and  easy,  so  should  a  labour  be  painless  if  we 
knew  enough  of  all  the  factors  concerned  to  be  able  to 
supply  or  prevent  the  deficiency  or  toxicity  concerned. 
Most  doctors  see  some  very  easy  labours,  and  I  have  seen 
two  patients,  one  of  whom  said  she  had  no  pain,  and  one 
of  whom  had  one  pain — both  had  babies  born  before  arrival 
in  hospital.  S.uch  instances  are  enough  to  prove  the 
possibility  of  painless,  or  at  all  events  easy,  labour;  and 
it  is  up  to  us  to  try  and  make  labour  universally  so  easy 
as  to  remove  the  dread  of  motherhood,  and  to  reduce  the 
need  for  examination  and  manipulation  during  labour  to 
a  minimum. 

Money  and  care  spent  on  such  research  would  probably 
repay  itself  a  hundredfold — nay,  a  thousandfold — and 
benefit  more  than  half  the  race.  I  believe  that  a  perfect 
civilization  will  produce  a  comfortable  pregnancy  and  a 
short  and  easy  labour,  with  healthy  mother  and  child,  and 
that  a  physiological  research  into  the  factors  affecting  the 
characters  and  efficiency  of  uterine  contractions  in  labour 
is  of  greatest  moment  to-day,  if  only  as  a  guide  to  our 
ante-natal  and  labour  work.— I  am,  etc., 

Mary  C.  DeGaris,  M.D.,  B.S.Melb. 

Geelong,  Victoria,  Australia,  Sept.  24th. 


Sir, — May  I  be  permitted,  on  behalf  of  the  oldest 
maternity  hospital  (training  nearly  one  hundred  pupil 
midwives  and  affording  midwifery  facilities  to  fifty-two 
medical  students  annually),  to  reply  to  Dr.  Dorothy 
Douglas’s  letter  in  your  issue  of  November  29th  (p.  1024)?  * 

It  is  not  the  prevailing  idea  at  the  City  of  London  Mater¬ 
nity  Hospital  that  the  training  of  the  medical  student  is 
secondary  to  that  of  the  midwife.  On  the  contrary,  it  has 
for  a  long  time  been  recognized  that  considerable  improve¬ 
ment  in  the  training  of  students  is  needed;  but  under 
present  conditions  we  are  helpless  to  alter  matters.  The 
difficulty  in  the  way  is  “  finance.”  Remove  this  difficulty 
and  we  will  undertake  to  provide  adequate  training  for 
medical  students. 

To  enable  more  students  to  be  taken  we  should  have  to 
increase  our  accommodation  (which  is  at  present  sufficient 
for  two  students  only).  It  would  not  help  matters  to  reduce 
the  number  of  pupil  midwives,  because  (as  ward  work  is  an 
important  part  of  their  practical  training)  their  places 
would  have  to  be  filled  by  staff  nurses. 

So  fai  as  the  (  ity  of  London  Maternity  Hospital  is  con¬ 
cerned,  the  practical  method  of  dealing  "with  the  problem 
would  be  to  rebuild  our  Nurses’  Home,  for  which  anything 


from  £20,000  to  £40,000  would  be  required.  If  someone 
will  cover  the  cost  we  will  “  deliver  the  goods.” — 1  am,  etc., 

Ralph  B.  Cannings, 

City  of  London  Maternity  Hospital,  Secretary. 

City  Road,  E.C.l,  Nov.  29th. 


PUERPERAL  SEPSIS. 

Sir,- — That  the  question  of  puerperal  sepsis  is  an  impor¬ 
tant  one  no  one  will  deny,  nor  will  many  be  found  who  are 
satisfied  with  the  position  as  it  stands,  and  who  do  not 
hope  and  believe  that  the  incidence  of  this  disaster  can  be 
lessened.  Yet  there  is  a  danger  of  a  great  deal  of  time  and 
energy  being  expended  in  an  acrimonious  correspondence 
between  the  specialists  and  the  general  practitioners.  Per-  ' 
sonally,  I  do  not  think  that  all  the  specialists  attribute  all 
puerperal  sepsis  to  malpraxis  on  the  part  of  general  practi¬ 
tioners  and  midwires,  nor  that  the  terrible  instances  related 
in  Dr.  Janet  Campbell’s  report  fix  the  average  level  of 
skill  of  the  general  practitioners  of  this  country.  rl  hose 
matters  should  be  capable  of  amicable  settlement.  Mean¬ 
while  it  behoves  us  to  think  wdiat  immediate  steps  can  bo 
taken  to  ensure  better  results. 

In  the  first  place  it  seems  to  me  that  investigation  is 
required  into  the  condition  of  the  genital  canal  in  preg¬ 
nant  women.  Is  this,  even  in  the  absence  of  gross  dis¬ 
charges,  invariably  sterile  at  the  time  of  labour,  and  if  not, 
in  what  proportion  of  cases  is  it  not  so?  Is  the  par¬ 
turient  woman’s  resistance  to  organisms  less  than  normal? 
Why  are  cases  in  which  ante-partum  haemorrhage  has 
occurred  so  liable  to  sepsis?  Further,  if  the  resistance  of 
a  woman  about  to  be  confined  is  suspected  to  be  lowered, 
in  what  way  can  it  be  raised?  It  seems  to  me  that  a 
research  along  these  lines  could  not  fail  to  yield  important 
and  instructive  results.  Obviously,  the  less  manual  or 
instrumental  interference  there  is  during  labour  the  less 
likely  is  septic  trouble  to  follow  it.  With  strict  ante-natal 
attention  and  a  careful  consideration  of  previous  history 
this  should  be  reduced  to  a  minimum,  so  that  it  is  reason¬ 
able  to  hope  that,  for  instance,  the  high  forceps  operation 
will  in  course  of  time  become  a  rarity. 

Given  that  all  appropriate  ante-natal  steps  have  been 
taken  and  that  a  patient  is  in  labour,  what  steps  can  be 
taken  to  ensure  a  happy  conclusion  with  no  after  trouble? 
Here  a  reference  to  “  impatient  midwifery  ”  is  necessary. 
The  practitioner  attending  a  woman  in  her  own  home  is 
in  a  trying  position  in  which  it  is  difficult  to  adopt  an 
attitude  of  masterly  inactivity.  He  is  assailed  by  anxious 
relatives  who  demand  that  he  shall  step  in  and  terminate 
the  labour,  and  he  knows  that  if  anything  goes  wrong  it 
will  be  ascribed  to  his  neglect  to  do  something.  It  is  too 
much  to  expect  the  average  lay  mind  to  be  open  to  the 
argument  that  even  if  he  had  terminated  the  labour  earlier 
lie  might  have  inflicted  grievous  harm  on  mother  or  child, 
or  both,  and  things  would  in  that  case  have  been  worse. 
1  repeat  that  he  is  in  a  difficult  position,  but  no  man  who 
has  not  the  moral  courage  to  uphold  his  convictions  should 
undertake  these  cases,  or,  alternatively,  if  in  doubt  he 
should  call  in  a  second  opinion. 

It  is  perhaps  unfortunate  that  the  coal  tar  group  of 
antiseptics,  so  useful  as  lubricants,  are  so  popular  among 
midwives.  I  have  noticed  time  and  again  that  these  are 
not  used  in  the  correct  strength — usually  far  too  weak. 
It  would  seem  that  the  pungent  odour  of  the  disinfectants 
«ives  a  false  sense  of  security.  With  the  mercurial  anti¬ 
septics,  on  the  other  hand,  which  are  in  tablet  form,  a 
much  more  accurate  dosage  can  be  obtained.  Next,  as 
one  in  the  active  practice  of  major  surgery,  I  have  always 
had  a  rooted  objection  to  the  unshaven  perineum.  That 
a  surgeon  should  operate  through  a  hair-covered  area  is 
indefensible.  In  these  days  of  cheap  safety  razors  it  would 
be  a  small  matter  for  the  health  authorities  to  issue  them 
to  midwives  with  instructions  to  shave  at  least  the  labia 
in  all  cases  before  making  an  examination. 

The  question  of  swabs,  towels,  and  dressings  is  one  of 
great  importance.  The  use  of  old  linen,  hastily  torn  off' 
and  dabbed  through  a  too  weak  antiseptic  by  the  midwife, 
should  be  forbidden.  It  is  too  much  to  demand  that  the 
general  practitioner  shall  provide  a  sterile  outfit  in  all 
cases,  for  if  reduced  to  its  essentials  his  payment  for  the 
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actual  confinement  in  such  a  case  in  a  working-class  house 
is  somewhere  in  the  neighbourhood  of  7s.  6d.  Nor  can  the 
patient  herself  afford  to  provide  what  is  necessary.  It 
would  again  be  a  small  matter  for  the  health  authorities 
to  issue  to  midwives  and  practitioners  sterile  packages. 
If  these  contained  only  a  pound  of  sterile  wool,  some  large 
squares  of  lint  to  serve  as  towels,  umbilical  pads  and  some 
perineal  dressing  for  after  use,  it  would  be  a  great  gain, 
ami  the  cost  would  not  be  considerable. 

finally,  it  puerperal  sepsis  does  occur  surely  the  day 
is  over  for  its  inactive  treatment  by  quinine,  etc.,  iii 
cottage  homes.  Beds  should  be  provided  in  the  municipal 
isolation  hospital,  where  modern  methods  of  treatment  can 
be  efficiently  carried  out.— 1  am,  etc., 

.  John  C.  Jefferson,  F.R.C.S. 

Rochdale,  Nov.  24th.  Honorary  Surgeon,  Rochdale  Infirmary. 


.  ir,— I  have  been  much  interested  in  the  correspondence 
on  this  subject  m  your  columns  during  the  past  few  weeks, 
;md  especially  m  the  suggestion  by  Leonard  G.  .1 
Mackey  (November  22nd,  p.  974)  regarding  the  use  of  a  pro¬ 
phylactic  vaccine  About  a  year  and  a  half  ago  I  began,  in 
collaboration  with  Dr.  W.  R.  Logan,  an  intensive  investiga¬ 
tion  into  the  bacteriology  of  the  “  normal  ”  vaginal  tract 

during  pregnancy,  and  that  investigation  is  still  bei.m 

carried  on. 

Up  tiH  now  the  results  seem  to  lend  support  to  the  view 
voiced  by  some  of  your  correspondents  in  general  practice’ 
that  the  medical  attendant  or  midwife  may  not  be  always 
solely  to  blame  for  the  occurrence  of  puerperal  sepsis. 
{ uither,  and  largely  on  account  of  the  bacteriological 
i  findings,  we  have  introduced  a  vaccine  which,  with  the 
cordml  approval  of  my  colleagues  on  the  staff  of  the 
l  Edinburgh  Royal  Maternity  Hospital,  is  administered  to 
every  patient  who  attends  the  ante-natal  department  and 
who  is  to  be  confined  in  the  hospital,  provided  she  comes 
under  observation  at  least  a  month  before  the  expected 
date  of  delivery.  Ihis  prophylactic  vaccine  has  been  in 
use  during  the  last  nine  months,  and  so  far  the  results  seem 
to  justify  the  hope  that  when  a  more  nearly  perfect  vaccine 
is  obtained  we  shall  be  in  possession  of  a  method  which  in 
conjunction  with  adequate  ante-natal  supervision  and  strict 
surgical  asepsis,  will  do  much  to  remove  from  the  practice 
of  obstetrics  even  by  experts,  the  reproach  of  a  stationary 
moi  ndity  and  mortality  rate  from  sepsis  in  the  puerperium. 

In  order  to  assist  us  in  the  preparation  of  a  “universal  ” 
vaccine,  would  any  who  have  the  opportunity  of  obtaining 
cultures  from  cases  of  puerperal  sepsis  be  so  good  as  to 
01  ward  them  to  us  111  order  that  they  may  be  used  in  our 
new  batch  of  vaccine  now  in  course  of  preparation  ?  We  are 
;  considerably  handicapped  by  the  present  complete  absence 
(c  ue,  we  believe,  in  part  to  the  use  of  our  vaccine)  of  even 

b!  ,1  mIW  ,ST“  fT  lhe  wa,ds  o*  the  Edinburgh 
I  Koval  Maternity  Hospital.  Any  cultures  sent  to  Dr.  W.  R 

ogan,  clinical  pathologist,  Pathological  Department,  Royal 
Infirmary  Edinburgh,  will  be  gratefully  received  and  dulv 
acknowledged. — I  am,  etc.,  ' 

Edinburgh,  Nov.  29th.  _  F.  J.  Browne. 

Sm,— As  my  past  experience  includes  personal  attendance 
on  almost  a  thousand  maternity  cases  in  private  practice 
and  also  special  opportunities  for  dealing  with  some  of  the 
scientific  questions  involved,  I  venture  to  state  my  views  as 
briefly  as  may  be. 

I"  1910  I  pointed  out'  the  association  of  slight  fever  and 

L  liah Hit  I'”*!  '  ■  ‘h\bladdcr.  during  the  puerperimn. 

I  he  liability  to  this  infection  during  pregnancy  is  now  well 

known  and  does  not  require  further  emphasis.  '  What  is  not 

-0  well  known,  perhaps,  is  that  a  B.  coli  infection  during 

'mislXPTUm  „ma7  CaUSe  a!arming  symptoms  indistin¬ 
guishable  clinically  from  streptococcal  septicaemia,  for  some 
•ays  at  any  rate. 

The  problem  which  faces  the  medical  attendant  in  the 
"st  few  days  of  the  puerperium  is  this:  Does  the  high 

Z  f  ’OId’  U(ih  *£e  lmtient  is  suffering  mean  that  she  is 
dmost  certain  to  die,  or  is  it  almost  certain  that  she  will 

f  ecoverr  My  expenonce  is  that  this  question  can  be 

1  British  Medical  Journal,  October  29th,  1930. 


answered  correctly  inside  twenty-four  hours  in  the  vast 
majority  of  cases.  What  is  required  is  (1)  a  catheter 
specimen  of  the  urine,  (2)  a  swab  from  the  uterus, 
(3)  iOc.cm.  of  blood  from  a  vein  in  the  patient’s  arm. 
It  the  urine  shows  B.  coli  and  no  streptococci  or  diplocoeci ; 
it  the  swab  shows  110  streptococci  or  other  Gram-positive 
eocc-i;  if  the  blood  on  culture  is  sterile,  the  patient  will 
recover.  If  the  blood  on  culture  shows  streptococci  or 
diplocoeci  the  patient  will  die.  On  the  other  hand,  if  the 
uterine  swab  shows  streptococci  and  the  blood  culture  is 
negative  a  high  leucocyte  count  is  in  favour  of  recovery ; 
if  the  leucocyte  count  is  subnormal,  normal,  or  only  very 
slightly  increased,  the  temperature  and  pulse  rate  con¬ 
tinuing  high,  a  septicaemia  will  be  demonstrated  by  sub¬ 
sequent  blood  culture  and  the  patient  will  die.  An  investi¬ 
gation  of  this  kind,  when  its  results  are  carefully  correlated 
with  the  clinical  evidence,  dispenses  at  once  with  a 
“  guarded  ”  prognosis  in  nine  cases  out  of  ten,  and  is  very 
helpful.  Of  course,  I  do  not  lay  down  these  rules  as 
absolute;  they  are  based,  however,  on  personal  experience. 

But  recent  work  has  rendered  an  exact  diagnosis  impor¬ 
tant  also  for  treatment.  I  may  say  at  once  that  none  of  my 
patients  whose  blood  on  culture  yielded  a  growth  of  strepto¬ 
cocci  or  diplocoeci  recovered.  Vaccines  (stock  and  auto¬ 
genous)  were  employed  without  appreciable  benefit  in  any 
case.  My  conclusion  is  that  vaccines  employed  in  the  usual 
way  for  direct  inoculation  are  of  little  or  110  value  in  this, 
the  really  serious,  type  of  case.  But  the  new  method  of 
immunizing  a  suitable  donor  and  subsequently  treating  the 
patient  by  “  immuno-transfusion  ”  seems  to  me  of  quite 
extraordinary  interest  in  this  connexion.  Judging  by  the 
results  already  achieved  in  other  septicaemic  conditions  by 
tli is  method  it  may  be  possible  for  us  now  to  do  something 
of  decisive  value  in  some  of  these  almost  uniformly  fatal 
puerperal  cases.  If  so,  another  scientific  triumph  of  the 
first  order  will  be  registered  in  the  brilliant  record  of 


Marv’s. 


St 

V  itli  regard  to  the  causes,  immediate  and  predisposing, 
of  puerperal  fever,  the  suggestion  that  pregnant  womei 
may  be  carriers  of,  and  liable  to,  infection  by  a  strepto¬ 
coccus  sui  generis  is  newr  to  me.  It  is  certainly  interesting, 
and  might  repay  more  thorough  investigation.  1  mav 
mention,  however,  the  fact  that  1  have  on  two  occasion- 
isolated  a  diplococcus  which  appeared  to  be  Fraenkel’s 
pneumococcus  from  the  blood  of  rapidly  fatal  puerperal 
cases.  The  first  was  seen  in  consultation  witli  the  late 
Dr.  Arthur  Helme  and  Dr.  Cruickshank,  the  other  with 
Dr.  F.  F.  Kerr.  In  one  of  these  cases  there  were  no 
pulmonary  symptoms;  in  the  other  these  developed  only  a 
short  time  before  the  patient  died. 

All  the  facts  taken  together  seem  to  discredit  the  ten¬ 
dency,  manifest  in  some  quarters,  to  saddle  the  medical 
attendant  with  responsibility  for  these  infections  in  ail 
cases.  I  think  this  is  not  merely  unjust— it  is  unscientific. 
The  war,  however,  emphasized  afresh  the  fact  that 
devitalized,  or  partially  devitalized,  tissue  provides  a 
favourable  medium  for  microbic  development;  and  my 
impression  is  that  premature  and  improper  instrumental 
delivery,  and  premature  expulsion  of  the  placenta,  are 
rightly  regarded  as  important  predisposing  causes  of  these 
tragic  infections. — I  am,  etc., 

Manchester,  Nov.  29th.  J.  STAVELY  Dick. 


EXPERIMENTAL  CANCER  IN  THE  GALL  BLADDER 
OF  GUINEA-PIGS. 

Sir, — I  have  been  late  in  seeing  Dr.  Leitch’s  important 
paper  on  this  subject  (September  13th,  p.  451),  but,  late 
as  I  am,  1  beg  leave  to  make  some  comments  on  it. 

1.  The  freedom  of  the  guinea-pig  from  spontaneous 
epithelial  new  growth,  though  remarkable,  is  not  absolute. 
In  the  Proceedings  of  the  German  Pathological  Societv  at 
Kassel  in  1903  (Jena,  1904)  there  is  a  paper  by  Sternberg 
on  two  such  cases  in  chronically  inflamed  lungs.  *  In  the  dis¬ 
cussion  v.  Hansemann  adduced  a  similar  pulmonary  case 
which  he  had  chanced  to  examine  with  the  microscope;  and 
Schmorl  gave  two  cases  in  the  rabbit — the  one  gastric,  the 
other  pulmonary.  From  which  it  may  be  concluded  that 
the  condition  would  he  found  more  often  if  looked  for. 

2.  I11  these  cases,  as  in  Lcitch’s,  mazes  of  epithelial -lined 
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tubes  were  found  in  the  midst  of  fibrous  callosities.  Stein¬ 
berg  took  them  to  be  extensions  of  the  bronchial  tubes 
detached  as  white  nodules,  the  size  of  peas,  with  thick 
convoluted  walls;  “adenoma  destruens”  was  v.  Hansc- 
mann’s  term.  The  epithelial  cells  were  mostly  long 
cylinders  with  presumably  small  nuclei,  as  in  Leitch  s  gal  - 

bladder  cases.  . 

3.  Without  questioning  their  invasive  property,  it  is  clear 
that  tracts  of  fibrous  callosity  preceded  the  epithelial 
formations;  which  comes  under  Cornil  s  piinciple,  ia 
new-formed  vascular  tissue  is  always  the  antecedent  of 
invasive  malignancy,  and  is  practically  the  same  as 
Virchow’s  original  contention  that  the  subepithelial  vascular 
stratum  is  the  proper  seat  of  cancer.  In  my  view  the 
epitheliated  spaces  are  in  the  place  of  the  new-formed 
blood  channels  themselves,  of  which  l  have  given  a  proof  in 
Fig.  86  of  my  book  Some  Conclusions  on  Cancer  (London, 
1920),  drawn  from  the  callous  wall  of  a  small  hepatic 
abscess  connecting  with  a  cancer  of  the  hepatic  flexiue  of 

the  colon.  . 

4.  The  conclusion,  I  think,  from  Dr.  Leitch  s  experi¬ 
ments  on  the  gall  bladder  should  be  that  the  guinea-pig  is 
peculiarly  apt  to  develop  these  epitheliated  tubes  111  the 
interstices  of  its  chronic  inflammatory  reactions.  To  judge 
from  the  few  details  and  the  low  power  figures,  they 
wanted  the  large  nuclei  and  the  deep  chromatization  of 
true  cancer;  and,  until  further  advised,  I  should  hold  the 
result  in  the  same  ambiguity  as  Dr.  Leitch  holds  the 
Japanese  guinea-pig  experiments. — 1  am,  etc., 

Upper  Boddington,  Nov.  22nd.  C*  CREIGHTON,  M.D. 


TONSILLECTOMY. 

Sir,— As  a  pupil  of  Mr.  F.  J.  Steward,  and  as  one  of 
his  successors  in  the  department  to  which  he  refers,  I  write 
to  say  how  glad  I  am  to  see  him  again  bring  his  shrewd 
common  sense  into  a  discussion  on  a  throat  problem. 

Some  misunderstanding  seems  to  have  arisen  over  the 
wording  “  tonsillectomy  by  enucleation  ”  in  the  first  reso¬ 
lution  carried  at  the  Bradford  meeting.  Mr.  Steward  would 
appear  to  have  read  this  as  meaning  “  tonsillectomy  by 
dissection,”  a  meaning  which  I,  personally,  first  read  into 
it  and  which  many  persons,  both  general  practitioners  and 
surgeons,  would  believe  that  it  meant.  If  the  added  words 
“  by  enucleation  ”  do  not  refer  to  the  method  whereby  the 
tonsillectomy  is  done,  they  are  redundant  and  therefore 
unnecessary.  That  this  meaning  was  not  intended  when 
the  resolutions  were  passed  is  shown  by  the  letter  from 
Mr.  T.  B.  Jobson  (November  15th,  p.  926).  On  further 
consideration  one  realizes  that  this  must  be  so.  A  meeting 
which  passed  a  resolution  saying  that  tonsillectomy  by 
dissection  is  the  only  efficient  operation,  etc.,  would 
not  be  one  that  in  any  way  represented  all  laryngological 
thought  in  this  country. 

Mr.  Jobson  says  that  the  matter  is  the  old  question  of 
tonsillectomy  versus  tonsillotomy.  1  would  say  that  the 
matter  for  discussion  nowadays  is  not  this;  but  is  the 
question  of  the  guillotine  against  dissection,  or,  as  Mr, 
Steward  puts  it,  the  question  of  a  major  operation  against 
a  minor  operation.  Granted  that  there  is  a  small  number 
of  tonsils  which  cannot  be  enucleated  by  the  modern  method 
of  using  the  guillotine,  yet  this  number  is  increasingly 
smaller  the  more  this  instrument  is  used,  and  in  children 
is  almost  infinitesimal.  When  operating  under  best  con¬ 
ditions  with  skilled  assistants  I  have  only  had  one  case  in 
the  last  two  years,  in  a  child,  where  dissection  was  necessary 

1  venture  to  put  forward  the  following  principles  in 
favour  of  the  guillotine  against  dissection  in  these  cases : 

1.  The  guillotine  will  enucleate  the  tonsil  as  completely  and  far 
more  cleanly  than  can  be  done  by  any  method  of  dissection. 

2.  The  risk  to  the  patient,  both  from  the  anaesthetic  and  from 
haemorrhage,  as  well  as  from  the  possibility  of  septic  after¬ 
complications  through  infection  of  the  wound  surface,  is  incom 
pavably  smaller. 

3.  The  chances  of  scarring  leading  to  deformity  of  the  pharynx 
and  the  soft  palate  are  considerably  less. 

Mr.  Twistington  Iliggins  (November  22nd,  p.  975)  says 
that  “  the  aim  of  the  operation  should  he  to  remove  the 
tonsil,  the  whole  tonsil,  and  nothing  but  the  tonsil.”  With 
this  1  heartily  agree  ;  but  I  will  not  admit  his  inference  that 
operation  with  the  guillotine  means  that  the  whole  tonsil 


is  not  removed,  and  1  maintain  that  the  removal  of  some¬ 
thing  more  than  the  tonsil  occurs  far  more  frequently  by 
dissection,  even  in  the  hands  of  skilled  operators,  than  it 
does  by  enucleation  with  the  guillotine  in  the  hands  of  those 
equally  skilled  in  this  method. 

In  reference  to  Mr.  Gerald  Sichel’s  letter  (November  15th, 
p.  926),  1  fear  that  the  problem  cannot  be  solved  by  tlio 
invention  of  a  properly  designed  guillotine.”  The  number- 
of  guillotines  which  have  been  designed  within  the  last 
twelve  years  is  almost  infinite.  Arguments  put  forward  by 
various  users  of  the  guillotine,  each  urging  the  advantages  of 
his  own  favourite  instrument,  are  as  strenuous  as  they  used 
to  be  in  the  discussion  of  tonsillectomy  versus  tonsillotomy 
and  as  they  now  should  be  in  the  mouths  of  those  who  w  ish 
to  exterminate  the  false  doctrine  of  those  who  say  that 
every  tonsil  must  be  removed  by  dissection.  Personally, 

I  believe  that  the  original  guillotine  of  Morell  Mackenzie 
is  still  the  best.  Modifications  of  the  handle  may  be  of  use, 
but  the  modifications  either  in  size  or  shape  that  have 
subsequently  been  put  on  the  market  have  never  approached 
in  efficiency  the  ring  and  the  knife  in  the  original  guillo¬ 
tine.  It  is  a  matter  of  personal  comfort  as  to  whether  a 
grip  handle  is  used  or  one  which  is  pushed  home  with  the 
thumb;  but  if  the  capsular  surface  of  a  tonsil  which  has 
been  enucleated  with  a  Mackenzie  guillotine  be  compared 
with  the  corresponding  surface  of  a  tonsil  which  has  been 
enucleated  by  means  of  one  of  those  guillotines  in  which 
the  blade  is  received  on  to  a  surface  instead  of  a  slit,  it  will  ’ 
always  be  found  that  the  former  has  been  more  cleanly 
enucleated  than  the  latter,  which  always  tears  away  a 
slight  excess  of  mucous  membrane  and  usually  also  a  small 
amount  of  muscle.  The  principle  of  enucleation  by  the 
guillotine  is,  however,  one  of  method,  whereby  the  tonsil 
is  received  into  the  ring,  and  is  not  one  of  detail  of 
manufacture  of  the  instrument. 

I  am  willing  to  admit  that  there  is  a  small  number  of 
cases  in  which  I  do  not  remove  every  little  bit  of  tonsil, 
and  I  may  then  be  said  to  fail  in  my  ideal  of  performing  a 
tonsillectomy;  but  I  maintain  that  it  is  better  for  my 
patients  that  one  should  here  and  there  retain  a  small  mass 
of  lymphoid  tissue  than  that  every  patient  should  be 
subjected  to  an  operation  greater  in  degree,  and  more 
dangerous  in  nature,  in  order  that  I  may  boast  of  a  hundred 
per  cent,  successes.  Are  those  who  write  in  the  strain  that 
Mr.  Twistington  Iliggins  and  Mr.  Cecil  Joll  have  recently 
done  in  your  columns  prepared  to  say  that  not  one  of  tln-ir 
seniors  between  the  years  1880  and  1910  ever  did  any  good  by 
their  operations  on  the  tonsils?  Yet  it  always  seems  to  me 
that  this  is  the  logical  conclusion  to  which  one  must  come 
if  one  follows  the  arguments  put  forward  by  them  and  others 
of  their  way  of  thinking.  In  the  great  majority  of  cases 
the  small  piece  left  behind  does  not  do  any  harm,  at  any 
rate  in  children.  The  reason  why  I  set  out  to  enucleate 
every  tonsil  is  that  I  am  unable  to  say,  until  long  after  the 
operation,  which  is  the  case  in  which  a  minute  piece  left 
behind  does  become  harmful.  While  this  warrants  the 
enucleation  of  every  tonsil  by  the  simple  method  of  the 
guillotine,  it  does  not  warrant  the  putting  of  every  patient 
to  the  danger  of  dissection  of  his  or  her  tonsils. — I  am,  etc., 
London,  W.l,  Nov.  29th.  T.  B.  LaYTON. 


gIRj _ A  great  deal  has  been  written  in  the  columns  of  the 

Journal  recently  about  tonsillectomy  and  tonsillotomy,  bull 
so  far  as  I  am  aware  little  has  been  said  as  to  the  functions 
of  the  tonsils.  What  these  functions  are  does  not  appeal 
to  be  fully  decided,  but  theories  are  advanced  as  follows : 

(1)  That  they  are  residual  remains  of  the  embryon  and 
are  useless. 

(2)  That  they  have  a  useful  and  particular  secretion. 

(3)  That  they  exercise  an  action  physically. 

(4)  That  they  secrete  such  mucus  as  will  lubricate  th< 
pharyngeal  mucous  membrane,  and  so  help  deglutition 

(5) '  That  they  act  as  blood-forming  glands. 

If  there  is  anything  in  these  suggested  functions— am 

,  *'  .  i  _  lL  ’ ili  i.m  r— .1 


11  UR'IU  lO  CUiYUuulft  —  -  on .  .  p 

who  can  deny  that  there  may  not  be  something  m  them. 


VV  III/  Via  II  via  t  _  » 

then  tonsillectomy  as  a  routine  practice  must  be  wrong. 

Custom  may  possibly  explain  why  some  surgeons  advoca  « 
tnnsi lleetomv  as  asrainst  tonsillotomy,  just  in  the  same  wa; 
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as  some  thirty  years  ago  turbinectomy  became  customary  for 
nasal  obstruction,  and  is  not  often  practised  to-day  as  a 
routine  because  as  an  outcome  so  many  cases  of  dry  rhinitis 
were  produced  some  months  afterwards  on  account  of  the 
removal  of  the  warming  and  secreting  properties  of  the 
turbinates.  It  is  just  possible  the  same  effect  may  be  pro¬ 
duced  by  universal  tonsillectomy,  which  appears  now  to  bo 
the  custom  as  against  tonsillotomy,  and  so  dry  pharyngitis 
and  even  (it  may  be)  laryngitis  may  be  produced.  It  would 
be  interesting  and  instructive  if  statistics  as  to  this,  from 
those  surgeons  who  advocate  tonsillectomy  so  strongly,  could 
be  produced.  In  due  course  the  suggested  lubricating  pro¬ 
pel  ties  of  the  tonsils  would  be  proved  to  be  or  not  to  be,  and 
it  would  not  be  surprising  in  time  to  find  the  same  objection 
raised  as  in  the  case  of  turbinectomy. — I  am,  etc., 

Chichester,  Nov.  26th.  Arthur  M.  Barford. 


EPITHELIOMA  OF  THE  SCROTUM  IN  COTTON- 

SPINNERS. 

SIR>  M  it h  reference  to  Dr.  Andrew  Cochrane’s  letter 
on  epithelioma  of  the  scrotum  in  cotton-spinners,  in  your 
issue  of  November  1st  (p.  835),  the  condition,  apart  from 
industrial  workers  and  chimney-sweeps,  must  be  rare. 
I  have  only  seen  one  case— namely,  in  a  business  man  of 
45;  duration  fifteen  months;  clinically  it  was  an  irregular 
figure-of-eight  shaped  raised  horny  growth,  about  5/8  in. 
by  1/2  in.,  on  the  right  side  of  the  scrotum.  It  felt  like  a 
thick  coin  through  a  cloth  on  pinching  up  between  thumb 
and  index.  The  lesion  had  been  fomented  and  ointments 
applied,  but  the  growth  had  slowly  increased  in  size. 
There  was  no  enlargement  of  inguinal  glands.  My  clinical 
diagnosis  was  kerato-epithelioma.  Microscopically  it 
showed  cancer  cells  of  the  squamous  type  arranged  in 
masses  penetrating  the  derm.  Numerous  horny  cell  nests 
wore  present.  On  looking  up  available  literature  down  to 
1820  no  case  of  the  kind  was  found.— I  am,  etc., 

London,  MM,  Nov.  24tli.  GEORGE  PERNET,  M.D. 


THE  TREATMENT  OF  PLAGUE: 

A  Suggestion. 

Sir,  In  a  recent  address  on  the  future  of  tropical 
medicine  and  hygiene  which  you  were  good  enough  to 
publish  in  an  abridged  form  in  the  British  Medical 
Journal  of  November  15th,  I  pointed  out  the  urgent  neces¬ 
sity  at  the  present  time  of  finding  a  remedy  for  plague. 

Antiplague  serum,  commonly  employed,  is  none  too  reliable. 
Occasionally  it  answers  well,  especially  if  given  early  in 
the  disease,  but  not  infrequently  it  fails.  The  various 
drugs  which  have  been  used  often  prove  inert.  The  best 
jof  them  would  appear  to  be  tincture  of  iodine  and 
novarsenobillon  administered  intravenously.  The  latter 
appears  to  have  given  the  most  satisfactory  results,  but 
here  again  early  administration  is  necessary  if  any 
tangible  effect  is  to  be  obtained. 

Accordingly  I  wish  to  recommend  a  trial  of  “  mercuro- 
-hrome  220  soluble,”  in  view  of  the  fact  that  it  has  been 
given  with  very  considerable  success  in  such  diseases  as 
mteric  fever  and  puerperal  fever.  In  both  a  bacteriaemia 
!S  Present,  as  in  plague.  Again,  its  intravenous  adminis¬ 
tration  has  been  followed  by  gratifying  results  in  one  case 
if  Rocky  Mountain  spotted  fever,  as  recorded  by  Greeley. 
Rocky  Mountain  spotted  fever,  whatever  its  cause,  is  a 
lisease  resembling  typhus  fever  in  its  clinical  symptoms, 
uid  typhus  and  plague  possess  many  features  in  common. 
Indeed,  typhus  fever  is  one  of  the  diseases  with  which 
dague  is  often  confused. 

Hence  there  would  appear  to  be  some  grounds  for  advo¬ 
cating  the  employment  of  mercurochrome  in  plague, 
specially  at  the  present  time,  when  the  malady  is  present 
n  .  lgeria  and  the  Gold  Coast  Colony,  is  causing  grave 
inxiety  in  parts  of  the  Union  of  South  Africa,  and  is  to 
1  large  extent  defying  the  physician. 

It  is  true  that  occasionally  mercurochrome,  when  given 
it  rav  enously,  causes  rather  a  severe  reaction;  but  as  a 

, 6 .  the  reaction  is  moderate  and  the  drug  can  be 
idministered  with  safety.  Any  risk  of  ptyalism  can  be 
om  a  e  b_j  a  mouth-wash  of  turpentine  used  alternately 
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with  hydrogen  peroxide,  as  pointed  out  by  Bond  and 

As  regards  dosage,  Young  and  Hill  state  that,  for  intra¬ 
venous  use  in  puerperal  sepsis  and  acute  gonorrhoea,  a 
1  per  cent,  solution  in  water  may  be  employed  and  from 
to  5  mg.  per  kilo  of  body  weight  administered.  In 
Rocky  Mountain  spotted  fever  Greeley  gave  doses  of 
20  c.cm.  of  a  1  per  cent,  solution,  while  in  typhoid  fever 
Bond  and  Barrier  found  15  c.cm.  per  100  ‘lb.  of  body 
m  eight  to  be  an  average  effective  dose.  In  plague  it 
would  probably  be  advisable  to  begin  with  20  c.cm.,  and 
to  push  the  dosage,  especially  in  severe  cases/ 

lor  those  resident  abroad  who  may  not  have  ready 
access  to  the  literature  I  may  say  that  mercurochrome  220 
soluble  is  dibromo-oxy-mercury-fluorescein  or  its  sodium 
salt.  The  latter  has  the  formula  C20H7O5Br2HgOHNa2. 
It  is  a  powder  in  the  form  of  iridescent  green  scales,  and 
is  readily  soluble  in  water.— I  am,  etc., 

T  .  Andrew  Balfour, 

London  School  of  Hygiene  and  Tropical 
Medicine,  Dec.  1st. 


EARLIER  OPERATIVE  TREATMENT  OF  ACUTE 
OTITIS  MEDIA. 

®1R)  The  plea  put  forward  by  Mr.  F.  Holt  Diggle  as 
described  in  your  issue  of  November  22nd  (p.  940)  merits,  in 
my  opinion,  the  serious  consideration  of  all  otologists  as  well 
as  general  practitioners.  Earlier  operative  treatment  of 
acute  otitis  media  has  indeed  proved  essential.  Too  often  in 
the  clinics  of  hospitals  one  has  seen  the  distressing  results  of 
neglect  of  such  treatment.  O11  the  other  hand,  a  timely  in¬ 
cision  of  the  drumhead,  or — when  drainage  via  the  meatus  is 

inadequate  owing  to  thickness  of  pus,  adhesions,  or  oedema _ - 

opening  of  the  mastoid  antrum  without  interference  with 
the  soft  tissues  of  the  external  auditory  canal,  will,  in  the 
vast  majority  of  cases,  bring  about  a  rapid  and  complete 
cure  without  impairment  of  hearing.  The  time  for  the 
mastoid  operation  must  be  carefully  chosen — as  soon,  in 
fact,  as  it  is  judged  that  free  drainage  has  not  and  cannot 
be  established  via  the  meatus,  and  this  is  evidenced  by 
the  amount  of  oedema  of  the  drumhead  itself  and  the 
adjacent  walls  of  the  meatus. 

I  cannot,  howevei,  say  that  I  am  altogether  in  agreement 
with  the  method  advocated  of  suturing  completely  the 
mastoid  wound  after  “hipping”  the  cavity.  A  small 
gauze  wick  or  tube  drainage  for  a  few  days  is,  I  think, 
safer  and  more  advisable,  and  does  not  prolong  the  healing 
process  to  any  appreciable  degree. — I  am,  etc., 

London,  W.l,  Nov.  24th.  L.  G.  Brown,  M.D.,  F.R.C.S. 


S!R, — Perhaps  Mr.  Diggle  will  forgive  me  for  saying 
that  I  can  find  no  reference  in  his  useful  paper  to  the 
manifest  duty  of  the  aural  surgeon  to  make  a  post-nasal 
examination  and  remove  adenoids;  followed  by  the  deep 
drying  out  treatment  of  the  ear,  resort  to  opening  the 
mastoid  in  young  persons  in  the  absence  of  indications  "other 
than  discharge  possibly  will  not  be  required.  In  cases  with 
persistence  of  acute  symptoms  the  two  operations  should 
be  combined.— I  am,  etc., 

Birmingham,  Nov.  26th.  Wilfrid  Glegg. 


ACCLIMATIZATION  TO  HIGH  ALTITUDES. 

Sir, — With  reference  to  Dr.  J.  S.  Haldane’s  lecture  on 
acclimatization  to  high  altitudes  (British  Medical 
Journal,  November  15th,  p.  885),  my  experience  may  be 
of  interest.  I  ascended  Mont  Blanc  last  August,  accom¬ 
panied  by  a  friend.  When  leaving  Chamonix  at  7  a.m.  we 
counted  our  pulses;  they  were  70  and  74  per  minute  respec¬ 
tively.  The  rapidity  of  the  pulse  rate  gradually  increased  as 
we  ascended,  to  122  and  126  per  minute  respectively  at 
the  height  of  12,000  feet  (Aiguille  du  Goutter).  At  this 
altitude  we  rested  in  a  recumbent  position  in  a  hut  for 
six  hours.  Sleep  was  out  of  the  question :  the  very  rapid 
pulsation  and  breathing  made  sleep  impossible  either  for 
ourselves  or  the  guides.  On  resuming  the  climb  at  2  a.m. 
the  pulse  rate  was  still  between  120  and  125,  and  the 
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breathing  was  very  fast.  We  continued  almost  without 
interruption  until  we  reached  the  summit  at  9  a.m. 

15.800  feet.  At  this  spot  our  pulses  were  slightly  over 
125  per  minute.  The  return  journey  took  about  ten  hours, 
and  Chamonix  was  reached  at  7  p.m.  The  rate  of  my  pulse 
remained  in  the  neighbourhood  of  120  per  minute  for  the 
next  thirty-six  hours,  and  returned  to  its  normal  only  very 
gradually.'  I  should  like  to  add  (1)  that  very  little  cyanosis 
was  present  during  the  ascent  or  descent ;  (2)  that  two 
guinea-pigs  we  took  with  us  died  at  the  altitude  of 

13.800  feet.  ,  ...  ^  __  _ , 

Discussing  how  acclimatization  takes  place,  Dr.  Haldane 

savs  that  there  is  a  thin  layer  of  living  protoplasm  in  the 
alveoli  which  is  “  actively  driving  oxygen  inwards  into  the 
blood.”  In  this  connexion  I  would  like  to  mention  the  fact 
that  before  my  ascent  I  was  subject  to  slight  emphysema, 
and  that  since  all  the  symptoms  have  disappeared.  Has 
“  the  activity  of  the  thin  layer  of  living  protoplasm 
anything  to  do  with  it? — I  am,  etc., 

Arthur  A.  Miller, 

London,  N.4,  Nov.  18th.  M.R.C.S.,  L.R.C.P. 


MILK  AND  ARTERIO-SCLEROSIS. 

Sir, — Though  much  has  been  written  about  arterio¬ 
sclerosis  our  knowledge  of  its  causation  is  very  little.  A 
favourite  theory  with  many  is  that  it  is  due  to  “  absorp¬ 
tion  of  some  deleterious  matter  from  the  intestinal  tract,” 
but  the  composition  of  the  poison  is  unknown.  It  is  essen¬ 
tially  a  disease  of  adult  life:  seldom,  if  ever,  found  before 
full  growth  is  attained  and  ossification  of  the  bones  com¬ 
plete.  This  points  to  some  cause  which  comes  into  force  after 
adult  life  commences.  Seeing  that  an  unhealthy  digestive 
Bystem  may  exist  during  any  period  of  life,  we  must  look 
elsewhere  for  a  solution  to  the  problem.  Such  being  the 
case,  I  would  crave  space  for  the  suggestion  that  the  cause 
of  arterio-sclerosis  may  be  excessive  use  of  milk  after 
growth  is  more  or  less  complete. 

In  a  natural  state  very  few  animals  have  any  milk  after 
the  first  year  of  life  or  after  one-lialf  to  three-quarters 
growth.  Evidently  Nature,  though  providing  it  freely  for 
the  very  young,  has  not  intended  that  it  should  be  used 
by  even  the  half-grown,  let  alone  the  fully  grown  and  the 
aged.  She  stops  the  supply.  But  we  in  our  wisdom  con¬ 
tinue  to  use  it  freely,  in  opposition  to  her  scheme  of  life, 
and  she  is  certain  to  inflict  a  penalty. 

Milk,  as  we  all  know,  contains  relatively  an  enormous 
percentage  of  calcium.  This  is,  without  doubt,  specially 
provided  to  enable  ossification  to  be  effected.  When  the 
bones  are  well  formed  and  ossification  nearly  complete 
Nature  absolutely  stops  the  normal  supply  of  milk,  and 
with  it  the  very  free  supply  of  calcium.  We  continue  the 
supply  of  milk,  obtained  from  extraneous  sources,  with  its 
now  excessive  supply  of  calcium,  not  merely  until  full 
growth  is  attained,  but,  with  the  majority  of  us,  during 
the  whole  of  life.  However  we  may  close  our  eyes  to  facts 
and  imagine  ourselves  cleverer  than  Nature,  she  will  not 
brook  the  flouting  of  her  laws,  and  will  call  upon  us  to  pay 
the  penalty  for  doing  so.  With  milk,  cheese  must  be  in¬ 
cluded,  as  it  consists  entirely  of  solids  derived  from  milk. 
The  calcium  in  milk,  and  most  probably  in  cheese,  is  in  a 
form  ready  to  be  assimilated  by  the  tissues  needing  it. 
Not  being  required  to  form  bone  (in  adult  life)  it  is  free 
to  be  assimilated  by,  or  deposited  in,  any  other  tissue  with 
which  it  can  blend,  and  we  know  it  does  so  at  times  in  the 
coats  of  the  arteries. 

I  fully  realize  that  my  suggestion,  if  well  founded,  is  a 
very  serious  blow  to  the  continued  free  use  of  milk,  but 
this  cannot  be  avoided.  When  investigating  the  cause  or 
progress  of  any  disease  we  must  not  allow  our  habits  or 
previous  ideas  to  prevent  the  full,  unbiased,  and  careful 
examination  of  any  new  theory.  At  one  time  phthisis  was 
looked  upon  as  being  almost  entirely  hereditary,  and  alcohol 
as  one  of  our  most  valuable  foods.  ‘  We  all  know  how  these 
ideas  have  been  changed 


for  a  certain  phenomenon,  but,  having  no  facilities  for 
testing  his  idea,  he  does  nothing  and  allows  it  to  pass 
away.  This  to  my  mind  is  wrong.  It  may  mean  a  very 
long  delav  in  discovering  the  truth.  He  should,  I  suggest, 
discuss  his  idea  with  one  or  more  persons  who  can  appie- 
ciate  it,  as  I  have  done,  and,  if  it  be  (on  the  whole)  well 
received,  make  it  public,  as  I  am  doing,  and  thus  gi'Q 
someone  who  has  the  means  of  putting  it  to  a  test  an 
opportunity  of  doing  so.  This  seems  to  me  to  be  one  form 
of  team  work. 

I  put  forward  the  idea  hoping  that  some  member  ot  0111 
profession  who  is  a  practical  chemist  and  has  command  of 
a  laboratory  (which  I  have  not)  will  give  it  his  attention. 
It  ought  not  to  be  difficult  to  ascertain  the  presence  or 
absence  of  calcium  in  the  walls  of  the  arteries,  and  if 
present  the  percentages  at  different  ages.  If  present  in 
the  walls  a  very  small  increase  might  seriously  damage 
their  elasticity. 

It  is  almost  needless  to  say  that  I  do  not  propound  my 
idea  as  being  the  sole  cause,  but  as  being  a  very  probable 

cause  in  many  cases. — I  am,  etc., 

_  ,,  7f.‘  James  Holmes,  M.D. 

Bury,  Nov.  7th.  7 


HYGIENE  OF  “  BATH  SALTS.” 

Sir _ There  is  a  large  and  very  profitable  trade  now  done 

i  1  _ _ f  lin 


in 


<  i 


bath 


salts,”  whose  use  in  the  preparation  of  the 


ordinary  warm  .bath  is  worth  some  advocacy.  \V  hatever 
“  bath  salts  ”  pretend  to  be  upon  the  label  of  the  bottle  or 
tin  that  contains  them,  they  usually  consist  of  one  essential 
ingredient — sodium  monocarbonate.  For  the  main  pait 
they  consist  of  nothing  else,  excepting  perfume,  and  cer¬ 
tainly  need  to  contain  nothing  else,  their  whole  virtue  lying 
in  the  softening  of  the  water  by  the  “  soda  ”  and  the  p in¬ 
duction  of  a  decidedly  alkaline  water.  The  precipitation  of 
the  lime,  in  an  ordinary  water  like  that  supplied  to  London, 
makes  the  water  so  much  pleasanter  for  use  in  warm  baths 
that  one  misses  the  effect  badly  after  becoming  accustomed 

to  the  use  of  “  bath  salts.”  ,  ,. 

On  being  stirred  into  the  water  of  the  bath  the  sodium 
carbonate  renders  the  water  milky,  but  the  precipitate 
formed  in  the  bath  is  not  detrimental  in  any  way  in  taking 
the  bath,  and  the  presence  of  the  precipitate  is  without 
effect  in  creating  hardness,  which  is  practically  abolished  by  | 
the  mere  fact  of  the  lime  being  thrown  out  of  solution, 
although  present  in  a  finely  divided  and  suspended  state. 
The  sodium  carbonate  can  be  added  to  the  water  to  excess 
without  injury,  and  the  slightest  touch  of  soap  then  forms 
a  profuse  lather.  But  even  without  soap  the  eftect  of  the 
alkaline  water  upon  the  skin  is  very  cleansing  and  softening, 
the  products  of  the  sweat  and  sebaceous  glands  being  easily 
removed  without  soap.  The  application  of  the  water  to  the 
skin  is  more  intimate,  the  hands  slip  easily  over  the  wet 
skin,  and  massage  of  the  limbs  is  assisted  when  there  is 
a  slight  excess  of  sodium  carbonate  in  the  vatei. 

The  highly  perfumed  “bath  salts”  are  expensive,  but 
the  scent  has  no  claim  to  virtue,  and  the  luxurious  effects 
described  can  be  economically  obtained  by  a  purchase  ot 
sodium  carbonate,  either  in  the  form  of  ordinary  erystallino 
“  washing  soda  ”  or  as  dried  sodium  carbonate.  I  he  Jattei 
is  advantageous  as  being  in  the  form  of  powder,  and  as  the 
water  of  crystallization  represents  nearly  two-thirds  ot  the 

weight  of  the  crystalline  carbonate  it  is  best  to  use  the 
&  .  ,  .  _  •  „  „ — +  O+liprwrse. 


1  feel  I  ought  to  give  an  explanation  or  an  apologv  for 
asking  you,  Sir.  to  publish  a  theory  which  has  not  vet  been 


put  to  any  test.  It  is  as  follows.  To  a  thoughtful  man 
(generic  term)  an  idea  occurs  which  gives  a  feasible  reason 


cleansing  purposes  in  every  house. 

Talcum  the  London  water  to  have  a  hardness  equal  to 
20  grains  of  carbonate  of  lime  per  gallon,  a  bath  of  water 
containing  30  gallons  would  require  about  Is  oz.  of  dried 
sodium  carbonate  to  precipitate  all  its  lime ;  2  oz.  will  gn  © 
a  pleasantly  alkaline  water,  but  if  twice  as  much  be  used 
the  dilution  is  still  far  too  great  for  any  unpleasant  effects 
to  result.  About  4  oz.  of  the  crystalline  carbonate  to 

30  gallons  produces  the  same  effect.  There  is  no  necessity 
for  exactitude  greater  than  resulting  from  an  eye  estimate 
of  the  quantity  of  warm  water  in  the  bath  and  the  weight 

of  “  soda  ”  taken  in  the  hand.— I  am,  etc., 

J.  H.  Garrett,  M.D. 


r’holfpnhnrn.  Nov.  27tll« 
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GENERAL  MEDICAL  COUNCIL  ELECTION. 

Sir,— \\  ill  you  allow  us  to  express  our  united  thanks  to 
1 he  registered  medical  practitioners— electors  in  England 
and  Wales— who  have  given  us  so  marked  a  proof  of  their 
confidence  111  the  election  just  concluded? 

We  offer  our  assurance  of  continued  endeavour  as  their 
direct  representatives  on  the  General  Medical  Council  to 

„  .their  mt^'rests  during  the  period  of  office  which 
begins  next  year. — W  e  are,  etc., 


December  1st. 


R.  A.  Bolam. 

H.  B.  Brackenbury. 
J.  A.  Macdonald. 

T.  Jenner  Verrall. 


CDbttuarjr. 

R.  E.  ROTH,  C.M.G.,  D.S.O.,  M.R.C.S., 

1  igadier-General  (ret.),  Australian  Commonwealth  Military 

.borces. 

Our  New  South  Wales  correspondent  writes  * 

d°atl1  °f  ■General  Roth  in  Ncw  Guinea,  01 
uf“1'  3rd>.  received  in  Sydney  witli  great  regret 

his  life  in  c’T  °  afr’  aild  *lad  sPent  G"'  greater  part  01 
life  in  Sydney.  He  was  born  in  Brighton  (England) 

and  was  educated  at  University  College  School  and  Umvei 

in^874  t  l  matriculated. in  the  University  of  Londor 
m  1874,  and  took  the  diploma  of  M.R.C.S.Eng.  in  1881. 

General  Roth  was  one  of  the  founders  of  the  New  South 
Wales  Centre  of  the  St.  John  Ambulance  Association  anc 
mong  the  most  able  and  successful  of  the  first-air 

lfshmen^t  nf  p T  ^°°k  a0  Prominent  Part  in  the  estab- 
*he.  Red  Cross  Society  in  Sydney,  and  in  the 
n  V  L  ft  Sa^ing.  Society,,  for  which  he  was  awarded  the 
Distinguished  Service  Medallion.  In  1907  he  visited  Berlin 
as  Commonwealth  delegate  to  the  International  Congress  of 
Hygmne  and  was  created  a  Knight  of  Grace  of  the  Order 
or  ot.  John  of  Jerusalem. 

J U  1899  lle  en!isted  ,for  service  for  the  Boer  war,  and  was 
officer  commanding  the  No.  1  New  South  Wales  Bearer 

tZmn7n  /  WaS  meiltioned  in  dispatches  and  awarded 
the  D.S.O  for  services  rendered  in  this  campaign,  and 
R  J  P1  emoted  to  the  rank  of  brevet  lieutenant-colonel, 
periling  to  Sydney,  he  was  appointed  P.M.O.  to  No.  2 
oVf -J;  •)  Mdl*fry  District,  with  the  rank  of  colonel.  In 
19i5  General  Roth  formed  the  5th  Field  Ambulance  and 
chiected  the  training  of  the  men  while  encamped  at 
))  averley ;  he  sailed  with  them  for  Gallipoli,  landed  with 
them  and  remained  on  duty  there  until  the  evacuation. 
He  did  remarkable  service  until  he  was  invalided  home  in 

h°oVrUltCr  l016’  ,bemg  mentioned  in  dispatches  and  awarded 
me  L.M.G.  for  his  services. 


News  has  been  received  by  cable  of  the  unexpected  death 
it  Jmerimandroso,  Madagascar,  on  November  1st,  of  Dr. 

I .  Arrow  smith  Moss.  (Later  information  gives  the 
•ause  of  death  as  plague.)  Dr.  Moss  graduated  M.B.  and 

!r  i oon  tEdmburgh  University  in  1888  and  M.D.  in  1898. 
n  1889  lie  proceeded  to  Madagascar,  where,  under  the  joint 

ind'+T  Tf  nhe  J?fiendS’  Foreign  Missionary  Association 
md  the  London  Missionary  Society,  he  laboured  in  the 

apital  as  a  medical  missionary  until  1921.  Since  1913  he 
>ad  worked  single-handed,  carrying  on  extensive  hospital 
luties  and  visitation  amongst  both  the  native  and  Euro- 
^a.i  popuffition.  In  1921  he  proceeded  to  an  outlying 
ld  tf  to  open  up  medical  work  amongst' the 
nhanaka  tribe.  His  duties  there  were  very  arduous  ns 
acihties  available  in  the  capital  were  lacking:  he  had 
esponsd^hty  for  the  population  of  175  villages;  the  sick 
g  it  require  to  undertake  a  three  weeks’  journey  from  the 

%  7  SC6  Wf>  "h,le  •>»««»**  resident  in 

ion  to  tb  *  l  n0t  sought  him  out.  In  addi- 

■on  to  these  heavy  demands  of  a  pioneer  medical  field,  he 

udd  n7  Sr  for,  the  difficuIt  supervision  of  the 

double  f°r  3  h°Spital  and  two  dwelling-houses: 

ad  fin!llt  k  Whlch  aPParently  overtaxed  his  strength.  He 
ite  on±rr+re?  diffi™lties’  aad  late  letter!  told  of 

accessfn  8  h<?  ,h°Spi,tal  and  of  the  first  operation 

'  pei  formed.  Allowed  thus  to  complete  the  first 


stage  of  his  labours,  he  was  summoned  hence.  Dr.  Moss 
was  of  the  type  of  the  unassuming  faithful  Christian  gentle¬ 
man  who  without  publicity  gave  loyal  unstinted  service,  and 
lias  left  a  memory  of  unselfishness  and  simple  piety.  He  is 
survived  by  a  widow  and  four  daughters:  but  his  departure 
will  be  almost  equally  deplored  by  the  Malagasy,  to  whose 
service  lie  gave  the  best  years  of  his  life,  and  by  his 
European  colleagues,  who  valued  so  highly  his  professional 
help  and  his  sympathetic  friendship. — J.  P. 


Dr.  John  Frederick  Fitzgerald  Parr  of  Brondesbury 
who  died  on  November  10th,  aged  72,  was  a  native  of 
County  Monaghan,  and  received  his  education  at  Queen’s 
College,  Belfast,  and  Charing  Cross  Hospital,  London. 
He  took  the  diploma  of  L.R.F.P.S.Glasg.  in  1876  and  that 
of  L.S.A.  in  1879.  After  practising  in  Sheffield  for  about 
twenty-five  years  he  removed  to  Brondesbury,  where  he 
continued  to  practise  up  to  the  time  of  his  death.  For  three 
}eais  lie  served  on  the  Willesden  Board  of  Guardians,  where 
Ins  advice  and  experience  were  much  valued.  He  was  a 
member  of  the  council  of  the  Willesden  Hospital,  in  which 
he  took  a  keen  interest,  and  assistant  school  medical  officer 
to  the  Willesden  Education  Authority.  In  1900  Dr.  Pan- 
received  a  commission  in  the  old  Tower  Hamlets  Volunteers, 
which  were  subsequently  merged  into  the  4th  Battalion 
London  Regiment  (T.F.),  and  retired  with  the  rank  of 
major.  During  the  war  he  served  in  the  R.A.M.C.,  and  in 
September,  1914,  went  to  Malta  to  take  charge  of  a  large 
hospital;  he  subsequently  served  at  various  Territorial 
depots  in  London.  He  was  a  member  of  the  Willesden 
Division  of  the  British  Medical  Association  and  a  prominent 
Fi  eemason.  His  son,  Dr.  Percy  Parr,  succeeds  him  in  his 
practice. 


The  death  occurred  at  Cambridge,  on  November  13th, 
of  Dr.  Cresswell  Burrows,  at  the  age  of  47.  From 
Giggleswick  School  lie  went  to  Emmanuel  College,  Cam¬ 
bridge,  where  he  took  the  degree  of  B.A.  in  1896.  He 
then  studied  medicine  at  St.  Thomas’s  Hospital,  where  he 
secured  a  prize  in  surgery.  He  took  the  diplomas  of 
M.R.C.S.,  L.R.C.P.  in  1901,  graduated  M.B.,  B.Cli.Camb. 
in  1904,  and  proceeded  M.D.  in  1910.  He  had  served  as 
assistant  medical  officer  to  the  Metropolitan  Asylums  Board, 
as  resident  assistant  medical  officer  to  the  Willesden  Isola¬ 
tion  Hospital,  and  house-surgeon  to  the  Royal  Victoria 
Hospital,  Dover;  ho  subsequently  became  assistant  medical 
officer  in  the  Public  Health  Department  of  the  London 
County  Council.  On  the  outbreak  of  the  war  lie  volun¬ 
teered  for  active  service  and  was  gazetted  as  second 
lieutenant  to  the  London  Irish  Rifles,  but  soon  after¬ 
wards  transferred  to  the  field  ambulance,  with  which,  as 
captain,  he  saw  active  service  on  the  Flanders  front.  In 
the  winter  of  1915-16  he  was  invalided  home,  and  for  a  time 
was  attached  to  the  First  Eastern  General  Hospital  in 
Cambridge.  On  his  return  to  Flanders  he  was  second-  in 
command  of  No.  1  Stationary  Hospital  at  Rouen,  as  a 
divisional  officer  with  the  rank  of  major.  He  retired  from 
the  service  in  1919,  and  he  resumed  his  work  under  the 
London  County  Council.  He  was  taken  ill  during  a  holiday 
in  August  last  and  had  to  go  into  a  nursing  home.  He 
recovered  sufficiently  to  leave  the  home  for  a  fortnight,  but 
was  compelled  to  return.  Dr.  Burrows,  who  was  a  member 
of  the  Hendon  Division  of  the  British  Medical  Association, 
was  unmarried. 


Dr.  J.  Medwyn  Hughes  died  at  his  residence  at  Ruthin, 
after  a  lingering  illness,  on  November  16th.  Dr.  Hughes 
was  educated  at  Edinburgh,  where  he  graduated  M.B., 
C.M.  in  1886.  After  graduation  he  devoted  himself  to 
general  practice  in  Ruthin,  and  became  one  of  the  best 
known  and  most  highly  esteemed  medical  practitioners  in 
North  Wales.  He  held  the  post  of  senior  surgeon  to  the 
Ruthin  Union  Hospital,  and  during  the  war  was  honorary 
medical  officer  of  the  British  Red  Cross  Auxiliary  Hospital 
in  Ruthin.  He  was  for  some  time  medical  officer  of  health 
for  the  Ruthin  Rural  District  Council,  and  a  member  of 
the  County  Insurance  Committee  and  the  Panel  Committee. 
He  had  been  a  member  of  the  British  Medical  Association 
for  many  years,  and  was  an  ex-chairman  of  the  Denbigh 
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and  Flint  Division.  For  a  quarter  of  a  century  he  was  a 
magistrate  for  the  county  of  Denbigh  and  for  many  years 
an  alderman  of  the  county  council,  his  services  on  the 
Public  Health  Committee  being  of  great  value.  He  was 
elected  Mayor  of  Ruthin  in  1892,  and  held  this  office  also 
from  1897'  to  1901.  His  sympathetic  personality  and 
humorous  outlook  won  numerous  friends,  while  his  energy, 
enthusiasm,  and  strong  sense  of  public  duty  were  an  in¬ 
spiration  and  incentive  to  many.  A  large  assembly  attended 
his  funeral  on  November  19th,  at  the  church  of  Llanrhydd, 
to  pay  a  last  tribute  to  one  whose  whole  life  was  charac¬ 
terized  by  integrity  of  purpose  and  unfailing  kindliness. 


Dr.  Robert  H.  Hall,  who  died  at  Leeds  on  November 
6tli,  was  the  son  of  the  late  Dr.  A\  illiam  Hall,  the  well 
known  philanthropist,  who  took  great  interest  in  the 
welfare  of  poor  children.  He  was  educated  at  Cambridge 
University,  Leeds,  and  St.  Thomas’s  Hospital,  and  graduated 
M.A.,  M.B.,  B.Ch.Camb.  in  1891.  He  succeeded  his  father 
in  practice  on  the  latter’s  retirement  many  years  ago, 
and  at  the  time  of  his  death  was  the  senior  factory 
surgeon  in  Leeds ;  he  was  a  member  of  the  Leeds  Division 
of  the  British  Medical  Association. 


Dr.  Leo  Stuckey,  senior  surgeon  to  the  Alessandro  Hos¬ 
pital,  Leningrad,  and  author  of  several  surgical  works,  has 
been  assassinated  by  the  brother  of  one  of  his  patients, 
who  died  of  uraemia  four  days  after  an  operation. 


Professor  August  Ritter  yon  Reuss,  a  well  known 
ophthalmologist  of  Vienna,  has  died  at  the  age  of  83. 


(ftmtifrsitus  aitb  Colics. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  November  27th  the  following  medioal 
degrees  were  conferred : 

M.D.— W.  H.  Osiilvie. 

M.B.— C.  L.  Elgood.  _ 


UNIVERSITY  OF  LONDON. 

The  title  of  Professor  of  Anatomy  in  the  University  has  been 
conferred  on  Mrs.  Mary  Frances  Lucas  Keene,  M.B.,  B.S.Lond.. 
in  respect  of  her  post  as  head  of  the  Department  of  Anatomy  at 
the  London  School  of  Medicine  for  Women.  Professor  Lucas 
Keene  was  appointed  Lecturer  in  Anatomy  and  Embryology,  with 
charge  of  the  department,  at  the  London  School  of  Medicine  for 
Women  in  1919,  and  the  title  of  Reader  in  Anatomy  in  the 
University  was  conferred  on  her  in  respect  of  this  post  in  1921. 
The  chair  of  anatomy  at  this  school  is  at  present  unendowed,  butf 
the  Jubilee  Endowment  Fund  will,  it  is  hoped,  eventually  provide 
the  money  required  for  endowment.  The  fund  at  present  amounts 
to  £28,000,  and  the  total  sum  required  to  endow  the  three  chairs  of 
anatomy,  physiology,  and  pathology  is  estimated  at  £60,000. 


The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Third  M.B.,  B  S.-' IF.  B.  Byrom,  NHL.  Dulake  (University  Medal), 

*t.T.  A.  James,  *tR.  J.  Tolemau,  ’iMary  M.  Turubul!,  Katharine  M. 
Andrew,  Buth  M.  Arkwright,  N.  Askerson,  A.  A.  Battson,  J.  Bevan- 
Jones,  fhyllis  E.  Bond,  R  T.  Brain,  Violet  W.  Brown,  F.  A.  Bryning, 
A.  B.  Cooper,  E.  R.  Cullinan,  W.  A.  Bate,  D.  J.  Davies,  F.  Davies, 
Iforwyn  G.  Davies,  A.  K.  Doyle,  E.  F.  D  :ck,  Doris  L.  Durie, 
D.  G.  M.  Edwards,  J.  E  good,  Phyllis  V.  L.  Epps,  S.  Farquharson, 
V.  F.  Fair,  Margery  Freeborougli,  H.  P.  Goldsmith,  J.  A.  E.  M, 
Hadley,  R.  Hare,  J.  K.  Hasler,  Sybil  M.  Hawkes,  K.  W.  Heritage, 
Elfrida  L.  G.  Hill,  Frances  A.  Hogben,  Barbara  M.  Hope,  Margaret 
Hossell,  Audrey  M.  Hughes,  C.  Ive,  F.  J.  Jauch,  A.  E.  Jenkins, 
Eva  M.  Johnson.  A.  T.  Jones,  D.  J.  Jones,  J.  W.  Joule,  Nancy  R. 
Lewis.  Kate  Madders,  H.  J.  Malkin,  Doris  I.  Mart,  Violet  E.  M.  Mizen, 
P.  McG.  Moffatt,  H.  V.  Morlock,  A.  D.  Morris,  H.  Mould,  A.  L.  te  W. 
Naud6,  F.  G.  Nicholas,  Doris  E.  O'Doherby,  P.  H.  O'Donovan,  C.  M. 
Pearce,  J.  P.  Peel.  A.  T.  W.  Powell,  C.  S.  C.  Prance.  Violet  A. 
Qailley.W.  A.  Robb,  Nina  L.  D.  Robertson,  M.  Rockfelt,  Winifred  M. 
Samp, on,  Margaret  B.  Savory,  G.  D.  Shaw,  N.  W.  Snell,  Dorothy  M. 
Stewart,  Grace  M.  L.  Summerhayes,  D.  B.  Sutton,  Mary  A.  StO. 
Swann,  H.  C.  C.  Taylor,  Portia  K.  Taylor,  R,  C.  Taylor,  Beatrice 
Teverson,  D.  J.  Valentine,  A.  H.  C.  Visick,  H.  G.  Wyatt. 

*  With  honours.  J  Distinction  in  pathology. 

I  Distinction  in  medicine.  II  Distinction  in  surgery. 


University  College. 

A  course  of  three  lectures  on  the  anatomy  and  physiology  of  t 
sympathetic  innervation  of  the  striated  muscle  will  be  given 
Professor  John  Irvine  Hunter  (University  of  Svdnev)  at  TTniversi 
College,  Gower  Street,  W.C.l,  on  December  8th,  10th  and  12th 
5  p.m.  Professor  G.  Elliot  Smith,  F.R.S.,  will  preside  at  the  fii 
lecture.  Admission  to  the  lectures  is  free. 


jttriucal  Jltlus. 


THE  first  session  of  the  new  Parliament  opened  on  Tuesday, 
December  2od,  when  Mr.  J.  H.  Whitley  was  again  elected 
Speaker.  The  King’s  Speech  will  be  delivered  on  the  9th, 
and  after  the  Christmas  adjournment  the  session  will  do 
resumed  about  February  10th.  Before  Christmas  only  t  o 
debate  on  the  Address  and  urgent  business  will  be  taken. 
The  new  Minister  of  Health,  Mr.  Neville  Chamberlain, 
is  understood  to  be  investigating  the  possibility  of  be  or 
co-ordination  between  public  health  services  and  health 
authorities.  In  view  of  the  fact  that  the  Royal  Commission 
on  National  Health  Insurance  is  not  expected  to  complete  its 
work  for  another  year,  there  is  no  likelihood  of  the  Govern- 
ment  proposing  during  the  session  of  1925  any  measuie  of 
“  all-in  national  insurance.” 

The  annual  dinner  of  the  Old  Epsomian  Club  will  bo  held 
at  the  Trocadero  Restaurant,  Piccadilly  Circus,  on  Thursalay, 
December  11th,  at  7.15  p.m.  Mr.  George  E.  Waugh,  F.R.C.b., 
will  be  in  the  chair.  The  annual  meeting  will  precede  the 
dinner  at  the  same  place  at  6.30.  Members  of  the  club 
intending  to  be  present  at  the  dinner  are  asked  to  notuy 
Mr.  R.  M.  Hand!) eld- Jones,  F.R.C.S.,  53,  Hamilton  Terrace, 
St.  John’s  Wood,  N.W.8,  as  soon  as  possible,  mentioning  the 
names  of  those  near  whom  they  would  like  to  sit.  The  prico 
of  the  dinner  is  8s.  6d.  (exclusive  of  wine),  and  will  be  collected 
at  the  table. 

The  annual  general  meeting  of  the  British  Dentists  Hos¬ 
pital  will  be  held  to-day  (Saturday,  December  6th),  at  3.30  p.m., 
in  the  rooms  of  the  British  Dental  Association,  23,  Russell 
Square,  W.C.,  with  the  President,  Sir  Harry  Baldwin,  C.V.U., 
in  the  chair. 

In  the  advertisement  columns  of  this  issue  full  details  are 
published  of  the  Harmsworth  Memorial  Research  F  und  lor 
the  investigation  of  malignant  endocarditis,  to  which  reference 
was  made  in  our  last  issue  (p.  1015). 

The  Honorary  Secretary  of  the  Sir  Malcolm  Morris 
Memorial  Fund  informs  us  that  the  total  now  subscribed  is 
£479  6s.  2d.,  and  the  committee  earnestly  hopes  that  this 
sum  will  be  made  up  to  £500  at  an  early  date,  as  it  has  been 
decided  to  close  the  appeal  at  the  end  of  December.  I1  urther 
subscriptions  will  be  gratefully  acknowledged  if  forwarded 
to  the  Honorary  Treasurers,  “Sir  Malcolm  Morris  Memorial 
Fund,”  at  12,  Stratford  Place,  London,  W.l. 

The  Home  Secretary  has  made  regulations,  dated  Novem¬ 
ber  20th,  {a)  prohibiting,  except  under  licence,  the  diversion 
of  raw  opium  or  dangerous  drugs  passing  in  transit  through 
a  port  in  the  United  Kingdom  to  a  destination  other  than 
that  to  which  they  were  authorized  to  be  consigned  from  the 
country  of  export;  and  (b)  modifying,  in  the  case  of  prescrip¬ 
tions  for  dangerous  drugs  which  are  given  on  the  official 
National  Health  Insurance  form,  the  requirements  to  ba 
observed  before  the  prescription  may  be  dispensed. 

The  late  Mr.  John  Hammond  Morgan,  F.R.C.S.,  has  left 
estate  of  the  gross  value  of  £114,053  with  net  personalty 
£107  074.  He  has  bequeathed  £1,000  to  Charing  Cross  Hos¬ 
pital,  £250  to  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  £200  to  the  Royal  Medical  Benevolent  Fund,  and  £100 
to  the  Lord  Mayor  Treloar’s  Hospital  at  Alton. 

DR.  S.  W.  F.  Underhill,  senior  demonstrator  of  physiology 
at  St.'  Bartholomew’s  Hospital,  has  accepted  an  appointment 
as  research  physiologist  to  tho  British  Drug  Houses,  Ltd., 
and  Messrs.  Allen  and  Hanburys,  Ltd.,  in  connexion  with  the 
production  of  “A.  B.”  brand  insulin. 

The  next  Congress  of  the  Royal  Sanitary  Institute  and 
Health  Exhibition  will  be  held  in  Edinburgh  from  July  20th 
to  25th,  1925,  by  invitation  of  the  magistrates  and  city  council. 

An  exhibition  of  hygiene  will  be  held  at  Vienna  in  April 


and  May,  1925. 

The  thirty-fourth  French  Congress  of  Surgery  will  be  held 
in  Paris  on  October  5th,  1925,  when  the  following  subjects 
will  be  discussed  :  (1)  Remote  results  of  different  methods  of 
treatment  of  cancer  or  the  rectum,  introduced  by  MM. 
Schwartz  aud  Gaudier.  (2)  Treatment  of  tuberculosis  of  the 
kuee  after  adolescence,  introduced  by  MM.  Fredet  and 
Vignard.  (3)  Indications  for  splenectomy  and  its  results, 
introduced  by  MM.  Cadenat  and  Guyot. 

William  Heinemann  (Medical  Books),  Ltd.,  announco  for 
early  publication  Acute  Infectious  Diseases,  a  handbook  for 
practitioners  and  students,  by  Dr.  J.  D.  Rollcston,  senior 
assistant  medical  officer,  Grove  Fever  Hospital,  London. 

The  sixty-second  annual  meeting  of  the  Royal  Surgical 
Aid  Society  will  be  held  at  the  Mansion  House,  London, 
on  Tuesday,  December  9th,  at  4  p.m.  The  chair  will  be 
taken  by  the  Lord  Mayor,  who  will  be  supported  by,  among 

_  ai»  H  Turn  or  Tr  "  ™  w  n  n  °  or,f1  1  ,r* * 


Frederick  W.  Willway. 
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'  ICctftrs,  Jlofcs,  anil  Jlttstom. 

ORIGLNAL  ARTICLES  and  LETTERS  forwarded  for  publication 
"  1 ...  u,,dcrst°od  to  be  offered  to  the  British  Medical  Journal 
W'Jl  *  lc  contrary  be  stated.  Authors  desiring  reprints  of 

r„  frjlc.es  published  m  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof? 

C(i^fPfiNr>EiYS  Ti10  ^ish  uotice  to  be  taken  of  their  communica¬ 
tor  publication*^611^10**6  w*tb  their  names — not  necessarily 

AoLrder^Ifornioati-0nS  re|erence  to  advertisements  as  well  as 

Finano;  1  «  piies  °f  the  Journal  should  be  addressed  to  the 
linancial  Secretary  and  Business  Manager  429,  Strand,  London, 

Kith  Uo?  t0  }I1S  west  Will  avoid  delay.  Communications 

riiL  p  ®  l,°,  edltonal  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C  2 

’  C°a7iTn%£TLln?iCndJ:dJ0r  the  cu,7CnJ  lssuc  should  be  Posted  so 

not  h/t.  r  tLbjr  hC  f>St  P°St-  0,1  ■Uonda!/  or  at  latest  be  received 
not  later  than  Tuesday  morning. 

'  TBRmleHPhMnFmnArTber  °f  ®RITISH  Medicae  Association  and 
Tb?  1>L  £?URNAL  18  Gerrard  2630  (Internal  Exchange). 

Ihe  telegraphic  addresses  are  :  K  ; 

°f  <hS  Beitish  Medical  Journal,  Aitiology  Westrand, 

lKA™KClk\  SECRETARY  and  bustness  manager 

(.  I\ei tisements,  etc.),  Articulate  Westrand,  London. 

MEDICAL  SECRETARY,  Medisccra  Westrand,  London 
The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  • 

Office  fi  R^n^telReph°ne:^?7i  Dublin)’  and  of  the  JLoUish 
Umce,  6,  Rutland  Square,  Edinburgh  (telegrams*  Awnrinfr 
Edinburgh;  telephone  :  4361,  Central).  ^eiegrams  •  donate, 


■  ■■  gr.  v 
...  Ut  xv 
...  Ill  iij 

ad  5  ss 


queries  and  answers. 

An  Explosion. 

Dr.  Sidney  Clarke,  Honorary  Secretary  of  the  Hertfordshire 
(Local)  Medical  and  Panel  Committees,  tells  us  that  the  Herts 
Tor  titulary  contains  the  following  recipe  for  a  mixture : 

Oxymel  scillae . 

Pot.  nit .  ; . . 

Vin.  ipecac. 

Tr.  opii  . 

Aquam  .  ’ .  ^ 

A  5°*?®  containing  this  mixture  exploded,  causing  a  small  iriiurv 

beaexu  ained  CIat'ke  asks  how  the  explosion  L  to 

D.2“ed’  Mas  there  any  interaction  between  the  drums'' 
Or  could  the  cause  have  been  fermentation  of  the  honey  in  the 
oxymel  sci  lae?  He  adds  that  he  is  told  that  oivmel  ^c  llae 
when  in  bulk,  sometimes  ferments.  *  scuiae, 

%*  The  incident  described  by  Dr.  Clarke  does  not  seem  to 
admit  of  any  very  ready  explanation.  No  chemical  reaction  is 
possible  which  could  attain  explosive  violence.  If  the  mixture 
is  evaporated  to  dryness  the  residue  would  deflagrate  on 

iff! m°hnitlUti  thif  ire!id,Ue  iS  somewbafc  hygroscopic.  Even 
if  the  bottle  leaked,  it  does  not  seem  possible  that  any  por¬ 
tion  could  have  become  dried  up  and  ignited,  with  the  result 
described.  The  only  remaining  hypothesis  is  that  the  bottle  was 
uist  by  carbon  dioxide  generated  through  a  fermentation  of  the 
honey  m  the  oxymel  of  squill.  But  that  suggestion  must  b3 
smissed,  as  potassium  nitrate  effectively  prevents  fermentation 
when  present  in  the  proportion  stated.  If  potassium  citrate  had 
een  present  instead  of  potassium  nitrate,  fermentation  would 

^DD?Hf°S3lble  hkelj  CaUSG  °f  the  eveut-  since  the  mixture 
contains  no  other  substance  inhibitive  to  yeast  action.  Fer¬ 
mentative  yeasts  are  abundant  in  atmospheric  dust.  Thev 
collect  on  saccharine  materials  and  remain  dormant  in  the 
absence  of  sufficient  water  for  their  development.  They  are  not 
propagated  m  concentrated  honey,  but  germinate  when  water  is 
added  to  a  favourable  degree  of  dilution.  Saccharine  fermenta- 

hat  on^fTh  7  T6  iD  medi<3ineS-  Jt  frequently  happens 
that  one  of  the  ingredients  exerts  an  inhibitory  action.  The 

antiseptic  property  of  sodium  salicylate,  the  saline  quality  of 

potassium  bromide,  the  acid  character  of  tincture  of  ferric 

tinn  dT» and  ve  aJC<?ho1  °f  0ther  fcinctures<  counteract  fermenta- 
....  '.  ,  ,e  medicated  waters  of  the  Pharmacopoeia  are  notably 

efficient  in  preventing  fermentation.  y 

F  w  t  Referred  Sensation  in  Amputation  Stump. 

lower  thi’rdWnftetl:a  H  s“un.  wb°had  an  amputation  through  the 
tiou  ho  ((cfa  “  1  1918  complains  that  since  the  opera¬ 

nd  anif  damif ‘tf  a'K  needles  ”  whenever  the  weather  turns 
surface  of  f hfFnnfhVen Satl?n  ,beJng  referred  to  the  plant  ,r 
w“ather  fHA  fS?o‘ti  Ie  1,8,entlre,y  f,',ee  from  discomfort  in  warm 
applied  t?  if  cofld,  v?ry  much  in  the  stump,  but  warmth 

•KBLShS  a1.Te8r»tinbrb'e“Bwe!?redre,ie'-  Sl,'gesti0“8 
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Income  Tax. 

11  at  tt  General  Expenses. 

Of  hi«(rIonttl'0'»ha8i bi.1?erto  '’I0,11  ftIlowed  to  deduct  two-thirdj 
t  and  heati»g.  the  whole  of  his  motor* 

ing  expenses,  and  £60  for  wages  and  board  of  one  maid.  The 

\ZnC'°:\°  ni°T  proposes  to  restrict  these  allowances  in 

f  .®  case..°f  fche  f'rp.t  two  items  to  proportions  of  one-third  and 
mne-tenths  respectively,  and  in  the  case  of  the  third  to  £50.  Is 
inis  j ustineci  t 

*  It  is  difficult  to  give  definite  advice  on  this  question,  since 
the  answer  to  the  question  really  depends  on  whether  or  not 
the  reduced  allowance  is  reasonable.  In  the  normal  case  of  a 
practice  in  a  provincial  town  one- half  is  the  proportion  frequently 
taken  for  rent  and  rates,  with  a  somewhat  smaller  proportion 
for  lighting  and  heating.  On  the  one  hand,  it  has  to  he  borne 
in  mind  that  the  professional  portion  of  the  premises  is  on  the 
ground  floor  that  is,  the  most  valuable  floor  ;  ou  the  other  hand, 
the  amount  allowed  should  not  be  so  large  as  to  leave  the  balance 
insufficient  to  represent  properly  the  cost  of  the  private  portion. 
For  instance,  suppose  the  total  cost  for  rent  and  rates  is  £150, 
then  on  the  basis  that  our  correspondent  has  hitherto  enjoyed 
£50  only  was  the  amount  which  represented  the  cost  of  his 
pri\  ate  accommodation,  which  may  well  be  clearly  inadequate. 
If  be  can  obtain  half  rent  and  rates  plus  one-third  lighting  and 
heating  he  will  probably  be  near  enough,  and  we  suggest  that 
he  might  inform  the  inspector  that  he  is  prepared  to  take  the 
matter  to  appeal  on  that  basis.  As  regards  the  other  two  items, 

M.  H.  (Kent)  ”  can  apply  the  reasonable  test  in  his  own  mind. 
M  hethei  he  would  succeed  on  appeal  we  cannot,  of  course,  say, 
as  so  many  small  details  are  necessarily  involved. 

Replacement  of  Car. 

“H.  W.  F.”  replaced  his  car  in  July,  1924.  Does  that  affect  his 
income  tax  liability  for  the  financial  year  ending  April  5tli, 
1925  ? 

***  No.  His  liability  is  determined  by  the  average  profits 
of  the  three  previous  years— that  is,  the  three  years  ended 
December  31st,  1923,  for  instance.  The  expeuse  of  replacing  his 
car  is  deductable  in  arriving  at  the  amount  of  the  professional 
profits  for  1924,  and  will  affect  the  average  for  1925-26  and  the 
two  following  years. 

Purchase  of  House. 

“K.  D.  R.”  purchased  a  house  for  £600  and  expended  £150  on 
decorations  and  lighting.  He  uses  two  rooms  for  professional 
purposes  and  has  bought  furniture,  etc.,  and  had  some  altera¬ 
tions  carried  out  to  put  them  in  a  proper  condition  for  profes¬ 
sional  use.  What  allowances  can  he  claim? 

%*  He  should  ascertain— for  example,  from  the  local  collector 
—the  amount  at  which  the  premises  are  assessed  to  income  tax 
Schedule  A.  In  calculating  the  professional  profits  he  can 
deduct  a  proportion— say  one-half— of  this  sum,  but  not  the 
amount  of  the  mortgage  interest,  £17  10s.  (He  will  Lave  to  pay 
tax  ou  this  latter  sum,  but  can  deduct  the  tax  when  paying 
interest  to  the  mortgagee.)  From  the  particulars  given  it  would 
seem  that  the  expenditure  represents  capital  outlay,  and  as  such 
is  not  deductable,  with  the  exception  of  the  expenditure  on 
decorations,  of  which  amount  “  K.  D.  R.”  can  deduct  the  portion 
which  would  have  been  necessary  to  restore,  but  not  to  improve 
upon,  the  former  standard  of  decoration. 

Cash  Basis. 

“  F.  J.  W.”  took  over  a  practice  in  January,  1921,  hut  did  not  take 
over  book  debts.  His  returns  have  been  based  on  cash  receipts 
calculated  to  December  31st  in  each  year.  The  inspector  of 
taxes  claims  to  add  to  the  cash  profits  of  each  of  the  first  three 
years  one-third  of  the  excess  of  the  value  of  outstanding  debts 
due  to  "  F.  J.  W.”  at  April  5th,  1924,  over  the  corresponding 
amount  as  at  April  5th,  1921. 

V  The  inspector  is  not  justified  in  selecting  April  5th  as  the 
date  for  the  calculation  of  the  increase  in  book  debts;  if 
“  F.  J.  W.’s  ”  statements  are  made  up  as  at  December  31st,  that 
is  the  date  which  should  be  taken,  and  quite  unnecessary  trouble 
is  caused  by  the  selection  of  any  other  date.  But,  apart  from 
this,  the  inspector’s  contention  is  theoretically  correct.  Strictly,, 
the  proper  basis  of  income  tax  returns  is  the  amount  of  tlie 
debts  booked — or  rather  their  value — and  the  adjustment  made 
to  the  cash  receipt  figures  is  necessary  to  bring  them  to  the 
correct  level.  If  this  were  not  done  the  returns  made  would  not 
fully  reflect  the  value  of  the  year’s  earnings.  Of  course  if 
“  F.  J.  W.”  had  taken  over  his  predecessor’s  hook  debts  and  had 
brought  the  receipts  therefrom  into  his  accounts  no  such  adjust¬ 
ment  would  have  been  necessary,  and  the  same  position  will  he 
reached  as  soon  as  the  amount  of  outstanding  debts  reaches  a 
normal  standard  for  the  practice.  The  expenditure  incurred  in 
altering  and  adapting  the  coach-house  was  of  a  “capital” 
nature  and  is  not  allowable  for  income  tax  purposes. 
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Keloid  Vaccination  Scars. 

pu.  J.  CRISP  (Market  Harborough)  writes:  A  healthy  girl, ■  aged  1  . 
was  vaccinated  in  three  places  on  the  upper  arm  m  the  usual 
manner  The  vacciuia  followed  the  usual  course,  excel  . 
the  vesicles  broke  and  needed  dressing  with  boric  *J{} 

lint  several  times  before  they  dried  up  home 
the  scars  had  become  raised,  thickened,  smooth,  and  dusky  rea 
in  fact,  “  keloid  ” — a  very  unsightly  co^dlt*on^0^ngv!r^e9aig^f 
and  one  which  I  have  never  seen  previously  in  many  yearso^ 
experience  of  vaccinating.  I  should  be  >eiy =  ^d  ed 

suggestions  for  treatment.  Has  carbon  dioxide  snow  been  use 
in  a  similar  condition,  and  if  so  with  what  effect . 


LETTERS,  NOTES,  ETC. 


Owing  to  pressure  of  other  matter  we  are  compelled  this  week  to 
hSd  over  Reports  of  Medical  Societies  which  have  been  prepared 
for  publication. 

A  Warning. 

The  Chief  Constable  of  Leeds  has  informed  the  Registrar  of  the 
General  Medical  Council  that  a  man  who  gave  the  name  of  il  • 
Ferguson,  aged  about  70,  called  on  a  doctor  in  that  city  and 
asked  for  financial  assistance.  He  stated  that  he  was  a  doctor 
and  obtained  his  M.B.,  Ch.B.Edin.  in  1894,  and  had  practised  in 
Harley  Street  and  Henrietta  Street,  and  also  in  Edinburgh,  and 
at  present  he  was  residing  at  Bradford.  He  produced  a  letter 
purporting  to  be  written  by  another  doctor,  who  had  apparent  y 
assisted  him  to  the  extent  of  10s.  The  Registrar  is  unable  to 
identify  the  name  of  this  man  Ferguson  as  ever  having  appeared 
upon  the  Register. 


Bellott’s  Hospital,  Bath. 

Mr.  Charles  Curd,  M.R.C.S.  (Bath),  writes:  May  I  make  known 
to  the  medical  practitioners  of  the  United  Kingdom  the  benefits 
to  be  obtained  through  Bellott’s  Hospital,  which  was  founded  in 
1611  for  the  accommodation  of  ten  poor  persons  seeking  the 
benefits  of  the  Bath  waters,  who  receive  the  required  baths  and 
treatment  with  medical  attendance  gratuitously,  a  separate 
room,  with  an  allowance  of  2s.  4d.  weekly  wuh  coals .  It  is 
suitable  for  those  cases  which  do  not  need  hospital  treatment, 
but  are  able  to  get  about  and  help  themselves,  and  who  are  able 
to  provide  their  own  food,  but  cannot  afford  to  pay  even  a 
moderate  amount  for  a  course  of  treatment.  The  hospital  is  in 
the  care  of  a  very  capable  matron,  and  the  medical  officer  is 
appointed  by  the  Municipal  Charity  Trustees,  who  control  the 
establishment.  Application  for  admission  should  be  made  to 
the  town  clerk,  Bath. 


Puerperal  Pyrexia. 

Dr  N.  Walmisley  (Westminster)  writes  with  reference  to 
Ur  Claude  Wilson’s  letter  (November  22nd,  p.  982) :  I  have  seen 
at  least  six  cases  like  the  one  Dr.  Wilson  describes  (temperature 
105s  F  ).  The  first  case  I  saw  over  thirty  years  ago,  when  assisting 
a  doctor  who  had  a  large  midwifery  practice.  That  doctor  did 
not  consider  it  exceptional,  judging  by  his  remarks  to  me  at 
the  time.  Since  then  I  have  seen  several  cases  as  a  locumtenent 
in  different  parts  of  the  country.  All  the  patients  had  good 
appetites  and  I  remember  well  a  confinement  where  I  allowed 
the  patient  to  eat  what  she  liked,  causing  trouble  between  me 
and  another  doctor  who  had  never  seen  a  similar  case.  No  drugs 
were  given  and  the  patients  made  uneventful  recoveiies. 


“Barking  of  the  Skin.” 

Dr  R  C  McGuire  (Bishopton,  Renfrewshire)  writes :  Having 
obtained  uniformly  good  results  from  treating  skin  abrasions 
with  silver  nitrate  I  cordially  recommend  its  adoption  by  otheis. 
The  injured  area  is  cleansed  with  a  1  in  20  carbolic  lotion,  and, 
with  the  surrounding  skin,  is  thoroughly  dried  w  ith  sterile  gauze. 
The  abraded  area  is  then  painted  with  a  3  per  cent,  solution  of 
silver  nitrate  applied  by  cotton-wool  mounted  on  a  probe 
While  the  parts  are  still  wet  powdered  starch  is  dusted l  thickly 
over  them.  This  results  in  the  formation  of  an  aseptic  film  that 
acts  as  a  protective  for  the  injured  surfaces  and  favours  aseptic 
healing.  The  process  can  be  repeated  daily  for  three  da^  a  if 
necessary,  but  as  a  rule  one  thorough  application  is  sufficient. 
In  about'four  days  a  well  marked  ring  of  hyperaemia  surro^ds 
the  film  on  the  wound;  in  about  ten  days  the  ldm  detaclie3 
itself,  its  edges  curling  up,  and  leaving,  w£en  completely 
detached,  a  soundly  healed  pink  scar.  The  treatment  is  simple, 
safe,  almost  painless,  and  very  economical.  It  does  away  with 
the  frequent  dressing  of  a  septic  wound  surface  by  moist  anti¬ 
septic  dressings.  This  latter  treatment  converts  the  wounds 
into  open  ulcers,  which  heal  slowly  by  granulation.  Rarbmg  of 
the  skin  is  a  very  troublesome  form  of  injury  which  frequently 
gives  rise  to  severe  septic  inflammation, -owing  to  the  extensive 
damage  to  skin  and  bloodvessels  and  the  liability  to  infection. 
The  treatment  is  based  on  the  fact  that  the  application  of 
a  2  per  cent,  solution  of  silver  nitrate  will  prevent  gonococcal 
suppuration  on  such  delicate  epithelial  surfaces  as  the  con- 
iunctiva.  I  believed  that  a  slightly  stronger  solution— namely, 
3  per  cent. — would  prevent  suppuration  in  exposed  epidermal 
tissues.  The  main  point  is  to  begin  the  treatment  early,  and  to 
keep  the  parts  dry  after  the  first  application  of  starch  and  silver. 


Herpes  and  Varicella. 

CR.  W.  James  Susman  (Henley-on-Thames)  writes :  As  there  ha3 
has  been  a  good  deal  of  correspondence  on  this  subject  the 
following  notes  may  be  of  interest.  I  have  to-day  seen  a  small 
boy,  aged  4,  with  well  marked  herpes  over  his  right  cheek  and 
numerous  typical  varicella  spots  all  over  his  body— back  and 
front  Some  time  ago  I  saw  a  mother  who  was  nursing  her 
infant,  4  months  old.  The  mother  had  a  severe  attack  of  herpes 
frontalis ;  twelve  days  later  the  infant  developed  varicella. 


Assistants  in  General  Practice, 
k  q  q  >>  writes  :  There  is  certainly  a  difference  between  the  value 
of  a  newly  qualified  man  and  one  of  one  or  two  years’  experience 
in  general  practice,  but  I  am  convinced  that  the  minimum  value 
of  an  assistant  is  £350  per  annum  indoor.  My  opinion  regarding 
the  time  taken  by  a  newly  qualified  man  to  learn  the  routine 
work  of  a  practice  agrees  with  that  expressed  by  “  T.  N.” 
(November  ^9th,  p.  1032).  A  new  man  gets  into  the  swing  of  the 
work  very  quickly,  and  in  a  few  weeks’  time  not  only  is  he  doing 
about  half  the  work  but  be  is  discussing  the  diagnosis  and  treat¬ 
ment  of  many  of  the  cases  from  a  more  advanced  standpoint ; 
and  although  he  may  be  a  young  man  the  very  presence  of  a 
“  second  opinion  ”  in  the  practice  goes  a  long  way  in  the 
management  of  the  doubting  and  “  difficile  ”  type  of  patient  who 
means  so  much  to  the  practitioner.  But  when  we  come  to  the 
assistant  who  has  had  two  or  more  years  in  general  practice  tbe 
situation  is  quite  different,  and  a  salary  of  £350  indoor  is  uot 
adequate  payment  for  the  services  he  renders  in  the  general 
work,  and  more  especially  in  midwifery,  in  which  branch  he  is 
far  ahead  of  the  newly  qualified  man.  He  soon  gathers  a  small 
clientele  of  his  own.  It  is  well  known  that  a  good  locumtenent 
makes  one  and  a  half  to  two  times  more  than  a  moderate  one. 
A  good  assistant  will  quickly  make  and  exceed  the  extra  £50  of 
his  salary  by  the  tactful  handling  of  patients,  and  it  is  the  doctor 
who  pays  the  little  extra  who  gets  the  best  man. 


Picric  Acid  for  Catgut. 

MR.  Frederick  Edge,  F.R.C  S.  (Birmingham),  writes:] fn  his 
letter  about  “Picric  acid:  it 5  use  and  abuse,  Di.  Ian  Mac 
donald  (November  15th,  p.  926)  refers  to  the  method  of  preparing 
catgut  with  picric  acid  and  oil  of  cloves.  Bor  years  I  used  t 
with  satisfaction  and  found  the  catgut  strong  and  pliable,  but 
this  sprin"  I  had  two  cases  of  tetanus,  one  of  whom  died.  I  have 
therefore  °gi veil  up  this  method,  as  it  is  evident  that  tetanus 
bacilli  or  spores  are  not  destroyed  when  present  inside  the  gut. 


Cancer  in  African  Natives. 

typ  T  G  McNaughton  (Senior  Medical  Officer,  Tabora  Hospital, 
Tanganyika  Territory)  writes:  In  connexion  with  the  corre¬ 
spondence  in  the  Journal  recently  aboiit  cancer  in  tlie  natives 

of  Vfrica,  the  following  note  may  be  of  interest.  During  the 
past  four  weeks  I  have  admitted  to  hospital  one  case  of  sarcoma 
in  a  woman  of  18  on  the  left  scapular  region  and  one  case  of 
epithelioma  of  the  lip  in  a  man  of  40.  Both  tumours  were 
examined  microscopically  after  removal  and  the  diagnosis 
confirmed. 


Proposed  Modification  of  the  Record  Syringe. 

Dr  John  Walker  (Paisley)  writer.  May  I  suggest  the  following 
useful  addition  to  the  Record  syringe?  In  falling  the  syringe 
from  an  ampoule  I  have  always  found  it  advantageous  to  have 
LnHi  hands  free  for  the  syringe.  When  one  has  to  hold  both  the 
and  the  , Lmpoule  in  the  left  baud  accideutal  pressure 
against  the  bottom  of  the  ampoule  may  blunt  the  point  of  the 
needle  I  have  obviated  this  by  the  attachment  of  a  small  clasp 
mechanism  to  the  side  of  the  steel  bottom  plate  m  the  syringe 
case.  The  clasp  consists  of  a  tiny  strip  of  metal  soldered  at  right 
angles  to  the  plate,  with  a  clip  fastened  to  its  upper  end.  This 
clasp  so  attached,  does  net  interfere  with  the  use  of  the  other 
clips  for  the  various  parts  of  the  syringe,  nor  with  tne  closing  of 
ihc  case  the  height  of  the  strip  being  less  than  the  depth  of  the 
case  Perhaps  some  instrument  maker  will  adopt  this  sug¬ 
gestion.  The  metal  strip  might  be  cut  out  of  the  plate  and  turned 
up  at  right  angles  to  form  the  attachment  ior  the  clip. 


First  Aid  for  the  Motor  Car. 

Messrs.  Sterns,  Ltd.,  of  Royal  London  House,  Finsbury  Square, 
v  r  ?  makers  of  the  motor  lubricants  steruol  and  ambroleum, 
ba?^i'»“ed  a  wSstcoat-pockat  volume  entitled  Finl  Aul  for  rtr 
Car  a  copy  of  which  they  will  supply  free  on  application  to  heu 
office  Information  on  various  ailments  of  motor  cars  is  given 
under  three  headings:  symptoms,  causes,  and  remedies  In 
addition  there  are  hints  on  driving,  on  the  motor  s  little 
troubles’ and  on  the  motorist’s  own  troubles.  The  last  named 
consist  of  a  very  brief  summary  of  first-aid  treatment  ft r  suudrv 
fn  furies  and  accidents.  Some  of  the  remedies  suggested  are  no  , 
nerhans  verv  suitable  for  application  by  the  inexperienced 
The  booklet  is  of  course  frankly  an  advertisement  for  Messrs. 
Sterns’s  wares;  but  it  should  prove  quite  useful  to  those 
difficulty  with  their  cars,  especially  as  the  arrangement  undei 
the  three  headings  makes  reference  to  it  very  easy. 


Vacancies. 

notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  a,t  hospitals 
will  be  found  at  pages  61,  62,  63,  66,  and  67  of  our  adyertisemen 
columns,  and  advertisements  as  to  partnerships,  assistantsh.ps 

and  locumtenencies  at  pages  64  and  65.  0,ivf>rfcisemen 

A  short  summary  of  vacant  posts  notified  in  the  advertisem 

columns  appears  in  the  Supplement  at  page  *11. 
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to  widen  out  in  its  application  in  the  course  of  vears.  At 
first  it  was  only  used  in  connexion  with  dysmenorrhoea 
associated  with  retroflexion,  but  now  it  is  also  brought 
forward  as  an  explanation  of  menorrhagia  and  leucorrhoea. 
In  other  words,  congestion  is  the  cause  of  disordered  uterine 
function. 

Herman  adopted  this  theory  with  enthusiasm,  and  em¬ 
bodied  it  in  his  textbook  (1907).  He  wrote:  “If  the  body 
of  the  uterus  sinks  between  the  sharp  and  firm  utero-sacral 
ligaments,  the  veins  in  the  broad  ligaments  are  pressed 
against  the  sharp  lateral  boundaries  of  Douglas’s  pouch, 
and  the  return  of  blood  through  them  is  hindered  and 
congestion  of  the  body  of  the  uterus  is  the  result.”  He 
thinks  this  occurs  in  about  one  case  in  ten,  and  one  gathers 

The  chief  aim  of  a  society  such  as  ours  is  the  encouragement 
of  research  and  the  enlargement  of  knowledge  in  our  special 
department.  But  I  think  it  is  advisable  from  time  to  time 
to  review  opinions  which  seem  to  have  become  more  or  less 
established  and  to  subject  them  to  criticism  inspired  by  a 
healthy  scepticism.  It  is  for  this  reason  that  I  am  asking 
the  members  of  the  society  to  give  me  their  individual- 
opinions  on  the  treatment  of  retroversion  in  general,  and  in 
particular  on  fixation  and  suspension  operations  in  cases  of 
mobile  retroversion. 

I  need  not  conceal  from  you  at  the  outset  that  it  is  a 
subject  on  which  I  hold  very  strong  views,  and  that  these 
are  not  the  views  of  the  majority  of  gynaecologists  all  over 
the  world.  But  1  believe  that  the  general  opinion  is  based 
on  a  false  pathology,  and  that,  apart  from  a  few  exceptional 
cases,  these  operations  are  unnecessary,  and  in  many  cases 
distinctly  harmful.  A  good  deal  of  what  I  have  to*  say  is 
not  new,  hut  was  contained  in  a  paper  communicated  bv 
Dr.  Fletcher  Shaw  and  myself  to  the  Royal  Society  of 
Medicine  in  1910. 

that  the  other  nine  have  no  symptoms. 

Present-day  Views. 

Now  let  me  refer  to  some  of  the  modern  textbooks — 
those  that  are  in  common  use-  by  students  and  which  are 
written  by  men  of  high  standing,  and  whose  opinions 
therefore  carry  great  weight. 

Jellett  says  that  “the  symptoms  caused  by  backward 
displacement  are  in  the  main  due  to  the  endometritis  by 
which  the  condition  is  almost  invariably  accompanied.” 

Bland-Sutton  and  Giles  distinguish  between  the  symptoms 
of  simple  and  complicated  retroversion.  In  the  simple 
variety  the  patient  complains  of  a  feeling  of  ill  defined 
weight  and  fullness  in  the  pelvis.  “  When  complicated 
by  pelvic  inflammation  the  symptoms  are :  pain,  severe 
dysmenorrhoea,  irregular  metrorrhagia,  and  abundant 
leucorrhoea.” 

Blair  Bell  avoids  a  description  of  the  symptoms  of  retro¬ 
version,  but  states  that  “  if  the  retroflexion  and  version 
are  of  long  standing  a  state  of  affairs  may  occur  which 
leads  to  interference  with  the  venous  circulation,  with 

The  Significance  of  Backward  Displacement. 

Before  we  can  profitably  discuss  the  question  of  treatment 
we  are  bound  to  give  some  attention  to  the  problem  that  lies 
at  the  back  of  all  treatment — namely,  the  problem  of  what 
is  the  real  significance  of  backward  displacement.  There  is 
no  subject  in  gynaecology  in  which  there  is  more  confusion. 
We  have  only  to  refer  to  the  accounts  of  the  symptoms  as 
described  in  the  modern  textbooks  to  find  much  divergence 
of  view.  It  is  many  years  since  Matthews  Duncan  wrote 
in  this  connexion,  “The  subject  is  surrounded  in  a  mist, and 

I  do  not  myself  know  the  straight  and  scientific  road  to 
the  clean  and  sweet  drops  of  truth.”  But  he  had  one  clear 
conviction  which  he  lays  down  as  a  definite  proposition : 

“  a  retroverted,  a  retro  fleeted,  or  anteverted  or  anteflected, 
or  a  laterally  displaced  womb  does  not  cause  any  pain  or 
disorder  or  disability.  Thousands  of  blooming,  happy,  fertile 
women  have  displacements.”  He  admits  that  sometimes 
a  retroversion  is  accompanied  by  symptoms,  and  under  these 
he  mentions  “  sacrache,  lower  lumbar  ache,  aching  in  the 
hips  or  in  the  groins  or  in  the  thighs,  feelings  of  bearing- 
down,  bladder  trouble,  and  rectal  trouble.  .  .  .  All  of  these 
and  more,  or  none  at  all,  may  be  present.”  He  makes  no 
mention  of  menorrhagia  or  leucorrhoea,  or  dysmenorrhoea. 

oedema  of  the  endometrium  and  giving  rise  to  menor¬ 
rhagia.” 

Fothergill  discusses  the  question  more  fully  than  most, 
and  is  definitely  of  opinion  that  “  the  twisting  of  the  para¬ 
metrium  is  in  some  cases  a  prime  cause  of  uterine  conges¬ 
tion.”  But  he  states  that  “  there  is  nothing  more  difficult 
than  to  diagnose  the  exact  relation  of  the  retroversion  to 
the  symptoms  and  the  other  physical  signs  present  in  any 
particular  case.”  In  favour  of  operations  performed  with 
the  view  of  keeping  the  uterus  in  anteversion,  he  states 
that,  “  in  some  cases  the  uterus  becomes  retroverted  when 
left  to  itself,  and  when  retroverted  becomes  congested  suffi¬ 
ciently  to  cause  symptoms.” 

Eden  and  Lockyer  are  more  sceptical.  They  remark  that 
“it  is  open  to  doubt  whether  backward  displacement  has 
any  influence  upon  the  uterine  circulation.”  They  mention 
the  possibility  of  the  utero-sacral  ligaments  exercising 
pressure  and  causing  a  broad  ligament  varix,  but  think 
this  is  “  probably  very  rare.”  “  Menorrhagia  and  leucor¬ 
rhoea  are  the  result  of  accompanying  endometritis.” 

In  the  manual*  written  by  ten  London  teachers  a  good 
deal  of  space  is  devoted  to  the  effects  of  backward  dis¬ 
placements  on  the  endometrium  and  muscle  coats. 

“  There  is  no  doubt,”  they  say,  “  that  the  symptoms  commonly 
comDlained  of  in  acquired  cases  are  the  same  as  those  of  endo- 

The  Beginning  of  the  Theory  of  Passive  Congestion. 

Some  years  before  Duncan  wrote  these  lines,  John 
Williams  had  been  puzzled  by  the  association  of  dysmenor¬ 
rhoea  and  retroflexion.  He  seemed  to  have  come  to  the  con¬ 
clusion  that  dysmenorrhoea  was  more  commonly  found  when 
the  uterus  was  retroflexed  than  when  it  was  anteflexed,  and 
he  formed  a  theory  to  explain  this.  He  decided  that  the 
pain  was  due  to  congestion  and  that  the  cause  of  congestion 
in  retroflexion  was  the  constriction  of  the  body  of  the 
uterus  and  of  the  veins  in  the  broad  ligaments  by  the 
saero-uterine  ligaments.  He  had  no  “  ocular  ”  proof  until 
“  Dr.  Squarey  brought  him  a  uterus  which  was  slightly  retro¬ 
flexed.  Posteriorly  along  the  sides  of  the  body  of  the  uterus 
were  distinctly  seen  the  marks  of  these  ligaments.  The 
flexion  was  but  slight  and  no  parts  of  the  broad  ligaments 
had  been  drawn  within  the  grasp  of  the  constricting  bands. 
Yet  the  marks  of  the  bands  on  the  body  of  the  uterus  unmis¬ 
takably  pointed  out  their  constricting  action.”  From  this 
solitary  post-mortem  specimen  sprang  the  congestion  theory, 

metritis  and  uterine  congestion  generally,  and  theretore  it  is 
necessary  to  demonstrate,  if  possible,  how  a-  retroverted  uterus  can 
develop  endometritis  or  become  congested.” 

There  is  interference  with  the  venous  return  from  the 
uterus.  The  fundus  carries  the  broad  ligaments  with  it 
and  folds  them  over  backwards.  This  involves  some  slight 
twisting  of  the  vessels  in  the  mesometrium,  which  tells  on 
the  veins  only.  The  other  view— “  a  very  old  ”  one,  not  so 

certain _ is  that  the  uterus  is  held  down  and  incarcerated 

by  the  utero-sacral  ligaments. 

“  There  can  be  no  doubt  that  long-continued  congestion  will 
lead  to  thickening  of  the  endometrium  and  degeneracy  of  the 
muscle  coat  with  increase  of  the  fibrous  stroma,  consequently  the 
endometritis  and  the  so-called  metritis  may  d.evelop  with  their 
usual  symptoms.  The  symptoms  are  backache,  bearing-down, 
menorrhagia,  dysmenorrhoea,  sterility,  leucorrhoea,  and  chronic 
left-sided  pain.  ”  Menorrhagia  and  dysmenorrhoea  are  the  direct 
result  of  congestion  of  the  endometrium.  Leucorrhoea  is  the 
result  of  cervical  catarrh.” 

Chipman  states  that  “  complications  of  retroversion  in 
the  first  instance  assume  the  form  of  a  passive  congestion 
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the  result  of  the  impeded  return  of  the  venous  blood.” 
He  seems  to  think  that  “  rotation  and  pressure  against  the 
utero-ischial  ligaments  combine  to  cause  this  result.”  The 
results  of  this  passive  congestion  are  the  production  of 
chronic  oedema,  with  hypertrophy  and  hyperplasia,  both 
in  tho  mucosa  and  fibro-muscular  wall  of  the  uterus. 
Webster  states  both  views :  that  endometritis,  so  called, 
is  antecedent  to  the  displacement,  and  that  it  is  caused 
by  venous  congestion;  but  gives  no  positive  opinion.  He 
remarks  that  tho  venous  network  is  so  rich  that  it  is 
difficult  to  understand  how  a  marked  obstruction  can  bo 
caused. 

It  will  bo  seen  that  there  is  a  wide  difference  amongst 
these  authorities  as  to  the  symptoms  of  retroversion. 
Duncan  believes  that  retroversion,  causes  nothing  more  than 
discomfort  or  aching  in  the  pelvis  and  abdomen.  Bland- 
Sutton  and  Jellett  think  that  the  symptoms  of  disordered 
uterine  function  only  occur  when  retroversion  is  compli¬ 
cated  by  pelvic  inflammation.  Webster  mentions  them,  but 
gives  no  positive  opinion  as  to  their  relation  to  retro¬ 
version.  These  authors,  with  Eden  and  Lockyer,  may  all 
be  classified  as  sceptical  of  the  theory  that  retroversion  can 
act  as  a  cause  of  menorrhagia,  dysmenorrhoea,  and  leucor¬ 
rhoea.  Herman,  Fothergill,  Cliipman,  and  the  ten  London 
teachers  are  out-and-out  supporters  of  the  theory  that 
retroversion  may  be  the  cause  of  disordered  function,  and 
explain  at  some  length  the  method  in  which  it  acts.  It  is 
all  a  question  of  congestion.  Herman  believed  that  it  was 
all  due  to  a  nipping  of  the  uterine  veins  by  the  sharp 
edges  of  the  utero-sacral  ligaments;  Fothergill  puts  it 
down  to  the  rotation  of  the  uterine  veins;  Cliipman  thinks 
it  is  produced  by  a  combination  of  these  two  conditions; 
while  the  ten  London  teachers  are  evidently  disposed  to 
reject  the  explanation  of  Williams  and  Herman  and  to 
regard  the  troubles  as  duo  to  rotation.  It  may  be  noted 
that  none  of  these  authors  give  any  proof  of  the  conges¬ 
tion  theory.  There  are  many  difficulties  in  the  way  of  its 
acceptance. 


Objections  to  the  Passive  Congestion  Theory. 

1.  If  the  uterine  veins  are  sufficiently  compressed  to 
cause  venous  congestion,  one  would  expect  the  whole  of  the 
uterus,  including  the  cervix,  to  be  of  a  blue  colour.  Has 
anyono  ever  seen  this  in  a  case  of  retroversion  ?  If  so,  he 
has  remained  strangely  silent.  I  have  for  years  tried 
to  find  it  in  every  case  of  retroversion — by  inspection  of 
the  cervix  in  all  cases,  and  of  the  uterus  whenever  an 
abdominal  operation  has  given  tho  opportunity — and  have 
failed. 

2.  The  arrangement  of  the  circulation  in  the  broad 
ligaments  is  such  as  to  make  it  very  difficult  to  compress 
the  venous,  return  from  the  uterus. 

3.  There  is  no  evidence  of  congestion  in  cases  of  bad 
prolapse,  except  when  a  greatly  hypertrophied  cervix  has 
been  nipped  at  the  vaginal  orifice.  In  procidentia  it  is 
not  found,  and  yet  this  is  the  case  of  all  others  in  which 
the  veins  are  stretched  to  an  extreme  limit,  and  in  which 
we  would  expect  the  blood  return  to  be  greatly  hampered. 

4.  In  cases  in  which  a  retroverted  uterus  has  been 
removed  no  dilatation  of  the  veins  can  be  shown  on  micro¬ 
scopic  examination.  If  the  congestion  theory  be  correct, 
we  ought  to  be  able  to  distinguish  by  the  microscope  a  case 
of  chronic  metritis  (or  something  like  it)  produced  by  retro¬ 
version  and  one  associated  with  anteversion.  If  long- 
continued  congestion  leads  to  degeneracy  of  the  muscle 
coat  with  increase  of  the  fibrous  stroma,  it  will  show  quite 
a  different  picture  from  the  ordinary  chronic  metritis,  in 
which  both  muscle  and  fibrous  tissue  are  increased. 

5.  If  the  haemorrhage  is  due  to  venous  obstruction  we 
should  expect  to  have  a  venous  type  of  oozing,  but  the 
menorrhagia  from  a  retroverted  uterus  differs  in  no  respect 
from  that  of  an  anteverted  one. 

6.  Even  if  we  have  haemorrhage  caused  in  this  way,  how 
do  we  account  for  the  leueorrlioea?  Leucorrhoea  must 
mean  increased  activity  of  the  glands.  Does  passive  con¬ 
gestion  dead  to  hypertrophy  or  hyperplasia  of  the  glandular 
element  of  the  endometrium?  If  so,  how?  There  is  a  link 
missing  in  the  chain  of  the  congestion  argument.  There  is 
mostly  silence  on  this  point  with  some  general  allusion  to 
oedema.  But  Cliipman  says  that  chronic  oedema  produces 


hypertrophy  and  hyperplasia  of  the  mucosa — in  o.ther  words,; 
that  passive  congestion  causes  overgrowth  of  normal  tissues. 
The  ten  teachers  are  more  cautious,  and  state  that  conges¬ 
tion  leads  to  “  thickening  ”  of  the  endometrium.  In  another 
sentence  they  say  that  leucorrhoea  is  tho  result  of  cervical 
catarrh ;  but  whether  the  cervical  catarrh  is  due  to  venous 
congestion  or  is  simply  an  incidental  accompaniment  of  the 
retroversion  they  do  not  state. 

7.  Tho  results  of  treatment  form  another  objection  to  the 
theory,  but  these  will  be  dealt  with  later. 

The  Relation  of  Disordered  Uterine  Function  to  Dachward 

Displacement. 

The  symptoms  of  disordered  function — namely,  menor¬ 
rhagia,  leucorrhoea,  and  dysmenorrhoea — are  the  most 
common  symptoms  of  chronic  uterine  disease.  They  are  the 
symptoms — all  or  some  of  them — of  what  is  called  endo¬ 
metritis  and  chronic  metritis,  and  occur  more  frequently  in 
cases  of  anteversion  than  in  cases  of  retroversion.  Are  we 
to  give  a  different  account  of  their  origin  according  to  the 
position  of  the  uterus?  Is  it  not  more  likely  that  they  are 
produced  in  the  same  way,  and  that  the  position  of  the 
uterus  has  no  say  in  their  production?  Further,  is  it  not 
probable  that  the  enlargement  of  the  uterus,  which  is 
generally  associated  with  endometritis  and  especially  with 
chronic  metritis,  may  be  a  principal  predisposing  cause  of 
retroversion  if  the  uterus  is  somewhat  unstable  in  its 
equilibrium?  In  that  case  the  sequence  of  events  would  be-:. 

1.  Endometritis  or  chronic  metritis,*  with  disorders  of  function. 

2.  Enlargement  of  the  uterus. 

3.  Backward  displacement. 

The  congestion  theory  puts  the  sequence  as:; 

1.  Displacement  of  normal  uterus. 

2.  Passive  congestion. 

3.  Enlargement  of  uterus  and  disorders  of  function. 

I  have  dealt  at  length  with  the  question  of  the  significance 
of  retroversion;  and  to  some  it  may  seem  to  be  of  little 
practical  importance.  But  the  treatment  adopted  must 
follow  the  view  taken  of  the  pathology.  If  one  believes  that 
the  fons  et  origo  of  all  the  symptoms  mentioned  is  the  back¬ 
ward  displacement,  then  the  logical  result  is  to  try  and 
restore  and  keep  the  uterus  in  what  is  generally  called  a 
normal  position.  But  a  careful  study  of  the  evidence  will, 
I  think,  force  the  conclusion  that  endometritis  and  metritis 
are  not  the  results  but  rather  the  cause  of — or  at  least 
merely  complications  of — retroversion. 

There  are  other  symptoms  which  have  a  better  claim  than 
those  of  disordered  function  to  be  regarded  as  produced  by 
retroversion.  I  refer  to  the  feeling  of  ill  defined  weight 
and  fullness  in  the  pelvis  and  of  aching  in  the  lower 
abdomen,  especially  in  the  iliac  regions.  These  may  be 
intensified  (1)  by  the  association  of  some  degree  of  prolapse 
with  the  backward  displacement,  or  (2)  by  increased  weight 
of  the  uterus. 

1.  Prolapse. — It  is  not  difficult  to  distinguish  between 
simple  retroversion  and  the  retroversion  which  is  found  in 
the  less  severe  cases  of  prolapse.  In  the  former  the  cervix 
points  more  directly  forwards  and  there  is  no  descent  of 
tho  upper  part  of  the  vagina;  in  the  latter  the  cervix  comes 
down  in  the  axis  of  the  pelvis  and  the  body  of  the  uterus 
is  only  moderately  thrown  back.  The  condition  is  primarily 
one  of  prolapse,  and  as  such  does  not  concern  us  in  this 
discussion. 

2.  Increased  weight  may  be  due  to  hypertrophy  of  uterine 
tissues  (endometrium  or  mesometrium)  or  to  pregnancy  of 
fibroid  tumours.  The  two  latter  conditions  are  generally 
easily  recognized.  The  enlargement  which  is  found  in 
chronic  metritis  may  be  considerable :  it  may  be  sufficient  to 
cause  incarceration  of  the  uterus  below  the  sacral  promon¬ 
tory  and  so  cause  pressure  on  the  pelvic  veins  (but  not 
the  uterine  veins)  or  nerves,  and  even  interfere  with  the 
functions  of  the  bladder  and  rectum.  It  is  in  these  cases 
that  any  rise  in  the  intra-abdominal  pressure,  such  as  is 
caused  by  muscular  effort  or  straining,  may  produce  sudden 
acute  symptoms  of  pelvic  discomfort.  Aching  in  the  back 
is  not  a  common  feature  except  in  cases  of  fixed  retro- 

*  These  terms  are  used  simply  as  a  matter  of  convenience.  In  the 
majority  of  cases  it  is  probable  that  the  changes  are  due  to  hypertrophy 
and  have  nothing  to  <lo  with  inflammation.  I  wish  to  emphasize  this 
strongly,  so  as  to  avoid  criticism  that  is  concerned  merely  with  words. 
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version,  and  then  it  is  the  result  of  old  pelvic  inflammation. 
Tnis  fixation  of  the  uterus  i3  another  complication  of  retro¬ 
version  which  is  outside  of  our  discussion, 

A\  e  may  summarize  the  conclusions  on  the  significance 
of  retroversion  we  have  so  far  arrived  at  as  follows: 

1.  That  complications  are  generally  the  only  things  that 
matter  in  retroversion,  and  not  the  displacement  itself. 

2.  The  complications  are  (a)  endometritis  and  metritis; 
(b)  prolapse;  (c)  increased  weight;  (d)  adhesions. 

3.  None  of  these  complications  are  produced  by  retro¬ 
version. 

4.  That  in  a  certain  number  of  cases  a  backward  dis¬ 
placement  seems  to  cause  local  pelvic  discomfort  and  aching 
in  the  lower  abdomen. 

Varieties. 

Some  authors  seem  to  lay  great  stress  on  the  division  of 
backward  displacements  into  congenital  and  acquired— a 
division  which  seems  to  me  of  little  practical  importance. 
The  so-called  congenital  forms  are  sometimes  cases  of  mal-  - 
formation,  and  many  of  them  are  cases  of  maldevelopment. 
The  most  common  form  of  maldevelopment  is  associated 
with  an  acute  retroflexion,  as  the  result  of  an  area  of 
weakness  at  the  level  of  the  internal  os.  This  is  more 
generally  found  in  the  acutely  anteflexed  or  cochleate 
uterus,  but  occasionally  it  gives  rise  to  acute  retroflexion. 
The  cervix  is  generally  of  an  infantile  type.  The  symptoms 
are  practically  the  same  in  both  classes  and  their  considera¬ 
tion  is  omitted  from  this  paper. 

It  is  quite  likely  that  some  retroversions  in  unmarried 
women  are  due  to  some  defect  in  the  pelvic  floor,  but  the 
Retroversion  in  this  case  is  merely  an  early  stage  of  prolapse. 

Treatment. 

There  is  complete  agreement  amongst  all  gynaecologists 
that  backward  displacement  may  exist  without  any  sym¬ 
ptoms  at  all.  It  is  often  discovered  quite  by  accident.  It 
is  generally  agreed  that  these  cases  require  no  treatment. 
It  has  never  been  suggested  that  treatment  should  be 
undertaken  in  order  to  prevent  the  displacement  from 
producing  changes  in  the  uterus. 

Whenever  treatment  is  required  it  is  on  account  of  com¬ 
plications,  and  by  far  the  most  common  complication  is  * 
R'liat  I  have  called  “  disordered  function.”  In  my  expe¬ 
rience  fully  90  per  cent,  of  the  patients  with  retroversion 
who  consult  a  doctor  do  so  because  they  suffer  from 
monorrhagia,  metrorrhagia,  leucorrlioea,  or  dysmenorrhoea. 
They  may  have  only  one  of  these  symptoms,  but  not  uncom¬ 
monly  they  have  them  all.  I  regard  these  cases  as  cases 
of  endometritis  or  chronic  metritis.  The  retroversion  is 
a  matter  of  no  importance  except  in  a  very  small  minority 
of  cases.  The  treatment,  therefore,  is  that  of  chronic 
metritis,  and  this  resolves  itself  into  curetting  in  the  great 
majority.  A  few  may  be  treated  on  palliative  lines,  and 
ft  few  may  seem  to  justify  hysterectomy. 

Curetting. 

The  results  of  this  operation  in  cases  of  endometritis 
associated  with  retroversion  are  very  good.  In  the  paper 
which  Dr.  Shaw  and  I  communicated  to  the  Obstetric 
Section  of  the  Royal  Society  of  Medicine  in  1910  our 
statistics  showed  that  the  results  were  even  better  than 
in  cases  in  which  the  uterus  was  anteverted.  In  75  cases 
of  retroversion  improvement  followed  in  88  per  cent.;  while 
in  267  cases  of  all  kinds  86  per  cent,  were  improved. 

I  have  recently  investigated  a  fresh  series  of  cases  of 
retroversion  complicated  by  disordered  function  which  were 
treated  by  curetting  only.  The  numbers  are  smaller  than 
in  the  former  series,  but  the  details  are  more  fully 
recorded.  On  the  patient’s  first  visit  the  reasons  why  she 
Bought  advice,  as  well  as  her  symptoms,  were  all  recorded. 
No  leading  questions  were  put.  These  notes,  together 
with  the  records  of  the  operations  and  the  answers  to 
written  inquiries,  furnish  the  facts  upon  which  my  con¬ 
clusions  are  based.  Many  cases  had  to  be  omitted  in 
which  something  more  than  curetting  had  been  done — such 
as  excision  of  a  glandular  cervix,  or  a  plastic  operation  on 
the  posterior  vaginal  wall. 


The  results  are  as  follows:  Thirty-eight  cases  were  in¬ 
vestigated,  but  of  these  5  are  incomplete,  as  no  replies 
wero  received  in  answer  to  the  written  inquiries.  Of  the 
33  completed  cases  28  reported  themselves  as  improved, 
while  5  stated  that  there  was  no  improvement. 

"When  the  5  failures  were  investigated  the  results  were  as 
follows:  The  first  had  another  operation — nature  not 
stated — a  year  after  the  curetting.  Tho  second  was  no 
better  six  months  after  operation ;  she  had  a  pessary  in¬ 
serted  then,  became  pregnant  and  had  a  miscarriage,  and 
lias  had  two  children  since.  The  third  became  pregnant 
eight  months  after  operation  and  had  a  living  child — her 
previous  child  having  been  born  four  and  a  half  years 
before  the  operation.  The  fourth  became  pregnant  five 
months  after  operation,  having  been  sterile  before  the 
operation.  Tho  fifth  became  pregnant  nineteen  months 
after  the  operation,  having  been  sterile  up  to  that  time 
and  having  suffered  from  dyspareunia. 

Thus,  in  the  5  cases  reported  as  failures,  4  have  had 
pregnancies  after  curetting  (one  after  tho  introduction  of 
a  pessary)  and  one  has  had  another  operation.  If  we 
eliminate  the  3  cases  in  which  pregnancy  occurred  with¬ 
out  other  treatment,  it  brings  out  the  figures  as  30 
patients  with  28  cases  in  which  improvement  is  notified— 
a  percentage  of  over  93.  Of  the  28  who  were  improved, 
11  say  that  they  are  very  much  better  and  are  satisfied 
with  the  result;  14  merely  state  that  their  condition  is 
better ;  and  3  say  they  are  slightly  better.  These  cases 
are  dealt  with  more  fully  in  an  appendix.  I  might  point 
out  that  the  mere  report  of  the  patient  as  to  her  improve¬ 
ment  was  not  taken  as  sufficient ;  particulars  were  obtained 
as  to  each  individual  symptom  before  and  after  tho 
treatment. 

The  treatment  by  curetting  of  a  uterus  which  has  the 
physical  characteristics  and  the  attendant  symptoms  of 
chronic  endometritis  seems  such  an  obvious  proceeding  that 
one  is  at  a  loss  to  account  for  the  fact  that  this  treatment 
is  not  even  mentioned  in  connexion  with  retroversion  bv 
some  of  the  authors  from  whose  textbooks  I  have  already 
quoted,  and  by  others  it  is  given  quite  a  subordinate 
place  as  a  means  of  cure.  Possibly  the  authors  may  take 
this  treatment  for  granted,  but  the  only  inference  one  can 
draw  from  their  silence  is  that  they  do  not  make  use  of  it 
in  cases  of  retroversion;  that,  after  all,  the  displacement 
is  the  thing  that  matters  to  them  and  Hot  the  complica¬ 
tions.  Their  rule  seems  to  be  to  treat  a  case  of  chronic 
endometritis  by  curetting  if  the  uterus  is  anteverted,  but 
by  pessaries  or  suspension  if  it  is  retroverted.  In  the  light 
of  my  personal  experience — and  I  think  I  may  say  of  the 
experience  of  my  colleagues — curetting  is  at  least  of  as 
much  value  in  one  set  of  cases  as  in  the  other.  There 
is  tlfls  to  be  said  for  curetting:  it  is  a  safe  operation  in 
the  class  of  cases  under  discussion,  with  reasonable  pre¬ 
cautions.  The  only  trouble  is  that  when  it  is  clone  in¬ 
efficiently,  as  I  fear  is  not  uncommonly  the  case,  it  may 
prove  to  be  useless.  , 

Mechanical  Treatment. 

1.  13y  Pessaries. 

In  older  textbooks  the  treatment  by  pessaries  is  the  only 
treatment  described,  and  many  pages  aro  still  devoted  to 
the  methods  by  which  displacements  are  corrected  and 
pessaries  are  introduced.  It  was  the  main  resource  of  the 
gynaecologist  forty  years  ago,  and  is  still  very  popular 
amongst  practitioners  of  to-day.  There  is  no  doubt  that 
in  some  few  cases  benefit  follows  the  insertion  of  a  pessary, 
but  I  am  convinced  that  in  most  it  is  merely  a  faith  cure, 
or  cure  by  suggestion ;  otherwise  the  relief  obtained  would 
often  seem  inexplicable.  It  is  sometimes  found  that  a 
patient  is  going  about  quite  happily  with  a  small  pessary 
which  is  much  too  short  to  exercise  any  pressure  on  the 
posterior  fornix  or  any  tension  on  the  cervix.  Sometimes 
one  finds  that  the  instrument  has  been  inserted  so  that  the 
upper  bar  lies  in  front  of  the  cervix.  Even  more  eommonlv 
one  finds  that  an  instrument  of  suitable  size  has  been  chosen 
and  is  in  correct  position,  but  the  uterus  is  still  retro¬ 
verted  and  bangs  backwards  over  the  top  of  the  pessary. 
One  even  finds  eases  in  which  the  patient  is  ouit.e  happy  in 
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the  thought  that  a  pessary  is  doing  good  after  it  has  been 
removed  for  some  time.  To  quote  Matthews  Duncan : 

“  It  is  not  a  simple  matter  to  judge  of  the  part  played  by  a 
pessary  in  relieving  or  removing  painful  symptoms.  You  will  find 
many  patients,  alarmed  at  the  idea  of  having  a  displacement  and 
believing  the  pessary  undoes  it  or  cures  it,  wear  an  instrument 
with  satisfaction  and  even  pleasure,  although  it  gives  them  new 
pains  or  increases  what  they  had  before.  Such  patients  live  in  the 
pleasing  and  sustaining  delusion  that  the  pessary  is  curing  them 
and  object  to  its  removal,  even  when  removal  gives  relief,  although 
told  that  the  pessary,  when  in,  does  not  alter  the  condition  of 
displacement.” 

But  allowing  for  all  this,  there  are  undoubted  cases  in 
which  the  patient  feels  a  real  relief.  Many  of  these  are 
oases  of  prolapse  with  accompanying  retroversion,  and  in 
theso  we  can  understand  that  the  bearing-down  sensation  is 
relieved.  There  is,  however,  a  residuum  of  cases  in  which 
there  is  no  sign  of  prolapse,  but  the  bimanual  replacement 
of  the  uterus  and  its  retention  in  a  forward  position  do 
produce  quite  a  remarkable  improvement.  What  is  the 
explanation?  Why  is  it  that  the  pressure  of  the  body 
of  the  uterus  in  the  pouch  of  Douglas  should  cause  dis¬ 
comfort  in  some  cases?  It  is  not  a  question  of  increased 
weight  or  bulk,  because  we  sometimes  find  it  absent  in 
cases  of  heavy'  retroversion  and  present  in  retroversion  of 
an  otherwise  normal  uterus.  In  a  small  proportion  of  cases 
the  relief  caused  by  pushing  the  uterus  forward  is  un¬ 
doubted.  It  seems  to  me  to  be  due  to  some  effect  on  the 
sympathetic  nervous  system.  In  exceptional  cases  a  retro¬ 
version  seems  to  be  related  to  a  neurasthenic  condition. 
In  these  cases  the  patient  complains  not  only  of  local 
discomfort,  but  of  aching  in  the  lumbar  and  dorsal  spine, 
and  even  of  occipital  headache,  all  of  which  are  removed 
or  relieved  by  pessary  treatment.  This  improvement  is 
entirely  a  question  of  comfort.  I  have  never  heard  or 
known  of  a  case  in  which  the  insertion  of  a  pessary  has 
banished  menorrhagia,  leucorrhoea,  or  dysmenorrhoea, 
when  these  have  been  present  before  the  instrument  was 
employed. 

This  seems  to  be  a  suitable  place  for  a  few  notes  on  the 
subject  of  retroversion  and  pregnancy.  I  think  most  of 
us  hold  the  view'  that  retroversion  acts  sometimes  as  a  bar 
to  pregnancy.  We  have  all  been  consulted  by  young 
women  who  have  been  married  for  some  months  or  years 
and  have  come  to  ascertain  why  there  has  been  no  preg¬ 
nancy.  An  examination  lias  revealed  a  retroversion.  The 
introduction  of  a  Hodge  pessary  after  bimanual  reposition 
seems  in  many  of  these  cases  to  produce  the  desired  effect. 
I  think  that  we  are  also  agreed  as  to  retroversion  being 
a  predisposing  cause  of  abortion.  How  it  acts  we  do  not 
know,  but  we  are  justified,  in  cases  of  early  pregnancy  in  a 
retroverted  uterus,  in  making  use  of  a  pessary  for  a  time. 

There  is  no  doubt  in  my  mind  that  pessaries  are  not 
nearly  so  commonly  used  as  they  were  thirty  years  ago. 
The  objections  to  their  use  are  obvious.  They  must  be 
objectionable  to  most  patients  with  a  properly  developed 
sense  of  cleanliness,  and  frequent  cleansing  of  a  Hodge 
pessary  means  frequent  visits  to  the  doctor. 

The  cases  in  which  pessary  treatment,  except  as  a  tem¬ 
porary  measure,  is  of  real  use  form  a  very  small  minority, 
and  in  these  it  is  better  that  the  patient  should  have 
recourse  to  surgical  methods,  except  in  the  rare  cases  in 
which  operation  is  contraindicated  by  the  general  condition 
of  the  patient. 

2.  ~B\j  Suspension. 

It  is  not  my  intention  to  review  all  the  various  operations 
that  have  been  devised  with  the  object  of  retaining  the 
uterus  in  a  position  of  anteversion ;  their  name  is  legion, 
and  the  amount  of  thought  expended  in  devising  satis¬ 
factory  methods  has  been  enormous.  The  literature  must 
consist  of  many  thousands  of  printed  pages,  and  the  number 
of  theso  operations  performed  daily  in  all  countries  must 
be  very  large.  Alexander’s  operation,  ventro-fixation, 
vent ro-suspension,  Gilliam’s  operation  and  its  modifications, 
and  Webster’s  sling  operation,  all  have  their  advocates,  and 
each  attaches  much  importance  to  some  particular  detail 
of  technique.  I  rom  the  large  number  of  cases  reported, 
I  am  di  hen  to  the  conclusion  that  to  many  operators  the 
sole  requirement  for  the  operation  is  that  there  should  be 
a  backward  displacement.  Many,  no  doubt,  believe  that 


when  the  uterus  is  elevated  by  pessary  or  stitches  the 
symptoms  of  disordered  function  will  disappear.  Thero  is 
not  a  vestige  of  proof  for  this  statement.  If  it  were  true^ 
the  same  treatment  should  bo  employed  for  heavy  ante- 
version. 

At  a  meeting  of  the  British  Medical  Association  some 
years  ago  one  speaker  said  he  was  tired  of  arguments  oi\ 
this  subject,  and  felt  inclined  to  exclaim,  “  A  plague  on 
both  your  houses.”  In  cases  of  retroversion  he  curetted 
first  and  then  suspended  the  uterus.  He  evidently  did  not 
share  in  the  sentiment  of  the  Latin  poet  and  philosopher 
who  wrote  ‘‘  Felix  gui  potuit  revum  cognosccve  cousas , 
and  it  did  not  occur  to  him  that  in  many  cases  he  might  he 
subjecting  his  patient  to  unnecessary  pain  at  the  time,  and 
to  possible  danger  in  the  future.  For,  after  all,  an 
abdominal  section  should  not  be  lightly  undertaken,  there 
is  always  a  risk  of  intestinal  obstruction  after  these  opera¬ 
tions,  although  the  risk  is  no  doubt  small  in  the  hands  of 
experienced  operators.  But  if  every  case  were  published 
in  which  there  had  been  trouble  or  disaster  as  a  result  of 
these  operations,  I  believe  the  result  would  astonish  most  of 
us.  It  is  a  pity  that  many  of  the  operators  cannot  see  the 
results  of  their  handiwork  some  years  later  -the  long  tin  11 
bands  that  are  the  only  evidence  of  a  previous  ventro- 
suspension,  the  intestinal  adhesions,  and  the  weak  abdo¬ 
minal  walls.  Within  the  last  few  years  I  have  operated  on 
at  least  ten  cases  with  the  object  of  freeing  adhesions, 
dividing  bands,  and  attempting  to  cure  ventral  herniae — « 
all  as  the  result  of  previous  suspension  operations. 

But,  after  all,  it  may  be  asked,  Why,  if  these  operations 
are  not  satisfactory  in  every  way,  are  they  performed  with 
such  frequency?  Surely,  it  may  be  argued,  the  results 
must  be  good.  The  explanation  seems  to  me  to  be 
threefold : 

(1)  The  operations  are  done  in  such  large  numbers— many 
operators  counting  their  cases  by  the  hundred  that  the 
only  indication  for  the  operation  in  many  of  the  cases  must 
be  the  displacement  alone.  It  follows,  therefore,  that  in 
these  circumstances  the  patients  are  naturally  none  the 
worse  for  the  operation  unless  things  go  wrong. 

(2)  Once  any  operation  becomes  the  fashion,  the  critical 
faculty  of  the  individual  surgeon  is  apt  to  be  suspended. 
The  history  of  medicine  gives  many  striking  examples  of 
this.  In  gvnaecology  we  can  remember  the  extraordinary, 
vogue  of  pessaries  and  of  tampons  and  swabbing  with 
lotions  in  the  treatment  of  out-patients;  and  of  the 
removal  of  ovaries  which  we  now  know  must  have  been 
more  or  less  healthy.  In  general  surgery  we  have  heard  of 
the  extraordinary  and  far-reaching  benefits  which  have 
been  claimed  for  fixing  the  kidneys  or  for  dividing 
intestinal  kinks. 

(3)  The  power  of  suggestion  is  great.  I  think  the  cure 
by  faith  and  by  suggestion  is  just  as  common  after  suspen¬ 
sion  operations  as  it  is,  or  was,  in  pessary  treatment.  All 
women  are  upset  when  they  are  told  they  have  a  displace¬ 
ment,  and  naturally  relieved  when  they  are  assured  that 
the  uterus  is  now  in  the  right  position.  It  may  be  objected 
that  the  element  of  suggestion  may  account  for  much  of 
the  success  of  curetting,  but  here  it  cannot  come  so  power¬ 
fully  into  play.  The  displacement  is  still  there  after  the 
operation,  and  no  attempt  has  been  made  to  reduce  it. 

I  would  ask  those  who  are  firm  believers  in  suspension 
operations  to  tabulate  the  several  indications  for  each 
operation.  We  ought  to  know  in  every  case  why  it  was 

done _ what  were  the  symptoms  that  seemed  to  call  for  it. 

Was  it  on  account  of  backache  or  bearing-down  sensations, 
or  fullness  in  the  pelvis,  or  interference  with  the  functions 
of  the  bladder;  or  was  it  because  the  patient  suffered 
from  dysmenorrhoea  or  menorrhagia  or  leucorrhoea  o? 
dyspareunia  or  sterility  or  frequent  abortions?  In  the 
subsequent  history  we  should  be  informed  as  to  the  effect 
of  the  operation  on  each  individual  symptom. 

I  have  now  to  admit  that  there  are  some  few  cases  in 
which  a  suspension  operation  has  to  be  done.  The  reasons 
are  obscure,  but  the  cases  which  are  suitable  are  just 
those  to  which  I  referred  in  connexion  with  the  use  of 
pessaries.  There  are  some  cases  in  which  all  complications 
are  got  rid  of  and  yet  the  patient  finds  that  the  retro¬ 
version  is  intolerable.  I  believe  these  cases  are  very  few* 
In  my  own  practice  I  have  performed  four  ventro-fixationS 


MOBILE  BACKWARD  DISPLACEMENT  OF  UTERUS. 


rTmc  B^mn 
Mki>ical  Joubwai 


1091 


1~>ec.  13,  19247 


in  tlio  last  four  years;  and  in  all  of  these  eases  curetting 
had  been  tried  in  the  first  place. 

I  have  little  to  say  in  regard  to  the  different  kinds  of 
operation.  My  own  preference  is  for  ventro-suspension  or 
suture  of  the  anterior  uterine  wall — at  a  point  just  above 
the  os  externum — to  the  anterior  abdominal  wall  without 
removal  of  its  peritoneum.  Actual  fixation  or  fixing  of  the 
uterus  to  fascia  seems  to  have  quite  gone  out  of  fashion, 
except,  perhaps,  for  prolapse.  But  the  other  varieties  of 
operation  all  have  their  advocates.  There  is  one  that  seems 
to  me  a  striking  example  of  misplaced  ingenuity,  and  that 
is  the  operation  known  as  “  Webster’s  sling.”  It  seems 
difficult  to  understand  why  men  who  hold  the  belief  that 
the  uterus  may  become  the  victim  of  congestion  through  a 
comparatively  slight  change  of  position  should  advocate  an 
opeiation  the  result  of  which  is  to  tie  up  the  uterus  in  its 
own  round  ligaments.  I  think  if  the  object  were  to  try 
and  produce  a  condition  of  passive  uterine  congestion 
]?•'  moans  an  operation  that  this  method  might  be 
favourably  considered . 

My  remarks  have  been  concerned  with  the  treatment  of 
mobile  retroversion.  The  application  of  suspension  opera¬ 
tions  to  prolapse,  with  or  without  retroversion,  and  to  cases 
in  which  the  uterus  is  adherent,  do  not  come  under 
discussion. 

Summary.  * 

M\  liens  on  the  treatment  of  mobile  backward  displace¬ 
ment  of  the  uterus  may  be  summed  up  as  follows: 

1.  1  In'  gieat  majority  of  cases  of  retroversion  in  which 
treatment  is  required  are  cases  in  which  the  svmptoms  are 
mainly  those  of  disturbed  function.  The  treatment,  there- 

101  (>,  is  the  same  as  for  cases  of  chronic  endometritis _ ■ 

namely,  curetting.  In  a  few  cases  where  there  is  advanced 
chioiiic  metritis  Hysterectomy  is  justifiable. 

.  *  (,ssarv  treatment  is  indicated  as  a  temporary  measure 

111  some  cases  of  sterility  and  of  early  pregnancy  associated 
with  retroversion.  It  may  also  be  indicated  "in  a  small 
proportion  of  cases  in  which  the  backward  displacement 
gives  rise  to  discomfort,  provided  that  for  some  reason  the 
case  is  not  suitable  for  operation  or  the  patient  refuses 

3.  Suspension  operations  are  no  cure  for  symptoms  of 
chronic  endometritis;  when  these  are  present  curetting  is 
indicated. 

4.  In  a  small  proportion  of  cases— probably  not  10  per 

cent.— when  the  patient  complains  of  pelvic  discomfort  or 
pain  a  suspension  operation  may  be  necessary;  but  only 
aiter  curetting  has  been  given  a  good  trial.  J 

Brief  Notes  of  Cases. 

The  following  is  a  list  of  questions  which  was  sent  to  each 
patient: 

1.  Are  your  periods  regular? 

2.  Do  you  lose  less  at  the  periods  than  before  the  operation? 

3.  Have  you  any  pain  at  the  periods? 

4.  Have  you  any  aching  in  the  lower  part  of  the  abdomen 

between  the  periods? 

5.  Have  you  any  discharge  (white  or  coloured)  between  the 

periods  ? 

6.  What  in  your  opinion  is  the  result  of  your  operation  :  Ts  vour 

condition  better?  Is  your  condition  unchanged?  Is  Vour 
condition  worse?  If  worse,  please  give  particulars  of  Vour 
symptoms. 

^—Nullipara,  a,gecl  31  >  marr’°d  two  years.  Admitted  to  St 
Mary  s  Hospital,  Manchester,  on  account  of  dysmenorrhoea,  lcucor- 
rhoea,  and  sterility  Operation,  February,  1920.  Result:  “  Dis- 
tinctly  better  Still  some  dysmenorrhoea;  no  leucorrhoea.  Has 
haq  three  children  since  operation. 

Case  2.  Single  woman,  aged  23.  Suffered  from  menorrhagia 
leucorrhoea,  and  dysmenorrhoea.  Operation  at  St.  Mary’s  Hospital! 
A, nil,  1920.  Result:  Better.’  No  menorrhagia;  still  some  leucor- 
rhoca  and  dysmenorrhoea.  Married  since  operation. 

Case  J.— Married  woman,  aged  29;  two  children;  last  confinement 
,  0  years  previously.  Suffered  from  menorrhagia,  leucorrhoea,  and 
chronic  abdominal  pain.  Operation,  September,  1923,  at  nursinjr 
home.  Result:  “  Better.”  No  menorrhagia  or  leucorrhoea;  still 

suglit  abdominal  pain. 

Case  1.— Nullipara,  aged  26;  married  two  years.  Operation, 
ecember,  1921,  at  St.  Mary’s  Hospital,  011  account  of  menorrhagia, 
leucorrhoea  chronic  abdominal  pain,  and  dyspareunia.  Result: 
i>etlci.  Still  menorrhagia  and  some  leucorrhoea;  no  abdominal 


pain;  no  mention  of  dyspareunia.  Improvement  probably  refers  to 
dyspareunia  and  abdominal  pain. 

a  ^•'“■Married  woman,  aged  34;  three  children,  youngest  aged  5. 
Admitted  to  nursing  home  with  profuse  and  irregular  haemorrhage, 
and  operated  on  in  May,  1923.  Result:  “Great  success.’’  No 
menorrhagia. 

( use  (1.  -Single  woman,  aged  21.  Suffered  from  dysmenorrhoea, 
menoi  1  liagia,  and  leucorrhoea,  for  which  she  underwent  operation 
at  a  nursing  home  in  February,  1922.  Result:  “Better.”  Less 
dysmenorrhoea,  no  menorrhagia,  slight  leucorrhoea. 

Case  7.— Married  woman,  aged  31;  one  child  aged  3.  Admitted 
to  St.  Mary’s  Hospital  011  account  of  menorrhagia,  dysmenorrhoea, 
leucorrhoea,  and  chronic  abdominal  pain.  Operation,  November! 
1921.  Result :  “  Better.”  No  menorrhagia,  very  slight  dysmenor¬ 
rhoea,  still  leucorrhoea  and  some  abdominal  paiii. 

Case  8.- — Married  woman,  aged  33;  two  children,  youngest  aged  6. 
Operated  on  in  July,  1923,  at  St.  Mary’s  Hospital,  on  account  of 
menorrhagia  and  chronic  abdominal  pain.  Result:  “Better.”  No 
menorrhagia  or  abdominal  pain. 

Case  0—  Nullipara,  aged  24;  married  nine  months.  Had  acute 
dysmenorrhoea  and  chronic  abdominal  pain,  for  which  she  under¬ 
went  operation  at  S(.  Mary’s  Hospital  in  August,  1921.  Result: 
“  Successful.”  Less  dysmenorrhoea,  no  abdominal  pain. 

Case  ID,. — Nullipara,  aged  34;  married  three  years.  Admitted  to 
St.  Mary’s  Hospital  with  menorrhagia  and  leucorrhoea.  Operation, 
March,  1923.  Result:  “Slightly  better.”  No  menorrhagia,  slight 
leucorrhoea.  Small  masses  in  pouch  of  Douglas  (?  adenomyomata). 

Case  11— Single  woman,  aged  26.  Admitted  to  St.  Mary’s 
Hospital  with  dysmenorrhoea  and  leucorrhoea.  Operation,  April, 

1921.  Result :  “  Better.”  Less  dysmenorrhoea,  no  leucorrhoea. 

Case  12. — Nullipara,  aged  36;  married  eight  years.  Admitted  to 
St.  Mary’s  Hospital  with  menorrhagia,  and  operated  on  in  October, 

1922.  Result:  “Much  better.”  No  menorrhagia.  This  patient 
was  marked  before  operation  as  possibly  suitable  for  ventro- 
suspension. 

Case  13. — Single  woman,  aged  31.  Suffered  from  dysmenorrhoea, 
leucorrhoea,  and  chronic  abdominal  pain.  Operation  at  nursing 
home,  July,  1922.  Result:  “Better.”  Less  dysmenorrhoea,  still 
leucorrhoea;  some  abdominal  pain  for  five  or  six  days.  Cavity  of 
uterus  irregular  (?  small  fibroids  +  lj  inch). 

Cascllf. — Married  woman,  aged  35;  two  children,  youngest,  aged  2. 
Operation  at  nursing  home  in  June,  1922,  on  account  of  leucorrhoea 
and  menorrhagia.  Result:  “  Much  better.”  Very  little  leucorrhoea, 
no  menorrhagia. 

Case  13. — Married  woman,  aged  31;  nullipara.  Admitted  to  St. 
Mary’s  Hospital  with  leucorrhoea  and  dysmenorrhoea,  and  operated 
on  in  April,  1922.  Result:  “  Better.”  No  leucorrhoea,  still  dys¬ 
menorrhoea.  Before  operation  she  was  marked  as  possibly  suitable 
for  ventro-suspension. 

Case  16.— Married  woman,  aged  28;  one  child,  aged  8-J,-  years. 
Operation  at  St.  Mary’s  Hospital  in  July,  1922,  on  account  of 
leucorrhoea  and  dysmenorrhoea.  Result:  “Better.”  Only  occa¬ 
sional  leucorrhoea.  less  dysmenorrhoea. 

Case  17. — Single  woman,  aged  23.  Suffered  from  acute  dysmenor¬ 
rhoea,  leucorrhoea,  and  chronic  abdominal  pain.  Operation  at 
St.  Mary’s  Hospital,  May,  1923.  Result:  “Very  beneficial.”  Very 
little  pain  at  periods;  no  leucorrhoea,  no  abdominal  pain.  Patient 
had  well  marked  cervical  catarrh  before  operation. 

Case  18. — Nullipara,  aged  32 ;  married  two  and  a  half  years. 
Operation  at  St.  Mary’s  Hospital,  in  February,  1921,  on  account  of 
menorrhagia,  leucorrhoea,  and  chronic  abdominal  pain.  Result : 
“  Slightly  better.”  Symptoms  still  persist,  but  presumably  less. 
There  has  been  no  pregnancy. 

Case  10. — Nullipara,  aged  32;  married  five  years.  Operation  at 
St.  Mary’s  Hospital,  in  March,  1923,  on  account  of  menorrhagia, 
dysmenorrhoea,  and  leucorrhoea.  Result:  “Better.”  No  menor¬ 
rhagia,  still  some  dysmenorrhoea,  very  occasional  leucorrhoea. 
Patient  disappointed  that  there  has  been  no  pregnancy. 

Case  20. — Nullipara,  aged  26;  married  fifteen  months.  Suffered 
from  menorrhagia  and  leucorrhoea.  Operation  at  nursing  home 
in  January,  1921.  Result:  “Altogether  satisfactory.  ’  No  menor¬ 
rhagia  or  leucorrhoea.  Two  children  since  operation. 

Case  21. — Single  woman,  aged  24.  Operation  in  nursing  home, 
January,  1923,  on  account  of  dysmenorrhoea,  leucorrhoea,  and 
menorrhagia.  Result:  “  Very  much  better.”  Very  little  pain,  no 
menorrhagia  or  leucorrhoea.  Patient  had  well  marked  cervical 
catarrh  before  operation. 

Case  22. — Single  woman,  aged  22.  Suffered  from  menorrhagia 
and  chronic  abdominal  pain.  Operation  at  St.  Mary’s  Hospital  in 
June,  1923.  Result:  “Considerably  better.”  No  menorrhagia  or 
abdominal  pain.  Patient,  at  her  first  visit,  was  marked  as  possibly 
having  an  adherent  uterus. 

Case  23. — Single  woman,  aged  19.  Operation  in  nursing  home, 
July,  1923,  because  of  dysmenorrhoea  and  leucorrhoea.  lit  suit: 
“  Slightly  better.”  Still  dysmenorrhoea  and  leucorrhoea. 
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Case  tlf- — Single  woman,  aged  31.  Had  pain  in  right  groin  and 
hip,  menorrhagia,  and  dysmenorrhoea.  Operation  at  St.  Mary’s 
Hospital,  March,  1922.  Result:  “Better.”  Now  very  seldom  has 
abdominal  pain;  periods  less;  still  dysmenorrhoea. 

Cass  25. — Married  woman,  aged  36;  two  children,  youngest 
aged  3.  Suffered  from  menorrhagia,  leucorrhoea,  dysmenorrhoea, 
and  chronic  abdominal  pain.  Operation  at  St.  Mary’s  Hospital, 
February,  1924.  Result:  “Better.”  No  menorrhagia,  very  slight 
leucorrhoea,  slight  dysmenorrhoea;  still  some  aching  in  abdomen. 
Marked  before  operation  as  possibly  suitable  for  ventro-suspension. 

Case  26. — Married  woman,  aged  23;  one  child,  aged  5  years. 
Suffered  from  chronic  abdominal  pain.  Operation  in  July,  1923,  at 
St.  Mary’s  Hospital.  Result:  “  Conditions  perfect.”  No  abdominal 
pain  or  menorrhagia. 

Case  27. — Married  woman,  aged  40;  two  children,  youngest  aged 
2  months.  Operation  in  nursing  home,  March,  1921,  on  account 
of  menorrhagia  and  chronic  abdominal  pain.  Result:  “very 
much  better  for  two  years.”  No  menorrhagia,  abdominal  pam 
less.  Now  has  symptoms  of  climacteric. 

Case  28. — Nullipara,  aged  32;  married  nine  years.  Operation  in 
nursing  home,  February,  1922,  on  account  of  dysmenorrhoea  and 
leucorrhoea.  Result:  “Much  better.”  Only  occasional  pain,  no 
leucorrhoea.  Pedunculate  adenoma  removed  from  uterine  cavity 
by  curette. 

Case  29. — Married  woman,  aged  30;  four  children,  youngest  aged 
18  months.  Operation  in  nursing  home,  March,  1921,  on  account 
of  menorrhagia  and  leucorrhoea.  The  result  was  not  stated. 
Patient  had  to  undergo  another  operation  (details  not  given)  m 
June,  1922.  The  only  pain  now  is  at  the  bottom  of  the  back. 

Case  30.— Woman,  aged  24;  married  six  months.  Suffered  from 
dysmenorrhoea  and  leucorrhoea,  for  which  she  underwent  operation 
in  a  nursing  home  in  December,  1920.  Result :  “  No  change.”  The 
reply  refers  to  six  months  after  operation.  A  pessary  was  then 
introduced,  and  pregnancy  began  six  weeks  later.  Since  then  she 
has  had  one  miscarriage  and  two  confinements. 

Case  31. — Married  woman,  aged  30;  one  child,  aged  4£  years. 
Operation  at  St.  Mary’s  Hospital  in  April,  1920,  on  account  of 
menorrhagia,  dysmenorrhoea,  and  leucorrhoea.  Result :  “  No 

better.”  Still  menorrhagia  and  leucorrhoea,  not  much  dysmenor¬ 
rhoea.  Patient  had  another  confinement  two  years  after  operation, 
and  has  been  in  bed  for  two  months  with  “  nervous  prostration.” 

Case  32—  Nullipara,  aged  19;  married  nine  months.  Was  operated 
on  for  dysmenorrhoea,  at  St.  Mary’s  Hospital  in  March,  1923. 
Result:  “Unchanged.”  Still  dysmenorrhoea  and  leucorrhoea. 
Patient  was  confined  six  months  ago  (March,  1924);  she  was 
pregnant  three  months  after  operation. 

Case  33.— Woman,  aged  30;  married  four  months.  Suffered  from 
dysmenorrhoea,  dvspareunia,  and  leucorrhoea,  for  which  she  under¬ 
went  operation  at  St.  Mary’s  Hospital  in  January,  1921.  Result: 
“  Unchanged.”  Still  dysmenorrhoea  and  leucorrhoea.  She  was 
confined  four  months  ago. 


THE  OPERATIVE  TREATMENT  OF  KNEE  FLEXION 
IN  POLIOMYELITIS.* 

BY 

S.  ALWYN  SMITH,  Ch.M.Edin.,  F.R.C.S.Enix., 

LECTURER  IN  ORTHOPAEDIC  SURGERY,  WELSH  NATIONAL  SCHOOL  OF 
MEDICINE;  ORTHOPAEDIC  SURGEON,  PRINCE  OF  WALES 
HOSPITAL,  CARDIFF. 


I  MUST  apologize  for  bringing  up  a  subject  on  which,  to  all 
intents  and  purposes,  the  last  word  has  been  spoken ;  but 
it  so  happens  that  within  the  last  three  years  I  have  had 
fourteen  cases  under  my  care,  in  which  the  usual  methods  of 
continuous  traction  and  wedge  easts  would  appear  to  he 
insufficient,  unless  very  protracted  periods  of  time  had  been 
expended  in  such  treatment. 

With  the  limited  number  of  hospital  beds  at  my  disposal 
and  my  very  long  waiting  list,  1  felt  that  a  quick  method 
of  deformity  reduction  was  justifiable,  and  my  experience 
lias  shown  that  such  risks  are  negligible  and  that  the 
deformity  even  in  extreme  cases  is  readily  reduced  within 
two  or  three  days  without  circulatory  interference.  I  may 
here  add  that,  whatever  vasomotor  disturbances  existed 
before  operation,  these  were  in  no  instance  intensified.  On 
looking  up  the  standard  works  on  orthopaedics  I  cannot  find 
any  definite  instructions  as  to  operative  procedure :  by  one 
author  we  are  advised  to  divide  the  hamstrings  and  by 
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another  the  tight  structures,  but  as  far  as  I  can  judge  no 
standardized  operation  has  been  formulated. 

At  the  Shropshire  Orthopaedic  Hospital  I  am  told  that  at 
least  an  average  of  three  months  is  required  to  straighten 
out  bad  cases,  and  even  then  subsequent  operation  may  bo 
required.  It  is  obvious  that  all  preventable  deformities 
which  follow  poliomyelitis  will  become  fewer  and  of  less 
severity  as  orthopaedic  after-care  schemes  become  more 
genera],  but  for  the  present  1  am  afraid  we  shall  meet  with 
them  from  time  to  time. 

In  the  cases  under  discussion  three  were  bilateral  and 
eleven  unilateral;  all  displayed  an  extreme  degree  of 
paralysis,  muscular  power,  if  present,  being  represented 
solely  by  the  ileo-psoas  or  the  tensor  fasciae  femoris.  None 
of  the  bilateral  cases  had  attempted  to  walk  since  the  onset 
of  the  disease,  and  two  of  the  three  cases  had  never  walked. 
All  the  unilateral  cases  were  “  dangle  legs,”  and  walked 
either  with  two  crutches  or  with  one  crutch  on  the  affected 
side  round  which  the  withered  and  useless  limb  was  crooked. 
Where  the  triple  deformity  of  hip  flexion,  knee  flexion,  and 
talipes  equino-varus  existed,  as  in  most  of  the  cases,  the  knee 
condition  was  dealt  with  first;  this  was  followed  by  a 
Soutter’s  operation  where  required,  and  finally  reduction  of 
the  foot  deformity  with  stabilization  finished  the  operative 
sequence.  The  youngest  case  was  10  years  old,  with  onset 
at  a  few  months,  and  the  oldest  41  years,  with  onset  at  the 
age  of  7.  Two  other  adults  were  over  35 — one  paralysed  at 
12  months,  and  another  at  6  years.  Twelve  cases  were  of 
pure  flexion ;  it  is  interesting  to  note  that  the  degree  of 
posterior  tibial  luxation  is  slight  or  absent  in  all  paralytic 
cases  unless  one  of  the  hamstrings  escapes.  Two  cases  had 
marked  posterior  luxation  and  external  rotation  of  the  tibia 
in  consequence  of  the  biceps  alone  retaining  function. 

The  degree  of  flexion  varied  from  30  to  100  degrees,  all 
measured  during  passive  extension  of  the  joint.  The  average 
deformity  lay  between  45  and  60  degrees.  The  longest 
paralytic  history  was  thirty-six  years ;  he  had  100  degrees  of 
flexion  with  marked  luxation  and  external  tibial  rotation.  In 
this  ease  by  open  operation  the  deformity  was  very  markedly 
reduced  and  I  was  able  to  perform  an  arthrodesis  of  the 
knee  simultaneously  without  any  undue  removal  of  bone. 
This  procedure,  combined  with  foot  stabilization,  enabled 
him  to  walk  very  well  with  nothing  but  a  surgical  boot  with 
4  in.  elevation.  The  shortest  paralytic  history  was  six  years. 
In  this  ease  I  am  prepared  to  admit  that  with  prolonged 
stretching  an  open  operation  might  have  been  avoided,  but 
where  paralysis  is  so  extensive  that  future  tendon  trans¬ 
plantation  is  out  of  the  question,  one  is  guided  solely  by 
the  principle  of  surgical  democracy.  As  is  well  known, 
forcible  extension  of  a  flexed  knee  by  manipulation  may  he 
productive  of  a  tibial  luxation  where  this  has  not  previously 
existed. 

Operation. 

The  patient  is  turned  on  his  face  and  a  sandbag  is  placed 
beneath  the  lower  third  of  the  femur ;  an  assistant  holds  the 
foot  and  steadies  the  limb,  and  produces  extension  of  the 
knee  when  called  upon  to  do  so;  no  tourniquet  is  used. 
A  vertical  incision  in  the  middle  line  of  the  posterior  aspect 
of  thigh  and  leg  is  carried  from  the  mid-point  of  the  thigh 
to  the  junction  of  the  upper  and  middle  thirds  of  the  leg. 
The  deep  fascia  is  incised  and  is  found  to  have  undergone 
adaptive  shortening,  the  skin  is  widely  undercut,  and  a 
transverse  incision  is  made  through  the  fascia  about  the 
joint  level.  The  muscles  bounding  the  popliteal  space  are 
dissected  from  the  large  mass  of  fat  which  surrounds  the 
popliteal  vessels  and  nerves  and  which  is  found  to  extend 
down  to  the  popliteal  fascia  and  the  popliteal  surface  of  the 
femur.  This  mass  of  fat  is  very  much  more  pronounced  in 
these  eases  than  in  normal  limbs.  Where  hamstring  tendons 
are  tight  (11  cases)  all  should  be  divided,  care  being 
taken  that  the  external  popliteal  nerve  is  freed  from  tho 
inner  surface  of  the  biceps  muscle  at  the  point  of  section 
of  tlie  latter.  The  vessels  and  nerves  are  freed  in  the  fat 
mass  from  the  inner  hamstrings  and  the  inner  head  of  the 
gastrocnemius;  this  can  be  done  by  sharp  or  blunt  dissection, 
but  I  have  found  that  the  easiest  method  of  separation  is  by 
means  of  gauze  on  the  glove  finger.  Muscular  branches  to 
the  inner  head  of  the  gastrocnemius  and  the  superior  and 
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inferior  internal  articular  arteries  will  require  ligature. 
The  inner  head  of  the  gastrocnemius  is  isolated,  divided  at 
its  origin,  and  the  muscle  turned  down.  The  fatty  mass  is 
then  pushed  to  the  outer  side  until  the  azygos  vessels  arc 
seen  perforating  the  joint  capsule ;  these  are  divided  between 
forceps  and  ligatured,  and  it  is  then  found  that  by  retrac¬ 
tion  and  further  dissection  the  entire  mass,  which  includes 
vessels  and  nerves,  is  freed  from  the  posterior  aspect  of  the 
joint  which  is  now  in  full  view,  in  two  cases  there  was  no 
shortening  of  the  hamstrings  at  all;  in  fact  it  was  difficult 
to  differentiate  the  muscles  on  account  of  the  fatty  degenera¬ 
tion,  and  section  of  the  muscles  was  solely  undertaken  to 
get  a  better  view  of  the  ligament  of  Winslow.  Transverse 
section  of  the  capsule  is  accompanied  by  forcible  extension 
of  the  leg  by  the  assistant;  it  is  found  that  no  very  definite 
extension  is  gained  until  the  posterior  ligament  is  fully 
divided  from  side  to  side;  this  section  includes  the  short 
external  lateral  ligament  and  the  tendon  of  the  popliteus. 
I  have  not  yet  satisfied  myself  as  to  whether  the  popliteus 
is  ever  a  deforming  factor,  as  I  have  never  seen  the  flexion 
deformity  combined  with  internal  rotation  of  the  leg.  The 
posterior  articular  surfaces  of  the  femoral  condyles  now 
appear  in  the  capsular  wound,  which  becomes  elliptical  in 
shape  as  the  result  of  extension  of  the  leg.  The  posterior 
crucial  ligament  is  now  seen  as  a  tight  band  which  prevents 
full  extension  of  the  joint;  on  section  of  this  ligament  the 
limb  easily  extends,  often  by  its  own  weight.  It  is  some¬ 
times  necessary  to  dissect  out  the  popliteal  nerves  from  the 
fat  mass  to  enable  them  to  take  a  more  superficial  and 
direct  course.  The  popliteal  artery  rarely  appears  tense, 
circulation  in  the  foot  generally  returning  within  a  few 
minutes.  In  only  one  case  have  we  had  to  delay  full  exten¬ 
sion  for  a  day  or  two ;  here  the  last  20  degrees  was  obtained 
in  this  space  of  time  by  the  use  of  gradual  extension  on  a 
bed  splint.  The  case  is  nursed  for  a  fortnight  in  a  bed 
splint,  and  when  the  sutures  are  removed  the  limb  is  encased 
in  plaster;  the  hip  and  foot  deformities  are  subsequently 
treated  as  has  been  stated.  The  shortening  varies  from  1  in. 
to  4  in.,  and  the  patient  is  taught  to  walk  with  a  high  boot 
and  calliper.  Passive  movements  of  the  knee  are  encouraged 
in  all  cases,  so  that  in  adults  a  jointed  calliper  can  be 
substituted  later.  In  one  case  manipulation  under  an 
anaesthetic  was  required  to  produce  knee  flexion  beyond 
60  degrees. 

The  operation  is  one  of  simplicity,  and  the  only  points 
that  I  wish  to  emphasize  are : 

(«)  Section  of  the  inner  head  of  the  gastrocnemius  and 
the  mobilization  of  the  vessels  and  nerves  to  the  outer  side 
of  the  joint.  The  weakening  of  the  gastrocnemius  does  not 
appear  to  have  any  detrimental  effect  later  and  no  calcaneus 
deformity  has  arisen  in  connexion  with  foot  stabilization. 

(b)  The  division  of  the  whole  of  the  posterior  ligament 
from  side  to  side,  and  more  particularly  the  importance  of 
section  of  the  posterior  crucial  ligament,  which  1  regard  as 
a  prime  deforming  factor. 


Table  of  Cases. 


Case. 

Initials. 

Sex. 

Age. 

Limbs  Affected  and  Duration. 

1 

G.  H. 

M. 

10 

Both  legs  useless  from  birth. 

2 

K.  K. 

F. 

10 

Both  legs  useless  from  birth. 

2 

J. 

F. 

35 

Left ;  fifteen  months. 

4 

F. 

F. 

24 

Right ;  onset  at  age  of  4  years. 

5 

H. 

F. 

36 

Right;  six  years. 

6 

A.  H. 

M. 

41 

Right ;  onset  at  age  of  7  years. 

7 

c.  tv. 

M. 

14 

Right ;  two  years. 

8 

E.  J.  M. 

M. 

12 

Right ;  onset  at  age  of  7  years. 

9 

H.  W. 

M. 

12 

Left ;  one  year. 

10 

H.  M. 

M. 

15 

Right ;  onset  at  age  of  31  years. 

11 

12 

G.  M. 

F. 

14 

Right;  onset  at  age  of  3  years.  (In 
hospital.) 

H.  M. 

F. 

14 

Both;  never  walked  right.  (In  hos¬ 
pital.) 

13 

14 

R.  W. 

F. 

19 

Right;  onset  at  age  of  2l  years.  (In 
hospital.) 

M.  D. 

F. 

22 

Left ;  onset  at  age  of  15  months. 

THE  THEORETICAL  FOOD  REQUIREMENTS  OF 

INFANTS. 

BY 

G.  13.  FLEMING,  B.A.,  M.D. 

(From  (he  Medical  Department,  Royal  Hospital  (or  Sick  Children,  Glasgow.) 


r\  here  seems  to  be  a  great  diversity  of  opinion  regarding  the 
food  requirements  of  infants  during  the  first  year  of  life, 
t  his  is  probably  due  to  the  fact  that  during  this  period 
the  infant  can  only  give  expression  to  its  needs  in  a  vei 
inadequate  manner.  There  can  be  no  doubt  that  man 
infants  are  underfed,  while  others  are  greatly  overfed 
Overfeeding  is,  however,  probably  less  common  than  under¬ 
feeding,  because  usually  unmistakable  signs  of  gastro¬ 
intestinal  disturbance  are  displayed  before  overfeeding  has 
been  persisted  in  for  any  length  of  time.  With  under¬ 
feeding,  on  the  other  hand,  the  signs  are  less  striking  and 
appear  more  gradually. 

Most  of  the  textbooks  on  pediatrics  give  instructions 
regarding  the  nature  and  composition  of  the  food  that 
should  be  given,  but  there  is  a  very  striking  variation 
in  the  quantity  recommended  by  different  authors.  For 
example,  Still*  advises  that  at  3  months  of  age  an  infant 
should  be  fed  six  times  a  day  with  a  milk  mixture  contain¬ 
ing  milk  lrr  oz.,  cream  (48  per  cent.)  1  drachm,  and  sugar 
1  drachm,  such  a  diet  being  equal  to  about  400  calories 
a  day.  Hutchison8  would  give  a  child  of  the  same  age 


pcpcehtage  or  expected  weight 

Fic.  1. — Tlie  basal  metabolism  of  infants  under  1  year  per  kilo 
of  expected  weight  and  degree  of  emaciation. 

seven  feeds  consisting  of  milk  II  oz.  and  sugar  1  drachm, 
equal  to  300  calories  a  day ;  while  Thomson13  recommends 
milk  41  oz.  seven  times  a  day,  equal  to  about  600  calories 
a  day,  and  the  figure  suggested  by  Holt7  is  560  calories 
a  day.  Thus  Hutchison  would  give  a  diet  with  only  half 
the  number  of  calories  that  Thomson  suggests,  while  Still 
takes  an  intermediate  position.  Lusk9  justly  says:  “  The 
so-called  ‘  scientific  feeding  ’  of  infants  is  unworthy  of  the 
name  unless  the  caloric  requirement  is  carefully  considered. 
From  lack  of  this  knowledge  babies  are  frequently  system¬ 
atically  starved.”  For  this  reason  and  from  the  fact  that 
there  seem  to  be  such  divergent  views  on  the  subject,  an 
attempt  lias  been  made,  by  utilizing  the  results  of  meta¬ 
bolic  experiments,  to  indicate  the  ideal  requirements  of 
infants  in  various  stages  of  malnutrition.  Similar  figures 
have  been  suggested  by  both  Talbot11  and  Holt,6  but' both 
these  have  confined  themselves  to  the  requirements  of  the 
normal  infant,  and  although  the  total  requirements  sug¬ 
gested  by  Talbot  agree  fairly  closely  with  those  suggested 
in  this  paper  there  arc  considerable  differences  in  the 
amounts  allocated  to  the  various  processes  the  sum  of 
which  makes  up  the  total  requirements. 

It  has  long  been  recognized  that  infants  should  be  given 
quantities  of  food  suitable  for  their  age  rather  than  for 
their  actual  weight10;  in  other  words,  they  should  be  fed 
according  to  the  weight  they  should  be  for  their  age  (the 
expected  weight)  rather  than  according  to  their  actual 
weight.  Studies  of  the  basal  metabolism2  have  confirmed 
this  view  Tip  to  a  certain  point,  for  it  has  been  shown  that 
the  basal  metabolism  of  infants  who  are  within  35  per 
cent,  of  the  expected  weight  is  as  high  as  that  of  infanta 
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of  normal  weight.  When,  however,  more  than  35  per  cent, 
of  the  expected  weight  has  been  lost  the  basal  metabolism 
rate  is  found  to  decrease  pari  passu  with  the  degree  of 
emaciation.  It  seems  probable,  therefore,  that  in  the  graver 
stages  of  emaciation  a  smaller  amount  of  nourishment 
should  be  given  than  the  amount  necessary  for  a  well 
nourished  child  of  the  same  age  (Fig.  1).  In  estimating 
the  food  requirements  other  factors  beside  the  basal  have 
to  be  taken  into  consideration.  These  are  the  amount  lost 
in  the  excreta,  the  amount  added  to  the  body  in  growth, 
and  the  amount  used  in  muscular  exertion. 


Basal  Food  acquirements. 

The  basal  requirements  of  normal  children  under  1  year 
of  age  are  55  calories  per  kilo  of  expected  weight.  After 
one-third  of  the  expected  weight  has  been  lost  the  basal 
requirements  grow  less,  and,  as  shown  in  Fig.  1,  when  an 
infant  is  only  half  the  weight  it  should  bo  the  basal 
requirements  are  only  about  40  calories  per  kilo  of  expected 
weight.  This  curve  has  been  compiled  from  a  large  number 
of  observations  made  by  Benedict  and  Talbot1  and  the 
author,2  on  children  in  all  stages  of  nutrition  ranging  from 
20  per  cent,  above  normal  weight  to  70  per  cent,  below 
normal  weight. 


Amount  of  Food  Lost  in  the  Excreta. 

This  is  usually  computed  at  10  per  cent,  of  the  basal 
requirements,  but  is  dependent  to  some  extent  on  the  quan¬ 
tity  of  food  taken.  Consequently  in  emaciated  infants 
who  are  receiving  a  dkt  adjusted  according  to  the  expected 
weight  but  who  have  a  relatively  low  basal  metabolism  on 
account  of  emaciation,  this  will  possibly  be  considerably 
more  than  10  per  cent,  of  the  basal,  and  20  per  cent,  of 
the  basal  requirements  is  the  figure  suggested  for  infants 
who  are  70  per  cent,  below  the  expected  weight.  This  is 
shown  in  Fig.  2. 


Amount  of  Food  Required  for  Growth. 

Only  the  actual  amount  of  food  stored  in  the  body  is 
included  under  this  heading.  If  there  is  any  expenditure 
of  energy  in  manufacturing  new  tissue  this  must  be  in¬ 
cluded  in  the  basal  figures,  for  it  is  extremely  improbable 
that  a  child  ceases  to  grow  while  it  is  in  a  calorimeter 
having  its  basal  metabolism  examined.  With  normal 
growth  it  can  be  calculated  that  during  the  first  year  of 
life  tissue  of  an  average  value  of  about  5  calories  per  kilo 
of  weight  is  added  daily  to  the  body  of  the  growing  infant.3 
Emaciated  infants  who  are  gaining  weight  rapidly  may  add 
larger  amounts,  so  the  requirements  under  this  heading  for 
emaciated  infants  have  been  increased  slightly,  and  at  70 
per  cent,  below  expected  weight  10  calories  are  allowed  for 
this  (Fig.  2). 


Amount  of  Food  Required  for  Muscular  Exertion. 

It  is  impossible  to  give  any  hard  and  fast  figure  for  this, 
but  it  is  probable  that  for  the  healthy  child  about  35 
calories  per  kilo  of  expected  weight  are  sufficient.  Talbot12 
examined  the  metabolism  of  two  children,  each  for  about 
twenty-two  hours  out  of  twenty-four,  and  lie  found  that 
the  heat  output  for  twenty-four  hours  in  the  younger  was 
68  calories  per  kilo  of  expected  weight,  and  in  the  older 
55  calories  per  kilo  of  expected  weight.  If  the  probable 
amounts  lost  in  the  excreta  and  added  to  the  body  in 
growth  be  also  taken  into  account  the  heat  output  of  the 
younger  is  found  to  have  been  78  calories  and  the  older 
62  calories  per  kilo  of  expected  weight.  These  figures 
are  surprisingly  low,  but  it  is  probable  that,  confined 
as  the  infants  were  in  the  respiratory  chamber,  a  con¬ 
siderably  smaller  amount  of  energy  was  expended  than  if 
they  had  been  living  their  normal  life.  By  muscular 
exertion,  crying,  etc.,  a  normal  infant  raises  its  metabolism 
greatly  and  an  increase  of  65  per  cent,  above  the  basal  has 
been  allowed  for  this.  This  entails  an  addition  of  35 
calories  per  kilo  of  . expected  weight,  and  brings  the  total 
requirements  to  100  calories  per  kilo  of  expected  weight 
(l*ig.  2).  .  It  must  be  remembered,  however,  that  the 
atrophic  infant  docs  not  show  the  same  vigour  as  the 


healthy,  and  in  view  of  this  a  smaller  allowance  has  been 
given  for  muscular  exertion  as  emaciation  increases,  so  that 
at  70  per  cent,  below  expected  weight  only  20  calories  have 
been  allocated  under  this  heading.  The  sum  of  these  four 
allowances  gives  us  the  total  caloric  requirements  for 
twenty-four  hours  for  children  under  1  year  with  varying 
degrees  of  malnutrition  (Fig.  2). 


Fig.  2. — Caloric  requirements  of  infants 
under  1  year  of  age. 


Heubner5  considered  that  at  birth  100  calories  per  kilo 
should  be  given,  and  at  9  months  of  age  only  70  calories 
per  kilo.  In  view  of  the  fact  that  it  has  been  shown  that 
the  basal  requirements  are  practically  the  same  per  kilo 
from  1  month  of  age  till  the  end  of  the  first  year,1  that 
the  loss  by  excreta  is  practically  the  same,  and  that  though 
there  is  a  decrease  in  rapidity  of  growth  (a  small  item) 
there  is  an  enormous  increase  in  muscular  activity,  it  does 
not  seem  justifiable  to  give  relatively  less  nourishment  to 
infants  of  1  year  old  than  to  infants  of  1  month  old.  It  must 
be  borne  in  mind,  however,  that  there  are  great  individual 
variations,  and,  moreover,  that  the  calculations  presented 
are  not  exact,  especially  regarding  muscular  exertion,  for 
there  must  be  a  variation  of  at  least  25  per  cent,  in  the 
muscular  energy  expended  by  infants.  For  this  reason 
some  infants  may  require  less  nourishment  than  others; 
few,  however,  should  require  more  than  the  amounts 
suggested. 

The  nature  of  the  food  and  the  balancing  of  the  diet 
have  not  been  considered  in  this  paper.  Only  the  caloric 
requirements  based  on  metabolic  findings  are  dealt  with; 
for  until  these  are  established  there  can  be  little  use  in 
discussing  whether  more  or  less  carbohydrate  or  fat  or 
protein  or  vitamin  should  be  given.  Let  us  first  decide 
how  much  to  give  the  infant,  and  then  consider  in  what 
form  it  should  be  given. 


Conclusion. 

It  is  suggested  that  during  the  first  year  of  life  infants 
who  are  within  30  per  cent,  of  the  expected  weight  for  the 
ago  should  receive  a  diet  of  a  value  of  100  calories  per  kilo 
of  expected  weight  per  diem,  and  that  below  this  a  diet 
of  gradually  decreasing  caloric  value  should  be  given. 
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SECTION  OF  PATHOLOGY  AND 
BACTERIOLOGY. 

Professor  C.  H.  Browning,  M.D.,  President. 


DISCUSSION  ON 

IMMUNITY,  WITH  SPECIAL  DEFERENCE  TO 
SPECIFICITY  AND  THE  INFLUENCE 
OF  NON-SPECIFIC  FACTORS. 


I.— R.  A.  O’BRIEN,  C.B.E.,  M.D. 

(Wellcome  Physiological  Research  Laboratories.) 

If  I  can  contribute  anything  of  interest  to  the  discussion 
to-day  it  will  be  based  upon  work  which  has  been  carried 
out  duiing  the  past  twenty-five  years  in  a  large  laboratory 
wheie,  in  addition  to  a  considerable  amount  of  research 
noik,  probably  100,000  closely  controlled  experiments  have 
been  done  in  connexion  with  the  production  and  testing  of 
serums,  vaccines,  tuberculins,  and  laboratory  reagents.  For 
the  purpose  of  this  paper  my  colleagues  have  generously 
placed  at  my  disposal  the  whole  of  their  work,  both  pub¬ 
lished  and  unpublished. 

hen  carrying  out  the  large  number  of  tests  mentioned 
the  various  laboratory  workers  have  been  constantly  on  the 
watch  for  the  appearance  of  any  factors  that  might  affect 
the  accuracy  of  the  test  or  produce  unexpected  results. 
Apart  from  one  exception,  referred  to  later,  we  have  never 
had  any  evidence  that  any  “  non-specific  ”  factor— in  the 
sense  in  v  liich  this  word  is  ordinarily  used — has  affected  our 
lesults.  .  My  apology  for  emphasizing  these  laboratory  expe¬ 
riences  is  that  they  must  influence  my  point  of  view  ;  in 
this  discussion  I  can  represent  mainly  and  almost  solelv 
the  point  of  view  of  the  laboratory  worker. 

,  AA  hen  faced  with  a  new  method  which  appears  to 
promise  prevention  or  cure,  the  strong  tendency  of  the 
laboratory  worker  is  to  say  in  effect,  “  By  a  certain  injec¬ 
tion  or  treatment  I  can  produce  in  every  animal  certain 
accurately  measurable  symptoms  or  lesions,  or,  it  may  be, 
death.  AYill  this  new  method  prevent  these  lesions  or 
cure  the  animal  in  an  experiment  repeated  one  hundred 
times ?  ”  This  point  of  view  has  been  present  throughout 
my  consideration  of  the  whole  problem. 

It  is  expedient  to  try  to  define  the  subject  we  are  con¬ 
sidering.  It  seems  to  be  impossible  to  define  “  specificity  ” 
concisely,  because  the  word  has  been  used  in  therapeutics 
in  several  senses.  In  the  immunological  field  the  word 
specificity  ”  indicates  adjustment  of  the  remedy  to  the 
infect  mg  agent,  even  to  the  particular  strain  of  organism. 

specificity  ”  has  also  been  used  as  between  the  infectin'* 
organism  and  the  host.  AYe  all  agree  that  diphtheria  anti! 
toxin  is  a  _  specific  ”  remedy  for  diphtheria  in  the  original 
immunological  sense,  and  that  quinine  is  a  “  specific  ”  for 
malaria  in  the  second  sense  in  which  the  word  is  used. 

e  are  also  all  agreed  in  considering  the  use  of  coli 
vaccnie  for  the  treatment  of  typhoid  fever,  or  the  injection 
ot  milk  or  peptone  into  sufferers  from  asthma  or  arthritis 
as  instances  of  “  non-specific  ”  treatment. 

Now  the  whole  of  the  tests  to  which  I  referred  above 
iave  been  based  upon  xhe  original  rigid  doctrine  of  speci- 
ticiu  AVe  know  that  diphtheria  antitoxin  will  save  the 
me  of  a  guinea-pig  injected  with  an  otherwise  fatal  dose  of 
d  Phthena  toxin.  AVe  believe  this  protection  occurs  through 
a  definite  chemical  or  physico-chemical  reaction  between 
the  toxin  and  the  antitoxin.  AVe  know  of  no  other  sub¬ 
stance  which  is  neutralized  by  diphtheria  antitoxin.  AVe 

of  !'  win°  0t  !er  .sllbstance  which  will  neutralize  the  action 
ot  diphthena  toxin  and  that  alone.  AVe  believe  also  that 

‘action  Jfnnot.be  Pr°duced  except  as  a  result  of  the 

beW  Ti  IVmg  animaI  of  a  smaI1  dose  of  toxin.  AVe 
believe  that  we  can  detect  0.00000025  c.cm.  of  a  “  hmh 


potency  diphtheria  antitoxin  by  the  intradermal  method. 
If  a  minute  quantitj’  of  diphtheria  toxin  is  injected  into 
a  guinea-pig’s  skin  it  will  produce  within  twenty-four  hours 
a  red  flush  with  slight  thickening  of  the  skin,  but  if  a 
minute  amount  of  antitoxic  serum  be  added  to  the  toxin 
before  injection  the  toxin  will  be  neutralized  and  the 
flush  will  not  appear.  Similarly  we  believe  that  “  tuber¬ 
culin  ”  injected  into  a  tuberculous  guinea-pig  will  produce 
a  striking  fall  of  temperature  and  death,  the  autopsy 
showing  characteristic  engorgement  of  the  tuberculous 
tissue  nearest  the  injection,  engorgement  of  spleen  and 
liver  and  of  all  tuberculous  foci  in  the  body.  1  know  of 

nothing  that  will  produce  this  picture  but  “  tuberculin  ” _ 

that  is,  some  product  of  the  tubercle  bacillus. 

It  may  be  of  interest  to  recall  the  problem  set  the  labora¬ 
tory  early  in  the  war,  when  tetanus  and  gas  gangrene 
appeared  in  wounded  men.  It  was  easy  to  produce  anti¬ 
tetanus  serum  which  would  protect  an  animal  against  the 
attack  of  tetanus  otherwise  inevitable  after  the  injection 
of  ordinary  soil  containing  tetanus  spores.  It  was  soon 
discovered  that  13.  welchii  was  the  cause  of  much  gas 
gangrene,  and  a  serum  was  produced,  but  it  was  found  in 
the  laboratory  that  if  one  obtained  material  from  cases  of 
gas  gangrene  and  injected  it  into  animals  protected  with 
antitetanus  serum  and  anti-i velchii  serum,  an  occasional 
sample  produced  gas  gangrene  in  the  protected  animals, 
lurtlier  research  showed  that  the  organism  responsible  was 
the  I  ibnon  septique.  The  problem  of  making  anti -Vibrion 
septique  serum  was  attacked  and  solved.  But  still  it 
happened  from  time  to  time  that  an  animal  injected  with 
material  from  some  case  of  gas  gangrene  died  of  gas 
gangiene,  even  though  protected  with  antitetanus,  anti- 
welchu,  and  anti-T  ibrion  septique  serum;  from  these 
animals  another  organism,  13.  oedematiens,  was  obtained 
and  an  antiserum  prepared.  In  1918  it  was  possible  to 
picnide  in  the  laboratory  a  serum  a  few  cubic  centimetres 
of  which  would  protect  an  animal  injected  with  mixed 
cultuies  of  B.  tetani ,  13.  welchii,  Vibrion  septique,  and 
13  oedematiens.  The  whole  of  this  work  in  several  allied 
laboratories  was  based  on  the  rigid  laws  of  specificity. 

I  may  recall  another  interesting  instance  of  specificity. 
AA'e  repeatedly  make  a  serum  1  c.cm.  of  which  will  protect 
a  mouse  against  50  million  fatal  doses  of  living  pneumo¬ 
coccus  Type  I;  yet  we  find  that  this  serum  will  not 
protect  a  mouse  injected  with  a  small  quantity  of  Type  II 
pneumococcus,  which  is  indistinguishable  by  morphological 
oi  biochemical  reactions  from  Type  I  pneumococcus. 
Theie  aie  at  least  two,  probably  three,  groups  of  It 
botulinus  indistinguishable  except  by  agglutination  test  and 
by  the  capacity  to  produce  serum  protective  only  against  the 
homologous  bacillus  or  toxin.  Apparently  there  are  two 
types  of  the  virus  of  foot-and-mouth  disease,  for  immuniza¬ 
tion  with  one  will  apparently  protect  against  the  first  strain 
only  and  not  the  second.  The  foregoing  are  instances  of 
rigid  specificity  in  connexion  with  infectious  or  bacterial 
disease. 

ITp  to  the  present  we  have  been  considering  only  pheno¬ 
mena  based  on  rigid  specificity.  It  was  long  before  the 
laboratory  worker  found  any  phenomena  reproducible  with 
cei  taint}  and  accurately  measurable  in  which  these  rigid 
Ians  of  specificity  appeared  to  need  some  relaxation  or 
redrafting.  There  are  a  series  of  such  phenomena.  One  of 
the  most  familiar  is  the  AA  assermann  reaction ;  the  serum  of 
the  syphilitic  patient  reacts  with  an  antigen  made  from  the 
heart  muscle  of  a  healthy  human  being  or  an  animal  that 
has  not  been  in  contact  with  syphilis.  It  is  of  interest  that 
in  the  earliest  application  of  this  test  to  the  diagnosis  of 
syphilis  it  was  considered  necessary  to  use  a  specific  extract 
of  the  liver  of  a  syphilitic  foetus.  AVhen  a  patient  suffers 
from  typhus  fever,  agglutinins  of  the  X  19  bacillus  appear, 
though  there  is  no  certain  causal  relationship  between  this 
bacillus  and  the  disease.  In  the  Forssman  phenomenon  we 
find  that  an  injection  of  guinea-pig  kidney  tissue  into  a 
rabbit  causes  the  appearance  of  antibodies  which  will  lyse 
sheep  red  blood  cells.  AVe  may  explain  this  by  assuming 
that  an  essential  antigen  to  sheep  red  cells  happens  also  to 
be  present  in  kidney  of  guinea-pig,  horse,  etc.,  but  not  in 
guinea-pig  red  cells,  etc. 

AVhile  no  substance  other  than  specific  antibody  may 
neutralize  a  toxin^  or  any  other  substance  than  toxin  cause 
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production  of  antitoxin,  the  availability  for  neutralizing 
action,  of  antibody  already  formed,  may  be  influenced  in 
several  ways.  It  was  long  ago  shown  that  an  animal  whose 
blood  over  a  long  period  contained  a  certain  stable  concen¬ 
tration  of  tetanus  antitoxin  may  lose  in  repeated  bleedings 
as  much  antitoxin  as  was  contained  in  the  total  blood  at  the 
commencement  of  the  experiment,  and  yet,  without  further 
injection  of  tetanus  toxin,  it  may,  after  the  bleeding, 
replace  in  the  circulation  as  much  antibody  as  was 
abstracted.  Glenny  and  Sudmersen1  showed  that  a  guinea- 
pig  immunized  with  diphtheria  toxin  maintained  the  same 
concentration  of  antitoxin  in  its  blood  for  a  period  of  fiom 
one  to  two  years ;  during  this  time  it  almost  doubled  its 
weight  and  gave  birth  to  eight  young,  the  blood  of  which 
contained  at  birth  the  same  concentration  of  antitoxin  as 
that  of  the  mother  throughout  the  observation.  It  is  fairly 
certain  that  this  guinea-pig  had  produced  during  the  experi¬ 
ment  and  without  any  further  stimulus  by  toxin  injection 
at  least  as  much  antitoxin  as  its  blood  contained  at  the 
beginning  of  the  experiment.  I  have  shown  that  from  a 
horse  whose  serum  is  lytic  for  sheep  red  cells  one  can  with¬ 
draw  in  repeated  bleedings  as  much  liaemolysin  as  was 
present  initially,  and  yet  the  animal  without  the  injection 
of  further  sheep  red  cells  will  replace  in  the  circulation 
conceivably  from  stores  in  the  tissue,  but  almost  certainly 
by  fresh  production — the  whole  of  the  liaemolysin  abstracted. 
It  is  conceivable  that  other  stimuli  than  the  abstraction  of 
blood  might  raise  the  titre  of  antibodies  in  the  circulating 
blood,  and  attempts  have  been  made  to  increase  the  pro¬ 
duction  of  antitoxin  such  as  diphtheria  antitoxin  by  the 
injection  of  agents  other  than  diphtheria  toxin.  It  was 
thought  some  years  ago  that  the  injection  of  pilocarpine 
would  increase  the  yield  of  antitoxin  from  a  stud  of  horses, 
but  this  method  lias  not  justified  the  original  claims  made. 
Recently  Copenhagen  workers  have  stated  that  the  use  of 
injections  of  manganous  chloride  has  increased  the  yield 
of  diphtheria  antitoxin  from  horses.  In  our  hands  and  in 
those  of  some  other  investigators  this  method  has  not 
increased  the  yield  of  antitoxin.  The  statement  has  also 
been  made  that  injections  of  other  non-specific  agents — 
peptone,  etc. — will  raise  the  titre  of  antitoxin  in  the  blood. 

My  colleague,  Mr.  Glenny,  injected  peptone  into  a  series 
of  rabbits  some  of  which  had  been  immunized  a  year  or  more 
previously  find  still  had  a  small  amount  of  antitoxin  in  the 
bodv  or  circulation.  In  none  of  these  rabbits  was  the  anti¬ 
toxin  concentration  of  the  blood  affected  by  the  injection  of 
peptone.  Half  of  a  further  series  of  rabbits  which  had  a 


Table  I. — Actively  Immune  Rabbits  injected  with  Peptone. 


Table  II. — Effect  of  Peptone  on  Secondary  Stimulus  Response. 

(Actively  immune  rabbits  injected  with  5  c.c.  B.1092  (toxoid)  24  hours 

after  peptone.) 


Weight 

in 

Grams. 

Antitoxic  Value. 

Rabbit. 

/Previous 

Injection. 

Peptone  Injected. 

Before. 

7  days  after 
Secondary 
Stimulus. 

G.22 

16  months 

2700 

0.9  c.c.  10%  Arlnour 

1/250 

units  per  c.c. 
4 

G.23 

16  .. 

2750 

— 

1/50 

12 

G.211 

3  weeks 

1903 

0.45  c.c.  10%  Witte 

1/250 

4/5 

G.213 

3 

2100 

1/100 

1/5 

G.212 

3 

2100 

— 

1/5 

12 

G.214 

3 

3175 

0.13  c.c.  10%  Witte 

1/5 

3 

Table  III.— Effect  of  Intravenous  Injections  of  Peptone  on  the  Im¬ 
munity  Produced  by  the  Injection  of  Diphtheria  “  J  oroide 


Number  of  Guinea-pigs 
showing  an  Immunity 
Index  of — 


12  days. 


Controls  5  c.c.  B.1092  (toxoid) 


Peptone 

Injected. 


Witte. 


Weight 

in 

Grams. 

Antitoxic  Value. 

Babbit. 

Previous 

Injection. 

Peptone  Injected. 

Before. 

24  hours 
after 
Peptone. 

G.ll 

12  months 

3875 

9.8  c.c.  10%  Witto 

1/20 

1/25 

G.12 

16 

2725 

0.68  c.c.  10%  Witte 

1/40 

1/40 

G.13 

15 

2950 

9.8  c.c.  10%  Armour 

1/2000 

1/2000 

G.17 

15 

3425 

1.15  c.c.  10%  Armour 

1/5 

1/5 

Armour. 


Dose  in  mg. 
per  gram  of 
body  weight. 

1/2  or  less  .. 

1/4  . 

1/8  . 

1/8  . 

less . 


Before  toxoid 
11  and  13  days  after 
11  and  13  days  after 
11  and  13  days  after 
11  and  13  days  after 


1/6 

less 

1/6 


Before  toxoid 
Before  toxoid 
3  and  5  days  after 


1/3 

1/3 

1/6 

1/6 

1/6 

1/6 

less 


3  and  5  days  after 
3  and  7  days  after 
6  days  after 
8  days  after 
11  and  13  days  after 
11  and  13  days  after 
11  and  13  days  after 


14  days. 


Over 
14  days. 


11 


11 


0 

2 

1 

2 

1 

0 

1 


17 


15 


basal  immunity  received  a  second  injection  of  diphtheria 
toxoid — that  is,  a  secondary  stimulus — and  half  received 
the  injection  of  diphtheria  toxoid  twenty-four  hours  after 
an  injection  of  peptone.  The  injection  of  the  peptone  does 
not  seem  in  any  way  to  have  affected  the  result. 

Yet  Dale  and  Kellaway  with  Cowell  found  that  “  non¬ 
specific  ”  substances  such  as  peptone  or  normal  horse  serum 
had  an  interesting  effect  on  sensitized  animals.  These 
workers  showed  that  if  one  injected  serum  protein  or 
crystalline  egg  albumen  into  a  series  of  guinea-pigs  the 
animals  became  sensitized  by  the  albumen,  so  that  the  well 
known  phenomena  of  fatal  anaphylaxis  immediately  followed 
the  intravenous  injection  of  small  doses  of  protein;  but  if  to 
a  sensitized  guinea-pig  an  injection  of  normal  horse  serum 
or  peptone  was  given  prior  to  the  injection  of  the  sensitizing 
protein  the  animal  was  able  to  tolerate  the  dose  of  albumen 
that  killed  his  fellow. 

Kellaway  and  Cowell  examined  and  rejected  the  suggestion 
that  the  antibody  to  the  egg  albumen,  present  in  the  sensi¬ 
tized  guinea-pig,  is  released  by  the  action  of  the  injected 
peptone  from  its  home  in  the  body  cells  and  appears  free  in 
the  circulation,  ready  there  to  meet  and  neutralize  the 
incoming  albumen.  They  concluded  that  the  desensitiza¬ 
tion  ”  of  the  sensitive  animal  was  due  to  some  temporary 
alteration  of  the  molecular  constitution  and  reactivity  of  the 
muscle  cells  of  the  body.  It  may  be  that  this  oxpci  i ment 
is  one  of  a  series  of  phenomena  that  have  some  general 
resemblance  to  each  other.  We  may  imagine  that  one 
can  distract  the  attention  of  the  antibody-manufacturing 
apparatus  of  the  body  so  that  it  does  not  function  as  it 
would  were  its  attention  not  otherwise  engaged ;  one  may, 
so  to  speak,  “  crowd  out  ”  a  certain  function  of  the 
apparatus.  My  colleague,  Mr.  Glenny,  finds  a  suggestion 
of  this  phenomenon  in  several  series  of  experiments  on  im¬ 
munity  in  connexion  with  diphtheria  toxin.  If  one  injects 
a  mixture  of  diphtheria  toxin  and  antitoxin  into  a  rabbit 
the  animal  will  quickly  become  immune.  If,  however,  one 
gives  an  injection  of  cow  serum  to  a  rabbit  and  after  an 
interval  of  four  weeks  gives  another  injection  of  cow  serum, 
followed  four  days  later,  when  the  formation  of  precipitin 
in  response  to  the  second  injection  of  cow  serum  is  in  full 
flood,  by  an  injection  of  a  mixture  of  diphtheria  toxin  and 
horse  diphtheria  antitoxin,  the  prophylactic  mixture  now 
entirely  fails  to  immunize  the  animal.  Apparently  the 
serum  ‘factory  in  the  rabbit’s  body  is  so  fully  engaged  that 
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it  has  no  energy  to  spare  to  make  diphtheria  antitoxin  in 
response  to  the  injection  of  prophylactic. 

Wo  now  arrive  at  the  more  definite  consideration  of 
measures  commonly  considered  as  “  non-specific.”  We  mav 
here  put  a  series  of  questions. 

1.  Do  non-specific  agents  release  protective  antibodies  into 
the  circulation?  I  can  find  no  clear  proof  based  on  animal 
experiment  that  they  do.  But  one  series  of  experiments 
bearing  on  this  point  may  be  of  interest.  Mr.  Glenny  has 
very  kindly  allowed  me  to  quote  from  an  unpublished  paper 
a  curious  result  ho  has  obtained.  If  one  injects  diphtheria 
prophylactic — either  a  mixture  of  toxin  and  antitoxin 
similar  to  the  prophylactic  used  in  immunizing  human 
patients  against  diphtheria,  or  a  diphtheria  toxoid — into  a 
guinea-pig,  the  animal  does  not  show  any  immunity  for 
some  little  time ;  the  length  of  time  depends  on  the 
efficiency  of  the  prophylactic.  After  a  period  of  a  few  weeks 
the  injected  animal  is  “  Schick  tested  ”  each  week.  At  first 
the  result  of  the  test  is  positive,  but  after  a  varying  number 
of  weeks  the  weekly  test  gives  a  negative  result.  The 
number  of  weeks  elapsing  before  this  negative  result  is 
obtained  is  called  the  immunity  index.  A  low  index 
obviously  denotes  a  good  antigen,  a  high  index  a  poor 
antigen.  From  Table  III  we  see  that  diphtheria  toxoid  in 
an  untreated  animal  gives  on  the  average  an  index  of  14  oi’ 
higher,  and  animals  treated  with  Witte  peptone  or  small 
doses  of  Armour  peptone  give  an  index  of  14  or  higher;  but 
the  interesting  result  is  that  guinea-pigs  receiving  fairly 
large  doses  of  Armour  peptone  gave  in  twenty-two  instances 
out  of  thirty  an  index  of  14  or  less.  It  would  take  a  great 
deal  of  work  and  a  long  series  of  control  experiments  to 
make  certain  that  this  result  is  “  significant  ”  in  the  statis¬ 
tical  sense,  but  one  cannot  resist  the  conclusion  that  the 
lowering  of  the  index— that  is,  the  increase  in  the  efficiency 
of  the  immunization— is  a  direct  result  of  the  injection  of 
the  peptone. 

2.  Do  these  measures  act  favourably  on  specific  infection? 
Through  the  kindness  of  Dr.  Auld  and  Dr.  Gow  we  have  had 
the  opportunity  of  testing  on  animals  the  effect  of  injections 
of  stocks  of  Witte  and  Armour  peptone  which  had  given 
favourable  results  in  the  treatment  of  human  beings.  These 
peptones  were  used  in  the  laboratory  in  various  experiments. 

I  am  indebted  to  three  of  my  colleagues  for  some  attempts 
to  discover  whether  injections  of  these  peptones  could  pro¬ 
duce  any  effect  in  animals  injected,  together  with  adequate 
controls,  with  a  known  minimal  lethal  dose  of  various 
agents.  I  chose  a  typical  toxin — diphtheria;  the  pneumo¬ 
coccus — cause  of  a  typical  bacterial  infection;  and  a  bacillus 
that  acts  probably  partly  by  intoxication  and  partly  as  a 
bacterial  infection— B.  dysenteriae  Shiga.  These'  three 
agents  were  chosen  because  we  are  constantly  experimenting 
with  them  and  the  exact  doses  of  the  various  agents  and 
the  reactions  of  the  animals  thereto  were  well  known  to  us ; 
we  could  thus  feel  fairly  confident  that  no  obvious  fallacy 
in  the  experiments  would  be  overlooked. 

Diphtheria  Toxin. — A  matured  toxin  was  taken,  the  minimum 
lethal  dose  of  which  was  known.  Four  guinea-pigs  were  given  one 
certain  fatal  dose;  all  were  dead  by  the  fifth  day.  Four  others 
were  given  Armour  peptone  (1/6  mg.  per  gram  of  body  weight 
intravenously)  twenty-four  hours  previously;  all  four  were  dead 
by  the  fifth  day.  The  peptone  had  no  influence  on  the  time  of 
death. 

Culture  of  Pneumococcus. — Two  series  of  experiments  were  carried 
out  in  which  98  mice  were  used.  A  dose  of  culture  (0.0000001  c.cm.) 
was  given  to  the  whole  of  the  first  series  of  mice.  The  peptones 
(Armour  and  Witte)  were  given  intravenously  twenty-four  hours 
after  the  pneumococcus  culture.  Of  the  10  mice  receiving  the 
culture  alone,  7  died ;  of  32  receiving  the  peptones  after  the  culture, 

18  died.  _  In  a  second  series  a  more  virulent  culture  was  used.  Of 
12  mice  injected  with  culture  11  died ;  of  35  mice  receiving  culture 
followed  by  peptones  30  died.  No  significant  difference  between 
the  death  rate  of  those  receiving  culture  alone  and  those  receiving 
also  Armour  and  Witte  peptone  is  discernible.  Three  doses  were 
chosen.  The  smallest  corresponds  fairly  closely  per  gram  of  body 
Weight  with  that  ordinarily  injected  by  clinicians  into  human 
ueuigs;  the  largest,  or  “  shock  ”  dose,  is  near  that  which  produces 
a  definite  temperature  disturbance  and  obviously  affects  the 
behaviour  of  an  animal,  and  is  not  far  below  the  lethal  dose; 
a  dose  halfway  between  these  was  also  used.  The  figures  of  t he 
two  experiments  do  not  show  any  influence,  either  favourable  or 
umavourable,  exercised  by  the  peptone. 

unJcr!/  ( Shif/a )  Toxin. — Two  doses  of  toxin  were  chosen.  In 
the  first  series  0.1  mg.  of  toxin,  in  the  second  0.15  mg.  was  mixed 
''fill  a  standard  quantity  of  antitoxin— that -is,  0.025  c.em.  It  was 
Known  that  the  lower  dose  of  toxin  in  the  toxin-antitoxin  mixture 

G 


wou  d  kill  about .50  per  cent,  of  mice;  it  killed  in  this  experiment 

•  °i  j  6m1,n-leJcte<?-  T1!e  dose  of  toxin  killed  all  of  6  mice 

injected,  the  toxin-antitoxin  mixtures  were  given  to  two  series  of 
mice,  gtoups  of  which  received  the  three  chosen  doses  of  peptone 
S!X  hours  later.  In  the  first  series,  of  18  mice  injected  9  died; 
111  the  second,  of  23  mice  injected  21  died.  The  peptone  appears 
to  have  had  no  influence  011  the  results. 


Ilio  net  result  of  these  experiments  is  that  when  we  used 
animals  receiving  these  particular  doses  at  the  times  indi¬ 
cated,  no  protective  or  curative  effect  could  be  traced  in  any 
of  these  intoxications  or  Infections.  It  is,  of  course,  possible 
that  with  other  doses  and  other  time  relationships  different 
effects  might  have  been  obtained.  It  is  also  true  that  these 
infections  and  intoxications  constituted  a  severe  test  and 
are  not  those  in  the  treatment  of  which  the  clinician  has 
obtained  his  most  favourable  results.  We  cannot  easily 
produce  in  animals  either  chronic  arthritis  or  conditions 
such  as  asthma,  hay  fever,  etc.?  and  it  is  in  diseases  of  this 
kind  that  careful  clinicians  have  convinced  themselves  that 
favourable  results  follow  the  use  of  these  peptones.  State¬ 
ments  are  also  made  that  the  administration  of  non-specific 
agents  may  protect  animals  against  various  alkaloids.  We 
have  examined  only  one  of  these  statements.  Starkenstein2 
stated  that  milk  would  protect  rabbits  against  a  fatal  dose 
of  strychnine  given  about  an  hour  later.  My  colleague, 
Dr.  Trevan,  took  two  series  of  rabbits,  six  in  each.  The 
rabbits  were  divided  into  pairs  of  approximately  equal 
weights ;  to  one  rabbit  of  each  pair  was  given  0.2  mg.  of 
strychnine  intravenously  per  kilo  of  body  weight;  to  the 
other,  5  c.cm.  of  milk  per  kilo  were  given  intravenously 
between  half  and  one  hour  before  the  dose  of  strychnine. 
Of  the  six  receiving  strychnine  and  no  milk,  four  died; 
of  the  six  rabbits  receiving  milk  and  strychnine,  three  died. 
The  administration  of  the  milk  has  apparently  not 
influenced  the  result  of  the  injection  of  strychnine. 

3.  Are  non-specific  measures  “activating  agents”?  Ii 
we  knew  more  exactly  how  the  various  infections  and 
intoxications  produced  their  results  it  would  help  us  in 
our  consideration  of  the  clinical  records  of  “  successful  ” 
cases  of  protein  therapy.  To  take  a  crude  illustration  :  if  we 
knew  that  a  given  toxin — for  example,  that  causing  asthma 
— produced  its  symptoms  by  stimulation  of  the  vagus  nerve 
and  that  a  certain  alkaloid  x  could  correspondingly  depress 
the  activity  of  that  nerve,  we  could  conceive  that  the  alka¬ 
loid  x  or  a  peptone  containing  it  might  cure  asthma.  Dale 
and  Miss  Robertson  have  shown  that  the  toxin  of  Vibrio?i 
septique  has  a  digitalis-like  action  and  produces  a  great 
fall  of  blood  pressure,  and  that  antitoxin,  whether  given 
previously  to  the  animal  or  mixed  with  the  toxin  before 
injection,  prevents  this  fall  of  blood  pressure. 

But,  unfortunately,  we  have  very  little  accurate  know¬ 
ledge  on  which  to  base  hypothesis.  If  we  knew  that  the 
occurrence  of  a  leucocytosis  would  favour  cure  in  pneumonia, 
we  could  readily  see  that  the  injection  of  substances  of  the 
nuclein  and  the  tallianine  class,  which  cause  a  leucocytosis 
as  well  as  an  increase  in  opsonins,  might  act  advantageously 
in  the  treatment  of  pneumonia.  Unfortunately  we  have  no 
certain  evidence  that  the  injection  of  such  substances  will 
protect  or  cure  either  experimental  animals  or  human 
beings  suffering  from  pneumonia. 

We  know  that  the  injection  of  various  non-specific  agents 
may  produce  great  changes  in  the  blood,  and  changes  in 
coagulability,  in  the  proteins,  cellular  elements,  and 
platelets,  it  is  easily  conceivable  that  these  changes  are 
associated  with  changes  in  some  natural  mechanism  of 
defence,  differing  from  those  ordinarily  recognized  by 
immunologists. 

It  is  tempting  to  entertain  the  suggestion  that  any 
injury  to  body  cells,  however  caused,  calls  into  play  the 
appropriate  defensive  mechanism  and  that  whether  this 
injury  to  cells  be  caused  by  the  injection  of  casein,  vaccine, 
or  peptone,  or,  as  in  the  recent  deeply  suggestive  results 
of  Wright  and  his.  colleagues,  by  the  reinjection  of  treated 
blood  or  by  exposure  to  light  stimuli,  the  effect  is  a  stimu¬ 
lation  of  natural  defence  in  which  presumably  the  leuco¬ 
cytes  play  an  important  part.  Defensive  processes  other 
than  those  ordinarily  recognized  by  immunologists  have 
been  outlined  by  Dale  in  his  suggestive  discourse  at  the 
Royal  Institution  in  May,  1922.  (See  also  Physiological 
Reviews,  iii,  3,  1923.)  In  considering  the  conception  of 
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chemotherapy  brought  forward  by  Ehrlich,  and  his  own 
researches  with  derivatives  of  emetine,  Dale  draws  atten¬ 
tion  to  the  evidence  indicating  that  Ehrlich’s  original 
hypothesis  of  the  direct  parasitotropism  of  the  “  chemo- 
therapeutical  ”  group  of  drugs  does  not  fully  explain 
the  phenomena  observed.  He  points  out  that  the  action 
of  emetine  compounds  in  the  treatment  of  dysentery,  of 
salts  of  antimony  in  kala-azar  and  bilharziasis,  and  of 
“  205  ”  and  salvarsan  in  spirochaetal  and  trypanosome 
infections,  cannot  be  fully  explained  by  the  effects  of  these 
drugs  on  the  various  infecting  agents  in  the  test  tube. 
The  body  cells  must  presumably  play  an  intermediate  and 
all-important  part  in  producing  the  favourable  therapeutic 
effect  of  these  drugs;  possibly  a  new  therapeutic  agent  is 
formed  by  the  union  of  the  drug  and  the  patient’s  cells, 
or  a  specific  product  formed  by  the  body  cells  in  response 
to  the  injection  of  the  chemotherapeutic  agent. 

This  mode  of  action  we  are  considering  is  presumably 
essentially  different  from  the  direct  physical  or  physio- 
chemical  union  between  a  toxin  and  its  antitoxin.  It  is 
possible  that  the  injection  of  non-specific  protein  “  acti¬ 
vates  ”  groups  of  defensive  body  cells  in  a  manner  similar 
to  that  hypothecated  for  the  chemotherapeutic  agents  above 
mentioned. 

4.  Is  the  evidence  that  the  non-specific  agents  have  any 
favourable  remedial  effect  clear  and  indisputable?  Before 
reviewing  the  difficulties  the  clinician  must  face  in  endeav¬ 
ouring  to  prove  any  hypothesis  it  may  be  of  advantage  to 
pause  for  a  moment  and  consider  the  nature  of  the  proof 
demanded  in  an  immunological  laboratory.  The  determin¬ 
ing  of  a  minimum  lethal  dose  or  the  test  dose  of  a  toxin 
or  antitoxin  will  serve. 


Table  TV  .—Minimum  Lethal  Dose ;  Shiga  Toxin  A  A. 
(Intravenous  Injection :  Mice.) 


Amount 
of  Toxin 
in  mg. 

No. 

Dying. 

No. 

Living. 

Per¬ 

centage 

Deaths. 

Amount 
of  Toxin 
in  mg. 

No. 

Dying. 

No. 

Living. 

Per¬ 

centage 

Deaths. 

0.1 

1 

0 

100 

0.015 

8 

6 

57 

0.05 

1 

0 

100 

0.01 

9 

9 

50 

0.04 

6 

0 

100 

0.0075 

5 

7 

42 

0.03 

5 

1 

83 

0.005 

4 

12 

25 

0.025 

13 

3 

81 

0.0025 

0 

8 

0 

0.02 

13 

3 

81 

Table  V. — Determination  of  “  Test  Dose  ”  of  Toxin  AA. 
(Intravenous  Injection  :  Mice.  Antitoxin  C.950,  0.025  c.c.  constant.) 


Amount 
of  Toxin 
in  mg. 

No.  Dying. 

No.  Living. 

Percentage 
Deaths  Seventh 
Day. 

Per¬ 

centage 

Deaths 

Fourth 

Day. 

R. 

S. 

R. 

S. 

R. 

S. 

R. 

0.25 

22 

— 

0 

— - 

100 

— 

100 

0.2 

35 

14 

0 

0 

100 

100 

88 

0.15 

32 

21 

3 

1 

93 

95 

68 

0.125 

15 

16 

5 

2 

75 

84 

55 

0.1 

11 

8 

9 

11 

54 

44 

20 

0.05 

3 

3 

5 

10 

37 

23 

37 

Ii.  and  S.  were  two  observers  working  independently  in  separate 

laboratories. 


Tables  IV  and  V  show  the  results  obtained  in  endeavour¬ 
ing  to  determine  the  lethal  dose  and  test  dose  of  dysentery 
(Shiga)  toxin-.  Whereas  we  must  use  0.04  mg.  of  toxin 
for  20  gram  mice  in  order  to  cause  100  per  cent,  of  deaths, 
it  is  not  until  we  drop  the  dose  to  0.005  mg.  that  we  find 
that  75  per  cent,  of  the  mice  survive.  When  titrating 
the  toxin  against  a  fixed  dose  of  antitoxin  we  find  that  it 
is  necessary  to  take  0.2  mg.  of  toxin  before  we  get  100  per 
cent,  mortality,  whereas  0.05  mg.  kills  from  25  to  30  per 
cent,  of  animals. 

J)i .  lie\an  has  kindly  allowed  me  to  quote,  from  a  paper 
he  is  preparing,  some  results  of  injecting  insulin  into 
mice:  whereas  a  dose  of  0.0006  mg.  per  20  gram  mouse 


may  produce  hypoglycaemic  convulsions  or  death  in  an 
occasional  animal  (4.5  per  cent.),  a  dose  one  and  a  half 
times  as  largo  will  cause  convulsions  or  death  in  45  per 
cent.,  and  it  is  not  until  we  give  a  dose  four  times  as 
great  that  we  obtain  convulsions  or  death  in  almost  every 
mouse  injected.  If  the  range  be  thus  wide  when  we  use  | 
inanimate  toxic  agents,  it  will  be  much  wider  when  using 
living  culture  for  our  test ;  in  properly  controlled  experi¬ 
ments,  in  order  to  kill  100  per  cent,  of  animals  we  may,  j 
then,  require  ten  or  more  times  as  much  as  will  kill  an 
occasional  animal.  Therefore  if  the  statement  that  a 
certain  “  non-specific  ”  medicament  will  protect  against  a 
lethal  dose  of  culture  were  made  wo  should  demand  a  very  - 
large  number  of  control  animals  before  we  should  be  ready  j 
to  accept  the  statement. 

We  realize  from  these  figures  that  even  where  we  have 
complete  control  of  the  animals  under  treatment  we  must 
proceed  statistically,  and,  in  order  to  prove  indubitable 
protection  or  cure,  must  use  a  considerable  number  of  ex¬ 
perimental  and  control  animals.  In  transferring  his  atten¬ 
tion  from  laboratory  experiments  to  results  obtained  at  the 
bedside,  the  laboratory  worker  becomes  vividly  alive  to  the 
fact  that  the  difficulty  of  proof  where  human  beings  are 
concerned  is  incomparably  greater  than  in  laboratory  ex¬ 
periments,  and  that  the  clinician  has  a  more  difficult  task 
than  his  colleague  who  works  with  animals  and  test  tubes. 
The  laboratory  worker  must  pay  a  profound  tribute  of 
respect  to  the  achievements  of  the  clinician  in  the  face  of 
immense  difficulties.  But  this  sympathy  and  admiration 
must  not  allow  us  to  lower  the  standard  of  evidence  that 
we  ask  before  we  are  convinced.  We  remember  that  the 
guinea-pig  is  insusceptible  to  suggestion,  and  that  it  does 
not  know  whether  it  is  to  expect  amelioration  or  not  from 
the  material  given.  Some  of  the  evidence  brought  forward 
in  support  of  non-specific  therapy  will  not  bear  any  reason¬ 
able  critical  examination,  and  is  presumably  born  of  the 
courageous  optimism  of  the  clinician  in  his  deep  wish  to 
benefit  the  sick.  It  is  particularly  in  the  treatment  of  the 
infections  that  the  evidence  appears  to  me  to  fail  under 
criticism.  It  may  be  that  the  administration  of  coli  vaccine 
does  materially  influence  the  course  of  typhoid  fever  and 
of  arthritis,  but  we  feel  that  we  must  have  more  evidence 
before  accepting  the  claim.  Remembering  the  effect  of 
non-specific  proteins  in  anaphylaxis  shown  by  Dale  and 
his  co-workers,  one  is  more  prepared  to  believe  that  non¬ 
specific  agents  may  have  some  effect  in  the  group  of  diseases 
consisting  of  asthma,  hay  fever,  the  specific  urticarias,  and 
migraine.  After  seeing  the  results  of  cases  which  Dr.  Auld 
very  kindly  showed  me,  it  is  difficult  not  to  believe  that 
the  peptone  injections  have  been  the  cause  of  the  large 
measure  of  relief  following  on  courses  of  injections  given 
to  patients  who  had  suffered  from  persistent  asthma  for 
many  years. 

In  reviewing  the  whole  question  we  may  ask  ourselves, 
What  will  the  future  history  of  protein  therapy  be?  Are 
current  views  of  the  real  usefulness  of  protein  therapy  so 
firmly  based  that  the  treatment  will  become  a  permanent 
addition  of  value  to.  our  therapeutic  armoury?  We 
remember  that  non-specific  therapy  has  been  advocated 
for  about  two  decades,  and  that  its  use  is  still  limited  to 
a  comparatively  small  number  of  medical  practitioners ;  one 
does  not  find  in  the  records  of  the  past  few  years  any  clear 
evidence  that  the  mortality  of  typhoid  fever  or  the  severity 
of  the  attack  is  always  favourably  influenced  by  the  use  of 
non-specific  vaccines,  or  that  non-specific  agents  have  been 
so  successful  in  the  treatment  of  chronic  arthritis  and 
similar  diseases  that  we  can  hold  out  great  hope  of  cure  or 
material  alleviation  to  every  sufferer  from  this  disease. 

The  laboratory  worker  must  pause  in  self-examination 
and  wonder  whether  such  thoughts  arise  from  deep-rooted 
orthodox  conservatism  and  a  repugnance  to  the  acceptance 
of  anything  new;  but  he  will  feel  justified  in  clearing  him¬ 
self,  at  least  to  some  extent,  when  he  remembers  how  avid 
the  whole  medical  world  is  for  new  things  of  proved  valiie 
in  the  fight  against  disease,  the  eagerness  with  which  it 
has  seized  pituitary  extract,  adrenaline,  salvarsan,  “  205, 
and  insulin.  A  doubt  must  perforce  make  itself  felt  in  our 
minds  when  wo  compare  the  slowness  of  the  acceptance 
of  the  claims  made  for  non-specific  therapy. 

In  conclusion,  the  laboratory  worker  must  always 


Dec.  13,  1924]  IMMUNITY,  WITH  SPECIAL  REFERENCE  TO  SPECIFICITY. 


[Tiik  British 
Medical  Journal 


1099 


r<  member  that,  while  his  object  is  to  seek  truth,  the 
physician  has  the  harder  task — 110  must  also  cure  liis 
jiatient.  When  we  attempt  to  form  an  opinion  as  to  the 
exact  degree  of  permanence  and  truth  there  is  in  the 
piesent  clinical  estimate  of  the  utility  of  non-specific 
agents,  we  must  retain  an  open  mind  and  be  prepared  to 
believe  in  convincing  evidence  when  it  is  produced,  however 
little  it  may  accord  with  the  immunological  explanations 
hitherto  current  in  the  laboratory.  After  all,  it  is  difficult 
to  conceive  of  a  more  rigid  specific  requirement  than  that 
the  ovum  of  a  given  species  will  not  develop  unless 
fertilized  by  the  specific  sperm  of  that  species,  and  yet 
Loch’s  “  fatherless  frog  ”  must  again  warn  us  that  nothing 
is  incredible  except  that  which  has  not  yet  been  proved. 

.  ,  ,  References. 

iJourn.  of  Hygiene,  1921,  xx,  191.  ~  Muench.  vied.  Woeh.,  1919,  vol.  66,  1. 
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Chemical  Structure  and  Specificity. 

The  subject  of  this  discussion  directs  special  attention  to 
the  most  striking  characteristic  of  immunity  reactions — 
namely,  their  specificity.  By  means  of  immunity  reactions 
a  distinction  can  be  made  between  substances  which,  by  all 
known  methods  of  chemical  analysis,  appear  to  be  identical. 
Dean,1  in  his  address  to  this  Section  last  year,  remarked 
that  a  discussion  of  specificity  would  involve  a  review  of 
the  whole  field  of  immunity,  and  he  pointed  out  that  the 
specific  nature  of  the  immunity  reaction  and  the  nature  of 
tho  presumably  chemical  reactions  underlying  it  remain 
as  gieat  a  mystery  as  ever.  It  may  be  of  interest  to  review 
\ery  briefly  some  of  the  attempts  which  have  been  made  in 
recent  years  to  produce  chemical  evidence  which  would 
explain,  or  throw  some  light  upon,  the  specificity  of 
immunity  reactions. 

A  good  deal  of  work  has  been  done  in  recent  years  on  the 
composition  and  structure  of  the  proteins  of  serum  and  egg 
albumen.2  3  4  5  Pure  preparations  of  these  substances  have 
been  made  and  examined  by  different  chemical  procedures, 
and  they  have  also  been  studied  extensively  by  immuno¬ 
logical  methods.  Analyses  of  the  different  proteins  of  ox 
and  horse  serum  by  the  method  of  Van  Slvke6  reveal  many 
interesting  features.  The  analytical  figures  obtained  for 
the  total  protein  of  ox  and  horse  serum,  as  well  as  the 
albumin  and  globulins  from  each  type  of  serum,  reveal  no 
points  of  difference  between  corresponding  proteins;  immu¬ 
nity  reactions,  on  the  other  hand,  demonstrate  that  these 
substances  are  essentially  different.  The  analyses,  however, 
show  that  albumin  is  different  from  globulin ;  the  difference 
[  is  particularly  marked  in  the  basic  nitrogen  fraction 
especially  in  the  lysine,  and  this  difference  in  composition 
1?  also  accompanied  by  antigenic  dissimilarity.  It  has  been 
shown  by  the  anaphylaxis  reaction  that  animals  injected 
With  albumin  become  sensitized  to  albumin  alone  and  not 
at  all  to  globulin,  and  vice  versa.7  It  was  also  found  that 
sensitiveness  to  albumin  develops  much  later  than  that  to 
globulin,  and  this,  together  with  the  fact  that  impure 
preparations  were  probably  used  by  earlier  workers 
accounts  for  the  diversity  in  results  which  they  obtained.’ 
Ihe  analyses  also  show  that  pseudo-globulin  and  euglobulin 

xr-  ear£-ai  g'®gards  their  nitr°gen  distribution,  are  identical! 
JNLss  Chick  has  suggested  that  euglobulin  is  merely  pseudo- 
globulin  united  in  some  way  with  lipoids,  and  there  is  a 
good  deal  of  evidence,  in  addition  to  the  analyses  of  these 
substances  that  this  is  so.  When  the  antigenic  properties 
of  the  globulins  were  investigated  it  was  found  that  a 
rigidly  specific  sensitiveness  to  euglobulin  occurred  com¬ 
paratively  frequently;  pseudo-globulin,  however,  sensitized 

,1!  +ier+iPS%Ud0‘gl0bulm  °r  '"globulin,  although  sensitive- 
ess  to  the  former  was  always  definitely  superior.  There 

who+LCei?fm  °f  °V61'Iap  of  antigeilic  properties; 

clobnlfns  tm+  18  ro°  t0  incomPlete  separation  of  the 
globulins,  or  to  a  difference  in  tho  state  of  dispersion,  due 

o  the  occurrence  of  lipoid  in  euglobulin,  or  to  a  real  differ- 

ence  in  structure  small  m  extent  yet  sufficient  to  account 

determS.7  “  antlg0mc  Parties,  has  not  yet  been 

The  information  yielded  by  an  analysis  of  protein  by 


V  an  Slyke’s  method  is  necessarily  limited ;  by  its  means  the 
relative  amounts  of  the  different  amino-acids  are  deter¬ 
mined,  but  no  knowledge  of  the  manner  in  which  these 
amino-acids  are  combined  within  the  molecule  is  obtained. 
It  is  obvious  that  even  in  the  case  of  two  proteins  composed 
of  the  same  amino-acids  in  identical  proportions  these  units 
may  be  joined  together  in  an  almost  infinite  number  of 
different  ways.  If  the  specific  antigenic  properties  of  a 
protein  are  dependent  at  all  on  chemical  composition,  then 
the  arrangement  of  the  amino-acids  within  the  molecule 
is  probably  as  important  as  the  proportions  in  which  they 
occur.  Any  method  which  would  enable  us  to  ascertain  the 
manner,  or  order,  of  linkage  of  amino-acids  would  permit 
of  the  subject  of  specificity  being  carried  a  stage  further, 
and  Kossel  and  Weiss’s9  method  of  protein  racemization 
may  be  regarded  as  a  stage  in  the  study  of  the  stereo¬ 
chemistry  of  proteins.  Dakin10  has  shown  that  when  a 
protein  is  incubated  at  37°  C.  for  three  weeks  in  a  feebly 
alkaline  solution  a  number  of  interesting  changes  occur :  it 
is  no  longer  capable  of  digestion  by  proteolytic  enzymes  and 
is  excreted  unchanged  in  the  faeces.  When  injected  into 
animals  it  is  excreted  unchanged  in  the  urine,11  and  Ten 
Broek12  showed  that  such  proteins  are  incapable  of  eliciting 
an  immunity  response.  Moreover,  when  such  a  protein  is 
hydrolysed  it  is  found  that  certain  of  the  amino-acids  have 
been  racemized,  while  others  retain  their  optical  activity. 
Dakin  has  given  reasons  for  believing  that  the  amino-acids 
which  escape  racemization  are  those  occurring  at  the  ends 
of  the  long  peptide  chains  of  which  proteins  are  composed. 

Dudley  and  Woodman3  racemized  the  caseinogens  from 
sheep  by  the  same  method  which  Dakin  and  Dudley11  used 
for  cow’s  caseinogen.  Most  of  the  amino-acids  from  the 
two  proteins  displayed  the  same  optical  properties,  indi¬ 
cating  a  close  similarity  of  structure.  But  well  defined 
differences  were  observed  as  well.  The  tyrosine  and  lysine 
from  cow’s  caseinogen  were  inactive,  while  these  amino- 
acids  from  sheep’s  caseinogen  were  respectively  laevo-  and 
dextro-rotatory.  Later,  Dudley  and  Woodman4  investigated 
euglobulin  and  pseudo-globulin  from  colostrum,  and,  in 
this  case,  no  difference  in  the  optical  properties  of  the 
amino-acids  could  be  detected.  Now  caseinogens  show 
considerable  overlapping  in  their  antigenic  properties,  while 
chemical  examination  shows  that  they  are  structurally 
different.  On  the  other  hand,  the  globulins,  as  far  as 
examination  has  gone  up  to  the  present,  show  no  structural 
dissimilarity,  but  do  exhibit  some  degree  of  antigenic 
independence.  Tho  results  in  these  two  cases,  therefore, 
seem  to  discredit  the  view  that  specificity  depends  upon 
molecular  arrangement.  It  must  be  remembered,  however, 
that  the  racemization  method  reveals  only  one  kind  of 
structural  arrangement,  affecting  only  the  edge  of  the 
pattern  of  the  molecule,  as  it  were.  It  may  well  be  that 
other  structural  differences  of  greater  magnitude  occur 
which  are  not  revealed  by  this  method,  and  there  may  yet 
be  discovered  other  methods  which  will  throw  light  on  the 
stereochemistry  of  other  parts  of  the  protein  molecule. 

Dakin  and  Dale5  racemized  the  albumins  from  hen’s  and 
duck’s  eggs,  particularly  pure  recrystallized  preparations 
being  used.  To  ordinary  chemical  analysis  these  substances, 
like  the  caseinogens  and  serum  globulins,  are  indistinguish¬ 
able.  The  racemization  method  showed  that  the  optical 
properties  of  eight  amino-acids  were  identical,  but  in  the 
case  of  three  others — histidine,  leucine,  and  aspartic  acid — 
definite  differences  in  optical  activity  were  observed.  They 
also  showed  that  the  two  albumins  behave  as  distinct 
antigens  in  the  anaphylaxis  reaction- — an  instance  of  struc¬ 
tural  difference  accompanied  by  antigenic  independence. 

Chemical  investigations  pursued  on  quite  different  lines 
by  Avery  and  Heidelberger13  14  have  given  results  which 
may  explain  type  specificity  of  micro-organisms.  They  have 
isolated  from  autolysed  cultures  of  pneumococci  the  soluble 
substance  which  precipitates  specifically  antipneumococcus 
serum  of  the  homologous  type,  and  they  have  also  demon¬ 
strated  the  presence  of  this  substance  in  the  blood  and 
urine  of  experimental  animals  and  lobar  pneumonia 
patients.  The  purest  of  their  preparations,  derived  from 
Type  II  pneumococcus,  contained  1.2  per  cent,  of  nitrogen, 
a  trace  of  phosphorus,  and  sulphur  was  absent.  The 
substance  is  essentially  a  polysaccharide,  although  not 
absolutely  pure,  and  yields  79  per  cent,  of  glucose  on 


SECTION  OF  PATHOLOGY  AND  BACTERIOLOGY. 


1100  Dec.  13,  1924] 


r  Tm  British 
I  Medical  JodrsaS 


hydrolysis.  A  precipitate  was  formed  with  Type  II  anti¬ 
pneumococcus  serum  only;  the  substance  is  incapable  of 
stimulating  antibody  production,  though  serologically  it  is 
sharply  type-specific.  They  have  also  prepared  the  bacterial 
protein  of  the  same  type  of  organism,  and  have  found  that 
this  is  group-specific  but  not  type-specific,  since  it  pre¬ 
cipitates  equally  well  antipneumococcus  serum  of  all  three 
types. 

The  chemical  evidence  as  yet  available  to  explain  speci¬ 
ficity  is  not  large.  The  few  instances  given  show,  however, 
that  a  beginning  has  been  made,  that  methods  of  attack 
have  been  devised,  and  that  the  possibilities  of  future 
developments  and  increase  in  our  knowledge  of  this  subject, 
so  full  of  fascinating  interest  to  the  chemist  and  the 
biologist,  are  not  inconsiderable. 
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The  Specificity  of  Acquired  Immunity  and  Non-specific: 
Factors  in  Immunization. 


The  specificity  of  acquired  immunity  has  been  one  of  the 
basic  principles  in  immunization,  and,  while  this  principle 
has  dominated  the  study  of  immunity  and  its  applications, 
non-specific  factors  have  long  been  recognized  in  the 
resistance  of  the  tissues  to  microbic  infection — for  example, 
the  reaction  of  inflammation,  phagocytosis,  the  normal 
opsonin  and  alexin  of  blood  serum.  Resistance,  both 
natural  and  acquired,  may  represent,  not  one  reaction 
between  host  and  parasite,  but  the  summation  of  various 
factors,  certain  of  which  we  still  imperfectly  understand. 

The  specific  nature  of  acquired  immunity  and  the  high 
degree  of  specificity  of  antibodies  are  unassailable  facts  in 
any  consideration  of  the  subject  under  discussion.  On  the 
other  hand,  granted  that  immunity  even  partly  depends  on 
a  non-specific  mechanism,  it  is  only  reasonable  to  suppose 
that  non-specific  stimuli  may  influence  resistance.  At  the 
same  time,  the  possibility  of  developing  a  specific  immunity 
by  heterologous  effects  must  also  be  considered  in  view  of 
the  recognized  occurrence  of  the  so-called  heterogenetic 
antibodies.* 

The  clinical  evidence  that  has  been  accumulated  in  support 
of  “  non-specific  immunization  ”  can  hardly  be  dismissed 
simply  because  the  data  do  not  always  supply  the  most  con¬ 
vincing  scientific  proof,  though  undoubtedly  the  results  of 
such  procedure  may  easily  lead  to  fallacious  interpretation. 
It  must  be  noted  that  non-specific  immunization  has  been 
applied  almost  entirely  for  therapeutic  purposes — that  is,  as 
an  additional  influence  where  the  primary  stimulus  to 
immunization  (the  infecting  organism  or  its  products)  is 
insufficient  immediately  to  control  the  infection.  More¬ 
over,  the  effects  on  metabolism  produced  by  the  parenteral 
introduction  of  substances  used  for  the  purpose  may  pro¬ 
foundly  alter  the  chemical  reactive  processes  of  the  tissues 
to  the  invading  organism,  on  which  the  specific  immuniza¬ 
tion  depends.  The  whole  question  merits  practical  analysis 
by  laboratory  and  experimental  tests.  In  this  contribution 
to  the  discussion  I  shall  confine  myself  to  those  aspects  of 
the  subject  with  which  I  am  familiar  from  personal 
observation. 

In  laboratory  work  proof  of  specificity  on  the  one  hand 
or  of  non-specific  immunization  on  the  other  might  be  based 
on  in  vitro  immunity  reactions  or  animal  protection  experi¬ 
ments.  It  might  be  shown  that  specific  serum  antibodies 
aro  produced  or  increased  in  amount  in  response  to  some 
heterologous  antigen  or  other  non-specific  stimulus.  The 
question,  ol  couise,  aiises  in  this  connexion  as  to  whether 


*  Antibodies  specific  for  an  antigen  which  has  no  obvious  biolocii 
relationship  to  that  acting  as  the  immunizing  influence.  “ 


antibody  production  is  equivalent  to  immunity.  Antibodies 
may  not  invariably  represent  the  actual  mechanism  of 
specific  resistance,  but  they  undoubtedly  indicate  the 
reaction  of  the  tissues  to  the  particular  antigen  which  is 
the  essence  of  acquired  immunity.  By  animal  experiment 
increased  resistance  to  an  infection,  resulting  from  some 
heterologous  stimulus,  might  possibly  be  demonstrated;  but 
data  indicating  such  effects  must  be  sufficiently  uniform, 
the  experiments  and  controls  sufficiently  numerous,  and  tho 
test  dose  of  virus  of  such  potency  as  to  exclude  fortuitous 
results  that  could  be  fallaciously  interpreted  as  non-specifio 
effects  due  to  the  variation  in  the  action  of  the  virus  on 
different  individual  animals,  especially  when  inoculated  in 
small  doses.  On  the  other  hand,  if  the  test  dose  is  excessive, 
even  an  increased  resistance  may  be  overcome  and  negative 
results  under  these  conditions  would  be  of  no  significance  j 
(see  Harvey  and  Iyengar). 

Antibody  reactions  illustrate  in  the  most  striking  fashion 
the  specific  nature  of  immunity,  and  the  specificity  of 
antibodies  constitutes  one  of  the  most  outstanding  of 
biological  phenomena.  Specificity  has  been  extensively 
studied  in  terms  of  these  reactions,  and  on  this  basis 
antibodies  were  originally  regarded  as  specific  for  the  1 
biological  species,  as  exemplified  in  the  typhoid-paratyphoid 
group.  On  the  other  hand,  antibody  specificity  may  be 
more  restricted,  and,  as  is  well  known,  may  be  limited  to 
“  serological  types  !J  within  a  recognized  species,  which  do 
not  differ  when  tested  bv  other  criteria.  Extreme  limita¬ 
tion  of  specificity  is  seen  where  antibodies  are  specific  for  | 
the  individual  strain,  as  in  the  case  of  the  typical  coli- 
form  bacilli  (Mackie).  Thus  antiserums  agglutinating  the  j 
strain  used  for  immunization  in  high  titres  may  have  re  la-  j 
tively  little  effect  on  strains  found  to  be  identical  by  other 
methods  as  well  as  on  allied  strains  exhibiting  diffeient 
biochemical  characters.  The  same  individual  specificity  is  j 
true  also  for  agglutinin-absorption  tests.  Among  other 
subgroups  of  colifonn  bacilli,  however,  specificity  is  not 
restricted  to  individual  strains.  Specificity  of  agglutinating 
antibodies  for  individual  strains  has  also  been  recorded  ! 
in  other  groups — for  example,  the  haemophilic  bacteria 
(Maitland  and  Cameron). 

An  interesting  illustration  of  restricted  specificity  has  been 
observed  among  the  so-called  paracholera  vibrios,  though  not 
so  limited  as  in  the  case  of  the  typical  colifonn  bacilli. 
While  a  number  of  serological  types  could  be  recognized  1 
(represented  by  multiple  strains  even  from  widely  different  1 
sources),  a  considerable  proportion  of  individual  stiains  in  J 
the  series  studied  could  not  be  classified  in  this  way — that  | 
is,  their  antiserums  agglutinated  only  the  strain  used  for  I 
immunization,  as  in  the  B.  coli  group  (Mackie). 

These  facts  regarding  restricted  specificity  all  tend  to  | 
emphasize  the  specific  factor  in  immunity.  Specificity, 
however,  may  only*  be  represented  quantitatively;  group  J 
action  ”  exemplifies  this.  In  the  B.  coil  group  the  speci¬ 
ficity  of  the  complement  deviating  antibody  for  tho  1 
individual  strain  can  only  be  elicited  by  carefully  adjusted 
quantitative  tests.  A  marked  group  reaction  with  strains 
differing  considerably  from  the  homologous  organism  is 
characteristic  of  this  antibody  effect,  though  it  is  slight 
in  the  case  of  the  agglutinating  antibody  (Mackie).  Thus 
the  demonstration  of  specificity  may  depend  to  some  extent 
on  the  type  of  immunity  reaction  investigated.  ...  h 

While  tho  specificity  of  agglutinins  for  the  individual 
strain  is  the  general  rule  among  the  typical  colifonn  bacilli, 
an  antiserum  may  exhibit  agglutinins  which  react  even 
more  powerfully  with  a  heterologous  strain  than  with  the 
strain  used  for  immunization.  Such  “  pavagglutination  ” 
is  apparently  a  function  of  the  particular  antigen. 

The  serological  reactions  of  the  dysentery  group  have 
thrown  some  light  on  the  question  of  antigenic  specificity.  ; 
Thus  various  antigenic  components  may  be  represented  i 
bv  each  biological  type  and  the  strains  can  be  classified 
according  to  the  preponderance  of  particular  components.  : 
Multiplicity  of  antigenic  components  in  any  one  species,  i 
tho  preponderance  of  certain  of  these  over  others  in 
individual  strains,  and  the  existence  of  components  common 
to  widelv  different  biological  types,  would  explain  to  some 
extent  the  occurrence  of  serological  types,  individual 
specificity,  paragglutination,  etc. 
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An  apparently  non-specific  reaction  demonstrable  bv  anti¬ 
body  effects  is  well  exemplified  in  the  case  of  paratyphoid 
infectious  occurring  in  persons  vaccinated  with  U.  typhosus 
at  a  time  when  the  post-vaecino  typhoid  agglutinins  have 
almost  disappeared  from  the  blood.  The  paratyphoid  infec¬ 
tion  leads  apparently  to  a  renewed  production  of  the 
typhoid  agglutinins  (Mackie  and  Wiltshire).  Other  in¬ 
fections  may  also  produce  the  same  effect.  Thus  hetero¬ 
logous  antigens  may  increase  the  output  of  antibodies  after 
the  tissues  have  already  been  sensitized  as  it  were  by  a 
specific  stimulus.  This,  of  course,  does  not  imply  that  these 
specific  antibodies  can  be  initially  produced  in  response  to 
a  heterologous  antigen.  The  reappearance  of  latent  agglu¬ 
tinins  has  also  been  demonstrated  experimentally  (Jaggi). 
On  the  other  hand,  a  particular  antigen  may  more  readily 
incite  the  development  of  specific  antibodies  after  the 
tissues  have  been  sensitized  by  a  heterologous  antigen 
(Khanolkar). 

As  is  well  known,  specific  antibodies  may  occur  in  the 
blood  serum  of  man  and  animals  apart  from  any  obvious 
immunization  with  antigen,  and  the  so-called  heterogenetic 
antibodies  may  represent  an  increased  output  of  antibodies 
(as  the  result  of  some  non-specific  influence)  which  the 
tissues  are  normally  capable  of  producing  in  minimal 
amount.  Thus  Forssman’s  heterophil  antibody*  represents 
an  increase  of  an  antibody  naturally  present  in  the  blood. 
It  has  been  shown,  however,  that  certain  antigenic  sub¬ 
stances  act  as  powerful  incitants  of  this  antibody,  and  it  is 
possible  that  the  homologous  and  heterologous  antigens  may 
possess  some  common  chemical  structure  011  which  the 
immunizing  property  depends. 

The  undoubted  fact  that  specific  antibodies  occur  natur¬ 
ally  apart  from  any  stimulus  with  the  homologous  antigen 
and  that  these  antibodies  may  be  increased  in  the  blood  bv 
heterologous  stimuli  is  of  some  significance  in  any  considera¬ 
tion  of  non-specific  immunity. 

The  increase  of  antibody  output  by  non-specific  effects  is 
of  great  practical  importance  and  has  been  studied  by 
various  workers.  It  is  of  particular  interest  that,  apart 
from  protein  antigens,  simple  chemical  substances  injected 
parenterally  have  been  stated  to  act  in  this  way.  Thus 
Walbum  has  claimed  that  metallic  salts,  possessing  a  cata¬ 
lytic  action,  when  injected  intravenously,  exert  a  marked 
influence  on  antibody  production.  This  has  been  disputed 
by  McIntosh  and  Kingsbury  and  by  the  cpener  of  this 
discussion. 

With  a  view  to  investigating  the  influence  of  non-specific 
effects  on  antibod}'  production  a  number  of  experiments 
have  been  carried  out  in  which  the  influence  of  various 
substances  on  the  natural  haemolytic  antibody  of  rabbits 
for  sheep’s  corpuscles  (vide  supra)  was  tested.  This  anti¬ 
body  has  been  found  to  be  remarkably  constant  in  normal 
animals  over  considerable  periods,!  as  evidenced  by  tests  in 
n  considerable  number  of  controls.  The  active  production 
of  this  antibody  in  the  normal  animal  so  that  it  is  main¬ 
tained  at  a  fixed  concentration  in  the  blood  is  evidenced  bv 
the  fact  that  even  after  successive  daily  bleedings,  repre¬ 
senting  a  total  withdrawal  of  124  c.cm.  of  blood  (in  a 
2  kilogram  rabbit),  the  content  in  the  serum  remained  at 
its  original  value.  This  in  itself  must  be  taken  to  represent 
an  increased  output  of  antibody  into  the  blood  due  to  a 
non-specific  stimulus.  I  shall  only  refer  here  at  present  to 
certain  of  these  experiments,  particularly  those  with  the 
metallic  salts,  manganese  and  beryllium  chloride. 

The  results  have  been  variable.  Manganese  chloride  in 
repeated  intravenous  injections  has  been  found  to  produce 
progressive  increase  of  the  antibody  up  to  ten  times  the 
original  content.  In  certain  of  the  experiments,  however, 
the  increase  has  been  comparatively  slight,  in  others  the 
antibody  content  remained  unchanged,  while  in  some  in¬ 
stances  very  marked  and  progressive  reduction  of  the  anti¬ 
body  has  been  noted  when  repeated  doses  were  given, 
Especially  at  short  intervals.  The  same  has  been  found 

.  ^  haemolytic  antibody  for  sheep’s  red  corpuscles  produced  bv 

immunizing  rabbits  with  the  tissues  of  certain  animal  species — for 

example,  guinea-pig 

t  Specimens  of  blood  were  withdrawn  at  intervals,  the  serum  was 
separated  after  twenty-four  hours  and  heated  for  one  hour  at  57°  C  ., 
ept  in  the  ice  chest,  and  ultimately*  tested  with  the  same  specimen  of  ' 

corpuscles  and  complement.  | 


to  lie  the  case  with  beryllium  chloride,  though  in  certain 
experiments  marked  increase  of  the  antibody  has  been 
noted.  The  increase  is  apparently  temporary,  and  several 
days  after  a  single  dose  the  antibody  content  falls  to  the 
original  value.  Sodium  nucleinate  (intravenous),  an  albu- 
mose  preparation  (intravenous),  ox  serum  (subcutaneous), 
turpentine  injections  (subcutaneous)  have  been  found  to 
produce  inconstant  exaltation  of  this  antibody.  The  in¬ 
constancy  and  variation  in  these  results  contrast  with 
M  album  s  claims  and  may  explain  the  extreme  divergence 
between  his  results  and  those  where  completely  negative 
effects  have  been  recorded. 

Granted  that  such  effects  may  occur  in  certain  individual 
animals,  they  represent,  not  the  production  of  a  new  immune 
substance,  but  merely  the  increased  output  from  the  tissue:! 
of  a  natural  product. 

Apart  from  non-specific  effects  studied  in  terms  of  anti¬ 
body  reactions,  the  experimental  production  of  increased 
resistance  to  an  infection  or  bacterial  toxaemia  by  non¬ 
specific  stimuli  would  be  of  obvious  significance. 

In  view  of  the  fact  that  normal  serum  has  been  so  exten¬ 
sively  employed  in  non-specific  therapy,  the  following  experi¬ 
mental  observations  are  of  some  interest. 

In  1917,  while  carrying  out  test  inoculations  in  guinea- 
pigs  with  Ti.  diphtheriae  where  control  animals  were  injected 
with  the  particular  strain  j>his  a  certain  amount  of  diph¬ 
theria  antitoxin,  I  noted  that  these  animals  were  almost 
invariably  protected  against  lethal  doses  of  Ti.  diphtheriae 
by  normal  horse  serum  as  well  as  by  the  specific  serum. 
Subsequently  this  effect  was  studied  in  more  detail  in  a 
large  number  of  experiments,  and  observations  on  the  same 
subject  have  been  recorded  by  others  (Kolle  and  Schloss- 
berger,  Kraus  and  Sordelli,  Cowie  and  Greentlial).  While 
some  have  regarded  this  as  a  non-specific  effect,  it  has  been 
difficult  to  interpret  it  as  such  in  view  of  the  fact  that 
normal  horse  serum  may  exert  a  weak  neutralizing  effect 
on  diphtheria  antitoxin.  The  possibility  of  the  protection 
conferred  being  partly  independent  of  the  natural  anti¬ 
toxin  has  to  be  considered. 

It  was  found  that  this  protective  property  was  not  limited 
to  horse  serum,  but  occurred  with  specimens  of  serum  from 
other  animals.  The  active  substance  in  the  serum  was 
stable  at  57°  C'.,  but  labile  at  70°  C.  The  effect  was  a  com¬ 
paratively  weak  one  as  compared  with  the  protective  action 
of  a  prepared  diphtheria  antitoxin  and  no  protection 
occurred  if  the  serum  injection  was  deiayed  for  even  two 
hours  after  the  inoculation.  Occasional  specimens  of  horse 
serum  were  apparently  inactive.  Another  interesting 
feature  of  the  experiments  was  the  occurrence  of  the 
characteristic  local  ulcerative  lesion  in  animals  surviving 
after  protection.  Thus  normal  serum,  though  protective 
against  the  lethal  result  of  the  infection,  had  little  influence 
on  the  local  toxic  action  produced  by  the  culture  injected. 
Diphtheria  antitoxin,  however,  prevented  the  occurrence 
also  of  the  local  lesion.  It  seemed  possible  that  the  effect 
might  be  partly  independent  of  the  specific  factor,  and,  in 
a  series  of  experiments  in  which  the  serum  of  one  guinea- 
pig  was  injected  into  another  simultaneously  inoculated  with 
several  multiples  of  a  lethal  dose  of  7i.  diphtheriae,  the 
results  compared  with  those  in  an  equal  number  of  control 
animals  which  received  the  same  dose  of  culture  alone  and 
died  within  two  days  showed  a  50  per  cent,  survival,  and 
even  when  the  test  animals  did  not  survive  there  was  in  the 
majoritv  of  cases  a  distinct  delaying  effect  in  the  course  of 
the  infection  (Mackie).  Here  the  serum  of  the  same  species 
was  injected,  not  an  alien  serum  from  an  animal  of  perhaps 
greater  natural  resistance  to  the  infection  or  containing 
natural  specific  antibodies  to  the  particular  virus  or  its 
products. 

While  it  would  be  unwise  to  draw  general  conclusions  from 
such  limited  observations,  they  are  still  of  some  interest  in 
relation  to  the  question  of  non-specific  factors  in  immuniza¬ 
tion.  If  they  should  be  interpreted  as  non-specific  effects 
th'ev  at  least  show  that  such  influences  are  in  no  way 
comparable  with  specific  immunization. 

The  extraordinary  claim  has  been  made  that  normal  horse 
serum  has  proved  as  effective  in  the  treatment  of  diphtheria 
as  diphtheria  antitoxin  in  a  large  series  of  comparative 
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cases  (Bingel).  The  experimental  results  I  have  observed 
only  tend  to  show  the  striking  difference  in  the  effect  of  the 
specific  and  the  normal  serum. 

To  sum  up,  while  specific  immunization  must  be  regarded 
as  the  most  effective  method  by  which  tissue  resistance  is 
increased,  the  development  of  an  acquired  specific  immunity 
or  the  output  of  specific  antibodies  may  bo  influenced 
secondarily  by  non-specific  or  heterologous  effects. 
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IV. — W.  J.  TULLOCH,  M.D.,  Ch.B., 

Professor  of  Bacteriology,  University  of  St.  Andrews. 

So  much  has  already  been  said  by  the  previous  speakers 
that  I  feel  I  have  but  little  to  add  to  this  discussion. 
A  review  of  the  subject  from  a  slightly  different  angle,  a 
summary  of  what  has  already  been  dealt  with,  and  a  corre¬ 
lation  of  different  aspects  of  specificity  in  immunity  may 
not,  however,  be  out  of  place. 

Using  the  term  “  specific  ”  in  the  limited  sense  implied 
in  immunology,  specificity  is  made  use  of  in  two  ways  in 
the  study  of  disease :  (1)  The  diagnostic — to  assist  in  the 
accurate  diagnosis  of  communicable  disease;  to  establish 
the  relationship  between  a  given  disease  and  the  micro¬ 
organism  held  to  bo  responsible  for  its  causation ;  to 
differentiate  one  micro-organism  from  another;  and  to 
differentiate  between  proteins  derived  from  different  species, 
especially  different  animal  species.  (2)  The  second  applica¬ 
tion  of  the  specific  reactions  of  immunity  in  practical 
medicine  is  the  direct  outcome  of  these  diagnostic  applica¬ 
tions,  and  makes  use  of  them  in  the  preparation  of  vaccines 
and  serums  for  the  prophylaxis  and  therapeutics  of 
infectious  disease. 

In  the  correlation  of  these  two  applications  of  the  science 
of  immunology  there  exists  a  debatable  ground  which  is 
of  especial  interest  in  practical  medicine.  Before  we 
attempt,  however,  to  correlate  these  two  applications  of 
immunity  it  is  necessary  to  realize  that  specificity  in  yet 
another  sense  altogether  has  been  foisted  upon  us  because 
of  the  way  in  which  the  science  of  immunology  has  evolved. 
I  refer  to  the  assumed  specificity  of  structure  of  antibodies 
called  forth  by  the  inoculation  of  true  antigens  into  living 
animals.  This  assumption  was  the  central  feature  of  the 
side-chain  hypothesis,  and  according  to  this  view  the 
structure — in  a  chemical  sense — of  the  active  principle  of 
an  agglutinating  serum  is  different  from  that  of  the  active 
principle  of  a  lytic  serum,  and  in  turn  different  from  those 
of  antitoxic  and  opsonic  serums.  There  is  no  ground  for 
believing  that  such  structural  differences  exist,  and  indeed 
it  would  seem  that  all  true  antibodies  are  in  this  chemical 
sense  the  same,  while  the  demonstration  of  their  presence 
in  a  given  immune  serum  depends  upon  the  physical  qualities 
of  the  colloidal  system  employed  in  making  such  demonstra¬ 
tion.  In  fact,  antibodies  appear  to  be  not  tangible  entities 
but  merely  qualities,  for  Dr.  Hartley,  at  the  recent  meeting 
of  the  Pathological  Society,  brought  forward  evidence  that 
the  parenteral  introduction  of  a  foreign  protein  into  a 
living  animal  does  not  result  in  the  production  of  any  new 
specific  substance,  at  least  in  the  blood  serum  of  that  animal, 
although  it  does  result  in  the  acquisition  of  new  qualities 
by  the  substances  normally  present  in  the  serum  of  that 
animal;  it  is  the  acquired  qualities  which  are  specific. 

Put  simply,  when  a  true  antigen  unites  with  its  corre¬ 
sponding  antibody,  a  “  complex  ”  consisting  of  both  antigen 
and  scrum  results,  and  the  complex  so  formed  exhibits  new 
qualities  which  cannot  be  expressed  as  the  sum  of  the 
qualities  of  its  constituents.  Using  in  vitro  methods  the 
formation  of  such  complexes  can  be  demonstrated :  (1)  By 
their  flocculation  in  presence  of  electrolytes — agglutination. 


(2)  By  their  susceptibility  to  solution  by,  or  avidity  foi , 
complement— lysis  and  complement  deviation.  (3)  By  their 
susceptibility  to  phagocytosis — opsoninization.  Iheoieti- 
eally  all  three  methods  should  be  available  in  any  gi'  cii 
experiment,  but  practically  one  would  be  employed  for 
one  purpose  and  another  for  another. 

The  salient  fact  is  that  in  diagnostic  work  we  make  use 
of  the  reaction  of  the  body  to  foreign  proteins  in  order  to 
determine  when  a  particular  protein  is  present  in  any 
substance  under  investigation,  while  the  technique  chosen 
is  determined  by  the  qualities  of  the  protein  to  be  investi¬ 
gated.  The  tissue  reactions  to  the  parenteral  introduction 
of  foreign  proteins  are  specific,  although  certain  exceptions 
appear  to  exist.  These  have  already  been  dealt  with  the 
examples  I  have  in  mind  are  the  'Wassermann  reaction  and 
the  Weil-Felix  test— so  I  shall  say  no  more  of  these  beyond 
calling  attention  to  the  fact  that  such  reactions  may 
be  empirically  specific  in  a  strictly  limited  diagnostic  sense. 
Their  use  for  purposes  of  diagnosis  and  their  further  study 
is  to  be  encouraged,  but  as  such  reactions  bear  no  relation¬ 
ship  to  true  immunity  we  should  be  warned  by  them  not 
to  translate  too  hastily  our  in  vitro  findings  to  in  vivo 
experiments. 

The  plea  advanced  in  my  further  remarks  is,  then,  for 
a  closer  correlation  between  the  diagnostic  application  of 
immunologv,  using  in  vitro  methods,  and  its  application 
to  the  prophylaxis  and  therapeutics  of  disease.  To  plead 
for  this  I  propose  to  cite  certain  specific  examples  that  are 
familiar  to  all,  but  I  would  first  emphasize  that  micro¬ 
organisms  produce  disease  in  many  ways — a  truism  that  is 
liable  to  be  overlooked  because  of  that  great  superstructure 
of  technique  and  philosophy  which  encumbers  the  science 
of  immunology. 

Consider,  for  example,  diphtheria.  We  are  all  too  prono 
to  consider  that  this  condition  is  solely  an  intoxication  with 
the  products  of  growth  of  13.  diphtlieriae.  This,  however, 
is  too  narrow  an  attitude  from  which  to  view  diphtheria, 
for  a  mechanism  of  infection  must  necessarily  play  some 
part  in  its  causation,  and  this  mechanism  of  infection  must 
precede  that  of  intoxication.  While  in  the  instance  under 
consideration  the  factor  of  intoxication  is  of  greater  impor¬ 
tance  than  that  of  infection,  do  not  let  us  forget  altogether 
the  latter,  for  in  other  instances  it  may  well  be  of 
paramount  import.  It  is  because  of  this  that  the 
differentiation  of  13.  diphtlieriae  into  serological  subgroups 
is  of  very  minor'  importance,  for,  with  the  experimental 
methods  at  our  disposal,  we  cannot  demonstrate  that  the 
exotoxin  elaborated  by  one  agglutinogenic  type  of 
13.  diphtlieriae  differs  from  that  elaborated  by  another. 

Please  note  the  proviso  that  I  have  been  careful  to  mako 
—namely,  “  That  with  the  methods  at  present  at  our 
disposal  we  cannot  show  that  the  toxins  of  the  various  types 
of  13.  diphtlieriae  differ  from  one  another.”  We  are  com¬ 
pelled,  when  investigating  such  problems,  to  employ,  as  the 
critical  reagents  of  our  tests,  small  laboratory  animals,  and  ; 
it  is  possible  that  these  are  more  delicate  or  less  delicate 
indicators  of  toxicity  than  are  human  tissues.  In  such  tests 
our  animals  are  only  indicators  of  an  end-point  in  a 
biological  titration,  and  at  the  best  they  are  but  poor 
indelicate  indicators;  but  we  know  that  in  some  tests  they  1 
exhibit  a  sufficient  degree  of  delicacy  for  our  needs,  while  1 
in  others  they  are  not  delicate  enough.  The  point  which 
I  wish  to  make  is  that  diphtheria  toxin  is  from  one  point  of  | 
view  a  complete  antigen  but  from  another  point  of  view  it 
is  only  a  partial  antigen.  The  whole  antigen  would  consist  , 
of  both  the  micro-organisms  themselves  and  all  their  growth 
products — not  merely  those  products  that  can  pass  through 
the  pores  of  a  filter  and  which  are  sufficiently  stable  to 
allow  of  storage  in  one  form  or  another. 

It  is  merely  good  fortune  that  in  the  case  of  diphtheria 
we  are  dealing  with  a  malady  in  which  the  partial  antigen  ; 
exotoxin  is  useful  in  that  from  a  practical  standpoint  it 
gives  specific  results  in  (a)  the  diagnostic  application  of 
immunity  in  the  Schick  test;  (6)  the  prophylactic  applica- 
tion  of  immunity  in  active  immunization;  (c)  the  thoia* 
peutic  application  of  immunity  in  passive  immunization. 
In  other  diseases  such  a  moiety  of  the  antigens  elaborated 
by  the  causal  germ  may  be  valueless  for  these  purposes,  and 
each  disease-producing  micro-organism  should  be  studied  to 
determine  («)  its  mechanism  of  infection;  (h)  its  mechanism 
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of  disease  causation  ;  and  (c)  its  mechanism  of  causation  of 
death.  Any  0110  of  these  may  he  of  outstanding  significance 
and  may  be  related  to  a  particular  moiety  of  antigen — 
using  antigen  in  the  wide  sense  implied  in  what  I  have 
just  said — or  to  special  combinations  of  antigens,  and  the 
problems  of  specificity  which  arise  at  every  turn. 

Let  us  take  another  example.  13.  tetani  can  be  differen¬ 
tiated  into  serological  subgroups  by  means  of  agglutination 
—that  is,  the  protoplasm  of  one  strain  of  13.  tetani  may  be 
different  from  that  of  another;  it  would  appear  none  t lie  less 
that  all  strains  elaborate  the  same  exotoxin,  so  that  one 
antitoxin  can  bo  prepared  to  combat  all.  C/learly,  then,  one 
whole  antigen  would  consist  of  two  moieties :  (1)  product  of 
growth — a  neurotoxin  which  is  of  major  significance;  and 
(2)  bacillary  protoplasm — of  very  doubtful  significance. 
I  was  able  to  demonstrate,  however,  that  a  third  factor 
exists  in  whole  cultures  of  13.  tetani.  This  is  a  labile  growth 
product  which  has  slight  aggressive — or,  if  you  prefer  the 
term,  leucotoxic — qualities,  and  this  factor  is  specific  to  the 
serological  types  as  determined  by  agglutination.  Here 
again,  then,  we  are  fortunate  in  that  the  main  factor  of 
disease  causation,  neurotoxin,  is  common  to  all  types  of  the 
bacillus,  while  a  very  minor  factor — minor  at  least  in  the 
case  of  tetanus — leucotoxin,  is  specific  to  the  types. 

A  third  example  is  furnished  by  B.  botulinus,  in  which 
specificity  of  organismal  protoplasm,  as  demonstrated  by 
agglutination  and  other  in  vitro  methods,  is  mirrored  in  a 
specificity  of  n  euro  toxin  elaborated  during  growth.  The 
neurotoxin  of  13.  botulinus ,  Type  A,  gives  rise  to  the  same 
lesions  as  that  of  toxin  from  Type  B  when  injected  into 
experimental  animals;  yet  antitoxin  to  the  product  of 
Type  A  will  not,  so  readily  at  least,  neutralize  the  toxin  of 
Type  B  as  it  does  the  toxin  of  its  homologue. 

If  now  we  cofisider  tubercle  in  the  same  way  a  rather 
striking  fact  emerges.  One  can  show  by  using  the  agglu¬ 
tination  and  absorption  of  agglutinins  tests  that  the 
protein  constituents  of  both  human  and  bovine  tubercle 
bacilli  appear  to  be  the  same ;  yet  notwithstanding  this 
similarity- — one  might  almost  say  identity — the  two  types 
of  B.  tuberculosis  exhibit  disease-producing  properties  of  a 
very  different  order.  Tubercle,  then,  illustrates  the  con¬ 
verse  of  what  obtains  in  diphtheria  and  tetanus.  In  diph¬ 
theria  and  tetanus  agglutination  gives  results  which  from 
the  practical  viewpoint  are  too  specific,  while  in  tubercle  it 
gives  results  which  are  not  sufficiently  specific;  we  must 
look,  then,  for  the  specific  difference  between  human  and 
bovine  tubercle  bacilli  in  some  factor  other  than  the  bacterial 
protoplasm. 

Many  similar  examples  can  be  quoted,  some — for  example, 
the  pneumococci  and  streptococci — illustrating  cases  in  which 
in  vitro  methods  bring  to  light  differences  which  are  of  prac¬ 
tical  significance  in  that  such  differences  have  a  definite 
bearing  upon  the  production  of  vaccines  for  proplivlaxis  and 
serum  for  therapeutics;  others — for  example,  the  meningo¬ 
cocci  and  gonococci — in  which  serological  differences  are 
probably,  though  not  certainly,  of  the  same  significance; 
and  so  on  down  the  scale  until  we  come  to  conditions  such 
as  have  already  been  exemplified  by  B.  diphthcriae  where 
in  vitro  serological  tests  applied  to  bacillary  suspensions 
appear  to  be  ultra-specific  from  a  practical  though  not  from 
a  theoretical  viewpoint.  We  cannot,  at  least  in  the 
present  state  of  our  knowledge,  adopt  an  attitude  of  purely 
philosophic  doubt  such  as  is  exemplified  in  a  suggestion 
I  have  heard  made  by  more  than  one  of  us — “  that  agglu¬ 
tination  is  really  of  no  importance,  being  only  an  accidental 
phenomenon.”  If  it  is  of  no  importance,  then  I  submit  that 
so  is  toxin  production,  and  indeed  so  may  bo  any  of  the 
manifold  activities  or  qualities  exerted  or  possessed  by 
micro-organisms. 

The  present  position. can  be  explained  in  a  sentence:  the 
hi  vitro  methods — notably  agglutination  and  absorption  of 
agglutinins— sometimes  give  ultra-specific  results,  but  that 
is  because  the  major  factor  in  disease  causation  by  some 
nncro-organismal  species  is  not  resident  in  the  micro- 
organismal  protoplasm,  but  in  certain  products  of  growth, 
and  the  former  may  be  more  specific  than  the  latter.  This 
appears  to  bo  the  case  in  diphtheria  and  tetanus,  but  thero 
is  more  than  a  suggestion  that  the  reverse  obtains  in  the 
case  of  tubercle,  in  which  the  in  vitro  methods  do  not  give 


sufficiently  specific  results.  The  failure  to  realize  this  has 
retarded  progress  in  the  science  of  immunology,  and,  hyp¬ 
notized  by  the  purely  pharmacological  conception  of  certain 
infections  like  diphtheria  and  tetanus,  our  outlook  is  in 
danger  of  becoming  narrowed  rather  than  broadened.  It 
is  very  striking  to  observe  how  great  a  percentage  of  the 
recent  work  of  immunologists  is  concerned  in  the  investiga¬ 
tion  of  what  might  well  be  termed  side-shows  of  the  toxin- 
antitoxin  combinations.  But  I  repeat  that  in  the  sense 
implied  in  this  communication  exotoxins  are  only  partial 
antigens  and  antitoxins  are  only  partial  antibodies,  and 
while  admittedly  diphtheria  antitoxins  and  antitetanic 
serum  have  given  excellent  results  in  the  field  of  practical 
medicine,  there  is  no  indication  that  the  employment  of 
similar  products  for  immunization  against  other  infections 
will  meet  with  a  like  success  until  at  least  we  know  what 
particular  antigens  must  be  used ;  this  depends  upon  an 
adequate  investigation  of  the  mechanism  of  infection,  as  well 
as  of  the  mechanism  of  disease  causation  of  any  given 
micro-organism. 

We  should  either  attempt,  then,  to  clear  up  the  problem 
of  specificity  in  relation  to  these  mechanisms  (Dr.  Hartley’s 
paper  stresses  this  better  than  I  can)  or  return  to  the 
Pastorian  method  of  immunization — the  use  of  whole 
culture,  and  preferably  of  living  cultures,  to  stimulate  the 
p  rod  net  ion  of  immunity. 


V.— L.  S.  P.  DAVIDSON,  M.B.,  M.R.C.P.Ed. 

(From  the  Department  of  Bacteriology,  University  of 
Edinburgh.) 

The  Effects  of  Physical  and  Chemical  Agencies  on 
.  Bacterial  Vaccines. 

For  some  considerable  time  it  has  been  my  opinion  that 
physical  and  chemical  agencies  when  applied  to  a  vaccine 
would  result  in  a  great  part  of  its  antigenic  value  being  lost. 
This  assumption  appears  to  be  justified  in  view  of  the  fact 
that  generally  the  most  efficient  and  lasting  iriimunity  is 
developed  wdien  a  person  or  animal  suffers  and  recovers  from 
a  disease  of  bacterial  origin.  It  would  appear,  therefore, 
that  an  organism  in  its  natural  state  is  the  best  antigen. 
This  has  become  an  important  practical  question  since  the 
introduction  of  certain  newer  methods  of  vaccine  prepara¬ 
tion — for  example,  detoxication  and  defatting. 

Some  time  ago,  with  a  view  to  investigating  this  question, 
the  following  preliminary  tests  were  carried  out.  Three 
rabbits  were  immunized  with  a  typhoid  vaccine  made  by 
emulsifying  in  saline  a  twenty-four  hours’  growth  on  an 
agar  slope.  Three  rabbits  were  also  inoculated  with  a 
“  detoxicated  ”  typhoid  vaccine  made  from  the  same  strain 
by  Dr.  Thomson,  the  originator  of  this  method  of  vaccine 
preparation.  After  three  graded  inoculations  the  serums 
of  these  six  animals  were  tested  by  the  agglutination  and 
complement  fixation  tests.  As  evidenced  by  antibody 
response  to  the  different  antigens,  very  marked  diminution 
in  antigenic  value  was  noted  in  the  case  of  the  detoxicated 
vaccine.  The  small  number  of  animals  used  in  this  experi¬ 
ment  was  insufficient  to  eliminate  the  fallacies  which  arise 
in  such  comparisons  due  to  varying  response  of  different 
individual  animals  to  a  particular  immunizing  stimulus. 
The  whole  question  was  therefore  reinvestigated  on  a  much 
larger  scale. 

About  this  time  Professor  Dreyer1  of  Oxford  published  his 
work  on  “  defatted  ”  vaccines,  and  in  consequence  new 
experiments  were  planned  to  compare  the  antigenic  values 
of  the  following  threo  types  of  vaccines:  (1)  the  ordinary 
heat-killed  bacterial  emulsion  in  saline ;  (2)  the  detoxicated 
vaccine;  and  (3)  the  so-called  defatted  vaccine.  The 
experiment  was  to  include  an  example  of  the  threo  main 
types  of  organisms — namely,  acid-fast,  Gram- negative,  and 
Grain-positive.  The  tubercle  bacillus,  Bacillus  suipestifer, 
strain  XII  of  the  Lister  Institute,  and  the  pneumococcus, 
were  accordingly  selected.  In  the  short  time  at  my  dis¬ 
posal  it  is  impossible  to  give  the  details  and  the  results 
of  the  whole  of  this  experimental  work,  and  I  propose  to 
confine  my  remarks  to  the  effects  of  physical  and  chemical 
agencies  on  the  antigenic  value  of  Bacillus  suipestifer , 
This  organism  was  selected  in  virtue  of  its  natural  virulence 
for  the  rabbit,  which  was  the  animal  employed  in  these 
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experiments.  Thus,  in  addition  to  the  serological  index 
of  immunity,  the  demonstration  of  increased  resistance,  by 
means  of  infection  experiments,  was  aimed  at.  It  was 
necessary,  therefore,  to  use  an  organism  of  fixed  virulence 
to  tho  test  animal. 

It  is  unnecessary  hero  to  deal  with  the  theoretical  aspects 
of  antibody  production,  and  I  will  confine  myself  merely  to 
stating  what  was  done  and  the  results  found.  I  must, 
however,  digress  slightly  from  the  practical  to  the 
theoretical  on  one  point  as  it  has  an  important  bearing  on 
these  experiments.  The  question  arises,  What  significance 
is  to  bo  attached  to  the  finding  of  antibodies,  such  as 
agglutinins  and  complement-fixing  bodies,  in  tho  serum 
of  immunized  animals?  Should  these  substances  be  con¬ 
sidered  criteria  of  immunity?  In  some  cases  antibodies 
undoubtedly  constitute  the  mechanism  of  specific  resistance 
— for  example,  antitoxins;  on  the  other  hand,  it  is  well 
known  that  an  animal  with  a  high  content  of  specific 
agglutinins  in  its  blood  serum  may  show  no  actual  immunity 
to  the  homologous  infection.  This  may  be  explained  on 
the  grounds  that  tho  immunity,  though  increased,  has  not 
yet  reached  a  point  at  which  it  can  successfully  cope  with 
the  particular  infection.  Again,  immunity  to  infection 
may  occur  in  tho  apparent  absence  of  demonstrable  anti¬ 
body  reactions.  Our  present  knowledge  of  the  mechanism 
of  immunity  is  insufficient  to  give  definite  answers  to  all 
these  questions.  There  can  be  no  doubt,  however,  that  the 
production  of  antibodies  in  the  serum  of  an  animal  depends 
on  the  reaction  or  interaction  betAveen  the  antigen  injected 
and  the  actual  living  tissue  cells.  This  is  the  essential 
phenomenon  underlying  all  immunity  processes.  For  this 
reason  antibodies  may  be  considered  as  being  indicators 
of  the  antigenic  values  of  vaccines. 


Objectives  of  the  Experiment. 

Tho  objectives  of  the  experiment  were  fourfold:  First  and 
foremost,  to  ascertain  whether  the  physical  and  chemical 
agencies  used  in  production  of  detoxicated  and  defatted 
vaccines  reduced  their  antigenic  value ;  secondly,  to  deter¬ 
mine  whether  subcutaneous  or  intravenous  injection  is  the 
more  effective;  thirdly,  to  compare  the  effects  of  varying 
doses;  and  fourthly,  to  find  out  if  there  was  any  relation 
between  tho  body  weight,  the  dosage,  and  the  antibody 
production. 

The  actual  experiment  consisted  in  weighing  and  number¬ 
ing  thirty-six  rabbits,  which  were  divided  into  three 
groups  (A,  B,  C)  of  twelve  each.  Group  A  consisted  of 
twelve  rabbits  injected  Avitli  the  ordinary  killed  bacillary 
emulsion;  Group  B  of  twelve  rabbits  inoculated  with 
tho  detoxicated  vaccine ;  and  Group  C  of  tAvelve  rabbits 
injected  Avitli  the  defatted  vaccine.  Each  group  Avas  divided 
into  three  subgroups  of  four  rabbits.  Each  subgroup  con¬ 
tained  one  heavy  rabbit  AATeighing  2,000  grams  or  more,  one 
small  rabbit  of  less  than  1,400  grams,  and  two  intermediate 
ones  of  approximately  1,800  grams  weight.  One  rabbit 
of  intermediate  weight  in  each  subgroup  Avas  injected  sub¬ 
cutaneously,  the  other  three  intravenously.  Rabbits  in 
subgroup  A  1  received  what  Avas  considered  to  be  a  small 
dose  of  the  vaccine.  This  was  approximately  a  total  of 
50  million  of  the  organisms  administered  in  four  weekly 
injections  of  5,  10,  15,  and  20  million.  Those  in  subgroup 
A  2  received  medium-sized  doses  totalling  500  million  in 
four  weekly  injections  of  50,  100,  150,  and  200  million ; 
Avliilo  those  in  subgroup  A  3  received  doses  totalling  5,000 
million  in  four  injections.  The  object  of  this  Avas  to  show 
that  there  is  an  optimum  dosage  beloAV  which  smaller 
amounts  of  antibody  are  produced,  and  aboA^e  which,  oAving 
to  the  toxicity  of  the  foreign  protein  injected,  there  will  be 
not  only  a  decreased  antibody  production,  but,  in  addition, 
illness  and  even  death  of  the  animals.  An  analogy  might 
be  drawn  from  a  very  se\Tero  case  of  pneumonia,  in  which  the 
overwhelming  amount  of  toxin  paralyses  tho  haemoblastic 
tissues  in  the  bone  marroAv  and  thus  produces  a  leuco- 
penia  instead  of  tho  usual  leucocytosis.  It  is  necessary  to 
emphasize  this  point,  because  the  whole  foundation  of  tho 
theory  of  detoxicated  vaccine  depends  on  the  following 
supposition  as  published  by  Dr.  David  Thomson’  in  hi? 
roccnt  book  on  gonorrhoea.  Ho  states  that  alien  an  amount 
of  sheep  s  red  blood  corpuscles  equivalent  in  weight  to  the 


dose  of  a  bacterial  vaccine  is  injected  into  a  rabbit,  no 
haemolytic  antibody  can  be  subsequently  demonstrated. 
It  is  only  when  large  amounts,  such  as  2  or  3  c.cm.,  of  red 
cells  are  introduced  that  a  high  titro  haemolytic  serum 
is  produced.  From  this  he  draws  tho  conclusion  that  if 
large  quantities  of  bacterial  protein  Avero  inoculated  into 
a  human  being  a  high  degree  of  immunity  Avould  result. 
In  order  to  obviate  tho  toxic  effects  which  result  av1ioi\ 
large  quantities  of  bacterial  protein  are  injected,  he 
originated  the  process  noAv  knoAvn  as  “  detoxication.”  it 
can  be  proved  experimentally,  hoAvever,  that  AArhen  an 
amount  of  bacterial  protein  is  introduced  into  an  animal 
beyond  the  optimum  the  antibody  production  falls  instead 
of  risimr. 


Experiments  icitli  the  Ordinary  llcnt-hillcd  Bacillary 

Emulsion. 

Tho  A'accine  used  in  tho  injection  of  tho  twelve  rabbits 
in  Group  A  Avas  made  by  growing  tho  organism  on  6  in, 
Petri  dishes  containing  nutrient  agar.  The  twenty-four 
hours’  groAvth  was  removed  by  a  special  suction  apparatus 
from  the  surface  of  the  plate,  dried,  and  weighed.  An 
CA’cn  emulsion  in  0.5  pei'  cent,  carbol  saline  containing 
1  mg.  of  dried  organisms  per  cubic  centimetre  Avas  made. 
This  Avas  then  standardized  by  Brown’s3  opacity  method. 
The  approximate  number  of  bacilli  per  cubic  centimetre 
Avas  found  to  be  1,000  million.  This  vaccine  Avill  in  future 
be  referred  to  as  the  bacillary  emulsion.  The  remainder 
of  the  bacterial  mass  Avas  used  for  making  the  defatted 
vaccine.  Four  injections  of  the  bacillary  emulsion  were 
given  at  seven  days  intervals,  and  before  each  injection 
blood  was  remoAred  from  the  ear  vein  of  the  animal  and 
tested. 

Practically  all  the  antibody  tests  were  tried,  and  it  was 
decided  that  the  agglutination  and  complement  fixation 
tests  Avere  the  jpost  satisfactory  for  a  comparative  estimation 
of  antibody  production.  _  -  1 

1.  The  agglutination  test  was  performed  with  a  marked 
capillary  pipette,  each  transference  from  tube  to  tube 
resulting  in  a  doubling  of  the  serum  dilution.  Dilutions 
of  serum  were  made  from  1  in  10  to  1  in  20,000. 

2.  The  complement  fixation  test  Avas  carried  out  accord¬ 
ing  to  Harrison’s  method  as  published  in  the  Medical 
Research  Council’s  pamphlet  on  the  Wassermann  reaction. 
This  technique  is  used  in  the  Royal  Infirmary,  Edinburgh, 
and  has  always  been  found  to  be  absolutely  reliable.  The 
quantities  used  AA-ere:  Antigen,  0.2  c.cm.  of  an  emulsion 
of  the  organisms  in  saline  equivalent  to  about  500,000  per 
c.cm. ;  this  quantity  gi\res  good  fixation  Avithout  being  anti- 
complementary.  Serum,  0.1  c.cm.  of  undiluted  serum,  phis 
0.1  c.cm.  of  saline,  making  a  total  quantity  of  0.2  c.cm. 
Complement,  0.2  c.cm.  of  guinea-pig  serum  in  various  dilu¬ 
tions  as  found  by  previous  titration  to  represent  2,  3,  5, 
7,  9,  10,  and  12  units  of  complement.  Red  blood  corpuscles, 
0.2  c.cm.  of  a  2  per  cent,  suspension  of  Avashed  sheep’s  cells 
sensitized  Avith  five  haemolytic  doses  of  Bui  loughs  and; 
Wellcome’ s  immune  body;  the  total  quantity  in  ea^li  tub®  I 
Avas  therefore  0.8  c.cm.  The  tubes  were  incubated  at 
37°  C.  for  one  hour  to  alloAv  of  fixation ;  sensitized  sheep’s 
cells  were  then  added  and  the  tubes  returned  to  the 
incubator.  Readings  were  taken  half  an  hour  and  one  hour 
later.  In  addition,  serum  and  antigen  controls  were  ahvays 
included.  The  results  of  these  tests  are  shoAvn  graphically. 

Results  of  Agglutination  Tests.—' On  examining  the  curves 
in  Chart  1  representing  the  rabbits  in  subgroup  A  1,  it 
is  noticed  that  the  agglutination  titres  are  Ioav,  reaching  on 
the  tAventy-eighth  day  to  approximately  1  in  1,500  in  the 
case  of  rabbit  4.  Tho  loivest  titre  was  found  in  rabbit  1, 
Avhich  was  inoculated  subcutaneously,  and  which  received 
a  total  of  355  million  organisms,  as  compared  with  50  million 
injected  intravenously  in  the  other  three.  It  is  noticed 
also  that  the  graph  sIioavs  a  steady  rise  in  tho  titres  up 
to  the  tAventy-eighth  day.  Turning  to  subgroup  A  2,  which 
received  medium-sized  doses,  it  is  seen  that  on  tho  twenty- 
first  day— that  is,  after  three  injections,  and  before  tho 
fourth  Avas  given — rabbits  5  and  6  had  an  end  titre  of  moro 
than  1  in  3,000.  Rabbit  8  had  died  previously  from  a 
staphylococcal  septicaemia  due  to  infected  scratches  received 
from  fighting,  and  in  consequence  is  omitted  from  the 
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Chart  1. — Graphs  of  the  agglu¬ 
tination  titres  of  rabbits  injected 
with  a  heat-killed  emulsion  of 
B.  suiyettifer. 


experiment.  Rabbit  7,  which  was  injected  subcutaneously 
with  a  total  of  750  million  organisms,  as  compared  with 
500  million  which  the  other  animals  in  this  subgroup 

received,  had  only  reached  a 
titre  of  1  in  400."  With  the 
exception  of  rabbit  6,  which 
had  remained  stationary,  all 
the  agglutination  titres  had 
fallen  by  the  twenty-eighth 
.day  to  one-half,  showing 
that  th  reo  injections  were 
sufficient,  and  the  fourth 
had  merely  lowered  the 
animals’  immunity.  In  sub¬ 
group  A  3  it  is  observed 
that  on  the  twenty-first  day 
rabbit  9  showed  an  agglu¬ 
tination  titre  of  1  in  12,000, 
but  on  the  twenty-eighth 
day  it  had  fallen  to  half. 
Rabbit  12,  which  was  in¬ 
jected  subcutaneously,  had 
reached  a  titre  of  1  in  16,000 
on  the  twenty-first  day, 
which  also  had  fallen  to  less 
than  half  by  the  twenty- 
eighth  day.  Rabbit  10  died 
after  the  third  injection, 
and  rabbit  11  after  the 
second.  One  of  these  was 
replaced  by  another  rabbit, 
and  it  also  died  after  two 
injections.  These  animals  were  obviously  suffering  from 
toxaemia,  and  survived  only  two  or  three  days. 

The  conclusions  to  be  drawn  from  this  graph  are,  I  think, 
as  follows : 

1.  Rabbits  in  subgroup  A  1,  which  received  the  smallest 
dose,  were  given  less  than  the  optimum  amount. 

i  2.  I  lie  rabbits  in  subgroup  A  2  had  received  the  optimum 
dose,  whereas  in  subgroup  A  3  three  out  of  four  rabbits 
injected  intravenously  died,  showing  that  they  had  received 
more  than  the  optimum  dose.  The  fourth  rabbit,  which 
withstood  the  injections,  however,  produced  the  best  result 
of  all,  with  the  exception  of  rabbit  12,  which  received  large 
doses  subcutaneously. 

3.  It  is  clear  that,  with  the  exception  of  subgroup  A  1,  in 
which  insufficient  quantities  had  been  given  and  in  which 
the  titre  was  still  rising  on  the  twenty-eighth  day,  all  the 
other  rabbits  would  have  had  a  higher  degree  of  immunity 
with  three  injections  instead  of  four,  and  this  is  shown  by 
the  marked  drop  in  the  agglutination  titre  of  the  twenty- 
eighth  day. 

4.  It  is  evident  that  subcutaneous  injections  of  small 
or  moderate  amounts  do  not  produce  as  high  a  titre  as 
do  the  injections  of  similar  quantities  intravenously.  It 
would  appear,  however,  that  the  best  results  are  obtained 
when  large  quantities  are  inoculated  subcutaneously,  as  it 
will  subsequently  be  seen  that  rabbit  12  was  the  only  animal 
to  survive  a  dose  of  the  living  organisms.  It  is  necessary, 
however,  to  confirm  this  observation,  as  it  is  of  importance 
to  know  definitely  whether  large  subcutaneous  doses  produce 
the  best  true  immunity. 

Results  of  Complement  Fixation  Test.— The  results  of  the 
L-Oinplement  fixation  test  were  as  follows :  In  subgroup 
A 1  four  units  of  complement  were  fixed  on  the  twenty- 
first  day,  and  this  had  fallen  to  three  by  the  twenty- 
eighth  day.  Subgroup  A  2  fixed  eight  units  on  the  twenty- 
arst  day.  I  he  same  fixation  was  found  on  the  twenty-eighth 
lay.  Subgroup  A  3  fixed  only  five  units,  and  this  had  fallen 
to  three  on  the  twenty-eighth  day.  Rabbits  10  and  11  were 
harted  until  their  death.  Rabbit  12,  which  had  been 
inoculated  subcutaneously  with  large  doses,  and  which  had 
produced  the  highest  agglutination  titre,  showed  a  com¬ 
plement  fixation  of  six  units  on  the  twenty-first  day  and 
jver  ten  on  the  twenty-eighth  day.  This  confirms  to  a 
striking  degree  the  efficacy  of  the  injection  of  la  me  sub- 
-ut.a  neons  doses. 


Experiments  with  Detoxicated  Vaccine. 

The  second  part  of  the  experiment,  in  which  twelve 
rabbits  were  injected  with  the  detoxicated  vaccine,  will 
now  be  considered.  A  culture  of  the  organism  was  sent 
to  the  Pickett-Thomson  Research  Laboratory,  and  a  detoxi¬ 
cated  vaccine  was  prepared  by  Dr.  David  Thomson.  I 
should  like  to  thank  Dr.  Thomson  for  his  kindness  in  pro¬ 
viding  me  with  the  large  quantities  of  detoxicated  vaccines 
used  in  these  investigations,  and  for  the  continued  interest 
which  lie  has  shown  throughout  the  course  of  the  investiga¬ 
tion.  After  the  original  experiment  with  the  B.  typhosus 
vaccines  referred  to  at  the  beginning  of  this  paper,  I 
informed  Dr.  Thomson  of  the  effects  of  his  process  on  the 
antigenic  value  of  his  vaccine,  and  suggested  that  the 
chemicals  employed  were  the  cause  of  the  deterioration. 
He  himself  had  evidently  come  to  this  conclusion,  because 
he  had  introduced  a  smashing  and  breaking  machine  which 
enables  him  to  use  much  weaker  chemicals.  At  one  time 
detoxicated  vaccines  consisted  of  alkali,  alcohol,  and  chloro¬ 
form-soluble  fractions  of  the  bacterial  protein.  The  eliloro- 
foi  m-soluble  fraction  was  first  discarded,  and  later,  as  a 
lesult  of  inv  estigations  into  the  effects  of  alcohol  on  red 
blood  coipuscles  used  in  the  production  of  liaemagglutinins, 
he  decided  to  dispense  with  the  alcohol-soluble  fraction 
as  well. 

In  order  to  demonstrate  the  effect  of  alcohol  on  bacterial 
antigens  I  obtained  from  Dr.  Thomson  two  vaccines,  ono 
which  contained  the  alkali-soluble  fraction  onlv,  and  the 
other  which  was  a  mixture  of  the  alcohol  and  "the  alkali- 
soluble  fraction.  Since  detoxicated  vaccines  are  given  in 
doses  of  from  a  hundred  to  a  thousand  times  that  of 
ordinary  vaccines,  the  animals  in  group  B  received  a  similar 
multiple  compared  to  those  in  group  A.  In  subgroup  B  1, 
i  abbits  13  and  14  received  a  total  of  35,500  million  organ¬ 
isms  of  the  alkali  +  alcohol-soluble  detoxicated  vaccine  ; 
rabbits  15  and  16  received  the  same  quantity  of  the  alkali- 
soluble  portion.  Ibis  was  given  in  four  weekly  injections  of 
500,  5,000,  10,000,  and  20,000  million  respectively.  Subgroup 
B  2,  consisting  of  rabbits  17  to  20,  received  355,000  million 
organisms;  rabbits  17  and  18  received  the  alkali  +  alcohol- 
soluble  fraction;  while  rabbits  19  and  20  received  the  alkali- 
soluble  fraction  alone.  Subgroups  B  1  and  B  2  were  all 
injected  intravenously,  whereas  the  four  rabbits  in  sub¬ 
group  B  3  were  inoculated  subcutaneously,  all  four  receiv¬ 
ing  a  total  of  215,500  million  in  four  injections  at  weekly 
intervals,  as  follows :  500  milliofi,  5,000  million,  and  10,000 
million,  and  as  no  antibodies  could  be  detected  in  the  serum 
of  the  animals  a  fourth  injection  of  200,000  million  was 
given  to  each.  Rabbits  21  and  22  received  the  alkali-soluble 
vaccine,  and  rabbits  23  and  24  the  alcohol  +  alkali-soluble 
vaccine. 

Results  of  Agglutination  Tests. — In  Chart  2  it  is  seen 
that  the  base  line  is  the  same  as  in  the  previous  graph, 
each  division  representing  a 
seven  days’  interval.  Whereas 
in  Chart  1  each  division  in  the 
vertical  line  represents  an  agglu¬ 
tination  titre  of  1  in  1,000,  in 
Chart  2  it  represents  a  titre  of 
1  in  50  only.  It  is  observed  that 
of  the  twelve  animals  injected 
only  four  produced  appreciable 
agglutinins— namely,  rabbits  15 
and  16  in  subgroup  B  1,  which 
showed  titres  of  1  in  340  and 
1  in  150  respectively  on  the 
twenty-first  day,  and  rabbits  19 
and  20  in  subgroup  B  2,  which 
gave  titres  of  1  in  80  and  1  in 
40  respectively.  These  four 
rabbits  were  injected  intra¬ 
venously  with  the  vaccine  made 
from  tlie  alkali-soluble  portion 
alone. 

Results  of  Complement  Fixation  Tests. — With  regard  to 
the  complement  fixation  test  it  is  only  necessary  to  say  that 
the  number  of  units  fixed  was  always  so  small  as  to  be 
practically  negative,  the  average  being  somewhere  under 
one  unit.  The  detoxicated  vaccine  itself  when  used  as  an 
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Chart  2— Graphs  of  the 
agglutination  titres  of  rabbits 
injected  with  a  detoxicated 
B.  suepestifer  vaccine. 
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antigen  in  the  complement  fixation  test  with  the  serum 
of  rabbits  in  groups  A,  13,  and  C  was  found  to  have  practi¬ 
cally  no  fixing  power. 

The  conclusions  to  be  drawn  from  these  results  are, 
I  think,  quite  clear: 

1.  That,  in  spite  of  the  fact  that  these  animals  received 
the  products  of  more  than  a  thousand  times  the  number 
of  the  organisms  in  the  vaccine  used  in  group  A,  the  agglu¬ 
tination  end  titre  was  extremely  low. 

2.  The  effect  of  the  alcohol  is  distinctly  injurious  to  the 
antigen,  as  the  rabbits  injected  with  the  alcohol  4-  alkali- 
soluble  vaccine  produced  no  agglutinins  at  all. 

3.  Three  injections  were  sufficient  and  by  giving  the 
fourth  the  end  titres  were  reduced  to  half. 

4.  The  subcutaneous  injections  of  the  detoxicated  vac¬ 
cines  yielded  completely  negative  results. 

5.  Though  large  quantities  of  vaccine  in  almost  semi¬ 
solid  condition  were  injected,  no  ill  effects  whatsoever  were 
produced  on  the  animals — that  is  to  say,  it  certainty  was 
detoxicated. 


Experiments  with  Defatted  Vaccines. 

The  third  part  of  the  experiment  consists  of  the  injection 
of  nine  rabbits  with  the  so-called  “  defatted  ”  vaccine.  The 
mass  of  dried  organisms,  already  referred  to  in  part  1,  was 
treated  for  four  hours  at  100°  0.  with  formalin  and  subse¬ 
quently  extracted  for  twenty-four  hours  with  acetone  in  a 
Soxhlet  apparatus,  as  described  by  Dreyer.  The  defatted 
material  was  dried  and  weighed,  and  an  even  emulsion  in 
0.5  per  cent,  carbol  saline  containing  1  mg.  per  c.cm.  was 
made.  When  examined  under  the  microscope,  after  staining 
with  carbol-fuchsin,  the  organisms  were  quite  distinctly  seen, 
and,  with  the  exception  that  they  seemed  slightly  smaller 
than  the  untreated  organisms,  no  appreciable  difference  was 
visible.  It  is  thus  possible  to  compare  the  effects  of  similar 
doses  of  defatted  and  untreated  organisms  on  animals. 

The  nine  rabbits  in  group  C  were  divided  into  three  sub¬ 
groups  as  before.  Animals  in  subgroups  Cl,  C  2,  and  C  3 
received  in  four  weekly  injections  totals  of  0.05  mg.,  0.5  mg., 
and  5  mg.  respectively.  One  of  the  rabbits  in  this  last 
group  died  from  the  toxic  effects  of  the  injection. 

llesults  of  Agglutination  Tests. — Chart  3  shows  the  graphs 
of  the  agglutination  titres  of  the  animals  in  group  C.  Each 

division  on  the  base  line  repre¬ 
sents  an  interval  of  seven  days, 
while  in  the  vertical  line  it  repre¬ 
sents  a  titre  of  1  in  10.  On  the 
twenty-first  day  rabbits  25  and  27 
had  agglutination  titres  of  1  in  40 
and  1  in  20  respectively,  the  re¬ 
mainder  producing  no  appreciable 
agglutinins.  The  conclusion  to  be 
drawn  from  this  graph  is,  I  think, 
that  the  physical  and  chemical  pro¬ 
cesses  employed  in  defatting  the 
vaccine  have  practically  destroyed 
its  antigenic  value. 

Results  of  Complement  Fixation  Test. — The  serums  of 
the  rabbits  in  group  C  gave  a  negative  result,  except  for 
slight  fixation  in  rabbit  34  and  very  good  fixation  in 
rabbit  30.  The  serum  of  this  animal  fixed  3^  units  after 
the  second  injection,  6^  units  after  the  third  injection,  and 
7 1  units  a  week  after  the  fourth  injection.  The  serum  was 
repeatedly  tested  and  was  always  found  to  give  a  markedly 
positive  result.  Why  the  serum  of  this  animal  contained 
such  a  large  amount  of  complement  fixing  antibody  I  am 
unable  to  explain. 
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Chart  3. — Graphs  of  the 
agglutination  titres  of 
rabbits  injected  with  a 
defatted  B.  stupe  stifer 
vaccine. 


Chart  4  shows  the  combined  agglutination  curves  of  the 
animals  in  groups  A,  B,  and  C.  The  agglutination  titres  in 
each  group  are  added  together  and  divided  by  the  total 
number  of  rabbits.  By  the  twenty-first  day  the  rabbits  in 
group  A  had  an  average  agglutination  titre  of  1  in  4,600, 
dropping  on  the  twenty-eighth  day  to  just  under  1  in  3,000, 
while  the  maximum  title  of  the  rabbits  in  group  B  averaged 

1  m  50  am  m  group  C  1  in  5.  This,  I  think,  is  a  vlry 
striking  picture.  ’  3 

Chart  5  shows  the  combined  complement  fixation  curves 
ol  gioups  A,  B,  and  C.  I  he  graphs  are  made  by  adding  the 


number  of  units  fixed  and  dividing  by  the  number  of  animals 
tested.  On  the  twenty-first  day  the  average  fixation  of 
complement  by  animals  in  group  A  was  5  units,  while 
group  B  fixed  under  1,  and  group  C  was  practically  nega¬ 
tive.  The  interesting  point  about  this  graph  is  the  remark¬ 
able  way  in  which  Charts  4  and  5  agree.  While  it  is  not 
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Chart  4. — Graphs  of  the  aver¬ 
age  agglutination  titre  of 
rabbits  in  Groups  A,  B,  and  C. 


Chart  5. — Graphs  of  the 
average  complement  fixation 
of  rabbits  in  Groups  A,  B, 
and  C. 


suggested  that  in  any  individual  rabbit  the  graphs  of 
agglutination  and  complement  fixation  will  run  exactly 
side  by  side,  yet,  if  the  average  of  a  large  number  of  animals 
is  taken,  the  resulting  curves  will  be  very  similar.  An 
agglutination  titre  of  1  in  5,000  in  group  A  is  equivalent 
to  fixation  of  5  units  of  complement.  In  groups  B  and  C 
the  very  low  agglutination  titres  are  comparable  to  the 
practically  negative  results  of  fixation  of  complement. 

Protection  Experiments. 

The  experiment  about  to  be  described  was  undertaken  to 
ascertain,  whether  any  active  imipunity  to  a  lethal  dose  had 
been  produced.  It  was  necessary  first  to  establish  the  mini¬ 
mum  lethal  dose.  Altogether  twenty  rabbits  were  used  for 
this  purpose.  Doses  of  organisms  from  50,000  to  1,000,  the 
latter  representing  0.0000001  mg.  of  dried  organisms,  were 
injected  intravenously  :  1,000  organisms  invariably  produced 
death  from  septicaemia  within  a  week. 

In  dealing  with  experiments  in  which  rabbits  are 
inoculated  with  an  organism  of  such  high  virulence  as 
Bacillus  suipestifer,  the  remarks  made  by  Dr.  Theobald 
Smith  in  a  lecture  on  animal  pathology  in  Edinburgh  last 
year  may  be  recalled.  He  said  that  some  animals  were  so 
susceptible  to  microbic  diseases  that  we  could  hope  for  no 
benefit  from  vaccine  treatment.  Again,  other  animals  were 
so  resistant  that  there  was  no  need  for  vaccine  treatment, 
while  there  remained  an  intermediary  class  from  which  good 
results  might  be  expected.  The  action  of  B.  suipestifer  on 
rabbits  comes  under  the  first  category.  Pratt-Johnson,4 
when  working  with  this  organism  in  the  Lister  Institute 
was  quite  unable  to  produce  any  actual  immunity.  Even 
so  minute  a  number  as  200  living  bacilli,  when  introduced 
intravenously  into  previously  immunized  animals,  proved 
fatal.  As  a  result  of  this  extremely  high  virulence,  it  has 
been  necessary  to  rely  mainly  on  the  serological  phenomena 
of  agglutination,  complement  fixation,  etc.,  and  not  on  this 
resistance  of  imimmized  animals  to  lethal  doses. 

Six  immunized  rabbits  from  each  of  the  groups  A,  B,  and 
C  were  injected  with  living  organisms :  two  in  each  group 
received  1,000,  two  5,000,  and  the  other  two  10,000.  Oi 
these  eighteen  rabbits  all  except  one  died  within  a  week  and 
the  organism  was  recovered  from  the  heart  blood  in  pun 
culture.  The  exception  was  rabbit  12.  This  animal  was 
in  subgroup  A  3  and  was  injected  subcutaneously  with  larg( 
doses  of  the  bacillary  emulsion.  It  had  produced  th( 
highest  agglutination  titre — namely,  1  in  16,000 ;  and  als< 
the  highest  complement  fixation — namely,  10  units  (set 
charts).  It  was  a  striking  fact  that  this  was  the  onlj 
animal  that  survived  the  test  lethal  dose.  Moreover,  h 
resisted  an  injection  of  10,000  living  organisms,  which  wa: 
10  to  20  times  the  minimum  lethal  dose. 

The  conclusion  to  be  drawn  from  this  protection  experi 
ment  is  that  the  virulence  of  the  test  culture  was  of  sucl 
high  grade  that  the  increased  resistance  pr-oduccd  ty 
vaccine  immunization  was  still  insufficient  to  protect  thes< 
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animals  from  lethal  closes.  The  result  obtained  in  the  case 
of  rabbit  12  is  of  some  interest,  but  no  conclusions  can  be 
drawn  until  the  experiments  at  present  being  undertaken 
to  repeat  and  confirm  the  facts  described  are  completed. 

Conclusions. 

1.  As  shown  by  in  vitro  immunity  reactions,  the  antigenic 
rallies  of  detoxicated  and  defatted  vaccines  are  in  no  way 
comparable  with  those  of  the  ordinary  heat-killed  bacillary 
emulsions  in  saline. 

2.  It  would  therefore  appear  that  the  physical  and 
chemical  processes  involved  in  the  preparation  of  the 
detoxicated  and  defatted  vaccines  are  responsible  for  the 
marked  loss  of  antigenic  value. 
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The  Mechanism  of  the  Non-specific  Reaction. 

The  idea  that  an  animal  protects  itself  against  organismal 
invasion  solely  in  a  highly  specific  fashion  has  dominated 
medical  thought  for  so  many  years,  that  the  suggestion  that 
non-specific  factors  can  play  any  part  in  the  defensive 
mechanism  of  the  body  seems  to  be  akin  to  heresy.  It  is- 
true  that  the  known  facts  of  acquired  immunity  appear  to 
warrant  the  conclusion  that  the  defensive  agents  of  the 
body  are  to  be  considered  only  in  terms  of  specific  anti¬ 
bodies,  and  that  the  sole  basis  of  immunity  is  specificity. 
Nevertheless  I  propose,  as  my  contribution  to  this  discus¬ 
sion,  to  draw  attention  to  certain  clinical  observations  which 
appear  to  be  subversive  of  the  doctrine  of  strict  specificity, 
for  they  suggest  that  the  natural  defensive  mechanism  of 
the  body  is  not  entirely  specific  in  its  action. 

In  the  first  place,  it  is  not  easy  to  see  how  natural 
immunity  can  be  explained  on  a  specific  basis,  for  it  is 
well  known  that  many  individuals  are  immune  to  certain 
diseases,  and  yet  their  blood  contains  no  demonstrable 
specific  antibodies.  Nor  does  the  clinician  find  in  the  con¬ 
ception  of  strict  specificity  a  satisfactory  explanation  of 
the  phenomenon  of  recovery  from  infection.  He  observes, 
in  local  infections,  a  series  of  reactions  which  are  grouped 
under  the  general  term  “  inflammation.”  It  is  easy  to  see 
in  that  process  the  attempts  on  the  part  of  the  body  to 
neutralize  the  effects  of  the  harmful  agent,  by  increasing 
local  metabolism,  by  diluting  the  toxin,  by  digesting  the 
causative  organisms,  either  within  the  phagocyte  or  outside 
the  Cells,  or,  if  these  efforts  fail,  by  surrounding  the 
irritant  with  a  wall  of  fibrous  tissue  so  that  it  is  shut  off 
from  the  rest  of  the  body.  Whether  the  inflammation  lie 
acute  or  chronic,  whether  it  be  produced  by  pathogenic 
organisms,  toxins,  or  mechanical  irritants,  its  basis  is  essen¬ 
tially  the  same.  There  is  little  or  no  specificity  here.  It 
is  no  doubt  an  alluring  theory  that,  as  soon  as  an  indi¬ 
vidual  is  infected  with  the  causative  agent  of  a  disease,  his 
body  cells  begin  to  react  and  produce  antibodies,  which 
giadually  increase  in  amount  until  finally  they  overwhelm 
the  infecting  organisms,  and  thus  lead  to  recovery.  But  the 
clinician  finds  that  the  specific  antibody  titre  of  the  serum 
cf  a  patient  is  no  guide  to  the  possibility  of  recovery,  and 
he  observes  that  many  patients  overcome  infections  long 
before  specific  antibodies  have  developed  in  the  blood  in 
sufficient  quantity  to  be  a  dominating  factor  in  the  produc¬ 
tion  of  this  result. 

In  view  of  these  observations,  it  seems  justifiable  to 
nquire  as  to  the  efficacy  of  specific  biological  methods  in 
.  e  tioatment  of  disease.  The  success  which  followed  the 
introduction  of  antitoxic  serum  in  the  treatment  of  diph¬ 
theria  gave  promise  that  wo  were  at  the  dawn  of  an  era  of 
specific  biological  therapy.  Have  the  hopes  which  were 
raised  at  that  time  been  realized?  In  the  light  of  expe¬ 
rience,  it  is  fair  to  suggest  that,  in  the  treatment  of  disease 
>v  antiserums,  there  are  only  two  which  can  be  said  to 
?e ,  any  great  value.  Nor  has  the  success  which  has 
°  owed  specific  vaccine  therapy  been  any  more  marked. 


It  is  a  curious  commentary  on  the  specificity  of  treatment 
bv  vaccines,  that  in  some  diseases,  such  as  enteric  fever  or 
pneumonia,  where  the  causative  organism  is  definitely 
known,  they  are  generally  admitted  not  to  lie  in  the  least 
efficacious,  while  in  others,  such  as  gonorrhoea,  their  value 
is,  at  the  best,  doubtful;  whereas  they  have  their  greatest 
vogue  in  the  treatment  of  catarrhal  conditions  of  the 
respiratory  passages,  intestinal  canal,  and  gen ito-uri nary 
tract,  where  the  task  of  the  bacteriologist,  in  sifting  out  the 
true  causative  organism  of  the  disease  from  the  multitude 
of  organisms  which  constitute  the  flora  of  these  parts, 
demands  a  truly  remarkable  power  of  discrimination  and 
patience. 

Arising  from,  and  because  of  the  failure  of,  specific 
biological  therapy  in  enteric  fever,  there  has  developed  a 
form  of  treatment  known  as  non-specific  therapy  oi 

protein-shock  ”  therapy.  The  essential  fact  of  this  thera¬ 
peutical  measure  is  the  intravenous  or  intramuscular  injec¬ 
tion  of  a  foreign  protein  or  some  non-specific  colloidal 
substance.  This  results  in  a  general  reaction  on  the  part  of 
the  body,  in  the  shape  of  a  temporary  elevation  of  tempera¬ 
ture,  increase  of  polymorphonuclear  leucocytes  in  the  blood 
stream,  and,  according  to  Petersen  and  his.  co-workers,1 
increased  production  of  tissue  enzymes.  At  the  same  time, 
if  there  is  a  local  lesion,  there  is  often  a  focal  reaction,  in 
the  form  of  a  temporary  increased  activity  of  the  inflamma- 
tory  process,  followed  by  a  period  of  quiescence.  The  ques¬ 
tion  has  been  raised  as  to  whether  the  evidence  that  this 
non-specific  reaction  has  any  remedial  effect  is  clear  and 
indisputable.  It  is  a  difficult  task,  even  in  the  most 
accurate  of  sciences,  to  assess  the  value  of  observations 
made  and  to  draw  accurate  conclusions  from  them,  and  the 
history  of  therapeutics  shows  quite  clearly  that  this  diffi¬ 
culty  is  enormously  increased  in  dealing  with  the  results 
following  any  remedial  measure.  Nevertheless,  in  spite  of 
the  human  failing  which  is  usually  ascribed  to  the  clinician 
of  allowing  his  zeal  and  enthusiasm  to  outrun  his  judge¬ 
ment,  his  evidence  cannot  be  completely  ignored.  During  the 
past  three  and  a  half  years  I  have  had  personal  experience 
of  treating  over  a  hundred  cases  of  rheumatoid  arthritis 
by  this  method,  and,  while  recognizing  the  impossibility  of 
offering  such  proof  as  would  be  demanded  in  an  immuno¬ 
logical  experiment,  I  have  come  to  the  conclusion  that  non¬ 
specific  protein  therapy  is  to  be  regarded  as  a  valuable 
addition  to  our  therapeutical  armamentarium  in  dealing 
with  joint  diseases  of  this  nature.  It  can  hardly  be 
expected  to  remove  the  adhesions  from  a  joint,  stretch  a 
contracted  muscle,  or  soften  organized  fibrous  tissue,  but 
there  is  no  doubt  that  in  many  cases  it  brings  the  infective 
process  to  an  end,  and  this  is  obviously  of  considerable 
value. 

What,  then,  is  the  mechanism  of  this  apparently  illogical 
therapeutical  measure?  How  can  it  be  of  benefit  in 
disease?  In  an  attempt  to  answer  that  question,  I  would 
draw  attention  to  what  takes  place  when  an  individual 
is  attacked  by  disease.  Just  as  in  local  infections  there 
appears  a  series  of  reactions  to  which  the  term  “  inflamma¬ 
tion  ”  is  applied,  so,  when  the  infecting  agent  or  its  toxin 
escapes  into  the  general  circulation,  the  body  reacts  in 
other  and  more  general  ways.  There  may  or  may  not  be 
a  rigor,  but  the  temperature  in  general  rises  above  normal. 
There  is  often  a  decided  increase  in  the  number  of  white 
cells  in  the  blood  stream,  the  metabolism  of  the  whole  body 
is  increased,  and  the  tissue  enzymes  become  mobilized.  Are 
these  manifestations  to  be  regarded  as  purely  incidental 
to  the  infection,  and  therefore  of  no  special  significance, 
or  do  they  constitute  an  integral  part  of  the  body’s 
mechanism  of  defence?  It  is  admittedly  difficult  to  answer 
that  question.  But  it  may  bo  inferred  from  the  work  of 
Metchnikoff  on  the  process  of  phagocytosis  that  the  increase 
in  the  number  of  leucocytes  which  occurs  in  disease  is,  in 
some  way,  one  of  the  natural  methods  of  defence  against 
organismal  invasion.  So  it  is  with  the  increase  in  the 
serum  enzymes.  Furthermore,  there  is  a  certain  amount  of 
evidence  to  suggest  that  elevation  of  temperature  alone 
may  be  harmful  to  infecting  organisms.  The  physician  is 
inclined  to  see  in  fever,  which  so  frequently  accompanies 
the  invasion  of  the  body  by  pathogenic  organisms,  some¬ 
thing  more  than  a  mere  accidental  derangement  of  the 
mechanism  b}r  which  the  temperature  of  warm-blooded 
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animals  is  regulated.  For  I10  may  have  obsei-ved  that  an 
intercurrent  acute  infection,  accompanied  by  high  tempera¬ 
ture,  sometimes  has  the  effect  of  clearing  up  a  more  chronic 
associated  disease.  He  knows  that  it  does  more  harm  than 
good  to  treat  pyrexia  with  the  ordinary  antipyretics.  On 
the  experimental  side  also,  the  experiments  of  Loewy  and 
Richter3  seem  to  show  that  fever  is  a  protective  mechanism, 
though  the  proof  is  admittedly  not  complete. 

In  this  way  wo  may  begin  to  see  something  of  the 
mechanism  of  the  non-specific  reaction.  What  is  this  form 
of  treatment  other  than  a  method  of  producing  artificially, 
but  in  a  controlled  fashion,  the  phenomena  occurring 
naturally  in  disease,  which,  I  suggest,  are  defensive  in 
nature?  At  the  same  time,  in  the  focal  reaction,  there  is  a 
temporary  increased  activity  of  any  local  inflammatory  pro¬ 
cess,  indicating  an  increased  reaction  on  the  part  of  the 
body  locally  against  the  disease.  This  was  undoubtedly  of 
benefit  to  the  patient,  for  in  many  cases  after  the  aggrava¬ 
tion  of  signs  and  symptoms  had  passed  off,  there  was  a 
period  when  the  activity  of  the  inflammatory  process  was 
markedly  diminished,  and  the  joints  became  more  supple 
and  less  tender.  It  may  even  be  that  the  non-specific 
reaction  exalts  the  specific  mechanism  of  the  body.  It  is 
true  that  the  evidence  on  this  point  is  conflicting,  though 
the  work  of  Conradi  and  Bieling3  and  of  Hektoen4  seems 
to  show  definitely  that  non-specific  agents  can  release 
specific  antibodies  into  the  circulation.  In  any  case,  it  is 
known  that  there  may  be  a  considerable  increase  in  the 
agglutinin  titre  of  the  serum  of  a  patient  who  lias  already 
specific  typhoid  agglutinins  in  his  blood,  if  he  suffers  from 
some  other  acute  infection,  such  as  malaria  or  pneumonia. 
It  is  difficult  to  see  how  this  can  be  explained  except  on  a 
non-specific  basis. 

It  seems  likely,  therefore,  that  the  mechanism  of  the 
non-specific  reaction  is  the  general  stimulation  of  the  whole 
defensive  forces  of  the  body  against  an  irritant  introduced 
into  the  circulation.  In  a  disease  such  as  rheumatoid 
arthritis,  the  body  does  not,  as  a  rule,  react  to  any  great 
extent  against  the  causative  organisms.  There  is  constantly 
going  on  a  warfare  of  low  activity  between  the  defences  of 
the  body  and  the  invading  forces  of  disease.  When,  how¬ 
ever,  a  foreign  protein  is  injected  intravenously,  the  body 
reacts  vigorously,  and  it  is  reasonable  to  suppose  that,  in 
certain  cases,  this  reaction  of  the  body  to  a  non-specific 
irritant  will  result  in  the  inhibition,  or  even  destruction, 
of  the  microbes  of  the  disease. 

If  this  conception  of  the  mechanism  of  the  non-specific 
reaction  is  correct,  it  will  be  clear  that  it  has  certain  limita¬ 
tions.  If  it  is  to  be  of  benefit,  a  reaction  must  be  produced, 
and,  within  limits,  the  improvement  will  vary  directly  with 
the  extent  of  the  reaction.  That  has  actually  been  my  expe¬ 
rience  in  the  use  of  this  remedial  measure.  If  the  nature 
of  the  protein  injected  was  such  as  to  produce  little  or  no 
reaction,  no  improvement  followed.  Yet  the  same  patients 
showed  marked  improvement  if  a  protein  was  used  which 
caused  definite  reaction.  Furthermore,  it  would  bo  foolish 
to  expect  that  a  general  biological  reaction  of  this  nature 
could  cure  every  case  of  rheumatoid  arthritis.  Even  though 
the  whole  defensive  mechanism  is  stimulated  to  the  full, 
there  is  always  the  possibility  that  the  infective  agent  of 
the  disease  may  resist  the  attack,  or  may  be  inhibited  only 
for  a  short  period.  In  any  case,  whether  the  explanation 
given  be  correct  or  not,  the  fact  remains  that  in  my  expe¬ 
rience  in  the  treatment  of  this  disease,  the  only  measure 
which  offers  any  great  hope  of  quelling  the  infecting  agent 
is  non-specific  protein  therapy. 

In  conclusion,  therefore,  while  it  would  be  foolish  to  deny 
that  specific  factors  play  an  important  part  in  the 
mechanism  of  the  defence  of  the  body  against  disease,  it 
seems  to  me  that  it  would  be  equally  unwise  to^  ignore  the 
influence  of  non-specific  factors.  The  essential  fact  of  evolu¬ 
tion  is  adaptability  to  environment.  But  is  it  not  too  much 

,ne+W|eCtf  tiiaft  av  animal  re(luires  to  develop  a  specific 
method  of  defending  itself  against  each  and  every  one  of 

the  infections  which  may  attack  it?  Surely  it  is  reason 

‘  sptife  TnVaat  i,?r  ^T1,  defence  as  well 

may  be  stimulated  and  ««lt«l  by  agents  wbiebtave^wthi™ 


in  common  with  the  causativo  organisms  of  the  disease. 
Such  at  any  rate  is  my  belief,  and  it  is  tho  exploitation 
of  this  general  defensive  mechanism  that,  in  my  view,  con¬ 
stitutes  the  rationale  of  therapy  on  a  11011-specific  basis. 
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The  Effect  of  Detoxication  on  the  Specific 
Antigenic  Properties  of  B.  typhosus.* 

Protein  Shock  Therapy. 

In  connexion  with  the  work  on  protein  shock  therapy  in 
rheumatoid  arthritis  which  has  been  carried  out  by  Dr. 
David  Campbell  during  tho  past  few  years,  tho  protein  has 
usually  been  administered  in  the  form  of  a  tjTphoid  vaccine, 
and  it  was  arranged  that  the  patients’  serums  should  be 
examined  from  time  to  time  in  order  to  determine  how  far, 
if  at  all,  the  relatively  small  doses  which  were  being  given 
might  lead  to  the  production  of  agglutinins  for  B.  typhosus. 
As  a  result  of  the  observations  made  in  this  way  there  are 
two  findings  which  would  appear  to  be  of  interest — the  one 
indicating  the  damaging  effect  on  the  antigenic  value  of 
an  organism  produced  by  treatment  with  alkali,  etc.,  in  the 
process  of  detoxication ;  the  other  suggesting  that  non¬ 
specific  therapy  (protein  shock)  may  evoke  a  specific  anti¬ 
body  response. 

In  every  case  the  test  has  been  carried  out  both  before 
and  after  the  commencement  of  treatment,  and,  in  several 
instances,  periodic  examinations  have  been  made  during 
its  course  and  up  to  six  weeks  after  its  completion.  For; 
the  estimation  of  the  agglutinin  content  of  the  serum,  the 
technique  of  Dreyer,1  using  standard  agglutinable  culture-, 
and  expressing  the  results  in  standard  agglutinin  units  per 
cubic  centimetre,  has  been  employed  exclusively. 

Use  of  Typhoid  Vaccine. 

To  begin  with,  the  vaccine  used  was  the  ordinary  com¬ 
mercial  “  T.V.,”  and  the  dosage  consisted  of  one  or  more 
intravenous  injections  of  from  100  to  200  million  organisms. 
With  only  two  exceptions,  in  a  series  of  twelve  patients 
treated  in  this  way,  a  definite  rise  in  the  agglutinin  content 
of  the  serum  for  B.  typhosus  was  found  to  follow  its  admin¬ 
istration,  and,  in  the  cases  in  which  several  tests  were 
made,  this  rise  was  found  to  be  maintained.  It  is  to  be 
noted  that  the  patients  who  failed  to  show  an  increase  in 
agglutinins  had  each  received  only  two  doses  of  the  vaccine: 
'and  that  the  serum  test  was  made  within  seven  days  of  tho 
second  injection. 

Use  of  “  Besidual  ”  and  “  Detoxicated  ”  Typhoid 

Vaccines. 

The  work  of  Thomson,2  on  the  lessening  of  the  toxicity 
of  organisms  by  treating  suspensions  with  weak  alkali  and 
subsequently  recovering  the  bacterial  protein  by  precipita¬ 
tion  with  an  acid,  encouraged  the  hope  that  some  of  the 
unpleasant  concomitants  of  protein  shock  might  be  mini¬ 
mized  by  using  a  vaccine  which  had  been  subjected  to  such 
a  process  of  detoxication,  and  that,  by  injecting  this  rela¬ 
tively  non-toxic  bacterial  protein,  a  simple  temperature 
reaction  might  be  provoked,  unassociated  with  headache, 
sickness,  and  general  malaise.  With  this  aim  in  view,  a 
“  residual  ”  typhoid  vaccine  was  prepared,  following  the 
method  detailed  by  Jenkins,3  and  for  a  time  this  product 
was  utilized  for  the  intravenous  injections.  The  results 
were  disappointing  both  serologically  and  clinically.  No 
demonstrable  agglutinins  appeared,  even  after  repeated 
doses  of  from  100  to  400  million  organisms,  and  protein 
shock  only  occurred  erratically.  On  the  assumption  that 
the  temperature  of  sterilization  might  be  partly  responsible 
for  these  failures,  several  ampoules  of  the  routine  “  T.V.” 
were  autoclaved  at  120°  C.  prior  to  use,  but  such  treat¬ 
ment  was  not  found  to  impair  their  efficacy  as  agents  for 
inducing  protein  shock,  and,  further,  a  second  batch  of 
“  residual  ”  vaccine,  sterilized  in  the  water-bath  at  65°  C., 

*  This  work  was  carried  out  in  the  Pathological  Department  of  the 
University  and  Western  Infirmary  of  Glasgow. 
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was  as  void  of  agglutinogcnic  power,  when  tested  on 
animals,  as  tho  original  autoclaved  preparation.  It  was 
apparent,  therefore,  that  tho  lack  of  agglutinin  response 
to  tho  injections  of  “  residual  ”  vaccine  was  attributable  to 
601110  factor  other  than  the  temperature  of  sterilization. 

More  recently,  two  specimens  of  tho  “  detoxicated  ” 
vaccine  manufactured  by  Messrs.  Gcnatosan,  Ltd.,  have 
been  given  a  trial.  This  preparation  is  of  the  mixed  type, 
containing  both  typhoid  and  paratyphoid  bacilli  (T.A.B.), 
but  with  it  also  there  has  been  a  complete  absence  of  anti¬ 
body  response,  both  in  experimental  animals  and  in  man. 
No  increase  in  agglutinins  has  been  demonstrable  in  the 
human  subject  even  after  a  total  intravenous  dosage  of 
40,000  million  organisms  (individual  doses  ranging  from 
100  to  20,000  million),  or  subcutaneous  dosage  of  35,000 
million,  while,  in  the  case  of  rabbits,  from  20,000  to  30,000 
million  organisms  have  been  injected  intravenously,  in 
graded  doses  of  5,000,  5,000,  10,000,  20,000  million  given  at 
weekly  intervals,  without  apparent  harmful  effect  on  the 
animals  and  without  any  development  of  agglutinins  for 
any  of  the  three  organisms  administered.  Complement 
fixation  tests  with  the  serums  of  these  patients  and  experi¬ 
mental  animals  have  yielded  consistently  negative  results, 
and  no  evidence  has  been  obtained  that  the  injection  of  this 

detoxicated  vaccine  leads  to  the  production  of  any 
demonstrable  antibodies  of  the  type  usually  associated  with 
the  typhoid  bacillus,  certainly  not  with  dosages  which  are 
to  be  considered  practicable  from  an  economic  standpoint. 
It  may  be  noted  also,  in  passing,  that,  in  the  case  of  the 
two  patients  who  received  the  Genatosan  vaccine  intra- 
j  enously,  doses  of  20,000  million  organisms  failed  to  produce 
protein  shock  or  any  rise  in  temperature. 

The  results  previously  obtained  with  “  residual  ”  vaccine 
licH  e  since  been  confirmed,  both  in  the  human  subject  and 
in  animals,  and  in  all  but  two  cases,  to  which  reference  will 
be  made  later,  there  has  been  a  complete  absence  of 
agglutinin  response  following  its  injection.  Rabbits  have 
been  given  weekly  intravenous  doses  of  from  5,000  to  20,000 
million  organisms,  but  their  serums  have  failed  to  yield 
agglutinins  for  B.  typhosus  or  to  fix  complement  when  a 
suspension  of  typhoid  bacilli  is  employed  as  the  antigen; 
and  these  experiments  havo  been  carefully  controlled  both 
as  regards  the  animals  used  and  the  strain  of  B.  typhosus 
employed  in  the  preparation  of  the  vaccine.  Used  as  an 
ordinary  vaccine,  this  strain,  when  injected  into  rabbits 
of  the  same  age  and  breed  as  those  treated  with  the 
“  residual  ”  product,  leads  to  the  development  of  abundant 
agglutinins— $pr  example,  three  doses  of  250,  500,  and  500 
million  yielded  a  serum  containing  over  1,500  standard 
agglutinin  units  per  cubic  centimetre,  and  giving  a  strongly 
positive  complement  fixation  test.  The  “  residual  ”  vaccine 
was  made  from  a  portion  of  the  same  suspension  of  bacilli 
which,  after  sterilization,  constituted  tho  ordinary  vaccine 
evoking  this  response.  In  addition,  in  order  to*  try  and 
obviate  any  fallacy  arising  from  possible  damage  to  the 
bacterial  protein  by  exposure  to  the  temperature  of  the 
autoclave,  the  “  residual  ”  vaccine  for  the  experimental 
work  on  animals  was  sterilized  by  heating  in  the  water- 
bath  at  65°  C.  for  half  an  hour. 

It  would  appear,  therefore,  that  the  production  of 
immune  bodies  normally  associated  with  the  administration 
of  B.  typhosus  vaccine,  or  with  an  infection  by  this 
organism,  is  a  highly  specific  reaction  which  depends  on  tho 
presence  of  the  unaltered  bacillus,  and  that  the  process  of 
detoxication  damages  the  antigenic  power  of  the  organism 
to  the  extent  of  abolishing  entirely  its  ability  to  evoke  tho 
usual  demonstrable  antibody  response  when  injected  into 
fcn  animal.  Thus,  such  products  are  not  specific  immu¬ 
nizing  agents,  and  any  antigenic  value  which  they  may 
possess  is  of  quite  a  different  order  from  that  of  the  native 
typhoid  bacillus  from  which  they  are  prepared. 

Specific  Antibody  Besponse  following  Non-specific 

Therapy. 

Two  cases  in  the  series  treated  with  these  detoxicated 
vaccines  are  of  special  interest,  as  the  serological  findings 
are  at  variance  with  those  just  recorded,  a  rise  in  the 
agglutinin  content  following  protein  shock.  This  result, 
taken  in  conjunction  with  the  evidence  that  has  been  sub¬ 
mitted  and  which  points  to  the  absence  of  agglutinogen ic 


pover  on  the  part  of  tho  “  residual  ”  vaccine  injected, 
would  suggest  that  non-specific  therapy  inav  possibly  be 
followed  by  the  appearance  of  highly '  specific  antibodies 
in  tho  blood  of  a  patient  so  treated.  From  the  history  of 
one  of  tho  cases  there  aro  grounds  for  suspecting  that  there 
may  have  been  a  previous  typhoid  infection,  but  in  the 
other  such  evidence  is  lacking. 


Case  i. 

J.  McK.,  female,  aged  17,  was  admitted  to  the  Western  Infirmary 
Glasgow,  on  September  20th,  1921.  She  had  suffered  from  infective 
arthritis  in  December,  1919,  with  pyrexia  which  lasted  for  several 
weeks.  1  he  Widal  reaction  at  this  time  was  reported  to  be  posi¬ 
tive,  although,  clinically,  the  patient’s  doctor  did  not  think  that 
the  case  was  one  of  enteric  fever.  Improvement  took  place,  but 
between  March  and  June,  1920,  there  was  a  recurrence  of  the 
acute  arthritis  and  the  pyrexia.  Similar  recurrences  took  place 
in  October,  1920,  and  in  February  and  April,  1921. 

On  admission  physical  examination  was  negative,  apart  from  the 
local  condition  of  the  affected  joints,  which  showed  periarticular 
thickening  and  limitation  of  movement.  The  temperature  was 
normal,  but  became  slightly  irregular  towards  the  end  of  the  first 
week  in  hospital. 

Details  of  the  course  of  intravenous  doses  of  “  residual  ”  vaccine 
administered,  and  of  the  rise  in  the  agglutinin  litre  of  the  serum, 
are  as  follows  : 


Date. 

September  29th,  1921 
October  6th 
„  11th 
„  19  th 

,,  25  th 

November  3rd 
,,  23rd 


Agglutinins. 

Intravenous  Do 

3.6  .... 

125  million 

3.6  .... 

..  200  „ 

.  355.0  .... 

..  250 

.  714.0  .... 

..  250  ,, 

.  205.0  .... 

..  250  ,, 

• - 

..  125  ., 

.  35.0 

..  Nil 

The  agglutinin  titres  arc  expressed  in  standard  agglutinin  units 
and  they  were  confirmed  by  repeat  tests.  On  each  occasion  tho 
blood  for  the  Widal  reaction  was  withdrawn  immediately  before  the 
administration  of  the  dose  of  vaccine. 


Each  of  the  first  three  injections  was  followed  by  protein 
shock,  but  the  resulting  temperature,  instead  of  returning 
to  normal  within  twenty-four  hours,  remained  of  remittent 
or  irregularly  intermittent  type  until  the  administration  of 
the  next  dose  of  vaccine.  The  spleen  became  palpable  and 
the  affected  joints  were  tender.  After  the  fourth  dose  tho 
temperature  curve  returned  to  normal  at  the  end  of  forty- 
eight  hours,  while  those  following  the  last  two  doses  were 
of  the  usual  protein  shock  types.  The  vaccine  was  being 
given  to  other  patients  in  the  ward  at  the  same  time,  and 
none  of  them  showed  any  departure  from  normal  in  tho 
resulting  reactions,  nor  did  any  of  them  develop  a  rise  in 
agglutinins.  Moreover,  each  ampoule  of  vaccine  contained 
sufficient  for  two  doses,  and  the  first  injection  administered 
to  this  patient  was  taken  from  one  the  remainder  of  which 
was  used  for  a  second 'patient  whose  subsequent  reaction  was 
of  the  usual  type.  Bacteriological  examination  of  specimens 
of  stool  from  the  case  was  carried  out  on  three  occasions,  but 
no  colonies  of  B.  typhosus  were  obtained  either  by  direct 
plating  on  MacConkey’s  medium  or  by  the  brilliant-green 
enrichment  method. 


Case  lr. 

J.  G.,  female,  aged  27,  was  admitted  to  the  Western  Infirmary, 
Glasgow,  on  February  22nd,  1923.  Her  illness  began  in  June,  1920, 
with  generalized  pains,  involvement  of  various  joints,  and  pyrexia. 
The  patient  was  confined  to  bed  for  ten  months,  after  which  gradual 
improvement  set  in.  Prior  to  admission  stiffness  and  pain  in  the 
joints  had  been  occasioning  considerable  disability.  There  was 
no  history  suggestive  of  enteric  fever.  Physical  examination,  on 
admission,  was  negative  except  for  the  local  condition  of  the 
affected  joints. 

Details  of  the  agglutinin  content  of  serum  and  of  treatment  with 
“  residual  ”  vaccine  are  as  follows  : 


Date. 


March  1st,  1923 


>> 

it 

if 

April 

if 

if 


5th 
13th 
23rd 
3rd 
17th 
24  th 


Agglutinins. 

.  Nil 


58.8 

58.8 


29.4 


Intravenous  Dose. 
150  million 
250  „ 

400  „ 

400  „ 

Nil 

100  „ 

Nil 


The  agglutinins  are  expressed  in  standard  units  and  the  litres 
were  confirmed  by  repeat  tests.  On  each  occasion  the  sample  of 
blood  for  the  Widal  reaction  was  withdrawn  immediately  before 
the  administration  of  the  dose  of  vaccine. 


The  findings  in  this  case  are  very  similar  to  those  detailed 
in  the  preceding  one,  except  that  (a)  tho  agglutinin  title 
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did  not  reach  such  a  high  level;  (b)  the  irregular  pyrexia  dul 
not  set  in  until  after  the  third  dose  of  vaccine  (the  first  to 
evoke  a  satisfactory  protein  shock  in  this  patient),  hut  it 
persisted  for  practically  two  months;  and  (c)  splenic  enlarge¬ 
ment  was  not  found.  As  with  the  previous  case,  the  vaccine 
given  to  this  patient  was  being  administered  to  others,  and, 
with  them,  the  temperatures  associated  with  the  resulting 
reactions  returned  to  normal  in  the  usual  short  time. 
Cultures  from  the  patient’s  urine  were  made  on  several 
occasions,  and  regular  examinations  of  the  faeces  (once,  and 
frequently  twice  each  week)  were  carried  out  foi  tlnee 
months,  both  by  direct  plating  and  by  the  brilliant-green 
enrichment  method,  but  no  typhoid  bacilli  were  found. 

The  striking  feature  of  the  two  cases  is  the  appearance 
in  their  serums  of  agglutinins  for  11.  typhosus,  following 
on  protein  shock  induced  by  a  product  whose  specificity  is 
at  best  very  doubtful.  Admittedly  it  would  have  been 
much  more  satisfactory  if  the  vaccine  used  had  been  pre¬ 
pared  from  an  organism  other  than  a  member  of  the  colon- 
typhoid  group,  but  it  is  difficult  to  overlook  the  evidence 
afforded  by  the  complete  failure  of  this  same  vaccine  as 
a  normal  typhoid  antigen  in  the  case  of  eleven  other 
patients  and  five  experimental  animals,  together  with  the 
similar  failure  of  a  closely  allied  preparation  in  a  fuithei 
series  of  seven  patients  and  three  animals.  There  would 
seem,  therefore,  to  be  considerable  justification  for  assuming 
that  some  explanation,  other  than  a  specific  antigenic 
effect  on  the  part  of  the  protein  injected,  must  be  sought 
in  order  to  account  for  the  presence  of  these  antibodies. 
Bacteriological  confirmation  of  an  actual  pre-existing  infec¬ 
tion  with  13.  typhosus  is  lacking  in  each  of  the  cases, 
although  in  one  the  reported  finding  of  a  positive  \\  idal 
reaction  nearly  two  years  prior  to  the  period  under  review 
is  distinctly  suggestive.  Did  the  protein  shock  in  this  case 
merely  liberate  agglutinins  previously  linked  up  with  tissue 
cells,  or  did  it  light  up  a  nidus  of  typhoid  bacilli  hidden 
somewhere  in  the  body  and  thus  enable  them  to  exercise 
their  customary  antigenic  effect?  The  continued  fever, 
the  palpable  spleen,  and  the  tender  joints  were  certainly 
indicative  of  an  active  process,  and,  serologically,  no  rise 
in  agglutinin  titre  was  found  on  the  seventh  day  of  the 
pyrexia,  although  it  had  amounted  to  a  high  level  by  the 
twelfth.  The  picture  is  not  like  that  of  a  sudden  release 
of  stored-up  antibodies,  and,  in  the  few  cases  which  have 
come  under  notice  in  which  the  patients  already  possessed 
agglutinins  for  13.  typhosus ,  as  a  result  of  prophylactic  or 
therapeutic  inoculations,  no  evidence  has  been  obtained  that 
protein  shock  can  exert  such  an  action.  On  the  othei 
hand,  it  may  well  be  that  the  patient  in  this  case  suffered 
from  a  recurrence  of  her  infective  arthritis,  a  febrile  con¬ 
dition  not  necessarily  induced  by  the  protein  shock,  and 
that  the  rise  in  the  agglutinin  titre  of  her  serum  repre¬ 
sented  a  fluctuation  of  the  type  reported  by  Vincent.4 

In  the  other  case,  however,  such  considerations  are  still 
more  speculative  in  view  of  the  absence  of  any  clinical, 
serological,  or  bacteriological  evidence  to  support  the  hypo¬ 
thesis  of  a  previous  typhoid  infection.  One  appears,  there¬ 
fore,  to  be  confronted  with  a  simple  alternative — either 
that  “  residual  ”  vaccine  can,  in  exceptional  cases,  act 
as  a  specific  antigen,  or  that  protein  shock  may  be  followed 
by  the  appearance  in  the  circulation  of  highly  specific  anti¬ 
bodies.  The  conclusive  evidence  on  which  to  base  a  decision 
is  still  lacking,  but,  if  non-specific  therapy  did  produce  a 
specific  response  to  13.  typhosus  in  these  patients,  it  would 
appear  that  the  possibility  of  a  preceding  infection  with  this 
organism  must  be  taken  into  account  and  that  the  arthritis 
may  have  been  of  typhoid  origin.  May  it  not  be  that,  in 
such  chronic  conditions  as  rheumatoid  arthritis,  the  bene¬ 
ficial  results  claimed  from  the  use  of  protein  shock  therapy 
are  as  much  attributable  to  a  stirring  up  of  the  actual 
focus  of  infection  as  to  a  stimulation  of  the  general 
defensive  mechanism  of  the  body;  that  the  ultimate  factor 
iii  determining  cure  is  the  specific  response  to  the  antigenic 
activity  of  the  infecting  organism;  and  that  this  response 
is  evoked  not  directly,  but  indirectly,  bv  the  protein 
injected? 
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(From  the  F.  P.  Petit  Laboratory,  Byculla,  Bombay.) 

Some  Products  of  Autolyskd  Tubercle  Bacillary 
Cultures,  with  Special  Reference  to  their 
Antigenic  and  Curative  Value  in 

T u B ER CULO US  INFECTIONS. 

This  problem  suggested  itself  to  the  author  in  1920,  and  was 
mainlv  based  on  the  consideration  of  some  of  the  well  knownj 
physiological  facts  on  enzymes  in  general  and  the  specific 
nature  of  these  bodies  in  specialized  cells  in  particular,  the 
specificity  being  purposive  and  depending  mainly  on  t  10 
richness  of  the  cells  in  one  or  another  of  their  constituent 
proximate  principles.  Thus  the  hepatic  cells  contain 
glycogen,  being  rich  in  amylase,  and  the  castor  seed  in 
ipase.  Since  tubercle  bacilli  are  rich  in  higher  fats  and 
waxy  substances  which  give  them  the  acid-fast  charactm , 
the  question  arose  whether  it  was  possible  to  demonstiato 
any  specific  ferments  in  them.  Although  Kendal,  Day,  and 
Walker  had  demonstrated  a  soluble  lipase  in  the  cult  me 
fluids  during  tlie  growth  of  tubercle  bacilli,  they  found 
that  the  bacilli  themselves  contained  very  little  ferment. 
The  problem,  then,  was  to  see  if  any  lipase  could  be  demon¬ 
strated  in  a  mass  of  tubercle  bacilli  grown  on  suitable  solid 
media,  and,  if  so,  what  changes  it  would  bring  about  on  the 
bacillus  itself. 

That  such  a  bodv  docs  exist  in  tubercle  bacilli  put  up 
for  autolvsis  is  demonstrable  in  a  few  days  chemically, 
physically,  and  microscopically— as  will  he  seen  from  the 
following  table.  A  little  later,  in  addition  to  the  lipase,  a 


Tube. 

Content. 

Amount  of 
N/100  NaOH 
required  to 
Neutralize. 

1 

Tubercle  bacilli  2  tubes  +  5  drops  of  toluene 
+  0.25  c.cm.  of  ethyl  butyrate 

41.2  c.cm. 

2 

Tubercle  bacilli  2  tubes  +  5  drops  of  toluene 
+  0.25  c.cm.  of  ethyl  butyrate  (boiled) 

1.4  c.cm. 

3 

10  c.cm.  of  citrated  solution  +  5  drops  of  toluene 
+  0.25  c.cm.  of  ethyl  butyrato 

0.8  c.cm. 

4 

Tubercle  bacilli  2  tubes  +  5  drops  of  toluene 
+  0.25  c.cm.  of  methyl  butyrate 

30.8  c.cm. 

5 

Tubercle  bacilli  2  tubes  +  5  drops  of  toluene 
4-  0.25  c.cm.  of  methyl  butyrate  (boiled) 

3.7  c.cm. 

6 

10  c  cm.  of  citrated  solution  +  5  drops  of  toluene 
+  0.25  c.cm.  of  methyl  butyrate 

3.5  c.cm. 

feeble  protease  is  also  demonstrable  both  chemically  and  by 
the  plivsical  nature  of  the  digest,  which  becomes  glutinous, 
the  baeillarv  portion  going  into  an  agglutinated  sticky 
lump.  With  the  help  of  petroleum  ether  such  a  digest 
yields  three  separate  layers,  of  which  the  topmost  two 
(1  and  2)  are  the  most  important,  the  lowest  being  pracJ 
tically  the  saline  solution  in  which  the  au.tolysis  was  allowed 

to  proceed.  ,  , 

(1)  The  uppermost  layer  is  light  amber  coloured,  and  con¬ 
sists  mainlv  of  the  fat  solvent  which  has  taken  up  all  the 
li  eased  products  of  the  fatty  and  waxy  components  of  the 
tubercle  bacilli,  which  gives  them  the  acid-fast  characters, 
and  when  evaporated  after  filtration  yields  a  waxy  brownish 
mass  consisting  mostly  of  fatty  acids.  This  is  easily 
neutralizable  with  alkalis  yielding  in  weak  dilutions  a 
colloidal  solution  suitable  for  serological  investigation.  The 
complement  fixation  test  made  with  this  as  an  antigen  has 
invariably  yielded  a  negative  result  in  a  largo  number  of 
serums  of ‘undoubted  cases  of  tubercle.  The  antigenic 
properties,  as  tested  by  administering  to  rabbits  increasing 
doses  of  this  mater iafand  then  testing  their  serums,  have 
also  yielded  a  negative  result. 

(2)  The  middle  layer  forms  a  soft  whitish  cake  and  con¬ 
sists  of  agglutinated  tubercle  bacilli,  most  of  winch  are  non¬ 
acid-fast,  while  some,  though  taking  up  the  stain  feebly, 
appear  eroded  as  though  partially  altered  by  incomplete 
li  poly  sis.  Repeated  washing  of  this  mass  after  drying  with 
fat  solvents  yields  a  purified  product,  which  is  finally 
powdered,  weighed,  and  suspended  in  salino  solution  in 
definite  strength  for  further  study  as  in  (1).  The  comple- 
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of  scrums  of  undoubted  cases  of  tubercle  lias  yielded  a 
definite  positive  result,  although  this  is  feeble  as  compared 
with  the  Wassermann  test,  and  the  material  may  be  con¬ 
sidered  as  feebly  antigenic.  The  serums  of  guinea-pigs 
treated  to  weekly  doses  of  0.5  mg.  have  also  yielded  a  definite 
positive  complement  fixation.  These  treated  guinea-pigs 
stand  the  doses  well,  and  when  infected  with  live  virulent 
tuberclo  bacilli  show  also  a  definite  immunity— in  some  com¬ 
plete  while  in  others  partial,  as  the  infection  limits  itself 
here  to  the  proximal  chain  of  lymphatic  glands;  in  one 
instance  even  after  eleven  weeks  when  this  mass  was  incised 
the  animal  recovered  and  put  on  weight,  showed  no  trace  of 
tuberculous  lesion,  while  the  controls  died  of  generalized 
tuberculosis  in  three  weeks  to  three  months. 

The  curative  value  of  this  product  was  then  tested  in 
guinea-pigs,  allowing  a  definite  period  for  the  infection  to 
be  well  established.  Since  then  this  antigen  lias  been 
extended  to  man  both  in  glandular  and  pulmonary  infec¬ 
tion.  lhe  glandular  cases  show  definite  improvement,  as 
the  glands  shrink  to  mere  hard  nodules,  felt  more  than  seen, 
provided  caseation  and  softening  have  not  already  started. 
The  general  improvement  in  these  cases  is  seen  bv  the 
increase  of  weight  and  a  feeling  of  well-being,  with  an 
accompanying  improvement  in  digestion. 

The  local  effect  of  subcutaneous  injection  of  this  material 
depends  on  the  dose,  as  anything  over  0.025  mg.  produces 
in  some  a  distinct  local  swelling  and  pain  which  takes  over 
two  weeks  to  subside,  and  even  then  leaves  a  hard  nodule 
and  discoloration  of  the  area  which  may  even  break  down 
with  a  serous  discharge.  A  dose,  however,  of  0.01  to  even 
0.02o  mg.  is  well  tolerated.  It  produces  occasionally  a  mere 
oedematous  swelling  which  subsides  in  two  or  three  days. 
The  general  reaction  consists  of  a  rise  of  temperature  1° 
to  2°  above  the  usual  during  the  first  twenty-four  hours. 
This  drops  to  normal  in  two  or  three  days.  A  course  of  at 
least  twelve  injections  given  weekly  seems  to  be  requisite 
for  a  definite  improvement. 


JiUmflran&a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

FATAL  SPLENOMEGALIC  ANAEMIA  IN  A  YOUNG 

CHILD. 

The  following  notes  on  an  unclassified  case  of  fatal  spleno- 
megalic  anaemia  in  a  girl  aged  3  seem  worthy  of  record  in 
view  of  the  rarity  of  the  condition. 

The  girl  was  said  to  have  been  perfectly  well  until  the 
previous  day,  when  it  was  noticed  that  the  skin  was  yellow 
and  she  was  thought  to  have  jaundice.  Her  appearance 
was  that  of  an  advanced  case  of  pernicious  anaemia.  The 
skin  was  lemon-yellow,  the  lips  and  nails  nearly  colourless, 
and  the  sclerotics  pearly  white.  There  was  no  purpura  and 
the  child  looked  well  nourished.  Marked  dyspnoea  was  caused 
by  movement,  and  the  alae  nasi  were  working.  No  palpable 
glands  could  be  found,  and  the  tongue  and  throat  were 
quite  clean.  Some  dark  red  urine  had  been  passed,  and  a  small 
amount  of  bile-stained  fluid  vomited.  The  bowels  had  acted 
normally  the  day  before,  and  the  stools  were  of  normal  appearance, 
lhe  temperature  was  101°;  and  the  pulse  120,  but  its  volume  was 
quite  good.  No  physical  signs  of  disease  were  detected.  Dr.  G.  F. 
Still  saw  the  case  for  me  in  the  afternoon.  Late  in  the  evening 
there  was  no  change  in  the  patient’s  condition,  but  she  died  in 
coma  during  the  night.  No  blood  examination  was  possible  under 
the  conditions.  The  urine  was  highly  acid,  and  contained  a  few 
red  and  white  blood  cells  and  a  few  casts.  There  was  more  albumin 
present  than  could  be  accounted  for  by  the  blood,  and  the  colour 
appeared  to  be  due  to  a  haemoglobinuria. 

A  limited  'post-mortem,  examination  was  done  and  revealed  no 
abnormality  other  than  moderate  wasting,  severe  anaemia,  an 
enlarged  spleen,  and  blood-stained  urine  "in  the  bladder.  The 
spleen  appeared  to  be  about  four  times  the  normal  size.  Its 
capsule  was  smooth,  and  its  consistency  firm,  but  not  tough;  its 
cut  surface  displayed  an  abundant  purplish-red  pulp  which  some¬ 
what  obscured  the  Malpighian  bodies  and  trabeculae.  The  kidneys 
were  not  altered  in  size;  the  pattern  of  their  cortex  was  somewhat 
blurred ;  their  cut  surface  had  a  faint  brownish  tint,  but  a 
aoition  treated  with  potassium  ferro-cyanide  and  hydrochloric  acid 
.  ia  not  give  the  reaction  for  free  iron.  The  liver  was  also  negative 
to  ierless  test:  it  was  moderately  enlarged  and  its  cut  surface 
"a-,  pinkish-grey  and  clouded.  The  bladder  contained  several 
ounces  ol  dusky  blood-stained  urine,  and  its  mucosa,  like  that  of 


^  .ie.  I®nal  pelves,  was  smooth  and  white.  The  myocardium  was 
pinkish-grey  with  a  clay-like  appeal  ance,  and  on  the  endocardial 
aspect  the  stippling  characteristic  of  fatty  degeneration  was  very 
taintly  seen.  There  was  no  enlargement  of  any  lymphatic  glands, 
ilie  lungs  were  aerated  throughout,  but  somewhat  oedematous  in 
their  posterior  parts.  The  stomach  and  intestines  were  distended 
by  gas.  The  bone  marrow,  brain,  and  cervical  organs  were  not 
examined. 

Microscopic  sections  were  made  of  spleen,  kidney,  and  liver.  In 
the  spleen  there  were  collections  of  large  mononuclear  endothelioid 
cells,  chiefly  in  the  periphery  of  the  Malpighian  bodies;  most  of 
them  were  in  advanced  post-mortem,  disintegration.  Many  showed 
a  swollen  cytoplasm  containing  brown  pigment,  which  was  very 
abundant  throughout  the  section,  and  was  probably  a  post-mortem 
phenomenon;  it  did  not  contain  iron  (Turnbull’s  blue  stain).  In 
the  remainder  of  the  pulp  cells  were  sparse,  and  there  was  no 
increase  in  fibrous  tissue  (van  Gieson’s  stain).  The  blood  every¬ 
where  was  completely  laked.  In  the  liver  there  was  a  consider¬ 
able  degree  of  fatty  degeneration,  affecting  chiefly  the  central 
and  intermediate  zones  of  the  lobules;  here  and  there  cell  necrosis 
was  seen.  There  was  no  iron-containing  pigment.  The  blood  in 
many  capillaries  was  moderately  well  preserved  and  contained  no 
abnormal  constituents.  In  the  kidney  there  was  advanced  post¬ 
mortem  disintegration  of  the  cells  of  the  convoluted  tubules,  but 
fat  droplets  were  only  present  in  the  cells  lining  some  of  the 
collecting  and  discharging  tubules.  Turnbull’s  blue  stain  revealed 
no  iron-containing  pigment. 

London,  E.12.  A.  CAMPBELL  STARK,  M.B.,  B.S. 


THE  ELECTRICAL  REACTIONS  IN  FACIAL  PALSY 
AFTER  SUPPURATION  IN  THE  MIDDLE  EAR. 

In  the  ordinary  method  of  testing  the  function  of  the  facial 
nerve  by  means  of  electric  currents,  the  button  electrode 
is  placed  over  the  trunk  of  the  nerve  and  contraction  from 
the  facial  muscles  obtained  by  closing  the  current.  This 
method,  however,  yields  no  indication  as  to  the  cause  of 
the  facial  paralysis,  but  yields  similar  results  whether  the 
condition  has  originated  as  the  result  of  suppurative  disease 
within  the  middle  ear,  or  as  the  result  of  the  condition 
known  clinically  as  “  Bell’s  palsy.”  In  certain  cases  of 
facial  paralysis,  it  is  important  to  be  able  to  determine 
whether  the  condition  has  arisen  as  the  result  of  a  necrosis 
of  the  bony  wall  of  the  canal  of  the  facial  nerve,  or 
whether  the  paralysis  is  due  to  other  conditions.  These 
points  can  be  readily  determined  in  such  cases  as  can  be 
examined  within  ten  days  of  the  onset  of  the  paralysis.  The 
test  depends  upon  the  fact  that,  if  the  necrosis  of  the 
bony  wall  of  the  canal  of  the  facial  nerve  is  present  in 
sufficient  amount  to  allow  the  toxic  products  to  reach  the 
facial  nerve,  the  electric  current  will  reach  the  facial  nerve 
very  much  more  easily  than  if  the  bony  wall  of  the  facial 
canal  is  complete. 

In  practice  the  test  is  applied  as  follows : 

The  external  auditory  meatus  of  the  affected  side  is  filled  with 
warm  saline,  and  an  intrameatal  electrode,  composed  of  a  central 
metal  core  covered  in  insulating  material,  such  as  rubber,  of  such 
a  size  that  it  exactly  fills  the  meatus,  is  placed  in  the  external 
ear  and  connected  to  a  suitable  source  of  electricity.  The  indifferent 
electrode  having  been  placed  upon  the  opposite  arm,  the  current 
is  alternately  closed  and  broken,  and  at  the  same  time  gradually 
increased  until  a  cathodal  closing  contraction  of  the  facial  muscles 
has  been  obtained,  and  a  note  is  made  of  the  number  of  milli¬ 
amperes  w-liich  are  required  to  cause  this  contraction.  The  electrode 
is  now  removed  from  the  affected  ear,  and  placed  in  the  normal 
ear,  which  has  previously  been  filled  with  saline,  and  the  test  is 
repeated. 

It  is  found  that  the  reaction  is  obtained  in  the  normal  ear  with 
about  5  milliamperes  of  current,  but  in  “  Bell’s  palsy  ”  of 
recent  origin  from  6  to  7  milliamperes  are  required,  and  that  in 
cases  of  suppurative  otitis  media  with  facial  paralysis  of  recent 
origin  due  to  perforation  in  the  facial  canal  the  cathodal  closing 
contraction  is  obtained  with  1^  to  milliamperes  of  current, 
while  in  cases  of  suppurative  otitis  media  without  facial  paralysis 
5  milliamperes  are  required. 

From  such  cases  as  I  have  been  able  to  examine  it  appears 
that  facial  paralysis  does  not  occur  as  the  result  of  sup¬ 
purative  otitis  media  unless  the  bony  necrosis  has  allowed 
the  pus  to  reach  the  facial  nerve.  Unfortunately  it  is  not 
possible  to  make  any  very  definite  statement  on  this  point, 
as  in  the  last  two  and  a  half  years  I  have  only  been  able 
to  examine  five  cases  of  facial  paralysis  due  to  suppurative 
otitis  media  and  about  thirty  of  “  Bell’s  palsy,”  but  in 
these  cases  the  difference  in  the  amount  of  current  required 
for  stimulation  showed  the  above  marked  differences. 

A.  Lowndes  Yates,  M.D.Lond., 
F.R.C.S.Ed. 


Birmingham. 
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FOCAL  SEPSIS  AND  SKIN  DISEASE. 

On  December  4th  a  joint  discussion  was  held  by  the  Sections 
of  Dermatology,  Laryngology,  and  Odontology  of  the  Royal 
Society  of  Medicine  on  focal  sepsis  in  relation  to  diseases 
of  the  skin.  The  President  of  the  Section  of  Dermatology, 
Dr.  E.  G.  Graham  Little,  M.P.,  was  in  the  chair. 

Dr.  H.  W.  Barber,  who  opened  for  the  Section  of 
Dermatology,  said  that  all  infections,  except  the  rare 
general  blood  infections,  were  primarily  “  focal,”  and  ltd 
to  one  of  two  results :  either  they  ran  a  definite  course  and 
killed,  or  produced  a  more  or  less  lasting  immunity;  or  they 
tended  to  persist  or  to  recur,  since  the  immunity  they  pro¬ 
duced  was  very  transient.  I11  the  latter  class,  with  which 
he  was  chiefly  concerned,  were  tuberculosis  and  infections 
with  the  streptococci,  staphylococci,  pneumococci,  B.  coli 
communis,  and  the  various  “  catarrhal  organisms.”  Of 
these,  the  streptococci  and  staphylococci  were  the  most 
important;  the  former  were  essentially  inhabitants  of  the 
mucous  membranes  and  the  latter  of  the  skin.  Different 
strains  of  either  organism  differed  greatly  in  their  patho¬ 
genicity,  and  more  or  less  virulent  streptococci  played  the 
most  important  part  in  what  was  known  as  focal  sepsis. 
1  f  a  substance  could  be  discovered  that  was  as  effective  in 
dealing  with  streptococcal  and  tuberculous  infections  as  was 
salvarsan  in  the  treatment  of  syphilis  a  great  deal  of  acute 
and  chronic  skin  disease  would  disappear.  He  emphasized 
(1)  the  difference  in  pathogenicity  of  different  strains  of 
streptococci,  (2)  the  difference  in  the  clinical  manifestations 
in  different  individuals  of  infection  by  the  same  organism, 
anil  (3)  the  fact  that  the  same  organism  might  pick  out 
different  tissues  for  attack  in  different  individuals.  Dr. 
Barber  went  on  to  draw  an  analogy  between  the  tricho- 
phy tides,  the  tuberculides,  and  (coining  a  word)  the  strepto- 
coecides,  but  with  this  important  distinction- — that  whereas 
the  first  tended  to  get  well  spontaneously,  the  latter  two 
were  liable  to  persist  owing  to  the  development  of  multiple 
foci.  In  his  experience  it  was  relatively  uncommon  for  the 
removal  of  a  septic  focus  either  in  the  teeth,  tonsils,  nasal 
sinuses,  or  elsewhere  to  cause  a  dramatic  cure  of  a  skin 
lesion.  He  believed  this  to  be  due  to  the  fact  that  in  most 
cases  there  was  not  one  focus  but  several.  Thus,  a  patient 
with  septic  teeth  was  liable  to  have  infected  tonsils,  and, 
as  Sir  W.  Willcox  had  pointed  out,  to  have  a  secondary 
intestinal  infection  as  well.  Further,  the  lymphatic  glands 
connected  with  all  these  areas  might  also  act  as  secondary 
foci.  Secondary  streptococcal  intestinal  infection  might 
persist  long  after  the  primary  focus  had  been  eliminated. 
It  was  essential,  not  only  to  isolate  a  streptococcus  from  the 
focus,  but  also  to  determine  by  serological  tests  that  this 
was  the  specific  infecting  organism  of  the  patient.  Dr. 
Barber  passed  to  the  consideration  of  some  of  the  eruptions 
which,  in  his  opinion,  might  be  due  to  focal  streptococcal 
infection.  These  included  (1)  urticaria,  of  which  cases 
had  been  recorded  which  were  cured  rapidly  by  suitable 
operative  treatment  of  antral  and  sinus  affections  or  by  the 
removal  of  infected  tonsils,  (2)  purpura,  and  (3)  erythema 
multiforme  recurrens.  The  last  especially  was  due  in 
every  case  he  had  investigated  to  chronic  streptococcal 
infection.  As  regards  lupus  erythematosus,  while  he  agreed 
that  the  chronic  discoid  hyperkeratotic  form  might  be  a 
tuberculide,  he  was  of  opinion  that  the  majority  of  cases 
were  due  to  the  sensitization  of  the  skin  of  certain  areas 
to  a  particular  Streptococcus  loncjus.  But  as  the  disease  was 
usually  very  chronic  it  was  only  very  rarely  that  the 
removal  of  a  primary  focus  alone  would  suffice  to  cure  it. 
With  regard  to  alopecia  areata,  vitiligo,  and  scleroderma, 
his  view  was  that  these  diseases  were  due  to  the  involvement 
of  different  sets  of  sympathetic,  nerve  fibres.  This  was  not 
always  due  to  the  same  cause,  but  the  commonest  cause  was 
acute  or  chronic  infection.  Since  no  specific  drug  existed 
which  would  destroy  streptococci  in  situ,  it  was  necessarv  to 
find  and  deal  with  all  primary  foci  of  infection.  In' the 
ioeth  he  considered  the  apical  dental  abscesses  to  be  of 
more  importance  than  pyorrhoea  alveolaris.  Antral  disea.se 
or  sinus  infection  was  frequently  missed,  as  was  also  a  focus 
in  tonsils  scarred  and  damaged  by  repeated  attacks  of 
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quinsy  and  incomplete  removal.  X-ray  examination  of 
the  alimentary  tract  might  reveal  a  chronically  infected 
appendix,  or,  what  was  no  less  important,  intestinal  stasis. 
The  object  of  these  investigations  was  to  discover  the  actual 
infecting  organism  which  could  be  determined  by  the  bac¬ 
teriologist  by  serological  tests  with  the  patient’s  blood. 
Mere  removal  of  the  septic  focus  was  not  sufficient  treat¬ 
ment,  but  every  effort  must  be  made  to  raise  the  patient’s 
resistance  to  streptococcal  infection  by  all  possible  means. 

Mr.  J.  F.  O’Malley,  who  represented  the  Laryngological 
Section,  said  that  while  the  laryngologist  saw  numerous 
cases  of  skin  disease  due  to  local  sepsis  in  the  ear,  nose,  or 
throat,  it  was  only  recently  that  cases  such  as  lupus 
erythematosus,  lichen  planus,  alopecia  areata,  and  urticaria 
were  referred  to  laryngologists  for  investigation  of  the  nose 
and  throat.  The  tonsil  was  at  the  present  day  the  most 
popular  organ  in  the  whole  domain  of  medicine,  and  in  view 
of  the  fact  that  tonsillectomy  had  been  very  frequently  per¬ 
formed  during  the  past  decade,  some  effect  on  the  incidence 
of  any  skin  diseases  due  to  tonsillar  infection  should  soon 
be  visible.  It  was  noteworthy  that  up  to  the  present  no 
effect  on  the  incidence  of  acute  rheumatism  had  been  pro¬ 
duced.  He  had  circularized  his  colleagues  with  regard  to 
their  experience  of  cases  of  skin  disease  associated  with 
focal  sepsis  in  the  nose  or  throat.  Collectively  they  reported 
cases  of  alopecia  areata,  angio-neurotic  oedema,  urticaria, 
giant  urticaria,  lupus  erythematosus,  prurigo,  erythema 
multiforme,  and  erythema  nodosum,  which  had  been  either 
cured  or  very  greatly  ameliorated  by  appropriate  treatment 
in  the  nose  or  throat.  On  the  other  hand,  one  or  two 
members  of  the  Section  had  been  very  disappointed  with 
the  results  of  tonsillectomy  advised  by  their  dermatological 
colleagues,  particularly  in  urticaria  and  lupus  erythema¬ 
tosus.  Mr.  O’Malley’s  own  experience  was  limited  to  a  few 
cases  from  which  he  was  not  able  to  claim  any  very  striking 
results. 

Sir  Kenneth  Goadby  carried  on  the  discussion  from  the 
point  of  view  of  the  Odontological  Section.  He  said  that  the 
mouth  was  now  regarded  as  the  primary  focus  of  many 
diseases  of  civilization,  but  there  were  very  few  skin 
diseases  due  to  direct  infection  from  the  mouth — that  was 
to  say,  it  was  very  rarely  that  the  same  organism  was 
obtained  from  a  skin  lesion  as  was  present  in  the  mouth. 
It  was  possible  that  that  was  due  to  the  unsatisfactory  state 
of  their  knowledge  of  oral  bacteriology.  Focal  infections  in 
the  mouth  might  result  from  gingivitis,  periodontal  disease, 
and  apical  infections.  Crowns  had  been  unreservedly  con¬ 
demned  by  the  opener,  but  he  (Sir  K.  Goadby)  considered 
that  a  crown  properly  fitted  in  a  suitable  case  was  preferable 
to  a  denture.  The  so-called  apical  abscess  was  often  sterile. 
While  it  was  illogical  to  condemn  one  area  as  the  source  of 
disease  in  another  unless  the  same  organisms  were  isolated 
from  both,  he  was  convinced  that  circulating  toxins 
originating  from  the  mouth  did  cause  skin  diseases,  notably 
urticaria,  erythema,  and  purpura.  He  suggested  that  tho 
difference  between  chronic  and  acute  disease  lay  in  the 
nature  of  the  toxins,  those  of  the  former  being  non-protein 
and  so  not  producing  an  immunity. 

Sir  William  Willcox’s  contribution  was  read  by  one  of 
the  secretaries.  He  pointed  out  tha.t  the  skin  was  specially 
sensitive  to  circulating  toxins,  as  was  proved  by  the  rashes 
of  various  fevers.  The  commonest  organism  responsible  for 
skin  diseases  was  a  streptococcus,  and  the  common  sites  of 
the  primary  focus  were  the  teeth  and  tonsils,  from  which 
there  was  a  secondary  implantation  upon  the  intestine.  He 
emphasized  the  importance  of  having  a  dental  skiagram, 
which  would  often  reveal  apical  sepsis  when  the  teeth  were 
apparently  sound. 

Dr.  W.  Hunter  said  that  the  time  was  past  when  there 
was  anv  doubt  as  to  the  role  of  focal  sepsis  in  the  production 
of  skin  diseases.  Tho  skin  was  like  a  tuned  instrument  in 
its  sensitiveness  to  toxins.  He  was  not  sure  that  the  recent 
fashion  of  grouping  streptococci  would  help  very  much. 

Dr.  Logan  Turner  wondered  why  genito-urinary  and 
general  surgeons  and  physicians  were  not  also  invited  to  take 
part  in  the  discussion,  since  many  primary  foci  came  within 
their  departments. 

Dr.  Leslie  Roberts  pointed  out  that  focal  infection  must 
not  be  confused  with  true  infection,  and  added  that  tho 
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certain  diagnosis  of  focal  infections  by  Hie  naked  eye,  par¬ 
ticularly  of  the  tonsil,  was  often  impossible.  In  this  con¬ 
nexion  lie  stated  that  the  cheesy  material  which  could  so 
often  bo  expressed  from  the  crypts  of  the  tonsils  was  not  a 
definite  sign  of  sepsis. 

Mr.  J.  G.  Turner  expressed  himself  a  firm  believer  in  the 
theory  of  focal  infection  from  the  mouth,  and  considered 
pyorrhoea  to  bo  a  much  more  important  factor  than  the 
so-called  apical  sepsis.  Pyorrhoea  was  largely  due  to  eating 
soft  and  sticky  foods. 

I)r.  II.  G.  Adamson  contended  that  there  were  many  skin 
diseases  for  which  no  cause  was  known.  So  many  cases  got 
well  without  an  infective  focus  being  found,  and  on  the 
other  hand  the  removal  of  a  focus  of  infection  did  not 
always  cure  the  skin  lesion,  so  that  in  his  view  the  impor¬ 
tance  of  focal  infection  had  been  somewhat  exaggerated. 

Dr.  W.  Hill,  speaking  as  a  laryngologist,  said  that  he  had 
often  1  emoved  tonsils  at  the  express  desire  of  his  dermato¬ 
logical  friends,  but  without  benefit  in  the  large  proportion 
of  cases,  so  that  he  was  doubtful  whether  it  was  advisable  to 
remove  the  tonsils  unless  they  showed  very  definito  signs 
of  disease. 

Dr.  Arthur  Bulleid,  Mr.  T.  B.  Layton,  Dr.  K.  Sibley, 
and  Mi .  Li\  ingstone  also  spoke,  and  Dr.  H.  W.  Barber 
replied. 


DIAGNOSIS  OF  CANCER  OF  THE  THYROID. 

The  Sectioimof  Surgery  of  the  Royal  Society  of  Medicine 
held  a  meeiing  on  December  3rd.  In  the  absence  of  the 
President,  Mr.  T.  P.  Lego  took  the  chair. 

I  A  discussion  on  the  diagnosis  of  malignant  disease  of  the 
thyroid  was  opened  by  Mr.  James  Bebry.  After  giving 
brief  details  of  a  number  of  illustrations  of  cases  and  speci¬ 
mens  exhibited,  Mr.  Berry  proceeded  to  say  that  it  was 
fortunate  that  malignant  goitres  were  rare,  since  their 
recognition  whilst  still  operable  was  often  a  matter  of 
extreme  difficulty.  In  the  operable  stage  the  only  symptom 
often  was  a  growing  lump.  Pain,  dysphagia,  dysphonia, 
and  fixity  of  the  tumour  only  occurred  when  the  growth 
had  extended  to  surrounding'' parts,  and  the  difficulty  of 
diagnosis  w  as  enhanced  by  the  fact  that  these  symptoms 
and  signs  might  rarely  be  present  in  non-malignant  goitres. 
If  the  great  vessels  of  the  neck  were  displaced  by  the 
tumour  the  growth  vras  probably  non-malignant,  but  there 
were  exceptions  even  to  this  rule.  Further,  thyroid  tissue 
might  be  found  in  any  part  from  the  thorax  to ‘the  base  of 
the  tongue,  and  such  outlying  portions  of  the  gland  might 
be  affected  by  malignant  disease,  giving  rise  to  an  unusual 
clinical  picture.  Two  common  forms  of  degeneration  of 
simple  goitres,  the  fibrosis  and  calcification  of  adeno¬ 
mata,  might,  by  producing  a  localized  hardness,  suggest 
malignancy,  especially  as  the  latter  might  pass  unnoticed 
by  the  patient  for  years.  While  the  presence  of  a  small 
hard  lump  of  recent  origin  in  the  thyroid  of  a  middle-aged 
patient  at  once  gave  rise  to  a  suspicion  of  malignancy,  a 
diagnosis  could  not  be  made  with  certainty.  Mr.  Berry 
then  gave  an  instance  of  a  case  in  which  a  cyst,  tensely 
filled  by  recent  haemorrhage,  in  a  woman  of  68',  had  given 
rise  to  a  diagnosis  of  malignancy— a  diagnosis  supported 
by  paralysis  of  one  vocal  cord.  This  case  had  been  regarded 
as  inoperable,  and  was  sent  to  the  Radium  Institute  for 
treatment.  Mr.  Berry’s  diagnosis  of  haemorrhage,  on 
vrluch  he  operated,  was  based  on  the  smooth  globular  sur¬ 
face  of  the  tumour  and  its  comparative  mobility.  It  should 
be  1  emembered  that  haemorrhage  into  thyroid  tumours 
was  very  common  and  was  no  indication  of  malignancy. 
Dysphagia  was  very  uncommon  in  innocent  goitres,  even 
when  very  largo  and  pressing  on  the  trachea,  but  was  an 
early  symptom  in  many  malignant  cases.  This  sign  also 
might  lead  to  error,  as  in  a  case  related  by  the  speaker  in 
winch  the  dysphagia  and  vocal  cord  paralysis  persisted  after 
the  removal  of  a  benign  thyroid  tumour,  and  proved  even¬ 
tually  to  be  due  to  carcinoma  of  the  cervical  oesophagus. 
Jhe  hard,  painless,  bilateral  goitre  of  middle  age  was  often 
erroneously  regarded  as  malignant  and  extirpated  entirely. 

.1 le  this  variety  of  goitre  generally  presented 

e  peculiar  waxy  pallor  of  early  myxoedema,  which  was 


easily  recognized  and  was  not  seen  in  malignant  goitres. 
In  anj  case  the  practice  of  total  removal  of  the  thyroid 
"as  to  be  condemned.  A  number  of  illustrations  and 
specimens  were  then  shown  on  the  epidiascope. 

Mr.  W.  Trotter  referred  to  the  similarity  between  the 
symptoms  of  malignant  disease  of  the  thyroid  and  of  the 
cervical  oesophagus.  The  symptoms  of  the  latter  in  the 
order  in  which  they  occurred  were  (1)  paralysis  of  the  vocal 
cord,  (2)  enlargement  of  the  thyroid,  and “(3)  oesophageal 
obstruction.  Mr.  Berry  had  already  given  an  instance  of 
this  similarity,  and  Mr.  Trotter  gave  another.  As  regarded 
the  diagnosis  of  operability,  it  should  not  be  too  readily 
concluded  that  a  case  was  inoperable  without  making  the 
attempt,  for  the  apparent  difficulties  could  frequently  be 
overcome  by  patience  and  perseverance  at  the  operation. 
He  gave  instances  in  which  carcinomata  of  the  thyroid 
already  adherent  to  the  oesophagus  and  the  trachea  had 
been  successfully  dealt  with.  The  patients  lived  for  five 
and  ten  years  afterwards  respectively.  Kocher  had  said 
that  where  a  malignant  tumour  of  the  thyroid  had  pene¬ 
trated  the  capsule  and  secondary  malignant  glands  were 
present,  the  outlook  was  very  unfavourable.  Yet  he  had 
operated  on  a  girl  with  these  conditions  seventeen  years 
ago  and  the  patient  was  still  alive. 

Mr.  A.  J .  Walton  remarked  that  the  whole  subject  of 
carcinoma  of  the  thyroid  presented  many  curious  anomalies. 
It  had  been  stated,  on  the  one  hand,  that  the  disease  was 
so  malignant  that  once  the  diagnosis  could  be  definitely 
established  the  prognosis  was  hopeless.  But  recent  statistics 
tended  to  show  that  the  outlook  was  quite  good.  In  his  series 
of  cases  malignant  goitres  had  constituted  about  1.6  per 
cent,  of  all  goitres.  The  type  of  malignant  disease  did  not 
seem  to  have  any  definite  relation  to  the  prognosis,  and, 
further,  the  pathological  classification  was  difficult  and 
unsatisfactory.  Clinically  malignant  goitres  might  be 
classified  as  (1)  secondary  to  adenoma  or  colloid  enlarge¬ 
ment,  (2)  apparently  carcinomatous  from  the  onset,  (3)  a 
type  showing  a  slowly  growing  primary  lesion,  frequently 
overlooked,  with  large  secondary  deposits.  In  the  first  type 
the  earliest  symptom  of  malignant  change  was  frequently 
hyperthyroidism,  for  which  reason  he  regarded  all  adeno¬ 
mata  with  suspicion.  The  following  signs  suggested  malig¬ 
nancy  in  a  goitre :  increase  in  size  with  irregularity  of  the 
outline  and  a  firmer  consistency,  pain,  and  fixation  to  the 
trachea.  Recurrent  laryngeal  paralysis  was  by  no  means 
an  infallible  sign  of  malignancy,  nor  was  glandular 
enlargement. 

Mr.  T.  P.  Dunhill  said  that  the  cases  under  considera¬ 
tion  fell  into  three  classes:  (1)  those  obviously  malignant"; 
(2)  those  where  the  diagnosis  was  not  so  obvious,  but  based 
upon  such  signs  as  indefinite  edges,  dyspnoea,  pain,  etc. ; 
and  (3)  a  type  in  which  the  diagnosis  could  only  be  made 
by  the  pathologist  after  operation.  He  made  a  strong 
plea  for  the  removal  of  all  adenomata  of  the  thyroid, 
since  eventually  they  caused  pressure  or  toxic  symptoms 
or  became  malignant. 

Mr.  G.  W.  de  P.  Nicholson  spoke  on  the  pathology  of 
malignant  goitres,  and  propounded  the  theory  that '  the 
secondary  deposits  of  apparently  normal  thyroid  tissue 
which  sometimes  occurred  in  bone  were  not  malignant,  but 
were  attempts  on  the  part  of  the  body  to  produce  accessory 
thyroid  tissue.  He  thought  it  easily  possible  for  the  active 
cells  of  a  ductless  gland  like  the  thyroid  to  be  carried  bv 
the  blood  stream  and  to  give  rise  to  fresh  growths  of 
glandular  tissue  in  other  parts,  without  being  in  any  way 
malignant. 

Mr.  V.  Z.  Cope  referred  to  the  difficulty  both  in  making 
a  clinical  diagnosis  and  in  making  a  pathological  diagnosis 
after  removal  of  a  doubtful  tumour.  He  had  removed  a 
tumour  from  the  right  lobe  of  the  thyroid  of  a  boy  aged 
10  years.  This  was  reported  to  be  precancerous.  *  A  "re¬ 
currence  took  place,  which  was  reported  to  be  cancerous. 

A  further  recurrence  took  place,  and  the  boy  eventually 
died.  The  sections  were  shown  to  another  pathologist,  who 
considered  the  tumour  to  be  a  foetal  adenoma. 

Mr.  J.  E.  Adams  and  others  also  spoke,  and  Mr. 
Berry  briefly  replied.  A  large  collection  of  pathological 
specimens  had  been  arranged  bv  Mr.  Berry  and  Dr  Scott 
Will  iamson. 
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THE  EFFECT  OF  CHEMICALS  ON  LEUCOCYTES. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Royal 
Society  of  Medicine  on  November  18th  Dr.  Alexander 
Fleming  described  the  influence  of  certain  chemicals  on  the 
bactericidal  action  of  leucocytes. 

Dr.  Fleming  first  showed  that  the  bactericidal  power  of 
blood  as  regards  staphylococci  was  a  function  of  the  leuco¬ 
cytes,  that  serum  had  no  lethal  effect  on  those  cocci,  nor 
had  blood  from  which  the  leucocytes  had  been  removed. 
Leucocytes,  isolated  from  the  blood,  had  this  power  to  a 
marked  degree.  The  effect  of  the  chemicals  was  tested 
by  mining  known  volumes  of  serial  dilutions  with  volumes 
of  defibrinated  blood  which  had  been  infected  with  a  small 
number  of  staphylococci  and  incubating  the  mixtures  in 
“  slide  cells,”  after  which  the  colonies  which  developed 
were  counted.  It  was  found  that  nearly  all  the  chemicals 
tested  had,  in  certain  concentrations,  a  deleterious  effect 
on  the  leucocytes  as  evidenced  by  the  development  of  an 
increased  number  of  colonies.  In  a  series  of  salts  of 
sodium  so  tested  it  was  found  that  the  fluoride  and  the 
silico-fluoride  were  especially  toxic.  Various  antiseptics  in 
common  use  were  found  in  certain  concentrations  to  induce 
an  enormously  greater  growth  of  bacteria  in  blood.  In  the 
case  of  the  poisonous  alkaloids  it  required  a  relatively  high 
concentration  (in  most  cases  about  1  in  1,000)  to  affect 
the  leucocytes;  it  was  shown  that  the  two  which  were  most 
toxic  to  leucocytes  were  those  which  were  used  for  the 
destruction  of  protozoa  in  the  body — namely,  quinine  and 
emetine.  The  bearing  of  the  bactericidal  power  of  leuco¬ 
cytes  on  the  procedure  of  blood  culture  was  discussed. 
While  as  the  result  of  his  experiments  Dr.  Fleming  did  not 
think  that  any  substance  would  be  found  more  suitable  for 
addition  to  blood  for  cultural  purposes  than  trypsin  (as 
recommended  by  Douglas  and  Colebrook),  yet  this  had 
technical  drawbacks  in  that  its  sterility  had  always  to  bo 
controlled.  "When  sterile  trypsin  was  not  available  he 
recommended  the  addition  of  some  easily  obtained  chemical 
in  a  concentration  just  sufficient  to  destroy  the  bactericidal 
powrer  of  the  leucocytes  and  yet  permit  every  microbe  to 
develop.  Suitable  mixtures  for  blood  culture  suggested 
were  one  volume  of  blood  with  one  volume  of  2  per  cent, 
salt  or  1  in  400  carbolic  acid,  or  with  5  volumes  of  water. 

Dr.  Fleming  also  showed  that  with  some  chemicals,  such 
as  picric  acid,  the  effect  on  the  leucocytes  as  regarded 
their  bactericidal  power  was  more  marked  than  was  the 
effect  on  other  leucocytic  functions,  such  as  the  power  of 
emigration  and  the  phagocytic  power,  and  was  more  nearly 
correlated  to  their  lysozymic  power. 


INSULIN  AND  DIABETES. 

At  a  meeting  of  the  Medical  Society  of  London  on 
December  8th,  with  the  President,  Dr.  E.  M.  Callender, 
in  the  chair,  a  discussion  was  held  on  the  present  position 
of  the  treatment  of  diabetes  by  insulin. 

Dr.  George  Graham,  who  opened  the  debate,  stated  that 
discussion  of  the  principles  of  the  use  of  insulin  could  now 
take  place,  whereas  a  year  ago  one  was  more  concerned 
with  various  details.  He  proposed  to  present  his  remarks 
under  five  headings.  First,  there  was  the  question  of  the 
aims  of  insulin  treatment.  Before  the  introduction  of 
insulin  one  aimed,  in  a  case  of  diabetes,  at  getting  the 
urine  sugar-free  and  the  blood  sugar  between  normal  limits, 
and  hence,  in  severe  cases,  low  diets  were  essential.  With 
the  introduction  of  insulin  it  was  believed  that  the  amount 
of  ingested  carbohydrate  could  be  increased  and  bigger 
diets  employed.  Dr.  Graham,  however,  still  believed  in 
the  importance  of  keeping  the  blood  sugar  within  normal 
iimits  in  order  that  the  beta  cells  of  the  islets  of  the  pancreas 
should  not  be  overworked.  This  was  sometimes  difficult  to 
achieve,  especially  when  patients  left  hospital.  The  ques¬ 
tion  of  the  presence  of  acetone  bodies  in  the  urine  was  also 
important,  but  it  must  be  remembered  that  Rothera’s  test 
was  a  very  delicate  one,  and  small  amounts  of  aceto-acetic 
acid  and  acetone  were  not  of  great  importance.  With 
regard  to  the  weight  of  a  patient  one  still  aimed  at  slight 
undernourishment,  but  the  difference  between  the  normal 
weight  and  the  weight  maintained  in  diabetes  was  much 


less  now  than  formerly.  In  children  it  was  particularly 
important  to  keep  them  slightly  tinder  weight  and  not 
allow  them  to  get  fat.  Secondly,  there  was  the  typo  of 
patient  suitable  for  insulin  treatment.  It  used  to  be  said 
that  if  a  patient  could  take  50  grams  of  carbohydrate  and 
an  adequate  calorie  valuo  in  his  diet,  then  insulin  was 
not  required.  Dr.  Graham  did  not  adopt  this  view, 
because  insulin  had  some  effects  other  than  those  on  sugar 
metabolism,  and  patients  felt  all  the  better  for  it.  Ilia 
patient  with  the  acute  attack  of  diabetes  should  be  given 
insulin  so  that  the  beta  cells  were  not  overworked.  He 
referred  to  Joslin’s  figures  of  an  average  duration  of  five 
years  for  this  type  of  case  before  the  use  of  insulin,  and 
pointed  out  that  it  would  be  interesting  to  see  if  insulin 
would  extend  this  period.  Thirdly,  he  dealt  with  the  type 
of  diet  to  be  used.  The  great  differences  of  opinion 
occurred  mainly  with  regard  to  the  use  of  carbohydrate. 
He  was  in  favour  of  comparatively  small  quantities  and 
small  doses  of  insulin,  the  latter  being  easier  for  the  patient 
to  manipulate  and  not  requiring  such  exactitude  as  to  time 
and  carbohydrate  dosage  as  if  larger  doses  of  insulin  and 
bigger  carbohydrate  diets  were  employed.  There  was  also 
more  danger  of  ill  effects  after  a  sudden  stoppage  if  large 
doses  of  insulin  were  used.  With  regard  to  the  total 
calorie  value,  Dr.  Graham  was  in  favour  of  the  lower 
values  in  the  usual  figures  of  22  to  30  calories  per  kilo  of 
body  weight.  Fourthly,  with  regard  to  the  use  of  insulin 
in  diabetic  coma,  the  dose  should  be  large — about  100  units 
a  day — and  large  amounts  of  sugar  should  be  given  at 
the  same  time.  The  influence  of  intercurrent  disease  in 
the  production  of  coma  had  been  strikingly  marked  in  the 
speaker’s  experience.  Fifthly,  Dr.  Graham  emphasized  the 
influence  of  other  diseases  on  diabetes.  A  cold  in  the 
head  or  an  attack  of  diarrhoea  in  a  diabetic  would  send 
the  blood  sugar  rapidly  up,  and  it  was  important  to  get 
diabetic  patients  to  realize  the  seriousness  of  trivial 
ailments. 

Professor  Hugh  Maclean  stated  that  insulin  had  been  a 
great  success,  for  by  it  the  majority  of  uncomplicated  cases 
could  be  controlled.  The  best  principle  was  to  follow 
Nature,  and  while  it  was  ideal  to  keep  blood  sugar  within 
normal  limits  it  was  often  impossible  after  patients  left 
hospital.  He  agreed  that  the  presence  of  a  slight  amount 
of  the  acetone  bodies  in  the  urine  could  be  disregarded, 
but  he  could  not  confirm  Dr.  Graham’s  fears  as  to  the 
dangers  of  suddenly  stopping  insulin  in  the  case  of  a 
patient  on  a  high  carbohydrate  diet.  He  found  children 
were  the  most  difficult  patients  to  treat,  and  described  how 
many  developed  coma  during  the  winter  months.  Professor 
Maclean  stated  that  he  had  been  asked  whether  a  young 
man  suffering  from  diabetes,  controlled  with  insulin, 
should  marry,  and  he  rather  thought  the  psychological 
effect  of  a  ban  on  marriage  would  produce  w'orse  results 
than  marriage  might.  He  thought  that  insulin  should 
always  be  used  in  children,  and  he  almost  agreed  with  the 
American  view  that  insulin  should  be  used  in  every  patient 
under  40  suffering  from  true  diabetes.  He  described  an 
interesting  case  of  diabetic  coma  and  renal  glycosuria  in 
the  same  patient,  pointing  out  the  difficulties  in  treatment. 
He  also  had  found  the  tonic  effect  of  small  doses  of  insulin 
very  valuable. 

Dr.  C.  M.  Wilson  observed  that  the  whole  question 
seemed  to  him  to  be  still  sub  judice.  What  were  they  trying 
to  do?  Were  they  trying  to  keep  the  blood  sugar  normal  or 
the  weight  steady?  He  was  rather  in  favour  of  keeping 
the  blood  sugar  normal,  and  was  it  better  to  do  this  by 
dieting  or  by  using  insulin?  The  question  of  the  tonic 
effect  of  insulin  very  much  complicated  matters.  He 
inquired  as  to  the  effect  of  insulin  treatment  in  cases  of 
eye  complications,  which  in  his  experience  had  been 
disappointing. 

Dr.  E.  G.  B.  Calvert  raised  the  question  whether  diabetes 
was  a  pi'ogressive  lesion  or  not.  He  cited  several  cases 
where  the  diabetes  seemed  to  have  got  worse  even  with  the 
blood  sugar  kept  low,  and  suggested  that  further  investiga¬ 
tion  was  necessary  on  this  subject  as  to  the  effect  of  toxins 
and  other  endocrine  secretions  on  the  lesion  producing 
diabetes.  He  described  the  use  of  parathyroid  extract  to 
enhance  the  action  of  insulin,  and  also  quoted  some  work 
which  suggested  that  there  might  be  something  in  the 
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vitamin  content  of  a  diabetic  diet  which  affected  blood 
sugar  curves. 

Sir  John  Broadbent  inquired  as  to  the  after-results  of 
insulin  treatment,  quoting  a  curious  caso  where  a  (patient’s 
tolerance  of  carbohydrates  was  very  quickly  increased  with 
comparatively  small  doses  of  insuiin;  he  also  referred  to 
the  difference  in  the  metabolism  of  laevulose  and  dextrose 
as  having  some  bearing  on  diet  in  diabetes. 

Dr.  W  .  Langdon  Brown  said  that  the  greatest  possible 
harm  had  been  done  by  the  statement  that  insulin  treat¬ 
ment  once  begun  must  be  continued  for  life.  The  state  of 
a  patient  after  insulin  treatment  was  left  off  was  not 
worse  than  before.  He  thought  that  Dr.  Wilson  was  unduly 
pessimistic,  and  stated  that  cases  which  came  under  treat¬ 
ment  promptly  usually  did  well.  He  expressed  himself  as 
very  interested  in  the  use  of  parathyroid  extract. 

Dr.  L.  P.  Poxjlton  dealt  with  the  severe  case  of  diabetes, 
and  expressed  his  opinion  that  the  large  doses  of  insulin 
necessary  in  these  cases  were  better  spread  out  over  the 
twenty-four  hours.  He  thought  that,  especially  in  young 
patients,  the  earlier  insulin  treatment  was  employed  the 
better,  and  even  elderly  patients  felt  great  benefit  from 
insulin  injections.  The  form  that  carbohydrate  was  taken 
in  was  important.  He  found  that  roots  such  as  artichokes 
produced  a  smaller  increase  in  the  blood  sugar  than  green- 
stuffs  containing  the  same  amount  of  carbohydrate. 

Dr.  Graham  replied  to  the  various  speakers.  He  thought 
that  the  question  of  marriage  was  of  great  importance, 
especially  to  the  female,  where  the  risks  of  pregnancy  were 
of  grave  danger  to  the  diabetic.  He  had  not  seen  any 
improvement  in  cases  of  diabetic  retinitis,  and  he  again 
emphasized  the  difficulty  of  treating  children,  whereat  lie 
danger  of  various  infections  added  to  the  fluctuations  in 
the  blood  sugar. 


SEQUELS  OF  ENCEPHALITIS  LETHARGICA. 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland  held  on  November  21st, 
the  President,  Dr.  F.  C.  Purser,  read  a  paper  on  the 
sequelae  of  encephalitis  lethargica. 

The  President  said  that  the  most  constant,  and  perhaps 
the  most  distressing,  after-effects  of  encephalitis  were 
mental.  Some  writers  said  that  in  95  per  cent,  of  cases 
there  were  mental  sequelae,  and  many  put  the  figure  at 
70  per  cent.  ;  he  was  inclined  to  adopt  the  lower  figure. 
The  type  and  severity  of  the  initial  symptoms  determined 
to  a  great  extent  the  subsequent  mental  condition. 
Patients  with  marked  lethargy  and  coma  were  far  more 
prone  to  mental  sequelae  than  those  who  were  sleepless, 
delirious,  or  even  maniacal  in  the  acute  stage.  The  young' 
under  12,  were  likely  to  suffer  most.  Mental  deficiency 
and  insanity  Were  frequently  recorded  as  sequelae,  in¬ 
cluding  mania,  melancholia,  dementia  praecox,  and  states 
of  unconsciousness  like  petit  mal,  lasting  some  hours  and 
unaccompanied  by  convulsions.  The  immediate  outlook  in 
post-encephalitic  mania  appeared  to  be  good.  The  milder 
mental  afflictions  appeared  as  impaired  memory,  a  chamm 
of  disposition,  and  a  disturbance  of  normal  sleep.  The 
alteration  in  the  patient’s  disposition  was  always  for  the 
worse.  They  were  restless,  irritable,  and  dissatisfied. 
Most  of  the  physical  sequelae  were  residua  of  conditions 
cliai  aeterizing  the  acute  stage,  some  form  of  ocular  abnor¬ 
mality  being  the  commonest.  This  might  amount  to  a  total 
ophthalmoplegia,  or  be  only  a  slight  squint  and  diplopia ; 
it  might  be  ptosis,  unequal  pupils,  Argyll  Robertson  pupils 
or  nystagmus.  It  was  estimated  that  over  75  per  cent  of 
patients  who  survived  the  acute  attack  showed  some 
ophthalmological  peculiarity.  In  contrast  with  the  a<^o 
incidence  of  mental  sequelae,  children  were  far  less  liable 
to  these  residua  than  adults,  most  cases  occurring  between 
the  ages  of  15  and  40.  In  general  physical  residua,  with  the 
exception  of  the  Parkinsonian  syndrome,  tended  to  abate 
as  time  went  on.  This  was  especially  so  with  ocular  para¬ 
lyses.  There  was,  however,  much  reason  to  fear  that 
physical  symptoms  which  followed  an  acute  attack  after  an 
in  01  \  al  of  some  months,  and  which  were  not  merely 
residua  persisting  from  an  acute  attack,  tended  to  progress 
lather  rapidly.  Involuntary  movements  were  said  to  occur 

15  per  cent,  of  cases,  their  form  varying  greatly.  Some 


resembled  Sydenham’s  chorea  so  closely  that  no  difference 
could  be  detected  between  the  two  conditions.  Hemiplegia, 
or  a  less  extensive  paralysis  showing  involvement  of  the 
pyramidal  tract,  was  not  infrequently  met  with.  Sensory 
residua  were  indefinite;  pains  lasting  some  weeks,  and 
possibly  attributable  to  lesion  of  a  posterior  nerve  root, 
might  occur.  Obesity  was  an  unusual  sequel  of  encephal¬ 
itis,  but  it  seemed  to  be  the  most  common  trophic  change 
following  an  acute  attack.  Finally,  the  Parkinsonian 
syndrome  was,  next  to  ocular  paralysis,  the  most  common 
seqtiel  of  acute  encephalitis.  It  had  been  computed  that 
about  one-quarter  of  the  acuto  non-fatal  cases  ended  in 
this  tragedy.  The  post-encephalitic  Parkinsonian  syn¬ 
drome  differed  from  typical  paralysis  agitans  in  many 
particulars  which,  apart  from  the  patient’s  history  of 
previous  illness  and  other  residua  of  encephalitis  which 
might  be  present,  made  the  differential  diagnosis  easy. 
The  differences  were  etiological  and  clinical.  Whereas 
paralysis  agitans  proper  commenced  after  45,  and  was 
commoner  in  men  than  in  women,  the  post-encephalitic 
condition  resembling  it  occurred  at  any  age,  from  15  to 
40  years  usually,  and  women  were  at  least  as  frequently 
affected  as  men.  Further,  compared  with  true  paralysis 
agitans,  the  condition  was  steadily  and  rapidly  progressive. 

Dr.  Leonard  Abrahamson  presented  two  patients  with 
sequelae.  The  first  patient  was  a  boy,  aged  11,  who  had 
had  an  attack  of  encephalitis  in  March,  1924,  with  abdo¬ 
minal  myoclonus;  this  myoclonus  was  still  present.  It 
varied  in  intensity,  and  the  contractions  were  often  more 
forcible  than  those  noted  during  the  acute  attack.  In 
addition  to  the  muscular  sequela,  the  boy  showed  great 
irritability,  change  in  disposition,  insomnia,  and  a  habit 
of  holding  his  breath.  The  second  case  was  that  of  a  girl, 
aged  19,  who  had  had  an  attack  of  encephalitis  in  April, 
1924,  characterized  by  ocular  paralysis,  insomnia,  and 
delirium.  She  now  suffered  from  delusions  about  her  food, 
which  she  thought  was  poisoned,  and  complained  of 
yawning  frequently.  At  times  during  the  yawn  her  mouth 
remained  open,  and  she  was  unable  to  finish  the  yawn 
until  some  time  had  elapsed.  Another  habit  developed  was 
that  of  frequently  taking  deep  breaths.  Insomnia  was 
present,  and  towards  evening  she  showed  restlessness  of 
the  left  foot,  which  moved  continuously  during  the  night. 
Dr.  Abrahamson  referred  to  the  variation  in  the  incidence 
of  the  sequelae  of  encephalitis  after  the  different  out¬ 
breaks.  The  Parkinsonian  syndrome  seemed  to  have  been 
much  commoner  after  the  last  epidemic  than  after  previous 
epidemics.  He  discussed  the  changes  in  character  noted 
in  children,  and  referred  to  a  child  who  developed  marked 
kleptomania.  In  discussing  the  frequency  of  sequelae  he 
referred  to  the  difficulty  in  compiling  accurate  statistics, 
as  sequelae  were  often  considerably  delayed  in  appearance, 
and  the  patient  might  seem  to  have  quite  recovered 
from  the  original  illness.  In  his  experience  sequelae 
occurred  in  about  50  per  cent,  of  patients.  In  a  few  cases 
recrudescences  indicated  that  the  virus  could  remain  in 
the  system  for  long  periods. 

Dr.  J.  Speares  mentioned  the  difficulty  of  diagnosing 
cases  of  encephalitis  lethargica  at  first  sight.  He  had 
recently  seen  three  cases  of  the  Parkinsonian  type  in 
which  the  face  particularly  was  affected,  and  it  had  been 
very  difficult  to  get  any  history  of  an  acute  attack  of  the 
disease.  He  had  tried  hyoscine  in  these  cases,  but  without 
much  result.  The  drug  he  had  found  most  useful  was 
luminal,  starting  with  1/2-grain  doses  and  increasing  to 
2-grain  doses.  A  patient  of  his  who  had  suffered  in  1920 
from  the  disease,  which  was  not  at  first  diagnosed,  was 
treated  later  and  got  well,  but  was  now  practically  unable 
to  swallow. 

Dr.  Alfred  R.  Parsons  referred  to  the  frequency  of 
restlessness  in  cases  of  sequelae  of  encephalitis  lethargica, 
both  nocturnal  and  in  the  daytime.  He  had  at  present 
a  patient  who  was  so  restless  that  he  could  not  sit  still  in 
a  room  for  five  minutes.  Occasionally  patients  recovered 
quite  satisfactorily;  he  had  seen  one  with  complete  ocular 
paralysis  who  had  made  a  complete  recovery,  and  had  no 
sequelae  of  any  kind  whatsoever.  He  agreed  about  the 
difficulty  of  getting  a  history  of  an  acute  attack  from 
patients.  He  had  recently  seen  a  case,  a  schoolboy,  who 
had  got  a  blow  on  the  eye;  it  was  thought  that  the' injury 
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to  the  eye  was  quite  sufficient  to  account  for  his  symptoms, 
but  later  on  he  developed  well  marked  Parkinsonian 
symptoms.  In  this  case  there  was  no  history  whatever  of 
any  acute  illness. 

Dr.  T.  G.  Moorhead  referred  to  a  case  which  he  had 
recently  seen,  and  which  displayed  in  a  striking  manner 
the  Frohlich  syndrome.  The  patient,  a  woman  aged  23, 
employed  in  clerical  work,  had  suffered  from  a  mild  attack 
of  encephalitis  lethargica  last  January.  Since  then  she 
had  been  dull  and  listless,  and  she  now  presented  a  typical 
Parkinsonian  appearance,  together  with  an  extraordinary 
adiposity  of  the  entire  body,  but  more  especially  the 
mammary  glands  and  the  hips.  There  was  complete  amenor- 
rhoea,  with  an  almost  complete  disappearance  of  the  pubic 
hair,  and  there  seemed  to  be  little  doubt  that  the  con¬ 
dition  was  due  to  involvement  of  the  pituitary  gland.  Dr. 
Moorhead  referred  to  the  possible  value  of  psychotherapy 
in  the  nocturnal  restlessness  of  children.  In  one  recent 
case  of  his  suggestion  treatment  had  proved  most  valuable 
after  drugs  had  failed.  Of  the  various  drugs  used  for 
myoclonic  spasm  he  had  found  hyoscine  by  far  the  most 
useful,  but  it  was  necessary  to  give  it  in  fairly  large  doses. 

Dr.  G.  E.  Nesbitt  drew  attention  to  the  fact  that  the 
Parkinsonian  syndrome  frequently  occurred  in  the  acute 
stage  of  encephalitis  lethargica  as  well  as  in  the  later 
stage,  and  to  the  frequency  of  mental  deterioration  in 
these  cases. 

Dr.  V.  M.  Synge  asked  what  dose  of  li3Toscine  should  be 
given  in  these  cases.  He  had  recently  seen  a  statement 
by  some  observers  who  had  obtained  excellent  results  from 
the  use  of  this  drug;  some  bad  cases  had  got  well  enough 
to  allow  the  patients  to  go  back  to  work,  and  others  had 
shown  a  great  improvement.  The  dose  given  was  one- 
fiftieth  of  a  grain  four  times  daily,  and  in  some  cases  one- 
hundredth  of  a  grain  four  times  daily. 

The  President,  in  reply,  thought  the  Parkinsonian 
syndrome  occurred  in  50  per  cent,  of  cases;  in  nearly  every 
case  the  face  was  affected.  He  had  not  found  luminal  of 
any  use,  and  hyoscine,  even  in  small  doses,  had  seemed  to 
him  to  make  the  patients  delirious;  although  he  had  found 
that  in  cases  of  paralysis  agitans  it  had  stopped  the  tremor 
for  a  time,  he  had  not  given  it  in  cases  of  encephalitis 
lethargica.  He  had  never  got  good  results  from  the 
use  of  parathyroid  extract  in  any  cases,  but  it  had  not 
done  any  harm.  He  thought  that  the  Parkinsonian 
syndrome  occurred  more  frequently  in  the  acute  stage  of 
encephalitis  lethargica  than  in  the  later  stages.  Urotropine 
was  sometimes  given  in  the  acute  stages  of  the  disease,  and 
he  had  heard  that  intravenous  injection  of  sodium  salicy¬ 
late  was  very  good  also  in  the  acute  stages,  one  injection 
a  day  being  given  of  1  gram  in  5  c.cm.  of  normal  saline. 


THE  VALUE  OF  THE  SCHICK  TEST. 


A  meeting  of  the  Section  of  Pathology  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  November  7th. 
The  President,  Professor  J.  T.  Wigham,  read  a  paper  on 
early  and  pre-morbid  diagnosis,  with  special  reference  to 
skin  reactions. 

Dr.  W.  M.  Crofton  said  that  apparently  the  Schick  test 
for  diphtheria  was  not  really  reliable.  It  seemed  to  him 
much  more  simple  to  immunize  with  toxin  itself,  or  with 
toxin  modified  with  serum  (which  he  did  not  think  neces¬ 
sary),  or  modified  with  iodine,  or  by  inoculations  with  the 
diphtheria  bacillus  itself. 

Dr.  J.  W.  Bigger  remarked  that  it  needed  a  good  deal 
of  thought  to  decide  between  a  positive  and  a  negative 
Schick  reaction.  There  were  some  substances  which  were 
harmful  even  to  normal  people;  in  some  people  diphtheria 
toxin  was  a  harmful  thing,  and  gave  a  positive  reaction. 
Other  substances  were  harmless;  ordinary  horse  serum 
when  injected  into  people  generally  produced  no  bad  result. 
Ceitain  substances  when  injected  into  some  people  would  be 
haimless,  and  when  injected  into  others  would  prove  very 
harmful.  He  considered  that  the  term  “anaphylaxis”  should 
be  limited  to  a  condition  of  sensitiveness  produced  by  the 
injection  of  a  substance  which  was  usually  harmless  There 
was  no  doubt  about  the  utility  of  the  Schick  test.  Some 


people  were  very  susceptible  to  diphtheria  and  others  were 
not,  and  it  would  only  be  necessary  to  immunize  those  who 
had  been  proved  by  the  test  to  be  susceptible. 

Dr.  T.  T.  O’Farrell  raised  the  question  whether  the 
Schick  reaction  was  affected  by  the  virulenoe  of  the  bacilli. 
Dr.  W.  D.  O’Kelly  did  not  think  it  was  possible  to 
immunize  patients  by  injecting  diphtheria  bacilli.  If  anti¬ 
toxin  was  given  on  one  occasion  and  the  patient  contracted 
diphtheria  again  he  was  liable  to  anaphylaxis,  though  cases 
of  anaphvlaxis  in  man  were  extremely  uncommon. 

Dr.  E.  T.  Freeman  said  that  the  results  he  had  obtained 
from  the  Schick  test  had  been  very  disconcerting.  In  cases 
of  eczema,  etc.,  in  children,  one  could  usually  detect  some 
factor  in  diet  which  could  be  incriminated  with  some 
degree  of  certainty.  In  adults  this  was  usually  impossible, 
and  he  was  of  opinion  that  the  results  obtained  by  the  test 
were  of  very  doubtful  value. 


DIAGNOSIS  AND  TREATMENT  OF  GASTRIC  AND 
DUODENAL  DISEASE. 


At  a  meeting  of  the  Nottingham  Medico-Chirurgical 
Society  held  on  November  7th,  the  President,  Dr.  W. 
Stafford,  presiding,  Professor  H.  MacLean  of  St.  I  ho  mas’s 
Hospital  gave  an  address  on  modern  methods  in  the 
diagnosis  and  treatment  of  gastric  and  duodenal  disease. 

Professor  MacLean,  after  a  few  remarks  on  the  classifica¬ 
tion  of  digestive  disorders,  said  that  the  test  meal  was  of 
no  importance  in  the  diagnosis  of  gastric  or  duodenal 
ulcer,  for,  apart  from  the  fact  that  there  was  generally 
an  increase  of  hydrochloric  acid  with  duodenal  ulcer,  test- 
meal  results  were  normal.  In  the  great  majority  of  cases 
of  cancer  of  the  stomach  there  was  no  free  hydrochloric 
acid,  but  lactic  acid  was  present.  These  findings  per  se 
were  not  pathognomonic  of  cancer,  but  if,  after  the 
stomach  had  been  thoroughly  washed  out,  a  test  meal 
showed  the  presence  of  lactic  acid,  then  cancer  might  be 
diagnosed.  The  best  solution  for  testing  for  lactic  acid 
was  ferric  chloride  0.2  gram,  mercuric  chloride  2.5  grams, 
hydrochloric  acid  0.1  c.eitt.,  water  to  100  c.cm.  A  few 
drops  of  this  solution  added  to  a  quarter  of  an  inch  or  so 
of  filtered  test  meal  in  a  test  tube  gave  a  yellow  coloration 
in  the  presence  of  lactic  acid.  This  test  was  exceedingly 
useful  even  in  early  cases  of  gastric  cancer.  The  source 
of  the  lactic  acid  in  cancer  of  the  stomach  was  at  present 
unknown.  It  did  not  appear  to  be  duo  to  fermentation, 
but  seemed  to  be  produced  from  the  diseased  stomach.  It 
was  now  more  or  less  definitely  accepted  that  gastric  ulcer 
very  rarely  passed  into  cancer.  In  a  very  few  cases  it 
might  do  so,  but  as  an  outside  figure  not  more  than 
3  to  5  per  cent,  of  gastric  ulcers  ever  gave  rise  to  cancer. 
In  haematemesis  from  gastric  ulcer  an  operation  was 
contraindicated,  since  most  of  the  patients  died  after 
surgical  treatment.  It  was  essential  to  keep  the  stomach 
alkaline,  and  to  give  no  food  by  the  mouth  for  several  days. 
Only  very  small  amounts  of  milk  should  be  given  at  first, 
and  special  care  should  be  taken  to  keep  the  stomach 
alkaline  for  some  time  after  the  food  was  given.  In 
doubtful  cases  of  ulcer  or  cancer  definite  evidence  might 
frequently  be  obtained  by  examining  the  stools  for  occult 
blood.  When  this  was  found  it  always  signified  an 
abrasion  of  the  alimentary  tract  in  the  stomach  or  duo¬ 
denum.  All  the  symptoms  of  ulcer  were  often  present, 
and  yet  no  ulcer  was  found  at  an  operation.  In  such 
cases  a  definite  band  was  sometimes  found  extending  from 
the  duodenum  to  the  gall  bladder,  and  when  this  band 
was  divided  the  dyspeptic  symptoms  generally  disappeared. 

Both  duodenal  and  stomach  ulcers  should  be  treated  by 
alkaline  therapy,  great  care  being  taken  that  the  stomach 
was  really  kept  alkaline.  For  this  it  was  necessary  to  give 
10  ounces  of  milk  (containing  sodium  citrate)  every  two 
hours,  together  with  2  drachms  of  magnesium  cream  imme¬ 
diately  after  the  milk.  Between  the  milk  feeds  1  to  2 
drachms  of  an  alkaline  powder,  such  as  sodium  bicarbonate, 
magnesium  carbonate,  and  bismuth  carbonate,  in  etjual 
parts  to  half  an  ounce,  should  be  administered.  At  10  p.m. 
or  later  1/2  to  1  ounce  of  bismuth  carbonate  should  be  given 
in  water,  this  treatment  to  be  continued  for  two  weeks. 
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After  that  more  solid  food  might  gradually  be  added,  hut 
alkaline  therapy  should  be  continued  for  three  weeks  longer. 
Careful  attention  for  two  years  was  necessary  afterwards. 
Jt  this  treatment  failed  surgical  intervention  was  indicated. 
Cases  of  cholecystitis,  gall  stones,  etc.,  could  often  bo 
diagnosed  by  means  of  the  duodenal  tube;  suction  secured 
some  of  the  gall-bladder  contents,  and  microscopic  examina¬ 
tion  would  frequently  reveal  pathological  changes  in  the 
bile. 


STREPTOCOCCI  IN  DISEASE. 

At  a  meeting  of  the  Manchester  Pathological  Society  held 
on  November  12th,  Professor  W.  W.  C.  Topley  delivered 
his  presidential  address  on  streptococci  in  relation  to 
human  disease. 

Professor  Topley  pointed  out  that  streptococci  must  be 
regarded  as  the  chief  amongst  pathogenic  organisms  to 
cause  death  in  man,  and  particularly  in  association  with 
affections  of  the  respiratory  tract.  The  classification  of 
these  organisms  was  difficult,  and  must  necessarily  be  some¬ 
what  inaccurate.  A  classification  suitable  for  ordinary 
purposes  was  suggested.  The  influence  of  secondary 
streptococcal  infections  in  influenza  and  measles  was 
emphasized,  and  the  importance  of  isolation  and  careful 
nursing  precautions  to  prevent  the  spread  of  pneumonia  in 
these  cases.  The  mass  of  clinical  and  experimental  evi¬ 
dence  was  overwhelmingly  in  favour  of  scarlet  fever  being 
a  primary  streptococcal  infection;  in  the  case  of  rheu¬ 
matic  fever,  though  the  evidence  was  by  no  means  so 
definite,  there  was  much  to  support  the  view  that  a 
streptococcus  was  responsible.  The  pneumococcus  group 
was  also  considered,  and  Professor  Topley  suggested  that 
the  Type  I  antiserum  appeared  to  have  a  definite  thera¬ 
peutic  value.  The  certainty  as  to  the  efficacy  of  pneumo¬ 
coccal  antiserums  could  only  be  arrived  at  by  the  careful 
and  combined  clinical  and  bacteriological  investigation  of  a 
large  number  of  cases. 

Dr.  Cooper,  Professor  Shaw  Dunn,  and  Dr.  G.  J. 
Langley  took  part  in  the  subsequent  discussion. 


UTERINE  BACKWARD  DISPLACEMENTS. 

A  meeting  of  the  North  of  England  Obstetrical  and  Gynae¬ 
cological  Society  was  held  at  Sheffield  on  November  21st, 
with  the  President,  Professor  A.  Donald,  in  the  chair.  The 
discussion  of  the  President’s  address  on  the  treatment  of 
mobile  retro-displacements,  adjourned  from  the  previous 
meeting  of  the  society  (reported  in  our  columns  November 
8th,  p.  858),  was  resumed.  Professor  Donald’s  address  is 
printed  in  full  this  week  at  page  1087. 

Mr.  W.  W.  King  (Sheffield)  only  operated  upon  those 
cases  of  mobile  retroversion  in  which  the  symptoms  were 
relieved  by  replacement  of  the  uterus  and  the  use  of  a 
pessary.  No  woman  objected  to  a  pessary  for  three  months 
when  it  was  pointed  out  that  it  was  being  used  as  a  test 
as  to  the  advisability  or  otherwise  of  operation.  The  use  of 
this  test  eliminated  the  necessity  for  suspension  operations 
in  all  but  a  very  few  cases.  He  considered  that  dyspareunia, 
sterility,  and  repeated  abortions  were,  of  themselves,  indica¬ 
tions  for  operation.  He  related  cases  of  the  cure  of  sym¬ 
ptoms  by  sling  suspension  operations  and  their  recurrence 
when  the  round  ligaments  gave  way,  so  that  the  uterus  again 
became  retroverted.  He  took  this  as  proof  that  retroversion 
sometimes  gave  rise  to  symptoms.  He  rarely  undertook 
curettage  except  as  a  diagnostic  procedure  or  in  cases  of 
retained  products  of  conception. 

Dr.  Leith  Murray  (Liverpool)  had  tabulated  his  cases 
of  ventrosuspension  during  the  three  years  1921-23;  they 
numbered  31  out  of  a  total  of  593  abdominal  operations 
performed  at  the  Hospital  for  W  omen.  Of  12  ventrosuspen- 
sion.s,  9  were  in  married  nulliparous  women,  mainly  for 
sterility;  3  were  in  single  women  and  were  determined  by 
exploration,  an  original  diagnosis  of  mild  inflammatory 
disease  having  been  made.  He  agreed  that  there  was  little 
need  lor  suspensory  operations  in  nulliparous  women,  but 


contrasted  the  large  number  of  conditions  in  which  tho 
Picsident  had  recommended  curetting  with  tho  rare  occa¬ 
sions  on  which  he  himself  considered  this  necessary.  No 
single  woman  had  been  curetted  during  tho  three  years 
analysed,  and  only  one  married  nulliparous  woman.  With 
regard  to  multiparous  women,  ho  found  much  difficulty  in 
appraising  the  more  usual  complications  of  child-bearing, 
such  as  subinvolution,  mild  disease  of  the  appendages,  and 
slight  descent,  in  relation  to  symptoms.  He  considered  that 
in  mobile  retro-displacements  hyperaemia  was  intrinsic,  and 
was  not  determined  by  the  backward  position.  Curettage 
was  the  best  treatment  for  subinvolution,  except  possibly 
when  the  uterus  was  very  big,  heavy,  tender,  and  rctro- 
flexed,  when  he  thought  that  a  suspensory  operation  in  addi¬ 
tion  to  the  curettage  would  more  quickly  lead  to  improve¬ 
ment.  He  preferred  the  term  “  functional  hyperactivity  ” 
to  “  disordered  action  of  the  uterus,”  and  “  subinvolution,” 
in  most  cases,  to  “  endometritis.” 

Mr.  Miles  H.  Phillips  (Sheffield),  who  could  not  attend, 
had  asked  Dr.  John  Chisholm  to  express  the  following 
views  on  his  behalf:  He  agreed  that  the  chief  symptom  of 
mobile  retroversion  was  pelvic  discomfort,  varying  in 
amount,  and  even  in  the  same  patient  at  different  times; 
if  neglected,  neurasthenia  followed  often.  The  other  troubles 
were  sterility,  liability  to  abortion,  and  dyspareunia,  more 
especially  when  the  ovaries  were  prolapsed.  All  these  sym¬ 
ptoms,  uncomplicated  bx*  other  conditions,  could  be  cured  by 
replacement  of  the  uterus,  and  its  retention  by  a  pessary 
or  suspension  operation.  Mr.  Phillips  was  astonished  that 
cases  of  this  kind  occurred  so  rarely  in  Dr.  Donald’s  prac¬ 
tice.  The  retroversion,  however,  was  often  of  much  less 
importance  than  some  other  conditions  also  present — for 
example,  gonococcal  or  other  infection  of  the  cervix,  endo¬ 
metrium,  myometrium,  or  appendages;  vaginal  prolapse;  or 
hypertrophied  vaginal  cervix.  To  overlook  these  and  attend 
only  to  the  retroversion  was  a  frequent  cause  of  disappoint¬ 
ment.  It  was  often  easy  to  decide  what  degree  of  attention 
the  retroversion  required  in  inflammatory  cases,  but  in 
others  a  pessary  was  first  employed  as  a  test  before  opera¬ 
tion  was  advised.  Mr.  Phillips  was  satisfied  that  retroversion 
did  not  cause  endometritis.  He  believed  that  congestion  of 
the  cervix  and  body  of  the  uterus  was  produced  by  retro¬ 
version  in  many  but  not  in  all  cases,  depending  on  the  tone 
in  the  broad  ligaments  and  utero-sacral  folds.  He  had  on 
many  occasions  demonstrated  that  the  engorgement  and 
erosion  of  the  posterior  lip  of  the  cervix  in  retroflexion  dis¬ 
appeared  after  the  uterus  had  been  put  in  its  proper  posi¬ 
tion;  that  must  point  to  some  interference  with  the  circula¬ 
tion.  Again,  drainage  was  interfered  with  by  retroversion 
during  the  puerperium,  and  occasional  cases  of  lochiometra 
resulted.  In  these  the  benefit  of  the  semi-prone  position 
for  an  hour  or  two,  or  even  longer  in  bad  cases,  was  often 
seen.  Mr.  Phillips  had  seen  three  cases  of  acute  abdominal 
pain  produced  by  the  retroverted  uterus  being  caught  and 
held  by  the  utero-sacral  folds.  In  two  of  these  cases  the 
surgeon  at  the  operation  (abdominal  section)  had  consider¬ 
able  difficulty  in  dislodging  the  fundus,  although  there  were 
no  adhesions.  In  one  of  these  cases  the  patient  was  a  young 
nurse  who  had  strained  while  lifting  a  heavy  bed. 

Dr.  Fletcher  Shaw,  who  had  on  two  previous  occasions 
collaborated  with  Dr.  Donald  in  papers  upon  this  subject, 
gave  the  reasons  for  his  agreement  with  him.  Many  years 
ago  he  had  worked  under  two  gynaecologists  whose  views  on 
this  subject  differed.  In  one  ward  these  mobile  retroflexed 
uteri  were  always  fixed  up,  and  in  the  other  ward  they  were 
treated  by  curetting,  as  an  anteflexed  uterus  with  the  same 
symptoms  would  be;  in  order  to  form  his  own  opinion  on 
the  subject  ho  had  investigated  a  large  number  of  these 
cases  which  had  been  treated  by  curetting.  The  symptoms 
were  tabulated,  the  position  of  the  uterus  noted,  and  a 
questionary  sent  to  each  patient*  asking  for  the  result  in 
each  separate  symptom.  These  cases  were  then  divided  into 
two  groups:  anteflexed  and  retroflexed  uteri.  In  each 
group  the  symptoms  wrere  tho  same,  the  only  difference 
being  the  position  of  the  uterus,  and  so  if  retroflexion  was 
the  cause  of  tho  symptoms  it  wrould  be  impossible  that 
curetting,  which  left  the  uterus  in  the  same  position,  should 
cure  this  group.  The  results  showed,  under  every  heading, 
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that  the  group  of  retroflexed  uteri  had  a  slightly  higher 
percentage  of  cures  than  the  anteflexed  uteri.  Quite 
recently  lie  had  made  another  investigation  of  a  series  of 
his  mvn  cases- — 163  altogether — and  found  the  results  exactly 
the  same.  The  anteflexed  uteri  gave  75.7  per  cent,  of  cures 
and  the  retroflexed  82  per  cent.  After  this  investigation  it 
Mould  bo  impossible  to  believe  otherwise  than  that  a  mobile 
retroflexion  did  not  produce  symptoms,  except  in  very  rare 
instances.  Most  of  the  speakers  who  were  supporting  ventral 
fixation  in  this  discussion  seemed  to  be  arguing  largely  from 
these  exceptions,  since  they  very  seldom  performed  ventral 
fixation  for  simple  mobile  retroflexion. 


PARKINSON’S  SYNDROME  AND  ENCEPHALITIS. 

A  clinical  meeting  of  the  Devon  and  Exeter  Medieo-Chirurgical 
Society  was  held  on  November  20th,  with  the  President,  Dr. 
.Vincent  Smith,  in  the  chair. 

Dr.  W.  Gordon  showed  a  man  in  whom  the  symptoms  of 
Parkinson’s  disease  had  developed  after  acute  encephalitis 
lethargica.  In  addition  to  the  symptoms  associated  with  Parkin¬ 
son’s  affection,  the  man  had  considerable  proptosis.  Dr.  Gordon 
discussed  the  pathology  of  the  disease,  and  traced  the  relation 
of  the  red  nucleus  (1)  with  the  spinal  cord  after  decussation, 

(2)  and  thence  via  the  rubral  tract  with  the  anterior  cornua, 

(3)  with  the  corpus  striatum  and  forwards  to  the  frontal  convo¬ 
lution.  Dr.  C.  J.  Vlieland  compared  the  pathology  in  the  true 
Parkinsonian  syndrome  with  that  which  might  have  been 
expected  in  this  particular  case.  Dr.  Craig  cited  foreign  cases 
where  Steinach’s  operation  had  been  undertaken  with  a  view 
to  rejuvenation  and  arrest  of  the  morbid  process.  Dr.  G.  L. 
Thornton  had  recently  seen  a  similar  case  with  proptosis  and 
symptoms  of  paralysis  agitans ;  a  history  had  been  obtained 
of  a  preceding  illness  suggestive  of  encephalitis. 

Dr.  Gordon  showed,  with  Dr.  Miller  Mum,  a  case  of  lvmph- 
adenoma  in  which  x-ray  applications  had  caused  a  considerable 
reduction  in  the  glandular  swelling.  Dr.  Miller  Muir  referred 
to  the  indirect  and  distant  reduction  of  glands — in  the  axilla, 
for  example — when  applications  were  made  elsewhere,  as  in  the 
neck,  and  also  to  the  diagnostic  value  of  x  rays,  as  shown  by 
their  effect  on  the  glands  in  lymphadenoma.  Dr.  Muir  showed 
also  a  man  with  a  large  inoperable  sarcoma  of  shoulder  now 
under  x-ray  treatment,  and  of  whose  ultimate  recovery  Dr.  Muir 
was  hopeful. 

Mr.  A.  L.  Candler  showed  photographs  of  a  young  woman 
upon  whom  he  had  performed  plastic  repair  of  a  broken  nose. 
The  permanent  improvement  was  very  striking,  and  there  was 
no  visible  scar,  owing  to  the  flap  having  been  turned  back  from 
within.  Mr.  Candler  also  demonstrated  the  technique  employed 
in  securing  rib  cartilage  for  the  nasal  bridge,  and  of  main¬ 
taining  free  cartilage  in  reserve  in  the  event  of  failure  of  the 
first  attempt.  He  advocated  the  fat  of  the  abdominal  wall  as 
a  useful  site  for  the  so-called  “  human  larder.” 

Dr.  It.  V.  Solly  showed  a  specimen  of  sarcoma  of  the  lung 
from  a  man,  aged  40,  who  had  been  under  the  care  of  Dr. 
F.  A.  Roper,  the  clinical  diagnosis  being  made  during  life. 
Nearly  the  -whole  of  the  left  lung  was  involved,  the  growth 
obliterating  the  pleural  cavity  and  being  strongly  adherent  to 
the  ribs  and  spinal  column.  Enlarged  glands  were  found  at  the 
root  of  the  lung  and  beneath  the  diaphragm.  The  heart  was 
pushed  over  to  the  right  side  of  the  chest,  and  there  was 
bulging  of  the  left  side.  The  percussion  note  had  been  dull 
over  the  whole  lung,  with  absence  of  the  breath  sounds,  tactile 
fremitus,  and  auscultatory  vocal  resonance,  except  at  the 
extreme  apex.  Repeated  aspiration  had  been  negative  on  all 
occasions  except  once,  when  a  few  ounces  were  withdrawn. 
The  growth  proved  to  be  a  small  round-celled  sarcoma. 


At  the  annual  business  meeting  of  the  Aberdeen  Medico- 
(  hirurgical  Society,  held  on  November  20th,  the  following 
odicers  were  elected  :  President,  Dr.  Peter  Howie;  vice- 
president,  Dr.  James  Crombie ;  secretary,  Dr.  H.  Edgar  Smith; 
treasurer,  Dr.  George  Rose;  editor  of  Transactions,  Mr.  G.  H.' 
Colt;  librarian,  Dr.  W.  Clark  Souter ;  recording  secretarv,  Dr! 
H.  Ross  Souper ;  assistant  secretary,  Dr.  Robert  Richards/ 


Rrimius. 


THE  EVOLUTION  OF  CHRONIC  PULMONARY 
TUBERCULOSIS. 

Pierre  Colomban,  in  his  book  on  the  evolution  of  chronic 
pulmonary  tuberculosis,1  sets  out  to  prove  a  theory — a  very 
dangerous  thing  to  do,  as  all  who  are  acquainted  with  the 
literature  of  tuberculosis  or  cancer  will  affirm.  Briefly,  his 
theory  is  this:  The  tubercle  bacillus  flourishes  in  tissue 
which  is  comparatively  avascular ;  hence  when  it  attacks 
the  adult  lung  it  selects  that  part  where  the  circulation  is 
poorest — namely,  the  apex.  If  the  blood  flow  to  this  part 
be  increased,  the  progress  of  the  disease  is  checked.  This 
increased  blood  flow  can  be  induced  either  by  drugs  which 
raise  the  blood  pressure,  or  by  placing  the  patient  in  a 
recumbent  position  with  the  head  at  a  lower  level  than 
the  feet,  so  as  to  cause  passive  congestion  of  the  upper 
parts  of  the  lung. 

Neither  the  circulatory  hypothesis  of  the  selective  inci¬ 
dence  of  pulmonary  tuberculosis  nor  the  methods  of  treat¬ 
ment  advocated  are  new,  and  the  sole  merit  of  the  author  con¬ 
sists  in  the  care  he  has  taken  to  collect  the  evidence  bearing 
upon  this  subject.  Some  of  this  evidence  is  distinctly  poor; 
for  instance,  he  states  that  in  diseases  accompanied  by 
hypertension,  such  as  moderate  alcoholism,  lead  poisoning, 
Bright’s  disease,  and  tertiary  syphilis,  pulmonary  tuber¬ 
culosis,  when  it  does  occur,  progresses  slowly,  and  he  con¬ 
siders  this  to  be  due  to  the  increased  blood  pressure  and 
hence  augmented  blood  flow  in  the  pulmonary  circulation 
which  inhibits  the  activity  of  the  tubercle  bacillus.  Possibly 
this  is  so,  but  lie  entirely  neglects  to  observe  that  these  are 
diseases  of  middle  age — an  age,  in  fact,  at  which  pulmonary 
tuberculosis  naturally  pursues  a  slow  course. 

It  is  known  that  patients  with  a  normal  or  high  blood 
pressure  have  a  better  prognosis  than  those  with  a  low  blood 
pressure.  Not  content  with  observing  the  sjs.tolic  and 
diastolic  pressures,  the  author  has  invented  a  method 
whereby  he  measures  the  amplitude  of  the  oscillations  of  the 
needle  "of  his  Pachon  apparatus  at  gradually  diminishing 
pressures,  plots  a  curve  with  the  pressures  along  the 
abscissae  and  the  amplitudes  along  the  ordinates,  calculates 
the  area  enclosed  by  the  curve,  and  calls  this  the  “  oseillo- 
metric  surface.”  This  value,  expressed  in  square  milli¬ 
metres,  when  divided  by  the  product  of  the  patient’s  weight 
in  kilos  and  his  height  in  metres,  gives  the  “  eardio-vascular 
coefficient.”  What  this  means  it  is  beyond  our  comprehen¬ 
sion  to  grasp,  and,  as  the  author  himself  says,  “  its  inter¬ 
pretation  is  delicate.”  However,  in  practice  he  finds  that 
there  is  a  correlation  between  the  size  of  this  coefficient  and 
the  prognosis.  His  main  aim  is  apparently  to  increase  it 
as  much  as  possible  by  the  method  already  mentioned.  In 
his  opinion  the  results  of  this  treatment  are  superior  to 
those  obtained  by  the  ordinary  liygieno-dietetic  treatment. 

The  book,  though  marred  scientifically  by  a  number  of 
unwarrantable  assumptions,  has  evidently  been  compiled 
with  great  care,  and  in  this  respect  alone  is  worthy  of  the 
attention  of  all  who  are  interested  in  tuberculosis. 


DERMATOLOGY. 

The  appearance  of  a  second  edition  of  Dr.  Frederick 
Gardiner’s  Handbook  of  Shin  Diseases*  is  proof  that 
it  supplies,  as  the  author  states  in  his  preface,  a  felt  want. 
Jt  is  remarkable  that  dermatologists  have  not  recognized 
the  demand  among  students  and  practitioners  for  an  abbre¬ 
viated  work  of  this  kind.  With  the  curriculum  so  exten¬ 
sive  the  medical  student  of  to-day  must  often  be  perplexed 
to  know  how  to  find  opportunity  for  the  study  of  the  special 
subjects  in  addition  to  all  that  is  required  of  him  in  his 
general  work.  For  the  practitioner  probably  one  of  the 
larger  works  might  prove  more  attractive,  but  even  for  him 
Dr?5 Gardiner  has  provided  a  useful  synopsis  of  the  diagnosis 


1  L’ Evolution  tie  la  Tuberculose  pulmonaire  chroniaue  flans  ses  rapports 
a  tec  la  circulation  aenerale  et  locale:  La  Cure  Decline.  Par  Dr.  Pierre 


n  acnc't 
sse).  Paris  : 


Masson  et  Cie.  1924.  (Roy.  8vo,  pp.  xv4  228  ; 


Colomban  (De  Grasse) 

illustrated.  Fr.  12.)  ,  ,,  n 

2  Handbook  of  Skin  Diseases.  By  Frederick  Gardiner,  M.P., 
B.Se.  Pub.  Health.  F.R.C.S.E.,  F.R.S.E  Second  edition.  Edinburgh  :  E.  and 
S  Livingstone.  1924.  (Cr.  8vo,  pp.  248;  46  figures,  12  plates.  10s.  6d.  net.) 
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and  treatment  of  cutaneous  disease.  The  arrangement  of 
the  subject-matter  is  apparently  based  upon  a  series  of 
lectures  given  in  the  Edinburgh  Medical  School,  and  for 
this  reason  differs  from  the  more  commonly  accepted  classi¬ 
fication.  The  many  well  produced  coloured  plates  give  a 
special  character  to  the  work. 

The  reader  will  search  in  vain  for  a  chapter  on  the  subject 
oi  eczema — the  word  does  not  appear  even  in  the  index. 
The  explanation  is  that  Dr.  Gardiner  shares  the  view  of 
Sir  Xorman  Walker  in  preferring  the  term  “  dermatitis 
but  whether  there  is  any  profound  advantage  in  substituting 
one  word,  with  certain  modifications,  for  another  may  be  a 
matter  of  opinion.  A  well  constructed  chapter  is  devoted  to 
the  forms  of  tuberculosis  of  the  skin.  Here  are  described 
their  diagnosis  and  treatment,  and  also  the  comparatively 
rare  manifestations  called  tuberculides.  Evidently  this  is 
a  subject  in  which  the  author  takes  great  interest,  and  in 
which  he  has  had  considerable  experience.  Perhaps  the 
syphilitic  manifestations  of  the  skin  might  have  been  more 
fully  dealt  with,  for  it  is  the  dermatologist  who  sees  the 
disease  in  its  early  and  curable  stage,  and  it  should  be  his 
peculiar  function  to  instruct  others  in  the  phenomena 
belonging  to  this  period.. 

Taking  into  consideration  the  limited  space  at  the  author’s 
disposal — and  this  is  a  considerable  handicap — the  result 
may  be  said  to  be  good.  The  book  is  what  it  professes  to  be, 
a  short  account  of  diseases  of  the  skin.  Apart  from  this  the 
standing  of  the  author  is  a  recommendation  and  should 
ensure  success  for  the  new  edition. 


of  the  dead  organs,  without  any  reference  to  the  different 
conditions  prevailing  during  life  and  the  changes  the}' 
must  undergo  during  normal  physiological  processes.  Unless 
all  teachers  of  anatomy  and  writers  of  anatomical  textbooks 
realize  that  their  aim  must  be  a  complete  understanding 
of  the  structure  of  the  living  body,  and  that  structure  and 
function  cannot  be  divorced  without  serious  loss,  students 
will  fail  to  obtain  the  training  and  knowledge  which 
anatomy  can  offer,  and  progress  will  be  retarded.  The 
information  which  can  only  be  gained  by  personal  dis¬ 
section  of  the  dead  body  must  be  corrected  and  supple¬ 
mented  during  oral  teaching  and  in  textbooks  by  frequent 
references  to  the  conditions  in  the  living ;  in  no  other  way 
can  a  real  interest  in  anatomy  be  aroused  and  the  student 
receive  an  efficient  training  for  his  future  work.  In  the 
chapter  on  the  nervous  system  the  more  important  path¬ 
ways  and  connexions  have  been  selected,  but  the  references 
to  their  function  are  quite  inadequate,  and  an  unfortunate 
confusion  occurs  between  the  spino-cerebellar  tracts  and 
the  paths  for  the  conduction  of  impulses  induced  by 
painful  and  thermal  stimuli. 

The  two  volumes  are  printed  on  much  thicker  paper 
than  any  other  modern  anatomical  textbook  we  have  seen, 
and  this  at  first  sight  obscures  the  reduction  in  the  length 
of  the  text  which  is  undoubtedly  one  of  the  book’s  most 
striking  features.  It  is  freely  illustrated,  nearly  one 
thousand  excellent  figures  being  included,  many  of  which 
are  coloured,  and  a  high  proportion  prepared  from  special 
dissections  made  by  the  author.  Each  volume  is  provided 
with  an  adequate  index. 


A  NEW  FRENCH  TEXTBOOK  OF  HUMAN 
ANATOMY. 

Most  modern  anatomical  textbooks  have  grown  to  so 
immense  a  size  that  the  unfortunate  student  is  bewildered 
rather  than  guided  and  instructed ;  most  teachers  are 
dissatisfied  and  many  are  endeavouring  to  decide  the  form 
an  ideal  treatise  on  human  anatomy  for  medical  students 
should  take.  It  is  therefore  a  welcome  sign  to  read  in 
Professor  H.  Rouviere’s  preface  to  his  new  Anatomic 
Humaine3  that  he  has  attempted  to  remedy  two  of  the  most 
serious  and  common  defects  to  be  noted  in  the  textbooks. 
In  the  first  place,  he  has  discovered  that  anatomical  litera¬ 
ture  has  been  developed  on  so  vast  a  scale  that  there  is 
a  real  risk  of  obscuring  the  essential  facts  and  fundamental 
principles,  and  of  discouraging  the  reader,  if  an  analysis 
is  made  of  all  the  researches  published  on  the  various 
subjects.  To  eliminate  as  far  as  practicable  this  difficulty, 
Professor  Rouviere  has  omitted  any  account  of  the  insigni¬ 
ficant  details  of  irregularities  and  variations,  and  in  select¬ 
ing  references  to  recent  researches  claims  to  have  been 
careful  to  choose  only  those  which  appear  to  be  of  greatest 
importance.  It  is  not  to  be  expected  that  his  selection 
will  command  universal  approval,  and  we  are  bound  to  sav 
that  the  omission  of  a  number  of  highly  significant 
researches,  especially  some  by  English  and  American 
workers,  is  unfortunate.  In  the  second  place,  Professor 
Rouviere  has  sought  to  reduce  repetitions  inevitable  when 
the  body  is  considered  <bn  the  more  usual  system ;  he  has 
employed  the  regional  method,  and  with  very  considerable 
success. 

The  book  is  divided  into  three  principal  parts — the  first 
dealing  with  the  head  and  neck,  the  second  with  the  trunk, 
and  the  third  with  the  extremities;  a  special  chapter  is 
devoted  to  the  central  nervous  system.  The  descriptions 
are  in  the  main  accurate  and  simple,  but  Professor  Rouviere 
has  not  quite  succeeded  in  carrying  out  the  intention 
expressed  in  the  preface  of  explaining  wherever  possible 
the  anatomical  facts  by  reference  to  enibryologv,  compara- 
ti\ e  anatomy,  and  physiology.  The  sections  on  embrvology 
are  clear  and  adequate,  but  very  slight  attention  is  directed 
to  the  intimate  relation  of  structure  and  function.  At 
a  time  when  so  many  anatomists  are  attempting  by  every 
available  means  to  learn  and  teach  the  “  living  body,”  it 
is  disappointing  to  find  in  a  new  textbook  accurate  accounts 


_  1  Anatomic  Humaine:  Descriptive  et  Topographiqne.  Par  II.  ] 
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“  EUBIOTICS.” 

L’Eubiotique  Sociale  is  the  title  of  the  French  edition  of 
a  Teheco-Slovakian  treatise'1 *  by  Dr.  Ruzicka,  professor  of 
hygiene  and  dean  of  the  faculty  of  medicine  in  the 
Teheco-Slovakian  University  of  Bratislava.  Eubioties  may 
be  accepted  as  its  English  equivalent,  and  may  be  defined 
as  the  science  of  living  a  healthy  life  just  as  eugenics  may 
be  defined  as  the  science  of  producing  a  healthy  life.  Dr. 
Ruzicka  discusses  the  measures  required  to  establish  a 
healthy  organization  of  social  life  in  natural  surroundings. 
A  life  in  touch  with  Nature  is  the  dominant  note 
throughout.  He  considers  that  the  only  rational  basis  of 
civilization  is  to  bring  the  family  into  permanent  touch 
with  Nature  by  living  in  more  or  less  country  surroundings. 
Present-day  civilization,  he  tells  us,  has  lost  sight  of  this 
essential  factor  in  the  physical  and  moral  health  of  human 
beings,  because  the  evolution  of  a  civilization  based  on 
industrial  life  involving  urban  in  place  of  rural  dwellings 
is  opposed  to  the  physiological  and  spiritual  needs  of  the 
natural  life  of  a  man  and  his  family.  Such  a  civilization 
has  produced  a  deformed  kind  of  existence  which  cities,  as 
they  now  are,  perpetuate. 

His  remedy  is  to  remodel  the  cities  and  make  the  build¬ 
ings  in  them  merely  centres  of  business  and  public  offices, 
to  which  the  workers  in  them  will  be  conveyed  from  rural 
dwellings  during  the  day  and  from  which  they  will  return 
in  the  evening  to  enjoy  a  peaceful  and  healthy  family  life 
in  their  own  cottages,  gardens,  and  farmyards.  To  empha¬ 
size  his  point  he  contrasts  in  parallel  columns  the  life  of 
a  family  in  the  country  with  that  of  a  family  in  the  town. 
Having  drawn  this  picture  of  the  physical  and  moral  evils 
of  a  city  home  and  the  joys  of  a  rural  existence,  Dr. 
Ruzicka  proceeds  to  discuss  the  practical  aspects  of 
eubioties.  He  estimates  that,  on  a  basis  c  f  2,000  square 
metres,  approximately  an  acre,  being  the  requirement  for 
a  country  cottage  for  a  family  of  five,  one  square  kilometre 
would  be  sufficient  for  a  garden  city  of  500  families;  and, 
as  the  area  of  Tclicco-Slovakia  is  141,000  square  kilometres 
and  the  population  3,000,000,  only  6,000  square  kilometres 
of  the  total  area  would  be  needed  to  house  the  whole  of  the 
population  in  rural  surroundings,  or,  as  he  continues,  to 
express  it,  “  in  constant  touch  with  Nature.”  The  chief 
difficulty,  he  foresees,  would  be  the  provision  of  cheap  and 
rapid  means  of  transport  from  the  garden  city  areas  to 
the  centres  of  business  and  factories.  A  garden  city,  for 

1  L'Eubiotique  Sociale.  By  Dr.  Stan.  Ruzicka.  Paris  :  A.  Maloine  et 
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example,  in  circular  form  would  be  thirteen  miles  in 
diameter  for  a  population  of  1,000,000  in  families  averaging 
five  persons  each ;  and  this  would  require  an  extensive 
network  of  tramways  or  other  cheap  means  of  transport 
to  and  from  the  work  centres.  Dr.  Ruzicka,  however,  sees 
no  obstacles  to  the  realization  of  such  a  scheme  in  Tcheco- 
Slovakia,  where  the  problem  of  cheap  transport  is  likely 
to  be  solved  in  time  by  electric  power.  Its  Government 
has  already  voted  a  sum  of  75,000,000  crowns  as  a  pre¬ 
liminary  contribution  towards  the  eventual  electrification 
of  the  whole  of  the  State.  Dr.  Ruzicka  regards  this  as  the 
most  essential  factor  in  the  remodelling  of  cities  by  the 
removal  of  the  inhabitants  to  areas  of  garden  cities  at  a 
distance  from  their  centres  of  work.  But  what  is  possible 
in  one  country  may  not  be  so  in  a  country  where  Nature 
does  not  provide  cheap  methods  of  producing  electric  power. 

The  acquisition  of  a  rus  in  1  irbe,  on  which  a  life  that  is, 
according  to  Dr.  Ruzicka,  eubiotic  depends,  is  one  of  the 
city  dweller’s  oldest  aspirations.  The  garden  cities  of 
Letchworth  and  Welwyn  are  pioneer  attempts  at  eubiotics 
in  our  own  country,  but  they  are  still  far  short  of  Dr. 
'Ruzicka’ s  Utopia.  Eubiotics  is  no  more  an  exact  science 
than  eugenics,  and  neither  is  likely  to  be  fully  realized  in 
this  world  of  troubles.  L’Eubiotique  Sociale  is  nevertheless 
an  interesting  study  of  a  question  of  physical  and  moral 
hygiene.  It  is  unfortunately  marred  by  constant  repeti¬ 
tions  and  emotional  emphasis  of  words,  lines,  sentences, 
and  headings  by  single  and  double  underlining,  capitals, 
italics,  and  suchlike  devices  for  attracting  attention. 


GUY’S  HOSPITAL  REPORTS. 

Tiie  last  quarterly  instalment  of  the  seventy-fourth  volume 
of  the  Guy's  Hospital  Reports 5  contains  ten  papers,  of 
which  two  deal  with  the  alimentary  canal,  two  with  oral 
infections,  and  two  with  endocrine  affections.  The  editor, 
Dr.  Arthur  F.  Hurst,  contributes  an  interesting  review  of 
the  pathogenesis  of  gastric  and  duodenal  ulcers,  dealing 
with  the  influence  of  acid,  the  infective  factor,  the  pre¬ 
disposing  factors — namely,  the  ulcer  diathesis — and  with 
the  accessory  factors,  such  as  excessive  smoking,  mental 
and  physical  fatigue  and  suprarenal  exhaustion,  and  food. 
In  explanation  of  the  mystery  why  chronic  gastric  ulcers 
are  prone  to  become  malignant,  whereas  chronic  duodenal 
ulcers  are  not,  he  suggests  that  it  is  to  be  explained  by 
the  constant  mechanical  irritation  to  which  gastric,  but  not 
duodenal,  ulcers  are  exposed.  In  collaboration  with  Mr. 
P.  J.  Briggs,  he  also  writes  on  diverticula  of  the  stomach 
as  a  possible  source  of  error  in  the  radiological  diagnosis  of 
gastric  ulcer,  and  records  two  cases,  with  ten  radiograms 
in  illustration. 

In  a  short  paper  Dr.  J.  Eyre  shows  that  alveolar  osteitis 
due  to  infection  by  Streptococcus  pyogenes  longus  (var 
viriclans)  may  persist  and  progress  for  months  after  the 
teeth  implicated  have  been  extracted.  From  an  experi¬ 
mental  study  of  Leptothrix  buccalis  Mr.  Arthur  Buileid 
concludes  that  there  is  some  reason  to  believe  that  this 
fungus  plays  an  active  part  in  the  production  of  tartar,  but 
that  for  its  full  and  unrestricted  activity  some  accessory 
factors,  such  as  suitable  protection,  special  pabulum,  and 
possibly  some  particular  microbic  symbiosis,  are  necessary. 
From  the  analysis  by  Dr.  J.  J.  Conybeare  and  G.  C.  Millis 
of  twenty-nine  cases  of  Addison’s  disease  in  Guy’s  Hospital 
between  1904  and  1923,  it  appears  that  while  the  twenty- 
two  cases  due  to  tuberculous  change  ran  a  rapid  course,  the 
seven  cases  with  simple  atrophy  survived  for  much  longer 
periods — one  for  ten  years,  one  for  five  years,  and  two  for 
more  than  a  year.  There  was  very  little  evidence  that 
adrenaline  had  any  beneficial  effect;  and  two  patients  on 
whom  grafting  of  adrenals  was  performed  died  rapidly. 
^  f  i’  -  Symonds  and  Mr.  N.  L.  Eckhoff  describe  a  case 
of  hrohlich’s  syndrome  associated  with  a  cystic  tumour 
involving  both  optic  thalami,  and  situated  above  but 

annenrTod* * * * 7  ^  the  Pitllitaryj  to  this  article  is 

appended  a  commentary  on  the  functions  commonly 

asenbed  to  the  pituitary.  Mr.  A.  W.  Ormond  and  Mr 


R.  G.  Williams  publish  a  case  of  arachno-dactyly  with 
special  reference  to  the  ocular  symptoms,  particularly 
congenital  dislocation  of  the  lens  with  concomitant  trem¬ 
bling  irides,  which  were  reported  in  nine  out  of  the 
seventeen  cases  they  have  collected.  In  reference  to  the 
pathogenesis,  arguments  are  brought  forward  against  the 
view  that  it  is  due  to  endocrine  disorder.  Dr.  N.  L.  Lloyd 
writes  on  methaemoglobinaemia,  Dr.  W.  L.  Watt  on  deep 
cc-ray  therapy,  and  the  last  article  is  the  second  series  of 
“  Some  cases  from  ‘  Clinical  ’  ”  during  the  first  quarter  of 
this  year. 

WAR  AGAINST  RATS. 

Mr.  Mark  Hovell’s  book,  Rats  and  How  to  Destroy 
Them,6  gives  in  summary  form  the  record  of  forty  years’ 
relentless  war  waged  by  him  against  the  rat  tribe.  His 
general  conclusions  and  deductions  are  the  outcome  of 
applied  scientific  research  and  common  sense.  His  ex¬ 
planations  and  instructions  are  clear  and  readable.  The 
mechanical  details  of  trapping  and  “  blocking,”  apart  from 
the  lucid  letterpress,  are  admirably  illustrated  in  all 
necessary  detail.  The  manual  is  specially  arranged  so  that 
each  phase  of  rat  destruction  and  prevention  is  treated  as 
a  whole,  thereby  enabling  a  reader  who  desires  to  get  rid 
of  rats  on  his  premises  to  turn  up  the  particular  chapter 
without  having  to  read  the  whole  book.  Urban  and  rural 
conditions  vary.  Consequently,  Mr.  Hovell  has  chapters 
dealing  separately  with  houses,  shops,  and  warehouses, 
outbuildings,  yards,  pigsties,  and  other  buildings,  and  also 
with  gardens,  streams,  sewers,  sporting  estates,  farms, 
and  ships. 

Whilst  the  recurrence  of  individual  paragraphs  and  illus¬ 
trations  would,  in  certain  circumstances,  mar  the  readable 
qualities  of  the  work,  the  primary  object — namely,  to  enable 
people  to  deal  with  the  pest  promptly,  without  unnecessary 
waste  of  time — outweighs  other  considerations. 

The  book  demonstrates  by  tables  the  enormous  loss  to 
the  country  of  foodstuffs  due  to  rats,  and  deals  with  the 
diseases  caused  and  conveyed  by  rats ;  a  section  devoted  to 
plague  gives  an  interesting  account  of  facts  connected  with 
that  disease. 

Every  medical  officer  of  health,  and  every  estate  agent 
too,  should  have  a  copy  in  his  reference  library.  The 
reviewer  has  been  a  rat  destroyer  from  his  tenderest  years, 
and,  though  pets  were  forbidden,  kept  ferrets  at  school, 
thus  becoming  a  cause  of  offence  to  his  schoolfellows  when 
he  took  the  said  ferrets  in  his  “  tails  ”  to  chapel,  etc. ;  lie 
has,  for  all  that,  discovered  many  fresh  wrinkles  in  this 
book,  very  few  points  for  criticism,  and  these  trivial. 
One  has  reference  to  the  fecundity  of  the  rat.  Mr.  Hovell 
states  that  one  pair  and  their  descendants  in  twelve  months 
produce  1,130.  Though  in  making  this  calculation  he  has 
been  exceedingly  cautious  and  conservative,  he  makes  no 
allowance  for  casualties,  in  the  shape  of  battle,  murder, 
and  sudden  death,  which,  even  without  human  agency, 
fortunately  occur.  The  second  point  is  equally  slight. 
The  question  of  cost  is  ever  present  in  all  vermin  destruc¬ 
tion.  Red  squill  appears  to  be  one  of  the  safest  and  best  of 
poisons.  If  the  gardener  and  farmer  knew  he  could  grow 
the  bulbs  of  Scilla  maritima  and  how  to  prepare  the  dried 
bulb  for  poisoning  purposes  it  would  perhaps  be  an  advan¬ 
tage.  For  the  rest  Mr.  Bensusan’s  introduction  is,  in 
itself,  a  sufficient  guarantee  of  the  excellence  of  the  book. 

Cuthbert  James. 

NOTES  ON  BOOKS. 

The  sixth  edition  of  Mr.  L.  Bathe  Rawling’s  Landmarks 
and  Surface  Markings  of  the  Human  Body 7  contains  several 
new  illustrations  and  a  certain  amount  of  revision  of  the 
text.  The  fifth  edition,  which  was  reviewed  in  our  columns 
of  July  19th,  1913  (p.  127),  has  been  reprinted  seven  times,  and 
the  demand  for  this  book  has  been  deservedly  great.  The 
illustrations,  which  are  so  valuable  a  feature  of  the  work,  are 
even  clearer  than  before,  and  the  use  of  colour  in  depicting 

0  Bat s  and  How  to  Destroy  Them.  By  Mark  Hovell,  F.R.C.S.  With  an 

introduction  by  S.  L.  Bensusan.  London :  John  Bale,  Sons,  and 

Danielsson,  Ltd.  1924.  (Demy  8vo,  pp.  xlii  +  465;  51  figures.  10s.  6d. 

net. ;  post  free,  11s.  3d.  inland,  12s.  abroad.) 

7  Landmarks  and  Surface  Markings  of  the  Human  Body.  By  L.  Bathe 
R  awl  in".  M.B.,  B.C.Cantab.,  F.R.C.S.  Sixth  edition.  London:  H.  K. 
Lewis  and  Co.,  Ltd.  1924.  (Demy  8vo,  pp.  viii  +  97 ;  36  figures.  7s.  6d.) 
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details  facilitates  considerably  the  memorizing  of  anatomical 
relationships  by  the  student.  This  edition  will  doubtless  be 
as  popular  as  its  predecessors,  both  with  students  and 
surgeons. 

In  Economics  of  Fatigue  and  Unrest  and  the  Efficiency  of 
Labour  in  English  and  American  Industry ,8  Dr .  P.  Sargant 
Florence  has  given  a  very  comprehensive  and  readable 
study  of  the  underlying  causes  of  these  important  industrial 
conditions,  lie  has  collected  information  and  statistics  from 
many  sources  in  Great  Britain,  Europe,  and  the  United  States, 
m  Inch  show  that  definite  psychological  and  physiological 
causes  are  concerned.  He  discusses  the  methods  of  pre- 
Renting  and  curing  these  conditions,  and  lays  stress  on  the 
human  factor  in  industry.  This  book  will  probably  interest 
more  especially  those  engaged  in  health  and  welfare  work, 
but  in  the  present  critical  state  of  industry  it  will  be  appre¬ 
ciated  by  others  less  immediately  concerned. 

^r-  Beresford  Chancellor  has  undertaken  to  write 
1  ue  Lives  of  the  Rakes  in  five  volumes,  and  the  first  two,9 
deahng  with  the  Restoration  period,  have  just  been  issued, 
inc  xew  English  Dictionary  defines  the  word  “  rake  ”  in  this 
sense  as  “  a  man  of  loose  habits  and  immoral  character;  an 
ulle,  dissipated  man  of  fashion,”  and  says  that  it  is  an 
abbreviation  of  rake-hell,  a  word,  it  states,  which  passed  out 
of  use  about  1725.  To  afford  subject  for  a  biography  a  century 
or  two  later  a  man  must  have  been  something  more  than 
merely  “  a  dissipated  man  of  fashion  ” ;  he  must  have  been 
a  wit  or  a  poet,  or  both,  and  Mr.  Chancellor’s  selections  fulfil 

is  condition.  The  first  volume,  Old  Rowley  (King  Charles  II), 
is  practically  a  biography  of  that  monarch,  omitting  politics 
after  the  Restoration.  Why  he  was  called  “Old  Rowley” 
is  not  very  clear ;  it  was  probably  not  meant  to  be  compli- 
mentary  and  “Old  Rowley,  the  King”  was  the  title  of  a 
popular  ballad  of  the  day.  Undoubtedly  Charles  was  witty, 
and  the  rakes  of  his  Court,  who  form  the  subject  of  the  second 
volume,  were  all  wits  too  and  some  of  them  poets  also, 
including  Buckingham,  Rochester,  and  Sedley.  Many  of  the 
pranks  they  played  to  the  amusement  of  Charles  were  rather 
silly  practical  jokes,  and  a  few  of  them  grossly  indecent,  but 
m  mitigation  it  may  be  pleaded  that  they  had  not  the  same 
wide  choice  of  amusements  as  the  man  of  fashion  to-day  • 
they  played  tennis  sometimes  and  did  a  little  horse-racing 
at  Epsom  and  Newmarket,  but  the  roads  were  bad  and  the 
coaches  heavy,  so  that  there  was  difficulty  in  getting  about 
and  for  the  most  part  probably  they  led  a  more  or  less 

ab0ufc  ‘he  Court*  PePys  as  early 

as  1660,  Court  attendance  infinite  tedious.”  Mr.  Chancellor 
however,  has  taken  care  not  to  be  tedious.  His  volumes  are 
amusing,  and  both  of  them  well  illustrated  with  portraits 
in  view  of  the  season  it  may  be  said  that  the  first  volume 
stands  more  or  less  by  itself. 

In  noticing  the  issue  of  the  Medical  Directory  for  1925  in  our 
last  issue  (p.  1059)  we  observed  that  the  omission  of  the 
directory  of  dentists  would  be  rather  inconvenient  to  the 
methcal  profession,  even  though  the  publishers  intended  to 
pubhsh  a  separate  directory.  We  must  confess,  however 
aftei  haviDg  seen  the  Dental  Surgeons’  Directory,  1925  ™  that 

bffik  of  “h01  d®nl??ts7  would  have  added  very  seriously  to  the 
Skn  °f  the  Medical  Directory.  The  new  volume  contains 
f .Pages,  and  comprises  particulars,  the  main  part  furnished 
KnriovmSe*Vef-’  licentiates  and  graduates  in  dental 

P£?;ctlsl?g  1U1  Great  Britain,  Scotland,  Ireland,  and 

hnmfd‘  J^erei.  \S  al_local  Ilst*  and  also  a  list  of  examining 
bodies  and  dental  schools  and  hospitals. 

ftfURiUwi  Gawson,  wliois  senior  assistant  medical  officer 
at  the  Maudsley  Hospital,  has  written  a  small  volume  entitled 
Psychiat™, 11  which  will  be  found  useful  by  those  who 
on Up  tbe  study  of  mental  disorder  or  who  are  pre- 
Fn  1  0 lamination  in  this  subject.  The  book  includes 

V  ?®^Pa®s  the  subject-matter  of  the  ordinary  text- 
5° j*  13  .thoroughly  up  to  date.  The  author  provides 
f  des5-nPtlon  of  the  various  forms  of  mental  disorder 
iho  nnJ  ‘m  chapters  to  normal  psychology,  psychopathology, 
v  tlOD  0t  m?ntal  disorders,  their  treatment  and  differ- 
ShdirS:S’  theories  of  the  neuroses,  legal  aspects  of 
wny‘  and  cafo- taking.  The  book  is  readable  and  written 
wicn  commendable  clearness. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Fold iny  Jlctinosrope. 

Dr.  G.  Zachariaii  (Egmore,  Madras)  writes:  The  retinoscope 
m  the  accompanying  sketch  consists  of  two  mirrors  a 
and  a,  concave,  fitted  at  either  end  of  a  foldable 
vulcanite  handle.  The  radius  of  curvature  of  the  con¬ 
cave  mirror  is  16  cm.  for  working  at  arm’s  length. 

I  here  is  no  hole  through  the  mirrors,  but  the  silvering 
is  sci  atched  oft*  for  an  area  of  2  mm.,  giving  a  clear 
opening  through  glass;  this  practically  eliminates  the  dis¬ 
turbing  shadow  one  gets  in  the  ordinary  form  with  a  hole. 
The  presence  of  two  mirrors  in  one  handle  enables  one  to 
use  either  the  plane  or  the  concave  at  will,  and  to  check 
the  xesults  of  the  one  with  the  other  at  once.  The  folding 
arrangement,  suggested  by  the  makers,  makes  it  a  very 
com  enient  form  to  be  carried  about  in  the  pocket  without 
the  mirrors  being  scratched.  Messrs.  Dixey  and  Son  made 
this  model  for  me  three  years  ago,  and  I  lind  it  extremely 
useful  in  my  work. 


shown 

plane 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

Ax  the  last  meeting  of  the  Committee  thirty-seven  cases 
were  considered  and  £555  voted  to  thirty-three  applicants. 
I  lie  following  is  a  summary  of  some  of  the  cases  relieved. 

70,  of  F.R.C'.P.Ed.  recently  deceased,  who  was  in  receipt 

4<F  a  month  from  the  Fund  on  giving  up  his  appointment  owing 
to  ill  health.  The  Royal  College  of  Physicians  granted  £25  towards 
funeral  expenses,  and  friends  gave  £10.  Applicant  is  left  without  means, 
and  the  Fund  voted  her  a  special  grant  of  £10,  and  £26  in  twelve 
instalments. 

\V  iclow,  aged  58,  of  M.D.  who  died  in  April  last.  Applicant  has  let  her 
flat  furnished  and  is  staying  with  her  married  daughter,  whose  circurn- 
stances  do  not  permit  her  to  help  her  mother  to  any  great  extent. 
Voted  £10. 

\\  idow,  aged  63,  of  L.R.C.P.Ed.  who  died  in  1915.  Applicant  has  been 
able  to  help  herself  up  to  the  present  by  taking  various  posts,  but  owing 
to  an  accident  she  is  now  lame.  Her  only  income  is  the  eighth  share  of 
some  property,  amounting  to  £40  per  annum,  but  this  is  not  always 
regularly  paid.  Her  rent  is  30s.  a  week.  V  oted  £26  in  twelve  instalments. 

idow,  aged  51,  of  M.D.Durh.  who  died  in  1899.  Applicant  has  paralysis 
in  legs  and  feet ;  she  has  tried  to  support  herself  by  teaching  music,  but 
earns  on  an  average  only  7s.  6d.  a  week.  The  case  was  referred  to  the 
Fund  by  the  St.  Andrew’s  Society,  which  allows  her  £39  and  gave  a  grant 
of  £5  to  help  her  to  canvass  for  an  annuity.  Voted  £18  in  twelve 
instalments. 

Daughter,  aged  50,  of  M.R.C.S.Eng.  who  died  in  1895.  Applicant  suffers 
from  tabes  dorsalis  and  finds  it  hard  to  support  herself.  When  able  she 
makes  sweets  and  cakes.  Her  only  income  apart  from  this  is  an  annuity 
of  £40  from  the  Army  Officers’  Benevolent  Fund.  Voted  £18  in  twelve 
instalments. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  Symonds,  K.B.E.,  C.B.,  M.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  still  receives 
many  applications  for  clothing,  especially  for  coats  and 
skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second¬ 
hand  clothes  and  household  articles.  The  gifts  should  be 
sent  to  the  Secretary  of  the  Guild,  58,  Great  Marlborough 
Street,  W.l. 

ROYAL  COMMISSION  ON  LUNACY  AND  MENTAL 

DISORDER. 

( Continued  from,  page  1012.) 

The  Royal  Commission  on  Lunacy  and  Mental  Disorder  resumed 
its  sittings  on  December  2nd,  under  the  chairmanship  of  the 
Right  Hon.  H.  P.  Macmillan,  K.C. 

The  Administration  of  London  Mental  Hospitals. 

Mr.  H.  F.  Keene,  chief  officer,  Mental  Hospitals  Department, 
London  County  Council,  continued  his  evidence.  He  was  ques¬ 
tioned  as  to  the  new  dietary  arrangements  which  were  instituted 
in  London  mental  hospitals  in  1923  and  which  superseded  a  dietary 
scale  based  on  a  per  capita  allowance.  Discrimination  was  now 
made  in  the  matter  of  diet  between  manual  and  non-manual 
workers;  plenty  of  green  food  was  provided,  and  the  dietary  was 
altogether  less  rigid  than  under  the  old  system.  The  arrange¬ 
ment,  although  instituted  for  an  experimental  period  of  six  months, 
was  being  continued.  During  1923  the  number  of  patients  admitted 
to  London  mental  hospitals  was  3,152,  and  881  persons  were 
discharged  as  recovered.  In  the  twenty-nine  years  since  1895,  when 
statistics  began'  to  be  kept,  30,718  patients  had  been  discharged 
recovered,  and  9,177  of  these  (29.87  per  cent.)  had  been  readmitted. 
About  one-third  of  this  latter  number  had  been  readmitted  within 
twelve  months  of  discharge.  An  unknown  number  of  the  other 
patients  might,  of  course,  have  been  readmitted  to  other  institu¬ 
tions  outside  the  county  of  London.  In  the  nine  London  mental 
hospitals  on  January  1st,  1924,  there  were  18,918  patients  (7,728 
males  and  11,190  females);  of  these,  1,063  were  private  list  patients, 
and  120  were  women  patients  admitted  as  private  patients  to  the 
special  wards  provided  at  Horton  Mental  Hospital.  Of  the  3,152 
who  were  admitted  during  1923,  2,978  were  admitted  as  patients  in 
receipt  of  relief,  128  were  lunatics  at  large,  39  were  admitted 
because  they  were  not  under  proper  care  or  were  cruelly  treated 
or  neglected,  and  7  were  admitted  as  private  patients  on  petition. 

The  witness  was  questioned  as  to  how  far  Visiting  Committees 
safeguarded  the  interests  of  the  patients,  the  Chairman  remarking 
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that  it  seemed  to  him  that  the  Visiting  Committee  was  the 
patients’  safeguard  as  distinguished  from  the  staff  ot  the  institu¬ 
tion.  and  he  was  anxious  to  see  that  no  obstacles  were  interposed 
between  the  patient  and  the  Visiting  Committee.  He  felt  also  that 
certain  discriminations  were  made  against  the  rate-aided patien  <, 
and  the  Commission  had  had  a  good  deal  of  evidence  to  snow  that 
the  position  of  private  and  or  rate-aided  patients  ought  to  b 
assimilated  as  regards  their  legal  rights,  more  especially  as  regards 
flic  procedure  in  dealing  with  complaints.  Mr.  Keene  said  that  he 
I  bought  the  present  arrangements  with  regard  to  v  isitmg  Com¬ 
mittees  did  safeguard  the  interest  of  the  patients,  and  that  t  o 
patients  were  further  protected  by  the  medical  officers  and  by  t 

chaplain  and  visiting  ministers. 

Finally,  the  witness  dealt  with  the  position  of  the  Metropolitan 
Asylums  Board  in  relation  to  mental  cases.  Whde  the  populaaon 
of  the  mental  hospitals  under  the  London  bounty  Couiicil  was 
18  918,  that  of  the  institutions  of  the  Metropolitan  Asj  lums  Board 
v  as  5  148  The  former  population  had  largely  increased  duiing 
recent’  years,  but  there  had  been  actually  a  diminution  m  the 
number  of  chronic  and  harmless  lunatics  m  the  Metropolitan 
Asvlums  Board  hospitals.  This  was  partly  due  to  the  operation 
of 'the  Mental  Deficiency  Act,  but  it  illustrated  the  difficulties  which 
arose  when  two  authorities  were  dealing  with  the  same  class  of 

The  Functions  of  Visiting  Committees. 

Mr  W.  G.  Lobjoit,  J.P.,  chairman  of  the  Visiting  Committee 
of  fiie  Middlesex  Mental  Hospital,  strongly  urged  that  two 
certificates  should  be  requisite  for  a  detention  order  in  pauper  as 
well  as  in  private  cases/  The  Chairman  said  that  he  agreed  that 
the  two  classes  of  patients  should  be  assimilated,  but  it  was  a 
question  whether  the  assimilation  should  not  take  the  form  ot 
requiring  only  one  certificate  in  each  case,  instead  of  two  as  at 
present  in  the  case  of  a  private  patient.  The  Commission  did  hot 
l  ant  to  recommend  otiose  safeguards,  or  safeguards  designed  to 
allay  the  apprehension  of  risks  which  did  not  actually  exist.  What 
ho  desired  to  know  was  whether  there  was  a  genuine  usk  which 
would  be  safeguarded  against  by  the  requirement  ot  two  certificates 
in  the  case  of  a  pauper  patient.  Mr.  Lobjoit  was  of  opinion  that 
if  recourse  was  had  to  only  one  certificate  that  certificate  should 
be  given  by  a  doctor  qualified  in  mental  diseases.  The  Chan  man 
rejoined  that,  as  the  majority  of  cases  presented  no  difficulty;  it 
would  perhaps  serve  the  purpose  if  m  any  case  of  doubt  the  medical 
practitioner  or  the  iustice  was  entitled  to  call  m  the  service  of  an 
expert  to  supplement  the  medical  testimony  already  given 

Mr  W.  E.  Lovsey,  chairman  of  the  \  lsitmg  Committee  of  the 
Birmingham  Mental  Hospitals,  agreed  that  it  was  desirable  that 
in  every  respect  the  procedure  in  the  case  of  the  Poor  Law  patient 
should  be  identical  with  that  in  the  case  of  the  private  patienr. 
He  was  examined  on  the  subject  of  discharges  and  said  that  m 
a  few  cases  in  his  experience — not  more  than  fifteen  cases  during 
The  last  ten  years-patients  had  been  discharged  on  the  initiative 
of  the  Visiting  Committee  without  the  full  approval  of  the  medical 
superintendent.  In  one  case  only,  so  far  as  he  knew,  was  there 
anv  disaster.  The  patient  was  known  personally  to  certain 
members  of  the  Visiting  Committee,  and  was  discharged,  although 
the  medical  superintendent  was  averse,  and  shortly  after  1  . 
discharge  the  man  committed  suicide.  Mr.  Jowitt  pressed  the 
witnesses  to  whether,  apart  from  the  very  few  cases  discharged  o 
the  initiative  of  Visiting  Committees,  a  patient  once  ceitified  had 
any  chance  of  getting  his  discharge  apart  from  the  approvai  of 
the  medical  superintendent,  who,  naturally,  knowing  that  he 
incurred  a  certain  responsibility  m  discharging  a  patient,  might 
hesitate  to  take  the  step  after  it  became  advisable.  The  witness 
agreed  that  in  theory  this  might  be  so,  but  in  practice  lie  thought 
the  present  system  of  discharge  worked  without  any  injustice 
With1  regard  to  allegations  of  ill  treatment,  the  witness  said  that 
in  his  ten  years’  experience  disciplinary  action  had  had  to  be 
taken  in  only  one  case,  that  of  a  probationer.  He  considered  that 
the  criticism  of  asylums  was  largely  the  work  of  busj  bodies  n 
every  locality.  The  Chairman  agreed  that  the  administration  of 
lunacy  laws5  was  peculiarly  subject  to  sinister  suspicions  Earl 
Russell  suggested  that  the  remedy  was  publicity,  and  that  it 
would  be  very  desirable  if  lay  persons  like  the  witness  could  give 
popular  lectures  on  asylum  administration. 

Further  Evidence  of  Medical  Superintendents . 

The  first  witness  on  December  3rd  was  Dr  Henry  Yellowlees, 
O  B  E.  M.D.,  medical  superintendent  of  The  Retreat,  York, 
wiio  was  accompanied  by  Mrs.  _  Crosland,  a  member  of  the 
managing  committee.  The  Chairman,  the  Right  Hon.  H.  . 
Macmillan,  K.C.,  remarked  upon  the  pleasure  of  seeing  in  the 
witness  chair  the  son  of  a  distinguished  doctor  who  was  much 
honoured  in  Scotland. 

Dr  Yellowlees  said  that  he  had  been  medical  superintendent  of 
The  Retreat  since  early  in  1922  The  institution  which  dealt  only 
with  private  cases,  was  founded  by  William  Tuke,  of  the  feocietj 
of  Friends,  in  1792.  It  really  stood  at  the  commencement  of  the 
humane  treatment  of  the  insane.  In  reply  to  Sir  Hump  hi  y 
Rollcston,  wdio  asked  whether  the  witness  would  claim  that  luke 
was  earlier  than  Pinel  in  the  Salpetriere  and  the  Bipetre,  the 
witness  said  that  both  men  appeared  to  have  started  their  work  in 
the  same  year — 1792 — but  there  was  a  suggestion  that  they  were 
both  anticipated  by  some  reformer  in  Italy.  The  Retreat  was  run 
on  lines  similar  to  those  of  the  other  twelve  registered  hospitals  in 
this  country — that  is  to  say,  by  a  voluntary  committee  which 
worked  without  payment  and  had  no  financial  interest  in  the 
institution.  It  was  an  old-fashioned  building,  with  modern  exten¬ 
sions.  Although  it  had  two  or  three  associated  villas  it  was  not 
on  the  villa  principle.  The  beds  numbered  180.  It  was  mainly 
self-supporting,  with  a  few  endowed  funds.  The  medical  staff 
ordinarily  consisted  of  two  doctors— one  man  and  one  woman — in 


addition  to  himself.  He  was  quite  emphatic  upon  the  value  of  a 
woman  doctor.  He  then  gave  details  of  the  nursing  staff  and  the 
facilities  for  the  training  of  nurses.  He  went  on  to  describe  the 
visits  of  members  of  the  Board  of  Control ;  very  few  patients  took 
advantage  of  such  visits  to  lodge  complaints.  Permission  was  given 
to  patients  to  go  on  periodic  shopping  expeditions,  not  only  as  a 
species  of  recreation,  but  as  a  means  of  testing  their  capacity  to 
mix  with  ordinary  people.  This  was  also  helped  by  concerts,  and 
lectures,  and  games.  If  patients  with  musical  tastes  were  making 
progress,  they  were  allowed  to  attend  a  concert  in  the  town.  He 
and  his  colleagues  in  the  institution  drew  up  a  questionary  to 
ascertain  from  patients  whether  they  resented  their  detention. 
Out  of  150  certified  patients,  15  replied  that  they  resented  their 
detention,  89  replied  that  they  did  not,  and  46  were  incoherent 
or  doubtful  or  silent.  With  regard  to  discharges,  when  a  patient 
was  approaching  recovery  lie  informed  the  relatives,  but  in  some 
cases,  when  the  homes  were  unsatisfactory,  there  was  some  hesita¬ 
tion  about  having  the  patient  back.  When  poverty  could  not  be 
alleged,  and  it  was  apparent  there  was  some  other  motive,  he 
brought  about  the  discharge  and  compelled  the  friends  to  do  their 
part. 

With  regard  to  the  provision  in  his  institution  for  treatment 
Dr.  Yellowlees  said  that  the  psychological  treatment,  including 
analysis  (if  thought  desirable)  or  suggestion,  was  given,  and 
glandular  therapy  and  any  other  approved  means  was  used.  lie 
had  never  used,  nor  could  he  justify,  any  treatment  such  as 
croton  oil  being  given  as  a  punishment.  Hypnotic  and  similar 
drugs  were  carefully  served  out  under  medical  supervision,  and  were 
in  the  charge  of  a  sister.  The  treatment  might  be  said  to  include 
recreations  and  concerts.  If  a  patient  suffered  from  sleeplessness 
he  lived  on  the  verandah  all  day.  The  treatment  of  the  patient 
from  the  medical  standpoint  was  decided  upon  after  a  careful 
physical  and  mental  examination. 

In  answer  to  further  questions,  Dr.  Yellowlees  said  that  the 
nurses  employed  in  his  institution  were  in  the  proportion  of  one 
to  rather  less  than  two  patients.  It  was  a  high  proportion,  and 
in  a  sense  the  figure  was  misleading,  because  a  large  number  of 
patients  paid  for  the  exclusive  services  of  one  or  perhaps  two  nurses. 
The  standard  charge  at  the  institution  was  five  guineas  weekly,  but 
higher  rates  were  charged  for  private  accommodation  and  ior 
special  nursing,  and  specially  low  rates  for  persons  connected  with 
the  Society  of  Friends.  The  charges  resulted  in  a  small  profit  to 
the  institution,  which  was  applied  to  improvements  or  to  reducing 
the  fees.  The  cases  admitted  were  not  selected,  except  that 
patients  suffering  from  epilepsy  or  from  the  grosser  forms  of 
congenital  mental  defect  were  not  taken.  Many  general  paralysis 
cases  were  admitted.  He  went  on  to  speak  of  the  difficulty  of 
grading  patients.  Not  the  least  of  the  difficulties  arose  from  the 
fact  that  while  many  hopeless  cases  were  quite  suitable  for  associa¬ 
tion  with  newly  admitted  patients  or  any  others,  many  of  the 
recoverable  cases  were  unpleasant  and  possibly  dangerous.  Thus 
an  admission  block  confined  purely  to  recent  cases  was  not  so  easy 
a  proposition  as  it  sounded.  Of  four  consecutive  adrnissions,  eacr  I 
patient  admitted  might  be  quite  unsuitable  for  mixing  with  tin. 
other  three.  Rather  more  than  half  the  admissions  in  one  year 
were  voluntary  boarders,  and  not  certifiable.  If  he  thought  a  case 
was  going  to  recover  he  used  the  law’s  delays  as  far  as  lie  safely 
could,  in  the  interests  of  the  patient,  to  avoid  certification. 
Asked  whether  there  was  a  possibility  that  the  medical  super¬ 
intendent,  through  fear  of  incurring  responsibility,  might  detain 
patients  too  long,  the  witness  said  that  he  thought  the  danger  | 
was  in  the  other  direction ;  the  superintendent  was  more  likely  to 
let  out  a  patient  too  soon,  not  that  the  patient  thus  prematurely 
discharged  was  likely  to  be  a  danger  to  himself  or  anyone  else 
but  that  his  cure  might  have  been  more  complete  if  lie  had  bad 
a  longer  stay.  The  immense  maiority  of  the  cases  in  which  there 
was  any  real  difficulty  about  discharge  were  the  convalescent 
melancholics.  Sir  David  Drummond  questioned  the  witness  about 
the  advantages  of  having  a  lady  doctor  on  the  staff  ot  a  mental 
institution.  The  witness  said  that  the  advantage  was  obvious 
because  more  than  half  the  patients  were  women,  and  some  ot 
them  had  expressed  a  preference  for  a  lady  doctor.  oir  -J  • 
Drummond  asked  whether  the  witness  would  suggest  that  the 
medical  superintendent  should  be  a  laxly,  and  the  witness  caused 
laughter  by  his  reply,  “  Not  yet.”  He  added  that  he  did  not 
think  that  men  had  any  prescriptive  right  to  be  asylum  supeim- 

lCDi’C  J  G.  Porter  Phillips,  physician-superintendent  of  Bethlem 
Royal  Hospital,  was  tlie  next  witness,  and  was  accompanied  by 
Mr.  Lionel  Faudel  Phillips,  governor  of  that  institution.  Dr. 
Porter  Phillips,  after  giving  details  of  his  own  experience  in 
dealing  with  mental  cases,  said  that  the  voluntary  boarder  system 
had  been  in  vogue  at  Bethlem  for  forty  years,  and  he  believed  it 
to  be  a  system  deserving  of  encouragement  in  many  ways.  Almost 
40  per  cent,  of  the  patients  were  voluntary  inmates,  the  straight¬ 
forward  voluntary  patient  gave  no  trouble ;  lie  knew  lie  was  ill, 
and  he  welcomed  the  advice  and  treatment  Jie  received,  buch 
voluntary  patients  were  not  necessarily  paying  patients;  thorf 
admitted  on  a  free  basis  represented  sometimes  70  per  cent,  of  all 
the  voluntary  admissions.  The  recovery  rate  among  the  voluntary 
patients  was  about  50  per  cent  He  was  in  favour  of  a  temporary 
observation  order,  which  would  involve  some  power  of  control, 
short  of  certification.  His  experience  with  lus  clinic  at  bt.  Bar¬ 
tholomew’s  showed  that  a  certain  number  of  mental  cases  could 
be  adequately  treated  in  a  voluntary  hospital,  where  they  would 
have  no  anxiety  about  detention,  nor  any  stigma.  The  dia*badc 
was  that  in  the  intervals  between  coming  up  for  treatment  they 
tended  to  deteriorate  owing  to  the  pressure  of  home  cares 

C°Mi-it  Faudel  Phillips  spoke  of  his  method  of  interviewing  patienri 
and  investigating  complaints;  in  twenty  years  he  had  known  no 
complaints  on  the  score  of  treatment. 
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MEDICINE  IN  INDIA. 

3  he  Cabinet  decision  to  accept  certain  recommend  a 
lions  made  last  March  by  the  Lee  Commission  on  th< 
Superior  Civil  Services  in  India,  in  respect  of  improve 
inents  in  pay  and  pensions  and  the  grant  of  fret 
passages,  will  be  received  with  general  satisfaction,  ii 
this  country  at  least.  The  decision  concedes  the  clain 
of  those  whom  it  affects  to  a  fair  economic  stand  an 
of  life,  not  only  as  the  due  reward  of  service  rendered, 
but  as  one  means  of  making  such  service  effectual.  It 
would  be  rash  to  assume  that  it  is  more  than  this,  01 
that  it  will  of  itself  suffice  to  secure  an  adequate  flow 
ot  leciuits  from  the  universities  to  the  Indian  services. 
In  this  lespect  Lord  Sydenham’s  warning  in  the  Timet 
of  December  8th  is  opportune.  The  Commission 
itself  fully  recognized  that  its  main  proposals  were 
“  vitally  interdependent,’’  and  urged  that  “  they 
should  be  considered  as  a  whole  and  acted  on  with  as 
.little  delay  as  possible.  Comparison  of  these  pro¬ 
posals  with  the  official  communique  shows  that  the 
la t tar  is  silent  as  to  the  very  issues  which  are  at  once 
most  complex  and  most  fundamental  to  the  develop¬ 
ment  of  the  Indian  commonwealth.  Among  these  is 
the  reorganization  of  medical  services  in  India.  In 
,tliis  connexion  the  wisdom  of  the  expedients  recom¬ 
mended  is  open  to  the  gravest  doubt.  The  proposed 
pio\  incialization  of  the  superior  medical  services  is 
calculated  to  increase  rather  than  to  remedy  the 
existing  difficulty  in  obtaining  for  India  the  services 
of  the  quota  of  British  practitioners  requisite  durino- 
the  process  of  Indianization ;  and  from  this  it  must 
follow  that  the  British  residents  will  fail  to  secure 
medical  attendance  by  British  practitioners,  that  the 
military  reserve  of  British  qualified  practitioners 
necessary  in  time  of  war  will  not  be  available,  and 
that  scientific  medicine  in  India  will  suffer  the  loss  of 
a  due  proportion  of  investigators  trained  in  European 
schools. 

_On  this  aspect  of  the  matter  the  Council  of  the 
British  Medical  Association  has  addressed  to  the 
Secretary  of  State  for  India  representations  which 
will  doubtless  receive  full  consideration.  Eor  the 
moment  we  have  no  indication  of  the  attitude  either 
of  the  Secretary  of  State  or  of  the  Government  of 
India,  and  detailed  discussion  would  be  out  of  place. 

•  .Vr  P°int  we  would  emphasize,  and  the  Government 
will  do  well  to  bear  in  mind,  is  that  the  basic  question 
at  issue  is,  wider  than  the  adjustment  of  conflicting 
service  interests  or  the  construction  of  an  administra¬ 
tive  machine  which  will  perform  correctly  certain 
limited  functions.  Bather  it  is  the  provision  for 
making  available  for  the  population  of  India,  agri¬ 
cultural  as  wrell  as  urban,  the  resources  of  modern 
scientific  medicine,  and  at  the  same  time  for  creating 
standards  of  medical  education  and  medical  practice 
jviuch  will  enable  Indian  practitioners  to  make  in  the 
luture  a  worthy  contribution  to  the  development  of 
medical  science.  We  would  refer  those  who  wish  to 
understand  the  difficulties  of  the  position  from  an 
administrative  point  of  view  to  the  paper  on  the  future 
ol  medicine  m  India  read  by  Sir  Gerald  Giffard  to  the 
India  Association,  and  reported  in  the  Journal 
of  November  22nd  (p.  966).  The  conditions  shown  by 


Sir  Norman  Walker’s  report  on  the  teaching  of  mid¬ 
wifery  in  the  Indian  medical  schools,  the  subsequent 
failure  of  Calcutta  University  to  maintain  the  standard 
required  by  the  General  Medical  Council  for  the  admis- 
sion  of  its  degrees  to  the  British  Medical  Register,  and 
he  tendency  to  divert  the  slender  financial  resources 
so  urgently  required  for  other  purposes  to  the  resus¬ 
citation  of  the  moribund  Ayurvedic  and  Unani  systems 
of  medicine,  are  all  factors  in  the  problem,  and  all 
point  to  the  imperative  need  for  strengthening  rather 
than  weakening  the  link  between  Indian  and  Western 
schools  of  medicine. 

Meanwhile,  the  effect  of  the  accepted  concessions 
on  the  remaining  members  of  the  I.M.S.  may  bo 
briefly  summarized  as  follows:  Captains  with  more 
than  three  years’  service  will  be  entitled  to  Rs.  250 
a  month  overseas  pay,  as  against  the  present  rate  of 
Its.  200;  whilst  majors  with  not  less  than  eleven 
yeais  service  and  lieutenant-colonels  will  receive 
Bs.  300  in  place  of  Bs.  250.  Such  pay  may  be 
remitted  to  this  country  at  a  fixed  rate  of  2s., ‘  the 
present  rupee  exchange  tending  to  remain  steady  at 
Is  6d  Eour  return  passages  to  England  will  be 
allow  ed  to  officers  and  their  wives  in  the  course  of  their 
service,  and  a  single  passage  for  each  child.  Officers 
holding  administrative  appointments  of  a  value  not 
exceeding  Bs.  3,000  a  month  are  to  receive  a  monthly 
steiling  addition  of  £13  6s.  8d.,  subject  to  a  review  by 
the  Go\  eminent  of  India  of  the  posts  to  be  covered  by 
this  provision.  These  increases  are  to  be  treated  on 
the  same  basis  as  pay— that  is  to  say,  they  will  not 
be  dependent  upon  the  recurring  votes  of  the  Indian 
Legislatures,  and  they  will  be  made  effective  as  from 
April  1st  last. 


PREVENTION  OF  BOVINE  TUBERCULOSIS. 

A  accusation  against  tuberculosis  has  so  often  been 
attempted,  and  has  as  often  led  to  disappointment, 
that  developments  of  the  tuberculosis  campaign  on 
this  line  are  apt  to  be  looked  on  with  more  than  a  little 
suspicion.  However,  Dr.  Guerin  of  the  Pasteur  Insti¬ 
tute  of  Lille1  believes  that  ultimate  success  is  not  only 
certain,  but  that  it  is  within  measurable  distance  of 
emg  realized.  Hitherto  attempts  to  minimize  the 
enormous  losses  in  cattle  caused  yearly  by  the  tubercle 
bacillus  hav  e  been  practised  mainly  by  some  method 
of  isolation  and  segregation.  It  is  not  always  under¬ 
stood  how  important  this  disease  is  to  the  stock- 
bieeder.  It  may  be  taken  that  on  an  average  18  per 
cent,  of  all  cattle  are  infected — the  percentage  being 
naturally  higher  in  confined  animals  than  in  those 
which  live  a  free  open  life.  Tuberculous  carcasses  are 
seized  by  the  meat  inspection  authorities,  and  infected 
animals  cost  much  more  to  fatten  than  normal. 
Moreover,  the  lesions  are  frequently  situated  in  the 
mammae,  and  this  not  only  causes  contamination  of 
the  milk,  but  as  a  rule  results  in  a  much  reduced  yield. 
In  cattle  the  tuberculin  test  is  the  usual  criterion  of 
infection;  but  a  positive  reaction  does  not  necessarily 
mean  that  the  subject  presents  grave  lesions  or  can 
propagate  the  disease.  Moreover,  it  cannot  be  de¬ 
clared  that  non-reactors  do  not  harbour  the  bacillus 
in  a  dormant  condition.  The  attempt  to  explain  why 
this  dormant  condition  exists,  and  why  such  subjects 
do^  not  rapidly  succumb  to  tuberculosis,  has  been  the 
subject  of  much  research  in  recent  times. 

It  is,  however,  over  twenty -five  years  since  Marfan 
produced  evidence  that  children*  with  tuberculous 
glands  only  very  exceptionally  become  consumptive 
wflien  adult.  This  implies,  of  course,  that  children 

1  Rec.  Med.  Vet.,  1924,  C,  pp.  577-58T. 
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vrlio  retain  a  mild  dormant  form  of  the  disease  become 
immune,  or  practically  so,  to  its  more  virulent  mani¬ 
festations.  That  this  generalization  may  be  extended 
to  bovine  animals  can  bo  shown  even  more  completely 
than  might  have  been  anticipated.  If  two  calves,  one 
a  reactor  and  the  other  not,  be  inoculated  with  a  lethal 
dose  of  tubercle  bacilli,  it  is  the  reacting  animal  which 
survives  and  the  non-reacting  which  perishes.  This 
would  seem  to  force  the  rather  paradoxical  conclusion 
that  to  resist  tuberculosis  a  bovine  animal  must  be 
tuberculous.  If  we  are  tempted  to  apply  the  principle 
to  man  the  prospect  is  not  alluring,  and  this,  no  doubt, 
is  the  underlying  reason  for  the  numerous  researches 
into  means  for  vaccination.  The  results  obtained  at 
Lille  in  this  connexion  are  most  interesting. 

After  thirteen  years  of  consecutive  cultures  in 
presence  of  ox  bile,  an  innocuous  race  of  bacilli  has 
been  obtained.  It  is  incapable  of  producing  tuber¬ 
culosis  in  man  or  animals.  A  small  subcutaneous 
inoculation  in  calves  causes  no  reaction,  local  or 
general,  neither  does  it  give  any  immunity.  But  a 
large  dose  (50  mg.)  causes  in  calves  within  twenty-four 
hours  an  oedematous  swelling  about  the  size  of  a  hen’s 
egg.  It  reaches  its  maximum  next  day,  and  in  the 
following  days  becomes  a  hard  mass,  firm  and  mobile 
under  the  slim.  It  slowly  decreases  in  size,  and  dis¬ 
appears  in  about  ten  to  eighteen  months.  The  animal 
at  first  reacts  positively  to  the  tuberculin  test,  but 
becomes  negative  with  the  disappearance  of  the 
swelling.  At  Lille,  in  1922,  twelve  calves  were 
vaccinated  thus,  and  six  other  animals  were  kept 
with  them  under  identical  conditions  as  controls.  At 
intervals  of  one,  three,  six,  twelve,  fifteen,  and  eighteen 
months  two  of  the  vaccinated  animals  and  one  of  the 
control  animals  were  injected  intravenously  with  a 
lethal  dose  of  virulent  bacilli.  All  the  controls  died 
of  acute  tuberculosis  in  less  than  two  months,  although 
none  of  the  inoculated  animals  showed  the  slightest 
symptom.  They  were  finally  slaughtered  and  carefully 
examined,  but  no  trace  of  the  disease  could  be  seen. 
Yet  each  animal  had  received  220  million  virulent 
tubercle  bacilli. 

Similar  and  more  recent  experiments  have  been 
instituted  with  equally  successful  results,  and  Dr. 
Guerin  is  hoping  to  be  able  to  conduct  more  in  the 
future  on  a  much  larger  scale.  He  proposes  an  annual 
inoculation  at  present — partly  because  the  protection 
seems  to  last  for  under  two  years,  and  partly  because 
the  French  agriculturist  is  accustomed  to  annual  inocu¬ 
lations  for  anthrax  and  blackquarter,  and  so  may  be 
expected  to  have  the  greater  confidence  in  the  treat¬ 
ment.  It  is  too  early  to  pi’edict  the  results  of  this 
experiment,  but  information  will  be  eagerly  awaited, 
not  only  by  stock  breeders  on  account  of  their  own 
intrinsic  interest,  but  by  the  medical  profession  also 
because  of  the  possible  future  applications  of  the 
principle  to  the  human  disease. 

- * - 

THE  PHYSIOLOGICAL  PROBLEMS  OF  EVEREST. 

Major  R.  AY.  G.  Hixgstox,  medical  officer  to  the  Mount 
Everest  expedition  of  1924,  lectured  to  the  War  Section  of 
the  Royal  Society  of  Medicine  on  December  8th  on  the 
application  of  the  efficiency  tests  of  tho  Royal  Air  Force 
to  the  members  of  tlio  expedition.  Only  the  simpler  tests 
could  bo  carried  out,  because  nothing  in  the  way  of  com¬ 
plicated  or  bulky  apparatus  could  bo  taken  tip  the 
mountain.  It  was  found  that  tho  power  of  holding  the 
breath  rapidly  diminished  with  increasing  height.  One 
climber  who  had  been  able  to  hold  his  breath,  after  deep 
expiration,  for  64  seconds  at  sea-level,  was  able  to  sustain 
only  14  seconds  at  21,000  ft.;  a  similar  reduction  was 


found  in  all.  At  altitudes  above  14,000  ft.  shortness  of 
breath  was  definitely  felt.  At  18,000  ft.  any  severe  exer¬ 
tion  made  the  breathing  laboured  and  quick;  at  21,000  ft. 
tho  very  slightest  exertion  was  accompanied  by  respiratory 
distress;  at  27,000  to  28,000  ft.  tho  breathing  became  so 
difficult  that  the  rato  of  progress  was  incredibly  slow,  the 
climber  had  to  rest  for  a  minute  or  two  every  twenty  or 
thirty  yards,  and  a  vertical  ascent  of  100  ft.  was  as  much 
as  could  be  accomplished  in  an  hour’s  climb.  J  bus, 
although  at  the  highest  altitude  reached  the  climbers 
were  only  800  ft.  from  tho  summit,  it  would  have  taken 
almost  a  full  day  to  cover  that  distance  and  get  back  to 
the  highest  camp.  Oxygen  was  found  to  be  of  very  little 
value  in  relieving  the  respiration;  this  was  contrary  to 
the  experience  of  tho  previous  expedition.  With  some  of 
the  party  oxygen  caused  a  drying  of  the  throat  which  was 
very  disagreeable  in  the  rarefied  air.  It  probably  helped, 
however,  to  prevent  frost-bite,  and  one  climber,  using 
oxygen  at  27,000  ft.,  thought  it  helped  to  keep  him  warm. 
Instances  of  Chcync-Stokes  respiration  were  frequently 
noticed;  it  occurred  only  during  sleep,  and  was  very 
marked  in  illness.  In  some  members  of  tho  party  it 
occurred  at  an  altitude  of  only  12,000  ft.  Every  climber 
suffered  from  inflammation  of  the  respiratory  passages, 
due  to  the  inhalation  of  cold  air.  Some  of  the  porters 
developed  bronchitis  and  ulcerated  throats,  which  made  it 
necessary  to  send  them  down.  With  increasing  altitudes 
tho  expiratory  force  tended  to  improve,  but  this  probably 
had  little  to  do  with  tho  function  of  respiration;  it  was 
merely  an  indication  of  the  muscular  power  of  the  chest, 
which  had  been  exercised  as  a  consequence  of  the  march 
across  Tibet.  There  was  a  regular  increase  in  the  pulse 
rate  in  proportion  to  the  altitude  of  the  experiment, 
except  at  the  very  highest  altitude  of  all,  where  the  rate 
fell  slightly.  Signs  of  impaired  circulation  were  seen  at 
all  the  high  camps.  Cyanosis  of  the  lips  and  lividity  of 
tho  nails  were  frequently  observed  above  18,000  ft.  Some 
members  experienced  giddiness,  but  there  was  no  instance 
of  actual  fainting.  All  suffered  from  cold  extremities. 
A  number  of  cases  of  frost-bite  occurred,  both  of  the  moist 
and  the  dry  gangrenous  type.  There  was  no  instance  of 
haemorrhage  from  any  of  the  mucous  membranes.  Head¬ 
ache  was  common  at  high  altitudes — the  result,  it  might | 
be,  of  cerebral  anaemia.  It  was  increased  by  exercise,  and 
especially  by  stooping  to  the  ground,  but  was  never  severe.  ( 
The  natives  of  Tibet  also  experienced  headache,  even  at 
quite  comfortable  elevations.  Sleep  was  often  difficult  at 
high  altitudes,  but  some  members  of  the  party  slept  fairly 
well  at  the  highest  camps.  It  was  advisable  to  sleep  with 
the  head  raised,  as  this  helped  to  ease  the  breathing.  The 
difference  between  the  systolic  and  diastolic  pressures 
diminished  with  the  altitude — au  indication  of  the  stiam 
on  the  circulation  on  reaching  extreme  heights.  An  in¬ 
crease  in  the  red  corpuscles  was  noted  from  4, 480, 000.  at 
700  ft.  to  8,320,000  at  18,000  ft.  Tests  revealed  a  diminu¬ 
tion  in  the  powers  of  endurance  at  each  successive  height, 
and  a  slowing  of  the  pulse  towards  tho  end  of  the 
endurance  test  was  increasingly  marked  with  altitude. 
It  appeared  that  the  cardio-motor  mechanism  of  a  vigorous 
man  at  a  height  of  16,000  ft.  closely  resembled  that  of  a 
physically  inefficient  person  at  sea-level.  There  was  much 
loss  of  muscular  power,  and,  above  15,000  ft.,  persistent 
wasting.  Some  members  lost  at  least  2  st.  in  weight 
as  a  result  of  living  for  five  weeks  at  an  average  height  of 
21,000  ft.  Distinct  dilatation  of  the  heart  was  noticed, 
with  a  return  to  normal  on  reaching  lower  levels.  Some  of 
the  climbers  retained  their  appetite,  though  few  enjoyed 
any  solid  food  above  25,000  ft.  Meat  at  high  altitudes 
was  particularly  distasteful;  sweet  things  were  preferred. 
There  was  no  nausea  or  vomiting.  One  member  of  the 
party  at  19,000  ft.  could  not  taste  onions,  and  another 
could  only  just  get  tho  flavour  of  peppermint.  Diarrlioga 
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in  some  cases  was  very  persistent  until  the  lower  levels  wore 
reached.  Though  no  impairment  of  judgement  such  as  was 
described  by  airmen  was  observed,  there  certainly  was 
mental  lassitude  and  forgetfulness.  Ono  climber  above 
23,000  ft.  had  to  record  all  his  ideas,  otherwise  they  would 
have  been  forgotten  or  distorted.  At  the  highest  altitudes 
all  mental  effort  was  a  burden.  No  change  in  the  knee- 
jerks  wasl  found.  Three  members  of  the  party  developed 
mild  tremors  of  eyelids  or  fingers.  Acclimatization  seemed 
to  increase,  and  those  climbers  who  had  been  on  two  expe¬ 
ditions  were  unanimous  in  declaring  that  they  suffered  less 
I  on  the  second  than  on  the  first  occasion.  The  physical 
deterioration  during  this  expedition  was  increased  owing 
to  bad  weather;  a  succession  of  gales  and  blizzards  was 
encountered,  so  that  the  party  was  much  debilitated  before 
tlie  final  attempt  was  made.  Yet  they  reached  28,000  ft. 
without  oxygen,  and,  given  good  weather,  Major  Hingston 
was  sure  that  the  summit  would  be  reached.  There  were 
no  serious  difficulties  in  what  remained  to  be  conquered  of 
Everest;  the  problem  was  mainly  physiological. 
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ANTHROPOMETRIC  INVESTIGATIONS  IN  SCOTLAND 

The  volume  comprising  the  second  and  third  reports  of  the 
William  Ramsay  Henderson  Trust  consists  of  two  mono¬ 
graphs  by  Dr.  J.  F.  Tocher.*  In  the  first  Dr. .  Tocher 
gives  the  results  of  an  anthropometric  survey  of  samples 
of  the  industrial  population  in  north-east  Scotland 
(Aberdeenshire,  Banffshire,  and  Kincardineshire)  as 
regards  hair  and  eye  colours,  certain  cranial  measure¬ 
ments,  and  stature.  In  this  survey  1,559  adult  and 
adolescent  civilians  engaged  in  active  work  were  measured, 
and  the  results  are  compared  with  those  published  in  the 
first  report  of  the  Trust  in  1905,  relating  to  inmates  of 
lunatic  asylums  in  the  same  areas.  Cranial  measure¬ 
ments  of  1,156  school  children  in  Aberdeenshire  and 
.  asgow  are  also  included.  The  second  monograph  deals 

■ Wlth  o  “°re,  <rxtensive  survey  of  the  same  characters  in 
some  8,000  soldiers  in  Scottish  camps  carried  out  in  1915-16 
The  results  obtained  from  those  of  Scottish  birth  are 
embodied  m  a  series  of  maps  which  are  of  considerable 
interest.  From  a  careful  statistical  analysis  Dr.  Tocher 
concludes  that,  though  local  differences  in  head  height  are 
of  no  significance,  and  those  of  head  length  are  of  doubtful 
import  the  whole  of  the  north  of  Scotland  is  definitely 

anT  l  u  ;  Wn  St  ^  Lothians>  Lanark,  Ayr,  Renfrew, 
and  the  Border  Counties  are  distinctly  narrow-headed;  or, 

taking  the  cephalic  index  as  criterion,  the  north-east  is 

brachycephalm  the  south  and  south-west  dolichocephalic, 

Jrl  ^ bemg  buffer  counties*  This  conclusion 
giees  with  that  previously  reached  from  the  study  of 

asyhim  inmates.  The  northern  counties  are  also  found 
to  be  definitely  superior  in  regard  to  cubical  content  of  the 
head  and  in  stature,  whilst  men  from  Lanark,  Ayr,  and 

ttn  r,r7  °'V  aVerage  in  heiSht-  A  comparison  with 

but  Zn  t  T7T 3mentS  fr°m  insan°  adults  sllo"'s  small 
but  significant  differences  in  all  the  characters  measured, 

found  not  rL  T  that  the  explanation  is  to  be 

b^Jh  the  oJ  mi  the  d°“am  of  Pathology,  but  in  the  fact  that 
_  1V1  and  mihtary  samples  were  in  reality  selected 

regards^3  physklUe>  and  to  s°™  extent  as 

Bimnlls  i  m°re0Ver’  the  race  admixture  in  the 

effect  of  Zwt.  Z7  n0t-haV6  bGen  the  sa”le-  The 

year  on w nr T  1  the.  cranial  characters  from  the  18th 
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and  which  have  in  themselves  a  permanent  value  In 
accuracy,  clearness,  and  stylo  of  production  generally,  the 
work  maintains  a  high  standard.  I11  The  Grinin  and 
Distribution  of  Racial  Types  in  Scotland ,2  a  monograph 
also  published  under  the  auspices  of  the  Henderson  Trust, 
Dr.  John  Brownlee  summarizes  the  evidence  already  avail¬ 
able  relating  to  this  question,  such  as  the  survey' of  Dr. 
Beddoe  and  the  distribution  of  archaeological  remains  and 
of  place-names,  and  then  inquires  how  this  evidence  may 
be  correlated  with  the  findings  of  the  anthropometric 
survey  recorded  in  the  three  reports  of  the  Trust.  Most 
of  this  paper  consists  of  the  author’s  views  or  a  discus¬ 
sion  of  those  of  his  contemporaries  on  the  controversial 
question  of  the  sequence  of  invasions  by  differing  racial 
types  which  has  been  responsible  for  the  present  popula¬ 
tion  of  these  islands,  and  Scotland  in  particular.  It 
cannot  bo  said  that  any  real  relation  between  distributions 
of  hair  colour  and  cranial  characters  is  proved  by  this 
survey.  Thero  is  a  curious  mistake  on  pages  26  and  27, 
tho  autllor  erroneously  concludes  that  a  difference 
of  3  6  inches  between  the  mean  statures  of  two  groups 
numbering  36  and  67  respectively  is  not  significant  from  the 
standpoint  of  probability,  whereas  calculation  shows -this 
difference  to  be  nine  times  its  probable  error.  Apart  from 
a  good  deal  of  conjecture  the  paper  does  not  throw  much 
further  light  on  the  explanations  underlying  Dr.  Tocher’s 
findings,  but  it  must  be  conceded  that  the  attempt  to 
unravel  the  racial  components  by  studying  populations 
resulting  after  several  thousand  years  of  mixture  and 
intermarriage  is  not  one  which  justifies  the  .expectation 
of  startling  discovery  or  affords  a  basis  for  much 
dogmatic  assertion. 

MALARIA  IN  THE  FEDERATED  MALAY  STATES 

The  annual  report  for  1923  by  the  secretary  of  the  Malaria 
Advisory  Board  contains  interesting  information  about  the 
progress  made  in  combating  the  scourge  of  malaria  in  the 
Federated  Malay  States.  In  our  issue  of  October  11th 
(p.  677)  we  referred  to  the  valuable  work  of  Sir  Malcolm 
Watson  in  Malaya,  and  the  following  details  illustrate 
some  features  of  the  energetic  campaign  begun  by  him. 

A  paper  published  in  the  Review  on  Applied  Entomology, 
ctober,  1922,  showed  that  mosquito  larvae  quickly  die  in 
nee  fields  which  are  temporarily  drained,  and  the  Board 
therefore,  has  recommended  the  appointment  of  an  expert 
to  investigate  this  matter  more  fully  with  a  view  to  action 

°nu-v.  AaiSe  ,SCale'  A  model  has  now  been  prepared  for 
exhibition,  showing  how  to  overcome  the  difficulty  of  pro- 

vic  mg  inexpensive  and  effective  openings,  other  than  doors 
into  mosquito-proof  rooms;  models  of  beds  illustrating  the 
use  of  mosquito  nets  have  been  sent  for  exhibition  to  the 
principal  manufacturing  firms.  Recommendations  were 
approved  by  the  Government  and  circulated  to  all  mosquito 
destruction  boards  urging  closer  co-operation  between 
health  officers  and  these  boards  in  different  areas,  so  as  to 
enable  useful  information  to  be  more  widely  diffused. 
Every  landowner  is  held  responsible  for  the  establishment' 
of  proper  antimalarial  measures  upon  his  land,  the  railway 
department  being  responsible  for  railway  reserves.  The 
health  resort  of  Port  Dickson  was  particularly  considered 
and  it  was  decided  that  all  possible  precautions  should  be 
taken  to  free  the  coastal  area  from  malaria,  and  that  anti- 
malarial  drainage  should  be  started  as  soon  as  possible 
Extensive  propaganda  work  is  being  carried  on.-  Posters 
c  ca  mg  with  malaria  have  been  printed  in  various 
anguages  and  circulated  throughout  the  Malay  States- 
lantern  lectures  have  been  delivered  in  English,  Malay  and 
Chinese  in  almost  all  the  schools  throughout  Selangor 
pamphlets  on  malaria  being  freely  distributed.  During  a 

BroJilee^&^DSc^FR  A°?h°/  R%*a\  T^ea  in  Scotlmul.  By  Jolm 
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lantern  lecture  tour  in  Pahang  thirty-three  towns  and 
villages  were  visited,  and  nearly  10,000  people — mainly 
Malayans — attended  the  lectures.  Other  districts  have  been 
similarly  visited  during  the  present  year.  In  June  an 
exhibit  was  arranged  at  the  Malayan  horticultural  show  in 
Kuala  Iiumpur,  and  was  studied  with  great  interest  by 
15,000  to  20,000  people.  Included  in  the  exhibit  were 


to  accrue  as  a  result  of  treating  mental  diseases  in  their 
earlier  stages  in  general  hospitals,  as  outlined  in  our  article 
on  September  27th,  1924  (p.  585),  where  we  stated  that  it 
is  hardly  possible  to  conceive  of  a  more  effective  method 
of  bridging  the  gulf  which  exists  between  psychiatry  and 
general  medicine  than  that  which  aims  to  treat  mental 
cases  in  a  hospital  dealing  also  with  surgical  and  medical 


photographs,  charts,  and  models  illustrating  the  method  cases.’ 


of  reducing  malaria  by  drainage,  and  instructions  with 
reference  to  personal  prophylactic  measures.  Educative 
ii  formation  is  circulated  also  through  the  local  pi  ess 
ft  un  time  to  time. 

RECENT  ADVANCES  IN  PSYCHIATRY. 

In  his  presidential  address  to  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland,  delivered  in  the 
Queen’s  University  of  Belfast  last  July,  Dr.  M.  J.  Nolan 
dealt  with  certain  aspects  of  our  present-day  knowledge  of 
psychiatry  and  the  application  of  this  knowledge  to  the 
treatment  of  the  insane.1  Dr.  Nolan  avoided  any  detailed 
discussion  of  recent  theories  or  modern  therapeutic 
measures,  preferring  to  deal  with  broad  issues  and  enun¬ 
ciate  general  principles.  The  address  was  in  the  main 
philosophic  and  humanitarian.  At  the  outset  he  contrasted 
the  opposing  views  entertained  as  to  the  causation  of 
mental  disorder,  and  expressed  the  opinion  that  the  accept¬ 
ance  of  a  purely  physical  or  a  purely  psychical  causation 
was  an  indication  of  a  temperamental  bias  rather  than 
the  result  of  impartial  observation  and  deduction — a  bias 
towards  a  materialistic  or  a  metaphysical  interpretation 
of  phenomena.  This  is  reminiscent  of  William  James’s 
division  of  philosophers  into  the  “  tough-minded  ”  and 
the  “  tender-minded  ” — those  abiding  by  facts  and  those 
abiding  by  principles.  Dr.  Nolan  cannot  accept  either 
hypothesis  solely  in  any  given  case,  preferring  to  believe 
in  a  combinaton  of  both  as  better  explaining  the  origin 
of  mental  illness.  Most  cases,  he  thought,  showed  a  clearly 
defined  vicious  circle  of  cause  and  effect,  bodily  and 
mental.  Reviewing  the  problem  first  from  the  physical 
side,  Dr.  Nolan  reminded  his  hearers  of  the  store  of 
specialized  knowledge  available  dealing  with  abnormal  con¬ 
ditions  of  the  brain  and  general  nervous  system,  of  the 
blood,  and  of  the  endocrine  and  other  organs  in  mental 
disease.  This  knowledge  had  thrown  light  on  many  dark 
places  and  afforded  guidance  in  the  treatment  of  the 
insane.  Turning  to  the  psychical  side,  he  insisted  on  the 
necessity  of  a  just  estimate  of  the  patient’s  point  of  view, 
and  urged  the  asylum  physician  to  put  himself  in  the 
patient’s  place  and  pursue  the  line  of  morbid  thought. 
True  to  this  thesis,  Dr.  Nolan  placed  reliance  on  both 
physical  and  psychical  methods  of  treatment,  and  would 
leave  no  avenue  unexplored  in  the  search  for  means  of 
ameliorating  the  patient’s  state.  When  knowledge  of  the 
patient’s  standpoint  has  been  obtained,  “  the  line  of  sug¬ 
gestive  treatment  can  be  followed  up;  and  this,  coupled 
with  such  medical  treatment  as  is  suited  to  the  special 
case  from  our  investigation  of  the  bodily  condition, 
holds  out  the  best  prospect  of  amelioration,  if  not  com¬ 
plete  removal  of  the  mental  trouble.”  We  are  in  hearty 
agreement  with  Dr.  Nolan  when  he  urges  the  intensive 
clinical  study  of  the  insane  patient  and  advocates  the 
closer  co-operation  of  the  general  practitioner  with  those 
ongaged  in  asylum  practice.  Dr.  Nolan  woidd  discard 
entirely  such  a  term  as  “  alienist,”  which  he  considers  has 
helped  to  bring  about  the  estrangement  between  psychiatry 
and  general  medicine,  and  substitute  that  of  “  asylum 
physician.”  We  cannot  think,  however,  that  a  matter  of 
nomenclature  can  be  held  responsible  for  the  present  state 
of  affairs,  nor  that  such  a  change  would  materially  im- 
prove  it.  A  closer  and  better  understanding  is  more  likely 
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AN  OSLER  MEMORIAL  VOLUME. 

The  Osier  memorial  volume,  which  the  International 
Association  of  Medical  Museums  has  had  for  some  time  in 
preparation,  will,  we  learn  from  a  notice  issued  a  few 
months  ago,  contain  some  300  pages  and  will  be  freely 
illustrated.  In  meeting  the  cost  of  publication  the  asso¬ 
ciation  is  being  helped  by  members  of  the  late  Sir  M  illiam 
Osier’s  family  and  by  numerous  other  friends.  The  sub¬ 
scription  list  is  still  open,  and  Dr.  Lydia  M.  Henry,  who 
had  an  opportunity  of  inspecting  the  list  at  McGill 
University,  Montreal,  last  summer,  informs  us  that  it 
contains  relatively  few  names  from  Great  Britain.  1  his 
is,  no  doubt,  due  to  the  fact  that  the  project  is  not  well 
known  on  this  side  of  the  Atlantic.  Dr.  Maude  E.  Abbott 
of  McGill  University  is  the  managing  editor,  and  will 
receive  subscriptions.  Dr.  Henry  further  informs  us  that 
the  volume  is  now  nearly  ready,  and  that  subscriptions 
ought  therefore  to  be  sent  at  once.  The  sale  and  sub¬ 
scription  price  is  10  dollars.  A  number  of  Sir  \\  illiam 
Osier’s  friends  and  pupils  have  made  contributions;  among 
them  we  notice  the  names  of  Sir  Clifford  Allbutt,  Pro¬ 
fessor  W.  Welch,  Sir  Arthur  Keith,  Colonel  Fielding  H. 
Garrison,  the  late  Sir  German  Sims  Woodhead,  Dr.  Thomas 
McCrae,  Dr.  J.  G.  Adami,  Dr.  Howard  Kelly,  Professor 
Llewellys  F.  Barker,  Sir  Humphry  Rolleston,  Sir  William 
Hale-White,  Sir  Seymour  Sharkey,  and  Dr.  William  Collier 
and  Dr.  A.  G.  Gibson  of  Oxford.  The  matter  will  be 
arra'nged  under  various  headings :  first  there  will  be  general 
articles  and  contributions;  next,  an  account  of  Osier  s 
early  life;  then  recollections  of  his  work  in  Montreal,  in 
Philadelphia,  and  finally  in  Oxford.  A  classified  biblio¬ 
graphy  has  been  prepared  by  Dr.  Maude  E.  Abbott,  Dr. 
Henry  Cattell  (Washington),  Dr.  E.  B.  Krumbhaar 
(Philadelphia),  and  Dr.  Archibald  Malloch,  with  the  assist¬ 
ance  of  Miss  M.  \\  .  Blogg,  who  published  a  chionologn  al 
bibliography  of  Sir  A\  illiam  Osier’s  works  in  the  Johns 
Hopkins  Hospital  Bulletin  (1921). 


FOOD  PROBLEMS  IN  RELATION  TO  INDIA. 

The  influence  of  diet  upon  physical  efficiency,  as  illustrated 
among  the  different  races  of  India,  was  the  subject  of  a 
lecture  given  by  Lieut. -Colonel  R.  McCaiiison,  C.I.L., 
I.M.S.,  before  the  Indian  Section  of  the  Royal  Society  of 
Arts  on  December  5th.  He  said  that  anyone  who  had 
travelled  far  in  India  could  not  have  failed  to  observe  the 
remarkable  differences  in  the  physical  efficiency  of  its 
various  races.  Although  a  number  of  factors,  climatic  and 
other,  played  their  part  in  determining  those  differences, 
vet  there  could  be  no  doubt  that  nutrition  was  the 
principal.  Such  foods  as  rice,  maize,  barley,  wheat,  millet, 
legumes,  vegetables,  and  fruits  formed  the  food  of  millions 
of° Indians ;  animal  foods,  milk,  and  milk  products  were,  as 
a  rule,  taken  only  by  the  better-to-do  classes  and  by  certain 
races  of  Northern  India.  The  commonest  and  poorest  of  all 
the  dietaries  consisted  of  rice,  legumes,  vegetables,  and 
condiments;  it  was  a  diet'  poor  in  protein,  in  certain 
mineral  elements,  and  in  certain  vitamins,  and  the  people 
whose  diet  it  was  had  the  poorest  health  and  physique  and 
the  lowest  powers  of  resistance  to  bacterial  infection  among 
any  of  the  races  of  India.  The  people  in  the  United 
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Provinces  had  a  similar  diet,  but  wheat  was  introduced, 
cither  in  addition  to  or  in  substitution  for  rico.  This  diet, 
although  deficient  in  certain  respects,  was  an  improvement 
on  the  rice-legume  diet  because  wheat  furnished  a  better 
protein  and  rnoro  of  it,  and  the  peoplo  in  consequence  had 
a  higher  degreo  of  physical  efficiency  and  general  well¬ 
being.  Among  races  which,  like  the  Rajputs,  the  Sikhs, 
and  tho  1  athans,  supplemented  the  cereal  and  vegetable 
diet  with  animal  foods,  especially  milk  and  milk  products, 
tho  highest  degree  of  physical  efficiency  among  Oriental 
races,  or,  indeed,  among  any  of  tho  races  of  mankind,  was 
found.  Tho  diet  of  thb  Sikhs  was  lacto- vegetarian,  and 
contained  all  the  elements  and  complexes  necessary  for  tho 
maintenance  of  perfect  nutrition.  Throughout  lifo  tho 
Sikhs  used  milk  and  milk  products  freely ;  they  added  meat 
occasionally,  but  it  was  a  luxury  rather  than  a  common 
food.  It  would  bo  difficult  to  conceive  a  diet  which  more 
adequately  fulfilled  the  functions  of  food  than  that  of  the 
Sikhs,  and  those  who  were  familiar  with  this  race  would 
acknowledge  that  for  courage,  manly  qualities,  and  general 
physical  efficiency  they  were  unsurpassed.  The  diet  of  tho 
Pathans  was  much  the  same  as  that  of  tho  Sikhs,  but  they 
ate  more  meat;  they,  too,  were  among  the  finest  races  of 
mankind.  Colonel  McCarrison  referred  in  particular  to 
the  people  of  the  Hill  State  of  Hunza,  in  the  extreme  north 
of  India ;  the  diet  of  these  people  corresponded  to  that  of 
tho  Sikhs,  but  included  an  abundance  of  fruit,  especially 
apricots  and  mulberries,  both  raw  and  sun-dried.  These 
peoplo  had  exceptional  powers  of  physical  endurance, 
gastro-intestinal  disease  was  extraordinarily  uncommon 
among  them,  and  they  retained  vigour  to  a  very  old  age. 
Colonel  McCarrison  went  on  to  speak  of  tho  connexion 
between  certain  rice  foods  and  beri-beri,  and  described  the 
experiments,  already  fully  related  in  these  pages,  on 
pigeons  fed  on  different  rices.  He  led  up  to  the  conclusion 
that  the  fault  in  common  dietaries  was  not  solely  vitamin 
deficiency,  but  an  excess  of  starch  or  sugar,  or  both,  or  a 
deficiency  of  essential  mineral  elements.  The  results  of 
such  a  combination  of  food  faults  as  were  found  in  the 
dietaries  of  Europeans  as  well  as  most  Indians  were  exem¬ 
plified  in  the  prevalence  of  gastro-intestinal  disease.  At 
the  close  of  his  lecture  Colonel  McCarrison  touched  upon 
the  interesting  problem,  discussed  by  him  in  our  pages  of 
March  29th,  1924  (p.  567),  as  to  whether  the  food  values  of 
various  rices  in  common  use  in  India  and  the  nutrition  and 
vitamin  value  of  cereals  varied  with  the  conditions  of  their 
growth.  It  had  not  been  possible  to  put  this  to  the  test 
in  the  case  of  rice,  but  some  experiments  were  made  in  the 
case  of  millet,  another  staple  grain,  and  it  was  found  that 
millet  grown  on  soil  with  natural  cattle  manure  was  more 
nutritious  and  contained  more  vitamins  than  that  grown 
on  soil  manured  artificially;  and,  as  was  to  be  expected, 
millet  grown  on  soil  exhausted  of  manure  was  even  worse 
than  that  grown  on  soil  artificially  manured.  In  a  brief 
discussion  following  the  paper  Sir  William  Willcox  spoke 
of  Ins  experiences  in  Mesopotamia  during  the  war,  where 
the  British  troops  were  fed  on  bread  and  biscuits  (made  of 
the  usual  sort  of  highly  milled  flour),  jam,  and  tinned  meat, 
with  no  fresh  milk  or  vegetables,  and  on  this  diet  developed 
beri-beri,  although  the  small  amount  of  fresh  meat  obtain¬ 
able  protected  them  from  scurvy.  The  Indian  troops,  on 
the  other  hand,  had  a  diet  of  wholemeal  flour,  lentils,  and 
no  meat,  and  their  diet  protected  them  against  beri-beri, 
though  not  against  scurvy.  He  emphasized  the  importance 
ot  educating  publio  opinion  in  the  matter  of  diet,  especially 
as  to  the  necessity  of  eating  sufficient  fresh  and  uncooked 
roods  and  bread  made  of  whole  flour.  Dr.  C.  Mutliu 
deplored,  as  did  other  speakers,  that  tho  Indian  Govern- 
nient,.  for  financial  reasons,  had  withdrawn  Colonel 
McCarrison  from  his  work  in  India,  and  hoped  that  a  way 
would  bo  opened  to  send  him  back  to  comulete  his  labours. 


AND  ARTERIO-SCLEROSIS. 

The  suggestion  that  there  may  be  some  relation  between  tho 
ingestion  of  milk  and  cheese,  with  their  high  calcium  content, 
and  the  production  of  arterio-selerosis  was  mado  in  a  letter 
111  our  columns  of  December  6th  (p.  1082).  In  this  connexion 
it  may  be  interesting  to  note  that  W.  J.  Orr,  L.  E.  Holt, 
jun.,  and  others,  joint  authors  of  a  paper  in  the  American 
Journal  of  Diseases  of  Children ,  November,  1924  (p.  574), 
pioduco  evidence  in  favour  of  the  view  that  excessive 
amounts  of  calcium  in  tho  diet  tend  to  increaso  the  total 
absorption  and  retention  of  it,  impairing  phosphorus 
retention.  They  believe  also  that  an  increase  of  phosphorus 
in  the  diet  accelerates  the  excretion  of  calcium.  Consider¬ 
able  controversy  has  arisen  on  this  matter,  especially  in 
relation  to  rickets.  Experimental  work  has  generally  con- 
fiimed  the  view  that  active  rickets  is  associated  with 
defective  absorption  of  calcium  and  phosphorus,  and  that 
as  impi ovement  occurs  largo  quantities  of  these  elements 
aie  retained  in  tho  body.  Bliihdorn,  however,  concluded, 
f  10111  the  experimental  study  of  the  metabolism  of  two 
childien,  that  calcium  and  phosphorus  absorption  ran 
parallel,  and  that  an  excess  of  either  element  in  the  diet 
caused  an  increase  in  the  quantity  of  both  retained  in  the 
body.  -  Orr  and  his  colleagues  thereupon  made  a  careful 
study  of  two  children,  one  with  incipient  rickets  and  the 
othei  without,  and  produce  evidence  that  increasing  the 
intake  of  calcium  causes  calcium  retention;  the  serum 
content  of  calcium  rises  if  it  was  previously  low,  while  at 
the  same  time  more  calcium  is  excreted  in  the  urine. 
Phosphorus  retention  is  simultaneously  diminished,  a  con¬ 
siderable  amount  of  phosphorus  being  diverted  from  the 
urine  to  the  stools;  the  content  of  phosphorus  in  the  serum 
is  decreased.  The  effect  of  increasing  phosphorus  in  the 
diet  they  found  to  be  an  increasing  concentration  of  phos¬ 
phorus  in  the  serum ;  a  very  marked  decrease  in  the  amount 
of  calcium  retained ;  a  great  increase  in  the  calcium  in  the 
stools;  a  marked  diminution  of  the  Calcium  in  the  urine; 
and,  in  one  case,  a  definite  fall  in  the  calcium  content  of 
the  serum.  Orr  suggests  that  these  phenomena  arise  from 
the  pi  ecipitation  of  insoluble  phosphates  of  calcium  in  the 
intestine,  and,  if  this  is  true,  any  factor,  such  as  increased 
acidity  of  the  intestinal  contents,  which  favours  solution 
of  calcium  phosphate  will  promote  the  absorption  of  both 
calcium  and  phosphorus  from  the  intestine.  Orr  has 
obtained  evidence  that  calcium  absorption  is  decreased  by 
diets  increasing  the  alkalinity  ‘of  the  stools.  Further 
experimental  work  is  necessary  before  definite  deductions 
can  be  made,  but  it  certainly  appears  from  the  report  of 
Orr  and  his  -colleagues  that  the  prevention  of  calcium 
absorption  by  the  body  may  not  be  a  very  difficult  matter. 


BIOCHEMICAL'  NOMENCLATURE. 

The  International  Union  of  Chemistry,  Pure  and  Applied, 
has  a  Committee  on  Biochemical  Nomenclature,  which  pre¬ 
sented  a  preliminary  report  to  the  conference  at  Copen¬ 
hagen  in  June  last.  The  report  was  adopted.  It  reiterates 
the  recommendation  that  the  name  given  to  a  substance  the 
constitution  of  \\  hieh  is  very  complex  or  imperfectly  known 
should  have  a  termination  corresponding  to  the  principal 
chemical  function,  and  that  tho  termination  “  ine  ”  should 
only  bo  used  for  immediate  principles  containing  basic- 
nitrogen.  It  advises  that  the  glucides  should  be  formed 
into  two  groups,  that  tho  term  “  glucose  ”  should  be 
applied  to  a  reducing  non-hydrolysable  glucide,  and  that 
another  name  should  be  found  for  a  glucose  giving  on  com¬ 
plete  hydrolysis  one  or  more  glucoses.  The  names  of  all 
glucides  should  terminate  in  “  oside  ” — that  is  to  say, 
salicine  should  become  salicoside  and  amygdaline  amvgdal- 
oside.  The  names  of  all  lipides  should  terminate  with 
“  ide  ”  ;  thus  stearine  is  to  become  st4aride  and  palmitine 
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palmitide.  A  further  report  on  tho  nomenclature  of 
proteins  and  diastases  or  enzymes  is  to  bo  made  to  the 
next  (the  sixth)  conference  of  the  union. 

THE  SOCIETY  OF  APOTHECARIES. 

The  winter  livery  dinner  of  the  Society  of  Apothecaiies  of 
London  was  held  at  Apothecaries’  Hall,  Blackfriars,  on  the 
evening  of  Tuesday,  December  9th,  with  the  Master,  Dr. 
Algernon  D.  Brenchley,  in  the  chair.  The  members  of  the 
Society  and  their  guests  were  received  by  the  Master  and 
"Wardens  in  the  finely  proportioned  Court  Room,  and 
dinner  was  served  in  tlie  charming  old  Livery  Hall.  The 
original  Apothecaries’  Hall,  it  will  be  remembered,  was 
destroyed  in  the  Great  Fire  of  London,  and  the  present 
group  of  buildings  forms  a  good  example  of  seventeenth 
century  architecture.  The  medical  banquets  held  there  are 
looked  forward  to  with  more  than  common  pleasure,  for 
the  hospitality  of  the  Society  is  in  keeping  with  its  old- 
world  habitation.  On  the  present  occasion  many  distin¬ 
guished  members  of  tho  medical  profession  attended, 
notwithstanding  the  dense  fog.  The  toast  of  tho  Navy, 
Army,  and  Air  Forces  was  proposed  by  Mr.  Samuel 
Osborn,  F.R.C.S.  (recently  appointed  to  represent  tho 
Society  on  the  General  Medical  Council),  who  acted  as 
Deputy  Senior  Warden  in  the  regretted  absence,  through 
illness,  of  Dr.  Vincent  Dickinson.  It  was  responded  to 
by  Surgeon  Vice-Admiral  Joseph  Chambers,  C.M.G., 
Medical  Director-General  R.N.,  and  by  Lieut. -General  Sir 
"William  Leishman,  Iv.C.B.,  F.R.S.,  Director-General  Army 
Medical  Services,  who  each  spoke  of  the  continued  efforts 
of  their  departments  to  maintain  efficiency  with  sadly 
depleted  personnel,  and  asked  for  the  co-operation  of  the 
civil  profession  in  maintaining  their  great  traditions.  The 
toast  of  the  Royal  Colleges  and  the  Universities  was  pro¬ 
posed  in  historical  vein  by  the  Master,  and  was  replied  to 
by  Sir  Humphry  Rolleston,  Bt.,  K.C.B.,  President  of  tho 
Royal  College  of  Physicians  of  London,  and  Dr.  E.  Graham 
Little,  M.P.,  who  represents  the  University  of  London  in 
the  new  House  of  Commons.  The  health  of  the  guests  was 
proposed  by  the  Junior  Warden,  Dr.  Alfred  Hepburn,  and 
was  responded  to  by  the  Right  Hon.  Sir  Henry  Craik, 
K.C.B.,  M.P.,  and  by  Mr.  Walter  G.  Bell,  F.S.A.,  whose 
interesting  book  on  The  Great  Plague  in  London  in  1665 
wo  discussed  in  our  last  issue.  The  after-dinner  speeches 
were  interspersed  with  delightful  songs  and  violin  solos. 

The  Schorstein  Memorial  Lecture  will  bo  delivered  by 
Sir  Arthur  Keith,  M.D.,  LL.D.,  F.R.S.,  on  Wednesday, 
December  17th,  at  4.15  p.m.,  in  the  anatomical  theatre  of 
the  London  Hospital  Medical  College.  His  subject  is  the 
clinical  importance  of  the  bulbus  cordis.  The  lecture  will 
be  illustrated  by  lantern  slides.  Members  of  the  profession 
are  cordially  invited  to  attend. 

The  first  meeting  of  the  Royal  Commission  appointed  to 
inquire  into  the  conditions  prevailing  in  the  wholesale  and 
retail  trades  in  articles  of  food  of  general  consumption  so 
far  as  they  affect  prices,  was  held  on  December  10th,  when 
the  Right  Hon.  Sir  Auckland  Geddes,  G.C.M.G.,  K.C.B., 
M.D.,  was  in  the  chair.  Preliminary  arrangements  were 
made  for  the  conduct  of  the  inquiry. 

Sir,  James  Mackenzie,  M.D.,  F.R.C.P.,  F.R.S., 

Honorary  Physician  to  the  King  in  Scotland,  has  been 
awarded  by  the  Council  of  the  Faculty  of  Medicine  of  tho 
l  niversity  of  Toronto  the  Charles  Mickle  Fellowship  of 
that  university.  The  fellowship  is  awarded  annually  to 
that  member  of  the  medical  profession  who  is  considered  by 
the  council  to  have  done  most  during  the  preceding  ten 
years  to  advance  sound  knowledge  of  a  practical  kind  in 
medical  art  or  science.  The  annual  value  of  tho  fellowship 
is  about  1.500  dollars. 


A  severe  epidemic  disease  of  tho  central  nervous  system 
has  occurred  recently  in  Japan,  and  6,551  cases  weio 
reported  up  to  the  end  of  September.  Tho  case  moitality 
rate  is  54.85  per  cent.;  tho  symptoms  resemblo  those  of 
encephalitis  letliargica,  without  tho  eye  complications,  and 
the  persons  affected  have  been  mostly  over  50  years  of  age. 
Although  the  diseaso  was  widespread,  rarely  moro  than 
two  cases  occurred  in  the  same  family.  No  pathogenic 
micro-organism  has  been  isolated,  and  the  eerebro-spinal 
fluid  was  clear  in  all  cases.  The  summer  has  been  un¬ 
usually  dry,  and  the  epidemic  began  to  decline  when  i  s 
autumn  rains  started. 
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The  King's  Speech. 

The  Speech  from  the  Throne  was  read  by  the  King  in  person  on 
Tuesday,  and  debate  on  the  policy  of  the  Government,  outlined  in 
the  speech,  began  in  both  Houses  that  day.  It  continued  on 
Wednesday,  and  will  be  resumed  on  the  first  three  days  of  next 
week.  The  King’s  speech,  besides  setting  out  the  legislative  pro¬ 
gramme  for  1925,  also  indicates  further  lines  of  possible  action 
which  are  now  being  investigated.  A  promise  is  made  to  reduce 
public  expenditure  to  the  lowest  limit  compatible  with  the  securit  y 
and  efficiency  of  the  State,  but  promises  are  given  to  continue 
measures  of  alleviating  the  distress  due  to  unemployment,  to 
promote  the  development  of  the  public  system  of  education,  and 
to  encourage  the  rapid  production  of  houses  by  new  methods. 
Passages  more  definitely  bearing  on  public  health  declared  that 
“  the  housing  problem  is  not  merely  one  of  overcrowding,  but 
also  of  the  existence  of  large  numbers  of  houses  which  fall  below 
modern  standards  of  propriety  and  sanitation.  Something  is  already 
being  done  under  existing  legislation  to  clear  the'  worst  areas  and 
to  remedy  sanitary  and  structural  defects  in  those  which  remain. 
As  new  building  increases  it  will  be  possible  largely  to  develop  t  his 
process,  and  my  Government  will  take  every  opportunity  ot  pressing 
it  forward  with  vigour.  My  Ministers  are  engaged  upon  inquiries 
into  the  possibility  of  combining  with  existing  systems  of  insurance, 
provisions  for  improved  old  age  pensions  and  pensions  for  widowed 
mothers.  Steps  will  be  taken  to  carry  out  the  principal  recom¬ 
mendations  of  the  committee  on  the  use  of  preservatives  and 
colouring  matter  in  food,  and  for  the  ascertainment  of  costs  and 

profits  in  the  distribution  of  milk.” 

Bills  are  promised  during  this  session  dealing  with  medical 
examination  and  stokehold  employment  of  young  seamen,  and  to 
amend  and  consolidate  the  Factory  and  Workshop  Acts  and  the 
law  with  regard  to  the  use  of  road  vehicles. 

In  the  opening  stage  of  the  debate  on  the  Address  late  on 
Tuesday  night,  Dr.  F.  E.  Fremantle  obtained  the  ear  of  the 
House  for  a  ’  succinct  statement  of  the  objects  for  which 
medical  members  of  Parliament  thought  the  Government  should 
work  in  the  present  Parliament.  Dr.  Fremantle  drew  the  Govern¬ 
ment’s  attention  to  the  fact  that  the  death  rate  for  tuberculosis 
in  this  country  had  been  reduced  to  one  half  of  what  it  was  thirty 
or  forty  years  ago.  If  the  other  half  of  the  death  late  could 
be  removed  the  annual  saving  of  national  income  would  be  some 
£90,000,000,  and  about  £5,000,000  Exchequer  expenditure.  A  Milk 
and  Dairies  Bill  to  eliminate  tuberculous  milk  had  been  passed  at 
the  beginning  of  the  war,  but  had  never  been  enforced.  It  ought 
to  be  re-enacted  with  modifications.  The  medical  profession,  with 
its  veterinary  allies,  said  that  tuberculosis  could  be  eliminated  in 
ten  or  twenty  years.  In  welcoming  the  references  to  housing 
in  the  Speech  from  the  Throne  as  an  important  step  towards 
improved  national  health,  he  referred  to  the  activity  of  the  building 
societies,  which  had  built  295,000  houses  in  five  years  mostly 
without  subsidy.  He  pointed  out,  however,  that  if  the  building 
programme  proposed  by  the  late  Government  were  continued  for 
ten  or  twenty  years  great  blocks  of  houses  would  appear  all  over 
the  country.  It  "was  important  to  consider  their  distribution.  Town- 
planning  schemes  had  lagged  behind,  and  he  hoped  that  the 
Government  would  insist  on  town  planning  for  all  areas  and  also 
introduce  new  legislation  applying  town  planning  to  areas  already 
built  up,  but  which  were  being  pulled  down  or  should  be  pulled 
dowm.  All  over  London  the  houses  were  coming  to  the  end  of  their 
life  and  they  required  a  scheme  for  their  replacement  on  proper 
town-planning  lines.  Dr.  Fremantle  enumerated  other  health 
services  which  the  Government  should  deal  with.  The  bill  codifying 
factory  laws  would  not  suffice.  The  factories  should  be  linked  up 
with  the  present  health  system  of  the  country.  It  wras  inevitable 
that  they  should  have  separate  health  services  under  the  Ministry 
of  Health,  the  Home  Office  (for  factories),  and  the  Ministry  of 
Education,  but  those  services  should  have  a  common  policy.  He 
hoped  that  the  medical  profession  would  make  a  large  contribution 
to  the  solution  of  the  problems  which  confronted  the  Royal  Com¬ 
mission  on  Health  Insurance  and  also  to  those  raised  by  the 
hospital  system.  In  conclusion  he  referred  to  the  Indian  Medical 
Service  as  affected  by  the  Lee  report,  and  to  the  perilous  position 
of  the  Army  Medical  Service. 

The  medical  members  of  Parliament  will  dine  together  at  tne 
House  of  Commons  on  Wednesday,  December  17th,  to  enable  tlie 
medical  members  who  have  sat  in  previous  Parliaments  to  welcnraa 
their  new  colleagues. 
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NEW  OUT-PATIENT  DEPARTMENT. 

On  tho  afternoon  of  Friday,  December  5th,  Sir  Humphry 
9  Rolleston,  lit:,  K.C.B.,  M.D.,  President  of  tho  Royal 
Collego  of  Physicians,  and  Emeritus  Physician  to  tho 
Hospital,  formally  opened  tho  out-patients’  department 
extension  at  St.  George’s  Hospital,  and  unveiled  the  bust 
of  John  Hunter  which  has  been  erected  over  the  new 
gateway  leading  into  the  Medical  School. 

Sin  Humphry  Rolleston’ s  Address. 

In  declaring  the  new  out-patient  department  open  Sir 
Humphry  Rolleston  said : 

St.  George’s  Hospital— an  offshoot  from  the  Westminster 
Infirmary  or  Hospital  (founded  1721),  just  as  St.  Man’s 
Hospital  was  from  St.  George’s — was  ihe  outcome  of  dis¬ 
agreement  in  the  parent  institution,  thus  illustrating  the 
dictum  that  “  something  good  will  be  tho  final  goal  of  ill.” 
Our  hospital,  which  had  tho  advantage  of  a  healthier  as 
well  as  a  wealthier  neighbourhood,  first  opened  its  doors  on 
January  1st,  1733-34,  and  during  its  life  of  190  years  has, 
of  course,  seen  many  changes  and  developments.  At  first 
an  existing  building,  Lanosborough  House,  was  utilized, 
and  a  staff  of  six  physicians  and  three  surgeons,  shortly 
modified  to  four  of  each,  “  declared  their  ■willingness  to 
serve  without  fee  or  reward,”  an  obligation  that  has  been 
loyally  observed  ever  since.  Starting  with  but  30  beds, 
tho  number  was  soon  doubled,  increased  when  the  hospital 
was  enlarged,  about  1767,  to  200  beds,  in  1834  to  325,  and 
at  the  present  time  is  342.  Tho  voluntary  hospitals  of 
London  have  had  a  struggle  of  increasing  severity,  especially 
during  this  century  and  since  the  war,  and  unfortunately 
St.  G^oige  s,  in  spite  of  its  prosperous  surroundings,  is 
no  exception  to  this  rule,  for  at  present  the  deficit  between 
the  assured  income  and  tho  normal  expenditure  is  £20,000 
a  year ;  it  is,  however,  obviously  an  imperative  duty  to 
keep  the  hospital  efficient,  and  hence  a  new  out-patient 
department  lias  become  absolutely  essential,  even  in  the 
face  of  financial  straits  and  the  very  considerable  additional 
expense  entailed  by  this  necessary  extension. 

M  hen  a  definite  out-patient,  as  apart  from  a  casualty, 
department  was  first  inaugurated  appears  uncertain; 
during  the  hospital’s  first  year  of  existence  (1734)  the 
numbei  of  out-patients  was  258,  in  1821  there  were  only 
2,018,  in  1851  they  rose  to  9,417,  in  1886  to  23,180,  and  in 
.1923  the  total  of  new  out-patients  was  34,028.  Before 
1893,  when  a  third  assistant  surgeon  and  a  third  assistant 
physician,  in  the  persons  of  the  late  Mr.  A.  Marmaduke 
Shcild  and  myself,  were  appointed,  out-patients  were  seen 
on  four  days  only  in  the  week,  and  the  change  to  six  days 
a  week  has  no  doubt  helped  to  swell  the  number  of 
attendances,  but  the  expansion  of  the  special  departments 
lias  been  a  noticeable  and  satisfactory  feature  in  the 
activities  of  the  out-patient  service. 

The  out-patient  department  which  is  formally  opened 
to-day  is  a  great  advance  on  that  erected  in  1891,  just  as 
that  one  was  on  its  predecessor,  which  existed  when  I  first 
came  to  St.  George’s.  The  new  and  attractive  arrange¬ 
ments  now  available,  thanks  to  the  skill  of  the  hospital 
architect,  Mr.  Percy  Adams,  and  the  advice  of  the  active 
medical  and  surgical  staff,  await  your  inspection  and 
approval  and  need  not  be  described  in  detail,  but  it  would 
not  be  right  to  pass  in  complete  silence  the  excellent 
operating  theatre  unit  with  its  generous  supply  of  waiting 
and  recovery  rooms. 

The  Functions  of  an  Out-patient  Department. 

The  out-patient  department  (Sir  Humphry  Rolleston 
continued)  has  a  number  of  functions;  besides  its  primary 
one  of  providing  relief  to  the  sick  poor,  it  is  important 
that  it  should  be  a  centre  for  consultation  with  general  and 
panel  practitioners,  who  can  thus  obtain  an  opinion  by 
letter;  I  understand  that  more  than  half  the  out-patients 
come  with  this  object.  Further,  tho  out-patient  depart¬ 
ment  has  a  great  scope  in  teaching;  the  patients  there  are 
much  more  liko  those  seen  in  ordinary  practice  than  those  . 
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admitted  to  the  wards;  but  being  often  in  an  early  stage 
of  disease  do  not  present  tho  physical  signs  which  aro 
produced  later  by  the  morbid  process  responsible  in  tho 
fust  instance  for  the  symptoms.  Tho  study  of  these  sym¬ 
ptoms  that  is,  the  manifestations  of  commencing  disease — 
depends  so  largely  on  tho  patient’s  mentality  and  ability 
to  describe  his  sensations  that  it  is  much  more  difficult  than 
examination  for  the  detection  of  physical  signs,  in  which 
we  rely  on  our  own  powers,  and  with  which,  it  must  bo 
admitted,  we  are  more  inclined  to  be  satisfied.  Patients 
in  the  v  ards  are  to  a  great  extent  admitted  there  in  virtue 
of  either  their  physical  signs  or  grave  illness,  and  being 
usually  in  a  moro  advanced  stage  of  disease  are  therefore 
less  amenable  to  cure  than  to  temporary  relief.  The  out¬ 
patient,  on  the  other  hand,  is  in  a  better  position  to  benefit 
from  the  practice  of  the  highest  form  of  medicine — the  ideal 
of  the  prevention  of  disease. 

Unveiling  of  John  Hunter's  Bust. 

At  the  unveiling  ceremony  beside  the  new  gateway  of 
St.  George’s  Hospital  Medical  School  Sir  Humphry 
Rolleston  said : 

John  Hunter,  that  wonderful  genius,  was  born  so  much 
in  advance  of  his  time  that  even  now,  with  the  200th 
anniversary  of  his  birth  due  for  celebration  in  1928,  he  has 
hardly  been  overtaken.  A  pioneer  in  anatomy  and  physio¬ 
logy,  an  experimental  philosopher,  and  the  founder  of 
scientific  surgery,  his  name  is  immortal  and  needs  no 
material  memorial.  It  is  our  proud  heritage  to  belong  to 
the  hospital  where  he  did  so  much,  and  incidentally 
instituted  clinical  teaching ;  and  this  statue  should  serve  to 
stimulate  us,  as  we  pass  in  and  out  of  the  Medical  School, 
to  follow,  however  distantly  and  imperfectly,  his  noble 
example  of  whole-hearted  devotion  to  the  scienoes  he  so 
greatly  adorned. 


NEW  YORK  HOSPITALS. 

A  ^survey  of  the  hospitals  of  New  York  City  has  been 
undertaken  by  the  Public  Health  Committee  of  the  New 
York  Academy  of  Medicine.  Its  report,  prepared  by  Dr. 
E.  H.  Lewinski-Corwin,  is  published  in  a  handsome  volume1 
which  deserves  to  be  studied  by  members  of  hospital  staffs 
and  boards  in  this  country  as  well  as  in  the  States. 

Now  York  hospitals  had  their  beginning  in  one  room  of 
six  beds  set  apart  for  an  “  infirmary  ”  in  the  “  Public 
Workhouse  and  House  of  Correction  ”  built  in  1736.  It 
was  the  forerunner  of  the  Bellevue  Hospital.  “  A  survey 
of  the  trend  of  hospital  development  since  then,”  wo  are 
told,  “  reveals  the  same  lack  of  conscious  directing  force 
which  characterizes  that  of  nearly  every  branch  of  social 
evolution.  Scientific  enthusiasm  and  individual  initiative, 
generous  benevolence  and  the  rapidly  extending  city 
boundaries,  combined  to  beget  in.  rapid  succession  hospitals 
of  one  kind  or  another.”  Tho  greatest  growth  of  hospitals 
dates  fi’oni  1850.  There  are  now  32,000  beds,  representing 
a  capital  value  of  sixteen  million  pounds  sterling,  not 
counting  equipment.  Of  tho  182  hospitals  which  contain 
these  beds,  18  are  municipally  owned  and  contain  39  per 
cent,  of  the  beds,  114  were  founded  by  private  philan¬ 
thropy  and  hold  57  per  cent,  of  tho  total,  whilst  5  per 
cent,  are  in  proprietary  institutions.  About  60  per  cent, 
of  tho  beds  aro  in  general  hospitals.  Special  hospitals 
came  into  existenco  as  a  protest  against  tho  neglect  or 
refusal  of  general  hospitals  to  treat  certain  classes  of  cases. 
Now  conditions  have  changed,  and  it  is  held  that  (except 
for  orthopaedic  and  neurological  cases  which  are  very 
chronic)  the  special  hospital  has  reached  its  zenith.  Tim 
preferential  value  of  small  or  large  hospitals  is  debated ; 
it  is  found  that  tho  small  hospitals  are  moro  difficult  to 
staff,  and  would  bo  moro  expensive  if  they  took  the  same 
class  of  work  as  the  large. 

In  tho  past  it  has  been  usual  for  the  hospital  staff  to 
serve  in  rotation  for  only  part  of  a  j*ear.  A  tendency  for 
all-the-year  service  has  rendered  it  imperative  for  tho 

1  The  Hospital  Situation  in  Greater  Xew  York.  Report  of  a  Survey  in 
New  York  City  by  the  Public  Health  Committee  of  the  New  York 
Academy  of  Medicine.  Prepared  by  E.  H.  Lewinski-Corwin,  Ph.D.  New 
York  and  London;  G.  P.  Putnam's  Sons.  1924.  (Med.  8vd,  pp.  xvi  +  356* 
illustrated.) 
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hospitals  to  provide  their  attending  staffs  with  private  and 
semi-private  rooms,  sufficient  for  the  accommodation  o 
all  their  private  patients.  In  non-municipal  general 
hospitals  70  per  cent,  of  beds  are  in  public  wards,  and 
the  rest  in  private  or  semi-private  rooms.  The  proportions 
vary  greatly.  In  some  hospitals  physicians  are  allowed  to 
charge  patients  in  the  public  wards;  this  is  not  considered 
a  desirable  practice.  Of  the  medical  practitioners  of  the 
city  36.8  per  cent,  are  on  the  staffs  of  hospitals;  on  an 
average  there  is  about  one  staff  member  to  every  ten  beds. 
Ambulances  are  maintained  by  both  municipal  and  inde¬ 
pendent  hospitals,  the  latter  providing  the  larger  pro¬ 
portion.  The  ambulance  problem  is  under  discussion,  and 
the  view  is  held  that  it  should  be  a  municipal  service. 

The  data  provided  by  the  medical  statistics  aie  fiag- 
mentary,  and  do  not  afford  more  than  an  approximation  to 
an  index  of  disease  incidence  in  the  community.  Mortality 
statistics,  it  is  held,  are  not  an  adequate  index  of  hospital 
needs,  but  the  decline  in  the  death  rate  is  considered  to 
justify  the  assumption  that  there  has  been  a  reduction  in  the 
prevalence  of  disease,  and  therefore  of  the  need  for  hospital 
provision.  The  present  accommodation  provides  a  bed  for 
everv  fourth  sick  person.  There  is  still  a  prejudice  against 
<roing  to  hospital,  but  domestic  service  difficulties  aie 
reducing  it.  Formerly  not  more  than  one-tentli  of  the  sick 
persons  went  to  hospital.  Unlike  London,  the  1  ast  majoiity 
of  fever  cases  do  not  go  to  hospital.  There  is  an  in¬ 
creasing  tendency  for  hospitals  to  be  used  for  obstetric 
cases,  consequently  the  midwife  as  a  factor  in  the  situation 
is  gradually  declining  in  importance.  In  1909  midwives 
attended  40  per  cent.,  in  1920  only  26  per  cent.,  of  all 
mothers. 

The  utilization  of  hospital  beds  varies  widely— from  as 
high  as  100  per  cent,  to  as  low  as  32  per  cent.  Conditions 
of°prosperity  affect  the  demand ;  when  the  people  are  well 
off  they  go  less  to  hospital.  Compensation  (remuneration) 
for  interns  (house  medical  staff)  averages  10  to  25  dollars 
a  month  with  keep  and  uniform.  Surgical  cases  constitute 
60  per  cent,  of  all  general  hospital  patients,  and  in  tl^ese 
arc  included  24  per  cent,  gynaecological.  Charges  vary 
from  3  to  15  dollars  a  day;  the  higher  priced  rooms 
constitute  13  per  cent.  Most  charge  extra  for  laboratory 
work,  for  x  rays,  for  extra  drugs,  for  the  operation  theatre, 
and  for  special  nursing.  Fever  hospitals  show  a  very 
light  demand;  only  31  per  cent,  of  the  beds  are  used,  but 
with  seasonal  variations  in  these  diseases  this  is  inevitable. 
Hospitals  for  children  and  infants  show  a  light  demand, 
and  this  is  held  to  be  undoubtedly  directly  related  to 
decreasing  mortality.  Maternity  beds  are  much  more  used 
in  private  hospitals  than  in  municipal  hospitals. 

The  only  overcrowded  hospitals  are  those  dealing  with 
mental  cases;  the  State  mental  hospitals  show  an  average 
utilization  of  over  130  per  cent.  There  is  need  for  a 
psychopathic  hospital  in  which  mental  cases  may  be  treated 
without  the  stigma  of  commitment. 

The  greatest  need  of  change  in  hospital  policy  lies  in 
regard  to  the  “  middle  classes.”  Their  standards  are  such 
that  they  dread  the  atmosphere  of  the  public  hospital  ward, 
and  the  idea  of  charity  and  free  medical  services  is  repug¬ 
nant  to  them.  This  raises  the  question  whether  charges 
should  not  be  regulated  by  the  income  of  the  patients,  even 
if  the  private  pavilion  should  thereby  cease  to  be  a  money¬ 
maker  for  the  hospital. 

The  ratio  of  lay  staff  works  out  at  one  and  a  half  to  each 
patient.  It  is  much  higher  for  the  Presbyterian  Hospital 
and  lower  for  the  Misericordia  hospitals,  where  work  usually 
done  by  maids  is  performed  by  the  sisters. 

Costs  are  mounting  heavily,  but  income  also  has  in¬ 
creased.  The  general  prosperity  and  the  insistence  that 
those  able  to  pay  should  pay  has  greatly  decreased  the 
amount  of  free  treatment.  Voluntary  contributions  have 
increased,  but  they  are  now  relatively  less  than  patients’ 
payments.  The  “  United  Hospital  Fund  ”  is  increasing  in 
popularity,  and  more  benefactors  give  to  hospitals  through 
this  fund  than  formerly  instead  of  subscribing  directly  to 
a  gi' en  hospital.  Endowments  form  a  problem.  Most 
caii}  1  he  light  to  nominate  to  the  bed  endowed.  This 
would  mean  a  grave  loss  if  it  were  fully  acted  upon,  but 
it  is  not.  There  is  some  thought  of  qualifying  the*  terms 


of  the  deed.  Increase  of  income  arises  also  from  workmen  s 
compensation  cases.  The  law  provides  for  compensation  to 
be  paid  by  the  employer  or  insurance  company  to  physicians 
and  the  hospitals  for  the  care  and  treatment  gn  en  to 
injured  workmen  or  those  suffering  from  disease  of  occupa¬ 
tional  origin.  In  some  attending  physicians  make  then  01111 
arrangements  with  the  employers  for  the  care  of  their  c^es  • 
in  the  hospitals,  in  most  there  is  an  established  scale.  The 
State  Board  of  Charities  has  recently  put  it  on  record  that 
cases  paid  for  under  the  workmen’s  compensation  law  are 
not  suitable  for  treatment  in  dispensaries  unless  urgent. 
Free  days  (the  count  is  in  days  and  not  by  beds  or  patients) 
average  about  30  per  cent. 

The  independent  hospitals  are  managed  by  boards,  usually 
lay,  sometimes  with  me. ical  members,  in  others  with  a 
liaison  medical  representation.  All  the  staffs,  lay  and  pro¬ 
fessional,  record  their  attendances,  and  default  leads  to 
disciplinary  action.  The  mode  of  admission  of  patients 
varies;  in  some  hospitals  90  per  cent,  of  patients  aie  ie- 
ferred  by  the  members  of  the  visiting  staff,  while  in  one  only 
22  per  cent,  were  so  referred.  It  is  suggested  that  tlieie  is 
need  for  a  systematic  inquiry  into  this  matter,  into  tho 
lapse  of  time  between  recommendation  and  admission. 

The  whole  problem  of  financial  control  of  expenditure  is 
undergoing  evolution,  and  there  is  a  strong  moi  0  in  the 
direction  of  accountaucy  by  c*  costing,’  so  ably  advocated 
by  Mr.  Stone,  the  accountant  of  St.  Thomas’s  Hospital, 
London.  Most  detailed  and  valuable  information  is  tabled 
on  the  equipments  of  tho  various  hospitals.  9  he  common 
form  of  annual  report  is  condemned;  it  is  too  much  and 
too  dry  for  tho  public,  too'  little  for  professional  uses,  lines 
of  reform  are  suggested. 

Medical  organization  is  dealt  with  in  a  special  chapter. 
It  is  claimed  that  “  tho  medical  staff  is  the  most  important 
functional  group  of  the  hospital— its  alpha  and  omega.  The 
selection  of  the  medical  staff  therefore  constitutes  tho 
greatest  responsibility  of  hospital  management.”  There  arc 
three  types  of  staffing : 


1  All  the  attending  doctors  have  alternating  services,  all_  are  of 
equal  rank  and  serve  in  rotation  for  a  certain  number  of  months 
in  the  year.  It  is  the  most  common  type  and  the  least  satis¬ 
factory.  It  limits  research  and  responsibility.  But  it  has  the 
advantage  of  increasing  the  number  working  at  hospital. 

2.  There  is  a  head  director  who  is  all-powerful :  he  selects  Ins 
assistants  and  assigns  their  work.  This  plan  lias  the  advantage 
of  centralization  and  definiteness  of  responsibility  The  dis¬ 
advantages  are  in  proportion  to  tho  personal  limitations  ol  the 

directm.  .  ig  t^at  common  in  the  United  Kingdom-- 

namely,  regular  staffs,  continuous  service  each  chief  of  a  depart¬ 
ment  directing  the  work  of  his  staff.  It  ensures  continuity  of 
treatment,  good  control  of  the  house  staff,  good  teaching  and 
research  work,  and  it  links  up  the  out-patient  work  with  the  waid 
work  But  there  is  no  “  closed  ”  staff,  as  every  hospital  has  a  so- 
called  “  courtesy  ”  staff  of  men  who  have  the  privilege  of  sending 
in  private  patients  and  attending  them  at  the  hospitals;  but  with 
theP exception  of  the  proprietary  hospitals  there  are  no  absolutely 
“  open  ”  hospitals 


The  relation  of  the  out-patient  department  to  the  hospital 
has  not  been  worked  out  satisfactorily,  hut  the  tendency 
is  to  link  them  together,  so  that  unified  organizations  where 
hospital  appointments  carry  with  them  responsibility  tor 
out-patient  work  is  increasing.  Most  hospitals  have  an 
ao-e  limit  for  retirement — from  60  to  69  years.  In  most 
hospitals  assistant  physicians  are  required  to  make  com¬ 
plete  daily  rounds  of  the  patients,  and  in  thirty-seven  tins 
is  also  required  of  tho  chief  of  service.  Efficiency  tests  of 
hospital  work  are  increasing,  mainly  owing  to  the  "ork 
of  the  American  College  of  Surgeons  and  the  American 
Medical  Association.  Staff  meetings  are  becoming  more 
frequent,  and  .medical  records  are  being  improved.  In 
many  of  the  better  hospitals  the  appointment  to  the 
internships  are  on  a  basis  of  a  competitive  examination,  m 
others  011  credentials.  The  nursing  situation  is  dealt  with; 
in  detail;  and  a  very  long  chapter  is  given  to  the  analysis! 

of  hospital  medical  records.  .  .  .  , 

There  is  a  final  chapter  011  a  <f  community  policy  wlucii 
is  most  illuminating,  and  would  serve  as  a  text  for  a  dis¬ 
cussion  on  the  hospital  problem  in  this  country  equally 
well.  The  book  is  a  fine  piece  of  work,  clearly  written, 
restrained  and  balanced  in  statement,  and  amply  docu¬ 
mented  by  facts  and  figures. 
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KINGS  AS  PHYSICIANS. 


After  reciting  instances  culled  from  every  part  of  tho 
world,  Sir  James  Frazer  ( The  Magic  Art:  Golden  Bough, 
vol.  i,  p.  371)  concludes  that 

On  the  whole,  then,  we  seem  to  be  justified  in  inferring 
that  in  many  parts  of  the  world  the  king  is  the  lineal  successor 
of  the  old  magician  or  medicine-man.  When  once  a  special 
class  of  sorcerers  lias  been  segregated  from  the  community  and 
entrusted  by  it  with  the  discharge  of  duties  on  which  the 
public  safety  and  welfare  are  believed  to  depend,  these  men 
gradually  rise  to  wealth  and  power,  till  their  leaders  blossom 
into  sacred  kings.  But  the  great  social  revolution  which  thus 
begins  with  democracy  and  ends  in  despotism  is  attended  by 
an  intellectual  revolution  which  affects  both  the  conception  and 
the  function  of  royalty.  For  as  time  goes  on,  the  fallacy  of 
magic  becomes  more  and  more  apparent  to  the  acuter  minds 
and  _  is  slowly  displaced  by  religion ;  in  other  words,  the 
magician  gives  way  to  the  priest,  who,  renouncing  the  attempt 
to  control  directly  the  processes  of  nature  for  the  good  of  man, 
seeks  to  attain  the  same  end  indirectly  by  appealing  to  the  gods 
to  do  for  him  what  he  no  longer  fancies  lie  can  do  for  himself. 
Hence  the  king,  starting  as  a  magician,  tends  gradually  to 
exchange  the  practice  of  magic  for  the  priestly  functions  of 
prayer  and  sacrifice.” 

The  last  of  the  instances  cited  by  Sir  Janies  Frazer  was 
that  of  the  Tonga  chiefs,  who  both  healed  and  caused 
scrofula  by  their  touch.  The  last  but  one  was  the  Royal 
Touch  of  the  monarchs  of  France  and  England. 

This  subject  has  a  perennial  attraction.  Macaulay 
devoted  to  it  some  of  his  most  trenchant  pages — pages 
wherein  the  notes  of  the  hammer,  perhaps  hitting  the 
right  nail  on  the  head,  re-echo  merrily.  Dr.  Raymond 
Crawfurd  dedicated  a  scholarly  monograph  to  it,  and  now 
another  scholar — Professor  Marc  Bloch  of  the  University  of 
Strasbourg— has  composed  a  volume  of  more  than  500 
pages  on  the  same  theme.1 

Professor  Bloch  has  combined  a  Teutonic  assiduity  of 
research  with  something  of  the  Gallic  charm  of  style;  it  is 
hard  to  believe  that  even  a  German  Privatdozent  will 
discover  sources  ”  untapped  by  Professor  Bloch,  who  has, 
moreover,  written  pages  which  are  not  unworthy  of  a 
master  of  urbane  and  learned  scepticism  whom  the  world 
now  mourns— his  great  fellow  citizen  Anatole  France. 
Piofessor  Bloch  has  not,  indeed,  the  practical  acquaintance 
witli  the  psychology  of  ailing  humanity  which  informs  such 
a  voik  as  that  of  Dr.  Crawfurd,  but  he  has  cast  his  net 
somewhat  wider.  The  reader  of  the  two  books  will  certainly 
know  all  that  anyone  needs  to  know  of  a  curious  chapter 
in  the  history  of  mankind. 

Just  as  tho  embryology  of  an  animal  recapitulates  its 
phylogeny,  the  history  of  a  custom  or  belief  extrinsically  of 
no  more  than  local  importance  is  intrinsically  a  mosaic 
of  conscious  and  unconscious  motives  forming  a  typical 
pattern.  The  ground  colour  of  the  pattern  is  provided  by 
unconscious  motivation— beliefs  handed  down  from  a  remote 
past  and  accepted  not  only  without  question,  but  without 
anyone  being  able  to  conceive  that  they  would  brook 
question.  This  is  the  ground  colour,  but  tesserae  of  the 
mosaic,  not  indeed  very  numerous,  but  disposed  in  a 
reasoned  order,  strike  the  eye  by  the  brightness— or  sombre- 
noss — of  their  hue,  and  stand  up  against  the  grey  backing. 
J'bese  are  conscious  ambition,  craft,  and  fraud.  The 
history  of  the  Roj’al  Touch  illustrates  all  these  points. 

In  its  origin  this  healing  power  was  part  of  tho  divinity 
cither  inherent  in  or  grafted  upon  the  kingship.  Professor 
Bloch  rejects,  it  would  seem  with  reason,  some  of  Sir 
Janies  Frazer’s  analogical  arguments;  in  its  origin  the 
paling  power  of  the  Capetian  dynasty  was  not,  so  to  speak, 
wholly  official;  there  was  perhaps  a  eugenic  element,  but 
16  Strasbourg  professor  fully  recognizes  the  importance 
0  tho  psj  chological  correlation  between  kingship  anti  magic 
poueis.  When,  from  the  beginning  of  tho  eleventh  century 


m Tf,a,vmaturge».  Etude  sur  1c  caractcre  surnalurel  attribuii  d  la 
si-Tki  roy ale  pa rticu tie rement  en  France  ct  en  Angleterre.  Pp.  542. 
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in  France  and  from  about  a  century  later  in  England,  tho 
miracle  becomes  of  importance,  it  is  possible  to  trace  the 
introduction  of  other  elements.  Perhaps  Philip  J,  and 
still  more  probably  our  own  Henry  I,  consciously  exploited 
a  belief  that  had  an  evident  political  importance;  from 
thence  onwards  we  can  observe  the  working  of  both  con¬ 
scious  and  unconscious  motivation.  Tho  prestige  of  tho 
royal  miracle  worker  is  enhanced  by  tho  attribution  of 
mysterious  properties  to  tho  oil  with  which  he  has  been 
anointed;  there  is  partly  a  deliberate  and  partly  an  un¬ 
conscious  confusion  between  his  inherent  powers  and  tlioso 
conferred  by  his  anointing— a  confusion  which  soon  led 
to  difficulties  when  the  royal  power  and  the  papacy  were  in 
conflict. .  In  France  again,  partly  deliberately  and  partly 
unconsciously,  the  royal  magic  is  associated  with  the  legend 
of  an  individual  miracle  worker.  Professor  Bloch’s  state¬ 
ment  of  his  views  may  be  thus  translated : 

T11  France  there  were  from  about  the  eleventh  century  kings  who 
cui  ed  les  ccrouf lies  (scrofula) ;  there  was  also  in  the  same  country 
a  century  or  two  later  a  saint  who  was  believed  to  possess  a 
similar  power  ;  the  disease  was  both  the  “  royal  disease  ”  and  “  the 
disease  of  Saint  Marcoul.”  How  was  it  to  be  supposed  that  these 
two  wonderful  facts  did  not  stand  in  some  relation  to  each  other? 
Imaginations  looked  for  a  connexion,  and  because  it  was  looked  for 
it  was  found. 

Finally,  in  the  complex  pattern  we  find  indications  of 
plain,  simple  lying,  as  in  the  invention  of  the  Clovis  myth 
by  Forcatel  in  1579,  the  enormous  success  of  which  proved, 
says  Professor  Bloch,  that  it  supplied  a  sort  of  logical  need 
of  the  popular  imagination.2 

The  end  of  the  story  makes  it  clear  that  of  the  various 
ingredients  the  primitive  belief  in  a  quasi-hereditary 
virtue  of  the  dynasty  was  the  most  important.  In  England 
the  miracle  expired  with  the  king  jure  divino;  we  have  far 
too  high  an  opinion  of  the  astuteness  of  William  of  Orange 
to  believe  that  he  would  have  refused  to  touch  for  the  evil 
if  he  had  supposed  for  a  moment  that  the  ceremony  would 
have  had  any  of  the  value  in  a  political  sense  that  our 
Angevin  kings  probably  attributed  to  it.  The  substitution 
of  a  king  by  Act  of  Parliament  for  a  king  by  divine  right 
deprived  the  miracle  of  its  psychological  basis.  In  France 
it  survived  another  two  generations,  until  the  collective 
belief  in  the  kingly  status  had  died  out. 

We  have  left  to  the  last  the  most  interesting  of  all  the 
questions— namely,  whether  the  king  as  a  physician  was  a 
successful  physician;  upon  this  point  we  find  Professor 
Bloch  hardly  more  illuminating  than  our  Whig  historian. 
Both  of  them  leave  many  joints  in  their  harness  pervious 
to  the  shafts  of  a  Gilbert  Chesterton.  Professor  Bloch  tells 
us,  with  obvious  truth,  that  to  suppose  the  royal  touch 
could  cure  a  tuberculous  adenitis  is  to  defend  a  physio¬ 
logical  heresy;  with  equal  truth  he  remarks  that"  the 
medical  men  of  those  days  had  neither  a  rigorous  termino¬ 
logy  nor  exact  methods  of  diagnosis,  and  he  reaches  the 
conclusion  that  “it  is  difficult  to  see  in  the  belief  in  the 
royal  miracle  anything  more  than  the  result  of  a  collective 
error,  an  error,  as  a  matter  of  fact,  much  less  injurious 
than  most  of  those  with  which  the  history  of  mankind  is 
full.”  For  our  part  we  find  it  difficidt  not  to  see  in  this 
reasoning  an  instance  of  the  familiar  round  game,  cherchcr 
raison  ou  il  n’y  en  a  pas. 

The  real  problem  is  surely  whether  it  is  not  true  that 
“  miracles  ”  do  happen  when  one  expects  them  to  happen 
— whether,  in  fact,  the  royal  physicians  did  not  really  cure 
some  patients  so  long  as  the  patients  believed  they  could 
cure  them.  None  of  Professor  Bloch’s  or  of  Macaulay’s 
arguments  are  addressed  to  this  point.  They  are  vitiated 
by  a  neocentric  error,  that  of  substituting  a  technical  con¬ 
notation  of  recent  date  for  a  vague  connotation  of  ancient 
date.  It  is  idle  to  sIioav  that  scrofula  or  ecrouelles  as 
defined  by  a  modern  pathologist  cannot  be  cured  by  a 
witch-doctor.  The  experience  of  “  Christian  scientists  ” 
and  other  “  witch-doctors  ”  in  our  own  time  makes  it 
extremely  probable  that  the  royal  medicine-man,  whose 
prestige  was  surely  as  great  as  even  Mrs.  Eddy’s,  did 
“  cure  ”  many  patients. 

The  real  case  against  miracle  workers  is  that  nowadays 

2  The  healing  by  the  touch  of  Clovis  of  a  scrofulous  squire;  the  names 
used  by  Forcatel  show,  says  Professor  Bloch,  that  lie  was  not  even  well 
acquainted  with  the  vocabulary  of  the  Merovingian  age. 
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we  have  for  so  many  diseases  better  remedies  than  resort 
to  the  miraculous.  The  reason  why  all  intelligent  medical 
men  protest  against  the  miraculous  treatment  of,  sax, 
cancer,  whether  by  the  laying  on  of  hands  or  by  the  use  of 
violets  or  vitamin-free  diets,  is  that  these  procedures  dela\ 
or  prevent  the  use  of  lion-miraculous  treatment,  the  ax  ei  age 
value  of  which  is  greater.  Not  one  of  the  “  scrofulous 
persons  who  were  touched  by  a  mediaeval  I4  rencli  01  Eng  is  1 
monarch  was  thereby  estopped  from  or  delayed  in  the 
application  of  non-miraculous  treatment  which  was  likely 
to  relieve  or  cure  the  disability.  Some  derived  benefit, 
some  were  harmed,  others  were  unaffected.  Professor 
Bloch’s  statistics  do  not  enable  us  to  make  a  classification, 
so  the  pragmatic  value  of  the  royal  miracle  cannot  be 
determined. 


{Shtglattit  anit  Maks. 


Forbes  Fraser  Hospital,  Bath. 
Descriptions  of  the  Forbes  Fraser  Hospita 
Park,  Bath,  were  given  in  our 


at  Combe 
issues  of  May  24th  and 
July  26th,  1924.  At  the  last  meeting  of  the  hospital  com¬ 
mittee  the  chairman,  Sir  Percy  Stothert,  was  warmly 
thanked  for  a  gift  of  £675,  the  cost  of  the  new  retiring 
rooms  for  the  nurses.  A  discussion  took  place  regarding 
the  site  of  the  new  nurses’  hostel  which  is  to  be  built  in 
connexion  with  the  hospital,  and  towards  which  Mr.  Stanley 
Wills  recently  gave  £5,000,  and  a  letter  from  Sir  George 
Wills  was  read,  enclosing  one  hundred  guineas  towards  the 
cost  of  the  equipment  of  the  hostel.  rlhe  Mayor  of  Bath, 
Alderman  Cedric  Olivers,  thereupon  offered  to  present  to 
the  committee  a  site  of  some  four  acres  adjoining  the  hos¬ 
pital,  and  this  was  gratefully  accepted.  In  the  course  of 
the  meeting  it  was  mentioned  that  the  Forbes  Fraser 
Memorial  Fund  now  amounted  to  over  £2,400,  and  that 
Mr.  Walter  Mallett’s  contributions  towards  the  Combe 
Park  Children’s  Orthopaedic  Hospital  amounted  to  £4,400. 


Sheffif-ld  Local  Medical  Advisory  Committee. 

An  event  of  considerable  importance  in  medical  organiza¬ 
tion  is  the  establishment,  recently,  of  a  Local  Medical 
Advisory  Committee  for  the  City  of  Sheffield,  iho  steps 
which  have  led  up  to  the  appointment  of  this  committee  nun 
be  of  interest.  During  the  spring  of  this  year  a  severe  * 
outbreak  of  epidemic  encephalitis  occurred  in  the  district, 
and  it  was  felt  that  an  investigation  of  the  after-effects  of 
the  disease,  carried  through  by  the  co-operation  of  the 
hospital  staffs  and  general  practitioners  with  the  health 
office,  could  not  fail  to  be  of  value.  Accordingly,  on  the 
suggestion  of  Dr.  F.  E.  Wynne,  medical  officer  of  health, 
amfProfessor  A.  J.  Hall,  a  meeting  representing  all  branches 
of  the  profession  was  called  by  the  Sheffield  Division  of  the 
British  Medical  Association  with  the  object  of  setting  up  a 
committee  for  the  purpose  of  the  proposed  investigation. 
At  this  meeting  a  wider  scheme  was  put  forward  namely, 
the  formation  of  a  permanent  advisory  committee,  whose 
advice  and  assistance  would  be  available  to  the  health 
authority,  either  in  the  event  of  other  epidemic  outbreak- 
or  in  any  matters  affecting  the  public  health ;  such  com¬ 
mittee  could  also  co-operate  with  the  medical  officer  of  health 
in  obtaining  facts  as  to  the  incidence  of  disease.  There  wa- 
found  to  bo  a  strong  feeling  that  the  time  was  opportune 
for  the  institution  of  such  a  body,  and  the  committee  ha- 
now  been  formed.  It  has  already  got  to  work,  and  a  sub¬ 
committee  has  been  appointed  to  undertake  the  investigation 
of  the  after-effects  of  epidemic  encephalitis.  It  is  proposed 
at  an  early  date  to  appoint  a  further  subcommittee  to  in 
vestigate  some  questions  concerning  the  incidence  and  effect 
of  treatment  of  cancer  of  the  breast.  It  is  beliexed  tha 
the  co-operation  of  this  new  committee  will  be  welcome! 
by  the  local  health  authority,  and  also  that  as  a  step  in  tin 
direction  of  preventive  measures  its  objects  will  appeal  ti 
all  branches  of  the  profession. 


The  Cost  of  Sanatorium  Treatment. 

The  Ministry  of  Health  has  issued  a  memorandum  (94 /T) 
containing  details  of  the  expenses  incurred  by  173  hospitals 
and  sanatoriums  throughout  England  and  ales  in  tne 
treatment  of  tuberculosis.  Included  in  the  data,  which  are 
classified  under  thirty-eight  separate  heads,  are  such  items 
as  the  number  of  beds,  the  proportion  occupied,  the  type  of 
cases  treated,  the  salaries  of  the  staff,  the  amount  spent  on 
different  kinds  of  foodstuffs,  the  structural  and  laundry 
expenses,  and  the  rents,  rates,  and  taxes.  Adding  these 
together,  and  deducting  the  profits  made  on  the  farm  and 
garden,  and  sources  of  income  other  than  those  derived 
directly  from  the  patients,  we  have  the  average  weekly 
cost  per  patient.  Dealing  with  those  institutions  which 
cater  for  adults  only,  one  cannot  fail  to  be  struck  by  the 
differences  presented  by  the  individual  institutions;  foi 
instance,  Black  Notley  Sanatorium,  Essex,  shows  a  figure 
of  27s.,  whereas  Peel  Hall  Hospital,  Lancs,  shows  one  of 
69s.  a  week.  It  is  clearly  unfair  to  draw  comparisons 
without  intimate  knowledge  of  all  the  factors  concerned, 
but  there  seems  to  be  little  doubt  that  a  difference  such  as 
this  can  hardly  be  ascribed  entirely  to  local  circumstances. 
It  is  interesting,  too,  to  note  that  the  expenses  of  the  county 
council  bodies  agree  very  closely  with  those  of  the  voluntary 
ones.  On  working  out  the  average  for  forty  of  the  former 
class  we  find  the  cost  to  be  49s.,  and  for  thirty-one  of 
the  latter  class  48s.  a  week.  In  most  cases  where  figures 
are  given  both  for  1923  and  1924  there  is  seen  to  be 
a  reduction  in  the  expenditure  for  the  current  year;  part 
of  this  can  be  ascribed  to  the  diminished  cost  of  food, 
especially  of  meat.  Finally,  attention  may  be  drawn  to  the 
variations  presented  in  the  proportion  of  beds  occupied  to 
the  number  provided;  in  the  majority  of  institutions,  it 
is  true,  this  proportion  is  high,  but  there  is  quite  a  number 
in  which  it  does  not  reach  above  75  per  cent.  The  Ministry 
evidently  considers  this  as  an  argument  in  favour  of  the 
fiee  interchange  of  patients  between  one  area  and  another 
This  document  may  be  commended  to  the  consideration  of  all 
interested  in  the  administrative  treatment  of  tuberculosis. 


Medical  Women’s  Presentation  to  Dr.  E.  W.  Hope. 

At  a  special  meeting  of  the  Liverpool  Branch  of  tip 
Federation  of  Medical  Women,  held  on  December  3rd,  ai 
inscribed  antique  silver  tray  was  presented  to  Dr.  E.  W| 
Hope  on  his  retirement  from  the  post  of  medical  office 
of  health  for  the  city  and  port  of  Liverpool.  Miss  Margare 
Joyce,  president  of  the  branch,  was* in  the  chair,  and  then 
were  forty-five  women  doctors  and  students  piesent.  Mia 
Joyce,  welcoming  Dr.  Hope,  said  she  had  recently  heard  hiij 
eulogized  for  the  various  things  that  he  had  accomplished 
but  the  medical  women  wished  especially  to  show  their  appri 
ciation  of  what  he  had  done  for  the  poorer  women  of  Livei 
pool.  M  iss  M.  H.  F.  H  'ens  (President  of  the  Federation  tj 
Medical  Women),  in  making  the  presentation,  laid  strd 
upon  the  great  work  done  by  Dr.  Hope  in  improving  th 
conditions  of  midwifery  practice  in  the  city,  and  his  syn 
pathetic  co-operation  in  all  efforts  for  the  relief  of  sufferin' 
She  thanked  Dr.  Hope  for  his  generous  outlook  and  broa 
views  with  regard  to  medical  women:  in  his  whole-hearti 
support  of  their  work  he  had  shown  vision  and  lmagmatioi 
Other  speakers  were  Dr.  Vera  Foley,  Dr.  Chambers  (repn 
seating  the  school  medical  officers),  and  Miss  Beryl  Chambe-. 
(representing  the  women  medical  students).  Dr.  Hope,  > 
acknowledgement,  said  be  had  belonged  to  the  Liverpoj 
Medical  Institution  for  the  last  thirty  years,  and  hj 
supported  the  application  for  membership  of  the  first  woma 
doctor  in  Liverpool.  He  referred  to  women’s  work  in  pu  >1 
health,  and  mentioned  that  the  reduction  111  infant  mortal!' 
synchronized  with  the  entrance  of  women  into  the  pub 
health  service.  In  Liverpool  to-day  the  greater  part  of  t 
maternity  and  child  welfare  work  was  performed  by  worn* 
doctors,  and  he  hoped  that  the  number  of  women  engaged 
this  work  would  be  largely  increased  all  over  tne  ooimtrj 
Dr.  Hope  was  accompanied  by  Mrs.  Hope  and  his  tv. 
daughters. 

Bethlf.m  Royal  Hospital. 

\  course  of  lectures  and  practical  instruction  foi  tj 

diploma  in  psychological  medicine  commences  at  t 

Bethlem  Royal  Hospital  011  January  5th,  1925.  Hus  coi 
is  comprehensive,  and  fulfils  the  requirements  of  tl 
Universities  of  London,  Cambridge,  Durham  Lee«L, 
Manchester,  and  the  English  Conjoint  Board,  Jbe  fu.  l 
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includes  lectures  on  the  anatomy,  histology,  and  physio¬ 
logy  ot  the  nervous  system ;  lectures  on  the  psychology  of 
the  emotions,  including  the  related  questions  of  psycho¬ 
pathology  and  psychotherapy;  lectures  on  general  psycho¬ 
logy,  and  eight  sessions  on  experimental  psychology.  “  The 
second  part,  dealing  with  neurology,  includes  clinical 
demonstrations  upon  selected  cases  of  nervous  disease; 
eight  lectures  on  neurological  diagnosis;  eight  lectures  on 
diseases  of  the  brain  and  spinal  cord  ;  and  three  lectures 
on  the  post-mortem  examination  of  the  central  nervous 
system.  All  these  lectures  will  bo  illustrated  by  clinical 
demonstrations,  and,  in  addition,  demonstrations  will  be 
gnon  on  the  morbid  anatomy  and  morbid  histology  of  the 
nervous  system,  including  the  preparation  and  staining  of 
sec  ions.  10  second  part'  of  the  course  also  includes 
lectures  and  clinical  demonstrations  on  psychological  medi- 
eino  111  all  its  branches,  and  a  special  course  of  twelve 
lectures  on  mental  deficiency,  with  clinical  demonstrations. 
T  e  ee  fm  the  full  course  is  15  guineas,  and  either  part 
may  be  taken  separately  for  a  fee  of  10  guineas.  Entrants 
foi  the  coins©  who  pay  a  composition  fee  of  15  guineas 
ma; ’  )y  f‘vinf.  llotlce  beforehand,  attend  either  part  and 
postpone  the  other  until  the  next  session.  Those  who  take 
the  complete  course  may  attend  the  general  clinical  practice 
0  the  hospital  on  payment  of  5  guineas  for  six  months, 

® ‘  10  FUUTf  for°nf  year.  Further  details  of  the  course 

Bethlem  Mi!***™ 
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University  of  Edinburgh:  Extension  and  Benefactors. 
The  Prince  of  Wales,  on  December  3rd,  performed  the 
opening  ceremony  at  the  King’s  Buildings,  which  form 
die  Chemical  Department  of  the  University,  in  West  Mains 
Hoad,  near  Blackford  Hdl,  Edinburgh.  The  foundation 
stone  of  these  buildings  had  been  laid  bv  the  King  four 
1  ears  ago.  The  Prince,  in  declaring  the  buildings  open, 
said  that  during  the  past  ten  years  there  had  been  in 
commercial,  industrial,  and  professional  circles  an  ever¬ 
growing  demand  for  recruits  who  have  had  a  competent 
ti  aming  in  one  or  other  of  the  branches  of  science.  It  was 
to  the  credit  of  the  governing  bodies  of  the  University  that 
they  had  wisely  embarked  on  new  schemes  of  building 
ami  enlargement  which  would  in  the  near  future  provide 
heir  students  with  the  facilities  for  scientific  instruction 

mrlinnf10  °J  ,the  C01mtry  and  their  own  individual 

inclinations  called  for  so  imperatively.  The  King’s  Build¬ 
ings  were  now  completed  in  all  material  details!  and  in¬ 
complete  in  one  respect  only— the  debt  which  the  University 
had  unavoidably  incurred  in  carrying  out  this  scheme,  and 
which  had  not  yet  been  paid  off.  Continuing,  he  said  that 
Scotsmen  were  famous  for  their  power  of  looking  ahead 
md  anticipating  the  future,  and  this  building  /as  in  a 
^ense  a  monument  to  this  national  gift  designed  to  meet 
m  advance  the  needs  of  a  new  age.  He  appealed  to  Scots¬ 
men  to  mark  their  appreciation  of  it  by  helping  to  remove 
.rom  the  shouJders  of  the  University  of  Z 

nirden  which  it  now  bore.  An  honorary  degree  was 

VIcFiv  °  H  Tf T e<V  T“  <  hiS  R°yal  HiShness  in  the 
'IcEw an  Hall,  the  Earl  of  Balfour,  Chancellor  of  the 

University,  presiding.  At  a  luncheon  held  later  in  the  Old 

,  mversity  Library  Principal  Sir  Alfred  Ewing  announced 

16  rece,i>t  of  several  gifts  from  friends  of  the  University 

ne  anonymous  donor  interested  in  chemical  manufactures 

presented  £2,5C0;  others,  on  being  approached,  had 

ronnsed  respectively  £1,000,  £1,500.  and  £5,000.  These 

ogother  with  smaller  amounts,  had  brought  up  tile  list 

>f  contributions  to  a  total  of  £10,600."  Further  the 

arneg.e  Trust  of  the  Scottish  Universities  had  decided  to 

li  ire  +/ZntTTUt  °f  SU;PiUS  to  the  diversities,  and  the 
ike  £-16nnn  lplvers'ty  of  Edmburgh  would  be  something 
w  Sh  /  '  ?ecc”tly  a  n\uch  larger  gift  had  been  made 

car  with  "'I‘°rse  name  was  associated  last 

Ration’d  nht  glft  0ti£10’?00  f°r  the  Pm'pose  of  a  Scottish 
Llbrary*  The  glft  towards  the  completion  of  tho 


King’s  Buildings  amounted  to  £50,000.  Altogether  the 
amount,  in  round  figures,  presented  in  connexion  with  the 
opening  of  these  buildings,  towards  their  completion,  was 
rather  more  than  £75,000. 

The  King’s  Buildings  stand  on  a  piece  of  land  some 
115  acres  in  extent  situated  to  the  south  of  the  city,  and 
intended  to  provide  sites  for  all  the  scientific  departments 
or  the  University.  Already  the  Departments  of  Chemistry 
ana  ueology  are  located  there.  The  chemistry  building  has 
a  frontage  of  220  feet  and  a  depth  of  320  feet.  The  front 
nock  is  of  two  stories,  and  from  it  run  southwards  three 
parallel  corridors,  off  which  open  the  main  laboratories  and 
lecture  rooms  with  their  subsidiary  offices  and  service 
rooms.  These  are  one  story  in  height,  and  are  lit  on  the 
factory-shed  principle  by  a  glass  roof  with  north-slope 
window  lights.  On  the  ground  floor  of  the  front  block  are 
tlie  physico-chemical  laboratories,  the  dark  rooms,  and 
special  rooms  for  gas  analysis,  etc.  On  the  upper  floor  are 
the  library,  demonstration  rooms,  staff  common  room, 
research  looms  and  laboratories  designed  for  special  forms 
of  work.  The  main  laboratories  are  four  in  number,  each 
45  by  75  feet  internal  measurement,  and  fitted  with  benches 
to  accommodate  288  students  in  the  elementary  laboratory, 
144  students  in  the  laboratory  of  the  second  year,  48 
students  in  the  advanced  inorganic  laboratory,'  and  40 
students  in  the  advanced  organic  laboratory.  The  physico¬ 
chemical  rooms  further  provide  working  places  for  about 
30  students.  Thus  there  is  accommodation  for  550  ordinary 
students,  and  the  special  research  rooms  at  present  equipped 
afford  accommodation  for  25  post-graduate  workers,  a 
number  capable  of  being  doubled  when  all  the  rooms  are 
completed.  A  section  of  the  department  is  devoted  to 
technical  chemistry,  the  object  being  to  familiarize  students 
\\  ith  technical  plant  and  processes.  There  are  four  lecture 
rooms,  two  seated  for  180  students  and  two  similar  rooms  for 
100  and  50  respectively.  These  are  lit  by  cupolas,  and 
three  of  them  can  be  darkened  by  lowering  the  false 
ceiling  operated  by  electricity.  The  original  estimate  for 
the  cost  of  the  department  was  £250,000,  but  the  actual  cost 
of  the  buildings  so  far  constructed,  inclusive  of  scientific 
equipment  and  all  other  charges,  has  been  somewhat  less 
than  £200,000. 

War  Memorial  to  Glasgow  R.A.M.C. 

A  memorial  tablet  in  Glasgow  Cathedral  was  unveiled  on 
November  30th  by  Lieut. -General  Sir  William  Leishman, 
F.R.S.,  Director-General  of  Army  Medical  Services.  The 
memorial  is  for  the  men  of  the  following  Glasgow  units  in 
the  R.A.M.C.  Territorial  Force  who  fell  in  the  war  :  Lowland 
Mounted  Brigade  Field  Ambulance ;  1st  and  2nd  Lowland 
Field  Ambulances;  Lowland  Divisional  Casualty  Clearing 
Station;  and  the  3rd  and  4th  Scottish  General  Hospitals. 
The  tablet  consists  of  bronze  plates  set  in  white  marble,  and 
was  designed  by  Mr.  G.  M.  Brand,  a  Glasgow  architect :  it 
has  been  erected  on  the  south  wall  of  the  Cathedral  nave. 
The  ceremony  was  attended  by  a  large  gathering  of  past  and 
present  members  of  the  R.A.M.C.,  as  well  as  relatives  and 
friends  of  the  fallen.  Sir  William  Leishman  in  his  address 
said  that  the  Glasgow  medical  units  had  good  reason  to  be 
proud  of  their  war  record,  and  no  words  of  his  could  do 
full  justice  to  the  gallantry  and  endurance  of  the  officers 
and  men  under  most  trying  circumstances.  The  memorial 
was  dedicated  by  Dr.  Lauchlan  Maclean  Watt,  Minister 
of  the  Cathedral,  and  afterwards  wreaths  were  placed 
by  Colonel  Sir  G.  T.  Beatson,  K.C.B.,  honorary  colonel 
R.A.M.C.,  52nd  (Lowland)  Division,  and  Colonel  G.  H. 
Edington,  A.D.M.S.  52nd  (Lowland)  Division.  Pipers 
subsequently  played  “  Lochaber  No  More,”  and  buglers 
sounded  the  “  Last  Post  ”  and  “  Reveille.” 


on 


New  Hospital  for  Sick  Children  at  Abfrdefn. 

At  a  meeting  of  the  town  council  of  Aberdeen 
December  1st  a  letter  was  submitted  from  the  directors  of 
the  Royal  Aberdeen  Hospital  for  Sick  Children  representing 
the  urgency  for  the  erection  of  a  new  hospital,  and  request¬ 
ing  the  town  council  to  sell  to  the  directors  a  portion  of 
the  land  which  it  was  proposed  to  acquire  in  connexion 
with  tho  joint  hospital  accommodation  scheme.  Tho 
directors  of  the  Sick  Children’s  Hospital  stated  that  they 
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R'crc  impelled  by  circumstances  to  proceed  independently, 
although  they  did  not  depart  from  tho  view  that  a  joint 
hospitals  scheme  on  the  lines  already  suggested  would  be 
in  the  best  interests  of  all  the  hospitals  concerned,  lho 
town  council  agreed  by  25  votes  to  8  that  the  ground  should 
be  exposed  for  public  sale  for  the  purpose  of  being  used  as  a 
site  for  the  new  hospital.  The  purchase  price  proposed  is 
£5,500. 

Compensation  and  Insurance  Rights  of  the 
Trained  Nurse. 

An  important  legal  decision  affecting  the  medical  and 
nursing  professions  was  delivered  this  month  by  the  Fiist 
Division  of  the  Court  of  Session.  It  arose  out  of  an  arbi¬ 
tration  under  the  Workmen’s  Compensation  Acts,  between 
a  trained  nurse  and  a  lady  who  employed  her.  Apparently 
this  is  the  first  instance  in  which  a  qualified  nurse  employed 
on  a  private  case  has  claimed  to  be  a  “workman  in 
domestic  employment.  The  facts  of  the  case  weie  that  a 
lady,  who  took  a  friendly  interest  in  a  neighbouring  family, 
provided  a  trained  nurse  at  her  own  expense  to  attend 
to  one  of  the  children.  There  was  difficulty  in  getting  the 
child  to  take  food,  and,  on  one  occasion,  the  child  spat  out 
some  of  the  food,  which  lodged  in  the  nurse  s  eje,  causing 
inflammation  and  permanent  diminution  of  visual  power  111 
that  eye.  The  nurse  thereupon  intimated  a  claim  under 
the  Workmen’s  Compensation  Acts  against  the  lady  who 
had  employed  her.  It  was  argued  for  the  nuise  that  a 
direct  contract  for  employment  existed  between  the  lady 
and  herself  and  that,  although  in  the  performance  of  her 
professional  work  she  was  subject  only  to  the  authority  of 
the  doctor,  he  was  in  this  case  the  agent  of  the  lady.  It 
was  argued  on  the  other  side  that  the  nurse  was  a  pro¬ 
fessional  person  who  rendered  skilled  sen  ices ,  that  the 
nurse,  further,  was  in  no  respect  under  the  direction  or 
control  of  the  lady;  and  that  the  directions  of  the  doctor 
were  exerfcised  in  respect  of  his  professional  opinion,  and 
not  as  the  agent  of  the  employer.  In  a  lower  court,  the 
sheriff  substitute  had  held  that  the  nurse  was  a  workman 
within  the  meaning  of  the  Workmen’s  Compensation  Acts, 
but  tho  higher  court  on  appeal  reversed  that  decision,  and 
the  judgement  delivered  by  their  lordships  is  sufficiently 
wide  to  settle  questions  of  great  public  importance.  The 
decision  of  the  Court  of  Session  appears  to  be  equally 
applicable  if  the  patient  had  been  a  member  of  the 
employer’s  household  instead  of  a  child  in  another  family, 
as  in'  the  particular  case  tried.  If  the  judgement  of 
the  sheriff  substitute  had  stood,  then  every  householder 
employing  a  nurse  would  have  to  protect  himself  against 
possible  claims  by  insurance,  and  the  reversal  of  the 
original  decision  has  thrown  on  nurses  the  responsibility 
of  Insuring  themselves  against  risk  of  illness  arising  from 
their  work,  whether  they  are  engaged  through  a  doctor, 
through  an  agency,  or  directly  by  the  sick  person  or  his 
friends.  The  decision  does  not  appear  to  affect  nurses 
engaged  on  the  staff  of  nursing  homes  and  institutions, 
because  they  are  then  subject  to  the  control  of  their 
employers  in'  the  institution,  nor,  presumably,  does  it  apply 
to  a  nurse  permanently  employed  in  attendance  on  a  child 
or  aged  .  person  under  conditions  which  may  bring  her 
within  the  terms  of  the  Acts.  The  decision  raises  another 
question  of  equal  importance  regarding  the  position  of 
nurses  under  the  National  Health  Insurance  Acts.  The 
question  often  arises  whether  a  trained  sick  nurse  employed 
in  a  household  should  produce  her  health  insurance  card 
for  stamping.  This  question  appears  to  be  settled  by  the 
present  decision,  because  the  words  used  in  the  Compensa¬ 
tion  Acts  to  define  employees  coming  within  their  scope 
are  repeated  in  the  similar  clauses  of  the  Insurance  Acts. 
The  result  of  the  appeal,  however,  in  its  bearing  on  the 
Insurance  Acts,  appears  to  be  that  sick  nurses  engaged  on 
private  nursing  do  not  come  under  the  compulsory  clauses 
of  tho  National  Insurance  Acts.  Probably  such  nurses 
have  until  now  usually  considered  themselves  to  be  within 
tho  compulsory  clauses  of  these  Acts  and  bound  to  insure. 
It  would  now  appear,  however,  that  no  charge  should  be 
made  against  the  employer  for  stamps  in  such  cases.  The 
matter  is  somewhat  further  complicated  by  the  fact  that,  as 
regards  unemployment  insurance,  a  special  exemption  for 


“  female  professional  nurses  for  the  sick  was  considered  . 
necessary  to  be  inserted  in  one  of  the  Amending  Acts  of 
1922,  and  this  suggests  that  in  the  official  view  such  muses 
would  otherwise  have  come  within  the  scope  ot  t  ie  n- 
employment  Acts,  and,  consequently  that  the}-  come  under 
the  Compensation  and  Health  Insurance  Acts,  contrai}  to 
the  recent  decision  of  the  Court  of  Session.  Probabh  tins 
decision  will  lead  to  reconsideration  of  the  whole  matter  j 
and  to  the  necessity  for  framing  an  amending  bill  to  define 
precisely  tho  position  of  nurses. 

Inquiry  on  Housing  in  Leith. 

An  inquiry  held  by  the  Scottish  Hoard  of  Health  in  tori*  I 
nexion  with  the  promotion  of  the  Edinburgh  improvement 
scheme  was  conducted  last  week  in  the  City  Chambers, 
Edinburgh,  under  the  chairmanship  of  Mr.  J.  L.  Jack, 
Director  of  Housing  to  the  Scottish  Board  of  Health,  lhe 
inquiry  concerned  a  corporation  scheme  aiming  at  a  laige 
clearance  of  what  is  alleged  to  be  slum  property  in  Noith 
Leith,  and  the  rehousing  of  most  of  tho  tenants  at  Lochend. 
Dr.  Robertson,  M.O.H.  for  Edinburgh,  in  giving  evidence, 
stated  that  the  question  of  the  present  slum  clearance  was 
the  subject  of  a  clause  in  the  bill  by  which  Edinburgh  and 
Leith  were  amalgamated.  His  experience  in  Leith  and 
Edinburgh  had  shown  that  the  environment  of  the  popula¬ 
tion  had  a  very  marked  effect  upon  the  power  of  resistance 
to  disease.  That  was  particularly  true  with  regard  to  tuber¬ 
culosis  and  infantile  mortality.  Considerable  improvement 
could  be  effected,  and  had  been  effected,  by  slum  clearance 
schemes.  In  one  area,  which  it  was  proposed  to  demolish, 
conditions  were  altogether  favourable  to  the  development  of 
tuberculosis.  There  was  want  of  light,  want  of  ail,  and 
want  of  sunshine ;  there  were  no  baths  or  washhouses,  and 
no  facilities  for  the  drying  of  clothes.  In  one  place  a  four- 
story  tenement  was  shut  in  on  three  sides  by  high  buildings, 
which  had  the  effect  of  seriously  interfering  with  tho  light¬ 
ing  and  ventilation  of  the  houses;  and  there  was,  moreover,1 
considerable  overcrowding,  so  that  in  one  instance  five’ 
adults  and  three  children  were  accommodated  in  a  single 
apartment.  He  was  not  in  favour  of  rehousing  people  on 
these  areas,  on  account  of  the  congestion  that  must  prei  ail, 
and  he  favoured  rehousing  them  on  areas  away  from  the 
industrial  centres  where  they  worked.  Undoubtedly  the 
whole  aim  and  object  of  the  present  housing  scheme  was  the 
scattering  of  the  population. 
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Medical  Registration  in  the  Free  State. 

In  his  address  of  welcome  to  the  licentiates  who  were 
recently  admitted  to  the  Royal  College  of  Surgeons  in 
Ireland,  Mr.  R.  C.  B.  Maunsell,  President,  referred  to  the 
difficulty  which  had  arisen  with  regard  to  the  registratioi 
of  licentiates  and  graduates  from  the  Irish  tree  State,  anc 
expressed  the  hope  that  the  Governments  of  the  Free  State 
and  of  Great  Britain  would  look  at  the  matter  in  a  business 
like  way,  and  grant  the  unanimous  wish  of  the  medica 
representatives  who  had  been  appointed  to  confer  anc 
advise.  He  regretted  to  say  that  that  hope  had  not  yet 
been  fulfilled.  The  medical  profession  in  the  Irish  Free 
State  was  in  imminent  danger  of  complete  destruction.  The 
whole  question  had  passed  into  the  hands  of  politicians,  wlu 
argued  about  clauses  and  subsections  of  clauses  in  Acts  0: 
Parliament  and  in  treaties.  Unless  these  politicians  wei< 
able  to  find  a  way  out  of  the  difficulty  the  life  of  the  medica 
profession  in  Ireland  and  its  glorious  traditions  would  couni 
as  nothing.  Separation  would  be  accomplished,  but  during 
the  process  of  separation  the  profession  would  bleed  t< 
death.  A  few  days  ago  a  message  was  published  in  the  daih 
papers  purporting  to  come  from  a  Minister  of  the  Frei 
State  Government.  The  import  of  this  message  was  tha 
all  was  well,  that  tho  medical  profession  need  not  worn 
that  the  delay  was  altogether  due  to  the  fact  that  tie 
authorities  in  Great  Britain  were  not  ready  to  deal  witl 
the  matter,  but  that  when  they  were  ready  it  would  be  plan' 
sailing.  Mr.  Maunsell  expressed  his  sincere  hope  that  tin 
optimism  would  be  justified,  but  from  what  he  knew  h 
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feared  that  it  might  not.  His  advice  to  newly  qualified  men 
was  to  have  their  names  inscribed  in  the  Medical  Register; 
nobody  knew  when  that  Register  might  be  closed,  but 
dosed  it  would  bo  unless  a  few  broad-minded  statesmen 
appealed  before  it  was  too  late.  I  n  less  a  graduate  or 
licentiate  from  the  Irish  Free  State  had  his  or  lier  name 
inscribed  in  tho  general  Medical  Register,  or  in  its  Colonial 
section,  he  or  she  would  not  bo  entitled  to  practise  any¬ 
where,  except  in  the  Free  State — not  even  on  the  high  seas 
as  a  ship  surgeon.  Wero  this  to  happen,  medical  schools 
and  colleges  in  tho  Free  State  would  not  have  sufficient 
students  to  keep  them  open  for  a  single  year,  and  all  tho 
labours  of  famous  physicians  and  surgeons  of  the  past  would 
be  annulled.  Dublin,  as  a  medical  centre,  would  be  wiped 
out,  and  students  would  flock  to  Belfast  and  elsewhere. 


Httirm, 


Rabies  in  South  India. 

The  annual  report  of  Lieut.-Colonel  J.  W.  Cornwall 
director  of  the  Pasteur  Institute  of  Southern  India’ 
Coonoor,  deals  with  the  work  from  March  31st,  1923,  to 
eln  nary  29th,  1924.  The  number  of  patients  w  ho  received 
complete  courses  of  antiiabic  treatment  during  the  year 
■  was  1,354,  a  decrease  of  2,021  on  the  previous  year.  This 
decrease  was  due  to  issue  of  the  antirabic  vaccine  to 
Government  headquarters  hospitals  in  the  Presidency,  and 
to  the  Madras  General  Hospital,  3,692  patients  being  thus 
treated.  Ao  patient  died  during  the  treatment,  two  died 
less  than  fifteen  days  and  two  died  more  than  fifteen  days 
after  the  completion  of  treatment.  The  last  are  classed  as 
failures,  giving  a  failure  rate  of  0.29  per  cent.  The  inquiry 
into  the  mortality  due  to  rabies  was  continued  during  the 
year  with  the  view  of  collecting  figures  to  give  a  better  Indi¬ 
cation  ot  the  value  of  the  treatment  than  has  hitherto  been 
possible.  A  considerable  number  of  groups  of  people  bitten 
by  almost  certainly  rabid  dogs  have  been  kept  under  obser- 
vat  ion  for  several  months.  Some  were  treated  and  others 
refused  treatment.  It  was  found  that  2.8  per  cent  of  the 
persons  treated  succumbed  to  rabies,  whereas  6.3  per  cent 
of  the  untreated  perished.  This  denotes  a  difference  of 
3.5  per  cent,  in  favour  of  treatment,  which,  in  other  words 
saved  more  than  half  the  number  of  those  who  would  have 
died  from  hydrophobia  if  they  had  remained  untreated.  4 
statistical  table  is  included  in  the  report  indicating  that 
the  risk  run  of  death  from  hydrophobia,  if  bitten  by  a 
rabid  animal  which  is  really  infective,  is  not  less  than  one 
in  three.  Different  strains  of  rabies  in  dogs  appear  to 
differ  in  their  infectivity  towards  man.  One  rabid  dog 
wall  infect  one  out  of  every  three  persons  bitten,  whilst 
another  will  infect  none.  Whatever  the  strain  concerned 
the  dog  dies  and  Ins  brain  responds  to  all  the  laboratory 
tests  for  rabies.  Evidence  is  given  that  the  widely  held 
belief  that  European  races  are  less  susceptible  to  infection 
with  rabies  than  Asiatic  races  is  untenable.  A  larger  pro¬ 
portion  of  Europeans  than  Asiatics  are  bitten  through  cloth¬ 
ing;  they  generally  take  immediate  steps  to  have  the 
wounds  disinfected  and  cleansed,  and  they  do  not  waste 
time  before  beginning  treatment. 

Bombay  Hospitals. 

The  report  of  the  Bombay  Medical  Relief  Committee, 
which  was  appointed  by  the  Government,  was  published  in 
the  limes  of  India,  (mail  edition)  for  October  lltli.  Accord¬ 
ing  to  that  journal  there  are  four  main  issues:  First  tho 
number  of  hospitals  required;  secondly,  their  size;  thirdly 
their  control;  and,  fourthly,  their  finance.  The  Medical 
Relief  Committee  came  to  the  conclusion  that  under  tho 
SJSS*  syftcm  .2,056  beds  are  available  for  a  population  of 
920,704— that  is,  a  ratio  of  2.2  beds  per  1,000.  In  its 
recommendations  the  suggestion  is  made  that  this  ratio 
should  be  increased  to  3.8  per  1,000,  which  could  be  effected 
by  making  additions  to  the  existing  hospitals,  providing  one 
new  hospital  for  Worli  and  Mahim,  providing  speciaf  hos¬ 


pitals  for  tuberculosis  and  venereal  disease,  and  increasing 
at  the  same  time  the  number  of  maternity  homes.  The 
report  includes  a  warning  against  making  any  one  of  the  hos¬ 
pitals  unduly  large,  and  advocates  the  formation  of  some 
central  hospitals  board  to  obtain  co-ordination  of  system 
and  management,  and  to  prevent  overlapping  and  waste  of 
money.  Hie  committee  urges  the  general  public  to  become 
more  interested  in  its  hospitals,  and  advocates  the  extension 
ot  voluntary  gifts  and  of  the  payment  by  patients  for 
treatment.  There  appears  to  be  no  suggestion  for  prodd¬ 
ing  a  special  hospital  for  children  at  present. 


Plague  in  the  Punjab. 

The  Punjab  Government,  in  view  of  the  severe  epidemic 
of  plague  which  occasioned  over  200,000  deaths  during  the 
first  six  months  of  the  year  1924,  determined  to  adopt 
special  measures  to  prevent  or  mitigate  a  repetition  of  this 
during  the  next  plague  season.  The  suggestion  had  been 
made  that  the  recurrence  of  plague  in  epidemic  form  this 
year  was  largely  due  to  the  continued  existence  of  plague 
amongst  lats  during  the  hot  weather  and  the  occurrence  of 
climatic  conditions  favourable  to  the  rat  flea  during  the 
winter.  It  was  therefore  decided  to  endeavour  to  stamp  out 
the  infection  by  destroying  the  rats  during  the  hot  weather, 
the  Public  Health  Department  was  accordingly  increased 
by  ten  qualified  medical  practitioners,  thirteen  sanitary 
inspectors,  and  various  subordinates,  who  were  engaged 
early  in  July  and  allotted  to  the  districts  to  be  dealt  with. 
About  the  middle  of  July  an  intensive  rat  destruction 
campaign  was  commenced,  involving  395  localities  which 
were  potential  plague  centres.  Traps  were  distributed  to 
17,363  houses,  smoking  operations  carried  on  in  14,711 
houses,  and  397,784  baits  were  laid  in  17,271  houses.  As  a 
result  of  this  work  71,339  rats  were  known  to  have  been 
exterminated  during  July.  I  he  scheme  was  continued  and 
eluded  during  the  month  of  August,  but  the  details  of 
the  results  are  not  yet'  available.  It  is  expected  that  all 
the  known  epidemic  plague  centres  of  the  Punjab  will  have 
been  thoroughly  cleared  of  rats  before  the  commencement 
of  the  next  plague  season.  Vigorous  educational  work  was 
eni  1  ied  on  also,  and  235  lantern  lectures  were  given  by 
officers  of  the  Public  Health  Department  during  July  alone. 
The  Punjab  Red  Cross  Society  has  arranged  to  provide 
e\eiy  district  with  a  magic  lantern  and  a  set  of  plague 
slides,  together  with  the  standard  lecture  prepared  by  the 
Public  Health  Department. 


Bombay  Reclamation  Scheme. 

Tho  first  report  of  the  campaign  against  mosquitos  in 
connexion  with  the  Back  Bay  reclamation  scheme  in  Bom¬ 
bay  is  published  by  Captain  B.  S.  Chalam,  the  medical 
and  sanitary  officer  in  charge,  in  the  Indian  Medical 
Gazette  for  October  (p.  481).  Captain  Chalam  points  out 
that  the  growth  of  Bombay  comprises  a  series  of  reclama¬ 
tions,  the  first  of  which  started  in  1835,  an  outbreak  of 
malaria  being  associated  with  its  later  stages,  as  was  the 
case  with  some  of  the  subsequent  reclamation  schemes. 
It  was  therefore  felt  to  be  necessary  that  precautionary 
measures  should  be  taken  in  the  present  instance,  and  a 
sanitary  committee,  including  eminent  medical  practitioners 
in  Bombay,  both  official  and  non-official,  was  appointed  to 
give  advice.  The  campaign  began  in  May,  1923,  a  labora¬ 
tory  was  equipped  and  antimalarial  gangs  were  organized. 
Four  species  of  anopheles  have  been  detected  up  to  date, 
all  of  which  were  found  to  breed  in  the  brackish  water  of 
the  pools  on  the  area  being  reclaimed.  Close  co-operation 
has  been  maintained  with  antimalarial  operations  in 
the  neighbourhood,  including  those  in  upper  Colaba,  where 
the  British  troops  in  Bombay  are  housed,  the  barracks 
being  actually  contiguous  with  the  reclamation  area.  The 
reclamation  scheme  consists  in  the  construction  of  a 
massive  sea-wall,  about  four  miles  long,  the  area  between 
which  and  the  present  land  margin  is  being  gradually  filled 
with  material  obtained  by  dredging.  This  material  is 
pumped  in  liquid  form  on  to  the  area  to  be  reclaimed,  and 
will  be  subsequently  covered  with  dry  earth.  After  makiim 
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ample  provision  for  roads  and  open  spaces  tuo  and  a 
quarter  million  square  yards  will  be  available  for  building 
purposes.  As  the  sludge  is  deposited  a  large  proportion  of 
the  water  in  it  is  drained  off  and  runs  back  into  the  sea, 
but  a  small  proportion  of  the  water  is  side-tracked,  pools 
being  formed  and  antimalarial  work  necessitated.  The 
preventive  work  now  carried  on  includes  the  systematic 
exploration  of  the  whole  area  for  mosquito  larvae,  the 
treatment  of  all  receptacles  capable  of  holding  water, 
removal  of  waste  vegetation  and  casual  water  collections, 
and  the  treating  with  paraffin  oil,  tar,  or  other  larvieide  of 
water  that  cannot  be  so  removed.  An  educational  campaign 
has  been  arranged  in  conjunction  with  the  scheme. 


Comspontoiue. 


CANCER  MORTALITY  IN  MENTAL  INSTITUTIONS. 

Sir, —May  I  call  attention  to  an  error  which  is  being 
circulated  in  certain  newspapers  and  other  periodicals  in 
regard  to  the  mortality  from  cancer  in  mental  institutions? 
The  error  arises  from  a  misinterpretation  of  figures  given 
on  page  34  of  the  Report  of  the  Board  of  C  ontrol  (Lunacy 
and  Mental  Deficiency)  recently  published.  These  are 
quoted  as  implying  that  the  cancer  death  rate  in  mental 
institutions  is  “  3  per  cent.,”  whereas  amongst  the  general 
community  the  cancer  death  rate  is  “  12.4  per  cent.,’  and 
from  this  comparison  it  is  alleged  that  support  is  given  to 
a  certain  theory  of  cancer  causation.  A  moment’s  reflection 
would  show  that  if  the  last  figure  is  really  correct  the 
general  community  must  be  hastening  so  rapidly  towards 
extinction  that  it  would  be  well  advised  to  take  refuge  in 
a  mental  institution  without  delay.  A  glance  at  pages  32-34 
of  the  report  referred  to,  however,  at  once  relieves  us  as 
a  profession  from  the  onus  of  having  to  recommend  a 
course  so  drastic,  for  it  is  perfectly  clear  that  the  figures 
quoted  are  not  death  rates,  but  ‘percentages  of  the  total 
deaths  from  all  causes — that  is,  of  every  100  deaths  occur¬ 
ring  in  mental  hospitals  3  are  due  to  cancer,  whilst  of  every 
100  deaths  occurring  in  the  general  community  12.4  are  due 
to  cancer.  On  page  32  we  have  been  told  that  for  1922  the 
death  rate  from  all  causes  per  1,000  living  in  mental 
hospitals  was  90.0,  as  compared  with  13.6  in  the  general 
community  aged  15  and  upwards,  the  general  mortality  rate 
in  the  institutions  being,  tliercfoi'e,  six  or  seven  times  that 
for  the  country  as  a  whole.  The  actual  death  rates  from 
ten  important  causes  are  then  compared  on  the  same  basis 
in  a  table  on  page  33,  from  which  it  is  seen  that  the  crude 
death  rate  from  cancer  per  1,000  living  in  mental  hospitals 
was  2.7,  as  compared  with  1.7  in  the  general  community 
aged  15  and  upwards. 

Several  important  factors  are,  of  course,  not  taken  into 
account  in  such  a  comparison.  For  example:  (1)  a  con¬ 
siderable  proportion  of  patients  admitted  to  the  mental 
hospitals  die  comparatively  young  from  causes  directly 
connected  with  the  mental  disorder  for  which  they  were 
admitted,  and  the  population  at  risk  to  cancer  and  ether 
diseases  requires  correction  on  this  account;  (2)  the  much 
higher  mortality  from  tuberculosis  in  the  mental  hospitals, 
operating  chiefly  at  ages  before  cancer  comes  into  play, 
likewise  reduces  the  population  really  at  risk  to  cancer. 
From  the  information  given  in  the  report  the  exact  effects 
of  these  and  other  disturbing  factors  cannot  be  computed, 
but  it  seems  evident  that  they  woidd  mostly  tend  to  make 
the  apparent  crude  death  rate  from  cancer  in  the  mental 
hospitals  too  low,  and  that  the  rate,  when  corrected  to  be 
comparable  with  that  given  for  the  general  community, 
would  bo  considerably  above  2.7.  If  we  content  ourselves 
with  the  crudo  figures  as  they  stand,  however,  and  assume 
that  mental  hospital  inmates  are  indeed  saved,  as  stated, 
from  most  of  the  factors  which  are  alleged  to  be  the  causes 
of  cancer  in  the  articles  referred  to,  the  greater  cancer 
death  rate  per  1,000  living  in  these  institutions  provides  a 
direct  contradiction  to  the  theory  advocated.— I  am,  etc., 

Percy  Stocks  M  T) 

J?cpo rtment  of  Applied  Statistics,  ax.U. 

University  College,  London,  Dec.  4th. 


FXPER1MENTAL  CANCER  IN  THE  GALL  BLADDER 
OF  GUINEA-PIGS. 

Sir, — The  pulmonary  lesions  to  which  Dr.  Creighton  refers 
(December  6th,  p.  1079)  are  not  uncommon  in  rats;  they 
sometimes  occur  in  rabbits,  and,  though  I  have  not  looked 
for  them  in  guinea-pigs,  I  have  no  doubt  they  are  to  ho 
found  in  them  also.  I  do  not  think  that  anyone  who  has 
had  experience  of  them  regards  them  as  true  tumours,  much 
less  cancers.  They  bear  no  resemblance  to  the  lesions  wa 
produced  in  the  gall  bladder.  ... 

Dr.  Creighton  says  of  my  experiments  that  it  is  clear 
.that  the  tracts  of  fibrous  callosity  preceded  the  epithelial 
formations.”  In  point  of  fact  it  was  not  so. 

“  Large  nuclei  and  deep  chromatization  ”  arc  not,  by  any 
means,  invariable  characteristics  of  malignant  cells;  but  if 
Dr.  Creighton  cares  to  insist  on  these  features  as  criteria 
of  true  cancer  liis  doubts  may  be  removed  by  the  statement 
that  both  were  present  in  the  section,  for  example,  from 
which  Fig.  21  was  taken. — I  am,  etc., 

Archibald  Leitch. 

Cancer  Hospital  Research  Institute, 

London,  S.W.,  Dec.  6th. 


EXERCISES  FOR  THE  PELVIC  FLOOR  MUSCLES  IN 
DYSCHEZIA  AND  RECTAL  AND  UTERINE 
PROLAPSE. 

Sir,— It  is  a  curious  fact  that  those  who  are  specially- 
interested  in  remedial  exercises  entirely  ignore  the 
extremely  important  muscles  which  form  the  pelvic  floor. 
I  was  therefore  very  glad  to  see  the  article  by  Dr.  1 .  Stacey 
Wilson,  on  the  “Cure  of  uterine  prolapse  by  re-education  of 
the  muscles  constricting  the  vagina,”  in  the  Journal  of 
December  6th  (p.  1041).  Fifteen  years’  experience  has 
proved  to  me  the  great  value  of  the  same  exercises  in  the 
treatment  of  the  very-  common  cases  of  constipation  depend¬ 
ing  upon  dyscliezia  or  inefficient  defaccatiou.  I  desciibed 
tins  treatment  in  the  first  edition  of  my  book  on  Constipa¬ 
tion  and  Allied  Intestinal  Disorders  in  1909,  my  attention 
having  been  drawn  to  the  subject  shortly  before  by  a 
monograph  written  by  Pincus  of  Danzig.1 

I  have  seen  several  cases  of  rectal  prolapse  cured  in  the 
same  way-.  I  was,  for  instance,  consulted  in  June,  1915, 
by  a  lady  who  had  had  an  operation  performed  twelve 
months  before  for  a  very  large  prolapse,  but  the  condition 
returned  almost  at  once.  She  had  been  advised  by  a 
distinguished  rectal  surgeon  to  have  another  operation  foi 
its  relief.  Instead  of  this  she  succeeded  in  restoring  the 
normal  activity  of  the  muscles  of  her  pelvic  floor  by  exer¬ 
cises.  There  has  been  no  recurrence  in  the  nine  and  a  half 
years  which  have  since  elapsed,  in  spite  of  a  very  long 
and  severe  illness,  which  resulted  for  a  time  in  gieat 
emaciation. — I  am,  etc., 

Arthur  F.  Hurst. 

New  Lodge  Clinic,  Windsor  Forest, 

Berks,  Dec.  9th. _ _ _ 


Sir —Dr.  T.  Stacey  Wilson’s  article  is  most  interesting 
md  the  thesis,  I  think,  most  sound.  Many  women  cultivate 
—from  feelings  of  modesty— undue  passivity  in  regard  to 
heir  sexual  feelings;  this  passivity,  long  continued,  leads  to 
oss  of  tone  in  the  pelvic  muscles.  I  am  of  opinion  that 
lie  same  conclusion  holds  good  in  the  case  of  constipation. 
Pho  public  indulge  in  laxatives  which  evacuate  the  bowel 
ritliout  any  muscular  exertion;  consequently  there  is  loss 
,f  muscular  tone  and  bad  habits  are  originated.  I  con- 
ributed  a  short  note  on  this  cause  of  constipation  a  few 
■ears  ago,  which  you,  Sir,  did  not  think  worth  publication. 
—I  am,  etc., 

_  ,  nii  A.  Adams. 

Derby,  Dec.  8th,  _  . 


TONSILLECTOMY. 

Sir, _ As  the  proposer  of  the  resolution  carried  by  the 

Laryngological  Section  at  Bradford,  which  has  given  rise 
to  considerable  discussion  in  the  Journal,  I  would  like  to 
make  it  quite  clear  that  method  of  operation  was  ruled  out 
by  the  terms  of  reference  in  the  discussion  of  the  treatment 
of  chronic  tonsillitis.  _ _  t 

1  L.  Pincus  :  Constipatio  muscularis  s.  traumatica  mulieris  chronica 
(Volkmann's  Sammlung  klinische  Vortriiyc,  474,  475),  1908. 
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From  the  papers  read  at  that  discussion  it  seemed  quite 
dear  that  the  tonsil  should  be  regarded  as  having  no 
special  function  apart  from  that  of  a  limited  barrier 
against  infection,  that  this  barrier  became  not  only  useless 
but  a  soureo  of  danger  when  the  tonsil  was  chronically 
infected,  and  that  when  surgical  procedures  became  neeeS- 
sai}  total  extirpation  of  the  tonsil  should  invariably  bo 
done,  no  methods  of  achieving  this  were  discussed. 

1  ho  terminology  of  the  resolution  “Tonsillectomy  by 
enucleation  ’  was  possibly  unfortunate,  as  giving  rise  to 
misunderstanding,  the  words  “  by  enucleation  ”  being 
redundant,  but  inserted  in  order  to  emphasize  the  word 

tonsillectomy.”  It  was  felt  that  so  many  cases  were 
quoted  of  patients  having  had  tonsils  “  removed  ”  two, 
tin  00,  or  more  times,  that  it  was  necessary  to  emphasize 
the  word  “  tonsillectomy  ”  in  order  to  prevent,  as  far  as 
possible,  in  the  future  patients  being  subjected  to  what 
ei  ei  \  one  must  consider  a  lamentable  redundancy  of 
operations. 

lliat  tonsillectomy  by  dissection  should  be  invariably 
peifoimed  was  never  hinted  at,  nor  did  the  meeting  under¬ 
stand  the  resolution  in  this  sense;  but  it  was  felt  that, 
whatcier  the  method  of  operation,  it  should  be  undertaken 
under  strict  surgical  conditions,  not  haphazard ;  hence  the 
second  resolution  regarding  the  classification  of  the 
operation. — I  am,  etc., 

Southsea,  Dec.  8th.  C.  A.  SCOTT  RlDOUT. 


— The  discussion  on  this  subject  in  your  columns  is 
very  interesting,  but  it  does  not  seem  to  be  making  many 
converts.  Indeed,  it  would  be  strange  if  it  were  otherwise, 
for  we  have,  on  the  one  hand,  a  largo  number  of  doctors 
who  have  removed  adenoids  and  partially  removed  tonsils, 
and  rightly  claim  great  benefit  to  their  patients;  while,  on 
the  other  hand,  we  have  a  small  body  of  specialists  who  say 
that  nothing  short  of  complete  removal  is  enough. 

Both  parties  aro  right  in  their  contention,  but  unfor¬ 
tunately,  as  is  often  the  case  in  these  prolonged  discussions, 
both  parties  are  not  talking  about  the  same  thing.  The 
tonsillotomists  are  talking  about  the  results  of  operations 
upon  so-called  tonsils  and  adenoids,  whereas  the  tonsillec- 
tonnsts  are  talking  of  diseased  tonsils  only,  and  there  is  a 
vast  difference  between  the  two. 

Adenoids  produce  the  following  group  of  symptoms : 
nasal  obstruction  and,  in  consequence,  mouth-breathing, 
nasal  catarrh  and  nasal  sinus  disease,  pharyngitis,  laryng¬ 
itis,  and  broncho-pulmonary  disorders.  They  produce  nearly 
all  the  diseases  of  the  ear  of  childhood,  and  a  proportion  of 
those  of  adult  life.  They  also  cause  enlarged  glands  in 
tho  posterior  triangles  of  the  neck.  This  is  a  compre¬ 
hensive  list — and  one  poor  child  may  have  them  all — so  that 
it  is  not  surprising  that  removal  ‘of  adenoids  is  of  great 
benefit  to  the  patient. 

Tonsils  have  a  far  worse  reputation,  but  they  bear  the 
blame  for  many  of  the  crimes  committed  by  their  neigh¬ 
bours,  the  adenoids.  They  produce  enlarged  glands  in  the 
anterior  cervical  triangle.  They  produce  a  favourable  site 
for  many  of  the  infectious  diseases,  and,  when  chronically 
infected,  are  tho  foci  from  which  arise  many  system 
toxaemias  and  infections  which  undermine  the  health  and 
efficiency  of  patients  of  all  ages. 

On  comparing  these  two  groups  of  symptoms  it  will  be 
rioted  that  adenoid  symptoms  are  more  noticeable  and 
dramatic;  furthermore,  the  mouth-breathing  produced  by 
adenoids  aggravates  if  it  does  not  produce  the  enlargement 
of  the  tonsils.  Hence,  on  removing  tho  adenoids  tho 
patient  is  relieved  from  the  symptoms  produced  by  them, 
and  tho  tonsils  tend,  if  not  too  far  gone,  to  return  to 
normal. 

It  is  the  careless  combination  of  tho  symptoms  produced 
by  tonsils  and  adenoids  which  is  responsible  for  the  varied 
opinions  on  this  question  of  tonsillectomy.  I  am  convinced 
that,  when  children  are  cured  by  removal  of  adenoids  and 
partial  removal  of  tonsils,  it  is  the  adenoids  which  arc  pro¬ 
ducing  the  symptoms,  and  that  the  same  result  would  be 
attained  were  the  tonsils  left  untouched.  It  has  been 
proved  that  a  diseased  tonsil  is  diseased  right  down  to  the 
capsule,  so  that  mere  tonsillotomy  cannot  possibly  eradi¬ 
cate  tho  disease.  As  it  is  impossible  in  many  cases  to 


differentiate  between  tho  symptoms  produced  by  diseased 
tonsils  and  adenoids  tho  safest  plan  is  to  enucleate  the 
tonsils.  It  is,  in  skilled  hands,  just  as  safe  an  operation 
as  tonsillotomy,  and  those  who  have  not  tho  necessary  skill 
should  acquire  it.  It  is  no  excuse  to  say  that  there  aro 
not  enough  skilled  men  in  the  country  to  cope  with  tho 
work.  There  never  will  bo  enough  if  doctors  will  not  take 
tho  trouble  to  learn. — I  am,  etc., 

Southampton,  Nov.  28th.  \V.  STEWART. 


>Sin, — Mr.  Cecil  A.  Joll’s  letter  (British  Medical 
Journal,  November  29th,  p.  1025)  opens  up  the  question 
of  anaesthetic  technique  from  a  new  point  of  view.  He 
indicts  the  anaesthetists  because  in  their  ranks  he  thinks 
there  are  not  enough  sufficiently  trained.  This  training, 
in  his  view,  means  that  the  anaesthetist  has  such  easy 
command  of  the  patient  that  he  can  divide  his  attention 
between  the  anaesthesia  and  the  operation.  In  practice 
this  may  sometimes  obtain,  but  in  theory  it  is  absolutely 
wrong.  Mr.  J oil,  although  he  has  given  up  the  rapid 
guillotine  method  for  the  method  of  dissection,  has,  it  would 
appear,  failed  to  appreciate  the  radical  difference  in  tho 
anaesthesia  required. 

In  the  old  days,  when  the  guillotine  method  was  universal, 
all  that  was  required  was  that  the  patient  be  deeply  under 
and  the  operation  would  be  completed  without  the  con¬ 
tinuance  of  anaesthetic  agents.  Then  the  anaesthetist 
could  quite  easily  give  as  much  operative  assistance  as  tho 
surgeon  needed.  But  with  the  advent  of  the  enucleation 
method,  hurry  and  rush  have  been  entirely  superseded  by 
the  quiet  and  deliberate  routine  of  a  major  operation. 
In  this  there  is  usually  very  little  haemorrhage;  all  the 
surgeon  requires  of  the  anaesthetist  is  that  he  may  proceed 
at  his  own  pace.  He  packs  the  tonsillar  fossae  himself,  and 
why  shouldn’t  he?  There  is  plenty  of  time ;  for  the  sake 
ol  argument,  it  matters  not  if  the  operation  takes  ten 
minutes  or  half  an  hour. — I  am,  etc., 

Bernard  E.  Potter. 

London,  W.l.  Dec.  4th. 


Sir, — Now  that  tonsil  warfare  has  once  more  broken  out 
in  the  Journal,  and  before  you  yourself  cry  “  enough  ”  and 
apply  the  guillotine,  I  would  suggest  that  one  matter-of- 
fact  aspect  of  tho  case,  which  helps  to  decide  the  surgeon’s 
choice,  has  been  rather  overlooked. 

In  actual  practice,  when  the  operator  has  to  deal  with  a 
number  of  tonsil  enucleations  in  a  limited  time  and  under 
short  anaesthesia,  as  is  often  the  case,  the  so-called  Sluder’s 
way  with  the  guillotine  is  clearly  indicated,  and  many  have 
now  acquired  by  practice  great  skill  in  this  method.  When, 
however,  time  does  not  press  so  much,  and  with  difficult 
cases  and  longer  anaesthesia,  most  operators  will  prefer 
dissection.  I  refer,  of  course,  to  general  anaesthesia;  local 
anaesthesia  has  its  advantages,  but  has  not  so  far  been 
generally  accepted  as  suitable  for  the  operation  of  tonsillec¬ 
tomy. — I  am,  etc., 

London,  W.l,  Dec.  8th.  W.  H.  IxELSON. 


THE  GENERAL  PRACTITIONER  AND  THE 
MATERNITY  SERVICE. 

Sir, — The  discussion  on  puerperal  fever  which  took 
pla.co  at  tho  Royal  Society  of  Medicine  was  strictly 
limited  to  tho  definition  of  the  condition  and  the  means 
and  manner  of  notification,  so  that  there  was  no  oppor¬ 
tunity  to  discuss  the  relative  responsibility  of  the  general 
practitioner ;  but  thero  can  bo  no  doubt  that  there  is  an 
opinion  abroad,  especially  in  official  quarters,  that  he  is 
answerable  for  an  unduly  large  share  of  the  existing 
puerperal  mortality  and  morbidity. 

His  proportionate  responsibility  cannot  be  determined 
until  we  know  tho  results  of  the  work  of  the  specialists  in 
their  private  practices  and  of  the  various  institutions 
which  they  serve,  though  it  is  doubtful  if  properly  com¬ 
parable  figures  can  ever  bo  obtained.  Probably  all  are 
responsible  for  some  mistakes,  but  there  is  one  fact  that 
should  not  bo  ove r looked :  a  very  small  proportion  of 
careless  practitioners  will  vitiate  the  statistics  of  all  con¬ 
cerned,  and  bring  unmerited  blame  on  the  great  majority. 

What  are  the  charges  brought  against  us  in  particular— 
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are  they  well  established,  ave  we  alone  to  blame  for  them? 
The  evidence  is  said  to  be  found  in  the  statistics  of 
maternal  mortality,  which  in  twenty-three  years  has  only 
dropped  from  4.81  to  3.60  per  1,000  births,  ‘if  we  examine 
these  rates  we  find  that  “  sepsis  ”  has  gone  down  from 
2.18  to  1.30— that  is,  by  0.88— whereas  “  other  causes  ” 
has  dropped  from  2.63  to  2.30,  which  is  only  0.33;  so  that 
practically  three-quarters  of  the  total  reduction  of  1.21  is 
due  to  the  decrease  of  that  sepsis  with  the  production  of 
which  we  are  charged — that  sepsis  which  is  to-day  not  much 
more  than  half  what  it  was  twenty-three  years  ago.  As 
to  “  other  causes,”  it  is  admitted  that  some  of  these  are, 
with  our  present  knowledge,  inevitable,  and  a  considerable 
proportion  of  them  must  be  due  to  the  survival  of  the 
unfit  child-bearers  whose  lives  have  been  saved  by  the 
science  and  art  of  the  best  midwifery. 

It  lias  been  stated  that  after  allowing  for  the  eases  in 
which  the  general  practitioner  has  been  called  in  by  the 
midwife,  lie  still  lias  the  larger  ratio  of  septic  cases ;  but  it 
must  be  remembered  that  a  large  proportion  of  his  own 
patients  are  primiparae  and  others  who,  for  one  reason 
or  another,  anticipate  some  difficulty. 

Although  all  will  admit  that  faulty  technique  may  be  the 
most  usual  cause  of  puerperal  sepsis,  there  can  be  little 
doubt  that  in  many  cases  there  must  be  other  factors  of  the 
exact  nature  of  which  we  are  ignorant — conditions  of  the 
patient,  both  genital  and  extragenital,  over  which  we 
cannot  as  yet  exercise  any  control — just  as  some  persons 
are  liable  to  severe  attacks  of  furunculosis  or  erysipelas 
without  any  obvious  cause.  These  puerperal  fevers  may  all 
be  directly  due  to  three  or  four  generally  recognized 
bacteria,  but  that  does  not  necessarily  imply  that  they  have 
gained  access  to  the  patient  and  overcome  her  resistance  by 
the  fault  of  her  attendant. 

The  practitioner  is  also  often  put  at  a  great  disadvan¬ 
tage,  both  as  regards  sepsis  and  other  complications, 
because  he  is  called  in,  too  late,  to  remedy  some  condition 
that,  had  it  been  recognized  before,  might  then  have  been 
dealt  with  successfully.  Until  it  is  generally  recognized, 
especially  by  the  patients  themselves,  that  the  actual  con¬ 
finement  is  only  one  stage  of  the  whole  process  of  preg¬ 
nancy,  there  seems  little  chance  of  this  risk  being  done 
away  with. 

The  family  doctor  is  said  to  show  want  of  care  in  his 
technique,  especially  as  regards  asepsis,  undue  interference 
and  haste,  and  to  be  ill  informed  in  his  art.  If  these 
statements  are  correct,  is  he  chiefly  to  blame?  His  educa¬ 
tion  was  what  was  given  him,  not  what  he  asked,  and  after 
he  was  in  practice  he  was  often  confused  by  changing  and 
even  opposing  obstetric  dogmas.  The  conditions  under 
which  he  has  to  do  much  of  his  work  are  such  that  I  doubt 
whether  any  specialist  would  accept  them — surroundings 
too  often  unsuitable,  nothing  clean,  everything  over¬ 
crowded,  inefficient  help,  interfering  relations  and  friends. 
Time — and  this  is  all-important — is  against  him.  He 
cannot  choose  the  moment,  it  is  too  frequently  wasted  by 
doing  the  work  of  the  nurse,  by  watching  that  should  be 
done  by  the  midwife;  it  may  interfere  with  his  other  work 
and  cause  an  actual  loss  of  income.  The  remedy  for  these 
things  is  not  his;  it  rests  with  those  who  should  provide 
better  homes,  proper  institutions  within  reach  of  the 
practitioner,  trained  nurses  or  midwives  to  help,  and  fees 
proportioned  to  the  skill,  the  time,  the  energy,  the  equip¬ 
ment  required,  and  the  responsibility  entailed. 

And  is  the  medical  man,  whose  greatest  encouragement 
to  good  endeavour  is  success  in  the  practice  of  his  art, 
likely  to  be  interested  in  work  that  is  so  often  dishearten¬ 
ing,  where  time  may  have  to  be  wasted,  energy  thrown 
away,  trouble  ill  requited,  and  responsibility'  unfairly 
weighted?  When  one  considers  what  the  difficulties  and 
discouragements  have  been,  one  can  only  wonder  at  the 
profound  change  which,  in  spite  of  all,  has  been  wrought 
general  practitioner  midwifery  during  the  last 
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be  able  and  glad  to  take,  with  them,  their  proper  place  in 
the  service  for  which  they  have  done  so  much  in  the  past, 
and  will,  if  allowed,  do  still  more  in  the  future. — I  am,  etc., 
Bradford-on-Avon,  Nov.  30th.  Ch.VS.  E.  S.  FlEMMING. 


Sir, — I  am  afraid  your  appeal  to  the  general  practitioners 
to  ventilate  their  views  on  the  present  practice  of  obstetrics 
is  not  likely  to  result  in  much  good.  I  cannot  but  think 
that  the  subject  has  been  approached  in  a  wrong  way. 
Nearly  every  correspondent  refers  to  the  ”  storm  now 
raging,”  “  the  dispute,”  “  the  century-old  controversy,” 
whether  it  be  between  the  midwife  and  the  general  practi¬ 
tioner  or  the  consultant,  or  all  three,  and  proceeds  to  add 
fuel  to  the  flames. 

Whv  not  recognize  the  fact  that  maternal  mortality 
remains  sadly  too  high,  under  the  present  condition  of  the 
service,  and  endeavour  to  improve  matters?  In  a  previous 
letter  (November  22nd)  I  briefly  indicated  how  this,  in  my 
opinion,  might  be  done,  and  I  would  like  to  pursue  my 
suggestion — namely,  that  every  case  of  confinement  bo 
seen  at  least  once  by  a  medical  practitioner — a  little  further. 
Our  aim  should  be  to  anticipate  complications  that  may 
threaten,  to  recognize  the  conditions  predisposing  to  sepsis, 
abnormal  presentations,  contracted  pelvis,  or  any  condition 
of  the  patient  herself,  such  as  cardiac  disease  or  albumin¬ 
uria.  The  point  is  how  to  get  the  public  to  recognize  the 
necessity  for  such  examination.  W  ell,  in  these  days,  many 
women  engage  a  midwife  only  to  attend  them,  or  only 
provisionally  engage  a  doctor  as  well.  Why  not  make  it 
compulsory" that  such  contracts  between  patient  and  mid¬ 
wife  be  made  in  writing  (or  printed),  in  proper  legal  form, 
signed  by  both  parties,  and  contain  a  clause  that  a  doctor 
be  consulted  at  least  once,  the  patient  being  responsible  for 
the  fee?  At  what  period  such  a  consultation  should  take 
place  would  be  a  matter  of  opinion,  and  could  be  left  to  the 
patient  and  midwife  to  decide. 

In  this  connexion  I  consider  it  most  essential  that  every 
area  should  have  the  services  of  one  or  more  fully  qualified 
and  trained  midwives  available,  and  doctors  should  .see  to 
it  that  such  are  made  full  use  of.  In  some  such  way  the 
services  of  both  doctor  and  nurse  would  be  co-ordinated 
and  made  interdependent  and  not  antagonistic.  The  doctor 
would  know  in  time  what  cases  would  be  best  removed  to 
a  maternity  home  or  other  institution,  and  what  cases  would 
require  further  attendance  in  their  own  homes.  The  advan¬ 
tage  of  such  a  scheme  as  this  lies  in  that  it  could  be  put 
in  operation  at  an  early  date.  Time  would  show  whether 
the  better  results  were  obtained  by  institutional  treatment 
or  having  the  patient  in  her  own  home.  In  the  meanwhile, 
it  is  the  business  of  each  local  authority  to  see  that  arrange¬ 
ments  are  made  to  provide  proper  accommodation  and 
means  of  transport  for  cases  requiring  institutional  treat¬ 
ment  and  the  business  of  the  training  and  licensing  boards 
to  see  to  it  that  the  standard  of  the  whole  maternity  service 
is  improved. — I  am,  etc., 

Wymondham,  Norfolk,  Nov.  29th.  ALEX.  P.  AgnEW  . 


Sir, — I  have  been  interested  and  rather  amused  at  the 
letters  about  institution  treatment  for  maternity  cases., 
Haven’t  we  poor  general  practitioners  already  enough 
notifying  and  inspections  without  adding  to  our  burdens? 
It  is  forty  years  since  I  left  hospital,  and  for  the  whole 
of  that  time  I  have  been  engaged  in  private  practice.  1 
have  attended  at  over  three  thousand  confinements  and 
have  never  lost  a  mother.  I  do  not  think  any  amount  of 
institution  treatment  would  have  improved  on  this,  and  i 
am  certain  that  there  are  hundreds  of  general  practitioners 
who  can  boast  of  the  same  results. 

I  have  had  to  treat  every  complication  conceivable,  and 
have,  with  the  help  of  a  brother  practitioner  or  assistant, 
managed  them  all — except  a  Caesarean  case  that  had  had 
much  ante-natal  care  and  measurements  done  in  London, 
and  when  labour  was  fairly  advanced  I  found  a  projection 
from  the  sacro-lumbar  junction  prevented  delivery.  My 
knowledge  of  midwifery  when  I  left  hospital  was  beneath 
contempt — twelve  “  B.B.A.s,”  seven  normal  labours,  and 
watching  our  resident  obstetric  officer  extract  with  forceps 
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once.  I  was  fortunate  in  my  first  practice  to  get  help  and 
instruction  from  one  of  the  best  men  who  ever  wielded  a 
pair  of  forceps. 

Why  this  outcry  about  forceps?  They  have  saved  many 
a  perineum,  many  hours  of  agony,  and  many  a  child’s  life. 

.  primipara  with  a  dose  of  scopolamine-morphine,  chloro¬ 
form,  and  forceps  can  spend  her  last  four  hours  or  so  in  a 
happy  oblivion,  instead  of  having  an  experience  that  will 
lemam  111  her  memory  for  a  lifetime. 

Is  not  sentiment  to  have  any  part  in  the  last  months  of 
pi egnancy  of  the  young  mother?  Is  she  not  to  have  the 
doctor  of  her  choice,  in  whom  she  has  confidence  (who  may 
even  have  brought  her  into  this  world),  the  rapture  of 

born U tli  at  l6f  t[10  J1^6  darIing  almost  as  soon  as  it  is 
bom,  the  comfort  of  her  own  home,  and  the  support  of 

admiring  relatives  and  friends?  Instead  of  this— frequent 

examination,  packed  off  to  an  institution,  labelled  bv  a 
number.  J 

ntt^nl  l?a  vv  c,°1llfi1nemJents  has  the  ordinary  specialist 
attended.  Mould  he  do  a  Caesarean  section  for  every 
occipito-postenor  case?  I  have  never  yet  failed  to  extract 
ui  i  orceps;  and  these  cases  are  pretty  numerous,  and 
getting  still  more  so  as  woman  is  losing  her  pelvic  curve 

athlet1cstmS  flatter—due>  *m  m7  opinion,  to  too  much 

Xo;  leave  us  our  freedom,  our  pain  alleviatives,  and 
above  all,  our  forceps,  and  the  results  will  not  be  so 
disastrous  as  some  of  the  faddists  think.  But  give  the 
student,  and  make  him  take,  more  opportunities  of  per¬ 
fecting  himself  in  the  practice  of  midwifery.  A  man  who 
can  really  use  forceps,  do  a  podalic  version,  and  arrest 
haemorrhage  in  placenta  praevia-all  of  which  are  simplicity 
j  f,  [  to,  ,th®  average  general  practitioner— can  be  safely 
ft  to  attend  99  per  cent,  of  the  cases  likely  to  come  under 
111s  care. — 1  am,  etc., 

Frinton-on-Sea,  Dec.  1st.  G.  Cbaigie  Bell. 
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PUERPERAL  SEPSIS. 

SlR’.TR^Cent  articles  and  correspondence  recall  to  mind 
an  epidemic  of  puerperal  fever  which  fell  upon  us  in  Mid- 
Glamorgan  111  1891,  with  numerous  fatalities  among  the 
prinnparae,  ol  whom  there  were  many  in  the  new  and 
growing  colliery  villages. 

In  the  centre  valley  there  were  three  practices,  and 
together  we  must  have  lost  at  least  a  score  of  yomm 
mothers  in  the  short  space  of  a  month.  There  were  four 
deaths  m  my  practice  in  less  than  a  fortnight  and  in  no 
case  was  I  present  at  the  birth.  There  were  three  midwives 
m  the  village,  and  they  were  as  capable  as  most  of  their 
kind.  1  he  fatal  cases  were  impartially  distributed  amongst 
them,  the  labours  being  easy  in  each  case.  During  the 
same  period  a  colleague  in  the  same  village  lost  at  least 
an  equal  number  of  cases,  also  primiparae,  and  he  also  had 
not  been  present  at  any  one  of  the  births. 

The  invariable  history  was  a  rigor  on  the  fourth  or  fifth 
day  (and  at  this  period  in  the  case  we  were  called  in) 
quickly  followed  by.  vomiting  which  soon  become  more  and 
more  bilious  111  character  until  the  fatal  issue.  As  an 
Irish  assistant  tersely  put  it,  “  That  green  vomit  is  the 
uny  divil.  Loss  of  consciousness  occurred  only  in  the 
final  agony,  which  was  not  many  days  coming.  In  no  case 
was  there  marked  enlargement  of  the  uterus  and  tenderness 
was  not  complained  of  on  pressure.  The  discharges  were 
not  increased  or  foul-smelling. 

The  valleys  on  either  side  suffered  in  much  the  same 
pay;  in  fact  one  of  my  expectant  patients  fled  in  terror 
to  some  friends  who  lived  five  miles  away,  only  to  fall  a 
victim  when  her  first  baby  was  born.  "She  fortunately 
escaped  with  her  life,  but  with  the  loss  of  her  babv. 

During  the  same  weeks  multi parae— even  severe  instru¬ 
mental  cases— went  through  their  trouble  without  any  dis¬ 
turbing  incident. 

As  a  preventive  measure  the  midwives  were  warned  off 
their  work,  but  this  did  not  stay  the  epidemic.  The 
county  medical  officer  came  and  made  a  painstaking  inquiry 
as  10  causiit'on  ;  but  Ins  investigation  did  not  add  much  to 
our  knowledge  or  comfort.  The  great  epidemic  of  influenza 
as  giadually  dying  out,  and  the  vagaries  of  this  strange 


disease  were,  I  must  confess,  more  than  suggested  as 
possible  causes. 

One  interesting  fact  must  be  recorded.  Scalp  wounds 
and  other  colliery  scars,  which  usually  healed  by  first 
intention,  at  this  time  got  into  the  bad  habit  of  sup¬ 
purating,  reminding  one  of  old  days  in  the  “  surgery  ”  at 

.u  t  s,  when  the  linseed-meal  poultice  was  much  in  evidence. 
— I  am,  etc., 

Newport,  Mon.,  Nov.  29th.  J.  Lewis  Thomas. 

Sir,  Tour  September  numbers  have  just  reached  me  and 

am  keenly  interested  in  the  discussion  on  puerperal  sepsis. 

ic  gioat  majority  of  cases  which  run  a  temperature  of 
over  100°  subside  within  four  days  and  need  no  further 
treatment.  Where  the  temperature  persists  either  the 
patient  s  normal  resistance  has  not  been  sufficient,  or  she 
has  some  other  focus  of  infection  which  has  rendered  her 
css  1  efraetory  to  the  organism  than  she  normally  would  be. 
What  she  needs  is  to  have  her  tissue  resistance  reinforced. 

r  or  over  a  quarter  of  a  century  I  have  successfully  used 
antidiphtheria  serum  for  this  purpose — but  it  is  adminis¬ 
tered  orally,  as  the  antitoxin  has  nothing  to  do  with  the 
object  in  view  and  is  not  absorbed  when  orally  exhibited. 
The  elements  in  the  serum  by  which  this  tissue  stimulation 
is  produced  are  the  endocrine  gland  secretions  which  have 
been  developed  in  the  animal  to  defend  its  tissues  during 
the  process  of  immunization  for  diphtheria.  They  are  tissue 
stimuli  produced  in  Nature’s  laboratory  for  this  definite 
purpose.  These  secretions  are  available  for  the  tissues  in 
the  presence  of  the  staphylococcus  and  streptococcus  as  well 
as  111  diphtheria,  and  not  in  midwifery  alone,  but  wherever 
those  organisms  are  found  in  disease." 

The  use  of  antidiphtheria  serum  orally  for  septic  con¬ 
ditions  has  steadily  extended  here,  and  to  supply  the 
demand  for  it  the  Commonwealth  £erum  Laboratory  has 
prepared  a  low  potency  serum  and  listed  it  at  7s.  per 
100  c.cm.  My  own  supplies  for  years  came  from  Messrs. 
Burroughs  Wellcome  and  Co.,  and  the  strength  was 
200  units  per  cubic  centimetre,  and  the  serum  was  satisfac- 
torv.  The  dosage  is  30  to  100  c.cm.  per  diem  in 
10  c.cm.  doses,  according  to  the  severity  of  the  case,  the" 
larger  doses  only  being  used  when  the  smaller  fail.  I  shall 

bo  glad  to  hear  that  it  has  been  successful  in  other  hands _ . 

I  am,  etc., 

Melbourne,  Oct.  30th.  D.  MONTGOMERIE  Paton. 


MULE-SPINNERS’  CANCER, 

SlR’—  I  rcad  with  interest  your  leading  article  of 
November  22nd  on  mule-spinners’  cancer.  There  is,  how¬ 
ever,  at  the  commencement  of  that  article  a  statement 
which  is  not  quite  correct.  You  write,  “  It  is  difficult  to 
realize  that  only  two  years  ago  the  term  ‘  mule-spinners’ 
cancer’  was  unknown.”  In  the  same  number  of  your  paper 
is. the  report  of  an  article  by  Dr.  A.  Leitch  on  “Mule- 
spinners’  cancer  and  mineral  oils,”  in  which  there  occurs 
the  following  sentence:  “Strange  to  say,  no  one  until 
v  ithin  the  last  two  years  seemed  to  have  known  or  to  have 
suspected  this  association.” 

In  a  previous  letter,  which  you  published  on  December 
9th,  1922,  I  wrote:  “I  noted  clinically  the  association  of 
the  disease  Avitli  mule-spinners  as  far  back  as  1906-7,  whilst 
house-surgeon  for  the  late  Mr.  G.  A.  Wright.”  The 
actual  work  was  done  Avhilst  1  held  the  Tom  Jones  Surgical 
Scholarship  (1907-10),  and  Avas  mentioned  by  Mr.  John 
Morley  in  a  paper  on  the  “  Lymphatics  of  the  scrotum  ” 
(Lancet,  December  2nd,  1911).  Mr.  Morley  refers  to  the 
fact  that  cancer  of  the  scrotum  is  by  no  means  so  rare  in 
Lancashire  as  is  generally  supposed,  and  continues : 

“  The  frequency  of  the  disease  has  been  definitely  established 
by  the  work  (at  present  unpublished)  of  Mr.  S.  R,  Wilson  who 
111  the  course  of  an  etiological  investigation  into  epithelioma ’of  the 
scrotum,  has  collected  a  series  of  40  cases  from  the  records  of 
the  Manchester  Royal  Infirmary  and  the  Christie  Cancer  Hospital 
during  the  past  ten  years.” 

Purely  personal  reasons  interfered  Avith  publication  at  the 
time,  and  further  delay  occurred  owing  to  the  intervention 
of  the  great  war.  I  then  asked  Mr.  Southam  to  bring  the 
work  up  to  date,  and  Ave  issued  a  joint  publication  in  the 
British  Medical  Journal  of  November  18th,  1C22. 


<T  »  rt  TT  'T  •> 
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I  feel  it  is  only  fair  to  the  Manchester  Medical  School 
and  myself  to  mention  these  facts,  for  Manchester  surgeons 
have  taught  the  association  of  mule-spinning  and 
epithelioma  scroti  since  1910. — I 

Manchester,  Dec.  2nd.  _ 


am,  etc., 


S.  R.  Wilson. 


RAIN-BEARING  WINDS  AND  EARLY  PHTHISIS. 

Silt, — My  name  appears  in  Dr.  Gordon’s  paper  in  the 
Biunsu  Medical  Journal  of  November  29th  (p.  983),  so 
perhaps  you  will  allow  a  few  comments. 

If  Dr.  Gordon’s  hypothesis  is  confirmed  by  independent 
observers,  and  rain-bearing  winds  are  found  to  be  the  main 
factor  in  the  incidence,  and  the  most  important  factoi  in 
the  prognosis,  of  phthisis,  the  tuberculosis  problem  will 
be  at  once  simplified,  and  treatment  will  have  to  be 
profoundly  modified.  The  subject  merits  dispassionate 
consideration. 

My  own  experience  in  South  Devon  leads  me  to  believe 
that  Dr.  Gordon  is  mistaken.  My  district  contains  several 
localities— Dartmouth,  Brixham,  and  Salcombe,  for  instance 
— which  are  almost  entirely  sheltered  from  south-west  and 
westerly  winds,  where  yet  the  incidence  and  mortality  fiom 
tuberculosis  is  higher  than  in  Torquay,  which  is  exposed 
for  the  most  part  to  warm,  rain-bearing  winds  but  sheltered 
from  cold  winds. 

For  generations  medical  men  have  sent  tuberculous 
patients  from  all  over  Great  Britain  to  South  Devon,  and 
especially  to  Torquay ;  40  per  cent,  of  my  notifications  aio 
importations,  and  one  well  knows  that  only  the  minority 
of  importations  are  notified.  It  is  difficult  to  believe  that 
if  all  these  patients  had  done  badly  their  doctors  would 
continue  to  send  others. 

Dr.  Gordon  presents  us  with  a  hypothesis  based  on 
statistics,  but,  it  must  be  said,  based  on  very  malleable 
statistics,  which  lend  themselves  obviously  to  considerable 
subconscious  moulding  by  an  enthusiast.  And  even  when 
another,  perhaps  apathetic,  observer  is  co-operating  with 
an  enthusiast,  the  final  result  will  not  much  differ 


It  must  be  admitted 


from 

that 


will  entail  such 
1  would  suggest 


his  unaided  conclusions 
enthusiasm  is  infectious. 

If  this  hypothesis  is  to  be  accepted,  it 
important  alterations  in  our  methods  that 
certain  steps  before  acceptance. 

1.  Dr.  Gordon’s  chief  axiom  that  an  elevation  of  100  ft.  shelters 
half  a  mile  should  be  carefully  checked  by  accurate  observations. 
On  the  face  of  it  this  seems  most  unlikely.  Does  St.  Paul’s 
Cathedral,  for  instance,  shelter  the  Bank?  Dees  a  wall  10  ft.  high 
shelter  an  area  of  88  yards  behind  it?  I  very  much  doubt  if 
100  ft.  will  shelter  even  as  much  as  another  100  ft. 

2.  The  Meteorological  Office  might  tell  us  the  ten  localities  in 
Great  Britain  most  exposed  to  rain-bearing  winds  and  the  ten 
most  protected.  The  incidence  and  mortality  from  tuberculosis 
would  then  be  investigated  in  those  areas  by  three  independent, 
unprejudiced  observers. 

3.  The  decision  whether  any  spot  is  sheltered  or  not  depends 
largely  on  the  opinion  of  the  observer.  When  houses  and  streets 
in  a  town  are  considered,  the  subject  becomes  still  more  nebulous. 
One  hundred  houses  should  be  chosen  and  three  observers  asked 
to  decide  independently  whether  they  are  sheltered  or  exposed 
and  their  decisions  compared.  I  doubt  if  there  is  any  material 
difference  in  the  air  of  adjoining  localities  when  a  strong  wind  is 

blowing.  .  . 

4.  The  whole  of  Dr.  Gordon’s  statistics  should  be  carefully 
overhauled  by  independent  observers. 

These  suggestions  could  easily  be  carried  out,  and  we 
should  then  stand  on  solid  ground.  It  is  my  impression 
that,  in  the  groat  majority  of  cases  of  phthisis,  an  east 
wind  is  the  most  dangerous.  Some  robust  patients  may 
stand  this,  and  improve  because  they  have  better  appetites, 
but  these  form  only  a  small  minority. 

The  influence  of  winds  depends  on  other  associated  factors. 
In  a  cold  climate  absence  of  wind  (any  wind)  is  important, 
and  this  is  attained  at  Davos.  In  a  warm  climate,  on  the 
other  hand,  exposure  to  wind  may  be  desirable.  And 
whereas  exposure  in  the  summer  (when  sanatoriums  are 
mostly  visited)  may  be  beneficial,  the  reverse  is  true  in  the 
winter.  In  this  country,  where  extremes  of  temperature 
are  unusual,  I  would  regard  the  ideal  sanatorium  site  as  one 
at  considerable  elevation,  well  sheltered  from  the  north  and 
cast,  but  more  open  to  the  south  and  west.  The  number  of 
days  in  a  year  when  uncomfortable  and  harmful  heat  is  to 
be  expected  at  a  high  altitude  in  this  country  is  negligible. 
— I  am,  etc., 

E.  Ward, 

Paignton,  Nov.  29tl>.  '  Tuberculosis  Officer,  South  Devon. 


POST  OPERATIVE  PULMONARY  EMBOLISM. 

Sir,— The  report  of  the  discussion  on  post-operative  pul¬ 
monary  embolism  in  the  Journal  of  November  8th  (p.  850) 
had  a  special  interest  for  me  in  that  whilst  the  discussion 
was  taking  place  1  was  recovering  from  an  attack  of  post¬ 
operative  pulmonary  embolism.  My  personal  experience 
may  therefore  be  of  some  interest  and  may  help  to  guu.e 
someone  in  making  an  inquiry  into  this  important  ai.d 
occasionally  tragic  complication  of  surgical  work. 

I  have  soon  not  a  few  cases  where  pulmonary  infant  ion 
occurred  after  a  clean  operation.  The  symptoms  were  a 
sharp,  sudden,  stabbing  chest  pain,  an  area  of  dullness  in 
the  lung  with  altered  breath  sounds,  and  blood-stained 
sputum.  Almost  all  these  cases  recovered.  It  was  evident 
that  the  “  clean  ”  embolus  was  a  small  one.  I  have  records 
of  two  cases  where,  after  an  “  attack  of  piles,  the  patient 
developed  an  atypical  “  pneumonia  ”  which  finished  up  as 
an  “  empyema,”  and  in  these  cases  I  have  not  the  slightest 
doubt  that  a  small  infected  embolus  produced  an  infarction 
iu  which  the  organisms  grew  till  the  pleural  cavity  was 
invaded  and  the  case  became  classified  as  an  empyema. 
Drainage  led  to  a  successful  issue  in  both  cases.  I  do  not 
think  the  thrombosed  inflamed  pile  is  sufficiently  recognized 
as  the  initial  lesion  in  cases  of  atypical  pneumonia  in  adult 
persons  where  the  termination  of  the  ease  is  a  foul 
“  empyema.” 

Massive  thrombosis  such  as  takes  place  in  the  lower  limbs 
may  lead  to  the  separation  of  a  large  embolus  which  will 
almost  certainly  and  quickly  produce  death,  and  it  is  this 
tvpe  of  embolism  which  produces  surgical  catastrophes. 
This  thrombus  may,  especially  in  pelvic  cases,  be  septic,  in 
the  ordinary  acceptance  of  the  term,  but  I  disagree  u  ith 
the  view  that  all  such  thrombosis  is  the  result  of  the  presence 
in  or  near  the  vessel  of  pyogenic  organisms  or  their  products. 
There  is  undoubtedly  an  altered  state  of  the  blood,  but  that 
there  is  necessarily  pyaemia,  septicaemia,  or  a  localized 
pyogenic  organism  as  the  causal  factor  I  do  not  belieie. 
The  statement  that  every  embolus,  small  or  great,  which 
occurs  after  an  operation  is  traceable  to  a  focus  of  sepsis  at 
the  site  of  the  operation  is,  1  consider,  absurd. 

Before  my  operation  I  was  mentally  and  physical lv 
fatigued  after  a  hard  winter’s  work,  and  I  had  barely 
recovered  from  an  “  influenzal  cold.”  However,  1  did  not 
consider  myself  so  very  much  below  par,  and  in  order  to 
save  time  I  submitted  myself  to  a  herniotomy  and 
appendiceetomv  without  a  qualm.  I  was  not  purged; 

I  was  not  starved;  I  did  not  lie  on  my  back  for  more  than 
twenty-four  hours;  I  was  out  of  bed  on  the  third  day, 
and  I  left  the  nursing  home  on  the  tenth  day.  None  of  the 
etiological  factors,  then,  on  which  so  much  stress  is  laid  are 
relevant  to  my  case.  All  this  time  my  temperature  was 
normal  and  my  pulse  about  70  a  minute.  Nevertheless, 
I  did  not  feel  right.  I  had  a  little  sense  of  “  hardness  ” 
above  the  symphysis  pubis.  It  crossed  my  mind  to  ask  my 
surgeon  if  he  had  ligatured  the  deep  epigastric  vessels,  but 
I  thought  little  of  it.  At  the  beginning  of  the  third  week 
I  noted  that  my  pulse  was  between  90  and  100,  though 
I  was  taking  food  well,  was  sleeping  well,  and  was  moving 
quietly  about  my  home.  Then  one  night  after  I  had 
reached  my  bed  all  the  classical  symptoms  appeared— the 
pain,  the  breathlessness,  the  palpitation,  and  later  the 
blood-stained  sputum.  I  thought  at  first  it  might  be  a 
flare-up  in  some  residuum  of  my  “  influenzal  cold,”  hut 
when  the  svmptoms  recurred  three,  four,  and  five  times  and 
I  was  able  to  direct  my  physician’s  stethoscope  to  the  site 
of  the  last  stab,  I  concluded,  with  my  advisers,  that  a  series 
of  emboli  was  being  shot  off,  probably  from  the  site  of  the 
operation. 

The  two  biggest  emboli  threw  the  bases  of  the  lungs  out 
of  action,  but°after  the  immediate  distress  of  the  lodgement 
of  the  embolus  was  passed  my  tachycardia  was  “  almost 
miraculously  ”  controlled  by  an  intravenous  injection  of 
strophanthi'11,  and  the  use  of  omnopon  enabled  me  to  sleep 
and  to  reserve  my  strength.  My  sputum,  at  first  quite 
blood-stained,  later  became  clear  and  frothy,  but  never  on 
any  occasion  was  purulent  or  muco-purulent. 

For  several  weeks  I  went  along  slowly,  with  a  raised  ten- 
perature  and  a  pulse  of  about  100,  feeling  toxic  and  gaining 
verv  little.  At  last  I  was  allowed  out  of  bed;  that  night 
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my  left  leg  became  painful  (ten  days  previously  1  bad  had 
twinge  of  pain  in  the  calf),  and  by  morning  it  was  clear 
that  a  thrombosis  was  taking  place.  My  sensations  led  me 
to  conclude  that  a  degree  of  thrombosis  took  place  up  the 
external  iliac  vein  (1  was  conscious  of  a  peculiar  ballooning 
of  the  sigmoid  flexure).  1  had  once  more  to  resort  to  seda¬ 
tives  in  order  to  get  any  rest,  and  the  whole  of  my  leg 
became  considerably  swollen.  About  seventeen  davs  later 
the  light  leg  followed  suit,  but  the  process  was  much  loss 
severe,  and  after  fourteen  days  I  felt  better  than  J  had  since 
the  onset  of  my  illness,  and  was  shortly  afterwards  allowed 
up.  Tu  ice  later  small  superficial  veins  crossing  the  hypo¬ 
gastric  region  became  hard  and  uncomfortable,  but  in  no 
way  retarded  my  convalescence. 

My  case,  therefore,  was  one  not  only  of  post-operative 
embolism  by  aseptic  thrombi,  most  probably  from  the  site 
ot  t  ie  operation,  but  1  had  a  massive  thrombosis,  as 
J  believe,  not  only  of  the  veins  of  both  legs,  but  also  of 
the  external  iliac  veins.  No  one  can  explain  why  these 
small  emboli  were  not  followed  by  much  larger  ones  at  the 
later  date.  My  wounds  healed  perfectly  and  have  never 
given  the  least  concern.  A  toxin,  producing  thrombosis, 
may  have  been  present  in  my  blood,  but  there  never  was 
the  least  manifestation  of  any  localized  or  generalized  sepsis. 

Like  a  good  story-teller,  1  have  kept  the  essential  part 
of  my  story  till  the  end.  At  my  request  my  surgeon,  whilst 
J  was  anaesthetized,  removed  three  molar  teeth  which  had 
been  giving  me  some  discomfort.  Healing  in  the  jaw  took 
place  without  a  twinge  of  pain,  but  I  think,  nevertheless, 
that  all  my  illness  is  attributable  to  causes  originating  in 
the  tooth  sockets.  & 

The  relation  of  dental  and  oral  “  sepsis  ”  to  thrombosis  is 
a  matter  which  requires  investigation.  Before  dismissing 
the  subject  as  simply  a  manifestation  of  toxin  absorption 
(that  is,  confessing  that  at  the  moment  we  know  next  to 
nothing  about  it),  the  question  of  thrombosis  being  the 
result  of  a  blood  invasion  by  one  or  other  of  the  many 
spirilla  which  we  are  told  infest  the  oral  cavity  ought  to  be 
settled.  I  once  saw  a  demonstration  of  spirilla  in  the  blood 
when  the  blood  was  being  examined  for  some  other  reason, 
and  I  now  suggest  to  any  competent  observer  that  in  cases  of 
lion-septic  thrombosis  search  should  he  made  in  the  blood, 
111  t lie  clot,  and  in  the  vessel  Avails  for  the  presence  of  some 
small  spirillum  which  has  hitherto  escaped  notice. 

The  lesson  to  operating  surgeons  is,  of  course,  that  110 
operation  of  choice  should  be  performed  unless  the  patient 
is  111  top  form,  and  that  attention  to  the  condition  of  the 
teeth  is  more  important  than  has  even  yet  been  recognized. 
My  colleague  and  friend  who  operated  on  me  is,  of  course,  in 
no  way  implicated,  and  I  entirely  take  to  myself  the  total 
responsibility  for  the  course  of  events.  I  am  now  after 
eight  months,  in  first-rate  health  and  able  to  do’ a  full 
day’s  work. — I  am,  etc., 

W.  Rankin, 

Honorary  Surgeon,  Royal  Hospital 
for  bick  Children,  Glasgow. 


Glasgow,  Xov.  12th. 


(©bttuarjr. 

I)n.  Percy  Peter  James  Stewart,  who  died  on  November 
24th,  at  the  early  age  of  37,  was  the  youngest  son  of  Dr. 
Stewart  of  Dunedin,  and  was  educated  at  the  Otago  Uni¬ 
versity,.  where  he  graduated  M.B.,  Ch.B.  in  1912,  with 
distinction.  He  served  as  junior  house-physician  and 
senior  house-surgeon  to  the  Dunedin  Hospital,  and  in  1915 
took  the  diploma  of  F.R.C.S.Edin.,  after  which  lie  held  a 
temporary  commission  in  the  R.A.M.C.  and  served  at  the 
Edinburgh  War  Hospital  for  six  months.  He  was  then 
ordered  to  the  East  and  served  in  Egypt,  Palestine,  and 
Mesopotamia.  He  was  promoted  to  the  rank  of  captain 
(acting  major)  and  received  the  O.B.E.  He  was  surgical 
spo.  ia list  to  the  75th  and  32nd  Casualty  Clearing  Stations 
of  the  Egyptian  Expeditionary  Force.  After  demobilization 
be  joined  Dr.  McMaster  in  practice  at  Rugby.  The  cause 
ol  death  was  scarlet  fever,  contracted  while  attending  a 
case.  Dr.  Stewart,  who  was  a  member  of  the  Warwick  and 
Leamington  Division  of  the  British  Medical  Association,  is 
survived  by  bis  widow  and  two  children. 


M  e  regret  to  record  the  death  of  Dr.  Philip  Lambert 
Benson,  winch  took  place  suddenly  at  bis  residence  at 
.  tceple  Cl  ay  don,  Bucks,  on  November  25th.  He  was  born 
m  Ireland  111  1851,  and  was  educated  at  Queen’s  College 

ffrnUatug,B-A-R'UJ'  in  1870>  M.A.  with  honours  in 
10/1,  M.D.  with  honours  in  midwifery  in  1872,  and  M.Cli 

\U  th®  Ia«*r  year  he  also 'took  the  diploma  of 
i  f1',,-  H<?  iad  Practlsed  in  Steeple  Claydon  for 

about  half  a  century.  Ho  was  medical  officer  for  the 
Marsh  Gibbon  district  of  the  Buckingham  Union  for  forty- 
one  years,  and  bad  been  medical  officer  of  health  to  the 
Buckingham  Rural  District  Council  since  March,  1898. 
Dr.  Benson  was  a  vice-chairman  of  the  Bucks  Panel  C0111- 
mittee,  and  took  much  interest  in  the  work  of  the  British 
Medical  Association,  having  been  for  several  years  a 
member  of  the  Council  of  the  South  Midland  Branch  and 
was  chairman  of  the  Buckinghamshire  Division  in  1913 ;  he 
was  also  an  associate  member  of  the  Reading  Division 
and  was  president-elect  of  the  South  Midland  Branch. 


Dr.  Lucius  Gerald  Armstrong  MacDonnell  died  on 
November  2/tli,  at  the  age  of  60.  Dr.  MacDonnell  was  the 
second  son  of  the  late  Colonel  W.  E.  A.  MacDonnell, 
Deputy  Lieutenant  of  County  Clare,  and  of  the  Hon.  Mrs.’ 
MacDonnell  of  Dublin.  He  was  educated  at  Eton  and 
Trinity  College,  Dublin,  and  obtained  the  degrees  of  B.A., 
M.B.,  B.Ch.,  B.A.O.  in  1890,  proceeding  M.D.  in  1900. 
He  spent  the  greater  part  of  his  life  in  medical  practice 
in  Queensland,  and  was  for  many  years  the  medical  officer 
to  the  Herberton  District  Hospital,  where  he  was  distin¬ 
guished  for  his  surgical  work.  Although  well  over  the 
military  age  at  the  outbreak  of  war,  lie  was  one  of  the  first 
to  volunteer,  and  was  appointed  to  the  2nd  Light  Horse 
Field  Ambulance,  with  which  he  saw  active  service.  Later 
on  he  was  regimental  medical  officer  to  the  3rd  Battalion 
at  Lone  Pine,  and  to  the  5th  Light  Horse  Regiment  at 
Chatham’s  Post.  He  contracted  enteric  fever  and  heart 
trouble  and  was  invalided  to  Australia.  Although  the  heart 
lesions  persisted,  he  recovered  sufficient  health  to  undertake 
the  command  of  No.  6  Australian  General  Hospital  at 
Brisbane,  with  the  rank  of  lieutenant-colonel.  After  the 
death  of  his  only  son  in  France,  in  July,  1918,  Dr. 
MacDonnell  came  to  England,  and  was  appointed  medical 
adviser  to  the  Reparations  Claims  Dejiartment  of  the  Board 
of  Trade,  which  appointment  he  held  at  the  time  of  his 
death.  He  leaves  a  widow  and  a  daughter.  A  colleague 
writes:  “  He  was  beloved  by  all  who  knew  him,  and  died 
from  his  devotion  to  duty  and  his  loyalty  to  his  country.” 


^cririas. 

DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  Thomas  Arthur  Dixon,  R.A.M.C.  (ret.),  died  at 
Newlands,  Sheringham,  on  November  17th,  aged  71.  He  was  born 
at  Upleatham,  Yorkshire,  the  second  son  of  the  late  Rev.  T.  H. 
Dixon,  Vicar  of  Upleatham;  he  was  educated  at  St.  Bartholomew’s 
Hospital,  and  took  the  M.R.C.S.  in  1875,  and  the  L.R.C.S.Ed.  in 
1878;  in  1897  he  graduated  M.D. St.  Andrews.  He  entered  the 
R.A.M.C.  as  surgeon  in  1881,  became  lieutenant-colonel  after 
twenty  years’  service,  and  retired  in  1903.  He  was  employed;  on 
the  retired  list,  at  Maidstone  from  1905  to  1908,  and  rejoined  in 
1915  for  service  in  the  recent  great  war. 

Lieut. -Colonel  Alexander  William  Sampey,  R.A.M.C.,  died  at 
Cawnpore  on  November  16th,  aged  52.  He  was  educated  in 
Dublin,  and  took  the  L.R.C.S.I.  and  L.R.C.P.I.  in  1897;  he  took 
the  D.P.H.  from  the  same  source,  with  honours,  in  1904,  and  the 
Diploma  in  Tropical  Medicine  at  Liverpool  in  1906.  He  first  joined 
the  R.A.M.C.  as  a  civil  surgeon  in  the  beginning  of  1900,  took  a 
commission  as  lieutenant  on  June  27th,  1901,  became  major  in 
1913,  and  received  a  brevet  lieutenant-colonelcy,  for  services  during 
the  war,  in  1919. 

Surgeon  Lieut.-Colonel  Julius  John  Wood,  Bengal  Medical  Ser¬ 
vice  (ret.),  died  at  Twickenham  on  October  29th,  aged  82.  He 
was  the  son  of  the  late  Rev.  James  Wood,  Free  Church  minister 
of  Dumfries,  and  was  educated  at  Edinburgh,  where  he  graduated 
M.B.  and  C'.M.  in  1865.  He  entered  the  I.M.S.  as°  assistant 
surgeon  in  1866,  attained  the  rank  of  lieutenant-colonel  after 
twenty  years’  service,  and  retired  in  1892.  Most  of  his  service 
was  spent  in  civil  employment  in  Bengal,  in  the  sanitary  depart¬ 
ment,  where  he  was  deputy  sanitary  commissioner  of  the  Chola 
Nagpur  and  the  Darjiling  circles,  successively.  He  was  the  author 
of  a  botanical  work,  the  Plants  of  Chutia  Xas/put\  published  in 
1902. 


1142  DEC.  13,  1924] 


MEDICAL  NEWS. 


r  Thk  British 
I  Medical  Journal 


itnitorsitus  anti  Colleges. 


itte&tcal  Jielus. 


UNIVERSITY  OF  CAMBRIDGE. 

Diploma  in  Psychological  Medicine. 

A  course  of  instruction  covering  the  material  necessary  for  the 
psychiatrical  portion  of  the  examinations  in  Part  II  of  the  Diploma 
in"  Psychological  Medicine  will  he  held  in  the  Psychological 
Laboratory,  Cambridge,  and  in  the  Fulbourn  Mental  Hospital  on 
Tuesdays  and  Fridays  of  the  Lent  Term,  1925,  from  January  lot  1 
to  March  10th  inclusive.  The  fee  for  the  entire  course  will  be 
8  guineas.  The  course  will  include  sixteen  lectures  on  psycho- 
pathological  theory  and  sixteen  lectures  on  clinical  psjchiatiy  by 
Dr.  MacCurdy;  clinical  demonstrations  by  Drs.  Reardon  and 
MacCurdy;  and  instruction  in  forensic  psychiatry,  treatment,  and 
hospital  management  by  Dr.  Reardon.  Those  wishing  to  take  this 
course  should  communicate  not  later  than  December  31st  with  the 
Secretary,  Committee  in  Psychological  Medicine,  l  sychological 

Laboratory,  Cambridge.  , 

At  a  congregation  held  ou  December  5th  the  following  medical 

degrees  were  conferred: 

M.B.,  B.Chib.— G.  G.  Penman,  F.  B.  Sudbury,  F.  H.  Mather. 


UNIVERSITY  OF  LONDON. 

It  has  been  decided  to  institute,  in  accordance  with  the  regulations 
on  university  titles,  a  university  chair  of  pathology,  tenable  at  the 
London  School  of  Medicine  for  Women,  at  a  salary  of  £800  per 
annum.  Applications  to  be  sent  to  the  Academic  Registrar  at  the 
University  bv  January  29th,  1925. 

Dr.  Joseph' Bamforth  and  Mr.  Alexander  L.  Urquhart  have  been 
recognized  as  teachers  of  bacteriology  and  morbid  anatomy  respec¬ 
tively  at  St.  Thomas’s  Hospital  Medical  School. 

Mr.  S.  J.  Worsley  has  been  appointed  secretary  to  the  Board  of 
the  Faculty  of  Medicine  for  1924-25. 

The  following  have  been  constituted  the  boards  of  examiners  for 
the  first  and  second  examinations  for  medical  degrees  in  1925,  the 
chairman  of  each  board  being  indicated  by  an  asterisk: 

Inorganic  Chemistry.  —  *Mr.  J.  A.  Gardner  (St.  George’s  Hospital 
Medial  School  and  London  School  of  Medicine  for  Women)  and  Professor 
c.  S.  Gibscn  (Guy’s  Hospital  Medical  School),  together  with  the  external 
examiners. 

t  eneral  Biology.— Hr.  Doi  is  L.  MacKinnon  (King’s  College)  and  Dr.  L.  J. 
Salisbury  (University  College),  together  with  the  external  examiners. 

7  hvsics. — *Mr.  J.  H.  Brinkworth  (St.  Thomas’s  Hospital  Medical  School) 
and  Mr.  B.  L.  Worsnop  (King’s  College),  together  with  the  external 
examiners.  , 

Organic  Chemistry. — *Mr.  J.  A.  Gardner  (St.  George’s  Hospital  Medical 
School  and  London  School  of  Medicine  for  Women)  and  Pr  fe-sor  J.  C. 
Drummond  (University  College),  together  with  the  external  examiners. 

Anatomy— ^Professor  E.  Barc’ay-Smith  (King’s  College)  and  Professor 
F.  O.  Parsons  (St.  Thomas’s  Hospital  Medical  School),  together  with  the 
ex' ernal  examiners. 

Physiology.— ’’Professor  H.  E.  Roaf  (London  Hospital  Medical  College) 
and  Professor  Swale  Vincent  (Middlesex  Hospital  Medical  School),  together 
wiili  the  external  examiners. 

J  hat ma oology. — Dr.  O.  F.  F.  Leyton  (London  Hospital  Medical  College) 
and  Dr.  O.  Inchley  (King's  College),  together  with  the  external  examiners 
(’’Professor  A.  J.  Clark). 

The  following  have  been  appointed  associate  examiners  for 
M.B.,  B.S.  examinations  in  1925  : 

Mtdicine  —  Professor  F.  R.  Fraser,  Professor  F.  S.  Langmead,  Professor 
11.  MacLean.and  Dr.  Gordon  M.  Holmes. 

S'lrgcry—  Mr.  H.  S.  Souttar,  Mr.  C.  H.  S.  Frankau,  Mr.  E.  D.  Telford, 
an  •  Professor  C.  A.  Paunett. 

Obstetric  Medicine. — Mr.  M.  II.  Phillips  and  Professor  Louise  Mcllroy. 

Pathology.— Dr.  S.  MacDonald  and  Dr  E.  H.  Kettle. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

Dr.  Denis  J.  Coffey,  LL.D.,  President  of  -University  College, 
Dublin,  has  been  elected  Vice-Chancellor  of  the  University  for  two 
years  from  December  31st,  1924. 

The  degree  of  M.l).  lias  been  conferred  on  Michael  J.  Horgan. 
Mr.  Joseph  Reilly,  M.A.,  D.Sc.,  F.I.C.,  has  been  appointed 
Piofessor  of  Chemistry  at  University  College,  Cork. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

The  following  have  been  admitted  Fellows:  H.  R.  Sloan,  G.  P. 
Mann. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  tlie  monthly  business  meeting  of  the  President  and  Fellows, 
held  on  December  5th,  Sir  Humphry  Rolleston,  Bt.,  M.l)., 
President  of  the  Royal  College  of  Physicians  of  Loudon,  was 
unanimously  elected  an  Honorary  Fellow  of  the  College. 

The  following  successful  candidates  at  the  winter  Conjoint  Final 
Examination  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
Ireland,  were  duly  admitted  licentiates  in  medicine  aud  midwifery 
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.L  J-  Bourke,  A  F  Cook,  T.  F.  Great),  T.  A.  Cronhelm,  J.  Dalrympl 
E-  riJ’  .^ral'y  F.  M.  Finegan.  E.  C.  Gre 


A  CONFERENCE  will  be  held  in  the  New  Y^ear,  at  the  Royal 
Colonial  Institute,  to  inaugurate  an  Empire  Food  Council 
organized  to  encourage  the  consumption  in  these  islands  of 
the  food  products  of  the  overseas  empire  aud  of  Great 
Britain;  to  spread  general  information  about  food;  and  to 
arrange  a  campaign  to  popularize  bread  made  from  wheat 
grown  in  Great  Britain  and  the  Dominions  and  ground  in 
Great  Britain  and  Ireland.  The  chair  "frill  he  taken  by 
Professor  H.  R.  Kenwood,  who  will  be  supported  by,  among 
others,  Sir  Harry  Baldwin,  Sir  Arthur  Mayo-Robson,  oir 
Frederick  Mott,  Dr.  J.  E.  Molson,  Dr.  Nathan  Raw,  and  Dr. 

C.  W.  Saleeby.  Further  information  can  be  obtained  from 
tlie  Honorary  Secretary,  Bread  and  Food  Reform  League, 

37,  Essex  Street,  Loudon,  W.C.2. 

The  Lord  Mayor  of  London  presided  at  the  annual  meeting 
of  the  Royal  Surgical  Aid  Society  held  at  the  Mansion  House 
on  December  9th.  He  expressed  his  gratification  that  the 
society  at  the  close  of  fifty-two  years’  work  was  able  to 
present  so  satisfactory  aud  encouraging  a  report  of  work 
accomplished  and  public  support  received.  The  society,  he 
said,  enjoyed  the  continued  support  of  the  City  Guilds,  and 
its  provincial  branches  were  growing  rapidly,  and  by  the 
reconstruction  of  its  premises  it  was  able  to  provide  improv  od 
facilities  at  the  head  office  for  the  relief  of  patients.  I  ho 
annual  report  stated  that  during  its  existence  the  society  had 
supplied  1,171,871  surgical  appliances  to  770,177  patients,  of 
which  30,642  had  been  provided  during  the  past  year. 

The  third  annual  report  of  the  Tropical  Diseases  Library 
for  the  year  ending  July  31st,  1924,  contains  the  announce¬ 
ment  that  the  library,  together  with  tlie  London  School  of 
Tropical  Medicine,  passed  ou  August  1st  under  the  control  of 
the  newly  constituted  London  School  of  Hygiene  aud  Tropical 
Medicine  (University  of  London).  The  volumes  of  periodicals 
belonging  to  the  Tropical  Diseases  Bui eau  will  remain  as 
before  on  permanent  loan  in  the  library.  During  the  past 
year  261  bound  volumes  have  been  added  to  the  library,  and, 
in  addition,  thirty-two  old  books  (mostly  published  before 
1800)  on  tropical  diseases  and  naval  and  military  hygiene 
have  been  acquired  in  order  to  form  the  nucleus  of  au  historical 
collection.  The  number  of  those  who  make  use  of  the  library 
shows  a  gradual,  but  steady,  increase. 

On  his  retirement  from  the  staff  of  the  Middlesex  Hospital 
Dr.  H.  Campbell  Thomson’s  colleagues  and  o'd  fellow  students 
entertained  him  to  dinner  at  Oddenino’s  Restaurant  on 
December  3rd.  Eighty-nine  sat  down  to  dinner,  and  Dr.  j 
Campbell  Thomson  was  presented  with  a  pair  of  prismatic  j 
field-glasses  aud  a  George  III  silver  tankard  on  a  base  suit-  i 
ably  inscribed,  as  a  memento  of  the  occasion  and  a  mark  of  \ 
affection  and  appreciation. 

The  late  Dr.  Henry  Gervis  of  Bath,  and  formerly  of  Loudon,  j 
au  ex-president  of  the  Obstetrical  Society  and  of  the  Hunterian  , 
Society,  has  left  estate  of  the  gross  value  of  £100,457,  with 
net  personalty  of  £97,233.  He  bequeathed  to  the  Royal  I 
College  of  Physicians  of  London  the  miniature  of  Dr.  William 
Hunter  on  ivory  by  Cosway,  and  to  the  St.  Thomas’s  Hospital 
Medical  School  the  engraving  by  Simon  of  the  portrait  by 
Kneller  of  Sir  Samuel  Garth,  a  former  physician  of  St. 
Thomas’s  Hospital.  The  Royal’  Hospital  for  Incurables,  l 
Putney,  receives  £100,  and  the  Bath  Nurses’  Home  £50. 

At  the  meeting  of  the  West  Kent  Medico- Chirurgical  Society 
)o  Bg  field  at  the  Miller  General  Hospital,  Gteenuicn  Road, 
S.E.,  to-day  (Friday,  December  12tfi),  at  8.45  p.m.,  the  Purvis  i 
Oration  will  be  given  by  Mr.  G.  Bellingham  Smith,  F.R.C.S., 
on  the  importance  of  the  ante-natal  clinic.  This  will  be  1 
followed  by  a  demonstration  of  the  super-microscope  by  Mr. 
F.  Davidson,  F.B.M.S.,  illustrated  by  lantern  slides.  After¬ 
wards  a  conversazione  will  be  held. 

Dr.  J.  Duvergey  has  been  nominated  professor  of  diseases  j 
of  the  genito  urinary  organs  at  the  Bordeaux  Faculty  of 
Medicine. 

A  new  in-patient  block  has  been  opened  in  connexion  with 
the  Church  Missionary  Society  Hospital  in  Yunnanfu,  China. 
Accommodation  is  provided  for  fifty  patients,  and  the  building 
includes  a  maternity  department,  an  operation  theatre,  and 
a  second  a:- ray  plant,  in  addition  to  the  oue  already  in  the 
out-patient  department.  A  training  class  for  nurses  has  been 
started,  and  oue  for  midwives  is  planned. 

A  post-graduate  course  on  diseases  of  the  nervous  system 
will  be  held  at  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  W.C.l,  from  February  2nd  to  March 
27th,  1925.  The  fee  for  tlie  general  course,  which  will  con¬ 
sist  of  clinical  lectures  and  demonstrations,  teaching  in  the 
out-patient  department  and  pathological  lectures  and  demon¬ 
strations,  will  be  £5  5s. 
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The  house  and  library  of  the  Royal  Society  of  Medicine  will 
be  closed  from  the  evening  of  Tuesday,  December  23rd,  until 
Monday  morning,  December  29th. 

Six  Christmas  lectures  for  young  pcoplo  will  be  given  at  the 
Royal  Institution  from  December  27tli  to  January  8th,  at  3  p.m. 
Mr.  1- rank  Balfour  Browne,  M. A.,  lecturer  in  zoology  at  the 
University  of  Cambridge,  will  deal  with  the  habits  of  insects, 
and  in  the  concluding  lecture  indicate  the  value  of  entomology 
to  humanity,  with  special  reference  to  malaria  and  other 
diseases.  I  he  programme  of  lectures  at  the  Institution 
before  Easter  includes  evening  discourses  (at  9  o’clock)  by 
u  ‘  E!?ar  °*  Manchester  on  “Acquiring  muscular 
skill  (February  20th),  and  by  Professor  Sir  Ernest  Ruther- 
ford  on  ‘Studies  of  atomic  nuclei”  (March  27th).  Dr. 
Leonard  Hill  will  give  two  lectures  on  the  biological  action  of 
light  on  the  afternoons  of  March  12th  and  19th. 

The  Fellowship  of  Medicine  programme  of  special  courses 
for  January  contains  a  two  weeks’  intensive  course  from 
January  12th  to  24th  at  the  London  Temperance  Hospital. 
Ihis  course  will  cover  the  whole  day,  and  will  include  all  the 
general  and  special  departments  of  the  hospital,  in  addition  to 
a  special  lecture  at  4.30  p.m.  to  which  members  of  the  medical 
profession  are  invited.  Bethlem  Royal  Hospital,  the  Royal 
Westminster  Ophthalmic  Hospital,  and  the  North-Western 
*  ever  Hospital  will  co-operate  with  the  London  Temperance 
Hospital.  An  intensive  course  will  also  be  held  in  cardiology, 
at  the  National  Hospital  for  Diseases  of  the  Heart,  from 
January  12th  to  23rd;  a  series  of  lecture  demonstrations  on 
the  treatment  of  common  nervous  diseases  will  be  given  at 
the  West  End  Hospital  for  Nervous  Diseases  from  January 
S  ii°,  ,  Other  plans  include  a  two  weeks’  course  in 
ogy  at  the  E°yal  Eye  Hospital  from  January  5th 
to  17th,  comprising  clinical  work  followed  by  lectures  on  the 
more  important  diseases  of  the  eye  ;  eight  lecture  demonstra¬ 
tions  in  psychological  medicine  at  the  Bethlem  Royal 
Hospital;  and  a  four  weeks’  course  in  urology  at  St.  Peter’s 
Hospital  from  January  12th  to  February  7th.  The  syllabus 
of  each  of  the  above-mentioned  courses,  together  with  the  list 
oi  special  courses  arranged  up  to  June,  1925,  may  be  obtained 
on  apphcation  to  the  Secretary  to  the  Fellowship  of  Medicine, 

1,  Wimpole  Street,  W.l. 

An  intensive  course  of  instruction  in  mental  disorders  and 
mental  deficiency  was  recently  held  at  the  Maudsley  Hospital, 
lasting  one  week.  It  was  organized  by  the  Central  Associa- 
tion  for  Mental  Welfare,  and  was  attended  by  over  fifty 
social  workers  from  all  parts  of  the  country,  including  the 
county  secretaries  of  the  Central  Association  for  Mental 
Welfare,  representatives  of  the  Board  of  Control,  lay  officials 
in  charge  of  institutions,  representatives  of  county  councils, 
of  Poor  Law  guardians,  and  of  the  Charity  Organization 
bociety,  and  the  almoners  of  several  London  hospitals. 
Lectures  were  given  on  the  nature  and  institutional  treat¬ 
ment  of  mental  disorders,  the  methods  of  procedure  in 
cases  of  mental  deficiency,  and  the  duties  of  the  social 
worker  in  these  connexions. 

The  sixteenth  international  post-graduate  course  at  Vienna, 
from  I  ebruary  9th  to  21st,  1925,  will  deal  with  the  diseases 
of  the  digestive  organs,  with  special  reference  to  treatment, 
and  will  be  followed  by  clinical  work  from  February  23rd  to 
March  7th  ;  this  will  include  endocrine  diseases  and  patho¬ 
logical  conditions  of  the  heart,  blood,  and  lungs.  The  seven- 
teenth  international  course  on  modern  forms  of  treatment 

"i!  held  from  June  15th  to  27th-  Further  particulars 
about  these  courses  can  be  obtained  from  Professor  Dr 

game's,  Wen'vii irztekurse.  Schlossel1 

t  Au  •tlie  .nexfc  meeting  of  the  Society  for  the  Study  of 
fche  Eooms  of  the  Medical  Society  of  London 
II,  Chandos  Street,  Cavendish  Square,  W.,  on  Tuesday’ 

13nhA  19-\2r5Lat  ?  P-m.,  Sir  James  Purves-Stewart,’ 
Jv.^.m.D.,  L.B.,  M.D.,  will  open  a  discussion  on  “Drunken¬ 
ness:  Its  Tests  and  Medico-Legal  Aspects.”  Each  member 
and  associate  is  at  liberty  to  introduce  visitors. 

At  a  ceremony  to  be  held  in  the  Town  Hall,  Leeds,  on 
I  uesday  next,  December  !6th,  during  the  University  jubilee 
celebrations,  the  honorary  degree  of  Doctor  of  Laws  will  be 

q?,™red  U??P  ?ir  EerkeJey  Moynihan,  Bt.,  Professor  of 
burgery,  and  that  of  Doctor  of  Science  upon  Emeritus  Pro¬ 
fessor  John  E.  Eddison,  formerly  Professor  of  Medicine. 

The  late  Mrs.  Hulke,  widow  of  Mr.  John  W.  Hulke,  an 
ex-president  of  the  Royal  College  of  Surgeons  of  England, 
left  unsettled  property  of  tho  value  of  £18,922.  After  pro- 
ming  for  certain  bequests  she  has  given  the  residue  of  her 
property  to  the  governors  of  Middlesex  Hospital,  for  their 
convalescent  home  at  Clacton-on-Sea,  on  condition  that  it 
be  called  the  Hulke  Endowed  Convalescent  Home.  Other- 

’  t  residue  is  to  go  towards  founding  and  maintaining 
a  iiome  for  incurables. 


1'jttrra,  Ilotrs,  anil  Anstorrs. 

ORIGINAL  AR  L ICLES  and  LE'ITERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  .Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W .0.2,  on  receipt  of  proof'. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessarily 
tor  publication. 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  .  should  be  addressed  to  the 
wro  1  Secretary  and  Business  Manager,  429,  Strand,  London, 
H  .t  .2.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Straud,  W.C.2. 

Communications  intended,  for  the  cuiTcnt  issue  should  be  posted  so 
as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received 
not  later  than  Tuesday  morning. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange), 
the  telegraphic  addresses  are  : 

EDITOR  of  t  he  British  Medical  Journal,  Aitiology  Wcstrand. 
London . 

/  .FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London. 

MEDICAL  SECRETARY,  Medisecra  W cstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams ; 
Bacillus  Dublin ■  telephone:  4737,  Dublin),  and  of  the  Scottish 
Unice,  6,  Rutland  Square,  Edinburgh  (telegrams:  Associate, 
Ldinourgh;  telephone  :  4361,  Central). 


QUERIES  AND  ANSWERS. 


Income  Tax. 

Late  Assessments  :  Travelling  Expenses. 

“  Jore’s”  1922-23  return  was  sent  in  late,  the  delay  not  being 
entirely  on  his  part.  Is  it  in  order  to  make  an  additional  assess¬ 
ment  now  for  that  year  ?  His  work  is  awav  from  his  home,  to 
which  he  returns  each  week  ;  can  he  elaim'an  allowance  for  the 
expense  of  travelling? 

***  The  revenue  authorities  can,  at  the  present  time,  raise 
first  or  additional  assessments  for  1920-21  and  subsequent  years. 
Travelling  expenses  are  allowable  if  incurred  wholly,  exclusively] 
and  necessarily  in  the  performance  of  the  duties  of  the  office,  but 
not  where  they  are  incurred  apart  from  and  preliminary  to  their 
performance.  If,  for  instance,  “Jore”has  an  appointment  at 
N  which  necessitates  his  travelling  in  and  around  that  town, 
then  those  expenses  are  allowable,  but  not  the  additional 
expenses  which  lie  incurs  in  travelling  because  he  has  a  resi¬ 
dence  in  A  and  travels  for  personal  reasons  between  N  and  A. 

Locumtenent's  Expenses. 

Perplexed  ”  states  that  his  total  earnings  were  £412  as  locum- 
tenent  and  assistant,  out  of  which  he  paid  £15  15s.  as  agents’ 
fees,  £18  as  interest  on  loaD,  and  £46  13s.  4d.  as  a  life  insurance 
premium.  What  should  the  assessment  be?  Is  a  fee  of  £20  for 
membership  in  the  R.A.F.  Reserve  assessable? 

%*  In  our  view  the  income  should  be  divided  between  locum- 
teuent  earnings,  which  are  assessable  under  Schedule  D,  and 
earnings  from  the  assistantship,  which  fall  for  assessment  under 
Schedule  E  ;  the  point  is  not  important,  except  for  the  fact  that 
the  agency  fees  are  deductable  from  miscellaneous  professional 
receipts, but  not  from  the  earnings  of  “employment.”  Assuming 
that  on  this  basis,  however,  no  portion  of  the  agency  fees  is 
deductable,  the  liability  would  work  out  as  follows: 

Gross  earnings  . £412 

Dtduct  10  per  cent,  allowance  for  “earned."  income  ...  41 


Assessable  income  .. 
Less  personal  allowance 


Of  this  £18  is  chargeable  at  4s.  6d..  duty  £4 
And  £128  „  „  2s.  3d..  „  £14 

Total  duty 


Is. 

8s. 


£371 
i  225 

£146 


Life  assurance  allowance  £46  13s.  4d.  at  2s.  3d. 


£18 

5 


Net  duty  payable  .  £13  6  3 

The  reason  why  £L8  is  chargeable  at  4s.  6d.  is  that  from  that 
amount — that  is,  the  loan  interest  paid — “Perplexed”  is  entitled 
to  deduct  or  retain  tax  at  4s.  6d.  in  the  £;  in  other  words,  he  ueed 
not  pay  £18  actually  to  the  lender— all  he  is  required  by  law  to 
do  is  to  pay  £18  less  £4  ls.=£13  19s.,  so  that  in  the  end,  out  of  the 
£13  6s.  3d.,  he  bears  himself  only  £9  5s.  3d.  With  regard  to  the 
R.A.F.  retaining  fee,  we  understand  that  the  amouut  received 
is  assessable  less  an  allowance  for  uniform,  which  is  usually 
regarded  as  £7  10s. 
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Motor  Gar  Replacement. 

“A  B  ”  refers  to  a  reply  in  our  issue  of  November  22nd  (p.  ) in 

which  it  was  stated  that  the  deduction  due  ia  the  excess  of  the 
cost  of  a  new  car  over  the  amount  received  for  the  sale  of  the 
car  replaced,  and  refers  to  the  fact  that  in  bis  dl.sfcn°fc 
amount  allowed  is  the  excess  of  the  cost  of  the  car  replaced  ovei 
the  amount  received  for  it.  . 

***  The  latter  basis  is  correct  if  the  car  purchased  is  superior 
in  grade  and  cost  to  the  car  replaced ;  in  such  a  case  part  of  the 
total  cost  of  the  transaction  is  capital  expenditure  incurred  in 
improving  the  equipment  of  the  practice  and  must  be  restricted 
according  to  the  cost  of  the  old  car.  In  other  cases  we  are  of 
opinion  that  the  net  actual  cost  incurred  is  the  legal  basis  of  the 
allowance.  The  fee  charged  by  an  accountant  for  examining 
a  practitioner’s  accounts  and  preparing  his  income  tax  return  is 
an  allowable  expense. 

Receipt  of  Rent  for  Room e. 

u  r.  a  »*  ig  }n  general  practice  and  rents  his  house  at  £150  per 
annum  subletting  the  top  fiat  of  four  rooms  for  £130  inclusive 
of  rates’.  How  should  this  transaction  be  dealt  with  for  income 

tax  purposes?  _ 

*  ♦  There  is  no  liability  to  assessment  in  respect  of  profits 
derived  from  letting  unfurnished  rooms,  the  reason  being  that 
any  assessment  in  respect  of  such  rents  would  fall  to  be  made 
under  Schedule  A,  and  the  existing  assessment  on  the  £150  rent 
must  be  regarded  as  covering  all  such  liability  arising  in  respect 
of  those  premises.  On  the  other  hand,  we  are  of  opinion  that 
“  L.  A.”  is  not  entitled  to  ignore  the  subletting,  because  it  affects 
the  amount  deductable  by  him  as  expended  for  professional 
purposes— for  instance,  treating  the  amount  of  local  rates  as  £75, 
the  amount  deductable  would  be  calculated  as  follows , 


Total  cost  of  premises— 

Bent  . 

Bates  . 

Deduct  rent  and  rates  received 


£150 

£75 


£225 

£130 


Net  cost  of  premises  . 

Amount  deductable  on  the  basis  that  the  proportion  applicable 
to  professional  purposes  is  50  per  cent,  of  the  unlet  portion  of  the 
premises  is  £47  10s.  There  appear  to  be  no  decided  cases  on  this 
point,  but  the  above  is,  we  believe,  legally  correct  and  also  not 
unreasonable. 

Keloid  Vaccination  Scars. 

Hr  W  Rossell  Judd  (Ashton-under-Lyne)  writes :  In  reply  to 
DrJ.  Crisp’s  inquiry  (December  6th,  p.  1086),  I  have  found 
flbrolysin  injections,  according  to  Dr.  Mendel  of  Essen,  very 
successful  in  cases  of  ugly  scars  and  keloid.  A  young  lady  who 
was  badly  cut  by  the  smashing  of  the  screen  in  a  motor  accident 
consulted  me  for  an  ugly  scar  involving  the  whole  of  the  left 
cheek  and  the  anterior  portion  of  the  cornea  of  the  left  eye. 
Fibrolysin  injections  caused  a  marked  disappearance  of  the  scar, 
Which  is  now  only  noticeable  as  a  white  line  when  the  face 
becomes  flushed.  Still  more  interesting  was  the  corneal  scar, 
which  caused  a  traumatic  diplopia,  and  this  also  disappeared. 

LETTERS,  NOTES,  ETC. 

Cancer  of  the  Scrotum. 

Dr  William  Bramwell  (Liverpool)  writes  with  reference  to  Dr. 
Archibald  Leitch’s  paper  on  mule-spinners’  and  chimney-sweeps’ 
cancer  (British  Medical  Journal,  November  22nd,  p.  941)  to 
call  attention  to  the  author’s  question  why  the  scrotum  is  ex¬ 
clusively  affected,  while  the  thighs  and  arms  escape.  This,  Dr. 
Bramwell  suggests,  may  be  due  to  the  failure  of  the  workman  to 
wash  the  part  frequently  and  regularly.  Sweeps  and  workers  in 
mineral  oils  should,  in  consequence,  be  instructed  in  the  impor¬ 
tance  of  frequent  bathing  as  a  preventive  of  cancer  and  warned 
asainst  the  danger  of  scratching  with  work-soiled  fingers.  Such 
precautions,  he  judges,  would  help  considerably  to  eliminate 
cancer  of  the  scrotum. 

Sea-sickness. 

Mr  A  P  Bertwistle,  F.R.C.s.Ed.  (Appleby),  writes:  I  have 
re’ad  "Mr  Moxey’s  article  in  the  Journal  of  December  6th 
7„  1040)’  with  keen  interest.  He  has  certainly  solved  the 

problem  of  administering  an  unpleasant  drug  to  a  patient 
suffering  from  sea-sickness.  I  should  be  glad  to  hear  his 
explanation  of  the  mode  of  action  of  the  following  mixture : 
Sodii  bicarb,  gr.  xv,  tinct.  gentian  in.  xx,  sp.  chlorof.  in  x, 
aq.  ad  5S8.  One  tablespoonful  is  taken  every  four  hours,  or 
oftener.  Its  use  is  followed  by  very  beneficial,  and  sometimes 
even  dramatic,  results.  The  advantages  are  :  (a)  It  is  tolerated 
when  the  patient  is  actually  sick.  ( b )  If  vomited  it  serves  to 
wash  out  tne  stomach,  and  so  confers  a  benefit  and  is  not  so  dis¬ 
agreeable  as  is  the  vomit  after  the  administration  of  some  drugs 
— for  example,  cliloretone.  (c)  It  is  quite  harmless,  which  can 
hardly  be  said  of  chloral  if  pushed  to  the  point  of  somnolence. 

Umbilical  Inflammation  and  Infantile  Wasting. 

Major  J.  W.  Lane,  M.D.,  R.A.M.C.  (Malta),  writes:  A  few  of  my 
patients  have  steadily  lost  weight  after  birth,  although  they 
slept  well,  ate  well,  had  no  digestive  disturbance,  and  were  not 


fretful.  The  only  abnormality  detected  was  an  unhealed  navel. 
Tying  off,  or  rubbing  off,  this  friable  grauulation-like  lump 
resulted  within  three  days  in  a  steady  and  increasing  gam  in 
weight.  This  small  operation  was  performed  on  patients  aged 
from  3i  weeks  to  3  months.  I  have  hitherto  observed  no  mention 
of  this  condition  as  a  cause  of  loss  of  weight  in  young  infants. 
Inanition  and  marasmus  are  said  to  occur  almost  entirely  in 
artificially  fed  children:  I  suggest  that  this  infection  of  t e 
navel  and'  not  the  artificial  food  may  be  the  fundamental  cause. 

I  should  be  glad  to  hear  of  other  experiences  of  this  kind  and 
recommend  close  attention  to  the  umbi  ical  region  m  such  cases. 
After  removing  the  growth  spirit  should  be  applied  to  the  stump. 

Lister’s  View  of  Suppuration. 

Dr.  John  W.  Weir  (East  London,  South  Africa)  writes:  I  have 
read  with  great  interest  Sir  Hector  Cameron  s  oration  at  the 
unveiling  of  the  statue  to  Lord  Lister  in  Glasgow.  I  have  no 
wish  to  criticize,  but  if  the  British  Medical  Journal  of 
September  27th  gives  a  verbally  correct  account  of  it  there  is 
one  statement  in  it  which,  with  every  respect  to  Sir  liecto 
Cameron,  I  think  requires  a  little  explanation  for  the  benefit  of 
those  who  mav  not  be  thoroughly  conversant  with  the  antiseptic 
theory  and  practice  of  Lord  Lister.  In  the  course  of  his  excellent 
speech  Sir  Hector  Cameron  referred  to  a  letter  he  had  received 
from  Dr.  Collins  Warren  of  Boston,  who  attended  a  meeting  one 
evening  of  the  Pathological  Society  of  London,  vvhere  he  beard 
of  a  surgeon  in  Glasgow  who  claimed  to  be  able  to  prevent  the 
occurrence  of  suppuration  in  wounds,  but  whose  claims  weie 
received  with  much  incredulity  and  no  little  sneerm0.  I  as 
a  student  iu  Professor  Lister’s  class  when  he  introduced  the 
new  system  of  antiseptic  surgery  and  was  dresser  under  him  1 
the  wards  of  the  Glasgow  Royal  Infirmary.  Subsequent! y  vvhei 
resident  in  the  infirmary,  I  had  for  some  months  Sir  Hecfc°* 
Cameron  as  my  esteemed  chief,  so  that  I  came  to  kuow °  ’  * 
subject  at  first  hand.  If  there  was  one  point  more  than  another 
which  Professor  Lister  wished  to  impress  on  the  mind  a 1  of  his 
students  it  was  the  distinction  between  suppuration  and  decom 
position.  Suppuration  was  an  alteration  of  the  normal  tissue, 
and  physiological  processes  which  might  continue  in  dimmishing 
degree  throughout  the  .  healing  process.  It  was  not  this  he 
claimed  to  prevent,  but  the  morbid  process  of  decomposition 
caused  by  germs  discovered  by  Pasteur,  towards  the  exclusion 
and  destruction  of  which  his  efforts  were  successful Ij  d 1: rected. 
My  regard  for  a  great  surgeon  and  fascinating  teacher  is  my 
excuse  for  making  mention  of  this. 

Assistants  in  General  Practice. 

“  NOTON  ”  writes :  It  has  been  interesting  and  amusing  to  read  the 
lettei’3  on  this  subject  in  your  recent  issues,  as  I  have  employed 
many  assistants  and  been  one  myself.  My  experience  has  been 
that  many  assistants  are  more  interested  in  their  °utui^3.  ]a 
their  time  off  than  in  their  work.  I  am  of  opinion  that  an  mdo°t 
assistant  receiving  £300  per  annum  is  a  very  well  paid  man.  In 
colliery  iron  and  steel  works,  and  similar  practices  where 
accidents  have  to  be  attended  night  and  < 3ay> 

of  confinement  cases  as  well,  more  than  £300  a  year  may  be 

necessary  for  adequate  remuneration.  Assistants  salaries  have 

increased  out  of  all  proportion  to  private  practice  fees  during  , 
the  last  twenty  years.  There  is  to  mv  mind  a 
between  hospital  work  and  general  practice  ,  in  the  former  one 
learns  one’s  10b,  in  the  latter  one  employs  one  s  know  edge  to 
earn  one’s  living.  When  assistants  talk  of  “bonds”  being 
objectionable,  and  of  obtaining  partnerships  without  capUa' 
they  are  not  talking  business  but  philanthropy.  In  a  business 
firm  to  be  given  a  partnership  without  capital  implies  that  one 
is  a ’very  exceptional  and  valuable  man  indeed.  I™ 
premium  for  the  purchase  of  a  partnership,  or  of  an  established 
Seal  practice,  is  an  extremely  moderate  charge-compare 
for  example,  legal  practices. 

“Backwaters  of  Lethe.”  j 

Mr  7  Jackson  Clarke,  F.R.C.S.,  writes:  When  Dr.  G.  A.  H. 
Barton" was  accidentally  killed  early  in  the  prese h®r7”f 
in  the  first  rank  of  London  anaesthetists.  His  Backwaters  01 
Tethe  published  in  1920  by  H.  K.  Lewis  and  Co.,  is  a  short, 
bright,  and  clear  account  of  his  experience  and  practice  in  the 
use  of  anaesthetics  for  ordinary  and  special  operations.  1  he 
book  is  a  safe  and  stimulating  guide  for  any  practitioner 

who  desires  to  become  a  skilled  anaesthetist  while  still  engagea 
in  general  practice,  as  Barton  was  to  the  end  of  his  tragically 
shortened  career. 

A  Disclaimer.  ! 

DP  V  S  Hodson  (London,  W.l)  writes:  It  has  been  brought  to 
Dmy  noii?e°S  Su  a  recently  Published  book .the  autoor.  « 
Addition  to  personal  references,  has  added  m>  piole 
address  in  a  footnote.  I  wish  to  state  that  I  had  no  knowledge 
that  such  information  would  be  given  nor  had  I  any  idea  that 
reference  would  be  made  to  me  in  any  form. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medica1  colleges, 
and  of  vacant  resident  and  other  appointmentB  at  hospitals, 
will  be  found  at  pages  33,  34,  35,  38,  and  39  of  pur 
columns,  and  advertisements  as  to  partnerships,  assistants  p  > 

and  locumtenencies  at  pages  36  and  37.  advertisement 

A  short  summary  of  vacant  posts  notified  in  the  advert  s 

columns  appears  in  the  Supplement  at  page 
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Some  twelve  to  fifteen  years  ago,  and  less,  remarks  on  this 
subject  were  almost  completely  confined  to  pneumothorax. 
'•Even  with  this  limitation  the  audience  was  apt  to  look 
askance  at  one,  and  a  “  sound  ”  physician  might  show  his 
soundness  by  asking,  “  What  is  the  pneumothorax  treat¬ 
ment  r  or,  “  What  are  refills?”  To  have  said  at  that 
time  much  about  the  further  surgical  possibilities  when 
artificial  pneumothorax  failed  was  to  run  big  risks  of 
being  thought  so  ultraheterodox  (one  might  say  mentally 
aberrant)  that  one’s  influence  in  the  teaching  of  the  simpler 
foims  of  treatment  was  likely  to  be  seriously  impaired. 
Nowadays  artificial  pneumothorax  is  referred  to  familiarly 
as  A.P. ;  in  my  place  the  slang  term  “  gassing  ”  is  used. 
Instead,  moreover,  of  having  elaborately  to  expound  the 
principles  to  general  practitioners,  patients  are  sent  to  one 
definitely  for  this  treatment. 

The  other  and,  if  I  may  use  the  expression,  more  definitely 
surgical  methods  of  treatment  are  not  yet  so  widely 
recognized.  They  are  more  serious ;  they  are  associated 
with  greater  risks;  and  they  are  still,  in  this  country,  far 
. fi°m  being  widely  known,  or,  when  known,  approved  of.  In 
respect  of  these  operations  one  is  still  looked  upon  with 
suspicion  and  even  with  disapproval,  and  the  making  of 
converts  is  a  slow  but  very  interesting  process. 

Because  of  the  general  knowledge  as  regards  artificial 
pneumothorax  and  the  less  general  knowledge  about  the 
other  surgical  methods,  I  propose  to  take  up  the  subject 
at  the  point  where  pneumothorax  fails  to  be  complete  or 
fails  altogether. 


The  object  of  artificial  pneumothorax  is  twofold  •  (1)  tc 
rest  the  lung;  (2)  to  collapse  the  lung.  The  relative  impor¬ 
tance  of  these  two  varies  in  different  cases.  If  the  case  is  a 
fairly  early  one,  even  if  progressive,  rest  is  of  more  impor¬ 
tance  than  collapse.  It  is,  of  course,  true  that  the  more 
complete  the  collapse  the  more  complete  the  rest ;  but  it 
does  not  follow  that,  if  collapse  is  partial  only,  the  rest 
cbtained  is  of  small  value.  In  some  cases  a  moderate  partial 
collapse  may  be  of  the  greatest  value.  In  the  more  advanced 
cases,  on  the  other  hand,  and  particularly  in  chronic  cases 
of  long  standing  in  which  mechanical  changes  are  well  estab¬ 
lished  and  dilatation  of  the  bronchi  and  cavities  in  the  ]um> 
parenchyma  are  important  and  serious  features,  the  ques¬ 
tion  of  rest  is  of  less  importance  than  that  of  collapse  The 
collapse,  moreover,  to  be  effectual,  must  be  fairly  complete 
so  far  as  the  affected  parts  of  the  lung  are  concerned  In 
haemorrhage,  moreover,  if  the  bleeding  is  to  be  arrested  by 
the  pneumothorax,  the  collapse  must  reach  and  must  involve 
that  part  of  the  lung  from  which  the  blood  is  comiim.  In 
these  cases,  again,  collapse  is  more  important  than  rest 

From  the  above  it  becomes  clear  that  the  presence  of 
adhesions  limiting  collapse  may  not  be  of  great  seriousness 
m  the  treatment  of  those  cases  in  which  rest  is  the  desidera¬ 
tum,  but  may  completely  ruin  the  value  of  the  method  in 
those  m  which  collapse  is  essential,  even  though  the  collapse 
may  be  equal  to  two-thirds  of  the  lung  volume.  Statistics 
show,  moreover,  that  the  after-results  with  complete  collapse 
are  most  strikingly  better  than  those  where  collapse  is 
partial  and  is  limited  by  bands  and  membranes  and  adherent 
patches. 

Apart  from  the  consideration  whether  total  collapse  is 
necessary  or  not  for  the  success  in  the  treatment  of  any 
jase,  there  are  certain  additional  advantages 
§1  1  obtaining  it.  The  symptoms  are  more  quickly  got 
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ud  of,  infection  (in  unilateral  cases)  ceases  to  bo  a  con¬ 
stant  danger;  bleeding  is  often  more  completely  controlled, 
and  the  intervals  between  refills  is  longer. 

It  becomes  advisable,  therefore,  in  some  cases,  and 
necessary  in  others,  to  divide,  when  practicable,  those 
adhesions  which  are  limiting  collapse.  The  adherence  of  the 
sin  face  of  the  lung  to  the  chest  wall  may  be  in  the  nature 
of  a  fusion  of  the  two  pleural  membranes;  it  may  be  by 
means  of  a  broad  membranous  sheet  allowing  but  little 
separation,  and  often  vascular.  The  adhesions  may  consist 
of  bands,  singlo  or  multiple,  varying  in  length  and  in  size 
fiom  the  finest  threads  to  cylindrical  or  flattened  bands  up 
to  half  an  inch  across.  The  larger  the  adhesion  the  more 
likely  is  it  to  contain  vessels  of  a  size  demanding  respect  in 
their  treatment.  These  band-like  adhesions  may  be  attached 
to  comparatively  healthy  lung  or  actually  over  a  cavity. 
They  may  have  the  appearance  of  starting  direct  from  the 
surface  of  the  partially  flattened  lung,  or  the  band  may  be 
part  fibrous  tissue,  part  lung  substance  which  has  been 
drawn  out  into  a  cone.  In  these  cases  it  is  often  difficult 
to  say  by  means  of  the  x  rays  wdiere  lung  ends  and  the 
adhesion  begins,  though  more  possible  by  the  aid  of  the 
thoracoscope.  Where  fusion  of  the  membranes  has  taken 
place,  division  is  not  practicable;  in  all  other  cases  division 
mayr  be  possible,  but  this  cannot  always  be  determined  until 
the  adhesion  has  been  inspected. 

Hie  diagnosis  of  adhesions  between  the  visceral  and  the 
parietal  costal  pleural  membranes  is  not,  in  mv  opinion, 
possible  before  a  pneumothorax  has  been  attempted;  unless 
it  be  by  pneumograms  as  suggested  by  Deist.  Adhesions 
may  be  suspected  as  a  result  of  the  ordinary  clinical  and 
radiological  examinations,  but  that  is  all.  The  adherence  of 
the  base  of  the  lung  to  the  diaphragm  can,  on  the  other 
hand,  be  recognized  when  the  dome  of  the  muscle  is  dis¬ 
torted  and  flattened.  In  such  cases  the  dome  will  show  an 
angle,  or  even  be  drawn  into  a  point,  midway  between  the 
central  tendon  and  the  lateral  costal  attachments;  during 
inspiration  some  movement  of  the  outer  half  of  the  dome 
will  generally  accentuate  the  angular  deformity.  This 
type  of  distortion  of  the  dome  is  not  seen  in  cases  of  even 
extensive  shrinkage  of  the  lung  if  adhesions  are  absent. 
It  is  naturally  more  frequently  observed  on  the  right  side. 

The  division  of  a  single  band-like  adhesion  clearly  defined 
by  the  x  rays  as  a  strand  running  across  the  pneumothorax 
from  the  partially  collapsed  lung  to  the  chest  wall  is  com¬ 
paratively  easy  with  a  special  long  double-edged  tenotome 
passed  through  an  intercostal  space,  the  track  having  been 
previously  anaesthetized  with  novocain.  This  must  be  done 
in  the  x-ray  room,  the  patient  being  placed  with  the  x-ray 
tube  behind  and  the  screen  in  front.  YY  hen  the  tenotome 
has  been  inserted  the  x  rays  are  turned  on,  the  tenotome  is 
directed  so  that  the  cutting  edge  of  the  blade  rests  on  the 
adhesion,  which  is  then  divided  by  slight  sawing  movements. 

When  the  adhesion  is  not  so  clearly  defined,  or  is  large, 
or  is  difficult  of  access,  and  particularly  when  there  are 
multiple  bands  or  membranes,  or  the  condition  inside  the 
pleural  cavity  is  somewhat  obscure,  then  the  thoracoscope 
will  give  invaluable  aid  by  enabling  very  precise  knowledge 
of  the  state  of  affairs  and  relationship  and  character  of  the 
adhesions  to  be  obtained.  With  the  vision  obtained  through 
the  thoracoscope,  moreover,  those  bands  or  membranes  which 
are  found  to  be  interfering  with  the  collapse  can  be  divided 
as  and  where  required  by  the  galvano-cautcry. 

The  technique  is  not  particularly  difficult,  though  practice 
is  required  in  locating  the  adhesion,  in  manipulating  the 
thoracoscope  with  one  hand  and  the  cautery  with  the  other, 
and  in  deciding  on  the  size  of  the  band — the  apparent  size 
varies  greatly  with  the  distance  from  the  lens.  Fortunately 
practice  need  not  be  at  the  expense  of  the  patient,  as  con¬ 
siderable  skill  can  be  acquired  by  manipulating  the  instru¬ 
ments  inside  a  box  across  which  pieces  of  string  of  various 
size  and  colour  have  been  rigged.  To  those  acquiring  a 
thoracoscope  and  cautery  I  would  make  one  suggestion  :  if 
as  in  mine,  the  cautery  is  turned  on  and  off  by  a  sliding 
collar  on  the  cautery  handle,  have  this  fixed  in  the  “  on  ” 
position  and  insert  in  the  flexible  wires  a  contact  switch 
suitable  for  foot  work. 

Details  of  the  technique  are  as  follows:  The  table  or  bod 
on  which  the  patient  lies  must  bo  at  a  convenient  height  so 
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tliat  the  surgeon  can  bend  comfortably  over  the  patient,  to 
look  down  the  thoracoscope  when  it  is  projecting  two  to 
three  inches  above  the  chest.  It  is  much  easier  to  look 
down  the  thoracoscope  when  the  light  in  the  room  is  com¬ 
paratively  dim.  Tt  is  advisable  to  have  a  separate  battery 
for  both  thoracoscope  and  cautery  ■  it  is  also  wise  to  bate  a 
resistance  in  each  circuit. 

The  thoracoscope  is  sterilized  by  standing  it  for  some 
minutes  in  1  in  20  carbolic  acid;  all  other  instruments  aio  | 
boiled.  All  the  instruments  should  be  tested  immediately  j 
before  use.  The  cautery  when  hot  should  give  a  red  glow :  | 
if  too  dark,  the  charred  surface  of  the  adhesion  will  stick  j 
to  it;  if  too  bright,  bleeding  from  vessels  will  not  be  ' 
controlled. 

As  a  general  rule  it  is  simpler  to  insert  the  thoracoscope 
through  the  front  of  the  chest.  In  this  position  it  is  eas\ 
to  look  down  it,  and  while  the  cautery  is  being  introduced 
it  can  be  left  in  situ,  unattended  if  necessary,  and  will 
retain  its  position  without  falling  over  or  dragging  on  the 
tissue.  The  thoracoscope  is  inserted  close  to  where  the 
adhesion  has  been  localized  by  the  *  rays;  if  there  are 
multiple  bands,  some  in  the  upper  and  sonic  in  the  lower 
part  of  the  thorax,  it  can  be  inserted  between  them.  The 
second  or  third  intercostal  space  is  the  commonest  site.  The 
cautery  is  best  inserted  in  the  axilla  in  the  fourth  or  fifth 
intercostal  space.  It  is  easier  to  work  the  two  instruments 
if  the  cautery  has  to  cross  the  thoracoscope  to  reach  the 
adhesion. 

If  the  patient  is  nervous,  a  third  of  a  grain  of  omnopon 
should  be  given  beforehand.  The  tissues  of  the  chest  wall 
through  which  the  instruments  must  traverse  are  infiltrated 
with  an  analgesic.  1  use  2  per  cent,  novocain  and  adrena¬ 
line  for  this  purpose.  1  also  make  a  puncture  incision  in  the 
skin  to  prevent  the  instruments  dragging  through  it.  Both 
thoracoscope  and  cautery  are  introduced  through  cannulas 
which  are  inserted  through  the  chest  wall  by  means  of 
trocars.  The  thoracoscope  is  inserted  first  and  a  complete 
study  of  the  interior  of  the  pleural  cavity  is  made.  Then, 
when  the  decision  as  to  what  adhesions  shall  be  divided  has 
been  reached,  the  trocar  and  cannula  for  the  cautery  is 
inserted.  It  is  advisable  to  keep  the  patient  at  rest  for  at 
least  sixty  hours  after  the  operation. 

When  pneumothorax  fails  entirely  or  the  amount  of 
collapse  obtained  is  insufficient  to  be  effective,  local  or  total 
collapse  of  the  lung  can  still  be  obtained  by  other  means. 

Collapse  of  the  Base. 

Plircnieotomii  and  Evulsion  of  Hie  Phrenic  A  erve. 

If  the  complete  nerve  supply  to  one  half  of  the  diaphragm 
is  divided,  that  dome  will  not  only  become  paralysed  and  so 
be  unable  to  influence  expansion  of  the  base  of  the  lung,  but 
it  will  in  addition  rise  up  into  the  thorax  owing  to  the 
loss  of  all  muscular  tone.  The  muscle  is  then  influenced  by 
the  upward  pressure  of  the  abdominal  contents  and  by  the 
intra.thoracic  pull  due  to  the  natural  retraction  of  the 
elastic  tissue  in  the  lung  and  the  contraction  of  abnormal 
fibrous  tissue.  This  change  of  position  will  produce,  or 
allow,  a  partial  collapse  of  the  lower  lobe  of  the  lung,  ft 
has  been  found,  moreover  (Brunner),  that  during  the 
ensuing  months  after  the  operation  the  dome  of  the 
diaphragm  atrophies.  This  allows  of  a  still  further  rise, 
and  also,  therefore,  of  a  still  further  collapse.  According 
to  Brunner  and  Felix,  the  rise  of  the  right  dome  may  be  as 
much  as  7.65  cm.  and  that  of  the  left  dome  5.9  cm.,  while 
the  collapse  of  the  lung  may  be  equal  to  one-sixth,  one- 
fourth,  or  even  one-third  of  the  volume  of  the  lung.  It  was 
to  this  end  that  the  original  operation  of  phrenicotomy  was 
devised,  the  nerve  being  divided  as  it  passed  over  the 
scalenus  anticus  muscle.  Results  were  often  disappointing. 
Sometimes  a  large  phrenic  nerve  was  found  and  then  a 
fairly  complete  paralysis  and  a  moderate  rise  of  the  dome 
into  the  thorax  was  obtained.  Frequently,  however,  the 
nerve  bundle  was  small,  and  little,  if  aiiv,  change’  was 
noticed. 

The  nerve  supply  to  the  diaphragm  is  mainly  through  the 
phrenic  nerve,  which  comes  from  the  fourth  cervical  and 
occasionally  obtains  fibres  also  from  the  third  and  fifth 
cervical.  Alotor  fibres,  however,  run  frequently  in  a  bundle 
along  with  the  nerve  to  the  subclavius  muscle.  W  Felix 


has  described  a  “doubling”  of  the  phrenic  nerve;  the 
second  bundle  of  fibres  may  be  3  cm.  distant  lat-eiallj  fiom 
those  which  are  taking  the  normal  course.  This  accessory 
phrenic  lie  describes  as  taking  the  same  course  in  the  neck 
and  in  close  association  with  the  nerve  to  the  subclavius. 

It  passes  into  the  chest  superficial  to  the  subclavian  vein, 
and  then  turns  mesially  to  join  the  normal  phrenic  as  it 
lies  behind  the  innominate  vein — the  two  nerves  thus 
forming  a  loop  round  the  subclavian  vein.  Ibis  an  align¬ 
ment  he  describes  as  occurring  in  20  to  25  per  cent,  of  cases. 
The  phrenic  nerve  is  joined  by  fibres  from  the  sympathetic 
in  the  lower  part  of  the  neck  and  also  from  the  cooliac 
ganglion.  The  twelfth  intercostal  nerve  also  supplies  fibres 
direct  to  the  diaphragm,  but  these  are  apparently  of  little 
consequence. 

Two  operations  have  been  devised  to  overcome  the  dis¬ 
appointments  of  simple  division  of  the  phrenic  nerte. 

1.  Evulsion  of  the  Phrenic— The  nerve  is  exposed  in  the 
neck  as  it  courses  over  the  scalenus  anticus  muscle.  It  is 
divided,  and  a  secure  hold  is  taken  of  the  peripheral  end. 
An  attempt  is  then  made  by  steady  traction  to  draw  the 
whole  nerve  out  from  the  thorax — that  is  to  say,  to  pluck 
the  nerve  out  from  its  insertion  into  the  diaphragm.  hen 
successfully  accomplished  the  length  of  the  nerve  cvulsed 
will  be  from  30  to  40  cm.  It  will,  moreover,  have  been  torn 
a  wav  from  connecting  sympathetic  fibres.  It  will,  in  addi¬ 
tion,  bring  with  it  the  lower  end  of  the  accessory  phrenic, 
when  such  exists.  Great  care  is  required  lost  the  loop 
formed  bv  the  phrenic  and  the  accessory  phrenic  tear 
through  the  subclavian  vein.  Other  risks  of  the  operation 
are  haemorrhage,  particularly  from  the  pericardio-pliremc 
artery  and  its  two  attendant  veins  which  run  through  tlio 
thorax  in  contact  with  the  phrenic.  In  one  case  Sauerbruch 
had  to  remove  two  litres  of  blood  from  the  tlioiax  as  a 
result  of  laceration  of  these  vessels.  There  is  also  the 
danger  of  tearing  the  lung  and  producing  a  pneumothorax 
or  pyopneumothorax.  In  cases  where  a  pyopneumothoi  ax  I 
already  exists,  there  is  the  possibility  that  the  pleura  maj 
get  torn  and  the  pus  escape  into  the  mediastinum.  Division 
of  the  vagus  in  mistake  for  the  phrenic,  death  ensuing,  has 
been  described  by  Ziegler.  Failure  to  evulse  the  whole  of 
the  nerve  is  not ‘unlikely  when  inflammatory  processes  and 
fibrous  tissue  formation  have  taken  place  at  any  point 

along  the  course  of  the  nerve.  . 

As  an  alternative  to  this  operation  described  by  helix, 
jun.,  and  Lebsche  there  is — 

2.  The  Radical  Phrenicotomy  of  Goetze. — In  this  opera¬ 
tion  the  phrenic  nerve  is  divided  low  down  in  the  neck, 
the  sympathetic  fibres  running  to  the  inferior  cervical 
ganglion  are  exposed  by  gentle  traction  cn  the  phienic,  and 
arc  cut,  as  is  the  phrenic  higher  up  again  on  the  scalenus 
anticus;  the  nerve  to  the  subclavius  is  also  divided  where 

I  it  comes  off  the  upper  trunk  at  the  upper  and  anterior 
border  of  the  brachial  plexus.  Both  this  and  the  preceding 
1  operation  are  done  under  local  anaesthesia. 

The  risks  associated  with  the  radical  operation  arc 
theoretically  slighter.  Actual  experience  shows,  however 
that  the  complications  described  as  peculiar  to  the  first 
operation  occur  very  infrequently. 

Goetze  recommends  his  operation  as  a  substitute  joi 
artificial  pneumothorax  when  social  reasons  make  refills 
impracticable.  Sauerbruch,  Brunner,  and  others  regard  the 
paralysing  of  the  diaphragm  as  the  operation  of  choice  in 
c  ases  of  tuberculosis  of  the  lower  lobe.  They  advocate  it  111 
moderately  severe  or  severe  pyrexial  cases  when  pneumo¬ 
thorax  has  failed ;  also  in  advanced  but  slowly  progressive, 
slightly  febrile  cases,  not  entirely  unilateral,  in  which  the 
question  of  thoracoplasty  comes  under  consideration  either 
because  pneumothorax  is  from  the  first  impracticable,  01 
has  been  abandoned  voluntarily  and  recurrence  has  taken 
place,  or  been  abandoned  involuntarily  owing  to  pro¬ 
gressive  adherence  of  the  pleural  membranes.  Symptoms 
may  be  alleviated  in  advanced  bilateral  disease  by  unilateral 
paralysis  011  the  more  affected  side.  Haemorrhage  lias  been, 
arrested  by  this  operation.  Sauerbruch  advises  that 
phrenicotomy  should  be  done  as  a  preliminary  to  thoraco¬ 
plasty  as  a  test  of  the  capacity  of  the  other  lung  to  with¬ 
stand  the  strain  thrown  on  it  by  the  major  operation.  To 
this  group  of  indications  I  would  add  intractable  vomiting 
associated  with  cough  in  left-sided  cases,  or  in  bilateral 
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cases  in  which  the  left  side  is  the  more  advanced.  One 
Qther  condition  is,  I  have  long  maintained,  an  indication 
for  phrenicotomv :  I  refer  to  cases  of  unresolved  pneumonia 
which,  unless  some  such  prophylactic  measure  is  taken,  are 
likely  sooner  or  later  to  lead  to  bronchiectasis. 

The  results  of  phrenicotomy  are,  in  general,  considerable 
reduction  of  sputum  and  of  cough  and  lowering  of  tempera¬ 
ture.  Complete  disappearance  of  symptoms  must  not  bo 
expected  except  in  those  cases  where  the  disease  is  limited 
to  the  lower  lobe.  Of  60  cases  operated  on  by  Sauerbruch, 
17  were  improved,  none  were  healed.  Of  17  cases  treated 
by  Goetze,  7  were  apparently  healed,  9  were  improved,  and 
1  was  worse. 

Collapse  of  the  Apex. 

Apicolysis. 

This  is  the  brief  term  which  denotes  artificial  collapse 
of  the  upper  part  of  the  lung  by  mesial  displacement  of  it 
together  with  the  parietal  pleura,  this  layer  of  pleura 
having  been  stripped  off  the  inner  surface  of  the  chest  and 
the  space  thus  formed  being  filled  up  by  some  foreign  body, 
such  as  paraffin,  fat,  fibroids,  muscle,  etc. 

By  this  operation  a  fairly  efficient  collapse  of  the  apex 
of  the  lung  down  to  the  third  rib  in  the  nipple  line  can  be 
obtained.  The  collapse,  as  in  all  operations  other  than 
pneumothorax,  is  permanent.  The  objection  to  the  opera¬ 
tion  is  that  it  is  necessary  to  introduce  a  foreign  body 
into  the  extrapleural  space  formed  by  the  separation  of  the 
lung  and  the  parietal  pleura  from  the  deep  surface  of  the 
ribs — otherwise  the  lung  would  at  once  re-expand.  There  is 
possibly  also  slight  risk  in  the  operation  of  apicolysis  that 
infected  matter,  squeezed  out  of  the  upper  lobe,  may  be 
inspired  into  the  lower  lobe.  An  attempt  to  maintain  this 
space  by  gas  has  been  repeatedly  made  and  found  useless,  as 
the  gas  is  too  rapidly  absorbed.  Paraffin  is  now  used  by 
Sauerbruch,  Brunner,  and  others,  with  varying  degrees  of 
success.  It  has  the  advantage  over  living  tissue  that,  when 
no  complications  occur,  the  volume  of  the  paraffin  remains 
unchanged  and  so  also  does  the  extent  of  the  collapse.  On 
the  other  hand,  complications  are  no.t  infrequent.  The 
paraffin  is  an  irritant  and  may  give  rise  to  an  extrapleural 
effusion.  It  is  extremely  difficult  to  prevent  such  an 
effusion  from  forcing  its  way  to  the  surface  through  the 
wound  and  causing  a  fistula,  through  which  the  liquid  and 
the  paraffin  both  escape,  and  which  sooner  or  later  becomes 
infected.  Aspiration  of  the  liquid  before  it  has  broken 
down  the  scar  is  difficult,  as  the  paraffin  blocks  the  needle. 
Once  the  fistula  has  formed,  it  becomes  necessary  to  remove 
the  paraffin  and  to  pack  the  wound  with  gauze  to  maintain 
the  collapse  of  the  lung.  Portions  of  two  or  more  ribs  may 
have  to  be  removed  later,  to  assist  in  maintaining  the 
collapse  and  in  the  healing  of  the  wound.  Another  serious 
complication  is  the  direct  infection  of  the  paraffin-containing 
cavity  from  the  lung,  or  the  establishment  of  a  communica° 
tion  between  this  extrapleural  cavity  and  a  cavity  in  the 
lung  substance  itself.  Baer  does  the  operation  through  the 
front  of  the  chest,  while  Sauerbruch  and  Brunner  recom¬ 
mend  the  posterior  route.  In  neither  case  have  the  results 
been  too  encouraging. 

Many  kinds  of  tissues  have  been  utilized,  particularly 
)y  Tuffier,  in  place  of  paraffin — lipomata,  fibroids,  etc.— 
and  with  a  varying  degree  of  success.  Living  tissues 
transplanted  into  the  extrapleural  cavity  diminish  in 
volume  during  the  first  weeks  or  months.  There  is  a 
tendency,  therefore,  for  the  collapsed  apex,  together  with 
any  contained  cavities,  partially  to  re-expand.  When  fat 
is  used,  some  of  the  fat  may  liquefy:  the  liquid  globules 
will  work  their  way  to  the  surface,  sometimes  as  long  as 
two  months  after  the  operation,  causing  a  rise  of  tempera¬ 
ture,  pain,  and  a  red  swelling  in  the  region  of  the  wound. 
If  the  skin  is  incised  over  this  swelling,  the  liquefied  fat 
allowed  to  escape,  and  the  wound  kept  aseptic,  it  will 
heal ;  there  will,  however,  have  been  some  loss  of  tissue 
and  a  corresponding  re-expansion  of  lung.  I  have  recently 
tried  to  overcome  this  objection  by  the  use  of  living 
pedicle  grafts.  Briefly,  the  operation  is  as  follows: 

An  incision  is  made  over  the  second  costal  cartilage  and  the 
adjacent  part  of  the  second  rib.  These  parts  are  exposed  and 
excised.  The  parietal  pleura  having  been  laid  bare,  it  is 
stripped  off  by  the  finger  from  the  inner  surface  of  the  thorax, 


laterally,  in  front,  behind,  and  over  the  apex.  The  lung,  gently 
pressed  aside  with  the  pleura,  collapses  mesially  and  leaves  an 
empty  space  which  must  be  filled  up  by  the  graft.  In  women 
the  graft  consists  partly  of  fat  from  the  front  of  the  chest  wall, 
mt  mainly,  when  it  is  large  enough,  of  the  breast  tissue  on 
the  same  side.  I  he  fat  and  breast  tissue  are  stripped  up  in 
one  long  strip  which  is  left  hinged  along  the  lower  edge  of  the 
wound.  The  lower  end  of  the  graft  is  then  lifted  up,  turned 
over,  and  tucked  into  the  cavity,  and  the  rest  of  the  strip 
pushed  in  after  it.  The  divided  edges  of  the  pectoralis  major 
aie  sewn  over  the  attached  end  of  the  graft  and  the  wound 
closed. 

In  men  there  is  usually  insufficient  fat  and  there  is  no 
breast  tissue  available.  I  have,  in  one  case,  utilized  the 
pectoral  part  of  the  pectoralis  major  muscle,  detaching  it 
from  its  connexions  to  the  chest  wall  below  the  second  rib 
and  from  its  insertion  into  the  humerus.  This  part  of  the 
muscle  has  constituted  the  graft  which  has  been  tucked 
into  the  extrapleural  cavity.  I  have  just  recently  seen 
this  man  six  months  after  the  operation,  and  have  been 
very  delighted  with  the  efficiency  of  the  collapse  and  the 
disappearance  of  symptoms.  There  has  been  complete 
absence  of  any  untoward  result  from  transplantation  of 
the  muscle.  I  feared  lest  contractions  of  the  clavicular 
portions  of  the  muscle  should  be  accompanied  by  contrac¬ 
tions  of  the  graft,  and  that  pain  and  discomfort  would 
ensue.  There  has  been  no  discomfort  whatever. 

The  indication  for  apicolysis  is  that  there  is  disease 
mainly  localized  to  the  upper  lobe,  particularly  that  type 
of  chronic  tuberculosis  which  invades  the  whole  upper  lobe 
and  shows  little  or  no  tendency  to  spread  beyond,  and 
that  type  also  in  which  there  is  cavity  formation.  If  the 
disease  is  clearly  localized,  then  I  consider  the  operation 
to  be  preferable  to  attempting  to  collapse  the  whole  lung 
bjT  artificial  pneumothorax,  on  the  ground  that  it  is  not 
a  very  serious  operation,  and,  when  done,  there  is  no  need 
for  constantly  recurring  treatment,  as  with  pneumothorax. 
M  hen,  however,  the  localization  of  the  disease  is  less 
perfect  and  there  is  some  invasion  of  the  other  lobe  or 
lobes  of  that  lung,  apicolysis  is  indicated  only  when 
pneumothorax  has  been  tried  and  failed  and  tliere  are 
reasons  against  thoracoplasty.  Apicolysis  is  of  value  also 
in  conjunction  with  pneumothorax  when  the  upper  part 
of  the  lung  is  adherent  but  the  lower  part  is  collapsed 
by  gas. 

Results. 

The  results  of  the  seven  cases  on  which  I  have  done 
apicolysis  have  been  as  follows : 

1.  Paraffin  replacement  for  large  apical  cavity  with  retention 
of  secretions.  Extrapleural  effusion  with  escape  of  liquid  and 
paraffin.  Permanent  obliteration  of  intrapulmonary  cavity  but 
persistence  of  extrapleural  empyema,  for  which  further  treat¬ 
ment  has  been  refused. 

2.  Paraffin  replacement.  Considerable  improvement,  but  the 
operation  was  not  extensive  enough. 

3.  Fat  replacement.  Liquefaction  of  some  of  the  fat.  Incision; 
aseptic  healing  of  the  wound  and  diminution  of  symptoms. 

4.  Fat  replacement.  No  complications;  considerable  improve¬ 
ment. 

5.  Fat  and  breast  tissue  replacement.  Very  great  improvement. 

6.  Fat  and  breast  tissue  replacement.  Two  months  later  lique¬ 
faction  of  some  of  the  fat.  Patient  admitted  to  another  hospital. 
Abscess  diagnosed  and  treated  as  such.  Readmitted  under  me. 
Excision  of  part  of  two  ribs.  Despite  this  there  is  considerable 
diminution  of  symptoms.  Under  treatment. 

7.  Muscle  replacement.  Result  most  satisfactory. 

Thoracoplasty. 

This  is  the  biggest  and  the  most  serious  of  the  operations 
for  the  treatment  of  pulmonary  tuberculosis;  the  results, 
however,  are  so  good  that  they  fully  justify  the  procedure. 
It  aims  at  producing  almost  complete  and  permanent 
collapse  of  the  whole  lung.  The  collapse  is  not  so  complete 
as  in  a  perfectly  successful  case  of  artificial  pneumothorax, 
but  it  is  superior  to  that  in  its  influence  on  the  disease, 
because  it  is  constant.  In  pneumothorax  the  degree  of 
collapse  varies  constantly ;  it  may  be  complete  immediately 
after  a  refill  has  been  given,  but  almost  from  that  moment 
the  lung  begins  again  to  expand  and  expansion  continues 
until  the  lung  is  once  more  suddenly  collapsed.  With 
thoracoplasty  there  is  no  variation.  Pneumothorax  enables 
the  lung  to  heal  and  when  healed  it  may  be  allowed  once 
more  to  function.  This  is  impossible  with  thoracoplastv ; 
but  the  type  of  case  selected  for  this  operation  lias 
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usually  reached  that  stage  at  which  cavity  formation  or 
multiple  dilatations  of  the  bronchi  make  re-expansion, 
even  after  a  considerable  interval,  undesirable. 

The  operation  is  designed  to  collapse  the  whole  of  the 
chest  wall  together  with  the  lung  on  the  affected  side. 
The  method  of  obtaining  the  result  has  changed  since  a 
decade  and  a  half  ago  when  the  Wilms  or  Brauer-Fricdrich 
operation  was  in  vogue.  This  change  is  mainly  due  to 
Sauerbruch,  who  recognized  (and  put  in  practice)  the 
importance,  above  all  else,  of  excision  of  the  posterior 
parts  of  the  ribs  right  up  to  the  transverse  processes  of 
the  vertebrae.  Variations  of  opinion  exist  as  to  the 
number  of  stages  in  which  the  operation  should  be  done — 
as  to  the  method  of  anaesthetization,  the  amount  of  rib 
to  be  removed,  and  so  on — but  the  essential  principle 
stands. 

T  cannot  discuss  the  technique  here;  I  hope  to  publish 
that  in  full  later.  Briefly,  the  operation  entails  the 
removal  of  portions  of  the  posterior  ends  of  the  first  ten 
or  eleven  ribs  through  a  paravertebral  incision.  A  total 
of  110  to  140  cm.  of  bone  is  removed.  The  collapse  of  the 
chest  wall  is  surprisingly  immense,  but  the  actual  visible 
deformity  of  the  patient  when  dressed  and  padded  some¬ 
what  in  the  axilla  is  almost  nil.  There  is  a  considerable 
tendency  to  scoliosis,  but  .this  can  be  corrected  by  effort  on 
the  part  of  the  patient. 

The  results  on  the  symptoms  are  often  startling.  It  is 
not  uncommon  to  find  immediate  and  complete  cessation  of 
all  cough  and  expectoration.  One  of  my  patients  who  had 
had  incessant  cough  and  sputum  for  two  years  despite  con¬ 
tinuous  treatment,  partly  in  a  Swiss  sanatorium  and  partly 
in  this  country,  said  that  the  complete  disappearance  of 
these  symptoms  from  the  time  of  the  operation  was  alone 
worth  the  ordeal.  Another,  who  had  his  trachea  drawn 
over  to  the  affected  side,  complained  that  whenever  he 
coughed  his  windpipe  seemed  to  vibrate  as  a  tense  cord, 
and  that  he  had  the  sensation  that  sooner  or  later  he  would 
suffocate;  this  sensation  disappeared  directly  after  the 
operation,  and  this,  combined  with  the  cessation  of  cough 
and  sputum,  gave  the  greatest  physical  and  mental  relief. 

The  operation,  as  is  to  be  expected,  is  not  always  success¬ 
ful  ;  it  may  be  fatal.  It  must  be  remembered,  however,  that 
most  of  the  cases  operated  on  would  almost  certainly  get 
progressively  worse  until  they  succumbed,  and  that  there¬ 
fore  every  case  improved  or  healed  is  a  big  gain  to  set  off 
against  those  who  die.  Considering  the  condition  of  those 
who  undergo  the  operation,  the  mortality  ratio  is  low. 

Sauerbruch  has  operated  on  381  cases.  The  mortality  in  the  first 
week  has  been  14  per  cent.,  while  35  per  cent,  have  been  practically 
healed. 

Brunner,  out  of  117  cases,  had  an  11  per  cent,  immediate  mor¬ 
tality,  22.2  per  cent,  were  improved,  and  41.9  per  cent,  practically 
healed. 

Gravesen,  out  of  96  cases,  had  an  8.3  per  cent,  mortality,  while 
21.9  per  cent,  improved,  and  44.8  per  cent,  were  much  improved 
or  practically  healed. 

My  own  figures  are  much  smaller.  Out  of  25  thoracoplasties 
done  for  bronchiectasis  and  tuberculosis,  20  were  for  the  latter 
condition.  Of  these,  7  have  become  free  from  symptoms,  5  are 
considerably  improved,  while  4,  still  under  treatment,  bid  fair 
to  come  under  the  “  free  from  symptoms  ”  group.  One  case  died 
of  tuberculous  enteritis  eleven  months  after  the  operation.  One 
case  only  died  immediately  after  the  operation,  and  that  case  was 
complicated  by  a  pyopneumothorax.  Previous  to  the  operation  on 
this  patient  about  two  pints  of  pus  had  to  be  aspirated  every 
few  days. 

If  the  above  figures  are  combined,  we  have  the  observa¬ 
tion  that  out  of  514  patients  who  submitted  to  this 
operation,  237  derived  very  considerable  benefit  from  it. 

Just  as  after  pneumothorax  treatment  it  is  possible  in 
many  cases  for  the  patient  to  return  to  work,  so,  too,  is  it 
possible  for  cases  who  have  had  thoracoplasty  done.  But 
just  as  it  is  essential  for  patients  with  a  pneumothorax  to 
consider  their  health,  be  regular  in  their  habits,  and  careful 
in  their  exercise  and  in  the  avoidance — if  possible — of 
infections,  so,  too,  is  it  the  case  with  patients  who  have 
undergone  the  major  operation. 

C  uses  suitable  for  this  operation  are  selected  from  among 
those  on  whom  pneumothorax  has  been  tried  and  has  failed 
J/i  toto,  or  in  whom  the  amount  of  collapse  is  inefficient  and 
cannot  be  improved;  also  from  those  on  whom  a  pneumo¬ 
thorax  has  been  done  and  in  whom  the  lung  has  re-expanded 
with  return  ot  symptoms  and  recrudescence  of  signs.  The 


greatest  consideration  must  be  given  to  the  sound  side.  In 
my  opinion,  any  evidence  of  activity  in  this  lung  is  a  contra¬ 
indication  to  operation  on  the  other.  This  view  is  not  held 
by  all  Continental  surgeons.  Moreover,  if,  in  the  past,  the 
less  affected  lung  has  been  at  all  extensively  implicated — 
that  is,  if  there  has  been  more  than  slight  scarring  or  slight 
root  involvement — there  is  too  much  danger  from  the  strain 
that  thoracoplasty  will  throw  upon  this  lung.  Slight  myo¬ 
carditis  is  no  bar  to  the  operation;  but  the  presence  of 
additional  disease,  tuberculous  or  otherwise,  elsewhere  than 
in  the  larynx,  is  an  absolute  contraindication.  1  have 
already  mentioned  that  Sauerbruch  favours  a  preliminary 
phrenicotomy  on  the  affected  side  as  a  means  of  obtaining  I 
information  as  to  the  ability  of  the  sounder  lung  to  i 
withstand  the  strain  of  a  complete  thoracoplasty. 
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The  number  of  cases  in  which  a  purulent  pericarditis  of 
pneumococcal  origin  has  been  successfully  opened  and 
drained  is  not  large.  This  is  not  to  be  wondered  at,  seeing 
that  the  condition  is  only  one  item  in  a  serious  general 
infection,  and  its  very  presence  points  to  an  extension 
beyond  what  occurs  in  most  cases.  Apart,  however,  from 
its  interest  in  this  respect,  this  case  is  exceptional  in  the 
time  at  which  the  pericardial  infection  began. 

On  September  23rd,  1923,  a  youth,  aged  17,  whilst  walking  in 
the  country  was  suddenly  seized  with  dizziness  and  acute  pain  over 
the  left  front  of  the  chest.  He  had  difficulty  in  getting  home.  As 
the  pain  became  more  severe  he  was  admitted  to  hospital  on 
September  25th,  the  third  day  of  disease.  He  was  then  in  great 
distress,  and  there  were  signs  of  pericardial  effusion.  It  was 
impossible  to  examine  the  back  of  the  chest  as  the  slightest  attempt 
at  movement  caused  extreme  embarrassment  to  the  breathing,  and 
much  distress.  He  vomited  at  frequent  intervals.  He  was  collapsed 
and  grey  with  a  moist  skin.  The  tongue  was  furred.  There  was 
herpes  on  the  lower  lip.  His  temperature  was  102.3°,  pulse  120, 
and  respirations  40. 

On  September  26th  he  was  no  better  in  spite  of  treatment,  and 
paracentesis  ivas  decided  upon.  The  area  of  cardiac  dullness  was 
much  increased  to  both  sides.  The  heart  beat  could  be  felt  indis¬ 
tinctly,  well  within  the  left  edge  of  the  dullness,  and  for  a  short 
period  a  pleuro-pericardial  friction  sound  was  heard  at  the  upper 
part  of  the  left  border.  When  examined  again  a  few  hours  later 
it  had  disappeared. 

Paracentesis  pericardii  was  performed  (V.  T.).  The  needle  was 
introduced  in  the  fifth  space  1^  inches  from  the  sternum,  passing 
backwards,  slightly  upwards  and  inwards,  and  300  c.cm.  of  sero¬ 
fibrinous  straw-coloured  fluid  were  drawn  off.  This  gave  immediate 
relief.  After  its  removal  pericardial  friction  sounds  were  heard 
over  the  upper  part  of  the  dullness.  The  fluid  contained  many 
polymorphonuclear  leucocytes  with  Gram-positive  diplococci; 
pneumococci  were  obtained  culturally.  J 

During  the  next  three  or  four  days  the  temperature  fell 
gradually  to  normal.  He  slept  well;  the  breathing,  though  still 
frequent,  was  not  distressing.  There  was  no  cough  or  spaain'. 
The  herpes  became  more  marked.  Occasional  pleuro-pericatdiaj 
friction  was  heard  just  inside  the  left  nipple  line,  also  bronchia 
breathing  in  the  left  upper  chest  in  front,  and  pleural  friction  in 
the  left  axilla.  There  was  also  some  dullness  with  diminished 
breath  sounds  at  the  left  base  behind. 
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On  October  1st,  the  ninth  day  of  disease,  lie  was  listless  and 
pathetic.  He  was  a  bad  colour,  and  the  pulse  remained  frequent 
11  spite  of  the  fall  of  temperature.  The  liver  edge  could  bo  felt 
to  1  j  inches  below  the  costal  margin,  and  there  was  epigastric 
enderness.  I  he  pericardium  was  therefore  again  aspirated,  and 
00  c.cm.  of  thin  purulent  fluid  removed.  This  was  again  followed 
•J  ^finite  pericardial  friction  sounds.  Later  in  the  same  day  it 
as  decided  to  drain  the  pericardium.  This  was  opened  (V.  T.) 
nder  local  anaesthesia  (alypin),  and  one  inch  of  the  fifth  left 
ostal  cartilage  excised.  The  internal  mammary  vessels  were 
etracted  inwards,  and  the  pericardium  was  exposed  and  incised. 
1  considerable  quantity  of  thin  purulent  fluid  escaped.  A  drainage 
ube  was  inserted,  passing  behind  the  heart.  After  this  he  im- 
roved  in  his  general  condition.  The  pulse  came  down  considerably, 
ie  began  to  eat  his  food.  The  wound  discharged  freely  the 
■us  becoming  much 
hicker.  He  also  de- 
eloped  a  cough  which 
aused  some  pain.  In 
pite  of  this,  however, 
he  temperature, 

,-hich  had  been  sub- 
lormal  at  the  time 
f  the  operation,  con- 
inued  the  rise  which 
ad  begun  two  days 
fter  this. 

As  the  pyrexia  con- 
inued  it  was  deter- 
lined  to  explore  the 
jft  base,  where  dull- 
ess  and  diminished 
reath  sounds  per- 
isted,  and,  pus  being 
ound,  the  left  pleura 
’as  opened  and 
rained  on  October 
1st.  The  empyema  was  a  very  small  one.  After  that  the  tem- 
erature  fell  to  normal  and  he  made  a  steady  recovery.  He  went 
ut  on  December  11th  apparently  in  excellent  health.  The  pleura 
ad  healed  up  some  time  before  the  pericardium  ceased  discharging. 
At  the  present  time,  nearly  a  year  after  his  attack,  he  is  in 
obust  health.  He  is  able  to  carry  on  his  work  just  as  before. 
Ie  plays  football  without  any  discomfort  whatever.  The  apex  beat 
;  slightly  outside  the  nipple  line.  The  scar,  -which  is  about  an 
ich  to  the  right  of  this,  is  slightly  retracted  with  each  systole, 
ut  there  is  no  retraction  at  the  apex.  There  is  no  murmur. 

As  a  rule  pneumococcal  pericarditis  is  diagnosed,  or  over- 
>oked,  as  the  case  may  be,  at  some  time  after  pulmonary 
vmptoms  have  established  themselves  in  characteristic 
ashion.  In  this  case  it  was  fully  developed,  and  causing 
lechanical  distress  by  the  third  day.  Whether  there  was 
Iso  an  initial  infection  of  the  lungs  or  not  must  remain 
ncertain,  but  if  so  it  could  hardly  have  preceded  the  peri- 
ardial  infection.  Neither  the  temperature  nor  the  general 
ppearance  of  the  patient  suggested  a  pneumococcal  infec- 
ion,  although  the  presence  of  herpes  and  the  pulse- 
espiration  ratio  corresponded  to  what  is  seen  in  a  pul¬ 


monary  infection.  There  was  a  striking  absence  of  cough 
during  the  first  week,  and  indeed  a  pneumococcal  infection 
was  not  suspected  until  the  bacteriological  report  on  the 
fluid  was  received. 

In  a  very  incomplete  reference  to  the  literature  no  definite 
case  of  a  primary  pneumococcal  pericarditis  of  this  severity 
has  been  found,  or  one  in  which  surgical  measures  have  been 
necessary  on  the  fourth  day  of  infection.  Attention  has  of 
recent  years  been  called  to  the  possible  danger  of  injury 
to  the  left  pleura  at  operation,  and  Connor1  reports  a  case 
in  which  this  occurred,  with  the  result  that  an  empyema 
followed,  which  was  not  recognized  during  life,  and  proved 

fatal.  This  may  be 
the  explanation  of 
the  empyema  in  our 
case,  but  on  the 
other  hand  the 
presence  of  pleuro¬ 
pericardial  friction 
on  the  left  side 
prior  to  the  first 
paracentesis  shows 
that  this  pleura 
had  not  altogether 
escaped  early  infec¬ 
tion. 

There  is  a  tend¬ 
ency  in  the  litera¬ 
ture  to  depreciate 
the  value  of  paracentesis  in  cases  of  pericardial  effusion, 
many  surgeons  preferring  the  operation  of  pericardiotomy 
on  account  of  possible  injury  to  the  heart  or  coronary  vessels 
caused  by  the  needle,  but  if  a  diagnosis  of  pericarditis  with 
effusion  is  correct  there  should  be  little  risk.  Paracentesis 
is  easy  and  quick,  and  relief,  when  the  fluid  has  been  drawn 
off,  is  immediate ;  the  operation  of  draining  the  peri¬ 
cardium  can  then  be  carried  out  in  more  favourable  circum¬ 
stances.  This  was  the  procedure  adopted  in  our  case.  The 
oblique  sinus  was  not  drained,  as  recommended  by  Ballance, 
and  yet  there  was  a  complete  recovery.  Possibly  there  is 
less  necessity  for  drainage  of  this  space  in  cases  met  with  in 
civilian  practice  than  in  those  occurring  as  a  result  of  war 
wounds.  In  support  of  this  view  one  may  instance  the  com¬ 
parative  success  of  arthrotomy  for  septic  infections  in  civil 
practice,  when  compared  with  the  unfavourable  result  of 
this  operation  in  joint  infections  met  with  in  war  wounds. 

Refer  ence 

1  Connor  :  Medical  Record,  1900,  77. 
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)o  the  conditions  prevailing  in  the  first  three  months  of 
regnancy  assist  in  a  study  of  the  etiology  and  treatment 
f  epitheliomata?  It  is  in  the  hope  of  eliciting  an  answer 
o  this  question,  or  at  any  rate  of  inducing  others  to  con- 
ider  the  suggestion  contained  therein,  that  I  have  written 
lie  following  notes. 

It  has  always  seemed  to  me  that  a  clue  to  the  cause  and 
reatment  of  epitheliomata  through  the  conditions  to  be 
lund  in  early  pregnancy  has  never  been  given  the  care 
nd  thought  to  which  it  is  entitled.  There  is  no  other 
ormal  condition  in  which  one  tissue,  if  it  does  not  definitely 
ttack,  at  least  invades  another,  so  that  unless  every  possible 
lue  fails  we  ought  not  easily  to  be  turned  aside  and 
ronounce  it  a  “  blind.” 

The  fundamental  point  to  be  kept  in  view  in  a  study  of 
ny  disease  is  that  the  normal  human  body  is  fully  equipped 
J  withstand  disease,  and  it  should  be  our  duty  to  find  out, 
1  the  first  instance,  why  its  resistance  fails — not  the  nature 
f  the  attacking  force.  Remember  that  the  tissues  are 
ully  equipped  at  the  start,  therefore  the  weakness  is  on 
heir  side.  Working  from  this  standpoint,  we  would  have 
a  allow  that  the  body  tissues  are  prepared  to,  and  normally 
an,  resist  the  growth  of  an  epithelioma,  and  that  if  the 


tissues  are  prepared  against  this  particular  growth  they 
will  resist  any  invading  growth,  whether  malignant  or  not. 
This  leads  me  to  suggest  that,  as  a  result  of  this  prepared¬ 
ness,  the  body  will  resist  the  normal  invasion  of  the 
chorionic  epithelium.  The  chorionic  villi  are  able  to  invade 
the  uterine  wall,  and  so  in  some  way  this  resistance  has 
been  overcome — but  how?  That  the  body  shows  signs  of  a 
reaction  taking  place  is  evidenced  by  the  general  malaise, 
nutritional  disturbances,  and  sickness  of  pregnancy.  We 
also  know  that  lutein  cells  have  appeared  in  the  ovary  after 
the  ovum  left  it  and  these  cells  seem  to  grow  in  pro¬ 
portion  to  the  rate  of  growth  of  the  placenta,  and  that  when 
the  placenta  ceases  to  grow,  at  the  third  month,  these  lutein 
cells  also  cease  to  grow.  That  there  is  some  connexion 
between  these  two  points  is  admitted.  It  is  also  generally 
admitted  to-day  that  the  function  of  the  corpus  luteum  is 
that  of  an  internal  secreting  gland.  When  Frankel  found 
that  destruction  of  the  corpus  luteum  in  pregnant  rabbits 
resulted  in  abortion,  lie  concluded  that  it  produced  a  secre¬ 
tion  which  maintained  the  implantation  and  growth  of  the 
ovum  in  utero.  I  suggest  that  this  might  be  modified  by 
saving  that  the  secretion  produces  a  body  reaction,  the 
result  of  which  is  to  provide  an  antibody  to  the  normal 
“  body  resistance  to  any  invasion,”  and  so  the  chorionic 
epithelium  is  able  to  maintain  its  hold,  and  that  FrankePs 
experiment  allowed  the  normal  body  resistance  full  play  s  > 
that  the  chorionic  epithelium  was  repelled. 

Pregnancy  sickness  is  evidence  of  this  auto-inoculation. 
This  also  explains  the  abnormal  lutein  activity  found  in 
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chorionic  epithelioma.  Overproduction  of  secretion  results 
in  completely  antidoting  resistance,  and  so  invasion  con¬ 
tinues  wildly.  Underaction  or  inaction  is  a  cause  of 
sterility.  Further,  the  action  of  lutein  secretion  in  lowering 
or  countering  body  resistance  explains  the  preponderance  in 
women  of  cancer  cases  under  the  age  of  40,  as  compared 
with  men  under  that  age.  The  body  must  be  primarily 
regarded  as  fully  equipped,  yet  there  is  a  weakness  here 
and  a  clue  to  general  resistance  may  follow  deduction.  The 
epithelioid  character  of  the  lutein  cells  and  the  fact  that 
they  contain  a  lipoid  substance  is  important  when  we 
remember  that  the  body  is  prepared  to  resist  an  attack  by 
epithelial  cells.  My  meaning,  however,  will  be  clearer  if 
I  diverge  for  a  moment. 

It  seems  a  very  important  point  to  me  that  in  the  body 
generally  wo  do  not  find  an  epithelioma  growing  where 
there  is  an  unadulterated  layer  of  fat  below  epithelium. 
1  use  the  word  “  unadulterated  ”  advisedly.  The  commonest 
sites  for  epitheliomata  are  to  be  found  where  the  epithelium 
comes  into  direct  contact  with  mixed  muscular  or  fibro- 
muscular  tissue — for  example,  in  lip,  tongue,  cervix  uteri, 
and  following  dissolution  of  continuity  of  a  fatty  layer  by 
wounds,  ulcers,  burns,  etc.  A  case  of  cancer  of  the  abdo¬ 
minal  wall  would  be  rare  in  this  country,  and  yet  among 
the  women  in  India  who  carry  burning  incense  nekt  their 
abdominal  skin,  and  so  get  large  sores  with  a  breaking  down 
of  the  fat  layer,  it  is  common.  It  must  be  noted,  too,  that 
the  only  area  which  the  body  normally  prepares  for  the 
reception  of  invading  cells  (chorionic  epithelium)  does  not 
possess  a  fat  layer.  Fat,  therefore,  is  protective.  Muscular 
tissue,  especially  mixed  muscular  and  fibrous  tissue,  has 
some  property  which  makes  it  a  very  receptive  medium  for 
proliferating  epithelium. 

That  epithelial  and  lipoid  substances  come  so  much  into 
evidence  in  early  pregnancy  and  produce  some  form  of 
reaction  on  the  part  of  the  body,  and  that  the  fat  of  the 
body  ordinarily  exercises  a  protective  action,  are  very 
important  points.  When  I  refer  to  “  unadulterated  ”  fat 
I  mean  fat  which  is  not  interlaced  with  elements  such  as 
I  have  said  form  suitable<  receptive  media- — for  example,  in 
the  breasts.  The  action  of  fat  may  be  purely  mechanical : 
it  may  act  as  a  protective  blanket — we  have  evidence  of 
germs  taking  advantage  of  this  in  the  fatty  envelope  of  the 
tubercle  bacillus ;  and,  to  digress'again,  a  method  of  attack 
on  this  envelope,  preparatory  to  antituberculous  treatment, 
is  here  indicated — but  the  close  relationship  of  fat  and 
epithelium  in  the  body  generally  and  the  epithelial  and 
lipoid  nature  of  the  lutein  cells  suggests  that  either  fat 
alone,  or  some  interaction  between  the  two,  provides  the 
blood  with  its  resisting  powers;  or,  again,  that  the  fat  in 
itself  provides  both  mechanical  protection  and  the  resisting 
powers  to  the  blood  normally,  and  that,  in  a  finer  and  more 
intimate  form,  in  the  lutein  cell  epithelial  and  lipoid 
substances  evolve  an  antidote  to  that  resistance. 

I  do  not  think  that  impregnation  of  the  ovum  by  the 
spermatozoon  and  subsequent  events  are  in  any  way  analo¬ 
gous  to  a  proliferating  epithelial  cell,  as  I  have  seen 
suggested.  An  analogy  would  require  the  production  of 
innumerable  ova,  not  the  much  more  highly  specialized 
and  complex  result  we  get.  The  “microbe”  is  the  epithelial 
cell  itself,  and  its  proliferation  is  the  result  of  one  of  known 
methods.  If,  while  proliferating,  this  cell  is  in  contact 
with  mixed  muscular  tissue,  it  is  in  contact  with  a  new 
food,  and  sometimes  intensive  cultivation  results.  The 


epithelial  cell,  like  any  other  living  entity,  will  go  in  sear* 
of  nourishing  food,  and,  finding  it,  will  greedily  absorb  i 
This  food  being  a  vital  constituent  of  muscle  food,  starv 
tion  and  exhaustion  result,  with  subsequent  death. 

The  preventive  treatment  of  cancer  is  of  extreme  impo 
tance,  and  is  along  the  lines  of  greater  internal  and  e 
ternal  body  hygiene.  An  impaired  drainage  system  mu 
result  in  a  lessened  vitality  of  the  body  cells,  and  cons 
quen  ly  impaired  functional  and  resisting  activit 
lurther  treatment  would  follow  a  closer  study  of  tl 
exact  uses  of  fat  and  isolation  of  the  agent  capable 
producing  increased  body  resistance,  in  conjunction  wii 
early  diagnosis  and  its  use  after  operation  3 

In  conclusion,  then,  my  answer  to  the  question  at  tl 
beginning  of  this  paper  would  be  in  the  affirmative 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
COMPRESSION  PARAPLEGIA. 


OPENING  PAPER 

BY 

ANTHONY  FEILING,  M.D.,  F.R.C.P., 

Assistant  Physician  to  St.  George’s  Hospital;  Physician  to 
the  Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  and 
to  the  Royal  National  Orthopaedic  Hospital. 

The  subject  for  our  discussion  to-day,  the  diagnosis  anc 
treatment  of  compression  paraplegia,  is  one  which  musl 
appeal  to  the  general  practitioner  as  well  as  to  the  neuro¬ 
logist  and  the  surgeon.  Any  form  of  paraplegia  which  is 
amenable  to  surgical  intervention  demands  careful  atten¬ 
tion,  and  an  early  and  accurate  diagnosis  is  an  essentia 
preliminary  to  successful  treatment. 

We  must  first  define  what  we  mean  by  the  term  “  com¬ 
pression  paraplegia.”  For  the  purpose  of  this  discussion 
I  will  define  it  as  follows:  “  A  pathological  condition  where 
a  localized  lesion  causes  pressure  either  on  the  whole  con¬ 
tents  of  the  spinal  theca  or  on  the  spinal  cord  alone,  with 
or  without  involvement  of  the  nerve  roots,  in  such  a  way 
that  the  functions  of  the  spinal  cord  become  progressively 
damaged.” 

In  order  to  keep  this  subject  within  reasonable  limits 
I  am  deliberately  excluding  from  consideration  cases  ol 
sudden  or  acute  lesions  of  the  spinal  cord,  caused  by  trauma 
or  acute  myelitis  of  any  kind. 

It  is  not  of  academic  interest  only  to  pause  for  a 
moment  and  inquire  exactly  how  the  functions  of  the  spina 
cord  suffer — that  is,  how  the  symptoms  are  produced.  F01 
symptoms  will  often,  indeed  generally,  arise  some  time 
before  the  cord  is  actually  mechanically  compressed  01 
squeezed.  The  conditions  are  very  different  from  those 
obtaining  in,  say,  cases  of  gunshot  wounds  of  the  cord, 
with  suddenly  produced  lesions  which  may  entirely  destroy 
the  cord  over  one  limited  area.  Here  the  interruption  of 
function  is  complete  physiologically  and  often  anatomically 
as  well.  Ascending  and  descending  degeneration  of  nerve 
tracts  follow,  and  subsequent  recovery"  depends  primarily 
on  the  extent  to  which  such  secondary  degenerations  have 
occurred.  But  the  morbid  anatomy,  as  well  as  the  con¬ 
ditions  found  at  operations  during  life,  show  very  con¬ 
clusively  that  no  such  complete  anatomical  lesions  exist 
in  the  majority  of  cases  of  compression  paraplegia.  Witness 
also  the  recovery,  often  complete  recovery^,  which  may  take 
place  after  a  successful  intervention. 

Microscopic  examinations  again  demonstrate  the  exceed¬ 
ingly  small  amount  of  secondary  degeneration  which  may  be 
found  even  in  cases  which  have  shown  a  complete  paralysis 
during  life.  Obviously",  therefore,  some  factor  must  be  at 
work  other  than  the  mere  mechanical  destruction  of  nervous 
tissues.  This  factor  is  almost  certainly  interference  with 
the  circulation  in  the  cord.  Probably  the  veins  suffer 
first  in  most  cases,  with  the  production  of  a  state  of  venous 
congestion.  Later  the  arteries  suffer,  and  an  ischaemia 
or  anaemia  of  the  cord  occurs,  which,  though  insufficient) 
to  cause  permanent  degenerative  changes,  is  yet  enough 
to  produce  very  considerable,  even  complete,  temporary 
loss  of  function. 

There  is  yet  another  factor  to  be  considered,  and  one 
which  is  sometimes  of  great  importance.  This  is  the  fluid 
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>ressure  exerted  by  a  collection  of  cerebro-spinal  fluid, 
jncysted  or  at  any  rate  dammed  up  by  chronic  adhesive 
ueningitis,  or  sometimes  caused  by  blocking  of  the  circula- 
ion  of  the  fluid  in  the  subarachnoid  space  by  a  tumour 
vithin  the  dural  envelope. 

Now  what  are  the  possible  causes  of  compression  para- 
•legia,  using  that  term  in  the  sense  which  1  have  defined 
ilready?  \\c  may  attempt  a  classification  as  follows: 

Extrathccal  Lesions. 

A.  Diseases  of  the  bones. 

1.  Pott’s  disease. 

2.  Caries  sicca. 

3.  Tumours— (a)  primary,  (6)  secondary. 

4.  Spondylitis  deformans. 

5.  Osteitis  deformans. 

B.  Extrathecal  lesions  other  than  diseases  of  the  bones. 

1.  Aneurysms  of  the  aorta. 

2.  Parasitic  cysts. 

3.  Tumours  arising  in  the  perithecal  tissues — for  example, 

sarcomata. 

Intrathecal  Lesions. 

1.  Turnout's — 

(a)  Extramedullary  :  Fibromata,  sarcomata,  endothelioma, 

psammoma,  myxoma,  or  haemangioma. 

(b)  Intramedullary  tumours. 

2.  Chronic  meningitis  : 

(a)  Pachymeningitis. 

(b)  Meningitis  serosa  circumscripta. 

The  general  signs  and  symptoms  are  best  considered 
inder  two  heads:  first,  those  due  to  the  direct  effect  of 
he  lesion  on  the  spinal  cord  and  nerve  roots  at  some 
•articular  level  ;  and  secondly,  those  due  to  interruption  of 
he  functions  of  the  long  ascending  and  descending  tracts 
a  the  cord.  We  may  use  the  terms  “  local  ”  and 
remote  ”  to  designate  the  two  groups  of  symptoms. 

The  local  symptoms  are  due  to  involvement  of  the  nerve 
oots  and  some  particular  segment  or  segments  of  the  cord. 
)f  these  local  symptoms  those  due  to  affections  of  the  nerve 
oots,  both  posterior  and  anterior,  are  often  the  more  impor- 
ant,  as  they  may  constitute  the  earliest  symptoms;  and 
f  these  the  symptoms  referred  to  the  posterior  roots  are 
he  more  constant.  Pains  localized  to  the  area  of  supply 
f  the  roots  involved  are  a  very  common  and  characteristic 
eatnre,  and  may  precede  for  some  time  any  signs  of 
ressure  on  the  cord  itself.  Usually  more  or  less  constant, 
hese  pains  are  subject  to  paroxysmal  attacks  of  increased 
iolence  often  induced  by  movements  or  by  such  a  common 
nd  simple  act  as  coughing  or  sneezing.  If  the  dorsal  roots 
re  involved  on  both  sides  a  well  marked  girdle  sensation 
lay  be  present.  Associated  with  the  pains  sometimes  is 
yperaestliesia  or  hyperalgesia  (better  perhaps  termed  over- 
eaction)  in  the  same  area,  and  this  condition  may  be 
fflowed  later  by  a  loss  of  sensation  even  when  the  pains 
ersist— an  example  of  the  so-called  anaesthesia  dolorosa, 
lie  existence  of  these  root  pains  has  a  great  practical 
nportance,  for  it  is  not  very  uncommon  to  see  a  patient 
1  whom  useless  operations  have  been  performed  for  the 
’lief  of  supposed  renal  calculi  or  appendicitis  when  a 
ireful  examination  of  the  nervous  system  might  have 
voided  this  calamity. 

It  is  less  common  on  the  whole  to  find  svmptoms 
lecifically  referred  to  the  anterior  roots.  When  present 
lese  consist  in  localized  muscular  atrophies  or  paresis  with 
ss  of  the  corresponding  reflexes.  Occasionally  involuntary 
uscular  spasms  may  precede  such  wasting  or  weakness  of 
uscles.  Such  signs  are  generally  best  seen  in  cases  of 
■sease  of  the  cervical  region  of  the  cord,  for  the  changes 
■e  then  easily  studied  in  the  musculature  of  the  hands  and 
ms.  The  local  symptoms  referable  to  the  spinal  cord  may 
as  follows:  (1)  On  the  motor  side,  localized  muscular 
rophies  and  paresis  with  loss  of  tendon  reflexes  and 
metimes  vasomotor  and  trophic  changes.  (2)  Sensory 
mptoms;  these  may  consist  in  a  loss  or  diminution  in 
nsibility  confined  to  the  particular  distribution  of  the 
Fected  segment  or  segments;  this  sensory  change  may  be 
the  so-called  dissociated  type,  so  typically  observed  in 
ringomyelia.  When  a  loss  of  sensation  is  present  below 
e  level  of  the  lesion  it  may  be  difficult  to  separate  the 
;act  limits  of  the  two  areas  of  sensory  impairment. 

Of  gi  eater  interest  is  the  occasional  presence  of  pains 
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referred  to  parts  below  the  apparent  site  of  the  lesion _ 

lor  example,  pains  in  the  legs  in  the  case  of  a  compres¬ 
sion  of  the  dorsal  region  of  the  cord.  This  condition  has 
been  the  subject  of  a  good  deal  of  comment  recently, 
being  entitled  “  pains  of  central  origin,"  but  its  occur- 
lence  was  clearly  pointed  out  by  Horsley  as  long  ago 
as  1911. 

The  remote  symptoms— that  is,  those  due  to  interference 
with  the  conduction  of  the  nervous  impulses  in  the  long 
tracts  of  the  cord — may  be  considered  under  three  heads : 
(1)  motor,  (2)  sensory,  and  (3)  autonomic. 

The  motor  symptoms  consist,  first,  in  a  loss  of  voluntary 
power.  This  may  vary  from  a  slight  weakness  to  a  com¬ 
plete  loss  of  all  power.  It  is  usually  first  apparent  in  the 
more  distal  parts  of  the  limbs  and  affects  the  flexor  muscles 
more  than  the  extensors,  a  loss  of  power  of  dorsiflexion  of 
the  feet  being  .one  of  the  earliest  signs.  Severe  ataxia  or 
inco-ordination  is  not  as  a  rule  found  when  enough  volun¬ 
tary  power  is  present  to  test  the  movements.  The  loss  of 
power  is  generally  gradual  and  progressive,  but  occasionally 
a  very  rapid  paraplegia  sets  in,  notably  in  certain  cases  of 
Pott’s  disease,  where  a  complete  paraplegia  may  sometimes 
be  attained  in  as  short  a  time  as  twenty-four  hours.  Under 
a  discussion  of  the  motor  symptoms  must  be  included  the 
state  of  tone  of  the  muscles  of  the  limbs — a  point  of  great 
interest  and  importance. 

The  commonest  picture  is  what  is  known  as  a  spastic  para¬ 
plegia  in  extension.  The  legs  gradually  become  stiff,  this 
stiffness,  spasticity,  or  increase  in  tone  affecting  the 
extensor  muscles  of  the  lower  limbs  more  than  the  flexors; 
hence  the  legs  will  be  rigidly  extended  at  the  hip-  and  knee- 
joints,  with  plantar  flexion  of  the  feet,  it  being  remembered 
that  the  calf  muscles  are  physiologically  to  be  regarded  as 
extensors.  This  increase  in  tone  of  the  extensors  may  be 
so  extreme  as  to  render  even  forcible  flexion  of  the  limbs  a 
matter  of  some  effort.  As  compression  increases  and  the 
functions  of  the  cord  become  progressively  impaired,  this 
spastic  paraplegia  in  extension  may  be  seen  to  pass 
gradually  into  a  spastic  paraplegia  in  flexion,  with  the  limbs 
flexed  at  all  joints. 

An  earlier  stage  of  this  condition  is  the  occurrence  of 
those  painful  flexor  and  adductor  spasms  which  may  con¬ 
stitute  an  annoying  and  even  distressing  symptom.  The 
gradual  passage,  therefore,  of  a  case  from  one  of  spastic 
paraplegia  in  extension  to  one  in  flexion  must  be  held  to 
be  a  sign  of  ill  omen. 

A  flaccid  paraplegia  in  cases  of  compression  of  the  cord  is 
far  less  often  seen.  It  may,  however,  occur  as  one  of  two 
varieties :  (1)  as  the  final  stage  of  a  complete  compression 
where  all  physiological  continuity  in  the  cord  is  broken,  arid 
(2)  exceptionally  as  an  initial  and  sometimes  temporary 
state.  In  this  second  form  it  may  herald  the  appearance  of 
a  rapidly  fatal  compression,  or  it  may  be  followed  by  im¬ 
provement  with  the  change  to  a  spastic  state.  With  this 
early  flaccidity  an  acute  or  rapidly  produced  lesion  is 
present. 

Alterations  in  the  reflexes  are  the  next  item  for  considera¬ 
tion  under  the  head  of  motor  symptoms.  These  alterations 
may  be  rapidly  summed  up  as  follows :  Exaggeration  of  tho 
tendon  reflexes,  often  with  clonus,  a  loss  of  the  normal 
superficial  reflexes,  and  the  appearance  of  certain  new  forms 
of  reflex  activity.  Thus  the  knee-jerks  and  the  ankle-jerks 
will  be  exaggerated,  often  with  patellar  or  ankle  clonus ; 
the  abdominal  and  cremasteric  reflexes  will  be  lost  if  the 
lesion  lies  above  the  level  of  their  reflex  arc  in  the  cord. 
The  normal  plantar  flexor  response  is  replaced  by  the  so- 
called  extensor  response  or  sign  of  Babinski.  Associated 
with  this  (Babinski’s  sign)  is  the  “  flexion  reflex,"  which 
consists  in  a  movement  of  flexion  of  the  whole  limb.  This 
may  be  seen  to  occur  in  a  rudimentary  form  in  the  shape  of 
the  contraction  of  the  flexors  of  the  thigh  even  when  this 
contraction  is  insufficient  to  move  the  knee-joint  appre¬ 
ciably.  This  reflex  flexion  movement  is  best  elicited  by 
some  slightly  nocuous  stimulus,  such  as  dragging  a  pin 
along  the  outer  part  of  the  sole  of  the  foot.  Indeed, 
Babinski’s  sign  is  only  part  of  the  general  flexion  movement. 
As  compression  increases,  the  reflex  excitability  of  the  lower 
limbs  becomes  increased  and  the  threshold  of  stimulation 
necessary  to  produce  this  flexion  reflex  is  lowered;  at  the 
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same  time  the  field  from  which  it  is  possible  to  excite  the 
reflex  is  enlarged.  Hence  the  frequent  and  irritating  flexor 
movements  or  flexor  spasms  to  which  attention  has  already 
been  directed,  and  which  in  severe  cases  may  be  produced 
by  almost  any  handling  of  the  lower  limbs. 

In  those  more  rare  cases  where  the  paraplegia  has  finally 
become  flaccid,  or  where  it  has  been  flaccid  from  the  first 
from  the  initial  spinal  shock,  all  reflex  activity  below  the 
lesion  is  entirely  abolished.  A  useful  generalization,  how¬ 
ever,  emerges  from  what  has  been  said  on  this  question  of 
the  changes  in  tone  and  in  the  reflexes.  It  is  this  :  a  change 
from  a  spastic  paraplegia  in  extension  with  exaggeration 
of  the  tendon  reflexes  to  a  state  of  flaceidity  with  great 
diminution  or  a  loss  in  the  tendon  reflexes  is  a  sign  of  grave 
import,  indicating  a  progressive  loss  in  the  functions  of  the 
cord;  whereas  a  change  from  an  initial  flacciditv  to  one 
of  spasticity  in  extension  with  exaggeration  of  the  reflexes 
is,  on  the  other  hand,  a  favourable  sign. 

We  must  now  consider  the  remote  sensory  symptoms.  It 
is  a  general  rule  that  loss  of  sensation  appears  later  than 
loss  of  motor  power.  At  first  the  feet  and  legs  are 
affected  most  and  the  loss  becomes  less  marked  and  less 
absolute  higher  up;  thus  in  a  lesion  at  the  mid-dorsal  level, 
for  example,  the  sensibility  above  the  thighs  may  be  prac¬ 
tically  unimpaired.  Complete  loss  of  all  forms  of  sensation 
is  relatively  less  common,  except  in  the  later  stages  of  the 
disease.  A  distinct  dissociation  of  sensation  may  be  found 
in  some  cases.  Generally  the  senses  of  position  and  passive 
movement  and  the  vibration  sense  are  affected  before  pain 
and  temperature,  and  sensibility  of  light  touch  is  usually 
the  last  to  go.  Occasionally  there  is  a  relative  preservation 
of  sensation  in  the  lower  sacral  segments  when  the  loss  is 
complete  in  all  higher  segments.  Unless  a  complete  loss  be 
present,  a  distinct  variability  both  in  the  exact  level  and  in 
the  degrees  of  the  loss  is  not  uncommonly  found,  especially 
if  the  lesion  causing  the  compression  is  diffuse  and  extends 
widely  in  a  longitudinal  direction. 

This  general  sketch  of  the  symptoms  applies  to  cases  where 
the  compression  has  been  exercised  on  the  whole  cord  more 
or  less  evenly.  Obviously  there  are  many  cases,  and  espe¬ 
cially  cases  of  intradural  tumour,  where  the  pressure  is 
exerted  at  first  on  one  side  of  the  cord  only,  with  the  pro¬ 
duction  of  either  unilateral  symptoms  or  a  more  or  less 
characteristic  Brown-Sequard  syndrome. 

The  last  division  of  the  remote  symptoms  which  remains 
to  be  considered  is  the  affection  of  the  autonomic  system 
especially  in  relation  to  bladder  and  rectum,  of  the  practical 
importance  of  which  I  need  hardly  remind  you.  If  the 
damage  to  the  cord  occurs  above  the  lumbar  and  sacral 
regions  and  the  roots  of  the  cauda  equina  are  not  affected, 
the  earliest  bladder  symptoms  to  occur  are  a  difficulty  in 
beginning  the  act  of  micturition;  in  mostcasesthis  soon  gives 
way  to  retention  of  urine,  which,  indeed,  not  infrequently 
occurs  quite  suddenly.  If  such  retention  be  not  relieved 
by  the  passage  of  a  catheter  or  by  suprapubic  drainage  over¬ 
distension  of  the  bladder  takes  place,  the  sphincter  relaxes 
from  time  to  time,  and  dribbling  of  urine  occurs.  If,  how¬ 
ever,  overdistension  be  prevented,  a  certain  amount  of  auto¬ 
matic  action  of  the  bladder  may  be  expected  to  develop. 
This  will  as  a  rule  only  occur  in  cases  where  the  compression 
has  been  of  gradual  onset  and  where  the  functions  of  the 
cord  have  not  been  unfavourably  influenced  by  the  presence 
of  urinary  infection  or  bedsores.  Such  automatic  action 
may  result  in  the  involuntary  discharge  of  urine  at  varying 
intervals.  Should  the  lesion  be  low  down  in  the  spinal  canal 
and  affect  either  the  sacral  segments  of  the  cord  or  the  roots 
of  the  cauda  equina,  the  parasympathetic  supply  of  the 
bladder  will  be  interfered  with,  and,  as  a  rule,  instead  of 
retention  with  possible  later  automatic  action  the  sphincter 
of  the  bladder  becomes  paralysed  and  persistent  dribbling 
of  urine  results.  In  some  instances  even  here  a  periodic 
reflex  micturition  is  developed. 

The  functions  of  the  sphincter  of  the  rectum  are  generally 
affected  at  the  same  time  as  the  bladder.  Obstinate  and 
increasing  constipation  is  the  rule,  and  when  this  is  relieved 
by  aperients  or  enemata  control  over  the  subsequent  evacua¬ 
tion  is  lost.  Should  the  lesion  involve  the  origin  of  the 
sympathetic  nerve  supply  of  the  small  intestine  or  the 
parasympathetic  outflow  for  the  innervation  of  the  lower 


bowel,  a  paralytic  distension  of  the  abdomen  may  result — a 
condition  which  may  be  aggravated  by  the  weakness  or 
absolute  paralysis  of  the  muscles  of  the  abdominal  wall. 

In  severe  lesions  affecting  the  sacral  segments  the  sphincter 
of  the  rectum  may  be  completely  paralysed. 

Other  groups  of  symptoms  coming  under  the  head  of  the 
autonomic  system  are  (a)  vasomotor  changes,  (b)  abnor¬ 
malities  of  sweat  secretion,  (c)  trophic  lesions,  and 
(d)  finally,  alterations  in  the  functions  of  the  pilomotor 
centres.  Time  will  only  allow  me  to  refer  very  briefly  to 
this  interesting  series  of  changes.  . 

Abnormal  vaso-constriction  may  be  evident  in  an  unusual 
pallor  and  coldness  of  the  paralysed  limbs;  vaso-dilatat ' on 
by  some  swelling  or  blushing  of  the  skin,  which  is  generally 
seen  in  the  more  acute  cases.  The  anomalies  of  sweat  secre¬ 
tion  usually  consist  in  a  tendency  to  hypersecretion  in  the 
paralysed  parts;  the  level  of  the  lesion  in  the  cord  has  in 
some  instances  been  demonstrated  by  the  injection  of  pilo¬ 
carpine.  Head  and  Riddocli  have  further  demonstrated  an 
excessive  sweating  as  occurring  as  part  of  the  fully  developed 
flexion  reflex  or  mass  reflex  in  cases  of  severe  injury  to  the 
cord,  where  the  lower  part  of  the  cord  below  the  lesion  has 
taken  on  an  increased  reflex  excitability.  Trophic  lesions 
in  the  shape  of  bedsores  are,  unfortunately,  only  too  familiar 
a  symptom,  which  needs  no  description.  As  a  rule  the  moie 
severe  the  compression  the  greater  the  liability  to  bedsores, 
and  often  one  of  the  earliest  results  of  a  successful  inter¬ 
vention  is  the  healing  of  a  sore.  £  H 

With  the  foregoing  sketch  of  the  general  features  of 
compression  paraplegia  in  our  minds  it  will  be  convenient  I 
now  to  describe  briefly  the  peculiarities  of  some  of  the  more 
important  forms  of  the  disease — and  Pott’s  disease  of  the 
spine,  or  spinal  caries,  claims  first  attention,  as  being  the  Jj 
commonest  form  of  compression  paraplegia.  About  5  per  I 
cent,  of  all  cases  show  spinal  cord  symptoms,  which  may 
occur  at  any  age,  and  it  is  important  to  note  that  neivous 
symptoms  may  appear  before  any  disease  of  the  vertebral 
column  has  been  suspected.  The  cord  may  be  injured 
in  one  of  several  ways — by  pressure  from  an  abscess,  bv 
the  growth  of  tuberculous  granulation  tissue  interfering 
with  the  circulation  in  the  cord,  by  the  formation  of  a 
dense  chronic  pachymeningitis,  and  finally,  though  very 
rarely,  by  the  direct  pressure  of  a  displaced  fragment 

of  bone.  .  , 

With  regard  to  these  different  forms  ot  lesions  in  1  ott  s 
disease,  Sorrel  and  Sorrel-Dejerine  have  lately  pointed 
out  that  the  form  of  paraplegia  due  to  the  pressure  of  an 
abscess  tends  to  appear  earlier,  becomes  more  rapidly  com¬ 
plete,  and  is  attended  with  a  better  prognosis,  while  that 
due  to  a  pachymeningitis  appears  more  slowly,  is  pro¬ 
gressive,  and  is  ultimately  the  more  incurable  lesion.  In  I 
the  majority  of  cases  the  onset  is  gradual  and  the  com¬ 
pression  progressive  up  to  a  certain  point,  but  occasionally, 
and  especially  in  elderly  people,  a  complete  paraplegia  may 
set  in  quite  suddenly.  In  the  slighter  cases  nothing  may  be 
noted  beyond  a  slight  weakness  of  the  legs  with  perhaps 
some  spasticity,  increased  tendon  reflexes,  and  extensor 
plantar  responses.  In  more  severe  cases  a  typical  paia- 
plegia  in  extension  will  be  found.  Root  pains  are  not  as  f 
rule  present ;  the  loss  of  sensation  is  generally  not  extreme 
is  often  variable  in  degree,  while  its  upper  limit  is  charac¬ 
teristically  fugitive  and  difficult  to  estimate  accurately. 
Exceptionally  the  paraplegia  is  flaccid  from  the  beginning; 
in  these  cases  the  paralysis  is  usually  of  rapid  onset  and  the 

prognosis  grave.  #  .  T 

The  next  form  of  compression  paraplegia  to  which  i 
would  make  especial  reference  is  that  produced  byT  spinal 
tumours.  Setting  aside  secondary  tumours  of  the  verte¬ 
bral  column,  the  commonest  form  of  tumour  is  the  intra¬ 
thecal  and  extramedullary  tumour,  which  arises  inside  the 
dural  envelope,  often  in  connexion  with,  a  nerve  root,  and 
exercises  pressure  on  the  cord  over  a  particular  segment  01 
segments.  This  is  a  lesion  which  is  essentially  amenable 
to°cure  by  surgery,  provided  the  diagnosis  has  been  made 
sufficiently  earlv/  Experience  has  taught  me  that  the 
incidence  of  such  tumours  is  much  underestimated  by  the 
profession  at  largo.  Many  cases  are  allowed  to  drift  into  ) 
incurable  and  hopeless  paraplegia  for  lark  of  an  early 
diagnosis.  The  only  reason  for  this  condition  appears  to  bo 
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a  lack  of  appreciation  of  the  possible  existence  of  such 
a  lesion. 

The  clinical  picture  of  these  extramedullary  tumours  is 
that  of  a  slowly  progressive  spastic  paraplegia,  with 
cleaily  defined  sensory  loss,  often  preceded  or  accompanied 
hy  well  marked  root  symptoms  and  not  infrequently  with 
a  tendency  to  the  development  of  the  Brown-Sequard 
Miidiome  (loix).  In  its  most  typical  form  the  history  of 
these  cases  is  divided  into  three  chapters :  First,  a  period 
chai acteiized  by  root  pains,  often  severe  and  paroxysmal;  it 
is  at  this  stage  that  the  disease  is  most  likely  to  be  con¬ 
fused  with  quite  different  conditions,  such  as  angina 
pector  is  or  renal  calculus,  and  various  futile  operations 
1  Secondly,  a  period  where  weakness  of  one  or 

of  both  lower  limbs  appears,  accompanied  by  disturbances 
of  sensation  or  the  Brown-Sequard  syndrome.  Thirdly, 
a  complete  spastic  paraplegia. 

t  ^  ha\ 0  already  alluded  to  the  character  of  these  root 
pains,  and  will  say  no  more  about  them  now  except  to 
emphasize  the  importance  of  keeping  in  mind  the  possi¬ 
bility  of  the  existence  of  a  spinal  tumour  when  pains  of  this 
kind  are  complained  of.  The  exact  distribution  of  these 
pains  is,  of  course,  often  of  great  value  in  tho  topographical 
diagnosis  of  the  lesion.  The  symptoms  produced  by  pres¬ 
sure  of  the  tumour  ou  the  cord  will  follow  more  or  less 
closely  the  description  already  given  of  compression  in 
general.  But  the  frequency  of  a  predominantly  unilateral 
motor  weakness  with  objective  sensory  loss  mainly  on  the 
opposite  side  of  the  body  (the  Brown-Sequard  syndrome) 
is  sometimes  a  characteristic  feature.  In  the  earlier  stages 
the  objective  loss  of  sensibility  is  apt  to  be  more  of  the 
dissociated  type  where  the  sensations  of  pain  and  tempera¬ 
ture  are  affected  more  than  the  sensation  of  light  touch. 

\S  ith  the  advance  of  the  compression  a  typical  spastic 
paraplegia  in  extension  becomes  evident,  generally  with 
gi  eat  exaggeration  of  the  tendon  reflexes  and  a  well  marked 
flexion  reflex  as  already  described. 

In  cases  of  long  standing  there  are  certain  features  in 
the  disturbances  of  sensation  which  are  worth  remarking. 
Besides  the  root  symptoms  the  objective  loss  of  sensation 
is  generally  very  definite,  and  extends  to  a  perfectly  well 
defined  level.  At  the  upper  border  of  this  level  of  altered 
sensation  there  may  often  be  found  a  zone  of  hyperaesthesia 
or  a  band  where  all  forms  of  sensation  are  completely 
lost.  Even  in  severe  cases  it  is  to  be  noted  that  the 
sensibility  in  the  sacral  segments  of  the  cord  tends  to  be 
relatively  less  affected.  In  these  cases  of  extramedullary 
tumours  a  steady  progress  in  the  symptoms  is  the  rule, 
though  signs  of  complete  compression  may  be  delayed  for 
many  months,  even  years.  The  actual  nature  of  the  tumour 
loes  not  influence  the  variety  or  the  course  of  the 
symptoms  as  much  as  its  position — whether  anterior  or 
Posterior  to  the  cord  or  on  its  lateral  aspect — except  in  so 
ar  as  a  rapidly  growing  tumour  will  obviously  produce 
symptoms  more  rapidly. 

Much  of  my  time  has  necessarily  been  occupied  by  a 
consideration  of  the  signs  and  symptoms  to  be  found  in 
my  case  of  compression  paraplegia.  I  have  also  discussed 
luite  briefly  the  typical  features  of  two  special  forms 
>f  this  disease— spinal  caries  and  extramedullary  tumours. 

hope,  therefore,  that  it  is  not  necessary  to  enter  deeply 
nto  the  question  as  to  whether  in  any  given  case  a  compres- 
ion  lesion  is  present  or  not.  There  aie,  however,  certain 
iseases  which  may  simulate  a  compression  paraplegia  very 
losely.  These  are  spinal  syphilis,  disseminated  sclerosis, 
nd  syringomyelia.  A  chronic  syphilitic  meningomyelitis 
lay  give  very  much  the  same  clinical  picture  as  we  have 
escribed;  indeed,  there  may  actually  be  a  certain 
mount  of  compression  present  from  meningeal  thickening, 
examination  of  the  blood  and  of  the  cerebral-sjnnal  fluid 
lay  be  needed  to  settle  this  point.  But  it  may  be  men- 
oned  that  a  positive  Wassermann  reaction  in 'the  blood 
oes  not  negative  the  existence  of  a  spinal  tumour,  and  a 
ositivo  reaction  in  the  spinal  fluid  has  also  been  found  in 
>me  cases  of  spinal  tumour. 

There  are,  however,  other  changes  in  the  spinal  fluid 
Inch  are  very  typical  of  spinal  compression  of  which  an 
jcount  will  shortly  follow.  Clinically,  signs  elsewhere  in 
ie  nervous  system,  and  especially  changes  in  the  pupils 


or  cranial  nerves,  would  naturally  speak  for  syphilis  and 
against  tumour.  It  is,  however,  in  certain  cases  of  dis¬ 
seminated  sclerosis  that  the  greatest  difficulty  may  arise. 
Examples  of  the  so-called  spinal  type  of  disseminated 
sclerosis  with  a  spastic  paraplegia  and  perhaps  a  little  loss 
of  sensation  confined  to  tho  periphery  of  the  legs  do  cer- 
tanily  exist,  but  it  is  wise  not  to  be  content  too  easilv 
with  this  diagnosis.  I11  coming  to  a  conclusion  due  weight 
must  be  given  to  tho  history,  to  the  presence  or  absence  of 
remissions  or  relapses,  and  to  any  affection  of  the  cranial 
nenes,  and  especially  of  the  ej^es;  and  nystagmus  alone 
cannot  be  accepted  as  conclusive  evidence  of  disseminated 
sclerosis,  for  it  has  been  found  in  lesions  of  the  cervical 
part  of  the  cord  of  many  different  kinds.  On  the  other 
hand,  loot  pains  with  a  steady  progress  in  the  symptoms 
unrelieved  by  any  remissions  “speak  more  strongly  for  a 
compression. 

S}  1  ingomyelia,  though  it  may  simulate  a  compression 
lesion  in  the  cervical  region,  may  generally  be  distinguished 
bj  the  marked  and  persistent  dissociation  of  sensation,  bv 
its  extieme  chronicity,  and  by  the  late  affection  of  the 
sphincters.  It  is  with  greater  difficulty  separated  from  an 
intramedullary  tumour,  with  which,  “indeed,  it  is  often 
practically  identical  in  its  nature  and  effects.  The  final 
diagnostic  test  is  afforded  by  lumbar  puncture  and  exam¬ 
ination  of  the  oerebro-spinal  fluid.  This  is  so  important 
an  aid  that  its  use  should  on  no  account  be  omitted  in  anv 
case  where  the  slightest  doubt  exists. 

If  we  have  excluded  any  general  disease  of  the  nervous 
system  and  have  arrived  at  a  definite  diagnosis  of  a  local 
lesion,  two  important  questions  then  remain  to  be  answered 
-  the  nature  and  the  site  of  the  lesion.  In  considering  the 
nature  of  the. lesion  our  first  step  is  to  discover  whether 
it  is  a  disease  of  the  bones  of  the  vertebral  column  or,  if 
not,  whether  it  is  within  or  without  the  thecal  sac.  Due 
regard  must  be  paid  to  the  history  of  the  illness  as  well 
as  to  the  results  of  the  clinical  examination.  This  last 
must  be  very  complete,  and  besides  the  ordinary  neuro¬ 
logical  examination  must  include  a  careful  examination  of 
the  spine,  an  examination  of  all  the  bodily  systems,  not 
forgetting  the  possible  presence  of  some  such  lesion  as  an 
aneurysm  of  the  aorta,  and  especially  the  possibility  of  a 
vertebral  lesion  being  due  to  a  secondary  deposit  of 
malignant  disease ;  a  careful  search  for  the  presence  of  a 
primary  growth  must  therefore  often  be  made.  X-ray 
examination  of  the  spinal  column  is  imperative,  and  may  bo 
combined,  as  will  be  described  later,  with  the  method  of 
injection  of  lipiodol  into  the  theca. 

The  very  important  point  of  lumbar  puncture  and 
examination  of  the  cerebro-spinal  fluid  must  now  be  con¬ 
sidered.  The  changes  occurring  in  the  fluid  in  compres¬ 
sion  of  the  cord  are  often  highly  characteristic  and  mav 
afford  conclusive  evidence  of  a  block  in  the  free  circulation 
of  the  fluid  in  the  spinal  subarachnoid  space.  Since  Fro  in 
described  a  condition  where  the  cerebro-spinal  fluid  was 
coloured  yellow  and  clotted  spontaneously  on  standing 
much  has  been  written  on  this  subject.  I  can  here  only 
summarize  the  conclusions  which  we  can  draw  from  recent 
work.  One  of  two  characteristic  changes  or  series  of 
changes  is  to  be  found  in  the  fluid  as  withdrawn  from  the 
subarachnoid  space  below  the  site  of  the  compression. 
First,  the  fluid  may  be,  as  normally,  colourless,  but  contains 
a  great  excess  of  protein  without  any  excess  of  cells — a 
condition  to  which  the  French  have  given  the  name  of 
“  dissociation  albuminocytologique.”  And  secondly,  and 
more  rarely,  the  syndrome  proper  of  Froin  may  be  present, 
where  a  yellow  or  golden  brown  colour  of  the  fluid  may  be 
noted  (xanthochromia),  with  a  tendency  to  spontaneous 
and  massive  coagulation  of  the  fluid,  this  coagulation 
taking  place  very  rapidly  after  withdrawal.  The  first  of 
these  changes,  the  increased  protein  content,  is  certainly 
an  earlier  occurrence  than  the  latter,  which  is  not  alwavs 
found  even  in  cases  of  severe  or  complete  compression. 
Indeed,  the  estimation  of  the  protein  content  of  the  fluid 
may  be  said  to  give  a  good  index  of  the  severity  of  the 
compression.  Bearing  in  mind  the  normal  figures  of  the 
albumin  content — namely,  from  0.025  to  0.04  per  cent. — 
we  can  attach  importance  to  figures  of  over  0.1  per  cent., 
which  are  by  no  means  uncommon;  indeed,  figures  of  1  per 
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cent,  have  been  recorded.  These  changes  are  only  found 
in  the  fluid  below  the  compression,  a  fact  which  has  led 
to  the  discovery  of  the  value  of  a  double  puncture  in  some 
cases — one  in  tho  lumbar  sac  at  the  usual  site,  and  the 
other  above  the  supposed  site  of  the  lesion,  usually  in 
the  cistcrna  magna  through  the  occipito-atlantal  liga¬ 
ment,  after  the  method  introduced  by  Ayer.  An  inter¬ 
esting  comparison  can  then  be  made  between  the  two 
fluids  and  definite  confirmatory  evidence  of  compression 
obtained. 

Recently  Sicard  has  introduced  a  new  method  of  radio¬ 
logical  diagnosis  which  is  useful  in  determining  the  presence 
or  not  of  a  block  in  the  subarachnoid  space,  and  secondly, 
its  exact  situation  and  magnitude.  This  consists  in  the 
injection  into  the  cisterna  magna  of  a  substance  called 
lipiodol,  a  vegetable  oil  containing  40  per  cent,  of  iodine, 
which  is  very  opaque  to  the  x  rays.  The  lipiodol  is  very 
heavy  and  in  a  normal  subject  sinks  rapidly  to  the  bottom 
of  the  theca,  where  it  is  clearly  demonstrated  by  x-ray 
examination.  If  a  block  be  present  the  lipiodol  will  be 
arrested  for  a  varying  time  at  the  level  of  the  block ;  hence 
the  upper  limit  of  the  block  may  thus  be  clearly  defined. 
By  injecting  the  lipiodol  into  the  lumbar  sac  and  inverting 
the  patient  the  lower  limit  of  the  block  may  be  similarly 
shown.  I  will  leave  it  to  other  speakers  to  discuss  the 
exact  details  of  this  procedure  and  will  only  emphasize  the 
value  of  this  method,  especially  in  cases  where  the  topo¬ 
graphical  diagnosis  of  the  lesion  is  not  definite  by  neuro¬ 
logical  tests  alone.  It  is  well  to  add  a  word  of  warning 
that  cistern  punctures  should  not  be  undertaken  without 
preliminary  practice  on  the  cadaver.  In  the  majority  of 
cases  a  careful  neurological  examination  is  sufficient  to 
establish  an  accurate  diagnosis  of  the  level  of  the  lesion, 
in  arriving  at  which  the  following  considerations  may  be 
borne  in  mind. 

Localized  root  symptoms  have  a  decided  value,  whether 
they  consist  of  piins,  of  anaesthesia,  or  of  localized  mus¬ 
cular  atrophies.  But  in  the  majority  of  cases  the  topo¬ 
graphical  diagnosis  rests  in  the  main  on  the  exact  distri¬ 
bution  of  the  sensory  loss.  The  value  of  this  depends  very 
much  on  whether  a  clear  and  definite  upper  level  of 
altered  sensation  can  be  elicited.  If  this  is  present  a  good 
localization  can  be  established.  If,  however,  the  upper 
level  of  the  sensory  loss  gradually  shades  off  into  an  area 
where  sensation  is  only  partially  lost — a  hypaesthesia — an 
exact  diagnosis  becomes  more  difficult.  In  such  cases  the 
border  between  the  absolute  loss  and  the  partial  loss  is 
usually  taken  as  the  level  of  the  lesion.  Some  observers 
place  greater  reliance  on  the  level  of  the  loss  of  tempera¬ 
ture  sense.  Occasionally  it  is  possible  to  distinguish  a  zone 
of  hyperaesthesia  abutting  on  the  upper  level  of  the 
sensory  loss.  If  so,  this  has  a  localizing  value. 

It  is  less  common  for  a  topographical  diagnosis  to  be 
possible  from  the  motor  symptoms.  In  lesions  of  the 
cervical  part  of  the  cord,  however,  muscular  atrophies  in 
the  hands  or  arms  or  in  the  muscles  of  the  shoulder  girdle 
may  afford  exact  information,  as  may  also  the  results  of 
electrical  examination  of  the  muscles.  A  careful  examina¬ 
tion  of  the  tendon  reflexes  in  the  arms  particularly  is 
often  of  great  value,  for  these  will  be  normal  above  the 
lesion,  abolished  at  the  level  of  the  lesion,  and  exaggerated 
below  the  lesion.  A  knowledge,  therefore,  of  the  segmental 
representation  of  the  reflex  in  the  cord  is  essential,  though 
this  can  always  be  verified  by  reference  to  a  textbook.  In 
lesions  in  the  dorsal  regions  differences  in  the  upper  and 
lower  abdominal  reflexes  and  between  the  power  in  the  upper 
and  lower  segments  of  the  recti  muscles  have  an  obvious 
localizing  value. 

There  are  many  points  of  detail  in  the  diagnosis  of  the 
nature,  the  extent,  and  the  site  of  the  lesion  which  could 
be  elaborated  in  far  greater  detail  than  I  have  attempted. 
I  hope  that  other  speakers  will  complete  these  gaps  in  my 
remarks  and  will  deal  more  specifically  with  treatment, 
which  is  essentially  a  surgical  problem. 

May  I,  finally,  be  allowed  to  repeat  my  conviction  that 
many  cases  of  chronic  compression  of  the  spinal  cord  go 
unrecognized  until  it  is  perhaps  too  late  to  achieve  a  cure 
or  even  much  improvement?  For  this  reason  alone  our 
subject  demands  close  and  careful  investigation. 


GENERAL  DISCUSSION. 

Dr.HiLDRED  C'arl ill  (London)  supplemented  Dr.  Feiling’s 
paper  with  some  remarks  based  upon  his  own  experience. 
The  special  interest  of  compression  paraplegia  at  the 
moment  was  due  to  the  recent  introduction  of  methods 
which  facilitated  the  determination  of  the  upper  and  lower 
levels  of  the  compressing  agent,  and  in  some  cases  its 
nature.  A  fracture  of  the  spine,  notably  in  the  cervical 
and  lumbar  region,  might  occur  without  causing  cord 
compression.  Fracture-dislocation  might  be  present  with¬ 
out  impairing  the  palpable  outline  of  the  spinal  column. 
In  many  cases  of  traumatic  cord  compression  there  vyere 
obvious  reasons  by  which  the  level  of  the  cord  injury 
might  be  diagnosed.  A  photograph  of  a  case  was  shown 
illustrating  the  attitude  characteristic  of  a  lesion  directly 
below  the  sixth  cervical  segment :  in  addition  to  the  seg¬ 
mental  distribution  of  sensory  loss,  the  pectorals,  triceps, 
forearm  and  hand  muscles,  abdominal  muscles,  and  lower 
limbs  were  paralysed.  On  the  other  hand,  certain  muscles 
of  the  upper  limbs,  notably  the  biceps,  supinators,  and 
deltoids,  were  not  only  not  paralysed  but  were  in  a  state  of 
contraction  from  irritation  of  the  fifth  and  sixth  comical 
spinal  roots  directly  above  tho  lesion.  In  the  photograph, 
the  upper  limbs  were  seen  abducted  and  flexed  at  the 
elbows,  the  intercostals  were  paralysed,  respiration  depend¬ 
ing  on  the  diaphragm  alone.  A  colleague  had  found  a 
fracture-dislocation  between  the  seventh  cervical  and  first 
dorsal  vertebrae. 

Sometimes  in  affections  of  the  upper  two  dorsal  segments, 
and  indeed  throughout  the  cervical  cord,  they  might  find 
ocular  evidence  of  sympathetic  palsy.  Similarly  in  the 
dorsal  cord,  the  lumbar  enlargement,  the  sacral  region,  and 
in  the  conus  and  cauda  equina,  a  compressing  lesion  usually 
gave  specific  evidence  of  its  regional  distribution.  'N  aso- 
motor  disturbance  was  common  in  lesions  of  the  dorsal  cord. 
Priapism  was  often  quoted  as  a  feature  of  cervical  coic 
lesions,  but  it  occurred  frequently  with  lesions  of  the  dorsal 
cord,  and  was  ascribed  by  Kocker  to  vasomotor  disturb¬ 
ance.  Of  four  cases  of  sarcoma  involving  the  dorsa 
cord  under  Dr.  Carlill’s  own  care  there  was  priapism  in 
two,  and  in  one  of  these  it  persisted  throughout  th< 

illness _ six  months;  the  intensity  of  the  lesion  was  at  the 

fifth  dorsal  segment.  In  a  case  of  fracture  of  the  twelftl 
dorsal  vertebra  priapism  occurred  rapidly  and  was  relieve! 
by  laminectomy.  A  feature  of  some  cases  of  cord  injury 
was  excessive  sweating  from  an  area  of  skin  which  variet 
with  the  level  of  the  lesion.  If  the  injury  was  above 
the  second  dorsal  segment  the  whole  body  might  sweat,  bu 
the  sweating  area  was  mostly  on  the  head,  neck,  arms,  anc 
upper  part  of  the  trunk.  "YV  ith  a  lesion  about  the  fourtl 
dorsal  segment  the  head  and  neck  might  be  dry  but  tin 
reNt  of  the  body  wet.  A  lesion  at  the  level  of  the  nintl 
dorsal  segment  might  cause  hyperidrosis  over  an  aiea  v  hicl 
corresponded  roughly  with  that  of  the  sensory  impaiiment 
and  with  lesion-,  below  this  level  the  sweating  area  was  ap 
to  be  less  than  that  of  the  anaesthesia. 

Dr.  Carlill  next  showed  two  photographs:  (1)  A  case  o 
compression  paraplegia  from  sarcoma  which  affected  chiefly 
the  fifth  dorsal  segment.  The  lower  limbs  were  flexed  a 
the  hips  and  kneesj  and  this  attitude  persisted  after  death 
It  would  be  recalled  that  paraplegia  in  flexion  occurrec 
with  lesions  which  affected  not  only  the  pyramidal  tract 
but  the  extra-pyramidal  tracts  as  well.  The  effect  on  th< 
latter  tracts  was  to  abolish  the  reflex  tonus  of  the  palsiec 
extensor  muscles  without  interfering  with  the  reflex  activity 
of  the  paralvsed  flexor  groups.  (2)  A  case  showing  tha 
even  a  large  "bedsore  could  recover  if  the  cause  of  the  palsy 
was  effectively  tackled.  The  man  had  syphilitic  meningo 
myelitis  with  sudden  onset  of  paraplegia.  The  disease,  tin 
palsy,  and  the  sores  were  all  cured  permanently.  The  loca 
treatment  of  the  sore  was  by  sunshine. 

A  man  of  43  was  at  present  under  Dr.  Carlill’s  car. 
whose  lower  limbs  had  been  affected  since  he  had  cerebro 
spinal  fever  in  1917;  the  disability  had  become  progressively 
worse  during  the  last  two  years.  1  he  clinical  diagnosi 
was  compression  paraplegia  from  a  lesion  at  the  sixth  doisat 
segment,  a  meningitis  serosa  circumscripta  originating  fron 
the  cerebro-spinal  fever.  The  lumbar  puncture  need! 
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filled  with  cerebro-spinal  fluid,  but  no  fluid  could  be  per¬ 
suaded  to  flow.  The  fluid  from  a  low  dorsal  puncture 
•ontained  0.02  per  cent,  total  protein  and  17  lymphocytes  per 
•ubic  millimetre.  Lipiodol  was  injected  through  a  high 
lorsal  puncture,  and  the  radiogram  showed  the  lipiodol  held 
up  at  a  point  opposite  the  body  of  the  seventh  dorsal  vertebra. 
At  the  operation  there  was  found  a  considerable  fluid 
•■welling  covered  by  thickened  arachnoid;  when  this  was 
removed  a  quantity  of  cerebro-spinal  fluid  gushed  out  and 
the  compressed  spinal  cord  with  its  vessels  came  into  view. 
A  bougie  was  then  passed  upwards  and  the  subarachnoid 
liannel  found  to  be  free.  The  passage  downwards  was 
ibstructed  by  another  cystic  swelling,  which  was  also  re- 
noved.  The  man  had  made  definite  but  slow  progress. 
Hie  cord  had  been  compressed  for  a  long  time :  below  the 
dte  of  compression  it  had  suffered  probably  more  from 
obstruction  to  its  blood  supply  than  from  deprivation  of  its 
■erebro-spinal  fluid.  It  would  be  recalled  that  the  anterior 
-pinal  artery  and  the  two  posterior  spinal  vessels  arose  from 
he  cranial  portion  of  the  vertebrals.  If  the  cerebro-spinal 
luid  was  not  a  nutrient  of  the  cord  a  feeble  circulation  of 
t  as  regards  both  rate  of  flow  and  quantity  was  without 
■  ignifieance.  The  diagnosis  in  this  case  was  made  on  the 
listory  and  clinical  evidence,  and  was  supported  by  the 
ailure  to  obtain  cerebro-spinal  fluid  bv  lumbar  puncture, 
t  was  confirmed  by  the  lipiodol  injection  and  the  x  rays, 
ind  proved  by  operation.  Although  the  ultimate  freedom 
'f  the  subarachnoid  channel  had  been  proved  by  the  passage 
>f  the  bougie,  it  was  still  impossible  to  collect  cerebro-spinal 
luid  by  lumbar  puncture  two  months  after  the  operation, 
he  cerebro-spinal  fluid  from  a  low  dorsal  puncture  on 
hmo  26th,  1924,  contained  12  lymphocytes  per  cubic  milli¬ 
metre,  globulin  in  definite  excess,  and  0.14  per  cent,  total 
irotein. 

For  a  few  years  physicians  had  been  in  the  habit  of  com¬ 
aring  the  chemical  composition  and  the  cellular  content  of 
amples  of  cerebro-spinal  fluid  taken  from  below  and  above 
he  site  of  a  suspected  block  in  the  subarachnoid  space, 
his  differential  examination,  from  the  point  of  view  of  the 
act  of  compression  of  the  cord  rather  than  from  that  of 
he  nature  of  the  compressing  force,  had  lost  some  of  its 
alue  now  that  they  had  lipiodol,  but  as  cerebro-spinal  fluid 
as  necessarily  withdrawn  from  whatever  site  the  lipiodol 
as  injected,  it  was  convenient  to  examine  it.  Even  if 
piodol  were  not  used  to  demonstrate  the  lower  level  of  the 
ompression,  lie  had  always  withdrawn,  when  possible,  some 
erebro-spinal  fluid  in  the  preliminary  survey  of  the  case, 
tut  hors  were  accustomed  to  recommend  that  lipiodol  should 
e  injected  into  the  cisternal  space  to  demonstrate  the 
pper  level  of  an  obstruction.  Cistern  puncture  was  an 
ccipito-atlantal  puncture ;  the  thickness  of  tissue  traversed 
1  the  adult  was  about  5  cm.,  and  the  space  between 
he  dura  mater  and  the  medulla,  when  the  needle  was 
1  sorted  at  the  correct  angle,  was  nearly  3  cm.  The 
hief  uses  of  cistern  puncture  were  three:  (1)  for  the 
Election  of  ceiebro-spinal  fluid  from  above  a  block  in  the 
ibarachnoid  space;  (2)  combined  with  lumbar  puncture, 
ir  the  irrigation  of  the  subarachnoid  space ;  (3)  for  thera- 
eutic  injections,  or  the  injection  of  lipiodol.  In  health  the 
“lebro-spinal  fluid  from  the  cistern  and  lumbar  regions 
as  identical.  The  pressure  was  the  same,  and  the  sub- 
raehnoid  space  could  be  proved  to  be  a  free  channel.  The 
unbar  cerebro-spinal  fluid  was  sometimes  normal  below  the 
te  of  proved  compression.  In  cases  of  subarachnoid  block 
ie  lumbar  cerebro-spinal  fluid  might  differ  from  that  from 
10  cistern.  The  pressure  relations  also  varied;  this  varia- 
on  had  proved  to  be  of  greater  importance  than  the 
iruition  in  chemical  composition,  etc.,  because  changes  of 
ie  latter  type  might  be  caused  below  the  site  of  degenera¬ 
te  changes  in  the  cord,  and  apart  from  compression. 

1  piodol  had  rather  usurped  the  place  of  the  former  con- 
asting  of  specimens  of  cerebro-spinal  fluid.  For  the  pur- 
,se  of  .demonstrating  the  upper  level  of  a  block  with 
piodol  it  was  necessary  only  that  the  injection  should  be 
ade  above  the  block.  It  did  not  matter  how  high  it  was 
ade.  As  a  rule  they  were  able  from  clinical  evidence  to 
ternune  the  segmental  level  of  the  upper  part  of  the 
1011 J  lt  "'as  less  easy  with  the  lower.  Lipiodol  not  only 
u  e  the  relation  of  the  lesion  to  the  bones,  but  it  indicated 


whether  obstruction  was  complete  or  partial.  As  with  every¬ 
thing  else,  cistern  puncture  was  easy  enough  for  those  who 
knew  how  to  do  it  and  who  had  had  opportunities  of 
piaetice.  Rut  there  were,  and  there  would  continue  to  be, 
physicians  who  had  neither  the  knowledge  nor  the  expe¬ 
rience.  Moreover,  some  patients  had  necks  which  it  was 
inadvisable  to  puncture  by  reason  of  acne,  carbuncles,  or 
othei  sepsis.  In  these,  lipiodol  might  bo  injected  by 
cervical  or  dorsal  puncture.  It  should  be  remembered  that 
lipiodol  once  injected  took  a  long  time  to  disappear  from 
the  subarachnoid  space,  and  this  fact  militated  against  its 
further  use  after,  for  instance,  an  operation  had  been 
performed  for  the  purpose  of  removing  a  block.  He  had 
seen  one  case  of  septic  meningitis  subsequent  to  lumbar 
puncture. 

On  three  occasions  Dr.  Carlill  had  failed  to  withdraw 
cerebro-spinal  fluid  by  lumbar  puncture.  One  was  the  case 
of  circumscribed  serous  meningitis  previously  described. 
Another  was  somewhat  similar,  in  which  a  lesion  of  the 
cauda  equina  supervened  on  an  attack  of  tetanus.  Both 
these  cases  had  received  the  appropriate  intrathecal  treat¬ 
ment,  but  it  was  unlikely  that  treatment  caused  the  con¬ 
ditions  which  were  found.  In  the  tetanus  case  it  was  only 
in.  the  lumbar  region  that  failure  to  withdraw  cerebro¬ 
spinal  fluid  occurred,  and  this  in  spite  of  the  fact  that  a 
geneial  anaesthetic  was  employed.  The  fluid  higher  up  was 
healthy.  The  third  case  was  that  of  a  boy  with  a  pineal 
cyst.  It  should  be  remembered  that  failure  to  withdraw 
cerebro-spinal  fluid  or  to  assess  correctly  its  pressure  might 
be  due  to  obstruction  anywhere  between  the  cerebral 
ventricles  and  the  point  of  exit  of  the  needle. 

Dr.  Carlill  doubted  the  accuracy  of  Dr.  Feiling’s  state¬ 
ment  that,  apart  from  syphilis,  a  true  positive  Wassermann 
reaction  in  the  cerebro-spinal  fluid  was  found  in  some 
cases  of  spinal  tumour.  In  cases  of  meningitis  due  to 
causes  other  than  syphilis  the  AVassermann  reaction  in  the 
fluid  was  often  positive,  provided  that  the  serum  reaction 
was  positive.  His  cases  had  been  chiefly  sarcoma,  fractures 
u  ith  dislocation,  syphilitic  meningitis,  and  tuberculous 
caries.  It  was  noteworthy  that  at  operation  and  also  at 
autopsy  the  cord  in  some  cases  had  appeared  to  be  intact 
and  untouched  by  the  compressing  agent,  although  signs  of 
paraplegia  had  been  obvious.  In  a  case  in  which  sarcoma 
involved  the  lumbar  and  also  the  cervico-dorsal  spine 
there  was  general  weakness  and  a  bedsore,  but  no  reflex, 
sensory,  or  sphincter  abnormality.  In  none  of  four  cases 
of  saicoma  vas  there  any  cells  in  the  cerebro-spinal  fluid, 
but  each  fluid  contained  excess  of  globulin.  Of  two 
cases  of  tuberculous  lumbar  caries,  the  fluid  of  one  was 
healthy  ;  in  the  other  there  was  excess  of  globulin  but  no 
cells.  It  was  useful  to  carry  a  bottle  of  saturated  solution 
of  ammonium  sulphate  to  test  for  excess  of  globulin.  A 
lough  detei  min  at  ion  that  there  was  an  excess  might  be 
made  by  noting  the  amount  of  froth  on  shaking  the  tube. 

He  had  had  but  one  case  of  true  xanthochromia  with 
massive  coagulation.  The  lesion  was  syphilitic  meningitis, 
affecting  chiefly  the  lumbo-sacral  region.  When  faecal 
incontinence  and  retention  of  urine  were  added  to  painful 
"  eakness  of  a  low  er  limb,  the  former  diagnosis  of  sciatica 
was  doubted.  The  cerebro-spinal  fluid  contained  364  polv- 
morplis  and  116  lymphocytes  per  cubic  millimetre.  The  fluid 
in  these  cases  of  massive  coagulation  contained  not  only  an 
increase  of  albumin,  but  also  a  type  of  albumin  usually 
absent— namely,  fibrinogen.  Xanthochromia  needed  to  be 
distinguished  from  the  yellow  colour  of  former  haemorrhage. 
In  a  case  of  carcinoma  affecting  the  cauda  equina,  secondary 
to  disease  of  the  breast,  the  first  few  drops  of  cerebro-spinal 
fluid  were  yellow.  After  a  small  movement  of  the  needle 
the  subsequent  fluid  was  perfectly  colourless.  It  contained 
11  lymphocytes  per  cubic  millimetre,  excess  of  globulin,  and 
1.05  per  cent,  albumin.  Incision  of  the  distended  dura 
mater  relieved  the  pain.  Two  or  more  tubes"  should  always 
be  ready.  A  valuable  and  ready  method  of  counting  ceils 
with  the  ordinary  haemocytometer  was  described  by  Baker 
in  a  report  on  cases  of  syphilis  of  the  nervous  system  bv 
Hildred  Carlill,  Fildes,  and  Baker  in  the  Journal  of  the 
Royal  Naval  Medical  Service,  October,  1917.  From  the 
standard  of  the  amount  of  information  to  be  gained  bv  the 
procedure  at  the  time  and  in  the  laboratory  lie  regarded 
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diagnostic  thecal  puncture  as  the  most  important  operation 
in  medicine.  From  the  patient’s  point  of  view,  freedom 
from  pain  and  after-effects  was  urgently  necessary.  From 
the  physician’s  standpoint  they  were  equally  necessary, 
especially  in  view  of  the  probable  necessity  to  repeat  the 
operation  not  once  but  many  times.  The  pathologist  wished 
for  a  fluid  without  a  single  red  cell  produced  by  operative 
trauma.  These  various  considerations — pressure,  quality, 
colour,  “  dry  tap,”  etc. — made  it  clear  that  the  operation 
should  be  performed  only  by  the  expert  or  under  his  super¬ 
vision.  If  the  patient  did  not  see  the  needle  and  did  not  hear 
it  spoken  of  he  should  be  unaware  that  one  had  been  used. 

In  conclusion  Dr.  C'arlill  wished  to  suggest  that  greater 
care  should  be  taken  of  terminology  in  describing  physical 
signs.  “  Babinski  normal”  had  no  meaning:  pre¬ 
sumably  what  was  meant  was  “  Plantar  response:  flexor.” 
“  Plantars  in  excess  ”  conveyed  nothing  to  the  mind. 
“  Knee-jerks  brisk  (or  absent);  no  ankle  clonus,”  likewise 
conveyed  very  little,  for  it  did  not  tell  us  whether  the 
ankle-jerks  were  present  or  abolished;  if  they  were  absent, 
of  course,  there  could  be  no  clonus.  Lastly,  a  too  ready  use 
or  five  diagnoses  should  at  all  times  be  avoided — they  were 
neuritis,  lumbago,  rheumatism,  sciatica,  myalgia. 

Dr.  J.  W.  Burrow  (Leeds)  emphasized  the  occurrence  of 
vertebral  rigidity  in  cases  of  spinal  cord  tumour,  and  showed 
a  case  of  extramedullary  spinal  tumour,  successfully 
operated  upon  bv  -Mr.  Daw  of  Leeds,  as  an  illustration  in 
the  discussion.  He  considered  small  qualitative  and  quanti¬ 
tative  changes  in  sensation  of  the  utmost  importance  in 
diagnosis,  and  advocated  the  use  of  Head’s  algesiometer 
for  the  purpose  of  sensory  examination.  Agreement  was 
expressed  with  the  opener  of  the  discussion  in  his  statement 
that  paraplegia  due  to  tumour  pressure  often  went 
undiagnosed.  He  also  mentioned  cases  of  paraplegia 
following  slowly  upon  a  slight  trauma;  knowledge  of  their 
pathology  was  sought.  The  fact  that  a  positive  AVassermann 
reaction  was  occasionally  obtained  with  highly  albuminous 
eerebro-spinal  fluids — almost  certainly  non-syphilitic — was 
commented  upon.  Dr.  Burrow  expressed  some  dissatisfac¬ 
tion  with  lipiodol  as  an  aid  in  diagnosis.  He  had  seen 
retention  of  urine  follow  its  use,  and  would  only  employ  it 
in  a  few  very  difficult  cases. 

Air.  Geoffrey  Jefferson  (Manchester)  said  that  as 
regards  the  eerebro-spinal  fluid  in  paraplegia,  in  general, 
any  pathological  process  which  compressed  the  cord  inter¬ 
fered  with  the  ready  passage  of  eerebro-spinal  fluid  along¬ 
side  it.  Whether  the  compressing  agent  was  outside  the 
theca  or  within  it,  stasis  in  the  distal  or  caudal  portion 
would  equally  occur,  and  evidence  of  this  stasis  would  be 
discoverable  in  the  chemistry  of  the  fluid.  These  changes 
in  the  eerebro-spinal  fluid  might  be  summarized  as  falling 
under  the  following  headings:  (1)  changes  in  colour; 
(2) changes  in  chemical  composition;  (3) changes  in  pressure. 
With  regard  to  the  first  point,  he  was  interested  to  hear 
that  a  true  Froin’s  syndrome,  a  xantliochromatosis  with 
rapid  massive  coagulation,  had  been  so  rarely  met  with. 
He  had  seen  it  so  far  in  its  most  characteristic  form  once 
only — a  case  in  which  a  vertebral  growth  had  invaded  the 
eauda  equina  with  complete  eerebro-spinal  block.  Changes 
in  the  constitution  of  the  fluid  occurred  with  stasis,  but 
they  were  apt  to  be  more  profound  with  intradural  tumours 
than  with  extradural.  For  when  the  blocking  agent, 
usually  a  tumour,  lay  within  the  theca  the  albuminous 
and  salt  exudates  from  that  tumour  passed  directly  into 
the  eerebro-spinal  fluid.  These  exudations  were  presumably 
given  off  from  all  surfaces  of  the  tumour,  from  the  upper 
no  less  than  the  lower,  and  hence  xanthochromia  or 
albuminosis  might  be  present  in  the  fluid  above  as  well  as 
below.  For  this  reason  changes  in  chemistry  and  colour  did 
not  necessarily  mean  that  the  fluid  tested  had  been  with¬ 
drawn  from  below  the  growth.  But  since  in  the  fluid 
below  the  tumour  stasis  was  added,  the  eerebro-spinal  fluid 
changes  would  be  more  profound.  '  If  the  fluid,  then,  was 
'  ei >  definitely  abnormal,  there  was  strong  presumptive 
laboratory  evidence  (ignoring  for  the  moment  the  clinical 
sign-,)  that  the  tumour  was  above  the  point  of  puncture. 
It  went  without  saying  that  this  would  generally  be  the 
case,  since  the  ordinary  lumbar  puncture  was  made  between 
the  fourth  and  fifth  lumbar  vertebrae,  and  the  whole  of 
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the  cord  lay  above.  The  point  was  worthy  of  considera 
tion,  however,  for  they  did  not  yet  know  to  what  exten 
the  eerebro-spinal  fluid  was  altered  by  stasis  alone  and  t 
what  extent  it  was  changed  by  exudations  from  tumours  0 
exudations  within  it.  The  hard  fibroma  or  endothelioma 
for  instance,  could  hardly  influence  the  composition  of  tl; 
fluid  profoundly  by  “  weeping  ”  into  it. 

With  regard  to  spinal  fluid  pressure  a  simple  test  couh 
he  employed.  Normally,  any  rise  in  cerebral  venou 
pressure  showed  itself  readily  and  rapidly  in  an  accom 
panying  rise  in  eerebro-spinal  fluid  tension.  Thus,  a  cough 
or  a  straining  with  the  mouth  closed,  caused  a  rise  i 
eerebro-spinal  fluid  tension.  The  same  effect  could  b 
produced  in  a  more  controllable  manner  by  coffipressio 
of  the  jugular  veins  in  the  neck  (Queckenstedt’ 
manoeuvre).  In  the  presence  of  a  complete  spina 
block  the  rise  in  eerebro-spinal  fluid  tension  would  no 
be  transmitted  to  the  distal  portion.  If  the  block  wer 
onlv  partial  the  rise  would  be  delayed.  Ihis  test,  lik 
any  other  single  test,  was  corroborative  only,  but  it  was  o 
considerable  physiological  interest.  It  was  very  little  extr 
trouble  to  attach  a  manometer  to  the  lumbar  punctur 
needle  before  collecting  fluid,  and  to  try  the  effect  01 
eerebro-spinal  fluid  pressure  of  congestion  in  the  head.  1 
was  not  generally  necessary  to  compare  this  with  the  fiui 
pressure  obtained  by  high  spinal  or  cistern  puncture 
although  the  comparison  of  the  two  made  the  picture  eon 
plete.  Ordinarily  one  could  obtain  sufficient  informatio 
from  noting  the  latest  period  before  any  rise  occurred,  an 
the  extent  of  that  rise  when  it  took  place  (see  Ayer,  Arch 
Neurol,  and  Psych.,  January,  1922). 

In  connexion  with  lipiodol  there  was  already  a  consiclci 
able  and  a  growing  literature.  So  far  no  serious  ill  result 
following  on  its  proper  use  had  been  described,  and  for  tint 
reason  the  cases  mentioned  by  Dr.  Burrow  were  of  coi 
siderable  interest.  Much  had  still  to  be  done  in  the  precis 
observation  and  recording  of  its  effects.  One  of  Mi 
Jefferson’s  patients  had  a  temperature  of  104°  F.  th 
evening  of  the  injection,  but  no  further  reaction  occur  ret 
There  was  no  block  present  in  this  case,  and  the  cause  c 
the  pyrexia  was  obscure.  Lipiodol  was  always  desciibod  < 
being  verv  considerably  heavier  than  the  eerebro-spinal  Huit 
but  Sicard  had  evidently  realized  himself  that  it  was  nc 
so  heavy  that  it  would  fall  like  mercury.  In  his  last  pap< 
he  advocated  waiting  an  hour  before  the  ac-ray  photograp 
was  taken  in  order  to  admit  of  better  gravitation ;  for 
was  certain  that  droplets  were  held  up  by  the  slighte> 
obstruction.  This  delay  was  wise,  and  seemed  to  be 
strong  argument  in  favour  of  high  injection  as  against  lo 
injection  and  inversion  of  the  patient.  Lipiodol  u  as 
valuable  adjuvant,  a  help  in  diagnosis,  but  no  mon 
"Whether  they  were  using  it  a  trifle  too  enthusiasticall 
they  should  learn  from  their  collective  experiences. 

AVith  regard  to  paraplegia  in  spinal  tubeiculosis,  on 
could  not  think  of  spinal  tuberculosis  without  associate 
with  it  the  name  of  its  original  observer;  the  terms  1 
which  he  announced  his  discovery  were  of  peculiar  inteies 
to  a  neurological  section.  Pott,  in  his  original  papei 
(“  Remarks  on  that  kind  of  palsy  of  the  lower  limbs  wine 
is  frequently  found  to  accompany  a  curvature  of  the  spine, 
etc.),  gave  a  good  account  of  slowly  developing  spasti 
paraplegia.  He  made  particular  note  of  adductor  spasn 
and  even  described  involuntary  movements.  Pott  taugl 
the  profession  to  treat  this  condition,  and  though  hi 
methods  might  seem  to  us  to  have  been  bizarre  in  th 
extreme  (rest  is  not  mentioned  in  his  papers),  he  began  t 
obtain  cures,  and  took  an  optimistic  view  of  the  prognoM 
of  this  form  of  paraplegia.  This  attitude  had  been  full 
justified  by  the  subsequent  history  of  this  complaint,  fo 
to-day  it  showed  a  higher  percentage  of  recoveries  than  an 
other*  form  of  paraplegia.  The  actual  incidence  of  pah 
in  vertebral  tuberculosis  was  probably  somewhere  abou 
5  per  cent.  Taylor  and  Lovett  gave  it  as  13  per  cent 
(Med.  Viccoid,  1886),  but  Charlton  AA'allace,  in  a  recent  an 
valuable  statistical  summary,  found  79  paraplegics  in  1,64 
cases  of  spinal  caries  treated  at  the  New  York  Hospital  iq 
the  Ruptured  and  Crippled— that  is,  4.7  per  cent.  (Journ 
Pone  and  Joint  Surgery,  6,  1924).  Paralysis  was  cCVtainl 
on  the  decline  owing  to  the  more  efficient  treatment  t 
spinal  tuberculosis  to-day.  Thus  it  rarely  developed  J 
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children  undergoing  treatment,  tliougli  it  might  occasionally 
appear  even  then.  Paraplegia  in  adult  Pott’s  disease  was 
a  much  more  serious  affection,  no  doubt  because  it  signi¬ 
fied  extensive  bone  involvement.  Further,  a  correct  dia¬ 
gnosis  was  often  delayed,  for  spinal  deformity  might  be 
absent.  Most  surgeons  liad  seen  cases  of  Pott’s  disease  in 
adults  where  treatment  had  been  carried  out  for  a  year  or 
more  on  a  diagnosis  of  rheumatism,  fibrositis,  or  osteo 
arthritis — diagnoses  that  had  been  corrected  only  by  the 
appearance  of  a  lumbar  or  psoas  abscess. 

Since  the  rational  treatment  of  this  form  of  paraplegia 
could  only  properly  bo  appreciated  by  a  knowledge  of  how 
the  paralysis  was  brought  about,  some  discussion  of  this 
point  was  inevitable.  Pott  himself  insisted  that  it  was  not 
the  deformity  itself  which  caused  the  spinal  compression, 
ami  that  it  was  not  due  to  bone  pressure.  Charcot  (Lesions 
du  Jlaidi,  1888-89)  held  that  it  was  due  to  pachymeningitis, 
n  pacnymeningite  extern©  tuberculeuse,”  whilst  recently 
>«rrel  and  Sorrel-Dejerine  (Lev.  Neurol.,  1924),  as  Dr. 
telling  had  said,  discriminated  between  the  modes  of  onset 
of  the  paralysis  when  the  cause  was  abscess  and  when  the 
ause  was  pachymeningitis— rapid  in  the  former  and  slow 
in  the  latter.  These  authors  also  printed  an  excellent 
photograph  of  a  case  of  oord  compression  bv  bone  in  an  old 
Pott  s  disease,  lest  we  were  tempted  to  forget  that  such  a 
thing  was  possible. 

The  problem  of  laminectomy  in  Pott’s  disease  was  an 
incient  one,  and,  whereas  at  one  time  surgeons  were 
'iithusiastic  in  its  favour,  the  bad  results  which  had 
olio  wed  ill  conceived  operations  had  chilled  enthusiasm. 

I  o-day  they  would  generalize  by  saying  that  laminectomy 
i a^  not  indicated  111  carious  paraplegia,  but  he  thought  all 
roukl  make  reservations.  The  chief  argument  against  it 
1  as  that  80  per  cent,  of  cases  recovered  the  use  of  their 
inibs  with  conservative  treatment  alone  (Wallace).  What 
f  the  remaining  20  per  cent.?  Where  the  paralysis 
emu 1  ned  stationary,  or  even  increased,  after  strict 
mmobilization  had  been  instituted,  laminectomy  would 
iave  to  be  considered.  Certainly  this  might  offer  'the  only 
iope  if  serious  sensory  loss  was  developing.  But  these 
ases  vvere  fortunately  uncommon.  As  a  rule,  improve- 
aent  followed  very  rapidly  on  immobilization  of  the 
pine  with  hyperextension,  and  sometimes  cure  of  the 
•aralysis,  but  not  of  the  disease,  was  effected  within  three 
aonths.  Operation  was  most  likely  to  do  good  ivlien 

abscesses  were  present  in  the 
vertebral  canal,  less  likely  to 
be  of  Yralue  when  the  cause 
of  the  palsy  was  a  pachy¬ 
meningitis. 

Mr.  Jefferson’s  views  on  the 
place  of  laminectomy  in  Pott’s 
disease  were  based  on  the 
suigical  anatomy  and  means 
of  fixation  of  the  cord.  Nor¬ 
mally,  fixation  was  effected  by 
means  of  the  issuing  nerve 
roots  passing  on  and  into  the 
intervertebral  foramina.  These 
roots  ran  in  a  definitely  for- 
u-ard  direction  (see  figure) 
and  laced  the  cord  on  to  the 
ertebral  column  much  as  encircling  branches  fixed  ivy  to 
ie  tiunk  of  a  tree.  This  anterior  fixation  Y\as  assisted 
y  the  close  connexion  betYveen  the  anterior  surface 
f  the  dura  and  the  posterior  common  vertebral  ligament 
urther,  Yvhen  the  body  was  flexed,  and  especially  if  a 
•calized  kyphosis  existed,  the  cord  was  brought  into  still 
lore  intimate  contact  with  the  bodies  of  the  vertebrae 
ehind,  the  cord  was  relatively  free  and  the  dura  had  no 
mnexion  with  the  ligamenta  subflava  or  laminae,  from 
Inch  it  was  separated  by  a  pad  of  cellular  and  adipose 
ssue.  The  cord  was,  therefore,  particularly  vulnerable 
1  its  anterior  surface  from  any  injury  or  disease  of  the 
idles  of  the  vertebrae,  for  it  could  not  readily  move  away 
om  them.  A  collection  of  fluid  or  caseous  material  or 
granulation  tissue  on  the  backs  of  the  vertebral  bodie 
ouid  impinge  very  readily  on  the  cord  itself 
ns  Yvas  the  cause  of  motor  paralysis  being 
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Diagrammatic  schema 
■ating  the  normal  anterior 
nation  of  spinal  cord.  Any 
ithological  process  originating 
1  the  vertebral  body  impresses 
le  anterior  aspect  of  the 
>inal  cord,  which  cannot  readily 
ove  backwards. 
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manifestation  than  the  sensory  changes  he  could  not  say. 
It  had  always  seemed  to  him  to  be  a  question  of  functional 
phylogeny  rather  than  a  point  in  vascular  supply.  Possibly 
its  pathology  Yvas  a  mixed  one.  It  seemed  Yrery  probable, 
however,  that  the  most  benign  cases  of  paraplegia — those 
in  which  an  improvement  in  the  condition  of  the  limbs 
followed  in  a  few  days  of  extension  and  fixation — there  had 
not  been  e\Ten  an  external  pachymeningitis.  In  these  cases 
a,  collection  beneath  or  involving  the  posterior  common 
ligament  projected  backwards  against  the  cord,  forming 
an  elevation,  which  Yvould  be  mechanically  enhanced  bv  the 
collapse  of  the  anterior  parts  of  the  vertebral  bodies  at  that 
point.  This  explained  why  many  laminectomy  operations 
had  been  futile.  The  pressure  Yvas  not  exerted  by  the 
laminae  themselves,  but  by  a  pathological  process  com¬ 
pressing  the  front  of  the  fixed  cord.  Many  excellent 
drawings  illustrating  these  points  were  to  be  found  in 
Alquier  s  valuable  paper  (Nouv.  Iconog.  de  la  Scilpetriere, 
19,  1906).  The  operation  of  laminectomy  Yvas  to  be  under¬ 
taken  with  a  clear  conception  of  the  objects  aimed  at. 
Removal  of  the  laminae  alone  Yvas  useless.  The  most 
successful  cases  would  be  those  in  which  an  abscess  Yvas 
found  in  the  Yr ertebral  canal ;  cases  Yvliere  there  Yvere  masses 
of  granulation  tissue  Yvould  be  less  favourable,  and  some 
attempt  should  be  made  to  curette  this  tissue  from  the 
backs  of  the  vertebrae.  This  required  the  greatest  gentle¬ 
ness  and  no  little  experience  of  cord  surgery.  No  attempt 
should  be  made  to  treat  radically  the  bone  condition;  the 
object  of  the  operation  Yvas  the  relief  of  cord  compression 
and  not  the  cure  of  the  vertebral  disease.  The  operation 
itself  was  to  be  carried  out  with  the  most  complete 
haemostasis  and  the  utmost  gentleness  which  the  surgeon 
could  command.  Care  must  be  taken  not  to  carry  the 
bone  removal  so  far  laterally  as  to  interfere  with  the 
zygapophyses,  else  the  stability  of  the  back  might  be  so 
far  jeopardized  as  to  lead  to  disaster. 

In  conclusion,  Mr.  Jefferson  endorsed  Dr.  Feiling’s 
remarks  on  the  lamentable  manner  in  which  many  cases  of 
advancing  spinal  paralysis  Yvere  allowed  to  progress  to  a 
hopeless  condition.  Spinal  tumours  and  brain  tumours  YY-ere 
much  commoner  than  was  generally  believed,  and  they 
should  all  be  011  guard  lest  they  escaped  notice. 

The  President  (Dr.  Grainger  Steyvart)  dealt  with  some 
of  the  surgical  aspects  of  compression  paraplegia.  Chronic 
leptomeningitis  did  not  improve  permanently  Yvith  opera¬ 
tion  ;  the  compression  of  the  spinal  cord  Yvas  probably  due  to 
a  fluid  pressure  rather  than  to  the  meningitis,  since  sensation 
Yvas  temporarily  restored  within  twelve  hours  of  operation. 

In  cases  of  intrathecal  tumour  the  most  frequent  position 
for  the  tumour  Yvas  betYveen  the  anterior  and  posterior  roots 
and  attached  to  one  or  the  other.  The  onset  of  the  sym¬ 
ptoms  in  such  cases  Yvas  very  typical,  and  Yvas  due  to  purely 
mechanical  causes.  No  compression  yyouUI  result  until  the 
tumour  reached  a  sufficient  size;  it  Yvas  most  important  to 
recognize  these  tumours,  as  they  were  easily  removed  and  the 
results  of  operation  Yvere  excellent.  As  the  tumour  enlarged 
it  first  produced  pressure  on  the  lateral  column  of  the  same 
side,  the  first  symptom  being  that  the  patient  complained 
of  “  jumping  ”  of  the  leg  at  night.  Next,  the  leg  Yvas 
inclined  to  give  Yvay  at  times  on  Yvalking — probably  due  to 
reflex  spasm.  Then  the  leg  tended  to  drag  until  finally  some 
degree  of  paresis  Yvas  evident.  Changes  in  the  abdominal 
reflex  of  the  affected  side  occurred  very  early;  at  first  it 
was  more  easily  exhausted  than  that  on  the  opposite  side, 
and  later  became  reduced,  with  a  corresponding  increase  in 
the  deep  reflexes  of  the  leg  of  the  same  side.  At  this  stage 
the  plantar  reflex  might  be  doubtful  or  indefinite.  He  had 
foIloYved  seYreral  cases  from  the  earliest  manifestations,  and 
motor  weakness  invariably  occurred  before  any  sensory 
changes  developed.  The  first  sensory  sign  Yvas  blunting  to 
pain,  heat,  and  cold  in  the  opposite  leg,  reaching  up  to 
within  three  or  four  segments  of  the  lesion.  These  three  or 
four  segments  represented  the  space  occupied  by  the  sensory 
fibres  in  crossing  from  one  side  to  the  other.  It  Yvas  thus 
seen  that  the  signs  tended  toYvards  a  Brown-Sequard 

symptomatology . 

As  regards  Pott’s  disease,  the  paraplegia  had  to  be 
watched  carefully.  If  the  paraplegia  Yvas  of  the  flaccid 
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variety  and  was  not  recovering,  the  case  should  be  operated 
upon  to  prevent  the  spinal  cord  from  becoming  permanently 
damaged.  Opened  abscesses  should  he  swabbed  out  with 
strong  mercury  perchloride  solution.  In  cases  of  tuber¬ 
culous  pachymeningitis,  root  pains  invariably  occurred  cr 
pain  on  movement,  and  often  muscular  spinal  rigidity;  the 
tissues  might  also  feel  boggy  on  palpation.  The  old  test  of 
running  a  hot  sponge  up  tho  back  was  sometimes  very 
useful. 

The  most  rapidly  fatal  cases  of  compression  paraplegia 
were  those  due  to  sarcoma.  Secondary  growths  from  tho 
kidneys  and  the  suprarenal  gland  had  been  more  frequent 
at  the  National  Hospital,  Queen  Square,  as  a  cause  of 
compression  paraplegia  than  those  from  carcinoma  of  the 
stomach  or  the  rectum.  A  further  point  in  diagnosis  was 
that  in  cases  of  chronic  leptomeningitis  there  might  be  a 
complaint  of  abdominal  tightness  with  no  objective  sensory 
signs  whatever.  In  all  compression  paraplegias  sphincter 
involvement  did  not  occur  until  there  were  signs  of  bilateral 
pressure;  in  cases  of  leptomeningitis  sphincter  trouble  often 
developed  early. 

Dr.  C.  Worster-Drought  (London)  dealt  with  the  prac¬ 
tical  difficulties  that  arose  in  the  differential  diagnosis  of 
lesions  involving  the  lower  cervical  and  upper  dorsal  regions 
of  the  spinal  cord;  more  especially  between  (1)  compression 
of  the  cord,  by  pachymeningitis  or  tumour,  and  syringo¬ 
myelia  with  local  undissociated  anaesthesia  and  “  central  '  ’ 
pain;  (2)  intramedullary  tumour  and  syringomyelia  with 
Brown-Sequard  syndrome;  (3)  early  compression  paraplegia 
without  sensory  changes  and  a  pure  spinal  type  of  dis¬ 
seminated  sclerosis. 

(1)  Compression  of  the  Spinal  Cord  ( Pachymeningitis  or 
Tumour )  and  Syringomyelia  with  Local  Undissociated  Anaes¬ 
thesia  and  “  Central  ’ ’  Pain.— With  regard  to  the  differen¬ 
tial  diagnosis  between  these  two  conditions,  he  had  met  with 
the  ease  of  a  young  man  who  came  complaining  of  weakness 
in  the  arms  and  legs  and  severe  pain  radiating  from  the 
base  of  the  neck  down  the  arms.  On  examination  the 
patient  showed  considerable  spasticity  and  loss  of  power  in 
the  upper  limbs  with  bilateral  atrophy  of  the  muscles  of 
the  shoulder  girdle;  spastic  paraplegia  with  diminished 
abdominal  reflexes,  increased  knee-  and  ankle-jerks,  and  a 
bilateral  extensor  plantar  reflex;  bilateral,  though  asym¬ 
metrical,  loss  of  cutaneous  sensibility  of  root  type  to  all 
forms  of  stimuli  (light  touch,  pain,  and  thermal)  over  an 
area  extending  across  the  shoulders  and  base  of  the  neck, 
the  upper  part  of  the  chest,  and  down  the  arms — comprising 
an  area  supplied  from  the  fifth  cervical  to  the  second  dorsal 
spinal  segments.  There  was  no  loss  of  sensation  elsewhere. 
The  patient  also  complained  of  intense  pain  radiating  from 
the  neck  across  the  shoulders  to  the  front  of  the  chest  and 
down  the  inner  side  of  both  arms.  On  lumbar  puncture  was 
obtained  only  a  small  quantity  of  eerebro-spinal  fluid,  which 
showed  a  normal  cell  count,  increased  protein  content,  and 
a  negative  Wassermann  reaction.  From  x-ray  examina¬ 
tion,  the  report  stated  that  “  the  third  and  fourth  dorsal 
vertebrae  appear  to  be  diseased.”  Lipiodol  had  not  then 
been  introduced ;  in  any  case,  Dr.  Worster-Drought  doubted 
the  advisability  of  using  lipiodol  when  a  lesion  extended  so 
high  in  the  cervical  region,  and,  as  events  proved,  it  would 
have  been  of  no  help.  Such  a  clinical  picture  rendered  it 
extremely  probable  that  a  lesion  was  compressing  the  spinal 
cord  and  involving  the  anterior  and  posterior  spinal  nerve 
roots.  It  was  decided,  therefore,  to  give  the  patient  the 
chance  of  benefit  offered  by  operation.  At  the  laminectomy 
performed  by  Sir  Charles  Ballance,  a  large  syringomyelia 
was  found  involving  the  area  indicated ;  this  was  merely 
incised  in  the  mid-line  and  the  fluid  it  contained  allowed  to 
escape.  The  case,  therefore,  was  one  of  syringomyelia  with 
the  rather  unusual  phenomenon  of  “  central  ”  pain,  believed 
to  be  due  to  the  distension  of  the  central  canal  of  the  cord. 
The  character  of  the  sensory  changes  and  the  absence  of 
any  dissociated  anaesthesia  at  this  stage  were  noteworthy 
features.  (At  a  later  stage,  however,  the  patient  developed 
dissociated  anaesthesia  in  the  legs.)  In  view  of  the  large 
size  of  the  syringomyelia  and  the  small  amount  of  cerebro¬ 
spinal  fluid  obtained  at  lumbar  puncture,  the  increased 
protein  content  was  not  surprising.  Another  interesting 


fact  was  the  remarkable  improvement  in  tho  “  central  ” 
pain  that  followed  operation,  which  pain,  incidentally,  had 
never  recurred.  The  case,  apart  from  its  other  interesting 
features,  illustrated  a  difficulty  that  sometimes  arose,  and 
Dr.  AVorster-Drought  considered  it  preferable  to  operate  on 
three  cases  of  syringomyelia  rather  than  allow  a  curable  case 
of  compression  paraplegia  to  remain  unrelieved. 

(2)  Intramedullary  Tumour  and  Syringomyelia  with 
Brown-Sequard  Syndrome. — When  a  syringomyelia  involved 
mainly  one-half  the  transverse  diameter  of  the  spinal  cord, 
the  differential  diagnosis  between  these  two  conditions 
was  extremely  difficult,  as  the  physical  signs  might  bo 
identical,  and  the  eerebro-spinal  fluid  examination  and  the 
injection  of  lipiodol  were  of  no  assistance.  In  a  case  that 
Dr.  Worster-Drought  saw  in  1915  this  difficulty  arose.  The 
patient — a  woman,  aged  25 — complained  of  weakness  in 
the  right  hand  and  right  foot,  with  no  pain  whatever.  On 
examination  there  was  weakness  and  wasting  of  the  intrinsic 
muscles  of  both  hands,  which  was  more  advanced  in  the 
right  hand  than  the  left;  spastic  weakness  of  the  legs  (right 
more  marked),  with  right  knee-  and  ankle-jerks  greater 
than  the  left,  and  right  extensor  plantar  reflex;  left  abdo¬ 
minal  reflex  greater  than  right;  loss  of  cutaneous  sensation 
to  all  forms  of  stimulus  over  the  ulnar  distribution  of  both 
hands,  with  absence  of  pain  and  thermal  cutaneous  sensei 
over  the  left  leg  and  mainly  the  left  side  of  the  trunk, 
extending  upwards  to  just  below  the  clavicle.  There  was  no 
spinal  rigidity  or  tenderness.  Syringomyelia  appeared  to 
be  the  probable  diagnosis.  As  she  was  becoming  rapidly 
worse,  however,  she  was  admitted  to  the  National  Hospital 
and  operated  upon  by  Mr.  Armour,  who  successfully  re¬ 
moved  an  intramedullary  tumour  from  the  lower  cervical 
region.  The  patient  made  an  excellent  recovery,  and  three| 
years  later  wrote  to  say  that  “  she  still  had  the  full  use  of  all 
her  limbs,  and  was  able  to  do  her  own  washing  and  look  after 
the  children.”  At  the  present  time  Dr.  Worster-Drought  had 
under  his  care  a  case  of  intramedullary  lesion,  in  which  it 
was  doubtful  whether  the  condition  was  one  of  syringomyelia 
or  intramedullary  tumour.  It  was  that  of  a  young  man, 
aged  21,  who  showed  a  right-sided  increase  of  all  deep 
reflexes,  absent  abdominal  reflexes,  right  ankle  clonus,  and 
right  extensor  plantar  reflex  (left  indefinite),  atrophy  of 
the  intrinsic  muscles  of  tho  right  hand,  with  left-sided! 
cutaneous  anaesthesia  to  pain  and  thermal  stimuli  (light 
touch  being  everywhere  normal)  involving  the  left  lqg  and 
extending  up  the  trunk  to  the  level  of  the  fourth  rib. 

(3)  Early  Compression  Paraplegia  xcithout  Sensory 
Changes  and  the  Spinal  Type  of  Disseminated  Sclerosis. — 1 
The  difficulty  of  distinguishing  between  these  two  conditional 
frequently  arose.  The  spinal  type  of  disseminated  sclerosis 
— with  splastic  paraplegia  and  possibly  some  degree  of 
unequal  muscular  weakness  in  the  arms,  with  no  cranial 
nerve  or  speech  abnormality — was  well  known,  and  one 
seldom  found  any  sensory  change  beyond  the  occasional  im¬ 
pairment  of  postural  sense;  at  the  same  time,  all  had  agreed 
that  in  compression  paraplegia  disturbances  of  sensation 
were  very  late  in  their  appearance.  The  presence  even  of 
nystagmus  would  not  favour  disseminated  sclerosis,  for,  as 
Dr.  Feiling  mentioned,  it  had  been  described  in  association 
with  lesions  of  tho  cervical  part  of  the  spinal  cord.  Also, 
a  negative  x-ray  examination  would  be  reported  in  dis¬ 
seminated  sclerosis  and  in  many  cases  of  compression  para¬ 
plegia;  lipiodol  might  be  of  assistance,  but  again  arose  the 
question  of  the  very  doubtful  advisability  of  using  the  sub¬ 
stance  in  lesions  of  the  cervical  portion  of  the  cord.  The 
eerebro-spinal  fluid  examination — especially  the  colloidal 
gold  reaction— might  be  of  considerable  help.  A  large 
increase  in  protein  content  would  suggest  compression  para¬ 
plegia,  but  it  had  to  be  borne  in  mind  that  a  slight  increase 
was  often  found  in  disseminated  sclerosis.  A  positive 
colloidal  gold  reaction  (with  negative  Wassermann  and  a 
normal  cell-count)  would  favour  disseminated  sclerosis;  in 
his  (Dr.  Worster-Drouglit’s)  experience  the  colloidal  gold 
curve  in  the  spinal  type  of  disseminated  sclerosis  was  far 
more  often  “luetic”  than  “paretic.”  From  a  series  of 
colloidal  gold  reactions  in  many  eerebro-spinal  fluids  which 
he  had  investigated  in  conjunction  with  Drs.  C.  Lovell, 
Roche  Lynch,  and  H.  J.  B.  Fry,  it  was  found  that  the 
“  paretic  ”  type  of  curve  was  usually  found  in  disseminated 
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m  lerosis  only  when  there  was  evidence  of  cerebral  or  cranial 
nerve  involvement;  the  vast  majority  of  cases  of  the  spinal 
type  yielded  a  curve  of  the  “  luetic  ”  type.  In  a  case  of 
lesion  of  the  cervical  part  of  the  spinal  cord  met  with  last 
voar,  the  diagnosis  lay  between  compression  paraplegia  and 
the  spinal  type  of  disseminated  sclerosis.  There  were  no 
sensory  changes  and  the  x-ray  examination  was  negative. 
The  eerebro-spinal  fluid  (easily  obtained  in  quantity)  showed 
a  normal  cell-count,  slightly  increased  protein  content, 
negative  Wassermann  reaction,  and  a  positive  colloidal  gold 
reaction  with  a  “  luetic  ”  type  of  curve.  The  subsequent 
history  of  tho  case  confirmed  the  diagnosis  of  disseminated 
sclerosis.  Dr.  Worster-Drought  had  seen  a  complete  Froin’s 
syndrome — with  xanthochromia  and  spontaneous  massive 
coagulation — most  frequently  in  connexion  with  cerebro¬ 
spinal  fe\  er,  especially  in  cases  of  complete  paraplegia 
following  immediately  upon  the  acute  attack.  It  also 
occurred  in  this  disease  apart  from  paraplegia.  In  his 
experience,  I  roin’s  syndrome  was  decidedly  rare  in  other 
foims'  ol  compression  paraplegia,  although  an  increased 
protein  content  with  no  change  in  the  cell-count  (“  dissocia¬ 
tion  albuminocytologique  ”)  was  relatively  common. 

Puncture  of  the  Dorsal  and  Cervical  Theca.— With  regard 
to  Dr.  Hildred  Carlill’s  suggestion  of  puncturing  the  theca 
in  the  dorsal  region  for  the  injection  of  lipiodol,  Dr. 
Worster-Drought  considered  that  more  risk  was  attached  to 
suili  an  operation  than  to  puncture  of  the  cisterna  magna. 
Manx  individuals  were  devoid  of  a  continuous  posterior  sub- 
ai  achnoid  space  in  the  dorsal  region,  the  septum  posticum 
being  absent  and  the  dura-arachnoid  adhering  directly  to 
the  posterior  aspect  of  the  spinal  cord.  Lusk,  in  dissections 
of  the  spinal  meninges  in  eleven  subjects,  had  found  that,  of 
the  eleven,  only  three  had  present  a  complete  posterior  sub¬ 
arachnoid  space  extending  throughout  the  dorsal  region  into 
the  cervical  region.  In  the  other  eight  cases  he  had  found 
adhesions  between  the  dura-arachnoid  and  the  posterior 
aspect  ol  the  cord  at  some  situations  between  the  conus 
medullaris  and  the  cervical  region;  in  three  of  these  cases 
the  dm a-ai achnoid  was  adherent  to  the  entire  posterior 
surface  of  the  spinal  cord  from  the  level  of  the  conus 
medullaris  to  the  cervical  region.  Consequently,  in  punc¬ 
turing  the  dorsal  theca,  there  was  always  the  risk  of 
userting  the  needle  directly  into  the  spinal  cord.  The  only 
untoward  incident  he  had  seen  follow  puncture  of  the 
cisterna  magna — apart  from  headache  and  occasional 
vomiting— was  a  unilateral  and  intense  hyperaesthesia  of 
the  face.  This  was  possibly  of  physiological  interest,  as  it 
might  be  due  to  a  slight  trauma  (by  the  point  of  the  needle) 

to  the  tuberculum  Rolandi  at  the  side  of  the  medulla _ where 

t  he  sensory  spinal  root  of  the  trigeminal  nerves  comes  to 
the  surface— with  consequent  irritation.  In  the  case  in 
question  the  puncture  was  performed  by  a  zealous  house- 
phygjcian,  and  the  hyperaesthesia  persisted  for  about  a 
week — preventing  the  patient’s  shaving — and  then  entirely 
disappeared. 


THE  QUANTITATIVE  OBSERVATION  OF  KERNIG’S 
‘  SIGN  BY  A  WHEEL  GONIOMETER. 

BY 

FRANK  C.  EVE,  M.D.,  F.R.C.P., 

Physician,  Royal  Infirmary  and  Victoria  Hospital  for  Children 

Hull. 

Xo  one  will  dispute  the  usefulness  of  Ivernig’s  sign,  espe¬ 
cially  in  suspected  meningitis.  By  the  following  method  its 
usefulness,  I  think,  is  considerably  increased.  The  trouble 
with  Kernig’s  sign  is  that  the  clinician  is  often  in  doubt 
whether  to  consider  it  present  or  absent.  For  this  there 
are  two  reasons:  (1)  Doubt  as  to  the  force  we  should  use  in 
flexing  the  leg  on  the  trunk,  for  this  varies  with  the 
muscles  and  age  of  the  patient.  (2)  Variations  due  to  the 
age  of  the  patient :  for  the  angle  at  which  Kernig’s  sign 
begins  to  bo  positive  is  clearly  very  different  for  a  baby 
who  can  suck  his  own  toe  and  a  stocky  middle-aged  man 
who  is  far  from  being  able  to  do  so.  But  if  we  can 
measure  Kernig’s  sign  from  day  to  day  in  a  case  of  doubtful 
meningitis  and  find  that  it  is  slowly  increasing,  then  we 
have  no  doubt  that  it  is  (and  was)  present.  Also,  we  can 
measure  its  gradual,  dwindling  in  convalescence. 


How  then  are  we  to  measure  Kernig’s  sign?  We  need 
not  only  a  handy  goniometer*  [demonstrated],  but  also  a 
method  of  deciding  on  the  angle  of  Kernig’s  sign,  which 
shall  be  independent  of  the  force  used.  The  method  which 
I  have  found  reliable  during  the  last  four  years  is  this: 

I  he  patient  lies  flat  on  his  back  on  the  bed,  horizontal ; 
the  doctor  lifts  the  leg  off  the  bed  with  the  palm  of  his  hand 
behind  the  calf,  just  below  the  middle  of  the  tibia.  The 
other  hand  steadies  the  leg  just  above  the  knee,  but  exerts 
no  pressure.  As  the  leg  is  raised  from  the  bed,  a  critical 
angle  is  reached  when  the  knee  bends  automatically — pre¬ 
sumably  to  ease  the  stretching  of  the  sciatic  nerve  caused 
by  flexion  of  the  hip.  When  you  are  satisfied  that  the  limb 
is  flaccid  and  that  this  critical  angle  (at  which  knee 
flexion  just  occurs)  is  constant,  you  measure  the  angle  with 
the  goniometer;  it  should  be  about  90  degrees.  In  menin¬ 
gitis  it  may  be  far  less,  perhaps  45  degrees. 

I  he  goniometer  consists  of  a  spindle  acting  as  a  pivot 
both  for  a  yard  of  string  and  for  a  wheel  graduated  in 
degrees.  The  wheel  is  weighted  so  that  the  zero  mark 
always  floats  to  the  top.  For  this  latter  device  there  are 
two  reasons :  (1)  only  one  angle  need  be  read  (instead  of  two 
and  subtracting) ;  (2)  the  instrument  need  not  be  bur¬ 
rowed  into  the  bedclothes  to  the  actual  hip-joint,  but  can 
be  applied  anywhere  along  the  femur.  The  string  is  then 
stretched  along  the  leg  to  the  external  malleolus  while  an 
assistant  holds  the  leg  up  in  the  air  at  the  critical  angle, 
which  has  already  been  determined.  Read  off  the  gradua¬ 
tion  on  the  rim  of  the  wheel  where  the  string  intersects  it ; 
this  is  the  angle  of  Kernig’s  sign.  The’  goniometer  is  far 
simpler  to  use  than  to  describe ;  my  house-physicians  have 
no  difficulty  with  it.  This  instrument  is  also  useful  for 
measuring  improvement  in  the  flexion  of  stiff  joints  of 
limbs,  as  in  compensation  cases,  also  in  sciatica. 

In  sciatica,  I  have  observed  that,  whilst  the  patient 
slowly  rises  from  lying  to  sitting,  the  knee  of  the  affected 
limb  flexes  sooner  than  the  sound  one.  This  is  another 
way  of  eliciting  my  variant  of  Kernig’s  sign. 
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CRITERIA  OF  TRANSMISSION  AND  CULTIVATION 
OF  ENCEPHALITIS  AND  ALLIED  VIRUSES. 

BY 

j.  e.  McCartney,  m.d.,  d.sc., 

Lecturer  on  Bacteriology  in  the  University  of  Edinburgh. 

During  the  past  few  years  a  considerable  amount  of  work 
has  been  done  on  the  experimental  transmission  of  diseases 
of  the  central  nervous  system  to  animals,  particularly  with 
regard  to  encephalitis  lethargica.  Widely  divergent  results 
have  been  claimed  by  different  workers  in  their  attempts 
to  transmit  this  disease  to  rabbits  by  the  inoculation  of 
human  material.  Loewe,  Hirschfeld,  and  Strauss1  assert 
that  the  disease  can  be  transmitted  to  rabbits,  the  criterion 
of  infection  being  the  finding  of  certain  brain  lesions  in 
the  inoculated  animals  on  microscopical  examination.  They 
state  that  the  changes  consist  of  a  marked  meningitis  with 
an  infiltration  of  mononuclear  leucocytes.  The  small  blood 
vessels  in  the  cortex  and  in  the  basal  ganglia  show  a  peri¬ 
vascular  infiltration  with  mononuclear  cells,  and  there  may 
be  areas  of  mononuclear  infiltration  surrounding  a  zone 
of  necrosis.  These  lesions  are  stated  to  be  similar  to  those 
found  in  the  human  brain  in  encephalitis  lethargica  and  to 
be  diagnostic  of  the  experimental  disease.  Moreover,  they 
have  claimed  the  isolation  of  a  micro-organism  which  they 
regard  as  the  etiological  agent  of  encephalitis  lethargica, 
and  that  when  cultures  are  inoculated  intracerebrally  in 
rabbits  lesions  similar  to  the  above  are  found.  Based  on 
these  results,  they  assert  that  the  culture  causes  encephal¬ 
itis  lethargica.  These  results  have  been  confirmed  by 
Thalhimer,2  who  regards  the  presence  of  brain  lesions  ns 
being  diagnostic  of  the  experimental  disease.  Kling,  Davide, 

*  This  instrument  is  being  made  by  Down  Brothers, 
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and  Liljenquist*  have  also  claimed  tliat  the  virus  of  encephal¬ 
itis  lethargiea  can  be  transmitted  to  rabbits.  In  their 
experiments  intracerebral  inoculation  of  human  material 
produced  no  observable  symptoms,  and  the  animals  died 
many  months  after  the  injection.  Sections  of  the  brains 
revealed  perivascular  and  meningeal  infiltration  with  mono¬ 
nuclear  cells,  and  from  these  results  the  authors  assert  that 
the  transmission  of  encephalitis  virus  to  the  rabbit  has 
been  accomplished.  These  authors  point  out  that  not  all 
rabbits  are  susceptible  to  the  disease,  but  that  only  50  to 
60  per  cent,  of  the  inoculated  rabbits  reveal  these  cerebral 
changes.  McIntosh4  also  regards  the  finding  of  brain  lesions 
in  the  rabbit  as  evidence  of  transmission  of  encephalitis 
virus.  It  should  also  be  noted  that  Reasoner,5  Plaut  and 
Mulzer,®  working  with  experimental  syphilis  in  the  rabbit, 
assumed  the  presence  of  perivascular  infiltration  in  the 
brains  of  the  inoculated  animals  to  be  evidence  of  cerebral 
syphilis.  On  the  other  hand,  other  workers — Levaditi,7 
Doerr,8  Flexner9 — have  shown  that  the  so-called  encephalitis 
virus  produces  definite  and  characteristic  symptoms  in  the 
rabbit.  After  a  short  incubation  period  there  is  an  eleva¬ 
tion  of  temperature  (up  to  109°  F.),  retention  of  urine, 
gnashing  of  teeth,  uncontrolled  wild  muscular  movements, 
paralysis  and  convulsions,  and  finally  termination  in  death 
within  seven  days.  These  observers  regard  the  so-called  virus 
of  encephalitis  as  being  closely  related  to,  if  not  identical 
with,  the  virus  of  febrile  herpes.  Kling,  on  the  other  hand, 
using  the  presence  of  brain  lesions  as  the  criterion  of 
encephalitis  infection  of  the  rabbit,  is  unable  to  show  any 
such  relationship.  It  was  pointed  out  by  Bull,10  confirmed 
later  by  Oliver,11  and  emphasized  by  Flexner,9  that  appa- 
rc  ntly  normal  uninoculated  rabbits  may  show,  on  examina¬ 
tion  of  the  brain,  areas  of  perivascular  and  meningeal 
infiltration  with  mononuclear  cells. 

At  Dr.  Flexner’s  request  I  carried  out  an  investigation 
as  to  the  presence  and  extent  of  the  brain  lesions  in  labora¬ 
tory  rabbits  in  the  Rockefeller  Institute,  New  York,  using 
a  large  amount  of  material  that  was  available  at  the 
time.12  In  addition  to  the  ordinary  stock  uninoculated 
rabbits,  brain  tissue  was  obtained  from  stock  rabbits 
suffering  from  snuffles  and  other  intercurrent  infections 
such  as  pneumonia  and  subcutaneous  abscesses,  from  rabbits 
injected  intratesticularly  with  Spironema  pallidum,  and 
from  animals  inoculated  in  the  testis  with  a  transplantable 
tumour.  Four  types  of  animals  were  thus  studied.  It  is 
to  be  noted  that  none  of  the  experimental  animals  (for  the 
material  from  which  I  am  indebted  to  Drs.  Wade  H.  Brown 
and  Louise  Pearce)  had  been  inoculated  intracerebrally. 
The  total  number  of  rabbit  brains  examined  was  372.  The 
brains  were  removed  whole,  and  fixed  in  either  10  per  cent, 
formalin  or  in  Zenker’s  fluid.  Complete  transverse  sections 
of  the  cerebrum,  and  also,  in  most  of  the  cases,  portions 
of  fore-brain,  mid-brain,  and  medulla,  were  examined.  The 
sections  were  stained  with  haematoxylin  and  eosin,  and,  in 
addition,  by  Giemsa’s  method.  It  is  probable  that  this 
extended  and  complete  examination  of  the  brain  accounts 
for  the  high  percentage  of  lesions  detected. 


Results  of  the  Microscopical  Examination  of  Rrain 
Material  from  372  Rabbits. 

The  lesions  found  in  the  brains  of  these  rabbits  are 
characterized  chiefly  by  an  infiltration  with  mononuclear 
cells,  and  also  in  some  cases  by  areas  of  peculiar  localized 
necrosis.  The  infiltrative  changes  may  be  divided,  accord¬ 
ing  to  the  location,  into  four  types:  (1)  perivascular,  (2) 
meningeal,  (3)  in  the  cerebral  substance,  and  (4)  under 
the  ependyma  of  the  lateral  ventricles.  It  is  to  be  noted 
that  several  or  all  of  these  types  may  be  present  together, 
and,  in  addition,  localized  necrosis.  The  perivascular, 
meningeal,  and  cerebral  types  are  usually  found  together, 
but  any  of  the  types  may  predominate;  The  infiltrating 
cells  are  small,  round,  deeply  staining,  and  mononuclear. 

1.  Perivascular  Lesions. — This  is  the  commonest  lesion 
noted,  and  is  often  very  striking.  The  infiltration  with 
the  mononuclear  cells  may  vary  from  a  single  layer  to 
tlnek  dinse  sheatl,  and  the  colls  may  also  be  found 
so-called  \  irehow -Robin  spaces. 

2.  Meningeal  Lesions.— Involvement  of  the  meninges  is 
not  quite  as  frequent  as  the  perivascular,  and  consists  of 
-  infiltration  into  the  pia-araclmoid  with  mononuclear 
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cells.  In  marked  cases  there  is  a  broad  band  of  cells  on 
the  surface  of  the  brain  from  which  finger-like  masses, 
surrounding  the  blood  vessels,  penetrate  the  brain  tissue. 

3.  Lesions  in  the  Cerebral  Substance. — These  occur,  in 
order  of  frequency,  intermediate  between  the  perivascular 
and  meningeal  lesions,  being  usually  associated  with  the 
former.  There  may  be  a  diffuse  infiltration  with  mono- 
nuclear  cells,  or,  more  often,  focal  aggregations  of  cells 
distributed  irregularly. 

4.  Lesions  under  the  Ependyma. — This  is  the  least 
common  lesion,  and  may  only  be  found  in  the  fore-brain. 

Lesions  with  Necrosis. — In  15  per  cent,  of  the  total 
number  of  brains  examined,  localized  areas  of  necrosis  were 
noticed  in  addition  to  the  infiltrative  changes.  This 
lesion  consists  of  a  necrotic  centre  surrounded  by  epi¬ 
thelioid  cells,  around  which  is  a  layer  of  mononuclear 
cells.  The  neighbouring  blood  vessels  show  perivascular 
infiltration.  In  Giemsa  preparations  the  necrotic  centre 
sometimes  shows,  protozoan-like  structures,  named  by 
Levaditi  Encephalitozodn  cuniculi,  and  regarded  by  some 
observers  as  the  etiological  agent  of  the  lesions. 


Distribution  and  Incidence  of  Lesions. 


Source  of  Rabbits. 

No.  of  Rabbits 
Examined. 

Percentage 
showing 
Brain  Lesions. 

Transplantable  tumour  . 

146 

50 

Experimental  syphilis  . 

82 

40 

Normal  uninoculated  stock . 

52 

60 

Natural  miscellaneous  diseases  (exclud¬ 
ing  snuffles) 

50 

70 

Snuffles  . 

42 

76 

Totals  . 

372 

55 

From  this  table  it  is  seen  that  the  lesions  of  meningo¬ 
encephalitis  of  the  types  described  were  present  in  more 
than  half  (55  per  cent.)  of  the  total  number  of  372  rabbits 
examined,  and  of  which  none  was  inoculated  intracerebrally. 
The  lowest  incidence  was  in  the  syphilis  rabbits — 40  per 
cent. ;  tumour  rabbits  showed  50  per  cent.,  and  apparently 
healthy  stock  60  per  cent.  In  the  animals  suffering  from 
natural  miscellaneous  diseases  such  as  pneumonia,  septi¬ 
caemia,  and  subcutaneous  abscesses,  70  per  cent,  showed 
lesions,  while  in  the  snuffles  group  76  per  cent,  were 
affected.  The  areas  of  necrosis  were  present  in  15  per 
cent,  of  the  total. 

It  is  thus  seen  .that  about  one-half  of  the  372  rabbits 
showed  lesions  of  meningo-encephalitis,  and  the  recognition 
of  the  occurrence  of  such  lesions  is  of  the  greatest  importance 
in  the  interpretation  of  experimental  results  based  purely 
on  the  histological  examination  of  brain  tissue.  The  con¬ 
flicting  results  of  various  observers  on  the  transmissibility 
of  encephalitis  lethargiea  to  the  rabbit  is  due  to  the  lack  of 
recognition  of  spontaneous  or  accidental  lesions  in  this 
experimental  animal.  The  pathological  changes  regarded 
by  Loewe  and  Strauss  as  being  diagnostic  of  experimental 
encephalitis  lethargiea  in  the  rabbit,  and  which  are  described 
and  illustrated  in  their  various  papers,  appear  to  be  iden¬ 
tical  with  the  lesions  found  in  uninoculated  rabbits  and  in 
rabbits  not  injected  intracerebrally.  Therefore  their  con¬ 
clusions,  which  are  based  solely  on  the  histological  examina¬ 
tion  of  the  brains  of  experimental  animals,  cannot  be 
accepted.  The  work  of  Kling  and  his  associates  is  open  to 
similar  criticism.  A  comparison  of  the  photographic  repro¬ 
ductions  of  what  Kling  and  his  co-workers  regard  as  specific 
encephalitic  changes,  with  the  material  here  described,  shows 
the  lesions  to  be  identical.  The  peculiar  necrotic  areas 
which  are  stated  by  Kling  to  be  pathognomonic  of  experi¬ 
mental  encephalitis  were  found  in  15  per  cent,  of  the  rabbits 
supposedly  normal  or  not  inoculated  with  encephalitis 
material.  Kling  also  states  that  only  50  to  60  per  cent,  of 
his  inoculated  rabbits  were  susceptible — that  is,  in  which 
lesions  were  found.  These  figures  coincide  with  the  present 
finding  that  55  per  cent,  of  rabbits  not  inoculated  with 
encephalitis  material  show  similar  pathological  cerebral 
changes. 
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(  ultivation  Tests  with  Encephalitis  and  Herpes  Virus. 

The  second  part  of  the  paper  relates  to  cultivation  tests 
with  the  so-called  virus  of  encephalitis  lethargica  and  of 

herpes  fibrilis. 

In  the  following  experiments  two  strains  of  the  so-called 
encephalitis  virus  (Beekley  and  Levaditi  strains)  and  one 
strain  of  herpes  virus  (H.F.  strain)  obtained  from  Dr.  Simon 
Flexner  were  employed.1' 

The  criteria  for  establishing  the  experimental  transmission 
of  the  so-called  encephalitis  virus  to  the  rabbit  are  as 

follows : 

1.  The  I  eriod  of  Incubation. — This  is  usually  from  two 
to  fi\ e  days  after  injection,  but  with  weak  or  attenuated 
stiains  periods  up  to  twelve  days  may  elapse  before  clinical 
symptoms  are  noticed. 

2.  Symptoms. — The  first  symptoms  to  be  noted  are  eleva¬ 
tion  of  temperature  and  retention  of  urine.  The  former  is 
us  u  a  1 1  \  105°  to  106°  I1.,  but  often  reaches  107°,  occasionally 
10Q3  F.  This  temperature  is  sustained  throughout  the 
course  of  the  disease  until  just  before  death,  when  it  is 
rapidly  lowered  and  may  become  subnormal.  The  retention 
of  mine  is  a  very  frequent  sign,  and  may  be  demonstrated 
by  gently  grasping  the  animal  round  the  loins  and  using 
very  slight  pressure.  Then  as  much  as  300  c.cm.  of  urine 
mar  be  expressed  from  the  animal.  The  fever  may  continue 
foj  twenty- four  to  forty-eight  hours,  when  general  symptoms 
relative  to  involvement  of  the  central  nervous  system  become 
evident.  The  animal  is  hypersensitive,  makes  wild,  dashing 
movements,  which,  owing  to  disturbance  of  vision,  are  often 
terminated  by  the  animal  hitting  the  wall  or  other  obstacles. 
After  a  few  moments  of  quiescence  the  animal  bends  back  its 
lead,  lifts  one  or  both  fore  paws  off  the  ground,  then  stands 
ip  on  its  hind  legs,  and  finally  falls  backwards,  forwards, 
>r  sideways.  Sometimes  the  animal  runs  in  circles,  at  other 
imes  it  may  rush  forward  until  it  is  stopped  by  some 
ibstacle.  Salivation  is  very  frequently  observed.  The  saliva 
•uns  freely  from  the  mouth,  wetting  the  fur  around  the  jaws 
tnd  neck.  Grinding  or  gnashing  of  the  teeth  is  also  very 
requently  noted.  A  few  hours  later  the  animal  becomes 
real;  and  paretic,  and  lies  on  its  side.  At  this  stage  the 
emperature  is  lowered  and  the  breathing  laboured.  A  con- 
ulsive  attack  follows  in  which  the  animal  dies. 

3.  At  autopsy  the  viscera  are  found  to  be  normal.  Care 
uust  be  taken  to  exclude  pneumonia,  rabbit  septicaemia,  or 
flier  affections.  The  brain  usually  shows  slight  congestion, 
-here  is  no  apparent  meningitis  present. 

Cultures  made  from  heart  blood,  lungs,  and  brain  show 
.0  giow.th  in  ordinary  media,  thereby  eliminating 
epticaemia,  pneumonia,  or  meningitis,  or  other  known 
ffections  as  the  cause  of  death. 

4.  Transmissibility  of  the  virus  from  rabbit  to  rabbit  by 
leans  of  intracerebral  injections  of  suspensions  of  affected 
rain  can  be  effected  indefinitely. 

Cultivation  Tests  in  Smith-Noguchi  Medium. 

The  animal  was  killed  in  extremis  and  the  brain  immedi- 
tely  removed  with  strict  aseptic  precautions.  The  cerebrum 
as  carefully  cut  into  portions  about  1  cm.  square,  and 
ich  fragments  were  added  to  the  Smith-Noguchi  medium 
resli  sterile  rabbit  kidney,  with  ascitic  fluid,  and  covered 
f  a  layer  of  vaseline)  and  incubated  at  37.5°  C.  Cultures 
ere  examined  at  frequent  intervals  and- films  stained  by 
ilychrome  methylene  blue,  Gram’s  and  Giemsa’s  methods, 
umerous  experiments  were  done,  using  the  three  strains 
viruses  and  also  employing  variations  of  the  Smifcli- 
oguclii  technique,  but  in  no  instance  were  any  micro- 
ganisms  detected.  The  results  of  Loewe  and  Strauss,1 
ho  claimed  to  have  cultivated  minute  “  globoid  bodies, 
uld  not  be  confirmed.  Since  no  living  multiplying  agent 
uld  be  detected,  the  viability  of  the  viruses  in  various 
edia  was  determined  in  the  hope  of  finding  a  suitablo 
ibulum  for  the  multiplication  of  tlie  incitant. 

Experiments  using  Collodion  Sacs. 

The  so-called  encephalitis  and  herpes  viruses  do  not 
mve  for  five  days  when  placed  with  either  Ringer’s 
lution  or  broth,  in  collodion  sacs  implanted  abdominally 
the  rabbit.  * 


Survival  of  the  T  iruses  in  Anaerobic  and  Aerobic 

]\[edia. 

If,  as  Loewe  and  Strauss  state,  the  virus  of  encephalitis 
lethargica  multiplies  in  Smith-Noguchi  medium,  then  pari 
passu  the  culture  should  remain  active  for  a  long  period  of 
time.  It  was  thought  that  information  as  to  the  time  the 
virus  can  survive  in  this  medium  would  indicate  whether 
it  had  merely  survived,  or  had  died,  or  even  had  multiplied 
within  the  cultures,  and  would  thus  control  the  above- 
mentioned  negative  results.  The  viability  of  the  virus  was 
tested  by  inoculating  rabbits  intracerebrally  with  (a)  the 
brain  fragment  itself,  and  (b)  the  fluid  surrounding  material 
surrounding  the  tissue.  In  this  way  the  presence  of  the 
virus  in  the  fluid  medium  could  bo  determined,  and  also  the 
length  of  time  the  virus  remained  active  in  the  brain  itself. 

Virus,  in  the  form  of  pieces  of  brain  from  a  rabbit  killed 
at  the  height  of  the  disease,  was  inoculated  into  a  series  of 
Smith-Noguchi  tubes  and  incubated  at  37.5°  C.  At  intervals 
of  two  days  a  tube  was  examined  for  the  presence  of  the 
virus.  The  ascitic  fluid  was  poured  off,  centrifuged  at  low 
speed  to  deposit  particles  of  brain,  and  a  uniform  dose  of 
0.25  c.cm.  of  the  supernatant  fluid  inoculated  intracerebrally 
into  a  young  (1,000  gram)  rabbit.  The  piece  of  brain 
tissue  in  the  culture  wras  weighed  in  a  sterile  capsule  and 
a  10  per  cent,  emulsion  made  in  normal  saline,  0.25  c.cm. 
of  this  emulsion  being  inoculated  intracerebrally  into  a 
young  rabbit.  For  control,  similar  pieces  of  brain  were 
incubated  in  ordinary  1  per  cent,  glucose  broth  and  in¬ 
cubated  aerobically  at  37.5°  C.  The  supernatant  broth 
and  fragment  of  brain  were  treated  and  inoculated  in  a 
similar  manner  to  the  Smith-Noguchi  cultures.  The  experi¬ 
ment  was  repeated  several  times  with  each  of  the  three 
strains  of  virus. 

Result. — After  two  daj-s’  incubation  the  centrifuged 
ascitic  fluid  from  the  Smith-Noguchi  medium  was  non- 
inf  ective,  showing  that  the  virus  had  not  multiplied  or  even 
diffused  into  the.  surrounding  medium.  The  virus,  however, 
was  still  viable  in  the  brain  itself  up  to  the  sixth,  anti 
occasionally  the  eighth,  day,  the  larger  the  piece  of  brain 
the  longer  the  survival.  On  the  other  hand,  when  incu¬ 
bated  in  glucose  broth  under  aerobic  conditions,  the  virus 
was  present  in  the  surrounding  fluid,  the  test  dose  of 
0.25  c.cm.  being  as  active  as  the  fresh  virus.  Moreover,  the 
brain  fragments  were  still  infective  after  twelve  days’ 
incubation.  The  experiments  were  repeated,  the  virus 
being  added  to  these  media  in  the  form  of  ground-up 
emulsion  of  brain  tissue.  Similar  results  were  obtained. 
Virus  could  not  be  recovered  from  the  Smith-Noguchi  tubes 
after  two  days’  incubation,  showing  that  it  had  either  been 
killed  or  rendered  inactive,  while  in  aerobic  broth  the  virus 
was  still  active  after  four  days’  incubation.  These  results 
show  that  Smith-Noguchi  medium  is  not  favourable  even  for 
the  survival,  much  less  for  the  multiplication,  of  the 
encephalitic-herpetic  viruses.  On  the  other  hand,  aerobic 
broth  is  much  less  destructive  to  the  virus,  which  is  able 
to  diffuse  into  the  medium  and  remain  alive  for  six  days. 

Attempts  were  made  to  determine  what  relation  the 
oxygen  tension  and  hydrogen  concentration  bore  to  the 
destruction  of  the  viruses  in  Smith-Noguchi  medium  or 
their  survival  in  aerobic  broth.  Changes  in  the  oxygen 
tension,  and  variations  of  the  between  7.4  and  6.2, 
exerted  no  appreciable  effect. 

Summary. 

Summarizing,  therefore:  normal  stock  rabbits  reveal  in 
a  high  percentage  of  cases  lesions  identical  with  those 
described  by  other  workers  as  evidence,  of  the  experimental 
transmission  of  encephalitis  lethargica. 

The  results  of  experimental  work  in  which  the  histological 
findings  in  the  brain  of  the  rabbit  have  been  taken  as  the 
criterion  for  a  positive  transmission  of  the  virus  of 
encephalitis  lethargica  to  that  animal  cannot  be  accepted. 

Contrary  to  the  results  of  Loewe  and  Strauss,  and 
Thalhimer,  who  claim  to  have  cultivated  the  virus  of 
encephalitis  lethargica  by  the  Smith-Noguchi  technique,  this 
medium  is  not  favourable  even  for  the  survival,  much  less 
for  the  multiplication,  of  the  virus.  Aerobic  broth  is  a 
better  medium  for  maintaining  the  activity  of  the  virus. 

These  results  fail  to  uphold  not  only  the  cultural  work 


1162  Deo.  20,  1924] 


MEMORANDA. 


ff m  Rnrn*a 
Mkdical  Jociu*** 


of  Loew©  and  Sti'anss,  but  also  that  of  other  workers  to 
identify  the  encephalitis  virus  with  certain  ordinary 
bacteria. 

Using  an  accurate  technique,  the  so-called  virus  of 
encephalitis  lethargica  can  be  passed  from  rabbit  to  rabbit 
under  conditions  in  which  no  visible  organisms  can  be 
detected  microscopically  or  made  to  grow  in  culture  media. 
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which  had  averaged  20  to  30  oz.  in  the  twenty-four  hours,  rose 
on  July  20th  and  21st  to  42  and  58  oz.,  and  on  July  23rd  and 
24th  to  60  and  74  oz.  respectively.  Dietetic  and  medicinal  treat¬ 
ment  was  maintained  as  before,  and  her  progress  was  now 
steadily  good.  By  September  a  mere  trace  of  oedema  remained 
with  only  slight  albuminuria,  and  by  the  end  of  the  year  she 
was  practically  well  and  performing  all  her  household  duties. 
The  cardio-vascular  and  other  systems  remained  normal.  From 
time  to  time  in  1923  I  examined  the  urine,  as  also  recently,  and 
found  it  to  be  perfectly  normal  in  all  respects,  and  the  patient 
in  sound  health  and  vigorous. 

The  dietetic  treatment  in  this  case  was  very  different 
from  what  it  was,  say,  thirty  years  ago,  when  many , 
patients  were  “drowned”  by  excess  of  fluids.  No  treat¬ 
ment  did  the  present  patient  any  good  until  the  fluid  in  the 
tissues  was  mechanically  drained  away.  1  regret  that  I  did 
not  tap  the  legs  sooner,  for  recovery  began  very  quickly  I 
after  the  32^  pints  of  fluid  were  withdrawn.  No  trouble 
occurred  at  the  points  of  insertion  of  the  tubes.  The  tubes 
were  boiled,  inserted  through  iodized  skin,  and  the  whole 
area  was  covered  with  sterile  gauze  and  collodion. 

Glasgow.  R.  O.  Adamson,  M.D, 


Jfhmorajtiia : 
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HYDRAEMIC  NEPHRITIS. 

The  following  instance  of  this  condition,  which  came 
under  my  care  rather  more  than  two  years  ago,  was  quite 
the  most  severe  that  I  can  recall.  The  case  notes  exemplify 
the  utility,  for  clinical  purposes,  of  the  classification  of 
nephritis  as  hydraemic  or  azotaemic,  and  may  prove  of  use 
as  indicating  the  line  of  treatment  to  be  adopted  in  cases 
of  the  former  type. 


In  March,  1922,  Mrs.  S.,  aged  46,  who  had  previously  been 
perfectly  healthy,  sent  for  me  because  oedema  of  the  legs  had 
developed.  During  the  autumn  of  1921  she  had  endured  the  strain 
of  nursing  her  husband  in  a  severe  illness  until  his  death  in 
December.  In  January,  1922,  she  was  passing  large  amounts  of 
very  clear  urine,  chiefly  during  the  night  and  towards  early 
morning.  In  February  she  began  to  pass  water  almost  hourly, 
very  little  at  a  time,  and  could  hardly  retain  it.  In  March  the 
amount  noticeably  lessened,  and  the  legs  began  to  swell.  Very 
soon  afterwards  she  was  acutely  dropsical  in  the  legs,  arms,  face, 
and  conjunctivae;  there  was  severe  oedema  of  the  abdominal 
wall  and  lumbo-sacral  regions,  and  ascites  and  hydrothorax.  She 
suffered  from  cough  and  a  choking  feeling,  and  her  body  was  so 
unwieldy  and  increased  so  much  in  size  that  she  could  hardly 
move  in  bed.  The  blood  pressure  was  normal,  the  systolic 
pressure  being  120  and  the  diastolic  80.  The  pulse  was  quiet  and 
regular,  the  heart  healthy,  and  the  ocular  fundi  normal.  The 
urine  averaged  8  to  12  oz.  in  the  twenty-four  hours;  it  was 
intensely  albuminous,  so  that,  even  when  diluted  by  an  equal 
part  of  water,  the  albumin  filled  an  Esbach  tube  to  the  top  mark. 
The  urea  concentration  test  and  the  diastasic  test  showed  that 
the  kidneys  were  dealing  with  nitrogenous  substances  normally. 
The  symptoms  were  therefore  due  to  chloride  retention. 

Light  diet  and  diuretics  of  various  kinds,  including  digitalis, 
potassium  acetate,  caffeine,  diuretin,  nux  vomica,  strophanthus’ 
and  others,  had  some  effect,  since  the  urine  excreted  in  twenty- 
four  hours  rose  to  20-30  oz.,  and  by  May  15th  was  40  oz.  The 
latter  figure  was  reached,  however,  after  all  medicines  had  been 
stopped  for  two  days.  From  the  beginning  of  May  the  protein 
content  of  the  diet  was  increased,  and  fish,  eggs,  tripe,  chicken 
bread,  biscuits,  butter,  fruit,  tea,  and  milk  were  given’.  During 
all  this  time  no  effect  was  produced  on  the  general  anasarca  No 
dangerous  symptoms  developed,  but  she  remained  immensely 
unwieldy  and  uncomfortable.  On  May  25th  225  grains  of  urea 
were  given  twice  daily,  and  continued  for  three  weeks;  it  was 
then  stopped,  no  appreciable  benefit  having  occurred.  The  diet 
was  now  practically  saltless,  the  bread  being  specially  prepared 
and  other  means  taken  to  secure  this.  At  the  beginning  of  her 
illness,  curiously  enough,  she  had  a  great  craving  For  salt  which 
of  course  was  not  gratified.  Throughout  the  illness  attention  was 
paid  to  the  bowels,  but  even  fairly  free  purgation  had  no  effect 
in  short,  no  real  improvement  had  been  obtained  by  anv  of  the 
means  taken  As  the  anasarca  remained  intense,  affectum-  espe- 
c.ally  the  abdomen  and  back,  the  question  of  pressure  on  the 
kidneys  by  ascitic  fluid  and  of  renal  and  perirenal  oedema  arose 
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PERFORATED  GASTRIC  ULCER, 

The  following  account  of  a  somewhat  unusual  case — namely, 
perforation  of  a  gastric  ulcer,  with  general  peritonitis,  in 
a  boy  aged  16,  with  no  past  history  suggesting  gastric 
trouble,  and  with  atypical  physical  signs — may  be  of 
sufficient  interest  to  merit  publication. 

The  patient  gave  a  two  days’  history  of  pain  extending  trans¬ 
versely  across  the  abdomen  at  the  level  of  the  umbilicus.  This 
had  not  prevented  him  from  working  until  noon  of  the  day  of 
admission  to  hospital,  when  the  pain  had  become  more  severe  and 
he  had  vomited  for  the  first  time.  There  was  no  past  history  of 
abdominal  pain.  The  face  was  flushed  and  the  tongue  slightly s 
furred;  temperature  99°;  pulse  rate  92.  The  abdomen  did  not 
move  well  on  respiration;  the  point  of  maximum  pain  was  slightly 
to  the  left  of  the  umbilicus.  The  upper  halves  of  both  recti  and 
the  lower  half  of  the  right  rectus  were  slightly  rigid.  There  was 
no  epigastric  tenderness ;  both  iliac  fossae  were  tender,  especially 
the  left.  There  was  tenderness  on  rectal  examination,  greater  on 
the  left  side. 

A  provisional  diagnosis  of  acute  appendicitis  was  made,  and 
I  accordingly  communicated  with  Mr.  L.  E.  Barrington-Ward,  who 
requested  me  to  operate.  Assisted  by  Mr.  H.  Sandeman  Allen, 

I  opened  the  abdomen  by  a  right  paramedian  incision  below  the 
umbilicus.  General  peritonitis  was  discovered,  the  peritoneal 
cavity  being  full  of  greenish-coloured  fluid.  Beyond  sharing  in  the 
general  peritoneal  injection,  the  appendix  was  normal.  The  incision 
was  accordingly  continued  upwards  and  the  stomach  examined. 
A  small  perforation,  surrounded  by  an  extensive  indurated  area,  - 
was  found  on  the  anterior  surface  of  the  stomach,  just  below  the 
junction  of  the  middle  and  right  thirds  of  the  lesser  curvature.  , 
This  was  invaginated  and  a  piece  of  omentum  stitched  over  the 
invaginated  area.  The  wound  was  then  closed,  with  drainage  of 
the  stomach  area  and  of  the  pelvis.  The  patient  has  now  made  an 
uninterrupted  recovery. 

I  am  indebted  to  Mr.  L.  E.  Barrington-'Ward  for  per¬ 
mission  to  publish  this  case. 

A.  C.  Maconie,  M.B.,  B.S.Lond. 

Royal  Northern  Hospital, 

Holloway.  _ _ 


SUBMUCOUS  LIPOMA  OF  CAECUM. 

The  following  case  seems  worthy  of  record : 

Mrs.  Y.,  aged  61,  was  admitted  to  the  Bedford  County  Hospital 
on  May  31st,  1924,  as  a  case  of  appendicitis.  The  history  was  that 
six  months  previously  she  had  an  attack  of  diarrhoea,  followed  by 
attacks  of  abdominal  pain  and  severe  constipation.  One  week 
before  admission  she  had  severe  colicky  pain  and  vomiting. 

On  admission  she  had  definite  tenderness  and  rigidity  in  the 
right  lower  quadrant  of  the  abdomen.  Her  temperature  was 
99°  F.  and  pulse  rate  90.  Without  delay  the  abdomen  was  opened 
by  right  paracentral  incision.  The  appendix  wTas  thickened,  but 
not  inflamed.  The  caecum,  which  felt  as  if  it  contained  a  mass 
of  worms,  was  opened  by  an  anterior  incision  and  a  submucous 
lipoma  found  projecting  on  the  posterior  wall.  The  mucous 
membrane  was  incised  over  the  mass,  which  was  then  shelled  out. 
The  mucous  membrane  was  sutured  with  fine  chromic  gut  and 
the  caecum  closed  with  a  double  line  of  sutures.  Recovery  was 
without  incident  and  the  patient  left  the  hospital  on  June  18th. 

Submucous  lipomata  of  the  caecum  and  colon  are  very 
rare.  I  have  seen  one  previous  case,  which  occurred  in  a 
patient  of  mine,  a  man  aged  44,  on  whom  Sir  J.  Bland- 
Sutton  operated.  The  case  is  described  in  the  TMticei, 
vol.  i,  1900  (p.  1437).  In  my  case  the  tumour  measured 
4  by  2^  inches,  and  was  about  one  inch  in  thickness. 

Bedford  W.  GlFFORD  NASH.  F.R.C.S. 


Dec.  20,  1924] 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


KINGSTON-ON-THAMES  DIVISION, 
x  a  meeting  of  the  Kingston-on-Thames  Division,  held  at 
ie  Surbiton  Hospital  on  November  lltli,  a  paper  was  read 
f  Mr.  1'  redbrick  Hobday,  C.M.G.,  honorary  veterinary 
irgeon  to  the  King  and  President  of  the  Comparative 
ledicine  Section  of  the  Royal  Society  of  Medicine. 

Mi.  Hobday  took  as  his  subject  the  value  of  collaboration 
?tween  the  medical  and  veterinary  professions  for  the 
adication  of  anthrax  and  tuberculosis,  using  rabies  as  an 
cample  of  the  value  of  stamping  out  a  disease  from  animals, 
id  so  abolishing  hydrophobia  in  man.  Glanders,  similarly, 
101 ’Id  soon  be  relegated  to  the  category  of  diseases  which 
udents  could  only  study  from  textbook  descriptions ; 
renty-five  years  ago  nearly  2,000  horses  were  destroyed  fol¬ 
ds  disease  in  the  London  area ;  in  .the  present  year  there 
id  been  only  one  horse  destroyed  in  the  whole  of  Great 
ritain.  Both  rabies  and  glanders  were  transmitted  to 
an  piimaiily  through  the  agency  of  an  infected  animal, 
id  the  disease  was  diagnosable  and  preventable  in  these 
limals  only  by  the  trained  veterinary  surgeon.  So  long 
co-operation  between  the  medical  and  veterinary  pro- 
ssions  continued,  and  legal  regulations  were  loyally 
'served,  neither  glanders  nor  rabies  would  regain  a  footing 
this  country  as  diseases  affecting  man. 

Passing  to  anthrax,  the  lecturer  remarked  that  this  also 
is  a  disease  of  animal  origin,  to  be  dealt  with  in  the  first 
stance  by  the  veterinary  surgeon.  The  difficulties  were 
eater  in  this  case,  since  ruminants,  which  were  the  chief 
uice  of  the  disease,  furnished  the  world  with  many  more 
eful  products  than  did  the  horse  and  dog.  Food,  hides, 
ir,  wool,  and  bone  manure  for  land  fertilization,  were  all 
sential  and  in  everyday  use.  Moreover,  the  longevity  of 
thrax  spores  and  vitality  of  the  bacilli  rendered  it  difficult 
ensure  the  safety  of  land  where  anthrax  carcasses  had  been 
ried.  Sir  John  Moore,  in  a  recent  paper  before  the  Royal 
ciety  of  Medicine,  had  illustrated  this  point  from  his 
perience  in  India,  where  it  had  been  found  that  ground 
infected  could  never  be  used  for  grazing.  The  com- 
Isory  destruction  of  such  carcasses  by  burning,  now  in 
ree  ip  this  country,  appeared  to  be  the  only  safe  way  of 
aling  with  the  difficulty.  At  the  International  Labour 
ngress,  held  in  Geneva  in  1921,  an  International  Com- 
ttee  had  been  appointed  to  consider  the  disinfection  of 
ol  and  hairs  infected  with  anthrax;  the  effective  methods 
preventing  infection  among  flocks;  and  the  possibilities 
dealing  with  infection  by  anthrax  from  hides,  skins,  and 
ler  material.  Statistics  indicated  that  infection  was  often 
died  f  1  om  foodstuffs,  such  as  cottonseed  and  linseed  cake  - 
t  no  way  had  yet  been  devised  to  disinfect  these  thoroughly 
diout  destroying  their  nutritive  properties.  With  regard 
wool  and  hair,  the  experimental  disinfection  station  at 
rerpool,  which  commenced  work  in  July,  1921,  and 
•ough  which  all  such  products  entering  this  country  had 
pass,  had  proved  very  successful.  The  formaldehyde 
atment  to  which  anthrax-infected  wool  was  subjected 
;re  had  reduced  the  danger  of  infecting  the  human 
rkers.  This  station,  erected  at  a  cost  of  over  £100,000, 
ild  turn  out  some  six  million  pounds  of  clean  wool 
lually,  and  was  equally  applicable  for  the  disinfection  of 
•seliair,  so  that  a  very  great  improvement  had  been  made 
ing  the  past  two  or  three  years  in  diminishing  the  risk 
what  was  once  considered  an  invariably  fatal  disease. 

avo’s  serum — the  sheet-anchor  in  human  treatment _ was 

eliable  for  animals,  and  in  horses  and  cattle  the  disease 
1  remained  one  of  the  most  rapidly  fatal  of  all  microbic 
eases.  When  it  could  be  eradicated  from  the  category 
animal  infection  its  abolition  as  a  disease  affecting 
n  would  automatically  follow — another  instance  of  the 
essity  for  close  co-operation  between  the  medical  and 
erinary  professions. 

n  regard  to  tuberculosis,  Mr.  Hobday  pointed  out  that 
lioiituti\e  statements  had  assigned  no  less  than  85  per 
t.  of  cases  of  tuberculous  cervical  glands  in  children  to  a 
me  origin;  that  over  10,000  children  died  annually  owing 


to  tuberculous  milk;  and  that  there  were  fully  a  million 
tubeiculous  cattle  in  Great  Britain.  At  present,  with 
the  exception  of  certain  cities,  there  was  practically  no 
vetei  inary  inspection  of  cows  and  cowsheds ;  even  when  a 
cow-  was  detected  with  a  tuberculous  udder  there  was  no 
legal  compulsion  for  the  slaughter  of  the  animal,  which 
might  be  transferred  to  a  neighbour  or  sold  in  the  open 
market.  A  resolution  pleading  for  the  reintroduction  of 
the  Animals  Tuberculosis  Order,  suspended  in  1914,  had 
been  sent  to  the  Government  by  the  National  Veterinary 
Medical  Association  and  by  many  of  its  branches.  Under 
this  Order  it  was  compulsory  for  an  animal  with  a  tuber¬ 
culous  udder  to  be  destroyed,  compensation  being  paid  to  the 
owner.  Although  the  destruction  of  every  tuberculous  cow 
would  be  impracticable  at  the  present  time  for  financial 
reasons,  yet  the  re-establishment  of  this  Order  would  pre¬ 
vent  much  disease  in  children.  In  a  paper  read  before  the 
Section  of  Pathology  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Glasgow  in  July,  1922  (reported  in 
the  Journal  of  November  18th,  1922,  p.  955),  Mr.  Hobday 
had  drawn  attention  to  a  new  method  of  immunization  of 
calves  introduced  by  Dr.  Nathan  Raw,  the  then  president 
of  the  Tuberculosis  Society  of  Great  Britain  and  Ireland. 
In  the  Veterinary  Journal  for  November  of  this  year  Dr. 
Raw  had  published  details  of  the  results  in  a  large  pedigree 
herd  during  the  past  two  years;  all  the  calves  had  been 
vaccinated  and  afterwards  tested  regularly  with  tuberculin, 
and  had  passed  successfully;  this  being  in  marked  contrast 
to  the  former  experience  of  the  owner  concerned,  who  had 
previously  found  reactions  to  be  numerous.  Mr.  Arthur 
Payne,  of  Weybridge,  had  also  obtained  similarly  satis¬ 
factory  results.  In  1921,  50  per  cent,  of  a  pedigree  herd 
under  his  care  had  reacted  to  the  tuberculin  test;  in  1923, 
15  per  cent,  reacted;  in  October,  1923,  10  per  cent.;  in 
April,  1924,  5  per  cent.;  and  in  October,  1924,  there  were 
no  reactions.  Dr.  Raw  stated  that  animals  so  treated 
were  able  to  resist  invasion  by  the  tubercle  bacillus.  Mr. 
Hobday  felt  that  the  combination  of  Dr.  Raw’s  method 
of  immunizing  with  the  reintroduction  of  the  Animals 
Tuberculosis  Order  would  stamp  out  tuberculosis  in  cattle 
and  be  of  enormous  value  in  counteracting  tuberculosis  in 
children. 

At  the  conclusion  of  .the  meeting  Dr.  N.  C.  Carver  pro¬ 
posed,  and  Mr.  N.  M.  Goodman  seconded,  the  following 
resolution,  which  was  passed  without  dissent : 

“  That  the  prevalence  of  tuberculosis  in  cattle  in  this  country 
continues  to  be  a  serious  menace  to  the  health  of  human  beings, 
and  that  to  counteract  this  danger  the  reintroduction  of  the 
Animals  Tuberculosis  Order,  which  was  suspended  in  1914,  is 
urgently  needed.” 


Exports  nf  J^omtirs. 

NON-TUBERCULOUS  MENINGITIS . 

A  joint  meeting  of  the  Sections  of  Medicine,  Otology, 
Neurology,  and  Pathology  of  the  Royal  Society  of  Medicine 
was  held  on  December  10th,  with  the  President  of  the 
Section  of  Medicine,  Dr.  Robert  Hutchison,  in  the  chair. 

Dr.  J.  H.  Thursfield,  who  opened  the  discussion  on  the 
causes,  early  recognition,  and  treatment  of  non-tuberculous 
meningitis,  said  that  the  extensive  practice  of  lumbar 
puncture  during  the  past  twenty-five  years  had  added 
greatly  to  their  knowledge  of  the  pathology  of  these  con¬ 
ditions.  Ho  regarded  the  cases  classed  as  meningismus,  in 
which  the  symptoms  and  clinical  signs  of  meningitis  were 
present  yet  the  cerebro-spinal  fluid  showed  no  changes, 
as  early  cases  of  true  meningitis  where  the  defensive 
mechanism  was  sufficient  to  overcome  the  infection.  The 
same  happy  result  sometimes  occurred  in  cases  of  frank 
meningitis,  particularly  in  those  of  aural  origin  with 
purulent  cerebro-spinal  fluid.  There  followed  the  difficulty 
of  separating  the  severe  and  dangerous  cases  of  meningitis 
from  those  which  would  recover  practically  spontaneously. 
The  symptoms  and  signs  of  meningitis  were  those  of  cerebral 
disturbance;  headache,  vomiting,  delirium,  coma,  together 
with  squints,  transient  palsies  or  clonuses,  and  Kernig’s  and 
Brudzinski’s  signs  might  all  occur  in  the  course  of  any  acute 
noil-meningeal  infection.  Definite  changes  in  the  cerebro¬ 
spinal  fluid  in  the  direction  of  increase  in  albumin  and  cell 
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content  occurred  in  cases  of  focal  infection  in  proximity  to 
the  meninges  as  well  as  in  the  meningitis  of  momps.  Apart 
from  the  tubercle  bacillns  and  meningococcus,  which  were 
omitted  from  the  discussion,  nearly  every  known  organism 
had  on  occasion  been  responsible  for  a  meningeal  infection  ; 
the  commonest  were  the  streptococcus,  pneumococcus,  and 
77.  influenzae,  but  71.  coli  communis,  27.  typhosus,  the  gono¬ 
coccus  and  staphylococci,  and  various  forms  of  streptothrix 
also  occurred.  In  most  cases  there  was  a  primary  focus  of 
infection  in  the  ear,  nasal  sinuses,  bones,  or  viscera,  but 
the  pneumococcal  and  influenzal  forms  of  meningitis  were 
generally  primary.  As  to  treatment,  any  primary  focus 
discovered  should  be  dealt  with  surgically,  and  in  the 
absence  of  such  focus  something  could  be  done  by  the 
exhibition  of  a  sensitized  vaccine  or  blood  transfusion 
from  an  immunized  donor.  Cases  of  mild  streptococcal 
infection  often  recovered  after  repeated  lumbar  puncture 
alone. 


Sir  William  Milligan  said  that  meningitis  was  a  fre- 
quent  complication  of  septic  middle-ear  disease,  and  that 
5  to  6  per  cent,  of  all  cases  of  meningitis  admitted  to  his 
hospital  were  of  otitic  origin.  In  the  early  stages  of  otitic 
meningitis  there  was  little  to  indicate  the  onset  of  the 
disease  beyond  a  rise  of  temperature  to  101°  to  102°  F., 
with  perhaps  a  rigor ;  later  the  signs  of  cerebral  pressure 
became  manifest.  Meningeal  infection  began  in  the  imme¬ 
diate  neighbourhood  of  the  primary  focus,  hence  the  impor¬ 
tance  of  performing  a  radical  mastoid  operation,  even  in 
acute  cases,  in  order  that  all  the  usual  paths  of  infection 
might  be  carefully  scrutinized;  this  in  itself  was  often 
sufficient  to  ward  off  an  impending  meningitis.  Sir  William 
Milligan  considered  that  three  types  of  otitic  meningitis 
should  be  differentiated :  (a)  the  serous,  with  a  sterile, 
though  often  turbid,  eerebro-spinal  fluid  (meningitis 
benigna);  (b)  a  type  in  which  the  eerebro-spinal  fluid  was 
rich  in  cellular  contents  but  showed  no  viable  organisms 
(meningitis  semi-maligna) ;  (c)  a  type  similar  to  type  (6), 
but  with  living  organisms  present  in  the  fluid  (meningitis 
maligna).  An  accurate  diagnosis  of  the  type  of  meningitis, 
upon  which  the  prognosis  was  dependent,  could  only  be 
made  by  an  examination  of  the  eerebro-spinal  fluid.  The 
fluid  should,  when  possible,  be  obtained  from  the  immediate 
neighbourhood  of  the  primary  focus,  since  that  obtained  by 
lumbar  puncture  might  exhibit  less  marked  changes.  Cases 
of  meningitis  serosa  usually  recovered,  but  the  prospects  of 
recovery  in  meningitis  semi-maligna  or  maligna  (for  the 
latter  was  usually  the  end-result  of  the  former)  depended 
upon  the  success  obtained  in  providing  sufficient  drainage 
of  the  subarachnoid  space  and  cisternae,  as  well  as  the 
removal  of  the  primary  source  of  infection.  When  the 
symptoms  suggested  implication  of  the  cisterna  pontis  the 
dura  in  the  neighbourhood  of  infection  should  be  exposed 
and  punctured,  and  the  fluid  examined.  If  organisms  were 
found  in  the  fluid  drainage  should  be  provided  by  tubes  or 
strands  of  gauze.  In  the  cases  where  labyrinthitis  was  the 
primary  source  translabyrinthine  drainage  was  the  opera¬ 
tion  of  election.  In  advanced  cases  of  leptomeningitis  the 
prognosis  was  extremely  grave.  Post-mortem .  examination 
showed  that  the  cisternae  were  invariably  infected,  and 
suggested  that  in  the  treatment  of  this  condition  efforts 


should  be  made  to  drain  the  cisterna  pontis,  the  cisterns 
basalis,  and  the  cisterna  magna.  In  conclusion,  Sir  Willian 
Milligan  urged  that  operation  should  be  undertaken  in  al 
cases  of  septic  meningitis  of  otitic  origin;  in  the  past  mam 
lives  had  been  lost  by  regarding  the  condition  as  hopeless 
and  operation,  in  consequence,  uncalled  for. 

Dr.  C.  AVorster-Drought  pointed  out  that  syphilitii 
meningitis,  which  might  supervene  within  a  few  months  o: 
the  primary  infection,  gave  rise  to  similar  symptoms  am 
bailees  in  the  eerebro-spinal  fluid  to  those  of  tuberculom 
meningitis,  from  which  it  might  be  distinguished  by  tin 
Wa-Normann  reaction  and  the  results  of  treatment,  ‘  sinc< 
the  prognosis  in  syphilitic  meningitis  was  very  good  H< 
had  seen  meningitis  connected  with  the  ear,  nose,  ant 
throat:  (1)  after  nasuj  operations,  (2)  secondary  to  intra 
nasal  or  sinus  disease  apart  from  operation,  (3)  followim 
wounds  of  the  jaws,  (4)  secondary  to  suppurative  otith 
media.  Jn  one  remarkable  case  of  meningitis  associatec 
with  77.  fusiform  is  no  primary  focus  was  found  at  the  post¬ 


mortem  examination  other  than  pyorrhoea  alveolaris.  Hi 
considered  the  following  to  be  the  most  valuable  signs: 

1.  Rigidity  of  the  posterior  cervical  muscles. 

2.  Kernig's  sign. 

3.  The  pulse-temperature  ratio — a  comparatively  slow  pulst 
associated  with  high  temperature. 

4.  Delirium  or  stupor  with  irritability. 

5.  In  infants,  bulging  of  the  anterior  fontanelle. 

Head  retraction  he  regarded  as  useless  as  a  sign,  an< 
Brudzinski’s  sign  as  of  less  importance  than  Kernig’s.  N< 
reliance  could  be  placed  upon  the  reflexes  for  early  dia 
gnosis,  but  intense  mental  irritability'  accompanied  b^ 
stupor  was  a  valuable  sign.  The  diagnosis  could,  of  course 
only  satisfactorily  be  established  by  examination  of  th 
eerebro-spinal  fluid.  Two  principles  governed  the  treat 
ment  of  all  forms  of  non-tuberculous  meningitis :  (1)  tin 
establishment  of  efficient  drainage  of  the  meningeal  exudate 
and  (2)  the  application  of  a  specific  immune  serum  a 
closelv  as  possible  to  the  inflamed  tissues.  The  first  could  b< 
attained  in  most  cases  by  repeated  lumbar  puncture,  bn 
in  a  few  cases  puncture  at  a  higher  level  was  called  for 
either  in  the  cervical  region,  or  puncture  of  the  cistern; 
magna,  sphenoidal  puncture  through  the  orbit,  or  punctun 
of  the  lateral  ventricles.  The  second  principle  required  tin 
daily  introduction  of  serum  into  the  subarachnoid  spa< 
by  lumbar  puncture,  since,  if  administered  intravenously 
the  immune  serum  did  not  reach  the  eerebro-spinal  fluid  ii 
any  appreciable  concentration. 

Dr.  J.  G.  G reexfield  spoke  of  the  difficulties  of  th 
pathologist  in  dealing  with  the  eerebro-spinal  fluid  obtains 
from  suspected  cases  of  meningitis,  since  there  were  a  multi 
tude  of  tests  and  reactions  and  only  a  limited  quantii 
of  fluid.  The  problem  was  to  attempt  to  arrive  at  a  dia 
gnosis  and  prognosis  in  two  types  of  case :  first,  thos 
yielding  a  clear  fluid  yet  exhibiting  signs  and  symptoms  o 
meningitis ;  and  secondly,  those  in  which  there  was  a  puru 
lent  exudate  without  signs  of  the  disease,  this  latter  bein 
the  more  difficult,  especially  in  cases  associated  with  ai 
sinus  empvema.  The  prognosis  in  the  latter  type  depende 
on  whether  the  pus  under  the  dura  was  localized  or  not 
and  could  be  to  some  extent  gauged  by  the  presence  o 
otherwise  of  organisms  and  their  nature.  AY  hen  a  virulen 
streptococcus  was  the  cause  the  outlook  was  very  bad ;  it 
the  case  of  other  organisms  it  was  better.  He  regarde 
the  protein  and  sugar  contents  of  the  fluid  as  of  littl 
prognostic  value,  but  the  chloride  content  was  of  th! 
greatest  significance.  Normally  this  was  about  720  t 
770  mg.  per  100  c.em.  A  figure  of  630  to  690  indicated  th 
danger  zone,  in  which  the  patient  might  be  expected  t 
succumb  to  generalized  meningitis,  whereas  the  speake 
had  never  known  a  patient  to  die  in  whom  the  figur 
remained  within  normal  limits.  Craniotomy  invalidate 
this  test,  which  indicated  the  increased  permeability  t 
sugar  of  the  inflamed  meninges. 

Mr.  AY.  Al.  AIollisox,  who  discussed  the  subject  o 
meningitis  of  rhinogenic  origin,  said  that  such  cases  migh 
occur  as  the  result  of  direct  violence  at  operation,  but  mor 
often  the  meningitis  was  a  sequel  of  some  intracranial  com 
plication  of  nasal- disease  such  as  pachymeningitis,  cerebra 
abscess,  cavernous  sinus  thrombosis,  or  osteo-myelitis  of  th 
frontal  bone.  Infection  might  spread  from  the  nose  t 
the  meninges:  (a)  through  gross  lesions  of  the  cribriforr 
plate;  (b)  by  direct  spread  or  osteo-phlebitis,  in  whic 
organisms  bad  been  traced  in  the  vessels  passing  throng 
bone  which  might  appear  to  be  normal ;  (c)  by  venou 
spread  following  thrombosis  to  the  cavernous  sinus  an 
dura  via  (1)  the  ophthalmic  vein,  (2)  the  spheno-palatin 
vein,  (3)  the  veins  from  the  nose  to  the  superior  longi 
tudinal  sinus,  and  (4)  the  diploetic  veins;  (<7)  by  lymphati 
spread,  probably  a  fairly  frequent  route  after  nasal  opera 
tions,  since  it  had  been  shown  that  lymphatics  ran  wit  I 
the  fibres  of  the  olfactory  nerve.  After  a  brief  consideraj 
tion  of  non-operative  rhinogenic  cases  of  meningitis,  All 
Mollison  passed  to  the  consideration  of  the  operative  case- 
and  quoted  extensively  from  the  literature  on  the  subject 
Almost  every  variety  of  intranasal  operation  had  beei 
responsible  for  meningitis,  operations  upon  the  ethmoi' 
being  the  most  frequent  cause.  Though  the  prognosis  o 
post-operative  meningitis  was  extremely  bad,  a  few  case; 
of  recovery  had  been  reported.  The  speaker  himself  ha< 
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boon  fortunate  in  having  only  one  fatal  ease,  ami  two 
recoveries.  The  diagnosis  did  not  differ  materially  from 
that  of  meningitis  of  otitic  origin,  and  the  changes  in  the 
cerebro-spinal  fluid  were  similar.  Treatment  was  of  little 
avail,  particularly  in  post-operative  cases.  It  therefore 
behoved  a  surgeon  to  take  all  possible  precautions.  His 
:>wn  rules  were :  (1)  never  to  operate  when  the  patient 
had  an  acute  cold,  (2)  if  possible,  to  open  all  sinuses  con¬ 
taining  pus  at  one  sitting,  (3)  never  to  leave  plugs  in  the 
nose  for  more  than  twelve  hours,  (4)  to  treat  the  middle 
turhinal  with  care,  and  (5)  to  avoid  the  olfactory  sulcus. 

Mr.  W.  Stuart-Low,  Mr.  C.  E.  West,  Dr.  D.  N. 
Nabarro,  and  Dr.  W.  E.  C.  Dickson  also  spoke,  and  the 
President  commented  on  the  value  of  the  discussion. 


SPLANCHNIC  ANALGESIA. 

At  a  meeting  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine  on  December  12th,  Mr.  O.  S.  Hillman 
read  a  paper  on  splanchnic  analgesia. 

_  Mr.  Hillman  stated  that  Crile’s  method  of  anoci-associa- 
tion,  which  aimed  at  cutting  off  nerve  stimuli  and  sensa¬ 
tions  by  means  of  local  infiltration  of  the  area  to  be 
operated  ujion,  had  its  limitations,  and  perhaps  also  its 
disadvantages.  I  he  method  to  be  described  was  regional 
splanchnic  block,  the  splanchnic  nerves  on  each  side  being 
reached  by  the  posterior  route  ;  the  needle  was  inserted 
below  the  twelfth  rib  at  the  level  of  the  first  lumbar 
vertebra,  and  at  a  distance  of  7  cm.  or  four  fingerbreadths 
from  the  middle  line  of  the  spine.  The  needle  was  inserted 
thiough  a  wheal  in  the  skin  if  the  patient  was  conscious, 
jut  if  not  it  was  pushed  in  direct,  in  a  forward,  inward, 
md  slightly  upward  direction,  at  an  angle  of  45  degrees 
vitli  the  median  body-plane,  to  a  depth  of  about  9  cm., 
vhen  it  should  reach  the  body  of  the  first  lumbar  vertebra 
lear  its  anterior  convexity,  in  front  of  the  intervertebral 
oramen  and  behind  the  splanchnic  nerves.  After  striking 
lie  bone,  which  should  be  effected  with  gentleness  lest  the 
joint  of  the  needle  be  injured,  the  needle  was  withdrawn 
.mtil  its  point  lay  in  the  subcutaneous  tissues,  and  was 
•eintroduced  at  a  smaller  angle  to  a  point  1  cm.  deeper 
:han  the  spot  first  reached.  The  syringe  was  then  applied 
o  the  needle,  and  aspiration  was"  attempted  in  order  to 
'iisure  that  the  needle  was  not  in  the  lumen  of  an  artery  or 
ein.  A  solution  of  1  per  cent,  novocain  was  then  inserted, 
md  in  no  case  was  more  than  5  oz.  of  the  solution  used. 
About  1  oz.  of  solution  would  be  necessary  for  each  side  of 
he  body.  The  peripheral  nerves  were  then  dealt  with  either 
)y  paravertebral  or  by  abdominal  blocking.  It  was  usually 
idvisable  to  administer  a  general  anaesthetic,  but  a  mini- 
num  would  suffice.  The  advantages  of  the  method  were: 
1)  Small  respiratory  excursion,  (2)  complete  anaesthesia* 
3)  absence  of  straining  when  there  was  traction  of  sensi- 
ive  parts,  and  (4)  marked  reduction  of  shock.  The  dis- 
idvantages  were;  Some  twenty  minutes  was  added  to  the 
ength  of  the  operation,  and  there  was  a  possibility  in  a 
engthy  operation  that  the  field  block  might  pass  off.  The 
idvantages  to  the  patient  were  that  very  little  general 
maesthetic  was  necessary,  shock  was  reduced  to  a  mini- 
num,  respiratory  fatigue  was  abolished,  there  was  no 
mpairment  of  the  general  condition  of  the  patient  when 
lie  effect  of  the  anaesthetic  had  passed  off,  there  was  little 
i anger  of  respiratory  complications  following  the  anaes- 
-hetic,  and  there  was  usually  less  post-operative  pain.  The 
inly  disadvantages  were  occasional  flatulent  distension  of 
he  bowels,  and  headaches  in  a  few  cases,  as  sometimes 
iccurred  after  spinal  injections.  Mr.  Hillman  showed 
motographs  of  the  cadaver  to  illustrate  his  technique,  and 
1  number  of  pulse  and  blood  pressure  tracings.  The  latter 
lemonstrated  the  fact  that  a  fall  of  blood  pressure  occurred 
‘bout  twenty  minutes  from  the  commencement  of  the  in- 
ection,  and  that  this  effect  gradually  diminished,  so  that 
it  the  end  of  the  operation  the  pressure  had  attained  or 
'as  rising  to  the  level  at  which  it  stood  prior  to  injection, 
fhe  tracings  showed  also  that  the  pulse  rate  did  not  rise 
n  proportion  to  the  fall  of  blood  pressure,  but  remained 
airly  constant.  The  total  number  of  cases  operated  upon 
vas  48,  of  which  26  wore  for  gastrectomy.  The  mortality 
cas  7  cases,  of  which  2  had  had  a  partial  gastrectomy 
jerformed. 


Mr.  R.  E.  Apperly  then  read  a  paper  describing  43 
cases  of  splanchnic  analgesia,  with  a  mortality  of  5.  Of  the 
total  operations  17  were  gastrectomies,  and  three  of  these 
patients  died.  He  agreed  with  the  previous  speaker  regard¬ 
ing  the  advantages  and  disadvantages  of  the  method.  While 
he  considered  it  preferable  that  a  general  anaesthetic  should 
be  given  in  addition  to  the  block  anaesthetic,  the  condition 
of  the  patient  was  sometimes  so  desperate  that  a  general 
anaesthetic  had  to  be  avoided.  In  these  cases  a  preliminary 
injection  of  morphine  gr.  1/4  and  scopolamine  gr.  1/100 
was  administered  one  and  a  half  hours  before  operation, 
and  followed  by  a  second  injection  of  morphine  gr.  1/6 
and  scopolamine  gr.  1/200  half  an  hour  before  the  block 
analgesic  was  given.  In  the  cases  where  a  general  anaes¬ 
thetic  was  used  the  preliminary  injection  consisted  of 
morphine  gr.  1/6  or  1/4  and  atropine  gr.  1/100  half  an 
hour  before  operation.  The  general  anaesthetics  lie  pre¬ 
ferred  were  gas  and  ether,  or  a  mixture  of  chloroform  and 
ether.  In  view  of  the  preliminary  fall  of  blood  pressure 
he  advised  that  care  should  be  taken  to  avoid  raising  the 
shoulders.  Since  regional  blocks  could  not  be  hurried, 
he  emphasized  the  necessity  of  co-operation  between 
surgeon  and  anaesthetist.  It  was  necessary  that  the 
surgeon  should  indicate  clearly  the  area  within  which  he 
proposed  to  operate,  and  that  he  should  confine  his  manipu¬ 
lations  to  the  anaesthetized  area  unless  he  had  warned  the 
anaesthetist  to  deepen  the  general  anaesthesia.  Great 
care  should  be  taken  in  moving  patients  after  this  type  of 
anaesthetic.  It  was  possible  to  reduce  considerably  the 
amount  of  novocain  used,  and  it  was  perhaps  best  to  do 
this  by  reducing  the  strength  of  the  solution.  Satisfactory 
anaesthesia  could  be  produced  with  1/2  per  cent,  solutions. 
In  addition  to  the  disadvantages  mentioned  by  Mr.  Hillman 
there  were  two  others.  Patients  complained  sometimes  of 
backache,  and  Mr.  Apperly  had  also  encountered  cases  of 
regurgitation  of  the  stomach  contents  when  that  organ 
was  manipulated  by  the  surgeon.  If  possible,  in  these  cases 
a  stomach  tube  should  be  passed  and  the  stomach  washed 
out;  but  this  was  sometimes  difficult  owing  to  the  light 
general  anaesthesia  used.  He  had  never  seen  any  sequela 
to  this  accident. 

Mr.  Gordon-Taylor,  whose  patients  supplied  the  majority 
of  the  cases  under  review,  fully  concurred  with  these 
observations,  and  said  that  the  method  had  enabled  him 
to  perform  successfully  operations  which  he  felt  sure  would 
have  been  fatal  if  performed  under  general  anaesthesia 
alone.  Only  one  patient  had  developed  pulmonary  sym¬ 
ptoms,  from  which  he  died,  and  in  no  other  case  were 
previously  existing  chest  troubles  aggravated  By  the  anaes¬ 
thetic  used.  The  method  was  a  distinct  advance  in  the  art 
of  anaesthesia ;  it  was  one  which  anaesthetists  should  take 
up,  since  the  surgeon  had  enough  responsibility  already, 
and  it  was  not  possible  in  the  same  case  to  have  two  anaes¬ 
thetists— one  for  the  general  anaesthesia  and  one  for  the 
block  analgesia. 

Mr.  Stanford  Cade  had  employed  this  method  in  some 
fifty  cases  and  always  used  a  1/2  per  cent,  solution.  He 
emphasized  the  danger  of  novocain  poisoning  if  even  small 
quantities  of  the  drug  entered  a  vessel.  Palpitation  and 
cyanosis  were  the  preliminary  signs  of  poisoning,  and  if  the 
drug  passed  into  the  circulation  there  was  immediate 
apnoea.  He  showed  a  number  of  tracings  from  animals 
demonstrating  the  effects  of  injecting  novocain  into  the 
circulation.  In  all  cases  the  result  was  death,  even  when 
such  small  amounts  as  20  minims  were  injected.  He  added 
that  this  was  a  quick  and  painless  method  of  destroying 
animals. 

Dr.  Hugh  Phillips  asked  what  was  the  average  duration 
of  block  anaesthesia.  Dr.  C.  F.  Hadfield  asked  whether 
splanchnic  analgesia  lasted  longer  than  abdominal  block 
analgesia,  and  whether  fatter  patients  could  be  dealt  with 
according  to  the  measurements  given  by  Mr.  Hillman  when 
inserting  needles  to  definite  depths.  He  also  wished  to 
know  how  this  form  of  analgesia  appealed  to  private 
patients.  Dr.  Langton  Hewer  had  so  far  tried  the  method 
in  nineteen  cases;  he  had  found  that  the  average  pulse  rate 
in  these  was  only  91,  and  that  shock  was  much  diminished. 

Dr.  J.  Blomfield  was  glad  that  no  speaker  had  men¬ 
tioned  the  addition  of  adrenaline  to  the  novocain  solution 
he  advocated  abolishing  the  use  of  this  dangerous  drug. 
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Dr.  Howard  Jones  asked  whether  blood  was  ever  with¬ 
drawn  after  inserting  the  needle.  Dr.  H.  W.  Feather- 
stone  inquired  if  weakening  of  the  diaphragm  or  massive 
collapse  of  the  lung  had  ever  been  observed  after  splanchnic 
analgesia. 

Mr.  Hillman  and  Mr.  Apperly  replied  to  the  questions. 
The  duration  of  analgesia  was  from  one  and  a  half  to  two 
and  a  half  hours.  The  abdominal  block  was  less  persistent 
than  the  splanchnic,  possibly  because  of  the  better  circula¬ 
tion  of  the  abdominal  muscles,  and  partly  because  it  was 
more  difficult  to  ensure  adequate  analgesia  of  the  nerves  of 
the  abdominal  wall  owing  to  the  indefiniteness  of  the  land¬ 
marks.  The  fatness  of  a  patient  did  not  render  the 
method  much  more  difficult,  since  the  landmarks  mentioned 
had  to  be  found,  and  it  was  not  hard  to  make  allowances 
for  the  depth  of  tissues  to  be  traversed  before  reaching  the 
landmarks.  Since  in  most  cases  an  inhalation  anaesthetic 
was  given  in  addition  to  the  block  analgesic,  private 
patients  had  no  objections  to  the  procedures  adopted.  On 
several  occasions  blood  had  been  drawn  into  the  syringe 
when  aspirating  prior  to  injection. 


3IEDIC0CIIIRURGICAL  SOCIETY  OF  EDINBURGH. 

A  clinical  meeting  of  the  Medico-Chirurgical  Society  of 
Edinburgh  was  held  on  November  19th,  Sir  David  Wallace, 
the  President,  in  the  chair.  Among  the  many  cases  shown 
were  the  following: 

Mr.  Quarry  Wood  showed  a  patient  of  21,  from  whom  a 
sarcoma  of  the  proximal  end  of  the  humerus  had  been  success¬ 
fully  removed  by  interscapulo-thoracic  amputation  by  the 
posterior  method  introduced  by  the  late  Mr.  Littlewood. 

Sir  Norman  Walker  showred  a  patient  with  leprosy,  whom  he 
had  previously  exhibited  to  the  society,  to  demonstrate  the 
remarkable  progress  she  had  made  under  treatment  by  a 
vaccine  prepared  from  one  of  the  excised  nodules.  He  also 
demonstrated  a  series  of  cases  of  lupus  in  all  stages  of 
chronicity  to  illustrate  the  excellent  results  obtained  by  the 
use  of  artificial  sunlight,  far  in  excess  of  those  from  any  other 
treatment  he  had  tried.  The  healing  scar  tissue  was  softer  and 
more  pliable  than  that  produced  by  any  other  method,  and  was 
therefore  practically  painless. 

Sir  Harold  Stiles  showed  two  cases  of  resection  of  the  ileo- 
caecal  region  for  tuberculosis.  The  first  patient  was  a  woman, 
aged  35,  who  had  a  chronic  apical  lung  lesion.  About  six 
months  ago  an  anastomosis  was  made  between  the  transverse 
colon  and  ileum  owing  to  there  being  symptoms  of  chronic 
obstruction,  and  six  weeks  ago  the  resection  was  performed. 
The  second  patient  was  a  girl,  aged  20,  a  farm  worker.  Five 
years  ago  resection  of  the  ileo-caecal  region  and  proximal  colon 
was  performed  for  hypertrophic  caecal  tuberculosis,  probably 
of  bovine  origin.  She  also  had  had  an  anastomosis  made  for 
chronic  obstruction  three  months  before  the  resection  operation. 
She  looked  the  picture  of  health,  and  there  was  no  lung  lesion. 
He  also  showed  a  lad,  aged  17,  one  month  after  an  operation 
for  tuberculosis  of  the  thyroid  causing  much  suffocation  from 
tracheal  pressure.  The  appearance  at  first  sight  suggested 
a  malignant  condition  ;  tracheotomy  was  necessary. 

Professor  Lovell  Gulland  showed  a  female'  patient  with 
pellagra,  and  described  the  etiology  of  the  disease  and  its 
essential  clinical  features.  This  patient  developed  the  symptoms 
during  a  “  strike  ”  time  in  the  village  where  she  lived  ;  what 
little  food  she  got  consisted  of  small  quantities  of  bread  and 
margarine.  She  still  had  a  sallow  appearance,  but  was  vastly 
improved  in  health. 

Mr.  Scot  Skirving  showed  again  to  the  society  a  case  of 
marked  depressed  fracture  of  the  occipital  bone  with  effusion 
of  cerebro-spinal  fluid.  Three  further  aspirations  had  been 
necessary,  and  a  month  ago  half  an  ounce  only  of  cerebro¬ 
spinal  fluid  was  removed.  There  had  been  no  general  or  focal 
symptoms  of  any  kind,  and  the  aspirations  had  caused  no 
faintness  or  headache.  He  also  showed  a  girl,  aged  3,  who 
swallowed  a  hatpin  about  2^  inches  long.  The  pin  had  per¬ 
forated  the  duodenum,  and  its  point  was  impacted  in  the  cortex 
of  the  kidney  :  its  track  was  covered  with  plastic  peritonitis. 
The  pm  was  removed  by  operation  and  demonstrated  to  the 
society,  with  an  x-ray  photograph  of  it  in  the  abdomen. 

Dr.  Robert  A.  Fleming  showed  a  man,  aged  60,  with  neuro- 
i  .romatosis  of  wide  distribution  involving  symmetrical  areas 

miwes  nfLCramal  ne?'e’  neres  of  the  scalP>  cutaneous 

nerves  o/both  t S’  1"t.ercostal  ne™es,  and  the  cutaneous 

and  nearlv  all  ft  •  T  ‘ere  Were  n?  lesions  below  the  knees, 
and  neai lj  all  the  lesions  were  sessile.  A  section  of  one  of 

the  tumours  was  shown  to  be  almost  entirely  fatty  in  nature 

I  he  relatmnship  between  neuro-fibromatosis,  lipomatosis  von 

H”  5  d,sease’  “d  »»««<*»  eoLgiosum’  was 


Dr.  Douglas  Guthrie  showed  a  man,  aged  35,  after  total 
laryngectomy  for  epitheliomata  of  the  larynx.  A  preliminary 
tracheotomy,  together  with  the  removal  of  a  portion  of  the 
tumour,  was  effected  under  local  anaesthesia,  and  the  later 
removal  of  the  larynx  was  performed  under  general  anaesthesia. 
Small  drains  were  inserted  at  the  extremities  of  the  lateral 
flaps,  the  wound  being  sutured  at  the  operation.  The  patient 
was  fed  by  a  nasal  tube  kept  in  position  for  three  weeks. 

Mr.  George  Chiene  showed  a  male,  aged  18,  suffering  from 
elephantiasis  of  the  left  leg  and  scrotum.  The  patient  had 
never  been  out  of  Scotland.  In  1914  he  received  an  injury  to 
the  knee-joint,  and  the  limb  was  in  plaster  for  six  months ;  the 
joint  was  excised  later.  In  1921  swelling  of  the  leg  began,  and 
spread  up  the  limb,  involving  the  scrotum.  In  December,  1923, 
the  tensor  fasciae  latae  was  exposed  and  three  long  strips  of 
the  ileo-tibial  tract  were  cut,  their  bases  being  left  intact.  One 
was  brought  up  on  to  the  under  surface  of  the  abdominal  wall, 
and  the  others  embedded  in  the  muscles  of  the  thigh.  Great 
reduction  of  swelling  followed. 

Mr.  J.  N.  J.  Hartley  showed  a  miner,  aged  52,  admitted 
with  symptoms  of  concussion  following  a  cycling  accident. 
He  regained  consciousness  on  the  third  day,  and  seemed  to  be 
making  good  progress  till  the  tenth  day,  when  twitchings 
followed  headache  and  drowsiness.  On  the  next  morning  a  severe 
spasm  occurred,  affecting  the  whole  body.  The  patient  became 
unconscious,  and  developed  complete  paralysis  of  the  left  arm 
and  leg  and  the  left  side  of  the  face.  A  right  temporal 
exploration  disclosed  a  subdural  clot  extending  over  the  cortex 
throughout  the  area  exposed  in  the  temporal  fossa ;  a  little 
turbid  fluid  was  withdrawn.  A  film  was  made  of  this  fluid 
part  of  the  clot,  and  among  the  polymorphs  were  found  a  few 
minute  Gram-positive  cocci.  •  The  patient  made  a  satisfactory 
recovery.  _  _ 

Dr.  Chalmers  Watson  showed  a  case  of  disseminated 
sclerosis  of  five  years’  standing.  The  patient  had  twice  been 
in  hospital  before,  and  had  been  discharged  with  slight  improve¬ 
ment.  Since  June,  1924,  steady  deterioration  had  set  in,  and 
before  his  admission  to  Dr.  Watson’s  wards  he  had  been 
unable  to  stand  or  walk ;  he  was  later  confined  to  bed  or  a  chair.! 
He  was  treated  by  Dr.  Watson’s  method  of  combating  auto¬ 
intoxication,  and  already  showed  marked  signs  of  improvement. 
He  was  still  very  tremulous,  but  was  able  to  stand  alone  with 
the  help  of  a  stick. 

Dr.  W.  T.  Ritchie  showed  :  (1)  A  case  of  acromegaly.  The 
patient,  aged  28,  was  6  ft.  6  in.  in  height  and  weighed  217|  lb. 
He  showed  the  features  of  gigantism  characteristic  of  over-;' 
activity  of  the  anterior  lobe  of  the  pituitary  before  epiphyseal 
union  in  the  long  bones  was  complete,  and  acromegaly,  the  result 
of  the  same  hypophyseal  disturbance  after  ossification  of  the 
epiphyses.  He  had  suffered  much  from  headaches  between  11 
and  16  years  of  age.  Dr.  Traquair  at  that  time  had  detected 
some  bitemporal  hemianopia,  which  had  not  progressed.  (2) 
A  case  of  Erb’s  paralysis  in  a  man,  aged  29,  who  had  been 
struck  between  the  neck  and  shoulder  by  a  sandbag  in  the 
trenches  in  1916.  Six  months  later  symptoms  began  with  the 
finding  that  he  could  not  handle  his  rifle  properly. 

Dr.  Charles  McNeil  showed  :  (1)  A  case  of  pyloric  stenosis  ii 
in  a  boy,  aged  5  months,  illustrating  the  importance  of  estab¬ 
lishing  the  diagnosis  early  while  the  child  was  being  breast-fed. 
The  diagnosis  was  made  when  the  child  was  a  month  old,  at  the 
first  examination;  lavage  twice  daily  was  instituted  and  breast¬ 
feeding  continued.  Progress  had  been  slow,  but  quite  steady. 
(2)  A  case  of  interlobar  empyema  after  pneumonia  in  a  child, 
aged  7  years  11  months.  Repeated  puncture  in  the  lower 
axillary  region  was  negative,  but  finally  pus  was  obtained  in  the 
third  interspace  in  the  mid-axillary  line.  Five  ounces  were 
withdrawn  and  a  cannula  inserted,  which  was  removed  two 
days  later  because  only  serous  fluid  was  being  discharged. 
Radiographs  illustrated  the  gradual  disappearance  of  the  lesion, 
and  the  final  photograph  showed  complete  resolution. 

Mr.  Francis  E.  Jardine  showed  a  case  after  operation  for 
a  retroperitoneal  strangulated  hernia;  28  inches  of  gangrenous 
small  intestine  were  removed,  beginning  about  1£  inches  above 
the  ileo-caecal  junction.  Inside  the  resected  bowel  a  sar¬ 
comatous  tumour  was  found,  which  was,  no  doubt,  a  factor  in 
causing  the  hernia.  j 

Mr.  Pirie  Watson  showed  a  man,  aged  68,  after  operation  for 
the  removal  of  a  very  large  omental  cyst  which  had  caused 
singularly  few  symptoms.  The  tumour  was  too  large  to  remove 
despite  a  large  incision,  and  a  trocar  was  passed  into  it, 
allowing  I5  gallons  of  haemorrhagic  fluid  to  be  withdrawn. 
The  pathological  report  by  Dr.  James  Davidson  indicated  that 
it  was  a  malignant  endothelioma  with  invasion  of  the  cyst 
wall,  and  a  bacteriological  examination  by  Dr.  McCallum 
showed  the  presence  of  B.  coli.  It  was  probable  that  the  cyst 
had  been  of  long  standing,  and  had  only  recently  taken  on 
malignant  features.  .  ' 

Mr.  J.  J.  M.  Shaw  showed  a  man,  aged  28,  who  received  a 
shrapnel  wound  of  the  thigh  in  1918.  He  came  to  the  out¬ 
patient  department  complaining  of  pain  in  the  lower  part  of 
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the  thigh,  and  on  ar-ray  examination  nine  and  a  half  sewing 
needles  were  found  in  the  left  thigh.  It  appeared  that  he  had 
put  a  new-  “  housewife  ”  into  his  trousers  pocket  shortly  before 
•emg  wounded,  and  the  needles  had  presumably  been  blown 
into  the  limb,  becoming  dispersed  in  the  muscles. 

A  meeting  of  the  Plymouth  Medical  Society  was  held  on 
November  25th,  the  President,  Mr.  C.  L.  Lander,  in  the  chair. 
A  1.  L.  Hamilton  Whiteford  read  a  paper  on  some  unusual 
surgical  cases.  I  he  -list  of  cases  was  :  Death  in  convulsions 
during  chloroform  anaesthesia;  intraperitoneal  rupture  of  the 
ladder;  epithelioma  of  the  penis  following  incomplete  circum¬ 
cision;  exstrophy  of  the  bladder  in  an  adult;  failure  of  union 
between  the  vas  deferens  and  the  testicle;  epithelioma  of  the 
tongue  in  a  woman  of  25 ;  adenoma  of  the  umbilicus ;  entero- 
spasm  ot  the  small  intestine,  involving  a  long  segment  of  bowel ; 
strangulation  of  the  descending  colon  in  a  right  femoral  hernia; 
sarcoma  ot  the  rectum;  carcinoma  of  the  rectum  occurring  simul- 
aneously  in  husband  and  wife;  complete  tear  (non-obstetrical) 
ot  perineum  causmg  rectal  incontinence;  pyophysometra. 
A  discussion  follow-ed,  in  the  course  of  which  Mr.  H.  F. 
A  ellacott  and  Mr.  J.  W.  G.  H.  Riddel  mentioned  a  case  of 
wo  girl  friends  of  18  and  21  who  had  occupied  the  same  bed 
and  were  both  found  to  be  suffering  from  carcinoma  of  the 
rectum. 


pneumonia  is  commendably  full,  and  contains  a  good 
description  of  the  use  of  digitalis,  the  observations  justi¬ 
fying  its  employment,  made  at  the  Rockefeller  Hospital, 
New  York  being  quoted;  strychnine  is  also  recommended, 

failinl  1  !°me  wn'S0  T,nioils>  a8  of  great  value  in  a 
failing  heart  and  falling  blood  pressure.  The  uses  and 

common  mistakes  made  in  the  technique  of  oxygen  inhala¬ 
tion  are  discussed  in  a  thoroughly  practical  manner. 

in  conclusion  it  may  be  said  that  this  work  will  serve 
as  an  extremely  useful  source  of  reference  to  medical 
practitioners. 


Rrbtrlus. 


PNEUMONIA. 

At  the  time  of  the  late  Dr.  R.  Murray  Leslie’s  death,  in 
March,  1j21,  it  was  stated  in  out  columns  (1921,  i,  548) 
that  he  had  completed  a  work  on  pneumonia  and  its 
modern  treatment  for  the  Oxford  Medical  Press.  Dr. 
J.  Browning  Alexander  has  now  revised  and  edited  the 
posthumous  book  and  brought  .  it  out  under  the  title 
1  neumonia:  its  Pathology,  Diagnosis,  Prognosis,  and  Treat- 
ment.  From  the  editor’s  preface  it  appears  that  in  the 
ougnial  form  of  the  work  much  more  importance  was 
attached  to  vaCcine  treatment  than  the  author  would 
probably  have  thought  judicious  had  he  survived  to  the 
present  day;  accordingly,  much  that  was  then  written  has 
been  modified  or  omitted,  and  considerable  additions  have 
been  made  in  the  chapters  dealing  with  bacteriology.  It 
may  be  said  at  once  that  the  result  of  Dr.  Browning 
Alexander  s  editing  has  been  successful,  and  that  there  is 
thus  provided  a  good  general  review  of  pneumonia  and 
bionehopneumoma,  with  evidence  of  wide  reading  and 
numerous  quotations  from  the  writings  of  others,  including 
the  author  s  three  ‘‘chiefs  ”  at  the  Brompton  Hospital 
toi  Consumption  and  Diseases  of  the  Chest— Dr  J  Mitchell 
Bruce,  Sir  James  Fowler,  and  Dr.  Percy  Kidd— to  whom  it 
is  piously  dedicated.  The  ground  covered  is  large,  and  it 
is  convenient  to  have  the  subjects— which  are  included  of 
course,  in  textbooks  and  treated  individually  in  scattered 
papers,  but  seldom  made  the  object  of  a  monograph— 
between  the  covers  of  a  well  printed  volume. 

In  addition  to  ordinary  pneumonia,  there  are  chapters 
on  influenzal  pneumonia,  pneumonia  in  .children  and 
surgical  (post-operative)  pneumonia.  The  account  of  ‘the 
lung  complications  of  influenza  appears  to  be  based  largely 
on  the  discussion  that  took  place  at  the  Royal  Society  of 
Medicine  in  November,  1918,  and  it  might  have  been  well 
to  have  referred,  especially  in  the  sections  on  the  vexed 
question  of  the  bacteriology  and  on  the  morbid  anatomy, 
to  Dr.  Crookshank’s  Collected  Essays  on  Influenza  (1922) 

irlw  If  rTVr  Ar01Vu°  AmCrican  camPs>  particularly 
to  those  by  W.  G.  MacCallum  and  E.  L.  Opie.  It  is  of 

course,  difficult  to  include  every  opinion,  but  it  mav  ho 

noted  that  the  late  G.  A.  Gibson’s  attractive  dictum  (1908) 

that  the  arterial  blood  pressure  expressed  in  millimetres  of 

mercury  should  not  fall  in  pneumonia  below  the  pulse  rate 

expressed  in  beats  per  minute  has,  even  with  the  admitted 

exceptions,  hardly  met  with  universal  confirmation  •  for 

Newburgh  and  Minot  (1914)  in  America,  and  Geoffrey 

Evans  (1920)  in  this  country,  have  found  that  the  blood 

pressure  was  higher  in  the  fatal  than  in  the  surviving 

eases  of  pneumonia.  The  account  of  the  treatment  of 

,  jy 
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THE  PRINCIPLES  OF  BIOCHEMISTRY. 

Opie,  when  questioned,  said  he  mixed  his  paints  with 
brains;  the  author  of  Principles  of  Biochemistry 2  may  be 
said  to  have  mixed  his  with  philosophical  common  sense. 
Ihe  result  is  very  satisfactory,  for  we  have  a  series  of 
essays  on  the  various  aspects  of  vitality  rather  than  a 
catalogue  of  unrelated  statements  about  chemical  sub¬ 
stances  Professor  Brailsford  Robertson  uses  his  chemical 
knowledge  to  interpret  function  rather  than  isolate  from 
each  other  m  two  watertight  compartments  all  he  knows 
about  chemistry  and  physiology  respectively. 

The  author’s  treatment  of  the  part  played  by  inorganic 
substances  m  the  body  may  be  cited  in  illustration  of  this. 
Instead  of  an  enumeration  of  the  inorganic  salts  in  the 
tissues,  blood,  and  urine,  we  have  in  Chapter  II  an  illuminat¬ 
ing  account  of  the  physiological  importance  of  water, 
sodium  chloride,  calcium,  and  iron.  And  the  treatment  is 
not  elementary ;  it  is  taken  for  granted  even  so  early  in 
the  book  that  the  reader  is  familiar  with  nucleo-proteins 
“  haematogen,”  scurvy,  anaemia,  chlorophyll,  and  selec¬ 
tive  absorption  in  the  thyroid.  Nor  does  this  exhaust  the 
subject,  for  under  the  heading  “  Effects  of  the  disturbance 
of  the  inorganic  environment  ”  the  author  later  on  returns 
to  his  thesis  of  the  enormous  importance  of  inorganic 
materials.  Professor  Robertson  quite  candidly  announces 
that  in  order  to  comprehend  the  biochemistry  of  to-day  'the 
student  must  have  had  some  training  in  the  use  of  the 
differential  and  of  the  integral  calculus,  and  have  read 
something  on  the  method  of  least  squares,  the  theory  and 
piactice  of  interpolation,  the  theory  of  statistics,  and  the 
conception  of  probability.  The  sections  into  which  new 
matter  has  been  incorporated  since  the  first  edition  are 
those  on— neutrality  of  the  blood,  metabolism  in  diabetes, 
and  the  biochemistry  of  growth.  Certain  subjects  are  now 
treatod  for  the  first  time;  these  include  the  relation  of 
growth  to  diet,  the  racemized  proteins,  the  nucleic  acids, 
and  the  inclusion  of  the  environment  in  evolution. 

The  chapter  on  “  Chemical  correlations,”  instead  of  being 
a  summary  of  other  people’s  work  on  the  internal  secretions, 
is  a  masterly  survey  of  the  whole  field  of  endocrinology,  but 
we  are  surprised  to  find  only  the  barest  reference  to  insulin, 
a  substance  fully  proved  to  be  of  the  highest  importance  for 
carbohydrate  metabolism,  and  one  discovered,  to  boot,  in 
Professor  Robertson’s  old  University  of  Toronto. 

The  second  part  of  the  book  is  wholly  occupied  with  a 
valuable  discussion  particularly  illuminating  for  all  students 
of  physiology.  At  the  same  time,  no  artificial  line  is  drawn 
between  the  facts  of  physiology  and  pathology,  so  that  we 
find  such  subjects  as  the  production  of  antiserums  and  the 
theory  of  antigens  ably  treated.  Where  so  much  else  is  to 
be  found  in  this  large  volume,  we  are  disappointed  to  note 
that  certain  topics  are  virtually  ignored:  these  include 
filtration  through  compressed  clay  filters,  the  reducing 
powers  of  the  tissues,  and  latent  life.  Rectal  feeding  is  not 
fully  discussed.  Even  so  original  a  writer  as  Dr.  Robertson 
does  not  attempt  to  deal  with  the  problem  of  the  reality 
of  nerve  energy,  surely  in  the  last  analysis  a  chemical  one. 
This  is  the  more  curious  as  lie  does  treat  of  sleep  and 
memory.  It  seems  to  us  that  “phase”  is  a  better  term 
than  “  cycle  ”  to  describe  the  waves  or  oscillations  on  tho 
curve  of  the  growth  of  tho  individual,  and  we  also  think 
that  of  the  two  phrases,  “inertia”  or  “lag”  (on  page  555) 
tho  former,  when  referring  to  functional  or  physiological 
inertia,  is  to  be  preferred. 

1 Principles  of  Biochemistry  for  Students  of  Medicine ,  Agriculture 
Related  Sciences.  By  T.  Brailsford  Robertson,  Ph.P  D  So  Sooon/i 
edition.  London  :  Baillifere,  Tindall  and  Cox.  1924  '  CRov  fiJn 
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The  text  is  not  interrupted  by  footnotes,  but  all  the  titles 
of  papers  referred  to  are  classified  in  a  convenient  fashion 
at  the  end  of  each  chapter.  The  illustrations  mainly  con¬ 
sist  of  curves ;  but  there  are  one  or  two  excellent  photographs 
of  cases  of  disordered  internal  secretion. 

There  are  two  indexes — one  of  subjects  and  the  other  of 
authors. 

The  printing  is  excellent,  and  the  use  of  heavy  type  to 
indicate  topics  under  discussion  has  much  to  commend  it, 
but  the  paper  is  so  heavy  that  the  book  cannot  be  held  in 
the  hand  without  fatigue. 


MENTAL  NURSING. 

Ix  addition  to  the  regular  course  of  instruction  given  to 
the  staff  of  The  Retreat,  York,  it  lias  been  the  custom  for 
some  years  to  ask  well  known  psychiatrists  to  give  addresses 
at  the  hospital  on  topics  connected  with  mental  nursing. 
These  lectures,  fifteen  in  number,  have  now  been  arranged 
and  edited  by  Dr.  Bedford  Pierce,  and  published  in  a 
volume  entitled  Addresses  to  Mental  Nurses.3  Perhaps 
the  most  noteworthy  feature  of  these  addresses  is  the  atmo¬ 
sphere  of  idealism  with  which  they  are  permeated.  Nearly 
all  the  speakers  emphasize  the  fact  that  the  care  of  the 
insane,  which  is  certainly  one  of  the  most  exacting  and  diffi¬ 
cult  tasks  which  anyone  can  undertake,  requires  not  only 
technical  knowledge  but  a  spirit  of  service  as  well.  Several 
of  the  addresses,  indeed,  are  largely  concerned  with  a  study 
of  the  character  traits  which  are  an  essential  part  of  the 
equipment  of  those  who  aspire  to  be  successful  mental 
nurses. 

"We  regard  this  book  as  an  important  addition  to  the 
literature  of  mental  nursing.  It  is  a  work  which  evei'y 
mental  nurse  would  do  well  to  possess  as  a  supplement  to 
the  ordinary  textbook ;  for  not  only  does  it  furnish  a  great 
deal  of  practical  information,  but  it  encourages  an  attitude 
of  optimism  and  hopefulness  in  a  sphere  of  activity  which 
is  liable  to  provoke  despondency.  Five  of  the  contributors 
to  this  volume — namely,  Dr.  David  Yellowlees,  Sir  Thomas 
Clouston,  Dr.  Charles  Mercier,  Sir  George  Savage,  and 
Dr.  James  Middlemass — have  died  in  the  last  few  years, 
and  it  is  satisfactory  to  know  that  their  teaching  will  still 
continue  to  inspire  the  work  of  the  present  and  coming 
generations  of  mental  nurses. 


INDUSTRIAL  FATIGUE. 

Much  interest  has  been  taken  in  recent  years  in  the  study 
of  fatigue,  especially  in  relation  to  problems  of  industrial 
efficiency.  Numerous  tests  of  fatigue  have  been  proposed 
and  practised.  They  are  of  two  categories.  One  set  of 
tests  is  concerned  with  the  study  of  fatigue  in  the  individual, 
and  includes  both  physiological  and  psychological  tests.  The 
other  is  concerned  with  fatigue  in  the  mass,  and  is  based  on 
deductions  made  from  industrial  phenomena  which  may  be 
looked  on  as  representing  the  total  individual  fatigue 
reactions.  Dr.  Dhers,  who  has  written  a  small  book  entitled 
Les  Tests  de  Fatigue ,4  is  sceptical  of  the  practical  value  of 
fatigue  tests.  He  does  not  consider  that  the  sensation 
of  fatigue  is  in  any  way  a  reliable  index  of  the  presence  of 
real  fatigue. 

In  the  first  part  of  the  book  we  have  a  detailed  considera¬ 
tion  of  the  several  tests  in  use.  Dr.  Dhers  is  a  keen  critic 
and  indicates  many  fallacies  in  them.  In  the  second  part, 
after  enumerating  the  many  factors  productive  of  fatigue  in 
industrial  work,  he  goes  on  to  consider  its  supposed  sequelae 
(diminished  output,  etc.).  Dr.  Dhers  contends  that  the 
value  of  such  methods  of  inquiry  is  limited,  and  deprecates 
hasty  conclusions.  He  considers  that  the  problem  of  fatigue 
tests  is  essentially  limited  by  our  ignorance  of  the  under¬ 
lying  biological  phenomena. 

Dr.  M.  H.  Pierox,  Professor  of  Experimental  Psychology 
in  the  University  of  Paris,  in  an  excellent  preface, 
deservedly  congratulates  Dr.  Dhers  on  having  set  out 
cleaily  the  real  problems  involved.  Thus  only  can  real 
progress  be  made. 


*  Addresses  to  Mental  Curses.  Edited  bv  Bedford  Pierce  M  n  T  nnU 
F.R.C.P.Lond.  London:  Baillicre,  Tindall  and  Cox.  1924  fDemv  To’ 
pp.  288.  7s.  6d.  net.)  (uemy  Bvo, 

4  Lex  Tests  de  Fatigue:  Exsai  de  critique  thtorique.  Par  Ur 
Dhers.  Preface  de  M.  II.  Pieron.  Paris:  J.  B.  Builliere  et  Fil«  iqm 
(Roy.  8vo,  pp.  xii  +  185.  Fr.  14.)  el  1924- 


A  FAITH-HEALING  NOVEL. 

Not  a  few  eminent  authors  have  had  a  medical  training 
when  young.  But  it  is  rare  to  find  a  busy  medical  man  who 
is  also  a  novelist.  Professor  F.  E.  AN  ynne,  M.O.H.  Shef¬ 
field,  is  one  of  those  who  combine  the  two  occupations,  and 
following  his  earlier  novel,  the  Mediterranean  Mysteig,  he 
has  now  produced  Digby’s  Miracle .*  The  subject  of  the  book 
is  appropriate  to  the  present  time  when  newspaper  columns 
are  filled  with  the  marvels  of  faith- healing ;  and  it  is 
perhaps  useful  that  the  cold  douche  of  comedy  should  ie 
applied,  by  one  who  has  been  trained  in  medicine,  to  the 
fiery  enthusiasm  of  faith  healers.  Margaret  Hesford,  who 
had  been  stricken  with  paralysis  at  the  age  of  12  ycais, 
is  20  when  the  novel  begins.  During  the  eight  years  that 
she  had  lain  in  bed  she  had  become  the  local  saint  of  the 
uninteresting  village  of  Kinderwell.  Into  this  village  theie 
comes  the  young  Dr.  Digby,  compelled  by  lack  of  means  to 
abandon  his  ambition  to  do  research  work  in  a  London 
hospital.  He  discovers  that  the  paralysis  is  simply 
hvsterical,  but  is  faced  with  difficulty  in  adopting  treatment 
—difficulty  due  partly  to  the  inconvenience  of  destroying 
in  a  moment  the  saint’s  reputation  in  the  snmll  village,  but 
arising  even  more  out  of  pity  for  the  girl’s  mother,  one  of  the 
few  unselfish  characters  in  the  book,  who  has  slaved  for 
eight  vears  in  her  daughter’s  interest.  In  this  dilemma 
the  doctor  hits  upon  the  idea  of  making  a  miracle  of  the 
cure;  the  patient  is  carried  in  her  spinal  carriage  to  a  dis¬ 
used  well,  labelled  for  the  occasion  St.  Ivilda  s  AN  ell,  with  a 
suggestion  that  from  it  the  village  derived  its  name;  and 
with  a  glass  of  water  from  this  well  an  immediate  cure  is 
effected.  Unfortunately,  Dr.  Digby’s  ingenuity  leads  him 
into  a  series  of  troubles :  the  prickings  of  conscience,  love- 
making,  and  later  hate  on  the  part  of  his  patient;  and,  most 
embarrassing,  booming  of  the  miracle  by  the  press  throug  i- 
out  the  country.  Kinderwell  is  thronged  by  the  sick; 
further  miracles  are  reported  ;  the  fame  of  the  cures  spreads; 
publicans,  Jews,  reporters,  and  a  disreputable  ex-gaol-bird 
of  a  revivalist  who  starts  .the  singing  of  hymns  at  the  well, 
all  take  a  hand  in  the  organization  of  the  healing  business. 
Dr  Digby  ends  by  falling  in  love  with  a  charming  female 
reporter,  whose  disillusionment  is  great  when  she  learns 
all  about  the  doctor’s  deception.  But  the  dens  ex  machina 
in  the  shape  of  Lord  Altadore,  the  landowner  of  Kinderwell, 
sets  matters  right,  and  finally  disposes  of  the  miracle- 
working  well  by  sending  for  geological  experts,  who 

successfully  drain  it  away.  . 

The  story  is  amusingly  told,  but  perhaps  is  almost  over¬ 
laden  with  cynicism.  The  character  of  the  paralysed  girl 
puts  a  strain  upon  one’s  credulity.  Professor  AN  ynne 
appears  to  suggest  that  she  knowingly  practised  fraud  from 
the  a^e  of  12.  Her  proceedings  when  cured  are  by  no 
means°  saint-like.  But  it  is  difficult  to  believe  that  after 
lTina  in  bed  for  eight  years  she  should  have  been  able  at 
the  age  of  20,  so  to  impress  a  Jew  film  producer  with  her 
powers  as  an  actress  that  he  forthwith  engaged  her  for  a 
cinema  production.  Possibly  Professor  Wynne  wished  to 
eliminate  an  undesirable  aspirant  for  Dr.  Digby  s  love  m 
favour  of  the  later  introduction,  the  reporter  Lucrctia 
Bourne.  The  author’s  style  and  views  may  perhaps  be 
illustrated  by  such  remarks  as  these :  “  Nationalization 

would  divert  the  profits  from  one  set  of  pockets  to  another 
“  Talking  politics  is  generally  a  swopping  of  catchwords 
<<  As  far  as  I  can  make  out,  ‘  democracy  Ms  a  system  of 
counting  heads  and  ignoring  their  contents.” 

NOTES  ON  BOOKS. 

At  the  a«e  of  87  Dr.  W.  AV.  Keen  of  Philadelphia  has  pro¬ 
duced  his  “  Religio  Medici  ”  under  the  title  Everlasting  Life3 
As  a  bov  Dr.  Keen  was  brought  up  a  member  of  the  Inst 
rWist  Church.  His  imagination  was  affected  by  prophecies 
of  the  ‘‘second  Advent,’’  which  was  to  occur  in  1843  and 
usher  in  the  millennium.  The  excitement  caused  by  these 
prophecies  was  intensified  by  various  unusual  appearanccs  ui 
the  heavens— mock  suns  and  the  great  comet  of  1843.  But 
IT  he  crew  older  his  idea  of  a  revengeful  God  became 
modified^  and  building  on  a  text  which  he  describes  as  the 

~T^g^~Mirade.  By  Fred  E.  Wynne.  London  :  Herbert  Jenkins,  Ltd. 
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glorious  Christian  Magna  Charta,  ho  gives  his  views  of  the 
essentials  of  Christian  belief.  Without  disputing  the  faith  of 
those  who  think  otherwise,  Dr.  Keen  finds  no  demand  for 
belief  in  a  miraculous  virgin  birth.  To  him  Nature  is  only 
another  name  for  God.  Ho  regards  tho  Incarnation  and  the 
Atonement  as  essential  to  faith,  Avhich  to  him  is  as  much 
a  normal  function  of  the  human  mind  as  is  logic.  Being 
convinced  of  immortality  the  author  concludes  with  a  specula¬ 
tion  on  “How  shall  we  spend  our  time  in  heaven?”  The 
little  book  is  the  work  of  an  earnest  and  simple-minded 
Christian,  well  versed  in  scientific  knowledge,  who  finds  no 
difficulty  in  reconciling  the  discoveries  of  scieuce  with  the 
essential  beliefs  of  the  Christian  religion. 

We  welcome  the  appearance  of  a  cheaper  unabridged 
edition  of  the  late  Dr.  R.  W.  S.  Bishop’s  book  entitled 
Mi/  Moorland  Patients ,7  the  first  edition  of  which  we  reviewed 
some  years  ago  (Journal,  June  3rd,  1922,  p.  878).  By  its 
happy  combination  of  lively  humour,  keen  sympathy,  and 
sombre  l'ealism  the  work  deserves  to  become  a  classic  of  its 
kind. 


_  We  have  received  a  copy  of  a  short  memoir  of  the  late 
Dr.  Ihotnas  Bodley  Scott,8  who  was  mayor  of  Bournemouth 
at  the  time  of  his  death.  An  obituary  notice  appeared  in  our 
issue  on  i  ebruary  16th  last.  The  little  work,  which  has  been 
**  •  F.”  and  “  G.  R.  D.,”  contains  chapters  on 

J  .  B.  Scott,  the  Doctor,  by  Dr.  E.  Hyla  Greves  ;  His  Religion, 
by  the  Rev.  E.  Moor;  and  His  Writings,  by  G.  R.  Dennis  ;  as 
well  as  a  short  account  of  his  public  work. 

The  first  issue  of  the  Revue  Franco-Russe  de  medecine  et  de 
liologie,0  a  new  monthly  journal  edited  by  Drs.  L.  Hachlov 
I.  Levitch,  Z.  Reichner,  and  A.  Roubakine,  contains 
ouginal  articles  by  Professor  Diakonoff  on  a  new  anthropo- 
metric  method,  by  Professor  Semaschko  on  hygiene  in 
Soviet  Russia,  and  by  Dr.  Dobreitzer  on  malaria  in  Russia 
an  account  of  the  third  Pan-Russian  Congress  for  Combating 
I  uberculosis,  and  abstracts  from  Russian  journals,  and 
medical  news. 


The  sixty-fourth  issue  of  the  British  Journal  Photographic 
Almanac™  for  1925  is  again  edited  by  Mr.  George  E.  Brown 
■who  contributes  to  it  a  valuable  article  entitled  “  The  plain 
facts  of  lenses.”  Another  article,  by  Mr.  T.  L.  J.  Bentley 
contains  a  useful  discussion  of  the  small  camera,  with  manv 
practical  hints.  The  present  issue  contains  several  new 
features  and  is  larger  than  its  predecessors,  more  pages  being 
added  to  the  text  and  reviews  of  many  improvements  in 
apparatus  and  materials  being  included.  A  series  of  short 
articles  dealing  with  the  properties  of  chemical  substances 
used  in  photography  is  particularly  helpful.  The  table  of 
exposures  has  been  extended  to  apply  to  countries  in  every 
latitude,  and  the  book  can  be  confidently  recommended  ■  the 
price  is  not  increased. 

A  volume  containing  the  Transactions  of  the  Tenth  Annual 
Conference  of  the  National  Association  for  the  Prevention  of 
Tuberculosis11  has  been  published.  This  conference  was  held 
on  July  3rd  and  4th,  1924,  and  was  reported  in  our  columns 
of  July  12th  (p.  61).  It  was  chiefly  occupied  with  the 
consideration  of  training  colonies  and  their  place  in  the 
tuberculosis  scheme. 


m  1  ra.',c}i!s.\  a  Yorkshire  Doctor  (the  late  Dr.  R  W  S 

Bishop).  Cheaper  unabridged  edition,  edited  bv  J.  C.  Powell  London 
Jolm  Murrav.  1924  (Demy  8vo,  pp.  x+242;  4  plates.  7s.  6d.  net.) 

SoC0tt’  May?r  of  Bournemouth.  Bournemouth  :  Ernest 
Cooper.  1924.  (Cr.  8vo,  pp.  45 ;  portrait,  ls.net.)  esl 

Franco-Russe  de  medecine  et  de  biologic.  Paris-  Societe 
.1  editions  scienhflques  “  France-Russie.”  (Subscription:  France,  fr  30® 
Union  Postale,  fr.  40;  single  copy,  fr.  4.)  ’  lr- 

,  10  The  British  Journal  Photographic  Almanac.  Edited  by  Georee  E 
Brown,  F.I.C.,  lion.  F.R.P.S.  Sixty-fourth  issue.  London:  H.  Greenwood 

uloUi*  3s  net)  1925‘  SUP'  r°y‘  16m°’  PP’  814 ’  iIlustl'ated.  Paper,  2s.  net; 

11  Transactions  of  the  Tenth  Annual  Conference  of  the  National  4 scoria 
tion  for  the  Prevention  of  Tuberculosis.  London:  National  Association 
for  the  Prevention  of  Tuberculosis,  20,  Hanover  Square,  W  1  1924  to  a  „ 

pp.  xxiii  +  76.  6s.,  post  free.)  8l0» 


THE  LEAGUE  OF  NATIONS  HEALTH  COMMITTEE. 

The  League  of  Nations  Health  Committee  held  its  third 
session  in  Geneva  from  September  29th  to  October  4th.  Sir 
G  S.  Buchanan,  C.B.,  M.D.,  represented  Great  Britain.  The 
committee  adopted  a  report  prepared  by  the  subcommittee  it 
"adJ iPPO^ted  at  the  request  of  the  Advisory  Committee  on 
1  rathe  in  Opium  and  of  the  Preparatory  Committee  for  the 
International  Opium  Conferences.  This  report  gives  informa¬ 
tion  in  support  of  the  estimated  figure  of  450  milligrams  of 
raw  opium  and  7  milligrams  of  cocaine  per  inhabitant  per  year 
as  the  maximum  for  legitimate  requirements  of  European 
countries  possessing  a  well  developed  medical  service.  The 
Health  Committee  further  decided  to  request  the  opinion  of 
medical  practitioners  in  different  countries  as  to  whether  the 


therapeutic  value  of  heroin  is  sufficient  to  outweigh  the  social 
c  angers  which  its  abuse  entails.  It  recommended  that 
propaganda  against  the  abuse  of  cocaine  and  morphine  should 
be  confined  to  doctors  and  medical  students,  as  it  might  other¬ 
wise  do  more  harm  than  good  by  arousing  unhealthy  curiosity  : 
and  that  preparations  containing  less  than  0.2  per  cent,  of 
morphine  or  0.1  per  cent,  of  cocaine  or  heroin  should  also  be 
included  in  the  provisions  of  the  Hague  Opium  Convention, 
the  Health  Committee  approved  the  report  submitted  by  the 
jonit  committee  formed  by  members  of  the  International  Labour 
Office  and  the  Health  Committee  to  study  the  question  of  tho 
disinfection  against  anthrax  of  leather  and  hides.  The  report 
recommends  that  members  of  the  joint  committee  should 
study  in  their  own  countries  the  various  methods  of  dis¬ 
infection  with  a  view  to  comparing  their  value,  and  that 
national  committees  should  he  formed  in  Belgium,  France, 
Germany,  Great  Britain,  and  perhaps  Switzerland  and  the 
United  States,  for  conducting  further  investigations.  The 
liaison  between  these  organizations  and  the  joint  committee 
should  be  assured  by  the  International  Labour  Office. 

The  Health  Committee,  in  pursuance  of  the  proposal  sub¬ 
mitted  by  the  Dutch  Government  relating  to  the  simplifica¬ 
tion  ol  quarantine  and  clearance  formalities,  decided  to  frame 
a  model  convention  that  might  serve  as  a  basis  for  the  con¬ 
clusion  of  special  conventions  whose  purpose  it  would  be  to 
eliminate  the  unnecessary  repetition  of  sanitary  measures  on 
ships.  1  he  Dutch  and  Belgian  Governments  opened  forthwith 
negotiations  for  the  conclusion  of  a  convention  of  this  kind. 

The  committee  adopted  the  report  of  its  subcommittee  on 
health  instruction,  suggesting  a  course  of  study  for  1925,  to 
comprise,  notably,  the  collection  of  information  relating  to 
instruction  in  health  matters  for  medical  students  and  medical 
experts  in  European  and,  perhaps,  also  in  Canadian  and 
American  universities. 

The  Malaria  Commission  submitted  a  provisional  report  on 
its  investigation  in  Bulgaria,  Greece,  the  Kingdom  of  the  Serbs, 
Croats,  and  Slovenes,  Rumania,  Russia,  and  Italy.  The  final 
report,  which  is  being  prepared  for  the  end  of  this  year,  will 
contain  exhaustive  information  as  to  the  incidence  of  malaria 
and  the  methods  used  to  combat  it  in  all  the  countries  visited. 
At  the  same  time  the  Health  Committee  considered  the  first 
reports  of  its  small  committee  of  experts  on  the  problem  of 
quinine,  and  decided  to  recommend  that  attempts  should  be 
made  in  Algeria,  Spain,  Italy,  and  Rumania  to  try  the  effect 
of  the  various  cinchona  alkaloids.  The  experiments  will  be 
carried  out  under  the  auspices  of  the  League  Malaria  Commis¬ 
sion,  and  with  the  aid  of  material  furnished  by  it  so  as  to 
ensure  uniformity  of  conditions.  Further,  the  Malaria  Com¬ 
mission  will  continue  its  study  of  the  incidence  of  malaria  in 
Europe  by  establishing  contact  with  experts  and  corresponding 
members,  and  by  investigations  in  Sicily,  Tunis,  Algeria 
Morocco,  Spain,  and  Portugal  during  1925." 

The  committee,  after  considering  the  report  submitted  by  its 
subcommittee  on  sleeping  sickness  and  tuberculosis  in  equatorial 
Africa,  asked  the  Council  to  recommend  to  the  Governments 
concerned  that  they  should  encourage  conferences  between 
governors  and  health  officials  in  the  affected  territories,  as 
well  as  organize  a  regular  interchange  of  information  on  all 
matters  concerning  the  spread  and  incidence  of  sleeping  sick¬ 
ness.  The  committee  drew  attention  to  the  desirability  of 
maintaining  a  medical  service  proportionate  to  the  population 
and  areas  to  be  dealt  with,  and  recommended  a  programme  of 
technical  research  with  regard  to  certain  questions  connected 
with  the  origin  and  spread  of  sleeping  sickness. 

The  Health  Committee  approved  the  preparatory  work  for 
the  opening  of  the  Epidemiological  Intelligence  Office  at 
Singapore,  and  notably  the  organization  of  a  conference  of 
health  officials  to  be  held  in  Singapore  at  the  beginning  of  next 
year,  at  which  Dr.  Norman  White  will  attend  on  behalf  of  the 
League  Health  Organization. 

The  committee  instructed  the  Health  Section  of  the  Secre¬ 
tariat  to  prepare  a  preliminary  report  to  serve  as  a  basis  for 
the  adoption  of  a  programme  of  investigation  with  regard  to  an 
antituberculosis  campaign  as  requested  by  the  Fifth  Assembly, 
and  asked  its  presidents  and  vice-presidents  to  keep  in  touch 
with  the  preparatory  work.  A  suggestion  of  the  Japanese 
member  that  the  Health  Committee  should  investigate  the 
standardization  of  tuberculin  and  study  the  methods  for  the 
preventive  and  early  treatment  of  tuberculosis  was  adopted, 
the  question  of  tuberculin  being  referred  to  the  permanent  sub¬ 
committee  on  the  standardization  of  serums  and  serological 
tests. 

The  Health  Committee,  in  approving  the  system  of  inter¬ 
change  organized  for  the  year  1925,  paid  special  attention  to 
the  arrangement  of  a  Soutli  American  interchange,  in  which 
ten  health  officials  from  South  American  countries,  appointed 
by  their  respective  health  administrations,  should  study  the 
working  of  the  American,  Canadian,  British,  and  two  or  three 
Continental  health  services  under  the  auspices  of  the  League 
Health  Organization. 
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RADIUM  THERAPY. 

Shortly  after  the  armistice  the  Government  found 
itself  in  possession  of  a  stock  of  radium  bromide.  It 
was  decided  that  it  should  be  applied  to  the  purpose 
of  medical  research,  and  the  Medical  Research  Council 
has  since  been  carrying  that  decision  into  effect. 
The  stock  consisted  of  nearly  five  grams  of  hydrated 
radium  bromide,  or  about  two  and  a  quarter  grams 
of  radium  element.  It  had  been  collected  by  the 
Ministry  of  Munitions  from  innumerable  gun  sights, 
watch  dials,  and  other  instruments  of  war.  The  whole 
quantity  of  radium  salt  thus  made  available  for 
research  was  at  first  handed  over  to  the  Middlesex 
Hospital  in  order  to  institute  an  inquiry  into  the 
curative  value  in  malignant  disease  of  penetrating 
radiation  of  extremely  short  wave-length,  like  that  of 
the  gamma  rays  of  radium.  A  report  on  the  pre¬ 
liminary  researches  was  issued  in  1922,  and  its  general 
conclusions  were  noted  in  our  pages  of  March  11th, 
1922  (p.  405).  Subsequently  the  Medical  Research 
Council  distributed  the  radium  salt  among  nine 
research  centres — five  in  London,  one  in  Birmingham, 
one  in  Cardiff,  one  in  Aberdeen,  and  one  in  Dublin. 
In  addition,  fractions  of  the  salt  were  allocated  for 
purely  experimental  work  to  the  Radium  Institute, 
London,  and  the  Cavendish  Laboratory,  Cambridge. 
Preliminary  reports  from  the  centres  down  to  the  end 
of  1922  were  collated  and  a  summary  printed,  which 
was  issued  to  those  engaged  in  the  investigations  and 
to  others  specially  concerned.  The  Medical  Research 
Council  has  this  week  issued  a  report1  consisting  of 
summaries  of  reports  on  the  work  in  the  research 
centres  during  1923.  The  report  contains  three  sec¬ 
tions  :  the  first  deals  with  clinical  investigations  on 
malignant  disease;  the  second  with  clinical  investiga¬ 
tions  on  non-malignant  conditions;  and  the  third  with 
experimental  investigations.  The  whole  report  is  of  a 
preliminary  nature,  and  it  is  obvious  that  clinical 
results  can  only  be  gauged  after  the  expiration  of 
several  years. 

The  report  has  been  prepared  by  the  Radiology 
Committee  of  the  Council,  which  consists  of  Sir 
Cuthbert  Wallace  (chairman),  Dr.  Arthur  Burrows, 
Air.  Malcolm  Donaldson,  F.R.C.S.,  Mr.  Thurstan 
Holland,  M.Ch.,  Professor  E.  H.  Kettle,  M.D., 
Dr.  Robert  Knox,  and  Sir  Humphry  Rolleston,  with 
Professor  Sidney  Russ,  D.Sc.,  as  secretary.  It  con¬ 
sists  mainly  of  extracts  from  reports,  supplied  from 


the  various  centres,  but  the  Committee  has  venture* 
on  certain  tentative  conclusions;  one  of  these  con 
elusions  is  that  in  the  treatment  of  cancer  of  th 
cervix  of  the  uterus  radium  is  an  agent  of  unquestion 
able  value.  Dr.  R.  T.  Lewis,  from  his  experience  a 
University  College  Hospital,  states  that  when  ulcera 
tion  is  limited  to  the  vaginal  portion  and  growtl 
spreads  through  the  cervix — as,  for  instance,  when  i 
starts  in  the  endocervical  epithelium — the  results  hav 
frequently  been  most  satisfactory,  even  in  cases  wit! 
( onsidn  able  infiltration  of  the  broad  and  utero-sacra 

igaments,  but  without  definite  involvement  of  tin 
pelvic  wall.  I  he  report  from  Birmingham  states  tha 
no  case  has  been  submitted  to  radium  therapy  whiel 
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appeared  amenable  to  treatment  by  surgical  measures, 
and  radium  has  not  been  employed  as  a  preliminary  to 
operative  treatment,  owing  to  the  dense  fibrosis  in  the 
surrounding  tissues  and  the  increased  difficulties  so 
produced  in  the  performance  of  hysterectomy.  On 
the  other  hand,  the  report  from  King’s  College 
Hospital  is  that  the  general  experience  there  in 
inoperable  cases  has  been  that  local  conditions  are 
much  improved  and  operative  procedure  facilitated. 

The  Committee,  in  its  general  summing  up,  dwells 
on  the  importance  of  dosage,  and  states  that  the 
expression  of  dosage  should  go  far  beyond  a  mere 
statement  of  how  much  radium  has  been  used  and  for 
how  long.  For  some  growths  it  may  be  useful  to 
express  the  dose  in  terms  of  milligrams  per  cubic 
centimetre  of  tissue  per  day.  For  example,”  the 
Committee  says,  “  the  introduction  of  200  mg.  of 
radium  bromide  into  the  cervical  canal  and  embed¬ 
ding  of  100  mg.  in  the  tissues  of  the  cervix  for 
twenty-four  hours,  would,  if  wre  take  the  average 
volume  so  irradiated  to  be  about  10  c.cm.,  amount  to  a 
dose  of  about  30  mg.  per  cubic  centimetre  per  day.  If 
we  compare  these  doses  with  those  often  given  in 
growths  in  other  parts  of  the  body,  it  is  notable  how 
heavy  is  the  dosage  generally  employed  for  the  uterus 
and  how  good  are  the  results  obtained.”  The  Com¬ 
mittee  goes  on  to  point  out  that  the  actual  quantity 
of  radium  used  is  only  one  chief  factor.  It  is  not  at 
present  known  whether,  for  a  given  new  growth,  it  is 
better  to  use  a  large  quantity  of  radium  for  a  short 
time  or  a  smaller  quantity  for  a  long  time.  The  reac¬ 
tions  in  the  normal  tissues  of  animals  under  these 
alternative  conditions  are  known  to  differ,  but  clinical 
knowledge  must  necessarily  accumulate  very  slowly. 
The  general  impression  conveyed  is  that,  at  any  rate 
in  cancer  of  the  cervix  of  the  uterus,  the  dose  employed 
should  be  large  rather  than  small. 

One  general  conclusion  that  is  considered  to  be 
justifiable  is  that  some  tumours  are  more  sensitive  to 
radiations  than  others,  though  it  is  not  yet  possible  to 
place  tumours  in  their  order  of  sensitiveness,  for  even 
those  of  the  same  histological  type  are  not  all  equally 
sensitive,  and  the  sensitiveness  of  a  given  tumour  may 
be  affected  to  an  unknown  degree  by  the  general  or 
local  reactions  of  the  tissues  of  the  host. 

The  paragraphs  in  the  report  dealing  with  cancer  of 
the  breast  leave  the  matter  in  suspense,  and  the  Com¬ 
mittee  recognizes  that  considerable  latitude  of  view  is 
natural.  As  to  the  best  methods  of  dealing  with  the 
condition,  apart  from  operation  in  early  cases,  Mr. 
Sampson  Handley,  reporting  from  the  Middlesex 
Hospital,  states  that  local  excision  was  practised  for 
a  few  of  the  superficial  recurrences,  but  that  most  of 
them  were  treated  by  the  insertion  of  radium  tubes 
alone.  This,  in  most  cases,  caused  definite  improve¬ 
ment,  and  sometimes  the  recurrent  nodules  dis¬ 
appeared.  The  resulting  fibrosis,  if  the  focus  is  near 
a  large  nerve,  may  occasionally-  cause  troublesome 
neuralgia,  or,  more  rarely,  paresis  of  certain  muscles. 
No  vascular  troubles,  however,  vrere  traced  to  the 
radium;  indeed,  it  usually  diminished  oedema  of  the 
arm  if  present.  He  is  in  favour  of  exposing  the 
common  sites  for  recurrence  to  tubes  of  radium  at 
the  time  of  performing  the  radical  operation.  At  the 
same  hospital  Dr.  Douglas  Webster  has  been  trying 
the  effect  of  a  proportionately  bigger  dose  of  radia¬ 
tion  by  placing  the  radium  at  a  distance  from  the 
surface  of  the  body,  but  the  results  are  not  yet 
ascertained.  The  encouraging  feature  of  the  data 
submitted  is,  the  Committee  says,  the  endea\our 
which  is  being  made  to  utilize  radium  fully  as  an  aid 

surgical  measures  in  cancer  of  the  breast.” 
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The  results  obtained  by  the  use  of  radium  in  malig- 
n;u.'(  disease  of  the  mouth,  jaw,  and  throat  are  still 
disappointing,  owing,  as  it  is  believed,  to  local 
anatomical  and  surgical  difficulties  rather  than  to  anv 
specific  resistance  by  tumours  in  these  parts  of  the 
body.  .Not  only  are  the  growths  very  often  difficult 
01  awess>  and  in  regions  pervaded  by  blood  vessels 
and  nerves  which  must  at  all  costs  be  preserved 
from  overdosing,  but  the  frequent  presence  of  sepsis 
js  a  factor  winch  largely  militates  against  the  success 
ot  the  treatment. 

From  the  sections  of  the  report  dealing  with  non- 
m  align  ant  conditions  it  is  seen  that  the  treatment  of 
uterine  haemorrhage  continues  to  yield  satisfactory 
results,  whether  the  haemorrhage  is  due  to  fibroma  or 
o  ier  causes.  Considerable  uniformity  is  observed  in 
the  dose  employed,  which  is  usuallv  about  100  mo¬ 
ot  radium  bromide.  The  well  recognized  place  of 
indium  in  the  treatment  of  rodent  ulcer  is  confirmed 
fcnd  the  reports  from  the  various  centres  contain 
records  of  a  large  number  of  cases  successfully  treated ; 
further  research,  however,  is  necessarv,  for  there  is 
a  certain  diversity  of  opinion  as  to  whether  it  is  advan¬ 
tageous  to  use  the  more  easily  absorbed  beta  rays  or 
to  use  gamma  rays  exclusively. 

Effective  use  has  been  made  of  the  parcels  of 
radium  bromide  set  aside  for  experimental  investiga- 
tions.  I  hough  these  are  not  designed  for  the  exclusive 
purpose  of  relieving  human  suffering,  they  have  beer 
for  the  most  part  stimulated  by  the  urgent  need  foi 
more  knowledge  of  the  effects  of  radiation  in  general 
and  those  from  radium  in  particular,  upon  the  living 
subject.  Further  valuable  results  are  to  be  expected 
both  from  Cambridge  and  from  the  Radium  Institute 


CAPILLARY  ENDOTHELIUM  AND 
ANTIBODIES. 

The  current  notion  as  to  the  origin  of  antibodies  is 
admittedly  very  vague,  and  of  the  nature  of  protective 
substances  we  are  equally  ignorant.  They  are  to  be 
recognized  only  by  the  effects  they  produce.  Thus 
we  recognize  a  precipitin  or  an  agglutinin  because 
precipitation  or  agglutination  occurs  when  these  are 
brought  in  contact  with  appropriate  antigen  in  vitro- 
an  antitoxin  because  it  neutralizes  toxin;  and  so  forth’ 
YVe  do  not  know  where  these  things  come  from  nor 
what  they  are. 

,  Recently  the  attention  of  many  immunologists  has 
been  turned  to  the  capillary  endothelium  as  a  possible 
source  whence  antibodies  spring.  An  impetus  in  this 
direction  was  provided  by  the  researches  on  anaphy- 
axis,  which  raised  a  strong  presumption  that  the  endo¬ 
thelium  is  the  site  of  that  union  between  anaphylactic 
antibody  and  antigen  which  produces  shock.  Anaphy- 
laetic  shock  is  essentially  a  cellular  phenomenon,  and 
the  anaphylactic  antibody  is  a  precipitin.  It  is  natural 
10  ask  whether  the  capillary  endothelial  cells  may 
aoi  also  be  concerned  with  other  immunological 
processes  not  attended  by  shock. 

Dr  Arthur  Eastwood  has  contributed  to  a  recent 
lumber  of  the  Journal  of  Hygiene  a  comprehensive 
eview  of  the  question  of  the  origin  and  nature  of  anti¬ 
bodies,  with  special  reference  to  capillary  endothelium 
\s  a  source.  We  cannot  condense  Dr 

Vistwood  s  scholarly  survey  of  the  intricacies  of  the 
-abject  into  any  brief  statement:  we  recommend  it 
indiluted  to  such  as  by  their  training  or  inclination 
ia\e  a  taste  for  immunological  dialectics.  But  many 
'ill  be  interested  to  hear  of  a  hypothesis  which  Dr 
-iflsr.wood  s  meditations  have  led  him  to  formulate’ 


The  endothelial  lining  of  the  capillaries  forms  a  barrier 
which  bacteria  must  penetrate  before  they  can  make 
their  way  either  from  the  tissues  into  the  circulation  or 
111  the  reverse  direction.  We  know  also  that  filtration 

II  5Pr?al  fjnc,tl<?n  of  endothelium,  which  suggests 
that  it  the  endothelium  participates  in  the  production 
ot  immune  bodies  its  mechanism  will  probably  have 
something  to  do  with  filtration.  Moreover,  certain 
facts  can  only  be  satisfactorily  explained  on  the 
assumption  that  antibodies  in  the  living  body  of  the 
actively  immunized  animal  are  not  necessarily 
identical  with  the  antibodies  in  that  animal’s  serum; 
the  differences  may  be  attributable  to  the  transition 
rom  the  unstable  and  more  complex  conditions  of 
the  living  plasma  to  the  relatively  inert  and  stable 
conditions  of  the  serum.  These  and  other  considera¬ 
tions  have  brought  Dr.  Eastwood  to  the  following 
hypothesis  :  “  When  foreign  protein  is  introduced 

parenterally,  some  of  it  is  adsorbed  by  the  surface  of 
endothelial  cells  and  thereby  modifies  the  character  of 
th0  endothelial  filter.  In  consequence  the  fluids  of 
the  body  which  pass  through  this  filter  are  also  liable 
to  modification.  When  the  change  in  these  fluids  is 
found  to  be  highly  specific,  it  must  be  due  to  chemical 
as  well  as  colloidaHactors  and  must  depend  to  a  large 
degree  on  the  precise  stereo-chemical  structure  of  the 
adsorbed  antigen.  The  tissue  fluids  are  highly  un¬ 
stable  in  their  chemical  structure;  they  form  a' loose 
union  with  the  antigenic  elements  of  the  endothelial 
filter,  this  union  is  rapidly  followed  by  dissociation,  as 
the  fluids  pass  through  the  filter;  but  it  leaves  in  the 
filtrate  a  certain  impression — namely,  a  chemical  con- 
figuration  which  is  adapted  for  union  with  free  antigen 
under  favourable  colloidal  conditions.  In  virtue  of 
this  change  the  circulating  fluids  have  become  anti¬ 
bodies.” 


As  will  be  seen,  the  essence  of  this  hypothesis  is 
that  the  properties  of  the  endothelial  filter  are  changed 
by  the  adsorption  of  foreign  protein,  and  that  anti¬ 
bodies  are  formed  by  the  modification  of  the  fluids 
which  pass  through  this  altered  filter.  To  account 
for  the  fact  that  antibodies  may  continue  to  be  turned 
out  at  a  later  stage  when  the  adsorbed  foreign  protein 

has  disappeared  a  further  hypothesis  is  necessary _ 

namely,  a  persistence  in  the  normal  constituents  of 
the  endothelium  of  some  “  impression  ”  which  was 
formed  in  the  earlier  stages  :  the  nature  of  the  “  im¬ 
pression  is  assumed  to  be  some  alteration  in  normal 
metabolic  processes,  an  alteration  which  may  be 
passed  on  to  new  generations  of  cells.  Dr.  Eastwood 
would  not  wish  us  to  accept  this  hypothesis  as  a 
definite  theory;  he  does  not  claim  for  it  finality,  but 
offers  it  as  a  working  hypothesis,  provocative  to 
thought  and  possibly  stimulating  to  research.  In  this 
he  is  fully  justified. 


- ♦ - - 

EPSOM  COLLEGE. 

Epsom  College,  established  in  1855  as  a  public  school  with 
a  Royal  Medical  Foundation,  Combines  with  its  educational 
work  an  extensive  benevolent  scheme.  Fifty  foundation 
scholars,  the  sons  of  necessitous  medical  men,  receive  free 
education,  and  fifty  pensioners,  either  medical  practi¬ 
tioners  or  their  widows,  receive  £30  a  year.  Considerable 
financial  assistance  is  also  available  for  Kpsomians  in  their 
subsequent  medical  studies  in  London  hospitals.  The  cost 
of  maintaining  the  Royal  Medical  Foundation  is  met  by 
voluntary  subscriptions  and  donations,  and  in  this  con¬ 
nexion  we  commend  the  letter  of  the  chairman  of  the 
College  Council,  Dr.  Raymond  Crawfurd,  which  appears 
this  week  in  our  correspondence  columns,  to  tin*  careful 
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consideration  of  tlio  medical  profession.  Tlie  high  standard 
of  the  education  at  the  College  was  manifest  during  the  past 
year,  when  a  “  record  ”  number  of  successes  was  obtained 
in  university  and  other  examinations.  Epsom  College  is 
entitled  to  a  greater  measure  of  support  than  it  has  yet 
received  from  tho  medical  profession  generally ;  out  of 
the  350  boys  in  the  school,  76  per  cent,  are  engaged  in 
preliminary  medical  studies.  Details  of  the  Royal  Medical 
Foundation  and  of  the  Epsom  College  war  memorial  will  be 
found  in  our  advertisement  pages  this  week. 


THE  LEAGUE  OF  NATIONS  EPIDEMIOLOGICAL 
INTELLIGENCE. 

The  Health  Organization  of  the  League  of  Nations  has 
issued  its  statistics  of  notifiable  diseases  for  1923. 1  The 
statistics  relate  to  27  European  countries,  15  African,  14 
American,  12  Asiatic,  and  Australasia.  Certain  reserva¬ 
tions  are  pointed  out  in  the  introduction.  Wherever 
practicable  the  tables  have  been  submitted  to  the  respon¬ 
sible  offices  for  their  approval,  but  corrections  have  not 
been  obtained  from  the  more  remote  countries;  also,  effi¬ 
ciency  of  notification  varies  in  different  countries,  and  for 
tins  reason  crude  figures  have  been  used  more  frequently 
tlian  rates,  as  otherwise  the  reader  might  have  been 
tempted  to  indulge  in  unjustifiable  comparisons.  Geo¬ 
graphic  distribution  and  seasonal  variations  have  been 
shown  as  fully  as  possible,  It  is  not  professed  that  all  dis¬ 
eases  which  could  usefully  be  dealt  with  are  yet  included 
in  the  volume  for  1S23,  but  effort  is  being  made  to  collect 
available  data  regarding  venereal  disease  and  certain  other 
important  causes  of  morbidity  and  death.  If  the  data  so 
obtained  are  found  sufficient,  a  supplementary  volume  will 
be  issued.  Such  a  report  as  this  cannot  easily  be  made 
the  subject  of  condensation  or  synopsis.  The  statistical 
material  is  a  mine  from  which  epidemiologists  may  dig 
masses  of  detailed  information  regarding  the  ebb  and  flow 
of  infections  throughout  the  world,  and  as  years  go  on  (this 
being  the  eighth  of  the  series)  the  data  will  become  more 
and  more  valuable.  In  the  text  introductory  to  the  tables, 
however,  the  authors  give  a  very  brief  indication  of  the 
position  with  regard  to  the  various  diseases.  The  plague- 
infected  area  remains  unchanged,  India  having  had,  as 
usual,  the  vast  majority  of  the  cases.  Although  no  very 
great  extension  has  taken  place,  yet  plague  was  more 
prevalent  than  in  immediately  preceding  years.  Cholera, 
on  the  other  hand,  shows  a  general  and  marked  decrease, 
and  the  death  rate  in  India  was  the  lowest  on  record.  Of 


yellow  fever  the  outstanding  feature  was  the  entire  absenc 
of  any  reported  case  in  Mexico,  Central  America,  Ecuadoi 
or  Peru.  Typhus  incidence  in  Europe  was  generally  (wit 
exceptions)  lower  than  in  any  year  since  the  war,  and 
return  to  pre-war  prevalence  is  evident;  Russia  shows 
very  marked  decline.  For  small-pox  the  situation  we 
favourable  in  Europe,  notwithstanding  local  epidemics  ( 
mild  type  in  England  and  Switzerland.  In  Russia  thei 
has  been  constant  diminution  since  1920,  though  even  ye 
that  country  furnishes  nearly  five-sixths  of  all  the  Europca 
cases.  The  statistics  of  dysentery  include  a  group  c 
intestinal  diseases  of  varied  etiology,  but  amoebic  dysenter 
is  certainly  uncommon  in  Europe.  Notwithstanding  som 
increase  in  Germany  in  1923,  the  general  trend  is  definitel 
downward  in  Central  and  Western  Europe,  and  in  Russi 
since  1922.  Enteric  fever  (including  paratyphoid)  has  bee 
rather  more  prevalent  in  Western  Europe"  and  less  prevs 
lent  in  Central  and  Eastern  Europe.  Malaria  was  formic 
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of  1922.  Texas  had  between  500,000  and  600,000  cases,  the 
maximum  being  in  October,  the  disease  then  declining 
rapidly  until  it  became  rare  in  February,  1923.  Influenza’s 
morbidity  statistics  rarely  represent  the  true  incidence, 
because  notification  is  not  compulsory  except  in  a  very  few 
countries.  Mortality  figures  are  more  useful,  and  these 
indicate  that  tho  disease  was  much  less  severe  in  Europe 
in  1923  than  in  the  previous  winter.  Encephalitis  lethar- 
giea  was  more  prevalent  than  in  1922,  but  less  so  than  in 
1921.  The  statistics  of  cerebro-spinal  meningitis  show  no 
definite  general  tendency.  Scarlet  fever  prevailed  through¬ 
out  Europe  in  1920  and  1921,  and  declined  in  1922  and 
1923,  though  in  the  latter  year  it  increased  in  Bulgaria 
and  some  other  countries  in  Eastern  and  Southern  Europe. 
Diphtheria  shows  a  general  decline  in  the  last  three  or 
four  years  in  various  parts  of  the  world — in  Northern, 
Western,  and  Central  Europe,  North  America,  Japan,  and 
Australia.  Measles  had  a  low  incidence  in  many  countries, 
but  there  were  severe  epidemics  in  the  United  States, 
Egypt,  and  Denmark.  W hooping-cough  is  notifiable  in  few 
countries;  its  incidence  was  variable  in  1923.  Data  for 
leprosy  are  defective.  In  100,000  persons  examined  for 
trypanosomiasis  in  the  Cameroons  under  the  French 
mandate  there  were  30,000  cases.  Statistics  of  trachoma  are 
quite  insufficient,  but  in  countries  like  Egypt  and  Palestine 
70  to  95  per  cent,  of  the  population  are  affected.  Of 
anthrax  there  were  in  Russia  3,904  cases  in  1922,  and 
7,801  in  1923.  Under  rabies  it  is  stated  that  Germany  had 
74  cases,  Czecho-Slovakia  22  (all  fatal),  and  Latvia  21. 
Poland  reported  2,572  cases  of  animal  bites,  of  which  36 
were  fatal.  _ 

NEAR  SIGHT  AND  CIVILIZATION. 

Sir  Arthur  Keith,  lecturing  at  King’s  College  on 
December  11th  to  the  British  Optical  Association,  dealt 
with  the  causes  of  myopia.  He  argued  that  a  myopic 
ancient  hunter  could  not  have  survived,  and  deduced  from 
this  that  in  prehistoric  times  cases  of  pronounced  myopia 
must  have  been  unknown  or  very  rare.  Modern  civiliza¬ 
tion  had  placed  men’s  bodies  under  conditions  altogether 
new  to  them.  Hence  thoughtful  men  were  seeking  to 
understand  how  our  bodies  reacted  under  tho  increasing 
artificiality  of  city  life.  To  the  question,  “  What  is 
happening  to  our  eyes  which  are  now  overtaxed  by  near 
work?  ”  the  answer  returned  by  ophthalmic  surgeons  was 
to  the  effect  that  civilization  is  threatening  our  eyesight. 
They  agreed  that  all  children  were  born  with  eyes  fashioned 
for  “  distant  ”  sight — just  like  the  young  of  wild  animals. 
When,  however,  a  thousand  British  children  were  traced 
from  infancy  to  adult  years,  it  was  found  by  the  end  of  the 
fourth  Year  that  some  ten  or  more  of  them  had  lost  the 
power  of  seeing  distant  objects  clearly;  every  succeeding 
year  others  suffered  the  same  loss;  so  that  by  the  age  of  20 
about  150  of  the  1,000  had  become  myopic.  I11  inquiries 
into  the  nature  of  the  disorders  which  overtake  the  bodies  of 
men  living  under  the  conditions  of  modern  civilization — 
disorders  such  as  contractions  of  the  palate  and  deformities 
of  tho  jaws — he  found  that  a  study  of  the  normal  processes 
of  growth  threw  most  light  on  the  manner  of  their  produc¬ 
tion.  He  found  no  data  to  suggest  that  an  eye  which  had 
remained  normal  until  the  twentieth  year  could  thereafter 
undergo  the  changes  which  produced  myopia.  It  might 
bo  concluded,  therefore,  that  the  causes  which  produced 
myopia  were  operative  only  in  the  growing  eye,  and  that 
myopia  should  be  ranked  among  the  disorders  of  growth. 
Some  said  it  was  the  strain  which  accompanied  the  con¬ 
vergence  and  accommodation  due  to  using  the  eye  for  close 
work.  This  alone  could  not  be  the  cause  of  myopia,  for 
thousands  of  people  strained  their  sight  to  the  utmost  with 
no  ill  effect  on  their  power  of  vision.  Some  said  it  was 
muscular  exercise,  but  this  alone,  whether  mild  or  severe, 
could  not  be  the  cause  of  elongation  of  the  eyeball,  for  then 
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u  I  at  lili'tes  and  gymnasts  would  assuredly  become  mvopic. 
The  conclusion  Sir  Arthur  Keith  drew  was  that  if  the  eye 
were  healthy  it  would  withstand  unchanged  all  strains— I 
great  or  small,  continuous  or  interrupted— to  which  it 
might  be  subjected.  His  argument  led  him  to  suspect  that 
th(>  essential  cause  of  myopia  must  be  sought  for  in  the 
behaviour  of  the  fibroblasts,  which  were  not  only  the 
bricklayers  but  also  the  architects  of  the  edifice  enclosing 
the  structures  of  the  eye.  If  the  sclerotic  fibroblasts  laid 
sound  material  and  laid  it  rightly,  then  all  was  well,  what¬ 
ever  might  be  the  use  to  which  the  eyes  were  put.  But  if 
the  material  was  unsound  and  laid  wrongly,  then  it  was 
possible  that  forces  which  left  the  normal  eye  unaffected 
might  damage  the  abnormal  eye.  It  was  on  such  grounds 
that  ophthalmic  surgeons  instructed  patients  with  high 
degrees  of  myopia  to  avoid  eye-strain. 


LONDON  SCHOOL  OF  HYGIENE  AND  TROPICAL 
MEDICiNE. 

The  London  School  of  Hygiene  and  Tropical  Medicine  has 
just  made  two  interesting  appointments.  It  has  nominated 
Dr.  H.  H.  Scott,  at  present  assistant  director  in  the  depart¬ 
ment  of  helminthology  in  the  tropical  division  of  the  school, 
to  be  Milner  Research  Fellow  in  comparative  pathology.  His 
appointment  has  been  rendered  possible  by  the  co-operation 
of  the  Council  of  the  Zoological  Society.  There  is  a  fruit¬ 
ful  field  of  research  work  in  the  Zoological  Gardens  for 
v  uch  Dr.  Scott  is  well  qualified;  he  is  not  only  an  expe¬ 
rienced  pathologist,  who  has  done  much  original  work  in 
various  fields,  but  is  also  well  versed  in  helminthology  and 
protozoology.  He  is  M.D.,  M.R.C.P.London,  and  holds  the 
D.I  H  and  D.T.M.  of  Cambridge.  The  other  appointment 
is  of  Dr.  Edward  Hindle,  M.A.,  Ph.D.,  until  recently  pro¬ 
fessor  of  biology  (including  parasitology)  in  the  Cairo  school 
of  medicine,  to  undertake  research  work  in  spirochaetosis. 
Investigations  111  this  field  are  much  needed,  and  Professor 
H indie’s  record,  both  as  a  research  worker  and  writer,  is 
such  as  to  suggest  that  he  has  exceptional  qualifications 
for  the  work.  The  school  has  also  determined  to  send  out 
research  workers  to  investigate  diseases  common  to  Rhodesia 
and  tropical  and  subtropical  Africa.  This  decision  has  been 
come  to  in  response  to  a  request  from  Sir  Francis  Newton, 
High  Commissioner  for  Southern  Rhodesia,  made  in  accord¬ 
ance  with  a  scheme  originally  suggested  by  Dr.  Andrew 
looming,  medical  director  for  Southern  Rhodesia.  Dr. 
Ileming  has  recently  been  in  this  country  to  discuss  details 
with  the  authorities  of  the  London  school,  and  the  Govern¬ 
ment  0f  Southern  Rhodesia  lias  undertaken  to  make  a 
contribution  to  the  school  for  the  purposes  of  this  research 
work,  and  also  to  provide  laboratory  accommodation  and 
equipment.  By  its  recognition  of  the  immense  importance  of 
research  into  the  causes  of  those  tropical  diseases  which  now 
ar  the  way  to  the  full  development  of  the  highlands  of 

‘ l.an.tI  equatorial  Aflica,  the  Government  of  Southern 
Rhodesia  has  set  a  very  good  example. 


THE  MEDICO-LEGAL  SOCIETY 
a,Tal  di""«  of  the  Medico-Legal  Society  ,vas  ],6ld 
mdor  the  presidency  of  Lord  Justice  Atkin,  „„  Deeembe,’ 
1  ,  rl,le  customary  toast,  “  Law  and  Medicine,”  was  in 

ie  hands  of  Sir  William  Collins,  who  pointed  out  tlio 
ai  lolls  parallels  between  the  two  professions.  In  Germany 
be  common  territory  between  medicine  and  law  was  spoken 
as  State  medicine,  in  France  as  “  medecine  legale,”  and 

?tl  "r  .?'"i  y  as  mcdical  jurisprudence,  which  was  the 
tie  of  the  Hist  work  011  the  subject  in  English  by  Samuel 
•arr  pub'ishen  in  !788.  The  subject  was®,,!  wi^ge 

no  h  ind  tTtl  “  °f  f’6  Chfmist  a,ld  “icroseopist  on  tho 
„ «  ilt  Psycho-analysis  or  of  the  criminal 

itC  v  y  tl,’e,",sane  o”  «■-  ether .  He  alluded,  but 
.tbout  very  much  hope  of  rapid  materialization,  to  11, 0 


pioposal  that  an  institute  of  forensic  medicine  should  be 
founded  in  London,  whereby  the  faculty  would  bo  concen¬ 
trated  in  one  centre  instead  of  being  divided  among  a  dozen 
medical  schools.  Sir  Humphry  Rolleston,  President  of  the 
Royal  College  of.  Physicians,  responded  to  the  toast  on 
behalf  of  the  medical  side  of  what  he  called  the  holy 
alliance.  Of  the  two  divisions  of  the  medical  profession  lie 
could  not  help  feeling  that  medicine  or  physick  was  more 
closely  allied  to  law  than  was  surgery.  A  very  good  defini¬ 
tion  of  surgeons  had  been  put  forward  by  one  of  them— 
that  the  surgeon  was  a  physician  who  could  use  his  hands; 
to  which,  however,  it  might  be  retorted  that  the  physician 
was  a  surgeon  who  could  use  his  brain.  But  physicians 
and  lawyers  had  this  much  in  common,  that  both  of  them 
depended  for  their  professional  success  upon  their  wits. 
The  Medico-Legal  Society,  linking  the  two  professions, 
offered  to  the  medical  members  a  means  of  culture,  an 
expansion  of  outlook,  and  an  opportunity  to  become  wise 
in  the  many  legal  bearings  of  medicine.  Mr.  T.  R.  Hughes, 
Iv.C.,  President  of  the  General  Council  of  the  Bar, 
responded  on  behalf  of  the  legal  profession.  Mr.  Justice 
Eve,  in  proposing  the  toast  of  prosperity  to  tlie  Medico- 
Legal  Society,  said  that  no  one  who  took  even  a  cursory 
glance  at  the  subjects  with  which  the  society  had  been 
dealing  could  fail  to  appreciate  its  value  to  both  branches 
of  its  membership.  He  hoped  that  from  its  further  dis¬ 
cussions  some  clearer  light  would  emerge  on  the  criminal 
responsibility  of  the  mental  degenerate  (for  no  one  was 
satisfied  with  the  present  position),  and  on  questions  con¬ 
nected  with  workmen’s  compensation,  such  as  industrial 
diseases,  malingering,  and  partial  as  against  total  disable¬ 
ment.  Lord  Justice  Atkin,  in  reply,  said  that  there  were 
very  few  persons  now,  in  either  the  legal  or  the  medical 
pi  ofession,  who  had  not  some  idea  of  the  operations  and 
value  of  the  society.  The  society ,  which  had  now  passed  its 
majority,  and  was  increasing  in  its  membership,  acted  as  a 
liaison  organization  between  the  two  professions,  both  of 
which  were  sincerely  seeking  after  truth,  although  each 
approached  the  subject  from  different  angles,  and  were  it 
not  for  such  a  society  would  scarcely  he  able  to  reconcile 
their  points  of  view.  Two  subjects  on  which  the  society 
had  already  done  valuable  work — namely,  criminal  respon¬ 
sibility  and  professional  privilege— still  awaited  the  last 
word  to  be  said.  A  further  advantage  of  the  society  was 
that  each  side  learned  to  know  some  rudiments  of  the 
science  of  the  other,  not,  indeed,  to  such  an  extent  that 
lawyers  could  practise  medicine  or  physicians  practise  law, 
but  a  lawyer  at  least  found  it  greatly  to  his  benefit  to  have 
some  knowledge  of  medical  problems.  He  referred  to  a 
course  of  elementary  lectures  on  medical  jurisprudence 
given  recently  by  Sir  Bernard  Spilsbury  under  the  auspices 
of  the  Council  of  Legal  Education,  and  said  that  to  a 
barrister  engaged  in  criminal  work  to  any  considerable 
extent  attendance  at  these  lectures  must  have  been  worth 
another  £500  a  year!  It  had  always  been  to  him  a  marvel 
that  so  many  laymen,  whose  business  and  private  life  was 
subject  at  all  points  to  legal  interference  or  direction, 
remained  in  ignorance  of  law,  but  lie  had  to  say  also  that 
a  very  large  number  of  doctors,  although  they-  might  bo 
required  to  give  evidence  at  any  moment,  went  through 
their  professional  lives  without  any  appreciation  of  the 
rules  of  evidence. 


CHARCOT  CENTENARY. 

Paris  is  preparing  to  celebrate  the  centenary  of  Jean- 
Martin  Charcot,  who  was  born  in  1825  and  died  in  1893 
In  1862  he  became  physician  to  the  Salpetriere  Hospital 
where  lie  gradually  built  up  the  world-famous  neurological 
clinic.  The  centenary  organizing  committee,  under  the 
patronage  of  the  President  of  the  French  Republic  and  the 
leading  statesmen  and  scientists  of  France,  includes  as 
honorary  presidents  Professors  Pierre  Marie,  Albert  Pitres, 
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and  Paul  Richer,  who  were  pupils  and  colleagues  of  Charcot. 
The  president  of  the  committee  is  Professor  Babinski. 
Early  in  June  commemoration  ceremonies  Avill  be  held  in 
Paris  by  the  Academy  of  Medicine,  the  Faculty  of  Medi¬ 
cine,  and  the  Paris  Society  of  Neurology.  This  society  will 
hold  at  the  same  time  its  sixth  international  neurological 
reunion,  celebrating  the  twenty-fifth  anniversary  of  its 
foundation  and  the  work  of  Charcot.  Foreign  Govern¬ 
ments,  universities,  and  scientific  societies  will  be  repre¬ 
sented  by  delegates,  and  a  large  number  of  neurologists 
from  many  countries  have  signified  their  intention  of 
joining  in  the  celebrations.  A  detailed  programme  is  being 
prepared,  and  may  be  obtained  later  from  Dr.  A.  Souques, 
the  general  secretary  of  the  organizing  committee,  17,  Rue 
de  l’Universite,  Paris,  VIIe. 


A  DEGREE  IN  ORTHOPAEDICS. 

Some  rears  ago  the  University  of  Liverpool  established  the 
degree  of  Master  of  Orthopaedic  Surgery.  A  candidate 
for  the  degree  is  examined  in  the  principles  and  practice 
of  orthopaedic  surgery,  and  before  presenting  himself  must 
have  attended  courses  of  instruction  approved  by  the 
university,  including  a  course  of  at  least  fifteen  months 
in  clinical  orthopaedic  surgery.  Masters  of  Surgery  of 
an  approved  university,  and  Fellows  of  the  Royal  College  of 
Surgeons  of  England,  Edinburgh,  or  Ireland,  or  of  the 
American  College  of  Surgeons,  may  be  exempted  from 
courses  in  anatomy  and  physiology  and  in  pathology  and 
bacteriology,  but  must  attend  courses  in  radiology  and 
physiotherapy  and  in  general  surgery,  as  well  as  that  in 
orthopaedic  surgery.  The  degree  has  just  been  conferred 
for  the  first  time.  The  recipient  is  Mr.  E.  B.  M.  Vance, 
M.S. Sydney  (N.S.W.),  who  has  resided  in  this  country  to 
go  through  the  course  of  clinical  orthopaedic  surgery,  which, 
as  we  have  said,  occupies  fifteen  months.  So  far  as  we  can 
ascertain  Mr.  Vance  is  the  first  recipient  of  an  orthopaedic 
degree,  certainly  in  this  country,  and  probably  in  the  world. 


TEETH  OF  MAORI  AND  BRITISH  IN  NEW  ZEALAND. 

A  comparative  study  of  the  jaws  and  occlusions  of  a 
certain  number  of  Maori  and  of  British  born  in  New 
Zealand  was  brought  before  the  Society  for  the  Study  of 
Orthodontics  at  its  December  meeting  by  Miss  V.  H. 
George.  In  the  course  of  her  work  for  the  Research 
Committee  of  the  Dental  Board  at  the  Royal  College  of 
Surgeons,  Miss  George  was  asked  to  examine  a  number  of 
plaster  casts  sent  from  New  Zealand;  these  casts  were 
obtained  from  twenty  Maori  and  twenty  men  of  British 
colonial  stock  on  their  return  to  the  Dominion  after  the 
war  and  before  demobilization.  In  all  the  Maori  casts  the 
palates  were  well  formed,  usually  spreading  in  a  wide  arch 
containing  the  full  number  of  teeth,  and  normal  occlusion 
was  apparently  the  rule.  In  the  British  casts,  on  the  other 
hand,  the  arches  were  comparatively  small  and  crowded, 
while  the  occlusion,  which  was  usually  subnormal,  also 
afforded  a  notable  contrast  to  the  Maori  series.  She  gave 
some  average  measurements  based  on  these  casts,  showing 
the  greatest  width  between  the  buccal  surfaces  of  the  canine 
teeth,  the  second  premolars,  and  the  molars ;  also  the  length 
of  the  palate  obtained  by  taking  a  line  drawn  from  the 
mid-point  between  the  central  incisors  to  the  mid-point  of 
a  line  connecting  the  last  molars.  They  fully  supported 
the  statements  quoted  above.  Miss  George  added  that  it 
appeared  from  descriptions  by  those  who  had  studied  the 
Maori  at  close  quarters  that  their  other  physical  charac¬ 
teristics  were  as  markedly  different  from  those  of  New 
Zealanders  of  the  British  race  as  were  their  jaws  and 
occlusions.  Ihe  New  Zealand  colonist  had  much  the  same 
physique  as  the  average  Englishman— medium  height  and 
build,  with  a  rather  long,  narrow  face,  orthognathous 
profile,  and  brachycephalic  skull.  The  Maori,  according  to 


Mr.  Pember  Reeves,  a  former  Agent-General  for  New 
Zealand,  are  tall  and  bulky,  long-bodied,  short-legged, 
with  a  fairly  large  pyramidal  skull,  showing  well  developed 
perceptive  faculties  and  features  varying  from  classic  to 
negroid,  and  a  wide  though  not  usually  a  flat  nose.  Some 
discussion  followed  on  the  diet  of  the  Maori. 


Sir  David  Prain,  C.M.G.,  C.I.E.,  F.R.S.,  M.B., 

Treasurer  of  the  Royal  Society,  and  late  director  of  the 
Royal  Botanic  Gardens,  Kew,  has  been  elected  a  Trustee 
of  the  British  Museum. _ 

The  first  social  evening  of  the  Royal  Society  of  Medicine 
in  1925  will  be  held  on  Monday,  January  19th,  when  Dr. 
Arnold  Chaplin  will  give  an  address  on  some  great  person¬ 
alities  in  history,  good  and  bad,  male  and  female.  1  he 
address  will  ‘be  illustrated  by  portraits.  During  the 
evening  Dr.  T.  M.  Legge,  C.B.E.,  will  exhibit  some 
fifteenth  century  stained  glass. 


JKtMral  in  JJarltanunt. 

[From  our  Parliamentary  Correspondent.] 

The  House  of  Commons  completed  the  debate  on  the  Address  and 
advanced  a  number  of  bills  before  adjourning  over  Christmas.) 
As  Tuesday  was  occupied  by  a  discussion  on  housing  policy,  winch 
was  initiated  by  the  Labour  party,  no  opportunity  occurred  for  a 
general  statement  of  the  Government’s  policy  on  public  health 
and  medical  administration,  raised  by  Dr.  Fremantle.  The  House 
is  due  to  reassemble  on  February  10th. 

During  the  debate  on  the  Address  (December  10th)  Major  Cohen, 
who  was  severely  wounded  during  the  war  and  spoke  seated,  said 
that  medical  practitioners  in  Swansea  had  been  surprised  at  the 
number  of  men  who  came  before  them  suffering  either  from  wounds 
or  disease  directly  traceable  to  the  war  but  yet  w  ere  not  in  receipt 
of  pensions.  An  independent  medical  committee  foimed  there  I 
concluded  that  there  were  certain  disabilities  with  regard  to  which  | 
it  was  impossible  for  a  medical  man  to  say  definitely  that  they  i 
would  not  alter.  They  specified  organic  diseases  of  the  heart,  I 
chronic  pulmonary  diseases,  rheumatism,  gunshot  wounds,  and 
diseases  of  the  joints.  Major  Cohen  contended  that  it  was  not  fait 
to  fix  a  pension  in  such  cases,  and  expressed  the  opinion  that 
Circular  30  of  May,  1924,  was  not  satisfactory.  All  final  decisions 
should  be  made  by  an  independent  tribunal.  He  pressed  for  a 
complete  revision  of  final  awards  which  were  under  20  per  cent. 

dlSEx-Scrvice  Mental  Cases—  Major  Tryon,  the  Minister  of  Pensions, 
in  reply  to  Sir  Herbert  Nield  on  December  11th,  deprecated  the 
description  of  public  asvlums  as  pauper  lunatic  asylums;  it  was 
gravely  misleading  and  needlessly  offensive.  Ex-service  men  who 
were,  as  certified  patients  under  the  general  law  of  the  land,  in 
public  asylums  were  there  as  private  patients.  The  cost  ot  their 
treatment  averaged  25s.  a  week  in  addition  to  the  allowances  paid 
both  to  the  men  themselves  and  to  their  families.  In  1923  the 
Government  opened  two  special  institutions  for  cases  where  they 
were  medically  advised  that  a  chance  of  recovery  or  improvement 
was  offered  by  occupational  treatment  and  instruction.  In  these 
institutions  415  cases  were  now  accommodated.  All  ex-service  cases 
in  public  asylums  were  under  periodical  inspection  by  medical 
officers  of  the  Ministry  and  of  the  Board  of  Control,  and  every 
case  seeming  suitable  for  treatment  in  some  other  class  of  institu¬ 
tion  was  removed  from  the  asylum.  Relatives  of  some  01  the 
ex-service  men  preferred  that  the  men  should  be  m  the  countyj 

Private  Mental  Patients.— The  Minister  of  Health,  in  reply  to 
Mr  Griffiths  on  December  15th,  said  it  was  the  practice  of  the 
Board  of  Control  to  make  inquiry  regarding  every  individual  private 
patient  admitted  to  an  institution  without  having  been  seen  by 
a  judicial  authority.  Mr.  Griffiths  said  that  the  Board  of  Control 
had  reported  that  during  1922  at  least  thirty-one  patients  weie 
deprived  of  the  right  of  appeal  to  a  magistrate  through  mis¬ 
demeanour  on  the  part  of  medical  superintendents.  Mr.  Chamber- 
lain  replied  that  no  instance  had  come  to  the  notice  of  the  lioarcij 
during  the  year  1923  of  failure  to  comply  with  the  requirements 
of  Section  8  of  the  Lunacy  Act,  1890.  Mr.  Chamberlain  furthei 
informed  Mr.  Griffiths  that  it  was  the  practice  of  the  Board  ot 
Control  to  return  all  reception  documents  which  did  not  comply 
fully  with  the  requirements  of  Section  31  of  the  Lunacy  Act,  1890. 
This  was  done  in  order  that  the  necessary  information  might  be 

lUTndian  Medical  Services.— Answering  Dr.  Fremantle  and  Mr. 
Wardlaw  Milne,  on  December  15th,  the  Under  Secretary  for  India, 
Earl  Winterton,  said  that  the  Government  had  not  reached  a 
decision  on  the  recommendations  of  the  Lee  Commission  on  tin' 
organization  of  the  medical  services  in  .India.  It  was  hoped  to 
introduce  a  bill  early  in  the  present  session  (1924-25)  dealing  with 
the  recommendations  of  the  Lee  Commission.  In  reply  to  - 1 
Philip  Richardson,  the  Under  Secretary  for  India  said  a  report  had 
been  requested  from  India  on  the  application  of  the  recommenda¬ 
tions  made  in  1918  by  the  British  Station  Hospital 
under  the  chairmanship  of  Major-General  Sir  George  Makins- 
This  report  had  not  yet  been  received. 
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Aberdeen  Medico-Chirurgical  Society. 

At  a  meeting  of  the  Aberdeen  Medico-Chirurgical  Society 
on  December  4th,  with  the  President,  Dr.  Peter  Howie, 
in  the  chair,  Mr.  William  Anderson  gave  an  address  on 
his  experiences  and  impressions  during  a  recent  visit  to 
America,  describing  particularly  the  surgical  work  of  the 
large  clinics  and  the  teaching  hospitals.  He  found  the 
general  principles  of  hospital  administration  much  the 
same  as  those  in  this  country,  but  there  was  usually  a  much 
Iargei  surgical  staff  in  proportion  to  the  number  of  beds, 
ami  also  a  larger  staff  of  nurses,  male  attendants,  women 
clerks,  stenographers,  and  photographers.  Out-patient 
depai  tments  were  run  mainly  on  the  same  lines,  but  there 
was  a  much  closer  relationship  between  them  and  the  wards. 
A  useful  adjunct  was  the  diagnostic  clinic,  with  beds  for 
the  admission  of  cases  of  undetermined  diagnosis  able  to 
look  after  themselves,  where  investigation  for  diagnosis 
could  be  carried  out  before  their  admission  to  the  wards; 
pressure  on  ward  beds  was  thus  to  some  extent  relieved. 
M* .  Anderson  then  referred  to  the  control  of  surgical  ward 
work .  exercised  by  the  American  College  of  Surgeons. 
Hospitals  were  graded  by  the  College  according  to  their 
efficiency,  and  committee  visits  were  paid  annually  to 
inspect  all  facilities.  One  very  important  feature  of  hos¬ 
pital  work  was  the  staff  meetings;  these  were  held  at  least 
once  a  month,  and  were  always  extremely  private,  so  that 
free  discussion  took  place  on  such  subjects  as  the  deaths  in 
the  hospital,  the  occurrence  of  sepsis  in  clean  cases,  and 
ol  post-operative  pulmonary  complications,  the  teaching  of 
si  udents,  and  subjects  for  special  study.  Record  keeping, 
the  follow-up  system,  and  the  social  service  were  then 
described,  and  examples  given  of  their  methods  and  of  their 
value  to  staff  and  to  patients.  Anaesthetics  were  given 
b\  tiained  nurse-anaesthetists,  and  Mr.  Anderson  had  seen 
all  methods  in  use  except  the  administration  of  chloroform. 
Nitrous-oxide-oxygen  was  the  most  popular,  but  ethvlene- 
oxygen  was  also  being  used  extensively.  He  referred  in 
some  detail,  and  with  great  admiration,  to  the  neurological 
surgery  done  by  Cushing.  Mr.  Anderson  then  described  in 
fuller  detail  the  work  of  the  Mayo  Clinic  and  some  of  the 
special  surgery  done  there— cardiac,  gall  bladder,  and  lung 
surgery,  exsanguination-transfusion,  and  the  investigations 
into  liver  function. 

Proposed  Scottish  Colony  for  Mental  Defectives. 

An  address  on  the  permanent  care  of  the  feeble-minded 
was  delivered  by  Lady  Leslie  Mackenzie  at  a  public  meeting 
held  on  December  10th.  Sir  H.  Arthur  Rose,  chairman  of 
the  General  Board  of  Control  for  Scotland,  presided  over 
the  meeting,  which,  he  stated,  was  held  in  connexion  with 
a  resolution  passed  recently  by  the  Edinburgh  Women 
Citizens  Association,  to  assist  in  raising  money  for  a  scheme 
to  found  a  colony  for  the  permanent  care  of  the  feeble¬ 
minded.  Lady  Mackenzie  stated  that  the  subject  of  the 
permanent  care  of  feeble-minded  persons  had  been  before 
some  of  her  hearers  for  over  twenty  years.  The  people  of 
Glasgow  had  taken  up  this  subject  long  before  Edinburgh 
did,  and  for  many  years  in  Glasgow  there  had  been  special 
schools  for  feeble-minded  children.  In  recent  years  special 
schools  for  this  purpose  had  been  established  in  Edinburgh, 
and  she  wished  to  make  it  clear  that  the  mentally  defective 
child  was  simply  a  child  whose  brain  was  not  fully 
developed,  and  which,  unfortunately,  would  never  be 
fully  developed.  It  was  important/  therefore,  to  train 
that  brain,  although  they  could  not  cure  it  of  its 
deficiency.  In  the  special  schools,  whatever  way  the 
teacher  found  to  be  best  for  using  the  intelligence 
of  the  child  was  adopted,  and  the  teacher  was  given  a  wide 
amount  of  liberty  in  this  respect.  Such  things  as  garden¬ 
ing,  keeping  pets,  manual  work,  and  doing  odd  jobs  about 
the  school  were  given  to  the  children  to  do.  In  Glasgow 
there  were  over  2,200  mentally  defective  children  in  ^the 
special  schools,  and  in  Edinburgh  there  wore  between  400 
and  500.  Although  children  were  well  looked  after  during 
the  time  they  spent  in  these  schools,  they  had  to  leave  at 
the  age  of  16,  being  still  at  that  age  ‘little  children  so 
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far  as  their  mental  equipment  was  concerned,  and,  there- 
foie,  unable  to  earn  their  living  and  to  compete  with  the 
oidinary  intelligent  human  being.  There  was  thus,  unfor¬ 
tunately,  a  great  tendency  for  many  of  the  boys  to  get  into 
trouble,  to  be  convicted  for  stealing,  and  to  pass  from 
prison  to  street,  from  street  to  poorhouse,  and  so  on. 
I  lie  girls  very  often  became  the  mothers  of  illegitimate 
children,  and  it  was  particularly  important  to  prevent 
motherhood  in  these  girls,  and  so  to  stop  the  reproduction 
of  feeble-minded  people  to  a  certain  extent.  It  was  to 
meet  the  needs  of  the  hundreds  of  children  leaving  the 
special  schools  at  the  age  of  16  that  the  women  citizens  had 
come  to  the  conclusion  that  they  should  take  action.  The 
action  they  proposed  to  take  was  to  collect  sufficient  funds 
to  start  one  institution  for  the  permanent  care  of  the  feeble¬ 
minded,  and  it  was  proposed  that  this  institution  should 
take  the  form  of  a  colony  where  the  inmates  could  begin 
with  school  and  then  later  go  to  workshop  or  farm,  or  some 
other  form  of  occupation  still  within  the  colony. 

Central  Midwives  Board  for  Scotland. 

The  report  of  the  Central  Midwives  Board  for  Scotland  for 
the  year  ending  March  31st,  1924,  has  been  issued.  At  the 
annual  statutory  meeting  Dr.  James  Haig  Ferguson  was 
re-elected  chairman,  and  Dr.  Michael  Dewar  deputy  chair¬ 
man.  The  total  enrolments  of  midwives  for  the  year  had 
been  458,  which,  with  5,477  previous  enrolments,  completed 
a  list  on  the  register  of  5,935.  Of  this  number  2,584  had 
been  admitted  after  examination,  and  it  was  believed  that 
the  number  actually  in  practice  was  at  the  present  time 
approximately  3,000.  Four  examinations  were  held 
annually,  taking  place  simultaneously  at  examination 
centres  in  Edinburgh,  Glasgow,  Dundee,  and  Aberdeen,  sub¬ 
ject  to  a  sufficient  number  of  candidates  having  entered  at 
each  centre.  The  number  of  candidates  who  appeared  for 
examination  during  the  year  was  473,  of  whom  430  had 
passed.  These  came  from  fifteen  different  institutions  in 
Scotland  at  which  midwives  may  be  trained,  and  of  which 
four  were  Poor  Law  institutions.  During  the  period  under 
review  sixteen  midwives  were  cited  to  appear  before  the 
Board  to  answer  charges  of  malpractice,  negligence,  and 
misconduct,  and  as  the  result  of  these  charges  the  names 
of  ten  had  been  removed  from  the  roll.  In  seven  cases  the 
offence  charged  was  that  of  failure  to  send  for  medical 
assistance  in  cases  of  inflammation  of  the  eyes,  excessive 
bleeding,  abortion,  rupture  of  the  perineum,  and  failure 
to  notify  these  cases.  Five  women  were  suspended  from 
practice  for  three  months  for  general  carelessness  in  treat¬ 
ment,  failure  to  attend  during  the  full  period  of  puer- 
perium,  or  failure  to  keep  records  of  pulse  and  temperature. 
The  Board  had  resolved  that  after  January  1st,  1926,  the 
period  of  training  should  be  increased  to  twelve  months, 
except  in  the  case  of  nurses  already  enrolled  in  the  registers 
of  the  General  Nursing  Councils  of  Scotland,  England,  and 
Ireland  as  having  completed  a  training  in  general  nursing, 
nursing  of  sick  children,  or  nursing  of  infectious  diseases. 
In  these  cases  the  period  of  midwifery  training  would  be 
limited  to  six  months. 


(Cuujlatti)  attir  Maks. 

University  of  Leeds  Celebration  Week. 

In  1874  the  Yorkshire  College  of  Science  opened  its  doors 
with  three  professors  and  twenty-four  students;  in  1877 
a  faculty  of  arts  was  founded  and  incorporated  in  the 
college  in  the  following  year.  In  1904  the  college  received 
its  charter  as  the  University  of  Leeds,  Sir  Nathan  Boding- 
ton  becoming  its  first  vice-chancellor.  Of  the  four  faculties 
of  the  present  university — arts,  science,  technology,  and 
medicine — the  first  is  the  largest;  yet  medicine  preceded  the 
university  and  the  Yorkshire  College  of  Science  by  a  very 
considerable  period  chronologically,  for  in  1831  the  earlier 
efforts  to  provide  systematic  medical  training  in  Leeds 
reached  their  fitting  conclusion  in  the  establishment  of  the 
Leeds  School  of  Medicine,  which  became  part  of  the  York¬ 
shire  College  in  1884.  The  teaching  staff  of  the  university 
includes  268  men  and  women;  there  are  forty-two  depart¬ 
ments  of  study  and  more  than  1,600  day  students.  The 
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jubilee  celebrations  during  the  current  week  commenced 
with  a  sermon  by  the  Archbishop  of  York  on  December 
14th,  when  he  expressed  the  hope  that  some  day  a  faculty 
of  theology  might  be  added.  In  the  afternoon  of  December 
15th  Sir  Berkeley  Moynihan  gave  a  most  interesting  account 
of  the  progress  of  medicine  in  Leeds. 

Sheffield  Joint  Hospitals  Council. 

The  second  annual  report  of  the  Sheffield  Joint  Hospitals 
Council,  which  has  just  reached  us,  gives  an  account  of 
the  very  satisfactory  progress  made  during  1923  in  hospital 
finance.  In  particular  the  “  penny  in  the  pound  ”  scheme, 
of  which  we  gave  a  detailed  account  on  September  15th, 
1923  (p.  483),  has  received  considerably  increased  support, 
many  of  the  smaller  establishments  throughout  the  area 
having  co-operated  for  the  first  time.  This  scheme  brought 
in  £10,866,  as  compared  with  £3,957  in  1922.  The  income 
of  the  council  showed  a  surprising  increase  over  the  pre¬ 
ceding  year,  and  amounted  to  over  £102,000 ;  it  was  £72,000 
in  1922.  This  most  satisfactory  increase  occurred  despite 
the  severe  unemployment  and  depression  in  trade  which 
characterized  the  year  generally.  The  report  draws  atten¬ 
tion  to  the  marked  loyalty  of  every  section  of  the  city  to  the 
voluntary  hospitals,  and  the  happy  co-operation  that  exists 
between  the  Joint  Hospitals  Council,  the  hospital  boards 
of  management,  and  the  various  individuals  and  institutions 
concerned.  The  total  number  of  available  beds  in  the 
Sheffield  hospitals  is  stated  to  be  856,  and  there  are  said 
to  be  2,759  patients  waiting  for  admission.  The  Lord 
Mayor  of  Sheffield  in  the  report  urges,  therefore,  that 
further  efforts  should  be  made  to  meet  the  growing  neces¬ 
sities  of  the  city  in  this  respect.  The  in-patients  during 
1923  numbered  12,697,  and  of  these  3,586  were  unemployed 
and  necessitous.  The  total  number  of  out-patient  attend¬ 
ances  was  386,552.  During  the  year  under  review  495 
patients  were  sent  to  convalescent  and  rest  homes  at  a 
total  cost  of  £2,864,  paid  by  the  Joint  Hospitals  Council. 
The  great  variety  and  value  of  the  work  undertaken  by  the 
council  is  brought  out  clearly  in  the  annual  report,  which 
will  attract  especial  interest,  since  in  some  ways  the  methods 
adopted  in  Sheffield  differ  from  those  in  favour  elsewhere. 

Manchester  Children’s  Hospital. 

The  Earl  of  Derby  formally  opened  on  December  8th  a 
new  home  for  nurses  in  connexion  with  the  Royal  Man¬ 
chester  Children’s  Hospital  in  Pendleburv.  Accommodation 
is  provided  for  sixty  nurses  in  a  spacious  and  well  furnished 
recreation  room,  but  at  present  only  twenty-nine  bedrooms 
are  available.  Provision  has  been  made  by  the  architect  for 
the  opening  of  another  wing  in  a  few  years,  if  the  necessary 
money  can  be  collected.  This  would  render  it  possible  to 
house  all  the  nurses,  apart  from  those  actually  living  in 
tire  hospital  itself.  Up  to  the  present  an  isolation  block  has 
been  used  as  a  nurses’  home,  but  the  new  building  will  now 
enable  this  block  to  be  available  for  its  original  purpose  in 
case  of  emergency.  Of  the  £17,000  required  for  the  new 
building  £10,000  has  already  been  received.  Lord  Derby 
paid  a  warm  tribute  to  the  valuable  and  unselfish  services 
rendered  by  the  nursing  staff,  and  referred  to  the  important 
work  carried  on  in  the  hospital.  Since  the  ground  on 
which  the  home  is  built  overlies  a  coal  mine,  the  whole 
site  has  been  covered  with  strong  reinforced  concrete,  to 
minimize  so  far  as  possible  any  danger  of  subsidence. 

Expenditure  on  Tuberculosis  and  other  Services 
in  London. 

The  Ministry  of  Health  has  asked  the  London  County 
Council  to  forecast  its  expenditure  for  the  year  1925-26  oil 
the  treatment  of  tuberculosis,  the  diagnosis  and  treatment 
of  venereal  diseases,  and  maternity  and  child  welfare  ser¬ 
vices.  The  forecast  as  regards  tuberculosis  is  £135,650, 
which  is  £15,000  more  than  the  estimate  for  the  present 
year.  For  venereal  diseases  the  Council’s  proportion  of  the 
estimated  expenditure  to  be  apportioned  between  the  Council 
and  neighbouring  local  authorities  is  £91,565,  which  com¬ 
plies  w  ith  almost  the  same  amount  for  the  present  year 
Both  these  figures  are  exclusive  of  sums  of  £20  OCX)’  and 
£10,000  which  it  is  proposed  to  include  in  provisionai 
amounts  to  cover  possible  developments  of  the  work  in  con 
noxion  with  the  services  mentioned.  The  net  expenditure  on 
maternity  and  child  welfare  services  is  estimated  at  £10  190 
as  compared  with  £9,664  for  the  current  year,  ’  ’ 
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EPSOM  COLLEGE. 

Sir; — With  the  approach  of  Christmas,  a  season  in 
which  humanity  at  large  relaxes  its  purse-strings,  I  ask 
your  readers  to  bear  patiently  with  me  while  I  expound  to 
them  the  work  and  the  needs  of  one  of  the  great  medical 
charities. 

The  Royal  Medical  Foundation  of  Epsom  College  exists 
(a)  to  give  pensions  to  fifty  aged  or  disabled  medical  men 
or  their  widows,  and  (5)  to  provide,  free  of  charge,  a  good 
public  school  education,  together  with  clothing,  mainten¬ 
ance  and  pocket  money,  to  fifty  sons  of  deceased  or 

disabled  medical  men.  ...  ... 

The  Medical  Foundation,  so  far  as  it  is  educational,  is 
part  and  parcel  of  Epsom  College,  which  is  a  public  school 
open  to  all,  but  aiming  especially,  according  to  the  inten¬ 
tions  of  its  founder,  at  affording  to  the  sons  of  met  ual 
men  generally  a  school  education  at  as  near  cost  price  as 

possible.  , 

Generous  benefactions  have  augmented  the  value  ot 
many  pensions  and  increased  their  number,  so  that  ast 
year  the  College  bestowed  no  less  than  166.  That  alone 
'alleviates  a  sensible  part  of  the  destitution  that  befalls  the 
unlucky  in  our  profession  as  in  any  other.  But  the  part 
relieved  is  not  nearly  large  enough,  and  to  do  much  more 

much  more  money  is  needed.  . 

Perhaps,  however,  it  is  our  educational  work  that 
awakens  the  warmest  and  widest  sympathy.  Tlieie  is 
very  keen  and  widespread  competition  for  the  Foundation 
Scholarships,  which  have  given  to  so  many  needy  boys  a 
start  in  life,  open  to  them  in  no  other  way.  The  ex¬ 
penditure  on  these  has  been  greatly  increased  owing  to 
the  circumstances  of  the  war  and  growing  educational  needs. 

To  those  who  may  catch  sight  of  this  letter  I  appeal  to 
set  it  aside  for  perusal  after  a  satisfying  Christmas  dinnei  , 
to  sit  down  then  in  an  easy  chair  with  a  pipe,  and  with 
closed  eyes  to  conjure  up  before  their  minds  a  vision  of 
their  own  evives,  left  widow's  in  need,  and  suppliants  to 
human  kindness  for  the  upbringing  and  perhaps  the  very 
bread  of  their  own  necessitous  children.  Then  let  them 
at  011C6,  before  tli©  imago  lias  dissolved  in  the  veltei  of 
work,  draw  up  to  their  table  and  w’rite  us  a  cheque 
for  such  a  sum  as  the  spirit  has  moved  them  to  give. 
I  warrant  that  the  whole  seance  shall  add  to,  not  detiact 
from,  the  gladness  of  their  Christmas  festivities. 

Commercial  travellers,  haberdashers,  and  others  provide 
tens  and  hundreds  of  thousands  of  pounds  yearly  for  their 
needy;  medical  men  give  us  less  than  four  thousand  for 
theirs.*  At  present  one  medical  practitioner  in  sixteen 
helps  us;  if  all  would  help  with  half  a  guinea  yearly,  01, 
better  still,  because  easier  of  fulfilment,  if  half  would  help 
with  one  guinea  yearly,  we  could  multiply  our  present 
income  by  six.  In  five"  years  the  Medical  Foundation,  at 
its  present  dimensions,  would  be  permanently  endowed, 
and  all  wearisome  begging  w-'ould  be  at  an  end,  to  the 
great  advantage  of  the  College.  With  like  support  for  a 
further  five  years  we  could  go  forward  confidently  to  make 
our  benevolent  work  commensurate  with  the  full  needs  of 
the  profession,  and  our  school,  with  due  regard  to  the 
intentions  of  our  founder,  second  to  none  and  an  example 
to  all,  and  an  object  of  justifiable  pride  to  the  whole 
profession.  So  trifling  an  individual  sacrifice  for  so 
immense  a  common  good  cries  aloud  for  its  accomplish¬ 
ment  ! 

Let  me  first  lay  my  own  gift  on  that  altar  by  trebling 
my  own  subscription,  so  that  I  may  earn  the  right  to 
appeal  to  those  who  already  help  us  and  can  do  more  to  do 
it,  and  to  those  who  do  not  help  as  yet  to  come  to  our  aid. 

Cras  amet  qui  nunquam  amavit,  quiqxie  amavit  eras  ami  t. 

One  guinea  annually,  or  a  single  donation  of  ten  guineas, 
makes  a  governor  and  gives  ten  votes  at  each  election  in 
June  of  foundationers  and  pensioners,  and  each  additional 
guinea  annually  gives  ten  votes  more.  Voting  papers, 
with  details  of  candidates,  are  sent  in  advance  to  every 
governor.  Seldom  a  list  that  makes  no  direct  appeal: 
sometimes  it  will  be  the  voice  of  a  dead  friend  asking 
help  for  those  he  has  left  behind. 
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Please  send  a  subscription  or  donation  to  the  Secretary 
ci  Epsom  College,  49,  Bedford  Square,  London,  W.C.l,  who 
v  i!l  lie  glad  to  give  any  information,  and  welcomes  personal 
visits  at  any  time. — I  am,  etc., 

.a  n  ..  Raymond  Crawford,  M.D., 

49’  Bedf0£dSquare,  W.C.l,  Chairman  of  the  Council  of 


Epsom  College. 


FREUDIAN  DOCTRINE. 

•  IR>  I  have  read  with  much  interest  the  article  in  the 
Journal  of  December  6th  (p.  1063),  which  is  headed  “  An 
at t. u  v  on  Freudian  doctrine,”  and  includes  a  summary, 
b\  Professor  Sollier,  of  the  proceedings  at  a  conference  on 
psychology  held  at  the  Institut  des  Hautes  Etudes  de 
Belgique,  which  was  published  in  Le  Scalpel  of  October  4th 
and  October  11th  this  year. 

In  the  course  of  this  conference  the  discussion  of  psycho¬ 
analysis  played,  as  the  title  of  the  article  in  the  Journal 
implies,  a  very  important  part.  So  far  as  I  know  no  dis¬ 
cussion  of  this  subject  of  similar  weight  and  authority  has 
.a ken  place  under  the  auspices  of  any  medical  or  scientific 
body  111  Great  Britain.  Yet  the  principles  and  practice  of 
.psycho-analysis  are  becoming  widely  known  among  the  laity, 
and  are  constantly  being  referred  to  by  the  public  press 
and  in  the  pullulating  literature  of  fiction  as  “the  new 
psychology.  ’  They  have  also  been  received  in  the  form 

speeches  or  papers  by  a  conference  of  Modern  Churchmen 
iiu  at  a  meeting  of  the  Royal  Anthropological  Institute, 
A1 1  thou t  discussion,  in  the  course  of  this  year. 

1  do  not  ask  you,  Sir,  to  open  your  pages  to  any  such 
discussion  as  1  have  in  mind,  but  would  merely  suggest 
that  you  might  be  able  to  invite  members  of  the  medical 
profession  as  well  as  psychologists  generally,  to  say  whether 
01  no  such  discussion  would  be  desirable  and  practicable. 

IL  may  add  that  two  considerable  attacks  on  Freudian 
doctrine  have  been  published  during  the  last  two  years  in 
London,  neither  of  which  has  been  replied  to  by  any 
prominent  advocate  of  this  doctrine. — I  am,  etc., 

London,  W.2,  Dec.  12th.  Bryan’DonkIN. 

y  We  are  prepared  to  receive  replies  to  the  suggestion 
contained  in  the  last  paragraph  of  Sir  Bryan  Donkin’s 
etter  but  cannot  open  our  columns  to  the  discussion  of 
r  reudian  doctrines  general  1}-. 


1HE  GENERAL  PRACTITIONER  AND  THE 
MATERNITY  SERVICE. 

Br  us  hope  the  reasoned  appeal  of  Dr.  John  S. 

|?  airbairn,  whose  opinion  is  of  great  value,  that  this  con¬ 
troversy  may  not  develop  into  something  like  a  wrangle 
oetween  the  general  practitioners  and  the  obstetric  experts 
Unay  bear  fruit.  But  I  have  certain  doubts;  the  attacks 
of  his  specialist  friends'  have  been  too  bitter  and  provoca¬ 
tive,  I  am  afraid,  for  anything  like  a  truce. 

Dr.  hairbairn’s  call  upon  the  practitioners  to  withhold 
the  scourge  from  the  shrinking  hides  of  the  specialists  is 
n  .T  ^m^sin.g-  Tlie  present  correspondence  was  initiated 
v  Dr.  A.  Louise  McTlroy,  who  made  certain  statements  and 
laid  down  certain  suggestions.  This  was  followed  by  a  letter 
from  Dr.  Agnes  Hill  Nicoll,  who  supported  and  elaborated 
Dr.  Louise  Mcllroy  s  communication.  It  is  fair  to  assume 
that  neither  of  these  writers  has  much  experience  of  general 
practice,  at  any  rate  in  wide  country  districts.  They  barely 
disguised  their  contempt  for  the  general  practitioner  as 
an  accoucheur;  but  they  went  out  of  their  way  to  “  boost  ” 
oioughly  ‘  the  highly  skilled  body  of  specialists  ”  dis¬ 
guised  as  midwives,  and  implied,  not  obliquely,  that 
unskilled  midwifery  was  directly  due  to  the  ignorance  or 
incompetence  of  certain  wretched  practitioners.  Listen  to 
Ur.  Agnes  Nicoll  in  your  issue  of  October  11th:  “  I  would 
add  my  testimony  as  to  the  results  of  unskilled  midwifery  in 
producing  the  chronic  ill  health  of  many  mothers  who  attend 
child  welfare  clinics.”  It  is  presumed,  naturally,  that 
general  practitioners  are  chiefly,  if  not  solely,  responsible 
tor  the  prevalence  of  puerperal  sepsis. 

One  hesitates  to  retort  upon  these  ladies,  especially  as 
‘  am  opinion  that  their  knowledge  of  general  practice 
is  lather  limited.  It  is  one  of  the  inevitable  consequences 
af  the  admission  of  women  into  the  medical  profession,  who 
M  e  excellent  students  and  usually  glib  in  examinations,  that 


they  find  themselves  rather  in  the  air  when  thev  undertake 
gencial  practice,  and  so  they  incline  to  some  sort  of 
officialism  and  favour  jobs  under  an  authority.  Of  course, 
am  not  out  to  attack  medical  women,  and  least  of  all  two 
such  distinguished  women,  though  I  am  inclined  to  view 
their  faith  in  specialization  and  institutional  treatment, 
and  all  the  other  potential  aids  of  licensed  officialism,  as 
a  remedy  for  the  present  alleged  parlous  condition  of 
obstetrics,  as  being  rather  pathetic.  But  I  do  protest 
against  the  constant  iteration  of  specialists}  individually  and 
collectively,  that  puerperal  sepsis  usually  arises  in  general 
practice  and  should  be  laid  at  the  doors  of  the  family 
doctors.  There  is  not  the  slightest  evidence  for  such  a 
misconception  that  I  am  aware  of. 

Ihc  question  now  arises,  Why  is  there  so  much  puerperal 
septicaemia  in  these  days  of  improved  technique  and  general 
and  special  knowledge?  In  my  opinion  the  reply  is  not  only 
simple  but  quite  obvious.  Ever  since  the  increased  employ¬ 
ment  of  midwives  the  progress  of  midwifery  in  general  prac¬ 
tice  has  halted  and  gradually  diminished.  Owing  to  many 
causes  maternity  work  has  become  unpopular  in  general 
practice  It  is  uncertain;  the  work  is  also  sometimes 
extremely  irksome  and  irregular;  it  often  involves  night 
work,  and  sometimes  demands  great  skill  and  pluck  and 
initiative  at  the  very  time  when  one’s  vital  energy  is  at  the 
lowest  ebb;  and  it  is  also  quite  unremunerative  in  propor¬ 
tion  to  the  time  and  skill  employed.  Beyond  that  there  is 
another  factor  in  the  disinclination  for  obstetrics  which 
Dr  Louise  Mcllroy  artlessly  mentions— namely,  the  lament¬ 
able  deficiency  of  the  clinical  training  of  medical  under¬ 
graduates.  It  is  not  only  lamentable:  it  is  nothing  short 
of  a  national  scandal!  Dr.  Fairbairn  may  endeavour  to 
defend  his  own  class  in  your  columns,  but  it  is  notorious 
that  in  the  universities  and  medical  schools  the  amount  of 
time  and  attention  given  to  practical  midwifery  is  grossly 
insufficient.  I  have  employed  assistants  and  locumtenents 
recently  qualified,  whose  knowledge  of  the  art  and  practice 
of  midwifery  was  almost  elementary. 

In  the  old  days  a  man  went  into  general  practice,  often  as 
an  assistant,  with  an  experienced  general  practitioner  who 
did  all  his  own  midwifery.  After  an  uncertain  period  of 
what  was  really  advanced  apprenticeship  ho  was  bound  to 
learn  a  good  deal  about  normal  and  abnormal  labour.  There 
was  a  period  of  some  mental  distress  and  many  alarms  and 
quakings,  and  he  either  emerged  a  sound  obstetrician  or  else 
for  ever  after  dreaded  the  very  name  of  obstetrics.  Now¬ 
adays  a  medical  practitioner  may  have  a  hu  ge  and  valuable 
practice  and  scarcely  ever  be  called  upon  to  attend  a 
confinement.  Normal  cases  are  taken  off  his  hands  by  the 
midwives,  who  call  in  an  expert  when  in  difficulties,  and 
his  better-class  patients  seek  sanctuary  in  a  nursing  home 
or  some  other  obstetric  institution.  Should  he  ever  essay 
a  maternity  case  he  finds  himself  sadly  lacking  in  that 
experience  and  knowledge  that  can  only  come  from  constant 
practice.  The  consequence  is  that  the  modern  family  doctor 
is  less  able  to  undertake  obstetrics  than  his  predecessor,  and 
the  general  level  of  obstetric  achievement  is  lowered. 

That  such  a  condition  of  affairs  is  other  than  good  for 
the  profession  and  the  public  is  pretty  evident. 

And  what  is  the  remedy?  First  of  all,  give  the  future 
medical  practitioner  a  sound  grounding  in  practical  mid¬ 
wifery.  It  is  nonsense  to  say  there  is  no  time  or  oppor¬ 
tunity  for  this:  before  now  I  have  taught  a  raw  assistant 
how  to  deal  with  practically  every  complication  he  is  likely 
to  see  in  general  practice  in  a  very  short  time.  Obstetric 
experts  and  specialists  are  too  prone  to  magnify  their  art 
and  the  difficulties  of  complicated  cases.  My  old  chief,  who 
thoroughly  knew  his  business,  used  to  say  that  there  was 
less  skill  required  than  in  cleaning  a  clock  or  tying  a 
trout  fly.  Given  a  sound  technique  and  a  fair  training  with 
plenty  of  practice,  all  the  difficulties  mentioned  in  such  a 
textbook  as  Fairbairn’s  Encyclopaedia  of  Midwifery  and 
Diseases  of  Women  speedily  vanish,  and  the  practitioner 
can  confidently  undertake  almost  every  case  he  is  ever 
likely  to  come  across. 

I  consider  the  modern  tendency  to  banish  midwifery  from 
general  practice,  and  so  to  create  a  monopoly  shared  between 
the  midwives  and  the  specialists,  a  most  pernicious  one — • 
and  I  speak  after  an  experience  of  some  four  thousand  cases 
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which  embraced  practically  every  kind  of  difficulty,  from 
simple  forceps  extraction  to  Caesarean  section.  I  never  see 
puerperal  sepsis,  and  I  have  not  yet  had  occasion  to  call 
in  another  medical  man — except  in  rare  cases  to  give  an 
anaesthetic.  I  hold  that  the  home  is  the  most  natural 
place  for  the  confinement,  and  that  the  family  doctor  is  the 
best  accoucheur  in  the  great  majority  of  cases.  True,  there 
may  be  exceptions  in  large  industrial  areas  or  where  the 
house  is  unduly  insanitary.  But  should  obstetric  institu¬ 
tions  come  into  vogue  universally  1  can  see  no  reason  why 
the  general  practitioner  should  not  conduct  his  own  cases. 
There  may  be  some  individuals  who  feel  inclined  to  delegate 
this  duty  to  others,  for  reasons  of  convenience  or  want  of 
confidence.  Such  an  attitude  is  bad  for  doctor  and  patient. 
The  craze  for  team  work  and  specialization  in  every  depart¬ 
ment  of  medicine  is  working  havoc  with  the  general  level 
of  the  practitioner’s  work.  He  is  fast  becoming  a  sort  of 
glorified  drudge,  whose  activities  are  confined  to  first-aid 
and  signing  certificates  for  an  exacting  authority.  The 
openly  expressed  contempt  of  the  one-sided  experts  will  very 
soon  extend  to  the  general  public,  if  it  has  not  already  done 
so.  It  is  up  to  the  general  practitioners  to  speak  for  them¬ 
selves  and  to  stay  any  further  excursions  into  their  domain. 

1  have  an  opinion,  founded  upon  fair  knowledge,  that  the 
statistics  of  a  well  conducted  general  practice  compare 
more  than  favourably  with  those  of  even  the  best  institu¬ 
tions.  Not  long  ago  a  midwifery  case,  previously  success¬ 
fully  delivered  at  home  by  the  family  doctor,  was  removed 
into  an  institution  at  the  end  of  the  eighth  month  of  preg¬ 
nancy  on  account  of  a  justo-minor  pefvik  She  died  on  the 
third  day  of  the  puerperium !  Personally,  I  should  prefer 
the  services  of  a  first-class  general  practitioner  to  any 
specialist  I  have  yet  seen  at  work,  provided  the  case  was 
one  which  did  not  require  much  cutting.  There  should  be 
no  rivalry  between  specialist  and  practitioner :  certain 
surgical  and  obstetrical  cases  are  of  such  a  nature  as  to 
demand  the  highest  skill  of  the  expert  in  a  suitable  institu¬ 
tion.  In  midwifery  practice  such  cases  are  extremely  rare, 
and  when  they  do  occur  the  well  trained  and  experienced 
practitioner  is  infinitely  better  able  to  deal  with  them  than 
any  midwife. 

One  cause  of  infection  in  women  of  the  industrial  class 
treated  at  home  I  have  not  seen  mentioned,  and  that  is  a 
want  of  personal  cleanliness  of  the  pregnant  woman.  I  had 
to  fight  a  battle  royal,  I  remember,  when  I  first  insisted 
that  every  woman  must  have  a  warm  bath  with  plenty  of 
antiseptic  soap  at  the  beginning  of  labour.  The  effect  of 
such  an  elementary  precaution  was  really  marvellous.  Rises 
of  temperature  that  were  too  frequent  practically  dis¬ 
appeared.  I  am  of  the  profound  opinion  that  the  great 
majority  of  infected  cases  are  due  to  preventable  causes. 
They  arise  from  infection  due  to  a  lapse  on  the  part  of 

either  the  midwife,  the  doctor,  or  the  woman  herself. _ 

I  am,  etc., 

Helmsley,  Yorkshire,  Dec.  8th.  Alexander  Blair,  M.D. 


PUERPERAL  SEPSIS. 

Sir, — I  consider  that  Dr.  Stavely  Dick  has  struck  the 
keynote  (December  6th,  p.  1079)  in  respect  of  the  diagnosis, 
prognosis,  and  treatment  of  fever  associated  with  the 
puerperium. 

I  may  add  that  if  the  blood,  the  urine,  and  swab 
are  found  to  be  sterile  a  dose  of  calomel  will  quickly  clear  up 


are  most 
however, 
diagnosis 


matters,  as  in  this  case  the  temperature,  etc 
probably  due  to  an  intestinal  toxaemia.  If, 
organisms  are  found,  the  importance  of  an  early 
cannot  be  overmuch  stressed. 

I  should  place  the  treatment  and  early  diagnosis  of 
puerperal  fever  on  the  same  footing  as  that  of  pneumonia, 
lo  wait  for  the  classical  signs  is  simply  courting  disaster. 
In  the  latter  disease  early  diagnosis,  including  that  of  tlio 
organism,  is  all-important. 

Shortly,  my  method  of  procedure  is  as  follows :  An  early 
sputum  examination  and  the  immediate  injection  of  a  stock 
oiganism  whilst  an  autogenous  is  being 
as  there  are  signs  of  improvement 
i  repeat  the  vaccine.  Too  early  repetition  is,  in  my 
i,  the  great  mistake  in  vaccine  therapy.  I  keep  my 


I  ike 


vaccine  of  the 

prepared.  As  long  as  there 
I  never  repeat  the  vaccine, 
opinion, 


patient  on  water  for  at  least  forty-eight  hours,  allowing  only 
fruit  juices  and  an  occasional  stimulant  if  necessary.  Mv 
experience  in  pneumococcal  pneumonia  is  that  one  may 
confidently  expect  a  crisis  in  from  twelve  to  thirty-six  hours 
if  the  above  precautions  have  been  taken. 

It  would  be  of  great  interest  to  know  if  any  of  your 
readers  have  had  experience  of  immuno-transfusion  in 
either  of  the  above  diseases.  In  a  case  of  ulcerated  colitis 
in  which  I  had  an  immuno-transfusion  performed  my 
patient  died  within  an  hour  with  all  the  symptoms  of  an 
anaphylactic  shock.  This  case,  however,  was  already  of 
three  months’  duration. — I  am,  etc., 

Plymouth,  Dec.  14th.  ^  •  L-ANG-HoDGE. 

Sir, — In  your  issue  of  December  6th  (p.  1079)  Dr.  Stavely 
Dick  relates  some  of  his  experience  in  dealing  with  this 
disease.  I  feel  that  Dr.  Dick,  and  perhaps  others  among 
your  readers,  may  be  interested  in  the  following  results  of 
fifteen  cases  which  were  investigated  in  the  laboratory  of 
the  Women’s  Hospital,  Birmingham.  In  each  of  this  series 
the  presence  of  a  septicaemia  was  proved  by  obtaining  from 
the  blood  stream  a  pure  culture  of  a  haemolytic  strepto¬ 
coccus. 

Four  of  these  cases  recovered,  all  of  which  were  treated 
with  an  autogenous  vaccine.  Of  the  fatal  cases — eleven 
in  number — three  only  received  autogenous  vaccine,  and  all 
three  were  admitted  to  hospital  after  more  than  a  week’s 
illness  with  pyrexia.  In  seven  out  of  eight  of  the  remaining 
cases,  death  occurred  within  forty-eight  hours  of  admission, 
and  thus  administration  of  an  autogenous  vaccine  was  pre¬ 
cluded.  In  one  fatal  case  a  vaccine  was  prepared  but  was 
not  administered,  and  at  autopsy  a  recent  vegetative  mitral 
endocarditis  was  demonstrated,  engrafted  upon  an  older 
inflammatory  lesion  of  this  valve. — I  am,  etc., 

Edgbaston,  Birmingham,  Dec.  8th.  REGINALD  G.  ABRAHAMS. 


TONSILLECTOMY. 

Sir,— I  have  read  the  correspondence  under  the  above 
heading  with  some  interest.  That  enucleation  of  the  tonsil, 
when  necessary,  is  to  be  preferred  to  tonsillotomy  must  be 
the  opinion  of  a  large  majority  of  laryngologists;  but  if 
it  is  to  be  maintained  by  those  who  habitually  practise 
dissection  that  no  other  method  is  surgical  or  thorough, 
then  I  must  declare  myself  to  be  among  those  who  disagree. 
I  do  a  large  number  of  these  operations  in  the  course  of  the 
year,  and  I  do  not  suppose  that  more  than  2  per  cent,  are 
cases  for  dissection.  The  important  point  that  must  not 
be  lost  sight  of  by  the  operator  is  that  primary  and 
secondary  haemorrhage  is  invariably  due  to  the  fact  that 
a  portion  of  the  tonsil  has  been  left  behind.  This  is  the 
underlying  danger  of  tonsillotomy. — I  am,  etc., 

Maidstone,  Dec.  8tli.  _  A. 

Sir, — I  am  surprised  to  see  surgeons  still  discussing  the 
comparative  value  of  tonsillotomy  and  tonsillectomy.  And 
I  am  so  convinced  of  the  superiority  of  the  Beck-Sluder 
hidden-wire  instrument  that  I  feel  impelled  to  bring  it 
again  to  the  notice  of  British  surgeons.  It  meets  all 
the  requirements  demanded  by  Dr.  Sichel  (British 
Medical  Journal,  November  15th,  p.  926),  provided  one 
understands  that  the  tonsil  must  be  pushed  by  the  forefinger 
into  the  foramen.  A  little  knack  is  needed,  and  the 
tonsillectomy  is  beautifully  clean  and  free  from  injury  to 
surrounding  tissues.  The  only  cases  in  which  it  fails  are 
those  in  which  the  tonsils  and  fauces  are  firmly  matted 
by  old  adhesions. — I  am,  etc., 

Atlanta,  Georgia,  Nov.  29th.  AlEX.  W.  STIRLING,  M.D.Edin. 


SAUCE  FOR  GOSLINGS. 

Sxr^ — Surely  it  is  getting  high  time  for  the  collective 
opinion  of  the  profession  to  express  itself  with  some 
approach  to  definiteness  on  the  question  of  medical  pub¬ 
licity.  The  proceedings  of  the  General  Medical  Council 
and  its  judgements  expose  us,  not  altogether  unnaturally, 
to  a  good  deal  of  lay  ridicule,  not  untinged  with  contempt. 
Yet  we  are  not  in  a  position  to  blame  the  Council,  seeing 
that  we,  like  it,  have  so  far  formulated  no  accepted 
,  principles  for  our  own  and  its  guidance. 
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Small  men  are  haled  before  the  Council,  and  either 
patronizingly  censured  or  removed  from  the  ranks  of  the 
profession  for  two-guinea  contributions  to  the  weekly  press, 
whilst  the  hundred-guinea  contributions  of  their  big 
brothers  to  the  daily  press  are  tolerated  without  comment. 
I  could  quote  examples  by  the  dozen.  Only  to-dav  i  picked 
up  in  a  bookshop  a  new  popular  work,  with  the  not  too 
dignified  title,  Iloic  is  1  our  Heart ?  clothed  in  a  “  jacket  ” 
as  sensational  as  the  title.  The  name  and  qualifications  of 
the  author  arc  blazoned  on  the  cover,  the  title-page,  and 
the  wrapper.  And  the  book  is  prefaced  bv  an  introduction 
from  the  hand  of  one  of  our  medical  baronets,  in  which 

he  informs  the  public  that  Dr.  -  (the  author)  “  has 

made  a,  special  study  of  the  particular  subject  under  con- 
sidei ation  ;  that  his  “  experience  in  the  study  of  heart 
af  ections  is  very  large  ”  ;  that  he  is  “  thoroughly  versed 
in  Jus  subject,  and  familiar  with  all  its  principles”;  and 
that  he  possesses  “  a  wisdom  that  is  all  too  rare.”  It  will 
be  indeed  surprising  if  many  dozens  of  readers,  when  they, 
come  to  chapter  ten,  which  deals  with  “  Early  heart-signs 
that  should  take  you  to  your  doctor,”  do  not  straight  away 
look  up  m  their  telephone  directory  or  other  work  of 
gefeience  the  address  of  this  wise  and  experienced  man. 

1  happen  to  take  the  rather  priggish  view  that  the 
in  eiosts  of  the  public  must  override  our  professional 
interests  when  they  conflict.  And  therefore  I  am  not 
quoting  these  extracts  for  the  purpose  of  hostile  criticism; 
but  1  am  “perfectly  sure  that  if  any  of  us  lesser  fry  were  to 
write  tor  the  lay  press  an  article  on  any  special  branch  of 
medical  practice,  and  allow  it  to  be  prefaced,  either 
editorially  or  by  a  medical  friend,  with  boosting  announce¬ 
ments  of  our  prowess  and  experience  in  this  particular 
branch,  we  should  soon  find  ourselves  in  the  medical  dock, 
feauce  tor  the  gosling  should  be  sauce  for  the  gander. 
\\  hatever  laws  we  lay  down  should  be  such  as  can  be 
defined  and  expressed  in  words.  Having  been  laid  down, 
the  observance  of  these  laws  should  be  imposed  with 
genuine  impartiality  on  royal  physicians  and  the  humblest 
medical  journeymen  alike. — I  am,  etc., 

London,  E.i,  Dec.  8th.  Harry  Roberts. 

I  HE  MADRAS  GOVERNMENT  AND  INDIGENOUS 
SYSTEMS  OF  MEDICINE. 

InxmyJe^ei’  lniblished  in  your  issue  dated  October 
-dth  1  wrote  :  ‘  J  he  recommendations  for  the  cutting  down 
d1  the  diets  have  been  made  on  the  advice  of  an  inspecting 
ameer,  who,  whatever  his  admirable  qualities  may  possibly 
be,  has,  1  believe,  no  qualification  that  would  entitle  him 
o  registration  m  Great  Britain.”  A  Madras  correspondent 
has  kindly  written  to  point  out  to  me  that  the  L.M.S. 
qualification  of  Madras  University,  held  by  this  gentleman’ 
was  formerly  registrable.  I  at  once  communicated  with  the 
Registrar,  General  Council  of  Medical  Education  and 
Registration  of  the  United  Kingdom,  who  has  kindly  given 
me  the  following  information  : 

Tae  L.M.S. Madras  ceased  to  be  registrable  on  May  24th. 
1693,  when  the  Council  drew  the  attention  of  the  University  tc 
ti  n  lesolution  that  the  course  of  study  should  occupy  at  least 
fne  years,  and  stated  that  in  these  circumstances  they  could  not 
accept  the  Licence  with  its  then  curriculum  of  four  years,  except 
ifiqoh<Van  °f  th0S!e.wbo  commenced  study  before  January  1st 

m?7'  c  ,urther  /e*q.UeStf  foii  ns  recoSmtlon  were  made  in  1915  and 
1917  and  were  both  refused. ” 

I  have  also  ascertained  from  the  same  source  that  as  this 
gentleman  qualified  in  1890  he  was  actually  eligible  for  regis¬ 
tration,  but  that  “  he  has  never  appeared  upon  the  Medical 
Register  here.”  I  regret  that  even  in  so  small  a  detail 
L  should  have  been  incorrect,  and,  though  the  error  does 
not  in  the  least  affect  my  point,  I  desire  to  do  away  with 
any  shadow  of  want  of  accuracy.  May  I  therefore  ask  the 
tavour  of  your  inserting  this  letter  in  the  Journal? 
— 1  am,  etc., 

T  ,  _  R.  H.  Elliot, 

London,  IV.,  Dec.  12th.  Lieut. -Colonel  I.M.S.(ret.). 

MUXE-SPINN ERS’  CANCER . 

Sir,— It  would  be  unfortunate  if  anything  I  said,  or 
onuttu  to  say,  in  my  paper  conveyed  a  wrong  impression 
regarding  Mr.  S.  R.  Wilson’s  observations.  I  accept  un¬ 
rest  r\e<  v  1  is  statement  that  he  was  aware  of  the  associa- 
ion  of  scrotal  cancer  with  mule-spinners  as  far  back  as  1906, 


and  that  he  convinced  his  colleagues  in  Manchester  of  the 
ti  uth  of  his  thesis,  although  Mr.  Morley  in  1911,  in  the  paper 
to  which  he  refers,  did  not  mention  this  striking  association. 
In  view  of  the  high  incidence  of  the  disease  we  can  join 
with  Mr.  Wilson  in  his  regrets  that  circumstances  prevented 
the  publication  of  his  findings  for  so  many  years,  during 
which,  had  the  knowledge  been  more  widely  disseminated, 
steps  might  have  been  taken  to  prevent  its  occurrence.  As 
nothing  appeared  in  print  before  November,  1919,  or  was 
known  even  to  the  factory  inspectors,  I  think  I  was  fairly 
accurate  in  stating  that  “  no  one  until  within  the  last  two 
years  seemed  to  have  known  ...” 

Please  give  me  leave  once  again  to  express  my  great 
appreciation  of  the  value  of  the  discovery  of  mule-spinners’ 
cancer  by  Mr.  Wilson  and  his  colleague  Mr.  Southam,  and  to 
say  that  if  by  further  endeavours  they  are  instrumental  in 
preventing  it,  as  they  quite  well  may  do,  they  will  have  done 
a  good  service  to  medicine. — I  am,  etc., 

Cancer  Hospital  Research  Institute,  ARCHIBALD  LeitC'H. 

London,  S.W.3,  Dec.  13th. 


DIAGNOSIS  OF  CANCER  OF  THE  THY’ROID. 

Sir, — May  I  correct  a  statement  attributed  to  me  in  the 
Journal  of  December  13th  (p.  1113)  in  the  report  of  the 
discussion  on  “  Diagnosis  of  cancer  of  the  thyroid”? 

I  lie  final  sentence  reads,  “  He  made  a  strong  plea  /or 
the  removal  of  all  adenomata  of  the  thyroid,  since  eventually 
they  caused  pressure  or  toxic  symptoms  or  became  malig¬ 
nant.”  This  report  contains  two  grave  errors,  as  neither 
the  statement  nor  the  reason  given  for  it  is  correct. 

To  remove  all  adenomata  would  be  unnecessary  for  the 
patient  and  discreditable  to  the  surgeon.  What  I  said  was 
that  because  some  adenomata  ultimately  cause  pressure 
symptoms,  because  some  eventually  become  toxic,  and 
because  3  per  cent,  of  the  cases  which  had  come  to  opera¬ 
tion  not  3  per  cent,  of  the  cases  seen — had  been  proved  to 
be  malignant,  therefore  adenomata  of  the  thyroid  could  not 
be  regarded  as  entirely  innocuous  tumours;  also  that  a  woman 
has  the  right  to  ask  for  the  removal  of  a  tumour  which  is 
large  enough  to  be  a  disfigurement,  when  the  enucleation  of 
an  adenoma  does  not  deprive  her  of  any  normal  thyroid 
tissue. — I  am,  etc., 

London,  W.l,  Dec.  15th.  T.  P.  DuNHILL. 


JHituro-lifgal. 


VERDICT  OF  MANSLAUGHTER  AGAINST  A  MEDICAL 

MAN. 

Rex  v.  Bateman. 

At  the  Central  Criminal  Court,  on  December  12th,  Dr.  Percy 
Bateman,  a  medical  practitioner,  of  New  Cross  Road,  was  found 
guilty  of  the  manslaughter  of  the  wife  of  a  labourer  named 
Harding,  living  at  Deptford,  and  Mr.  Justice  Shearman 
sentenced  him  to  six  months’  imprisonment  in  the  second 
division. 

Mr.  Percival  Clarke,  Mr.  H.  D.  Roome,  and  Mr.  W.  Bentlev 
Purchase  prosecuted  for  the  Director  of  Public  Prosecutions,  and 
Sir  E.  Marshall-Hall,  K.C.,  and  Mr.  Arthur  H.  Davis  appeared  for 
the  defence. 

It  appeared  that  the  accused  was  called  in  to  attend  Mrs. 
Harding  in  her  confinement  at  10  p.m.  on  July  23rd  last,  and  the 
prosecution  alleged  that  her  death  was  caused  or  accelerated  by  his 

failure — in  the  circumstances  which  arose  during  the  confinement _ 

to  call  in  a  second  medical  practitioner  and  to  arrange  for  an 
immediate  operation.  His  omission  to  take  these  steps  was,  it  was 
contended,  due  to  his  desire  to  prevent  anyone  from  knowing  that 
he  had  pulled  away  the  uterus  during  the  confinement.  The 
accused  continued  to  attend  Mrs.  Harding  at  her  home  until 
July  28th,  when  he  sent  her  to  hospital,  and  she  died  at  the 
hospital  on  July  30th. 

Sir  Bernard  Spilsbury,  in  the  course  of  his  evidence  for  the 
prosecution,  expressed  the  opinion  that  if  the  woman  had  been 
operated  upon  she  would  have  had  some  chance  of  surviving,  and 
that  she  would  have  been  fit  for  an  operation  before  she  was 
removed  to  the  hospital. 

Dr.  J.  Bright  Banister,  obstetric  physician  to  Charing  Cross 
Hospital,  giving  evidence  for  the  defence,  said  he  only  knew  of 
two  other  cases  where  the  uterus  had  been  removed,  and  in  both 
of  them  no  operation  was  performed— in  the  one  case  because  the 
patient  died  on  reaching  the  hospital,  and  in  the  other  case 
because  the  patient  died  within  thirty  minutes  of  arrival  at  the 
hospital.  Therefore,  in  his  opinion,  the  conduct  of  the  accused  in 
keeping  the  patient  lying  at  her  house  for  five  days  without 
sending  her  to  hospital  for  an  operation  could  not  be  said  to  have 
accelerated  her  death.  Her  chance  of  life  was  so  small  as  almost 
to  be  negligible.  He  (the  witness)  would  have  forbidden  the 
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patient’s  removal  to  hospital,  and,  in  liis  opinion,  removal  would 
have  destroyed  any  chance  of  life.  Some  time  during  the  five 
days  following  the  confinement  there  was  just  a  chance  that  she 
could  have  been  removed  and  have  had  a  successful  operation. 
He  could  not  say  there  was  any  more  favourable  moment  at  which 
she  could  have  been  removed  than  the  moment  at  which  she  had 
been  removed.  The  doctor  in  attendance  must  always  be  the  judge. 
Her  chances  of  life  were  as  good  left  where  she  w'as  as  it  she  had 
been  operated  upon.  If  it  were  a  complex  presentation,  as  t  le 
accused  said  it  was,  then  it  was  a  most  difficult  affair. 

Dr.  Hubert  Roberts,  senior  obstetric  surgeon  to  Queen  Charlotte  s 
Hospital,  also  gave  evidence  for  the  defence  He  said  it  was 
a  very  difficult  and  dangerous  case,  and  as  the  patient  wa*  suffei  ln^ 
from ‘acute  shock  nothing  more  could  be  done  * fS 

at  rest  in  bed.  I11  cross-examination,  he  agreed  that  it  would  have 
been  advisable  for  Dr.  Bateman  to  have  called  a  colleague  into 

°DrUl  Bateman,  in  his  evidence,  said  that  when  lie  was  called  in 
the  nurse  who  was  in  attendance  said  the  deceased  woman  had  had 
pains  for  two  davs  before.  He  made  an  examination  with  his  hand 
and  he  felt  the'  head  of  the  child.  He  gave  chloroform  to  the 
patient  and  applied  instruments,  but  they  slipped  at  once  as  it 
was  a  transverse  presentation.  He  immediately  desisted  from  the 
use  of  instruments  and  decided  to  use  a  treatment  known  as 
manual  version.  He  realized  that  it  was  a  difficult  case,  but  it  lie 
sent  the  woman  to  an  institution  then  the  probabilities  were  that 

he  child  would  be  born  dead.  He  therefore  put  his  hand  m  the 
vagina  to  ascertain  the  position,  and  he  found  the  feet.  VV hen 
turning  the  body  of  the  child  there  was  considerable  difficuffy 
because  its  head  was  in  the  pelvic  cavity,  firmly  impacted.  He 
;ontinued  the  treatment  for  over  an  hour,  and  finally  succeeded 
in* delivering  the  child  feet  first  in  the  usual  way.  He  then  attended 
to  the  patient  again  for  the  purpose  of  bringing  away  the  at  ter - 
birth.  He  put  his  hand  into  the  womb  and  brought  the  afterbirth 
away  quite  easily  without  the  use  of  any  force  at  all.  The  nurse 
was  standing  by  with  a  bowTl,  and  he  put  the  afterbirth  in  the 
bowl  without  looking  at  it  very  carefully,  as  the  patient  had 
collapsed,  and  it  was  necessary  for  him  to  attend  to  her  imme¬ 
diately.  The  room  was  very  badly  lit  at  the  time  by  one  broken 
incandescent  gas  mantle,  five  or  six  feet  from  the  patient,  and  it 
would  not  have  been  possible  to  make  an  examination  of  the  after¬ 
birth  without  looking  at  it  very  closely  and  carefully,  which  lie  had 
not  time  to  do.  He  felt  the  woman’s  pulse  and  found  that  it- was 
absent.  I11  consequence  he  gave  her  a  hypodermic  injection  of 
strychnine,  after  which  she  rallied  slowly.  It  was  untrue  to  say 
that  after  the  child  was  delivered  he  made  preparation  for  depar¬ 
ture.  After  the  woman  had  rallied,  both  the  nurse  and  himself 
placed  a  hand  over  the  abdomen  of  the  patient  to  see  if  the  uterus 
was  contracting,  but,  to  their  surprise,  they  neither  of  them  were 
able  to  find  it.  The  nurse  then  brought  to  him  the  bowl  in  which 
the  afterbirth  had  been  put,  and  he  then  looked  at  it  carefully 
and  to  his  surprise  found  the  uterus  also.  He  realized  that  when 
he  had  extracted  the  afterbirth  the  uterus  had  come  away  with  it. 
The  patient  was  in  a  collapsed  state  and  quite  unfit  to  be  removed, 
though  he  knew  that  an  operation  would  be  necessary  to  save  her 
life,  and  that  the  operation  should  be  performed  as  soon  as  possible. 
He  looked  at  the  patient,  but  came  to  the  conclusion  that  she  would 
never  be  in  a  fit.  state  to  survive  the  operation,  and  lie  had  to  decide 
immediately  what  was  the  best  course  to  adopt.  He  did  not  wish 
to  shock  the  relatives,  and,  consequently,  he  told  the  nurse  to  say 
nothing  to  them  about  the  fact  that  the  uterus'  had  come  away. 
The  nurse  wrapped  it  up  and  he  took  it  away  with  him  to  his 
surgery.  He  gave  instructions  to  the  woman’s  husband  not  to 
move  the  woman,  being  of  opinion  that  any  movement  would  be 
fatal  and  would  start  haemorrhage.  On  his  arrival  home  he 
showed  the  uterus  to  his  partner,  Dr.  Carroll.  Twice  a  day  after¬ 
wards  he  visited  the  patient  and  never  was  she  well  enough  to  stand 
an  operation.  It  was  because  the  husband  said  the  family  were  all 
worn  out  that  he  ordered  her  removal  to  hospital  on  July  28th. 

In  reply  to  Mr.  Roome,  Dr.  Bateman  said  that  had  the  woman 
died  he  would  have  given  a  death  certificate. 

And  no  one  would  have  heard  of  the  matter? — Probably  not. 

That  is  what  you  wanted,  I  suggest? — That  is  not  a  fair  question. 
I  did  not  want  anything  hid.  I  probably  should  have  consulted  another 
medical  man  as  to  the  procedure  I  should  have  taken. 

In  the  course  of  his  summing  up  the  judge  said  that  a  jury 
should  only  convict  a  doctor  of  causing  death  by  negligence  if  he 
did  something  which  no  oi'dinary  skilful  doctor  should  have  done. 

The  jury  wrere  in  retirement  over  an  hour  before  giving  their 
verdict. 

Mr.  Justice  Shearman,  in  sentencing  the  accused,  said  he  appre¬ 
ciated  what  a  crushing  blow  to  a  professional  man  the  mere 
conviction  must  be. 

The  propriety  of  appealing  is,  we  are  informed,  under  con¬ 
sideration. 


utnilifrsitus  anil  Collars. 

UNIVERSITY  OF  OXFORD. 

UmEdS.’iee'sof  BaATdidifrf  hav?v  pass,ed  the  Fina’  Examination  for 
the  degrees  of  13. M.,  13. Ch.  m  the  subjects  named  : 

Afaferfa  Medara and  ^arrnacoloaV:  D  A;  Abernetby.  F.  J.  Bach. 

Fothergill,  We.yHC‘HRudsorufT.\rJr,lDngV1D- Lrie  *'hSS'  C  VV 
Siuip-on,  A.  G.  Wilson.  E.  M.  Wright;  Grace  BattPn 
Carruthers,  Margaret  A.  L  Herbertson  Ohve  ilUI  i  lndM 
Titcomb.  Pathology :  D.  A.  Abernethy-  FJ  Bach  nr?  n’ 
Bettmgton,  W.  B.  Boone.  C.  Charlesou.  J.'  C  k  chilcott,  J  L  Cot! 


G.  H.  Crisp.  C.  R.  Croft,  J.  A.  Eyres.  C.  W.  Fleming.  J.  N.  C.  Ford, 
A.  T.  Fripp,  K.  A.  Hamilton,  S.  Harris,  H.  O.  Hopkins,  S.  Howard, 
J.  S.  Jerome,  T.  M.  Ling,  C.  W.  Mackenzie,  R.  G.  Mathews,  E.  L. 
Newell,  VV.  F.  Howson  Ray,  F.  J.  Hale.  J.  VV.de  VV.  G.  Thornton, 
G.  P.  Thoiold.  O.  R.  Tisdall,  E.  O.  VYlnteball-Cooke,  A.  L. 
Wilkinson,  D.  O.  Williams;  Alice  D.  K.  Peters.  Forensic  Medicine 
and  Public  Health:  C.  E.  G.  Beveridge,  C.  P.  Blacker  H.  A. 
Bvwortk,  T.  A.  J.  M.  Dodd,  A.  T.  Fripp,  H.  E.  Harding.  J.  8.  Jerome, 
M.  J.  W.  Minshull,  E.  L.  Newell.  J.  de  la  M.  Savage.  H.  N.  Htokoe, 
R.  A.  Walsh,  D.  O.  Williams ;  Mathilde  E.  F.  Bugniop,  Ella  J. 
Cockram.  Medicine,  Surgery,  Midwifery ;  M.  McC.  Baird,  n.  J. 
Broeklehurst,  T.  A.  J.  M.  Dodd,  H.  E.  Harding,  J.  It.  B.  Hern,  1.  B. 
Hodgson,  P.  H.  Martin,  J.  D.  Mills,  M.  J.  W.  Minshull,  A.  W.  L. 
Row,  H.  N.  Stokoe,  B.  E.  Tompson;  Mathilde  E.  F.  Bugmon. 


UNIVERSITY  OF  LEEDS. 

At  a  congregation  held  on  December  13th  the  following  degrees 
were  conferred  by  the  new  Vice-Chancellor,  Dr.  J.  B.  Banlie  : 

M.D. — G.  F.  Walker  (with  distinction),  Ella -M.  Hickman.  , 

M.B.,  Ch.B. — ’Marjorie  E.  Knowles,  tDesir^e  M.  B.  Gross,  tS.  K.  Sledge, 
C  H  Ackrovd,  E.  E.  Blomfield.  Kathleen  Boddy,  G.  Chambers, 
Florence  Cuswortli.  G.  K.  Filton.  II.  Hartley,  H.  A.  Hellewel  . 
F-.  H.  Lodge,  W.  Murphy,  S.  Nngley,  R.  S.  P.vrah,  G.  D.  Rai. 
G.  llosemont,  E.  T.  Huston,  Aun  Sugden,  K.  A.  Turner. 

*  With  first-class  honours.  t  With  second-class  honours. 

The  William  Hey  Gold  Medal  for  1923  for  the  most  distinguished 
graduate  of  the  year  was  presented  to  G.  F.  Walker,  who  graduated 
M.B.,  Ch.B.  with  first-class  honours  in  that  year. 

The  William  Hey  Gold  Medal  for  1924  and  the  West  Riding  Panel 
Practitioners’ Prize  in  Medicine  have  been  awarded  to  Marjoi.e 

At  the  close  of  the  ceremony  the  V  ice  Chancellor,  who  w  s 
warmly  received  by  the  students  and  those  members  of  the  general 
public  who  were  present,  gave  a  short  address  to  the  grad ua  es. 
In  doing  so  he  said  he  thought  he  might  be  departing  from 
precedent.  His  brief  address,  however,  was  so  charming  and  so 
full  of  wisdom  that  everyone  felt  that  a  much  greater  breach  of 
custom  would  have  been  amply  justified. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  Council  has  accepted  with  regret  the  resignation  of  Dr. 
W.  H.  Wood,  lecturer  in  anatomy  and  tutor  to  the  r  acuity  or 
Medicine,  on  his  appointment  to  the  Derby  Chair  of  Anatomy  m 

the  University  of  Liverpool.  ,  _  _  _  •  u  „  , 

Drs.  A.  E.  Barclay,  B.  A.  McSwinev,  and  B.  J.  Ryrie  have  been 
elected  members  of  the  Board  of  the  Medical  Faculty . 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  meeting  was  held  on  December  11th,  when 
the  President,  Sir  John  Bland-Sutton,  was  in  the  chan. 

Felloicsliip. 

The  Court  of  Examiners  reported  that  at  the  recent  examina- 
tions  for  the  Fellowship  105  candidates  presented  themselves,  of 
whom  twenty-seven  were  approved,  inciuding  three  (M.  A.  Lautie, 
D.  Levi,  anil  C.  Sturton)  who  bad  not  yet  complied  with  the 
regulations.  Diplomas  were  granted  to  the  following  successfu 
candidates  as  well  as  to  Mr.  Arthur  J.  Gardham,  who  had  now 
attained  the  required  age  of  25  years : 

Arthur  Rocyn  Jones,  Anthony  Blackstock,  Angus  Hedley  Whyte, 
Frederick  Cecil  Wray  Capps,  Bernard  VV  arren  V  i diams  Joh 
Tavlor  Blackburn,  Haridas  Jamnadas  Bhatia,  Alexander  Lineal 
Roche,  Frederick  William  Widgery  Norman  Leslie  Capeoer, 
Daryll  Cedric  Corry,  David  Howard  Paley,  Bhagwant  Sing  Nat. 
William  Stewart  Duke  Elder,  John  Dreadon,  Charles  James  Offlcer 

Brown,  Edwin  Thomas  Cato,  Charles  Mills  Greenslade,  Raj  mond 

Yalentiue  Hennessy,  Alan  Edward  Lee  George  Dixon  1 
McFadden,  Charles  Harwood  Osborn,  Michael  Joseph  Smyth. 
Hubert  Wallace  Symons. 

Membership. 

Diplomas  of  Membership  were  granted  to  the  following: 

Margaret  I.  B.  Cowling,  Mary  H.  Elmitt,  and  C.  J.  Poison. 

Licences  in  Dental  Surgery  were  granted  to  ninety-eight 

candidates.  .  .  _  .  , 

A  report  from  the  Board  of  Examiners  in  Dental  Surgery  was 
approved  aud  adopted— that  the  regulatious  be  modified  so  as  to 
provide  that  a  student  who  f  uls  in  any  subject  of  the  examination 
must  produce  a  certificate  that  be  has  been  “  woilving  in  a  dental 
school  to  the  satisfaction  of  the  dean  for  a  further  period  of  three 

mTuftfis  College  Dental  School,  Boston,  Mass.,  U.S. A.,  was  added 
to  the  list  of  institutions  whose  degree  of  D.D.S.  is  accepted  as 
exempting  a  candidate  from  the  preliminary  science  examination 
and  as  admitting  him  to  the  first  and  second  professional  examina¬ 
tions  on  production  of  the  certificates  of  study  required  by  the 
regulatious  of  the  College.  ..  __ 

A  report  on  the  proceedings  at  the  annual  meeting  of  bellows 
and  Members  was  received.  _  ,  . 

Mr.  H.  S.  Pendlebury  was  re-elected  a  member  of  the  Court  oi 

Examiners. _ _ 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

At  the  annual  meeting  of  the  Royal  College  of  Physicians  held  on 
December  4th,  Dr.  George  Lovell  Gulland,  C.M.G.,  was  re-elected 
President  for  the  ensuing  year.  The  other  office-bearers  were 
re-elected  also- 


Dec.  20,  1924] 


•TOFTN  IRVINE  HUNTER. 


f  Thf.  British 
L  Medical  Journal 


1181 
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JOHN  IRVINE  HUNTER,  M.T)., 

Professor  of  Anatomy  in  the  University  of  Sydney,  N.S.W. 

1  hr  death  of  tho  youthful  professor  of  anatomy  in  the 
University  of  Sydney  has  inflicted  upon  medical  science 
a  loss  the  gravity  of  which  it  would  he  difficult  to  exaggerate. 
Ho  was  opening  up  new  fields  of  investigation  and  suggest¬ 
ing  new  lines  of  advance  which  were  certain  to  lead  to 
results  the  extent  and  importance  of  which  no  one  can 
estimate. 

John  Irvine  Hunter  was  born  at  Bendigo  in  Victoria  in 
1898.  When  8  years  of  age  he  developed  pneumonia,  and 
after  his  convalescence  he  was  sent  to  recuperate  at  Albury, 
across  the  border  in  New  South  Wales.  The  aunt  with 
whom  he  stayed  at  Albury 
decided  to  keep  him  there; 
hence  his  career  was  spent  in 
the  mother  state  of  Australia. 

Tho  bursary  system  of  the 
Education  Department  in  New 
South  Wales  made  it  possible 
for  him  to  work  his  way  from 
the  State  School  at  Albury  to 
the  Fort  Street  High  School 
in  Sydney  (1912-14),  and  ulti¬ 
mately  enabled  him  to  enter 
upon  the  study  of  medicine 
at  the  University  of  Sydney 
in  March,  1915.  "  For  several 
months  after  leaving  school  he 
passed  through  a  phase  of  great 
anxiety.  Without  the  means  to 
enter  the  University,  and  being 
uncertain  of  securing  a  scholar¬ 
ship  or  bursary,  he  entered  a 
business  house  in  Sydney  as  an 
errand  boy.  But  after  six 
wreeks  of  this  experience  he 
succeeded  in  winning  a  State 
bursary,  which  helped  to  defray 
the  cost  of  his  first  year  at  the 
University.  His  most  intimate 
friend  during  these  years  states 
that  “  his  school  course  was 
undistinguished  save  for  keen 
application,  but  even  then  lie 
was  recognized  as  a  man  of 
more  than  ordinary  qualities.” 

During  his  first  year  at  Sydney 
University,  without  enough  to 
get  adequate  food  or  time  to 
spare  for  sport,  he  was  also 
embarrassed  by  many  other 
private  difficulties.  But  the 
m\t  two  years  gradually  re- 

vealed  the  emergence  of  his  dis-  Professor  J.  I, 

tinctive  abilities.  He  was  earning  an  easy  competence  as  a 
successful  coach— usually  in  subjects  one  year  ahead  of  the 
studies  for  his  own  examinations— and  was  winning  scholar¬ 
ships  and  prizes.  But  besides  having  to  earn  the  money  for 
his  own  education  he  had  to  help  to  support  his  mother,  who 
had  made  such  great  sacrifices  for  him  during  the  first  seven 
years  of  Ins  life. 

It  was  in  1917,  when,  after  a  life  of  singular  difficulty  and 
anxiety,  he  for  the  first  time  could  contemplate  the  possi- 
bdity  °f  attaining  the  object  of  his  ambitions,  he  conceived 
it  to  ie  his  duty  to  run  the  risk  of  sacrificing  everything. 
Tim  Ministry  of  Defence  had  announced  that  medical 
students  were  expected  to  continue  their  studies  and  not 
go  on  military  service.  The  Dean  of  the  Faculty  of  Medicine 
was  believed  to  favour  the  view  that  it  was  a  mistake  to 
deny  medical  students  the  opportunity  of  service  open  to 
otliei  loyal  men.  The  issue  became  a  burning  question  in 
the  University.  Hunter  decided  that  it  was  his  duty  to 
entei  the  army;  but  not  wishing  to  embarrass  those  of  his 
fellow  students  who  had  acted  upon  the  Minister’s  instruc¬ 
tions,  he  waited  until  the  vacation  and  then,  without  telling 


rii  i  +no,  WCnt  °V  and  c»l>sted  in  the  ranks.  He  went  into  a 
"'1*7  f  7\cl  eompleted  his  training,  and  paid  farewell 
, 7,  7  n S  relatives  and  intimate  friends.  On  returning 
o  the  barracks  I10  was  amazed  to  find,  instead  of  sailing 
O  dors  for  Franco  and  Belgium,  „„  official  notice  ordering 
l  m  to  return  to  Ins  studies.  It  is  supposed  that  the  doa.7 
ol  the  medical  school  informed  the  Ministry  of  Defence 

m'ni  ,7  , 7  Wf  t  man  of  quite  exceptional  ability,  who 
must  at  all  costs  be  retained  for  the  good  of  the  medical 

school.  Hunter  s  own  hardships  had  developed  in  him  an 
intense  sympathy  with  the  difficulties  of  others,  and  at  one 
stage  of  his  student  career  he  even  thought  of  abandoning 
the  profession  of  medicine,  for  admission  to  which  he  had  had 

servIceC°Fe  SfUch  tremendous  difficulties,  and  take  up  social 
seiv  ce.  Fortunately  he  consulted  a  very  wise  man,  the 

•  1  op  of  A1buiy,  who  had  encouraged  him  in  his  early 

struggles,  and  now  advised 
Hunter  to  stick  to  medicine,  as 
it  afforded  him  a  much  wider 
scope  for  real  social  service 
than  any  lay  position  could 
give.  Toward  the  end  of  his 
medical  course  he  was  again  in 
doubt  as  to  whether  he  should 
adopt  the  clinical  or  the 
academic  mode  of  life,  both  of 
which  keenly  interested  him. 
Professor  J.  T.  Wilson,  to 
whom  he  submitted  his  diffi¬ 
culties,  urged  him  to  adopt  the 
work  of  a  teacher  and  investi¬ 
gator,  for  which  lie  had  such 
exceptional  aptitude. 

During  the  last  two  years  of 
his  course  he  served  as  a  demon¬ 
strator  of  anatomy  and  dis¬ 
played  a  very  keen  interest  in 
neurology,  especially  in  the 
sympathetic  system,  which  was 
destined  to  be  the  field  of  his 
greatest  achievement.  While 
yet  an  undergraduate  he  wrote 
an  essay  (awarded  the  Sandes 
Prize  in  Surgery)  which  he 
called  “  An  Interpretation  of 
Abdominal  Pain,”  using  clinical 
evidence  collected  by  himself  as 
the  material  for  a  penetrating 
and  original  analysis.  When 
he  graduated  (with  first-class 
honours  and  the  University 
medal)  in  March,  1920,  he  was 
at  once  appointed  senior  demon¬ 
strator  of  anatomy.  But  Pro¬ 
fessor  Wilson,  realizing  that, 
though  there  ‘were  urgent 
Hunter,  M.D.  reasons  why  Hunter  should  im¬ 

mediately  assume  the  responsi¬ 
bility  for  teaching  anatomy,  some  experience  of  clinical 
medicine  and  surgery  is  of  vital  importance  to  an  anatomist, 
arranged  with  the  hospital  authorities  to  let  Hunter  act 
as  a  resident  in  the  Royal  Prince  Alfred  Hospital  during 
vacations. 

A  couple  of  months  after  Hunter’s  graduation  Professor 
ilson  was  appointed  to  the  chair  of  anatomy  at  Cam¬ 
bridge;  and  in  July,  1920,  Hunter  became  associate  pro¬ 
fessor  of  anatomy  at  the  age  of  23  years.  Before  Professor 
U  ilson  left  Australia  at  the  end  of  the  year  he  persuaded 
the  University  of  Sydney  to  put  the  youthful  professor  in 
charge  of  the  department  of  anatomy,  and  to  agree  to  give 
him  the  opportunity  to  widen  his  experience  by  visitino- 
medical  schools  in  Europe  and  America.  Hence,  in  August” 
1920,  he  set  out  for  England  and  he  returned  via  America 
to  Australia  in  February,  1922.  Before  he  left  Australia 
tho  burden  of  his  heavy  responsibility  seems  to  have  sat 
lightly  on  his  shoulders,  for  in  addition  to  the  task  of 
teaching  and  learning  to  administer  a  great  department, 
he  accomplished  three  important  researches  in  utterly 
different  fields  of  embryology,  anthropology,  and  physiology. 
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He  cleared  up  many  of  the  difficulties  in  the  interpretation 
of  ovarian  pregnancy,  in  the  real  significance  of  the  occur¬ 
rence  of  N eanderthaloid  characters  in  aboriginal  Austra¬ 
lians,  and  in  analysing  the  complicated  factors  of  spinal 
shock  following  transverse  section  of  the  spinal  cord.  1  he 
first  of  these  three  noteworthy  memoirs  was  published  in 
the  Journal  of  Anatomy  in  January,  1922.  The  special 
value  of  the  case  of  primary  ovarian  pregnancy  was  due  to 
the  early  period  of  development  and  the  clearness  of  the 
evidence  in  demonstration  of  the  fact  that  the  ovum  was 
fertilized  as  the  closing  eoagulum  was  formed  in  the  mouth 
of  the  Graafian  follicle  and  proceeded  to  develop  in  the  con¬ 
nective  tissue  in  this  situation,  embedding  itself  ah  initio 
outside  the  growing  corpus  luteum  of  pregnancy.  16 
lucidity  of  the  account  of  this  specimen  and  the  interpreta¬ 
tion  of  its  complexities  afforded  the  first  indication  to  the 
anatomical  world  at  large  that  a  new  John  Hunter  had 

<1  risen  • 

The  results  of  the  experimental  work  that  he  carried  out 

in  collaboration  with  Mr.  N.  D.  Boyle  between  October, 
1920,  and  July,  1921,  were  not  published  until  this  )eai 
(“  The  symptomatology  of  complete  transverse  lesions  of 
the  spinal  cord,”  Australian  Journal  of  Experimental 
Biology  and  Medical  Science,  v ol.  1,  1924,  p.  57).  By  means 
of  an  ingeniously  devised  series  of  experiments  lie  courage¬ 
ously  attacked  a  difficult  problem  which  had  taxed  the 
skill  of  many  of  the  best  experimental  physiologists 
and  clinical  observers  of  Europe  and  America.  In  parti¬ 
cular  he  addressed  himself  to  the  task  of  deciding  whether 
or  not  vascular  disturbances  played  a  part  in  determining 
spinal  shock.  He  showed  that  the  variations  in  the  ulti¬ 
mate  results  after  section  of  the  cord  cannot  be  wholly 
explained  by  release  of  function  alone.  There  may  be 
combined  with  release  of  function  (due  to  section  of  the 
conducting  pathways),  vascular  changes  leading  to  rapid 
degeneration,  or  a  temporary  stage  of  liyperexcit ability  of 
the  nerve  cells.  The  experience  gained  m  this  preliminary 
investigation  was  destined  to  prove  of  far-reaching  impor¬ 
tance  when,  in  1922,  Hunter  and  Royle  embarked  upon 
the  still  more  difficult  task  of  cutting  the  Gordian  knot 
of  controversy  regarding  the  sympathetic  innervation  ot 
striated  muscle  and  the  central  control  of  muscular  tone. 
But  before  undertaking  this  work  Hunter  spent  eighteen 
months  in  Great  Britain,  Europe,  America  and  New 
Zealand,  getting  into  touch  with  the  medical  schools  of  the 
world.  He  went  first  to  his  former  master,  Professor 
Wilson,  in  Cambridge,  who  magnanimously  allowed  us  at 
University  College,  London,  to  have  the  privilege  of 
Hunter’s  stimulating  help  for  a  whole  year.  During  that 
time  he  occupied  the  position  of  an  honorary  lecturer ;  and 
he  taught  and  carried  on  research,  gave  addresses  to  various 
societies,  studied  clinical  methods  (especially  neurology) 
in  London,  as  well  as  in  France,  Holland,  and  Germany, 
and  visited  and  made  himself  familiar  with  the  methods  of 
anatomical  departments  in  most  of  the  British  and  many  of 
the  Continental  schools. 

He  carried  out  an  important  research  upon  the  oculo¬ 
motor  nucleus  of  Tarsius  (Brain,  1923),  which,  taken  in 
combination  with  the  results  obtained  by  Brouwer,  sheds 
important  light  upon  the  problems  of  human  evolution.  He 
made  an  intensive  study  of  the  fossil  remains  of  men,  and 
devoted  particular  attention  to  the  Piltdown  and  Rhodesian 
remains  in  the  British  Museum.  He  devoted  much  time 
and  energy  to  the  problems  involved  in  the  reconstruction 
of  the  Piltdown  skull,  and  showed  that  when  the  occipital 
region  is  properly  reconstituted  and  orientated  it  presents 
a  much  closer  analogy  to  the  condition  found  in  the  new¬ 
born  African  anthropoids  than  does  any  other  human  skull. 
By  demonstrating  that  there  is  110  disharmony  between  skull 
and  jaw  he  has  eliminated  the  chief  factor  in  the  contro¬ 
versy  that  had  been  raging  for  ten  years  before  his  work 
was  done.  His  monograph  on  the  Piltdown  problem, 
written  in  1922,  has  not  yet  been  published. 

During  the  short  time  he  spent  with  Dr.  Ariens  Kappers 
in  Amsterdam  he  completed  an  investigation  on  the  fore- 
hrain  of  apteryx  ( Koninklijke  Akademic  vanWetenschappen 
te  Amsterdam,  1924),  for  which  lie  was  awarded  the  M.D. 
degree  of  the  University  of  Sydney  and  the  University 
medal.  On  his  way  back  to  Australia  he  spent  nearly  three 
months  visiting  American  and  Canadian  medical  schools. 


and  not  only  acquired  a  knowledge  of  the  scientific  woikeis 
and  their  methods,  but  also  rendered  a  great  service  bv 
expounding  in  lectures  and  demonstrations  the  meaning  of 
recent  anatomical  and  neurological  work  in  England.  In 
particular  he  did  a  great  deal  toward  making  Dr.  Henry 
Head’s  work  on  aphasia  understood.  On  his  return  to 
Australia  he  was  made  full  professor  of  anatomy,  being 
given  the  Challis  Chair  which  Professor  \N  ilson  had  foimeily 
occupied;  and  he  set  to  work  to  introduce  the  far-reaching 
changes  incidental  to  the  restoration  of  histology  to  the 
department  of  anatomy.  M  ith  the  experience  gained  in  his 
pilgrimage  abroad  he  came  to  exercise  an  influence  in  the 
medical  school  and  University;  he  was  worshipped  by  the 
students  and  trusted  implicitly  by  his  colleagues. 

But  the  heavy  work  which  these  things  involved  did  not 
prevent  him  from  embarking  upon  a  new  and  most 
formidable  task — -the  experimental  investigation  of  the 
problems  of  muscular  tone,  the  solution  of  which  had 
hitherto  defied  the  leading  physiologists  and  neurologists. 
He  attacked  this  intricate  conundrum  with  confidence  and 
courage.  His  experimental  work  upon  the  effects  of  section 
of  the  spinal  cord  gave  him  technical  experience  and  piac- 
tice  in  observing  the  effects  of  lesions  of  the  nervous  system  , 
his  association  with  Professor  Kulchitsky  at  University 
College  had  given  him  an  exact  and  certain  knowledge  ol 
new  facts  relating  to  the  sympathetic  innervation  of  striated 
muscle  which  were  of  fundamental  importance  in  the 
attempt  to  solve  his  problem;  and  his  experience  of  the 
work  at  Queen  Square,  the  researches  of  Dr.  Henry  Head, 
and  Professor  Stopford’s  work  in  Manchester,  strengthened 
his  assurance  boldly  to  attack  the  problem.  He  had 
explored  the  field  of  neurology  and  acquired  the  wider 
vision ;  he  had  acquired  the  experience  of  solving  his  own 
problems  and  of  seeing  other  people  solve  theirs;  he  was 
ready  to  defy  armchair  critics  and  boldly  to  attempt  the 
solution  of  the  enigma  of  muscle  tone. 

For  several  years  Mr.  Royle  had  been  endeaiouimg  to 
devise  some  means  of  alleviating  spastic  paraplegia.  He 
had  tried  the  usual  surgical  procedures  on  human  patients, 
and  by  experiments  on  animals  tried  to  discover  some  new 
operation,  without  much  success.  He  put  liis  difficulties 
before  Hunter  on  the  latter’s  return  to  Australia.  Hunter 
showed  him  some  of  Kulchitsky’s  histological  preparations, 
which  revealed  quite  clearly  that,  contrary  to  the  opinion 
expressed  by  Boeke  and  Aglidur,  the  sympathetic  fibres 
to  striated  muscle  did  not  go  to  the  same  muscle  fibres  as 
the  medullated  nerves.  He  suggested  that  they  should  cut 
the  sympathetic  supply  to  an  animal’s  limb  and  study  the 
result.  They  discovered  that  section  of  the  sympathetic 
did  not  destroy  tone,  nor  even  necessarily  reduce  it.  The 
change  in  tone  was  qualitative  rather  than  quantitative. 
That°aspect  of  tone  which  Sherrington  calls  “  plastic  ’  is 
the  function  of  those  muscle  fibres  innervated  by  the  sym¬ 
pathetic;  whereas  “contractile  tone”  (as  Langelaan  has 
called  it)  is  a  function  of  the  voluntary  and  contractile 
fibres  innervated  by  medullated  somatic  neives,  and  is, 
therefore,  not  diminished  by  section  of  the  sympathetic 
nerves  This  fact  is  the  principle  that  underlies  the  surgical 
operation  which  Hunter  suggested  (and  of  which  he  devised 
the  technique)  for  the  alleviation  of  those  cases  ot  spastic 
paraplegia  due  to  an  excess  of  plastic  tone,  but  not  for 
those  in  which  the  contractile  tone  alone  is  responsible  for 
the  spastic  condition.  In  the  hands  of  Royle  this  operation 
has  yielded  results  which  must  seem  incredible  to  those  who 
have  not  witnessed  them.  It  has  placed  in  the  hands  of 
the  surgeon  a  technique  which  is  destined  to  relieve  a 
considerable  group  of  sufferers  from  spastic  troubles  not  only 
of  voluntary  muscles,  but  also  of  visceral  muscles,  such  as 
those  of  the  stomach  and  intestine,  the  bladder,  etc.  But 
Hunter  has  extended  the  field  of  his  experimental  investi¬ 
gations  and  has  studied  the  nature  of  the  proprioceptive 
reflex  arcs  that  are  concerned  with  the  maintenance  of  the 
two  varieties  of  tone.  Deiters’s  nucleus  and  the  vestibulo¬ 
spinal  tract  form  integral  parts  of  the  somatic  arc  regu¬ 
lating  contractile  tone;  whereas  the  ponto-spinal  tract 
(Coll Ter  and  Farquhar  Buzzard)  is  an  essential  part  of  the 
sympathetic  proprioceptive  arc  regulating  plastic  tone.  His 
investigations  have  also  shed  a  new  light  upon  the  role  of  the 
frontal  cortex,  the  corpus  striatum,  the  red  nucleus  the  sub¬ 
stantia  nigra,  and  the  cerebellum  as  influences  affecting  tone. 
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Hunter  and  Royle  were  invited  to  New  York  to  deliver 

ee  °  o'®  J°lm  B’  MurPV  Oration  on  their  work 

i  +1  c<  n,ne>  Surgery  and  Gi/n^colog)/,  December,  1924), 
a  d  they  gave  demonstrations  in  many  of  the  great  medical 

oTmell-  ‘V  FI™  8M°S  "d  Onada.  Wnte“ 

to  meet  ““t  e*P<?Und  tho  results  of  his  work  and 
to  meet  those  who  criticize  his  results.  By  a  tragic  fate 

he  was  struck  down  in  the  very  week  when  he  had  hoped 

new  vision  of*®  tll0S®  bfst  quaIlfied  to  appreciate  it  the 
ind  +f  n®ul’°-“«scular  function  created  by  his  genius 

College  nisn-t  r  dfd  °n  Decembei'  10th,  at'  University 
arrival  Ri°Fno4  ’  i°f  w*®*’1®  f®V®r  contr acted  before  his 
that  had  In  '"'l Vi  ’•  ±°  iTaS  S0  absorbed  Hie  mission 

e  g  avitv  o  fbo  T  as  *o  b*  unconscious  of 

la«t  m  +  ty  1  1  1  lness  from  wlllch  be  was  suffering.  The 

last  lecture  he  gave  was  delivered  on  December  5th  in  the 

"asSrUaW0  ?“b,rid^.  *h.  department ’  of  S 

a,id  sL;:,;  ids  alT  so  large  a  part  in  ®u wi ■« **•  «<> 

Jo  those  who  have  come  under  the  spell  of  his  genius  and 

Msm 'it t,Th  °f  th°  f«'!  which  K”  " 

is  work  in  h,err  rTam  *  du‘J'  “»d  Privilege  to  expound 
extXd  Hs  annlieT  ™mmcmg  "‘hers  of  its  truth  and  to 
tion  Tn  appIlcatlons  by  experiment  and  clinical  applica¬ 
tion.  To  his  widow  and  the  University  of  Sydney  we 
extend  our  deepest  sympathy  on  their  irreparable  W 

Pamcras'churl'li8611??  7™  h®Id  °n  December  12th  at  St. 
the  Sw  J  S  congregation  included,  besides 

of  University  M  K„eitbj  tllG  Provost  and  the  Secretary 
Smith  J  P  H  lgF  W  a!°rvJ-  T*  WlIson’  G-  Elliot 
Cliovce  T  P  Fir’++  -n^TiT^^arBn^’  G^arb,  C.  C. 

Mr?’  P  Dunh  I  tl  W  n  Wa*Bon»  “d  Kulchitsky, 

and  the  ^enhM^t^rS^S; 

KS!  Secretary?*1  ™  «  b.v  ^  ^  “ 
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°‘  the  r“‘er.State 

June,  and  not  his  Softer  Dr  Wife  risit  this  country  next 
arranged.  Other  menihei^  et  ti  ’  ^  lam  Mayo,  as  originally 
Martin,  DireotocSral  o,  ft?eA1,art?'  wilb,e  Dl'-  Ftanllin  H. 
hr.  Crile,  and  Dr f  JodJ, ^RthS,fme‘  lca“  College  of  Surgeons, 
Franklin,  Dr.  Mavo  states*  thn?^'  -li  ntin^  to  Mr.  Philip 

meeting  and  expresses  ^I111  certainly  be  a  big 

of°Great>rBritaingandriArneri,®^'Veef  ^.b®V™e^Ga^Iu'c^sion)s 

fa0w"GMt 8  u  th°  Pe°Ple  -hore^d  anThlaVofr06  b® 

Tuberculosis  Socie?ySon°D?CenSmU19th  th®  meetin.g  of  the 
the  next  meeting,  on  January nK? caucelIed-  At 

ot  SmS%™“n7LuTy  gft1  ItIs301?  C°StS  a"d  oI>arges 
tlie  bi-centenary  a  solemn  serving  1725'  Iu  connexion  with 
founder  and  other  l,Pr,ofuet  ,  ,  commemoration  of  the 
the  Cathedral  Church  of  St  qVl?  lbecbosPital  will  be  held  in 
January  6th,  1925  at  12  rnr  n  foaX,1°uU  Southwark,  on  Tuesday, 
°ft;he  hospital,  has  signifl^his^te^ 

a  danceQiueeDieS  SS&SSi  L-d™>  will  hold 

at  9  p.m.  Price  of  ticW«1  f  Thursday,  January  15th,  1925, 

12s.  6d.,  members  C^guests-^ladies  :  member* 

Application  for  tickets  to  ho  ol  d  8  10.s’  6d,»  meu  lls-  6d- 
addressed  to  the  HonorarylpreasST?  Wiby  rGmit/auce  and 
THE  Folio„-civ!.  ,  zlcas>uiei,  17,  Wimpole  Street,  W.l. 

lectures  at  the  Royal  Society  of  a  SGries  of  general 

will  be  delivered  by  Sir  Chn  W '?lne'  the  flrst  of  which 

January  20th  AS,  ^  afc  5  30  p-m* 

o,  anu  ueai  with  the  treatment  of  fractures. 


in°lTsoc1It?miJwRhaiJ  ^  the  London  Temperance  Hospital, 
in  association  with  certain  special  hospitals,  will  hold  a  two 

menS  ofnmediHneCOUrSre  in  UlC  ^encia!  aad  speiiaf  depart? 
ments  of  medicine  and  surgery.  A  course  in  cardioloev  hnq 

been  arranged  from  January  12th  to  23rd  at  the  National 

ThoPJovairRveCn®S  °/  }’«  Heuarfc  (attendance  limited  to  16). 
lhe  Royal  Eye  Hospital,  Southwark,  will  hold  a  fortnight’s 

5?h  toe31Ust°the?e  wn’i°iy  fr0m  Jauu.ary  5th-  and  January 
t)tn  to  51st  there  will  he  a  course  in  the  diagnosis  and  treat- 

nent  of  common  diseases  of  the  nervous  system  at  the  West 

K0Sp'tal  foi;  Nervous  Diseases.  From  January  6th  to 

3  st  Dr.  Porter  1  hillips  and  Dr.  Thomas  Beaton  will  give 

a  series  of  lecture  demonstrations  on  psychological  medicine 

hoi  ibefBQibT>er?  K°yaI  Hospital.  A  course  iu  urology  will  be 
held  at  St.  Peter  s  Hospital  from  January  12th  to  February 
7t  1.  Copies  of  the  syllabus  of  these  courses  may  be  obtained 

Street  WlCre  y  t0  th®  Fellowship  of  Medicine,  1,  Wimpole 

The  January  class  of  instruction  in  fevers,  under  the 
Metropolitan  Asylums  Board,  will  be  held  on  Mondays  and 

2nd  rlnv^awtbe-?^SterU  bIosPital>  North-Eastern  Hospital, 
NoJfifw  fH°S^tal’-.°,n  Tuesdays  aad  Thursdays  at  the 
Wp!fm!  ifCin  i-  K°sp‘ tal >  0n  Tuesdays  and  Fridays  at  the 
Weston  Hospital  and  the  South-Western  Hospital,  and  on 
Wednesdays  and  Fridays  at  the  Park  Hospital.  The  special 

wn^ho  nVmStfUtCntl0c  °nJhT®  dia gnosis  and  treatment  of  fevers 
AriLh  hft,  dT  th,6  South;Eastern  Hospital  in  February  and 

Si!  X  Aei 5  Aayf,  and  Fridays-  at  11  a-m.,  commencing 
Iebruary  3rd.  A  three  months’  course  of  lectures  and 

thTSh  wnSf m  h°spital  administration  will  be  given  at 
the  North-Western  Hospital  on  Mondays,  Thursdays  and 
alternate  Saturdays,  beginning  on  January  5th.'  Full’ par¬ 
ticulars  may  be  obtained  from  the  Clerk  to  the  Metropolitan 
Asylums  Board,  Victoria  Embankment,  E.C.4.  1 

fho  an“ual  ‘Nnner  of  the  Old  Epsomian  Club  was  held  at 
the  Trocadero  Restaurant,  London,  on  December  11th,  with 
the  President,  Mr.  G.  E.  Waugh,  F.R.C.S.,  in  the  chair 
Proposing  the  toast  “  Floreat  Epsomia  ”  in  an  interesting  and 
witty  speech,  Mr  Waugh  remarked  that  Epsom  College^  was 
founded  originally  by  a  man  of  great  individuality,  who  had 
taken  an  original  line  from  the  flrst  in  such  matters  as  the 

flct^ It  ?i«natn1T1  sc*,enc®’  aud  to  day  it  was  proud  of  the 
fact  that  its  scholars  developed  pronounced  individualities 

rather  than  passively  conforming  to  type.  Individuality  was 
also  the  characteristic  of  the  teaching  staff,  and  this  quality 
was  of  great  value  in  the  world  to-day.  The  headmaster^ 
Mr.  A.  C.  Powell,  responding  to  the  toast,  announced  some 
striking  successes  attained  in  the  intellectual  sphere  during 
the  past  year.  The  new  nave  of  the  chapel-an  Old  Epsomian 

Jg- a3  n°^i“  f”l!  use*  The  ^st  of  erection  was 
£12,000,  of  which  oyer  £10,000  had  already  been  raised ;  he 

appealed  to  Epsomians  to  make  a  special  effort  to  raise’the 
remaining  sum  required.  He  hoped  that  it  might  soon  be 
possible  for  more  Old  Epsomians  to  be  elected  to  the  Council. 
The  college  was  the  school  of  the  medical  profession,  and  had 
done  a  great  work  in  training  medical  practitioners.  Besides 
fifty  boys,  the  sons  of  doctors,  educated  year  by  year  without 
charge,  a  sum  of  no  less  than  £5,000  had  been  awarded  last 
July  by  the  school  iu  the  form  of  scholarships,  etc.  The 
toast  of  “The  Guests’’  was  proposed  by  Mr.  S  Mavnard 
Smith  C  B  F.R.C.S.  The  Rigit  Hon.  Sir  Ham ar  Green 
wood,  Bt.,  K.C.,  M.P.,  m  his  reply,  described  the  medical 
protession  as  the  highest  instrument  for  good  the  world  had 
ever  seen  :  it  recognized  no  frontiers  of  creed,  colour,  or  race. 
Quality  rather  than  quantity  was  the  most  vital  need  for  the 
future  welfare  of  the  British  Empire,  and,  therefore,  he  was 
particularly  glad  to  be  present  that  night  aud  to  extend  to 
the  cohege  Ins  congratulations  on  its  past  aud  his  warmest 
wishes  for  its  future.  During  the  evening  the  school  song, 
Canticum  Epsomiense ,”  was  sung  enthusiastically. 

The  annual  dinner  of  the  British  Dental  Hospital  (formerly 
British  Dentists’  Hospital)  was  held  at  the  Langbam  Hotel 
on  December  6th,  the  President  (Sir  Harry  Baldwin)  in  the 
chair.  Dr.  Lennane,  in  proposing  the  toast  of  the  hospital 
said  that  it  had  now  proved  the  value  of  its  existence  Mr’ 
George  Thomson,  in  his  reply,  said  that  all  the  members  of 
the  staff  were  also  members  of  the  British  Dental  Association 
Mr.  E.  E.  Turner  proposed  the  health  of  the  guests  which 

Tnd  MerPlCdEt0Wbani?r3*  Fent°n’  Dudfield>  Hewat,  and  Caley, 

THEMinister  of  Health  (the  Right  Hon.  Neville  Chamberlain 
M.P.)  has  appointed  Captain  William  Brass,  M  P  to  be  hi* 
parliamentary  private  secretary  (unpaid). 

The  Rockefeller  Institute  for  Medical  Research  has 
announced  the  release  of  tho  drug  known  as  tryparsam ide 
for  use  m  the  treatment  of  human  and  animal  trynano 
somiasis  (African  sleeping  sickness  and  mal  de  Caderas  and 
selected  cases  of  syphilis  of  the  central  nervous  system 
This  action  is  based  on  results  reported  from  clinical  investi¬ 
gations  which  have  been  in  progress  for  several  years.  Tho 
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drug  will  bo  manufactured  by  the  Powers-Weightman- 
liosengarten  Co.  of  Philadelphia,  and  will  become  available 
through  the  regular  trade  channels  about  January  1st,  1925. 
In  releasing  the  drug  for  the  benefit  of  the  public,  the 
Rockefeller  Institute  desires  it  to  be  known  that  the  Institute 
does  not  share  in  any  way  in  profits  that  may  be  derived  from 
the  sale  of  the  drug,  and  that,  with  the  cordial  co-operation 
of  the  manufacturers,  provision  has  been  made  for  the  main¬ 
tenance  of  a  schedule  of  prices  on  as  low  a  basis  as  possible. 

The  annual  report  for  1923-24  of  Livingstone  College, 
Leyton,  draws  attention  to  the  fact  that  it  is  now  thirty-two 
years  since  the  College  was  founded  to  give  medical  instruc¬ 
tion  to  candidates  for  the  mission  field.  During  that  time 
810  students  have  entered  for  the  full  course  or  for  part  of  it, 
of  whom  540  are  still  actively  engaged  abroad.  Dming  the 
past  session  the  thirty-five  students  represented  no  fewer 
than  twenty-three  different  missionary  societies  a-nd  eight 
nationalities.  The  vacation  course  in  July  was  attended  by 
twenty-four  students,  representing  nine  missionary  societies ; 
and  forty-seven  students  have  attended  short  courses  on  the 
care  of  the  health  in  the  tropics.  The  financial  report  shows 
that  all  expenditure  during  the  past  year  has  been  met  and 
the  existing  deficit  reduced  by  £42.  A  report  of  the  com¬ 
memoration  day  proceedings  in  May  was  published  in  our 
columns  of  June  7th  (p.  1035). 

The  fees  of  district  medical  officers  under  the  London 
County  Council  are  to  remain  for  a  further  period  until 
December  31st,  1925,  at  the  present  rate  of  11s.  6d.  a  year  for 
each  person  entitled  to  free  medical  attendance,  the  sum  to 
include  medicines  and  simple  surgical  dressings. 

By  an  Order  of  Privy  Council,  dated  December  13th,  the 
Earl  of  Balfour,  K.G.,  O.M.,  F.R.S.,  and  the  Right  Hon. 
William  Graham,  LL.B.,  M.P.,  have  been  appointed  into 
the  vacancies  in  the  membership  of  the  Medical  Research 
Council  caused  by  the  retirement  of  the  Right  Hon.  Edward 
Wood,  M.P.,  and  Mr.  A.  G.  Church,  D.S.O.,  M.C.  Lord 
Balfour  has  accepted  the  chairmanship  of  the  Medical 
Research  Council. 
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Bacillus,  Dublin;  telephone:  4737,  Dublin),  and  of  the  Scottish 
Office,  6,  Rutland  Square,  Edinburgh  (telegrams  :  Associate, 
Edinburgh;  telephone  :  4361,  Central). 


QUERIES  AND  ANSWERS. 


Income  Tax. 

Sale  of  a  Share  in  Practice. 

“D.  C.  H.”  took  over  his  former  partner’s  share  in  the  practice, 
the  consideration  given  to  be  payment  for  four  years  of  20  per 
cent,  of  the  panel  receipts  less  certain  expenses,  the  payments 
being  made  quarterly.  How  do  they  affect  his  income  tax 
liability? 

%*  Our  correspondent  must  decide  on  all  the  facts— including 
the  negotiations  preceding  the  sale— whether  (a)  the  share  in  the 
practice  was  sold  for  an  undetermined  sum  equal  to  the  total  of 
the  payments  to  be  made,  or  (b)  for  a  four  years’  annuity  based 
on  the  20  per  cent.  The  latter  case  is  a  rare  one,  the  normal 
transaction  being  essentially  one  of  payment  of  a  capital  sum  by 


instalments.  In  neither  case  can  the  payments  be  deducted  as 
professional  expenses,  but  in  the  latter  case  the  amount  of 
payments  will  have  to  be  charged  at  the  full  rate  of  tax  (\v it  ion 
allowance  for  earned  income),  because  that  tax  can  be  deducte 
by  “  D.  C.  H.”  when  making  the  payments— but  not  afterwards. 

Cash  Basis :  Belirement.  .  ^  . 

“  A.  W.”  refers  to  a  reply  given  to  his  inquiry  in  our  issue  o 
November  15th  last,  and  says  that  the  local  inspector  refuses ^to 
accept  his  contention  that  post-retirement  cash  receipts  a  o 
assessable  on  the  retired  practitioner.  .  . 

%*  Our  correspondent  may  find  it  useful  to  refer  to  replies  in 
recent  issues  as  follows:  to  “  L.  B.  C.,”  September  13th;  to 
“Leeds,”  September  20th;  and  to  “  D.  L.,”  October  lltli. 
Putting  the  matter  in  a  phrase,  the  inspector  has  not  given  due 
weight  to  the  fact  that  the  amounts  of  the  cash  receipts  were 
taken  as  measures  of  the  true  income  of  the  practice,  and  to  the 
further  consideration  that  a  change  of  personnel  in  the  practice 
does  not  justify  a  departure  from  the  normal  course  of  procedure. 
When,  for  instance,  “A.  W.”  paid  tax  on  the  average  of  his  net 
receipts  for  1919,  1920,  and  1921,  he  was  not  paying  tax  on  that 
specific  income  but  on  the  income  of  the  financial  year  endec 
April  5th,  1923.  It  is  admitted  that  exceptional  circumstances 
may  from  time  to  time  justify  a  departure  from  the  cash  basis 
rule,  but  retirement  is  not,  in  our  opinion,  a  fact  which  bears  on 
the  question.  Failing  agreement  with  the  inspector,  “  A.  w . 
might  very  ■well  appeal  either  to  the  general  (that  is,  loca.) 
commissioners,  or  to  the  special  commissioners  on  circuit. 

Sensibility  to  Horse  Serum. 

“  F  R.C.S.E.”  writes:  I  am  in  the  unfortunate  position  of  being 
sensitive  to  horse  serum,  usually  getting  a  more  or  leES  severe 
local  or  general  urticaria  after  a  serum  or  vaccine  injection. 
I  recently  had  an  anticatarrhal  injectmn,  with  the  Bsnal  dis- 
comfort.  I  intend  to  have  some  other  injections  later,  and  would 
welcome  any  suggestions  for  the  prevention  of  the  unpleasant 
after-effects. 


LETTERS,  NOTES.  ETC. 


As  in  former  years,  the  Automobile  Association  announces  that  its 
road  patrols  will  not  he  on  the  roads  on  Christmas  Day. 

Keloid  Vaccination  Scars. 

Dr  F  W.  Stansfield  (Public  Vaccinator,  Reading)  writes: 
During  many  years  of  public  vaccination  I  have  seen  probably 
ten  or  a  dozen  cases  similar  to  that  described  by  Dr.  J.  Crisp 
in  the  JOURNAL  of  December  6th  (p.  1086).  The  condition,  in  my 
exoerience,  never  arises  except  when  the  vesicles  become 
broken,  and  is  probably  a  slight  and  localized  “cocc.c”  infection 
Mv  cases  have  all  been  treated  alike  and  all  successfully.  T 
scars  are  dressed  with  ung.  resorcin  co.  spread  upon  sterilized 
gauze,  the  dressings  being  changed  every  alternate  day.  After 
a  few  days  the  keloid  breaks  down,  leaving  an  open  ulcer.  The 
treatment  is  continued  with  the  same  ointment,  and  in  a  week 
or  so  the  ulcer  heals,  leaving  a  normal  healthy  vaccination  seal. 
As  there  are  many  brands  of  resorcin  ointment  on  the  market, 
I  may  say  that  the  one  I  use  is  made  by  Messrs.  James  Woolley 
and  Sons  of  Manchester. 

“  Ephemeris  Pharmacologica.” 

Messrs.  Oppenheimer  (179,  Queen  Victoria  Street.  London,  E  C.4) 
apparently  are  not  with  those  who  would  abolish  Greek  from 
the  Educational  curriculum.  Even  if  the  Greek  be  somewhat 
late,  Ephemeris  Pharmacologica  is  not  unpleasant  as  a  variant 
of  “  Medical  Visiting  List  with  Therapeutic  Notes.  lhe  litt  e 
book  for  1925  which  Messrs.  Oppenheimer  offer  to  the  medical 
profession  is  full  of  information ;  and  in  compiling  it  the  authors 
have  given  heed  to  the  appeal  of  Crabbe : 

Oh  !  rather  give  me  commentators  plain. 

Who  with  no  deep  researches  vex  the  brain. 

The  visiting  list  is  arranged  for  recording  tlie  visits  against  any 
particular  name  for  a  month.  The  therapeu tic  notes  are  brief 
but  to  the  point,  and  appear  to  cover  most  of  the  diugs  used  in 
modern  medicine.  Concise  information  is  given  on  some  legal 
matters,  diet,  infectious  diseases,  and  poisons  and  their  antidotes. 
There  are  height  and  weight  tables,  a  posological  table,  tables 
for  converting  the  metric  system,  postal  information,  and  an 
almanac.  It  is  a  handy  hook  of  quite  small  dimensions. 

Correction. 

Ottr  report  (p.  1113)  of  the  meeting  of  the  Surgical  Section  of  the 
uEvni  Snoietv  of  Medicine  held  on  December  3rd  should  have 
stated  that  the  chair  was  taken  by  the  President,  Mr.  Herbcit 
Paterson.  _ _ _ 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospita  , 
will  be  found  at  pages  36,  37,  39  and  40  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 

and  locum tenencies  at  pages  38  and  39.  odvArtikemant 

A  short  summary  of  vacant  posts  notified  in  the  advertiseme 
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ON 

THIS  TEACHING  OF  OBSTETRICS. 

Delivered  to  the  Edinburgh  Obstetrical  Society 

by 

B.  P.  WATSON,  M.D.,  F.R.C.S.E., 

TEOFESSOR  OF  MIDWIFERY  AND  DISEASES  OF  WOMEN,  UNIVERSITY  OF 
EDINBURGH;  PRESIDENT  OF  THE  SOCIETY. 

[Following  some  introductory  remarks,  Professor  Watson 

continued  as  follows:  ] 

I  propose  in  this  address  to  direct  your  attention  to  what 
may  be  accomplished  in  the  future,  to  inquire  whether 
we  are  laying  the  proper  foundations  for  advance,  and 
whether  wo  are  embodying  in  our  teaching  the  advances 
already  made  in  such  a  way  as  to  make  them  availablo  to 
the  graduates  of  our  medical  schools. 

A  calm  review  of  present  conditions  is  always  helpful. 
Most  of  us  are  so  busily  engaged  in  the  daily  round  of 
practice  and  teaching  that  little  time  is  allowed  for  reflec¬ 
tion.  Things  we  have  done  in  the  past  we  are  inclined 
to  continue  to  do  out  of  mere  habit,  or  because  of  a  certain 
mental  laziness  which  makes  the  effort  of  change  seem  too 
great.  Tradition  has  its  drawbacks  as  well  as  its  advan¬ 
tages.  Conservatism  is  to  be  commended  when  it  makes 
us  hold  on  to  the  things  which  are  of  proved  value,  but  it 
must  be  condemned  if  it  renders  us  incapable  of  appre¬ 
ciating  and  making  full  use  of  the  newer  ideas  which  emerge 
with  time.  This  leads  up  to  the  questions  I  am  going  to  put 
and  to  attempt  to  answer.  Has  our  teaching  of  obstetrics 
and  gynaecology  kept  pace  with  the  advances  made  in  these 
subjects  in  the  last  twenty  years?  Does  our  teaching  equip 
the  young  graduate  for  the  work  he  is  expected  to  do  when 
he  leaves  the  medical  school?  Is  the  training  of  our  mid¬ 
wives  and  nurses  carried  on  in  such  a  way  as  to  give  the 
maximum  of  benefit  to  the  community  and  to  themselves? 

The  advances  made  in  obstetrics  in  the  last  thirty  years 
have  been  mainly  in  two  directions :  in  the  perfecting  of  the 
technique,  including  a  much  better  understanding  of  the 
indications  for,  and  limitations  of,  the  various  operative 
procedures;  and  in  the  recognition  of  the  importance  of 
ante-natal  examination  and  supervision.  We  have  travelled 
so  far  along  these  two  lines  that,  theoretically,  we  should 
already  be  seeing  the  results  in  a  reduced  maternal  mortality 
throughout  the  country.  That  reduction,  unfortunately,  is 
not  yet  evident,  and  it  is  one  of  my  purposes  to-night  to  try 
to  arrive  at  the  reasons  for  this  disappointing  result. 

I  am  not  going  to  weary  you  with  statistics.  These  have 
been  cited  over  and  over  again  in  numerous  publications, 
and  have  been  investigated  by  different  commissions  which 
have  been  set  the  task  of  inquiring  into  them.  All  these 
tables,  for  England  and  Wales,  for  Scotland,  and  for  most 
other  countries,  tell  the  same  tale  of  a  maternal  mortality 
of  from  4  to  6  per  1,000,  more  or  less  constant  for  the  past 
twenty  or  thirty  years.  “  The  general  death  rate  has  been 
reduced  by  one-third;  the  infant  mortality  rate  has  been 
halved  since  the  beginning  of  the  century,  yet  the  maternal 
mortality  rate  is  little  lower  than  it  was  twenty  years  ago.”1 
Whilst  this  statement  is  justified  by  the  statistics  available 
we  must  not  take  them  too  literally.  I  think  there  can  be 
no  question  that  there  has  been  a  reduction  in  maternal 
mortality  in  the  hands  of  individual  practitioners  and  in 
our  maternity  hospitals.  The  individual  practitioner  carry¬ 
ing  on  an  obstetrical  practice  according  to  modern  ideals 
has  better  results  than  he  would  have  had  thirty  years  ago, 
carrying  out  in  the  same  conscientious  way  the  ideals  of 
that  time.  Notification  of  deaths  due  to  puerperal  causes 
is  more  complete  to-day  than  it  has  ever  been,  so  that  a 
larger  proportion  of  such  deaths  are  tabulated  than  was 
formerly  the  case.  Notwithstanding  those  corrections,  wo 
must  still  regard  the  figures  as  too  high.  And,  apart  from 
mortality,  can  any  of  us  say  that  morbidity  due  to  child¬ 
birth  is  any  less  in  its  incidence  than  it  was?  The  numbers 
of  cases  awaiting  admission  to  our  gynaecological  wards  for 
operative  treatment  supply  the  answer.  Why  is  it  that  in 
this  one  field  of  medicine  there  is  so  little  to  show  in  the 
way  of  improved  results?  The  answer  must  be  that,  for 


some  reason  or  reasons,  we,  as  a  profession,  are  not  putting 
our  theories  into  practice.  This  failure  on  our  part  is  due 
to  several  causes.  One  of  these,  undoubtedly,  is  the  inade¬ 
quate  training  of  our  students;  but,  whilst  I  shall  devote 
most  of  my  time  to  a  consideration  of  means  for  improving 
this,  we  must  not  forget  that  other  factors  play  a  part. 
A  large  share  of  the  responsibility  rests  on  the  general 
community.  It  must  supply  the  funds  for  the  improvement 
of  medical  education,  for  the  erection  and  maintenance  of 
larger  and  better  maternity  hospitals,  for  tho  provision  of 
ante-natal  care,  and  for  the  supply  of  proper  equipment  for 
the  conduct  of  labour  in  tho  houses  of  the  poor.  Tho 
economic  problem  is  one  which  we  must  leave  to  our  states¬ 
men  to  solve.  Until  it  is  solved  no  great  advance  is  possible. 
Meantime,  it  is  for  us  to  form  public  opinion  by  stating  the 
case  and  suggesting  remedies. 

Textbooks  and  Systematic  Lectures. 

Let  us,  then,  first  consider  the  training  of  our  students, 
for  on  this  depends  advance  in  all  other  directions.  I  need 
say  little  about  theoretical  teaching.  I  am  still  a  believer 
in  systematic  lectures.  From  these  the  student  ought  to 
obtain  the  foundation  on  which  to  build  his  clinical  expe¬ 
rience.  These  lectures  have  formed  in  the  past  a  very  dis¬ 
tinctive  and  valuable  method  of  teaching  in  our  Scottish 
universities.  To-day  they  still  have  their  place,  but  in  a 
modified  form.  Twenty  or  thirty  years  ago  there  were  very 
few  textbooks,  and  these  were  not  always  available  to  the 
student.  Each  subject  could  be  more  or  less  completely 
covered  in  one  hundred  lectures,  and  the  student’s  notes 
came  to  constitute  his  textbook.  Now  that  has  all  changed. 
Many  good  textbooks  are  available  in  all  subjects.  It  is  no 
longer  possible  to  cover  the  whole  of  any  one  of  the  major 
subjects  in  a  course  of  one  hundred  lectures.  Some 
modification  of  the  method  is  thus  necessary. 

If  an  adequate  understanding  of  the  subject  is  to  be 
got,  if  time  and  energy  are  to  be  conserved  for  the  teaching 
and  learning  of  the  practical  and  clinical  sides,  more  and 
more  use  must  be  made  of  reading  for  the  acquisition  of  the 
groundwork  by  the  student.  The  lectures,  therefore,  should 
not  be  a  mere  reiteration  of  textbook  articles,  but  should 
reflect  the  individual  experience  of  the  lecturer.  If  they  do 
not  do  so  they  fail  of  their  purpose.  They  should  deal  with 
broad  general  principles  and  be  freely  illustrated  by  clinical 
pictures.  They  should  be  supplementary  to,  but  not  a 
substitute  for,  a  textbook.  Their  chief  object  should  be  to 
give  the  student  a  proper  perspective  of  the  subject,  and 
to  direct  him  in  his  reading  and  in  his  clinical  work.  In 
midwifery  these  objects  can  be  easily  attained  in  fifty 
lectures,  while  from  fifteen  to  twenty  ought  to  suffice  for 
gynaecology.  During  this  course  the  student  ought  to  have 
access  to  the  museum  and  practical  room  of  the  department, 
where  he  can  acquire  a  first-hand  knowledge  of  pathology 
and  make  use  of  models,  manikins,  and  instruments.  This 
is  the  scheme  which  we  are  now  following  in  the  University 
of  Edinburgh. 

Clinical  Instruction. 

After  such  an  introduction  the  student  is  in  a  position  to 
acquire  clinical  knowledge.  Hitherto  the  teaching  of  clinical 
midwifery  has  been  very  incomplete.  It  is  not  so  very  long 
since  the  attendance  at  clinics  in  a  maternity  hospital  was 
first  insisted  on.  All  that  the  student  was  called  upon  to 
do  was  to  undertake  so  many  cases  of  labour  under  the 
supervision  of  a  hospital  or  practitioner.  He  very  often 
had  never  seen  a  case  conducted  in  the  hospital,  and  when 
he  went  out  to  attend  the  patient  in  her  own  home  he  had 
a  totally  inadequate  equipment  for  the  carrying  out  of  a 
proper  antiseptic  or  aseptic  technique.  All  that  required 
to  be  changed.  It  is  now  necessary  for  every  student  to 
attend  clinics  in  the  maternity  hospital  in  addition  to  con¬ 
ducting  cases  himself.  Our  problem  to-day  is  to  ensure 
that  the  teaching  he  receives  in  those  clinics  and  in  the 
hospital  is  the  best  he  can  possibly  get.  Teaching  has  been 
handicapped  in  the  past  because  a  proper  allocation  of 
time  for  it  in  the  medical  curriculum  was  not  made.  Any 
odd  hour  in  the  day  was  taken  for  the  purpose,  and  the 
student  was  only  in  the  hospital  during  the  hour  of  the 
clinic,  when  it  so  very  often  happened  that  110  cases  were 
available  for  demonstration.  Such  a  state  of  matters  could 
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not  be  allowed  to  continue.  Clinical  midwifery  must  be 
taught  in  the  same  way  as  clinical  medicine  or  clinical 
surgery.  The  student  must  come  in  direct  contact  with  the 
cases,  and  lie  must  be  given  opportunities  for  examining 
patients  and  forming  his  own  judgement  upon  them.  This 
can  only  be  attained  by  having  the  student  in  more  or  less 
constant  attendance  at  the  maternity  hospital  over  a  cer¬ 
tain  definite  period.  He  must  be  free  from  other  classes  so 
that  he  may  attend  at  the  hospital  at  any  time  during  day 
or  night  when  work  is  going  on.  He  must  for  a  definite 
time  live,  as  it  were,  in  the  atmosphere  of  obstetrics.  An 
isolated  clinic  once  or  twice  a  week,  or  even  once  a  day, 
over  a  short  period  of  time  is  not  sufficient.  The  Univer¬ 
sity  of  Edinburgh  has  adopted  the  plan  of  requiring  of 
every  student  that  be  devote  one  term  of  ten  weeks  in  liis 
final  year  to  the  study  of  clinical  obstetrics,  clinical  gynae¬ 
cology,  and  diseases  of  children.  Clinical  gynaecology  and 
pediatrics  occupy,  on  an  average,  not  more  than  one  hour 
a  day  each,  leaving  the  rest  of  the  twenty-four  hours  for 
intensive  work  in  clinical  midwifery.  During  this  time,  in 
addition  to  set  clinics  conducted  daily  in  the  maternity,  the 
student  must  attend  a  series  of  demonstrations  in  the  prac¬ 
tical  room  at  the  University.  At  those  meetings  obstetrical 
and  gynaecological  subjects  are  discussed  by  the  groups  of 
students  under  the  supervision  and  direction  of  one  of  the 
assistants.  They  have  an  opportunity  of  working  with 
models  and  instruments,  and  there  is  available  a  repre¬ 
sentative  teaching  collection  of  specimens  in  the  Obstetrical 
and  Gynaecological  Museum.  Groups  of  students  are 
detailed  each  day  to  be  on  duty  at  the  Maternity  Hospital. 
During  those  days  they  have  the  opportunity  of  seeing  all 
the  work  during  the  twenty-four  hours. 

The  student’s  interest  is  deepened,  and  the  value  of  the 
teaching  to  him  is  increased,  by  insisting  that  short  notes 
be  kept  of  the  various  clinics  he  receives,  the  reading  he 
does,  and  the  operations  he  witnesses.  Those  notebooks 
are  inspected  by  the  clinician  at  the  end  of  the  term,  and 
are  awarded  a  mark  in  the  final  summing  up  of  the 
student’s  work.  At  the  end  of  the  term  the  student  is 
examined  clinically  and  orally.  The  mark  he  obtains  in 
this  examination,  together  with  that  given  by  the  clinician 
for  the  character  of  his  notes  and  his  general  work  in  the 
wards,  is  added  to  the  mark  awarded  in  the  written  and 
oral  examinations  for  his  degree.  His  final  standing  is 
determined  on  the  aggregate  of  marks.  Such,  in  brief 
outline,  is  the  method  of  clinical  and  practical  teaching 
now  being  carried  on  in  the  University  of  Edinburgh.  It 
is  not  by  any  means  a  perfect  system,  and  we  are  handi¬ 
capped  in  various  ways  in  the  carrying  of  it  out,  especially 
by  the  large  numbers  of  students  with  which  we  have  to 
deal,  and  by  the  inadequacy  of  the  teaching  accommodation 
in  our  Maternity  Hospital.  It  would  be  an  enormous 
benefit  to  the  students  if  small  groups  could,  for  a  time, 
actually  live  in  the  hospital  or  in  a  hostel  in  connexion 
with  it,  and  so  be  able  to  take  a  more  active  part  in  the 
work  going  on.  In  the  planning  of  any  new  maternity 
hospital  in  a  teaching  centre  this  must  not  be  lost  sight  of. 


Ante-natal  II  ork. 

A  little  more  must  be  said  about  the  character  of  tl 
teaching  in  clinical  obstetrics.  That  teaching  ought  to  1 
directed,  to  a  very  large  extent,  to  enabling  the  studer 
to  acquire  a  knowledge  of  ante-natal  conditions  and  ( 
what  may  be  called  preventive  midwifery.  For  these  pu 
poses  the  ante-natal  clinic  should  be  the  principal  place  c 
instruction.  There  is  no  want  of  clinical  material  then 
but  the  great  difficulty  in  most  schools  is  want  of  space  an 
proper  equipment.  If,  and  when,  we  get  a  new  maternit 
hospital  in  Edinburgh,  wo  must  see  that  the  ante-nati 
department  is  large  and  is  planned  and  equipped  in  sue 
a  way  that  large  numbers  of  patients  can  be  dealt  wit 
quickly.  The  system  in  vogue  at  the  Tarnier  Hospital  i 
i’aris,  under  the  direction  of  Professor  Brindeau,  seen 
to  me  an  ideal  one.  A  large  ward  is  used  for  this  part  e 
the  work.  It  contains  about  twenty  beds  or  examinin 
couches  eaeh  separated  from  the  other  by  a  simple  screer 
^\hen  the  out-patient  arrives  she  undresses,  puts  on 
dressing  gown,  and  is  placed  on  the  examining  couch  I 
each  patient  two  students  are  assigned.  The  student  take 


1  .  ,  ,  —  — ~  -wtgiwu.  juie 
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abdominal  palpation,  measures  the  pelvis,  and  makes  a 
diagnosis  of  the  period  of  pregnancy,  presentation,  position, 
and  engagement  or  non-engagement  of  the  presenting  part. 
His  findings  are  checked  by  the  clinical  assistants,  several 
of  whom  are  always  present.  At  a  set  hour  the  chief  of 
the  clinic  passes  along,  discusses  the  patients  with  the 
students,  and  thoroughly  investigates  any  abnormalities. 
I11  this  way  large  numbers  of  patients  can  bo  dealt  with 
in  a  very  short  time.  No  patient  is  overexamined,  and 
yet  a  very  adequate  training  is  given  to  the  students.  I 
I  need  not  mention  the  tremendous  advantage  to  the 
patient  herself  in  that  she  has  not  to  wait  long  hours  in 
the  clinic.  Until  we  get  some  such  arrangement  we  cannot 
possibly  give  our  students  the  training  in  ante-natal  work 
which  they  ought  to  have,  and  we  shall  not  get  all  the 
patients  to  attend  who  should. 

The  teaching  of  abdominal  palpation  is,  to  my  mind,  one 
of  the  most  important  things  in  obstetrics.  If  we  could 
send  out  all  students  thoroughly  trained  in  this  method  of 
diagnosing  presentation  and  position,  and  capable  of  j 
forming  an  estimate  of  the  relative  size  of  presenting  part 
to  pelvis,  we  should  be  doing  a  great  work.  In  the  lecture  J 
room  and  at  clinics  we  impress  upon  them  the  importance 
of  this  examination.  It  is  necessary,  however,  that  they; 
have  many  opportunities  of  carrying  out  the  actual  exam¬ 
ination  themselves.  The  systematic  use  of  pelvimetry  ought 
also  to  be  thoroughly  taught.  There  is  a  very  general 
feeling  among  the  older  practitioners  that  the  taking  of 
pelvic  measurements  is  difficult.  We  must  disabuse  our 
students  of  this  idea,  and  we  must  see  to  it  that  everyone) 
who  goes  into  practice  possesses  a  pelvimeter  and  knows 
how  to  use  it.  A  great  part  of  the  teaching  in  the  mater¬ 
nity  hospital  should  thus  be  devoted  to  clinics  and  practical 
instruction  on  the  pregnant  woman.  No  student  can  have 
too  much  of  that. 

On  a  more  thorough  training  of  our  students  along  these 
lines  lies  our  hope  of  reducing  puerperal  morbidity  and 
mortality  from  obstructed  labour  and  from  untimely  and 
unnecessary  interference  with  normal  labour,  from  the ! 
toxaemias  of  pregnancy,  and  from. the  haemorrhages.  The 
necessity  for  ante-natal  care  and  supervision  is  coming  to 
be  recognized  by  a  large  part  of  the  community.  Its  ■ 
universal  adoption  can  only  come  through  the  effort 
and  example  of  the  whole  body  of  medical  practitioners 
thoroughly  trained  in  its  details. 

Before  leaving  the  subject  of  ante-natal  teaching  let  me 
also  emphasize  the  necessity  for  instructing  students  in 
post-natal  conditions.  As  ante-natal  care  is  preventive 
midwifery,  so  post-natal  care  is  preventive  gynaecology.  A 
properly  organized  post-natal  clinic  should  be  an  integral 
part  of  every  maternity  hospital.  It  requires  no  additional 
space  or  equipment,  as  that  set  apart  for  the  ante-natal 
clinic  can  be  used  for  it.  I11  such  a  clinic  the  student 
should  be  instructed  in  the  prevention  and  treatment  of 
the  various  disabilities  which  may  follow  parturition.  The 
importance  of  this  is  recognized  by  all  of  us,  and  yet,  in 
most  medical  schools,  instruction  in  it  is  sadly  deficient. 
One  of  the  principal  reasons  for  this  is  again  the  want  of 
proper  accommodation. 

The  teaching  in  the  hospital  itself  must  be  conducted  as 
cases  allow.  One  of  the  very  important  things  is  to  teach 
a  proper  system  of  aseptic  or  antiseptic  technique,  and  to 
that  end  we  must  make  our  hospital  technique  as  rigid  as  it 
can  possibly  be  made.  1  have  heard  it  stated  that  it  is  no 
use  trying  to  teach  a  rigid  aseptic  or  antiseptic  technique 
in  midwifery,  as  it  is  never  possible  to  carry  it  out  in  the 
patient’s  own  home.  Such  an  argument  is  most  pernicious. 

I  believe  that  a  large  proportion  of  the  deaths  from  sepsis 
in  childbirth  can  be  traced  to  this  fallacy.  It  has  been  said 
over  and  over  again  that  labour  cannot  be  conducted 
aseptically — that  it  is  not  possible  to  apply  the  same 
principles  to  the  conduct  of  a  labour  as  to  the  performance 
of,  say,  an  abdominal  operation.  I  absolutely  dissent  from 
this  view.  Take,  for  instance,  the  matter  of  preparation 
of  the  patient  for  labour.  It  is  the  commonest  thing  to 
hear  it  said  of  a  case  which  has  become  septic  that  every 
possible  precaution  had  been  taken,  and  yet  we  find  that 
the  vulvar  region  had  not  been  shaved.  What  would  we 
think  of  a  surgeon  who  did  the  most  minor  operation  on  a 
hair-bearing  area  without  a  preliminary  shaving  of  the 
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part?  It  is  very  extraordinary  how  in  this  one  piece  of 
aseptic  technique  obstetrics  should  have  lagged  so  far 
behind  general  surgery.  As  a  compromise,  clipping  of  the 
hair  is  pretty  extensively  carried  out,  but  that  is  a  very 
poor  substitute.  We  are  not  justified  in  speaking  of  auto¬ 
infection  from  organisms  in  the  vagina  in  any  case  in  which 
this  simple  surgical  precaution  has  not  been  taken.  As  an 
argument  against  it,  it  has  been  advanced  that  the  patients 
object.  I  have  yet  to  meet  the  woman  who,  when  the 
necessity  for  it  was  explained  to  her,  objected  to  being 
shaved.  The  difficulty  of  the  procedure  lias  been  cited. 
With  any  form  of  safety  razor  it  is  just  as  easy  to  shave 
as  to  clip,  and  there  is  as  little  likelihood  of  causing  injury 
to  tho  patient.  I  feel  perfectly  certain  that  if  this  simple 
procedure  were  universally  adopted  throughout  the  country 
the  incidence  of  puerperal  sepsis  would  be  materially 
lessened.  It  ensures  greater  safety  to  the  patient,  not  only 
during  labour  but  in  the  puerperium.  It  renders  the 
nursing  very  much  easier,  and  minimizes  the  danger  of  the 
access  of  organisms  to  the  genital  tract  in  the  first  few 
Jays  following  labour — a  danger  which,  I  believe,  has  not 
been  sufficiently  recognized.  No  vaginal  examination  of 
a.  patient  in  labour  should  be  made  before  shaving  is  done 
and  the  vulvar  region  thoroughly  cleansed  with  some 
efficient  antiseptic.  The  dorsal  position  is  the  one  which 
ought  to  be  adopted  for  this  examination,  as  only  in  this 
position  can  the  labia  be  thoroughly  separated  and  the 
fingers  introduced  directly  into  the  vaginal  cavity. 
Another  point  in  aseptic  technique  very  often  neglected  is 
the  proper  emptying  of  the  lower  bowel  during  the  course  of 
labour.  In  a  first  labour  lasting  for  twenty  hours  or 
longer  the  initial  enema  is  not  sufficient :  that  enema 
ought  to  be  repeated  every  four  hours  during  the  course  of 
the  labour.  Only  in  this  way  can  we  be  sure  that  the  lower 
bowel  is  emptied  of  faecal  matter  and  that  there  will  be 
no  escape  when  the  head  comes  down  on  to  the  pelvic  floor. 

The  Conduct  of  Labour. 

■  During  the  actual  process  of  delivery  in  the  hospital  the 
same  rigidity  of  technique  should  be  carried  out  as  in  the 
smgical  operating  room.  The  complete  field  surrounding 
the  patient  should  be  sterile.  But  it  is  on  the  carrying  out 
of  the  minor  details  that  emphasis  should  be  laid.  The 
students  at  the  delivery  ought  to  be  asked  to  keep  their 
eyes  open  for  any  breach  of  technique.  This  is  one  of  the 
best  ways  in  which  to  develop  in  them  what  may  be  called 
the  aseptic  conscience,”  and  it  is  only  when  an  individual 
possesses  such  a  conscience  that  his  technique  will  approach 
anything  like  perfection.  . 

After  such  a  training  in  the  hospital  we  must  ensure  that, 
when  the  student  attends  his  cases  in  the  district,  he  is 
supplied  with  a  proper  equipment  so  that  he  can  conduct 
tho  case  with  the  same  care  as  in  the  hospital.  The  hospital 
should  supply  him  with  sterile  nailbrush,  gown,  and  gloves, 
sterile  ton  els  and  swabs,  and  two  small  sterile  basins.  All 
of  these  can  be  packed  in  bundles  with  stout  cotton  covers, 

and  carried  in  a  bag,  together  with  the  simple  instruments _ 

such  as  scissors,  artery  forceps,  ligatures,  mucus  tube, 
needles,  and  antiseptics— required  for  the  ordinary  case. 
The  instruments  can  be  sterilized  in  the  hospital,  wrapped 
in  a  steiile  towel  and  covering,  and  so  be  ready  for  imme¬ 
diate  use.  Instruments  can  be  kept  for  a  considerable  time 
in  this  way  without  detriment.  He  should  not  attend  the 
case  except  along  with  a  nurse,  who  is  responsible  for  the 
preliminary  preparation  of  the  patient,  administration  of 
enemas,  etc.  To  his  first  cases  he  should  be  accompanied 
by  the  extern  resident  surgeon,  who  sees  that  all  detail 
is  properly  attended  to.  If  the  student  begins  his  obstetrical 
work  in  this  way  he  will  attain  to  a  higher  degree  of 
•surgical  technique  in  his  subsequent  obstetric  practice  than 
has  been  the  rule  hitherto.  All  of  this  adds  considerably  to 
the  expenses  of  the  hospital,  but  it  is  necessary  expenditure. 
Such  a  method  is  carried  out  in  many  of  tlie  hospitals  in 
the  I  nited  States  and  Canada,  and  in  some  in  this  country. 
I  "til  it  becomes  universal  in  all  the  training  of  the  student 
"ill  bo  inadequate,  and  we  cannot  look  for  any  great  im- 
provement  in  our  mortality  and  morbidity  so  far  as  these 
are  due  to  sepsis. 

If  we  really  face  the  facts  I  think  we  must  admit  that 
very  often  the  conduct  of  labour  in  the  ordinary  house 


falls  far  short  of  the  surgical  ideal.  Tho  enormous  reduction 
in  the  mortality  from  surgical  operations,  and  the  greatly 
increased  scope  of  operative  procedures,  are  cine  to 
three  principal  factors — rigid  asepsis,  prevention  of  all 
unnecessary  trauma  to  the  tissues,  and  avoidance  of  shock, 
llieso  are  the  three  things  that  are  of  importance  in  labour, 
the  neglect  of  which  leads  to  most  of  the  maternal  deaths. 

ith  regard  to  asepsis,  I  have  already  gone  into  some 
detail  so  far  as  the  training  of  the  student  is  concerned. 
How  is  .the  equipment  I  have  mentioned  to  be  provided  for 
the  doctor  confining  the  working  woman  in  her  own  home? 
At  the  present  rate  of  remuneration  for  midwifery  cases  in 
general  working-class  practice  it  is  impossible  for  the  doctor 
or  midwife  to  provide  such  equipment  for  each  case.  One  of 
the  recommendations  made  to  the  Scottish  Board  of  Health 
by  the  Scottish  Departmental  Committee  on  Puerperal 
Morbidity  and  Mortality  is:  “That  local  authorities  be 
empowered  to  furnish  on  loan  sterile  outfit  and  equipment 
at  a  reasonable  charge,  which  should  be  remitted  in  necessi¬ 
tous  cases.”  This  recommendation,  if  given  effect  to,  will 
go  a  long  way  to  the  solving  of  the  problem.  The  cost  to 
local  authorities  would  be  small,  for  such  outfits  could  be 
used  over  and  over  again  after  resterilization.  Several 
surgical  firms  and  nursing  homes  already  supply  this  equip¬ 
ment,  but  their  charges  are  beyond  the  means  of  the 
working-class  patient.  Hero  again  let  me  emphasize  that 
the  thing  needed  above  all  is  attention  to  detail  in  the  use 
of  whatever  equipment  is  provided.  It  is  no  use  providing 
a  sterile  field  if  the  hands,  whether  bare  or  gloved,  are  soiled 
by  contact  with  non-sterile  objects  and  then  brought  into 
contact  with  the  patient’s  genitals.  Soiling  of  the  hands  is 
very  often  unavoidable  when  the  doctor  is  single-handed  or 
has  inadequate  assistance.  It  is  necessary  that  he  have  by 
him  a  reliable  antiseptic  solution  in  which  they  may  be  dis¬ 
infected.  I  am  in  thorough  agreement  with  Donald  and 
others  who  deplore  the  use  of  weak  solutions  of  lysol  to  the 
exclusion  of  more  powerful  agents  such  as  perchloride  and 
biniodide  of  mercury.  One  of  the  greatest  advantages  in 
the  use  of  gloves  in  midwifery  practice  is  that  the  gloved 
hand  can  be  more  thoroughly  disinfected  during  the  course 
of  the  labour,  as  a  much  stronger  solution  can  be  used  than 
would  be  tolerated  by  the  bare  hand. 

It  goes  without  saying  that  the  fewer  examinations  made 
on  the  parturient  woman,  the  less  the  danger  of  sepsis. 
Rectal  examination  has  been  advocated  instead  of  vaginal, 
but  even  rectal  examination  is  not  free  from  danger  iii  these 
cases,  where  potentially  pathogenic  organisms  are  present  in 
the  vagina,  for  in  the  examination  the  vaginal  wall  is 
pushed  up  through  the  cervix  and  the  organisms  may  thus 
be  directly  introduced  into  the  uterine  cavity.  With  the 
acquisition  of  greater  skill  in,  and  the  appreciation  of  the 
value  of,  abdominal  palpation,  internal  examinations  of  all 
sorts  will  become  fewer  and  fewer.  Abdominal  examination 
at  the  beginning  of  labour  reveals  the  fixation  of  the  head 
and  the  exact  position  of  the  child.  As  the  second  stage 
progresses  descent  can  be  followed  until  the  head  is  no 
longer  palpable.  Very  soon  after  this  the  pelvic  floor  begins 
to  bulge,  and  the  progress  can  be  followed  visually.  The 
ideal  way  in  which  to  conduct  a  labour  is  to  make  no  internal 
examination  at  all,  or  to  make  only  one  just  after  rupture 
of  the  membranes  to  exclude  such  an  accident  as  prolapse 
of  the  cord.  If  the  patient’s  pelvis  has  been  measured  and 
a  vaginal  examination  made  in  the  later  months  of  preg¬ 
nancy,  and  if  the  head  is  presenting  and  fixed  at  the 
beginning  of  the  labour,  there  should  be  no  necessity  to  do 
more.  To  make  vaginal  or  rectal  examinations  simply  to 
satisfy  curiosity  as  to  how  things  are  progressing  is  not 
justifiable.  If  we  train  students  and  midwives  in  this  way 
their  training  can  be  carried  qut  with  a  minimum  of  dis¬ 
comfort  and  risk  to  tho  patients.  Such  abdominal  examina¬ 
tions  can  be  made  by  several  pupils  on  the  same  patient, 
and  there  should  no  longer  be  the  necessity  of  insisting  that 
only  one  pupil  can  be  officially  trained  on  each  patient. 

Under  supervision  a  small  group  of  students,  or  of  pupil 
midwives,  can  learn  infinitely  more  by  thus  following  cas^s 
of  labour  in  hospital  than  each  could  possibly  do  by  attend¬ 
ing  a  large  number  in  their  own  homes.  Far  too  much 
stress  has  been  laid  on  the  individual  attendance  on  the 
outdoor  case.  To  send  a  student  to  confine  a  woman  in  a 
poor  house,  without  the  assistance  of  a  nurse,  is  the  very 
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worst  training  possible  for  him.  Both  should  be  present, 
and,  in  so  far  as  the  regulations  laid  down  by  the  General 
Medical  Council  and  the  Central  Midwives  Board  regarding 
the  number  of  cases  to  be  attended  are  concerned,  that  case 
should  count  for  both.  So  long  as  domestic  midwifery  is 
practised  students  and  midwives  must  be  instructed  by 
attendance  on  patients  in  their  own  homes,  but  that  should 
constitute  a  minor,  not  a  major,  part  of  their  training. 

The  avoidance  of  unnecessary  trauma  and  shock  may  be 
considered  next.  It  must  be  part  of  our  teaching  that  all 
forms  of  forcible  delivery  are  attended  by  both.  Poten¬ 
tially  pathogenic  organisms,  which  would  never  become  active 
in  healthy  tissues,  may  rapidly  acquire  virulence  in  bruised 
or  devitalized  tissues.  We  all  know  the  high  incidence  of 
sepsis  in  the  “  failed  forceps  ”  case.  We  must  teach  that 
such  operations  as  high  forceps  and  version  are  of  the 
nature  of  major  operations,  and  must  not  be  undertaken 
except  under  such  conditions  as  would  be  deemed  necessai’y 
for  a  surgical  procedure  of  like  severity.  In  this  matter 
tho  public  requires  educating.  It  is  often  a  difficult  thing 
for  a  practitioner  to  persuade  a  patient  and  her  friends 
that  removal  to  hospital  or  nursing  home  is  in  her  best 
interests.  That  difficulty  will,  I  am  sure,  become  less  and 
less  as  doctors  see  their  patients  more  and  more  frequently 
throughout  their  pregnancies,  and  so  gain  their  confidence. 

When  we  come  to  consider  forceps  application  in  general 
wo  reach  tho  crux  of  the  matter  so  far  as  midwifery 
practice  as  at  present  conducted  is  concerned.  Obstetrics 
takes  up  more  time  in  proportion  to  the  monetary  return 
than  any  other  part  of  the  work  of  a  general  practitioner. 
He  cannot  overtake  all  his  work  and  give  adequate  time 
to  his  midwifery  cases — hence  the  tendency  to  hurry 
delivery.  It  seems  to  me  that  the  solution  is  to  be  found 
in  the  closer  co-operation  of  the  doctor  and  midwife.  Such 
co-operation  should  include  the  ante-natal  examination 
of  every  patient  by  the  doctor,  the  measurement  of  the 
pelvis,  tho  routine  examination  of  the  urine,  and,  two  weeks 
before  term,  the  determination  of  presentation  and  position, 
and  the  relative  size  of  head  to  pelvis.  Under  normal 
conditions  attendance  at  the  labour  would  be  undertaken 
by  the  midwife,  who  has  the  assurance  that,  on  the  develop¬ 
ment  of  the  slightest  abnormality,  the  services  of  the  doctor 
can  be  obtained.  The  number  of  needless  forceps  deliveries 
would  in  this  way  be  reduced,-  and  the  forceful  delivery 
before  full  dilatation  of  the  os  and  engagement  of  the 
head  a  thing  unknown. 

In  such  co-operation  also  lies  the  hope  of  a  reduction 
in  the  number  of  women  suffering  from  neglected  birth 
injuries.  The  midwife  attending  a  case  on  her  own  respon¬ 
sibility  hesitates  to  inform  tho  patient  of  the  occurrence 
of  a  tear  and  the  necessity  for  its  repair,  unless  it  is  an 
extensive  one.  That  tendency  would  be  minimized  by  her 
closer  association  with  the  doctor.  In  this  matter  of  tho 
recognition  and  repair  of  pelvic  floor  injuries  there  is  need 
for  more  detailed  teaching  of  students.  It  must  be  demon¬ 
strated  to  them  that  the  absence  of  external  tearing  is  not 
proof  that  an  internal  tear,  involving  the  postero-latera! 
vaginal  wall  and  levator  ani,  is  not  present ;  that  such  a  tear 
can  only  be  detected  by  careful  separation  of  the  labia  and 
digital  examination,  and  that  its  repair  is  essential  if 
future  disability  is  to  be  prevented.  The  proper  method 
of  repair  must  be  demonstrated  to  them  in  hospital  over  and 
over  again.  They  must  be  taught  that,  whilst  every  pre¬ 
caution  must  be  taken  to  prevent  lacerations,  these  are  in 
many  cases  unavoidable,  and  that  it  is  no  reflection  on  their 
skill  if  they  sometimes  occur.  A  wider  recognition  of  this 
fact  by  doctors  and  midwives  would  result  in  fewer  of  these 
cases  being  neglected.  One  of  tlje  findings  of  the  Scottish 
Departmental  Committee  on  Puerperal  Morbidity  and  Mor¬ 
tality,  based  on  evidence  submitted,  is  that  the  co-operation 
of  midwife  and  doctor,  in  the  manner  above  stated,  is  a 
thing  to  be  encouraged  in  every  way. 


Training  of  Midwives. 

Whilst  I  have  spoken  mostly  on  the  training  and  teaching 
cf  the  student,  the  same  principles  apply  generally  to  the 
1  raining  of  the  midwife.  Both  can  and  ought  to  be  taught 
in  the  same  hospital,  but  they  must  be  in  such  proportions 
that  a  proper  training  can  be  given  to  each.  In  the  lartre 
Hospitals  connected  with  our  medical  schools  the  training  of 


students  ought  to  be  the  first  consideration.  In  many  of 
these  hospitals  the  number  of  midwives  trained  is  so  great 
as  seriously  to  diminish  tho  clinical  material  available  for 
students.  From  the  point  of  view  of  the  hospital  this  con¬ 
dition  of  affairs  is  justified  by  the  necessity  of  having  a 
sufficient  number  of  pupil  midwives  for  the  nursing  of  the 
patients.  That  difficulty  would  be  overcome  if  obstetrical 
nursing  were  made  part  of  the  general  nursing  curriculum 
in  every  training  school.  By  co-operation  between  the 
general  hospital  and  the  maternity  hospital  every  nurse 
could  pass  through  the  latter,  not  training  as  a  midwife, 
but  as  an  obstetrical  nurse.  I  should  like  to  see  the  time 
come  soon  when  no  nurse  will  be  considered  fully  trained 
until  she  has  had  such  experience.  The  lack  of  it  is  a  very 
serious  handicap  to  those  of  our  nurses  who  may  wish  to 
practise  their  profession  in  our  dominions.  In  Canada, 
for  instance,  a  nurse  with  full  training  in  a  general  hospital! 
here,  but  with  no  experience  in  obstetrical  nursing,  cannot) 
be  registered  and  is  not  recognized.  At  the  present  time 
a  great  many  of  our  general  nurses  train  as  midwives,  not 
because  they  have  any  intention  of  practising  as  such,  but 
simply  because  it  is  the  only  way  in  which  they  can  acquire 
a  knowledge  of  obstetrical  nursing.  The  clinical  material 
used  by  them  would  be  much  better  utilized  in  providing 
more  patients  for  our  students  and  bona-fide  midwives. 


The  Maternity  and  the  General  Hospital. 

The  importance  of  the  linking  up  of  tho  maternity  hospital 
with  the  general  hospital  is  being  recognized  throughout  the- 
world.  After  a  temporary  tendency  to  the  separation  of 
obstetrics  from  gynaecology,  these  two  subjects  have  again 
come  to  be  regarded  as  essentially  complementary  to  each 
other.  The  one  cannot  bo  fully  understood  without  the 
other,  and  the  practice  of  both  should  be  in  the  same  hands. 
In  Germany  the  Frauenklinik  has  been  a  feature  in  the 
teaching  schools  for  many  3’ears.  Very  often,  however,  it 
Avas  too  much  of  a  separate  self-contained  unit.  In  this 
country  gynaecology  has  advanced  and  taken  its  place  along¬ 
side  general  surgery,  largely  because  the  gynaecological 
department  has  been  a  part  of  the  general  medical  and 
surgical  hospital.  The  status  of  obstetrics  in  its  relation¬ 
ship  to  the  other  branches  of  medical  teaching  and  practice 
has  been  very  materially  raised  in  the  last  fifteen  or  twenty 
years.  Its  importance,  in  relation  to  the  general  health  of 
the  community,  is  being  more  fully  recognized  every  day. 
To  my  mind  there  is  no  one  single  change  which  will  do 
more  to  put  it  and  maintain  it  in  its  rightful  place  than 
the  establishment  in  every  general  hospital,  and  certainly 
in  every  teaching  hospital,  of  a  fully  equipped  maternity 
department.  The  obstetrician  would  then  have  the  advan¬ 
tage  of  close  contact  and  frequent  consultation  with  the 
workers  in  all  other  clinical  departments,  and  there  would 
also  be  available  for  him  all  the  laboratory  facilities  for 
investigation  and  research  which  are  so  essential  to  further 
advance.  Such  a  problem  as  the  toxaemias  of  pregnancy 
cannot  be  solved  except  by  the  co-operation  of  clinical  and 
scientific  workers.  Such  co-operation  has  been  extremely 
difficult  in  the  past  owing  to  the  isolated  position  of  our 
maternity  hospitals  and  the  impossibility  of  providing  them 
with  proper  laboratory  equipment  and  workers. 

In  Edinburgh  the  first  maternity  beds  were  established  in 


the  old  infirmary.  Now,  when  we  are  faced  with  tho 


necessity  of  providing  a  larger  and  more  modern  maternity 
hospital,  I  hope  that  no  step  will  be  taken  until  the  advis¬ 
ability  and  possibility  of  the  closest  possible  association  of 
that  new  hospital  with  the  Royal  Infirmary  has  been  most 
thoroughly  explored.  There  may  be  minor  difficulties  to  bo 
faced.  It  is  to  be  hoped  that  these  will  not  be  allowed  to 
overshadow  the  larger  question.  Edinburgh  has  a  great 
opportunity  now  of  taking  a  lead  in  .this  matter,  and 
I  trust  that  she  will  not  lightly  let  it  pass. 

I  have  been  able,  in  the  time  at  my  disposal,  to  mention 
only  a  few  of  the  problems  which  confront  us.  It  may  be 
thought  that  I  have  spoken  at  undue  length  on  the  solution 
of  some  of  them.  I  have  done  so  because  I  believe  that  the 
great  need  at  present  is  to  emphasize  the  necessity  for  a 
more  detailed  and  careful  practical  application  of  the  prin¬ 
ciples  which  we  all  recognize  and  accept.  In  this  lies  our 
hope  for  the  future. 

Reference. 

1  Maternal  Mortality.  Ministry  of  Health  publication. 
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Although  Harvey  announced  the  discovery  of  the  circula¬ 
tion  of  the  blood  in  1628,  our  knowledge  of  the  circulation 
did  not  advance  materially  until  Carl  Ludwig  introduced 
the  graphic  method  of  studying  the  heart’s  action  two 
centuries  later.  He  fixed  a  float  to  a  mercury  manometer 
and  arranged  so  that  the  movements  of  the  float  were 
recorded  upon  a  revolving  drum,  and  since  this  the  evolu¬ 
tion  of  instruments  and  knowledge  has  been  rapid.  Each 
instrument  invented  has  added  something  to  our  knowledge 
— sphygmographs,  polygraphs,  electro-cardiographs,  etc. — 
and  it  is  an  interesting  paradox  that  the  use  of  instruments 
of  precision  in  medicine  has  a  way  (largely  because  of  their 
educational  value)  of  diminishing  the  necessity  for  their 
use.  Thus  the  sphygmograph  taught  us  many  facts  about 
the  pulse  which  could  be  recognized  subsequently  without 
the  aid  of  the  instrument.  The  electro-cardiograph  was 
necessary  for  the  detection  and  explanation  of  auricular 
fibrillation,  though  we  now  recognize  this  condition  without 
its  use,  and  to  some  extent  the  same  is  true  of  the  sphygmo¬ 
manometer. 

The  pulse  may  be  defined  as  a  rhythmic  variation  of 
pressures  in  an  artery.  The  highest  pressure  reached — the 
systolic — is  the  result  of  the  output  of  blood  from  the  left 
ventricle.  The  lowest  pressure — the  diastolic — occurs  at  the 
end  of  diastole  and  is  the  result  of  three  factors:  (1)  the 
rate  of  blood  flow  through  the  arteries  and  arterioles  into 
the  capillaries;  (2)  the  volume  of  blood  in  the  arterial 
system ;  (3)  the  action  of  the  muscular  and  elastic  coats  of 
the  arteries  on  the  contained  blood. 

The  pulse  pressure  is  the  difference  between  the  systolic 
and  diastolic  pressures.  The  most  highly  trained  finger  is 
incapable  of  estimating  systolic  blood  pressure  accurately, 
and  cannot  give  any  certain  information  about  diastolic 
pressure ;  indeed,  the  routine  use  of  the  sphygmomanometer 
will  quickly  convince  anyone  that  it  is  useless  to  expect 
any  exact  information  about  blood  pressures  from  digital 
examination  of  the  pulse,  since  the  size  of  the  vessel, 
the  condition  of  its  wall,  and  the  force  of  the  pulse 
may  easily  lead  the  finger  to  form  quite  an  incorrect 
conclusion  as  to  the  pressures  in  the  artery. 

The  best  method  of  obtaining  the  blood  pressures  is  by 
auscultation  over  the  brachial  artery,  but  palpation  may 
also  be  used  to  determine  the  systolic  pressure. 

After  reassuring  the  patient  as  to  the  painlessness  of  the  pro¬ 
cedure  (this  is  important  because  fear  is  a  frequent  cause  of  a 
raised  blood  pressure)  put  the  patient  as  flat  as  possible  and 
apply  the  armlet  to  the  upper  arm  well  above  the  bend  of  the 
elbow.  See  that  both  the  patient  and  the  arm  are  comfortable 
and  relaxed.  Apply  a  stethoscope  to  the  inner  side  of  the  bend  of 
the  elbow  over  the  lower  end  of  the  brachial  artery,  and  while 
listening  pump  up  the  armlet.  At  first  there  is  no  sound,  but  as 
the  pressure  rises  a  sound  appears  which  is  dull  and  indistinct  at 
first,  but  later  becomes  loud  and  clear,  and  then  as  the  pressure 
is  raised  further  the  sound  gets  softer  and  finally  disappears 
entirely.  Now  let  the  pressure  fall  by  just  opening  the  valve 
on  the  apparatus;  the  point  at  which  the  sound  first  reappears 
is  the  systolic  pressure;  allow  the  pressure  to  fall  further,  and  the 
point  at  which  the  loud  clear  sound  becomes  soft  and  dull  is  the 
diastolic  pressure.  The  finger  on  the  radial  pulse  first  detects 
the  pulse  beat  at  a  point  just  below  systolic  pressure  as  read  by 
the  ear,  but  the  finger  cannot  estimate  diastolic  pressure.  Often  the 
patient  can  tell  the  diastolic  pressure,  for  as  the  pressure  in  the 
bag  is  raised  there  is  a  point  at  which  a  sensation  of  throbbing 
in  the  arm  becomes  very  evident,  and  this  is  at  or  very  near 
diastolic  pressure. 

It  is  important  to  realize  that  an  instrument  only 
becomes  really  helpful  when  it  has  been  used  so  often  that 
its  use  is  easy  and  its  fallacies  are  obvious.  In  no  individual 
does  systolic  or  diastolic  pressure  remain  constant :  changes 
of  position,  exercise,  food,  or  drugs  produce  changes&of 
pressure  which  are  more  or  less  temporary.  Excitement, 
with  its  accompanying  cardiac  frequency,  always  causes  a 
considerable  rise  of  pressure,  so  that  it  may  be  necessary 
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to  wait  until  the  patient  is  composed  before  making  an 
observation  of  blood  pressure. 

Calcification  of  arteries,  oven  when  considerable  in 
amount,  is  of  little  importance  as  a  source  of  fallacy  in 
blood  pressure  estimations  when  more  than  two  and  a  half 
inches  of  artery  are  compressed,  for  such  a  length  of  artery 
is  never  completely  calcified.  The  normal  artery  offers  but 
little  if  any  resistance  to  compression,  but  when  the  artery 
wall  is  contracted  to  constrict  the  artery  it  may  offer  a 
considerable  resistance.  The  best  way  to  overcome  this 
constriction  is  either  to  massage  the  limb  for  a  short  time 
or  to  repeatedly  compress  and  decompress  the  limb  with  the 
armlet. 

The  first  reading  of  a  blood  pressure  is  most  likely  to  be 
fallacious,  and  if  immediately  subsequent  readings  show  a 
lower  pressure  observations  should  be  repeated  until  a 
constant  reading  is  obtained.  The  lowest  reading  is  most 
likely  to  be  correct.  In  any  case  with  a  frequent  heart 
action  the  readings  are  likely  to  be  too  high,  and  if 
possible  blood  pressure  should  bo  estimated  during  a  normal 
heart  rate. 


A  normal  child  of  under  12  years  of  age  should  not  have  a 
systolic  pressure  of  over  100  nor  a  diastolic  pressure  of  over 
75  mm.  Hg  unless  it  be  very  obviously  in  advance  of  its  years  in 
size  or  weight.  In  adults  the  normal  systolic  pressure  varies 
between  100  and  160  mm.  Hg  and  the  normal  diastolic  pressure 
between  65  and  90  mm.  Hg;  and  while  pressure  tends  to  rise  with 
age  there  are  many  old  men  with  quite  low  pressures.  Again, 
pressures  vary  with  physique,  big  powerful  men  having  higher 
normal  pressures  than  their  physical  inferiors,  while  in  women 
the  pressures  are  five  or  ten  points  lower  than  in  men,  age  for 
age,  and  type  for  type. 


At  each  heart  beat  the  left  ventricle  forces  blood  into  the 
aorta  and  so  maintains  arterial  blood  pressure,  but  the 
height  to  which  this  pressure  rises  depends  upon  the  re¬ 
sistance  of  the  arteries,  arterioles,  and  capillaries,  and  the. 
response  that  the  ventricle  makes  to  overcome  this  resist¬ 
ance.  With  a  normal  heart  the  ventricular  response  varies 
directly  with  the  resistance — that  is,  with  the  diastolic 
pressure — and  this  fact  is  the  keynote  of  physiological  and 
pathological  variations  in  arterial  pressures. 

When  (under  experimental  conditions)  the  inflow  into  the 
heart  is  kept  constant  the  output  of  the  left  ventricle  is 
unaltered  by  changes  in  the  heart  rate  or  arterial  resist¬ 
ance;  but  when  the  inflow  varies  the  heart  automatically 
alters  its  output  to  equal  the  inflow,  so  that  in  a  given 
time  the  amount  of  blood  entering  the  aorta  equals  that 
entering  the  right  auricle.  With  a  heart  rate  of  60  per 
minute  the  duration  of  ventricular  systole  is  about  three- 
eighths  of  a  second,  so  that  the  heart  works  three-eighths 
of  the  day  (nine  hours)  and  rests  five-eighths  of  the  day 
(fifteen  hours).  G.  N.  Stewart  calculates  the  daily  work 
of  the  heart  (ventricles  only)  at  about  150,000  foot-pounds, 
and  this  is  the  work  of  a  heart  maintaining  a  systolic 
blood  pressure  of  120  mm.  Hg.  Prolonged  increase  in 
arterial  resistance  acts  as  a  stimulus  to  the  heart,  increases 
ventricular  volume,  and,  by  giving  the  heart  more  work, 
causes  hypertrophy. 

The  pulse  pressure  and  the  systolic  pressure  are  raised  by : 

1.  Excitement,  nervousness,  exercise. 

2.  Tonic  contraction  of  the  arterial  wall  such  as  occurs  in  asthma, 
migraine,  etc. 

3.  Nephritis,  acute  and  chronic. 

4.  Aortic  regurgitation  (patent  ductus  arteriosus,  and  arterio¬ 
venous  aneurysm). 

5.  Organic  diseases  of  the  artery,  senile  fibrosis,  and  arterio¬ 
sclerosis,  although  a  raised  blood  pressure  does  not  necessarily 
accompany  arterial  disease. 

6.  Hyperpiesis — the  condition  described  by  Sir  Clifford  Allbutt 
in  which  there  is  a  primary  rise  of  blood  pressure. 


The  pulse  pressure  and  the  systolic  pressure  are  lowered 
by  1 

1.  Loss  of  peripheral  resistance  from  relaxation  of  arterioles, 
such  as  occurs  in  all  atrophic  and  wasting  diseases — phthisis, 
cancer,  acute  fevers,  especially  pneumonia  and  typhoid. 

2.  Anaemia  from  any  cause,  loss  of  blood  (haemorrhage  from 
lungs,  etc.). 

3.  Cardiac  asthenia  in  Addison  s  disease  and  starvation. 

4.  Vagus  overaction  in  fainting  attacks,  collapse,  and  shock. 


But  apart  from  the  detection  of  abnormally  high  or  low 
pressures  the  sphygmomanometer  gives  us  information 
about  the  regularity  of  pulse  pressure,  and  is  therefore  of 
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the  greatest  assistance  in  the  diagnosis  of  cardiac  irregu¬ 
larities,  and  indeed  it  often  renders  the  electro-cardio- 
graphic  or  polygraphic  examination  of  the  patient  needless, 
as  it  enables  us  to  make  an  exact  diagnosis. 

In  auricular  fibrillation — important  because  it  is  so 
common,  because  it  often  implies  grave  myocardial  disease, 
and  because  in  certain  cases  the  condition  is  now  curable 
by  means  of  quinidine — the  pulse  is  irregular  in  force  as 
well  as  in  time,  and  in  the  cases  with  unusually  slowly 
acting  hearts  the  irregularity  may  not  be  easily  felt  by  the 
finger.  But  when  the  sphygmomanometer  is  applied  the 
irregularity  is  *at  once  obvious  by  the  variation  in  the 
sound  heard  over  the  artery — a  variation  which  makes  it 
difficult  to  determine  exactly  either  the  systolic  or  the 
diastolic  pressure,  for  as  the  pressure  in  the  bag  is  raised 
the  more  feeble  beats  are  cut  out  and  the  heart  appears 
to  be  less  frequent,  until  at  a  certain  pressure  only  an 
occasional  beat  can  be  heard.  There  are  several  facts  which 
may  enable  us  to  diagnose  the  condition  without  the  use 
of  any  instrument  at  all :  a  markedly  irregular  heart  in 
which  the  heart  rate  as  counted  at  the  apex  is  greater  than 
that  at  the  wrist,  because  the  weaker  systoles  fail  to  open 
the  aortic  valves ;  or  the  association  of  marked  pulse 
irregularity  with  the  disappearance  of  a  presystolic 
murmur;  or  the  marked  slowing  of  the  pulse  which  usually 
follows  the  use  of  digitalis,  and  the  fact  that  neither 
exercise  nor  atropine  as  a  rule  produces  either  a  greater 
regularity  or  a  marked  increase  in  heart  rate. 

In  the  form  of  irregularity  known  as  pulsus  alternants 
the  sphygmomanometer  may  enable  us  to  detect  the  irregu¬ 
larity  before  it  is  obvious  to  the  finger.  Here  the  pulse 
is  regular  in  time  but  the  beats  are  alternately  strong  and 
weak.  Occasionally  there  is  a  slight  alteration  in  time 
also,  and  where  this  is  present  the  longer  pause  follows 
the  stronger  beat.  In  some  cases  extra-systoles  follow 
every  normal  beat,  so  that  the  pulse  waves  are  felt  as 
alternately  strong  and  weak,  but  there  is  always  a  well 
marked  irregularity  in  time,  and  the  longer  pause  always 
follows  the  weaker  beat ;  or,  to  put  it  in  another  way,  the 
pulse  is  felt  as  two  beats,  the  second  of  which  is  the 
weaker,  and  a  pause.  Except  in  the  alarm  that  they 
occasion  in  the  patient  these  extra-systoles  are  of  no  im¬ 
portance.  The  true  alternating  pulse  is  always  indicative 
of  a  very  serious  condition ;  it  is  found  in  advanced  cases 
of  myocardial  disease,  in  renal  disease,  and  in  advanced 
arterio-sc-lerosis ;  it  is  sometimes  discovered  in  acute 
diseases  such  as  pneumonia,  typhoid,  or  influenza ;  and  may 
be  the  only  discoverable  physical  sign  in  patients  with 
angina.  In  my  experience  this  form  of  pulse  irregularity 
always  implies  an  early  fatal  termination  of  the  condition 
in  which  it  appears. 

The  pulsus  paradoxus  is  the  pulse  irregularity  which  is 
commonly  associated  with  pericardial  effusions.  In  this 
irregularity  there  is  a  failure  of  pulse  volume  during 
inspiration,  so  that  at  each  inspiration  the  pulse  either 
disappears  entirely  or  becomes  reduced  in  size.  A  slight 
degree  of  this  irregularity  is  produced  by  quite  small 
effusions  into  the  pericardium,  but  such  slight  irregularity 
may  be  quite  imperceptible  unless  it  is  sought  for  by 
means  of  the  sphygmomanometer.  Although  the  pulse 
pressure  appears  to  be  quite  regular  to  the  finger  in  such  a 
condition,  when  the  armlet  is  applied  and  the  pressure  in 
it  is  raised  to  near  the  systolic  pressure  the  sound  will 
be  heard  to  vary  markedly  in  intensity,  being  louder  in 
expiration  and  softer  or  absent  entirely  during  inspiration. 
Pericardial  effusion  may  be  particularly  difficult  to  detect, 
and  this  sign  is  often  of  assistance  in  doubtful  cases.  Con¬ 
ditions  which  interfere  with  the  inspiratory  negative 
pressure  in  the  thorax  can  also  produce  this  pulse  irregu¬ 
larity.  A  large  pleural  effusion,  wThether  of  gas  or  fluid, 
may  lead  to  the  paradoxical  pulse,  and  in  the  war  this 
irregularity  was  fairly  commonly  found  in  men  with  wounds 
of  the  chest,  especially  those  in  whom  there  was  a  large 
wound  which  allowed  free  ingress  and  egress  of  air  to  the 
pleural  cavity  at  each  respiration.  Some  children  also 
show  a  slight  degree  of  this  irregularity  of  pulse  volume 
m  association  with  the  juvenile  type  of  irregularity  in 
w  uch  the  heart  rate  quickens  during  inspiration  and  slows 
during  expiration. 


In  heart  disease  severe  heart  failure  may  take  place 
without  any  noticeable  change  in  blood  pressure,  for  the 
heart  will  maintain  the  blood  pressures  at  or  near  the 
normal  even  when  its  output  per  beat  is  insufficient  to 
ensure  an  efficient  circulation.  As  Sir  T.  Clifford  Allbutt 
says,  “  the  heart  dies  sword  in  hand.”  But  sometimes  we 
can  recognize  impending  heart  failure  in  changes  in 
blood  pressure.  In  cases  of  hyperpiesis,  renal  disease,  or 
arterio-sclerosis  in  which  there  has  been  a  high  pressure 
for  years,  a  fall  in  the  systolic  pressure  without  any  change 
in  the  diastolic  pressure  is  significant,  and  whether  it  be 
associated  with  an  increase  in  distress,  or  with  dyspnoea, 
or  appear  alone,  such  a  change  in  pressures  is  to  be 
regarded  with  apprehension.  It  has  recently  been  shown  i 
that  the  higher  the  diastolic  pressure  the  greater  must  be  1 
the  pulse  pressure  for  the  same  diastolic  output  per  boat;  j 
so  when  a  patient  with  a  high  diastolic  pressure  shows 
a  fall  in  systolic  pressure  without  any  corresponding  fall 
in  diastolic  pressure  the  output  of  his  heart  per  beat  is 
less,  and,  except  there  be  a  corresponding  increase  in  pulse  j 
rate,  his  circulation  is  already  beginning  to  fail.  This  | 
fact  shows  the  importance  of  reading  the  diastolic  pressure 
as  well  as  the  systolic. 

One  of  the  well  known  signs  of  aortic  regurgitation  is  | 
the  collapsing  pulse,  which  was  described  by  Corrigan 
ninety-two  years  ago — its  peculiar  character  being  due  to 
the  combination  of  a  raised  systolic  pressure  and  a  lowered 
diastolic  pressure.  In  adults  with  aortic  incompetence  the  ! 
systolic  pressure  is  always  above  120  mm.  Hg,  and  the 
diastolic  pressure  is  usually  below  65  mm.  Hg.  Often  it  is  j 
very  difficult  to  ascertain  the  exact  diastolic  pressure,  as  the 
pulse  sound  is  loud  even  when  the  pressure  in  the  armlet 
is  at  zero.  Sometimes  the  sound  heard  over  the  artery  is  so 
loud  that  it  resembles  a  pistol  shot. 

There  is  another  curiosity  in  the  arterial  pressures  in 
aortic  disease  which  was  first  described  by  Professor  Leonard 
Hill.  In  a  normal  individual  standing  up  the  arterial 
pressure  in  the  leg  at  the  knee  is  higher  than  the  pressure 
in  the  arm  at  the  elbow  by  the  weight  of  a  column  of  blood 
equal  in  height  to  the  distance  from  the  knee  to  the  elbow; 
but  when  the  normal  man  lies  down,  the  pressures  in  arm 
and  leg  soon  become  approximately  equal.  On  the  other  | 
hand,  in  the  great  majority  of  cases  of  aortic  regurgitation, 
when  the  patient  is  lying  flat  the  pressure  in  the  leg  is  con¬ 
siderably  higher  than  that  in  the  arm.  The  suggested 
explanation  is  that,  in  order  to  maintain  a  good  supply 
of  blood  to  the  brain  when  the  patient  is  erect,  those 
arteries  in  which  blood  flow  is  retarded  by  gravity  (those 
above  the  level  of  the  heart)  are  completely  relaxed,  while 
those  arteries  in  which  the  blood  flow  is  assisted  by  gravity 
are  in  a  state  of  tonic  constriction,  and  that  this  spasm 
persists  even  when  the  patient  is  lying  flat.  In  observing 
the  leg  pressures  the  armlet  (or  leglet)  should  be  applied 
just  above  or  just  below  the  knee,  and  the  stethoscope  is 
applied  either  over  the  popliteal  or  posterior  tibial  artery. 
It  is  important  to  have  a  bag  of  sufficient  width,  as  too 
narrow  a  bag  gives  high  readings.  The  width  of  the  bag 
should  be  about  a  quarter  the  circumference  of  the  limb. 

While  this  peculiarity  is  not  invariably  present  in  aortic 
regurgitation  there  is  usually  a  difference  of  30  mm.  Hg 
between  the  systolic  pressure  in  the  arm  and  leg.  The 
severity  of  the  valvular  lesion  may  be  gauged  by  the 
pulse  pressure — the  higher  the  pulse  pressure  the  worse  the 
lesion;  but  if  the  diastolic  pressure  is  70  or  more  it  is 
certain  that  the  amount  of  the  aortic  regurgitation  cannot 
be  serious. 

In  hemiplegia  from  a  cerebral  haemorrhage  the  pulse 
pressure  is  always  high,  while  in  a  thrombosis  the  pulse 
pressure  is  less  than  the  normal  for  the  diastolic  pressure. 
If  the  hemiplegic  is  found  to  have  a  high  and  rising  pulse 
pressure  he  is  sure  to  die  of  his  haemorrhage,  or  if  the  pulse 
pressure  is  low  and  falling  he  will  die  of  his  thrombosis. 
As  an  example  of  this  statement  I  will  quote  a  case,  a  man 
of  57,  who  had  extensive  arterial  disease  and  a  large  heart. 
His  blood  pressure  was  200/140.  (Note  that  the  normal 
pulse  pressure  for  a  diastolic  pressure  of  140  should  be 
about  120  mm.  Hg,  while  here  it  is  only  60  mm.  Hg,  so 
that  the  systolic  output  of  the  heart  must  have  been 
considerably  reduced.)  The  patient  had  several  cerebral 
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iccidonts,  and  finally  succumbed.  The  post-mortem  exam- 
nation  snowed  a  very  extensive  cerebral  thrombosis. 

In  enterio  fever  there  are  two  accidents  which  it  is  often 
lifficult  to  differentiate — perforation  and  haemorrhage.  In 
:he  former  a  rise  of  blood  pressure  occurs  after  the  primary 
shock,  but  in  the  latter  the  fall  of  blood  pressure  is  always 
■  cry  marked  and  prolonged. 

In  pneumonia  a  rise  of  blood  pressure  beforo  the  crisis  is 
if.ten  tho  first  sign  of  some  complication,  while  a  fall  may 
ndieate  impending  heart  failure. 

Finally,  blood  pressure  observation  may  be  of  considerable 
issistance  in  cases  of  albuminuria,  a  high  blood  pressure 
ndicating  renal  disease — either  a  nephritis  or  that  type  of 
enal  damage  which  results  from  hyperpiesis  or  arterio¬ 
sclerosis.  In  pregnancy  the  sphygmomanometer  may  be 
especially  helpful,  for  it  is  often  difficult  to  decide  how  much 
mportance  should  be  attached  to  a  small  amount  of  albumin 
n  the  urine  of  a  pregnant  woman.  Tho  normal  systolic 
pressure  of  a  woman  of  about  30  of  average  physique  is 
‘be ut  112  mm.  Hg.  A  pressure  of  over  130  would  suggest 
lie  need  for  careful  and  frequent  examination,  and  a 
pressure  of  over  150  would  probably  indicate  the  onset  of 
'clampsia. 

I  do  not  think  that  a  blood  pressure  of  over  160  systolic  or 
X)  diastolic  is  ever  normal,  although  there  are  cases  in  which 
lie  diastolic  pressure  remains  about  100  for  a  time  without 
my  ascertainable  cause,  and  then  returns  to  normal  limits. 
Excitement  may  cause  such  considerable  rises  of  pressure 
hat  it  is  w  ell  to  bear  in  mind  the  rule  that  a  high  pressure 
s  of  greater  significance  when  accompanied  by  a  slow  pulse. 
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x  the  study  of  epilepsy  it  seems  clear  that  whatever  the 
.etual  exciting  element  the  vascular  system  is  the  main 
ource  of  the  epileptic  phenomena,  either  alone  or  as  a 
arrier  of  toxic  agents,  and  the  work  that  has  been  done 
xperimentally  by  the  advocates  of  both  views  has  been  very 
onsiderable  in  the  last  twenty  years.  Cells  cut  off  from 
heir  circulation,  even  momentarily,  show'  a  reaction  towards 
.cidity,  and  this  acidity  factor  must  not  be  lost  sight  of  in 
he  interpretation  of  the  experimental  results  recorded  by 
he  mechanical  and  vascular  theorists.  Faradization  and 
pinephrin  will  also  blanch  pial  vessels  and  produce  epilepti- 
orm  convulsions.  The  proteoses  of  Cuneo,  to  be  presently 
leseribed,  have  the  same  effect  when  paintejl  on  the  cortex, 
.astly,  lactic  acid  given  intravenously  will  also  produce 
onvulsive  seizures.  Acidosis,  therefore,  whether  produced 
jcally  or  remotely,  would  appear  to  play  a  considerable  role 
n  the  production  of  tho  epileptic  convulsion,  and  the  work 
f  Cuneo1  during  the  last  nine  years  at  Genoa  goes  perhaps 
urtber  than  that  of  any  other  investigator  to  establish 
t.s  importance. 

Cuneo  established  the  presence,  in  the  blood  of  persons 
■  ho  had  just  had  an  epileptic  seizure,  of  a  substance  which 
e  identified  with  the  proteoses,  and  this  substance  intro- 
uced  intravenously  into  animals  faithfully  reproduced  the 
pileptic  phenomena.  At  the  same  time  he  showed  that  the 
rine  of  these  persons  contained  an  extraordinarily  high 
percentage  of  organic  acids.  Other  features  were  a  reten- 
ion  of  total  nitrogen,  an  increase  in  the  nitrogen  content, 
nd  continuous  acidity  of  the  faeces.  Comparative  tests 
a  epileptic  groups  with  a  protein-rich  and  with  a  carbo- 
yd  rate-pure  diet  next  gave  unexpected  results,  the  acidosis 
n  the  former  group  being  reduced,  with  a  corresponding 
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improvement  in  the  severity  and  number  of  the  fits,  whilst 
there  was  a  percental  increase  in  acidity  in  the  second 
group,  and  the  fits  increased  in  number  and  severity.  It 
was  next  established  that  the  fault  in  the  starch  metabolism 
occurred  in  the  first  stage  of  conversion  to  the  disaccharides, 
maltose,  lactose,  cane  sugar,  etc.  Normally  this  takes  place 
through  the  action  of  the  amylolytic  ferments,  the  sub¬ 
sequent  conversion  of  maltose  being  effected  by  maltase 
ferment  through  hydration  into  glucose.  The  failure  in  tho 
first  stage  resulted,  in  the  absence  of  sufficient  amylolytic 
ferment,  in  the  production  of  a  more  or  less  intense  concen¬ 
tration  of  organic  acids — acetic,  butyric,  lactic,  tartaric,  etc. 
— and  these,  wdiich  should  normally  have  been  united  with 
alkaline  bases  in  the  small  intestine,  passed  in  the  epileptic 
into  the  blood  stream  and  urine  unchanged.  The  alkaline 
salts  in  normal  individuals  are  oxidized — if  ammoniacal 
through  ammonium  carbonate  into  urea,  if  sodium  into 
sodium  carbonate,  and  this  is  the  vitally  necessary  salt  for 
maintaining  the  alkalinity  of  the  blood  and  tissues.  Cuneo 
concludes  from  his  work  that  this  transformation  of  organic 
salts  into  sodium  carbonate  begins  in  the  mucosa  of  the  small 
intestine  and  is  completed  in  the  liver,  whence  the  sodium 
carbonate  is  returned  to  the  gut  with  the  bile.  Lack  of 
bases  favours  the  production  of  acidosis,  while  a  sufficiency 
of  sodium  tartrate  favours  the  activity  of  the  liver  ferments 
and  the  production  of  sodium  carbonate.  If  sodium  acetate 
or  tartrate  is  introduced  directly  into  the  circulation  it 
causes  typical  epileptic  convulsions,  and  Cuneo  was  able  to 
remove  from  the  carotid  artery  of  the  animals  used  a 
substance  which  proved  to  be  a  proteose. 

The  source  of  these  proteoses  Cuneo  found  in  the  reduc¬ 
tion  of  that  fundamental  constituent  of  all  cellular  nuclei, 
nucleo-histone,  and  in  the  case  of  the  serum  and  leucocytes 
of  the  blood  also  this  reduction  takes  place  under  conditions 
of  acidosis  due  to  the  concentration  of  organic  acids.  In 
an  acid  medium  he  was  able  to  demonstrate  the  reduction  of 
nucleo-histone  from  both  these  sources  into  an  innocuous 
acid  and  a  toxic  base  having  the  chemical  and  biological 
properties  of  nucleinic  acid  and  of  proteose.  Introduced 
intravenously  in  dogs  the  latter  not  only  produced  typical 
epileptic  convulsions,  but  the  post-mortem  appearances  in 
dogs  djring  in  status  epilepticus  so  induced  were  identical 
with  those  found  in  the  viscera  and  the  brain  and  its  cover¬ 
ings  in  persons  dying  of  proteosaemia  (albumosaemia),  and 
as  described  by  Tanzi  and  Lugaro  in  their  findings  in 
patients  who  died  in  typical  status  epilepticus. 

He  believes  that  albumosaemia  exists  in  epilepsy  and  that 
this  is  caused  by  an  insufficiency  of  .the  alkali-forming  func¬ 
tion  in  the  liver  and  the  small  intestine,  so  that  the  acid 
organic  salts,  which  are  transformable  into  sodium  car¬ 
bonate,  do  not  undergo  this  metabolic  change,  but  enter  the 
circulation  and  cause  a  division  under  certain  conditions  of 
the  nucleo-histone  element  and  the  nucleo-proteins  into 
nucleinic  acid  and  proteoses.  These  latter  remain  free  and 
exhibit  their  convulsive  action. 

Localized  acidosis  in  derangements  of  the  circulation 
may  also  set  free  albumoses,  or  it  may  be  other  toxins, 
as  in  Jacksonian  seizures ;  and  in  the  convulsions  associated 
with  cranio-cerebral  injury  with  scar  adhesions,  brain 
abscesses,  circumscribed  areas  of  encephalitis,  brain  tumour, 
cysts,  general  paralysis,  cerebral  arterio-sclerosis,  the 
acidosis  produced  by  interference  with  the  vascular  supply 
may,  as  suggested  by  Professor  Osnato,2  determine  the 
release  of  proteoses  locally  in  cells  cut  off  from  their 
circulation,  and  so  excite  the  convulsions  associated  with 
these  conditions.  In  general  paralysis  and  arterio-sclerosis, 
and  probably  also  in  encephalitis,  the  vascular  disturbances 
and  the  local  cellular  destruction  processes  in  the  brain 
elements  are  ideally  combined  to  produce  generalized 
convulsive  seizures. 

A  little  over  two  years  ago  it  was  my  privilege  to  address 
you  on  the  possibility  of  proving  a  close  connexion  between 
epilepsy  and  chronic  intestinal  stasis.  More  recently  1 
have  published  a  preliminary  report3  on  a  small  group  of 
epileptics  treated  on  lines  directed  exclusively  to  the  relief 
of  the  gastro-intestinal  conditions  found  associated  in  these 
patients  with  the  epileptic  phenomena.  To-day,  thanks  to 
Cuneo’ s  researches,  I  find  myself  in  a  stronger  position  to 
press  the  importance  of  chronic  intestinal  stasis  as  a 
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factor  in  the  pathogenesis  of  epilepsy.  I  have  had  oppor¬ 
tunity  of  studying  in  very  great  detail  27  cases  of  epilepsy. 
In  all  of  these  a  full  personal  afid  family  history  was 
obtained,  and  each  patient  was  examined,  system  by 
system,  for  indications  or  history  of  chronic  toxic  condi¬ 
tions.  The  blood,  menstrual  blood,  urine,  and  stools  were 
examined,  and  the  condition  of  the  uterus,  urinary  bladder, 
teeth,  tonsils,  nares,  and  sinuses  investigated.  Thirteen 
cases  were  x-rayed  with  bismuth  meal  and  barium  enema, 
and  eight  of  these  were  operated  upon  for  conditions  of 
advanced  stasis  affecting  the  general  health.  In  every 
epileptic  examined  the  clinical  and  laboratory  evidence 
was  eloquent  of  considerable  chronic  intestinal  stasis  and 
widespread  mucosal  catarrh  of  the  intestine,  as  described 
first  by  Lane.  As  in  the  early  group  reported,  treatment 
has  been  directed  in  every  case  primarily  to  the  relief  of 
the  intestinal  condition. 

Of  the  27  cases  examined,  only  20  can  be  reported  upon 
as  still  under  my  personal  supervision,  and  of  these  5  have 
not  been  sufficiently  long  under  treatment  to  enable  me 
to  include  them  in  any  statement  of  results.  I  can,  how¬ 
ever,  report  on  15  cases  sufficiently  long  under  treatment 
to  be  included  in  such  a  return. 

In  5  cases  there  has  been  complete  arrest  of  epilepsy  over  a 
period  of  from  one  to  three  years;  3  other  cases  show  immunity 
over  a  period  which  just  fails  to  bring  them  into  the  same 
category;  3  cases  show  a  lengthening  interval  and  decrease  in 
severity  of  the  attacks;  3  cases,  including  one  with  some  injury 
to  the  scalp  from  burns,  show  no  improvement  at  all ;  one  case 
died  from  pulmonary  embolus  following  operation. 

When  it  is  remembered  that  bromides  and  luminal  have 
been  excluded  from  the  treatment,  and  that  the  carrying 
out  of  my  instructions  has  been  in  many  and  various  hands, 
1  think  that  I  may  fairly  claim  that  the  methods  of  treat¬ 
ment  I  have  adopted  have  yielded  results  which  go  some 
way  towards  proving  a  close  association  between  demon¬ 
strable  chronic  intestinal  stasis  and  epilepsy. 

The  following  points  have  emerged  in  the  examination  of 
cases : 

The  faeces  were  examined  in  all  for  intestinal  parasites  and 
their  ova,  with  negative  results.  Fourteen  cases  showed  un¬ 
digested  starch  in  excess,  and  practically  all  cases  showed  an 
acid  reaction  in  the  faeces.  Bacilluria  occurred  in  15  cases, 
albumin  in  4,  sugar  in  1,  and  the  average  total  acidity  of  the 
27  cases  was  considerably  above  normal.  The  blood  pressure 
readings  varied  :  under  100  mm.,  4;  under  110  mm.,  2;  under 
120  mm.,  6;  under  130  mm.,  5;  under  140  mm.,  2;  150  mm.  or 
under,  4.  So  that  the  average  was  121.4  mm.  The  pulse  pressure 
averaged  43.2  mm.  Of  11  females  4  showed  definite  goitre,  and 

4  marked  amenorrhoea.  Tonsils  were  found  enlarged  and  septic, 
or  had  been  already  removed,  in  12  cases.  In  one  case  a  sup¬ 
purating  antrum  had  been  treated.  Sixteen  cases  gave  definite 
evidence  of  chronic  catarrh  of  mucous  membranes  other  than 
the  gastro-intestinal  tract.  Enuresis  was  reported  in  4  cases; 
sleep-walking  in  4 ;  urticaria  in  7 ;  stammering  in  3 ;  migraine  in  3 ; 
asthma  in  1.  A  family  history  of  epilepsy  was  found  in  8; 
stammering  in  8;  asthma  in  3;  migraine  in  3;  urticaria  in  2; 
chorea  in  1.  In  no  case  was  a  syphilitic  history  obtained  either 
in  the  patient  or  in  the  parents.  In  2  cases  the  parents  were 
first  cousins.  Congenital  defects  or  malformations  were  found  in 

5  cases;  undescended  caecum  in  1;  maldevelopment  of  the  genital 
organs  1 ;  persistent  deciduous  teeth  1 ;  hypoplasia  of  enamel  2 ; 
impacted  molars  2;  there  was  a  personal  history  of  active  tubercle 
in  childhood  in  one  patient,  and  in  one  case  the  family  history 
showed  tubercle  involving  three  members  of  the  family,  whilst 
in  another  case  there  was  a  family  history  of  chronic  alcoholism 
in  the  father. 

The  results  of  treatment  generally  have  been,  I  think, 
encouraging;  and  if  all  the  operational  cases  have 
apparently  not  done  better  than  the  unoperated  group,  it 
must  be  remembered  that  these  were  cases  calling  definitely 
for  operation  on  the  grounds  of  intestinal  stasis  alone,  and, 
further,  that  with  the  two  exceptions  where  colectomy  was 
done,  the  removal  of  a  controlling  appendix  and  acquired 
bands  or  adhesions  still  left  the  oedematous,  turgid,  con¬ 
gested,  and  perhaps  denuded  mucosal  surfaces  for  after- 
treatment.  Were  not  colectomy  so  dangerous  an  operation 
I  should  be  inclined  to  resort  to  it  more  frequently  in 
epilepsy,  but  as  a  general  rule  the  treatment  of  cases  not 
operated  on,  or  otherwise  operated  on,  is  necessarily  pro¬ 
longed,  and  results  cannot  be  expected  at  once  in  cases  of 
long-standing  chronic  mucosal  catarrh.  Yet  the  immediate 
cessation  of  epileptic  attacks  from  the  date  of  operation  in 
several  cases  has  been  a  very  striking  experience. 

1  here  is  much  to  investigate  in  every  individual  case, 
besides  the  degree  of  involvement  of  the  colonic  tube.  The 


extension  of  the  chronically  catarrhal  and  infective  pro¬ 
cesses  to  the  duodenal  and  upper  jejunal  area,  and  to  the 
stomach,  is  a  common  feature  in  all  cases  of  intestinal  stasis 
at  all  advanced,  and  it  is  this  extension  which  links  my 
observations  with  those  of  Cuneo.  I  believe  that  the  leaking 
septic  tank  is  the  first  cause  of  epilepsy,  and  that  the  later 
involvement  of  the  small  intestine  and  liver  in  chronic  intes¬ 
tinal  stasis  is  the  next  step  towards  the  failure  of  the  alkali 
reserve  which  Cuneo  has  described.  And  I  further  believe 
that  the  graver  the  involvement  of  the  mucous  membranes 
of  the  body  generally,  but  particularly  of  the  colon,  in  the 
chronic  catarrhal  processes,  the  greater  the  output  of 
organic  acids  and  the  more  profound  the  demineralization 
of  the  tissues  and  cells  of  the  body.  Acidosis  is  the  feature 
of  epilepsy,  and  is  associated  with  persistent  acidity  or 
hyperacidity  of  the  faeces  and  urine.  In  the  presence  of 
such  an  acidosis  the  destruction  of  the  nucleo-histone  of 
mucosal  cells  is  constant  and  widespread,  and  proteosaemia 
results  on  a  large  scale  independently  of  the  actual  pressure 
of  organic  acids  in  the  blood  stream  itself.  I  am  confirmed 
in  this  view  by.the  constancy  with  which  my  patients  attri¬ 
bute  their  attacks  to  indigestion,  to  constipation,  or  to  the 
presence  of  offensive  stools,  and  by  the  good  results  of  a 
return  to  sound  habits  of  colonic  hygiene.  It  is  also  my 
experience  that  the  more  chronic  and  extensive  the  colonic 
catarrh  the  more  grave  the  epilepsy  in  severity  and 
frequency.  Moreover,  the  more  rigorously  the  system  of 
treatment  is  carried  out  the  more  rapid  and  complete  the 
improvement.  This  treatment  is  directed  to  the  restoration 
of  the  function  and  amenity  of  the  gastro-intestinal  tract, 
and  particularly  to  the  reduction  of  the  septic  catarrhal 
process;  but  no  treatment  will  prove  successful  which  does; 
not  also  provide  for  a  vitamin-rich  diet,  for  remineraliza- 
tion,  for  endocrine  and  general  hormone  reinforcement,  and 
for  the  removal  of  septic  processes  wherever  recognized. 
Where  surgical  relief  of  stasis  is  obviously  necessary  it  must 
be  carried  out. 

The  part  played  by  heredity  is  still  a  matter  of  dispute, 
but  the  figures  I  give  in  my  own  small  series  ai'e  sufficiently 
striking,  not  alone  for  epilepsy,  but  for  the  closely  allied 
explosive  conditions  — -  migraine,  stammering,  chorea, 
asthma,  and  urticaria.  Sargent  reviewed  over  18,000  cases 
of  cranio-cerebral  wounds  with  skull  defect  resulting  from 
war  injuries.  Of  these  about  800  only,  or  4.5  per  cent., 
developed  epilepsy.  I  have,  in  the  last  five  years,  made  a 
complete  clinical  and  laboratory  examination  of  no  fewer 
than  500  cases  of  typical  chronic  intestinal  stasis;  yet  of 
these  only  27  have  shown  any  signs  of  epilepsy— say  5  per 
cent.  In  these  500  cases  are  many  showing  varying  degrees 
of  other  nervous  conditions — nervous  exhaustion,  phobias, 
borderland  cases,  dementias,  sclerosis,  etc.  But,  unless  the 
vulnerability  of  the  cortex  to  certain  specific  toxins  in 
certain  individuals  or  families  is  accepted,  we  have  no  other 
explanation  for  the  very  occasional  appearance  of  epilepsy 
in  a  condition  so  common  as  acidosis.  All  our  present 
experimental  methods  of  inducing  epileptiform  convulsions 
in  laboratory  animals — as  faradization,  artificial  anaemia 
or  acidaemia,  painting  the  cortex  with  epinephrin  or  pro¬ 
teoses,  etc. — fail  to  explain  the  general  immunity  of  the 
vast  majority  of  people  to  the  epileptiform  convulsions  so 
induced  in  laboratory  animals.  I,  too,  like  Professor  Osnato, 
am  convinced  that  it  is  on  the  lines  of  Cuneo’s  work  that  the 
great  advance  is  to  be  looked  for.  My  own  work  on  stasis 
offers,  as  explanation  of  the  failure  of  starch  reduction  in 
the  small  intestine  which  he  has  described  in  epileptics,  the 
fact  that  extension  of  the  catarrhal  processes  to  the  upper 
small  intestine  from  the  colon  is  due  to  mechanical  obstruc¬ 
tion  at  the  ileo-caeeal  entrance  and  at  the  duodeno-jejunal 
junction  secondary  to  overloading  of  the  static  colon.  A 
further  factor  must  surely  be  the  subversion  of  the  hepatic 
functions  by  the  high  acid  and  toxin  content  arriving  by 
the  portal  channel.  There  is,  however,  this  also  to  be  said: 
the  destruction  of  mucosal  cells  in  the  colon  on  a  wide  scale 
in  stasis  releases  into  the  vascular  system  toxic  agents, 
which,  coming  from  such  an  origin,  must  have  a  specific 
affinity  for  mucosal  cells  at  a  distance.  Only  thus  can  we 
explain  the  frequency  and  the  ehronicity  of  catarrh  of 
remote  mucous  membranes — nasal,  bronchial,  uterine— 
which  is  so  constant  a  feature  in  chronic  stasis  cases,  and 
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which  proves  so  intractable  until  the  main  colonic  reservoir 
<  1  these  toxins  is  overhauled  and  repaired.  Closer  study  of 
the  leaking  septic  tank  will  yet  yield  a  most  fruitful  con¬ 
tribution  to  medical  science,  and  a  further  step  to  the  solu¬ 
tion  of  many  problems  hitherto  accepted  as  insoluble.  Those 
will  almost  certainly  include  a  large  proportion  of  chronic 
functional  disorders  within  the  province  of  neurology  and 
psychiatry,  and  with  them  the  problem  of  epilepsy  will 
certainly  be  advanced  definitely  nearer  to  complete  solution. 

I  have  to  acknowledge  gratefully  the  loyal  support  anil 
co-operation  of  the  many  general  practitioners  who  have  carried 
out  my  suggestions  in  treatment,  and  the  staff  of  the  various 
hospitals  and  homes  where  operations  have  been  performed.  To 
Dr.  A.  C.  Jordan  and  to  Sir  W.  Arbuthnot  Lane  especially  :nv 
thanks  are  duo  for  the  great  skill  and  interest  they  have  shown  in 
the  x-ray  and  operational  sides  of  the  work. 
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I3IPOKTANCE  OF  EARLY  TREATMENT  OF 
ACUTE  OTITIS. 

BY 

JOHN  F.  O’MALLEY,  F.R.C.S., 

Surgeon,  Ear,  Nose,  and  Throat  Department,  University  College 

Hospital,  London. 

Even  in  comparatively  recent  years  amongst  the  general 
public  there  was  a  tradition,  which  has  not  yet  died  out 
completely,  that  ear  affections  are  incidents  in  the  lives  of 
individuals,  largely  controlled  by  age  periods,  such  as  seven 
or  fourteen  years,  at  which  times  those  afflicted  were 
supposed  to  grow  out  of  it.”  It  was  believed  that  ears 
which  discharged  were  safe  whilst  they  continued  to  do  so 
on  the  principle,  I  suppose,  that  it  was  “  better  out  than 
in,”  and  became  dangerous  only  when  the  discharge  ceased 
to  appear.  Pain  in  the  ear  was  to  be  soothed  by  poultices 
or  laudanum  drops,  until  discharge  made  its  benign  appear¬ 
ance  to  x-elieve  the  patient’s  distress,  after  which  the  con¬ 
dition  was  frequently  left  to  vis  medicatrix  naturae  and  the 
doubtful  consolation  of  “  growing  out  of  it.”  All  this  is 
being  gradually  changed,  and  I  look  to  the  various  child 
welfare  centres  and  clinics  now  at  work  to  dispel  finally 
this  laissez-faire  attitude,  but  they  need  guidance  from  some 
authoritative  source  on  the  present  otological  view  of  the 
whole  subject.  It  should  be  the  object,  if  not  the  express 
duty,  of  meetings  of  this  kind  to  take  a  large  share  in 
such  educational  work. 

The  importance  of  acute  otitis,  whether  catarrhal,  inflam¬ 
matory,  or  suppurative,  can  be  put  in  many  ways  to  convey 
its  true  significance  to  those  members  of  our  profession  not 
immediately  concerned  with  the  specialty  of  otology;  hut 
I  hope  you  will  not  consider  it  is  overstating  the  case  to  say 
that  fully  90  per  cent,  of  the  common  and  most  serious  ear 
affections  come  within  its  ambit,  if  we  include  all  the 
possible  complications  and  sequelae  of  otitis  media.  The 
term  ‘  acute  otitis  ”  may  be  appropriately  applied  to  any 
acute  inflammatory  or  suppurative  process  arising  in  any 
portion  of  the  organ  of  hearing,  whether  external,  middle, 
or  internal  ear;  however,  in  the  usages  of  everyday  practice 
we  limit  the  term  to  affections  of  the  external  anil  middle 
ear  only  and  refer  to  those  of  the  inner  eai*  as  labyrinthitis, 
though  the  latter  is  due  to  an  extension  of  disease  from  the 
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middle  ear  or  its  adnexa,  with  the  one  exception  of  cerebro¬ 
spinal  fe\  or.  External  and  middle  ear  inflammation  expose 
the  function  of  hearing  to  the  risks  of  partial  or  complete 
clesti  notion  :  their  complications  and  sequelae  not  only  inten¬ 
sify  these  risks  but  are  frequently  dangerous  to  life,  and 
sometimes  prove  fatal.  Acute  otitis  of  the  outer  oar  usually 
takes  two  forms,  the  circumscribed  and  the  diffuse,  the 
former  being  the  more  common.  Neither  is  dangerous  to 
life,  but  may  be  to  bearing,  since  if  neglected  or  not  treated 
with  care  perichondritis  of  the  pinna  and  cartilaginous 
meatus  ma\  set  in,  terminating  in  necrosis  anil  occlusion 
of  the  passage.  Circumscribed  external-ear  inflammation 
with  its  associated  oedema  in  many  cases  assumes  a  special 
significance^  inasmuch  as  it  may  be  confused  with  mastoid 
extensions  of  middle-ear  infection.  This  is  a  pardonable 
mistake  for  the  inexperienced  to  make  at  times,  the  error 
being  less  serious  if  the  grave  condition  is  diagnosed  for  the 
simpler  than  vice  versa. 

When  we  come  to  consider  an  acute  affection  of  the  middle 
oar  the  gravity  of  the  outlook  is  vei'v  different,  since  an 
acute  inflammatory  process  in  such  a  small  air  chamber, 
clothed  with  a  vascular  lining,  and  containing  a  delicately 
jointed  bony  mechanism  for  the  conduction  of  sound,  con¬ 
stitutes  a  dangerous  menace  to  the  function  of  hearing. 
If  the  middle  ear  were  a  cavity  constructed  on  the  lines  of 
the  antrum  of  Highmore,  one  would  expect  an  inflammatory 
infection  of  its  lining  to  be  self-limiting  and  ending  in 
nothing  more  serious  than  an  empyema,  capable  of  easy 
di’ainage  and  cure;  but  the  possibilities  of  extension  of 
disease  from  the  middle  ear  to  the  cranial  cavity  through  the 
labyrinth,  or  by  the  mastoid  antrum  and  air  cells  to  the 
meninges  and  lateral  sinus,  are  so  very  real  that  no  effort 
should  be  spared  in  combating  the  earliest  manifestations 
of  the  infection  to  cut  short  the  attackr 

Let  me  briefly  recall  the  formidable  array  of  possible  com¬ 
plications  and  sequelae  of  acute  otitis  to  emphasize  the 
claims  made  for  the  importance  of  the  subject  and  the  need 
for  its  early  and  proper  treatment. 

1.  Acute  otitis  externa:  Perichondritis;  necrosis  of  cartilage; 
occlusion  of  meatus ;  deformity ;  and  deafness. 

2.  Acute  middle-ear  catarrh  :  Eustachian  block;  impaired  ventila¬ 
tion  of  middle  ear ;  retraction  of  membrane ;  impaired  movements  of 
ossicular  chain ;  tinnitus ;  chronic  middle-ear  catarrh ;  various  grades 
of  deafness;  progressive  deafness;  and  internal-ear  deafness. 

3.  Acute  purulent  otitis  media  :  Acute  suppurative  mastoiditis ; 
lateral  sinus  thrombosis;  extradural  abscess;  brain  abscess — cerebral 
or  cerebellar;  acute  labyrinthitis — diffuse  or  circumscribed;  and 
purulent  meningitis. 

4.  Acute  sei’ous  labyrinthitis. 

5.  Acute  diffuse  suppurative  labyrinthitis,  which  may  cause  extra¬ 
dural  abscess,  cerebellar  abscess,  purulent  meningitis,  lateral  sinus 
thrombosis. 

In  addition  to  these  intracranial  lesions  there  are  many 
possible  intratympanic  ones,  such  as : 

1.  Perforation,  and  partial  or  complete  destruction,  of  the  drum¬ 
head,  depriving  the  tympanum  of  its  air-cushion  effect  in  the  con¬ 
duction  of  sound,  and  exposing  the  cavity  to  a  new  route  of 
infection. 

2.  Arthritis  and  fixation  of  the  ossicular  chain  with  impairment’ 
of  mobility. 

3.  Necrosis  of  ossicles  with  destruction  of  their  function  as  a 
conducting  mechanism;  probably  the  commonest  intratympanic 
cause  of  middle-ear  suppuration. 

4.  Ulceration  of  tympanic  lining  with  caries  of  bony  wall  and 
formation  of  polypi. 

5.  Scarring  and  adhesions  in  the  tympanum,  impeding  the  con¬ 
duction  of  sound  and  the  drainage  and  ventilation  of  the  cavity, 
increasing  the  difficulty  of  rendering  it  free  from  sepsis,  and  also 
making  it  more  prone  to  fresh  infection. 

6.  Necrosis  of  the  posterior  tympanic  wall,  invasion  of  the 
Fallopian  canal,  with  neuritis  and  paralysis  of  the  facial  nerve. 

7.  Various  grades  of  deafness. 

8.  Deaf-mutism. 

Over  60  per  cent,  of  all  ear  diseases  are  middle-ear  diseases. 
Apart  from  the  personal  affliction,  deafness  has  a  large 
economic  side.  The  partial  or  complete  destruction  of  such 
an  important  educational  portal  as  that  of  hearing  deprives 
the  person  of  the  power  to  acquire  knowledge  by  sound,  with 
two  obvious  results :  (1)  incomplete  anil  inefficient  educa¬ 
tion  ;  (2)  inability  to  fill  occupations  where  communication 
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by  sound  is  an  essential  qualification,  which  means  nearly 
every  walk  of  life.  There  is  the  further  economic  handicap 
that  insurance  companies  debar  persons  with  certain  chronic 
ear  affections. 

So  much  for  the  importance  of  acute  otitis  as  measured 
bv  its  ravages;  now  for  the  urgency  of  early  treatment. 
Details  of  treatment  are  outside  the  scope  of  this  discus¬ 
sion,  but  if  it  is  to  bear  any  fruit  we  must  give  some 
indication  of  a  better  line  of  action  than  the  old  expectant 
attitude. 

We  must  begin  with  the  young.  Hearing  in  children  is 
very  acute  and  far  in  excess  of  their  needs,  so  that  any 
deafness  indicates  a  serious  lesion  and  requires  immediate 
attention.  The  foundations  of  deafness  are  laid  in  childhood 
and  even  in  infancy.  In  an  aural  clinic  one  is  constantly 
coming  across  tympanic  membrane  or  cavity  lesions  of  a 
gross  character,  of  which  the  possessor  or  those  responsible 
for  his  or  her  health  in  early  life  have  no  history  to  give. 
The  obvious  inference  is  that  an  acute  ear  trouble  occurred 
at  an  age  prior  to  the  patient’s  recollection,  probably  in 
association  with  some  other  serious  illness,  and  was  not 
observed  by  the  parents  or  the  medical  attendant.  Such 
cases  could  not  occur  if  we  followed  the  dictum  urged  by 
Kcrrison,  when  he  says  that  “  he  firmly  believes  the  routine 
practice  of  examining  the  ears  of  all  sick  children  would 
prevent  not  only  much  unnecessary  suffering  but  also  some 
loss  of  life.’ * 

When  lesions  of  a  suppurative  nature,  the  sequelae  of 
acute  affections  with  outstanding  symptoms,  can  escape 
notice  in  this  way,  what  chance  of  receiving  early  attention 
have  the  mild  onset  and  changes  of  middle-ear  catarrh? 
Yet  from  the  number  whose  impairment  of  hearing  results 
from  a  simple  middle-ear  catarrh,  so  common  in  incidence, 
insidious  in  onset,  and  progressive  in  deleterious  action, 
without  any  compelling  symptom  to  send  the  patient  for 
early  advice,  we  know  that  it  is  far  more  serious  as  a  cause 
of  deafness  than  the  acute  suppurative  conditions.  Acute 
affections  attended  by  pain  or  discharge  will  always  claim 
their  meed  of  attention  and  early  treatment,  but  by  the 
time  that  middle-ear  catarrh  has  revealed  itself  by  its  only 
manifest  symptom,  deafness,  the  earlier  stages  will  have 
long  passed  over. 

When  I  was  aural  surgeon  at  the  Evelina  Hospital  for 
Sick  Children  some  years  ago  I  made  a  point  of  examining 
the  ears  of  every  child  brought  up  for  the  tonsils  and 
adenoids  operation,  independently  of  any  history  of  deaf¬ 
ness  or  earache,  and  noted  any  changes  to  be  seen  in  the 
drumhead.  Every  child  who  was  prone  to  recurring  colds 
and  had  a  moderate  or  large  amount  of  adenoids  or  large 
tonsils  showed  membrane  and  middle-ear  changes,  even 
without  any  question  of  deafness.  These  manifestations  of 
middle  ear  infection  are,  in  my  opinion,  the  forerunners  of 
many  of  the  non-suppurative  cases  of  deafness  so  frequently 
met  with  in  adult  life  and  for  which  we  are  unable  to  find 
any  cause  in  their  recent  history.  Any  alteration  in  density, 
colour,  lustre,  or  cone  of  light  promptly  settled  my  decision 
in  favour  of  operation  for  the  removal  of  tonsils,  if  large 
or  septic,  adenoids  if  present,  and  the  necessary  treatment 
of  the  nose  if  obstructed.  These  alterations  in  the  appear¬ 
ance  of  the  membrane  one  has  interpreted  as  evidence  of 
intratympanic  infections,  and  the  retraction  as  an  indica¬ 
tion  of  impairment  of  ventilation  of  the  middle  ear  cavity. 
Only  a  routine  examination  of  the  ears  in  all  children  will 
enable  us  to  get  at  the  early  treatment  of  middle-ear  catarrh 
so  as  to  prevent  the  deafness  which  follows  years  later  on 
tympanic  infections  in  childhood. 

If  a  procedure  of  this  sort  were  adopted  I  feel  that  the 
incidence  of  non-suppurative  deafness  in  adult  life  would 
be  very  materially  mitigated,  and  otologists  would  escape 
much  of  the  reproach  that  “  they  can  do  so  little  for  this 
form  of  deafness,”  when  as  a  matter  of  fact  much  of  it, 
which  is  impossible  to  cure  when  fully  established,  could 
have  been  prevented. 

Now  for  the  early  treatment  of  the  more  acute  conditions, 
which  for  practical  reasons  I  will  group  as  follows : 

1.  Deafness  and  pain  with  hyperaemia  of  the  membrane, 
indicating  a  tympanic  infection  and  acute  inflammatorv 
reaction. 


2.  Deafness,  paiiij  hyperaemia,  and  bulging  of  the  mem¬ 
brane,  the  serous  secretory  stage  of  No.  1. 

3.  Acute  middle-ear  suppuration,  the  purulent  stage  of 
No.  2. 

4.  Nos.  2  and  3,  with  suspected  mastoid  antrum  infection. 

Our  position  hero  is  not  clear,  and  we  arc  faced  with  a 
problem  similar  to  that  which  confronted  general  surgeons 
some  years  ago  with  regard  to  appendicitis — namely,  were 
cases  to  be  treated  on  purely  medical  or  surgical  lines  or 
when  was  surgery  indicated?  At  that  time  a  well  known 
surgeon  made  the  arresting  statement  “  that  a  man  suffer¬ 
ing  from  appendicitis  was  in  as  grave  danger  as  if  he  were 
sleeping  on  the  brink  of  an  active  volcano.”  Osier,  as  far 
back  as  1895,  in  his  textbook  said,  “  There  is  no  medicinal 
treatment  of  appendicitis.”  I  am  convinced  that  every 
surgeon  of  experience  will  grant  the  applicability  of  Osier’s 
assertion  in  the  case  of  mastoiditis ;  but  how  about  acute 
middle-ear  suppuration  with  or  without  mastoid  antrum 
infection?  Is  the  treatment  to  be  medicinal  and  for  how 
long,  or,  if  surgical,  how  soon  and  what  form  should  it  take? 
These  are  questions  on  which  we  must  make  up  our  minds 
for  the  guidance  of  those  who  are  brought  into  contact  with 
the  cases  in  the  first  instance. 

Should  the  removal  of  tonsils  and  adenoids  be  regarded 
as  an  essential  part  of  early  treatment,  and  how  soon  after 
the  onset  of  middle-ear  suppuration  ought  the  operation  to 
be  performed?  Shall  we  drain  the  tympanum  surgically, 
and,  if  so,  should  this  be  through  the  meatus  only  or  in 
addition,  when  cases  show  no  definite  signs  of  mitigation 
of  discharge  or  improvement  in  hearing,  resort  to  post- 
auricular  drainage  through  the  mastoid  antrum?  The 
results  of  the  latter  procedure  have  been  so  uniformly  satis¬ 
factory  in  early  cases  of  mastoid  with  middle-cai  suppui  a- 
tion  in  promptly  arresting  the  tympanic  condition  that  its 
ease  of  performance  and  freedom  from  risks  in  the  hands 
of  any  skilled  person  should  commend  its  early  adoption, 
even  in  the  apparently  uncomplicated  cases  of  otorrhcea, 
long  before  these  could  pass  into  the  chronic  stage. 


DISCUSSION. 

Dr.  Peter  Macdonald  (York)  expressed  the  opinion  that 
there  was  urgent  need  for  inducing  the  general  practitioner 
to  recognize  that  delay,  sometimes  only  of  hours,  in  aeti\e 
treatment  of  acute  otitis  media  was  dangerous.  No  general 
practitioner  was  competent  to  deal  with  a  condition  which 
might  be  acute  otitis  media  unless  he  was  able  not  only  to 
examine  the  ear  with  thoroughness — often  a  difficult  matter 

_ but  also  to  make  an  immediate  decision  whether  operative 

interference,  such  as  myringotomy,  was  called  for. 

i 

Sir  Malcolm  Watson  (Federated  Malay  States)  empha¬ 
sized  the  fact  that  although  the  discussion  was  being  carried 
on  by  specialists  their  words  would  go  out  to  general  practi¬ 
tioners,  to  whom  this  was  a  most  important  subject. 

Dr.  William  Hill  (London)  pointed  out  how  necessary  it 
was  to  instruct  the  general  practitioner  how  to  examine 
the  ear  properly.  He  thought  that  school  medical  officers 
did  not  examine  the  ear  qua  ear  so  well  as  they  ought  to  do, 
in  contradistinction  to  their  care  in  examining  the  throat 
and  nasopharynx  for  enlarged  tonsils  and  adenoids. 

Dr.  J.  S.  Fraser  (Edinburgh)  said  that  the  differential 
diagnosis  between  furunculosis  of  the  meatus  with  letio- 
auricular  swelling  on  the  one  hand,  and  mastoiditis  fiom 
otitis  media  on  the  other,  was  difficult,  not  only  for  the 
general  practitioner,  but  also  for  the  specialist.  H© 
himself  had  made  mistakes  on  several  occasions,  but  he 
thought  that  if  diagnosis  was  difficult  or  impossible  it  was 
betted  to  treat  the  case  as  one  of  the  more  serious  condition 
1  and  to  open  the  mastoid.  It  was  remarkable  how  many 
people  had  forgotten  that  they  had  ever  had  middle-ear  sup¬ 
puration,  and  supposed  it  was  due  to  the  fact  that  none  of 
them  could  remember  things  that  had  happened  during  tne 
first  four  years  of  life.  He  called  attention  to  the  fact 
that  some  cases  of  acute  suppurative  otitis  media  went  on 
j  to  meningitis  at  a  very  early  date,  even  when  there  \\  as  no 
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labyrinthitis.  In  such  cases  it  was  difficult  to  be  sure  of  tlio 
route  of  infection.  It  might  be  by  way  of  the  blood 
stream;  thus,  in  the  presence  of  otitis  media  the  organisms 
in  the  blood  settled  down  in  the  subarachnoid  space  and  pro¬ 
duced  meningitis.  On  the  other  hand,  the  infection  might 
pass  by  way  of  the  fossa  subarcuata  from  the  inner  wall  of 
the  mastoid  antrum  beneath  the  dome  of  the  superior  canal 
to  the  posterior  fossa.  Dr.  Fraser  also  called  attention  to 
the  economic  incidence  of  chronic  middle-ear  suppuration. 
This  was  very'  frequent  in  hospital  practice  and  rare  in 
private  practice ;  the  reason  was  that  wealthier  and  better 
educated  people  did  not  allow  an  acute  middle-ear  sup¬ 
puration  in  their  children  to  become  chronic — they  had  it 
efficiently  treated  when  it  was  acute.  Dr.  Fraser  did  not 
advocate  paracentesis  before  bulging  of  the  drumhead 
(stage  1) ;  carbolic  and  glycerin  drops  should  be  used 
along  with  general  treatment.  After  suppuration  the  dry 
method  should  be  recommended,  at  least  in  hospital  prac¬ 
tice,  and  even  in  private  work  if  the  mother  or  nurse  were 
competent. 

Di.  W.  H.  Kelson  (London)  thought  that  when  the 
general  practitioner  saw  a  red  swelling  at  the  end  of  the 
meatus  he  ought  to  recognize  that  that  case  had  passed  out 
of  his  hands  into  those  of  the  specialist. 
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eight  hours  without  bulging  the  membrane  should  bo 
incised.  The  fortunate  cases  as  regards  preservation  of 
hearing  and  early  cessation  of  discharge  were  those  which 
presented  an  early  mastoid  abscess,  since  tho  mastoid  was 
of  necessity  opened  early.  They  were  all  familiar  with  tho 
good  results  obtained  in  these  cases;  such  good  results 
should  not  deter  them  from  opening  and  draining  tho 
mastoid  antrum  in  cases  where  the  otorrhoea  persisted  in 
spito  of  skilful  early  treatment.  Mr.  Digglo  found  it  very 
difficult  to  decide  clinically  whether  the  mastoid  was  in¬ 
volved  in  those  cases  of  profuse  persistent  otorrhoea  without 
any  tenderness  or  pain  over  the  mastoid.  He  had  not 
found  x  rays  of  much  value  in  deciding  this  question,  and 
therefore  considered  that  in  these  cases  tho  mastoid  should 
bo  opened  and  drained  if  there  was  no  improvement  after 
ten  days.  If  the  mastoid  was  not  opened  these  cases 
lingered  for  several  weeks  and  perhaps  ultimately  cleared 
up,  but  almost  invariably  with  some  impairment  of  hearing 
if  not  a  permanent  perforation  of  the  membrane.  He 
believed  that  the  bacterial  type  of  infection  was  important, 
as  he  had  found  that  practically  all  streptococcal  and 
influenzal  cases  required  early  drainage  of  the  mastoid 
antrum  even  when  the  usual  external  signs  of  mastoiditis 
were  absent. 


Mr.  C.  A.  Scott  Ridout  (Portsmouth)  believed  that  this 
question  was  not  taken  seriously  enough  by  the  general 
public,  especially  in  schools — not  only  elementary  schools 
but  public  schools.  He  thought  the*  idea  held  by  many 
general  practitioners  that  a  running  ear  should  not  be 
s\  ringed  ought  to  be  combated.  The  general  practitioner 
should  be  taught  that  an  acute  middle  ear  inflammation 
required  the  surgeon  as  much  as  did  an  acute  appendix. 


Dr.  F.  H.  Wallace  (Uppingham)  suggested  that  Mr.  Scot 
Kid  out  s  views  were  unnecessarily  gloomy  as  regards  thi 
pilblic  schools.  He  knew  from  personal  experience  tha 
aural  conditions  were  certainly  taken  seriously,  not  onh 
by  the  medical  officer,  but  by  the  matron  and  other 
responsible. 

Dr  Neil  Maclay  (Newcastle-on-Tyne)  said  that  witl 
regard  to  the  first  stage  of  acute  otitis  media  he  was  o 
opinion  that  early  incision  of  the  drumhead  was  of  tin 
greatest  importance,  and  so  long  as  one  was  satisfied  thal 
the  condition  was  middle-ear  inflammation,  and  not  simph 
a  myringitis  and  part  of  an  external  otitis,  he  thought  the 
membrane  should  be  incised  prior  to  evidence  of  bulging 
In  those  cases  where  there  was  a  post-auricular  swelling 
and  where  there  was  difficulty  in  determining  whether  that 
condition  was  due  to  mastoiditis  or  furunculosis,  he  thought 
it  was  better  to  expose  the  bone,  and  be  prepared  to  pro¬ 
ceed  to  the  opening  up  of  the  mastoid  end  area  if  neces- 
sarv.  A-ray  examination  in  those  cases  might  give  valu¬ 
able  assistance  in  arriving  at  a  correct  diagnosis.  When 
discharge  had  taken  place  in  the  acute  ear  he  was  in  the 
habit  of  treating  the  case  by  the  wet  method.  He  advo 
rated  syringing  out  the  ear  canal  in  order  to  remove  dis 
diarge  and  debris,  so  that  drainage  might  be  facilitated 
Epithelial  debris  was  very  apt  to  accumulate  in  such  a  way 
as  to  block  up  the  opening  in  the  drumhead,  and  it 
seemed  to  him  that  the  only  way  by  which  this  debris  could 
be  successfully  removed  was  by  means  of  the  syringe  The 
risk  of  introducing  fluid  into  the  middle  ear  need  hardly 
be  considered  when  one  remembered  tho  relatively  small 
size  oi  the  perforation  and  the  condition  of  the  middle  ear 
cavity  resulting  from  its  swollen  mucosa. 

Mr.  F.  Holt  Higgle  (Manchester)  thought  the  question 
of  an  early  paracentesis  in  those  cases  which  presented  a 
congested  membrane  but  no  bulging  was  a  difficult  one  to 
decide.  AU  of  them  had  had  cases  cured  without  para- 
cmitesis  The  density  of  the  membrane  had  so  much  to  do 
with  determining  whether  there  was  early  bulging  or  not 

W  andmMann  re?iSted  biIgin,g  for  Some  oon«iderable 
time  and  Mr.  Diggle  considered  that  the  all-important 

point  was  pain.  In  his  opinion,  if  pain  persisted  for  forty. 


Mr.  Dunlop  thought  that  syringing  was  good  treatment 
if  performed  properly;  but  the  ordinary  syringe  used  by  the 
patient  was  a  bad  one  for  the  purpose,  especially  in  un¬ 
skilled  hands. 

Mr.  H.  Bell  Tawse  (Nottingham)  said  that  he  rarely 
performed  paracentesis  of  the  drum,  his  first  association 
with  the  case  being  usually  after  the  drum  had  ruptured. 
Enlargement  of  the  perforation  for  defective  drainage  was 
occasionally  necessary.  In  the  cases  with  free  discharge,  no 
pyrexia,  no  pain,  no  mastoid  tenderness  or  swelling,  and 
no  adenoids,  he  advised  very  frequent  fomenting  of  the 
inflamed  drum  with  the  warmest  sterile  water  the  patient 
could  bear,  using  a  medicine  dropper,  not  a  syringe.  In 
the  intervals  hot  fomentations,  either  wet  or  dry,  were 
applied  to  the  auricle  and  mastoid.  One  could  imagine 
syringing  at  high  pressure  causing  mastoid  involvement; 
the  medicine  dropper  obviated  this.  He  treated  an  in¬ 
flammatory  process  in  this  locality  in  exactly  the  same  way 
as  one  in  other  parts  of  the  body — namely,  by  the  applica¬ 
tion  of  heat ;  and  the  wet  method  seemed  the  only  way 
to  get  heat  to  the  drum  and  possibly  to  the  middle  ear. 
How  long  was  the  discharge  to  be  allowed  to  persist?  With 
no  marked  improvement  from  treatment  he  advised  opening 
and  draining  the  antrum  at  the  end  of  a  fortnight,  and  ho 
had  been  well  satisfied  with  the  results.  The  difficulty  was 
to  persuade  the  patient  or  his  parents  to  allow  operation; 
so  many  of  their  friends’  children  had  had  discharging  ears 
all  their  lives  and  seemed  none  the  worse.  If  there  were 
adenoids  he  advised  immediate  removal,  and  in  most  of  the 
cases  the  discharge  ceased  without  antrotomy. 

Dr.  Ritchie  Rodger  (Hull)  said  that  in  discussing  the 
treatment  they  seemed  to  be  forgetting  a  most  important 
item — in  his  opinion  the  most  important :  95  per  cent, 
at  least  of  these  cases  were  due  to  adenoids  in  the  case 
of  children,  and  to  nasal  obstruction  in  the  case  of  adults. 
In  children,  he  thought  they  must  remove  tho  adenoids, 
if  they  were  allowed  to  do  so,  as  the  initial  part  of  the 
treatment.  It  was  not  a  severe  operation  if  the  tonsils 
were  left  untouched.  In  Class  1  he  did  the  adenoid 
operation  alone,  in  Class  2  adenoids  and  paracentesis 
and  in  Classes  3  and  4  adenoids  and  paracentesis  if  the 
perforation  was  not  large  enough  or  properly  situated  for 
effective  drainage.  Even  where  there  was  distinct  tender¬ 
ness  and  oedema  over  the  mastoid  process  these  symptoms 
very  frequently  subsided  after  removal  of  adenoids  and 
paracentesis. 

Mr.  Donald  Watson  (Bradford)  mentioned  those  cases 
of  mastoiditis  without  perforation  of  the  drum.  In  acute 
otitis  media  sometimes  he  incised  the  drum,  sometimes  I10 
did  not;  he  was  still  uncertain  which  was  the  better  method 
of  treatment. 


1196  Dec.  27,  1924] 


SECTION  OF  LARYNGOLOGY  AND  OTOLOGY. 

-  —  - — - -  ■  — 


RADIUM  THERAPY  IN  CANCER  OF  THE 
OESOPHAGUS : 

The  Results  of  Fifteen  1tears’  Experience. 

by 

WILLIAM  HILL,  M.D.,  B.Sc.Lond., 

Consulting  Surgeon  for  Diseases  of  the  Throat,  Nose,  and  Ear, 
St.  Mary’s  Hospital,  and  Endoscopic  Surgeon,  Metropolitan 
Ear,  Nose,  and  Throat  Hospital. 


[ Condensed  Report .] 

Malignant  strictures  in  tho  thoracic  gullet  may,  for 
practical  purposes,  be  regarded  as  absolutely  outside  the 
limits  of  radical  surgery.  They  are  rarely  diagnosed  in  tho 
early  stages  when  the  growth  is  of  small  extent  and  has  not 
passed  beyond  the  actual  limits  of  the  gullet,  and,  even  when 
diagnosed  by  oesophagoscopic  examination  as  thus  limited, 
the  operation  of  lateral  thoracotomy  is  so  fatal  as  not  to 
be  worth  attempting.  It  is  true  that  Torek  of  New  York 
had  a  recovery  from  the  immediate  operation  with  survival 
for  one  year,  but  the  fact  remains  that  thoracotomic 
excision  of  a  portion  of  the  gullet  is  probably  the  most 
unpromising  operation  proposed  in  surgery  from  the  point 
of  view  of  death  within  a  week  or  so  of  its  performance. 

We  are  usually  reduced  to  palliative  measures  to  give 
functional  relief,  either  by  enlarging  the  strictured  lumen, 
or  else  by  resorting  to  gastrostomy  for  the  relief  of  impend¬ 
ing  starvation  when  endo-oesophageal  measures  fail.  A-ray 
therapy  and  the  injection  of  serums,  animal  extracts,  and 
chemical  substances — for  example,  metallic  colloids — are 
usually  disappointing. 

The  local  means  at  our  disposal  for  relieving  the  stricture 
are  various,  and  include: 

1.  Dilatation  of  the  narrowed  lumen  by  the  passage  of 
bougies  passed  blindly,  or  by  immediate  graduated  bougieing 
carried  out  with  the  aid  of  the  oesopliagoscope. 

2.  By  means  of  some  form  of  intubation — for  example,  by 
Symonds’s  funnels  or  some  modification  of  them  (including 
Guisez’s,  Hill’s,  and  Souttar’s),  or  by  long  oro-oesophageal  red 
rubber  tubes,  styletted  or  otherwise,  and  inserted  through 
the  oesophagoscope. 

3.  Perendoscopic  removal  of  portions  of  protruding  soft 
fungating  growths  by  means  of  snares,  of  punch  forceps,  or 
of  rasps  (Mosher  and  Briining). 

4.  Superficial  tissue  destruction  and  reduction  by  galvano- 
cautery  (ineffectual)  or  by  surgical  diathermy  (Mollison). 

5.  Attempted  diminution  of  the  growth  by  endo-oesophageal 
surface  applications  of  radium  salts,  or  of  radium  emanation 
contained  in  metal  cylinders,  which  latter  also  act  as  screens 
to  cut  off  the  more  violently  destructive  rays  which  cause 
almost  immediate  necrosis  and  which  are  dangerous  in  extent 
of  action. 

Radium  radiation,  like  most  therapeutic  measures,  is 
unfortunately  uncertain  in  action  :  some  malignant  forma¬ 
tions  are  much  more  affected  by  radiation  than  others — - 
sarcomas,  for  instance,  speaking  generally,  being  as  a  rule 
much  more  susceptible  than  carcinomas,  and  the  softer 
forms  of  carcinoma  more  readily  affected  than  the  harder 
growths ;  hence  fungating  lesions  generally  yield  much  more 
efficiently  than  non-fungating.  This  does  not  mean,  how¬ 
ever,  that  hard,  non-ulcerating  squamous  epitheliomas  in 
the  gullet  never  react  well  to  radium  rays,  as  occasionally 
they  do,  but  the  expectation  is  less  promising. 

As  radium  therapy  of  the  gullet  implies  a  long  exposure 
and  necessitates  the  retention  of  an  uncomfortable,  almost 
rigid  radium  apparatus  for  many  hours,  it  follows  that,  in 
advanced  cases,  where  the  patient  has  been  reduced  to 
a  low  state  of  debility,  radium  therapy  is  contraindicated. 
An  acute  and  sometimes  fatal  toxaemia  may  be  set  up, 
exceptionally  in  cases  which  do  not  appear  to  be  far 
advanced  and  the  general  health  only  moderately  lowered, 
by  the  liberation  of  massive  doses  of  toxins  into  the  blood 
stream;  but  this  is  much  more  likely  to  occur  in  advanced 
cases  with  an  extensive  and  ulcerating  lesion  in  the  gullet. 
A  careful  selection,  as  far  as  it  can  be  made,  is  there¬ 
fore  imperative. 

A  growth  involving  the  gullet  behind  the  trachea  or  the 
left  bronchus  is  usually  unsuitable  for  radiation  if  a  careful 
traeheo-bronchoscopic  examination  demonstrates  that  the 
growth  has  permeated  the  party  wall  and  presents  in  the 
aii  passages,  and  if  employed  at  all  in  this  region  it  should 
be  used  with  caution,  in  order  to  avoid  prematurely 
bringing  about  a  communication  between  the  gullet  and  air 
passages.  This  happened  in  at  least  one  of  my  cashes 


previously  recorded,  though  the  patient  survived  for  nine 
weeks  on  account  of  the  protection  afforded  by  a  Symonds 
funnel,  which  in  this  case  effectually  prevented  liquid 
nourishment  and  swallowed  secretions  from  entering  the 
air  passages.  The  diagnosis  of  perforation  of  the  party 
wall  is  easy,  as  violent  coughing  and  ejection  of  fluid 
ensues  within  a  quarter  of  a  minute  of  swallowing  water. 

It  should  be  sufficiently  obvious  that  it  is  a  sine  qua  non 
in  radium  therapy  of  a  malignant  stricture  to  make  fairly 
exact  observations  and  measurements  of  the  nature  and 
extent  of  the  lesion,  especially  longitudinally,  and  to 
radiate  the  whole  extent  of  the  growth  as  far  as  is 
practicable,  superficially  at  all  events.  But  let  us  supjio.se 
that  an  inexperienced  indivi<U?al  orders  a  radium  emana¬ 
tion  apparatus  from  a  ractrSm  institute,  specifying  a 
strength  of  emanation  equivalent  more  or  less  to  100  mg. 
of  radium  bromide,  and  that  he  receives  a  styletted  silver 
cylindrical  container,  the  latter  being,  say,  1  mm.  thick 
and  4  cm.  long.  Now  it  must  not  bo  assumed  that  the 
whole  length  of  the  cylinder,  or  three-fourths,  or  even  one- 
lialf  of  it,  is  uniformly  radio-active;  if  the  styletted  top 
of  the  cylinder  is  unscrewed  and  the  contained  capillary 
glass  emanation  tube  removed,  it  may  quite  likely  be  found 
that  the  latter  is  approximately  1  cm.  in  length.  If  one 
application  only  of  this  apparatus  is  made  for,  say,  fifteen 
or  more  hours  to  a  malignant  stricture  3  cm.  or  more  in 
length,  it  stands  to  reason  that  only  a  moderate  poition 
of  the  stricture  is  efficiently  radiated — depending  on  the 
position  in  the  cylinder  of  the  active  capillaiy  tube. 
Failure  to  obtain  any  marked  relief  after  such  a  procedure 
is  only  to  be  expected  unless  the  active  portion  of  the 
apparatus  happens  to  be  vis-a-vis  the  tightest  portion  of 
tho  stricture,  when  some  moderate  improv  ement  might 
result.  The  whole  length  of  the  stricture  must  be  radiated. 

In  my  early  hospital  and  jirivate  cases,  and  in  many  of 
my  later  private  cases,  I  had  the  advantage  of  using  Di . 
Finzi’s  radium  apparatus  with  a  longitudinal  radio-active 
efficiency  of  either  2.5  or  3  cm.  With  such  a.11  apjiaiatus 
a  stricture  of  about  1  inch  long  could  be  radiated  by  one 
application,  whereas  in  strictures  double  or  tieble  this 
length  two  or  three  applications  must  be  immediately  and 
successively  made  to  successive  lengths  of  the  stricture  if 
the  lesion  is  to  be  anything  like  efficiently  radiated. 

In  ordinary  emanation  therapy  for  a  stricture,  say,  3  cm. 
long  the  capillary  emanation  tube  should  be  3  cm.  long, 
and  it  is  most  conveniently  charged  with  the  emanation 
equivalent  of  at  least  150  mg.  of  radium  biomide—  that  is, 
50  mg.  (approximately  25  millicuries)  to  each  centimetre  of 
length  of  the  capillary  tube.  If  the  metal  be  silver  and 
1  mm.  thick  this  amount  of  radio-activity  forms  a  useful 
standard  for  an  applicator,  but  the  application  can  be 
tolerated  and  must  be  applied  longer  than  if,  for  instance, 
there  is  the  emanation  equivalent  of  100  to  the  centimetic. 

Anyone  embarking  on  radium  therapy  in  the  gullet  must 
at  least  be  prepared  first  to  arm  himself  with  information 
as  to  the  character,  breadth,  and  length  of  the  stricture. 
A  certain  amount  of  useful  information  may  be  obtained 
by  a  study  of  the  fluorescent  screen  phenomena  observed 
during  the  swallowing  of  paste  of  barium  or  bismuth  salts, 
which  are  opaque  to  the  Roentgen  rays,  and  also  by  tho 
examination  of  an  x-ray  print,  which  should  always  be 


taken. 

A  skilfully  carried  out  endoscopic  examination  under 
general  anaesthesia,  however,  gives  the  most  accuiate 
information  which  is  attainable  of  the  surface  appearances, 
and  allows  fairly  exact  measurements  to  be  made  of  tho 
extent  of  tho  growth  from  above  downwards.  This  exam¬ 
ination  is  facilitated  by  the  use  of  large  tubes  of  18  mm. 
diameter. 

The  question  of  dosage  is  most  important  and  compli¬ 
cated,  as  several  varying  factors  necessarily  enter  into 
consideration.  Thus  we  have  to  take  into  account  in 


using  cylindrical  applicators  in  the  gullet : 


1  The  radio-active  dose  for  each  centimetre  in  length 
reckoned  as  the  equivalent  in  milligrams  of  radium  bromide 
(according  to  the  British  custom).  ,  , 

2.  The  screen  doscy  according  to  the  thickness  and  density  ( 
of  the  screen  employed— for  example,  whether  silver,  platinum 
lead,  or  gold;  a  platinum  screen,  for  induce,  can  be  applied 
much  longer  than  one  of  the  same  thickness  of  silver  which 
is  less  dense :  1  mm.  in  thickness  of  the.  latter  is  employed  by 
the  Radium  Institute. 
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T„h®/‘w®  d°se,  which  necessarily  lias  to  be  adjusted  to  the 
ladio-active  dose  per  centimetre  and  to  the  screen  dose;  with 

f.W  for  i°f  1  nlIT.'  thlck.ness  °.f  silve1'.  fifteen  hours  is  a  usual 
tune  tor  doses  with  a  radio-activity  equivalent  to  50  mg.  radium 
bromide  to  each  1  cm.  in  length. 

,TIle  repetition  dose  is  the  time  which  should  elapse  between 
2??  though  application  to  the  growth  and  its  repetition.  In 
this  country  the  practice  of  allowing  an  interval  of  at  least 

fu*  to  \he  teacll!n.&  of  Dominfci,  is  followed  by 

the  best  l adio-thor&peutic  practitioners. 

iS;,iIfar  as  1909  I  used  an  apparatus  with  a  lone;, 

slightly  flexible  silver  style  attached  to  the  proximal  end 
of  the  cylindrical  radium  retainer.  The  style  protrudes 
from  the  mouth  after  the  radium  cylinder  has  been 
accurately  adjusted  to  the  desired  position  in  the  strictured 
area,  and  the  style  is  then  bent  so  as  to  form  an  acute 
bend  at  the  angle  of  the  mouth,  and  is  then  secured  to 
the  sui  lace  of  the  cheek  or  even  around  the  auricle  by 
firm  strapping  Previously,  for  the  comfort  of  the  patient, 
the  style  is  likewise  bent  behind  the  fauces,  so  forming  a 
phanngeal  angle;  great  care  being  taken  in  doing  this  not 
to  draw  the  cylinder  up  out  of  its  place  in  the  stricture. 

In  February,  1911,  I  reported  in  some  detail  to  the 
Medical  Society  of  London  twenty-one  cases  of  malignant 
stneture  of  the  gullet  treated  by  radium  therapy.  In 
three  patients  there  was  total  temporary  local  disappear¬ 
ance  of  naked-eye  evidence  of  growth.  1 1 

In  one  of  the  three  patients,  a  female,  ei°bt  seoarate  radium 

taime1Csahe0npSureon  £“5®  f  the.c??rse  f  two  "years,  during  which 
SZpnl(P  lJi  2  L  11  wcl£hfc  and  remained  free  from  any 
rrowth  fnr  i  f  1  “acrosc.°Plc  evidence  of  recrudescence  of  the 
dafj  !f  a  a  further  period  of  no  less  than  five  years  from  the 
tke,.last  application.  An  endoscopic  examination  with 
negative  findings  was  made  in  the  gullet  on  many  occasions  un 
to  two  months  before  she  died,  when  she  was  obviously  suffering 
nrim!.SeCrdaiy  growths  in  the  liver  and  abdominal  glands  The 
primary  tumour,  if  not  microscopically  cured,  at  least  was  greatly 
“  and  activity  of  the  growth  was  arrested  for  ncfless  a 

^r°±thr  fiVe  years  subsequent  to  two  years’  radium  treatment 
•  '10 ic.  tlssue  contractions,  with  diminution  of  the  lumen  follow- 

1  t/  adlun?’  necessitated  occasional  graduated  hougieing 
the  next  best  case,  which  I  reported  in  1911,  was  that  of  a  man 
whose  fungating .growth  had  apparently  vanished  after  one  annh 
cation  only  of  Dr  Finzi’s  radium;  the  patient  put  on  U  st  in 

T  Tontlls>  and  kls  swallowing  became  normal  It  was 
with  difficulty  he  was  persuaded  to  submit  to  a  further  prophv- 
Dctic  application  four  months  after  the  first,  as  lie  was  so  well 
He  was  a  carpenter  by  trade  and  went  to  work  in  the  country  and 
faded  to  present  himself  at  hospital  until  three  years  and  one  month 
after  the  first  application  of  radium.  He  thin  complained  of  a 
?  lght  amount  of  returning  dysphagia,  although  he  was  then  3  st 
heavier  than  when  first  treated.  There  was  evidence  of  some 
recrudescence  of  growth  seen  with  the  oesophagoscope,  it  beinyas 
fbne  r,°f  aiu°u  ung,atl1]"  character,  and  bleeding  profusely  when 
touched  with  the  end  of  the  endoscope.  He  was  a-ain  radiated 
but^  died  a  few  months  later  from  invasion  of  the  "lungs  leading 

ih,  Le^en+ti1haeTTh!geS-  He.swallowed  ordinary  food  fairly  well 
a  i most  to  the  end,  but  was  rapidly  losing  flesh 

Another  man,  reported  on  in  1911  as  being  free  from  gross 
e\ idence  of  growth  on  endoscopic  examination,  had  six  prolonged 
ladium  applications  at  intervals  during  twenty  months  the 
malignant  stricture  extending  nearly  the  whole  length  of  the  sunra- 
av lculai  portion  of  the  gullet.  The  applications  in  this  case  could 
be  made,  and  were  made,  both  externally  and  internally  in  tins 
region.  He  put  on  2  st.  m  weight  and  remained  free  from  gross 
t\ idence  of  growth  in  the  gullet  For  nine  months  at  least.  He  fived 
for  two  years  and  nine  months  after  the  first  application  of  radium 
swaliowing  nearly  normally  to  the  end;  death  was  due  to  a  sudden 
pi  of  use  haemorrhage,  though  whether  this  originated  in  the  primary 
lesion  in  the  gullet  or  from  a  secondary  one  in  the  air  passage  was 

an  1  aS  th<3/  patient  dled  suddenly  at  home  in  the  suburbs 

and  there  was  no  post-mortem  examination. 

Of  my  21  cases  reported  in  February,  1911,  there  was  temnm  i,^ 
gross  local  disappearance  in  no  less  than  3  cases;  there  was  remark- 
i  improvement,  both  objective  and  subjective,  in  7  cases 
xubstantial  temporary  improvement  in  7  other  cases  and  no 
improvement  whatever  in  4  cases.  ’  0 

I  have  now  dealt  altogether  with  seventy-seven  cases  of 
malignant  stricture  in  the  gullet  by  radium.  Not  all  of 
the  later  cases  were  so  carefully  selected  as  those  in  the 
first  series  already  reported,  as  in  some  instances  the 
patient  and  his  medical  attendant  urged  that  radium 
should  be  used,  on  the  off-chance,  after  appreciating  the 
caution  that  improvement  was  very  problematical  and  the 
i  i>k  by  no  moans  negligible. 

The  number  of  applications  varied  in  individual  cases 
from  one  to  eight.  Two-thirds  of  the  cases  had  more  than 
one  appheatum  I  have  alluded  above  to  three  cases  in 
!v  first  Published  series  (which  overlapped  in  time  into 
the  second  series)  in  which  there  was  apparent  gross  dis- 

ve^aiaiTCt  °f  *?ro'vth  for  from  UyQ  to  no  less  than  five 
jc-ais.  I  have  had  at  least  four  further  cases-  in  which 
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there  was  apparently  a  temporary  local  disappearance  of 

f!‘Z„eVldenCe  gro,wth  when  tlie  diseased  area  was 
v  sually  examined  with  the  aid  of  the  oesophagoscope. 

!ht®mp?iary  frcedom  from  recrudescence  of  growth  lasted 
J  e  four  cases  for  from  six  to  eighteen  months. 

+1,;  .°i  S"f1U+,np  my  re®ults  of  radium  therapy:  in  about  one- 
, ,  er  j-be  eases  there  was  remarkable  improvement,  in 
another  third  there  was  very  substantial  improvement,  and 
m  the  remaining  third  the  improvement  was  either  very 
s  ight  and  fleeting  or  there  was  either  no  improvement  at 
all  or  the  patient  was  rather  worse  than  before.  In  three 
cases  the  measure  was  followed  by  fatal  results  within  a 
tew  dais  of  the  application. 

_v  Jiave  onIy  inc|uded  in  my  series  malignant  growths 
uhich  were  obviously  primary  in  the  gullet;  extensions  to 
tie  gullet  from  the  deep  pharynx,  from  the  thyroid  gland, 

V™  the  mediastinum,  and  from  tlie  stomach  have  been 
deliberately  excluded. 


SOME  OSSEOUS  GROWTHS  OF  THE  NASAL 
AND  ADJACENT  BONES. 


BY 


w.  H.  KELSON,  M.D.,  F.R.C.S., 

Surgeon,  Hospital  for  Diseases  of  the  Throat,  Golden  Square. 

[Abstract.] 

1  he  first  condition  dealt  with  was  leontiasis  ossea.  Virchow 
originally  applied  this  title  “  leontiasis  ”  to  certain  bony 
grow  ths  which  he  erroneously  considered  were  analogous  to 
elephantiasis  of  the  soft  tissues.  The  disease  had  been 
considered  to  be  a  variety  of  osteitis  deformans  and  also  of 
acromegaly,  but  differed  from  the  former  in  affecting  the 
face,  and  from  the  latter  in  having  apparently  no&  con¬ 
nexion  with  the  pituitary  region.  Leontiasis  ossea  gener- 
all>  began  in  youth  and  gradually.  It  appeared  to  be  due 
to  some  kind  of  inflammatory  process,  but  no  microbic 
cause  had  yet  been  established.  Its  actual  point  of  origin 
appeared  to  be  in  some  part  of  the  nasal  cavity.  Professor 
Ivnaggs  had  divided  the  disease  into  two  varieties:  in  the 
first  it  took  the  form  of  a  slowly  spreading  periosteitis,  and 
in  the  second  of  a  profuse  osteitis.  In  the  periosteal  form 
the  disease  appeared  to  be  unilateral  in  origin;  the  nasal 
cavities  might  gradually  become  filled  with  bone  masses, 
both  septum  and  turbinates  being  affected.  Nasal  obstruc¬ 
tion  was  generally  one  of  the  earliest  signs.  In  the  second 
variety — namely,  profuse  osteitis  of  the  bones  of  the  face 
and  skull— there  was  no  periosteal  bone  deposit,  but  the  bone 
became  generally  swollen  as  though  it  were  inflamed,  and 
on  section  was  found  to  be  reddish,  softer,  and  more 
vascular  than  normal,  with  occasional  hard  patches  of 
dense  bone.  The  skull  bones  were  often  enormously  thick¬ 
ened,  old  bone  being  replaced  by  new.  Sometimes  the 
osteitis  was  not  diffuse,  but  limited  to  one  or  two  bones, 
especially  the  frontal  bone  or  one  of  the  jaws.  In  many 
of  these  cases  there  was  also  dental  caries — a  condition  asso¬ 
ciated  with  osteitis  fibrosa  by  Professor  Ivnaggs.  Mr. 
Kelson  gaie  details  of  a  few  cases  in  which  the  condition 
of  the  nasal  cavity  had  been  specially  mentioned.  In  tlie 
first  case,  reported  in  the  British  Medical  Journal  in 
1896  by  Aoung  of  Bristol,  the  patient  develojjed  painless 
and  symmetrical  bony  bosses  on  the  superior  maxillae  at 
the  age  of  39;  there  wras  no  family  history  of  this  affection. 

I  wo  years  afterwards  mental  changes  necessitated  confine¬ 
ment  in  an  asylum  ;  later  the  sense  of  smell  disappeared, 
the  vision  became  weak,  and  exophthalmos  and  ectropion 
appeared.  The  patient  died  seven  years  after  the  appear¬ 
ance  of  the  first  signs.  The  nasal  cavities  were  filled  with 
bony  masses,  the  frontal  sinus  and  maxillary  antra  were 
occluded  by  bone,  and  the  orbital  cavities  reduced  in  size, 
the  bone  being  cancellous  in  structure.  The  sella  turcica 
was  normal  and  tlie  pituitary  body  unaffected.  In  1908 
Mr.  Kelson  had  shown  a  case  at  the  Royal  Society  of 
Medicine ;  this  patient,  a  man,  had  for  eight  years  noticed 
bony  swellings  in  the  region  of  tlie  nasal  processes  of  the 
superior  maxillae,  with  increasing  difficulty  in  nasal  breath¬ 
ing.  The  nasal  fossae  were  blocked  by  enormously  enlarged 
inferior  turbinals;  the  septum  was  unaffected,  but  there 
were  also  bony  bosses  on  the  mandible,  maxillae,  and  frontal 
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bones.  There  was  no  pain,  nor  evidence  of  syphilis,  and  no 
carious  teeth  were  present.  The  nasal  airway  was  cleared 
by  operation,  and  the  patient  was  subsequently  kept  under 
observation  for  two  and  a  half  years  without  any  recurrence 
or  increase  in  size  of  the  bony  bosses.  In  five  out  of 
eight  cases  described  by  Westmaoott,  at  the  International 
Congress  of  Medicine  in  1913,  carious  teeth  were  found 
present,  but  their  extraction  did  not  cure  the  disease. 
The  condition  was  unilateral,  and  the  orbital  and  nasal 
cavities  were  not  affected ;  the  alveolar  process  was  chiefly 
concerned,  the  antrum  being  largely  invaded.  In  one  case 
sarcomatous  elements  appeared  to  be  present,  but  in  no 
case  did  recurrence  follow  an  operation.  Westmacott  did 
not  regard  these  cases  as  leontiasis  ossea,  but  believed  them 
to  be  cases  of  osteitis  fibrosa.  Douglas  Guthrie  described 
two  cases  in  1923 :  the  first  was  a  smooth  boneless  swelling  of 
the  left  upper  jaw,  in  a  girl  of  16.  In  the  second  case  the 
swelling  of  the  upper  jaw,  in  a  child  of  4,  had  been  present 
since  birth.  Many  points  of  resemblance  existed  in  these 
various  cases.  A  history  of  syphilis  was  rarely  obtained, 
tuberculosis  and  malignancy  were  out  of  court,  and  staphylo¬ 
coccal  or  streptococcal  inflammation  seemed  unlikely. 
Possibly  some  other  bacterial  infection  or  toxin  was  respon¬ 
sible,  and  Mr.  Kelson  urged  practitioners  to  be  on  the 
lookout  for  early  stages  of  such  conditions  in  order  to 
clear  up  the  mystery  concerning  them.  He  then  referred  to 
bony  growths  in  the  upper  part  of  the  maxillae  occurring  in 
negroes,  described  by  various  authors,  and  concluded  with 
the  consideration  of  the  genuine  ivory-like  osteomata 
occurring  in  the  frontal  sinus  and  orbit. 

This  paper  will  be  published  in  the  Journal  of  Laryngology 
and  Otology. 

The  President  expressed  his  indebtedness  to  Mr.  Kelson 
for  a  paper  dealing  writh  a  group  of  cases  which  had  not 
received  adequate  attention  from  the  standpoint  of  patho¬ 
genesis.  As  far  back  as  1899,  when  the  sixth  International 
.Otological  Congress  met  in  London,  all  the  known  specimens 
of  these  osseous  growths  in  the  museums  of  the  London 
hospitals  were  loaned  to  the  Congress.  .  The  descriptive 
catalogue1  of  the  Congress  Museum  afforded  a  useful  record 
of  the  subject  at  that  time.  For  obvious  reasons  it  was 
difficult  to  obtain  specimens  showing  the  symmetry  of  some 
of  these  facial  growths,  but  such  a  specimen  was  loaned 
by  St.  Thomas’s  Hospital. 
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few  adhesions  of  omentum  to  the  abdominal  scar  had  been  broken 
down  I  saw  what  appeared  to  be  a  thin-walled  cyst;  this  was  the 
child  inside  the  intact  membranes  with  the  jdacenta  free  m  the 
abdominal  cavity.  This  was  removed,  and  the^Lerus  was  found  to 
have  ruptured  in  the  line  of  the  old  scar  and  Fo  have  conti  acted 
down  after  having  completely  extruded  its  contents.  Some  laige 
blood  clots  in  the  abdomen  were  removed.  The  child,  a  male,  was 
stillborn.  A  pint  of  subcutaneous  saline  and  of  strychnine  1,60  gram 
were  injected  during  the  operation.  The  ruptured  edges  ot  the 
uterus  were  freshened  and  resutured,  and  the  abdomen  closed  m 
layers,  about  half  a  pint  of  saline  solution  being  lett  m  me 
peritoneal  cavity.  The  patient’s  recovery  was  uneventful. 

The  question  arising  was  whether  the  rupture  was  due  to 
pregnancy  distending  the  uterus  again  so  shortly  after  the 
first  Caesarean  section  and  while  the  scar  was  compara¬ 
tively  soft,  or  whether  the  sepsis  present  in  the  first  con¬ 
finement  was  a  contributory  cause.  Moreover,  was  I  justi¬ 
fied,  in  the  circumstancesj  in  leaving  her  unsterilized,  to 
risk  the  possibility  of  a  repetition  of  these  events  should 
pregnancy  occur  again?  I  think  I  was  right  in  so  doing, 
since  live  children  count  so  largely  in  the  life  of  an  Indian 
woman,  and  these  two  experiences  have  not  daunted  the 
patient,  who  still  hopes  to  have  a  live  child. 


Case  ii. 

The  history  of  this  patient,  a  Hindu  lady  of  high  caste,  was  as 

Eight  years  previously  she  had  been  delivered  of  a  stillborn 
female  child  by  an  Indian  dhai.  The  afterbirth  had  given  trouble, 
and  the  dhai  had  removed  it  manually,  causing  great  shock  and 
pain  to  the  patient.  Since  that  time  the  patient  had  had  no 
children  and  came  to  me  to  inquire  if  there  was  any  reason  tor 
this.  On  examining  her  T  found  that  she  had  an  inversion  of  the 
uterus  which  had  probably  existed  since  the  first  delivery.  1  gave 
a  guarded  prognosis,  but  promised  to  try  to  replace  the  uterus. 
For  this  purpose  I  took  her  into  a  private  cottage  in  the  hospital 
and  treated  her  with  four-hourly  saline  douches  and  applications  of 
iclithyol  to  the  inverted  uterus,  her  bed  being  raised  at  the  toot. 
After  four  days  of  this  treatment  I  made  the  attempt  of  replace¬ 
ment  under  an  anaesthetic.  I  fixed  the  anterior  bps  of  the  cervir 
with  a  tenaculum  in  my  right  hand  and  with  my  left  hand  in  the 
vagina  digitally  compressed  the  uterus  at  the  fundus,  at  the  same 
time  gently  pushing  it  up  through  the  cervix  till  half  had  f 
When  it  seemed  that  I  could  do  no  more,  my  hand  being  almost 
paralysed,  the  fundus  slipped  up  suddenly  with  a  sucking  noise— 
the  replacement  was  complete,  and  the  cervix  contracted  down. 

In  all,  the  operation  took  from  twenty  minutes  to  half  an  hour. 
No  one  was  more  surprised  than  I  myself  at  the  result,  for  I  on  y 
undertook  to  trv  the  replacement  in  order  to  satisfy  the  patient 
and  her  relatives.  The  after-treatment  consisted  of  douches  and 
keeping  the  patient  in  bed,  with  the  foot  oi  the  bed  raised,  lib  t]l® 
tenth  day.  Examination  before  she  left  hospital  showed  the  uten  s 
apparently  normal  in  size  and  position;  the  fundus  was  palpable  on 

bhnanual  examination  where  previously  there  *®?n Yet°h?a*d 

felt,  and  the  bimanual  impulse  was  normal.  I  ha\e  nou  yet  heard 

whether  she  has  since  become  pregnant. 

E.  Hamilton-Browne,  M.B.,  Lh.JYl., 

Superintendent,  Dufterin  Hospital, 
Calcutta. 


TWO  OBSTETRICAL  EMERGENCIES. 

The  following  account  of  two  cases  recently  treated  at  the 
Dufferin  Hospital,  Calcutta,  seems  of  sufficient  interest  to 
merit  publication. 

Case  i. 


In  March,  1923,  an  achrondroplastic  dwarf,  aged  19,  with  a 
markedly  contracted  pelvis,  was  admitted  in  labour  at  full  term. 
Labour  had  commenced  the  day  before  admission,  and  she  had  had 
a  great  deal  of  inexpert  examination  and  manipulation  in  her  home. 
The  bladder  and  intestines  were  very  distended,  the  membranes  had 
ruptured,  and  an  offensive  discharge  was  coming  from  the  vagina. 
As  delivery  was  practically  impossible,  even  by  craniotomy,  it  was 
decided  to  perform  Caesarean  section.  A  stillborn  male  child  was 
removed  by  the  abdominal  route,  followed  by  a  very  unhealthy 
placenta  and  ragged  membranes.  The  interior  of  the  uterus 
appeared  so  unhealthy  that  it  was  swabbed  with  iodine  before 
being  sutured;  this  was  done  with  a  buried  muscular  layer  of  silk 
sutures,  and  the  superficial  peritoneal  layer  and  the  abdominal 
■wound  were  closed  in  layers  in  the  usual  way.  Recovery  was 
uneventful. 

Between  fifteen  and  sixteen  months  later  she  was  again  brought 
to  hospital  in  labour  and  at  full  term ;  labour  had  commenced  the 
day  before  admission,  though  she  had  been  warned  to  report  at 
the  beginning  of  the  ninth  month  if  she  again  became  pregnant. 
She  was  rather  collapsed,  the  lips  and  mucous  membranes  were 
blanched,  and  she  was  perspiring  freely,  though  she  showed  no 
untoward  restlessness.  She  complained  of  abdominal  pain,  especially 
when  lying  on  her  back  and  on  any  attempt  at  palpation.  Vaginal 
examination  showed  that  the  cervix  was  dilated  to  admit  two 
fingers,  though  no  definite  presenting  part  could  be  determined. 
The  membranes  weret  unruptured,  and  it.  was  decided  to  perform 
Caesarean  section  at  once.  When  the  abdomen  was  opened  and  a 


1  Descriptive  Catalogue  of  Museum  of  Sixth  International  Otological 
Congress.  1900.  Compiled  and  edited  bv  W.  Jobson  Horne  and  Arthur  TT 
Cheatle.  (Pp.  135-138.)  J.  and  A.  ChurchilL  - 


A  CASE  OF  HYDATIDIFORM  MOLE.  I 

'he  rarity  of  occurrence  of  hydatidiform  mole  rendei  s  the 
allowing  details  of  such  a  case  worthy  of  publication. 

Two  years  ago  I  was  called  to  a  woman,  aged  28,  about  five 
.onths  pregnant,  and  apparently  suffering  from  a  threatened  m  s- 
UTia^e  I  administered  an  antispasmodic  and  gave  the  usual 
dvice°  believing  that  it  was  a  false  alarm.  The  next  morning  the 
ib our'  pains  increased,  and  the  os  uten  increased  to  the  size 
alf  a  crown;  her  temperature  was  1UU  r.  , 

1  left  the  patient  in  charge  of  a  nurse.  Later  that  day  the 
ibour  pains  became  much  more  violent  and  closer  togethei , 
found  the  os  largely  dilated  with  a  mass  protruding  from  it. 

With  due  precautions  I  removed  this  egg-shaped  cystic  tumour, 
t  was  followed  in  quick  succession  by  a  large  number  of  similar 
ystic  tumours,  varying  in  size  from  a  pins  head  to  a  large  hens 
L.  I  managed  to  curette  the  uterus  with  the  fingers,  .and 
"moved  altogether  slightly  more  than  a  gallon  of  these  cysts, 
here  was  no  sign  whatever  of  a  foetus.  The  chorion  had 
vidently  become  absorbed  into  the  roots  of  this  bunch  of 
cranes  ”  Some  of  the  cystic  moles  near  the  os  uteri  had  already 
ruler  gone  partial  degeneration;  this  process  probably  gave  rise  to 
mie  septic  absorption  which  accounted-  for  the  fever.  The  next 
av  as  Pthe  patient’s  temperature  had  risen  to  101.5°,  I  sent  her 
D  an  infirmary,  where,  under  an  anaesthetic,  the  uterus  was 
xplored,  and  it  was  stated  that  “small  pieces^ of  membrane 
nd  placenta  were  removed  by  the  fingers  only.  .She  quickly 
scovered  and  was  discharged  within  a  fortnight.  It  is  interesting 
o  note  that  this  woman  is  again  four  months  pregnant. 

In  the  literature  I  have  found  mention  of  seventy-five 
ases  of  this  kind,  and  one  author  states  that  the  propor- 
ion  of  occurrence  is  only  about  one  in  a  million  preg* 


nancies. 
London.  W. 


A.  Boyd  Roberts,  M.D.,  C.M. McGill. 
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COLLOIDAL  COPPER  TREATMENT  OF  CANCER. 

At  a  meeting  of  the  Cardiff  Medical  Society  on  November 
11th,  the  President,  Dr.  E.  E.  Brierley,  gave  an  address 
on  the  cancer  problem. 

Dr.  Brierley  first  surveyed  the  history  of  cancer,  which, 
though  known  to  Hippocrates  and  Galen,  and  even  earlier, 
"as  not  seriously  studied  until  about  1870,  when  Virchow 
appeared  as  the  pioneer  of  cancer  research.  Collective 
cancel  lesearch  started  in  this  country  with  the  reorganiza¬ 
tion  of  the  cancer  department  of  the  Middlesex  Hospital 
m  the  beginning  of  this  century  and  the  foundation  of  the 
Imperial  Cancer  Research  Fund  in  1902.  Statistics  showed 
that  cancel  mortality  had  trebled  during  the  last  sixty 
tears,  and  that  the  age  incidence  was  now  later  than 
formerly.  Xewsholme,  in  1899,  had  shown  that  the  average 
death  rate  from  cancer  then  was  47  per  1,000,  and  that  the 
highest  mortality  rate  was  156  per  1,000  in  chimney-sweeps. 

I  The  experimental  production  of  cancer  in  animals  by 
irritants,  of  gastric  cancer  in  rats  by  feeding  them  on  cock¬ 
roaches  infected  bv  the  larvae  of  a  nematode,  Spiro pt era 
intoplastica  (Johannes  Fibiger  of  Copenhagen),  the  trans¬ 
plantation  of  cancers  in  animals,  and  the  continuous  propa¬ 
gation  of  mouse  cancer  through  a  series  of  mice  were  men¬ 
tioned.  A  brief  description  was  given  of  the  histopathology 
(of  cancel.  As  regards  prophylaxis  the  speaker  advocated 
the  removal  of  all  possible  sources  of  irritation,  and  advised 
that  the  excessive  use  of  meat  and  alcohol  should  he  avoided, 
| being  possible  causes.  He  reviewed  the  various  treatments 
anti  “  cures  ’’  from  the  early  ages  down  to  the  present  time, 
and  in  touching  iipon  the  surgical  treatment  referred  to 
the  paper  by  Sir  Harold  Stiles  of  Edinburgh,  entitled 
7  Dissemination  of  cancer  of  the  breast  and  the  necessity 
1  rei  treatment  by  extensive  operation  ”  (British  Medical 
Joirnal,  1899,  vol.  i,  p.  1452),  in  which  he  laid  great 
stress  upon  the  extensive  lymphatic  system  of  the  breast 
Band  the  necessity  for  the  removal  of  all  the  tissues  beneath 
the  breast  and  in  the  axilla  containing  these  lymphatics, 
pointing  out  that  secondary7  operations  were  never  so 
satisfactory  as  extensive  primary  operations. 

B  aP»'  Brierley  t^ien  referred  to  the  memorandum  issued  bv 
the  Ministry  of  Health,  reported  in  our  issue  of  May  24th 
ip.  924),  in  which  are  summarized  deductions  from  the  inves- 
tigation  of  the  records  of  upwards  of  20,000  cases  of  cancer 
of  the  breast  by  Dr.  Janet  Lane-Claypon.  In  the  light  of 
present  knowledge  surgical  operation  offered  the  best  chance 
if  c  ore  for  cancer,  but  after  his  own  experience  with  colloidal 


upper  he  was  not  prepared  to  admit  that  it  was  the 


liance  stated  m  the  memorandum.  He  believed  tha 
many  patients  would  have  had  a  better  chance  of  survive 
>ver  the  periods  mentioned  in  the  memorandum  if  a  c-ours 
>f  colloidal  copper  injections  had  been  given  after  operatic 
ireatment.  He  reviewed  the  treatment  by  means  of  x  ray 
uid  radium,  and  then  returned  to  the  treatment  bv  eolloid-i 
upper  and  selenium,  giving  notes  on  cases  treated  by  him 


Two  cases  of  nodular  growths  ,in  the  breast  with  secondar 
lands  m  the  axilla  in  which  leave  for  operation  had  been  refuse! 


■ere  treated  by  him  with  intramuscular  injections  of  eolloida 
opper;  the  growths  and  the  glands  disappeared  after  a  course  o 
ujechous  extending  a  little  over  a  year.  Both  patents  were  sth 

he ' t reatrneiit  '  a“d  af±er  llle  commencement  o 

A  patient  with  a  large  scirrhous  carcinoma  of  the  breast  had  he 
least  removed  and  the  axilla  cleared  in  November  1916-  thi 
ipracWular  glands  on  tbe  same  side  were  found  to  be  enlarge 
ni-ebruary,  1918.  Intramuscular  injections  of  colloidal  conn  e 
vere  given  over  a  period  of  eight  months-  the  glands  disappeared 
ud  the  patient  was  still  in  good  health 

In  a  patient,  aged  62,  with  a  history  of  haemorrhagic  vagina 
:l’a7gC,1OVer,a.pc1nod  of  two  years,  vaginal  examination  demon 
vated  tlie  cluneal  signs  of  cancer  of  the  cervix.  Leave  fo, 
priaiion  was  refused,  but  consent  was  given  for  intramuscula 

ETn1°i“/1°ld^i00aPPer;  ffce1'  sev;eu  injections  the  haemor 
liage  and  discharge  had  ceased  and  the  patient  refused  furth- 

inf  T™  wa?  then,  fomld  t0  be  healGd  and  smooth 

ins  patent  died  away  from  home  nine  months  later  from  ( 

stroke,  no  return  of  the  vaginal  discharge  having  occurred 
A  patient  who  had  her  breast  removed  and  the  axilla  clearec 

H  IOL'  mcrliiliarv  pn.nr*Ar  m  AumicL  imn  _ :  -i 


f  - - -  remuu-u  ttUU 

•  or  medullary  cancel7  in  August,  1919,  received  a  course 
'ironfai  copper  injections  ever  a  period  of  three  months.  She  lia 
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>aa  no  recurrence  and  was  quite  well. 

had  the  ri&ht  breast  removed  and  the  axill 
leared  for  medullary  cancer  in  February,  1920.  As  there  was 


small  nodular  lump  in  the  left  breast,  with  enlarged  glands  in  the 
axilla,  and  the  patient  did  not  wish  to  have  a  second  operation, 
a  course  of  colloidal  copper  injections  was  given  over  a  period  of 
three  months;  the  nodular  lump  and  glands  disappeared.  In 
September,  1923,  the  patient  returned  on  account  of  some  enlai*ged 
glands  in  the  right  supraclavicular  region;  after  a  course  of 
colloidal  copper  injections  lasting  four  months  the  glands  subsided, 
trie  patient  was  alive  at  the  present  time,  was  in  excellent  health, 
and  no  glands  could  be  felt. 

Two  patients  with  advanced  and  inoperable  carcinoma  of  the 
rectum  had  been  treated  by  him ;  one  improved  and  put  on  weight 
hut  died  in  twelve  months,  the  other  received  no  benefit. 

A  case  of  inoperable  cancer  of  the  rectum  treated  by  colloidal 
copper  and  selenium  had  been  reported  by  Mr.  Lionel  E.  C. 
Norbury,  F.R.C.S.,  in  the  Proceedings  of  the  lloyal  Society  of 
Medicine,  June,  1923.  After  treatment  for  over  two  years  no 
growth  or  ulceration  could  be  detected,  and  the  general  health  of 
the  patient  was  excellent. 

In  conclusion  Dr.  Brierley  urged  the  trial  of  colloidal 
copper  after  operations  for  cancer  and  in  inoperable  cases. 
Ho  emphasized  the  importance  of  not  being  discouraged  if 
there  was  no  immediate  improvement  from  the  treatment, 
and  of  persevering  with  the  injections  until  the  patient 
was  cured,  or  refused  further  treatment,  or  until  the 
condition  of  the  patient  had  become  hopeless. 


SURGERY  OF  THE  BILIARY  PASSAGES. 

At  a  meeting  of  the  Medieo-Chirurgical  Society  of  Edin¬ 
burgh  on  December  3rd,  the  President,  Sir  David  Wallace, 
in  the  chair,  Professor  D.  P.  D.  Wilkie  read  a  paper 
entitled  “  Observations  on  the  surgery  of  the  biliary 
passages.” 

Professor  Wilkie  referred  to  the  divergent  opinions  as  to 
the  place  of  surgery  in  the  treatment  of  biliary  disease, 
though  the  frequency  of  biliary  infection  and  gall  stones  was 
generally  admitted.  Symptomatology  and  diagnosis  were 
not  discussed,  with  the  exception  of  a  reminder  that  flatu¬ 
lent  dyspepsia  in  stout  multiparous  females  very-  frequently 
indicated  cholecystitis,  and  usually  gall  stones.  Neglected 
biliary  disease  was  a  fruitful  source  of  pronounced  ill 
health,  and  at  times  led  to  death  from  pancreatitis  and 
malignant  disease.  The  chronic  dyspeptic  symptoms  had 
a  most  deleterious  effect  on  the  health  of  the  patient. 
Palliative  treatment  might  obviate  later  surgical  treatment. 
Professor  Wilkie  divided  his  cases  into  three  groups :  (1) 
Cases  of  biliary  trouble  demanding  surgical  treatment ; 
(2)  cases  unsuitable  for  operation;  (3)  cases  in  which 
surgical  treatment  was  debatable.  In  Group  (1)  he  in¬ 
cluded  all  cases  of  acute  obstructive  cholecystitis  in  which 
there  was  an  inflamed  and  distended  gall  bladder,  cases  of 
flatulent  dyspepsia  punctuated  by  occasional  attacks  of 
biliary  colic  and  local  tenderness,  and  eases  of  recurrent 
cholangitis  with  loss  of  weight,  rigors,  and  intermittent 
jaundice.  Group  (2)  included  patients  suffering  from  other 
organic  diseases  such  as  bronchitis,  myocarditis,  and  malig¬ 
nant  disease.  Group  (3)  included  the  dyspeptic  stout 
female  with  symptoms  suggesting  one  aseptic  cholesterin 
stone.  Professor  Wilkie  favoured  early  operation,  because 
many  of  these  cases  finally  became  worse  and  required  an 
operation.  The  group  included  also  vigorous  patients  with 
mild  attacks  of  cholecystitis,  and  probably  a  primary  tooth 
focus  of  infection,  and,  thirdly,  the  deeply  jaundiced 
patient.  He  further  classified  his  cases  into  five  groups 
from  the  operative  point  of  view.  In  the  first  group, 
cases  urgently  requiring  operation,  there  were  8  males  and 
21  females,  and  the  cholecystitis  was  almost  always  of  the 
acute  obstructive  variety.  In  13  cholecystectomy  and  in 
16  cholecystostomy  was  performed;  there  was  one  death, 
a  subacute  pancreatitis  being  present.  The  tentative  con¬ 
clusion  drawn  from  this  small  group  was  that  cholecyst¬ 
ectomy  was  the  ideal  treatment  if  the  local  and  general 
condition  was  not  adverse.  In  the  second  group,  interval 
operations  on  the  gall  bladder,  there  were  27  males  and 
76  females.  In  90  per  cent,  a  history  suggesting  gall¬ 
bladder  trouble  was  obtained  of  two  to  thirty  years’  dura¬ 
tion.  In  all  cases  some  degree  of  cholecystitis  was  present, 
and  gall  stones  were  found  in  79  cases.  Cholecystectomy 
was  performed  in  47  cases,  and  cholecystostomy  in  56.  The 
reasons  for  adopting  one  or  other  method  were  discussed, 
the  functional  capacity  of  the  gall-bladder  wall  being  the 
main  deciding  factor.  In  this  series  there  were  four 
deaths:  in  one  case  the  general  condition  of  the  patient 
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was  poor,  in  two  general  septicaemia  was  present,  the  gall¬ 
bladder  infection  being  incidental,  and  in  the  fourth  case 
there  was  marked  cirrhosis  of  the  liver.  Professor  W  ilkie’s 
general  conclusions  on  this  series  were  that  cholecystectomy 
should  be  performed  if  the  gall-bladder  wall  was  grossly 
diseased,  but  if  the  wall  was  relatively  healthy  and  all 
stones  were  removed  recurrence  was  unlikely.  In  the 
third  group,  disease  of  the  common  bile  duct,  there  were 
5  males  and  27  females.  Many  of  the  patients  were  in  a 
very  poor  condition,  and  in  £8  cases  one  or  more  stones 
were  found — in  most  only  one  stone.  The  operation  in¬ 
cluded  free  exposure  of  the  common  duct,  puncture  with 
the  hypodermic  needle,  removal  of  calculi,  and  securing  the 
patency  of  the  duodenal  opening.  Some  weakly  patients 
were  fed  for  a  few  days  through  a  catheter  passed  into  the 
duodenum  through  the  duct.  Four  deaths  occurred,  one 
owing  to  haemorrhage  from  a  large  duodenal  ulcer,  another 
from  acute  pulmonary  oedema,  another  from  haemorrhage 
into  the  pancreas  due  to  a  wound  in  the  duct,  and  the 
fourth  after  a  large  piece  of  gut  had  been  removed  because 
of  tuberculous  strictures.  The  lessons  from  this  series  were 
the  value  of  free  exposure  in  all  biliary  operations,  aspira¬ 
tion  of  bile,  and  feeding  by  a  duodenal  tube.  In  the  fourth 
group,  malignant  cases,  there  were  10  cases  of  carcinoma  of 
the  head  of  the  pancreas,  2  cases  of  primary  cancer  of  the 
common  bile  duct,  and  6  of  the  gall  bladder.  Professor 
Wilkie  was  convinced  that  gall  stones  predisposed  to  carci¬ 
noma.  I11  the  6  cases  of  gall-bladder  carcinoma  there  were 
long-standing  histories  of  biliary  trouble,  and  gall  stones 
were  present.  In  the  fifth  group,  cases  with  acute  or 
subacute  pancreatitis,  most  of  the  patients  “were  over  60 
years  of  age,  showing  the  final  phase  of  a  chronic  and 
neglected  malady.  'All  were  operated  on  for  urgent 
symptoms. 

Professor  Wilkie  also  discussed  the  question  of  operation 
in  the  presence  of  jaundice.  In  the  whole  series  of  197  this 
symptom  was  present  in  35  patients  at  the  time  of  opera¬ 
tion.  The  danger  of  liver  inadequacy  was  combated  by 
giving  glucose  before  and  after  operation,  but  the  tendency 
to  haemorrhage  in  the  malignant  cases  was  a  serious 
problem.  The  injection  of  30  c.cm.  of  30  per  cent,  sodium 
citrate  was  practised,  and  he  had  no  hesitation  in  advising 
this  line  of  treatment  and  continuing  it  after  operation. 
The  age  factor  in  biliary  surgery  was  touched  upon,  also 
the  matter  of  associated  lesions  operated  on — for  example, 
diseased  appendices.  The  following  conclusions  were  drawn: 

(1)  Infection  of  the  gall  bladder  and  gall  stones  must  be  regarded 
seriously  in  view  of  the  dangerous  complications  which  might 
eventually  supervene.  (2)  Operation  in  the  early  and  uncompli¬ 
cated  stages  was  attended  with  little  risk.  (3)  Cholecystectomy 
was  the  operation  of  choice  when  the  gall  bladder  was  seriously 
diseased.  (4)  Cholecystostomy  was  effective  where  the  gall  bladder 
had  retained  its  elasticity,  and  was  capable  of  further  function. 
(5)  Free  exposure  of  the  common  duct  should  be  secured  in  all 
cases.  (6)  Operation  on  deeply  jaundiced  patients  with  malignant 
disease  was  attended  with  considerable  immediate  risk.  (7)  Pre- 
and  post-operative  treatment  to  minimize  haemorrhage  and  hepatic 
shock  were  essential  for  all  deeply  jaundiced  patients.  (8)  Opera- 
ion  in  the  late  stages,  when  acute  or  subacute  pancreatitis  had 
developed,  was  attended  with  grave  risk,  numerous  complications, 
ind  considerable  post-operative  morbidity.  (9)  The  time  for  surgery 
was  before  and  not  after  complications  had  set  in. 


Immunity  to  the  Pneumococcus. 

Dr.  Stanley  Davidson  referred  to  the  fact  that  anti- 
pneumococcal  serum  was  used  so  far  back  as  1881,  but  had 

work  of  the  Rockefeller 


failure  and  defined  the 
by  agglutination  experi- 
potent  protective  serums 


little  therapeutic  effect  till  the 
Institute  in  1917  explained  its 
dilferent  types  of  pneumococci 
ments.  It  was  also  found  that 

could  only  be  obtained  from  Type  I  pneumococcus.  Refer¬ 
ence  was  also  made  to  the  incidence  of  pneumococcal  types 
in  lobar  pneumonia,  and  the  reduction  of  mortality  in  lobar 
pneumonia  at  the  Rockefeller  Institute  by  using  intra¬ 
venous  serum  in  large  quantities.  The  advantages  and  dis¬ 
advantages  to  the  general  practitioner  of  serum  treatment 
wore  summarized,  the  latter  being  (1)  cost  of  serum  i2) 
technical  difficulties  of  administration,  (3)  production  of 
serum  sickness,  (4)  necessity  of  co-operation  with  a  trained 
bacteriologist.  The  results  of  44  cases  of 
infection  were  described,  and  it  was  shown  , 
was  the  most  prevalent  organism,  17  empyema  cases  being 
ail  due  to  tins  type.  Dr.  Davidson  then  discussed  the 


pneumococcal 
n  that  Type  I 
cases 


experimental  side  of  the  question.  He  Used  three  kinds  of 
vaccines  to  produce  active  immunization — namely,  (1)  the 
ordinary  heat-killed  saline  emulsion,  (2)  the  so-called  de¬ 
toxicated  vaccine,  and  (3)  defatted  vaccine.  In  a  paper 
read  at  the  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  in  July,  1924  (reported  in  our  issue  of  December 
13th,  p.  1103),  the  speaker  had  shown  that  detoxicated 
and  defatted  vaccines  were  not  equivalent  to  the  saline 
heat-killed  vaccines  in  the  production  of  antibody;  in 
these  experiments  71.  suipestifer  had  been  used.  The  ques-J 
tion  of  relationship  between  antibodies  and  immunity  with 
reference  to  protection  from  a  lethal  dose  was  raised,  j 
With  the  exception  of  the  antitoxins  it  had  to  bo  admitted] 
that  they  were  unable  to  state  definitely  the  relationship 
of  antibodies  to  immunity.  The  production  of  antibodies  j 
might,  however,  be  regarded  as  an  indication  of  the  anti-! 
genic  value  of  a  serum.  The  real  test  of  a  vaccine  was, I 
therefore,  the  production  of  immunity  to  a  lethal  dose  of 
the  organism.  Dr.  Davidson  then  described  a  new  series  of 
experiments  in  which  the  pneumococcus  was  used.  The] 
three  types  of  vaccine  were  again  employed.  Serums  from 
rabbits  injected  with  these  vaccines  were  introduced  into  I 
mice  and  varying  strengths  of  vaccines  employed.  The!] 
results  were  shown  by  a  full  table  of  figures  indicating  the] 
final  conclusion.  These  results  demonstrated  that  (1)  then 
serum  from  animals  injected  with  ordinary  vaccines  and  the) 
Rockefeller  immune  serum  gave  complete  protection  against] 
10,000  lethal  doses  of  pneumococci ;  (2)  serums  f  rom 

animals  injected  with  detoxicated  and  defatted  vaccines] 
showed  no  protective  properties,  since  normal  rabbit’s 
serum  gave  similar  negative  results;  (3)  in  a  protective < 
experiment  of  this  kind  control  animals  should  receive 
serum  plus  culture,  since  introducing  foreign  protein  pro¬ 
duced  a  temporary  lowering  of  resistance.  Further  experi¬ 
ments  to  show  the  effect  on  rabbits  treated  with  vaccines 
and  then  injected  with  live  organisms  demonstrated  that 
the  animals  injected  with  the  saline  vaccine  survived  doses 
that  killed  the  animals  treated  with  defatted  and  detoxi¬ 
cated  vaccines.  The  condition  of  the  rabbits  at  the  end  of 
the  immunization  experiments  differed  greatly.  Those  in¬ 
jected  with  detoxicated  vaccines  were  in  good  health  seven] 
days  after  the  last  dose ;  those  treated  with  defatted  I 
antigens  were  in  fair  health,  and  hard  lumps  could  be  felt 
at  the  site  of  injection;  those  treated  with  ordinary] 
vaccine  had  wasted  to  some  extent ;  and  those  treated  with 
a  live  culture  were  very  ill  indeed.  Therefore  the  animals 
in  relatively  good  health  showed  the  least  resistance,  and 
those  with  "toxic  symptoms  were  proved  by  experiment  to 
have  a  serum  of  high  protective  value.  Finally,  Dr.  Davidson 
summed  up  by  saying:  “  As  judged  by  production  of  anti¬ 
bodies  and  protection  to  lethal  doses  of  micro-organisms, 
detoxicated  and  defatted  vaccines  have  no  immunological 
value  comparable  to  that  of  ordinary  heat-killed  bacterial 
vaccines.” 


STRUCTURE  AND  FUNCTION  OF  THE  CORPUS 

LUTEUM. 

A  meeting  of  the  Section  of  Obstetrics  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  on  November  28th,  the 
President,  Dr.  L.  Cassidy,  in  the  chair. 

Dr.  Bethel  Solomons  read  an  abstract  of  a  paper  written 
by  him  and  Professor  Gatenby  on  the  formation,  structure, 
and  physiology  of  the  corpus  luteum  of  man,  the  pig,  and 
the  duck-billed  platypus.  The  theories  relating  to  its 
formation  were  discussed,  and  it  was  stated  that  the 
investigations  made  indicated  that  the  membrana  granulosa 
laver  was  the  responsible  factor  in  formation.  The  authors 
had  found  that  liquor  follieuli,  given  by  mouth  to  human 
patients,  had  no  effect  upon  the  haemorrhages  of  puberty, 
adult  life,  or  the  climacteric.  On  rats,  however,  it  had  a 
o-reat  effect;  these  experiments  were  similar  to  those  of 
Allen  and  Doisv,  but  the  rats  were  fed  instead  of  being 
injected.  Generally  speaking,  ovariotomized  rats  were 
affected  sexually.  Corpus  luteum  extract,  given  by  the 
mouth,  was  found  useful  in  the  treatment  of  scanty  and 
absent  menstruation ;  it  was  valuable  in  the  treatnfent  of 
sterility,  but  of  little  service  for  menorrhagia  and 
metrorrhagia.  ft  was  occasionally  helpful  in  treating 
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dysmenorrhoea,  but  menopausal  symptoms  were  seldom 
relieved;  it  was  also  successful  in  some  cases  of  vomiting 
of  pregnancy.  AVlien  administered  hypodermically  it  had 
cured  some  cases  of  severe  vomiting  and  menstrual  epilepsy. 
It  was  difficult  to  understand  why  corpus  luteum  adminis¬ 
tered  by  the  mouth  or  hypodermically  should  cure  amenor- 
rhoea,  considering  its  physiological  action;  this  point 
lequiied  intensive  investigation  by  the  physiologist  in  com¬ 
bination  with  the  gynaecologist.  Theoretical  explanations 
were  that  the  drug  stimulated  the  ovarv  to  action,  or  that 
the  corpus  luteum  after  administration  acted  in  the  same 
manner  as  the  true  corpus  luteum.  It  was  difficult  to 
understand  why  corpus  luteum  given  throughout  pregnanev 
should  help  to  prevent  the  stillbirths  which  usuallv  occurred 
in  the  last  two  months.  Possibly  it  produced  ‘a  healthy 
coi  pus  luteum  which  supplied  the  hormone  necessary  to  the 
child  from  the  seventh  month  onwards. 

Professor  J.  Bronte  Gatenby  showed  lantern  slides  illus¬ 
trating  the  formation  of  the  corpus  luteum.  The  theca 
interna  elements  preserved  their  integrity  until  regression 
of  the  corpus  luteum  set  in,  so  that  the  corpus  luteum  cells 
were  really  of  single  origin  from  the  membrana  granulosa. 
The  corpus  luteum  of  pregnancy  was  not  always  larger  than 
that  of  menstruation,  and  the  presence  or  absence  of  fatty 
substances  constituted  no  sort  of  index  as  to  the  existence  of 
pregnancy. 

Professor  H.  Pringle  did  not  agree  that  the  luteal  cells 
originated  only  from  the  granulosa  cells.  He  believed  that 
the  granulosa  and  interstitial  cells  originated  from  the  luteal 
oells.  If  they  had  two  separate  origins,  two  specific 
lormones  would  be  expected.  There  were  three  separate 
iormones:  (1)  the  hormone  of  the  interstitial  tissue-  (2)  the 
lormone  of  the  Graafian  follicle;  and  (3)  the  hormone  of  the 
-orpus  luteum,  and  this  hormone  seemed  to  antagonize  the 
,-econd  hormone  The  observations  of  Dr.  Solomons  and 
professor  Gatenby  seemed  to  be  incompatible  with  this  hvpo- 
:  lies  is.  One  of  the  most  interesting  features  of  the  effect  of 
•orpus  luteum  on  ovulation  was  seen  in  cases  where  ovulation 
»nly  followed  coition.  After  sterile  coiton  in  a  rabbit  the 
01  Plls  luteum  was  alm-ssi  indistinguishable  from  the  corpus 
uteum  following  pregnancy,  and  the  corpus  luteum  per- 
isted  nearly  as  long  as  if  the  corpus  luteum  ovum  had  been 
mplanted.  "When  the  abdomen  was  opened  and  the  sur- 
ace  of  the  ovary  was  follicized,  a  factor  was  introduced 
rhich  might  be  111  every  way  compatible  with  sterile  coition 
I  he  whole  question  was  still  in  a  very  unsatisfactory  state 
dthough  Professor  Gatenby  had  added  enormously  to  their 
mowledge  of  the  physiological  changes  which  occurred  in 
lie  corpus  luteum. 

Professor  J.  M.  O’Connor  had  been  verv  interested  by  the 
lormone  therapy  referred  to  that  evening;  some  of  the 
esu Its  given  could  not  be  ascribed  to  physiological  effects 
ie  had  noted  particularly  the  statement  that  there  was  no 
iiterstitial  tissue  present  in  the  ovarv,  since  he  had  pre- 
lously  been  led  to  believe  that  interstitial  tissue  was  the 
lost  important  thing  present  in  the  ovary. 

Dr  W.  Fearon  said  that  the  bodies  of  the  hormones  were 
mip  e  molecules,  derived  from  well  known  amino-acids 
Inch  was  why  it  was  so  important  that  these  acids  should 
e  111  the  body  to  augment  the  internal  secretion.  For  some 
iternal  secretions,  such  as  insulin,  no  formula  had  vet  been 
btained.  " 


FREQUENCY  OF  MICTURITION  IN  WOMEN. 

t  a  meeting  of  the  London  Association  of  the  Medical 
^omen’s  Federation  held  on  December  9th,  the  President 
[1SS  M.  Chadburn,  in  the  chair,  Miss  E.  C.  Lewis  read  a 
iper  011  frequency  of  micturition  in  women. 

Miss  Lewis  approached  the  consideration  of  this  symptom 
°.m  the  standpoint  of  its  etiology  and  clinical  "charac- 
;r  1st ics,  and  discussed  its  differential  diagnosis.  The  causes 
:  this  condition  could  be  stated  as:  (1)  disease  of  the 
adder;  (2)  irritation  of  an  otherwise  healthy  bladder- 
’  111  compatibility  between  the  bladder  and  its  contents’ 

C  p.  &rouP  cf  nervous  diseases,  organic  and  functional ; 
)  diseases  of  the  kidneys  and  ureters.  In  the  first  group 
stitis  was  extremely  common  in  women,  and  might  follow 
,y  Cl,ange  m  the  bidder  which  lowered  its  resistance. 


I  lolonged  congestion,  retention  of  urine,  traumatism,  and 
changes  in  the  bladder  wall  predisposed  to  cystitis;  tliev 
might  be  masked  by  a  secondary  inflammation,  but  in  every 
case  of  cystitis  the  original  lesion  should  bo  looked  for  and 
treated  Frequency  of  micturition  in  cystitis  was  easily 
explicable^  but  it  was  less  easy  to  account  for  it  in  other 
bladder  lesions,  such  as  an  uninfected  diverticulum.  A  simple 
papilloma  did  not  cause  frequency  except  when  bleeding 
profusely,  and  then  apparently  because  of  sudden  increase 
m  the  contents  of  the  bladder,  since  blood  was  not  irritating 
to  the  bladder.  Miss  Lewis  had  seen  cases  in  which  blood 
uas  coming  down  from  one  of  the  kidneys  in  considerable 
amount,  but  the  bladder  itself  was  normal  and  there  was  no 
frequency.  Malignant  growths,  stones,  or  foreign  bodie- 
always  tended  to  cause  frequency.  Irritation  of  the  bladder, 
leading  to  frequency,  might  be  caused  by  external  pressure 
■  foi  instance,  by  an  enlarged  uterus  or  an  ovarian  cyst.  A 
uterus  of  normal  size,  if  much  anteflexed  or  lying  horizon¬ 
tally  across  the  pelvis,  might  impede  the  filling  of  the  bladder 
and  cause  frequency.  This  was  sometimes  accompanied  by 
pain  relieved  by  micturition,  unlike  the  pain  associated 
vjtli  disease  of  the  bladder.  Urethral  conditions,  such  a> 
external  prolapse  of  the  urethral  mucosa,  which  occurred 
typically  at  the  extremes  of  life,  might  cause  frequency ; 
so  also  might  a  urethrocele,  when  the  patient  complained 
of  lepeated  calls  to  empty  the  bladder,  and  a  few  drops 
of  urine  escaped  when  she  coughed  or  made  any  sudden 
effort.  Acute  pelvic  inflammations  had  probably  an  irri¬ 
tating  effect  on  the  bladder,  while  in  cases  of  chronic  c-er- 
'  ieitis  a  trigonitis  could  generally  be  detected  bv  cystoscopy. 
Initation  from  within  might,  be  caused  by  change  in 
the  reaction  of  the  urine,  bacilluria,  or  an  abnormal  amount 
of  phosphates  or  oxalates. 

Relative  inadequacy  of  the  bladder  to  its  contents  might 
be  due  to  the  bladder  being  contracted  owing  to  inflamma¬ 
tion  or  to  polyuria.  Nervous  diseases  might  cause  motor 
symptoms  of  the  bladder,  hyperexcitability,  or  hvper- 
aesthesia;  frequency  usually  occurred  in  both  cases. 
Hysterical  and  neurasthenic  polyuria  might  also  be  met 
with.  In  the  last  group,  frequency  due  to  renal  and 
uieteiic  conditions,  inflammatory  and  several  other  lesions 
were  included;  the  more  common  causes  were,  however, 
those  of  the  previous  groups.  With  regard  to  diagnosis’ 
it  was  important  to  ascertain  the  number  of  times  the 
patient  passed  water  by  day  and  by  night,  and  whether 
the  frequency  was  continuous  or  spasmodic.  The  quant ity 
of  urine  passed  each  time  indicated  whether  the  bladder 
was  inadequate  or  whether  there  was  polyuria.  Urgency 
with  frequency  was  said  to  occur  in  some  of  the  spinal  cord 
lesions  and  incontinence  in  some  of  the  urethral  conditions. 
In  cases  of  painless  frequency,  without  other  symptoms, 
some  cause  outside  the  bladder  should  be  suspected.  The 
routine  clinical  examination  established  the  presence  or 
absence  of  caruncle,  prolapsed  urethra,  or  urethrocele. 
Polyuria  might  indicate  some  surgical  disease  of  the  kidney, 
such  as  chronic  relapsing  pyelitis  or  pyelonephritis,  or  in 
young  people  early  tuberculosis.  Frequency  accompanied 
by  pain  or  by  some  abnormality  of  the  urine  nearly  always 
indicated  a  lesion  of  the  urinary  tract,  and  in  locating  this 
the  situation  and  character  of  the  pain  and  its  timing  in 
relation  to  micturition  were  important. 

Dr.  Irene  Yates  dealt  with  the  clinical  aspect  of  those 
diseases  in  which  frequency  was  a  symptom.  The  commoner 
of  these  were:  (1)  disorders  of  the  nervous  svstem;  (2)  in¬ 
flammatory  conditions  of  the  urinary  tract;  (3)  chronic 
interstitial  nephritis;  (4)  diabetes  mellitus.  Those  less 
commonly  met  with  were  diabetes  insipidus  and  the  so-called 
diabetes  pliosphaturia  and  oxaluria.  Dr.  Yates  discussed 
frequency  of  micturition  as  a  symptom  of  diabetes  mellitus 
and  of  diabetes  insipidus.  In  diabetes  insipidus  polyuria 
might  be  due  to  a  tumour  of  the  pituitary  or  to  irritation 
of  the  gland  from  without,  as  in  syphilitic  meningitis.  In 
other  cases  the  polyuria  seemed  to  depend  011  a  polydipsia 
of  nervous  origin;  here  the  volume  of  fluid  excreted  was  not 
more  than  the  intake,  whereas  in  the  pituitary  cases  it 
exceeded  it. 

Dr.  C.  Peake,  the  President,  Mrs.  R.  Gokdon  Holmes, 
Dr.  L.  M.  Jeffries, . Dr.  M.  A.  Blair,  Dr.  M.  Dobie,  Miss 
Bannerman,  Dr.  E.  M.  Guest,  Dr.  M.  Brady,  and  Dr. 
Jus tina  Wilson  also  spoke. 
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AMERICA  IX  THE  WAR. 
ri  Anthropology. 

I  he  firs.t  part  of  the  fifteenth  volume  of  the  history  of  The 
Medical  Department  of  the  United  States  Army  in  the  World 
\\  (u  1  elates  exclusively  to  army  anthropology.  A  sidelight 
will  bo  thrown  on  the  character  of  its  contents  if  it  be 
mentioned  that  its  index  occupies  about  60  pages  and  must 
cuppjy  at  least  4,000  references,  in  addition  to  some  1,600 
others  in  the  table  of  contents.  These  calculations  will 
suffice,  perhaps,  to  suggest  the  tendency  of  mind  which 
bj  a  species  of  infection  is  liable  to  be  created  by  even 
an  incomplete  study  of  the  volume.  It  may  be  men¬ 
tioned  that  besides  letterpress  it  contains  at  least  400 
elaborate  statistical  tables,  plates,  and  graphs.  It  is,  in 
slioi  t,  by  no  means  a  book  to  recommend  for  perusal  bv  way 
ol  whiling  away  an  after-luncheon  odd  half-hour,  but  one 
which  even  a  serious  student  may  well  find  difficult  to  digest 
unless  he  takes  off  his  coat  for  the  task.  Should  he  do  so  he 
wib  find  himself  rewarded  by  a  good  deal  of  information  of 
an  interesting  and  more  or  less  directly  useful  kind. 

On  the  whole,  however,  the  volume  will  no  doubt  appeal 
chiefly  to  the  professional  anthropologist,  who,  if  he  lives 
011  this  side  of  the  Atlantic,  would  probably  shorten  his 
study  of  it  by  refusing  to  take  any  notice  of  a  good  deal  of 
the  text  and  a  great  many  of  the  tables.  His  action  would 
be  justified  by  the  fact  that  the  material  thus  rejected  is  of 
essential  interest  only  to  inhabitants  of  the  United  States, 
since  it  relates  to  the  statistical  distribution  of  the  basic 
figures  amongst  its  territorial  components. 

1  he  volume  is  almost  purely  statistical,  so,  since  statistics 
Iitivc  been  said  to  bo  capable  of  being  made  to  prove  any- 
thing,  it  is  fair  to  point  out  that  those  responsible  for  the 
preparation  of  the  volume  do  not  appear  to  have  directed 
the  work  with  any  preliminary  prejudices.  They  have  been 
content  to  get  together  as  many  data  as  they  could,  and  then 
analyse  and  correlate  them  in  a  number  of  different  ways. 
The  primary  object  would  seem  to  have  been  first  to  com¬ 
pare  such  coloured  components  of  the  population  of  the 
1  nited  States  as  came  under  observation  with  the  com¬ 
ponents  of  European  origin,  and  then  to  compare  among 
themselves  the  eight  European  nationalities  which  chiefly 
contribute  to  the  population  as  a  whole. 

One  point  of  general  interest  that  emerges  is  the  immense 
fund  of  man  strength  that  the  United  States  possessed  when 
it  entered  the  war.  Within  about  twelve  months  after  that 
date  there  were  registered  as  being  between  the  ages  of  18 
and  45  over  23  million  men,  and  of  these  nearly  11  million 
were  of  ideal  military  age — that  is  to  say,  between  21  and  30. 
There  is  no  indication  of  how  many  of  these  men  were  ever 
medically  examined  for  recruiting  purposes,  and  there  is 
initially  a  certain  amount  of  obscurity  in  regard  to  the 
exact  number  of  individuals  from  whom  were  derived  the 
data  handled  in  the  volume.  Comparison  of  the  tables  and 
the  text  leaves,  however,  no  doubt  that  the  number  of 
individuals  anthropometrically  considered  was  2  million; 
that  500,000  of  these  were  also  considered  from  an  essentially 
medical  point  of  view;  and  that,  in  addition,  100,000 
individuals  who  may  or  may  not  have  formed  part  of  'the 
stated  2  million  were  considered  from  the  point  of  view 
of  general  anthropology. 

Idle  men  forming  this  2-million  group  were  those  first 
passed  for  service  by  recruiting  boards,  and  the  measure¬ 
ments  derived  from  them  were  those  ordinarily  taken  on 
such  occasions — namely,  stature,  weight,  and  chest  measure¬ 
ment.  The  half-million  group  was  made  up  of  individuals 
discharged  on  medical  grounds  when  the  2  million  men 
already  in  mobilization  and  training  camps  were  agair 
subjected  to  examination.  The  smallest  group  mentionet 
consisted  of  “  veterans  ’’—that  is  to  say,  it  was  made  up  ol 
individuals  who,  whether  they  had  been  employed  oversea* 
or  otherwise,  had  all  served  as  soldiers  for  at  least  several 


months.  Their  measurements  were  taken  at  the  time  of 
their  demobilization,  under  the  supervision  of  expert 
anthropologists  by  men  specially  trained  for  the  purpose. 

The  ostensible  object  of  this  examination  was  to  secure 
data  for  the  building  of  manikins  for  the  use  of  army 
tailors  of  the  future;  but  since  it  was  undertaken  at  the 
request  of  the  Medical  Department,  and  carried  out  by  it, 
the  stated  object  was  probably  not  the  only  one  in  view. 
The  measurements  taken  were  stature,  span,  sitting  height, 
and  height  of  the  knee-joint,  sternal  notch,  and  pubis;  the 
breadth  of  the  shoulders  and  pelvis;  the  breadth,  antero¬ 
posterior  depth,  and  circumference  of  the  chest ;  the  distance  1 
from  the  second  dorsal  vertebra  to  the  styloid  process  of  the  : 
right  ulnar;  the  circumference  of  the  neck,  of  the  waist,  and 
of  the  thigh;  of  the  leg  just  above  the  patella,  at  the  level 
of  the  knee,  just  below  the  tuberosity  of  the  tibia,  and  of  the  ( 
calf ;  and  the  inside  length  of  the  leg  from  the  gluteal  fold 
to  the  apex  of  the  internal  malleolus.  Skin  colour,  hair  ; 
colour,  and  eye  colour  were  also  recorded  in  numerous  1 
variations  of  each  primary  hue,  as  also  the  weight  of  the  I 
individual. 

We  quote  this  list  of  measurements  almost  in  full  by  way  ■ 
of  indicating  the  extent  of  the  inquiry.  The  army  anthropo-  : 
logist  may  possibly  scoff  at  some  of  them  as  being  solely  ef 
sartorial  interest,  but  the  value  of  the  majority  is  fairly  j 
obvious.  For  instance,  in  grouping  men  for  marching  pur-  . 
poses,  equality  of  leg  length  must  certainly  be  of  more  im¬ 
portance  than  equality  of  total  height,  and  men  whose  total 
height  is  low,  but  whose  chest  measurements  and  weight  j 
are  relatively  high,  would  cany  packs  much  more  easily  than 
tall  men  of  a  light  general  build. 

Xo  head  or  foot  measurements  seem  to  have  been  taken, 
and  this  seems  curious,  both  as  regards  the  ostensible  and 
the  real  object  in  view.  The  right  fitting  of  helmets,  caps,  j 
and  foot-gear  is  certainly  of  military  importance,  and 
important  also  from  the  point  of  view  of  anny  outfitters. 

In  regard  to  the  standard  measurements,  we  note  that  the  , 
mean  stature  of  the  first  million  recruits,  both  white  and 
coloured,  was  just  under  5  ft.  7|  in.,  their  mean  undilated 
chest  measurement  just  over  33  inches,  and  their  mean  ; 
weight  just  over  10  st.  1|  lb.  Most  of  these  men,  of  course, 
were  quite  young. 

When  classified  according  to  the  area  of  the  United  States  ’ 
from  which  they  were  drawn,  or  according  to  the  races  to 
which  they  were  considered  to  belong,  men  from  mountain 
areas  were  found  habitually  to  “  run  tall,”  while  racially 
the  order  and  mean  stature  of  the  principal  eight  Euro-  j 
pean  nations  were  as  follows:  The  Scottish  (67.92  in.),  the 
English  (67.75  in.),  the  Germans  (67.73  in.),  the  Irish  1 
(67.46  in.),  the  Poles  (66.70  in.),  the  French  (66.37  in.),  the  , 
Hebrews  (65.71  in.),  and  the  Italians  (65.03  in.).  The  assign¬ 
ment  of  an  individual  to  a  particular  race  was  on  con¬ 
ventional  lines. 

The  same  nations  are  seen  to  fall  into  a  very  different 
order  when  considered  from  the  point  of  view  of  robustness, 
this  being  a  correlation  of  several  measurements.  When 
divided  into  two  main  groups,  Xordic  and  Mediterranean, 
the  latter  supplies  better  figures  than  the  former,  but  the 
exact  order  of  the  nations  individually  in  point  of  robust¬ 
ness  is  seen  to  be  Poles,  Italians,  Germans,  French,  English, 
Scottish,  Irish.  In  regard  to  differences  between  coloured 
and  white  races,  the  chief  point  seems  to  be  that  men  of 
colour  tend  to  be  from  the  waist  downwards  longer  and 
stronger  than  the  whites,  and  from  the  waist  upwards  the 
reverse.  This  may  be  a  surprise  to  those  who,  having  lived 
in  Africa,  tend  to  believe  that  the  strong  point  of  a  negro 
is  the  thickness  of  his  head,  and  his  weak  point  his  shins. 

The  tables  relating  to  correlations  between  medical  defects 
and  the  standard  measurements  do  not  seem  to  justify  any-' 
very  positive  conclusions,  so  we  content  ourselves  by  saying 
that  theyT  uphold,  on  the  whole,  the  old  belief  that  an 
individual  who,  for  his  race,  is  of  average  height,  weight, 
and  chest  measurement,  is  likely  to  be  better  fitted  for 
rough  physical  work,  such  as  soldiering,  than  one  who  is 
either  unusually  short  or  unusually  tall. 

In  regard  to  the  general  importance  of  anthropology  from 
a  military  point  of  view,  the  authors  of  the  report  consider 
that  the  experience  gained  in  raising  an  army  show  that 
if  ever  the  task  has  to  be  undertaken  again  by  the  United 
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States  there  should  at  the  outset  ho  appointed  among 
the  officers  of  the  Medical  Department  a  broadly  trained 
anthropologist  for  performance  of  the  following  duties: 

..  !•  Collaboration  in  drawing  up  schedules  for  the  physical  examina¬ 
tion  of  recruits. 

2.  Consultation  on  the  taking  of  the  standard  measurements  and 
.set '  ations  on  recruits  throughout  the  country,  and  especially  at 

military  camps  and  posts. 

3.  General  supervision  of  the  service  of  taking  identification  data. 

.  Organization  of  the  service  of  answering  questions  that  may 

arise  about  the  racial  classification  and  racial  differences  of 
individuals. 

In  regard  to  the  duty  last  named,  it  seems  probable  that 
the  authors  had  in  mind  the  fact  that  at  one  time  it  was 
intended  to  form  units  and  aggregations  of  units  on  racial 
lines;  in  such  case  questions  concerning  ration  allowance 
ami  many  other  points  might  clearly  have  arisen. 

The  analytical  treatment  of  the  basic  data  obtained  is 
certainly  remarkably  complete  and  tho  volume  as  a  whole 
a  worthy  companion  of  the  first  volume  of  the  same  history, 
to  which  attention  was  drawn  some  time  aeo. 

O 


BISMUTH  IN  SYPHILIS. 

It  is  three  years  since  bismuth  was  introduced  for  the 
ti  eatment  of  syphilis,  and  sufficient  experience  has  now  accu¬ 
mulated  to  justify  the  appearance  of  such  a  book  as  Le 
Bismuth  clans  le  Traitement  de  lci  Syphilis ,2  by  C.  Levaditi. 
It  opens  w  ith  an  historical  account  of  the  discovery  of 
bismuth  as  a  remedy  for  syphilis,  and  with  a  summary 
of  the  properties  of  the  metal,  its  toxicity,  its  absorption, 
and  its  elimination.  Following  this  comes  a  chapter  on 
experimental  work  on  animals  and  then,  the  most  impor¬ 
tant  portion  of  the  book,  its  use  in  clinical  medicine.  The 
author  takes  in  turn  the  primary,  secondary,  and  the 
tertiary  stages  of  the  disease,  and  finally  deals  with  bismuth 
in  neuro-syphilis  and  in  the  inherited  disease,  citing  cases 
to  iilustiate  his  thesis  and  render  the  account  as  practical 
as  possible.  The  influence  of  bismuth  on  the  Wassermann 
leaction  is  then  studied,  and  also  its  action  on  certain 
resistant  forms  of  the  disease  in  which  mercury  and  arsenic 
haf  e  failed.  The  last  chapter  discusses  the  different 
methods  of  administering  the  drug,  its  dosage,  and  the 
different  preparations. 

Certainly  the  book  has  been  written  by  a  clinician  who 
understands  those  points  that  are  of  importance  to  the 
practising  doctor.  The  general  conclusion  is  that  bismuth 
acts  curatively,  not  only  in  the  laboratory  with  respect  to 
the  infected  rabbit,  but  also  in  the  infected  human  being. 


PSYCHIATRY. 

Ix  a  volume  entitled  The  Borderland:  Some  of  the  Problems 
of  Insanity,3  Dr.  Theo.  B.  Hyslop  considers  the  difficult 
question  of  racial  degeneracy.  He  takes  a  frankly  pessi¬ 
mistic  view  of  the  general  mental  status  of  the  community. 
He  draws  attention  to  the  steady  increase  in  the  ratio  of 
the  certified  insane  to  the  population  in  England  and 
W  ales,  and  states  that  the  American  lunacy  figures  are 
even  more  startling  than  our  own.  He  reminds  us  that 
statistics  only  refer  to  lunatics  under  official  cognizance, 
and  that  they  do  not  include  those  who  as  imbeciles  are  yet 
permitted  to  remain  citizens,  the  thousands  who  are  on  the 
borderland  between  sanity  and  insanity,  the  weak-minded, 
the  epileptic,  the  partially  demented,  the  hysteric,  the 
deluded,  the  morally  insane,  the  drunkards,  and  the  neur¬ 
asthenics,  who,  having  run  their  course  all  too  soon,  are 
incapacitated  from  taking  part  in,  or  adding  to,  the 
physical  and  mental  welfare  of  the  race.  The  author  is  of 
the  opinion  that  if  we  were  provided  with  statistics  relating 
to  those  who  by  reason  of  mental  infirmity  are  incapaci¬ 
tated  from  competition,  or  even  aiding  in  their  own  sur¬ 
vival,  we  should  realize  more  completely  the  true  state  of 
affairs,  and  one  and  all  would  rise  in  revolt  at  the  insidious 
onset  of  a  national  dementia  which  ere  long  it  may  be  too 
late  to  combat  or  even  ameliorate. 


‘Le  Bismuth  dans  le  Traitement  de  la  Syphilis.  Bv  0  Levaditi 
Pa3riT;‘  Mf.sso?  e,  Cie.  (Med.  8vo,  pp.  316;  31  figures,  1  plate.  Fr.  25.) 
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Dr .  Hyslop  has  raised  a  question  of  paramount  social 
importance,  but  we  should  be  reluctant  to  accept  un¬ 
hesitatingly  his  views  as  to  the  mental  decadence  of  the 
community;  not  because  they  are  unpalatable,  but  because 
there  are  insufficient  data  on  which  to  base  an  opinion  as 
to  whether  the  general  tendency  is  towards  deterioration, 
mental  and  physical,  or  the  reverse.  In  an  important 
paper4  by  Professor  Kraepelin  it  is  shown  that  the  mental 
health  of  the  community  is  determined  by  the  simultaneous 
action  of  a  great  number  of  complicated,  co-operating, 
intei acting,  and  conflicting  influences,  and  no  one  can  say 
whither  the  resultant  of  tho  forces  is  tending.  In  order 
to  determine  whether  the  general  tendency  is  towards 
decadence  on  the  one  hand,  or  progressive  development  of 
pioductive  and  resistive  power  on  the  other,  psychiatric 
investigation  on  a  large  scale,  as  Kraepelin  points  out,  is 
necessary.  We  need  what  he  describes  as  a  “mass 
psychiatry,”  having  at  its  disposal  statistics  in  their  widest 
scope,  to  provide  the  foundations  for  a  science  of  mental 
health  a  preventive  psychological  medicine  for  combating 
all  those  mischiefs  that  we  group  under  the  head  of  mental 
degeneracy.  AY  itliout  such  an  inquiry  we  are  scarcely  in  a 
position  to  admit  or  deny  the  accuracy  of  Dr.  Hyslop’s 
conclusions.  Facts  alone  will  enable  us  to  estimate  the 
extent  of  mental  instability  amongst  the  community,  the 
degree  to  which  it  is  increasing  or  diminishing,  arid  the 
efficacy  of  our  methods  of  dealing  with  it.  Much  more  is 
needed  than  figures  relating  to  the  notified  insane,  but,  as 
\\  as  pointed  out  in  the  Report  of  the  Board  of  Control  for 
1923,  the  present  increase  of  insane  under  care  by  no  means 
necessarily  connotes  any  increase  in  the  incidence  of  in¬ 
sanity  among  the  general  population. 

The  book  as  a  whole  lacks  continuity  of  theme  and  con¬ 
sists  of  isolated  essays  treating  of  various  aspects  of 
psychiatry.  Some  of  the  chapters  deal  with  subjects  of 
purely  technical  interest,  and  others  are  more  popular  in 
their  appeal.  The  book  contains  a  number  of  repetitions, 
and  in  one  instance  a  long  passage  covering  nearly  two 
pages  appears  in  different  chapters.  Dr.  Hyslop  has  ren¬ 
dered  a  service  to  the  community  by  bringing  the  problem 
of  degeneracy  into  the  foreground,  but  liis  treatment  of 
the  subject  is  too  discursive  to  be  really  forceful  and 
convincing. 
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Operations  upon  the  sympathetic  ganglia  and  nerves  are 
under  trial  in  connexion  with  attempts  to  relieve  amfina 
pectoris,  exophthalmic  goitre,  varieties  of  neuralgia  and 
circulatory  disturbances,  chronic  ulcerations,  and  the  em¬ 
ployment  of  regional  anaesthesia.  None  of  the  foregoing 
proposals  have  become  established  procedures,  but  attempts 
require  from  the  surgeon  a  preliminary  knowledge  of  the 
anatomy  and  physiology  of  the  vago-sympathetic  ganglia 
as  well  as  of  the  results  which  have  followed  surgical 
undertakings.  The  recent  book  on  the  surgery  of  the  vago¬ 
sympathetic,5  by  Professor  Bruning  and  Dr.  Stahl,  supplies 
a  very  full  account  of  this  subject,  together  with  excellent 
illustrations,  including  some  coloured  ones,  a  full  table  of 
contents,  thirty-eight  pages  of  bibliography,  and  a  subject 
index.  Under  the  several  heads  appended  to  the  systematic 
description  are  abstracts  of  cases— both  those  under  the 
authors,  numbering  sixty-six,  and  others  referred  to  in  the 
bibliography.  The  book  forms  a  most  thorough-going  exposi¬ 
tion  of  its  subject. 

The  third  International  Conference  on  Leprosy  was  held  at 
Strasbourg  at  the  end  of  July,  1923,  under  the  presidency  of 
Professor  Jeanselme  of  Paris,  Sir  Leonard  Rogers  being  the 
honorary  president.  Delegates  from  all  parts  of  the  world 
assembled,  including  a  representative  of  the  Ministry  of 
Health.  A  detailed  report6  of  the  conference  has  now  been 
published  ;  the  lateness  of  its  appearance  is  stated  to  be  due 
to  the  unavoidable  delays  and  difficulties  in  securing  accurate 
translations  of  the  papers  which  were  read  in  other  languages 
than  French.  The  volume  deals  with  leprosy  under  six 
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5  Die  Chirurgie  des  Vegetativen  Nervensy stems.  Von  Dr  F  Rriininn. 
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headings— statistical,  etiological,  pathological,  therapeutic, 
prophylactic,  and  legislative.  It  is  well  indexed,  and  many 
illustrations  are  included.  Besides  forming  a  record  of  an 
important  congress  it  constitutes  a  useful  reference  book  on 
leprosy,  about  which  far  more  information  is  now  available 
than  was  the  case  when  the  previous  conference  was  held  at 
Bergen  iu  1909. 

The  fact  that  a  third  edition  of  Kystoskopischer  Atlaxjhy 
Dr.  Wossldlo,  has  appeared  is  a  sufficient  proof  that  the 
work  has  found  favour  with  those  interested  in  cystoscopy. 
The  new  edition  differs  very  little  from  the  old,  and  the 
author  has  avoided  the  temptation,  to  which  all  authors  are 
exposed,  of  adding  to  the  length  of  his  work.  The  only 
addition  of  any  note  is  the  section  on  bilharzia  of  the  bladder. 
To  the  coloured  plates  at  the  end  of  the  book  have  been  added 
pictures  of  syphilitic  ulceration  of  the  bladder  and  bilhai  zia. 


7  Kystoskopischer  Atlas.  Von  Dr.  med.  E.  Wossidlo.  Third  edition. 
Leipzig  :  Wilhelm  Engelmann.  1924.  (Imp.  8vo,  pp.  Ill;  43  coloured 
plates,  53  figures.) 


KING  EDWARD’S  HOSPITAL  FUND  FOR  LONDON. 


The  Prince  of  Wales  on  December  16th  presided  over  the 
distribution  meeting  of  the  King  Edward’s  Hospital  Fund 
for  London,  and  read  a  letter  from  the  King  expressing 
satisfaction  that  the  hospitals  of  London  woidd  have  before 
long  2,000  more  beds  than  before  the  war,  and  that  the 
King’s  Fund  was  helping  to  provide  another  300  beds, 
including  53  for  accident  cases. 

Lord  Revelstoke,  honorary  treasurer,  reporting  the 
amount  received  for  general  purposes,  said  that  the  only 
serious  decrease  was  in  the  general  fund  legacies,  which 
were  always  liable  to  fluctuation.  On  the  other  hand, 
anonymous  donations  of  £7,000  and  £5,000  had  been 
received;  a  contribution  of  £15,000  had  been  made  by  the 
British  Charities  Association,  while  other  subscriptions  and 
donations  had  been  well  maintained.  It  was  possible,  there¬ 
fore,  to  maintain  the  ordinary  distribution  at  the  figure 
authorized  in  1923 — namely,  £235,000.  It  was  essential,  he 
thought,  that  the  yearly  distribution  should  correspond 
with  the  income.  In  accordance  with  the  decision  of  the 
council  last  July  that  the  proceeds  of  the  legacies  of  the  late 
Mr.  and  Mrs.  Wells  should  be  applied  in  aid  of  hospital 
extensions  and  improvements,  the  special  distribution  of 
£81,000  was  available  from  this  source.  The  Wells  legacies 
were  expected  to  amount  to  about  £200,000,  of  which  only 
£72,000  had  yet  been  received.  A  considerable  proportion 
of  the  £81,000  allocated  at  the  meeting  would  not  be 
actually  payable  for  some  time,  in  accordance  with  the 
conditions  attached  to  the  grants. 

Sir  illiam  Collins,  in  making  the  annual  statement 
on  behalf  of  the  League  of  Mercy,  said  that  by  the  end  of 
the  year  the  League  would  be  able  to  hand  over  £14,500, 
bringing  the  total  so  far  subscribed  by  it  to  the  King’s 
I'  und  to  £368,034.  The  League  of  Mercy  had  benefited  by 
the  generosity  of  the  British  Charities  Association,  which 
had  entrusted  the  League  with  the  distribution  of  £5,000 
to  the  extra-metropolitan  hospitals.  The  League  had  been 
able  to  give  the  provincial  hospitals  £9,760,  making  a  total 
to  the  extra-metropolitan  hospitals  of  £64,769;  the  grand 
total  for  the  last  twenty-five  years  was  thus  £432, 802.^ 


Grants  to  Hospitals  and  Convalescent  Homes. 

Sir  Cooper  Perry  presented  the  report  of  the  Distribu¬ 
tion  Committee.  The  amount  of  allocation  amongst 
hospitals,  including  their  recovery  and  convalescent 
branches,  was  £233,000,  equalling  ‘  that  of  last  year. 
Besides  co-operating  in  discussions  and  inquiries  with 
regard  to  hospital  accommodation,  the  King’s  Fund  had 
taken  practical  steps  towards  the  actual  solution  of  the 
problem  by  helping  the  hospitals  to  carry  out  extensions 
that  had  been  delayed  by  the  war.  It  had  also  increased 
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The  larger  Bums  awarded  include  : 

£13,250  to  the  London  Hospital,  £11,500  to  Guy’s  Hospital, 
£10,500  to  St.  Thomas’s  Hospital,  £8,500  to  University  College 
Hospital,  £8,300  to  the  Royal  Northern  Hospital,  £8.000  to 
St.  Bartholomew's  Hospital,  £7.500  to  King’s  College  Hospital, 
£7,000  to  St.  George’s  Hospital,  £6,500  to  the  Metropolitan  Hospital, 
£6.400  to  the  Middlesex  Hospital,  £6.100  to  the  Hospital  for  Sick 
Children,  £6,000  to  the  Royal  Free  Hospital,  £5,600  to  the  Miller 
General  Hospital,  £5,500  to  St.  Mary’s  Hospital,  £5,000  to  the  West 
London  Hospital,  £4,600  to  the  Prince  of  Wales’s  General  Hospital, 
£4,500  to  the  Queen’s  Hospital  for  Children,  £4,450  t-o  Queen  Mary's 
Hospital  for  the  East  End,  £4,000  to  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  and  £4,000  to  Charing  Cross  Hospital. 

Sir  Cooper  Perry  then  presented  the  report  of  the 
Distribution  Committee  avitli  reference  to  convalescent 
homes  not  attached  to  particular  hospitals ;  this  showed 
that  £2,000  had  been  distributed  during  the  year.  Major- 
General  Sir  Cecil  Lowtheb,  honorary  secretary,  presented 
the  schedule  of  awards.  Sir  Cooper  Perry  then  presented 
the  report  of  the  committee  on  the  special  distribution 
of  the  Wells  legacies  to  date.  The  list  of  grants  made 
or  recommended  amounted  to  £81,000,  which  would 
increase  the  number  of  beds  available  for  patients  by  301 ; 
of  these  beds  53  will  be  reserved  for  accident  eases.  In¬ 
cluded  in  these  grants  were  amounts  of  £25,000  to  the 
Woolwich  and  District  War  Memorial  Hospital,  £16,000  to 
King’s  College  Hospital,  and  £16,000  to  the  Miller  General 
Hospital. 

Improvement  in  Hospital  Finance. 

The  Prince  of  Wales  called  -attention  to  the  fact  that 
the  ordinary  distribution  this  year  of  £235,000  had  again 
been  provided  without  drawing  on  reserves,  and  thanked 
the  British  Charities  Association  for  its  efforts  in  aid  of 
the  hospitals  and  for  entrusting  to  the  King’s  Fund  the 
distribution  of  £15,000  for  the  London  area.  There  were 
three  points  of  importance  in  the  Distribution  Committee’s 
report.  The  first  was  the  enormous  improvement  in  the 
ordinary  finances  of  the  hospitals  of  London.  Taken  alto¬ 
gether,  and  omitting  the  combined  appeal  and  one  excep¬ 
tionally  large  legacy,  the  annual  deficit  had  been  reduced 
from  £175,000  for  the  year  1922  to  £20,000  for  the  year 
1923.  This  seemed  almost  miraculous  when  compared  with 
the  annual  deficit  of  nearly  £400,000  four  years  ago.  It 
indicated  that  the  people  of  London  were  really  attached 
to  the  voluntary  hospitals,  and  were  willing  to  make  the 
necessary  sacrifices  to  maintain  them.  It  was  to  be 
hoped,  therefore,  that  the  deficits  still  remaining  would 
soon  be  abolished.  In  the  second  place,  the  hospitals  were 
being  enlarged,  and  the  King’s  Fund  had  been  very  active 
in  this  matter.  The  number  of  beds,  13,000  in  1922,  would 
be  increased  to  14,000  when  the  schemes  now  in  hand  were 
completed.  Further  schemes  were  pending,  and  still  others 
were  only  waiting  for  better  times.  The  Distribution 
Committee  had  selected  for  help  those  hospital  schemes 
which  had  just  reached  the  stage  at  which  special  assistance 
would  be  most  valuable.  The  third  point  was  the  provision 
of  beds  for  accident  cases;  the  report  of  the  Ambulance 
Cases  Disposal  Committee  of  the  King’s  Fund  had  been 
translated  into  action  by  both  the  London  County  Council 
Ambulance  Service  and  the  Distribution  Committee  of 
the  Fund.  Another  forward  movement  by  the  King’s  Fund 
was  the  extension  of  the  area  of  operations  from  a  radius 
of  nine  miles  round  Charing  Cross  to  a  radius  of  eleven 
miles  round  St.  Paul’s  Cathedral,  bringing  in  more  of  the 
eastern  districts  and  adding  to  the  liabilities  of  the  Fund. 
The  Propaganda  Subcommittee,  under  the  chairmanship  of 
Lord  Burnham,  had  been  very  energetic,  partly  in  con¬ 
nexion  with  direct  propaganda  for  the  hospitals  and  the 
King’s  Fund,  and  partly  in  regard  to  money-raising 
schemes  including  propaganda  work.  Arrangements  were 
now  being  made  for  lectures  in  schools  to  spread  among  the 
young  of  all  classes  a  knowledge  of  the  work  of  the  hospitals 
and  the  debt  owed  to  them  by  the  whole  community. 
A  panel  of  expert  lecturers  had  been  secured,  and  applica¬ 
tions  from  schools  were  being  received.  Another  sub¬ 
committee,  with  Sir  Richard  Gregory  as  chairman,  had 
arranged  a  series  of  popular  scientific  lectures  in  various 
parts  of  London  early  next  year. 

Viscount  Cave,  in  moving  a  very  cordial  vote  of  thanks 
to  the  Prince  of  Wales  for  presiding,  alluded  to  the  keen 
personal  interest  he  had  taken  in  the  Fund,  and  to  the 
encouragement  to  be  derived  from  his  speeches.  The  motion 
was  carried  with  acclamation. 
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LISTERISM  AND  WAR  WOUNDS. 


The  authoritative  life  of  Lister  his  nephew.  Sir 
Rickman  Godlee,  appeared  towards  the  end  of  1917, 
and  a  detailed  review  was  published  in  the  issue  of  the 
British  Medical  Journal  for  December  1st  of  that 
year  (p.  725).  We  then  said  that  for  the  production  of 
a  successful  biography  two  conditions  were  essential 
— a  fit  subject  and  a  proper  manner  or  style  in  the 
representation — and  said  that  the  volume  fulfilled  both 
conditions,  observing:  “  that  Lord  Lister  is  one  of  the 
great  figures  in  the  history  of  the  healing  art  there  can 
be  no  question,”  and  “  that  Sir  Rickman  Godlee  has 
provided  a  memoir  that  will  live  as  one  of  the  great 
biographies  every  competent  critic  must  cordially 
agree.”  A  second  edition  was  called  for  within  a  few 
months,  and  a  third  has  now  been  published.1  “  For 
the  most  part,”  Sir  Rickman  Godlee  says,  “  the  book 
remains  as  it  was  first  published.  A  little  new 
material  has  been  added,  partly  in  the  text,  but  chiefly 
in  notes.”  He  has,  however,  written  a  new  chapter 
with  the  title  ‘‘  Postscript,  1924  ”;  it  is  founded  upon 
information  supplied  to  him  by  friends  on  the  staffs 
3f  hospitals  in  England,  Scotland,  Ireland,  Canada, 
America,  and  Switzerland;  it  will  revive  many 
memories,  and  will  stimulate  thought. 

At  the  outbreak  of  the  war  of  1914-18  surgeons 
were,  of  course,  far  better  equipped  in  knowledge  and 
-esources  than  in  pre-antiseptic  days.  Yet  early  expe- 
•iences  with  gunshot  wounds  were  so  disturbing  that 
i  feeling  of  dismay  at  their  inability  to  check  virulent 
nlection  swept  over  all.  Cases  superficially  similar 
lad  been  under  care  in  civilian  'practice.  Compound 
ractures  were  no  new  problem,  and  yet  the  military 
uses  were  doing  so  much  worse  than  had  been  anticip¬ 
ated.  What  was  the  essential  difference?  Were 
•ur  teachings  fundamentally  unsound?  Had  we  for- 
;otten  lessons  we  thought  we  had  learned?  The 
•bvious  thing  to  do  was  to  go  back  to  Lister,  to  re- 
xamine  the  writings  of  the  Master,  and  particularly 
is  early  papers  on  compound  fractures. 

Few  people  had  read,  and  fewer  remembered  from 
ersonal  contact,  the  precise  technique  which  Lister 
imself  had  advocated  for  these  cases.  The  younger 
enerations  had  been  brought  up  on  asepsis,  had  been 
ilucated  in  a  milieu  of  high-pressure  sterilizers,  rubber 
loves,  masks,  and  dry  wounds.  Only  the  elders 
-membered,  and  only  they  employed  the  antiseptic 
)tion  for  the  wound  and  the  wet  towel.  When  it 
ame  to  antisepsis,  it  became  necessary  for  the  genera- 
on  actually  on  the  field  of  battle  to  work  backwards 
•om  their  bacteriological  knowledge  to  where  Lister 
ad  been  in  the  sixties.  They  knew  nothing,  or 
ext  to  nothing,  of  the  rubbing  of  the  wound  with  pure 
1  r  bo  lie,  of  the  pastes  that  Lister  tried,  of  the  various 
itiseptic  solutions  with  which  an  attempt  had  been 
tade  to  sterilize  infected  wounds.  To  add  to  their 
seomfiture,  a  most  respected-  bacteriologist  wrote 
'ost  convincingly  on  the  futility  of  antiseptics  in 
neral.  What  was  the  surgeon  to  believe?  Some 
ere  for  going  back  completely  to  the  technique 
ascribed  in  Lister  s  early  papers — the  use  of  pure 
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carbolic,  and  so  forth.  This  idea  found  favour  with 
tew;  carbolic  is  no  longer  a  favourite  antiseptic.  More 
were  attracted  by  the  salt  treatment,  which  certainly 
appealed  to  the  intelligence,  even  though  the  results 
were  disappointing.  New  antiseptics  were  sought  and 
discovered.  Eusol  came  in  and  its  powder,  eupad, 
and  then  the  Carrel-Dakin  treatment.  The  latter 
vould  most  certainly  have  made  a  strong  appeal  to 
Lister  himself.  In  it  is  fulfilled  one  of  the  principles 
for  the  application  of  which  he  searched  so  long — the 
continuous  renewal  of  an  antiseptic  solution  which 
had  no  markedly  deleterious  effect  on  the  tissues. 
Afnd  J*en  came  “  bipp.”  In  general  utility  the  use 
of  this  paste  far  transcends  Carrel-Dakin."  In  this 
preparation,  devised  by  Mr.  Rutherford  Morison,  we 
have  an  antiseptic  paste  such  as  Lister  sought  and 
Mould  almost  certainly  have  devised  had  he  been  in  his 
heyday  in  these  later  troubled  times.  It  is  curious 
that  bir  Rickman  Godlee  makes  no  mention  of  it  in 
this  book,  though  he  pays  a  handsome  tribute  to  the 
excision  of  wounds.  Of  the  utility  of  excision  there 
can  be  no  question,  and  most  who  worked  in  France 
felt  in  the  last  months  of  the  war  that  the  Mround 
problem,  at  long  last,  had  been  solved.  Wound 
excision  at  the  earliest  possible  moment,  with  primary, 
delayed  primary,  or  secondary  suture,  as  the  nature  of 
the  wounds  demanded;  antiseptic  treatment  (Carrel- 
Dakin  or  bipp)  for  those  already  too  heavily  infected 
for  excision  to  be  the  wise  course :  these  were  the 
principal  methods  finally  adopted  as  routine.  But 
it  required  fully  three  and  a  half  years  for  then- 
evolution,  on  an  unprecedented  mass  of  human 
material . 


INSANITY  IN  NEW  YORK  STATE. 

The  report  of  the  State  Hospital  Commissioners  of  the 
State  of  Nevr  York  for  the  year  ending  June  30th, 
1923,  is  one  of  the  legislative  documents  published  by 
the  State  in  1924.  The  commissioners,  three  in 
number,  hold  much  the  same  position  as  Com¬ 
missioners  of  Lunacy  hold  in  England.  The  State 
hospitals,  to  which  the  report  refers,  are  the  hospitals 
for  the  insane.  Thirteen  of  them  are  classified  as 
civil  hospitals,  two  as  hospitals  for  the  criminal  insane, 
and  twenty-eight  as  licensed  and  seven  as  unlicensed 
institutions;  all  were  visited  during  the  year  by  the 
commissioners.  The  total  number  of  patients  under 
treatment  in  them  was  49,663  in  the  civil  hospitals, 
1,698  in  the  hospitals  for  criminal  insane,  and  1,521  in 
the  private  institutions.  The  recovery  rate  among  first 
admissions  was  26.4  per  cent.,  but  only  3.7  per  cent,  of 
the  total  under  treatment.  The  death  rate  among  the 
latter  was  79.7  per  1,000;  the  death  rate  among  the 
senile,  cerebral  arterio-sclerosis,  and  general  paralysis 
cases  being  as  high  as  338.6,  363.3,  and  321.1  per 
1,000  respectively.  By  far  the  greatest  number  of 
those  under  treatment  were  cases  of  dementia  praecox 
(12,754  males  and  13,730  females);  the  death  rate 
Mas  33.7  per  1,000.  The  nearest  approach  to  these 
numbers  were  1,919  male  and  3,769  female  manic- 
depressive  cases. 

Alcoholic  patients  are  classified  in  the  report  as 
those  under  treatment  for  the  intemperate  use  of 
alcohol,  and  it  is  not  clear  if  this  means  insanity  due 
to  alcohol,  delirium  tremens,  or  simply  intemperance 
M-ithout  definite  morbid  conditions,  for  the  report  notes 
that  in  a  previous  year  the  alcohol  patients  included 
moderate  drinkers.  Whatever  is  meant,  the  cases  in 
the  hospitals  numbered  1,286  males  and  501  females, 
with  a  death  rate  of  45.9  per  1,000.  The  only  other 
cases  in  excess  of  these  numbers  were  2,342  of  general 
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paralysis  and  2,041  senile  cases.  Patients  undergoing 
treatment  for  the  use  of  drugs  and  other  exogenous 
toxins  were  remarkably  few — 50  males  and  38  females, 
with  6  deaths.  We  naturally  look  to  a  report  of  this 
kind  to  disclose  facts  bearing  on  the  effects  of  the 
American  prohibition  legislation,  which  came  into  force 
in  January,  1920.  With  the  exception  of  the  year  1910, 
when  moderate  drinkers  were  included  in  the  total  of 
2,172  first  admissions  for  intemperate  use  of  alcohol, 
the  admissions  year  by  year  during  1911,  1912,  1913, 
1914,  and  1915  were  respectively  1,384,  1,370,  1,421, 

I, 285,  and  1,164.  There  was  then  a  drop  to  907  in 
1916,  but  a  big  rise  to  1,452  in  1917.  There  was  a 
decline  to  1,104  in  1918,  and  the  figures  in  the  five 
subsequent  years  were  965,  803,  822,  879,  and  886. 
The  percentage  of  admissions  for  intemperate  use  of 
alcohol  amongst  total  admissions  was  20.9  for  males 
and  4.0  for  females  in  the  year  1923.  This  percentage 
among  males  has  steadily  declined  since  1911,  but 
showed  no  marked  decline  among  females  until  1914, 
when  it  dropped  from  11.1  to  8.8.  During  the  three 
years  1921,  1922,  and  1923,  however,  there  has  been 
a  tendency  to  increase — from  18.9  to  20.9  in  males, 
and  3.7  in  1920  to  4.0  in  1923  in  females. 

.  Some  interesting  facts  are  also  disclosed  concerning 
the  admission  rate  for  all  classes  of  insane  persons  in 
relation  to  population  and  to  racial  origin.  In  1903 
it  was  886  per  million  of  population;  the  lowest  rate 
on  record  was  677  in  1902  and  the  highest  944  in  1917. 
The  statistics,  however,  do  not  give  evidence  of  pro¬ 
gressive  increase  or  decrease  in  admissions  to  the  State 
hospitals,  although  the  number  of  criminal  insane 
admitted  in  1923  was  higher  than  in  any  previous  year 
since  1909,  with  the  exception  of  the  years  1913  and 
1914.  The  statistics  of  race  and  nativity  are  interest¬ 
ing,  but  require  fuller  explanation  than  is  given  in 
the  report  before  any  conclusions  can  be  drawn  from 
them.  As  regards  nativity,  55.2  per  cent,  of  the  6,900 
first  admissions  in  1923  were  born  of  parents  natives 
of  the  United  States,  and  44.5  per  cent,  of  foreign- 
born  parents.  Only  18  admissions  were  of  unknown 
origin.  By  far  the  largest  number  of  “  foreign-born  ” 
were  of  Irish  or  Italian  parentage — namely,  513,  or 

16.7  per  cent.,  Irish,  and  467,  or  15.2  per  cent., 
Italian.  No  other  nationality,  except  German  with 

II. 9  per  cent,  and  Itussian  with  11.2  per  cent.,  reached 
a  percentage  of  double  figures.  The  English  “  foreign- 
born  ”  percentage  was  4.5  and  the  Scottish  1.6.  The 
marked  difference  in  these  figures  may  no  doubt  be  due 
to  a  preponderance  of  Irish  and  Italian  “  foreign  - 
borns  ”  in  the  State  of  New  York,  but  unfortunately 
the  report  throws  no  light  on  this.  When  the  first 
admissions  are  classified  according  to  racial  origin,  as 
distinct  from  “  foreign-born  ”  nationality,  the  pre¬ 
dominance  amongst  the  insane  of  cases  of  Irish  origin 
is  still  more  marked,  but  this  again  may  be  due  to  an 
Irish  predominance  in  the  population.  The  per¬ 
centages  among  the  6,900  first  admissions  in  1923  were 
17.0  of  Irish  origin,  11.4  German,  10.8  Hebrew,  8.0 
Italian,  5.8  Slavonic,  4.6  African,  and  4.4  English; 

25.7  per  cent,  were  of  mixed  race  and  3.5  per  cent,  of 
unascertained  race. 

Besides  these  and  other  statistical  analyses  of  the 
cases  under  treatment  and  first  admissions,  the  report 
contains  an  account  of  the  scientific  work  of  the  State 
Psychiatric  Institute,  but  most  of  it  has  already  been 
published  in  psychiatric  and  other  journals.  The  chief 
scientific  investigation  recorded  in  1923  was  the  rela- 
j  }on  focal  infections  to  the  functional  psychoses. 
'Ihe  investigation  had  been  going  on  for  the  previous 
three  years,  and  has  now  been  concluded.  The  results 


showed  that  focal  infection,  whether  from  the  teeth, 
stomach,  intestine,  or  elsewhere,  could  not  be  con¬ 
sidered  a  specific  factor  in  these  psychoses.  Another 
investigation  in  1923  was  into  the  effect  of  Bacillus 
acidophilus  therapy  in  chronic  constipation  and  diar¬ 
rhoea.  It  was  prompted  by  a  desire  to  find  some 
method  of  dealing  with  intestinal  stasis  and  possible 
toxaemias  by  other  than  radical  surgical  methods,  in 
the  course  of  this  investigation  the  view  that  the  i 
presence  of  indican  in  the  urine  is  of  clinical  signifi-  y 
cance  was  disproved,  as  indican  was  often  excreted  with 
no  accompanying  constipation,  and  no  evidence  of  its  ! 
presence  was  found  in  the  urine  of  two  patients  who  i 
had  had  no  normal  defaecation  for  four  months.  There 
are  other  interesting  notes  in  the  section  of  the  report 
dealing  with  the  work  of  the  Psychiatric  Institute,  ; 
especially  with  regard  to  the  absence  of  abnormality  | 
in  the  brains  of  patients  dying  from  dementia  praecox  ; 
and  the  pathological  changes  found  in  the  brains  of  ! 
epileptics. 

Overcrowding  is  stated  to  have  been  worse  in  1923  ! 
than  it  had  ever  been  in  the  history  of  these  institu-  [ 
tions.  Attempts  are  being  made  in  several  directions 
to  remedy  this.  The  State  Legislature  passed  a  bill 
during  the  year  for  the  issue  of  bonds  to  the  amount  of  ,■ 
50  million  dollars  in  order  to  replace  the  old,  worn 
out,  and  inflammable  State  hospital  buildings.  The  , 
need  of  this  was  brought  forcibly  to  notice  by  a 
disastrous  fire,  in  February,  1923,  in  the  Manhattan 
Hospital  for  the  Insane,  a  hospital  of  4,665  beds,  when 
twenty-two  patients  and  three  of  the  staff  perished,  ji 
Another  measure  for  reducing  the  number  of  patients 
was  the  appointment  of  a  medical  examiner  to  investi-  j| 
gate  and  remove  aliens  who  may  have  been  admitted 
from  other  States  or  countries.  But  the  chief  measure 
was  the  discharge  of  patients  to  their  homes,  where  , 
they  were  kept  under  medical  supervision,  or  their 
transport  from  the  overcrowded  metropolitan  hospitals  Si 
to  hospitals  up  country.  In  connexion  with  the  treat-  1 
rnent  and  supervision  of  patients  on  parole  in  then 
own  homes,  forty-three  out-patient  clinics  for  mental 
diseases  have  been  established  in  large  centres  of 
population.  They  are  regarded  as  an  important 
measure  also  for  decreasing  the  incidence  of  mental 
diseases.  Persons  with  premonitions  of  mental 
disturbance  are  taken  in  hand  in  them  by  medical 
experts,  and  also  receive  assistance  from  social  ) 
workers,  of  whom  there  are  twenty-eight  attached  to 
the  hospital  staffs.  Effective  work  has  in  this  way 
been  carried  out  in  preventing  mental  breakdown  and 
promoting  mental  health. 

- - — ♦ - 

CHLORINE  TREATMENT  OF  CERTAIN  INFECTIONS. 

The  use  of  chlorine  in  certain  infectious  diseases,  such  as 
influenza  and  tuberculosis,  is  no  new  suggestion;  conflicting 
reports  as  to  its  value  in  the-  latter  disease  were  obtained 
from  British  tuberculosis  specialists  before  the  war.  On 
June  2nd,  1923  (p.  958),  we  reported  experiments  that  had 
been  made  in  the  University  of  Arkansas,  which  were  stated 
to  support  the  conclusion  that  the  daily  breathing  of  air 
containing  small  amounts  of  chlorine  acted  as  a  preventive 
of  influenza.  More  recently  Lieut. -Colonel  E.  B.  Vedde; 
and  Captain  H.  P.  Sawyer,  of  the  Medical  Corps  of  thfc 
United  States  Army,  investigated  the  value  of  chlorine,  and 
came  to  the  conclusion1  that  inhalations  of  chlorine  of  a 
concentration  of  0.015  mg.  per  litre  had  a  definitely  cura¬ 
tive  value  in  common  colds,  influenza,  whooping-cough,  and 
other  respiratory  diseases  in  which  the  infecting  organisms 
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mineralized  methylated  spirit. 


irero  situated  on  the  surface  of  the  respiratory  mucous 
membrane.  They  added  that  the  apparatus  for  this  treat¬ 
ment  could  be  employed  in  general  practice.  This  report 
excited  considerable  interest,  and  individual  practitioners 
in  America,  as  well  as  hospitals  and  health  departments, 
began  to  test  the  treatment  on  a  large  scale.  Two  clinics 
were  established  in  New  York  City,  and  a  report  of  their 
results  was  published  in  the  health  bulletin  of  the  City  of 
New  York.  An  article  in  the  Journal  of  the  American, 
Medical  Association  of  December  6th,  1924  (p.  1851),  con¬ 
tains  the  information  that  only  6.5  per  cent,  of  506  patients 
with  various  respiratory  diseases  reported  themselves  as 
cured,  as  compared  with  71.4  per  cent,  of  931  patients 
stated  in  the  original  paper  by  Vedder  and  Sawyer  to  have 
been  cured.  Of  the  patients  treated  in  the  New  York 
clinics  improvement  was  reported  in  53  per  cent,  but  it  is 
remarked  that  no  great  importance  can  be  attached  to  this, 
since  patients  with  minor  respiratory  infections  tend  to 
improve  naturally  to  some  extent.  It  is  stated  that  in 
acute  cases  the  claims  made  for  chlorine  treatment  cannot 
be  sustained.  In  whooping-cough  18  cases  with  12  controls 
were  studied;  the  chlorine  method  of  treatment  was  not 
found  to  present  any  appreciable  advantages,  and  no  benefit 
was  reported  in  asthma  and  hay  fever;  in  fact,  three 
patients  with  asthma  became  decidedly  worse  while  under 
treatment  The  conclusion  is  reached  that,  though  the 
woik  of  the  original  investigators  appears  to  have  been 
conducted  in  a  most  careful  and  scientific  manner,  the 
original  claims  in  favour  of  this  treatment  have  not  been 
substantiated  Numerous  investigations  are  being  made 
elsewhere  in  America,  the  results  of  which  must  be  awaited 
before  a  final  decision  can  be  reached;  at  present,  however 
c  loiino  inhalation  treatment  cannot  apparently  be  recom¬ 
mended  111  respiratory  diseases. 
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5  volumes  of  wood  naphtha-would  be  considered,  provided 
the  spirit  was  used  strictly  for  medical  and  surgical  pur¬ 
poses  and  not  for  burning.  This,  of  course,  touches  only 
one  side  of  the  matter,  and  complaints  from  medical  practi¬ 
tioners  continue  to  reach  the  head  office  of  the  Association. 

omm unications  have  been  received  also  from  the  Pharma¬ 
ceutical  Society  indicating  the  concern  felt  by  pharmacists 
at  the  harmful  effects  of  the  compulsory  addition  of 
pyridine  to  methylated  spirit.  The  Board  of  Customs  and 
Excise  has  informed  the  Medical  Secretary  within  the  last 
ew  days  that  it  is  proposing  to  issue  regulations  dealing 
with  tins  question,  and  will  give  the  Association  an  oppor¬ 
tunity  of  seeing  the  regulations  before  they  are  issued. 


MINERALIZED  METHYLATED  SPIRIT. 

Singe  May  1st,  1924,  mineralized  or  denatured  methylated 
spirit  (spiritus  methylatus)  has  consisted  of  a  mixture  of 
spirit  90  per  cent,  wood  naphtha  9.5  per  cent,  crude 
pyridine  0.5  per  cent,  mineral  naphtha  0.375  per  cent,  and 
a  small  proportion  of  colouring  matter  (methyl- violet). 
This  is  the  only  methylated  spirit  allowed  to  be  sold  by 
retailers.  Pyridine  as  a  denaturant  was  introduced  by 
the  Board  of  Customs  and  Excise  in  accordance  with  a 
promise  made  by  the  Government  to  make  such  changes 
in  the  composition  of  methylated  spirit  as  would  render 
t  quite  undrinkable  without  destroying  its  usefulness  It 
!0?n.  became  apparent,  however,  that  the  new  methylated 
spirit  was,  by  reason  of  its  pyridine,  a  skin  irritant *  The 
uridine  renders  the  spirit  not  merely  nauseous  and 
loisonous,  but  unsuitable  for  use  as  a  lotion  to  harden  the 
kin  and  prevent  bedsores;  it  is  also  incompatible  with  picric 
cid.  The  matter  was  raised  in  the  Annual  Representative 
dee  ting  of  the  British  Medical  Association  at  Bradford 
ast  July,  and  a  resolution  was  adopted  asking  the  Council 
to  consider  the  alteration  in  the  composition  of  metli ci¬ 
ted  spirit  by  the  addition  of  pyridine,  which  renders  the 
pint  unfit  for  use  as  an  external  application  to  the  skin 
nd  unpleasant  to  burn  on  account  of  the  disagreeable 
dour  produced,  and  to  take  such  steps  as  are  possible  to 
et  the  use  of  pyridine  discontinued  if  the  spirit  is  supplied 
>  the  order  of  a  medical  practitioner.”  In  accordance 
itli  this  resolution  (as  mentioned  in  the  Supplement  of 
ovember  8th)  the  Board  of  Customs  and  Excise  was 
rged  to  take  immediate  steps  to  meet  the  situation.  The 
apartment  replied  that  it  was  hoping  to  arrive  at  a 
'  ution  of  the  difficulty  in  a  short  time,  but  in  the  mean- 
ide  applications  from  hospitals  and  bona-fide  nursing 
>mes  for  permission  to  receive  industrial  methylated 
’in  a  nuxturo  of  95  volumes  of  strong  spirit*  with 


the  sudhoff  celebration. 

Dr.  Karl  Sudhoff,  the  medical  historian,  was  born  on 
November  26th,  1853.  Imbued  with  admiration  for  his 
services,  Dr.  Charles  Singer  and  Dr.  Henry  E.  Sigerist  of 
Zurich  have  shown  that  medicine  has  no  geographical 
limitations  or  share  in  national  enmities  by  celebrating  his 
seventieth  birthday  in  a  collection  of  eighteen  Essays  on 
ie  istory  of  Medicine,1  written  in  their  own  languages 
y  nineteen  contributors  from  six  countries- — England, 
America,  Germany,  Austria,  Italy,  and  Switzerland.  The 
editors  have  111  no  way  spared  themselves;  for  Dr.  Charles 
Singer  contributes  two  articles— one  “  The  origin  of  the 
medical  school  of  Salerno,  the  first  European  university;  an 
attempted  reconstruction,”  in  collaboration  with  his  wife 
and  a  second  with  Dr.  E.  C.  Streeter  of  Harvard  on 
Fifteenth  century  miniatures  of  extramural  dissection  ” 
Dr.  Sigerist  writes  on  the  birth  of  Western  medicine  in  the 
section  devoted  to  the  Renaissance,  and  is  responsible  for 
the  bibliography  of  Professor  Sudhoff’s  writings,  which 
occupies  twenty-seven  pages  and  numbers  more  than  680 
items.  The  volume  is  dedicated  to  Professor  Sudhoff 
in  a  short  and  graceful  letter  such  as  Sir  Clifford 
Allbutt  writes  with  a  charm  all  his  own.  The- frontispiece 
is  a  half-length  photograph  of  Professor  Sudhoff,  and  the 
articles  are  arranged  under  the  five  headings  of  antiquity, 
the  Middle  Ages,  the  Renaissance,  modern  times,  and 
general  subjects.  The  first  and  the  longest  article,  occupy¬ 
ing  more  than  a  sixth  of  the  volume,  is  on  prehistoric 
attempts  to  avoid  and  abolish  epidemic  diseases,  and  is 
followed  by  Dr.  Lynn  Thorndike  of  Cleveland,  Ohio,  on 
Disputed  dates,  civilization  and  climate,  and  traces  of 
magic  in  the  scientific  treatises  ascribed  to  Theophrastus  ” 
The  section  devoted  to  the  Middle  Ages  contains  Dr 
E.  O.  von  Lippmann’s  essay  on  the  history  of  alchemy, 
Dr.  and  Mrs.  Singer’s  account  of  Salerno,  and  Dr.  E  T 
Withington’s  translation  of  Roger  Bacon’s  Ec  Error ibu's 
Medicorum.  Among  the  articles  dealing  with  the  Renais¬ 
sance  times  there  is  a  well  illustrated  account  of  “  The 
Epitome  ’  of  ’S  esalius  on  Vellum  in  the  British  Museum  ” 
by  Mr.  W.  G.  Spencer.  A  specially  interesting  article  is 
that  by  Dr.  Fielding  II.  Garrison  on  “  The  newer  epidemio¬ 
logy'.”  Altogether  the  editors  must  be  heartily  congratu¬ 
lated  011  the  success  of  this  volume. 


CONTROL  OF  VENEREAL  DISEASE. 

At  an  Abolitionist  Congress  in  Graz,  Austria,  in 
September,  Dr.  W.  F.  Velthuyzen,  chief  medical  officer 
of  health  for  Amsterdam,  read  a  thoughtful  paper  entitled 
“  Can  venereal  diseases  be  dealt  with  in  the  .same  way 
as  other  infections?”  The  paper  lias  been  translated 
for  publication  in  The  Shield,  the  official  organ  of  tho 

1  Essays  on  the  Histari,  of  Medicine.  Presented  to  Karl  Sudhoff  on  iha 
Occasion  of  his  Seventieth  Birthday,  November  26th,  1923  Edited  bv 
Charles  Singer  and  Henry  E.  Sigerist,  London.  Oxford  University  Press'- 
Zurich:  Seldwyla.  1924.  (Roy.  8vo,  pp.  vii  +  418 ;  36  illustrations 
£2  2s.  net.) 
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Association  for  Moral  and  Social  Hygiene  in  this  country. 
As  the  question  of  compulsory  notification  of  these  diseases 
is  attracting  increasing  attention,  and  was  recently  debated 
at' a  conference  at  the  Wembley  Exhibition,  the  Views  of 
the  health  officer  of  the  largest  city  in  Holland  are  worth 
indicating.  Ho  says  that  the  reporting  of  cases  by  doctors 
in  attendance  has  a  double  object:  (a)  “to  keep  the 
authorities  informed  of  the  amount  of  disease  in  the  com¬ 
munity  and  to  enable  them  to  judge  of  the  success  of  the 
measures  taken  against  it”;  and  ( b )  “to  enable  them  to 
take  whatever  action  seems  useful  in  regard  to  infected 
individuals.”  As  regards  (a)  he  is  of  opinion  that 
statistics  obtained  by  compulsory  notification  are  no  more 
reliable  than  those  from  hospitals  and  polyclinics,  and  from 
information  supplied  by  physicians  willing  to  co-operate. 
He  declares  that  in  Denmark  compulsory  notification  of 
syphilis  provides  information  which  is  considered  so  un¬ 
reliable  that  alongside  this  legal  system  another  system 
lias  been  established,  based  on  the  voluntary  co-operation 
of  the  medical  profession.  All  this,  however,  relates  to 
compulsory  notification  by  numbers,  not  by  names,  and  he 
considers  this  quite  useless.  Concerning  notification  by 
name,  he  takes  the  well  known  ground  that  it  is  a  viola¬ 
tion  of  professional  secrecy,  that  absence  of  secrecy  “  would 
bring  mischiefs  which  no  possible  advantages  could  com¬ 
pensate,”  and  that  many  sufferers  under  risk  of  exposure 
would  prefer  to  do  without  treatment.  Notification 
limited  to  persons  who,  after  consulting  a  doctor,  fail  to 
carry  out  his  treatment  or  leave  it  off  too  soon,  is  next 
considered  by  Dr.  Velthuyzen.  He  sets  forth  what  he 
regards  as  the  argument  of  those  who  support  this  limited 
notification,  including  rigorous  hospital  isolation  of  cases 
not  able  to  be  dealt  with  suitably  otherwise  owing  to 
social  factors,  and  the  isolation  of  infected  prostitutes. 
Even  here,  however,  Dr.  Velthuyzen  has  certain  objections 
into  which  want  of  space  forbids  our  following  him.  The 
next  question  discussed  is  the  medical  examination  of 
suspected  persons,  just  as  school  children  or  teachers 
suspected  of  harbouring  the  diphtheria  bacillus  are 
examined.  But  here  also  Dr.  Velthuyzen  is  in  opposition, 
and  he  summarizes  his  own  experience  thus:  “At 
Amsterdam,  thanks  to  the  devotion  of  doctors,  nurses,  and 
the  social  worker  attached  to  the  polyclinic,  we  have 
obtained  this  remarkable  result,  that  95  per  cent,  of  the 
syphilitic  men  and  85  per  cent,  of  the  women  have 
remained  continuously  under  treatment  at  the  clinic  and 
polyclinic  during  the  two  years  that  this  system  of  col¬ 
laboration  has  been  established.  These  figures  are  certainly 
not  surpassed  by  those  obtained  in  countries  where 
compulsory  treatment  is  in  force.” 


SEWAGE  TREATMENT  IN  THE  UNITED  STATES. 

Ahout  the  middle  of  the  last  century  it  was  considered  that 
broad  irrigation  was  almost  the  last  word  in  the  treatment 
of  the  sewage  of  large  communities.  Large  sewage  farms 
were  constructed,  and  the  sanitary  authorities  of  the  day 
had  visions  of  large  profits  accruing  from  them,  with  a 
welcome  reduction  in  the  local  rates.  Very  soon  these  broad 
acres  became  waterlogged,  and  a  double  system  of  sewers 
was  advocated,  the  aphorism,  “the  rain  to  the  river,  the 
sewage  to  the  soil,”  slipping  glibly  from  the  tongue  of  the 
sanitary  engineer.  The  local  authorities  were  soon  dis¬ 
illusioned,  and  the  sewage  farm  was  found  to  be  a  very 
costly  enterprise.  It  was  displaced  by  a  variety  of  methods 
0!  treatment,  each  having  for  its  object  the  clarification 
ol  the  sewagp  and  the  production  of  an  effluent  sufficiently 
pure  to  be  discharged  into  a  watercourse.  This  appears  to 
have  been  the  stage  at  which  the  scientific  treatment  of 
sewage  was  entered  upon  in  the  United  States  of  America 
ami  a  valuable  report  has  recently  been  issued  by  the 


United  States  Public  Health  Service  on  fifteen  representa¬ 
tive  sewage  treatment  plants  in  that  country.  Twelve  of 
these  plants  are  modifications  of  what  are  known  as  septic 
tanks,  and  three  are  the  more  modern  method  of  activated 
sludge  treatment.  The  report  is  by  three  officers  of  the 
Public  Health  Service — Mr.  H.  H.  Wagenhals,  associate 
sanitary  engineer,  Mr.  E.  J.  Theriault,  assistant  chemist, 
and  Mr.  H.  B.  Hommon,  sanitary  engineer.  The  engineers 
first  spent  about  four  days  in  inspecting  and  estimating 
the  efficiency  and  economy  of  each  plant,  and  obtaining 
information  concerning  the  population  served,  etc.  Lhe 
chemist  devoted  about  sixteen  days  to  laboratory  studies  on 
the  spot,  a  large  number  of  samples  being  taken  and  a 
series  of  about  twelve  analyses  made;  importance  is 
attached  to  the  fact  that  the  same  methods  of  analysis 
were  adopted  at  all  the  plants.  A  most  valuable  feature 
of  the  report  is  the  detailed  account  given  of  the  sampling 
methods  used  as  well  as  of  the  analytical  processes  adopted. 
The  authors  of  the  report  do  not  appear  to  have  considered 
themselves  called  upon  to  offer  any  very  definite  opinion  on 
the  efficiency  or  otherwise  of  any  of  the  plants  investigated, 
but  the  reader  will  have  no  difficulty  in  forming  his  own 
judgement  from  the  elaborate  tables  of  the  analytical 
results  obtained.  The  only  exception  to  the  non-committal 
attitude  mentioned  is  the  guarded  statement  that  the 
activated  sllidge  process  is  the  most  recent  promising 
development  in  the  treatment  of  sewage;  a  very  informing 
description  is  given  of  three  such  installations,  each  of 
which  is  yielding  satisfactory  results.  The  value  of  this 
report  as  a  contribution  to  the  subject  to  which  it  relates 
can  hardly  be  overestimated,  for  the  investigations  which 
it  records  have  been  carried  out  on  such  compi ehensiv 0 
lines  that  the  fallacies  inherent  in  the  investigations  of 
observers  acting  independently  of  one  another  have  been 
reduced  to  a  minimum. 


The  New  South  Wales  Government  has  recently  voted 
a  sum  of  £2,500  a  year  towards  the  staffing  and  equipment 
of  the  department  of  obstetrics  in  the  University  of  Sydney. 
This  department  has  hitherto  been  under  a  lectuiei  and 
three  clinical  tutors,  but  the  University  Senate  has  now 
established  a  professorship  of  obstetrics  to  which  a  salary 
of  £1,100  a  year  is  attached,  and  applications  for  the  chair 
are  being  invited  in  this  country  and  in  Austialia.  1  uitliei 
particulars  may  be  obtained  from  the  Agent-General  for 
New  South  Wales,  Australia  House,  Strand,  London,  who, 
on  behalf  of  the  University,  will  receive  applications  until 
Saturday,  January  24tli,  1925.  It  is  understood  that,  as  is 
usual  in  the  case  of  all  professorships  of  the  University  of 
Sydney,  the  Senate  will  have  the  assistance  of  a  committee 
of  advice  sitting  in  this  country. 


The  announcement  we  were  able  to  make  last  week  that 
the  Earl  of  Balfour,  K.G.,  O.M.,  F.R.S.,  has  accepted  the 
position  of  Chairman  of  the  Medical  Research  Council  will 
have  been  received  with  great  satisfaction  by  the  medical 
profession.  Lord  Balfour  is  not  only  a  man  of  the  highest 
distinction  in  public  life,  but  also  one  who  has  attained 
eminence  in  the  department  of  science,  to  which  lie  has 
given  special  attention.  The  Council  had  its  origin  in 
the  Research  Committee  set  up  under  the  Insurance  Act  of 
1911,  which  provided  that  Parliament  should  vote  one 
penny  in  respect  of  each  insured  person,  and  that  the  whole 
or  part  of  this  sum  should  be  applied  for  purposes  of 
research.  The  first  chairman  of  the  Medical  Research  Com¬ 
mittee  was  Lord  Moulton  of  Bank,  who  held  the  office  from 
1914  to  1916;  he  was  succeeded  by  Viscount  Astor,  who, 
again,  was  succeeded  by  Viscount  Goschen.  In  1920  the 
Committee  became  the  Medical  Research  Council,  directly 
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responsible  to  the  Privy  Council.  Lord  Coschen  was  suc¬ 
ceeded  last  March  by  the  Right  Hon.  Edward  Wood,  who 
retired  on  his  appointment  to  be  Minister  of  Agriculture  in 
the  present  Government.  It  is  to  the  vacancy  thus  created 
that  Lord  Balfour  has  been  appointed. 


iltrforal  llotrs  tn  ^parliament. 

[I  rom  oou  Parliamentary  Correspondent.] 

The  House  of  Commons  stands  adjourned  till  February  10th. 
the  legislation  which  it  carried  or  advanced  before  adjourning 

subjects 1StDlaS  dld  n°fc  include  a»y  hills  011  medical  or  health 

D2mBhrurvTr?¥  ,Hr0arl  (Lab-  Edmonton),  on 
he  wa« “iJV-  Nf,vi: U®  Chamberlain,  Minister  of  Health,  said 

10  eli  hlren  l1*®  *?wn  of  Dallas.  Texas,  in  the  year  1919, 

h°xn  I  jnOnVTe  k,l  ed  and  over  60  others  injured  by  toxin-anti- 
the  ha  .  !^  (wed  m  connexion  with  the  Schick  test  for  dipli- 
ai  niprhm  recTe«Uy  several  infants  died  after 

Ll  e  ,1.ni,  Lti°Xirantlt0Xln-  In  each  instance  the  deaths  were 
sifv  d  Lechluclue°r  unstandardized  material.  The  neces- 

E,  fot  81l.ea];  care  had  been  emphasized  in  the  report  of  the 
®  “ef.  *MeC  x/r1-1  .°fficer>  Ministry  of  Health,  for  1923.  Mr.  Broad 
TO*  ihe.  Minister  to  withdraw  the  memorandum  (68/Med.)  issued 

So  in  Ml”fry  ln  1922-  but  Mr.  Chamberlain  saw  no  necessity  to 
E0-  The  memorandum  was  not  confined,  as  Mr.  Broad 
suggested,  to  children  m  Poor  Law  institutions,  but  had  general 
reference  to  residential  schools  and  institutions. 

1  ucrpcral  Mortality. — On  December  17th,  Sir  Kingsley  Wood 
replying  to  Dr.  Fremantle,  said  that  in  1923  deaths  of  women  classed 
l°OM  hwtnCy+iand  chlld'bearing  numbered  2,892,  being  3.81  per 
1  nnn  K-  ii  ’  Hi®  average  annual  ratio  from  1891  to  1895  was  5.49  per 
1,000  births;  after  correction  the  comparable  ratio  for  1923  was  3  6a 

tZ'ZTtf  3+4  P7fCentV  C01mpared  with  a  decline  of  45  per  cent. ’in 
the  death  late  of  females  between  15  and  45  years  from  all  causes. 

if  Health  nn  fate,?nafl  moldahty  had  been  issued  by  the  Ministry 
o  Health  on  June  30th  and  local  authorities  were  urged  to  take 
action  with  a  view  to  reducing  the  risk  involved  in  childbirth.  The 
Minister  proposed  to  await  the  results  of  this  circular  before 
considering  further  action. 

“Laa; 

Mimstcr  ot  H“Itk  hoped  - 

_  Alu  1  n-  6eari  «gr  ^  Winds  and  Early  Phthisis  .—Dr.  D.  Shiels  (Lab. 
Edinburgh  East)  during  the  debate  on  the  Address,  referred,  in  a 
maiden  speech,  to  the  controversy  about  the  prevalence  of  tuber 
culosis  ln  districts  exposed  to  the  rain-bearing  winds  and  after 
praising  the  system  of  building  houses  with  hollow  outer  walls 
concuired  in  the  declaration  previously  made  by  Dr.  Fremantle 
that  tuberculosis  could  be  stamped  out  in  a  generation.  ’ 

'  Notes  in  Brief. 

The  Minister  of  Health  is  advised  that  further  knowledge  is 
required  before  any  definite  opinion  could  be  expressed  on  the 
alleged  discovery  of  the  causal  organism  of  scarlet  fever  of  the 
consequent  test  of  susceptibility  to  the  disease,  and  of  the’  specific 
character  of  the  toxin  and  antitoxin.  These  matters  were  under 
investigation  by  the  medical  staff  of  the  Ministry 

wmt  ErarA**""  °f  the  introducti°“  »  S“°I“  Abate. 

The  regulations  to  be  issued  for  carrying  out  the  principal 
recommendahons  of  the  committee  on  the  use  of  preservatives  in 
food  will  not  according  to  present  plans,  make  it  an  offence  to  use 

powder  m  ^  preparatlon  of  cocoa»  nor  soapstone  in  baking 

The  aST  of.  death  of  Sheffield  grinders  varied  betwe-n 

19?93  wi?1?  ia7«d  5f2'9 u19r2o°/i'  The  total  deaths  between  1914  and 
...3  ')ele  1,136,  of  which  524  were  due  to  pulmonary  tuberculosis 
silicosis,  or  other  fibroid  disease.  y  e  osis, 

Since  January  1924  eighteen  deputy  commissioners  of  medical 
whnWi^nder  thi6  Mlnls/ry  °f  Pensions  have  been  notified  that  their 
WS  ™  employment  will  not  be  continued  after  April  30th 
1925.  Fifteen  of  them  served  in  the  forces  during  the  war 

,°  P^POsal  for  the  abolition  of  the  Ministry  of  Pensions  is 
under  the  consideration  of  the  Prime  Minister  ^  S 

The  Minister  for  War,  Sir  L.  Worthington-Evans,  informed  Dr 
Fremantle  on  December  16th,  that  onlv  five  candidates  were 
accepted  for  the  Royal  Army  Medical  Corps  in  the  July  examlna- 
tion  He  was  personally  endeavouring  to  remedy  the  present  most 
tWl'SSr  P  With  rGgard  t0  the  fillingyof  Corrimlssions°in 

The  Minister  of  Health  is  considering  the  steps  necessary  to  give 
tfi-Cc  to  the  principal  recommendations  of  the  Departmental 
Committee  which  recently  reported  on  the  adulteration  of  food  and 
the  sd lmg  of  impure  food.  The  Minister  proposes  to  regulate 
p<ii ticular  the  use  of  dyes  in  food  and  An  f  i  ■  ,,  , 

Sb 3SS  tLbieUTa\ioninfaf b°etledereSSary-  ^  S 

W° ™  ’  Parliamentary  Secretary  to  the  Ministry  of 


ADDISON’S  ANAEMIA. 

I  he  Robert  Campbell  Memorial  Oration. 

AHE  V?°!7ld;  Campbell  Memorial  Oration  was  delivered  in 
the  Medical  Institute,  Belfast,  on  November  20th,  by  Dr. 
I  ho  mas  Houston,  O.B.E.,  director  of  the  clinical  labora¬ 
tories  of  the  Royal  Victoria  Hospital.  Dr.  Houston  pre¬ 
faced  Ins  oration  with  an  appreciative  reference  to  the 
personal  characteristics  of  Robert  Campbell  and  to  1  is  work 
as  a  leader  among  the  group  of  surgeons  who  revolutionized 
surgery  in  the  Belfast  School. 

taking  as  the  theme  of  his  oration  that  remarkable  form 
of  anaemia  which  was  first  described  by  Addison  in  1855, 
Dr.  Houston  gave  cogent  reasons  for  a  general  adoption 
of  the  more  appropriate  name  of  Addison’s  anaemia  for  the 
disease  in  place  of  the  term  “  pernicious  anaemia,”  which 
is  moie  commonly  employed  and  which  was  introduced  by 
Biermer  in  1872.  Although  the  Americans  claimed  that 
'Walter  Channing,  in  1842,  was  the  first  to  describe  the 
disease,  in  connexion  with  pathological  conditions  of  the 
uterus  and  the  puerperal  state,  there  could  be  no  doubt 
that  no  impartial  critic,  on  comparing  Addison’s  original 
description  with  those  of  Biermer  and  Channing,  would 
hesitate  for  a  moment  in  giving  the  honour  to  the  English 
physician,  whose  account  of  the  disease  would  pass  clown 
to  all  future  students  of  medicine  as  a  masterpiece  of 
clinical  description. 

Etiological  Factors. 

The  fii st  landmark  in  the  study  of  the  disease  wai 
undoubtedly  Addison’s  clinical  description,  and  now,  after 
the  lapse  of  seventy  years,  every  word  of  that  masterpiece 
of  clinical  observation  still  held  good,  ln  considering  the 
etiology  of  the  disease,  Addison  laid  stress  011  what  he 
termed  its  idiopathic,  or,  as  we  should  express  it,  crypto¬ 
genic,  character,  using  that  term  “  to  distinguish  the 
disease  from  cases  in  which  there  existed  more  or  less 
evidence  of  some  of  the  usual  causes  or  concomitants  of  the 
anaemic  state.”  The  term  was,  in  the  main,  still  applicable 
at  the  present  day.  Although  most  writers  admitted  that 
a  certain  number  of  cases  were  met  with  as  the  result  of 
such  conditions  as  severe  and  prolonged  haemorrhage, 
pregnancy,  internal  parasites,  and  cancer,  Dr.  Houston 
expressed  the  opinion  that  such  cases  became  fewer  as 
methods  of  clinical  examination  became  more  exact.  There 
were,  however,  he  admitted,  two  exceptions  to  this  general 
tendency.  In  a  number  of  cases  of  infection  with  the 
Bothrioceplialus  latus  a  severe  anaemia  might  develop, 
having  all  the  characteristics  of  Addison’s  anaemia,  and  in 
certain  cases  of  cancer  with  secondary  deposits  in  the  bone 
marrow,  a  similar  blood  picture  had  been  observed,  a  case 
of  this  kind  having  been  recorded  by  Dr.  Houston  himself 
in  the  British  Medical  Journal  of  November  14th,  1903. 
Besides  these  two  conditions,  the  recognition  of  which 
constituted  an  advance  on  Addison’s  original  conception, 
the  influence  of  heredity  as  an  important  factor  in  the 
etiology  of  the  disease  had  recently  received  considerable 
attention.  A  number  of  cases  had  come  under  Dr.  Houston’s 
notice  in  which  the  element  of  heredity  was  unmistakably 
present.  In  1902  he  had  under  examination  a  female 
patient  exhibiting  the  characteristic  symptoms  j  a  few  years 
later  he  examined  the  blood  of  her  sister  and  brother;  all 
three  patients  died  from  anaemia.  In  a  second  case  the 
patient’s  sister  showed  the  characteristic  blood  changes,  and 
there  was  a  history  of  her  father  and  uncle  having  died  with 
the  same  disease.  In  a  third  case  the  patient’s  father, 
brother,  and  uncle  died  from  the  disease.  It  had  recently 
been  suggested  by  Hurst  that  the  hereditary  factor  in  such 
cases  was  dependent  on  achlorhydria,  a  condition  which 
Hurst  regarded  as  being  constantly  present,  as  always  pre¬ 
ceding  the  anaemia,  and  as  being  in  most  cases  congenital. 
With  the  exception  of  one  doubtful  case,  all  Dr.  Houston’s 
observations  tended  to  confirm  Hurst’s  contention.  Another 
feature  which  could  now  be  added  towards  the  completion 
of  Addison’s  picture  was  the  relapsing  character  of  the 
anaemia— a  feature  which,  in  Dr.  Houston’s  opinion,  was 
so  marked  that  it  could  not  fail  to  impress  the  clinical 
observer.  In  one  case  under  Dr.  Houston’s  care  the  patient, 
who  was  comatose  from  the  anaemia,  had  had  two  previous 
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attacks,  with  an  interval  of  five  years  between  each.  She 
recovered  from  the  third  attack  ancl  remained  well  for 
five  years,  when  she  died  in  the  fourth  relapse.  1  his 
patient,  therefore,  lived  for  fifteen  years  after  the  first 
attack,  and  she  stated  that  during  the  remissions  she  was 
perfectly  well  and  able  to  attend  to  her  household  duties 
without  fatigue.  Other  analogous  cases  were  cited  by  Dr. 
Houston  as  having  come  under  his  notice,  in  which  patients 
suffering  from  grave  conditions,  such  as  coma  and  cardiac 
failure,  recovered  and  became  to  all  appearance  perfectly 
well,  dying,  perhaps  many  years  later,  from  a  recurrence  or 
series  of  recurrences  of  the  disease.  A  point  of  considerable 
interest  in  connexion  with  some  of  these  cases  was  referred 
to  by  Dr.  Houston  as  of  prognostic  significance — namely, 
the  occurrence  of  oedema.  His  conclusions,  arrived  at  from 
a  series  of  observations,  were  that  a  gain  of  weight  in  a 
case  of  Addison’s  anaemia,  under  treatment  and  showing  no 
improvement  in  the  haemoglobin,  was  to  be  regarded  as  an 
unfavourable  sign,  indicating  dilution  of  the  blood  and 
consequent  escape  of  serum  into  the  tissues.  On  the  other 
hand,  the  symptom  might  mark  a  critical  phase  in  the 
disease,  and  indicate  the  first  step  towards  concentration 
of  the  blood.  Immediately  after  this  sudden  increase  in 
oedema  either  a  marked  improvement  was  to  be  expected  or 
a  fatal  issue. 

Another  modern  observation  of  importance  was  that  of 
the  frequent  occurrence  of  glossitis.  William  Hunter,  who 
drew  attention  to  the  point,  had  shown  that  the  disease  was 
generally  accompanied  with  glossitis  at  one  period  or  another 
of  its  course,  and  had  indicated  his  opinion  of  its  impor¬ 
tance  by  suggesting  the  term  “  glossitic  anaemia”  for  the 
disease.  He  believed  that  it  was  perhaps  the  most  charac¬ 
teristic  and  constant  of  its  symptoms.  In  Dr.  Houston’s 
experience  the  majority  of  cases  exhibited  the  symptom  at 
some  period  in  the  course  of  the  disease,  and  in  some  cases 
irritability  of  the  tongue  was  constantly  present.  He  had, 
however,  seen  a  number  of  otherwise  typical  cases  in  which 
it  had  never  occurred.  AN  ith  regard  to  other  symptoms, 
those  originating  in  the  gastro-intestinal  tract,  such  as 
vomiting,  diarrhoea,  and  abdominal  pain,  were  generally 
very  prominent,  and  the  fact  that  they  were  of  common 
occurrence  had  strengthened  the  belief  that  the  disease  was 
due  to  an  intestinal  toxaemia.  Byrom  Bramwell  had  sug¬ 
gested,  on  this  account,  that  the  disease  might  appropriately 
be  termed  “ gastro-intestinal-hepatic  anaemia.”  The  nervous 
symptoms  associated  with  Addison’s  anaemia  were  of  par¬ 
ticular  interest,  but  although  the  connexion  between  the 
disease  and  combined  sclerosis  had  been  much  discussed,  no 
leal  solution  of  the  problem  of  their  relationship  had.  been 
reached.  It  was  claimed  that  all  cases  of  true  combined 
sclerosis  had  a  total  absence  of  free  hydrochloric  acid  in  the 
stomach ;  and  the  disease  could  exist  for  years  without  any 
anaemia,  but  as  a  rule  an  anaemia  of  the  Addisonian  type 
developed  at  some  stage  of  its  course.  A  remarkable  point 
in  this  connexion  was  that  the  paresis  might  become  worse 
as  the  anaemia  improved,  and  both  the  anaemia  and  the 
nervous  symptoms  were  liable  to  remissions  which  appeared 
to  be  entirely  independent  of  each  other. 


The  Wood  Changes. 

If  Addison’s  description  marked  the  starting-point  in 
the  history  of  the  disease,  the  second  important  chapter  was 
undoubtedly  the  study  of  the  concomitant  blood  changes, 
which  received  its  impulse  in  the  work  of  Ehrlich.  Ehrlich 
regarded  the  essential  lesion  of  Addison’s  anaemia  to  be  a 
megaloblastic  degeneration  of  the  bone  marrow,  due  to  some 
unknown  toxin  which  tended  to  promote  the  embryonic  type 
of  blood  formation.  One  of  the  most  striking  features  of 
the  disease  was  the  marked  anisocytosis  which  is  usually 
present,  but  this,  as  Dr.  Houston  pointed  out,  was  by  no 
means  characteristic;  if,  however,  it  were  accompanied 
by  a  high  colour  index  or  an  increased  amount  of  haemo¬ 
globin  per  red  cell,  the  condition  was  almost  diagnostic 
of  the  disease.  It  might  be  stated  definitely  that  an 
increase  of  haemoglobin  per  red  cell  was  characteristic 
of  the  disease.  Ehrlich  regarded  the  presence  of  megalo- 
blasts  as  being  practically  pathognomonic,  but  this  view 
had  been  called  in  question,  since  the  presence  of  these 
cells  had  been  demonstrated  in  other  forms  of  anaemia, 


particularly  those  occurring  in  cases  suffering  from  repeated 
small  haemorrhages.  Piney  has  recently  endeavoured  to 
revive  Ehrlich’s  theory,  but  as  Dr.  Houston  pointed  out,  a 
difficulty  arises  in  coming  to  a  decision  on  the  question 
owing  to  the  frequent  impossibility  of  deciding  whether  a 
given  cell  should  be  classified  as  a  macro-normoblast  or  as 
a  true  megaloblast.  It  could,  however,  be  stated  that  the 
presence  of  one  or  two  typical  megaloblasts  often  turned  the 
balance  of  opinion  in  favour  of  Addison’s  anaemia.  The 
changes  in  the  number  and  proportions  of  the  leucocytes 
had  not,  in  Dr.  Houston’s  opinion,  received  the  attention 
they  deserved.  There  was  nearly  always  marked  leueo- 
penia,  proportional  in  a  rough  way  to  the  anaemia.  AN  hen 
a  patient  improved  it  was  the  rule  to  find  that  the  leuco¬ 
cytes  increased  in  number,  and  when  the  polymorpho- 
nuclears  were  greatly  diminished  the  patient  was  usually 
in  a  grave  condition.  It  was  quite  usual  in  severe  cases 
to  find  the  total  leucocyte  count  1,000  per  c.mm.  or  under. 
Examination  of  the  blood  serum  had  given  important  results. 
A"an  den  Bergh’s  test  for  bilirubin  in  the  serum  always  gave 
an  increased  positive  indirect  result  in  Addison’s  anaemia, 
but  not  in  cancerous  and  other  forms  of  secondary  anaemia. 
This  was,  in  Dr.  Houston’s  opinion,  a  very  definite  proof 
that  haemolysis  was  a  constant  feature  of  the  disease. 
Clarke  and  Evans  had  shown  that  the  serum  in  Addison’s 
anaemia  had  a  decreased  protective  power  against  haemolysis 
bv  saponin.  They  found  that  this  decreased  protective  power 
was  more  pronounced  in  Addison’s  anaemia  than  in  any 
other  condition  investigated;  and  that  it  varied  much 
during  the  course  of  the  disease,  but  was  an  important 
factor  in  determining  the  rate  of  blood  destruction.  These 
results  have  been  confirmed  by  Dr.  Houston  in  severe  tyjjes 
of  the  disease,  but  little  diminution  of  the  protective  power 
was  found  to  occur  in  milder  cases. 

Pathogenesis. 

The  third  chapter  in  the  study  of  Addison’s  anaemia  con¬ 
cerned  the  origin,  nature,  and  pathogenesis  of  the  disease. 
This  chapter  might  be  said  to  have  been  opened  by  Hunter, 
He  came  to  the  conclusion  that  Addison’s  anaemia  was  a 
specific,  haemolytic  disease,  that  the  main  seat  of  the 
haemolysis  was  in  the  portal  circulation,  and  that  the 
haemolysis  was  probably  due  to  a  poison  generated  in  the 
alimentary  canal.  As  evidence  of  the  occurrence  of  haemo- 
lysis  and  as  supporting  the  theory,  Dr.  Houston  enumerated 
the  following :  (1)  Tho  severe  and  rapid  anaemia  without  . 
external  loss  of  blood,  (2)  its  occurrence  in  association 
with  an  apparently  increased  activity  of  the  bone  marrow, 
(3)  and  with  an  increased  excretion  of  urobilin,  (4)  and  an 
increased  bilirubin  content  of  the  blood,  (5)  a  marked  deposit 
of  haemosiderin  in  certain  organs,  (6)  an  increased  phago¬ 
cytosis  of  red  cells,  and  (7)  the  fact  that  a  blood  transfusion 
did  not  always  raise,  but  might  even  be  followed  by  a  fall  in, 
the  blood  count.  The  evidence  was,  on  the  whole,  convincing, 
but  did  not,  in  Dr.  Houston’s  opinion,  amount  to  absolute 
certainty. 

AVith  regard  to  the  second  point  in  Hunter’s  theory— 
namely,  that  the  haemolysis  took  place  in  the  portal  circu¬ 
lation,'  probably  by  a  toxin  absorbed  from  the  alimentary 

tract _ the  argument  for  the  first  conclusion  was  the 

enormous  amount  and  peculiar  distribution  of  the  haemo¬ 
siderin  deposits  found  in  the  liver.  But  it  had  been  show  n 
by  McMaster,  Rous,  Peyton,  and  Larimore  that  repeated 
introductions  of  small  quantities  of  haemoglobin  into  the 
general  circulation  led  to  an  identical  siderosis.  The  founda¬ 
tion  of  Hunter’s  doctrine  was,  therefore,  somewhat  insecure.  . 
In  Dr.  Houston’s  opinion,  although  there  were  other  reasons 
for  the  belief  in  a  toxin  originating  in  the  alimentary  tract, 
the  only  good  argument  that  they  possessed  of  the  alimen- 
tarv  origin  of  the  supposed  toxin  was  the  similarity  of  the 
svmptom-eomplex  occurring  in  Pothrioccphalus  anaemia. 

Recently  Hurst  had  advocated  the  theory  that  achlor¬ 
hydria  was  the  essential  etiological  factor  in  the  disease, 
but  it  could  not  be  said  that  the  theory  rested  on  anything 
approaching  experimental  proof.  On  the  other  hand, 
Louisa  Ashbv  had  come  to  the  conclusion,  on  experimental 
grounds,  that  there  was  little  evidence  of  the  presence  of  any 
toxin  circulating  in  the  blood  in  pernicious  anaemia.  Her 
results  seemed  to  show  that  the  blood  destruction  which  took 
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place  in  this  disease  was  clue  to  a  speeding-up  of  the  natural 
methods  of  blood  destruction  in  the  body,  rather  than  to  any 
toxin.  Another  theory  of  the  pathogenesis  of  Addison’s 
anaemia  which  was  of  great  interest  was  that  of  Dr. 
Hastings  Gilford.  He  had  suggested  that  the  disease  was 
no  more  than  a  premature  senescence  of  the  blood-forming 
organs.  One  of  the  main  objections  urged  against  the 
theory  was  that  Addison’s  anaemia  was  rare  in  old  age.  Dr. 
Houston,  in  agreement  with  Dr.  Gilford,  regarded  this  as 
probably  incorrect;  he  had  seen  a  considerable  number  of 
cases  of  typical  Addison’s  anaemia  in  old  people,  and 
he  believed  that  many  would  be  found  if  they  were 
systematically  looked  for. 

Treatment. 

Dr.  Houston  concluded  his  oration  with  a  brief  reference 
to  treatment.  He  considered  that  arsenic  should  be  tried 
fiist,  commencing  with  small  doses  and  not  increasing  them 
to  any  extent,  except  in  cases  that  did  not  respond.  Arsenic 
might  also  be  given  intravenously,  as  novarsenobenzol 
(X.A.B.),  or  hypodermically  as  sodium  cacodylate,  but  the 
agent  should  not  be  pressed,  and  if  a  prolonged  trial  proved 
ineffective  the  administration  of  the  drug  should  be  dis¬ 
continued.  Hydrochloric  acid  in  large  doses  should  always 
be  tried  ;  it  sometimes  had  a  good  effect  on  the  indigestion, 
and  might  determine  a  remission  of  the  disease.  If  theso 
measures  failed  to  produce  improvement,  blood  transfusion 
would  often  be  found  to  be  of  extreme  value,  in  some  cases 
producing  a  definite  remission  at  once.  In  the  case  of 
repeated  transfusions  it  was  important  that  the  donor’s 
blood  should  be  carefully  tested  against  that  of  the 
recipient;  it  was  insufficient  merely  to  type  the  blood.  In 
the  event  of  inability  to  find  a  suitable  vein,  extensive 
cutting  operations  should  be  avoided,  and  intramuscular  or 
subcutaneous  injections  resorted  to,  Dr.  Houston  having 
found  that  these  methods  gave  exceedingly  good  results. 
On  general  principles  it  was  desirable  to  remove  all  septic 
foci,  although  Dr.  Houston  had  observed  little  effect  on  the 
course  of  the  anaemia  in  many  cases,  contrasting  in  this 
respect  very  markedly  with  cases  of  secondary  anaemia. 
Finally,  with  regard  to  splenectomy,  he  had  had  no  expe¬ 
rience,  but  from  a  study  of  the  literature  he  concluded  that 
it  was  to  be  recommended  in  certain  selected  cases. 
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Lunacy  Administration  under  the  Poor  Law. 

At  the  resumed  sitting  of  the  Royal  Commission  on  Lunacy 
and  Mental  Disorder  on  December  16th  and  17th  evidence  was 
given  on  behalf  of  the  Association  of  Poor  Law  Unions  by  the 
Rev.  P.  S.  G.  Propert,  president  of  that  body,  Mr.  R.  A. 
Leach,  vice-president,  Mr.  J.  H.  Ford,  clerk  to  the  guardians, 
Leeds,  and  Mr.  J.  W.  Flint,  chairman  of  the  Sheffield 
guardians. 

Mr.  Propert  stated  that  his  experience  as  a  guardian  for  thirty 
years  showed  that  on  the  whole  the  lunacy  laws  in  their  relation  to 
the  Poor  Law  had  worked  smoothly  and  satisfactorily.  He  had 
been  impressed  by  the  absence  of  serious  complaints. 

The  Chairman,  Mr.  H.  P.  Macmillan,  said  that  the  Commission 
had  been  struck  by  the  extent  to  which  Poor  Law  administration 
had  been  brought  into  lunacy  administration.  Many  felt  that  this 
was  rather  an  unfortunate  association.  By  utilization  of  the  Poor 
Law  machinery  a  person  who  became  mentally  sick  and  was  received 
mto  a  Poor  Law  institution  became  for  the  time  being  a  pauper, 
whereas  this  did  not  happen  if  a  person  had  some  other  complaint 
and  went  into  a  general  hospital. 

Mr.  Propert  said  that  the  Poor  Law  hospitals  were  becoming 
very  popular.  The  Poor  Law  stigma  was  passing  away.  He  agreed 
that  it  was  desirable  to  assimilate  the  treatment  of  mental  illness 
as  much  as  possible  to  the  treatment  of  other  forms  of  illness,  and 
in  his  own  union  (Fulham),  by  means  of  separate  observation  wards, 
which  were  really  small  hospitals,  the  Poor  Law  atmosphere  had 
disappeared  in  this  connexion,  although,  of  course,  the  administra¬ 
tion  was  still  Poor  Law.  Treatment  without  certification  would  be 
a  great  advantage.  Whatever  arrangements  were  arrived  at  with 
regard  to  certificates  preceding  detention,  they  should  be  the  same 
-J* ®  rate-aided  as  for  the  private  patient.  As  to  whether  two 
certificates  were  necessary,  a  good  deal  depended  upon  the 
qualifications  of  the  doctor  who  gave  the  first  certificate. 

Mr.  Leach  urged  the  desirability  that  the  number  of  persons  dealt 
with  under  the  Lunacy  Acts  when  the  proceedings  taken  proved 
abortive  for  one  reason  or  another  should  be  recorded  in  the 
reports  of  the  Board  of  Control.  He  urged  also  that  an  alleged 


iunatic  should  have  all  the  protection  accorded  under  Section  13 
ot  the  Act.  While  there  might  not  be  such  a  high  standard  of 
medical  skill  for  mental  cases  available  in  Poor  Law  institutions, 
the  standard  of  nursing  was  as  high  as  that  in  mental  hospitals, 
or  possibly  higher. 

Much  of  the  remainder  of  the  evidence  of  these  witnesses  was 
devoted  to  technical  matters  of  Poor  Law  administration. 

Licensed  Houses. 

The  next  witness  was  Dr.  F.  H.  Edwards,  medical  superintendent, 
Camberwell  House,  who  gave  the  Commission  a  history  and  descrip¬ 
tion  of  the  licensed  house.  He  said  that  institutions  of  this  kind 
came  into  legal  existence  in  1774,  when  they  were  spoken  of  as 
private  asylums.  The  Act  of  1774  laid  it  down  that  houses  that 
were  to  receive  the  insane  must  be  licensed  by  law,  and  that  people 
must  not  be  received  except  under  medical  certificate.  Previous 
to  1811,  however,  no  certificates  were  required  in  the  case  of  pauper 
patients,  who  were  received  and  detained  in  licensed  houses  without 
any  formality  whatever,  and  the  only  protection  they  got  was  due 
to  the  fear  on  the  part  of  those  detaining  them  that  action  might 
subsequently  be  taken  for  illegal  detention. 

The  Chairman  pointed  out  that  botfc  the  number  of  licensed 
houses  and  the  number  of  patients  under  treatment  in  them  had 
progressively  diminished.  Dr.  Edwards  said  that  there  was  a 
clear  reason  for  that.  The  function  of  the  licensed  house  formerly 
was  largely  that  of  receiving  pauper  patients  under  contract. 
During  recent  years,  however,  many  large  boroughs  had  provided 
themselves  with  mental  hospitals,  so  that  the  licensed  house  in  this 
respect  had  become  less  necessary. 

Figures  were  put  in  showing  that  in  1847  there  were  141  licensed 
houses,  with  6,629  inmates,  of  whom  3,996  were  paupers ;  in  1914 
there  were  only  68  licensed  houses,  with  3,493  inmates,  of  whom 
638  were  paupers;  in  1923  there  were  56  licensed  houses,  with  2,686 
inmates,  none  of  whom  were  paupers.  The  witness  said  that  the 
reduction  in  number  of  licensed  houses  meant  more  particularly  the 
elimination  of  the  very  small  houses.  The  largest  licensed  Iiouse 
in  the  kingdom  was  one  for  672  patients,  and  some  of  the  small 
ones  had  as  few  as  four.  The  need  for  the  licensed  house  still 
remained,  and  indeed  the  number  of  these  places  was  not  sufficient, 
or,  rather,  they  were  not  distributed  so  as  to  cover  the  needs  of 
the  country  properly.  There  did  undoubtedly  exist  in  a  large 
section  of  the  population  a  demand  for  the  treatment  of  the  insane 
in  other  than  a  public  institution.  Every  country  in  Europe  and 
America  had  its  licensed  houses  under  some  name  or  other.  Another 
cause  which  had  contributed  to  their  decline  in  number  was  that 
many  of  them  were  started  by  medical  men  particularly  interested 
in  the  care  and  treatment  of  the  insane,  and  on  their  death  the 
licensed  house,  which  was  their  private  property,  fell  to  then- 
heirs,  who  perhaps  had  not  the  same  interest,  and  so  the  house  as 
an  institution  tended  to  disappear.  The  licensed  house  was  carried 
on,  not  for  charity,  but  for  gain.  But  it  met  the  needs  of  a  section 
of  the  community  who  did  not  want  any  charitable  aid,  and  at 
the  same  time  did  not  want  to  place  themselves  or  their  relatives 
in  a  public  institution.  He  explained  that  the  licensed  house  fell 
into  two  categories— namely,  metropolitan  licensed  houses,  licensed 
by  the  Commissioners  of  the  Board  of  Control,  and  provincial 
licensed  houses,  licensed  by  the  local  justices.  He  proceeded  to 
describe  the  safeguards  of  the  patient  in  the  licensed  house.  To 
suppose  illegal  detention  would  be  to  connote  a  conspiracy  between 
the  doctors,  the  magistrates,  and  the  visiting  Commissioners. 
His  own  licensed  house  was  visited  eight  times  a  year  by  the 
Commissioners. 

Sir  Cecil  Chubb,  LL.B.,  gave  evidence  as  the  proprietor  of  the 
Old  Manor  House,  Salisbury,  the  largest  and  one  of  the  oldest 
licensed  houses  in  the  country.  The  house  comprised  nineteen 
separate  houses,  which  rendered  classification  very  effective.  The 
patients  at  present  in  residence  numbered  501.  The  medical  staff 
consisted  of  the  superintendent  and  four  officers.  Patients  were 
given  every  possible  opportunity  of  speaking  to  the  visiting 
authority;  in  fact,  on  the  occasion  of  their  last  visit  the  Com¬ 
missioners  interviewed  ten  or  twelve  patients  privately.  He  con¬ 
sidered  that  the  power  of  granting  leave  of  absence  was  a  useful 
provision  at  the  stage  of  convalescence.  On  the  question  of  policy 
as  between  private  and  pauper  patients,  he  thought  the  rate-aided 
patient  should  also  have  the  advantage  of  two  certificates. 

The  Chairman  said  that  the  Commission  had  been  impressed 
by  the  divergent  methods  by  which  persons  reached  institutions 
for  the  insane.  A  possible  course  to  recommend  might  be  the 
institution  of  a  single  medical  certificate  in  all  cases,  with  the 
reservation  that  where  any  doubt  was  entertained  by  the  single 
doctor  or  by  the  judicial  authority,  either  one  or  the  other  should 
be  entitled  to  call  for  a  second  or  any  number  of  opinions.  This, 
of  course,  had  the  drawback  that  the  decision  as  to  the  supporting 
evidence  would  in  many  cases  be  left  to  the  discretion  of  the 
single  doctor. 

Sir  Cecil  Chubb  said  that  the  present  preliminaries  to  a  patient’s 
reception  had  occasionally  resulted  in  persons  being  brought  to  the 
institution  who  should  not  be  there.  His  doctor  had  refused  to 
receive  such  cases.  There  might  have  been  a  mistake  in  diagnosis, 
such  as  the  confusion  of  delirium  tremens  with  insanity.  He 
thought  there  should  be  a  provisional  order  of  short  duration, 
say  of  three  days,  which  could  be  extended.  The  existing  code 
adequately  safeguarded  the  patient  in  the  matter  of  discharge. 
The  total  percentage  of  recoveries  at  the  Old  Manor  House  "as 
compared  with  direct  admissions  in  1923  was  31.64.  The  average 
rate  of  discharge  from  1914  to  1923  had  been  37  per  cent.  He  added 
that  since  the  Harnett  case  there  had  been  many  more  applica¬ 
tions  for  admission  as  voluntary  boarders,  owing  to  the  refusal  of 
doctors  to  certify.  Only  the  other  morning  a  doctor  had  told  him 
that  he  would  not  certify  a  case  for  £20,000 ! 

Dr.  Frank  Fawssett,  medical  visitor  to  licensed  houses  for  East 
Sussex,  described  the  procedure  at  his  visitations,  which  took  place 
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four  times  a  year.  Special  attention  was  paid  to  recent  admissions, 
and  every  opportunity  was  given  to  patients  for  private  interviews. 
The  witness  stated,  further,  that  the  patients  were  encouraged  to 
say  anything  which  was  on  their  minds,  and  were  given  to  under¬ 
stand  that  the  visitors  represented  a  means  of  communication  with 
the  outside  world. 

Sir  James  Barb  of  Liverpool  also  gave  evidence  as  a  medical 
visitor,  an  office  which  he  had  held  for  forty  years.  In  his  view 
the  provisions  of  the  Act  were  efficacious  as  a  safeguard  against 
the  undue  detention  of  patients.  Complaints  were  more  frequent 
and  emphatic  from  undoubted  cases  of  insanity  than  from  cases 
on  the  way  to  recovery.  He  agreed  that  there  might  occasionally 
be  differing  opinions  as  to  when  a  recovering  patient  could  be  dis¬ 
charged.  In  the  institution  he  visited  there  were  only  about  six 
voluntary  boarders,  but  he  thought  that  this  class  should  be 
encouraged,  because,  if  people  were  to  understand  that  the  benefits 
of  an  institution  could  be  obtained  without  certification,  cases  would 
be  received  at  an  earlier  and  more  curable  stage.  He  did  not  see 
any  special  advantage  in  two  medical  certificates  in  all  cases. 

In  reply  to  Sir  Humphry  Holiest  on,  who  asked  whether  the 
witness  had  any  suggestion  to  offer  with  regard  to  the  protection 
given  to  medical  men  certifying,  Sir  James  Barr  said  that  he  would 
like  to  have  the  legal  protection  increased,  although  he  had  no 
specific  recommendations  as  to  how  this  should  be  done.  At  present 
medical  men  felt  so  strongly  on  this  matter  that,  unless  a  man  or 
woman  was  palpably  and  dangerously  insane,  they  could  not  be  got 
to  certify,  because  they  feared  that  they  might  be  liable  at  any 
time  to  have  to  withstand  an  action  at  law.  On  another  question, 
he  would  prefer  the  mechanism  for  dealing  with  incipient  cases  to 
be  attached  to  a  mental  hospital,  rather  than  to  a  general  hospital ; 
the  former  would  be  more  specialized,  and  the  general  atmosphere 
and  surroundings  would  be  quieter  and  more  congenial  to  the 
patient. 

The  Commission  adjourned  until  January  13th,  1925. 


(Kttglauii  attit  Malts. 

University  of  Leeds  Celebration  Week. 

The  celebration  week  in  connexion  with  the  jubilee  of  the 
Yorkshire  College  of  Science  and  the  coming  of  age  of  the 
University  of  Leeds  opened  on  December  15th  with  a  cere¬ 
monial  gathering  at  the  University  in  the  morning,  over 
which  the  Duke  of  Devonshire,  Chancellor  of  the  University, 
presided.  Addresses  were  given  by  the  Vice-Chancellor,  Dr. 
J.  B.  Baillie,  and  Sir  Dugald  Clerk,  who  was  on  the  staff 
at  the  opening  of  the  Yorkshire  College  fifty  years  ago. 
Sir  Berkeley  Moynihanj  professor  of  surgery  in  the  Univer- 
sity,  speaking  at  a  reception  at  the  medical  school  in  the 
evening,  gave  a  brilliant  account  of  the  history  of  medicine 
in  Leeds  from  William  Hey,  one  of  the  founders  of  the 
Leeds  General  Infirmary,  in  1767,  to  the  present  day.  At  a 
dinner  held  in  the  Town  Hall,  in  the  evening,  the  Earl  of 
Balfour,  Chancellor  of  the  University  of  Cambridge,  pro¬ 
posing  the  toast  of  “  The  University  of  Leeds,”  described 
the  ideals  of  the  modern  university.  He  was  convinced  that 
of  all  the  instruments  now  in  existence  for  the  material 
advancement  of  mankind,  science,  with  its  many  applica¬ 
tions,  was  incomparably  the  greatest.  The  teaching  of 
science,  however,  was  not  the  whole  nor  perhaps  the  vital 
function  of  a  modern  university.  Specialization  was 
necessary,  but  it  must  be  accompanied  by  a  wide  and 
generous  general  culture^  acquired  not  only  in  lecture 
theatres,  but  also  in  the  social  centres  of  university  life. 
A  reception  of  delegates  from  universities  and  learned 
societies  was  held  on  December  16th,  when  honorary  degrees 
were  presented  to  Lord  Balfour;  Mr.  E.  G.  Arnold,  Pro- 
Chancellor  of  Leeds  University;  Sir  Berkeley  Moynihan; 
Sir  Michael  Sadler,  formerly  Vice-Chancellor  of  Leeds 
University,  and  now  Master  of  University  College,  Oxford; 
Professor  J.  B.  Cohen;  Dr.  J.  E.  Eddison,  formerly  professor 
of  medicine  in  Leeds  University;  and  others.  In  the  evening 
two  portraits  of  Sir  Michael  Sadler  were  presented  to  him. 
Mr.  Arnold,  who  presented  the  portrait,  which  is  to  be 
hung  in  the  University,  said  that  a  memorial  of  the  great 
work  performed  by  Sir  Michael  during  his  vice-chancellor¬ 
ship  from  1911  to  1925  had  been  organized,  and  as  a  result 
this  portrait  woidd  be  placed  in  the  great  hall ;  a  replica 
had  been  painted  for  Sir  Michael  himself,  and  a  fund  of 
over  £600  had  been  provided  for  the  relief  and  help  of 
necessitous  students.  Sir  Berkeley  Movnihan,  speaking  on 
behalf  of  the  medical  department,  said  that  their  tribute 
to  Sir  Michael  Sadler  might  well  be,  “  That  he  has  enriched 
gieath  the  traditions  which,  planted  nearly  a  century  affo 
in  the  soil  of  our  school  of  medicine,  have  taken  deep  root 
in  the  loyal  service  of  our  whole  University,  and  in  the  days 


to  come  will  probably  flourish,  a  great  heritage  to  all  our 
people.”  On  December  17th  Professor  Kendall  gave  an 
address  at  a  conversazione  held  at  the  University  on  the 
contributions  of  Leeds  University  to  scientific  knowledge. 
The  Lord  Mayor  and  the  City  Council  paid  an  official  visit 
to  the  University  on  December  18th,  and  a  comic  opera, 
written  by  Professor  Garstang,  was  performed  in  the 
evening.  Representatives  of  county  and  county  borough 
councils  paid  an  official  visit  on  December  19th,  and  in  the 
evening  a  dinner  was  held  by  the  Old  Students’  Association. 
On  December  20th  the  various  departments  of  the  University 
were  thrown  open  to  the  public  for  inspection. 

Sheffield  Annual  Medical  Dinner. 

The  annual  Sheffield  medical  dinner  was  held  on 
December  11th,  under  the  joint  auspices  of  the  Sheffield 
Division  of  the  British  Medical  Association,  the  Medical 
Faculty  of  the  University,  the  Sheffield  Medico-Chirurgica! 
Society,  and  the  Local  Medical  and  Panel  Committees. 
Mr.  Garrick  Wilson,  chairman  of  the  Sheffield  Division, 
was  in  the  chair,  and  Dr.  H.  B.  Brackenbury,  the  Chairman 
of  the  Representative  Body  of  the  British  Medical  Asso-1 
ciation,  was  the  guest  of  honour.  Professor  A.  J.  Hall 
proposed  the  toast  of  “  The  Corporation  and  City  of 
Sheffield,”  and  the  Lord  Mayor  replied.  The  Master  Cutler, 
proposing  the  toast  of  “  The  medical  profession,”  said  that 
the  city  ought  to  be  very  proud  of  its  doctors,  since  among 
the  seventeen  largest  towns  in  this  country  only  four  had 
a  lower  death  rate  than  Sheffield.  Dr.  Brackenbury, 
replying  to  this  toast,  drew  attention  to  the  relations  of 
medicine  to  industry,  which  year  by  year  were  becoming 
more  clearly  important.  He  referred  to  the  schemes  foi 
industrial  welfare,  which  depended  so  largely  upon  medical 
co-operation,  to  the  subjects  of  industrial  disease  and 
hygiene,  and  to  the  recent  psychological  inquiries,  which 
were  of  such  value  in  promoting  the  efficiency  of  the 
workers.  The  development  of  the  whole  personality  to  its 
highest  capacity  was  the  aim  of  the  medical  profession] 
which  tended  the  mind  as  well  as  the  body.  The  health  of 
the  community  was,  however,  the  responsibility,  not  of  the 
medical  profession,  but  of  the  community  itself,  the  indi¬ 
viduals  of  which  had  in  their  own  hands  the  ruling  of  their 
own  health.  The  real  function  of  the  medical  profession 
was  to  teach,  to  advise,  and  to  help. 

Professor  Kenwood’s  Valedictory. 

About  sixty  of  his  former  students  gathered  at  dinner  on 
December  19th  to  bid  farewell  to  Professor  H.  R.  Kenwood, 

C. M.G.,  who  is  resigning  the  Chair  of  Hygiene  and  Public 
Health  in  the  University  of  London.  Major-General  Sir 
Wilfred  Beveridge  presided,  and  spoke  of  the  esteem  which 
Professor  Kenwood  had  enjoyed  during  his  thirty-five  years 
in  a  teaching  capacity  at  University  College.  He  had 
proved  to  be  not  only  a  brilliant  instructor  and  an  acute 
observer,  but  also  a  real  friend  to  those  who  studied  under 
him,  and  his  interest  in  his  pupils  did  not  cease  after  they 
had  passed  from  his  tuition.  He  had  achieved  fame,  not 
only  in  the  laboratory  and  lecture  theatre,  but  in  the  field 
of  administration,  and  for  his  invaluable  services  in  military 
hygiene  during  the  war  he  was  mentioned  in  dispatches. 
Dr.  Louis  Parkes,  as  an  old  collaborator  with  Professor 
Kenwood,  joined  in  the  tribute.  It  was  in  1887  that  he 
himself  went  to  University  College  to  assist  Professor, 
Corfield,  and  two  vears  later  Henrv  Kenwood  came  as  one, 
of  the  students.  The  speaker  was  attracted  at  once  by  his 
evident  ability  and  not  less  by  his  very  engaging  manners, 
which  remained  one  of  his  characteristics  to  this  day. 
Kenwood  soon  found  a  place  on  the  teaching  staff,  and  both 
as  assistant  and  as  professor  he  had  proved  himself  a 
national  asset.  He  had  been  the  means  of  instructing  in 
Public  Health  1,200  men  who  had  taken  the  diploma  and 
were  now  scattered  over  the  United  Kingdom,  the 
Dominions,  India,  and  foreign  countries.  He  had  given 
them  a  good  foundation  of  knowledge  in  all  the  various 
problems  connected  with  this  large  and  ever-enlarging 
subject,  and  now,  when  medical  officers  who  had  taken  the 

D. P.H.  in  London  met  one  another  abroad,  the  fact  that 
they-  had  studied  under  this  human  and  accessible  teacher 
furnished  an  immediate  bond  of  fellowship.  Professor 


DEC.  27,  1924] 


SCOTLAND. 


r  Thu  British 
L  Mkmcal  JOCRNit 


1213 


Kenwood  expi'esscd  his  thanks  for  the  overwhelming  kind¬ 
ness  shown  him.  He  had  always  felt  that  at  University 
Col  lego  the  teaching  was  the  great  end  to  be  pursued; 
research  was  dependent  upon  teaching,  for  there  could  be 
no  good  research  without  good  teaching.  The  record  of 
research  at  University  College  was  one  of  which  no  one 
need  be  ashamed,  and  quite  early  in  his  professorship 
methods  of  research  were  adopted  which  had  proved  of  con¬ 
siderable  value  in  public  health  work.  At  the  same  time, 
a  great  deal  of  research  had  the  result  of  locking  a  man 
up  in  his  preoccupations  and  causing  him  to  neglect  his 
teaching.  Research  was  far  more  absorbing  than  lecturing, 
and  it  was  really  a  self-sacrificing  individual  with  a  keen 
sense  of  duty  who  concentrated  on  the  teaching  side  in  a 
university  chair.  University  College  during  the  last  twenty 
years  had  been  the  largest  training  centre  for  students  for 
the  D.P.H.  in  Great  Britain.  There  had  been  times  when 
students  had  to  be  turned  away  owing  to  lack  of  accom¬ 
modation.  He  had  been  singularly  fortunate  alike  in  the 
readiness  of  his  pupils  to  learn  and  the  lovalty  of  his 
teaching  colleagues.  He  deplored  that  on  the  chemical  side 
the  provision  at  University  College  was  not  what  it  should 
he,  but  here  again  it  was  an  object  lesson  of  what  good 
work  could  be  done  in  poor  circumstances.  He  added 
that  University  College  had  decided  to  give  him  an  emeritus 
professorship,  and  that  the  department  would  remain  in 
the  very  capable  hands  of  Dr.  Delafield,  the  present  lecturer, 
who  had  been  associated  with  him  for  the  last  five  years. 
Di .  Delafield  would  keep  the  flag  flying  until  the  time  came 
for  the  department  to  close  down,  for  it  was  extremely 
probable  that,  when  the  London  School  of  Hygiene  opened, 
the  post-graduate  teaching  at  University  College  would 
cease,  and  the  London  School  would  become  the  one  centre 
foi  public  health  teaching  in  the  metropolis.  During  the 
evening  Professor  Kenwood  was  presented  with  a  silver  rose 
bowl,  and  Mrs.  .Kenwood  with  a  boudoir  clock. 

Blackburn  and  District  Medical  Society. 

The  annual  dinner  of  the  Blackburn  and  District  Medical 
Society  was  held  on  December  11th.  The  President,  Dr. 
J.  E.  Bowes,  responding  to  the  toast  of  his  Health,  referred 
to  the  great  desire  in  the  medical  profession  to-day  to  take 
advantage  of  every  possible  means  to  eradicate  and  prevent 
disease.  Already  typhoid  fever  had  been  nearly  banished, 
and  good  progress  had  been  made  in  other  directions.  There 
was  still  much  to  do  in  the  work  of  abolishing  tuberculosis, 
and  this  ideal  would  come  nearer  of  realization  when  local 
authorities  used  all  the  powers  they  possessed.  He 
temarked  that  the  regional  incidence  of  pneumonia  was 
rery  striking;  the  number  of  deaths  from  it  in  the  north¬ 
western  division  of  England  was  five  times  that  of  the 
southern  counties,  and  twice  that  of  London.  Active 
esearch  work  with  regard  to  cancer  was  in  progress,  and 
ie  believed  that  there  would  have  to  be  an  alteration  of 
lietary  in  the  direction  of  simplification.  The  amount 
spent  so  far  upon  the  investigation  of  cancer  in  this  country 
vas  not  more  than  £200,000,  though  £8,000,000  was  spent 
m  the  construction  of  one  battleship.  In  conclusion  Dr. 
lowes  appealed  for  support  for  the  Royal  Medical  Benevo- 
ent  Fund.  The  Mayor  of  Blackburn,  responding  to-  the 
oast  of  “  The  town  and  trade  of  Blackburn,”  said  there 
>-as  no  section  of  the  community  who  more  fully  exhibited 
lie  true  civic  spirit  than  medical  practitioners.  He  referred 
0  the  fine  work  of  the  Royal  Infirmary  and  the  great 
enefits  that  Blackburn  people  had  derived  from  it. 

Bristol  Medical  School. 

At  the  annual  dinner  of  past  and  present  students  of  the 
oistol  Medical  School,  Mr.  W.  Ernest  Miles,  F.R.C.S., 
as  the  guest  of  the  evening,  and  proposed  the  toast  of 
The  Medical  School.”  He  paid  tribute  to  the  past  dis- 
uguished  teachers  in  both  surgery  and  medicine,  recalling 
ie  names  of  Professors  Greig  Smith  and  James  Swayne 
ad  Dr  Michell  Clarke.  He  alluded  to  the  great  traditions 
1  winch  the  school  was  justly  proud,  and  added  that  with 
s  present  distinguished  teachers  the  school  could  look 
irward  with  every  confidence  to  continued  progress  in  the 
iturc.  Surgeon  Commander  Blatchford  and  Mr.  J  J 
ughes  responded  to  the  toast.  Musical  items  were  sup¬ 


plied  by  the  jazz  band  of  the  Faculty  of  Medicine,  and 
the  guests  were  subsequently  entertained  at  the  University 
by  the  wives  of  the  staff  of  the  Faculty  of  Medicine. 


^rotlanih 

Edinburgh  Medical  Graduation  and  Reception. 

At  a  graduation  ceremony  held  in  the  M’Ewan  Hall  of 
ie  University  of  Edinburgh  on  December  19th,  ninety-one 
graduands  received  the  degrees  of  M.B.,  Ch.B.  The  Edin¬ 
burgh  and  Leith  Division  of  the  British  Medical  Associa¬ 
tion,  according  to  the  custom  which  has  prevailed  for  some 
years,  held  a  reception  for  those  about  to  qualify  in  the 
hall  of  the  University  Union  on  Tuesday,  December  16th. 
About  sixty  of  the  graduands  accepted  the  invitation,  and 
were  received  by  some  sixty  members  of  the  Association  and 
tlieir  wives.  The  entertainment  provided  consisted  in  part 
ot  addresses  varied  by  musical  items.  After  tea  the  Women 
students’  Orchestra,  under  the  direction  of  Miss  McKay 
rendered  several  pieces,  Mr.  Bryan  Williams  contributed 
several  pianoforte  solos,  and  Dr.  Allison  sang.  Dr.  Keppie 
Paterson,  Chairman  of  the  Edinburgh  and  Leith  Division, 
who  presided  and  received  the  guests,  introduced  Mr. 
Alexander  Miles,  F.R.C.S.,  senior  surgeon  to  the  Royal 
infirmary,  and  stated  that  this  was  probably  the  last  occa¬ 
sion  on  which  Mr.  Miles  would  address  them  as  a  teacher, 
because  he  was  retiring  from  the  service  of  the  Infirmary 
early  next  year.  Mr.  Miles  delivered  an  address,  tinged 
with  a  happy  humour,  upon  the  privileges  and  responsibilities 
of  medical  practice.  He  said  that  his  hearers’  approaching 
graduation  was  similar  to  a  ivedding,  but  a  wedding  from 
which  there  was  no  divorce,  because  once  a  graduate  always 
a  giaduate..  A  medical  diploma  differed  from  diplomas  in 
otliei  faculties,  because  it  not  only  conferred  an  academic 
distinction,  but  it  carried  with  it  the  immediate  privilege 
of  earning. a  livelihood.  He  urged  upon  them  specially  the 
desirability  of  taking  up  some  hobby  distinct  from  their 
piofessional  work,  which  would  be  a  relaxation  from  their 
laboius  and  would  enable  these  to  be  carried  out  with 
gieatei  zest  during  working  hours.  The  chairman,  in 
thanking  Mr.  Miles,  took  the  opportunity  to  urge  upon  his 
hearers  the  advantages  to  be  derived  from  solidarity  of  the 
medical  profession,  which  could  be  largely  gained  by  joining 
the  British  Medical  Association,  which  included  about  70  per 
cent,  of  the  practitioners  in  Great  Britain.  He  also  urged 
upon  them  the  desirability  of  keeping  themselves  in  touch 
with  periodical  medical  literature  as  well  as  with  the  results 
of  research;  this  could  be  obtained  nowhere  better  than 
in  the  British  Medical  Journal.  He  also  referred  to  the 
desirability  of  every  practitioner  being  a  member  of  some 
medical  defence  association  for  his  individual  security.  Mr. 
McCracken,  one  of  the  graduands,  proposed  a  hearty  vote  of 
thanks  to  the  chairman  and  to  the  Association  for  the 
welcome  to  the  ranks  of  the  profession  wliioh  had  been 
extended  to  the  graduands. 

Edinburgh  Royal  Infirmary  Radiology  Department. 
Reference  was  made  in  our  issues  of  August  23rd  and 
December  6th  to  the  forthcoming  radiological  department 
of  the  Edinburgh  Royal  Infirmary.  The  plans  for  this  were 
passed  at  the  Edinburgh  Dean  of  Guild  Court  last  week, 
and  the  department  is  expected  to  be  the  largest  and  most 
completely  equipped  in  this  country.  It  is  hoped  that  it 
will  be  in  working  order  by  October,  1925,  and  that  it  will 
meet  the  requirements  of  the  Infirmary  for  many  years 
to  come.  The  building  is  expected  to  cost  £40,000,  while  the 
electrical  and  other  equipment  will  necessitate  a  further 
expenditure  of  £12,000.  The  building  will  be  situated  to 
the  north  of  the  east  clinical  theatre  and  immediately  to 
the  east  of  the  long  corridor  connecting  the  surgical  and 
medical  houses,  and  will  have  two  floors,  with  a  large  base¬ 
ment  in  which  the  heavier  pieces  of  generating  apparatus 
will  be  housed.  The  ground  floor  will  be  arranged  for 
radiography,  with  a  large  radiographic  room  for  photo¬ 
graphing  bones  and  joints;  a  screening  room  specially 
designed  for  following  up  opaque  meals  through  the  stomach 
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and  intestines;  another  screening  room  for  heart  and  lung 
cases;  developing  rooms  and  rooms  for  superficial  ai-ray 
treatment  and  for  deep  therapy.  The  deep-therapy  room 
will  bo  used  chiefly  in  the  treatment  of  cancer,  and  it  is 
intended  that  the  apparatus  to  be  installed  for  this  purpose 
shall  have  great  power  and  work  at  a  voltage  of  250,000. 
On  the  ground  floor  there  will  be  a  demonstration  room  lor 
students,  capable  of  seating  100,  and  a  smaller  room, 
capable  of  holding  20  to  30  students,  also  a  laboratory  for 
research  work,  administrative  rooms,  and  waiting  and 
dressing  rooms.  O11  the  upper  floor  there  will  be  rooms  foi 
massage,  remedial  exercises,  and  treatment  by  electiical 
applications,  radium,  and  artificial  sunlight,  as  well  as 
photographic  and  developing  rooms.  A  very  complete 
system  of  artificial  ventilation  by  mechanical  suction  will 
be  installed,  and  the  building  will  be  heated  by  steam. 

Leith  War.  Memorial  Hospital  Wing. 

The  managers  of  Leith  Hospital  were  entertained  by  the 
president  of  the  board,  Mr.  John  A.  Lindsay,  to  luncheon 
on  December  11th.  The  chairman,  replying  to  the  toast  of 
the  hospital,  intimated  that  the  £54,000  which  had  been 
subscribed  for  the  addition  of  a  children’s  wing  to  the 
hospital  as  a  war  memorial  for  Leith  had  been  increased  by 
interest  to  the  sum  of  £63,000.  For  further  alterations  on 
the  present  building  a  sum  of  £5,000  Avould  be  required,  and 
of  this  £2,000  had  been  already  promised.  The  Principal 
of  the  University,  who  was  one  of  the  guests,  in  commenting 
upon  these  gifts,  said  that  the  fact  that  hospitals  were  able 
to  carry  on  their  work  on  a  purely  voluntary  basis  was  a 
tribute  to  the  practical  Christianity  of  the  people,  and  was 
an  example  of  what  might  be  called  the  best  kind  of 
socialism. 

Appeal  for  Glasgow  Sick  Children’s  Hospital. 

The  directors  of  the  Royal  Hospital  for  Sick  Children  in 
Glasgow  have  issued  an  appeal,  signed  by  the  Duchess  of 
York,  Princess  Louise,  and  other  patronesses  and  patrons, 
for  support,  with  a  view  to  additions  and  extensions  of  the 
hospital.  The  sum  required  is  £75,000,  and  in  an  appeal 
for  this  sum  the  directors  set  forth  the  reasons  for  which 
they  find  it  necessary  to  proceed  with  additions  which  will 
complete  the  original  plan,  and  also  with  various  extensions 
which  are  urgently  required  for  the  efficient  carrying  on  of 
the  work  of  the  hospital.  It  is  pointed  out  that  the  whole 
sum  is  not  required  immediately,  and  that  subscribers  may 
make  payments  of  contributions  by  instalments. 


Comspmtiii'iict. 


THE  NURSING  DIFFICULTY  IN  THE  SMALLER 

HOSPITALS. 

Sir, — I  wish  to  call  attention  to  a  serious  difficulty  which 
will  shortly  have  to  be  faced  if  the  smaller  hospitals  are  not 
to  be  deprived  of  competent  nurses.  The  regulations  of  the 
General  Nursing  Council  which  came  into  force  last  July, 
admirable  as  no  doubt  they  are  for  raising  the  standard, 
and  in  consequence  the  value,  of  the  future  nurse,  are 
having  certain  serious  repercussions  which  have  not  perhaps 
yet  been  fully  realized. 

By  practically  confining  the  training  of  registrable  nurses, 
even  in  the  earlier  stages,  to  the  larger  hospitals  the  Council 
lias  dealt  a  blow  at  the  smaller  hospitals  which  must  make 
the  satisfactory  nursing  of  them  almost  impossible.  No 
woman  who  intends  to  make  the  profession  of  nursing  the 
serious  work  of  her  life  (and  no  others  are  likely  to  make 
satisfactory  nurses)  is  likely  to  begin  her  training  at  one 
of  the  smaller  hospitals.  From  the  point  of  view  of  quali- 
fying  for  the  Nursing  Register  time  spent  in  this  way 
would  simply  be  time  wasted.  The  consequence  .will  be 
that  the  matrons  of  these  smaller  hospitals  will  find  it 
impossible  to  obtain  the  right  stamp  of  probationer,  arid 
the  nursing  of  patients  in  other  than  the  larger  hospitals 
will  become  increasingly  unsatisfactory.  This  is  a  most 
unfortunate  effect,  especially  as  it  is  in  such  hospitals  in 
most  of  which  there  is  no  resident  house-surgeon  that* the 
help  of  skilled  and  reliable  nurses  is  most  needed. 


T11*  Bnmn 
Medical  JoubmiX 


But  there  are  other  unfortunate  consequences.  The 
demand  for  well  trained  nurses  is  increasing,  and  it  will 
be  quite  impossible  for  the  larger  hospitals  alone  to  meet 
this  demand,  especially  with  the  longer  and  more  strenuous 
course  of  training  now  enforced.  Many  of  the  most  satis¬ 
factory  nurses  now  employed  throughout  the  country  have 
been  trained,  and  well  trained,  at  these  smaller  hospitals, 
and  from  nowr  onward  that  large  source  of  supply  will 
cease.  Indeed,  these  hospitals,  so  far  from  supplying  trained 
nurses,  will  in  the  future  have  to  draw  upon  the  larger 
hospitals  if  they  are  to  carry  on  at  all,  and  thus  still 
further  deplete  the  supply  of  trained  nurses,  which  is 
already  inadequate.  Surely  some  way  can  be  found  by  which 
the  opportunities  for  training  of  nurses  afforded  by  the 
smaller  hospitals  can  be  utilized  and  not  wasted. 

If  the  General  Nursing  Council  would  work  out  a  plan 
by  which  the  smaller  hospitals  and  certain  special  hospitals 
could  contributo  their  share  in  the  work  of  training  nurses 
and  thus  form  part  of  a  really  comprehensive  and  national 
scheme,  they  would  go  far  to  overcome  the  difficulties 
which  I  have  mentioned.  This  might  be  done  either  by 
grouping  the  smaller  hospitals  in  convenient  areas,  or  by 
their  affiliation,  where  possible,  with  a  large  teaching 
hospital,  or  by  a  combination  of  both  methods. 

In  any  case  there  is  urgent  need  for  the  General  Nuising 
Council  to  come  to  the  aid  of  the  smaller  pic\incial 
hospitals. — I  am,  etc., 

E.  N.  Nason, 

December  15th.  Surgeon  to  the  General  Hospital,  Nuneaton. 


THE  GENERAL  PRACTITIONER  AND  THE 
MATERNITY  SERVICE. 

gIR) _ Judging  by  your  leading  article  on  this  subject  in 

the  issue  of  November  15th,  you  were  concerned  at  the 
apparent  apathy  of  the  general  practitioner,  and  by  the 
fact  that  he  was  less  articulate  than  usual.  Do  3m  u  not 
think  that  he  has  somewhat  changed  in  this  latter  direc¬ 
tion  of  late  years,  and  for  the  better,  and  that  the  change 
is  due  to  his  weariness  with  the  more  or  less  constant 
demands  for  a  higher  and  still  higher  standard,  verging 
on  the  impossible,  in  every  branch  of  his  work,  and  added 
to  this  the  frequent  complaints  and  threats  which  even  the 
most  conscientious  panel  practitioner  cannot  hope  to  avoid? 
From  being  ultra-sensitive  he  has  developed  a  protective 
thickening  of  skin,  and  is  not  so  quick  to  rush  into 
print  when  reflections  are  cast  on  his  skill  or  benevolence. 

I  have  reason  to  believe  that  the  general  practitioner,  as 
never  before,  is  anxious  to  do  his  duty  by  his  patients  in 
this  very  matter,  that  his  sense  of  responsibility  is  great, 
and  that  he  gives  a  deal  of  thought  to  this  problem.  In 
our  present  state  of  knowledge  it  is  wrong  to  put  down  all 
or  nearly  all  cases  of  puerperal  infection  to  insufficient 
care  on  the  part  of  the  doctor  or  midwife  at  the  confine¬ 
ment.  The  environment  is  often  to  blame.  The  problem 
will  need  a  somewhat  different  solution  in  the  case  of  large 
populous  centres  (wTith  their  ante-natal  and  maternity 
departments  under  obstetricians  who  have  at  their  back 
laboratories  where  bacteriological  and  chemical  investiga¬ 
tions  can  be  made  at  once)  from  what  it  will  require  m 
the  country  districts.  The  matter  will  be  much  more 
easily  dealt  with  in  the  former  case  than  in  the  latter,  but, 
as  my  life  has  been  spent  in  the  country,  I  shall  confine 
my  remarks  to  it.  I  may,  however,  interject  that  the 
training  given  to  students  in  obstetrics  about  thirty  years 
ago  Was  very  insufficient,  and  I  believe  that  it  is  still,  in 
the  main,  insufficient.  It  still  seems  to  be  the  Cinderella 
of  the  medical  curriculum. 

In  the  country  the  most  important  thing  is  to  have  a 
complete  network  of  district  nurses  of  a  good  class  and 
well  trained  in  ante-natal  care  and  midwifery.  There  are 
still  too  many  gaps  in  the  countryside  without  a  nurse, 
and  in  many  cases  the  districts  are  too  large.  I  consider 
that  the  services  of  a  doctor  are  quite  unnecessary  in  the 
majority  of  multiparae,  but  that  the  nurse  must  bo  able 
to  rely  on  the  immediate  help  of  a  doctor  when  she  needs 
one.  In  most  ordinary  cases  patience  is  the  one  thing 
needed,  and  the  nurse  has  more  of  this  than  the  doctor, 
and  has  also  the  time,  which  the  doctor  has  not.  There  are 
no  statistics  available,  but  there  can  be  little  doubt  that 


Dec.  27,  1924] 


CORRESPONDENCE 


r  The  Csm« 

L  Medical  Joobnal 


1215 


creeps  eases  are  only  a  fraction  of  what  they  were  twenty 
cars  ago,  when  most  cases  had  to  be  attended  by  a  doctor. 

Next  in  importance  is  the  provision  of  a  maternity  ward, 
icwever  small,  in  the  hospitals  of  the  small  towns  all  over 
he  country.  A  parturient  woman  is  the  most  unwelcome 
latient  that  can  be  sent  into  one  of  these  hospitals  at  the 
1  resent  time. 

Isolated  doctors  still  struggle  single-handed,  or  somo- 
inies  with  the  aid  of  a  colleague,  fetched  from  a  long 
istance,  with  cases  of  placenta  praevia,  accidental  haemor- 
hage,  tiansverse  and  breech  presentations,  in  the  most 
•sanitary  surroundings,  without  even  a  nurse  or  such 
ommon  conveniences  as  a  moderately  decent  lamp  or  a 
efficient  supply  of  clean  hot  water.  Were  these  same 
octois  to  meet  an  equally  dangerous  and  urgent  case  of 
ny  other  condition  calling  for  surgical  intervention,  they 
ould  send  it  at  once,  in  an  ambulance  or  covered  car,  to 
ospital.  They  would  gladly  do  this  for  the  labour  case, 
ut  they  know  she  would  not  be  welcome  because  no  pro- 
ision  is  made  for  such  in  the  average  small  hospital. 

can  lccall  several  cases  where  immediate  removal  to 
ospital  would  almost  certainly  have  saved  the  mother’s 
te.  1  here  is  one  maternal  death  for  every  240  births 
nd  the  mother  of  six  to  eight  children  (a  usual  family  in 
country )  incurs  a  risk  of  about  1  in  40  to  1  in  30  in 
iug  lei  duties ;  yet  there  is  little  or  no  hospital 
revision  made  for  her  should  she  develop  any  of  these 
rave  obstetrical  risks. 

All  acute  abdominal  emergencies  are  instantly  sent  to 
ispital,  even  when  the  trouble  is  in  a  woman  of  the  oldest 
rotession  and  due  to  gonococcal  infection.  All  these  are 
glitly  sent  111  for  immediate  surgical  treatment  under  the 
jst  conditions,  but  there  appears  to  be  no  provision  for 
?aling  similarly  with  the  decent  wife  of  a  labourer  in  the 
mntry  who  may  have  developed  an  equally  grave  edi¬ 
tion  111  her  confinement. 

From  the  hospital’s  side  it  is  mainly  or  altogether  a 

•hi6  ?nanc®»  as  m  most  cases  it  would  mean  some 
>tia  building.  Otherwise  the  expense  would  not  be  great 

ViT  r'r:  Z°,Ue  Staff  nurse  could  have  tho  certificate 

the  Central  Midwives  Board  in  addition  to  the  usual 
lahfications. — I  am,  etc., 

Sherborne,  Dorset,  Dec.  8th.  T.  MacCaRTHY. 


TONSILLECTOMY. 

Sir,— The  aim  of  the  surgeon  at  the  present  time  is  to 
move  the  tonsil  of  the  child,  as  completely  and  as  cleanly 
possible,  with  the  least  risk  to  the  patient  from  the  anaes- 
etic  and  from  subsequent  sepsis  and  scarring,  and  with 
e  minimum  loss  of  blood.  Mr.  T.  B.  Layton’s  opinion 
that  this  can  be  done  by  the  guillotine  only.  Jf  that 
so  then  some  good  reason  must  be  found  why  some 
ryngologists  have,  partially  or  wholly,  abandoned  the 
idiot  me  111  favour  of  dissection.  One  cannot  imagine  that 
o\  have  failed  to  master  the  manipulations  of  the  o-uill0- 
ie,  and  therefore  have  resorted  to  the  more  difficult 
('ration  of  enucleation  by  dissection. 

Further,  if  their  results  from  dissection  are  such  as  Mr. 
lyton  describes,  surely  common  sense  alone  would  have 
1  them  to  give  it  up. 

Still  they  continue  to  enucleate  by  dissection.  Why  is 
Because  dissection  in  skilled  hands  prevents  bleeding 
thout  any  added  risk  to  the  patient,  whilst  the  guillotine 
uses  useless  kiss  of  blood.  The  whole  idea  of  dissection 
I  understand  it,  is  to  clamp  and  tie  the  main  blood  vessels 
the  tonsil  as  the  operation  progresses,  so  that  the  only 
omorrhage  is  from  the  capillaries  of  the  capsule  as  it  is 
atoned  through  with  a  fine-toothed  dissecting  forceps 
erefore  I  cannot  understand  Mr.  Layton’s  statement  that 

unsidlWl?  ^.dissection,  unless  he  means 

unskilled  hands,  when  anything  is  possible. 

™h;d  th®  wh°J«  bastion  turns  on  whether  liaemor- 
Igo  is  to  be  allowed  to  continue  till  it  ceases  of  its  own 

usd  he°l  Whtthr'  1S  to  be  Prevented  by  pressure  on  the 
imI  bed  or  by  ligature  of  vessels.  If  the  haemorrhage  is 

,V1  chloriVlc  U<1  ufCn  Gnucloa^lon  by  the  guillotine  under 
.1  chloude,  sk.lfuHy  administered,  is  the  operation  of 

(■  n  A  iSm-A  piCCO  of  tonsd  may  occasionally  be  left, 
as  a  rule  it  causes  no  trouble,  at  least  at  the  time.  If! 


on  the  other  hand,  complete  enucleation  is  desired  with 
practically  no  bleeding,  then  there  is  but  one  method,  and 
that  is  dissection  with  ligature  of  the  vessels  under  oxv<reu 
and  ether  anaesthesia. 

In  skilled  hands  there  need  be  no  septic  after- 
complications  and  no  scarring,  and  no  more  risk  from  the 
anaesthetic  than  in  any  other  operation.  The  application  of 
pressure  to  stop  bleeding  after  removal  by  tho  guillotine  is 
uncertain  in  its  results,  and,  however  dry  the  tonsil  bed  may 
appear  before  the  patient  leaves  the  table,  cases  occasionally 
arise  where  haemorrhage  has  recurred — or,  to  be  more 
correct,  has  continued — and  the  only  evidence  may  be  pallor 
followed  by  vomiting  of  a  large  amount  of  bright  red  blood. 
Then  comes  the  question  of  how  to  stop  it.  Children  bitterly 
resent  tho  application  of  a  tonsil  clamp,  and  the  introduc¬ 
tion  of  sutures  through  the  pillars  and  bed  of  the  tonsil 
is  a  most  painful  procedure  without  an  anaesthetic,  and 
scarring  almost  certainly  results.  AYe  are  therefore  left 
with  the  alternative  of  a  second  anaesthetic  in  a  child 
ali'eady  suffering  from  shock,  and  ligature  of  the  bleeding 
point,  which  would  have  been  done  at  the  time  if  dissection 
had  been  employed. 

Even  if  none  of  these  treatments  have  been  necessary  and 
the  bleeding  has  ceased  on  propping  up  the  patient,  tho 
child  takes  some  time  to  get  over  the  loss  of  blood,  and  cases 
have  occurred  where  the  effects  have  been  very  serious. 
I  have  kept  a  record  of  the  blood  lost  in  many  hundreds  of 
cases  of  enucleation  by  the  guillotine,  and  in  some  of  them 
the  quantity  has  appalled  me.  I  am  sure  that  many  do  not 
realize  the  amount  that  is  lost. 

Of  course,  the  technique  of  dissection  is  more  difficult  to 
acquire;  much  practice  -is  necessary  to  learn  to  ligature  the 
vessels  rapidly,  and  here  the  skilled  help  of  a  regular  assis¬ 
tant  is  invaluable.  A  highly  skilled  anaesthetist  is  essential, 
but  he  may  at  the  same  time  act  as  assistant. 

Everyone  admits  that  the  tonsillotomy  of  pre-enucleation 
days  was  very  successful  so  far  as  we  know,  and  that  the 
more  expert  the  surgeon  the  more  tonsillar  tissue  he 
removed.  In  those  days  the  aim  was  to  remove  as  much  of 
the  tonsil  as  possible,  for  the  same  reason  as  we  enucleate 
now,  because  the  extent  of  the  disease  could  not  bo 
diagnosed  before  operation  then,  any  more  than  it  can  now. 

It  is  sometimes  difficult  to  decide  that  the  tonsil  is 
diseased.  I  venture  to  prophesy  that  the  unnecessarv  waste 
of  blood  by  the  guillotine  method  will  be  the  direct  cause  of 
dissection  being  generally  adopted  by  the  laryngologists  of 
the  next  generation. — I  am,  etc., 

Nottingham,  Dec.  13th.  H.  Beli>  TaWSE. 

Sir, — Before  this  correspondence  ceases  may  I  emphasize 
three  points? 

1.  The  great  advance  in  guillotine  technique  during  this 
past  decade  owing  to  the  development  of  the  “  reverse  ” 
method.  Many  people  in  discussing  the  value  of  the 
guillotine  base  their  opinions  on  their  recollection  of  guillo¬ 
tine  operations  in  pre-war  times,  when  the  percentage  of 
tonsils  cleanly  enucleated  by  this  method  was  under  50. 
Sluder  now  claims  99.6  per  cent,  of  complete  enucleations 

for  this  method— “  after  real  skill  has  been  acquired  ” _ and 

he  is  not  far  wrong.  Certainly  the  percentage  of  children’s 
tonsils  should  be  99,  and  not  far  short  of  that  for  adults. 

2.  The  necessity  for  practice  in  acquiring  skill  with  the 
guillotine.  It  is  like  learning  golf.  No  matter  how  good 
an  athlete  a  man  may  be  he  must  practise  the  golf  swing 
over  and  over  again.  He  must  take  out  his  club  and  half 
a  dozen  balls  and  play  his  shot  over  and  over  again. 
After  many  months  he  gradually  develops  tho  knack  of 
hitting  the  ball  cleanly  every  time.  When  he  has  learned 
to  play  a  good  game  he  can  keep  it  up  with  occasional 
practice.  So  with  the  guillotine — repeated  practice  is 
necessary  in  the  beginning.  The  operator  must  repeat  tho 
movement  hundreds  of  times  on  all  types  of  tonsil  before 
real  skill  is  achieved.  Skill  in  dissection  of  tonsils  is  more 
rapidly  gained  than  skill  with  the  guillotine. 

3.  The  modern  guillotine  method  is  that  of  Whillis  and 
Pybus.  The  use  of  the  finger  to  evert  the  tonsil  into  the 
ring  of  the  guillotine  was  the  kernel  of  their  paper  pub¬ 
lished  in  1910,  and  it  is  the  kernel  of  guillotine  enucleation 
to-day.  The  essential  feature  of  Sluder’s  method,  as 


1216  Dec.  27,  1924]  CORRESPONDENCE.  [*5S£5£m 


described  in  his  paper  published  in  1911,  was  the  use  of  the 
“  alveolar  eminence  on  the  mandible  to  stuff  the  tonsil 
through  the  ring.”  The  use  of  the  finger  is  alluded  to 

only  as  a  secondary  procedure  recommended  for  occasional 
use  in  dealing  with  flat  fibrous  tonsils.  In  his  latest  book 
(1923)  Sluder  recommends  the  use  of  finger  eversion  in  all 
cases.  Although  the  American  school  deserves  great  credit 
for  developing  and  popularizing  the  reverse  method  of  ton¬ 
sillectomy,  let  us  render  honour  where  honour  is  due  and 
call  the  method  by  the  names  of  Whillis  and  Pybus  of 
Newcastle. — I  am,  etc., 

Guildford,  Dec.  14th.  T-  J°BSON- 

Cases  of  simple  goitre  are,  I  am  sure,  an  enlargement  of 
the  gland  to  supply  more  iodine  for  the  requirements  of 
the  body.  From  these  two  classes  of  cases  iodine  would 
appear  to  act  in  a  double  way:  it  seems  to  stimulate  the 
thyroid,  and  also  to  supply  the  iodine  that  is  deficient. 

I  believe  we  have  in  nux  vomica  a  drug  that  stimulates  the 
suprarenals. 

In  giving  syrup  of  the  iodide  of  iron  to  children  many 
years  ago  I  was  struck  by  the  remark  so  often  made  by  the 
mothers  that  the  child’s  appetite  was  much  improved. 
Other  medical  men  whom  I  spoke  to  also  tried  it  in  pale 
children  with  loss  of  appetite ;  and  it  proved  successful  in 
their  hands.  Later  I  came  to  the  conclusion  that  these 

. 

THE  DIAGNOSIS  OF  PNEUMONIC  PLAGUE. 

Sir, — The  importance  of  establishing  the  diagnosis 
between  plague  complicated  with  pneumonia  and  pneumonic 
plague  can  hardly  be  exaggerated  from  the  point  of  view 
of  the  medical  men  and  the  nurses  attending  the  case; 
vet  it  seems  to  be  far  from  easy.  Medical  textbooks  for  the 
most  part  fight  shy  of  the  point,  and  content  themselves 
with  the  remark  that  pneumonic  plague  is  peculiarly  fatal 
to  those  in  attendance.  Indeed,  they  leave  one  to  suppose 
that  until  a  doctor  or  a  nurse  dies  one  has  really  no  right 
to  make  a  diagnosis  of  pneumonic  plague.  Yet  these  latter 
would  prefer  to  have  the  diagnosis  established  before 
their  own  death,  and  it  is  in  these  circumstances  that 

I  am  writing  to  inquire  of  your  numerous  readers  whether 
it  is  possible  to  make  a  diagnosis  in  a  given  case. 

Hanson’s  Tropical  Diseases  gives  no  help.  Stitt  thinks 
that  plague  complicated  with  pneumonia  is  the  origin  of, 
if  not  identical  with,  pneumonic  plague.  Wu  Lien  Teh, 
writing  in  the  Practice  of  Medicine  in -the  Tropics,  says 
the  diagnosis  is  usually  clear  from  the  bacteriological 
examination  of  the  sputum,  in  which  the  bacillus  is  found 
in  enormous  numbers  and  in  almost  pure  culture.  If  one 
accepts  his  method  of  diagnosis,  then  indeed  bubonic  plague 
complicated  with  pneumonia  or  vice  versa  is  indistinguish¬ 
able  from  pneumonic  plague  in  a  large  number  of  cases. 

What  of  the  cases  of  plague  in  which  a  bubo  is  the  only 
outward  and  visible  sign  of  the  disease,  but  in  which  a  lung 
puncture  or  post-mortem  lung  smear  shows  B.  pestis  in  pure 
culture?  What,  too,  of  those  cases'without  buboes  in  which 
no  physical  signs  are  present  in  the  chest  until  just  before 
death,  but  in  which  B.  pestis  is  found  in  the  blood  in  life 
and  consolidation,  slight  or  gross,  is  found  after  death  and 
a  lung  smear  gives  a  pure  culture  of  the  bacillus?  It  is 
true  one  can  take  refuge  in  a  terminological  harbour  and 
apply  the  word  “  septicaemic  ”  to  both  these  cases;  but 
this  *  hardly  advances  us  along  the  line  of  discovering 
wherein  they  differ  from  pneumonic  plague — so  called.  No 
one  as  yet  has  denied  the  existence  of  B.  pestis  in  the  blood 
in  pneumonic  plague,  and  for  my  part  I  cannot  conceive  of 
pneumonic  plague  being  other  than  septicaemic  in  its  final 
stage. 

A  point  of  close  resemblance  between  plague-cum- 
pneumonia  and  the  pneumonic  plague  of  the  textbooks 
seems  to  be  that  both  are  absolutely  and  equally  fatal. 
The  first  sign  of  chest  trouble  in  a  case  of  mild  bubonic 
plague  appears  to  bo  comparable  with  the  death  token  of 
the  Middle  Ages.  At  least  the  result  is  the  same. — 

I  am,  etc., 

N.  A.  Dyce  Sharp, 

Lagos,  Nigeria,  Oct.  24th.  West  African  Medical  Staff. 

were  cases  of  subtliyroidism ;  and  after  the  course  of  the 
syrup  they  got  a  good  appetite,  put  on  flesh,  and  had  a 
healthy  appearance.  The  failure  of  the  syrup  in  G  raves’s 
disease  is  what  one  would  expect.  It  is  a  different 
disease— sympathetic  in  origin — and  not  due  to  iodine 
insufficiency.  S 

People  living  in  the  same  districtj  eating  the  same  food, 
and  drinking  the  same  water  do  not  all  develop  goitre. 
Is  it  that  some  people  require  more  iodine  than  normal 
people  ?  It  cannot  be  that  they  have  not  the  power  to 
assimilate  it,  for  when  given  in  the  syrup  of  the  iodide  of 
iron  tliej-  get  better. 

We  get  the  physiological  enlargement  in  young  girls 
about  the  ago  of  i4  years.  Is  more  iodine  required  then, 
and,  if  so,  why?  Why  also  do  we  see  it  so  seldom  in  the 
male  sex?  In  treatment  I  would  advise  the  giving  of  very 
small  doses. — I  am,  etc., 

Southsfea,  Nov.  24th.  McAsKIE,  M.B. 

EXERCISES  FOR  THE  PELVIC  FLOOR  MUSCLES 

IN  DYSCHEZIA  AND  PROLAPSE. 

Sir, _ The  interesting  and  instructive  paper  with  cases 

by  Dr.  Stacey  Wilson  on  the  cure  of  uterine  prolapse  by 
re-education  of  the  muscles  constricting  the  vagina 
(December  6th,  p.  1041)  vindicates  completely  the  concep¬ 
tion  of  the  necessity  for  and  the  sufficiency  of  the  pelvic 
floor  muscles  for  the  pelvic  visceral  retention.  For 
although  Dr.  Wilson  refers  to  the  muscles,  the  disability  of 
which  is  the  predisposing  cause  of  uterine  prolapse,  as 
“  vaginal  ”  muscles,  and  speaks  of  the  “  vaginal  sphincter  ’| 
in  this  respect,  it  is  quite  clear  that  it  is  not  the  con¬ 

strictor  cunni  ”  but  the  levatores  ani  which  are  affected  by 
the  exercises.  The  muscular  compression  exerted  upon  the 
fingers  when  during  vaginal  examination  the  patient,  in 
response  to  a  request,  contracts  the  parts  is  due  to  a  con¬ 
traction  of  the  levator  ani  muscles,  especially  of  their 
median  parts,  which  form  the  postero-lateial  paits  of  the 
pelvic  floor  aperture  through  which  both  the  vagina  and 
rectum  pass  to  quit  the  pelvis.  This  important  part  of  the 
levatores  ani,  known  as  the  pubo-rcctalis,  was  called  by 
Holl  the  sphincter  recti,  from  its  effect  on  .the  rectum. 
Passing  from  the  pubes  by  the  sides  of  the  vagina  to  behind 
the  anal  canal,  where  the  belly  of  one  side  runs  into  that 
of  the  other  without  intermediate  tendon  and  without 
attachment  to  the  ano-coccygeal  raphe  or  the  coccyx,  on 
contraction  it  compresses  the  anal  canal  against  the  pubic 
arch,  and  in  doing  so  necessarily  compresses  the  vagina  at 
this  level  which  is  placed  in  between.  Thus,  Dr.  Stacey 
Wilson  tells  us  that  the  voluntary  contraction  of  those 
“  vaginal  ”  muscles,  instrumental  in  the  retention  of  the 
uterus,  is  induced  by  asking  the  patient  to  tighten  herself 
up  “  as  if  she  were  endeavouring  to  control  a  sudden 

TREATMENT  OF  GOITRE  BY  IODINE. 

Sir, — Dr.  Joseph’s  communication  (November  22nd, 
p.  975)  on  the  treatment  of  goitre  by  iodine  is  interesting. 

I  am  sorry  he  has  not  given  the  minor  details  and  pre¬ 
cautions  that  he  says  are  necessary  for  success.  This  sub¬ 
ject  is  far  from  clear,  and  details  may  prove  to  be  of  the 
utmost  importance.  1  can  add  my  testimony  to  the  success 
of  syrup  of  the  iodide  of  iron  in  these  cases.  This  is  a 
most  useful  drug  in  other  cases  too.  It  is  most  valuable  in 
enlarged  glands  of  the  neck.  Does  the  iodine  stimulate  the 
thyroid— the  defensive  gland  of  the  body— and  thus  cause 
the  enlarged  cervical  glands  to  disappear?  I  feel  sure  if 
this  preparation  was  more  frequently  used  there  would  be 
fewer  tuberculous  glands  of  the  neck. 

attack  of  diarrhoea.” 

Of  course,  with  such  a  movement,  the  sphincter  vaginae 
(that  is,  the  constrictor  cunni),  when  intact,  is  probably 
involved ;  but  this  movement  occurs  even  in  cases  of  com- 
plete  rupture  of  the  perineum — that  is,  in  cases  in  which 
the  two  halves  of  the  constrictor  cunni  are  separated  from 
each  other  posteriorly,  and  in  consequence  of  which  their 
effect  on  the  vulva  "as  a  constrictor  must  be  absent  or 
negligible.  Dr.  Wilson  has  shown  that  even  in  such  cases 
as  the  result  of  the  exercise  of  frequently  tightening  herself 
up— in  the  beginning  “  many  times  during  every  hour  of 
the  day” — the  patient  “  may  nevertheless  be  able  to  main¬ 
tain  her  uterus  (previously  extruded)  in  its  normal  position 
without  the  need  for  a  pessary.  .  .  •” 
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Not  only  do  the  cases  Dr.  Wilson  cites  support  this  con¬ 
ception,  but  the  remarks  of  Dr.  Arthur  Hurst  and  of  Dr. 
A.  Adams  (in  your  issue  of  December  13th,  p.  1136)  also  do 
so‘  ,irst  mentions  a  case  of  rectal  prolapse  treated 

successfully  in  this  way;  Dr.  Adams  refers  to  the  “  undue 
passivity  of  many  women  “  in  regard  to  their  sexual 
reelings.  Dickinson  long  ago  stated  that  the  levator  ani 
is  especially  well  developed  in  erotic  women  ;  and  that  the 
muscle  is  in  a  better  state  than  normal  in  cases  of  bowel 
incontinence  from  complete  perineal  laceration  is  an 
observation  which  can  be  made  every  day.  Women  of  the 
ormer  \  pe  actively  participate  during  coitus,  during 
winch  in  the  normal  the  levator  ani  muscles  of  the  woman 
grasp  the  organ  of  the  male.  That  in  cases  of  complete 
pei meal  tear  the  levator  should  be  in  constant  use  is  in¬ 
telligible  from  the  effect  of  the  lesion  of  the  bowel.  These 
women  are  constantly  tightening  themselves  up  to  prevent 
the  unexpected  escape  of  gas  and  even  of  faecal  material. 

But  there  is  another  point  which  should  not  be  missed. 
Important  as  the  levator  ani  muscles  are  in  the  matter  of 
the  pelvic  viscera,  retention,  they  are  even  more  important 

’’l  V^rtVe  of.tleir  effect  on  the  body  as  a  whole.  Thus, 
Dr.  AA  ilson,  in  the  notes  of  his  first  case,  states  that  with 
the  local  improvement  the  patient’s  “  general  health  also 
greatly  improved.”  This  simple  statement  requires  eluci- 
'  i  1.on‘  ^  *s  true  that  when  the  pelvic  floor  muscles  are 

efficient  they  prevent  extrusion  of  the  pelvic  viscera,  but 
they  do  much  more  than  this.  By  preventing  the  escape 
of  visceral  parts  they  enable  the  pressure  within  the  pelvis 
and  abdomen,  in  virtue  of  which  the  parts  tend  to  escape, 

av-ai  increased,as  ^  is  in  the  normal  during  activity. 
\\  ithout  great  rises  of  the  intra-abdominal  pressure,  great 
activity  is  not  possible.  Conversely,  they  allow,  and  even 
participate  in  determining,  a  good  averago  pressure  during 
resting  states.  Clearly,  the  condition  of  the  body  during 
rest  is  related  to  and  corresponds  with  the  degree  of 
potential  activity. 

A\  hen  the  relation  of  the  intra-abdominal  pressure  to 
general  metabolism  is  realized,  when  it  is  recognized  that 
this  pressure  is  basal  in  the  adequate  return  of  blood  per 
unit  of  time  to  the  heart,  and  that  on  this  (for  one  thing) 
tlie  aortic  blood  pressure— and  so,  the  blood  flow  through 
every  organ — depends,  much  may  happen.  I  prophesy  a 
revolution  in  medical  thought.  I  see  on  the  one  hand 
'  that  neurasthenia  (in  which  the  intra-abdominal  pressure 
is  1  educed),  and  on  the  other  that -eclampsia  (in  which  the 
intra-abdominal  pressure  is  increased),  and  perhaps  that 
many  other  internal  disorders  (for  example,  acute  nephritis 
and  even  convulsions  in  children)  will  be  understood;  and 
that  the  neglected  levator  muscles  will  be  acclaimed  as 

playing  an  essential  part  in  many  vital  processes _ 

1  am,  etc., 

Rugby,  Dec.  14th.  R.  H.  Paramore,  F.R.C.S.Eng. 

WET  WINDS  AND  EARLY  PHTHISIS. 

Sir,— In  reply  to  Dr.  Ward’s  letter  (December  13th 
p.  1140) :  ’ 

1.  I  have  framed  no  “hypothesis.”  Anyone  who  has 
followed  my  work  with  reasonable  care  will  have  noticed 
how  scrupulously  I  have  avoided  doing  so.  I  have  simply 
examined  statistics  and  recorded  conclusions. 

2.  To  Torquay  Dr.  Ward  does  grave  injustice.  Much  of 

it  is  sheltered  from  westerly  winds,  and  I  have  a  high 
opinion  of  its  value.  ° 

3.  When  Dr.  Ward  describes  my  statistics  as  “malleable  ” 
he  displays  a  remarkable  want  of  attention  in  his  reading. 
Iho  most  outstanding  fact  about  these  statistics  is  the 
apparent  unavoidability  of  the  conclusions  I  have  drawn 

4.  Dr.  AVard’s  criticism  of  my  able  collaborators  seems 
vne  mauvaise  plaisanterie. 

r  V  h£aV,°  Laid  doWn,  no  “  axiom.”  My  conclusions  as  to 
limits  of  shelter  are  plain  deductions  from  my  material 

6.  In  the  very  paper  we  are  discussing  I  have  thankfully 
acknowledged  the  great  help  afforded  me  bv  Dr.  Brownlee’s 
independent  investigation  in  1920,  in  the  districts  of 
Barnstaple  and  Okehampton,  and,  lately,  by  the  indepen- 
donf  investigations  in  AVest  Shropshire  by  Dr.  A.  C. 

A*  at  kin,  and  in  Derbyshire  by  the  medical  superintendent 


of  tli<>  County  Sanatorium.  Independent  inquiry  is  what 
lave  always  desired.  Independent  inquiry  is  what  I  am 
now  asking  for  all  over  the  country.  May  one  hope  that  it 
may  be  undertaken  soon  and  widely?— I  am,  etc., 

Exeter,  Dec.  15th  __ _ ’  AV.’  GORDON. 

THE  LATE  PROFESSOR  J.  I.  HUNTER, 

Sm,— 1  should  be  very  grateful  if  you  would  correct 
certain  errors  which,  through  my  own  carelessness,  were 
made  111  the  obituary  notice  of  Professor  John  Irvino 
Hunter. 

The  name  of  the  journal  in  which  the  Murphy  Oration 
is  being  published  (see  reference  on  page  1183  at  the  top 
of  the  first  column)  should  be  Surgery,  Gynecology  and 
Obstetrics.  The  date  of  Professor  Hunter’s  departure  from 
Sydney  (see  page  1181  at  the  bottom  of  the  second  column) 
should  be  August,  1921,  and  of  his  return  February  1923  — 
l  am,  etc., 

London,  Dec.  18th.  Q.  jy  g 


.  ,1.  o-  CHARGE  0F  SEDUCTION  DISMISSED. 

Ar  the  Birmingham  Assizes,  oh  December  16th.  a  special  jury 
dismissed  a  claim  brought  by  Mr.  Thomas  Morley  of  Saltlev 
against  Mr.  K.  M.  Pardhy,  F.R.C.S.,  of  Newhall  Street, 

irmingham,  for  damages  for  the  alleged  seduction  of  his 
daughter,  Mary  Margaret  Morley,  aged  16.  Mr.  Justice  Lush, 
m  the  course  of  the  hearing,  raised  the  point  as  to  whether  an 
action  for  damages  could  be  brought  for  what  was,  after  all, 
the  felony  of  rape,  without  first  vindicating  justice  by  a  prose- 
cution  for  rape  Mr.  Vachell,  K.C.,  who  appeared  for  the 
defendant,  said  he  had  not  raised  the  point  because  Mr.  Pardhy 
did  not  desire  to  shelter  himself  behind  anything  that  savoured 
of  a  technicality. 

daugHeL  m  her  evidence,  said  that  on  February 
20th,  1923,  she  went  with  her  mother  to  the  Homoeopathic  Hospital 
Birmingham,  for  treatment.  They  waited  two  hours,  and  at  about 
2  00  p.m  they  were  shown  into  a  room  where  the  defendant  was 
alone  After  a  conversation,  they  were  told  to  go  to  the  other  side 
ot  a  heavy  green  curtain,  reaching  to  the  floor,  which  divided  the 
room.  There  the  witness  partly  undressed,  and  after  an  examina¬ 
tion,,  which  took  place  while  she  was  on  a  table,  her  mother  was 
told  by  the  defendant  to  go  to  the  other  side  of  the  curtain 
Atter  her  mother  left  the  room  the  witness  was  told  to  leave  the 
table,  and  she  was  provided  with  a  stool  to  lean  over  A  blanket 
v  as  placed  over  her  shoulders.  A  little  later  the  defendant  washed 
Ins  hands,  and  she  was  given  a  card  to  go  to  the  dispensary  She 
did  not  know  anything  was  wrong  until  she  gave  birth  to  a  child 
on  November  10th,  1923;  she  was  working  at  a  factorv  on 
November  9th. 

The  plaintiff  s  wife,  in  her  evidence,  said  she  accompanied  her 
daughter  to  the  hospital  011  February  20th,  1923.  After  the  exam¬ 
ination  of  her  daughter  had  proceeded  for  a  little  while  the 
defendant  asked  her  to  go  and  sit  down.  There  was  only  one 
chair,  and  that  was  on  the  other  side  of  the  curtain  which  divided 
the  room,  and  the  witness  went  there.  She  sat  there  reading  a 
book,  and  heard  nothing  at  all  to  arouse  her  suspicions  that  there 
was  anything  going  on.  She  sat  there  for  ten  minutes  to  a  quarter 
of  an  hour,  and  then  the  defendant  came  out  and  asked  her 
a  question  about  certain  marks  on  her  daughter’s  neck  and 
forearm.  Then  the  defendant  asked  her  to  help  her  daughter 
dress,  a'nd  witness  did  so. 

Dr.  W.  T.  James  of  Bordesley  Green  gave  evidence  of  the  con¬ 
finement,  and  said  he  thought  the  baby  was  an  Oriental— not  a 
Japanese,  not  a  Chinese,  not  a  negro.  Witness  had  a  conversation 
with  the  mother  and  then  saw  the  defendant,  who  looked  flabber¬ 
gasted  when  he  heard  the  suggestion  that  he  was  the  father. 
The  birth  of  the  baby  was  consistent  with  intercourse  having  taken 
place  on  the  date  of  the  girl’s  visit  to  the  hospital,  but  equally 
so  with  intercourse  having  taken  place  in  the  last  week  in  January 
(when  the  girl  was  on  holiday  at  Weston-super-Mare). 

Mr.  Vachell,  opening  the  case  for  the  defence,  said  Mr.  Pardhy 
was  a  well  born  native  of  India,  a  Brahmin.  His  father  was  a 
celebrated  Indian  judge.  He  came  to  this  country  somewhere 
about  1900,  having  previously  served  for  a  short  time  in  the 
medical  service  in  the  South  African  war.  Here  he  became  a 
Fellow  of  the  Royal  College  of  Surgeons  and  L.R.C.P.  He  was 
50  years  of  age,  and  had  married  a  lady  who  stood  fast  bv  his 
side  in  the  case.  In  1910  he  became  surgeon  to  the  Birmingham 
and  Midland  Homoeopathic  Hospital,  a  post  he  had  held ° ever 
since.  Throughout  the  whole  of  1923  he  was,  on  two  days  a  week 
seeing  out-patients  in  the  afternoons,  it  being  quite  usual  for  him 
to  see  from  eighty  to  ninety  patients  in  one  afternoon.  No  one 
but  a  lunatic  would  have  attempted  to  do  what  it  was  alleged  the 
defendant  did  in  the  teeth  of  almost  certain  detection. 

Mr.  Pardhy,  in  evidence,  said  he  had  no  personal  recollection  of 
the  girl’s  visit— he  saw  thousands  of  persons— but  he  found  notes 
of  the  case  he  had  made  in  the  register  he  kept.  The  mode  of 
examination  he  adopted  he  had  practised  for  the  last  twenty  years 
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and  it  was  a  well  recognized  method  £or  cases  of  that  sort.  During 
his  work  he  was  liable  to  interruption.  Colleagues  from  the  next 
room  came  in  frequently  to  ask  his  opinion  about  a  case.  Ine 
matron,  or  nurses,  might  come  in,  the  house-surgeon  might  come 
in.  Messages  were  brought  in,  and  there  were  telephone  calls  to 
be  answered.  The  curtain  was  not  a  thick  one.  At  that  hospital 
no  nurse  was  ever  present  during  the  examination  of  out-patients. 

Cross-examined,  he  did  not  recollect,  but  if  he  did  ask  the 
mother  to  sit  down  on  the  other  side  of  the  curtain  she  must  have 
been  in  his  way.  He  had  employed  private  inquiry  agents,  but 
they  had  not  been  able  to  find  any  coloured  person,  other  than 
himself,  with  whom  the  girl  had  had  anything  to  do.  „ 

Dr.  Thomas  Wilson,  professor  of  midwifery  and  diseases  or 
women,  Birmingham  University,  said  the  procedure  used  by  the 
defendant  appeared  to  him  to  be  in  accordance  with  the  routine 
and  custom  of  the  special  branch  of  the  profession  to  which  he 
(the  witness)  belonged.  If  the  allegation  were  true,  lie  could  not 
conceive  of  the  mother  not  knowing  what  was  happening;  toi  the 
girl  not  to  know  was  not  impossible,  but  seemed  incredible.  . 

Mr.  Justice  Lush,  summing  up,  directed  the  jury’s  attention  to 
three  remarkable  things  :  first,  it  was  a  part  of  the  plaintiff  s  case 
that  an  educated,  clever  man,  who  would  know  what  he  was  doing 
and  the  risks  he  ran,  was  willing,  in  order  to  gratify  his  lust,  to 
commit  this  wicked  crime  on  a  young  girl  while  her  mother  sat 
about  two  or  three  feet  away,  with  nothing  dividing  them  but  a 
curtain,  and  when  a  single  word  or  cry  would  have  brought  her 
to  the  girl’s  side ;  secondly,  that  the  girl  who  was  said  to  have  been 
treated  in  that  way  never  imagined  for  nine  months  that  the 
doctor  had  had  relations  with  her;  thirdly,  that  the  girl  having 
become  pregnant,  went  right  down  almost  to  the  moment  of  child- 
birth  without  having  the  slightest  idea  that  anything  unusual  in 
a  physical  sense  had  happened  to  her. 

The  jury,  who  had  viewed  the  consulting-room  at  the  hospital 
where  the  intercourse  was  alleged  to  have  taken  place,  and  who  had 
been  shown  the  baby,  returned  a  verdict  for  the  defendant,  Mr. 
Justice  Lush  observing  :  “I  think  it  is  right  to  say  that  I  quite  agree 
with  your  verdict.” 

Messrs.  Le  Brasseur  and  Oakley,  solicitors  for  the  defence,  were 
instructed  by  the  London  and  Counties  Medical  Protection  Society. 


Itmtasttus  anti  Collets. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  December  17th  the  following  medical 
degrees  were  conferred : 

B  M  — B  J.  Brocklehurst,  T.  A.  J.  M.  Dodd,  M.  McCheyne  Baird, 
j  B  B.  Hern,  P.  H.  Martin,  J.  D.  Mills,  B.  E.  Tompson,  A.  T. 
Fripp,  H.  N.  Stokoe,  Mathilde  E.  F.  Bugnion. 


Douglas,  chairman  of  the  Association  of  Parliamentary  Election 
Petitions.  In  his  reply  Dr.  Little  said  that  the  fight  a  * 
seemed  a  forlorn  hope,  but  it  was  an  occasion  for  going  , 

twenty-year  struggle  to  maintain  the  principles  on  which  the 
University  was  founded.  Throughout  the  world  and  ,n  every 
profession  a  large  number  of  men  and  women  cheri 
warmest  affection  for  it.  In  response  to  the  toast  of 
and  schools  of  the  University,  the  Principal  of  King  s  College  said 
that  neither  he  nor,  so  far  as  he  knew,  any  other  Pr}n.c‘PaT1Tn0|f^®p 
of  a  college  was  in  favour  of  the  cardinal  p r  mcipl e _ ° f  t  h c  1 1  a u l a n e 
Commission  or,  indeed,  of  many  of  its  subsidiary  p  P  .j 
would  desire  to  see  most  of  its  recommendations  enforced, wnetner 
with  regard  to  the  position  of  external  students  or  to  the  comiUtu 
tion  of  the  Senate.  The  health  of  the  chairman  was  given  uy 
Sir  William  Willcox  and  suitably  acknowledged. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

M.D. — Branch  I  medicine) :  E.  A.  Coldrey,  c-  Owillim.  B.  Hunt 
Cooke.  C.  G.  Lewis,  I.  Lewis,  B.  Maclean,  B.  B.  Bissi  (Umversits 
Medal).  D.  C.  Norris,  O.  W.  Roberts,  Kathleen  A.  H.  Sykes,  R.  b. 
Tiiodkar.  Branch  IV (Midwifery  and  Diseases  of 
Jeaffreson.  Branch  VI (Tropical  Medicine):  M.  L.  C.  Irvine. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examinatior 
indicated : 

Final  M.B.,  Ch.B.-R.  S.  Adam,  J  K.  Barr  C.  E  W  -Bower.  C.  V. 
Brown.  Stella  H.  Brown.  Elsie  Catlow  W.  Chadwick  b  F  Clegg. 
Tennv  D  Craig,  Mary  S.  Davies,  T.  E.  Davies.  S.  Devine,  Hoi ence 

M.  Duckworth,  C.  Eccleston,  J.  D.  Faruubar,  L.  Fay,  R.  A.  *  erg "son. 
Anne  H  Glancy,  G.  H.  Hayle,  A.  H.  Heywortb,  J.  N.  Hudson, 
Elizabeth  G.  Humble.  P.G.  Johnson  A  M.  MacGdl  H.  l  .Simmous, 

A.  B.  Slack,  R.  Slater,  A.  R.  Somerford,  R.  Walshaw,  p. •  E-  Mara. 
H.  Whittle,  R.  M.  Williams,  S.  P.  Wilson,  F.  Yates,  J.  M.  Yoffej- 
Forensic  Medicine  and  Hygiene  “ndpJ.eveut™er^eA'¥"?^ 

E.  Edwards,  Ethel  Morris.  Forensic  Medicine :  A.  R.  Addey-Redfern. 
Hygiene  and  Preventive  Medicine:  W.  Mottershead,  S.  Whal  ey. 
P  B.  Wood.  Obstetrics  and  Surgery :  C.  H.  Bamford,  S.  Bernstein, 

N.  W.  Bolton,  Lilian  Bond.  G.  H.  H.  Booth,  G.  Coope,  J-  Crook. 
T.  A.  Danby,  A.  A.  Davis,  N.  E.  Delaney,  Kathleen  Dickenson,  L.  F. 
Evans  Mary  Evans,  Miriam  Florentin,  J.  B.  E  ulton,  E.  A.  Genard. 
E  St  '  G.  Gilmore,  Iliad  Girgis,  Mary  Harburn  May  Johnson, 
W.  Johnson.  J.  T.  C.  Keddie.  Barbara  M.  Knight,  G.  F-  Langford, 
G  H  March,  C.  T.  Marshall.  E.  A.  Marson,  S.  L.  Mucklow.  R.  M. 
Pearce,  A.  Pearson,  Joan  Robinson,  M.  R-  Sagar,  N.  F.  Seed,  W  .  H. 
Shepley,  J.  Shlosberg,  Agnes  Smiley  *F^.  Smirk.  Lois  Stent. 
Jane  B.  Stubbs.  J.  VHjoen.  J.C.  \\  ilson  R.  Wood  N  A-  L  lounf 
Obstetrics:  Frances  H.  Bowdeo,  T.  K.  Cliffoid,  S.  J.  tntn,  l.  h. 
Freedlander,  T.  S.  Hanlin,  E.  P.  Johnson,  W.  D.  Mitton.F.  Reynolds, 

B.  R.  Sandiford,  A.  D.  Shubsachs,  W.  S.  Slater. 

it  TV  !  »!-!  am  In  VI/VQ 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  A.  J.  Copeland  (Pembroke  College)  has  been  appointed 
assistant  to  the  Downing  Professor  of  Medicine. 

At  a  congregation  held  on  December  19th  the  following  medical 
degrees  were  conferred : 

M.B.,B.Chib. — A.  L.  Walker,  A.  V.  Pegge.E.  C.  Rayner,  B.  E.  Schlesinger. 
HI  B.— J.  R.  B.  Dear  Jen,  E.  B.  Brooke,  S.  Orchard,  G.  C.  Millis. 

B.Chib.— H.  E.  Harris. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Third  M.B.,  B.Chir.— Part  I.  Surgery,  Midwifery,  and  Gynaecology : 

F.  N.  Adams,  C.  Adamson,  N.  E\  Adeney,  G.  L.  Alexander,  R.  D. 
Alexander,  T.  F.  Anderson,  W.  A.  Bourne,  H.  F.  Brewer,  W.  Brock- 
bank,  A.  D.  Briscoe,  B.  H.  Burns,  W.  E.  Chiesman,  W.  R.  I'.  Collis, 
J.  W.  E.  Cory,  J.  E.  D.  Crozier,  It.  W.  Cuningham,  C.  H.  C.  Dalton, 

G.  H.  Day,  F.  M.  Deighton,  M.  S.  Dewburst,  R.  H.  Dyer,  H.  W. 
Eddison,  J.  L.  Edwards,  J.  H.  Gaddum,  N.  T.  Glynn,  H.  G.  Gold- 
water,  H.  F.  Griffiths,  K.  E.  Harris,  J.  Holmes,  W.  Hunt,  J.  J. 
Keevil,  M.  C.  H.  Kingdom  A.  R.  Lister,  D.  P.  Marks,  L.  P.  Marshall, 
J  G.  Milner.  W.  J.  Montague,  M.  F.  Nicholls,  L.  J.  Panting,  P.  E. 
Pym,  W.  Richards,  D.  Riley,  J.  Russell  Smith,  F.  R.  Sandford, 
A.  de  M.  Severne,  A.  J.  Smyth,  E.  W.  P.  Thomas,  E.  J.  E.  Topham, 
E.  A.  Trim,  J.  G.  E.  Vachell.  T.  E.  Walsh,  A.  G.  Walter,  H.  A. 
Ware,  J.  L.  Warner,  and  Miss  I.  M.  Harmer. 

Part  11.  Principles  and  Practice  of  Physic,  Pathology,  and 
Pharmacology :  P.  E.  Bardsley,  A.  Barker,  W.  S.  C.  Copeman, 
R.  Cove  Smith,  W.  I.  Daggett,  J.  H.  Doggart,  H.  G.  English, 
M.  W.  H.  Evans,  R.  B.  Fawkes,  J.  A.  Galetly.  W .  H.  Gervis,  T.  S. 
Goodwin,  J.  Gray,  F.  N.  Green,  H.  E.  Harris,  K.  E.  Harris,  B.  D. 
Hendy,  R.  A.  Highmoor,  F.  D.  Howitt,  P.  W.  Jamie,  A.  A.  Lees, 
W.  A.  Lister,  S.  M.  Milner,  E.  G.  Morris,  A.  C.  Mowle,  H.  B. 
Padwick,  T.  M.  Preece,  R.  H.  T.  Rea,  W.  G.  Scott  Brown,  F.  A.  H. 
Simmonds,  T.  H.  Sims,  J.  D.  M.  Stewart,  G.  B.  Tait,  G.  L. 
Thompson,  J.  H.  G.  Thompson,  G.  B.  W.  Walker,  H.  Yates. 


UNIVERSITY  OF  LONDON. 

The  Parliamentary  Election. 

Dr.  E.  G.  Little  was  entertained  at  dinner  on  December  16th  by 
the  University  of  London  Graduates’  Association  to  congratulate 
him  on  his  election  as  parliamentary  representative  of  the  Uni¬ 
versity.  Sir  W.  J.  Collins,  the  founder  of  the  association,  who  was 
in  the  chair,  presented  Dr.  Little,  on  behalf  of  the  association, 
with  an  illuminated  address  in  commemoration  of  his  election 
“irrespective  of  party  politics,  and  in  vindication  of  the  policy  of 
the  University  of  London  Graduates’  Association,  for  the  mainten¬ 
ance  and  development  alike  of  the  teaching  work  of  the  University 
and  its  open  system  of  examination,  without  intervention  by 
external  agencies  unacquainted  with  its  history  and  progress  ” 
The  toast  of  Dr.  Little’s  health  was  proposed  by  Captain  J  A 


UNIVERSITY  OF  SHEFFIELD. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Final  M  B.,  Ch.B. — J.  R.  Baker,  M.  J.  Finklestone,  Alys  M.  Gregory, 
Josias  W.  Jago,  O.  H.  Swede,  Margaret  Wesley. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the  examinatior 
indicated : 


Third  M.B.  B.S.— Materia  Medica,  Pharmacology  and  Pharmacy, 
Public  Health,  Medical  Jurisprudence,  Pathology  a->d  Elementary 
Bacterio'ogy  :  M.  Coll,  Dorothy  E.  Crisp.  R.  R.  Dodd,  Mabel  Dodds, 
W  L  Fulthorpe,  Dorothy  Hopkinson,  J.  A.  Livingston,  L.  Living¬ 
ston.' G.  M.  Macintyre,  M.  A.  S.  Margai,  A.  T.  H.  Marsden  H.  O. 
Martin,  E.  H.  Moseley,  J.  Niman,  M.  A.  Phillips,  R.  H.  Robinson, 
Phyllis'  ltoutledge,  R.  Russell,  E.  P.  Tulloh. 


UNIVERSITY  OF  EDINBURGH, 
k  graduation  ceremonial  was  held  in  the  M‘Ewan  Hall  on 
December  19th,  when  the  following  degrees  were  conferred  ; 

M  D. — Captain  F.  C.  K.  Austin,  R.A.M.C.,  L.  C.  L.  AveriU.  J.  Brown, 
*N  S  Craig,  +D.  R.  Cramb,  *A.  M.  Drennan,  A.  D.  Edington, 
tJessie  Eeles,  J.  W.  Gray,  J.  S.  Harris,  F.  T-.  Ingram,  tJ.  M  Garnty, 
D.  S.  Robertson,  Hilda  D.  Scott,  IMuriel  J.  Thomson. 

M  B°  Cii  b'-H.  Addison,  W.  Aitcliison,  S.  H.  Aung,  B.  N.  V.  Bailey, 

'  Evelyne  E.  Baird,  Mary  E.  Barr.  G.  Beveridge,  A.  E.  Blackley, 
D  W  N  Blaekmoi  e,  J.  F.  Bland,  A.  F.  Brown,  A.  J.  Cameron. 
L-  G  Campbell.  V.  F.  T.  Chan,  M.  Clouts,  R.  M.  Condie,  J.  G. 
Connie  D  J.  M’A.  Corner,  T.  A.  Crawford,  G.  A.  Davies,  J.  Douglas, 
Lillian ’ll.  Duffy,  J.  N.  Dugdale,  N.  Duguid,  D.  S.  Fairweather, 
A  L  Ferguson,  R.  C.  Forrester,  D.  Fourie,  Matilda  E.  Fowlie, 
A  Fraser,  A.  M’L.  Fraser,  D.  L.  Frew,  T.  D.  Glaister,  J.  Gray, 
C'B  Grieve,  D.  Gunn,  R.  B.  Guyer,  E.  A.  Haslam-Fox,  W.  Henry. 
Anna  M  Herdman,  C.  W.  Ho,  R.  Hutchinson,  B.  James,  J.  W. 
Keighley,  W.  D.  Kiernander,  G.  M.  Lamb,  A.  Lazarow,  K.  M. 
M’Cracken,  H.  L.  Mackintosh,  A.  Macrae,  J.  C.  M’Vittie,  M.  S. 
Malone,  A.  L.  Masterton,  V.  W.  Maxwell,  Margaret  M.  Meikle, 

J.  F.  Menzies,  R.  H.  Mumford,  Lilian  M.  S.  Murray,  W.  Nelson, 
R.  Norton,  R.  C.  Ogg,  A.  Owen,  W.  Parker,  F.  S.  Paterson,  A.  L. 
Pliimister,  C.  K.  Robertson,  J.  A.  Robertson,  Elsie  T.  D.  Robson, 
R.  J.  Rodger.  Christina  B.  Ross,  R.  Ross,  N.  D.  Sandersoo,  H.  Schul- 
gasser,  G.  Simpson,  J.  K.  Slater,  M.  Sokolovitch,  M.  E.  J.  Stalker, 
W.  E.  Stober,  Agnes  E.  Stothard,  G.  S.  Strachan,  J.  C.  Taiusli, 

K.  H.  Tepper,  N.  J.  Terblancbe,  A.  G.  Thomson,  R.  M.  Thomson, 
P.  R.  Tingley,  Dorothy  M.  Wilkie,  B.  O.  Wilkin,  J.  Wilkinson, 
Ada  M.  Woods,  M.  H.  Wright. 

*  Awarded  cold  medal  for  thesis,  t  Highly  commended  for  thesis. 
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UNIVERSITY  OF  LIVERPOOL. 

Tiif.  following  candidates  have  been  approved  at  the  examinations 
indicated : 


M.D.— E.  N.  Chamberlain,  A.  R.'Jones. 

W.Ch.Outh. — E.  B.  M.  Vance. 

FiXAi.  M.B.,  Ch.B.— Part  III:  B.  E.  Acland,  M.  M.  F  Arthur  P  D 
BarlinR  -r  Beilis,  E.  C  Benn,  T.  A.  Clarko.  H.  A.  Cole,  It.  Cotter! 
to11'  EBi8*  E-  A-  R-  Evans,  O.  G.  Foxcroft,  G  A  Fulton 
A  °DU8Hn riwla ra  ViGleave,H-  ^obie,  M-  Godwin,  W.  J.  Griffiths. 
ni>  T.Pan^,  J\^•E•J>Henry•  Bertba  H.  Irvine,  E.  W.  Johnson, 
viu  ’  JnDen  °nF'  Kln^er- B-  Knoblauch,  *Sarali  Leigh,  A.  Osero- 

XUfj  w’i' Roberts,  0.  Sharp,  R.  S.  Turner, 

?  B  P£.rt  I:  3 ■  L'  Cleeg-  J-  C-  Edwards, 

pi,vBi,  tS  Galloway,  Elinor  M.  Gelling,  M.  Goldberg, 

Elizabeth  M.  Harding,  D  G.  Henry,  B.  S.  Jarvis.  A.  N.  Jones, 

+  R  SSl!1*™*  Bombfrd,  D.  B.  Macaulay,  G.  McLoughlin, 
TP  n  Mu^gatroyd.  A.  V.  Russell,  M.  R.  Sheridan, 

ThSTXknT'koberE'*1’  M“V  T'  Penric“-  W'  J'  tl“"' 

Diploma  ^  Tropioal  Medictne.-H.  S.  Bilimoria,  IB.  L.  Davis, 

n  ti  bV  Gee,  Q-  Macdonald,  J.  M.  Mitchell, 

D.  U.  Owen,  Beryl  Palmer-Jones,  E.  J.  Sankeralli,  H.  Singh. 

*  With  distinction  in  surgery,  t  With  distinction  in  pathology 
I  Recommended  for  the  Alan  H.  Milne  medal. 


UNIVERSITY  OF  DUBLIN. 

Mill,,!  Tinl?r  commencements,  held  in  the  Theatre  of  Trinity 
o  eDe  on  December  11th,  the  following  degrees  and  licenses  in 

Tger,?’  aud  midwifery  were  conferred  by  the  Unh 
veisity  Caput  in  the  presence  of  the  Senate  : 

M-D.  D.  J.  Malan,  W.  F.  Whaley. 

M.B.,  N.  Atkinson,  Dorothy  J.  Booth,  M.  J  Bradlaw 

Henr?rRdSpaT' wM-  “cta°n,  B.  Harvey.  A.  J.  Head,  Dorothy  i! 

w  Eevitc.  S.  M  Dermott,  R.  H.  M'Keag, 

I>'mi  D  Maguire,  T.  W.  May,  A.  J.  Mooney,  P  D 

R  E<BtilnRnnkAn,J'^<iS1D’L'P'  Sayers’  M-  Sless,  W.  D.  Speedy! 
c!  Wit  R‘  F*  Tb°mPSon.  li.  Warnock.  Sylvia  B.  Wigoder! 

Licence  in  Medicine,  Stjbgery,  and  Obstetrics.— L.  MacS.  Bell. 

School  .of  Physic,  Trinity  College. 

indk:tS:0Wing  candidates  have  been  approved  at  the  examinations 

l!NAL  Examinations,  Part  II. — Medicine:  *R.  Warnock  *A  T 
Mooney,  *L.  Macs.  Bell,  *T.  W.  May  *1  Rosin  IN  AtWn'.i' 

s-  G.  B.  Crawford,  E.  T.  S.  Rudd  N.  G. 

M  Auliffe,  W.  A.  Dickson,  R.  E.  Steen,  Agnes  L  Kellr  *  s  r*’ 
Magowan,  M  J.  Bradlaw,  J.  F.  Wilde  L  P  Sayers  Sylvia  B 
Wifoder  H  Birney,  R  H.  M'Keag,  Paul  D.  Piel.  Dorothy  L  Henry! 
K.  J.  Hyde,  J.  G.  Maguire,  C.  R.  Moore,  G.  D.  Rankin  T  RtmV 
rU1w  i  ’  ^aguir®»  E.  A.  Bennet,  Lucy  E.  R.  Pigott,  E  J  Walsh 
v.  B.  Crawford,  J.  M.  Johnston  Surgery- 
R.  F.  J.  Henry,  W.  A.  Dickson,  T.  W.  May,  W  D  Sneedv  Pun 
Labuschagne,  R.  H.  M'Keag  L  P  Savers  T  n  ZS  ’  „  -m  S' 
Maguire  W  H.  Anderson?  ALSless  J  T’  Lev^ngston  D^roUiV  f 

r°f'rLI)'-Pi?',finW'JHart{'  G.  D.  Eantof  a  P  Bamford 
9  tF‘  Ghlsspie,  A.  J.  Head,  R.  G.  F.  Thompson,  E.  C.  Dudgeon’ 

Weri/^^Anan’stfl  Eorwich,  H.  St.  G.  M'Kenny,  J.  Cussen.  Mid- 
*Cvr>Vn'  7^ugusta  M  Young,  ’►Hope  Trant,  *J.  R.  Gregory 
D-  ™ ■  J9.V  Br°wne,  P.  Coleman,  J.  Dick.  W.  R.  G  Gallagher’ 
W.  P.  E.  M  Intyre,  E.  Harvey,  C  F  D  M'Caidin  r  ‘  a  wit,8/? 61  ’ 

r'owr^1  CAaUlAy’  S‘r  •  Walsh-  c-  R-  J-  Boland, °j.  Craig!  Gladys  m!  A ’ 
Lowry,  A.  D.  M  Lean,  Mary  S.  Miller,  H.  Tomkin  W  q 

MaEntire.  Grace 

*  Passed  on  high  marks. 

DlPK!dfcariandTAECOI'OGY  AND  °BSTETmcs.-W.  T.  Noonan,  C.  A. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

^HcL^°ii°wiDg  2*  success.ful  candidates  out  of  55  entered  having 
passed  the  requisite  examinations,  have  been  admitted  Fellows  :  g 

•  Ai.mhfa,  T.  F.  Andrew,  Captain  P.  K.  Bardhan  i  m  s  ri  t 

Bradley,  R.  C.  E.  Brodie,  C.  J.  Cellan-Jones,  J.  R.  de  W  Connoilv 
D.  Cromie,  C.  M.  Eynon,  L.  S.  Fallis  C  K  Fuller  r  itrAiwrri  Iy’ 


LONDON  SCHOOL  OF  HYGIENE  AND  TROPICAL 
MEDICINE. 

m  ,  „  •Division  of  Tropical  M:edicine  and  Hygiene. 
at  ?W1D^  m®dicaI  officers  have  passed  the  school  examination 
Decern  her  ?  1924? : 1<m  °f  the  seveutyai^h  session  (Sep?ember- 

^p-  ?r’P12nn*  +W-  Pye.  *C.  F.  Shelton,  *D.  Hynd  *A  I  Meek 

Watkins^Sor’dP  »'  g’ 

i1  ?•  sSl 

H.  L.  J.  Kahawita,  Milton  C.  Lang  Miss  E  Xf  u  7,  .  ’ 

berg,  H.  C  Hopkinson,  C.  E.  O  cfilh  M  A.’  Cassidy  w’  H  Hart 

H. p  Hack7r“jRNa1iTsMriS8NU-  F'  Moiton'  A-  D.WiilfiS; 

j  d|SURVaBAatrI’ 

I.  Newton,  A.  E.  Wall,  8.  Khan.  T  C  Lonio  l  Hi?,!  Batra, 

*  With  distinction.  +  Awarded  the  Duncan  Medal. 


©biiuartr. 


HERBERT  WILLIAMSON,  M.A.,  M.B.,  F.R.C.P. 
Physician  Accoucheur  to  St.  Bartholomew’s  Hospital. 
Herbert  A\  illiamson,  whose  sudden  death  is  so  great  a 
loss  to  the  Medical  School  of  St.  Bartholomew’s  Hospital, 
was  111  his  53rd  year.  He  came  to  London  from  St.  John’s 
College,  Cambridge,  and  characteristically  determined  to 
find  out  for  himself  which  of  the  London  schools  he  should 
join.  He  wandered  and  inspected  several,  but,  as  he  often 
has  recounted,  when  he  looked  through  King  Henry  the 
Eighth’s  Gate  and  saw  the  fountain,  the  trees,  and  the 
flowers  he  felt  his  search  was  at  an  end,  and  he  entered  the 
school  in  which,  save  for  a  very  brief  period  of  less  than 
a  year,  he  always  held  an  honoured  place.  For  from  the 
hist  months  of  his  student  days  his  exceptional  powers  were 
lecognized  alike  by  his  teachers  and  liis  fellow  students. 
The  latter  never  had  any  doubt  but  that  Williamson  was 
marked  out  for  success  in  whatever  walk  of  the  profession 
lie  should  find  himself.  He  obtained  the  M.R.C.S.  and 
L.R.C.P.  diplomas  in  1896,  and  the  M.A.,  M.B.,  and  B.Ch. 
degrees  in  1898.  Naturally  he  was  a  prizeman,  and  after 
old  mg  the  post  of  resident  to  those  brilliant  surgeons 
Bull  in  and  Lockwood,  he  became  resident  in  the  gynaeco¬ 
logical  wards.  Sir  Francis  Champneys  and  Dr.  W  S.  A. 
Griffith,  who  were  at  that  time  respectively  physician 
accoucheur  and  assistant  physician  accoucheur,  were  quick 
to  1  ecognize  his  merits,  and  though  for  a  short  time  there 
v  as  no  opening  for  V  illiamson,  he  was  remembered  when 
the  opening  did  occur,  and  came  home  from  the  South 
African  war,  where  he  was  serving  as  a  surgeon  in  the 
Imperial  Yeomanry  Hospital,  to  take  up  the  position  of 
midwifery  tutor.  In  that  capacity  he  served  the  school  and 
the  hospital  for  several  years  with  so  marked  a  success  that 
in  1906  a  fresh  post  was  created  in  the  department,  and 
Williamson  was  elected  to  the  staff  of  the  hospital.  He  had 
already  an  extensive  private  practice,  and  this  rapidly  grew 
so  that  in  a  few  years  his  opinion  and  his  services  were 
widely  in  demand.  He  was  elected  F.R.C.P.  in  1911.  He 
enjoyed  his  success,  but  still  more  he  enjoyed  his  work.  He 
was  never  so  happy  as  in  the  service  of  the  hospital  and 
school,  whether  teaching  or  working  in  their  interests  in 
other  ways.  Indeed,  in  those  years  he  took  too  little  relaxa¬ 
tion  from  the  exactions  of  his  work,  and  outside  his  regular 
holiday  very  rarely  spared  time  for  pleasure.  He  was  not 
especially  devoted  to  any  form  of  sport;  he  was  not  a  golfer, 
and  seldom  even  gave  himself  a  Sunday’s  freedom  from 
work.  Latterly  his  summer  holidays  had  been  spent  in 
Cornwall,  and  there  he  had  been  accustomed  to  go  for  long 
walks.  His  physique  was  not  robust,  but  he  very  seldom 
ailed,  and  his  temperament  was  even  and  judicial.  '  He  was 
always  the  same  delightful  companion,  enjoying  and  telling 
a  good  story  ;  and  his  lectures  and  bedside  teaching  were 
often  illuminated  by  sparkles  of  wit  or  humour. 

As  the  _xcars  vent  on  he  became  more  and  more  trusted  in 
the  councils  of  the  school  and  the  hospital,  and  it  is  in  that 
sphere  as  much  as  in  any  other  that  he  will  be  greatly 
missed.  Outside  the  hospital  he  had  filled  many  important 
posts  and  always  with  distinction.  He  had  always  been  a 
good  speaker  in  public,  but  of  recent  years,  since  the  war, 
had  gained  a  reputation  in  this  respect  which,  in  the  esti¬ 
mation  of  good  judges,  placed  him  in  the  front  rank.  His 
speeches  at  the  octocentenary  dinner  of  St.  Bartholomew’s 
Hospital  111  1923,  and  at  the  dinner  of  the  Royal  Society  of 
Medicine  last  year,  were  a  delight  to  those  who  heard  them 
and  made  his  name  familiar  to  many  who  had  not  previously 
known  him. 

He  had  not  been  iu  the  best  of  health  since  the  summer, 
but  to  most  of  his  colleagues  there  was  no  sign  of  failing 
powers.  Only  to  those  who  were  most  intimately  associated 
with  him  in  work  was  there  any  indication  that  ho  was 
feeling  the  strain.  To  the  rest  he  appeared  to  be  in  full 
vigour,  and  his  advice  and  counsel  were  as  freely  and  judi¬ 
ciously  given  as  ever.  In  November  he  had  an  attack  of 
influenza  and  was  distinctly  pulled  down  bv  it.  He  went 
away  for  a  short  time  to  the  seaside  '  and  returned 
apparently  fit.  A  few  days’  work,  however,  was  all  that 
was  left  for  him.  On  December  15th  he  did  not  feel  up 
to  undertaking  his  usual  full  day’s  work  and  went  for  a 
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walk  in  the  Chilterns.  His  dead  body  was  found  the  next 
day,  and  from  the  evidence  he  must  have  suffered  from  a 
sudden  syncopal  attack  after  climbing  a  hill. 

His  death  leaves  a  gap  in  the  ranks  of  gynaecologists,  and 
will  be  deeply  regretted  by  the  many  members  of  the  pro¬ 
fession  to  whom  he  was  known,  and  by  hundreds  of  private 
patients  to  whom  he  was  not  only  a  trusted  physician  but 
a  valued  friend.  To  his  contemporaries,  his  colleagues,  and 
the  students  of  St.  Bartholomew’s  Hospital,  both  past  and 
present,  there  is  a  deeper  sense  of  loss.  Not  merely  have 
they  lost  one  of  the  ornaments  of  the  school,  but  they  mourn 
the  decease  of  a  man  whose  deep  love  and  devotion  to  his 
school  was  requited  by  a  rare  sense  of  personal  attachment 
in  all  those  with  whom  he  mixed  in  their  common  life: 

H.  T. 


CLARENCE  COOPER,  M.D.,  F.R.C.S., 

Deputy  Surgeon-General  I.M.S.  (ret.). 

Deputy  Surgeon-General  Clarence  Cooper,  Madras 
Medical  Service  (ret.),  died  at  South  Norwood  Park, 
London,  on  December  18th,  aged  94.  He  was  born  at 
Brentford,  and  was  the  son  of  George  Cooper,  F.R.C.S. 
He  was  educated  at  Guy’s,  and  took  the  M.R.C'.S.  and 
L.S.A.  in  1852,  and  the  M.D.St.  Andrews  in  1853.  He 
became  M.R.C.P.Lond.  in  1860  and  F.R.C.S. Eng.  in  1867. 
He  entered  the  Indian  Medical  Service  in  November,  1853, 
seventy-one  years  ago,  attained  the  rank  of  brigade  surgeon 
in  November,  1879,  and  retired  at  the  end  of  1881,  with  an 
honorary  step  of  rank  as  deputy  surgeon-general. 

He  went  to  Labuan  in  Borneo  in  medical  charge  of  troops 
in  1855,  and  not  long  afterwards  his  services  were  lent  by 
the  Indian  Government  to  the  Colonial  Office.  In  Labuan 
he  spent  nearly  ten  years,  holding  many  and  various 
appointments  in  succession  :  colonial  surgeon,  coroner,  police 
magistrate,  superintendent  of  convicts,  Colonial  Secretary, 
judge,  and  member  of  the  Legislative  Council,  receiving  the 
thanks  of  two  Secretaries  of  State  for  the  Colonies,  as  well 
as  of  the  Government  of  Labuan.  In  1864  he  returned  to 
India,  and  after  holding  various  military  posts  was,  in 
1874,  appointed  principal  medical  storekeeper  at  Madras ; 
he  held  that  office  till  he  retired.  After  his  retirement 
lie  joined  the  Court  of  the  Society  of  Apothecaries,  and 
served  as  Master  of  the  Society  in  1903-4.  The  Army  List 
assigns  him  no  war  service.  He  went  to  India  nearly  four 
years  before  the  Mutiny  began,  but  throughout  the  two 
years  of  that  campaign  he  was  serving  in  Labuan,  far  from 
India. 

Since  the  death  of  Surgeon-General  Sir  Benjamin 
Simpson,  in  June,  1923,  Clarence  Cooper  had  been  the 
senior  officer  on  the  retired  list  of  the  I.M.S.  His  successor 
as  the  doyen  of  the  Service  is  Deputy  Surgeon-General 
Philip  Warren  Sutherland,  who  joined  the  Bengal  Service 
in  1854,  and  is  the  only  surviving  member  of  the  I.M.S.  who 
served  in  the  Indian  Mutiny. 


Dr.  Percy  William  Spaull,  who  died  on  December  16th 
at  his  residence  in  West  Kensington,  was  educated  at 
St.  Thomas’s  and  King’s  College  Hospitals.  He  obtained 
the  diplomas  M.R.C.S.,  L.R.C.P.  in  1894,  and  in  1909  the 
Diploma  of  Public  Health.  Dr.  Spaull  was  particularly 
interested  in  public  health  administration,  and  filled  the 
posts  of  deputy  medical  officer  of  health  for  the  metropolitan 
boroughs  of  Fulham,  Holborn,  and  the  City  of  West¬ 
minster.  His  other  appointments  included  those  of  assistant 
medical  officer  in  the  Public  Health  Department  of  the 
London  County  Council  and  medical  officer  to  the  Post 
Office.  He  was  a  Fellow  of  the  Society  of  Medical  Officers 
of  Health  and  lecturer  on  sanitary  law  and  administration 
at  the  Battersea  Polytechnic.  He  was  chairman,  and 
formerly  secretary,  of  the  Chelsea  Division  of  the  British 
Medical  Association. 


W  e  regret  to  record  the  death  of  Dr.  Gordon 
Abercromby  Lang  in  Inverness,  at  the  age  of  58.  His 
fathci,  the  Ro\ .  Gavin  Lang,  had  three  brothers  all 
clergymen  of  the  Church  of  Scotland,  of  whom  one  was 
Professor  Marshall  Lang,  Principal  of  Aberdeen  University; 


another  kinsman  is  the  Archbishop  of  York.  Dr.  Gordon 
Lang  was  educated  at  Aberdeen  University,  where  he 
graduated  M.B.,  C.M.  in  1889.  Returning  to  Inverness 
lie  commenced  practice,  and  was  appointed  to  the  staff  of 
the  Northern  Infirmary,  holding  the  post  of  consulting 
medical  electrologist  until  the  time  of  his  death.  He  was 
also  school  medical  officer  for  the  mainland  of  Inverness 
until  a  few  months  ago,  when  he  was  compelled  by  ill  health 
to  resign.  His  other  appointments  included  those  of  medical 
officer  of  Fofbes  Dispensary,  Inverness,  and  house-physician 
to  the  Great  Northern  Central  Hospital,  London.  Dr. 
Lang  was  interested  in  motoring  from  its  commencement, 
and  was  one  of  the  first  to  use  a  car  in  his  practice \  this 
car  was  steam  driven.  In  his  younger  days  ho  was  a  keen 
athlete,  excelling  especially  at  Rugby  football.  He  con¬ 
tributed  several  papers  on  hygiene  and  other  subjects  to 
school  medical  magazines.  He  was  for  many  years  a 
member  of  the  British  Medical  Association.  He  is  sum  iiod 
by  his  widow  and  one  daughter. 


Dr.  Alan  Osborne  Courtis  of  Oxted  died  on  December 
3rd,  at  the  early  age  of  34,  after  an  operation  for  appen¬ 
dicitis.  He  was  the  son  of  Sir  John  Courtis  of  Llandaff,  and 
was  educated  at  Repton,  Pembroke  College,  Cambridge,  and 
St.  Bartholomew’s  Hospital.  He  took  the  diplomas  of  the 
English  Conjoint  Board  in  1916  and  graduated  B.Ch. 
Camb.  in  1921  and  M.A.  and  M.B.  in  1922.  Dr.  Courtis 
began  practice  at  Oxted  about  two  years  ago  in  paitneiship 
with  Dr.  G.  D.  Laing  of  Limpsfield,  and  during  that  period 
had  made  a  large  number  of  friends.  He  was  a  member 
of  the  Reigate  Division  of  the  British  Medical  Association. 
He  is  survived  by  his  widow  and  a  young  daughter. 


Dr.  James  Ernest  Dunbar,  who  died  at  Abertillery  on 
December  7th,  from  pneumonia,  was  educated  at  the  London 
Hospital,  and  graduated  M.B.,  B.S.Lond.  in  1906.  During 
the  war  he  served  in  Palestine  and  Egypt,  and  subsequently 
practised  in  Wales,  eventually  settling  down  about  two 
years  ago  in  Abertillery.  He  was  buried  at  Risca  cemeteiy 
on  December  10th.  A  colleague  (D.  T.  R.)  writes:  His 
friends  knew  Dr.  Dunbar  as  a  man  with  a  very  lovable 
nature,  sterling  qualities  of  mind  and  heart,  honesty  of 
purpose,  and  great  natural  ability. 


Dr.  James  Dooley,  O.B.E.,  formerly  of  Creswell,  died  at 
his  home  at  Knocklong,  co.  Limerick,  on  December  6th, 
aged  43.  He  was  educated  at  the  Catholic  University, 
Dublin,  and  graduated  M.B.,  B.Ch.,  B.A.O.,  N.U.I.,  in 
1910.  After  acting  as  assistant  to  Dr.  Wood  of  Creswell 
he  subsequently  entered  into  partnership.  Dr.  Dooley  was 
keenly  interested  in  local  sports  and  pastimes,  and  was  also 
medical  officer  to  the  Creswell  Boys’  Brigade.  On  his 
leaving  the  village  in  January  last  he  was  piesented  by  the 
brigade  with  a  gold  wristlet  watch  and  by  the  hockey  club 
with  a  silver  cigarette  case.  During  the  war  he  was 
medical  officer  of  the  V.A.D.  Hospital  at  Creswell,  for  which 
services  he  was  awarded  the  O.B.E. 


Arinas. 


DEATHS  IN  THE  SERVICES. 

Lieut -Colonel  Joseph  Gibson,  R.A.M.C.  (ret.),  died  on  October 
1st  a^ed  68.  He  was  educated  at  Trinity  College,  Dublin,  where 
he  ’  graduated  M.B.  and  Ch.B.  in  1878.  Entering  the  army  as 
surgeon  on  February  5th,  1881,  he  became  lieutenant-colonel  after 
twenty  years’  service,  and  retired  on  July  15th,  1908.  He  served 
in  the  Burmese  campaign  in  1885-87,  receiving  the  medal  with  a 
clasp,  and  in  the  South  African  war  in  1900-2,  when  he  took  par, 
in  operations  in  the  Transvaal  and  Cape  Colony,  and  received  the 
Queen’s  medal  with  three  clasps  and  the  King’s  medal  with  two 
clasps. 

Maior  Robert  Carlyle  Carlyle,  R.A.M.C.,  is  reported  as  having 
been  killed  in  the  mutiny  of  black  troops  at  Khartoum  on  the 
evening  of  November  27th.  He  was  born  on  September  zZnd, 
1887,  was  educated  at  Edinburgh,  where  he  g'^uated  M.B  arid 
Ch.B.  in  1911,  and  entered  the  army  on  July  26th,  1912.  He  v,as 
seconded  for  service  in  the  Egyptian  army  on  February  10th,  191  r, 
and  attained  the  rank  of  major  on  July  2/Lh  last. 
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Jiteiitcal  llelus. 


0"A Rn«iL5AN?uRS;  "ho  recently  retired  from  the  post 
Avaf  on  k  °f,£ialth  for  thG  Borough  of  West  Ham, 

DepartmonfCw^her  Preseuted  ljy  the  Public  Health 

f bearing  n«  Kh  ?  handsome  framed  illuminated  address 
the  ihL  Arlg,nat,aroes)  aud  a  father  suit  case,  and  by 
salver  andVnW^r  Service  with  an  iuscribed  silver-plated 

of  lS)  aSd  Dr  t,eSl  F\  G>  Collins  (medical  officer 
made  the  r.  Skerrel tt  (schools  medical  officer),  who 

Sr  Sand Jf 1! ft8-  *estlfled  to  the  esteem  in  which 

ateafher  handbag.  MrS'  Sanders  ™s  P™”®**  with 

from  the  ?ICHENS-  °;>  ‘he  occasion  of  liis  retiring’ 

General  Hosnitsi  Physician  to  the  Northampton 

presented  wifh  hi,  tw,enty‘t,hree  years’  service,  has  been 

ovefeffiht^nhoh^iK)r^aifc  m  oiIs  and  a  dmque  on  behalf  of 
over  eighty  subscribers  to  a  public  testimonial  fund. 

drect^rsSf  DnndpaAaPPe,aT1  ™Cently  made  b^  tlie  chairman  of 
to  the  CaiS  Hn<fnS^al  Inflrmary  for  completing  extensions 
Mrs  Mar r vat  n  fn?3'’  *  f.um,  of  has  been  sent  by 

Dundee  who  tGr  0t  the  late  Sir  James  K-  Caird,  Bt., 
deparSen"  of  thl UmaryT  ^  ^  *“  the  sa^ 

toln^ccount^^hp01  the  B™xelle*™dical  has  been  devoted 
gress  known  u  pr°ceedl««s  of  the  annual  medical  ccn- 

was  hemTt  P?n,ll?  °?rnee?  “^Beales  de  Bruxelles,”  which 
as  field  at  Brussels  from  June  29th  to  July  2nd 

of  o? rw T«r^hire  Association  of  Graduates 

Hotel  Leeds  on  tip  gK  wa?.  beld  in  the  Greafc  Northern 
a  company  of  ffineW  ^  Was  prese*fc 

Dr.  George  Hanson  ®  fud  triends’  the  President, 

were  pifestofToKiSLr'Vnd  ISTi  T  lailf^the 

Macldam^romer  h£?  LeX*^  Se°retarj''  Dr'  WilIla“ 

u“vers«Lv  a  h,3l2N’  s,cu,',P*or’  has  presented  to  the  Leeds 
late  Dr  G  A wl"ef“, ln,  »t  his  brother,  the 

University!  '  y°  ’  °rmcrI>’  leo‘“ter  in  pathology  in  the 

filcfur^tathe  Wes^VectWlU  iec^ure  on  ‘he  treatment  of 

SSSrP&S 

siss?|SfK 

for  ,  c  .  to  23)d  at  the  National  Hospital 

Eoyai  Eye  HosSfal  «o  w/'T  JaM“ry  5th  *>  31st  the 
ophthalmo?ogy, Tna  t here  wrTfS  „'Vil1  h.0l,d  a  ® 

Porte“phmi„s  and  Sr  S  <or  Nervous  Diseases.  Dr. 
o^^anuary^M^a^0,;1!3  °B  PPI^k^o^hraFmedieine^beg'iiming 

s  SBSgffiff 

entries  are  received  Th? pihJ  February  7th  provided  ten 
of  children  e<dermatoin0v  February  courses  include  diseases 
venereal  diseases  and^a’  fnr?aG<i?f?gy’  troPical  diseases, 

sylffibi^ofthese^o^se^max^b^’^fc^1^™^1^'^0^1^1^  the 

.i  .horen.w^p  'ZSSE&X 

hat  been  tndowtS  n^ H°Spita1’  Cor,t' 
late  Professor  W  F  Lm!  n  tribu.te  to  the  memory  of  tho. 
to  the  hospfS  to  ovefmZ  yZ?™’  pbysicia“ 

a  fife  F;iFowC™P(heLE(fv»(?-I«'  ^lchei¥«)  "as  been  elected 
Mussen  1M  O  tt  r  Sanitary  Institute.  Dr.  A.  \ 

Mussen  (M  O  H.  Liverpool)  has  been  elected  a  Fellow. 

a-h-Jgaraaas 

a:sSSS~;“'a“ 

appearance  at  Barcelona  on  December  lsf8’  Sff®  lts.flrst 
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in  London^la^f°nin^^01T^iGa^UO  b<dd  an  international  congress 
icedin 1J  ?!0'  Ifc  has  now  issued  a  report  of  the  pro- 
before  it  C  Thp  vninD^rGSvai!d'  tbo  texfc  of  tbo  Papers  read 

ssSFSStH”  -  8“n  m 

specialist  ^  fGr  tbe  diploma  of  pediatric 

royal  decrel  recently  been  created  in  Italy  by  a 

commemorates  ifb o®  f*£  ^  Xai? °nal  Medical  Journal  of  China, 
Medffia!  ‘  ph  anniversary  of  the  China  National 

loci-1*  Associatmn,  whose  official  organ  it  is.  During  the 

persuaded6 toS  nlffi  Cf,ntra‘  Goveiument  of  Peking  has  been 
medical  ^cbnnfi1  lh®  offlcial  dissection  of  cadavers  in 
SedieSa  m  th«’ «  3  to  recognize,  since  1915,  Western 
An  effort  ?«  sta!ldard  for  medical  qualification. 

council  tVoounoi  bf6v!ng  “ade  t0  establish  a  central  medical 
S control  the  registration  of  medical  students  and 

and  mScri  S!Sgh°Ut  the  C0lmtry-  A  IoaS  Bst  of  hospitals 
hoidtnic  ^  h  Is  °rgamzed  includes  a  chain  of  antiplague 
nlea  i,  nn?*!  research  laboratories  in  Manchuria.  A  strong 

qnartersC  tXaSoci'ation6  J'°UMal head? 

has  been  awardea 

Dumm  the  recent  war  in  Chekiang  the  Hangchow  CMS 

Huchow  front tC  It ^  ifGd  Pr+0SS  uuifc  of  twenty-three  to  the 
such  unit?  Th^  f?ed  t0  send  eventually  four  or  five 
and  fn?  tbo  3  bo®Plfcal  .is  reserving  200  beds  for  casualties, 
hospital  mG  m  itS  existencG  m  acting  as  a  base 

at  £36  709ewithAi!?tGd  MantI®  °f  Harrogate  left  estate  valued 
ac  iOb,  cuy,  with  net  personalty  £33,525. 

nf?hoF4ESS^?  JEAN  Louis  Faure  has  been  elected  a  member 
of  the  Academic  de  Medecine  in  the  Section  of  Surgery 


ftfffrs,  Hoffs,  a  it  ft  Jutsfom. 

0SeGI^ALt?????S  a’Kl  LFTTERS  forwarded  for  publication 
alone  nntJ* f °tf  1  \e  °flV'ed  t0  Cie  British  Medical  Journal 

;i-^SS:r“|SS2a'  2: 

Bu^neSJM^r52^an"thW.g!,  %2£Z 

CSfTDEiN,TS  T,h°  wish  notico  to  be  taken  of  their  communica- 
for  publicitionUthentlCate  them  Wlth  their  names-n°t  necessarily 

AoLrrW?nfvUniCati0llS  Tifcb  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 

W  C2C1  Attention  M  Businfs  Manager,  429,  Strand,  London, 
TifL  ’  (  “I1  to  t?ns  request  will  avoid  delay.  Communications 

with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W  C  2? 

Gommunications  intended  for  the  current  issue  should  be  posted  so 

°r  al  b,csl  b‘  ™iZ 

the  telegraphic  addresses  are  :  x*wiange;. 

°f  the  BRITISH  MEDICAL  Journal,  Aitiology  Westrand , 

FmANCUL  SECRETARY  AND  BUSINESS  MANAGER 
ArtlculaU:  Westrand,  London 
MEDICAL  SECRETARY,  Mcdisccra  Westrand,  London 
The  address  of  the  Irish  Office  of  the  British  Medical"  4s™. 
ciation  is  16  South  Frederick  Street,  Dublin  (telegrams- 
BacxUus  Dublin ;  telephone  :  4737,  Dublin),  and  of  the  Scottish 
Office  6,  Rutland  Square,  Edinburgh  (telegrams:  Associate 
Edinburgh;  telephone  :  4361,  Central).  ’ 


QUERIES  AND  ANSWERS. 

London  Ambulance  Service. 

'  W;  AVC *  — A  London  horse  ambulance  service  was  started  by  a 
voluntary  association  m  1882.  It  consisted  of  three  one  l.n>™ 
wagons  which  were  eventually  handed  over  to  the  pol  ce 
authorities.  These  vehicles,  which  were  in  existence  until  Vh a 
year  1906  were  supplemented  by  240  litters  and  40  hand  a  ml,,, 
lances.  In  that  year  the  London  County  Cdfcicil  unsuccess?  ?v 
applied  to  Parliament  for  powers  to  estafifish  an  aS  J  l 
service.  I.  1910  Sir  William  Collin,  introduce/^ ’b,"  w i  Z 
same  purpose,  wffich  was  passed  and  received  the  Royal  Assent 
!n  October  of  that  year.  The  service  actually  came  in  ot 
!nJ,91.5'  .  Tbe  Corporation  of  London  had  established  a  service  in 

1907,  but  this  was  confined  to  the  City  of  London. 
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Ambulance  Cars. 

“  Transport  ”  has  been  asked  by  his  committee  to  arrange  some 
means  of  transport  for  patients  to  and  from  an  isolation  hospital 
in  a  very  wide  district,  where  the  cases  are  not  numerous.  He 
would  be  glad  to  receive  suggestions  from  any  fever  hospital 
medical  officer  who  has  had  a  similar  difficulty  to  meet.  He  asks 
whether  a  trailer  has  been  tried  anywhere. 

***  We  have  consulted  Major  E.  W.  Paget,  C.B.E.,  liaison 
officer  of  the  Home  Service  Ambulance  Committee  of  the  Joint 
Council  of  the  Order  of  St.  John  and  the  British  Red  Cross 
Society  (19,  Berkeley  Street,  W.l).  His  reply  is  as  follows: 
“  For  isolation  hospital  work  a  small  two-stretcher  ambulance 
on  a  chassis  of  the  type  used  for  light  American  touring  cars  has 
been  found  satisfactory.  The  body  should  be  coach  built  rather 
than  of  canvas,  for  ease  of  disinfection.  The  cost  of  such  a 
vehicle  is  about  £2C0  to  £250.  Trailers  were  occasionally  made 
during  the  war  for  ambulance  work,  but  a  self-contained  motor 
ambulance  is  now  almost  universally  used.”  Major  Paget  is 
good  enough  to  offer  to  supply  our  correspondent  with  further 
particulars  if  desired. 

Income  Tax. 

Partnership  Assessment. 

“  R.  F.  P.” — A  and  B  are  partners  of  equal  standing,  but  entitled 
to  different  allowances  for  life  assurance  and  in  respect  of 
children.  How  should  they  divide  the  sum  of  £174  8s.  7d.  which 
they  have  had  to  pay  on  their  joint  assessments? 

***  Assuming  that  both  receive  life  assurance  allowances  at 
the  same  rate,  say  3s.,  the  division  should  work  out  as  follows: 

A's  advantage:  Life  assurance .  £30  at  3s.  =£4  10  0 

Children’s  relief  ...  £36  at  4s.  6d.=  8  2  0 


£12  12  0 

A’s  share  . £80  18  4 

b’s  share  ...  £12  12s. +  £80  18s.  4d.  =  £s3  10  3 

-  £174  8  7 

We  are  unable,  however,  to  make  this  total  agree  with  the  figure 
quoted  as  the  gross  assessment,  and  we  suggest  that  “  R.  F.  P.” 
might  request  the  inspector  of  taxes  to  let  him  have  a  note 
setting  out  how  the  £174  8s.  7d.  should  be  divided.  Such  requests 
are,  we  believe,  frequently  made  and  granted. 

X-ray  Apparatus. 

“  X  Ray  ”  installed  an  x-ray  apparatus  in  February,  1923,  at  a  cost 
of  £500,  of  which  £40  was  paid  for  plates,  developing  chemicals, 
etc.,  and  £5  for  insurance  of  x-ray  tube.  What  deductions  are 
due  for  income  tax? 

%*  No  allowance  is  due  for  the  capital  cost  of  purchase  and 
installation,  but  deductions  can  be  claimed  for  running  costs 
and  materials,  also  for  insurance.  The  depreciation  allowance 
is  not  due  because  the  apparatus  is  used  in  a  “  profession,”  but 
the  cost  of  renewal  is  allowable  as  and  when  incurred.  Ths 
only  deductions  which  “  X  Ray  ”  can  make  at  present  therefore 
are  (1)  insurance  £5,  and  (2)  cost  of  materials,  etc.  Strictly  the 
latter  should  be  restricted  to  the  cost  of  materials,  etc.,  used  in 
1923,  but  the  inspector  of  taxes  may  agree  as  a  matter  of  con¬ 
venience  to  allow  the  lump  sum  of  £40  and  further  similar 
expenditure  as  and  when  incurred.  These  amounts  will  be  pro¬ 
fessional  expenses  affecting  the  computation  of  the  profit  for 
the  year  to  December  31st. 


LETTERS,  NOTES.  ETC. 


Christmas  Week. 

Owing  to  the  Christmas  holidays  we  have  had  to  send  the  current 
issue  of  the  British  Medical  Journal  to  press  on  Monday 
instead  of  Wednesday.  This  is  always  a  difficult  season  for  the 
production  of  a  weekly  journal,  but  when  Christmas  Day  faks 
on  a  Thursday  the  dislocation  of  editorial  and  printing  busine  s 
is  greater  than  usual — so  much  so  that  we  can  sympathize  with 
the  doctor  who,  when  asked  by  his  wife  what  he  would  like  for 
a  Christmas  present,  answered  “A  Christmas  past.” 

Protein  Therapy  in  Gonorrhoea. 

Dr.  M.  W.  Browdy  (London,  W.)  writes:  I  was  pleased  to  note 
the  remarks  in  the  Epitome  of  Current  Medical  Literature  for 
December  13th  (No.  469)  on  the  finding  of  H.  E.  Ahlswede  and 
W.  Busch  that  non-specific  protein  is  of  such  value  in  the  treat¬ 
ment  of  gonorrhoea.  I  described  the  method  of  treatment  by 
injections  of  sterilized  milk  in  the  Lancet,  April  27th,  1923,  with 
satisfactory  results,  and  since  then  have  found  this  one  of  the 
greatest  adjuvants  in  the  treatment  of  gonorrhoea  and  its 
complications. 

H^scine  in  Paralysis  Agitans. 

“M.D.,”  a  retire<^practitioner,  sends  an  account  of  a  case  of 
paralysis  agitans  in  which  great  improvement  followed  the 
administration  of  hyosciue  by  the  mouth.  The  patient,  a  male 
aged  62,  had  had  the  disease  for  seven  years,  during  which  a  con¬ 
siderable  variety  of  treatment  bad  been  emploved.  His  face  was 
mask-like  and  florid,  and  his  voice  very  feeble.  Great  muscular 


wasting  was  present;  his  hands  were  cold  and  livid,  and  festma- 
tion  was  marked.  The  patellar  reflex  was  feeble,  and  continuous 
tremors  of  the  lower  jaw,  tongue,  hands,  and  legs  were  present. 
These  tremors  often  became  violent;  the  patient  could  not  sit 
dow  n  or  rise  from  a  chair,  cross  his  ieg  over  the  knee,  or  walk 
without  his  feet  being  placed  by  a  nurse.  He  could  not  feed 
himself,  and  the  food  tended  to  drop  out  of  the  mouth.  Hyoscine 
hydrobromide  1/200  of  a  grain  was  given,  diluted  with  water,  and 
another  dose  of  1/150  of  a  grain  was  given  Jour  days  later.  Seven 
days  after  the  first  dose  general  improvement  wTas  noted,  and 
two  days  later  the  third  dose,  1/100  of  a  grain,  w'as  given.  Twelve 
days  after  the  first  dose  the  more  violent  tremors  wei'e  absent, 
and  the  patient  was  generally  better.  The  dose  was  increased 
gradually  up  to  1/50  of  a  grain,  steady  improvement  resulting. 
Within  a  month  of  the  commencement  of  the  treatment  the 
patient  had  regained  complete  control  of  his  legs  and  could  walk 
»  both  forwards  and  backwrards.  A  week  later  he  was  able  to  rise 
from  his  chair  and  walk  up  and  down  stairs  without  help,  a  thing 
be  bad  been  unab’e  to  do  for  five  years.  The  treatment  was 
continued,  the  dosage  being  varied  as  required.  The  patient 
lived  in  comfort,  and  died  eventually  of  bronchitis.  No  untoward 
symptoms  attended  the  use  of  hyoscine,  which  was  the  only 
remedy  employed  by  our  correspondent. 

Backward  Displacement  of  the  Uterus. 

Dr.  Heywood  Smith  (Chichester)  writes :  Dr.  Archibald  Donald 
in  his  lecture  (December  13th,  p.  1087)  makes  some  observations, 
not  wholly  favourable,  on  the  treatment  of  cases  of  retroversion 
by  pessaries.  In  my  practice  at  the  Hospital  for  \\  omen  about 
forty-five  years  ago  we  observed  a  large  number  of  cases  not 
only  relieved  but  cured  by  the  proper  use  of  a  pessary.  But 
then  it  must  be  proper,  both  in  the  method  of  replacement  and 
in  the  pessary  employed.  First  the  uterine  sound  should  be 
passed  with  great  care,  the  turn  made,  and,  with  the  finger  on 
the  cervix,  the  uterus  slowly  placed  in  the  normal  position. 
Then  a  proper  pessary  is  introduced.  The  usual  Hodge  is  too 
flat,  and  many  practitioners  use  too  short  a  one,  and  so  the 
uterus  slips  back  into  its  abnormal  position.  The  proper  Hodge 
is  a  Smith-Hodge,  devised  abcut  the  same  time  by  Dr.  Albert 
Smith  of  America  and  myself.  In  this  pessary  the  upper  portion 
is  curved  considerably  forwards  and  the  low'er  portion  somewhat 
backward,  so  that  when  in  position — and  as  long  a  one  as  can 
be  comfortably  borne  is  used — the  uterus  is  kept  in  its  forward 
position  by  the  upper  forward  curve  1  portion  of  the  pessary ; 
the  lower  portion  being  bent  back,  there  is  no  inconvenient 
pressure  on  the  urethra.  If  the  patient  is  instructed  to  use  the 
douche  carefully,  there  is  no  need  for  frequent  visits  to  the 
doctor,  although  she  should  be  warned  not  to  allow'  too  long 
intervals  to  elapse,  especially  if  any  discomfort  arises. 

R.oyal  College  of  Surgeons  of  Edinburgh. 

Dr.  J.  Dickinson  Leigh,  F.R.C.S.Ed.  (tuberculosis  medical 
officer,  Sunderland),  writes:  From  the  recently  published  list  of 
Fellows  of  the  Royal  Col’egeof  Surgeons  of  Edinburgh  I  find  that 
out  of  a  total  of  about  1,800  there  are  203  resident  in  Scotland  as 
against  708  living  in  England.  I  write  to  suggest  the  formation 
of  an  association  of  Fellows  resident  in  England.  Much  might  Ue 
done  in  the  way  of  raising  funds  t )  endow  lectures  to  be  delivered 
on  the  lines  of  those  given  at  the  sister  college  in  London,  and 
also  to  throw  open  examinerships  to  men  on  this  side  of  the 
border.  It  is  an  encouraging  sign  to  find  that  one  examiner  for 
the  D.P.H.  has  been  appointed  from  England  in  the  person  of 
Dr.  Cookson.  Surely  this  appointment  is  unique. 

A  Trip  to  Timbuctoo. 

To  receive  a  c’rcular  endorsed  b)T  the  familiar  name  of  Thomas 
Cook  and  Son,  giving  times  and  fares  of  a  trip  to  Timbuctoo, 
makes  the  reader  think  that  the  earth  must  be  shrinking  as  fast 
as,  according  to  Professor  Jeans,  the  sun.  The  tourist  goes  by 
way  of  Marseilles  and  Algiers  to  rail-head  at  Oolomb-Bechar, 
and  thence  by  motor  cars  of  the  enterprising  Citroen  Company, 
which  provides  them  also  with  hotels  or  camps.  The  motor  trip 
from  rail-head  to  Gao  takes  eight  days.  I  rom  Gao  to  Timbuctoo 
the  journey  (two  days)  is  made  by  motor  boat  on  the  Niger. 
It  is  not  a  poor  man’s  holiday,  for  the  fare  from  Colomb-Bechar 
to  Timbuctoo  and  back  is  £475,  and  if  the  traveller  steps  off  he 
pays  £6  a  day ;  but  it  must  be  interesting. 

Warming  the  Engine. 

Messrs.  A.  W.  Gamage  of  Holborn,  E.C.,  sell  a  small  lamp— the 
“  Warma  ”  Radiator  Lamp— for  14s.  9d.  designed  to  protect 
motor  car  radiators  from  frost  and  to  make  engine-starting  easy 
on  cold  mornings.  The  lamp  is  made  on  the  principle  of  the 
safety  lamp,  the  wick  burning  inside  a  cylinder  of  gauze. 
Hound  the  ^auze  cylinder  is  fitted  a  radiating  muff  of  crinkled 
metal,  said  to  have  the  effect  of  increasing  the  heat,  but  useful 
at  all  events  for  protecting  the  gauze  from  injury.  One  filling 
of  paraffin  will  keep  the  lamp  burning  for  about  forty  hours. 
The  lamp  is  said  to  be  quite  safe  so  long  as  the  gauze  is  un¬ 
injured;  and  such  an  accessory  should  be  useful  in  protecting 
the  cylinders  and  radiator  from  damage  in  a  cold  garage. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospita  s, 
will  be  found  at  pages  23,  29,  and  31  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  30  and  31.  _ 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supjdement  at  page  Jr 32. 
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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases  distributed 
under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and  Cerebral  ;  Heart  and 
Cardiac  ;  Liver  and  Hepatic ;  Renal  and  Kidney ;  Cancer  and  Carcinoma  ;  Epithelioma,  Malignant  Disease,  New 
Growth,  Sarcoma,  etc.  ;  Child  and  Infant  ;  Bronchocele,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria,  and  Sugar :  Eye, 
Ophthalmia,  and  Vision,  etc. 


The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


A. 

Abscess,  amoebic,  emetine  in  the  treatment  of, 
381 

Abscess,  paranephritic,  diagnosis  of,  73 
Abscess  of  pelvis,  acute,  in  children,  97 
Abscess,  retrosplenic,  in  typhoid  fever,  399 
Abscesses,  sterile,  stability  of  pneumococcus 
types  in,  282 

Abscesses,  tuberculous,  treatment  of,  291 
Accommodation,  a  new  theory  of  341 
Accommodation,  unilateral  paralysis  of,  36 
Acetylene  gas,  general  anaesthesia  with.  385 
Achlorhydria  in  pernicious  anaemia,  197 
Achylia  in  childhood,  68 

Acid  sodium  phosphate  in  neurasthenia  and 
Graves's  disease,  157 
Acidosis  in  pregnancy,  277 

Addison,  W.  L.  T. :  Calcium  chloride  in  arterial 
hypertension,  494 

Adenocarcinoma  and  sarcoma  in  the  same 
uterus,  213 

Adenomyoma  of  the  recto- vaginal  septum,  59 
Adie,  W.  J. :  Cataract  in  dystrophia  myotonica, 
496 

Adder,  P.  H. :  Action  of  the  sympathetic  on  the 
ocular  blood  vessels,  35 

Adrenaline,  intracardial  injection  of  in  asphyxia 
neonatorum,  401 

Adrenaline,  intracardiac  injections  of  in  stoppage 
of  the  heart,  487 
Agglutinins,  flagellar,  262 

Ahlgren,  G. :  Insulin  and  glucose  destruction. 
109 

Ahlswede,  H.  E.:  Protein  therapy  in  gonor¬ 
rhoea,  469 

Ahman,  G. :  Sulfarsenol  in  the  treatment  of  con¬ 
genital  syphilis,  317 

Albo,  W.  L. :  Progressive  heredo-familial  spinal 
amyotrophy,  145 

Albuminuria,  maternal,  and  foetal  death,  455 
Alcohol  and  bacterial  inhalation,  481 
Alcohol  and  nicotine,  effect  of  on  salvarsan 
treatment,  448 

Alcoholism  and  tuberculosis,  155 
Aldershoff,  H. :  Active  immunization  against 
diphtheria,  438 

Alexander.  M.  E.:  Splenomegaly  and  hyper- 
leucocytosis,  436 

Alipow,  G.  W. :  Statistics  of  strangulated 
hernia,  29 

Alkalosis  and  tetany,  69 
Amberg,  S. :  Etiology  of  enuresis,  414 
Ameline,  A. :  Rectal  perforation  in  ectopic 
gestation,  195 

Amoebic  abscess.  See  Abscess 
Amyotrophy,  progressive  heredo-familial  spinal, 
145 

Anaemia,  infantile,  intraperitoneal  blood  trans¬ 
fusion  in,  112 

Anaemia,  pernicious,  achlorhydria  in,  197 
Anaemia,  pernicious,  blood  transfusion  in,  1 
Anaemia,  pernicious,  and  childbirth,  255 
Anaemia,  pernicious,  and  syphilis,  154 
Anaemia,  sickle-cell,  196 
Anaesthesia,  colonic,  518 
Anaesthesia,  ether,  intratracheal,  79 
Anaesthesia,  ethylene-oxygen,  in  obstetrics  and 
gynaecology,  18 
Anaesthesia,  gas-oxygen,  517 
Anaesthesia,  general,  with  acetylene  gas,  385 
Anaesthesia,  general,  reflex  rigidity  under,  80 
Anaesthesia,  local,  in  cataract  operations,  516 
Anaesthesia,  local,  the  dangers  of,  386 
Anaesthesia,  lumbar,  and  fall  of  blood  pressure, 
78 

Anaesthesia  at  the  Mayo  Clinic,  232 
Anaesthesia,  sacral,  in  urology,  233 
Anaesthetic,  ethylene  as  an,  234 
Anaphylactic  idiosyncrasies,  351 
Aneurysm,  intracranial,  373 
Angina  pectoris  and  syphilis,  155 
Angle8io,  B. :  Oesophageal  pouches,  247 
Anthrax,  local  skin  immunity  to,  22 
Antibodies,  production  of  by  cutaneous  im¬ 
munization,  392 

Antimony  compounds,  two  new,  493 
Antimony  thio-glycocollamide,  493 
Antirachitic  action  of  light,  505 
Antispasmodic  drugs  in  sterility,  103 
Antityphoid  vaccination,  nervous  and  mental 
complications  of,  452 

Epit.  2. 


“  AO.”  See  Tubercle  bacilli 
Aoyama,  K. :  Living  defatted  tubercle  bacilli,  66 
Apert,  E; :  Vulvo-vaginitis  in  children,  405 
Appendicitis,  acute,  in  children.  53,  119 
Appendicitis,  acute,  and  pregnancy,  324 
Appendicitis,  bacteriology  of.  107 
Appendicitis  complicated  by  intestinal  obstruc¬ 
tion,  74 

Appendicitis,  late  recurrence  of,  51 
Applegate,  J.  C. :  Pyelonephritis  complicating 
pregnancy,  82 

Arima,  R. :  Living  defatted  tubercle  bacilli,  66 
Arnesen,  A.  J.  A. :  Eneuresis  and  spina  bifida, 
49 

Arsenic,  preparations  of,  338 
Arsenical  poisoning,  sodium  thiosulphate  treat¬ 
ment  of,  383 

Arsenobenzene  in  blood  transfusion,  525 
Arterial  hypertension,  calcium  chloride  in.  494 
Arterial  hypertension  in  acute  nephritis,  264 
Arthritis,  chronic,  437 

Arthritis,  gonorrhoeal,  treated  by  radium,  58 
Arthritis,  the  leucocytes  in  various  forms  of,  328 
Arthritis,  rheumatic,  the  tonsils  in,  288 
Ascariasis  and  acute  pancreatitis,' 512 
Askgaard,  V. :  Treatment  of  general  paralysis 
with  malaria,  26 

Asphyxia  neonatorum,  treatment  of  by  intra¬ 
cardial  injection  of  adrenaline,  401 
Asthma  and  other  anaphylactic  idiosyncrasies, 
351 

Asthma  in  association  with  Besnier’s  prurigo, 
474 

Asthma,  bronchial,  and  climate,  71 
Asthma  and  chronic  ethmoiditis,  511 
Asthma,  lumbar  puncture  for,  133 
Atropine  sulphate  in  acute  mania,  515 
Attbertin,  E. :  Echinococcus  disease  of  the  lung, 
206 

Auriat,  G.  :  The  virus  of  encephalitis  and  that 
of  herpes,  63 — Experimental  epidemic  encephal¬ 
itis  and  herpes,  174 
Autogenous  vaccines.  See  Vaccines 
Ad v  ray,  M. :  Splenectomy  for  rupture  of  the 
spleen,  95 

Aviles,  M.  =  The  placentas  of  syphilitic  foetuses, 
16 

Avitaminosis  and  beri-beri,  20 


B. 

Baagoe,  K. :  _  Asthma  and  other  anaphylactic 
idiosyncrasies,  351 — Besnier’s  prurigo  in  asso¬ 
ciation  with  asthma,  474 
Bacilli,  fusiform,  and  spirochaetes  in  pulmonary 
infections,  502 

B.  proteus  obtained  from  Rickettsia  prowazeki. 
460 

B.  putri ficus  and  gas  gangrene,  219 
Bacilli,  saprophytic  acid-fast,  conversion  of  into 
tubercle  bacilli,  527 
Bacilluria,  typhoid,  287 
Back,  pain  in,  and  sciatica,  442 
Bacteria  of  the  stomach,  duodenum,  and  bile 
ducts,  172 

Bacteriaemia,  camphor  in.  514 
Bacterial  inhalation  and  alcohol,  481 
Bacteriophage  inactivity  in  gelatin  media,  89 
Bacteriophage  in  typhoid  fever,  therapeutic 
value  of,  90 

Baehr,  G. :  Shortening  of  the  coagulation  time 
of  the  blood,  43 

Baena,  R.  L. :  Traumatic  gastric  ulcer,  269 
Bagger,  S.  V.:  The  bacteriology  of  appendicitis, 
107 

Bailey,  H. :  Serum  treatment  of  puerperal 
sepsis,  236 

Bakwin,  H. :  Pyrexia  in  infants,  122 
Balantidiasis,  349 

Baldenweck,  L. :  Nystagmus  provoked  by 
movements  of  the  head,  427 
Ballerstedt  :  Urobilin  in  malarial  patients,  92 
Baltaceanu  :  Acute  syphilitic  meningitis,  93 
Bananas,  the  vitamin  content  of.  348 
Bang,  8. :  Pigmentation  of  the  skin,  321 
Bar,  L.  :  Differential  diagnosis  of  laryngeal 
paralysis,  100 

Barbaro,  G. :  Kielland's  forceps,  322 
Barre,  L. :  Diet  and  growth,  46 


Barrier,  C.  W. :  Treatment  of  nephritis  and 
oedema  with  calcium  salts.  337 
Bartholinitis,  treatment  of,  501 
Bartlett,  E.  I.:  Hypertrophy  of  the  breast,  1C2 
Basal  metabolism  of  fat,  412 
Baudot  :  Leber’s  disease,  167 
Bauman,  G.  I. :  Sciatica  and  pain  in  the  back.  442 
Baumann,  E.  J. :  Endocrine  insufficiency,  459 
Baur:  Tetanus  cured  by  large  doses  of  serum. 
450 

Bearse,  C. :  Osteomyelitis  of  the  ilium  in 
children,  30 

Beck,  A.  O.  :  Conservative  treatment  of 
eclampsia.  61 

Beck,  D. :  The  Kolmer  test  for  syphilis,  21 
Becker,  S.  W. :  Osteosis  cutis,  209 
Beekman,  F. :  Acute  appendicitis  in  childhood. 
119 

Behaviour  disturbance,  post-encephalitic,  252 
Bejarano,  J. :  Internal  secretions  and  skin 
diseases,  507 

Bel,  P. :  Inefficacy  of  hexamine  in  rabies,  110 
Bengolea,  A.  J. :  The  avoidance  of  wounds  of 
the  bile  ducts,  140 

Bent,  M.  J.:  Wassermann,  Sachs-Georgi,  and 
Kahn  tests  compared,  85 
Berge,  A. :  A  case  of  congenital  megacolon,  164 
Berger,  E. :  Streptococci  in  heart  disease  and 
polyarthritis,  86 

Bergman,  E. :  Epidemic  encephalitis  in  Sweden. 
310 

Beri-beri  and  avitaminosis,  20 
Bernheim,  E. :  Oxaluria  simulating  renal  colic. 
50 

Bernstein,  M. :  Tuberculous  meningitis  simu¬ 
lating  epidemic  encephalitis,  44 
Bertone,  C. :  Ligature  of  the  popliteal  vein  for 
varicose  veins  in  the  leg,  8 
Besnier’s  prurigo.  See  Prurigo 
Besredka,  A. :  Local  immunity  to  the  strepto¬ 
coccus  and  the  staphylococcus,  260 
Bettman,  R.  B. :  Acute  pelvic  abscess  in 
children,  97 

Beverly,  B.  I. :  Post-encephalitic  behaviour 
disturbance,  252 

Bezanqon  :  New  treatment  for  surgical  tuber¬ 
culosis,  398 

Bickel  :  Chlorosis  and  tight  lacing,  331 
Bien,  L. :  Bronchial  asthma  and  climate,  71 
Bile  duets,  avoidance  of  wounds  of,  140 
Bile  ducts,  bacteria  of,  172 
Biliary  calculi.  See  Calculi 
Binet  :  Thrombosis  of  the  lateral  sinus,  400 
Binet,  L.:  Pulmonary  fats  and  the  fixation  of 
calcium,  217 

Biological  tests  for  pregnancy,  430 
Birman,  A. :  Tumours  of  the  carotid  gland,  355 
Bismuth  injections,  glycerine  as  a  vehicle  for. 
202 

Bismuth,  insoluble,  in  the  prevention  of  syphilis. 
303 

Bismuth  therapy,  phagocytosis  in,  130 
Bismuth  treatment  of  syphilis,  423 
Blackwater  fever.  See  Fever 
Bladder,  diverticula  of  the,  509 
Bladder,  rupture  of,  with  incarcerated  retro¬ 
flexion  of  the  gravid  uterus,  38 
Bladder,  ruptured  urinary,  diagnosis  of,  160 
Blake,  F.  G. :  A  toxin  of  scarlet  fever,  326 
Blane,  H. :  Diverticula  of  the  bladder,  509 
Blanche  :  Obstetrics  and  radiology,  478 
Blanco,  J.  de  Torre :  The  menorrhagias  of 
puberty,  39 

Bleeding,  effects  of  the  injection  of  sodium 
citrate  on,  271 

Bloch,  C.  E. :  Clinical  manifestations  of  vita¬ 
min  deficiency,  396 

Blood  coagulation,  action  of  insulin  on,  281 
Blood  coagulation,  shortening  of  the  time  of  the. 
43 

Blood,  defibrinated,  injections  of  in  surgical 
tuberculosis,  32 

Blood  diseases,  the  spleen  in,  413 
Blood  pressure,  high,  307 

Blood  pressure,  lumbar  anaesthesia  and  fall  of 
78 

Blood  sedimentation  test  in  obstetrics,  19 
Blood  serum  in  gout,  calcium  content  of,  457 
Blood  in  skin  diseases,  calcium  content  of,  524 
Blood  in  toxaemias  of  pregnancy,  365 
Blood  transfusion,  the  use  of  arsenobenzene  in, 
525 
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Blood  transfusion  in  infantile  anaemia,  intra- 
peritoneal,  112 

Blood  transfusion  in  pernicious  anaemia,  1 
Blood  transfusion  in  gynaecology.  299 
Blood  vessels  of  the  eye,  action  of  the  sym¬ 
pathetic  on,  35 

Bloomfie.ld,  A.  L. :  Transmission  of  infection 
in  tonsillitis,  41 

Blum,  P. :  Fenugreek  as  a  substitute  for  cod- 
liver  oil.  116 

Boas,  E.  P. :  Mechanism  of  peripheral  stasis  in 
mvocardial  insufficiency.  25 
Boas,  I. :  Ambulant  treatment  of  gastric  and 
duodenal  ulcer,  243 

Boeminghaus.  H. :  Post-operative  retention  of 
urine  in  children.  253 

Boles,  R.  S.  :  The  diagnosis  of  peritoneal 
carcinoma,  137— Intestinal  toxaemia,  285 
Bordet,  E. :  Contraindications  of  digitalis,  225 
Bothe,  W. :  Luminal  and  pyramidon  rashes  in 
the  same  patient,  286 

Bottema,  C.  W. :  Early  jaundice  in  syphilis.  289 
Botulism,  the  central  nervous  system  in.  106 
Boulanger-Pillet,  G. :  The  dystrophies  of 
puberty,  323 

Bouquet  :  calcified  hepatic  cyst  simulating 
biliary  calculi,  190 

Bourne.  A.  W. :  Puerperal  insanity,  212 
Boutarel.  M.  :  Paroxysmal  cough  of  nasal 
origin,  276 

Bovine  tuberculosis.  See  Tuberculosis 
Bowditch,  H,  I. :  X-ray  treatment  of  whooping- 
cough.  424 

Brachial  plexus,  paralysis  of  after  serotherapy, 
297 

Braeunig.  Karl :  Ileo-colic  volvulus  due  to  con¬ 
genital  malformation,  226 
Brandt,  T. :  To  prevent  decomposition  of  speci¬ 
mens  of  urine.  175— General  anaesthesia  with 
acetylene  gas,  385 

Brasser.  A. :  Ulceration  of  Meckel’s  diverticu¬ 
lum,  465 

Braun,  M. :  Rerum  therapy  in  pneumonia,  23 
Breast,  hypertrophy  of,  102 

Breast,  pseudo-neoplastic  tuberculosis  of  the,  477 
Brechot,  M.  A. :  Duodenal  ileus,  227 
Brindeau,  S. :  Hyperemesis  gravidarum,  215 
Bringmann,  R. :  Acute  pancreatitis,  120 
Brocq,  P. :  Medical  treatment  of  salpingitis,  407 
Bronchial  asthma.  See  Asthma 
Bronchoscopy  in  after-treatment  of  tracheotomy, 
98 

Bruning,  A. :  Tuberculous  spondylitis,  486 
Brutsaert,  P.  :  Bacteriophage  inactivity  in 
gelatin  media,  89 

Bulbocapnin  in  the  treatment  of  tremors,  447 
Bullet  wound  of  the  lung,  142 
Bunker,  C.  w.  O. :  The  blood  in  pregnancy 
toxaemias,  365 

Bunzel,  E.  E.  :  Pregnancy  and  toxaemia,  62 
Buonsanti.  P. :  Acute  osteomyelitis  of  the 
ilium  in  childhood,  354 

Busch.  W. :  Protein  therapy  in  gonorrhoea,  469 
Buss :  Treatment  of  epidemic  encephalitis  with 
trynaflavine,  358 

Buttenwieser,  R.  ■  Abortion  of  measles  by  the 
serum  of  convalescents,  309 


C. 

Caesarean  operation  in  infected  cases,  454 
Caesarean  section  in  placenta  praevia,  83 
Caesarean  section,  sterilization  after.  194 
Caffeine  and  insulin,  the  physiological  an¬ 
tagonism  between,  458 
Caffeine  in  epilepsy,  513 

Calcium  chloride  in  arterial  hypertension,  494 
Calcium  content  of  blood  serum  in  gout.  457 
Calcium  content  of  the  blood  in  skin  diseases, 
524 

Calcium  fixation  and  pulmonary  fats,  217 
Calcium  and  parathyroid  treatment  of  tuber¬ 
culous  guinea-pigs,  435 

Calcium  salts  in  treatment  of  nephritis  and 
oedema.  337 

Calculi,  biliary,  diagnosis  of.  362 
Calculi,  biliary,  simulated  by  calcified  hepatic 
cyst,  190 

Calmette,  A.:  A  new  method  for  the  preven¬ 
tion  of  bovine  tuberculosis  65— Conversion  of 
saprophytic  acid-fast  bacilli  into  tubercle 
bacilli.  527 

Cameron,  G.:  Early  changes  in  the  pancreas 
after  death,  173 
Camphor  in  bacteriaemia,  514 
Campos,  E.  de  Rouza:  Balantidiasis,  349 
Cancer,  a  bipolar  theory  of,  369 
Cancer  of  breast,  double,  after  chronic  irritation, 
127 

Cancer  of  breast,  inflammatory,  499 
Cancer  of  cervix,  treatment  of,  147 
Cancer  of  colon.  420 

Cancer,  mammary.  See  Cancer  of  breast 
Cancer  of  penis,  335 

Cancer  of  peritoneum,  diagnosis  of,  137 

Cancer  of  rectum,  operation  for,  94 

Cancer  of  sigmoid,  operation  for,  248 

Cancer  of  uterus,  inoperable,  235 

Cancer  of  uterus,  operative  treatment  of,  521 

Cancer  of  the  uterus  apd  pregnancy,  301 

Cancer  of  uterus,  radium  in,  360 

Cannulae,  fine,  for  use  in  lumbar  puncture,  441 

Capillary  pressure,  new  method  of  estimating,  67 

Carcinoma.  See  Cancer 

Cardiac  insufficiency,  Herz’s  sign  in,  417 


Cardiac  massage,  direct,  resuscitation  by,  519 
Cardio-respiratory  synchronism,  115 
Carmalt-Jones,  D.  W. :  Chronic  arthritis,  437 
Carnivorous  diet  See  Diet 

Carnot,  P. :  Haematoma  of  the  rectus  abdominis 
in  hepatic  disease,  31 
Carotid  gland,  tumours  of,  355 
Carpel  navicular,  fracture  of,  444 
Carrel,  A. :  Plasma  protein  concentration  in 
old  age,  42 

Carrel-Dakin  irrigation  for  acute  osteomyelitis, 

52 

Carreras,  F. :  Tuberculosis  and  pregnancy,  476 
Carugati,  L.  :  Dextrocardia  in  twins,  508 
Castelli  :  Fragilitas  ossium  congenita,  47 
Castex,  M. :  The  pathogenesis  of  purpura 
haemorrhagica,  372 
Cataract  in  dystrophia  myotonica,  496 
Cataract  operations,  local  anaesthesia  in,  516 
Cataract,  radium  treatment  of,  361 
Cataract,  senile,  progress  of  under  hygienic  care, 
497 

Caucoi,  A. :  Rupture  of  the  uterus,  149 
Caussade.  G. :  Pseudo-malarial  attacks  in 
typhoid  fever,  395 

Cederberg,  O.  E.:  The  prognosis  in  perfora¬ 
tion  of  gastric  and  duodenal  ulcers,  377 
Cellular  reactions  and  phagocytosis  in  immunity, 
391 

Central  nervous  system.  See  Nervous 
!  "Centrifugal  pressure”  test  in  the  differentia¬ 
tion  of  chronic  deafness,  428 
Cerebral  sinuses,  thrombosis  of  in  children,  133 
Cerebro-spinal  complications  in  recent  syphilis, 
463 

Cervical  sympathectomy,  294 
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Chorion-epithelioma  of  the  ovary,  primary,  389 
Civatte,  A. :  Psoriasis  and  seborrhoeic  eczema, 
473 

Clarke,  F.  R.:  Rerum  treatment  of  anterior 
poliomyelitis,  316 

Cleland,  F.  A. :  Treatment  of  severe  dysmenor¬ 
rhoea,  368 

Clerf,  L.  H. :  After-treatment  of  tracheotomy 
by  bronchoscopy  98 
Climate  and  bronchial  asthma,  71 
Coagulation  of  blood.  See  Blood 
Coates  V. :  Calcium  content  of  blood  serum  in 
gout.  457 

Cod-liver  oil,  fenugreek  as  a  substitute  for.  116 
Coffey,  R.  C. :  Operation  for  cancer  of  the 
rectum,  94 

Cohen,  M. :  The  Kolmer  test  for  syphilis,  21 
Cohen,  S. :  Rome  faucial  anomalies,  293 
Cole,  H.  N. :  Metallic  mercury  suspensions  in 
treatment.  357 

Cole,  P.  P. :  Inoperable  uterine  cancer.  235 
Colt,  vaccines,  autogenous,  in  mucous  colitis,  223 
Colitis,  chronic  ulcerative,  treatment  of,  221 
Colitis,  mucous,  autogenous  coli  vaccines  in,  223 
Collett,  F.  J. :  Laryngeal  paralysis  due  to  war 
wounds,  144 

Colon,  diverticulitis  of  the,  379 
Colonic  anaesthesia.  See  Anaesthesia 
Colour  vision  tests,  standard  backgrounds  for, 
495 

Constantinesco,  L.  :  Atropine  sulphate  in 
acute  mania,  515 

Cooper,  Ward:  Trichinosis  affecting  the  eyes 
and  frontal  sinuses,  342 

Cordey,  F.  :  Production  of  tuberculous  cavities 
in  the  rabbit,  526 

Coriat,  I.  H.  :  Progress  in  psychiatry,  295 
Corpus  uteri,  fibromyomatosis  of,  367 
Corrigan,  8.  H. :  Bullet  wound  of  the  lung,  142 
Costa,  P.  S.  :  The  haemoclasic  crisis  and  hepatic 
function,  503 

Cottenot,  P. :  Epilepsy  due  to  osteitis  of  the 
inner  table,  200 
Couchet  :  Polycythaemia,  4 
Cough,  paroxysmal,  of  nasal  origin,  276 
Covisa.  J.  8. :  Internal  secretions  and  skin  dis¬ 
eases,  507 

Cowdry,  E.  V. :  The  central  nervous  system  in 
botulism,  1C6 

Cowell.  S.  J. :  Iodine  and  hyperthyroidism,  382 
Coyon,  A. :  Gonorrhoeal  arthritis  treated  by 
radium,  58 

Crile,  G.  W.  :  A  bipolar  theory  of  cancer,  369 
Crohn,  B.  B. :  Treatment  of  chronic  ulcerative 
colitis,  221 

Cronin,  H.  J, :  Hexamine  dermatitis,  210 
Crousse,  R.:  Menorrhagia  and  radium  therapy, 
280 

Cruickshank.  J.  A. :  Glycerine  lymph  and  lano- 
line  lymph,  244 

Cunningham,  S. :  Glycerine  lymph  and  lanoline 
'  lymph,  244 


Curupi,  0. :  Herz's  sign,  417 

Cushing,  H.  B. :  On  the  use  of  immune  serums, 

199 

Cutaneous  immunization,  production  of  anti¬ 
bodies  by,  392 

Cutler,  G.  D. :  Empyema  mortality  in  children, 
464 

Cyst,  dermoid,  an  unusual,  141 
Cyst,  calcified  hepatic,  simulating  biliary 
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Menorrhagias  of  puberty,  39 
Menstruating  uterus,  the  endometrium  of  the, 
389 

Menstruation,  431 

Menstruation  changes  in  the  skin,  278 
Mental  disorder  and  intestinal  stasis,  14 
Mental  and  nervous  complications  of  antityphoid 
vaccination.  452 

Mercury,  metallic,  suspensions  of  in  treatment, 
357 


Mertens,  V.  E. :  Active  immunization  against 
sarcoma,  479 

Metabolism,  cystic,  disturbance  of  in  children, 
222 

Metachromatic  granules  of  the  diphtheria 
bacillus,  305 

Metallic  intoxication  treated  by  sodium  thio¬ 
sulphate,  383 

Metallic  mercury.  See  Mercury 
Metalnikov,  S.  :  Phagocytosis  and  cellular 
reactions  in  immunity,  391 
Meyer,  A.  H.:  Vaccine  treatment  of  whooping- 
cough,  492 

Meyer,  H.  W. :  Colonic  anaesthesia,  518 
Michel,  P. :  Diet  and  growth.  46 
MIOHON,  L.:  Double  uterus,  500 
Mikkelsen,  O.:  The  bacteriology  of  appendic¬ 
itis.  107 

Mikulicz’s  drain  after  wide  hysterectomy,  256 
Milk,  fresh  and  sour,  digestibility  of,  393 
Milk  and  neosalvarsan  in  treatment  of  general 
paralysis,  180 

Miller,  C.  J. :  Incontinence  of  urine,  520 
Misgeld,  J.  :  Treatment  of  progressive  phthisis 
during  pregnancy.  171 

Mitchell,  J.  H.:  Laboratory  tests  for  syphilis, 
216 

Mitra,  R.  G.  C. :  The  Wassermann  reaction  in 
leprosy,  410 

Moise,  T.  S. :  Sarcoma  and  adenocarcinoma  in 
the  same  uterus,  213 
Mole,  hydatidiform,  408 

Monckeberg,  C. :  The  placentas  of  syphilitic 
foetuses,  16 

Moorhead,  T.  G. :  Intrathoracic  suppuration, 
117 

Morace  :  Maternal  albuminuria  and  foetal'death , 
455 

Morawitz  :  The  preparations  of  iron  and  arsenic, 
338 

Morris,  R.  M. :  Pyrexia  in  infants,  122 
Moss,  M.  N. :  Radioscopy  in  obstetrics,  366 
Motzfeldt,  K. :  Tacliypnoea  in  lethargic  en¬ 
cephalitis,  6 

Moulonguet-Doleri8,  P.  :  Ovarian  pregnancy, 
125 — Uterine  haemorrhage  after  the  meno¬ 
pause.  214 

Mouriquand,  G. :  Diet  and  growth,  46 
Muir,  E. :  The  Wassermann  reaction  in  leprosy, 
410 

Muller,  G.  P. :  Acute  appendicitis  in  children, 
53 

Mumps,  typhus,  245.  See  also  Parotitis 
Mundell,  J.  J.  :  The  blood  in  pregnancy 
toxaemias,  365 

Murray,  H.  L. :  Fibromyomatosis  of  the  corpus 
uteri,  367 

Muscle  fibres,  specialized  subendocardial,  45 
Myelitis,  funicular,  atypical  forms  of,  146 
Myeloid  leukaemia.  See  Leukaemia 
Myers,  C.  N. :  Sodium  thiosulphate  treatment 
of  metallic  intoxication,  383 
Myocardial  insufficiency,  mechanism  of  peri¬ 
pheral  stasis  in,  25 
Myoma,  gastric,  184 
Myomata  in  the  puerperium,  390 
Myomata,  treatment  of,  81 
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Nadel,  A. :  Syphilis  and  tuberculosis,  246 
Napoleao,  D. :  Leiomyoma  of  the  cervix,  40 
Navicular,  carpal,  fracture  of  the,  444 
Negro,  M. :  Diverticula  of  the  bladder,  509 
Neosalvarsan  and  milk  in  treatment  of  general 
paralysis,  180 

Nephrectomy  for  bilateral  renal  tuberculosis, 
162 

Nephritis,  acute,  arterial  hypertension  in,  264 
Nephritis  treated  with  calcium  salts,  337 
Nephritis  due  to  tuberculosis,  376 
Nerve,  optic,  the  sphenoidal  sinus  and  the,  429 
Nerve,  trigeminal,  division  of  in  man,  76 
Nervous  and  mental  complications  of  typhoid 
fever,  452 

Nervous  system,  the  central,  in  botulism,  106 
Neufeld,  F.  :  Susceptibility  to  infection  of 
children  and  adults,  346 
Neurasthenia,  acid  sodium  phosphate  in,  157 
Neuritis,  retrobulbar  optic,  of  etlimoido- 
sphenoidal  origin,  166 
Neuro-syphilis,  tryparsamide  in,  268 
Neurotropism  in  spirochaete  stains,  259 
New  growths,  malignant,  of  pharynx  and  larynx, 
275 

Nicholson,  F.  M. :  The  central  nervous  system 
in  botulism,  106 

Nicolau,  S. :  Changes  in  the  rabic  virus  during 
adaptation  to  a  different  host,  238 
Nicolaysen,  L. :  Quinine  in  lobar  pneumonia, 
242 

Nicolich,  G. :  Intracardiac  injections  in  stop¬ 
page  of  the  heart,  487 

Nicolle,  C. :  The  pulmonary  form  of  plague,  241 
— Vaccine  treatment  of  soft  chancre  470 
Nicotine  and  alcohol,  effect  of  in  salvarsan  treat¬ 
ment,  448 

Nok,  C.  G.  N. :  Dysmenorrhoea  and  bicornuate 
uterus.  364 

Novak,  E. :  The  endometrium  of  the  menstruat¬ 
ing  uterus,  389— Hyperplasia  of  the  endo¬ 
metrium,  475 

Nurnbekger:  The  pregnancy  reaction  of  Frank 
and  Nothmann,  60 
Nutrition  and  tuberculosis,  153 


Nuttall,  W.:  Occupational  psychology  and 
fatigue,  15 

Nystagmus  provoked  by  movements  of  the  head, 
427 
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O’Brien,  F.  W. :  A-ray  diagnosis  of  acute  osteo¬ 
myelitis,  363 

Obstetrics,  blood  sedimentation  test  in,  19 
Obstetrics,  ethylene-oxygen  anaesthesia  in,  18 
Obstetrics,  radioscopy  in,  366,  478 
Obstruction,  intestinal,  complicating  appendi¬ 
citis,  74 

Obstruction,  intestinal,  by  Meckel’s  diver¬ 
ticulum.  314 

Occupational  psychology.  See  Psychology 
O’Connor,  R. :  Diagnosis  of  vertical  deviations 
of  the  eyes,  340 

Ocular  blood  vessels,  action  of  the  sympathetic 
on,  35 

Ocular  paralysis,  intrinsic,  after  acute  infections, 
168 

Oedema  treated  with  calcium  salts,  337 
Oesophageal  movements  in  health  and  disease, 
485 

Oesophageal  pouches,  247 

Oesophagus,  digestion  of  and  post-operative 
baematemesis,  272 

Oettingen,  K.  V. :  Pernicious  anaemia  and 
childbirth,  255 

Ogata,  T. :  Beri-beri  and  avitaminosis,  20 
Ogston,  A. :  Open  ether  administration,  387 
Ohnawa,  J.  :  Living  defatted  tubercle  bacilli,  66 
Oil  of  chenopodium,  the  therapeutic  use  of,  468 
Oil,  cod-liver,  fenugreek  as  a  substitute  for,  116 
Oka.  H. :  Beri-beri  and  avitaminosis,  20 
Old  age,  plasma  protein  concentration  in,  42 
Opitz,  H. :  iutraperitoneal  blood  transfusion  in 
infantile  anaemia,  112 
Optic  nerve  and  the  sphenoidal  sinus,  429 
Optic  neuritis  See  Neuritis 
Oroutt,  Marion  L. :  Flagellar  agglutinins.  262 
Orla- Jensen:  Digestibility  of  fresh  and  sour 
milk,  393 

Osswald,  R. :  Tuberculin  treatment  in  infants, 
318 

Osteitis  of  the  inner  table  causing  epilepsy,  200 
Osteomalacia  and  late  rickets,  111 
Osteomyelitis,  acute,  Carrel-Dakin  irrigation  for, 
52 

Osteomyelitis,  acute,  x-ray  diagnosis  of,  363 
Osteomyelitis  of  the  ilium  in  children,  30,  354 
Osteosis  cutis,  209 

Otitic  disease,  psycho-neuropathic  complications 
of,  12 

Otitis  media,  causes  and  treatment  of,  406 
Oto-rhino-laryngology  and  mediastinal  disease, 
99 

Oudard,  M.:  Intestinal  obstruction  complicating 
appendicitis,  74 

Ovarian  extracts ;  are  they  therapeutically 
useful?  169 

Ovarian  pregnancy.  See  Pregnancy 
Ovaries  after  hysterectomy,  302 
Ovary,  chorion-epithelioma  of,  primary,  388 
Ovary,  fixation  of  in  the  uterus  after  salping¬ 
ectomy,  343 

Ovum  migration  and  salpingectomy,  148 
Oxaluria  simulating  renal  colic,  50 


P. 

Pace,  D. :  Specialized  subendocardial  muscle 
fibres,  45 

Paillard,  H. :  Paroxysmal  hypertension  and 
renal  colic,  37 
Pain  in  back.  See  Back 
Palate,  submucous  fissure  of.  118 
Pancoast,  H.  K. :  Herpes  zoster  in  Hodgkin’s 
disease,  319 

Pancreas  after  death,  early  changes  in,  173 

Pancreas,  traumatic  cyst  of,  204 

Pancreatic  insufficiency,  slight,  insulin  in,  220 

Pancreatitis,  acute,  120 

Pancreatitis,  acute,  and  ascariasis,  512 

Papaverine,  action  of  on  the  human  stomach,  504 

Papilloedema,  165 

Paralysis  of  accommodation,  unilateral,  36 
Paralysis  of  brachial  plexus  after  serotherapy, 
297 

Paralysis,  general,  incubation  period  of,  3 
Paralysis,  general,  treated  with  malaria,  26 
Paralysis,  general,  treated  with  milk  and  neo¬ 
salvarsan,  180 

Paralysis  of  larynx,  differential  diagnosis  of,  100 
Paralysis  of  larynx  due  to  war  wounds,  141 
Paralysis,  intrinsic  optic,  after  acute  infections, 
168 

Paranephritic  abscess.  See  Abscess 
Parathyroid  and  calcium  treatment  of  tuber¬ 
culous  guinea  pigs,  435 

Parkinsonism,  poat-enceplialitic,  treatment  of, 
446 

Parotid,  mixed  tumours  of  the  pharyngeal  pro¬ 
longation  of  the,  10 
Parotitis,  typhus,  245 

Paton,  Noel :  Tetania  parathyreopriva  and  idio¬ 
pathic  tetany,  434 

Paus.  N.:  Multiple  lesions  in  surgical  tuber¬ 
culosis,  422 

Pelouze,  P.  8. :  Parathyroid  and  calcium  treat¬ 
ment  of  tuberculous  guinea-pigs,  435 
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Pettzkr  :  Treatment  of  epidemic  encephalitis 
with  trypaflavine,  358 
Pelvic  abscess.  See  Abscess 
Pember,  F.  R.:  Effect  of  insulin  on  the  respira¬ 
tory  exchange  of  normal  animals,  87 
Pendergrass,  E.  P. :  Herpes  zoster  in  Hodgkin’s 
disease,  319 

Penis,  carcinoma  of.  See  Cancer 
Pericic,  B. :  Treatment  of  malignant  pustule, 
425 

Perigastritis,  445 

Perin,  Ei.  :  Combined  syphilis  and  chancroid,  113 
Peripheral  stasis  in  myocardial  insufficiency, 
mechanism  of,  25 
Peritonitis,  syphilitic,  489 

Peritonitis,  syphilitic,  stomach  changes  follow¬ 
ing,  5 

Pernicious  anaemia.  See  Anaemia 
Persson,  M.:  The  genesis  of  renal  tuberculosis, 
77 

Pesch,  K.  Ei.  :  The  metachromatic  granules  of 
the  diphtheria  bacillus,  305 
Pesme,  P.  :  Retrobulbar  optic  neuritis  of 
ethmoido-sphenoidal  origin,  166 
Peters,  A. :  Treatment  of  myeloid  leukaemia 
with  thorium  X,  224 

I*etit-Dutaillis,  P. :  Pathogenesis  and  treat¬ 
ment  of  uterine  fibroids,  344 
Pezzi,  C. :  Dextrocardia  in  twins,  508 
Pfanner,  W- :  Ascariasis  and  acute  pancreatitis, 
512 

Phaco-anaphylactic  endophthalmitis,  observa¬ 
tion  on,  33 

Phagocytosis  in  bismuth  therapy,  130 
Phagocytosis  and  cellular  reactions  in  im¬ 
munity,  391 

Pharynx,  malignant  new  growths  of,  275 
Phil r bert  :  A  new  treatment  for  surgical  tuber¬ 
culosis.  398 

Philibert,  A. :  Production  of  tuberculous 
cavities  in  the  rabbit,  526 
Phlebitis,  treatment  of.  230 
Picric  acid  as  a  skin  disinfectant,  96 
Piechaud,  F. :  Echinococcus  disease  of  the 
lung,  206 

Pilot,  1.:  Fusiform  bacilli  and  spirochaetes  in 
pulmonary  infections,  502 
Pitar,  Ei. :  Purpura  in  the  serum  disease,  375 
Pituitary  tumours.  See  Tumours 
Placenta  praevia.  Caesarean  section  in,  83 
Placentas  of  syphilitic  foetuses,  16 
Plague,  pulmonary  form  of,  241 
Plasma  protein  concentration  in  old  age,  42 
Pleura,  serum  reaction  in  the,  416 
Pneumococcal  meningitis,  recovery  in,  265 
Pneumococcus  types  in  sterile  abscesses, 
stability  of,  282 

Pneumonia,  lobar,  quinine  in,  242 
Pneumonia,  serum  therapy  in,  23 
Podlasky,  H.  D.:  X-ray  examination  in  genito¬ 
urinary  disease,  191 

Poisoning,  arsenical,  treated  with  sodium  thio¬ 
sulphate,  383 

Pokotilo,  W.  Ei. :  Tannin  solution  for  disinfec¬ 
tion  of  the  hands,  421 

Poliekoff.  S. :  Gastro-intestinal  haemorrhages 
in  tabes,  27 

Poliomyelitis,  anterior,  serum  treatment  of.  316 
Pollock,  L.  W.  :  Diverticulitis  of  the  colon,  379 
Polyarthritis  and  heart  disease,  streptococci  in, 
86 

Polyarthritis,  rheumatic,  following  injury,  179 
Polyarthritis  and  snap-finger,  356 
Polycythaemia,  4 
Polyserositis,  tuberculous,  440 
Popea,  A. :  Atropine  sulphate  in  acute  mania, 
515 

Portes  :  Obstetrics  and  radiology,  478 
Fortes,  L. :  Caesarean  section  in  infected  cases, 
454 

Portmann,  G. :  Mediastinal  disease  and  oto- 
rhino-laryngology,  99  -Retrobulbar  optic  neur¬ 
itis  of  ethmoido-sphenoidal  origin,  166 
Posey,  W.  Campbell:  Conditions  modifying 
refraction,  34 

Post-encephalitic  behaviour  disturbance,  252 
Post-encephalitic  Parkinsonism,  treatment  of, 
446 


Post-encephalitis,  hyoscine  treatment  in,  384 
Post-scarlatinal  eruptions.  397 
Pototbchnig  :  Intracardiac  injections  in  stop¬ 
page  of  the  heart,  487 

Pott’s  disease,  conservative  treatment  of,  290 
Powilewicz,  A.  J. :  Maternal  albuminuria  and 
foetal  death,  455 

Poynton,  F.  J  :  Progressive  lenticular  degenera¬ 
tion  (hepato-lenticular  degeneration),  298 
PRA88ULIDES,  S. :  Pregnancy  and  disease  of  the 
heart,  325 

Pregnancy,  acidosis  in,  277 
Pregnancy  and  pernicious  anaemia,  255 
Pregnancy  and  acute  appendicitis.  324 
Pregnancy,  biological  tests  for,  430 
Pregnancy  and  cancer  of  the  uterus,  301 
Pregnancy,  early  ectopic,  diagnosis  of,  300 
Pregnancy  and  heart  disease,  325 
*  r£87naQ0y  an<^  growth  of  malignant  tumours. 


■rregnancy.  myomata  in,  390 
Pregnancy,  ovarian,  125 
pr®*““cy  reaction  of  Krank  and  Nothmann 
p^?nan  y'  Py®l°ne Phritis  complicating,  82 
Pregnancy  and  toxaemia,  62  498 
Pregnancy,  recurrent  toxaemia  of.  433 
1  regnancy  toxaemias,  the  blood  in,  365 
Pregnancy  and  tuberculosis.  476 
Pregnancy,  treatment  of  progressive  tubercu 
during.  171 


Pregnancy  and  venereal  disease,  409 
Pregnancy.  See  also  Gestation 
Proby,  Henry  Mixed  tumours  of  the  pharyngeal 
prolongation  of  the  parotid,  10 
Prospkrt,  Elisabeth :  Tubercle  bacilli  in  the 
lymphatic  glands  of  healthy  children,  261 
Prostate,  enlarged,  x-ray  treatment  of,  189 
Protein  concentration,  plasma,  in  old  age,  42 
Protein  shock  and  foetal  death,  522 
Protein  therapy  in  gonorrhoea,  469 
Protein  therapy,  non-specific,  in  syphilis,  449 
Protozoa,  intestinal,  carnivorous  diet  and  infec¬ 
tion  wTith,  327 

Protti,  G. :  Experimental  rickets  and  strontium 
intoxication,  150 

Prurigo,  Besnier’s,  in  association  with  asthma, 
474 

Pseudo-malarial  attacks  in  typhoid  fever,  395 
Pseudo-neoplastic  tuberculosis  of  the  breast,  477 
Psoriasis  and  seborrhoeic  eczema,  473 
Psychiatry,  progress  in,  295 
Psychology  of  childhood,  13 
Psychology  in  medical  practice,  143 
Psychology,  occupational,  and  fatigue,  15 
Psycho  -  neuropathic  complications  of  otitic 
disease,  12 

Puberty,  dystrophies  of,  323 
Puberty,  menorrhagias  of,  39 
Puerperal  disease:  does  it  contraindicate  suck¬ 
ling?  17 

Puerperal  insanity,  212 
Puerperal  sepsis,  serum  treatment  of,  236 
Puerperal  thromboses,  258 
Puerperium,  myomata  in,  390 
Pulmonary  complications  in  gastric  surgery,  182 
Pulmonary  disease,  a  new  organism  in,  240 
Pulmonary  fats  and  the  fixation  of  calcium, 
217 

Pulmonary  infections,  fusiform  bacilli  and  spiro- 
cbaetes  in,  502 

Purpura  haemorrhagica,  the  pathogenesis  of,  372 
Purpura  in  the  serum  disease,  375 
Pustule,  malignant,  treatment  of,  425 
Pyelonephritis  complicating  pregnancy.  82 
Pyramidon  and  luminal  rashes  in  the  same 
patient,  286 
Pyrexia  in  infants,  122 
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Quinine  in  lobar  pneumonia,  242 


R. 

Rabic  virus,  changes  in,  during  adaptation  to  a 
different  host.  238 

Rabies,  inefficacy  of  hexamine  in,  110 
Radiography  of  the  mastoid  in  cases  of  [radical 
operation,  188 

Radiography  of  spine,  lipiodol  in,  56 
Radiography  of  urethra,  lipiodol  in,  55 
Radiology  and  obstetrics,  478 
Radioscopy  in  obstetrics.  366 
Radium  therapy  and  menorrhagia,  280 
Radium  treatment  of  cancer  of  cervix,  147 
Radium  treatment  of  cancer  of  uterus,  360 
Radium  treatment  of  cataract,  361 
Radium  treatment  of  gonorrheal  arthritis,  58 
Radium  treatment  of  uterine  flooding,  456 
Radius,  fracture  of  the  head  of  the,  75 
Radovici,  A. :  Lipiodol  in  spinal  radiography,  56 
Rahlwes  :  Syphilis  and  pernicious  anaemia,  154 
Raiment,  P  C. :  Calcium  content  of  blood  serum 
in  gout,  457 

Rai8Z,  D.  v. :  Melaena  neonatorum,  374 
Rand,  Gertrude :  Standard  backgrounds  for 
testing  colour  vision.  495 
Randall,  A.:  Two  new  antimony  compounds. 

Rashes,  luminal  and  pyramidon,  in  the  same 
patient,  286 

Rauschkolb,  J. :  Metallic  mercury  suspensions 
in  treatment  357 

Ravdin,  I.  S. :  Acute  appendicitis  in  children,  53 
Rectal  perforation  in  ectopic  gestation,  195 
Recto-vaginal  septum,  adenomyoma  of,  59 
Rectum,  sarcoma  of,  205 

Rectus  abdominis,  haematoma  of  in  hepatic 
disease,  31 

Redisch,  W. :  Insulin  in  slight  pancreatic 
insufficiency,  220 

Reflex  rigidity  under  general  anaesthesia,  80 
Refraction,  conditions  modifying.  34 
Reimann.  S.  P. :  Comparison  of  cholecystostomy 
and  cholecystectomy,  183 
Reitz,  T.  F. :  Tryparsamide  in  neuro-syphilis, 
268 

Remlinger,  P. :  Inefficacy  of  hexamine  in 
rabies,  110 

Renal  colic  simulated  by  oxaluria,  50 
Renal  diabetes,  203 

Renal  tuberculosis.  See  Tuberculosis 
Renaud,  M.:  Pseudo-neoplastic  tuberculosis  of 
the  breast,  477 

Respiratory  exchange  of  normal  animals,  effect 
of  insulin  on,  87 

Resuscitation  by  direct  cardiac  massage,  519 
Retrobulbar  optic  neuritis.  See  Neuritis 
Retrosplenic  abscess.  See  Abscess 
Reverdin,  A  :  Chronic  glanders,  334 
Rheumatic  arthritis.  See  Arthritis 
Rheumatic  polyarthritis.  See  Polyarthritis 


Rheumatism,  vaccine  treatment  of.  403 
Rickets,  506 

Rickets,  experimental,  and  strontium  intoxica¬ 
tion,  150 

Rickets,  late,  and  osteomalacia.  111 
Rickettsia  prowazeki,  B.  proteus  obtained  from. 
460 

Rieder,  W. :  Recovery  in  pneumococcal 
meningitis,  265 

Robbin,  B.  F. :  Colonic  anaesthesia,  518 
Robinson,  J,  Mathews :  Local  anaesthesia  in 
cataract  operations,  516 
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Roch  :  Chlorosis  and  tight  lacing,  331 
Roch,  M.:  Treatment  of  chronic  epidemic 
encephalitis,  339 
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Roger,  H. :  Pulmonary  fats  and  the  fixation  of 
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Rombach,  K.  A. :  Intestinal  obstruction  by 
Meckel’s  diverticulum,  314 
Ronaldbon,  G.  W. :  “Spasmodic”  diphtheria, 
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Rosenbaum,  C. :  The  “  intoxication  ”  syndrome 
in  infants,  123 

Rosenberg,  H. :  Treatment  of  chronic  ulcerative 
colitis,  221 

Rosenberger,  R.  C. :  Parathyroid  and  calcium 
treatment  of  tuberculous  guinea-pigs,  435 
Ro-enblum,  P. :  Acute  pelvic  abscess  in  child¬ 
ren,  97 

Rosenthal,  N. :  Shortening  of  the  coagulation 
time  of  the  blood,  43 
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Ross,  S.  G. :  Hypoglycaemia  and  recurrent 
vomiting,  439 

Roulland,  H. :  Acidosis  in  pregnancy,  277 
Rousselot,  G. :  Nervous  and  mental  complica¬ 
tions  of  antityphoid  vaccination,  452 
Rouvillois,  M.  H. :  Traumatic  cyst  of  the 
pancreas.  204 

Ruddell,  K.  R. :  Reflex  rigidity  under  general 
anaesthesia.  80 

Rudnick,  D.  F. :  Diagnosis  of  ruptured  urinary 
bladder,  160 

Runge,  H. :  Does  puerperal  disease  contra¬ 
indicate  suckling  ?  17 
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Sabrazics,  J.:  Retrosplenic  abscess  in  typhoid 
fever,  399— Serum  reaction  in  the  pleura,  416 
SacliB-Georgi,  Wassermann,  and  Kahn  tests 
compared,  85 

Sacral  anaesthesia.  See  Anaesthesia 
Saggioro,  Oda  I :  The  heart  in  secondary 
syphilis,  178 

Sainte-Marie,  P.  E.  F.:  The  virus  of  en¬ 
cephalitis  and  that  of  herpes,  63 -Experi¬ 
mental  epidemic  encephalitis  and  herpes,  174 
Sales,  G. :  Hydrocele  in  the  infant  and 
hereditary  syphilis,  121 

Saline  solution,  subcutaneous  injection  of  fol¬ 
lowed  by  gangrene,  201 
Salomon,  R. :  Treatment  of  leucorrhoea,  193 
Salpingectomy  followed  by  fixation  of  ovary  in 
the  uterus  after,  343 
Salpingectomy  and  ovum  migration,  148 
Salpingitis,  medical  treatment  of,  407 
Salterlee,  G.  R.:  Dental  infection  in  chronic 
gastro-intestinal  disorders,  134 
Salvarsan  treatment,  effect  of  alcohol  and 
nicotine  on,  448 

Salvarsan  treatment  of  multipie  sclerosis,  2% 
Samorini,  G. :  Treatment  of  elephantiasis,  229 
Samson,  I.  W. :  Alcoholism  and  tuberculosis, 
155 

Saprophytic  acid-fast  bacilli,  conversion  of  into 
tubercle  bacilli,  527 

Sarcoma  and  adenocarcinoma  in  the  same 
uterus,  213 

Sarcoma,  active  immunization  against,  479 
Sarcoma  of  the  rectum,  205 

Sargnon  :  Malignant  new  growths  of  the 
pharynx  and  larynx,  275 
Satta,  F.  :  Post  operative  tetanus,  466 
SAYfi.L. :  Pregnancy  and  tuberculosis,  476 
Sazerac,  R. :  Phagocytosis  in  bismuth  therapy, 
130 

Scarlet  fever.  See  Fever 
Schaanning,  G. :  Puerperal  thromboses,  258 
Scbafgen,  H. :  Salvarsan  treatment  of  multiple 
sclerosis,  296 

Schaltenbrand,  G. :  Bulbocapnin  in  the  treat¬ 
ment  of  tremors,  447 

Scheel,  O. :  Incidence  of  tuberculosis  among 
nurses  and  ward  maids,  352 
Schickele,  G. :  Treatment  of  myomata.  81 
Schlinck,  H.  H. :  Chronic  cervicitis,  126 — Ovum 
migration  and  salpingectomy,  148 
Schmitz,  H.  :  Radium  in  carcinoma  of  the 
uterus,  360 

Schnetzer,  O.  G. :  Sacral  anaesthesia  in  urology, 
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Schochet,  S  S.:  Granuloma  inguinale,  181 
Schoen,  R. :  Changes  in  the  rabic  virus  during 
adaptation  to  a  different  host,  238 
Schonfeld,  H. :  Tuberculin  treatment  in  infants, 
318 

Schrankel,  R. :  Double  mammary  cancer  after 
chronic  irritation,  127 

Schulte,  J.  :  Caesarean  section  in  placenta 
praevia.  83 
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8chultz,  .T.  H. :  Neurotropism  in  spirochaete 
stains,  259 

Schultz,  \V. :  Lumbar  puncture  for  asthma. 
133 

Schumann,  E.  1 
disease, 409 

Schwartz,  A. :  Rectal  perforation  in  ectopic 
gestation,  195— Treatment  of  sprains  and  dis¬ 
locations,  228 — Treatment  of  phlebitis,  230 
Schwartz,  H.  J. :  Calcium  content  of  the  blood 
in  skin  diseases,  524 
Sciatica,  a  simple  clinical  test  in,  177 
Sciatica  and  pain  in  the  back,  442 
Sclerosis,  multiple,  salvar-an  treatment  of,  296 
Secretions,  internal,  and  skin  diseases,  507 
Seeman.  M. :  Submucous  fissure  of  the  palate, 
118 

Seix.  T. :  Pregnancy  and  tuberculosis,  476 
Sergent.  E.:  The  space  of  Traube,  329 
Seroprophylaxis  of  measles,  482,  483 
Serotherapy  followed  by  paralysis  of  brachial 
plexus,  297 

Serum  of  convalescents  in  the 
measles,  309 
Serum  disease,  purpura  in  the,  375 
Serum  reaction  in  the  pleura,  416 
Serum  therapy  in  pneumonia,  23 
Serum  therapy  in  tuberculosis,  132 
Serum  treatment  of  anterior  poliomyelitis,  316 
Serum  treatment  of  puerperal  sepsis,  236 
Serums,  immune,  on  the  use  of,  199 
Shaw,  M.  E.  :  Achlorhydria  in  pernicious 
anaemia,  197 

Sherman,  M. :  Post-encephalitic  behaviour  dis¬ 
turbance.  252 

Shoulder,  erect  dislocation  of,  163 
Sicard:  Lipiodol  in  urethral  radiography,  55 
Sickle  cell  anaemia.  See  Anaemia 
Sieber,  H.:  Treatment  of  bartholinitis,  501 
Simici,  D. :  Oesophageal  movements  in  health 
and  disease,  485— Action  of  papaverine  on  the 
human  stomach,  504 
Sinus,  lateral,  thrombosis  of  the,  400 
Sinus,  sphenoidal,  and  the  optic  nerve,  429 
Sinuses,  cerebral,  thrombosis  of  in  children. 
139 

Sinuses,  frontal,  trichinosis  affecting  the  eyes 
and,  342 

Sireday,  A. :  Diagnosis  of  early  ectopic  preg¬ 
nancy,  300— Medical  treatment  of  salpingitis. 
407 

Jkin  diseases,  calcium  content  of  the  blood  in 
524 

Ik  in  diseases  and  internal  secretions,  507 
Skin  disinfectant,  picric  acid  as  a,  96 
Skin  immunity,  local,  to  anthrax.  22 
Skin,  menstruation  changes  in,  278 
Skin,  myeloid  leukaemia  of,  461 
Skin,  pigmentation  of,  321 
Skin  reaction  in  hydatid  disease,  480 
Skin  regeneration,  extensive,  without  grafting, 
380 

Skin.  See  also  Dermatology 
Smellie,  J.  M. :  Congenital  duodenal  occlusion, 
311 

Smit,  J.  A.  R. :  Stomach  changes  following 
syphilitic  peritonitis,  5 

Smith.  D.  T.:  Causes  and  treatment  of  otitis 
media.  406 

Smith,  F.  J. :  Cervical  sympathectomy,  294 
Smith,  L.  W. :  X-ray  treatment  of  whooping- 
cough  ,  424 

Snap-finger  and  polyarthritis,  356 
Sodium  antimony  thioglycocollate,  493 
.odium  bromide  in  treatment  of  whooping- 
cough,  254 

odium  citrate,  effects  of  the  injection  of  on 
bleeding  271 

odium  thiosulphate  treatment  of  metallic 
intoxication,  383 

ollmann,  T. :  Metallic  mercury  suspensions  in 
treatment,  357 

opp.  Eva :  The  vitamin  content  of  bananas. 
348 

orensen.  E. :  Vaccine  treatment  of  whooping- 
cough,  492 

outhworth,  J.  D. :  Pyrexia  in  infants,  122 
pace  of  Traube.  329 

palaikovitch  :  Psycho- neuropathic  complica¬ 
tions  of  otitic  disease,  12 
pasmophilia  and  dysmenorrhoea,  105 
peech  defects  after  encephalitis  letliargica,  101 
peed,  K. :  Fracture  of  the  head  of  the  radius, 

75 — Fracture  of  the  carpal  navicular,  444 
pencer,  R.  D. :  Etiology  of  membranous  dys¬ 
menorrhoea,  432 

phenoidal  sinus  and  the  optic  nerve,  429 
pina  bifida  and  enuresis,  49 
pina  bifida  and  meningocele,  378 
pinal  amyotrophy,  progressive  heredo-familial, 

145 

pinal  radiography,  lipiodol  in,  56 
pine,  fractured,  complete  recovery  from, '270 
pirochaete  stains,  neurotropism  in,  259 
pirochaetes  and  fusiform  bacilli  in  pulmonary 
infections,  502 

pleen  in  diseases  of  the  blood,  413 
pleen,  rupture  of,  splenectomy  for,  95 
plenectomy  for  rupture  of  the  spleen,  95 
plenomegaly  and  hyperleucocytosis,  436 
pondylitis,  tuberculous.  486 
prains,  treatment  of,  228 

pur,  B.:  Digestibiliiy  of  fresh  and  sour  milk, 
393 

tanford,  R.  V. :  Mental  disorder  and  intestinal 
stasis,  14 

taphylococci  in  treatment  of  impetigo,  211 
taphylococcus,  local  immunity  to,  260 


Stapleton,  G. :  Late  rickets  and  osteomalacia, 

Starcke,  A.:  Treatment  of  general  paralysis, 
180 

Starzynski,  A. :  Cerebro-spinal  complications 
in  recent  syphilis,  463 
Steinach’s  operation,  292 

Steinbrinck,  W. :  Hypoglycaemia  in  lesions  of 
the  liver  parenchyma,  88 
Stephansky,  W.  K. :  Epidemic  gangrene  of 
genitals  in  children.  2 
Sterility,  antispasmodic  drugs  in,  103 
Sterility,  diagnosis  of,  279 
Sterilization  after  Caesarean  section,  194 
Stevens,  F.  A.:  Serology  of  the  Streptococcus 
scarlatinae ,  218 — Bacteriology  of  scarlet  fever, 

Stiefler,  G. :  The  contagiousness  of  lethargic 
encephalitis,  353 

Stillman,  E.  G. :  Alcohol  and  bacterial  inhala¬ 
tion.  481 

Stokstad,  R.  C. :  Prevention  of  decomposition  of 
specimens  of  urine,  175 
Stomach,  bacteria  of,  172 
Stomach,  action  of  papaverine  on,  504 
Stomach  changes  following  syphilitic  peritonitis, 
5 

Stomach,  syphilis  of  the.  467 
Stomachics,  mode  of  action  of,  198 
Stone,  J.  S.:  Tumours  of  the  mediastinum  in 
children,  11 

Storm  van  Leeuwen,  W. :  Bronchial  asthma 
and  climate,  71 

Straub,  W. :  The  therapeutic  use  of  oleum 
chenopodii,  468 

Strempel,  R.:  Bismuth  treatment  of  syphilis, 
423 

Streptococci  in  heart  disease  and  polyarthritis, 
86 

Streptococci  from  scarlet  fever,  serological 
grouping  of,  370 

Streptococcus,  local  immunity  to,  260 
Streptococcus  scarlatinae ,  serology  of,  218 
Strontium  intoxication  and  experimental  rickets, 
150 

Subendocardial  muscle  fibres,  specialized,  45 
Suckling :  Is  it  contraindicated  in  puerperal 
disease?  17 

Sulfarsenol  in  malaria,  491 

Sulfarsenol  in  the  treatment  of  congenital 
syphilis,  317 

Suprarenal  and  thymus  gland,  relationship  of, 
347 

Suprarenal  tumours  with  cerebral  'symptoms, 
208 

Surgical  tuberculosis.  See  Tuberculosis 
Suzuki,  S. :  Beri-beri  and  avitaminosis,  20 
Sweden,  epidemic  encephalitis  in,  310 
Swett  :  Radium  treatment  of  cataract,  361 
Swift,  J.  B. :  Sterilization  after  Caesarean 
section,  194 

Sydenstricker,  V.  P. :  Sickle-cell  anaemia,  196 
Syme,  W. :  Tracheal  diseases,  274 
Syme,  W.  S.:  The  sphenoidal  sinus  and  the 
optic  nerve,  429 
Sympathectomy,  cervical,  294 
Sympathetic,  action  of  on  the  ocular  blood 
vessels.  35 

Syphilis  and  pernicious  anaemia,  154 
Syphilis  and  angina  pectoris,  155 
Syphilis,  insoluble  bismuth  in  the  prevention  of, 
303 

Syphilis,  bismuth  treatment  of,  423 
Syphilis  and  chancroid  combined,  113 
Syphilis,  congenital,  sulfarsenol  in  the  treatment 
of,  317 

Syphilis,  hereditary,  and  hydrocele  in  infants, 
121 

Syphilis,  early  jaundice  in,  289 
Syphilis,  the  Kolmer  test  for,  21 
Syphilis,  laboratory  tests  for,  216 
Syphilis,  late,  the  diagnostic  value  of  lumbar 
puncture  in,  411 

Syphilis,  non  specific  protein  therapy  in,  449 
Syphilis,  recent,  cerebro-spinal  complications 
in,  463 

Syphilis,  secondary,  the  heart  in,  178 
Syphilis  of  the  stomach,  467 
Syphilis  and  tuberculosis,  246 
Syphilitic  foetuses,  the  placentas  of,  16 
Syphilitic  meningitis,  acute,  93 
Syphilitic  peritonitis,  489 

Syphilitic  peritonitis,  stomach  changes  follow¬ 
ing,  5 
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Tabes,  gastro-intestinal  haemorrhages  in,  27 
Tachypnoea  in  lethargic  encephalitis.  6 
Tada,  S. :  Local  skin  immunity  to  anthrax,  22 
Tannenbaum,  N  E.:  Inflammatory  carcinoma 
of  the  breast,  499 

Tannin  solution  for  disinfection  of  the  hands, 
421 

Tapeworm  infections,  treatment  of,  315 
Teacher,  J.  H. :  Post-operative  haematemesis 
and  digestion  of  eosophagus,  272 
Tegtmeier:  Tuberculin  and  the  sedimentation 
rate,  239 

Te  Linde,  R.  W. :  The  endometrium  of  the 
menstruating  uterus,  389 
Tenconi,  C. :  Spontaneous  rupture  of  uterine 
veins  during  labour,  257 

Tenenbaum,  J.  L. :  Myeloid  leukaemia  of  the 
skin, 461 


Testicles,  spontaneous  necrosis  of,  443 
Tetanus  anatoxiD,  108 
Tetanus,  post  operative,  466 
Tetanus  cured  by  large  doses  of  serum,  450 
Tetany  and  alkalosis.  69 

Tet»ny.  idiopathic  and  tetania  parathyreopriva, 

IdT 

Tetania  parthyreopriva  and  idiopathic  tetany, 

Tezner,  O. :  Tetany  and  alkalosis.  69 
Theobromin  sodium  salicylate  (uiuretin)  in 
hydrocephalus,  426 

Theodoresco.  B. :  The  physiological  antagonism 
between  caffeine  and  insulin,  458 
Thomas  :  Trichinosis  affecting  the  eyes  and 
frontal  sinuses,  342 

Thorium  X  in  treatment  of  myeloid  leukaemia, 

Thorndike,  A. :  Complete  recovery  from  frae* 
tured  spine,  270 
Thromboses,  puerperal,  258 
Thrombosis  of  the  cerebral  sinuses  in  children, 

Thrombosis  of  the  lateral  sinus,  400 
Thymus  and  suprarenal  gland,  relationship  of, 
347 

Tight  lacing  and  chlorosis,  331 
Tiztanello.  G  :  Hemiplegia  in  typhoid  fever, 
306 

Tonsillitis,  transmission  of  infection  in,  41 
Tonsils  in  rheumatic  arthritis,  288 
Toxaemia,  intestinal,  285 
Toxaemia  of  pregnancy.  See  Pregnancy 
Toxin  of  scarlet  lever,  326 

Trabaud  :  Tetanus  cured  by  large  doses  of 
serum,  450 

Tracheal  diseases,  274 

Tracheotomy,  after-treatment  of  by  broncho¬ 
scopy,  98 

Trask,  J.  D. :  A  scarlet  fever  toxin,  326 
Traube.  the  space  of,  329 

Tremors,  bulbocapnin  in  the  treatment  of, 

Trenti,  E. :  Long-standing  primary  growth  of 
the  liver,  333 

Trethowan,  W. :  An  unusual  dermoid  141 
Trichinosis  affecting  the  eyes  and  frontal  sinuses, 

Trigeminal  nerve.  See  Nerve 
Trypaflavine  in  treatment  of  epidemic  encepha¬ 
litis.  358 

Tryparsamide  in  neuro-syphilis,  268 
Tubercle  bacilli,  filtrable  forms  of,  129 
Tubercle  bacilli,  living  defatted  66 
Tubercle  bacilli  in  the  lymphatic  glands  of 
healthy  children,  261 

Tubercle  bacilli,  conversion  of  saprophytic  acid 
fast  bacilli  into,  527 

Tuberculin  and  the  sedimentation  rate,  239 
Tuberculin  treatment  in  infants,  318 
Tuberculosis  and  alcoholism,  156 
Tuberculosis,  bone,  modern  treatment  of  161 
Tuberculosis,  bovine,  a  new  method  for  the  pre¬ 
vention  of,  65  • 

Tuberculosis,  bovine  and  human,  independence 
of,  151 

Tuberculosis  of  the  breast,  pseudo-neoplastic. 

Tuberculosis  in  the  first  year  of  life,  prognosis 
of,  404 

Tuberculosis,  joint,  modern  treatment  of,  161 
Tuberculosis  and  nephritis,  376 
Tuberculosis  among  nurses  and  ward  maids 
incidence  of,  352 
Tuberculosis  and  nutrition,  153 
Tuberculosis  and  pregnancy,  476 
Tuberculosis,  progressive,  treatment  of  during 
pregnancy,  171 

Tuberculosis,  renal,  the  genesis  of,  77 
Tuberculosis,  renal  [bilateral],  nephrectomy  for, 
162 

Tuberculosis,  serum  therapy  in,  132 
Tuberculosis,  surgical,  in  childhood,  187 
Tuberculosis,  surgical,  injections  of  defibrinated 
blood  in,  32 

Tuberculosis,  surgical,  multiple  lesions  in,  422 
Tuberculosis,  surgical,  a  new  treatment  for, 
398 

Tuberculosis,  surgical,  treated  by  a  tuberculous 
poison  other  than  tuberculin,  398 
Tuberculosis,  symmetrical  lines  on  the  back  in 
320 

Tuberculosis  and  syphilis,  246 
Tuberculous  abscesses  and  fistulae,  treatment 
of,  291 

Tuberculous  cavities  in  the  rabbit,  production 
of,  526 

Tuberculous  guinea-pigs,  parathyroid  and 
calcium  treatment  of,  435 
Tuberculous  meningitis.  See  Meningitis 
Tuberculous  poison  other  than  tuberculin,  398 
Tuberculous  polyserositis,  440 
Tuberculous  spondylitis,  486 
Tuffier,  T. :  Fixation  of  ovary  in  the  uterus 
after  salpingectomy,  343 
Tumours  of  the  carotid  gland,  355 
Tumours,  malignant,  pregnancy  and  the  growth 
of,  237 

Tumours  of  the  mediastinum  in  children, 
mixed,  11 

Tumours  of  the  pharyngeal  prolongation  of  the 
parotid,  mixed,  10 

Tumours,  pituitary,  Unger’s  operation  for,  251 
Tumours,  suprarenal,  with  cerebral  symptoms. 
208 

TijRSCHMiD,  W. :  Picric  acid  as  a  skin  disinfec¬ 
tant,  96 

Typhoid  bacilluria,  287 
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Typhoid  fever.  See  Fever,  enteric 
Typhus  parotitis,  245 

Tzanck,  A. :  The  use  of  arsenobenzene  in  blood 
transfusion,  525 


U. 

Ulcer,  duodenal,  ambulant  treatment  of,  243 
Ulcer,  duodenal,  prognosis  in  perforation  of,  377 
Ulcer,  duodenal,  sequels  of,  273 
Ulcer,  gastric,  ambulant  treatment  of,  243 
Ulcer,  gastric,  acute  haemorrhage  due  to.  186 
Ulcer,  gastric,  prognosis  in  perforation  of,  377 
Ulcer,  gastric,  sequels  of,  273 
Ulcer,  gastric,  traumatic,  28,  269 
Ulcers,  gastro-duodenal,  488 

Unger.  F. :  Unger’s  operation  for  pituitary 
tumours,  251 

Unger’s  operation  for  pituitary  tumours,  251 
Urethra,  radiography  of.  lipiodol  in,  55 
Urine,  incontinence  of,  520 

Urine  retention,  post-operative,  in  children,  253 
Urine  specimens,  prevention  of  decomposition 
of.  175 

Urobilin  in  malarial  patients,  92 
Urology,  sacral  anaesthesia  in,  233 
Urrutia,  L. :  Chronic  haemorrhagic  gastritis, 
158 

Ustvedt,  Y.:  Benign  meningitis,  418 
Uterine  flooding,  treatment  of  by  radium,  456 
Uterus,  bicornuate,  and  dysmenorrhoea,  364 
Uterus,  double,  500 

Uterus,  body  of  the,  fibromyomatosis  of,  367 
Uterus,  fibroids  of.  See  Fibroids 
Uterus,  gravid,  incarcerated  retroflexion  of,  with 
rupture  of  the  bladder,  38 
Uterus,  haemorrhage  of,  after  the  menopause,  214 
Uterus,  menstruating,  the  endometrium  of  the, 
389 

Uterus,  rupture  of,  149, 170 
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of  tuberculous  abscesses  and  flstulae.  291 
Vaquez,  H. :  The  action  of  digitalis,  359 
Vaquier  :  The  “  centrifugal  pressure  ”  test  in 
the  differentiation  of  chronic  deafness,  428 
Varekamp,  H. :  Bronchial  asthma  and  climate, 
71 

Varicose  veins  in  the  leg,  ligature  of  the  popliteal 
vein  for,  8 

Vasilo,  I.  •  Speech  defects  after  encephalitis 
lethargica,  101 

Vatjdremer,  A. :  A  new  treatment  for  surgical 
tuberculosis.  398 

Vaughan,  R.  T. :  Diagnosis  of  ruptured  urinary 
bladder,  160 

I  Vaurs,  R. :  Phagocytosis  in  bismuth  therapy, 
130 

Veins  of  uterus,  spontaneous  rupture  of  during 
labour,  257 

Veins,  varicose,  in  the  leg.  ligature  of  the 
popliteal  vein  for,  8 

Vendee.  S.  N. :  Indurative  erythema  of  the 
lower  limbs,  471 

Venereal  disease  and  childbirth,  409 
Venereal  statistics  in  Germany,  332 
Verger,  H. :  Echinococcus  disease  of  the  lung, 
206 

Vetlesen,  H.  J. :  Acid  sodium  phosphate  in 
neurasthenia  and  Graves’s  disease,  157 
Virgillo,  F. :  Bacteria  of  the  stomach,  duo¬ 
denum,  and  bile  ducts,  172 
Vitamin  content  of  bananas,  348 
Vitamin  deficiency,  clinical  manifestations  of. 
396 

Vogel,  R. :  Acute  pancreatitis,  120 
!  Volvulus  of  the  Fallopian  tube.  124 
Volvulus,  ileo-colic,  due  to  congenital  malforma¬ 
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Medicine. 


1.  Blood  Transfusion  In  Pernicious  Anaemia. 

A.  Zetterqvist  (Svenska  Ldkaresdllskapets  Handling  ar, 
March  31st,  1924,  ‘  p.  1)  gives  an  account  of  10  cases  of 
pcinicious  anaemia  anil  6  of  secondary  anaemia  in  which 
intramuscular  or  intravenous  injections  of  blood  were  given. 
No  gieat  benefit  was  derived  from  this  treatment  in  the  cases 
of  secondary  anaemia  due  to  causes  such  as  malignant 
disease.  But  in  most  of  the  cases  of  pernicious  anaemia 
remarkable  and  even  dramatic  results  were  obtained,  and 
though  they  were  not  always  permanent  there  was  great 
improvement  for  a  considerable  time.  In  4  out  of  7  cases  in 
which  small  intramuscular  injections  were  given  great  im¬ 
provement  resulted  in  the  blood  picture  as  well  as  in  the 
clinical  condition.  All  tour  patients  had  previously  been 
treated  with  arsenic  and  iron  without  noticeable  improve¬ 
ment.  In  3  cases  large  intravenous  injections  of  blood  were 
gi\eu,  and  in  one  of  these  cases  the  patient  was  practically 
moribund  when  500  c.cm.  of  her  husband’s  blood  were 
injected.  She  was  restored  to  comparatively  good  health  for 
several  months  ;  when  she  relapsed,  another  injection  of  her 
husband  s  blood  had  but  little  effect;  a  third  injection  was 
valueless  and  death  ensued,  the  diagnosis  of  pernicious 
anaemia  being  confirmed  at  the  necropsy. 

2.  Epidemic  Gangrene  of  Genitals  in  Children. 

y.  K-  Stephansky  {Dent.  med.  Woch.,  March  7th,  1924,  p.  305) 
has  observed  as  many  as  twenty  cases  of  gangrene  of  the  ex- 
teinal  genitals  of  girls  at  his  hospital  in  Odessa  between  Decem- 
*??*’  1922,  and  June,  1923.  In  many  respects  the  clinical  picture 
difteied  tiom  that  of  noma,  as  described  by  Hennig  and 
Henoch,  and  it  is  probable  that  the  two  conditions  are  quite 
distinct.  Many  of  the  author’s  cases  ran  a  rapidly  fatal 
course,  although  the  children  were  w^ll  nourished  anil  their 
geneial  health  was  satisfactory  at  the  onset  of  the  disease. 
In  the  case  of  a  girl,  aged  12,  there  was  no  history  of  previous 
illness,  but  in  the  other  cases  there  was  a  recent  history  of 
measles,  scarlatina,  or  wT hooping- cough.  The  disease  began 
suddenly  with  high  fever  and  redness,  oedema,  and  pain  of 
the  labia  majora.  This  local  condition  gave  place  to  ulcera¬ 
tion  and  then  to  gangrene,  the  disease  spreading  to  the  lining 
ot  the  vagina  and  rectum,  but  showing  a  clear  cut  line  of 
demarcation  between  living  and  gangrenous  tissues.  The 
disease  was  much  more  fulminating,  the  temperature  higher, 
and  the  deeper  structures  less  involved  than  occurs  in 
noma.  In  no  case  could  diphtheria  bacilli  be  found,  although 
a  search  was  invariably  made  for  them. 


3.  Incubation  Period  of  General  Paralysis. 

F.  \V  iesel  {Hygiea,  March  15th,  1924,  p.  164)  has  ascertains 
the  length  of  the  period  between  the  contracting  of  svphili 
and  the  outbreak  of  general  paralysis  in  188  cases  observe* 
m  the  period  1907-20  in  various  Swedish  hospitals.  Tin 
shortest  incubation  period  was  2  years  and  the  longes 

in  yeAVn'n  Iu  mo®fc  cases  the  iacubation  period  was  betweei 
and  20  years,  but  there  were  as  many  as  51  cases,  or  27  pe 
cent,  of  the  total,  in  which  the  incubation  period  exceedet 
<s0  years.  It  was  less  than  10  years  in  36  cases,  or  19  pe 
cent,  of  the  total.  The  average  incubation  period  was  16.1 
>ears.  1  he  author  failed  to  establish  any  definite  conuexioi 
between  the  length  of  the  incubation  period  and  such  factor; 
as  the  character  of  the  disease  when  first  contracted  tin 
nature  of  the  treatment  given,  hereditary  influences,  de 
generative  stigmata,  physique,  alcoholism,  or  injuries  to  tin 
n5aiV  He  observed  that  when  the  incubation  period  was 
short  the  disease  often  terminated  fatally  in  a  year. 

Polycythaemia. 

n?aLiC?ET  * Lc\  vie  mMicale,  February  1st,  1924,  p.  197)  states 
*  a  very  large  number  of  conditions  are  associated  witl 
noi  mai  or  pathological  increase  in  red  blood  cells.  The  formet 

dnnudesi  the  Polycythaeniia  Of  the  newborn,  in  whom  tin 
"XL alWayf  c,ontains  5  or  6  million  red  cells,  the  poly 
ythaemia  of  altitudes,  and  that  resulting  from  the  use  o 

P«VmuLma,Sk  ?r  st®nosis  of  the  upper  respiratory  tract 
J™Tlo2lcal  polycythaemia  includes  cases  due  to  loss  0 
af  thafc  oaused  by  vomiting  and  diarrhoea,  am 
StSS  Jhi  ?h  may  ^“crease  the  number  of  the  red  cells 
2  ^  the  oesophagus  and  pylorus,  by  interfering  witl 

tionVw hiowm tke  Sa'U<r  e?ecfc*  Cardiac  and  pulmonary  affec 
vhich  determine  stasis  or  cyanosis  are  also  accomoaniei 


by  a  compensatory  increase  in  red  cells.  Many  intoxications, 
especially  those  due  to  arsenic,  carbon  monoxide,  lead,  and 
mercury,  have  a  similar  action.  Finally,  there  are  cases  of 
plethora  on  the  borderland  between  health  and  disease  which 
have  been  attributed  to  disease  of  nutrition,  such  as  gout  or 
diabetes.  In  Vaquez’s  disease,  which  is  allied  to  this  group, 
the  number  of  red  cells  may  be  as  high  as  13  million 
(Koester)  or  even  19  million  (Alexander).  As  a  rule  it  is 
about  8  to  10  million.  The  haemoglobin  is  usually  increased, 
and  may  be  as  high  as  120  to  150  per  cent.  The  number 
of  leucocytes  is  also  increased,  being  usually  about  10,000 
per  c.mm.,  and  sometimes  as  high  as  100,000  or  150,000.  The 
leucocytes  may  show  a  large  number  of  lymphocytes  or 
otherwise  exhibit  a  distinctly  pathological  tendency,  their 
formula  resembling  that  of  myeloid  leukaemia  witli  more 
or  less  numerous  myelocytes.  In  addition  to  changes  iu  the 
blood,  the  bone  marrow  is  in  an  obvious  state  of  excessive 
function.  On  naked-eye  examination  it  is  red  and  spongy, 
and  microscopically  shows  signs  of  active  proliferation.  The 
patients  complain  of  dyspnoea,  nausea,  alternate  constipation 
and  diarrhoea,  intense  thirst,  vertigo,  headache,  insomnia, 
and  a  sense  of  fatigue.  The  pressure  of  the  cerebro-spinal 
fluid  is  increased.  The  urine  frequently  contains  albumin 
and  casts.  The  heart  is  increased  in  size  and  often  shows 
signs  of  muscular  insufficiency.  The  prognosis  is  not  abso¬ 
lutely  bad,  as  patients  may  live  for  thirteen  years  or  more, 
but  it  is  not  very  good,  as  recoveries  are  very  rare  if  they 
occur  at  all.  Treatment  consists  in  administration  of  drugs, 
and  other  measures  which  tend  to  destroy  the  red  corpuscles, 
such  as  benzol  and  phenylhydrazine,  and  application  of 
x  rays  or  radium,  and  the  removal  of  the  marrow  of  the 
long  bones. 

5.  Stomach  Changes  following  Syphilitic  Peritonitis. 

J.  A.  B.  Smit  (Nederl.  Tijdschr.  v.  Geneesk.,  March  1st,  1924, 
p.  899)  remarks  that  peritonitis  is  a  frequent  occurrence  in 
syphilis  and  may  assume  various  forms.  It  may  be  almost 
entirely  serous,  so  that  the  condition  can  readily  be  mistaken 
for  tuberculous  peritonitis.  The  fibrous  form,  however,  is 
more  frequent  than  the  serous,  and  may  be  primary  or 
secondary  to  wounds  of  the  peritoneum  or  other  morbid 
processes  such  as  wandering  kidney.  ..In  such  cases  it  may 
give  rise  to  all  sorts  of  malformations  of  the  various  abdominal 
organs,  including  hour-glass  contraction  of  the  stomach  re¬ 
sembling  that  following  gastric  ulcer.  Smit  records  four 
cases  of  hour-glass  contraction  of  the  stomach  in  syphilitic 
subjects,  but  with  the  exception  of  one  patient  who  had  a 
slight  feeling  of  heaviness  in  the  stomach  after  meals  none 
had  any  gastric  symptoms,  nor  did  any  show  evidence  of 
gastric  ulcer  on  a;- ray  examination.  All,  however,  had  a 
more  or  less  characteristic  hour-glass  contraction,  which  at 
first  was  mistaken  for  gastric  carcinoma.  In  the  three  cases 
in  which  it  w7as  employed  antisyphilitic  treatment  caused  a 
disappearance  of  the  hour-glass  appearance  of  the  stomach. 

6.  Tachypnoea  in  Lethargic  Encephalitis. 

K.  Motzfeldt  (Norsk  Hag.  f.  Laegevidenskaben,  March,  1924, 
p.  225)  draws  attention  to  a  comparatively  rare  sequel  to 
lethargic  encephalitis— short  bouts  of  very  rapid  breathing. 
These  bouts  may  occur  several  times  an  hour,  lasting  only 
three  to  five  minutes,  being  characterized  by  noisiness  and  a 
rate  of  40  to  50  to  the  minute.  There  is  no  regularity  in 
their  sequence,  and  no  sign  of  the  Cheyne-Stokes  phenomena. 
One  of  the  author’s  patients  could  restore  at  will  his  breathing 
to  the  normal  rate  and  character.  Discussing  the  mechanism 
of  this  type  of  respiration,  instances  of  which  have  been 
recorded  by  other  writers  in  connexion  with  lethargic  en¬ 
cephalitis,  the  author  suggests  that  it  may  indicate  involve¬ 
ment  of  the  thalamus,  and,  as  Bailey  and  Bremer  have  shown 
( Arch .  Int.  Med.,  1921),  experimental  lesions  of  the  hypo¬ 
thalamus  of  dogs  often  provoke  violent  but  brief  attacks  of 
tachypnoea. 


7.  Summer  Diarrhoea  of  Infants. 

A.  Ylppo  ( Acta  Pciediatrica,  vol.  3,  fasc.  2,  1924,  p.  213)  notes 
that  for  many  years  a  controversy  has  raged  over  the  etiology 
of  summer  diarrhoea  in  infants,  the  view  that  it  is  due  to 
bacterial  contamination  of  the  milk  supply  before  it  reaches 
the  infant  not  being  universally  accepted.  There  is  another 
view,  according  to  which  this  form  of  diarrhoea  is  directly 
due  to  a  high  atmospheric  temperature  which  raises  the 
infant’s  temperature  and  thereby  upsets  the  chemical 
reactions  in  the  gastro-intestinal  tract.  In  support  of  this 
view  the  author  records  experiments  the  basis  of  which  was 
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an  observation  made  on  a  warm  day  early  in  May,  1920,  when 
several  prematurely  born  infants  in  a  hospital  were  exposed 
to  sunlight  for  a  considerable  time.  They  all  showed  a 
marked  rise  of  temperature  followed  by  diarrhoea  and 
vomiting.  Following  up  this  observation,  the  author  in¬ 
vestigated  the  acidity  of  the  gastric  juico  of  several 
children  before  and  after  artificial  pyrexia  had  been 
induced.  This  pyrexia  was  induced  in  some  cases  by  hot 
baths  and  packs,  and  in  other  cases  by  the  intracutaneous 
injection  of  a  1  in  10  dilution  of  calf  lymph  intended  for 
vaccination.  In  several  cases  it  was  found  that  pyrexia  was 
associated  with  a  definite  reduction  of  the  acidity  of  the 
gastric  juice,  and  the  author  is  therefore  inclined  to  think 
that  the  summer  diarrhoea  of  infancy  may  in  many  cases  be 
due  to  an  inadequate  secretion  of  hydrochloric  acid,  the 
acidity  of  the  gastric  juice  not  being  great  enough  to  destroy 
the  bacteria  of  the  typhoid  and  dysentery  groups. 


Surgery. 


8.  Ligature  of  the  Popliteal  Vein  for  Varicose  Veins 

in  the  Leg. 

C.  Bertone  ( Acta  Chir.  Scand.,  May  7th,  1924,  p.  539)  draws 
attention  to  Parona’s  publication  in  1904  on  the  treatment  of 
varicose  veins  in  the  leg  by  ligature  of  the  popliteal  vein.  He 
was  convinced  that  superficial  varicose  veins  were  almost 
always  secondary  to  varicosity  of  the  deep  veins  in  the  leg, 
and  that  to  effect  a  radical  cure  it  would  be  most  rational  to 
ligature  the  popliteal  vein.  His  record  of  twenty-six  cases 
thus  treated  confirmed  his  theoretical  considerations.  Bertone 
admits  that  this  treatment  is  not  always  suitable.  Many 
cases  are  cured  completely  by  resection,  ligature,  or  artificial 
thrombosis  of  the  saphenous  veins,  which  can  be  operated  on 
with  greater  ease  and  less  risk  than  the  popliteal  vein.  But 
this  should  be  ligatured  when  (1)  no  benefit  has  followed 
operations  on  the  superficial  veins,  and  painful  ulcers  and 
swellings  persist,  and  when  (2)  there  are  deep  varicose  veins 
causing  oedema  of  the  calf  and  ankle  and  the  persistence  of 
large  varicose  areas  in  the  skin.  The  author  describes  five 
cases  in  which  he  successfully  performed  this  operation. 

9.  Cystinuria. 

A.  Harris  ( Surg .,  Gynecol,  and  Obstet.,  May,  1924,  p.  640) 
points  out  that  cystin  is  an  intermediate  product  of  meta¬ 
bolism,  but  it  is  not  properly  understood  how  cystinuria  is 
produced.  The  substance  is  an  amino-acid  containing  25  per 
cent,  of  sulphur.  It  comes  from  the  tissues  of  the  body, 
since  cystin  given  in  the  food  does  not  increase  the  amount. 
It  is  increased  on  a  mixed  diet  containing  nitrogen  and 
sulphur.  Cystinuria  is  a  rare  condition  and  occurs  about 
once  in  30,000  analyses.  It  occurs  at  all  ages,  but  more 
commonly  in  young  adult  males.  Many  cystinurics  are  of  a 
neurotic  type.  It  appears  that  most  cystin 'stones  are  opaque 
to  the  x  rays.  There  is  a  marked  tendency  in  some  to  the 
re-formation  of  stone  :  only  a  more  complete  knowledge  of 
the  body  chemistry  will  carry  us  to  a  point  where  calculi  can 
be  prevented,  and  will  not  recur  after  removal.  There  appears 
to  be  a  stroug  hereditary  tendency  to  cystinuria  and  the 
formation  of  stones.  In  the  case  of  a  girl,  aged  16  years,  five 
stones  had  been  passed  during  a  few  months:  two  other 
members  of  the  family  had  cystinuria,  and  two  others  showed 
a  marked  excess  of  oxalates.  Later  a  pure  cystin  calculus 
was  removed  from  the  kidney  by  operation.  In  spite  of  diet, 
alkali  therapy,  and  other  measures,  urine  analysis  still  shows 
the  presence  of  cystin  crystals. 


10.  Mixed  Tumours  of  the  Pharyngeal  Prolongation 

of  the  Parotid. 

Henry  Proby  {Arch.  Internat.  de  Laryng.,  Otol.  et  Rhinol. 
March,  1924,  p.  302)  describes  this  prolongation  as  a  conica 
process  with  its  apex  inwards,  which  lies  in  front  of  anc 
above  the  stylo-mandibular  ligament  and  behind  the  spheno 


mandibular  ligament.  Between  these  ligaments  it 
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inwards  into  the  subparotid  space,  and  has  a  covering  of  dee] 
cervical  fascia.  It  has  as  anterior  relations  the  interna 
maxillary  and  middle  meningeal  vessels,  the  pterygoid  plexu: 
of  veins,  and  the  branches  of  the  mandibular  division  of  th< 
fifth  nerve.  When  the  process  is  large  it  becomes  an  externa 
relation  of  the  tonsil,  and  it  lies  posteriorly  on  the  stylo 
hyoid  and  stylo-glossus  muscles.  The  mixed  tumour  occur: 
more  frequently  in  males  than  in  females,  and  more  often  ii 
young  subjects.  It  appears  at  an  earlier  stage  in  the  pharyn? 
than  on  the  surface,  and  presents  between  the  pillars  of  tin 
lances,  displacing  the  tonsil  inwards.  When  the  tumour  i: 
palpable  in  the  parotid  region,  and  is  moved,  its  movement  i« 
communicated  to  the  pharyngeal  tumour.  Sneecli  r^snira 
lion,  and  deglutition  maybe  affected,  and  the  tumour  maj 
ulcerate  into  the  nharynx.  There  is  usually  no  palpabh 
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glandular  enlargement,  and  the  diagnosis  must  bo  made 
from  benign  and  malignant  tumours.  The  former  are  rare; 
sarcomata  grow  much  more  rapidly,  the  tumour  is  larger, 
and  there  are  palpable  glandular  deposits.  Lymphadenoma 
is  usually  bilateral,  the  tonsils  are  much  larger  and  grow  more 
rapidly.  Secondary  malignant  glands  in  the  neck  must  be 
differentiated  from  the  mixed  tumour,  especially"  when  they 
are  secondary  to  a  malignant  ulcer  of  the  pharynx.  When 
ulceration  has  taken  place  the  diagnosis  must  be  made  from 
syphilis  and  tubercle.  On  section  the  tumours  show  three 
types  of  tissue:  (a)  connective  tissue  elements,  such  as 
mucous,  fibrous,  and  cartilaginous ;  (6)  epithelial  elements, 
including  masses  of  Malpighian  cells,  globular  masses  of 
epidermal  cells  with  centres  of  degenerate  keratinized  cells, 
columns  of  basal  cells,  and  gland-like  tubules ;  and  (c)  cells 
of  an  indifferent  type.  The  tumours  as  such  can  be  classified, 
after  Letulle  and  Nattan-Larrier,  as  (1)  monsters  which 
contain  recognizable  organs ;  (2)  teratoid  tumours  which 

contain  all  the  three  layers  of  the  embryo ;  (3)  mixed  salivary 
tumour  with  myxo-cliondro-epithelial  tissue ;  and  (4)  simple 
tumours  such  as  naevi.  There  are  three  theories  as  to  the 
origin  of  these  tumours.  There  is  the  nodal  theory  that  when 
the  fertilized  ovum  first  divides  each  division  has  the  power 
to  produce  an  embryo.  Occasionally  one  of  these  divisions 
pursues  an  individual  development  and  the  result  may  he 
anything  from  an  identical  twin  to  a  mixed  tumour.  The 
second  theory  is  that  these  tumours  are  duo  to  the  inclusion 
of  epithelial  and  mesoblastic  tissue  at  the  time  of  disappear¬ 
ance  of  the  branchial  arches.  The  third  theory"  is  that  the 
tumours  are  formed  in  buds  of  epithelium  which  separate  off 
from  the  buccal  mucosa  at  the  time  when  the  salivary  glands 
are  being  formed.  These  buds  become  cut  off  from  the 
surface,  are  developed  by  the  growing  gland,  and  later 
develop  into  one  of  the  forms  of  mixed  tumour.  This  series 
of  phenomena  has  not  been  proved,  but  a  similar  series  takes 
place  in  the  cases  of  the  thyroid,  kidney,  and  pancreas. 

11.  Tumours  of  the  Mediastinum  in  Children. 

J.  S.  Stone  ( Annals  of  Surgery,  May,  1924,  p.  687)  records  two 
cases  of  tumour  of  the  mediastinum  in  children.  Both  had 
an  acute  onset,  simulating  pneumonia,  and  in  both  a  secondary 
empyema  was  suspected,  and  because  of  that  the  patient  was 
sent  to  hospital  for  operation.  In  each  case  the  left  side  of 
the  chest  was  flat  and  dull  over  practically  the  entire  extent'; 
x  rays  showed  diffuse  shadows  and  the  evidence  of  tumour 
■was  not  definite.  The  fluid  removed  by  aspiration  -was  blood¬ 
stained;  in  one  case — a  teratoma — hairs  were  detected  in  'the 
fluid  withdrawn.  The  difficulty  of  diagnosis  is  emphasized, 
and  the  need  of  careful  examination.  One  case  was  epithelial 
in  origin  and  probably  arose  from  the  pleura  ;  it  occurred  in  a 
child  4£  years  of  age.  The  second  case  "was  a  teratoma,  and 
probably  arose  as  a  blastomere  which  had  become  displaced 
in  the  course  of  development.  A  review  of  108  cases  of 
mediastinal  dermoids  and  teratomata  previously  reported  is 
given :  only  eight  of  these  have  occurred  in  children.  The 
only  treatment  of  these  conditions  is  surgical,  if  symptoms 
due  to  pressure  are  present.  In  both  the  above  ca  es  opera¬ 
tions  were  performed,  but  the  children  subsequently  died. 


Neurology  and  Psychology. 


12.  Psycho-neuropathic  Complications  of  Otitic  Disease. 

SPALAIKOVITCH  {Rev.  de  Laryng.,  Otol.  et  Rhinol.,  April  15tli, 
1924,  p.  228)  describes  two  cases  in  which  sy"mptoms  of  intra¬ 
cranial  mischief  followed  suppurative  otitis  media  of  some 
standing  ;  in  both  cases  a  mastoid  operation  had  been  per¬ 
formed  some  time  previously.  The  first  patient  was  a  girl 
who  had  had  otorrhoea  for  nineteen  years,  and  a  complete 
mastoid  operation  had  been  performed.  Two  months  alter 
the  operation  severe  pain  developed  in  the  ear  and  the 
corresponding  side  of  the  head.  Later  she  passed  into  semi- 
coma,  lay  motionless  in  bed,  and  was  only  roused  with  diffi¬ 
culty.  The  ear  was  in  good  condition,  there  were  no 
abnormalities  in  the  nervous  system,  the  temperature  and 
pulse  were  normal,  and  her  condition  was  diagnosed  as 
psycho-neuropathic.  No  amount  of  suggestion  was  of  any 
avail,  and  eventually,  under  general  anaesthesia,  a  post- 
auricular  incision  was  made,  sutured,  and  an  enormous 
dressing  applied.  The  wound  was  elaborately  dressed  and 
the  sutures  removed  a  few  days  later.  The  wound  healed 
perfectly  and  the  symptoms  entirely  disappeared,  with  no 
recurrence.  The  author  contrasts  this  case  with  one  in 
which  a  large  cerebral  abscess  gave  rise  to  no  symptoms 
other  than  a  moderate  degree  of  coma,  and  was  only 
diagnosed  because  there  was  a  history  of  a  previous  similar 
abscess  in  the  same  patient  on  the  same  side.  The  first  case 
was  diagnosed  by  the  lack  of  localizing  symptoms,  by  the 
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normal  pulsa  and  temperature,  by  the  normal  cerebro¬ 
spinal  fluid,  and  the  discrepancy  between  the  acute  pain 
in  the  car  and  tho  very  healthy  condition  of  that  organ. 
The  second  case  of  simulated  endocranial  symptoms  was 
a  man  of  34  who  had  had  a  mastoid  operation  seven  years 
previously.  His  symptoms  suggested  labyrinthine  irritation 
aud  included  spontaneous  nystagmus,  a  tendency  to  fall  to 
the  left  and  backwards,  and  some  vertigo.  Two  months  later 
he  came  back  with  much  more  pronounced  symptoms  of  inco¬ 
ordination  and  ataxy,  much  deafness  on  the  healthy  side, 
considerable  reduction  of  the  visual  fields  of  both  eyes,  and 
very  severe  headache.  Discrepancies  between  the  severity 
of  the  symptoms  and  the  amount  of  pathological  change 
discoverable  gavo  rise  to  the  diagnosis  of  psycho-neurotic 
simulation.  He  was  given  spectacles  with  glasses  of  different 
colours,  and  found  that  he  regained  his  stability  best  with 
green  glasses.  These  ho  wore  for  about  a  fortnight,  after 
which  he  left  the  hospital  cured  of  his  intracranial  symptoms. 
Such  pseudo-complications  are  somewhat  more  common  in 
the  female  sex  and  occur  more  often  during  adolescence ; 
the  patients  show  other  signs  of  neurosis  in  many  cases. 
These  symptoms  would  not  arouse  much  interest  if  they  did 
not  arise  in  association  with  a  suppurative  aural  lesion  which 
lends  a  very  considerable  gravity  to  their  interpretation. 
It  is  stated  that  hysteria  never  completely  simulates  the 
symptomatology  of  a  given  lesion,  but  in  some  of  the  cases 
described  the  similarity  is  very  close.  Careful  examination 
reveals  some  discrepancy— for  example,  in  cases  of  mastoid 
tenderness,  when  the  attention  has  been  strongly  engaged, 
deep  and  forcible  pressure  on  the  mastoid  evokes  no  attempts 
at  resistance.  The  first  rule  in  treatment  is  to  obtain  the 
confidence  of  the  patient,  and  the  second  is  to  retain  it. 

*3.  Psychology  of  Childhood. 

Yvonne  E.  Winslow  (Internat.  Zeit.f.  Individual  Psychologic, 
January,  1924,  p.  36)  insists  on  the  great  importance  of  child¬ 
hood  influences,  their  effect  on  the  ensuing  adult  life,  and 
their  ultimate  influence  on  human  happiness.  Parents  have 
to  learn  the  importance  of  the  study  of  their  children’s 
individuality,  and  must  seek  to  encourage  and  develop  this 
individuality  rather  than  impress  their  own  personality  and 
authority  on  their  children.  “  We  have  been  hindering  the 
young  from  a  free  and  harmonious  development  of  their 
natural  powers  to  a  complete  and  consistent  whole,  and  this 
need  not  be.”  Children  are  shy  and  reticent,  while  parents 
too  often  forget  their  own  experiences  in  childhood  and  fail 
to  give  encouragement  to  their  children.  Children  are  also 
very  impressionable  and  do  not  for  many  years  escape  from 
thg  control  of  the  opinions  of  their  elders.  They  need  to  be 
removed  from  the  “family  psychology,”  as  it  is  most 
important,  in  order  to  obtain  a  broad  and  sane  outlook,  that 
children  should  not  develop  their  ideas  entirely  under  family 
influence.  The  spoiled  child  is  as  striking  an  example  of  this 
error  as  is  the  repressed  child.  Few  adults  (the  author 
argues)  are  aware  how  the  sensitive  and  talented  child  suffers 
from  being  misunderstood,  from  injustice  and  unrecognized 
longings,  and  how  dependent  he  is  upon  his  elders’  affec¬ 
tions.  Children  of  this  kind  often  suffer  mental  and  spiritual 
anguish  because  their  emotions  are  much  more  developed 
than  are  their  reasoning  powers.  For  the  same  reasons  they 
should  be  guarded  against  emotional  strain  and  be  protected 
from  gruesome  stories  and  pictures. 

14.  Mental  Disorder  and  Intestinal  Stasis. 

R.  V.  Stanford  and  E.  Guodall  (Brit.  Journ.  of  Eadiol., 
February,  1924,  p.  63)  report  on  the  examination  of  24  patients 
suffering  from  mental  disorders  of  different  kinds  by  means 
of  barium  meals  and  radiograms  taken  at  intervals  during 
the  succeeding  forty-eight  hours.  The  disorders  included 
melancholia,  delusional  insanity,  and  exhaustion  psychosis; 
of  the  24  cases  19  were  recent  and  acute,  the  others  bein«  of 
longer  standing.  Only  2  of  the  24  cases  seemed  to  be  free 
from  some  abnormal  state  of  the  gastro-intestinal  tract ;  this 
confirms  the  previous  investigation  of  these  authors  in  1921, 
when  out  of  10  cases  similarly  examined  7  presented  definite 
intestinal  abnormalities.  The  evidence  pointed  in  some  cases 
to  stasis,  to  ptosis  of  the  transverse  colon— in  some  cases  of 
the  stomach  also — and  to  spastic  contraction  in  several 
instances.  Four  cases  are  described  in  some  detail. 

15.  Occupational  Psychology  and  Fatigue. 

w.  Nuttall  (Internat.  Zeit.  f.  Individual  Psychologic, 
January,  1924,  p.  12)  considers  that  experimental  research 
is  of  practical  value  in  the  study  of  occupational  psycho- 
Jo£y>  aud  more  especially  with  regard  to  the  choice  of  an 
occupation.  Much  has  been  accomplished  in  this  way,  but 
experimental  tests  and  classification  of  reactions  do  not  solve 
the  problem  completely.  Even  though  these  tests  indicate 
an  aptitude  for  a  certain  calling,  it  does  not  follow  that  the 
individual  will  do  that  work  properly,  nor  that  he  will  be 


happy  in  that  occupation,  nor  that  ho  will  be  able  to  obtain 
the  particular  work  for  which  he  appears  to  bo  suited.  There 
is  much  latent  talent  in  children  which  may  bo  developed 
by  encouragement,  or  checked  by  the  failuro  of  parents  or 
teachers  to  discover  its  existence.  Attention  should  bo 
directed  not  only  to  choice  of  occupation  but  also  to  the 
individual’s  attitude  towards  work  in  general.  There  are 
many  disillusioned  individuals  in  the  world  to-day  who  make 
no  attempt  to  follow  their  calling,  and  who  furthermore 
discourage  others.  Nuttall  concludes  that  it  is  highly 
important  to  encourage  a  courageous  and  adaptable  outlook 
towards  work ;  and  that  the  problem  of  industrial  fatigue 
is  wider  and  deeper  than  consideration  of  physical  environ¬ 
ment  in  mills  and  workshops— it  is  a  problem  of  conflict 
between  the  world  outlook  of  the  individual  and  that  of 
the  society  into  which  he  happens  to  be  born. 
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*6.  The  Placentas  of  Syphilitic  Foetuses. 

C.  Monckeberg  and  M.  Aviles  (Gynecol,  et  Obstet.,  1924,  ix, 
5,  p.  419)  have  made  systematic  microscopic  examinations  of 
the  placenta,  cord,  and  membranes  in  50  syphilitic  foetuses : 
in  41  cases  the  Wassermann  reaction  was  positive.  The 
placentas  were  found  macroscopically  to  be  pale,  friable,  and 
oedematous;  they  weighed  from  25  to  51  per  cent,  of  the 
foetal  weight,  in  comparison  with  the  normal  figure  of  14  to 
16  per  cent,  in  non- syphilitic  cases.  Infarcts  visible  to  the 
naked  eye  were  present  in  32  per  cent.,  and  one-half  of  the 
whole  series  were  characterized  clinically  by  placental  reten¬ 
tion.  Microscopically  the  authors  noted  hypertrophy  of  the 
villi,  in  which  the  cells  of  the  syncytium  and  Langhans’s 
layer  shared  irregularly ;  the  contained  veins  and  arteries 
showed  very  considerable  proliferation  in  the  tunica  intima, 
with  intravascular  thrombi.  In  the  majority  of  cases  the 
vessels  were  increased  in  number  and  dilated,  giving  au 
angiomatous  appearance.  Infarcts  were  microscopically 
demonstrable  in  80  per  cent,  of  cases.  The  vascular  lesions, 
with  the  exception  of  angiomatous  formations,  were  found 
also  in  the  external  portions  of  the  placentas  and  in  the 
thickened  membranes.  In  the  amnion  the  authors  describe 
a  leucocytic  infiltration  of  the  subendothelial  connective 
tissue,  accompanied  in  certain  cases  by  enormous  hyper¬ 
trophy  of  the  endothelial  cells  with  formation  of  a  pseudo- 
syncytial  tissue.  In  the  cord  the  chief  lesions  noted  were 
intense  pan-arteritis  and  phlebitis,  with  almost  complete 
arterial  obstruction.  In  cases  in  which  syphilitic  changes  in 
the  villi  were  of  slight  intensity  the  morbid  lesions  were  well 
marked  in  the  remaining  portions  of  the  placenta  and  in  the 
membranes.  When  stillbirth  took  place  shortly  before  term 
placental  changes  were  comparatively  small,  but  the  vascular 
lesions  in  the  cord,  on  the  contrary,  were  well  marked.  In 
none  of  their  cases  were  the  authors  successful  in  finding  the 
Treponema  pallidum  in  the  placenta. 

17.  Does  Puerperal  Disease  Contraindicate  Suckling? 

H.  Runge  and  A.  Lauer  (Deut.  med.  Woch.,  May  9th,  1924, 
p.  602)  have  carried  out  investigations  at  the  University 
Maternity  Hospital  at  Kiel  with  a  view  to  obtaining  an  answer 
to  this  question.  As  many  as  54  women  who  were  febrile 
in  the  puerperium  were  allowed  to  continue  suckling  their 
infants.  In  14  cases,  or  26  per  cent.,  the  infants  thrived 
perfectly  well.  In  most  of  these  cases  the  fever  was  only  of 
a  few  days’  duration  and  was  due  to  slight  puerperal  endo¬ 
metritis.  In  25  cases,  or  46  per  cent.,  the  infants  suffered 
from  a  deficiency  of  milk,  but  only  in  one  case  were  there 
signs  of  infection  of  the  infant  as  indicated  by  a  rise  of 
temperature  and  an  unsatisfactory  condition  of  the  stools. 
Apart  from  this  case  and  the  fact  that  supplementary 
artificial  feeding  was  often  required  the  experiment  was 
satisfactory  in  this  group  also.  The  diseases  from  which  the 
mothers  suffered  were  infiltration  of  the  parametrium,  and 
endometritis,  with  periodic  bouts  of  septic  fever.  In  about 
half  the  cases  the  mother’s  fever  disappeared  and  her  milk 
supply  improved  so  soon  that  it  was  not  necessary  to  resort  to 
supplementary  artificial  feeding.  In  no  case  was  the  infant’s 
life  threatened.  In  15  cases,  or  32  per  cent.,  the  mother’s 
disease  was  severe  or  moderately  severe  puerperal  fever. 
In  12  of  these  cases  it  was  observed  that  though  the 
supply  of  maternal  milk  was  quite  adequate  the  infants 
lost  weight  on  it  temporarily  aud  showed  certain  other 
morbid  signs  such  as  enteritis  and  fever;  but  in  every 
case  but  one  these  manifestations  were  transitory,  and  the 
only  infant  that  died  of  sepsis  had  been  prematurely  born, 
weighing  only  2,100  grams.  The  authors  concludo  that 
suckling  should  not  be  continued  when  puerperal  fever  is 
severe  and  prolonged,  not  so  much  for  the  sake  of  the  infant 
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as  for  that  of  the  mother.  Slight  puerperal  conditions  such 
as  thromboses,  localized  inflammation  of  the  parametrium, 
and  ascending  gonorrhoea  do  not  warrant  the  discontinuance 
of  suckling. 

18.  Ethylene-Oxygen  Anaesthesia  In  Obstetrics 

and  Gynaecology. 

N.  Sproat  Heaney  (Surg.,  Gynecol.,  and  Obstet.,  May,  1924, 
p.  692)  reports  that  since  the  discovery  by  Luckhardt  and 
Carter  in  1918  of  the  physiological  effects  of  ethylene  this 
gas  has  been  given  an  extensive  and  successful  trial  as  a 
general  anaesthetic  in  the  gynaecological  and  obstetrical 
departments  of  the  Presbyterian  Hospital  of  Chicago.  It  is 
administered  with  oxygen  in  the  apparatus  used  for  nitrous 
oxide-oxygen  anaesthesia.  For  diagnostic  examinations  it  is 
preferable  to  ether  in  that  it  saves  time  both  in  the  induction 
of  anaesthesia  and  in  the  stage  of  recovery ;  and  to  nitrous 
oxide  in  that  muscular  relaxation  is  better.  Usually  the 
patient  can  leave  the  room  within  ten  minutes.  For  vaginal 
operations  ethylene  is  particularly  satisfactory,  and  is  pre¬ 
ferred  to  nitrous  oxide  ether  and  to  local  anaesthesia  in  aged 
patients;  the  operations  done  included  extensive  plasiic 
operations  and  interpositions.  For  extensive  pelvic  opera¬ 
tions  by  the  abdominal  route  the  additional  administration 
of  ether  is  sometimes  necessary.  In  labour  ethylene  has 
superseded  in  the  author’s  practice  nitrous  oxide  ;  analgesia 
is  more  quickly  obtained,  painlessness  may  be  maintained 
for  so  long  as  eight  hours,  the  strength  of  the  uterine  con¬ 
tractions  is  less  affected  than  by  ether,  the  foetal  heart  tone 
is  not  influenced,  and  the  child  breathes  as  quickly  after 
birth  as  is  the  case  with  nitrous  oxide  anaesthesia.  One  of 
the  disadvantages  of  ethylene  to  which  allusion  is  made  is 
its  extreme  explosiveness. 

19.  Blood  Sedimentation  Test  in  Obstetrics. 

Friedlaender  ( Avner .  Joum.  Gynecol,  and  Obstet.,  February, 
1924,  p.  125)  has  investigated  the  sedimentation  time  in  1,500 
gynaecological  and  obstetrical  cases,  and  comes  to  the  con¬ 
clusion  that  the  test  is  of  the  greatest  help  in  some  cases. 
The  time  taken  for  sedimentation  in  a  healthy  woman  is 
about  twenty  hours,  whereas  in  pregnancy  and  with  infec¬ 
tions  it  occurs  in  a  few  minutes.  The  reaction  is,  however, 
uncertain  during  the  first  three  months  of  pregnancy,  but  it 
i«  said  to  be  of  use  after  that  time  to  differentiate  between 
aDnormal  pregnancies  and  ovarian  cysts,  fibroids,  etc.  Its 
greatest  value  is  in  cases  of  adnexitis  with  a  normal  tem¬ 
perature  and  blood  count,  when  there  is  doubt  regarding  the 
desirability  of  operation,  and  the  author  states  that  sedi¬ 
mentation  occurring  in  under  thirty  minutes  means  an  acute 
infection,  under  one  hour  means  latent  infection  (and  opera¬ 
tion  should  never  be  undertaken  in  such  cases),  whereas 
sedimentation  taking  two  hours  or  more  to  occur  excludes 
the  possibility  of  any  latent  or  acute  infection  and  operation 
can  be  safely  undertaken.  Friedlaender  even  goes  so  far  as 
to  state  that  no  dilatation  and  curettage  should  be  performed 
until  latent  infection  of  the  genital  organs  has  been  excluded 
by  the  sedimentation  test.  A  quick  sedimentation,  he 
says,  does  not  necessarily  mean  acute  infection  of  the 
genital  organs,  as  it  is  given  in  all  acute  infections  such 
as  appendicitis,  cholecystitis,  etc.,  and  in  some  cases  a 
previously  unsuspected  form  of  disease  has  been  found  at 
an  operation  owing  to  the  evidence  given  by  accelerated 
sedimentation  and  the  operation  being  continued  until  its 
discovery. 


Pathology. 

20.  Beri-beri  and  Avitaminosis, 

T.  OGATA,  S.  Kawakita,  S.  Kagoshima,  S.  Suzuki,  and 
H.  Oka  (Japan  Med.  World,  February  15th,  1924,  p.  23),  from 
observations  upon  avitaminosis  (polished-rice  disease)  caused 
by  lack  of  vitamin  13,  conclude  that  it  presents  markedly 
different  symptoms  and  tissue  changes  from  beri-beri,  and 
that  the  two  diseases  are  entirely  different.  In  avitaminosis 
the  vitamin  B  content  is  much  less  than  normal,  whereas 
there  is  no  marked  difference  between  the  content  in  beri-beri 
and  non-beri-beri  cases.  Wide  differences  exist  between  the 
nervous  systems  in  the  two  diseases,  and,  while  circulatory 
disturbance  is  one  of  the  cardinal  symptoms  in  beri-beri  in 
avitaminosis  it  is  of  an  entirely  different  type.  In  beri-beri 

whorpnl0^  difflfcult7  accompanies  the  increasing  pulsation, 
wnereas  in  avitaminosis  respiration  becomes  slower  The 

aSfinos!stUrabTCeS  iU  berj'beri  are  »ot  marked  as  in 
avitaminosis,  and,  as  regards  blood  findings  the  hvner 

SCMemiafanic\!yluphopenia  occurring  in  avitaminoses  Pare 
not  characteristic  symptoms  of  beri-beri.  W hileTn  beii  fieri 

there  is  some  rise  of  temneratnro  in  n Ja 6  •  -1  D^ri 

temperature  is  often  below  normal.  DiffereucS'a^seen  in 
the  pathological  changes  in  the  suprarenals,  the  cortex  in 

Jj 


avitaminosis  being  hypertrophied,  and  the  medulla  and 
adrenaline  content  being  normal;  whereas  in  beri-beri  the 
medulla  is  hypertrophied  and  the  adrenaline  content  in- 
creased.  While  the  generative  cells  become  atrophied  in 
avitaminosis,  no  obvious  change  occurs  in  beri-beri.  Resist¬ 
ance  to  infection  is  lowered  in  avitaminosis  but  not  in 
beri-beri,  and  from  all  these  considerations  it  is  concluded 
that  the  two  diseases  are  radically  different. 

21.  The  Kolmer  Test  for  Syphilis. 

J.  A.  Kolmer  (Journ.  Lab.  and  Clin.  Med.,  April,  1924,  p.  468) 
discusses  the  advantages  of  his  new  method  of  performing  the 
complement  fixation  test  for  syphilis,  the  full  details  of  which 
will  be  found  in  the  American  Journal  of  Syphilis,  1922,  vi,  82. 
He  claims  for  it  a  high  degree  of  sensitiveness  and  of  speci¬ 
ficity,  and  states  that  in  a  total  of  over  15,000  tests  not  a 
single  non-specific  reaction  has  occurred.  M.  Cohen  and  S.  It. 
Haythorn  (ibid.,  p.  476)  have  made  a  comparative  series  of 
tests  on  the  serums  of  patients  from  diverse  sources,  using 
the  new  Kolmer  method  and  their  usual  routine  technique. 
The  latter  is  a  modification  of  the  original  Wassermann  sheep 
system,  and  is  carried  out  with  both  a  cholesterin-saturated 
alcoholic  extract  of  human  heart  and  a  pure  lipoidal  acetone 
insoluble  fraction  of  an  alcoholic  extract  of  beef  heart. 
Besides  the  control  tube  for  the  detection  of  natural  antisheep 
amboceptor,  a  tube  is  also  put  up  to  measure  the  anti¬ 
complementary  properties  of  the  serum.  Altogether  1,400 
tests  were  made.  Disagreement  between  the  two  methods 
was  found  in  3.9  per  cent,  of  cases — that  is,  cases  in  which 
the  reaction  was  definitely  positive  by  one  method  and 
negative  by  the  other.  A  careful  examination,  however,  of 
these  cases  showed  that  they  came  mostly  from  patients  in 
the  later  months  of  pregnancy  or  from  patients  receiving 
antisyphilitic  treatment.  Minor  disagreements  were  found 
in  the  partially  positive  tests,  but  here  the  variations  were 
rather  in  degree  than  actual  contradictions.  Again,  in 
fifteen  of  the  tests  a  difference  was  found  in  the  anti¬ 
complementary  titre  of  the  serum.  On  the  whole,  it  was 
found  that  Kolmer’s  test  gave  the  larger  number  of  positive 
results  in  treated  syphilis ;  here  the  reaction  persisted  with 
his  antigen  after  it  had  disappeared  even  with  the  choles- 
terinized  antigen.  In  the  later  months  of  pregnancy,  too, 
Kolmer’s  test  gave  a  higher  proportion  of  positive  results. 
Summing  up,  Cohen  and  Haythorn  conclude  that  the  Kolmer 
test  is  an  excellent  one,  but  that  it  appears  to  be  open  to 
most  of  the  errors  inherent  in  the  routine  method.  They 
reserve  final  judgement  upon  its  value  until  they  have  extended 
their  comparison.  W.  H.  Kellog,  A.  Wells,  and  D.  Beck 
(ibid.,  p.  481)  have  likewise  investigated  the  Kolmer  method 
comparatively,  and  find  that  its  delicacy  is  due  to  the  par¬ 
ticular  antigen  used,  and  to  the  adjustment  between  the 
volume  of  blood  cells,  the  complement  unit,  and  the  total 
volume  of  the  test.  Noguchi’s  autigen  gives  stronger  reactions 
in  definitely  positive  serums,  but  it  is  of  less  value  in  the 
weakly  positive  ones.  They  conclude  that  the  Kolmer  test  is 
of  value  as  a  standard  of  comparison,  and  seem  to  favour  its 
introduction  for  general  use. 

22.  Local  Skin  Immunity  to  Anthrax. 

According  to  Besredka,  the  skin  is  the  only  part  of  the  body 
which  is  susceptible  to  anthrax;  if  the  organisms  are  injected 
into  the  skin  a  progressive  infection  ensues.  If  injected 
intravenously,  intraperitoneally,  or  even  subcutaneously,  with 
adequate  precautions  against  wounding  the  skin,  no  infection 
results  and  the  animal  remains  well.  Moreover,  just  as  the 
skin  is  the  only  organ  which  is  susceptible  to  anthrax,  so  is 
the  skin  the  only  organ  which  can  build  up  an  immunity  to 
anthrax.  After  injecting  the  vaccine  intracutaneously  the 
animal  becomes  immune,  but  if  it  is  injected  in  any 
other  situation  the  animal  remains  susceptible.  To  verify 
these  statements  S.  Tada  (Centralbl.  f.  Bald.,  April  30tb, 
1924,  p.  477)  has  conducted  certain  experiments  on  guinea- 
pigs,  taking  care  to  arrange  them  in  accordance  with 
Besredka’s  technique.  In  general  the  animals  were  given 
one-tenth  of  a  loopful  of  Vaccine  1,  followed  a  week  later 
by  one-tenth  of  a  loopful  of  Vaccine  2,  followed  a  week  later 
by  half  a  loopful  of  the  same  vaccine.  In  some  cases  a 
third  injection  of  this  vaccine  was  given.  About  ten  days 
after  the  last  dose  of  vaccine  the  animal  was  injected  sub¬ 
cutaneously  with  one-thousandth  of  a  loopful  of  a  living 
virulent  culture  of  B.  anthracis.  In  one  series  of  experiments 
the  animals  were  vaccinated  cutaneously,  in  another  sub¬ 
cutaneously,  and  in  a  third  intramuscularly.  In  each  case 
6  animals  were  used,  together  with  3  unvaccinated  controls. 
The  results  were  quite  clearly  defined.  In  each  case  3  of 
the  vaccinated  animals  died  and  3  survived ;  the  3  control 
animals  invariably  succumbed.  He  concludes  therefore  that 
the  skin  does  not  play  any  special  role  in  immunity  to 
anthrax  ;  this  immunity  can  be  obtained  equally  well  by 
cutaneous,  subcutaneous,  or  intramuscular  vaccination. 
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23;  Serum  Therapy  in  Pneumonia. 

i)  MifEiISE«and-  M'  PR*UN  ( Ilev ■  M*d.  de  I’Est,- April,  1924, 
Sncimol  ia  r'n''UCCd  °f ,  fc^e  efflcacy  of  serum  therapy  in 
Pasteur  inint  rCJ  record  25  cases  treated  by  a  serum  of  the 
monias  p^pared  by  M*  Cotoui-  In  13  lobar  pneu- 

S?sis^n  frim  ino  hcre  Was, a  raPid  resolution  offerer  by 
ternneStuio^m  fh°  8GJen  days~twice  by  a  single  fall  of 
Sjfof thl  ™ ?  Lf  ree  tlmie?  Wlth  intermediate  rises.  The 
suffering  fronflenru  1iinged  lrom.17  to  63  years,  and  all  were 
most  instances  n,od  pneu“oma>  Wlth  grave  symptoms  in 
i“  medfatelv1  n  J  2  CaS?  the  firsfc  injection  acted  almost 
Sstd  fn  ISp  dherSn!  stefdy  fal1  by  lysis  was  observed, 

tlmiferatnre  ’  aU,hough  therG  was  no  effect  on  the 

temperature,  the  general  condition  strikingly  improved  The 

S“"avJClt„i0f„"'er0,1rtin,ted  the 

t  ‘  .  n  ®  cases  of  bronchopneumonia  rapid  lysis  was 

menced<within11fhtf,?CeS-’ gnnerally  iu  four  waves»  aud  com- 
nienccu  within  thirty-six  hours  in  3  cases.  Treatment  n-is 

0?ti?0  rtwenty  ttrst^f  t0  six,fch  day  aud>  in  one  patient, 
nrofonn.i  lev  e‘?  day*  SeYeral  o£  these  cases  were  of  a 

when  first  ten  ^nr0ne  gU‘  °f  17  years  seemed  moribund 
he  hiiectioncf  nf  t  recovered-  F<>ur  types  of  reaction  to 

Dera  Sfl  Sv  L  ■  Were  nofced  :  (x)  reduction  of  tem¬ 

perature  bj  crisis  in  54  per  cent,  of  the  cases  ;  (2)  early  fall 

1  ”Perat"^  hy  lysis  in  30  per  cent.-these  we?e  the 

3)  cadv  fanVoefdtCenSe8  treatedwith  d»ses  obviously  too  small ; 
.5)  early  fall  of  temperature  followed  by  defervescence  in  a 

Sotea3h°„SC!1'ahiODS ;  ,4»  U,e  gene™1  condition  martedlj 

mproved  without  obvious  effect  on  the  coarse  of  the  fever 

-eS  and1  wSTtrablG  lnod*Jcat.ion  of  the  symptoms  was 
esult  oht“v Ja^°fteU  eV^U  the  mitial  and  most  striking 
•ases  ftp  w\.  6  occurred  Wlfchin  twelve  hours  in  5  of  the 
ffect'  nlLh?  particularly  stress  the  constancy  of  the 
ffect  on  the  blood.  From  the  first  injection  the  leucoevfp 

■anv  .m  Tvl  fnbnc’  faUd  thiS  steadiiy  continued.  An  accom- 
ioSgimnorPth  Th^lf  n?*  regarded  as  of  favourable  pro- 
Iber  of  ktnlfn  authors  regard  the  diminution  in  the 
runner  of  leucocytes  as  corresponding  to  a  reduced  call 
n  the  defensive  mechanism  of  the  body.  Tt  ey  note  the 

thG  ^enei’al^improvement  and 

1  the  mafoVtv  of  fhi  leSl°U  reTnia‘Rcd  Practically  unaltered 

ae  fataTclse  anri  h  CaSef;  .In  their  series  there  was  only 
Qe  ratal  case,  and  the  results  in  bronchopneumonia  were  as 

?an  clse^of^he  lfynPrC'  The7™*lA  employ  the  treatment 
1  an  cases  of  the  former,  whilst  they  do  not  consider  it 

mulcl  be  reserved  only  for  very  serious  cases  of  thl  latteJ 

iate"  reaction^is  bVnn^^111^’  Iu  their  experience  imme- 
iate  reaction  is  bj,  no  means  certain  ;  in  fact  it  did  not 

;cur  tin  as  late  as  sixty  hours  in  some  of  the  cases.  A  dose 

80  c.cm.  is  recommended,  or  in  less  severe  cases  60  c  cm  • 

ualler  doses  do  not  produce  such  a  rapid  fall  of  tempera'  ure’ 

aily  injections  should  be  given,  according  to  the  effect 

'"SSinn^r  th,ee,  d“ls-  If  “etetfon  S 

ver  is  Slow  another  injection  is  advised.  Where  relanse 
curs  after  ten  days’  apyrexia  further  injections  have  been 

iaphyfax£rodUCe  a  lavourablG  serum  ^  reaction  "without 


may  be  allowed,  the  patients  increase  in  weight  and  general 
noalth.  The  insulin  injections  may  be  restricted  to  twice 
aaiiy.  in  the  most  severe  forms  of  diabetes  it  is  too  early  to 
judge  what  the  value  of  the  insulin  treatment  will  prove  to  be. 
in  cases  of  medium  severity,  by  careful  dietetic  treatment 
a  decidedly  better  condition  of  metabolism  is  often  produced 
or  further  advance  of  the  disease  is  checked.  These  are  tho 
cases  (apart  from  coma)  in  which  insulin  has  been  of  the 
greatest  service.  Astonishing  results  are  obtained  not  in- 
irequently  by  a  long- continued  combination  of  dietetic  and 
insulin  treatment.  In  some  cases,  though  the  diet  has 
remained  approximately  the  same  as  had  been  taken  for 
months  or  years,  the  insulin  treatment,  in  spite  of  persisting 
g  ycosurni  (scarcely  diminished),  has  improved  the  general 
condition  and  the  bodily  and  mental  activity  in  a  surprising 
manner.  In  mild,  and  especially  in  early,  cases  of  diabetes 
dietetic  treatment  alone,  before  its  combination  with  insulin, 
is  to  be  preferred  for  a  time. 

25.  Mechanism  of  Peripheral  Stasis  in  Myocardial 

Insufficiency. 

B°f,,a”d  G.  Dooneief  (Arch.  Intern.  Med.,  April  15th, 
-p’  407J  bave  found  in  several  cases  of  myocardial  in¬ 
sufficiency  a  low  capillary  blood  pressure  :  they  therefore 
disagree  with  the  hypothesis  that  with  failing  heart  action 
there  is  a  rise  in  pressure  in  the  right  auricle  which  impedes 
the  venous  flow  to  the  heart,  followed  by  venous  en»oree- 
ment  and  a  rise  of  venous  and  capillary  blood  pressure. 

I  1Gy.  agree  with  Mackenzie  that  the  primary  cause  of 
a  failing  circulation  is  weakness  of  the  heart  muscle 
“Dropsy  and  venous  and  hepatic  engorgement  are  usually 
spoken  of  as  signs  of  back  pressure,  but  they  are  probably 
due  to  an  inefficiency  in  the  driving  power.  The  blood  passes 
tniough  the  capillaries  at  a  slow  rate,  impairs  their  nutrition 
and  allows  transudation  to  take  place.”  Boas  and  Dooneief 
,av?  “ade  repeated  observations  in  19  patients,  noting 
clinical  signs  and  symptoms,  and  measuring  the  venous  and 
capillary  pressures.  The  former  was  first  estimated  bv 
means  of  a  manometer  filled  with  2  per  cent,  sodium  citrate 
solution  connected  with  the  interior  of  a  vein  by  a  needle 
which  remained  in  situ  for  a  considerable  time.  The  capillary 
pressure  was  measured  from  thirty  to  sixty  minutes  later 
The  authors  found  that  when  certain  patients  showed 
significant  variations  of  venous  pressure  there  was  no 
constant  parallel  alteration  of  the  capillary  pressure  Full 
details  of  the  observations  are  given.  The  authors  found 
also  that  a  venous  pressure  as  high  as  39  cm.  of  water 
might  have  no  effect  on  the  capillary  pressure.  Boas  has 
previously  reported  (ibid.,  July,  1922)  cases  of  high  capillary 
pressures  associated  with  hypertension  ;  the  present  observa 
tions  “demonstrate  conclusively  that  these  high  readings 
were  not  determined  by  a  high  venous  pressure.” 


**•  Insulin  Treatment  of  Diabetes. 

VON  Noorden  and  S.  Isaac  (Klin.  Woch  April  tqoa 
720)  record  further  experiences  of  insulit^^ 
tbctes  mellitus.  1  he  most  striking  results  of  insulin  are  tn 

Masting  CaandSlar?ee'lCh°ma  ^  GOmmenci“g  diabetic  coma, 
asung  and  large  dbses  of  alcohol  von  Noorden  waa 

merly  able  to  check  many  cases  of  commencing  coma  •  b ub 

:u  m  gives  much  better  results.  In  coma  law  Tses  o 

m  m  are  required.  Each  dose  should  usually  not  exceed 

units,  and  three  hours  should  elapse  between  them 

'X  rose  injections  may  be  required  as  emergency  teSSl 

ffiotini-  ,vi  h ‘f’0  °  ‘°  “  A“  introductory loSe 

eta  og;pml,A  J  '  sl,ou!,‘  be  for  three  to  ,?* 

t  gtdatc  the  sugar  metabolism  ;  then  a  permanent 

home  infn  theSi™6?*’  'Yhich  the  Patient  can  carry  out 
niin  ^  n  the  lattGr  treatment,  under  tho  influence  of 
uhn,  as  a  more  liberal  diet  and  a  suitable  amount  of  fat 


26.  Treatment  of  General  Paralysis  with  Malaria. 

V.  Askgaard  (Ugeskrift  for  Laeger,  April  10th,  1924  p  3071 
has  treated  with  tertian  malaria  37  patients  suffering  ’from 
general  paralysis,  the  observation  period  since  the  comple 
tion  of  treatment  ranging  from  two  months  to  a  year  The 
first  two  patients  were  sent  from  Denmark  to  Vienna  to  be 
inoculated  with  tertian  malaria,  and  the  strain  thus  obtained 
was  kept  alive  at  the  St.  Hans  Hospital  in  Denmark  by  human 
passage.  Sometimes  early  cases  of  general  paralysis  suitable 
for  treatment  with  malaria  were  not  available,  and  in  order 
that  the  strain  should  not  die  out  advanced  cases  of  General 
paralysis  were  employed  as  human  thermostats  their 
presence  in  the  series  of  treated  cases  tending  to  obscure 
the  good  results.  Of  the  37  patients,  12  were  restored  to 
complete  fitness  for  work,  and  showed  no  serious  psychic 
symptoms,  8  were  bettered,  becoming  partially  fit  for  work 
12  were  unaffected,  1  became  worse,  2  died,  and  2  were 
readmitted  to  hospital.  By  withdrawing  from  his  series  the 
6  patients  who  were  unsuitable  for  this  treatment  and  who 
were  given  it  mainly  in  order  that  they  might  serve  as 
thermostats,  the  author  shows  that  good  results  were 
obtained  in  about  65  percent.,  and  that  complete  fitness  for 
work  was  restored  in  over  38  per  cent.  Though  he  often 
observed  transitory  ill  effects,  such  as  flagging  of  the  heart 
partial  loss  of  consciousness,  pain  in  the  left  sido  op  the 
body  (due,  perhaps,  to  enlargement  of  the  spleen),  he  had  to 
record  no  death  or  attack  of  pneumonia  In  connexion  wiih 
this  treatment,  which  he  continued  in  each  case  until  there 
had  been  ten  bouts  of  fever,  provided  the  patients  were  strong 
enough.  When  they  were  not,  he  had  to  bo  satisfied  with 
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only  six  to  eight  bouts.  He  was  invariably  successful  in 
eradicating  the  malaria  by  intermittent  treatment  with 
quinine.  He  adds  the  warning  that  this  treatment  should 
not  be  attempted  till  it  has  been  shown  that  the  patient  does 
not  suffer  from  quinine  idiosyncrasy. 

27.  Gastro-intestinal  Haemorrhages  in  Tabes. 

S.  Poliakoff  (Nederl.  Tijdschr.  v.  GeneeaJc.,  March  29th,  1924, 
p.  1396; ,  who  records  an  illustrative  case,  states  that  only 
a  few  examples  of  gastric  crises  in  tabes  associated  with 
haemorrhage  have  been  recorded.  Neumann  in  1915  could 
find  only  ten  examples  in  the  literature,  and  even  some  of 
these  were  doubtful.  As  none  had  received  surgical  treat¬ 
ment,  it  could  not  be  ascertained  whether  an  ulcer  was  not 
the  cause  of  the  gastric  crises.  In  view  of  the  fact  that 
tabetic  patients  have  a  special  tendency  to  develop  gastric 
ulcer,  the  diagnosis  of  gastric  crises  with  haemorrhage  should 
be  made  with  caution.  As  regards  rectal  crises  in  tabes, 
Poliakoff,  from  a  study  of  the  literature  and  his  own  observa 
tions,  distinguishes  the  following  varieties:  (1)  ordinary  rectal 
crises,  with  pain  and  tenesmus  ;  (2)  parenchymatous  haemor¬ 
rhages,  as  described  by  Bensaude  and  Singer,  resulting  from 
syphilitic  changes  in  the  blood  vessels ;  and  (3)  haemor¬ 
rhagic  rectal  crises,  which  are  presumably  a  combination  of 
(1)  and  (2).  While  in  the  cases  described  by  Singer  and 
Bensaude  the  blood  vessels  had  undergone  such  extensive 
changes  that  normal  variations  in  the  blood  pressure  were 
sufficient  to  cause  haemorrhage,  in  Poliakoff’s  case  the  high 
blood  pressure  was  responsible.  Poliakoff  is  of  opinion  that 
there  may  be  a  similar  condition  in  the  stomach  to  that  in 
the  rectum,  and  that  syphilitic  changes  in  the  blood  vessels 
of  the  stomach  may  be  the  cause  of  gastric  crises,  with  or 
without  haemorrhages. 


Surgery. 


28.  Traumatic  Gastric  Ulcer. 


MEDICAL  LITERATURE. 


occurred  in  two  cases,  and  wounding  of  the  bladder  in  another 
two.  Out  of  87  cases  in  which  no  special  changes  in  the  gut 
were  found  at  the  operation  8  ended  fatally,  the  causes  of 
death  being  bronchopneumonia,  embolism,  cardiac  failure,  or 
peritonitis.  Of  16  cases  in  which  intestinal  resection  was 
performed  6  were  fatal — 3  from  peritonitis  and  3  from  pro¬ 
gressive  cardiac  failure.  In  7  neglected  cases  of  gangrenous 
hernia  and  cellulitis  of  the  abdominal  wall,  of  which  5  were 
fatal,  the  hernia  and  gut  were  merely  incised. 

30.  Osteomyelitis  of  the  Ilium  In  Children. 

C.  Bearse  ( Boston  Mecl.  and  Surg.  Journ.,  May  22nd,  1924, 
p.  883)  describes  this  disease  in  detail.  Its  gravity  is  due  to 
the  proximity  of  the  ilium  to  the  hip-joint  and  peritoneal 
cavity.  The  causal  organism  is  usually  the  Staphylococcus 
aureus.  The  onset  and  reaction  range,  in  suddenness  and 
severity,  from  an  extreme  systemic  reaction,  which  may  mask 
the  local  condition,  to  a  slight  limp  of  insidious  appearance. 
Usually  there  is  pain  in  the  region  of  the  hip,  fever  (104°  or 
more),  rigors,  vomiting,  night  cries,  local  tenderness  behind 
the  great  trochanter,  and  leucocytosis.  In  chronic  cases 
the  tenderness  may  be  slight,  but  swelling  accompanied  by 
oedema  is  frequent  in  the  groin  both  above  and  below 
Poupart’s  ligament.  There  is  muscle  spasm  and  pain  on 
moving  the  hip,  but  with  care  mobility  of  the  joint  can  always 
be  demonstrated,  showing  that  the  process  is  extra-articular. 
Malignant  disease,  scurvy,  and  meningitis  must  be  excluded. 
Perforation  of  the  bone,  which  may  be  multiple,  occurs  early 
owing  to  its  being  a  flat  bone,  and  appears  on  the  skiagram 
as  a  punched-out  area,  or  a  mottled  appearance  if  multiple; 
in  acute  cases  there  is  no  skiagraphic  evidence.  Treatment 
takes  the  form  of  early  operation,  which  may  include 
trephining  of  the  bone,  removal  of  sequestra,  and,  if  the 
condition  is  extensive,  partial  or  total  resection  ol  the  ilium, 
followed  by  free  drainage. 

31.  Haematoma  of  the  Rectus  Abdominis  in  Hepatic 

Disease. 


K.  MATTISSON  (Hygiea,  May  31st,  1924,  p.  321)  has  investi¬ 
gated  the  records  of  two  Swedish  hospitals  and  has  found 
25  cases,  or  1.5  per  cent,  of  all  the  cases  of  gastric  ulcer,  with 
a  history  of  injury  occurring  directly  or  a  few  days  before 
the  first  appearance  of  symptoms  of  gastric  ulcer.  In  as 
many  as  12  of  these  cases  the  interval  between  the  injury 
and  the  symptoms  was  less  than  two  days,  and  in  most  of 
these  cases  there  was  hardly  any  interval  between  the  two 
events.  A  classification  of  the  injuries  inflicted  showed  that 
6  consisted  of  blows  on  the  epigastrium,  and  as  many  as 
14  were  straining  injuries  such  as  might  be  caused  by 
lifting  or  extreme  positions  of  extension  or  flexion.  In  one 
case  the  development  of  a  gastric  ulcer  was  traced  to  a 
fish  bone.  The  author  discusses  the  possibility  of  a  gastric 
ulcer  having  existed  in  such  cases  Avithout  giving  rise  to 
symptoms  before  an  injury,  but  he  docs  not  consider  that 
this  explanation  is  sufficient  altogether  to  discredit  the  view 
that  an  injury  may  give  rise  to  a  gastric  ulcer. 


29. 


statistics  01  strangulated _ 

G.  W.  ALIPOW  ( Zentralbl .  f.  Chir.,  May  17th,  1924,  p.  1090) 
states  that  from  January  1st,  1905,  to  January  1st,  1914, 
1,231  cases  of  hernia,  of  which  174  were  strangulated,  were 
treated  in  the  hospital  at  Penza  (Russia).  In  172  cases  the 
strangulation  was  unilateral,  in  one  it  was  bilateral,  and  in  one 
it  occurred  first  on  the  right  side  and  a  fortnight  later  on  the 
left  side.  Among  176  cases  131  were  inguinal,  33  femcnl 
11  umbilical,  and  one  was  a  ventral  hernia  following  operation! 
In  22  the  hernia  was  congenital.  The  ages  of  the  patients 
ranged  from  1  to  45 ;  six  were  under  10.  Peritonitis  occurred 
in  12,  usually  four  or  more  days  after  strangulation ;  in  one 
case  peritonitis  developed  as  early  as  twelve  hours  after 
operation.  138  patients  submitted  to  operation ;  the  remainder 
were  admitted  to  hospital  moribund  or  refused  operation  and 
all  but  one  died.  The  results  of  operation  were  as  follows: 
The  mortality  in  strangulated  hernia  of  twelve  hours’  duration 
was  4.9  per  cent.,  of  nine  days’  duration  40  per  cent.,  and 
of  longer  duration  30  per  cent.  Attempts  at  taxis  before 
admission  to  hospital  led  to  the  following  complications : 
extra-  and  retro-peritoneal  reduction  in  3  cases,  reduction 
of  a  gangrenous  gut  in  3,  partial  reduction  with  perforation 
in  2,  and  damage  to  the  bowel  in  2.  The  author  urges  that 
attempts  at  taxis  in  strangulated  hernia  should  therefore  be 
avoided  except  when  operation  is  refused  and  the  strangu¬ 
lation  is  of  recent  occurrence.  Among  138  cases  the  gut  was 
unaffected  in  87,  necrosed  and  grey  in  places,  without  throm¬ 
bosis  of  the  mesenteric  vessels,  in  20,  while  changes  in  the  gut 
aud  mesenteric  thrombosis  were  found  in  27.  Post-onerative 
complications  were  as  follows  :  suppuration  of  ligatures  in 
10  cases,  cellulitis  in  one  case,  bloody  stools  in  one  case 
abortion  fourteen  days  after  operation  in  one  case  and 
bronchopneumonia  in  one  case.  Damage  to  the  vas  deferens 
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P.  Carnot  ( Paris  med.,  May  17ih,  1924,  p.  464)  states  that  this 
condition  was  first  described  by  Deve  of  Rouen  in  1923.  Only 
five  cases  were  collected  by  Deve’s  pupil,  Poulain,  in  his  Pari3 
thesis  of  1924,  to  which  Carnot  adds  two  of  his  own.  The 
condition,  however,  is  probably  more  frequent  than  the  small 
number  of  cases  published  would  suggest.  The  diagnosis  is 
based  partly  on  the  fact  that  the  tumour  does  not  move  on 
respiration,  but  moves  on  contraction  of  the  muscles  of  the 
abdominal  wall.  A  more  certain  sign  is  the  late  appearance 
of  a  subcutaneous  ecchymosis  at  the  lower  part  of  the 
tumour.  In  Carnot’s  first  case  the  haematoma  appeared  in 
association  with  other  haemorrhages  in  the  last  stage  of 
cirrhosis  of  the  liver.  The  second  case  occurred  in  a  man, 
aged  50,  who  was  suddenly  seized  with  violent  pain  in  the 
right  hypogastric  region  after  an  attack  of  coughing.  A  large 
tumour  rapidly  developed  beneath  the  false  ribs  on  the  right 
side.  The  diagnosis  of  hydatid  cyst  or  gumma  was  first 
considered  ;  but  as  the  tumour  was  superficial,  did  not  follow 
the  respiratory  movements,  and  took  part  in  the  movements 
of  the  abdominal  wall,  haematoma  of  the  rectus  Avas  sus¬ 
pected.  This  diagnosis  was  confirmed  the  following  day  by 
the  appearance  of  an  ecchymotic  area  at  the  lower  end  of  the 
tumour.  The  swelling  gradually  subsided.  Since  then  the 
patient  has  had  some  slight  digestive  and  hepatic  disturbance 
and  still  has  a  subicteric  tint  of  the  conjunctivae. 

32.  Injections  of  Defibrinated  Blood  in  Surgical 

Tuberculosis. 

E.  Kisch  ( Deut .  med.  Woch.,  May  23rd,  1924,  p.  668)  reviews 
the  experiences  of  the  259- bed  hospital  at  Hobenlychen,  near 
Berlin,  during  the  first  ten  years  of  its  existence.  This 
hospital  Avas  established  in  the  loAvlands  by  Professor  Bier, 
who,  in  addition  to  practising  passive  congestion,  immobiliza¬ 
tion,  actinotherapy,  and  other  well  knoAvn  procedures  in 
surgical  tuberculosis,  has  found  the  intravenous  injection  of 
defibrinated  blood  remarkably  beneficial.  The  author,  Avho 
is  in  charge  of  this  hospital,  states  that  the  donors  of  this 
blood  were  sheep,  cattle,  horses,  and  pigs,  the  blood  of  the 
last  named  provoking  the  severest  reaction,  and  that  of  sheep 
the  mildest.  This  consisted  of  fever  up  to  40°  C.,  rigors,  pain 
in  the  small  of  the  back  and  head,  prostration,  flushing  of 
the  face,  nausea,  vomiting,  cyanosis,  and  a  rash.  Collapse 
rarely  occurred  and  was  never  alarming.  The  dose  varied 
from  1  to  5  c.cm.  Six  injections  Avere  given  to  each  patient, 
Avho,  in  the  course  of  this  treatment,  received  blood  from 
several  different  animals.  Altogether  47  patients  Avere  thus 
treated,  the  indications  for  the  treatment  being  great  and 
persistent  loss  of  weight  and  other  signs  of  severe  tuber¬ 
culosis.  Except  in  the  most  hopeless  cases  this  treatment 
not  only  arrested  the  loss  of  weight,  but  turned  the  scales  so 
much  in  the  patient’s  favour  that  the  average  gain  of  Aveight 
was  betAveen  11  and  12  lb. 
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Ophthalmology. 

33.  Observation  on  Phaco-anaphylacti 3  Endophthalmitis. 

A.  N.  Lemoine  and  A.  E.  Macdonald  (Arch,  of  Ophthalmol., 
March,  1924,  p.  101)  report  on  168  patients  whom  they  tested 
intradermaliy  for  hypersensitiveness  to  lens  protein.  It 
has  been  shown,  they  say,  that  about  8  per  cent,  of  persons 
aro  hypersensitive  to  lens  protein,  and  the  importance  of 
this  observation  is  most  marked  in  cases  of  traumatic 
rupture  of  the  lens  and  in  cases  of  immature  cataract.  In 
those  persons  who  are  hypersensitive  to  lens  protein  the 
presence  of  lens  matter  free  iu  the  anterior  chamber  will 
produce  an  inflammatory  reaction  which  may  destroy  the 
eye:  this  inflammation  is  called  phaco-anaphylactic  endoph¬ 
thalmitis.  It  is  possible  to  discover  this  hypersensitiveness, 
and  also  its  degree,  by  intradermal  tests.  It  has  been  found 
that  the  lens  protein  of  pig’s  eyes  will  act  in  the  same  way 
as  human  lens  protein :  the  intradermal  injection  of  pig’s 
lens  protein  will  produce  a  local  reaction  at  the  site  of 
injection  in  hypersensitive  persons,  and  by  varying  the 
strength  of  the  protein  injected  the  relative  hypersensitive¬ 
ness  can  be  determined.  The  degree  having  been  deter¬ 
mined  it  is  possible,  by  graduated  injections  of  pig’s  lens 
protein,  to  overcome  this  hypersensitiveness.  This  observa¬ 
tion,  the  authors  suggest,  will  probably  be  of  great  service  in 
dealing  with  immature  cataracts,  as  in  those  cases  a  large 
amount  of  lens  matter  is  often  unavoidably  left  behind,  and 
in  hypersensitive  eyes  will  cause  trouble.  It  should  be 
useful  also  in  traumatic  cases  in  which  the  lens  capsule  is 
opened  and  lens  matter  extruded  into  the  anterior  chamber. 

34.  Conditions  Modifying  Refraction. 

Wm.  Campbell  Posey  (Amer.  Joarn.  Ophthalmol .,  April,  1924, 
p.  270)  reviews  certain  extraneous  factors  which  may  have  an 
important  bearing  on  the  refraction  of  the  eye,  but  which  are 
not  sufficiently  stressed  in  textbooks.  Inflammatory  swellings 
in  the  lids  and  conjunctiva,  and  abnormal  conditions  in  the 
orbit,  may  by  pressure  cause  much  alteration  in  the  refractive 
state  of  the  eye.  Chronic  thickening  of  the  retrotarsal  fold 
enlarged  conjunctival  follicles,  and  deposits  of  lime  salts  in 
the  conjunctiva  come  into  this  category.  A  pterygium  may 
cause  much  distortion  of  the  cornea.  Growths  of  the  lids, 
the  most  common  being  chalazia,  often  produce  a  marked 
degree  of  astigmatism,  and  after  surgical  treatment  of  the 
chalazion  this  astigmatism  disappears.  Pressure  from  an 
ethmoidal  mucocele,  from  intraorbital  growths,  and  from 
tumours  of  the  optic  nerve  may  produce  increasing  hyper- 
metropia.  The  ciliary  muscle  is  exceedingly  sensitive  to 
toxic  influences,  and  the  amplitude  of  accommodation  may 
be  much  diminished  in  toxic  conditions.  Vascular  hyper¬ 
tension  and  arterio- sclerosis  have  been  noted  as  causes  of 
ciliaiy  weakness.  A  change  in  the  accoinmodation  occurs  in 
the  prodromal  stage  of  glaucoma,  and  the  effects  of  disordered 
sugar  metabolism  upon  the  accommodation  and  refractive 
state  of  the  eye  are  perhaps  even  more  generally  known. 

35.  Action  of  the  Sympathetic  on  the  Ocular  Blood 

Vessels. 

F.  H  Adler,  E.  M.  Landis,  and  C.  L.  Jackson  (Arch,  of 
Ophthalmol.,  May,  1924,  p.  239)  describe  experiments  upon 
the  action  of  the  sympathetic  on  the  intraocular  pressure 
These  experiments  have  particular  interest  in  that  it  is 
held  by  some  that  the  sympathetic  is  intimately  connected 
with  the  etiology  of  glaucoma.  Normally,  when  there  is 
a  slow  rise  of  blood  pressure  the  intraocular  pressure  also 
rises  in  proportion.  This  increase  of  intraocular  pressure 
“»  however,  controlled  normally  by  a  local  vaso-constriction 
of  the  ocular  blood  vessels  by  means  of  the  cervical 
sympathetic— a  protective  mechanism  safeguarding  the  eve 
from  sudden  rises  of  intraocular  pressure.  When  the  cervical 
sympathetic  is  cut  no  effect  is  seen  on  the  intraocular 
pressure  at  normal  blood  pressures,  but  as  the  general 
pressure  rises  the  intraocular  pressure  goes  up  much  higher 
than  when  the  sympathetic  is  intact.  These  experiments 
therefore  afford  experimental  proof  that  there  is  in  the  eve 
a  mechanism  which  can  control  changes  in  the  general  blood 
pressure  as  affecting  the  intraocular  pressure,  and  that  this 
mechanism  is  innervated  by  the  sympathetic, 

36.  Unilateral  Paralysis  of  Accommodation. 

m'94 ‘,!Iim9p',GA  i^ederL  Tijdachr.  v.  Geneesk.,  March  22nd, 
SiLSr0?"  a  °aSie  in  a  8hl>  a-ed  10  years,  who  had 
clia  nid  because  bcr  at  school  had  suddenly 

changed  foi  the  worse.  On  examination  she  was  found  to 
have  paralysis  of  accommodation  in  the  right  eye,  while  the 
lelt  \v as  normal.  She  had  had  a  sore  throat  about  six  weeks 
and’acftilfh  a  throat  culture  taken  at  that  time 

the  ehfi,f  m?iFihernga  Pi0ved  negative.  it  was  probable  that 
the  child  had  had  a  mild  attack  of  diphtheria,  especially  as 


another  child  living  in  the  neighbourhood  developed  bilateral 
paralysis  of  accommodation  following  sore  throat  six  weeks 
previously.  Moreover,  no  other  cause  could  bo  fouud  to 
account  for  the  condition,  such  as  influenza,  diabetes,  or 
et  largic  encephalitis.  Although  post-diphtheritic  paralysis 
of  accommodation,  as  a  rule,  is  not  complete,  it  is  usually 
the  samo  in  both  eyes.  Among  100  cases  reported  by  Rernak 
there  was  not  a  single  example  of  unilateral  involvement. 
On  the  other  hand,  difference  in  the  action  of  the  diphtheria 
toxin  on  the  two  eyes  is  shown  by  the  caso  reported  by 
Wiegmann  of  a  boy,  aged  12,  in  whom  paralysis  of  accommo- 
dation  in  the  right  eye  persisted  for  three  years,  whereas 
tnat  in  the  left  eye  cleared  up  much  earlier..  The  question 
*7®  Ugkfc  eye  alone  was  affected  in  Flieringa’s  cate  is 
difficult  to  answer.  According  to  Edinger’s  theory,  toxic 
paralysis  is  most  likely  to  occur  in  the  nervous  area  which 
does  most  work,  but  this  theory  is  not  applicable  to  the  eyes, 
tv  ncli  aie  both  accommodated  to  the  same  extent.  Recovery 
took  place  in  about  eight  weeks  without  special  treatment, 
beyond  forbidding  the  patient  to  write. 


Obstetrics  and  Gynaecology. 

37.  Paroxysmal  Hypertension  following  Eclampsia. 

J.  Heitz  (Arch.  Mai.  du  CceiLr,  des  Vaisseaux  et  du  Sana,  May 
1924,  p.  295)  states  that  after  eclampsia  there  may  occur  every 
stage  between  permanent  vascular  hypertension  and  typical 
“hypertensive  crises”  in  which  the  blood  pressure  rises 
abruptly  and  returns  to  the  normal  at  the  end  of  the  crisis. 
The  majority  of  such  crises  spring  from  a  more  or  le«s 
definite  condition  of  hypertension,  and  the  paroxysm 
frequently  coincides  with  some  attack  of  severe  pain 
particularly  angina  pectoris.  Several  French  and  English 
authors  have  reported  variations  of  blood  pressure  some¬ 
times  amounting  to  60-80  mm.,  coinciding  with  the  crisis 
and  terminating  with  it,  and  H.  Paillard  has  recently 
recorded  eight  cases  of  this  kind  in  the  course  of  renal  colic 
Paroxysmal  hypertension  has  also  been  observed  in  biliary 
colic,  and  in  the  gastric  crises  of  tabes  dorsalis.  In  preg¬ 
nancy  associated  with  albuminuria  or  toxaemia,  eclampsia 
is  always  preceded  by  a  sudden  rise  of  blood  pressure  If 
the  patient  survives,  the  blood  pressure  falls  to  normal  more 
or  less  rapidly  in  the  majority  of  cases.  The  patients  should 
be  kept  under  observation,  however,  since  it  is  often  found 
that  ten  or  fifteen  years  afterwards  there  is  permanent 
hypertension  with  or  without  albuminuria  and  evidence  of 
renal  disease.  It  is  not  so  well  known  that  patients  who 
have  survived  eclampsia,  and  who  exhibit  symptoms  of 
hypertension  after  apparent  ,cure,  remain  subject  to  sudden 
crises  of  hypertension  resembling  those  of  chronic  lead 
poisoning  in  their  sudden  onset  and  the  coexistence  of 
secondary  cerebral  lesions.  Heitz  records  two  such  cases  • 
(1)  A  woman  of  47  had  suffered  from  eclampsia  in  two  preg¬ 
nancies  at  the  ages  of  32  and  33,  and  after  the  latter  there  was 
slight  intermittent  albuminuria.  Some  fourteen  years  later 
she  had  two  attacks  of  severe  headache  and  right  hemiparesis 
with  partial  aphasia.  The  systolic  pressure  varied  from  160 
to  180  mm.  of  mercury.  Heitz  saw  her  while  she  was  takin« 
a  course  of  baths  at  Royat,  and  a  few  days  later  she  had  a 
sudden  attack  of  severe  headache,  followed  by  vomiting 
Her  systolic  blood  pressure  was  250  mm.  and  diastolic 
130  mm.  The  urine  contained  only  a  trace  of  albumin.  In 
a  week  her  blood  pressure  fell  to  160-110  mm.,  and  there 
was  no  increase  of  the  old  hemiparesis.  (2)  A  woman  a«ed 
50,  had  had  eclampsia  in  her  first  pregnancy  at  27  years  and 
several  subsequent  pregnancies  with  albuminuria  but  without 
eclampsia.  On  arrival  at  Royat  her  blood  pressure  was 
225-130  mm.  of  mercury,  but  next  day  it  had  fallen  to 
160-85  mm.  Eleven  days  later  she  felt  fatigued  and  in  the 
night  was  awakened  by  violent  headache.  She  vomited 
after  breakfast  and  the  headache  persisted  with  tinnitus  and 
vertigo.  The  blood  pressure  was  220-120  mm.  The  urine 
as  usual,  contained  a  trace  of  albumin.  Five  days  later  the 
blood  pressure  had  fallen  to  170-105  mm. 

38*  Incarcerated  Retroflexion  of  the  GraYid  Uterus 
with  Rupture  of  the  Bladder. 

T.  S.  IvLOTS  (Nederl.  Tijdschr.  v.  Geneesk.,  May  3rd  1924 
p.  1942),  wlio  reviews  the  literature,  including  the  case 
reported  by  Flower  (Journal,  August  2nd,  1914),  records  a 
case  in  a  Javanese  woman,  aged  35,  the  mother  of  two 
children,  who  had  incarceration  of  the  uterus  in  the  fourth 
mouth  of  pregnancy.  The  remarkable  features  of  the  case 
were  as  follows:  (1)  There  was  complete  retention  of  urine 
for  about  five  days  without  overflow  or  signs  of  uraemia 
(2)  Tho  anterior  incurvation  of  the  tip  of  the  coccyx  was  the 
apparent  cause  of  the  impossibility  of  spontaneous  reduction 
of  the  retroflexed  uterus.  (3)  Tho  extraordinarily  benign 
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course  of  the  peritonitis  after  intraperitoneal  rupture  of  the 
bladder,  although  the  abdomen  was  full  of  infected  urine  for 
at  least  twelve  hours.  That  the  urine  was  infected  was  to  be 
presumed  from  the  fact  that  the  bladder  showed  an  area  of 
gangrene.  At  the  operation  the  retroflexion  was  reduced,  the 
rupture  of  the  bladder  sutured,  and  the  abdominal  cavity 
drained.  Expulsion  of  a  macerated  foetus  took  place  the 
next  day.  The  patient  was  discharged  completely  recovered 
three  weeks  after  the  operation.  Klots  attributes  the  high 
mortality  from  intraperitoueal  rupture  of  the  bladder  to 
operation  being  performed  too  late. 

organisms  beiug  brought  forward  by  hawking  and  expectora¬ 
tion.  Experiments  made  to  test  this  point  showed  that 
though  large  numbers  of  streptococci  were  found  in  the  ex¬ 
pectorated  material,  there  was  very  little  contamination  of 
the  anterior  part  of  the  mouth.  It  was  clear,  therefore,  that 
droplet  infection  could  play  but  little  part  in  the  spread 
of  infection  in  tonsillitis.  Even  objects,  such  as  wooden 
spatulae,  placed  in  the  mouth  alter  the  patient  had  hawked 
and  expectorated  were  only  occasionally  and  quite  lightly 
contaminated.  The  conclusion  was  drawn  that  the  common 
mode  of  infection  in  this  disease  is  by  direct  contact  with  tho 
patient  or  with  freshly  contaminated  objects. 

39.  The  Menorrhagias  of  Puberty. 

J.  DE  TORRE  BLANCO  {Arch,  de  med.,  cir.  y  csp.,  April  12th, 
1924,  p.  95)  states  that  disturbance  of  the  menstrual  function, 
both  in  rhythm  and  quantity,  especially  in  the  form  of 
menorrhagia,  often  occurs  soon  after  menstruation  has 
commenced  in  the  growing  girl.  The  cause  of  the  menor¬ 
rhagia  is,  he  considers,  to  be  found  in  endocrine  disturbance, 
and  the  situation  of  the  endocrine  lesion  varies  in  different 
cases.  In  some  patients  there  is  a  thyroid  insufficiency, 
which  responds  readily  to  treatment  by  thyroidin,  while  in 
others  there  are  symptoms  of  defective  pituitary  function  or 
of  a  pluriglandular  syndrome.  The  majority  of  cases,  he 
finds,  are  due  to  ovarian  disturbance,  and  in  particular  to 
lutein  insufficiency.  In  such  cases  ergot  and  its  derivatives 
are  useless,  and  the  menorrhagia  should  be  treated  by 
lutein  opotherapy. 

52.  Plasma  Protein  Concentration  in  Old  Age. 

The  retarding  effect  of  the  blood  plasma  of  an  aged  animal 
on  the  proliferation  of  fibroblasts  is  known  to  be  due  to  a 
diminution  of  certain  activating  substances,  and  to  a  modifica¬ 
tion  in  the  proteins  which  renders  them  more  inhibitory.  It 
is  probable  that  the  increase  in  the  quantity  of  these  proteins 
and  the  change  in  their  quality  react  unfavourably  on  the 
tissues,  which  in  their  turn  secrete  a  plasma  of  gradually 
altering  composition.  There  is  an  intimate  relationship 
between  the  activity  of  the  tissues  and  the  composition  of  the 
plasma  which  they  secrete.  It  is  justifiable  to  suppose  that 
if  the  quantity  of  the  proteins  in  the  plasma  were  diminished 
— and  in  consequence  the  amount  of  inhibitory  substances 
contained  in  it— the  tissues  would  regain  some  of  their  lost 
activity,  and  would  secrete  a  plasma  containing  a  lower 
proportion  of  inhibitory  substances.  In  this  case  the  pi’oeess 

50.  Leiomyoma  of  the  Cervix. 

D.  Napoleao  {Ann.  Paul,  de  med.  e  cir.,  April,  1924,  p.  73) 
states  that  the  black  race  and  mulattoes  are  more  predisposed 
to  fibroids  than  the  white  race.  According  to  Fernando  Vaz, 
in  a  maternity  hospital  at  Rio  among  746  women  examined  in 
1915,  98  had  fibroids,  among  766  in  1916  there  were  57  cases,  and 
in  1917  among  865  women  39  cases,  so  that  the  average  for 
the  three  years  was  9.3  per  cent.  Fibroids  of  the  cervix  are 
rare.  Anatomically  they  may  be  divided  into  submucous, 
interstitial,  and  intraligamental  varieties.  Clinically  they 
may  be  grouped  as  supra-  and  infra-vaginal.  Napoleao 
records  an  illustrative  case  in  a  white  woman,  aged  40,  the 
mother  of  five  children,  who  had  suffered  from  almost  daily 
metrorrhagia  and  irregular  menstruation  for  the  last  four 
years.  The  case  was  remarkable  for  the  large  size  of  the 
tumour,  which  measured  12  by  15  by  22  cm.,  and  weighed 
1,420  grams,  and  for  its  spontaneous  expulsion.  In  large 
fibroids  spontaneous  expulsion  rarely  takes  place,  and  practi¬ 
cally  only  when  the  tumour  is  contained  in  the  uterus  which, 
stimulated  by  its  contents,  enters  into  contractions  and  gives 
birth,  as  it  were,  to  the  fibroid.  The  expulsion  of  the  tumour 
in  the  present  case  is  probably  to  be  attributed  to  the  efforts 
which  the  patient  made  to  expel  it  and  to  the  lack  of  resist¬ 
ance  offered  by  the  flaccid  pelvic  floor  as  the  result  of 
multiparity.  Histological  examination  showed  that  the 
growth  was  a  submucous  leiomyoma  of  the  cervix. 

this  hypothesis  A.  Carrel  ( C .  R.  Soc.  de  Bioloyie,  April  18th, 
1924,  p.  1005)  has  carried  out  certain  experiments  on  old  dogs, 
the  general  purpose  of  which  was  to  diminish  the  protein 
content  of  their  plasma  and  to  maintain  it  in  this  diminished 
state  for  considerable  periods  of  time.  The  dogs,  aged  from 

8  to  14  years,  were  bled  from  the  carotid  artery,  about 

40  per  cent,  of  the  total  blood  being  removed.  The  plasma 
was  separated  and  replaced  by  an  equivalent  amount  of 
Tyrode’s  solution,  which  was  then  injected  with  the  blood 
cells  into  the  animal  again.  As  the  proteins  regenerate  them¬ 
selves  in  about  twelve  days,  the  operation  had  to  be  repeated 
at  frequent  intervals  to  prevent  the  titre  of  the  inhibitory 
substances  in  the  plasma  from  rising  to  normal.  If  the  opera¬ 
tion  was  repeated  too  often  the  plasma  became  too  low  in 
proteins  and  the  animal  died.  The  experiments  with  the 
other  animals  were  more  successful,  but  it  was  not  found 
possible  to  prevent  a  return  of  the  protein  content  to  its 
former  figure.  The  inhibitory  action  of  the  plasma  on  the 
growth  of  fibroblasts  was  tested,  but  no  appreciable  change 
occurred.  The  plasma  of  an  old  animal  regenerates  itself 
with  the  same  characteristic  properties  that  it  possessed 
previously.  It  is  clear,  therefore,  that  the  inhibitory  sub- 
•  stances  contained  are  not  the  result  of  the  progressive 
accumulation  of  toxic  products  in  the  circulation,  but  are 
secreted  continually  by  the  tissues.  Carrel  concludes  that 
the  duration  of  the  experiments  was  too  short  to  allow  of  an 
alteration  in  the  tissues  consequent  on  the  change  in  their 
environment. 

Pathology. 

53.  Shortening  of  the  Coagulation  Time  of  the  Elood. 

51.  Transmission  of  Infection  in  Tonsillitis. 

A.  L.  Bloomfield  and  A.  R.  Felty  (Bull.  Johns  HopJdns 
Hosp.,  April,  1924,  p.  115)  have  made  experiments  to  ascertain 
the  manner  in  which  the  streptococci  associated  with  acute 
tonsillitis  are  transmitted  from  one  patient  to  another. 
Cultures  taken  from  an  individual  suffering  from  acute  tonsil¬ 
litis  showed  that  the  haemolytic  streptococci,  were  confined 
to  the  region  of  the  pharynx ;  cultures  from  the  lips,  tongue, 
and  buccal  mucosa  gave  negative  results,  suggesting  that 
even  in  the  acute  stage  of  the  infection  the  mouth  itself  did 
not  become  contaminated.  This  was  tested  by  smearing  the 
growth  from  an  agar  slant  of  B.  coli  over  the  posterior  part 
of  the  tongue,  palate,  and  tonsils  of  a  healthy  subject  and 
instiucting  him  to  talk,  cough,  or  sneeze,  while  plates  of 
25  per  cent,  bile  agar  were  held  for  varying  periods  of  time 
at  different  distances  in  front  of  his  mouth.  The  results 
showed  that  it  was  quite  unusual  for  positive  cultures  to 
be  obtained  in  these  circumstances ;  though  cultures  made 
direct  from  tho  site  of  inoculation  were  uniformly  positive, 
those  in ade  even  from  the  cough  spray  were  generally 
negative.  In  other  words,  bacteria  which  are  implanted  on 
the  posterior  portion  of  the  buccal  cavity  are  not  expelled 
in  droplets.  Similar  experiments  were  then  conducted  on 
patients  with  acute  tonsillitis,  except  that  no  artificial 
inoculation  was  performed.  Plates  of  bloAl  a^ar  were  held 
in  front  of  the  mouth  while  the  patient  talked,  sneezed,  or 
coughed,  and  thd  number  of  haemolytic  colonies  counted 
after  incubation.  Here  again  it  was  found  that  it  was 
unusual  for  streptococci  to  be  expelled  by  these  respiratory 
manceuvres.  The  question  arose  as  to  the  possibility  of  the 
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N.  Rosenthal  and  G.  Baehr  (Arch.  Int.  Med.,  May,  1924, 
p.  535)  investigated  the  shortening  of  the  coagulation  time  of 
the  blood  after  intravenous  administration  of  sodium  citrate, 
and  conclude  that  it  is  due  to  the  blood  platelets  being  with¬ 
drawn  from  the  circulation  and  destroyed  by  the  spleen,  or 
elsewhere,  with  a  gradual  liberation  of  their  thromboplastic 
contents  into  the  blood.  From  3  to  6  c.cm.  of  a  30  per  cent, 
solution  of  sodium  citrate  (3  to  6  grams)  is  the  usual  dose, 
given  intravenously  very  slowly  over  a  period  of  fifteen 
minutes.  By  shortening  the  coagulation  time  it  has  a  marked 
effect  in  arresting  secondary  haemorrhage  in  gastric  ul-cer, 
phthisis,  cerebral  haemorrhage,  typhoid,  teeth  extraction, 
and  tonsillectomy.  The  increase  in  cytozyme  and  the  shorten¬ 
ing  in  coagulation  time  follow  the  diminution  in  platelets,  and 
the  maximum  shortening  in  coagulation  time  occurs  some  time 
after  the  numbers  of  platelets  have  become  normal,  and  lasts 
for  hours.  The  characteristic  shortening  in  coagulation  time 
does  not  occur  in  animals  (ducks)  in  whose  blood  there  are  only 
a  few  platelets,  neither  does  it  occur  in  haemorrhagic  blood 
diseases  in  which  there  is  a  numerical  deficiency  in  platelets. 
Consequently  the  intravenous  administration  of  sodium 
citrate  is  contraindicated  in  purpura  and  haemophilia  since 
by  causing  a  prolongation  of  the  coagulation  time  in  theso 
diseases  an  increased  tendency  to  bleeding  occurs.  Too 
hasty  injection  is  dangerous,  but  this  can  be  guarded  against 
by  injecting  continuously  over  at  least  fifteen  minutes,  using 
a  well  diluted  citrate  solutiou  ;  its  administration  in  from  200 
to  500  c.cm.  of  blood  in  the  form  of  the  citrate  transfusion  of 
Lcwisolin  is  the  best.  No  tendency  to  intravascular  throm¬ 
bosis  has  ever  been  observed  during  repeated  administrations 
over  a  period  of  four  years. 
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Tuberculous  Meningitis  simulating  Epidemic 
Encephalitis. 

n  *  1  Amer-  Med-  Assoc.,  June  14th,  1924, 

SiacnSiq^hJfw^  ^  in  ,actual  Practice  the  differential 
diagnosis  between  tuberculous  meningitis  and  enidemic 

inVr^vi^Llv^phh^8  £rc<lucutly  impossible,  especially 
ivoman  aned  w adultsl  Iu  the  reP0lfc  o£  a  case  of  a 
invSvomnntdii2A  th  symPtoms  of  multiple  cranial  nerve 
^  fc’  i®thargy.  absence  of  Kernig’s  sign,  and  of  neck 

tubercle  WinM8D°SiS  Was  0nly  cleared  UP  by  the  finding  of 
fluM1This  q1h1ewaatheC-0nd  e?camination  of  the  cerebro-spinal 
for  tubercle  hnZu ,  °  lmb°rfcauco  of  repeated  examinations 
encenhaHf  q  b  a  ^ 1  patients  with  symptoms  of  epidemic 
d°scaseflSneq  eni  ?hPan?0n  0  • the  sy“Ptoms  of  the  two 
ariso  ind  nf  iwhJ*  Cl0Se  clmical  similarity  which  may 
cxaminaHomf  cas,e  reP°r*ed,  the  value  of  frequent 

cerebro-spinal  fluid  for  tubercle  bacilli 
t>y  smears  and  animal  inoculation  as  the  only  means  to  a 

aUhouah  Tuherinl  B°tL  infcctious  may  occur7 at  any  age, 
in  both  the  ebnCef  i  F16?111.^  is  more  usual  in  childhood  ; 
le th ar^ v b  oeifln^  SX7* be  ?-SldlOUS  with  gradually  increasing 

neck  m^cle?  The  S1flS’  KeiniS  8  sigQ>  and  rigidity  of  the 
neck  muscles.  The  reflexes  are  variable  in  both.  In  tuber¬ 
culous  meningitis  the  cerebro-spinal  fluid  is  usually  under 

SrUon1 nTl  ”  showil*  a  Pleocytosis  with  Targe 

proportion  of  lymphocytes.  In  epidemic  encephalitis  it  is 
usually  clear  and  under  normal  or  slightly  increased  pres¬ 
sure,  with  a  pleocytosis  in  about  two-thirds  of  the  cases. 1 

95.  Specialized  Subendocardial  Muscle  Fibres. 

An5lAC1924rCi*  des  Mal-  du  Coeur,  des  Vaisseaux  et  du  Sang, 

April,  1924,  p  193)  states  that,  prior  to  the  discoveries  of 
1  awa,ra,  Stanley  Kent,  and  His,  Paladino  (1876)  described 
ceitain  bundles  of  cardiac  muscle  fibres  which  run  from  the 

SCtfth0tbe  ™ntricIes’ t?  the  auriculo- ventricular  v3ve£ 
and  to  the  papillary  muscles.  They  are  quite  distinct  from 
the  bundle  of  His,  in  structure  and  function,  although  some 
of  them  are  contiguous  with  it.  Kent  described  two  kinds  of 
muscular  bundles:  (1)  perivalvular  conducting  fibres  and 
(2)  communicating  fibres  (auriculo- ventricular),  which  he 
regarded  as  establishing  continuity  between  the  musculature 
of  auricle  and  ventricle.  Pace  denies  that  these  “communi¬ 
cating  fibres  exist,  but  he  has  traced  strands  of  striped 
heart-muscle  fibres  from  the  auricles  to  the  venae  cavae  £nd 
the  pulmonary  veins;  these  do  not  convey  impulses  to  the 
auricles,  as  there  is  no  trace  of  nodal  tissue ;  this  is  found 
only  in  the  sinus  node  (Keith  and  Flack)  and  in  Tawara’s 
it?  th®  tr,ue  automatic  centres  of  the  heart” 
a  st,m?1las  arises  in  the  sinus  node,  travels 
raPld  y  to  the  two  auricles,  “certainly  to  the  right  auricle 
slightly  more  quickly  than  to  the  left.”  Then  dire'tlv 
without  following  any  particular  route,  it  reaches  the  node 
of  1  a wara,  thence  the  stimulus  rapidly  traverses  the  bundle 

]°pffninSr^n<lntnSQbranCtieS  ;+ihe  right  branch  is  shorter  than  the 
quickly?  conse^ueutly  tbe  n§bfc  ventricle  contracts  more 

Diet  and  Growth. 

G.  Mouriquand,  P.  Michel,  and  L.  Barre  (Journ  Med  de 

P‘i9^  revicwtbe  present  state  of 
knowledge  of  the  nutritional  factors  of  growth  as  follows  • 

An  adequate  diet  for  a  growing  child  mTt  provide  («Ta 
ww®#?  nUm?e-r  °£  calories;  (b)  the  three  categories  of 
foodstuffs  protein,  fat,  and  carbohydrate  ;  (c)  certain  amino 
acids  which  are  indispensable  for  the  ’formaHon^ “of  TeW 
t  ssues  (  aliments  plastiques  ”)  ;  (d)  accessory  food  factors— 
that  is,  vitamins  and  mineral  salts.  The  number  of  calories 

or«  ilreu  P*T  kd°  °f  b0dy  weigbt  ^  highest  in  infancy  and 
giadually  decreases  with  age.  For  a  breast-fed  child  the 
number  is  put  at  90,  for  one  artificially  fed  at  100  When  the 
aso  o(  2  years  is  reached  the  number  of  carries required  for 
health  has  gone  down  to  67  per  kilo  body  weight ;  by  the  age 
of  j  it  is  reduced  to  62;  at  10  it  is  54  •  at  14  48  •  nnri  in  t-.hn 
adult  it  is  about  37.  A  certain  balance’ must’ be  maintained 
between  the  quantities  of  protein,  fat,  and  carbohydrate 
each  element  being  necessary  to  the  most  advantageous 
employment  of  the  other  two  by  the  body.  The  proteins 

all'of^ouafvalni  * tv  lh®  f?rmati<ln  of  new  tissue,  but  are  not 
au  or  equal  value.  The  amino-acid  groups,  lvsin  trvntoninnn 

and  ^^owth  UTndhi3tidiT’-ai  rraU  ueccssary  for  sustenance 
nu  growth,  and  a  protein  like  gelatin,  which  does  jinf 

contain  these  groups  in  its  molecule,  cannot  further  growth! 


'\°Kly  b5,  utilized  by  the  body  when  these  groups  are 
piovuled  by  other  proteins.  The  proteins  of  milk  contain 
an  the  necessary  amino-acid  groups. 

Fragilitas  Ossium  Congenita. 

(Ld.?¥iatria,  March  15th,  1924,  p.  351)  records  a 
case  of  fragilitas  ossium  congenita.  When  first  seen,  a  few 
days  after  birth,  the  child  was  found  to  have  fracture  of  the 
ri2bfc  an<*  left  humerus,  of  the  left  femur,  and  of  the  left  tibia 
ana  fibula.  A- ray  examination  was  not  undertaken  till  the 
oaby  was  3  months  old;  seventeen  fractures  in  all  were 
then  revealed— one  in  each  of  the  right  third,  fourth,  and 
ntth  ribs,  one  in  the  left  humerus,  and  two  in  the  right,  one 
m  each  radius  and  in  each  ulna,  four  in  the  femurs,  one  in 
each  tibia,  and  one  in  the  left  fibula.  The  characteristic 
mue  colour  of  the  sclerotics  was  present,  but  no  other 
abnormalities  were  found.  The  mother  was  a  primipara  and 
seemed  normal,  and  there  had  been  nothing  unusual  about 
the  gestation.  No  mention  is  made  of  the  father. 

Complications  of  Insulin  Treatment. 

K.  Faber  ( Ugeslcrift  for  Laeger,  March  27th,  1924,  p.  265)  has 
observed  several  cases  of  sepsis  following  injections  of  insulin 
although  the  greatest  care  was  taken  to  give  them  under 
aseptic  conditions.  In  one  case,  in  which  a  benign  mitral 
stenosis  had  existed  for  a  long  time,  acute  sepsis  following  an 
injection  of  insulin  was  associated  with  ulcerative  endo¬ 
carditis,  which  proved  fatal.  In  two  other  cases  one  abscess 
after  another  developed,  but  the  infection  was  ultimately 
arrested.  In  addition  to  these  hospital  cases  there  were 
others  in  which  abscesses  developed  when  the  treatment  was 
continued  at  home  after  discharge  from  hospital.  In  the  case 
of  a  patient  who  had  been  treated  for  four  months  in  hospital 
without  abscesses  developing,  eight  abscesses  formed  after 
discharge.  Another  patient  was  admitted  to  hospital  with 
a  severe  phlegmonous  gangrene  in  the  region  of  the  hip 
which  had  developed  as  a  sequel  to  the  injections.  The 
author  notes  that  there  is  considerable  reticence  with  regard 
to  such  cases,  and  he  advocates  greater  publicity."  Probably 
the  frequency  of  insulin  abscesses  is  dwindling ;  some  time 
ago  comparatively  “  raw  ”  insulin  was  injected  in  the  hope 
that  its  action  would  be  more  prolonged  than  that  of  purer 
preparations.  Another  complication  to  which  the  author 
refers  is  pulmonary  oedema,  a  case  of  which  he  has  observed. 

It  is  due  to  retention  of  water  occurring  early  in  insulin 
treatment  which  has  suddenly  counteracted  severe  acidosis. 
Beference  is  also  made  to  the  well  known  symptoms  of 
bypoglycaemia  following  insulin  treatment. 

99.  Enuresis  and  Spina  Bifida. 

A.  J.  A.  ARNESEN  (Norsk  Mag.  f.  Laegevidenshaben,  April 
1924,  p.  299)  has  carried  out  x-ray  examinations  of  most  of  the 
children  admitted  to  his  hospital  during  1922  and  the  first 
half  of  1923.  A  few  adults  were  also  examined  in  the  same 
way,  and  altogether  skiagrams  of  63  persons  were  available 
for  a  study  of  the  connexion  between  enuresis  and  spina 
bifida.  Of  the  63  persons  28  suffered  from  enuresis  (nocturnal 
diurnal,  or  both)  and  35  did  not.  Of  the  28  persons  suffering 
from  enuresis  15  showed  signs  of  spina  bifida  and  13  did  not  • 
of  the  35  persons  not  suffering  from  enuresis  only  7  showed 
signs  of  spina  bifida  and  28  did  not.  Hence  the  author’s 
conclusion  that  there  is  a  definite  connexion  between  enuresis 
and  spina  bifida.  He  records  in  detail  a  case  of  enuresis  and 
spina  bifida  in  a  male,  aged  21,  on  whom  laminectomy  of  the 
first  sacral  vertebra  was  performed  with  success,  the  enuresis, 
which  had  been  refractory  to  conservative  treatment,  not 
recurring  during  an  observation  period  of  three  months  after 
the  operation. 


50.  Oxaluria  simulating  Renal  Colic. 

E.  BERNIIEIM  (Deut.  med.  Woch.,  April  11th,  1924,  p.  462)  gives 
an  account  of  three  cases  simulating  renal  colic  due  tocaTculi. 
Two  were  men,  and  the  ages  of  the  three  were  23,  22,  and  50. 
In  each  case  there  was  a  history  of  bouts  of  pain  referred  to 
one  side  or  other  of  the  abdomen  and  described  in  one  case 
as  excruciatingly  severe,  the  patient  requiring  an  injection  of 
morphine.  On  the  same  side  as  the  pain  there  was  unilateral 
tenderness  in  the  kidney  or  ureter  region.  The  urine  con¬ 
tained  no  sugar  or  albumin,  but  in  the  sediment  there  were 
a  few  leucocytes,  epithelial  cells,  red  blood  cells,  and  much 
calcium  oxalate.  Functional  tests  of  the  kidneys,  cystoscopic 
examinations,  and  skiagrams  failed  to  show  any  sign  «>f  renal 
disease  or  of  calculi  in  the  urinary  tract.  Treatment  greeted 

A 
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to  the  oxaluria  was  completely  and  permanently  successful, 
110  recurrence  of  the  symptoms  being  observed  during  an 
observation  period,  in  the  most  recent  case,  of  a  year  and  a 
half.  I  he  author  notes  that  all  three  patients  showed  signs 
of  neuropathy,  and  he  suggests  that  there  is  a  connexion 
between  a  neuropathic  and  an  oxalate  diathesis.  It  may  be 
that  the  excretion  of  oxalates  by  robust  persons  gives  rise  to 
no  symptoms,  whereas  the  neuropathic  experiences  sensations 
%  ery  difficult  to  distinguish  from  those  of  a  calculus  iu  the 
urinary  tract. 


Surgery. 


51.  Late  Recurrence  of  Appendicitis. 

K.  Koch  [Zentralbl.  f.  Chir.,  March  1st,  1924,  p.  340)  records 
a  case,  iu  a  man  aged  22,  who  had  been  operated  on  for-  sup¬ 
purative  appendicitis  at  the  age  of  5.  The  treatment  at  that 
time  consisted  merely  in  opening  the  abscess,  as  radical  opera¬ 
tion  a\  as  too  difficult  and  subsequent  appendicectomy  was 
refused  by  the  parents.  The  wound  did  not  close  until  after 
six  months  suppuration,  but  during  the  next  seventeen  years 
the  patient  remained  free  from  any  abdominal  symptoms. 
He  w  as  then  suddenly  attacked  by  retching  and  abdominal 
pain.  He  was  admitted  to  hospital  four  days  later  with  the 
diagnosis  of  appendicitis,  and  an  operation  was  at  once  per¬ 
formed.  On  opening  the  peritoneum  an  encapsulated  abscess 
on  the  outer  side  of  the  caecum  was  found  from  which  pus 
with  a  faeculent  odour  was  evacuated.  The  stump  of  the 
appendix,  measuring  2  cm.  in  length  and  1  cm.  in  thickness 
wras  then  discovered  bound  dow  n  by  adhesions  with  a  minute 
perforation  at  its  gangrenous  tip,  and  a  faecal  concretion,  the 
size  of  a  pea,  at  its  coccal  end.  The  appendix  was  removed 
Avith  some  difficulty  and  complete  recovery  took  place.  Koch 
has  found  two  similar  cases  recorded  by  Bode  in  which  the 
patients  died  of  diffuse  peritonitis  originating  from  an 
appendix  stump  about  ten  shears  after  evacuation  of  an 
appendix  abscess.  Like  Koch’s  patient,  both  had  been  free 
from  abdominal  symptoms  in  the  interval  between  the  two 
attacks.  The  late  occurrence  of  the  relapse  in  Koch’s  case 
was  probably  due  to  the  presence  of  the  faecal  concretion  Iu 
a  postscript,  Koch  alludes  to  a  paper  byReschke,  who  records 
37  cases  of  appendicular  abscess,  of  which  no  fewer  than  16 
or  43  per  cent.,  had  a  recurrence.  Twelve  of  these  occurred 
in  the  first,  two  in  the  second,  and  one  each  in  the  fourth  and 
fifth  years  after  the  operation,  which  had  always  consisted  in 
a  simple  evacuation  of  the  abscess.  In  only  one  case  had  the 
w  hole  appendix  been  destroyed  by  the  abscess. 


fever  frequently  occur  in  children  who  are  not  suffering  from 
appendicitis;  but  these  signs,  together  with  a  marked  leuco- 
cytosis,  and  the  results  of  rectal  examination,  are  important 
in  differentiating  between  diseases  that  may  simulate  it— 
for  example,  pneumonia,  pyelitis,  Pott’s  disease,  gastro¬ 
enteritis,  faecal  impaction,  and  intestinal  obstruction.  While 
in  infants  severe  appendicitis  may  be  unaccompanied  by  any 
of  the  classical  symptoms,  in  older  children  the  inflammatory 
reaction  may  be  more  severe  than  in  the  adult.  Pending 
diagnosis  purgation  must  be  avoided  and  the  bowels  opened, 
it  necessary,  by  enemata ;  a  total  leucocyte  count  is  most 
important  in  establishing  a  diagnosis,  since  this  is  almost 
invariably  high.  Operation  through  a  muscle-splittiDg  incision 
is  advised  as  affording  easy  access  without  exposing  large 
areas  of  the  small  intestine,  and  in  many  of  the  cases  the 
abdominal  wrall  wras  not  sutured,  thorough  diainage  being 
-  preferable  to  insufficient  drainage  through  a  partially  closed 
incision.  A  resulting  hernia  is  rare. 

54.  Epigastric  Hernia. 

H.  Willemse  ( Nederl .  Tijdschr.  v.  Geneeslc.,  April  26tli,  1924, 
p.  1863)  states  that  in  10,000  cases  of  hernia  of  all  kinds  there 
are  137  cases  of  epigastric  hernia,  120  of  which  occur  in  men 
and  17  in  women.  The  majority  are  found  in  men  between 
the  ages  of  30  and  45  who  are  engaged  in  hard  physical 
labour.  Of  twenty-five  patients  operated  on  by  Willemse 
only  one  was  a  female;  three  were  below  20,  nine  were 
between  20  and  30,  eight  between  30  and  40,  and  four 
between  50  and  60.  Three  were  employed  in  work  above 
ground  and  all  the  rest  below,  so  that  the  majority  were 
in  very  hard  physical  labour.  There  was  no  history 
of  direct  trauma  or  of  loss  of  flesh.  The  complaint  made  by 
all  the  patients  was  pain  in  the  stomach,  but  in  only  one  case 
was  this  localized  in  the  site  of  the  hernia  ;  in  all  the  others 
it  was  situated  one  or  two  fingerbreadths  below  the  xiphoid 
process — that  is,  at  a  higher  level  than  the  hernia.  The 
duration  of  the  symptoms  ranged  from  fourteen  days  to 
years.  At  first  the  pain  did  not  radiate  to  the  back,  while 
pressui-e  on  the  pyloric  region  did  not  cause  any  pain 
radiating  to  the  mid-line  as  in  pyloric  ulcer.  Diet  did  not 
appear  to  have  any  influence  on  the  pain.  In  most  cases 
there  was  gastric  hypoacidity.  Iu  twenty-two  of  the  twenty- 
five  cases  the  pain  in  the  stomach  returned  very  quickiy 
after  the  operation,  in  most  within  six  weeks,  so  that 
Willemse  came  to  the  conclusion  that  there  was  no  connexion 
between  the  gastric  pain  and  the  hernia.  Spontaneous  pain 
at  the  site  of  the  epigastric  hernia  itself  appeared  to  be  the 
only  symptom  peculiar  to  the  condition. 


52.  Carrel-Dakin  Irrigation  fof>  Acute  Osteomyelitis. 

E.  IlEDLUND  ( Acta  Clur.  Scand.,  May  7th,  1924,  p.  513)  find: 
that  the  usual  treatment  of  acute  osteomyelitis  of  the  ion1 
bones  consists  in  opening  the  bone,  plugging  its  cavity,  anc 
removing  necrotic  bone  later  by  sequestrotomy.  The  dis 
advantages  of  this  procedure  are  the  pain,  the  delay  entailec 
by  the  necrosis  of  the  bone,  and  the  necessity  for  a  seconc 
operation.  Since  1917  the  author  has  treated  twenty-one 
cases  by  irrigation  with  Dakin’s  solution,  on  the  lines  laic 
down  by  Carrel.  A  comparison  of  the  length  of  stay  ir 
hospital  between  cases  treated  (1)  with  Dakin’s  solution  anc 
(2)  without  it,  showed  that  it  was  on  the  average  only  lOldavs 
for  the  first  class,  as  compared  with  261  days  for  the  seconf 
class.  After  opening  the  bone  freely  and  removing  all  the 
diseased  tissue,  the  author  introduces  several  Carrel  tube‘ 
for  thorough  irrigation.  Drainage  is  provided  for  abscessed 
iu  the  soft  tissues,  and  care  is  taken  to  arrest  haemorrhage. 
On  the  eleventh  or  twelfth  day  the  irrigation  with  Dakin ’« 
solution  is  discontinued  and  the  drains  are  removed.  Thu 
procedure  shortens  the  treatment,  renders  it  practically 
painless,  and  usually  prevents  necrosis  of  bone.  A  furthei 
advantage  is  that  the  scar  formed  is  comparatively  narrow 
and  loose,  The  author  insists  that  the  hypochlorite  must 
be  of  the  desired  strength;  one  of  his  failures  was  traced  to 
the  fact  that  the  ready-made  solution  used  contained  only 
C.07  per  cent,  of  hypochlorite  instead  of  the  0.475  per  cent.  J 

53-  Acute  Appendicitis  in  Children. 

G.  P.  Muller  and  I.  S.  Ravdin  f Journ.  Amer  Mrd 
Jm,e  7th.  1924,  p.  1852),  from  an  'operative  expeScoTss 
tbateonP,Vei  CaS£^S  of  1acute  appendicitis  in  children,  conclude 

’a;,3e“  i  '"fVsss^s  r  i 

intensified  by  sepsis,  while  the  r esis  auce  of “th P ^  u and  is 
is  less  and  the  danger  of  metastatic  m  rlr  Pent°neum 
Diagnosis  is  often  complicated  by  the  fact  thatch1  ^ater. 
sympton,  of  tenderness,  vomiting,  involnnt^y  realty, Tnd 


Radiology  and  Electrology. 


55.  Lipiodol  in  Urethral  Radiography. 

SlCARD  and  FORESTIER  (Bull,  et  Mem.  Soc.  Med.  des  Hopitanx 
de  Paris,  February  28th,  1924,  p.  207)  refer  to  the  great  utility 
of  this  oily  solution  of  iodine,  which  is  quite  fluid,  nou- 
irritating,  and  opaque  to  x  rays.  Injected  into  various 
cavities  or  canals,  it  furnishes  valuable  information  in  regard 
to  their  size,  shape,  and  any  anatomical  abnormalities.  Sicard 
and  Forestier  refer  to  its  usefulness  in  examination  of  epidural 
and  subarachnoid  cavities,  as  well  as  in  skiagraphy  of  the 
bronchial  tubes.  They  have  also  utilized  it  in  urethral  skia¬ 
graphy,  as  it  is  non-irritant,  whereas  10  per  cent,  solutions  of 
collargol,  although  opaque  to  x  rays,  are  very  irritating  to  the 
urethral  mucosa.  The  technique  is  quite  simple:  The  patient 
having  completely  emptied  the  bladder,  the  conical  nozzle  of 
a  glass  syringe  of  10  to  20  c.cm.  capacity  is  inserted  into  the 
meatus  and  the  orifice  is  compressed  upon  the  nozzle.  After 
slowly  injecting  a  few  cubic  centimetres  a  sensation  of  resist¬ 
ance  is  felt :  this  indicates  that  the  anterior  urethra  has  been 
fully  distended.  Then,  while  pressure  is  maintained  in  order 
to  overcome  the  contraction  of  the  spbia-cter,  a  skiagram  is 
taken.  Pressure  being  maintained,  a  further  quantity  of 
4  to  6  c.cm.  of  lipiodol  is  injected,  and  on  taking  a  second 
skiagram,  an  image  of  the  entire  urethra,  the  meatus,  and 
the  neck  of  the  bladder  is  obtained.  If  necessary,  a  further 
quantity  (4  to  6  c.cm.)  may  be  injected  into  the  bladder  prior 
to  taking  another  skiagram.  Results  show  that,  when  dis¬ 
tended,  the  urethra  has  a  diameter  of  more  than  15  mm. 
Contrary  to  anatomical  measurements  obtained  when  the 
urethra  is  empty,  the  membranous  portion  appears  to  have 
the  largest  diameter.  The  normal  urethra  from  meatus  to 
prostate,  when  fully  distended,  shows  a  very  smooth  and 
regular  contour.  On  the  other  hind,  from  the  prostate  to  the 
neck  of  the  bladder,  the  urethra  appears  as  a  flattened  canal. 
In  cases  of  prostatic  hypertrophy  the  prostatic  urethra  is 
characteristically  elongated  and  distorted:  in  stricture  this 
appearance  is  still  more  instructive;  in  recent  cases  the  canal 
is  sinuous  and  dilated,  bub  in  more  chronic  cases  the  general 
calibre  is  greatly  reduced  and  the  contour  very  irregular. 
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Lipiodol  in  Spinal  Radiography. 

A.  Radovici,  S.  Draganesco,  and  A.  Georgesco  (null,  et 
Mem.  Soc.  Med.  dee  Hopitaux  de  Bucarest,  February,  1924,  p.  27) 
observe  that  the  discussions  at  the  Neurological  Congress  in 
■  Paris  m  .June,  1923,  only  continued  once  more  the  difficulty 
ot  making  an  accurate  diagnosis  of  compression  of  the  spinal 
cord.  Numerous  clinical  observations  have  not  resulted  in 
a  classification  of  pathognomonic  signs  of  compression.  3Vhilo 
examination  of  the  cerebro-spinal  fluid  before  and  after  the 
onset  of  paraplegia  often  gives  valuable  information,  radio¬ 
graphy  of  the  compressing  tumour  is  seldom  useful,  unless 
there  is  a  bony  lesion  or  a  psammoma.  Hence  the  importance 
of  Sica rd  and  Forestier’s  method  of  epidural  or  subarachnoid 
injection  of  lipiodol— a  solution  of  iodine  in  a  vegetable  oil, 

,YC  l  x  rays>  and,  being  heavier  than  water, 

falls  to  the  bottom  of  the  dural  sac  unless  arrested  by  some 

^C  tT^eXafFle’  tl?mour.  cyst,  Pott’s  disease,  pachy- 
lnenmgitis,  etc.  A  few  minutes  after  injection  of  a  drop  of 
lipiodol  in  the  atlanto-occipital  or  cervical  region  it  may  be 
seen  at  the  level  of  the  tirst  sacral  vertebra  or  the  limit  of  the 
dnral  sac,  unless  arrested  at  some  point,  which  coincides 
generally  with  the  upper  limit  of  the  compression.  The 
au  101s  give  details  of  ten  cases  in  which  this  technique  has 
been  employed  in  Marinesco’s  clinic.  They  conclude  that 
bicards  method  of  intra-arachnoid  injection  of  lipiodol  is 

mYYfti  armleS?  ’n  111  ono  case  only  (syphilitic  myelitis)  the 
injection  was  followed  by  pains  in  the  legs,  persisting  for  a 

few  days.  In  four  of  their  ten  cases  of  paraplegia  subsequent 

ordthfaph7  cTYrmed  the  clinical  diagnosis  of  compression 
tb®  .c?rd*  whde  m  ttiree  cases  they  were  able  to  exclude 
the  existence  of  subarachnoid  obstruction  which  had  been 
diagnosed  clinically ;  in  one  of  these  cases  an  exploratory 
laminectomy  failed  to  reveal  any  tumour.  In  their  three  last 
cases  lipiodol  confirmed  the  clinical  diagnosis  of  myelitis 
without  compression  of  the  cord.  0 

J*'  „  X‘Ray  Treatment  in  Exophthalmic  Goitre. 

J a n uar v °1924 * n  Yr*  pGNG  (Amer-  Journ.  Med.  Sci., 

January,  1924,  p  38)  refer  to  the  differences  of  opinion  as  to 

wce^n°t?oa(n^Sfmentot  thls  di8Mse-  TiS  Ss  aml 

to  subSyreLhP,f  ^  measures  encourage  many  patients 
nLfu  JC  .readl]y  t0  ^-ray  treatment.  The  authors  give 

weie  Vf  Th?  Ptoi1?t9  who“,they  have  treated,  all  of  whom 
svmDtoL  exophthalmic  type  with  the  usual 

matl/v  two  q r®ceived  a  weekly  treatment  of  approxi¬ 
mately  two-fifths  of  an  erythema  dose  filtered  through 
aluminium  and  directed  to  alternate  sides  of  the  neck  each 
week  between  the  upper  level  of  the  thyroid  and  the  third 

35  cn°  from  tho^T^^Y  T*3  «7mUS)’  A  uniform  distance  of 
a  1  umininrrTfl 1 fYj?  tarfe®fc  to  the  skin  was  maintained,  the 
volts  and  ?  !  nWa8  3  mm’  thlck>  the  potential  was  140,000 
minu’tes  c.ncTQ  lampereS  °f  Currenfc  were  ^sed  for  five 
S  mavSh?Y5Se  glJGY  weekIy  on  alternate  sides  of  the 
dermatitis  w  f°r  monfchs  wi<;hout  dauger  of 

tanSng  S’seeS  1T0  -°r  e,ght  Such  treatments  faint 

tanning  is  seen.  Definite  improvement  usually  commences 

wefehfHufhe*?8-.  eThe  most  striking  feature  ia  th“  gain  to 

weight,  in  the  first  five  cases  one  gained  42  1b  one  27  lh 

Zf  ha‘‘  ,he  others  15  »>■  or  more.  The  pulse  rate  “Sowed  ^ 

fall,  but  was  more  variable  than  the  other  curves.  There  was 

lorn?h1em^OV“me”t  111  the  Weamnce  of  the  pSfeS! 
save  for  the  prominence  of  the  eyes.  In  Case  vi  there  was 

The  patient3 Tu* C^,  ”nprovemen fc  but  little  visible  change. 

,  patient  in  Case  vn  received  twenty-two  treatments 

lost  ir4ge,rhnTcber  usual)(  with  no  improvement.  She 
a  snih t4J?r  beca“e  discouraged,  and  asked  for  operation 

adjacent  imCStnTp=\WfaS  d°nG  the  §laud  was  adherent  to 
this  In  S  iv  n0  partlcular  difficulty  resulted  from 
ms.  in  Case  vm  there  were  thirty-four  treatments  with 

in  porary  irPprovement  but  subsequent  relapse.  In  Case  ix 
Xted  The  S  ’  buf  ?e  treatnicnt  had  to  be  inter 
been  s'atilfaYtoYt  Trf  1concIud®  thafc  in  5  cases  the  result  has 

ano  her  treYtmlnt  1  CaS<l  the  result  is  doubtful,  and  in 
caYes  aS  mterrnpted.  In  the  2  remaining 

treatment  *  Fnl?118'  seem.ed  to  increase  in  spite  of  prolonged 
eatment.  Full  summaries  and  charts  are  appended . 


'  Gon°ri:hoeal  Arthritis  treated  by  Radium. 

1924  1,  8^fad.J*  Gagey  (/hdL  Soc.  de  Ther.,  March  12th 

Wggvfdhim  is  ZTd  fiVe  iUustrafciYe  cases,  state  that 
irthrilYs  panacea>  in  S01ue  cases  of  gonorrhoeal 

ind  almost  instTnfnYYYiayiPr0<1UCe  veryraPid  improvement 
1  ™  ,  1  instantaneous  disappearance  of  nain  sn  tint 

h?Seta  ,Cure  cau  be  “  a  relatively  “hort  time 

°'  ‘he  *>"»•  The  Action  ‘o/ the 
mkyffisis  hTs  ncY,  .earIy  cases*  When  once  fibrous 

Phe^authors  sueS^b^tR108'^6116  1S  110  lonKer  efficacious, 
explained  bv  the  in  flu™  h*1®  a.ctlonuof  the  radium  is  to  be 
,ePn  ny.',  y  .  e  infiltration  of  embryonic  celJs  which  h rm 
-een  observed  in  cases  of  keloid  treated  by  radium 


Obstetrics  and  Gynaecology. 

59.  Adenomyoma  of  the  Recto-vaginal  Septum 

M.  T.  GOLDSTINE  and  S.  J.  FOGELSON  (Sura  G unreal  nnrl 

of^thT  JT’  1924’  ?53)  de8cribe  four  cases'  of  adenomyoma 

of  the  recto-vaginal  septum.  The  first  patient,  a  married 
woman  aged  31,  complained  of  severe  pain  and  menorrhagia  • 
tlie  uterus  and  adnexa  were  normal,  but  after  division  of  the 
peritoneum  a  cystic  tumour  containing  fluid  similar  to  that 
ot  ovarian  chocolate  cysts  was  enucleated  from  the  recto- 
vaginal  septum.  The  epithelial  lining  of  the  cyst  was  like 
that  of  the  uterus  near  the  internal  os.  The  chief  complaint 
of  the  second  patient,  aged  27,  was  dyspareunia :  one  ovary 
contained  an  endometrial  chocolate  cyst,  and  sections  taken 
from  the  recto-vaginal  septum  contained  scar  tissue  and 
g  ands  composed  of  a  single  layer  of  columnar  epithelium. 
In  the  third  case  the  pelvic  findings  were  negative  save  for 
tlie  septal  adenomyoma,  and  serial  sections  of  the  uterus 
failed  to  reveal  adenomatous  tissue.  The  fourth  patient 
aK?U  -paYa  a”ed  51,  complained  of  recurrent  attacks  of 
abdomuial  pain  and  vomiting.  At  operation  numerous  signs 
of  chrome  pelvic  peritonitis  were  found;  endometrial  cells 
anti  granulation  tissue  were  demonstrated  in  islets  of  tissue 
removed  from  the  ileum.  From  a  study  of  these  and  other 
cases  the  authors  discuss  the  etiology  of  endometrial  cysts 
and  conclude  that  the  balance  of  evidence  favours  the  view 
that  they  are  of  inflammatory  origin,  as  maintained  by 
R.  Meyer  and  von  Franque.  In  the  first  case  described 
above  the  demonstration  of  mast  and  plasma  cells  in  the 
tumour  is  taken  as  supporting  this  view,  notwithstanding 
the  fact  that  the  presence  of  tissue  in  situations  where  it 
is  not  normally  found  may  cause  an  aseptic  inflammatory 
reaction. 


60.  The  Pregnancy  Reaction  of  Frank  and  Nothmann. 

A.  Foyer  ( Nederl .  Tijdschr.  v.  Gsneesk.,  May  17th,  1924 
p.  2225)  states  that  Frank  and  Nothmann  in  1920  (Muench. 
vied.  Wocli.,  No.  50)  found  that  administration  of  100  g.  ol 
glucose  by  mouth  on  an  empty  stomach  in  the  first  three 
months  of  pregnancy  produced  glycosuria,  while  the  blood 
sugar  content  during  the  excretion  of  the  sugar  did  not  rise 
above  1  per  mille.  The  sign  was  not  present  in  non-pregnant 
women.  Nurnberger  ( Deut .  vied.  Wocli.,  1922,  No.  1),  who  re¬ 
peated  the  test  in  70  women,  confirmed  these  results.  He 
found  that  18  women  in  the  first  three  months  of  pregnancy 
all  gave  a  positive  reaction,  and  emphasized  the  value  of  the 
test  in  extrauterine  pregnancy,  as  a  positive  reaction  in 
doubtful  cases  made  early  operation  possible.  Foyer  tested 
the  reaction  in  155  women,  and  obtained  positive  results  in 
10  out  of  18  in  the  first  three  weeks  of  pregnancy,  in  56  out  of 
60  in  the  first  three  months  of  pregnancy  later  than  the  first 
three  weeks,  and  in  12  out  of  32  who  had  been  pregnant  for 
more  than  three  months.  In  43  non-pregnant  women  the  test 
was  negative,  and  in  two  it  failed  because  the  glucose  was 
vomited.  Foyer  concludes  that  the  occurrence  of  glycosuria 
with  a  blood  sugar  content  below  1.9  per  mille  after  adminis¬ 
tration  of  100  grams  of  glucose  is  an  almost  certain  sign  of 
a  pregnancy  which  is  of  longer  duration  than  three  weeks 
and  less  than  three  months.  On  the  other  hand,  a  negative 
result — that  is,  the  absence  of  glycosuria  or  the  presence  of 
glucose  with  a  blood  sugar  oontent  above  2  per  mille— does 
not  exclude  pregnancy  (in  8  per  cent,  of  cases). 


61.  Conservative  Treatment  of  Eclampsia. 

A.  C.  Beck  ( Amer .  Journ.  of  Obstet.  and  Gynecol .,  June,  1924, 
p.  677)  states  that  up  to  six  years  ago  the  first  consideration 
in  treating  eclampsia  at  the  Long  Island  College  Hospital  was 
immediate  delivery :  the  results  were  so  unfavourable  in 
comparison  with  those  reported  by  Tweedy,  Stroganoff,  and 
others,  that  conservative  treatment  has  since  been  tried,  with 
striking  improvement  in  the  mortality.  An  early  and  large 
phebotomy— as  a  rule  1  litre,  immediately  after  the  first  con¬ 
vulsion  occurring  in  hospital — is  the  most  important  measure ; 
gastric  lavage  has  been  abandoned,  and  colonic  irrigation 
reduced  to  once  iu  twenty-four  hours,  for  it  is  believed  that 
these  procedures  are  apt  to  induce  convulsions.  Morphine  is 
the  only  sedative  drug  used— half  a  grain  being  given  on  ad¬ 
mission,  and  a  quarter  of  a  grain  at  hourly  intervals  until  the 
convulsions  cease  or  the  respiration  frequency  is  markedly 
lowered.  Much  importance  is  attached  to  keeping  the  patient 
protected  from  sensory  stimuli  iu  a  quiet  darkened  room. 
As  a  rule  eclamptics  go  into  labour  spontaneously  durum 
treatment  or  shortly  after  recovery  ;  hut  if  after  waiting  for 
several  days  labour  does  not  commence  the  author  believes 
that  it  is  right  to  induce  it,  in  order  to  s-  oid  a  second  attack 
of  eclampsia.  In  pre-eclamptic  toxaemia  he  advocates 
induction  of  labour  if  no  improvement  follows  the  use  of 
eliminative  measures. 
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62.  Pregnancy  and  Toxaemia. 

E.  E.  Bunzel  (Amer.  Journ.  of  Obstet.  and  Gynecol.,  June, 
1924,  p.  686)  publishes  statistics  relating  to  the  incidence, 
character,  and  prognosis  of  pregnancy  with  toxaemia,  denned 
briefly  as  a  complication  of  pregnancy  manifested  by  head¬ 
ache,  disturbances  of  vision,  oedema,  hypertension,  and 
albuminuria,  either  with  or  without  convulsions.  1  he  cases 
considered  number  465,  being  6.3  per  cent,  of  hospital 
deliveries ;  and  65  per  cent,  were  admitted  from  the  ante¬ 
partum  clinic  or  from  private  practice.  They  are  classified 
mild,  with  systolic  blood  pressure  less  than  145  mm., 
slight  oedema,  and  albuminuria  not  greater  than  10  per  cent. , 
(2)  moderately  seveie,  with  blood  pressure  from  145  to 
165  mm.,  pitting  oedema,  and  albuminuria  of  10  to  20  pei 
cent. ;  (3)  severe,  with  over  165  mm.,  massive  oedema, 

and  albuminuria  over  20  per  cent. ;  and  (4)  convulsive. 
The  four  divisions  made  up  respectively  23,  35,  31,  and 
11  per  cent.  Experience  is  increasingly  in  favour  of  con¬ 
servative  treatment  in  all  the  groups,  and  operative  in¬ 
duction  of  labour  after  the  fifth  month  was  performed 
because  of  toxaemia  in  only  14  per  cent.  In  tbe  54  comulsive 
cases  the  maternal  mortality  was  11  per  cent,  and  foetal 
mortality  51  per  cent.  ;  there  were  no  maternal  deaths  in  the 
16  cases  of  post  partum  convulsions.  In  the  entire  series  the 
maternal  mortality  was  3  per  cent.,  and  72  per  cent,  of 
the  babies  born  left  the  hospital  in  good  health.  An  examina¬ 
tion  of  133  of  the  mothers  was  made  from  ten  to  twenty-two 
months  after  labour ;  of  these,  37.6  per  cent,  had  a  systolic 
blood  pressure  of  140  mm.  or  more,  and  39.8  had  albuminuria. 
Ninety-two  of  these  patients  showed  distinct  impairment  of 
renal  function  as  tested  by  phenolphthalein  injections  ,  and 
of  those  who  while  in  hospital  had  had  papillary  oedema, 
retinitis,  or  haemorrhage  into  the  fundus  oculi,  31  per  cent, 
showed  persistence  of  morbid  retinal  conditions  when  exa¬ 
mined  in  the  “  follow-up  clinic.”  No  fewer  than  41.4  per  cent, 
or  patients  thus  re-examined  are  described  as  showing  signs 
of  “cardio- vascular  renal  disturbance.” 


Pathology. 


63.  The  Virus  of  Encephalitis  and  that  of  Herpes. 

G.  Auriat  and  P.-E.  Flye  Sainte  Marie  (C.  It.  Soc.  de 
li'iologie,  June  13th,  1924,  p.  46)  contribute  some  experimental 
work  towards  solution  of  the  problem  of  the  identity  of  the 
virus  in  both  herpes  and  epidemic  encephalitis.  The  cerebro¬ 
spinal  fluid  of  a  patient  with  Parkinsonian  symptoms,  who 
had  suffered  from  encephalitis  three  years  previously,  was 
inoculated  on  to  the  scarified  cornea  of  a  rabbit.  The  animal 
remained  well,  and  was  killed  after  four  months.  Post 
mortem ,  it  was  found  to  have  a  slight  meningeal  reaction, 
diffuse  lymphocytic  infiltration  beneath  the  ependyma  of  the 
lateral  ventricles,  oedema  around  the  vessels,  and  nodular 
masses  of  lymphocytes  in  the  neighbourhood  of  the  ventricles. 
A  second  rabbit  inoculated  from  the  first,  killed  in  perfect 
health  after  two  months,  showed  perivascular  oedema  and 
an  abundant  lymphocytic  infiltration  beneath  the  ependyma. 
In  a  rabbit  inoculated  from  a  case  of  labial  herpes,  keratitis 
developed  after  two  days,  and  the  animal  was  killed  after 
three  weeks.  Diffuse  inflammatory  lesions  were  found 
beneath  the  ependyma  of  the  ventricles,  including  masses  of 
lymphocytes  and  general  perivascular  oedema.  In  a  rabbit 
inoculated  from  a  case  of  facial  herpes,  kerato-conjunctivitis 
developed  on  the  following  day,  with  convulsions,  and. death 
on  the  seventh  day.  At  the  necropsy  there  was  found  con¬ 
gestion  and  lymphocytic  infiltration  of  the  meninges,  infiltra¬ 
tion  beneath  the  ependyma  of  the  ventricles,  and  in  the 
white  matter  perivascular  cuffs  of  lymphocytes.  From  these 
experiments  they  conclude  that  the  cerebro- spinal  fluid  of 
patients  suffering  from  chronic  encephalitis  may  remain 
virulent,  even  though  its  virulence  may  be  attenuated,  that 
both  the  viruses  of  herpes  and  of  encephalitis  may  give  rise 
to  chronic  lesions  of  the  brain  without  the  appearance  of  any 
clinical  symptoms  of  disease,  and  that  if  these  two  viruses 
are  different  there  is  no  way  of  distinguishing  between  them 
by  inoculation  of  rabbits. 

64.  Physiological  Leucocytosis  in  Man. 

A.  Kobryner  (C.  P.  Soc.  de  liioloc/ie,  June  6tli,  1924,  p.  1475) 
has  made  a  total  of  722  observations  on  himself  and  others 
with  a  view  to  determining  the  degree  of  physiological  leuco¬ 
cytosis.  The  capillary  blood  was  examined  in  individuals 
subjected  to  all  kinds  of  dieting,  such  as  total  fasting,  fasting 
with  ingestion  of  fluids,  carbohydrate  and  fat  dieting,  mixed 
dieting,  excess  of  proteins,  and  dieting  exclusively  with 
extractives.  Moieovei,  the  subjects  under  observation  were 
examined  in  different  postures,  and  when  their  mode  of  life 
had  bosu  altered  in  various  ways.  His  results  lead  him  to  con¬ 
clude  that  the  adult  man  presents  a  leucocytic  curve  which  is 
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composed  of  large  waves,  in  their  turn  made  up  of  smaller 
undulations.  This  curve  is  independent  of  all  the  dietetic, 
postural,  aud  other  features  mentioned  above.  Ingestion  and 
digestion  of  food  have  no  influence  on  this  curve  or  on  any 
of  its  phases.  There  is  no  such  thing  as  alimentary  hyper- 
leucocytosis  or  hypoleucocytosis ;  the  particular  couut  that 
is  recorded  depends  entirely  on  the  moment  chosen  ;  if  this 
happens  to  be  during  the  rise  of  the  curve,  then  a  hyperleuco- 
cytosis  will  be  recorded  ;  if,  on  the  other  liaud,  it  happens 
to  be  during  the  decline,  then  a  leukopenia  will  be  found.  It 
is  therefore  clear,  according  to  the  author,  that  the  method 
of  estimating  hepatic  insufficiency  by  the  enumeration  of 
leucocytes  during  the  so-called  haemoclasic  crisis  is  quite 
untrustworthy. 

65.  A  New  Method  for  the  Prevention  of  Bovine 

Tuberculosis. 

A.  Calmette  and  C.  Guerin  (Ann.  de  I’lnst.  Pasteur ,  May, 
1924,  p.  37 1)  record  interesting  results  obtained  in  the  vaccina¬ 
tion  of  heifers  against  tuberculosis.  The  organism  lived  was 
a  bovine  strain,  which,  after  being  grown  on  glycerin  bile 
potato  medium  for  thirteen  years,  had  become  completely 
avirulent  to  all  species  of  animals.  When  injected  sub¬ 
cutaneously  in  doses  of  50  to  1Q0  mg.  into  the  dewlap  of  a 
heifer,  it  gave  rise  to  a  non-suppurating  local  lesion  which 
persisted  for  ten  to  eighteen  months.  The  animal  was  no 
worse  for  the  injection.  Tested  by  tuberculin  it  was  found 
to  give  a  positive  reaction,  which  disappeared,  however,  in 
six  months  to  a  year.  Having  ascertained  the  harmlessness 
of  injecting  these  bacilli  in  the  living  state,  they  arranged 
an  experiment  in  which  20  heifers,  aged  7  to  8  months,  were 
taken  and  divided  into  two  groups.  In  the  first  group  were 
placed  12  animals  ;  6  of  these  received  a  subcutaneous  injec¬ 
tion  of  50  mg.,  and  6  a  subcutaneous  injection  of  100  mg. 
of  living  avirulent  bacilli.  The  second  group  of  8  animals 
served  as  controls.  In  the  case  of  the  vaccinated  animals  I 
there  was  a  local  reaction  at  the  site  of  injection  similar  to 
that  described  above;  a  general  reaction  occurred  in  three 
animals  with  a  five  days’  bout  of  fever  starting  on  the 
fifteenth  to  the  eighteenth  day.  All  reacted  positively  to 
tuberculin.  At  varying  periods  after  injection— namely,  1,  3, 
6,  12,  15,  and  18  months— two  of  the  animals,  together  with 
one  unvaccinated  control,  were  given  an  intravenous  injection 
of  5  mg.  of  virulent  bovine  bacilli.  All  of  the  control  animals 
died  within  two  months.  Of  the  vaccinated  animals,  which 
were  killed  for  examination  at  periods  varying  from  two 
to  eleven  months  after  the  injection  of  virulent  bacilli—, 
including  one  which  died  of  strongyloid  infection  of  the 
bronchi — all  except  one  were  found  to  be  absolutely  free 
from  tuberculosis.  The  exception  was  one  of  the  animals 
which  was  tested  eighteen  months  after  vaccination  ;  it  was 
found  to  have  a  sclerotic  lesion  in  both  lungs,  without  any 
definite  tuberculous  nodules.  From  these  experiments  it 
appears  that  animals  vaccinated  with  an  avirulent  strain  of 
tubercle  bacilli  acquire  au  immunity  to  tuberculosis  which 
persists  for  at  any  rate  fifteen  months.  They  are  able  to 
withstand  an  intravenous  dose  of  virulent  bacilli,  fatal  to 
control  animals  in  fifty  days,  without  apparently  suffering 
any  ill  effects.  The  authors  consider  that  for  practical 
purposes  it  would  be  best  to  revaccinate  the  animals  every 
year.  They  are  now  revaccinating  herds  of  normal  cattle 
which  have  been  placed  at  their  disposal. 

66.  Living  Defatted  Tubercle  Bacilli. 

R.  Arima,  K.  Aoyama,  and  J.  Ohnawa  (Dent.  vied.  Woch., 
May  23rd,  1924,  p.  656)  have  investigated  since  1916  the 
possibilities  of  converting  tubercle  bacilli  into  comparatively 
avirulent  germs  by  robbing  them  of  their  fats  and  lipoids. 
This  they  succeeded  in  doing  by  growing  ordinary  tubercle 
bacilli  on  saponin-containing  media  to  which  a  lipase  had 
been  added.  The  bacilli  thus  cultivated  were  found  to  be 
no  longer  acid  and  alcohol-fast,  but  when  they  were  again 
cultivated  on  glycerin  agar  they  resumed  the  properties  of 
ordiuary  tubercle  bacilli.  Among  fifty  different  strains  tbe 
authors  found  seven  which  on  cultivation  could  be  easily 
robbed  of  their  acid  and  alcohol-fast  properties.  Inoculation 
tests  were  carried  out  on  101  rabbits  and  79  guinea-pigs.  Tbe 
saponin  cultures  proved  to  be  much  less  virulent  than  tbe 
ordiuary  glycerin  agar  cultures  of  tubercle  bacilli,  and  it  was 
found  that  when  the  experimental  animals  were  given  a 
preliminary  injection  of  the  saponin  cultures  they  were  much 
more  resistant  to  cultures  of  virulent  tubercle  bacilli,  injected 
some  time  later,  than  were  the  control  animals.  Tbe  authors 
call  their  emulsion  of  saponin-cultured  bacilli  “AO,”  and 
though  they  consider  its  sphere  of  usefulness  to  be  greatest  iu 
the  prophylaxis  of  tuberculosis  they  have  found  “  AO  ”  bene¬ 
ficial  also  in  early  and  latent  forms  of  the  disease.  They  dc 
not  give  details  as  to  dosage,  and  they  speak  only  in  general 
terms  of  the  combined  harmlessness  and  efficacy  of  theii 
remedy. 
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67  A  New  Method  of  Estimating  Capillary  Pressure. 

UILLAU5?^  Soc '  <le  Hwlogie,  June  20th,  1924 

different fremT™  ®®fcl,matin8  capillary  pressure  entirely 
nflWthn  H  ,y  hltb?rto  111  use.  It  depends  on  the  observa 
t  on  bv  dirert  vl'f8  skl?  Presents>  on  spectroscopic  examina- 
handSyof  nxvhli,IOn,i  **  leasfc°ne  aud  often  two  absorption 

chsUnctne,7o^  n?r  bU1’  and  these  are  seen  -kb  marked 
rlnihariit  h  T  disappearing  when  the  majority  of  the 
capillaries  haye  been  emptied  by  pressure.  Previously  the 

.*"^5  hadi  en;P'?yed  a  direct  observation  of  the  capillaries 

Tcvi lertn  o°f  the  flUg6r  by  “e“B  of  a  eapillaroscope  as 
a  criterion  of  the  pressure.  The  application  of  his  more 

recent  method  is  effected  by  interposing  a  specially  con 

hUihe  eyepiece  of  the  eapillaroscope, 
weights  Thi  l  attached  a  pressure  gauge  with  scales  and 
n  '  i  be  weight  at  which  the  bands  in  the  SDectrum 
disappear  forms  the  basis  of  the  estimation.  P 

,68-  Achylia  In  Childhood. 

?S^JiEnMM^NTSS°N  (Acia  -Paediatrica,  vol.  3,  fasc.  2  1924 

fifi  nSiV8  ^tigated  the  composition  of  the  gastric  juice  of 

rn  b,etvveeu  the  a§es  of  1  and  12  years.  They  were 

111  children  °therp°UP)S’  In  tke  fll'sfc  grouP.  which  included 

digestive ^system  me?treni-nH  symPtoms  referable  to  the 

various  diseases  ’  rlffi  of  +  J  them  were  convalescent  from 

on  v  S  on fri  t'h/cn  tbese  Ca*es  achylia  was  found,  and 
only  in  one  of  these  cases  was  there  a  history  of  nrevious 

ness  which  might  possibly  have  injured  the  lining  of  the 

stomach  by  direct  or  haematogenous  infection.  In  the^ecoud 

0  TutlYntsTinal^d-  12  tbere  -as  a  recenTSly 

or  no  denarlure  frnmSlhSe'  1,1  }h.ia  »rouP  tbere  was  little 
-astric  iulce  Tn  fhTfh  ^  n°rmal  m  the  composition  of  the 

the  e  were  si^  nf  u  g-’°Up’  whlch  deluded  30  children, 
rneie  were  signs  of  chronic  gastro  intestinal  disease  Tn 

veiy  case  the  secretion  of  gastric  juice  was  very  defective 

SromaS?  Eal&55Sta£ 

meiemammg  4.  It  was  observed  m  some  of  these  cases  tha'- 

7  iheVoT-OVGment  in  the  Seneral  condition  the  composition 
the  gastric  juice  approached  the  normal.  In  the  fourth 
jionp,  which  included  13  children,  there  were  no  definite 
symptoms  of  gastro-intestinal  disease,  but  there  were  com 
ilamts  of  epigastric  pain  before  or  after  meals  Fu  none  of 

Srn„CS  ^ttSVra,S  S,!10W  a"J-  «%“tedeSriaUor?rom 

?vn0li  a  n  tbe  composition  of  the  gastric  iuiee  The 

!f  12°veaFsn  tW  rirUl6’  inbealthy  children  under  the  age 
>ears,  that  the  secretion  of  hydrochloric  acid  bv  the 

eereMvI1  18  couslderaBly  below  the  normal  for  adults  ^  this 

FeaseF  rabid hTt  ill  fh  ^  aJL6  +°f  1  year>  affcer  which  it  in- 
1  ,*■,  y  ^  ^  the  fourth  to  the  seventh  years  Affer 

tdbooT  year  “  remalns  ta“'y  oo»stant  10?  tte  reft o? 

Hhu-  ..  .• 

Tetany  and  Alkalosis. 

1  ezner  (Monats.  /.  Kinderheilk.,  May,  1924  n  971  eiyes  a 

aav  E*™ ?,?'  *» 

enei7  8  caused  by  excessive  alkalinity  of  the  blood  and 

fea^T^  beZvesZi  twS'doj; 

fiat  the  uS  beeam?  hyPcrexcitability  was  abolished  and 
rti  me  urine  became  more  acid.  To  exclude  a  defieienev  nr 

ave'Flire^nth6  in7the  blo°d  as  the  cause  of  the  symptomsfhe 

>relitrical  ee^t°aghiSre  Tru0n  dioxicIe  froma  baS>  tested 
Y> „  ,,  ca  excitability  of  their  nerves,  and  then  injected 

uind  that  theln11131-  bl<jarbouate  solution  intravenously.  He 
ddosis  eanled  oPratl0n  °f  Carbou  dioxide  (and  consequent 
lit  ihn  .a”sed  a  lowering  of  the  nervous  excitability  and 

rmal  aidJGa  °the°f  alkaIif  .^ckly  raised  it  much  above 
honjl  th L afc  tbe  ,sa.me  time  made  the  urine  alkaline 
)  thit  ?i 1  afc. au  alkalosis  had  been  produced).  He  concludes 

Kali  lie  reaction  otf  ,iy  PerPuoea  depends  on  an  excessively 
m  u  of  tbe  blood,  and  (2)  that  symptoms  of 
nay  bo  caused  in  the  dog  by  excess  of  alkali  TTe 

ccita’bimT  ol^thV^  th°  e(ff?C-t  0f  alka,osiy  ou  the  electrical 
did  wi.h  lntiJ-v  ne7®S  m  normal  children,  and  (b)  iu  a 

thou'di  ciiou«h  nFkiw thlC  tGtany;  No  change  was  produced, 
o  c  lough  alkali  was  given  to  render  the  urine  strongly 


flkfj!ne;  Reviewing  the  findings  of  other  investigators  in 
gastric  tetany,  in  tetania  parathyropriva,  and  iu  guanidine. 
,  a/^^’  ,be  concludes  that  the  evidence  of  alkalosis  is  very 
doubtful  and  that  in  none  of  these  varieties  has  it  been  shown 
inat  alkalosis  causes  the  symptoms.  Finally,  he  tried  treating 
idiopathic  tetany  with  drugs  which  decrease  the  alkalinity  of 
cue  blood  (calcium  chloride  and  ammonium  chloride).  He 
Had  no  success  with  ammonium  chloride  ;  he  thinks  calcium 
chloride  better,  but  is  inclined  to  attribute  its  good  effect  to 
the  calcium  and  not  to  the  acidifying  effect  of  the  Cl  radicle, 
rie  concludes  that  there  is  no  evidence  that  alkalosis  is  more 
than  a  very  subsidiary  factor  in  any  variety  of  tetany,  except 
that  produced  by  hyperpnoea. 

70.  Treatment  of  Graves’s  Disease  with  Insulin. 

(Le  ScalPe.l>  April  19th,  1924,  p.  498)  admits  the 
difficulty  m  determining  the  value  of  treatment  in  Graves’s 
disease,  and  points  out  the  desirability  of  basing  an  opinion 
on  a  large  number  of  cases,  followed  for  a  long  period.  As 
a  preliminary  communication  only,  he  records  briefly  four 
cases  treated  by  insulin,  with  rapid  improvement  in  three. 
In  the  first  case,  after  the  failure  of  other  lines  of  treatment, 
the  author  tried  insulin  injections.  Improvement  rapidly 
followed  ;  the  palpitation  diminished,  the  thyroid  decreased 
in  size,  exophthalmos  disappeared,  the  tremor  became  less, 
and  subjective  symptoms  ceased.  In  the  second  case,  the 
subjective  symptoms  greatly  diminished,  the  tremor  almost 
ceased,  von  Graefe’s  symptom  disappeared,  and  the  goitre 
and  palpitation  became  less  noticeable.  In  the  third  case, 
the  subjective  symptoms  disappeared  or  diminished,  the 
tremor  ceased,  and  the  goitre  of  the  neck  decreased.  In  the 
fourth  case,  in  which  syphilis  also  was  present,  only  slight 
improvement  followed.  The  author  considers  that  insulin 
influences  the  general  condition,  and  may  also  have  some 
action  on  the  sympathetic  or  on  the  endocrine  glands. 


71.  Bronchial  Asthma  and  Climate. 

W.  Storm  van  Leeuwen,  H.  Varekamp,  and  L.  Bien  (Klin. 
Woch.,  March  25th,  1924,  p.  520)  refer  to  the  well  known  fact 
that  bronchial  asthma  occurs  in  certain  cases  when  the 
patient  has  inhaled  substances  which  are  harmless  to  normal 
individuals— for  example,  pollens,  ipecacuanha,  castor  oil,  or 
effluvia  from  horses  or  other  animals.  They  believe  that 
there  are  other  unknown  colloid  substances  which  may  pro¬ 
duce  asthma  in  “sensitized  ’’  patients,  and  they  find  that  the 
removal  of  such  patients  to  a  mountainous  country  has  an 
immediately  beneficial  result  in  many  cases.  Other  factors 
beside  altitude  have  to  be  considered,  including  air  pressure 
humidity,  temperature,  and  amount  of  sunlight.  In  Holland 
there  are  three  principal  zones  :  (1)  the  dunes  and  sea-coast ; 
(2)  the  banks  of  the  larger  rivers  ;  (3)  the  drier  sandy  areas’. 
If  patients  from  the  coast  are  sent  to  the  third  zone  they 
improve,  while  those  from  the  second  zone  do  not.  The 
authors  determined  to  send  three  patients  to  various  Swiss 
mountain  stations,  and  observations  were  made  at  Basle 
(100  metres)  and  at  various  mountain  stations,  the  highest 
being  St.  Moritz  (1,800  metres).  The  three  patients  were 
natives  of  the  different  climatic  zones.  Each  was  carefully 
examined  daily  (auscultation  and  blood  pressure).  The 
third  patient  (from  Groningen)  did  not  improve  as  rapidly  as 
the  others,  but  eventually,  when  at  St.  Moritz,  all  were  free 
from  symptoms  of  asthma  and  of  bronchitis.  The  authors 
conclude  that  (1)  the  majority  of  cases  are  duo  to  inhalation 
of  certain  “  asthmogenous  ”  substances  of  usually  unknown 
nature ;  (2)  these  unknown  substances  are  seldom  found  in 
mountain  stations,  so  that  at  1,200  to  1,800  metres  (he 
majority  of  patients  are  free  from  symptoms;  (3)  sojourn 
in  mountainous  country  does  not  cure  asthma. 


72. 


Prophylaxis  of  Malaria. 


Y.  Mandru  ( Paris  med .,  February  23rd,  1924,  p.  181),  as  the 
result  of  many  years’  experience  of  malaria  in  the  Rumanian 
army,  comes  to  the  following  conclusions:  (1)  Every  spleen 
that  can  be  defined  by  percussion  is  enlarged.  (2)  In  countries 
where  malaria  is  endemic  an  examination  should  be  made  of 
all  patients  to  determine  whether  the  spleen  can  be  percussed 
or  not.  (3)  If  the  spleen  is  permissible,  treatment  by  quinine, 
in  doses  of  2  grams  a  day  for  ten  days  at  least,  should  be 
instituted.  (4)  Treatment  with  smaller  doses  of  quinine  is 
the  cause  of  malaria  passing  into  a  chronic  stage,  and  resist¬ 
ance  to  treatment  is  iu  direct  proportion  to  the  duration  of 
the  disease.  (5)  The  duration  of  treatment  and  the  cure  of 
malaria  should  be  determined  by  percussing  the  spleen. 

A  aiS 
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73.  The  Diagnosis  of  Paranephritic  Abscess. 

H.  J.  Levinsen  (Ugeslcrift  for  Laeger,  June  26th,  1924,  p.  497) 
discusses  the  diagnosis  of  paranephritic  abscess,  using  as  his 
text  three  cases  observed  at  his  hospital  during  the  past  year. 
The  interval  between  admission  to  hospital  and  an  opera¬ 
tion  was  four  weeks,  live  weeks,  and  eight  days  respectively, 
the  length  of  which  intervals  stressed  the  difficulty  of  arriving 
at  a  definite  diagnosis.  From  a  study  of  the  literature  of  the 
subject  the  author  concludes  that  it  is  exceptional  for  the 
symptoms  early  in  the  disease  to  point  unequivocally  to  the 
seat  of  the  mischief.  It  is  more  common  for  the  pain  to  be 
referred  for  a  considerable  time  to  neighbouring  structures, 
such  as  the  pleura  and  hips,  and  paranephritic  abscess  has 
many  a  time  been  taken  for  hip  disease.  Sooner  or  later  the 
pain  is  referred  to  the  lumbar  region,  and  tenderness  with  a 
boggy  swelling  in  this  region  leaves  little  doubt  as  to  the 
localization  of  the  inflammatory  focus.  When  the  disease 
has  reached  this  stage  there  are  only  a  few  conditions,  such 
as  tumour  of  the  kidney  or  pyonephrosis,  which  are  likely 
to  be  diagnosed,  and  the  differential  diagnosis  should  present 
no  special  obstacle,  particularly  when  a  paranephritic  abscess 
has  led  to  redness  of  the  overlying  skin.  But  early  in  the 
disea  e  the  conditions  which  a  paranephritic  abscess  may 
simulate  are  almost  numberless,  and  the  author  offers  no 
single  sovereign  test  wherewith  to  clinch  the  diagnosis. 
Only  by  a  careful  weighing  of  all  the  evidence  is  the  clinician 
likely  to  escape  the  numerous  diagnostic  pitfalls  which  await 
him,  and  he  is  the  more  likely  to  evade  them  if  he  re¬ 
members  that  paranephritic  abscess  is  not  the  rare  disease 
it  was  formerly  held  to  be.  The  author  finds  that  a  most 
careful  examination  of  the  urine  may  be  misleading,  since 
its  composition  is  not  invariably  abnormal,  except  that  it  is 
concentrated.  An  a:-ray  examination  early  in  the  disease  may 
be  negative,  and  though  an  exploratory  puncture  is  not  likely 
to  do  harm  its  evidence  is  of  value  only  when  pus  is  found ; 
failure  to  find  pus  does  not  exclude  the  diagnosis  of  para¬ 
nephritic  abscess. 

74.  Intestinal  Obstruction  complicating  Appendicitis. 

M.  Oudard  (Bull,  et  Mem.  Soc.  Nat.  de  Chir .,  June  14th,  1924, 
p.  660)  records  four  cases  of  acute  appendicitis  complicated 
by  acute  intestinal  obstruction.  In  all  the  cases  the  cause 
of  the  obstruction  was  identical— the  fixation  of  the 
terminal  portion  of  the  ileum  by  adhesions.  In  three  cases 
the  obstruction  followed  a  few  days  after  the  appendicectomy, 
in  one  case  it  occurred  twelve  days  later.  In  the  first  two 
cases  the  author  states  that  he  did  not  take  sufficient  care 
to  examine  the  condition  of  the  termination  of  the  ileum 
and  to  see  that  all  adhesions  were  freed,  giving  a  clear  passage 
from  the  ileum  to  the  caecum  for  the  intestinal  contents.  It 
is  also  possible  that  in  enfolding  the  stump  of  the  appendix 
the  ileum  was  encroached  upon,  so  tending  to  its  narrowing. 
With  regard  to  the  treatment  of  these  cases,  in  one  the 
adhesions  were  freed  and  the  patient  recovered  without 
further  complication.  In  a  second  case,  as  be  was  not 
satisfied  with  the  freeing  of  extensive  adhesions,  an  ileo- 
colostomy  was  performed,  with  a  fatal  result.  The  author 
now  considers  that  such  an  operation  is  not  advisable,  and 
suggests  that  an  ileostomy  above  the  site  of  obstruction  is 
safer  under  these  conditions.  In  two  cases  where  this  was 
adopted  the  intestinal  contents  followed  their  normal  course 
a  few  days  after  the  enterostomy  had  been  performed,  and 
the  fistulae  were  closed  at  a  later  date  satisfactorily. 

75.  Fracture  of  the  Head  of  the  Radius. 

K.  Speed  (Amer.Journ.  of  Surg.,  Juue,  1924,  p.  157)  classifies 
fractures  of  the  head  of  the  radius  as  complete  and  in¬ 
complete.  These  fractures  are  generally  found  in  adult  life, 
males  being  affected  seven  times  more  often  than  females, 
but  fractures  of  the  neck  of  the  radius  occur  in  adolescents. 
Fracture  of  the  head  is  often  associated  with  other  lesions — 
such  as  fractures  of  the  ulna,  lower  end  of  the  humerus,  or 
dislocation  of  the  elbow-joint.  After  fracture  of  the  radial 
head  the  patient  appeal's  holding  his  forearm  in  a  position  of 
90  degrees  flexion ;  he  will  not  pronate  or  supinate  his  arm 
owing  to  pain,  which  is  also  elicited  by  pressure  over  the 
radial  head.  Swelling  is  usually  delayed  for  a  day  or  two, 
and  crepitus  is  often  absent.  Progressive  loss  of  function 
develops  gradually  and  may  ultimately,  if  neglected,  lead  to 
elbow  ankylosis.  Operative  treatment  is  not  desirable  in 
children  or  adolescents.  By  direct  pressure  the  fragment  is 
iorced  into  something  approaching  its  normal  relation,  and 
the  forearm  is  then  fixed  in  full  flexion.  Movement  is  started 
in  twelve  to  fourteen  days,  and  a  good  functional  result  may 
be  expected  in  most  cases.  In  adults,  removal  of  the  head  is 
primarily  indicated,  uulcss  the  lesion  is  a  mere  crack;  the 


earlier  this  is  done  the  better  will  be  the  functional  result. 
A  position  of  flexion  aud  full  supination  is  maintained  lor 
five  to  eight  days  in  plaster-of-Paris.  Active  movements  are 
then  encouraged  iu  an  increasing  range  and  the  results  are 
uniformly  good. 

76.  Division  of  the  Trigeminal  Nerve  in  Man. 

E.  Hartmann  (Ann.  d’oeulistique,  April,  1924,  p.  241),  dis¬ 
cussing  the  effects  of  division  of  the  trigeminal  nerve,  points 
out  that  the  loss  of  superficial  sensation  after  neurotomy 
shows  that  the  associated  fibres  pass  along  the  fifth  nerve. 
He  finds  that  both  epicritic  and  protopathic  sensations  are 
thus  lost:  deep  sensibility,  however,  was  not  affected  in  his 
cases,  and  it  appears  that  these  fibres  do  not  run  in  the 
trigeminal  nerve,  but  either  iu  the  facial  or  sympathetic 
nerves.  Section  of  the  nerve  only  affects  superficial  sensi¬ 
bility,  and  the  fibres  controlling  the  vasomotor  and  pupillary 
reactions  and  the  regulation  of  intraocular  tension  are  not 
affected.  Immediately  after  the  division  of  the  nerve  there 
was  no  inequality  of  the  pupils,  proving  the  absence  of 
pupillo-dilators  or  constrictors  in  it.  At  a  later  stage  there 
was  some  inequality  of  the  pupils  with  contraction  of  the 
pupil  of  the  affected  side,  retraction  of  the  eyeball,  aud 
widening  of  the  palpebral  fissure,  which  effects  are  usually 
considered  to  be  due  to  division  of  the  sympathetic  fibres 
ruuning  iu  the  fifth  nerve.  This  view  is  untenable,  for  the 
effect  should  be  instantaneous,  whereas  it  is  actually  delayed 
for  a  week  or  so.  It  is  suggested  that  these  results  are  due  to 
the  cicatrization  of  the  roots  of  the  nerve  which  are  attached 
to  the  ganglion,  and  this  would  satisfactorily  explain  the 
stimulatory  effects  observed  at  this  later  period. 

77.  The  Genesis  of  Renal  Tuberculosis. 

M.  Persson  (Acta  Chir.  Scand.,  May  7th,  1921,  p.  525)  records 
two  cases  of  renal  tuberculosis  which  provided  evidence  of 
the  manner  in  which  tuberculosis  begins  in  the  kidneys.  In 
1908  Ekehorn  suggested  that  the  disease  starts  as  a  single 
haematogenous  focus,  which  is  usually  situated  within  a 
papilla  of  the  kidney.  It  communicates  by  a  fistula  with  the 
renal  pelvis,  which  in  its  turn  becomes  infected,  and  from 
which  the  disease  spreads  to  the  rest  of  the  kidney.  Since 
surgical  treatment  is  rare  iu  the  early  stage  of  renal  tuber¬ 
culosis,  little  evidence  has  hitherto  been  available  lor 
checking  Ekehorn’s  claims,  but  Persson’s  two  cases  definitely 
supported  them.  In  one  patient,  a  man  aged  44,  the  left 
kidney  was  found  to  be  healthy  except  for  a  tuberculous 
cavity  the  size  of  a  pea  in  one  of  the  uppermost  papillae. 
The  cavity  communicated  by  a  microscopical  fistula  with  the 
renal  pelvis,  the  mucous  membrane  of  which  showed  some 
minute  early  tubercles.  There  was  also  a  very  small  ulcer 
on  the  surface  of  a  papilla  adjacent  to  the  one  in  which  the 
tuberculous  cavity  was  found. 


Anaesthetics. 


78.  Lumbar  Anaesthesia  and  Fall  of  Blood  Pressure. 

H.  ZlEGNER  (Zentralbl.  f.  Chir.,  May  31st,  1924,  p.  1163)  states 
that  Bier  in  1903  was  the  first  to  draw  attention  to  the 
dangers  of  lumbar  anaesthesia.  As  a  rule,  lumbar  anaesthesia 
is  always  accompanied  by  a  fall  of  blood  pressure.  The  cause 
of  this  phenomenon  and  the  associated  collapse  has  received 
comparatively  little  attention.  An  attempt  has  been  made 
to  attribute  it  to  damage  to  the  spinal  cord  by  the  anaesthetic, 
which  is  supposed  to  reach  the  respiratory  centre  by  the 
cerebro  spinal  fluid.  This  explanation,  however,  does  not 
tally  with  the  fact  that  in  severe  collapse  the  reflexes  of  tbo 
upper  extremities  are  preserved.  Ziegner  in  1919  drew  atten¬ 
tion  to  the  fact  that,  with  the  onset  of  lumbar  anaesthesia, 
priapism  invariably  occurred,  except  in  advanced  age,  owing 
to  engagement  of  the  corpora  cavernosa,  just  as  after  a  trans¬ 
verse  lesion  of  the  cord.  This  vasomotor  phenomenon  appears 
after  the  smallest  dose  of  the  lumbar  anaesthetics  usually 
employed,  and  is  an  infallible  sign  whether  the  anaesthesia 
has  been  successful  or  not.  If  the  sign  is  present  there  is 
no  need  to  prick  the  skin  or  test  the  reflexes,  while  if  it  is 
absent  anaesthesia  has  not  been  produced.  The  fall  of  blood 
pressure,  therefore,  is  the  result  of  paralysis  of  the  vaso¬ 
motor  centres  in  the  anaesthetized  segments  of  the  cord. 
As  the  splanchnic  nerves  are  the  most  important  constrictor 
nerves  and  principal  regulators  of  the  blood  pressure,  if 
paralysis  of  the  vasomotor  nerves  iu  the  splanchnic  area 
occurs,  as  is  always  the  case  in  deep  spinal  anaesthesia, 
the  blood  collects  in  the  abdominal  vessels,  and  death  may 
take  place  from  fall  of  blood  pressure,  just  as  after  splanchnic 
anaesthesia.  At  present  we  do  not  possess  auy  spinal 
anaesthetic  which  does  not  affect  the  vasomotor  nerves,  so 
that  the  risks  of  the  method  cannot  be  prevented. 
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Intratracheal  Ether  Anaesthesia. 

Weaver  (Med.  Journ.  of  Australia,  May  24th,  1924 
p.  506)  contends  that  the  intratracheal  method  of  ether  anaes- 
tnesia,  while  providing  everything  claimed  for  ordinary 
methods  of  administration,  affords  the  additional  advantages 
rfioJ^«fened  abd?luinal  movements  and  greater  muscular 
relaxation.  The  induction  is  oven  in  depth,  with  a  minimum 
of  post-operative  effects,  and,  should  occasion  arise,  artificial 
iC»aU  ^fifeetivdy  performed  through  the  tracheal 
f,at* fr *  About  baif  an  hour  before  operation  a  hypodermic 
njectmn  of  morphine  (1/6  gr.)  and  atropine  (1/100  gr.)  should 
Le  gnen.  the  patient  being  anaesthetized  in  the  ordinary 
18  comPlete  relaxation  of  the  masseter 
lUScJes.  Lnder  laryngoscopic  guidance  a  No.  14  Belfast 

m\rn  passed  through  the  widely  abducted  cords 

S  h  a?0  e  bifurcation  of  the  trachea;  this  is  connected 
Svi)n.v“  apparatus  (such  as  that  invented  by  Dr.  Lidwill  of 
♦  hi*  •  t0\  PumPinS  air  through  an  ether  chamber.  When 
Inain^o^1^  depth  of  anaesthesia  has  been  obtained  it  is 
maintained  by  the  air-ether  regulating  chamber,  which  by 
providing  for  a  definite  percentage  of  ether,  prevents  anv 

ia  ***£'  Before  the  e“d  ^  the  operation  pure  S 

rpiSi?Wn  1 16  catheter>  and  should  the  oral  method  be 
th,S  °an  be  d?ne  by  connecting  the  apparatus  to  an 
artificial  airway  in  the  mouth.  For  operations  upon  the 

itPurovf<!esPaSSfge8  thlS  f*etbod  is  obviously  the  best,  since 
ISiESw-  •  lear  Vi6W  t0  the  surSeon’  maintains  an  even 
o?afr  an7  defS17d  P°stnre-  and  the  return  current 

of  a  r  along  the  sides  of  the  catheter  assists  in  removing  blood 
or  mucus  from  the  field  of  operation, 

80.  Reflex  Rigidity  under  General  Anaesthesia. 

fno?,tiGU-EDoIj  a,nd  K‘  R •  ftUDDEJLL  (Artier.  Journ.  Sura 

reBef A,pr“’  192,>  p'  36»’  iu  ^sideling 
^®d®f,.rigldlfcy  m  abdominal  operations,  point  out  that  this 
condition  is  caused  by  stretching  the  muscle,  and  is  in 
proportion  with  the  violence  of  such  stretching.  Peritoneal 
manipulation  has  nothing  whatever  to  do  with  its  causation 
since  the  peritoneum  is  practically  insensitive  to  all  forms  of 
traumatism.  Under  light  anaesthesia  the  Ljurin'  o?the 
mucous  membrane  causes  slight  reflex  response,  of  the  skin 
a  sharper  response,  whilst  the  greatest  response  follows 
stretching  of  the  muscle  tissue.  Nitrous  oxide-oxygen  anaes 
alone. wdl  control  pain  reflex  in  either  skin  Sr  mucous 
membiane,  but  is  insufficient  to  control  such  reflex  action  when 
a  muscle  is  forcibly  stretched.  Complete  SSSK  1 
can  be  secured  under  light  nitrous  oxide-oxygen  anaesthesia 
w  hen  supplemented  by  infiltration  of  the  muscles  with  novo¬ 
cain  solution,  without  infiltrating  the  skin,  fascia  or  peri¬ 
toneum  ;  so  that  in  order  to  secure  complete  relaxation^  is 
only  necessary  to  infiltrate  the  muscle.  1  ‘  al  0U  “  3 
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CfalSf?effl5inmata  fiS  UOt1  unco,1Jlllon  at  a  menstrual  epoch. 

therapv  8Ud  "'T  which  ha'e  resisted  radio- 

tnerapy,  should  bo  operated  on.  Errors  of  diagnosis  am 

diagnoMs^n°tUhe8aherCentV0f  CaKCS’  and  iu  abont  10  per  cent, 
diagnosis  m  the  absence  of  operation  is  uncertain  •  the  latter 

group  of  cases  should  come  to  operation.  RecognUion  of 

treatment11  Shi  ?ry  UOt  necessariJy  call  fo?  surgical 

Feat“e“fc-  bobickele  points  out  that  while  it  is  undoubtedly 
true  that  carcinoma  may  develop  in  the  cervical  stump  left 

h  mttSC  017  f0l‘  A',y0ma  ,in  °'3  Per  ceat-  °f  oases  in 
is  material),  yet,  on  the  other  hand,  operative  has  the 

advantage  over  radiotherapeutic  treatment  that  occasionally 
an  unsuspected  carcinoma  of  the  corpus  uteri  is  removed 
together  with  the  myoma.  ta 

82.  Pyelonephritis  complicating  Pregnancy. 

^  wn  Appeegate  (Therapeutic  Gazette,  June  15th,  1924, 
p.  390)  considers  tliat  pyelitis  in  pregnancy  is  generally  asso- 
som?  coexisting  nephritis,  casts  MualiybeSS 
p  esent.  Occurring  in  8  per  cent,  of  pregnancy  cases  it  is 
more  frequent  in  primiparae ;  one  attack  predisposes  to 

a  °tb.f r’  rand  u b  may  arise  at  any  time  after  the  second 
month.  Lumbar  pain  is  present  frequently  on  the  right  side, 
and  radiating  downwards  from  the  region  of  the  kidney  •  it 
is  accompanied  by  malaise,  headache,  fever,  and  frequency 

the*  mIne  being  scanty  and  concentrated. 
The  chief  danger  to  the  child  is  a  persistently  high  tem¬ 
perature  for  eight  or  more  days,  but  the  termination  of  the 
pregnancy  is  rarely  indicated,  averaging  about  5  per  cent,  of 
the  cases,  when  the  child  is  viable  and  can  be  saved.  In  spite 

!LwV.labi'  yM°  recurrences,  the  prognosis  is  favourable 
under  treatment  by  rest,  milk  diet,  abundance  of  water,  and 
the  administration  of  sodium  bicarbonate  or  potassium  citrate 
alternating  with  urotropin.  Since  urinary  and  intestinal 
stasis  are  among  the  chief  predisposing  causes  careful  atten¬ 
tion  to  the  gastro-mtestiaal  tract,  to  guard  against  stasis  and 
colon  bacilluna,  is  needed.  In  obstinate  cases  pelvic  lavage 
with  a  silver  salt  or  ureteral  drainage  may  be  necessary  but 
operations  on  the  kidney  during  an  active  attack  are  to  be 
condemned,  and,  in  the  absence  of  complications,  Caesarean 
section  is  not  indicated  should  it  become  necessary  to 
terminate  the  pregnancy.  J 


Obstetrics  and  Gynaecology. 

81*  Treatment  of  Myomata. 

G.  Schickele  (Paris  med.,  June  21st,  1924,  p.  572)  states  that 
in  his  practice  just  over  50  per  cent,  of  patients  admitted  to 
hospital  for  myoma  are  operated  on,  about  10  per  cent,  receive 
no  treatment,  and  the  remainder  are  treated  by  x  ravs  or 
radium.  Whatever  the  anatomical  or  pathological characters 
of  the  tumour  may  be,  the  age  of  the  patient  is  a  most 

rallinthant  fac.tor.  1R  de?ldmg  which  treatment  to  adopt  • 
radiotherapy  is  ineffective  in  patients  aged  from  20  toP30 

aving  myomata  twice  the  size  of  the  closed  hand  and  if  iq 
not  until  about  the  age  of  40  that  such  treatment  competes 
v  ith  operation.  Clear  indications  for  operation  are  •  (1)  if  the 
umour  be  so  large  as  partially  to  fill  the  abdomen  and 
thereby  cause  distress ;  (2)  compression  of  the  bladder  or 
rectum.  Gangrene  of  the  myoma  as  a  rule  necessitated 
f  wb*cb»  *a  ^be  case  of  submucous  tumours  leading 

°0ddataj:-  ?f.  the  cervix,  is  best  performed  by  the  vaginal 
route.  Coexistence  of  inflammatory  adnexal  lesions  hns 

fi,^;Slly,be^,re8a^de<,  M  “  definite  indication  forsorgical 
leatment,  but  recently  reported  favourable  results  from 

°f  Cbr°nic  non*Purnlcnt  pelvic  inflammation 
tSy  .*ay8  hav;e  Perhaps  reopened  the  question.  The  opera¬ 
te  is  the  wiser  treatment  in  the  case  of  a  pediculated 
subserous  myoma,  which  may  become  twisted  or  lead  to 

I?3he  *»">“•»  operation  “ Ml 

J  effective  (because  the  speediest)  treatment  in  anaemia 

rh  enougb  to  threaten  life  as  a  consequence  of  haeraor- 
nttflVT  “yom?:  Rapid  increase  in  size  of  the  tumour  is 
tiou  •  ?fUtntefarby  hl7  t0  ,be  au  abso,utc  indication  for  opera- 
amonnf  nr  sarco“atoua  transformation  has  taken  place  no 
t-  °Perative  haste  is  likely  to  prevent  the  sub. 

T  en  occurrence  of  metastases,  and  increase  in  the  size 


83.  Caesarean  Section  In  Placenta  Praevia. 

J.  SCHULTE  (Zentralbl.  f.  Gyndk.,  May  17th,  1924,  p.  1064) 
urges  that  the  surgical  treatment  of  placenta  praevia  is  the 
one  of  choice.  He  gives  his  maternal  mortality  over  a  series 
of  25  cases  as  nil,  but  he  points  out  that  the  prognosis  depends 
on  the  rapidity  with  which  the  woman  can  be  brought  under 
observation  after  diagnosis  and  on  the  absence  of  Infection. 
The  advantages  of  Caesarean  section  in  these  cases  he 
emphasizes,  are  the  avoidance  of  the  following  grave  risks : 
post-partum  haemorrhage,  retained  portions  of  placenta 
sepsis,  and  the  death  of  the  child.  He  criticizes  the  other 
methods  of  treatment  as  follows  :  (1)  Bipolar  version  generally 
stops  bleeding,  but  there  is  a  possibility  that  infection  may 
occur,  and  the  child  is  nearly  always"  lost.  (2)  The  use  of 
metreurynters  stops  the  bleeding,  gives  a  slight  danger  of 
infection,  and  half  the  children  are  saved.  (3)  Vaginal 
Caesarean  section  stops  the  bleeding  quickly,  gives  rise  ouly 
to  slight  danger  of  infection,  but  the  life  of  the  child  is 
jeopardized.  (4)  Abdominal  Caesarean  section,  however  is  a 
certain  haemostatic,  gives  little  chance  of  infection,  and  saves 
the  child. 


84.  X-ray  Treatment  of  Fibroids. 

A.  L.  YOCOM  (Journ.  of  Radiol.,  May,  1924,  p.  158)  states  that 
since  the  x-ray  treatment  of  fibroids  was  first  introduced  by 
French  radiotherapeutists  in  1904  thousands  of  cases  have 
been  reported  in  all  countries,  and  the  success  of  the  method 
has  been  satisfactorily  proved.  The  advantages  of  x-ray 
treatment  are  that  it  is  painless  and  safe,  and,  in  properly 
selected  cases,  there  are  no  failures.  The  menopause  is  not 
attended  by  any  serious  symptoms,  since  it  is  brought  about 
gradually  and  so  is  not  a  sudden  shock  to  the  nervous  system. 
If  failures  occur  surgical  treatment  is  still  possible,  but  this 
is  required  in  only  1  per  cent,  of  the  cases.  The  contra¬ 
indications  laid  down  by  Doderleiu  iu  his  gynaecological  clinic 
are  as  follows :  (1)  very  large  myomata  extending  above  the 
umbilicus;  (2)  cases  in  which  it  is  desirable  to  retain  the 
menstrual  function  of  the  uterus;  (3)  myomata  with  maiiguaut 
degeneration  ;  (4)  purulent  or  gaugrenous  myomata ;  (5)  sub- 
peritoneal  pedunculated  myomata;  (6)  completely  or  partially 
prolapsed  submucous  myomata;  (7)  myomata  with  tumours 
of  the  adnexa  ,  (8)  myomata  which  cause  compression 
symptoms.  It  usually  takes  from  three  to  eight  mouths  for 
irradiated  fibroids  to  disappear  completely.  Permanent 
cessation  of  menstrual  function  usually  occurs  after  the  third 
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month  of  treatment.  In  patients  under  40,  the  treatment  may 
be  prolonged  so  as  to  produce  a  mild  menopause.  Suppres¬ 
sion  of  the  menstrual  function  occurs  more  readily  after  40 
than  in  younger  individuals. 


Pathology. 


85.  Wassermann,  Sachs-Gcorgi,  and  Kahn  Tests 

Campai  ed. 

Elizabeth  W.  Rockstraw  and  M.  J.  Bent  (Journ.  Lab.  and 
Clin.  J\Ied.,  June,  19-4,  p.  634)  have  compared  the  Wassermann, 
Sachs-Georgi,  and  Kahn  tests,  using  1,022  serums  and  spinal 
fluids.  The  Wassermann  tests  were  put  up  in  triplicate- 
one  cholesterinized  autigen  with  incubation  in  the  water- 
bath  for  one  hour,  and  two  simple  alcoholic  extracts  of 
beef-heart  with  incubation  in  the  ice  chest  for  four  hours. 
The  Sachs-Georgi  test  was  performed  according  to  Rice’s 
technique,  three  antigens  being  used.  The  Kahn  precipita¬ 
tion  test,  which  differs  from  many  of  the  other  precipitation 
tests  in  the  greater  volume  of  serum  and  the  greater  con¬ 
centration  of  antigen  employed,  was  carried  out  in  a  manner 
essentially  similar  to  that  originally  described  by  Kahn,  but 
on  account  of  the  large  amouut  of  serum  required  it  was 
found  possible  to  use  only  one  cholesterinized  and  one 
alcoholic  antigen  with  a  serum  aud  autigen  control.  As 
regards  results,  it  was  found  that  the  Kahn  test  with 
cholesterinized  antigen  was  more  sensitive  than  the  Sachs- 
Georgi  or  the  Wassermann  tests  with  plain  alcoholic  antigen, 
bub  slightly  less  sensitive  than  the  Wassermann  test  with 
cholesterinized  antigen.  In  the  case  of  untreated  syphilis 
there  was  a  close  agreement  (98.9  per  cent.)  between  the 
K>hn  and  the  Wassermann  reactions  ;  but  iu  the  case  of 
treated  syphilis  the  agreement  was  less  marked  (86.5  per 
cent.),  the  Kahn  reaction  frequently  remaining  positive  when 
the  Wassermann  had  disappeared.  Comparison  of  the  Sachs- 
Georgi  with  the  Wassermann  reaction  showed  that  the  former 
was  often  negative  while  the  latter  was  strongly  positive  ; 
and  in  the  cases  in  which  a  positive  Sachs-Georgi  was  obtained 
with  a  negative  Wassermann  reaction  there  was  generally  no 
evidence  clinically  of  syphilis.  In  the  case  of  spinal  fluids 
the  Kahn  test  proved  to  be  of  little  value.  Summing  up,  it 
would  appear  that  the  Kahn  test  should  provide  a  very  suit¬ 
able  control  for  the  Wassermann  test;  it  is  simple  to  perform 
and  has  the  advantage  of  detecting  persistent  abnormality  iu 
serums  which  have  become  Wassermann  negative. 


86.  Streptococci  in  Heart  Disease  and  Polyarthritis. 

R.  Freund  and  E.  Berger  (Detit.  med.  IToch.,  May  16th,  1924, 
p.  625)  confirm  the  findings  of  Schottmuller  as  to  the  etio¬ 
logical  connexion  between  the  Streptococcus  viridans  and 
endocarditis  lenta.  Using  fluid  culture  media,  as  advocated 
by  Petruschlcy,  Poynton,  aud  Paine,  the  authors  have  con¬ 
ducted  bacteriological  examinations  of  the  blood  of  113 
patients,  who  were  divided  into  two  groups,  the  first  group 
being  represented  by  such  diseases  as  endocarditis  lenta, 
other  forms  of  endocarditis,  rheumatic  potyarthritis,  and 
sepsis.  The  second  group  included  a  great  variety  of  diseases 
su  'h  as  tuberculosis,  malaria,  malignant  disease,  and  neur¬ 
asthenia.  In  everyone  of  the  19  cases  of  endocarditis  lenta 
they  found  streptococci,  which,  in  as  many  as  16  cases,  were 
identified  as  “  green  ”  streptococci.  In  the  remaining  3  cases 
they  were  haemolytic  as  well  as  “green.”  Among  the  18 
cases  of  acute  endocarditis  there  was  only  one  iu  which  the 
bacteriological  examination  was  negative;  in  14  “green” 
streptococci,  and  iu  3  haemolytic  “  green  ”  streptococci,  were 
found.  Among  the  23  cases  of  rheumaticpolyarthritis  there 
were  14,  and  among  the  10  cases  of  sepsis  there  were  8,  in 
which  “  green  ”  streptococci  were  found  in  the  blood.  In 
the  second  group  of  mixed  cases  the  bacteriological  examina¬ 
tion  of  the  blood  was  almost  invariably  negative,  but  there 
were  2  cases  of  scarlatina,  2  of  tuberculosis,  and  one  each  of 
erysipelas  and  cholangitis,  in  which  “green”  streptococci 
were  found.  When  they  were  haemolytic  they  proved  to  be 
pathogenic  to  mice. 


87. 


Effect  of  Insulin  on  the  Respiratory  Exchange 
of  Normal  Animals. 


B.  R.  Dickson,  G.  S.  Eadie,  J.  J.  It.  Macleod,  and  F. 
Pembf.r  (Quart.  -Journ.  Exper.  Physiol.,  April,  1924,  p.  ] 
report  on  the  effect  produced  by  injections  of  insulin  on 
respiratory  exchange  of  normal  animals.  Lowering  of 
blood  sugar  to  between  0.05  and  0.06  mg.  per  cent,  stimula 
the  respiratory  centre  and  increased  muscular  tone.  rJ 
onset  of  hyperpnoea  and  increased  energy  exchange  occur 
at  varying  intervals  after  injection,  and  at  about  the  sa 
time  that  the  animals  developed  symptoms  of  livr 
excitability  and  restlessness.  Convulsions  resembling  th 
of  asphyxia  eventually  supervened,  and  the  arterial  blc 
often  became  venous  in  colour.  This,  with  the  marl 
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increase  in  oxygen  consumption,  leads  the  authors  to 
suggest  that  there  is  a  development  of  abnormal  metabolic 
products — the  re-.ult  of  hypoglycaemia — which  creates  a 
demand  for  their  oxidation ;  this  demand  is  met  by  stimula¬ 
tion  of  the  respiratory  centre.  Logan  and  01  instead  aie 
quoted  as  having  shown  that  insulin  fails  to  produce  con¬ 
vulsions  in  decapitated  cats,  aud  the  conclusion  is  drawn 
that  convulsions,  with  the  preliminary  muscular  twitcliings, 
must  be  due  to  stimulation,  not  of  the  lower  motor 
neurones,  but  of  the  higher,  located  in  the  region  of  tbe 
cerebellum  or  the  nuclei  or  the  mesencephalon.  The 
possibility  is  noted,  however,  that  the  increased  muscular 
activity  may  be  due  to  actual  hyperexcitability  set  up  iu 
the  muscles,  in  virtue  of  which  they  respond  excessively 
to  the  normal  stimulus  of  the  higher  neurones.  Three  posslblo 
causes  are  suggested  for  the  rise  in  the  respiratory  quotient: 

(1)  a  greater  relative  increase  in  carbohydrate  metabolism  ; 

(2)  a  reduction  of  carbohydrates  to  fat-like  substances;  and 
(3  au  elimination  of  C02  as  the  result  of  hyperpnoea  caused 
by  the  development  of  acid  substances  or  by  other  conditions. 
Since  the  rise  occurred  before  the  hyperpnoea,  the  authors 
consider  that  there  is  no  evidence  iu  support  of  the  last- 
mentioned  possibility.  In  their  opinion  it  can  only  be 
accounted  for  by  au  increased  combustion  of  glucose  occurring 
immediately  after  the  injection  of  insulin,  when  the  blood 
sugar  is  being  rapidly  lowered.  They  indicate  one  possiblo 
explanation  of  the  disappearance  of  glucose  following  insulin. 
Proof  exists  that  the  injection  of  insulin  into  normal  animi's 
diminishes  the  glycogen  stores,  in  contrast  with  its  effect  on 
diabetic  animals  where  there  is  an  increase.  This  they  inter¬ 
pret  as  indicating  that  the  sugar  withdrawn  from  the  blood 
and  the  glycogen  from  the  tissues  become  converted  into  some 
intermediate  form  of  carbohydrate  which  does  not  possess  tlie 
property  of  reduction,  and  is,  consequently,  not  included  in 
sugar  estimations,  nor,  from  its  reaction  to  alkalis  and  alcohol, 
can  it  be  included  iu  those  of  glycogen.  The  suggestion  is 
made  that  insulin  may  produce  similar  intermediate  aud 
unrecognizable  forms. 

88.  Hypoglycaemia  in  Les’ons  of  the  Liver  Parenchyma. 

W.  Steinbrinck  (Klin.  Wocli.,  June  3rd,  1924,  p.  1029)  draws 
attention  to  the  hypoglycaemic  reaction  iu  lesions  of  the  liver 
parenchyma.  Maun  and  Magath  have  shown  that  in  total  or 
partial  extirpation  of  the  liver  the  blood  sugar  diminishes 
and  hypoglycaemic  symptoms  follow.  The  same  toxic  sym¬ 
ptoms  occur  in  all  severe  lesions  of  the  liver  parenchyma 
(“  glykoprive  ”  intoxication  of  Fischler).  In  the  early  sta  e 
the  symptoms  of  the  hypoglycaemic  condition  can  be  checked 
by  the  administration  of  sugar,  though  often  only  temporarily. 
The  author  refers  to  the  sinking  of  the  blood  sugar  after 
chloroform  narcosis,  and  the  prophylactic  and  therapeutic 
value  of  sugar  administration.  For  some  time  in  the  Breslau 
Hospital  intravenous  sugar  iufusions  have  been  employed  in 
all  severe  lesions  of  the  liver  parenchyma,  such  as  these 
caused  by  salvarsan,  and  in  poisoning  by  the  fungus  Agaricns 
bulbosus.  Macleod  has  pointed  out  that  when  the  blood  sugar 
falls  below  0..075  per  cent,  the  patient  feels  tired  and  anxious; 
tremors,  chilliness,  and  sweating  follow.  As  the  blood  sugar 
diminishes  further  mental  symptoms — delirium  and  coma — 
occur.  In  animals  the  poisonous  fungus  Agaricus  bulbostis 
produces  almost  the  same  symptoms  and  sugar  reduction, 
which  the  author  was  able  to  check  by  the  injection  of  sugar. 
In  all  severe  lesions  of  the  liver  large  and  repeated  intra¬ 
venous  injections  of  sugar  are  to  be  recommended. 

89.  Bact  riophage  Inactivity  in  Gelatin  Media. 

The  addition  of  certain  antiseptics  to  the  culture  medium, 
while  failing  to  inhibit  the  growth  of  the  organism,  interferes 
very  seriously  with  the  activity  of  the  bacteriophage  inocu¬ 
lated  simultaneously,  and  this  has  been  found  true  of  certain 
colloids.  To  investigate  this  phenomenon  P.  Brutsaert 
(C.  It.  Soc.  de  Jitologie,  May  16th,  1924,  p.  1292)  studied  the 
effect  of  the  addition  of  gelatin  to  a  broth  culture  inoculated 
with  a  mixture  of  a  bacteriophage  and  a  highly  susceptible 
organism.  Three  strains  of  bacteriophage  were  chosen, 
labelled  d’Herelle,  Shiga,  and  typhoid.  Two  drops  of  bacterio¬ 
phage  and  one  drop  of  the  microbe  were  inoculated  into 
a  tube  of  12  per  cent,  gelatin,  which  was  then  incubated  at 
37°  C.  After  tw’enty-four  hours  a  portion  of  the  culture  was 
heated  to  56°  C.  to  kill  the  bacteria  and  isolate  the  bacterio¬ 
phage.  This  was  then  inoculated  into  a  fresh  tube  of  gelatin, 
which  was  treated  in  the  same  manner;  and  so  on  for  six 
times.  The  last  tube  iu  the  series  wras  examined  by  the 
usual  technique  for  the  presence  of  the  bacteriophage.  16 
was  found  that  only  in  one  case — that  of  the  d’Herelle  strain  - 
had  the  bacteriophage  survived ;  and  even  this,  when  tested 
on  the  organism  with  which  it  had  been  grown,  proved  to  ‘>o 
inactive.  It  appears,  therefore,  that  in  gelatin  media  the 
bacteriophage  loses  its  activity,  aud  may  actually  be 
destroyed. 
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90. 


Therapeutic  Value  of  the  Bacteriophage  in 
Typhoid  Fever. 

D.  HerderschAe  and  L.  K.  Wolff  (Nederl.  Tijdachr.  v. 
Geneesk.,  June  14th,  1924,  p.  2706)  record  their  experience  of 
95  cases  of  typhoid  fever  treated  with  d’Herelle’s  bacterio- 
phage  at  the  Wilhelmina  Hospital,  Amsterdam,  as  compared 
with  a  series  of  105  not  so  treated.  Instead  of  a  single 
injection,  as  recommended  by  previous  observers,  two,  and 
in  some  cases  three,  injections  were  given,  with  two  or  even 
three  days’ interval  between  each.  The  treatment  was  em- 
pioyed  only  in  undoubted  cases  of  typhoid  fever  in  which  the 
bacilli  had  been  cultivated  from  the  blood,  or  the  agglutina¬ 
tion  titre,  examined  in  two  different  laboratories,  wras  higher 
tl‘a.n.,14in  The  aSes  of  the  patients  were  as  follows: 
of  105  treated  with  the  bacteriophage  22  were  under  10  38 
between  10  and  20,  and  45  above  20;  of  the  95  controls  19 
were  under  10,  36  between  10  and  20,  and  40  above  20.  The 
results  were  as  follows:  of  the  95  treated  by  the  bacterio- 
pliage  20  died,  including  11  from  intestinal  haemorrhage  and 
?r  Pe^itonitis  ;  while  among  the  105  controls  there  were 
hs,  including  6  from  haemorrhage  and  2  from  peritonitis. 
\V  hue  no  bad  effects  followed  the  treatment,  in  no  instance 
was  a  recovery  seen  in  twenty-four  to  twenty-six  hours  after 
the  injection.  Unlike  Beckerich  and  Hauduroy,  who  observed 
a  crisis  twenty-four  to  forty-eight  hours  after  the  injection, 
the  present  authors  did  not  see  any  distinct  effect  on  the 
temperature  as  a  result  of  the  treatment.  The  average 
duration  of  the  fever  in  cases  treated  by  the  bacteriophage 
wras  twenty-two  days,  as  compared  with  twenty  days  in  those 
not  so  treated.  Twelve  relapses  were  observed  among  the 
cases  treated,  as  compared  with  ten  among  the  controls.  The 
authors  conclude  that  while  it  is  possible  that  better  results 
may  be  obtained  by  a  change  in  the  preparation  of  the 
bacteriophage  or  improvement  in  technique,  at  the  present 
time  abstention  from  treatment  of  typhoid  fever  by  the 
bacteriophage  cannot  be  regarded  as  a  mistake. 

91.  Observations  on  a  Group  of  Marathon  Runners. 

B.  Gordon,  S.  A.  Levine,  and  A.  Wilmaers  (Arch.  Intern. 
J/cd.,  April  15tli,  1924,  p.  425)  examined  all  the  competitors  in 
the  American  Marathon  race  just  before  the  contest.  They 
classify  their  observations  thus :  (1)  vital  capacity  of  the  lungs 
before  and  after  the  race;  (2)  effect  of  the  race  on  the  size 
of  the  heart  ;  (3)  blood  pressure  and  general  considerations, 
(l)  in  regard  to  vital  capacity,  this  varied  greatly  from  below 
to  above  normal,  and  there  was  no  definite  relation  between 
vital  capacity  of  the  lungs  and  the  order  in  which  the  runners 
finished,  (a)  The  average  vital  capacity  was  normal,  indi¬ 
cating  that  prolonged  vigorous  training  did  not  increase  the 
breathing  space  of  the  lungs.  ( b )  There  was  a  fall  of  17  per 
cent,  in  vital  capacity  immediately  following  the  race,  with 
a  return  to  normal  in  twenty-four  hours.  (2)  The  authors 
agree  with  the  majority  of  recent  observers  that  the  size  of 
the  heart  in  these  runners,  as  determined  by  x  rays,  is  not 
increased;  this  indicated  that  many  years  of  vigorous  training 
did  not  produce  cardiac  hypertrophy  ;  immediately  after  the 
race  there  was  a  temporary  decrease  in  size,  the  heart  re¬ 
turning  to  normal  in  about  twenty-four  hours.  (3)  In  most 
cases,  immediately  after  the  race  the  systolic  pressure 
■was  found  to  be  approximately  normal,  while  the  diastolic 
pressure  was  definitely  reduced.  During  the  following  hours 
the  systolic  pressure  fell,  then  both  systolic  and  diastolic 
pressures  returned  to  normal.  Many  of  the  men  complained 
of  pain  in  the  right  hypochondrium ;  this  occurred  after 
running  two  or  three  miles.  Others  suffered  later  in  the  race 
from  slight  nausea.  The  majority  suffered  from  pain  and 
stiffness  in  the  legs  and  blistered  feet  at  some  time  or  other 
during  the  race,  but  none  complained  of  dyspnoea  or  of  pain 
in  the  chest.  No  rales  were  heard  in  the  lungs  and  the  liver 
eugo  could  not  be  felt.  The  authors  conclude  that,  given  a 
normal  heart,  the  most  important  part  of  training  is  that  of 
the  legs  rather  than  of  the  chest. 

92-  Urobilin  in  Malarial  Patients. 

BA1r^fRSTED-T  (Arch-f-  Schiffs -  und  Tropen-IIyg.,  March,  1924, 
p.  1U0)  examined  twenty  cases  of  tropical  malaria  and  five  of 
other  diseases  at  the  Hamburg  Institute  for  Naval  and 
tropical  Diseases  for  the  presence  of  urobilin,  and  came  to 
<e.  ol lowing  conclusions:  (1)  The  increased  excretion  of 
urobilm  in  the  urine  and  stools  bears  a  direct  relation  to  the 


severity  of  the  attack  in  recent  infections  and,  as  a  ru'e 
diminishes  gradually.  (2)  The  duration  of  the  increase  of 
urobilin  in  the  urine  and  stools  and  its  amount  vary  in  different 
cases.  Urobilin  may  be  found  in  the  urine  and  stools  in  con¬ 
valescence  long  after  the  cessation  of  the  attacks.  (3)  Urobi.in 
is  always  excreted  in  greater  quantity  in  the  stools  than  in 
the  urine,  and  the  return  to  normal  in  the  case  of  the  stools 
occurs  more  slowly  than  in  the  case  of  the  urine.  (4)  In  view 
of  the  fact  that  slight  urobilinuria  may  occur  in  normal 
peisons,  urobilinuria  of  mild  degree  in  the  absence  of  other 
symptoms,  such  as  enlargement  of  the  spleen  and  mono¬ 
nucleosis,  is  no  proof  of  latent  malaria.  (5)  The  nature  of  the 
malarial  parasite  does  not  produce  any  appreciable  differem  e 
in  the  excretion  of  urobilin  in  the  urine  and  stools.  (6)  Quinine 
treatment  has  no  effect  on  the  excretion  of  urobilin,  either  in 
a  positive  or  negative  sense.  After  quinine  treatment  the 
malarial  parasites  disappear  from  the  blood  in  two  to  four 
days,  but  the  urobilinuria  persists  much  longer.  (7)  As  a  rule, 
the  largest  quantity  of  urobilin  in  the  urine  and  stools  was 
/q\Ut^  dul’ing  defervescence  and  in  the  apyrexial  interval. 
(8)  There  was  no  difference  in  the  amount  of  urobilin  excreted 
whether  the  blood  contained  parasites  or  not.  (9)  The  excre¬ 
tion  of  urobilin  was  almost  the  same  in  first  attacks  and 
relapses.  The  relapse  was  always  accompanied  by  an 
increase  in  the  excretion  of  urobilin,  though  the  amount 
excreted  was  not  so  high  as  in  the  first  attack.  (10)  The  liver 
function  is  damaged  in  the  course  of  chronic  malaria,  in  con¬ 
sequence  of  being  flooded  with  large  quantities  of  urobilin. 
As  a  result  the  liver  is  enlarged  in  subjects  of  chronic  malaria. 
(11)  The  quantities  of  urobilin  excreted  in  the  urine  and  stools 
did  not  correspond  to  the  haemoglobin  values.  There  was 
usually  a  haemoglobin  content  of  80  to  90  cent.r  whereas  the 
urobilin  was  found  in  much  larger  quantities. 

93.  Acute  Syphilitic  Meningitis. 

Baltaceanu  (Bull,  et  Mem.  Soc.  Meet,  des  Hop.  de  Bucarsst 
February,  1924,  p.  37)  states  that  lumbar  puncture  shows 
that  meningeal  reactions  are  almost  constant  during  the 
secondary  period  of  syphilis.  Syphilitic  meningitis  is  only 
the  local  manifestation  of  a  general  infection  ;  sometimes  it 
becomes  acute,  resembling  other  forms,  especially  tuber¬ 
culous  meningitis.  This  may  occur  at  any  period  after  the 
primary  infection  (from  four  weeks  to  one  year  according  to 
various  authors).  Secondary  syphilitic  meningitis,  although 
generally  diffuse,  attacks  particularly  the  lateral  aspect  °of 
the  frontal  lobe.  Basal  localization  is  relatively  common  and 

when  this  is  the  case  there  are  cranial  nerve  lesions _ - 

especially  oculomotor  and  facial,  the  latter  being  of  the 
peripheral  type.  Very  rarely  there  is  an  auditory  nerve  lesion 
at  the  same  time,  as  in  the  following  case.  A  man,  aged  37, 
was  admitted  with  intense  headache,  stiffness  of  the  neck’ 
vomiting,  and  right  facial  paralysis.  Six  months  previously 
he  had  had  a  syphilitic  chancre.  He  received  antisyphilitic 
treatment  for  six  weeks  only.  Headache,  vomiting,  and 
rigors  commenced  fourteen  days  before  admission,  followed 
seven  days  later  by  diplopia  and  deafness  ;  three  days  after 
this  right  facial  paralysis  occurred.  On  admission  he  was 
very  deaf,  and  complained  that  the  severity  of  the  headache 
prevented  him  from  sleeping.  Kernig’s  sign  was  definite, 
and  the  left  mastoid  region  was  painful  on  pressure.  There 
was  peripheral  right  facial  paralysis,  persistent  diplopia,  and 
inequality  of  pupils,  the  right  being  larger  than  the  left,  and 
reacting  sluggishly  to  light.  The  knee-jerks  were  brisk  and 
the  Babinski  reaction  absent.  The  Wassermann  reaction  of 
the  cerebro  spinal  fluid  was  strongly  positive.  Daily  injec¬ 
tions  of  0.01  gram  of  mercuric  cyanide  were  given  for  a  week 
with  no  improvement,  but  there  was  rapid  improvement 
when  this  Avas  replaced  by  neosalvarsan  and  quinine  iodo- 
bismuthate.  Twenty-seven  days  later  the  patient  had  no 
symptom  other  than  slight  deafness,  equal  on  both  sides. 
Baltaceanu  comments  on  the  number  of  cranial  nerves 
involved,  and  states  that  such  lesions  as  these  of  both 
auditory  nerves  with  left  mastoiditis,  of  the  right  facial  and 
the  oculomotor  nerves  with  disturbance  of  accommodation, 
are  very  rare  during  the  secondary  period  of  syphilis,  but  are 
much  more  frequently  found  during  the  tertiary  stage.  The 
lesions  may  be  due  to  the  presence  of  (1)  exudate,  (2)  inflam¬ 
matory  oedema,  (3)  local  meningo-encephalitis,  or  (4)  end¬ 
arteritis.  In  a  case  of  acute  syphilitic  meningitis  Fahr  found 
in  the  frontal  lobe  a  number  of  spirochaetes— apparently  the 
starting-point  of  a  generalized  meningitis.  Baltaceanu'  con¬ 
siders  it  probable  that  there  was  a  similar  etiology  in 
this  case. 
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94,  Operation  for  Cancer  of  the  Rectum. 

It.  C.  Coffey  (Surg.,  Gynecol,  and  Obstet.,  June,  1924,  p.  723) 
points  out  that  few  parts  of  the  body  are  so  favourably 
situated  as  the  rectum  for  complete  removal  of  all  the  tissues 
involved  in  cancerous  invasion.  Cancer  of  the  rectum  spreads 
by  direct  extension,  through  the  venous  and  lymphatic 
systems.  The  radical  operation  imposes  a  great  strain  upon 
the  vitality  of  the  patient ;  it  is  perhaps  the  largest  operation 
in  surgery.  The  author  considers  the  operation  which  he 
has  evolved  to  be  the  best  and  safest  type  of  the  two-stage 
operation,  which  fulfils  all  the  necessary  requirements.  The 
first  step  is  common  to  all  cancer  operations.  The  abdomen 
is  exposed  through  a  right  rectus  incision,  and  the  operator, 
having  decided  to  do  the  radical  operation,  isolates  the 
sigmoid  and  ties  the  superior  haemorrlioidal  artery.  The 
sigmoid  is  severed  between  the  clamps  and  the  proximal  end 
brought  out  through  the  left  rectus  muscle  to  make  a  per¬ 
manent  colostomy.  A  rectal  tube  is  now  passed  up  through 
the  sigmoid  and  fixed  in  position ;  it  is  then  pulled  on,  the 
gut  is  inverted,  and  brought  out  through  the  anus.  All  raw 
surfaces  are  closed,  and  the  abdominal  wound  sutured.  At 
the  second  stage,  an  incision  is  made  from  the  sacrum  en¬ 
circling  the  anus,  and  the  last  joint  of  the  sacrum  and  coccyx 
are  removed.  The  hand  is  then  inserted  into  the  wound,  and 
the  growth  and  the  rectum  are  peeled  out  with  ease  and  com¬ 
pleteness.  In  extensive  cases  a  large  dose  of  radium  is 
packed  into  the  wound.  In  47  cases  operated  on  in  this  way 
two  have  died,  and  the  ultimate  results  in  the  others  appear 
good  so  far. 

95.  Splenectomy  for  Rupture  of  the  Spleen. 


to  be  an  excellent  skin  disinfectant.  The  skin  is  washed 
once  or  twice  with  benzine,  according  to  its  state  of  cleanli¬ 
ness,  and  the  operation  area  is  then  painted  with  the  picric 
acid  solution  for  ten  to  twenty  seconds.  The  cases  included 
52  hernias,  33  thyroidectomies,  20  appendicectomies,  and 
37  other  aseptic  operations.  In  only  6  did  suppuration  occur, 
which  was  of  a  slight  and  superficial  character.  The  dis¬ 
coloration  of  the  skin  caused  by  picric  acid  is  readily  removed 
by  a  25  per  cent,  alcoholic  solution  of  ammonia. 

97.  Acute  Pelvic  Abscess  in  Children. 

P.  ROSENBLUM  and  It.  B.  Bettman  ( Amer .  Journ.  Bis. 
Children,  April,  1924,  p.  336)  report  two  cases  of  pelvic 
abscess  of  unknown  origin  in  girls,  aged  respectively  2  and 
9  months,  cured  spontaneously  by  rupture  into  the  vagina, 
and  notes  of  two  other  cases  are  given  as  being  of  etio¬ 
logical  interest.  In  the  first  patient  a  sudden  attack  of 
fever  and  fretfulness  ended  in  two  days  with  the  occurrence 
of  a  profuse,  greenish,  and  odourless  vaginal  discharge.  Six 
weeks  later,  and  again  three  months  subsequently,  the 
symptoms  were  repeated,  the  child,  during  the  intervals,  and 
at  10  months  old,  being  apparently  well.  In  the  second  case 
there  was  a  previous  history  of  a  purulent  otitis  and  throat 
inflammation,  with  high  temperature  lasting  over  a  month, 
at  which  time  the  right  thigh  was  held  flexed  on  the  abdomen, 
efforts  to  extend  it  being  painful.  By  the  fluoroscope  a  mass 
was  seen  in  the  right  flank,  and  during  slight  extension  of 
the  thigh  the  abscess  ruptured  into  the  vagina,  complete 
recovery  following.  While  throat  conditions  are  frequently 
associated  with  abdominal  pain  in  childhood,  it  is  possible 
that  some  pelvic  abscesses  may  arise  from  infection  involving 
the  lymph  glands.  Although  appendix  abscesses  may  rupture 
spontaneously,  they  almost  invariably  do  so  into  tho  bowel. 
The  fact  that  pyosalpinx  may  occur  in  infants  must  be  borne 
in  mind  as  a  possible  causative  factor. 


M.  Auvray  (Bull,  et  Mem.  Soc.  Nat.  de  Chir.,  June  21st,  1924, 
p.  703)  records  two  cases  of  traumatic  rupture  of  the  spleen 
with  interesting  features.  In  the  first,  oiieration  was  carried 
out  one  hour  after  the  injury,  there  being  symptoms  of  severe 
internal  haemorrhage.  The  second  case  was  one  of  those 
rare  ones  in  which  rupture  is  followed  by  a  long  latent 
period  ;  for  sixty-eight  hours  this  patient  exhibited  no  sym¬ 
ptoms  of  splenic  rupture,  and  the  operation  was  performed 
seventy  hours  after  the  injury.  In  the  first  case  reported 
there  was  a  tearing  of  the  pedicle  associated  with  a  rupture 
of  the  spleen  itself,  which  necessitated  removal  of  the  organ. 
Two  weeks  after  removal  the  red  cells  numbered  2,300,000, 
whilst  about  three  weeks  later  a  count  showed  4,500,000  red 
cells  present.  In  the  second  type  of  case  it  is  possible  that 
the  injury  leads  to  an  intracapsular  rupture,  and  the  signs 
of  haemorrhage  do  not  become  apparent  until  the  capsule 
ruptures  owing  to  the  pressure  of  the  extravasated  blood. 
The  only  symptoms  noted  during  the  latent  period  were 
rigidity  of  the  abdominal  muscles  in  the  left  hypochondrium, 
increasing  pulse  rate,  and  a  lowering  of  the  blood  pressure. 
These  signs  following  an  injury  would  lead  one  to  suspect 
a  “  silent  ”  rupture  of  the  spleen,  but  it  is  possible  that  they 
may  not  always  be  present.  Both  patients  made  a  satis¬ 
factory  recovery  after  operation,  and  were  remarkable  for 
the  great  desire  for  food  they  exhibited  during  convalescence. 
This  supports  the  theory  that  the  spleen  has  some  influence 
on  general  nutrition,  probably  in  the  assimilation  of  carbo¬ 
hydrates. 


95.  Picric  Acid  as  a  Skin  Disinfectant. 

W.  Turschmid  (Zentralbl.  f.  Chir.,  May  24th,  1924,  p.  1128) 
states  that  Mitchell  in  1911  first  drew  attention  to  the  germi¬ 
cidal  action  of  picric  acid,  and  was  followed  by  Gibson  iu 
1919,  who  found  that  a  5  per  cent,  alcoholic  solution  was 
superior  to  tincture  of  iodine  because  it  did  not  cause  any 
irritation  of  the  operation  field  and  was  also  decidedly  cheaper. 
Hewitt’s  experiments  in  1922  showed  that  skin  was  no  longer 
sterile  at  the  end  of  three-quarters  of  an  hour  after  it  had 
been  painted  with  ether,  alcohol,  and  3  per  cent,  tincture  of 
iodine,  but  remained  sterile  after  it  had  been  painted  with 
iodine  in  benzine,  7  per  cent,  tincture  of  iodine,  and  picric 
acid.  Gibson  had  very  successful  results  in  437  cases.  Slek 


and  Turkel,  who  used  a  5  per  cent,  alcoholic  solution  of 
picric  acid,  came  to  the  following  conclusions  :  (1)  Picric  acid 
hardens  the  upper  layers  of  the  skin  and  thus  prevents  the 
organisms  in  the  deeper  layers  invading  the  site  of  operation. 
(^)  Piciic  acid  does  not  irritate  the  exposed  peritoneum  or 
cause  pentoneal  adhesions.  (3)  It  does  not  have  any  injurious 
effect  on  instruments.  (4)  It  does  not  produce  eczema  or 
inflammation  of  the  skin  even  of  the  most  sensitive  narts 
such  as  the  scrotum.  (5)  It  is  three  times  cheaper  thau 
tincture  of  iodine.  Turschmid  states  that  a  5  per  cent 
alcoholic  solution  of  picric  acid  has  been  used  on  170  cases  iii 
the  General  Hospital  at  Nowy  Targ  in  Poland,  and  has  proved 
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98.  After-treatment  of  Tracheotomy  by 

Bronchoscopy. 

L.  H.  Clerf  (Srcrg.,  Gynecol,  and  Obstet.,  April,  1924,  p.  472) 
finds  that  statistics  from  various  hospitals  show  a  mortality 
of  10  to  20  per  cent,  following  tracheotomy.  In  his  cases 
there  has  been  no  operative  mortality,  and  a  post-operative 
mortality  of  only  1  per  cent.  Tracheotomy  is  a  means  to  an 
end:  it  does  not  ensure  a  permanent  free  airway.  Close 
observation  of  every  tracheotomized  patient  is  imperative. 
An  increased  respiratory  rate  and  signs  of  dyspnoea  rarely 
mean  pulmonary  complications.  The  most  common  cause 
of  dyspnoea  is  mechanical  obstruction  to  the  airway;  this 
may  be  due  to  secretion  or  to  a  badly  fitting  cannula.  Any 
case  of  dyspnoea  not  relieved  by  fitting  a  clean  cannula  should 
have  a  bronchoscopy,  in  order  to  see  why  the  air  is  not  getting 
down  to  the  lungs.  Obstructive  dyspnoea  is  impossible  when 
the  tracheotomy  tube  and  bronchial  tubes  are  patulous. 
A  bronchoscope  or  a  mechanical  aspirator  should  be  at  the 
bedside  of  every  tracheotomy  case ;  these  may  be  the  means 
of  saving  life.  When  there  is  total  absence  of  the  cough  reflex, 
often  seen  iu  children  after  tracheotomy,  the  patient  will  die 
unless  the  secretions  are  removed  mechanically.  A  case  is 
recorded  where  bronchoscopy  was  performed  seventeen  times 
for  the  removal  of  crusts  and  secretion,  and  the  child, 
previously  restless,  slept  peacefully  until  there  was  a  recur¬ 
rence  of  the  obstruction  to  the  airway. 

99.  Mediastinal  Disease  and  Oto-Rhino-Laryngology. 

G.  PORTMANN  and  P.  FORTON  (Rev.  de  Laryngol.,  Otol.  el 
Rhinol.,  March  31st,  1924,  p.  177)  remind  specialists  that  they 
are  medical  practitioners  first  and  specialists  afterwards, 
and  instance  the  frequency  with  which  the  specialist  in  oto- 
laryugology  encounters  a  series  of  symptoms  in  his  own 
domain  which  are  referable,  however,  to  no  local  lesion  but 
to  some  morbid  condition  in  the  mediastinum.  They  divide 
this  cavity  into  the  anterior  mediastinum,  which  contains  the 
heart,  the  great  vessels,  the  recurrent  laryngeal  and  the 
phrenic  nerves,  and  the  posterior  mediastinum,  which  con¬ 
tains  the  oesophagus,  thoracic  aorta,  the  azygos  veins, 
thoracic  duct,  the  vagus,  and  the  sympathetic  nerve  trunks. 
These  organs  are  lying  in  a  mass  of  cellular  connective  tissue 
which  is  liable  to  disease,  such  as  syphilis  and  infection,  and 
has  in  its  substance  the  important  groups  of  lymphatio 
glands.  The  “syndrome  mediastinal”  consists  of  a  series 
of  symptoms  which  are  due  to  pressure  on  these  various 
structures  in  the  mediastinum.  The  veins  are  much  more 
easily  affected  thau  the  arteries  on  account  of  their  thinner 
walls,  and  the  result  of  mediastinal  pressure  is  shown  by 
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distended  subcutaneous  veins,  and  in  cases  where  the  col¬ 
lateral  circulation  is  poor  by  oedema  of  the  arms,  face,  and 
thorax.  The  eyes  are  injected  and  the  patient  suffers  from 
vertigo,  epistaxis,  and  headache.  Compression  of  the  pul¬ 
monary  vessels  may  be  followed  by  a  certain  amount  of 
haemoptysis.  Pressure  on  the  recurrent  laryngeal  nerve 
gives  rise  to  laryngeal  spasms,  paroxysmal  dyspnoea,  and 
periods  of  suffocation.  The  voice  is  profoundly  changed, 
becoming  bitonal,  and  the  affected  cord  is  found  at  first  in 
the  median  line  and  later  in  the  cadaveric  position.  Anginal 
pains  follow  irritation  of  the  cardiac  plexus,  while  irritation 
of  the  sympathetic  gives  rise  to  changes  in  the  pupil  and 
paralysis,  to  the  syndrome  of  Claude  Bernard-Horner, 
myosis,  narrowing  of  the  palpebral  fissure,  and  retraction  of 
the  eyeball.  Irritation  of  the  phrenic  nerve  causes  persistent 
hiccup.  Compression  of  the  oesophagus  brings  about  diffi¬ 
culty  in  swallowing  solids  at  first,  followed  by  spasmodic 
dysphagia,  which  is  excited  by  liquids  more  than  by  solids. 
Deglutition  becomes  painful  at  an  early  stage  of  the  dys¬ 
phagia.  Compression  of  the  bronchus  leads  to  a  reduction  or 
loss  of  breath  sounds  over  the  lung,  but  the  resonance  of  the 
lung  is  retained.  When  the  larger  air  passages  are  diminished 
in  calibre  there  is  a  characteristic  stertorous  breathing. 
Marked  compression  of  the  bronchus  leads  to  retraction  of 
the  chest  wall.  The  pathology  of  the  mediastinal  tumours 
comprises  thoracic  aneurysm,  cancer  and  hydatid  cyst  of  the 
hmg,  cancer  of  the  oesophagus,  and  tumours  of  the  medi¬ 
astinum  proper,  which  include  tuberculous  glands,  and 
glandular  deposits  of  lymphadenoma,  leukaemia,  and  lympho¬ 
sarcoma.  Other  rarer  tumours  are  sarcoma,  epithelioma, 
degeneration  of  the  thymus  and  endothoracic  goitre.  Syphilis 
cf  the  glands  or  of  the  mediastinal  cellular  tissue  gives  rise 
to  the  symptoms  described,  and  improves  in  a  remarkable 
manner  under  specific  treatment. 

100.  Differential  Diagnosis  of  Laryngeal  Paralysis. 

too? {Rev.  de  Laryngol.,  Otol.  et  Rhinol.,  February  29th, 
1924,  p.  110)  records  a  case  of  paralysis  of  one  vocal  cord 
which  recurred  several  times  during  eight  years.  In  spite  of 
a  previous  thyroidectomy  and  a  history  of  acute  cold  before 
one  at  least  of  the  attacks,  the  author  considered  that  the 
condition  was  arthritic  in  origin.  He  discusses  the  various 
types  of  paralysis  met  with,  and  classifies  them  as  due  to 
neuro  muscular  defect  or  to  a  mechanical  hindrance  to  the 
movement  of  the  cords  or  of  the  arytenoid  cartilages. 
Scarring  of  the  larynx  following  old  disease,  certain  forms 
of  acute  and  chronic  oedema,  and  masses  of  thickened  tissue 
in  the  interarytenoid  space  are  visible  hindrances  to  move¬ 
ment.  Arthritis  of  the  crico-arytenoid  joint  may  give  rise  to 
redness,  swelling,  and  thickening,  whilst  certain  vegetations 
and  tumours  obviously  hinder  movement.  Some  forms  of 
perichondritis  do  not  give  any  signs  of  redness  or  swelling, 
especially  when  following  a  cold  or  exposure,  but  may  partly 
or  wholly  paralyse  the  cord.  In  tuberculous  laryngitis  there 
is  often  paralysis  before  any  other  sign  appears  in  the  larynx, 
and  this  may  be  due  to  muscular  atrophy  and  absorption  of 
the  contractile  tissue.  In  these  cases  actual  tubercles  have 
been  found  in  the  substance  of  the  muscles.  A  small  invisible 
subglottic  cancer  has  caused  absolute  paralysis  of  one  vocal 
cord.  In  sudden  and  complete  paralysis  the  diagnosis  of 
u  steiia  is  usually  made.  In  certain  cases  of  catarrhal 
laijngitis  an  extra,  chill  or  other  form  of  exacerbation  is 
followed  by  paralysis,  due  to  direct  implication  of  the  muscles 
usually  the  internal  thyro-arytenoid  and  the  arytenoideus! 
which  are  nearest  to  the  mucosa.  These  paralyses  are 
usually  fleeting,  but  sometimes  persist  for  long  periods, 
there  are  a  number  of  cases  in  which  the  immobilization  is 
due  to  contracture  of  the  adductor  muscles,  and  such  condi¬ 
tions  must  be  diagnosed  from  abductor  paralysis.  During 
puonation  in  a  case  of  contracture  the  arytenoid  is  carried 
in  front  of,  and  in  the  mirror  appears  to  be  a  little  above,  the 
healthy  cord,  and  with  its  cord  passes  the  middle  line.  On 
inspiration  this  cord  remains  in  the  position  of  phonation  and 
keeps  a  straight  edge.  In  cases  of  paralysis  the  cord  is  not 
so  tense  and  vibrates  in  the  stream  of  air  in  respiration  and 
phonation.  These  two  types  of  immobilization  can  be 
differentiated  by  the  position  of  the  arytenoid  and  the  tense¬ 
ness  of  the  cord. 


Obstetrics  and  Gynaecology. 

i02-  Hypertrophy  of  the  Breast. 

According  to  E.  I.  Bartlett  (Surg.,  Gynecol,  and  Obstet., 
•Tunc,  1924,  p.  798),  breast  hypertrophy  is  a  clinical  entity  to 
which  have  been  accorded  some  thirty  different  names 
including  chronic  cystic  mastitis,  senile  parenchymatous 
hypertrophy,  abnormal  involution,  and  Schimmelbusch’s  dis¬ 
ease.  Its  anatomical  characters  are  different  from  those  of 
tumours  or  infections,  and  lion-surgical  treatment  is  invari¬ 
ably  successful.  From  analysis  of  a  series  of  125  cases  of 
breast  hypertrophy,  of  which  68  earlier  ones  wrere  treated 
surgically  and  studied  histologically,  the  following  con- 
elusions  are  drawn.  Breast  hypertrophy  is  a  disorder  chiefly 
of  the  ages  20  to  50,  more  especially  of  the  fourth  and  fifth 
decades  ;  marriage,  virginity,  lactation,  and  pregnancy  have 
little  etiological  bearing.  Differential  diagnosis  is  based  on 
four  points  :  pain,  multiplicity,  position,  and  shape.  Pain 
is  almost  invariably  reported,  usually  in  combination  with 
tenderness  ;  pain  or  tenderness  is  present  in  about  50  per¬ 
cent.  of  benign  breast  tumours,  while  cancer  is  not  tender 
except  in  the  presence  of  ulceration,  and  is  painful  only  in 
the  later  stages  when  convincing  signs  of  malignancy  are 
present.  Multiplicity  of  the  lumps  or  occurrence  in  both 
breasts  practically  excludes  a  diagnosis  of  malignant  disease; 
both  these  features  are  very  common  in  breast  hypertrophy. 
Hypertrophy  frequently  involves  a  w'hole  lobulus  from  nipple 
to  periphery,  giving  a  radial  Iudian-club  shaped  mass;  where 
mote  than  one  lobulus  is  affected  a  quadrant,  a  hemisphere, 
or  the  whole  breast  may  be  thickened.  The  shape  of  the 
lump  is  significant  in  that  hypertrophy  follows  the  form  of 
the  gland  tissue.  Often  the  lump  is  flat  and  of  equal  thick¬ 
ness  throughout,  or  variations  in  thickness  can  be  show-n  to 
be  due  to  superficial  projections  ;  on  the  other  hand,  a  buried 
lump,  if  cystic  or  cancerous,  is  always  thickest  towards  its 
middle  point,  giving  the  impression  of  a  spherical  mass. 
Superficial  breast  lumps  are  either  benign  tumours  or  hypo¬ 
trophies.  In  the  absence  of  pain  or  tenderness  and  of 
multiplicity  about  25  per  cent,  of  buried  tumours  must  be 
explored  in  order  to  determine  their  cystic  or  cancerous 
nature  or  to  prove  that  a  cyst  is  not  associated  with  cancer. 


103.  Antispasmodic  Drugs  in  Sterility. 

S.  R.  Meaker  ( Journ .  Amer.  Med.  Assoc.,  June  28th,  1924, 
p.  2098)  points  out  that  there  exists  a  definite  group  of  sterile 
women  whose  Fallopian  tubes  are  hardly  patent  to  gas, 
though  they  are  anatomically  normal  and  adhesions  are 
absent.  He  suggests  that  the  obstruction  in  them  is  duo  to 
spasm  of  the  circular  muscle  in  the  interstitial  portion  of  the 
tube,  and  that  this  may  result  in  sterility,  spermatozoa  being 
prevented  from  entering  the  tubes.  He  reports  five  cases  in 
which  the  administration  of  benzyl  benzoate  in  20  per  cent, 
alcoholic  solution  was  successful  in  overcoming  the  obstruc¬ 
tions,  and  recommends  the  use  of  this  drug  in  cases  in  which 
there  is  no  evidence  of  disease  or  abnormality  in  the  husband 
or  wife. 


104.  Yaccine  Therapy  of  Gonorrhoea. 

F.  WOLFF  {Zentralbl.  f.  GyndJc.,  May  17th,  1924,  p.  1058) 
discusses  the  relative  merits  of  proprietary  brands  of  vaccines 
in  the  treatment  of  gonorrhoea  in  the  female.  The  conclusion 
he  comes  to  is  that  a  large  enough  percentage  of  cures 
result  after  three  to  five  injections  in  the  course  of  fourteen 
days  to  make  the  method  worthy  of  consideration ;  it  tends 
to  shorten  the  disease  and,  in  puerperal  cases  especially, 
prevents  further  spread.  He  describes  the  treatment,  which 
consists  of  injections  of  living  gonococci.  The  technique  is 
slow  and  laborious,  and  includes  the  incubation  of  the 
organisms  for  two  days,  the  preparation  of  an  emulsion  in 
saline,  and  the  injection  of  it  subcutaneously.  The  dose,  he 
points  out,  is  surprisingly  small — namely,  about  1£  million. 
He  has  treated  fourteen  patients  in  this  way,  six  of  whom 
were  cured  after  one  injection.  He  claims  for  the  method 
that  it  is  harmless,  that  it  gives  a  fair  percentage  of  cures, 
and  that  the  systemic  disturbances  are  relatively  slight,  so 
that  the  patient  need  not  be  confined  to  bed. 


101.  Speech  Defects  after  Encephalitis  Lethargica. 

I.  Vasilo  (Arch.  Internat.  de  Laryngol.,  May,  1924,  p.  56 
reports  the  case  of  a  child,  aged  8  years,  who,  in  the  court 
of  convalescence  after  an  attack  of  encephalitis  lethargic 
six  months  previously,  developed  a  spasmodic  affection  < 
tne  tongue.  At  the  beginning  of  the  attack  speech  was  quil 
nounai,  then  the  tongue  contracted  spasmodically  and  becan 
a  nui  J^aUy.  thc  mouth  remained  open,  and  the  saliv 

J. 'A  The  sPasm  lasted  for  a  few  seconds  and  thc 

speech  became  normal  again. 


1C5.  Dysmenorrhoea  and  Spasmophilia. 

Hirsch  (Arch,  de  tried.,  cir.  y  esp.,  June  21st,  1924,  p.  593) 
maintains  that  a  mechanical  cause  for  essential  or  idiopathic 
dysmenorrhoea  can  be  excluded  on  the  following  grounds. 
In  300  autopsies  he  made  measurements  of  the  cervical  canal 
and  never  found  an  anatomical  stenosis.  Moreover,  in  catheter 
examinations  of  women  he  has  never  met  with  stenosis  of  such 
a  degree  as  to  prevent  discharge  of  menstrual  blood  or  the 
penetration  of  spermatozoa,  and  in  cases  in  which  he  has 
performed  catheterization  during  the  monthly  period  he  has 
never  found  any  obstruction  to  the  flow.  He  has  also  found 
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the  uterus  quite  freo  from  any  accumulation  of  blood  both  in 
the  painful  pre-menstrual  stage  and  at  the  end  of  menstrua¬ 
tion.  On  the  other  hand,  he  regards  dysmenorrhoea,  as  a 
symptom  not  of  a  local  but  of  a  general  disease  which  is  met 
with  in  asthenic,  hypoplastic,  neurasthenic,  and  spasmophilic 
ljubjeots.  Asthenic  patients  are  characterized  by  a  general 
ptosis  of  the  viscera  associated  with  a  great  laxity  of  the 
paracervical  cellular  tissue  and  parametrium,  and  in  such 
cases  tonic  treatment  and  gymnastics  are  indicated.  In 
spasmophilic  subjects,  who  form  about  30  per  cent,  of  the 
Cases  of  dysmenorrhoea,  the  treatment  should  consist  in  the 
employment  of  an  anaesthetic  such  as  novocain  during  the 
attacks  and  the  application  of  a  treatment  on  a  calcium  basis 
in  the  intervals.  Hirsch  has  been  in  the  habit  of  giving 
intravenous  injections  of  aphenil  (10  per  cent,  solution  of  an 
organic  compound  of  calcium  chloride). 


Pathology. 

'  10S.  The  Central  Nervous  System  in  Botulism. 

Hitherto  it  has  been  generally  held  that  the  paralytic 
features  encountered  in  poisoning  by  the  toxin  of  B.  6 otulinus 
are  of  central  origin,  but  recent  work  along  physiological 
lines  has  tended  to  show  that  they  result  from  the  action  of 
the  toxin  on  the  peripheral  nerve  endings.  To  determine 
which  of  these  hypotheses  is  correct  E.  V.  Cowdry  and  F.  M. 
Nicholson  ( Joum .  Exper.  Med.,  June,  1924,  p.  827)  have 
carried  out  extensive  examinations  of  the  brains  of  mice, 
guinea-pigs,  and  rabbits  which  had  been  injected  with 
N.  botnlinus  toxin  and  killed  when  pronounced  symptoms  of 
poisoning  had  appeared.  The  most  satisfactory  prepara¬ 
tions  were  obtained  by  simple  treatment  with  Giemsa’s 
stain  after  fixation  in  Zenker’s  fluid  without  acetic  acid ; 
several  other  methods  were  employed,  including  vital  staining 
-with  trypan  blue.  Their  observations  convinced  them  that 
the  only  noticeable  abnormality  in  the  brains  of  these  animals 
was  a  slight  degree  of  congestion  of  the  blood  vessels  of  the 
meninges  and  the  base  of  the  brain,  but  even  this  was  not 
always  present.  Changes  in  the  Nissl  bodies,  in  the  cell 
processes,  and  in  the  mitochondria  could  not  be  substantiated, 
the  changes  actually  found  being  no  more  marked  than  in 
control  animals-  The  perivascular  and  focal  cell  infiltrations 
occasionally  found  could  not  be  correlated  in  any  way  with 
the  action  of  the  toxin.  This  absence  of  any  definite  evidence 
of  action  of  the  toxin  on  the  central  nervous  system  inclines 
the  authors  to  consider  more  favourably  the  hypothesis  that 
its  main  site  of  action  is  on  the  peripheral  nerve  terminals. 

107.  The  Bacteriology  of  Appendicitis. 

S.  V.  Bagger  and  0.  Mikkelsen  ( Hospitalstidende ,  April  30th, 
May  7th  and  14th,  1924,  pp.  284,  289,  and  305)  have  made  a 
bacteriological  examination,  at  the  time  of  operation,  on 
200  cases  of  acute  and  19  cases  of  chronic  appendicitis. 
These  investigations  were  conducted  in  hospitals  in  Copen¬ 
hagen,  and  material  for  bacteriological  examination  was 
collected  at  various  intervals  during  the  operation,  from  the 
stage  when  the  peritoneum  was  first  opened  to  that  at  which 
the  appendix  was  removed  and  could  be  dissected.  After 
giving  an  account  of  their  technique,  the  authors  state  that 
two  kinds  of  bacteria  were  found  to  be  particularly  common, 
either  together  or  in  almost  pure  culture— namely,  coliform 
bacilli  and  Gram-positive  ovoid  diplococci.  The  latter  were 
probably  identical  with  Dible’s  enterococci,  Avhicli  the  authors 
also  found  in  16  out  of  46  normal  intestines  which  they 
examined.  In  almost  every  case  of  acute  appendicitis 
coliform  bacilli  were  found,  and  in  18  cases  these  bacilli  were 
found  in  pure  culture  ;  these  were  far  from  being  light  cases 
of  appendicitis,  and  gangrene  was  found  in  some  of  them.  In 
about  a  quarter  of  all  the  cases  the  only  bacteria  found  were 
coliform  bacilli  and  enterococci.  In  119  out  of  160  cases 
(74  per  cent.)  these  two  germs  were  found  either  alone  or  in 
company  with  other  germs.  In  3  cases  only  were  enterococci 
found  in  pure  culture,  and  these  cases  were  light.  Strepto¬ 
cocci  in  pure  culture  were  found  only  in  2  cases,  and  in  one 
case  there  was  an  almost  pure  culture  of  the  Staphylococcus 
aureus. 


108.  Tetanus  Anatoxin. 

The  work  of  Ramon  on  the  preparation  of  diphtheria  anatoxii 
was  dealt  with  in  our  columns  of  February  23rd  (Epitome 
oir,32’  -£a^‘  an<*  of  March  22nd  (Epitome,  p.  44,  para 
2477tq\V  ^scombey (c-  R-  Soc.  de  Biologie,  July  4th,  1924 
p.  239)  has  directed  his  attention  to  tetanus  toxin  with  a  viev 
to  repeating  the  experiments  relating  to  the  modification  0 
ciude  toxin.  Taking  a  toxin  whose  minimal  lethal  dose  foi 
the  guinea-pig  was  one  ten-thousandth  of  a  cubic  centimetre 
lie  submitted  it  to  the  action  of  formaldehyde  and  heat,  anc 
found  that  it  was  now  so  depleted  of  its  toxic  fraction  tlia 
a  guinea-pig  could  withstand  from  5  to  10  c.crn.  injected  sub 
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cutaneously  without  developing  any  symptom  of  disease. 
If  20  c.cm.  of  the  crude  toxin  be  treated  with  0.3  c.cm.  of 
tetanus  antitoxin  flocculation  occurs  in  an  hour  and  a  quarter 
at  a  temperature  of  45°C.  If  the  amount  of  antitoxin  required 
to  flocculate  the  toxin  which  lia3  been  submitted  to  the  action 
of  formaldehyde  and  heat — known  as  anatoxin — be  worked 
out,  it  is  found  to  be  the  same  as  before — namely,  0.3  c.cm., 
indicating  that  the  treatment  of  the  toxin  deprives  it  of 
toxicity  without  affecting  its  capacity  for  flocculation.  It  is 
found,  moreover,  that  the  anatoxin  has  a  high  antigenic 
power,  so  that  when  it  is  injected  into  animals  it  gives  rise 
to  the  production  of  a  true  antitoxin.  Thus,  if  1  c.cm.  be 
injected  subcutaneously  into  a  guinea-pig,  the  animal  at  the 
end  of  three  weeks  is  able  to  withstand  the  injection  of 
several  minimal  lethal  doses  of  crude  toxin.  Similarly,  a 
horse  which  is  given  two  doses  of  anatoxin  at  an  interval  of 
fourteen  days  will  suffer  the  injection  of  thirty  minimal 
lethal  doses  of  toxin  two  weeks  later  without  any  disturbance. 
Although  the  amount  of  antitoxin  required  to  flocculate  the 
anatoxin  is  the  same  as  that  required  to  flocculate  the  crude 
toxin,  there  is  a  difference  in  the  time  taken  for  flocculation 
to  occur;  in  the  case  of  the  anatoxin  it  is  longer,  and  it 
depends  on  the  particular  anatoxin  under  consideration.  By 
careful  experiment  it  has  been  shown  that  the  shorter  the 
time  the  better  the  antigenic  quality  of  the  anatoxin.  With 
a  good  anatoxin  it  has  been  possible,  by  the  injection  of  a 
single  dose  of  0.5  c.cm.  into  a  guinea-pig,  to  render  the  animal, 
within  a  month,  resistant  to  no  fewer  than  500  minimal  lethal 
doses  of  toxin ;  so  that  the  immunizing  possibilities  of  this 
atoxic  product  appear  to  be  very  great. 

109.  Insulin  and  Glucose  Destruction. 

G.  AHLGREN  (Klin.  Woch.,  June  24th,  1924,  p.  1158)  points  out 
that  the  discovery  of  insulin  has  furnished  new  possibilities 
in  the  discussion  of  the  old  controversy  as  to  whether 
hindered  sugar  destruction  or  increased  sugar  production  is 
the  cause  of  the  hyperglycaemia  of  diabetes.  Using  Thun- 
berg’s  methylene-blue  method,  the  author  has  shown  that 
tissues  which  possess  no  power  of  sugar  destruction  acquire 
that  power  by  the  addition  of  a  suitable  quantity  of  insulin. 
In  his  experiments  the  tissues  were  taken  partly  from  normal 
animals,  partly  from  animals  made  diabetic  by  toftal  extirpa¬ 
tion  of  the  pancreas.  When  insulin  is  present  in  the  tissues 
a  transformation  of  the  glucose  molecule  occurs.  The  experi¬ 
ments  can  be  made  advantageously  with  the  muscles  of 
normal  “winter”  frogs.  The  insulin  concentration  is  im¬ 
portant — if  too  great  no  effect  is  obtained.  The  experiments 
show  that  the  presence  of  insulin  promotes  the  glucose 
destruction;  and  the  author  considers  that  the  hyper¬ 
glycaemia  which  follows  in  diabetes,  through  deficiency  of 
insulin,  must  have  an  essential  cause  in  a  diminished  or 
arrested  glucose  destruction.  By  previous  experiments, 
made  on  frogs  rendered  diabetic  by  extirpation  of  the 
pancreas,  the  author  has  demonstrated  a  disturbance  of  the 
glucose  destruction  in  diabetes.  The  muscles  of  the  frogs 
were  unable  to  destroy  glucose ;  only  after  the  addition  of 
insulin  did  a  powerful  destruction  of  glucose  occur.  The 
results  of  other  experimenters  are  discussed.  The  author 
considers  that  the  transformation  of  the  glucose  molecule, 
which  is  necessary  for  its  further  destruction  in  the  organism, 
cannot  be  accomplished  by  insulin  alone.  We  must  suppose 
that,  in  addition  to  insulin,  some  unknown  substance  is 
present  in  the  tissues,  which  appears  to  be  destroyed  in  a 
relatively  short  time  after  the  muscle  is  removed  from  the 
body, 

HO,  Inefficacy  of  Hexamine  in  Rabies. 

P.  Remlinger  and  P.  Bel  ( C .  I?.  Soc.  de  Biologic,  May  23rd, 
1924,  p.  1312)  carried  out  the  following  investigations  at  the 
Tangier  Pasteur  Institute  to  determine  if  hexamine,  which 
has  been  advocated  in  various  forms  of  encephalitis  in  man 
and  animals,  had  a  preventive  or  curative  action  in  rabies. 
Twenty-one  guinea-pigs  of  approximately  equal  weight  were 
given  deep  intramuscular  injections  in  the  nuchal  region  of 
5  c.cm.  of  very  virulent  street  virus,  which  killed  a  rabbit  in 
six  to  seven  days,  and  were  then  divided  into  three  groups. 
The  first  group  was  given  subcutaneous  injections  daily  of 
2.5  c.cm.  of  a  20  per  cent,  solution  of  hexamine.  The  second 
group,  in  addition  to  the  daily  subcutaneous  injections,  was 
given  0.5  c.cm.  of  the  same  solution,  which  was  injected 
through  the  orbit  into  the  cranial  cavity  every  other  day. 
The  third  group  served  as  controls.  A  week  after  the  first 
injection  rabies  began  to  appear.  The  injections  of  hexamine 
were  continued  until  death.  The  results  were  as  follows. 
(1)  All  the  animals  treated  by  subcutaneous  and  intracerebral 
injections  died.  (2)  One  of  the  animals  treated  by  sub¬ 
cutaneous  injections  only  survived.  (3)  Two  of  the  controls 
survived.  Generally  speaking,  the  incubation  and  duration 
of  the  disease  were  shorter  in  the  treated  cases.  Hexamine 
thus  proved  a  complete  failure  in  the  prevention  and  cure 
of  rabies. 
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tertiary  mixed  cianere  jypiiilina  ebaagea  take  place  ia  rho 
80 cs  re  m  a  manner  aimiJar  to  what  is  seen  ia  m  ir  es 

or  wn !■■■  in  a  syphilitic  subject.  Treatment  of  mixed 
ccanere  me Lades  meatmen:  both  of  syphilis  ami  of  chancroidL 
in  pemary  mixed  coancre  tee  treatment  should  ce  betrtm  u 
^  pcssio.e.  bat  net  unti.  an  absol a te-y  certain  diarnosij 
mas  been  ma.:e  by  ftndrag  rrcpc-wrnt/i  paUidttc^  a  poaitira 
Ataaaermaas.  reaction,  or  the  develop  meet  of  secondary 
symptoms.  Intzareanas  injections  of  arseacbenzo:  -r-ould 
teen  be  it  Ten  without  delay.  In  mixed  secondary  cr  -eC  inch> 
tertiary  cnancre  arsenofcenziti  may  iso  be  a^d.  but  it  U 
a.i»  _sahie  it  tie  onset  to  suastitute  mercury  salts,  especially 
tite  e-yin :.ie  ia  intravenous  injections.  Bismmh  salts  and 
posa^gnm  iodnie  are  also  Imlhrafed.  As  regards  the  treat- 
— t-  rluTirtGii.  mi  cauterization  should  been..:loyed  -,:..-;e 
x*.iF£*A?’  ^  crodoce  art  icial  tadnraxioa,  aa*i*  no  method 
should  ce  Used  vn  ;h  would  interfere  w.ti  eiaminarijo  for 
treponemata.  Lccai  applications  such  as  iodoform  powder  or 
ccracm  cat  is  are  beet,  but  should  be  stayed  ttree  davs 
before  aHra- microscopic  exam. nation,  in*  secindary  or 
secumic- tertiary  cnancre  zfnc  chloride,  hot  air,  or  iodoform 
~  li_/  ce  eoi  ii-oyed.  La  ca.-?es  of  tb-iacdaenic  cnancre 
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114.  Relief  of  Severe  Hicc-ap. 

F.  HXSHIXAi  i.  Se\‘i:tiz.  mai.  Wock.,  April  10th,  1324,  p.  352) 
— Oi_s  : _at  me  tree xa  of  relieving  i icc  _  j. -  recently  f, -  ea 

stcctMt  .a.m.i  ct  tie  - 1 ~ e  .f  epiden _ c  eocepnaitis  wi.ch 

1.. -t.  — a. — — s-„s  - tse i  in  ictaczs  cf  mtneta tie  iiocup.  Wi'h 
regard  to  the  devices  already  in  common  use,  he  refers* la 
particular  to  t*  ;  wmch,  mima  cert  air. .  -  effectiTe.  a--  ~h^-c 


may  ce  very  effective,  tut  _5  a-s<t  very  uatiea.sant.  Tne 
tcher  device  rent  tires  toe  co-cperamm  of  a  second  person, 
aau  .t  tcmiats  :f  t c es.-ma  me  times  tmaer  me  costa.  Irenes 
— n  i  t  — - — .  t  _  — — m  c onwards  so  is  t-t  mince  cassiTe  *iis- 
. ^  n.- .  —  ..  . /  . — ac  nr iy —  ir.ii  thus  m.  >_ n  it-  c-on.c  contrac- 
mens-  Tie  devices  recommended  by  the  author  aim  7 
cutting  snort  me.se  mem:  ccntraotioc-  by  a  oerfectly  ;...^ole 
i  .-de^.  — echajaism.  j.ne  ttrst  consists  m  proTokuoig  the  sneez- 
m  redez  zy  tick — me  me  m  mo  us  memurane  of  the  nose  w .  rh 
i  - . ...i — — am=r  .r  a  . — _  strip  cl  taper;  she  second  aims  at 
mu  mug  me  ~t muting  redez  oy  introeucm.  a  dnger  Gr 
timer  cciecc  m:o  me  throat.  E-.cn  ue vices  mrow  she  ez'ira- 
tocy  muscles  zi  tie  abdominal  wad  violently  into  act.cn  and 
cause  firm  tie  stretcnuig  cf  tne  diaphragm. 
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lace.  p.  cue.  oas  ooservea  mu  in  cases  of  heart 
muease  alter  a  test  of  exercise  icierauce.  a  dedtute  syn- 
ch  ran  wan  is  often  estaumsued  between  tne  and 

respirasory  movements.  . ne  phenomecna  may  last  for 
only  a  few  seconds  cr  be  prolonged  for  some  minutes  cr 
hours,  r  rig-:o_  has  recorded  the  case  of  a  young  man  s.erTer- 
mg  from,  aurmc  and  nun.  regurgitatuen .  wno  had  ceriGdic 
a.igm.a.  attacks  of  me  abdominal  type  during  which  the 
respiration  rate  was  accelerated  to  that  of  the  poise.  The 
attack  lasted  three  days  without  remission.  The  patient 
was  ne  urns  memo,  concentrating  his  attention  cn  his  heart 
and  pulse,  rrugom  was  able  to  exclude  organic  cerebral 
disease,  and  regarded  the  synenromsm  as  psychic.  Zeri 
has  recorded  a  synchronism  of  eouai  poise  and  respiratory 
rases  _n  a  tase  uf  stakes- Adams  syndrome  but  in  that  ame 
tie  auricle  contracted  three  mates  as  often  as  the  ventricle. 
Gad.  reports  auccher  rase,  un  a  man  aged  35.  with  a  doubtful 
imtory  of  syphms.  Tie  syncirom-m  persisted  in  spite  cl 
muraven; .us  m.ecmons  of  atropme  and  mihatiou-s  cf  amyl 
nitrite,  but  dusapoeared  after  a  fuli  course  of  amasyphiitic 
treatment,  tie  esion  va;  probably  boioar.  Gam  discusses 
me  piysicicgy  cf  tie  hoi  oar  respiratory  centre,  an.  I  con- 
rlules  that  _  rar mc-resp iratcry  S7uicnrcn_5ai  us  verv  fre* 

.  tent  un  heart  i_seacs .  2.  mat  synchronism  is  often"  brief 
- . ?  may  escape  ittenuion.  sho.ugz  somesimes  it  may  persiss 
fur  some  hours .  T  the  synchronism  depends  cn  a  functional 
association  between  me  respirajocy  and  car  mac  centres;  the 
latter  us  usuaiy  the  dona ;  naang  factor  and  determines  the 
ra .  i.u.:  durat.ee  of  me  synchronism,  but  occasictmilT  the 

reverse  us  observed.  The  synchronism  corresponds  to  a 
tunc  .  .cal  eompensatic a  mu.  a  .essenuug  of  the  myocardial 
ed.rt.  Its  iptearance  or  disappearance  ^  of  Value  La 
dm_u.:s-s.  prognosis,  md  treatment. 
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116.  Fenugreek  as  a  Substitute  for  Cod-liver  Oil. 

r.  BLUM  (null.  Soc.  de  Th:r.,  April  9tli,  1924,  p.  135),  who 
records  twenty-six  illustrative  cases,  states  that  fenugreek 
(Trigonella  joenum  graecmn),  which  lias  been  used  since 
remote  antiquity,  can  be  employed  as  a  substitute  for  cod- 
liver  oil  iu  every  case  in  which  the  latter  is  indicated,  such  as 
lymphatism,  scrofula,  rickets,  anaemia,  and  debility  following 
infectious  diseases  or  neurasthenia,  as  well  as  in  gout  and 
diabetes,  in  which  it  may  be  combined  with  insulin.  It 
possesses  the  great  advantage  of  being  cheap  and  being 
readily  taken  by  children,  in  spite  of  its  bitter  taste,  which 
cau  easily  be  disguised.  Its  chemical  composition  resembles 
that  of  cod-liver  oil,  owing  to  its  containing  substances  rich  in 
phosphates,  lecithin,  and  nucleo-albumin.  It  also  contains 
considerable  quantities  of  iron  iu  au  organic  form,  which 
enables  it  to  be  readily  absorbed.  Reutter  has  noted  the 
presence  of  several  alkaloids  in  fenugreek,  such  as  methyl- 
amine,  dimethylamiue,  and  trimethylamine,  as  well  as  cholin, 
neurin,  and  betain,  which  are  derived  from  the  splitting  up  of 
lecithins.  Like  the  alkaloids  in  cod-liver  oil,  these  substances 
stimulate  the  appetite  by  their  action  on  the  nervous  system, 
or  produce  a  diuretic  or  ureo-poietic  effect.  The  drug  is  given 
in  the  form  of  powder  in  doses  of  two  teaspoonfuls  daily  in 
broth,  milk,  or  jam. 


Surgery. 


117.  Intrathoracic  Suppuration. 

T.  G.  Moorhead  (Irish  Journ.  Med.  Science,  July,  1924,  p.293), 
dealing  with  the  diagnosis  and  treatment  of  various  intra¬ 
thoracic  suppurative  conditions,  urges  that  the  aphorism 
that  “  all  cases  of  unresolved  pneumonia  are  cases  of  un¬ 
diagnosed  empyemata”  should  be  universally  taught,  since, 
although  stated  in  too  general  terms,  it  contains  much  truth, 
and  failure  to  appreciate  its  significance  is  often  followed  by 
tragic  results.  He  points  out  that  a  diagnostic  difficulty  may 
exist  in  the  case  of  extensive  abscess  owing  to  the  physical 
signs  being  ambiguous.  The  level  of  dullness  may  be  oblique 
owing  to  the  limitation  of  pus  by  adhesions,  and  also  loud 
tubular  breathing,  often  amphoric  in  character,  may  be  heard, 
and  so  obscure  the  presence  of  fluid  iu  the  pleural  cavity. 
In  all  doubtful  cases,  and  particularly  when  persistent 
pyrexia  has  followed  pneumonia,  a  needle  should  be  intro¬ 
duced  whether  physical  signs  suggest  unresolved  consolida¬ 
tion  or  not.  In  an  experience  of  hundreds  of  cases  he 
has  never  seen  harm  result  from  this  procedure.  In  the 
second  type  of  post-pneumonic  empyema,  with  a  small 
collection  of  pus  either  between  the  base  of  the  lung  and 
the  diaphragm  or  interlobar,  he  finds  that  diagnosis  is  some¬ 
times  helped  by  observing  that  the  edge  of  the  spleen  is 
palpable  owing  to  the  pushing  down  of  that  orgau,  or  that  on 
the  other  side  there  is  a  similar  depression  of  the  liver  dull¬ 
ness.  He  recommends  that  any  pus  removed  by  the  needle 
should  be  kept  for  the  inspection  of  the  surgeon,  iu  order  that 
there  may  be  evidence  of  the  existence  of  suppuration  ;  it 
had  sometimes  been  difficult  at  the  operation  to  find  the 
abscess  at  once,  aud  the  suggestion  of  a  mistaken  diagnosis 
had  thus  arisen.  Moorhead  draws  attention  to  the  existence 
of  au  “  acute  chest  ”  comparable  with  the  “  acute  abdomen,” 
and  describes  a  case  which  occurred  during  the  influenza 
epidemic  in  1321.  Should  a  discharging  sinus  persist  after 
operation  and  the  lung  fail  to  expand,  he  urges  strongly  that 
sterilization  of  the  cavity  by  Dakin’s  or  some  similar  solution, 
followed  by  the  introduction  of  bismuth  paste  and  a  closim’ 
of  the  sinus,  should  be  adopted. 


118. 


Submucous  Fissure  of  the  Palate. 


M.  Seeman  (Arch.  Internal,  de  Lanjngol.,  Otol.  et  Rhinol. ,  April 
24th,  1924,  p.  383)  mentions  three  types  of  abnormality  of  the 
palate — complete  absence,  fissure  with  divided  mucosa  and 
fissure  without  division  of  the  mucosa— but  deals  only’ with 
the  latter  type.  The  condition  is  brought  to  notice  by  nasal 
intonation  iu  a  child,  and  this  is  often  the  only  si«u  of  the 
abnormality.  Careful  examination  shows  a  small  triangular 
depression  in  the  mid-line  at  the  junction  of  the  hard  ami  soft 
palates,  with  its  apex  forwards.  Digital  examination  at  this 
point  reveals  a  defect  in  the  bone  about  7  to  10  mm.  Ion"  and 
3  to  5  111m.  broad  at  the  base.  On  phonation  the  soft  p°alate 
does  not  efficiently  close  the  naso-pharyngeal  passage.  The 
author  mentions  that  the  amount  of  occlusion  required  to 
produce  the  different  vowel  sounds  varies,  aud  the  decrees 
required  may  be  shown  by-placiug  behind  the  soft  palate 
tubes  of  different  calibre  or  by  connecting  the  nares  with  a 

h?w°nUrtl^d^l3nterm8  .the  Pressure.  By  these  means  it  is 
Shovu  that  the  approximation  of  the  soft  palate  to  the 
posterior  wall  of  the  pharynx  increases  successively  n  he 
pronunciation  of  the  vowels  a,  o,  e,  a,  till  finally  in  the  case 
304  B 


of  the  vowel  i  the  closure  is  complete.  The  causes  of  tha 
submucous  and  other  fissures  of  the  palate  are  difficult  to 
determine.  Various  authors  have  suggested  hereditary 
deformity,  outside  forces  acting  on  the  foetus,  inflammatory 
and  mechanical  changes,  and  a  condition  of  hydrocephalus 
separating  the  palate  bones.  Others  have  thought  that  a 
large  pad  of  adenoids  prevents  the  approximation  of  the 
palatal  processes,  and  one  author  considered  syphilis  to 
be  the  cause,  but  this  has  not  been  confirmed.  Seeman 
thinks  that  the  explanation  must  be  found  in  a  developmental 
error.  The  two  maxillo-palatal  processes  should  unite  about 
the  ninth  week  and  the  soft  palate  close  a  little  later. 
Ossification  in  membrane  begins  in  the  third  month,  and 
the  development  of  the  face  and  palate  continues  until  the 
fifteenth  year  or  so.  The  submucous  fissure  is  always  found 
at  the  posterior  end  of  the  hard  palato  in  the  median  suture 
line,  and  in  this  and  other  types  of  palatal  fissure  the 
postero-inferior  part  of  the  vomer  is  undeveloped.  The 
vomer  usually  lies  with  a  broad  base  on  the  median  suture 
line  in  the  child,  aud  as  the  palatal  crest  is  formed  it  is 
raised  up  by  that  process.  The  action  of  the  vomer  tends  to 
keep  the  palatal  processes  in  the  horizontal  plane  against  the 
action  of  the  tongue,  which  tends  to  force  them  into  the 
vertical.  In  certain  ruminants  the  vomer  does  not  normally 
reach  to  the  posterior  end  of  the  hard  palate,  aud  the  author 
suggests  that  the  condition  described  is  a  lack  of  develop¬ 
ment  retrogressing  to  this  ruminant  type,  and  that  tho 
deficiency  of  the  palate  is  a  secondary  stage  of  this  vomerine 
fault.  Treatment  of  this  condition  includes  voice  training 
and  massage  of  the  soft  palate.  Great  care  should  be  taken 
when  removing  adenoid  vegetations,  as  the  deficient  closing 
of  the  naso  pharynx  may  be  accentuated  by  their  removal. 

119.  Acute  Appendicitis  in  Childhood. 

F.  Beekman  (Annals  of  Surgerg,  April,  1924,  p.  538),  iu 
analysing  the  results  of  145  cases  of  acute  appendicitis  in 
childhood,  states  that  in  113  cases  the  rectus  splitting  incision 
was  used  and  in  32  the  McBurney  incision  was  employed. 
The  appendix  was  usually  removed  with  the  cautery,  and 
the  stump  inverted  in!o  the  caecum.  Drainage  was  usually 
employed,  and  blood  transfusion  was  found  very  beneficial  in 
long-drawn  out  cases  of  sepsis.  Eleven  patients  died,  and  with 
the  exception  of  children  under  5  years  of  age,  in  whom  it  is 
extremely  high,  the  mortality  is  about  the  same  as  among 
young  adults.  It  occurs  more  commonly  in  boys,  but  the 
mortality  is  twice  as  high  iu  girls  as  boys.  Incisional  hernia 
follows  operation  in  children  more  often  than  in  adults. 
Sloughing  of  muscles  and  aponeurosis,  secondary  abscess, 
aud  partial  evisceration  of  portions  of  the  abdominal  contents 
appear  to  be  the  causative  factors.  There  were  sixteen 
incisional  herniae  in  the  series,  and  all  the  cases  had  been 
drained ;  eleven  of  these  have  subsequently  been  cured  by 
operation.  The  earlier  the  diagnosis  is  made  and  operation 
performed,  the  lower  is  the  mortality  and  the  fewer  the  com¬ 
plications.  In  the  very  young  the  disease  is  comparatively 
rare  and  its  frequency  increases  up  to  adolescence.  The 
onset  in  childhood  is  usually  abrupt,  with  acute  abdominal 
pain  and  vomiting.  The  temperature  is  usually  under  103°  F. 
Some  mistakes  in  diagnosis  would  seem  to  bo  inevitable,  but 
it  appears  better  to  err  by  operating  when  in  doubt. 

120.  Acute  Pancreatit  s. 

B.  Vogel  (Dent.  Zeit.  f.  Chir.,  April,  1924,  p.  71)  records  his 
observations  on  55  cases  of  acute  fat  necrosis  of  the  pancreas 
which  were  operated  on  at  St.  George’s  Hospital,  Hamburg, 
between  1910  and  1923.  His  conclusions  are  as  follows: 

(1)  There  is  a  close  connexion  between  the  diet  and  state  of 
nutrition  on  the  one  hand  and  the  origin  of  acute  pancreatitis 
on  the  other.  Most  of  the  patients  are  obese,  and  in  the 
years  in  which  a  deficiency  of  fat  in  the  food  occurred  there 
was  a  decided  fall  in  the  incidence  of  the  disease,  no  cases 
having  been  admitted  during  the  years  1918  and  1919. 

(2)  Erroneous  diagnoses  are  frequent,  acute  pancreatitis  being 
most  frequently  mistaken  for  perforated  gastric  ulcer  and 
intestinal  obstruction.  (3)  There  is  a  close  connexion  between 
cholelithiasis  and  acute  fat  necrosis.  Among  55  cases  there 
was  a  history  of  gall  stones  in  13,  iu  16  jaundice  was  present 
on  admission  to  hospital,  in  15  stones  were  found  in  the  gall 
bladder,  in  9  in  the  ducts  as  well,  in  2  in  Vater’s  papilla,  and 
in  5  there  was  a  single  channel  for  the  common  bile  duct 
aud  pancreatic  duct.  Other  factors  in  the  production  of 
acute  pancreatitis  are  trauma,  sublimate  poisoning,  mumps, 
alcoholism,  and  pregnancy.  (4)  Acute  pancreatitis  commences 
with  oedematous  swelling  of  the  gland  and  surrounding  tissues, 
followed  by  exudation  and  necrosis.  The  process  is  at  first 
degenerative  and  iater  infection  supervenes.  The  exudation 
is  at  first  serous,  but  afterwards  becomes  purulent  and 
sanious.  Spontaneous  recovery  may  take  place  by  encapsula¬ 
tion  and  the  formation  of  adhesions  when  the  infective 
process  is  not  too  violent.  (5)  The  mortality  iu  the  cases 
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operated  on  was  59  per  cent.  The  complications  following 
tho  operation  were  fistula  of  long  duration,  diabetes,  and 
impaired  function  of  the  pancreas,  manifested  by  diarrhoea 
or  constipation.  (6)  The  necropsy  findings  were  haemor¬ 
rhagic  infarction  and  necrosis  of  tho  pancreas  with  fatty 
infiltration,  fatty  liver,  thrombosis  and  thrombo-phlebitis 
of  the  portal  vein  and  its  tributaries,  and  liver  infarcts. 
R.  Bringmann  (Ibid.,  May,  1924,  p.  211)  emphasizes  tho 
diagnostic  value  of  examination  of  the  blood  in.doubtful  cases 
of  acute  pancreatitis.  The  most  important  blood  changes 
which  are  due  to  toxic  peritonitis  are  a  moderately  high 
leucocy  tosis  which  may  amount  to  30,000  at  the  onset,  a  high 
neutrophil  percentage  with  well  marked  or  hyper-regenerative 
displacement  of  the  nucleus,  and  a  very  low  lymphocyte 
count. 


Diseases  of  Children. 


121.  Hydrocele  in  the  Infant  and  Hereditary  Syphilis. 

P.  Vallery-Radot  and  G.  Sales  (Paris  vied.,  May  24th,  1924, 
p.  485)  describe  the  following  three  forms  of  hydrocele  in 
children :  (1)  Hydrocele  in  tho  newborn.  This  appears  in 
perfectly  healthy  children  without  any  syphilitic  taint  and  is 
associated  with  swelling  of  the  mammary  gland,  secretion  of 
milk,  and  the  appearance  of  lanugo  and  naso-facial  milium. 
The  hydrocele  in  this  form  is  bilateral,  irreducible,  of  small 
size,  and  of  short  duration,  subsiding  without  causing  any 
morbid  change  in  the  testis.  (2)  Congenital  hydrocele,  due  to 
congenital  malformation  of  the  peritoneo- vaginal  canal,  which 
may  persist  in  its  entirety  or  be  partially  obliterated,  forming 
encysted  hydrocele.  These  congenital  hydroceles  have  often 
little  tendency  to  spontaneous  cure.  If  they  increase  in  size 
and  persist  beyond  the  first  year,  operation  is  required.  They 
have  no  connexion  with  syphilis.  (3)  Persistent  unilateral 
and  irreducible  hydrocele.  This  form  is  strongly  suggestive 
of  congenital  syphilis,  being  frequently  associated  with 
enlargement  of  the  spleen,  craniotabes,  dilatation  of  the 
cranial  veins,  and  other  signs  of  the  disease.  The  Wasser- 
mann  reaction  in  the  blood  or  hydrocele  fluid  is  not  of  much 
diagnostic  value,  as  it  is  frequently  negative  in  undoubted 
congenital  syphilis  in  early  life.  In  the  mother  the  reaction 
is  often  positive.  Whether  treated  or  not,  the  hydrocele 
finally  becomes  absorbed.  It  is  of  no  gravity  in  itself,  but 
the  prognosis  depends  on  the  syphilitic  disease  of  which  it  is 
a  manifestation.  Antisyphilitic  treatment  is  necessary,  not 
to  hasten  the  absorption  of  the  effusion,  but  in  order  to  control 
the  generalized  infection. 

122-  Pyrexia  in  Infants. 

In  afebrile  newborn  infants  the  protein  concentration  of  the 
blood  serum  is  fairly  constant  (6  to  7  per  cent.) ;  in  the  new¬ 
born  with  fever  the  serum  proteins  are  usually  above  7.5  per 
cent,  and  often  above  9  per  cent.,  indicating  dehydration. 
H.  Bakwin,  R.  M.  Morris,  and  J.  D.  Southworth  (Amer. 
Journ.  Dis.  Child.,  June,  1924,  p.  578)  studied  the  effects  of 
giving  fluid  in  this  condition  ;  35  c.ctn.  of  fluid  per  kilogram 
of  body  weight,  warmed  above  the  temperature  of  the  baby, 
were  given  and  the  temperature  and  blood  concentration 
determined  repeatedly  before  and  after.  The  fluid  was  given 
(1)  .by  gavage,  (2)  hypodermically,  (3)  intraperitoneally.  The 
fluids  used  were  tap  water,  saline,  and  5  per  cent,  glucose 
solution,  and  the  babies  were  kept  well  covered  during  the 
experiment.  The  red  cell  concentration  was  also  studied. 
As  controls,  infants  of  2  to  15  months,  with  fever  due  to  various 
infections,  were  used.  The  results  showed  that  by  gavage 
there  was  a  prompt  fall  in  temperature  and  blood  concentra¬ 
tion  to  normal  in  an  hour  where  water  or  glucose  was 
employed ;  saline  solution  caused  a  tendency  to  diarrhoea 
and  was  discontinued.  With  hypodermic  and  intraperitoneal 
injections  the  effect  was  less  prompt,  less  marked,  and  less 
regular  than  by  gavage.  The  controls  showed  only  a  slight 
fall  in  temperature.  In  their  comment  the  authors  consider 
the  parallelism  between  the  effect  of  fluid  on  the  blood 
concentration  and  on  the  temperature  as  evidence  that  the 
fever  is  due  to  dehydration;  and  they  point  out  the  greater 
efficacy  of  the  oral  route  over  other  routes.  In  the  adult 
this  route  is  second  only  to  blood  transfusion.  Similar  results 
were  obtained  in  a  group  of  infants  dehydrated  by  severe 
diarrhoea. 

123.  The  “  Intoxication  ”  Syndrome  in  Infanta. 

C.  Rosenbaum  (Monats.  f.  Kinderheilk.,  July,  1924,  p.  289) 
investigates  this  condition  in  88  infants — coma,  spasm,  and 
hyperpDoea  being  taken  as  signs  of  “intoxication.”  The 
Hyndrome  is  always  a  result  of  great  loss  of  fluid  from  the 
body  at  a  certain  rate  of  loss.  Toxic  symptoms  arising  in 
a  case  of  infectious  disease  are  due  to  desiccation,  and  all 
.,'.,1“fco.xicated  ”  iolants  show  a  “  thickening  ”  of  the  blood, 
-this  is  proved  by  estimation  of  (1)  the  water  content,  which  | 


is  usually,  but  not  always,  correlated  with  the  toxic  syndrome ; 
(2)  the  serum  protein  concentration,  which  is  increased  in 
“  toxic  ”  infants ;  in  three  cases  as  the  child  recovered  high 
values  decreased  to  normal ;  (3)  the  red  cell  count,  which  was 
usually  increased,  though  a  correspondence  between  the  cell 
increase  and  the  increase  of  serum  protein  content  was  lacking 
in  10  cases  out  of  16  ;  (4)  the  serum  viscosity  and  specific 
gravity,  which  were  both  definitely  increased,  especially  the 
former.  This  “thickening”  is  noticeable  whether  the  com¬ 
parison  be  made  with  healthy  infants  of  the  same  age  or  with 
tho  patients  after  restoration  to  health.  Similar  blood  con¬ 
centration  may  occur  in  infants  under  other  conditions  with¬ 
out  any  signs  of  “intoxication.”  Examinations  of  the  solid 
organs  showed  that  the  water  content  of  the  brain  is  increased 
after  administration  of  large  quantities  of  fluid,  while  in 
untreated  cases  normal  or  considerably  decreased  values  are 
found.  The  kidneys  are  unaffected.  Severe  dehydration 
may  cause  fatty  degeneration  of  the  liver  and  so  determine 
a  disturbance  of  metabolism,  but  cases  of  dyspepsia  without 
toxic  symptoms  may  show  a  similar  fatty  change.  Administra¬ 
tion  of  fluid  (isotonic  saline  or  gum  solution)  intravenously  is 
of  little  service  ;  still  more  ineffectual  is  the  intraperitoneal 
route  (saline  or  5  per  cent,  dextrose  in  saline).  Tea,  in  small 
quantities,  given  orally,  produces  the  best  results.  For  the 
vomiting,  sodium  luminal,  given  intramuscularly,  is  recom¬ 
mended.  Some  infants  who  have  been  entirely  freed  by 
treatment  from  toxicity  die  suddenly. 


Obstetrics  and  Gynaecology. 


124.  Volvulus  of  the  Fallopian  Tube. 

J.  J.  Wells  (Journ.  Amer .  Med.  Assoc.,  July  5th,  1924,  p.  30) 
reports  a  case  of  volvulus  of  the  Fallopian  tube  occurring  iu 
an  unmarried  woman,  aged  32,  with  tuberculous  pyosalpinx. 
The  onset  was  sudden:  the  patient,  who  was  in  apparently 
good  health,  while  on  her  Avay  to  business  was  seized 
with  severe  pain  in  the  lower  part  of  the  abdomen  on 
both  sides,  particularly  on  the  left,  and  vomited  frequently 
during  the  next  few  hours.  Later  the  pains  decreased,  the 
temperature,  pulse,  and  respirations  were  normal,  but  there 
was  slight  tenderness  in  the  left  and  lower  part  of  the  abdomen, 
and  also  on  deep  palpation  of  McBurney’s  area.  There  was 
no  history  of  menstrual  abnormality,  and  the  patient  was 
menstruating  during  the  first  day  of  the  attack.  All  sym¬ 
ptoms  disappeared  during  the  next  day  ;  the  patient  got  up, 
and  then  a  second  attack  of  cramp  and  vomiting  occurred, 
with  a  rise  of  temperature  to  102.2°  F.,  and  the  pulse  rate 
to  120.  There  was  no  change  in  the  abdomen,  and  a  tentative 
diagnosis  of  subacute  appendicitis  was  made.  The  abdomen 
was  opened,  and  the  appendix  was  found  to  be  normal.  On 
examination  of  the  uterine  appendages  there  appeared  to  be 
a  gonorrheal  pyosalpinx  on  the  right  side,  and  on  the  left 
there  was  volvulus  of  the  left  Fallopian  tube,  the  torsion  being 
from  left  to  right,  with  three  and  a  half  complete  turns;  both 
ovaries  were  normal.  The  pyosalpinx  proved  subsequently 
to  be  of  a  tuberculous  nature.  Wells  discusses  the  subject 
of  volvulus  generally,  pointing  out  its  extreme  rarity,  and 
suggests  that  a  long,  loose  mesosalpinx  seems  to  be  one  of  the 
main  predisposing  factors.  The  condition  has  never  been 
diagnosed  before  operation. 

125.  Ovarian  Pregnancy. 

P.  Moulonguet-Dol£ris  (La  GynAcolocjie ,  May,  1924,  p.  257) 
remarks  that  no  recorded  case  of  ovarian  pregnancy  can  be 
regarded  as  authentic  in  the  absence  of  microscopical  exami¬ 
nation,  and  he  publishes  brief  abstracts  of  the  77  cases  which 
he  has  found  described  in  the  literature.  Early  ovarian 
pregnancy  suggests  to  the  naked  eye  a  haematoma  of  the 
ovary,  and  requires  microscopical  demonstration  of  the 
embryonic  nature  of  the  tumour ;  in  late  ovarian  pregnancy 
there  is  an  obvious  foetus,  but  the  situation  of  the  ovum 
within  the  ovary  is  very  difficult  to  prove  microscopically. 
In  the  first  case  diagnosis  depends  on  detection  of  chorionic 
villi  ;  in  the  second,  Spiegelberg’s  postulates  should  be 
fulfilled — the  foetal  sac,  with  attached  utero-ovarian  ligament, 
should  be  in  the  place  of  the  ovary,  the  tube  should  be 
normal,  and  ovarian  tissue  should  be  histologically  demon¬ 
strable  in  the  foetal  sac  wall.  Rupture  with  peritoneal 
bleeding  is  the  most  common  fate  of  ovarian  pregnancy,  and 
occurs  as  a  rule  earlier  than  in  a  tubal  gestation — so  early 
that  a  clinical  history  of  amenorrhoea  is  rarely  obtained; 
usually  the  patient  when  seized  with  acute  abdominal  pain 
is  unaware  of  pregnancy  and  expects  to  menstruate  within  a 
few  days.  Exceptionally  the  ovum  is  destroyed  by  pcriovular 
haemorrhage  which  does  not  pass  the  bonnds  of  the  ovarian 
tissue ;  the  true  character  of  the  lesion  is  only  noted  at  a 
later  operation  for  chronic  pelvic  inflammation.  In  recent 
years  only  one  authentic  case  has  been  recorded  of  survival 
of  an  ovarian  pregnancy  to  term. 
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123.  Chronic  Cervicitis. 

II.  H.  SCHLINK  [Med.  Journ.  of  Australia,  Jane  7th,  1924, 
p.  569)  discusses  the  indications  for  endocervical  enucleation  in 
chronic  diseases  of  the  cervix,  and  describes  his  instrument 
for  performing  the  operation.  By  endocervical  enucleation 
leucorrhoea  may  be  cured  and  the  chances  of  conception 
improved,  while  the  operation  does  not  interfere  with  normal 
dilatation  during  subsequent  labour.  Chronic  cervical  gonor¬ 
rhoea  and  carrier  cases  can  be  eliminated  by  its  performance, 
and,  by  relieving  focal  infection,  the  posterior  parametritis  in 
the  utero-sacral  ligaments  can  be  cured,  with  the  relief  of 
backache  and  dyspareuuia.  Following  subtotal  hysterectomy 
for  fibroids,  or  inflammatory  diseases  of  the  appendages,  it  is1 
useful  in  preventing  the  occurrence  of  post-operative  leucor¬ 
rhoea  and  the  possibility  of  later  cancer,  and,  when  under¬ 
taken  after  or  before  removal  of  the  tubes  for  gonorrhoeal 
salpingitis,  the  patient  is  more  rapidly  cured  of  infection  than 
if  an  infected  cervix  were  left.  With  the  author’s  instrument 
endocervical  enucleation  can  be  accomplished  with  saving 
of  time  and  a  completeness  which  removes  a  scientifically 
measured  section  of  tissue  containing  the  entire  gland-bearing 
area  of  the  cervix. 

127.  Double  Mammary  Cancer  after  Chronic  Irritation. 

R.  B.  McGraw  and  R.  Schrankel  {Journ.  Amer.  Med.  Assoc., 
June  21st,  1924,  p.  2028)  report  a  case  in  which  carcinoma  of 
both  breasts  developed  in  an  unmarried  woman,  aged  41. 
The  patient  stated  that  at  the  age  of  8  the  left  leg  had  been 
amputated  at  the  middle  of  the  thigh  following  an  injury, 
and  from  this  date  she  had  used  a  crutch  on  the  left  side. 
At  the  age  of  23,  after  an  operation  for  fractured  right  patella, 
she  commenced  to  use  two  crutches  and  continued  to  do  so, 
walking  with  them  held  closely  to  the  body  so  that  the 
breasts  were  compressed  towards  the  mid-line.  Three 
months  before  admission  to  hospital  the  patient  noticed  that 
both  breasts  were  growing  smaller,  the  left  more  rapidly  than 
the  right,  and  that  there  was  a  small  hard  lump  in  the  upper 
and  inner  quadrant  of  the  right  breast.  On  examination  a 
stony  hard  mass  was  detected  in  the  right  breast,  the  nipple 
was  retracted,  but  there  was  no  discharge.  In  the  lower  and 
inner  quadrant  of  the  left  breast  there  was  a  large  mass  ;  the 
surface  of  the  mass  was  ulcerated,  and  the  ulcer  involved  the 
nipple,  which  was  retracted.  The  diagnosis  of  carcinoma 
was  confirmed  by  pathological  examination.  The  authors 
point  out  the  interest  of  the  case  from  the  standpoint  of  the 
history  of  long- continued  irritation  by  crutches,  used  on  one 
side  for  thirty-five  years  and  on  the  other  for  twenty  years. 


Pathology. 

128.  The  Welch-Fraenkel  Bacillus  and  Gastro-enteritis 

in  Infancy. 

G.  Jorgensen  ( Ugeskrift  for  Laeger,  June  5th,  1924,  p.  449) 
has  carried  out  bacteriological  examinations  of  the  stools  of 
infants,  some  of  whom  were  suffering  from  gastro-enteritis. 
The  stools  were  obtained  by  placing  sterile  hydrophile  cotton¬ 
wool  between  the  anus  and  the  napkin,  and  were  examined 
by  direct  staining  methods  and  by  a  special  cultural  technique 
designed  to  favour  the  growth  of  the  Welch-Fraenkel  bacillus. 
Zeissler’s  methods  were  adopted  to  this  end,  and  the  cultures 
were  injected  subcutaneously  into  guinea-pigs  to  see  whether 
gas  phlegmon  could  be  induced.  The  stools  of  30  infants 
not  suffering  from  gastro-enteritis,  but  convalescing  from 
diseases  such  as  bronchitis  and  pneumonia,  were  thus  ex¬ 
amined,  but  in  no  case  was  the  Welch-Fraenkel  bacillus 
found.  This  observation  does  not  agree  with  those  of  earlier 
investigators,  and  the  author  suggests  that  this  discrepancy 
may  arise  from  the  inadequacy  of  the  technique  of  his 
predecessors.  He  also  examined  the  stools  of  14  infants 
showing  signs  of  gastro-enteritis,  which  in  8  cases  was 
acute  primary  gastro-enteritis  ;  in  6  of  these  cases  he  found 
the  Welch-Fraenkel  bacillus.  He  did  not  find  it  once  in  the 
remaining  6  cases,  in  which  the  gastro-enteritis  was  secondary 
to  some  other  disease.  He  concludes  that  the  Welch-Fraenkel 
bacillus  may  play  an  important  part  in  the  gastro-enteritis 
of  infancy,  and  that  the  beneficial  effect  of  withholding  sugar 
from  the  baby’s  food  may  be  traced  to  depriving  the  Welch- 
Fraenkel  bacillus  of  a  much-needed  culture  medium. 


129-  Filtrable  Forms  of  Tubercle  Bacilli. 

J.  \  altis  records  some  experiments  (Ann.  de  I’lnst.  Pasteur, 
June,  1924,  p.  453)  which  show  that  under  certain  conditions 
t  he  tubercle  bacillus  is  able  to  traverse  a  Chamberland  filter, 

^L  °SZe  ri?e  t0  disease  iu  guinea-pigs.  Pus  and  sputum 
vere  used,  they  were  autolysed  for  three  days  in  the 
incubator  and  were  then  centrifuged.  The  denosit  wns 
examined  for  tubercle  bacilli  and  was  then  mixed  a -ain  with 
the  supernatant  fluid;  two  animals  being  injected  sub- 
cutanoously  with  this  to  servo  as  controls.  The  remainin'* 
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fluid  was  then  diluted  with  saline,  filtered  first  through  a 
paper  covered  with  kieselguhr,  and  then  through  a  Chamber- 
land  L2  candle.  Sterility  tests  were  made  of  the  filtrate, 
including  cultures  on  various  egg  media  suitable  to  the 
growth  of  tubercle  bacilli,  and  5  or  10  c.cm.  of  the  filtrate 
were  then  injected  subcutaneously  into  guinea-pigs.  The 
results  of  the  various  injections  were  so  similar  that  they 
may  be  summarized  together.  The  local  glauds  swelled 
slightly  during  the  week  or  so  following,  and  then  went  down 
again;  the  animals  showed  no  other  sign  of  disease,  except 
a  loss  in  weight.  Death  occurred  in  many  of  tho  cases  iu 
from  two  to  four  months.  At  autopsy  there  was  a  slight 
increase  in  size  of  the  local  glands,  tumefaction  of  the 
tracheo-bronchial  glands,  and  small  areas  of  hepatization  in 
the  lungs  containing  tubercle  bacilli.  No  other  lesions  were 
seen,  not  even  local  ones  at  the  site  of  inoculation.  The 
same  results  wejre  obtained  with  filtrates  of  glycerin  broth 
cultures  three  to  eight  weeks  old.  Iu  no  case  did  any 
organisms  grow  out  on  the  media  put  up  from  the  filtrates, 
and  in  all  cases  the  guinea-pigs  inoculated  with  the  unfiltered 
emulsion  developed  generalized  tuberculosis.  Yaltis  main¬ 
tains,  therefore,  that  certain  forms  of. tubercle  bacilli  are 
capable  of  passing  a  filter  and  of  giving  rise  to  lesions  in 
the  bronchial  glands  and  lungs  containing  tubercle  bacilli. 
Material  from  these  lesions  on  inoculation  into  fresh  animals 
gives  rise  in  them  to  a  similar  type  of  disease. 

130.  Phagocytosis  in  Bismuth  Therapy. 

R.  Sazerac  and  R.  Vaurs  (C.  It.  Soc.  de  Biologic,  July  18th, 
1924,  p.  430),  as  the  result  of  experimental  work,  have  come 
to  the  conclusion  that  phagocytosis  plays  an  important  part 
in  the  action  of  the  insoluble  bismuth  compounds  on  spiro- 
cliaetes  and  trypanosomes.  They  suggest  that  this  phago¬ 
cytosis  is  similar  to  the  action  of  phagocytes  in  combating 
parasites :  the  bismuth  is  absorbed  into  the  cell  substance 
and  is  there  transformed  into  a  soluble  product.  Their 
experimental  work  was  performed  on  guinea-pigs,  rats,  and 
rabbits.  They  found  that  an  aqueous  suspension  of  bismuth, 
when  injected  into  the  peritoneum  of  a  guinea-pig,  resulted  in 
an  active  absorption  of  the  metallic  particles  by  the  phago¬ 
cytic  cells.  These  cells,  which  number  normally  in  the 
peritoneal  fluid  about  10,090  per  cubic  millimetre,  increased 
rapidly  after  the  injection,  reaching  159,000  to  250,000  per 
cubic  millimetre  two  to  three  days  later.  At  first  the  cells 
were  full  of  the  characteristic  bismuth  particles,  but  at  the 
end  of  eight  to  ten  days  these  had  disappeared  and  the  cell 
content  returned  to  the  normal ;  similar  phenomena  were 
observed  in  the  rat  and  the  rabbit.  In  the  case  of  rats 
infected  with  Trgpanosoina  brucei,  which  in  Untreated 
animals  is  always  fatal  in  four  or  five  days,  it  was  found 
that  the  injection  of  metallic  bismuth  removed  the  parasites 
from  the  peripheral  circulation  in  from  one  to  two  days. 
A  reappearance  of  the  trypanosomes  in  four  to  ten  days  was 
successfully  treated  by  a  second  injection  of  bismuth,  and 
cure  followed.  Similar  results  were  ob'ained  in  treating 
spirocliaetosis  in  the  rabbit.  These  results,  the  authors 
believe,  are  brought  about  by  the  phagocytic  cells  conveying 
the  bismuth  throughout  the  body  and  transforming  it  into 
a  soluble  product  which  is  able  to  destroy  trypanosomes  and 
spirochaetes. 

131.  Lymphatic  Reaction  in  an  Acute  Infection. 

F.  J.  L.  WOLTRING  and  J.  F.  HULK  (Nederl.  Tijdschr.  v. 
GeneesTt.,  May  24th,  1924,  p.  2344),  who  record  an  illustrative 
case,  remark  that  when  an  increase  in  the  number  of  leuco¬ 
cytes  occurs  in  an  acute  infection,  the  polymorphonuclears 
are  almost  always  principally  affected,  aud  that  it  is  very 
unusual  for  a  lymphocytosis  to  occur.  In  such  cases  anxiety 
may  be  felt  because  the  blood  picture  suggests  acute  lymphatic 
leukaemia,  of  which  the  prognosis  is  very  unfavourable.  The 
benign  course  of  the  disease,  however,  excludes  the  possibility 
of  acute  lymphatic  leukaemia,  and  the  diagnosis  of  a  lymph¬ 
atic  reaction  is  substituted.  Several  examples  of  this  kind 
have  been  reported,  including  four  by  Dutch  writers — namely, 
Braining,  Lankhout,  Snapper-Rijkens,  and  Terwen.  According 
to  Braining,  this  peculiar  reaction  of  the  lymphatic  system  is 
due  to  the  infective  or  toxic  agent  having  a  strong  affinity  for 
the  lymphoid  tissue,  on  which  it  acts  as  an  irritant.  Tho 
present  authors’  patient  was  a  lad,  aged  19,  admitted  to 
hospital  with  signs  of  acute  bronchitis.  The  examination  of 
the  blood  showed  that  the  lymphocytes  were  93  per  cent.,  the 
polymorphonuclear  neutrophils  6  per  cent.,  and  the  eosino¬ 
phils  1  per  cent.  The  temperature  was  subfebrile.  The 
cervical,  occipital,  axillary,  and  inguinal  gland*,  as  well  as 
the  spleen,  were  enlarged.  The  blood  picture  suggested  acute 
lymphatic  leukaemia,  although  this  diagnosis  did  not  coi-e- 
spond  with  the  patient’s  satisfactory  general  condition.  The 
enlargement  of  t lie  lymphatic  glands  and  spleen  also  suggested 
tuberculosis,  but  this  was  excluded  by  the  subsequent  course 
of  the  disease,  which  ended  in  complete  recovery,  with  a 
return  of  the  blood  picture  to  normal. 
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132.  Serum  Therapy  in  Tuberculosis. 

June”  26th U?924  K??  Mm.Boc.Md.de8  Hop.  de  Paris, 
Jimc  <»uif  1924,  p.  923)  attributes  the  frequent  failure  of 

:Ul°|1,3  *,?  “»  iudisSnate  use  ta 

aS 7e?v  dXiS  „n  i  SG-  The  1,mitatious  of  serum  therapy 

the  treatment  ^  ni?aSeS  ■““f  be  selecfced  with  care,  since 

extensive  hbfosis  nn  i88  ln.fcbrcmic  casef*  with  caseation, 
extensive  ntnosis,  and  cavitation.  Many  regard  semm 

to  b?employldlrao°orn  a^hte>read-ifc  iS  actlull‘-v  tPe  treatment 
has  been  made  w  !  the,  dla«u°sis  o£  early  tuberculosis 
harm  mav  re?  ft  *nempl0??d  ln  ehronic  cases  actual 

Si  effects  fonmviim  nff  i  esf-  patients  are  very  susceptible  to 
“i  ~ae,ccs  mg  the  injection  of  serum  ;  only  recent  eases 

of  acute  or  subacute  type  should  be  selected  for  serum  treat- 
,Fever  ls  an  indication  for  treatment  but  its  tvne 

adults*  ^ 

noetic  type,  sometimes  the  curve  is  quite  irregular 
is  a  certain  indication  of  caseation,  and  definitefy  emit  ? 

2S  S~ 

eSi'rl? 

perature  ien  to  noimal  after  one  injection  of  serum  ami 
made  a  speedy  recovery  ;  but  in  others  slow  recovery  followed 
repeated  injections,  especially  in  cases  with  extensive  eon 
so  idation  and  gross  lesions.  Haemoptysis  does  not  contra 
Kl  n^wh6  US6^£  S6rUm;  ^a^kable  faults  have chewed 
cle  wal ttT«t°S  a  vTr  bave  faiIed-  Jousset-s  eighfh 
mougtl  haemoptyfffol  “d 

anaemic,  and  haemoptysis  and  fever  had  persisted  for  * three 
veeks,  bat  »  single  injection  ot  100  c.cm!  of  sS urn  arrested 
the  haemoptysis  and  rendered  her  afebrile.  Jousset’s  eon 
elusions  are  as  follows :  initial  febrile  tuberculosis  tuber 
culous  polyserositis,  and  consolidated  pulmonary  foci ’do  we  l 
under  serum  treatment.  Simnle  “ nWm  <>  , 1 

lesions  exhibit  irregular  and  transient  improvement  ^Cases 
of  advanced  “necrosing”  tuberculosis  do  baX  and  mav 

be  actually  aggravated  by  serum  therapy.  S  y 

133.  Lumbar  Puncture  for  Asthma. 

2ud'  i924-,  p- 576) »*« 

assa  sk:  ssttSSr? 

luuic  centimetre  oi  cerebro-sninal  flmvi  Tirnf,  t  n  ? 

SESSSSt 

ssssss^ss^ 

which  was  underconSdlrablJ pressure 9  SlSShf  flU  d 
which  the  final  ,  pressure,  in  another  case,  in 

a  “  *55- 

131.  Dental  Infection  in  Chronic  Gastro-intestinal 

Disorders. 

43 1  ^led‘  Journ-  and  Record,  May  21st  1924 

U^d^TeSovtog  IS,  °“,cl,.I:0,lic  ghstvo-iutestinal 
hdominal  operation*  fm?n?tal  mfeCll°n,  points  out  that 

5lSS»3 

aasation  cf  serious  SSLS£  && 


mmm  ,°f  tb?  ®as.es  considered  were  infected  teeth  the  solo 
t,?d  ?nS’  and  tlieir  extraction  the  cause  of  improvement  so 
inv  est  <«fSeS  °  chronic  intestinal  invalidism  require  thorough 
sinni  °f  GVery  p0SSible  S01UCG  of  focal  Infection.  In 

fe  f  Primary  tonsillectomy,  followed  by  removal 

d  Vaiive  a^aT« 

treat^ ment  of  the  sinuses.  From  a  study  of  72  oasf>«  it 
sirme^’w  dlfl?culfc  t0  ossify  them  according  to  diagnosis1 

by  “no  her  C ZT  part  TW  or  accompaSS 

system  nfQ\,  1  e^b  -e’  fnd  tbe  symPt°ms  of  the  nervous 
system  may  predominate  when  the  chief  lesion  is  oqom 

intestinal.  Treatment  aims  at  the  gradual  removal°of  all' 

hopeless1  instan?LanofVaCCthnettberapy’  and  iu  eveu  apparently 
«f^“Stanc,es  ?f  arthritis,  neurasthenia,  hemicrania 

?emaval  S°focf tmarked  improvement  followed 
thp  mnef  f  •  O  al  infection,  even  it  not  the  primary,  is 
the  most  frequent  and  important  source  of  trouble  and 
??p  e.te  surgical  eradication  of  minor  foci  should  precede 

Ssa  .op<,ration  1wheu  ‘>OS3ible-  Al‘  tool  »hoP“a  to 
lemoved  as  soon  as  discovered  in  order  to  ore  vent-  n.n 
occunence  of  permanent  lesions  elsewhere. 

135,  Swine  Erysipelas  in  Man. 

n  4S?w!r  &dei1’  TiJdschr-  v-  GeneesJc.,  February  2nd,  19 '4 
tmt52i  Ptaaileu11  states  that,  in  contrast  with  Dutch  litera¬ 
ture,  a  large  number  of  cases  have  been  reported  bv  foreign 
writers  of  infection  in  man  byRaeflla,  rhi^topathial sll £ 
organism  of  swine  erysipelas.  It  would  be  a  Sake  how? 
ever,  to  suppose  that  the  disease  is  less  frequent  in  Holland 

S  trc„nd,’«„S„ma?y  mcd“al  P“«‘t‘»oeqra  are  uuSS^ 

vutn  the  condition.  In  most  cases,  but  not  in  all  swine 
ysipelas  runs  a  mild  course  in  the  human  subject  ’  Three 
fata!  cases  have  been  recorded  by  Gunther  and  oie  by  Pi  aus- 

en?WoAi-ftbe  autopsy  m  a  fatal  case  in  a  butcher  ulcerative 
endocarditis  was  present,  which  is  a  frequent  finding  in  the 

waSfSVVTiDe-  A.wound  Section,  which  fo?a  longtime 
h^b’^arded  ^S.an  .indepemient  infection— namely,  Kosen- 
bach  s  erysipeloid— is  probably  identical  with  swine  ery¬ 
sipelas.  The  cause  of  the  infection  is  almost  always  hiocula- 
tion  vHh  some  animal  material,  such  as  a  scratch  from  a 
fish-bone  or  a  wound  while  killing  a  sheep  or  a  fowl,  and  not 
necessaniy  a  pig.  The  symptoms  are  the  same  as  in  infection 
with  the  virus  of  swine  erysipelas— namely,  a  slowly  advancing 
eiythema  with  a  livid  discoloration  in  the  centre,  occasionally 
ZZ^eTTatl0n  a,nd  tenderness,  but  without  any  constitu? 

n/fu b ai^Ce '  fbe  Same  minimal  quantities  of  a  broth 
are  fital  for  I™  erysipeloid  and  of  B.  rhusiopathiae  suis 
a^®  fatal  for  a  mouse)  while  a  fraction  of  1  c.cm.  of  swine 
eiysipelas  antiserum  protects  mice  not  only  against  a  fatal 
dose  of  a  swine  erysipelas  bacillus  culture,  bufcalso  agatntfc 
the  virus  of  eiysipeloid.  Moreover,  if  a  swine  is  infected  with 
the  virus  of  erysipeloid,  it  shows  a  few  days  later  ? S3 
symptoms  of  swine  erysipelas,  which  disappear  after  injectfon 
of  anti-swine  erysipelas  serum.  Erysipeloid  and  swine  ery¬ 
sipelas  may  therefore  be  regarded  as  clinically,  therapeutic- 
2’and  epidemiologically  identical.  The  dose  of  the  anti- 
swme  erysipelas  antiserum  for  the  adult  is  10  to  15  c.cm 
after  injection  of  which  the  symptoms  of  pain,  redness  anil 
swelling  rapidly  subside  iu  both  diseases.  ' 

136-  Rectal  Digitalis  Therapy. 

K.  L.  Levy  (Arch.  Intern.  ~SIed.  (U.S.A.),  June  15th,  1924  n  7421 
records  the  results  of  the  administration  of  digitalis  bv 
rectum  in  19  cases  of  auricular  fibrillation  and  one  case  of 
auricular  tachycardia  (ectopic).  It  was  also  given  iu  12 
surgical  cases  following  operation.  The  preparation  employed 
was  an  aqueous  solution  of  a  purified  extract  of  digitalis 
leaves  :  1  c.cm.  contained  the  equivalent  of  0  1  gram  of 
poydered  leaf-  The  counts  given  ranged  from  8  to  20  c.cm. 
With  one  exception  the  total  dose  was  adminfstered  at  one 
time.  A  good  therapeutic  effect  was  apparent  in  everv 
instance,  and  in  many  cases  the  results  were  very  rapid  and 
beneficial ;  the  usual  effects  of  digitalis  being  observed  The 
average  time  for  the  initial  effect  was  two  hours  thirty-five 
minutes,  for  a  maximal  effect  nine  and  a  half  hours.  Digitalis 
given  by  the  Return  is  taken  into  the  venous  circulation,  for 
the  most  part  through  the  mesenteric  and  portal  systems 
and  not  by  way  of  the  inferior  vena  cava.  Rectal  digitalis 
therapy  is  intended  to  supplement,  not  to  supplant,  thl  oral 
method  of  administration.  It  is  useful  when  th4  patent 
suffers  from  nausea  and  vomiting,  or  after  surgical  operations 
m  hen  digitalis  cannot  be  given  by  the  mouth.  The  dose  is 

comparable  to  that  employed  when  a  large  single  dose  is 
given  by  the  mouth,  6  °  b 
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137.  The  Diagnosis  of  Peritoneal  Carcinoma. 

R.  S.  Bol.es  (Journ.  Amer.  Med.  Assoc.,  June  28tli,  1924,  p.  2112), 
dealing  with  the  difficult  problem  of  the  differential  diagnosis 
of  tuberculous  peritonitis  from  disseminated  peritoneal  carci¬ 
noma,  points  out  that  it  is  almost  universally  agreed  that 
tuberculous  peritonitis  is  often  associated  with  the  develop¬ 
ment  of  a  palpable  mass  in  the  abdomen,  lie  records  two 
cases  in  which  this  resulted  in  tuberculous  peritonitis  being 
suspected,  and  apparently  confirmed  at  operation,  whereas 
subsequent  necropsies  made  it  evident  that  both  patients 
were  suffering  from  peritoneal  carcinoma.  In  one  case  the 
clinical  findings  and  the  family  history  were  so  definite  that 
no  doubt  as  to  the  condition  was  aroused  until  the  necropsy, 
even  though  tubercle  bacilli  had  not  been  recovered.  During 
an  operation  on  this  patient  a  portion  of  omentum  was 
removed  and  histological  examination  supported  the  diagnosis 
of  tuberculosis.  In  the  second  case  tubercle  bacilli  had  been 
found  in  the  sputum  of  the  patient  and  a  diagnosis  of 
tuberculous  peritonitis  was  made  after  laparotomy.  Boles 
therefore  urges  that  the  discovery  of  a  primary  focus  of 
tuberculosis  should  not  preclude  the  consideration  of  the 
possibility  of  carcinoma  of  the  peritoneum,  and,  since  both 
symptoms  and  signs  may  be  so  strikingly  similar  in  tuber¬ 
culous  peritonitis  and  peritoneal  carcinoma,  the  most  careful 
consideration  of  the  differential  features  is  essential.  The 
tuberculin  test  does  not  furnish  sufficiently  reliable  evidence 
for  diagnosis,  bub  heliotherapy  he  considers  very  valuable, 
since  it  produces  definite  improvement,  as  a  rule,  in  tuber¬ 
culous  cases.  A  history  of  a  previous  attack  of  ascites  with 
sweats  and  tachycardia  is  said  to  favour  tuberculosis,  whereas 
fever  and  bradycardia  are  found  more  commonly  in  peritoneal 
carcinoma. 


138.  Megacolon. 

G.  LARDENNOIS  {Hull,  ct  Mem.  Soc.  Nat.  de  Chir .,  May  17th, 
1924,  p.  592)  records  the  case  of  a  child  of  4  with  an  enormous 
dilatation  of  the  colon.  The  distension  of  the  abdomen  was 
very  marked  and  caused  pressure  upwards  upon  the  thorax. 
The  circumference  of  the  abdomen  was  31  inches,  and  the 
base  of  the  thorax  was  greatly  enlarged  owing  to  the  abdo¬ 
minal  distension.  Respiratory  movements  and  the  action  of 
the  heart  were  both  embarrassed  by  the  pressure.  On  the 
left  side  of  the  abdomen  a  large  mass  was  found  which  at 
first  was  thought  to  be  a  tumour  of  the  kidney,  but  was, 
however,  a  mass  of  faecal  matter.  Below  this  the  colon  was 
softer  and  distended  with  gas ;  peristaltic  waves  accompanied 
by  attacks  of  colic  occurred  from  time  to  time.  Constipation 
was  obstinate  and  difficult  to  deal  with,  the  bowels  acting 
only  at  irregular  intervals.  Radiological  examination  showed 
extensive  dilatation  of  the  colon  ;  a  barium  meal  was  still 
completely  present  in  the  colon  after  twenty-four  hours,  and 
was  only  fully  evacuated  after  eight  days.  Rectal  examina¬ 
tion  showed  a  marked  hypertrophy  and  contracture  of  the 
muscular  coat  above  the  anal  margin.  It  appeared  that  this 
hypertrophy  was  the  cause  of  the  stasis  and  progressive  dis¬ 
tension.  Under  general  anaesthesia  the  muscle  was  dilated, 
careful  dietary  and  purgative  treatment  followed,  and  the 
result  was  very  satisfactory.  A  second  dilatation  was  per¬ 
formed  later,  and  the  boy  now  leads  a  normal  life.  In  later 
life,  when  the  colon  is  hypertrophied,  so  that  a  resection  is 
necessary,  the  removal  of  the  cause  as  in  this  case  should  not 
be  overlooked. 


133  Thrombosis  of  the  Cerebral  Sinuses  in  Children. 

W.  G.  WYLLIE  (Brit.  Journ.  Child.  Dis.,  April-June,  1924, 
p.  124)  records  three  cases  of  thrombosis  of  the  cerebral 
sinuses— two  following  pneumonia  and  the  third  in  a  child 
with  infantile  diarrhoea.  The  age  of  each  patient  was 
finder  18  months.  Thrombosis  of  the  cerebral  sinuses  is 
seldom  recognized  clinically  except  in  cases  of  otitic  origin, 
owing  to  the  fact  that  its  symptomatology  is  common  to  other 
conditions  wh^h  are  more  frequently  encountered,  such  as 
meningitis  and  cerebral  abscess.  Some  help  in  the  diagnosis 
may  be  obtained  from  examination  of  the  cerebro-spinal 
fluid.  In  the  primary  cases  it  is  usually  under  increased 
pressure.  In  most  cases  it  is  clear,  but  it  is  occasionally 
blood-stained.  The  dextrose  reaction  and  the  number  of 
colls  per  cubic  millimetre  are  usually  normal.  A  slight 
increase  in  the  percentage  of  albumin  may  be  met  with. 
Sinus  thrombosis  may  arise  from  causes  oilier  than  inflam¬ 
matory,  as  in  cases  of  chlorosis.  The  factors  which  produce 
this  result  are  au  altered  state  of  the  blood,  weakness  of  the 
heart,  and  degenerative  changes  in  the  iutiina  of  the  blood 
tessel.s.  Cases  secondary  to  middle-ear  disease  are  amenable 
to  surgical  treatment,  but  recovery  in  any  of  the  other  types 
of  cases  is  exceptional. 
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140.  The  AvoL  lance  of  Wounds  of  the  Bile  Ducts. 

A.  Zabola  and  A.  J.  BENGOLEA  (Lyon.  Chir.,  May-Juue,  1924, 
p.  281)  draw  attention  to  the  fact  that  many  surgeons  have, 
during  the  course  of  their  operations,  inflicted  injuries  on  tho 
bile  ducts,  specially  in  cases  of  stones,  where  the  hepatic  or 
common  duct  has  been  accidentally  divided.  The  authors 
themselves  have  not  been  able  to  avoid  injuring  the  bile 
channels.  This  has  prompted  them  to  find  some  means  o! 
avoiding  this  mishap.  Such  accidents,  owing  to  their  dis¬ 
astrous  results,  have  occupied  the  attention  of  surgeons  lor 
some  time.  Their  method  depends  first  on  an  anatomical 
knowledge  of  the  parts  involved,  gained  from  the  dead 
body,  and  the  technique  adopted  in  the  operation  of  chole¬ 
cystectomy.  When  the  local  conditions  are  altered  by  attacks 
ot'  inflammation,  with  the  loss  of  all  landmarks,  the  applica¬ 
tion  of  their  method  is  of  great  value.  One  method  advo¬ 
cated  has  been  the  mode  of  removing  the  gall  bladder  either 
from  the  fundus  to  the  neck  or  in  the  opposite  direction; 
thD,  however,  gives  uncertain  results.  In  the  first  place, 
every  surgeon  must  have  a  thorough  knowledge  of  the  parts 
involved.  Allowing  for  this  the  parts  may  be  altered  by 
previous  attacks  of  cholecystitis,  or,  again,  a  stone  lo  'ged  in 
1  be  cystic  duct  may  make  the  juncture  of  the  cystic  and 
hepatic  ducts  impossible  to  identify.  In  such  cases  they 
insist  on  the  necessity  of  opening  the  gall  bladder  from 
the  fundus  to  the  neck  and  then  removing  it  more  or  less 
completely.  A  small  portion  may  be  left  behind,  if  carefully 
drained,  and  thereby  damage  to  neighbouring  orgaus  is 
avoided.  Bleeding  is  prevented  by  a  catgut  suture  on  the 
cut  edges.  This  method  has  given  excellent  results,  and  the 
dangers  of  injury  to  the  ducts  and  their  disagreeable  after¬ 
effects  have  been  avoided. 

141.  An  Unusual  Dermoid. 

W.  Trethowan  and  J.  Dale  (Med.  Journ.  of  Australia, 
May  31st,  1924,  p.  540)  report  an  unusual  dermoid  cyst  in  the 
right  abdomen.  Springing  from  the  level  of  the  third  lumbar 
vertebra,  and  growing  forwards  retroperitoneally  in  the  fold 
of  the  mesentery,  it  had  a  coil  of  small  intestine  closely 
applied  to  its  wall.  It  was  filled  with  sebaceous  material  and 
hair,  and  projecting  into  its  cavity  was  a  hard  mass 
six  inches  long  and  three  inches  in  diameter,  with  an  oval 
opening  at  its  free  end  from  which  protruded  an  incisor, 
cauine,  bicuspid,  and  two  molar  teeth  firmly  fixed  in  their 
bony  sockets  and  showiug  normal  pulp  chamber  and  root 
canals.  The  body  of  this  tumour  consisted  chiefly  of  fat,  with 
a  slender  rib-like  bone  running  through  its  length  and  enlarged 
at  each  end.  The  teeth  were  set  in  a  separate  piece  of  bone, 
and  among  the  tooth  sockets  another  immature  tooth  and 
a  cusp  of  a  canine  was  found.  The  rib-like  bone  was 
connected  with  the  skin  of  the  tumour  by  a  fibrous  canal 
suggestive  of  an  external  auditory  meatus,  since  it  was 
divided  by  a  septum  simulating  au  ear  drum,  but  no  ossicles 
were  found.  Microscopically  hair  roots  and  hypertrophied 
sebaceous  glauds  were  present  in  the  skin  of  the  tumour,  and 
ciliated  columnar  epithelium  was  present  in  the  auditory 
portion. 

142.  Bullet  Wound  of  the  Lung. 

S.  H.  CORRIGAN  (Canadian  Med.  Journ.,  July,  1924,  p.  628) 
reports  a  case  of  the  accidental  wounding  of  a  hoy  of  15, 
a  bullet  from  a  .22  rifle  entering  the  right  side  of  the  abdomen. 
The  hoy  did  not  realize  he  had  been  wounded  until  he  felt 
blood  flowing  on  his  skin,  and  he  walked  a  quarter  of  a  mile 
to  his  home.  Au  hour  aud  a  half  after  the  injury  the  abdomen 
was  opened,  a  bleeding  artery  discovered  in  the  omentum, 
aud  a  wound  like  a  furrow  found  near  the  edge  of  the  liver; 
the  diaphragm  had  been  perforated  also.  The  patient 
recovered  rapidly  and  left  the  hospital  twelve  days  later. 
Coarse  rales  were  then  present  over  the  right  lung,  there  was 
dullness  at  the  base,  and  diminished  lung  expansion,  but  no 
pain  or  discomfort.  The  dull  area  increased  daily,  evidently 
as  the  result  of  serous  exudate;  there  was  little  cough,  but 
some  blood-stained  sputum.  Three  weeks  later  radiological 
examination  showed  that  the  right  side  of  the  chest  was  full 
of  fluid,  and  the  bullet  was  detected  under  the  first  rib. 
Twenty  ounces  of  blooJ-staiued  fluid  were  withdrawn;  the 
luug  rapidly  expanded  aud  appeared  to  be  normal  seven 
weeks  after  the  injury.  The  health  of  the  patient  tvas  good 
and  he  returned  to  work.  The  author  points  out  that  it  is 
evident  that  such  a  bullet  may  enter  the  abdomen  with 
muzzle  velocity,  wound  the  omentum  and  liver,  perforate 
the  diaphragm,  and  pass  through  the  lung  from  the  base  to 
near  the  apex  without  producing  any  sensation  of  injury, 
shock,  or  suffering.  Within  a  week  the  lung  was  completely 
compressed  by  haemorrhage  and  serous  exudate,  yet  after 
removal  of  a  portion  of  the  fluid  the  remainder  was  rapidly 
absorbed  and  the  lung  was  apparently  normal;  therefore,  it 
appeared  to  bo  good  surgery  not  to  attempt  to  remote  the 
bullet. 
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Neurology  anti  Psychology. 

143-  Psychology  in  Medical  Practice. 

(-Jo urn.  Amer.  Med.  Assoc.,  June  28th,  1924, 
P-  MOO)  emphasizes  the  importance  of  the  systematic  freat- 
ment  of  patients  both  psychologically  and  medicinally. 
Detinue  psychological  benefit  is  derived  from  such  manipula¬ 
tions  as  massage  in  the  case  of  headaches  and  joint  or  muscle 
pains,  in  addition  to  the  more  direct  benefits  obtained,  and 
such  foims  of  treatment  should  not  be  neglected  in  other 
conditions,  when  applicable,  even  in  the  relief  of  the  aches 
and  pains  of  many  of  the  acute  infections,  for,  although  the 
treatment  be  only  symptomatic,  yet  it  may  materially  shorten 
the  disease.  The  author  adds  that  sufficient  attention  is  not 
devoted  to  the  small  details  of  treatment.  Telling  a  patient 
in  an  offhand  way  to  take  exercise  results  often  in  this 
particular  treatment  being  neglected  after  a  day  or  two, 
generally  because  it  proves  to  be  inconvenient  or  dull.  If 
however,  the  doctor  orders  a  definite  walk  at  a  definite  time*! 
followed  by  a  prescribed  meal,  and  the  aid  of  the  patient’s 
imagination  is  enlisted  by  the  use  of  a  weighing  machine, 
a  ta  ile  of  food  values,  and  a  little  mathematics,  greater 
interest  is  aroused  in  the  treatment  and  corresponding  benefit 
is  derived.  Moreover,  the  good  results  of  such  treatment  are 
more  likely  to  be  ascribed  to  the  doctor  than  if  the  patient  be 
merely  told  to  take  up  some  exercise  in  a  general  way. 

144.  Laryngeal  Paralysis  due  to  War  Wounds. 

9ollet  (dreh.  Internat.  de  Lanjngol.,  May,  1924,  p.  509) 
publishes  details  of  25  cases  of  laryngeal  paralysis  due  to 
war  wounds,  and  concludes  that  this  paralysis  is  mainly  due 
to  injury  of  the  pneumogastric  and  only  rarely  to  lesion  of 
the  lecurreut  laryngeal  nerve.  Injury  to  one  pneumogastric 
alone  may  set  up  cardiac  trouble — most  commonly  tachy¬ 
cardia— which  is  likely  to  persist  for  several  years;  in  addi¬ 
tion  there  may  be  irregularity  of  the  pulse,  extra-systoles 
and  suppression  of  the  oculo-cardiac  reflex.  The  paralysis 
may  be  a  pure  hemiplegia  in  type  or  associated  with  other 
paralytic  lesions  of  the  parts  in  relation  to  the  throat  (tongue 
palate,  pharynx,  etc.).  In  cases  of  pure  laryngeal  hemiplegia 
the  presence  of  sensory  troubles  is  the  best  indication  of  llie 
;  implication  of  the  superior  laryngeal.  The  presence  of  cardiac 
tiouble  serves  to  distinguish  between  a  pneumogastric  lesion 
below  the  evel  of  the  superior  laryngeal  and  a  lesion  of  the 
lecurreut  laryngeal.  In  glosso-pharyngo-laryngeal  paralysis 
the  epiglottis  may  be  deviated.  Vasomotor  changes  are  verv 
rare  unless  the  lesion  is  high  up,  affecting  the  superior 
laryngeal,  hypoglossal,  and  sympathetic  nerves.  The  para¬ 
lysed  vocal  cord  is  usually  in  the  cadaveric  position.  Com- 
pensatorj7-  changes  in  the  vocal  cord  are  generally  well 
established  four  or  five  months  after  the  injury.  The  fixation 
of  the  cord  is  a  paralytic,  not  an  irritative,  phenomenon.  The 
signs  in  traumatic  laryngeal  paralysis  do  not  support  a  partial 
crossing  over  of  laryngeal  nerves,  whether  sensory  or  motor 
with  the  exception  of  some  filaments  to  the  arytenoids. 

145  Progressive  Heredo-familial  Spinal  Amyotrophy. 

W.  L.  Albo  {Arch,  de  med.,  cir.  y  esp.,  June  7th,  1924,  p  445) 
states  that  this  condition  ^vas  first  distinguished  from  myo¬ 
pathies  and  chronic  poliomyelitis  by  Schulze  in  1884.  Charcot 
and  lierre  Marie  in  1886  described  a  centripetal  or  distal 
form  which  is  the  most  frequent,  and  Werdnig  in  1891  and 
Hoffmaun  in  1833  described  a  rarer  centrifugal  or  proximal 
ror*u*  i  .  spmal  01'i£iu  was  established  by  Marinesco  in  1894 
and  by  Sainton  in  1902.  The  centripetal  form  is  characterized 
by  the  appearance  in  the  distal  extremities  of  the  limbs  of 
a  slow  and  progressive  atrophy  which  begins  in  the  muscles 
of  the  feet  and  legs,  and  after  some  months  or  years  attacks 
the  hands  and  forearms.  The  first  symptoms  consist  in 
hy  potrophy  and  weakness  of  the  small  muscles  of  the  feet 
and  dysaesthesia,  painful  spasm,  and  neuralgia  in  the  lower 
Umbs.  In  exceptional  cases  the  disease  first  star  s  in  the 
upper  extremities,  causing  difficulty  in  movements  of  the 
fingers  from  involvement  of  the  interossei,  thenar,  and  liypo- 
thenar  muscles.  In  rare  instances  all  four  limbs  are  attacked 
K  lh®  luuscles  of  the  proximal  segments— that  is, 

he  thighs  and  upper  arms— are  not  affected  until  later,  and 
then  only  in  a  slight  degree,  or  they  may  escape  altogether, 
ho  same  may  be  said  of  the  muscles  of  the  face,  neck, 
SJers>  thorax,  spine,  abdomen,  and  pelvis.  The  muscular 
icrophy  is  almost  always  accompanied  by  fibrillary  con- 
-  actions  m  the  apparently  healthy  muscles  as  well  as  in 
which  are  atrophied.  Sensation  is  affected  in  a  fair 
0f  #C^GS  V  The  intel]ifience  usually  escapes.  In  the 
ast  stage  of  the  disease  deformities  occur,  such  as  pes  cavus, 

rhle^1U°'Va/^  °^.val£us>  and  dislocation  of  the  ankle-joint! 
!rj°urSe  ?f  the ,d,sease  is  very  slow.  Cases  of  survival  to 
n  advanced  age  have  been  recorded,  such  as  62  (Dejerine), 

8,  as  in  the  mother  of  one  of  Albo’s  cases,  and  81  (Saintou). 


?r°X^Ual  or  centrifugal  form,  which  shows  a  pre- 
dd®®fclon  for  the  male  sex,  begins  in  early  infancy  with 
■iveakuess  of  the  muscles  of  the  nuchal  region,  trunk,  spine, 

vnnl  PKlvi8’  aml  buttocks,  and  then  invades  the  neck, 
root  of  the  limbs,  and  lastly  the  hands  and  feet.  The  course 

vfJn«rlr f p  d  thafc  o£  tho  centripetal  type,  the  duration 

ifi“f^ftWeen1,thre,e,and  ten  years*  Death  usually  takes 
p  ace  between  13  and  15  from  respiratory  paralysis  or  broncho¬ 
pneumonia.  The  condition  must  be  differentiated  from 
primary  progressive  myopathy,  congenital  myatonia,  and 
acute  poliomyelitis.  The  prognosis  is  good  as  regards  life  in 
the  centripetal  form,  but  very  unfavourable  in  the  centrifugal 
variety.  Ihe  prognosis  as  regards  use  of  tho  limbs  is  not 
very  unfavourable  in  the  centripetal  form,  as  the  patient  can 
generally  follow  his  usual  occupation  until  an  advanced  age, 
complete  paralysis  either  not  occurring  at  all  or  not  till  late! 
Except  in  the  form  due  to  syphilis,  when  intensive  treatment 
by  bismuth,  arsenic,  mercury,  and  iodide  is  indicated,  drugs 
are  useless,  but  relief  may  be  obtained  by  mechano  therapy, 
massage,  baths,  electro-therapy,  and  orthopaedic  measures. 

146.  Atypical  Forms  of  Funicular  Myelitis. 

R.  Henneberg  {Klin.  Woch.,  May  27th,  1924,  p.  970)  considers 
that  next  to  tabes  and  disseminated  sclerosis,  funicular,  or 
tract,  myelitis  (myelosis)  is  the  most  frequent  organic  spinal 
cord  disease,  though  cases  are  usually  included  in  the  group 
of  combined  disease  of  the  posterior  and  lateral  columns.  In 
funicular  myelitis  the  symptoms  are  those  of  lesion  of  both 
lateral  and  posterior  columns.  Often  both  groups  of  sym¬ 
ptoms  are  marked;  sometimes  one  group  is  much  more 
prominent  than  the  other.  Early  symptoms  are  marked 
paraesthesia  and  feeling  of  heaviness  in  the  legs.  Anaemia 
and  general  weakness  are  associated  with  the  spinal  sym¬ 
ptoms.  Middle-aged  people,  weakened  by  long  deprivation  and 
overwork,  are  chiefly  affected.  In  pernicious  anaemia  similar 
spinal  symptoms  may  occur,  but  the  symptoms  of  the  blood 
affection  are  the  more  prominent.  Degenerative  changes  are 
found  in  the  cord,  chiefly  in  the  posterior  columns,  the 
lateral  pyramidal  and  direct  cerebellar  tracts,  and  the  region 
adjacent  to  the  anterior  longitudinal  fissure.  In  all  marked 
cases  the  disease  is  related  to  anaemia ;  the  cause  is  con. 
sidered  to  be  a  toxin  (or,  according  to  Modes,  avitaminosis). 
Atypical  cases  occur — one  is  reported  in  which  the  patho- 
logical  changes  were  limited  to  the  posterior  columns ; 
another  in  which  the  symptoms  were  those  of  spastic  spinal 
paralysis ;  but  pathological  changes  were  found  in  both  the 
posterior  and  lateral  columns.  The  occurrence  of  pure  lateral 
column  disease  in  funicular  myelosis  (myelitis)  is  uncertain  ; 
but  the  symptoms  of  pure  spastic  spinal  paralysis  are  not 
infrequent.  Degenerative  myelitis  and  compression  mvelitis 
must  be  separated  from  true  infiltrative  myelitis,  which  is 
very  rare,  and  cannot  be  distinguished  clinically.  Degenera¬ 
tive  conditions  are  nine  times  more  frequent  than  infiltrative 
changes.  In  funicular  myelitis  the  changes  are  not  truly 
inflammatory;  hence  the  term  “myelosis”  is  suggested  in 
place  of  “  myelitis.” 


Obstetrics  and  Gynaecology. 

147.  Treatment  of  Carcinoma  of  the  Cervix. 

E.  Douay  {Bull.  Soc.  d’Obstet.  et  de  Gynecol,  de  Paris,  1924, 
5,  p.  341)  states  that  at  the  Broca  clinic  treatment  of  cervical 
carcinoma  by  radium  as  a  preliminary  to  operation  has  now 
been  restricted  to  cases  which  are  so  late  as  to  be  at  the 
border-line  of  operability ;  these  are  frequently  rendered 
operable,  although  the  remote  results  are  not  on  the  whole 
favourable.  The  advantages  claimed  for  pre-operative  radium 
application  are  that  (1)  it  diminishes  the  size  of  the 
cervix  and  facilitates  operative  removal ;  (2)  it  renders  the 
cervix  less  septic  and  favours  its  disinfection  ;  (3)  it  increases 
the  motility  of  the  uterus ;  (4)  it  sterilizes  the  cancerous 
cells  and  diminishes  the  risk  of  transmitting  malignant 
grafts  at  operation.  Of  these  advantages  the  fourth  is  a  real 
one,  but  the  first  and  second  can  be  attained  more  rapidly 
and  simply  by  curettage  and  applications  of  iodine  imme¬ 
diately  before  surgical  intervention  ;  as  to  the  third,  it  is  true 
that  after  radium  treatment  clinical  examination  shows 
apparent  increase  in  the  motility  of  the  uterus,  but  neverthe¬ 
less  dissection  at  the  operation  is  found  to  be  difficult  by 
reason  of  the  presence  of  a  network  of  fibrous  tissue  in  the 
parametria.  Pre-operative  radium  application  has  the  follow¬ 
ing  drawbacks:  (1)  Necroses— for  example,  in  the  cervix _ 

may  follow  and  increase  the  surgical  risk ;  (2)  the  vitality  of 
the  tissue  cells  may  be  diminished,  so  that  there  is  greater 
danger  of  post-operative  necroses;  (3)  latent  adnexal  inflam¬ 
mations  may  be  lighted  up— a  dangerous  preliminary  to 
operation.  Faure  and  Douay  have  formed  also  the  impressions 
that  radium  applications  may  lead  to  increased  activity  in 
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cancerous  cells  in  the  pelvic  lymph  glands,  and  that  distant 
uon-pelvic  metastases  are  more  frequent  in  patients  treated 
by  radium.  Against  the  great  improvement  in  the  patient’s 
general  condition  which  sometimes  follows  radium  therapy 
is  to  be  set  the  fact  that  the  illusory  hopes  thereby  aroused 
may  lead  to  refusal  of  operation.  The  experience  of  the 
Broca  clinic  is  definitely  unfavourable  to  radium  applications 
after  wide  hysterectomy ;  recurrences,  it  is  stated,  are  more 
frequent  when  this  has  been  done  than  after  operation  alone. 

148.  Ovum  Migration  and  Salpingectomy. 

H.  H.  Schlink  (Med.  Journ.  of  Australia,  June  7th,  1924, 
p.  555)  concludes,  from  a  review  of  the  literature  and  his  own 
cases,  that  there  is  ample  clinical  evidence  of  internal  and 
external  migration  of  the  fertilized  ovum,  Mayrhofer  esti¬ 
mating  that  it  takes  place  at  least  once  in  ten  ovulations.  The 
importance  of  excising  the  entire  intramural  or  muscular 
section  of  the  Fallopian  tubes  in  salpingectomy  is  urged  in 
order  to  avoid  the  occurrence  of  ectopic  gestation,  and  to 
prevent  the  development  of  interstitial  abscesses  should 
any  subsequent  infective  processes  arise.  Three  cases  are 
reported,  illustrating  external  migration,  internal  migration 
with  ruptured  interstitial  ectopic  gestation,  and  both  internal 
and  external  migration  with  a  similar  complication. 

149.  Rupture  of  the  Uterus. 

A.  Caucci  (Rif.  Med.,  July  7tli,  1924,  p.  631)  reports  three  cases 
of  rupture  of  the  uterus  and  adnexa  in  connexion  with  labour. 
The  first  case  was  that  of  a  woman,  aged  36,  in  whom  labour 
was  induced  at  four  months  because  of  epilepsy.  It  was  then 
found  that  what  were  believed  to  be  foetal  parts  were  in 
reality  a  coil  of  intestine.  The  patient  was  sent  into  hospital, 
and  after  laparotomy  a  perforation  of  the  uterus  was  dis¬ 
covered,  together  with  laceration  of  the  rectum  and  colon. 
Total  hysterectomy  was  performed  and  partial  colo-rectal 
resection,  with  anastomosis  by  invagination  of  the  bowel ;  the 
patient  left  the  hospital  quite  well.  In  the  second  case  the 
woman  was  delivered  of  twins,  and  in  the  process  of  extraction 
(by  the  blunt  hook)  of  the  second  child  much  bruising  occurred, 
followed  by  signs  of  peritonitis.  On  laparotomy  the  uterus 
was  found  to  be  ruptured  subperitoneally,  the  bladder  also 
was  torn,  and  there  was  an  extensive  retroperitoneal  uro- 
haematoma.  The  uterus  was  excised,  and  the  bladder  sewn 
up  extraperitoneally ;  the  patient  left  the  hospital  cured. 
The  third  case  was  also  a  case  of  twins,  with  much  difficulty 
in  delivering  the  second  child  (pulling  on  the  foot  with  the 
shoulder  wedged).  In  this  case  the  uterus  was  not  ruptured 
but  there  was  an  extensive  laceration  of  the  bladder  and 
vagi u a.  The  lesions  were  sutured  and  complete  recovery 
followed. 


Pathology. 


150.  Experimental  Rickets  and  Strontium 

Intoxication. 

G.  Protti  (La  Chir.d.  Organi  d.  Mov.,  June,  1924,  p.  470)  made 
an  examination  of  young  animals,  such  as  puppies,  chickens, 
and  rabbits,  exposed  to  chronic  intoxication  by  strontium 
salts,  which  had  given  rise  to  a  severe  systematized  skeletal 
dystrophy  closely  resembling  rickets,  and  found  traces  of  the 
salts  about  fifty  days  after  their  last  administration.  Com¬ 
parison  of  the  chemical  composition  and  histological  structure 
of  the  affected  bones  showed  that  the  two  phenomena  of 
elimination  of  the  poison  from  the  skeleton  and  eburnation  of 
the  bones  were  closely  associated  with  one  another,  so  that 
the  conclusion  could  be  drawn  that  the  preseuce  of  strontium 
in  the  bony  trabeculae  hindered  calcification,  whereas  eburna¬ 
tion  was  a  sure  sign  of  the  elimination  of  the  poison. 


151.  Independence  of  Human  and  Bovine  Tuberculosis. 

A.  Lichtenstein  (Acta  Paediatrica,  June  16th,  1924,  p.  397) 
has  conducted  a  statistical  survey  of  the  incidence  of  tuber¬ 
culosis  in  cattle  in  different  counties  in  Sweden,  comparing  it 
with  the  c  lath  rate  from  tuberculosis  among  human  beings 
during  the  first  year  and  first  five  years  of  life.  It  was  found 
that  the  mortality  from  tuberculosis  during  the  first  year  of 
life  varied  greatly  in  different  parts  of  the  country,  and,  as 
a  rule,  the  infant  mortality  from  tuberculosis  was  higher  in 
the  towns  than  in  the  country  districts.  As  for  the  incidence 
of  bovine  tuberculosis  there  were  great  differences  in  the 
various  counties  ;  in  the  large  northern  couuty  of  Norrbotten 
only  five  cattle  were  found  to  be  tuberculous,  but  the  infant 
mortality  from  tuberculosis  was  exceptionally  high.  On  the 
other  hand,  in  the  couuty  of  Kristianstad  there  was  a  low  in¬ 
fantile  death  rate  from  tuberculosis,  although  the  incidence 
of  bovine  tuberculosis  was  high.  The  twenty-four  counties 
were  divided  into  two  equally  large  groups,  the  twelve  counties 
With  much  bovine  tuberculosis  being  grouped  in  the  one 
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and  the  twelve  counties  with  little  bovine  tuberculosis  being 
grouped  in  the  other.  The  average  incidence  of  bovine  tuber¬ 
culosis  in  the  first  group  was  2.7  per  10,000,  whereas  in  the 
second  group  it  was  13.8.  I11  the  first  group  the  tuberculosis 
mortality  among  infants  under  the  age  of  1  was  16.6  per 
10,000,  in  the  second  group  it  was  17.8.  In  other  words, 
though  the  incidence  of  bovine  tuberculosis  was  about  five 
times  greater  in  one  group  of  counties  than  in  the  other,  the 
infant  mortality  rate  from  tuberculosis  was  practically  the 
same  for  both  groups.  Following  a  second  line  of  research  the 
author  has  compared  the  death  rate  from  tuberculosis  among 
children  in  the  first  years  of  life  with  the  tuberculosis  death 
rate  at  all  ages  in  the  diff  rent  Swedish  counties.  It  was 
found  that  counties  with  a  high  mortality  from  infantile 
tuberculosis  also  had  a  high  tuberculosis  rate  for  all  ages, 
and  vice  versa. 

152.  Experimental  Diphtherial  Keratitis. 

C.  Zoeller  and  Manoussakis  (C.  R.  Soc.  de  Biologie,  May 
30th,  1924,  p.  1399)  inoculated  the  eye  of  a  guinea-jmg  in  which 
slight  desquamation  of  the  conjunctiva  had  been  produced  by 
instillation  of  diluted  bile  with  a  twenty-four  hours’  growth 
of  diphtheria  bacilli.  At  the  end  of  twenty-four  hours  the 
inoculated  eye  was  closed,  the  lids  swollen  and  united  by 
a  greyish  exudate  which  covered  the  conjunctival  culs-de-sac, 
and  the  cornea  had  not  lost  its  transparency.  Diphtheria 
bacilli  were  obtained  in  smears  and  cultures.  At  the  end  of 
forty-eight  hours  the  lesions  were  still  more  marked,  and 
numerous  colonies  of  diphtheria  bacilli  were  obtained  in  pure 
culture.  After  injecting  a  guinea-pig  with  two  doses  of 
1  c.cm.  of  anatoxin,  with  ten  days’  interval  between  each 
iujection,  Zoeller  (Ibid.,  p.  1400)  inoculated  it  on  the  sixteenth 
day  in  the  right  eye  with  diphtheria  bacilli,  as  well  as  a 
control  animal  which  did  not  receive  anatoxin.  Forty-eight 
hours  later  the  control  animal  showed  typical  diphtheritic 
con junctivo- keratitis,  while  the  immunized  animal  showed 
only  slight  corneal  opacity  without  any  signs  of  diphtheritic 
infection.  The  same  eye  was  then  inoculated  again  with  a 
large  dose  of  diphtheria  bacilli,  which  caused  only  a  slight 
increase  of  corneal  opacity,  but  did  not  give  rise  to  any 
membrane  or  swelling.  Anatoxin  thus  renders  a  guinea-pig 
refractory  to  infection  by  diphtheria  bacilli  after  a  period 
of  sixteen  days  and  two  successive  inoculations.  It  does 
not,  however,  confer  immediate  protection,  as  is  shown  by 
the  fact  that  anatoxin,  even  when  given  subconjunctivally 
twenty-four  or  forty-eight  hours  after  inoculation  of  the  eye 
with  bacilli,  does  not  prevent  local  or  systemic  infection. 

153.  Tuberculosis  and  Nutrition. 

B.  Leichtentritt  (Zcit.  f.  Hyg.  und  Infektionskr.,  1924, 
p.  388)  has  carried  out  a  number  of  experiments  on  guinea- 
pigs  in  an  endeavour  to  ascertain  the  relationship  existing 
between  the  preseuce  of  accessory  food  factors  in  the  dietary 
and  the  course  of  tuberculosis.  The  animals  were  divided 
into  three  sets:  all  were  given  a  basal  diet  of  greens;  but 
whereas  the  first  set  received  this  alcne,  the  second  set  was 
given  in  addition  varying  quantities  of  fresh  lemon  juice,  and 
the  third  set  varying  quantities  of  cod-liver  oil.  The  mode 
of  infection  varied  in  the  different  experiments;  sometimes 
the  tubercle  bacilli  were  injected  subcutaneously,  sometimes 
intraperitoneally ;  sometimes  they  were  derived  from  a  culture, 
at  others  from  the  sputum  or  the  cerebrospinal  fluid.  The 
general  findings  were  as  follows:  The  control  animals  on  the 
diet  of  simple  greens  died  after  varying  periods  of  time, 
depending  on  the  dcse  and  the  mode  of  injection,  having  lost 
considerably  in  weight.  The  animals  fed  on  greens  and  lemon 
juice  generally  lived  longer  than  the  controls,  and  frequently 
— especially  when  given  large  quantities,  such  as  20  to  30  c.cm. 
of  juice  daily — actually  put  on  weight.  In  spile  of  this 
improvement  in  the  general  nutrition,  however,  they  were 
often  found  at  autopsy  to  be  affected  with  extensive  tuber¬ 
culosis.  It  appears  that  the  effect  of  the  lemon  juice  is  to 
improve  the  general  nutrition  of  the  animal — especially  its 
fat-storing  powers— and  to  raise  its  resistance  to  the  tubercle 
bacillus  in  such  a  way  that  this  behaves  more  as  a  sapro¬ 
phyte  than  as  a  parasite — that  is,  it  grows  freely  in  the 
animal  body,  without  exercising  any  definite  toxic  effect. 
The  animals  fed  on  cod  liver  oil  lost  weight  and  died  in  much 
the  same  time  as  the  controls,  and  after  death  widespread 
tuberculosis  was  found.  Leichtentritt  reports  that  they 
also  developed  a  curious  disease,  often  after  the  first  dose. 
Its  main  characteristics  were  hypersecretion  of  the  sebaceous 
glands  producing  a  ruffled,  oily  skin,  dry  and  brittle  hair,  and 
extraordinary  excitability,  manifested  by  a  wild  and  aimless 
rushing  about,  stopping  only  when  exhausted ;  and  a  spastic 
gait,  the  animals  running  about  on  their  toes.  The  animals 
died  of  exhaustion  ;  at  autopsy  their  fat  reserves  were  found 
entirely  depleted.  That  this  disease  is  due  rather  to  the 
fat  than  to  the  vitamin-A  content  of  the  oil  is  suggested  by 
the  fact  that  two  animals  fed  on  pig  lard  developed-  the  same 
symptoms. 
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Syphilis  and  Pernicious  Anaemia. 

i&T™1101-  Woch-  June  21st,  1924,  p.  703)  states 
that  although  it  lias  been  known  for  a  loug  time  that  syphilis 
is  sometimes  associated  with  pernicious  anaemia,  the  exact 
relationship  of  tho  two  diseases  has  not  been  discovered. 
Kablwes  therefore  reports  the  following  case.  A  man,  aged 
52’  'vbo  suffering  from  fever  and  severe  anaemia, 

presented  the  complete  blood  picture  of  pernicious  anaemia: 
red  cells  1£  million  per  c.inm.,  leucocytes  3,500,  haemoglobin 
17.3  per  cent.  Ihe  spleen  and  liver  were  much  enlarged; 
there  was  no  free  hydrochloric  acid  in  the  gastric  juice,  the 
total  acidity  being  12;  occult  blood  was  absent.  He  had 
had  gonorrhoea  at  20,  but  denied  syphilis.  The  Wassermann 
reaction  was,  however,  strongly  positive,  and  under  a  course 
ot  neosalvarsan,  grey  ointment,  and  potassium  iodide,  his 
condition  rapidly  improved.  In  three  months  the  haemo¬ 
globin  count  rose  from  17.3  to  61.8  per  cent,  and  the  red  cells 
from  1,200,000  to  4,700,000,  while  the  anisocytosis  was  greatly 
improved.  Three  months  later  he  left  hospital  much  im¬ 
proved,  but  about  nine  months  later  he  was  readmitted  and 

1  ibin°ooo  °Unt  showed  thafc  the  red  corpuscles  had  fallen  to 
1,150,000  per  c.inm. ,  and  the  leucocytes  to  2,300;  there  was 
much  anisocytosis,  and  the  haemoglobin  count  was  27  per 
cent.  The  urine  was  free  from  albumin,  but  the  deposit 
contained  scattered  leucocytes,  epithelial  cells,  and  casts; 
the  vV assermann  reaction  was  negative.  The  patient  was 
>  cry  anaemic,  weak,  and  exhausted,  slightly  jaundiced,  and 
the  liver  was  still  much  enlarged  and  very  hard.  There  was 
a  systolic  bruit  at  the  heart  apex.  In  view  of  the  evidence  of 
syphilis  and  the  great  improvement  that  had  followed  the 
pi  eymus  treatment,  another  course  of  neosalvarsan,  together 
vith  grey  ointment  and  potassium  iodide,  was  prescribed,  but 

d mi ESS,®  «  nS“leJ t0  respond*  SiSns  of  heart  failure  appeared ; 
digitalis  and  caffeine  were  tried  without  success,  and  the 
patient  died  nineteen  days  after  readmission.  At  the 
necropsy  the  heart  was  pale,  flabby,  and  dilated  ;  the  aortic 
intima  was  irregularly  thickened  and  somewhat  rough. 

ap \cel  of  both  /"ngs  contained  hard,  blackish  masses, 
each  as  large  as  small  apples  ;  that  in  the  right  apex  was  free 
fiom  caseation,  but  in  the  left  apex  there  were  smns  of 
caseation.  Rahlwes  suggests  that  pernicious  anaemia, '’while 
due  to  some  unknown  toxaemia,  may  remain  in  abeyance 
for  a  long  period,  but  that  an  infection  such  as  syphilis  (which 
is  itself  capable  of  producing  severe  anaemia)  sets  free  some 

of  the  org^ni^mf^  “  abeyance  by  the  Protective  mechanism 

155,  Angina  Pectoris  and  Syphilis. 

In  spite  of  Disraeli’s  dictum  as  to  the  superlatively  fleeenh’vA 

1924en°f598?tiStitS’  L‘  ,Gallavardin  (Presse  MedJ July  16th, 
1924,  p.  598)  ventures  to  publish  certain  deductions  derived 

from  an  experience  of  450  cases  of  definite  angina  pectoris. 
He  has  only  included  those  cases  of  angina  which  follow 
,  exeition,  and  has  excluded  all  cases  developing  in  the  course 
of  valvular  disease.  Speaking  generally,  he  lias  found 
t\  ulence  of  syphilis  in  30  per  cent,  of  his  cases  (including 
9  per  cent,  doubtfully  syphilitic).  Separating  these  into 
groups  he  found  88  per  cent,  syphilitic  in  cases  o?  anffina 
associated  with  aortic  insufficiency  (constant  in  aortic 
aneurysm).  In  angina  without  aortic  lesion  the  proportion 

h  myphdoS  Smk?  t0u20  per  cenfc- :  the  ear]ier  the  case  (that  is 
elow  40  years)  the  greater  the  proportion  of  syphilis.  In 

with  h.Ld^hlnn  iWl1?  breatbl]essness  a«er  exertion  in  patients 
vitli  high  blood  pressure  the  evidence  of  syphilis  fell  still 

lower-to  14  per  cent.  These  statistics  show  that  it  is  no 
iglit  to  assume  that  angina  pectoris  means  of  necessity 
antecedent  syphilis,  a  view  taken  by  some  cardiologists. 

15S;  Alcoholism  and  Tuberculosis. 

1.  W.  Samson  (Dent.  vied.  WocJi.,  Mav  9th  1924  r>  ci*\ 
medically  examined  1,300  prostitutes  to  Berlin  before  ani 
during  the  first  part  of  the  war.  Apart  from  venereal  disease 
nicotine  poisoning,  and  the  ill  effects  5  teZrarv  but 

f5iqiyehealthvUflnd  prisons’  .the  life  of  a  Prostitute  was 
reliable  oniffion  of  h  was  Possible  to  form  a  comparatively 
rnliii  ?mon  °*  the,  relationship  of  alcoholism  and  tuber- 
'  s’  -^niong  the  1,300  there  were  384  prostitutes  who 
4Hm/UOre  0r  Iess  addicted  to  alcohol  (29.1  per  cent.).  These 
“oJSrofWi iU  three  Sroaps>  according)  as  their 
excessivr  c?.ho1  was  moderate,  considerable,  or 

excessive,  bamson  discovered  299  cases  of  pulmonary  tuber¬ 


culosis,  and  found  that  66,  or  17.2  per  cent.,  of  the  384 
alcoholics  were  suffering  from  tuberculosis;  whereas  233,  or 
25.4  per  cent.,  of  the  916  sober  prostitutes  were  suffering  from 
this  disease.  Of  the  299  tuberculous  prostitutes,  66,  or  22.1 
per  cent.,  were  alcoholics,  whereas  of  tho  1,001  healthy 
prostitutes,  as  many  as  318,  or  31.8  per  cent.,  were  alcoholics. 
In  other  words,  the  proportion  of  alcohol  consumers  was 
considerably  higher  among  the  healthy  than  among  the  con¬ 
sumptive  prostitutes.  The  author  notes  that  his  clinical 
findings  are  confirmatory  of  the  report  of  Johannes  Orth,  who 
in  1916  published  an  account  of  necropsies  performed  over  a 
period  of  ten  years  on  218  drinkers,  most  of  whom  were  heavy 
drinkers.  Orth  found  that  the  heavier  the  drinker  the  more 
likely  was  the  pulmonary  tuberculosis  to  be  healed.  Some¬ 
what  similar  findings  were  published  in  1913  by  Bertholet  of 
Lausanne,  who  discovered  a  slightly  lower  incidence  of  tuber¬ 
culosis  in  necropsies  on  alcoholics  than  on  non-alcoholics. 
After  discussing  these  and  other  observations,  the  author 
insists  that  if  the  campaign  against  alcoholism  is  to  be 
rational  and  efficient  it  must  be  supported  by  scientifically 
established  facts  and  not  by  speculative  hypotheses  which  do 
not  bear  scrutiny. 

157.  Acid  Sodium  Phosphate  in  Neurasthenia  and 
Graves’s  Disease. 

H.  J.  Vetlesen  ( Norsk  Mag.  f.  Laegevidenskaben,  May,  1924, 
p.  337)  has  for  nearly  thirty  years  been  giving  acid  sodium 
phosphate  in  cases  of  neurasthenia,  psychasthenia,  and 
general  debility,  with  marked  success,  but,  till  he  read  about 
Emden’s  investigations  during  the  war  at  the  Physiological 
Institute  in  Frankfurt,  he  felt  his  advocacy  of  this  drug  was 
only  empirical.  Emden  showed  in  1915  that  the  output  of 
work  by  horses  living  only  on  cabbages  could  be  greatly 
increased  by  giving  them  80  grams  of  acid  sodium  phosphate 
daily,  and  the  bodily  and  mental  vigour  of  soldiers  was  also 
found  to  be  greatly  increased  by  a  single  daily  dose  of 
5  to  7.5  grams  of  the  same  drug.  The  author  has  given  it  to 
several  hundred  patients  with  simple  goitre,  and  in  most 
cases  has  succeeded  in  arresting  the  development,  or  actually 
diminishing  the  size,  of  the  thyroid  gland.  He  has  also 
treated  77  cases  of  genuine  Graves’s  disease,  the  total  amount 
of  acid  sodium  phosphate  given  in  the  day  being  4  grams. 
Ten  of  these  patients  subsequently  underwent  an  operation, 
and  one  of  them,  a  man,  was  operated  on  twice.  He  returned 
to  the  author  showing  marked  signs  of  Graves’s  disease,  great 
exophthalmos,  and  a  pulse  of  158.  On  palpation  there  seemed 
to  be  nothing  left  of  the  thyroid  gland.  The  author  gives 
acid  sodium  phosphate  for  months  and  even  years,  with  short 
intervals,  and  has  never  seen  intolerance  to  it.  On  the  other 
hand,  he  has  found  it  an  excellent  sedative,  the  pulse  rate 
declining  and  tremor  disappearing.  He  has  even  known 
exophthalmos  diminish  or  disappear  under  this  treatment. 

158.  Chronic  Haemorrhagic  Gastritis. 

L.  Urrutia  (Arch,  de  vied.,  cir.  y  esp.,  March  1st,  1924,  p.  377) 
states  that,  in  addition  to  acute  erosion  due  to  circulatory 
disturbances,  intoxications,  infections,  etc.,  there  is  a  group 
of  chronic  erosions  of  the  stomach  which  was  described  by 
Einhorn  in  1894.  This  group  is  characterized  by  chronic  pain, 
which  is  usually  not  intense,  occurring  immediately  after 
meals,  but  not  connected  with  their  quality,  and  lasting  one 
to  two  hours.  It  is  rarely  continuous,  and  may  appear  inde¬ 
pendently  of  food.  There  is  also  debility  and  loss  of  flesh. 
The  course  is  chronic  and  relapses  are  frequent.  The  gastric 
chemistry  does  not  show  any  specific  characters,  although 
diminution  of  acidity  is  the  rule  and  hyperchlorhydria  is 
exceptional.  There  is  abundance  of  mucus  in  the  gastric 
contents,  but  the  essential  diagnostic  feature,  according  to 
Einhorn,  is  the  constant  presence  of  small  particles  of  the 
mucous  membrane  in  the  stomach  washings,  which  are 
usually  clear  and  only  exceptionally  cloudy.  The  probable 
cause  of  these  erosions,  which  have  not  been  demonstrated 
anatomically,  is  in  the  majority  of  cases  chronic  gastritis. 
In  1900  Pariser  published  similar  cases,  but  accompanied  by 
intense  pain  diffused  throughout  the  stomach,  and  insisted 
on  the  regular  presence  of  small  pieces  of  mucous  membrane 
in  the  stomach  washings,  attributing  the  symptoms  to  ulcera¬ 
tive  gastritis.  These  findings  were  subsequently  confirmed 
by  many  other  observers,  such  as  Ewald,  Boas,  Albu,  Strauss, 
and  Knud  Faber,  and  Urrutia  himself  has  seen  about  half  a 
dozen  examples.  The  prognosis  of  erosive  gastritis  is  good. 
The  treatment  consists  in  washing  out  the  stomach  with 
a  1  per  1,000  solution  of  silver  nitrate  and  in  the  adminis¬ 
tration  of  large  doses  of  bismuth.  In  addition  to  Eiuliorn’s 
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disease— as  it  is  called  by  Muntz — Nauwerk,  Mathieu,  and 
Sansoni  have  described  a  chronic  ulcerative  atiachlorhydric 
gastritis  characterized  by  large  or  small  gastric  haemorrhage, 
but  without  any  ulceration  being  found  post  mortem. 

459.  The  Initial  Fever  in  Tertian  Malaria. 

P.  C.  Korteweg  ( Nederl .  Tijdschr.  v.  Geneeslc.,  April  12th, 
1924,  p.  1622)  records  his  observations  on  the  initial  fever  in 
cases  of  general  paralysis  inoculated  with  tertian  malaria  in 
the  clinics  of  K.  H.  and  L.  Bouman  at  Amsterdam.  From 
September,  1921,  to  the  end  of  November,  1923,  66  patients 
were  inoculated,  two  of  them  twice,  as  no  result  followed  the 
first  inoculation.  In  52  cases  a  careful  examination  of  the 
blood  was  made  for  the  first  appearance  of  Plasmodmmvivax, 
and  it  was  found  that  it  never  appeared  before  the  fifth  day 
or  later  than  the  twenty- first  day  after  inoculation,  and  that 
it  was  mo3t  frequently  present  between  the  sixth  and  twelfth 
days.  Usually  there  was  no  constitutional  reaction  directly 
after  the  inoculation,  but  in  about  a  third  of  the  cases  there 
was  a  rise  of  temperature  to  100.4°  or  102.2°  on  the  day  of 
injection,  or  one  or  two  days  later.  This  rise  of  temperature 
had  nothing  to  do  with  malaria,  and  entirely  disappeared 
within  a  few  hours.  The  malarial  pyrexia  began  about  the 
same  time -as  the  plasmodia  were  first  found  in  the  blood. 
Among  37  cases  Korteweg  found  that  the  plasmodia  appeared 
before  the  rise  of  temperature  in  13  on  the  same  day  and  in 
6  afterwards.  The  character  of  the  initial  fever  in  68  cases 
was  as  follows:  in  36  it  was  a  continued  remittent,  in 
12  intermittent,  and  in  the  rest  irregular. 


Surgery. 


160.  Diagnosis  of  Ruptured  Urinary  Bladder. 

R.  T.  Vaughan  and  D.  F.  Rudnick  ( Journ .  Amer.  Bled.  Assoc., 
July  5th,  1924,  p.  9)  describe  a  new  way  of  diagnosing  rupture 
of  the  urinary  bladder  sufficiently  early  to  forestall  peritonitis. 
A  small  rubber  catheter  is  passed  through  the  urethra  with 
the  usual  asepsis.  If  the  bladder  is  ruptured  a  fewr  cubic 
centimetres  of  blood  or  blood-stained  urine  usually  escapes. 
The  catheter  is  fastened  temporarily  in  the  urethra  by  means 
of  adhesive  strips,  and  the  patient  is  examined  by  x  rays. 
Air  is  introduced  through  the  catheter  into  the  bladder  by 
means  of  a  hand  bulb,  about  50  to  100  c.cm.  being  ample, 
though  more  may  be  introduced  if  desired.  In  the  case  of 
intraperitoneal  ruptme  the  air  is  seen  to  escape  into  the 
abdominal  cavity,  and,  with  the  patient  lying  on  his  left  side 
it  accumulates  immediately  under  the  peritoneum,  allowing 
the  bowel  and  liver  to  fall  away  from  the  right  abdominal 
-wall.  If  the  patient  sits  up  this  free  air  is  seen  to  collect 
between  the  diaphragm  and  the  liver.  In  extraperitoneal 
rupture  the  air  escapes  into  the  loose  tissue  around  the 
bladder,  and  is  seen  to  spread  along  the  fascial  planes  outside 
the  peritoneal  cavity.  In  cases  without  rupture  the  air 
accumulates  in  the  bladder,  distends  it,  and  the  regular 
vesical  outline  is  produced.  The  authors  describe  in  detail 
the  treatment  of  five  cases,  and  point  out  the  value  of 
differentiating  between  intraperitoneal  aud  extraperitoneal 
rupture,  the  surgeon  being  able  in  the  latter  case  to  avoid 
opening  the  peritoneal  cavity.  They  do  not  think  that  there 
is  any  added  risk  to  the  patient  either  from  air  embolism  or 
from  infection,  and  no  discomfort  is  caused. 


164  Modern  Treatment  of  Bone  and  Joint  Tuberculosis. 

&.  R.  Girdlestone  (Journ.  Bone  and  Joint  Sure 1.,  July,  1924 
p.  519),  discussing  the  modern  treatment  of  tuberculosis  o 
the  bones  aud  joints,  points  out  that  while  a  tubercuiom 
focus  in  a  bone  or  joint  is  part  of  a  deeply  rooted  disease  anc 
evidence  of  a  pre-existing  infection  of  the  body,  which  i< 
advancing  and  gaining  the  upper  hand,  modern  treatment  br 
rest,  diet,  open  air,  and  sunshine,  if  continued  for  a  sufficient 
length  of  time,  will  almost  always  effect  a  cure,  which  after 
care  measures  can  render  permanent.  The  necessity  foi 
such  skilled  after-care  is  shown  by  the  frequency  of  relapse* 
when  the  patient  is  discharged  from  hospital  to  unsatis 
factory  home  surrouudings  unless  continuous  after-car; 
supervision  is  maintained,  with  prompt  readmission  wher 
necessary.  Treatment  aims  at  raising  the  patient’s  genera 
vitality,  health,  and  powers  of  resistance,  the  elimination  o 
any  factors  harmful  to  the  diseased  part,  the  avoidance  oi 
septic  infection,  and  the  restoration  of  function,  all  of  which 

imPn16  reSi •  g°0d L  f®eding»  °Pen  air,  and  sufficient  time.  Ir 
the  application  of  heliotherapy  the  gradual  exposure  of  thf 
body  is  important  in  order  to  develop  pigment  ^  which 
protecting  the  deeper  layers  of  the  skin  and  underlying  tissue* 
from  the  photochemical  effect  of  sunlight,  allows  the  nati^ni 
to  respond  better  to  treatment.  White  the  sun  heats  anc  tte 
wind  cools,  active  hyperaemia  of  the  skin  is  promoted  affi 


metabolism  stimulated — the  wind  causing  a  reflex  stimulatior 
of  the  deep  organs  from  the  skin.  I11  providing  rest  splintage 
should  hold  the  parts  accurately  and  comfortably  in  position 
without  constricting  the  circulation  or  interfering  with 
respiration,  white  allowing  exposure  of  the  affected  part  to 
the  sun  and  air  together  with  as  much  exposure  of  the  rest 
of  the  body  as  possible.  During  active  disease  perfect  un¬ 
interrupted  surgical  rest  is  indicated,  but  with  the  cessation 
of  all  pain  and  spasm  comparative  immobilization  permitting 
of  minor  movements  should  be  adopted.  A  cold  abscess,  the 
fluid  of  which  is  harmless,  should  only  be  aspirated  if  the 
skin  is  threatened  ;  it  should  never  be  opened  and  drained. 

162.  Nephrectomy  for  Bilateral  Renal  Tuberculosis. 

G.  Ekehorn  (Uygiea,  June  15th  and  30th,  1924,  pp.  353  and 
386)  is  in  favour  of  removing  the  more  diseased  kidney  in 
cases  of  advanced  bilateral  renal  tuberculosis  when  there  are 
grounds  for  believing  that  it  is  responsible  for  severe  pain 
and  fever.  Among  about  200  cases  of  renal  tuberculosis  he 
has  observed  27  advanced  cases  (24  mates  aud  3  females)  in 
which  he  could  not  carry  out  every  exploratory  test,  such  as 
catheterization  of  the  ureters,  cystoscopy,  etc.  In  these 
cases  he  directly  explored  the  kidneys  by  operation,  aud  in 
7  cases  found  the  conditions  to  be  unsuitable  for  nephrectomy. 
He  performed  this  operation  in  tbe  remaining  20  cases,  the 
exploration  of  the  kidney  on  one  side  and  the  nephrectomy 
on  the  other  being  undertaken  at  the  same  time.  The 
wounds  were  closed  at  once  and  heated  uneventfully.  Almost 
all  the  20  patients  responded  to  this  treatment  by  an  improve¬ 
ment  in  their  condition,  pain  diminishing,  and  the  urine 
becoming  clearer.  They  were  operated  on  between  1910  and 
1922,  and  an  inquiry  conducted  in  the  autumn  of  1922  showed 
that  10  were  dead,  5  could  not  be  traced,  and  5  were  still 
alive.  Among  the  survivors  there  were  2  whose  operations 
dated  back  twelve  years.  They  wrere  still  fit  for  work  and 
complained  of  no  pain.  The  urine  contained  no  albumin, 
but  they  still  had  to  micturate  more  than  once  during  the 
night.  A  third  survivor,  operated  on  five  years  earlier,  could 
also  wrork  as  before  and  had  no  pain.  Of  the  10  patients  who 
were  known  to  have  died,  one  had  lived  six  years  after  the 
operation,  and  another  two  years.  It  would  thus  seem  that, 
in  selected  cases,  nephrectomy  may  be  more  than  temporarily 
beneficial  in  cases  of  bilateral  renal  tuberculosis. 

163.  Erect  Dislocation  of  the  Shoulder. 

F.  S.  Lynn  ( Surg .,  Gynecol,  and  Obstet.,  July,  1924,  p.  51) 
draws  attention 'to  the  frequency  of  dislocations  of  the 
shoulder,  whilst  the  number  of  erect  dislocations  of  the  joint 
is  small.  In  some  clinics  no  cases  of  the  latter  have  been 
recorded;  none  occurred  among  539  shoulder  dislocations  at 
St.  Thomas’s  Hospital,  London.  This  dislocation  is  a  variety 
of  the  subglenoid,  and  the  head  of  the  bone  is  always  found 
against  the  side  of  the  chest.  There  are  three  cardinal 
symptoms  :  (1)  elevation  of  the  arm,  (2)  fixation  in  this  posi¬ 
tion,  and  (3)  pain,  increased  by  any  attempt  to  lower  it.  The 
forearm  is  usually  flexed  and  resting  on  the  top  of  the  head. 
The  fixation  of  the  arm  in  this  position  is  explained  by  the 
tenseness  of  the  anterior  and  posterior  parts  of  the  capsule, 
whilst  the  long  head  of  the  triceps  also  fixes  the  head  of  the 
bone.  The  ages  of  the  patients  range  from  21  to  60  years.  If 
over  60  there  is  usually  a  fracture  because  of  the  brittleness 
of  the  bone.  For  the  actual  production  of  the  dislocation 
violent  force  is  not  necessary ;  when  it  occurs  the  bone  is 
usually  abducted  or  extended  and  the  forearm  pronated; 
occasionally  nerve  injuries  may  be  present.  Reduction  by 
upward  traction  of  the  arm  has  been  successful  in  most  cases. 
It  has  been  possible  to  collect  records  of  28  cases,  and  the 
author  reports  3  further  cases. 

164.  A  Case  of  Congenital  Megacolon. 

A.  Berge,  Chevrier,  and  P.  Lefevre  (Bull,  et  BUm.  Soc. 
Bled,  des  Hop.  de  Paris,  July  17th,  1924,  p.  1111)  record  an 
example  of  enormous  congenital  dilatation  of  the  colon  in 
a  boy  aged  15  years.  When  admitted  his  abdomen  was  much 
distended  and  he  was  slightly  cyanosed  on  exertion.  He  had 
not  passed  faeces  for  three  weeks,  but  much  flatus  was 
escaping.  From  birth  he  had  been  troubled  with  constipation. 
Faecal  vomiting  set  in,  and  the  abdomen  was  opened  for 
obstruction.  The  patient  died  ten  days  later  ;  he  had  passed 
no  faeces  naturally  for  thirty-eight  days.  At  the  autopsy  the 
colon  was  found  enormously  dilated — 20  in.  long,  11  in.  wide, 
and  21£  in.  in  circumference — the  lungs  and  heart  being  pushed 
high  up  behind  the  sternum.  There  was  a  large  mass  of 
r’etained  faeces  weighing  30  1b.,  and  a  hydronephrosis  due 
to  pressure  of  hard  faeces  in  the  pelvis.  Histologically 
the  colon  showed  hypertrophy  of  the  walls,  especially  ot  the 
circular  layer,  and  a  growth  of  connective  tissue  in  all  the 
planes,  more  particularly  in  the  mucous  layer,  where  epi¬ 
thelium  had  completely  disappeared.  A  diagram  of  the 
abdomen  shows  clearly  how  enormous  the  colon  was. 
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Ophthalmology. 


165.  Papilloedema. 

L  A.  Holden  (Arch,  of  Ophthalmol .,  July,  1924,  p.  316)  in 
lis  paper  emphasizes  the  fact  that  truo  papilloedema  clue 
'  raised  intracranial  pressure  almost  invariably  leads  to 
liudness  unless  a  decompression  operation  is  done.  It  is 
ecessary,  though  often  difficult,  to  distinguish  between 
apilloedema,  papillitis,  and  pseudo-neuritis.  In  papilloedema 
10  nasal  border  of  the  disc  becomes  blurred  first  and  the 
imporal  border  last,  the  disc  becomes  elevated  to  as  much 
s  3  to  5  dioptres  of  swelling,  the  physiological  cup  becomes 
^iterated,  and  haemorrhages  appear.  Papilloedema  is  rare 
1  myopic  eyes,  and  does  not  develop  in  an  atrophic  nerve, 
isiou  is  for  some  time  unaffected  and  the  visual  field  remains 
ill,  though  the  blind  spot  is  enlarged.  Later,  contraction  of 
le  field,  first  on  the  nasal  side  and  then  concentrically, 
:curs  with  reduction  of  central  vision.  Papilloedema  is 
isentially  a  non-inflammatory  process,  and  is  associated  with 
ici eased  pressure  of  the  spinal  fluid,  as  can  be  shown  by 
imbar  puncture.  Papillitis  is  a  true  inflammation  of  the 
sc,  and  is  usually  unilateral.  The  swelling  of  the  disc 
rely  exceeds  2  dioptres,  but  there  is  generally  considerable 
ideraa  of  the  surrounding  retina.  Vision  fails  early,  the 
•st  changes  being  enlargement  of  the  blind  spot  and  a 
ntral  scotoma.  The  common  causes  of  the  condition  are 
isal  sinusitis  and  inflammation  of  the  orbit.  The  spinal 
iid  is  not  under  pressure.  Pseudo-neuritis  is  seen  in  hi<>h 
;permetropia ;  it  is  an  anatomical  condition,  and  remains 
ationary;  there  is  slight  swelling  of  the  disc,  but  no 
dema  and  no  haemorrhages. 

166.  Retrobulbar  Optic  Neuritis  of  Ethmoido- 

spheno  dal  Origin. 

.  Portmann  and  P.  Pesme  (Rea.  de  Lanjngol.,  Otol.  et  Rhinol., 
ay  15th,  1924,  p.  289)  describe  two  cases  of  retrobulbar 
uritis  in  which  the  sphenoidal  and  posterior  ethmoidal 
auses  contained  pus  and  granulation  tissue.  In  each  case 
ere  was  a  small  but  absolute  central  scotoma.  In  one  there 
is  marked  papillitis  with  a  red  disc,  some  swelling,  and 
(gorged  vessels;  in  the  other  the  changes  in  the  disc  were 
uch  less  marked.  Operative  treatment  of  the  sinuses  caused 
very  rapid  recovery  to  almost  normal  sight.  The  central 
otoma  is  the  subjective  phenomenon  of  a  lesion  of  the 
pillo-macular  bundle.  The  term  retrobulbar,  or  better 
tro- ocular,  neuritis  is  fittingly  applied  to  inflammation  of 
e  papillo-macular  bundle,  and  is  distinguished  from  a 
scending  neuritis,  which  does  not  give  rise  to  a  central 
otoma.  The  disc  in  the  latter  type  shows  a  discoloration 
the  temporal  portion,  which  is  due  to  atrophy  of  the 
icular  bundle ;  this  type  corresponds  more  to  that  which 
lows  intoxication  by  tobacco  and  by  alcohol.  The  neuritis 
ovoked  by  diabetes  and  by  syphilis  is  usually  bilateral, 
accompanied  by  other  signs  of  the  disease,  and  has  a  less 
ute  onset.  In  the  cases  described  the  central  scotoma  is 
companied  by  the  condition  of  papillitis,  and  this  associa- 
m  of  symptoms  and  signs,  which  is  apparently  only  found 
cases  which  follow  posterior  sinus  suppuration,  should 
vays  lead  to  investigation  of  the  sinuses. 


Leber’s  Disease. 

lUDOt  (Rev.  wed.,  de  I’Est,  May  1st,  1924,  p.  296)  records  a 
se  of  Leber’s  disease  or  hereditary  optic  atrophy.  The 
tient  was  a  man,  aged  23,  who  sought  advice  because  his 
non  had  been  getting  progressively  weaker  for  the  last  two 
ars,  so  that  he  was  unable  to  walk  without  a  guide.  At 
3  onset  he  had  had  some  transient  frontal  headache.  On 
animation  the  reaction  to  light  was  diminished,  but  the 
iction  to  accommodation  and  convergence  was  preserved  in 
th  eyes.  The  cprnea,  iris,  lens,  and  media  were  normal 
both  eyes,  which  showed  slight  myopia.  Visual  acuity  in 
th  eyes  was  reduced  to  perception  of  light.  The  fundi 
owed  well  marked  bilateral  optic  atrophy.  The  Wasser- 
inn  reaction  was  negative.  On  inquiry,  a  history  was 
tamed  of  five  other  similar  cases  in  the  family— namely,  a 
iternal  uncle  affected  at  33,  his  two  cousins,  male  and 
uale,  affected  at  24  and  25  respectively,  a  son  of  the  female 
ism  affected  at  13,  and  the  patient’s  maternal  great-uncle, 
whose  case  the  date  of  onset  could  not  be  ascertained. 
0  present  case  corresponds  to  the  description  of  the  disease 
eil(-  ,,  ^eber  UDder  the  name  of  “familial  retrobulbar 
'intis  in  presenting  the  following  characters :  greyisli- 
ute  atrophy  of  both  papillae  with  regular  margins,  dys- 
romatopsia  for  green,  and  the  absence  of  any  cause,  such 
intoxication,  infection,  or  cranial  deformity.  The  date  of 
pearance  of  the  atrophy,  both  in  the  patient  and  the  other 
ectod  members  of  the  family,  corresponded  to  the  average 
e,  which  ranges  from  13  to  33,  with  a  maximum  between 


21  and  25.  The  character  of  the  disease  was  distinctly 
hereditary,  as  five  persons  wero  affected  in  three  generations. 
Males  aro  affected  in  preference  to  females,  only  one  of  the 
five  being  a  female  in  the  present  case.  In  spite  of  tho 
absence  of  a  history  of  syphilis  slight  improvement  took  place 
after  treatment  by  bismuth. 

168.  Intrinsic  Ocular  Paralysis  after  Acute  Infect'ons. 

J.  de  J.  Gonzalez  (Amer.  Journ.  of  Ophthalmol .,  May,  1924, 
p.  351)  suggests  that  these  late  paralyses  coming  on  after 
acute  infectious  diseases  may  bo  due  to  a  non-specific  sub¬ 
stance  which  is  possibly  a  by-product  of  the  chemical 
defensive  substances  elaborated  by  the  body  against  tho 
toxins  of  the  infectious  disease.  Significant  facts  in  support 
of  this  idea  are  that  the  paralyses  usually  occur  in  the  second 
or  third  week  of  convalescence,  wflien  it  might  be  supposed 
that  any  direct  action  of  the  infecting  organisms  and  their 
toxins  would  be  absent,  that  it  is  more  often  in  the  mild  cases 
of  the  diseases  that  the  paralyses  occur,  and  that  when  the 
paralysis  has  appeared  curative  serums  have  little  or  no 
effect  upon  its  progress.  The  hypothetical  paralysing  sub¬ 
stance  he  likens  to  a  drug,  such  as  atropine  or  nicotine,  and 
thinks  that  its  specific  site  of  action  is  the  neuro-muscular 
synapse. 


Obstetrics  and  Gynaecology. 


169.  Are  Ovarian  Extracts  Therapeutically  Useful? 

M.  R.  Robinson  and  B.  Zondek  (Amer.  Journ.  Obstet.  and 
Gynecol.,  July,  1924,  p.  83)  cast  further  doubt  on  the  specificity 
of  the  effects  produced  by  administration  of  extracis  of 
ovarian  substance.  Their  experimental  work  was  carried  out 
in  virgin  guinea-pigs :  previous  investigators,  they  think,  have 
not  attached  sufficient  importance  to  the  fact  that  animal 
•genital  organs  show  marked  seasonal  variations  in  size  and 
blood  content,  and  they  have  relied  on  naked-eye  inspection 
rather  than  the  weight  of  the  uterus  as  compared  with  the 
total  body  weight.  Proprietary  ovarian  products  produced 
after  tryptic  fermentation  were  found  uniformly  ineffective, 
but  chemically  de-albuminized  products  from  time  to  lime 
produced  uterine  hypertrophy.  Chemically  de-albuminized 
extracts  of  testis,  pineal  gland,  and  thymus  were  equally 
effective  in  some  cases  :  but  extracts  of  the  anterior  lobe  of 
the  pituitary  gave  no  results.  Parenteral  injections  of  an 
albuminoid  mixture,  such  as  sterilized  milk,  were  as  suc¬ 
cessful  as  “  ovarian  therapy  ’’  in  inducing  uterine  hyperplasia. 
Testing  the  biogenic  amino- bodies  the  authors  found  that 
guanidine,  arginin,  tyrosin,  and  tyramin  were  ineffective  ; 
histamine,  alone  or  in  a  proprietary  product  combined  with 
tyramin,  brought  about  with  fair  regularity  enlargement  of 
the  uterus.  The  general  conclusion  drawn  is  that  genital 
growth  may  be  stimulated  by  administration  of  non-specific 
amino-bodies  which  are  the  result  of  protein  decomposition, 
as  well  as  by  the  so-called  specific  extracts.  To  obtain  a  true 
endocrine  effect  with  ovarian  extracts  is  impossible,  for  in 
the  process  of  preparation  the  active  principle  is  destroyed ; 
any  slight  therapeutic  success  is  obtained  by  non-specific 
means. 

170.  Rupture  of  the  Uterus. 

D.  S.  Hillis  (Sim 7.,  Gynecol,  and  Obstet.,  July,  1924,  p.  32) 
reports  four  cases  of  ruptured  uterus  encountered  in  eight 
months.  There  was  a  striking  similarity  between  these  cases  ; 
in  all  of  them  the  rupture  occurred  during  pregnancy,  and 
occupied  the  site  of  a  Caesarean  section  scar.  In  each  case 
the  uterus  was  removed  and  the  patient  recovered.  He  draws 
the  following  conclusions  from  the  study  of  these  cases.  The 
scar  of  a  Caesarean  section  may  rupture  not  only  during  the 
course  of  labour,  but  at  any  time  during  the  last  tbree  months 
of  pregnancy.  The  localization  of  the  placenta  over  the  scar 
seemed  to  have  no  influence  :  in  two  cases  fragments  of 
syncytium  were  found  over  the  scar,  while  in  the  two  other 
cases  no  sign  of  placental  tissue  could  be  seen  at  the  site  of 
the  scar.  In  one  case  there  may  have  been  a  traumatic 
cause,  since  the  patient  fell  down  in  a  faint  before  the  pain 
began ;  in  the  three  other  cases  severe  and  sharp  pain  was 
the  first  symptom  noted,  and  in  one  case  the  rupture  occurred 
while  the  patient  was  asleep.  The  rupture  in  the  scar 
allowed  the  uterus  to  empty  completely,  and  good  contraction 
and  retraction  followed,  stopping  the  haemorrhage.  In  no 
case  was  there  external  bleeding,  because  labour  had  not 
begun  and  the  cervix  was  closed.  The  line  of  rupture  in  each 
case  was  in  the  scar  tissue,  and  the  contraction  of  the  uterus 
held  the  edges  of  the  wound  so  far  apart  that  they  could  only 
be  approximated  with  great  difficulty.  The  author  considers 
it  advisable  to  remove  the  uterus  in  these  cases,  owing  to  the 
time  required  to  freshen  the  scar  edges  and  the  danger  of  a 
further  rupture  in  a  subsequent  pregnancy. 
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171.  Treatment  of  Progressive  Phthisis  during 

Pregnancy. 

J.  Misgeld  (Zentralbl.  f.  Gyndk .,  June  28tli,  1924,  p.  1438)  has 
followed  Bumm’s  advice,  and  during  the  last  fifteen  years 
has  treated  56  cases  of  advancing  phthisis  in  pregnant  women 
by  hysterectomy  and  double  salpingo  oophorectomy.  During 
the  same  time  46  patients  with  phthisis  have  been  treated  by 
induction  of  abortion,  and  the  results  are  compared,  showing 
the  operative  treatment  to  be  markedly  the  better.  Thus 
the  mortality  for  operative  cases  was  28.2  percent.,  as  com¬ 
pared  with  37  per  cent,  for  induction  ;  3.5  per  cent,  remained 
unbeneflted  after  operation,  17  per  cent,  after  induction; 
only  3.4  per  cent,  became  worse  after  operation,  whereas 
35.5  per  cent,  deteriorated  after  induction.  Post-operative 
symptoms,  such  as  flushings,  etc.,  were  not  frequent,  and 
in  the  worst  cases  only  lasted  for  a  year  at  the  most. 
The  author  states  that  the  condition  warrants  this  some¬ 
what  drastic  treatment,  since  preguaucy  is  the  worst 
complication  which  can  affect  the  tuberculous  woman. 
This,  according  to  Winter,  is  due  to  the  increased  need 
of  oxygen  and  nutriment  during  pregnancy,  the  frequent 
accompaniment  of  hyperemesis,  aud  the  increased  chances 
of  mechanical  spread  of  infection.  During  labour  tubercle 
bacilli  pass  readily  from  the  placental  site  into  the  blood, 
and  the  loss  of  blood  is  a  weakening  influence.  In  the 
puerperium  exhaustion  from  loss  of  lochia  and  blood,  and, 
above  all,  from  lactation,  causes  the  disease  to  progress 
rapidly.  Phthisis  is  also  aggravated  during  sexual  life,  in¬ 
creased  sexuality  causing  rises  ofiemperature.  Misgeld  adds 
that  the  following  conditions  are  to  be  observed  before  opera¬ 
tion  should  be  undertaken  :  (1)  No  cavities  must  be  present 
in  the  lungs.  (2)  The  woman  must  be  normal  mentally. 
(3)  The  pregnancy  must  be  under  four  months’  duration;  if 
over  six  months  operation  is  contraindicated,  as  also  is  induc¬ 
tion.  (4)  The  woman,  if  possible,  should  have  several  living 
children.  With  these  provisions  the  author  is  in  entire 
agreement  with  Bumm  that  hysterectomy,  together  with  the 
removal  of  the  appendages,  is  the  best  method  of  treatment. 
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equal  amounts,  and  a  few  bacillary  forms  were  seen.  In  the 
first  loop  of  the  jejunum  coccal  and  bacillary  forms,  especially 
B.  coli,  were  present  in  equal  amounts.  (11)  The  presence  of 
the  typhoid  and  paratyphoid  bacillus  in  the  gall  bladder  and 
duodenum  is  of  special  importance  in  non-pathological  con¬ 
ditions.  (12)  In  all  the  cases  studied  the  virulence  of  the 
organisms  was  very  slight  or  nil. 

173.  Early  Changes  In  the  Pancreas  after  Death. 

G.  Cameron  ( Med .  Jourv.  of  Australia ,  May  31st,  1924,  p.  532), 
from  investigations  into  the  changes  occurring  in  the  pancreas 
during  the  first  eight  hours  after  death,  found  that  the  islet 
cells  begin  to  shrink,  becoming  less  defined  in  outline  with 
alterations  in  the  nuclear  staining,  the  acinar  cells  showing 
similar  changes  in  less  degree,  and  signs  of  the  nuclear 
material  being  discharged  into  the  cytoplasm.  The  earliest 
changes  are  seen  in  the  granular  cells,  which  are  classed 
according  to  the  proportion  of  granules  and  the  depth  with 
which  they  stain,  and  changes  in  their  shape  and  the 
appearance  of  the  nuclei.  The  most  granular  cells  gradu¬ 
ally  alter  into  that  class  of  cells  where  granules  are  less 
or  no  longer  distinguished.  Following  on  these  changes 
alterations  in  the  nuclei  occur,  so  that  the  granular  cells  still 
further  resemble  the  non-granular,  and  destruction  of  whole 
islet  cells  occurs,  leaving  empty  spaces,  while  the  acinar  cell3 
lose  their  granules  more  slowly,  these  being  more  resistant  to 
autolytic  and  other  enzymes  than  the  islet  granules.  Islet 
granules  disappear  some  time  before  nuclear  changes  are 
seen,  so  that  they  are  of  a  very  unstable  character.  These 
early  post-mortem  changes  are  identical  with  those  resulting 
from  disease,  so  that  unless  the  pancreas  can  be  examined 
within  four  hours  of  death  its  pathology  must  remain  obscure. 
From  these  investigations  it  appears  that  the  most  important 
changes  after  death  occur  within  the  first  eight  hours,  owing 
to  the  cutting  off  of  the  blood  and  the  starting  of  autolysis  by 
ferments.  Zymogen  granules  are  much  more  resistant  to 
changes  than  other  granules,  and  the  similarity  of  early 
changes  in  the  islets  to  those  occurring  in  experimental  and 
human  diabetes  is  apparent. 
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172.  Bacteria  of  the  Stomach,  Duodenum,  and 

Bile  Ducts. 

F.  Yirgillo  (Arch.  Ital.  di  Chir.,  June,  1924,  p.  393),  as  the 
result  of  his  investigations  in  the  Surgical  Clinic  of  Padua 
University,  has  come  to  the  following  conclusions  :  (1)  There 
is  a  slight  difference  in  the  results  obtained  from  examina¬ 
tion  of  the  gastric  contents  removed  by  Einhorn’s  tube  as 
compared  with  direct  examination  of  the  contents  during 
gastro-entero-anastomosis.  By  the  former  method  the  com 
tents  were  found  to  be  sterile  in  19  per  cent,  and  in  the 
latter  in  23.5  per  cent.  After  extraction  with*  Einhorn’s  tube 
the  gastric  contents  were  found  to  be  sterile  in  1  out  of  4 
cases  of  duodenal  ulcer,  in  2  out  of  6  cases  of  pyloric  stenosis 
due  to  gastro-pyloric  or  pyloro-duodeual  ulcer,  and  in  2  out 
of  9  cases  of  disease  of  the  bile  ducts.  The  gastric  contents 
always  showed  au  abundance  of  organisms  in  carcinoma  of 
the  stomach.  Direct  examination  of  the  gastric  contents 
during  gastro-entero-anastomosis  showed  that  they  were  sterile 
in  1  out  of  2  cases  of  active  gastric  ulcer  and  in  2  out  of  5  cases 
of  duodenal  ulcer.  There  was  an  abundance  of  organisms 
in  7  cases  of  pyloric  stenosis  and  carcinoma  of  the  stomach. 
(2)  In  normal  subjects  removal  of  the  gastric  contents  with 
Einhorn’s  tube  showed  that  they  were  sterile  in  2  out  of  3 
cases.  (3)  No  definite  relation  could  be  established  between 
the  amount  of  free  hydrochloric  acid  and  the  bacterial 
content  of  the  stomach.  (4)  After  gastro-entero-anastomosis 
the  gastric  flora  remained  unchanged  for  the  first  fifteen  or 
twenty  days  after  the  operation.  (5)  The  duodenal  contents 
removed  by  the  Eustachian  tube  were  found  to  be  constantly 
sterile  in  normal  subjects  and  in  1  out  of  2  duodenal  ulcers. 
In  pyloric  stenosis  there  was  a  development  of  staphylococci 
in  one  case,  and  in  gastric  carcinoma  organisms  were  always 
present.  In  affections  of  the  bile  ducts  the  duodenal  cultures 
were  sterile  in  3  out  of  13  cases.  (6)  The  contents  of  the  gall 
bladder  in  cholelithiasis,  cholecystitis,  aud  pericholecystitis 
were  sterile  in  11  out  of  21  cases.  (7)  Comparison  of  the 
bacterial  flora  of  the  duodenum  before  and  after  chole¬ 
cystectomy  showed  that  the  duodenal  fluid  was  sterile  in 
23  per  cent,  before  cholecystectomy  and  in  0  per  cent,  after 
the  operation.  (8)  The  cores  of  the  calculi  contained  in  the 
gall  bladder  were  sterile  in  20  per  cent.  (9)  The  contents  of 

«[st  looP  ,of  the  jejunum  were  sterile  in  20  per  cent. 
(  )  The  organisms  most  frequently  found  were  staphylococci, 
streptococci,  h.  colt,  a  coliform  organism,  pseudo-diphtheria 
bacilli,  saccharomycetes,  and  O'idium  albicans.  Staphylo- 
cocci  predominated  in  the  stomach,  and  saccharomycetes  and 
Oidiiim  albicans  were  usually  attached  to  the  mucosa.  In 
the  duodenum  streptococci  and  staphylococci  were  present  in 
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174.  Experimental  Epidemic  Encephalitis  and 

Herpes. 

G.  Auriat  and  P.  E.  F.  Sainte  Marie  ( C .  B.  Soc.  de  Biologic, 
June  13tli,  1924,  p.  46),  as  the  result  of  their  experiments  on 
rabbits,  come  to  the  following  conclusions :  (1)  For  a  long  time 
after  the  acute  stage  of  epidemic  encephalitis  the  cerebro¬ 
spinal  fluid  retains  its  virulence,  although  in  an  attenuated 
form.  (2)  A  virus  of  encephalitis  and  herpes  of  weak  virulence, 
after  inoculation  of  the  rabbit’s  cornea,  may  produce  chronic 
lesions  of  the  brain  without  previous  keratitis  or  other  clinical 
symptoms.  If,  as  some  writers  hold,  the  virus  of  encephalitis 
is  distinct  from  that  of  herpes,  the  lesions  in  inoculated 
animals  do  not  show  any  evidence  to  justify  such  a  differ¬ 
entiation. 

175.  To  Prevent  Decomposition  of  Specimens  of  Urine. 

T.  Brandt  and  R.  C.  Stokstad  (Norsk  Mag .  f.  Laegeviden- 
skaben,  June,  1924,  p.  456)  point  out  that  when  the  urine  of 
a  diabetic  is  collected  during  twenty-four  hours  decomposition 
of  some  of  its  contents  may  stultify  an  analysis.  Yet  an 
analysis  of  only  one  sample  of  urine  is  unreliable,  since  the 
contents  of  the  urine  vary  during  the  twenty-four  hours. 
The  authors  have  tested  a  variety  of  disinfectants,  including 
thymol,  toluol,  xylol,  chloroform,  and  mercury  perchloride, 
and  they  note  that  several  common  disinfectants,  such  as 
formalin  and  carbolic  acid,  are  unsuitable  for  this  purpose 
because  they  act  as  reducing  agents.  Other  disinfectants,  such 
as  thymol,  might  serve  the  desired  purpose  were  the  problem 
merely  bacteriological,  but  it  has  been  observed  that  with 
the  same  quantitative  and  qualitative  bacterial  contamina¬ 
tion  the  rate  of  decomposition  of  various  urines  differs 
enormously.  The  problem  is  therefore  physical  and  chemical, 
as  well  as  bacteriological.  The  authors  have  found  that 
there  is  practically  no  ammoniacai  decomposition  taking 
place  in  a  urine  with  a  2^11  below  5,  even  when  the  urine  is 
kept  in  a  thermostat  for  twenty-four  hours.  Many  dis¬ 
infectants  being  expensive  as  well  as  unreliable,  it  would 
seem  wiser  to  abandon  them  in  favour  of  simply  altering 
the  hydrogen-ion  composition  of  the  urine  by  the  addition 
of  a  little  acid,  which  prevents  the  pH  becoming  less  than  5. 
As  long  ago  as  1886  Muller  recommended  adding  acids  to 
urine  to  prevent  bacterial  decomposition,  and  the  explanation 
of  this  process  at  that  time  was  that  the  acid  acted  as  a 
germicide.  The  authors  consider  that  any  acid  may  be  used 
for  this  purpose,  provided  it  is  not  nitric  acid,  which  destroys 
several  organic  substances.  Sulphuric  acid  and  hydrochloric 
acid  are  excellent  for  this  purpose,  and  about  15  c.cm.  of 
hydrochloric  acid  should  be  added  to  every  litre  and  a  half 
of  urine.  The  chief  advantages  of  acids  over  disinfectants 
are  that  the  former  cost  less,  are  readily  soluble,  and  act) 
with  greater  certainty  over  a  short  period. 
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176.  Blackwater  Fever. 

O.  E.  Jackson  (South  African  Med.  Record,  June  28th,  1924, 
p.  273)  considers  that  blackwater  fever  should  be  classiliod 
among  the  malarias,  and  not  as  a  separate  disease.  Exam¬ 
ination  of  the  theories  as  to  its  cause  points  to  malaria  as 
supplying  the  specific  organism,  and  though  quinine  may 
precipitate  an  attack  it  is  not  the  primary  cause.  Acidosis 
may  be  created  by  a  malarial  attack,  and  the  same  condition 
may  be  produced  by  irregular  quinine  taking.  The  presence 
of  the  malaria  parasite,  the  response  to  quinine,  the  seasonal 
prevalence,  the  geographical  distribution,  the  resulting 
debility,  and  the  necropsy  findings  in  both  diseases  point 
very  clearly  to  malaria  being  the  root  cause  of  blackwater 
fever.  Repeated  attacks  of  malaria  with  a  resulting  acidosis, 
which  is  still  further  increased  by  irregular  dosing  with 
quinine,  in  a  patient  who  leads  a  life  of  habitual  acidaemia 
afford  adequate  explanation  of  the  occurrence  of  haemo- 
globinuria  in  an  otherwise  ordinary  malarial  attack.  The 
prophylaxis  of  blackwater  fever  is  the  prophylaxis  of  malaria, 
and  with  ordinary  antimalarial  precautions,  the  regular- 
ad  ministration  of  5  grains  of  quinine  daily,  regulation  of  the 
bowels,  and  care  in  diet  and  exercise  for  the  avoidance  of 
acidosis,  the  disease  can  be  prevented,  and  a  person  who  has 
once  suffered  need  not  necessarily  be  liable  to  a  second 
attack,  even  if  exposed  to  predisposing  factors.  During 
an  attack  quinine  should  be  given  intramuscularly,  hee 
action  of  the  bowels,  kidneys,  liver,  and  skin  obtained,  and 
the  acidosis  corrected  by  the  administration  of  sodium  bi¬ 
carbonate.  During  convalescence  the  patient  should  take 
quinine  in  gradually  increasing  doses  up  to  15  grains  per 
diem,  but  in  the  event  of  haemoglobinuria  appearing  the 
quinine  must  be  withheld  for  a  day  or  two,  and  eliminative 
treatment  adopted,  it  being  realized  that  quinine  tends  to 
produce  acidosis  if  the  eliminative  functions  are  impeded. 
Further  research  is  needed  regarding  the  use  of  transfusion^ 
the  value  of  kidney  decapsulation  for  anuria,  and  the  pro¬ 
duction  of  an  auto-haemolyser ;  it  is  suggested  that  some  use 
might  be  made  of  abrin,  an  antidote  for  haemolysis  caused  by 
poisonous  fish. 

177.  A  Simple  Clinical  Test  in  Sciatica. 

E.  Warburg  ( XJgesTcrift  for  Laeger,  June  12th,  1924,  p.  465) 
describes  a  phenomenon  which  he  has  invariably  observed  in 
twenty-five  cases  of  sciatica  investigated  during  the  past 
year.  The  affected  limb  is  flexed  at  the  thigh  while  extension 
is  maintained  at  the  knee,  the  flexion  being  increased  until 
pain  is  provoked  in  the  hip  or  back  of  the  leg.  This  pain  ceases 
when  the  amount  of  flexion  is  reduced  a  little.  Pain  can 
again  be  excited  with  the  limb  in  this  position  if  pressure 
is  now  exerted  on  the  tendon  of  the  biceps  in  the  popliteal 
region.  The  author  argues  that  this  observation  is  confir¬ 
matory  of  Helweg’s  teaching  that  sciatica  is  not  a  true 
neuritis  but  a  myopathy,  the  result  of  over-exertion  of  the 
muscles  concerned.  The  objection  might  be  raised  that  the 
pain  provoked  by  pressing  on  the  tendon  of  the  biceps  muscle 
was  due  to  pressure  exerted  on  the  peroneal  nerve,  which 
runs  close  to  the  tendon  of  the  biceps.  But  the  author  has 
succeeded  in  isolating  the  one  from  the  other  and  in  showing 
that  the  tendon  aud  muscle,  but  not  the  nerve,  must  be  held 
responsible  for  the  pain  provoked.  Were  the  pain  due  to 
pressure  on  the  peroneal  nerve,  pressure  under  the  same 
conditions  over  the  tibial  nerve  in  the  middle  of  the  popliteal 
space  should  also  provoke  it ;  but  it  does  not  do  so  as  a  rule. 

178-  The  Heart  In  Secondary  Syphilis. 

ODA  I.  SAGGIORO  ( Cuore  e  circolazione,  April,  1924,  p.  137) 
records  her  observations  on  the  heart  in  twenty  cases  of 
secondary  syphilis.  The  patients  were  almost  all  young 
men  in  whom  lesions  of  the  circulatory  system  due  to 
advanced  age  and  aJcoholism  could  be  excluded.  Pulse 
tracings  in  all  cases  were  taken  in  the  supine  position.  Her 
conclusions  are  as  follows  :  (1)  The  syphilitic  virus  acts  on 
the  heart  in  the  secondary  stage  of  infection  by  producing 
circumscribed  areas  of  myocarditis  which  are  sometimes 
latent  and  then  can  only  be  discovered  by  careful  examina¬ 
tion.  (2)  Patients  in  this  stage  of  infection  may  suffer  from 
subjective  disturbances  of  the  circulatory  system,  such  as 
extra-systoles,  which  are  often  felt  by  the  patients  them¬ 
selves,  tachycardia,  dyspnoea  of  effort,  and  tachycardia  of 
effort.  (3)  Examination  of  the  cardiac  function  reveals  a 
myocardium  with  feeble  powers  of  resistance  and  often  signs 
of  true  myocarditis,  such  as  increase  of  the  transverse 


diameter,  irregular  and  small  pulse,  and  dull  or  impure  heart 
sounds.  (4)  Disturbances  of  innervation  of  the  circulatory 
system  are  frequent,  being  due  to  lesions  of  the  myocardium 
at  the  point  of  entrance  of  the  terminal  branches  of  the 
vagus.  (5)  Extra-systoles,  tachycardia,  palpitation,  and  a 
state  of  vagotonia  characterized  by  exaggeration  of  the  oculo¬ 
cardiac  reflex,  sometimes  accompanied  by  vomiting  and 
syncope,  are  the  manifesl atious  of  this  disturbance  of 
innervation.  (6)  Examination  of  the  cardiac  function  is  best 
carried  out  by  careful  physical  examination,  Katzenstein’s 
test  (increase  of  blood  pressure  on  constriction  of  the 
femoral  artery  indicating  myocardial  efficiency),  and  ocular 
compression. 

179.  Rheumatic  Polyarthritis  following  Injury. 

H.  ZAGELOW  (Dent.  vied.  Woch.,  June  20th,  1924,  p.  846)  gives 
an  account  of  seven  cases  of  traumatic  rheumatic  poly¬ 
arthritis.  He  notes  that  the  trauma  need  not  be  severe  in 
itself,  a  slight,  but  continuous,  trauma  being  often  the  de¬ 
termining  factor  in  the  genesis  and  localization  of  the  disease. 
Such  slight  but  constant  injuries  are  those  which  deformities 
of  the  feet — for  example,  pes  planus  et  cavus — entail.  In 
such  cases  the  disease  spreads  from  one  joint  to  another 
upwards,  the  course  and  prognosis  of  the  case  differing  in 
no  essentials  from  non- traumatic  polyarthritis.  In  both  the 
traumatic  and  the  non-traumatic  forms  there  is  the  charac¬ 
teristically  erratic  involvement  of  various  joints,  the  endo¬ 
cardium  is  involved  in  a  certain  proportion  of  cases,  and 
there  is  the  same  transition  from  the  acute  to  the  chronic 
stage.  The  distinction  between  traumatic  and  non-traumatic 
cases  depends  largely  on  the  demonstration  of  a  short  interval 
between  the  injury  and  the  onset  of  symptoms  in  a  joint 
which  should  be  close  to,  or  at  the  site  of,  the  trauma. 
The  author  takes  for  granted  that  germs  play  a  decisive 
part  in  the  development  of  traumatic  rheumatic  polyarthritis, 
but  he  does  not  venture  an  opinion  on  the  exact  process  of 
infection,  merely  stating  that  cocci  may  already  have  been 
circulating  in  the  blood  at  the  time  of  the  trauma,  or  may 
have  subsequently  entered  the  body  and  found  a  locus  minoris 
resistentiae  created  by  the  trauma. 

180.  Treatment  of  General  Paralysis. 

A.  STARCKE  ( Nederl .  Tijdschr.  v.  Geneesh.,  April  19tli,  1924, 
p.  1751)  describes  the  following  method  of  treatment,  which 
he  considers  to  be  as  effective  as  inoculation  of  malaria  aud 
much  less  dangerous.  An  injection  of  ordinary  boiled  milk  is 
given  in  the  morning.  The  milk  must  not  be  shaken,  or  else 
clots  will  get  into  the  syringe.  The  first  dose  is  40  c.cm. 
The  injection  is  usually  followed  by  a  rise  of  temperature  in 
the  evening  to  between  101.2°  and  104°  F.  After  the  injection 
the  patient  should  walk  about  or  be  massaged  for  a  few 
minutes  to  promote  absorption  of  the  milk.  In  the  evening, 
when  the  temperature  is  raised,  an  intravenous  injection  of 
neosalvarsan  is  given,  the  dose  ranging  from  600  to  900  mg., 
with  the  result  that  the  temperature  rises  still  higher.  If  it 
reaches  105.8°  cold  packs  should  be  applied  until  it  falls  below 
104°.  This  procedure  is  repeated  every  week,  the  dose  of 
milk  being  increased  so  that  the  temperature  rises  at  least  to 
102.2°.  When  the  evening  temperature  has  reached  the  level 
of  103.6°,  a  dose  of  50  c.cm.  should  prove  sufficient.  Large 
doses  of  potassium  iodide  were  also  given  throughout  the 
course  of  treatment.  No  symptoms  of  anaphylaxis  were 
observed.  Improvement  may  be  seen  at  the  end  of  a  month, 
but  if  it  does  not  occur  by  then  the  treatment  is  continued, 
a  watch  being  kept  upon  the  urine. 

181.  Granuloma  Inguinale. 

S.  S.  Schochet  (Surg.,  Gynecol,  and  Obstet.,  June,  1924, 
p.  759)  states  that  granuloma  inguinale  (chronic  infectious 
granuloma)  is  not  very  uncommon,  although  often  unrecog¬ 
nized,  in  temperate  climates.  More  than  sixty  cases  were 
reported  during  the  past  three  years  in  the  United  States. 
The  etiological  part  played  by  the  intracellular  bodies 
described  by  Donovan  is  uncertain,  but  they  should  be  sought 
in  all  chronic  ulcerations  about  the  genitals,  especially  when 
syphilis  and  tubercle  have  been  excluded  as  causative  factors. 
Diagnosis  from  epithelioma  is  made  microscopically;  from 
lupus  vulgaris  by  the  confinement  of  granuloma  inguinale  to 
the  pudendal  region,  by  its  affecting  mucous  as  well  as 
cutaneous  surfaces,  and  by  the  absence  of  giant  cells  and 
caseation;  from  syphilis  and  yaws  by  the  negative  Wasser- 
mann  reaction  and  the  absence  of  general  adenopathy. 
Treatment  by  intravenous  injections  of  antimony  derivatives 
is  successful,  but  not  altogether  devoid  of  danger  of  antimony 
poisoning. 
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182.  Pulmonary  Complications  in  Gastric  Surgery.  ' 

It.  Gr£goire  (Bull,  et  Mem.  Soc.  Nat.  de  Chir.,  July  12tli,  1924, 
p.  830)  reminds  us  that  for  many  years  there  has  been  dis¬ 
cussion  of  the  best  method  of  preventing  or  avoiding  the  pul¬ 
monary  conditions  which  frequently  complicate  operations 
du  the  alimentary  canal.  Certain  conditions  seem  to  increase 
their  incidence,  whilst  certain  subjects  appear  predisposed 
to  them.  The  author  finds  that  patients  attacked  with 
malignant  disease  are  more  liable  to  their  onset,  being  less 
resistant  in  some  way.  The  use  of  general  inhalation  anaes¬ 
thesia,  either  by  tire  cooling  of  the  alveolar  air  or  by  its  effect 
on  the  vagus  nerve,  encourages  pulmonary  complications. 
Then  there  is  the  lack  of  movement  and  active  exercise  after 
an  operation  on  the  abdomen,  whilst  the  action  of  the  lungs 
is  reduced  to  a  minimum ;  all  these  favour  local  congestion 
and  inflammation.  The  bacteria  found  in  the  air  passages 
have  been  shown  to  be  identical  with  those  found  inside  the 
stomach.  It  appears  possible,  then,  that  during  an  operation 
these  organisms  may  enter  the  divided  vessels  and  lymphatics 
and  pass  to  the  lungs,  where  they  form  septic  emboli.  The 
author  considers  that  if  one  can  diminish  the  virulence  of 
these  organisms,  and  avoid  general  anaesthesia  and  the  prone 
position  in  bed,  it  is  possible  to  lessen  the  risk  of  pulmonary 
complications.  He  therefore  practises  gastric  lavage,  prior 
to  operation,  with  a  watery  solution  of  iodine.  He  uses 
regional  or  local  anaesthesia,  and  gets  the  patients  up  early 
after  operation.  By  adopting  these  measures  he  has  reduced 
the  incidence  of  pulmonary  complications  from  21  per  cent, 
to  almost  nil. 


183.  Comparison  of  Cholecystostomy  and 

Cholecystectomy. 

J.  P.  Deaver  and  S.  P.  Reimann  (Journ.  Amer.  Med.  Assoc., 
June  28Lli,  1924,  p.  2115)  describe  the  relative  value  of  the 
operations  of  cholecystostomy  aud  cholecystectomy,  and 
conclude  that  the  latter  is  definitely  preferabie.  They  main¬ 
tain  that  it  is  as  safe  as  the  former  operation ;  the  patient 
does  not  miss  au  organ  which  has  for  some  time  been  func¬ 
tionless  or,  at  any  rate,  impaired,  and  the  chances  of  com¬ 
plete  recovery  or  cure  are  greater,  recurrences  being  less 
common  and  usually  less  serious  than  after  cholecystostomy. 
Moreover,  the  vicious  circle  due  to  au  inflamed  gall  bladder 
infecting  neighbouring  organs  and  being  itself  reinfected  from 
them  is  abolished  by  the  operation  of  cholecystectomy.  They 
point  out  that  two  questions  remain  to  be  answered:  (1)  The 
gall  bladder  adds  mucus  to  the  bile;  does  it  add  anything 
else?  (2)  The  gall  bladder  also  concentrates  the  bile  by 
removing  what  amounts  to  normal  saline  solution  from  it ; 
does  it  remove  any  other  substances  of  importance?  These 
questions  are  not  very  significant,  however,  since  a  normal 
gall  bladder  is  not  removed  and  a  diseased  gall  bladder  has 
ceased  to  function  normally — in  extreme  cases,  at  any  rate. 
The  border-line  cases  between  the  normal  and  slight  disease 
require,  however,  to  be  considered,  but  it  is  doubtful  whether 
any  bad  results  follow  the  removal  of  the  normal  organ. 
Dilatation  of  the  ducts,  incontinence  of  bile,  and  other 
sequelae  have  followed  removal,  but  the  authors  consider  it 
extremely  doubtful  whether  the  general  metabolism  of  the 
body  has  been  affected  thereby. 


184.  Gastric  Myoma. 

N.  Kleiber  (Zentralbl.  f.  Chir.,  June  21st,  1924,  p.  1341),  who 
records  a  case  in  a  woman,  aged  62,  in  whom  the  tumour  was 
successfully  removed  by  Bier,  states  that  gastric  myoma, 
which  was  first  described  in  1762,  is  one  of  the  rarest  tumours 
of  the  stomach.  Virchow  distinguished  internal  or  submucous 
myoma  from  external  or  subserous  myoma,  according  as  the 
tumour  projected  into  the  cavity  of  the  stomach  or  protruded 
from  the  wall  into  the  peritoneal  cavity.  Steiner  collected 
21  cases  which  had  been  published  up  to  1898,  and  Hake  in 
1912  collected  36  more,  including  3  of  his  own,  to  which 
Kleiber  adds  another  7,  4  of  which  were  of  the  external 
variety  and  3  of  the  internal.  Females  are  more  frequently 
affected  than  males,  especially  between  the  ages  of  30  and  55. 


The  form  and  size  of  gastric  myomata  vary  considerably 
They  may  be  as  small  as  a  millet  seed  or  as  large  as  a  man’j 
head.  They  may  be  smooth,  round,  or  elongated,  or  nodulai 
in  parts,  solitary  or  multiple.  Their  consistence  is  usually 
hard.  An  internal  myoma  only  rarely  exceeds  a  hen’s  egg  ir 
size,  but  is  usually  much  smaller,  while  an  external  myoma 
may  be  the  size  of  a  child’s  head  or  larger.  The  mosi 
tiequent  site  for  the  development  of  the  tumour  is  the  e reate] 
curvature,  from  which  it  develops  as  a  sessile  or  pedunculate! 
growth.  Its  clinical  appearance  varies  according  to  its  situa 
tion,  size,  and  form.  The  internal  myoma  may  caust 
haemorrhage,  as  in  Kleiber’s  case,  or  signs  of  pyloric  stenosis 
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when  it  is  situated  in  the  region  of  the  pylorus.  On  the 
other  hand,  it  may  grow  to  an  enormous  size  without  causing 
any  special  symptoms.  Usually,  however,  the  patient  com¬ 
plains  of  dragging  pains  in  the  gastric  region,  nausea  and 
vomiting.  While  myoma  is  usually  a  benign  tumour,  cases 
have  been  recorded  of  its  undergoing  sarcomatous  degenera¬ 
tion.  In  some  instances  a  pure  myoma  may  give  rise  to 
metastases,  as  in  a  case  recorded  by  Hansemann,  in  which 
similar  tumours  to  the  gastric  growth  were  found  in  the 
pancreas  and  in  the  retroperitoneal  tissue  in  the  appendix 
area.  In  none  of  the  recorded  cases  has  the  diagnosis  of 
gastric  myoma  been  made  before  operation. 

185.  Acute  Cholecystitis  in  Children. 

Graff  (Zentralbl.  f.  Chir.,  June  7th,  1924,  p.  1239),  who  records 
an  illustrative  case,  states  that  only  25  cases  of  acute  non- 
calculous  cholecystitis  have  been  recorded  in  children : 

18  occurred  in  typhoid  fever,  1  in  B.  coli  infection,  1  in  para¬ 
typhoid  fever,  1  after  suppurative  appendicitis  and  septi¬ 
caemia,  and  1  after  influenza,  while  in  the  rest  no  bacterio¬ 
logical  examination  was  made.  Ten  cases  following  typhoid 
fever,  which  were  not  operated  on,  were  all  fatal,  while  of 
eight  on  whom  operation  was  performed  all  but  one  recovered. 
Graff’s  patient  was  a  boy,  aged  5  years,  who  developed  loss  of 
appetite  and  slight  gastro-intestinal  disturbance  after  eating 
a  banana.  On  the  third  day  he  complained  of  abdominal 
pain,  which  was  localized  in  the  region  of  the  umbilicus. 

On  the  eighth  day  there  was  tenderness  in  the  region  of  tho 
gall  bladder,  with  muscular  resistance  and  dullness  on  per¬ 
cussion.  The  temperature  was  100.4°  and  the  pulse  110.  On 
laparotomy  a  tense  oedematous  gall  bladder  was  found  con¬ 
taining  thick  blackish  fluid.  The  organ  was  removed  and 
subsequent  recovery  was  uneventful.  The  mucous  membrane 
of  the  gall  bladder  was  much  swollen  and  gangrenous  in  parts. 
Unfortunately  no  bacteriological  examination  was  made. 

183.  Acute  Haemorrhage  due  to  Gastric  Ulcer. 

F.  Erkes  (Zentralbl.  f.  Chir.,  July  12th,  1924,  p.  1496)  refers 
to  Kdnigsberger’s  and  Rammstedt’s  recent  papers  (Ibid., 
pp.  494  and  1048),  in  which  they  recommend  closure  of  the 
ulcer  by  sutures.  Erkes  formerly  used  Kraft’s  method,  but 
latterly  he  has  adopted  that  of  Seidel  in  the  treatment  of 
both  acute  and  chronic  ulcers  of  the  stomach  or  duodenum. 

In  all  cases  of  gastro-enterostomy  he  sutures  and  inverts  the 
ulcer  in  order  to  prevent  post-operative  haemorrhage,  where 
resection  is  found  to  be  impracticable.  In  3  cases  of  chronic 
ulcers  with  recurrent  bleeding  and  in  2  cases  of  acute  haemor¬ 
rhage  complete  cure  followed  the  operation.  All  five  cases 
have  been  free  from  haemorrhage  for  a  period  of  one  to  three 
years.  In  19  other  cases  of  operation  for  gastric  or  duodeml ; 
ulcer  with  occult  haemorrhage  the  operation  was  successful 
in  all  but  one,  in  which  the  sutures  gave  way.  In  this  case  1 
there  was  severe  cicatricial  pyloric  stenosis,  but  the  ulcer 
appeared  to  be  healed.  Four  days  after  the  operation  severe 
haemorrhage  occurred.  In  3  of  these  19  cases  a  second  laparo¬ 
tomy  for  other  conditions  became  necessary  a  year  after  the 
original  operation  ;  in  every  case  the  site  of  the  raw  ulcer 
was  marked  by  a  soft  linear  greyish-white  scar.  Erkes 
emphasizes  the  importance  of  inversion  and  approximation 
of  the  healthy  tissues  in  order  to  prevent  risk  of  perforation. 

187.  Surgical  Tuberculosis  in  Ch'ldhood. 

S.  JOHANSSON  ( Svenslca  Ldkaresdllskapets  Handlingar ,  Juno 
30th,  1924,  p.  35)  publishes  an  account  of  an  investigation, 
conducted  under  the  auspices  of  the  Swedish  National  Asso¬ 
ciation  for  Combating  Tuberculosis,  of  the  fate  of  the  407 
patients  treated  lor  surgical  tuberculosis  in  chiidhood  in  the 
period  1909-23  in  Gothenburg.  It  was  found  that  94  of  these 
children  had  died,  40  per  cent,  of  the  deaths  being  due  to 
tuberculous  meningitis  and  22  per  cent,  to  pulmonary  tuber¬ 
culosis.  The  author  does  not  believe  in  a  wholesale  discard¬ 
ing  of  operative  treatment  in  favour  of  more  conservative 
measures,  and.  he  notes  that  in  20  out  of  24  cases  in  which 
para-articular  foci  threatened  a  joint  the  timely  operative 
removal  of  these  foci  was  followed  by  recovery,  the  mobility 
of  the  joints  being  restored  to  normal  or  almost  to  normal. 
The  ratio  of  cases  given  conservative  treatment  to  those  given 
operative  treatment  was  242  to  165.  Conservative  treatment 
alone  was  given  to  65  cases  of  Pott’s  disease,  28  cases  of 
which  were  operated  on  according  to  Albee’s  method.  Only 
in  4  of  the  80  cases  of  tuberculous  hip  disease  was  operative 
treatment  undertaken.  Conservative  treatment  alone  was 
given  in  45  out  of  64  cases  of  tuberculosis  of  the  knee ;  in  the 
remaining  19  cases  an  operation  was  performed.  Most  of  the 
cases  of  tuberculosis  of  the  ankle,  and  all  the  cases  of  tuber¬ 
culosis  of  the  ribs,  were  operated  on,  whereas  the  treatment 
was  as  often  operative  as  conservative  in  the  case  of  tuber¬ 
culosis  of  the  elbow.  The  chief  lesson  of  the  author’s  paper 
is  that  conservative  and  operative  treatment  are  adjuncts 
the  one  of  the  other,  and  not  rivals. 
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Radiology  and  Electrology. 


188.  Radiography  of  the  Mastoid  in  Cases  of  Radical 

Operation. 

G.  Ferreri  (Arch.  Internat.  de  Laryngol .,  Olol.  et  lihinol ., 
June,  1924,  p.  650)  relates  a  case  of  a  young  man  who  was 
operated  upon  in  a  small  provincial  town  for  a  long-standing- 
Otitis  media  with  polypi  in  the  meatus.  The  operation  was 
supposed  to  have  been  a  complete  radical  one,  but  later 
examination  showed  that  the  meatus  was  much  steuosed, 
still  contained  polypi  and  pus,  and  there  was  a  discharging 
sinus  at  the  lower  extremity  of  the  retroauricular  scar.  The 
patient  suffered  from  pain  and  headache,  and  a  second  ex- 
ploratiou  was  performed.  It  was  found  that  there  had  been 
merely  an  incision  of  the  soft  tissues  and  that  the  bone  had 
not  been  interfered  with.  A  complete  radical  mastoid  opera¬ 
tion  was  then  performed,  with  an  excellent  result.  The 
author  deplores  the  fact  that  such  procedures  are  possible, 
and  has  devised  a  method  for  estimating  the  amount  of  bone 
removed  by  Operations  behind  the  ear.  He  found  that  an 
x  r&y  photograph  of  the  mastoid  region  was  always  obscured 
by  the  shadows  of  other  parts  of  the  skull,  and  it  was  not 
possible  to  delimit  the  extent  of  the  mastoid  cavity.  The 
idea  of  instilling  a  semi-solid  opaque  substance  into  the 
meatus  was  abandoned  owing  to  the  difficulty  of  removing  all 
the  substance  afterwards.  The  author’s  method  is  to  soak 
a  length  of  narrow  ribbon  gauze  in  a  mixture  of  barium 
sulphate,  gum  arabic,  and  water  which  has  been  boiled.  The 
gauze,  previously  sterilized,  is  dried  slowly  and  is  then  ready 
for  use.  The  ear  and  its  cavity  are  carefully  cleaned  and  the 
meatus  and  the  mastoid  cavity  very  carefully  packed  with 
the  gauze.  Radiograms  are  then  taken  in  an  antero-posterior 
and  in  a  lateral  direction.  The  first  radiograph  shows  the 
depth  of  the  cavity  ;  the  second  shows  the  extent,  especially 
backwards ;  and  the  size  can  be  accurately  gauged  from  the 
two  views.  This  method  is  very  useful  in  determining  the 
extent  of  a  prior  operation,  and  distinguishes  those  cases  in 
which  only  a  Wilde’s  incision  has  been  performed. 

189.  X-ray  Treatment  of  Enlarged  Prostate. 

C.  Guilbert  (Paris  mid.,  April  12th,  1924,  p.  343)  states  that 
though  there  is  no  other  condition  in  which  radiotherapy  is 
more  definitely  indicated  than  in  prostatic  hypertrophy,  this 
treatment  has  never  been  so  popular  as  in  the  case  of 
fibroids  or  malignant  growths.  The  rationale  of  re-ray  treat¬ 
ment  of  enlarged  prostate  is  that  the  condition  is  an  adenoma 
frequently  associated  with  more  or  less  marked  hyperplasia 
of  the  connective  tissue.  Now,  according  to  the  law  of 
Bergonie-Tribondeau,  adenoma,  both  in  theory  and  practice, 
is  very  sensitive  to  x  rays,  so  that  even  in  adenofibroma  the 
adenomatous  tissue  is  always  affected  provided  sufficient 
doses  of  x  rays  are  given.  Failures  in  the  past  have  been 
due  to  inadequate  dosage  and  to  the  intervals  between 
applications  being  too  long.  Guilbert  condemns  the  perineal 
route  as  being  dangerous  because  the  skin  of  the  perineum  is 
much  more  sensitive  than  that  of  other  parts,  and  inadequate 
because  in  view  of  the  risk  of  severe  skin  reactions  sufficiently 
large  doses  cannot  be  employed  in  all  cases.  He  therefore 
makes  use  of  the  method  of  six  windows  arranged  round  the 
body,  systematically  avoiding  the  perineum,  with  large  doses 
amounting  to  95  to  100  per  cent,  of  the  erythema  dose  in 
preference  to  fractional  and  repeated  doses.  This  method  is 
well  supported  by  old  persons  and  avoids  all  risk  of  a:  ray 
dermatitis.  Close  collaboration  between  the  radiologist  and 
surgeon  is  required. 

190.  Calcified  Hepatic  Cyst  simulating  Biliary  Calculi. 

Masselot,  Bouquet,  and  Jaubert  de  Beaujeu  (Journ.  de 
Radiol.  et  d’Electrol.,  May,  1924,  p.  212)  describe  a  case  of 
erroneous  *-ray  diagnosis.  A  man  was  admitted  to  the 
French  Hospital  at  Tunis  complaining  of  pains  in  the  right 
loin  and  hepatic  region,  which  were  not  definitely  radiating 
in  character  nor  was  there  increased  tenderness  on  palpation. 
The  urine  was  normal,  the  right  kidney  was  not  palpable, 
and  there  was  no  fever,  jaundice,  or  splenomegaly,  but  the 
patient  stated  that  he  had  lost  a  little  weight.  A  skiagram 
of  the  subhepatic  region  showed  a  group  of  small  irregular- 
shadows  in  front  of  and  below  the  shadow  of  the  twelfth  rib. 
in  profile  these  shadows  were  anterior  to  the  vertebral 
column,  in  front  of  the  second  lumbar  vertebra.  Several 
skiagrams  were  taken  at  intervals  after  repeated  purgation  ; 
the  appearances  were  unchanged.  The  skiagrams  suggested 
either  (1)  a  conglomeration  of  small  biliary  calculi,  or  (2)  a 
largo  non-liomogeneous  stone.  At  the  operation  the  gall 
bladder  was  found  to  be  quite  healthy,  but  on  the  upper 
surface  of  the  right  lobe  of  the  liver,  near  its  margin  at  the 
level  of  the  gall  bladder,  there  was  a  clear  yellow  hard  mass. 

1  his  was  excised  and  haemorrhage  was  easily  arrested. 

A  calcified  cavity  was  found  containing  a  chalky  paste  in 


which  were  very  hard  masses  ;  no  booklets  were  found.  This 
appeared  to  be  undoubtedly  the  terminal  stage  of  some  para¬ 
sitic  lesion  (hydatid  or  otherwise).  The  authors  refer  to  the 
work  of  Duval,  Gatellier,  and  H.  Beclere,  who  have  described 
the  various  sources  of  error  in  skiagraphy  of  this  region — 
for  example,  renal  calculi,  calcification  of  costal  cartilages  or 
of  mesenteric  glands,  etc. — but  calcified  liydat  d  cyst  has 
not  been  recorded  previously  ;  usually  it  is  too  large  to  bo 
mistaken. 

191.  X-ray  Examination  in  Genito-urinary  Disease. 

H.  D.  PODLASKY  (Urol,  and  Cutan.  Rev.,  June,  1924,  p.  331) 
states  that  in  incomplete  urinary  findings  in  tuberculosis  of 
the  genito-urinary  tract,  where  cystoscopic  examinations  are 
in  the  early  stages  admittedly  indefinite,  a- ray  examination 
of  the  chest  will  at  times  reveal  acute  or  chronic  tuberculo  is 
long  before  the  condition  is  shown  by  microscopical  examina¬ 
tion  of  the  urine  or  animal  inoculation.  The.a-ray  findings 
may  in  some  cases  be  difficult  to  interpret,  but  the  ease  wi.h 
which  malignancy  can  be  detected  depends  upon  the  form 
of  the  metastasis — that  is,  whether  it  is  of  the  nodular  or 
infiltrating  type.  Although  it  is  a  well  known  fact  that 
malignant  disease  of  the  prostate  gives  rise  to  metastases  in 
the  chest  as  well  as  in  the  lumbar  vertebrae  and  innominate 
bones,  examination  of  the  chest  is  frequently  neglected. 
Podlasky  therefore  maintains  that  routine  examination  of  the 
chest  by  a:  rays  is  as  important  in  urology  as  the  performance 
of  a  Wassermann  test. 


Obstetrics  and  Gynaecology. 


192.  Acute  Ulceration  of  the  Vulva. 

J.  E.  R.  McDonagh  (Brit.  Journ.  Berm,  and  Syph.,  July, 
1924,  p.  285)  describes  two  clinical  forms  of  acute  ulceration 
of  the  vulva  caused  by  (1)  Doederlein’s  bacillus,  and  (2) 
Vincent’s  organism.  Both  forms  commence  with  severe  con¬ 
stitutional  disturbances,  and  give  rise  to  very  painful  lesions. 
In  five  cases  due  to  Doederlein’s  bacillus  the  ulceration  began 
with  several  small  crater-like  ulcers  on  the  inner  surfaces 
of  the  labia,  from  which  the  Gram-positive  bacillus  was 
obtained.  The  ulcers  in  this  form  are  unaccompanied  by 
discharge  and  lymphadenitis,  are  not  preceded  by  erosions, 
do  not  cause  great  destruction  of  tissue,  and  have  no 
characteristic  odour;  these  points  distinguish  them  from  that 
form  of  ulceration  caused  by  Vincent’s  organism,  the  lesions 
from  which  are  characterized  by  the  appearance  on  the  inner 
surfaces  of  the  labia  of  multiple  erosions  which  coalesce  to 
form  ulcers,  with  rapid  destruction  of  tissue,  accompanied  by 
considerable  discharge  and  characteristic  smell,  the  inguinal 
glands  being  generally  swollen  and  tender.  From  the  lesions 
a  Gram-positive  fusiform  bacillus  associated  with  a  Gram¬ 
negative  spirochaete  can  be  obtained.  The  latter  (Vincent’s) 
infection  is  the  more  severe  of  the  two  forms  and  may  cause 
the  greatest  destruction  of  tissue ;  Gram-negative  micro¬ 
organisms,  as  a  rule,  set  up  more  severe  infections  than 
Gram-positive.  In  neither  disease  is  the  lesion  auto-inocul- 
able,  and  similar  lesions  have  not  been  produced  in  animals. 
In  one  of  the  cases  due  to  Doederlein’s  bacillus  the  lesions 
healed  under  treatment  with  ordinary  antiseptic  lotions  and 
powder,  but  relapsed  seven  months  later,  while  in  another 
every  kind  of  local  treatment  failed  until  the  ulcers  were 
packed  with  intramine.  In  the  form  due  to  Vincent’s  organism 
the  lesions  yield  to  treatment  with  hydrogen  peroxide  lotion 
locally  combined  with  two  arsenobenzene  intravenous  injec¬ 
tions,  but  relapses  may  follow  further  injections,  pointing  to 
the  fact  that  the  treatment  acts  by  stimulating  the  patient’s 
resistance  and  not  by  direct  action  upon  the  infecting 
organism. 

193.  Treatment  of  Leucorrhoea. 

R.  Salomon  (Klin.  Woch.,  July  15th,  1924,  p.  1324)  remarks 
that  in  treating  patients  complaining  of  vaginal  discharge  it 
is  necessary  to  exclude  gross  disease  of  the  vulva,  vagina, 
uterus,  and  adnexa,  constitutional  disorders  such  as  diabetes, 
and  extragenital  morbid  conditions  such  as  pulmonary  tuber¬ 
culosis.  If  such  causes  are  established  they  require  appro¬ 
priate  treatment;  in  their  absence  the  object  of  treatment 
should  be  to  restore  normal  biological  conditions  within  tlio 
vagina.  Healthy  vaginal  secretion  is  sligh:ly  acid,  owing  to 
the  presence  of  from  0.3  to  1  per  cent,  of  lactic  acid ;  the  aci  l 
is  secreted  chiefly  by  Doederleiu’s  bacillus.  This  acidity  and 
the  presence  of  this  bacillus  are  necessary  for  the  exclusion  of 
extraneous  pathological  micro-organisms.  In  treating  leucor¬ 
rhoea  it  is  therefore  wrong  to  give  antiseptic  douches  or 
tampons.  Daily  instillation  of  lactic  acid  in  0.5  per  cent, 
solution  suffices  in  many  cases  within  three  weeks  to  restore 
normal  chemical  and  bacteriological  conditions  in  the  vaginal 
secretion.  The  lactose  preparation  recommended  by  Looser, 
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Which  contains  living  lactic  acid  bacilli  in  varying  amounts, 
may  be  used.  Salomon  has  had  good  results  from  injections 
of  a  lactic  acid-producing  colon  bacillus  ;  also  by  the  simpler 
method  of  instilling  in  the  vagina  small  amounts  of  milk 
which,  after  standing  for  some  hours,  contains  the  lactic  acid 
bacillus,  and  often,  in  addition,  organisms  microscopically  and 
culturally  resembling  Doederlein’s  bacillus. 

19*.  Sterilization  after  Caesarean  Section. 

J.  B.  SWIFT  (Journ.  Amer.  21  led.  Assoc.,  July  19th,  1924,  p.  175) 
discusses  the  obligation  of  the  obstetrician  to  advise  how 
undue  risks  may  be  avoided  after  Caesarean  section  has 
once  been  necessary.  He  sent  a  series  of  questions  to  fifty 
members  of  the  American  Gynecological  Association  and 
studied  the  records  of  the  repeated  Caesarean  sections  which 
were  performed  at  the  Boston  Lying-in  Hospital  between  the 
years  1916  and  1922.  He  correlates  these  findings  and  states 
his  conclusions  as  follows.  The  majority  of  gynaecologists 
believe  that  when  a  Caesarean  section  is  performed  for  some 
reason  which  would  entail  grave  peril  to  the  life  of  the  patient 
in  a  future  pregnancy,  such  a  patient  should  be  sterilized 
at  that  Caesarean  section.  No  patient  should  be  sterilized 
wiihout  the  written  consent  of  both  herself  and  her  husband, 
and  no  woman  should  be  so  treated  at  her  first  Caesarean 
section  unless  there  are  definite  indications  other  than  the 
possibility  of  a  second  Caesarean  section.  As  the  succes¬ 
sive  sections  increase  in  number  general  opinion  is  in  favour 
of  suggesting,  and  finally  urging,  sterilization,  and  Swift 
believes  that  the  maximum  number  of  sections  permissible 
is  four.  In  answer  to  his  inquiries  as  to  the  use  of  contra¬ 
ceptive  measures  in  preference  to  sterilization,  the  majority 
of  the  replies  were  against  contraception  on  the  ground  of  its 
unreliability.  He  considers  that  a  repeated  Caesarean  section 
is  less  risky  than  the  primary  one,  but  insists  that  it  is  the 
duty  of  the  performer  of  a  Caesarean  section  to  consider,  not 
only  the  indications  for  the  immediate  operation,  but  also 
the  possibility  of  future  pregnancies  and  the  steps  to  be  taken 
with  regard  to  them. 

195.  Rectal  Perforation  in  Ectopic  Gestation. 

A.  Schwartz,  P.  Lubin,  and  A.  Ameeine  (Paris  ined., 
June  21st,  1924,  p.  581)  state  that  while  numerous  cases  have 
been  reported  in  which  ancient  remnants  of  ectopic  pregnancy 
have  been  evacuated  per  rectum  (often  after  suppuration)  at 
the  end  of  several  years,  acute  perforation  of  the  rectum  by 
an  early  tubal  gestation  is  relatively  uncommon.  In  the  five 
cases  which  they  have  found  recorded,  and  in  a  sixth  case 
which  they  describe,  the  clinical  picture  was  the  same — 
amenorrboea,  abdominal  pain,  uterine  haemorrhage,  and 
painful  defaecation,  followed  by  sudden  and  profuse  rectal 
haemorrhage.  Physical  signs  pointing  to  ectopic  pregnancy 
have  been  clearly  marked,  and,  in  one  instance,  depression 
in  the  anterior  wall  of  the  rectum  led  to  suspicion  of  the 
complication.  Operative  approach  should  be  made  by  the 
abdomen:  the  rectum  should  be  sutured  in  several  layers, 
but  a  colostomy  is  not  usually  required. 


Pathology. 

126.  Sickle-cell  Anaemia. 

In  our  columns  of  December  8lb,  1923  (p.  1109),  we  gave  a 
description  of  sickle-cell  anaemia  based  upon  the  Bulletin  of 
the  Johns  Hopkins  Hospital.  V.  P.  Sydenstricker  (Journ. 
Amer.  Med.  Assoc.,  July  5th,  1924,  p.  12)  has  now  collected  a 
scries  of  80  cases,  including  ten  family  groups,  and  gives 
a  detailed  account  of  this  anaemia,  which  appears  to  be  a 
familial  and  hereditary  disease,  probably  confined  to  negroes 
irrespective  of  sex.  It  is  present  and  recognizable  at  birth, 
and  the  author  is  inclined  to  attribute  it  to  congenital  defect 
of  the  spleen  and  blood-forming  organs,  with  a  resulting 
change  in  the  red  blood  cells  which  predisposes  to  haemolysis 
and  phagocytosis.  Sydenstricker  believes  that  the  disease 
shows  itself  in  two  phases  ;  in  the  latent  phase  there  are  few 
symptoms  and  physical  signs,  and  blood  examination  alone 
establishes  the  diagnosis.  This  phase  is  commoner  than  the 
active  phase  in  the  proportion  of  nine  to  one,  and  the  two 
phases  may  occur  in  the  same  family,  active  disease  being 
lound  in  the  children  and  grandchildren  of  patients  with  the 
latent  phase.  The  symptoms  of  latent  disease  are  occasional 
muscle  and  joint  pains,  attacks  of  abdominal  pain,  sometimes 
associated  with  nausea  and  vomiting,  and  variable  weakness 
and  dyspnoea.  There  may  be  some  greenish-yellow  sclerotic 
discoloration,  general  glandular  enlargement,  and  slight 
enlargement  of  the  liver ;  splenic  enlargement  is  rare.  In 
the  active  phase  there  is  the  very  characteristic  blood 
pictuie,  including  1  eduction  in  the  red  cell  count  to  the 
neighbourhood  of  two  million,  with  proportionate  reduction 
m  haemoglobin  and  marked  poikilocytosis  in  addition  to  the 
sickle  cells,  which  occur  in  large  numbers.  Many  normo- 
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blasts  occur,  and  many  other  red  cells  contain  nuclear 
fragments.  Marked  leukocytosis  is  preseut,  but  otherwise 
the  white  cells  show  few  abnormalities,  the  differential  count 
not  being  much  altered.  The  serum  in  these  cases  is  a  deep 
yellow  and  contains  bilirubin.  Necropsies  were  performed 
on  two  cases  with  active  disease,  and  on  three  with  the  latent 
type.  In  active  disease  the  spleen  was  very  small,  the  pulp 
•scanty,  and  Malpighian  bodies  barely  visible,  the  trabeculae 
being  large  and  numerous.  Iu  many  of  these  trabeculae  and 
in  the  walls  of  seme  of  the  vessels  there  were  collections  of 
greenish  plates  and  brown  granules  which  gave  the  iron 
reaction,  and  there  was  much  dirty  brown  iron-free  pigment 
throughout  the  organ.  Iu  the  latent  cases  the  spleen  was 
characterized  by  an  increased  hardness,  absence  of  visible 
lymphoid  nodules,  and  a  very  dark  red  colour  of  the  cut 
surface.  On  microscopic  examination  intense  engorgement 
with  blood  was  seen  ;  the  Malpighian  bodies  were  small  and 
surrounded  by  areas  of  congestion.  The  bone  marrow  in  the 
acute  cases  was  abundant,  bright  red,  and  perhaps  thinner 
in  consistency  than  normal.  There  was  marked  diminution 
in  the  fat  and  an  increase  in  the  leucocytes  and  red  cells, 
the  reticular  spaces  and  the  capillaries  being  filled  with 
sickle-shaped  and  distorted  red  cells.  In  the  chronic  phase  < 
the  appearance  of  the  bone  marrow  was  similar  but  less 
striking.  The  author  points  out  the  ability  of  pathological 
red  cells  to  penetrate  the  reticular  tissues  of  the  bone  marrow 
and  the  pulp  of  the  spleen.  In  the  chronic  cases  there  was 
no  gross  change  in  the  liver,  though  the  cell  outlines  were 
blurred,  and  there  was  a  moderate  degree  of  lymphocyte 
infiltration,  together  with  diffuse  iron-free  pigmentation. 
In  the  acute  cases  the  liver  was  very  large,  its  cells  were 
more  granular  than  normal,  and  poorly  defined.  There  was 
a  large  amount  of  iron-free  pigmentation. 

187.  Achlorhydria  in  Pernicious  Anaemia. 

M.  E.  Shaw  (Quart.  Journ.  of  Med.,  July,  1924,  p.  319)  con¬ 
siders  that  it  has  been  established  that  absence  of  free  hydro- 
chloric  acid  from  the  gastric  juice  is  a  constant  feature  of 
Addison’s  (pernicious)  anaemia.  From  examinations  of  the 
gastric  juice  in  7  cases  of  pernicious  anaemia,  and  estimation 
of  the  amount  of  hydrochloric  acid  required  to  reach  the  acid 
point,  the  author  has  been  able  to  measure  the  degree  of 
achlorhydria.  In  5  cases  of  pernicious  anaemia  dilute  hydro¬ 
chloric  acid  was  administered,  made  up  into  a  palatable  drink 
with  lemon  juice,  sugar,  and  water,  and  the  effect  determined. 
Theoretical  considerations  based  upon  the  estimation  of  the 
degree  of  achlorhydria  suggested  that  about  2  drachms  of 
dilute  hydrochloric  acid  (B.P.)  would  remedy  the  deficiency. 
Experimental  evidence  showed  that  1/2  to  2£  drachms  restored 
the  effective  germicidal  activity  of  the  gastric  juice  in 
pernicious  anaemia  if  given  by  the  “continuous”  metliod. 
A.  F.  Hurst  considers  that  the  achlorhydria  of  pernicious 
anaemia  is  the  primary  defect,  and  that  it  permits  the 
passage  of  organisms  into  the  intestinal  tract,  where  the 
toxins  of  the  disease  are  formed  and  absorbed.  The  object 
of  treatment,  according  to  this  view,  must  be  to  restore  the 
lost  germicidal  power  of  the  gastric  juice  by  remedying  the 
lack  of  hydrochloric  acid. 

198.  Mode  of  Action  of  Stomachics. 

A.  O.  HANNEBORG  (Norsk  Mag.  f.  Laegevidcnskaben,  June, 
1924,  p.  369)  has  carried  out  investigations  on  healthy  medical 
students  given  test  meals  in  the  morning  on  an  empty 
stomach.  The  various  meals  were  removed  with  a  stomach 
tube  at  short  intervals,  and  the  substances  tested  were  plain 
water,  tea,  coffee,  meat  extract  (bouillon),  tincture  amara, 
tincture  of  gentian,  and  a  decoction  of  condurango.  Cocoa 
and  chocolate  were  also  given,  and  were  found  to  remain  in 
the  stomach  for  about  three  hours — that  is,  as  long  as  an 
ordinary  light  meal — but  coffee  passed  through  the  stomach 
in  75  to  100  minutes,  and  tea  in  100  to  140  minutes.  Bouillon 
passed  through  the  stomach  more  rapidly,  taking  only  70  to 
90  minutes  to  do  so.  Experiments  with  coffee  from  which 
the  caffeine  had  been  extracted  suggested  that  it  must  be 
the  caffeine  on  which  the  digestive  action  of  coffee  depends. 
With  regard  to  the  stage  at  which  the  stomach  passes  on 
its  contents  through  the  pylorus,  it  would  seem  that  this 
emptying  process  is  independent  of  the  secretion  of  hydro¬ 
chloric  acid,  which  was  absent  from  the  stomach  of  one  of 
the  author’s  test  subjects,  and  yet  an  ordinary  test  meal 
passed  through  the  pylorus  as  rapidly  as  in  the  other  cases. 
On  the  basis  of  this  and  other  observations  the  author  con¬ 
cludes  that  the  main  factor  in  the  normal  evacuation  of  the 
stomach  is  peristalsis,  and  his  experiments  with  bitters  such 
as  gentian  point  to  their  action  depending  almost  solely  on 
their  capacity  to  stimulate  the  stomach  to  contract  more 
forcibly,  and  thus  to  expel,  not  only  food,  but  also  an  accumu¬ 
lation  of  gas.  Probably  the  role  played  by  the  gastric 
secretions  lias  been  much  overrated  in  the  past ;  anatomical  j 
obstruction  and  motor  disturbances  of  nervous  origin  are  of 
more  importance,  since  eitlrer  of  these  may  prevent  expulsion 
of  the  contents  of  the  stomach. 
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On  the  Use  of  Immune  Serums, 

Cl-shinq  (Canadian  Med.  Assoc.  Journ .,  June,  1924 
P;  ')  observes  that  the  “spectacular  success  ”  of  Behring’:- 
discovery  (1894)  of  diphtheria  antitoxin  led  to  the  hope°ol 
ovti  coming  all  infections  by  immune  serums.  3V e  now  realize 
the  limitations  of  this  method  of  treatment  and  are  gradually 
overcoming  its  difficulties.  Estimation  of  the  value  of  treat 
rnent  in  these  cases  is  always  uncertain,  since  all  acute 
lntcctions  are  self-limited,  and  other  points  have  to  be  eon- 
sidcied  for  example,  the  beneficial  effects  of  any  foreign 
protein  reaction.  Thirty  years’  experience  has  brought  to 
light  certain  underlying  principles  and  limitations,  (i)  The 
need  of  a  very  large  dosage  to  obtain  results.  The  5,000  unit 
(l0S0  0^  t^1pbtheria  antitoxin  required  in  an  average  case  in  a 
child  mactuaHy  enough  to  neutralize  an  amount  of  toxin  which 
cou  cl  kill  a  hundred  children,  but  the  high  dose  is  required 
owing,  apparently,  to  the  difficulty  of  bringing  toxin  and  anti¬ 
toxin  together  in  the  body.  For  prophylaxis  much  smaller 
doses— for  example,  500  units— suffice.  (2)  Concentrated 
serums  should  be  used.  (3)  Antitoxins  require  time  to  produce 
their  full  effect.  In  diphtheria  the  maximum  concentration  of 
antitoxin  does  not  occur  for  three  days  when  it  has  been 
given  subcutaneously,  and  when  given  intramuscularly  two 
fa3s>  1GPeated  small  doses  are  therefore  contraindicated. 
•"e.  intl'aperitoneal  method  is  safe  and  easy,  but  the  most 
efficient  method  is  the  intravenous,  which  produces  greater 
eoncentration  than  any  other  and  is  practically  instantaneous  ; 
t  is  especially  useful  in  tetanus  and  meningitis,  and  would 
ep  ace  all  o.hers  but  for  the  mechanical  difficulties  in  young 
children,  and  the  risk  of  alarming  rigors  and  other  foreign 
irotenf  reactions  which  may  occur  immediately.  (4)  It  is 
mpossible  to  neutralize  toxins  which  are  fixed  in  the  tissues  * 
10  serum  or  special  method  of  administration  can  prevent 
en  ater  effects  on  heart,  kidneys,  or  nervous  system. 
Tetanus  antitoxin  given  after  the  appearance  of  clinical 
ymptoms  rarely  saves  a  patient.  (5)  Antibodies  artificially 
utroduced  are  rapidly  eliminated  from  the  system:  some 
oldiers  developed  tetanus  after  the  effect  of  an  initial  pro- 
ihylactic  dose  pf  serum  had  passed  away.  (6)  Monovalent 
erums  may  fail  (especially  in  meningitis  and  pneumonia) 
lecause  the  disease  is  due  to  another  strain  of  micrococcus 
nan  that  from  which  the  serum  was  derived.  Cushing  has 
ever  seen  a  death  from  anaphylaxis  in  fifteen  years’  expe- 

‘T*;  refa1rds  the  dau8er  as  negligible.  Serum  sickness, 
e  adds,  is  not  daugerous,  and  may  be  relieved  by  hypodermic 
ujection  of  adrenaline.  All  serums  deteriorate  in  storage 
art  less  rapidly  when  kept  in  a  dark,  cold  place.  Many 
ampies  on  the  market  are  quite  inert. 

200.  Ep  Iepsy  due  to  Osteitis  of  the  Inner  Table. 

rjf'woa'1  P-C°TTEN0T  (Bul1-  Soc-  Fran9- de  Derm,  et  de  Syph., 
lay  1924,  p.  243)  recommend  that  in  all  cases  of  epilepsy  in 
r^‘  8,gas  syphilis  are  absent  and  serum  reactions 
re  negative  skiagrams  of  the  cranial  vault  should  be  taken. 
S,rJ°rt  three  cases  which  showed  the  three  classic 
arieties  of  syphilitic  osteitis.  Case  1. — A  girl,  aged  19  had 
ad  nocturnal  attacks  of  Jacksonian  epilepsy  for  three  or 
>ur  months,  sometimes  occurring  twice  or  thrice  in  one  week. 
at„?d  ,no  81gn  °f  syphilis,  and  the  Wassermann  reaction 
«l?Qrtg  tlVe,P  her  mother  liad  had  several  miscarriages, 
skiagram  of  the  cranial  vault  showed  a  nodule  on  the  inner 
•bie  at  the  vertex,  just  to  the  right  of  the  middle  line— 

hU \hVGr  thG  COr.tlcal  centrc  *>r  the  left  leg,  the  limb  in 
inch  the  premonitory  symptoms  commenced.  This  was 

inhH!-  aPS  gamma,  which  disappeared,  save  for  a  slight 
3.ckemu»  of  the  .one.  table,  alter  a  series  if  bismuth  injee 
ms‘  I  he  patient  had  one  slight  attack  fifteen  days  after 
’irinff^ffihf6111  °n  treaJ,menfc  ’  n°  further  attacks  occurred 
tacks  of  bvo^°UtbS-  ~-~A  woman>  a8ed  39,  bad  had 

rnikmonsin  „ a“bly°ffia,  with  transient 


vs  nitbiitive  ana  me  wassermann  reaction 

on,*  m  U  Bismuth  injections  were  given,  and  all  sym- 
■  rapidly ■  .  After  some  time  there  was  a 
lapse  and  a  transient  paresis  of  the  left  leg,  which  suggested 

e  inner  rSmD‘  Sjtia8rams  8  bo  wed  extensive  destruction  of 
3tor  area  bl®,  ^UCl  Jbe  biploe,  especially  over  the  right 
'timMwtb  !  fvi0nt  °f  the  bregma  there  was  a  long  pro- 
a  L  ;  flar  hyperostosis.  Case  3.-A  woman,  aged  34, 
attack  ot  Jacksonian  epilepsy  at  the  age  of  12. 


n  .mGf?  c  att„a£l.IS  continued  for  four  years,  and  then  ceased 
i  nti  the  age  ot  25.  During  the  last  four  years  they  had  been 
much  more  frequent.  The  patient  had  no  signs  of  syphilis, 
the  Wassermann  reaction  was  negative,  and  the  cerebro¬ 
spinal  fluid  contained  2.8  lymphocytes  per  cubic  millimetre. 
A  skiagram  showed  a  large  exostosis  5  to  6  cm.  in  length  in 
the  frontal  region,  irreguiarly  nodular,  projecting  1.5  cm. 
inwards.  The  authors  observe  that  bony  lesions  of  these 

,tyi?e8r(a)  8uuima-  (&)  necrosis,  and  (c)  exostosis-are 
loiuid  ]u  both  acquired  and  hereditary  syphilis. 


201.  Gangrene  following  Subcutaneous  Injection  of 

Saline  Solution. 

E.  lack  (Dent.  Zeit.  f.  Chir.,  May,  1924,  p.  410)  states  that, 
unlike  transfusion  of  blood,  which  has  a  very  old  history, 
injection  of  saline  solution  is  of  comparatively  recent  date, 
it  was  chiefly  during  the  great  epidemics  of  cholera  that 
visited  Europe  in  the  nineteenth  century  that  it  occurred  to 
many  physicians  that  fresh  fluid  might  be  introduced  into 
the  dehydrated  system  by  a  parenteral  route.  Intravenous 
injection  of  saline  solution  was  recorded  by  Hermann  iu 
Germany  in  1830  and  by  Latta  in  Scotland  in  1832,  but  the 
method  gradually  became  forgotten,  and  it  was  not  until 
about  fifty  years  later  that  it  became  popular  as  the  result 
of  the  investigations  of  Worm-Muller,  Cohnheim,  Goltz,  and 
von  Ott.  In  1883,  after  successful  experiments  in  animals,  vou 
Ott  performed  the  first  subcutaneous  injection  of  saline 
solution  in  a  man,  who  was  suffering  from  cholera  nostras 
In  the  cholera  epidemic  at  Hamburg  in  1892  subcutaneous 
injections  of  saline  were  extensively  employed.  Muller  in 
1920  collected  from  German  literature  13  cases  of  severe 
damages  to  the  tissues  following  this  method,  and  Eick  has 
added  4  more,  including  two  of  his  own,  so  that  the  total 
amounts  to  17.  The  chief  factors  in  the  damage  to  the  skin 
following  injection  of  saline  solution  appear  to  be  anaemia  of 
the  tissues,  circulatory  weakness,  pressure  exercised  by  the 
injected  fluid,  and,  most  of  all,  the  addition  of  adrenaline, 
which  should  therefore  not  be  used  at  all,  or  be  given  intra¬ 
venously  or  by  mouth. 


2D2.  Glycerin  as  a  Vehicle  for  Bismuth  Injections. 

S.  Lomholt  ( Uge shrift  for  Laeger,  July  24th,  1924,  p.  569) 
finds  that  with  the  growing  popularity  of  intramuscular 
injections  of  bismuth  in  the  treatment  of  syphilis  a  better 
vehicle  than  oil  is  desirable.  Most  bismuth  preparations  for 
intramuscular  injection  at  present  on  the  market  are  oily 
emulsions  which,  though  more  readily  absorbed  than  liquid 
paraffin,  are  yet  slowly  assimilated.  He  found  that  the 
following  formula  gave  excellent  results :  precipitated  bismuth 
hydroxide  drachms,  glycerin  H  drachms,  distilled  water 
to  14  drachms.  From  16  to  24  or  32  minims  should  be  given 
every  week  and  the  syringe  be  cleaned  frequently,  since  the 
bismuth  is  apt  to  make  the  piston  stick  in  the  syringe.  The 
needles  also  must  be  cleaned  directly  after  use,  or  they  will 
be  blocked.  The  emulsion  should  be  well  shaken  up  imme¬ 
diately  before  use,  and  as  it  is  only  slightly  hypertonic  the 
injections  are  practically  painless.  Though  he  has  already 
given  several  hundred  injections,  the  author  has  not  yet  had 
a  case  in  which  pain  led  the  patient  to  discontinue  treatment. 
It  is.  however,  inevitable  that  this  glycerin  emulsion  must 
cause  a  little  more  pain  than  an  oil  emulsion,  for  the  former 
is  absorbed  several  times  more  rapidly  than  the  latter. 
There  is  little  risk  of  a  glycerin  emulsion  giving  rise  to  a 
depot  of  bismuth  at  the  site  of  injection  ;  the  action  of  the 
glycerin  emulsion  is  much  more  rapid  and  powerful  than  tha/i 
of  an  oil  emulsion. 


203.  Renal  Diabetes. 

M.  Labbe  (Paris  vied.,  May  3rd,  1924,  p.  417),  who  records 
four  personal  cases,  states  that  excessive  permeability  of  the 
kidney  to  glucose  was  first  described  iu  1895  by  Lepine,  who, 
from  observations  of  the  association  of  marked  glycosuiia 
with  only  a  slight  liyperglycaemia,  came  to  the  conclusion 
that  there  was  a  renal  factor  in  the  mechanism  of  glycosuria. 
The  following  year  Klemperer  gave  the  name  of  “  renai 
diabetes”  to  cases  of  glycosuria  due  to  hyperpermeability  of 
the  kidney  without  hyperglycaemia.  Renal  diabetes,  though 
not  frequent,  is  not  extremely  rare.  Salomon,  indeed,  who 
proposed  the  term  “diabetes  innocens,”  regards  it  as  very 
common,  and  LI.  John  found  it  in  13.8  per  cent,  of  all  cases  of 
glycosuria.  The  amount  of  sugar  in  the  urine  is  usually 
moderate,  ranging  from  10  to  20  grams  a  day,  but  is  sopietimes 
as  low  as  3  grams  or  as  high  as  79  or  100  grams.  Renal 
diabetes  is  not  accompanied  by  symptoms  of  hyperglycaemia 
such  as  polydipsia,  polyuria,  gingivitis,  or  a  tendency  to 
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suppuration,  as  iu  true  diabetes.  It  is  generally  persistent, 
but  sometimes  it  is  absent  in  the  tasting  state  and  appears 
only  after  meals.  An  important  characteristic  is  that  diet 
has  no  effect  upon  the  glycosuria,  as  in  true  diabetes.  Ilyper- 
permeability  of  the  kidney  is  not  the  only  disturbance  of 
kidney  function  in  renal  diabetes.  In  a  large  number  of 
cases  albuminuria  is  present,  as  well  as  imjiermeability  of  the 
kidney  to  phenolsulphonephthalein.  Disturbance  of  hepatic 
function  is  also  frequently  associated  with  renal  diabetes,  as 
is  shown  by  the  occurrence  of  acidosis  and  urobilinuria.  In 
rare  cases  renal  diabetes  is  associated  with  true  diabetes. 
Renal  diabetes  is  occasionally  found  in  several  members  of 
the  same  family,  like  alkaptonuria  and  cystinuria.  In  cases 
reported  by  Cammidge  and  by  Graham  the  father  and  daughter 
were  affected.  In  ten  of  Salomon’s  cases  five  belonged  to  two 
families.  Salomon  has  also  seen  renal  diabetes  in  a  brother 
and  sister,  and  Labbe  has  seen  it  in  two  brothers. 


Surgery. 


204.  Traumatic  Cyst  of  the  Pancreas. 

M.  H.  RouviLLOis  (Bull,  et  Mem.  Soc.  Nat.  cle  Chir .,  June  28th, 
1924,  p.  728)  records  an  interesting  case  of  a  traumatic  cyst  of 
the  ’pancreas.  It  occurred  in  a  patient  aged  21,  following 
a  violent  kick  in  the  epigastrium  while  playing  football. 
The  cyst  formed  in  the  lesser  sac  of  the  peritoneum  and 
the  foramen  of  Winslow  was  obliterated.  The  stomach  lay 
above  and  the  transverse  colon  below  the  cyst.  The  clinical 
features  at  the  time  of  the  injury  did  not  indicate  any 
visceral  lesion,  and  the  symptoms  were  simply  those  of  a 
severe  contusion  without  complications.  There  persisted, 
however,  a  rigidity  of  the  rectus  muscle  in  its  upper  quadrant 
for  a  week  after  the  accident:  this  sign  has  been  noted  in 
a  number  of  cases.  It  was  only  after  an  interval  of  a  month 
that  the  local  and  general  signs  showed  the  presence  of  the 
cyst ;  following  these  signs  the  cyst  underwent  spontaneous 
rupture,  but  later  refilled  and  became  even  larger  than 
before.  At  the  subsequent  operation  the  cyst  was  exposed 
and  punctured;  it  contained  a  yellowish  opalescent  fluid. 
The  cyst  was  sutured  to  the  abdominal  wall  and  drained. 
The  discharge  from  the  wound  was  at  first  sterile,  but  later 
became  infected  with  staphylococci.  The  diagnosis  in  this 
case  depended  on  the  history  of  injury,  the  situation  of  the 
pain,  and  the  abdominal  rigidity,  whilst  radiographic  exam¬ 
ination  was  of  some  assistance.  The  mode  of  approach 
through  the  gastro-colic  omentum  appears  the  best  and  most 
favourable  for  drainage.  The  convalescence  was  satisfactory 
except  for  the  development  of  a  pancreatic  fistula  for  a  time, 
which  is  common  in  these  cases.  It  was  noted  that  the 
quantity  of  fluid  secreted  from  the  fistula  was  greater  during 
the  night  than  by  day. 

205.  Sarcoma  of  the  Rectum. 

L.  Durante  ( II  Policlinico,  Sez.  Chir.,  June  15th,  1924,  p.  311), 
who  states  that  the  ano-rectal  localization  of  sarcoma  is 
extremely  rare,  has  collected  66  examples  of  melanotic 
sarcoma  and  32  of  non-pigmented  sarcoma,  including  a 
personal  case.  The  average  age  of  the  patients  was 
52  years;  the  youngest  case  was  that  of  a  boy,  aged  10, 
with  the  non-pigmented  form,  and  the  oldest  that  of  a  man 
of  90  with  melanotic  sarcoma.  Both  sexes  are  equally 
affected.  In  the  great  majority  of  cases  the  melanotic  form 
arises  in  the  anal  portion  of  the  rectum  and  the  non-pigmented 
form  in  the  segment  of  the  rectum  above  it.  The  walls  of 
the  ano  rectal  segment  are  affected  in  the  following  order  of 
frequency  :  posterior  wall  18  cases,  anterior  wall  3  cases, 
lateral  wall  10  cases  (Chiimann).  Sarcoma  of  the  rectum  is 
manifested  clinically  as  a  single,  well  circumscribed  mass, 
with  a  nodular  surface,  varying  in  size  from  a  hazel-nut  to  an 
orange.  In  30  per  cent,  of  the  melanotic  cases  and  70  per  cent, 
of  the  non-pigmented  cases  it  is  sessile,  while,  on  the  other 
hand,  it  is  pedunculated  in  70  per  cent,  of  the  melanotic  cases 
and  30  per  cent,  of  the  non-pigmented  cases.  In  only  a  few 
instances  does  it  first  appear  as  a  nodule  beneath  the  intact 
mucous  membrane,  as  in  most  cases  the  mucous  membrane 
is  already  ulcerated  when  the  growth  is  first  seen.  The 
following  forms  have  been  described:  (1)  Pedunculated  form, 
to  which  Quenu  and  Hartmann  have  given  the  name  of 
“malignant  polypi.’’  (2)  Nodular  form.  (3)  Diffuse  form, 
which  is  very  rare,  if  it  exists  at  all.  Histologically  sarcoma 
of  the  rectum  shows  the  same  structure  as  that  of  sarcoma  in 
other  organs,  the  incidence  of  the  different  varieties  being  as 
follows:  round-celled  40  per  cent.,  spindle-celled  33  per  cent., 
mixed-celled  20  per  cent.,  giant-celled  1  per  cent.,  lympho¬ 
sarcoma  4  per  cent.,  myosarcoma  2  per  cent.  Contrary  to 
what  is  seen  in  epithelial  new  growths,  sarcoma  of  the  rectum 
is  hardly  ever  associated  with  an  appreciable  diminution  of 
the  calibre  of  the  intestine.  There  is,  on  the  contrary,  often 
an  increase  in  the  size  of  the  intestinal  calibre  due  to  paresis 
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of  the  muscle  tone.  It  is  only  in  the  later  stage  that  sarcoma 
shows  any  tendency  to  invade  the  neighbouring  organs,  such 
as  tho  bladder,  vesiculae  semiuales,  uterus,  and  vagina. 
There  is  a  considerable  difference  in  the  clinical  course  of 
melanotic  and  non-pigmented  sarcoma.  The  former  shows 
a  rapid  growth  with  a  tendency  to  invade  early  the  lymphatic 
system,  while  the  latter  never  invades  the  lymphatic  system, 
except  possibly  at  a  late  stage,  and  its  growth  is  usually  slow. 
The  prognosis  of  the  non-pigmented  form  is  consequently  less 
sombre  than  that  of  melanotic  sarcoma.  Tho  methods  and 
indications  for  operation  are  the  same  in  sarcoma  as  in 
carcinoma  of  the  rectum. 

206.  Echinococcus  Disease  of  the  Lung. 

H.  Verger,  F.  PiLchaud,  and  E.  Aubertin  (Paris  mdd ., 
June  14th,  1924,  p.  551)  describe  the  following  varieties  of 
echinococcus  disease  of  the  lung :  (1)  The  pseudo-tuberculous 
form,  in  which  the  auscultation  signs  are  localized  congestion, 
paroxysmal  cough,  fever,  emaciation,  asthenia,  and  early  or 
late  haemoptysis.  (2)  The  pseudo-pleuritic  form,  simulating 
sero-fibrinous  pleurisy,  in  which  the  cysts  are  situated  in  the 
cortex  of  the  lung.  (3)  The  pleuritic  form,  due  to  rupture  of 
the  cyst  into  the  pleura,  or  more  frequently  duo  to  a  pleural 
effusion  caused  by  irritation  of  the  pleura  by  the  cyst. 
(4)  The  type  of  intratlioracic  tumour,  in  which  the  cyst 
projects  from  the  thorax  owing  to  the  rib  covering  it  being 
pushed  forwards.  (5)  The  suppurating  cyst ;  in  this  form 
the  symptoms  are  those  of  pulmonary  abscess.  If  the  sup¬ 
puration  is  secondary  to  the  expulsion  of  clear  fluid  and 
fragments  of  membrane  the  diagnosis  is  easy,  but  if  suppuia- 
tion  is  the  first  sign  the  diagnosis  is  diflicult  unless  charac¬ 
teristic  booklets  and  fragments  of  membrane  are  found  in  the 
pus.  If  an  operation  is  not  performed  cachexia  develops. 
The  authors,  who  record  a  case  of  this  kind  in  a  woman 
aged  30,  which  was  successfully  treated  by  operation, 
emphasize  the  importance  of  the  early  use  of  x  rays,  as  the 
radiological  picture  of  this  condition  is  characteristic. 

207.  Surgical  Treatment  of  Goitre, 

A.  S.  Jackson  ( Annals  of  Stcrgery,  June,  1924,  p.  840)  records 
conclusions  based  on  a  study  of  4,000  cases  of  goitre.  Colloid 
goitres  appearing  at  puberty  are  seen  in  60  per  cent,  of  girls 
between  the  ages  of  16  and  20  in  the  goitre  district  of  the 
Middle  West  of  America.  Factors  in  the  etiology  are  de¬ 
ficiency  of  iodine,  excessive  demand  on  the  thyroid  glands, 
and  undue  mental  and  physical  strain.  Colloid  goitre  may  be 
prevented  by  administering  10  mg.  of  sodium  iodide  once  a 
week  during  school  life.  Iodine  gave  good  results  in  the 
ordinary  type.  Adenomas  tend  to  develop  in  neglected  cases, 
they  rarely  cause  symptoms  before  25  years  of  age.  One  in 
every  four  becomes  toxic  before  50  years  of  age,  and  the 
symptoms  cause  permanent  and  serious  damage  to  the  heart 
and  kidneys.  Thyroidectomy  is  indicated  in  the  majority  of 
cases.  Carcinoma  occurred  four  times  in  a  hundred  cases. 
The  mortality,  when  clinically  diagnosed,  was  100  per  cent. 
Malignancy  does  not  occur  in  exophthalmic  cases.  Jackson  ? 
maintains  that  an  adenoma  is  a  neoplasm  and  a  precursor  of 
cancer,  and  so  should  be  removed.  Exophthalmic  goitre  is 
more  common  in  youth  and  has  an  acute  onset.  Loss  in  , 
weight  may  be  rapid,  and  muscular  asthenia  is  most  marked 
in  the  quadriceps  muscles.  The  average  basal  metabolic  rate 
is  +54  per  cent.  Before  operation  the  vocal  cords  should  be 
examined  in  all  adenoma  cases  :  partial  paresis  is  present  in 
one  in  every  fifteen  cases,  and  if  one  cord  is  paralysed  care 
must  be  taken  not  to  injure  the  nerve  supply  of  the  other 
cord.  Local  anaesthesia  was  used  in  90  per  cent,  of  cases. 
All  haemorrhage  must  be  carefully  controlled  at  the  opera¬ 
tion,  and,  where  better  exposure  is  required,  the  sterno¬ 
hyoid  and  sterno  thyroid  muscles  may  be  divided,  l  luids 
and  digitalin  are  useful  after  the  operation.  X  rays  are  only 
used  in  exophthalmic  cases;  prolonged  treatment  is  necessary 
and  the  results  are  variable. 

* 

208.  Suprarenal  Tumours  with  Cerebral  Symptoms. 

A.  Devic  and  J.  Dechaume  (Journ.  de  M6d.  de  Lyon ,  July  5th, 
1924,  p.  397)  record  two  interesting  cases  of  suprarenal 
tumours  giving  rise  to  cerebral  symptoms.  The  first  occurred 
in  a  patient  59  years  of  age,  the  second  patient  was  3b  Yea_ 
of  a^e.  From  a  review  of  the  few  recorded  cases  it  appears 
that° these  primary  tumours  arise  in  the  cortex  of  the  supra¬ 
renal  and  in  young  subjects.  Before  the  tumour  ltsei 
attains  any  great  size  metastases  appear  in  the  viscera  anu 
the  central  nervous  system.  Clinically  the  tumours  give  n 
localizing  signs  of  their  presence,  and  being  small  cause  no 
pressure  effects  on  neighbouring  organs.  The  absence  oi 
signs  of  disturbance  of  the  internal  secretion  of  the  organ  is 
always  striking.  Even  though  the  growth  may  cause  a 
complete  change  in  the  structure  of  the  suprarenal,  signs  or 
acute  insufficiency  of  tho  secretion  are  absent.  There  wa 
no  evidence  of  Addison’s  syndrome  iu  their  cases..  j ' 
the  marked  asthenia,  rapid  cachexia,  and  lumbar  pain  wew 
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Hot  noted.  In  such  cases  the  disease  is  first  recognized  by 
tlie  preseuco  of  the  secondary  deposits.  Frequently  nieta- 
stases  in  tlie  lungs  are  the  earliest  discovered.  Following 
on  this  the  cerebral  symptoms  may  be  attributed  to  a  tuber¬ 
culoma  secondary  to  a  lung  infection,  to  which  it  bears  some 
resemblance.  Finally  the  cervical  glands  may  become  en¬ 
larged,  and  examination  of  one  of  these  shows  tho  nature 
of  the  growth.  In  one  of  their  recorded  cases  there  was  a 
definite  Jacksonian  syndrome.  In  the  second  case  there 
were  only  general  signs  of  cerebral  involvement  with  papill- 
oedema,  headache,  vertigo,  and  vomiting.  It  appears,  there¬ 
fore,  that  the  diagnosis  of  this  condition  is  practically  im¬ 
possible. 


Dermatology. 

209-  Osteosis  Cutis. 

S.  W.  Becker  (Arch.  Derm,  and  Syph.,  August,  1924,  p.  162) 
reports  a  case  in  which  a  hard  resilient  plaque  containing 
osseous  tissue  developed  in  the  scalp  of  a  woman  aged  32. 
Ihe  condition  had  been  present  for  fourteen  years,  during 
nch  time  mechanical  irritation  had  given  rise  repeatedly 
to  ulceration  and  the  formation  of  crusts;  the  patient  said 
that  bone-like  bodies  had  come  out  from  time  to  time.  There 
was  no  history  of  injury.  By  microscopical  examination 
o\oid  and  irregular  islands  of  true  bone  with  a  lamellar 
configuration  were  discovered  in  the  corium.  A  membrane 
resembling  the  periosteum  was  present;  there  were  marrow 
cavities  with  endosteum,  lacunae,  and  irregular  and  trans¬ 
versely  radiating  canaliculae.  No  other  calcified  tissue  and 
no  cartilage  were  present.  The  simultaneous  occurrence  in 
the  patient  of  a  mild  generalized  hypertrichosis,  a  keratosic 
naevus  of  the  sole  of  the  foot,  and  a  naevus  pigmentosus  of 
the  finger  suggested  that  the  osteosis  might  have  been  a 
naevus  formation.  The  author  provides  a  bibliography  of 
ossification  in  the  skin.  0  r  J 

21°-  Hexamine  Dermatitis. 

CRONIN  (Journ.  Amer.  Med.  Assoc.,  July  26th,  1924, 
f  ‘  Jhe  P°1S0mng  by  hexamine  of  sixty  employees 

nLayiMberfa-Ct°ry’, acute  dermatitis  of  the  exposed  surface 
being  the  principal  symptom.  Hexamine  was  used  in  the 
vulcanization  of  rubber,  an  ounce  or  two  being  introduced 
into  the  average  bath  of  100  lb.  or  more  rubber  stock.  The 
first  symptoms  were  redness  of  the  face  and  exposed  parts 

follo^d  by  the  development  of  vesicles  and 
latei  ot  oedema.  Extreme  itching  was  the  chief  symptom 
complained  of,  but  many  of  the  patients  later  developed 
deep  infections  which  resisted  treatment.  At  first  sodium 
bicarbouate  and  glycerin  washes  were  found  useful  in  the 
less  severe  cases,  but  later  a  protective  zinc  ointment  con- 
taiumg  z5  per  cent,  crude  coal  tar  was  found  to  be  more 
effecLye,  combined  with  the  internal  administration  of 
!  ‘  “'fieS-  The  disease  recurred  when  the  patients  returned 
to  ork,  and  after  various  preventive  measures  had  proved 
unsuccessful  the  hexamine  process  was  given  up. 

211.  Impet  go  treated  by  Staphylococci. 

Fonteyne  ( Le  Scalpel,  June  7th,  1924,  p.  673)  has  been  t  eat- 
•  ng  with  success  cases  of  impetigo  by  the  external  appl  e  itic  n 
ot  a  culture  of  staphylococcus.  The  number  of  cases  treated 
was  small,  but  they  were  selected  for  their. obstiurcy  and 
chiomcity;  tho  eruption  was  on  the  head  in  every  cm. 

was  lfsedWaAtWflr«d(ehaCh  d,a,ywlth  soaP>  a,l<1  uo  antiseptic 
was  used.  At  first  the  culture  was  applied  as  a  moist 

dressiug,  but  this  became  so  foul  in  a  short  time  that  the 

method  was  abandoned  and  the  affected  parts  simply  washed 

wuth  the  medium  three  times  a  day  and  left  open.  1  5 


Obstetrics  and  Gynaecology. 

2*2,  Puerperal  Insanity. 

NumbeBrOU1924E  of  ?bsteJ'  and  Gynaecol.,  Summer 

1  .)  has  analysed  the  history  of  61  cases 

f  puerpeiaJ  insanity,  collating  the  clinical  notes  made  in 
lying-m.homes  and  later  in  infirmaries  and  asylums.  In  nine 

to  m?ntaied8isne°asl  b**  ol!tained  eithev  of  Predisposition 
FoFIJvi  d  sease  °.1  of  Physical  puerperal  disease.  Of  these 

of  ttSSS8"  Smgle’  so  that  it  was  possible  that  tho  worry 
ot  illegitimate  pregnancy  might  be  of  etiological  moment— 

36  JS  Vent  oTthewb  7*  by  thQ  flnding  thafc  no  f^er  than 
61  natiem^ik  fbth  Jh°?!  series  were  unmarried.  Of  the 
eclSmSf*  ’  pJh°W6d  ev#ldeuce  of  uterine  infection  and  9  had 
97  niF.  I  Pnmiparae  formed  59  per  cent,  of  the  total  In 
thi  /o  •? Proposition  to  mental  disease  was  indicated  bv 

was  Sf  FT™'  hi8t°ry ■  The  mortality  in  the  series 
f  ■t(;  6  Parents  died  of  the  effects  of  infection 
2  of  cardiac  failure,  and  2  by  suicide.  Of  the  survivors  who 


were  traced,  75  per  cent,  were  eventually  discharged  from 
a-O  urn  as  "recovered.”  The  6  patients  with  eclampsia  that 
^r  T1.  bad  all  recovered,  but  of  13  cases  of  uter  no 
infection  6  died.  1  ho  time  before  recovery  varied  from  two 
weeks  to  three  years,  the  average  time  being  six  and  a  half 
is,  ourne  concludes  that  there  is  evidence  that 
puerperal  organic  disease,  particularly  sepsis  and  eclampsia, 
is  capable  of  inducing  insanity  in  those  who  have  not  shown 
previous  indications  of  mental  weakness  and  whose  family 
history  m  tins  connexion  is  good.  The  prognosis,  ho  says, 
depends  primarily  on  tho  severity  of  the  coincident  organic 
a  1  ease,  it  any;  eclampsia  produces  only  a  brief  period  of 
insanity,  but  half  the  patients  who  died  were  victims  ot  infec¬ 
tion,  and  of  the  traced  cases  of  infection  the  same  piouortiou 
was  fatal.  1 

213.  Sarcoma  and  Adenocarcinoma  in  the  same  Uterus. 

1.  b.  MoiSE  (Surg.,  Gynecol,  and  Obstet.,  July,  1924,  p.  83) 
reports  a  case  of  the  occurrence  of  sarcoma  and  carcinoma  in 
the  uterus  of  a  patient  aged  60,  who  was  admitted  to  hospital 
with  vaginal  haemorrhage.  She  bad  married  at  the  arc  of 
19,  and  had  given  birth  to  four  children.  She  had  had  no 
miscarriages.  The  menopause  occurred  at  the  age  of  50- 
two  years  later  she  had  a  fall,  after  which  she  complained 
of  a  heavy  sensation  in  the  pelvis  and  noticed  that  U10  uterus 
was  prolapsed.  Eighteen  months  later  her  health  became 
poor,  she  lost  weight,  and  the  haemorrhage  commenced. 
A  diagnosis  of  carcinoma  of  the  cervix  was  made  and  Hie 
uterus  was  removed,  no  metastases  being  detected.  For 
three  or  four  weeks  after  the  operation  the  patient  was  quite 
comfortable,  then  hard  lumps  developed  between  the  opera¬ 
tion  incision,  there  was  severe  pain  in  the  back,  and  difficulty 
in  defaecation.  She  became  steadily  weaker  and  developed 
a  cough,  with  blood-stained  sputum,  tightness  in  the  chest 
and  difficulty  in  breathing.  Death  followed  a  week  or  two 
later.  The  pathological  examination  of  the  uterus  brougln  to 
light  typical  round-celled  sarcoma  of  the  body  of  the  uterus, 
associated  with  an  adenocarcinoma,  which  was  atypical 
being  spread  in  the  form  of  small  papillae  over  the  endo¬ 
metrium.  There  was  widespread  invasion  of  the  uterine 
wall  by  nests  of  carcinomatous  cells.  Moise  discusses  this 
condition  at  length  and  refers  to  Herxheimer’s  researches 
and  conclusions  with  regard  to  its  origin.  He  adds  that  the 
majority  of  authors  appear  to  believe  that  the  sarcoma  is  tlio 
older  growth,  and  that  the  carcinoma  develops  as  the  result 
of  epithelial  proliferation  over  the  sarcoma. 

214.  Uterine  Haemorrhage  after  the  Menopause. 

P.  Montlonguet-Poleris  ( Gynecol .  et  Obstet.,  1924,  ix  6 
p.  493),  without  combating  the  accepted  view  that  metror¬ 
rhagia  appearing  several  years  after  a  well  established  meno¬ 
pause  is  in  a  large  percentage  of  cases  symptomatic  of  carci¬ 
noma  of  the  corpus  uteri,  points  out  that  it  may  he  due  in 
other  instances  to  senile  metritis,  polypi,  tertiary  syphilis 
or  to  neoplasms,  or  cysts  of  the  ovary.  Of  post-menopausal 
haemorrhage  due  to  the  last  named  cause  he  cites  52  cases, 
of  which  £6  had  not  hitherto  been  published.  Uterine 
haemorrhage  is  by  no  means  an  invariable  accompaniment 
of  ovarian  tumours  or  cysts  developing  after  the  menopause 
but  was  found  in  one-fourth  of  a  series  of  74  cases.  The 
bleeding  is  not  usually  acute  or  so  severe  as  to  produce  a 
notable  degree  of  secondary  anaemia,  possibly  because  the 
patient  as  a  rule  seeks  treatment  on  a  comparatively  early 
date.  There  is  not  infrequently  a  considerable  amount  of 
leucorrhoea.  Painful  uterine  contractions,  such  as  occur  in 
cancer,  are  not  noted.  Physical  examination  may  or  may 
not  lead  to  detection  of  an  adnexal  swelling ;  this  may  ho 
very  small.  The  ovarian  tumour  is  not  in  the  majority  of 
cases  malignant  ;  the  series  of  cases  reported  included 
mucous,  Wolffian,  serous  and  vegetating  cysts,  fibromata, 
aud  all  varieties  of  solid  malignant  growths.  On  examining 
the  uterus  in  these  cases  the  author  has  generally  found 
evidence  of  endometrial  hyperplasia  which  may  go  on  to 
polyp  formation,  but  without  any  formation  of  decidua-liko 
cells.  Clinical  diagnosis  of  these  cases  is  difficult,  especially 
when  the  ovarian  tumour  is  small ;  it  is  usually  to  be  made 
after  surgical  intervention  for  suspected  carcinoma  of  tho 
uterine  body.  The  author  regards  the  endometrial  changes 
as  a  rejuvenescence  probably  under  the  influence  of  stimula¬ 
tion  of  the  juxtaovarian  and  broad  ligament  nerve  fibres. 

215.  Hyperemesis  Gravidarum. 

S.  Brindeau  and  P.  Lantuejoul  (Paris  mid.,  June  21st 
1924,  p.  587)  remark  that  the  results  of  empirical  treatment 
of  hyperemesis  gravidarum  are  neither  better  nor  worse  than 
those  of  treatments  based  on  pathological  investigations 
Diagnosis  of  the  condition  is  less  simple  than  is  thought  by 
obstetricians.  In  fatal  cases  the  diagnosis  is  not  certain  save 
after  autopsy  ,  intiactable  vomiting  in  pregnant  subjects  has 
wrongly  been  regarded  as  hyperemesis  gravidarum  when  in 
reality  due  to  tabes,  cerebellar  granuloma,  choroid  plexus 
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tumours,  or  to  cystic  or  gliomatous  cerebral  tumours. 
According  to  the  usual  statements  hyperemesis  gravidarum 
is  most  nearly  simulated  by  nervous  or  hysterical  vomiting, 
-which  is  susceptible  of  cure  by  suggestion.  Hysterical 
vomiting  is  not  rare  in  those  who  previously  have  shown  no 
neuropathic  taint,  and  it  is  to  be  noted  that  the  morbid 
conditions  which  it  may  secondarily  induce— dehydration, 
acidosis,  etc.— will  naturally  not  respond  to  suggestion,  and 
may  be  of  extreme  gravity.  Patients  with  almost  continuous 
vomiting,  wasting,  tachycardia,  icterus,  and  salivation  may 
be  so  ill  that  therapeutic  abortion  is  regarded  as  essential, 
and  yet  they  may  be  cured  by  the  suggestion  that  they  are 
not  pregnant,  or  by  other  simple  psychotherapeutic  treat¬ 
ment.  It  is  probable  that  in  some  such  cases  death  has 
ensued.  The  authors  believe,  with  others,  that  there  is  no 
clinical  symptom  which  suffices  to  distinguish  hysterical 
vomiting  from  true  intractable  or  “  toxaemic  ”  vomiting  of 
pregnancy.  The  therapeutic  test  is  less  simple  than  at  first 
it  seems ;  hysterical  vomiting  should  yield  to  suggestion, 
but,  although  vomiting  which  does  so  yield  is  without 
doubt  hysterical,  vomiting  which  does  not  is  still  possibly 
hysterical.  Suggestion  varies  in  potency  when  employed  by 
different  practitioners,  and  is  frequently  useless  unless  the 
patient  is  absolutely  isolated  from  her  previous  surroundings 
and  friends ;  it  is  powerless  against  secondary  morbid  organic 
conditions  following  hysterical  vomiting.  Turning  to  the 
question,  Is  there  such  a  condition  as  grave  intractable 
vomiting,  organic  and  not  hysterical,  due  to  pregnancy  ?  the 
authors  hesitate  to  state  a  negative,  but  believe  that  the 
immense  majority,  if  not  all,  of  these  cases  are  of  hysterical 
origin.  They  point  out  that  grave  cases  are  almost  unknown 
in  patients  who  have  had  skilled  advice  from  the  beginning 
of  their  symptoms,  that  striking  cures  follow  the  most  diverse 
treatments  and  are  of  remarkable  rapidity,  that  death  of  the 
foetus  in  utero  and  spontaneous  abortion  are  uncommon,  and 
that  grave  hysterical  vomiting  is  far  from  rare  in  the  absence 
of  pregnancy  and  also  in  males.  The  authors  attach  the 
greatest  importance  to  the  institution  of  treatment  by  isola¬ 
tion  and  suggestion  at  the  earliest  possible  date. 


Pathology. 


216.  Laboratory  Tests  for  Syphilis. 

M.  H.  Ebert  and  J.  H.  Mitchell  {Arch.  Dermatol,  and 
Syphilol.,  July,  1924,  p.  36),  from  a  comparative  study  of  the 
Herrold  precipitation  test  and  the  Wassermann  test,  conclude 
that  the  precipitation  reaction  is  specific  for  syphilis,  agreeing 
with  the  Wassermann  reaction  in  untreated  secondary  and 
congenital  syphilis,  but  becoming  positive  later  than  the 
Wassermann  in  untreated  primary  syphilis;  it  is  less  sensitive 
in  treated  cases  and  later  in  the  disease.  In  syphilis  of  the 
central  nervous  system  the  precipitation  test  is  unsatisfactory, 
as  the  reaction  was  negative  in  a  relatively  large  number  of 
cases  which  gave  a  strongly  positive  Wassermann  reaction. 
Although  in  a  small  number  of  cases  in  which  the  Wassermann 
reaction  is  negative  the  precipitation  test  gives  a  positive 
result,  it  is  a  valuable  routine  control  on  the  Wassermann 
test,  and  it  is  useful  clinically  if  carefully  carried  out.  It  is 
unsatisfactory  with  lipaemic  serums.  A  total  of  2,025  tests 
were  made,  1,075  being  in  syphilitic  cases,  885  in  non-syphilitic 
cases,  and  65  in  cases  in  which  no  history  was  available. 

217.  Pulmonary  Fats  and  the  Fixation  of  Calcium. 

Following  on  their  demonstration  of  the  presence  of 
vitamin  A  in  the  fat  contained  in  the  lungs,  and  of  its 
beneficial  effect  on  growth,  H.  Roger,  L.  Binet,  and 
M.  Vagliano  ( G .  R.  Soc.  de  Biolog ie,  July  11th,  1924,  p.  357) 
have  now  succeeded  in  showing  that  this  fat  contains  also  an 
antirachitic  vitamin  which  is  able  to  assist  in  the  fixation  of 
calcium  by  the  body.  Young  rats,  one  month  old,  were 
placed  on  a  dietary  (Pappenheimer’s  85)  consisting  of  wheat 
flour,  egg-albumen,’  butter,  and  a  mixture  of  various  salts, 
and  were  kept  in  the  dark.  After  a  fortnight  they  were  found 
to  be  suffering  from  rickets,  as  was  shown  by  a  macroscopical 
and  microscopical  examination  of  one  of  them,  and  they  were 
then  divided  into  three  groups.  Group  1,  which  was  kept  on 
the  same  diet,  was  killed  off  at  the  end  of  another  fortnight, 
and  the  animals  composing  it  were  submitted  to  a  histological 
study.  On  the  inner  side,  particularly,  of  the  ribs  at  the 
costo  chondral  junctions  there  were  marked  nodosities,  which 
microscopically  showed  the  usual  lesions  of  experimental 
rickets.  The  animals  of  Group  2  were  put  on  to  a  dietary  in 
which  the  butter  wras  replaced  by  2  per  cent,  of  fats  extracted 
from  the  lungs  of  the  dog  by  means  of  alcohol  and  ether. 
They  were  killed  after  a  fortnight ;  no  appreciable  lesions 
were  found  at  autopsy,  and  microscopical  examination  of  the 
costo-chondral  junctions  showed  the  picture  of  healed  rickets. 
The  animals  of  Group  3  had  their  butter  replaced  by  3  per  cent, 
of  extract  of  lung  fat,  and  were  killed  after  ten  days.  They 


too  showed  evidence  of  healed  rickets.  The  beneficial  actiou 
of  this  fatty  extract  of  lung  could  be  ascribed  either  to  the 
existence  in  it  of  an  antirachitic  vitamin  or  to  its  phosphorus 
content.  Analysis,  however,  showed  that  the  amount  of 
phosphorus  was  only  1  per  cent. — an  amount  which  is  insuffi¬ 
cient  to  prevent  or  to  cure  rickets  on  this  particular  dietary. 
They  therefore  conclude  that  the  fats  of  the  lung  contains 
over  and  above  a  vitamin  requisite  for  growth,  an  antirachitic 
vitamin  which  enables  the  animal  body  to  fix  calcium. 

218.  Serology  of  the  Streptococcus  scarlatinae. 

F.  A.  Stevens  and  A.  R.  Dochez  (Joum.  Exper.  Med., 
August,  1924,  p.  253)  have  carried  out  an  examination  of  the 
serological  properties  of  the  streptococci  isolated  from  cases 
of  scarlet  fever.  A  number  of  strains  were  collected  from 
diverse  sources;  with  one  exception  they  wero  all  isolated 
from  throat  cultures;  the  single  exception  was  a  strain 
obtained  from  milk  incriminated  in  an  outbreak  of  scarlatina. 
Six  control  strains  of  pyogenic  streptococci  from  infected 
wounds,  and  two  others  isolated  from  throat  cultures  of 
patients  suffering  from  epidemic  sore  throat  of  non-scarlatinal 
nature  were  studied  at  the  same  time.  Agglutinating  serums 
were  prepared  to  fifteen  of  the  twenty-one  scarlatinal  strains 
by  injecting  rabbits  first  with  heat-killed  broth  cultures,  and 
later  with  living  broth  cultures,  care  being  taken  to  exclude 
all  animals  which  had  natural  agglutinins  to  streptococci  in 
their  serum.  Direct  agglutination  tests  were  performed  by 
putting  up  each  of  the  immune  serums  obtained  against  both 
the  scarlatinal  and  the  control  strains.  The  results  showed 
quite  clearly  that  with  a  few  exceptions  all  the  scarlatinal 
strains  were  agglutinated  by  all  the  serums,  whereas  the 
control  strains  wTere  left  unaffected.  The  serum  prepared 
against  the  streptococcus  isolated  from  milk  agglutinated  the 
scarlatinal  strains  as  satisfactorily  as  did  the  serums  prepared 
from  strains  isolated  from  throat  cultures.  Absorption  tests 
were  then  performed  with  five  of  the  serums,  using  those 
strains  wThich  were  agglutinated  with  the  greatest  rapidity. 
These  tests  wrere  on  the  whole  fairly  satisfactory,  showing 
that  the  scarlatinal  strains  were  able  to  remove  the  homo¬ 
logous  agglutinins  from  the  serums ;  the  control  strains 
generally  succeeded  in  reducing  the  titre  to  a  certain  extent, 
but  were  never  able  to  remove  all  the  homologous  agglutinins. 
From  these  observations  they  conclude  that  the  haemolytic 
streptococci  isolated  from  scarlet  fever  are  biologically 
distinct  from  streptococci  coming  from  other  sources,  and 
that  they  can  be  identified  by  agglutination  tests. 

219.  B.  putrificus  and  Gas  Gangrene. 

The  part  played  by  B.  putrificus  in  the  production  of  foul¬ 
smelling  infections  has  not  been  fully  ascertained.  This 
anaerobe  has  been  recovered  from  dental  caries,  intestinal 
inflammation,  and  infected  wounds,  but  attempts  to  reproduce 
these  infections  experimentally  have  not  been  successful 
hitherto.  M.  Weinberg  and  B.  Ginsbourg  (C.  R.  Soc.  de 
Biologie,  July  5th,  1924,  p.  339),  noting  that  this  organism  only 
occurs  in  wounds  associated  with  aerobic  and  anaerobic 
bacteria,  have  endeavoured  to  reproduce  this  condition  experi¬ 
mentally  by  combining  the  organism  with  such  organisms 
as  B.  per/ringens,  B.  sporogenes,  B.  proteus,  B.  coli,  and  the 
bacillus  of  malignant  oedema.  The  strain  of  B.  putrificus 
employed  had  proved  to  be  non- pathogenic  in  pure  culture. 
When  associated  with  B.  sporogenes ,  however,  and  to  a  lesser 
extent  with  B.  putrificus  or  B.  per fr ingens,  a  very  marked  effect 
resulted  from  its  intramuscular  inoculation  into  guinea-pigs. 
The  ensuing  lesions  were,  however,  nearly  always  limited  to 
the  skin,  and  only  rarely  did  degenerative  changes  appear  in 
the  muscles.  Partial  breaking  up  of  the  muscles  occurred  with 
a  mixture  of  B .  'putrificus  and  B .  liistolyticus •  When  other 
organisms  were  employed  mixed  with  B.  putrificus  the 
lesions  were  less  marked,  more  transient,  and  always 
localized  in  the  skin.  The  authors  suggest  that  these  facts 
indicate  a  certain  affinity  of  B.  putrificus  for  the  skin. 
When  B.  putrificus  was  associated  with  another  proteolytic 
organism,  such  as  B.  sporogenes ,  marked  lesions  occurred, 
but  these  were  very  transient  and  the  animal  recovered  in 
two  to  four  days.  When  a  mixture  of  B.  putrificus  and 
B.  coli  was  employed  the  anaerobe  disappeared  rapidly  from 
the  wound,  but  B.  coli  persisted  and  multiplied  rapidly ; 
death  followed,  and  the  animal  showed  a  haemorrhagic 
gelatinous  oedema  of  the  subcutaneous  tissue  over  tho  whole 
abdominal  wall,  the  viscera,  especially  the  suprarenals,  being 

swollen  and  very  congested.  This  experiment  indicates,  no 

only  the  antagonism  between  these  two  miorobes,  which  haa 
been  previously  demonstrated  by  Bienstock,  but  also  that 
this  mixture  increases  considerably  the  virulence  of  B.  com 
Similar  results  were  observed  in  the  association  of  B.  putrificus 
with  B.  proteus.  B.  putrificus  is  not  so  strongly  proteolytic 
as  B.  sporogenes,  and  breaks  up  protein  matter  sloy>l>.. 
seems  to  play  an  important  part  in  the  more  chronic  foi  _  • 
of  inflammation— as,  for  example,  in  wounds  and  in  infection1* 
of  the  intestine. 
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220.  Insulin  in  Slight  Pancreatic  Insufficiency. 

W.  Redisch  (Klin.  Hoch.,  August  12th,  1924,  p.  1478)  discusses 
the  question  whether  the  milder  forms  of  pancreatic  in¬ 
sufficiency  should  be  treated  with  insulin.  There  are  two 
objections  to  the  use  of  iusulin :  its  high  price  and  its  danger. 
1  he  author  maintains  that  the  danger  is  less  in  mild  cases 
because  smaller  doses  of  insulin  are  usually  required ;  and 
such  doses  in  non-diabetic  individuals  cause  no  bad  effects. 
He  thinks  that  the  administration  of  the  deficient  hormones 
may  stimulate  the  existing  islet  tissue  of  the  pancreas  to 
increased  activity.  Six  cases  of  mild  diabetes  are  recorded 
in  which  insulin  treatment  was  given.  The  blood  sugar 
diminished,  and  in  all  cases  an  increased  food  tolerance  was 
obtained  which  enabled  the  patient  to  be  placed  on  a  diet 
corresponding  in  calories  to  the  needs  of  the  body,  whilst  the 
urine  remained  free  from  sugar  and  ketone  bodies.  The 
increased  tolerance  continued  in  undiminished  degree  for 
three  months  after  the  insulin  treatment  had  been  discon¬ 
tinued.  The  blood  sugar  also  remained  at  the  low  level 
reached  during  the  insulin  treatment.  The  author  believes 
that  these  results  indicate  the  restoration  of  the  function  of 
the  pancreas. 

22f.  Treatment  of  Chronic  Ulcerative  Colitis. 

F>.  B.  Crohn  and  H.  Rosenberg  (Journ.  Amer.  Med.  Assoc., 
August  2nd,  1924,  p.  236)  discuss  the  medical  treatment  of 
chronic  ulcerative  colitis  based  on  their  observation  of 
twenty-nine  cases  during  the  last  three  years.  They  find 
lest  in  bed  essential  in  all  acute  forms  of  the  disease,  and 
in  all  chronic  cases  in  which  there  is  recrudescence  of 
symptoms.  They  obtained  no  success  from  restricting  the 
diet,  and  see  no  disadvantage  in  a  general  and  rather  full 
diet  provided  that  fruits  and  vegetables  with  high  cellulose 
contents  are  removed.  The  application  of  heat  in  the  form 
of  hot  packs  or  baking  by  means  of  electric  light  appliances 
over  the  colon  gives  some  symptomatic  relief.  Large  doses 
!  of  bismuth  subcarbonate  gave  relief  from  the  diarrhoea,  but 
they  prefer  for  this  purpose  opium  in  small  doses  by  the 
niouth  or  by  suppository.  Local  treatment  of  the  colon 
is  strongly  recommended,  and  silver  salts,  potassium  per¬ 
manganate,  zinc  sulphate,  and  iodine  have  all  been  found 
useful.  During  the  last  two  years,  however,  they  have  been 
using  an  aqueous  solution  of  neutral  acriflavine  with  most 
satisfactory  results.  They  start  with  a  dilution  of  1  in  4,000 
aqueous  or  saline  solution,  and  they  find  that  the  best  results 
are  obtained  by  beginning  with  an  enema  of  20  to  30  oz. 
of  the  solution  twice  a  clay,  the  enema  being  retained  each 
time  for  ten  to  twenty  minutes.  The  symptoms  usually 
abate  within  the  first  or  second  week;  the  authors  then 
reduce  the  treatment  to  once  daily,  increasing  the  strength 
°  1  •  a  s.olutiou  to  1  iu  3,500,  and  a  few  days  later  to  1  in  3,000, 
which  is  found  to  be  the  greatest  strength  required.  The 
treatment  is  contiuued  until  the  temperature  is  normal  and 
the  diarrhoea  has  ceased.  They  administer  the  acriflavine 
subsequently  on  alternate  days,  using  a  0.5  per  cent,  solution 
or  sodium  bicarbonate  on  the  intervening  days  to  intensify 
the  antiseptic  action  of  the  acriflavine. 

222.  Disturbance  of  Cystin  Metabolism  in  Children. 

P'oqo^'  L,IGNAC  {Nederl.  Tijdschr.  v.  Geneesk.,  June  28th,  1924, 
p.  who  records  two  personal  cases  in  children  aged  3  and 
7  -v®ars  respectively,  has  found  only  one  similar  case  of  dis- 
turbance  of  cystin  metabolism  reported  by  Kaufmann  in  a 
cniiu  of  21  months,  and  in  all  three  extensive  deposits  of 
ystin  were  found  in  the  organs  after  death,  cystin  crystals 
emg  present  in  the  lungs,  spleen,  liver,  kidneys,  mesenteric 
g  anus,  ana  choroid  plexus.  Control  examination  of  the  organs 
or  nine  children  who  had  died  of  various  diseases  did  not 
icveal  any  trace  of  cystin.  The  most  striking  features  in  the 
three  cases  were  the  defective  physical  development,  which  in 
Gignac  s  two  patients  had  been  present  since  birth,  and  was 
n  contrast  with  their  completely  normal  mental  development. 

hlS  two  Patients  showed  considerable  improve- 
mcnc  of  the  general  condition  under  treatment  by  insulin, 
although  the  weight  remained  the  same,  the  insulin  having 
apparently  no  effect  on  the  cystin.  All  three  children  died  of 

rdossive  atrophy,  whicli  in  one  case  was  accompanied  by 
uisturbance  of  the  carbohydrate  metabolism,  and  in  the  other 

oUtisInedU  SeVeie  iufection  sucii  as  pyelitis,  nephritis,  and 


223.  Autogenous  Coll  Vaccines  in  Mucous  Colitis. 

b.  Went  ( Deut .  med.  II  och.,  May  16th,  1924,  p.  632)  contrasts 
the  pessimism  usually  shown  concerning  the  prognosis  for 
mucous  colitis  with  his  own  optimism,  which  is  the  outcome 
of  treating  nine  cases  with  vaccines  made  from  cultures  of 
coliform  bacilli  cultivated  from  the  stools.  In  every  caso 
complete  recovery  was  effected,  although  the  duration  of 
tieatment  was  only  about  a  week.  In  five  of  the  nine  cases 
streptococci  were  also  found  in  the  stools,  but  as  they  were 
not  pathogenic  to  certain  animals,  and  as  they  could  still  bo 
found  after  complete  recovery  had  been  effected,  not  dis¬ 
appearing  entirely  till  several  days,  or  even  weeks,  later,  it 
is  doubtful  if  these  germs — Gunther’s  bacteria — play  any 
important  part  in  the  disease.  The  vaccine  given  by  the 
author  was  prepared  from  a  two  days  old  culture,  killed  at 
a  temperature  of  56°,  a  suspension  in  saline  solution  being 
made,  of  which  0.5  c.cm.  was  injected  subcutaneously  on  the 
first  occasiou.  Two  days  later  1  c.cm.  and  after  another  two 
days  2  c.cm.  were  injected.  The  symptoms  disappeared 
completely  after  the  second  injection,  but  the  reaction  was 
very  severe.  From  four  to  five  hours  after  the  second 
injection  there  was  a  rise  of  temperature  to  102° F.  and  even 
to  104°,  the  fever  being  accompanied  by  headache  and  loss  of 
appetite,  and  the  site  of  the  injection  becoming  hyperaemic, 
oedematous,  and  painful.  Rigors  were  also  common,  and  it 
was  not  till  two  or  three  days  after  the  third  injection  that 
the  patients  recovered  from  this  violent  reaction. 

224.  Treatment  of  Myeloid  Leukaemia  with  Thorium  X. 

E.  J.  Feilchenfeld  and  A.  Peters  (Klin,  ll’och.,  August  5th, 
1924,  p.  1449)  record  a  case  of  myeloid  leukaemia,  in  which 
the  symptoms  and  blood  changes  disappeared  under  treat¬ 
ment  with  thorium  x.  The  case  must  be  regarded  as  either 
an  instance  of  the  curative  action  of  thorium  x,  or  a  very 
remarkable  coincidence  of  a  spontaneous  remission  of  the 
disease  with  a  course  of  treatment.  The  patient,  a  woman 
aged  30,  had  well  marked  myeloid  leukaemia,  and  was  under 
observation  for  nine  months.  The  spleen  extended  down  to 
the  iliac  crest,  and  the  blood  changes  were  typical.  After 
a  short  course  of  treatment  with  arsenic  without  result, 
thorium  x  was  given  in  the  form  of  intravenous  injections, 
commencing  with  50  electrostatic  units  and  increasing 
the  amount.  The  blood  condition  soon  became  normal,  and 
the  treatment  was  discontinued.  A  relapse  occurred,  and 
the  thorium  x  was  then  given  in  larger  quantities,  and 
continued  periodically.  During  the  nine  months’  treatment 
8,000  electrostatic  units  were  given.  The  general  condition 
improved,  the  blood  became  normal,  and  the  enlargement 
of  the  spleen  disappeared.  The  authors  add  that  the  dose 
of  thorium  x  must  be  found  experimentally  in  each  case — 
the  blood  condition  is  an  indication  of  the  amount  required ; 
toxic  effects  are  thus  avoided.  Prolonged  observation  is 
necessary. 


225. 


Contraindications  of  Digitalis. 


E.  Bordet  and  J.  Yacoel  (Arch.  Mai.  du  Coeur ,  des  Vaisseaux 
et  dto  Sang,  June,  1924,  p.  335)  observe  that  in  some  cases  of 
heart  disease  digitalis  may  cease  to  relieve  the  patient  and 
may  even  become  dangerous.  They  report  three  cases.  Case  1. 
— A  male,  aged  49,  with  serious  cardiac  dilatation  and  frequent 
crises  of  angina  pectoris.  There  was  a  history  of  syphilis  at 
the  age  of  20,  for  which  he  had  received  three  courses  of  grey 
oil  and  one  of  arsenobenzol ;  the  Wassermann  reaction  was 
positive.  He  was  very  pale  and  dyspnoeic,  complained  of 
retrosternal  pain  on  slight  effort,  and  of  many  severe  anginal 
attacks  on  lying  down.  There  was  a  loud  “  double  aortio  ” 
bruit,  and  the  systolic  blood  pressure  was  175  mm.  Hg. 
There  was  some  hypostatic  congestion,  the  liver  was  palpable 
and  painful,  and  the  urine  was  abundant,  containing  a  trace 
of  albumin.  The  heart,  especially  the  left  ventricle,  was 
much  hypertrophied  and  dilated.  After  bleeding  and  purgation 
he  received  daily  intravenous  injections  of  ouabaine  ;  after 
the  second  the  anginal  attacks  improved  and  disappeared 
later,  but  returned  twenty  days  subsequently.  Digitalis  was 
then  administered,  but  the  patient’s  condition  was  definitely 
made  worse.  The  anginal  attacks  became  more  frequent 
and  severe,  dyspnoea  increased,  and  skiagrams  showed  an 
extension  of  the  dilatation.  On  substituting  ouabaine  for 
digitalis  the  patient’s  condition  improved  immediately,  but 
he  relapsed  when  digitalis  was  given  again.  Case  2. — Male, 
aged  57,  with  dyspnoea,  precordial  pain,  left  amblyopia,  due 
to  numerous  retinal  haemorrhages,  and  a  positive  Wasser¬ 
mann  reaction.  The  systolic  blood  pressuro  was  280  mm., 
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the  diastolic  150  mm.  Hg.  The  aortic  sound  was  loud  and 
clanging  and  there  were  signs  of  cardiac  dilatation.  He 
received  intravenous  iujections  of  ouabaine  which  gave 
speedy  relief;  after  threo  months  digitalis  was  given  in 
conjunction  with  ouabaine ;  this  was  well  tolerated  at  first, 
but  later  its  administration  was  followed  by  precordial  pain 
and  distress.  Case  3. — Male,  aged  40,  suffered  from  anginal 
crises  on  slight  effort,  dyspnoea,  and  occipital  headache. 
The  Wassermann  test  was  positive;  the  systolic  blood 
pressure  was  240  mm.  and  the  diastolic  130  mm.  Hg.  There 
was  slight  albuminuria.  The  symptoms  were  immediately 
relieved  by  ouabaine  (as  in  the  preceding  cases),  but  they 
were  aggravated  by  digitalis.  Bordet  and  Yacoel  agree  with 
Vaquez  that  “ouabaine  is  a  systolic  remedy,  digitalis  is  a 
diastolic  one  ’’—that  is,  the  former  acts  especially  during 
systole,  stimulating  the  stretched  weakened  muscle  fibres, 
while  the  latter,  by  increasing  the  length  of  diastole  in 
slowing  the  rhythm,  accentuates  the  features  of  the  diastolic 
phase,  and  gives  rise  to  an  increased  distension  of  all  the 
cavities  of  the  heart. 


Surgery. 


£28.  Ileo-colic  Yolvulus  due  to  Congenital 

Malformation. 

Karl  Braeunig  ( Deut .  Zeit.  f.  Chir.,  July,  1924,  p.  284) 
describes  in  detail  a  very  unusual  condition  found  at  opera¬ 
tion.  A  previously  healthy  man,  aged  21,  had  had  acute 
strangulation  for  two  days.  An  immediate  laparotomy 
revealed  a  volvulus  of  the  greater  part  of  the  small  intestine 
aud  of  the  ascending  colon,  which  had  rotated  clockwise 
through  360  degrees.  The  transverse  colon  lay  behind  the 
duodenum;  the  caecum  and  ascending  colon  were  gangrenous 
and  were  resected.  The  patient  died  twenty-four  hours  after 
the  operation.  The  stomach  was  small  and  both  curvatures 
were  unusually  shallow ;  the  pylorus  and  duodenum  were 
attached  to  the  vertebral  column  by  a  short,  thick  mesentery, 
behind  which  the  transverse  colon  lay.  The  splenic  flexure 
and  descending  colon  formed  a  series  of  U-shaped  loops,  but 
were  otherwise  normal.  Braeunig  discusses  the  mechanism 
of  this  unusual  abnormality ;  he  believes  that  it  is  due  to 
displacement  of  the  ileum  and  caecum,  produced  by  persist¬ 
ence  of  the  omphalo-enteric  duct,  which  retards  the  normal 
development  and  descent  of  the  ileum,  this  in  turn  producing 
a  backward  rotation  of  the  caecum  and  ascending  colon. 

227.  Duodenal  Ileus. 

M.  A.  BRECHOT  (Bull,  et  Mem.  Soc.  Nat.  de  Cliir.,  July  5th, 
1924,  p.  769),  reporting  two  cases  observed  by  M.  A.  Charrier, 
draws  attention  to  duodenal  ileus  due  to  compression  of  the 
mesentery.  Such  cases  are  comparatively  rare,  and  the 
condition  has  been  recognized  as  somewhat  akin  to  the  acute 
dilatation  of  the  stomach  and  duodenum  sometimes  seen 
after  operation.  In  his  cases  the  compression  was  caused  by 
the  mesenteric  vessels,  and  resulted  in  the  symptoms  of  sub¬ 
acute  duodenal  dilatation.  In  the  first  case  symptoms  had 
been  present  for  a  long  time,  with  indefinite  epigastric  and 
umbilical  pain  and  pain  in  the  right  iliac  fossa.  In  the 
second  case  there  were  attacks  of  acute  abdominal  pain  and 
vomiting,  with  intervals  of  complete  absence  of  symptoms. 
The  typical  case  may  show  attacks  of  periumbilical  pain  and 
profuse  bilious  vomiting  ;  often  there  is  epigastric  distension, 
and  peristaltic  movements  can  be  detected  in  this  region. 
There  may  be  no  pain  between  the  attacks.  It  is  said  that 
duodeno  jejunostomy  is  the  operation  of  choice  for  this 
condition  ;  gastro-enterostomy  does  not  appear  to  act  satis¬ 
factorily  with  the  dilated  duodenum.  The  duodeno-jejuno- 
stomy  may  be  done  through  the  mesocolon,  and  some 
add  a  jejuno-jejunostomy  in  the  loop  that  is  anastomosed. 
Most  surgeons  appear  to  have  performed  the  anastomosis 
below  the  mesocolon.  Brechot  points  out  that  this  is  not 
enough  in  all  cases,  for  in  the  second  of  his  two  cases  the 
symptoms  of  duodenal  distension  recurred,  and  the  patient 
was  again  operated  upon  a  few  days  later,  when  it  was 
found  that  the  anastomotic  opening  was  compressed  by  an 
abnormally  mobile  colon.  The  transverse  colon  was  fixed, 
and  the  result  has  been  satisfactory. 

228.  Treatment  of  Sprains  and  Dislocations. 

A.  Schwartz  (Pams  med.,  May  31st,  1924,  p.  506)  maintains 
that  sprains  are  the  type  of  lesion  in  which  immediate  or 
almost  immediate  treatment  by  mobilization  is  required  in 
order  to  prevent  stiffness  of  the  joint  and  atrophy  of  tho 
muscles.  In  the  case  of  the  tibio-tarsal  joint,  if  the  sprain  is 
of  moderate  intensity  a  very  hot  foot  bath  should  be  given 
daily  for  twenty  minutes  immediately  after  the  injury,  or.  if 
the  sprain  is  very  severe,  after  a  few  days’  rest ;  it  should  be 
followed  by  massage  and  mobilization  of  the  joint,  and  lastly 


the  application  of  a  rather  tight  Velpeau’s  bandage.  The 
patient  should  then  bo  allowed  to  walk  in  moderation.  The 
usual  result  of  this  “  ambulatory  ”  treatment  is  that  a  sprain 
of  the  ankle  is  rapidly  and  completely  cured.  In  the  case  of 
traumatic  hydrarthrosis  of  the  knee  wool  aud  bandage  should 
be  applied  lor  about  a  week  to  cause  absorption  of  the  fluid, 
but  at  the  same  time,  from  the  very  first,  acute  contraction 
of  the  muscles  of  the  lower  limb,  and  especially  of  the 
quadriceps,  should  be  effected  by  making  the  patient  extend 
the  limb  twice  a  day  for  ten  or  fifteen  minutes  at  a  time  with 
a  weight  attached  to  his  foot.  At  first  the  patient  has 
difficulty  in  lifting  four  or  even  two  pounds,  but  as  soon  as 
he  can  lift  a  given  weight  easily  another  two  pounds  should 
be  added.  At  the  end  of  a  week  the  synovial  fluid  is  usually 
almost  completely  absorbed.  In  the  second  week  the  wool 
and  bandage  are  omitted  unless  there  is  still  too  much  fluid 
left,  and  the  patient  continues  the  active  movements  and  is 
allowed  to  walk  a  little  without  bending  the  knee.  At  the 
end  of  a  fortnight  the  same  movements  of  extension  are 
continued,  but  normal  walking  is  allowed,  and  as  a  rule 
traumatic  hydrarthrosis  is  cured  in  three  weeks.  In  simple 
traumatic  haemarthrosis  similar  treatment  is  employed,  but 
the  blood  contained  in  the  synovial  sac  is  evacuated  by  a 
trocar  or  by  a  small  incision  with  the  bistoury  under  the 
most  stringent  asepsis.  Dislocations  as  a  rule  should  be 
treated  on  the  same  lines,  but  Schwartz  does  not  recommend 
immediate  mobilization.  Absolute  rest  should  be  enforced, 
though  only  for  a  short  time,  three  days  being  sufficient  to 
relieve  the  pain,  and  mobilization  should  then  be  started. 
This  is  best  carried  out  by  the  patient  himself,  first  alone  and 
then  against  a  certain  resistance,  so  as  to  make  the  muscles 
work.  Massage  is  often  injurious  and  may  be  the  cause  of 
periostosis  and  hyperostosis. 

229.  Treatment  of  Elephantiasis. 

G.  Samorini  (II  Policlinico,  July  14th,  1924,  p.  904)  records  a 
case  of  elephantiasis  of  the  left  leg  in  a  young  woman,  aged  25, 
successfully  treated  by  surgical  measures.  The  leg  first  began 
to  swell  when  the  patient  was  16  years  old;  no  apparent 
cause  could  be  found,  and  it  had  steadily  increased  in  size. 
The  patient  married  and  had  one  healthy  child.  On  admission 
the  greatest  difference  in  circumference  between  the  two 
limbs  was  5£  in. ;  a  year  after  the  operation  this  was  reduced 
to  4/5  in.  The  procedure  adopted  was  to  remove  at  successive 
intervals  of  about  a  week  four  elliptical  lines  of  skin  and 
subcutaneous  tissue  from  all  four  aspects  of  the  leg,  opening 
up  the  aponeurotic  fascia  in  each  case  so  as  to  allow  free 
drainage  of  the  lymph,  the  skin  being  sewn  up  without 
drainage.  The  author  refers  briefly  to  various  theories 
(mostly  unsatisfactory)  as  to  the  cause  of  elephantiasis,  aud 
the  different  methods  of  surgical  treatment  adopted. 

230.  Treatment  of  Phlebitis. 

A.  Schwartz  (Paris  m4d.,  May  10th,  1924,  p.  445)  maintains 
that,  though  phlebitis  in  a  limb  requires  an  absolute  and 
prolonged  immobilization,  the  immobilization  has  an  injurious 
effect  on  the  limb,  especially  on  the  joints,  which  become 
stiff,  and  on  the  muscles,  which  undergo  atrophy.  Mobiliza¬ 
tion  is  therefore  needed  as  soon  as  possible.  It  is  usually 
taught  that  this  may  begin  four  weeks  after  the  fall  of  the 
temperature,  but  it  is  important  that  the  treatment  should 
not  begin  until  four  weeks  after  the  temperature  has  per¬ 
manently  settled.  Before  allowing  the  patient  to  get  up 
gentle  and  progressive  mobilization  of  the  joints  should  be 
carried  out  for  ten  days  by  a  competent  masseur  or  by  the 
practitioner  himself.  Neglect  to  carry  out  this  treatment 
before  sending  the  patient  away  to  a  health  resort  is  likely  to 
have  disastrous  results. 

231.  Fat  Embolism  following  Fractures. 

R.  H.  Dahl  (Tidsskrift  f.  d.  Norske  Laegeforening,  July  1st, 
1924,  p.  610)  notes  that,  according  to  Backer  Grondahl’s 
monograph  on  the  subject,  fat  embolism  of  the  lungs  can 
almost  invariably  be  demonstrated  post  mortem  in  cases  of 
fractures  of  the  bones.  According  to  the  same  monograph  it 
is  very  rare  for  fat  emboli  to  cause  clinical  symptoms,  and 
when  this  is  the  case  death  is  the  usual  sequel.  The  author 
records  three  cases  which  occurred  within  three  months  of 
each  other,  and  which  were  remarkable  for  the  fact  that, 
though  there  were  definite  and  severe  cerebral  symptoms, 
complete  recovery  was  effected.  The  clinical  picture  was 
remarkably  uniform.  The  patients  were  men  with  fractures 
of  the  lower  limbs,  but  without  injuries  to  the  head.  Soon 
after  the  accidents  these  patients  became  drowsy  and  then 
comatose,  the  coma  being  associated  after  some  time  wilb 
great  restlessness.  At  the  same  time  the  pulse  and  respira¬ 
tions  became  quicker  for  a  few  days,  but  there  was  no 
cyanosis  or  dyspnoea.  No  relationship  could  be  established 
between  the  severity  of  the  injury  and  tho  seriousness 
of  the  cardiac,  pulmonary,  and  cerebral  symptoms ;  indeed, 
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the  patient  with  the  simplest  fracture  of  tlio  thigh  showed 
the  greatest  pulmonary  and  cardiac  embarrassment  and  the 
slightest  cerebral  symptoms.  On  the  other  hand,  a  patient 
with  a  severe  compound  fracture  below  the  knee  showed 
slight  cardiac  and  pulmonary  symptoms  and  severe  cerebral 
symptoms.  _ 


Anaesthetics. 


232.  Anaesthesia  at  the  Mayo  Clinic. 

W.  R.  MEEKER  and  Mary  Hines  (Brit.  Jonrn.  Anaesthesia, 
July,  1924,  p.  13)  review  the  progress  of  anaesthesia  during 
the  past  ten  years,  calling  attention  to  the  closer  co¬ 
operation  between  physician  and  surgeon,  and  the  pre¬ 
operative  and  post-operative  care,  with  the  resulting 
improvement  in  operative  prognosis  and  lessened  anaes¬ 
thesia  risk.  When  prolonged  anaesthesia  with  relaxation 
and  unconsciousness  is  desired  ether  administered  by  the 
semi-open  drop  method  is  the  standard  anaesthesia  at 
the  Mayo  Clinic  on  account  of  its  reliability  and  general 
applicability,  the  patient  being  kept  in  the  best  condition  for 
the  surgeon  with  the  use  of  a  minimal  amount  of  ether,  there 
toeing  less  likelihood  of  acapnia  and  very  little  loss  of  body 
heat  For  short  anaesthesias,  extra-abdominal  operations, 
and  where  severe  shock  is  anticipated,  or  where  there  is 
marked  sepsis,  nitrous  oxide  and  oxygen  is  useful.  The 
present  limited  experience  of  the  use  of  ethylene  and  oxygen 
points  to  certain  advantages  over  other  gas  anaesthetics,  but, 
as  there  is  generally  some  amount  ot'  muscular  rigidity,  the 
addition  of  ether  is  necessary  to  secure  relaxation  in  abdo¬ 
minal  operations.  Local  anaesthesia  may  be  indicated  in 
isolated  areas  where  the  nerve  trunks  are  easily  accessible, 
in  operations  about  the  neck  and  cranium,  and  in  hernias  and 
pelvic  operations,  but  its  usefulness  varies  very  much  with 
the  operation  aud  the  personality  and  predilection  of  the 
patient  and  surgeon.  Much  that  was  hoped  from  it  has  not 
materialized,  so  that  it  becomes  questionable  whether  for  all 
conditions  requiring  an  anaesthetic  other  methods  are  not 
safer  and  more  efficient.  In  the  Mayo  Clinic  it  is  used  princi¬ 
pally  in  amputations  and  extensive  operations  upon  the  lower 
extremities  in  cases  in  which  a  general  anaesthetic  is  contra¬ 
indicated. 

233.  Sacral  Anaesthesia  in  Urology. 

G.  Kolischer,  A.  E.  Jones,  and  O.  G.  Schnetzer  (Urol,  avcl 
Cut,  Rev.,  July,  1924,  p.  384)  state  that  sacral  anaesthesia 
was  introduced  in  1900  by  Cathelin,  who  employed  a  2  per 
cent,  solution  of  cocaine.  Novocain  was  used  in  sacral 
anaesthesia  by  Stoeekel  in  1912  with  success  in  many  plastic 
and  perineal  operations,  and  by  Lawen  and  Gross  in  the 
same  year  in  pelvic  operations.  The  present  authors,  from 
observations  on  1,800  cases,  most  of  which  were  made  in  the 
urological  clinic  of  Illyes  at  Budapest,  have  come  to  the 
conclusion  that  sacral  anaesthesia  is  a  safe  method  and 
confers  complete  analgesia ;  the  few  failures  which  they 
observed  were  due  to  defects  in  technique.  The  only 
fatalities  which  have  occurred  have  been  in  those  cases  in 
which  the  epidural  sac  was  entered.  The  advantages  of 
sacral  anaesthesia  are  that  the  complications  of  spinal 
anaesthesia,  such  as  prolonged  headache,  vertigo,  septic 
meningitis,  temporary  paralysis  of  the  bladder  and  rectum, 
and  even  death,  are  avoided.  The  method  produces  anaes¬ 
thesia  for  two  hours,  which  is  sufficient  for  the  performance 
of  any  urological  operation.  The  low  dosage  of  the  alkaloid 
required,  while  sufficient  for  anaesthetic  purposes,  excludes 
the  dangers  of  general  intoxication,  especially  when  cocaine, 
novocain,  or  procain  is  given  with  suprarenin. 

234.  Ethylene  as  an  Anaesthetic. 

The  comparative  value  of  ethylene  as  an  anaesthetic  is 
discussed  by  J.  S.  Lundy  (Journ.  Amer.  Died.  Assoc., 
August  2nd,  1924,  p.  350),  with  abstracts  and  anaesthesia 
records  of  illustrative  cases.  He  finds  that  analgesia  and 
anaesthesia  with  relaxation  may  be  produced  very  quickly, 
and  usually  Avithout  cyanosis.  More  oxygen  can  be  given 
with  ethylene  than  with  nitrous  oxide,  since  ethylene  is  the 
more  potent  of  the  two  ;  it  is  relatively  safe  so  long  as  the 
patient’s  skin  and  blood  remain  pink.  The  chief  disadvantage 
of  ethylene  anaesthesia  is  the  inflammability  of  the  anaesthetic 
agent,  which  is  probably  no  greater  than  that  of  ether.  The 
odour  may  be  improved  by  adding  a  scent  to  the  gas  in  the 
mixing  chamber.  The  author  adds  that  the  after-effects  are 
not  marked :  headache,  nausea,  and  vomiting  are  usually 
naild  and  of  short  duration.  The  poor  relaxation  given  by 
ethylene  and  oxygen  in  acute  peritonitis  can  be  overcome  by 
the  addition  of  a  small  amount  of  ether  to  the  mixture.  Up 
to  May  6tli  ethylene  had  been  given  to  twro  thousand  patients 
at  the  Mayo  Clinic,  with  very  satisfactory  results.  A  full 
bibliography  is  appended. 
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Obstetrics  and  Gynaecology. 


235.  Inoperable  Uterine  Cancer. 

P.  P.  Code  (Brit.  Journ.  Radiol.,  July,  1924,  p.  253)  discusses 
the  treatment  of  inoperable  cancer  of  the  uterus  by  the  cold 
cautery  method  and  with  radium.  Since  recurrences  after 
radical  operation  almost  always  appear  locally  in  the  vaginal 
vault,  only  45  per  cent,  developing  metastases,  death  in  the 
remaining  55  per  cent,  results  from  the  effects  of  what  is 
really  a  local  lesion.  The  cold  cautery  method  is  stated  to 
destroy  cancerous  tissue  peripherally  without  destroying 
notmal  tissue  ;  a  temperature  of  11(P  F.,  penetrating 
throughout  the  whole  mass,  is  sufficient  to  destroy  cancer 
cells  at  the  periphery  of  the  infiltration.  A  subumbilical 
incision  is  made,  the  pelvis  being  shut  off  from  the  abdomen 
by  moist  pads.  The  internal  iliac,  artery,  ovarian  vessels, 
and  round  ligaments  are  ligated,  and  then,  with  the  patient 
in  the  lithotomy  position,  a  water-cooled  vaginal  speculum  is 
inserted.  Through  this  a  cautery,  the  heat  of  which  is  regu¬ 
lated  by  a  rheostat,  is  passed  through  the  cervix  until  it  is 
felt  at  the  fundus  by  an  assistant’s  hand  grasping  the  uterus 
through  the  abdominal  wound.  When  in  position  a  gentle 
sizzling  sound  shou  d  be  audible,  while  the  assistant  watches 
the  position  of  the  cautery  and  the  amount  of  heat  induced 
in  the  portion  of  tissue  under  treatment.  This  should  be  such 
as  to  be  just  bearable  by  the  gloved  hand.  The  fundus, 
cervix,  and  outlying  areas  iu  the  broad  ligaments  are  dealt 
with  in  turn.  When  the  vessels  cannot  be  tied  the  cautery  is 
contraindicated  and  should  be  replaced  by  radium  implanta¬ 
tion,  since  without  ligatures  the  danger  of  secondary  haemor¬ 
rhage  is  considerable.  Radium  treatment  is  indicated  in 
cases  unsuitable  for  the  cold  cautery  operation  when  there  is 
risk  of  fistula  formation,  when  recurrence  in  the  vaginal  vault 
has  followed  a  radical  operation,  or  when  the  cervix  left  after 
a  supravaginal  hysterectomy  has  become  involved.  When 
possible  a  tube  of  50  mg.,  enclosed  in  a  1  mm,  silver  filter,  is 
placed  in  the  cervical  canal,  and  from  six  to  ten  radium 
needles,  containing  7  or  8  mg.  enclosed  in  a  1/2  mm.  platinum 
filter,  are  plunged  into  the  surrounding  growth,  the  time  of 
exposure  varying  from  eighteen  to  twenty-tour  hours,  accord¬ 
ing  to  dosage.  Patients  so  treated  have  had  life  prolonged 
and  improved  in  economic  value  ;  they  were  freed,  until 
shortly  before  death,  from  the  distressing  accompaniments 
of  advanced  inoperable  uterine  cancer. 

216.  Serum  Treatment  of  Puerperal  Sepsis. 

H.  Bailey  (Amer.  Journ.  Obstet.  and  Gynecol. j  June,  1924. 
p.  658,  and  July,  1924,  p.  7)  recommends  the  administration  of 
large  doses  of  polyvalent  antistreptococcus  serum  to  patients 
suffering  from  severe  puerperal  sepsis.  Of  six  patients  so 
treated  who  had  positive  intrauterine  cultures  of  Strepto- 
cocciLS  haeniolyticus,  one  died;  in  two  of  these  blood  cultures 
were  sterile.  Of  seven  patients  in  whom  blood  culture  was 
negative  and  intrauterine  culture  either  negative  or  not  done, 
one  died.  Allusion  is  also  made  to  four  patients  with  haemo¬ 
lytic  streptococci  in  the  blood  following  abortion,  similarly 
treated  by  Williams;  they  all  recovered.  Before  the  injec¬ 
tions  the  patients  were  examined  for  hypersensitiveness,  and 
if  necessary  desensitized  by  small  increasing  injections  of 
one  drop  to  1  c.cm.  during  the  course  of  an  hour.  Serum 
sickness  appeared  in  tlireeTourths  of  the  patients.  The  dose 
was  limited  to  ICO  c.cm.  in  twenty-four  hours.  The  regular 
occurrence  of  parametritis  after  the  injections  gave  the 
impression  that  the  treatment  tended  to  localize  the  septic 
process.  No  local  treatment  was  employed,  aud  the  patients 
were  kept  on  an  open-air  balcony.  The  mortality  of  roughly 
15  per  cent,  in  this  series  is  compared  with  that  of  60  per  cent, 
in  a  series  with  proved  bacteriaemia  recently  reported  by 
Rosensohn  from  an  adjacent  source. 

237.  Pregnancy  and  the  Growth  of  Malignant  Tumours. 

L  LEDERER  (Zentralbl.  f.  Gynah.,  June  14th,  p.  1289)  cites 
se  veral  cases  to  show  that  pregnancy  has  a  malign  effect  on 
tumour  growths.  In  one  case  symptoms  pointing  to  intra¬ 
cerebral  tumour  appeared  during  the  latter  half  of  pregnancy. 
The  patient  grew  rapidly  worse,  and  when  iu  a  moribund 
condition  was  delivered  by  Caesarean  section  of  a  living 
child  •  the  necropsy  showed  a  sarcoma  of  the  dura  mater 
iuvadino  bofh  cerebral  and  osseous  tissue.  The  case  is 
of  special  interest  because  the  patient  was  known  to 
have  had  the  tumour  for  a  considerable  time.  Two  years 
previously  a  palliative  operation  had  been  done,  and  this  had 
been  followed  by  radiotherapy  resulting  in  an  apparent  cure. 
During  the  first  half  of  the  pregnancy  there  were  no  signs 
of  recurrence.  Another  case  was  that  of  a  woman  from 
whose  bieast  a  small  carcinomatous  lump  was  excised.  She 
refused  further  operation  and  was  treated  by  x  rays.  She 
then  became  pregnant,  but  abortion  wras  induced  aud  no  recur¬ 
rence  has  taken  place  during  a  period  of  six  years.  He  quotes 
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Linclsteclt’s  monograph  Does  Pregnancy  Predispose  to  Cancer 
Groivlli  ?  and  emphasizes  this  author’s  statement  that  only 
during  the  years  of  fertility  are  women  more  liable  to  cancer 
than  men  of  the  same  age.  He  cites  another  case  in  which  a 
melanotic  sarcoma  was  removed.  Eighteen  months  later  the 
patient  became  pregnant,  and  this  was  followed  by  rapid  and 
fatal  dissemination.  On  the  other  hand,  he  quotes  several 
waiters  to  show  that  pregnancy  improves  the  prognosis  in 
cases  of  uterine  carcinoma.  He  relates  the  case  of  a  woman 
in  whom  a  columnar  carcinoma  was  diagnosed  in  the  seventh 
month  of  pregnancy  with  involvement  of  the  vulva  and 
vagina.  As  a  palliative  measure  the  uterus  was  removed, 
but  the  entire  parametrium  was  left  behind.  An  examina¬ 
tion  of  the  pelvic  cavity  a  few  weeks  later  showed  that 
although  there  had  been  further  spread  in  the  vulva  and 
vagina  the  parametrium  was  free  from  metastasis,  and  there 
were  no  enlarged  glands  in  spite  of  the  fact  that  the  cervix 
had  been  entirely  replaced  by  cancer  growth.  The  reason 
why  there  should  be  during  pregnancy  this  relatively  good 
prognosis  in  cases  of  uterine  carcinoma  when  there  is  such  a 
bad  one  in  carcinoma  of  other  organs  is  obscure.  The  analogy 
between  the  blood  in  cancer  and  in  pregnancy  (Abderhalden), 
the  increase  in  antitryptic  content  in  maternal  blood  (Grafen- 
berg),  the  weakening  of  the  general  system  in  pregnancy  on 
the  one  hand  and  the  degree  of  immunity  which  it  confers  on 
the  other,  are  factors  insufficient  in  themselves  to  solve  this 
problem.  Finally,  the  question  arises  whether  it  is  justifiable 
to  interrupt  pregnancy  in  cases  where  a  previous  operation 
for  cancer  has  not  entirely  removed  the  likelihood  of  recur¬ 
rence.  In  the  opinion  of  the  author  the  answer  to  this  is  in 
the  affirmative. 


Pathology. 


238.  Changes  in  the  Rabic  Virus  during  Adaptation 
to  a  Different  Host. 

C.  Levaditi,  S.  Nicolau,  and  11.  Schoen  (C.  R.  Soc.  de 
Biologic,  July  18th,  1924,  p.  423)  have  made  a  study  of  the 
changes  which  the  rabic  virus  undergoes  in  passing  from  the 
“street  virus”  to  the  “fixed  virus.”  This  transformation 
is  consequent  on  a  change  of  host  from  the  dog  to  the  rabbit. 
These  two  viruses  differ  considerably ;  for  instance,  the 
“fixed  virus”  has  a  far  greater  affinity  for  the  nervous 
system  of  the  rabbit  than  has  the  “  street  virus,”  and  is  able 
to  give  rise  to  strictly  cellular  lesions ;  moreover,  it  has  lost 
the  capacity  to  form  Negri  corpuscles.  If  either  of  the  two 
viruses  be  inoculated  on  to  the  scarified  skin  of  the  rabbit, 
each  of  them  gives  rise  to  rabies,  but  if  they  be  injected  into 
the  subcutaneous  tissue  the  “  street  virus  ”  alone  is  able  to 
give  rise  to  rabies;  the  other  is  very  much  less  virulent. 
This  appears  to  be  due  to  the  fact  that  the  “  fixed  virus,”  by 
frequent  passage  through  the  rabbit,  has  acquired  such  a 
neurotropic  tendency  that  it  will  no  longer  grow  in  tissue  of 
mesoblastic  origin.  Now,  if  the  two  viruses  be  mixed  and 
injected  intracerebrally  in  rabbits,  the  animals  die  in  eight 
or  nine  days ;  on  examination  it  is  found  that  there  is  a  com¬ 
plete  absence  of  Negri  corpuscles  in  the  brain,  even  though 
they  are  present  in  abundance  in  control  rabbits  inoculated 
with  the  “  street  virus  ”  only.  The  explanation  of  this,  they 
consider,  is  that  the  “  fixed  virus,”  having  a  greater  neuro¬ 
tropic  tendency  than  the  “street  virus,”  takes  possession  of 
the  nerve  cells  and  so  prevents  the  “street  virus”  from 
multiplying.  There  is,  in  fact,  an  antagonism  between  the 
two.  Now,  how  does  the  transition— or  “  mutation,”  as  they 
call  it— take  place?  By  studying  seven  different  strains  of 
“street  virus,”  they  found  that  the  tendency  to  go  through 
the  pansporoblastic  stage,  terminating  in  the  production 'of 
the  Negri  corpuscle,  varied  in  individual  cases.  In  some  it 
was  very  strong,  in  others  it  was  less  developed.  As  these 
strains  were  passed  through  rabbit  after  rabbit,  this  tendency 
to  give  rise  to  Negri  bodies  gradually  diminished  till  it  was 
ultimately  lost,  and  the  “street  virus”  became  completely 
changed  into  the  “fixed  virus.”  The  ranidity  with  which 
this  change  took  place  was  greater  in  those  strains  which  in 
the  first  place  showed  the  least  tendency  towards  the  forma¬ 
tion  of  Negri  bodies.  It  likewise  depended  on  the  suscepti¬ 
bility  of  the  rabbit;  the  greater  this  was.  and  the  more 
rapidly  the  disease  proved  fatal,  the  sooner  did  the  change 
occur. 


239.  Tuberculin  and  the  Sedimentation  Rate. 

Tegtmeier  (Deut.  med.  Woch.,  July  18th,  1924,  p.  990)  believe; 
that  the  rate  of  sedimentation  of  the  erythrocytes  after  : 
dia„nostic  injection  of  tuberculin  often  throw's  valuable  ligh 
on  the  patient  s  reaction  to  tuberculosis.  He  finds  that  if  ai 
injection  of  tuberculin  is  followed  in  a  day  by  a  deficit! 
change  m  the  rate  of  sedimentation,  it  is  most  probable  tha 

the  patient  is  suffering  from  active  tuberculosis  :  changes  o 
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only  2  to  3  mm.  in  the  rate  of  sedimentation  are  not  great 
enough  to  warrant  this  conclusion.  The  test  should  not  bo 
undertaken  three  or  four  days  before  or  after  menstruation, 
which  may  change  the  rate  of  sedimentation  by  as  much  as 
10  mm.  Other  factors  likely  to  alter  this  rate,  such  as  x-ray 
treatment,  should  also  be  avoided  for  fear  of  misleading 
findings.  The  change  in  the  rate  of  scdimeutalion  docs  not, 
as  a  rule,  occur  on  the  day  after  an  injection  of  tuberculin, 
but  on  the  third  and  fourth  days.  A  series  of  injections  of 
increasing  doses  of  tuberculin  in  the  same  patient  may  bo 
very  instructive  if  controlled  by  the  sedimentation  test, 
which  shows  w  hether  the  patient  is  getting  better  or  worse, 
according  as.  the  rate  of  sedimentation  becomes  slower  or 
faster.  He  considers  the  sedimentation  test  a  remarkably 
reliable  guide  to  the  dosage  of  tuberculin;  even  in  the 
absence  of  a  general  and  febrile  reaction,  an  increased  rate 
of  sedimentation  may  show  that  the  optimum  dose  of  tuber¬ 
culin  has  been  exceeded.  If  this  warning  is  ignored,  and  the 
injections  are  continued,  they  are  likely  to  be  harmful. 
Since  taking  the  sedimentation  test  as  a  guide  to  tuberculin 
dosage,  the  author  has  had  no  injurious  focal  reactions.  The 
sedimentation  test  also  serves  the  useful  purpose  of  showing 
the  physician  when  he  may  rapidly  increase  the  dosage  of 
tuberculin. 

250.  A  New  Organism  in  Pulmonary  Disease. 

H.  R.  Wahl  and  It.  L.  Haden  ( Jonrn .  Amer.  Med.  Assoc.,  Juno 
28th,  1924,  p.  1924)  publish  a  preliminary  note  on  an  unusual 
organism  occurring  in  chronic  pulmonary  disease,  which  they 
have  detected  in  four  cases  by  studying  fresh  unstained 
preparations  of  the  sputum  and  by  macerating  in  a  strong 
solution  of  potassium  hydroxide  pulmonary  lesions  detected 
at  necropsy.  This  organism  apparently  belongs  to  the 
Artlirosporiae — a  suborder  of  fungi,  which  includes  the 
trichophyton  family.  Its  shape  is  pyriform  or  club  shape, 
it  appears  to  be  beaded  or  divided  by  septa,  and  it  has  a 
diffuse  brown  pigmentation.  It  is  occasionally  found  asso¬ 
ciated  with  a  small  round  unpigmented  body,  with  a 
roughened  surface  covered  with  flattened  spurs.  No  mycelium 
network  was  detected,  the  organism  only  being  found  in  the 
spore  form.  It  probably  represents  a  secondary  infection 
only.  Localized  lesions  were  produced  in  rabbits  after  inocu¬ 
lation  with  the  spores,  and  histological  examination  of  these 
lesions  showed  a  granulomatous  reaction  rather  similar  to 
that  in  actinomycosis. 

241.  The  Pulmonary  Form  of  Plague. 

C.  Nicolle  and  E.  Gobert  ( Archiv .  de  Vln&t.  Pasteur  do 
Tunis ,  1924,  13,  p.  212)  have  made  some  observations  on  the 
epidemiology  of  plague  which  confirm  those  of  previous 
authors.  During  the  years  1907-22  there  were  several  sporadic 
cases  of  plague  in  Tunis,  all  of  which  wrere  of  the  usual 
bubonic  type,  associated  with  plague  in  rats.  In  1921 
Southern  Tunis,  which  had  hitherto  been  free  from  the 
disease,  W'as  invaded,  and  three  small  outbreaks,  all  of  the 
bubonic  type,  occurred  in  different  localities.  In  1923  the 
pulmonary  form  of  plague  appeared,  and  during  that  and  the 
following  year  a  number  of  foci  of  the  disease  were  recorded. 
A  study  of  these  foci  revealed  a  very  marked  difference  in 
the  epidemiology  of  the  pulmonary  form  from  that  of  the 
bubonic  form.  Whereas  the  latter  was  constantly  associated 
with  the  presence  of  plague  in  rats  and  was  non-contagious, 
the  former  was  independent  of  the  presence  of  plague  in 
rats,  was  highly  contagious  from  patient  to  patient,  and  had 
an  extremely  high  mortality — generally  100  per  cent.  From 
bacteriological  investigations  there  wTas  no  doubt  that  the 
causative  organism,  B.  pestis,  was  the  same  in  each  case; 
and  the  question  was  why  in  some  outbreaks  it  gave  rise  to 
buboes  and  in  others  to  pneumonia.  Norman  White  has 
suggested  that  B.  pestis  is  able  to  give  rise  to  pneumonia  only 
when  it  is  associated  with  some  other  organism,  an  organism, 
incidentally,  which  is  non-pathogenic  to  rodents.  Following 
up  this  idea  the  authors  put  forward  the  hypothesis  that  this 
other  organism  is  the  filtrable  virus  of  influenza.  Their 
conception  is  that  when  influenza  attacks  people  who  are 
chronic  carriers  of  plague  it  so  lowers  their  resistance  that 
B.  pestis,  which  has  hitherto  lain  dormant,  finds  itself  able  to 
invade  the  lung  and  give  rise  to  pneumonia.  This  hypothesis 
presupposes  the  existence  of  at  least  two  premisses  :  (1)  that 
chronic  carriers  cf  plague  do  exist,  and  (2)  that  epidemics  of 
pulmonary  plague  occur  in  close  connexion  with  those  of 
influenza.  With  regard  to  the  first  premiss  it  has  been  shewn 
quite  clearly  that  healthy  men  may  carry  13.  pestis  in  their 
inguinal  glands.  With  regard  to  the  second,  an  examination 
of  the  records  shows  that  during  the  years  1923  and  1924  in 
the  Regency  of  Tunis  there  was  a  close  correspondence 
between  the  pi’esence  of  pulmonary  plague  and  that  of 
influenza.  Before  influenza  broke  out  there  were  no  cases 
of  pneumonic  plague,  and  as  soon  as  it  ceased  the  cases 
of  plague  likewise  ceased  to  occur. 
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Quinine  in  Lobar  Pneumonia. 

tc  ^ICioo<YSEiI  ( l  idsskrijt  f.  den  Norske  Laegeforening ,  June 
15th,  1924,  p.  549)  has  given  intramuscular  injections  of 
quinine  since  July,  1919,  to  the  patients  suffering  from  pneu¬ 
monia  in  his  hospital,  which  is  Department  VIII  of  the 
Communal  Hospital  in  Christiania.  At  two  other  medical 
departments  (\  II  and  IX),  which  are  conducted  by  other 
doctors,  injections  of  quinine  are  not  given  for  pneumonia. 
1  hese  two  departments,  therefore,  served  as  controls,  and 
the  comparison  was  the  more  fair  as  all  three  departments 
admitted  the  same  class  of  patient  under  the  same  conditions, 
with  tlie  exception  of  the  quinine  treatment.  The  period 
studied  was  from  January  1st,  1920,  to  April  1st,  1923.  In 
this  period  Departments  VII  and  IX  treated  254  cases  of 
pneumonia,  58  of  which  terminated  fatally,  the  mortality 
being  22.8  per  cent.  In  the  same  period  Department  VIII 
tieated  99  cases,  13  of  which  terminated  fatally,  the  mortality 
being  13  per  cent.  To  make  the  comparison  more  fair  the 
autlioi  w  i tli drew  from,  the  statistics  of  both  groups  all  those 
patients  who  died  within  twenty-four  hours  of  admission  to 
hospital,  and  who  could  not,  therefore,  have  had  reasonable 
time  in  which  to  benefit  from  any  treatment.  The  corrected 
figures  thus  obtained  showed  a  mortality  rate  of  17.3  per  cent, 
for  Departments  II  and  IX,  and  only  9.4  per  cent,  for 
1  epartment  VIII.  When  the  patients  were  classified  accord- 
ing  as  their  ages  were  below  or  above  50,  it  was  found  that 
the  older  patients  did  not  seem  to  benefit  greatly  from  the 
quinine,  the  mortality  in  the  quinine  class  being  25  per  cent 
a?lconJ.he  no“-(lninine  class  28  per  cent.  But  below  the  age 
of  50  the  mortality  was  only  4.2  per  cent,  for  the  quinine 
class,  as  compared  with  13.9  for  the  non-quinine  controls. 
Ine  composition  of  the  solution  injected  was  according  to 
Aufrecht  s  prescription:  Quin,  sulph.  0.50  gram,  urethane 
0.^5  gram,  aq.  dest.  5  c.cm.  This  solution  can  be  sterilized 
by  boiling,  and  if  a  little  of  the  quinine  in  this  concentrated 
solution  becomes  precipitated  it  is  only  necessary  to  warm 
the  solution  slightly  before  injecting  it,  and  the  precipitate 
w  ill  again  be  dissolved.  The  author  gives  the  injection  into 
the  muscles  of  the  buttocks  or  thighs,  and  only  occasionally 
has  he  seen  persistent  infiltration  or  slight  necrosis  ensue. 
Ihe  first  injection  is  given  immediately  after  admission  to 
hospital,  the  second  is  given  on  the  following  day,  the  injec¬ 
tions  being  repeated  on  alternate  days,  but  not  more  than 
a  total  of  four  being  given,  as  a  rule,  in  each  case.  The 
author  supplements  this  treatment  with  camphor,  which  he 
gives  by  the  month  or  by  subcutaneous  injection. 

243.  Ambulant  Treatment  of  Gastric  and  Duodenal  Ulcer. 

I.  Boas  (Dent.  med.  Woch.,  June  13th,  1924,  p.  789)  has  been 
c  riven  >y  economic  stress  to  give  his  patients  ambulant 
tieatmem  instead  of  strict  rest  in  bed  for  gastric  or  duodenal 
ulcer.  While  ambulant  treatment  should  not  be  attempted 
for  acute  ulceration  associated  with  severe  haemorrhage, 
practically  as  good  results  were  obtained  in  less  acute 
stages  of  gastric  and  duodenal  ulcer  by  ambulant  treatment 
w  complete  immobilization  in  bed  for  several  weeks. 
But  n  ambulant  treatment  is  to  be  successful  the  patient 
must  lollow  a  strict  dietary.  For  the  first  week  he  should 
-01*  s^°Ps.i  including  milk,  cream,  and  soups,  more 
attention  being  paid  to  resting  the  stomach  than  to  giving  the 
normal  number  of  calories.  After  the  first  week,  if  alfgoes 
well,  the  slops  may  be  supplemented  by  soaked  rusks  and 
white  bread,  in  the  third  week  by  mashed  potatoes  and 
stewed  fruit  or  gruel  made  with  flour,  and  in  the  fourth  week 
jv  pulped  vegetables,  eggs,  soft  cheese,  and  bread-and-butter, 
in  most  cases,  before  each  meal,  sodium  bicarbonate, 
magnesia,  and  extract  of  hyoscyamus  is  given.  The  author 
insists  that  this  ambulant  treatment  should  be  controlled  by 
examinations  of  the  stools  once  or  twice  a  week  for  occult 
blood,  tho  persistent  absence  of  which  is  a  very  reliable  sign 
cf  healing  of  an  ulcer.  b 

244.  Glycerin  Lymph  and  Lanoline  Lymph. 

?/  CUSN«°*AM  and  J ‘  A‘  Ckuickshank  (Indian  Journ.  J led. 
Be  search,  1924,  p.  1173),  as  the  result  of  an  investigation  at 
the  King  institute  of  Preventive  Medicine,  Guindy,  Madras, 
of  over  1,280,000  vaccinations,  of  which  1,181.716  were  per¬ 
formed  with  lanoline  and  106,487  with  untreated  glycerin 
yrnph,  came  to  the  following  conclusions:  (1)  Untreated 
k  y^< nn  lymph  is  superior  to  lanoline  lymph  for  vaccination 
purposes  under  tropical  conditions  similar  to  those  found  in 


the  Madras  Presidency.  (2)  When  the  conditions  as  to 
vaccination  and  verification  are  carefully  controlled  untreated 
g  j^ceiin  lymph  has  been  found  to  give  an  average  case 
success  rate  of  90.9  and  88.9  per  cent.  (3)  Under  similar 
conditions  the  average  case  success  rate  and  insertion  success 
rate  obtained  with  lanoline  lymph  have  been  found  to  be  70.1 
and  49.1  per  cent,  respectively.  (4)  Yaccino  vesicles  pro¬ 
duced  with  glycerin  lymph  are  larger  and  in  every  way  more 
typical  than  those  produced  with  lanoline  lymph.  (5)  For  the 
ten-day  period  during  which  the  keeping  properties  of  the 
two  types  of  vaccine  were  tested  the  glycerin  lymph  gave 
the  better  results. 

24s*  Typhus  Parotitis. 

W.  M.  Werzblowsky  (Dent.  med.  lFoeh.,  1924,  1,  p.  276) 
states  that  apart  from  mumps  typhus  fever  is  the  only  in¬ 
fectious  disease  in  which  non-suppnrative  parotitis  occurs, 
as  is  shown  by  the  following  figures.  During  the  period 
1903-17,  when  he  was  in  charge  of  the  department  of  in¬ 
fectious  diseases  in  a  Government  hospital  in  Russia,  among 
9,731  cases  of  various  infectious  diseases  simple  parotitis 
occurred  only  in  typhus.  Among  1,630  cases  of  typhus  there 
were  48  complicated  by  parotitis,  which  was  simple  in  20  and 
suppurative  in  28.  Diphtheria,  measles,  and  scarlet  fever 
showed  no  tendency  to  give  rise  to  parotitis  at  all.  Among 
333  cases  of  small-pox  there  were  8  cases  of  parotitis,  which 
were  all  suppurative  and  occurred  only  in  the"  severest  forms 
of  the  disease,  of  which  they  represented  a  pyaemic  meta¬ 
stasis.  Among  251  cases  of  typhoid  there  were  11  cases  of 
parotitis,  which  all  ended  in  suppuration  owing  to  a  mixed 
infection  from  the  mouth.  In  cholera,  dysentery,  and  re¬ 
lapsing  fever  parotitis  was  always  a  late  complication  and 
always  ended  in  suppuration.  During  the  period  1917-22, 
when  Werzblowsky  was  in  charge  of  a  military  hospital,  out 
of  2, GOO  cases  of  typhus  252  developed  parotitis,  which  was 
simple  in  93  and  suppurative  in  159.  Typhus  parotitis  pre¬ 
sents  the  following  characters.  In  most  cases  it  is  unilateral. 
Of  113  cases  of  simple  parotitis  it  was  bilateral  in  22,  and  of 
187  cases  of  suppurative  parotitis  only  4  were  bilateral.  In 
one  instance  the  parotitis  was  simple  on  one  side  and  suppura¬ 
tive  on  the  other.  The  earliest  date  for  the  appearance  of 
simple  parotitis  in  typhus  was  the  sixth  day  and  the  latest 
two  days  after  the  temperature  had  become  normal.  In  most 
cases  the  complications  appeared  between  the  eighth  and 
eleventh  days  of  disease,  and  lasted  a  fortnight,  the  shortest 
duration  being  eight  days  and  the  longest  three  or  four  weeks. 
According  to  Werzblowsky,  the  occurrence  of  suppurative 
parotitis  in  typhus  has  not  the  evil  significance  which  it  has 
in  other  infectious  diseases. 

243.  Syphilis  and  Tuberculosis, 

A.  Nadel  (Derm.  Woch.,  July  12th,  1924,  p.  817)  observes  that 
the  most  difficult  task  in  the  treatment  of  syphilis  is  to 
devise  effective  treatment  in  resistant  cases.  Irreparable 
functional  injury  or  disfigurement  may  result  from  the  failure 
of  ordinary  treatment.  Resistance  may  be  due  either  (1)  to 
the  system  becoming  accustomed  to  arsenic  or  (2)  to  the 
spirochaetes  becoming  arsenic- proof.  In  other  cases  failure 
of  treatment  may  be  due  to  the  presence  of  another  infection. 
One  of  the  most  important  of  these  is  tuberculosis.  Nadel 
describes  a  case  of  gummatous  ulceration  of  the  face  in 
an  old  tuberculous  subject.  A  butcher’s  assistant,  aged  24, 
whose  parents  bad  died  of  tuberculosis  (nine  of  his  fifteen 
sisters  also  were  dead),  contracted  syphilis  in  1919.  He  had 
had  several  courses  of  mercuric  salicylate  and  neosalvarsan. 
He  developed  extensive  ulceration  around  the  left  inner 
canthus  and  a  large  uicer  over  the  left  malar  bone,  and  was 
pale  and  emaciated.  The  Wassermann  reaction  was  strongly 
positive.  The  ulcers  were  septic,  with  undermined  edges 
on  which  were  telangiectases.  He  was  given  bismuth  intra¬ 
muscularly,  and  intravenous  injections  of  neosalvarsan  with 
fifty  inunctions  of  mercury  ointment,  and  the  ulcers  were 
treated  with  boric  lotion  and  hydrogen  peroxide.  Three 
months  later  the  ulceration  had  extended  greatly  and  there 
was  some  necrosis  of  the  nasal,  lacrymal,  and  frontal  bones. 

A  skiagram  of  the  chest  showed  extensive  tuberculous 
lesions.  A  mixed  vaccine  (streptococci  and  staphylococci) 
was  given,  in  addition  to  a  course  of  salvarsan  and  mercury, 
with  daily  doses  of  potassium  iodide,  but  the  patient  became 
worse.  A  large  abscess  appeared  in  the  left  parotid  region,, 
but  the  left  temporo-maxillary  joint  escaped  invasion.  The 
pus  contained  B.  proteus  and  Staphylococcus  albus  ;  no  tubercle 
bacilli  or  spirochaetes  were  found.  No  improvement  followed 
the  evacuation  of  the  abscess.  The  ulcers  were  then  swabbed 
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with  an  aqueous  solution  of  neosalvarsan.  This  produced 
rapid  improvement,  but  was  so  painful  that  Lugol’s  iodine 
solution  was  substituted.  Iodoform-glycerin  was  injected 
into  the  abscess  cavity,  which  was  also  treated  by  quartz 
lamp  irradiations.  A  year  later  the  ulcers  had  healed  but 
some  cicatricial  ectropion  of  the  lower  lid  remained.  The 
patient  had  transient  albuminuria  whenever  mercury  was 
administered,  but  nephritis  did  not  supervene ;  his  general 
condition  is  now  satisfactory. 


Surgery. 


247.  Oesophageal  Pouches. 

B.  Anglesio  (Archiv.  Ital.  di  Chirurgia ,  July,  1924,  p.  469) 
publishes  six  cases  of  oesophageal  pouching,  with  radiograms, 
full  details  of  the  operations,  and  subsequent  histories.  About 
270  cases  have  been  recorded  to  date,  and  most  of  them  were 
in  the  upper  part  of  the  pharyngo-oesophageal  tract.  Males 
are  more  often  affected  than  females,  aud  symptoms  are  rare 
before  the  age  of  40.  Some  cases  may  be  congenital  or  due  to 
inherent  weakuess  of  that  part  of  the  oesophagus,  but  in  the 
great  majority  of  cases  the  chief  causative  factor  is  intrinsic 
or  extrinsic  stenosis  of  the  first  part  of  the  oesophagus.  This 
stenosis  may  be  traumatic,  inflammatory,  or  due  to  the 
pressure  of  a  new  growth.  The  pouch  is  usually  single,  but 
double  pouches  have  been  described ;  the  size  varies,  the 
commonest  site  is  the  posterior  wall  of  the  oesophagus,  and 
the  pouch  tends  to  grow  to  the  left.  The  symptoms  are  those 
of  stricture,  and  differ  from  those  due  to  a  carcinoma  by  their 
long  duration  and  mode  of  onset.  Soft  food  can  often  be 
taken  when  liquids  are  rejected.  Unless  the  pouch  is  very 
big  there  are  generally  no  external  signs,  and  in  diagnosis 
one  has  to  rely  on  sounding  and  radiography.  The  author 
recommends,  where  possible,  resection  of  the  pouch  at  one 
sitting;  in  some  cases  of  malnutrition  a  preliminary  gastro¬ 
stomy  may  be  necessary.  Invagination  of  the  pouch  involves 
a  tedious  convalescence.  Of  the  six  cases  reported  three 
were  operated  on  with  very  successful  results,  one  died  of 
pneumonia  before  operation,  another  refused  operation,  and 
the  last  had  a  tumour  pressing  on  the  oesophagus,  the 
diverticulum  beiug  found  at  the  autopsy.  The  author  gives 
a  bibliography  of  some  seventy  references  to  recent  literature 
on  the  subject. 

248.  Operation  for  Cancer  of  the  Sigmoid. 

C.  H.  Mayo  and  W.  Walters  ( Surg .,  Gynecol,  and  Obstet.,  July, 
1924,  p.  1)  give  a  description  of  the  two-stage  Mikulicz  opera¬ 
tion  for  removing  cancer  of  the  sigmoid  and  descending  colon. 
End-to-end  or  lateral  anastomosis  gives  excellent  results  in 
selected  cases  where  the  patient  is  in  good  condition.  If  a 
primary  operation  is  performed  a  tube  should  be  passed  from 
the  anus  to  extend  ten  or  twelve  inches  above  the  ana¬ 
stomosis  ;  this  prevents  hardened  masses  of  faeces  from  exert¬ 
ing  pressure  on  the  suture  line  and  obviates  gas  distension. 
The  operation  consists  in  drawing  the  affected  segment  of 
bowel  out  of  the  abdomen  after  separating  the  mesentery  and 
suturing  the  two  limbs  together,  attaching  it  to  the  abdominal 
incision  with  the  diseased  part  projecting  beyond  the  skin. 
After  waiting  for  adhesions  to  form  the  obstruction  may  be 
relieved  by  a  small  opening  in  the  distended  loop,  and  in  four 
to  eight  days  the  entire  projecting  area  is  cut  away,  leaving 
the  two  ends  of  the  colon  flush  with  the  skin.  Two  weeks 
later  crushing  forceps  are  applied  to  the  apposed  walls  of  the 
intestine  and  gradually  tightened;  this  re-establishes  com¬ 
munication,  and  the  fistula  will  either  close  itself  or  can  be 
readily  closed  later  by  a  secondary  extraperitoneal  operation. 
Statistics  show  that  of  152  cases  with  cancer  of  the  sigmoid 
and  recto-sigmoid  52  are  living  and  well  after  a  number  of 
years,  whilst  an  additional  57  had  from  two  to  seven  years 
of  post-operative  life.  In  several  cases  there  were  loops  of 
bowel  adherent  to  the  growth  and  requiring  simultaneous 
resection.  In  some  cases  the  uterus  and  ovaries  had  also  to 
be  removed  on  account  of  involvement.  Where  the  growth 
is  low  in  the  sigmoid  the  rectum  can  be  loosened  up  to  the 
levator  ani  and  brought  up  to  the  skin.  The  two-stage  opera¬ 
tion  gives  a  lower  mortality  than  other  methods  and  offers 
a  better  chance  of  complete  cure. 

249.  Xanthosarcoma. 

B.  .1.  C.  Den  IIartog  (Nederl.  Tijdschr.  v.  Geneeslc.,  June  7th, 
1924,  p.  2566),  of  the  Pathological  Laboratory  of  the  University 
of  Amsterdam,  who  records  two  cases,  states  that  xantho¬ 
sarcoma,  of  which  no  example  has  previously  been  published 
in  Holland,  is  characterized  microscopically  by  (1)  hyaline 
tissue  rich  in  cells,  (2)  giant  cells,  (3)  pigment,  (4;  xanthoma 
cells,  (5)  vessels.  On  naked-eye  examination  the  hyaline 
connective  tissue  presents  a  shiny  greyish-white  appearance, 
of  film  consistence,  and  the  xanthoma  ceils  give  the  growth 
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an  opaque  yellow  or  greyish-yellow  colour  and  soft  or  pseudo- 
fluctuating  consistence  ;  when  there  is  much  pigment  present 
the  colour  of  the  tumour  is  brownish-black.  In  almost  all 
cases  there  is  a  formation  of  nodules  which  maybe  so  marked 
as  to  make  the  growth  resemble  a  blackberry,  mulberry,  or 
bunch  of  grapes.  The  following  two  characteristic  features 
are  in  favour  of  xanthosarcoma  being  a  tumour  rather  than 
an  infective  granuloma.  In  the  first  place,  it  can  be  readily 
shelled  out  from  the  surrounding  tissue.  Even  after  several 
years’  duration  its  separation  can  be  effected  without  diffi¬ 
culty.  In  the  case  of  a  granuloma,  on  the  other  hand,  there 
are  always  adhesions  to  the  surrounding  tissue.  Secondly, 
xauthosarcoma  not  infrequently  shows  a  local  malignancy— 
for  instance,  the  skeleton,  joint  capsules,  or  tendon  sheaths 
may  be  invaded.  The  development  of  xanthosarcoma  is  often 
attributed  to  trauma,  which  Rosenthal  noted  in  18.3  per  cent,  of 
71  cases.  In  50  cases  collected  by  Den  IIartog  trauma  occurred 
in  9,  in  two  of  which  it  was  due  to  the  patient’s  occupation  ; 
5  of  the  50  cases  had  recurrences.  In  31  cases  the  tumour 
was  situated  on  the  arm  and  hand  (in  16  on  the  right  side, 
in  9  ou  the  left,  and  in  6  the  side  was  not  stated),  in  14  it 
was  situated  on  the  feet  (in  7  on  the  right  foot,  in  4  on  the 
left,  and  in  3  the  side  was  not  stated),  and  in  5  cases  the  site 
was  not  given.  When  the  limbs  are  affected  metastases  do 
not  occur,  so  that  this  form  of  tumour  is  relatively  benign. 
The  skin  is  very  rarely  attacked.  The  first  of  Den  Hartog’s 
cases  occurred  in  a  man  aged  31,  in  whom  the  growth  appeared 
on  the  left  middle  finger  after  a  fall.  The  swelling  grew  very 
slowly,  and  was  excised  after  two  years’  duration,  when  it 
was  found  to  present  the  typical  appearances  of  xantho¬ 
sarcoma.  The  second  case  occurred  in  a  man  aged  35,  in 
whom  the  growth  was  situated  on  the  back  of  the  foot, 
without  any  history  of  trauma.  Complete  recovery  took  place 
after  its  removal. 


250.  Pulsating  Exophthalmos. 

C.  E.  Locke,  jr.  ( Annals  of  Surgery ,  July,  1924,  p.  1)  points 
out  that  588  cases  of  pulsating  exophthalmos  have  been 
described  since  1809  ;  23  per  cent,  of  these  were  spontaneous, 
whilst  77  per  cent,  were  traumatic  in  origin.  In  some  cases 
where  an  autopsy  was  obtained  there  was  a  communication 
between  the  internal  carotid  artery  and  the  cavernous  sinus, 
in  others  there  was  an  aneurysm  of  the  internal  carotid  or 
ophthalmic  arteries.  Of  the  traumatic  cases  94  per  cent,  had 
an  arterio-venous  communication  between  the  internal  carotid 
and  cavernous  sinus.  The  condition  is  easily  recognized 
clinically,  yet  it  may  be  difficult  to  decide  whether  it  is  due 
to  aneurysm  or  arterio-venous  communication.  In  elderly 
people  aneurysms  are  more  liable  to  occur,  whereas  traumatic 
cases  are  nearly  always  cases  of  arterio-venous  communica¬ 
tion.  A  pulsating  swelling  above  the  inner  canthus  is  usually 
seen  with  the  arterio-venous  type,  and  the  exophthalmos 
is  greater.  The  treatment  includes  various  procedures  1o 
prevent  the  direct  short-circuiting  of  arterial  blood  into  the 
venous  system.  Three  different  principles  have  been  applied: 
(1)  production  of  obstruction  in  the  afferent  arteries  by  com¬ 
pression  or  tying;  (2)  obstruction  to  arterial  blood  in  the  veins 
by  tying  or  compression  of  the  superior  ophthalmic  vein ; 
(3)  promotion  of  clotting  in  both  arteries  and  veins  by  rest 
and  subcutaneous  injections.  The  author  recommends  pro¬ 
longed  carotid  compression  before  tying  the  carotid  artery. 

251.  Unger’s  Operation  for  Pituitary  Tumours. 

E.  UNGER  ( Zentralbl .  /.  Chir.,  July  19th,  1924,  p.  1560) 
observes  that  recent  advances  in  clinical  diagnosis  of 
pituitary  and  other  tumours  in  the  region  of  the  sella 
turcica  have  necessitated  investigation  of  the  best  method 
of  exposing  this  region.  He  performed  the  following  opera¬ 
tion.  A  woman,  aged  39,  had  a  pituitary  tumour  or  cyst. 
Under  local  anaesthesia  an  incision  was  made  down  to  the 
frontal  bone  three-fifths  of  an  inch  above  and  parallel  with 
the  supraciliary  ridges :  this  was  carried  backwards  on  each 
side  parallel  with  the  zygoma,  the  temporal  fascia  and 
muscle  on  each  side  being  divided.  An  osteoplastic  flap  was 
then  raised,  the  frontal,  parietal,  and  temporal  bones  being 
cut  through  from  the  supraciliary  region  to  each  temporal 
fossa,  and  then  upwards  to  the  vertex,  a  square  of  bone  being 
thus  raised ;  its  attachment  to  the  aponeurosis  and  hairy 
scalp  was  preserved.  The  dura  mater  was  then  incised 
along  the  edges  of  the  bony  division.  The  falx  was  divided 
between  ligatures  placed  on  the  superior  aud  inferior  longi¬ 
tudinal  sinuses.  A  brain  retractor  was  now  introduced  into 
the  anterior  fossa  and  the  frontal  lobes  were  raised,  the 
head  beiug  held  in  a  dependent  position.  The  pituitary 
region  was  exposed  clearly,  and  a  bluish  glistening  cyst  was 
seen.  The  right  optic  nerve  was  very  swollen,  but  the  left 
nerve  appeared  to  have  escaped.  After  evacuation  of  10  c.cm. 
fluid  the  cyst  wall  was  partially  excised,  when  a  good  view 
was  obtained  of  the  optic  nerves  and  tracts,  the  chiasma,  and 
the  whole  region  of  the  sella  turcica.  The  wound  was  closed, 
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nml  healed  by  first  intention.  In  throe  weeks  thero  was 
obvious  improvement  in  vision,  walking,  and  headache; 
this  was  maintained  for  three  months,  when  the  pressure 
symptoms  gradually  returned  before  death  occurred. 


Diseases  of  Children. 


252.  Post-encephalitlc  Behaviour  Disturbance. 

B.  I.  Beverly  and  M.  Sherman  (Amer.  Joum.  Bis.  Child., 
June,  1924,  p.  560)  record  two  cases,  both  of  which  were 
referred  by  the  J uvenile  Court.  In  the  first  case,  a  boy  of  il, 
there  was  a  vague  history  of  an  illness,  during  which  he  slept 
for  most  of  a  month  and  from  which  dated  the  behaviour 
disturbance.  The  boy  appeared  apathetic ;  he  admitted  his 
delinquencies,  but  could  give  no  reason  for  them.  The 
neurological  examination  was  negative,  and  the  mental  age 
was  8|  (Stanford-Binet).  Six  months  later  the  psychiatric 
condition  was  unaltered,  but  nenrologically  he  presented 
typical  signs  of  the  post-encephalitic  Parkinsonian  syndrome. 
The  second  case,  a  boy  of  15,  gave  no  history  of  any  illness 
and  was  normal  until  September,  1920,  when  he  was  referred 
for  treatment  on  account  of  indecent  exposures  and  incorrigi¬ 
bility  at  school.  On  examination  his  mental  age  was  11* ; 
his  behaviour  seemed  childish  for  this  age,  he  was  emotionally 
shallow  and  showed  poor  iusight.  The  only  neurological 
physical  signs  were  sluggish,  slightly  unequal  and  irregular 
pupils,  and  the  Wassermaun  test  was  negative.  Two  years 
later  his  behaviour  showed  no  change,  but  his  mental  age 
was  15,  he  had  adequate  intelligence,  and  neurologically  he 
was  a  typical  case  of  post-encephalitic  syndrome.  The 
authors  remark  on  the  fairly  constant  symptomatology  of 
this  condition.  There  may  be  a  history  of  influenza, 
diplopia,  strabismus,  or  protracted  somnolence,  from  which 
mental  changes  may  date,  or  they  may  develop  at  any 
time  up  to  several  years  afterwards.  Personality  changes 
occur  with  a  definite  time  of  onset,  and  the  most  out¬ 
standing  characteristic  is  mental  deterioration  with  a  high 
mental  rating  by  intelligence  tests.  The  changes  commonly 
are  outbursts  of  temper,  irresponsibility,  incorrigibility, 
childish  mannerisms,  cruelty  to  animals  and  children,  lying 
and  stealing.  J 


effect.  (3)  Quinine  hydrochloride  0.2  gram  per  diem,  b«6 
without  any  influence  on  the  number  and  intensity  of  the 
attacks.  (4)  Parenteral  proteiu  therapy  in  the  form  of  intra¬ 
muscular  injection  of  3  c.cm.  skim  milk.  A  distinct  febrile 
reaction  ensued,  but  no  improvement  resulted.  (5)  Anti  pyrin 
0.2  gram  per  diem  was  then  given  for  three  days,  also  without 
obvious  effect.  The  number  of  attacks  had  now  fallen  below 
twenty  daily,  but  in  the  untreated  child  they  wore  consider- 
ably  less.  (6)  0.01  gram  of  codeine  hydrochloride  was  given 
without  even  transient  improvement.  On  discharge  from 
hospital  at  their  mother’s  request  after  seventeen  davs’  stav 
both  twins  still  had  about  ten  attacks  daily,  the  violence 
and  duration  of  each  attack  being  about  tiie  same  as  on 
admission.  The  untreated  child,  however,  showed  a  distinct 
advantage  over  his  brother  both  as  regards  the  number  and 
the  intensity  of  the  attacks. 


Obstetrics  and  Gynaecology. 

255.  Pernicious  Anaemia  and  Childbirth. 

K.  V.  OETTINGEN  (Z entralhl.  f.  Gyncilc.,  July  12th,  1924,  p.  1506) 
points  out  that  pregnancy  will  occasionally  bring  on  a  form 
of  pernicious  anaemia,  differing  from  the  disease  usually 
described  under  that  name,  which  is  a  constitutional  disease 
progressing,  with  intermissions,  to  a  fatal  termination.  The 
anaemia  of  childbirth  attacks  healthy  women  who  recover 
when  the  aggravating  cause— namely,  the  pregnancy— is 
removed  or  completed.  It  is,  however,  secondary  in  type,  as 
indeed  is  any  anaemia  of  toxic  origin,  since  the  damage  to 
the  blood-forming  organs  as  well  as  to  the  blood  cells  is 
secondary.  The  author  quotes  the  case  of  a  woman,  previously 
healthy,  who  in  each  of  three  pregnancies  suffered  from 
hyperemesis  accompanied  by  severe  anaemia,  lemon-colouring 
of  the  skin,  etc.  Ihe  labours  were  uncomplicated  but  were 
all  followed  by  fever  of  unknown  origin.  The  anaemias 
became  progressively  worse  during  each  succeeding  preg¬ 
nancy,  although  during  the  intervals  between  them  the 
patient  returned  to  her  normal  state  of  health.  At  the  end 
of  the  third  puerperium  she  was  put  under  treatment  by 
arsenic  and  blood  transfusion  and  improved  considerably. 


253.  Post-operative  Retention  of  Urine  in  Children. 

H.  Boeminghaus  (ZentralU.  f.  Chir.,  June  28th,  1924,  p.  1406) 
who  records  a  case  in  a  boy  aged  7,  states  that  transient 
retention  of  urine  is  frequent  in  adults  after  operations, 
especially  on  the  pelvic  organs  in  women,  and  that  ischuria 
lasting  for  several  days  is  not  uncommon,  being  explained  by 
a  temporary  disturbance  of  the  innervation  of  the  bladder 
The  younger  the  patient  the  less  frequent  the  retention! 
‘-Ome  authorities,  indeed,  maintain  that  it  never  occurs  under 
the  age  of  15.  Boeminghaus’s  patient  while  under  medical 
treatment  for  tuberculous  peritonitis  suddenly  developed  pain 
.  ^he  left  groin  and  swelling  and  redness  of  the  correspond¬ 
ing  site  of  the  scrotum.  As  the  spermatic  cord  was  much 
thickened  and  very  tender  the  possibility  of  its  torsion  was 
considered,  and  an  operation  was  performed,  when  it  was 
found  that  there  was  an  extension  of  the  peritoneal  tuber¬ 
culosis  to  the  vaginal  process,  which  was  removed.  The 
wound  healed  rapidly,  but  retention  of  urine  lasted  for  four 
days  and  was  only  cured  by  induction  of  ethyl  chloride 
anaesthesia,  which  had  to  be  employed  on  three  days  in 
succession.  Seven  days  after  his  discharge  the  boy  was 
readmitted  for  erysipelas  starting  from  the  operation  wound. 
Complete  retention  again  occurred,  and  was  successfully 
treated  by  ethyl  chloride  anaesthesia  as  on  the  previous 
occasions. 


259’  Treatment  of  Whooping-cough. 

K.  KASSOWITZ  (Wien.  med.  Woch.,  May  17th,  1924,  p.  1022) 
describes  the  following  therapeutical  experiment,  which  illus¬ 
trates  the  inefficacy  of  the  various  methods  recommended 
lor  the  treatment  of  whooping-cough.  Twins,  aged  8  months, 
Were  admitted  to  hospital  with  severe  pertussis  on  the 
sixteenth  day  after  the  beginning  of  the  cough  and  on  about 
the  fourth  day  of  the  paroxysmal  stage.  The  number  of 
attacks  during  the  first  two  days  was  fifty-five  and  fifty- seven 
in  one  and  fifty-six  and  fifty-five  in  the  other.  The  children 
were  then  put  in  separate  rooms  so  as  to  eliminate  the  action 
of  suggestion,  and  one  twin  was  given  no  drugs  at  all,  while 
the  other  was  sub  jected  to  the  following  treatment :  (1)  Sodium 
bromide  3  grams  per  diem  combined  with  luminal  0.1  gram 
per  diem  for  four  days.  The  number  of  attacks  was  reduced 
}  about  halt,  while  only  a  moderate  diminution  occurred 
m  the  control  child.  Somnolence,  however,  and  diffuse 
bronchitis  with  a  slight  rise  of  temperature  ensued,  so  that 
the  treatment  had  to  be  discontinuted.  (2)  Injections  of  1  c.cm. 
ether  on  two  consecutive  days,  but  without  the  slightest 


256.  Mikulicz’s  Drain  after  Wide  Hysterectomy. 

J.-L.  FA.URE  (La  Gynecologie,  July,  1924,  p.  409),  in  a  com¬ 
munication  to  the  Societe  de  Chirurgie  de  Paris,  stated  that 
since  1920  he  has  inserted  a  Mikulicz  drain  in  the  pelvis 
after  doing  Wertheim’s  operation  for  cancer  of  the  cervix  ; 
the  mortality  has  been  reduced  from  11  per  cent,  previously 
to  under  4  per  cent,  in  seventy-six  operations.  He  inserts  ou 
the  pelvic  floor  a  bag  containing  five  or  six  gauze  compresses 
and  a  gauze  drain  four  or  five  metres  long.  The  compresses 
are  removed  on  the  second  day,  and  the  drain  on  the  fourth ; 
the  bag  is  taken  out  on  the  ninth  or  tenth  day.  If  a  vaginal 
drain  has  been  used  it  is  removed  on  the  fourth  day.  Faure 
is  convinced  that  his  improved  results  are  due  to  reverting  to 
the  Mikulicz  drain,  which  was  wrongly  abandoned  about  1900 
in  consequence  of  improvements  in  the  technique  of  peri¬ 
tonization.  He  lays  stress  also  on  the  importance  of  the 
operator  standing  ou  the  patient’s  left  side,  and  on  the  use  of 
a  large  retractor  such  as  Doyen’s. 

257.  Spontaneous  Rupture  of  Uterine  Yeins  during 

Labour. 

0.  Tenconi  (Annali  di  Ostetricia  e  Gynecologia,  July  31st, 
1924,  p.  316)  describes  one  case  and  discusses'  five  from  the 
literature,  in  which  rupture  of  uterine  veins  during  labour  ltd 
to  fatal  intraperitoneal  haemorrhage.  In  all  these  cases,  as 
in  three  cases  of  rupture  of  the  splenic  vein  towards  term, 
the  bleeding  was  so  gradual  in  the  early  stages  as  to  prevent 
diagnosis.  Pain  apart  from  that  of  the  uterine  contractions 
was  not  reported,  bub  for  several  hours  there  was  increasing 
abdominal  distension  and  tenderness.  The  two  chief  coudP 
tions  to  be  considered  in  differential  diagnosis  are  rupture 
of  the  uterus  and  premature  detachment  of  the  normally 
situated  placenta  (accidental  haemorrhage).  In  none  of  the 
cases  of  ruptured  veins  did  the  uterine  contractions  cease 
to  occur  regularly ;  the  reverse  is  the  case  with  uterine 
rupture.  The  absence  of  external  bleeding  is  against  the 
diagnosis  either  of  ruptured  uterus  or  of  accidental  haemor¬ 
rhage  (in  the  majority  of  cases) ;  and  the  latter  condition  is 
associated  with  alterations  in  the  shape  and  consistence  of 
the  uterus.  In  Tenconi’s  cases,  unlike  the  others,  varices 
were  present  in  the  region  of  the  external  genitalia.  It  is 
suggested  that  in  a  patient  suffering  during  labour  from 
abdominal  distension  and  tenderness,  with  some  increase  in 
the  pulse  rate  and  dullness  in  the  flanks,  paracentesis 
abdomini  should  be  performed;  and  that  if  blood  is  drawn 
off  the  abdomen  should  at  once  be  opened. 
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258.  Puerperal  Thromboses. 

U.  SCHAANNING  (Norsk,  Mag.  f.  Laegevidenskaben,  July,  1924, 
p.  505)  lias  studied  the  incidence  of  clinically  demonstrable 
thromboses  of  the  lower  limbs  among  the  9,367  maternity 
cases  admitted  to  a  hospital  in  Christiania  in  the  six-year 
period  1917-22.  There  were  fifty-seven  such  cases,  or  0.61 
per  cent,  of  the  total.  The  average  period  between  confine¬ 
ment  and  the  onset  of  symptoms  of  thrombosis  was  from 
fifteen  to  sixteen  days,  the  shortest  being  three  days  and  the 
longest  fifty-one  days.  In  most  cases  the  thrombosis  began 
botween  the  eleventh  and  the  eighteenth  days  of  the  puer- 
perium.  It  follows  that  those  maternity  hospitals  which 
discharge  their  patients  on  the  seventh  to  the  ninth  day  must 
keep  their  records  of  thromboses  low  at  the  cost  of  the 
patient ;  the  author  points  out  that  his  hospital’s  compara¬ 
tively  high  thrombosis  record  is  due  to  the  fact  that,  even  in 
uncomplicated  cases,  primiparae  are  not  allowed  to  get  up 
till  the  twelfth  day  of  the  puerperium,  and  are  not  discharged 
till  the  fourteenth  day,  multiparae  being  allowed  to  get  up 
and  to  leave  the  hospital  a  day  earlier  than  the  primiparae. 
None  of  the  fifty-seven  patients  died  of  embolism,  but  there 
were  two  deaths  from  pyaemia  and  one  from  pneumonia ; 
in  thirteen  cases  embolism  occurred  without  fatal  conse¬ 
quences.  It  was  found  that  thrombosis  was  comparatively 
frequent  among  women  whose  confinements  had  been  pro¬ 
tracted  and  attended  with  excessive  loss  of  blood.  In  the 
case  of  women  who  had  lost  more  than  1,000  c.cm.  of  blood 
during  the  confinement,  the  incidence  of  thromboses  was 
2.92  per  cent.,  whereas  for  those  who  had  lost  less  than 
1,000  c.cm.  it  was  only  0.44  per  cent.  There  seemed  to  be 
no  association  with  the  age  of  the  patient  and  the  number 
of  previous  confinements,  and  no  definite  relationship  was 
established  between  the  incidence  of  thromboses  and  of 
puerperal  fever  or  mastitis. 


Pathology. 


259.  NeurotropisnTin  Spirochaete  Strains. 

J.  H.  Schultz  (Deut.  vied.  Woch.,  July  4th,  1924,  p.  914)  gives 
an  account  of  a  small  epidemic  of  syphilis  which  confirms  the 
experimental  work  of  Plaut  and  others  who  have  taught  that 
the  affinity  of  various  strains  of  spirochaetes  for  the  nervous 
system  differs  greatly.  While  on  manoeuvres  in  1908  four 
officers  contracted  syphilis  from  the  same  woman.  One  of 
them  came  of  neuropathic  stock,  but  the  others  belonged  to 
perfectly  healthy  families.  Although  all  four  were  given 
skilled  specific  treatment,  all  developed  severe  neuro-syphilis. 
Four  years  after  infection  the  officer  who  came  of  neuro¬ 
pathic  stock  developed  hemiplegia  when  he  was  27  years 
old.  Though  vigorous  treatment  was  given  the  hemiplegia 
remained  practically  stationary,  and  the  patient  developed 
irritability,  slight  dementia,  and  lack  of  staying  power.  The 
second  patient  developed  tabes  of  moderate  severity,  and  the 
last  two  died  of  general  paralysis,  the  rapid  progress  of  which 
could  not  be  checked  even  by  intralumbar  injections  of 
specific  remedies.  The  fate  of  the  woman  who  had  infected 
these  patients  was  not  ascertained. 

260.  Local  Immunity  to  the  Staphylococcus  and  the 

Streptococcus. 

IN  this  article  A.  Besredka  (Ann.  de  VInst.  Pasteur,  July, 
1924,  p.  565)  gives  a  summary  of  his  work  during  the  past  two 
years  on  local  immunity  to  staphylococci  and  streptococci. 
If  1  c.cm.  of  a  twenty-four-hour  broth  culture  of  a  staphylo¬ 
coccus  be  injected  beneath  the  skin  of  the  abdomen  of  a 
guinea-pig  it  gives  rise,  after  a  slight  delay,  to  a  rapidly 
spreading  oedema  ;  the  skin  becomes  infiltrated,  turns  black, 
and  finally  sloughs  off,  leaving  a  large  wound,  which  takes 
a  long  time  to  heal.  A  quite  different  picture  is  seen  in 
guinea-pigs  which  have  received  the  day  before  a  compress, 
applied  to  the  shaven  skin,  of  a  heated  broth  culture  of  the 
Staphylococcus.  In  this  case  there  is  little  more  than  a 
superficial  lesion,  or  more  often  a  circumscribed  abscess, 
which  soon  heals.  Arguing  that  there  must  be  some  substance 
in  the  broth  culture  which  exerted  an  action  antagonistic 
to  that  of  the  staphylococcus,  he  began  working  with  older 
cultures,  and  found  that  by  filtering  an  eight  or  ten  day  broth 
culture  of  staphylococci  he  Avas  able  to  obtain  a  body  which  was 
atoxic,  thermostable,  and  specific  ;  this  substance  he  calls  an 
“  antivirus.”  Injected  iutraperitoneally,  it  affords  no  protec¬ 
tion,  but  if  given  intradermally — or,  still  better,  as  a  sheet 
dressing  applied  to  the  skin— it  gives  rise  to  a  marked 
immunity  to  a  subsequent  injection  of  a  lethal  dose  of  the 
staphylococcus.  The  immunity  thus  obtained  is  independent 
or  the  presence  of  antibodies,  and  is  of  a  strictly  local  nature. 
}  assing  on  to  tlio  consideration  of  th.e  streptococcus,  lie  records 
experiments  in  which,  by  applying  a  dressing  soaked  in  a 
ten-day  filtrate  of  a  broth  culture  of  the  streptococcus  to  the 
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shaven  skin,  he  was  able  to  protect  guinea-pigs  against  a  dose 
of  living  streptococci  fatal  to  the  control  auimals  in  tAventy- 
four  hours.  Other  animals  Avhich  Avere  treated  by  a  dressing 
soaked  in  serum  broth  alone  died  in  the  same  time  as  the 
controls.  The  streptococcal  antivirus,  like  that  of  the 
staphylococcus,  has  a  distinct  affinity  for  the  skin;  injected 
intraperitoneally,  it  exerts  no  protective  effect.  From  these 
animal  experiments  he  passed  to  the  treatment  of  human 
patients  suffering  from  various  lesions  due  to  the  staphylo¬ 
coccus  or  streptococcus,  and  by  making  use  of  his  principle 
of  the  creation  of  a  local  immunity  by  applying  a  dressing 
soaked  in  a  filtered  culture  of  the  infecting  organism  to  the 
invaded  part  he  Avas  able  to  secure  some  striking  therapeutic 
results.  Cases  are  recorded  of  osteomyelitis,  puerperal  infec¬ 
tion,  dacryocystitis,  and  rhino-pharyngitis — among  others — in 
which  a  cure  of  astonishing  rapidity  was  produced,  even 
when  the  lesions  were  chronic  and  had  withstood  all  othei 
methods  of  treatment. 

261.  Tubercle  Bacilli  in  the  Lymphatic  Glands  of 

Healthy  Children. 

During  the  course  of  two  years  Elisabeth  Prospert  ( C .  R. 
Soc.  do  Biologic ,  July  25th,  1924,  p.  542)  has  made  100  necropsies 
at  children’s  hospitals,  and  has  systematically  removed  the 
mesenteric  and  the  tracheo  bronchial  glands  Avith  the  object 
of  discovering  hoAV  many  patients  harboured  living  tubercle 
bacilli  in  these  structures.  The  techuique  of  the  examination 
consisted  in  reducing  the  glands  to  pulp,  treating  them  with 
4  per  cent,  caustic  soda  for  three  to  six  hours,  and  then 
planting  them  on  to  Petrof’s  medium.  From  85  cases  which 
Avere  completely  free  from  tuberculous  lesions,  she  succeeded 
in  isolating  tubercle  bacilli  from  the  mesenteric  glands  six 
times;  in  three  of  these  cases  the  cultures  from  the  tracheo¬ 
bronchial  glands  Avere  likewise  positive.  In  15  of  the  patients 
there  were  tuberculous  lesions  present — in  the  meninges, 
lungs,  or  glands  :  of  these  ten  had  mesenteric  glands  Avhich 
appeared  healthy,  yet  in  every  case  the  tubercle  bacillus  was 
recovered.  In  the  remaining  five  cases  the  mesenteric 
glands  were  caseous.  These  results  agree  with  those  of 
previous  workers.  She  considers  that  they  support  the 
hypothesis  that  in  man,  and  in  animals  susceptible  to  tuber¬ 
culosis,  infection  in  the  vast  majority  of  cases  is  primarily  of 
a  lymphatic  nature,  originating  in  the  absorption  of  tubercle 
bacilli  from  the  alimentary  tract. 

262.  Flagellar  Agglutinins. 

Marion  L.  Orcutt  (Journ.  Exp.  Med.,  July,  1924,  p.  43), 
working  with  the  bacillus  of  hog  cholera,  noticed  a  difference 
in  the  motility  of  the  organisms  from  separate  colonies,  and 
succeeded  in  obtaining  pure  cultures  of  a  motile  and  of  a  non- 
motile  form.  A  serum  Avas  prepared  against  each  of  these 
types.  The  motile  type  serum  agglutinated  the  motile  culture 
in  the  form  of  soft,  loose  clumps  in  a  dilution  of  1  in  20,480, 
whereas  it  agglutinated  the  non- motile  culture  in  the  form  of 
small,  fine  clumps  to  a  titre  of  only  1  in  640.  On  the  other 
hand,  the  non-motile  type  serum  agglutinated  both  cultures  to 
the  same  titre.  Absorption  experiments  showed  that  the  motile 
type  absorbed  all  agglutinins  for  both  cultures  from  both 
serums,  while  the  non-motile  type  absorbed  only  agglutinins 
for  itself  from  the  motile  type  serum  and  all  agglutinins  from 
its  own  serum.  As  it  appeared  probable  that  the  flagella  were 
able  to  give  rise  to  specific  agglutinins,  an  attempt  was  made 
to  prepare  a  serum  against  them  alone.  For  this  purpose 
a  forty-eight  hour  agar  culture  was  suspended  in  saline  and 
shaken  Avith  glass  beads  for  half  an  hour,  and  then  centri¬ 
fuged  for  one  to  two  hours.  By  this  means  the  flagella  Avere 
broken  off  from  the  bacteria,  which  were  then  carried  to  the 
bottom,  leaving  the  flagella  in  the  supernatant  fluid.  This 
fluid  was  drawn  off,  shaken,  and  centrifuged  again.  The 
upper  half  of  the  fluid  Avas  draAvn  off  and  plated  on  agar  to 
determine  its  freedom  from  bacilli.  Microscopical  examina¬ 
tion  showed  the  presence  of  masses  of  flagella,  but  no  bacteria. 
Those  supernatant  fluids  which  were  sterile  were  heated  for 
half  an  hour  at  60°-62D  C.,  and  Avere  then  used  for  the  prepara¬ 
tion  of  an  immune  rabbit  serum.  Agglutination  tests  made 
Avith  this  serum  showed  that  the  motile  bacilli  were  brought 
down  in  a  dilution  of  1  in  5,120,  whereas  the  non-motile  bacilli 
were  completely  unaffected.  Absorption  of  this  serum  with 
the  non-motile  type  did  not  alter  its  titre.  When  the  serum 
Avas  put  up  against  the  flagella  suspension  a  soft,  delicate, 
rather  fluffy  precipitate  was  observed  up  to  a  dilution  of 
1  in  320.  By  filtering  the  flagella  suspension  this  was  demon¬ 
strated  to  be  a  true  agglutination  reaction,  and  not  the  result 
of  precipitins  ;  no  reaction  occurred  with  the  filtrate.  These 
experiments  have  sboAvn  that  it  is  possible,  starting  from  one 
culture,  to  prepare  three  serums — namely,  against  the  origina. 
motile  type,  the  non-motile  type  derived  from  it,  and  the 
separated  flagella.  This  direct  production  of  a  flagella  anti¬ 
serum  indicates  that  the  flagella  contain  a  separate  specifio 
antigen. 
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a®3-  "  Spasmodic  ”  Diphtheria. 

?q94V'™RiH9»LDS£N  (  RtM  Jour n.  Child.  Dis.,  Julv-September, 
VW^°i  re.cords  two  illustrative  cases,  alludes  to 
the  cases  of  diphtheria  associated  with  symptoms  of  irritation 
of  the  nervous  system  which  have  been  described  by  French 
wnters  under  the  name  of  “  dipht6rie  spasinogene.”  The 
irritation  may  tako  the  form  of  meningism  or  of  pseudo- 
tetanic  seizures.  Previously  recorded  cases  may  be  classified 
111  three  groups.  The  first  consists  of  cases  in  which  no 

“e“br£nVs  fo™d,  and  the  clinical  picture 
is  that  of  an  acute  affection  of  the  nervous  system.  Though 

u n a^euttcan  *>.e  demonstrated  in  the  cerebro-spinal 
fluid,  diphtheria  bacilli  can  be  cultivated  from  the  saliva 

dfaSa°ncofrynX’  °r  conjunctiva.  In  such  cases  the  initial 
diagnosis  is  usually  cerebro-spinal  meningitis,  rabies,  or 
tetanus.  In  several  instances  the  symptoms  rapidly  subsided 
°f  ,dlPhfchei'ia  antitoxin.  The  second  group,  of 

S  fllSt  CaSe  1S  an  example,  consists  of  cases 
of  clinical  diphtheria  accompanied  by  spasmodic  nervous 

lf\ihe  third  gl'oup’  fco  which  Donaldson’s  second 
case  belongs,  the  signs  of  nervous  irritation  appear  after 

fh!?I«fratl0n  Kf  th?  false  membrane.  Donaldson  considers 
“umber  authenticated  cases  on  record  is 

wnff-  fc  t0  war:ranfc  the  statement  that  symptoms  of  nervous 
lmtatmn  may  be  met  with  in  cases  where  diphtheria  seems 
further  Y  P°sslble  explanation,  but  maintains  that 

f  necessaiT  before  we  can  admit  a  diphtheritic 
origin  for  symptoms  met  with  in  subjects  who  show  no 

Crittht ?infrn£idlphioofia'  Commenting  on  this  paper,  M. 

rIbUl7  P'  188)’  UDder  the  title  of  Post-diphtheritic 
chorea,  records  a  case  in  a  girl,  aged  14,  in  whom 

symptoms  of  chorea  developed  after  an  attack  of  diphtheria 

nandv«C«atl°a  W,ltb  the  .ordinary  phenomena  of  diphtheritic 
nn  1  ^ami!ly’  ,uasal  voice,  paresis  of  accommodation, 

two  monthtllZ  r1  f °v  i  nei-ntif '  Recovery  took  place  within 
two  months.  Critchley  is  of  opinion  that  rheumatic  chorea 

and  polyneuritis  could  be  excluded  as  well  as  epidemic 
encephalitis,  and  alludes  to  a  similar  case  reported  by  Globus 
Jn«Ptwm^vfged  2Vvbo  developed  choreiform  movements 
umffi  myoclonus  as  a  complication  of  vaginal 

dijihtheiia.  Kiebs-Loeffler  bacilli  were  obtained  in  cultures 

missis  rM^S?1Dial  fluid-  There  was  no  evidence  of 
paralysis.  Mental- changes  supervened  and  death  took  place. 

,  b;,.au*°Psy  showed  definite  acute  inflammatory  changes 
localized  to  the  basal  ganglia.  '  ° 

234.  Arterial  Hypertension  in  Acute  Nephritis. 

0.  Lian  and  J.  Haguenau  {Arch.  Mai.  dn  Coeur  de.s 

anhough^mimb^l  Sanf'  AugUSt)  1924’  P-  506)  state’ that 
^ornuhcaHrm^  ^t1,  bee-U  Wntteu  011  the  cardio- vascular 
™?!!oftl0nS  f  cbromc  nephritis  since  Bright’s  earlv 
thn  arcbes’  comparatively  little  attention  has  been  paid  to 

found  TnCTP,nM-mg  aC?tG  “ePbritie-  Dian  and  Haguenau 
pressure  wL  udr-^atl?ntS  tbat  tbe  maximum  arterial 
pressure  ?  t  definitely  increased  in  6  and  the  minimum 
EZL  v'u111  one  case  the  blood  pressure  was  only 

pressure  0^14*  padent  .aSed  20  years  had  a  maximum 

He  wa«  w1^8'5  ;  ?Ig’  Wlfch  a  minimum  pressure  of  138. 

nenbHH  k  1®^  antl1  a  month  after  the  onset  of  the  acute 
S  re  w?  %  probable  thafc  at  the  onset  the  blood 
flveW  at  considerably  higher  and  had  fallen  progres- 
-°f  tbese  Pafcients  showed  anv  signs  of  pre- 
Jn  n  fniSSJ110  n®Pbnfcl,s-  In  another  series  of  observations 
he  diet  d  only  3  showed  manifest  hypertension  after 
fiace  thePfaraaCe  01  a<?ate  symptoms.  Lian  and  Haguenau 
•elnvol  n  CTGA  m  three  categories :  a  certain  number 
•ersLte  ®^t6ly>  m  ST°  a  “  simple  ”  albuminuria 
n  othtr  Zlr  ?  eVdence  of  reual  changes  or  hyperpiesis  ; 
ensimt  «n  tS  Cbi:onic  nephritis,  with  or  without  hyper- 
nm  anth^leiZfnf ’1bUE,alJ  aathodties  agree  that  this  is  rare, 
n  cert  1  in  ^  tbat  ^  acute  or  chronic  nephritis  is, 

irteriflY  tb?  excitmg  cause  of  transitory  or  permanent 

leruiancnr  £  ertensmn ;  (2)  there  are  both  transitory  and 

3)  thete  L  °£-  hypotension  not  due  to  nephritis; 

rausfem  A  ln  'vhicb  arterial  hypertension,  either 

ection  If  wi?iCrtian^D!'  coincides  with  the  bacterial  in- 
r  chLi,  u  Y  v  intoxication  which  produces  an  acute 
urhin!?  of  u Phf  iS'  Hyperpiesis  may  result  from  a  dis- 
oSs  ortnvL  ®  e“d°omo-sym pathetic  system,  from  certain 
e!  “Sn°*  toxic  Products  in  the  absence  of  a  renal  lesion,  from 

roS ^the  inter^!!StUr^nCe8’  either  direcfc  0r  reflcx’  or>  lastly, 
e  interaction  of  two  or  more  of  these  processes. 


265.  Recovery  in  Pneumococcal  Meningitis. 

W. HtiEDER  {Klin.  Woch.,  September  2nd,  1924,  p.  1628)  refers 
to  the  gravity  of  the  prognosis  in  pneumococcal  meningitis, 
but  cites  cases  of  recovery  in  which  the  diagnosis  had  been 
confirmed  bacteriologically.  Eugen  Fraenkel  states  that 
2  per  cent,  of  patients  recover,  while  Lubarsch  estimates 
the  ratio  at  1  per  cent.  The  results  of  specific  serum  therapv 
have  been  generally  disappointing ;  Schlesinger  reports,  ho  w- 
ever,  three  recoveries  following  administration  of  pneumo¬ 
coccal  serum.  Morgenroth’s  “optochin,”  successfully  used 
m  very  dilute  (1  in  500,000;  solution  in  pneumococcal  keratitis 
has  been  recommended  by  several  authorities  in  pneumo¬ 
coccal  meningitis.  Wolff  and  Lehmann  claim  to  have  cured 
an  infant,  aged  8  months,  by  repeated  intrathecal  and 
intraventricular  injections  of  optochin.  Loewe,  Mever,  and 
1.  \  alentin  have  recorded  recoveries  after  its  use,  and  Larnls- 
berger  and  Leschke  recommend  relatively  large  intrathecal 
doses  of  optochin.  Rieder  records  the  following  case,  which 
suggests  that  these  writers  have  underestimated  the  thera- 
peutm  value  of  the  simultaneous  lumbar  punctures.  A  woman 
aged  24,  who  had  suffered  from  chronic  double  otitis  media 
with  perforation  of  both  membrana  tympani,  but  who  was 
otherwise  healthy,  sustained  a  contused  wound  on  the 
left  side  of  the  forehead  ;  subsequently  she  complained  of 
headache,  tinnitus,  and  irritability.  Four  days  later  the 
eyelids  were  swollen  and  there  were  subconjunctival  ecchy- 
moses ;  she  was  deeply  flushed  with  labial  herpes,  and  there 
1  were  physical  signs  of  early  consolidation  in  the  left  lung. 
Ihe  Rernig  sign  was  positive,  the  Babinski  negative.  There 
was  definite  hyperaesthesia  of  the  skin  but  no  exacerbation 
ot  the  chronic  otitis  media.  The  blood  culture  was  sterile  •  a 
blood  count  showed  10,000  leucocytes  per  cubic  millimetre 
the  differential  count  was  normal.  The  Wassermanu  reaction 
ot  both  the  blood  and  the  cerebro-spinal  fluid  was  strongly 
positive.  Pneumococci  were  recovered  from  the  spinal  fluid. 
Three  further  lumbar  punctures  were  performed  on  alternate 
days ;  20-30  c.cm.  of  fluid  was  removed  on  each  occasion 
and  20  c.cm.  of  physiological  NaCl  solution  was  twice  in¬ 
jected  into  the  spinal  canal.  The  temperature  fell  to  normal 
on  the  twelfth  day  ;  after  the  fall  the  headache  and  all  other- 
symptoms  of  meningitis  disappeared,  and  the  patient  made 
a  complete  recoyery.  Rieder  observes  that  if  optochin  had 
been  used  in  this  case  the  post  hoc  ergo  propter  hoc  argument 
might  have  been  used.  The  case  shows  that  untreated 
pneumococcal  meningitis  is  not  necessarily  fatal. 

266.  Small  Doses  of  Iodine  in  Graves's  Disease. 

J.  WAHLBERG  (Finska  Ldkaresdllskapets  Handlingar ,  May- 
June,  1924,  p.  385)  confirms  the  observations  of  Neisser,  pub¬ 
lished  in  1920,  which  suggested  that  iodine  may  be  beneficial 
as  well  as  injurious  in  Graves’s  disease.  The  author  finds 
the  problem  is  largely  one  of  dosage,  and  he  gives  even 
smaller  doses  than  those  recommended  by  Neisser.  Wahl  berg 
gives  iodine  in  the  form  of  potassium  iodide,  a  1  in  20  aqueous 
solution  containing  0.0033  gram  of  potassium  iodide  per  drop  ; 
he  does  not  give  more  than  15  drops  in  the  day.  This  treat¬ 
ment  was  given  in  eight  cases  of  hyperthyroidism  and  in  one 
case  of  vasomotor  neurosis  with  a  goitre.  The  basal  meta¬ 
bolism  was  investigated  with  Krogh’s  apparatus,  and  there 
was  in  every  case  at  first  a  reduction.  In  most  cases  tbe 
pulse  became  slower  and  the  patients  felt  better.  But  the 
ultimate  results  were  not  so  satisfactory  as  those  of  Neisser ; 
indeed,  there  was  only  one  case  in  which  marked  improve¬ 
ment  was  maintained.  In  two  cases  the  disease  became  worse, 
and  this  was  probably  on  account  of  the  treatment,  a  cumu¬ 
lative  action  of  the  drug  having  stultified  its  early  beneficial 
effects.  But  these  early  effects  were  so  promising  that  the 
author  considers  this  line  of  treatment  deserving  of  further 
research. 

237.  Measles  without  Eruption. 

E.  KRASEMANN  ( Monatsschr .  f.  Kinderheilk.,  1924,  xxvii,  p.  510) 
remarks  that  cases  of  measles  with  an  ill  marked  or  entirely 
absent  eruption  have  been  seen  more  frequently  since  the 
introduction  of  the  prophylactic  use  of  convalescent  serum. 

In  the  first  half  of  1923  there  was  a  severe  outbreak  of  measles 
at  Rostock,  and  Krasemann  noted  that  the  eruption  was  absent 
in  about  3  per  cent,  of  all  the  cases,  the  diagnosis  of  measles 
being  based  on  exposure  to  infectiou,  appearance  of  Koplik’s 
spots,  and  the  subsequent  spread  of  infection.  Threo 
examples  of  this  kind  occurred  in  three  brothers,  aged  2, 

6,  and  7  years  respectively.  The  symptoms  in  each  case  were 
nasal  discharge,  conjunctivitis,  cough,  irregular  temperature, 
slight  bronchitis,  and  in  two  cases  typical  Koplik’s  spots. 
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A  girl,  aged  3  years,  who  visited  the  brothers,  developed 
measles  with  a  well  marked  eruption  a  fortnight  later.  The 
mother  of  the  three  children  stated  that  she  had  never  had 
measles,  but  that  her  mother  had  had  two  severe  attacks. 
The  mother’s  immunity,  therefore,  was  still  fully  developed, 
while  that  of  the  children  was  incomplete. 

268.  Tryparsamide  in  Neurosyphilis. 

W.  F.  Lorenz,  A.  S.  Loevenhart,  T.  F.  Reitz,  and  C.  P.  Eck 
( Amer .  Journ.  Med.  Sci.,  August,  1924,  p.  157)  report  the 
results  of  treatment  of  neurosyphilis  with  tryparsamide  and 
mercury  salicylate  in  185  cases  over  a  period  of  two  years. 
The  tryparsamide  was  administered  intravenously  once  a 
week  for  eight  weeks  in  an  average  dosage  of  3  grains, 
1/2  to  1  gram  of  mercury  salicylate  being  given  intramuscularly 
between  each  injection.  Both  clinically  (gain  in  weight  and 
improved  general  health  and  vigour)  and  serologically  the 
treatment  was  found  to  be  effective  in  early  paresis  and 
meningovascular  syphilis,  and  to  a  lesser  extent  in  tabo¬ 
paresis,  tabes,  and  advanced  paresis,  the  clinical  improve¬ 
ment  generally  preceding  the  serological.  Definite  paretic 
psychoses  disappeared,  and  the  mental  restoration  has  per¬ 
sisted  over  a  two-year  period.  Of  the  total  number  treated 
7  per  cent,  had  amblyopia,  while  in  the  tabes  and  tabo-paresis 
cases  23  per  cent,  showed  similar  visual  disturbance.  In 
13  cases  occurring  during  the  tryparsamide  treatment  the 
amblyopia  cleared  up  after  it  was  stopped,  and  12  of  these 
subsequently  resumed  treatment  without  further  eye  trouble. 
The  majority  of  the  cases  under  consideration  had  received 
other  forms  of  antiluetic  treatment,  with  but  poor  results, 
before  the  tryparsamide  and  mercury  treatment  was  com¬ 
menced,  and  the  authors  consider  that  they  have  established 
the  value  of  tryparsamide  treatment. 


Surgery. 


269.  Traumatic  Gastric  Ulcer. 

R.  L.  Baena  [Arch,  de  med.,  cir.  y  esp.,  July  5th,  1924,  p.  5) 
states  that  the  first  example  of  traumatic  gastric  ulcer  was 
reported  by  Potain  in  1856,  since  when  numerous  cases  have 
been  recorded.  C.  Petit  in  1914  collected  73  cases,  which  he 
divided  into  three  groups:  (1)  22  cases  of  rapid  course,  of 
which  18  recovered  and  4  died;  (2)  42  protracted  cases,  of 
which  9  recovered,  4  died,  and  the  rest  showed  some  improve¬ 
ment  or  remained  stationary  ;  (3)  9  cases  in  which  the  issue 
was  unknown.  The  condition  is  most  frequent  in  men,  who 
are  more  exposed  to  abdominal  trauma  than  are  women,  and 
in  adults  more  than  in  children.  In  67  of  Petit’s  cases  the 
ulcer  was  the  effect  of  direct  violence,  in  only  2  was  it  due  to 
indirect  violence,  and  in  4  it  resulted  from  a  strain.  The 
stomach  usually  escapes  abdominal  injuries  owing  to  its 
anatomical  position,  but  during  digestion  it  comes  in  contact 
with  the  abdominal  wall,  and  then  becomes  exposed  to  injury. 
Previous  pathological  conditions  of  the  stomach,  such  as 
dilatation,  render  it  more  susceptible  to  trauma.  Axenfeld 
and  Petit  state  that  traumatic  gastric  ulcer  almost  always 
occurs  on  the  posterior  surface  of  the  stomach  or  the  lesser 
curvature,  owing  to  the  relative  fixity  of  this  region,  its  rela¬ 
tion  to  the  vertebral  column,  and  the  form  and  constitution  of 
the  stomach.  The  local  symptoms  are  pain,  vomiting,  and 
haematemesis.  The  pain,  which  is  of  variable  intensity,  is 
a  constant  feature,  and  is  diffused  over  the  base  of  the  thorax, 
the  epigastrium,  and  hepatic  region.  It  is  spontaneous,  but 
is  aggravated  by  palpation  and  the  taking  of  food.  Haemat¬ 
emesis  occurs  at  three  distinct  periods :  first,  directly  after 
the  trauma,  indicating  a  lesion  of  a  gastric  vessel ;  secondly, 
some  days  to  a  week  later,  coinciding  writh  the  separation  of 
the  slough ;  and  thirdly,  some  months  later,  when  it  is  the 
sign  of  a  definite  gastric  ulcer.  In  addition  to  the  symptoms 
which  are  common  to  traumatic  ulcer  and  the  ordinary  gastric 
ulcer,  are  more  or  less  marked  gastric  dilatation,  palpitation, 
and  syncopal  attacks.  The  prognosis  is  more  favourable  than 
that  of  spontaneous  gastric  ulcer.  Recovery  is  the  rule,  and 
death  from  haematemesis  or  perforative  peritonitis  is  the 
exception. 


270.  Complete  Recovery  from  Fractured  Spine. 

A.  Thorndike  (Acta  Chir.  Scand.,  August  13th,  1924,  p.  33! 
has  investigated  the  immediate  and  late  results  in  47  conseci 
tive  unselected  cases  of  fracture  of  the  spine  treated  at  hi 
hospital  between  1914  and  1924.  In  every  case  the  diagaosi 
was  confirmed  by  the  x  rays,  an  operation,  or  a  necropsy.  Th 
spinous  processes  only  were  involved  in  6  cases.  In  th 
remaining  41  cases  the  bodies  of  the  vertebrae  were  involved 
and  in  7  of  these  cases  there  were  signs  of  injury  to  th 

T™1  <Cord\.  }hese  7  patients  fared  badly — 5  died,  1  wa 
still  in  hospital,  and  1  could  not  be  traced.  But  in  most  c 
the  other  cases  the  author  was  amazed  to  find  how  complet 
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had  been  the  recovery.  He  succeeded  in  tracing  25,  23  of 
whom  he  was  able  to  examine  by  the  x  rays.  All  the  25  had 
been  able  to  resume  work,  most  of  them  full-time  work.  Five 
of  the  patients  had,  indeed,  been  forced  to  seek  lighter  occupa¬ 
tions  as  a  result  of  their  injury,  but  in  all  these  cases  the 
work  was  whole-time.  The  average  duration  of  invalidism  in 
these  25  cases  was  330  days.  In  most  of  the  47  cases  the 
injury  was  indirect,  and  only  in  10  cases  had  there  been 
direct  trauma  over  the  fractured  vertebrae.  A  classification 
of  the  cases,  according  as  they  were  industrial  or  not,  showed 
that  57.7  per  cent,  belonged  to  the  former  class.  Building, 
dock,  and  common  labour  accounted  for  81  per  cent,  of  these 
industrial  accidents.  One  of  the  chief  deductions  of  the 
author  is  that,  provided  the  spinal  cord  is  not  injured,  the 
modern  treatment  of  fractures  of  the  spine  may  take  consider¬ 
able  time,  but  ultimately  gives  excellent  results. 

271.  Effects  of  the  Injection  of  Sodium  Citrate  on 

Bleeding. 

S.  G.  Higgins  and  D.  Fisher  (Annals  of  Surgery ,  August, 
1924,  p.  268)  find  that  the  intramuscular  injection  of  sodium 
citrate  causes  a  prompt  reduction  of  the  coagulation  time 
of  the  blood.  In  1915  this  salt  was  first  used  clinically 
to  prevent  coagulation  of  blood  in  transfusion  operations, 
and,  being  recognized  as  an  anti-coagulant,  the  question 
logically  arose :  Would  the  introduction  of  1 1 1  e  citrate 
suspend  coagulation  of  the  recipient’s  blood?  This  did  not 
occur.  The  author’s  report  is  based  on  a  series  of  over 
fifty  cases.  A  30  per  cent,  sodium  citrate  solution  was 
used,  the  injection  of  15  c.cm.  into  each  buttock  being 
preceded  by  an  injection  of  novocain.  This  method  is 
apparently  free  from  danger,  no  untoward  results  having 
been  noted.  The  administration  resulted  in  a  prompt  and 
pronounced  shortening  of  coagulation  and  of  the  bleeding 
time,  which  was  of  two  or  three  hours’  duration,  with  a 
gradual  return  to  the  normal  within  twenty-four  to  forty- 
eight  hours.  This  did  not  occur  when  there  was  marked 
diminution  or  absence  of  blood  platelets,  as  in  purpura  or 
haemophilia.  The  method  has  been  used  in  tonsil  operations 
with  success.  In  a  case  of  gall  stones  accompanied  by  intense 
jaundice  the  coagulation  time  was  reduced  from  nine  to  two 
minutes,  one  hour  after  the  citrate  injection,  and  no  difficulty 
with  bleeding  was  encountered  during  or  after  the  operation. 
Both  pulmonary  and  intra-abdominal  haemorrhage  were 
successfully  controlled  by  this  method.  The  citrate  action 
occurs  not  only  in  persons  who  have  an  average  coagulation 
time,  but  also  in  those  with  an  abnormal  prolongation  as  in 
jaundice.  Sodium  citrate  appears  to  act  directly  upon  tlie 
blood  platelets,  destroying  them  and  liberating  a  substance 
which  activates  the  process  of  coagulation. 

272.  Post-operative  Haematemesis  and  Digestion 

of  Oesophagus. 

A.  De  GROODT  (Nederl.  Tijdschr.  v.  Geneesk.,  June  21st,  1924, 
p.  2838)  reviews  the  literature,  especially  the  papers  by 
J.  H.  Teacher  (Brit.  Journ.  Surgery,  1919,  and  Journ.  Path, 
and  Bad.,  1921),  and  gives  the  following  description  of  the 
lesions  found  in  this  condition.  (1)  In  two  cases  the  lesions 
in  the  oesophageal  mucous  membrane  were  only  superficial. 
(2)  In  a  series  of  seven  cases  there  was  a  digestion  of  the 
oesophagus  for  a  considerable  extent.  The  upper  part  was 
apparently  normal,  but  in  the  lower  part  the  mucous  mem¬ 
brane  was  hyperaemic  and  there  were  long  blackish-browa 
streaks  which  appeared  to  be  the  result  of  haemorrhage  into 
the  mucosa.  In  some  cases  there  was  much  dark  fluid  in  the 
oesophagus  and  the  tissues  were  softened.  (3)  In  another 
series  of  cases  the  oesophagus  was  perforated  in  its  lower 
portion  and  superficial  lesions  were  found  in  its  upper  part. 
De  Groodt  emphasizes  the  fact  that  digestion  of  the  oeso¬ 
phagus,  which  has  hitherto  been  regarded  as  a  post-mortan 
phenomenon,  may  occur  during  life  in  all  diseases  in  which 
the  vital  forces  are  much  reduced.  Haematemesis  is  a  mani¬ 
festation  of  the  condition  and  is  of  great  practical  significance. 
The  diagnosis  is  possible  during  life  and  the  condition  is 
susceptible  to  treatment  by  alkaline  fluids.  Hyperaemia  of 
the  oesophageal  wall  as  the  result  of  obstruction  to  the  flow 
of  blood  from  the  portal  vein  into  the  liver  probably  gives 
rise  to  the  condition.  The  gastric  juice  which  is  retained  111 
the  oesophagus  owring  to  spasmodic  contraction  of  the  cardiac 
orifice  appears  to  be  the  digestive  agent.  Possibly  hyper¬ 
secretion  of  the  glands  in  the  oesophageal  mucosa  also  plays 
a  part. 

273.  Sequels  of  Gastric  and  Duodenal  Ulceration. 

H.  Krohn  (Norsk  Mag.  f.  Laegevidenskaben,  July,  1924,  p.  540) 
has  investigated  the  subsequent  fate  of  266  patients  treatcc 
for  gastric  or  duodenal  ulcer  in  a  hospital  in  Christiania  m 
the  ten-year  period  1911  to  1920.  In  all  but  3  of  these  case3 
there  was  a  history  of  haematemesis  or  melaena.  Of  the  1/ 
patients  about  whom  information  could  be  obtained,  34  wer6 
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3ea(l,  10  having  died  iu  hospital  of  the  haemorrhage  for 
which  they  were  admitted.  One  patient  had  died  of  haemat- 
cincsis  and  ono  of  perforation  after  discharge.  There  were 
only  5  deaths  from  cancer  of  the  stomach,  and  since  the 
symptoms  of  gastric  disease  had  lasted  two  years  or  loss 
before  death  in  2  of  these  cases,  they  may  well  have  been 
malignant  from  the  outset.  These  figures  suggest  that 
cancer  as  a  sequel  to  gastric  or  duodenal  ulceration  is  not 
so  common  as  was  thought,  and  that  after  the  patient  has 
left  hospital  his  chances  of  dying  from  a  haemorrhage  or  a 
perforation  are  slight.  Only  32  of  the  patients  in  this  series 
received  operative  treatment. 


Laryngology  and  Otology. 

274.  Tracheal  Diseases. 

\V.  Syme  [Journ.  of  Laryngol.  and  Otol.,  June,  1924,  p.  305) 
calls  attention  to  the  fact  that  the  trachea  possesses  a  high 
degree  of  immunity  in  comparison  with  other  parts  of  the 
respiratory  passages.  Tuberculous  disease  of  the  trachea  is 
not  very  uncommon,  but  as  a  primary  focus  is  extremely  rare 
if  indeed  it  exists  at  all.  The  author  describes  a  case  in 
which  the  disease  was  well  advanced  in  the  trachea  and  very 
early  in  the  lungs,  and  suggests  that  this  may  have  been 
a  true  case  of  primary  tuberculosis.  The  trachea  also 
resembles  the  small  intestine  in  its  relative  immunity  to 
malignant  disease,  unlike  the  neighbouring  larynx  and 
oesophagus.  The  author  has  had  under  his  care  an  undoubted 
case  of  primary  malignant  disease  of  the  trachea — acolumnar- 
celled  carcinoma,  which  was  removed  by  the  direct  method, 
but  recurred  and  involved  the  mediastinum.  A  second  case 
is  described  in  which  the  thyroid  was  also  involved  and  may 
have  been  the  primary  site.  Squamous-celled  carcinoma  may 
occur,  but  the  columnar-celled  type  is  more  common,  since 
thoie  aio  only  occasional  islets  of  squamous  epithelium  iu  the 
lining  of  the  trachea.  Papillomata  occur  in  the  trachea,  and 
may  act  as  a  ball-valve  to  the  bronchial  openings  or  may  pass 
down  into  the  bronchi  themselves.  Stenosis  of  the  trachea 
is  most  commonly  duo  to  pressure  from  an  enlarged  thyroid 
A  cyst  or  the  thyroid  in  the  author’s  practice  had  to  be 
opened  and  evacuated  in  an  emergency  on  account  of  acute 
suffocation  duiiug  examination  of  the  upper  air  passages  by 
the  direct  method,  Epithelioma  of  the  oesophagus  may 
exert  pressure  on  the  trachea  without  involving  the  wall. 
The  author  has  not  seen  a  case  of  tracheocele,  but  records 
a  case  iu  which  the  oesophagus  bulged  forwards  into  the 
trachea,  causing  considerable  respiratory  distress.  There 
was  no  pocket  formation  in  the  oesophagus,  but  a  flabby 
condition  of  the  mucosa.  The  history  dated  from  the  passage 
of  a  stomach  tube  which  caused  considerable  pain,  and  it 
may  be  that  the  oesophageal  wall  was  injured,  becoming 
more  adherent  to  the  tracheal  wall.  0 

275.  Malignant  New  Growths  of  the  Pharynx  and 

Larynx. 

mo^GN0NAi'RcV’  de  laryn9°l- .  Cl’ otol.  et  de  rhino!.,  July  15th 
L924,  p.  421)  records  a  large  number  of  cases  of  malignant 
aew  growth  of  the  larynx  and  the  neighbourhood.  He  is  only 
ible  to  cite  a  single,  case  of  growth  in  the  pharynx  which 
remained  free  from  signs  of  recurrence  for  more  than  three 
fears.  This  was  a  post-cricoid  tumour ;  it  was  treated  by 
1  laryngo-fissure  and  embedding  of  radium  in  its  interior  for 
weucy-four  hours.  Laryngeal  carcinomata  which  either 
legan  or  have  extended  outside  the  larynx  denote  a  very 
jrave  prognosis;  not  one  of  the  patients  in  the  author’s 
senes  has  survived.  Some  patients  have  been  recently 
rent  ed  by  particularly  deep  radiotherapy  with  less  than  the 
lsual  liltiation,  and  the  author  reports  that  improvement  has 
)een  much  more  marked  than  usual;  he  reserves  his  pro¬ 
gnosis,  however.  In  cases  of  intrinsic  laryngeal  carcinoma 
k°  *s  very  much  better.  In  cases  in  which  the 

•rowth  has  spread,  particularly  on  to  the  posterior  wall,  a 
aryngo-1  ssure  is  performed,  and  radium  and  x  rays  are 
ipplied  directly.  The  author  does  not  perform  complete 
aryngectorny  in  these  cases.  Growths  which  are  localized 
0  one  vocal  cord  are  treated  by  laryngo-fissure,  removal  of 
he  affected  cord  with  as  wide  a  margin  as  possible,  and  then 
urect  application  of  radium  followed  by  x  rays,  at  first 
hrough  the  open  wound  and  later  through  the  skin.  The 
adium  is  used  in  small  doses  with  very  long  exposures,  but 
vi th  a  considerable  amount  of  filtration  through  a  gold  or 
uatinum  plate,  one  or  more  sheets  of  aluminium,  and  a  sub- 
tantial  layer  of  gauze.  The  author  does  not  attempt  to 
xtnpate  completely  a  growth  in  the  lower  pharynx,  or  an 
xtnnsic  pharyngo-laryngeal  growth,  but  relies  on  the  appli- 

radiura  directly  into  the  growth  and 
hiough  the  skm,  followed  by  a  course  of  deep  radiotherapy. 


276.  Paroxysmal  Cough  of  Nasal  Origin. 

?L?^TfB,EL  (ParJ?  vuid-’  SePteiuber  6th,  1924,  p.  200)  states 
that  not  infrequently  a  patient-usually  a  woman— complains 
of  chiomc  cough  winch  nothing  will  relieve.  The  cough  is 
diy,  violent,  and  very  troublesome,  and  may  occur  after  slight 
change  of  temperature,  or  of  position  (for  example,  lying  on 
the  back),  or  in  a  tobacco-laden  atmosphere,  or  without 

Xt  may  be  Preceded  by  pharyngeal  or 
aiyngeal  tickling  sensations  or  by  itching  of  the  nasal 
mucosa,  or  it  may  occur  suddenly  and  without  warning.  The 
paroxysms  recur  many  times  daily,  sometimes  every  hour, 
and  persist  for  several  minutes.  In  other  cases  the  cough 
is  not  paroxysmal,  and,  though  less  painful,  is  no  less  dis¬ 
tressing*.  No  evidence  of  lung  disease  is  obtained.  Examina- 
uon  01  the  throat  reveals  a  more  or  less  intense  pharvngitis, 
with  varicosity  of  the  fauces  and  possibly  a  few  granulations; 
tne  palatal  reflexes  are  normal  or  exaggerated,  and  the  vocal 
ords^  may  be  slightly  pink.  Intranasal  examination  shows 
s  ight  hypertrophy  of  the  turbinals,  the  mucosa  is  red  and 
soitened,  and  the  application  of  cocaine-adrenaline  solution 
ay  result  m  the  removal  of  congestion.  Cauterization  of 
V  iai'yngeal  granulations  and  of  the  turbinals  gives  but 
little  and  transient  relief ;  permanent  cure  will  be  obtained 
y  y  resection  of  the  inferior  turbinals.  Boutarel  gives 
retails  of  two  cases;  both  patients  were  middle-aged  and 
otherwise  very  healthy  women,  and  both  were  entirely 
relieved  by  resection  of  the  inferior  turbinals. 


Obstetrics  and  Gynaecology. 

277.  Acidosis  in  Pregnancy. 

H.  ROULLAND  and  Helouin  [La  Gynecol.,  June,  1924,  p.  342) 
report  in  full  detail  a  case  of  acidosis  in  pregnancy.  A  woman 
in  the  fourth  month  of  her  fourth  pregnancy  began  to  vomit  • 
the  hyperemesis  increased  and  was  accompanied  by  fever’ 
delirium,  and  diplopia.  The  urine  contained  a  trace  of 
albumin,  8  grams  of  sugar  per  litre,  some  pus,  but  no  acetone. 
A  week  later  acetone  aud  ketone  bodies  were  found  but  at 
this  time  there  was  no  sugar.  The  blood  sugar  was  how¬ 
ever,  1.85  grams  per  litre,  indicating  a  state  of  hyper- 
glycaemia.  The  pregnancy  was  now  ended.  The  patient 
recovered,  the  urine  returned  to  normal,  and  the  blood  su«*ar 
wras  1.2  grams  per  litre.  The  above  clinical  picture  shows’an 
acidosis  preceded  by  glycosuria.  The  authors  suggest  that 
this  would  have  been  a  case  for  insulin  even  if  the  acidosis 
were  not  due  to  diabetes.  They  put  forward  the  idea  that 
all  forms  of  acidosis  have  the  same  origin  whether  due  to 
diabetes  or  not.  Acidosis  appears  when,  in  consequence  of 
glycolytic  insufficiency,  the  blood  sugar  can  no  longer  be 
used  by  the  body  in  quantities  sufficient  for  its  needs.  Now 
insulin  acts  first  on  the  acidosis  before  it  influences  the 
glycosuria,  and  to  the  authors  this  suggests  the  following 
conclusions.  The  result  of  the  functional  insufficiency  o^ 
any  one  ferment-forming  organ  will  be  the  disorganization 
of  all  reducing  and  oxidizing  ferments,  combined  with  insuffi¬ 
ciency  of  the  latter.  Thus  the  polypeptides  will  be  reduced 
to  diacetic  acid,  and  the  body  will  react  by  increasing  the 
blood  sugar  to  supply  the  needs  of  the  former  by  the  Inost 
economical  method.  Since  glucose  cannot  rise  beyond  a 
certain  concentration  in  the  blood  without  appearing  in  the 
urine,  this  glycaemia  will  be  followed  by  glycosuria.  The 
initial  cause  of  the  whole  pathological  process  is  diastatic 
insufficiency,  of  the  type  that  is  influenced  by  insulin 
Pregnancy  brings  with  it  insufficient  production  of  certain 
ferments ;  the  body  is  unable  completely  to  counteract  this 
by  raising  the  blood  sugar,  and  so  acidosis  results.  Insulin 
would  restore  to  the  body  the  missing  ferments  which  it 
needs,  and  would  thus  abolish  acidosis.  Further  investiga¬ 
tion  is  necessary  to  determine  how  long  the  pregnancy, 
which  is  the  cause  of  the  insufficiency,  would  continue  to 
exert  its  malign  effect  on  hepatic  and  diastatic  function. 


278.  Menstruation  Changes  in  the  Skin. 

A.  Hirschberg  (Zentralbl.  f.  Qyndk .,  September  6th,  1924, 
p.  1966)  points  out  that  menstruation  is  known  to  affect 
various  organs  far  removed  from  the  genitalia— such  as  the 

mammae,  kidneys,  mucous  membranes  of  nose,  etc. _ and 

these  may  react  either  by  pathological  changes  in'  their 
structure  or  by  discharge  of  blood  at  the  menstrual  periods. 
He  asserts  that  the  skin  often  reacts  also  at  such  times,  witli 
the  appearance  of  acne,  erythema,  urticaria,  herpes,’  etc. 
though  definite  subcutaneous  haemorrhages  are  very’  rare] 
He  quotes,  however,  the  case  of  a  woman,  35  years  of  age* 
with  an  otherwise  normal  menstrual  history  and  with  no 
obvious  pathological  condition  of  her  genitalia,  in  whom  there 
appeared,  eight  to  ten  days  before  each  period,  an  extravasation 
of  blood  as  big  as  the  palm  of  the  hand  on  the  upper  and  outer 
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parts  of  both  thighs,  apparently  following  the  course  of  the 
circumflex  iliac  vessels.  The  extravasation  was  blue-red  in 
colour,  was  neither  tender  nor  sensitive  to  pressure,  and 
when  the  true  period  began  gradually  disappeared.  The 
diagnosis  from  a  traumatic  extravasation  in  this  case  was 
easy,  as  there  was  no  history  of  trauma,  no  tenderness,  and 
the  lesion  appeared  with  absolute  regularity  eight  to  ten  days 
before  the  beginning  of  each  period.  Hirschberg  considers 
the  case  one  of  complementary  rather  than  vicarious  men¬ 
struation,  and  ascribes  the  condition  to  increased  permeability 
of  the  vessel  walls,  due  to  some  disturbance  in  the  endocrine 
equilibrium,  though  he  is  unable  to  explain  why  one  vessel 
should  be  alone  affected. 

279.  Diagnosis  of  Sterility. 

M.  Huhner  (Amer.  Journ.  Obstet.  and  Gynecol.,  July,  1924, 
p.  63)  describes  the  tests  which  he  employs  in  cases  of 
sterility.  Microscopic  examination  of  an  unstained  condom 
specimen  of  normal  semen  shows  very  many  spermatozoa 
moving  with  extreme  rapidity;  if  on  early  inspection  the 
spermatozoa  are  few,  dead,  absent,  or  moving  very  feebly, 
and  numerous  Bottcher’s  crystals  are  present,  the  semen  is 
certainly  abnormal.  In  cases  of  azoospermia  thus  detected 
surgical  treatment  of  obstruction  in  the  epididymis  is  only 
justifiable,  according  to  Huhner,  after  the  fluid  from  the 
testicle  has  been  examined  also ;  if  numerous  active  sperma¬ 
tozoa  are  present  in  this  the  diagnosis  of  obstruction  is 
correct  and  operation  is  indicated.  Absence  of  spermatozoa 
in  the  aspirated  fluid  may  be  due  to  an  attack  of  mumps  or 
to  severe  gonorrhoeal  orchitis  ;  in  such  cases  operation  would 
be  useless.  A  further  test  described  by  the  author  is  that  of 
microscopical  examination  of  the  fluid  removed  by  pipette 
from  the  cervix  uteri  as  soon  as  possible  after  coitus ;  the 
presence  of  numerous  live  spermatozoa  shows  that  the  male 
semen  is  not  at  fault,  that  the  position  of  the  cervix  is 
physiologically  suited  for  impregnation,  and  that  the  cause 
of  sterility  may  reside  higher  in  the  female  genital  tract  than 
the  cervix.  A  positive  result  of  this  test  serves  to  exclude 
from  responsibility  for  sterility  (1)  anatomical  causes  in  the 
male,  (2)  premature  ejaculation,  (3)  a  possibly  inimical  action 
of  the  vaginal  or  cervical  secretion  on  spermatozoa.  If  the 
condom  specimen  contains  live  spermatozoa  and  the  cervical 
specimen  dead  ones  the  female  genital  secretions  may  be 
unduly  acid ;  and  if  then  coitus  be  preceded  by  an  alkaline 
douche,  the  cervical  specimen  may  be  found  to  contain  live, 
active  spermatozoa,  thus  furnishing  a  clue  to  treatment. 
The  finding  of  living  spermatozoa  in  the  fundus  uteri  two  or 
three  days  after  coitus,  when  spermatozoa  in  the  cervix  are 
dead  or  absent,  signifies  that  sterility  is  due  to  (1)  a  small 
infantile  uterus,  (2)  tubal  obstruction,  (3)  ovarian  abnormali¬ 
ties,  or  (4)  disharmony  between  the  germinal  cells  of  the 
husband  and  wife.  The  performance  of  the  last-mentioned 
test  will  indicate  when  operations  for  dilatation,  curetting, 
or  correction  of  uterine  malposition  are  bound  to  be  fruitless. 

280.  Menorrhagia  and  Radium  Therapy. 

R.  Crousse  ( Gynecol .  et  Obstet.,  1924,  ix,  6,  p.  539)  regards 
radium  therapy  as  the  last  treatment  to  be  tried,  before 
resorting  to  hysterectomy,  in  severe  and  intractable  cases  of 
uterine  bleeding  in  young  women.  It  has  the  advantage  that 
some  chance  of  child-bearing  is  preserved,  and  the  suggestion 
of  recent  experimental  work,  such  as  that  of  Lacassagne,  that 
radiation  in  small  doses  may  lead  to  deleterious  effects  on  the 
ova  and  therefore  the  offspring,  lacks  confirmation  at  present. 
He  reported  to  the  Belgian  Gynaecological  and  Obstetric 
Society  three  cases  resistant  to  other  modes  of  treatment,  in 
which  small  doses  of  radium,  filtered  through  platinum  and 
lead,  were  given  by  the  vagina.  In  the  first  patient,  a  nulli¬ 
para  aged  22,  the  second,  third,  and  fourth  next  expected 
periods  were  missing  and  the  subsequent  ones  were  normal. 
The  second  patient,  a  nullipara  aged  28,  had  normal  menses 
two  months  after  treatment,  and  ten  months  later  became 
pregnant  and  went  to  term.  In  the  third  patient,  a  single 
woman  aged  27,  surgical  treatment  was  contraindicated  by 
reason  of  a  haemophilic  tendency :  two  radium  applications 
were  followed  by  amenorrhoea,  but  by  rectal  and  other 
apparently  vicarious  haemorrhages. 


Pathology. 

281.  Action  of  Insulin  on  Blood  Coagulation. 

J.  La  Barre  (Journ.  de  Med.  de  Bordeaux  et  du  Sud-Ouest, 
July  10th,  1924,  p.  531)  pleads  for  the  compulsory  use  of 
a  method  of  insulin  preparation,  such  as  that  employed  bv 
Banting,  which  will  produce  it  in  a  purified  form.  It  is 
recommended  that  the  insulin  be  precipitated  from  an 
aaueous  solution  by  ammonia  sulphate  (half-saturated) 
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allowed  to  stand  for  twenty-four  hours,  then  centrifuged, 
and  the  supernatant  fluid  drawn  off.  The  precipitate  (which 
contains  the  insulin)  should  be  dissolved  in  70  per  cent, 
alcohol,  concentrated  to  one-tenth  of  its  volume,  and  added 
to  94  per  cent,  alcohol,  by  which  the  insulin  is  again  pre¬ 
cipitated.  After  further  centrifugalizing  the  alcohol  is 
removed,  leaving  a  fine  white  powder  of  pure  insulin.  In 
a  series  of  experiments  the  author  has  demonstrated  that  if 
“  impure  ”  insulin  be  employed  there  is  delay  in  clotting  both 
in  vitro  and  in  vivo,  and  when  only  extremely  small  amounts 
were  used.  The  main  action  appeared  to  be  an  inhibition  of 
the  interaction  between  the  fluid  and  cellular  elements  of  the 
blood  which  normally  results  in  the  production  of  thrombin. 
With  “pure”  insulin,  on  the  other  hand,  no  such  delay  in 
clotting  was  observed.  The  author  is  of  opinion  that  the 
retarding  action  of  impure  insulin  is  to  be  attributed  to  the 
presence  of  derivatives  of  choline  or  analogous  substances. 
In  the  usual  dose  of  insulin  (which  he  gives  as  ten  units) 
there  is  present  about  80  mg.  of  choline,  and  it  has  been 
found  that  2.5  mg.  of  the  latter  will  arrest  the  process  of 
clotting,  while  even  0.5  mg.  will  retard  it.  Moreover,  it  has 
been  noted  that  impure  insulin  contains  products  possessing 
a  hyperglycaemic  action  and  opposing  the  hypoglycaemic 
effects  of  insulin  prepared  according  to  the  method  given 
above.  As  it  has  been  found  that  choline  injected  intra¬ 
venously  into  the  dog  causes  a  short  hyperglycaemia,  and  as 
pancreatic  substance  contains  0.015  per  cent,  and  blood  serum 
only  0.0002  to  0.002  per  cent,  of  choline,  the  author  considers 
that  it  is  to  the  latter  substance  that  the  hyperglycaemic 
action  of  impure  insulin  is  to  be  attributed — an  additional 
argument  in  favour  of  the  employment  of  the  purified  product. 
In  conclusion  he  emphasizes  the  importance  of  using  purified 
insulin  in  the  injections  now  so  frequently  given  prior  to 
operation  on  diabetics,  in  support  of  which  he  cites  a  case 
recorded  by  Vernieuwe  where  the  employment  of  an  impure 
product  resulted  in  profuse  haemorrhage  on  account  of  the 
antithrombitic  action  produced. 

282.  Stability  of  Pneumococcus  Types  in  Sterile 

Abscesses. 

Previous  work  has  shown  that  B.  typhosus  and  B.  pestis 
caviae  become  relatively  inagglutinable  when  grown  in  sterile 
fixation  abscesses  in  mice.  E.  Megrail  and  E.  E.  Ecker 
{Journ.  Inf.  Bis.,  July,  1924,  p.  1)  have  now  made  experiments 
to  test  whether  the  same  results  occur  in  the  case  of  the 
pneumococcus.  A  2  per  cent,  suspension  of  gum  tragacanth 
was  injected  subcutaneously  into  mice  and  rats.  After  a 
time  varying  from  six  to  twenty-four  hours  a  salt  suspension 
of  a  blood  agar  culture  of  a  type  pneumococcus  was  injected 
into  the  resulting  abscess;  the  organisms  were  withdrawn 
when  the  animal  showed  signs  of  serious  illness,  and  were 
then  passed  through  another  animal,  and  so  on  till  several 
passages  had  been  accomplished.  The  biological  and  agglu¬ 
tination  properties  of  the  organism  were  studied  before  and 
after  the  transfers  to  ascertain  whether  any  changes  had 
occurred.  Several  experiments,  varying  in  details,  were 
carried  out,  but  in  no  case  was  any  change  found  to  take 
place.  Inulin  fermentation  and  bile  solubility  remained 
unaltered  in  the  passed  strains ;  in  only  one  case  was  the 
agglutination  titre  lowered  through  passage ;  in  all  the 
remaining  cases  it  was  the  same  as  before.  Even  when  the 
animals  were  kept  alive  longer  by  the  injection  intra- 
peritoneally  of  immune  serum,  and  the  organisms  remained 
in  contact  with  the  abscess  contents  for  a  greater  time  than 
they  otherwise  would  have  done,  the  agglutination  reactions 
were  unchanged.  From  these  experiments  the  authors  con¬ 
clude  that  the  pneumococcus  has  a  type  stability  'when  placed 
under  conditions  in  which  typhoid  bacilli  and  other  organisms 
show  variability.  It  may  be  noted  that  they  were  working 
with  whole  cultures,  not  with  single  colony  strains. 

283.  Fungi  in  Diarrhoeal  Conditions. 

M.  S.  Fleisher  and  M.  Wachowiak  {Amer.  Journ.  Med.  Sci., 
September,  1924,  p.  371)  studied  culturally  the  relation  ot 
fungi  to  diarrhoeal  conditions  in  a  series  of  32  cases,  in  20 
of  which  the  fungi  were  isolated  from  the  stools  and,  in  some, 
from  the  blood.  In  rabbits  the  organisms  caused  diarrhoea 
and  even  death,  and  were  found  in  the  blood  and  internal 
organs  of  some  of  the  animals.  Although  monilia,  or  similar 
organisms,  may  be  present  in  normal  stools  they  are 
relatively  infrequent,  and  yet  in  this  series  of  32  cases,  in 
which  diarrhoea  was  a  prominent  symptom,  such  organisms 
were  present  in  the  stools  in  62.5  per  cent.  In  some  of  these 
cases  identical  organisms  were  demonstrated  in  the  blood, 
thus  pointing  to  a  causal  relation  between  the  organisms  ana 
the  symptoms.  This  view  is  furthur  supported  by  their 
presence  in  the  blood  stream,  as  also  by  the  improvemen 
following  vaccine  therapy  in  some  of  the  cases.  The  authors 
add  that  organisms  of  this  type  should  be  suspected  in  chronic 
diarrhoeas  otherwise  unexplained. 
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284.  Influenza  and  Meningococcal  Infection. 

C.  Dopter  ( Journ .  de  Med.  de  Bordeaux  et  du  Sud-Ouest, 
August  25th,  1924,  p.  700)  records  a  small  epidemic  of  cerebro¬ 
spinal  fever  which  occurred  in  the  garrison  at  Rochefort  in 
December,  1923.  Five  cases  occurred  in  the  course  of  four 
days,  then  there  were  no  more  for  twenty- five  days,  when 
there  was  another  case,  followed  by  the  seventh  a  fortnight 
later,  and  by  the  eighth  and  last  after  another  six  weeks. 
The  outbreak  thus  consisted  in  the  sudden  appearance  of  an 
epidemic  focus  followed  by  sporadic  cases,  which  occurred 
during  the  course  of  the  next  three  months.  Meningococcus 
infection  had  been  endemic  in  the  garrison  for  some  years. 
The  outbreak  of  cerebro-spinal  fever  occurred  during  an 
epidemic  of  influenza,  and  as  soon  as  the  latter  had  subsided 
the  meningococcus  infection  resumed  its  usual  insidious 
course.  Influenza  may  be  regarded  as  one  of  the  favouring 
causes  of  meningococcal  infection,  and  may  give  rise  to 
outbreaks  which  are  apparently  primary,  but  are  really  only 
the  expression  of  an  exacerbation  of  meningococcal  rhino¬ 
pharyngitis.  Dopter  refers  to  the  investigations  made  in  1919 
by  W.  Fletcher,  who  found  the  meningococcus  as  well  as 
B.  influenzae  in  the  lungs  and  heart  blood  of  American 
soldiers  who  had  died  of  influenzal  bronchopneumonia. 

285.  Intestinal  Toxaemia. 

R.  S.  Boles  (Therap.  Gaz.,  August,  1924,  p.  548)  believes  the 
poisoning  of  intestinal  toxaemia  to  be  due  to  absorption  of 
toxins  from  the  lower  ileum  and  caecum  in  consequence  of 
regurgitation  from  the  colon  through  an  incompetent  ileo¬ 
colic  valve.  The  substances  so  absorbed,  he  thinks,  are 
indole-containing  derivatives  of  amino-acids  due  to  the  action 
of  putrefactive  bacteria  flourishing  in  consequence  of  exces¬ 
sive  protein  ingested,  or  producing  toxic  substances  by 
attacking  the  amino-acids  when  there  is  insufficiency  of 
carbohydrate  in  the  intestine.  Some  of  the  toxins  identified 
are :  tyramin,  which  raises  the  blood  pressure ;  histamin 
and  cadaverin,  which  lower  it ;  and  indole,  which  produces 
headache  and  vomiting.  It  is  possible  that  these  toxins 
attack  one  kind  of  tissue  in  one  person,  another  kind  in 
another  person  ;  thus  one  patient  may  have  gastro-intestinal 
symptoms,  another  articular,  a  third  neural,  a  fourth  mental. 
The  liver,  too,  may  “detoxicate”  more  thoroughly  in  some 
persons  than  in  others.  Among  the  general  symptoms  are  : 
physical  and  mental  fatigue,  dizziness,  headache,  cold 
extremities,  anaemia ;  the  gastro-intestinal  symptoms  are 
anorexia  or  capricious  appetite,  hyperacidity  or  achylia, 
gastric  atony,  pylorospasm,  spastic  colitis,  appendicitis,  and 
cholecystitis.  The  neural  and  mental  symptoms  may  include 
neuritis,  neurasthenia,  melancholia,  insomnia,  indecision, 
migraine,  epilepsy,  and  dementia  praecox.  The  cutaneous 
manifestations  include  urticaria,  acne,  eczema,  erythema 
nodosum,  and  erythema  multiforme.  Boles  mentions  three 
cases  of  brittle  nails  cured  by  stopping  the  toxaemia  ;  he 
traces  certain  cases  of  blurred  vision,  scotomata,  iritis,  and 
choroiditis  to  this  intestinal  origin.  Diagnosis  involves  a 
careful  analysis  of  symptoms  and  a  thorough  physical  ex¬ 
amination,  in  which  x-ray  examination  should  always  be 
employed ;  the  faeces  and  urine  being  also  examined. 
Treatment  by  continuous  irrigation  of  the  colon  is  highly 
recommended,  and  milk  cultures  of  B.  acidophilus  appear  to 
he  beneficial ;  agar  and  liquid  paraffin  have  been  found  usefui 
also. 

286.  Luminal  and  Pyramidon  Rashes  in  the  same 

Patient. 

Bothe  (Klin.  Woch.,  September  9tli,  1924,  p.  1678) 
describes  the  following  case.  A  girl,  aged  11,  who  had 
suffered  from  epilepsy  since  the  age  of  5,  had  been  treated 
formerly  with  bromides,  but  for  three  weeks  had  received 
a  daily  dose  of  luminal  (0.1  gram).  A  morbilliform  rash  then 
appeared,  and,  in  spite  of  treatment,  she  developed  a  universal 
“drug  erythema”  resembling  a  salvarsan  dermatitis,  with 
considerable  fever  (105°  F.),  marked  generalized  oedema,  and 
painful  fissures  at  the  flexures  of  the  joints.  This  was 
followed  by  desquamation  of  the  abdomen',  back,  hands,  and 
feet.  No  visceral  lesion  was  detected,  but  there  was  marked 
leucocytosis  with  eosinopliilia  (25  per  cent.).  After  nine 
weeks  the  temperature  became  normal,  but  there  was  total 
IoaS  of  hair  and  of  nails,  with  pyodermia.  After  the  dis¬ 
appearance  of  the  dermatitis  sensitization  tests  were  carried 


out  with  a  50  per  cent,  luminal-sodium  ointment  and  minute 
oral  doses  of  the  same  substance  (  =  0.01  and  0.05  gram) ;  all 
tests  were  positive  :  the  former  oral  dose  produced  diffuse 
erythema,  while,  after  the  latter,  the  rash  became  intense 
and  universal.  None  of  the  controls  reacted.  On  recurrence 
of  epilepsy,  three  and  a  half  months  later,  the  patient  was 
given  0.2  gram  of  pyramidon  daily  (by  mouth).  Two  days 
later  a  scarlatiniform  erythema  appeared,  with  bullae  on  the 
hands,  which  healed  after  desquamation.  The  sensitization 
tests  were  positive,  as  with  luminal. 

287.  Typhoid  Bacilluria. 

A.  Herz  and  G.  Herrnheiser  (Wien.  Arch.  f.  inn.  Med., 
August  15th,  1924,  p.  413)  record  in  detail  their  observations 
on  typhoid  bacilluria,  based  on  374  typhoid  affections,  with 
219  cases  of  specific  bacilluria;  they  estimate  that  this 
bacilluria  occurs  in  about  40  per  cent,  of  the  cases.  The 
most  characteristic' indication  was  pus  in  the  urine.  They 
point  out  that  bacilluria  is  always  associated  with  disease  in 
the  uriuary  organs,  most  frequently  with  localized  kidney 
disease,  and  with  a  localized  interstitial  infiltration  (lymphoma 
and  abscess).  Other  associated  diseases  are  affections  of 
the  pelvis  of  the  kidney,  bladder,  prostate,  and  vesiculae 
seminales.  The  chief  causes  of  the  permanent  excretion  of 
typhoid  bacilli  are  stated  to  be  chronic  inflammatory  pro¬ 
cesses  in  the  pelvis  of  the  kidneys  and  the  bladder;  and  also 
typhoid  affections  of  the  urinary  organs  following  a  non¬ 
typhoid  process,  such  as  stone  in  the  kidney  and  bladder, 
hydronephrosis,  pyonephrosis,  abscess  in  the  prostate  and 
vesiculae  seminales.  The  excretion  of  typhoid  bacilli  in  the 
urine  plays  an  important  part  in  the  transmission  of  the 
disease,  and  the  danger  of  infection  in  this  way  is  greater 
than  that  of  infection  from  the  faeces.  As  regards  the 
prophylaxis  and  treatment  of  bacilluria,  the  authors  recom¬ 
mend,  in  every  case  of  typhoid  or  paratyphoid  fever, 
hexamine  in  doses  of  twenty  grains  daily,  directly  the 
diagnosis  is  made,  and  continued  for  several  weeks  during 
convalescence.  If  prophylactic  treatment  has  not  been 
carried  out,  a  preparation  of  hexamine  should  be  given  for 
at  least  four  weeks  when  bacilluria  is  diagnosed.  If  this 
does  not  free  the  urine  from  bacilli  accurate  examination  of 
the  urinary  tract  by  means  of  the  cystoscope  and  ureter 
catheter,  and  functional  tests  of  the  kidneys,  should  be  carried 
out,  the  seat  of  the  disease  localized,  and  eventually,  in 
certain  cases,  operation  may  have  to  be  considered. 

288.  The  Tonsils  in  Rheumatic  Arthritis. 

Osten  IIolsti  (Finsha  7.  ii  h  ares  a  llskapets  Handling  ar,  May- 
June,  1924,  p.  365)  has  made  microscopic  examinations  of  a 
large  series  of  tonsils  taken  from  three  classes  of  persons : 
(1)  healthy  persons,  (2)  patients  suffering  from  rheumatic 
arthritis,  and  (3)  patients  suffering  from  a  variety  of  other 
diseases,  such  as  heart  disease.  The  13  lousils  taken  from 
healthy  persons  showed  signs  of  slight  chronic  inflammatory 
changes  but  no  severe  destructive  processes.  About  two- 
thirds  of  the  83  tonsils  taken  from  the  subjects  of  rheu¬ 
matic  arthritis  (chronic  rheumatic  arthritis,  acute  relapsing 
arthritis,  and  acute  arthritis)  showed  much  more  extensive 
and  severe  disease,  necroses  and  far-reaching  changes  in  the 
vessels  being  demonstrable.  The  107  tonsils  taken  from 
patients  suffering  from  diseases  other  than  arthritis  showed 
slight  chronic  inflammatory  changes  similar  to  those  in  the 
first  group  of  healthy  persons.  After  a  detailed  study  of  the 
clinical  relationship  of  attacks  of  sore  throat  to  the  arthritic 
disease  in  his  patients,  the  author  comes  to  the  conclusion 
that  there  is  often  a  definite  connexion  between  disease  of 
the  tonsils  and  of  the  joints. 

289.  Early  Jaundica  in  Syphilis. 

C.  W.  Bottema  (Nederl.  Tijdschr.  v.  Geneesk.,  August  2nd, 
1924,  p.  653)  states  that  jauudico  is  a  rare  occurrence  in 
syphilis,  and  in  recent  infections  usually  develops  after  the 
appearance  of  the  secondary  rash.  In  such  cases  it  may  be 
(1)  haematogenous  or  haemolytic;  (2)  hepatogenous,  being 
either  intrahepatogenous  or  extraliepatogenous  through 
occlusion  of  the  bile  ducts  by  swelling  of  the  mucous 
membrane  or  enlarged  lymphatic  glands  ;  (3)  caused  by  a 
combination  of  haematogenous  and  hepatogenous  factors,  as 
probably  occurs  in  the  majority  of  cases.  Bottema  records 
the  case  of  a  man,  aged  18,  who  developed  jaundice  about  the 
same  time  as  the  inguinal  adenitis  accompanying  the  chancre, 
or  about  four  weeks  before  the  appearance  of  a  secondary 
rash.  Rapid  disappearance  of  the  jaundice  took  place  al  ter 
antisyphilitic  treatment. 
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290.  Conservative  Treatment  of  Pott’s  Disease. 

E.  LESKINEN  (Acta  Chir.  Scand.,  August  13th,  1924,  p.  193)  has 
investigated  the  after-histories  of  patients  given  conservative 
treatment  for  Pott’s  disease  in  a  hospital  in  Helsingfors  in 
the  period  1895-1920.  Of  the  241  patients,  as  many  as  21  died 
in  hospital.  Only  137  patients  could  be  traced,  and  it  -was 
found  that  43  had  died  after  leaving  hospital;  the  mortality, 
therefore,  was  as  high  as  40.5  per  cent.  The  survivors  who 
were  traced  were  classified  according  as  they  were  still  ill, 
fairly  well,  or  cured.  It  was  found  that,  apart  from  the  mor¬ 
tality  of  40.5  per  ceut.,  the  patients  who  were  still  ill  repre¬ 
sented  12  per  cent.,  the  patients  who  were  fairly  well  17.1  per 
cent.,  and  the  patients  who  were  cured  30.4  per  cent,  of  all 
the  patients  whose  fate  could  be  ascertained.  Tuberculosis 
was  the  cause  of  death  in  57  of  the  64  cases  terminating 
fatally.  The  prognosis  proved  to  be  best  for  caries  of 
the  cervical  vertebrae,  the  proportion  of  cases  of  complete 
recovery  being  as  high  as  68.5  per  cent.  The  prognosis  was 
worst  for  the  cases  of  disease  of  the  thoracic  vertebrae,  only 
21.1  per  cent,  of  the  patients  in  this  class  recovering  com¬ 
pletely.  A  classification  of  the  patients,  according  as  their 
disease  was  or  was  not  complicated  by  abscesses,  fistulae,  etc., 
showed  how  enormously  such  complications  reduced  the 
expectation  of  life;  only  8.4  per  cent,  of  the  patients  with 
fistulas  recovered  completely. 

291.  Treatment  of  Tuberculous  Abscesses  and  Fistulae. 

G.  J.  IIUET  ( Nederl .  Tijdschr.  v.  Geneeslc.,  June  21st,  1924, 
p.  2826)  alludes  to  the  work  of  Lansberg,  Kijzer,  and  Sir 
Leonard  Rogers  (see  JOURNAL,  February  8th,  1919,  p.  147)  on 
the  treatment  of  tuberculosis  and  leprosy  by  injections  of 
cod  liver  oil  or  sodium  morrhuate,  and  reports  his  experience 
of  injections  of  tuberculous  abseesses  and  fistulae  with  a 
mixture  of  cod-liver  oil  and  iodoform  in  place  of  the  ordinary 
iodoform  emulsion.  He  obtained  such  remarkable  and  rapid 
improvement  that  as  he  had  not  sufficient  cases  of  his  own 
he  invited  van  Dorp-Beucker  Andreae  to  test  the  method  in 
the  Marine  Hospital  at  Katwijk.  D.  van  Dorp-Beucker 
Andreae  and  F.  S.  L.  van  Brero  (Ibid.,  July  26bh,  1924, 
p.  511)  have  treated  31  cases  of  tuberculous  abscesses  or 
fistulae  by  injection  of  neutralized  and  sterilized  cod-liver 
oil  combined  with  bismuth  carbonate,  as  recommended  by 
Kijzer.  Like  this  observer,  the  authors  found  that  this 
preparation  penetrates  farther  than  Beck’s  paste  owing  to  its 
greater  fluidity.  The  results  of  treatment  were  as  follows : 
In  5  cases  the  disease  progressed  in  spite  of  treatment,  and 
in  3  it  remained  stationary.  All  these  8  cases  were  in 
children  suffering  from  very  severe  forms  of  tuberculosis  of 
the  knee,  hip,  or  spine,  of  several  years’  duration.  Some  of 
the  cases  could  not  be  taken  into  consideration,  as  they  had 
to  leave  the  hospital  prematurely  for  other  than  medical 
reasons.  In  the  remaining  23  cases  considerable  improve¬ 
ment  or  actual  recovery  took  place  during  treatment,  in 
some  cases,  indeed,  immediately  after  it  had  begun. 
Although  the  number  of  cases  treated  was  not  sufficient  to 
be  conclusive,  the  results  obtained  justified  further  trial  of 
the  method. 

292.  Steinach’s  Operation. 

Leyy-Lenz  (Dent.  vied.  Woch.,  August  15th,  1924,  p.  1121) 
has  ligatured  the  vas  according  to  Steinach’s  technique  in 
about  50  cases,  and  finds  that  the  operation  can  be  easily 
performed  under  local  anaesthesia  in  five  to  ten  minutes, 
under  ambulatory  conditions.  The  vas  should  be  secured  as 
close  to  the  testicle  as  possible,  ligatured  in  two  places  with 
silk,  and  then  divided.  The  2  cm.  long  incision  in  the 
scrotum  is  sutured  at  once,  a  small  dressing  is  applied,  and 
a  suspensory  bandage  worn  for  a  fortnight.  The  author 
says  there  may  be  an  immediate  transitory  effect,  but  perma¬ 
nent  results  are  not  to  be  expected  till  four  to  six  months 
later.  He  is  not  very  enthusiastic  about  this  operation, 
and  in  no  case  of  what  he  calls  normal  old  age  has  he 
seen  any  benefits  follow  it ;  only  when  old  age  has  come 
on  early,  and  presents  morbid  rather  than  normal  character¬ 
istics,  with  slight  mental  depression,  has  the  operation 
seemed  to  have  a  favourable  effect-.  He  adds  that  it  is 
difficult  to  form  an  accurate  estimate  of  its  intrinsic  value 
because  of  the  element  of  suggestion,  and  also  because  some 
surgeons  have  performed  this  operation  wholesale  without 
paying  due  regard  to  the  indications  for  it. 

*-93-  Some  Faucial  Anomalies. 

(-1 led '  Journ'  and  Record ,  September  3rd,  1924 
p.  z23)  describes  three  anomalies  of  the  mouth  and  fauces  • 
(1)  The  styloid  process  may  project  into  the  tonsillar  fossa 
and  be  discovered  only  after  tonsillectomy.  He  remarks 
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that  the  styloid  process  varies  considerably  in  length,  but 
the  normal  length  is  1  inch ;  if  exposed  by  tonsillectomy  it 
does  not  delay  healing  nor  require  removal.  (2)  Arterial 
pulsation  may  be  seen  in  proximity  to  the  tonsil  j  the  vessel 
involved  being  (a)  a  tortuous  and  aberrant  internal  carotid ; 
(b)  the  common  carotid  trunk  (when  the  internal  carotid  is 
absent) ;  (c)  the  external  carotid ;  (d)  the  ascending  pharyngeal ; 
or  (e)  tho  ascending  palatine  arteries.  These  abnormal  vessels 
may  add  greatly  to  the  danger  of  tonsillectomy ;  the  possi¬ 
bility  of  their  presence  requires  careful  preliminary  examina¬ 
tion.  (3)  Supernumerary  tongue.  Cohen’s  patient  was  an 
infant,  aged  10  days.  Shortly  after  birth  inspiratory  dyspnoea 
was  observed  ;  this  was  relieved  when  the  head  was  lowered. 
A  body  was  seen  in  the  pharynx  attached  to  the  left 
pharyngeal  wall  and  resembling  the  tongue  in  appearance  ; 
its  pedicle  was  attached  behind  the  left  posterior  faucial 
pillar.  When  this  was  drawn  forward  the  dyspnoea  was 
relieved.  The  body  was  removed  with  a  snare,  and  on 
histological  examination  was  found  to  be  structurally  like 
the  tongue. 

294.  Cervical  Sympathectomy. 

F.  J.  Smith  and  R.  D.  McClure  (Surg.,  Gynecol,  and  Obstet ., 
August,  1924,  p.  210)  recall  that  cervical  sympathectomy  has 
been  performed  for  angina  pectoris  by  various  surgeons  since 
1896.  Jonnesco  advocates  resection  of  the  entire  cervical 
sympathetic  chain  below  the  level  of  the  superior  cervical 
ganglion,  including  the  first  thoracic  ganglion.  This  operation 
has  been  performed  under  local  anaesthesia  alone  or  com¬ 
bined  with  gas  and  oxygen.  After  the  resection  the  charac¬ 
teristic  enophthalmos  and  pupillary  miosis  usually  develop 
promptly  on  the  side  of  the  operation ;  occasionally  there  is 
also  transient  conjunctivitis  on  the  same  side.  The  authors 
point  out  that  although  unilateral  or  bilateral  resection  may 
greatly  lessen  the  number  and  severity  of  the  attacks,  it  must 
not  be  counted  on  to  secure  complete  relief  from  pain,  unless 
the  first  thoracic  ganglion  is  included  in  the  resection.  The 
resection  should  be  done  on  the  side  of  greatest  pain  first, 
followed  by  a  similar  operation  on  the  other  side  if  complete 
relief  is  not  obtained.  The  indications  for  operation  are 
frequent  and  severe  attacks  necessitating  the  giving  up  of 
occupation  ;  the  main  contraindication  is  existing  or  impend¬ 
ing  myocardial  insufficiency.  The  authors  record  in  detail 
two  cases  where  this  treatment  was  carried  out  with  definite 
benefit  but  without  complete  cure. 


Neurology  and  Psychology. 


295.  Progress  in  Psychiatry. 

I.  H.  Coriat  (Boston  Med.  and  Surg.  Journ.,  September  11th, 
1924,  p.  499),  in  a  general  review,  observes  that  the  old  descrip¬ 
tive  psychiatry  of  Kraepelin  is  being  displaced  rapidly  by  the 
newer  interpretative  psychiatry  (Bleuler)  which  utilizes  the 
psycho  analytical  principles  of  Freud,  though  Kraepelin’s 
classification  of  clinical  types  has  outlasted  those  of  other 
writers.  Coriat  regards  Brill’s  translation  of  Bleuler’s  text¬ 
book  as  an  important  advance,  particularly  the  conception 
of  schizophrenic  negativism.  Coriat  adds  that,  according 
to  Bleuler,  the  predisposing  causes  of  negativistic  phenomena 
may  be  divided' into  :  (1)  Ambi tendency,  which  sets  free  with 
every  tendency  a  counter-tendency.  (2)  Ambivalency,  which 
gives  the  same  idea  two  contrary  feeling  tones,  investing  the 
same  thought  simultaneously  with  both  a  positive  and 
negative  character.  (3)  The  schizophrenic  splitting  of  the 
psyche.  (4)  Confusion  and  imperfect  logic  of  general  schizo¬ 
phrenic  thought,  rendering  theoretical  and  practical  adapta¬ 
tion  to  reality  difficult  or  impossible.  He  quotes  Bleuler  as 
stating  that  in  the  psycho-analysis  of  hundreds  of  patients 
of  schizophrenia  none  was  without  a  sexual  complex,  and 
that  in  the  majority  it  was  a  dominant  symptom.  Bleuler 
agrees  with  Freud’s  views  on  sublimation  and  repression  of 
the  sexual  instinct.  Coriat  continues  by  pointing  out  that 
Karl  Wilmanns  of  Heidelberg  recognizes  the  importance  of 
Bleuler’s  work  on  dementia  praecox,  and  admits  that  Freud 
has  exercised  a  tremendous  influence  and  has  materially 
contributed  to  modern  developments,  though  feeling  that 
this  approach  has  been  only  partially  successful  in  elucidat¬ 
ing  the  symptomatology  of  schizophrenia.  Coriat  refers  to 
the  extensive  investigation  of  focal  infection  and  mental 
disease  undertaken  by  Kopeloff  and  Kirby.  These  writers 
found  that  in  120  cases  of  various  types — manic-depressive 
insanity,  dementia  praecox,  psyehouenroses,  etc.— the  focal 
infections  were  removed  in  58  cases,  but  this  did  not  result 
in  a  higher  percentage  of  recoveries  than  in  the  other  group 
of  68  cases  in  which  the  focal  infections  were  not  treated. 
He  concludes  that  while  it  is  desirable  to  remove  focal  infec¬ 
tious  in  mental  patients,  as  one  would  treat  any  other  physical 
disorder,  it  has  not  been  shown  that  focal  infection  is  the 
ctioloyical  factor  in  functional  psychoses. 
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293.  Salvarsan  Treatment  of  Multiple  Sclerosis. 

II.  SchXfgen  (Dent.  vied.  Wocli.,  August  29th,  1924,  p.  1178) 
has  treated  several  eases  of  multiple  sclerosis  with  salvarsan 
preparations,  on  the- assumption  that  the  disease  is  due  to 
a  spiiochaete.  In  21  cases  of  typical  multiple  sclerosis,  with 
a  negatn  e  assermann  reaction  in  t lio  blood  and  cerebro- 
spinal  fluid,  he  gave  silver-salvarsau,  the  initial  dose  being 
0.05  gram,  and  the  final  dose  from  0.15  to  0.2  gram.  Two 
injections  were  given  every  week,  and  the  average  total  dose 
vas  2.5  giams.  In  13  of  these  21  cases  (62  per  cent.)  objective 
signs  of  improvement  were  demonstrable;  the  symptoms 
most  amenable  to  this  treatment  were  the  spastic  and  paretic 
ones,  the  intention-tremor,  nystagmus,  and  disturbances  of 
the  bladder  and  rectum.  In  an  earlier  series  of  cases  treated 
in  hospital  during  the  past  twenty  years  by  other  measures, 
such  as  baths,  rest  cures,  electricity,  and  the  administration 
o.  iodine,  arsenic,  and  silver,  and  by  injections  of  fibrolysin, 
the  results  were  not  so  good.  In  this  series  there  were  135 
cases  of  multiple  sclerosis,  and  only  34  of  them  (25  per  cent.) 
showed  objective  improvement.  The  author  has  also  given 
neosahaisan  in  19  cases,  but  has  not  seen  any  very  encour¬ 
aging  results  therefrom. 


297.  Paralysis  of  Brachial  Plexus  after  Serotherapy. 

J.  Lepine  (Journ.  de  Med.  de  Lyon,  June  24th,  1924,  p.  351) 
reports  two  cases  of  this  condition.  The  first,  a  man  aged  30, 
o  excellent  health,  had  had  an  injection  of  autitetanic  serum 
m  en  wounded  in  1915.  Iu  1922  his  right  hand  was  crushed 
and  he  had  another  lujection  of  antitetauic  serum.  Eighteen 
days  later  he  experienced  great  pain  in  both  arms,  especially 
the  light,  with  some  contracture  and  very  slight  trismus. 
\\  lien  Lepine  saw  the  man  three  months  after  the  accident 
the  violent  pains  had  gone,  but  there  was  still  some  pain  and 
formication  in  the  shoulders  and  arms.  There  was  slight 
diminution  of  sensibility  in  both  shoulders  iu  the  distribution 
of  the  fourth  cervical  root,  and  a  marked  motor  impairment 
in  the  upper  arms,  but  none  in  the  forearms  and  hands. 

endon  reflexes  were  absent  in  the  upper  limbs  and 
diminished  in  the  lower  limbs.  There  was  atrophy  of  the 
trapezius  and  deltoid,  and  some  winging  of  the  scapulae, 
l  he  second  case,  a  man  aged  51,  also  of  robust  health,  had 
a.n  1BJ®ctl01L?fiantitetanic  serum  following  a  fall  on  his  right 
s  loulder.  Eight  days  after  the  accident  severe  pain  was  felt 
m  the  shoulders  and  arms,  tlie  intensity  being  greatest  in  the 
right  shoulder.  Four  months  later  he  had  no  appreciable 
atrophy  or  definite  paralysis,  but  the  pain  persisted  in  the 
shoulders,  involving  especially  the  trapezius  and  occipital 
muscles,  and  immobilizing  the  neck  and  the  right  shoulder. 

s.  experience  the  prognosis  in  these  cases  is  good, 
though  their  progress  may  be  very  slow.  He  does  not  think 
t.  ®  phenomena  are  anaphylactic  in  their  nature,  nor,  con¬ 
sidering  their  rarity,  that  they  are  due  to  faulty  serum-1— for 
example,  the  presence  of  insufficiently  neutralized  tetanus 
toxin.  Tor  mild  cases  he  has  found  rest,  sedatives  at  first, 
nei\e  tomes  later,  the  cautious  use  of  strychnine  (arsenic  is 
A  avoided),  gentle  massage,  and  .light  baths  sufficient. 
T  01  amyotrophic  cases  the  continuous  current  is  indicated. 

indicated111  °f  ^  tendency  to  contracture  faradism  is  contra- 

293.  Progressive  Lenticular  Degeneration  (Hepato¬ 
lenticular  Degeneration). 

J.  G.  Greenfield,  F.  J.  Poynton,  and  F.  M.  R.  Walshe 
(Quert.  Journ  of  Med.,  July,  1924,  p.  385)  give  a  useful 
summary  of  the  clinical  and  pathological  investigations  of 
tins  affection,  during  the  last  ten  yeais,  based  on  30  recorded 
cases.  They  also  describe  a  further  case,  with  a  report  of  the 
pa.hologmal  examination.  The  disease  was  first  described 
by  b.  A.  Jvinnier  Wilson  in  1912,  and  named  by  him  pro- 
gressive  lenticular  degeneration  (it  is  often  described  as 
Wilsons  disease).  The  chief  symptoms  are:  tremor  (re- 
°,fv  paralysis  agitans),  rigidity,  dysarthria, 
jspha^ia,  auarthna,  spasmodic  weeping  and  laughing 
?  dementia;  no  qualitative  changes  in  the  reflexes,  no 
true  paralysis,  no  affection  of  sensation.  The  onset  is  in 
3  outh  or  early  adult  life,  the  duration  is  one  to  three  years, 

*  A  t  6  dlsea®e  |s  always  fa!al.  Bilateral  symmetrical 
degeneration  of  the  lenticular  and  caudate  nuclei  of  the 
nain,  and  in  all  cases  marked' multilobular  cirrhosis  of  the 
fiver  (clinically  latent),  have  been  found  by  pathological 
Ti\e  investigations  of  the  last  ten  years  have 
snown  that  the  changes  are  not  invariably  confined  to  the 
corpus  striatum.  Nevertheless,  within  the  corpus  striatum 
ine  orunt  of  tlio  disease  process  (indicated  by  atrophy  and 
nn«1,U11?fcl01\0f  uerve  cells  and  overgrowth  of  neuroglia)  falls 
u  nion  ie  Pyjtamen  and  to  a  less  extent  upon  the  caudate 
cardinal  symptoms  are  muscular  rigidity  and 
win'101  ’•  -A  ^hree  main  types  of  motor  disorders  may  be  met 
T  rigJdi  y  alone,  rigidity  with  tremor,  or  torsion  spasm. 
ic  new  case  reported,  a  girl  of  14  developed  progressive 
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dysarthria,  inability  to  keep  the  mouth  closed,  dribbling  of 
saliva,  mask-like  countenance,  spasmodic  weeping  and 
laughter,  impaired  movements  of  face  and  tongue  muscles, 
flexed  attitude  of  arms  and  hands.  There  was  no  paralysis, 
and  the  reflexes  and  sensation  were  normal.  Later  she 
developed  complete  anarthria,  rigidity  of  face  and  arm 
muscles,  flexion  of  trunk  and  limbs,  tremor  of  hands,  and 
finally  rigidity  of  legs  with  slow  flexion  extension  movements. 
Death  occurred  in  twenty  months.  The  liver  presented 
multilobular  cirrhosis  of  a  rich  cellular  type.  In  the  braiu 
marked  shrinkage  of  the  corpus  striatum  was  found,  involving 
the  putamen  of  the  lenticular  nucleus  and  the  caudate 
nucleus.  Microscopic  examination  revealed  degeneration  of 
neive  cells  and  increase  of  neuroglia  in  these  regions. 


Obstetrics  and  Gynaecology. 


299.  Blood  Transfusion  in  Gynaecology. 

O.  Khoor  (Zentralbl.  f.  Gyniilc.,  August  2nd,  1924,  p.  1714) 
denies  the  value  of  blood  transfusion  in  those  acute  and 
chronic  anaemias  which  are  gynaecological  in  origin.  He 
has  investigated  the  red  blood  corpuscle  count  and  the 
haemoglobin  index  very  thoroughly,  and  has  examined  the 
patient’s  blood  before  transfusion  and  subsequently  at 
intervals  of  one,  two,  four,  and  six  hours,  then  at  daily 
intervals,  and  finally  on  alternate  day's.  In  the  acute  cases, 
which,  for  the  most  part,  were  ruptured  extrauterine  gesta¬ 
tions,  he  finds  that  the  improvement  iu  colour,  the  fuller  and 
more  rhythmic  pulse,  and  the  slower  and  deeper  respiration, 
which  are  described  by  several  observers  as  the  result  of 
transfusion,  are  only  transitory,  if  they  occur  at  all,  and  he 
thinks  they  are  probably  due  to  the  Trendelenburg  position 
and  ether  anaesthesia.  Iu  cases  not  transfused,  as  well  as  in 
some  of  the  transfused,  the  haemoglobin  index  rose  appreci¬ 
ably  some  days  after  operation.  He  avers  that  the  transfused 
blood  does  not  possess  full  physiological  properties,  especially 
as  regards  gaseous  exchange,  but  on  account  of  the  serum 
acts  similarly  to  transfused  saline  solution.  In  all  his  non- 
transfused  cases  (45)  the  patient  recovered  from  the  shock 
without  any  transfusion  being  required.  Rigors  followed 
transfusion  in  all  cases,  and  the  temperature  remained  high 
for  six  days  in  some  cases,  though  usually  it  fell  on  the  day 
following  transfusion.  For  these  reasons,  and  also  on  account 
of  haemoglobinuria  (a  dangerous  complication)  occurring  in 
some  cases,  the  author  does  not  recommend  transfusion,  the 
effect  of  which  seems  to  him  to  be  at  the  best  transitory  only', 
except  in  a  few  specially  selected  cases.  In  the  chronic  cases 
of  anaemia  due  to  fibroids,  chronic  metritis,  etc.,  similar 
results  were  obtained  and  rigors  again  occurred,  followed  by 
cyanosis,  breathlessness,  and  severe  headache  iu  many  cases. 
Instead  of  transfusion  in  such  cases  the  injection  of  a  small 
amount  of  blood  several  weeks  after  cessation  of  bleeding  has 
proved  very  beneficial.  No  case  was  seen  for  which  trans¬ 
fusion  was  an  absolute  necessity. 

300.  Diagnosis  of  Early  Ectopic  Pregnancy. 

A.  Siredey  (Journ.  de  Med.  et  de  Chir.  Prat.,  September  10th, 
1924,  p.  615)  states  that  the  pain  associated  with  uuruptured 
ectopic  gestation  is  characterized  by  its  constant  presence 
during  the  waking  hours,  even  when  the  patient  is  lying 
down,  and  by  its  stationary  position  in  a  strictly  limited 
portion  of  the  pelvis.  Vaginal  haemorrhage  in  the  early 
stages  is  slight,  almost  continuous,  and  augmented  by 
exertion.  Both  pain  and  haemorrhage  increase  with  the 
passage  of  time.  These  symptoms,  especially  if  accom¬ 
panied  by  breast  symptoms  and  signs,  point  to  ectopic 
pregnancy,  even  if — as  is  often  the  case— no  history  of  a 
missed  period  is  forthcoming.  In  cases  of  tubal  as  of  uterine 
pregnancy  bimanual  examination  shows  enlargement  of  the 
uterus  and  softening  of  the  cervix;  but  in  the  first-named 
condition  a  juxta-uterine  tumour  is  palpable  in  one  or  auother 
vaginal  cul-de-sac.  Diagnosis  from  adnexal  inflammatory 
conditions  is  particularly  difficult  when  the  tumour  lias  fallen 
in  the  pouch  of  Douglas.  In  this  connexion  it  is  to  be 
remembered  that  patients  suffering  from  adnexal  inflamma¬ 
tion  do  not  often  conceive;  and  that  the  presence  of  a  uni¬ 
lateral  tumour,  and  the  absence  of  muco-puruleut  discharge,  of 
pyrexia,  and  of  lcucocytosis,  point  to  the  existence  of  a  tubal 
pregnancy. 

301.  Cancer  of  the  Uterus  and  Pregnancy. 

A.  Mayer  (Deut.  vied.  Wocli.,  July  25th,  1924,  p.  1009) 
publishes  statistics  controverting  the  popular  view  that 
carcinoma  runs  a  peculiarly  malignant  course  when  asso¬ 
ciated  with  pregnancy.  Among  about  1,009  cases  of  carcinoma 
of  the  uterus  the  author  has  seen  31  cases  in  which  it 
occurred  during,  or  very  shortly  after,  pregnancy,  and  these 
cases  were  certainly  not  characterized  by  great  maliguancy. 
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The  statistics  of  Martius  confirm  the  author’s  views :  of  18 
Eases  of  carcinoma  of  the  cervix  88.9  per  cent,  were  operable, 
whereas  of  72o  non-pregnant  cases  of  carcinoma  of  the  cervix 
only  65.3  per  cent,  were  operable.  Of  12  cases  of  carcinoma 
of  the  cervix  associated  with  pregnancy  and  operated  on,  only 
25  per  cent,  relapsed,  whereas  a  relapse  occurred  after  an 
operation  in  as  great  a  proportion  as  48  per  cent,  of  the  340 
oases  of  carcinoma  of  the  cervix  not  associated  with 
pregnancy.  Turning  to  the  treatment  of  carcinoma  of  the 
uterus  and  the  respective  merits  of  ;r-ray  treatment  before  or 
after  an  operation,  the  author  argues  in  favour  of  £c-ray 
treatment  before  operation.  This  procedure  arrests  the 
superficial  decomposition  of  the  growth  and  banishes  the 
discharge,  with  the  result  that  the  risk  of  post-operative 
peritoniiis  is  reduced.  Among  67  cases,  several  of  which 
were  given  pre  operative  a;-ray  treatment,  there  was  an 
operation  mortality  of  only  7.4  per  cent.,  the  incidence  of 
peritonitis  being  only  4.4  per  cent.  As  the  operation  mortality 
without  pre-operative  a:- ray  treatment  usually  ranges  from 
10  to  20  per  cent.,  pre-operative  x  ray  treatment  marks  a 
definite  advance. 

302.  The  Ovaries  after  Hysterectomy. 

Alice  F.  Maxwell  ( Journ .  Amer.  Med.  Assoc.,  August  30th, 
1924,  p.  662)  analyses  in  detail  the  end-results  of  500  hyster¬ 
ectomies.  In  329  cases  the  ovaries  were  removed,  while  in 
the  remaining  171  cases  they  were  retained.  Post  operative 
vasomotor  symptoms  occurred  in  80  per  cent,  of  the  former 
class,  while  in  those  patients  whose  ovaries  were  retained 
vasomotor  disturl  auces  occurred  in  42  per  cent.  only.  The 
disturbances  were  classed  as  “  severe  ”  in  30  per  cent,  of  the 
former  and  in  12  per  cent,  only  of  the  latter.  The  average 
duration  of  vasomotor  disturbances  was  practically  identical 
iu  the  natural  menopause  (2.5  years),  in  hysterectomy  with 
removal  of  ovaries  (2.7  years),  and  in  hysterectomy  with 
retention  of  ovaries  (2.25  years).  In  11  per  cent,  of  these 
cases  of  vasomotor  disturbance  the  symptoms  persisted  for 
a  period  of  from  four  to  seven  years,  contradicting  the 
impression  that  these  phenomena  are  transient.  The  reten¬ 
tion  of  ovarian  tissue  appeared  to  be  a  distinct  advantage 
to  the  patient :  in  only  7  per  cent,  of  the  171  cases  in  which 
the  ovaries  were  retained  was  there  any  subsequent  ovarian 
enlargement,  and  in  only  two  cases  was  there  transient  pain. 
Iu  every  case  pain  and  swelling  disappeared  within  six 
months.  No  neoplastic  degenerations  were  found  nor  were 
any  secondary  operations  performed  in  the  entire  series.  The 
author  draws  the  following  conclusions :  (1)  The  frequency  of 
vasomotor  symptoms  after  hysterectomy  is  increased  when 
both  ovaries  are  removed.  (2)  The  frequency  of  symptoms 
with  conserved  ovaries  after  hysterectomy  compares  favour¬ 
ably  with  that  of  the  normal  menopause.  (3)  Severe  vaso¬ 
motor  symptoms  are  more  common  without  than  with  ovaries. 
(4)  The  onset  of  delayed  symptoms  indicates  that  a  definite 
number  of  conserved  ovaries  will  atrophy  within  a  year  after 
operation.  (5)  The  average  dui-ation  of  symptoms  of  the  normal 
and  surgical  menopause  is  about  two  and  a  half  years. 
(6)  Women  with  a  low  haemoglobin  index  are  more  likely  to 
develop  post  operative  disturbances.  (7)  The  frequency  of 
symptoms  depends  largely  on  the  healthiness  or  unhealthiness 
of  the  retained  organs.  (8)  Retained  healthy  ovaries  are  nob 
susceptible  to  degeneration. 


Pathology. 


303.  Insoluble  Bismuth  in  the  Prevention  of  Syphilis. 

W.  Kolle  (Dcut.  vied.  Woch.,  August  8th,  1924,  p.  1074) 
records  experiments  with  mercury  and  bismuth  given  to 
rabbits  previous  to  inoculation  with  syphilis.  It  was  antici¬ 
pated  that  the  two  metals  would  be  equally  effective  in 
aborting  experimental  syphilis,  but  it  was  found  that 
mercurial  preparations  were  comparatively  inert.  When, 
however,  twenty-six  rabbits  were  given  intramuscular  in¬ 
jections  of  iusoluble  preparations  of  bismuth,  which  remained 
is  depots  in  the  body,  artificial  inoculation  of  the  testicles 
svith  the  spirochaetes  of  syphilis  never  led  to  the  develop¬ 
ment  of  a  chancre,  even  when  the  interval  between  the 
injection  of  bismuth  and  the  attempted  inoculation  was  as 
long  as  two  to  fifteen  weeks.  The  x  rays  showed  that  such 
insoluble  preparations  of  bismuth  as  the  carbonate  remained 
as  depots  in  the  muscles  for  months.  Control  tests  were 
carried  out  with  sixty-eight  rabbits  who  were  not  given 
a  preliminary  intramuscular  injection  of  an  iusoluble  salt 
of  bismuth,  and  94  per  cent,  of  these  rabbits  developed 
a  primary  chancre.  Rabbits  given  injections  of  easily 
absorbed  preparations  of  bismuth  were  found  not  to' be 
subsequently  immune  to  experimental  inoculation  with 
syphilis.  The  author  recognizes  the  possible  importance  of 
these  observations  on  the  prevention  of  syphilis  in  man  but 
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he  insists  on  the  need  for  caution  and  not  assuming  that 
these  observations  on  rabbits  are  applicable  to  man.  He 
also  points  out,  iu  connexion  with  the  prophylactic  adminis¬ 
tration  of  arsenical  preparations,  that  the  failure  of  a  typical 
chancre  to  appear  is  not  proof  positive  that  a  mild,  abortive, 
or  latent  iufection  with  syphilis  has  not  occurred. 

304.  Production  of  Ramifications  in  Diphtheria  Bacilli. 

In  the  course  of  their  research  into  the  production  of 
diphtheria  toxin  auaerobically,  L.  Martin,  G.  Loiseau,  and 
Y.  Gidon  (G.  R.  Soc.  de  Jiiologie,  July  5th,  1924,  p.  332)  ma  le 
cultures  of  diphtheria  bacilli  in  Martin’s  broth  covered  hy 
liquid  paraffin.  They  fouud  that  at  the  junction  of  the  broth 
and  paraffin  a  thin  bacillary  layer  developed  which  grew 
thicker  subsequently,  showing  no  tendency  to  break  up  and 
fall  to  the  bottom  of  the  tubes  even  at  the  end  of  several 
months.  At  the  end  of  twenty-four  hours  the  bacilli  in  this 
layer  were  of  the  normal  type,  but  on  the  second  day  they 
became  elongated  and  lateral  branches  appeared.  About  the 
fourth  or  fifth  day  of  incubation  these  ramifying  forms 
reached  their  maximum  development.  They  were  very 
numerous,  and  were  often  grouped  together,  though  some 
remained  isolated  and  stained  deeply  by  Gram’s  method, 
particularly  at  the  extremities,  which  appeared  club-shaped. 
The  greatest  length  of  the  isolated  organisms  was  11.3/a. 
From  the  eleventh  to  the  thirteenth  day  the  appearance  was 
very  little  changed,  except  that  the  length  and  breadth  of 
the  filaments  had  increased;  by  the  sixtieth  day,  together 
with  the  ramifying  forms  there  were  irregular  circular 
masses,  stained  by  Gram’s  method  and  separated  by  un¬ 
stained  areas.  This  appearance  remained  unaltered  after 
five  months’  incubation.  If,  however,  the  cultures  after 
seven  days’  incubation  were  kept  at  the  laboratory  tempera¬ 
ture  the  appearance  underwent  no  change  at  first,  but  at  the 
end  of  five  months  the  ramifying  forms  had  almost  completely 
disappeared,  leaving  some  Y-shaped  bacilli,  some  elongated 
forms,  and  numerous  bacilli  of  ordinary  appearance.  Cultures 
taken  from  this  layer  at  varying  intervals  up  to  the  end 
of  five  months  and  inoculated  on  coagulated  serum  gave  in 
less  than  twenty-four  hours  numerous  colonies  of  diphtheria 
bacilli  of  the  normal  type.  The  interpretation  of  the  appear¬ 
ance  of  these  ramifications  is  admittedly  difficult,  but  the 
authors  differ  from  the  majority  of  observers,  and  believe 
that  they  are  not  to  be  considered  evidences  of  degeneration, 
since  their  development  is  regular,  their  staining  properties 
are  retained,  and  these  forms  appear  in  such  large  numbers. 


The  Metachromatic  Granules  of  the  Diphtheria 
Bacillus. 


Studying  the  nature  of  the  metachromatic  granules  formed 
by  the  Corynebacteria,  K.  L.  Pesch  ( Centralbl .  f.  Bakt., 
July  15th,  1924,  p.  208)  endeavoured  to  ascertain  the  chemical 
constitution  of  these  bodies.  Since  there  is  a  considerable 
amount  of  evidence  that  they  consist  of  nucleic  acid,  free  or 
in  combination,  he  attempted  to  grow  diphtheria  and  diph¬ 
theroid  bacilli  on  a  medium  free  from  phosphorus.  This 
medium  was  very  difficult  to  prepare,  and  even  after  several 
attempts  he  was  unable  to  rid  it  of  every  trace  of  phosphorus. 
However,  he  found  that  though  this  trace  was  sufficient  to 
enable  growth  to  occur,  it  was  not  enough  to  allow  of  the 
formation  of  metachromatic  granules.  He  then  tried  growing 
bacilli  which  were  naturally  poor  in  metachromatic  granules 
on  a  medium  which  was  enriched  with  phosphorus  or  with 
nuclein.  Compared  with  control  modia  to  which  neither  of 
these  bodies  had  been  added,  the  formation  of  metachromatic 
granules  was  rather  better  on  the  enriched  media.  He  con¬ 
cludes  that  the  production  of  volutin — the  substance  of 
which  the  granules  consist— can  be  increased  by  the  addition 
of  either  nuclein  or  phosphorus,  and  that  therefore  it  is 
probable  that  volutin  is  built  up  out  of  nucleic  acid  combina¬ 
tions.  Studying  further  the  quantitative  production  of 
granules  on  different  media,  he  found  that  whereas  the 
granule  formation  is  good  on  blood  agar,  and  still  better  on 
Levintlial  agar,  it  is  extremely  poor  on  ascitic  fluid  agar. 
Now  the  actual  growth  of  the  organism  is  very  good  on  this 
last  medium ;  on  the  other  media  it  is  not  so  good,  particu¬ 
larly  on  Levinthal.  He  concludes,  then,  that  there  is  an 
inverse  relationship  between  the  growth  of  the  bacillus  on 
a  given  medium  and  its  production  of  metachromatic  granules; 
to  this  generalization  Loeffier’s  medium  is  a  partial  exception. 
Finally,  he  endeavoured  to  find  a  medium  which  should  be 
more  suitable  for  use  than  the  present  Loeffler  serum. 
Large  numbers  of  nose  and  throat  swabs  were  streaked  on 
different  media,  including  Klein’s  serum-alkali-albuminate- 
agar,  blood  agar,  and  Loeffier’s  medium,  and  the  number  of 
positive  diphtheria  results  calculated.  It  was  found  that  the 
highest  percentage  of  positives  was  obtained  by  growth  on 
Loeffier’s  serum,  and  the  author  concludes,  therefore,  that  at 
present  there  is  no  medium  which  is  more  suitable  for 
general  use  than  this. 
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306-  Hemiplegia  In  Typhoid  Fever. 

G*  i£ic?ANELL0  {U  Policlinic°*  Sez.  Prat.,  August  18tli,  1924, 
P.  ,.5)  states  tiiat  among  more  than  a  thousand  cases  of 
typhoid  fever  admitted  to  the  typhoid  pavilion  of  the  civilian 
hospital  at  Venice  in  the  course  of  the  last  seven  years  only 
two  developed  hemiplegia.  Only  a  few  instances  of  this 
complication  of  typhoid  have  been  recorded  in  medical  litera¬ 
ture,  all  of  which  ended  in  recovery,  so  that  it  was  impossible 
to  determine  the  nature  of  the  causal  lesion.  Tizianello’s 
first  case  occurred  in  a  woman,  aged  29,  who  developed  left 
hemiplegia,  followed  by  gangrene  of  the  left  arm  in  (he  third 
week  of  a  severe  attack  of  typical  typhoid  fever.  Death  took 
place  alter  about  five  weeks’  illness,  and  the  autopsy  showed 
an  area  ot  softening  in  the  basal  ganglion  on  the  right  side 
involving  the  putamen  part  of  the  globus  pallidus  and  internal 
capsule  aud  a  small  portion  of  the  external  capsule.  The 
second  case  was  in  a  girl,  aged  18,  who  on  the  fifth  day  after 
the  temperature  had  become  normal,  aud  on  the  thirtieth  day 
of  disease,  complained  of  headache,  and  a  few  hours  later 
suddenly  developed  right  hemiparesis.  Almost  complete 
recovery  eventually  took  place.  Tizianello  regards  the 
process  as  thrombotic  in  both  cases.  He  thinks  that 
pioi  ably  the  primary  cause  of  the  hemiplegia  is  always 
typ  ioid  arteritis.  The  similarity  of  the  two  cases  suggests 
that  the  typhoid  toxins  may  have  their  seat  of  activity  in 
the  grey  nuclei  of  the  base,  probably  the  putamen. 

High  Blood  Pressure. 

ic.c°RDlNG  to  E.  Kylin  (Klin.  Woch.,  September  16th,  1924, 
r>.  i/12j  the  disturbance  in  the  autonomic  nervous  system  is 
die  point  to  which  treatment  should  be  directed  in  cases  of 
ugh  blood  pressure.  A  rest  cure  should  be  tried  first,  since 
.his  often  gives  good  results,  though  when  the  patient  returns 
jO  his  former  occupation  the  pathological  condition  may 
eappear.  1*  or  some  time  the  author  has  treated  essential 
ngh  blood  pressure  by  calcium  salts  and  atropine  given  by 
he  mouth.  Theoretical  grounds  for  this  treatment  are  the 
supposed  predominance  of  the  vagus  nervous  system  over  the 
sympathetic  nervous  system  in  essential  hypertonus  (as 
11  cheated  by  the  adrenaline  reaction)  and  the  view  that  the 
.alcium  10ns  bring  about  stimulation  of  the  sympathetic 
•J^t'-  ^  has  been  shown  also  that  in  essential  hypertonus 

he  calcium  of  the  blood  is  diminished.  By  the  administra- 
lon  ot  atropine  the  author  endeavours  to  restore  the  equi- 
lbrium  between  the  vagus  and  sympathetic  nervous  systems, 
our  cases  are  recorded  in  detail  illustrating  the  improvement 
inder  the  administration  of  calcium  chloride  and  atropine 
our  times  a  day.  These  patients  were  in  hospital,  but 
nmlar  improvement  was  obtained  in  out-patients,  and  the 
.uthor  considers  that  the  treatment  is  worthy  of  further  trial. 

308.  Threa-day  Fever  with  Rash  in  Children. 

Glanzmann  (Schweiz,  med.  Woch.,  June  26th,  1924,  p.  589) 
uscusses  the  diagnosis  of  this  condition,  a  comprehensive 
ccount  of  which  was  first  published  in  1910  by  Zahorsky, 
vho  called  it  “roseola  infantilis.”  The  author  has  studied 
since  1918  in  Bern,  and  publishes  several  case  reports  to 
iusl rate  its  most  salieut  clinical  features.  The  disease  is 
'tactically  limited  to  children  between  the  ages  of  6  months 
ml  2  years;  it  begins  with  three  days  of  comparatively  high 
ever,  the  fall  of  which  by  crisis  is  rapidly  followed  by  the 
ppearauce  of  a  rash  resembling  that  of  scarlet  fever 
leasies,  or  rubeola.  During  the  three  days  of  fever  the 
at  lent  is  restless,  sleepless,  and  obviously  in  pain  ;  children 
id  enough  to  speak  complain  of  headache.  In  this  pre- 
mption  stage  of  the  disease  there  is  only  one  reliable  guide 
a  the  diagnosis— a  leucocyte  count.  The  author  points  out 
iat  it  is  remarkable  that  such  a  brief  and  mild  exanthematous 
isea-e  should  have  so  profound  an  influence  on  the  leuco- 
ues.  Great  leucopenia  occurs,  associated  with  a  marked 
Jiative  increase  in  the  number  of  the  lymphocytes  to 
-90  per  cent,  of  all  the  leucocytes.  The  number  of  the 
0  yuuclear  leucocytes,  both  absolute  and  relative,  is  greatly 
luuced,  a,nd  the  few  polynuclears  which  remain  often  show 
•  generative  changes  ;  a  few  myelocytes  and  metamyelocytes 

mL  -rhe  relative  number  of  the  large  mononuclear 

coeytes  is  increased.  With  regard  to  the  directivity  of 
s  disease,  the  author  has  not  seen  it  in  more  than  one  child 

Hmff11!®* i?m!,y  afc  the  same  time>  Perhaps  because  the 
~e  limit  of  this  disease  is  comparatively  short. 


309.  Abortion  of  Measles  by  the  Serum  of  Convalescents. 

S.  Buttenwieser  (Dent.  med.  Woch.,  June  27tli,  1924,  p.  876) 
publishes  several  tables  illustrating  the  importance  of 
measles  as  a  remote  or  immediate  cause  of  death  among 
infants  in  hospital.  Almost  one  sixth  of  all  the  deaths  in 
a  children’s  hospital  during  1922  were  due  to  measles  con¬ 
tracted  in  the  hospital.  He  recommends  the  adoption  of  the 
Degkwitz  system  of  injecting  the  serum  of  convalescents 
into  children  who  have  been  exposed  to  infection,  aud  who 
may  possibly  be  in  the  early  stage  of  the  incubation  period. 
He  reports  the  successful  use  of  this  prophylactic  measure 
°!1,s.evcla^  occasions.  According  to  him,  as  much  as  100  c.cm. 
of  blood  can  be  taken  from  a  convalescent  child,  if  not  too 
>oung,  this  quantity  being  sufficient  for  twelve  children.  He 
uiges  the  medical  authorities  to  organize  a  system  of  collect¬ 
ing  the  serum  of  convalescents  and  to  educate  both  the  public 
and  the  medical  profession  as  to  its  value.  Munich  and 
btuttgart  have  already  organized  the  distribution  of  this 
serum,  and  Buttenwieser  maintains  that  if  such  organization 
weio  ubiquitous  thousands  of  infants  could  be  saveel  every 
year.  J 

310.  Epidemic  Encephalitis  in  Sweden. 

E.  Bergman  (. Hygiea ,  July  15tli,  1924,  p.  426)  states  that 
about  2,500  eases  of  epidemic  encephalitis  have  already  been 
notified  in  Sweden,  and  that  more  than  half  of  the  cases 
occurred  in  1921.  January,  1921,  marked  the  culmination  of 
the  epidemic,  and  there  were  as  many  as  520  new  cases  in 
this  month.  About  500  cases  were  notified  in  1923.  A  study 
of  67  cases  in  Upsala  was  made  by  the  author,  who  found 
that  in  about  50  per  ceut.  the  onset  of  the  disease  was 
marked  by  vague  febrile  symptoms.  In  no  case  was  its 
onset  insidious,  and  only  iu  2  cases  were  there  general 
symptoms  without  fever  at  the  onset.  In  as  many  as  18  cases 
lethargy  and  paralyses  of  the  ocular  muscles  occurred  at  the 
beginning  of  the  disease.  The  cranial  nerves  and  ocular 
muscles  were  affected  in  85  per  cent.,  and  in  most  of  these 
cases  the  lesions  of  the  cranial  nerves  begau  very  early. 
Indeed,  in  some  ca  es  the  disease  was  first  detected  when 
the  patient  went  to  an  eye  hospital  on  account  of  diplopia. 
Most  of  the  facial  paralyses  passed  off  rapidly.  The  aniyo- 
static  symptom-complex,  or  Parkinsonism,  was  observed  in 
as  many  as  29  cases.  Ten  cases  terminated  fatally,  and  only 
15  of  the  67  patients  were  cured  completely,  though  another 
10  patients  recovered  sufficiently  to  resume  full  work.  The 
prognosis  was  worse  and  the  mortality  higher  for  the  hyper¬ 
kinetic  than  for  the  lethargic  cases.  It  was  often  noticed 
that  neurasthenic  and  psychasthenic  conditions  developed  as 
sequels,  and  either  insomnia  or  persistent  drowsiness  con¬ 
tinued  long  after  the  onset  of  the  disease.  The  author 
expresses  considerable  pessimism  with  regard  to  the  various 
methods  of  treatment  tried. 


Surgery. 

311.  Congenital  Duodenal  Occlusion. 

J.  M.  Smellie  (Brit.  Journ.  Child.  Dis.,  July-September, 
1924,  p.  192)  records  three  cases  of  this  rare  condition  which 
he  has  seen  during  the  last  year.  Two  died  within  a  few 
days  of  birth,  as  is  the  almost  invariable  rule,  but  one  case 
lived  for  nearly  three  months.  Only  three  cases  on  record 
have  survived  longer.  In  Keith’s  case,  where  the  duration 
of  life  was  nine  months,  the  autopsy  showed  that  the  occlu¬ 
sion  was  complete,  but  in  Buchanan’s  case,  which  lasted  for 
eighteen  months,  and  in  Cautley’s  case,  extending  over 
twelve  months,  the  atresia  was  incomplete.  The  site  of  the 
occlusion  in  Smellie’s  first  case  was  just  below  the  opening 
of  the  common  bile  duct,  of  which  type  there  are  about 
twenty-three  recorded  cases,  and  iu  the  second  case  the 
duodeno-jejunal  flexure  was  the  site  of  occlusion,  of  which 
type  eleven  instances  have  been  observed.  In  the  third  case 
the  occlusion  would  seem  to  have  occurred  just  above  the 
opening  of  the  common  bile  duct,  but  in  addition  there  hail 
been  a  complete  interruption  in  the  continuity  of  the  gut,  and 
the  second  part  of  the  duodenum  appeared  to  have  taken 
origin  from  the  junction  of  the  common  bile  duct  and  the 
pancreatic  duct.  No  previous  examples  of  this  variety 
appear  to  have  been  described.  While  a  developmental 
origin  appears  to  be  the  most  probable  explanation  of  the 
condition  in  the  majority  of  cases,  some  are  probably  due  to 
a  localized  foetal  peritonitis,  or  foetal  volvulus,  especially 
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those  occurring  at  the  duodeno-jejunal  flexure.  In  favour  of 
the  developmental  theory  is  the  presence  in  a  small  per¬ 
centage  of  cases  of  other  congenital  abnormalities.  One  of 
Smellie’s  cases  had  an  imperforate  auus,  aud  in  another  tho 
gall  bladder  was  absent.  Relief  for  the  obstruction  can  only 
be  obtained  by  operation,  which  was  successful  in  cases 
recently  described  by  Jewesbury  and  Page  and  Hutchison. 


312.  Cholecystenterostomy. 

F.  G.  DU  Bose  ( Surg .,  Gynecol.,  and  Obstet.,  September,  1924, 
p.  295)  considers  that  the  results  of  gall  bladder  surgery  are 
unsatisfactory,  repeated  operations  for  recurrence  being  a 
reflection  on  surgical  efficiency.  He  records  his  experience 
with  cholecystenterostomy  in  twenty  cases  covering  a  period 
of  eleven  years,  and  insists  that  since  the  gall  bladder  con¬ 
centrates  bile,  secretes  mucus,  and  is  a  reservoir,  it  should 
be  conserved  whenever  possible.  Cholecystenterostomy  has 
been  considered  hitherto  an  operation  of  necessity  rather 
than  of  choice  ;  it  remains  to  be  seen  whether  it  may  not  be 
rather  the  operation  of  choice.  Du  Bose  considers  that  it  is 
indicated  in  common  duct  obstructions  in  patients  who  are 
“poor  surgical  risks,”  also  in  jaundice  secondary  to  diseases  of 
the  liver  and  paucreas  causing  common  duct  obstruction.  In 
perforated  duodenal  ulcer  he  finds  that  it  promotes  healing  of 
the  ulcer  by  bathing  it  continuously  in  the  alkaline  bile.  In 
cases  of  stricture  of  the  bile  ducts  he  prefers  it  to  choledocho- 
tomy  or  plastic  surgery,  being  simpler,  safer,  aud  equally 
effective.  The  operative  technique  recommended  is  the 
formation  of  an  anastomosis  between  tho  gall  bladder  and 
stomach  round  a  rubber  tube.  After  the  suturing  is  com¬ 
pleted  an  omental  graft  is  placed  round  the  suture  line  for 
complete  protection.  The  anastomosis  may  be  made  between 
the  stomach  or  the  duodenum.  This  operation  is  contra¬ 
indicated  in  cancer  of  the  gall  bladder,  in  cases  of  gangrenous 
or  atrophic  cholecystitis,  and  also  in  the  presence  of  cystic 
duct  occlusion  or  obstruction  due  to  causes  other  than  stone. 


313.  Depressed  Fracture  of  Zygoma. 

J.  C.  Lehmann  ( Zentralbl .  f.  Chir.,  September  13th,  1924, 
p.  2016)  states  that  there  are  very  few  recorded  cases  of  this 
injury.  Lehmann’s  patient  was  struck  on  the  left  cheek  by 
an  iron-headed  “life  preserver.”  When  admitted  there  was 
a  depression  over  the  zygoma  as  large  as  the  tip  of  a  finger, 
but  there  was  no  external  wound  nor  could  crepitus  be  felt. 
No  discoloration  of  the  skin  was  present  around  the  depres¬ 
sion,  and  the  pain  elicited  on  pressure  appeared  to  be  so 
s'ight  that  it  was  difficult  to  believe  that  the  injury  had 
occurred  on  the  preceding  day.  Next  day,  however,  trismus 
Avas  present,  due  to  the  pressure  of  the  depressed  bone  on  the 
temporal  muscle.  Under  local  anaesthesia  a  small  incision 
Avas  made  along  the  upper  border  of  the  zygoma;  through 
this  opening  the  bone  Avas  explored  and  an  elevator  intro¬ 
duced;  the  depressed  fragment  Avas  easily  replaced  and  the 
patient  Avas  relieved  immediately,  as  trismus  completely 
disappeared.  A  small  metal  splint  Avas  applied  externally, 
but  it  Avas  not  found  necessary  to  Avire  the  fracture,  as 
recommended  by  Matas.  There  Avas  no  recurrence  of  dis¬ 
placement  through  the  action  of  the  masseter.  Lehmann 
remarks  that  it  is  impossible  to  reduce  a  fracture  of  the 
zygoma  by  manipulation  Avith  a  finger  iu  the  mouth,  as  the 
temporal  muscle  is  an  obstruction. 


314.  Intestinal  Obstruction  by  Meckel’s  Diverticulum. 

K.  A.  Rombach  (Nederl.  Tijdschr.  v.  Geneesk.,  August  9th, 
1924,  p.  776)  states  that  Meckel’s  diverticulum,  Avhich  is  the 
result  of  incomplete  obliteration  of  the  omphalo-enteric  duct, 
is  found  20  to  24  inches  above  the  ileo-caecal  valve.  Albert 
saw  it  in  2  per  cent,  of  the  bodies  examined  by  him,  Avhile 
P.  Turner  in  10,360  autopsies  noted  its  presence  in  81  cases, 
in  18  of  Avhich  it  AA’as  of  pathological  significance.  The 
symptoms  caused  by  Meckel’s  diverticulum  may  be  classified 
as  follows :  (i)  Those  due  to  persistence  of  the  duct  and  its 
permeability  throughout  its  entire  length.  (2)  Those  due  to 
intestinal  obstruction  by  intussusception  or  strangulation  of 
the  intestine  by  the  diverticulum.  (3)  Those  due  to  infection 
or  perforation  of  the  drverticulum.  The  definite  diagnosis  of 
Meckel’s  diverticulum  being  the  cause  of  these  symptoms 
cannot  be  made,  and  the  possibility  only  can  be  suspected. 
In  a  certain  number  of  recorded  cases  appendicitis  Avas 
supposed  to  be  the  cause  of  the  symptoms.  Rombach  records 
a  case  in  a  previously  healthy  man,  aged  31,  Avho  developed 
symptoms  of  intestinal  obstruction  which  laparotomy  showed 
Avere  due  to  strangulation  of  the  ileum  by  a  Meckel’s  diver¬ 
ticulum  one  inch  long.  Symptoms  of  peritonitis  developed 
the  next  uaj  ,  necessitating  a  further  operation,  which  showed 
that  the  condition  was  due  to  paralysis  of  the  portion  of  the 
gut  from  which  the  diverticulum  had  been  removed  but 
ultimately  recovery  took  place.  ’ 
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Therapeutics. 


315.  Treatment  of  Tapeworm  Infections. 

.H.  Iacobaeus  (Ugeskrift  for  Laeger,  September  lltli,  1924, 
p.  669)  reviews  his  experience  of  132  cases  of  tapeworm  infeo- 
tion,  125  of  Avhich  were  due  to  Taenia  mediocanellata  and  7  to 
Bothrioccphalus  latus.  In  only  a  few  cases  could  such  sym¬ 
ptoms  as  colic,  vomiting,  aud  emaciation  be  definitely  traced 
to  the  intestinal  parasites ;  in  most  cases  there  were  either 
no  symptoms  or  the  gastro-intestinal  symptoms  present  Avero 
unconnected  Avith  the  worms.  In  only  one  of  the  7  cases  of 
Jlothriocephalus  latus  Avas  there  delinite  anaemia.  Since  the 
life  of  a  cestode  may  be  a  matter  of  tAventy-flve  to  thirty  years, 
he  remarks  that  it  is  Aveil  to  get  rid  of  them  and  not  to  Avait 
for  their  spontaneous  expulsion  or  their  death  from  old  age. 
With  regard  to  the  amaurosis  recorded  in  about  100  cases 
treated  Avith  extract  of  male  fern,  the  author  notes  that  most 
of  these  cases  occurred  in  South  Germany  aud  SAvitzerlaud. 
In  the  Scandinavian  countries  no  such  accident  has  been 
recorded,  although  the  extract  of  male  fern  is  much  used. 
A  common  cause  of  failure  of  treatment  with  this  drug  is  the 
vomiting  it  provokes,  and  Iacobaeus  has  found  that  by  giving 
veronal  on  three  evenings  in  succession,  before  the  male  fern 
is  given,  the  tendency  to  vomit  is  greatly  reduced.  lie  gives 
phenacetin  Avith  the  veronal,  6  grains  of  each  being  taken 
every  evening.  To  an  adult  2^  drachms  of  the  extract  of 
male  fern  is  given  at  7  a.m.  iu  a  little  Avine.  At  8.30  a.m. 
a  poAA'der  containing  calomel  aud  jalap  is  given,  and  at  10  a.m. 
a  strong  infusion  of  senua  leaves  ;  he  thinks  it  Aveil  to  give 
aperients  for  a  couple  of  days  beforehand.  By  combining 
male  fern  medication  Avith  veronal  and  phenacetin  in  every 
case  likely  to  bo  troublesome  on  account  of  vomiting,  the 
author  has  considerably  increased  the  proportion  of  cases  in 
Avhich  the  head  of  the  worm  was  evacuated  ;  in  the  period 
1922-24  he  treated  49  cases,  in  40  of  Avhich  the  head  of  the 
Avorm  Avas  found. 

316.  Serum  Treatment  of  Anterior  Poliomyelitis. 

F.  S.  Clarke  and  A.  G.  Dow  (Journ.  Amer.  Med.  Assoc., 
August  9th,  1924,  p.  421)  discuss  the  use  of  RosenoAv’s  horse 
serum  in  the  prevention  of  paralysis  due  to  anterior  polio¬ 
myelitis,  and  give  brief  accounts  of  six  cases  in  which  it 
Avas  successfully  employed.  They  urge  the  necessity  of 
recognizing  this  infection  before  tbe  onset  of  paralysis,  and 
attach  special  significance  to  the  following  diagnostic  points: 
pyrexia  rarely  over  101°  F.,  neck  rigidity,  and  inflamed 
tonsils  and  faucial  pillars.  Hyperaesthesia  and  resistance 
to  examination  are  also  said  to  be  important  symptoms; 
Ivernig’s  sign,  if  present,  is  suggestive,  but  its  absence  does 
not  rule  out  the  disease;  and  the  patellar  reflexes  are  usually 
exaggerated,  but  vary  from  day  to  day.  The  authors  do 
not  consider  that  the  cell  count  of  the  spinal  fluid  offers  a 
reliable  basis  for  diagnosis.  In  each  of  the  six  cases  reported 
rapid  improvement  followed  the  injection  of  Rosenow’s  serum, 
and  recoATery  Avas  complete  Avitliout  paralysis. 

317.  Sulfarsenol  in  the  Treatment  of  Congenital 

Syphilis. 

G.  AHMAN  ( Hygiea ,  August  15th,  1924,  p.  481),  Avho  is  in  charge 
of  a  Welander  hospital  for  congenital  syphilis  in  SAveden, 
points  out  that  in  such  an  institution  it  is  impossible  for  the 
medical  officer  to  give  all  the  necessary  injections  of  anti¬ 
syphilitic  remedies,  and  in  order  that  nurses  may  give  them 
they  should  not  have  to  be  administered  by  the  intravenous 
route.  For  this  and  other  reasons  the  author  lias  found 
salvarsan,  neosalvarsan,  and  various  other  arsenical  pre¬ 
parations  unsatisfactory  ;  but  he  has  found  sulfarsenol, 
a  French  preparation  introduced  by  Lehnhoff-Wyld,  and 
closely  related  to  neosalvarsan  in  its  chemical  formula,  almost 
ideal/  Injected  subcutaneously  as  a  6  per  cent,  aqueous 
solution  it  causes  little  pain  and  does  not  leave  a  persistent 
infil  ration.  The  author  has  given  about  300  injections  to 
26  children,  19  of  Avhom  had  previously  been  treated  Avith 
other  preparations  of  salvarsan  to  Avhich  the  disease  had 
proved  more  or  less  refractory.  The  success  of  the  sulfarsenol 
injections  AA'as  the  more  striking  as  most  of  the  patients  had 
slioAvn  themselves  to  be  refractory  to  salvarsan. 

318.  Tuberculin  Treatment  in  Infants. 

R.  Osswald  and  H.  Schonfeld  (Monatschr.  /.  Kinderheilk., 
August,  1924,  p.  413)  have  endeavoured  to  determine  (1)  the 
clinical  results  in  young  children  of  two  of  the  specific  forms 
of  treatment  for  tuberculosis,  and  (2)  the  effect  of  the  treat¬ 
ment  on  the  cutaneous  sensitivity  of  the  patients  to  tuber¬ 
culin  (von  Pirquet  test).  Pounder’s  method  of  vaccinating 
the  patients  repeatedly  Avith  a  prepared  serum  Avas  applied 
to  36  children  suffering  from  tuberculosis  of  the  lungs,  lymph 
glands,  bones,  or  abdominal  viscera.  The  results  Avero 
watched  for  periods  varying  from  three  to  eighteen  months, 
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but  uo  difference  could  bo  observed  clinically  between  the 
patients  who  received  this  specific  treatment  and  those  who 
did  not.  In  the  absence  of  clinical  manifestations  the  authors 
tried  to  determine  whether  tho  reaction  of  the  patients  to 
he  biological  von  Pirquet  test  showed  any  variation,  and 
.hey  applied  the  test  to  23  children  before,  during,  aud 
after  their  treatment  according  to  Ponndor’s  technique.  Iu 
15  cases  the  cutaneous  sensitivity  showed  an  unfavourable 
iteration,  in  2  it  was  unchanged,  and  in  the  remainder  there 
were  minor  alterations,  first  iu  one  direction  and  later  in  the 
other.  Moro’s  method  of  inunction  was  applied  to  22  children 
suffering  from  tuberculosis  of  the  peritoneum,  lymph  glands, 
or  lungs,  and,  as  before,  the  patients  were  kent  under  observa¬ 
tion  for  many  months.  From  clinical  observations  the  authors 
were  unable  to  convince  themselves  that  the  treatment  had 
any  therapeutic  value.  They  again  resorted  to  the  von 
Pirquet  test,  and  found  that  in  17  out  of  the  22  children 
the  local  cutaneous  reaction  showed  no  definite  change,  in 
4  it  was  altered  unfavourably,  aud  in  only  one  case  favour- 
ably-(  cannot  therefore  be  said  from  these  results  that 
Moro  s  treatment  has  any  effect  on  the  cutaneous  sensitivity 
10  tuberculin. 


n?>r»,ai  K  !hy  Pl®^eatecl-  ihe  connective  tissue  appeared 
normal,  but  round  the  vessels  of  ihe  chorion  there  was  a 
dense  infiltration,  composed  for  the  most  part  of  round  cells 
and  of  some  epithelial  cells  and  fibroblasts.  The  elastic 
tissue  in  the  papillae  aud  the  chorion  was  broken,  and  was  so 
attenuated  in  the  upper  layers  of  the  latter  as  to  be  ^pre¬ 
sented  by  fine  granulations;  but  iu  the  healthy  parts  it 
seemed  to  be  a  denser  network  than  normally,  'lhe  hair 
sebaceous  glands,  and  sweat  glands  were  normal, 
lhe  author  discards  the  theory  of  a  mechanical  cause  for  the 
lesions— overdistensioii  of  the  skin— nor  does  she  favour  the 
view  that  the  coudition  may  result  from  a  weakness  of  the 
integument— congenital  or  acq  uired  in  consequence  of  toxic 
lnlection.  The  lesions  have  been  observed  in  areas  where 
there  has  been  an  actual  shrinking,  and  have  made  their 
appearance  at  the  onset  of  shrinking.  She  considers  them  to 
be  a  direct  consequence  of  fragmentation  of  the  elastic  tissue 
ol  the  skin  attributable  to  trophic  trouble,  aud  suggests  that 
as  it  is  reasonable  to  suppose  that  this  tissue  depends  for  its 
nutrition  on  a  gland  or  glands  of  the  endocrine  class,  the 
condition  may  be  due  to  a  derangement  of  endocrine 
mechanism. 


Dermatology. 


31®*  Herpes  Zoster  in  Hodgkin's  Disease. 

a.  K.  PANCXUST  and  E.  P.  Pendergrass  ( Amer .  Journ.  .1  led. 
Sci.,  September,  1924,  p.  326)  consider  that  herpes  zoster  is 
iresent  in  Hodgkin’s  disease  with  sufficient  frequency  to 
ustify  its  inclusion  among  the  skin  manifestations  of  that 
iisease.  Notes  are  given  of  four  eases  of  Hodgkin’s  disease, 
ind  one  of  ovarian  sarcoma,  in  which  an  attack  of  herpes 
roster  occurred.  While  a  certain  number  of  cases  are  the 
‘6snlt  of  a  propagated  neuritis,  the  zoster  being  due  to 
in  inflammatory  irritation  of  a  nerve  transmitted  to  the 
-utaneous  elements  along  its  distribution,  such  a  condition 
nay  also  arise  from  compression  by  a  tumour.  In  secondary 
nahgnant  disease  of  the  spine  and  in  new  growths  of  the 
•hest  herpetic  eruptions  may  appear  aloug  the  course  of  the 
lerves  involved  in  the  compression.  In  the  first  case  of 
lodgkin’s  disease  a  typical  zoster  on  the  right  side,  lasting 
bout  eight  weeks,  was  associated  wdth  palpably  enlarged 
.aiids  in  the  i*ight  kidney  region,  while  in  the  second  a 
evere  right  intercostal  herpes  occurred  without  any  demon- 
trable  mediastinal  enlargement,  the  disease  being"  followed 
>v  keloid  formation  ;  in  the  third  case,  during  a  slight  attack 
f  left  intercostal  zoster,  the  hilum  shadows  were  enlarged, 
n  1  in  the  fourth  the  herpes  was  situated  along  tbe  distribu- 
ion  of  the  right  femoro-cutaneal  nerve  without  any  glandular 
nlargement  in  the  inguinal  or  pelvic  regions.  In  the  case 
f  ovarian  sarcoma  general  peritoneal  metastasis  was  found 
t  operation,  aud  herpes  zoster  involving  the  left  eleventh 
nd  twelfth  intercostal  aDd  first  lumbar  nerves  developed 
no  lasted  eight  weeks,  x-ray  examination  of  the  chest  and 
pine  being  negative  as  regards  evidence  of  a  new  growth, 
he  patient  later  developed  a  mediastinal  metastasis,  but 
n proved  under  x-ray  treatment  in  spite  of  the  extensive 
lvolvemeut ;  she  was  still  alive.  In  the  four  cases  of 
lodgkin’s  disease  the  severity  did  not  appear  to  have  any 
elation  to  the  eruption,  which  was  probably  due  to  irritation 
insed  by  the  proximity  of  the  glandular  enlargement  to  the 
anglion. 

Symmetrical  Lines  on  the  Back  in  Tuberculosis. 

l*A  Eliascheff  (Ann.  de  Derm,  et  de  Syph.,  June,  1924, 

.  ■-3 d>  notes  that  cases  have  been  recorded  in  wdiich  pul- 
lonary  lesions  in  young  subjects  have  been  accompanied  by 
10  appearance  on  the  thorax  of  lines  of  reddish  colour,  and 
i&t  in  the  instances  hitherto  recorded  these  liues  have  been 
«cated  on  the  side  opposite  to  the  pulmonary  lesion.  She 
ow  reports  a  case  of  pulmonary  tuberculosis  where  the  lines 
eie  observed  on  both  sides,  although  the  lesion  was  in  the 
«  lung.  There  were  nine  rows  on  the  right  side  of  the  back 
nl  six  on  the  left;  they  were  symmetrical,  and  corresponded 
t  i.irectiou  with  tue  zones  of  cleavage  of  Langerhans.  In- 
rually  they  were  limited  by  the  vertebral  column,  externally 
>  the  axillary  border,  and  they  extended  from  the  seventh 
h  above  to  a  line  drawn  transversely  three  lingerbreadtlis 
Jove  the  iliac  crest  below.  They  were  disposed  in  oblique 
unis,  some  of  which  were  interrupted  by  areas  of  healthy 
no  ,  their  length  was  from  a  third  of  an  inch  to  four  inches  ; 
icir  breadth  was  just  over  an  inch.  The  colour  was  bright 
d,  the  surface  finely  folded,  the  edges  well  defined.  Palpa- 
impression  of  a  skin  rather  thin  and  soft  through 
inch  blood  vessels  were  visible  in  places.  The  horny  layer 
poorly  developed  in  parts,  and  from  some  places  the 
acular  layer  was  absent;  where  present  the  latter  was 
1  presented  by  fine  cells  filled  with  minute  granulations, 
me  pigment  was  lacking  in  the  lesions  the  adjoining  basal 


321,  Pigmentation  of  the  Skin. 

S.  Bang  (Ugeskrift/or  Laeger,  July  17th,  1924,  p.  543)  suggests 
that  light  precipitates  as  pigment  iu  the  skin  a  substance 
which,  if  not  thus  linked  to  the  skin,  is  capable  of  being  toxic. 
Pigmentation,  he  thinks,  depends  on  two  factors — a  pro- 
pigment  derived  from  the  blood  and  a  ferment  in  the 
epithelial  cells  which  converts  propigment  into  pigment.  He 
states  that  this  propigment  is  related  to  adrenaline,  and  is 
similar  to,  or  identical  with,  dioxyplienylalanin  or  “dopa.” 
Ihis  ‘-dopa”  can  be  converted  into  pigment  artificially  bv 
various  oxidizing  agents.  Not  only  is  the  chemical  formula 
of  •  dopa  very  similar  to  that  of  adrenaline,  but  there  are 
many  other  points  of  similarity.  When  the  suprarenals  are 
iuncuomng  imperfectly  increased  pigmentation  of  the  skin 
occuis  in  those  areas  W'here  light  normally  produces  pig¬ 
mentation.  The  author  concludes  that  “dopa”  is  a  by¬ 
product  iu  the  secreting  of  adrenaline  by  the  suprarenals, 
and  that  the  excessive  pigmentation  of  Addison’s  disease  is 
due  to  an  overproduction  of  “  dopa.” 


Obstetrics  and  Gynaecology. 


322.  Kielland’s  Forceps. 

G.  Barbaro  (Gynecol,  et  Obstet.,  1924,  x,  1,  p.  36)  describes 
and  illustrates  the  obstetric  forceps  introduced  iu  1915  by 
Kiellaud.  Many  reports,  mostly  laudatory,  have  appeared  in 
German  literature,  but  the  forceps  has  scarcely  been  noticed 
in  English,  American,  or  French  publications.  '  He  concludes 
that  although  the  instrument  is  no:  ideal  nor  universally 
applicable  as  was  claimed,  it  is  yet  of  considerable  use  iu 
certain  cases,  aud  deserves  systematic  trial  iu  countries  other 
than  that  of  its  origin.  The  blades  of  the  forceps  have 
almost  no  pelvic  curve,  aud  the  articulation  of  the  blades  is 
contrived  so  as  to  allow  a  certain  freedom  of  iuterplay  in  the 
longitudinal  direction,  variation  being  possible  in  the  height 
of  application  to  the  foetal  head.  The  instrument  is  chiefly 
intended  for  high  forceps  application,  and  is  reported  to  be 
particularly  suitable  for  seizing  the  biparietal  diameter 
whatever  its  relation  to  the  pelvis  may  be.  It  is  generally 
conceded  that  it  is  admirably  adapted  for  rotating  the  head 
but  opinions  differ  as  to  its  efficacy  as  a  tractor. 

323.  The  Dystrophies  of  Puberty. 

G.  BOULANGER-PrLLET  (Journ.  de  Med.  et  de  Cliir.  Prat., 
September  10th,  1924,  p.  616)  classifies  the  dystrophies  of 
puherty  as  those  in  which  changes  in  the  skeleton  or  stature 
predominate  and  those  in  which  the  weight  increases  oiving 
to  abnormal  obesity.  In  the  first  group  the  dystrophy  of 
Hutinel,  which  is  more  frequent  in  males,  is  the  exaggeration 
of  a  normal  physiological  process;  the  excess  of  growth 
affects  the  lower  limbs  especially,  and  the  extremities  are 
lengthened  without  showing  the  thickening  which  occurs  iu 
acromegaly.  In  girls  ovarian  disturbance  is  signified  by 
amenorrlioea,  oligomenorrhoea,  or  menorrhagia.  There  is  a 
coincident  disturbance  of  other  functions  with  generalized 
muscular  insufficiency.  The  dystrophies  accompanied  by 
adiposity  are  more  lrequent  in  females;  in  certain  cases  a 
transitory  dystrophy  disappears  after  puherty,  but  iu  others 
the  malady  increases  progressively  with  advancing  age 
marriage,  pregnancy,  and  lactation.  The  etiology  ot°  these 
conditions  is  uncertain.  A  morbid  condition  of  the  pituitary 
body  has  been  blamed ;  little  evidence  of  this,  however  is 
gained  from  radiological  or  ophthalmological  or  biological 
tests,  and  recent  work  tends  to  show  that  tho  majority  of  tho 
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go-called  hypophyseal  signs  indicate  in  reality  morbid  con¬ 
ditions  in  the  tuber  cinereum  and  adjacent  regions.  In 
several  cases  the  author  has  found  other  signs  pointing  to 
morbid  cerebral  conditions — for  example,  convulsive  crises, 
generally  epileptiform,  and  severe  intractable  headache. 
Almost  constantly  he  has  found  that  the  cerebro  spinal  fluid 
shows  a  meningeal  reaction.  In  a  certain  number  of  cases 
signs  of  syphilis  have  been  present,  pointing  to  a  therapeutic 
possibility  which  it  is  important  not  to  neglect.  It  is  probable 
that  nerve  alterations  in  the  floor  of  the  third  ventricle  play 
a  prominent  etiological  part. 

324.  Pregnancy  and  Acute  Appendicitis. 

A.  G.  J.  Hermans  (Nederl.  Tijdschr.  v.  Geneesk.,  August  23rd, 
1924,  p.  1004),  who  records  six  personal  cases  with  a  review 
of  the  literature,  states  that  out  of  1,000  operations  for  appen¬ 
dicitis  performed  by  Kummell,  two  occurred  in  the  third  or 
fifth  month  of  pregnancy,  while  among  2,000  cases  of  appen¬ 
dicitis  seen  by  rionnenburg  three  occurred  in  pregnancy  and 
one  in  the  puerperium.  Szenes  states  that,  among  325 
women  operated  on  at  the  Zurich  Surgical  Clinic  in  the 
period  1919-21,  four,  or  1.14  per  cent.,  were  pregnant.  The 
association  of  pregnancy  and  appendicitis  is  thus  a  rare 
condition.  While  some  writers,  such  as  Renvall  and 
Fraenkel,  regard  the  occurrence  of  appendicitis  in  pregnancy 
as  a  mere  coincidence,  others,  such  as  Sonnenburg,  Karewslti, 
and  Pinard,  consider  that  pregnancy  predisposes  to  exacerba¬ 
tions  of  chronic  appendicitis.  Others  again,  such  as  Konig, 
Boye,  and  Runge,  look  upon  pregnancy  as  a  safeguard  against 
appendicitis,  inasmuch  as  the  hyperaemia  of  the  pelvic 
organs  occurring  in  pregnancy  favours  the  absorption  of  the 
infective  material  present  in  the  appendix  and  thus  prevents 
the  outbreak  of  an  acute  attack.  Boye  reports  12  illustrative 
cases  from  Engstrom’s  clinic  in  which  chronic  appendicitis 
did  not  relapse  during  pregnancy.  The  prognosis  of  appen¬ 
dicitis  in  pregnancy  is  generally  regarded  as  very  grave.  Not 
only  is  there  the  possibility  of  perforation  of  the  appendix 
and  septic  peritonitis,  but  there  is  a  special  danger  owing  to 
the  prospect  of  abortion  or  premature  delivery  and  greater 
likelihood  of  puerperal  sepsis.  Of  42  cases  of  appendicitis 
occurring  in  all  st'ges  of  pregnancy  reported  by  Filth,  22 
were  fatal.  According  to  Halban,  the  mortality  from  appen¬ 
dicitis,  which  is  usually  12  per  cent.,  ranges  from  31  to  59  per 
cent,  in  pregnancy,  and  Pribram  estimates  the  mortality 
from  appendix  peritonitis  in  pregnancy  at  50  per  cent. 
Hermans  agrees  with  De  Lee  that  appendicitis  during  preg¬ 
nancy  should  always  indicate  immediate  operation,  and  that 
even  in  cases  of  doubt  operation  is  the  safer  course.  The 
earlier  the  operation  is  performed  the  better  the  prognosis  is 
for  the  mother  and  the  child.  In  the  puerperium  the 
prognosis  is  graver  the  earlier  the  attack  occurs  after 
delivery,  as  the  chances  of  puerperal  infection  are  then 
greater. 

325.  Pregnancy  and  Disease  of  the  Heart. 

S.  Prassulides  ( Arch .  /.  Gyndk .,  July,  1924)  show's  that 
all  hearts,  whether  normal  or  damaged,  increase  in  size 
during  pregnancy.  He  maintains  that  in  many  cases  this 
hypertrophy  is  desirable,  and  that,  contrary  to  the  general 
opinion,  the  occurrence  of  pregnancy  does  not  damage  the 
prognosis  in  heart  diseases.  He  goes  further  and  states  that 
the  appearance  of  a  heart  lesion,  or  even  commencing  failure 
of  compensation,  is  not  necessarily  an  indication  for  interfering 
with  the  pregnancy.  If  compensation  is  established,  if  the 
heart  muscle  is  active  and  undamaged,  and  more  especially 
if  there  are  no  other  complications,  he  believes  that  there  is 
no  danger,  either  immediate  or  remote.  It  is  only  w'hen 
such  complications  as  recurrent  endocarditis,  nephritis,  or 
advancing  tuberculosis  are  added  to  an  existing  heart  lesion 
that  danger  occurs.  Women  with  heart  lesions  (of  these  the 
worst  are  mitral)  should  be  kept  under  medical  supervision 
during  the  whole  of  their  pregnancy  and  should  never  be 
left  to  the  care  of  a  midwife.  If  the  pregnancy  is  ter¬ 
minated,  special  attention  must  be  paid  to  asepsis,  in  view 
of  the  dangers  of  recurrent  endocarditis,  thrombosis,  and 
haemorrhage. 


Pathology. 


326.  A  Scarlet  Fever  Toxin. 

.1.  D.  Trask,  jun.,  and  F.  G.  Blake  ( Journ .  Exper.  Med., 
September,  1924,  p.  381)  show  that  a  toxic  substance  can  be 
demonstrated  in  the  blood  of  patients  acutely  ill  w  ith  scarlet 
fever,  a  similar  substance  being  also  found  in  the  urine  of  a 
proportion  of  these  patients.  This  investigation  wras  under¬ 
taken  to  provide  further  evidence  in  support  of  the  conception 
that  scarlet  fever  is  due  to  a  local  infection  of  the  throat  by  a 
special  type  of  Streptococcus  ha-nnolyticus,  which  is  capable 
of  producing  a  soluble  toxic  substance,  that  this  toxic  sub- 
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stance  is  absorbed  from  the  throat  and  causes  the  general 
manifestations  of  the  disease,  and  that  immunity,  w'hether 
natural  or  acquired,  is  antitoxic  in  nature,  and  can  be  deter¬ 
mined  in  an  individual  by  finding  out  whether  or  not  his 
serum  blanches  the  rash  in  a  patient  with  scarlet  fever.  The 
serum  of  patients  acutely  ill  with  scarlet  fever  was  injected 
intracutaneously  into  two  classes  of  persons — those  whose 
serum  failed  to  blanch  the  rash  in  scarlet  fever  and  those 
W'liose  serum  blanched  the  rash.  In  the  former  class  a 
reaction  was  noted,  consisting  of  a  bright  red  local  erythema, 
varying  from  20  to  70  mm.  in  diameter,  of  one  to  four  days’ 
duration.  The  severer  reactions  were  moderately  indu¬ 
rated  and  tender,  and  were  followed  by  pigmentation  and 
desquamation.  Control  injections  in  persons  whose  serums 
blanched  the  rash  in  scarlet  fever  caused  no  reaction.  In 
one  case  in  which  daily  investigations  were  made  the  toxic 
substance  wras  found  in  the  blood  from  the  second  to  the  fifth 
day,  and  in  the  urine  from  the  third  to  the  sixth  day.  The 
toxic  substance  was  not  neutralized  by  mixture  with  a  human 
scrum  w'hich  gave  a  negative  blanching  test,  but  was  readily 
neutralized  by  a  human  serum  which  gave  a  positive  blanching 
test.  It  was  unaffected  by  normal  horse  serum,  but  was 
totally  neutralized  by  the  scarlatinal  antistreptococcic  serum 
of  Dochez. 

327.  Carnivorous  Diet  and  Inrection  with  Intestinal 

Protozoa. 

R.  W.  Hegner  ( Amer .  Journ.  Hyt 7.,  July,  1924,  p.  393)  has 
made  a  careful  study  of  the  literature,  and  has  himself  carried 
out  some  experimental  work  on  the  relationship  between  a 
carnivorous  diet  and  the  extent  of  protozoal  infections  of  the 
intestine.  Reviewing  the  literature,  he  finds  that  intestinal 
protozoa  in  mammals  are  most  abundant  in  rodents  and 
ungulates,  w'hich  feed  almost  exclusively  on  vegetation ;  that 
they  occur  frequently  in  those  primates  which  are  largely 
vegetable  feeders,  but  that  only  on  very  rare  occasions  are 
they  found  in  carnivorous  animals.  He  fed  three  rats  for 
174  days  on  a  carnivorous  diet ;  all  of  them  wTere  found  to  be 
free  from  Giardia  muris  and  Trichomonas  muris,  but  two  of 
them  had  a  few  specimens  of  Hexamitus  muris  ;  control  rats 
from  the  same  colony  that  had  been  fed  on  various  diets, 
largely  carbohydrate  in  nature,  were  well  provided  with  all 
three  of  these  flagellates.  In  another  experiment  15  ra!s 
were  fed  on  a  carnivorous  diet  for  one  week,  and  were  com¬ 
pared  with  15  other  rats  fed  principally  on  vegetable  proteins 
and  carbohydrates.  It  was  found  that  in  the  former  group 
of  animals  the  numbers  of  G.  muris  decreased  to  one-tenth, 
and  the  numbers  of  T.  muris  to  one-flfty-fourth  of  those 
present  in  the  latter  group.  Examinations  were  then  made 
of  faecal  specimens,  at  intervals  during  a  period  of  seventeen 
days,  from  12  carnivorous  animals  belonging  to  ten  different 
species  which  were  living  in  the  Zoological  Gardens  at 
Baltimore;  no  protozoa  of  any  kind  were  discovered  except 
in  one  instance— that  of  a  wild  cat  which  harboured  some 
giardia  cysts.  He  considers  that  a  carnivorous  diet  is  un¬ 
favourable  for  the  intestinal  protozoa  of  mammals.  Possibly' 
this  may  be  due,  he  thinks,  to  the  putrefactive  flora  which 
occurs  in  the  intestine  when  a  carnivorous  dietary  is  being 
given.  At  present  he  is  working  to  test  the  value  of  a  carnivorous 
diet  in  cases  of  human  protozoal  infection  of  the  intestine. 

328.  The  Leucocytes  in  Various  Forms  of  Arthritis. 

G.  Kahlmeter  ( Hygiea ,  July  31st,  1924,  p.  449)  has  investi¬ 
gated  the  numbers  and  proportions  of  the  leucocytes  in  169 
cases  of  arthritis  treated  during  the  past  seven  years  in  two 
Swedish  hospitals.  The  cases  were  classified  in  five  main 
groups,  according  as  they  could  be  regarded  as  (1)  acute 
rheumatic  fever,  (2)  primary  chronic  polyarthritis  with  fever, 
(3)  secondary  chronic  polyarthritis,  (4)  primary  chronic  poly¬ 
arthritis  without  fever/  and  (5)  arthritis  deformans.  The 
average  mean  leucocyte  count  in  these  five  classes  diminished 
uniformly  from  above  downwards:  it  was  9,394  in  the  first 
class  and  6,036  in  the  fifth  class.  If  a  leucocyte  count  of 
6,000  to  7,000  be  taken  as  the  normal,  the  figures  obtained  by 
tne  author  suggest  that  arthritis  with  fever  is  generally 
associated  with  leucocytosis.  The  differential  count  showed 
that  the  leucocytosis  was  mainly  due  to  the  lymphocytes; 
in  all  the  classes  of  chronic  polyarthritis  there  was  a  certain 
tendency  towards  an  absolute  lymphocytosis,  which  was 
least  marked  in  the  cases  of  arthritis  deformans.  Tho 
author  is  of  the  opinion  that  there  are  two  main  groups  of 
polyarthritis,  the  disease  in  one  group  being  due  to  infec¬ 
tions,  whereas  in  the  other  it  is  the  result  of  constitutional  or 
endocrine  disturbances.  The  first  group  consists  mainlj  of 
young  persons  with  anaemia  'a  red  cell  count  below  4  million 
per  c.mm.),  leucocytosis,  and  fever  associated  with  disturb¬ 
ances  in  the  joints.  The  second  group  is  mainly  compoicd 
of  persons  in  or  beyond  the  age  of  the  climacteric:  their 
polyarthritis  is  never  associated  with  fever,  and  their  leuco* 
cyte  count  is  approximately  normal. 
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329,  The  Space  of  Traube. 

E.  SERGENT  (.-inn.  dS  Med.,  August,  1924,  p.  7)  denies  the 
practical  importance  of  tho  limits  laid  down  iu  1868  by 
lraube  of  the  space  at  the  lower  part  of  the  left  side  of  the 
thorax  where  the  percussion  note  is  tympanitic.  This  area 
or  tympamcity,  he  states,  is  dependent  on  the  play  of  the 
diaphragm,  being  concerned  with  its  position,  range  of  move¬ 
ment,  aud  tonicity.  The  more  important  conditions  lead¬ 
ing  to  enlargement  are  said  to  be  gaseous  distensions  of 
V*e  s_0Inack  or  colon  with  attendant  compression  of  the 
diaphragm,  and  a  gaseous  subphrenic  abscess.  Conditions 
leading  to  diminution  or  obliteration  of  the  space  include 
hepatic  enlargements  which  encroach  from  within  outwards 
and  splenic  enlargements  which  act  from  without  inwards, 
lencardial  effusions  affect  the  supero-internal  part  of  the 
space,  as  also  do  cases  of  adhesive  pericarditis  with  pleural 
adhesions.  A  basal  pneumonia  will  affect  the  upper  and 
middle  portions  of  the  area,  and  Paillard  is  cited  as  havin'* 
observed  a  diminution  of  resonance  of  the  upper  limit  iu 
lifty  cases  of  tuberculous  pneumonia,  the  result,  in  Sergenl’s 
opinion,  of  plirenocostal  adhesions.  The  author  insists  that 
it  is  not  sate  to  estimate  the  amount  of  pleural  effusion  by 
the  level  of  dullness  in  Traube’s  space;  other  factors  to  be 
considered  include  displacements  of  the  heart,  fixation  of 
iho  diaphragm  by  adhesions,  pulmonary  consolidation,  and 
tmekemng  of  the  pleura;  inflammation  of  the  diaphragm 
eventually  induces  a  degree  of  paresis,  and  a  consequent 
-Relation  of  the  level  of  dullness.  An  encysted  pleural 
effusion  at  the  left  base  can  completely  obliterate  the 
resonance  of  Iraubc’s  space.  Plirenocostal  adhesions  may 
obliterate  the  space ;  they  are  distinguished  from  general 
effusion  by  the  absence  of  the  distension  of  the  thoracico- 
abdommal  region,  fixation  of  the  lower  thorax,  and  occa¬ 
sional  reversed  diaphragmatic  movement.  The  tone  of  the 
diaphragm,  according  to  the  author,  is  the  key  to  correct 
interpretation  and  he  claims  to  have  verified  his  contentions 
by  radiological  examination. 

330.  Sequels  of  Encephalitis  in  Childhood. 

Jorger  (Schweiz,  vied.  JVoch.,  July  24th,  1924,  p.  6791  gives  an 
account  of  the  results  of  a  questionary  about  encephalitis  in 
children,  addressed  to  the  doctors  of  Switzerland.  Reports 
wcie  received  from  thirty  doctors  concerning  77  patients 
the  aSes  °f  6  and  32  years.  The  5  patients  over  the 
a„e  of  20  were  still  so  ill  that  they  required  hospital  treatment. 
Most  of  the  patients  were  between  the  ages  10  and  17  years 
and  there  were  48  males  to  29  females.  On  the  assumption 
m  inch  is  borne  out  by  statistics,  that  the  numbers  of  males 
and  (emales  contracting  encephalitis  are  approximately 
equal,  it  would  seem  that,  so  far  as  late  effects  are  coucerned, 
the  male  brain  is  more  easily  damaged  by  encephalitis  than 
t  ie  female  brain,  ihese  77  post-encephalitic  cases  could 
De  classed  in  two  approximately  equal  groups  which  the 
autl.oi  describes  as  “active”  and  “apathetic.”  The  “active” 
cases  were  those  in  which  there  was  little  evidence  of 
gross  organic  disease,  the  most  prominent  changes  bein'* 
concerned  with  the  patient’s  character.  While  Parkim 
son  ism,  disturbances  of  respiration,  excessive  salivation,  and 
paralyses  gave  comparatively  little  trouble  in  this  group 
difficult  problems  were  raised  by  the  irritability,  moral 
depravity,  and  general  mental  instability  of  the  patients, 
ihe  most  prominent  characteristics  of  the  “apathetic” 
group  were  the  general  helplessness,  paralyses,  aud  Parkin- 
“  "  ;  exfcrem?  example  of  this  group  was  a  patient, 

aned  -2,  whose  post-encephalitic  symptoms  had  gradually 

ESS?  f,or.  .lOU,r  or  flve  years.  He  showed  katatonic 

nuhty  without  the  tremor  of  Parkinsonism,  and  when  he 
attempted  to  write  he  would  stop  suddenly  in  the  process  and 
continue  after  a  short  interval.  The  author  pleads  for  the 
provision  of  special  institutional  treatment  for  these  post- 
cases,  many  of  which  do  not  fit  well  into  the 
e.  isting  institutions  for  diseases  of  the  mind  and  body. 

331‘  Chlorosis  and  Tight-lacing. 

2t'aS?Hn«K5  LDeUt'  T<L  Woeh’>  July  4fch’  1924’  P-  902)  Publishes 
h as Iwun  i how  enormously  the  incidence  of  chlorosis 
omvnlrdi  nod  fJafcC'  ?IlS  ?tafcl9tics  deal  with  the  period  1895 
’  vCr  h\S  inat°nal  consists  of  patients  treated  at  a 
admit.,1  i  l  1,1  j1901  there  were  about  12,000  patients 

admitted  to  this  hospital,  aud  among  them  there  were  201 


cases  of  chlorosis.  Iu  1923  there  were  about  20,000  patients 
admitted  to  the  same  hospital,  yet  among  them  were  only 
3  suffering  from  chlorosis.  A  graphic  representation  of  the 
incidence  of  chlorosis  shows  a  rise  from  1895  to  1901  and 
a  \  ei  y  rapid  decline  after  this  year.  The  author  discusses 
and  dismisses  the  hypothesis  that  this  decline  is  due  to  early 
\\  holesale  treatment  with  iron,  and  the  hypothesis  to  which 
he  leans  is  that  woman’s  emancipation  from  tight-lacing  has 
rid  her  of  chlorosis,  agreeing  with  Roch  aud  Bickel  (British 
Medical  Journal,  May  31st,  1924,  Epitome,  para.  431).  Ho 
states  that  former] y  it  was  the  fashion  for  girls  who  were 
inclined  to  be  stout  at  I  he  age  of  puberty  to  lace  most  conscien¬ 
tiously,  hardly  discarding  their  corsets  when  they  went  to 
bed.  The  frequency  with  which  country  girls  used  to  develop 
chlorosis  when  they  moved  into  a  town  could  be  traced  to  tight- 
lacing  being  enforced  more  in  towns  than  in  the  country.  The 
association  of  fatness  with  chlorosis  was  merely  an  indication 
that  the  fatter  the  girl  the  more  desperately  did  she  lace 
herself  up.  The  geographical  distribution  of  chlorosis  was 
exactly  that  of  the  corset,  Persian  and  Japanese  women 
being  blessed  (or  cursed)  with  ne  ther.  Again,  discarding 
corsets  has  been  known  to  cure  chlorosis  without  the  aid  of 
any  other  remedy,  and  the  good  effect  of  rest  in  bed  in  severe 
cases  may  be  explained  on  the  same  ground.  The  author 
anticipates  that  the  fashiou  of  tight-lacing  will  return  some 
day,  and  that  the  correctness  of  his  views  will  then  be  proved 
by  the.  return  of  chlorosis  to  its  former  frequency.  Since 
chlorosis  is  easy  to  cure  and  is  a  condition  on  which  to  build 
a  great  therapeutic  reputation,  the  author  thinks  that  the 
advent  of  this  era  may  be  awaited  with  equanimity. 

332>  Venereal  Statistics  in  Germany. 

M.  Gumpert  ( Dermatol .  JVoch.,  July  19th,  1924,  p.  852)  has 
collected  statistics  from  the  female  patients  attending  the 
dermatological  clinic  of  the  Rudolf  Virchow  Hospitals,  Berlin, 
during  the  period  1913-23.  In  these  eleven  years  the  total 
number  of  female  venereal  cases  was  6,860 ;  the  lowest 
annual  total  was  448  (1915),  aud  the  highest  800  (1923). 
Gumpert  takes  three  groups  of  cases  :  (1)  primary  syphilis, 
(2)  soft  ulcer,  (3)  condyloma.  The  primary  syphilis  curve 
vanes  greatly— for  example,  from  2.5  per  cent,  in  1913  it  rose 
to  3.2  per  cent,  in  1914,  fell  to  1.5  per  cent,  in  1915,  rose  to 
3.7  per  cent,  in  1916,  to  4.3  per  cent,  in  1919,  and  to  10  per 
cent,  in  December,  1923.  The  curves  of  the  other  diseases 
also  vary  widely — for  example,  the  number  of  cases  of  soft 
ulcer  was  10  per  cent,  of  the  total  in  1914,  11  per  cent,  in 
1919,  falling  to  3  per  cent,  iu  1922,  and  rising  to  4.8  per  cent, 
in  December,  1923.  The  highest  number  of  cases  of  con¬ 
dyloma  occurred  in  December,  1922,  when  they  formed  7  per 
cent,  of  the  total.  Gumpert  compares  these  statistics  with 
others  from  Wurzburg  and  Brussels,  but  finds  no  parallelism  ; 
he  attributes  the  increase  of  venereal  disease  iu  Germany 
during  the  war  period  to  the  social  conditions,  and  the  sub¬ 
sequent  rapid  rise  of  the  syphilis  curve  to  “the  pressure  of 
adverse  economic  forces.” 


Surgery. 

333.  Long-standing  Primary  Growth  of  the  Liver. 

After  a  review  of  recent  work  on  growths  of  the  liver 
E.  Trenti  (II  Poticlinico,  September  1st,  1924,  p.  461)  reports 
the  case  of  a  married  woman,  aged  30,  of  good  family  history 
who  first  complained  in  September,  1921,  of  sudden  severe 
abdominal  pain,  unaccompanied  by  vomitiug  or  cough,  but 
associated  with  severe  nocturnal  headache.  In  November 
menstruation  ceased,  and  about  this  time  a  swelling  in  the 
right  hypochondrium  was  noted.  When  admitted  into 
hospital  in  March,  1922,  the  liver  was  found  to  be  much 
enlarged;  there  was  no  jaundice,  and  only  slight  ascites 
(the  fluid  was  of  secretory  rather  than  transudatory  type) 
The  woman  was  much  wasted  and  suffered  from  occasional 
attacks  of  diarrhoea;  there  was  a  network  of  dilated  veins 
on  the  abdomen  ;  no  changes  were  noted  in  the  urine  and 
the  blood  tests  showed  nothing  pathological.  The  patien*- 
remained  in  hospital  eighteen  months,  and  during  that  time" 
beyond  a  steady  wasting  and  abdominal  pains,  showed  no 
symptoms.  In  tho  last  six  months  some  swelling  of  the 
cervical  glands  on  the  left  side  were  noticed  At  the 
autopsy  the  growth  was  found  to  be  a  primary  lyninho- 
angio-endothelioma,  made  up  of  round  cells  in  a  stroma  of 
dense  connective  tissue;  some  cylindromatous  cells  wore 
present,  with  central  degeneration  and  lymphangiectasia 
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groups.  Some  small  secondary  nodules  were  present  in  the 
left  lung.  The  fluid  in  the  peritoneum  was  directly  due  to 
secondary  growths  in  the  omentum.  A  photograph  of  the 
patient  gives  a  good  idea  of  the  size  of  the  abdomen  and 
the  marked  wasting  of  the  body. 

335.  Chronic  Glanders. 

A.  Reverdin  and  A.  Grumbach  {Ann.  de  med.,  1924,  xv, 
p.  42)  record  cases  in  two  brothers  who  had  been  engaged 
in  attending  horses  suffering  from  chronic  glanders.  In  both 
cases  the  disease  commenced  in  the  soles  in  the  form  of 
ulceration,  followed  by  osteitis,  with  elimination  of  bony 
fragments,  and  accompanied  by  attacks  of  lymphangitis.  The 
first  brother  attacked  was  ill  for  seven  years,  but  at  the  time 
of  publication  appeared  to  have  been  cured  for  four  years. 
The  second  brother  showed  no  signs  of  the  disease  until  four 
years  after  the  first,  though  both  were  probably  infected  at 
the  same  source.  In  the  second  brother  the  disease  assumed 
a  more  severe  course,  giving  rise  to  absolute  segmental 
anaesthesia  of  one  of  the  limbs.  All  the  corresponding 
metatarsals  sloughed  off  or  had  to  be  removed,  and  finally 
the  limb  had  to  be  amputated.  The  diagnosis  of  tuberculosis, 
syphilis,  syringomyelia,  hypothyroidism,  gangrene,  ergotism, 
leprosy,  and  mycetoma  were  successively  considered,  until 
investigations  made  after  amputation  of  the  limb  showed 
a  glanders  bacillus  somewhat  different  from  the  ordinary 
type,  which  the  authors  called  a  paraglanders  bacillus.  The 
mallein  and  sero-agglutination  tests  did  not  yield  any  results, 
but  the  deviation  of  complement  test  was  strikingly  positive 
in  the  presence  of  three  different  antigens. 

335.  Carcinoma  of  the  Penis. 

D.  B.  Gilliam  (Urol,  and  Cut.  Rev.,  July,  1924,  p.  390),  who 
reports  two  cases  in  men  aged  68  and  71,  states  that  carcinoma 
of  the  penis  forms  from  1  to  3  per  cent,  of  all  cancers  in  males. 
It  arises  principally  from  the  glans  and  prepuce,  both  of 
which  are  usually  involved  when  the  patient  is  first  seen. 
As  a  rule,  it  is  a  disease  of  advanced  life,  though  Freyer  has 
reported  a  case  in  a  youth  aged  17,  and  Kaufmann  states  that 
6  per  cent,  of  all  cases  occur  in  the  sixth  decade.  Warts  and 
chronic  balanitis  are  the  commonest  causes.  Other  factors 
are  scars  resulting  from  injuries  or  left  by  venereal  ulcers, 
with  a  long-continued  source  of  irritation,  such  as  a  fistula. 
No  fewer  than  29  out  of  33  cases  collected  by  Kaufmann  began 
as  benign  warts.  Phimosis  is  a  frequent  predisposing  cause, 
as  is  shown  by  the  fact  that  it  W'as  present  in  42  out  of 
Demarquay’s  59  cases,  as  well  as  by  the  freedom  of  Jews  from 
cancer  of  the  penis.  Trauma,  which  occurred  in  one  of 
Gilliam’s  cases,  is  an  occasional  factor.  The  subjective 
symptoms  at  the  onset  merely  consist  of  slight  itching,  but  as 
the  growth  increases  in  size  it  tends  to  interfere  with  urina¬ 
tion  and  causes  painful  erections.  The  progress  of  the  tumour 
is  slow.  Extension  of  the  growth  may  involve  the  scrotum, 
testes,  prostate,  bladder,  rectum,  and  pelvic  cavity.  The 
corpora  cavernosa  are  not  attacked  early,  as  the  tunica  albu¬ 
ginea  offers  an  obstruction  to  their  invasion.  The  condition, 
when  once  established,  may  long  remain  as  a  warty  tumour 
of  considerable  dimensions,  but  usually  ulceration  supervenes. 
The  liver  is  a  favourite  site  for  metastases,  which  may  occur 
early  in  the  disease.  The  diagnosis  is  difficult  in  the  early 
stage  without  microscopical  examination.  At  the  onset, 
carcinoma,  which  is  hard  and  deeply  situated,  must  be 
differentiated  from  condyloma,  which  is  soft  and  superficial. 
The  prognosis  is  grave  unless  operation  is  undertaken  in  the 
earliest  stage.  Recurrences  are  usually  observed  in  the  first 
year,  but  may  develop  after  an  interval  of  five  years.  Treat¬ 
ment  is  operative  or  palliative,  according  to  the  duration  and 
progress  of  the  disease.  If  the  diagnosis  is  made  very  early, 
total  excision  of  the  involved  area,  with  cauterization  of  the 
wound,  may  suffice,  but  when  cancer  is  well  developed 
excision  of  the  organ  is  required.  A'  rays  and  radium,  though 
in  no  sense  curative,  are  valuable  adjuncts  to  the  treatment, 
both  before  and  after  operation. 

336.  Insulin  in  Surgery. 

P.  Mauriac  (Rev.  de  laryngol.,  d’otol.  et  de  rJiinol.,  August 
15th,  1924,  p.  501)  points  out  that  diabetics  have  been  avoided 
as  patients  by  surgeons  on  account  of  the  danger  associated 
with  active  treatment  in  their  case.  There  are  two  main 
dangers  in  dealing  surgically  with  a  diabetic  patient.  The 
first  is  the  risk  of  infection.  A  slight  failure  of  asepsis  which 
would  have  no  111  effect  in  a  normal  patient  may  be,  and 
usually  is,  followed  by  an  infection  to  which  the  patient 
reacts  very  unsatisfactorily,  and  which  may  go  on  to  very 
serious  conditions.  Similarly  an  infection  may  complicate 
the  diy  gangrene  of  diabetes  and  the  virulence  of  the 
organism  be  much  increased.  Any  operative  measures  must 
be  periormed  with  the  most  scrupulous  aseptic  precautions, 
and  must  be  completed  in  the  shortest  possible  time  The 
second  danger  is  that  of  grave  acidosis  and  coma, -which  are 
840  b 


more  likely  to  occur  in  the  diabetic  with  emaciation  or  the 
obese  diabetic  with  slight  acidosis.  Long  operations,  those 
involving  shock,  and  particularly  chloroform  anaesthesia, 
dispose  to  coma.  The  author  sums  up  the  use  of  insulin 
in  the  treatment  of  surgical  cases  and  has  drawn  the  following 
conclusions.  Insulin  is  of  the  greatest  value  in  those  cases 
in  which  the  operation  can  be  deferred  until  the  insuliu 
treatment  has  had  time  to  reduce  the  liyperglycaemia  and 
acidosis,  but  in  cases  where  the  operation  must  be  performed 
at  once  the  insulin  is  not  able  to  act  until  the  operative  shock 
has  passed  off  and  the  anaesthetic  been  eliminated  from  the 
system.  In  the  post-operative  stages  it  assists  in  the  cicatriza¬ 
tion  of  wounds,  and  allows  the  patient  to  ingest  an  adequate 
amount  of  carbohydrate.  In  cases  with  acidosis  or  profuse 
suppuration  it  usually  has  no  effect.  In  all  surgical  cases  the 
very  purest  insulin  must  be  used,  siuce  impurities  tend  to 
diminish  the  coagulability  of  the  blood. 


Therapeutics. 


337.  Treatment  of  Nephritis  and  Oedema  with 

Calcium  Salts. 

N.  M.  Keith,  C.  W.  Barrier,  and  Mary  Whelan  (Journ. 
Amer.  Med.  Assoc.,  August  30bh,  1924,  p.  666)  review  the 
various  theories  of  the  diuretic  action  of  calcium  salts,  and 
give  details  of  two  cases  of  oedema  so  treated.  (1)  A  miner, 
aged  22,  was  admitted  to  the  Mayo  Clinic  complaining  of 
extreme  generalized  oedema  which  had  commenced  nine 
months  previously  :  his  weight  had  increased  44  1b.  Ascites 
was  present  and  there  was  much  fluid  in  both  pleurae.  The 
heart  was  moderately  enlarged,  the  systolic  blood  pressure 
was  205  mm.,  and  the  diastolic  125.  Oedema  of  the  optic 
discs  and  retinae  was  present.  About  17  oz.  of  uriue  were 
passed  daily  :  it  contained  a  large  amount  of  albumin, 
hyaline  and  granular  casts,  and  a  few  pus  cells.  For  eleven 
days  he  was  purged  and  sweated  freely,  and  the  weight 
decreased  by  5  lb.,  though  the  urine  was  not  increased. 
During  the  next  seven  days  he  received  4£  drachms  of 
calcium  chloride  daily ;  the  daily  urine  excretion  rose  to 
30  oz.,  but  there  was  no  loss  of  weight.  At  the  end  of  seven 
days  the  abdomen  was  tapped  and  14  pints  of  fluid  removed, 
thereby  reducing  the  weight  by  23  lb.  Calcium  was  dis¬ 
continued  for  four  days  and  then  given  for  ten  days;  during 
that  period  the  weight  was  reduced  by  a  further  8  lb.  and 
the  daily  urine  excretion  increased  to  53  oz.,  the  fluid  intake 
being  20  oz.  The  patient  was  put  on  a  “high  caloric”  diet 
and  the  calcium  treatment  was  continued  for  nine  days, 
during  which  he  lost  a  further  21  lb.  and  excreted  77  oz. 
of  urine  in  the  twenty-four  hours.  When  calcium  chloride 
was  discontinued  the  urine  became  less  in  amount  but 
remained  highly  acid.  The  loss  in  weight  with  gain  in 
strength  continued  slowly  in  spite  of  the  “high  caloric” 
diet:  at  the  end  of  sixty-five  days  he  weighed  8£  st.,  as 
compared  with  14 J  st.  on  admission.  Four  months  after 
discharge  he  weighed  11  st. ;  there  was  no  oedema  and  he 
had  improved  in  health  and  strength.  The  urine  still  con¬ 
tained  much  albumin,  numerous  casts,  and  a  few  red  aud 
white  corpuscles.  The  systolic  blood  pressure  had  fallen  to 
140  mm.  Hg.  (2)  In  a  woman,  aged  21,  severe  generalized 
oedema  developed  seven  years  after  diphtheria.  Calcium 
chloride  wTas  given  up  to  2|  drachms  daily.  Free  diuresis 
occurred,  and  at  the  end  of  treatment  all  oedema  had  dis¬ 
appeared,  except  for  slight  pitting  over  the  lower  ends  of  the 
tibiae.  The  authors  add  that  at  the  end  of  diuresis  both 
patients  were  much  below  their  normal  weight  and  both  had 
normal  renal  function;  the  calcium  treatment  appeared  to 
accelerate  greatly  the  disappearance  of  the  oedema.  The 
authors  give  the  salt  in  capsules  and  find  that  it  is  well  borne. 
They  preferred  the  chloride  to  the  lactate.  They  note  that 
ammonium  chloride  is  more  easily  taken  than  calcium 
chloride,  and  they  suggest  that  the  former  may  perhaps 
supersede  the  latter  in  the  treatment  of  these  cases. 

333.  The  Preparations  of  Iron  and  Arsenic. 

In  the  report  made  by  Professor  Morawitz  (Wurzburg)  for 
the  German  General  Pharmacological  Commission  (abstract, 
Klinische  IVoclienschrift,  October  7th,  1924,  p.  1886)  the  author 
points  out  that  the  preparations  of  iron  used  in  medical 
practice  should  be  (1)  absorbable,  (2)  they  should  produce 
no  injurious  effects  in  therapeutic  doses,  and  especially  no 
dyspeptic  symptoms.  To  prevent  the  formation  of  astringent 
iron  salts  in  the  stomach,  it  is  advisable  that  iron  should 
never  be  given  on  an  empty  stomach,  and  that  alkalis  should 
be  administered  with  these  drugs.  The  author  divides  iron 
preparations  into  two  groups:  (1)  those  easily  decomposed ; 
(2)  those  from  which  the  iron  is  separated  with  greater  diffi¬ 
culty.  He  recommends  reduced  iron,  pills  of  reduced  iron, 
saccharated  carbonate  of  iron,  Blaud’s  nills.  saccharated  ferric 
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o\i.lo,  tinctnra  ferri  poruata  (prepared  with  ferrated  extract 
of  apples;,  liquor  ferri  a’.buniinati,  lactate  of  iron,  and  pills  of 
lactate  or  iron,  in  private  practice,  and  when  a  rapid  effect  of 
irou  is  de-rired.  He  tLi;uk.s  that  the  numerous  haemoglobin 
preparations  need  not  be  considered  amongst  the  active  iron 
preparations,  though  they  may  be  of  service  independently  of 
the  iron  they  contain.  Arsenic  should  be  given  by  month  in 
cachexia,  nervous  affections,  lichen  psoriasis,  etc.,  but  by 
injection  in  parasitic  diseases.  When  a  powerful  action  of 
ai-enic  is  required,  and  dyspeptic  symptoms  are  not  feared, 
the  form  of  the  “Asiatic  ’  ’  pill,  containing  arseuious  anhydride, 
is  recommended.  Arsacetin  (sodium  acetyl  ar~anilicuin)  is 
t::e  preparation  especially  recommended  by  the  author  in 
pernicious  anaemia,  leukaemia,  and  lymphadenoma.  Atoxj'l 
has  produced  injurious  effect*.  Salvarsan  preparations  may, 
he  thinks,  be  of  service,  in  addition  to  their  effects  in 
s  \  p  ins,  in  recent  cases  of  gangrene  of  the  lungs,  in  alveolar 
I  '.mhoea,  in  \  incent’s  angina,  and  periarteritis  nodosa; 
t  i  -  \  are  very  nsefal  in  recurrent  fever  and  malaria  (except  in 
t  malignant  form)  as  an  aid  to  the  quinine  treatment. 

-  1 o-ai»ar>an  and  silver-salvarsan  are  the  preparations 
recommended. 


339.  Treatment  of  Chrrnlc  Epidemic  Encephalitis. 

M.  ROCH  and  S.  Katzenelbogen  (Schweiz,  med.  TToch., 
September  11th,  1924,  p.  834;  record  five  cases  of  chronic 
epidemic  encephalitis  treated  by  intraspinal  injections  of 
Cn^iD‘  A  10  per  cent'  solution  was  used,  of  which  12  c.cm. 
<0.C-  gram  of  casein;  was  added  to  10  c.cm.  of  normal  saline. 
The  mixture,  stiil  further  diluted  by  part  of  the  cerebro- 
sp  ual  fluid  withdrawn  by  lumbar  puncture,  was  slowly 
injected  into  the  spinal  canal.  The  injection  produced  a 
meningeal  reaction,  which  might  be  severe  but  was  always 
transient,  in  the  form  of  fever,  headache,  nuchal  rigidity  and 
Kernig’s  sign,  lasting  from  twenty-four  to  forty-eight  hours. 
The  intensity  of  the  reaction,  which  was  of  the  nature  ot  an 
aseptic  meningitis,  depended  as  much  tor  even  more)  on  the 
susceptibility  of  the  individual  as  on  the  dose  of  the  casein 
It  is  always  advisable  to  start  with  a  small  dose,  such  as 
1-  mg.,  which  may  be  increased  in  subsequent  injections 
if  the  reaction  produced  is  too  slight.  All  the  five  cases. 
cl  which  four  were  kept  under  observatiou  more  than 
tve  months,  derived  benefit  from  the  treatment.  Unlike 
Netter  and  Guillain,  the  authors  are  of  opinion  that  the 
meningeal  reaction  caused  by  the  intraspinal  injection  is 
beneficial,  and  consider  that  a  certain  proportion  of  the  <*ood 
results  obtained  by  the  vaccine  virus  employed  by  Marie°and 
Fomcloux  in  the  treatment  of  epidemic  encephalitis  is  due 
to  this  reaction. 


Ophthalmology. 

3K).  Diagnosis  of  Vertical  Deviations  of  the  Eyes. 

K  O’ Cosxor  (Brit.  Jonm.  of  Ophthalmol .,  October.  1924 
p.  449)  emphasizes  the  importance  of  prolonged  uni- 
oeu.ar  occlusion  as  a  means  for  manifesting  the  full  error 
of  heterophoria  in  any  given  case.  He  states  that  often  the 
or  mary  tests  for  heterophoria  not  only  reveal  no  error 
hut  may  actually  give  wrong  information.  He  instances  a 
ease  of  apparent  esophoiia  as  shown  by  the  ordinary  tests 
which,  after  prolonged  occlasiou,  tamed  out  to  be  one  of  right 
hy[>erphoria.  In  this  case  the  esophoria  was  the  resultant"  of 
the  strain  upon  the  intraocular  muscles  produced  bv  the 
a-  empt  to  counteract  the  right  hyperphoria.  When  the  real 
'  ,°,u  been  revealed  by  monocular  occlusion  great  relief 
^  -  be  obtained  by  the  use  of  prisms  if  the  lesion  is  not  too 
peat.  Why  prisms  have  so  often  failed  to  fflve  relief  ii 
the  past  is,  according  to  O’Connor,  because  the  fall  lesion 
was  not  manifested,  for  very  high  degrees  he  advises 
«a-1\ ancement  of  the  weaker  muscle. 

3*1.  A  New  Theory  of  Accommodation. 

L.  Johnson  (Arch,  of  Ophthalmol .,  September,  1924.  d.  426i 
propounds  a  new  theory  of  accommodation.  The  usually 
accepted  theory,  that  of  Helmholtz,  supposes  that  the  ciliary 
Xi.xscle,  by  contracting,  pulls  forward  the  ciliary  processes*, 
an...  bj  so  doing,  relaxes  the  suspen-ory  ligament  of  the  lens 
j*ltache<?  to  the  ciliary  processes.  The  suspensory 
li ..ament  being  relaxed,  the  resilient  lens  is  allowed  to  expand 
ami  to  become  more  convex,  and  so  to  acquire  a  greater 
refractive  power.  This  explanation  gives  no  place  in  the 
nj;  chanism  of  accommodation  to  rhe  circular  muscle— the 
n  r0>  of  Muller— which  surround  the  margin  of  the  lens,  and 
a°thor  s°ggests  the  following  theory.  The  two  ciliary 
iiia-cles  (the  radiating  and  circular  muscles)  both  contract  in 
lUe  process  of  accommodation,  and,  by  their  combined  action, 

Chief lhe-  cho!?“2  aml  ciUa!T  processes,  the  latter, 
Cx.1t ay  bj  the  action  of  the  circular  muscle,  being  squeezed 


if  l° Th! clrcum!oQtal  apace,  thereby  compressing  the  fluid  in 
it.  The  compressed  fluid,  in  its  turn,  will  prtss  upon  the 

lens  to°  bulge^Th^  °f  lfhe  leDS’  causiu^  lhe  surfaces  of  the 
lens  to  bulge.  The  posterior  surface  cannot  bul«e  into  the 

vitreous,  which  is  incompressible,  and  the  increase  of  pressure 

is  relieved  by  some  of  the  aqueous  fluid  flowing  into  the 

-iiTbe  spaces  of  Footl'ca? 11  ““  ^  °‘  ,Ue  ltls  aml  th0 

3J2.  Trichinosis  affecting  the  Eyes  and  Frontal  Sinuses. 

JuK'M1924annd  Sv' Ri°  C°uPER  Jonrn.  of  Ophthalmol ., 

-Jnlj,  1924,  p.  511)  describe  a  case  of  trichinosis  in  which  the 

predominant  symptoms  were  referable  to  the  eves  and  frontal 

JET-  Ji*j?  patient  came  for  advice  on  account  of  oedema 

cL.  /y,ehds  aDd  pam  ln  the  frontal  regiou.  He  had  also 
s  ffered  from  pains  in  the  j  ints  and  muscles  and  from 

mlr£p?  attacks:  ^n°h  oedema  of  the  lids  was  found  and 
marked  chemo  is  of  the  ocular  and  bulbar  conjunctiva;  iu 

^hG  eyes  Were  uorruaL  The  blood  examination 
revealed  a  condition  ot  eosiuophilia  amounting  to  30  per  cent. 
This  suggested  a  parasitical  cause  for  the  condition,  and  a 
history  of  having  eaten  corned  pork  a  mouth  previously  was 
obtamed.  A  piece  of  gastrocnemius  muscle  was  removed, 
and  numerous  encysted  trichinae  were  found  in  it.  The 
patient  made  a  slow  recovery  under  symptomatic  treatment. 


Obstetrics  and  Gynaecology. 


343. 


Fixation  of  Ovary  in  the  Uterus  after 
Salpingectomy. 

T.  TCFFIER  (Surg.,  Gynecol.,  and  Obstet.,  October,  1924 
p.  401)  gives  an  account  of  the  operation  of  transposition  of 
the  ovary  with  its  vascular  pedicle  into  the  uterus  after 
salpingectomy,  which  he  has  performed  on  twenty-three 
occasions,  in  order  to  preserve  menstruation  and  the  possi¬ 
bility  of  pregnancy.  The  results  were  excellent  in  twenty- 
one  cases,  but  in  two  cases  late  hysterectomy  was 
necessitated,  on  one  occasion  for  intestinal  obstruction  not 
related  to  the  ovarian  transposition.  These  two  .patients 
completely  recovered,  and  Tuffler  adds  that  the  accidents 
were  due  to  imperfections  inseparable  from  the  evolution  of 
a  new  technique.  The  operation  includes  the  division  of  the 
broad  ligaments  close  to  the  tube,  the  separation  of  the  ovary 
from  all  surface  adhesions,  and  its  transposition  into  the 
previously  dilated  uterus;  the  greater  part  of  the  uterine 
wound  is  subsequently  closed  by  three  or  four  interrupted 
catgut  sutures,  and  a  second  series  of  Lembert  serous  sutures 
close  together.  The  peritoneum  of  the  ovary  pedicle,  which 
occupies  the  lower  portion  of  the  wound,  is  accurately 
sutured  to  the  uterine  peritoneum  without  any  compression 
resulting.  Tuffler  remarks  that  menstrual  periods  reappear 
after  two  to  six  months. 

344.  Pathogenes  s  and  Treatment  of  Uterine  Fibroids. 

P.  PETIT-DUTAILLIS  (La  Gynecologie,  June,  1924,  p.  321) 
discusses  the  theory  that  a  uterine  fibroid  results  from  the 
failure  of  the  uterus  to  function  normally.  It  occurs  in 
women  who  either  have  not  borne  children  or  who  have 
ceased  to  bear  them  while  still  sexually  active.  He  suggests 
that  the  fibroid  is  a  manifestation — in  a  uterus  which”  has 

menstruated  too  long  without  becoming  pregnant _ of  au 

often  repeated  intoxication  which  menstruation  has  been 
unable  to  dispel.  He  argues  that  menstruation  is  not  to  be 
considered  as  the  normal  function  of  the  ovary.  It  occurs 
independently  of  the  existence  or  the  maturity  of  the  corpus 
luteum  (according  to  the  researches  of  Schickele),  and  is  a 
mechanism  on  the  part  of  the  uterus  to  get  rid  of  reserves 
which,  in  the  absence  of  fertilization,  are  not  needed.  The 
normal  event  for  the  woman  is  pregnancy,  and  menstruation 
is  an  abnormal  phenomenon  indicating  a  failure  iu  function, 
not  only  of  her  genital  organs,  but  of  her  whole  body.  The 
latter  is  regulated  with  a  view  to  preserving  the  species,  and 
only  when  she  is  pregnant  can  a  woman  be  said  to  he  in 
perfect  health.  If  menstruation,  then,  is  a  sab.-Titute  fora 
normal  function,  he  continues,  it  is  not  surprising  that  the 
continued  repetition  of  this  palliative  results  in  trophic 
disturbances  to  those  organs  most  intimately  connected  with 
reproduction.  When  hypertrophy  of  the  uterus  is  frns:  rated 
by  the  absence  of  fertilization,  this  poten  ial  activi'y  is 
changed  by  endocrine  influence  into  degeneration.  Treat¬ 
ment  depends  on  whether  local  complica:  ions  are  present  or 
absent.  In  the  first  case  myomyectomy  is  recommended  in 
women  under  40  for  subperitoneal  fibroids  single  or  lew  in 
number;  according  to  Goullioud,  this  treatment  results  in 
fertility  in  at  least  25  per  ceut.  of  cases.  Special  caie  must; 
be  given  to  the  sutures,  although  rupture  of  the  uterus  is 
exceptional.  Should  pregnancy  occur  the  possible  existence 
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of  further  tumours  must  be  remembered  and  preparations 
made  in  case  operative  treatment  should  be  necessary.  Partial 
hysterectomy  is  suggested  in  cases  of  multiple  fibroids  local¬ 
ized  in  one  area,  the  advantage  being  that  it  preserves  more 
of  the  normal  genital  function.  In  one  kind  of  operation  the 
fundus  is  removed  Aviih  or  without  the  appendages;  in  the 
other — unilateral  hysterectomy — a  unicornate  uterus  is  left 
behind.  Myomectomy  by  the  vaginal  route  is  the  best  opera¬ 
tion  for  accessible  fibroids.  It  is  usually  effective,  since  such 
fibroids  are  generally  single.  Before  the  era  of  radiotherapy 
castration  was  employed  in  cases  of  extreme  anaemia.  To  be 
successful  it  must  be  complete,  the  ovaries  being  entirely 
removed,  and  there  must  be  no  inflammatory  or  degenerative 
changes  in  the  fibroid.  Operative  treatment  has  a  mortality 
of  5  per  cent.,  and  therefore,  according  to  the  author,  as  a 
safer  procedure,  radiotherapy  is  to  be  preferred,  though  it 
abolishes  the  possibility  of  pregnancy.  At  least  twelve  ®-ray 
exposures  are  required ;  they  may  do  much  harm,  but  they 
penetrate  where  the  fibroids  have  spread  out  into  the  para¬ 
metrium  and  are  out  of  reach  of  radium.  Radium  is  best 
administered  in  the  uterus  after  preliminary  dilatation  of  the 
cervix,  in  which  procedure,  however,  care  must  be  taken  not 
to  damage  the  uterine  mucosa.  A  small  dose  left  in  for  four 
or  five  days  is  more  efficacious  than  a  larger  dose  over  a 
shorter  period.  In  the  second  case,  where  there  are  local 
complications,  operative  treatment  is  imperative  if  there  is 
degenerative  change  or  infection.  Pressure  symptoms,  though 
seldom  so  urgent  as  to  call  for  immediate  hysterectomy,  will, 
however,  often  turn  the  balance  in  favour  of  operation.  The 
symptoms  may  be  relieved  by  a  mild  dose  of  radium.  Poly¬ 
poid  submucous  fibroids  may  be  removed  through  the  vagina, 
or  they  may  be  treated  by  radium.  The  latter  treatment, 
however,  is  often  followed  by  temporary  flooding,  which  may 
last  as  long  as  six  weeks.  The  author  does  not  suggest  that 
radium  will  cure  all  fibroids.  A  certain  number  may  receive 
palliative  treatment,  such  as  thermal  waters  ;  for  about 
25  per  cent,  operation  is  indicated;  and  for  the  remainder 
radium  is  the  treatment  of  choice.  He  has  treated  forty-two 
patients  thus ;  in  one  the  symptoms  persisted,  four  have  been 
lost  sight  of,  and  the  remainder  were  cured. 

355.  Premature  Rupture  of  Foetal  Membranes. 

Mildred  Yan  Cleve  (Journ.  Amer.  Med.  Assoc.,  August  23rd, 
1924,  p.  612)  reports  a  case  of  rupture  of  the  foetal  membranes 
about  the  twenty-fifth  week  of  pregnancy,  followed  by  the 
birth  of  a  living  healthy,  though  premature,  infant  eight 
weeks  later.  There  was  no  evidence  of  amniotic  adhesions 
and  no  infection  of  cord,  umbilicus,  or  endometrium.  The 
preguancy  began  within  a  few  weeks  after  an  abortion  and 
was  complicated  by  a  slight  premature  separation  of  the 
placenta.  The  author  adds  that  such  a  rupture  so  long  before 
delivery  is  very  rare,  and  she  refers  to  the  few  reported  cases. 


Pathology. 

356.  Susceptibility  to  Infection  of  Children  and  Adults. 

P.  Neufeld  (Zeit.f.  Hyg.  und  Infcltt.,  July  15:h,  1924,  p.  471) 
considers  the  difference  in  susceptibility  to  infection  which 
exists  between  children  and  adults.  To  such  diseases  as 
epidemic  meningitis  and  poliomyelitis,  diphtheria,  tuber¬ 
culosis,  and  the  various  respiratory  infections  caused  by 
pneumococci  and  streptococci,  children,  particularly  infants, 
are  considerably  more  susceptible  than  adults.  On  the  other 
hand,  in  the  case  of  such  diseases  as  typhus  fever,  enteric, 
and  small  pox  it  is  the  adult  population  which  shows  the 
greater  susceptibility.  On  what  do  these  differences  rest? 
It  appears  fairly  certain  to  Neufeld  that  they  are  not  to  be 
explained  entirely  on  the  ground  of  acquired  immunity : 
children,  for  example,  who  are  brought  for  the  first  time  into 
contact  with  tuberculosis  have  a  higher  resistance  than  have 
sucklings;  moreover,  with  such  a  disease  as  poliomyelitis, 
infection  is  not  sufficiently  widespread  to  produce  any 
extensive  immunization  of  the  population.  The  difference, 
then,  appears  to  rest  on  some  peculiarity  of  the  natural 
resistance  of  the  younger  members  of  the  community.  Some 
years  ago  Behring  maintained  that  the  mucosa  lining  the 
digestive  tract  wrns  more  permeable  to  proteins  and  to 
micro-organisms  in  children  than  in  adults ;  these  observa¬ 
tions,  which  might  explain  the  difference,  have  not,  however, 
received  any  definite  confirmation.  There  has  recently, 
nevertheless,  accumulated  a  certain  amount  of  evidence  to 
suggest  that,  in  passing  through  the  digestive  mucosa,  micro¬ 
organisms  receive  in  adults  some  Injury  which  they  do  not 
receive  in  children.  To  test  this  more  fully,  the  author  made 
some  experiments  on  mice.  He  had  found  previously  that 
it  was  quite  impossible  to  infect  adult  mice  with  trypanosomas 
by  feeding.  He  now  fed  young  mice,  11  to  18  days  old,  with 
blood  containing  a  virulent  strain  of  the  ngana  trypanosome 
pud  found  that  three  of  the  animals  died  of  acute  infection 
S40  U 


with  these  protozoa.  Arguing  from  this  and  from  other 
experiments,  he  comes  to  the  conclusion  that  in  young 
individuals  the  resisting  powers  of  the  skin,  the  mucous 
membranes,  and  the  lymphatics  draining  these  structures, 
are  less  fully  developed  than  in  the  adult.  In  the  latter, 
however,  the  formation  of  humoral  antibodies  is  not  so  rapid 
as  in  the  former.  On  the  interplay  and  mixture  of  these  two 
resisting  mechanisms  he  explains  the  difference  in  suscepti¬ 
bility  to  infection  of  the  young  and  the  old. 

347.  Relationship  of  the  Suprarenal  Gland  and  the 

Thymus. 

H.  L.  Jaffe  (Journ.  Exp.  Med.,  September,  1924,  p.  325) 
presents  experimental  evidence  showing  that  the  thymus 
gland  of  the  rat  enlarges  rapidly  in  those  animals  which 
survive  double  suprareualectomy  in  good  condition  for  f  0111 
three  to  five  weeks.  The  thymus  enlarges  even  though  iho 
animal  loses  some  weight  after  the  operation.  This  secondary 
hyperplasia  is  more  marked  in  the  female  and  is  independent 
of  pregnancy.  The  interrelation  between  the  gonads  and  tho 
thymus  is  classical,  castration  before  puberty  delaying  thymus 
involution  for  a  long  time.  The  close  association  between  ilie 
gonads  and  the  suprarenals  is  evident  in  the  enlargement  of 
the  latter  in  preguancy,  ovulation,  and  castration,  and  the 
hypertrophy  of  the  ovaries  after  suprareualectomy.  The 
author  notes  that  the  suprarenal  glands  are  much  larger  in 
the  female  than  in  the  male,  and  suggests  that  the  sex 
difference  in  the  secondary  thymus  hyperplasia  is  due  to  tho 
suprarenal  glands  stauding  in  closer  relation  to  the  sex  organs 
of  the  females  than  in  the  male,  and  the  consequent  greater 
disturbances  between  gonads,  suprarenals,  and  thymus 
following  on  double  suprarenalectomy.  Enlargement  of  the 
thymus  is  a  feature  of  the  autopsy  in  cases  of  Addison’s 
disease,  status  lymphaticus,  and  Graves’s  disease.  Tho 
author  believes  that  the  persistence  of  the  thymus  which 
occurs  in  status  lymphaticus,  and  the  regeneration  which 
occurs  in  Addison’s  and  Graves’s  diseases,  are  brought  about 
by  the  same  disturbances  in  glandular  interrelations  which 
bring  about  regeneration  of  the  thymus  in  the  experimental 
animal  after  suprarenalectomy. 

348.  The  Vitamin  Content  of  Bananas. 

Eva  SOPP  ( Norsk  Mag.  f.  Laegevidenslcabcn,  September,  1924, 
p.  732)  notes  that,  while  most  authorities  agree  as  to  tho 
presence  of  B  aud  C  vitamins  in  bananas,  there  are  divergences 
of  opinions  as  to  the  presence  of  A  vitamins.  She  has  there¬ 
fore  conducted  an  experiment  on  young  rats  fed  on  a  basal 
A  vitamin-free  diet.  The  25  rats  used  in  this  experiment 
were  grouped  in  three  classes,  and  when  they  had  begun  to 
show  signs  of  A  vitamin  deficiency,  and  most  of  them  had 
developed  advanced  xerophthalmia,  they  were  given  different 
quantities  of  banana.  The  rats  in  the  first  class  were  given 
as  much  banana  as  they  could  eat,  in  addition  to  the  basal 
A  vitamin-free  diet.  The  rats  in  the  second  class  were  given 
only  1  gram  of  banana  daily7.  The  rats  in  the  third  class 
were  given  2  grams  of  banana  daily.  It  was  anticipated  that, 
even  if  there  were  A  vitamins  in  the  banana,  only  1  gram  a 
day  would  be  insufficient  to  cure  the  xerophthalmia  and 
generally  to  counteract  the  effects  of  the  previous  A  vitamin- 
free  diet.  But  it  was  found  that  the  rats  in  the  second  class 
did  practically  as  well  as  the  rats  given  a  larger  banana 
ration.  They  did  not  improve  much  during  the  first  fortnight 
of  the  banana  feeding,  but  afterwards  they  recovered  rapidly, 
and  when  the  experiment  was  completed  after  ten  to  twelve 
weeks  the  xerophthalmia  had  in  most  cases  vanished.  The 
daily  dose  of  banana  for  the  rats  in  the  second  class  being 
1  gram  for  every  50  grams  of  body  weight,  the  author  calculates 
that  a  3-year-old  child  weighing  between  26  and  30  lb.  would 
require  four  or  five  bananas  a  day,  but  she  adds  that  a  much 
smaller  quantity  would  probably  be  sufficient  to  provide  the 
necessary  quantity  of  A  vitamins.  Her  experiments  lead  her 
to  suggest  that  the  banana  is  an  excellent  food  for  children, 
not  merely  because  of  its  pleasant  taste,  digestibility,  high 
content  of  sugar  and  starch  (19  to  20  per  cent.),  of  protein 
(4  to  5  per  cent.)',  and  of  fat  (0.5  to  1  per  cent.),  but  also 
because  of  its  high  vitamin  content. 

349.  Balantidiastr, 

E.  de  Souza  Campos  (G.  It.  Soc.  de  Biologie,  May  23rd,  1924, 
p.  1341)  records  a  fatal  case  of  dysentery  in  a  child  in  whoso 
stools  Balantidium  coli  was  found.  The  necropsy1,  which 
was  performed  seven  hours  after  death,  showed  minute 
ulcers  of  the  caecum,  appendix,  colon,  and  rectum,  and  more 
or  less  extensive  areas  of  superficial  necrosis.  Histological 
examination  showed  that  Balantidium  coli  had  penetrated 
all  the  coats  of  the  large  intestine  and  had  also  invaded  the 
lymphatic  glands  and  blood  vessels,  in  which  it  had  given 
rise  to  an  inflammatory  reaction,  especially  of  the  lymph  and 
plasma  cells.  The  superficial  necrosis  was  probably7  due  to 
a  secondary  infection. 


NOV.  8,  1924] 


fTim  British  n  c 

MjUMCAI.  JotBKJX  OJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


Medicine. 

350.  Total  Heart-block  due  to  Gumma. 

r  V^N  £P  Bovenkamp  (Xederl.  Tijdschr.  v  Geneesk 
September  20U1,  1924.  p.  1502)  states  that  total  heart  blocii 

thohv2tr?cLJ°n n°'mpU,3es  Pass  from  the  sinus  tc 
tiie  ventricle.  ihe  latter  then  contracts  reguladv  by  itself 

sinus  coS^Cy  n  abon£  thirty  beats  a  minute,  while  the 
sinus  contiacts  with  much  greater  frequency.  The  cause  of 

the  condition  is  to  be  found  either  in  arterio  sclerosis  of  the 

bundle  of  His  or  in  a  gumma  affecting 
1S  obvioas  that  a  cure  is  impossible  in  arterio- 
Ila  a  case  of  Summa  recovery  may  take 
p  ace.  \  an  Bovenkamp  records  a  case  in  a  man,  a"ed  60 
who  presented  a  systolic  murmur  at  the  apex,  a  pulse  of  38 

ofT00  mmbH°d  °f  a*d  a  diastolL  pressure 

,  lOU  mm.  Hg.  Ihe  patient  complained  of  shortness  of 

pale<  -^.sbghtly  cyanosed.  Signs  of  aSiS' 
sclerosis  were  present  in  the  peripheral  vessels,  as  was  to  be 

or  evidence  a  “an.of. his  aSe-  Although  there  was  no  history 
:  •  f  yphihs,  specific  treatment  by  intramuscular 

ejections  of  mercury  perchloride  and  potassium  iodide 

0“  mrHfl5!  IeS  With  the  resulb  tbat  after  a  period 

nrossm-i  fen  Jn  vn  thf  ,?u,se  rose  to  90,  and  the  blood 
piessure  fell  to  170  systolic  and  95  diastolic,  and  all  the 

othei  symptoms  disappeared.  It  is  not  likely  that  the 
"as  Sltnated  in  the  bundle  of  His,  as  it  could  not 
have  disappeared  without  leaving  a  trace  of  its  presence 

pre^uiSonThe  hr,°bnble  ^  <dos<i  ju^posittou  caused 
pleasure  on  the  bundle  or  interfered  with  its  blood  supply. 


351.  Asthma  and  other  Anaphylactic  Idiosyncrasies. 

,  °^E  ( Ugeskrift  for  Laager,  Julv  31st,  1924  p  577 
publishes  investigations  which  suggest  that  several  1  anna 

Sot  '“inm’  ^asyacrasies  may  depend  on  a  com  mm 
factor.  In  suppoit  of  this  thesis  he  refers  to  the  case  of  £ 
9-year-old  boy  who  suffered  from  attacks  of  asthma,  and  win 
a  so  showed  a  marked  idiosyncrasy  to  eggs.  As  soon  as  In 

bid  onPthesieo°f  6?6  hlSUffered  from  nausea  and  vomiting 
asthma  th®s®°v^asionsbe  never  suffered  from  an  attack  o 
..stbma.  lo  overcome  his  idiosyncrasy  to  eggs  he  was  giver 

fflg  powder  m  gelatin  capsules,  the  amount  bein"  gradualiv 
increased  from  a  few  milligrams  to  5  grams.  All  went  wel 
till  one  day  when,  a  capsule  of  egg  powder  ha  via"  beer 

cunsnlc  1?ba’Ied  a  lltfc'e  in  the  act  of  swallowing  the 
Aj  suie.  A  few  minutes  later  his  lips  and  mouth  became 
\ery  much  swollen,  he  developed  a  violent  coryza,  his  voice 
boarse  a,nd  piping,  and  an  attack  of  asthma  set  in. 
1  he  author  concludes  that  the  boy’s  idiosyncrasy  to  eg"s  wa« 
not  due  to  their  absorption  by  the  stomach,  but  to  nai^a 

oflswallowto^  Thef  the  f an°es  provoked  by  eggs  in  the  act 
ISS  aLI  sequence  of  events-first  oedema  cf  the 
f  oin  th  yza’  tben  hoarseness,  and  finally  an  attack 
of  asthma— suggested  that  the  whole  attack,  including  the 
asthma,  was  due  to  urticaria  of  the  respiratory  tract  rapidly 
spreading  from  the  mouth  and  nose  to  the  bronchioles.  y 

S52.  Incidence  of  Tuberculosis  among  Nurses  and 

Ward  Maids. 

1 924'  n K  vnqw >]SS  kr'^t  Norske  Laegeforevinq,  August  1st, 

1924,  p.  709)  has  investigated  the  incidence  of  tubOTculou4 
diseases  among  the  2,9-3  nurses  and  1,411  ward  matos 
employed  in  the  communal  hospitals  of  Christiania  in  the 
»«**  >®  TRcW  were  63  O.S,  Jhc 

163  ’ner1eilfM0enti'h>lnJi23  — SCS  aiu0118  tbe  watd  maids 
per  cent.).  The  pleurisies  alone  were  almost  as 

T;TwS;r  ?  ihG  °+thr  tabercal°™  diseases ^putoolelhOT! 
thi  ,  n  significant  that  of  the  27  cases  of  pleurisy  amon- 

■elv,ce  T?erfrya«15  occurred  d^g  the  first  year  o? 

bird  year  1  in  til  f  ir363  111  the  secoud  yeai’>  3  the 
if  KSl  ?  the  fourth  year,  and  none  in  the  later  years 

•.lav  Th f  aUth0r  su^ests  that  these  figures 

idicate  a  state  of  affairs  requiring  reform.  A  young 

7  wb0  may  have  come  from  the  country  and  fe 

)(  Ldv  « nTe  t0/fOU  Plrfiuefc’s  test  is  given  daily  hard  work 

nine  hours  or  more,  and  is  exposed  to 
-c  iuodv  ihif  d  in  a  tuberculosis  ward.  The  author’s 
rou  ?  ,fc  eVC1ry  Probationcr  should  be  tested  with  the 

.  ’ Lq, mttubercuhii  reaction,  and  if  not  reacting  to  it  she 

.ta.iyrf  tefor1lhe°te°ye^ta0t  tabC™,oas 


353.  The  Contagiousness  of  Lethargic  Encephalitis. 

C.  Stiefler  ( Wien .  Jclin.  H'och.,  August  28th,  1924.  p.  850)  has 
seen  twelve  examples  of  the  transmission  of  the  eontagion  of 
ethargic  encephalitis.  In  six  infection  was  probably  caused 
?y  dl.Ve.cfc  contact,  including  three  cases  in  which  there  was  a 
familial  or  house  infection.  Iu  five  cases  there  was  probably 
indirect  contagion  through  a  healthy  third  person,  and  iu  one 
case  it  was  uncertain  whether  the  contagion  occurred  directly 
or  indirectly.  The  incubation  period  in  the  six  cases  of  direct 
contagion  ranged  between  six  and  twenty-one  days.  Of  the 
infecting  cases  eight  were  in  the  acute  stage  and  four  were  in 
the  late  stage,  including  three  in  which  an  acute  exacerbation 
occurred,  those  who  deny  the  possibility  of  transmission  of 
lethargic  encephalitis  may  be  reminded  of  the  epidemiology 
o  acute  poliomyelitis,  which  for  a  long  time  was  not  regarded 
as  contagious  until  it  was  at  lust  proved  to  be  so,  mainly 
owing  to  the  investigations  of  Ivar  Wiclcman.  In  view  of  the 
contagiousness  of  lethargic  encephalitis  isolation  should  be 
carried  out  as  early  as  possible,  both  in  acute  cases  and  in 
chronic  eases  during  a  relapse. 


Surgery. 


354.  Acute  Osteomyelitis  of  the  Ilium  in  Childhood. 

P.  Buonsakti  (Arch.  Ital.  di  Chirurr/.,  September,  1924,  p.  li 
publishes  four  eases  of  this  rare  condition —how  rare  is  shown 
by  the  met  that,  out  of  170  cases  of  osteomyelitis  seen  by  him 
in  the  last  fourteen  years,  these  four  are  the  only  iliac  cases 
he  has  encountered.  Full  details  with  skiagrams  are  given 
of  three  of  the  cases,  and  a  bibliography  of  some  twenty 
le.eieuces  is  appended.  As  in  other  cases  of  osteomyelitis, 
the  Staphylococcus  atircus  is  usually  the  causative  agent’ 
and  in  half  the  author’s  cases  there  was  a  history  of  previous 
trauma.  Diagnosis  is  very  difficult  owing  to  the  deep-seated 
position  of  the  lesion,  and  radiography,  apart  from  showitm 
a  definite  periosteal  reaction,  does  not  help  much  in  dis? 
tin gu ishing  at  from  new  growth.  Owing  to  the  ease  with 
which  metastatic  visceral  lesions  are  set  up,  the  disease  is  of 
marked  gravity  and  the  mortality  high.  Early  treatment  of 
the  diseased  bone  is  essential,  and  when  the  sequestrum  is 
immersed  iu  pus  it  should  lie  removed.  Iu  the  author’s  cases 
the  osteomyelitis  started  primarily  in  the  ilium.  Grouping 
the  statistics  of  1,469  cases  of  osteomyelitis,  only  23  were 
localized  in  the  ilium.  Osteomyelitis  may  be  called  a 
“furunculosis  of  bone,”  since  the  staphylococcus  plays  such 
a  piominent  part  in  its  causation.  In  the  fourth  case  the 
boy  suffered  from  cutaneous  furunculosis  which  might  have 
been  the  starting  point  of  his  osteomyelitis.  The  internal 
surface  of  the  ilium  is  more  vulnerable  to  osteomyelitis  than 
the  external ;  the  pelvic  organs  do  not  seem  to  be  affected  as 
a  rule  in  osteomyelitis  of  the  ilium  and  iu  metastases.  He 
concludes  that  vaccine  therapy  ha's  not  given  particularly 
good  results  in  these  severe  cases,  but  should  he  tried. 

355.  Tumours  of  the  Carotid  Gland. 

A.  Birman  (Deut.  Zeit.  f.  Chir.,  July,  1924,  p.  384)  lias 
collected  95  cases  of  tumour  of  the  carotid  glaud,  including 
one  of  his  own,  and  plaees  them  in  two  groups.  Iu  the  firs” 
group  the  tumours  are  benign  in  character,  and  more  or  less 
closely  resemble  the  normal  carotid  gland  in  structure,  li  is 
uncertain,  however,  whether  these  growths  are  merely  hyper¬ 
plasia  or  examples  of  true  blastema,  and  for  this  reason 
“  struma  ”  appears  to  be  the  most  suitable  term  to  appl  \  to 
them.  The  second  group  consists  of  malignant  grow  lis 
which  invade  the  surrounding  tissues.  Regional  metastases 
are  rare,  and  distant  metastases  have  hitherto  not  been 
observed.  Severe  symptoms  are  exceptional,  and  iu  most 
cases  the  patient  seeks  advice  on  cosmetic  grounds.  The 
diagnosis  is  difficult,  and  can  hardly  ever  be  made  except  by 
exclusion.  It  is  important,  however,  to  remember  the  possi¬ 
bility  of  these  tumours,  owing  to  the  prognosis  and  the 
indications  for  operation.  The  treatment  is  purely  surgical. 
Operation,  however,  should  only  be  undertaken  when  the 
tumour  is  small,  or  the  pain  is  very  severe  and  there  is  a 
suspicion  of  malignancy.  Only  about  18  per  cent,  of  the  case.  > 
operated  on  recover,  this  unfavourable  result  being  due  to  the 
following  circumstances:  The  common,  internal,  or  all  three 
carotids  are  resected  in  70  per  cent,  of  all  cases,  of  which 
a  quarter  develop  hemiplegia,  with  a  mortality  of  9  per  cent. 
In  20  per  cent,  the  vagus  is  resected,  half  the  cases  dying  of 
deglutition  bronchopneumonia.  The  other  deaths  are  duo  u> 
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air  embolism,  sepsis  following  operation,  haemorrhage  from 
slipping  of  a  ligature,  and  intercurrent  disease.  Apart  from 
hemiplegia  and  shock,  the  most  frequent  sequelae  of  the 
operation  are  narrowing  of  the  pupils,  paralysis  of  the  vocal 
cords,  hoarseness,  and  difficulty  in  swallowing.  Birman  s 
patient  was  a  man,  aged  54,  who  had  noticed  a  swelling  on 
the  right  side  of  the  neck  for  five  years  without  its  having 
caused  any  symptoms.  It  was  only  within  the  last  few 
weeks  before  consulting  Birman  that  there  had  been  a  rapid 
increase  in  its  size,  with  a  dragging  sensation  on  the  right 
side  of  the  neck.  The  patient  had  never  been  hoarse,  and 
only  wished  to  have  the  tumour  removed  for  cosmetic  reasons. 
The  growth,  which  was  about  the  size  of  a  hen  s  egg,  v>as 
removed  after  ligature  of  the  right  internal  carotid,  iwo 
days  later  left  hemiplegia  developed.  When  seen  three 
months  later  the  patient  was  able  to  walk  without  support, 
but  had  only  a  little  movement  in  the  left  arm  and  complained 
of  occasional  epileptiform  attacks.  Histological  examination 
of  the  tumour  showed  that  it  was  a  hyperplasia  of  the  carotid 
gland.  * 

355.  Snap-finger  and  Polyarthritis. 

J.  Helweg  (Ugeskrijt  f.  Laeger,  July  17th,  1924,  p.  546)  notes 
that,  while  in  the  healthy  snap-finger  seems  to  occur  only  in 
connexion  with  prolonged  trauma  inflicted  by  such  acts  as 
gripping  the  handle-bars  of  a  motor  bicycle  too  firmly,  this 
condition  may  arise  almost  spontaneously  in  the  subjects  of 
polyarthritis,  whose  tissues  appear  to  be  peculiarly  vulner¬ 
able  in  this  respect.  Among  413  cases  of  polyarthritis  treated 
at  the  author’s  hospital  in  the  period  1918-23,  there  were  21. 
with  a  record  of  snap-finger.  Since  he  began  to  study  this 
condition  intensively,  the  author  has  found  it  often  in  the 
subjects  of  polyarthritis,  11  out  of  23  cases  seen  since  January 
1st,  1924,  showing  one  or  more  snap-fingers.  In  many  cases 
of  polyarthritis  it  was  the  snap  finger,  rather  than  the 
articular  changes  in  the  fingers,  which  caused  pain,  interfered 
with  the  usefulness  of  the  hands,  and  was  responsible  for 
the  swelling.  As  in  healthy  persons,  the  subjects  of  poly¬ 
arthritis  develop  snap-finger  most  readily  when  prolonged 
pressure  on  the  palm  of  the  hand  is  produced  by  such  acts  as 
resting  heavily  on  a  stick.  If  this  condition  is  neglected,  a 
stage  may  be  reached  when  the  finger  ceases  to  snap  because 
the  fibrous  infiltration  of  the  tendon  and  its  sheath  has 
become  so  great  that  movements  of  one  in  relation  to  the 
other  are  no  longer  possible.  This  stage  is  not  reached  simul¬ 
taneously  by  all  the  snapping  fingers,  some  continuing  to 
snap  after  others  have  become  silent.  Early  in  the  disease 
the  most  troublesome  symptom  is  the  pain  felt  at  rest  as 
well  as  on  movement;  later,  the  purely  mechanical  limita¬ 
tion  of  the  finger  movements  gives  more  trouble.  The  author 
insists  on  the  imponance  of  prophylaxis — that  is,  avoiding 
acts  calculated  to  injure  the  hauds  of  the  subjects  of  poly¬ 
arthritis.  Such  prophylaxis  may  also  prevent  the  further 
development  of  the  disease,  but,  as  one  of  the  author’s  cases 
shows,  transferring  a  walking-stick  from  one  hand  to  the 
other,  because  the  fingers  of  the  first  hand  have  begun  to 
snap,  may  merely  mean  provoking  the  disease  in  the  other 
hand.  Massage  is  usually  effective  in  banishing  pain  and 
tenderness,  even  in  chronic  cases  in  which  great  infiltration 
of  the  tissues  has  occurred.  This  treatment  also  increases 
the  range  of  movement  ol  the  fingers.  The  author  refers  to 
operative  treatment  in  no  flattering  terms. 


Therapeutics. 


357.  Metallic  Mercury  Suspensions  in  Treatment. 

H.  N.  Cole,  J.  G.  Hutton,  j.  Rauschkolb,  and  T.  Sollmann 
(Journ.  Amer.  Med.  Assoc.,  August  23rd,  1924,  p.  593)  discuss 
in  considerable  detail  the  therapeutic  results  of  the  intra¬ 
venous  and  intramuscular  injections  of  metallic  mercury  sus¬ 
pensions,  with  especial  reference  to  the  use  of  “mercodel,” 
which  is  a  fine  trituration  of  mercury  with  glucose  in  the 
ratio  of  about  one  to  five.  They  found  that  intravenous 
injections  of  this  suspension  produced  a  rapid  disappearance 
of  spirochaetes  from  the  lesions  of  primary  syphilis,  prompt 
cleariug  up  of  the  secondary  lesions,  and  improvement  in  the 
spinal  fluid.  These  results  were  observable  within  a  day  or 
two  of  the  first  injection,  but  relapses  occurred  unless  the 
treatment  was  continued,  more  than  six  injections  being 
required  for  satisfactory  results.  The  amount  of  mercury 
introduced  during  a  course  of  treatment  was  much  greater 
than  in  other  methods.  No  adverse  effects  on  the  kidneys 
and  intestines  were  provoked,  but  there  seemed  to  be  some 
tendency  to  stomatitis,  which  might  pass  into  severe  and 
even  fatal  forms.  The  authors  found  that  the  repeated 
injections  tended  to  set  up  serious  inflammatory  reactions 
in  the  veins.  Intramuscular  injections  presented  similar 
dangers  and  uncertainties,  and  were  markedly  irritant.  They 
884  B 


therefore  consider  the  risks  too  great  to  justify  at  present 
the  therapeutic  use  of  this  suspension.  They  give  details  of 
the  treatment  of  23  cases  to  illustrate  their  contentions. 

358.  Treatment  of  Epidemic  Encephalitis  with 

Trypaflavine. 

Buss  and  Peltzer  (Deut.  med.  Woch.,  July  25th,  1924,  p.  1014) 
confirm  an  earlier  publication  by  Buss  in  which  ho  showed 
that  intravenous  injections  of  trypaflavine  were  remarkably 
effective  in  the  early  stage  of  epidemic  encephalitis.  The 
authors’  present  paper  includes  a  detailed  record  of  sixteen 
cases,  many  of  them  severe,  in  which  trypaflavine  was 
given  with  more  or  less  good  results  even  when,  as  happened 
in  some  cases,  the  disease  had  lasted  for  some  time  before 
the  treatment  was  instituted.  The  usual  dose  of  trypaflavine 
was  from  5  to  15  grams  injected  every  day  ;  in  one  case, 
which  terminated  in  recovery,  as  many  as  forty-four  injec¬ 
tions  were  given  over  a  period  of  three  months,  a  total  of 
400  c.cm.  of  the  0.5  per  cent,  solution  of  the  drug  being  given 
in  this  period.  This  was  the  only  case  in  which  the  injections 
seemed  to  provoke  bladder  symptoms.  Though  in  none  of 
the  published  cases  was  the  daily  dose  of  trypaflavine 
more  than  20  grams,  the  authors  recommend  doses  of  20  to 
60  grams  a  day  by  intravenous  injection.  They  suggest  that 
timid  dosage  comparatively  late  in  the  disease  may  well  be 
responsible  for  the  lack  of  faith  in  the  efficacy  of  trypaflavine 
in  this  disease. 

359.  The  Action  of  Digitalis. 

H.  Vaquez  (Arch.  Mai.  du  Coeur,  des  Vaisseaux  et  du  Sang, 
October,  1924,  p.  609)  reviews  modern  theories  of  the  action 
of  digitalis,  the  indications  for  its  use,  and  the  method  of 
prescribing  it.  He  remarks  that  the  collection  of  digitalis 
leaves  is  particularly  unsatisfactory;  many  specimens  of  the 
drug  are  almost  inert  owing  to  improper  methods  of  collect¬ 
ing  and  drying  the  leaves,  which  contain  oxydases  capable 
of  producing  profound  chemical  changes  in  the  glucosides 
should  fermentation  occur.  He  finds  “  digitaline  cristalisee  ” 
(Nativelle,  1868)  still  the  most  reliab’e  preparation.  Vaquez 
advances  several  objections  to  standardization  of  the  infusion 
and  tincture  by  animal  experiment,  and  asserts  that  advances 
in  our  knowledge  of  the  action  of  digitalis  have  been  due  to 
clinical  observation  rather  than  to  physiology.  He  maintains 
that  Lauder  Bruuton’s  description  of  the  phases  of  the  action 
of  large  doses  of  digitalis  still  holds  good,  except  that  lie 
was  in  error  in  stating  that  the  drug  is  diuretic  even  in 
health.  Vaquez  points  out  that  digitalis  acts  directly  on  the 
myocardium,  and  when  this  is  damaged  digitalis  may 
interfere  with  the  transmission  of  the  impulse  from  auricle 
to  ventricle,  causing  pulsus  bigeminus  and  extra-systoles  by 
increasing  the  muscular  irritability.  When  this  is  very 
marked  it  may  indicate  disease  of  the  myocardium  or  of  the 
bundle  of  His  and  necessitate  a  grave  prognosis.  \  aquez 
objects  to  the  term  “cardiac  tonic”  as  applied  to  digitalis, 
and  observes  that  Harris  has  described  three  phases  in  its 
action:  (1)  Diastole  and  systole  are  both  prolonged,  without 
augmentation  of  systolic  contraction  or  of  the  volume  of 
blood.  The  heart  is  “  slowed,”  probably  as  a  result  of  aclion 
on  the  sinus  ;  this  is  of  small  value  in  relieving  the  circula¬ 
tion.  (2)  Systole  becomes  slower  and  more  forcible,  the 
quantity  of  blood  poured  into  the  aorta  is  increased,  and  the 
intraventricular  pressure  rises.  At  that  moment  disturbance 
of  conduction  may  be  observed.  (3)  The  heart  beats  are 
accelerated,  the  quautity  of  blood  is  diminished,  and  intra- 
ventricular  pressure  falls;  this  is  tlic  toxic  phase.  Study  of 
electro  cardiograms  has  thrown  light  on  the  action  of  digitalis, 
but  the  ultimate  proof  is  clinical.  The  promiscuous  preset  ip- 
tion  of  digitalis  for  every  form  of  cardiac  arrhythmia,  whether 
organic  or  purely  functional,  is  unjustifiable.  3  aquez  insists 
that  digitalis  is  of  little  value  in  mitral  regurgitation  until 
cardiac  dilatation  is  so  advanced  that  there  is  definite 
oedema.  Similarly  in  aortic  regurgitation  digitalis  is  not 
indicated  until  arrhythmia  occurs  with  symptoms  of  secondary 
dilatation.  He  holds  that  the  fear  that  digitalis  will  raise 
the  blood  pressure  in  these  cases  is  illusory,  and  may  be  very 
prejudicial  to  the  patient’s  welfare.  The  drug  should  not 
be  withheld  in  the  belief  that  it  has  produced  or  increased 
bigeminism  or  arrhythmia  ;  on  the  contrary,  as  the  drug  acts 
it  is  usual  for  the  rhythm  to  be  restored.  Permanent  brady¬ 
cardia  definitely  contraindicates  digitalis.  Vaquez  considers 
that  the  use  of  small  doses  of  digitalis  is  forbidden  by  logic 
and  experience,  and  that  the  dangers  of  its  cumulative  eflecc 
have  been  exaggerated.  He  cites  the  case  of  a  man  suffeung 
from  high  blood  pressure  with  cardio-renal  derangement  am 
generalized  oedema  who  had  had  5  drops  of  digitalino  solution 
daily  for  a  long  period  without  improvement. 
withheld  lor  ten  days  ;  the  patient  then  received  40  drops  in 
one  dose,  followed  by  10  drops  on  each  of  the  next  two  «ajs. 
After  forty-eight  hours  there  was  abundant  diuresis;  m  » 
week  he  passed  740  ounces  of  urine  and  the  oedema  dis¬ 
appeared. 


NOV.  8,  1924] 


EPITOME  OP  CURRENT  MEDICAL  LITERATURE. 


T  Thk  Rrittsh 
L  M  KB 


KDICAL  JoUHNAL 


Radiology  and  Electrologv. 

360.  Radium  in  Carcinoma  of  the  Uterus. 

II.  ScHMITZ  {Urol,  anil  Cutan.  Rev.,  August,  1924  n  4471 
from  a  study  of  418  consecutive  cases  of  carcinoma  of  the 
ccimx  treated  by  radium,  has  come  to  the  following  con- 
clu.sions  :  (1)  Patients  with  carcinoma  free  from  necrosis  and 
of  limited  extent  may  be  safely  given  the  total  radiation 
dose  within  the  shortest  time  practicable.  (2)  Patients  with 
extensive  and  necrosing  carcinoma  should  be  treated  bv 
fractional  doses  at  definite  intervals.  At  the  first  course  a 
dose  should  be  applied  which  will  arrest  the  haemorrhage 
and  the  necrosis  and  temporarily  check  the  growth  of  the 
carcmoma  As  soon  as  the  patient  has  passed  the  period  of 
radium  intoxication  the  balance  of  the  radiation  dose  may  be 
?  p  ?'  ,lhe  dan8er  of  radium  intoxication  is  thus  reduced 
(3)  1  atients  with  extensive  carcinoma  almost  filling  the  small 

?r  ,rh  ??  liecrosi,^‘  arca«  and  advanced  cachexia 
should  not  be  subjected  to  a  full  course  of  radium  treatment 

i  n7EuldJeCO?tentto  arrest  the  bleeding  by  a  small 
dosf.  of  filtered  radium.  (4)  Recurrences  following  the 
application  of  a  conectly  measured  and  full  radium  doTo 

m!i10  fre(;eiVe*  D' i^her  radiam  treatment,  as  the  tissues 
aic  non  refractory  to  the  rays  and  have  lost  their  recupera- 
tne  powers.  In  such  cases  ulceration  and  necrosis  oF  the 
nomial  tissues  often  follow  the  reapplication  of  radium. 

361  Radium  Treatment  of  Cataract. 

aud  StYETT  (Amer.  Journ.  Ophthalmol.,  August  1924 
P\  fph  ^cP°rt  upon  a  series  of  25  cases  of  incipient  cataract 
ulnch  were  treated  by  radium.  A  dose  of  10  mg.  hours 

Y?LaP1  lW1Ce  a  ^eek  for  ei6ht  treatments,  the  same 
dosage  was  then  applied  once  a  week  for  eight  treatments 
f?  sabsequently  every  two  weeks.  Their  conclusions  are 
that  in  no  case  was  any  definite  permanent  improvement 
obtained.  Some  of  the  patients  said  they  were  better  shortlv 
after  the  treatment,  but  such  improvement  probably  depended 

of1 thi>S^fe>h°KgICaI  causes*  as  uo  alteration  such  as  absorption 
of  the  opacities  was  seen.  The  application  of  the  radium 
caused  no  apparent  injury  to  any  of  the  structures  of  the  eye 
apait  Horn  an  occasional  slight  erythema  of  the  lids.  J 

362-  Diagnosis  of  Biliary  Calculi. 

July  IC1924C  {f°lU'n-  de  Radio1-  et  d'Electrol., 

Ju  y,  1924,  i>.  307)  state  that  French  radiologists  were  sur¬ 
prised  at  the  American  statistics  which  showed  80  per  cent 

oLcmCeSfLeV^  skia8raPhy  o f  biliary  calculi.  Tim  author^ 
consider  that  the  success  of  American  radiologists  is  almost 
entirely  due  to  the  fact  that  while  European  patients  are 

,Umm  !‘Ugi tQ  allmv.1110i;e  thau  fi«een  to  thirty  minutes  for 
ladiogiapliic  examination,  American  patients  do  not  hesitate 
to  go  into  hospital  for  four  to  eight  days  for  diagnostic  pur- 
.  Dimng  this  period  the  radiologist  has  ample  oppor- 
11  tj,  to  examine  the  patient  every  day,  as  often  as  he  likes 
and  in  any  position  that  he  deems  necessary ;  consequently 
"W. M  t^e“ty  to  forty  skiagrams  may  taken?  S 
the  adoptmn  of  American  methods  Ligniac  and  Devois  are 
or  fllm^wdn?  Wh!h?  special  Preparation  the  multiplication 
len  onst/aJi?  thegreafc  maJority  of  biliary  calculi  to  be 

den.onstiated.  1  he  authors  give  skiagrams  of  three  typical 
Tom*  ?  married  women  in  whom  the  suspected  calculi  were 
lenionstrated  only  alter  a  series  of  skiagrams  had  been 
ak.  11.  In  their  third  case  a  deformity  of  the  duodenum 
oressiuSedbv  a?  t0  Perid,10<lenitis,  was  shown  to  result  from 
)SvionsUby  T>  ‘ge  g,al s\ono  which  had  heeu  invisible 
'ssenti'ii  Vo  It/  Conclude  that  it  is  not  only  useful  but  also 
cquhea  for^S  “a°y  18  and  screcuinSs  as  may  be 
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the  knee  one  week  before,  followed  by  pain  in  the  thud, 

evidciu1vStbe.0r?l‘  SUCh  “'°s“  bo,l>  that  it  wii 

°um™r-y  ft  vtotS  ir^OSte0,nj,olllteor  *  ■‘■allsaant  b„uo 

and~ 


36  ‘  X-ray  Diagnosis  of  Acute  Osteomyelitis. 

Itl  i924Bnr  4«4i(?i0?0nr 0nd  Sur9'  Journ ••  September 
1  484)  ?’ tafces  thafc  an  unqualified  diagnosis  of  this 
1  sease  by  *  rays  is  fallacious.  The  changes  taking  place  are 

SzSW0’  am?  ‘J  skla8ram  °s  *  Ph?CapSe 

ta  varyinS  densities  of  a  substance  or  sub- 

00  rapid  for??0  The  Pro8ress  of  the  disease  is 

f  the  I  ,,,?  n  Production  of  gross  changes  in  the  density 

icreasiVV  Vn th°  past  year  °’Brien  has  seen  an 

e  bad  to  re??  °f<  £ases  of  acute  osteomyelitis  in  which 

No  x'ray  evidence  of  bony  changes 
'Vge?  be  „Jhls,  aPPeared  to  act  as  a  deterrent  to  the 
steo?.’  therefore  restates  the  cardinal  signs  of  acute 
n  the?  ltl8’  ,and  urfies  that  the  diagnosis  should  be  made 
iffereeufc?a7ehri?and  local  .clinical  symptoms,  especially  a 
sua  fvwu?  -d  couufc’  smce  marked  lencocytosis  occurs 
Sds  L  S1X  °r  Cig?  honrs  froni  ‘he  onset  of  pain.  He 

sions  Star  1  0f  ,th®  fireatest  value  in  atypical  bone 

,e  case  of  i  1?  simulafci“g  acute  osteomyelitis,  and  cites 
ase  of  a  15-year-old  boy  with  a  history,  of  a  fall  on 


Obstetrics  and  Gynaecology. 

369'  DyBmenorrhoea  and  Bicornuate  Uterus. 

fq’94 '  » '  uS l/xYe?^‘  Tijdschr.  v.  Geneesh.,  September  27lh, 
mV?’  PV  ,1606')  who  records  an  illustrative  case,  states  that 
uteius  bicornis  is  due  to  a  disturbance  of  development  in  the 
second  month  of  intrauterine  life,  during  which  period  the 
lullerian  ducts  are  hollow.  The  cause  of  the  dysmenorrhoea 
fiequentiy  associated  with  a  bicornuate  uterus  is  not  always 

?n??UnCV.m  1C  rUdimeatary  condition,  as  is  generally 
supposed.  The  uterus  may  be  removed  under  the  belief  that 
the  symptoms  may  disappear,  but  the  patient  returns  some 
time  after  with  the  same  symptoms  as  before.  Is' oe  consults 
?  d-vsin.enori’hoea  associated  with  bicornuate 

uterus,  when  the  uterine  mucosa  is  histologically  abnoimal 

fnVV/i  pS?V1Ca  a.nd  ovar1an’  and  that  when  the  mucosa  is 
noimal  and  there  is  an  absence  of  infantilism  the  cause  is 
entn-ely  psychical.  In  both  cases  the  mal  ormation  has  no 
causal  significance,  unless  damming  hack  of  the  uterine 
secretion  occurs  in  the  rudimentary  cornu,  in  which  case 
there  is  a  mechanical  cause  for  the  condition.  Not  infre- 
quently  a  bicornuate  uterus  is  associated  with  other  abnor¬ 
malities,  which  may  lead  to  a  wmong  diagnosis.  Thus  a  pelvic 
xidney  may  be  mistaken  for  an  ovarian  tumour.  If  the 
bicornate  uterus  is  not  diagnosed,  the  dysmenorrhoea  may  be 
attributed  to  a  tumour,  and  the  true  condition  is  not  dis- 
covcred  until  laparotomy.  Nee’s  patient  was  a  nullipara, 
aged  24  who  had  always  had  violent  pa:n  during  menstiua- 
tion,  which  occurred  every  four  weeks  and  lasted  about  eight 
days,  during  which  she  lost  much  blood.  The  first  peHod 
had  occurred  at  the  age  of  14.  Sevi  ral  practitioners,  including 
a  specialist,  had  made  a  diagnosis  of  bilateral  ovarian  tumours^ 
On  examination  by  Noe  a  diagnosis  was  made  of  left  pelvic 
kidney,  right  movable  kidney,  anil  a  bicornuate  uterusf  with 
a  rudimentary  left  cornu.  Operation,  which  was  carried  out 
under  sacral  anaesthesia,  confirmed  this  diagnosis.  The 
rudimentary  cornu  was  removed.  As  diuresis  was  not 
affected,  liepbropexis  was  not  considered  necessary. 

33  .  The  Blood  in  Pregnancy  Toxaemias. 

C.  W.  O.  Bunker  and  J.  -I.  Mtjndell  [Journ.  Avier.  Med 
Assoc.,  September  13th,  1924,  p.  836)  have  investigated  the 
chemistry  of  the  blood  in  pregnancy  with  a  view  to  obtaining 
some  warning  sign  of  impending  toxaemia.  They  were 
surprised  to  find  no  appreciable  change  in  undoubted  cases  of 
eclampsia.  Some  patients  with  toxic  symptoms,  but  without 
convulsive  seizures  appearing  to  be  imminent,  gave  evidence 
of  a  decided  nitrogen  retention  in  the  blood,  and  the  authors 
consider  that  the  combination  of  blood  examination,  clinical 
picture,  and  subsequent  examination  some  months  later 
justifies  them  in  classifying  toxic  cases  into  eclamptic  and 
nephritic  toxaemias.  They  conclude  that  if  nitrogen  reten¬ 
tion  is  present  in  a  case  of  pregnancy  toxaemia,  eiilier  in  the 
case  of  the  non-protein  nitrogen  or  of  the  uric  acid,  it  stron-ly 
suggests  that  nephritis  is  the  predominating  factor.  ° 


366.  Radioscopy  in  Obstetrics. 

M.  N.  Moss  [Minnesota  Med.,  vol.  7,  No.  9,  p.  586)  is  an 
enthusiastic  advocate  of  the  use  of  x  rays  in  obstetrics, 
especially  during  the  last  month  of  pregnancy,  in  the  case  of 
all  primiparous  patients  and  also  of  multiparae  in  whom 
seme  problem  is  present.  By  tlieir  use  (1)  the  normality  or 
otherwise  of  the  relationship  between  the  head  and  the  pelvis 
eau  he  determined,  and  thus  large  heads  can  be  recognized 
and  dealt  with;  (2)  multiple  pregnancy  can  be  discovered; 

(3)  the  foetal  position  ami  presentation  can  he  ascertained  ■ 

(4)  a  monstrosity  may  ho  diagnosed— a  point  of  great  im¬ 
portance  in  the  after-treatment,  since,  it  any  difficulty  is 
encountered  at  labour,  perforation  of  the  lx  ail  will  he  per¬ 
formed  in  preference  to  a  difficult  forceps  delivery,  symphy¬ 
siotomy,  or  Caesarean  section;  (5)  death  of  the  child  can  he 
iccognized  by  the  detection  of  overlapping  of  the  cranial 
bones,  which  gives  the  head  an  irregular  ouiline;  (6)  a  certain 
diagnosis  of  pregnancy  can  he  made  iu  some  obscure  ca  cs. 
He  adds  that  x  rays  used  carefully  are  in  no  way  harmful  to 
the  baby,  and  are  especially  useful  in  auvease  in  which  iJu  re 
is  a  prospect  of  difficult  labour  or  Caesarean  section. 

S84  c 
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367.  Fibromyomatosis  of  the  Corpus  Uteri. 

II.  L.  Murray  and  E.  Glynn  (Brit.  Journ.  of  Obstet.  and 
Gynaecol.,  Autumn  Number,  1924,  p.  398)  describe  a  case 
in  which  the  whole  of  the  body  of  the  uterus  was 
the  seat  of  a  diffuse  fibromyomatous  change.  No  iso¬ 
lated  or  encapsulated  tumour  nodules  were  present ;  the 
cervix  was  completely  unaffected,  and  no  trace  of  adeno- 
myomatous  tissue  was  found.  A  similar  case  has  been 
described  by  Cullen  under  the  name  “  general  myo¬ 
matous  tendency,”  but  the  authors  suggest  the  term 
“complete  fibromyomatosis.”  Histological  examination  of 
the  specimen  in  their  case  showed  remarkable  vascularity 
with  numerous  capillaries  and  arterioles  of  an  embryonic  or 
naevoid  type ;  these  conditions  are  probably  associated  with 
the  genesis  of  the  morbid  condition.  The  patient,  a  woman 
aged  31,  had  had  menorrhagia  and  aching  in  the  back,  hips, 
and  groin  for  six  or  seven  months ;  the  rounded  enlarged 
uterus  was  6  inches  long  and  5£  inches  broad,  and  together 
with  the  appendages  weighed  nearly  3  lb.  Uninterrupted 
recovery  followed  the  removal  of  the  uterus, 

368.  Treatment  of  Severe  Dysmenorrhoea. 

F.  A.  Cleland  (Amer.  Journ.  of  Obstet.  and  Gynecol ., 
September,  1924,  p.  337)  has  found  that  in  severe  dysmenor¬ 
rhoea  the  administration  of  ovarian,  thyroid,  pituitary, 
corpus  luteum,  and  mammary  extracts,  alone  or  in  com¬ 
bination,  is  no  more  effective  than  exhibition  of  iron,  aloes, 
strychnine,  and  manganese.  In  230  cases  of  severe  dis¬ 
abling  dysmenorrhoea,  in  117  of  which  the  patients  were 
unmarried,  he  has  had  good  results  from  an  operative  treat¬ 
ment  of  which  the  essential  step  is  the  division  of  the 
muscular  fibres  at  the  level  of  the  internal  os,  with  the  object 
of  causiug  the  nulliparous  to  resemble  the  parous  uterus. 
One  is  apt  to  forget,  he  remarks,  that  essential  dysmenor¬ 
rhoea  is  always  cured  by  childbirth.  Dilatation  to  No.  10 
or  11  (Hegar)  having  been  effected,  two  lateral  incisions  about 
1/12  in.  to  1/16  in.  are  made  with  a  blnnt-pointed  bistoury  in 
the  internal  os;  dilatation  is  now  continued  to  14  or  15.  To 
prevent  subsequent  contraction  the  uterus  and  cervix  are 
firmly  packed  with  iodoform  gauze,  which  is  left  undisturbed 
for  eight  days.  The  strictest  aseptic  precautions  are,  of 
course,  necessary.  A  slight  rise  of  temperature  usually 
occurs  on  the  second  day.  Twenty-niue  of  the  author’s 
patients  were  only  partially  relieved,  and  eight  were  no 
better  after  this  operation. 


Pathology. 

369.  A  Bipolar  Theory  of  Cancer.'- 

G.  W.  Crile  ( Annals  of  Surgery ,  September,  1924,  p.  289 
urges  the  importance  of  considering  the  struggle  for  surviva 
between  the  cancer  cell  and  the  normal  cell,  and  of  studyin; 
their  nature  and  structure,  so  as  to  discover  the  physica 
differences  that  enable  the  cancer  cell  to  multiply  at  th< 
expense  of  surrounding  tissues.  He  compares  the  phenomem 
of  fertilization  with  those  of  malignant  cell  growth:  “tin 
whole  histologic  picture  of  malignancy  indicates  that  it  i 
primarily  nuclear  in  origin.”  He  believes  that  as  the  procesi 
of  cancerous  cell  division  is  analogous  to  the  segmentation  0 
fertilized  cells  certain  facts  show  that  cancer  falls  within  tin 
domain  of  the  electro-chemical,  or  bipolar,  theory  which  i 
said  to  apply  to  normal  living  processes.  Certain  analogie 
exist,  according  to  Crile,  between  cancer  and  pyogenic  infec 
tion.  Neither  process  usually  attacks  tissues  of  “  higl 
oxidative  capacity,”  such  as  heart  muscle,  voluntary  muscle 
cerebral  cortex,  normal  thyroid,  liver,  kidney,  or  spleen 
they  rather  attack  regions  where  the  “  cellular  defence  ”  i 
weaker.  Once  the  invading  force  of  cancer  cells  or  pyogenl 
organisms  has  passed  the  first  line  of  defence  it  takes  thi 
path  of  least  resistance — namely,  the  lymph  channels  an< 
connective  tissue — rather  than  attacking  solid  cellular  organs 
Both  cancer  and  septic  infection  are  opposed  by  vigorou 
metabolic  activity  in  the  defending  structures.  Crile  ha 
come  to  the  conclusion  that  (1)  the  difference  between  thi 
living  and  the  non-living  tissues  depends  on  the  accumulatioi 
of  free  energy  on  the  di  electric  lipoid  films  which  surroum 
the  nucleus,  the  cytoplasm,  and  the  numerous  spherule 
withm  the  cells;  (2)  the  charges  are  derived  from  oxidation 
(  >)  intracellular  oxidation  is  governed  by  the  differences  ii 
energy  potential  between  the  nucleus  and  the  cytoplasm 
(4)  therefore  cellular  growth  and  special  function  are  botl 
dependent  upon  structure  and  energy  potential.  This  inter 
pretation  o  cancer  assumes  that  the  difference  between  tin 
cancer  cell  and  neighbouring  cells  of  lower  potential  i 
analogous  to  the  difference  between  the  unfertilized  and  H, 
fertilized  ovum.  The  analogy  ends  with  the  establishment  0 
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cell  division,  for  cancer  cells  have  little  or  no  differentiation. 
Crile  states  that  if  this  biophysical  interpretation  bo  correct, 
cancer  tissue  must  fulfil  the  following  requirements :  (1)  the 
cancer  cells  must  have  a  high  storage  capacity  for  electric 
charges ;  (2)  the  conductivity  of  cancer  tissue  must  show 
specific  variations  from  that  of  normal  tissues'— that  is,  the 
lipoid  films  (a)  of  cancer  cells,  (b)  of  normal  cells,  and  (e)  of 
fertilized  cells  would  take  electric  chai'ges  in  a  direct  ratio 
to  the  combined  surface  area  of  their  lipoid  films.  He  adds 
that  the  investigations  of  his  collaborators  tend  to  establish 
this  theory  of  cancer. 

370.  The  Serological  Grouping  of  Streptococci  from 

Scarlet  Fever. 

G.  H.  Eagles  (Brit.  Journ.  Exper.  Path.,  August,  1924,  p.  199) 
examined  51  strains  of  haemolytic  streptococci ;  of  these  19 
came  from  cases  of  scarlatina,  13  from  cases  of  puerperal 
sepsis,  5  from  cases  of  erysipelas,  and  14  from  miscellaneous 
sources.  Against  one  or  more  strains  from  each  of  these 
groups  immune  serums  were  prepared  by  injecting  rabbits 
first  with  heat-killed  and  later  with  living  organisms.  The 
suspensions  for  agglutination  were  made  up  by  suspending 
the  deposit  from  a  centrifuged  broth  culture,  twenty-four 
hours  old,  in  broth  of  pH  7.6,  shaking  vigorously,  and 
standardizing  to  a  fixed  opacity.  All  serum  dilutions  were 
prepared  with  the  same  lot  of  broth  as  was  used  for  making 
the  suspensions.  The  tubes  were  incubated  in  a  water-bath 
at  56°  C.  for  two  hours  and  read  immediately.  The  results 
showed  quite  clearly  that  the  scarlatinal  organisms  formo  1 
a  group  of  their  own ;  with  only  one  exception  all  of  the 
scarlatinal  strains  were  agglutinated  by  each  of  the  seven 
serums  prepared  against  strains  of  scarlatinal  origin,  whereas 
they  responded  only  slightly,  if  at  all,  to  any  of  the  serums 
prepared  against  organisms  of  non-scarla'iual  origin.  Having 
in  this  way  confirmed  the  findings  of  other  workers,  ho 
set  himself  to  trace  the  fate  of  streptococci  in  the  throats 
of  patients  recovering  from  scarlet  fever.  Throat  swabs 
from  11  such  cases  were  cultured  on  blood  agar  at  intervals 
of  three  or  four  days,  10  colonies  picked,  and  each  tested  with 
an  agglutinating  serum  prepared  against  a  scarlatinal  strain. 
On  the  whole  it  was  found  that  the  haemolytic  streptococci 
tended  to  diminish  in  numbers  after  the  second  week,  but 
more  important  than  this  was  the  loss  in  agglutinabil'.ty 
which  they  displayed :  whereas  the  organisms  which  were 
isolated  during  the  early  phase  of  convalescence  generally 
agglutinated  highly  with  the  specific  serum,  those  isolated 
during  the  latter  part  were  agglutinated  hardly  at  all.  The 
explanation  of  this  may  lie  in  the  fact  that  the  Streptococcus 
scarlatinae  is  replaced  by  other  types  of  streptococci  during 
convalescence,  or  that  under  the  influence  of  antitoxin 
generated  by  the  patient  the  Streptococcus  scarlatinae  suffers 
an  injury  which  alters  its  specific  antigenic  properties.  The 
author  seems  to  favour  this  latter  view. 

371.  Bacteriology  of  Scarlet  Fever. 

F.  A.  Stevens  and  A.  R.  Dochez  (Journ.  Exper.  Med.,  October, 
1924,  p.  493)  describe  the  isolation  of  a  group  of  streptococci 
which  agglutinates  with  scarlatinal  immune  serums.  These 
streptococci  have  been  recovered  from  the  throats  of  65  per 
cent,  of  cases  of  scarlet  fever  during  the  first  week  of  tho 
disease,  and  also  from  the  throats  of  patients  at  the  termina¬ 
tion  of  quarantine — thirty  days.  These  carriers  of  specific 
streptococci  are  usually  those  in  whom  tonsillar  inflammation 
has  not  entirely  subsided.  The  authors  suggest,  as  a  result 
of  their  fiudings,  that  the  complications  occurring  in  scarlet 
fever  are  either  due  to  the  original  scarlatinal  strain  of 
streptococci  or  may  be  the  result  of  a  secondary  infection 
with  pyogenic  strains  of  streptococci.  Both  contingencies 
were  shown  to  occur. 


372.  The  Pathogenesis  of  Purpura  Haemorrhagica. 

M.  Castex  (II  Toliclinico,  October  1st,  1924,  p.  510),  after 
referring  to  the  numerous  classifications  of  purpura  haemor- 
rhagica  and  the  various  theories  as  to  its  etiology  and 
pathogenesis,  quotes  two  cases  observed  by  him,  which  in 
his  opinion  go  a  long  way  towards  supporting  the  nervous 
theory  of  its  origin.  Both  patients  were  the  subjects  of  arterio¬ 
sclerosis,  and  died  of  terminal  pneumonia.  At  the  necropsy 
marked  changes  wrere  found  in  the  medulla  at  tho  level  of 
the  superior  lateral  sympathetic  nucleus ;  the  rest  of  the 
nervous  system  was  healthy.  Gordon  recorded  a  similar 
case  of  purpura  where  changes  were  noted  in  the  correspond¬ 
ing  part  of  the  medulla.  Iu  all  cases  of  purpura  there  is 
probably  an  infection  the  toxin  of  which  has  an  elective 
affinity  for  this  part  of  the  medulla.  Tho  symmetry  and 
radicular  distribution  of  the  rash  is  also  suggestive  of  a  spinal 
lesion.  There  is  nothing  extraordinary  in  suggesting  that  a 
toxin,  like  other  poisons,  should  show  a  preference  for  one 
particular  part  of  the  body. 
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3 1 3,  Intracranial  Aneurysm, 

11.  Fitz  ( Boston  Med.  and  Surg.  Journ.,  September  18th,  1924, 
p.  521)  states  that  cerebral  aneurysm  Is  not  a  remarkably 
rare  condition ;  Beadles  (1907)  collected  particulars  of  555 
cases.  Fitz  refers  to  recent  papers  by  Charters  Symonds 
and  llarvey  Cushing,  ■who  have  described  a  fairly  typical 
clinical  syndrome  found  in  many  cases.  The  symptoms  may 
be  threeiold  :  (A)  Pressure  symptoms  referable  to  the  base  of 
the  brain  or  the  outer  wall  of  the  cavernous  sinus.  (B)  Sym¬ 
ptoms  due  to  the  systemic  disease  which  caused  the 
aneurysm.  (C)  Symptoms  due  to  leakage  from  the  sac.  In 
(dass  A  Symonds  includes  (1)  pain  iu  the  region  supplied  by 
the  first  division  of  the  fifth  nerve,  paresis  or  paralysis  of  the 
thud,  fourth,  and  sixth  nerves,  exophthalmos,  and  amblyopia 
due  to  piessure  on  the  optic  nerve.  In  Class  B  are  symptoms 
of  cerebral  arterio-sclerosis,  or,  more  rarely,  of  infective  endo¬ 
carditis.  Fearnsides  (1916)  stated  that  syphilis  was  an 
exceedingly  rare  cause  of  cerebral  aneurysm.  In  Class  C  are 
sudden  headache  or  backache,  followed  by  syncope.  The 
cerebro-spinal  fluid  is  blood-stained  and  relatively  large 
fundal  haemorrhages  occur  frequently.  Cushing  states  that 
aneurysm  should  always  be  suspected  when  one  or  more 
sudden  apoplectic  attacks  are  followed  by  symptoms  relating 
to  the  intracranial  portion  of  the  internal  carotid.  If  there 
is  subhyaloid  haemorrhage,  or  blood  in  the  cerebro-spinal 
fluid,  the  diagnosis  is  comparatively  obvious.  Fitz  reports 
a  typical  case  in  a  woman,  aged  43,  who  had  had  one 
child,  no  miscarriages,  and  whose  Wassermann  reaction  was 
negative.  She  had  a  history  of  eclampsia,  convulsions,  and 
Caesarean  section.  Evidence  of  high  blood  pressure  was 
piesent  at  that  time;  this  persisted,  and  more  than  two 
years  before  death  there  was  oedema  of  the  ankles  and  high 
blood  pressure.  In  October,  1923,  she  had  a  sudden  attack  of 
unconsciousness  with  vomiting  and  epileptiform  convulsions. 
On  recovering  consciousness  the  left  eye  was  blind  and  the 
right  a,mblyopic..  Oedema  of  both  discs  was  present,  more 
marked  in  the  right,  and  with  evidence  of  old  and  recent 
haemorrhages,  more  plentiful  in  this  eye.  Three  months 
later  she  complained  of  frequent  headache  and  was  easily 
fatigued.  The  systolic  blood  pressure  was  190  mm.,  the 
diastolic  110  mm.,  and  the  second  aortic  sound  was  loud  and 
nnging.  In  the  urine  there  was  a  faint  trace  of  albumin, 
a  little  renal  epithelium,  a  few  red  and  white  corpuscles,  and 
hyaline  casts.  Three  months  later  she  had  a  second  attach 
of  sudden  unconsciousness  with  generalized  convulsions 
On  recovering  consciousness  there  was  no  paralysis,  but 
tendon  reflexes  were  absent ;  there  was  no  ankle  clonus,  and 
JBabinski  s,  Oppenheim’s,  and  Kernig’s  signs  were  absent, 
ihe  blood  count  showed  excess  of  red  corpuscles  (7,420,000) 
and  of  leucocytes  (33,700) ;  the  haemoglobin  percentage 
was  135.  The  urine  contained  albumin,  a  small  trace  of 
sugar,  red  and  white  cells,  and  a  moderate  number  of  granular 
casts.  On  lumbar  puncture  35  c.cm.  of  uniformly  blood¬ 
stained  fluid  under  great  pressure  escaped  ;  she  then  regained 
consciousness  rapidly,  but  a  partial  lower  facial  paralysis 
7vas  observed.  Stupor  returned  and  she  died  twenty-four 
hours  after  admission.  The  necropsy  showed  the  entire  rmht 
cerebral  hemisphere  covered  by  dark  red  clot,  except  for  a 
small  area  on  the  anterior  surface  of  the  frontal  lobe.  There 
was  a  sacculated  aneurysm  of  the  right  internal  carotid, 
which  measured  16  mm.  by  13  mm.  and  had  ruptured  ;  this 
pressed  on  the  chiasma  and  the  right  optic  nerve.  With  the 
exception  of  absence  of  unilateral  oculo-motor  paralysis  and 
occipi to- frontal  pain  all  the  symptoms  corresponded  with 
Charters  Symonds’s  and  Harvey  Cushing’s  descriptions  in 
Guy’s  Hospital  Reports  (April,  1923). 

Melaena  Neonatorum. 

D.  v.  Rmsz  (Zentralbl.  f.  Gyndk.,  July  12th,  1924,  p.  1550) 
points  out  that  melaena  neonatorum  is  not  a  clinieal  entity 
but  is  a  symptom  of  many  diseases  during  infancy.  Havim’ 
satisfied  himself  that  the  milk  supply  was  uncontaminated^ 
he  examined  the  stools  of  infants  during  the  first  three  days 
of  life,  and  in  a  series  of  53  cases  detected  blood  present  in  34. 
llo  therefore  holds  that  in  a  large  number  of  newly  born 
children  there  is  occult  bleeding  from  the  bowel,  the  infants 
being  in  no  other  sense  abnormal.  He  thinks  that  such 
bleeding  can  bo  considered  as  physiological  rather  than 
pathological,  and  that  it  may  be  compared  with  the  catarrh 
or  the  newly  born,  which,  beginning  on  the  third  day  when 
the  colostrum  is  replaced  by  milk,  is  a  manifestation  of  the 


activity  of  milk-borne  flora.  Remembering  the  delicacy  of 
the  mucous  membrane  of  the  bowel,  ho  adds,  it  is  not  sur¬ 
prising  that  this  milk  invasion,  followed  by  the  inevitable 
bacterial  activities,  should  produce  a  hyperaemic  or  even  a 
haemorrhagic  reaction  in  the  bowel :  melaena  neonatorum  is 
only  a  further  degree  of  this  reaction  due  to  an  additional 
endogenous  or  exogenous  factor. 

375.  Purpura  in  the  Serum  Disease. 

L.  Pitar  (7 hese  de  Paris ,  1924,  No.  419)  reviews  the  literature 
and  classifies  the  varieties  of  purpura  occurring  during  the 
serum  treatment  of  diphtheria  in  the  following  three  groups : 
In  the  first  group  purpura  appears  in  the  form  of  ecchymosis 
at  the  site  of  injection.  Several  cases  of  malignant  diphtheria 
belong  to  this  group  in  which  the  purpura  is  of  diphtheritic 
origin.  The  second  form  of  purpura  in  the  course  of  diph¬ 
theria  occurs  at  the  time  of  the  serum  disease.  The  lesions 
of  purpura  are  closely  intermingled  with  those  of  the  serum 
eruption,  especially  urticaria,  and  are  often  associated  with  a 
scarlatiniform  or  morbilliform  erythema.  Pitar  records  two 
examples  of  this  group,  in  which  the  purpura  is  probably  due 
to  streptococcic  septicaemia.  The  third  form  of  purpura  is 
associated  with  an  urticarial  eruption,  but  the  blood  culture 
is  negative.  In  this  variety,  of  which  Pitar  records  one 
example,  the  purpura  is  entirely  due  to  serum  disease,  being 
merely  a  further  stage  of  the  capillary  dilatation  which 
ordinarily  accompanies  this  condition. 

376.  Nephritis  due  to  Tuberculosis. 

C.  Holten  (Ugeskrift  for  Laeger,  September  18th  and  25tb, 
1924,  pp.  687  and  711)  has  investigated  the  frequency  with 
which  nephritis  of  tuberculous  origin  occurs  among  the 
subjects  of  pulmonary  tuberculosis.  He  notes  that  it  is 
difficult  to  establish  a  definite  connexion  between  pulmonary 
tuberculosis  on  the  one  hand  and  inflammatory,  but  not 
specifically  tuberculous,  changes  in  the  kidney  on  the  other. 
His  material  was  obtained  from  his  hospital,  in  which  1,200 
to  1,400  patients  with  pulmonary  tuberculosis  are  treated 
every  year.  In  the  period  1917-21  there  were  3,619  cases  of 
pulmonary  tuberculosis,  20  to  25  per  cent,  of  which  were 
readmissions.  Among  them  there  were  124  cases  of  albumin¬ 
uria,  nephritis,  and  amyloid  disease.  In  45  cases  there  were 
reasons  for  believing  that  the  renal  disease,  though  not 
tuberculosis,  was  the  outcome  of  the  pulmonary  tuberculosis. 
These  45  cases  could  thus  be  classified  :  haemorrhagic 
nephritis  12,  haemorrhagic  nephritis  with  amyloid  disease  3, 
amyloid  disease  23,  amyloid  disease  complicated  by  renal 
tuberculosis  4,  transitory  albuminuria  2,  granular  kidney  1. 
The  author  concludes  that  amyloid  disease  is  the  most 
common  of  the  non-specific  renal  complications  of  pulmonary 
tuberculosis,  and  that  haemorrhagic  nephritis  comes  next  in 
frequency. 


Surgery. 


377,  The  Prognosis  in  Perforation  o.  Gastric  and 

Duodenal  Ulcers. 

O.  E.  CEDERBERG  ( Finska  Lakaresdllskapets  Handlingar, 
July-August,  1924,  p.  636)  has  collected  71  cases  of  operation 
for  perforation  of  gastric  and  duodenal  ulcers  in  his  hospital 
in  Wiborg  from  1904  to  1923.  Only  2  of  these  patients  were 
females,  and  in  10  only  was  the  duodenum  perforated ;  in 
the  remaining  cases  the  pyloric  end  and  the  lesser  curvature 
of  the  stomach  were  affected.  In  30  cases  the  treatment 
consisted  of  simply  closing  the  perforation  and  performing 
Braun’s  omentoplasty.  The  mortality  in  this  class  was  50 
per  cent.,  the  length  of  the  interval  between  perforation  and 
operation  being  chiefly  responsible  for  this  poor  result.  Since 
1914  gastro-enterostomy  was  often  performed  in  addition  to 
closure  of  the  perforation,  and  among  34  cases  thus  treated 
there  were  only  6  deaths.  The  following  figures  show  how 
important  it  is  to  operate  early.  Of  the  17  patients  operated 
on  within  six  hours  of  perforation  all  recovered  ;  of  14 
operated  on  from  six  to  twelve  hours  after  perforation  84.7 
per  cent,  recovered ;  of  13  operated  on  from  twelve  to  eighteen 
hours  after  perforation  71.4  per  cent,  recovered  ;  of  7  operated 
on  from  eighteen  to  twenty-four  hours  after  perforation  42.9 
per  cent,  recovered  ;  and  of  15  operated  on  more  than  twenty- 
four  hours  after  perforation  only  20  per  cent,  recovered.  An 
investigation  of  the  subsequent  fate  of  the  patients  showed 
that  only  30  per  cent,  of  those  who  had  been  treated  by  simple 
closure  of  the  perforation  were  in  good  health,  whereas  (his 
was  the  case  with  60  percent,  of  the  patients  on  whom  gastro- 
entei  ostomy  had  been  performed  as  a  supplementary  opera  t  ion. 
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378.  Spina  Bifida  and  Meningocele. 

T.  S.  Klots  (NederL  Tijdsclir.  v.  Geneeslc.,  August  16th,  1924, 
p.  884),  who  records  an  illustrative  case,  slates  that  Brickner 
classifies  the  conditions  associated  with  a  defect  in  the 
vertebral  arch  as  follows  :  (1)  Complete  closure  of  the  vertebral 
defect  by  a  more  or  less  dense  connective  tissue  membrane, 
usually  associated  with  adhesions  to  the  superjacent  soft 
parts  and  skin.  (2)  A  band  of  connective  tissue  perforating 
the  membrane  and  connecting  the  subcutaneous  tissue  with 
the  spinal  membranes  so  as  to  exercise  a  pressure  on  the 
cord.  (3)  Compression  of  the  cord  or  its  nerves  by  (a)  an  exces¬ 
sive  growth  of  fatty  tissue  within  the  membrane,  (b)  a  myo- 
fibrolipoma  penetratiug  the  spinal  canal  through  the  defect 
in  the  bony  arch,  (c\  an  exostosis  in  the  spinal  canal.  (4)  A 
degeneration  or  aplasia  of  the  spinal  nerves.  (5)  A  protrusion 
of  the  dura  through  the  delect  leading  to  meningocele. 
(6)  Hypertrichosis  is  frequently  found,  but  its  presence 
does  not  always  indicate  spina  bifida.  (7)  Incontinence  of 
urine  is  the  rule  in  children  and  is  often  present  in  adults. 
(8)  Pain,  either  localized  or  radiating  into  the  legs,  is  less 
frequent.  The  most  favourable  time  for  operation  is  between 
9  months  and  2  years.  Before  the  age  of  9  months  the 
mortality  from  the  operation  is  very  high,  and  after  two  years 
the  prognosis  is  more  unfavourable  because  the  meningocele 
may  increase  in  a  large  number  of  cases  and  the  chances  of 
perforation  are  greater.  In  adults  the  operative  mortality  is 
particularly  high  because  generally  the  tumours  round  the 
sac  become  infected,  so  that  operation  should  not  be  performed 
on  adults  unless  the  tumour  is  very  large  and  is  giving  rise  to 
distressing  symptoms.  Progressive  hydrocephalus  worsens 
the  prognosis  of  operation  for  meningocele,  the  mortality  in 
such  cases  being  50  per  cent.  It  is  therefore  advisable  when 
possible  to  wait  till  the  end  of  the  second  year  because  the 
hydrocephalus  may  often  become  stationary  of  itself  within 
the  first  two  years  of  life.  If  an  operation  is  undertaken 
during  the  presence  of  hydrocephalus  puncture  of  the 
corpus  callosum  should  be  performed  ten  days  before  the 
operation. 


379.  Diverticulitis  of  the  Colon. 


E.  S.  Judd  and  L.  W.  Pollock  ( Annals  of  Surgery ,  September, 
1924,  p.  425)  point  out  that  diverticulitis  of  the  colon  deserves 
consideration  because  of  the  frequency  with  which  it  is 
encountered  and  the  severity  of  the  symptoms  manifested. 
There  may  be  a  solitary  diverticulum  in  the  colon,  or  a  great 
mauy  diverticula  from  the  caecum  to  the  rectum.  In  many 
cases  the  condition  causes  no  symptoms  and  it  is  apparently 
not  progressive.  It  is  a  disease  of  middle  life  and  is  usually 
seen  in  the  sigmoid.  In  diverticulitis  an  abscess  may  form 
and  later  perforate  into  the  intestine,  bladder,  or  abdominal 
wall.  If  the  inflammation  remains  chronic  a  tumour  com¬ 
posed  of  fibrous  tissue  aud  the  products  of  inflammation 
develops.  The  authors  remark  that  it  may  be  difficult  to 
differentiate  between  diverticulitis  of  the  sigmoid  and  a 
carcinoma.  If  there  is  a  long  history  aud  the  tumour  has 
increased  and  receded  from  time  to  time  it  is  probably  due 
to  a  diverticulitis.  In  some  cases. a  diagnosis  can  only  be 
made  after  histological  examination.  If  an  abscess  forms 
drainage  is  indicated,  and  if  perforation  occurs  operation  is 
the  only  procedure  that  offers  relief.  The  mortality  from 
radical  operation  has  been  high.  The  plan  of  procedure 
recommended  is  a  preliminary  colostomy  to  relieve  any 
obstruction  in  the  colon,  and  the  reduction  of  the  inflamma¬ 
tion  by  frequent  irrigations  of  the  lower  colon.  The  infected 
portion  can  then  be  resected  with  less  risk. 


380.  Extensive  Skin  Regeneration  without  Grafting. 

R.  F.  Hertzberg  and  G.  R.  R.  Hertzberg  (Anier.  Journ. 
of  Surg.,  September,  1924,  p.  236)  describe  a  method  of 
covering  a  denuded  surface  with  a  layer  of  epithelium,  which 
grows  rapidly  across  the  wound  from  the  skin  edges  at  the 
rate  of  an  eighth  of  an  inch  a  day.  The  wound  is  first  treated 
as  though  a  skin  graft  were  to  be  applied— that  is,  a  healthy 
granulating  wound  is  essential.  This  is  washed  with  com¬ 
mercial  petrol,  which  is  a  ready  fat  solvent  and  removes 
necrotic  tissues ;  the  surface  is  then  lightly  dried  with  gauze 
aud  the  edges  painted  with  a  mixture  of  equal  parts  of°Peru 
balsam  and  castor  oil.  The  wound  edges  are  next  strapped 
with  sterilized  adhesive  strips  an  inch  wide,  lying  directly  on 
the  streak  of  balsam  and  completely  encircling  but  not 
crossing  the  open  area.  Firm  pressure  on  the  skin  edge  is 
the  important  thing,  and  there  must  be  no  puckeriim.  °The 
centre  of  the  wound  is  dressed  with  1  or  2  per  cent 
f‘^lo.ran}’°6  T  ln  chlorcosane.  The  procedure  is  re¬ 
peated  daily  The  authors  find  this  method  especially 
valuable  in  the  treatment  of  large  burns.  They  assert  that 

contmctionVeiy  ^  that  ^  is  n°  cicatrization  or 
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381.  Emetine  in  the  Treatment  of  Amoebic  Abscess. 

A.  S.  Fry  (Indian  Med.  Gazette ,  October,  1924,  p.  488)  records 
two  cases  of  large  amoebic  abscess  of  the  liver  in  which 
complete  cure  of  the  patients  was  obtained  by  the  hypodermic 
administration  of  emetine  hydrochloride.  In  both  cases  the 
remedy  was  injected  daily  in  1  grain  doses  until  12  grains  had 
been  administered.  In  one  case  the  effect  was  dramatic,  the 
temperature  falling  to  the  normal  after  the  second  injection 
and  remaining  steadily  subnormal  thereafter.  In  the  other 
case  improvement  in  the  temperature  did  not  occur  until  the 
end  of  treatment.  In  both  cases  coexistent  helminthic 
infections  required  eradication.  Fry  maintains  that  the 
induced  spontaneous  absorption  of  the  large  sterile  abscess 
is  in  no  way  detrimental  to  the  patient,  but  that,  on  the 
contrary,  the  general  health  improves  concurrently.  He 
believes  that  aspiration  is  unnecessary  in  many  of  these 
cases,  and  recalls  the  instructive  analogy  drawn  by  Sir 
Leonard  Rogers  between  tuberculous  and  amoebic  abscesses. 


382.  Iodine  and  Hyperthyroidism. 

S.  J.  Cowell  and  E.  Mellanby  (Quart.  Journ.  Med .,  October, 
1924,  p.  1)  studied  the  effect  of  iodine  on  hyperthyroidism  in 
man.  They  kept  careful  records  of  the  basal  metabolic  rate, 
pulse  rate,  weight,  neck  measurement,  and  general  condition 
in  eight  patients,  each  of  whom  received  a  standard  diet  of 
about  1,800  calories,  writh  the  administration  of  potassium 
iodide  in  varying  amounts  and  intervals.  Small  doses  (1/10 
grain  daily)  produced  a  lowering  of  the  basal  metabolic  rate 
and  clinical  improvement  which  reached  a  maximum  in  from 
ten  to  twenty  days.  This  was  followed  by  a  gradual  return 
of  symptoms,  though  not  to  the  former  extent,  and  with¬ 
drawal  of  the  iodide  after  several  mouths’  treatment  resulted 
in  an  exacerbation  of  symptoms,  which,  however,  were 
relieved  by  a  further  administration  of  iodine.  While 
apparently  not  curative,  the  authors  find  the  treatment 
useful  as  an  adjunct  to  other  medical  treatment  and  as  a 
preliminary  to  operation.  Those  patients  best  withstood 
operative  treatment  in  whom  the  iodine  content  of  the  thyroid 
was  high.  The  response  to  iodine  therapy  resembles  that 
following  operation,  in  that  periods  of  “  primary  improvement” 
and  “  relapse  ”  were  noted  in  those  cases  treated  by  iodine 
to  be  like  those  seen  in  exophthalmic  goitre  treated  by 
operation.  Apart  from  the  fact  that  iodine  is  a  constituent 
of  thyroxin,  the  way  in  which  it  influences  metabolism  is 
not  yet  understood.  The  author.s  think  that  it  is  not  possible 
to  predict  its  effect  in  any  given  case,  though  patients  with 
large  hard  thyroids  seem  more  likely  to  develop  reaction 
symptoms  than  those  with  smaller  and  soft  ones.  Within 
certain  limits  the  actual  amount  of  iodine  given  does  not  appear 
to  influence  the  rate  of  improvement,  yet  with  very  small 
doses  the  return  of  symptoms  tends  to  be  longer  delayed  and 
less  severe  than  when  larger  doses  are  given. 


383.  Sodium  Thiosulphate  Treatment  of  Metallic 

Intoxication. 

Marion  R.  Groebl  and  C.  N.  Myers  (Tlierap.  Gaz.,  October 
15th,  1924,  p.  691)  report  fully  on  some  75  cases  of  arsenical 
poisoning  benefited  by  sodium  thiosulphate.  The  two  most 
serious  conditions  arising  from  the  continued  use  of  salvarsau 
are  arsenical  dermatitis  and  jaundice.  A  0.4  per  cent,  solution 
of  sodium  chloride  injected  intravenously  was  found  to 
diminish  the  risk  of  the  uneven  distribution  of  the  semi- 
colloidal  arsphenamines  in  the  tissues.  Concentrated  solu¬ 
tions  of  glucose  or  lactose  were  also  used  as  the  diluting 
medium,  2  to  4  grams  of  the  sugar  being  best  tolerated. 
Sodium  thiosulphate  was  found  to-  be  still  more  useful,  and 
was  also  used  in  mercury  and  lead  poisoning.  The  thio¬ 
sulphate  bad  a  low  toxicity,  and  could  be  given  either  by  the 
mouth  or  intravenously,  the  latter  method  being  found  to  be 
more  efficacious  in  stimulating  the  excretion  of  the  metals ; 
30  grains  by  the  mouth  could  be  given  per  day.  In  nearly  all 
their  cases  the  authors  determined  the  amounts  of  arsenic  in 
the  blood,  urine,  and  in  epidermal  scales  before  aud  after  the 
administration  of  the  thiosulphate.  Details  of  three  cases 
are  given,  the  first  being  dermatitis  exfoliativa  following 
arsenical  treatment  for  xeroderma  Kaposi,  the  second  sclero¬ 
derma  due  to  skin  absorption  of  arsenic  from  fur,  the  third 
poisoning  by  illicitly  distilled  spirit  (“moonshine”).  The 
authors  state  that  the  salt  stimulates  the  excretion  of  the 
arsenic  both  through  the  kidneys  and  the  skin,  but  only 
freshly  prepared  solutions  should  be  used.  A  bibliography 
of  thirteen  papers  is  given. 
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384.  Hyoscine  Treatment  in  Post-encephalitis. 

L'  HOHMAN  (Johns  Hopkins  Hosp.  Hull.,  October,  1924 
p.  335)  reports  eighteen  cases  of  the  Parkinsonian  syndrome 
following  epidemic  encephalitis  in  which  hyoscine  hydro- 
bromide  treatment  was  administered  with  considerable 
success.  The  average  dose  was  1/100  grain  four  times  a  dav 
B  ”ftxi“um  1/50  grain.  In'no  case  was  it  necessary  0 
mciease  the  dose  as  the  result  of  tolerance  being  acquired. 
Ro  bad  effects  were  observed,  except  that  some  slight  diffl- 

,yatinrnCCTm0dati0n»  giddiness»  and  somnolence  occurred 
Ji'1  Jhl 0  d°sage  was  being  regulated.  As  soon  as  the 
effective  therapeutic  dose  was  determined  all  untoward 
symptoms  disappeared,  with  one  exception  in  which  it  was 
not  certain  that  the  treatment  was  regularly  followed.  Of 
4b®  eighteen  patients  six  were  slightly  improved,  five 
de  mtely  better,  and  in  seven  the  improvement  was  very 
“af^d’.Jhe  Patients  returning  to  work  after  several  months 
S°ine  having  even  been  bedridden.  In  the 
.lightly  unproved  cases  some  relaxation  of  the  rigidity 

pflkknrv  nfUti  WaS  .  ,insafflcienfc  to  increase  the  practical 
efficiency  of  the  patients.  The  mental  improvement  was 

Emm,MigiIn  a  numue*.r  °f  patieuts>  and  Hohman  urges 

part  oTKiseaif  °US  ‘°  b°  consUo‘ea  a  ^damental 


Anaesthetics. 

385.  General  Anaesthesia  with  Acetylene  Gas. 

,T‘r?o!^NDT  (^yh  Ma9-  /•  Laegevidenskaben,  August,  1924, 
p.  669)  is  much  impressed  by  the  value,  as  a  general  anaes¬ 
thetic,  of  pure  acetylene  gas,  which  is  very  different  from  the 
gas  of  a  carbide  lamp.  Since  Wieland  and  Gauss  published 

S^Vie8?atl0DS  ,\n  Fe1bruary,  1923,  in  the  Klinische 
Wochenschnft,  several  large  hospitals  in  Germany  have  tested 
this  new  anaesthetic  and  have  found  it  to  be  satisfactory 
from  many  points  of  view.  It  is  given  with  oxygen  in  various 
concentrations,  and  the  apparatus  is  therefore  rather  com¬ 
plicated.  The  patient  rapidly  loses  consciousness  without 
that  preliminary  respiratory  inhibition  which  is  often  so 
distressing  with  ether  and  chloroform  anaesthesia.  There 
is  seldom  any  excitation,  and  anaesthesia  is  complete  in  one 
to  two  minutes,  though  it  may  take  five  minutes  for  the 
muscles  to  relax  fully.  Indeed,  muscular  relaxation  may 
not  be  complete,  and  for  this  reason  it  may  sometimes  be 
necessary  to  resort  to  ether  or  chloroform  for  laparoSmies! 
Biandt  states  that  the  patient  can  be  kept  under  the  anaes¬ 
thetic  for  hours  with  impunity,  and  that  there  is  no  risk  of 
overdose,  because  even  in  the  highest  concentrations  the 
incapable  of  paralysing  the  respiratory  centre. 
\\  lien  the  operation  is  completed  the  mask  is  removed,  and 
if  the  mixture  of  acetylene  has  been  weak  the  patient 
recovers  consciousness  almost  immediately;  even  when  the 
mixture  has  been  strong  consciousness  is  recovered  in  two 
.0  five  minutes.  The  patient  feels  quite  well,  and  headache 
w“aUSea-fre  rai'e-  Fhe  disadvantages  of  acetylene  anaes- 
•afnla'fnre-lt|  rathe*\bl£h  cost,  the  complexity  of  the  appa- 
atus,  the  inflammability  of  the  gas,  the  absence  of  complete 
nuscular  relaxation  in  some  cases,  and  the  increase  of  blood 
r!oS#SU.re  y.hlc,h  18  provoked  and  which  contraindicates  this 
5as  for  patients  already  suffering  from  this  condition. 

386.  The  Dangers  of  Local  Anaesthesia. 

Jf  de  med ■»  cir •  y  esP •.  October  11th,  1924, 

•  49)  alludes  to  the  43  deaths  following  the  use  of  local 
inaesthetics  which  were  investigated  by  the  United  States 
council  of  Pharmacy  and  Chemistry.  A  detailed  study  of  the 
'as.es.  showed  that  in  40  of  the  43  cases  death  was  solely  or 
namly  due  to  the  local  anaesthetic;  24  of  the  cases  were  in 
uales  and  16  in  females.  The  youDgest  patient  was  aged  3 
nd  the  oldest  70.  Twenty  occurred  in  hospital,  10  in 
onsulting  rooms,  6  in  dispensaries,  and  in  the  rest  no 
.etads  were  given.  As  regards  the  position  of  the  patient 
0  the  time  of  administration  of  the  anaesthetic,  15  were 
ying  down  and  21  were  in  a  sitting  position ;  about  the 
tilers  no  statement  was  made.  Autopsies  were  performed  in 
0  cases,  but  did  not  show  any  lesions  indicating  individual 
usceptibility  such  as  status  lymphaticus.  Most  of  the  deaths 
nr,1,?-  t0 /rCr-ocaiJ^  employed  in  solutions  of  a  strength 
angiug  from  0.5  to  20  per  cent.,  especially  after  application  to 
;,?,n?ri°at  *emoval  of  tonsils.  In  other  cases  cocaine  was 
ri?le<Vn  0}°  form  of  a  Pasfce  in  combination  with  adrenaline. 

y  eaths  were  due  to  the  use  of  strong  solutions  of 
ocaine  associated  with  extremely  large  doses  of  adrenaline, 
ntra-urethral  injections  of  cocaine  proved  particularly 
angerous,  especially  in  cases  of  trauma  or  stricture.  The 
mowing  applications  seemed  to  be  harmless  :  a  solution  of 
1  c<?ca?ue  for  conjunctival,  buccal,  and  pharyngeal 
se>  aud  a  solution  not  exceeding  10  per  cent,  for  intranasal 
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?  rUd  f0r  th?  larynx  aijl  bronchi.  Tho  rule  should 
lie  that,  whatever  mode  of  application  is  employed,  the  dose  of 
the  local  anaesthetic  should  be  rigorously  fixed,  and  prenara- 
nv'i'n  °i  U31,vno'''u  composition  aud  concentration  should  be 
^way8di,cusefy  aml  8*»ilized  Nations  should 


387*  Open  Ether  Administration. 

A.  Ogston  (Brit.  Journ.  Anaestli.,  October,  1924,  p.  76) 
describes  a  simple  addition  to  the  ordinary  gauze-covered 
mask  for  open  ether  administration  which  obviates  X 
objections  to  prolonged  induction  and  wastefulness.  The 
gauze  retaining  ring  is  replaced  by  a  ring  carrying  wire 
uprights  about  four  inches  long  and  connected  at  their  upper 
ends  by  another  slightly  wider  ring.  Alter  the  mask  has 
been  covered  with  gauze  and  the  retaining  ring  closed  a 
!w?2We,  W  wound  tightly  round  the  upright  frame, ’so 
that  it  fits  closely  round  the  bottom,  thus  forming  a  cylinder 
having  the  gauze  mask  at  the  bottom  and  its  wider  opening 
uppermost.  Into  this  prepared  mask,  resting  upon  a  pad 
cotton-wool  with  a  hole  in  the  centre  large  enough  to  uncover 

nn?  rse  and  “i011413’  ether  is  dropped,  at  the  rate  of  about 
one  drop  every  two  or  three  seconds,  round  the  sides  of  tin- 
gauze,  avoiding  the  centre  for  the  first  minute,  the  rate  of 
dropping  being  increased  as  rapidly  as  the  patient  can  tolerate 
it,  continuous  dropping  to  keep  the  gauze  thoroughly  wet 
being  aimed  at.  By  this  method  ether  otherwise  wasted  is 
utilized,  and  the  expired  ether  vapour  becomes  available  to 
augment  the  percentage  of  ether  in  the  next  inspiration. 
The  induction  period  can  be  reduced  and  made  pleasanter  by 
open  nitrous  oxide-ether  sequence  if  the  tube  from  a  nitrous 
oxide  cylinder  is  held  just  inside  the  top  of  the  mask  until 
consciousness  is  lost,  when  the  cautious  administration  of 
ether  commences  until  automatic  breathing  is  established. 
The  nitrous  oxide  is  then  cut  off  and  the  anaesthesia  continued 
with  ether  alone. 


Obstetrics  and  Gynaecology. 


388.  Primary  Chorion-epithelioma  of  the  Ovary. 

D.  Dougal  (Brit.  Journ.  of  Obstet.  and  Gynciccol.,  Autumn 
Number,  1924,  p.  387)  gives  details  of  nine  cases  of  primary 
chorion-epithelioma  of  the  ovary  described  in  the  literature 
and  adds  a  new  case.  In  the  majority  of  cases  the  patients 
were  young  (under  31) ;  all  patients  save  one  had  been  pregnant, 
the  last  recognized  gestation  having  usually  preceded  the 
operation  by  one  to  two  years.  The  symptoms  were  (1)  abdo¬ 
minal  pain,  (2)  irregular  bleeding,  preceded  in  about  half  the 
cases  by  (3)  a  period  of  amenorrhoea.  Of  ten  cases  seven  were 
fatal,  the  majority  soon  after  operation ;  no  patient  survived 
the  operation  longer  than  two  years.  In  the  author’s  case 
the  second  pregnancy  terminated  in  a  four  months’  abortion  • 
nine  months  later  there  was  abdominal  pain  accompanied  by 
dark  haemorrhagic  discharge.  An  abdominal  swelling  was 
now  noted,  together  with  amenorrhoea  for  the  five  months 
preceding  operation.  The  right  ovary  was  considerably 
enlarged  and  contained  numerous  lutein  cysts.  The  soft 
enlarged  uterus  contained  an  intact  decidua,  but  was  entirelv 
free  from  growth.  The  left  Fallopian  tube  was  normal  save 
for  flattening  from  pressure ;  ovarian  tissue  was  recognized 
both  in  the  centre  and  periphery  of  the  large  chorion- 
epitheliomatous  growth  on  the  right  side.  The  author  has 
not  found  any  record  of  other  cases  in  which  ovarian  or 
broad  ligament  chorion -epithelioma  has  been  associated 
with  the  presence  of  a  decidua  in  the  uterus,  but  such  a 
structure  has  been  found  there  in  cases  of  extra-placental 
chorion-epithelioma  in  the  vagina.,  in  the  myometrium,  and 
in  the  brain,  lung,  and  kidney.  Dougal  adds  that  the  likeliest 
explanation  of  the  occurrence  of  primary  chorion-epithelioma 
in  the  ovary  is  a  preceding  ovarian  pregnancy. 


389.  The  Endometrium  of  the  Menstruating  Uterus. 

E.  Novak  and  R.  W.  Te  Linde  (Journ.  Amer.  Med.  Assoc., 
September  20th,  1924,  p.  900)  report  twelve  cases  of  removal 
of  the  uterus  at  some  time  during  menstruation  for  either 
pelvic  inflammatory  disease  or  myoma.  In  all  these  patients 
the  menstrual  rhythm  had  been  perfectly  normal  and  the 
menstrual  dates  were  carefully  checked.  Great  care  was 
taken  to  avoid  injuring  the  endometrium  during  the  opera¬ 
tion.  As  a  result  of  their  study  of  this  material  they  are 
convinced  that  extensive  loss  of  tissue  is  the  rule  durim- 
menstruation,  the  entire  superficial  or  compact  layer,  as 
well  as  most  of  the  deeper  or  spongy  layer,  being  thrown’ off 
On  the  first  day  the  mucosal  surface  may  be  intact,  but  more 
often  it  shows  commencing  loss  of  tissue  ;  by  the  second  dav 
the  throwing  off  has  become  very  extensive.  Rejuvenation 
changes  are  usually  evident  on  the  third  day,  aud  may  be 
quite  marked.  The  mucosal  desquamation  is  preceded  by 
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extensive  infiltration  with  polymorphonuclear  leucoc3’tes  and 
lymphocytes.  The  mucosal  throwing  off  does  not  usually 
occur  as  an  extensive  shedding  in  large  masses,  but  is  rather 
a  kind  ot  crumbling  molecular  process.  These  results  favour 
the  modern  conception  of  menstruation  as  consisting  of  a 
premenstrual  hypertrophy  of  the  endometrium  in  preparation 
for  the  impregnated  ovum,  together  with  an  ensuing  katabolic 
process  to  which  the  name  “  menstruation  ”  is  usually  given 
when  no  fertilized  ovum  is  present.  The  authors  add  that 
there  is  much  truth  in  the  sayiug  that  “  women  menstruate 
because  they  do  not  conceive.” 


give  rise  to  rapidly  fatal  disease  are  often  ingested  with 
eagerness.  He  considers  rather  that  virulence  must  bo 
regarded,  not  as  a  cause  affecting  phagocytosis,  but  one 
proceeding  from  it.  It  is  the  organisms  which  for  some 
reason  or  other  the  leucocytes  will  not  attack  that  prove 
virulent.  He  comes  to  the  reasoned  conclusion  that  phago¬ 
cytosis  must  be  regarded  as  the  most  important  defence  of 
tlie  individual ;  the  part  played  by  antibodies  is  merely  an 
accessory  one,  confined  to  the  higher  animals.  He  is  thus  a 
strong  advocate  of  the  present  French  school  which  is  teach¬ 
ing  the  importance  of  cellular  immunity. 


£90.  Myomata  in  the  Puerperium. 

E.  W.  Fischmann  (Surg.,  Gynecol,  and  Obstet.,  September, 
1924,  p.  227)  agrees  with  Bland-Sutton  that  the  danger  arising 
Irom  gestation  complicated  by  myomata,  far  from  terminating 
with  labour,  extends  well  into  the  puerperium.  Post-partum 
haemorrhage  is  fairly  common,  and,  if  due  to  intramural  or 
sessile  submucous  growths  which  interfere  with  uniform 
retraction  of  the  uterus,  is  usually  early  and  often  alarming. 
Pedunculated  submucous  growths  interfere  less  with  retrac¬ 
tion,  but  may  be  a  cause  of  considerable  haemorrhage  at  the 
lime  of  their  expulsion  from  one  to  five  -weeks  after  labour. 
Puerperal  infection  after  gestation  in  the  myomatous  uterus 
is  relatively  common,  and  is  frequently  due  to  the  necessity 
for  intervention.  As  a  rule  uterine  involution  is  retarded. 
Inversion  of  the  uterus  is  not  uncommon,  and  usually  accom¬ 
panies  an  attempt  of  the  organ  to  expel  the  myoma  per 
vaginam.  Turning  to  the  effect  of  the  puerperium  on  the 
myoma,  the  author  states  that  in  the  majority  of  cases  the 
tumour  diminishes  considerably  in  size,  but  he  casts  doubt  on 
the  cases  of  complete  disappearance  of  fibromyomata  after 
delivery  which  have  been  recorded.  Exceptionally  the 
tumours  may  increase  in  size  after  labour  because  of  pro¬ 
gressive  fatty  or  myxomatous  changes.  Abscess  formation 
and  gangrene  are  not  very  uncommon  in  myomata  after 
pregnancy  is  over.  With  respect  to  treatment,  it  is  advised 
that  when  pregnancy  in  a  myomatous  uterus  has  continued 
to  term,  Caesarean  section,  with  an  immediate  myomectomy 
or  liystero-myomectomy,  is  the  operation  of  choice  ;  when  the 
myoma  is  not  discovered  until  during  labour  or  in  the  puer¬ 
perium,  conservative  measures  should  be  practised  as  long  as 
possible.  _ _ _ 


Pathology. 


391.  Phagocytosis  and  Cellular  Reactions  in  Immunity. 

S.  Metalnikov  (Ann.  de  I'Inst.  Pasteur,  September,  1924 
p.  787)  reports  some  experiments  on  the  processes  of  infection 
and  immunity  in  caterpillars.  His  general  procedure  -was 
to  inject  a  small  quantity  of  emulsion  into  the  body  of  the 
caterpillar,  and,  by  making  films  of  the  blood  during  the 
subsequent  hours,  to  determine  the  amount  of  phagocytosis 
which  occurred.  Emulsions  of  various  kinds  were  employed, 
mainly  consisting  of  dyes  or  of  bacteria.  The  injection  of 
dyes  was  followed  rapidly  by  phagocytosis,  so  that  in  five  to 
eight  hours  all  the  particles  had  been  injested  and  removed 
from  the  blood.  In  the  case  of  organisms  the  reaction  which 
followed  depended  largely  on  the  particular  species  injected 
and  the  dose  iu  which  it  -was  given.  Generally  speaking, 
it  was  found  that  the  organisms  which  are  pathogenic  to 
man,  such  as  the  tubercle,  plague,  diphtheria,  leprosy, 
tetanus,  and  anthrax  bacilli,  were  comparatively  harmless  to 
the  caterpillar,  whereas  the  saprophytic  organisms,  such  as 
B  subtilis  or  B.  anthracoides,  were  highly  pathogenic. 
Exceptions  occurred,  however,  as  in  the  case  of  cholera 
vibrios  and  pneumococci.  Once  ingested  the  bacilli  were 
digested  by  the  intracellular  ferments  of  the  phagocytes.  If 
a  very  large  number  of  bacilli  were  given,  the  leucocytes 
frequently  collected  around  them,  fusing  into  plasmodia  ;  in 
this  way  digestion  seemed  to  be  more  easily  accomplished. 
In  the  case  of  tubercle  bacilli  giant  cells  were  formed;* 
sometimes  actual  capsules  appeared  completely  encircling 
the  bacilli,  which  then  gave  rise  to  a  process  of  caseous 
degeneration.  The  phagocytes  seemed  to  find  little  difficulty 
in  dissolving  these  organisms;  within  a  few  hours  the 
majority  of  them  were  taken  up  by  leucocytes  and  lysed. 
If  the  “cold-blooded  ”  type  of  tubercle  bacillus  was  used  the 
result  depended  on  the  temperature  at  which  the  caterpillars 
were  kept  after  injection.  When  they  were  maintained  at 
15°  to  18° C  phagocytosis  was  very  active,  but  intracellular 
digestion  was  in  abeyance;  in  consequence,  the  bacilli 
multiplied  within  the  leucocytes,  ruptured  them,  and  gave 
rise  to  a  fatal  infection.  When,  however,  they  were  kept  at 
2>V  C.  not  only  was  phagocytosis  very  active,  but  intracellular 
digestion  pioceeded  apace,  so  that  the  organisms  were  com¬ 
pletely  destroyed.  It  has  been  held  by  many  workers  that 
phagocytosis  is  inversely  proportional  in  degree  to  the 
virulence  of  the  organism ;  the  author  does  not  agree  with 
this,  as  he  finds  that  many  highly  virulent  bacteria  which 


392.  Production  of  Antibodies  by  Cutaneous 

Immunization. 


A.  Gratia  (C.  R.  Soc.  de  Biologic,  October  7th,  1924,  p.  795) 
brings  forward  evidence  which  throws  a  considerable  amount 
of  doubt  on  the  accuracy  of  Besredka’s  conclusions  with 
regard  to  the  mechanism  of  the  production  of  immunity  to 
anthrax  by  the  cutaneous  method  of  inoculation.  Besredka 
found  that  he  was  able  to  protect  guinea-pigs  against  the 
injection  of  virulent  anthrax  bacilli  by  vaccinating  them 
previously  by  the  cutaneous  route  ;  this  was  of  particular 
interest  because  vaccination  by  other  routes,  such  as  the 
subcutaneous,  proved  ineffective.  Failing  to  find  antibodies 
in  the  blood  of  animals  which  had  received  the  cutaneous 
vaccination,  he  came  to  the  conclusion  that  the  skin  was  the 
only  organ  in  the  body  which  was  susceptible  to  anthrax, 
and  that  bj'  rendering  it  insusceptible  to  infection  by  this 
organism,  the  whole  body  was  protected.  Gratia  has  repeated 
Besredka’s  experiments,  aud  finds  that  though  his  facts  are 
partly  correct,  his  explanation  is  very  doubtful.  He  states 
that  the  assertion  that  guinea-pigs  can  be  protected  by 
cutaneous  inoculation  is  perfectly  true,  but  the  report  that 
there  is  no  antibody  formation  in  response  to  this  procedure 
is  unfounded.  In  the  serums  of  these  animals  Gratia  has 
been  able  to  demonstrate  the  presence  of  agglutinins  even 
iu  a  dilution  of  1  in  10,000.  Moreover,  the  existence  of 
protective  bodies  can  be  demonstrated  by  mixing  the  serum 
of  the  animal  (vaccinated  cutaneously)  with  anthrax  bacilli, 
leaving  the  mixture  for  half  an  hour,  and  then  injecting  it 
into  normal  guinea-pigs.  The  animals  remain  perfectly 
well,  whereas  those  injected  with  a  mixture  of  normal  serum 
aud  anthrax  bacilli  succumb.  It  is  therefore  clear  that 
antibodies  arc  formed  in  response  to  cutaneous  vaccination, 
and  that  they  cannot  be  excluded  from  consideration  when 
accounting  for  the  immunity  produced  in  this  way.  The 
author  thinks  that  the  most  likely  interpretation  is  that, 
when  the  bacilli  are  injected  into  the  skin,  they  are  able 
to  multiply  and  to  give  off  their  toxic  products  ;  to  these  the 
animal  reacts  by  forming  immune  bodies,  particularly  auti- 
aggressius,  which  confer  a  high  degree  of  immunity  upon  it. 
O11  the  other  hand,  when  the  baccilli  are  introduced  sub¬ 
cutaneously,  they  are  taken  up  by  the  leucocytes  before  they 
have  had  time  to  liberate  their  aggressins,  and  the  response 
of  the  animal  is  therefore  less  strong.  In  a  paper  with 
Bernice  Rhodes  (Ibid.,  p.  797)  Gratia  shows  that  the  cutaneous 
vaccination  of  guinea-pigs  with  cholera  vibrios  likewise  gives 
rise  to  immune  bodies,  which  can  be  demonstrated  by  the 
production  of  passive  immunity  in  normal  animals  injected 
with  the  blood  of  animals  vaccinated  by  this  route.  Similarly, 
by  vaccinating  rabbits  cutaneously  against  chicken  red  cells, 
they  were  able  to  demonstrate  the  appearance  of  haemolysins 
in  the  blood.  From  all  these  experiments  it  is  concluded  that 
the  hypothesis  of  local  immunity  put  forward  by  Besredka  is 
not  in  agreement  with  observed  fact. 


393.  Digestibility  of  Fresh  and  Sour  Milk. 

Orla-Jensen  and  B.  SPUR  (XJgeskrift  for  Laeger,  Sep¬ 
tember  4th,  1924,  p.  655)  give  an  account  of  tests  they  have 
recently  conducted  on  l'resh  and  sour  cow’s  milk.  They 
state  that  since  cow’s  milk  possesses  a  very  considerable 
“buffer”  action,  it  is  obvious  that  the  more  sour  it  is  the 
more  easily  will  it  be  digested  by  pepsin.  The  point  is  one  of 
considerable  importance  for  persons  whose  gastric  juice  is 
deficient  in  hydrochloric  acid.  The  authors,  being  under  the 
impression  that  accurate  investigations  have  not  hitherto 
been  made  in  this  field,  have  studied  the  rate  of  artificial 
digestion  with  a  constant  strength  of  pepsin  (0.2  per  cent.) 
and  varying  degrees  of  acidity.  The  cow’s  milk  was  [sterilized 
and  kept  at  blood  temperature  in  a  thermostat  in  which 
artificial  digestion  was  promoted  by  constant  movement.  No 
absolutely  uniform  parallelism  could  be  established  between 
the  hydrogen-ion  concentration  of  the  milk  and  the  ratio  of 
dissolved  to  undissolved  nitrogenous  matter  from  time  to 
time.  It  would  therefore  seem  possible  that  it  is  not  merely 
the  hydrogen-ion  concentration  of  the  milk,  but  also  the 
specific  character  of  the  acid  radicals,  which  influences  the 
rate  of  digestion.  But,  as  the  authors  anticipated,  it  was 
found  that  acidified  milk  was  more  easily  digested  than  fresh 
milk. 
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39*.  Vagotonia. 

j  H.  L.  Heimann  (Med.  Journ.  of  South  Africa,  September, 
1924,  p.  28)  records  two  cases  of  vagotonia  occurring  in  big, 
energetic  men.  The  first  patient,  aged  67,  retired,  bad  com¬ 
plained  for  eighteen  months  of  attacks  of  giddiness  preceded 
by  sweating  and  followed  by  nausea,  headache,  and  at  times 
unconsciousness  suggestive  of  heart-block.  Epilepsy  and  the 
|  Stokes- Adams  syndrome  were  negatived  by  the  absence  of 
nervous  manifestations  during  the  attacks.  Electrocardio¬ 
graphic  examination  disclosed'  no  abnormality,  but  during 
the  coughing  and  deep  inspiration  there  was  slowing  of  the 
pulse.  Under  graduated  gentle  exercise,  avoidance  of  tobacco, 
removal  of  septic  teeth,  and  dieting  to  prevent  gastric  dis¬ 
tension,  together  with  tinct.  belladonuae  in.  v  t.d.s.,  the 
attacks  ceased.  The  second  patient,  aged  52,  complained  of 
breathlessness  and  inability  to  lie  down.  His  lips  were  blue, 
but  there  was  no  distension  of  the  jugulars  and  no  sign  of 
;  cardiac,  pulmonary,  or  hepatic  abnormality,  either  on 
physical  or  «-ray  examination.  It  was  concluded  that  the 
vagus  was  hypertonic,  thus  causing  bronchial  spasm  and 
breathlessness,  and  accounting  for  the  low  blood  pressure, 
120/65.  As  this  patient  had  spent  most  of  an  energetic  life  in 
the  blazing  sun  near  Nairobi,  it  was  suggested  that  the  con¬ 
dition  was  secondary  to  suprarenal  exhaustion  due  to  a  com¬ 
bination  of  hard  work  and  excessive  exposure  to  sunlight. 
Improvement  followed  residence  at  a  lower  altitude,  dental 
treatment,  dieting,  and  medicine  as  in  the  first  case,  with  the 
administration  of  suprarenal  gland  cryst.  gr.  j,  and  ext. 
thyroid  sicc.  gr.  £. 

395.  Pseudo-malarial  Attacks  in  Typhoid  Fever. 

G.  CAUSSADE  and  H.  Le  Rasle  ( Presse  mid.,  September  13tb, 
1924,  p.  745)  record  six  cases  of  the  pseudo-malarial  type  of 
fever,  first  described  by  Jaccoud  in  1884,  which  occurs  during 
defervescence  or  at  the  beginning  of  '  convalescence  from 
typhoid.  In  most  cases  the  attacks  are  quotidian,  but  in 
rare  instances  are  bi-quotidian  or  tertian.  The  attacks  may 
be  of  short,  moderate,  or  long  duration.  The  end  of  an  attack 
is  marked  by  sweating,  and  a  fall  of  temperature  which  is 
sometimes  very  sudden  and  as  low  as  95.4°  F.,  but  occasionally 
the  temperature  may  remain  above  normal  at  the  end  of  an 
attack  and  oscillate  for  some  days  about  the  level  of  100.4°. 
Polyuria-is  frequent  at  the  end  of  the  attack,  and  may  be' as 
much  as  5  pints  in  the  twenty-four  hours  for  several  days. 
Recovery  is  the  rule.  In  the  diagnosis  cholecystitis,  pyelo¬ 
nephritis,  and  a  relapse  of  malaria  must  be  "excluded.  If 
malaria  is  present,  quinine  will  have  a  successful  effect  upon 
the  attack,  and  all  doubt  will  be  removed  by  finding  the 
malarial  parasite  in  the  blood. 

396.  Clinical  Manifestations  of  YItamin  Deficiency. 

C.  E.  Bloch  (Ugeskrijt  for  Laeger ,  October  16th,  1924,  p.  783) 
has  treated  70  cases  of  xerophthalmia,  some  having  been 
under  observation  for  a  considerable  time  before  the  xeroph¬ 
thalmia  developed.  In  most  of  these  cases  the  diet  had  lon« 
been  deficient  in  vitamin  A,  but  it  had  not  been  completely 
free  from  this  vitamin  except  in  a  few  cases,  for  even 
centrifugalized  and  butter  milk  may  contain  some  vitamin  A. 

I  A  close  study  of  all  these  cases  led  to  the  conclusion  that  the 
xerophthalmia  depended  not  only  on  an  inadequate  supply 
and  faulty  assimilation  of  vitamin  A,  but  also  on  two  other 
factors— namely,  growth  of  the  child  and  infectious  diseases. 

1 1*  would  seem  that  both  these  factors  entail  an  abnormally 
great  consumption  of  vitamin  A,  and  that  xerophthalmia  and 
lather  signs  of  vitamin  A  deficiency  are  not  merely  the  out¬ 
come  of  an  inadequate  supply  of  this  vitamin,  but  also 
af  a  temporarily  exaggerated  need  on  the  part  of  the 
arganism  for  such  vitamin.  While  xerophthalmia  is 
pathognomonic  of  vitamin  A  deficiency,  arrest  of  develop¬ 
ment,  loss  of  weight,  reduced  mental  and  bodily  vitality, 
ind  impaired  immunity  to  infections  are  sequels  not 
peculiar  to  a  shortage  of  vitamin  A.  The  author  records 
I  n  detail  two  cases  in  which  deficiency  of  vitamin  A  in 
children  seemed  to  depend  not  so  much  on  an  inadequate 
supply  of  vitamin  A  as  on  its  inadequate  absorption.  This 
.vas  due  to  disease  of  the  liver,  as  indicated  by  jaundice. 
In  tko  second  case  the  tendency  to  develop  xerophthalmia 
^as  further  aggravated  by  the  development  of  pneumonia, 
this  observation,  that  vitamin  A  deficiency  may  depend  on 
nadoquate  absorption  of  an  adequate  supply  of ‘Vitamin  A, 


led  the  author  to  give  cod-liver  oil  by  subcutaneous  injection 
in  five  cases  of  xerophthalmia.  The  oil  was  sterilized  in 
boiling  water,  and  first  0.5  c.cm.  and  later  I  c.cm.  were 
injected  every  day.  All  these  patients  recovered,  but  as  they 
were  also  given  a  plentiful  supply  of  vitamin  A  by  the  mouth 
the  author  cannot  give  irrefutable  evidence  in  support  of  his 
definite  impression  that  these  subcutaneous  injections  were 
very  beneficial.  At  all  events  they  were  painless  for  the  first 
few  days,  but  after  four  to  eight  days  they  provoked  redness 
and  tenderness,  with  general  malaise  and  an  evening  tempera¬ 
ture  between  99°  and  102°  F.  In  no  case  did  abscesses  lorm, 
and  the  benefits  obtained  more  than  compensated  for  the 
discomforts  inflicted. 

397.  Post-scarlatinal  Eruptions. 

J.  Kleeberg  ( Zeit .  f.  Kinderheilk.,  August  30th,  1924,  p.  577) 
states  that  hitherto  post-scarlatinal  eruptions  have  been 
regarded  as  very  rare.  His  own  experience,  however,  has 
been  very  different,  as  he  has  observed  them  in  42  out  of  115 
cases  under  treatment  in  the  department  for  infectious  diseases 
of  the  Rudolf  Virchow  Hospital  in  Berlin  between  September, 
1923,  and  May,  1924.  Age  and  sex  were  of  no  etiological 
significance,  as  the  rashes  were  seen  alike  among  infants  and 
persons  of  60.  They  were  commonest  in  obese  persons.  The 
eruption  usually  appeared  at  the  end  or  middle  of  the  second 
week,  and  usually  lasted  five  to  eight  days.  The  buttocks 
and  patellae  showed  the  first  lesions,  and  the  legs  and  trunk 
were  next  affected,  but  there  was  no  regularity  in  the  order 
of  their  involvement.  The  distribution  of  the  lesions  was 
symmetrical.  If  the  eruption  first  appeared  on  only  one  arm 
or  leg  it  became  bilateral  the  next  day.  The  favourite  sites 
were  the  buttocks,  patellae,  femoral  triangle,  and  calves. 
The  arms  were  rarely  affected,  and  the  face,  neck,  and  chest 
always  remained  free.  No  mucous  membrane  rash  occurred, 
nor  sore  throat.  The  initial  lesions  consisted  of  discrete 
punctate  red  papules,  which,  after  six  to  eight  hours,  increased 
in  size  and  number.  The  peripheral  parts  of  the  lesions 
desquamated  freely  even  when  desquamation  on  the  trunk 
had  not  begun  or  had  not  finished.  The  general  condition  did 
not  appear  to  be  affected.  There  was  no  rise  of  temperature 
or  digestive  disturbance.  Examination  of  the  blood  showed 
a  normal  or  slightly  increased  eosinophil  count  and  a  slight 
lymphocytosis.  Post- scarlatinal  eruptions  bear  no  relation  to 
the  primary  rash  of  scarlet  fever  as  regards  their  duration, 
extent,  or  intensity. 


Surgery. 


398.  A  New  Treatment  for  Surgical  Tuberculosis. 

A.  Vaudremer  ( Presse  tried.,  October  8th,  1924,  p.  801)  refers 
to  his  discovery  (with  Louis  Martin)  in  1900  of  a  tuberculous 
poison  other  than  tuberculin,  rapidly  fatal  to  guinea-pigs 
when  injected  into  the  arachnoid  or  the  peritoneum.  Its 
toxicity  varies  with  different  strains :  among  fourteen  strains 
they  found  one  which  was  very  virulent.  The  toxin  is  not 
eliminated  by  the  bacilli  unless  they  are  from  old  cultures, 
granular,  still  acid-resistant,  but  surrounded  by  bodies  which 
stain  with  methylene-blue.  Bezangon  and  Philibert  published 
an  important  study  of  these  bodies  ( Revue  de  la  Tuberculose, 
July,  1914).  Vaudremer  describes  the  experiments  which 
have  led  him  to  conclude  that  tuberculin  has  a  sensitizing 
action  in  men  and  animals.  He  holds  that  tuberculin  should 
not  be  present  in  bacilli  used  for  therapeutic  purposes,  and 
that  the  bacilli  should  be  deprived  of  their  acid  resistance. 
Both  may  be  removed  by  the  proteolytic  and  lipolytic  action 
of  certain  moulds,  one  of  the  most  active  being  Aspergillus 
fumigatus.  A  filtered  culture  of  this  mould,  to  which  tubercle 
bacilli  had  been  added,  was  incubated  at  38° C.  for  one  month; 
it  was  then  found  that  one-fourth  of  the  bacilli  had  disappeared 
and  that  the  remainder  had  lost  their  tuberculin,  acid  resist¬ 
ance,  and  their  virulence  was  attenuated.  Rabbits  and  guinea- 
pigs  injected  intrameningeally  with  massive  doses  of  the 
“  macerated  ”  bacilli  resisted  subsequent  intrameuingeal 
injections  of  virulent  tubercle  bacilli.  Moreover,  guinea-pigs 
injected  subcutaneously  with  five  drops  of  bacillary  emulsion 
(in  four  doses  at  monthly  intervals)  survived  for  five  to  twelve 
months,  even  when  treatment  was  only  commenced  a  month 
after  infection.  The  filtered  fluid  in  weekly  doses  of  1  c.cm. 
was  also  active  in  guinea-pigs.  Infected  animals  with  inocula¬ 
tion  ulcers  recovered  and  lived  sometimes  for  more  than  a 
year.  Vaudremer  has  treated  15  cases  of  advanced  surgical 
tuberculosis  at  La  Salpetriero  with  a  bacillary  emulsion 
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prepared  from  four  strains  of  virulent  human  tubercle  bacilli 
and  one  strain  of  bovine  bacilli  grown  for  one  month  on 
glycerin  broth  ;  then  macerated  for  another  month  in  sealed 
flasks  with  a  filtered  culture  of  Aspergillus  fumigatus.  The 
bacilli  were  then  decanted,  pounded  in  a  sterile  mortar, 
shaken  up  in  distilled  water,  l'eplaced  in  an  ampoule,  and 
boiled  for  five  minutes.  These  dead  bacilli,  contrary  to  the 
usual  experience,  were  tolerated  remarkably  wrell  by  animals 
and  man.  The  emulsions  are  weak — scarcely  opalescent;  the 
dose  is  0.5  to  1  c.cm.  subcutaneously.  The  cases  were  watched 
by  the  surgical  stall  of  the  hospital;  most  patients  had  pul¬ 
monary  lesions  in  addition  to  their  surgical  tuberculosis,  and 
yet  rapid  and  complete  cures  are  reported  in  every  case. 
Vaudremer  concludes  that  it  is  possible  to  control  the  progress 
of  surgical  tuberculosis  by  subcutaneous  injections  of  tubercle 
bacilli  almost  deprived  of  acid  resistance,  tuberculin-free, 
aud  killed  by  boiling.  He  did  not  detect  any  deviation  of 
complement. 

339.  Retrosplenic  Abscess  In  Typhoid  Fever. 

J.  Sabrazes,  R.  de  Grailly,  and  Ducasse  (Gaz.  hebd.  des 
Sci.  vied,  de  Bordeaux ,  August  10th,  1924,  p.  498)  state  that 
collections  of  pus  in  the  abdominal  cellulo-adipose  tissue  are 
rarely  found  nowadays  in  autopsies  in  cases  of  typhoid  fever, 
but  are  probably  more  frequent  than  is  supposed,  as  several 
cases  "were  recorded  by  the  earlier  writers.  Three  cases 
of  perisplenic  suppuration  which  'was  not  discovered  until 
the  autopsy  were  reported  in  the  pre- bacteriological  era  by 
Griesinger.  The  present  authors  record  the  case  of  a  giri, 
aged  20,  who  had  an  attack  of  ataxo-adynamic  typhoid  fever 
in  which  the  pulmonary  symptoms  predominated.  After 
death,  in  addition  to  the  intestinal  lesions  characteristic  of 
typhoid  fever  and  splenopneumonia  of  the  left  lung,  an 
abscess  was  found  in  the  retrosplenic  region  independent 
of  the  spleen,  of  the  size  of  a  pigeon’s  egg,  without  any  per¬ 
foration  of  the  splenic  capsule,  inflammation  of  the  mesenteric 
glands,  or  focus  of  osteitis  or  myositis.  The  pus  contained  a 
pure  culture  of  typhoid  bacilli. 

400.  Thrombosis  of  the  Lateral  Sinus. 

BlNET  of  Besan^on  (Rev.  de  Laryngol.,  Otol.  et  Rhinol., 
August  31st,  1924,  p.  533)  describes  four  cases  of  lateral  sinus 
thrombosis  following  old  standing  middle-ear  suppuration. 
All  the  patients  were  young,  and  three  of  the  four  were  males. 
The  first  patient  had  undergone  several  previous  operations 
in  the  hope  of  eradicating  the  suppuration,  and,  permission 
for  a  further  operation  being  withheld,  observation  continued 
until  death.  For  three  and  a  half  months  the  patient  was 
under  treatment  for  widely  fluctuating  temperature,  frequent 
rigors,  and  attacks  of  hyperpyrexia.  There  wras  a  very 
profuse  discharge  from  the  ear,  and  an  abscess  formed  around 
the  jugular  vein  aud  had  to  be  opened.  Finally,  after  a 
violent  attack  of  headache,  the  patient  passed  into  a  state  of 
coma  and  died.  Of  the  remaining  cases,  which  were  all 
operated  upon,  twff  recovered  rapidly  aud  the  third  died  of 
pneumonia.  Binet  points  out  that  in  very  many  cases  the 
development  of  the  thrombosis  is  very  insidious,  especially 
in  the  case  of  a  mural  clot  and  where  the  infection  is  very 
slight.  In  some  of  these  cases  the  first  symptoms  may  be 
due  to  emboli.  The  author  points  out  the  danger  of  curetting 
the  sinus,  aud  restricts  himself  to  wide  incision.  He  believes 
in  lig  iture  of  the  jugular  vein  in  addition  to  opening  the  sinus 
in  all  cases  where  the  signs  are  wrell  marked,  and  especially 
when  there  are  rigors.  To  stop  the  haemorrhage  from  the 
upper  end  of  the  siuus  he  adopts  the  plan  of  packing  the 
interior  of  the  sinus.  He  remarks  on  the  extreme  rarity  of 
gangrene  of  the  inner  wall  of  the  dural  coat  of  the  sinus.  The 
only  possibly  successful  method  of  treating  the  condition  is 
that  of  immediate  and  most  thorough  operation. 


Therapeutics. 

401,  Intracardial  Injection  of  Adrenaline. 

E.  A.  KOCH  ( Zentralbl .  f.  Gyndjc.,  October  11th,  1924,  p.  223' 
reports  the  case  of  a  child  apparently  dead  from  asphyxi 
neonatorum  who  was  revived  by  an  intracardial  injectio 
of  adrenaline.  At  birth  the  child  made  a  slight  movemem 
passed  urine,  and  then  lay  still,  deeply  asphyxiated.  Th 
cord  was  pulseless,  so  it  was  immediately  cut,  and  mucu 
was  aspirated  from  the  trachea.  No  heart  beats  could  b 
heard,  and  heart  massage  and  artificial  respiration  wer 
e2ei  *0  Wlth0ut  success.  After  five  or  six  minute 
supraremn  were  injected  into  the  heart  throug: 
an  inteicostal  space,  half  an  inch  to  the  left  of  th 
sternum.  Almost  immediately  the  heart  started  to  beat 
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tried  to  start  respiration,  but  it  was  not  until  lialf  an 
hour  had  elapsed  that  the  child  wTas  made  to  breatlio  and 
the  skin  took  "on  a  more  healthy  colour.  No  further 
trouble  was  experienced,  and  the  child  was  well  enough 
to  suck  from  the  breast  011  the  second  day.  Koch  states 
that  the  injection  must  be  made  within  fifteen  minutes 
at  latest  after  the  heart  has  ceased  beating,  and  that  not 
more  than  8  minims  should  be  injected  into  an  infant,  as 
12  minims  has  been  known  to  cause  convulsions  in  a  six 
mouths  old  child.  He  then  examines  recent  statistics  relating 
to  the  intracardial  injection  of  adrenaline  in  other  con¬ 
tingencies.  He  maintains  that  it  is  of  very  great  value  id 
surgical  operations  when  the  heart  failure  is  due  to  the 
anaesthesia,  or  in  cardiac  failure  caused  by  internal  bleeding, 
or  in  shock  aud  collapse  foliowing  spinal  anaesthesia.  In 
such  cases  in  adults  a  dose  of  16  minims  is  injected;  the 
number  of  reported  successes  is  very  striking,  the  statistics 
being  taken  from  a  number  of  writers.  Adrenaline  is 
apparently  of  little  use  when  the  heart  failure  is  due  to 
internal  derangements  such  as  heart  disease,  and  very  few 
successes  in  such  cases  have  been  recorded. 


402.  Fluid  in  Medical  Treatment. 

S.  Isaac  (Klin.  IVoch.,  October  21st,  1924,  p.  1962)  discusses 
the  restriction  and  increase  of  fluids  in  the  treatment  of 
various  diseases.  The  average  amount  of  water  required 
daily  by  an  adult  is,  roughly,  3£  pints;  one-half  to  two-thirds 
of  this  being  taken  as  beverages,  the  rest  as  water  in  the 
food.  In  cardiac  diseases  with  dropsy,  and  in  cases  of  high 
blood  pressure,  especially  those  associated  with  nocturnal 
dyspnoea,  restriction  of  the  fluids  taken  is  of  service.  In 
acute  nephritis,  and  in  some  kinds  of  chronic  nephritis, 
fluid  restriction  is  also  useful.  In  granular  kidney,  when 
the  renal  functions  are  only  slightly  affected,  circulatory 
disturbances  and  dyspnoea  may  be  prominent  symptoms, 
and  in  such  cases  fluid  restriction  relieves  the  circulatory 
disturbances  and  high  blood  pressure.  On  the  other  hand, 
when  uraemia  threatens,  abundance  of  fluid  is  necessary. 
In  chronic  nephritis,  when  dropsy  is  due  to  cardiac  failure, 
as  is  frequently  the  case  in  granular  kidney,  fluid  restriction 
is  occasionally  of  service,  but  otherwise  (especially  in  tubular 
nephritis)  restriction  of  sodium  chloride  in  the  diet  is  of  more 
importance.  Restriction  of  fluid  is  useful  in  primary  poly¬ 
dipsia,  and  in  diabetes  insipidus,  combined  with  a  suitable 
diet.  Increase  in  the  fluids  taken  prevents  retention  of 
metabolic  products  in  certain  cases  of  granular  kidney,  and 
the  large  quantities  of  fluid  drunk  in  various  spa  treatments 
aid  the  excretion  of  uric  acid  in  gout.  Of  greater  importance 
is  the  abundant  supply  of  fluid  after  haemorrhage,  when 
fluids  cannot  be  taken  by  mouth,  or  when  elimination  of  toxins 
is  necessary.  Fluids  may  be  introduced  by  the  rectum,  sub¬ 
cutaneously,  or  intravenously.  The  simplest  form  of  adminis¬ 
tration  is  the  drop  enema — especially  suitable  when  a  con¬ 
tinuous  supply  Is  desired.  For  rapid  introduction  of  fluid 
intraveuous  injections  are  mostly  used,  normal  saline  and 
other  fluids  being  employed,  but  the  author  prefers  a  5.4  per 
cent,  isotonic  solution  of  grape  sugar. 


403.  Vaccine  Treatment  of  Rheumatism. 

R.  LauTIER  (Bull.  Soc.  de  Tlier.,  October  8th,  1924,  p.  249) 
states  that  vaccine  therapy  in  rheumatism  was  first  carried 
out  by  Rosenthal  (1909-10)  with  a  vaccine  obtained  from 
strains  of  Achalme’s  bacillus  isolated  from  patients  with 
rheumatism  and  containing  5  million  bacilli  per  cubic  centi¬ 
metre.  Rosenthal  employed  the  vaccine  in  addition  to  treat¬ 
ment  by  a  serum  obtained  from  immunization  of  horses  by 
injection  of  cultures  of  Achalme’s  bacillus.  Serum  treatment 
was  reserved  for  the  acute  attack,  and  the  vaccine  was  in¬ 
jected  in  the  intervals  between  the  attacks,  with  the  object 
of  preventing  relapses  or  cardiac  complications.  Bertrand 
of  Antwerp  next  tried  a  Wright’s  vaccine,  also  isolated  from 
strains  of  Achalme’s  bacillus,  but  his  method  differed  from 
Rosenthal’s  in  the  number  of  bacilli  in  each  cubic  centimetre 
of  the  vaccine  and  its  mode  of  application.  The  vaccine  was 
used  during  the  attacks  as  well  as  in  chronic  rheumatism. 
The  first  dose  consisted  of  25  million  bacilli,  and  each  subse¬ 
quent  dose  w  as  increased  by  25  million,  the  second  being  given 
twenty-four  hours  after  the  first  in  acute  cases  and  forty-eight 
hours  after  the  first  in  chronic  cases.  Lautier,  who  has 
employed  Bertrand’s  method  for  the  last  two  years,  has  found 
that  it  is  superior  to  the  ordinary  treatment  for  rheumatism, 
and  has  never  had  any  bad  results  from  its  use.  An  acute 
attack  was  usually  cut  short  before  more  than  150  million 
bacilli  had  been  given,  while  in  chronic  forms  it  was  some¬ 
times  necessary  to  give  larger  doses,  such  as  250,375  million 
bacilli  or  more.  The  treatment  should  be  continued  even 
after  clinical  recovery,  so  as  to  prevent  relapses.  After  the; 
treatment  has  been  completed  one  to  four  injections  a  year  of 
a  dose  of  25  million  bacilli  are  sufficient,  especially  in  chronia 
rheumatism. 
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Diseases  of  Children. 


404.  Prognosis  of  Tuberculosis  in  the  First  Year  of  Life. 

C.  van  Dam-Stokkink  (Ncderl.  Tijdschr.  v.  Geneesk.,  September 
13th,  1924,  p.  1348),  after  a  review  of  the  literature,  according 
to  which  tho  mortality  from  tuberculosis  in  the  first  year  of 
life  ranges  from  67  to  85  per  cent.,  states  that  he  has  collected 
144  cases  of  tuberculosis  in  children  of  this  age  treated  at  the 
Emma  Children’s  Hospital  in  Amsterdam.  In  most  of  the 
cases  the  diagnosis  was  established  by  bacteriological  and 
clinical  examination,  but  in  some  instances  it  was  not  made 
until  the  autopsy.  The  youngest  child  was  only  18  days  old. 
No  evidence  of  tuberculosis  was  found  in  this  case  on  clinical 
examination,  but  post  mortem  a  tuberculous  focus  was  found 
in  the  lung.  The  mortality  among  the  144  cases  was  76  per 
cent.  The  youngest  of  the  35  survivors  was  2  years,  and  the 
oldest  15£  years.  The  prognosis  during  tho  first  six  months 
was  very  unfavourable,  as  out  of  40  children  36  died— a 
mortality  of  90  per  cent.,  while  in  the  second  half-year  the 
mortality  was  66  per  cent.  Of  the  144  patients  95,  or  87  per 
cent.,  died  in  the  first  year,  9  per  cent,  in  the  second,  and 
3  per  cent,  in  the  third  year.  No  fatalities  occurred  after  that 
period.  Sex  had  no  influence  on  the  mortality,  as  among 
133  children,  of  whom  the  sex  was  stated,  the  mortality  was 
the  same  (73  per  cent.)  among  68  males  and  65  females.  The 
mortality  was  decidedly  higher  among  the  artificially  fed  than 
among  breast-fed  children,  as  is  shown  by  the  following 
figures.  Among  43  children  breast-fed  longer  than  three 
months  the  mortality  was  77  per  cent.,  and  among  29  children 
breast-fed  only  a  short  time  76  per  cent.,  while  among  24 
children  artificially  fed  it  was  92  per  cent.  The  source  of 
infection  was  discovered  in  81  cases :  in  27  it  was  the  father, 
in  28  the  mother,  in  3  both  parents,  in  12  a  brother  or  sister’ 
in  4  the  grandfather  or  grandmother,  and  in  7  neighbouring 
families.  According  to  Eliasberg,  tuberculosis  in  the  children 
of  tuberculous  families  does  not  run  such  an  unfavourable 
course  as  in  children  with  a  non-tuberculous  environment. 
In  the  former  the  mortality  is  less,  and  in  the  fatal  cases 
the  disease  has  a  longer  course.  Dam-Stokkink’s  experience 
was  similar,  as  he  found  that  the  mortality  of  children  of 
tuberculous  families  was  74  cent.,  as  compared  with  a 
mortality  of  81  per  cent,  among  children  of  non-tuberculous 
families. 

405.  Vulvo-Yaginitis  in  Children. 

E.  Apert  (Journ.  cle  Med.  et  de  Chir.  Prat.,  September  10th 
1924,  p.  609)  states  that  simple  vulvo- vaginitis  complicating 
measles,  whooping-cough,  febrile  catarrh,  or  other  acute 
febrile  disorders  of  children  yields  readily  to  copious  irriga¬ 
tion  with  warm  normal  saline  solution  -which  has  been  made 
slightly  alkaline.  When  there  is  no  such  concomitant  disease 
the  presence  in  a  child  of  a  thick  yellowish-green  discharge 
which  leaves  a  thick  stain  on  the  linen  points  to  gonococcal 
vulvo  vaginitis,  and  the  diagnosis  is  easily  made  by  micro¬ 
scopical  examination.  In  treatment  local  measures  are  of 
paramount  importance,  although  exhibition  of  arsenic,  lime, 
and  iodine  is  useful.  The  child  is  placed  flat  on  a  couch  with 
the  hips  flexed  and  abducted,  and  the  external  genitals  are 
sponged  with  a  1  in  4,000  solution  of  potassium  permanganate, 
the  vagina  being  gently  irrigated  with  the  same  solution 
through  a  soft  india-rubber  catheter  (number  8  or  10).  The 
container  should  not  be  placed  more  than  4£  inches  above  the 
vaginal  orifice,  since  injections  at  higher  pressure  are  liable 
to  convey  infection  to  the  supravaginal  regions  of  the  genital 
tract.  Urethral  infection  is  rare  in  children,  but  if  pus  can 
be  squeezed  from  the  urethra  a  few  drops  of  2  per  cent, 
protargol  should  be  injected  into'  it.  During  the  first  few 
days  of  treatment  the  patient  should  be  kept  in  bed. 
Gonococcal  peritonitis  is  a  rare  complication  :  it  occurs  with 
great  acuteness,  but  clears  up  without  necessitating  surgical 
intervention.  Gonorrhoeal  arthritis  is  much  less  common 
than  in  the  adult;  sensitized  vaccines  have  a  place  in  treat¬ 
ment,  and  antigonococcic  serum,  if  used,  should  be  injected 
into  the  affected  joint. 

406.  Causes  and  Treatment  of  Otitis  Media. 

Out  of  613  children  admitted  to  an  American  hospital  from 
February  to  August,  1923,  no  fewer  than  33.4  per  cent,  had 
otitis  media  or  developed  it  subsequently.  The  children 
came  from  poor  homes  and  had  been  artificially  fed.  The 
incidence  of  the  otitis  varied  with  the  season  of  the  year 
(as  in  acute  respiratory  diseases),  with  the  type  of  associated 
disease  (pneumonia,  dysentery,  nasal  diphtheria,  pertussis, 
and  pyelitis),,  and  with  the  age,  the  susceptible  period 
being  3  to  15  months.  D.  T.  Smith  (Amcr.  Journ.  Dis.  of 
Children ,  July,  1924,  p.  1)  considers,  therefore,  that  there  is 
probably  an  associated  vitamin  deficiency,  since  the  age- 
period  and  the  seasonal  variation  correspond  with  those  of 
rickets  and  scurvy,  and  the  children  had  been  artificially  fed. 
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Eighteen  of  the  thirty  cases  of  rickets  had  otitis  media  ;  rats 
deprived  of  fat-soluble  vitamin  A  developed  otitis  media 
(Daniels,  Armstrong,  and  Hultou,  1913).  The  causal  organism 
was  a  haemolytic  streptococcus  in  50  per  cent,  of  cases  ■ 
other  streptococci  and  staphylococci  were  frequent,  while 
the  pneumococcus,  even  in  otitis  associated  with  pneumonia, 
was  surprisingly  infrequent.  Otitis  may  be  contagious,  and 
epidemics  have  been  recorded.  Smith  then  gives  details  of 
a  new  and  satisfactory  method  of  treatment.  He  points  out 
the  vital  importance  of  clearing  the  pus  from  the  external 
auditory  meatus  and  introducing  the  antiseptic  into  the 
middle  ear.  A  long  clean  incision  is  made  into  the  posterior 
inferior  quadrant  of  the  tympanic  membrane.  The  ear  is 
then  irrigated  with  half- strength  peroxide  solution  by  means 
of  a  medicine-dropper  with  a  rubber  bulb.  Peroxide  solution 
is  chosen  because  it  liquefies  the  pus  and  indicates  the 
presence  of  more  pus  by  frothing.  The  external  ear  is 
swabbed  dry  and  an  antiseptic  dropped  in  from  a  clean 
dropper  and  washed  to  and  fro.  Ten  to  fifteen  drops  of  a 
0.5  per  cent,  solution  of  sodiumhydroxy-mercury-benzo- 
phenoue  sulphonate,  freshly  made  from  tablets,  and  repeated 
three  or  more  times  in  the  twenty-four  hours  according  to 
the  severity  of  the  case,  cleared  up  infections  of  the  colon 
bacillus  rapidly  and  improved  streptococcal  infections.  The 
addition  of  2  per  cent,  of  acetic  acid  to  the  solution  was 
found  to  make  it  effective  for  JJ.  pyocyaneus.  Gram-positive 
organisms  were  treated  by  giving  alternate  irrigations  with 
gentiau  violet’ solution  (up  to  5  per  cent.).  By  this  method 
80  cases  of  acute  and  chronic  otitis  media  were  cured  in 
less  than  a  fortnight  from  the  onset.  No  case  of  mastoiditis 
followed  the  treatment. 


Obstetrics  and  Gynaecology. 


407.  Medical  Treatment  of  Salpingitis. 

According  to  A.  Sireday  and  P.  Brocq  (Journ.  de  Med.  et  de 
Chir.  Prat.,  September  10th,  1924,  p.  621),  it  is  almost  univer¬ 
sally  agreed  that  in  cases  uncomplicated  by  tubal  rupture 
or  torsion  of  an  ovarian  cyst,  acute  salpingitis — with  severe 
pain,  peritoneal  reaction,  and  vomiting  or  nausea — yields  to 
medical  treatment.  Complete  rest  in  bed  in  a  horizontal 
position  is  essential.  The  application  to  the  hypogastriuin 
of  ice-bags  may  with  advantage  be  associated  with  very 
gentle  abdominal  massage  with  a  paste  of  collargol  77  grains, 
lanoline  3  drachms,  and  vaseline  4£  drachms  each  morning 
and  evening.  The  ice-bags  should  be  renewed  every  three 
hours.  The  authors  find  that  morphine  is  usually  required, 
but  administration  of  antipyretics  is  without  value  and  may 
be  harmful.  The  copious  and  hot  vaginal  douches  which 
were  formerly  given  in  many  cases  are  injurious,  for  they 
interfere  with  the  patient’s  repose,  but  gentle  irrigations  of 
4  ounces  of  boiled  Avater,  at  a  temperature  of  102°  to  104° F., 
to  which  25  drops  of  tincture  of  iodine  have  been  added,  may 
be  made.  At  this  stage  cathartics  are  contraindicated.  Tho 
treatment  of  subacute  salpingitis — Avhetlier  subacute  from 
the  beginning  or  the  sequel  of  an  acute  stage — is  similar, 
save  that  hypodermic  administration  of  morphine  may  be 
replaced  by  rectal  injections  of  4  ounces  of  Avater  containing 
15  grains  of  anlipyrin  and  20  to  30  drops  of  laudanum..  Helio¬ 
therapy  is  a  valuable  adjuuct  to  treatment  in  the  subacute 
stage  :  the  first  exposures  should  not  last  longer  than  ten 
minutes.  In  chronic  salpingitis  vaccine  therapy  and  thermal 
cures  play  a  useful  part ;  in  certain  cases  also  benefit  is 
gained  from  packing  the  vagina  Avith  a  long  band  of  gauze  of 
Avliich  the  upper  end  is  impregnated  Avith  one  part  of  ichthyol 
in  ten  of  glycerin. 

408.  Hydatidiform  Mole. 

J.  A.  VAN  DONGEN  ( Nederl .  Tijdschr.  v.  Geneesk.,  October  11th, 
1924,  p.  1824)  in  the  course  of  seAren  years  has  seen  16  cases 
of  hydatidiform  mole  among  4,000  cases  of  pregnancy,  so  that 
hydatidiform  mole  occurred  once  in  every  250  pregnancies. 
This  figure  agrees  Avith  that  given  by  Ivroemer,  Avho  found 
15  moles  among  3,856  pregnancies.  K.  Mayer  reported  one 
case  among  310  deliveries,  Seitz  estimated  that  one  case 
of  mole  occurred  in  every  £00  pregnancies,  while  Treub’s 
estimate  was  1  in  1,000,  and  van  der  Hoeven’s  1  in  2,000. 
According  to  most  Avriters  hydatidiform  mole  is  more  frequent 
in  older  women  than  at  an  earlier  period  of  life.  Frey, 
Waltlier,  and  Stoppel  have  recorded  cases  at  51,  53,  and  54 
respectively.  Gies,  who  reported  30  cases,  found  that  hyda¬ 
tidiform  mole  Avas  seven  times  as  common  in  preguant 
women  over  40  as  below  that  age.  Seitz  maintains  that  about 
25  per  cent,  of  the  cases  occurred  between  40  and  50,  and 
Walther  declares  that  16.5  per  cent,  of  his  cases  Avere 
between  40  and  50,  and  2.8  per  cent.  Avere  still  older.  On  the 
other  hand,  none  of  van  Dongen’s  patients  Avere  elderly 
Avomen.  Only  one,  aged  42,  Avas  over  40,  and  only  four 
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between  30  and  40.  The  youngest  was  aged  16,  and  there 
were  six  aged  18,  19,  20,  20,  21,  and  22  respectively. 
Several  writers  have  stated  that  hydatidiform  mole  is 
more  frequent  among  multiparae  than  among  primiparae. 
In  van  Dougen’s  series  there  were  three  primiparae  and 
thirteen  multiparae.  The  mole  is  usually  expelled  between 
the  second  and  seventh  month  of  pregnancy.  Among  van 
Dougen’s  patients  pregnancy  had  lasted  two  months  in  one, 
two  and  a  half  months  in  two,  three  months  in  three,  five 
months  in  three,  four  months  in  one,  four  and  a  half  months 
in  one,  five  months  in  threes,  five  and  a  half  months  in  one, 
and  six  months  in  one  wheh  the  mole  was  expelled.  In  all 
tho  cases  expulsion  of  the  mole  was  preceded  by  more  or  less 
severe  haemorrhage,  in  most  cases  for  a  long  period,  so  that 
most  of  the  patients  were  rather  anaemic.  In  six  cases,  or 
37.5  per  cent.,  hyperemesis  occurred.  Albuminuria  was 
present  in  seven  cases,  or  43.75  per  cent.,  in  two  there  was 
only  a  trace  of  albumin,  in  four  it  was  somewhat  greater,  and 
in  one  it  was  8  per  1,000.  In  six  cases  ovarian  cysts  were 
present,  the  size  of  the  cysts  ranging  from  that  of  a  small 
hen’s  egg  to  that  of  a  large  orange.  Only  one  patient  died, 
and  she  was  moribund  from  haemorrhage  when  admitted 
to  hospital.  In  none  of  van  Dongen’s  cases  was  the  mole 
spontaneously  expelled,  but  the  uterus  had  to  be  emptied 
with  a  polypus  forceps  and  curette,  with  or  without  previous 
dilatation  of  the  cervix. 

409.  Childbirth  and  Venereal  Disease. 

According  to  E.  A.  Schumann  ( Avier .  Journ.  Obstet.  and 
Gynecol.,  September,  1924,  p.  257)  the  frequency  of  gonorrhoea 
as  a  complication  of  pregnancy  has  been  exaggerated :  in  a 
series  of  150  private  patients  in  whom  routine  bacteriological 
examination  of  a  cervical  smear  was  done  the  gonococcus 
was  detected  once  only.  For  this  reason,  and  also  because  it 
has  been  shown  that  the  Fallopian  tube  is  rarely  a  focus  of 
chronic  gonorrhoeal  infection,  he  thinks  it  is  probable  that 
the  gonococcus  has  little  importance  as  an  active  agent  in  the 
production  of  puerperal  sepsis.  Extension  of  a  gonorrhoeal 
cervicitis  or  urethritis  to  the  endometrium  and  tubes  during 
pregnancy  is  a  common  event :  that  the  extension  has  occurred 
in  pregnancy  is  proved  by  the  finding  that  the  tubes  are 
occluded,  and  probably  many  cases  of  one-child  sterility  may 
find  their  explanation  thus.  Schumann  recommends  that  if 
vulvalor  cervical  gonorrhoeal  infection  is  manifested  during 
gestation,  treatment  should  be  directed  to  localizing  the 
disease,  while  avoiding  any  traumatism  which  might  lead  to 
its  extension.  The  entire  vagina  and  cervix  should  be  gently 
coated  with  20  per  cent,  argyrol  solution  at  weekly  intervals, 
while  the  patient  should  instil  2  to  4  oz.  of  a  10  per  cent, 
solution  into  the  vagina  each  day.  The  profuse  irritating 
leucorrhoea  which  sometimes  occurs  responds  to  the  free  use 
of  a  powder  containing  equal  parts  of  sodium  bicarbonate  and 
fuller’s  earth  retained  for  forty-eight  hours  on  a  cotton 
tampon.  With  regard  to  syphilis  the  author  infers  from  his 
own  records  that  pregnancy  in  an  untreated  patient  may  be 
expected  to  lead  to  the  birth  of  a  living  healthy  infant  in 
about  one-half  of  the  cases.  This  proportion  is  probably 
increased  to  over  70  per  cent,  if  the  patient  is  subjected  to 
intensive  treatment  during  gestation.  If  adequate  treatment 
is  given,  the  chances  in  subsequent  pregnancies  of  the  birth 
of  a  healthy  infant  are  but  little  less  than  in  non-syphilitic 
subjects. 


Pathology. 

410.  The  Wassermann  Reaction  in  Leprosy. 

R.  B.  Lloyd,  E.  Muir,  and  R.  G.  C.  Mitra  (Indian  Journ. 
Med.  Research,  July,  1924,  p.  213)  have  examined  the  effects 
on  the  Wassermann  reaction  of  treating  leprosy  cases  with 
antisyphilitic  remedies,  with  a  view  to  determining  the  part 
played  by  coexisting  syphilis  in  producing  positive  reactions. 
The  percentage  of  positive  reactions  was  lowest  in  the 
anaesthetic  type  of  leprosy  (27  per  cent.),  and  in  twelve  out 
of  sixteen  positive  cases  the  reaction  was  favourably  in¬ 
fluenced  by  treatment.  The  authors  believe  that  the 
explanation  of  the  lower  incidence  of  the  positive  Wasser¬ 
mann  reaction  in  nerve  cases  is  to  be  found  in  the  fact  that 
the  leprosy  bacilli  in  the  nerves  are  few  in  number,  and  but 
little  production  of  antibodies  is  to  be  expected.  They 
advise,  therefore,  that  in  all  cases  of  nerve  leprosy  the 
Wassermann  test  should  be  performed  before  treatment  is 
commenced,  since  if  the  reaction  is  negative,  as  it  will  be  in 
75  per  cent,  of  tho  cases,  no  antisyphilitic  treatment  will  be 
tequired.  If  the  reaction  is  positive,  however,  and  par¬ 
ticularly  if  there  are  indications  that  the  case  has  been  of  the 
primary  nerve  type  from  the  first,  they  recommend  a  course 
oC  antisyphilitic  treatment,  even  in  the  absence  of  a  specific 
histoiy,  antileprotic  treatment  being  commenced  subse- 
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quently.  In  skin  cases  tho  authors  find  that  a  positive 
reaction  was  favourably  influenced  by  antisyphilitic  treat* 
ment  in  more  than  half  the  cases,  and  in  about  one-third  o| 
them  it  became  negative.  They  conclude  that  coincident 
syphilitic  infection,  though  possibly  not  the  only  cause  of  the 
Wassermann  reaction,  is  a  potent  factor  in  both  types  ol 
leprosy.  In  a  former  paper  (Indian  Journ.  Med.  Research , 
July,  1923)  the  authors  had  described  their  study  of  two 
series  of  children  of  leper  parents,  living  under  similar  con¬ 
ditions  in  the  same  place,  totalling  104  individuals  ;  of  these, 
58  became  infected  with  leprosy,  62  per  cent,  presenting 
positive  Wassermann  reactions.  The  remaining  46  children 
did  not  develop  leprosy  and  their  Wassermann  positive  rata 
was  only  17  per  cent.  The  authors  express  the  opinion  that 
the  high  proportion  of  positive  reactions  in  these  lepei 
children  cannot  be  attributed  to  syphilis. 

411.  The  Diagnostic  Value  of  Lumbar  Puncture  in 

Late  Syphilis. 

J.  LOFTHUS  (Norsk  Mag.  f.  Laegevidenslcaben,  September, 
1924,  p.  705)  has  compared  the  Wassermann  examination  of 
the  serum  and  cerebro-spinal  fluid  with  the  numerous  other 
tests,  including  cell  counting,  of  the  cerebro-spinal  fluid  in 
several  cases  of  late  syphilitic  lesions,  such  as  general 
paralysis  and  tabes.  Among  the  tests  of  the  cerebro-spinal 
fluid  were  those  associated  with  the  names  of  Nonne,  Apelt, 
Pandy,  Weichbrodt,  and  others.  In  some  cases  the  cerebro¬ 
spinal  fluid  gave  a  negative  Wassermann  reaction,  although 
the  other  reactions  were  positive.  Thus,  of  90  patients 
suffering  from  general  paralysis,  only  73  gave  a  positive 
Wassermann  reaction  in  the  cerebro-spinal  fluid.  The 
serums  of  70  patients  suffering  from  general  paralysis  gave  a 
definitely  positive  Wassermann  reaction  in  49  cases  only,  yet 
there  could  be  no  doubt  as  to  the  correctness  of  the  diagnosis 
founded  on  the  clinical  evidence  and  the  examination  of  the 
cerebro-spinal  fluid  by  cell  counting  and  other  tests.  The 
author  concludes  from  his  observations  that  it  is  unjustifiable 
to  discard  the  diagnosis  of  general  paralysis  simply  because 
the  Wassermann  reaction  is  negative  both  in  the  cerebro¬ 
spinal  fluid  aud  in  the  serum.  A  diagnosis  of  general 
paralysis  founded  on  a  careful  clinical  examination  and  the 
demonstration  of  morbid  reactions  in  the  cerebro-spinal  fluid, 
other  than  the  Wassermann  reaction,  is  perfectly  justifiable 
whatever  the  nature  of  the  Wassermann  reaction. 

412.  Basal  Metabolism  of  Fat. 

E.  O.  Folkmar  (Ugeskrift  for  Laeger,  October  9th,  1924,  p.  762) 
has  investigated  the  basal  metabolism  of  21  women,  10  of 
whom  were  suffering  from  adiposity  alone,  while  the 
remainder  were  suffering  also  from  well  defined  adiposalgia. 
In  no  case  was  there  evidence  of  advanced  cardiac  insuffi¬ 
ciency  or  of  catarrh  of  the  respiratory  tract.  In  every  case 
the  basal  metabolism  was  found  to  be  reduced,  the  reduction 
varying  from  3  to  20  per  cent.  These  findings  doubtless 
represented  an  underestimate  of  the  reduction  of  the  basal 
metabolism,  for  the  conditions  under  which  the  investigations 
were  carried  out  were  not  ideal,  the  patients’  pulses  often 
being  faster  than  usual  at  the  time  of  the  examination.  No 
relationship  was  established  between  the  degree  of  reduction 
of  the  basal  metabolism  and  the  age  and  weight  of  the 
patients.  With  regard  to  treatment  in  these  cases,  the  author 
has  controlled  the  influence  of  various  thyroid  preparations 
by  means  of  concurrent  basal  metabolism  examinations,  and, 
with  the  exception  of  only  one  preparation,  which  was 
Danish,  he  found  that  the  various  thyroid  preparations  on 
the  market  were  either  inert  or  very  variable  in  their  action. 
Only  on  one  occasion  did,  he  have  to  discontinue  thyroid 
medication  for  a  short  time  on  account  of  the  palpitation  of 
the  heart  provoked.  Generally  speaking,  he  regards  the 
processes  leading  to  adiposity  as  representing  a  vicious  circle 
requiring  intervention  by  such  means  as  reducing  the  dietary 
and  carefully  training  tiio  patient’s  muscles  to  enable  her  to 
take  more  exercise. 

413.  The  Spleen  in  Diseases  of  the  Blood. 

W.  J.  Mayo  (Journ.  Amer.  Med.  Assoc.,  September  13th,  1924, 
p.  815)  discusses  certain  blood  conditions  depending  on 
pathological  processes  in  the  spleen,  and  concludes  that  in 
the  light  of  clinical  experience  a  chronically  enlarged  spleen 
must  be  regarded  as  a  menace  to  the  well-being  of  its  human 
carrier,  and  that  it  rests  wTith  the  physician  to  show  why  it 
should  not  be  removed.  He  refers  to  255  cases  of  splenectomy 
performed  in  the  Mayo  clinic  for  splenic  anaemia,  haemolytio 
icterus,  pernicious  anaemia,  splenomedullary  leukaemia, 
polycythaemia,  and  purpura.  In  all  these  diseases  Mayo 
discusses  the  relationship  of  the  spleen  to  the  blood  condition, 
aud  lays  emphasis  on  its  connexion  with  pathological  changes 
in  the  white  cells. 
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Etiology  of  Enuresis. 

S.  AMBERG  (Joum.  Amer.  Med.  Assoc.,  October  25th,  1924. 
P*  1300)  attacks  the  prevalent  conception  of  enuresis — uamely, 
that  it  is  of  purely  psychogenic  origin.  He  admits  that  there 
111a  j  be  an  underlying  neuropathic  or  psychopathic  condition, 
of  which  enuresis  is  one  of  the  symptoms,  but  he  points  out 
that  1  rummer  could  not  detect  any  neuropathic  factor  in 
28  per  cent,  of  his  cases.  The  success  of  treatment  by  sug¬ 
gestion  has  been  frequently  put  forward  as  proof  of  a  psycho¬ 
genic  origin,  but  Amberg  supports  Pfister  in  deprecating  this 
argument,  since  symptoms  of  organic  diseases  may  also  be 
favourably  influenced  by  suggestion.  Amberg  maintains  that 
whatever  may  be  the  origin  of  enuresis,  it  involves  a  deviation 
fiom  normal  micturition,  an  interference  with  some  part  of 
the  mechanism.  He  gives  a  description  of  the  factors  normally 
concerned  in  the  process,  and  insists  on  the  need  of  further 
investigation.  In  the  treatment  of  each  case  it  is  important 
to  determine  the  exact  point  where  interference  takes  place 
wnh  the  normal  mechanism.  As  the  result  of  experimental 
investigation  Amberg  found  that  although  in  some  cases 
the  desire  for  urination  coincided  closely  with  the  onset  of 
contractions  of  the  bladder,  yet  in  others  this  desire  was  felt 
considerably  later.  In  several  instances  it  AAras  associated, 
moreover,  Avith  a  decrease  in  the  pressure  in  the  bladder, 
folloAved  immediately  by  a  contraction.  He  adds  that  the 
occurrence  of  this  decrease  in  pressure  does  not  fit  in  with 
any  of  the  accepted  theories  of  micturition.  He  maintains 
that  the  value  of  suggestion  in  treatment- is  overestimated, 
and  that  purely  educational  measures  should  preferably  be 
emphasized.  He  does  not  think  the  degree  of  concentration 
of  the  urine  is  a  factor  in  the  condition  if  the  bladder  wralls 
are  healthy.  He  regards  the  value  of  atropine  treatment 
as  further  evidence  of  enuresis  being  due  to  other  than 
psychogenic  causes. 

415.  Diphtheria  among  Immunized  Children. 

P.  P.  Fcirbes  and  B.  Green  (Arch,  of  Ped.,  September,  1924, 
p.  631)  record  an  epidemic  of  diphtheria  Avhich  occurred  in 
ail  immunized  group  of  children  at  the  Denver  Orphans’ 
Home.  Among  135  children,  aged  from  6  months  to  15  years, 
all  of  whom  had  received  three  iujectious  of  antitoxin,  eleven 
developed  diphtheria  ;  two  of  these,  however,  Avere  extremely 
doubtful  cases,  and  there  were  no  deaths  or  complications, 
lhe  authors  maintain  that  it  is  not  a  safe  or  economical 
procedure  to  omit  the  Schick  test  after  administration  of 
toxin-antitoxin.  Fifteen  cases,  or  16.8  per  cent,  of  those 
immunized  six  months  or  more  before  the  epidemic,  were 
Schick- positive— This  high  percentage  being  possibly  due  to 
faulty  technique  in  the  performance  or  reading  of  the  test 
or  to  poor  toxin-antitoxin.  The  possibility  of  Schick-negative 
individuals  developing  diphtheria  must  also  be  borne  in  mind. 
Of  the  authors’  eleven  cases,  six  were  Schick-negative,  but 
only  three  of  these  Avere  typical  of  pharyngeal  diphtheria, 
and  one  received  no  antitoxin.  A  group  of  five  children  pre¬ 
sented  both  positive  Schick  tests  and  positive  throat  cultures, 
but  did  not  develop  clinical  diphtheria.  All  the  typ’cal 
clinical  cases  and  forty-three  (67  per  cent.)  of  the  contacts 
Avith  positive  cultures  still  had  their  tonsils.  There  Avas  no 
evidence  that  immunization  increased  the  liability  to  the 
carrier  state.  The  authors  add  that  without  immunization 
there  Avould  undoubtedly  have  been  a  higher  incidence  of 
diphtheria.  Removal  of  tonsils  and  adenoids,  and  isolation 
into  small  groups,  proved  the  most  effective  means  of  cutting 
short  the  epidemic. 

41e-  Serum  Reaction  in  the  Pleura. 

hebd-  des  sci.  vied,  de  Bordeaux,  September 
14th,  1924,  p.  580)  states  that  serum  reactions  of  the  serous 
membranes  are  more  frequent  than  is  generally  supposed, 
but  lequire  looking  for.  A  pleural  effusion,  for  example,  may 
be  so  slight  that  it  can  only  be  detected  by  exploratory 
puncture.  Sabrazes  reports  the  case  of  a  girl,  aged  20,  avIio 
eight  days  after  the  injection  of  210  c.cm.  of  antitoxin  for 
diphtheria  developed  a  pleural  effusion  simultaneously  with 
serum  urticaria,  pains  in  the  joints,  and  adenitis.  The  pleural 
effusion  presented  the  folloAving  characters :  it  rapidly 
cleared  up  after  three  punctures  ;  there  Avas  only  a  slight 
bun  content;  the  Rivalta  reaction  Avas  positive;  and  the 
cytological  formula  Avas  characterized  by  lymphocytosis,  and 
e  presence  of  neutrophil  polymorphonuclears  and  macro¬ 
phage  and  plasma  cells. 


317.  Herz’s  Sign. 

C.  Curupi  (Cuore  e  Circolazione,  September,  1924,  p.  353)  has 
tested  the  value  of  Herz’s  sign  for  cardiac  insufficiency  in 
52  cases.  As  regards  the  technique  the  subjects  were  always 
kept  in  the  supine  position  for  at  least  ten  minutes  before  the 
experiment,  so  as  to  exclude  the  influence  that  repeated 
change  of  position  might  have  on  the  number  of  cardiac 
pulsations;  the  movement  of  the  arm  was  then  carried  out 
sloAvly  so  as  to  reduce  the  muscular  work  as  far  as  possible. 
In  29  more  or  less  neurasthenic  individuals  the  results  Avere 
negative:  not  only  wTas  there  no  diminution,  but  there  was 
not  even  an  increase  in  the  number  of  pulsations,  although 
the  experiment  ivas  repeated.  The  sign  was  also  absent  in 
10  other  cases,. 5  of  Avhich  showed  a  diminution  in  the  number 
of  cardiac  pulsations  ranging  from  1  to  9,  and  5  a  diminution 
of  only  2  or  3.  In  the  remaining  13  cases  there  Avas  a  diminu¬ 
tion  of  more  than  5  beats  (6  to  Id).  The  sign  Avas  negative  in 
cases  of  obvious  myocai  dial  change,  while  it  Avas  present  in 
cases  Avithout  any  appreciable  affection  of  the  myocardium. 
Curupi  comes  to  the  conclusion  that  Herz’s  sign  is  neither 
characteristic  nor  constant  in  myocardial  degeneration,  and 
therefore  possesses  little  clinical  value. 

418.  Benign  Meningitis. 

Y.  USTVEDT  ( Tidsskrift  f.d.Norslte  Laegeforcning,  October  1st, 
1924,  p.  877)  has,  since  1917,  treated  205  cases  of  acute 
meningitis,  55  of  Avhich  were  epidemic  cerebro-spinal  menin¬ 
gitis.  There  Avere  also  88  cases  of  tuberculous  meningitis, 
all  fatal,  among  these  205  cases.  Further,  there  were  33  cases 
of  acute  meningitis  in  which  bacteria  and  pus  were  found  in 
the  cerebro-spinal  fluid ;  all  these  cases  terminated  fatally. 
Finally,  there  were  29  cases  classed  as  serous  or  benign 
meningitis,  only  2  of  which  proved  fatal.  In  this  group  there 
were  9  men,  4  women,  8  boys,  and  8  girls.  The  diagnosis  of 
meningitis  Avas  undoubtedly  correct,  in  view  of  the  clinical 
evidence  and  the  results  of  lumbar  puncture.  No  organisms 
were  recovered,  however,  from  the  cerebro  spinal  fluid,  and 
the  Wassermann  reaction  Avas  always  negative.  The  onset 
of  the  disease  was  acute,  with  high  fever,  and  with  severe 
opisthotonos  in  many  cases.  The  onset  Avas  occasionally 
more  insidious,  resembling  that  of  tuberculous  meningitis; 
but,  though  guinea-pigs  Avere  inoculated  when  sufficient 
cerebro-spinal  fluid  Avas  available,  tubercle  bacilli  were  never 
detected.  In  tAvo  cases  this  benign  meningitis  developed  as 
a  sequel  to  mumps  ;  in  another  case  a  positive  Widal  reaction 
was  obtained  three  Aveeks  later.  The  author  discusses,  and 
does  not  dismiss  as  improbable,  the  possibility  of  some 
at  least  of  these  cases  being  due  to  abortive  epidemic 
encephalitis,  and  in  tAvo  of  his  cases  the  “  benign  ”  meningitis 
left  symptoms  similar  to  those  following  a  typical  attack  of 
epidemic  encephalitis.  Whatever  the  etiology  of  this  serous 
meningitis,  the  prognosis  seems  to  be  good,  and  he  adds  that 
lumbar  puncture  is  often  of  great  therapeutic  as  well  as 
diagnostic  value. 


Surgery. 


419.  Surgical  Treatment  of  Gall  Stones. 

A.  KROGIUS  ( Finslia  Ldlcaresdllskapets  Ilandlingar,  July- 
August,  1924,  p.  507)  reviews  his  experience  in  hospital 
practice  of  167  cases  of  gall  stones  treated  by  cholecystectomy 
since  1905.  Only  18  of  these  patients  were  males.  There 
were  only  16  deaths  in  connexion  with  the  operation — an 
operation  mortality  of  9.5  per  cent.  A  classification  of  the 
cases,  according  as  they  were  or  Avere  not  complicated  by 
jauudice,  emphasized  the  sinister  significance  of  this  com¬ 
plication.  Among  the  113  cases  uncomplicated  by  jaundice 
there  Avere  only  3  cases  terminating  fatally  in  connexion 
with  the  operation,  but  there  were  as  many  as  23  post¬ 
operative  deaths  among  the  54  cases  complicated  by  jaundice. 
The  operation  mortality  Avas  thus  2.6  and  24  per  cent,  respec¬ 
tively.  Information  Avas  obtained  about  the  fate  of  103 
patients  Avho  had  been  operated  on  in  the  period  1905-22. 
It  was  fouud  that  71  had  remained  free  front  symptoms  since 
the  operation,  15  had  had  slight  attacks  of  pain  Avithout 
jaundice,  11  had  had  somewhat  more  severe  attacks,  also 
without  jaundice,  and  only  4  had  had  genuine  recurrences 
of  biliary  colic  Avith  jaundice.  Two  patients  had  died  after 
a  second  operation  for  the  same  disease.  Baling  his  con¬ 
clusions  on  his  experience  with  these  cases,  the  author 
gives  the  following  advice.  When  an  attack  of  biliary  colie 
is  acuto  and  dangerous  complications  are  anticipated  it  is 
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•well  to  operate  early,  even  though  there  has  been  no  previous 
attack,  the  best  course  to  adopt  being  that  usually  taken  in 
cases  of  severe  acute  appendicitis.  When  there  have  been 
several  attacks,  and  particularly  when  there  have  been  signs 
of  inflammation  associated  with  these  attacks,  it  is  well  to 
operate  in  a  free  interval  if  the  patient  is  young  and  strong. 
The  same  advice  applies  to  distension  of  the  gall  bladder, 
and  signs  or  obstructive  jaundice  are  an  indication  for  early 
operation.  Great  care  and  discrimination  should  be  exercised 
in  balancing  the  indications  for  operation  on  the  biliary  tract 
against  such  factors  as  old  age  and  debility,  which  militate 
against  recovery  from  an  operation. 

420.  Carcinoma  of  the  Colon. 

D  F.  Jones  andE.  P.  Hayden  (Boston  Med.  and  Surg.  Journ ., 
September  11th,  1924,  p.  471)  state  that  during  1918  there 
were  90,000  deaths  from  cancer  in  the  United  States,  and 
that  more  than  10  per  cent,  of  these  were  due  to  carcinoma 
of  the  intestines;  they  urge,  therefore,  that  greater  efforts 
should  be  made  to  obtain  an  early  diagnosis.  Symptoms  of 
obstruction  are  those  most  often  recognized,  but  obstruction 
occurs  late  in  the  course  of  the  disease.  The  early  symptoms 
are  simply  those  of  slight  irritation  ;  thus  the  action  of  the 
bowels  is  slightly  irregular,  there  is  some  excess  of  flatus, 
and  occasional  traces  of  blood  may  be  found  in  the  stools. 
Pain  is  an  uncertain  sign,  since  many  patients  admit  only 
discomfort;  this,  when  present,  is  always  below  the  umbilicus, 
often  in  the  right  lower  quadrant,  and  due  to  the  presence  of 
flatus  in  the  caecum.  This  may  lead  to  a  diagnosis  of  chronic 
appendicitis.  In  differential  diagnosis  a  number  of  conditions 
must  be  considered,  but  whenever  symptoms  suggestive  of 
carcinoma  of  the  colon  are  present  every  possible  diagnostic 
method  should  be  employed;  even  then  positive  diagnosis 
is  sometimes  impossible.  X-ray  diagnosis  of  carcinoma  of 
the  colon  is  often  misleading,  according  to  the  authors,  who 
prefer  the  barium  enema  to  the  barium  meal  in  these  cases, 
since  the  latter  may  render  a  partial  obstruction  complete. 
They  agree  that  a-ray  examination  of  the  intestinal  tract 
is  of  great  value,  but  think  that  this  evidence  alone  should 
not  be  allowed  to  weigh  t<  o  heavily  in  the  final  diagnosis.  No 
single  symptom  nor  single  examination  is  of  any  particular 
value;  it  is  only  by  taking  every  symptom,  and  the  result 
of  every  possible  examination,  that  sufficient  evidence  is 
obtained  for  diagnosis,  or  to  warrant  exploratory  operation. 
The  authors  consider  that  earlier  diagnosis  is  possible  in 
many  more  cases,  and  that  in  those  cases  in  which  marked 
improvement  follows  the  colostomy  this  should  be  followed 
more  often  by  removal  of  the  growth. 

421.  Tannin  Solution  for  Disinfection  of  the  Hands. 

W.  L.  Pokottlo  (Zentralbl.  f.  Chir.,  September  6th,  1924, 
p.  1969)  of  Odessa  states  that  as  long  ago  as  1910  he  had  used 
a  5  per  cent,  tincture  of  tannin  for  disinfection  of  the  hands, 
but  when  spirit  became  expensive  and  scanty  he  had  to 
abandon  the  method.  He  then  investigated  the  action  of  a 
5  per  cent,  watery  solution  of  tannin,  and  found  that  the 
results  were  as  good  as  with  the  tincture.  The  hands  wrere 
first  washed  in  tap  water  with  a  brush  and  soap  and  then 
rubbed  over  with  a  swab  soaked  in  the  tannin  solution. 
Bacteriological  examination  showed  that  cultures  from  hands 
so  treated  were  sterile,  whereas  numerous  colonies  were 
grown  from  hands  that  had  been  washed  with  soap  and 
water  only  for  ten  to  fifteen  minutes.  The  tannin  solution, 
which  is  rubbed  on  the  hands,  acts  as  a  fine  coating,  and 
prevents  the  bacteria  penetrating  the  skin.  In  other  words, 
the  tannin  solution  plays  the  part  of  a  glove,  but  is  superior 
to  it  in  that  the  sensation  of  touch  is  not  impaired  and  the 
hands  do  not  slip  so  readily ;  whilst,  what  is  most  important, 
the  process  is  much  cheaper.  The  only  drawback  of  the 
tannin  soli.tijn  is  that  if  care  be  not  taken  it  leaves  grey 
stains  on  linen,  but  these  can  be  removed  by  oxalic  acid. 

422.  Multiple  Lesions  in  Surgical  Tuberculosis. 

N.  Paus  (Boi-sk  Mag.  f.  La^gevidenskaben,  September,  1924, 
p.  764)  has  conducted  investigations  which  show  that  in  most 
cases  of  surgical  tuberculosis,  kept  under  observation  for  a 
considerab  e  time,  more  than  one  tuberculous  lesion  appears. 
He  re-examiued  353  patients  who  had  been  previously  treated 
in  his  hospital  for  tuberculosis  of  the  bones  and  joints.  I11 
as  many  as  213,  or  60.3  per  cent.,  of  these  cases  he  succeeded 
in  demonstrating  other  tuberculous  foci  than  those  for  which 
treatment  had  been  given.  In  50  cases  of  surgical  tuber¬ 
culosis  he  kept  the  patients  under  constant  supervision  for 
five  years,  examining  them  from  month  to  mouth.  During 
this  period  he  found  that  in  more  than  two-thirds  of  these 
cases  multiple  tuberculous  foci  appeared.  He  regards  this 
finding  as  an  underestimate,  as  there  were  probably  many 
cases  in  which  tuberculous  foci  existed  without  being  clinically 
demonstrable.  As  many  as  129,  or  36.5  per  cent.°of  the  353 
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patients  suffering  from  surgical  tuberculosis,  died  within  a 
few  years  of  discharge  from  hospital.  The  lesson  of  these 
figures  is,  in  his  opinion,  that  sui’gical  tuberculosis  should  be 
regarded  as  a  general  infection  and  not  as  a  morbid  condition 
confined  to  a  joint  or  bone. 


Therapeutics. 


423.  Bismuth  Treatment  of  Syphilis. 

R.  Strempel  (Dermat.  Woch.,  October  11th,  1924,  p.  1205) 
reviews  the  literature,  and  records  his  observations  on  56 
cases  treated  by  bismuth  alone  or  in  combination  with 
salvarsan  at  the  Bonn  University  Skin  Clinic.  His  con¬ 
clusions  are  as  follows  :  The  results  of  the  bismuth  treatment 
of  syphilis  are  the  more  successful  the  earlier  the  patient 
comes  under  observation.  The  older  the  disease  the  less 
likely  is  it  to  respond  to  treatment.  While  in  early  primary 
syphilis  with  a  negative  Wassermann  reaction,  one  series  of 
combined  injections  is  sufficient,  two  series  with  an  interval 
of  five  to  six  weeks  between  each  are  required  in  primary 
syphilis  in  which  the  Wassermann  reaction  is  positive.  In 
recent  secondary  syphilis  a  third  cure  is  needed  after  two  or 
three  months.  Large  single  doses  at  short  intervals  and  a 
sufficiently  large  total  dose  in  each  series  of  treatment  are  of 
importance.  As  a  rule  relapses  can  be  avoided  in  this  way, 
and  the  spread  of  syphilis  can  be  checks-!  by  prevention  of 
contagious  manifestations.  Strempel’s  cases  are  too  few  in 
number  to  allow  him  to  judge  as  to  the  value  of  pure  bismuth 
treatment  in  early  syphilis.  How  far  salvarsan  can  be 
replaced  by  bismuth  must  be  decided  by  consideration  of 
each  individual  case.  Strempel  is  unable  to  confirm  the 
extraordinarily  favourable  results  obtained  by  Citron  as 
regards  the  changxs  in  the  Wassermann  reaction  and  the 
cerebro-spinal  fluid  in  advanced  syphilis. 

424.  X-ray  Treatment  of  Whooping-cough. 

H.  I.  Bowditch,  R.  D.  Leonard,  and  L.  W.  Smith  (Amer. 
Journ.  Dis.  of  Children ,  September,  1924,  p.  323)  claim  that 
Roentgen  rays  in  the  treatment  of  whooping-cough  give 
better  results  than  any  other  method  of  treatment.  Twenty 
uncomplicated  cases  of  whooping-cough,  18  of  which  were  in 
children  under  3,  were  treated.  A  rapid  reduction  in  the 
number  and  severity  of  the  paroxysms  followed,  and,  parallel 
with  this,  a  fall  in  the  lymphocytosis  occurred,  replacing  the 
usual  maximum  in  the  third  week.  B.  ■pertussis  was  recovered 
from  30  per  cent,  of  the  cases  which  were  in  or  under  the 
third  week  of  disease  ;  cultures  from  older  cases  were  sterile. 
Three  cases  complicated  by  pneumonia  were  similarly  treated 
by  Roentgen  rays,  and  the  same  relief  from  paroxysms 
followed,  thus  conserving  the  babies’  strength.  In  these 
cases  the  rays  were  successfully  combined  with  treatment 
by  diathermy,  as  advocated  by  Kleinsmidt  in  Germany. 

425.  Treatment  of  Malignant  Pustule. 

B.  Pericic  (Lyec.  Viesnik,  No.  46,  1924)  deprecates  the  treat¬ 
ment  of  external  malignant  pustule  (anthrax)  by  excision, 
cautery,  or  serum.  As  the  result  of  his  experience  of  91  cases 
during  eighteen  years  he  advocates  fomentations  several 
times  a  day  with  liquor  Burowii  (a  10  per  cent,  solution  of 
alum  and  lead  acetate)  and  the  internal  administration  every 
two  hours  of  1  minim  of  tincture  of  iodine  in  -water  until  the 
oedema  disappears,  with  quinine  during  the  febrile  period. 
Such  treatment  is  painless,  and  it  is  claimed  that  it  is  as 
successful  as  treatment  by  excision,  cautery,  or  serum.  In 
16  cases  examination  of  the  haemorrhagic  vesicles  for 
B.  anthracis  was  positive.  Prophylaxis  consists  in  burning 
or  deep  burial  of  infected  carcasses ;  in  forbidding  the  sale  of 
infected  meat,  and  boiling  all  suspected  meat  and  milk; 
in  disinfection  of  skin,  wool,  etc.,  used  industrially,  and  of  all 
infected  places  with  10  per  cent,  chlorinated  lime  or  5  per  cent, 
carbolic  acid  ;  and  in  vaccination  of  cattle  exposed  to  infection 
with  a  specific  serum. 

426.  Theobromin  Sodium  Salicylate  (Diuretin)  In 

Hydrocephalus. 

Observing  the  effect  of  diuretin  on  oedema,  W.  McKiM 
Marriott  (Amer.  Journ.  Ds.  of  Children ,  October,  1924, 
p.  479)  deduced  that  an  analogous  absorption  of  cerebro-spinal 
fluid  from  the  subarachnoid  spaces  into  the  blood  would  take 
place.  He  therefore  treated  six  hydrocephalic  infants  with 
diuretin  (up  to  0.2  gram  t.d.s.)  and  obtained  excellent  results 
in  the  communicating  typo  of  hydrocephalus.  No  benefit 
was  obtained  in  two  cases  with  complete  obstruction  of  the 
ventricle.  No  ill  effects  were  observed  other  than  a  temporary 
condition  resembling  sclerema  in  one  case.  Marriott  urges 
that  this  treatment  be  given  a  trial  before  recourse  to  the 
more  dangerous  surgical  procedures. 
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Laryngology  and  Otology. 


427.  Nystagmus  provoked  by  Movements  of  the  Head. 

L.  Baldenweck  (Arch.  Intemat.  de  Lari/ngol.,  Otol.  ct  Rhinol 
Heptember-October,  1924,  p.  893)  points  out  that  nystagmus 
and  vertigo  aro  not  iuseparablo,  and  that  the  former  can 
occui  without  the  latter.  Barany  showed  that  quick  move¬ 
ments  of  tho  head  produce  a  moderate  degree  of  nystagmus 
which  only  lasts  for  a  few  seconds;  when  the  experiment 
was  repeated  three  or  four  times  no  further  response  was 
obtained  owing  to  “  adaptation  of  the  nervous  centres.”  If 
however,  the  head  is  moved  slowly  to  ono  or  other  side  in 
the  frontal  plane— that  is,  inclined  to  one  or  other  shoulder— 
a  nystagmus  may  be  set  up  which  is  either  rotatory  to  the 
same  side  or  horizontal  to  the  opposite  side.  One  type  of 
this  nystagmus  is  quickly  transitory,  but  another  type 
pcisists  so  long  as  the  head  is  kept  in  the  inclined  position. 
Researches  show  that  the  quick  movements  excite  the 
semicircular  canal  system,  whilst  the  slow  movements  excite 
the  otolith  apparatus.  The  otolith  apparatus  consists  of  two 
otoliths  on  either  side — one  in  the  saccule  (the  “  sagitta  ”) 
and  one  in  the  utricle  (the  “  lapillus  ”).  The  sagittae  are 
disposed  in  a  plane  almost  perpendicular  to  the  axis  of  the 
petrous  bone,  and  the  lapilli  lie  in  a  plane  perpendicular  to 
the  sagittae.  These  otoliths  «4xert  considerable  influence  on 
the  muscular  tone  of  the  body.  In  the  decerebrate  animal 
they  dispose  the  limbs  iu  a  particular  position  for  any  given 
position  of  the  head.  Ihe  sagittae  control  the  movements  iu 
the  frontal  plane  and  the  lapilli  those  in  the  sagittal  plane. 
When  the  head  is  inclined  to  one  side  the  pressure  of  the 
otolith  on  the  hair  processes  of  one  macula  acustica  is 
temporarily  reduced  and  on  the  other  side  is  increased  for  a 
short  time.  Thus  the  equilibrium  is  interrupted  and,  if  the 
compensation  of  the  higher  centres  is  not  acting,  certain 
phenomena  are  caused,  one  of  which  is  ocular  nystagmus. 
In  estimating  the  results  of  such  movements  of  the  head  it 
must  be  remembered  that  the  semicircular  canal  system  is 
also  excited,  and  that  certain  movements  of  the  eyes  may  be 
produced  by  stimuli  from  the  cervical  muscles,  as  when  the 
head  is  immobilized  and  the  trunk  moved  on  the  head.  The 
latter  stimuli  may  be  eliminated  by  immobilizing  the  head  on 
the  trunk  and  inclining  the  whole  body.  In  slow  movements 
the  action  of  the  semicircular  canals  is  extremely  small. 
Thus  in  a  case  of  vertigo  inclination  over  to  the  right  shoulder 
produced  no  signs,  but  after  twenty  degrees  of  inclination  to 
tho  left  there  was  a  powerful  contraction  of  the  neck  muscles 
preventing  further  inclination,  a  bilateral  nystagmus  which 
persisted  until  the  head  was  returned  to  the  erect  position 
and  a  marked  vertigo.  ’ 


428.  The  “Centrifugal  Pressure”  Test  in  the  Differentia¬ 
tion  of  Chronic  Deafness. 

3  AQUIER  of  Toulouse  (Rev.  de  Laryngol.,  Otol.  et  Rhinol ., 
beptember  15th,  1924,  p.  571)  discusses  the  diagnosis  between 
a  hypo-acousis  due  to  catarrhal  processes  and  the  deafness 
due  to  oto-sclerosis,  in  which  there  is  respectively  a  flbrous 
or  a  bony  ankylosis  of  the  footpiece  of  the  stapes.  For  a 
very  long  time  the  test  of  Gelle  has  been  recognized  as  the 
classical  diagnostic  procedure,  and  in  its  performance  a 
centripetal  force  is  used  to  demonstrate  the  mobility  or 
otherwise  of  the  stapes.  M.  Escat  has  evolved  another  test 
on  similar  lines  in  which  a  centrifugal  pressure  of  air  is 
employed.  In  Geliys  test  the  drum  is  forced  inwards  by 
compression  of  the  air  in  the  external  meatus,  and  the  stapes 
is  pressed  inwards  if  still  mobile.  In  Escat’s  test  a  vibrating 
tuning-fork  is  held  close  to  the  ear  and  Valsalva’s  experiment 
is  quickly  performed.  Air  under  pressure  enters  the  tympanic 
cleft,  and  the  tympanic  membrane  is  forced  outwards,  carry¬ 
ing  with  it  the  chain  of  ossicles.  In  the  normal  state  of  the 
stapes  this  bone  is  also  drawn  outwards,  with  a  consequent 
breaking  of  the  inertia  of  the  endolymph  and  a  diminution  of 
the  perception  of  sound.  In  such  a  case  the  result  is  said  to 
be  positive.  When,  however,  the  footpiece  of  the  stapes  is 
flxed  there  will  be  no  movement  on  inflation  and  consequently 
no  weakening  of  sound  perception.  This  result  is  said  to  be 
negative,  and  is  a  valuable  sign  of  oto-sclerosis.  The  test  is 
easy  to  perform,  and  only  requires  a  tuning-fork.  Positive 
results  were  obtained  in  100  ca^es  of  normal  hearing,  in  28 
cases  of  nerve  deafness,  and  30  cases  of  catarrhal  deafness. 
In  78  out  of  81  cases  of  proved  oto-sclerosis  a  negative  result 
was  obtained.  This  test  is  only  practicable  if  the  Eustachian 
tube  is  known  to  be  quite  free. 


429.  The  Sphenoidal  Sinus  and  the  Optic  Nerve. 

V.  S.SYME  (Jouvn.  of  Laryngol.  and  Otol.,  July,  1924,  p.  375 
describes  the  relations  of  the  sphenoidal  sinuses  to  the  opti< 
nerves.  He  states  that  though  the  sinuses  are  rarely  of  equa 
size,  it  is  only  in  3  per  cent,  of  cases  that  the  sinus  of  one  sid< 
is  so  large  as  to  stretch  across  and  to  come  into  relation  witl 


uie  optic  foramen  of  tho  other  side.  In  about  10  per  cent,  of 
cases,  however,  one  sinus  is  in  relation  with  both  carotid 
y  there  is  a  Arm  plate  of  bone  between  tho 
sinus  and  the  nerve,  but  in  some  it  is  very  thin,  and  cases 
have  been  described  where  it  is  absent.  Sometimes  it  is 
a  spheno- ethmoid al  or  a  posterior  ethmoidal  cell  that  is  in 

vnnf  ^1Hni0'S  v.C  OSd,y,W1.th  the  °l)tic  nerve.  In  tho  walls  and 
loof  of  the  sphenoidal  sinus  are  very  small  foramina,  which 
contain  a  small  strand  of  flbrous  tissue,  and  frequently  a 
small  vein  which  connects  with  the  extradural  space  and  the 
endociamal  periosteum.  In  a  few  cases  there  are  definite 
fissures  leading  from  the  sinus  to  tho  optic  foramen.  -The 
author  discusses  the  various  modes  of  transference  of  infection 
or  inflammation  from  the  sinus  to  the  nerve.  Toxaemia,  he 
agrees,  sometimes  gives  rise  to  optic  neuritis,  and  dees  so 
also  in  the  case  of  suppuration  in  the  other  sinuses  and  in 
cases  of  throat  suppuration.  The  easiest  way  for  propagation 
of  the  lntection  is  directly  through  the  thin  bone  or  by  the 
strands  ot  flbrous  tissue  or  the  small  veins  described.  Contra- 
ateral  optic  neuritis  is  only  very  rarely  brought  about  by 

I  ie  actual  contact  of  the  sinus  and  nerve  of  opposite  sides, 
but  by  the  apposition  of  the  carotid  tract  and  the  sinus  of 
the  two  sides  infection  is  carried  along  the  carotid  vessel. 
In  the  same  way  the  abducens  nerve  may  be  affected,  and 
cases  where  the  optic  or  abducens  nerve  has  been  affected 
following  middle-ear  suppuration  are  probably  due  to  the 
same  mode  of  transmission.  Another  possible  route  of  infec¬ 
tion  13  directly  into  the  arachnoid  space,  through  the  bone  or 
small  foiamina,  and  thus  to  the  nerves.  There  is  still  another 
theory  that  retrobulbar  neuritis  is  in  quite  a  number  of  cases 
associated  with  disseminated  sclerosis  where  no  other  cause 
of  neuritis  can  be  found,  and  the  author  suggests  that  the 
organism  of  disseminated  sclerosis  when  found  -will  probably 
prove  to  have  a  special  affinity  for  the  sphenoidal  sinus. 

II  mally,  the  diagnosis  is  not  easy,  and  the  examination  of  the 
sphenoidal  sinus  is  a  matter  of  some  difficulty.  X  rays  are  of 
great  value,  but  in  many  cases  are  not  definitely  diagnostic. 
Ihe  clinical  signs —  aching  at  the  back  of  the  head,  pus 
appearing  in  the  region  of  the  ostium,  etc. — are  frequently 
absent,  and  optic  neuritis  is  often  the  only  sign  of  sphenoidal 
suppuration. 


Obstetrics  and  Gynaecology. 


430.  Biological  Tests  for  Pregnancy. 

N.  Zoppi  (Rivista  d'Ostetricia  e  Ginecologia  Prcitica,  September, 
1924,  p.  445)  describes  the  various  biological  tests  which  have 
been  proposed  for  the  detection  of  pregnancy.  Abderlialden’s 
test,  he  remarks,  has  been  proved  to  be  unreliable.  Accele¬ 
rated  sedimentation  of  erythrocytes,  as  described  by  Fahreus 
and  Linzenmeier,  although  constantly  present  at  certain 
stages  of  pregnancy,  cannot  be  detected  until  after  the  third 
month  ;  it  occurs  also  in  inflammatory  conditions,  especially 
those  located  in  the  pelvis.  The  phloridzin  test  gives  positive 
results  in  the  earliest  months,  but  is  of  diminishing  signifi¬ 
cance  from  the  fifth  month  to  term;  a  negative  result  Is  of 
greater  diagnostic  importance  than  a  positive.  Costa  has 
recently  described  a  test  as  follows.  Three  drops  of  blood 
serum  are  mixed  with  1.5  c.cm.  of  2  per  cent,  solution  of 
novocain  in  physiological  salt  solution  and  three  drops  of 
5  per  cent,  sodium  citrate  solution.  The  globulin  having  been 
precipitated,  a  drop  of  pure  formaldehyde  is  added.  A 
positive  result  is  indicated  by  the  appearance,  within  three 
to  fifteen  minutes,  of  a  milky  ring  at  the  bottom  of  the  list 
tube.  Zoppi  finds  this  reaction  to  be  negative  up  to,  and 
positive  after,  the  end  of  the  second  mouth  of  pregnancy  in 
healthy  subjects.  He  adds  that  it  persists  until  the  twentieth 
day  post  parturn— a  fact  which  he  thinks  may  prove  to  be 
of  medico-legal  utility.  Iu  inflammatory  conditions  of  the 
uterus  and  adnexa — ante-  and  post-partum — Costa’s  reaction 
is  said  to  be  negative. 

431.  Menstruation. 

8.  E.  ItARK  (South  African  Med.  Record,  October  11th,  1924, 
p.  440)  develops  his  evolutionary  view  of  the  etiology  and 
significance  of  menstruation.  He  remarks  that  placental 
reproduction,  being  the  most  recent  modification  iu  the 
general  process  of  evolution,  may  be  expected  to  display 
imperfections  and  instability,  since  functions  or  organs 
undergoing  evolutionary  changes  are  characterized  by  varia¬ 
bility.  The  parallelism  betwreen  labour  and  the  onset  of 
menstruation,  both  being  controlled  by  the  same  mechanism, 
and  the  similarity  of  the  regenerative  processes  and  changes 
which  the  whole  female  organism  und</rgoes  in  both  con¬ 
ditions,  point,  he  thinks,  to  both  processes  being  homologous, 
and  physiologically  and  functionally  equivalent.  The  com¬ 
plete  menstrual  cycle  epitomizes  thu/s  a  former  complete 
reproductive  cycle  occupying  from  throe  to  four  weeks.  In 
tracing  the  successive  evolutionary  changes  in  sexual  repro- 
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auction  through  external  and  internal  fertilization,  and 
aplacental,  early,  and  complete  placental  gestation,  each 
advance  in  function  is  seen  to  be  accompanied  by  corre¬ 
sponding  structural  and  morphological  changes.  These 
changes  explain  the  mechanism  of  periodicity,  the  ovary 
being  responsible  in  the  first  stage,  the  external  genitals  in 
the  second,  and  the  placenta  in  the  final  stage.  With  the 
aid  of  this  evolutionary  hypothesis  Kark  claims  that  the 
origin,  periodicity,  and  the  various  manifestations  of  men¬ 
struation  can  be  explained. 

332.  Etiology  of  Membranous  Dysmenorrhoea, 

R.  D.  Spencer  (Journ.  Amer.  Med.  Assoc.,  November  1st,  1924, 
p.  1428)  calls  attention  to  the  obscurity  surrounding  the  etiology 
of  membranous  dysmenorrhoea,  which  disease  has  been  found 
as  a  complication  of  certain  pelvic  conditions,  and  also  as 
a  sequel  to  some  of  the  exanthemata.  He  remarks  that 
marked  nutritive  changes  seem  to  be  closely  concerned  in  its 
production,  and  he  describes  a  case  in  which  it  was  definitely 
associated  with  a  metabolic  disease.  His  patient,  a  woman 
aged  40,  came  for  treatment  on  account  of  the  passage  of 
endometrial  casts  at  menstrual  periods.  There  was  no  other 
menstrual  irregularity,  bat  she  complained  of  considerable 
loss  of  weight  and  of  frequent  urgent  micturition.  The  sugar- 
content  of  the  blood  was  found  to  be  0.25  mg.  per  cent.,  and 
the  urine  also  contained  sugar.  Dietary  treatment  resulted 
in  the  disappearance  of  the  sugar,  and  since  then  she  has  had 
no  menstrual  trouble.  In  this  case  Spencer  remarks  that 
diabetes  mellitus  was  obviously  an  important  factor  in  the 
production  of  membranous  dysmenorrhoea. 

333.  Recurrent  Toxaemia  of  Pregnancy. 

F.  S.  KELLOGG  {Amer.  Jouni.  Obstet.  and  Gynecol.,  September, 
1924,  p.  312)  discusses  the  prognosis  in  cases  of  pregnancy 
with  nephropathy  and  toxaemia,  and  alludes  to  the  great 
difficulties  that  exist  in  distinguishing  between  chronic 
nephritis  complicating  pregnancy  and  a  pregnancy  toxaemia. 
He  states  that  it  is  more  usual  than  is  commonly  believed  for 
patients  with  chronic  nephritis  to  develop  convulsions  during 
pregnancy,  and  points  specially  to  a  numerous  class  of  cases 
in  which  the  patients,  though  showing  no  obvious  clinical 
manifestations  of  chronic  nephritis  when  not  pregnant,  suffer 
nevertheless  in  all,  or  the  majority,  of  their  pregnancies  from 
kidney  insufficiency,  with  or  without  toxaemic  manifestations. 
To  this  group  ho  gives  the  name  “recurrent  toxaemia  of 
pregnancy”:  forty  cases  have  been  studied  with  the  aid  of 
ophthalmoscopic  and  renal  sufficiency  tests.  In  the  treatment 
of  these  cases  importance  is  laid  on  (1)  careful  and  restricted 
dieting  ;  (2)  absolute  freedom  from  fatigue,  every  form  of 
exercise,  save  moderate  walking,  being  prohibited  ;  (3)  free¬ 
dom  from  worry  and  care;  (4)  the  most  careful  avoidance  of 
exposure  to  wet  and  cold — this  being  the  most  important. 
With  the  aid  of  such  measures  a  certain  number  of  patients 
whose  former  pregnancies  have  been  accompanied  by  grave 
toxaemic  conditions  a"e  able  to  keep  well  and  have  a  healthy 
child.  In  most  cases  of  chronic  nephritis  accompanying 
pregnancy  the  author  thinks  that  the  prognosis  for  the  child 
is  bad  and  that  each  successive  pregnancy  induces  further 
and  lasting  damage  to  the  kidney. 


Pathology. 


335.  Tetania  Parathyreopriva  and  Idiopathic  Tetany. 

NOiiL  Paton  (Edin.  Med.  Journ.,  October,  1924,  p.  541)  gives 
an  extensive  review  of  the  recent  investigations  into  the 
etiology  of  tetania  parathyreopriva  and  idiopathic  tetany. 
He  brought  forward  in  1916  very  strong  evidence  that  these 
conditions  are  of  the  nature  of  toxaemias  due  to  excess  of 
guanidine,  or  more  probably  of  methyl-gua  lidines,  in  the 
blood ;  but  though  this  hypothesis  has  been  generally 
accepted  a  considerable  number  of  points  still  remain 
obscure.  The  old  idea  that  the  symptoms  of  parathyroid 
tetany  are  due  to  a  deficiency  of  calcium — a  deficiency  which 
has  been  amply  confirmed— has  been  disproved  by  the 
demonstration  that  they  can  be  made  to  disappear  by  bleed¬ 
ing  and  transfusing  an  amount  of  saline  equivalent  to  the 
blood  removed — a  procedure  which  necessarily  dilutes  still 
further  the  calcium  iu  the  bipod.  On  the  other  hand,  it  has 
been  shown  that  the  injection  of  methyl-guanidine  stimulates 
the  efferent  neurons  of  the  spinal  cord,  and  in  a  moderate 
dose  increases  the  excitability  of  the  neuro-myons.  This 
increase  in  muscular  tone  is  similar  to  that  which  generally 
follow-s  the  removal  of  the  parathyroids.  It  is  therefore 
conceivable  that  the  methyl  compounds  of  guanidine  may 
play  a  part  in  the  maintenance  of  muscular  tone.  Since 
these  substances  are  increased  in  the  blood  and  urine  after 
parathyroidectomy,  and  in  the  urine  iu  idiopathic  tetany, 
the  suggestion  is  valid  that  their  metabolism  is  controlled  by 
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the  parathyroids,  and  that,  it  is  through  them  that  muscular 
tone  is  regulated.  How  the  parathyroids  act  is  unknown, 
but  it  seems  probable  to  Paton  that  they  control  the  meta¬ 
bolism  of  tire  methyl-guanidir.es.  The  source  of  the  increased 
guanidine  in  tetany  is  supposed  to  be  the  choline  fraction 
of  the  lecithin  molecule,  for  there  is  evidence  to  show  that 
the  choline  content  of  the  blood  is  increased  in  tetania  para¬ 
thyreopriva,  and  that  di-dimethyl-guanidine  may  be  formed 
from  choline.  There  is  further  evidence  that  the  precursors 
of  the  methyl-guanidines  aro  endogenous,  though  it  is  possible 
that  they  may  be  absorbed  from  the  intestine. 

335.  Parathyroid  and  Calcium  Treatment  of  Tuberculous 

Guinea-pigs. 

P.  S.  Pelouze  and  R.  C,  Rosenberger  {Amer.  Journ.  Med.  Sci., 
October,  1924,  p.  546),  after  considering  the  work  of  other 
investigators  of  the  calcium  metabolism  in  tuberculous 
persons,  formulated  a  provisional  hypothesiSj  according  to 
which  the  alleged  inability  of  the  system  to  utilize  calcium 
was  due  to  a  condition  of  hypoparathyroidism.  It  is  known 
that  the  parathyroid  glands  are  concerned  in  the  meta¬ 
bolism  of  calcium  in  the  body,  and  it  w-as  thought  that 
diminished  activity  of  these  glands  might  in  some  way 
prevent  its  proper  absorption.  To  ascertain  whether  there 
wras  any  truth  in  this  view  seven  guinea-pigs  were  placed 
in  separate  cages ;  they  were  allowed  as  much  food  as  they 
w-ished,  and  not  until  they  showed  a  steady  gain  in  w  eight 
did  experiments  start.  Four  w-ere  then  injected  intra- 
peritoneally  with  a  comparatively  avirulent  culture  of 
tubercle  bacilli.  Of  these  the  first  was  kept  as  a  tubercu¬ 
losis  control ;  the  second  was  given  1  grain  of  calcium 
lactate  daily;  the  third  1/80  grain  of  parathyroid  substance; 
and  the  fourth  1  grain  of  calcium  lactate  aud  1/80  grain  of 
parathyroid.  The  remaining  three  (non-tuberculous)  animals 
were  fed — one  on  calcium,  another  on  parathyroid,  aud  the 
third  on  both.  The  animals  wTere  carefully  weighed  and  the 
increases  charted  at  the  close  of  the  experiment,  three  and 
a  half  months  later.  With  the  exception  of  the  tuberculosis 
control  it  was  noticed  that  the  tuberculous  animals  ate  more 
food  than  the  normals,  and  that  the  tuberculous  animal  fed 
on  both  preparations  ate  more  than  any  of  the  others. 
Correspondingly  each  of  the  medicated  tuberculous  guinea- 
pigs  gained  more  in  weight  than  its  control  non-tuberculous 
fellow-.  The  four  tuberculous  animals  were  killed  at  the 
close  of  the  experiment,  and  while  severe  lesions  were  found 
in  the  non-medicated  control,  in  the  other  three  the  lesions 
were  comparatively  slight.  The  experiment  w-as  repeated 
with  much  the  same  results.  Two  further  experiments 
failed,  one  owing  to  the  appearance  of  epidemic  diarrhoea 
amongst  the  animals,  the  other  owing  to  the  inoculation  of 
too  large  a  dose  of  tubercle  bacilli.  Though  not  drawing  any 
definite  conclusions  from  this  work  the  authors  consider  that 
the  results  are  suggestive,  and  express  the  hope  that  the 
work  may  be  repeated  with  human  patients. 

33S.  Splenomegaly  with  Hyperleucocytosis. 

M.  E.  Alexander  {Journ.  of  Lab.  and  Clin.  Med.,  September, 
1924,  p.  803)  reports  an  unusual  case  of  splenomegaly  followed 
by  marked  aud  persistent  alterations  in  the  composition  of 
the  blood.  The  patient,  a  shoemaker,  aged  45,  suffered  from 
splenomegaly  associated  with  definite  anaemia,  the  blood 
count  being  recorded  as  normal.  Splenectomy  was  performed 
in  1914.  He  returned  to  work  after  a  few  months  and  did  npt 
appear  at  hospital  again  till  1919,  when  he  w-as  admitted  in  a 
state  of  extreme  weakness.  He  w-as  then  iound  to  have  an 
enlarged  liver,  but  no  enlargement  of  the  lymph  glands. 

A  blood  count  showed  1,240,000  red  cells  per  cubic  millimetre, 
haemoglobin  18  per  cent.,  white  corpuscles  150,200,  with  a 
differential  count  of  59.5  per  cent,  polymorphs,  11  per  cent, 
lymphocytes,  24.5  per  cent,  eosinophils,  3  per  cent,  tiansi-  i 
tionals,  and  2  per  cent,  myelocytes ;  nucleated  red  cells 
56,325  per  cubic  millimetre.  The  patient  remained  under 
observation  for  twenty-three  months,  being  treated  by  various 
drugs ;  his  condition  varied  from  time  to  time,  and  both  ied 
and  white  cell  counts  exhibited  noticeable  fluctuations.  In 
1921  he  w-as  readmitted  suffering  from  bronchopneumonia  and 
died  in  four  days.  At  the  necropsy  the  liver  was  found  to  be  . 
large  and  firm,  the  glands  not  enlarged,  and  the  bone  marrow 
yellowish;  an  accessory  spleen  was  present.  On  histological 
examination  cellu’ar  infiltration,  mostly  w-ith  neutrophils  and 
eosinophils,  was  found  in  the  lymph  glands,  the  liver,  the  1 
bone  marrow,  the  accessory  spleen,  and  to  a  less  extent  in  the 
lungs.  The  spleen,  which  had  been  removed  in  1914,  and 
which  had  fortunately  been  preserved,  was  found  to  be  lirm 
and  homogeneous  iu  appearance ;  areas  of  perisplenitis  were 
visible,  and  microscopic  examination  showed  cellular  iuflltra-  : 
tion  with  neutrophils  and  eosinophils,  aud  proliferation  of  the 
fibrous  connective  tissue.  The  case  is  reviewed  critically  1 
together  with  similar  ones  reported  in  the  literature,  and  the 
author  reaches  the  conclusion  that  it  must  be  regarded  as  an 
atypical  form  of  myelogenous  leukaemia. 
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.  Chronic  Arthritis. 

fqp4V'nC^q7!ArT'J0NES  lu™  Zealancl  Med-  Journ.,  October, 
1924,  p.  397)  discusses  the  classillcatiou  and  treatment  of 

/r°m-  th®  etiological  standpoint — namely  : 
etet“1“ed  etiology,  (a)  metabolic  toxaemia, 
tout ,  (/;)  infection,  tuberculous,  gonococcal,  and  strepto¬ 
coccal;  and  (C)  traumatic.  (2)  Arthritis  of  doubtful  etiology 
considoied  anatomically  and  embryologically,  (d)  flbrositis 
chiefly  involring  capsules,  ligaments,  and  muscles;  (e)  osteo- 
arthritis,  originating  in  the  cartilaginous  residue  of  the 
articular  disc;  and  (/)  rheumatoid  arthritis  starting  in  the 
W?ar«  8ynoJial  residue>  but  extending  much  beyond  the 
,The  autho.r  suggests  that  rheumatoid  arthritis  is  to 

mdiere»?  an  mfTCtlve  toxaemia  associated  with  meta¬ 
bolic  disturbance.  In  arthritis  resulting  from  metabolic 

^®t(urnblfi?c.es  treatment  includes  suitable  diet,  colchicum  in 

frt tmg  aDd  ,hlgh  coIonic  irrigation  in  rheumatoid 
arthritis ,  whereas  in  chronic  arthritis  following  infections  of 
1  surfaces,  as  in  gonorrhoea,  efficient  local  treatment  is 
.he  first  essential  combined  with  vaccine  therapy.  Alimentary 
itasis  and  hidden  septic  foci  require  attention,  and  the 
n  guaiacol  carbonate  and  potassium  iodide 

,  ~<fil^mat.9ild  artbritis.  He  adds  that  when  the  joints  are 
!vffted  0lth°Paedic  treatment  by  splinting,  movements, 
01  opei;atlou  should  be  adopted,  and  encourage- 
treatment  will  strengthen  the  patient’s 


438.  Active  Immunization  against  Diphtheria. 

F(Nedfrl.Tijdschr.v.  Geneesk.,  October  4th,  1924 
>.  1693)  states  that  in  Holland  the  number  of  children  wit] 
.positive  Schick  reaction  is  much  higher  than  is  generall 
ound  cd  otber  couotHes.  In  children  under  15  Aldershoi 
ourffi  64  per  cent,  positive,  Ten  Bokkel  Huininck  72.1  pe 
ent.,  and  De  Lange  and  Schippers  56  per  cent.,  wherea1 
.chick  found  Positive  reactions  in  only  50  per  cent.,  Zinghe 
a  49  per  cent.,  and  Park  and  Zingher  in  32  per  cent.  Tin 
aethods  of  immunization  hitherto  in  use  in  Holland  presen 
b?  ^olffiw-mg  disadvantages :  (1)  Intracutaneous  injection  ii 
for  inoculation  of  a  large  number  of  persons  a 
nee.  (2)  .Repeated  inoculations  as  well  as  Schick  testing  ar< 
beavy  den^  on  the  Parents  and  children,  as  well  as  or 
?  (3)  °T“g  *? the  instability  of  the  solutions  tliej 

lust  be  prepared  fresh  on  each  occasion.  (4)  The  exacl 
opposition  of  Behring’s  toxin-antitoxin  is  not  known 

■  nershoff  s  investigations  with  different  mixtures  of  toxin 
wfoXiU’  aV^?11  as  the  good  results  obtained  in  America 

«  Gern?any>  are  in  favour  of  the  subcutaneous 
lethod  being  employed  for  immunization  in  preference  tc 
h!nn  Kacu  aue0us  route.  Three  subcutaneous  injections 
F  oUJl  glven’  each  consisting  of  1  c.cm.,  with  an  interval 
£  a  week  between  each  injection. 

439.  Hypoglycaemia  and  Recurrent  Yomitlng. 

‘  p*  ■ R0s,sOo?<3  JosEpHS  ( Amer .  Journ.  Dis.  of  Children, 

19ff4’  P*  4p7^  record  observations  on  a  child  who  had 
.peated  attacks  of  vomiting,  drowsiness,  acetonuria,  acidosis, 
Qd  occasional  convulsions.  These  attacks  were  usually 

nCflt?nPMnied  by  iGVei  WheU  ke  took  scarcely  any  food,  and 
nrinfl0^  occurred  once  when  he  had  been  deprived  of  food. 
JS an.  att.ack>  when  experimentally  starved,  or  when 
pfde/i  y  deprived  of  carbohydrate  on  an  otherwise  sufficient 
found  that  the  blood  sugar  and  carbon  dioxide 
“kl.mng  Power  of  the  serum  were  reduced  and  the 

■  mptoms  reappeared.  Gradual  deprivation  of  carbohydrate 
mill  m  elIecfc-.  Ihe  hypoglycaemia,  etc.,  was  much  more 
ipid  in  onset  in  this  patient  than  in  five  other  patients  used 

he  seemed  unable  to  deal  immediately  with  a 
om  vD?  f°r  carbohydrate,  produced  by  its  withdrawal 
current  dnfe  ;  rh®  autbor3  suggest  that  the  frequent 
°f  feV6r  m  cases  of  recurrent  vomiting  may  bo 

rbohii^ff  C°^1-??y!vg  auorexia  causing  a  withdrawal  of 
01P  yd  ,atu’  whdst  .  the  increased  metabolism  demands 

ueLencJ  byThnte’ffmi,a  Chlld  uuable  to  meefc  such  an 
ntmTi  u'  Tb  at,tacks  wero  ail  ended  with  striking 

ie  nJv  ,y  glV‘“g  glucose  either  iutraperitoneally  or  orally, 
e  heieht  nfdf  thfr  Ploocl  sugar  masfc  be  estimated  at 
.cSScij  fa  rapid.  fcyposlycaemia  to  be  detected, 


Tuberculous  Polyserositis. 

Jiof  ^  SHER  (Boston  Med.  and  Surg.  Journ.,  October  30th, 
,  p.  817)  reports  a  case  of  tuberculous  polyserositis  iu 

d r admil'l wf  71*  '\hom,  tho  onset  was  insidious  with 

g  adually  increasing  cardiac  discomfort,  sensations  of  fullness 

in  the  chest,  and  marked  ascites  later.  There  were  no 

f  S  symptoms  except  a  very  slight  dry  cough  and 

h..i«»lyfdeV1l0ping  Pl'essure  dyspnoea  due  to  cardiac  en- 
latgement  and  increase  of  pericardial  fluid.  At  the  autopsy 

mfAbd0men  Was  found  to  contain  4J  pints  of  fluid,  and  the 
“®*  w?re  bound  together  by  firm  adhesions.  The 
right  pleural  cavity  contained  14  ounces,  and  the  left 
ounces  of  fluid  ;  both  lungs  were  adherent  to  the  peri- 

I9ai'  Jhevo  .™er,e  21  ounces  of  fluid  in  the  pericardial 
sac  and  the  parietal  pericardium  was  thickened,  necrotic, 

Th,^KtailieAi.ma:ny  Sllla11  tuberculous  foci  with  giant  cells. 

?Ufci  th^  lung  substance  many  tubercles  in  various 
stages  °f  development  were  found,  and  the  peritoneum 
showed  extensive  tuberculous  involvement.  The  striking 

npH tvvn fr '°f  tbf  Case  were:  W  the  age>  71  years,  tuberculous 
peritonitis  and  polyserositis  being  rare  in  old  age;  (2)  the 

marked  exudative  type  of  tuberculosis  with  extensive 
caseation  and  necrosis ;  and  (3)  the  large  amount  of  fluid  in 
the  abdominal  cavity  and  pericardial  sac,  and  the  smaller 
quantity  in  the  pleural  sacs. 


441.  The  Use  of  Fine  Cannulae  for  Lumbar  Puncture. 

K.  H.  Krabbe  ( Uge shrift  for  Laeger,  October  30th,  1924,  p.  831) 
discusses  various  explanations  of  the  unpleasant  and  even 
alarming  symptoms  which  not  infrequently  follow  lumbar 
puncture,  and  inclines  to  the  view  that  it  is  not  so  much  the 
withdrawal  of  cerebro-spinal  fluid  at  the  time  of  puncture,  as 
the  protracted  oozing  after  it,  which  is  responsible.  He  sug¬ 
gests  that  this  oozing  may  be  reduced  if  a  smaller  cannula 
than  usual  is  employed.  Since  the  beginning  of  1924  he  has 
dispensed  with  the  use  of  a  cannula  with  a  diameter  of 
1.5  111m.,  using  in  its  place  a  cannula  with  a  diameter  of  only 
0.75  mm.  Both  instruments  were  of  steel,  but  the  new  fine 
cannula  was  made  of  the  less  brittle  steel  which  Danish 
instrument  makers  employ  for  the  long  needles  required  for 
local  anaesthesia.  Between  January  and  July,  1924,  the 
author  has  used  this  fine  cannula  for  175  lumbar  punctures 
and  he  has  found  it  definitely  better  than  the  larger 
cannula,  both  with  regard  to  the  degree  of  discomfort  at  the 
time  of  the  operation  and  the  frequency  of  serious  sequels. 

In  as  many  as  124  cases  there  were  no  ill  effects  whatever _ 

no  headache,  giddiness,  or  vomiting.  In  41  cases  there  was 
a  slight  and  transitory  attack  of  headache,  and  in  4  cases  the 
headache  lasted  a  few  days.  In  6  cases  only  was  there 
severe  headache  with  repeated  attacks  of  vomiting.  On  no 
occasion  did  the  fine  cannula  break  during  the  operation— an 
accident  which  occurred  once  with  the  older,  thick  cannula. 
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442.  Sciatica  and  Pain  in  the  Back. 

G.  I.  Bauman  (Journ.  of  Bone  and  Joint  Surgery,  October, 
1924,  p.  909),  In  discussing  the  causes  of  backache  or  sciatica, 
points  out  that  absorption  from  some  septic  focus  must  first 
be  excluded.  In  the  cases  he  is  considering  the  onset  of  pain 
is  mostly  sudden  and  traumatic  in  origin,  though  iu  some  tho 
onset  is  insidious  and  associated  with  a  maldevelopment  of 
the  vertebrae.  Many  of  the  nerve  trunks  have  been  found  to 
come  into  intimate  contact  with  certain  of  the  lumbar  trans¬ 
verse  processes,  and  Bauman  thinks  it  fair  to  conclude  that 
any  lesion  of  a  transverse  process  is  likely  to  be  followed  by 
some  lesion  of  a  nerve  trunk  in  contact  with  it.  Lumbo  sacral 
disease  appears  to  be  a  very  rare  cause  of  pain  in  these  cases. 
The  onset  is  usually  sudden  and  occurs  mostly  in  men  doin" 
hard  labour.  The  lesion  consists  in  pressure  upon  a  nerve 
cord  and  results  in  a  condition  of  lumbo-sacral  neuritis,  due 
to  a  lesion  of  one  or  other  of  the  lumbar  transverse  processes 
commonly  the  fifth.  In  women  the  third  process  is  often 
elongated,  and  is  therefore  easily  injured  ;  it  may  be  the 
cause  of  obscure  pain  in  the  lower  abdomen,  groin,  or  hip. 
The  diagnosis  is  made  by  the  discovery  of  definite  points  of 
tenderness  over  the  transverse  processes.  The  trouble  may 
be  relieved  by  removing  the  appropriate  transverse  process. 
In  18  cases  so  treated  by  the  author  14  were  cured,  3  improved, 
and  1  was  unrelieved. 


X0S6  A 


82  DEC.  6,  1924] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[ 


Tnp.  Bnmcfl 
Medical  Journal 


543.  Spontaneous  Necrosis  of  Testicles. 

H.  Kuttner  ( Deut .  vied.  Woch.,  September  19th,  1924,  p.  1291) 
records  two  cases  in  which,  for  no  apparent  reason  such  as 
torsion  of  the  cord,  one  testicle  slowly  underwent  necrosis. 
The  first  patient  was  a  boy,  aged  14,  who,  three  years  earlier, 
had  developed,  without  any  apparent  provocation,  transitory 
swelling  of  the  right  testicle.  Three  weeks  before  admission 
to  hospital  the  same  testicle  became  painful  and  gradually 
increased  in  size.  A  hydrocele  was  found  under  which  a 
hard,  but  scarcely  tender,  testicle  could  be  felt.  Tuberculosis 
■was  suspected,  but  when  an  operation  was  performed  and  a 
microscopic  examination  made  of  the  testicle,  no  evidence  of 
tuberculosis  was  found.  The  second  patient  was  a  man, 
aged  27,  whose  left  testicle  had  become  painful  and  swollen 
three  years  previously.  Both  pain  and  swelling  soon  dis¬ 
appeared  after  rest  in  bed  ;  but  after  this  attack  the  testicle 
gradually  shrank  till  only  a  small  nodule  was  left.  The 
microscopic  examination  of  this  nodule  revealed  non-specific 
changes  similar  to  those  observed  in  the  first  case.  In  both 
casefTthe  total  necrosis  of  the  testicle  was  presumably  due 
to  an  infarct  following  interference  with  the  circulation  of 
the  blood.  From  three  points  of  view  these  cases  were  extra¬ 
ordinary.  (1)  There  was  not  the  slightest  evidence  of  torsion 
of  the  cord,  which  is  supposed  to  be  the  chief  cause  of  such 
infarcts  of  the  testicle.  (2)  The  onset  of  this  condition  was 
slow  and  insidious.  (3)  The  infarct  was  anaemic  and  not 
haemorrhagic.  The  author  has  collected  from  the  literature 
twenty  cases  in  which  necrosis  of  a  testicle  could  not  be 
traced  to  torsion  of  the  cord,  but  in  hardly  one  of  these  cases 
could  it  be  said,  as  in  the  author’s  two  cases,  that  a  perfectly 
healthy  testicle  had  undergone  spontaneous  necrosis.  From 
■whatever  aspect  he  investigated  them,  the  author  could  not 
find  in  the  history  of  his  cases,  or  in  the  anatomical  or  micro¬ 
scopic  examination  of  the  testicles,  any  explanation  of  the 
necrosis.  The  most  searching  examination  failed  to  reveal 
evidence  of  embolism  or  of  injury  to  the  inner  lining  of  the 
blood  vessels. 

444.  Fracture  of  the  Carpal  Navicular. 

K.  Speed  ( Annals  of  Surgery,  October,  1924,  p.  532)  suggests 
that  the  position  of  the  navicular  bone  in  the  carpus  is 
probably  one  cause  of  its  injury  in  falls,  back-fires,  and 
other  accidents.  Navicular  fracture,  with  or  without  dis¬ 
location  of  one  or  both  fragments,  is  a  fairly  frequent 
occurrence.  The  blood  supply  of  the  carpal  bones  is  rather 
scanty,  and  the  vessels  to  the  navicular  enter  it  near  its 
middle,  where  fracture  usually  occurs,  so  that  they  are 
seriously  affected.  Many  of  these  fractures  may  be  over¬ 
looked,  advice  being  given  to  use  the  wrist ;  the  diagnosis 
of  fracture  is  only  made  later,  when  the  functional  inter¬ 
ference  is  very  marked.  After  proper  treatment  of  a  fracture 
by  early  and  prolonged  immobilization  the  bone  may  heal 
satisfactorily.  If  the  fracture  is  unrecognized,  pain  increases 
for  some  years  with  loss  of  function  and  diminution  of  grip. 
Speed  points  out  that  after  complete  fracture  the  blood 
supply  may  be  cut  off  and  the  main  mass  of  the  bone  cells 
undergo  slow  death  :  specimens  removed  six  months  after 
fracture  show  that  the  main  mass  of  the  cancellous  bone 
tissue  is  dead.  After  several  years  the  bone  is  soft  and 
resembles  fat.  If  the  fracture  is  recognized  and  sufficient 
rest  given,  revascularization  with  preservation  of  the  bone 
may  result;  in  neglected  cases  osteoporosis  begins,  ending 
in  absorption  of  the  bone.  In  the  case  of  a  fractured  and 
undislocated  navicular  immediate  and  prolonged  splinting 
is  necessary ;  if  dislocation  has  occurred  operative  removal 
is  indicated.  Delay  in  these  cases  effects  nothing. 

445.  Perigastritis. 

J.  Doberer  ( Zentralbl .  f.  Chir.,  August  9th,  1924,  p.  1720) 
states  that  the  symptoms  of  perigastritis,  which  may  also  be 
described  as  adhesive  gastritis,  closely  resemble  those  of 
callous  ulcer  of  the  stomach  or  duodenum.  It  is  probable 
that  congenital  predisposition  is  the  cause  of  the  condition. 
The  adhesions  only  affect  the  pyloric  portion  of  the  stomach, 
especially  the  posterior  wall,  which  is  closely  adherent  to  the 
capsule  of  the  pancreas.  There  are  also  adhesions  between 
the  pyloric  end  of  the  stomach  and  gastro-colic  ligament, 
transverse  colon,  and  in  most  cases  the  upper  part  cf  the 
duodenum.  All  these  adhesions  can  usually  be  broken  down 
without  haemorrhage  of  any  extent,  and  it  is  only  occasionally 
that  the  density  of  the  adhesions  necessitates  the  application 
of  ligatures.  In  many  cases  considerable  symptomatic  im¬ 
provement  can  be  obtained  by  diet  and  suitable  drugs,  but 
removal  of  the  cause  can  only  be  effected  surgically.  The 
method  of  choice  is  resection  of  the  pylorus,  which  is  to  be 
pro  "erred  to  gastro  enterostomy,  especially  as  pyloric  resec¬ 
tion  in  these  cases  can  be  carried  out  easily,  and  is  nowadays 
an  operation  free  from  risk.  After  resection  suitable  diet 
and  drug  treatment  must  be  continued  for  several  months, 
especially  when  gastric  catarrh  has  been  found  at  the 
operation. 
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446.  Treatment  of  Post-encephalitic  Parkinsonism. 

L.  B.  HoHMAN  (Dull.  Johns  Hopkins  Hosp.,  October,  1924, 
p.  335)  has  treated  18  cases  showing  the  post-encephalitic 
Parkinsonian  syndrome  with  hyosciue  hydrobromide.  The 
average  time  elapsing  between  the  original  acute  attack  and 
the  onset  of  the  Parkinsonian  syndrome  was  sixteen  months; 
in  one  patient  the  interval  was  as  long  as  five  years.  The 
maximum  dose  was  1/100  grain  four  times  a  day.  In  no  case 
was  it  necessary  to  increase  the  dosage  because  of  any 
acquired  tolerance  for  the  drug.  No  bad  effects  were  observed, 
and  the  patients  experienced  no  uucomfortable  symptoms 
except  some  difficulty  in  accommodation,  vertigo,  and  somno¬ 
lence.  As  soon  as  the  effective  dose  was  determined  the 
difficulty  in  accommodation  and  other  untoward  symptoms 
disappeared.  In  every  one  of  the  cases  objective  improve¬ 
ment  was  noted.  In  6  the  improvement  was  slight,  in 
5  definite,  and  in  7  marked.  The  signs  of  marked  improve¬ 
ment  were  return  to  work  after  months  of  invalidism  and 
ability  to  attend  to  personal  wants  after  being  bedridden  and 
helpless.  Definite  improvement  indicated  return  to  full 
activity  after  partial  invalidism,  and  the  term  “slight  im¬ 
provement”  was  applied  to  some  relaxation  of  the  rigidity, 
but  not  enough  to  increase  the  practical  efficiency  of  the 
individual.  The  improvement  in  the  mental  attitude  was 
very  striking  in  a  number  of  patients.  Hyoscine  was  tried 
in  other  residues  of  epidemic  encephalitis,  such  as  psycho¬ 
neurotic  states  and  the  behaviour  disturbances  of  children 
and  adults,  bub  in  none  of  these  cases  was  there  any 
improvement. 

447.  Bulbocapnin  In  the  Treatment  of  Tremors. 

H.  de  Jong  and  CL  Schaltenbrand  (Klin.  Woch.,  November 
4th,  1924,  p.  2045)  record  observations  made  on  the  action  ol 
bulbocapnin,  an  alkaloid  allied  to  apomorphine,  in  checking 
tremor.  The  action  of  this  drug  was  tried  in  four  cases  of 
paralysis  agitaus  (two  being  severe  forms),  in  one  case  of 
tremor  due  to  cerebellar  disease  (tumour),  and  in  one  case  of 
“  essential  tremor.”  Tracings  were  taken  from  the  trembling 
arm,  indicating  the  extent  of  the  tremor  before  and  after  the 
injection  of  the  drug  in  maximal  doses ;  these  curves  are 
shown  in  the  article.  Control  observations  were  made  by 
injecting  physiological  sodium  chloride  solution.  In  all  six 
cases  the  curves  indicated  marked  influence  of  the  drug  it) 
diminishing  the  extent  of  the  tremor,  and  in  one  case  the 
bulbocapnin  diminished  the  tremor  to  one-fourth.  The  effect 
of  this  drug  appeared  to  be  independent  of  the  locality  of  the 
lesion  causing  the  tremor.  These  observations,  in  the  opinioD 
of  the  authors,  may  form  the  basis  of  further  research  or 
the  practical  application  of  bulbocapnin  in  the  treatment  ol 
tremor. 

448,  The  Effect  of  Alcohol  and  Nicotine  on  Salvarsan 

Treatment. 

Hubner  (Dermat.  Woch.,  October  22nd,  1924,  p.  1292)  remarks 
that  no  one  can  have  failed  to  be  struck  by  the  increasing 
number  of  cases  within  recent  years  which  have  proved 
refractory  to  salvarsan.  Silberstein’s  experience  at  the 
Kbnigsberg  University  Skin  Clinic  has  been  particularly 
instructive.  Whereas  in  the  period  1911  to  1916  the  A\  asset- 
mann  reaction  became  negative  in  100  per  cent,  of  the  case?- 
treated,  during  the  years  1921  and  1922  it  remained  positive 
in  23  per  cent.  Hubner’s  experience  at  the  skin  clinic  of  the 
municipal  hospital  at  Elberfeld  has  been  similar,  where  there 
had  been  a  distinct  diminution  in  the  efficacy  of  salvarsan 
during  the  period  1919  to  the  middle  of  1922,  though  since 
then  the  results  had  been  decidedly  better.  This  improve¬ 
ment  may  have  been  partly  due  to  the  introduction  Of 
salvarsan,  but  was  mainly  brought  about  by  a  restricted 
consumption  of  alcohol  and  nicotine.  A  considerable  increase 
in  drinking  and  smoking  took  place  after  the  end  of  the  war, 
as  is  shown  by  the  fact  that  the  consumption  of  brandy  in 
Germany  per  head  rose  from  a  little  over  a  quart  in  1918-1" 
to  nearly  a  gallon  in  1921-22,  and  that  of  beer  from  22  quarts 
in  1918-19  to  48  quarts  in  1921-22.  These  figures  do  not  give 
an  adequate  idea  of  the  circumstances,  as  large  quantities  0 
alcohol,  and  still  more  of  tobacco,  including  whole  shiploads 
of  cigarettes  from  England,  were  brought  into  Germany 
immediately  after  the  war.  Hubner  maintains  that  alcoho 
and  nicotine  paralyse  the  natural  defences  of  the  body 
without  which  salvarsan  cannot  produce  its  effects.  R‘‘ 
conviction  is  based  on  the  much  better  results  which 
obtained  in  patients  in  the  prison  at  Elberfeld,  among  who 
the  action  cf  alcohol  and  nicotine  could  be  eliminated  bo 
before  and  during  treatment.  At  the  end  of  the  course 
treatment  only  9  out  of  100  cases  still  gave  a  positm 
Wassermann  reaction. 
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419.  Non-speoiflc  Protein  Therapy  in  Syphilis. 

S.  S.  GREENBAUM  and  C.  S.  WRIGHT  (Arch.  Derm,  and  Syph., 
November,  1924,  p.  551)  consider  the  effects  of  non-specific 
protein  therapy  in  syphilis,  especially  in  its  cutaueous  mani¬ 
festations.  After  a  preliminary  course  of  six  intramuscular 
gluteal  injections  of  a  4  per  cent,  sterile  suspension  of  milk 
protein  at  intervals  of  two  or  three  days,  a  series  of  weekly 
injections  of  neo-arsphenamin  was  given  and  the  Wassermann 
test  performed.  In  35  cases  of  acute  secondary  cutaueous 
lesions  some  were  found  to  improve  rapidly,  whereas  in  other 
types  the  eruption  became  profuse  following  the  milk  protein 
stimulation,  while  tertiary  gummatous  lesions  showed  in¬ 
volution,  and  tertiary  ulcerative  lesions  healed  rapidly.  The 
authors  remark  that  in  chronic  syphilis  non-specific  protein 
therapy  appears  to  iulluence  favourably  the  conquest  of  the 
disease,  and  by  stimulating  the  natural  protective  forces  of 
the  body  should  prove  of  distinct  value  as  an  adjunct  to 
specific  treatment. 

450.  Tetanus  cured  by  Large  Doses  of  Serum. 

Trabaud  and  Baur  (Dull.  Soc.  Med.  des  Hop.  de  Paris, 
October  16th,  1924,  p.  1348)  report  the  following  cases.  (1)  A 
girl,  aged  6£,  was  admitted  into  hospital  complaining  of 
stiffness  of  the  jaw  of  five  days’  duration.  There  was 
nothing  in  the  mouth  to  account  for  the  trismus,  but  for  the 
last  three  days  there  had  beea  general  tetanus.  The  pulse 
varied  from  120  to  130  and  the  temperature  was  100°  F.  The 
:ause  of  the  tetanus  was  a  small  wound  in  the  sole  of  the 
:oot,  due  to  treading  on  a  nail  about  ten  days  previously.  In 
:he  first  three  days  430  c.cAi.  of  antitetanic  serum  were  given  ; 
some  chloral  was  also  given  at  night.  The  child  quickly 
ecovered,  and  beyond  some  erythema  and  enlargement  of 
he  glands  suffered  no  inconvenience  from  the  serotherapy. 
2)  A  woman  fractured  her  astragalus,  a  fragment  projecting 
lirough  the  skin.  The  fragment  was  removed  and  10  c.cm. 
)f  antitetanic  serum  given,  the  wound  dressed  and  put  in 
blaster,  30  c.cm.  of  antigangrene  serum  being  then  given, 
the  temperature  was  100.5°  F.  and  the  pulse  98  to  110.  Six 
lays  later  some  sloughing  of  the  skin  occurred  and  50  c.cm. 
if  antigangrenous  serum  were  given.  A  few  days  later  a 
ooalized  tetanus  set  in  and  100  c.cm.  of  antitetanic  serum 
vere  given  daily,  followed  later  by  doses  of  50  to  20  c.cm., 
40  c.cm.  being  given  in  all  in  the  course  of  the  disease. 
Eventually  the  woman  made  a  good  recovery. 
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451.  Korsakoff’s  Psychosis  and  Typhoid  Fever. 

’.  Gerbeau  (These  de  Paris,  1924,  No.  203),  who  records  an 
lustrative  case,  states  that  typhoid  fever  may  be  complicated 
uring  the  acute  stage  by  a  number  of  mental  disturbances, 
f  which  the  commonest  are  mental  confusion,  ill  system- 
tized  hallucinatory  delirium,  and  Korsakoff’s  psychosis, 
he  essential  features  of  Korsakoff’s  psychosis  in  typhoid 
3ver,  as  in  other  infections  and  intoxications,  are  amnesia  of 
xation,  fabulation,  false  recognition,  and  euphoria.  As  a 
cneral  rule  Korsakoff’s  psychosis  in  typhoid  fever  is  not 
ccompanied  by  polyneuritis,  which  is  notan  essential  feature 
f  the  syndrome  and  may  be  absent  in  other  infections  or 
itoxications.  The  prognosis  is  usually  grave.  The  treatment 
aould  not  be  carried  out  in  an  asylum,  but  in  a  psychiatric 
linic,  so  as  to  spare  the  patient  the  taint  of  internment  in  an 
sylum.  Gerbeau’s  patient  was  a  soldier,  aged  36,  who 
eveloped  Korsakoff’s  psychosis  at  the  height  of  a  typical 
ucomplicated  attack  of  typhoid  fever.  The  syndrome 
tpidly  developed  with  all  its  essential  features.  Antero- 
racle  amnesia  of  fixation  was  particularly  marked,  and  the 
lier  symptoms  were  present,  though  less  pronounced.  The 
■ental  disturbance  slowly  subsided  as  the  primary  disease 
eared  up,  and  did  not  leave  any  sequelae. 

452.  Nervous  and  Mental  Complications  of  Antityphoid 

Yaccination, 

•  Rousselot  (These  de  Paris,  1924,  No.  129)  states  that 
irvous  and  mental  complications  in  typhoid  fever  are  rare, 
mong  more  than  3,000  patients  admitted  to  the  Nantes 
-ychiatric  centre  from  1914  to  1919  Benon  found  only 
ur  or  five  cases  iu  which  the  origin  of  the  affection  could 
3  attributed  to  this  cause.  Laignel-Lavastine,  at  tho 
:iitro  for  psychoneuroses  of  the  military  government  of 
iris  in  1916,  had  only  five  cases  in  which  neuro- 
■ychic  symptoms  developed  after  antityphoid  inocula- 
m— namely  :  (1)  hemiparesis  of  the  right  lower  facial 
*th  dysarthria  due  to  cerebral  syphilis,  which  developed 
few  .hours  after  the  injection  of  vaccine;  (2)  functional 
oliosis,  which  occurred  after  the  third  injection  and 
'appeared  in  the  dorsal  decubitus  ;  (3)  mental  con- 
sion,  which  occurred  after  the  first  injection  in  a  subject 


with  an  extremely  emotional  constitution ;  (4)  hysterical 
paralysis  following  the  second  injection  in  a  man  who  had 
a  similar  paralysis  nine  years  previously;  (5)  simulation  in 
a  subject  -with  profound  mental  debility.  After  the  fourth 
injection  the  patient  was  unable  to  stand,  although  (here 
were  no  physical  signs  to  account  for  the  sudden  paraplegia. 
Mairet  and  PiSrou  observed  eleven  cases  at  the  neuro¬ 
psychiatric  centre  of  the  sixteenth  region  where  typhoid  or 
paratyphoid  inoculation  was  followed  by  epilepsy,  hysterical 
attacks,  chorea,  circular  insanity,  and  melancholia.  Rousselot 
reports  three  personal  cases.  The  first  was  that  of  a  man 
with  an  hereditary  history  of  insanity  who,  during  a  period 
of  five  years  following  antityphoid  inoculation,  presented 
alternate  periods  of  maniacal  excitement  and  asthenic  de¬ 
pression.  In  the  second  case  the  injections  were  followed 
by  general  weakness  and  disturbance  of  gait  necessitating 
admission  to  hospital.  Complete  recovery  ultimately  took 
place.  In  the  third  case  the  injections  were  followed  by 
attacks  of  hysteria  major. 

353.  Dermatophobia. 

K.  Gront  (TidssJcrift  f.  d.  Norslte  Laegeforening,  November  1st, 
1924,  p.  969)  has  observed  recently  three  characteristic  cases 
of  dermatophobia.  The  patients  were  women,  and  their  ages 
were  between  48  and  65.  Apart  from  dermatophobia,  there 
was  little  evidence  that  they  were  mentally  unbalanced. 
On  the  other  hand,  their  attitude  towards  their  supposed 
complaints  was  remarkably  fixed,  and,  in  spite  of  varied  and 
protracted  treatment,  the  results  were  unsatisfactory.  One 
patient  complained  of  intolerable  itching ;  she  associated  this 
with  a  cutaneous  eruption,  the  existence  of  which  could  not 
be  verified.  She  insisted  also  that  four  of  her  children,  her 
husband,  her  sister,  and  her  brother-in-law  suffered  from  the 
same  complaint.  She  was  treated  in  hospital  in  the  hope 
that  a  complete  change  of  residence  and  surroundings  would 
eradicate  her  false  impressions.  Injections  of  her  own  serum 
were  also  given,  but  no  permanent  benefit  resulted.  In 
another  case  the  complaint  of  itching  was  attributed  by  the 
patient  to  the  unverifiable  presence  of  lice.  She  described 
their  size  and  movements,  and  insisted  that  her  husband  and 
son  suffered  in  the  same  way.  A  physical  examination  was 
negative,  and  her  general  condition  was  good.  In  her  case 
also  hospital  treatment  had  a  palliative  rather  than  curative 
effect.  Gron  finds  that,  apart  from  the  dermatophobia  of  the 
definitely  insane,  this  condition  has  received  scant  attention 
in  the  medical  press,  but  it  is  well  defined,  and  the  clinical 
picture  in  his  three  cases  was  remarkably  uniform.  In  no 
case  had  there  been  any  previous  attack  of  skin  disease  or 
parasitic  invasion  to  support  the  suspicion  that  there  might 
be  a  persistence  or  recurrence  of  some  previous  complaint. 
In  every  case  also  the  only  lesion  of  the  skin  was  that 
inflicted  by  the  patient  herself  in  her  attempts  to  relieve 
irritation.  A  further  feature  common  to  each  of  these  cases 
was  the  patient’s  passion  for  collecting  portions  of  skin  and 
scales  for  examination  by  her  doctor.  The  author  is  pessi¬ 
mistic  about  the  prognosis,  and  adds  that  this  complaint  may 
ultimately  give  rise  to  very  troublesome  hallucinations. 


Obstetrics  and  Gynaecology. 


454.  Caesarean  Operation  in  Infected  Cases. 

L.  Portes  (Gynecol,  et  Obstet.,  1924,  x,  4,  p.  225)  describes  a 
modification  of  Caesarean  operation  which,  as  suggested  by 
Couvelaire,  has  been  performed  in  four  cases  by  Portes  and 
in  six  cases  by  other  French  surgeons.  It  is  performed  in 
two  stages,  of  which  the  first  consists  in  drawing  the  uterus 
out  of  the  opened  abdominal  cavity,  suturing  the  abdominal 
wall,  incising  the  uterus,  and  extracting  the  foetus.  The 
operation  is  continued  about  thirty  days  later  ;  in  the  absence 
of  uterine  infection  the  cicatrized  and  partially  involuted 
uterus  is  restored  to  its  pelvic  situation.  This  two-stage 
operation  is  chiefly  indicated  in  cases  of  dystocia  in  which 
labour  has  been  in  progress  for  some  time  and  infection  of 
the  uterus  is  demonstrable  or  clinically  probable.  Its  object 
is  to  preserve  at  the  time  of  hysterotomy  the  peritoneal 
cavity  and  the  subporitoneal  connective  tissue  from  being 
infected  from  the  uterus.  This  Caesarean  operation  described 
by  Portes  has  a  limited  application,  but  will,  it  is  claimed, 
prevent  in  certain  instances  the  necessity  for  embryotomy  or 
Caesarean  hysterectomy.  The  immediate  results  of  the  two- 
stage  operation  have  been  satisfactory  ;  there  has  been  no 
maternal  fatality,  although  many  of  the  patients  were  in  a 
grave  condition  at  the  time  of  the  first  operation.  Uterine 
involution  does  not  appear  to  have  been  materially  retarded 
nor  lactation  adversely  affected.  Apart  from  pelvic  con¬ 
traction,  the  cases  included  one  of  impacted  shoulder 
presentation  and  one  of  fibroma  praevia.  In  his  four  cases 
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Portes  has  always  sutured  the  uterine  wound  after  hystero¬ 
tomy,  but  in  two  severely  infected  cases  the  scar  subse¬ 
quently  gave  way.  In  cases  which  are  obviously  badly 
infected  he  is  not  opposed  to  leaving  the  uterine  incision 
open  at  the  end  of  the  first-stage  operation.  lie  admits  that 
it  is  too  early  to  speak  of  the  later  gynaecological  history  or 
the  future  obstetrical  history  of  patients  submitted  to  the 
operation  described. 

455.  Maternal  Albuminuria  and  Foetal  Death. 

A.  J.  Powilewicz  and  Morace  ( Gynecol .  et  Obstet.,  1924,  x,  4. 
p.  281)  have  analysed  the  records  of  the  Baudelocque  Clinic 
with  reference  to  the  effect  of  the  death  of  the  foetus  on 
albuminuria  in  94  cases  of  pregnancy  toxaemia.  In  71 
instances  they  found,  in  contrast  with  the  classic  opinion, 
that  albuminuria  persisted  until  labour.  They  add  that  in 
the  albuminuric  patient  whose  foetus  dies  in  the  uterus  (1) 
the  albuminuria  may  undergo  no  change— this  group  consists 
of  women  with  chronic  renal  lesions  usually  first  revealed 
by  systematic  urine  testing  during  pregnancy  ;  (2)  in  about 
one-fourth  of  cases  the  albuminuria  disappears  but  may 
recur  at  the  time  of  labour ;  (3)  in  the  majority  of  cases  the 
albuminuria  becomes  considerably  diminished  but  persists 
until  labour,  at  which  time  in  about  10  per  cent,  of  cases 
it  increases,  though  only  slightly.  They  conclude  that  the 
toxaemic  pregnant  subject  requires  supervision  and  prophy¬ 
lactic  treatment  even  after  death  of  the  foetus. 


456.  Treatment  of  Uterine  Flooding. 

G.  Halter  (Zentralbl.  f.  Gyn'dk.,  September  13th,  1924,  p.  2000) 
describes  the  treatment  by  radium  of  uterine  flooding  at  the 
climacteric  and  before.  He  considers,  however,  that  radium 
therapy  is  contraindicated  (1)  in  young  women  where  fertility 
is  important,  (2)  when  myomata  are  present,  (3)  where  there 
is  chronic  inflammation  of  the  appendages.  A  preliminary 
curettage  should  always  be  performed,  and  the  scrapings 
examiued  histologically.  About  four  days  after  the  curettage 
the  os  is  dilated  and  the  tube  of  radium  is  pushed  into  the 
uterine  cavjty.  Radium  barium  chloride,  in  varying  dosage, 
contained  in  silver  tubes  0.6  mm.  thick,  is  used.  The  length 
of  exposure  depends  on  the  degree  of  flooding  and  on  the  age 
of  the  patient.  Halter  considers  tha't  in  a  young  woman  the 
dose  should  be  less  than  800  mg.h.,  but  in  a  menopausal  case 
as  much  as  990  mg.h.  may  be  given,  and  the  treatment  be 
repeated  in  six  weeks.  He  has  had  more  success  in  meno¬ 
pausal  cases,  but  attributes  this  to  the  lower  dosage  necessary 
in  treating  younger  women.  He  also  finds  that  menorrhagia 
is  more  easily  cured  than  metrorrhagia,  and  suggests  that 
this  is  due  to  the  fact  that  in  the  former  the  uterine  mucous 
membrane  goes  through  the  normal  menstrual  cycle  and 
remains  unaltered,  whereas  in  the  latter  there  is  pathological 
thickening  which  prevents  penetration  of  the  rays. 


Pathology. 


457.  Calcium  Content  of  Blood'Serum  in  Gout. 

V.  Coates  and  P.  C.  Raiment  (Biochem.  Journ.,  vol.  xviii, 
No.  5,  p.  921)  have  undertaken  an  investigation  of  the  calcium 
content  of  the  blood  serum  in  cases  of  gout.  The  patients 
selected,  six  in  number,  were  suffering  from  unmistakable 
gout ;  four  of  them  were  in  the  quiescent  stage  and  two  in 
the  process  of  recovering  from  an  acute  attack  within  the 
preceding  thirty-six  hours.  The  blood  was  collected  from 
the  median  basilic  vein  into  sterile  tubes,  where  it  was 
allowed  to  clot.  The  resulting  serum  was  centrifuged,  and 
the  calcium  content  estimated  as  soon  as  possible  by  Kramer 
and  Tisdall’s  method.  The  results  showed  that  the  figures 
varied  from  16  to  24  mg.  of  calcium  per  100  c.cm.  of  serum, 
the  average  being  18.87  mg.  As  the  normal  calcium  content 
of  the  serum  is  about  10  mg.  per  cent.,  it  was  clear  that  the 
amount  was  definitely  increased  in  the  gouty  patients.  This 
increase  might  conceivably  he  due  to  the  age  of  the  patients 
(the  youngest  of  whom  was  46),  to  hypertension  or  atheroma, 
or  to  some  technical  defect,  such  as  the  decolorization  of  the 
permanganate  by  bodies  o  her  than  calcium.  That  it  was 
not  dependent  on  the  age  of  the  patients  seems  to  be  shown 
by  the  fact  that  two  non-gouty  controls,  aged  52  and  57 
respectively,  had  a  calcium  content  lower  than  the  lowest 
figure  obtained  in  the  gouty  patients.  The  second  suggestion 
is  negatived  by  the  wrork  of  Weil,  who  found  that  in  atheroma 
and  hypertension  the  calcium  was  not  markedly  increased. 
Finally,  the  possibility  of  a  technical  error  was  not  supported 
by  experimental  work  designed  to  elucidate  this.  The 
authois  therefore  conclude  that  in  gout  there  is  a  rise  in  the 
calcium  content  of  the  scrum,  and  that  this  rise  is  specifically 
due  to  the  gout  and  not  to  any  extraneous  factor. 


458.  The  Physiological  Antagonism  between  Caffeine 

and  Insulin. 

H.  Labbe  and  B.  THEODORESCO  (Ann.  de  Med.,  September,  1924, 
p.  211)  record  their  experiments  on  the  rabbit  and  the  dog. 
They  found  the  toxic  action  of  caffeine  so  marked  in  the  rabbit 
that  every  animal  died.  But  their  observations  on  the  dog 
are  of  interest.  The  experiments  may  be  divided  into  three 
groups:  (1)  those  in  which  insulin  alone  wras  injected;  (2) 
those  in  which  caffeine  alone  was  injected;  (3)  those  in  which 
the  two  were  combined.  In  group  (1)  the  insulin  was  injected 
hypodermically  in  doses  ranging  from  2\  to  4  units,  and  there 
was  a  fall  in  the  amount  of  blood  sugar,  which  reached  its 
maximum  two  to  two  and  a  half  hours  after  the  injection, 
rising  slowly  later.  In  group  (2)  the  caffeine  wras  injected 
subcutaneously  or  intravenously  in  doses  ranging  from  1  to  2 
grams:  7  out  of  the  10  animals  in  this  group  died  in  thirty- 
minutes  to  thirteen  hours.  In  every  case  the  blood  sugar 
rose  to  its  maximum  one  and  a  half  to  one  and  three-quarter 
hours  after  the  injection.  In  the  last  group,  w'ith  simultaneous 
injection  of  caffeine  aud  insulin,  there  was  always  a  hypo- 
glycaemia,  the  amount  and  the  rate  of  fall  varying.  The 
doses  ranged  from  1  to  2.5  grams  of  caffeine  with  3  units  of 
insulin  to  2.25  to  3  grams  of  caffeine  with  5  units  of  insulin. 
Four  out  of  the  eight  animals  in  this  group  died  in  four  to 
seven  hours.  The  authors  hold  that  the  hyperglycaemic 
action  of  caffeine  is  due  to  its  stimulation  of  the  suprarenals 
and  the  excessive  production  of  adrenaline.  They  see  in 
their  experiments  proof  of  the  antagonism  between  the 
suprarenals  and  the  pancreas  in  the  regulation  of  the  amount 
of  blood  sugar. 


459.  Endocrine  Insufficiency. 

D.  Marine,  O.T.  Manley,  and  E.  J.  Baumann  (Journ.  Exper. 
Bled.,  October,  1924,  p.  429)  report  on  the  influence  of  thyroid¬ 
ectomy,  gonadectomy,  suprarenalectomy,  and  splenectomy 
on  the  thymus  gland  in  373  rabbits,  the  observations  having 
extended  over  a  period  of  ten  years.  Four  principal  facts 
emerge.  (1)  Thyroidectomy  hastens  involution  of  the  thymus 
and  other  lymphoid  tissues.  (2)  Gonadectomy  delays  thymus 
involution.  (3)  Sublethal  but  sufficient  injury  to  the  supra¬ 
renal  function  with  an  intact  thyroid  delays  involution  of  the 
thymus  and  lymphoid  tissue,  and  may  cause  their  regenera¬ 
tion.  (4)  Thyroidectomy  prevents  thymus  regeneration 
following  suprarenalectomy.  It  was  observed  that  supra¬ 
renalectomy  combined  with  gonadectomy  is  a  more  powerful 
stimulus  for  thymus  and  lymphoid  regeneration  than  either 
of  these  influences  alone.  The  combination  of  these  two 
factors  results  in  rabbits  in  certain  thymus  and  lymphoid 
hyperplasia,  which  persists  until  regeneration  of  accessory 
“  inter-renal  ”  tissue  corrects  the  physiological  defect.  The 
syndrome  thus  experimentally  produced— abnormal  over¬ 
growth  of  the  thymus  and  lymphoid  tissues,  lowered 
resistance,  and  relative  lymphocytosis — resembles  status 
lymphaticus,  and  is  believed  to  depend  mainly  on  a  partial 
loss  of  certain  functions  of  “inter-renal”  and  sex  glands 
rather  than  of  the  chromaffin  tissue.  The  conclusion  is 
drawn  that  underdevelopment  of  certain  functions  of  the 
“  inter-renal”  and  sex  glands  is  the  cause  of  the  normal  and 
abnormal  lymphoid  and  thymic  hyperplasias  of  childhood, 
and  that  a  partial  suppression  of  these  functions  underlies 
exophthalmic  goitre,  Addison’s  disease,  and  acromegaly. 


460.  B.  proteus  obtained  from  Rickettsia  prowazeki. 

B.  Fejgin  (G.  11.  Soc.  de  Biologie,  October  31st,  1924,  p.  976) 
has  been  studying  the  virus  of  typhus  fever,  with  particular 
reference  to  its  development  in  the  intestine  of  the  louse. 
One  strain  of  Rickettsia,  proioazeki,  which  had  reached  its 
seventy-first  passage  through  the  louse,  was  planted  out  in 
Besredka’s  egg  medium  and  in  a  serum  medium ;  these  media 
were  later  streaked  on  to  agar  slopes.  Colonies  were  obtained, 
each  surrounded  by  a  halo  tending  to  become  diffuse.  When 
subcultured  on  to  fresh  agar  these  colonies  gave  rise  to  a 
spreading  growth,  highly  suggestive  of  B.  proteus.  Further 
examination  of  the  strain  showed  that  it  fermented  glucose 
and  sucrose,  liquefied  gelatin,  and  gave  a  dirty  brown  growth 
on  potato.  Morphologically  it  was  a  motile  rod,  with  a  con¬ 
siderable  amount  of  polymorphism:  its  reaction  to  Gram’s 
stain  was  variable.  It  was  not  agglutinated  by  normal  rabbit 
serum,  nor  by  the  serum  of  a  rabbit  immunized  against  an 
ordinary  B.  proteus,  but  it  was  agglutinated  by  the  serum  of 
a  rabbit  immunized  against  R.  proteus  X  19 — the  organism 
which  is  used  for  the  diagnostic  agglutination  test  in  cases  of 
typhus  fever.  Cultures  of  the  intestines  of  normal  lice  made 
under  similar  conditions  failed  to  give  rise  to  this  organism. 
The  author  refrains  from  drawing  conclusions  as  to  the 
relationship  existing  between  the  Rickettsia  prowazeki  and 
the  B.  proteus  which  he  obtained  from  it. 


1086  D 


Dec.  13,  1924] 


T  Tin?  Brithw 
L  Usdical  Journal 


85 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


Medicine. 


431,  Myeloid  Leukaemia  of  the  Skin. 

?■  557?  ^rc?‘  De>T'  and  SlJph'’  November,  1924, 

p.  o5/)  reports  the  extremely  rare  condition  of  myeloid 
leukaemia  of  the  skin  in  a  man,  aged  60,  with  negative  family 
personal  and  venereal  history.  The  skin,  especially  on  the 

with\^all  ,s.urface®  the  extremities,  was  mottled 
with  smail  petechiae  and  larger  coalescent  purpuric  spots, 

h  w  *  ?hfryn^eal  lnuc°u«  membranes  were  studded 
haglCileSlons‘  lhere  were  also  large  numbers  ol 
*nd  sll^btly  elevated  discrete  globular 
*  larger  tumours  of  the  same  character  were 

withehnhnbiei^ largest  being  on  the  inner  side  of  the  left  thigh, 
with  bubo-hke  glandular  masses  in  the  groins.  The  diagnosis 

UP°U.  th?  rather  sudden  development  of  the 
bluish,  Aim,  painless  tumours  and  nodules,  which  showed  no 
ulc®rati01?’  together  with  the  absence  of  internal 
S  ^  a?d  the  haemorrhagic  cutaneous  diathesis  in  a 
yveU  nourished  man  who  showed  no  sign  of  any  grave  con- 

>!i  dl3turbancf  •  Tt>e  spleen  and  liver  were  enlarged 
SSl?  d  Plcture  was  atypical,  with  the  appearance  of 

6  ,my®l°genous  cells  and  a  relatively  low  white 

d  st°inon-Uft-i  +The  absfnce  of  fever  and  the  slow  chronicity 
distinguished  the  case  from  the  fulminating  form  of  myelosis* 

462‘  Lesieur’s  Sign  In  Typhoid  Fever. 

lh^YSiPr0f/rdS  °ctober  15th,  1924,  p.  619)  states 

*baV“  1908  Lesreur,  in  the  thesis  of  his  pupil  Collignon,  drew 
attention  to  the  frequency  in  typhoid  fever  of  impaired 
™6,  afc.  «V?  right  base,  especially  on  percussion  pos 
tenoily  and  in  the  axilla.  He  attributed  the  phenomenon 
V? “fPf fc*°  en,argement  or  to  pushing  back  of  the  liver  by  the 

f;v!.tlldedj^0l0V-  iU,a  |ubsequent  paper,  published  in  1913 
(1  resse  midicale,  July  30th),  he  furnished  statistics  of  150 

f^htKh  ?e  had  investigated  the  sign.  His  observa- 
*  as  ,to  J^he  frequency  of  the  sign  in  typhoid  fever  were 
confirmed-  by  the  Roumanian  clinicians  Radiilesco  and 
Atanassiu.  The  sign  is  investigated  as  follows  :  The  patient 
is  placed  in  a  sitting  position  with  the  trunk  slightly  bent 
forwards  and  the  shoulders  dropped.  The  right  base  is  then 
percussed  in  a  transverse  direction  between  the  vertebral 
column  and  the  posterior  axillary  line  and  vertically  between 
the  apex  of  the  scapula,  and  the  lower  ribs.  A  rectangular 
zone  is  thus  marked  out  in  which  impairment  of  resonance  can 
easily  be  detected.  The  sign  appears  early  and  persists 
throughout  the  height  of  the  disease.  Lesieur  found  it 
present  in  SO  per  cent,  and  Mouriqu&nd  in  70  per  cent,  of 
their  typhoid  cases.  In  Chalier’s  series  of  85  cases  it  was 
found  m  65,  or  77  per  cent.,  so  that  it  was  almost  as  frequent 
as  enlargement  of  the  spleen,  which  was  present  in  85  per 
cent.,  and  much  more-  frequent  than  rose  spots,  which  were 
present  in  only  60  (65  per  cent.),  and  palatal  ulcers,  which 
viere  found  in  only  one-fifth  to  one-sixth  of  all  the  cases, 
lhe  sign  is  also  of  some  prognostic  value,  as  it  is  more  likely 
to  be  absent  in  mild  than  in  severe  cases. 

463.  Cerebro-spinal  Complications  in  Recent  Syphilis. 

J.  Leyberg  and  a.  Starzynski  {Ann.  de  Dermatol,  et  de 
'  UP  October,  1924,  p.  571)  observe  that  neuro-syphilis  may 
exist  for  a  long  pefiod  without  clinical  signs,  and  be  dis¬ 
covered  only  by  examination  of  the  cerebro-spinal  fluid 
(Ravaut).  They  add  that  the  spirochaete  seldom  invades  the 
central  nervous  system  by  the  lymph  channels  surrounding 
he  nerve  endings  of  the  area  of  primary  infection;  more 
frequently  there  is  a  general  blood  infection,  during  which 
the  spirochaetes  may  penetrate  the  arachnoid  and  pia  mater 
of  the  brain  and  cord.  Many  authorities  find,  however,  that 
the  majority  of  these  patients  show  no  pathological  changes 
, ;1"  cerebro-spinal  fluid.  Jacob  and  Weygandt  have  found 
j  50  per  cent,  of  lesions  of  the  central  nervous  system  in 
cases  of  recent  syphilis ;  Steiner  has  found  33  per  cent. 
Several  investigators  have  stated  that  in  recent  infections 
-  .  uaV?  found  spirochaetes  in  the  cerebro-spinal  fluid 
which  had  produced  no  local  pathological  change;  the  present 
ois  think  that  in  the  absence  of  some  unknown  factor 
spirochaetes  are  unable  to  attack  the  tissues,  remaining  as 
saprophytes,  and  sooner  or  later  dying.  Levaditi  and  Marie 
attribute  nerve  involvement  to  a  particular  strain  of  Spiro- 
fnvfc?  Pallld,a •  The  present  authors  only  insist  on  meningeal 

neem-lm* bei?8  .cousldered  fcbe  beginning  of  nerve  lesions, 
occurring  only  in  a  certain  number  of  cases,  and  being 


recognizable  in  the  early  stage  by  examination  of  the  cerebro- 
spmal  fluid.  Symptoms  of  meningeal  and  neuro  syphilis 
may  follow  small  repeated  doses  of  salvarsan.  Meningo- 
neura1  relapses  may  occur  in  patients  not  under  treatment 
at  the  time,  and  must  be  distinguished  from  haemorrhagic 
encephalitis  occurring  two  or  three  days  after  an  injection 
o  salvaisan,  and  always  fatal.  The  former  appear  some 
weeks  after  the  last  injection  of  salvarsan,  and,  if  recognized 
in  time,  may  be  cured  by  stronger  doses  of  salvarsan.  In 
view7  of  the  fact  that  after  the  intravenous  injection  of  large 
doses  of  salvarsan  only  minute  quantities  of  the  drug  can  be 
recovered  from  the  cerebro  spinal  fluid,  the  authors  think 
it  probable  that  these  small  quantities  of  salvarsan  serve 
to  stimulate  rather  than  kill  the  spirochaetes.  They  quote 
statistics  to  show  that  neuro-syphilis  occurs  more  frequently 
m  cases  without  cutaneous  eruptions.  They  add  that 
inequality  of  the  pupils  or  absence  of  reaction  to  light  are 
very  important  sypaptoms  of  invasion  of  the  central  nervous 
system,  and  insist  on  the  necessity  of  examining  the  pupils 
m  eJ®ry  cas.e  fdeent  syphilis.  The  authors  conclude  that : 
(I)  lhe  clinical  complications  affecting  the  nervous  system 
occur  far  more  frequently  in  cases  of  recent  syphilis  than 
hitherto  supposed.  (2)  Subjective  phenomena  (headache, 
vertigo,  tinnitus,  etc.)  ought  never  to  be  neglected.  (3)  In  all 
cases  syphilis  at  the  period  when  relapse  may  occur,  a 
careful  examination  of  the  nervous  system,  especially  of  the 
visual  and  auditory  apparatus,  should  be  made.  (4)  In  cases 
ot  nerve  lesions,  the  Bordet-Wassermann  examination  of  the 
blood  without  that  of  the  cerebro-spinal  fluid  is  insufficient 
and  misleading.  (5)  The  disappearance  of  clinical  symptoms 
under  specific  treatment  does  not  exclude  the  possibility  of 
relapses,  nor  prove  that  cure  has  been  effected.  The  condi¬ 
tion  of  the  cerebro-spinal  fluid  may  assist  in  prognosis,  and 
indicate  the  necessity  of  further  treatment.  (6)  The  cerebro¬ 
spinal  fluid  must  be  considered  pathological  in  the  presence 
of  any  one  of  the  three  reactions  of  Nonne  (Wassermann 
reaction,  globulin  reaction,  and  cellular  reaction).  (7)  Normal 
cerebro-spinal  fluid  does  not  contraindicate  a  diagnosis  of 
syphilis,  for  it  remains  normal  {a)  when  the  morbid  process 
does  not  commence  in  the  meninges  but  in  the  vessels,  and 
the  fluid  remains  separated  from  the  morbid  focus  ;  (i>)  when 
the  anatomical  process  has  completed  its  evolution. 


Surgery. 

464.  Empyema  Mortality  In  Children. 

W.  E.  Ladd  and  G.  D.  Cutler  ( Surg .,  Gynecol,  and  Obstet., 
October,  1924,  p.  429)  discuss  the  question  why  empyema 
in  children  is  quite  different  from  that  in  adults,  basing  their 
conclusions  on  a  series  of  268  operation  cases.  The  mortality 
in  infants  under  I  year  suffering  from  pneumonia,  even 
without  the  complication  of  empyema,  is  exceedingly  high, 
being  about  66  per  cent.  With  increasing  age  the  mortality 
falls,  and  after  the  eighth  year  is  very  small.  The  next  most 
potent  factor  in  mortality  is  the  type  of  the  infecting  organism. 
The  streptococcus  was  found  to  be  associated  with  the  highest 
mortality,  which  in  a  series  of  35  cases  was  28  per  cent. ;  in 
160  cases  of  pneumococcal  infection  the  death  rate  was  15  per 
cent.  The  mortality  is  very  high  if  an  operation  is  performed 
during  the  pneumonic  stage.  Aspiration  should  be  practised 
during  this  stage,  reserving  more  thorough  drainage  until  the 
less  acute  stage  is  reached.  Intercostal  drainage  and  an 
attempt  to  keep  the  thorax  closed  round  the  tube  is  said  to 
be  the  operation  of  choice  for  most  cases  with  streptococcal 
infection.  Rib  resection  and  freeing  of  pleural  adhesions, 
to  allow  the  lung  to  expand,  is  recommended  for  convalescent 
cases.  The  authors  consider  gas-oxygen  to  be  the  anaesthetic 
of  choice  for  rib  resection  operations ;  novocain  with  adrenaline 
is  valuable  in  those  for  intercostal  drainage,  but  ether  is 
contraindicated  in  all  cases. 

465.  Ulceration  of  Meckel’s  Diverticulum. 

A.  Brasser  (Zentralbl.  f.  Chir.,  November  1st,  1924,  p.  2423) 
states  that  the  occurrence  of  Meckel’s  diverticulum  in  the 
lower  ileum  is  relatively  common,  and  is  of  practical  impor¬ 
tance,  since  it  may  cause  strangulation  by  bands  and  origi¬ 
nate  other  forms  of  acute  intestinal  obstruction.  Hilgenreincr 
collected  185  cases  in  which  obstruction  was  due  to  persistence 
of  the  diverticulum,  and  Brasser  thinks  that  it  should  be  more 
generally  known  that  ulceration  and  perforation  of  Meckel’s 
diverticulum  may  occur.  Brasser’s  patient  w7as  a  boy,  aged  15, 
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who  had  violent  pain  in  the  hypogastrium,  followed  by  such 
severe  haemorrhage  from  the  bowel  that  a  polypus  or  other 
tumour  was  suspected.  On  admission  the  patient  was  pro¬ 
foundly  anaemic ;  an  exploratory  laparotomy  showed  the 
entire  large  intestine  to  be  full  of  blood  ;  no  tumour  could  be 
felt  and  the  mesentery  appeared  to  be  normal.  In  the  circum¬ 
stances  the  intestine  was  not  opened,  but  peritonitis  super¬ 
vened  in  eight  days,  and  the  patient  died  on  the  tenth  day. 
At  the  autopsy  a  Meckel’s  diverticulum  was  found  in  the 
usual  position,  20  inches  above  the  ileo-caecal  valve.  It  was 
conical,  as  large  as  a  pigeon’s  egg,  and  at  its  distal  end  there 
was  a  club-shaped  swelling.  To  this  swelling  was  attached 
the  apex  of  the  appendix,  which  was  4  inches  in  length. 
There  was  no  communication  between  the  diverticulum  and 
the  lumen  of  the  appendix,  but  on  the  posterior  wall  of  the 
diverticulum,  close  to  its  origin  from  the  ileum,  there  was  a 
circular  perforation  and  the  surrounding  peritoneum  was 
reddened  and  covered  with  llakes  of  fibrinous  exudate.  The 
mucosa  of  the  appendix  was  intact.  Although  several  authors 
have  described  tatal  cases  of  ulceration  of  Meckel’s  diverti¬ 
culum  due  to  the  presence  of  concretions  and  entozoa,  Brasser 
found  nothing  but  a  chronic  catarrhal  hypertrophy  of  the 
mucosa  in  this  case. 

466.  Post-operative  Tetanus. 

F.  Satta  (La  Chirurgia  degli  organi  di  movimento,  August, 
1924,  p.  605)  alludes  to  a  recent  paper  by  Wohlgemuth,  who 
had  collected  27  cases  of  post-operative  tetanus  which  had 
occurred  in  the  course  of  twenty- five  years.  In  most  of  the 
cases  the  possibility  of  exogenous  infection  due  to  imperfect 
asepsis  and  contamination  of  catgut  ligatures  could  be 
excluded.  As  all  the  cases  had  occurred  after  abdominal 
operations  in  which  the  intestine  had  been  injured  or  the 
operation  wound  had  been  contaminated  with  faeces,  and 
none  had  occurred  after  operations  on  the  thorax,  extremities, 
or  skull,  and  in  view  of  the  fact  that  the  faeces  have  been 
found  to  contain  D.  tetani  in  5  per  cent,  of  all  cases,  the 
infection  probably  arose  from  the  intestinal  contents.  Con¬ 
sequently  Wohlgemuth  was  of  opinion  that  a  prophylactic 
injection  of  antitetanic  serum  should  be  given  after  operations 
in  which  the  intestine  was  injured,  just  as  after  a  recent 
wound.  Satta  now  records  three  cases  of  post-operative 
tetanus,  two  of  which  were  fatal,  while  one  ended  in  recovery, 
following  orthopaedic  operations  on  the  feet.  As  the  opera¬ 
tions  had  been  carried  out  under  the  most  rigorous  asepsis, 
Satta,  like  Wohlgemuth,  considered  that  the  infection  was 
endogenous  and  was  due  to  the  presence  of  B.  tetani  in  the 
skin  and  subcutaneous  tissue.  He  therefore  recommends 
that  all  subjects  whose  skin  show's  signs  of  previous  ulcera¬ 
tion  should  receive  a  prophylactic  injection  of  tetanus  anti¬ 
toxin  before  operation. 

467.  Syphilis  of  the  Stomach. 

GUYOT  and  J.  Chavannaz  (Journ.  de  Med.  de  Bordeaux  et  du 
Sud-Ouest,  October  10th,  1924,  p.  818)  describe  the  case  of 
a  married  woman,  aged  42,  who  had  suffered  from  abdominal 
pains  of  so  severe  a  type  that  her  medical  attendant  had 
diagnosed  gall-stone  colic  and  had  given  morphine  hypo¬ 
dermically.  No  vomiting  or  fever  was  present,  but  there 
was  emaciation  and  slight  jaundice.  At  22  years  of  age 
she  had  had  a  healthy  child,  and  later  two  miscarriages, 
the  latter  of  which  occurred  in  1919.  She  was  then  con- 
fined  to  bed  for  two  and  a  half  months,  and  had  since 
suffered  from  abdominal  pains.  A  very  tender  spot  was 
found  over  the  head  of  the  pancreas,  and  the  stomach 
was  obviously  dilated.  No  history  of  haematemesis  nor 
of  melaena  was  obtained,  and  the  gastric  contents  con¬ 
tained  no  free  acid.  A  skiagram  showed  a  dilated  stomach 
descending  well  below  the  umbilicus,  with  a  permanent 
central  constriction  corresponding  to  the  painful  spot.  No 
evidence  was  obtained  of  diverticulum,  ulcer,  pyloric  stenosis, 
tabes  dorsalis,  nor  of  syphilis.  A  median  supraumbilical 
laparotomy  was  performed ;  the  stomach  was  found  to  be 
very  dilated,  and  a  narrow  band  across  its  anterior  surface 
was  excised.  No  other  gastric  lesion  was  found  nor  any 
scarring,  but  there  were  numerous  enlarged  lymph  nodes  on 
both  curvatures.  The  gall  bladder  and  ducts  were  healthy. 
Two  of  the  enlarged  lymph  nodes  wrere  excised,  but  showed 
no  evidence  of  cancer  nor  of  tuberculosis.  As  the  pain  per¬ 
sisted  the  Bordet-Wassermann  test  was  performed,  and  a 
positive  result  obtained.  The  patient  wras  given  a  course  of 
five  injections  of  novarsenobenzol  in  novocain  solution  sub¬ 
cutaneously,  because  her  veins  were  so  small  that  the  intra¬ 
venous  route  was  practically  impossible.  She  was  discharged 
three  weeks  later  in  good  general  health,  and  two  months 
afterwards  her  sister  reported  that  she  had  resumed  her 
normal  life  and  could  eat  any  food  without  pain.  In  the 
subsequent  discussion  Masse  remarked  that,  according  to 
certain  authors,  gastric  ulcer  was  a  Specific  lesion,  and  that 
the  Bordet-Wassermann  reaction  was  always  positive. 
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568.  The  Therapeutic  Use  of  O’.eum  Chenopodii. 

W.  Straub  (Klin.  Woch.,  October  28th,  1924,  p.  1993)  reports 
a  case  of  poisoning  from  oleum  chenopodii  given  three  times 
a  day  in  the  usual  doses.  Severe  enteritis  followed  and  death 
occurred  in  a  few  days.  Four  other  cases  of  a  similar  nature 
are  mentioned.  Oleum  chenopodii  is  a  valuable  drug  in  the 
treatment  of  affections  due  to  ankylostoma  (hookworm).  The 
secret  of  its  satisfactory  use  lies  in  preventing  absorption  ; 
Straub  thinks  that  the  fatal  results  were  probably  due  to  the 
drug  being  given  three  times  a  day.  He  states  that  it  is 
important  that  the  drug  should  be  given  in  one  sufficiently 
large  dose,  and  that  then  it  should  be  expelled  from  the 
intestines  by  an  aperient.  If  a  satisfactory  result  is  not 
obtained  by  this  dose,  an  interval  should  elapse  before  the 
treatment  is  repeated.  The  method  used  in  Central  America 
(W.  E.  Deeks)  is  quoted.  The  evening  before  the  treatment 
the  intestines  are  cleared  by  magnesium  sulphate ;  next 
morning  at  7  o’clock  twenty-four  drops  of  oleum  chenopodii  in 
a  gelatine  capsule  are  given  on  an  empty  stomach.  This  is 
stated  as  the  dose  for  an  adult,  and  the  capsule  should  have 
been  recently  filled.  Two  hours  later  a  similar  dose  of  the 
aperient  is  given,  and  the  treatment  is  then  complete.  The 
second  aperient  is  given  in  order  that  the  oleum  chenopodii 
may  not  remain  longer  in  the  intestine  than  is  absolutely 
necessary.  Repetition  of  the  treatment,  if  required,  should 
only  be  undertaken  after  two  weeks.  In  no  case  should  a 
second  treatment  immediately  follow  the  first,  as  otherwise 
toxic  symptoms  may  be  expected.  Straub  concludes  that 
by  taking  these  precautions  oleum  chenopodii  may  be  used 
without  risk. 

469.  Protein  Therapy  in  Gonorrhoea. 

H.  E.  AHLSWEDE  and  W.  Busch  (Urol,  and  Cut.  Review, 
November,  1924,  p.  659)  have  employed  non-specific  protein 
therapy  in  the  form  of  injections  of  milk  as  an  adjuvant 
treatment  of  gonorrhoea.  The  injections  were  given  intra¬ 
muscularly  at  a  point  in  the  upper  and  outer  quadrant  of  the 
gluteus  about  4  or  5  cm.  below  the  upper  edge  of  the  pelvic 
basin.  In  acute  gonorrhoea  the  first  dose  should  be  at  least 
4  c.cm.,  and  each  following  dose  is  increased  by  2  c.cm. 
The  result  is  often  astonishing.  The  secretion  suddenly 
decreases,  the  pain  ceases,  and  the  urine  becomes  clear. 
Local  treatment  meanwhile  should  not  be  neglected.  Usually 
the  total  duration  of  the  treatment  with  simultaneous  milk 
protein  injections  is  much  less  than  with  the  ordinary  treat¬ 
ment  alone.  The  effects  upon  inflammation  of  the  epididymis 
are  particularly  favourable.  After  three  or  four  injections 
the  swelling  and  pain  disappear  and  the  cloudy  urine  becomes 
clear.  Protein  therapy  is  also  of  value  in  suppurative  adenitis. 
In  about  half  the  cases  suppuration  may  be  prevented  by 
energetic  doses.  In  the  remainder  the  severe  pain  decreases, 
the  abscess  forms  much  more  quickly,  and  complications  are 
much  fewer.  Injections  of  milk  are  also  very  beneficial  in 
soft  sore  associated  with  gonorrhoea. 

470.  Yaccine  Treatment  of  Soft  Chancre. 

FURTHER  work  on  the  bacteriology  and  treatment  of  soft 
chancre  has  been  performed  by  C.  Nicolle  and  P.  Durand 
(Arch,  de  VInst.  Pasteur  de  Tunis,  October,  1924,  p.  243),  with 
some  very  interesting  results.  In  this  article  they  recapitulate 
the  methods  for  isolating  the  bacillus  of  Ducrey  from  the 
lesion  in  the  human  body.  After  opening  the  chancre  under 
aseptic  conditions  cultures  were  made  on  a  medium  con¬ 
sisting  of  3  per  cent,  nutrient  agar  containing  20  per  cent,  of 
defibrinated  rabbit  blood,  put  up  in  large  tubes  with  a  big 
surface  for  the  slope.  After  isolation,  the  bacillus  was  best 
maintained  in  a  medium  of  0.25  per  cent,  nutrient  agar,  like¬ 
wise  containing  defibrinated  rabbit  blood.  Subcultures  were 
made  from  one  medium  to  the  other ;  on  the  first  medium 
growth  was  allowed  to  continue  for  three  days,  on  the  second 
for  twelve  days— both  at  incubator  temperature.  Emulsions 
of  the  organism  were  made  by  incubating  it  on  the  first 
medium,  washing  the  growth  off  in  saline,  centrifuging, 
suspending  the  deposit  in  saline,  shaking  with  glass  beads  to 
break  down  the  clumps  and  chains  of  the  streptobacillus, 
centrifuging  and  repeating  the  breaking-up  process,  and 
finally  suspending  the  bacilli  in  saline  and  standardizing  to  a 
strength  of  450  million  organisms  per  cubic  centimetre.  This 
they  call  their  normal  emulsion  ;  it  was  preserved  with  2  per 
cent,  phenol.  This  emulsion  is  the  one  used  for  Reenstierna’s 
iutradermal  diagnostic  test.  An  intracutancous  injection  of 
0.2  c.cm.  is  given.  If  the  patient  is  suffering  from,  or  has 
suffered  from,  a  soft  chancre,  a  local  reaction  appears  on  the 
next  day  in  the  form  of  a  papule,  which  reaches  its  maximum 
size  after  forty-eight  hours,  as  a  rule,  when  it  is  surrounded 
by  a  zone  of  congestion  and  oedema.  The  reaction  is  stated 
to  be  absolutely  specific  and  of  great  practical  value.  It  is 


Dec.  13,  1924] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


r  Trr*  Rumn 
L  Medical  Jocbmal 


87 


sometimes  absent  during  the  week  following  infection,  but  it 
may  be  present  within  two  days.  Its  intensity  appears  to 
increaso  proportionately  with  the  time  elapsing  since  the 
incidence  of  infection,  and  to  be  greater  in  cases  with  buboes. 
^  accine  treatment  has  resulted  in  considerable  success.  An 
emulsion  of  organisms  of  half  normal  strength— 225  million 
per  cubic  centimetre — was  injected  intravenously  every  other 
day,  starting  with  a  dose  of  1/2  to  1  c.cm.  and  increasing  up  to 
2  c.cm.  In  25  cases  of  uncomplicated  chancre  cure  resulted 
in  an  average  period  of  twelve  days,  while  in  the  case  of  those 
complicated  with  buboes  or  with  ulceration  the  necessary 
time  w  as  seventeen  days.  The  treatment  was  most  successful 
in  early  cases.  Ihe  general  reactions  caused  by  the  vaccine 
were  very  irregular  both  in  appearance  and  degree,  but  they 
dul  not  appear  to  give  rise  to  any  serious  inconvenience. 
Only  one  patient  out  of  41  treated  proved  refractory  to  vaccine 
treatment,  and  in  this  case  the  diagnosis  wTas  doubtful. 


Dermatology. 

471.  tndurative  Erythema  of  the  Lower  Limbs. 

S.  N.  \  ENDEL  (Ugeskrift  for  Laeger,  October  16th,  1924,  p.  791) 
describes  a  condition  observed  in  about  75  persons  by  six 
neighbouring  practitioners  in  Denmark  during  the  past  five  or 
six  years.  Though  the  disease  appeared  to  be  well  defined, 
even  consultations  wdth  specialists  failed  to  give  it  a  generally 
lecognized  label,  such  as  erythema  pernio,  nodosum,  or 
induratum  (Bazin).  The  skin  and  subcutaneous  tissues  of 
both  legs  were  thickened  from  a  point  just  above  the  external 
malleolus.  The  front  and  outer  aspects  of  the  legs  were 
1  the  patches  of  thickened  skin  being  of  the  size  of  a 

chdd  s  hand  or  larger.  The  upper  limit  of  this  thickening 
was  ill  defined,  whereas  the  lower  limit  was  fairly  abrupt, 
ihe  skin •'was  red,  cyanosed,  or  blue,  the  colours  resembling 
those  following  Bier’s  stasis.  Cutis  anserina  was  often 
observed,  and  the  first  impression  given  on  examining  the 

•luTu8£hat,of  oedema>  but  there  Avas  no  pitting  on  pressure 
with  the  tip  of  a  finger.  The  pallor  induced  by  pressure  lasted 
only  so  long  as  it  was  maintained.  The  patients  felt  cold 
and  complained  of  pain,  tenderness,  paraesthesia,  and  great 
lassitude.  Ihe  disease  was  always  bilateral  and  w’as  confined 
to  young  women  beginning  usually  for  the  first  time  between 
the  ages  of  14  and  20.  It  lasted  throughout  the  year,  but  wTas 
most  troublesome  in  the  cold  seasons.  In  one  case  it  had 
lasted  for  twelve  years.  In  many  cases  there  were  other 
signs  ot  a  defective  circulation,  such,  as  cyanosis  of  swollen 
hands  and  arms.  In  about  a  third  of  all  the  cases  flat-foot 
was  also  present,  but  in  no  case  was  tuberculosis  diagnosed, 
and  only  in  one  case  were  superficial  varicose  veins,  and  in 
another  case  varicose  veins  in  the  popliteal  space,  observed. 
Ihe  author  eliminates  chilblains  from  the  diagnosis  on 
account  of  the  absence  of  itching,  seasonal  incidence,  and  of 
ulceration ;  the  site  of  the  lesions  was  also  not  characteristic 
of  chilblains.  Erythema  nodosum  could  also  be  eliminated 
ou  account  of  absence  of  fever  and  an  acute  onset,  and  the 
author  indicates  his  ignorance  of  this  condition  by  headin« 
his  paper  “  Erythema  ?  ”  0 

472.  Acute  Disseminated  Lupus  Erythematosus. 

C.  S.  Keefer  and  A.  R.  Felty  (Bull.  Johns  Hopkins  Hospital, 
September,  1924,  p.  294)  report  three  fatal  cases  of  this 
disease,  which  was  first  described  by  Kaposi  (1872).  All  the 
patients  were  women — one  white  (aged  21)  and  two  negresses 
(aged  26  and  36  years).  The  white  patient  and  the  elder 
negress  had  swelling  and  pains  in  joints  with  some  fever  ;  the 
younger  negress  complained  of  “soreness  in  the  stomach.” 
Ihe  family  history  in  each  case  was  negative  and  all  had 
been  in  good  health  prior  to  their  fatal  illnesses.  None  had 
had  any  previous  skin  eruption.  Fever  was  present  in  all 
cases,  it  was  remittent  and  prolonged.  Two  were  known  to 
have  had  several  remissions,  during  which  no  symptoms 
were  present ;  after  varying  periods  they  relapsed.  Arthritis 
with  slight  periarticular  swelling  (shown  by  x  rays)  was 
piesent  in  each  case.  The  skin  lesions  were  diffusely 
scattered  chiefly  over  the  face,  extremities,  chest,  and  trunk, 
in  two  cases  on  the  palms  as  well.  The  lesions  were  dry, 
scaly,  and  pinkish,  and  they  healed  with  slight  scar  formation 
and  some  spots  of  pigmentation  and  atrophy.  Extreme 
tenderness  and  marked  swelling  of  the  limb  muscles  were 
present.  Profound  prostration,  sweats,  and  delirium  were 
outstanding  features,  with  moderate  general  lymphadenitis; 
in  two  cases  the  spleen  was  palpable.  In  one  case  each 
exacerbation  of  fever  was  accompanied  by  great  swelling  of 
the  lymph  nodes  and  spleen,  as  well  as  by  increase  in  the 
extent  and  severity  of  the  skin  lesions.  There  was  no 
clinical  evidence  of  tuberculosis,  no  petechiae,  and  no 
e whence  of  organic  heart  disease  in  any  case.  Modcrato 
secondary  progressive  anaemia  wras  present  in  all.  The 


leucocyte  counts  were  normal  except  when  another  infection 
was  superimposed;  leucocytosis  then  occurred.  The  differ¬ 
ential  counts  were  normal.  The  Wassermann  reactions 
weie  negative  and  all  blood  cultures  were  negative,  except 
CiaSGf  WLet’°-  thei;°  was  a  transient  Streptococcus 
f  bactenaeima.  No  gross  distinctive  lesions  were 
necrops!f-  The  authors  conclude  that  “  the 
etiology  of  lupus  erythematosus  is  far  from  being  settled, 

thollnh  t  cons.eus«s  of  opinion  is  distinctly  against 

the  theory  that  the  skin  lesions  are  tuberculous.”  Tliev 

nnu  l  lIaf Le^  as  rcmarkink’ :  “Ifc  is  “ot  a  pathological 
entity  but  rather  a  cutaneous  symptom  of  peculiar  type, 

which  may  be  called  forth  by  a  variety  of  causes,  toxic  or 
septic  m  character.”  ' 

473.  Psoriasis  and  Seborrhoeic  Eczema. 

>y*4ci\VtTTE  Journ.  Derm,  and  Syph.,  November,  1924, 

p.  461)  discusses  the  pathological  anatomy  and  diagnostic  histo¬ 
logy  of  psoriasis  and  seborrhoeic  eczema.  While  clinically 
the  two  conditions  may  present  difficulties  in  differential 
c  lagnosis,  histologically  they  are  clearly  defined,  since  micro¬ 
scopic  sections  show  preceding  stages  side  by  side  with  the 
fully  developed  lesion.  In  psoriasis  polynucleosis  is  present, 
o  vesicle,  but  a  rupture  of  the  retc  mucosum  wdth  intra¬ 
ce  lular  rather  than  intercellular  oedema,  and  little  or  no 
spongiosis,  whereas  in  the  eczematide  there  is  mononucleosis, 
vesiculation,  and  spongiosis.  The  lesion  of  psoriasis  is 
attributed  to  the  action  of  a  virus  or  toxin  coming  from 
within,  while  the  initial  subcorneal  lesion  of  an  eczematide 
suggests  surface  infection.  This  bears  out  the  clinical  mani¬ 
festations  of  the  two  conditions,  in  that  psoriasis  is  always 
threatening  to  relapse  in  spite  of  treatment,  whereas  external 
treatment  of  an  eczematide  results  in  permanent  cure. 
Oivatte  adds  that  histologically  the  two  conditions  are 
clearly  seen  to  be  distinct  diseases,  although  their  terminal 
stages  give  rise  to  difficulties  in  differential  diagnosis. 

474.  Besnier’s  Prurigo  in  Association  with  Asthma. 

K.  Baagoe  (Ugeskrift  for  Laeger ,  August  14th,  1924,  p.  609) 
draws  attention  to  the  frequency  with  which  .  Besnier’s 
prurigo  occurs  among  young  persons  suffering  from  asthma. 
Among  67  asthmatics  under  the  age  of  20  he  found  Besnier’s 
prurigo  in  13;  in  another  case  of  Besnier’s  prurigo  the  brother 
of  the  patient  suffered  from  asthma,  and  in  yet  another  case 
of  prurigo  the  patient’s  father  was  an  asthmatic.  These 
cases  of  prurigo  were  tested  for  anaphylaxis  by  skin  reactions 
to  such  substances  as  pollen,  feathers,  hairs,  and  horse 
dandruff,  and  in  every  case  a  positive  reaction  was  obtained 
to  one  or  more  of  these  substances.  The  author  believes  that 
the  association  of  Besnier’s  prurigo  with  asthma  is  not  a 
coincidence  and  accidental,  but  that  the  two  manifestations 
come  from  one  and  the  same  cause.  The  relation  of  these 
two  diseases  to  each  other  has  hitherto  been  overlooked 
largely  because  Besnier’s  prurigo  tends  to  disappear  auto¬ 
matically  after  childhood. 


Obstetrics  and  Gynaecology. 

475.  Hyperplasia  of  the  Endometrium. 

Having  studied  a  series  of  66  cases  of  hyperplasia  of  the 
endometrium,  E.  Novak  and  K.  H.  Martzloff  (Amer.  Journ. 
Gynecol,  and  Obstet.,  October,  1924,  p.  3S5)  have  come  to  the 
opinion  that  it  is  one  of  the  most  important  of  all  endometrial 
lesions.  The  condition  gives  rise  fo  excessive  menstruation, 
both  as  regards  the  duration  of  the  period  and  the  amount. 
Metrorrhagia  is  not  common,  but  the  passage  of  clots  is  not 
unusual.  The  condition  may  occur  at  any  age,  but  is  most 
common  about  the  menopause,  when  it  has  to  be  distinguished 
from  cancer  by  microscopical  examination.  Child-bearing 
seems  to  have  no  effect  in  causing  the  disease,  but  when  ic 
has  developed  sterility  is  the  rule,  though  some  exception-, 
are  mentioned.  The  endometrium  may  be  enormously 
increased  in  amount  and  be  polypoid,  but  equally  often  it  is 
smooth  and  of  normal  thickness.  Schroder  had  suggested 
that  the  hyperplasia  was  due  to  the  absence  of  corpora  lutea 
in  the  ovary,  but  the  present  authors  did  not  find  this  to  be 
always  the  case,  and  the  matter  still  requires  investigation. 
They  add  that  treatment  consists  of  a  diagnostic  curettage  in 
the  first  place;  in  some  cases  this  may  cure  the  condition. 
Return  of  the  bleeding  after  a  short  interval  occurs  more 
commonly,  and  repeated  curettage  may  be  required  iu  young 
patients  when  radiotherapy  and  hysterectomy  are  iindesii> 
able.  When  the  disease  occurs  after  the  age  of  40  radium  is 
the  ideal  form  of  treatment,  and  hysterectomy  is  only  advised 
when  radium  is  not  available  for  an  intractable  case  or  when 
the  disease  is  associated  with  some  pelvic  lesion  which  makes 
laparotomy  necessary. 
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976.  Tuberculosis  and  Pregnancy. 

L.  Say6,  F.  Carreras,  and  T.  Seix  (Rev.  vied,  de  Barcelona , 
September,  1924,  p.  227)  hold  that  in  dealing  with  a  case  of 
tuberculosis  in  pregnancy  the  practitioner  ruust  determine 
the  anatomical  type  of  the  tuberculous  process  as  soon  as 
possible.  If  it  is  a  mild  form  such  as  pleurisy  or  fibroid 
phthisis,  hygienic  and  symptomatic  treatment  is  all  that  is 
required.  In  malignant  forms  artificial  pneumothorax  should 
be  performed  in  unilateral  cases,  and,  if  this  is  not  possible, 
surgical  measures,  such  as  section  of  the  phrenic  nerve  or 
thoracoplasty,  should  be  considered.  In  other  cases  strict 
sanatorium  treatment  should  be  advised,  so  as  to  check  as  far 
as  possible  the  course  of  the  disease.  In  view  of  the  strain 
that  pregnancy  imposes  on  the  organism  the  practitioner 
should  warn  women  with  fibroid  phthisis  to  avoid  becoming 
pregnant  and  inform  them  of  the  risks  entailed. 

977.  Pseudo-neoplastic  Tuberculosis  of  the  Breast. 

According  to  H.  Hartmann,  M.  Renaud,  and  G.  d’Allaines 
(Gynecol,  et  Obstet.,  1924,  x,  2,  p.  81),  the  rare  fibrous  form  of 
mammary  tuberculosis,  which  clinically  simulates  malignant 
disease,  and  was  first  described  by  Scott  in  1904,  does  not 
occur  except  in  females.  The  classic  forms  are  noted  most 
commonly  between  the  ages  of  20  and  25 ;  the  pseudo¬ 
neoplastic  form  has  usually  come  to  operation  between  the 
ages  of  35  and  60.  It  is  probable  that  in  the  absence  of 
histological  examination  of  all  breasts  amputated  for  malig¬ 
nant  disease,  many  cases  of  fibrous  tuberculous  disease  escape 
detection.  The  other  organs  of  the  patients  usually  appear 
healthy  ;  the  onset  is  insidious,  and  there  is  little  or  no  pain. 
The  affected  breast  shows,  as  a  rule,  a  small,  ill  defined,  slow- 
growing,  hard  tumour,  which  is  usually  adherent  to  the 
skin:  the  skin  may  present  a  “ peau  d'orange  appearance,” 
accompanied  by  retraction  of  the  nipple.  Enlargement  of 
the  axillary  glands  is  the  rule  ;  blood-stained  discharge  from 
the  nipple  was  found  in  Scott’s  case.  The  authors  add  that  a 
diagnosis  has  never  been  made  prior  to  examination  of  the 
operation  specimen  ;  animal  inoculations  have  rarely  been 
employed,  but  positive  results  have  been  obtained  in  at  least 
two  cases. 


978.  Obstetrics  and  Radiology. 

TORTES  and  Blanche  (Gynecol,  et  Obstet.,  1924,  x,  5,  p.  333) 
remark  that  the  hopes  raised  at  the  end  of  last  century  that 
the  x  rays  would  be  of  considerable  assistance  in  obstetrical 
diagnosis  were  speedily  abandoned;  nevertheless,  more  recent 
trials  have  been  promising,  and  the  use  of  more  powerful 
installations  and  the  perfecting  of  technique  will  probably  in 
the  future  lead  to  wider  and  more  successful  use  of  radiology 
in  obstetrics.  Radiography  of  the  foetus  removed  from  the 
uterus  has  shown  that  the  first  (clavicular  and  mandibular) 
centres  of  ossification  are  to  be  seen  on  the  plates  at  the 
seventh  week,  and  after  the  ninth  week  ossification  is  visible 
in  all  parts  of  the  skeleton.  Theoretically,  therefore,  it  ought 
to  be  possible,  between  the  end  of  the  second  month  and  the 
appearance  of  clinical  signs,  to  diagnose  pregnancy  by  z-ray 
examination ;  but  in  practice  cc-ray  detection  of  foetal  bones 
in  utero  is  difficult.  It  has  been  reported  by  Edling  in 
17  cases  between  3£  and  4  months  ;  but  Barnes  and  Galloway, 
repeatedly  screening  24  women  in  the  early  months  of 
pregnancy,  found  negative  results  up  to  the  fifth  month,  and 
positive  results  during  that  month  in  8  cases  only.  The 
results  of  Portes  and  Blanche  have  been  similar,  and  they 
conclude  that  a  radiological  diagnosis  is  possible  before  a 
clinical  one  in  very  exceptional  cases  only  ;  a  negative  plate 
is  of  no  value  up  to  the  fifth  month.  In  the  late  months 
radiological  diagnosis  of  twin  or  triplet  pregnancy  is  of 
definite  value,  but  the  plates  call  for  very  careful  study. 
Foetal  monstrosities  lend  themselves  to  x-ray  detection,  as 
in  a  case  of  anencephaly  illustrated  by  the  two  authors.  In 
two  instances  confirmation  was  obtained  of  the  value  of  the 
radiological  signs  of  foetal  death  in  utero  recently  described 
by  O.  B.  Spalding,  the  cranial  bones  overriding  each  other  at 
their  margins,  and  at  the  same  time  the  cranial  contents 
appearing  more  shrunken,  in  proportion,  than  the  skull. 
From  the  few  recorded  cases  it  seems  probable  that  macera¬ 
tion  of  the  foetus  is  associated  with  disappearance  of  the 
opacity  of  the  bones,  so  that  plates  taken  towards  term  are 
negative.  Radiological  diagnosis  of  uterine  from  extra- 
uterine  gestation  has  not  yet  been  possible.  A  case  of 
Demelin’s  is  mentioned  in  which  during  the  ninth  month 
examination  of  a  very  swollen  abdomen  left  the  diagnosis 
uncertain  between  hydramnios  and  ovarian  cyst.  The  z-rav 
icpoit,  verified  later  at  operation,  indicated  pregnancy  and  a 
°™na.n  behind  the  uterus.  The  authors  state  that 
the  iadiolofcical  diagnosis  of  obstetric  presentation  and  posi¬ 
tion  is,  as  a  rule,  comparatively  simple  even  when  the  clinical 
examination  gives  doubtful  findings. 
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979.  Active  Immunization  against  Sarcoma. 

V.  E.  Mertens  (Deut.  Zeit.  f.  Cliir.,  October,  1924,  3  bis, 
4  Heft,  p.  216)  states  that  von  Dungern  in  1899  taught  that 
it  was  possible  to  produce  immunity  to  tissue  cells.  A  few 
years  later  W.  J.  Hoyter  (Journal,  1902,  ii,  1342)  employed 
expressed  serum  without  the  addition  of  saline  solution  for 
malignant  growths,  with  the  result  that  the  growth  of  the 
tumour  was  checked  for  some  time,  the  lymph  glands  became 
smalh'r  and  the  pain  less.  Hoyter’s  communication  followed 
Leyden  and  Blumenthal’s  paper  in  which  they  described  how 
a  dog  with  two  tumours  of  the  rectum  was  treated  by  a  serum 
from  the  recently  extirpated  carcinomatous  tumour  of  another 
dog,  with  the  result  that  only  a  small  remnant  of  the  growth 
remained,  which  on  microscopical  examination  proved  to  bo 
an  epithelial  carcinoma.  Mertens  now  reports  the  case  of 
a  white  mare,  14  years  of  age,  with  a  melanotic  sarcoma  of 
the  abdominal  wall  and  secondary  growths  in  the  rectum  and 
vulva.  Repeated  subcutaneous  injections  of  an  emulsion  of 
the  melanotic  sarcoma  was  followed  by  diminution  in  size  of 
the  primary  growth,  healing  of  the  ulcei’s,  and  diminution 
in  size  of  the  vulvar  and  rectal  tumours,  so  that  their  removal 
was  rendered  possible.  At  the  same  time  patches  of  dis¬ 
coloration  appeared  in  various  parts  of  the  skin  throughout 
the  body,  for  which  no  explanation  could  be  given. 


980.  The  Skin  Reaction  in  Hydatid  Disease. 

J.  GOUDSMIT  (Nederl.  Tijdschr.  v.  Geneesk.,  September  6th, 
1924,  p.  1235)  states  that  Casoni’s  intradermo-reaction  for 
hydatid  disease  is  very  reliable  according  to  Italian  and 
South  American  clinicians.  Ithurrat  found  it  positive  in  133 
out  of  137  cases,  and  others  found  it  positive  in  84  per  cent. 
The  reaction  is  carried  out  as  follows:  Sterile  hydatid  fluid  is 
used  as  an  antigen.  The  forearm  is  prepared  by  placing  on 
it  for  a  few  minutes  a  swab  soaked  in  alcohol  (rubbing 
should  be  avoided,  because  the  erythema  caused  thereby 
would  interfere  with  the  reaction) ;  1/2  c.cm.  of  antigen  is 
then  injected  intradermally.  If  no  change  occurs  in  the  skin 
in  a  quarter  of  an  hour’s  time  the  reaction  is  negative.  If  the 
reaction  is  positive,  a  few  minutes  after  the  injection  an 
erythema  develops  round  the  injection  site  and  rapidly 
spreads,  reaching  its  greatest  development  in  half  an  hour. 
Ten  or  fifteen  minutes  after  the  injection  an  urticarial  wheal 
appears  about  the  size  of  a  sixpence,  and  at  the  end  of  half 
an  hour  becomes  converted  into  an  oedematous  infiltration. 
All  observers  are  agreed  that  the  reaction  is  quite  free  from 
any  risk.  The  antigen  is  prepared  as  follows :  Sterile  hydatid 
fluid  is  collected  in  test  tubes  and  kept  at  the  room  tempera¬ 
ture  for  five  or  six  days  and  then  carefully  examined  for 
aerobic  or  anaerobic  bacteria.  If  the  fluid  is  turbid  it  is 
unfit  for  use,  but  if  it  is  clear  it  is  suitable  for  the  test. 
Goudsmit  records  three  illustrative  cases  of  hydatid  disease 
in  which  the  skin  test  was  positive,  while  Weinberg’s  test 
was  negative  in  one  and  only  feebly  positive  in  another, 
although  the  diagnosis  of  hydatid  disease  was  confirmed  in 
both  cases  by  operation. 

981.  Alcohol  and  Bacterial  Inhalation. 

E.  G.  Stillman  (Journ.  of  Ex'per.  Med.,  September,  1924, 
p.  353)  finds  that  in  mice  exposed  to  a  dense  spray  containing 
bacteria  in  suspension  the  inhaled  organisms  penetrate  to  the 
smaller  bronchi.  The  further  history  of  the  bacteria  depends 
not  only  upon  the  kind,  number,  and  invasive  quality  of  tho 
bacteria,  but  also  upon  the  normal  defensive  mechanism  of 
the  host.  The  defensive  mechanism  of  the  host  was  in  the 
present  instance  depressed  by  alcohol,  the  average  20  gram 
mouse  becoming  completely  stupefied  within  three  minutes 
after  an  intraperitoneal  injection  of  1.5  c.cm.  of  10  per  cent, 
alcohol  in  salt  solution,  and  remaining  so  for  three  to  four 
hours.  The  pneumococcus,  though  highly  virulent  for  normal 
mice  when  given  intraperitoneally  or  subcutaneously,  rarely 
gives  rise  to  infection  when  inhaled,  disappearing  from  the 
lungs  within  a  few  hours.  But  in  alcoholized  mice  inhaled 
pneumococci  persist  in  the  lungs  for  a  longer  time,  and 
frequently  invade  the  blood.  In  the  experiments  less  than 
3  per  cent,  of  the  normal  mice  died  of  pneumococcus 
septicaemia,  while  over  40  per  cent,  of  the  intoxicated 
animals  succumbed  to  fatal  blood  infection.  The  author  adds 
that  the  experiments  throw  no  light  on  whether  the  inspired 
bacteria  are  killed  in  situ ,  are  taken  up  by  leucocytes,  or  are 
carried  to  other  parts  of  the  body.  They  do  not  show  how 
the  alcohol  exerts  its  harmful  effects,  or  whether  alcohol 
intoxication  causes  local  changes  in  the  permeability  of  the 
respiratory  mucosa  or  acts  adversely  on  the  systemic  resist¬ 
ance.  He  considers,  however,  that  they  show  that  alcohol 
delays  the  removal  of  inhaled  bacteria  from  the  lungs,  and 
favours  their  invasion  of  the  blood  stream. 


Dec.  20,  1924] 


[THE  ttRITTBB 

Medical  Journal 


89 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


Medicine. 


482'  Sero-prophylaxis  of  Measles. 

S.  Wolff  (Dcut.  vied.  Woch.,  November  7th,  1924,  p.  1545) 
records  the  following  incidents  to  show  how  effective  and 
lasting  may  be  the  prophylaxis  of  measles  induced  by 
injecting  the  serum  of  a  person  who  has  recovered  from 
meas  es.  In  July,  1923,  a  2J-year-old  child  (B.  G.)  developed 
measles.  In  the  same  family  there  was  another  child  (H.  G.h 
aged  1  year,  who,  though  left  in  contact  with  the  case  of 
measles,  did  not  develop  it.  In  May,  1924,  a  third  child  (G.), 
born  in  the  interval  and  aged  only  5  months,  had  a  fairly 
severe  attack  of  measles.  Again  the  child  II.  G.  failed  to 
contract  measles,  though  exposed  to  infection.  The  solution 
of  this  riddle  of  H.  G.’s  immunity  was  found  when  it  came 
to  light  that  H.  G.  had  suffered  from  severe  melaena 
neonatorum  when  only  8  days  old.  An  injection  of  30  c.cin. 
ot  the  father  s  blood  had  been  given,  and  as  the  father  had 
suffered  from  a  severe  attack  of  measles  in  his  youth,  it 
would  seem  that  the  immunizing  bodies  created  in  the  father 
had  been  transmitted  to  the  infant  by  parenteral  administra- 
tI0“*  .  ,  e  autbor  points  out  as  a  curious  fact  that  this 
artificial  and  passive  immunity  seemed  to  have  lasted  a 
considerable  time  :  the  immunity  conferred  by  the  injection 
of  the  serum  of  convalescents  from  measles  is  generally 
supposed  to  be  very  short-lived.  The  author  suggests  that 
observations  such  as  those  recorded  point  to  the  feasibility  of 
preventing  measles  by  the  injection  of  the  blood  of  adults 
who  have  contracted  measles  in  childhood  instead  of  the 
blood  of  children  convalescent  from  measles. 


483.  Dryer  (Monats.f.  Kinderheilk.,  November,  1924,  p.  134) 
records  observations  on  an  epidemic  of  measles  in  an  institu- 
tion  for  invalid  children  under  3  years  of  age.  There  were  in 
all  seventy  children  ;  of  the  first  three  who  showed  symptoms 
two  died,  and  it  was  decided  at  once  to  give  the  others 
injections  of  the  serum  of  a  convalescent  (Degwitz’s  method 
of  prophylaxis).  Among  invalid  children  it  was  very  difficult 
to  obtain  serum  from  uncomplicated  cases  and  in  sufficient 
quantity.  At  first  serum  from  a  child  of  2  was  used  and  later 
the  mixed  serums  of  two  children  between  1  and  2  years  of 
age.  Blood  was  drawn  from  the  longitudinal  sinus  and,  after 
separation  of  the  clot,  the  serum  was  used  for  injection 
without  being  further  treated.  It  was  given  first  to  those 
childien  who  were  in  most  danger — two  who  had  developed 
measles  with  bronchopneumonia  and  eight  who  were  suffering 
from  various  forms  of  tuberculosis ;  the  two  former  both 
recovered  rapidly  after  the  injection,  two  of  the  latter  did  not 
develop  measles,  and  the  others  recovered  without  complica¬ 
tions.  I  inally  serum  from  adults  was  given  to  the  remaining 
children,  but  the  quantity  available  was  only  sufficient  to 
allow  each  child  10  c. cm.  instead  of  the  30  c.cm.  recommended 
by  Degwitz.  Of  the  children  under  9  months,  though  the 
chances  of  infection  were  the  same  in  their  ward  as  else- 
where,  only  one  developed  the  disease,  so  that  10  c.cm.  of 
serum  would  appear  to  be  almost  a  sufficient  prophylactic 
dose  for  children  of  that  age.  For  those  over  a  year  old  the 
dose  was  insufficient;  many  developed  measles,  but  in  all  the 
course  was  mild  and  no  children  died.  The  total  number  of 

cases  was  fifty-five,  but  the  only  deaths  were  the  two  at  the 

beginning. 


-A  Fatal  Case  of  Hydrophobia. 

F.  Gerard  (Rev.  Tunisienne  des  Sci.  Med.  et  Tunis  Medical 
reunis ,  August,  1924)  records  the  case  of  a  boy,  aged  9,  who 
had  been  bitten  five  months  previously  by  a  dog  that  could 
not  be  traced  and  four  days  later  had  commenced  a  course  of 
intensive  antirabic  treatment  (April  28th  to  May  18th).  Four 
months  later,  after  a  severe  fright,  he  was  unconscious  for 
some  minutes.  From  that  time  his  mind  was  dulled,  he 
lost  appetite,  vomited,  and  had  febrile  attacks.  For  three 
days  before  his  admission  to  hospital  he  ate  nothing,  and 
could  not  be  induced  to  drink :  the  sight  of  a  glass  of  water 
provoked  a  pharyngeal  spasm.  On  admission  scars  of  bites 
on  the  left  knee  and  in  the  left  axilla  were  quite  distinct. 
In  spite  of  his  hyperexcitability  he  was  easily  calmed  and 
answered  questions,  although  in  a  jerky  manner.  His  general 
condition  was  good.  Although  unable  to  drink,  he  could 
swallow  his  saliva.  A  current  of  air  or  a  sudden  raising  of 
the  bedclothes  produced  a  short  spasmodic  attack.  His 
respiration  was  very  irregular;  several  spasmodic  contrac¬ 
tions  of  the  diaphragm  were  followed  by  apnoea  for  some 
seconds,  and  this  by  a  deep  sigh.  The  arm  movements  were 


normal,  but  there  was  paresis  of  the  right  leg,  with  hyper- 
aesthesia  and  weak  knee-jerks.  The  left  knee-jerk  was 
accentuated,  there  was  a  positive  Babinski  sign  on  the  left 
side,  and  the  Kernig  sign  was  absent.  Lumbar  puncture  was 
performed  three  times  without  relief.  The  cerebro-spinal 
fluid  showed  marked  lymphocytosis;  no  organisms  were 
found,  In  spite  of  sedatives,  the  patient’s  condition  grew 
worse,  the  tendon  and  superficial  reflexes  and  Babinski’s  sign 
disappeared,  and  the  boy  died  three  days  later.  A  necropsy 
was  refused,  but  the  last  specimen  of  cerebro-spinal  fluid 
produced  rabies  in  a  guinea-pig.  Gerard  points  out  that  only 
one  other  case  (Konradi)  has  been  hitherto  recorded  of  this 
diagnosis  being  made  by  the  inoculation  test,  using  cerebro¬ 
spinal  fluid  withdrawn  during  life. 

485.  Oesophageal  Movements  in  Health  and  Disease. 

D.  Danielopolu,  D.  Simici,  and  C.  Dimitriu  ( Journ .  de 
Phys.  et  de  Path.  Generate,  July,  1924,  p.  595)  have  studied 
the  movements  of  the  human  oesophagus,  using  an  air-filled 
ampulla  communicating  with  a  receiving  tambour.  A  water 
manometer  recorded  the  pressure  within  the  recording 
system.  It  was  found  that  the  normal  stimulus  is  distension 
(bolus) ;  this  produces  (1)  the  true  reflex  of  deglutition,  and 
(2)  local  waves  of  peristalsis  in  the  oesophageal  muscles. 
They  acid  that  oesophageal  peristalsis  can  occur  without  the 
production  of  the  deglutition  l'eflex,  and  that,  contrary  to  the 
“  classical  ”  teaching,  the  deglutition  reflex  can  be  originated 
by  a  stimulus  at  any  level  of  the  oesophagus.  Though  the 
authors  term  the  local  waves  “reflex,”  they  do  not  think 
that  they  involve  a  nerve  centre,  but  that  they  are  produced 
by  the  local  perioesophageal  nerve  plexuses.  The  deglutition 
waves  were  found  to  be  much  larger  than  those  of  the  local 
peristalsis.  In  the  second  paper  in  the  same  issue  (p.  612) 
the  authors  report  that  small  intravenous  doses  of  atropine, 
adrenaline,  and  of  eseriue  exaggerate,  while  larger  doses 
diminish,  the  contractility  of  the  oesophagus.  Calcium 
chloride  in  any  dose  only  diminishes  the  excitability.  These 
drugs  had  less  effect  on  the  large  waves  of  deglutition  than 
on  the  small  peristaltic  waves.  All  regions  of  the  tube — pure 
striated  muscle,  pure  non- striated  muscle,  or  the  region 
where  these  are  mixed — are  equally  affected.  These  drugs 
acted  less  intensely  on  the  oesophagus  than  on  the  stomach. 
Iu  the  third  paper  (p.  639)  the  authors  report  four  cases  of 
tetany,  organic  stenosis,  and  cardiospasm.  In  tetany  the 
oesophagus  showed  hypermotility  ;  this  they  correlate  with 
the  hypertonus  characteristic  of  the  “vegetative”  system 
generally  in  this  disease.  In  stenosis  they  find  the  duration 
of  the  contractions  is  greater  than  the  normal :  eighteen 
seconds  instead  of  nine  to  eleven.  In  cardiospasm  a  condition 
of  hypertonicity  was  observed. 


Surgery. 


486.  Tuberculous  Spondylitis. 

A.  Bruning  (Klin.  Woch.,  October  14th,  1924,  p.  1916)  gives  a 
summary  of  the  most  important  points  in  the  pathology  and 
diagnosis  of  tuberculous  vertebral  caries  and  an  account  of 
its  treatment.  In  the  early  stage  the  object  of  treatment 
should  be  to  give  rest  to  the  diseased  vertebrae,  and  an 
attempt  should  be  made  to  prevent  spinal  deformity.  With 
intelligent  children  rest  may  be  often  secured  by  keeping  the 
child  continuously  face  downwards  in  bed;  the  vertebrae  are 
thereby  very  slightly  separated  from  each  other.  The  best 
treatment,  both  for  children  and  adults,  is  the  plaster-of- Paris 
“  bed  ”  or  shell,  which  extends  from  the  neck  to  the  upper 
part  of  the  thighs.  Directions  are  given  for  the  preparation 
of  this  apparatus  in  a  private  house.  The  plaster  bed  or  shell 
is  carefully  moulded,  especially  in  the  region  of  the  neck  and 
shoulders,  and  the  patient  rests  on  it  both  by  day  and  night. 
The  diseased  vertebrae  are  protected  thereby  from  all  con¬ 
cussion,  and  the  pain  soon  disappears.  After  six  or  nine 
months,  if  the  pain  has  ceased,  the  plaster-of-Paris  bed  is 
replaced  by  a  plaster  jacket  or  corset,  in  which  the  patient 
makes  the  first  attempt  to  walk.  After  a  further  six  or 
twelve  months  this  is  changed  for  a  cloth  corset,  but  at 
night  the  patient  usually  willingly  returns  to  the  old  plaster- 
of-Faris  bed.  The  beneficial  effect  of  sunlight  on  tuberculous 
diseases  has  been  demonstrated  by  Rollier,  and  in  vertebral 
caries  sun  baths,  or  exposures  of  the  body  to  the  direct 
action  of  sunlight,  have  been  employed,  the  head  being 
protected  from  the  sun’s  rays.  These  exposures  are  in” 
creased  gradually,  as  regards  the  area  of  the  body  exposed 
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and  the  duration  of  exposure,  until  the  whole  body  is  exposed 
to  the  sun’s  rays  for  several  hours  daily.  The  patient  should 
also  spend  much  time  in  the  open  air  and  should  sleep  in  it. 
The  author  recommends  the  administration  of  sodium  iodide, 

5  to  10  grains  twice  daily. 

487.  Intracardiac  Injections  in  Stoppage  of  the  Heart. 

G.  Nicolich  and  POTOTSCHNIG  (Rif.  Med.,  November  3rd, 
1924,  p.  1034)  report  four  cases  of  arrest  of  the  heart’s 
beat  during  operation  treated  by  intracardiac  injection  of 
adrenaline.  In  the  first  case,  a  healthy  young  man  operated 
on  for  epididymitis,  though  the  heart  had  stopped  beating 
for  ten  minutes,  recovery  took  place  after  injecting  1  c.cm.  of 
1  in  1,000  adrenaline;  the  operation  was  finished  and  the 
patient  recovered  without  any  ill  effects.  In  the  second  case, 
an  old  man  with  malignant  disease,  whose  heart  stopped 
during  an  operation,  was  temporarily  revived  and  lived  for 
twelve  hours  after  the  injection.  In  the  two  other  cases 
(perforated  gastric  ulcer  and  tuberculous  peritonitis)  no  effect 
was  obtained.  Of  all  the  cardio-kinetics  injected  adrenaline 
was  found  to  be  the  best.  The  authors  advise  that  the 
injection  should  be  made  in  the  third  or  fourth  space,  and 
as  near  the  sternum  as  possible,  so  as  to  avoid  injuring  the 
pleura— the  chief  danger,  for  haemopericardium  does  not 
follow  puncture.  They  suggest  that  it  is  perhaps  immaterial 
whether  the  cardiac  cavity  be  reached  or  not ;  the  adrenaline 
probably  acts  on  the  cardiac  nerves.  In  the  second  fatal  case 
the  myocardium  was  found  to  be  degenerate,  and  in  the 
third  and  fourth  to  be  poisoned  by  toxins. 

483.  Gastro-duodenal  Ulcers. 

P.  DUVAL  (Bull,  et  Mem.  Soc.  Nat.  de  Chir.,  October  25th,  1924, 
p.  908)  considers  that  the  diversity  of  opinion  on  the  correct 
treatment  of  perforated  gastric  and  duodenal  ulcers  is  due 
largely  to  ignorance  of  the  real  cause  of  the  perforation.  As 
a  result  of  investigating  a  number  of  cases  he  believes  that 
the  mechanism  of  perforation  is  of  two  kinds.  There  is  first 
the  non-infected  and  chronic  ulcer  which  suddenly  perforates, 
and,  secondly,  there  is  the  type  of  ulcer  which  may  be  either 
acute  or  chronic,  which  shows  evidence  of  inflammation,  and 
is  always  microbic  in  origin.  In  the  first  group  perforation  is 
purely  mechanical,  whilst  in  the  second  group  it  results  from 
infection.  The  first  variety  may  be  simply  due  to  the  giving 
way  of  a  scar  without  evidence  of  an  inflammatory  reaction. 
In  the  latter  type  necrosis  or  suppuration  is  present,  and 
infective  organisms,  usually  streptococci,  are  always  found. 
Some  surgeons  think  that  simple  suture  of  the  ulcer  after 
perforation  will  ensure  cure,  and  that  gastro  jejunostomy  or 
excision  is  unnecessary.  Duval  agrees  with  this  as  regards 
the  first  group,  where  the  perforation  is  mechanical  and  the 
ulcers  appear  to  heal  satisfactorily.  In  the  infected  variety 
he  does  not  find  it  sufficient,  and  believes  that  the  ulcer  and 
the  infected  area  surrounding  it  should  be  excised.  In  such 
cases  destruction  by  the  cautery,  resection,  or  even  partial 
gastrectomy,  give  the  best  results,  the  sutures  being  inserted 
in  non-infected  tissues.  He  considers  it  possible  to  determine 
with  the  naked  eye  whether  the  ulcer  is  infected  or  non- 
infected.  Further  research  is  necessary,  but  there  appears 
to  be  more  oedema  in  infected  cases.  The  examination  of  the 
blood  for  leucocytosis  might  assist  in  forming  an  opinion. 

489.  Syphilitic  Peritonitis. 

S.  KORACH  ( Deut .  med.  lYoch.,  October  10th,  1924,  p.  1402) 
advances  various  arguments  in  support  of  his  hypothesis  that 
when  surgeons  open  the  abdomen  and  find  diffuse  adhesive 
indurative  peritonitis  the  condition  is  often  syphilitic.  In 
many  of  these  cases  the  appendix  is  very  hard  to  fiud,  being 
embedded  in  adhesions,  but  it  is  itself  the  site  neither  of 
macroscopic  nor  microscopic  changes,  and  the  diagnosis  of 
chronic  appendicitis  is  not  supported  by  sufficient  evidence. 
To  illustrate  his  hypothesis  the  author  gives  a  detailed 
account  of  a  woman,  aged  39,  who  was  admitted  to  hospital 
suffering  from  intermittent  fever,  which  resisted  antipyretics. 
The  Wassermann  reaction  was  positive,  and  the  temperature 
fell  after  a  course  of  mercury.  She  returned  to  hospital  six 
months  later  with  fever  and  rigors,  complaining  of  weakness, 
insomnia,  loss  of  appetite  and  weight,  and  persistent  and 
diffuse  abdominal  pain.  In  the  right  side  of  the  abdomen 
a  tender,  slightly  movable  swelling,  of  the  size  of  a  child’s 
fist,  could  be  seen  and  felt.  Large  doses  of  potassium  iodide 
were  prescribed,  and  the  tumour  rapidly  became  smaller. 
The  temperature  fell  to  normal,  but  as  the  tumour  had  not 
completely  disappeared,  and  the  patient  complained  of 
attacks  of  abdominal  pain,  exploratory  laparotomy  was 
performed,  and  diffuse  adhesive  indurative  peritonitis  was 
found.  There  was  no  sign  of  disease  of  the  gall  bladder, 
stomach,  or  appendix ;  the  duodenum  and  liver  also  appeared 
to  be  healthy.  The  author  suggests  that  in  au  appreciable 
number  of  cases  of  diffuse  adhesive  peritonitis  much  can' be 
done  by  antisyphilitic  treatment. 


Therapeutics. 


490.  Sulfaraenol  in  Malaria. 

L.  DURCEUX  ( Bruxelles  Medical,  November  16th,  1924,  p.  92) 
has  treated  more  thau  eighty  malarial  patients  with  this 
drug  since  1918.  Six  years  ago  he  began  his  investigations 
with  various  derivatives  of  “  606,”  and  he  finds  that  sulf- 
arsenol  is  less  toxic  and  more  active  than  any  other 
form,  especially  in  the  treatment  of  malaria.  His  results 
have  improved  since  he  has  given  injections  at  shorter 
intervals;  he  now  gives:  (a)  a  small  dose  once  a  day,  (b)  a 
moderate  dose  every  second  day,  or  (c)  a  large  dose  each 
third  day.  He  has  kept  most  of  his  patients  under  observa¬ 
tion  during  the  last  four  years.  He  has  found  it  advisable 
in  chronic  cases  to  repeat  the  treatment  during  seasonal 
changes,  especially  in  October  and  March,  particularly  in  the 
case  of  patients  who  do  not  suffer  from  typical  recurrences 
of  malaria,  but  who  are  profoundly  debilitated,  with  head¬ 
ache,  anorexia,  nausea,  and  slight  fever.  He  reports  success 
in  several  severe  cases  of  Oriental  malaria.  In  his  eailier 
series  (45  cases)  the  injections  were  given  at  longer  intervals  ; 
there  were  6  relapses  among  the  27  patients  who  reported 
subsequently.  Among  the  37  patients  who  have  received 
intensive  treatment  since  1920,  23  have  been  under  observa¬ 
tion  for  three  years,  and  only  2  have  had  relapses.  Almost 
all  of  these  patients  had  been  treated  previously  with  quinine, 
either  by  the  mouth  or  intravenously,  but  in  every  case 
relapses  had  occurred.  Duroeux  believes  that  it  is  possible 
to  prevent  relapses  by  a  series  of  preventive  injections  when 
the  seasons  change. 

491.  Treatment  of  Whooping-cough  by  X  Rays. 

Ralph  D.  Leonard  (Radiological  Review,  September-October, 
1924,  p.  10)  has  investigated  the  therapeutic  action  of  x  rays 
in  this  disease  during  the  last  two  years.  He  found  that  a 
single  exposure  to  x  rays  of  patients  who  had  been  having 
ten  to  fifteen  paroxysms  during  the  night  reduced  the  attacks 
to  three  or  four.  Routine  <c-ray  treatment  was  given  during 
the  autumn  and  winter  of  1922  to  300  patients.  Careful 
physical  examinations  and  blood  cultures  were  made,  and 
skiagrams  of  the  chest  were  taken  before  and  after  treatment. 
The  ages  of  the  majority  ranged  from  1  month  to  6  years.  At 
first  three  exposures  were  given  at  intervals  of  forty-eight 
hours — alternatively  over  the  back  and  front  of  the  chest. 
Improvement  resulted  in  at  least  75  per  cent,  of  the  cases, 
vomiting  being  promptly  relieved.  A  year  later  20  patients 
were  kept  uuder  constant  observation:  B.  pertussis  was 
isolated  in  6  of  them.  In  addition  to  stronger  dosage,  treat¬ 
ment  was  limited  to  the  roots  of  the  lungs,  both  front  and 
back.  Skiagrams  showed  that  all  the  patients  had  marked 
enlargement  of  the  bronchial  glands,  and  many  had  peri- 
brouchial  thickening.  About  25  per  cent,  gave  evidence  of 
some  localized  infiltration  or  consolidation  of  lung  tissue, 
but  no  clinical  evidence  of  pneumonia.  After  treatment  there 
was  a  definite  diminution  in  the  size  of  the  bronchial  glands. 


492.  Vaccine  Treatment  of  Whooping-cough. 

After  briefly  summarizing  the  published  conclusions  of 
various  writers  in  England,  America,  Italy,  and  elsewhere, 
A  H  Meyer,  M.  Kristensen,  and  E.  Sorensen  (Acta  Paedi- 
itric'a,  October  25th,  1924,  p.  21)  analyse  the  results  obtained 
ov  the  vaccination  treatment  of  sporadic  cases  and  contacts 
n  the  children’s  wards  at  the  Copenhagen  and  other 
Danish  hospitals,  children’s  homes,  infant  asylums,  private 
practice,  and  during  an  epidemic  in  the  Faroe  Islands,  lhe 
vaccine  was  supplied  by  the  Danish  State  Serum  Institute. 
A  forty-eight  hours  old  culture  of  the  Bordet-Gengou  bacillus 
pn  blood  agar  was  rubbed  off  with  a  Pasteur  pipette,  and  an 
emulsion  in  0.5  per  cent,  phenol  saline  was  prepared.  In 
1  c.cm.  of  this  emulsion  there  were  10,000  Bordet-Gengou 
bacilli.  The  vaccine  was  given  both  prophylactically  and 
therapeutically.  The  conclusions  drawn  by  the  authors  from 
their  analysis  of  this  considerable  mass  of  material  are  that 
a  vaccine  prepared  from  the  whooping-cough  bacillus  has 
a  beneficial  effect  upon  whooping-cough  when  given  early  m 
the  disease— that  is,  up  to  and  including  the  first  week  of  the 
convulsive  stage— mainly  in  lessening  the  severity  of  the 
disease  The  prophylactic  effect  is  also  probably  of  value, 
although  the  extent  of  actual  prevention  of  disease  is  more 
difficult  to  judge.  The  varying  action  of  the  vaccine  in  some 
cases  may  be  due  to  there  being  an  optimum  period  for 
administration,  the  age  of  the  vaccine,  and  the  possibility  oi 
there  being  various  types  of  bacillus.  In  ^hooping-cough  t‘_ 

complement  fixation  test  appears  only  in  the  third  to  four-h 

week,  but  in  three  out  of  six  healthy  children  thus  yaccmatu 
the  complement  fixation  test  gave  maximum  readings  eight 
days  after  the  third  injection,  whereas  the  test  was  negative 
in  the  three  unvaccinated  children. 
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493.  Two  New  Antimony  Compounds. 

A.  Randall  ( Amer .  Journ.  Med.  Sci.,  November,  1924,  p.  728) 
studied  the  therapeutic  value  in  cases  of  granuloma  inguinale 
of  two  new  antimony  compounds— sodium  antimony  thio- 
glycocollato  and  antimony  thioglycocollamide — a  triamide  of 
antimony  and  thioglycocollis,  administered  intravenously. 
W  ith  a  maximum  dosage  of  0.1  gram  every  second  day  rapid 
euro  resulted  in  all  the  cases  treated,  immediate  relief  of 
pain  after  the  first  injection  being  noticeablo  in  some.  There 
was  no  evidence  of  antimony  poisoning,  and  no  such  irritative 
effects  occurred  at  the  site  of  injection  as  frequently  accom¬ 
pany  the  use  of  tartar  emetic.  Five  patients  intolerant  to 
this  latter  drug  showed  complete  tolerance  to  these  new 
compounds.  Randall  adds  that  both  can  also  be  used  intra¬ 
muscularly,  though  the  sodium  antimony  thioglycocollate  is 
probably  the  better  of  the  two.  Their  possible  value  in 
the  treatment  of  syphilis  is  under  investigation,  and  he 
thinks  that  they  should  prove  efficacious  in  other  infectious 
conditions. 

494.  Calcium  Chloride  in  Arterial  Hypertension. 

W.L.  T.  Addison  ( Canadian  Med.  Assoc.  Journ .,  November, 
1924,  p.  1059)  records  observations  of  the  blood  pressure  in 
13  cases  of  arterial  hypertension,  before  and  after  the  adminis¬ 
tration  of  large  doses  of  calcium  chloride.  In  the  case  of 
7  patients  the  blood,  pressure  had  been  under  observation  for 
many  months  before  the  calcium  chloride  was  given.  In  the 
6  other  patients  the  blood  pressure  was  only  ascertained  a 
short  time  before  the  treatment  commenced.  In  5  cases 
albumin  was  previously  present,  and  in  4  it  disappeared  after 
the  calcium  chloride.  In  3  cases  there  was  a  low  specific 
gravity  of  the  urine  and  comparative  intolerance  of  calcium  : 
as  the  kidney  function  improved  the  calcium  tolerance  in- 
creased.  The  daily  dosage  of  calcium  chloride  amounted  to 
180  grains  in  8  cases,  to  150  grains  daily  in  3  cases,  to  57  grains 
dady  in  1  case,  and  to  75  grains  daily  in  1  case.  In  all  cases 
the  administration  of  the  calcium  chloride  was  followed  by  a 
diminution  of  the  blood  pressure,  systolic  and  diastolic,  and 
usually  this  diminution  was  marked. 


Ophthalmology. 


495.  Standard  Backgrounds  for  Testing  Colour  Vision. 

C.  E.  Ferree and  Gertrude  Rand  {Amer.  Journ.  Ophthalmol., 
November,  1924,  p.  843)  point  out  the  importance  of  consider- 
ing  the  degiee  of  brightness  of  the  surrounding  background 
Avhen  making  accurate  investigations  of  the  fields  of  vision 
,  They  tliat  the  chromatic  excitation  is  in- 
hibited  b^  the  achromatic,  and  that  this  is  more  marked  in 
the  peripheral  field  than  in  the  central  field.  Broadly  speak- 
ing,  when  the  background  is  black  the  fields  for  the  lighter 
colours,  such  as  green,  are  smaller  (contracted)  than  when 
tho  background  is  white.  The  reverse  is  the  case  for  the 
darker  colours  such  as  red.  To  obtain  uniform  results  they 
advise  that  a  grey  background  should  be  used  of  the  same 
brightness  as  the  colour  of  the  test  object. 

496.  Cataract  In  Dystrophia  Myotonica. 

W.  J.  Adie  {Brit.  Journ.  Ophthalmol.,  November,  1924  p.497) 
draws  attention  to  the  prominence  of  cataract  as  a  feature 
in  dystrophia  myotonica.  The  actual  form  of  the  cataract 
seen  in  these  cases  does  not  appear  to  be  very  characteristic 
01  to  differ  ruRch  from  early  senile  cataract.  In  some  cases 
a  star-shaped  figure  of  opacity  in  the  posterior  cortex  of  the 
lens  u  as  reported  as  being  the  earliest  change.  The  im¬ 
portance  of  cataract  as  a  symptom  lay  rather  in  the  familial 
aspect,  since  many  patients  with  the  disease  fully  developed 
were  found  to  have  relations,  otherwise  in  good  health,  who 
had  presenile  cataract.  Presenile  cataract  was  often  found 
in  the  generation  preceding  the  one  in  which  the  disease 
was  fully  developed. 

497.  Progress  of  Senile  Cataract  under  Hygienic  Care. 

E.  Jackson  {Amer.  Journ.  Ophthalmol.,  October,  1924  p.  775) 
bases  his  paper  upon  the  examination  of  the  notes  of  593 
cases  of  patients  who  showed  senile  lenticular  changes.  His 
statistics  show  that  quite  a  fair  proportion  of  the  cases 
retained  useful  vision,  and  that  in  a  few  cases  vision  actually 
improved.  He  points  out  how  impossible  it  is  to  forecast 
the  rate  of  development  of  the  cataract,  and  that  therefore  it 
is  impossible  to  estimate  the  value  of  the  many  so-called 
medical  tieatments  of  cataract.  Lenticular  opacities  cer¬ 
tainly  clear  up  spontaneously  on  occasion.  With  regard  to 
the  hygienic  care  of  these  cases  he  suggests:  (1)  Avoidance 
of  eye-strain  by  proper  change  of  glasses  whenever  required, 
good  ill  urn  in  al  ion,  and  reasonable  limitation  of  close  eyework. 
<2)Ji:ese/vatlon  of  good  general  health  and  the  taking  of 
sufficient  water  in  the  daily  diet.  (3)  Proper  treatment  of 
ocular  diseases,  especially  those  of  tho  uveal  tract,  which 
may  be  associated  with  the  lenticular  opacities. 
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498.  Toxaemias  of  Pregnancy. 

R.  C.  Cheney  {Journ.  Amer.  Med.  Assoc.,  November  1st,  1924 
p.  1383),  iu  discussing  the  toxaemias  of  pregnancy  from  tho 
ophthalmological  standpoint,  remarks  that  while  fundus 
changes  are  usually  only  found  in  the  graver  cases  they 
sometimes  commence  quite  early,  and  may  afford  valuable 
guidance  in  connexion  with  etiology,  prognosis,  and  the 
advisability  of  allowing  the  pregnancy  to  continue.  Routine 
examination  of  the  fuudus  in  carefully  grouped  cases  should 
give  interesting  information  as  to  whether  certain  changes 
are  characteristic  of  certain  types  of  toxaemia.  Though 
occurring  usually  in  the  later  three  months  of  pregnancy, 
fundus  changes  have  been  reported  as  early  as  the  third 
month,  and  recurrences  in  succeeding  pregnancies  are  rare. 
Cbeney  thinks  that  pregnancy  should  be  terminated  when 
a  retinitis  develops  before  the  last  fortnight  or  so.  These 
fundus  changes  in  acute  toxaemia  of  pregnancy  may  range 
from  a  few  retinal  haemorrhages  to  the  classical  picture  of 
albuminuric  retinitis.  Separation  of  the  retina  may  occur, 
the  retinitis  being  an  acute  toxic  condition  due  to  retinal 
ischaemia  rather  than  to  vascular  conditions,  whereas  in 
chronic  nephritis  the  retinitis  shows  more  vascular  changes, 
such  as  narrowing  of  vessels,  increased  light  streak,  and 
tortuosity.  Though  theoretically  this  should  afford  a  means 
of  distinguishiug  between  the  two  conditions,  Cheney  thinks 
that  this  is  practically  impossible  in  the  majority  of  cases 
where  a  pre-existing  nephritis  was  not  of  sufficient  severity 
to  cause  vascular  changes,  aud  so  the  sudden  flaring  up  of 
the  nephritis,  due  to  the  extra  strain  of  pregnancy,  shows 
more  the  acute  toxic  type  of  fundus.  Statistics  indicate, 
however,  that  when  retinitis  is  present  the  chances  are  four 
to  one  that  the  patient  has  nephritis. 

499.  Inflammatory  Carcinoma  of  the  Breast. 

B.  J.  Lee  and  N.  E.  Tannenbaum  ( Snrg .,  Gynecol,  and 
Obstet.,  November,  1924,  p.  580)  describe  28  cases  of  inflam¬ 
matory  carcinoma,  which  is  held  to  be  a  distinct  clinical 
phase  of  carcinoma  of  the  breast,  of  any  histo-patkological 
type,  apparently  identical  with  the  lactation  cancer,  acute 
medullary  or  encephaJoid  carcinoma,  and  acute  brawny 
cancer  of  other  writers.  It  represents  1.3  per  cent,  of 
mammary  carcinomata,  and  frequently  takes  a  fulminating 
course.  The  authors  have  not  observed  it  in  pregnancy  or 
tbe  puerperium.  Ten  of  the  patients  were  aged  39  or  less, 
the  average  age  for  the  whole  group  being  44.6  ;  in  fourteen 
there  had  been  no  lactation  and  all  had  pendulous  breasts. 
In  tbe  early  stages  diffuse  enlargement  without  defined 
tumour  formation  was  common.  The  inflammatory  reddening 
and  brawniness  of  the  overlying  skin  may  extend  far  beyond 
the  normal  limits  of  the  mammary  gland.  Glandular  involve¬ 
ment,  including  supraclavicular  adenopathy,  was  well  marked 
and  early ;  in  the  late  stages  the  nipple  was  retracted  and 
sometimes  oedematous.  As  a  rule,  there  was  little  pyrexia. 
The  authors  add  that  the  condition  has  been  diagnosed 
erroneously  as  mammary  abscess,  erysipelas,  or  radiation 
erythema  ;  but  they  think  the  inflammatory  appearances  are 
characteristic.  Microscopically  the  most  striking  change 
was  a  wide  invasion  of  the  dermal  lymphatics  by  carcinoma. 
They  consider  that  the  prognosis  is  extremely  grave  :  cases 
treated  surgically  do  badly,  and  at  present  radiation  treatment 
is  said  to  offer  the  only  hope  of  palliation. 

500.  Double  Uterus. 

M.  Guilleminet  and  L.  Michon  {Gynecol,  et  Obstet.,  1924, 
x,  3,  p.  145)  summarize  48  cases  of  double  uterus  recorded  iu 
the  literature  antecedent  to  1912,  and  give  full  reports  of  ten 
hitherto  unpublished  cases.  They  emphasize  the  difficulty 
of  exact  diagnosis,  even  at  operation,  and  its  great  impor¬ 
tance.  Recognition  of  duplicity  of  the  genital  organs,  they 
point  out,  may  enable  conservative  measures  to  be  applied 
successfully.  The  authors  add  that  anatomical  study  has 
shown  that  the  uterine  arteries  remain  normal,  both  iu 
number  and  iu  course,  so  that  the  inner  border  of  the  hemi- 
uterus  is  avascular.  In  a  large  number  of  cases  they  found 
that  tbe  pelvic  peritoneum  showed  a  well  marked  vesico¬ 
rectal  serous  septum  which  might  even  extend  to  the  pelvic 
colon ;  the  detection  of  this  at  an  operation  should  lead  to 
suspicion  that  the  uterus  may  exhibit  congenital  abnormality. 
The  abnormality  most  commonly  detected  by  clinical  ex¬ 
amination,  which  must  include  careful  inspection  as  well  as 
palpation,  wras  double  vagina;  the  vaginal  septum  may  be 
small  and  to  be  detected  only  at  the  superior  extremity. 
The  authors  point  out  that  duplicity  of  tho  uterus  is  most 
commonly  recognized  after  the  occurrence  of  haematometra 
in  one  uterus,  utero-adnexal  infection,  tumour  formation  in 
a  uterus  or  one  of  the  adnexas,  or  pregnancy — a  frequent 
event  in  spite  of  the  malformation.  Of  these  complications, 
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it  is  only  in  haematometra  or  pregnancy  that  a  preoperative 
diagnosis  is  sometimes  possible ;  if  in  the  former  case  the 
collection  of  blood  is  unilateral,  the  persistence  of  menstrual 
discharges  from  the  other  side  is  deceptive.  In  19  cases 
mentioned  by  the  authors  in  which  conservative  treatment 
of  the  double  uterus  was  practised,  menstruation  continued, 
and  eleven  of  the  patients  had  one  or  more  subsequent 
pregnancies  terminated  naturally  or  by  Caesarean  section. 

501,  Treatment  of  Bartholinitis. 

H.  S IEBER  l Z entralbl.  f.  Gyn'dk.,  September  27th,  1924,  p.  2126) 
states  that  in  his  experience  infection  of  one  or  both  Bartholin 
glands  occurs  in  three  out  of  four  of  all  cases  of  female  gonor¬ 
rhoea.  He  criticizes  the  usual  methods  of  treatment,  pointing 
out  that  injections  of  protargol,  etc.,  damage  the  epithelium  ; 
that  extirpation  of  the  gland  abolishes  the  secretion ;  and 
that  Bier’s  congestion  and  vaccine  therapy  are  not  always 
successful.  He  suggests  a- rays,  and  describes  in  detail  a  case 
in  which  such  treatment  Avas  successful.  Several  applica¬ 
tions  were  made  until  the  secretion  became  bacteriologically 
negative.  No  recurrence  took  place. 


circumstance  be  explained  by  the  hypothesis  of  a  latent 
hepatic  disorder,  because  the  phenomena  are  seen  not  only 
after  ingestion  of  sugar  but  also  after  swallowing  plain  water, 
in  which  case  it  is  impossible  to  speak  of  colloidoclasic 
phenomena.  (5)  In  subjects  in  whom  there  is  obvious 
derangement  of  the  hepatic  function  the  test  often  gives 
negative  results;  and  although  Widal  tries  to  explain  this 
by  the  contention  that  there  is  still  a  part  of  the  hepatic 
parenchyma  which  takes  on  a  vicarious  function,  this  hypo¬ 
thesis  is  in  flagrant  contradiction  with  the  preceding  view, 
since  it  is  difficult  to  understand  how  the  same  test  can 
indicate  a  latent  hepatic  disorder.  (6)  Sometimes,  especially 
in  cases  where  only  one  or  two  components  of  the  test  are 
present,  the  test,  if  repeated  after  an  interval  of  only  one 
day,  yields  a  different  result,  although  the  state  of  the  liver 
according  to  clinical  and  laboratory  data  remains  the  same. 
(7)  The  test  is  based  on  the  normal  processes  of  digestion  and 
absorption ;  and  since  it  is  often  impossible  to  express  a 
definite  opinion  as  to  the  condition  of  the  gastro  intestinal 
canal  the  test  loses  much  of  its  value.  (8)  The  results  obtained 
in  children  should  be  regarded  with  caution,  since  digestive 
leucopenia  is  the  rule  at  this  age,  even  after  small  quantities 
of  milk.  The  same  applies  to  pregnant  women. 


Pathology. 


502.  Fusiform  Bacilli  and  Spirochaetes  in  Pulmonary 

Infections. 

I.  Pilot  and  D.  J.  Davis  (Arch.  Intern.  Med.,  September, 
1924,  p.  313)  present  as  a  clinical  entity  a  group  of  obscure 
pulmonary  infections,  characterized  by  abscess  formation 
and  gangrene.  In  the  sputum  and  tissues  were  found,  by 
anaerobic  culture,  fusiform  bacilli  and  actively  motile  Gram¬ 
negative  spirochaetes,  resembling  in  morphology  Spirochaeta 
vincenti,  viacrodentium,  and  microdentium.  Associated  with 
these  Streptococcus  viridans  was  often  present,  and  Strepto- 
cocctis  haemolyticus  occasionally,  but  most  constantly  in  the 
fatal  cases.  These  organisms  are  normally  present  about  the 
tonsils  and  teeth,  and  their  mode  of  infection  is  readily 
understood  where  aspiration  is  a  factor.  After  general 
anaesthesia,  tonsillectomy,  and  perforating  lesions,  the 
secretions  of  the  mouth  rapidly  give  rise  to  pathological 
changes  in  the  lungs.  The  lesions  due  to  these  organisms 
are  of  a  great  variety,  depending  to  a  large  extent  on  the 
resistance  of  the  patient  and  the  behaviour  of  the  patho¬ 
logical  process.  In  all  the  tendency  to  necrosis  and  the 
production  of  a  foul-smelling  lesion  are  the  striking  charac¬ 
teristics.  The  simplest  lesion  occurs  in  the  form  of  a  putrid 
bronchitis.  A  more  commonly  seen  lesion  is  that  of  a 
bronchopneumonia  consolidation  in  any  lobe,  with  formation 
of  a  single  abscess  cavity.  Of  great  interest  is  the  diffuse 
form  of  gangrene,  which  represents  the  action  of  the 
anaerobes  at  their  highest  pathogenic  power.  The  blood 
vessels  in  the  more  extensive  processes  are  filled  with 
thrombi  which  may  be  rich  in  bacteria  clumps  made  up  of 
fusiform  bacilli,  spirochaetes,  and  cocci ;  such  thrombi  are 
probably  the  source  of  metastatic  lesions  in  the  brain.  Acute 
and  chronic  forms  of  the  infection  occur.  Both  abscess  and 
gangrene  may  develop  rapidly ;  cough,  pyrexia,  and  foul¬ 
smelling  expectoration  with  the  causal  organisms  are 
characteristic.  Abscesses  may  be  simple  or  multiple,  and 
recovery  is  frequent.  Acute  gangrene  ends  fatally  in  two  or 
more  weeks.  In  bronchiectasis  the  symptoms  may  extend 
over  a  period  of  many  years.  In  treatment  neo-arsphenamin 
has  given  encouraging  results  in  doses  of  0.3  to  0.9  gram, 
administered  once  a  week ;  the  most  favourable  results  are 
obtained  in  early  cases.  Surgical  measures  may  be  neces¬ 
sary.  The  prevention  of  these  pulmonary  infections  lies  in 
the  proper  hygiene  of  the  mouth. 


503.  The  Haemoclasic  Crisis  and  Hepatic  Function. 

P.  S.  Costa  (Pensiero  medico,  August  10th  and  20th,  192 
states  that  under  the  name  of  “  haemoclasic  crisis  ”  Wid 
has  described  a  number  of  haematological  and  vascul 
reactions,  of  which  the  most  important  are  leucopenia  ai 
a  fall  of  blood  pressure,  which  occur  after  passage  into  t: 
blood  of  certain  heterogeneous  substances.  As  the  result 
his  own  observations  Costa  comes  to  the  following  concl 
sions :  (1)  It  is  rare  to  find  all  the  elements  of  the  haemocla? 
crisis  pi-esent  at  the  same  time,  but  they  may  appear  inc 
pendently  of  one  another.  (2)  The  test  cannot  be  regard 
as  positive  merely  because  there  is  a  post-digestive  leucoper 
or  a  fall  of  blood  pressure  or  any  other  isolated  phenomenc 
because  these  symptoms  may  be  a  consequence  of  shoe 
(3)  A  variety  of  factors  may  give  rise  to  phenomena  ind 
tinguishable  from  the  haemoclasic  crisis.  (4)  Some  of  t 
phenomena  characteristic  of  the  haemoclasic  crisis  appe 
in  subjects  whose  liver  is  undoubtedly  normal;  nor  can  ti 
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504.  Action  of  Papaverine  on  the  Human  Stomach. 

D.  DANIELOPOLU,  D.  Simici,  and  C.  Dimitriu  (Arch.  Internat. 
Pharmacodyn.  et  de  Therap.,  vol.  xxix,  1924,  p.  471)  quote 
the  statement  in  the  textbooks  that  papaverine  paralyses 
unstriped  muscle.  Various  observers  have  found  inhibition 
of  muscular  contraction  in  the  bronchi,  uterus,  etc.  La  Fevre 
de  Arric  reported  that  the  contractions  of  the  stomach  in 
dogs  were  weakened  by  papaverine  ;  passage  of  food  through 
the  small  intestine  was  also  retarded,  but  this  was  not 
associated  Avith  intestinal  paralysis.  The  intestinal  lumen 
Avas  diminished  and  occasionally  violent  but  ineffectual 
contractions  Avere  seen.  According  to  this  investigator  the 
intestinal  action  of  papaverine  is  similar  to  that  of  morphine. 
Hitherto  all  observations  of  its  action  on  the  human  stomach 
have  been  clinical  and  radiological ;  the  three  authors, 
regarding  these  methods  as  unsatisfactory,  have  employed 
the  method  of  moderate  inflation  of  the  stomach  by  means 
of  a  rubber  bag  connected  with  a  lever  and  a  recording 
cylinder.  Moderate  distension  is  most  important  since  over¬ 
distension  causes  tetanic  contractions  folloAved  by  paralysis. 
In  every  experiment  papaverine  (1  to  3  eg.)  Avas  injected 
intravenously,  the  subjects  being  healthy  young  adults.  Tbe 
authors  found  that  papaverine  acting  on  the  human  stomach 
produced  hypermotility  followed  by  paralysis.  They  add 
that  the  effects  of  papaverine  are  produce^  more  rapidly 
when  the  gastric  motility  is  increased.  They  consider  that 
their  researches  indicate  that  the  intravenous  injection  of 
papaverine  in  a  certain  dose  excites  gastric  contractions,  and 
that  that  is  its  only  primary  effect.  The  phase  of  paralysis 
is  apparently  the  inevitable  result  of  the  phase  of  stimula¬ 
tion  ;  this  is  analogous  to  the  effects  of  stimulation  of  the 
vagus.  Some  time  after  vagal  stimulation  has  ceased  the 
stmnach  contracts  more  and  more  strongly  and  finally  enters 
the  stage  of  tetanic  contraction.  Papaverine  increases  the 
excitability  of  the  gastric  muscle  producing  the  first  phase  of 
increased  contraction  and  “  semitetanus.”  If  papaverine  be 
injected  during  the  phase  of  paralysis  it  produces  no  effect, 
nor  has  it  any  effect  if  injected  during  paralysis  produced  by 
vagal  compression. 

505.  Antirachitic  Action  of  Light. 

A.  F.  Hess  ( Amer .  Journ.  Dis.  of  Children,  October,  1924, 
p.  517)  reports  the  results  of  experiments  devised  to  ascertain 
Avhether  the  treatment  of  inert  substances  with  the  rays  of 
the  mercury-vapour  lamp  could  endow  them  Avith  antirachitic 
properties.  He  found  that  cotton-seed  oil,  Avhen  exposed  for 
an  hour  to  these  rays  at  a  distance  of  one  foot,  had  acquired 
antirachitic  potency.  The  irradiated  oil  was  given  as  food  to 
young  rats  in  the  amounts  of  0.1  and  0.25  c.cm.  daily,  the 
control  animals  receiving  non-irradiated  oil ;  all  the  animals 
were  fed  on  a  standard  rickets-producing  dietary.  Linseed 
oil  tried  as  an  alternative  to  cotton-seed  oil,  Avas  found 
equally  suitable,  but  mineral  oil  after  irradiation  developed 
no  antirachitic  properties.  Such  properties  were  also  absent 
from  fluids,  including  linseed  oil,  containing  radium,  hydrogen 
peroxide,  and  ozonated  Avater,  none  of  which  had  any  pro¬ 
tective  potency  for  rickets.  The  irradiated  oils  Avith  anil- 
rachitic  properties  were  found  to  be  unaltered  as  regards 
their  content  of  unsaturated  fatty  acid,  although  the  totai 
acidity  had  somewhat  increased.  The  colour  Avas  slightly 
bleached  and  a  rather  fishy  odour  was  acquired,  resembling 
that  of  cod-liver  oil.  The  author  is  at  present  studying  the 
question  Avhether  the  antirachitic  potency  of  such  substances 
as  cod-liver  oil  can  be  improved  by  treatment  with  ult la- 
violet  rays. 
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5C6-  R  ckcts. 

E.  T.  Wyman  anil  C.  A.  Weymuller  (Joum.  Amer.  Med. 
Assoc.,  November  8(0,  1924,  p.  1479)  state  that  rickets  is  the 
most  uidcspiead  in.antile  nutritional  disorder  of  temperate 
climates.  In  a  group  of  400  babies,  aged  3  to  8  months  in 
the  out-patient  department  of  the  Boston  Children's  Hospital 
®f1®1f,ahlua  and  careful  examination  showed  that  95  percent’ 
S  h  L  h8eib-Sle8’  aUd  100  Per  Cent*  of  the  Italian  and  negro 

babies,  had  either  active  or  healed  rickets  before  the  age  of 

wiDtGr  a11  babies  showed  some 

Dust  wort  hi ftSil  the  “rickety  rosary  ”  was  found  the  most 
Since  ?qiqy  ^  g  ’  skiagra“s  lu  ear]y  cases  proving  unreliable, 
violet  uu  ueious  observers  have  reported  that  ultra- 
d<?SGS  aPProachmg  the  limit  of  tolerance  will 
In  1923  £8»S  tetany  in  the  absence  of  any  other  treatment, 
f'h iSi!hsH!10tri organized  a  special  clinic  at  the  Boston 

Ue-itlr?  f na  ’  an?  duriDg  the  last  year  86  patients  were 

Heated  vith  ultia- violet  rays  three  times  in  each  week, 

f** _>“°rru1ai  ebduren,  used  as  controls,  receiving  the  same 
treatment  during  a  period  of  two  months.  Skiagrams  of  the 

wrists  with  palms  upward  were  taken  every  ten  or  twelve 
days,  and  the  calcium  and  phosphorus  in  the  blood  plasma 
Mere  estimated.  The  lamp  was  placed  20  inches  from  the 
skin  surface,  and  the  initial  exposures  continued  for  two 
minutes  to  the  front  and  two  minutes  to  the  back  of  the  body 

'T'ZZ  WGfref,1DGreased  by  one  minute  at  each  sitting 
until  a  total  ot  thirty  minutes  was  reached.  No  undue 

erythema  occurred  even  in  the  most  delicate  skins.  No  cod- 
liver  oil  or  medicine  was  given,  but  an  ordinary  antirachitic 
diet  was  prescribed.  All  these  86  patients  with  acute  rickets 

chance  ofSfondy  ““Pr?vement>  ana  gained  weight  without 
change  of  food.  The  improvement  was  so  definite  that  the 
parents  willingly  brought  the  children  three  times  a  week 
to  the  clinic,  often  from  a  considerable  distance,  bkiagrams 
showed  increased  calcium  deposit  at  the  end  of  two  weeks 
but  the  improvement  was  much  more  marked  when  the 
onger  exposures  were  being  given.  In  all  patients  whose 
blood  w  as  examined  before  the  commencement  of  treatment 
a  low  concentration  of  serum  phosphorus  was  found,  and  in 
those  children  who  had  both  tetany  and  rickets  there  was 
also  a  low  calcium  figure.  During  the  treatment  both  con- 
centrations  reached  the  normal  in  two  weeks.  Tull  details 
of  *1  cases,  with  numerous  skiagrams,  are  given. 


507.  Internal  Secretions  and  Skin  Diseases. 

J.  S.  Covisa  and  J.  Bejarano  (Arch,  de  vied,  civ  v  em 
October  25th,  1924,  p.  145)  state  that  proved  cases  indicating 
some  relationship  between  diseases  of  the  skin  and  endocrine 
changes  are  as  rare  as  the  hypotheses  based  on  a  supposed 
relationship  are  numerous.  They  maintain  that  the  only 
instances  in  which  a  connexion  has  been  definitely  estab¬ 
lished  between  affections  of  the  endocrine  glands  and 
dermatoses  are  as  follows.  In  the  first  place,  in  a  large 
percentage  of  cases  of  acro-asphyxia,  chilblains,  erythema 
mduratum  (Ba/m),  angiokeratoma  (Mibelli),  scrofuloderma, 
and  the  other  dermatoses  which  constitute  the  large  group 
0  tuberculides,  there  is  a  more  or  less  pronounced  but  almost 
always  obvious  condition  of  thyroid  insufficiency,  which  is 
manifested  by  a  constant  feeliug  of  chilliness,  infiltration  of 
the  skin  of  the  face,  loss  of  hair,  etc.  The  most  striking 
example  ot  this  group  is  illustrated  by  the  skin  changes  in 
myxoedema.  The  authors  have  found  that  in  many  ca°ses  of 
tuberculides  opotherapy  has  a  very  favourable  action,  as  it 
shortens  the  course  of  the  disease,  prevents  the  occurrence 
“Actions  of  tbe  skin,  and  causes  a  disappear- 
the  general  symptoms  of  hypothyroidism  which 

fhfn  k?nfy  neS6  d®r“atosea-  In  the  second  place,  a  rela¬ 
tionship  has  been  established  between  many  changes  in  pig¬ 
mentation,  pi mcipally  with  states  of  suprarenal  insufficiency 
a  d  to  a  less  extent  with  changes  in  the  thyroid,  hypophysis, 
ra  r,rr°8-  ma  ^ias  shown  that  adrenaline  causes  a 
wrl!  lilm»!peatanc®  Of  pigmentary  syphilides,  which,  as  is 
’  a  re,ra2tory  lo  autisyphilitic  treatment  and 
117 ?  S'  m  rCmam  unchanged  for  y^»  s.  Lastly,  the  authors 
p  ha  ,here  Is  an  'mhsputable  relationship  between  many 
SJJL,?  cha?«es  in  u>e  thyroid,  especially  in- 

that  Af*  actlvlty  °f  that  gland.  Their  experience  d.ffers  from 

SsociIi?V1-^  Kotl,lcljlld«  who  found  that  acne  was  often 
associated  with  hypothyroidism. 


iC8,  Dextrocardia  in  Twins. 

1924  L’  .Carugati  (Caere  e  Circolazione ,  October, 

frnr!l,F‘  r®c°rd.a  probably  unique  case  of  cardio-visceral 
transposition  111  twins  who  had  reached  the  age  of  25  years. 
I  here  was  no  family  history  of  heart  disease.  The  father 
bad  died  of  gastric  cancer  at  the  age  of  59,  and  the  mother  of 
p“  °Dary  tuberculosis  at  35.  One  sister,  aged  29,  was  in  an 
asylum  with  dementia  praccox,  while  another  sister,  aged  27, 
and  a  brother,  aged  21,  were  alive  and  healthy.  Before  the 
var,  when  the  condition  was  first  discovered,  neither  of  the 
twins  had  had  any  illnesses  worth  mentioning.  Both  had 
part  lu  the  front-line  fighting.  The  condition  was 
elected  more  twin  during  an  attack  of  malaria,  when  the 
hvei  dullness  on  the  lett  was  at  first  mistaken  for  splenic 
enlargement.  Skiagrams  in  both  cases  shoAvecl  that  the 
heart  was  on  the  right  side,  while  the  liver  occupied  the  left 
bypochondrium,  and  the  stomach  was  on  the  right.  Although 
it  Avas  impossible  to  affirm  that  the  transposition  of  viscera 
was  complete,  because  the  *  rays  could  not  demonstrate 
certain  viscera,  such  as  the  lungs,  it  was  prob- 
a.  that  the  transposition  involved  other  organs,  such  as 
ie  intestine,  as  Avas  found  by  De  Castro  in  two  out  of  Ihree 
cases.  I  he  electro-cardiogram  in  the  present  authors’  two 
cases  was  characteristic  in  each  instance.  In  the  first 
deflection  the  tracing  was  that  of  a  normal  subject  but 
eveisec ,  Avlule  in  the  second  and  third  deflections  the  curves 
Avere  normal— Avith  this  difference,  that  the  second  dt  flection 
corresponded  to  the  third  of  a  normal  subject,  and  the 
third  to  the  second.  As  regards  the  pathogenesis  of  trans- 
position  of  viscera,  the  authors  accept  the  views  of 
Martinotti  and  Lcchte.  Martinotti  has  shown  that  normally 
the  left  omplialo- mesenteric  vein  is  more  developed  than 
the  right  Avhich  disappears  rapidly,  and  on  this  asymmetry 
depends  the  development  of  the  organs,  especially  the  liver, 
stomach,  and  spleen.  Persistence  of  the  right  omphalo¬ 
mesenteric  vein  and  disappearance  of  the  left  produces 
transposition  of  the  viscera  and  secondary  rotation  of  the 
heart,  though  the  latter  is  not  inevitable  like  inversion  of  the 
abdominal  viscera. .  Lochte  attaches  considerable  importance 
to  the  umbilical  veins,  which  are  closely  connected  Avith  the 
omphalo-mesenteric  veins  and  undergo  a  similar  evolution 
normally  the  left  only  persisting,  while  the  right  disappears! 
On  the  other  hand,  M’hen  the  right  umbilical  vein  persists, 
the  omphalo-mesenteric  vein,  or  future  portal  vein,  Avill  pass 
to  the  left  side  of  the  foetus,  and  the  liver  will  develop  in 
this  situation,  the  greater  curvature  of  the  stomach  being 
found  on  the  right. 


Surgery. 

-09.  Diverticula  of  the  Bladder. 

M.  Negro  and  H.  Blanc  (Journ.  d’Urol.,  September  1924 
p.  217),  from  a  study  of  thirteen  cases  of  diverticula  of  the 
bladder,  draAV  the  following  conclusions.  Diverticula  are 
usually  met  Avith  after  40  years  of  age,  though  they  are  not 
rare  in  younger  subjects;  the  authors  report  three  cases 
occurring  before  this  age.  They  are  occasionally  present  in 
females,  two  being  found  in  Avomen  among  their  cases.  The 
diverticula  are  more  commonly  placed  on  the  lateral  Myalls  of 
the  bladder;  the  size  varies  from  that  of  a  nut  to  that  of 
a  large  orauge.  Two  of  the  largest  were  discovered  in 
patients  of  24  and  32  years  of  age  respectively.  Multiple 
diverticula  are  more  often  found  than  single  ones.  The 
multiplicity  appears  to  vary  inversely  with  the  size,  for  the 
large  ones  are  usually  single.  Diverticula  do  not  give  rise  to 
any  special  symptoms.  The  only  pathognomonic  sign  appears 
to  be  micturition  in  two  stages,  and  this  is  found  very 
occasionally.  Other  symptoms  are  cystitis  and  liaematuria, 
and  in  one  case  there  was  acute  retention  with  acute  unilateral 
pyelonephritis.  As  regards  complications,  there  Avere  tAvo 
cases  Avith  calculi  in  the  diverticula  and  one  case  with 
papilloma.  The  authors  regard  the  cystoscope  as  essential 
in  making  the  diagnosis.  It  gives  information  as  to  the 
number,  position,  and  location  of  the  diverticula  openings  • 
but  it  is  not  always  sufficient,  and  cysto-radiography&  is 
useful  in  these  cases.  By  this  means  calculi  in  the  diver¬ 
ticulum,  invisible  by  cystoscopy,  can  be  detected.  As  to 
treatment,  palliative  means  are  said  to  be  useless  in  getting 
rid  ot  the  infection  or  other  complications  present/5  The 
authors  found  surgical  treatment  only  of  any  avail,  and  they 
describe  the  various  procedures  that  have  been  adopted.  * 
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510.  Spontaneous  Gangrene  of  the  Lower  Extremities. 

F.  Kazda  (Deut.  Zcit.f.  Cliir.,  August,  1924,  p.  86)  states  that 
the  causes  of  spontaneous  gangrene  have  been  classified  by 
Israel  as  follows:  (1)  Deficient  supply  of  normal  blood,. as 
in  arterio-sclerosis  and  endarteritis  obliterans;  (2)  normal 
supply  of  abnormal  blood,  as  in  gangrene  of  the  extremities 
after  infectious  diseases ;  (3)  deficient  supply  of  abnormal 
blood,  as  in  diabetic  gangrene.  Apart  from  diabetic  gangrene, 
Kazda  distinguishes  two  forms  of  spontaneous  gangrene. 
The  first  form  occurs  in  young  or  middle-aged  persons  who 
are  affected  with  more  or  less  pure  forms  of  angiospasm 
and  endarteritis  obliterans.  The  prodromal  symptoms,  which 
often  last  for  years,  especially  w’hen  both  legs  are  affected, 
may  be  very  violent.  Finally,  the  gangrene  develops  lapidlj 
and  involves  segments  of  the  peripheral  parts  of  the  ex¬ 
tremities.  A  segment  of  a  toe,  one  or  several  toes,  or  a 
portion  of  the  foot  becomes  discoloured,  the  pain  being 
extremely  severe.  The  second  form  occurs  in  older  persons 
■with  very  pronounced  arterio-sclerosis.  Prodromal  symptoms 
are  absent  or  slight  and  of  short  duration.  The  pain  is  much 
less  severe  than  in  the  first  form,  the  gangrene  commences 
slowly,  usually  from  an  ulcer,  and  extends  peripherally 
from  it  and  not  in  a  segmental  manner.  The  first  form  of 
gangrene  is  much  the  more  frequent — Kazda  saw  37  cases  in 
men  and  13  in  women  of  the  first  form,  as  compared  with 
16  in  men  and  2  in  women  of  the  second  form.  The  average 
duration  of  the  prodromal  symptoms  of  the  first  form  in  men 
is  one  year  and  two  months  when  one  leg  only  is  affected, 
and  five  years  and  two  months  when  both  legs  are  involved, 
and  in  women  two  years  and  eight  months.  The  duration  of 
the  prodromal  symptoms  in  the  second  form  never  exceeds 
two  months.  In  the  first  group  conservative  treatment  is 
always  unsuccessful,  and  primary  operation  is  required; 
whereas  in  the  second  group  conservative  treatment  is 
indicated.  In  diabetic  gangrene  conservative  treatment 
should  be  attempted  only  in  the  mildest  cases,  which  may 
be  classified  in  the  second  group.  In  all  other  cases 
amputation  of  the  thigh  should  be  performed,  even  if  there 
is  no  coma.  Surgical  measures  should  be  accompanied  by 
medical  treatment  of  diabetes.  The  prognosis  is  always 
doubtful. 

511.  Chronic  Ethmoiditls  and  Asthma. 

HUMBLE  ( Bruxelles  Medical,  October  19th,  1924,  p.  1459) 
reports  the  case  of  a  night  watchman,  aged  55,  who  had 
suffered  from  asthma  and  bronchitis  for  ten  years  or  more. 
After  the  removal  of  some  nasal  polypi  some  years  ago  he 
was  temporarily  relieved,  but  the  attacks  of  asthma  recurred, 
associated  with  severe  bronchitis.  Humble  removed  the 
nasal  polypi  with  a  cold  snare,  and  also  paid  attention  to 
some  bad  teeth  and  to  the  dyspepsia.  A  few  weeks  later  he 
proceeded  to  clear  out  the  ethmoidal  cells,  having  first 
ascertained  that  the  sinuses  were  free  from  disease.  .The 
removal  of  these  cells  gave  complete  relief,  and  the  author 
suggests  that  the  asthma  was  a  spasmodic  reflex  due  to  the 
irritation  of  nerve  filaments  by  the  chronic  ethmoiditis. 

512.  Ascariasis  and  Acute  Pancreatitis. 

W.  Pfanner  (Deut.  Zeit.  f.  Chir.,  August,  1924,  p.  125)  states 
that  the  increase  of  intestinal  parasites  during  and  after  the 
war  has  frequently  given  rise  to  conditions  requiring  surgical 
interference.  Invasion  of  the  bile  ducts  or  liver  by  ascarides 
is  a  severe  and  dangerous  disease,  which  becomes  one  of 
exceptional  gravity  when  secondary  changes  in  the  pancreas 
ensue.  Pfanner  records  two  fatal  cases  in  men  aged  44  and 
54,  in  whom  invasion  of  the  bile  ducts  by  round-worms  had 
not  only  caused  the  usual  cholangitis,  but  had  also  led  to 
severe  acute  suppurative  pancreatitis.  The  onset  of  the 
disease  was  not  characteristic  in  either  patient,  but  resembled 
that  of  other  cases  of  ascariasis  of  the  bile  ducts,  and  the 
possibility  of  the  invasion  of  the  common  bile  duct  or  pan¬ 
creatic  ducts  was  not  considered.  In  the  first  case  the  possi¬ 
bility  of  cholecystitis  with  cholangitis  wras  entertained,  while 
in  the  second  case  the  onset  suggested  gastric  or  duodenal 
perforation.  In  the  first  case  operation  showed  acute  in¬ 
flammation  of  the  bile  ducts,  which  contained  extremely 
fetid  bile  infected  with  B.  coli.  In  spite  of  cholecystectomy 
and  drainage  of  the  common  bile  duct  signs  of  acute  pan¬ 
creatitis  developed  in  a  few  days  and  death  took  place.  The 
pancreatic  duct  at  the  autopsy  was  much  dilated  and  filled 
with  an  adult  Ascaris  Inmbricoides ,  and  multiple  punctiform 
haemorrhages  and  areas  of  lat  necrosis  were  found  in  the 
pancreas.  In  the  second  case,  in  which  death  took  place 
before  operation,  the  autopsy  showed  early  peritonitis  and 
all  the  signs  of  acute  pancreatitis.  A  pair  of  ascarides  was 
found  in  the  common  bile  duct,  wTith  their  heads  towards  the 
hepatic  duct  and  their  tails  projecting  from  the  papilla  of 
Vater.  Twenty  more  fully  developed  ascarides  were  found 
in  the  stomach  and  duodenum. 
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513.  Caffeine  in  Epilepsy. 

P.  Karger  (Deut.  vied.  Woch.,  November  7th,  1924,  p.  1531) 
states  that  he  began  to  substitute  stimulants  for  sedatives  in 
the  treatment  of  epilepsy  with  some  scepticism,  although  the 
recent  work  of  Stargardter  had  made  out  a  plausible  case  for 
this  change.  But  the  author’s  experience  during  the  past 
three  years  with  more  than  60  cases  has  convinced  him  that 
caffeine  may  be  remarkably  effective  in  a  considerable  pro¬ 
portion  of  cases.  With  the  exception  of  ten  patients,  in  whom 
the  attacks  were  comparatively  serious,  his  material  consisted 
of  patients  suffering  from  petit  mal,  associated  in  most  cases 
with  enuresis.  In  every  case  a  definite  connexion  was  estab¬ 
lished  between  the  attacks,  and  tiredness  and  sleep.  At  first 
caffeine  was  given  only  to  those  children  in  whom  the  attacks 
began  on  getting  un  or  going  to  sleep,  in  the  night,  or  towards 
the  end  of  schooriiours.  The  ages  of  the  children  ranged 
from  3  to  13  years,  and,  in  order  to  eliminate  suggestion  as 
a  factor  in  the  treatment,  tinctura  amara  was  at  first  given 
for  some  days  :  it  had  no  effect.  Caffeine  was  then  pre¬ 
scribed.  When  the  attacks  used  to  occur  in  the  morning  only 
the  caffeine  was  given  before  rising.  The  dosage  and  the 
spacing  of  the  doses  were  modified  according  to  the  require¬ 
ments  of  the  individual ;  it  was  found  advisable  to  continue 
the  treatment  for  two  to  three  months  after  the  symptoms 
had  disappeared  and  to  discontinue  the  treatment  gradually. 
No  harm  w  as  done,  and  there  w7ere  only  three  cases  in  which 
this  treatment  was  ineffective.  In  no  case  did  the  drug 
interfere  with  sleep,  and  in  most  cases  the  duration  of  the 
cure  was  considerable. 


515.  Camphor  in  Bacteriaemia. 

E.  Jarlov  (Acta  Med.  Scand.,  Supplement  "S  II,  1924,  p.  57) 
states  that  it  has  long  been  known  that  the  growth  of 
pneumococci  is  arrested  in  as  dilute  a  solution  of  camphor  as 
1  in  10,000.  Oil  of  camphor  has  been  found  unsuitable  for 
subcutaneous  injection  because  it  is  absorbed  so  slowly,  and 
it  is  unsuited  for  intravenous  injection  because  of  the  risk  of 
fat  embolism.  The  investigations  of  Leo  have  shown  that 
camphor  is  not  so  insoluble  in  water  as  it  was  thought  to  be, 
and,  on  Leo’s  prompting,  the  author  has  given  intravenous 
injections  of  camphor  in  several  cases  of  bacteriaemia. 
Using  a  solution  of  15  eg.  of  camphor  in  125  c.cm.  of  water, 
the  author  gave  from  150  to  500  c.cm.  or  more  to  adults  at  one 
injection.  Each  injection  took  from  fifteen  to  twenty  minutes, 
and  in  several  cases  one  injection  was  given  every  day  for  a 
short  period.  Among  the  numerous  cases  recorded  by  the 
author  there  w'as  one  of  septic  fever  in  a  man,  aged  21,  who 
did  not  respond  satisfactorily  to  injections  of  collargol.  On 
three  successive  days  he  was  given  250 c.cm.  of  the  solution 
of  camphor ;  after  the  second  injection  the  temperature  fell 
to  normal,  and  he  was  discharged  from  hospital^  much 
imnroved.  In  a  case  of  pneumonia,  in  a  woman  aged  29,  the 
injection  of  as  great  a  quantity  as  400  c.cm.  of  the  solution  of 
camphor  wras  immediately  followed  by  a  rigor,  the  tempera¬ 
ture  rising  to  104°  F.,  but  she  soon  felt  much  better.  When, 
at  a  later  date,  75  eg.  of  camphor  w'ere  injected  in  the  course 
of  about  fifteen  minutes,  a  rigor  again  developed,  and  the 
temperature  rose  to  103°  F. ;  a  few  hours  later  she  felt  per¬ 
fectly  wTell  and  she  made  a  complete  recovery.  Iu  a  case  of 
severe  puerperal  sepsis  as  much  as  90  eg.  of  camphor  was 
given  in  about  fifteen  minutes,  and  this  dose  was  so  large 
that  the  patient  was  rendered  almost  unconscious  by  it  for  a 
few  seconds.  But  neither  in  this  nor  in  any  other  case  did 
the  injections  inflict  any  permanent  injury,  and  the  author 
concludes  that  camphor,  given  in  this  way,  is  a  very  effective 
remedy  for  a  great  variety  of  blood  infections.  He  adds  that 
it  is  not  only  a  stimulant,  promoting  the  functions  of  the 
vascular  and“  respiratory  systems,  but  it  is  also  a  powerful 
internal  antiseptic. 

515  Atropine  Sulphate  in  Acute  Mania. 

A  Popea  L.  Constantinesco,  and  GlURGlU  (Bull,  et  Mi  nil 
Soc.  Med.  ’des  Hop.de  Bucarest,  September,  1924,  p.  188)  have 
studied  the  vago-sympathetic  system  in  mental  disease,  with 
or  without  pathological  lesions,  using  Dani&lopolu’s  atropine 
test.  They  have  discovered  that  atropine  sulphate  lias  a 
specific  action  when  injected  intravenously  in  doses  suffi¬ 
ciently  large  to  paralyse  the  vagus,  especially  m  cases  of 
maniacal  excitement.  When  the  dose  was  sufficient  to 
accelerate  the  heart,  and  to  produce  mydriasis,  “an^al 
patients  became  less  talkative  and  excitable;  they  gievv 
drowsy  and  more  amenable  to  control.  In  twenty  cases,  a.-, 
soon  as  the  test  was  completed,  all  the  patients  slept  for 
three  to  eight  hours,  with  the  exception  of  two  patients  Ml  0 
were  drowsy  but  did  not  actually  sleep  ;  one  other  patiens, 
a  general  paralytic  suffering  from  maniacal  excitement,  was 
not  calmed.  These  patients  awoke  without  tho  disturbance 
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that  usually  follows  the  administration  of  hypnotics,  cspe- 
cia Uy  of  ojnates,  and  the  psychomotor  disturbance  was 
definitely  less.  At  the  end  of  twenty-four  to  forty-eight  hours 
the  patients  began  to  return  to  tho  maniacal  state,  but 
for  many  nights  after  the  injection  of  atropine  they  slept 
naturally.  I  he  authors  consider  that  these  facts  appear  to 
throw  light  on  some  obscure  points  iu  the  pharmacodynamic 
action  of  atropine,  and  cite  the  following  authorities.  Manquat 
states  that  atropine  is  not  hypnotic  in  the  usual  sense ;  it 
only  produces  sleep  when  given  in  massive  doses,  its  action 
appealing  to  be  the  first  stage  of  the  coma  which  supervenes 
when  a  toxic  dose  is  given.  According  to  Pauchet,  however, 
it  is  a  valuable  soporific  in  disease,  and  Soulier  reports  that 
while  belladonna  stimulates  normal  nerve  cells  it  calms  those 
"  1IC~..  ai,e  ^unctiohally  deranged.  Furthermore,  Radovici 
and  Is  icolesco  have  described  a  hypnotic  action  of  atropine 
in  patients  suffering  from  epidemic  encephalitis.  The  present 
authors  confirm  that  view,  and  show  that  the  sedative  and 
hypnotic  effect  of  atropine  corresponds  with  its  paralysing 
action  on  tho  vagus.  The  interdependence  of  these  two 
effects  lias  yet  to  be  verified,  and  it  must  be  remembered 
that,  according  to  Tinel,  Santenoise,  and  others,  maniacal 
excitement  is  always  preceded,  if  not  produced,  by  a  state 
of  vagotonia.  If  the  two  phenomena  are  connected  the 
present  authors  think  that  the  origin  of  conditions  of  excite¬ 
ment,  and  especially  of  maniacal  symptoms,  may  be  due  to 
hypertonia,  or  hyperexcitability  of  the  pneumogastric,  which 
gives  rise  to  attacks  of  maniacal  excitement  by  cerebral 
irritation.  Sleep  supervening  after  the  calm  produced  by 
atropine  would  then  be  due  to  fatigue  resulting  from  the 
previous  excitement. 


cunuj,  operation,  opening  the  rectal  tube  and  pressure  over 
;5-*SP0ld!  by  irrigation,  aro  said  to  remedy  tho 

1  [)oa  2U,lok  y,-1  Postoperative  procedure  includes  colonic 
nrigation  foUowed  by  a  hot  coffee  enetna ;  morphiue  should 
be  withheld  until  the  patient  is  fully  awake.  The  method  is 
stated  to  be  a  very  safe  one,  and  to  obviate  post-operative 
pneumonia  after  protracted  operations. 

519.  Resuscitation  by  Direct  Cardiac  Massage. 

aE}^  T-M.  Downs  ( Annals  of  Surgery ,  October, 

.  p.  555)  call  attention  to  the  efficiency  of  cardiac  massage 
m  re-establishing  heart  action  after  arrest  during  anaesthesia. 
I  hey  emphasize  the  simplicity  of  the  procedure  and  suggest 
that  restorative  measures  are  not  exhausted  until  direct 
cardiac  massage  has  been  tried.  The  number  of  recorded 
cases  in  which  this  has  been  successful  is  about  25  per  cent, 
lliey  state  that  artificial  respiration  is  most  important  in 
conjunction  with  cardiac  massage,  which  must  be  started 
early,  within  two  or  three  minutes  of  the  cessation  of  the 
heart  beat;  after  an  interval  of  ten  minutes  it  is  seldom 
successful.  Time  should  not  be  wasted  in  hypodermic 
stimulation,  which  cannot  act  if  the  circulation  has  stopped. 
The  abdominal  subdiaphragmatic  method  is  usually  employed, 
and  is  easy  and  quick.  Through  an  abdominal  incision  the 
heart  is  rhythmically  squeezed  against  the  chest  wall.  If 
the  heart  is  not  restored  to  activity  in  two  minutes  the 
diaphragm  should  be  incised  and  direct  stimulation  tried. 
I  lie  authors  consider  that  the  intraventricular  administration 
ofadrenahne,  as  advocated  by  Crile,  will  be  more  certain  and 
efficient  in  its  action  if  combined  with  cardiac  massage. 
When  the  heart  has  ceased  to  beat  it  is  doubtful  whether 
anything  except  direct  massage  will  restore  its  action. 


Anaesthetics. 


516.  Local  Anaesthesia  in  Cataract  Operations. 

J'  c™T?EWS  Robison  (Arch,  of  Ophthalmol .,  November,  1924 
p.  570)  describes  in  detail  the  various  methods  of  anaesthetiz 
mg  the  nerves  supplying  the  lids  recommended  by  various 
authorities  in  connexion  with  cataract  operations.  He  has 
devised  a  technique  of  his  own  by  repeated  experiments 
lhe  points  which  he  particularly  emphasizes  are  the  necessity 
of  paralysing  not  only  the  orbicularis  oculi,  but  also  the 
accessory  muscles  affecting  the  closure  of  the  lids — namely 
the  corrugator  supercilii  and  the  angular  head  of  the  quail 
ratus  labii  superiors— and  also  the  advisability  of  producing 
complete  anaesthesia  as  well  as  paresis  of  the  lids  Tc 
ensure  this  latter  it  is  necessary  to  block  the  supraorbital 
the  supratrochlear  and  infratrochlear,  the  infraorbital,  and 
the  lacrymal  nerves. 


517*  Gas-Oxygen  Anaesthesia, 

?q'oJ'  ( Joum.  Amer.  Med.  Assoc.,  November  8th, 

1924,  p.  1-02)  discusses  the  advantages  gained  by  usin"  pure 
gas- oxygen  anaesthesia  in  ear,  nose,  and  throat  surgery.  He 
points  out  that  the  coagulation  time  of  the  blood  is  shortened 
and  that  under  general  pressure  narcosis  is  made  perfectly 
safe  for  patients  with  obstructive  complications,  such  as 
quinsy  or  tumours.  Moreover,  the  danger  of  inspiration  of 
pus,  blood,  and  infectious  material  appears  to  be  diminished 
He  has  encountered  no  pulmonary  abscesses,  nor  pneumonia 
as  sequels,  and  no  deaths.  He  considers  the  sitting  posture 
preferable  for  operations.  He  reports  difficulty  in  obtaining 
the  abolition  of  the  pharyngeal  reflex  unless  morphine  is  also 
employed,  and  a  second  objection  is  the  requirement  of  a 
special  apparatus. 


518.  Colonic  Anaesthesia. 

H.  W.  Meyer  and  B.  F.  Robbin  (Joum.  Amer.  Med.  Assoc 
November  15th,  1924,  p.  1581)  sketch  the  history  of  colonk 
anaesthesia  in  a  short  preliminary  note,  and  then  point  oui 
the  indications  for  this  form  of  narcosis  as  being  (1)  obesity 
(2)  hyperthyroidism,  and  (3)  operations  about  the  head,  neck 
and  thorax.  Old  age  is  not  considered  a  contraindication 
but  intestinal  disease,  advanced  nephritis,  and  diabetes  pro 
mbit  its  use.  As  in  other  forms  of  anaesthesia,  the  usual  care 
before,  during,  and  after  induction  must  be  exercised.  The 
colon  is  emptied  forty-eight  hoqrs  before  operation,  and  aftei 
twelve  hours  a  soap  and  water  enema  is  given.  About  three 
to  four  houi  s  before  the  operation  a  tap-water  enema  is  given 
and  an  hour  and  a  quarter  before  operation  a  suppository 
is  introduced  containing  10  grains  of  trichlor-tertiary-butyl- 
alcohol  and  a  hypodermic  injection  of  1/6  to  1/4  grain  of 
morphine  with  atropine  is  given.  One  hour  before  operation 
the  ether  oil  mixture  is  introduced  gradually  into  the  rectum  • 
the  rectal  tube  is  left  in  position,  and  is  closed  with  a  clamp! 
burgical  anaesthesia  may  be  expected  after  forty-five  minutes 
lhe  standard  formula  used  is  ether  4  oz.,  paraldehyde 
2  drachms,  and  olive  oil  2  oz.  If  signs  of  danger  appear 


Obstetrics  and  Gynaecology. 


520.  Incontinence  of  Urine. 

C.  J.  Miller  (Amer.  Joum.  Gynecol,  and  Obstet.,  October, 
1924,  p.  492)  states  that  incontinence  of  urine  is  a  coiumou 
occurrence  in  women  and  usually  follows  injuries  sustained 
at  labour,  though  sphincteric  weakness  may  be  responsible 
in  some  nulliparous  cases.  In  1,000  gynaecological  cases 
collected  by  Taylor  and  Watt  control  of  urine  was  found  to  be 
normal  in  79.4  per  cent,  and  fair  in  6.8  per  cent. ;  thus  in 
13.8  per  cent,  there  was  poor  control  or  incontinence.  Multi¬ 
parity  increased  the  frequency  of  incontinence,  and  45  per 
cent,  of  patients  with  prolapse  were  affected.  Miller  considers 
that  the  cau«e  is  doubtful,  but  is  probably  an  injury  of  the 
vesico-vaginal  fascia,  which,  according  to  Taylor,  allows  the 
inferior  wall  of  the  urethra  to  sag.  This  tends  to  drag  on  the 
sphincter  urethrae  and  to  hold  it  open  ;  the  sphincter  itself 
is  rarely  injured.  In  these  patients  the  perineum  is  usually 
shallow  and  the  anterior  vaginal  wall  bulges  on  straining. 
Many  ingenious  methods  of  treatment  had  been  devised  for 
this  condition,  but  failed  owing  to  misconception  of  the  cause 
of  the  incontinence.  The  author  remarks  that  modem 
methods  consist  in  the  tightening  of  the  fascia  around  the 
vesical  neck  without  attempting  to  narrow  the  sphincter,  and 
that  these  have  been  eminently  successful,  especially  when 
Clark’s  U  suture  was  used  to  give  immediate  and  later 
permanent  support  to  the  urethra  and  vesical  neck.  An 
anterior  colporrhaphy  is  required  in  nearly  all  cases  to 
complete  the  readjustment  of  the  whole  fascial  sheath.  In 
cases  unsuited  for  operation  he  finds  that  pessary  treatment, 
preferably  the  ring  pessary,  has  proved  very  efficacious,  at 
any  rate  in  the  milder  type  of  incontinence,  for  the  weakened 
fascia  is  supported  and  sagging  prevented. 

521.  Operative  Treatment  of  Carcinoma  of  the  Uterus. 

According  to  an  analysis  by  A.  Grisi  (Ann.  di  Ostet.  e 
Ginecol.,  October  31st,  1924,  p.  463)  of  the  statistics  of  the 
Milan  Obstetric  and  Gynaecological  Institute,  the  prognosis  in 
carcinoma  of  the  body  of  the  uterus  is  less  favourable  than 
has  recently  been  stated.  During  the  last  fourteen  years 
84  cases  have  been  operated  on,  46  by  the  vaginal  and  38  by 
the  abdominal  route,  the  operative  mortality  being  24  per¬ 
cent.  Those  surviving  patients  whose  after-histories  could 
be  traced  numbered  53  ;  9  had  recurrences  within  twelve 
months,  8  during  the  second  to  the  fifth  years,  and  one  in  the 
tenth  year.  Twenty-two  patients  were  free  from  recurrence 
after  five  years,  31  after  two  years.  The  proportion  of  recur¬ 
rences  was  34  per  cent.,  and  of  five-year  cure  41.5  per  cent. 
So  far  as  statistics  are  concerned,  the  operative  mortality  and 
incidence  of  recurrence  were  both  less  after  vaginal  than 
after  abdominal  hysterectomy ;  but  in  this  series  those  cases 
in  which  some  degree  of  fixation  of  the  uterus  was  perceptibly 
clinically  were  chosen  for  abdominal  operation.  The  oldest 
patient  was  aged  69 ;  the  two  youngest  were  35  years  old. 
Judged  by  the  operative  and  end  results,  carcinoma  of  tho 
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body  of  the  uterus  does  not  appear  to  show  any  greater 
degree  of  malignancy  in  the  younger  than  in  the  older 
patients.  In  two  cases  the  abdominal  operation  consisted  in 
subtotal  hysterectomy ;  one  patient  was  lost  sight  of,  but  the 
other  was  alive  and  well  eight  years  later.  It  is  not  stated 
that  the  diagnosis  was  verified  microscopically  in  all  cases. 

525.  The  Use  of  Arsenobenzene  in  Blood  Transfusion. 

Ch.  Flandin  and  A.  Tzanck  (Bull,  et  Mem.  Soc.  Med.  des  Hop. 
de  Paris ,  November  13th,  1924,  p.  1487),  while  recognizing  the 
excellent  results  obtained  with  sodium  citrate  in  blood  trans¬ 
fusion,  believe  that  the  arsenobenzenes  have  the  following 
advantages :  (1)  Anticoagulant  power :  0.03  to  0.06  gram  of 
sulfarsenol  is  sufficient  to  render  100  c.cm.  of  human  blood 
incoagulable,  as  contrasted  with  0.3  to  0.5  gram  of  sodium 

522.  Foetal  Death  and  Protein  Shock. 

E.  Fischer  ( Zentralbl .  f.  Gyncik.,  October  4th,  1924,  p.  2203) 
has  been  accustomed  to  immunize  pregnant  patients  suffering 
from  any  form  of  streptococcal  infection.  In  two  cases  of 
pyelitis  of  pregnancy  this  was  followed  by  anaphylaxis.  In 
the  first  symptoms  appeared  in  six  days  in  the  form  of  an 
exanthematous  rash,  most  marked  at  the  site  of  injection,  and 
accompanied  by  swollen  glands.  The  rash  became  v\  orse  two 
days  later,  and  the  tonsils  and  larynx  were  affected.  Abdo¬ 
minal  and  joint  pains  then  appeared,  and  were  followed  by 
labour  pains.  Labour  ran  a  very  rapid  course  and  was  com¬ 
pleted  in  four  hours,  although  the  patient  was  a  primipara. 
The  child  was  born  dead  ;  petechial  haemorrhages  were  found 
and  an  abnormally  distended  bladder.  In  the  second  case  the 
anaphylactic  phenomena  came  on  six  days  after  the  injection. 
They  were  similar  to  those  in  the  first  case  but  not  so  severe. 

•  They  were  followed  by  rapid  onset  of  labour,  which  was 
completed  in  one  and  a  half  hours.  The  patient  was  a  multi¬ 
para.  The  child  was  born  alive  but  feeble,  and  died  in 
sixteen  hours.  Marked  internal  haemorrhages  were  found, 
especially  in  the  brain,  kidneys,  and  suprarenals.  Fischer 
considers  it  probable  that  protein  shock  was  the  cause  of 
death  in  these  two  cases  and  that  it  also,  accelerated  labour 
unduly.  He  has  since  then  never  given  serum  injections 
to  pregnant  women  without  taking  precautions  against  ana¬ 
phylaxis,  or  unless  labour  has  already  started ;  during  the 
last  ten  months  he  has  had  no  further  cases  of  protein  shock 
to  report. 

citrate.  (2)  Toxicity :  0.01  gram  of  sodium  citrate  is  a  lethal 
dose,  on  intracardiac  injeption,  for  a  guinea-pig  of  500  grams, 
while  a  similar  guinea-pig  will  survive  a  dose  of  0.03  and  even 

0.05  gram  of  sulfarsenol.  In  man  the  toxicity  of  the  amount 
of  sulfarsenol  used  in  transfusion  is  nil,  save  in  exceptional 
cases.  (3)  Blood  changes.  The  action  of  the  arsenobenzenes 
on  the  blood  seems  analogous  to  that  of  sodium  citrate. 
Anticoagulant  action  is  not  due  to  the  destruction  of  globu¬ 
lins.  Complement  disappears  immediately  on  the  addition 
of  either  of  these,  so  that  the  original  Wassermann  test 
is  impossible  with  blood  so  treated.  Poikilocytes  do  not 
appear  so  quickly  after  the  addition  of  sulfarsenol  as  after 
sodium  citrate.  (4)  Dilution  of  blood.  By  using  sulfarsenol 
it  is  only  necessary  to  add  a  trace  of  foreign  liquid  to  the 
blood,  while  sodium  citrate  involves  the  addition  of  a  much 
larger  bulk  of  fluid. 

526.  Production  of  Tuberculous  Cavities  in  the  Rabbit. 

A.  Philibert  and  F.  Cordey  (C.  R.  Soc.  de  Biologie,  November 
21st,  1924,  p.  1072),  in  their  experiments  on  reinfection  in 
tuberculosis,  instead  of  using  the  guiuea-pig  as  most  workers 
have  done,  chose  the  rabbit.  Large  doses  of  tubercle  bacilli 
—type  not  stated— were  injected  intratracheally  (1)  into 
animals  which  had  been  previously  infected  by  sub- 
cutaneous  injection,  and  (2)  into  animals  which  had  been 
previously  infected  by  intratracheal  injection..  Whereas 
in  the  first  class  the  pulmonary  lesions  following  reinfec¬ 
tion  were  diffuse,-  hyperplastic,  and  showed  no  tendency 
to  caseation,  in  the  second  class  nodular  caseous  lesions 
were  formed  which  broke  down  with  the  production  of 

Pathology. 

large  cavities.  The  first  injection  consisted  of  50  mg.  of 
bacilli'  the  second,  given  one  or  two  months  later,  of  either 

1  me..  50  me.,  or  100  mg.  The  rabbits  which  received  1  mg. 

S23.  Increasing  Acquired  Immunity  in  the  Guinea-pig. 

C.  Zoeller  (C.  R.  Soc.  de  Biologie,  October  24th,  1924,  p.  858) 
found  that  if  guinea-pigs  were  given  two  injections  of 
diphtheria  anatoxin  they  became,  after  a  certain  time, 
refractory  to  experimental  infection  with  the  diphtheria 
bacillus.  Inoculating  the  bacillus  on  the  conjunctiva 
appeared  to  be  devoid  of  effect,  so  far  as  symptoms  were 
concerned,  but  on  bacteriological  investigation  it  was  found 
that  the  bacillus  had  established  itself  in  this  position,  thus 
Converting  the  animal  into  a  healthy  carrier.  Wondering 
whether  this  establishment  of  the  diphtheria  bacillus  on  the 
healthy  conjunctiva  had  any  effect  on  the  immunity  of  the 
animal,  Zoeller  carried  out  some  experiments  in  which 
guinea-pigs  vaccinated  with  anatoxin  and  subsequently 
treated  by  conjunctival  inoculation  of  living  bacilli  wrere 
Compared  with  guinea-pigs  which  had  received  the  anatoxin 
pnly.  Into  each  animal  three  different  dilutions  of  diphtheria 
toxin  were  injected  inti  adermally ;  the  dilutions  employed 
were  1  in  5,  1  in  10,  and  1  in  20.  Whereas  the  first  series  of 
animals  reacted  to  two  of  the  dilutions  and  recovered,  the 
second  series  reacted  to  all  three  dilutions  and  subsequently 
Succumbed  in  a  state  of  cachexia.  It  appears,  therefore, 
that  infection  with  the  diphtheria  bacillus,  subsequent  to  the 
establishment  of  immunity,  has  a  stimulating  effect  on  the 
immunity  of  the  animal,  raising  it  to  a  higher  level  than  that 
attained  by  the  injection  of  anatoxin  alone.  If  this  be  true 
for  man  it  is  justifiable  to  suppose  that  the  exposure  of 
vaccinated  individuals  to  infection  in  an  epidemic  medium 
would  have  the  beneficial  effect  of  increasing  their  immunity. 

showed  at  autopsy  large  caseous  foci,  which  did  not  soften 
and  break  down;  those  which  received  50  mg.  showed  in 
two  cases  out  of  five  large  caseous  foci,  some  of  which  were 
softened  and  others  of  which,  were  on  the  point  of  breaking 
down  and  discharging  ;  those  which  received  10Q  mg.  showed 
enormous  cavities.  In  the  case  of  one  animal  which  received 
a  preliminary  dose  of  50  mg.,  followed  a  month  and  a  half 
later  by  a  dose  of  100  mg.,  the  autopsy,  performed  five  days 
after  the  reinfecting  dose,  revealed  a  large  cavity,  the  size  of 
a  nut,  in  the  left  lung,  and  a  large  cavity,  the  size  of  a  small 
nut,  at  the  summit  of  the  right  lung.  These  experiments 
show,  according  to  tbo  authors,  that  infection  and  reinfcc- 
tion  by  the  tracheal  route  do  not  give  rise  to  an  allergic 
reaction  with  congestion  and  focal  necrosis,  but  to  massive 
caseation.  The  first  infection  did  not  protect  the  animal 
against  reinfection. 

527.  Conversion  of  Saprophytic  Acid-fast  Bacilli 

into  Tubercle  Bacilli. 

A.  Calmette  (Rev.  Beige  de  la  Tiiberculose,  October,  1924, 
p."  293)  gives  a  critical  summary  of  the  literature  relating  to 
the  possible  conversion  of  saprophytic  acid- fast  bacilli  into 
pathogenic  tubercle  bacilli  and  the  reverse  transformation, 
adding  a  few  experiments  of  his  own.  Though  he  has  been 
able  to  induce  certain  alterations  in  the  virulence  of  the 
tubercle  bacillus,  he  has  never  succeeded  in  bringing  about 
a  change  of  such  a  degree  as  to  justify  him  in  considering 
it  of  significance  in  so  far  as  this  question  is  concerned.  B> 
cultivating  tubercle  bacilli  on  glycerin-bile-potato  for  a  period 
nf  thirteen  years  he  has  produced  a  bacillus  which,  though 

524.  Calcium  Content  of  the  Blood  in  Skin  Diseases. 

H.  J.  Schwartz  and  0.  L.  Levin  (Arch.  Derm,  and  Syph., 
November,  1914,  p.  544)  found  in  over  300  cases  of  various 
diseases  of  the  skin  that  no  positive  relationship  between  the 
blood  calcium  content  and  the  disease  appeared  to  exist,  and 
there  seemed  to  be  no  special  significance  in  a  decrease  in  the 
blood  calcium  unless  marked.  In  only  one  case  of  psoriasis 
was  a  definite  decrease  noted,  but  in  acne,  eczema,  furun¬ 
culosis,  and  folliculitis  barbae  several  cases  showed  a  notice¬ 
able  decrease,  and  a  decided  improvement  resulted  in  some 
from  the  internal  administration  of  parathyroid  and  calcium 
lactate,  such  improvement  being  associated  with  an  increase 
in  the  blood  calcium.  Two  cases  of  purpura  and  two  of 
erythema  multiforme  gave  low  figures,  but  the  number 
examined  was  too  small  to  warrant  conclusions  ;  in  urticaria 
there  appears  to  be  no  deficiency. 
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still  acid- fast,  has  lost  all  its  virulence,  and  is  unable  to 
give  rise  to  tubercles  in  any  species  of  animal.  Yet  its 
power  of  producing  tuberculin  remains  as  strong  as  that  or 
the  normal  tubercle  bacillus,  and  on  injection  into  animals 
it  gives  rise  to  antibodies  which  can  be  titrated  by  means  of 
the  complement  fixation  test,  using  an  extract  of  the  tubercle 
bacillus  as  the  antigen.  Similarly,  in  the  literature,  he  is 
unable  to  find  any  evidence  of  value  pointing  to  a  conversion 
of  the  tubercle  bacillus  into  a  saprophytic  form.  With  regard 
to  the  reverse  transformation— the  conversion  of  the  sapro¬ 
phytic  acid-fast  bacilli  into  pathogenic  tubercle  bacilli— the 
evidence  is  equally  defective,  according  to  him.  Experiments 
he  has  made  with  the  Timothy  grass  bacillus  have  shown 
a  complete  lack  of  adaptation  of  the  organism  to  a  parasitic 
existence.  He  concludes,  therefore,  that  mankind  has  nothing 
to  fear  from  the  saprophytic  acid-fast  bacilli. 

i  ,  -  -  -  •  •  -  -  *  ’ “  ' 
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sentative,  22 — Report  of  Representative,  118 — ■ 
Contract  work  under  the  Workmen’s  Compen¬ 
sation  Acts,  118,  230 


O 

Oldham  health  authority,  congratulations  to, 
110 

Oliver,  Colonel  C.  Pye  :  The  medical  service  of 
the  Territorial  army,  109 

Ophthalmic  benefit  for  members  of  approved 
societies,  216 

Oral  sepsis  (F.  W.  Broderick),  227 

Orr,  Andrew,  name  of,  restored  to  the  Medical 
Register,  101 

Oxford  Division  :  Annual  meeting,  218 — Election 
of  officers,  218 — Revised  rules  adopted,  218 — 
President’s  address  :  Problems  of  present-day 
private  practice,  218 

Oxford  and  Reading  Branch  :  Annual  meeting, 
23 — Vote  of  thanks  to  Dr.  E.  W.  Squire,  23 — - 
Heliotherapy,  23 — Chronic  rheumatism,  23 — 
Fibrosis  of  "the  large  intestine,  23 — Eye  signs 
in  epidemic  encephalitis,  23 


P. 

Panel  conference,  125,  149 — Annual  report  of 
Insurance  Acts  Committee,  149 — Remuneration, 
149 — Royal  Commission  on  National  Health 
Insurance,  150 — Approved  societies  and  sick¬ 
ness  benefit,  151 — Personnel  of  the  Royal  Com¬ 
mission,  152 — Right  of  appeal  in  disciplinary 
cases,  152 — Fees  for  anaesthetics,  152 — Certifica¬ 
tion,  153 — Lancashire  Medical  Service  Sub¬ 
committee  fine  (£1,000),  153 — Dispensing  by 
practitioners,  154— Transfer  of  insured  persons, 
154 — Dispensing  capitation  fee,  155 — Elections 
to  Insurance  Acts  Committee,  155 — National 
Insurance  Defence  Trust,  155 — Question  sub¬ 
mitted  to  be  advised  upon,  156 — Opinion  given, 
156 — Other  resolutions,  157 — Election  of  chair¬ 
man,  157 — Vote  of  thanks,  157 — Dinner,  158 
Parsons,  L.  D.  :  Value  of  tuberculin  in  the 
diagnosis  and  treatment  of  tuberculosis,  118 
Patent  medicines,  advertisements  of,  189 
Pearce,  David  Arthur  Chaning,  name  of, 
restored  to  the  Medical  Register,  210 
Peart,  Robert  :  Fees  for  compensation  certifi¬ 
cates,  103 

Plymouth  Division  :  Dinner  to  the  council  of 
the  Medical  Women’s  Federation,  loo — Recep¬ 
tion,  185 

Post  Office  appointments,  examination  of  can¬ 
didates  for,  89 

Poor  Law  medical  officers,  Clj’debank,  89 
Practitioners,  newly  qualified,  organization  of, 
10 

Presentations,  138,  199,  222 
Public  health  in  Malaya,  86 

Public  health  and  the" Poor  Law  medical  service 
(J.  Singleton  Darling),  225 
Public  health  service,  scale  of  salaries  for : 
Present  position  of  negotiations,  117 


Q- 

Quinn,  Dr.  :  Dermatitis  herpetiformis,  227 — 
Arsenic  dermatitis  227 


6  JULY-DEC.,  1924] 


INDEX  TO  SUPPLEMENT. 


[ 


Supplement  to  the 
British  Medical  Journal 


R. 


Raitt,  Oswald,  name  of,  restored  to  the  Medical 
Register,  101 

Rees,  Ferdinand  :  Hospital  policy,  15 
Reid,  Alexander  Dawson,  disciplinary  case  of, 
220 

Renfrewshire  and  Buteshire  Division  :  Annual 
meeting,  22— Election  of  officers,  22— Annual 
report,  22 — Report  of  Council,  22 
Roberts,  Harry  :  Publicity  and  medical  ethics, 
95 

Robertson,  R.  K.  :  Abdominal  emergencies,  200 
Ross,  S.  J.  :  Hysterectomy,  194 
Russell,  Wilfred  A.,  name  of,  restored  to  the 
Medical  Register,  101 


S. 


St.  Andrews,  clinical  research  at  (David  Ligat), 
12 

Sack,  L.  Shoeten  (and  R.  W.  Harris),  Medical 
Insurance  Practice,  rev.,  89 
Sacks,  G.  (and  Peter  Milligan)  :  A  plea  for  an 
ideal  medical  service,  230 
Safety  museum.  See  Museum 
Sampson,  Charles  Adolphus,  disciplinary  case 
of,  209 

Sanitation  in  tea  gardens  in  the  Dooars  (Major 
W.  O.  Walker),  12 

Scharlieb,  Mary :  Uterine  haemorrhage  in  the 
non-pregnant,  23 

Science  Committee  :  Receives  reports  of  the  work 
done  by  scholars  and  grantees,  97 
Scott,  J.  E.  H.  :  Some  reflections  and  some 
morals,  200 

Scottish  hospitals  and  approved  societies,  15 
Secret  remedies,  advertisement  of,  176,  189 
Secret  remedies,  labelling  of  :  Poisonous  ingre¬ 
dients  to  be  stated,  108 

Secretaries,  honorary :  Conference  of,  80 — The 
Association  library,  80 — Member  and  non¬ 
member  percentage  figures,  80 — Association 
golf  competitions,  81 — Members  in  arrear  with 
subscriptions,  81 — Badges  of  office  for  local 
officers,  81 — Annual  reports,  81 — Reports  of 
Division  meetings,  81 — Division  annual  meet¬ 
ings,  81 — Other  business,  81 — Dinner,  81 
Sheen,  A.  W.  :  Fracture  of  the  surgical  neck 
of  the  right  humerus,  207— Cerebral  tumour, 
207 

Sheffield  Division  :  Entertainment  of  new’ 
graduates,  22 — Lecture  on  abdominal  emer¬ 
gencies,  200 — Report  of  Representatives,  218 
Ship  surgeons  and  wireless  telegraphy,  117 
Shropshire  Medical  Golf  Association,  186 
Sierra  Leone  Branch  :  Scientific  meeting,  185 — 
Human  schistosomiasis  in  Sierra  Leone,  185 — 
Demonstrations,  18o 

Sinclair,  Dr.  :  Encephalitis  letliargica,  114 
Smith,  W.  Muir :  Regional  “  reference  ” 
administration,  118 — “  Capacity  for  work,” 
203 

Society,  Hunterian,  of  St.  George’s  Hospital : 

The  principles  of  medical  ethics,  213 
South  African  Committee  :  Meetings  of  com¬ 
mittee,  10 — Annual  report,  10 — Organizing 
secretary,  10,  122 — Propaganda  among  new 
graduates,  122 — Port  Elizabeth  :  New  Branch, 
122 — Powers  of  expulsion,  122— Salary  scale, 

Southampton  Local  Medical  and  Panel  Com¬ 
mittees  :  Brackenbury  testimonial,  123 — Com¬ 
munication  for  Seamen’s  National  Insurance 
Society,  123 

Southern  Branch  :  Annual  meeting,  218 — Lunch, 
218 — New  members,  218 — President’s  address  : 
Psychiatry  and  medicine,  218 
South  -  Eastern  Counties  Division  :  Special 
meeting,  87 — Recommendations  by  Executive 
Committee,  87 — Model  organization  rules,  87 — 
The  work  of  the  Association,  217 — Recruiting 
for  membership,  217 — Royal  Commission  on 
National  Health  Insurance,  217 — Public  health 
and  the  medical  profession,  217 — Address  by 
the  Scottish  Medical  Secretary,  217 


South  Midland  Branch  :  Annual  meeting,  87 — 
Minutes,  87— Model  organization  rules,  87 — 
Election  of  officers,  87 — President’s  address : 
Medical  men  in  literature,  87 — Encephalitis 
lethargies,  87 — Hysterectomy,  194 — Some  rare 
cases  of  lipoma,  194 

South  Wales.  See  Wales 

Staffordshire  Panel  Committee  :  The  late  Dr. 
H.  H.  Bull,  94 

Stansfield,  F.  W.  :  Chronic  rheumatism,  23 

Stephens,  Cecil  :  Some  remarks  on  old  age,  7 

Steven,  Dr.  :  The  scheme  of  treatment  in  the 
sanatorium,  114 

Stobie,  W.  :  Eye  signs  in  epidemic  encephalitis, 
23 

Street  accidents,  fees  for.  See  Fees 

Suffolk  Branch  :  Annual  meeting,  23 — Election 
of  officers,  23 — Uterine  haemorrhage  in  the 
!  non-pregnant,  23 — Team  work  as  applied  to 
general  practice,  23 — Tea,  23,  185 — Election  of 
associate  members,  123 — New  rules,  123 — 
Address  by  Dr.  G.  C.  Anderson,  123— Common 
cardiac  irregularities,  185 — Some  personal 
experiences  in  gastric  and  duodenal  surgery, 
185 — Lunch,  185 

Suffolk,  West,  Division  :  Direct  Representatives 
on  the  General  Medical  Council,  7 — Annual 
report  of  Council,  7 — Hospital  policy  of  the 
Association,  7 — Medical  service  of  the  Terri¬ 
torial  army,  7 — Indications  for  abdominal 
operations,  with  special  reference  to  gastric 
surgery,  111 — Tea,  111,  194— Fees  for  police 
calls,  194 — Report  of  Representative,  194- 
Examination  for  life  insurance,  194 — Kidney 
disease,  194 

Summeriiayes,  Dr.  :  Problems  of  present-day 
private  practice,  218 

Supermicroscope,  demonstration  of  (F.  David¬ 
son),  200 

Surgical  instruments  and  medical  stores,  101 

Sussex  Branch  :  Annual  meeting,  12— Election  of 
officers,  12 — Clinical  research  at  St.  Andrews, 
12 — Tea,  12 — Visit  to  Battle  Abbey,  12 

Swansea  Division  :  A  plea  for  an  ideal  medical 
service,  230 


T. 


Temperance  breakfast,  84 

Thompson,  C.  J.  S.  :  Demonstrates  some  of  the 
exhibits  in  the  Wellcome  Medical  Museum,  227 
Thompson,  Thomas  R.  S.,  name  of,  restored  to 
the  Medical  Register,  101 
Thornhill,  Jonathan  Allan,  disciplinary  case  of, 
210 

Tough,  James  B.  K.,  name  of,  restored  to  the 
Medical  Register,  101 

Trowbridge  Division  :  Appointments,  185 — Protest 
re  Ministry  of  Health  and  panel  practitioners, 
185 — Lobar  pneumonia,  185 
Tubby,  A.  H.  :  Some  phases  of  reconstructive 
surgery,  194 


U. 


Ulster  Medical  Society  : — Presidential  address  : 
Some  observations  on  public  health  and  the 
Poor  Law  medical  service,  225 
United  States  :  A  safety  museum,  108 — Examina¬ 
tion  of  emigrants  to  the,  125,  182,  197 


W 


Wales,  South,  and  Monmouthshire  Branch  : 
Annual  meeting,  87 — Annual  report,  87 — Elec¬ 
tion  of  officers,  87 — New  members,  87 — Presi¬ 
dent's  address  :  The  attitude  of  prehistoric 
man  towards  disease,  87— Election  of  Repre¬ 
sentatives,  87 — Fractured  surgical  neck  of  the 
right  humerus,  207— Cerebral  tumour,  207- 
Rupture  of  the  bladder.  207 — Partial  gastrec¬ 
tomy  for  chronic  ulcer,  207— Case  for  diagnosis, 
207 — Myelogenous  leukaemia,  207 
Wales,  South-West,  Division  :  Annual  meeting, 
87 — Election  of  officers,  87 — Instructions  to 
Representative,  87 — Votes  of  condolence,  87 
Walker,  II.  Bell  :  The  therapeutic  value  of 
calcium,  206 

Walker,  J.  Bell  :  Individual  medical  defence,  195 
Walker,  Major  W.  O.  :  Sanitation  in  tea  gardens 
in  the  Dooars,  12 

Wallace,  Dr.  :  Encephalitis  letliargica,  114 
Want,  Kul,  disciplinary  case  of,  210 
Ware,  Dr.  :  Case  of  uncertain  diagnosis,  178 
Warrington  Division  :  Scientific  meeting,  217 — 
Pebble  removed  from  nares,  217 — Gall  bladder 
with  stones,  217— Two  cures  of  naevi,  217 — Case 
of  pyonephrosis,  217— Malarial  treatment  of 

feneral  paralysis,  217 — “  What  is  a  cure?” 
17 — Case  of  Frohlich’s  disease,  217 — Case  of 
“  painful  cure,”  217 — Some  factors  in  the 
epidemiology  of  lobar  pneumonia,  217 
Warwickshire  Local  Medical  and  Panel  Com¬ 
mittees  :  Report  for  1923-24,  14— Election  of 
chairman,  103 — Exception  to  certain  appoint¬ 
ments  of  personnel,  103 — Royal  Commission  on 
Health  Insurance,  103—“  Declaring  off  ”  on 
Saturdays,  138 

Watson,  W.  N.  West,  presentation  to,  199 
Watts,  Inspector  :  Tuberculosis  in  animals  sent 
for  slaughter,  230 

Webster,  Vivian  Thomas  Peatie,  disciplinary 
case  of,  220 

Webster,  William  :  Royal  Commission  on 
National  Insurance,  171 

West  Bromwich  Division  :  Clinical  meeting,  184 
— Diagnosis  and  treatment  of  gonorrhoea  in 
the  male,  184 

West  Ham  and  its  advertisement  for  a  medical 
officer  of  health,  86 

Westminster  and  Holborn  Division  :  Accurate 
actinotherapy,  217 — Dinner,  217 
White,  J.  Stanley  :  Recent  aspects  of  gland 
therapy,  227 

Willcox,”  Sir  William  :  Cases  of  mediastinal 
tumour,  217 — Case  of  diabetes,  217 
Willesden  Division  :  Red  Cross  depot  opened  'n 
Craven  Park  Road,  206 — Special  surgery  clinic 
for  disabled  ex-service  men,  206 — Errors  of 
refraction  and  diseases  arising  therefrom,  207 
— Experiences  of  ophthalmic  work  in  Mesopo¬ 
tamia,  207 — Report  of  advisory  committee  on 
eyesight  of  school  children,  207 
Williams-Freeman,  J.  P.  :  The  present  position 
of  the  mileage  question,  137 
Wilson,  Lorton,  presentation  to,  222 
Winchester  Division  :  Combined  meeting  with 
Wessex  Branch  of  the  British  Dental  Associa¬ 
tion,  227 — Oral  sepsis,  227 
Woo,  Arthur  W.,  name  of,  restored  to  the 
Medical  Register,  101 

Woolwich  Division :  The  freedom  and  respon¬ 
sibilities  of  the  medical  profession,  185 
Worcestershire  and  Herefordshire  Branch  : 
Annual  meeting,  23— Election  of  officers,  23 — 
Methods  of  treatment,  ancient  and  modern,  23 


Wakefield,  Pontefract,  and  Castleford  Division  : 
Practical  points  in  the  treatment  of  asthma, 
178 — The  industrial  danger  in  the  West 
Riding,  218 


Y. 


York  Division  :  General  meeting,  178 — Address 
by  the  Medical  Secretary,  178 — Questions 
asked,  178 — The  next  phase  in  the  evolution 
of  the  British  Medical  Association,  190 
Yorkshire  Branch  :  Annual  meeting,  14 — Elec¬ 
tion  of  officers,  14 — -President’s  address  :  The 
sequelae  of  epidemic  encephalitis,  14 — 

Demonstration  of  cases,  14 — Tea,  14 


I’rintod  and  published  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 


SUPPLEMENT 


TO  THE 


BRITISH  MEDICAL  JOURNAL. 


LONDON,  SATURDAY,  JULY  5th,  1924. 


CONTENTS. 


BRITISH  MEDICAL  ASSOCIATION 
Annual  Meeting,  Bradford,  19Z4: 

Programme  of  Business  . 

The  Sections  . . 

Iime-Table  of  Meetings,  Exhibition,  Demonstrations 
Social  Functions,  and  Excursions 
Hotel  and  Hostel  Accommodation 

Golf  Competitions  . 

The  Annual  Dinner  ... 

The  Annual  Exhibition  . 

MEETINGS  OF  BRANCHES  AND  DIVISIONS 


PAGE 


1 

1 

3 

4 

5 
5 

5 

6 


PAGE 

ASSOCIATION  NOTICES  : 

Notice  of  Annual  General  Meeting  .  5 

Notices  of  Motion  for  the  Annual  Representative  Meeting  6 
Branch  and  Division  Meetings  to  be  held  .  6 

NAVAL  AND  MILITARY  APPOINTMENTS  .  7 

VACANCIES  AND  APPOINTMENTS  .  8 

ASSOCIATION  INTELLIGENCE  AND  DIARY .  8 

DIARY  OF  SOCIETIES  AND  LECTURES .  ....  8 

BIRTHS,  MARRIAGES,  AND  DEATHS .  8 


iliritislj  iHi'Mail  Jlsshriattoit. 

NINETY-SECOND  ANNUAL  MEETING,  BRADFORD,  JULY  22nd  to  25th,  1924. 

Patron:  His  Majesty  the  King, 

President:  Charles  Plumley  Childe,  B.A.,  F.R.C.S.,  Senior  Surgeon,  Royal  Portsmouth  Hospital. 
President-Elect  :  J.  Basil  Hall,  M.Ch. Cantab.,  Consulting  Surgeon,  Royal  Infirmary,  Bradford. 

Chairman  of  Representative  Body:  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  LL.D.,  F.R.C.P. 

Treasurer :  George  Ernest  Haslip,  M.D. 

PROVISIONAL  PROGRAMME. 


o 

on 


on 

the 


Tiie  incoming  President  will  deliver  his  address  to  the 
Association  on  Tuesday,  July  22nd. 

The  Annual  Representative  Meeting  will  begin 
Friday,  July  18th,  at  10  a.m.,  and  be  continued 
three  following  week-days. 

The  statutory  Annual  General  Meeting  will  be  held  on 
July  22nd,  at  2  p.m.,  and  the  adjourned  general  meeting 
at  7.45  p.m. 

The  Annual  Dinner  of  the 
Association  will  take  place 
on  Thursday,  July  24tli. 

The  official  Religious  Ser¬ 
vice  will  be  held  in  Brad¬ 
ford  Cathedral  on  July 
22nd,  at  4.30  p.m.,  when 
the  Archbishop  of  Y’ork  will 
preach. 

The  Annual  Exhibition  of 
surgical  appliances,  foods, 
drugs,  and  books  will  be 
opened  by  the  President- 
Elect  on  July  22nd,  at 
9.30  a.m.,  and  will  remain 
open  on  July  23rd,  24tli,  and 
25th  (see  page  5). 

A  Popular  Lecture,  en¬ 
titled  “The  Sun  Cure,” 
will  be  delivered  by  Sir 
Henry  J.  Gauvain,  M.D., 
on  Friday,  July  25tli. 

Saturday,  July  26th,  the 
hst  day  of  the  meeting,  will 
be  given  up  to  excursions. 


The  following  Sections  will  meet  on  Three  Days—Wednes - 
day,  Thursday,  and  Friday,  July  23,  24,  and  25. 

MEDICINE. 

President :  Arthur  J.  Hall,  M.D.,  F.R.C.P. 

W.  Eurich,  M.D. ;  W.  E.  Hume,  C.M.G., 


Vice-Presidents :  F. 

M.D.,  F.R.C.P. ;  W.  Langdon  Brown,  M.D.,  F.R.C.P. 


Honorary  Secretaries :  E.  P. 


Bradford  Technical  College. 


Poulton,  M.D.,  F.R.C.P.,  36, 
Devonshire  Place,  London, 
W.l ;  Wm.  Wrangham,O.B.E., 
M.D.,  M.R.C.P.,  33,  Manor 
Row,  Bradford. 

The  following  provisional 
programme  has  been  arranged : 

Wednesday,  July  23rd. — Dis¬ 
cussion:  Cardiac  Irregularities, 
especially  in  reference  to  Pro¬ 
gnosis  and  Treatment.  To  be 
opened  by  Dr.  T.  Wardrop 
Griffith,  followed  by  Pro¬ 
fessor  John  Hay,  Dr.  F.  W. 
Price,  and  Dr.  W.  J.  Tyson. 

Thursday,  July  24th.— Dis¬ 
cussion  :  Jaundice.  To  be 
opened  by  Dr.  J.  W.  McNee, 
followed  by  Dr.  van  den 
Bergh  (Holland)  and  Sir 
William  H.  Willcox. 

Friday,  July  25th.  —  Dis¬ 
cussion  :  Small  -  pox,  with 
special  reference  co  Diagnosis. 
To  be  opened  by  Dr.  W.  McC. 
Wanklyn,  followed  by  Dr. 
C.  K.  Millard.  Paper  by  Dr. 
F.  W.  Eurich:  Tba  Clinical 
Features  of  Anthrax.  Demon¬ 
stration  by  Dr.  Frank  C.  Eve  : 
Simple  Quantitative  Method 
of  Estimation  of  Urinary  Sugar  by  the  Patient  daily,  with  charts. 


THE  SECTIONS. 


SURGERY. 


The  Scientific  Sections  will  meet  from  10  a.m.  to  1  p.m. 
for  papers  and  discussions,  and  laboratory  and  clinical  demon¬ 
strations  will  be  arranged  for  the  afternoons  of  July  23rd, 
24  ih,  and  25th.  The  Sectional  meetings  will  be  held  in  the 
Technical  College. 


President :  Sir  Cuthbert  Wallace,  K.C.M.G.,  C.B.,  F.R.C.S. 
Vice-Presidents  ;  Harold  Burrows,  C.B.E.,  F.R.C.S.;  George  E. 
Gask,  C.M.G.,  D.S.O.,  F.R.C.S.;  T.  Jason  Wood,  M.D. 

Honorary  Secretaries  :  Cecil  A.  Joll,  M.S.,  F.R.C.S.,  64,  narley 
Street,  London,  W.l;  Colin  Mackenzie,  O.B.E.,  F.R.C.S., 
11,  Mornington  Villas,  Manningham,  Bradford. 
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The  following  preliminary  programme  has  been  arranged  l 

Wednesday,  July  23rd. — Discussion  :  Acute  Osteomyelitis.  To  be 
opened  by  Mr.  John  Fraser,  followed  by  Mr.  B.  C.  Maybury,  Mr. 
K.  J.  Acton  Davis,  Mr.  Harry  Platt,  and  Mr.  Alex.  Mitchell. 

Thursday,  July  24th. — Discussion:  Pulmonary  Embolism.  To 
be  opened  by  Mr.  J.  P.  Lockhart-Mummery,  followed  by  Sir 
Charles  Gordon- Watson,  Mr.  J.  Shaw  Dunn,  and  Professor 
E.  E.  Glynn. 

Friday,  July  25lh.-Pa.pers :  Mr.  T.  P.  Dunhill,  Auricular 
Fibrillation  in  Graves’s  Disease;  Mr.  Geoffrey  L.  Keynes, 
Blood  Transfusion  in  Civilian  Practice;  Mr.  H.  P.  Winsbury 
White,  Hydronephrosis,  with  Demonstration  ;  Mr.  F.  W.  Goyder, 
Cleft  Palate. 


OBSTETRICS  AND  GYNAECOLOGY. 

President  :  John  S.  Fairbairn,  M.B.,  F.R.C.P.,  F.R.C.S. 

Vice-Presidents :  Miss  Louisa  B.  Aldrich-Blake,  M.D.,  M.S.; 
B.  W.  Johnstone,  C.B.E.,  M.D.,  F.R.C.S.Edin. ;  James  Phillips, 
F.R.C.S.Edin. 

Honorary  Secretaries  :  Miss  Edith  M.  Hall,  M.B.,  Royal  Free 
Hospital,  Gray’s  Inn  Road,  London,  W.C.l ;  Peter  McEwan, 
F.R.C.S.Edin.,  7,  Blenheim  Mount,  Manningham,  Bradford. 

The  following  preliminary  programme  has  been  arranged : 

Wednesday ,  July  23rd— 10  a.m. — Discussion  :  Methods  of  the 
Ante-natal  Clinic  and  their  Application  to  Private  Practice. 
To  be  opened  by  Dr.  J.  Abernethy  Willett,  followed  by 
Dr.  Eneas  K.  Mackenzie,  Major  Edward  Moss,  R.A.M.C., 
and  Lady  Barrett.  (Note. — Others  who  wish  to  speak,  especially 
those  who  have  had  experience  of  this  work  in  private  practice, 
are  invited  to  send  their  names  to  the  Local  Secretary.) 

Thursday,  July  24tli — 10  a.m. — Papers:  Professor  B.  P.  Watson, 
Imperfect  Urinary  Control  following  Childbirth,  and  its  Surgical 
Treatment;  Mr.  James  Phillips,  Investigation,  Pathology,  and 
Treatment  of  Uterine  Haemorrhage  about  the  Time  of  the 
Climacteric;  Mr.  Miles  H.  Phillips,  The  Advisability  of  Pelvic 
Examination  during  the  Puerperium ;  Dr.  W.  W.  King,  Clinical 
Aspects  of  Adenomyomata  of  the  Pelvis. 

Friday,  July  25tli — 10a.m. — Discussion:  Dysmenorrhoea  in  Young 
Women :  its  Incidence,  Prevention,  and  Treatment.  To  be 
opened  by  Dr.  Alice  E.  S.  Clow,  followed  by  Dr.  Leonard  G. 
Phillips,  Dr.  Catherine  Chisholm,  Dr.  Rhoda  Adamson,  and 
Dr.  Minnie  L.  C.  Madgshon.  Others  who  wish  to  speak  are 
invited  to  write  to  the  Local  Secretary. 


PATHOLOGY  AND  BACTERIOLOGY. 

President :  C.  H.  Browning,  M.D. 

Vice-Presidents :  A.  G.  Gibson,  M.D.,  F.R.C.P. ;  T.  J.  Mackie, 
M.D.,  D.P.H. ;  J.  A.  D.  Radcliffe,  M.B.,  B.Ch. 

Honorary  Secretaries :  Cuthbert  E.  Dukes,  O.B.E.,  M.D., 
18,  Gordon  Square,  London,  W.C.l;  Charles  James  Young,  M.B., 
Ch.B.Edin.,  D.T.M.,  D.P.H. ,  Royal  Infirmary,  Bradford. 

The  following  preliminary  programme  has  been  arranged  : 

Wednesday,  July  23rd. — Discussion:  Tissue  Culture,  its  bearing 
on  Pathological  Investigation.  To  be  opened  by  Dr.  Alexis 
Carrel  (New  York),  followed  by  Mr.  H.  M.  Carleton. 

Thursday,  July  24th. — Discussion:  Immunity,  with  special 
reference  to  Specificity  and  the  Influence  of  Non-specific  Factors. 
To  be  opened  by  Dr.  R.  A.  O’Brien  (Wellcome  Research  Labora¬ 
tory),  followed  by  Dr.  P.  Hartley,  Professor  T.  J.  Mackie,  Dr. 
D.  Campbell,  Dr.  E.  M.  Dunlop,  Professor  W.  J.  Tulloch,  and 
Professor  C.  H.  Browning. 

Friday,  July  25th.— Papers  :  Mr.  A.  Malins  Smith,  The  Incidence 
and  Spread  of  Protozoal  Infections  of  the  Intestine  in  the  Popula¬ 
tion  cf  Great  Britain:  Dr.  C.  E.  Dukes,  Improved  Methods  of 
obtaining  Cultures  from  the  Colon  (with  demonstration);  Professor 
Matthew  J.  Stewart,  Xanthoma  and  Xanthosis;  Dr.  J.  Cruick- 
shaNK  and  Dr.  D.  W.  Berry,  A  Study  of  B.  acidophilus  in  Human 
Faeces;  Dr.  Archibald  Leitch,  Mule-spinners’  Cancer  and 
Mineral  Oils. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President  :  T.  Grainger  Stewart,  M.D.,  F.R.C.P. 

Vice-Presidents :  Donald  E.  Core,  M.D.,  M.ll.C.P. ;  Anthony 
Feiling,  M.D.,  F.R.C.P. ;  Bedford  Pierce,  M.D.,  F.R.C.P. 

Honorary  Secretaries  :  J.  R.  Gilmour,  M.B.,  F.R.C.P.Edin., 
Bcalebor  Park,  Burlev-in-Wharfedale ;  C.  C.  Worster-Drought, 
M.D.,  M.R.C.P.,  19,  Cavendish  Square,  London,  W.l. 

The  following  provisional  programme  has  been  arranged: 

Wednesday,  July  23rd. — Discussion:  Certification  in  Mental  Dis¬ 
orders  from  the  Medical  and  Social  Aspects.  To  be  opened  by 
Dr.  H.  Yellowlees,  followed  by  Dr.  J.  Porter  Phillips,  Dr. 
G.  W.  B.  James,  and  Dr.  J.  H.  Thornley. 

Thursday,  July  24th. — Discussion:  The  Nature  and  Treatment 
of  Epilepsy.  To  be  opened  by  Dr.  J.  S.  Collier,  followed  by 
Dr.  Aldren  Turner,  Dr.  Tilor  Fox,  Dr.  A.  McDougall, 
Dr.  Stanford  Read,  and  Dr.  D.  N.  Hardcastle. 

Friday,  July  25tli. — Discussion  :  The  Diagnosis  and  Treatment  of 
Compression  Paraplegia.  To  be  opened  by  Dr.  Anthony  Feiling, 
followed  by  Dr.  Hildred  Carlill,  Dr.  Burrow,  Mr.  Donald 
Armour,  and  Mr.  Geoffrey  Jefferson. 


The  following  Sections  will  meet  each  on  Two  Days. 
OPHTHALMOLOGY. 

President :  A.  Maitland  Ramsay,  M.D..  FRFPS 

11  ■  J-  Coulter,  M.B.,  F.R.C.S. I. ;  A.  L.  Whit 

il I. ADj  i'l •  Jj •  y  15 «Oi 

Honorary  Secretaries  :  J.  D.  McCulloch,  M.B.,  Ch.B.,  2,  Walm. 
'  1 1  las,  Manningham  Lane,  Bradford  ;  Humphrey  Neimf  F  R  C 
■tO,  Devonshire  Place,  London,  W.l.  *  "  ’  '  '  ,‘~ 


The  following  preliminary  programme  has  been  arranged: 

Wednesday,  July  23rd. — Discussion:  The  Microscopy  of  the 
Living  Eye.  To  be  opened  by  Dr.  Basil  Graves  (Physiological 
Aspect),  Dr.  T.  Harrison  Butler  (Pathological  Aspect),  followed 
by  Mr.  Humphrey  Neame  and  Mr.  O.  G.  Morgan. 

2.30  p.m. — Demonstration  at  Technical  College. 

Thursday,  July  24th. — Discussion:  The  Intracapsular  Method 
of  Cataract  Extraction.  To  be  opened  by  Professor  Ignacio 
Barraquer  (Barcelona),  followed  by  Mr.  A.  H.  H.  Sinclair  and 
Lieut. -Colonel  Henry  Smith,  I.M.S. 

2.30  p.m. — Demonstration  at  Royal  Eye  and  Ear  Hospital. 

PUBLIC  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President :  Herbert  Jones,  L.ll.C.S.I.,  D.P.H. 

Vice-Presidents;  James  R.  Kaye,  M.B.,  D.P.H. ;  G.  H.  Pearce, 
M.D.,  D.P.H. 

Honorary  Secretaries:  G.  W.  N.  Joseph,  M.D.,  D.P.IL,  Health 
Department,  Saukey  Street,  Warrington;  Harold  Vallow,  M.D., 
D.P.H.,  50,  Little  Horton  Lane,  Bradford. 

The  following  provisional  programme  has  been  arranged: 

Wednesday,  July  23rd. — Discussion:  The  Role  of  the  General 
Practitioner  in  Preventive  Medicine.  To  be  opened  by  Dr. 
Peter  Macdonald,  followed  by  Dr.  Harold  Kerr,  Dr.  T.  W.  N. 
Barlow,  Dr.  H.  B.  Bkackenbuky,  Dr.  It.  Veitch  Clark,  Dr. 
C.  E.  S.  Flemming,  Lieut.-Colonel  F.  E.  Fremantle,  M.P.,  and 
Dr.  W.  Bertram  Hill. 

Thursday ,  July  24th. — Discussion  :  Diet  and  the  Public  Health. 
To  be  opened  by  Dr.  J.  Boyd  Orr  (Rowett  Research  Institute)— 
Recent  Advances  in  our  Knowledge  of  Nutrition.  To  be 
followed  by  Professor  E.  Mellanby,  Dr.  Robert  Hutchison 
(Influence  of  Diet  in  First  Few  Years  of  Life  on  the  Constitu¬ 
tion  of  the  Adult),  Dr.  J.  S.  Manson  (Common  Errors  of  Diet 
in  an  Urban  Population),  and  Dr.  W.  G.  Savage  (Diet  Control  as 
an  Instrument  of  Public  Health  Progress). 

Discussion:  Industrial  Welfare.  To  be  opened  by  Dr.  W.  F. 
Dearden,  followed  by  Dr.  James  R.  Kerr,  Dr.  David  McKail, 
and  Dr.  G.  T.  Willan. 

Demonstrations  of  the  various  municipal  public  health  activities 
will  be  given  by  arrangement. 

DISEASES  OF  CHILDREN. 

President:  Leonard  Findlay,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  Clive  Riviere,  M.D.,  F.R.C.P.;  C.  W.  Vining, 
M.D.,  M.R.C.P. 

Honorary  Secretaries  :  Donald  H.  Paterson,  M.B.,  M.ll.C.P., 
14,  Devonshire  Street,  London,  W.l;  A.  U.  SMITH,  M.B.,  B.Ch., 
2,  Blenheim  Road,  Manningham,  Bradford. 

The  following  provisional  programme  has  been  arranged: 

Wednesday,  July  23rd.  —  Discussion:  Prevention  of  Mental 
Deficiency.  To  be  opened  by  Dr.  A.  F.  Tredgold,  followed 
by  Drs.  Eric  Pritchard,  Robert  Hutchison,  W.  A.  Potts, 
R.  Langdon-Down,  and  R.  M.  Marshall. 

Thursday,  July  24th.— Discussion  :  Pulmonary  Tuberculosis  in 
Childhood.  To'  be  opened  by  Dr.  Clive  Riviere  from  the 
Clinical  Aspect,  and  Dr.  D.  Campbell  Suttie  from  the  Radio¬ 
logical.  The  subsequent  speakers  will  include  Drs.  C.  P.  Lapage, 
C.  W.  Vining,  Chas.  McNeil,  R.  A.  Young,  F.  G.  Chandler, 
and  W.  M.  Crofton. 

LARYNGOLOGY  AND  OTOLOGY. 

President  :  W.  Jobson  Horne,  M.D. 

Vice-Presidents  :  W.  Appleyard,  F.R.C.S. ;  C.  A.  Scott  RiDOUT, 
M.S.,  F.R.C.S.;  W.  S.  Syme,  M.D.,  F.R.F.P.S.Glasg. 

Honorary  Secretaries  :  T.  H.  Just,  F.R.C.S.,  16,  Upper  Wimpola 
Street,  London,  W.l;  Donald  Watson,  F.R.C.S.,  33,  Manor  Row, 
Bradford. 

The  following  provisional  programme  has  been  arranged: 

Wednesday,  July  23rd.— Discussion  :  Chronic  Tonsillitis— Indica¬ 
tions  for  and  Result  of  Treatment.  To  be  opened  by  Dr.  A.  Brown 
Kelly,  followed  by  Mr.  C.  A.  Scott  Ridout. 

In  the  afternoon  there  will  be  a  demonstration  in  the  Royal  Eve 
and  Ear  Hospital,  Hallfield  Road. 

Thursday,  July  24th,— Morning.— Papers:  Dr.  Neil  Maclay, 
Nasal  Neuroses;  Mr.  J.  F.  O’Malley,  Importance  of  Bariy 
Treatment  of  Acute  Otitis  ;  Dr.  W.  H.  Kelson,  Some  Osseous 
Growths  of  the  Nasal  and  Adjacent  Bones. 

DERMATOLOGY. 

President :  J.  M.  II.  MacLeod,  M.D.,  F.R.C.P. 

Vice-Presidents  :  Henry  MacCormac,  C.B.E.,  M.D.,  F.R.C.P.; 
R.  A.  Veale,  M.D.,  M.R.C.P.;  W.  M.  C.  Watson,  M.D. 

Honorary  Secretaries:  J.  B.  DUNLOP,  M.B.,  B.Ch.,  15,  Spring 
Bank,  Bradford;  Henry  C.  Semon,  M.D.,  M.R.C.P.,  58,  Queen 
Anne  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  23rd.—  Discussion ;  The  Cancerous  and  Pre- 
cancerous  Conditions  of  the  Skin.  To  be  opened  by  Dr.  UenkY 
MacCormac,  followed  by  Dr.  L.  Savatard. 

Occasional  Papers. 

In  the  afternoon  there  will  be  a  demonstration  of  cases. 

Thursday,  July  24th.— Discussion  :  Radio-therapeutics  m 
Dermatology.  To  be  opened  by  Dr.  J.  H.  Sequeira,  followed  by 
Dr.  S.  E.  Dore. 

Occasional  Papers. 
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The  following  Sections  will  meet  each  on  One  Day. 

ORTHOPAEDICS. 

President :  R.  C.  Elmslie,  O.B.E.,  M.S.,  F.R.C.S. 

Vice-Presidents:  E.  Laming  Evans,  C.13.E.,  F.R.C.S.:  F.  W. 
GOYDKB,  F.R.C.S.  ’ 

Honorary  Secretaries  :  P.  Maynard  Heath,  M.S.,  F.R.C.S., 
12,  Upper  Wimpole  Street,  London,  W.l;  H.  A.  Rippinek, 
F.R.C.S.Edin.,  82,  Toller  Lane,  Bradford. 

Tlie  following  provisional  programme  has  been  arranged  : 

Friday ,  July  25th— Morning.— Discussion  :  The  Treatment  of 
Hallux  Valgus  and  Rigidus.  To  be  opened  by  Sir  Robert  Jones, 
followed  by  Mr.  D.  Macrae  Aitken,  Mr.  Naughton  Dunn,  and 
Mr.  Evan  Laming  Evans.  Papers:  Mr.  John  Fraser,  Tuberculous 
Disease  of  Bones  (illustrated  by  pathological  and  microscopical 
specimens);  Mr.  Herbert  G.  Frankling,  The  Operative  Treat¬ 
ment  of  Arthritis  Deformans  of  Large  Joints;  Mr.  S.  T.  Irwin, 
Some  Problems  in  the  Treatment  of  Acnte  Arthritis  of  the  Hip 
(illustrated  by  lantern  slides);  Mr.  Harry  Platt,  Lesions  of  the 
Ulnar  Nerve  in  the  Regions  of  the  Elbow.  Afternoon—  Demon¬ 
strations  of  Orthopaedic  Cases  by  Mr.  F.  W.  Goyder,  Mr.  S.  W. 
Daw,  and  others. 

MEDICAL  SOCIOLOGY. 

President  :  Arthur  Manknell,  M.B.,  B.S. 

Vice-Presidents:  C.  J.  Bond,  C.M.G.,  F.R.C.S. ;  Sir  William  S. 
Glyn-Jones;  Alderman  Francis  Askew,  J.P. ;  Councillor  H. 
Thornton  Pullan,  J.P. 

Honorary  Secretaries  :  J.  T.  Kitchin,  M.D.,  City  Hospital,  Leeds 
Road,  Bradford ;  Wh.  Paterson,  M.B.,  12,  Graven  Park  Road, 
Harlesden,  N.W.10. 

The  following  provisional  programme  has  been  arranged: 

Friday,  July  25th—  Discussion :  Has  the  National  Health  Insur¬ 
ance  Act  Justified  its  Existence?  After  the  Chairman’s  opening 
remarks  the  discussion  will  be  arranged  under  the  following  heads: 
(1)  Administration — (a)  Insurance  Committees,  Sir  W.  Glyn-Jones; 
(l>)  Approved  Societies,  Alderman  F.  Askew  (Hull);  (2)  The  Insured 
Person — ( a )  Mr.  Tom  Harland  (Bradford),  ( b )  Miss  Florence 
Godfrey  (Birstall) ;  (3)  The  Medical  Profession — (a)  Consultants, 
Dr.  A.  E.  Barnes,  (b)  General  Practitioners,  Dr.  G.  B.  Hillman; 
(4)  Voluntary  Hospitals — (a)  Medical,  Mr.  H.  S.  Souttar,  (h)  Ad¬ 
ministration,  Mr.  J.  J.  Barron  (Bradford) ;  (5)  Preventive  Medicine— 
Dr.  J.  J.  Buchan. 


Tlie  Honorary  Local  General  Secretary  of  tlie  Bradford 
Annual  Meeting  is  Dr.  W.  N.  West  Watson,  Victor  Lodge, 
Mauningham,  Bradford. 


GENEKAL  TIME-TABLE 

OF 

MEETINGS,  EXHIBITION,  DEMONSTRATIONS, 
SOCIAL  FUNCTIONS,  AND  EXCURSIONS. 

It  is  requested  that  Medals  and  Decorations  with  Academic 
Dress  or  Uniform  be  worn  at  functions  marked  with  an 
asterisk. 

Friday,  July  18th. 

10  a.m. — Representative  Meeting,  Examination  Hall,  Technical 
College. 

7.15  p.m.— Representatives'  Dinner,  Great  Northern  Victoria  Hotel. 

Tickets,  8s.  6d.  each,  may  be  obtained  from  the  Medical 
Secretary  at  the  Representative  Meeting  Inquiry  Office 
Technical  College. 

7.30  p.m.  Ladies’  Dinner ,  Midland  Hotel.  All  ladies  accompany¬ 

ing  Representatives  are  invited  as  guests. 

Saturday,  July  19th. 

9.30  a.m.— Representative  Meeting,  Examination  Hall,  Technical 

College. 

1  p.m.— Photograph  of  Representative  Body,  Technical  College 

8  p.m.— Smoking  Concert,  Midland  Hotel. 

Sunday,  July  20th. 

10  a.m. — Whole-day  Motor  Trip  to  the  Lake  District. 

Cars  will  start  from  the  Technical  College,  and  will 
proceed  via  Bingley,  Keighley,  and  Skiptou.  Luncheon 
will  be  served  at  Bowness  at  2  p.m.,  price  4s.  6d.  Trip 
by  steamer  up  to  Ambleside  and  back.  Tea  will  lie 
served  at  4.30  p.m.,  price  Is.  6d.  Return  5  p.m.  prompt. 
Route  via  Kendal,  Kirkby  Lonsdale,  Sedbergh,  Hawes, 
and  Settle  ;  arrive  Bradford  9  to  9.30  p.m. 

Monday,  July  21st. 

9  a.m. — Council  Meeting,  Technical  College. 

10  a.m.— Representative  Meeting,  Examination  Hall,  Technical 
College. 

L. 30  a.m.  Services  in  Bradford  Cathedral  and  in  Presbyterian 
Church,  Infirmary  Street. 

3  p.m.— Meeting  of  Eastbrook  Brotherhood,  Eastbrook  Hall, 
Leeds  Road,  Bradford.  Speaker,  Mr.  N.  Bishop 
Harman,  F.R.C.S. 

1  p.m. — Reception  Room  open  for  registration. 

Tickets  for  excursions,  entertainments  on  Wednesday 
July  23rd,  Thursday.  July  24th,  Friday,  July  25th,  and 
Saturday,  July  26tli,  will  not  be  issued  till  9  a.m.  on 
1  uesday,  J  uly  22nd. 


8.40  p.m. — Gala  Performance  at  Alhambra. 

Tickets  for  this  are  obtainable  at  the  Representative 
Meeting  Inquiry  Office,  Technical  College.  200  tickets' 
will  be  supplied ;  other  seats  will  be  reserved  until 
8.15  p.m.  at  the  Box  Office. 


Tuesday,  July  22nd. 

9.30  a.m. — Official  Opening  of  Annual  Exhibition  of  Surgical  Instru¬ 
ments,  Electrical  Appliances,  Books,  Drugs,  Foods, 
etc.,  by  the  President-Elect  at  the  Windsor  Hall, 
Morley  Street,  Bradford. 

9.30  a.m.  to  6  p.m. — Pathological  Museum  open  in  the  Technical 

College. 

10.15  a.m. — Representative  Meeting,  Examination  Hall,  Technical 
College. 

2  p.m. — Annual  General  Meeting  (short  session)  in  the  Technical 
College,  followed  immediately  by  Representative 
Meeting. 

*4.30  p.m. — Official  Religious  Service  in  the  Cathedral,  Church 
Bank,  Bradford.  Preacher,  the  Archbishop  of  York. 
The  Service  will  be  taken  by  the  Venerable  the 
Archdeacon  of  Bradford.  Members  are  requested  to 
assemble  at  the  Y.M.C.A.,  Forster  Square,  where 
they  will  robe,  not  later  than  4.15  p.m.  They 
will  then  proceed  in  procession,  headed  by  the 
Lord  Mayor,  City  Councillors,  and  Clergy,  to  the 
Cathedral. 

*7.45  p.m. — Adjourned  General  Meeting  and  President's  Address, 
Regent  Picture  House,  Manningham  Lane.  Over¬ 
seas  Representatives  and  Delegates  are  requested  to 
assemble  at  the  Regent  Picture  House  at  7.30  p.m. 
in  order  that  they  may  be  conducted  to  their  proper 
places  for  presentation  to  the  President. 

*9.30  p.m. — President’s  Reception  at  the  Cartwright  Hall,  Manning- 
ham  Park.  A  special  car  service  will  be  run  from 
the  Regent  Picture  House  to  Manningham  Park 
after  the  President’s  address.  This  fuuction  is  un¬ 
limited.  Members  are  requested  to  apply  for  their 
tickets  at  the  Reception  Room. 

Wednesday,  July  23p.d. 

8- a.m. — Medical  Missionary  Breakfast  at  invitation  of  the 
Medical  Prayer  Union. 

9  a.m. — Council  Meeting  at  the  Technical  College. 

9  a.m.  to  5  p.m.— Pathological  Museum  open. 

9  a.m.  to  6  p.m. — Exhibition  open. 

10  a.m.  to  1  p.m. — Sectional  Meetings  (for  full  particulars  see 
Programme  of  Sections.'p.  1  et  seq.). 

12  noon  to  6.30  p.m. — County  Cricket  Match  at  Park  Avenue, 
Bradford  :  Yorkshire  v.  Glamorgan.  Tickets  for  the 
Stand  may  be  obtained  at  the  Reception  Rooms. 

2  p.m.— Excursion  No.  2.  Motor  Trip  to  Harrogats.  Limited 
•to  200. 

Cars  will  start  from  the  outside  of  the  Technical  College, 
and  will  arrive  at  Harrogate  at  3  p.m.  The  party  will 
be  entertained  by  the  Harrogate  Corporation,  and  there 
will  be  a  Garden  Party  at  the  Royal  Hall  Gardens  from 
3.15  to  4.30  p.m.  Tea  will  be  served  here.  From  4.35  to 

5.30  p.m.  a  tour  of  inspection  of  the  Royal  Baths  will  be 
made.  An  alternative  entertainment  will  be  a  Concert 
in  the  Royal  Hall.  Leave  for  Bradford  5.30  p.m.,  arrive 

6.30  p.m. 

2  p.m.— Excursion  No.  3.  Visit  by  Motor  to  Haworth.  Limited 
to  30. 

Arrive  2.45  p.m.  Visit  the  Church  and  the  Bronte  Museum. 
The  party  will  be  entertained  to  tea  by  Dr.  Wilson 
Return  5.30  p.m.,  arrive  Bradford  6.15  p.m. 

2  p.m.— Excursion  No.  4.  Visit  by  Motor  to  Halifax.  Limited 

to  50. 

Arrive  2.30  p.m.  The  party  will  be  entertained  by  the 
Halifax  Division  of  the  B.M.A.  Messrs.  Crossley's  Carpet 
Factory  and  Messrs.  Mackintosh's  Toffee  Works  will  be 
visited.  Return  5.30  p.m.,  arrive  Bradford  6.15  p.m. 

2.30  p.m. — Secretaries’  Conference,  Technical  College. 

2.30  p.m.— Visit  to  Mills  and  Dyeworks. 

3  p.m.— Excursion  No.  5.  Tong  Village.  Limited  to  40. 

Leave  Technical  College  3  p.m.,  arrive  Tong  3.30  p  m 
Visit  old  Church  and  Hall.  Tea  will  be  provided.  Leave 
Tong  5.30  p.m.,  arrive  Bradford  6  p.m. 

3  p.m.— Garden  Party  at  Temple  Bank,  Challow  Deue,  by  kind 
invitation  of  Mr.  and  Mrs.  John  Emsley. 

The  Duckworth  Lane  Tram  Terminus  is  within  five 
minutes’  walk  of  the  house.  Tennis  and  croquet.  The 
number  is  limited  to  100. 

6.30  p.m. — Secretaries'  Dinner,  Midland  Hotel.  Tickets  8s.  6d. 

each,  exclusive  of  wines.  Ladies  may  be  invited. 
Evening  Dress  optional. 

*9  p.m. — Civic  Reception  and  Lord  Mayor's  Dance  at  the  Cart¬ 
wright  Hall,  Manningham  Park.  Applications  for 
invitations  should  be  made  at  the  Reception  Room 
Windsor  Hall. 

Thursday,  July  24th. 

8  a.m.— National  Temperance  League’s  54th  Annual  Breakfast, 

Great  Northern  Victoria  Hotel.  Sir  William  Willcox 
K.C.I.E.,  C.B.,  M.D.,  President.  Cards  may  be 
obtained  on  application  at  the  Reception  Room, 
Windsor  Hall. 

9  a.m.— High  Mass  at  St.  Mary’s  Church,  East  Parade,  Bradford 

(Leeds  Road). 
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9  a. m.  to  5  p.m. — Pathological  Museum  open. 

9  a. m.  to  6  p.m. — Exhibition  open. 

9.30  a.m. — Golf  Competition  for  Ulster  Cup  and  Childe  Cup  at 

Bradford  Golf  Course,  Hawksworth. 

Transport  will  be  provided  from  the  Technical  College  at 
£.30  and  10.30  a.m.,  1.30,  2,  and  2.30  p.m.  Trains  may  be 
taken  from  the  Midland  Station  to  Esholt,  which  is  ten 
minutes’  walk  from  the  course.  Luncheons  and  teas 
will  be  arranged.  Entries  for  this  competition  close  on 
Wednesday,  July  23rd,  at  6  p.m. 

10  a.m.  to  1  p.m. — Sectional  Meetings,  Technical  College  (for 

full  particulars  see  Programme  of  Sections,  p.  1 
et  seq.). 

12  noon  to  6.30. — County  Cricket  Match  at  Park  Avenue,  Brad¬ 
ford:  Yorkshire  v.  Glamorgan.  Tickets  for  the  Stand 
may  be  obtained  at  the  Reception  Room. 

1.30  p.m. — Excursion  No.  6.  Kirkstall  Abbey,  Adel,  and  Harewood 
House.  Limited  to  50. 

Motors  leave  the  Technical  College  at  1.30  p.m.,  arrive 
Kirkstall  Abbey  at  2  p.m. ;  leave  2.30  p.m.,  arrive  Adel 
3  p.m.,  inspect  Norman  Church ;  leave  Adel  3.30  p.m., 
arrive  Harewood  House  4  p.m. :  leave  Harewood  5  p.m., 
arrive  Bradford  6  p.m. 

1.30  p.m. — Excursion  No.  7.  Bolton  Bridge,  Blubberhouse  Moor, 

and  Harrogate.  Unlimited. 

Motors  leave  Technical  College  at  1.30  p.m.,  arrive 
Harrogate  4  p.m.  Tea  at  Hotel.  Leave  Harrogate  5  p.m., 
arrive  Bradford  6  p.m. 

1.30  p.m. — Excursion  No.  9.  Knaresborough.  Number  unlimited. 

Motors  leave  Technical  College  1.30  p.m.,  arrive 
Knaresborough  2.45  p.m.  Visit  the  Castle,  Dropping  Well, 
Eugene  Aram's  Cave,  and  the  Church.  Leave  Knares¬ 
borough  4p.m.  for  Harrogate,  where  tea  will  be  served; 
arrive  Bradford  6  p.m. 

2  p.m. — Excursion  No.  8.  Earnley  Hall  and  Leathley.  Limited 
to  40. 

Motors  leave  Technical  College  2  p.m.,  arrive  Leathley 
2.45  p.m.  Visit  Church,  part  of  which  is  Saxon  period. 
Leave  Leathley  3.15  p.m.,  arrive  Farnley  Hall  3.30  p.m. 
Inspect  the  ancient  mansion  (which  contains  many 
Turner  pictures),  by  kind  permission  of  Major  Fawkes. 
Tea  will  be  provided  at  the  Hall.  Leave  Farnley 
5.15  p.m.,  arrive  Bradford  6  p.m. 

2  p.m. — Excursion  No.  11.  Templeuewsam,  Leeds.  Limited 
to  100. 

Motors  leave  Technical  College  2  p.m.,  arrive  Tempi e- 
newsam  3  p.m.  Visit  Ancient  Mansion,  the  birthplace 
of  Lord  Darnley;  the  mansion  contains  much  antique 
furniture.  Tea  will  be  provided  by  the  kindness  of  the 
Leeds  Division.  Return  5  p.m.,  arrive  Bradford  6  p.m. 

2.30  p.m. — Visits  to  Mills  and  Dyeworks. 

7  p.m. — Annual  Dinner  of  the  Association,  Midland  Hotel.  Those 
attending  are  requested  to  be  in  their  places  by  7  p.m. 
prompt.  Tickets  £ l  Is.  each,  inclusive  of  wines,  may 
he  obtained  at  the  Reception  Room.  Members  must 
apply  for  their  tickets  not  later  than  6  p.m.  on 
Wednesday  evening,  July  23rd.  Accommodation 
limited  to  200. 

8.40  p.m. — Gala  Performance,  Prince’s  Theatre.  Tickets  may  be 
obtained  at  the  Reception  Room,  Windsor  Hall.  The 
number  is  limited  to  500. 


1.30  p.m. — Excursion  No.  18.  Tong  and  Kirklees  Priory.  Limited 

to  20. 

Motors  leave  Technical  College  1.30  p.m.,  arrive  Tong 
2.15  p.m.  Visit  Village  and  Church.  Leave  2.45  p.m.,  arrive 
Kirklees  3.30  p.m.  Visit  Priory  and  Hall  and  Robin  Hood’s 
Grave.  Tea  will  be  provided  by  the  kindness  of  Sir  George 
Armytage.  Leave  5.30  p.m.,  arrive  Bradford  8  p.m. 

2  p.m. — Excursion  No.  10.  Garden  Party  at  Whinburn, 
Keighley,  by  kind  invitation  of  Lady  Prince  Smith, 
Limited  to  100.  Train  from  Midland  Station 
2.45  p.m. 

2.30  p.m. — Visits  to  Mills  and  Dyeworks. 

7.30  p.m. — Popular  Lecture,  in  the  Mechanics’  Institute,  Bridge 

Street,  by  Sir  Henry  Gauvain,  M.A.,  M  D.,  M.Ch., 
entitled  “The  Sun  Cure,”  illustrated  by  cinemato¬ 
graph  and  lantern  slides. 

8.40  p.m. — Gala  Performance  at  the  Alhambra.  Tickets  for  this 
performance  are  limited  to  200,  and  can  be  obtained 
at  the  Reception  Room,  Windsor  Hall. 

9  p.m. —  Yorkshire  Branch  Ball  at  the  Cartwright  Hall, 
Mauningham  Park.  Tickets  for  this  function  may 
be  obtained  at  the  Reception  Room,  Wiuasn-  Hall. 
Members  are  requested  to  wear  orders  and  medals  on 
this  occasion. 

Saturday,  July  26th. 

9  a.m. — Excursion  No.  17.  Scarborough.  L'mited  to  100.  The 
party  will  be  en.ertaiued  by  the  Scarborough 
Corporation. 

Motors  leave  Technical  College  at  9  a.m.  (route  via  Leeds, 
Tadcaster,  York,  Malton),  arrive  Scarborough  1  p.m. 

1.30  p.m.  :  Lunch,  after  which  the  Corporation  will 
conduct  the  party  round  the  town  in  charabancs,  and 
also  take  them  to  the  Spa,  where  they  will  be  enter¬ 
tained.  Depart  5  p.m.  (route  via  York,  Wetherby,  Hare¬ 
wood,  Otley),  arrive  Bradford  9  p.m. 

10  a.m. — Excursion  No.  18.  Bradford  Corporation  Waterworks, 
Angram.  Limited  to  100. 

Motors  will  leave  Technical  College  at  10  a.m.  for 
Pateley  Bridge.  The  party  will  be  entertained  by  the 
Bradford  Corporation  to  Lunch.  The  new  Waterworks 
will  be  visited  and  the  large  dam  in  the  course  of 
construction  inspected.  Return  6  p.m.,  arrive  Brad¬ 
ford  8  p.m. 

10  a.m.— Excursion  No.  19.  York.  Limite  1  to  50.  By  invitation 
of  the  York  Division  of  the  British  Medical  Asso¬ 
ciation. 

Motors  will  leave  the  Technical  College  at  10  a.m. 
Members  will  be  entertained  to  lunch  and  tea,  and  will 
be  escorted  round  the  Minster,  City  Walls,  Roman 
remains,  etc.  Return  6  p.m.,  arrive  Bradford  8  p.m. 

10  a.m.—  Ercursion  No.  20.  Ripou  and  Fountains  Abbey. 
Unlimited. 

Motors  will  leave  Technical  College  at  10  a.m.,  arrive 
Ripon  12  noon.  Lunch  will  be  served  at  the  Spa  Hotel. 
Visit  Ripon  Cathedral  and  Fountains  Abbey.  Tea  at  Spa 
Hotel  5  p.m.  Return  7  p.m.,  arrive  Bradford  9  p.m. 


HOTEL  AND  HOSTEL  ACCOMMODATION. 


Friday,  July  25th. 

8  a.m. — Holy  Communion  at  the  Cathedral,  Church  Bank, 

Bradford,  for  Anglican  members  of  the  B.M.A.  and 
friends. 

9  a.m.  to  5  p.m. — Pathological  Museum  open. 

9  *  .m.  to  6  p.m. — Exhibition  open. 

10  a.m.  to  1  p.m. — Sectional  Meetings,  Technical  College  (for 
full  particulars  see  Programme  of  Sections,  p.  1 
et  seq.). 

12  noon. — County  Cricket  Match  at  Park  Avenue,  Bradford : 

Yorkshire  v.  Glamorgan.  Tickets  for  the  Stand  may 
be  obtained  at  the  Reception  Room. 

1  p.m. — Lunch  at  the  Great  Northern  Victoria  Hotel  for 
Rotarian  doctors,  by  the  kind  invitation  of  the 
Bradford  Rotary  Club.  Members  intending  to  accept 
the  invitation  will  please  sign  their  names  on  the 
sheet  supplied  for  the  purpose  in  the  Reception  Room 
or  the  Technical  College. 

1  p.m. — Excursion  No.  12.  Kettlewell.  (Via  Ukley,  Bolton 
Abbey,  Baden  Towers,  Burnsall,  and  Kilusey  Crag.) 
Limited  to  50. 


Motors  leave  Technical  College  1  p.m.  Tea  will  be  pro¬ 
vided  by  the  kindness  of  C.  J.  Cutcliffe  Hyne,  Esq.,  and 
Ottiwell  Robinson,  Esq.  Leave  Kettlewell  at  4.30  p.m. 
Return  via  Threshfield,  Cracoe,  Rylston,  and  Skipton ; 
arrive  Bradford  6.30  p.m. 

1.30  p.m. — Excursion  No.  13.  Aldborough.  (Via  Otley,  Harrogate, 
and  Knaresborough.)  Unlimited. 


Motors  leave  Technical  College  at  1.30  p.m.,  arrive 
Aldborough  3  p.m.  Visit  Roman  remains,  etc.  Tea  at 
Borough  Bridge  4.30  p.m.  Leave  5  p.m.,  arrive  Bradford 
6.30  p.m. 

1.30  p.m.  Excursion  No.  14.  Uklev  and  Bolton  Abbey.  (Via 
Menston  and  Burley.)  Limited  to  ICO. 
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For  members  attending  the  Bradford  Annual  Meeting  at 
the  close  of  July  a  considerable  amount  of  hotel  and 
boarding-house  accommodation  will  be  available  in  the 
neighbouring  towns  of  Harrogate,  llklev,  and  Leeds, 
Additional  accommodation  will  be  available  in  hostels  at 
Bingley  (four  miles  out  of  Bradford)  and  Leeds  (nine 
miles)/  Adequate  arrangements  for  getting  to  and  from 
Bingley  by  motor  car  will  be  made,  and  the  train  service 
between  Bradford  and  Leeds  is  good.  There  is  also  an 
excellent  early  morning  express  train  service  into  Bradford 
from  both  Ilkiey  and  Harrogate. 

The  Honorary  Secretary  of  the  Hotels  and  Lodgings  Sub¬ 
committee  is  Dr.  R.  A.  Lankester,  Green  trees,  Smith 
Lane,  Bradford. 


TRAVELLING  ARRANGEMENTS. 

To  members  intending  to  be  present  at  the  Bradford 
Annual  Meeting  the  railway  companies  have  agreed  to 
issue  return  tickets  at  the  cost  of  a  single  fare  and  a 
third.  The  concession  applies  to  all  railway  companies 
in  Great  Britain  (but  not  in  Ireland),  and  the  tickets  will 
be  available  from  July  16th  to  July  28th.  They  will  be 
issued  only  upon  production  of  a  special  voucher  signed 
by  the  Financial  Secretary  of  the  British  Medical  Asso¬ 
ciation  (429,  Strand,  London,  W.C.2),  to  whom  application 
should  be  made  in  due  course. 

For  the  convenience  of  members  residing  within  a  radius  o 
fifty  miles  of  Bradford,  the  railway  companies  have  undertaken 
to  issue  from  Bradford  on  presentation  at  the  booking  office  o 
the  Official  Member’s  Card  : 

1.  Return  tickets  available  for  the  day  of  issue  or  following 
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day,  or  from  Sunday  to  Monday,  at  a  single  fare  and  a  third — 
minimum  Is.  per  passenger — fractions  of  3d.  reckoned  as  3d. 

2.  Season  tickets  for  not  less  than  six  days,  allowing  for  more 
than  on  ■  journey  per  day  (Sunday  being  a  <1  if  x  nan),  at  a  charge 
not  less  than  the  accumulated  fares  per  day  (see  Clause  1),  mini¬ 
mum  Is.  per  day,  fractions  of  3d.  reckoned  as  3d.  on  each  day  fare. 

The  Official  Member's  Card  will  be  obtainable  in  the  Recep¬ 
tion  Room  at  the  Windsor  Halls,  Morley  Street. 

Members  should  use  the  railway  ticket  they  obtain  in 
exchange  for  the  voucher  for  the  first  journey  to  and  the  last 
journey  from  Bradford.  For  all  intermediate  journeys  the 
reduced  tickets  can  be  obtained  by  exhibiting  the  Member’s 
Card  to  the  booking  clerk  at  Bradford. 


GOLF  COMPETITIONS  AT  THE  ANNUAL  MEETING. 

The  British  Medical  Association  holds  each  year  a  golf 
competition  wherever  the  Association  happens  to  be  lidd¬ 
ing  its  Annual  Meeting.  In  the  past  members  have  only 
had  the  privilege  of  playing  for  one  cup — namely,  the 
Ulster  cup,  presented  to  the  Association  by  the  Ulster 
Branch,  and  first  played  for  during  the  Annual  Meeting 
at  Belfast  in  1909.  By  the  kindness  of  the  President,  who 
last  year  presented  the  Childe  cup,  members  now  compete 
annually  for  two  cups. 

The  Ulster  and  Childe  Cups. 

Both  cups  will  be  played  for  during  the  same  round. 
The  Ulster  cup  is  open  to  all  members  of  the  Association, 
the  maximum  handicap  allowed  being  18;  the  Childe  cup 
is  open  to  all  members  of  the  Association  who  have  a 
handicap  of  10  or  over,  18  being  the  maximum  again 
allowed.  Play  in  both  cases  is  against  bogey.  If  the  Ulster 
cup  is  won  by  any  competitor  with  a  handicap  of  10  or  over, 
the  Childe  cup  will  be  presented  to  the  player  (with  a 
handicap  of  10  or  over)  with  the  next  lowest  score. 

Conditions  of  play  are  as  follows : 

1.  One  round  of  18  holes  to  be  played  on  Thursday,  July  24th,  by 
kind  invitation  of  the  Bradford  Golf  Club  at  their  course  at 
Hawksworth. 

2.  Competitors  are  not  permitted  to  put  in  previous  play  on 
the  course  on  the  day  of  the  competition. 

3.  Intending  competitors  are  required  to  furnish  with  their 
entry  a  certificate  signed  by  their  club  secretary  stating  (a)  their 
lowest  handicap,  ( b )  the  bogey  score  of  their  own  course,  and 
(c)  the  length  of  their  own  course. 

4.  Entries  to  be  made  at  the  Reception  Room  before  6  p.m.  on 
Wednesday,  July  23rd. 

5.  Competitors  may  choose  their  own  partners,  although  partners 
will  be  arranged  for  by  the  committee  on  notice  being  given  at 
the  time  of  entry. 

6.  Play  to  commence  at  9.30  a.m.,  no  cards  to  be  issued  after 

3.30  p.m. 

The  competitions  will  be  played  on  the  Bradford  Golf 
Course  at  Hawksworth.  Transport  will  be  provided 
(see  p.  4).  Intending  competitors  are  requested  to  send 
their  names,  along  with  the  usual  letter  from  their  club 
secretary  with  their  handicap,  bogey  of  the  course,  and 
length  of  the  course,  to  Mr.  Donald  Watson,  10,  Walme.r 
Villas,  Manningham,  Bradford. 

It  is  hoped  that  all  members  who  attend  the  Annual 
Meeting  and  who  play  golf  will  enter  for  these  compe¬ 
titions.  Lunch  will  be  served  at  the  club  house,  and  by 
kind  invitation  of  the  Bradford  Division  the  competitors 
will  be  entertained  at  tea  in  the  afternoon. 

Ladies’  Golf  Competition. 

A  Ladies’  Golf  Competition  has  been  arranged.  It  will 
he  an  18-hole  medal  competition  on  handicap,  to  be 
played  at  the  Bradford  Golf  Club,  Hawksworth,  on  Wednes¬ 
day,  July  23rd.  Prizes  will  be  given  by  Arthur  J.  Hill, 
Esq.,  J.P.,  President  of  the  Bradford  Golf  Club.  The 
competition  will  be  held  under  the  Ladies’  Golf  Union 
Rules  and  will  be  in  two  divisions:  First  division  handi¬ 
caps,  1  to  20  inclusive;  second  division  handicaps,  21  to  36 
inclusive.  Conveyance  will  be  provided  from  the  Church 
House  for  competitors  and  others.  Luncheons  and  teas 
provided  at  the  Club  House.  Entries  should  be  sent  to 
Mrs.  Buchan,  15,  Heaton  Grove,  Bradford,  as  early  as 
possible.  Other  information  will  be  found  on  the  notice 
board  in  the  Ladies’  Social  Club,  Church  House. 


ANNUAL  DINNER. 

1  lie  Annual  Dinner  of  the  Association  will  bo  held  at  the 
Midland  Hotel,  Bradford,  on  Thursday,  July  24th,  at 
7  p.m.  lull  evening  dress  will  be  worn,  with  decorations. 
1  ho  accommodation  is  limited  to  2C0.  The  price  of  the 
dinner  ticket  is  £1  Is.  each,  inclusive  of  wine.  Those 
intending  to  bo  present  are  requested  to  address  their 
applications  to  Dr.  T.  I.  Bronner,  Bradford  Road,  Shipley- 
by-Bradford. 


THE  ANiNUAL  EXHIBITION. 

In  connexion  with  the  Annual  Meeting  at  Bradford, 
the  Exhibition  of  Surgical  Instruments,  Appliances,  X-ray 
Apparatus,  Drugs,  Books,  Foods,  etc.,  will  be  held  in  the 
Windsor  Halls,  Morley  Street,  from  Tuesday,  July  22nd, 
to  Friday,  July  25th,  inclusive.  This  important  feature  of 
the  Annual  Meetings  promises  to  be  of  exceptional  interest 
this  year,  as  many  manufacturers  are  already  engaged  in 
perfecting  new  inventions,  etc.,  which  will  be  shown  to  the 
medical  profession  for  the  first  time  in  Bradford.  The 
Association  has  been  fortunate  in  securing  the  Windsor 
Halls  for  the  purpose  of  the  Exhibition,  as  these  halls  also 
provide  accommodation  for  the  reception  room,  luncheon 
and  tea  rooms,  reading  and  writing  rooms,  etc.  The  stands 
and  the  general  scheme  of  decoration  will  again  be  uni¬ 
form,  as  in  the  past  two  years,  and  every  consideration  is 
being  given  to  the  question  of  making  provision  for  gang¬ 
ways  sufficiently  wide  to  enable  members  to  inspect  exhibits 
at  their  leisure  and  in  comfort.  It  is  hoped  that  all 
members  attending  the  Bradford  meeting  will  make  a 
special  effort  to  visit  the  Exhibition  and  thus  keep  in  touch 
with  the  latest  appliances,  etc.,  collected  into  one  hall. 


GARAGE  ACCOMMODATION. 

Members  requiring  garage  accommodation  for  the  whole  or 
part  of  the  period  of  the  meeting  are  requested  to  make  early 
application  to  Mr.  T.  Marsh,  New  Inn  Garage,  Bradford.  The 
garage  is  central  and  the  accommodation  is  limited.  Terms 
Is.  per  car  per  day. 


Excursion  to  Scarborough  :  Accommodation. 

In  connexion  with  the  excursion  to  Scarborough  on  Saturday, 
July  26th,  members  attending  the  Annual  Meeting  who  desire 
to  spend  the  week-end  at  Scarborough  can  obtain  accommoda¬ 
tion  at  the  Crown  Hotel  or  at  the  Royal  Hotel,  the  terms 
being  40s.  and  35s.  respectively  for  the  week-end. 


Bradford  Rotary  Club. 

The  Bradford  Rotary  Club  has  kindly  invited  all  Rotarian 
medical  men  visiting  Bradford  for  the  Annual  Meeting  to  join 
them  at  their  luncheon  at  the  Great  Northern  Victoria  Hotel 
on  Friday,  July  25th,  at  1  p.m.  Rotarians  who  intend  to  accept 
the  invitation  are  requested  to  send  their  names  as  soon  as 
possible  to  the  Honorary  Local  General  Secretary,  Dr.  W.  N. 
West  Watson,  Victor  Lodge,  Bradford. 
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NOTICE  OF  ANNUAL  GENERAL  MEETING. 
Notice  is  hereby  given  that  the  Annual  General  Meeting 
of  the  Association  will  be  held  in  the  Technical  College, 
Bradford,  on  Tuesday,  July  22ud,  at  2  p  iu.  Business: 
(I)  Minutes  of  last  Meeting;  (2)  Appointment  of  Auditors; 
(3)  Report  of  Election  of  President  for  1925-26. 

Alfred  Cox, 

Medical  Secretary, 

L.  Ferris- Scott, 

Financial  Secretary  and  Business  Manager. 


PROPOSED  NEW  “TYRONE  COUNTY”  DIVISION  OF 
ULSTER  BRANCH. 

Notice  is  hereby  given  to  all  concerned  of  the  following 
proposal  made  by  the  Tyrone  Medical  Committee  : 

That  a  separate  “  Tyrone  County”  Division  of  the  Association 
be  formed,  of  area  coterminous  with  the  Couuty  of  T\  rone. 
Written  notice  of  the  proposal  has  been  given  to  the  Ulster 
Branch,  the  Derry  Division,  the  Enniskillen  oreo.  Fermanagh 
Division,  and  the  Portadown  and  West  Down  Division,  and 
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the  matter  will  be  determined  in  due  course  by  the  Council 
of  the  Association.  Auy  member  affected  by  the  proposed 
change,  and  objecting  thereto,  is  requested  to  send  a  state¬ 
ment  of  the  fact,  and  of  the  reasons  therefor,  to  the  Medical 
Secretary,  429,  Strand,  London,  W.C.2,  to  reach  him  not  later 
August  5th,  1924. 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  TIIE 
ANNUAL  REPRESENTATIVE  MEETING, 
BRADFORD,  1924. 

Administration  of  Public  Medical  Services. 

By  Darlington  :  That  the  British  Medical  Association  use 
all  its  influence  to  ensure  that  the  public  medical  services  be 
under  the  control  of  the  Ministry  of  Health,  with  particular 
reference  to  the  Factories  Bill  now  before  Parliament. 


\orkshire  Branch  .  Huddersfield  Division.— The  annual  meeting 
of  the  Huddersfield  Division  will  be  held  at  the  Royal  Infirmary  on 
Wednesday,  July  9th,  at  8  p.m.  Business:  Alteration  of  rules  - 
annual  report;  presentation  of  Irving  Cup;  nominations  for  election 
of  direct  representatives  on  General  Medical  Council;  consideration 
of  Annual  and  Supplementary  Reports  of  Council;  election  of 
officers. 

Yorkshire  Branch  :  Sheffield  Division. — A  general  meeting  of 
the  Sheffield  Division  will  be  held  at  the  Church  House,  St.  James 
Street,  Sheffield,  on  Friday,  July  11th,  at  8.30  p.m.  Agenda : 
Adjourned  debate  on  hospital  policy  (Supplement,  May  3rd)- 
Supplementary  Report  of  Council  (Supplement,  June  28th). 


iiU’fthtgs  of  Unntrfas  anb  Divisions. 


Whole-time  Public  Health  M.Os.  and  Consulting  Fees. 

By  Liverpool  :  That  the  Recommendation  contained  in 
para.  162  of  the  Annual  Report  of  Council  be  amended  to  read 
as  follows : 

“  That  the  Representative  Body  is  of  opinion  that  it  is  not 
advisable  that  whole-time  medical  officers  engaged  in  public 
health  work  should  accept  fees  for  private  consultations.” 

Locum  Bureau. 

By  Newcastle-upon-Tyne:  That  a  Locum  Bureau  be 
formed  under  the  auspices  of  the  British  Medical  Association 
in  each  teaching  centre. 

Medical  Certificates  under  the  Lunacy  Acts. 

By  Dr.  C.  O.  Hawthorne  (Marylebone) :  That  the  provision 
of  a  certificate  under  the  Lunacy  Acts  by  a  qualified  medical 
practitioner  should  be  an  act  having  the  legal  status  of  testi¬ 
mony  given  by  a  witness  in  a  court  of  law,  and  should  not 
render  the  practitioner  liable  either  to  any  civil  action  or  to 
any  criminal  charge,  except  in  so  far  as  the  certificate  may 
be  shown  to  contain  statements  of  essential  importance  which 
are  proved  to  be  inaccurate  and  to  have  been  made  with  a 
wi.ful  and  deliberate  intention  to  deceive. 


July  4,  Fri. 
July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
J uly  22,  Tues. 

July  23,  Wed. 

July  24,  Thur. 
J  uly  25,  Fri. 


OFFICIAL  DATES. 

Amendments  and  riders  for  A.R.M.  Agenda  due  at  Heac 
Office. 

Annual  Representative  Meeting,  Bradford,  10  a.m.  Nomina 
tions  for  election  of  12  members  of  Council  by  grouped 
Representatives  due  (at  A.R.M.,  Bradford)  by  this  date 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford  Annual  Representative  Meeting 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President  s  Address,  Bradford. 

Council,  Conference  of  Honorary  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Norfolk  Branch.— The  annual  meeting  of  the  Norfolk  Branch  wi 
^ulvHtb  att  Noi1olk  and  Norwich  Hospital  on  Wednesday 
at  f  P.-“-  4senda  :  Report  of  Branch  Council  and  finan 
cial  statement;  induction  of  new  President,  Dr.  C.  A.  Owen  Owens 

vi.LV'  ’,  ™ir^,P£es,ldent;  aPPO>nt  a  President-Elect  and  tw 
Vice-Presidents;  Model  Rules  of  Organization;  address  on  Medica 
I  elence  Work  by  Dr.  James  Neal,  general  secretary  of  the  Medica 
Defence  Union.  Afternoon  tea  at  4.30,  -^uuicd 

North  Lancashire  and  South  Westmorland  Branch — The  annua 
wfll  tgt,0Lthi  ?orth  Lancashire  and  South  Westmorland  Brand 
Hotef,  Lancaster  P'“'  “  Wednesda^  Jul>’  9Ul,  the  Alexandn 

North  \\  ales  Branch.— The  annual  meeting  of  the  North  Wale 
Bianch  will  be  held  at  Llangollen  on  Tuesday,  July  15th.  Furthe; 
particulars  and  formal  agenda  will  be  circulated. 

South-Western  Branch  ;  Exeter  Division.-A  meeting  of  th. 
Eseter  DmsHm  will  be  held  to-day  (Friday,  July  4th)  at  3  30  n  m 
m  the  Library  of  the  Royal  Devon  and  Exeter  Hospital.  Agenda 
Action  of  Homton  Guardians;  Report  of  Council,  and  instruction- 
June  28th)eSen  atlVeS  thereon.  (See  Supplements  of  May  3rd  anc 

Southern  Branch:  Isle  of  Wight  Division.— The  quarterh 
meetmg  of  the  Isle  of  Wight  Division  will  be  held  at  the  IsoS 
Hospital,  Fan-lee,  Newport,  to-day  (Friday,  July  4th)  at  3  15  n  m 
Honnfda  :pCorr,esP°ndence;  Report  of  Executive  Committee;  nomina- 
i°nr.f°r  Presldencv  of  Southern  Branch;  the  Chairman  will  read  a 

ro''nd  the  '""‘W.  .«!  tm  kindly 

beSheldLafBRwSI  ~^he^nnUal  IT-eeling  of  the  Suffolk  Branch  will 
i  r,  r»  bbuigate  House,  Beccles,  on  Friday  Julv  11  fh 

meeting  of  the  Hereford  Ihvisior^wdf  h  PE®EFOR°  Division.— A 

Hereford,  at  3.30  p.m.  on  Julv  1  Ti  b  b*  he,f  at  ,20>  East  Street, 
doctors  called  in  by  midwives*  rota  ®enca  :  Mileage  fees  for 

election  of  direct  representative  rcnm-i  merSency  midwifery  cases; 
adoption  of  Ethical  Rules.  ’  °U  Post'giaduate  lectures; 


Lancashire  and  Cheshire  Branch. 

The  eighty-eighth  annual  meeting  of  the  Lancashire  and 
Cheshire  Branch  was  held  at  Rochdale  on  June  19th.  An 
excellent  luncheon  was  provided  at  the  Wellington  Hotel  by 
the  members  ot  the  Rochdale  Division,  and  thereafter  the 
meeting  was  held  in  the  Town  Hall,  kindly  placed  at  the 
disposal  of  the  Branch  by  the  Mayor  of  Rochdale  (Dr.  John 
Rodley).  Mr.  F.  Strong  Heaney  “occupied  the  chair  at  the 
commencement  of  the  meeting,  and,  after  the  annual  report  had 
been  adopted,  he  introduced  Dr.  W.  Hirst  Bateman,  J.P.,  as 
the  new  President.  The  Mayor  of  Rochdale  heartily  welcomed 
the  Branch.  He  said  that  Rochdale  had  played  a  very  impor¬ 
tant  part  in  industrial  England,  had  seen  the  origin  of  many 
important  social  movements,  and  was  richer  in  its  variety  of 
industries  than  any  town  of  similar  size  in  Great  Britain. 
Its  town  hall  was  a  just  cause  of  pride  to  the  inhabitants, 
and  he  himself  was  the  first  member  of  the  medical  profession 
to  occupy  the  mayoral  chair. 

President's  Address:  “Our  Bounden  Duty.” 

Dr.  Bateman,  in  the  course  of  his  presidential  address  entitled 
“  °ur  bounden  duty,”  said  that  the  British  Medical  Association 
was  a  very  influential  and  important  body,  not  only  in  medical  eyes, 
but  in  the  eyes  of  the  public  generally,  and  the  Lancashire  and 
Cheshire  Branch  was,  of  course,  its  most  important  Branch.  He 
recalled  that  in  the  British  Medical  Journal,  during  one  of  bis 
early  years  as  a  member  of  the  Association,  there  appeared  an 
address  delivered  by  one  of  the  leaders  of  the  profession  at  the 
opening  of  the  session  of  one  of  the  Irish  schools.  In  that  address 
occurred  the  sentence  :  “  Nothing  will  ever  benefit  a  medical  prac¬ 
titioner,  however  much  it  may  seem  to  do  so  at  the  time,  if  it 
loses  him  the  respect  of  his  professional  colleagues.”  He  would 
commend  that  wise  saw  to  the  earnest  attention  of  all  young  men 
entering  practice.  It  was  because  he  felt  his  election  as  president, 
of  the  Branch  proved  that,  after  twenty-seven  years  spent  in  the 
practice  of  medicine,  he  had  not  lost  the  respect  of  his  professional 
brethren,  that  it  gave  him  such  pleasure. 

When  the  Executive  Committee  of  the  Rochdale  Division  was 
discussing  the  programme  for  this  meeting  the  question  of  a 
pleasure  excursion  to  some  local  beauty  spot  or  place  of  historic 
or  architectural  interest  was  considered,  and  with  some  sadness 
they  came  to  the  conclusion  that  they  had  no  place  sufficiently 
beautiful  or  of  sufficient  interest  to  be  worth  a  visit.  In  this  lie 
feared  they  did  not  stand  alone  among  the  Lancashire  manufac¬ 
turing  towns.  But  though  they  lacked  beauty  spots,  they  had 
“  awful  examples,”  and  lie  proposed  to  consider  briefly  the  adverse 
conditions  under  which  so  many  lives  in  these  towns  had  to  he 
carried  on,  and  to  ask  wrhetlier  the  medical  profession  had  done 
all  it  might  to  keep  the  enormity  of  the  evils  prominently  before 
the  public,  to  force  them  upon  the  notice  of  national  and  lccal 
authorities,  and  so  to  create  in  them  what  might  be  called  a  will 
to  amend,  or  perhaps  more  truly  a  public  demand  which  could 
not  be  denied.  First,  he  would  place  atmospheric  pollution  by 
black  smoke.  They  had  only  to  climb  to  the  top  of  one  of  the 
wonderful  belt  of  moors  surrounding  Rochdale  to  realize  the  pro¬ 
portion  to  which  the  smoke  nuisance  had  attained.  The  dense 
cloud  which  perpetually  covered  the  town  was  only  too  obvious 
w-hen  one  got  a  short  distance  away  from  and  above  the  town. 

“  And  w-hen  he  was  come  near,  he  beheld  the  city,  and  wept  over 
it,”  aptly  described  a  doctor’s  feelings  on  approaching  an 
industrial  town.  It  was  no  longer  a  matter  for  argument  whether 
this  pall  of  smoke  was  deleterious  to  health  :  recent  investigations 
had  placed  the  matter  beyond  doubt.  He  said  nothing  about  the 
loss  to  the  community  in  damage  to  buildings  and  fabrics,  in  time 
and  material  spent  in  washing  and  cleaning,  and  in  many  other 
ways.  The  smoke  nuisance  could  be  done  aw-ay  with,  and  the  propo¬ 
sition  would  be  a  paying  one,  not  only  to  the  community,  but  even 
to  those  who  at  present  hid  from  their  fellows  the  healing  rays 
of  the  sun.  The  medical  profession,  which  was  in  a  better  position 
to  know  the  facts  than  any  other  body  of  men,  should  agitaie 
without  ceasing  until  this  menace  to  the  health  of  the  commumiy 
was  gone  for  ever.  Secondly,  in  order  of  importance,  he  would 
place  the  housing  conditions  of  industrial  towns.  This  again  was 
a  matter  of  which  those  engaged  in  the  practice  of  medicine  knew 
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the  evils  perhaps  better  than  anyone  else.  It  was  the  apathy  of  the 
community  which  prevented  this  problem  being  grappled  with  in 
the  days  when  it  was  much  simpler  :  “  Did  we  do  all  in  our  power 
to  rouse  the  people  from  their  apathy?  Did  we  keep  the  evils 
constantly  before  the  public  eye?  Rhetorical  questions  which  I  do 
not  propose  to  answer.”  He  wondered  whether  the  public  realized 
even  now  that  the  position,  far  from  improving,  was  steadily 
growing  worse,  that  houses  which  in  pre-war  days  had  been  closed 
had  again  been  opened.  It  was  impossible  for  some  of  our  people 
to  live  healthy  lives  housed  under  the  conditions  in  which  they 
were  at  present  living.  Of  what  use  was  it  to  encourage  mothers 
to  bring  up  their  babies  in  the  fresh  air  when  the  only  places 
where  they  could  put  them  were  either  in  a  slum  street  or  up 
against  the  ash-pit  or  pail-closet  in  the  backyard?  As  a  magis¬ 
trate,  nothing  grieved  him  more  than  to  have  to  fine  poor  children 
for  playing  in  the  street,  when  the  street,  unsuitable  and  dangerous 
as  he  knew  it  to  be,  was  the  only  place  for  them  to  play  in.  The 
housing  problem  was  indeed  a  difficult  one,  but  solved  it  must  be 
in  one  way  or  another,  if  the  life  of  the  country  was  to  continue. 
Thirdly,  he  would  place  the  conditions  under  which  important 
articles  of  food  were  prepared  and  sold — in  particular  milk  and 
“  butcher’s  meat.”  Did  the  public  realize  the  dangers  to  which 
they  were  liable  owing  to  the  conditions  under  which  these  foods 
were  produced?  And  if  they  did  not  realize  it,  was  the  medical 
profession  entirely  free  from  blame?  Take  first  the  milk  supply 
and  compare  an  analysis  and  bacterial  count  of  milk  produced  in 
the  ordinary  way  with  that  of  certified  milk  produced  under  as 
nearly  as  possible  perfect  conditions.  In  recent  years  several  milk 
bills-  had  been  introduced  into  the  House  of  Commons  with  the 
idea  of  improving  the  milk  supplies  of  the  country.  Theye  was 
not  sufficient  driving  force  in  the  community  to  carry  them  into  law. 
Not  many  legislators  would  risk  the  experiment  of  legislating  in 
advance  of  public  opinion,  and  public  opinion  was  not  at  present 
sufficiently  alive  to  the  facts.  It  was  the  business  of  Medicine  to 
stir  up  public  opinion.  With  regard  to  meat,  at  present  a  large 
part  of  the  supply  was  slaughtered  in  small  slaughterhouses, 
scattered  throughout  the  town,  many  of  them  quite  unsatisfactory 
in  position  and  construction.  Proper  systematic  inspection  of  the 
meat  supplies  was  impossible  under  such  conditions,  and  only  the 
honesty  and  integrity  of  the  butchers  stood  between  the  public 
and  grave  dangers. 

Let  the  medical  profession  individually  and  collectively  make 
it  its  business  to  stir  up  public  opinion  in  these  matters.  This 
was  not  a  light  burden,  this  duty  to  be  educators  of  public 
opinion,  but  it  was  a  duty  which  medical  practitioners  alone  were 
really  competent  to  carry  out.  Their  reward  would  come  from  the 
children  and  grandchildren  of  the  present  generation  of  town 
dwellers,  who  would  by  these  efforts  be  enabled  to  live  healthier  and 
consequently  happier  lives.  Thanks  from  the  people  most  con¬ 
cerned,  the  dwellers  in  the  poorer  parts  of  the  towns,  must  not  be 
expected  :  amongst  these  people  the  apathy  was  the  greatest  and 
the  need  for  stirring  up  most  urgent.  The  successful  employer 
could  live  away  from  the  town;  the  lawyer  and  the  banker  could 
remove  out  of  the  congested  parts  of  the  town;  but  the  doctor 
had  to  live  amongst  his  people  and  knew  best  the  adverse  conditions 
under  which  they  lived. 

In  moving  a  vote  of  thanks  to  the  President  for  his  address, 
Mr.  Heaney  emphasized  the  importance  of  the  members  of  the 
medical  profession  taking  a  leading  part  in  the  agitation  for 
purer  food,  purer  air,  and  better  housing. 

Dr.  F.  P.  Bassett  (St.  Helens)  and  Dr.  J.  Melvin  (Rochdale) 
were  appointed  Vice-Presidents;  Dr.  A.  C.  Sturrock  was  re¬ 
elected  Honorary  Secretary;  and  Dr.  J.  D’Ewart  and  Dr.  S.  C. 
Salter  were  re-elected  honorary  auditors.  Votes  of  thanks  were 
passed  to  the  officers  of  the  Branch  Council,  with  an  especial 
vote  of  thanks  to  Mr.  Heaney  for  his  long  service  and  dis¬ 
tinguished  work.  The  invitation  of  the  Oldham  Division  to 
meet  in  that  town  next  year  was  approved.  In  the  afternoon 
the  members  separated — some  to  golf  on  the  course  of  the 
Manchester  Club  at  Castleton,  and  other  parties  to  visit  impor¬ 
tant  industrial  centres.  Special  interest  was  taken  in  the 
largest  cotton-weaving  mill  in  Great  Britain — that  of  the 
Dunlop  Rubber  Company,  where  the  fabric  for  the  famous  tyres 
is  made.  The  annual  dinner  of  the  Branch  was  held  in  the 
evening  at  the  Wellington  Hotel,  when  about  forty  members 
were  present,  and  thus  a  very  useful  and  enjoyable  annual 
meeting  was  brought  to  a  close. 


Cambkidge  and  Huntingdon  Bkanch. 

The  seventy-ninth  annual  general  meeting  of  the  Cambridge  and 
Huntingdon  Branch  was  held  at  Doddington  on  June  24th,  when 
the  President,  Dr.  J.  N.  Collins,  was  in  the  chair.  The  annual 
report  and  the  revised  rules  of  organization  were  received  and 
adopted,  and  the  following  officers  were  elected  : 

President,  Dr.  Cecil  Stephens.  President-Elect,  Dr.  E.  Lloyd  Jones. 
Vice-Presidents,  Dr.  Howard  Sturge  and  Dr.  R.  A.  Walker.  Honorary 
Secretary  and  Treasurer,  Dr.  G.  S.  Haynes. 

Some  forty  members  were  generously  entertained  at  lunch  by 
the  newly  elected  President,  Dr.  Cecil  Stephens,  after  which  he 


delivered  his  presidential  address  entitled  “  Some  remarks  on  old 
age.”  The  address  was  humorous  and  instructive,  and  a  hearty 
vote  of  thanks  was  accorded  to  the  President  for  it  and  for  his 
kindly  hospitality,  on  the  proposition  of  Professor  J.  B.  Bradbury, 
seconded  by  Mr.  Arthur  Cooke. 


Midland  Branch  :  Leicester  and  Rutland  Division. 

The  annual  business  meeting  of  the  Leicester  and  Rutland  Division 
was  held  at  the  Medical  Club,  Bond  Street,  Leicester,  on  June  27th. 
The  following  officers  were  elected  for  1924-25  : 

Chairman,  Dr.  S.  B.  Couper.  Vice-Chairman,  Mr.  W.  I.  Cumberlidge. 
Honorary  Secretary  and  Treasurer,  Dr.  R.  Wallace  Henry. 

It  w'as  decided  to  amend  the  Organization  Rules  of  the  Division 
by  adding  to  the  Executive  Committee  one  whole-time  member  of 
the  public  health  services,  and  Dr.  Killick  Millard,  M.O.II.  of 
Leicester,  was  elected  for  the  ensuing  year.  The  report  of  the 
Hospital  Committee  was  introduced  by  Dr.  Astley  V.  Clarke,  and 
after  some  discussion  the  Representatives  to  the  Annual  Meeting 
were  instructed  to  support  the  policy  put  forward.  Dr.  Wallace 
Henry  described  the  work  of  the  Medico-Political  Committee,  and 
the  Representatives  were  instructed  to  dissent  from  the  recom¬ 
mendation  of  the  Insurance  Acts  Committee  dealing  with  the 
examination  of  entrants  into  approved  societies,  unless  entrants 
of  public  medical  services  to  approved  societies  as  such  were  also 
excluded  from  the  scope  of  the  resolution.  Mr.  E.  Lewis  Lilley 
explained  the  work  of  the  Library  and  Science  Committees,  and 
questions  on  various  aspects  of  the  Association’s  work  and  probable 
date  of  opening  of  the  new  buildings  were  asked. 


Suffolk  Branch  :  West  Suffolk  Division. 

A  meeting  of  the  West  Suffolk  Division  wTas  held  at  the  West 
Suffolk  General  Hospital,  Bury  St.  Edmunds,  on  June  10th. 

As  the  result  of  the  voting  for  the  nomination  of  four  direct 
representatives  of  the  profession  on  the  General  Medical  Council, 
it  was  decided  to  support  the  candidature  of  the  present  four 
representatives — Dr.  Bolam,  Dr.  Macdonald,  Mr.  Turner,  and  Sir 
Jenner  Verrall. 

The  annual  report  of  the  Council  was  considered  and  instruc¬ 
tions  were  given  to  the  Representative. 

After  full  discussion  on  the  hospital  policy  of  the  Association  it 
was  decided  to  support  the  amendment  by  Bolton  :  “  That  the 
time  has  not  yet  come  for  the  visiting  staffs  of  voluntary  hospitals 
to  lose  their  honorary  status.”  Regarding  the  medical  service  of 
the  Territorial  Army  a  resolution  was  adopted  concurring  in  the 
anxiety  expressed  by  the  Council  of  the  Association  in  regard 
thereto,  and  supporting  the  representations  on  this  subject  which 
are  being  made  to  the  Army  Council. 


$tafral  anti  JttiUiani  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  J.  McA.  Holmes,  D.S.O.,  to  the  Royal  Sovereign; 
L.  Warren,  O.B.E.,  to  R.N.  Hospital,  Chatham;  P.  L.  Crosbie  to  R.N. 
Hospital,  South  Queensferry,  on  relief ;  L.  B.  Monerieff  to  the  Blenheim, 
temporary  on  relief;  J.  S.  Orwin  to  the  Vulcan;  E.  A.  G.  Wilkinson, 
O.B.E.,  to  the  Enchantress,  on  commissioning.  The  appointment  of 
Surgeon  Commander  R.  H.  St.  B.  E.  Hughes  to  the  Royal  Sovereign  is 
cancelled. 

Surgeon  Lieutenant  Commanders  W.  J.  Colbourne  to  the  Seymour; 
I.  S.  Gabe  to  the  Elgin;  L.  F.  Strugnell  to  the  Kendal  ;  A.  G.  McKee  to 
the  Nimrod;  J.  H.  Murphy  to  the  Saumarez;  P.  W.  Carruthers  to  the 
Grenville;  S.  R.  Johnston  to  the  Abdiel,  all  for  exercises;  A.  Simpson  to 
the  Weymouth  for  passage  out  and  to  the  Colombo  on  recommissioning. 

Surgeon  Lieutenants  J.  F.  Kirwan  to  the  Centurion,  B.  Quin  to  the 
Ajax,  J.  B.  Horan  to  the  Centurion,  additional  temporary  for  Reserve 
Fleet  exercises;  A.  C.  Esmonde  to  the  Salt  ash  ;  G.  G.  Newman  to  the 
Melton;  L.  F.  Wallace  to  the  Woolwich;  J.  Gaston  to  the  Lupin,  on 
commissioning,  all  for  exercises;  W.  J.  McB.  Allan  to  the  Douglas  for 
Reserve  Fleet  exercises ;  J.  V.  Williams  to  the  Warspite. 

To  be  Surgeon  Lieutenant  ;  J.  II.  Laydon. 

Royal  Naval  Volunteer  Reserve. 

Probationary  Surgeon  Sublieutenants  D.  N.  F.  Bertram  to  the  Royal 
Sovereign,  additional  for  twenty-eight  days’  training,  and  to  the  Victory, 
additional  for  Haslar  Hospital  for  fourteen  days’  training ;  *R.  Russell 
to  the  Revenge,  additional  for  twenty-eight  days’  tiaining,  and  to  the 
Victory,  additional  for  Haslar  Hospital  for  fourteen  days’  training. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  H.  C.  R,  Hime,  D.S.O.,  to  be  Brevet.  Colonel. 

The  following  temporary  Captains  relinquish  their  commissions  and 
retain  the  rank  of  Captain  ;  H.  H.  Crickitt,  R.  B.  Hunt  (on  account  of 
ill  health). 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  T.  R.  S.  Thompson  to  R.A.F.  Depot  on  transfer  to 
Home  Establishment ;  C.  A.  E.  I.  Brownlee  to  R.A.F.  Base,  Leuchars; 
A.  W.  Comber  to  Marine  Aircraft  Experimental  Establishment,  Felixstowe. 
Flying  Officer  V.  S.  Ewing  is  promoted  to  the  rank  of  Flight  Lieutenant. 
Flying  Officers  A.  Hickson  and  A.  A.  Townsend  to  R.A.F.  Depot. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  I.  M.  Pirrie,  M.C.  (late  R.A.M.C.  Militia),  to  be  Captain,  with 
precedence  as  from  April  1st,  1915. 


MILITIA. 

Royal  Army  Medical  Corps. 

Captain  A.  E.  B.  Paul  relinquishes  his  commission  and  retains  the 
rank  of  Captain. 
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VACANCIES. 

Bath:  Royal  Mineral  Water  Hospital.— Surgeon. 

Canterbury  Mental  Hospital. — Locumtenent  Assistant  Medical  Officer. 
Terms  1  guinea  a  day 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  Victoria 
Park,  E.2. — Resident  Medical  Officer. 

Countess  of  Dufferin’s  Fund. — Lecturer  in  Physiology  at  the  Lady 
Hardinge  Medical  College,  Delhi.  Emoluments  Rs  750  p.m.,  rising. 

Coventry  and  Waravickshire  Hospital. — (1)  House-Physician.  (2)  Junior 
House-Surgeon.  Males.  Salary  Cl 50  and  £130  per  annum  respectively. 

Edinburgh  Hospital  for  Women  and  Children. — (1)  Senior  House-Surgeon. 
(2)  Junior  House-Surgeon.  Females.  Salary  at  the  rate  o£  £60  and 
£40  per  annum  respectively. 

Edinburgh  :  The  Hospice  Maternity  Hospital.— Resident  Medical  Officer 
(female).  Remuneration  at  the  rate  of  £50  per  annum. 

Gilbert  and  Eli.ice  Islands  Colony.— Senior  Medical  Officer.  Salary  £650 
per  annum,  rising  to  £750. 

Guy’s  Hospital  Dental  School.— Senior  Dental  Officer  and  Clinical  Tutor. 
Salary  £300  per  annum,  rising  to  £400. 

Hampstead  General  and  North-West  London  Hospital,  Haverstock  Hill, 
N.W. — Gynaecologist. 

Hong-Kong  University. — Professor  of  Obstetrics  and  Gvnaeeology.  Salary 
£800  per  annum,  rising  to  £1,000 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W. — 
Resident  Medical  Officer.  Salary  £500  per  annum. 

King’s  Lynn  :  West  Norfolk  and  King’s  Lynn  Hospital.— Resident 
Surgical  Officer.  Salary  £300-£350. 

Leeds  Public  Dispensary. — Junior  Resident  Medical  Officer.  Salary  £150 
per  annum. 

Leicester  Royal  Infirmary. — House-Physician.  Salary  at  the  rate  of  £125 
per  annum. 

Liverpool  Royal  Infirmary. — Honorary  Assistant  Physician. 

Margate:  Royal  Sea  Bathing  Hospital  for  Surgical  Tuberculosis.— House- 
Surgeon.  Salary  £200  per  annum. 

Metropolitan  Hospital,  Kingsland  Road,  E.8. — Assistant  Dental  Surgeon. 

Middlesex  Hospital,  W.l. — Resident  Medical  Officer.  Salary  £250  per 
annum. 

Norfolk  and  Noraa’ich  Hospital. — Anaesthetist  (woman).  Salary  £300  per 
annum. 

Northampton  County  Mental  Hospital,  Berrywood. — Locumtenent  Medical 
Officer.  Salary  £8  8s.  a  week. 

Northampton  General  Hospital. — Secretary  Superintendent.  Salary  com¬ 
mencing  at  £400. 

Noravich  :  Jenny  Lind  Hospital  for  Children.— Resident  Medical  Officer 
(male).  Salary  £150  per  annum. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2. — (1)  Assistant  Surgeon 
lo  the  Ear,  Nose,  and  Throat  Department.  (2)  Assistant  Casualty  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

Richard  Murray  Hospital,  Blackhill,  co.  Durham. — Resident  Medical 
Officer.  Salary  £400  per  annum,  rising  to  £500. 

Royal  Chest  Hospital,  City  Road,  E.C.— Physician  with  charge  of  Out¬ 
patients. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.I.— (1)  House-Physician. 
(2)  House-Surgeon. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W.l.— Regis¬ 
trar  and  Clinical  Assistant.  Honorarium  100  guineas. 

St.  Bartholomeav’s  Hospital  Medical  College,  E.C.I.— Demonstrator  of 
Physiology. 

St.  Mary’s  Hospital,  Paddington,  W.2.— Male  Casualty  House-Surgeon. 
Salary  £100  per  annum. 

St.  Thomas’s  Hospital,  S.E.  —Visiting  Anaesthetist. 

Sheffield  :  Children’s  Hospital  (East  End  Branch). — Lady  House-Surgeon. 
Salary  £125  per  annum. 

Sheffield  :  Jessop  Hospital  for  Women. — Secretary. 

Victoria  Hospital  for  Children,  Tite  Street,  S.W.3.— Ophthalmic  Surgeon. 

Warrington  Infirmary  and  Dispensary.— Junior  House-Surgeon  (male). 
Salary  £175  per  annum. 

Certifying  Factory  Surgeons. — The  Chief  Inspector  of  Factories 
announces  the  following  vacant  appointments  :  Castleton  (Yorks,  North 
Riding);  Melling  (Lancs). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  thun  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Bickerton,  R.  E.,  M.B.,  Ch.B.,  Medical  Referee  under  the  Workmen’s 
Compensation  Act,  1905,  for  the  districts  of  Ashford,  Canterbury, 
Faversham,  Tenterden  and  Cranbrook,  Deal,  Dover,  Folkestone,  Hythe, 
Margate,  Ramsgate,  Rochester,  Sheernes3  and  Sittingbourne  County 
Courts  (Circuit  No.  40)  for  ophthalmic  cases. 

Cobp  Geoffrey,  M.R.C.S.,  L.R.C.P.,  D.P.M.Lond.,  .Senior  Assistant  Medical 
Officer  and  Deputy  Medical  Superintendent  of  the  Burnt  wood  Mental 
Hospital,  near  Lichfield,  Staffs. 

Hobling,  J.  H.,  L.M.S.S.A.,  Certifying  Factory  Surgeon  for  the  Lostwithiel 
District,  co.  Cornwall. 

Lane-Roberts,  C.  S.,  31. S.,  F.R.C.S.,  Obstetric  Surgeon  to  Out-patients 
Queen  Charlotte’s  Maternity  Hospital,  Marylebone  Road,  N.W.l. 

1’OUNG,  Archibald,  M.B.,  C.M.,  Medical  Referee  under  the  Workmen’s 
Compensation  Act,  1906,  for  the  county  of  Lanark,  vice  A.  E  Mavlard 
M.B.,  B.S.Lond.,  F.R.F.P.S.Glas.,  resigned.  ’’  ’ 

Bristol  Royal  Infirmary.— Honorary  Physician:  Richard  Clarke,  MB 
M.R.C.P.  Honorary  Assistant  Physician:  A.  T.  Todd,  M.B.,  Ch.B.Edin!’ 
M.R.C.P. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Society  of  Medicine.— Section  of  Surgery,  Subsection  of  Proctology 
1  <"\\"1faliileetlng  t\u  con.iunction  with  the  American  Proctologi 
Society.  Wed.,  11  a.m  ,  Reoeption  by  President  (Mr.  Aslett  Baldwin' 
^Per»;WDfr-  Jackson  (President,  A.P.S.)  :  “Quo  vadis ?”  Dr  Beach 
j  Ii6  F\olution  of  Proctology.  5.30  p  ni  •  llisonsKion  •  Tito  ianUn' 

Thifrsme4^0°D  m** p^rh“^s’  ,0J?e  ffi^ned  by  Mr.  Graeme  Anderson 

opened  ^4^™ Treatme^of  R^klVc 

lapse,  to  be  opened  by  Dr.  Hirschman  (Detroit).  Fri  4  30  t  m  n 
cussion  :  The  Treatment  of  Cancer  of  the  Reota  k 

Mr.  W.  Ernest  Miles  and  Mr.  Lockhart-Mummery  ’  6  °pened  b- 


POST-GRADUATE  COURSES  AND  LECTURES. 

Felloavship  of  Medicine  and  Post-Graduate  Medical  Association.— Roual 
hye  Hospital ,  Southwark:  Clinical  Cases  dai I3’  at  3  p.m.,  except  Satur¬ 
days.  Mon.,  5  p.m.,  Optic  Neuritis.  Tues.,  5  p.m.,  Squint.  Wed., 
o  p.m.,  Conjunctivitis.  Thurs.,  5  p.m.,  Treatment  of  Epiphora  and 
Mucocele.  Fri.,  5  p.m..  Glaucoma.  St.  Veter's  Hospital  for  Stone: 
Clinical  Work  and  Special  Lectures  dailv. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.2.— Thurs.,  Intes¬ 
tinal  Obstruction. 

St.  John’s  Hospital,  49,  Leicester  Square,  W.C.2. — Tues.,  5  p.m.,  Acne. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospital, 
Ouseley  Road,  Balliam,  S.WM2. — Thurs.,  4  p.m.,  Demonstration  of 
Diathermy. 

Tavistock  Olinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square,  W.C.L 
— Wed.,  5.30  p.m.,  Manic  Depression. 

University  College  Hospital  Medical  School,  W.C.I.— Thurs.,  5  p.m., 
Geoffrey  E.  Duveen  Lectures  in  Otology  :  Internal  Ear  Diseases. 

west  London  Post-Graduate  College,  Hammersmith,  \Vr. — Mon.,  12  noon, 
Demonstration  of  Fractures.  Tues.,  12  noon,  Chest  Cases.  Wed., 
12.15  p.m.,  Medical  Pathology.  Thurs.,  2  p.m.,  Genito-Urinary  Depart - 
nient.  Fri.,  2  p.m.,  Surgical  Out-patients.  Sat.,  10  a.m..’  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 


^riiislj  itttforal  Assariatimt. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association, 

July. 

4  Fri.  London  :  Agenda  Committee  of  Annual  Representative  Meeting, 
12  noon. 

London  :  Committee  re  Insurance  Acts  Royal  Commission, 

2.30  p.m. 

Exeter  Division :  Library  of  the  Royal  De\ron  and  Exeter 
Hospital,  3.30  p.m. 

Isle  of  Wight  Division  :  Isolation  Hospital,  Fairlee,  Newport, 
3.15  p.m. 

8  Tues.  London  :  Science  Committee,  2.15  p.m. 

9  Wed.  Huddersfield  Division  :  Annual  Meeting,  Royal  Infirmary, 

8  p.m. 

Norfolk  Branch :  Annual  Meeting,  Norfolk  and  Norwich 
Hospital.  Address  on  Medical  Defence  Work  by  Dr.  James 
Neal,  3  p.m.  Tea,  4.30. 

North  Lancashire  and  South  Westmorland  Branch  :  Annual 
Meeting,  Alexandra  Hotel,  Lancaster,  3  p.m. 

Oxford  and  Reading  Branch  :  Annual  Clinical  Meeting, 
Reading. 

10  Thurs.  South  Midland  Branch  :  Annual  Meeting,  Hind  Hotel,  Welling¬ 

borough.  B.M.A.  Lecture  on  Encephalitis  Lethargica  by  Dr. 
C.  M.  Hinds  Howell,  2.30  p.m. 

11  Fri.  London  :  Committee  re  Royal  Commission  on  the  Superior  Civil 

Services  in  India,  2.30  p.m. 

London  :  Factory  Acts  Amendment  Subcommittee,  2.30  p.m. 
Sheffield  Division  :  Church  House,  St.  Jame3  Street,  Sheffield, 

8.30  p.m. 

Suffolk  Branch  :  Annual  Meeting,  Blyburgate  House,  Beeclts, 
1  p.m. 

14  Mon.  Hereford  Division  :  20,  East  Street,  Hereford,  3.30  p.m. 

15  Tues.  North  Wales  Branch  :  Annual  Meeting,  Llangollen. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  p>ost  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Sii.ley. — On  June  24tli,  at  The  Laurels,  Bradley,  Bilston,  to  Herbert  H. 
Silley,  M.R.C.S.,  L.R.C.P.,  and  Mrs.  Silley,  a  daughter. 

MARRIAGES. 

Walker — Rf.id. — On  July  1st,  1924,  at  East  Neuk,  Fochabers,  Morayshire, 
by  the  Rev.  Robert  Ventors,  B.D.,  Daniel  Ironside  Walker,  M.A.,  M.B., 
Ch.B.,  D.P.H.,  son  of  Mr.  and  Mrs.  Walker  of  Hardbedlam,  New  Deer, 
Aberdeenshire,  to  Charlotte  Geddes,  eldest  daughter  of  the  late  Alexander 
Reid  of  Tugnet,  and  of  Mrs.  Reid  of  East  Neuk,  Fochabers,  and  niece 
of  Sir  James  Cantlie,  F.R.C.S.  W. 

Wilson — Lamport. — On  June  24th,  at  the  Parish  Church,  Lancaster,  by 
Rev.  J.  U.  N.  Bardsley,  Vicar,  assisted  by  Rev.  J.  L.  Gamble,  Vicar  of 
Milnthorpe,  Henry  Wilson,  M.C.,  M.B.,  ’Ch.B.,  of  Whitmore,  Catley, 
Cheshire,  son  of  Henry  Wilson,  M.R.C.S.,  and  Mrs.  Wilson  of  Clieadle, 
Cheshire,  to  Florence  Marjorie  Lamport,  M.B.,  Ch.B.,  younger  daughter 
of  H.  C.  Lamport,  M.B.,  C.M.,  and  Mrs.  Lamport  of  Lancaster. 

DEATHS. 

Ferguson. — Robert  Bruce,  31. A.,  M.D. Cantab.,  D.P.H.,  etc.,  at  "  3farton,” 
Catherine  Road,  Surbiton,  formerly  of  New  Southgate. 

Frost. — On  June  10th,  at  a  London  nursing  home,  James  A.  Frost, 
L.R.C.P.  and  S.,  of  The  Elms,  Briton  Ferry,  South  Wales,  beloved 
husband  of  Henrietta  Frost,  M.B. 
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ROYAL  COMMISSION  ON  NATIONAL  HEALTH 
INSURANCE. 

The  Ministry  of  Health  on  July  7th  announced  the  appoint¬ 
ment  of  the  Royal  Commission  on  National  Health  Insur¬ 
ance.  The  Commission  is  constituted  as  follows:  Lord 
Lawrence  of  Kingsgate  (chairman) ;  the  Right  Hon.  Sir 
John  Anderson,  G.C.B.;  Sir  Humphry  Rolleston,  Bt., 
K.C.B. ;  Sir  Alfred  Watson,  K.C.B.;  Sir  Arthur  Worley, 
C.B.E. ;  Sir  Andrew  Duncan;  Mr.  A.  D.  Besant,  F.I.A. ; 
Mr.  Fred.  Bramley ;  Professor  Alexander  Gray;  Miss 
Gertrude  Tuck  well ;  Mrs.  Harrison  Bell;  Mr.  James  Cook; 
Mr.  John  Evans;  and  Mr.  William  Jones.  Its  terms  of 
reference  are:  “To  inquire  into  the  scheme  of  National 
Health  Insurance  established  by  the  National  Health 
Insurance  Acts,  1911-1922,  and  to  report  wKat,  if  any, 
alterations,  extensions,  or  developments  should  be  made 
in  regard  to  the  scope  of  that  scheme  and  the  administra¬ 
tive,  financial,  and  medical  arrangements  set  up  under  it.” 
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Mrs.  Harrison  Bell  is  chairman  of  the  Standing  Joint  Com¬ 
mittee  of  Industrial  Women’s  Organizations. 

Mr.  James  Cook  is  miners’  agent  at  Alloa,  Scotland. 

Mr.  John  Evans  has  been  chairman  of  the  Public  Health 
Committee  of  the  Glamorgan  County  Council. 

Mr.  William  Jones  is  in  the  Public  Health  Department  of  the 
Glasgow  Corporation,  and  was  formerly  Clerk  to  the  Glasgow 
Insurance  Committee. 

The  Secretary  to  the  Commission,  to  whom  all  communica¬ 
tions  should  be  addressed,  is  Mr.  E.  Hackforth,  of  the  Ministry 
of  Health,  Whitehall,  S.W.l ;  and  the  Assistant  Secretary  is 
Mr.  J.  W.  Peck,  O.B.,  of  the  Scottish  Board  of  Health. 

Comment  on  the  composition  of  the  Royal  Commission 
appears  in  the  Journal  at  page  67. 
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CURRENT  NOTES. 


Lord  Lawrence  of  Kingsgate  has  been  chairman  of  the 
London  and  North-Western  Railway  since  1921,  and  is  the 
chairman  of  the  London  Board  of  the  North  British  and 
Mercantile  Insurance  Company.  He  was  created  a  peer  in 

1923. 

Sir  John  Anderson  has  been  Permanent  Under  Secretary  of 
State,  Home  Office,  since  1922,  and  was  formerly  secretary  to 
the  National  Insurance  Commissioners,  second  secretary  to  the 
Ministry  of  Health,  and  chairman  of  the  Board  of  Inland 
Revenue. 

Sir  Humphry  Rolleston  1ms  been  President  of  the  Royal 
College  of  Physicians  of  London  since  1921,  and  is  the  repre¬ 
sentative  of  the  College  on  the  General  Medical  Council.  He 
was  chairman  of  the  Ministry  of  Health’s  Committee  on 
Insurance  Medical  Records. 

Sir  Alfred  Watson  is  the  Government  Actuary,  and  was  chief 
actuary  to  the  National  Health  Insurance  joint  Committee 

from  i912  to  1919. 

Sir  Arthur  Worley  is  the  general  manager  (London)  of  the 
North  British  and  Mercantile  Insurance  Company,  and  has 
been  President  of  the  Insurance  Institute  of  London. 

Sir  Andrew  Duncan  is  vice-president  of  the  Shipbuilding 
Employers’  Federation.  He  is  a  barrister-at-law,  and  was  Coal 
Controller  in  1919-20. 

Mr.  Digby  Besant  is  general  manager  and  actuary  of  the 
Clerical,  Medical,  and  General  Life  Assurance  Society. 

^  Mr.  Bramley  is  secretary  of  the  Trades  Union  Congress 

General  Council. 

Professor  Alexander  Gray  has  held  the  Jaffrey  Chair  of 
Political  Economy  at  Aberdeen  University  since  1921.  He  was 
formerly  a  civil  servant,  and  held  posts  in  the  Insurance  Com¬ 
mission  and  in  the  Insurance  Department  of  the  Ministry  of 
Health.  He  was  secretary  of  the  Departmental  Committee  on 
Sickness  Benefit  Claims,  and  is  a  member  of  the  Consultative 
Council  of  the  Scottish  Board  of  Health. 

Miss  Tuckwell,  president  and  formerly  honorary  secretary  of 
the  Women’s  Trade  Union  League,  is  a  member  of  the  Women’s 
C  entral  Committee  on  women’s  training  and  employment. 


National  Insurance  Statistics. 

In  view  of  the  forthcoming  inquiry  by  Royal  Commission 
into  the  working  of  the  whole  of  the  National  Health  Insur¬ 
ance  system,  the  Insurance  Acts  Committee  is  making  a 
special  effort  to  obtain  such  statistics  as  will  be  essential  to 
the  adequate  presentation  of  the  case  on  behalf  of  insurance 
practitioners. 

Income  and  Expenditure. — Up  to  now  the  Committee’s 
efforts  to  obtain  complete  figures  as  to  income  and  expendi¬ 
ture  have  not  met  with  success.  The  value  of  such  figures, 
however,  cannot  be  overestimated.  Owing  to  the  lack 
of  such  figures  at  the  recent  Court  of  Inquiry,  the  pro¬ 
fession’s  representatives  were  at  a  distinct  disadvantage 
and  had  to  admit  that,  in  spite  of  efforts  to  obtain  this 
kind  of  information,  practitioners  seemed  reluctant  to  give 
it.  This  is  a  state  of  affairs  which  it  is  difficult  for  people 
outside  the  profession  to  appreciate,  and  the  inference  at 
once  drawn  therefrom  is  obvious.  It  is  hoped,  therefore, 
that  insurance  practitioners  will,  in  their  own  interest,  do 
their  best  to  supply  us  with  their  figures,  which  will  be 
treated  as  strictly  private  and  confidential.  A  form  has 
been  devised  which  combines  a  simplified  form  of  keeping 
accounts  with  an  easy  method  of  obtaining  the  desired 
information  for  use  by  the  Insurance  Acts  Committee.  A 
copy  of  this  form  will  be  sent  to  any  practitioner  who  under¬ 
takes  to  keep  it  and  lend  it  to  the  Medical  Secretary  at  the 
end  of  the  year  for  the  purpose  of  extracting  the  desired 
information. 


Attendances  on  Insured  Persons. — Equally  important  are 
statistics  as  to  attendances  and  visits  on  insured  persons. 
The  necessity  for  these  is  to  arrive  at  the  average  number 
of  iteni3  of  attendance  given  to  each  insured  person.  The 
response  to  requests  for  these  figures  has  been  fairly  satis¬ 
factory  in  the  past,  with  the  result  that  when  at  the  recent 


lO  .TULY  12,  1924] 


South  African  Committee. 


r  sxrprLKMF.KT  to  Tin. 
(.British  Medical  Journal 


Court  of  Inquiry  the  Ministry  produced  data  showing  the 
average  attendances  per  insured  person  to  be  3.5  per  annum, 
the  Insurance  Acts  Committee  was  able  to  put  forward  data 
proving  a  higher  figure.  It  will  be  realized,  however,  that 
more  recent  statistics  are  required.  With  a  view  to  simpli¬ 
fying  the  method  of  obtaining  these  figures,  a  monthly  card 
lias  been  prepared,  upon  which  the  practitioner  merely 
enters  at  the  end  of  the  day  the  number  of  insured  persons 
he  has  attended  at  the  surgery  and  the  number  visited. 
The  Medical  Secretary  will  be  pleased  to  hear  from  insurance 
practitioners  who  are  willing  to  supply  this  information. 

Mileage  Records. — As  one  of  the  conditions  of  the  mileage 
grant  under  the  Insurance  Acts,  certain  practitioners  in 
rural  areas  are  at  present  keeping  records  of  miles  travelled, 
etc-.,  for  the  Ministry  of  Health.  It  is  believed,  however, 
that  at  the  end  of  the  present  period  for  which  such  records 
are  being  kept,  the  Ministry  will  discontinue  this  require¬ 
ment.  At  the  same  time,  the  Insurance  Acts  Committee 
considers  that  similar  information  would  be  useful  in  future 
negotiations  on  the  question  of  mileage,  and  is  desirous  of 
getting  as  many  rural  insurance  practitioners  as  possible 
to  keep  such  records.  The  information  supplied  will  be  for 
the  use  of  the  Insurance  Acts  Committee  only.  Copies  of  a 
card  which  has  been  prepared  for  the  purpose  will  be  gladly 
sent  to  any  rural  insurance  practitioner  on  applying  to  the 
Medical  Secretary,  429,  Strand,  W.C.2. 

Organization  of  Newly  Qualified  Practitioners. 

There  was  held  at  the  head  office  of  the  British  Medical 
Association  on  June  26th  a  joint  meeting  of  representa¬ 
tives  of  the  Metropolitan  Counties  Branch  Council  with 
the  Organization  of  Medical  Students  Subcommittee,  in 
connexion  with  the  question  of  interesting  the  final-year 
medical  students  and  newly  qualified  practitioners  in  the 
London  area  in  the  work  of  the  Association.  There  were 
present  on  behalf  of  the  Branch  Council,  Dr.  C.  Sanders 
(President  of  the  Branch),  Dr.  C.  B uttar  (President-Elect 
of  the  Branch),  Dr.  E.  W.  G.  Masterman,  Mr.  H.  M. 
Stratford,  Mr.  E.  B.  Turner,  and  Dr.  W.  E.  A.  Worley; 
and  on  behalf  of  the  Organization  of  Medical  Students 
Subcommittee,  Mr.  Russell  Coombe  (in  the  chair),  and 
Drs.  A.  E.  Barnes,  H.  S.  Beadles,  T.  W.  H.  Garstang, 
S.  Morton  Mackenzie,  and  J.  C.  Matthews.  The  joint 
meeting  had  before  it  the  report  of  the  proceedings  of 
the  conference  on  the  general  subject  held  on  March  21st 
last  (see  Supplement,  March  29th,  1924,  p.  149),  and  the 
recommendations  made  by  the  Council  of  the  Association 
to  the  Metropolitan  Counties  Branch  Council  as  regards 
London.  After  full  discussion,  the  joint  meeting  resolved 
that  in  its  opinion  the  question  as  affecting  the  medical 
students  and  the  recently  qualified  practitioners  in  the 
London  area  was  best  left  in  the  hands  of  the  Council  of 
the  Metropolitan  Counties  Branch.  The  meeting  also  recom¬ 
mended  that  the  Branch  Council  should  form  a  special  com¬ 
mittee  to  deal  with  the  matter,  and  that  on  that  committee 
there  should  be  representatives  of  the  teaching  hospitals. 


SOUTH  AFRICAN  COMMITTEE. 

Meetings  of  the  South  African  Committee  of  the  British 
Medical  Association  were  held  on  April  21st,  22nd,  and  25th  at 
Grahamstown,  with  the  President  (Dr.  D.  Campbell  Watt)  in 
the  chair.  The  President  read  the  report  of  business  carried 
out  by  the  Committee  arising  from  the  previous  Congress.  The 
Treasurer’s  balance  sheet  from  May  5th,  1923,  to  date  (together 
with  the  petty  cash  account),  which  showed  a  credit  balance 
of  £223  3s.  5d.,  was  presented  and  adopted.  The  Treasurer 
presented  a  balance  sheet  which  showed  the  sum  of  £517  7s.  9d. 
standing  at  the  credit  of  the  Benevolent  Fund.  The  balance 
sheet  was  adopted.  It  was  unanimously  resolved  that  the 
heartfelt  thanks  of  the  Committee  be  accorded  to  Dr.  Elliott 
for  his  handsome  donation  to  the  fund.  It  was  agreed  on  the 
motion  of  Dr.  Dru  Drury  that  a  revenue  and  expenditure 
account  should  be  published  annually,  and  that  the  financial  year 
should  end  on  March  31st  each  year.  The  Honorary  Financial 
Secretary,  Dr.  Orenstein,  reported  that  all  the  arrears  of  sub¬ 
scriptions  due  by  Branches  had  been  collected,  and  a  cordial 
vote  of  thanks  was  passed  to  Dr.  Orenstein  for  the  success  of 
his  efforts  The  Secretary  (Mr.  D.  W.  Wills)  resigned  as  from 
March  31st,  1924;  Ins  resignation  was  accepted  with  re°ret  and 
Mr  E.  \  arley,  accountant,  of  Pietermaritzburg  was  appointed 
as  his  successor  The  President  reported  that,  as  instructed,  he 
bad  had  a  Guide,  to  Medical  Ethics  printed,  and  on  the  motion 
of  Dr.  Simpson  Wells  it  was  agreed  that  the  lecturers  on 


medical  ethics  at  the  two  South  African  universities  be  asked 
to  use  the  Guide  as  a  textbook  and  basis  for  their  lectures. 
The  President  was  authorized  to  have  more  copies  of  the  Guide 
printed  if  there  appeared  to  be  an  adequate  demand  for  it 
beyond  the  present  supply.  The  President  reported  the  history 
of  the  Medical  Bill  from  its  being  sent  to  a  Committee  of  the 
House  of  Assembly  in  1923  until  the  present  time,  as  detailed 
in  his  annual  report. 

Organizing  Secretary. 

The  meeting  considered  the  correspondence  with  the  Medical 
Secretary  of  the  Association,  London,  in  which  it  was  stated 
that  the  Council  of  the  Association  favoured  this  appointment, 
and  that,  on  the  assumption  that  it  would  cost  about  £2,000  per 
annum  (as  estimated  by  the  South  African  Committee),  it  was 
prepared  to  grant  £1,000  per  annum  for  three  years  on  con¬ 
dition  that  the  South  African  members  raised  the  balance  and 
that  a  suitable  secretary  could  be  found.  The  correspondence 
with  the  Branches  concerning  this  matter  was  also  read  and 
considered.  After  discussion  it  was  resolved  to  appoint  two 
subcommittees,  each  to  draw  up  several  schemes  to  be  sub¬ 
mitted  to  the  other,  and  the  scheme  finally  approved  to  lie 
submitted  to  the  next  meeting  of  the  Committee;  the  sub¬ 
committees  to  consist  of  (1)  Sir  Spencer  Lister,  Drs.  Baumann, 
Levine,  and  Orenstein ;  (2)  Drs.  Jones-Phillipson,  Simpson 
Wells,  Saunders,  and  Reith  Fraser;  with  power  to  co-opt,  the 
President  being  ex  officio  a  member.  The  subcommittees  were 
instructed  to  bear  in  mind  the  advantages  of  the  organizing 
secretary  being  required  to  travel,  and  the  question  whether 
he  should  be  a  medical  practitioner  or  a  layman. 

Dr.  Barcroft  Anderson  tendered  his  resignation  as  Honorary 
Treasurer.  The  President  eulogized  Dr.  Anderson’s  services, 
which  dated  from  1913.  On  the  motion  of  Dr.  Baumann, 
seconded  by  Dr.  Boyd,  the  resignation  was  accepted  with 
regret,  and  a  vote  of  thanks  for  his  services  was  recorded  in 
the  minutes  and  forwarded  in  writing  to  Dr.  Anderson.  Dr. 
Orenstein  was  unanimously  elected  to  the  vacant  treasurership. 

Annual  Report. 

The  annual  report  of  the  South  African  Committee  for  1923- 
24  showed  that  the  usual  quarterly  meetings  were  held  during 
the  year  at  Durban,  Johannesburg,  and  Bloemfontein,  and 
were  all  well  attended.  Several  matters  of  considerable  impor¬ 
tance  to  the  Association  and  the  profession  in  South  Africa 
were  dealt  with,  in  particular  the  question  whether  the  official 
representative  body  of  the  profession  should  be  the  British 
Medical  Association  or  a  Medical  Association  of  South  Africa 
federated  with  the  British  Medical  Association  in  Great  Britain. 

In  regard  to  medical  ethics,  the  Committee  records  with 
satisfaction  that  at  the  meeting  in  December  last  the  draft 
Guide  to  Medical  Ethics  was  finally  approved,  after  having  been 
repeatedly  under  consideration  for  a  period  of  over  two  years. 
It  was  decided  that  1,000  copies  of  the  Guide  should  be  pro¬ 
vided,  and  copies  supplied  to  Branches  for  their  members  at 
cost  price,  the  balance  to  be  sold  through  the  book  department 
of  the  South  African  Medical  Record.  This  has  been  done, 
and  practically  all  the  copies  have  been  so  disposed  of.  Favour¬ 
able  reviews  have  appeared  in  the  local  medical  press  and  in 
the  British  Medical  Journal.  The  Association  in  London 
some  time  ago  issued  model  rules  of  procedure  for  the  guidance 
of  Branches  in  conducting  inquiries  into  ethical  cases,  and 
through  the  instrumentality  of  Dr.  J.  A.  Macdonald,  who 
visited  South  Africa  in  1920  as  a  representative  of  the  Council 
of  the  Association,  the  South  African  Committee  was  induced 
to  take  this  matter  up,  and,  after  making  certain  amendments, 
advised  the  Branches  to  adopt  these  rules  of  procedure  as 
amended.  Some  of  the  Branches  have  now  done  so. 

The  Parliamentary  Committee  of  the  Cape  Western  Branch 
gave  evidence  before  the  Select  Committee  of  the  Assembly  in 
support  of  the  Medical  and  Pharmacy  Bill.  The  Select  Com¬ 
mittee  presented  its  report  to  the  House,  but  the  bill  did  not 
advance  beyond  that  stage  during  the  session  1923.  The  pro¬ 
fession  generally  endorsed  the  findings  of  that  Committee. 
Before  the  bill  was  taken  up  in  the  recent  session  it  became 
apparent  that  a  determined  effort  would  be  renewed,  to  under¬ 
mine  the  provision  of  Clause  34,  which  penalized  unqualified 
persons  practising  the  art  of  healing  for  profit.  This  position 
having  been  brought  to  the  notice  of  the  South  African  Com¬ 
mittee,  active  steps  were  at  once  taken  to  make  the  influence  of 
the  profession  felt  in  parliamentary  circles  in  support  of 
Clause  34  as  it  stood.  Branches  were  communicated  with  and 
urged  to  approach  members  of  parliament  representative  of 
their  areas ;  in  December  a  subcommittee  was  formed  to  draw 
up  a  circular  to  all  members  of  parliament  embodying  the  views 
of  the  profession  on  this  point.  This  circular  was  printed  both 
in  English  and  Dutch,  and  was  sent  to  all  members  of  parlia¬ 
ment  and  to  every  member  of  the  profession  in  South  Africa, 
accompanied  by  a  reprint  of  two  editorials  from  the  South 
African  Medical  Record  and  a  reprint  of  Dr.  Mitchell’s  evi¬ 
dence  before  the  Select  Committee.  The  Assembly  remitted 
Clause  34  to  a  second  Select  Committee,  before  which  the  South 
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African  Committee  was  represented  by  its  President,  Dr. 
Campbell  Watt.  Several  representatives  also  attended  from  the 
Cape  Western  Branch;  also  representatives  from  each  Medical 
Council,  except  that  of  the  Orange  Free  State,  from  the 
“  Rand  ”  Branch  of  the  Association,  the  South  African 
Medical  Association,  and  from  the  Universities.  Many  “  drug¬ 
less  healers  ”  also  gave  evidence.  The  report  continues  : 

“  In  spite  of  all  our  efforts  our  cause  almost  met  with  disaster, 
the  proposal  in  favour  of  drugless  healers  being  only  defeated  by 
the  casting  vote  of  the  chairman.  Even  then  we  met  with  two 
reverses.  0)  The  words  ‘  or  for  the  expectation  thereof  ’  were 
deleted  from  the  clause.  The  result  of  this  if  embodied  in  the  bill 
will  be  that  actual  payment  will  have  to  be  proved  to  obtain  a 
conviction.  *An  account  rendered  or  a  letter  of  demand  will  be 
of  no  value  in  proof  of  practising  for  profit ;  and  (2)  A  proviso  was 
added,  in  effect  permitting  Christian  Scientists  (and  any  other 
denominationalists)  to  charge  fees  for  their  prayers  for  the  sick, 
these  prayers  being  used  as  substitutes  for  medical  aid,  instead  of 
as  adjuncts  to  it.  In  this  regard,  one  cult  of  drugless  healers 
has  achieved  exemption.  The  Report  of  the  Select  Committee  has 
been  issued,  and  the  Branches  have  again  been  urged  to  approach 
their  parliamentary  representatives  in  an  endeavour  to  persuade 
them  to  abide  by  the  clause  as  it  left  the  Select  Committee  of  the 
session  of  1923.  This  matter  is  pregnant  with  fate  for  the  pro¬ 
fession,  and  every  effort  should  be  made  before  both  Houses  of 
Parliament  to  prevent  a  disaster,  when  next  the  bill  comes  before 
Parliament.” 

In  regard  to  Government  support  for  medical  research,  it  is 
recorded  that  after  much  correspondence  the  Committee  was 
informed  that  the  Government  had  voted  £20,000  for  an  exten¬ 
sion  of  the  buildings  of  the  South  African  Institution  for 
Medical  Research;  and  various  sums  through  the  education  vote 
to  the  medical  schools ;  and  that  further  support  might  be 
looked  for  when  finances  improved. 


BRACKENBURY  TESTIMONIAL. 

Fifth  List — from  June  20th  to  July  4tii,  1924. 
Amount  previously  acknowledged,  £2,574  15s.  9d. 

A.  Individual  Contributions. 

£1  2s. — Drs.  W.  Campbell  Anderson,  Alfred  Linnell. 

£1  Is. — Drs.  James  H.  Allan,  W.  T.  D.  Allen,  J.  Bryan,  F.  J.  Devlin, 
George  J.  Dudley,  Percy  Edwards,  A.  W.  German,  R.  Humphreys,  John 
Mills,  J.  J.  O’Hagan,  G.  F.  Oldershaw,  A.  Stanley  Parkinson,  G.  D. 
Pidcock,  J.  R.  Sinton,  J.  A.  Thompson,  Alfred  G.  P.  Thomson.  Per  Dr. 
F.  \V.  E.  Kinneir  :  Drs.  A.  Burn,  S.  P.  Matthews,  Alice  Owen.  Per  Dr. 
11.  .1.  M.  Milbank-Smith  :  Drs.  Alexander,  Chaplin,  Franklin,  Le  Riche, 
J.  H.  C.  Thompson. 

ISs.  6(1.— Drs.  Kirkpatrick  and  Nicholson. 

10s.  6(1. — Drs.  IV.  B.  Bennett,  H.  Godden  Cole,  John  R.  H.  Dubourg, 
W.  Owen  Evans,  Hope  Grant,  W.  G.  Jordan,  A.  R.  M.  Maellraith,  H.  A. 
Mawdsley,  F.  S.  Park,  C.  S.  Pethick,  F.  C.  Robbs,  Graham  Smith,  W. 
Somerville,  E.  S.  Sugden.  Per  Dr.  F.  W.  E.  Kinneir  :  Dr.  R.  B.  Heygate. 

Per  Dr.  H.  J.  M.  Milbank-Smith  :  Drs.  E.  I.  Davis,  Hinds,  Mackintosh. 

» 

£  s.  d. 

Total  individual  contributions  ...  39  10  6 

B.  Local  Panel  Committees. 

A  neelesey  Panel  Committee  (per  Dr.  J.  R.  Prytherch)  ...  10  0  0 

Arbroath  Medical  Panel  Committee  (per  Dr.  J.  Melville 

Keith)  ...  .  5  5  0 

Bath  Panel  Committee  (per  Dr.  F.  C.  Fosbery)  ...  ...  2  2  0 

Bedfordshire  Local  Medical  and  Panel  Committee  (per 

Alfred  Setchell).  Second  list  ...  .  30  14  6 

Subscribers :  Drs.  J.  J.  H.  Anderson,  R.  I).  Bell,  K.  B. 

Beliwood,  J.  W.  Bone,  G.  Butters,  A.  J.  Chillingworth, 

J.  C.  Clark,  R.  Coates,  H.  M.  Coombs,  C.  M.  L.  Cowper, 

G.  F.  Dixon,  W.  F.  Eberlie,  E.  R.  Fasnacht,  W.  L. 

Garne'r,  A.  F.  Goldsmith,  C.  I.  Harmar,  J.  D.  Harris, 

M.  Johnston,  C.  J.  M.  Lawrence,  H.  N.  Little,  F.  S. 

Lloyd,  W.  W.  MacNaught,  A.  S.  Phillips,  G.  C.  J. 

Phillips,  H.  D.  Pollard,  E.  Cleaton  Roberts,  Killiam 

Roberts,  W.  D.  Rose,  Sliarpin  and  Shnrpin,  T.  R. 

Snelling,  Ethel  M.  Stacy,  A.  E.  Street,  H.  C.  Strover, 

C.  K.  Toland,  R.  C.  Welsh. 

Bootle  Panel  Committee  (per  Dr.  S.  R.  Sibbald)  ...  ...  10  7  0 

Bournemouth  Panel  and  Local  Medical  Committee  (per 

C.  Heygate  Vernon)  .  10  10  0 

Subscribers :  Drs.  Bond,  Bowden,  Branson,  Carsberg, 

E.  D.  Granger,  H.  Granger,  Hardie,  Hopkins,  Lee, 

Matthews,  Mitchell,  Morse,  Renton,  Robertson,  Vernon, 

Woodstock. 

Darlington  Medical  and  Panel  Committee  (per  Dr.  J.  D. 

Sinclair)  .  21  0  0 

Derby  Local  Medical  and  Panel  Committee  (per  Mr. 

J.  W.  Irving)  .  45  0  0 

Flintshire  Panel  Committee  (per  Dr.  C.  E.  Morns)  ...  5  5  0 

East  Biding  oj  Yorkshire  Panel  Committee  (per  Dr.  A. 

Gillespie)  .  40  0  0 

Hastings  Local  Medical  and  Panel  Committees  (per  Dr. 

F.  E.  Daunt)  . .  15  0  0 

Hertfordshire  Local  Medical  and  Panel  Committee  (per 

Dr.  J.  J.  Smith) .  52  10  0 

H  untingdonshire  Local  Medical  and  Panel  Committee 

{per  Dr.  J.  R.  Garrood)  .  10  10  0 

Lancashire  Panel  Committee  (per  Dr.  S.  R.  Sibbald)  ...  0  10  0 

Leicester  Local  Medical  and  Panel  Committee  (per  Dr. 

E.  Lewis  Lilley)  ...  " .  50  0  0 


Middlesex  Panel  Committee  (per  Mr.  James  Johnston)... 
Subscribers :  Drs.  F.  B.  Bennett,  Bremner,  G.  Campbell, 
f  •  O.  Clarke,  T.  W.  Clarke,  G.  Cunningham,  Fogarty, 
Ileddle,  Hempleman,  T.  Johnston,  S.  Leslie,  Lewis,  G. 
Millar,  \V.  Millar,  Moore,  G.  Pereira,  Power,  Prior,  G.  R. 
Rew,  L.  P.  Scott,  Anderson  Smith,  G.  Staunton,  S.  H. 
Sweet,  Tresilian,  Tuke-Johuson,  Vermylen,  Wade,  Alice 
L.  Williams. 


North  Riding  of  Yorkshire  Panel  Committee  (per  Dr. 

R.  S.  Elvins)  . 

City  of  Oxford  Panel  Committee  (per  Dr.  A.  Harrison  Hail) 
Soke  of  Peterborough  Panel  Committee  (per  Dr.  J.  N. 

Collins)  .  . 

County  of  Somerset  Panel  Committee  (per  Dr.  E.  D. 

Pineo)  ...  .  . 

Subscribers :  Drs.  Finzell,  Robertson,  and  Martin. 
Surrey  Local  Medical  find  Panel  Committees  (  pc r  Dr. 

T.  T.  Cock  ill)  .  . . 

Walsall  Local  Medical  and  Panel  Committee  (per  Mr.  II. 

B.  Webster)  . 

West  Hartlepool  Panel  Committee  (per  Dr.  J.  Elmsley 

Mitchell)  .  . . .. 

West  Sussex  Panel  Committee  (per  Dr.  H.  J.  M. 
Milbank-Smith)  ...  „.  ...  ...  . 


£  s.  d. 
22  5  0 


31  10  0 
26  5  0 

10  9  6 
2  2  0 

100  0  0 

11  9  6 
21  0  0 

5  5  0 


£578  10  0 

Collected  by  the  Honorary  Secretary  and  Treasurer  for 
Scotland  (Dr.  C.  E.  Douglas). 

Individual  Contributions. 

£2  28.— Dr.  John  Patrick. 

£ 1  Is. — Drs.  G.  B.  Brand,  Campbell  MacGregor. 

10s.  6d. — Dr.  J.  R.  Learmonth.  £  s  d 

Total  individual  contributions  ...  4  14  6 

Panel  Committees. 

Aberdeenshire  Panel  Committee  .  10  9  0 

Dunfermline  Panel  Committee .  7  12  3 

Sutherland  Panel  Committee  .  8  15  6 

Kilmarnock  Panel  Committee .  15  0  0 

Ayrshire  Panel  Committee  - .  73  14  0 


120  5  3 

English  and  other  contributions  . .  578  10  0 

Total  June  20th  to  July  4th  ...  . .  698  15  3 

Amount  previously  acknowledged  . 2,574  15  9 

Total  to  July  4th  (morning)  .  £3,273  11  0 


Amounts  Promised. 

Sheffield  Local  Medical  and  Panel  Committee  (per  Dr.  J.  G. 
Mylan),  £100. 

Shropshire  Local  Medical  and  Panel  Committee,  £52  10s. 
Denbighshire  Panel  Committee  (per  George  Harrison),  £10  9s.  6d. 


Association  Notices. 

NOTICE  OF  ANNUAL  GENERAL  MEETING. 
Notice  is  hereby  given  that  tlie  Annual  General  Meeting 
of  the  Association  will  be  held  in  the  Technical  College, 
Bradford,  on  Tuesday,  July  22nd,  at  2  p.m.  Business: 
(1)  Minutes  of  last  Meeting;  (2)  Appointment  of  Auditors; 
(3)  Report  of  Election  of  President  for  1925-26. 

Alfred  Cox, 

Medical  Secretary. 

L.  Ferris-Scott, 

Financial  Secretary  and  Business  Manager. 


ELECTION  OF  DIRECT  REPRESENTATIVES  ON  THE 
SCOTTISH  COMMITTEE. 

The  following  have  been  elected  members  of  the  Scottish 
Committee  of  the  British  Medical  Association  for  the  ensuing 
session : 

Group  I. — Aberdeen  ;  Orkney ;  Shetland ;  Banff,  Moray,  and 
Nairn;  Caithness  and  Sutherland;  Inverness;  Islands;  Ross  and 
Cromarty. — Dr.  J.  Munro  Moir,  18,  Ness  Bank,  Inverness,  and 
Dr.  J.  E.  Skinner,  Westhill  House,  Skene. 

Group  II.— Dundee;  Fife;  Perth;  Stirling.— Dr.  G.  W.  Miller, 

D.S.O.,6,  Westfield  Place,  Dundee,  and  Dr.  D.  Elliot  Dickson, 
Hillcrest,  Lochgelly. 

Grcuv  III. — Edinburgh;  Lothians;  South-Eastern  Counties; 
Dumfries  and  Galloway.— Dr.  John  D.  Comrie,  25,  Manor  Place, 
Edinburgh;  Dr.  C.  Mowbray  Pearson,  14,  Manor  Place,  Edin¬ 
burgh;  and  Dr.  J.  Cromie,  Elderslie,  Aucbencairu. 

Group  IF.— Glasgow  Ceutral,  Eastern,  North-Western,  and 
Southern.— Dr.  R.  Yuill  Anderson,  Redcliffe,  Beech  Avenue, 
Ibrox,  Glasgow;  Dr.  J.  G.  McCutcheon,  14,  Belmont  Street, 
Hillhead,  Glasgow;  Dr.  David  McKail.  2,  Morris  Place,  Glasgow; 
and  Dr.  John  Patrick,  9,  Newton  Place,  Glasgow. 

Group  V. — Argyllshire;  Ayrshire;  Dumbartonshire;  Lanark¬ 
shire;  Renfrew  and  Bute. — Dr.  W.  Douglas  Frew,  Walmer, 
Kilmarnock  ;  Dr.  James  Laurie,  38,  Ardgowan  Street,  Greenock; 
and  Dr.  Jas.  B.  Miller,  Brownswcod,  Bishopbriggs. 

The  Members  of  Council  representing  Scottish  constituencies 
are  also  members  of  the  Scottish  Committee,  and  one  addi¬ 
tional  member  may  be  co-opted. 
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July  18,  Fri. 


July  19,  Sat. 
July  21,  Sion. 
July  22,  Tues. 

July  23,  Wed. 

July  24,  Tlmr. 
July  25,  Fri, 


OFFICIAL  DATES. 

Annual  Representative  Meeting,  Bradford,  10  a.m.  Nomina¬ 
tions  for  election  of  12  members  of  Council  by  grouped 
Representatives  due  (at  A.R.M.,  Bradford)  by  this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford  Annual  Representative  Meeting. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President’s  Address,  Bradford. 

Council,  Conference  of  Honorary  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch  :  Isle  of  Thanet  Division — A  meeting  of  the  Isle 
of  Thanet  Division  will  be  held  on  Saturday,  July  12th,  at  4.15  p.m., 
at  the  Kent  and  Canterbury  Hospital,  Canterbury,  when  Dr.  H.  M. 
Raven  will  preside.  Tea,  kindly  provided  '  by  the  hospital 
authorities,  will  be  served  before  the  meeting.  The  question  of 
institutional  treatment  of  defective  school  children  will  be  discussed. 
Dr.  R.  Miller  (St.  Mary’s  Hospital)  will  speak  on  Functional  Gastric 
Dyspepsia. 

North  Wales  Branch.— The  annual  meeting  of  the  North  Wales 
Branch  will  be  held  at  Llangollen  on  Tuesday,  July  15th.  Further 
particulars  and  formal  agenda  will  be  circulated. 

Suffolk  Branch. — The  annual  meeting  of  the  Suffolk  Branch  will 
be  held  at  Blyburgate  House,  Beccles,  to-day  (Friday,  July  11th),  at 
1  p.m.  Dr.  Wood-Hill  will  deliver  his  presidential  address  on  Team 
Work  applied  to  General  Practice,  and  Dr.  Mary  Scharlieb,  C.B.E., 
will  read  a  paper  on  Uterine  Haemorrhage  in  the  Non-pregnant. 

Worcester  and  Hereford  Branch  :  Hereford  Division.— A 
meeting  of  the  Hereford  Division  will  be  held  at  20,  East  Street, 
Hereford,  at  3.30  p.m.,  on  July  14th.  Agenda  :  Mileage  fees  for 
doctors  called  in  by  midwives;  rota  for  emergency  midwifery  cases; 
election  of  direct  representative;  report  on  post-graduate  lectures; 
adoption  of  Ethical  Rules. 

Yorkshire  Branch  :  Sheffield  Division. — A  general  meeting  of 
the  Sheffield  Division  will  be  held  at  the  Church  House,  St.  James 
Street,  Sheffield,  to-day  (Friday,  July  11th),  at  8.30  p.m.  Agenda  : 
Adjourned  debate  on  hospital  policy  (Supplement,  May  3rd); 
Supplementary  Report  of  Council  (Supplement,  June  28th). 


uf  $lranrlj*5  aittr  Btinsions. 


Sussex  Branch. 

The  annual  meeting  of  the  Sussex  Branch  was  held  at  Hastings 
on  June  26th.  Dr.  David  Ligat  (Hastings)  was  elected  Presi¬ 
dent  for  the  ensuing  year,  Sir  Charles  O’Brien  Harding 
(Eastbourne)  and  Dr.  Matthews  (Crawley)  Vice-Presidents,  and 
Dr.  L.  A.  Parry  (Brighton)  Secretary  and  Treasurer.  The 
President  entertained  to  lunch  about  sixty-five  members  at  the 
Royal  Victoria  Hotel,  Hastings.  The  toast  of  his  health  was 
received  with  acclamation.  A  hearty  vote  of  thanks  to  the 
retiring  president  was  carried  unanimously. 

Clinical  Research  at  St.  Andrews. 

Dr.  Ligat  then  read  his  presidential  address,  entitled 
"  Clinical  research  at  St.  Andrews.”  He  said  that  the  great 
underlying  principle  of  the  St.  Andrews  scheme  was  that  it 
roped  in  the  general  practitioner  and  compelled  him  to  do 
research  work  in  the  routine  of  his  practice.  Hitherto,  as 
pointed  out  by  Sir  James  Mackenzie,  the  field  of  research  in 
medicine  had  been  far  too  limited,  far  too  narrow,  as  regarded 
its  personnel.  It  had  been  in  great  part  left  to  so-called 
research  experts,  and  far  be  it  from  the  practitioner  to  belittle 
their  work  or  the  value  of  their  results.  The  average  man  in 
general  practice  was  apt  to  say  to  himself,  ‘‘What’s  the  use? 
It  would  take  me  years  to  learn  all  there  is  to  know  about 
(say)  microscopy,  leaving  out  of  account  any  chance  of  dis¬ 
covering  a  new  thing.”  True;  let  the  cobbler  stick  to  his  last, 
let  microscopy,  biology,  radiology,  and  chemistry  be  left  to  the 
men  specially  trained  in  them.  But  why  should  research  stop 
there,  and  what  did  these  men  know  about  the  patient  from 
the  clinical  aspect?  Here  the  general  practitioner  was  the 
expert.  Nobody  could  deny  that  a  general  practitioner  of  ten 
years’  experience  was  as  much  an  expert  on  taking  a  history, 
unravelling  symptoms,  or  making  a  physical  examination  as 
a  microscopist  of  the  same  seniority  was  at  examining  a  histo¬ 
logical  section  ;  or  that  the  opinion  of  the  one  was  as  good  as 
that  of  the  other,  each  in  his  own  department.  Why  was  it, 
then  (asked  the  President),  that  most  apparent  progress  had 
been  made  by  the  so-called  expert  research  workers  ?  He 
believed  simpiy  because  their  work  had  become  the  written 
word— ali  their  experiments,  opinions,  deductions,  whether  true 
oi  false,  had  been  indexed,  classified,  and  written  down  in 
permanent  lorm.  this  was  where  the  general  practitioners  had 
failed  this  was  the  hole  through  which  their  precious  stores 
ot  baldly  won  experience  and  knowledge  had  slipped  and  this 
was  the  leak  that  the  St.  Andrews  scheme  effectually  plugged 
.Once  that  leak  was  stopped,  the  general  practitioner  was  doing 


research  work  as  vitally  important  as  any  specialist,  and  with 
this  immense  advantage — that  while  the  specialist  was  practi¬ 
cally  limited  by  the  nature  of  his  work  to  the  investigation 
ot  end-results  the  general  practitioner  was  investigating  the 
beginnings  of  things. 

1  he  President  then  described  how  they  were  tackling  this 
matter  at  the  St.  Andrews  Institute  for  Clinical  Research.  He 
admitted  at  once  that  the  general  practitioners  were  working 
under  very  favourable  conditions  at  St.  Andrews.  The  town  had 
a  population  of  about  9.000  permanent  residents — people  who 
were  not  moving  about  and  who  themselves  took  a  keen  and 
intelligent  interest  in  the  scheme.  Eight  medical  men  practised 
m  the  town.  Ihe  Institute  was  housed  in  a  suitable  and  con¬ 
venient  building,  and  valuable  observations  were  being  made 
and  careful  records  kept.  The  Institute  was  established  in 
October,  1919,  for  the  purpose  of  studying  disease  with  a  view 
to  its  prevention.  Working  hand  in  hand  with  the  Institute 
was  the  Child  Welfare  Centre.  Every  child  in  St.  Andrews, 
whether  of  wealthy  parents,  of  moderately  well-off  parents,  or  of 
poor  parents,  was  taken  to  this  centre  when  one  week  old. 
The  child  had  been  weighed  at  birth,  and  it  was  again  weighed 
and  all  its  physical  characteristics  carefully  observed  and 
recorded  on  appropriate  forms.  It  was  taken  to  the  welfare 
centre  every  fortnight  till  it  was  1  year  old  and  every  month 
till  it  was  2  years  of  age.  During  these  two  years  what  might 
be  called  the  child’s  normal  physiology  was  carefully  studied. 
Ihe  child  welfare  centre  was  worked  by  two  men.  All  the 
practitioners  in  St.  Andrews  were  on  the  staff  of  the  Institute; 
the  M.O.H.  did  the  bacteriology;  the  x-ray  department  was 
run  by  a  man  who  did  nothing  else,  and  this  was  true  also  of 
the  chemical  department.  Only  three  of  the  doctors  on  the 
staff  were  paid,  and  these  three  men  spent  a  considerable  part 
of  each  day  there.  The  other  men,  although  not  paid  in  hard 
cash,  wore  paid  “  in  kind,’  as  they  saw  all  their  panel  patients 
there  and  had  each  a  room  to  see  any  private  patients  they 
might  wish  to.  Ihe  whole  staff  met  twice  a  week;  cases  were 
discussed  and  abstracts  made  of  the  notes  by  the  secretary. 

A  most  important  point  was  that  the  patients  were  not 
grouped  under  diseases  but  under  symptoms,  and  each  sym¬ 
ptom  was  given  an  entire  sheet  to  itself.  Three  complete  copies 
of  every  case  were  made,  one  being  the  property  of  the  indi¬ 
vidual  doctor,  another  being  the  property  of  the  Institute  and 
kept  m  an  accessible  place  where  it  could  be  referred  to  by 
any  member  of  the  staff ;  the  third  was  also  the  property  of 
the  Institute,  but  wras  kept  in  a  locked  safe,  and  was  called  the 
permanent  copy.  Every  case  these  medical  men  saw  was 
investigated  in  this  way.  This  systematic  card  index  system 
of  case-taking  and  record  of  response  to  treatment  had'  been 
going  on  steadily  since  October,  1919.  Several  patients  who  in 
1920,  1921,  and  1922  appeared  again  and  again  complaining  of 
apparently  trivial  symptoms,  which  apparently  cleared  up  each 
time,  had  now  developed  demonstrable  organic  lesions  (end- 
results).  It  seemed  to  Dr.  Ligat  that  the  logical  outcome  of 
this  system  was  that  these  medical  men  in  the  not  too  distant 
future  were  going  to  be  able  to  foretell  the  inevitable  organic 
lesion  long  before  it  appeared  and  probably  prevent  it.  Why 
should  not  the  whole  profession  join  in  this  investigation? 
I  hat  was  where  the  State  should  help,  without  insisting  on  a 
whole-time  service. 

At  the  conclusion  of  the  address  Dr.  Ligat  wras  heartily 
thanked.  Ihe  members  then  visited  by  car  the  charming 
country  around  Hastings,  travelling  by  way  of  Winchelsea  and 
Rye  to  Hawkhurst,  where  tea  was  served  at  the  Tudor  Hotel. 
The  party  then  went  on  to  Battle,  where  a  visit  was  paid  to 
the  Abbey,  by  kind  permission  of  Mrs.  Jacoby.  The  thanks, 
of  the  Branch  are  due  to  the  Hastings  Division  and  its  energetic 
secretary,  Dr.  Charnock  Smith,  for  a  most  successful  meeting 
and  a  very  enjoyable  day. 


North  Bengal  Branch. 

A  MEETING  of  the  North  Bengal  Branch  was  held  at  Mai  on 
February  4th,  with  Dr.  W.  E.  Shipsey  in  the  chair. 

Major  W.  O.  Walker,  I.M.S.,  civil  surgeon,  Jalpaiguri,  read 
a  paper  on  his  impressions  of  sanitation  in  tea  gardens  in 
the  Dooars.  v. 

Discussing  first  water  supply,  he  expressed  liis  admiration  for 
the  numerous  excellent  pipe  supplies  on  many  gardens.  This  was 
the  ideal  system  when  available,  and,  granted  the  quality  and 
quantity  of  water  were  sufficient,  it  should  take  the  precedence 
of  any  other.  Unfortunately,  conditions  were  not  always  such 
that  a  pipe  supply  was  possible,  and  so  wells  had  to  be  used. 
He  then  described  a  good  well  as  he  had  frequently  met  it  on 
gardens  in  the  Dooars.  On  some  gardens  with  big  deep  wells 
the  storage  system  and  pipe  supply  had  been  provided.  In  any 
scheme  of  improvement  this  system  should  be  kept  in  mind.  The 
initial  cost  might  be  larger,  but  the  supervision  required  was 
minimized.  There  were  many  gardens  with  excellent  wells,  no, 
doubt,  but  uncovered,  without  proper  plinths,  with  no  protection 
against  straying  cattle,  often  too  near  dwelling  houses,  and  also 
without  any  means  of  obtaining  water  except  by  the  very  doubtful 
rope  and  bucket  of  the  coolie.  Major  Walker  next  referred  to 
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conservancy.  Tins,  he  acknowledged,  was  a  very  difficult  problem 
and  attempts  at  conservancy  in  the  Dooars  had  so  far  not  met  with 
great  success.  The  Griffin  common-sense  privy  was  now  being 
used  in  he  Dooars,  but  certain  conditions  were  necessary  for  its 
successful  adoption.  The  subsoil  water  must  be  at  least  10  ft  from 
the  surface  and  the  ground  well  drained.  These  could  not  be  used  as 
communa  privies  but  one  privy  had  to  he  provided  for  each 
1  aim I>  ;  it  followed,  therefore,  that  coolie  line  planning'  and  the 
provision  of  these  privies  must  develop' pari  passu.  It  would  for 
instance  be  impossible  to  start  this  scheme  in  old  lines  with  the 
houses  all  huddled  together  It  was  equally  necessary  that  each 
house  should  have  its  own  bari.  When  these  conditions  had  all 
been  fulfilled  it  would  be  possible  to  inaugurate  the  scheme 
Central  latrines  near  the  factory  might  be  either  of  the  usual 
pattern  used  in  cantonments,  with  an  attendant  staff  of  sweeDers 
or,  where  the  privy  system  had  been  thoroughly  mastered  by  the 
ccohe,  he  believed  communal  pit  privies  might  be  used.  On  the 
subject  of  dispensaries  Major  Walker  expressed  the  opinion  that 
there  was  a  leal  lack  of  hospital  accommodation  for  the  sick  coolie 
in  the  Dooars.  A  good  large  hospital,  centrally  placed,  should  be 
provided  in  all  gardens.  Were  the  hospitals  large  enough,  properly 
quipped  and  with  a  good  kitchen,  the  coolies  would  come  to 
regard  them  favourably.  At  present  the  hospital  was  too  often 
associated  with  death  and  dreaded  on  that  account.  As  regarded 
infant  mortality  the  figures  for  this  were  often  too  low.  With  the 
adop  ion  of  a  child  welfare  scheme  much  more  accurate  records 
nnght  be  anticipated  It  would  add  to  the  efficiency  and  interest 
of  the  medical  administration  of  the  gardens  if  a  central  laboratory 
were  provided  near  each  doctor’s  house.  A  doctor  babu  with  a 

fr,0d„r:k‘ng  knowledSe  bacteriology  and  hookworm,  could  do 
the  necessary  preparation  of  specimens.  Also  there  should  be  at 
east  one  well  equipped  operation  theatre  in  each  district.  Lastly 
he  introduction  of  electric  light  and  fans  into  the  European 
bungalows  in  the  Dooars  was  a  very  necessary  improvement 
passed^6  dlSCUSS10n  0f  the  PaPer  ^e  following  resolutions '  were 

pump.hat  a"  pukka  welIs  should  be  covered  and  provided  with  a 

2-  Jhat  every  garden  must  lay  clown  a  dozen  Griffin  privies  for 
of  twelve  months,  and  a  report  be  furnished  at  the  end 
officer.  year’  he  SltC  t0  bS  Ch°Sen  in  c°Paboration  with  the  medical 

3  That  the  time  had  come  when  every  medical  officer  had  a 
rodent  doctor  babu  for  bacteriological  purposes. 

lightTand  fanl  bungalow  in  the  Dooars  be  supplied  with  electric 

It  was  unanimously  decided  to  forward  a  copy  of  Major  Walker’s 
paper  to  the  Dooars  Planters’  Association,  requesting  that  it  be 
iirculated  among  the  various  agencies,  together  with  resolutions 
t,  c,  o,  and  T,  and  also  with  the  following  proposal  : 

MghtatmonrthsdiCaI  l0"S  leaVe  °Ut  °f  India  Sh0uld  not  be  for  ^ss  than 

uDr‘  ^Cutcheon  then  proposed  a  hearty  vote  of  thanks  to 
manimous^1'’  WaS  seconded  b7  Dr.  Symington,  and  carried 

Edinburgh  Branch. 

„  ,  .  Annual  Summer  Mcetinr/. 

i  he  annual  meeting  of  the  Edinburgh  Branch  was  held  at  West 
on  ton  on  June  25th.  Excellent  facilities  were  provided  for  the 
a/  ™enb>  for  the  arrangement  of  which  the  Branch  wa 

ndebted  to  Dr.  Jeffrey  of  West  Linton.  The  thanks  of  the  Branch 
ll  ?'s<?  d.ue  %  th,e  West  Linton  Golf  Club  and  Bowling  Club  for 
f 6  ttacl  s  .aff°rded'  and  to  the  education  authority  for  the  use 

ccompanied °b yf *1  ad ^usm?ss  meetillg-  Ma»Y  members  were 
ccompanied  by  ladies.  Luncheon  was  served  at  12.30  pm  and 

ueieatter  the  party  divided  between  the  annual  golf  competition 

•  d  a  motor  drive,  arranged  by  Dr.  Jeffrey.  On  this  drive  a,! 

iterestmg  and  picturesque  part  of  the  country  was  passed  through 

hed  places  visited  being  LjL  Church,  the  adj acent* Roman S  ’ 

nd  the  mansion  house  and  policies  of  Castle  Craig,  where  the 

ty  were  entertained  to  tea  by  Mr.  and  Mrs.  Mann.  The  nartv 

'oma'n'camD  ?U1?n-  (Peeble?)  for  explaining  the  plan  Jf  the 

gard  to  it  P  d  f  glVmg  mUCh  antl<luarian  information  with 

tA5tGn  Th!  businefss  meeting  was  held  in  the  Public  School 
raHf£'H’  • Th  reP°rt  °f  the  Branch  Council,  showing  a  very 

id  InmovedrenaSe  1  membership  of  the  Branch,  was  given 

id  app.oved,as  were  also  the  annual  reports  of  the  Divisions 

nition^  wUp?r\a“nUA  report,  showing  a  satisfactory  financial 
f,  °i?,  vvas  submitted  and  approved. 

If  Brannh°r  °^c.frs-~The  following  office-bearers,  nominated  by 
it  Bianch  Council  and  unopposed,  were  declared  duly  elected  •  " 

I  rSSrSaeSleDrIhpi"'K  Professor  G.  M.  Robert- 

' no raru  Treasurer  Dr  Ive?pie  r,Pa.tler?on  ' antl  Gr.  James  Cameron, 
lin  }  er:  *)r;r  DouSlas  Guthrie.  Honorary  Secretary  Dr 

Assistant  Honorary  Secretary,  Mr.  F.  K.  Jardine.  Public 
.  ernce  Members,  Dr.  John  Hunter  and  Mr.  David  Lees. 

air  Go JaA.th^n  in,stalled  as  president,  and  on  taking  the 
an  thanked  the  Branch  for  the  honour  done  to  him  and  mo- 
*sed  a  cordial  vote  of  thanks  to  Dr.  Martine  for  Ins  services  ... 

d  acknowledged*  1*°  ^ear‘  Tbis  was  given  with  acclamation 
e  golf  dT Dn  MT,'NE-  T!le  Piesident  then  presented 

-  ffp  at 

fSs&sszxsgjs.0*  mt°  Bra"-h  “ 

nb  ut-rfh  "hi  "i '/  ^Annual  d/  <  (tiny  of  the  Association  in 

eting  las  ^'•-T,he  Secretary  reported  that  after  the  Annual 
>  Branch  whe!*  ll  ,was  decided  to  send  this  invitation, 

rich  .......  m.et  and  aR*'ced  upon  a  letter  of  invitation, 

ere t a rv  T*  c“?,d-7  ln.  July,  1923,  signed  by  the  President  and 
1  y'  Alus  mvitation  was  reported  to  the  Council  of  the 


Association  at  the  Portsmouth  Meeting.  Subsequently  a  letter 
fr.om  t,1C  .Modil-‘al  Secretary  intimating  that  the  Asso- 
lation  did  not  commit  itself  to  accepting  an  invitation  so  far 

at  or  lafo6’  Ttd  f^gesting  that  the  invitation  be  lenewed  at  a 
latoi  date.  This  the  Branch  Council  decided  to  do  at  its  meeting 

P  eshlenTnnd  1*'  J923*  The  *?»ewed  “citation,  signed  by  the 
bv  til  M  1  iSereta,ry’  was  subsequently  sent  and  acknowledged 
T^eCr?tiaL>T’  who  stated  U,at  d  would  come  before 
the  Council  in  July  of  this  year.  The  action  of  the  Branch  Council 

■^PPro^ed  and:  1,1  the  event  of  the  invitation  being  accepted, 
the  Bianch  Council  was  authorized  to  proceed  in  due  course  with 
tne  requisite  arrangements. 

¥ciical  Bureau.  With  reference  to  the  proceedings  of 
CcirnmiLtee’  Dr.  Drever,  Scottish  Medical  Secretary, 
reported  that  a  Scottish  Medical  Bureau  had  now  been  established 
the  Committee  of  Management  of  which  is  the  members  for  the 
time  .being  of  the  Scottish  Committee  of  the  British  Medical 
Association.  In  reply  to  Dr.  Keppie  Paterson,  Dr.  Drever  gave 
the  assurance  that  the  question  of  securing  a  Scottish  home  for 
tn® 'Association  was  receiving  careful  attention. 

The  President  proposed  cordial  votes  of  thanks  to  Dr.  Jeffrey 
lor  the  excellent  arrangements  for  the  day,  to  the  education 
aut  lority  for  the  facilities  afforded  for  the  holding  of  the  business 
meeting,  and  to  the  West  Linton  Golf  Club  and  Bowling  Club  for 
tneir  courtesy.  These  were  accorded  with  acclamation. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow  Central 

Division. 

The  annual  meeting  of  the  Glasgow  Central  Division  was  held  on 
June  20th,  when  the  following  office-bearers  were  elected  for  the 
ensuing  year  : 

Chairman,  Dr.  W.  S.  Syme.  Vice-Chairman,  Dr.  George  A.  Allan 
KTSta”Iey  Richmond.  Representative  in  Representative 
Richmond  d°bn  ^1'ulckshan!i-  Deputy  Representative,  Dr.  A.  S. 

The  Secretary  presented  his  report,  which  was  accepted  as  satis- 
ractory.  lhe  Armual  Report  of  Council  was  considered,  and  the 
Representative  instructed  to  support  its  approval. 

Dr.  Allan  raised  the  question  of  whether  steps  could  be  taken 
to  increase  the  interest  of  members  in  the  Division,  such  as  altering 
the  hour  of  meeting,  holding  a  social  function.  It  was  decided 
to  call  a  meeting  in  the  autumn  to  consider  the  matter. 


Metropolitan  Counties  Branch. 

The  seventy-second  annual  general  meeting  of  the  Metropolitan 
Counties  Branch  was.  held  at  429,  Strand,  on  June  27th  with 
the  President,  Dr.  Charles  Sanders,  in  the  chair. 

The .  following  officers  were  declared  elected  for  the  ensuing 
session,  1924-25  :  ° 

President,  Dr.  Charles  Buttar.  President-Elect,  Mr.  Comyns  Berkeley 
Vice-Presidents,  Dr.  F.  C.  Martley,  M.A.,  Sir  Alfred  Riee-Oxlev,  C.B.E  ! 
M.D.,  Dr.  David  S.  Roxburgh,  Mr.  H.  S.  Souttar,  C.B.E.,  M.Ch.  Hono¬ 
rary  Treasurer,  Mr.  Comyns  Berkeley.  Honorary  Secretaries  Dr 
W.  E.  A.  Worley  and  Dr.  Howard  M.  Stratford. 

The  President  reported  that  the  Central  Council,  with  a  view 
to  interesting  medical  students  in  the  work  of  the  Association, 
and  in  order  to  encourage  clinical  study,  offered  prizes  for  essays! 
The  subject  for  this  year’s  prizes  was  three  cases  illustrating 
different  causes  of  dyspnoea,  and  the  following  were  the  prize¬ 
winners  in  the  area  of  the  Metropolitan  Counties  Branch  :  Messrs 
C.  L.  Elgood,  C.  King,  R.  Hare,  J.  H.  M.  Walker.  The  President 
thereupon  presented  to  each  of  these  gentlemen  a  parchment 
certificate  together  with  a  cheque  for  £10. 

The  annual  report  and  financial  statement  for  the  year  1923-24, 
which  had  been  circulated,  was  adopted  without  discussion,  together 
with  the  report  of  the  four  Representatives  of  the  Branch  on 
the  Central  Council. 

Mr.  E.  B.  Turner  said  that  before  Dr.  Sanders  left  the  chair  he 
would  like  to  move  on  behalf  of  the  Branch  a  very  hearty  vote  of 
thanks  for  the  way  in  which  he  had  filled  the  post  of  president  of 
the  Branch.  He  had  looked  after  the  public  health  of  the  Brandi 
Council  as  well  as  he  had  looked  after  the  health  of  West  Ham 
He  had  attended  every  meeting  of  the  Council  and  kept  it  in 
order,  and  so  materially  shortened  debate  by  stopping  argumenta¬ 
tive  discussions  on  many  occasions.  -Sir  Alfred  Rice-Oxley 
seconded  the  motion,  which  was  carried  with  acclamation. 

Dr.  Sanders  thereupon  inducted  his  successor.  Dr.  Charles  Buttar, 
to  the  presidential  chair,  and  in  doing  so  he  stated  that  he' 
would  not  weary  the  meeting  by  stating  the  qualifications  Dr. 
Buttar  possessed  for  the  position  of  president,  and  lie  needed 
no  introduction  for  the  post.  He  wished  him  every  success  during 
his  year  of  office ;  from  his  own  experience  he  foretold  that  Dr. 
Buttar  would  preside  over  a  Council  which  would  applaud  him 
when  possibly  he  did  l  ot  deserve  applause,  and  never  reprimand 
him  when  he  deserved  reprimanding. 

Dr.  Buttar  then  delivered  his  presidential  address,  entitled 
“  Vox  et  praeterea  nihil.”  On  the  motion  of  Mr.  McAdam 
Eccles,  seconded  by  Dr.  Brackenbury,  a  hearty  vote  of  thanks 
was  accorded  to  Dr.  Buttar  for  his  address. 


Metropolitan  Counties  Branch  :  Finchley  Division. 

The  annual  meeting  of  the  Finchley  Division  was  held  at  the 
Finchley  Memorial  Hospital  on  June  13th. 

The  following  officers  were  elected  : 

Chairman,  Dr.  W.  S.  Rooke.  Vice-Chairman,  Dr.  T.  H.  Godfrey 
Honorary  Secretary  and  Treasurer,  Dr.  VV.  W.  Jameson.  Representative 
in  Representative  Body,  Dr.  W.  R.  Orr.  Deputy  Representative  in 
Representative  Body,  Dr.  T.  W.  Hicks. 

The  report  of  the  Executive  Committee  was  received  and 
approved  and  the  Representative  in  the  Representative  Body  was 
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instructed  on  several  points  arising  out  of  the  Annual  Report  of 
the  Council.  The  thanks  of  the  Division  were  accorded  to  Dr. 
Hicks  for  the  interest  he  had  taken  at  all  times  in  connexion  with 
medical  matters  in  Finchley,  and  more  particularly  in  connexion 
with  his  duties  as  first  chairman  of  the  Finchley  Division. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  on  June  17th,  when 
Dr.  F.  A.  Beattie  occupied  the  chair. 

Dr.  Wilfred  Harris  delivered  an  address  on  the  diagnosis  and 
treatment  of  some  neuralgias  of  the  head  and  face.  He  said 
that  in  frontal  sinus  headache  the  frontal  branch  of  the  tri¬ 
geminal  nerve  was  affected,  pain  was  referred  to  the  eyebrow 
and  scalp,  with  tenderness  over  the  supraorbital  notch.  It  was 
a  toxic  neuritis  due  to  pressure  of  muco-pus,  often  showing  regular 
periodicity.  Morphine,  heroin,  medinal,  omnopon,  and  pyramidon 
were  of  use  in  treatment.  Transillumination  by  pressure  of  lamp 
against  eyeball  in  a  really  dark  room  was  useful.  X  rays  were  good 
for  diagnosis  for  frontal  sinus  headache.  In  migrainous  neuralgia 
there  was  nausea  without  vomiting;  it  might  be  unilateral  and  the 
pain  might  radiate  to  the  teeth.  Treatment  was  by  injection  of 
alcohol  into  nerve  and  Gasserian  ganglion;  luminal  in  tablets  of 
1|  grains  was  useful.  Migraine  was  a  close  ally  of  epilepsy.  The 
aura  of  migraine  might  last  twenty  minutes.  In  geniculate 
neuralgia  the  facial  nerve  was  not  purely  motor;  herpes  of  the 
meatus  and  tympanum  occurred.  Trigeminal  neuralgia  was  practi¬ 
cally  incurable;  cases  were  seen  associated  with  disseminated 
sclerosis. 

On  the  motion  of  Dr.  Charsley,  seconded  by  Dr.  Cock,  the 
Division  decided  to  support  the  candidature  of  Dr.  Brackenbury 
for  a  seat  on  the  General  Medical  Council. 


Yorkshire  Branch. 

The  annual  meeting  of  the  Yorkshire  Branch  was  held  at  Sheffield 
University  on  June  27th.  In  the  absence  of  the  President  (Dr. 
Thornley)  Dr.  Manknell  took  the  chair. 

Professor  Arthur  J.  Hall  (Sheffield),  having  on  the  nomination 
of  the  Branch  Council  been  elected  President  for  the  ensuing 
year,  then  took  the  chair.  A  vote  of  thanks  was,  on  the  motion 
of  the  President,  accorded  to  Dr.  Thornley  for  his  services  as 
president  during  the  past  year,  and  he  was  elected  Vice-President 
for  two  years.  Dr.  A.  E.  Barnes  was  reappointed  Honorary 
Secretary  and  Treasurer. 

Professor  Hall  delivered  his  presidential  address  on  the  sequelae 
of  epidemic  encephalitis,  at  the  close  of  which  he  was,  on  the 
motion  of  Dr.  Manknell,  seconded  by  Dr.  Eardley,  accorded  a 
vote  of  thanks.  The  meeting  then  adjourned  to  the  Royal  Hos¬ 
pital,  where  a  large  series  of  cases  were  shown  demonstrating 
the  various  points  raised  by  the  President  in  his  address.  The 
members  were  entertained  to  tea  by  the  Chairman  of  the  Sheffield 
Division,  Mr.  A.  Garrick  Wilson. 


Yorkshire  Branch  :  Harrogate  Division. 

A  very  pleasant  social  gathering  was  held  on  June  24th  at 
Knaresborough,  when  the  members  of  the  Harrogate  Division 
were  entertained  by  the  President,  Dr.  Mackay,  and  his  wife. 
Members  and  friends  met  in  the  Mai-ket  Place  and  proceeded  to 
the  castle,  which  they  explored  with  the  help  of  the  guide. 
Afterwards  a  delightful  tea  was  provided  in  the  pretty  garden  of 
Ye  Olde  Manor  House,  by  the  river  side.  A  tour  of  the  historical 
old  house  terminated  a  most  enjoyable  afternoon’s  outing. 


Insurance 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Warwickshire. 

The  report  of  the  Warwickshire  Panel  and  Local  Medical  Com¬ 
mittee  for  the  year  1923-24  recalls  the  main  features  of  the 
past  year’s  negotiations  in  regard  to  terms  of  service  for  1924  and 
onwards.  The  first  offer  of  Sir  W.  Joynson-Hicks  on  behalf  of  the 
Government  was  a  capitation  fee  of  8s.  for  five  years  and  8s.  6d. 
for  three  years.  The  Panel  Committee  decided  that  these  offers 
were  not  acceptable  and  instructed  their  representative  to  vote 
to  this  effect  and  also  for  arbitration  on  the  lines  of  that  of 
1920,  taking  the  award  of  that  year  as  a  basis.  The  Panel  Con- 
fei-ence  on  October  18th,  1923,  decided  to  refuse  the  Minister’s 
cash  offers  and  to  ask  the  Panel  Committees  to  put  their  collective 
bargaining  schemes  into  operation  and  to  collect  the  resignations 
of  their  constituents.  By  the  end  of  October  the  signed  resigna¬ 
tions  of  204  Warwickshire  practitioners  out  of  213  were  in  the  Panel 
Committee’s  hands.  These  resignations  were,  in  common  with  those 
of  over  90  per  cent,  of  the  insurance  practitioners  throughout  the 
kingdom,  handed  in  to  the  respective  Insurance  Committees  to  take 
effect  on  January  1st,  1924.  These  decisive  steps  led  the  Minister 
of  Health  to  make  a  revised  offer  of  8s.  6d.  for  five  years  or  a 
special  Court  of  Inquiry  to  determine  the  fee.  The  Minister 
accompanied  this  offer  with  an  admission  that  the  Government 
recognized  that  medical  benefit,  with  sickness,  disablement,  and 
maternity  benefits,  being  primary  benefits  of  the  Act,  other 
benefits  (the  “  additional  benefits  ”  from  valuation  surpluses) 
were  contingent  upon  the  primary  benefits  first  being  provided. 

ms  declaration  was  ot  the  utmost  importance  in  view  of  the 
attempt  in  certain  quarters  to  argue  that  the  benefit  funds  of 
the  approved  societies  should  and  could  only  be  charged  to  a 
specifically  limited  extent  with  the  cost  of  medical  benefit  The 
Minister’s  offer  of  a  Court  of  Inquiry  was  accepted  by  a  la>-ge 
majority  at  the  National  Conference  of  November  14th  the 


Warwickshire  representative  being  instructed  to  support  this 
course.  This  decision  had  been  amply  justified  by  events  and  had 
resulted  in  the  Court’s  award  of  9s.,  with  a  recommendation  that 
this  fee  continue  for  three  years.  The  report  then  refers  to  the 
Brackenbury  testimonial  as  follows  : 

“  The  outstanding  value  of  the  work  performed  by  Dr.  Brackenbury, 
the  Chairman  of  the  Insurance  Acts  Committee,  during  the  past  yearn 
and  culminating  in  his  brilliant  conduct  of  the  profession’s  case  before 
tlie  Court — in  which  he  was  admirably1  assisted  by  Drs.  Dain,  Cox  and 
others — has  resulted  in  a  national  movement  for  the  provision  of  a 
testimonial.  Warwickshire  has  voted  a  sum  of  £50  towards  this  object 
in  the  confident  belief  that  each  constituent  supporter  will  agree  that 
no  more  than  justice  has  been  clone  in  the  circumstances.” 

In  regard  to  the  Royal  Commission  to  inquire  into  the  scheme 
of  National  Health  Insurance,  the  report  anticipates  that  Panel 
Committees  will  be  charged  in  the  near  future  with  the  collection 
of  statistical  and  other  details  for  assisting  the  case  of  the  pro¬ 
fession  which  will  be  presented  by  the  Insurance  Acts  Committee 
of  the  British  Medical  Association,  and  expresses  the  hope  that 
every  constituent  will  do  his  utmost  to  assist  in  the  collection 
of  the  information  vitally  needed.  As  circumstances  may  arise 
within  the  next  two  years  equally  critical,  if  not  more  so,  with 
those  of  the  past  year,  the  Panel  Committee  feels  that  the  utmost 
support  should  be  given  to  the  National  Insurance  Defence  Trust 
and  it  has  accordingly  decided  again  to  devote  the  sum  of  £20( 
to  this  object  in  the  course  of  this  year. 

London. 

A  meeting  of  the  London  Panel  Committee  was  held  or 
June  24th,  with  Dr.  H.  J.  Cardale  in  the  chair. 

Payment  of  a  second  Doctor—  Mr.  T.  ,B.  Layton  raised  a  question 
on  a  case  which  had  been  before  the  Insurance  Committee.  In 
this  case,  as  the  doctor  on  whose  list  the  patient  was  was  unable  tc 
attend  when  first  summoned,  the  relatives  called  in  anothei 
doctor,  and  continued  to  have  his  services  during  the  remaindei 
of  the  illness.  It  had  been  decided  by  the  Insurance  Committee 
that  the  second  doctor  had  no  claim  against  the  first  except  f  or 
the  first  visit,  and  for  this  visit  10s.  6d.  was  deducted  from  the 
first  doctor’s  remuneration.  It  seemed  to  Mr.  Layton  that  if  a 
patient  was  in  a  position  to  call  in  a  doctor  whose  usual  fee  was 
10s.  6d.  for  a  visit  that  patient  should  not  be  allowed  to  come 
under  the  Insurance  Act  and  obtain  medical  service  for  twelve 
months  for  9s.  Dr.  Cardale  said  that  he  thought  the  action  of 
the  Insurance  Committee  in  all  such  cases  was  contrary  to  the 
Regulations,  which  stated  that  the  insurance  practitioner  wa- 
responsible  for  the  fee  actually  paid  to  the  other  doctor,  not  for 
any  assessment  which  the  Insurance  Committee  might  make.  Dr. 
Stratton  said  that  in  this  particular  case  the  charge  was  according 
to  the  accepted  scale  for  emergency  visits,  for  this  was  a  night 
call.  After  some  further  discussion  the  Committee  decided  to 
refer  to  a  subcommittee  for  consideration  the  question  of  whether 
representations  should  not  be  made  to  the  Minister  that  in  all 
such  cases  the  Insurance  Committee  should  deduct  only  such  sum 
as  was  actually  paid  by  the  patient  to  the  second  doctor. 

Administration  of  Anaesthetics  at  Confinements. — Dr.  Batteson 
reported  that  a  letter  had  been  received  from  the  Insurance  Acts 
Committee  with  regard  to  the  administration  of  anaesthetics  at 
confinements.  This  had  arisen  from  a  particular  cage  in  which 
the  Ministry  had  giving  a  ruling  contrary  to  the  understanding 
of  the  Committee.  The  Insurance  Acts  Committee  held  that  the 
administration  of  an  anaesthetic  in  connexion  with  confinements 
was  outside  an  insurance  practitioner’s  agreement,  and  asked 
Panel  Committees  to  instruct  their  constituents  to  adhere  to  that 
opinion.  The  Chairman  said  that  the  Panel  Committee  would 
carry  out  the  advice  of  the  Insurance  Acts  Committee  on  this 
matter,  which  was  a  very  important  one.  M  I 

A  Practitioner's  Capacity—  The  case  again  came  before  the 
Committee  of  a  practitioner  with  regard  to  whom  the  question  had 
arisen  as  to  whether,  following  an  attack  of  cerebral  haemorrhage, 
he -was  mentally  and  physically  capable  of  carrying  out  his  work 
as  an  insurance  practitioner.  The  case  had  been  referred  to  the 
Panel  Committee  by  the  Insurance  Committee.  The  Panel  Com¬ 
mittee  found,  after  inquiry  in  which  it  had  the  assistance  of  a 
neurologist,  that  the  practitioner  was  mentally  and  physically 
capable.  .  ,  I 

London  Insurance  Pharmacopoeia.— It  was  reported  that  the 
London  Insurance  Committee  had  declined  to  bear  the  cost  of  the 
proposed  revision  of  the  London  Insurance  Pharmacopoeia,  on  the 
ground  that  the  printing  and  publishing  of  such  a  formulary  did 
not  form  a  proper  charge  on  the  administration  fund.  It  was 
decided  that  the  Panel  Committee,  in  conjunction  with  tie 
Pharmacopoeia  Committee,  should  continue  the  work  of  revision, 
and  that  Panel  Committee  funds  should  bear  the  cost.  LJ 

Emergency  Claims. — The  Committee  had  before  it  the  case  oi 
a  practitioner  against  whom  emergency  claims  had  been  made  by 
neighbouring  practitioners  which  seemed  to  indicate  undue  tie- 
qumicy.  After  inquiry  it  was  found  that  his  deputizing  arrange¬ 
ments  were  somewhat  indefinite,  and,  further,  he  had  not  pro¬ 
vided  the  necessary  notice  on  his  surgery  door  giving  the  address 
of  his  residence,  which  was  some  minutes’  walk  distant.  It  wa= 
decided  to  defer  consideration  of  the  case  for  three  months  in  order 
to  srive  the  practitioner  an  opportunity  to  amend  his  arrangements. 

the  Labour  Party  Hospital  Conference.— It  was  decided  to 
circulate  to  every  member  of  the  Committee  the  report  of  tne 
recent  conference  on  the  hospital  problem,  summoned  by  1 
Labour  party,  reprinted  from  the  Supplement  to  the  British 
Medical  Journal  of  May  3rd. 


LONDON  INSURANCE  COMMITTEE.  j 

The  Forthcoming  Royal  Commission. — At  the  meeting  of  ® 
London  Insurance  Committee  on  June  26th  the  subcommittee 
which  had  been  referred  the  preparation  and  presentation 
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.iilence  to  be  given  before  the  Royal  Commission  on  National 
eaith  Insurance  reported  that  it  was  of  opinion  that  the  Com- 
ittee’s  purpose  would  best  be  served  by  devoting  attention  to 
le  possibility  of  the  extension  and  development  generally  of  the 
resent  medical  service  provided  under  the  Acts.  It  was  proposed 
>  confer  with  persons  and  bodies  who  might  be  interested  in  the 
ibject,  and  as  a  preliminary  measure  the  Panel  Committee 
id  been  invited  to  an  informal  conference. 

The  Allocation  Scheme. — A  disagreement  recently  arose  between 
le  Insurance  Committee  and  the  Panel  Committee  with  regard 
»  the  inclusion  in  the  Allocation  Scheme  of  Clause  7  (2) — the 
iuse  which  restricts  the  right  of  an  insurance  practitioner  to  have 
i  insured  person  removed  from  his  list  during  the  time  such 
rson  is  under  treatment  and  incapable  of  work.  The  Panel 
ommittee  desired  the  clause  to  be  omitted,  while  the  Insurance 
ommittee  objected  that  the  omission  of  the  clause  would  deprive 
sured  persons  who  were  actually  ill  of  the  protection  which  the 
heme  was  designed  to  give  them.  The  matter  was  then  referred 
,  the  Minister  of  Health,  and  it  was  now  reported  that  he  had 
iled  that  when  an  insured  person  was  under  treatment  it  was 
sential  in  his  interests  that  the  practitioner’s  right  to  have  the 
itient’s  name  removed  from  his  list  should  be  restricted  as 
dicated  in  the  clause,  and  therefore  that  the  clause  must  stand. 
Excessive  Prcscribinr/.—A  letter  was  read  to  the  Committee 
ora  the  Norfolk  Insurance  Committee  stating  that  it  viewed 
ith  some  apprehension  the  new  arrangements  for  the  detection  of 
cessive  prescribing.  The  resolutions  which  the  Norfolk  Com- 
ittee  were  submitting  to  the  Ministry  of  Health  were  to  the 
feet  that  it  considered  that  the  prescribing  of  drugs  for  insured 
rsons  was  a  matter  which  should  be  left  to  the  unfettered 
scretion  of  insurance  practitioners,  and  that  it  viewed  with 
isgiving  the  additional  supervisory  arrangements  in  article  37 
the  Medical  Benefit  Regulations.  The  London  Committtee 
und  itself  unable  to  give  its  support  to  the  representations 
ade. 


COTTISH  HOSPITALS  AND  APPROVED  SOCIETIES, 
r  the  annual  Scottish  conference  of  friendly  and  approved 
eieties  in  Edinburgh  last  week,  Sir  James  Leishman,  of  the 
•ottish  Board  of  Health,  gave  an  address  in  which  he  appealed 
the  friendly  and  approved  societies  of  Scotland  to  take  a 
der  share  in  assisting  Scottish  hospitals. 

Sir  James  Leishman  said  that,  from  the  health  point  of  view, 
ere  had  been  surprisingly  little  effect  either  from  the  war 
from  unemployment,  as  one  might  judge  from  death  rates, 
brbidity  figures,  and  other  statistics ;  probably  this  had  been 
:e  to  the  great  number  of  ameliorating  agencies  which  had 
en  at  work.  The  panel  doctor  and  the  panel  system  had 
en  very  much  criticized,  but  it  should  be  remembered  that 
e  panel  system  of  Great  Britain  was  the  first  experiment  in 
e  world  whereby  the  services  of  medical  practitioners  were 
t  at  the  disposal  of  the  workers  of  the  country  without  any 
ecial  fear  of  running  up  large  bills  for  medical  treatment, 
union  was  slowly  but  powerfully  emerging  that  this  system  of 
iking  general  practitioners  available  for  the  workers  of  the 
antry  had  had  a  great  effect  upon  the  general  health, 
eaking  generally,  the  number  of  insured  persons  in  Scotland 
is  about  1,670.000.  Up  to  the  present  time  rather  more  than 
5,000,000  had  been  taken  in,  while  rather  over  £25,000,000 
d  been  paid  out.  At  the  beginning  of  the  present  year 
ures  had  been  unusually  heavy  with  regard  to  sickness 
luefit,  due,  so  far  as  he  could  see,  to  fairly  prevalent  outbreaks 
influenza.  He  thought  that  the  time  had  now  come  when  it 
1  s  necessary  to  concentrate  upon  an  improved,  extended,  and 
nplete  medical  service.  He  thought  they  were  nearing  the 
le  when  the  hospitals  of  Scotland  could  have  a  bed  available 
•  every  person  who  needed  one,  financed,  or  at  least  greatly 
ped,  by  approved  societies  ;  that  would  be  something  worth 
ing.  Administrators  of  societies  were  now  coming  to  believe 
it  cash  benefits  should  be  limited,  and  that  it  was  more 
ful  to  spend  money  for  additional  benefits  in  kind. 


CorrrspBnbrna. 


Hospital  Policy. 

'IR>~It  is  about  time  that  the  Annual  Representative  Meet- 
decided  upon  a  definite  policy  as  regards  nospitals.  Other- 
e,  the  profession  will  wake  up  some  morning  to  discover 
t  the  policy  has  already  been  settled  by  outsiders, 
here  was  reported  in  the  Supplement’ of  June  28th  a  most 
usmg  conference  of  hospital  staffs  on  the  Hospital  Saving 
’Ofiation.  It  read  very  much  as  if  an  attempt  was  being 
de  to  shut  the  stable  door  after  the  horse  had  escaped. 
■Iy  lay  committee  ”  and  “  my  medical  committee  ”  talk  as 
they  owned  the  blessed  hospitals.  They  are  so  medieval 
t  they  are  prepared  to  die  in  the  last  ditch  rather  than  give 
their  almoners.  “Almoners  and  charity!”  with  a  Labour 
>ernment  which,  before  very  long,  will  be  in  power,  and  pre- 
ed  to  think  more  of  the  rights  and  dignity  of  citizenship 
n  of  charity  and  almoners;  although,  I  confess,  that  the 
>our  party  made  a  very  poor  show  at  their  last  conference. 


The  utter  selfishness  of  some  members  of  hospital  staffs  is 
truly  appalling.  “  We  are  doing  very  well.  We  don’t  want 
to  upset  the  lay  committees.  Therefore  we  will  do  nothing 
about  a  staff  fund.  Hang  the  future  !  ”  What  may  come, 
does  not  give  them  pause.  It  can  hardly  be  doubted  that 
hospitals  are  about  to  come  under  the  Cave  Committees, 
also  that  there  will  soon  be  general  insurance  against  the 
necessity  for  surgical  treatment.  Practically  all  surgery  will 
be  done  in  hospitals ;  only  the  rich  will  go  into  nursing 
hemes.  .If  the  approved  societies  continue  to  subscribe  larger 
and  larger  sums  to  the  hospitals,  they  will  see  that  they  get 
adequate  quos  for  their  quids.  The  outlook  for  surgical 
specialists  is  not  good  Is  it  not  of  greater  importance  to 
secure  adequate  remuneration  for  the  profession  of  the  future 
than  to  bother  about  how  hospitals  shall  be  financed  ? 

I  wish  Mr.  Bishop  Harman  would  prove  to  me  two  things  : 
(1)  that  it  is  impossible  to  have  an  efficient,  adequate  hospital 
system  in  this  country  if  it  be  financed  nationally  and  controlled 
by  committees  such  as  the  Cave ;  (2)  that  the  present  voluntary 
system  has  no  serious  imperfections.  Yet,  boards  of  manage¬ 
ment  are  so  fully  occupied  in  endeavouring  to  get  funds  by 
any  means  other  than  by  national  or  municipal  grants  that  the 
visiting  (late  “  honorary  ”)  staffs  cannot  find  it  in  their  hearts 
to  worry  them  about  such  unimportant  matters  as  staff  funds. 
Is  nepotism  absent  from  staff  appointments?  Are  innovations 
by  young,  enterprising,  original  thinkers  welcomed  with 
enthusiasm  ? 

Finally,  how  to  get  the  best  hospital  service  for  the  nation 
without  detriment  to  the  profession  and  its  connexions  is  the 
important  question  to  be  settled  at  Bradford — fortunately  one 
of  the  most  progressive  cities  in  the  country. — I  am,  etc., 

Ferdinand  Rees,  M.D. 

Public  Health  Service  (Tuberculosis). 

Sir, — I  have  had  the  honour  of  being  elected  one  of  the  (first) 
representatives  by  the  Public  Health  Service  Members  of  the 
British  Medical  Association  to  the  Annual  Representative  Meet¬ 
ing  on  July  18th,  19th,  21st,  and  22nd.  The  Medical  Secretary 
informs  me  that  the  public  health  scale  of  salaries  will  be 
considered  on  Monday,  July  21st,  in  the  afternoon.  As  I  am 
engaged  in  the  public  health  service  (tuberculosis),  and  our 
organization  as  a  junior  branch  is  not  yet  fully  developed, 
I  seek  the  views  of  those  ladies  and  gentlemen  who  are  members 
of  the  tuberculosis  service,  and  more  especially  those  who  are 
honorary  secretaries  and  chairmen  of  tuberculosis  groups  and 
subgroups  of  the  Society  of  Medical  Officers  of  Health,  and 
tuberculosis  societies,  and  associations  of  such  societies.  To  this 
end,  I  consider  I  am  justified  in  asking  to  be  allowed  to  state 
through  your  columns  that  I  shall  be  pleased  to  receive  any 
resolutions  or  suggestions  on  the  medico-political  and  ethical 
matters  which  concern  us  in  the  agenda,  or  which  might  be 
properly  brought  up  at  the  meeting. — I  am,  etc., 

F.  G.  Bushnell, 

Assistant  Medical  Officer  of  Health, 
Tuberculosis  Department,  Plymouth. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commanders  IP.  J.  Chater,  and  R.  W.  G.  Stewart,  O.B.E.,  to  be 
Surgeon  Captains. 

Surgeon  Commander  A.  K.  Sliand-Smith  to  the  President,  additional 
for  the  Medical  Department. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Commander  W.  E.  Harker,  O.B.E.,  to  be  Surgeon  Captain. 

Surgeon  Lieutenant  Commanders  J.  B.  Ronaldson  and  T.  Turner  to  be 
Surgeon  Commanders. 

Surgeon  Lieutenant  R.  Hall  to  the  Victory  additional  for  Haslar 
Hospital  for  hospital  course,  and  to  the  Malaya  additional  for  sixteen 
days’  training. 

H.  O’Connor  has  entered  as  Probationary  Surgeon  Sublieutenant  and 
attached  to  the  Tyne  Division. 


ROYAL  ARMY  MEDICAL  CORPS. 

Majors  and  Brevet  Lieutenant-Colonels  to  be  Lieutenant-Colonels  :  D.  S. 
Skelton,  D.S.O.,  vice  Lieut. -Colonel  A.  D.  Jameson  to  retired  pay  ;  P.  G. 
Easton,  C.B.E.,  D.S.O.,  vice  Lieut. -Colonel  A.  R.  Greenwood  to  retired  pay; 
P.  Davidson,  C.M.G.,  D.S.O.,  vice  Lieut. -Colonel  and  Brevet  Colonel  F. 
McLennan,  D.S.O.,  to  retired  pay. 

Major  B.  II.  H.  Spence  is  restored  to  the  establishment. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leaders  to  be  Wing  Commanders:  W.  \Y .  Shorten,  F.  N.  B. 
Smartt. 

Squadron  Leader  II.  B.  Porteous  to  No.  7  Group,  Headquarters,  Andover. 
Flight  Lieutenants  to  be  Squadron  Leaders  :  T.  Montgomery,  H.  L. 
Burton. 

Flight  Lieutenants  to  be  Honorary  Squadron  Leaders  :  James  Craig, 
H.  C.  Perkins. 

Flight  Lieutenant  V.  S.  Ewing  is  granted  a  permanent  commission  n 
the  rank  stated. 

Flying  Officer  A.  Dickson  to  No.  4  Squadron,  South  Farnborough. 

S.  S.  Proctor  is  granted  a  short-service  commission  as  a  Flying  Officer, 
witli  eifect  from  and  with  seniority  of  June  17th,  1924. 
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REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Second  Lieutenant  R.  K.  Wilson,  late  R.F.A.,  to  be  Lieutenant. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps.  _  v 

To  be  Captains:  Captains  G.  L.  Malcolm-Smith  (late  R.A.M.C.S.R.),  with 
precedence  as  from  August  30tli,  1918;  D.  S.  Jones  (late  R.A.M.O.),  with 
precedence  as  from  May  3rd,  1919. 

To  be  Lieutenants:  D.  P.  Levack,  with  precedence  as  from  January 
28th,  1924;  F.  N.  Foster;  C.  E.  W.  Bower. 

Supernumerary  for  Service  with  the  O.T.C.:  Lieutenant  L.  B.  Maxwell 
to  have  precedence  as  Lieutenant  as  from  February  5th,  1922. 


MILITIA. 

Royal  Army  Medical  Corps. 
Captain  G.  F.  V.  Leary  to  be  Major. 


COLONIAL  MEDICAL  SERVICES. 

Drs.  A.  G.  Mackey  appointed  Medical  Officer,  Gold  Coast;  M.  J.  Hardy 
appointed  Medical  Officer,  Nigeria. 


Ventnor  :  Royal  National  Hospital  for  Consumption  and  Diseases  of  the 
Chest. — Senior  Resident  Medical  Officer  (male).  Salary  £300  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6. — Assistant  Anaesthetist. 

Certifying  Factory  Surgeon. — The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointment :  Hertford  (Herts). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Brown,  L.  G.,  M.D.,  B.Oh.Oxon.,  F.R.C.S.,  Assistant  Surgeon  to  the  Ear, 
Nose,  and  Throat  Department,  Charing  Cross  Hospital. 

Gunn,  J.  Donald,  M.D.,  Cli.B.,  F.R.O.S.Edin.,  Assistant  Medical  Officer  to 
the  North-Eastern  and  Scottish  Areas  of  the  London  and  North-Eastern 
Railway  Company. 

Rolston,  J.  R.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  Consulting  Ophthalmic 
Surgeon  to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

Wagstaffe,  W.  W.,  B.M.,  Ch.B.Oxon.,F.R.C.S.,  Honorary  Assistant  Surgeon, 
Radcliffe  Infirmary,  Oxford. 


VACANCIES. 

Aberdeen  :  Royal  Aberdeen  Hospital  for  Sick  Children.— Honorary  Junior 
Physician. 

Aberdeen  Royal  Infirmary. — Assistant  Physician. 

Bath  :  Royal  Mineral  Water  Hospital. — Surgeon. 

Besford  Court  Mental  Welfare  Hospital  for  Children,  Worcestershire.— 
Medical  Officer  for  Holiday  Camp  on  Caldry  Island. 

Birmingham  City. — Assistant  Medical  Officer  at  the  Rubery  Hill  and 
Hollymoor  Mental  Hospital.  Salary  £350  per  annum,  rising  to  £400. 

Birmingham  and  Midland  Throat  and  Ear  Hospital. — Junior  House- 
Surgeon.  Salary  at  the  rate  of  £200  per  annum. 

Birmingham  :  Queen’s  Hospital.— Surgical  Registrar  (non-resident). 
Honorarium  £100  per  annum. 

Brighton  :  New  Sussex  Hospital.— Honorary  Assistant  Anaesthetist 
(female). 

Ceylon.— Medical  Officers  of  Health  (Ceylonese  possessing  British  qualifi¬ 
cations).  Emoluments:  Grade  I,  £'500,  rising  to  £775  per  annum; 
Grade  II,  £360,  rising  to  £460  per  annum. 

Dumfries  and  Gallcavay  Royal  Infirmary.— Junior  Resident  Medical 
Officer  (male).  Salary  £125  per  annum. 

East  IDm  County  Borough. — Assistant  Medical  Officer  of  Health.  Salary 
£500  per  annum. 

Edinburgh  Hospital  for  Women  and  Children.— (1)  Senior  House-Surgeon. 
(2)  Junior  House-Surgeon.  Females.  Salary  at  the  rate  of  £60  and 
£40  per  annum  respectively. 

Edinburgh  :  The  Hospice  Maternity  Hospital.— Resident  Medical  Officer 
(female).  Remuneration  at  the  rate  of  £50  per  annum. 

Edinburgh  University. — Christison  Chair  of  Therapeutics. 

Hampstead  General  and  North-West  London  Hospital,  Haverstock  Hill, 
N.W. — Gynaecologist. 

Hong-Kono  University. — Professor  of  Obstetrics  and  Gynaecology.  Salary 
£800  per  annum,  rising  to  £1,000. 

Hospital  for  Consumption  and  Diseases  of  the  Ciiest,  Brompton,  S.W.— 
Resident  Medical  Officer.  Salary  £500  per  annum,  including  £100  as 
Registrar. 

Hull  City  Mental  Hospital.— Senior  Assistant  Medical  Officer  and  Deputy 
Superintendent.  Salary  £600  per  annum,  rising  to  £850. 

Hull  Royal  Infirmary. — Assistant  House-Physician  (male).  Salary  at  the 
rate  of  £130  per  annum. 

Isle  of  Wight  County  Mental  Hospital,  Whitecroft,  Newport. — Assistant 
Medical  Officer.  Salary  £300  per  annum. 

Islington  :  Parish  of  St.  Mary. — Assistant  Medical  Officer  at  the  Infirmary, 
Highgate  Hill.  Salary  £350  per  annum. 

King’s  Lynn  :  West  Norfolk  and  King’s  Lynn  Hospital. — Resident 
Surgical  Officer.  Salary  £300-£350. 

Leeds  Public  Dispensary. — Senior  Resident  Medical  Officer.  Salary  £200 
per  annum. 

London  Hospital,  E.I.— Second  Registrar  to  the  Ear,  Nose,  and  Throat 
Department. 

Manchester  Royal  Eye  Hospital.— Junior  House-Surgeon.  Salary  £120. 

Manchester  Royal  Infirmary. — House-Surgeon  (male)  for  the  Aural, 
Gynaecological,  and  Ophthalmic  Department.  Salary  at  the  rate  of 
£50  per  annum. 

Manchester  Union. — Junior  Resident  Assistant  Medical  Officers.  Salary 
£275  per  annum  each. 

Margate  :  Royal  Se.a  Bathing  Hospital  for  Surgical  Tuberculosis.— House- 
Surgeon.  Salary  £200  per  annum. 

Maudsley  Hospital,  Denmark  Hill,  S.E.5. — Locumtenent  Assistant  Medical 
Officer.  £8  10s.  a  week. 

Norfolk  and  Norwich  Hospital. — Anaesthetist  (woman).  Salary  £300  per 
annum. 

Poole  :  Cornelia  Hospital. — Honorary  Medical  Officer  to  Out-patients. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2. — Assistant  Casualty 
House-Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

Rotherham  County  Borough. — Assistant  Medical  Officer  of  Health,  etc. 
Salary  £700  per  annum. 

Royal  Chest  Hospital,  City  Road,  E.C. — Physician  with  charge  of  Out¬ 
patients. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.I.— (1)  House-Physician, 
(2)  House-Surgeon. 

Seamen’s  Hospital  Society. — Surgeon  at  the  Hospital  for  Tropical  Diseases, 
Enclsleigh  Gardens,  N.W.l. 

S  ottish  Asylums  Pathological  Scheme.— Pathologist  of  Scheme  and 
Superintendent  of  the  Asylums’  Laboratory.  Salary  £600  per  annum. 

Sheffield  :  C  hildren’s  Hospital  (East  End  Branch). — Lady  Ilouse-Surereon 
Salary  £125  per  annum. 

Sheffield  Royal  Infirmary.— Ophthalmic  House-Surgeon.  Salary  £60  per 


University  College  Hospital,  Gower  Street,  W.C.I.— (1)  Tuberculosis 
Officer.  Salary  £300  per  annum.  (2)  House-Anaesthetist,  part-time, 
non-resident.  Salary  £100  per  annum.  * 


?8ritts!j  J$htocat  ^ssoriatxoit. 

OFFICES  AND  LIBRARY,  439,  STRAND,  LONDON,  W.C.t. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  ‘the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departmen  ts . 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams ;  Aitiology  Westrand, 
London). 

Teleplione  number  for  all  departments:  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

July. 

London  :  Committee  re  Royal  Commission  on  the  Superior  Civil 
Services  in  India,  2.30  p.m. 

London  :  Factory  Acts  Amendment  Subcommittee,  2.30  p.m. 
Sheffield  Division  ;  Church  House,  St.  Jame3  Street,  Sheffield, 
8.30  p.m. 

Suffolk  Branch  :  Annual  Meeting,  Blyburgate  House,  Beccks, 
1  p.m. 

Isle  of  Thanet  Division  :  Kent  and  Canterbury  Hospital,  Can¬ 
terbury.  Address  by  Dr.  R.  Miller  on  Functional  Gastric 
Dyspepsia,  4.15  p.m. 

Hereford  Division  :  20,  East  Street,  Hereford,  3.30  p.m. 

North  Wales  Branch  :  Annual  Meeting,  Llangollen. 


11  Fri. 

12  Sat. 

14  Mon. 

15  Tues. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Ioyal  Society  of  Medicine. — Special  General  Meeting  of  Fellows,  Tues., 
5  p.m.,  followed  by  a  General  Meeting  of  Fellows. 


jOndon  Dermatological  Society,  St.  John’s  Hospital,  Leicester  Square.— 
Annual  General  Meeting,  Wed.,  4.30  p.m.  Election  of  new  Fellows  and 
Officers.  Proposal  to  change  the  name  of  the  Society  to  "  The  St.  John  i 
Hospital  Dermatological  Society,  incorporating  the  London  Dermato¬ 
logical  Society.”  Cases  and  specimens. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Iospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. — Thurs.,  4  p.m.. 
Pyrexia  of  Obscure  Origin. 

Iouth-West  London  Post-Graduate  Association.— Wed.,  4  p.m.,  Demon¬ 
stration  of  Cases  at  Springfield  Mental  Hospital. 

Jniyersity  College  Hospital  Medical  School,  W.C.l.— Geoffrey  E.  Duveen 
Lectures  in  Otology.  Thurs.,  5  p.m.,  Otoselorosis. 

Vest  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  2  p.m., 
Diseases  of  Women.  Tues.,  12  noon.  Chest  Cases.  Wed.,  12.15  p.m., 
Medical  Patholo°w.  Thurs.,  2  p.m.,  Genito-Urmary  Department,  rn., 
2  p.m.,  Surgical  Out-patients.  Sat.,  10  a.m.,  Medical  Diseases  of 
Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and 
Out-patients,  Operations,  Special  Departments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ani 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


Davies. — On  July  4th, 
John  E.  H.  Davies, 


BIRTH. 

at  “  Plas  Darland,”  Wrexham,  to  ”  Nona,” 
D.S.O.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  a  son. 


wife  of 


MARRIAGE. 

odnett — Tompktn. — On  April  28th,  at  Johannesburg,  South  Africa,  Joseph 
O'Brien  Hodnett,  M.B.,  B.Ch.,  B.A.O.,  of  Youghal,  Ireland,  to  Doris 
Mary  Renshaw  Tompkin,  M.B.,  Ch.B.,  of  Manchester,  England. 


DEATH. 


u.L. — On  June  29th,  suddenly  at  Furness  Vale,  Samuel  Nall, 

-  ubs.  and  St.  Bart’s.),  the  beloved  husband  oi 
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Uritislj  Jftebfral  JUsoriatimt. 

NINETY- SECOND  ANNUAL  MEETING ,  BRADFORD ,  JULY  22  nd  to  25th,  1924 « 


Patron:  His  Majesty  the  King. 

President:  Charles  Plumley  Childe,  B.A.,  F.R.C.S.,  Senior  Surgeon,  Royal  Portsmouth  Hospital. 
President-Elect  :  J.  Basil  Hall,  M.Ch.Cantab.,  Consulting  Surgeon,  Royal  Infirmary,  Bradford. 
Chairman  of  Representative  Body:  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  LL.D.,  F.R.C.P, 

Treasurer :  George  Ernest  Haslip,  M.D. 


PROGRAMME. 


The  incoming  President,  Mr.  Basil  Hall,  will  deliver  his 
address  to  the  Association  on  Tuesday,  July  22nd. 

The  Annual  Representative  Meeting  will  begin  on 
Friday,  July  18tli,  at  10  a.m.,  and  be  continued  on  the 
three  following  week-days. 

The  statutory  Annual  General  Meeting  will  be  held  on 
July  22nd,  at  2  p.m.,  and  the  adjourned  general  meeting, 
at  7.45  p.m. 

The  Annual  Dinner  of  the 
Association  will  take  place 
on  Thursday,  July  24th. 

The  official  Religious  Ser¬ 
vice  will  be  held  in  Brad¬ 
ford  Cathedral  on  July 
22nd,  at  4.30  p.m.,  when 
the  Archbishop  of  York  will 
preach. 

The  Annual  Exhibition  of 
surgical  appliances,  foods, 
drugs,  and  books  will  be 
opened  by  the  President- 
Elect  on  July  22nd,  at 
9.30  a.m.,  and  will  remain 
open  on  July  23rd,  24th,  and 
25th  (see  page  21). 

A  Popular  Lecture,  en¬ 
titled  “  The  Sun  Cure.” 
will  be  delivered  by  Sir 
Henry  J.  Gauvain,  M.D., 
on  Friday,  July  25th. 

Saturday,  July  26th,  the 
last  day  of  the  meeting,  will 
be  given  up  to  excursions. 

THE  SECTIONS. 

The  Scientific  Sections  will  meet  from  10  a.m.  to  1  p.m. 
for  papers  and  discussions,  and  laboratory  and  clinical  demon¬ 
strations  will  be  arranged  for  the  afternoons  of  July  23rd, 
24th,  and  25tli.  The  Sectional  meetings  will  be  held  in  the 
Technical  College. 


The  following  Sections  will  meet  on  Three  Days—  Wednes¬ 
day,  Thursday,  and  Friday,  July  23,  24,  and  25. 

MEDICINE. 

President:  Arthur  J.  Hall,  M.D.,  F.R.C.P. 

Vice-Presidents :  F.  W.  Eurich,  M.D. ;  W.  E.  Hume,  C.M.G 
M.D.,  F.R.C.P. ;  W.  Langdon  Brown,  M.D.,  F.R.C.P. 

Honorary  Secretaries :  E.  P.  Poulton,  M.D.,  F.R.C.P.,  36, 

Devonshire  Place,  London^ 
W.l;  Wm.Wrangham.O.B.E., 
M.D.,  M.R.C.P.,  33,  Manor 
Row,  Bradford. 

The  following  programme 
has  been  arranged: 

Wednesday,  July  23rd. — Dis¬ 
cussion:  Cai’diaclrregularities, 
especially  in  reference  to  Pro¬ 
gnosis  and  Treatment.  To  be 
opened  by  Dr.  T.  Wardrop 
Griffith,  followed  by  Pro¬ 
fessor  John  Hay,  Dr.  F.  W. 
Price,  and  Dr.  W.  J.  Tyson. 

Thursday,  July  24th.— Dis¬ 
cussion  :  Jaundice.  To  be 
opened  by  Dr.  J.  W.  McNee, 
followed  by  Dr.  van  den 
Bergh  (Holland)  and  Sir 
William  H.  Willcox. 

Friday,  July  25tlu  —  Dis¬ 
cussion  :  Small  -  pox,  with 
special  reference  to  Diagnosis. 
To  be  opened  by  Dr.  W.  McC. 
Wanklyn,  followed  by  Dr. 
C.  K.  Millard.  Paper  by  Dr. 
F.  W.  Eurich:  The  Clinical 
Features  of  Anthrax.  Demon¬ 
stration  by  Dr.  Frank  C.  Eve  : 
Simple  Quantitative  Method 
of  Estimation  of  Urinary  Sugar  by  the  Patient  daily,  with  charts. 

SURGERY. 

President :  Sir  Cuthbert  Wallace,  K.C.M.G..  C.B.,  F.R.C.S. 
Vice-Presidents :  Harold  Burrows,  C.B.E.,  F.R.C.S.;  George  E. 
Gask,  C.M.G.,  D.S.O.,  F.R.C.S. ;  T.  Jason  Wood,  M.D. 

Honorary  Secretaries  :  Cecil  A.  Joll,  M.S.,  F.R.C.S.,  64,  Harley 
Street,  London,  W.l ;  Colin  Mackenzie,  O.B.E.,  F.R.C.S., 
11,  Mornington  Villas,  Manningham,  Bradford. 
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The  following  programme  has  been  arranged : 

Wednesday,  July  23rd. — Discussion  :  Acute  Osteomyelitis.  To  be 
opened  by  Mr.  John  Fraser,  followed  by  Mr.  B.  C.  Maybury,  Mr. 
K.  J.  Acton  Davis,  Mr.  Harry  Platt,  and  Mr.  Alex.  Mitchell. 

Thursday,  July  24th. — Discussion:  Pulmonary  Embolism.  To 
be  opened  by  Mr.  J.  P.  Lockhart-Mummery,  followed  by  Sir 
Charles  Gordon- Watson,  Mr.  J.  Shaw  Dunn,  and  Professor 

E.  E.  Glynn. 

Friday,  July  25th. — Papers:  Mr.  T.  P.  Dunhill,  Auricular 
Fibrillation  in  Graves’s  Disease ;  Mr.  Geoffrey  L.  Keynes, 
Blood  Transfusion  in  Civilian  Practice;  Mr.  H.  P.  Winsbury 
White,  Hydronephrosis,  with  Demonstration  ;  Mr.  F.  W.  Goyder, 
Cleft  Palate. 

OBSTETRICS  AND  GYNAECOLOGY. 

President :  John  S.  Fairbairn,  M.B.,  F.R.C.P.,  F.R.C.S. 
Vice-Presidents :  Miss  Louisa  B.  Aldrich-Blake,  M.D.,  M.S. ; 
R.  W.  Johnstone,  C.B.E.,  M.D.,  F.R.C.S.Edin. ;  James  Phillips, 

F. R.C.S.Edin. 

Honorary  Secretaries  :  Miss  Edith  M.  Hall,  M.B.,  Royal  Free 
Hospital,  Gray’s  luu  Road,  Loudon,  W.C.l ;  Peter  McEWAN, 
F.R.C.S.Edin.,  7,  Blenheim  Mount,  Manningham,  Bradford. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  23rd— 10  a.m. — Discussion:  Methods  of  the 
Ante-natal  Clinic  and  their  Application  to  Private  Practice. 
To  be  opened  by  Dr.  J.  Abernethy  Willett,  followed  by 
Dr.  Eneas  K.  Mackenzie,  Major  Edward  Moss,  R.A.M.C., 
Lady  Barrett,  and  Dr.  C.  E.  Douglas. 

Thursday,  July  24th— 10  a.m. — Papers:  Professor  B.  P.  Watson, 
Imperfect  Urinary  Control  following  Childbirth,  and  its  Surgical 
Treatment;  Mr.  James  Phillips,  Investigation,  Pathology,  and 
Treatment  of  Uterine  Haemorrhage  about  the  Time  of  the 
Climacteric;  Mr.  Miles  H.  Phillips,  The  Advisability  of  Pelvic 
Examination  during  the  Puerperium ;  Dr.  W.  W.  King,  Clinical 
Aspects  of  Adenomyomata  of  the  Pelvis. 

Friday,  J uly  25tli— 10  a.m. — Discussion :  Dysmenorrhcea  in  Young 
Women:  its  Iucidenc0,  Prevention,  and  Treatment.  To  be 
opened  by  Dr.  Alice  E.  S.  Clow,  followed  by  Dr.  Leonard  G. 
Phillips,  Dr.  Catherine  Chisholm,  Dr.  Rhoda  Adamson,  and 
Dr.  Minnie  L.  C.  Madgshon. 


PATHOLOGY  AND  BACTERIOLOGY. 

President :  C.  H.  Browning,  M.D. 

Vice-Presidents :  A.  G.  Gibson,  M.D.,  F.R.C.P. ;  T.  J.  Mackie, 
M.D.,  D.P.H. ;  J.  A.  D.  Radcliffe,  M.B.,  B.Ch. 

Honorary  Secretaries :  Cuthbert  E.  Dukes,  O.B.E.,  M.D., 
18,  Gordon  Square,  London,  W.C.l;  Charles  James  Young,  M.B., 
Ch.B.Edin.,  D.T.M.,  D.P.H.,  Royal  Infirmary,  Bradford. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  23rd.— Discussion:  Tissue  Culture,  its  bearing 
on  Pathological  Investigation.  To  be  opened  by  Dr.  Alexis 
Carrel  (New  York),  followed  by  Mr.  H.  M.  Carleton.  Papers- 
Mr.  A.  Malins  Smith,  The  Incidence  and  Spread  of  Protozoai 
Infections  of  the  Intestine  in  the  Population  of  Great  Britain; 
Dr.  C.  E.  Dukes,  Improved  Methods  of  obtaining  Cultures  from 
the  Colon  (with  demonstration). 

Thursday,  July  24th. — Discussion:  Immunity,  with  special 
reference  to  Specificity  and  the  Influence  of  Non-specific  Factors 
To  be  opened  by  Dr.  R.  A.  O’Brien,  followed  by  Dr.  P.  Hartley’ 
Professor  T.  J.  Mackie,  Dr.  D.  Campbell,  Dr.  E.  M.  Dunlop’ 
Professor  W.  J.  Tulloch,  Dr.  Stanley  Davidson,  and  Professor 
C.  II.  Browning. 

Friday,  July  25th. — Papers:  Professor  Matthew  J.  Stewart 
Nanthoma  and  Xanthosis;  Dr.  J.  Cruickshank  and  Dr.  D.  w! 
Berry,  A  Study  of  B.  acidophilus  in  Human  Faeces ;  Dr.  Archibald 
Leitch,  Mule-spinners’  Cancer  and  Mineral  Oils;  Dr.  J.  E. 
McCartney,  The  Criteria  of  Transmission  and  Cultivation  of 
Encephalitis  and  Allied  Viruses;  Dr.  R.  P.  Smith,  The  Isolation 
and  Implantation  of  B.  acidophilus. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President  :  T.  Grainger  Stewart,  M.D.,  F.R.C.P. 

Vice-Presidents  :  Donald  E.  Core,  M.D.,  M.R.C.P. ;  Anthony 
Feiling,  M.D.,  F.R.C.P. ;  Bedford  Pierce,  M.D.,  F.R.C.P. 

Honorary  Secretaries  :  J.  R.  Gilmour,  M.B.,  F.R  C  P  Edin 
Scalebor  Park,  Burley-in-Wharfedale;  C.  C.  Worster- Drought’ 
M.D.,  M.R.C.P.,  19,  Cavendish  Square,  London,  W.l.  * 

The  following  programme  has  been  arranged: 

Wednesday,  July  23rd.— Discussion :  Certification  in  Mental  Dis¬ 
orders  from  the  Medical  aud  Social  Aspects.  To  be  opened  bv 
Dr.  H.  Yellowlees,  followed  by  Dr.  J.  Porter  Phillips  Dr 
G.  W.  B.  James,  and  Dr.  J.  H.  Thornley.  ’ 

Thursday,  Juy  24th—  Discussion :  The  Nature  and  Treatment 
of  Epilepsy.  To  be  opened  by  Dr.  J.  S.  Collier,  followed  bv 
Dr.  ALdren  Turner,  Dr.  Tylor  Fox,  Dr.  A.  McDougall 
Dr.  Stanford  Head,  and  Dr.  D.  N.  Hardcastle. 

Friday,  July  25th.— Discussion  :  The  Diagnosis  and  Treatment  of 
Compression  Paraplegia.  To  be  opened  by  Dr.  Anthony  Feiling 

by  ^  BlLDRED  Carlill,  Dr.  Burrow,  Mr.  Donald 
armour,  and  Mr.  Geoffrey  Jefferson. 

The  following  Sections  will  meet  each  on  Two  Days. 

OPHTHALMOLOGY. 

President :  A.  Maitland  Ramsay,  M.D.,  F.R  F  P  S 
h ea d^  M^B b! S R’  J’  CoULTER’  M-B-  F.R.C.S.I.';  A.  L.  White- 

Honorary  Secretaries  :  J.  D.  McCulloch  M  h  ri.  n  o  w  i 
\illaa,  Manningham  Lane,  Bradford  ;  HumWirey’nYame  Vlfcs^ 
A),  Dev  jcshire  Place,  London,  W.l.  ’ 1  -lx-c.b., 


The  following  programme  has  been  arranged: 

Wednesday,  July  23rd. — Discussion:  The  Iutracapsular  Method 
of  Cataract  Extraction.  To  be  opened  by  Professor  Ignacio 
Barraquer  (Barcelona),  followed  by  Mr.  A.  H.  H.  Sinclair  and 
Lieut.-Colonel  Henry  Smith,  I.M.S.  Paper :  Mr.  A.L.  Whitehead, 
Paresis  of  the  Accommodation  as  a  Late  Sequela  of  Encephalitis 
Lethargica. 

2.30  p.m. — Demonstration  at  Royal  Eye  and  Ear  Hospital. 
Thursday,  July  24tli. — Discussion:  The  Microscopy  of  the 
Living  Eye.  To  be  opened  by  Dr.  Basil  Graves  (Physiological 
Aspect),  Dr.  T.  Harrison  Butler  (Pathological  Aspect),  followed 
by  Mr.  Humphrey  Neame  and  Mr.  O.  G.  Morgan.  Paper :  Mr.  J.  A. 
^^LS0N’  Sympathetic  Ophthalmia  and  Allied  Conditions. 

2.30  p.m. — Demonstration  at  Technical  College. 

PUBLIC  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President :  Herbert  Jones,  L.R.C.S.I.,  D.P.H. 

Vice-Presidents:  James  R.  Kaye,  M.B.,  D.P.H. ;  G.  H.  Pearce. 
M.D.,  D.P.H.  * 

Honorary  Secretaries:  G.  W.  N.  Joseph,  M.D.,  D.P.H.,  Health 
Department,  Saukey  Street,  Warrington  ;  Harold  Vallow,  M.D. 
D.P.H.,  50,  Little  Horton  Lane,  Bradford. 

The  following  programme  has  been  arranged: 

Wednesday,  July  23rd. — Discussion:  The  Role  of  the  General 
Practitioner  in  Preventive  Medicine.  To  be  opened  by  l)r 
Peter  Macdonald,  followed  by  Dr.  Harold  Kerr,  Dr.  T.  W.  N. 
Barlow,  Dr.  H.  B.  Brackenbury,  Dr.  R.  Veitch  Clark,  Dr. 
C.  E.  S.  Flemming,  Lieut.-Colonel  F.  E.  Fremantle,  M.P.,  and 
Dr.  W.  Bertram  Hill.  Paper:  Dr.  J.  Hall-Edwards,  Public 
Health  Authorities  and  the  Cancer  Problem. 

Thursday,  July  24th. — Discussion:  Diet  and  the  Public  Health. 
To  be  opened  by  Dr.  J.  Boyd  Orr  (Rowett  Research  Institute)— 
Recent  Advances  in  our  Knowledge  of  Nutrition.  To  be  followed 
by  Dr.  Robert  Hutchison  (Influence  of  Diet  in  First  Few  Years  of 
Life  on  the  Constitution  of  the  Adult),  Dr.  J.  S.  Manson  (Common 
Errors  of  Diet  in  an  Urban  Population),  and  Dr.  W.  G.  Savage 
(Diet  Control  as  an  Instrument  of  Public  Health  Progress). 

Discussion  :  Industrial  Welfare.  To  be  opened  by  Dr.  W.  F. 
Dearden,  followed  by  Dr.  James  R.  Kerr,  Dr.  David  McKail 
and  Dr.  G.  T.  Willan. 

Demonstrations  of  the  various  municipal  public  health  activities 
will  be  given  by  arrangement. 

DISEASES  OF  CHILDREN. 

President:  Leonard  Findlay,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  Clive  Riviere,  M.D.,  F.R.C.P. ;  C.  W.  Vining. 
M.D.,  M.R.C.P. 

Honorary  Secretaries  :  Donald  H.  Paterson,  M.B.,  M.R.C.P., 
14,  Devonshire  Street,  London,  W.l;  A.  H.  Smith,  M.B.,  B.Ch., 
2,  Blenheim  Road,  Manningham,  Bradford. 

The  following  programme  has  been  arranged : 

7 Wednesday,  July  23rd.  —  Discussion:  Prevention  of  Mental 
Deficiency.  To  be  opened  by  Dr.  A.  F.  Tredgold,  followed 
by  Drs.  Eric  Pritchard,  Robert  Hutchison,  W.  A.  Potts, 
R.  Langdon-Down,  and  R.  M.  Marshall. 

2.30  p.m. — Demonstration  and  Lantern  Lecture  on  Types  o) 
Mental  Defectives,  by  Dr.  A.  F.  Tredgold. 

Thursday,  July  24th. — Discussion:  Pulmonary  Tuberculosis  ir 
Children  of  School  Age.  To  be  opened  by  Dr.  Clive  Riviere 
from  tbe  Clinical  Aspect,  and  Dr.  D.  Campbell  Suttie  from  the 
Radiological.  The  subsequent  speakers  will  include  Drs.  C.  P. 
Lapage,  C.  W.  Vining,  Chas.  McNeil,  R.  A.  Young,  F.  G. 
Chandler,  and  W.  M.  Crofton. 

2.30  p.m. — Demonstration  and  X ray  Demonstration;  Pulmonarj 
Tuberculosis  in  Children. 

LARYNGOLOGY  AND  OTOLOGY. 

President :  W.  Jobson  Horne,  M.D. 

Vice-Presidents  :  W.  Appleyard,  F.R.C.S. ;  C.  A.  Scott  RiDOUT. 
M.S.,  F.R.C.S.;  W.  S.  Syme,  M.D.,  F.R.F.P.S.GIasg. 

Honorary  Secretaries  :  T.  H.  Just,  F.R.C.S.,  16,  Upper  Wimpole 
Street,  London,  W.l;  Donald  Watson,  F.R.C.S.,  33,  Manor  Row, 
Bradford. 

The  following  programme  has  been  arranged : 

I Wednesday ,  July  23rd — 10  to  11.45  a.m. — Discussion  :  Chronic 
Tonsillitis — Indications  for  and  Result  of  Treatment.  To  be  opened 
by  Dr.  A.  Brown  Kelly,  followed  by  Mr.  C.  A.  Scott  Ridout, 
Dr.  J.  J.  Perkins,  Dr.  Leonard  Findlay,  Dr.  J.  S.  Fraser,  Mr. 
E.  D.  D.  Davis. 

11.45  a.m.  to  1  p.m. — Paper  on  Nasal  Neurosis  by  Dr.  Neil 
Maclay,  to  be  followed  by  general  discussion. 

At  2.30  p.m.  there  will  be  a  demonstration  at  the  Royal  Eye  and 
Ear  Hospital,  Hall  field  Road. 

Thursday,  July  24th — 10  to  11.30  a.m.  —  General  discussion  : 
Importance  of  Early  Treatment  of  Acute  Otitis.  To  be  opened 
by  Dr.  J.  F.  O’Malley. 

11.30  a.m.  to  12  noon. — Paper  on  Cerebellar  Abscess  by  Dr.  J.  S. 
Fraser. 

12  noon  to  12.30  p.m. — Some  Osseous  Growths  of  the  Nasal  and 
Adjacent  Bones,  by  Dr.  W.  H.  Kelson. 

12.30  to  1  p.m. — Definite  Diagnosis  in  Affections  of  the  Ear,  Nose, 
and  Throat,  by  Dr.  VV.  S.  Syme. 

DERMATOLOGY! 

President:  J.  M.  H.  MacLeod,  M.D. ,  F.R.C.P. 

Vice-Presidents  :  Henry  MacCormac,  C.B.E.,  M.D.,  F.R.C.P.; 
R.  A.  Veale,  M.D.,  F.R.C.P.;  W.  M.  C.  Watson,  M.D. 

Honorary  Secretaries :  J.  B.  Dunlop,  M.B.,  B.Ch.,  15,  Spring 
Bank,  Bradford;  Henry  C.  Semon,  M.D.,  M.R.C.P.,  58,  Queen 
Anne  Street,  Loudon,  W.l. 
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The  following  programme  has  been  arranged  : 

Wednesday,  July  23rd. — Discussion:  The  Cancerous  and  Pre- 
cnncerous  Conditions  of  the  Skin.  To  be  opened  by  Dr.  Henry 
11  vcCormac,  followed  by  Dr.  L.  Savatard. 

Occasional  Papers. 

In  the  afternoon  there  will  be  a  demonstration  of  cases. 

Thursday,  July  24tli. — Discussion  :  Radio-therapeutics  in 
Dermatology.  To  be  opened  by  Dr.  J.  II.  Sequeira,  followed  by 
Dr.  S.  E.  Dore. 

Occasional  Papers. 

The  following  Sections  will  meet  each  on  One  Day. 

ORTHOPAEDICS. 

President  :  R.  C.  Elmslie,  O.B.E.,  M.S.,  F.R.C.S. 

Vice-Presidents:  E.  Laming  Evans,  C.B.E.,  F.R.C.S. ;  F.  W. 
Goyder,  F.R.C.S. 

Honorary  Secretaries  :  P.  Maynard  IIeatii,  M.S.,  F.R.C.S., 
12,  Upper  Wimpole  Street,  London,  W.l;  H.  A.  Rippiner, 
F.R.C.S.Edin.,  82,  Toller  Lane,  Bradford. 

The  following  programme  bas  been  arranged: 

Friday,  July  25th — Morning. — Discussion  :  The  Treatment  of 
Hallux  Valgus  and  Rigidus.  To  be  opened  by  Sir  Robert  Jones, 
followed  by  Mr.  D.  Macrae  Aitken,  Mr.  Naughton  Dunn,  and 
Mr.  Evan  Laming  Evans.  Papers :  Mr.  John  Fraser,  Tuberculous 
Disease  of  Bones  (illustrated  by  pathological  and  microscopical 
specimens);  Mr.  Herbert  G.  Frankling,  The  Operative  Treat¬ 
ment  of  Arthritis  Deformans  of  Large  Joints;  Mr.  S.  T.  Irwin, 
Some  Problems  in  the  Treatment  of  Acute  Arthritis  of  the  Hip 
(illustrated  by  lantern  slides);  Mr.  Harry  Platt,  Lesions  of  the 
Ulnar  Nerve  in  the  Regions  of  the  Elbow.  Afternoon. — Demon¬ 
strations  of  Orthopaedic  Cases  by  Mr.  F.  W.  Goyder,  Mr.  S.  W. 
Daw,  and  others. 

MEDICAL  SOCIOLOGY. 

President  :  ARTHUR  Manknell,  M.B.,  B.S. 

Vice-Presidents  :  C.  J.  Bond,  C.M.G.,  F.R.C.S. ;  Sir  William  S. 
Glyn-Jones  ;  Alderman  Francis  Askew',  J.P. ;  Councillor  H. 
Thornton  Pullan,  J.P. 

Honorary  Secretaries  :  J.  T.  Kitchin,  M.D.,  City  Hospital,  Leeds 
Road,  Bradford ;  Wm.  Paterson,  M.B.,  12,  Craven  Park  Road, 
Harlesden,  N.W.10. 

The  following  programme  has  been  arranged  : 

Friday,  July  25th — 10  a.m.  to  1  p.m. — Discussion  :  Has  the 
National  Health  Insurance  Act  Justified  its  Existence?  After 
the  Chairman’s  opening  remarks  the  discussion  will  be  arranged 
under  the  following  heads:  (1)  Administration — (a)  Insurance  Com¬ 
mittees,  Sir  W.  Glyn-Jones;  [b)  Approved  Societies,  Alderman 
F. Askew  (Hull);  (2)  The  Insured  Person — (a)  Mr.  Tom  Harland 
(Bradford),  ( b )  Miss  Florence  Godfrey  (Birstall)  ;  (3)  The 
Medical  Profession— (a)  Consultants,  Dr.  A.  E.  Barnes,  (b)  General 
Practitioners,  Dr.  G.  B.  Hillman  ;  (4)  Voluntary  Hospitals— 
(a)  Medical,  Mr.  H.  S.  Souttar,  (b)  Administration,  Mr.  J.  J. 
Barron  (Bradford) ;  (5)  Preventive  Medicine — Dr.  J.  J.  Buchan. 

2.15  to  4  p.m. — Continuation  of  discussion. 


Tlie  Honorary  Local  General  Secretary  of  the  Bradford 
Annual  Meeting  is  Dr.  IV.  N.  West  Watson,  Victor  Lodge, 
Manningham,  Bradford. 

The  Honorary  Secretary  of  the  Hotels  and  Lodgings  Sub¬ 
committee  is  Dr.  LR.  A.  Lankester,  Green  Trees,  Smith 
Lane,  Bradford. 


GENERAL  TIME-TABLE 

OF 

MEETINGS,  EXHIBITION,  DEMONSTRATIONS, 
SOCIAL  FUNCTIONS,  AND  EXCURSIONS. 

It  is  requested  that  medals  and  decorations  with  academic 
dress  or  uniform  be  worn  at  functions  marked  with  an 
asterisk. 

Friday,  July  18th. 

10  a.m. — Representative  Meeting,  Examination  Hall,  Technical 
College. 

7.15  p.m  .—Representatives’  Dinner,  Great  Northern  Victoria  Hotel. 

Tickets,  8s.  6d.  each,  may  be  obtained  from  the  Medical 
Secretary  at  the  Representative  Meeting  Inquiry  Office 
Technical  College. 

7.30  p.m. — Ladies’  Dinner,  Midland  Hotel.  All  ladies  accompany¬ 

ing  Representatives  are  invited  as  guests. 

Saturday,  July  19th. 

9.30  a.m. — Representative  Meeting,  Examination  Hall,  Technical 

1  p.m.— Photograph  of  Representative  Body,  Technical  College. 
8  p.m.— Smoking  Concert,  Midland  Hotel. 

Sunday,  July  20th. 

10  a.m  .—Whole-day  Motor  Trip  to  the  Lake  District. 

Cars  will  start  from  the  Technical  College,  and  will 
proceed  via  Blngley,  Keighley,  and  Skipton.  Luncheon 
will  be  served  at  Bowness  at  2  p.m.,  price  4s.  6d.  Trip 
by  steamer  up  to  Ambleside  and  back.  Tea  will  be 
served  at  4.30  p.m.,  price  Is.  6d.  Return  5  p.m.  prompt. 
Route  via  Kendal,  Kirkby  Lonsdale,  8odbcrgh,  Hawes 
and  Settle  :  arrive  Bradford  9  to  9.30  p.m. 


10.30  a.m. — Services  in  Bradford  Cathedral  and  in  Presbyterian 

Church,  Infirmary  Street. 

3  p.m. — Meeting  of  Eastbrook  Brotherhood,  Eastbrook  Hall, 
Leeds  Road,  Bradford.  Speaker,  Mr.  N.  Bishop 
Harman,  F.R.C.S. 

Monday,  July  21st. 

9  a.m. — Council  Meeting,  Technical  College. 

10  a.m. — Representative  Meeting,  Examination  Hall,  Technical 
College. 

1  p.m.— Reception  Room  open  for  registration. 

Tickets  for  excursions,  entertainments  on  Wednesday, 
July  23rd,  Thursday,  July  24th,  Friday.  July  25th,  and 
Saturday,  July  26th,  will  not  be  issued  till  9  a.m.  on 
Tuesday,  July  22ud. 

8.40  p.m. — Gala  Performance  at  Alhambra. 

Tickets  for  this  are  obtainable  at  the  Representative 
Meeting  Inquiry  Office,  Technical  College.  200  ticket* 
will  be  supplied;  other  seats  will  bo  reserved  until 

8.15  p.m.  at  the  Box  Office. 

Tuesday,  July  22nd. 

9.30  a.m. — Official  Opening  of  Annual  Exhibition  of  Surgical  Instru¬ 

ments,  Electrical  Appliances,  Books,  Drugs,  Foods, 
etc.,  by  the  President-Elect  at  the  Windsor  Hall, 
Morley  Street,  Bradford. 

9.30  a.m.  to  6  p.m. — Pathological  Museum  open  in  the  Technical 

College. 

10.15  a.m. — Representative  Meeting,  Examination  Hall,  Technical 
College. 

2  p.m. — Annual  General  Meeting  (short  session)  in  the  Technical 

College,  followed  immediately  by  Representative 
Meeting. 

*4.30  p.m. — Official  Religious  Service  in  the  Cathedral,  Church 
Bank,  Bradford.  Preacher,  the  Archbishop  of  York. 
The  Service  will  be  taken  by  the  Venerable  the 
Archdeacon  of  Bradford.  Members  are  requested  to 
assemble  at  the  Y.M.C.A.,  Forster  Square,  where 
they  will  robe,  not  later  than  4.15  p.m.  They 
will  then  proceed  in  procession,  headed  by  the 
Lord  Mayor,  City  Councillors,  and  Clergy,  to  the 
Cathedral. 

*7.45  p.m. — Adjourned  General  Meeting  and  President’s  Address, 
Regent  Picture  House,  Manningham  Lane.  Over¬ 
seas  Representatives  and  Delegates  are  requested  to 
assemble  at  the  Regent  Picture  House  at  7.30  p.m. 
in  order  that  they  may  be  conducted  to  their  proper 
places  for  presentation  to  the  President. 

*9.30  p.m. — President's  Reception  at  the  Cartwright  Hall,  Manning¬ 
ham  Park.  A  special  car  service  will  be  run  from 
the  Regent  Picture  House  to  Manningham  Park 
after  the  President’s  address.  This  function  is  un¬ 
limited.  Members  are  requested  to  apply  for  their 
tickets  at  the  Reception  Room. 

Wednesday,  July  23rd. 

8  a.m. — Medical  Missionary  Breakfast  at  invitation  of  the 

Medical  Prayer  Union. 

9  a.m. — Council  Meeting  at  the  Technical  College. 

9  a.m.  to  5  p.m.— Pathological  Museum  open. 

9  a.m.  to  6  p.m. — Exhibition  open. 

10  a.m.  to  1  p.m. — Sectional  Meetings  (for  full  particulars  S08 
Programme  of  Sections,  p.  17  et  seq.). 

12  noon  to  6.30  p.m. — County  Cricket  Match  at  Park  Avenue, 
Bradford  :  Yorkshire  v.  Glamorgan.  Tickets  for  the 
Ground  and  Pavilion,  kindly  presented  by  the  York¬ 
shire  County  Cricket  Club,  may  be  obtained  at  the 
Reception  Room. 

2  p.m. — Excursion  No.  2.  Motor  Trip  to  Harrogate.  Limited 
to  200. 

Cars  will  start  from  the  outside  of  the  Technical  College, 
and  will  arrive  at  Harrogate  at  3  p.m.  The  party  will 
be  entertained  by  the  Harrogate  Corporation,  and  there 
will  be  a  Garden  Party  at  the  Royal  Hall  Gardens  from 

3.15  to  4.30  p.m.  Tea  will  be  served  here.  From  4.35  to 

5.30  p.m.  a  tour  of  inspection  of  the  Royal  Baths  will  be 
made.  An  alternative  entertainment  will  be  a  Concert 
in  the  Royal  Hall.  Leave  for  Bradford  5.30  p.m.,  arrive 

6.30  p.m. 

2  p.m. — Excursion  No.  3,  Visit  by  Motor  to  Haworth.  Limited 
to  30. 

Arrive  2.45  p.m.  Visit  the  Church  and  the  Bronte  Museum, 
The  party  will  he  entertained  to  tea  by  Dr.  Wilson, 
Return  5.30  p.m.,  arrive  Bradford  6.15  p.m. 

2  p.m.— Excursion  No.  4.  Visit  by  Motor  to  Halifax.  Limited 

to  50. 

Arrive  2.30  p.m.  The  party  will  be  entertained  by  the 
Halifax  Division  of  the  B.M.A.  Messrs.  Crossley's  Carpet 
Factory  and  Messrs.  Mackintosh’s  Toffee  Works  will  be 
visited.  Return  5.30  p.m.,  arrive  Bradford  6.15  p.m. 

2.30  p.m.— Secretaries’  Conference,  Technical  College. 

2!30  p.m.— Visit  to  Mills  and  Dyeworks. 

3  p.m.— Excursion  No.  5.  Tong  Village.  Limited  to  40. 

Leave  Technical  College  3  p.m.,  arrive  Tong  3.30  p.m. 
Visit  old  Church  and  Hall.  Tea  will  be  provided.  Leave 
Tong  5.30  p.m.,  arrive  Bradford  6  p.m. 

3  p.m.— Garden  Party  at  Temple  Bank,  Challow  D^.\e,  by  kind 
invitation  of  Mr.  and  Mrs.  John  Emsley* 

The  Duckworth  Lane  Tram  Terminus  rs  'within  five 
minutes’  walk  of  the  house.  Tennis  an^  croquet.  The 
number  is  limited  to  100. 
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6.30  p.m. — Secretaries'  Dinner,  Midland  Hotel.  Tickets  8s.  6d. 

each,  exclusive  of  wines.  Ladies  may  be  invited. 
Evening  Dress  optional. 

*9  p.m. — Civic  Deception  and  Lord  Mayor’s  Dance  at  the  Cart¬ 
wright  Hall,  Manningham  Park.  Applications  for 
invitations  should  be  made  at  the  Reception  Room, 
Windsor  Hall. 

Thursday,  July  24th. 

8  a.m. — National  Temperance  League’s  54th  Annual  Breakfast, 

Great  Northern  Victoria  Hotel.  Sir  William  Willcox, 
K.C.I.E.,  C.B.,  M.D.,  President.  Cards  may  be 
obtained  on  application  at  the  Reception  Room, 
Windsor  Hall. 

9  a.m. — High  Mass  at  St.  Mary’s  Church,  East  Parade,  Bradford 

(Leeds  Road). 

9  a.m.  to  5  p.m. — Pathological  Museum  open. 

9  a.m.  to  6  p.m. — Exhibition  open. 

9.30  a.m.— Golf  Competition  for  Ulster  Cup  and  Cliilde  Cup  at 

Bradford  Golf  Course,  Hawksworth. 

Transport  will  be  provided  from  the  Technical  College  at 
9.30  and  10.30  a.m.,  1.30,  2,  and  2.30  p.m.  Trains  may  be 
taken  from  the  Midland  Station  to  Esholt,  which  is  ten 
minutes’  walk  from  the  course.  Luncheons  and  teas 
will  he  arranged.  Entries  for  this  competition  close  on 
Wednesday,  July  23rd,  at  6  p.m. 

10  a.m.  to  1  p.m. — Sectional  Meetings,  Technical  College  (for 
full  particulars  see  Programme  of  Sections,  p.  17 
et  seq.). 

12  noon  to  6.30  p.m.— County  Cricket  Match  at  Park  Avenue, 
Bradford:  Yorkshire  v.  Glamorgan.  Tickets  for  the 
Ground  and  Pavilion  may  be  obtained  at  the  Recep¬ 
tion  Room. 

1.30  p.m. — Excursion  No.  6.  Kirkstall  Abbey,  Adel,  and  Harewood 

House.  Limited  to  50. 

Motors  leave  the  Technical  College  at  1.30  p.m.,  arrive 
Kirkstall  Abbey  at  2  p.m. ;  leave  2.30  p.m.,  arrive  Adel 
3  p.m.,  inspect  Norman  Church ;  leave  Adel  3.30  p  m 
arrive  Harewood  House  4  p.m. :  leave  Harewood  5  p  m  ’ 
arrive  Bradford  6  p.m. 

1.30  p.m. — Excursion  No.  7.  Bolton  Bridge,  Blubberhouse  Moor 
and  Harrogate.  Unlimited. 

Motors  leave  Technical  College  at  1.30  p  m  ,  arrive 
Harrogate  4  p.m.  Tea  at  Hotel.  Leave  Harrogate  5  p  m 
arrive  Bradford  6  p.m. 

1.30  p.m. — Excursion  No.  9.  Kuaresborougb.  Number  unlimited. 

Motors  leave  Technical  College  1.30  p  m  ,  arrive 
Knaresborough  2.45  p.m.  Visit  the  Castle,  Dropping  Well 
Eugene  Aiam  s  Cave,  and  the  Church.  Leave  Knares¬ 
borough  4  p.m.  for  Harrogate,  where  tea  will  be  served  • 
arrive  Bradford  6  p.m.  ’ 

2  p.m. — Excursion  No.  S.  Farnley  Hall  and  Leathley.  Limited 
to  40. 

Motors  leave  Technical  College  2  p.m.,  arrive  Leathley 
2.45  p.m.  Visit  Church,  part  of  which  is  Saxon  period 
Leave  Leathley  3.15  p.m.,  arrive  Farnley  Hall  3.30  p  m’ 
Inspect  the  ancient  mansion  (which  contains  many 
Turner  pictures),  by  kind  permission  of  Major  Fawkes 
Tea  will  be  provided  at  the  Hall.  Leave  Farnlev 
5.15  p.m.,  arrive  Bradford  6  p.m. 

2  p.m. — Excursion  No.  11.  Templenewsam,  Leeds.  Limited 
to  100. 

Motors  leave  Technical  College  2  p.m.,  arrive  Temple¬ 
newsam  3  p.m.  Visit  Ancient  Mansion,  the  birthplace 
of  Lord  Darnley ;  the  mansion  contains  much  antique 
furniture.  Tea  will  be  provided  by  the  kindness  of  the 
Leeds  Division.  Return  5  p.m.,  arrive  Bradford  6  p.m. 

2.30  p.m.— Visits  to  Mills  and  Dyeworks. 

7  p.m  .—Annual  Dinner  of  the  Association,  Midland  Hotel.  Those 
attending  are  requested  to  be  in  their  places  by  7  p.m. 
prompt.  Tickets  £1  Is.  each,  inclusive  of  wines,  may 
be  obtained  at  the  Reception  Room.  Members  must 
apply  for  their  tickets  not  later  than  6pm  on 
Wednesday  evening,  July  23rd.  Accommodation 
limited  to  200. 

8.40  pan.— Gala  Performance,  Regent  Picture  House.  Supper  will 
be  provided  and  there  will  be  dancing.  Tickets  may 
be  obtained  at  the  Reception  Room,  Windsor  Hall. 
The  number  is  limited  to  500. 


1  p.m. — Excursion  No.  12.  Kettlewell.  (Via  Ukley,  Bolton 

Abbey,  Baden  Towers,  Burnsall,  and  Kilnsey  Crag.) 
Limited  to  50. 

Motors  leave  Technical  College  1  p.m.  Tea  will  be  pro¬ 
vided  by  the  kindness  of  C.  J.  Cutcliile  Hyne,  Esq.,  and 
Ottiwell  Robinson,  Esq.  Leave  Kettlewell  at  4.30  p.m. 
Return  via  Threshfield,  Cracoe,  Rylston,  and  Skiptou ; 
arrive  Bradford  6.30  p.m. 

1.30  p.m. — Excursion  No.  13.  Aldborough.  (Via  Otley,  Harrogate, 
and  Knaresborough.)  Unlimited. 

Motors  leave  Technical  College  at  1.30  p.m.,  arrive 
Aldborough  3  p.m.  Visit  Roman  remains,  etc.  Tea  will  be 
provided  by  the  kindness  of  Lady  Lawson  Tankred,  4.30  p.m. 
Leave  5  p.m.,  arrive  Bradford  6.30  p.m. 

1.30  p.m.— Excursion  No.  14.  Ukley  and  Bolton  Abbey.  (Via 
Menston  and  Burley.)  Limited  to  ICO. 

Motors  leave  Technical  College  1.30  p.m.,  arrive  Bolton 
Abbey  2.30  p.m.  Inspect  the  ruins,  etc.  Leave  Bolton 
Abbey  3.45  p.m.,  arrive  Ukley  4  p.m.  Entertained  to  tea 
by  the  Ukley  Urban  District  Council  at  the  Town  Hall. 
Drive  round  Ukley.  Leave  Ilkley  6  p.m.,  arrive  Bradford 

6.45  p.m. 

1.30  p.m. — Excursion  No.  16.  Tong  and  Kirklees  Priory.  Limited 

to  30. 

Motors  leave  Technical  College  1.30  p.m.,  arrive  Tong 
2.15  p.m.  Visit  Village  and  Church.  Leave  2.45  p.m..  arrive 
Kirklees  3.30  p.m.  Visit  Priory  and  Hall  and  Robin  Hood’s 
Grave.  Tea  will  be  provided  by  the  kindness  of  Sir  George 
Armytage.  Leave  5.30  p.m.,  arrive  Bradford  6  p.m. 

2  p.m  .—Excursion  No.  10.  Garden  Party  at  Whinburn, 

Keighley,  by  kind  invitation  of  Lady  Prince  Smith. 
Limited  to  100.  Train  from  Midland  Station 

2.45  p.m. 

2.30  p.m. — Visits  to  Mills  and  Dyeworks. 

7.30  p.m. — Popular  Lecture,  in  the  Mechanics’  Institute,  Bridge 

Street,  by  Sir  Henry  Gauvain,  M.A.,  M.D.,  M.Ch., 
entitled  “  The  Sun  Cure,”  illustrated  by  cinemato¬ 
graph  and  lantern  slides. 

8.40  p.m.— Gala  Performance  at  the  Alhambra.  Tickets  for  this 
performance  are  limited  to  200,  and  can  be  obtained 
at  the  Reception  Room,  Windsor  Hall. 

9  p.m. — Yorkshire  Branch  Ball  at  the  Cartwright  Hall, 
Mauningham  Park.  Tickets  for  this  function  may 
be  obtained  at  the  Reception  Room,  Windsor  Hall. 
Members  are  requested  to  wear  orders  and  medals  on 
this  occasion. 

Saturday,  July  26th. 

9  a.m. — Excursion  No.  17.  Scarborough.  Limited  to  100.  The 
party  will  be  entertained  by  the  Scarborough 
Corporation. 

Motors  leave  Technical  College  at  9  a.m.  (route  via  Leeds, 
Tadcaster,  York,  Malton),  arrive  Scarborough  1  p.m. 
1.30  p.m. :  Lunch,  after  which  the  Corporation  will 
conduct  the  party  round  the  town  in  charabancs,  and 
also  take  them  to  the  Spa,  where  they  will  be  enter¬ 
tained.  Depart  5  p.m.  (route  via  York,  Wetherby,  Hare¬ 
wood,  Otley),  arrive  Bradford  9  p.m. 

10  a.m. — Excursion  No.  IS.  Bradford  Corporation  Waterworks, 
Angram.  Limited  to  100. 

Motors  will  leave  Technical  College  at  10  a.m.  for 
Pateley  Bridge.  The  party  will  be  entertained  by  the 
Bradford  Corporation  to  Lunch.  The  new  Waterworks 
will  be  visited  and  the  large  dam  in  the  course  of 
construction  inspected.  Return  6  p.m.,  arrive  Brad¬ 
ford  8  p.m. 

10  a.m. — Excursion  No.  19.  York.  Limited  to  50.  By  invitation 
of  the  York  Division  of  the  British  Medical  Asso¬ 
ciation. 

Motors  will  leave  the  Technical  College  at  10  a.m. 
Members  will  be  entertained  to  lunch  and  tea,  and  will 
be  escorted  round  the  Minster,  City  Walls,  Roman 
remains,  etc.  Return  6  p.m.,  arrive  Bradford  8  p.m. 

10  a.m.- -Excursion  No.  20.  Ripon  and  Fountains  Abbey. 
Unlimited. 

Motors  will  leave  Technical  College  at  10  a.m.,  arrive 
Ripon  12  noon.  Lunch  will  be  served  at  the  Spa  Hotel, 
Visit  Ripon  Cathedral  and  Fountains  Abbey.  Tea  at  Spa 
Hotel  5  p.m.  Return  7  p.m.,  arrive  Bradford  9  p.m. 


Friday,  July  25th. 

8  a.m.— Holy  Communion  at  the  Cathedral,  Church  Bank 
Bradford,  for  Anglican  members  of  the  B.M.A.  and 
friends. 


9  a.m.  to  5  p.m. — Pathological  Museum  open. 

9  a.m.  to  6  p.m. — Exhibition  open. 

10  a  .m.  to  1  p.m.— Sectional  Meetings,  Technical  College  (for 
full  particulars  see  Programme  of  Sections,  p  17 
et  seq.).  L ' 


noon.— County  Cricket  Match  at  Park  Avenue,  Bradfoi 
Yorkshire  v.  Glamorgan.  Tickets  for  the  Ground  s 
I  avilion  may  be  obtained  at  the  Reception  Room. 
1p.m.  Lunch  at  the  Great  Northern  Victoria  Hotel 
Rotanan  doctors,  by  the  kind  invitation  of  i 
Bradford  Rotary  Club.  Members  intending  to  acci 
the  invitation  will  please  sign  their  names  on  i 

It 'SI ^?tcPhatSc“fel".rP0Se  iu  UwE*“ 1 >“<” 


TRAVELLING  ARRANGEMENTS. 

To  members  intending  to  be  present  at  the  Bradford 
Annual  Meeting  the  railway  companies  have  agreed  to 
issue  return  tickets  at  the  cost  of  a  single  fare  and  a 
third.  The  concession  applies  to  all  railway  companies 
in  Great  Britain  (but  not  in  Ireland),  and  the  tickets  will 
be  available  from  July  16th  to  July  28th.  They  will  be 
issued  only  upon  production  of  a  special  voucher  signed 
by  the  Financial  Secretary  of  the  British  Medical  Asso¬ 
ciation  (429,  Strand,  London,  W.C.2),  to  whom  application 
should  be  made  immediately. 

For  the  convenience  of  members  residing  within  a  radius  of 
fifty  miles  of  Bradford,  the  railway  companies  have  undertaken 
to  issue  from  Bradford  on  presentation  at  the  booking  office  of 
the  Official  Member’s  Card  : 

1.  Return  tickets  available  for  the  day  of  issue  or  following 
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day,  or  from  Sunday  to  Monday,  at  a  single  faro  and  a  third— 
minimum  Is.  per  passenger— fractions  of  3d.  reckoned  as  3d. 

2.  Season  tickets  for  not  less  than  six  days,  allowing  for  more 
lhan  one  journey  per  day  (Sunday  being  a  dies  non),  at  a  charge 
not  less  than  the  accumulated  fares  per  day  (see  Clause  1),  mini- 
inuin  per  da\,  fractions  of  3d.  reckoned  us  3d.  on  each  day  fare. 

The  Official  Member’s  Card  will  be  obtainable  in  the  Recep¬ 
tion  Room  at  the  Windsor  Halls,  Morley  Street. 


Members  should  use  the  railway  ticket  they  obtain  in 
exchange  for  the  voucher  for  the  first  journey  to  and  the  last 
journey  from  Bradford.  For  all  intermediate  journeys  the 
reduced  tickets  can  be  obtained  by  exhibiting  the  Member's 
Card  to  the  booking  clerk  at  Bradford. 


A  IN  IN  UAL  DINNER. 

*r  ii°  j  iVal  PniIK>r  of  the  Association  will  be  held  at  the 
Midland  Hotel,  Bradford,  on  Thursday,  July  24th,  at 
/  p.m.  Tull  evening  dress  will  be  worn,  with  decorations, 
lho  accommodation  is  limited  to  200.  The  price  of  the 
c  inner  ticket  is  £1  Is.  each,  inclusive  of  wine.  Those 
intending  to  be  present  are  requested  to  address  their 
applications  to  Dr.  T.  I.  Bonner,  3,  Bradford  Road,  Shipley, 

. 1  ,  ^  list  ol  the  names  of  those  attending  the  dinner 

will  be  posted  m  the  Reception  Room  by  12  noon  on  Wednes¬ 
day  July  23rd.  Tickets  will  be  obtained  at  the  counter  in 
the  Reception  Room.  _ _ 


GOLF  COMPETITIONS. 

The  British  Medical  Association  holds  each  year  a  golf 
competition  wherever  the  Association  happens  to  be  hold¬ 
ing  its  Annual  Meeting.  In  the  past  members  have  only 
' ,  ,  1  ie  privilege  of  playing  for  one  cup — namely,  the 
Ulster  cup,  presented  to  the  Association  by  the  Ulster 
Pran  and  fifst  played  for  during  the  Annual  Meeting 
at  1  pI fast  in  1909.  By  the  kindness  of  the  President,  who 
last  year  presented  the  Childe  cup,  members  now  compete 
annually  for  two  cups. 


The  Ulster  and  Childe  Cups. 

*°\l\  ,CUPS  wlH  be  Played  for  during  the  same  round. 
J  he  Ulster  cup  is  open  to  all  members  of  the  Association, 
the  maximum  handicap  allowed  being  18 ;  the  Childe  cup 
is  open  to  all  members  of  the  Association  who  have  a 
handicap  of  10  or  over,  18  being  the  maximum  again 
allowed.  Play  in  both  cases  is  against  bogey.  If  the  Ulster 
cup  is  won  by  any  competitor  with  a  handicap  of  10  or  over 
the  Childe  cup  will  be  presented  to  the  player  (with  a 
handicap  of  10  or  over)  with  the  next  lowest  score. 

Conditions  of  play  are  as  follows : 


1.  One  round  of  18  holes  to  be  played  on  Thursday,  July  24th  bv 
Hawksworth  “  Bradford  °°lf  Club  at  tbeir  bourse’  at 


previous  play 


2.  Competitors  are  not  permitted  to  put 
the  course  on  the  day  of  the  competition. 

3.  Intending  competitors  are  required  to  furnish  with  thei 
entiy  a  ceitificate  signed  by  their  club  secretary  stating  (a)  theii 
owest  handicap  (6)  the  bogey  score  of  their  own  course,  am 
(c)  the  length  of  their  own  course. 


4.  Lntries  to  be  made  at  the  Reception  Room  before  6  p.m  c 
Wednesday,  July  23rd.  r 

5  Competitors  may  choose  their  own  partners,  although  partne 

will  be  arranged  for  by  the  committee  on  notice  being  given  i 
the  time  of  entry.  5  6 

6  Play  to  commence  at  9.30  a.m.,  no  cards  to  be  issued  aft< 

j.ou  p.m. 


M  The  competitions  will  be  played  on  the  Bradford  Golf 
Course  at  Hawksworth.  Transport  will  be  provided 
[see  p.  20).  Intending  competitors  are  requested  to  send 
.hen  names,  along  with  the  usual  letter  from  their  club 
secretary  with  their  handicap,  bogey  of  the  course,  and 
ength  of  the  course,  to  Mi-.  Donald  Watson,  10,  Walmer 
Villas,  Manningham,  Bradford. 

It  is  hoped  that  all  members  who  attend  the  Annual 
Vice  ting  and  who  play  golf  will  enter  for  these  compe- 
itions.  Lunch  will  be  served  at  the  club  house,  and  by 
vim!  invitation  of  the  Bradford  Division  the  competitors 
vill  be  entertained  at  tea  in  the  afternoon. 


Ladies’  Golf  Competition. 

A  Ladies’  Golf  Competition  has  been  arranged.  It  will 
►e  an  18-hole  medal  competition  on  handicap,  to  be 
dayed  at  the  Bradford  Golf  Club,  Hawksworth,  on  Wednes- 
tay,  July  23rd.  Prizes  will  be  given  by  Arthur  J.  Hill 
jSq • ,  J  p  >  President  of  the  Bradford  Golf  Club.  The 
ompetition  will  be  held  under  the  Ladies’  Golf  Union 
tides  and  will  be  in  two  divisions:  First  division  handi- 
aps,  1  to  20  inclusive;  second  division  handicaps,  21  to  36 
nclusive.  Conveyance  will  be  provided  from  the  Church 
iouse  for  competitors  and  others.  Luncheons  and  teas 
•  ro ruled  at  the  Club  House.  Entries  should  be  sent  to 
rs.  Buchan,  15,  Heaton  Grove,  Bradford,  as  early  as 
ossible.  Other  information  will  be  found  on  the  notice 
oard  m  the  Ladies’  Social  Club.  Church  House. 


THE  ANNUAL  EXHIBITION. 

In  connexion  with  the  Annual  Meeting  at  Bradford 
the  Exhibition  of  Surgical  Instruments,  Appliances,  X-ray 
Apparatus,  Drugs,  Books,  Foods,  etc.,  will  be  held  in  the 
Windsor  Halls,  Morley  Street,  from  Tuesday,  July  22nd, 
to  Friday,  July  25th,  inclusive.  This  important  feature  of 
the  Annual  Meetings  promises  to  be  of  exceptional  interest 
this  year,  as  many  manufacturers  are  already  engaged  in 
perfecting  new  inventions,  etc.,  which  will  be  shown  to  the 
medical  profession  for  the,  first  time  in  Bradford.  The 
Associatmn  has  been  fortunate  in  securing  the  Windsor 
Halls  for  the  purpose  of  the  Exhibition,  as  these  halls  also 
provide  accommodation  for  the  Reception  Room,  luncheon 
and  tea  rooms,  reading  and  writing  rooms,  etc.  The  stands 
and  the  general  scheme  of  decoration  will  again  be  uni- 
foim,  as  in  the  past  two  years,  and  every  consideration  is 
being  given  to  the  provision  of  gangways  sufficientlv  wide 
to  enable  members  to  inspect  exhibits  at  their  leisure  and 
m  comfort.  It  is  hoped  that  all  members  attending  the 
Bradford  meeting  will  make  a  special  effort  to  visit  the 
Exhibition  and  thus  keep  in  touch  with  the  latest 
appliances,  etc. _ 


JL  AL  L  UM  MOD  AT  ION. 

Members  requiring  garage  accommodation  for  the  whole  or 
Farir°f  Vn®  Perriod  ofJhe  meeting  should  make  early  application 
to  Mr.  f  Marsh,  New  Inn  Garage,  Bradford  ‘'The  garage 
is  central,  but  the  accommodation  is  limited.  Terms  Is  per 
car  per  day.  _  r 


Excursion  to  Scarborough  :  Accommodation. 

In  connexion  with  the  excursion  to  Scarborough  on  Saturday, 
July  26th,  members  attending  the  Annual  Meeting  who  desire 
to  spend  the  w-eek-end  at  Scarborough  can  obtain  accommoda¬ 
tion  at  the  Crown  Hotel  or  at  the  Royal  Hotel,  the  terms 
being  40s.  and  35s.  respectively  for  the  week-end. 


Bradford  Rotary  Club. 

The  Bradford  Rotary  Club  has  kindly  invited  all  Rotarian 
medical  men  visiting  Bradford  for  the  Annual  Meeting  to  join 
them  at  their  luncheon  at  the  Great  Northern  Victoria  Hotel 
on  Friday,  July  25th,  at  1  p.m.  Rotarians  who  intend  to  accept 
the  invitation  are  requested  to  send  their  names  as  soon  as 
possible^  to  the  Honorary  Local  General  Secretary,  Dr.  W.  N. 
West  Watson,  Victor  Lodge,  Bradford. 


The  Irish  Medical  Schools’  and  Graduates’  Association 

Luncheon. 

The  summer  general  meeting  and  luncheon  of  the  Irish 
Medical  Schools’  and  Graduates’  Association,  usually  held  during 
the  Annual  Meeting  of  the  British  Medical  Association,  will 
take  place  this  year  at  the  Midland  Hotel,  Bradford,  on 
Wednesday,  July  23rd,  at  1  p.m.,  when  Dr.  J.  A.  Macdonald 
will  take  the  chair.  Guests  of  either  sex  may  be  invited  •  the 
charge  for  the  luncheon  ticket  is  3s.  6d.  Those  intending  to 
be  present  are  requested  to  notify  Dr.  W.  Douglas  (acting 
secretary)  at  the  Midland  Hotel,  Bradford,  in  order  that  the 
necessary  arrangements  can  be  made. 


Association  Jlotirrs. 


NOTICE  OF  ANNUAL  GENERAL  MEETING. 
Notice  is  hereby  given  that  the  Annual  General  Meeting 
of  the  Association  will  be  held  in  the  Technical  College, 
Bradford,  on  Tuesday,  July  22ud,  at  2  p.m.  Business’ 
(1)  Minutes  of  last  Meeting;  (2)  Appointment  of  Auditors' 
(3)  Report  of  Election  of  President  for  1925-26- 

Alfred  Cox, 

Medical  &ec\'etary, 

L.  Ferris- Scott, 

Unancial  Secretary  aiul  Hu  urcss  Manager. 
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Meetings  of  Branches  and  Divisions. 
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July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
July  22,  Tues. 

July  23,  Wed. 

July  24,  Thur. 
July  25,  Fri. 


OFFICIAL  DATES. 

Annual  Representative  Meeting,  Bradford,  10  a.m.  Nomina¬ 
tions  for  election  of  12  members  of  Council  by  grouped 
Representatives  due  (at  A.R.M.,  Bradford)  by  this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford  Annual  Representative  Meeting. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President’s  Address,  Bradford. 

Council,  Conference  of  Honorary  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary. 


Dr.  Douglas,  who  responded  to  the  toast,  and  was  very  heartily 
received,  said  that  each  medical  member  of  the  staff  was  proud  of 
the  students.  It  had  been  a  record  year  in  the  number  of  those 
graduated  and  the  standard  attained.  Never  had  honours  fallen 
so  numerously.  Three  of  the  graduates  had  attained  honours 
which  were  not  easy  to  get,  and  he  congratulated  them.  He 
referred  to  the  research  grants  to  be  given  by  the  West  Riding 
County  Council  to  a  limited  number  of  university  students.  Ha 
urged  them  all  to  keep  in  touch  with  their  old  school,  which  would 
attain  its  centenary  in  1928. 

Dr.  Barron  proposed  the  health  of  the  chairman,  which  was 
cordially  received,  and  the  Chairman  briefly  replied.  Before  the 
gathering  broke  up  Dr.  Barnes  urged  the  new'  graduates,  before 
they  saw  their  first  patient,  to  join  a  medical  defence 
organization. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch  :  Edinburgh  and  Leith  Division. — A  meeting 
of  the  Edinburgh  and  Leith  Division  will  be  held  on  Thursday, 
July  24th,  for  the  reception  of  graduands,  when  addresses  will  be 
delivered  by  Dr.  Keppie  Paterson  and  Professor  Meakins.  Tea  and 
music. 

North  of  England  Branch. — The  annual  meeting  of  the  North 
of  England  Branch  will  be  held  at  the  Palatine  Hotel,  Borough 
Road,  Sunderland,  on  Thursday,  July  31st,  at  1  p.m.  Business  : 
Annual  report  of  the  Branch  Council  and  financial  statement;  Model 
Rules  of  Organization;  to  elect  officers  for  the  ensuing  year.  At 
1.30  p.m.  the  incoming  President,  Dr.  D.  F.  Todd,  will  entertain 
the  members  to  lunch.  At  3  p.m.  a  golf  competition  will  be  held 
on  the  Wearside  Golf  Course.  The  President,  Dr.  Todd,  has  inti¬ 
mated  his  intention  of  giving  a  golf  cup,  which  will  be  competed 
for  by  bogey  competition.  Those  intending  to  compete  should 
send  their  club  handicap  to  Dr.  W.  Grant  Waugh,  10,  Grange 
Terrace,  Sunderland,  not  later  than  the  day  before  the  competition. 


of  Brattdjts  att&  Btinstons. 


Yorkshire  Branch  :  Sheffield  Division. 

Entertainment  of  New  Graduates. 

On  July  4th  the  members  of  the  Executive  Committee  of  the 
Sheffield  Division  entertained  at  lunch  the  successful  graduates 
at  the  recent  final  examinations.  Mr. 'Garrick  Wilson,  chair¬ 
man  of  the  Division,  presided,  and  Professor  Sholto  Douglas, 
Dean  of  the  Medical  Faculty,  and  twenty-one  new  graduates 
were  present  as  guests. 

After  the  loyal  toast  had  been  honoured  Mr.  Garrick  Wilson 
proposed  the  toast  of  “  Our  New  Colleagues,”  welcoming  them 
to  the  honourable  profession  of  medicine.  Referring  to  the  absence 
of  a  few  unfortunates,  he  remai-ked  that  “  The  examiners  must 
plough  someone  to  warrant  their  employment’  at  all.”  Final 
examinations  were  now  more  severe  than  formerly,  because 
empirical  medicine  was  steadily  being  replaced  by  scientific 
medicine.  He  warned  new  graduates  to  choose  their  words  care¬ 
fully  in  speaking  to  patients,  who  might  attach  more  weight  to  the 
doctor’s  word  than  he  realized.  “  A  man  may  mould  His  life  on 
some  passing  remark  you  have  made.”  Speaking  of  their  future 
relations  with  their  colleagues,  lie  urged  them  to  adopt  the  same 
attitude  of  comradeship  as  during  their  student  days;  professional 
life  would  be  much  happier  if  that  rule  were  followed.  In  con¬ 
clusion  he  strongly  advised  all  of  them  to  obtain  some  hospital 
appointment,  as  this  gave  them  an  invaluable  experience. 

Dr.  A.  Forbes,  in  supporting  the  toast,  referred  to  the  British 
Medical  Association.  He  emphasized  the  importance  of  the  spirit 
of  camaraderie.  He  said,  “  I  have  been  fortunate  enough  to  see 
that  spirit  grow  up  in  Sheffield.  When  I  came  here  it  was  very 
different,  thirty  years  ago.  We  are  not  now  so  much  rivals  as  we 
were  then;  we  are  more  colleagues.”  This  happy  result  he  attri¬ 
buted  to  the  British  Medical  Association  bringing  men  together. 
The  Association  now,  with  27,000  members,  was  more  numerous 
than  ever  before,  and  was  more  democratic  than  it  was  twenty  years 
ago.  Collective  bargaining  was  impossible  unless  medical  practi¬ 
tioners  had  some  such  organization  bringing  them  together.  Then, 
too,  they  must  be  students  all  their  lives,  and  the  Association 
included  scientific  work  in  its  scope.  Its  journal,  the  British 
Medical  Journal,  was  admittedly  the  finest  medical  journal  in  the 
world.  He  referred  to  what  the  Association  had  done  recently  to 
maintain  the  financial  status  of  the  university  staffs,  and  of  the 
Public  Health  Service.  In  regard  to  women  practitioners,  the 
policy  of  the  Association  was  that  for  equal  work  they  should  be 
paid  on  the  same  scale  as  men.  Members  of  the  Association  also 
had  the  right  to  get  books  from  the  Central  Library,  merely  by 
paying  the  postage  on  them.  This  privilege  was  not  so  much  used 
as  it  should  be.  Lastly,  he  said  that  there  were  many  pitfalls 
awaiting  the  new  graduates  in  their  subsequent  career,  and  no 
body  was  so  able  to  help  them  as  the  British  Medical  Association. 

Dr.  Larks,  who  replied  for  the  new  graduates,  expressed  their 
appreciation  of  the  warmth  of  welcome  that  they  had  received, 
and  the  new  ideas  that  had  been  put  before  them. 

Dr.  C.  A.  Lister,  proposing  the  toast  of  the  University  staff, 
spoke  in  terms  of  appreciation  of  what  their  teachers  had  done 
for  them.  The  feeling  of  elation  associated  with  the  obtaining 
of  their  degree  was  tinged  with  regret  at  severing  ties  formed 

with  their  teachers.  “We  come  and  go;  they  go  on  for  ever _ 

mere  or  less.”  He  alluded  to  the  fact  that  the  students  of  his 
year  now  qualified  had  been  the  first  subjects  of  a  special  experi¬ 
ment  at  Sheffield  in  the  rearrangement  of  the  curriculum  with  a 
view  to  relating  more  closely  the  study  of  anatomy  and  physiolo^v 
with  clinical  medicine.  6v 


Birmingham  Branch  :  Nuneaton  and  Tamworth  Division. 

At  the  annual  meeting  of  the  Nuneaton  and  Tamworth  Division, 
held  at  Nuneaton  on  July  2nd,  the  following  officers  were  elected 
for  1924-25  : 

Chairman,  Dr.  H.  R.  Fisher  (Atherstone).  Vice-Chairman,  Dr.  W. 
Lowson  (Tamworth).  Secretaries,  Dr.  T.  H.  Forrest  and  Dr.  K.  E.  Tappet 
(Nuneaton). 

Members  of  the  Executive  and  Ethical  Committees  were 
appointed,  and  the  accounts  of  the  third  annual  dinner  were 
approved.  The  Annual  Report  of  the  Council  was  considered,  the 
various  sections  being  dealt  with  by  members  of  the  Executive 
Committee,  and  the  Representative  was  instructed. 


Dorset  and  West  Hants  Branch. 

The  summer  meeting  of  the  Dorset  and  West  Hants  Branch 
was  held  at  Swanage  on  Julv  9th.  The  general  meeting  was  pre¬ 
ceded  by  lunch  at  the  Grosvenor  Hotel,  twenty-six  members  being 
present.  Dr.  Mahomed  exhibited  charts  showing  the  influence  of 
atmospheric  electricity  in  relation  to  epileptic  fits.  A  visit  was  paid 
to  the  Children’s  Hospital,  and  much  interest  was  aroused  by  the 
open-air  facilities  for  treating  surgical  tuberculosis.  The  Swanage 
members  entertained  visitors  to  tea.  The  next  meeting  will  be 
held  at  the  Haven  Hotel,  Poole,  on  October  8th. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow  Eastern 

Division. 

A  special  meeting  of  the  Glasgow  Eastern  Division  was  held  on 
July  2nd.  In  the  absence  of  Dr.  J.  W.  Anderson,  Chairman  of 
the  Division,  Dr.  T.  Russell  was  called  upon  to  preside. 

The  Supplementary  Report  of  Council  was  considered  item  by 
item.  It  was  considered  that  the  recommendation  in  para.  270, 
regarding  supervision  of  a  midwife  acting  only  as  a  monthly 
nurse,  was  unnecessary.  With  reference  to  para.  273,  it  was 
suggested  that  one  Scottish  member  conversant  with  the  matter 
involved  should  be  a  member  of  the  subcommittee  appointed  to 
draw  up  the  draft  policy  of  the  Association  regarding  the  pro¬ 
visions  of  the  Factory  and  Workshops  Acts.  On  the  question  of 
fees  for  ambulance  lectures  (para.  276)  a  rider  was  adopted  that 
the  fee  should  be  Is.  per  head  for  a  lecture  of  one  hour’s  duration, 
with  a  minimum  of  £1  Is.  for  a  lecture. 

The  Notices  of  Motion  printed  in  the  Supplements  from  May 
17th  to  June  28th  were  taken  up  seriatim,  decisions  were  come 
to  in  some  cases,  and  in  others  the  Representative  was  instructed 
to  use  his  judgement  after  hearing  the  matters  debated  at  the 
Annual  Representative  Meeting. 


Glasgow  and  West  of  Scotland  Branch  :  Renfrewshire  and 
Buteshire  Division. 

The  annual  meeting  of  the  Renfrewshire  and  Buteshire  Division  wat 
held  in  the  Hydro,  Wemyss  Bay,  on  July  3rd,  when  Dr.  Tellet  wai 
in  the  chair.  The  members  present  inspected  the  installation  of 
baths  before  proceeding  to  the  business  of  the  meeting.  _  _  _ 

It  was  resolved  to  put  on  record  the  regret  of  the  Division  at 
the  loss  which  the  profession  had  sustained  through  the  deaths  of 
Sir  William  Macewen,  Sir  Kennedy  Dalziel,  and  Professor  Robert 

Kennedy.  . 

The  annual  report  of  the  Division  was  read  and  approved,  lne 
following  officers  were  appointed  for  the  ensuing  year  i 
Chairman,  Dr.  Tellet.  Vice-Chairman,  Dr.  Clow.  Honorary  Secretary, 
Dr.  Strothers. 

The  Report  of  Council  was  considered  in  detail.  Dr.  A.  Richmond 
dealt  with  organization  and  science,  Dr.  Clow  with  medical  ethics, 
Dr.  Struthers  with  insurance,  and  Dr.  Tellet  with  hospital  policy. 
A  vigorous  discussion  took  place,  in  which  all  present  took  part. 


Midland  Branch  :  Kesteven  Division. 

The  annual  meeting  of  the  Kesteven  Division  was  held  on 

June  13th.  ,  „  ,, 

The  following  officers  were  elected  for  the  ensuing  year  : 

Chairman,  Dr.  W.  J.  Gilpin,  M.B.E.  Vice-Chairman,  Dr.  H.  J.  Smith. 
Honorary  Secretary  and  Treasurer,  Dr.  F.  P.  N.  Parsons.  Representatos 
in  Representative  Body  and  Brdnch  Council  (for  the  Kesteven  ana 
Holland  Division),  Dr.  C.  Frier. 

Dr.  A.  H.  Lowe  was  elected  on  the  Executive  Committee  as 
representative  of  the  Public  Health  Medical  Service,  under  a  oi 
Rule  X,  Section  6.  The  Annual  Report  of  Council  was  tnen 
discussed  and  the  Representative  instructed  regarding  mattei 
referred  to  Divisions  in  connexion  with  the  forthcoming  Annuity 
Representative  Meeting.  The  Division  Model  Rules  of  Organiza¬ 
tion  were  adopted. 


'  » 
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Northern  Counties  of  Scotland  Branch, 
he  annual  meeting  of  the  Northern  Counties  of  Scotland  Branch 
as  held  at  Inverness  on  June  28th.  The  business  meeting  was 
Id  in  the  Colurnba  Hotel.  In  the  absence  of  the  President, 

r.  McLachlan  (Dornoch),  Dr.  K.  Gillies  (Inverness)  took  his 
ace  and  installed  the  President-Elect,  Dr.  J.  Munro  Moir  (Inver- 
•ss),  in  the  chair. .  It  was  resolved  to  hold  the  annual  meeting  for 
125  at  Elgin,  and,  if  possible,  to  arrange  with  the  Aberdeen  Branch 
*  hold  its  annual  meeting  at  the  same  place  on  the  same  date, 

.  that  members  of  the  two  Branches  could  meet  in  a  social 
ay  after  their  business  meetings,  as  had  been  done  very  success- 
lly  on  several  occasions  formerly.  The  following  officers  were 
ected  : 

President,  Dr.  J.  Munro  Moir  (Inverness).  President-Elect  Dr  D 
ahain  Campbell  (Elgin).  Vice-Presidents,  Dr.  McLachlan  (Dornoch) 
<1  Dr.  Gillies  (Inverness).  Joint  Honorary  Secretaries  and  Treasurers, 

s.  D.  MacFudyen  aiul  J.  Munro  Moir  (Inverness). 

The  report  of  the  Branch  Council  stated  that  three  meetings  had 
en  held  during  the  year,  with  an  average  attendance  of  30. 
British  Medical  Association  Lecture  was  delivered  by  Mr.  Wilkie 
xlinburgh)  on  fractures,  and  was  much  appreciated.  The  finan- 
il  statement  showed  a  small  balance  in  hand.  Under  the  auspices 
the  Branch  a  largely  attended  meeting  of  medical  practitioners 
irking  under  the  Highlands  and  Islands  agreement  with  the 
ottisli  Board  of  Health  was  held  in  Inverness  early  in  the  year, 
len  a  very  useful  discussion  took  place.  In  consequence  of  this 
meting  negotiations  with  the  Scottish  Board  of  Health  took  place, 
suiting  in  a  distinct  improvement  in  the  conditions  of  this 
rvice.  A  short  discussion  took  place  on  the  Highlands  and 
ands  service,  in  which  Dr.  Leach  (Beauly),  Dr.  Simpson  (Golspie), 
d  Dr.  Drever,  the  Scottish  Secretary,  British  Medical  Associa- 
>n,  took  part;  they  impressed  on  members  the  necessity  to  keep 
curate  records  of  their  professional  expenses  in  order  to  be  able 
provide  headquarters  with  definite  statistics  to  aid  them  in 
goliating  with  the  Scottish  Board  of  Health  in  the  future. 

After  the  business  meeting  the  members  and  their  friends  to 
2  number  of  thirty  adjourned  for  lunch,  when  the  President,  Dr. 
>ir,  was  in  the  chair.  Provost  Petrie  and  Ex -Provost  John 
mie  were  present  as  guests.  The  courtesy  of  the  Golf  Club  was 
i tended  to  the  members,  and  a  very  enjoyable  game  over  the 
wly  extended  golf  course  was  engaged  in  by  a  number  of 
mbers. 


North  Lancashire  and  South  Westmorland  Branch, 
e  annual  meeting  of  the  North  Lancashire  and  South  Westmor- 
Ud  Branch  was  held  on  July  9th  at  the  Alexander  Hotel,  Lan- 
ter.  The  following  officers  were  elected  for  the  year  : 

resident,  Dr.  J.  Aitken  (Lancaster).  President-Elect,  Dr.  W.  A  Fuller 
ilnthorpe).  Vice-Presidents,  Dr.  W.  D.  Chapman  (Windermere),  Dr. 
A.  Johnston  (Ravenglass :.  Honorary  Treasurer,  Dr.  W.  D  Barrow 
ncaster).  Honorary  Secretary,  Dr.  J.  Livingston  (Barrow). 

he  Secretary  reported  that  since  last  annual  meeting  the 
inch  had,  as  regards  membership,  held  its  own.  The  annual 
iort  and  financial  statement  were  read  and  adopted. 

)n  the  motion  of  Dr.  Oldham,  seconded  by  Dr.  Johnston  it  was 

olved — 

That  application  be  made  to  Organization  Committee  to  grant  a 
Representative  to  Kendal  Division,  seeing  that  the  Furness  Division 
is  now  qualified  for  a  separate  Representative;  Kendal  Division  will 
otherwise  be  disenfranchised.” 

'lie  new  Organization  Rules  (C),  with  sundry  alterations,  were 
I’pted.  Dr.  Park  was  provisionally  elected  as  representing  Public 
3.1th  Service  on  the  Branch,  subject  to  the  new  rules  being 
■pted  by  the  Council. 

|r-  Aitken  thanked  the  members  for  having  elected  him  President 
I  promised  to  do  his  best  during  his  year  of  office. 

vote  of  thanks  to  the  President,  proposed  bv  Dr.  Coupland 
eluded  the  meeting.  A  very  interesting  tour  of  the  castle  was 

sequently  made. 


Oxford  and  Reading  Branch. 

!  annual  meeting  of  the  Oxford  and  Reading  Branch  was  held 
veauing  on  July  9th.  Dr.  J.  O.  Summerhayes  was  elected  presi- 
t  and  Dr  W.  Stobie  secretary  and  treasurer.  The  appointment 
lie  presidency-elect  was  left  to  the  Reading  Division, 
r.  E.  W.  Squire  was  thanked  for  his  seven  years’  service  as 
orary  secretary.  It  was  stated  there  bad  been  a  series  of 
:esslul  meetings  under  his  direction.  Sir  Henry  Gauvain  gave 
address  on  heliotherapy.  This  was  followed  by  some  excellent 
matograph  pictures  of  the  treatment  of  hip  and  spinal  disease 
Die  technique  of  making  plaster  jackets  and  artificial  limbs  of 
Rose,  as  undertaken  at  the  Cripples’  Home,  Alton.  After  tea 
Uy  provided  by  the  President,  Dr.  F.  W.  Stansfield  read  a 
er  on  chronic  rheumatism;  Mr.  W.  B.  Secretan,  F.R.C.S.  read 
•s  illustrated  with  skiagraphs  of  a  case  of  fibrosis  of  the’ lilr^e 
stine;  and  Dr.  W.  Stobie,  O.B.E.,  read  a  paper  on  eye  signs 
pidemic  encephalitis.  There  was  a  free  discussion  of  each 
m.  Subsequently  some  of  the  members  dined  at  the  Great 
tern  Hotel. 


Suffolk  Branch. 

Suffolk  Branch  held  its  annual  meeting  on  July  11th  at 
■urgate  House,  Beecles.  Dr.  Wood-Hill  (Beccles)  was  elected 
ldent  and  Dr.  V\  ilkin  ( Wickhambrook)  President-Elect.  A 
vote  of  thanks  was  accorded  to  Dr.  W’irrrwEi.L  for  the  work 
iad  done  for  the  Branch  both  before  and  during  his  year  of 
,:,^,Piesident-  Dr  Mary  Scharlieb,  C.B.E.,  read  an  able  and 
p,  R,  paper  on  ufc?rme  haemorrhage  in  the  non-pregnant. 

lesujent  gave  an  address  on  team  work  as  applied  t0  general 
nee.  A  large  number  of  medical  men  were  entertained  to 


lunch  by  the  President.  Tea  was  served  at  Staithe  House,  at  the 
kind  invitation  of  the  President  and  Mrs.  Wood-Hill,  to  members 
and  their  wives. 


Sussex  Branch  :  Chichester  and  Worthing  and  Horsham 

Divisions. 

A  combined  meeting  of  the  Chichester  and  Worihing  with  the 
Horsham  Division  was  held  at  Arundel  on  July  9th  to  consider 
niter  aha,  the  resignation  of  his  office  as  honorary  secretary  of  the 
former  Division  by  Dr.  Milbank-Smith,  in  consequence  of  his 
recent  appearance  before  the  General  Medical  Council. 

It  having  been  shown  that  Dr.  Milbank-Smith  had  had  as  much 
personal  knowledge  of  the  delinquent  dentist  as  could  reasonably  be 
expected  ot  him,  and  had  given  his  very  moderate  testimonial  in 
pertect  good  faith,  the  following  motion,  proposed  bv  the  Chairman 
ot  the  Chichester  and  Worthing  Division,  and  seconded  by  the  late 
Chairman  of  the  Horsham  Division,  was  carried  unanimously  : 

“  That  this  combined  meeting  of  the  Chichester  and  Worthing  with 
tlorsham  Division  affirms  its  complete  unabated  confidence  in  Dr. 
Milbank-Smith  as  Secretary  of  the  Chichester  ancl  Worthing  Division, 
and  a  worthy  representative  of  the  British  Medical  Association,  and 
expresses  indignation  at  the  methods  adopted  by  the  Medical  Council 
in  their  recent  action  against  him.” 

Twenty-one  members  were  present  and  voted. 

The  Chichester  and  Worthing  Division  separately  passed  the 
following  resolution  : 

‘‘That  Dr.  Milbank-Smith  be  requested  to  reconsider  his  decision 
and  to  continue  to  act  in  the  position  which  he  has  so  admirably 
filled.” 

Dr.  Milbank-Smith  consented  to  remain  honorary  secretary,  and 
stated  that  this  exhibition  of  confidence  by  those  who  really  knew 
him  had  completely  removed  the  unpleasant  memory  of  recent 
events. 

It  was  resolved  unanimously  to  send  copies  of  the  above  resolu¬ 
tions  to  the  General  Medical  Council  and  to  the  British  Medical 
Association,  and  a  summary  of  the  proceedings  to  the  British 
Medical  Journal. 


Worcestershire  and  Herefordshire  Branch. 

The  annual  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  was  held  on  June  25th,  when  Dr.  O.  P.  Evans  (Kidder¬ 
minster)  was  in  the  chair.  Dr.  Dryland  (Kington)  was  elected 
President,  and  Dr.  Butler  re-elected  Secretary  and  Treasurer. 

At  the  conclusion  of  the  business,  Dr.  Evans  vacated  the  chair 
and  introduced  Dr.  Dryland.  Dr.  Evans  read  a  paper  on  methods 
of  treatment  and  diagnosis,  ancient  and  modern,  which  was  of 
great  interest.  Various  questions  as  to  the  year’s  programme 
were  discussed. 


Yorkshire  Branch  :  Huddersfield  Division. 

At  the  annual  meeting  of  the  Huddersfield  Division,  held  on 
July  9th,  the  suggested  alterations  in  the  Division  Rules  of 
Organization  were  adopted.  The  annual  report  was  presented  and 
approved.  The  Irving  Golf  Cup  was  presented  to  the  winner,  Dr. 
Tomlin.  The  following  officers  were  elected  : 

Chairman,  Dr.  P.  Rattray.  Vice-Chairmen,  Mr.  C.  D.  Pye-Smith, 
D.S.O.,  F.R.C.S.,  and  Dr.  R.  S.  Park.  Honorary  Secretary,  Mr.  A.  Latimer 
Walker,  F.R.C.S.  Representative  in  Representative  Meeting,  Dr.  Raffan 
Deputy  Representative,  Dr.  Park. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Captain  J.  R.  Muir  to  the  Victory,  additional  for  R.N.  Hospital, 
ITaslar. 

Surgeon  Commander  J.  S.  Austin  to  the  Weymouth  for  passage  home. 
Surgeon  Lieutenant  L.  F.  Wallace  lent  to  the  Woolwich  temporary  for 
Reserve  Fleet  exercises. 

Royal  Naval  Reserve. 

Surgeon  Lieutenant  W.  H.  Butcher  to  R.N.  Hospital,  Haslar,  additional 
for  twenty-eight  days’  training. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  (now  Major)  G.  II.  Stack  to  be  Acting  Maior  from  October  11th 
to  17th,  1919. 

Captain  G.  P.  Kidd,  M.C.,  to  be  Acting  Major  from  July  12th  to 
November  1st,  1919.  (Substituted  for  notification  in  the  London  Gazette 
of  November  16th,  1923.) 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenant  T.  A.  G.  Hudson  is  transferred  to  the  Reserve, 
Class  D.2. 

Flying  Officers  S.  G.  Gilmore  to  R.A.F.  Depot;  A.  A.  Townsend  to  No.  Ill 
Squadron,  Duxford. 

Flying  Officer  K.  R.  Smith  relinquishes  his  temporary  commission  on 
ceasing  to  be  employed. 

Dr.  II.  W.  Corner  is  granted  a  short-service  commission  as  a  Flying 
Officer,  with  effect  from,  and  with  seniority  of,  June  24th,  1924. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  J.  W.  Craven,  M.C.,  to  be  Lieutenant-Colonel  and  to  command 
149th  (Northumbrian)  Field  Ambulance,  vice  Lieut. -Colonel  F.  Hawthorn, 
D.S.O.,  T.D.,  vacated  on  completion  of  tenure  of  command. 

Lieutenant  H.  M.  Brown  to  be  Captain. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  J.  M.  Shah  are  placed  temporarily  at  the 
disposal  of  the  Government  of  Bombay,  with  effect  from  the  date  on  which 
he  assumes  charge  of  his  duties. 

Captain  C.  M.  Ganapathy,  M.C.,  is  appointed  as  Assistant  Director. 
General,  Indian  Medical  Service  (May  31st). 

Lieut. -Colonel  C'hintamon  Ramchandra  Bakhle  to  be  Co'lonaL  vice 
Colonel  R.  Heard,  M.D.,  K.H.S. 


24  July  19,  19241 


Vacancies  and  Appointments 
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VACANCIES. 

Barnwood  House  Hospital  for  Mental  Disorders,  near  Gloucester.— Junior 
Assistant  Medical  Officer.  Salary  £350  per  annum. 

Bedford  County  Hospital.— Assistant  House-Surgeon.  Salary  £130  per 
annum. 

Birmingham  City. — Assistant  Medical  Officer  at  the  Rubery  Hill  and 
Hollymoor  Mental  Hospital.  Salary  £350  per  annum,  rising  to  £400. 

Birmingham  Municipal  Bacteriological  Laboratory.— Assistant  Bacterio¬ 
logist  and  Assistant  Venereal  Diseases  Officer.  Salary  £600  per  annum. 

Brentwood  Mental  Hospital. — Junior  Assistant  Medical  Officer.  Salary 
£510  per  annum,  rising  to  £610. 

Brighton  Borough  Sanatorium. — Resident  Medical  Officer  (unmarried, 
male).  Salary  £350  per  annum. 

Ceylon.- — Medical  Officers  of  Health  (Ceylonese  possessing  British  qualifi¬ 
cations).  Emoluments :  Grade  I,  £500,  rising  to  £775  per  annum ; 
Grade  II,  £360,  rising  to  £460  per  annum. 

County  Mental  Hospital,  Mickleover,  near  Derby. — (1)  Senior  Assistant 
Medical  Officer  (male).  Salary  £450  per  annum,  rising  to  £550. 
(2)  Locumtenent  Medical  Officer,  salary  £8  8s.  a  week. 

Edinburgh  Hospital  for  Women  and  Children.— (1)  Senior  House-Surgeon. 
(2)  Junior  House-Surgeon.  Females.  Salary  £60  and  £40  per  annum. 

Evelina  Hospital  for  Children,  Southwark,  S.E.— (1)  House-Surgeon. 
(2)  House-Physician.  Males.  Salary  at  the  rale  of  £120  per  annum  each. 

Freemasons'  Hospital  and  Nursing  Home,  237,  Fulham  Road,  S.W.3.— 
Resident  Medical  Officer  (male).  Salary  £250  per  annum. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution,  Gloucester. — 
Physician  on  the  acting  Medical  Staff. 

Hartlepools  Hospital,  Hartlepool. — Honorary  Radiologist. 

Hull  Royal  Infirmary. — Assistant  House-Physician  (male).  Salary  at  the 
rate  of  £130  per  annum. 

Jarrow  Borough  Council. — Medical  Officer  of  Health.  Salary  £800  per 
annum. 

Leeds  Public  Dispensary. — Senior  Resident  Medical  Officer.  Salary  £200 
per  annum. 

Lincoln  County  Hospital. — Junior  House-Surgeon  (male,  unmarried). 
Salary  £150  per  annum,  rising  to  £200. 

Liverpool  City. — Chief  Medical  Officer  of  Health  for  City  of  Port  and 
Inspector  to  the  Wiltshire  County  Council. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.l. — Casualty  Officer. 
Salary  £150  per  annum. 

Manchester  Royal  Infirmary  (Barnes  Convalescent  Hospital,  Cheadle). — 
Resident  Medical  Officer.  Remuneration  £250  per  annum. 

Mansfield  and  District  Hospital.— House-Surgeon  (male).  Salary  at  the 
rate  of  £175  per  annum. 

Margate  :  Royal  Sea  Bathing  Hospital  for  Surgical  Tuberculosis. — House- 
Surgeon.  Salary  £200  per  annum. 

Oldham  County  Borough. — Assistant  Medical  Officer  of  Health.  Salary 
£450  per  annum. 

Queen's  Hospital  for  Children,  Hackney  Road,  E. 2.— Assistant  Surgeon 
to  the  Ear,  Nose,  and  Throat  Department. 

Rochdale  Infirmary. — Medical  Officer  to  take  charge  of  the  A’- ray  and 
Electro-therapeutic  Department.  Honorarium  300  guineas  per  annum. 

Rotherham  County  Borough.— Assistant  Medical  Officer  of  Health,  etc. 
Salary  £700  per  annum. 

Salford  Royal  Hospital.— Honorary  Assistant  Surgeon  for  Diseases  of  the 
Ear,  Nose,  and  Throat. 

Seamen’s  Hospital  Society.— Surgeon  at  the  Hospital  for  Tropical  Diseases, 
Endsleigh  Gardens,  N.W.l. 

Sheffield  Royal  Infirmary.— (1)  Assistant  Surgeon.  (2)  Medical  Registrar, 
salary  and  emoluments  value  £400  per  annum.  (3)  Ophthalmic  House- 
Surgeon,  salary  £60  per  annum. 

Stroud  General  Hospital.— Honorary  Assistant  Surgeon. 

Sudan  Medical  Service. — Medical  Inspector.  Pay  £E.720  per  annum,  rising 
to  £E. 1,200  after  thirteen  years. 

University  College  Hospital.  Gower  Street,  W.C.I.— House-Anaesthetist, 
part-time,  non-resident.  Salary  £100  per  annum. 

Yentnor  :  Royal  National  Hospital  for  Consumption  and  Diseases  of  the 
Chf.st. — Senior  Resident  Medical  Officer  (male).  Salary  £300  per  annum. 

Willesden  Urban  District  Council.— Dentist.  Salary  £350  to  £450  per 
annum. 

Certifying  Factory  Surgeon.— The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointment  :  Llansawel  (Carmarthen). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


Medical  Referees  under  Workmen’s  Compensation  Act.— John  Gilchrist, 
M.D.,  for  the  County  of  Lanark  for  ophthalmic  cases;  R.  G.  Williams' 
M.R.C.S.,  L.R.C.P.,  for  the  Wrexham  County  Court;  A.  E.  Burroughs! 
M.D., specialist  for  ophthalmic  casts  in  the  districts  of  Bala  and  Corwen, 
Denbigh  and  Ruthin,  Holywell,  Mold  and  Flint,  nnd  Wrexham  Count/ 
Courts;  Ifor  E.  Griffith,  M.B.,  F.R.C.S.,  specialist  for  ophthalmic  case¬ 
in  the  districts  of  Dolgelly,  Portmadoc  and  Blaenau  Festiniog,  Bangor, 
Conwav,  Llandudno  and  Colwyn  Bay,  Llanrwst,  Carnarvon,  Pwllheli, 
Rhyl,  Llangefni,  Holyhead  and  Menai  Bridge  County  Courts. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association, 
1.  Wimpole  Street,  W . — Prince  of  ira/es's  General  Hospital,  Tottenham  : 
Special  Intensive  Course  in  Medicine  and  Surgerv  (first  week,  as  pei 
syllabus).  Royal  Eye  Hospital,  Southwark,  S.E.l  :  Mon.,  10.30  a. it., 
Operations.  Tues.,  3  p.m.,  Lecture-Demonstration  on  Operations;  5  p.ra.. 
Ocular  Paralyses.  Wed.,  3  p.m.,  Cases;  5  p.m.,  Cataract.  Thurs.,  3  p.m. 
Cases;  5  p.m.,  Eye  Complications  in  Acute  Fevers.  Fri.,  3  p.m.,  Cases; 
5  p.m.,  The  Pup’ll  in  Eye  Diseases. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  11  a.m. 
Surgical  Wards.  Tues.,  12  noon,  Chest  Cases.  Wed.,  2  p.m.,  Medical 
Out-Patients.  Thurs.,  12  noon,  Clinical  Methods.  Fri.,  2  p.m.,  Throat, 
Nose,  and  Ear  Department.  Sat,,  10  a.m.,  Medical  Diseases  of  Children 
Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and  Out-Patients 
Operations,  Special  Departments. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  il 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Businecs 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tela 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele 
grams  ;  Bacillus,  Dublin.  Tel.  ;  4737  Dublin.) 


i  Diary  of  the  Association. 

July. 

24  Thurs.  Edinburgh  and  Leith  Division:  Meeting  for  reception  ol 

“  '  .  "  ,  A  TV  .  IN..  1/  n  —  I  n  n  ,1  1  I  Iwif ,  .0^0  I 


jraduands.  Addresses  by  Dr.  K.  Paterson  and  Professoi 
Meakins.  ,  „ 

31  Thurs.  North  of  England  Branch  :  Annual  Meeting,  Palatine  Hotel, 
Borough  Road,  Sunderland,  1  p.m.;  Luncheon,  1.30;  Goll 
Competition,  3. 

The  full  programme  of  the.  work  of  the  Sections  and  Genera, 
Time  Tabic  of  the  Annual  Meeting  at  Bradford  is  printed  at 
page  17  et  seq. 


— 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  tcith  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Armstrong— On  May  16th,  to  Dr.  and  Mrs.  John  S.  Armstrong,  at  Apia, 
Western  Samoa,  a  son. 


APPOINTMENTS. 

DuNscombe,  Clement,  M.A.,  M.B.,  B.Ch.Camb.,  D.P.1T.,  M.R.C.S.,  L.R.C.P., 
Assistant  Medical  Officer  of  Health  and  Assistant  School  Medical 
Inspector  to  the  Wiltshire  County  Council 

Fagan,  R.  F.,  M.B.,  B.S.,  D.P.H.,  Pathologist  to  St.  John’s  Hospital  for 
Diseases  of  the  Skin,  Leicester  Square,  W.C. 

Scott,  Miss  Evelyn  M.,  M.B.,  B.S.Durh.,  Junior  Resident  Medical  Officer 
to  act  as  House-Physician  at  the  Children’s  Hospital  in  connexion  with 
the  Royal  Infirmary,  Sunderland. 

Top al.ia,  IT.  A.,’  L.R.O.P.,  L.R.C.S.Edin.,  L.R. F.P.  and  S.Glas.,  Medical 
Officer  of  the  Swaffield  Road  Institution  and  Intermediate  Schools 
Wandsworth  Union. 


Liverpool:  Royal  Southern  Hospital.— Assist  an  t  Physician:  Robert  Coope 
M.D.Liverp.,  M.R.C.P.Lond.  Assistant  Surgeon:  William  R.  Williams’ 
M.D.Liverp.,  F.R.C.S.  ’ 


Queen  Charlottes  Maternity  Hospital,  Marvlebone  Road,  N  W 1 _ Cc 

suiting  Obstetric  Surgeon:  J.  Bright  Banister,  M.D.,  F.R.C  S  Obsteti 
Surgeon  to  In-Patients:  Louis  C'arnac  Rivett,  M.C.,  F.R.C.S.  Obsteti 
Surgeon  to  Out-Patients:  C.  S.  Lane  Roberts,  M.S.,  F.R.C.S.  Seni 
Resident  Medical  Officer :  A.  Morris  Jones,  M.B.,  Ch.B.  Assista 

D-  Car*iU’  M  R  C  S- L  R  C.P.,  a.  A.  1 

Certifying  Factory  Surgeons.— R.  J.  s.  Veritv  t  m  s  s  a  f 

Abersychan  District,  co.  Monmouth;  J.  B.  Walker  LK  CP  and  sfi  , 
L.R.F.P. S.Glas.,  for  the  Ayr  District,  co  aF’c  E  Brnni  M 
B.Ch.,  for  the  Lyndhurst  District,  co.  of  Southampton.  unton’  M-1 


MARRIAGES. 

en derson — 1 1  unter . — 0 n  July  12th,  at  St  Stephen’s  Parish  Church, 
Perth  bv  Rev.  J.  W.  Henderson,  Alan  Ashton  Henderson,  M.K.US., 
1,  R  C  P.,’  of  Golders  Green,  London,  to  Dorothy  Margaret,  younges 
daughter  of  Robert  Hunter  of  St.  Johns,  Perth,  Scotland. 


iddell— McChesney.— At  St.  Andrew’s  Church,  Ealing,  on  July  4tli,J>v 


^  kjv_  kk _ _  _  _ . _  lg,  t._ _ „  . 

the  Rev.  A.  D.  Hareus,  James  Liddell,  M.B.,  Cli.B.Glas.,  son  of  Mi¬ 
ni. 1  Mrs.  Liddell,  Glasgow,  to  Catherine,  elder  daughter  of  Mr.  and 
Mrs.  McChesney,  Clive  Lodge,  Ealing,  W. 


i'Kiw a — Young. — On  July  5th,  1924,  at  Stoke  Newington  Presbyterian 
Church,  London,  N„  by  the  Rev.  James  Burns,  M.A.,  H  Dn— 
McKinna,  M.C.,  M.B.,  Ch.B.Edin.,  to  Eva  loung,  M  B.  B.S.Lond.,  onH 
daughter  of  Mr.  and  Mrs.  J.  C.  Young,  Stamford  Hill,  London,  -V 

iPHTOX— — Martland. — On  July  8th,  1924  at  St  Peter’s  Church  Bourne- 
mouth  bv  the  Rev.  W.  H.  Bass,  M.A.,  B.D.,  licai  of  Howebriage, 
Robert’  Poole  Sephton,  B.A.Camb.,  M.R.C.S.Eng.,  L.R.C’.P.Lond.,  elde 
son  of  Robert  Sephton,  M.R.C.S.Eng.,  J.P.,  C.A.,  and  Mis.  Sephton  of 
the  Manor  House,  Atherton,  to  Nancy  Martland,  M.B  Ch.B.Edin., 
second  daughter  of  Thomas  Martland,  M.R.C.S.Eng.,  L.R.G.P.Lomi., 
L.S.A.,  and  Mrs.  Martland  of  Bournemouth. 

Ylson — Snell. — On  July  3rd,  at  the  Parish  Church,  Kilmingtnn,  Devon, 
Edric  Frank  Wilson,  F.R.C.S. Eng.,  of  Plymouth,  son  of  Mr.  and  Mrs. 
F  Wilson  of  Acton,  Middlesex,  to  Vera,  younger  daughter  of  Mi.  <mu 


DEATH. 

Mantle.—  On  July  10th,  1924,  suddenly,  Alfred  Mantle,  M.D.,  of  Archway 
House,  Swan  Road,  Harrogate. 


Pnuted  and  nubhshed  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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BRADFORD,  1924. 

ANNUAL  REPRESENTATIVE  MEETING. 

Friday,  July  18th. 

rI  hf.  Annual  Representative  Meeting  opened  on  Friday 
morning,  July  18th,  in  the  Examination  Hall  of  the 
Technical  College,  Bradford.  There  was  a  very  large  attend¬ 
ance  of  representatives,  many  of  whom  arrived  in  time 
for  informal  discussions  before  the  meeting  was  due  to 
begin. 

The  chair  was  taken  by  Dr.  Wallace  Henry  (Chairman 
of  Representative  Meetings),  who  was  supported  by  Dr. 
H.  B.  Brackenbury  (Deputy  Chairman),  Dr.  R.  A.  Bolam 
(Chairman  of  Council),  Dr.  A.  Cox  (Medical  Secretary), 
Mi’.  Ferris-Scott  (Financial  Secretary  and  Business 
Manager),  Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary), 
and  Mr.  W.  E.  Hempson  (Solicitor  to  the  Association). 

Preli minary  Busi n ess. 

The  Medical  Secretary  read  the  return  of  representa¬ 
tives,  the  list  of  acting  deputy  representatives,  and 
apologies  for  absence.  He  announced  that  a  telegram 
bad  been  received  from  the  Treasurer,  Dr.  Haslip,  regret¬ 
ting  exceedingly  his  inability  to  attend,  and  wishing  every 
success  to  the  meeting. 


The  standing  orders,  as  adopted  at  Portsmouth,  were 
adopted  for  the  present  meeting. 

The  Chairman  announced  that  the  Representatives’ 
Dinner  that  evening  would  take  an  exceptional  form. 
The  present  was  the  twenty-first  anniversary  of  the 
founding  of  the  Association  on  its  new  basis,  and  therefore 
this  was  the  twenty-first  anniversary  of  the  Representative 
Meeting.  There  were  being  invited  to  the  dinner  all 
surviving  past  Chairmen  and  past  Deputy  Chairmen  of 
Representative  Meetings,  and  also  all  the  surviving  members 
of  the  committee  which  had  been  responsible  for  the 
reorganization  of  the  Constitution  twenty-one  years  ago. 

The  Annual  Meeting,  1926. 

The  Chairman  of  Council  (Dr.  Bolam)  moved  that  the 
Annual  Report  and  Supplementary  Report  of  Council  be 
received,  and  this  was  agreed  to.  He  then  moved  as  a 
recommendation  of  Council  that  the  Annual  Meeting,  1926, 
be  held  at  Nottingham.  This  was  agreed  to. 

Election  of  President,  1925-26. 

The  Chairman  of  Council  moved  the  recommendation  of 
Council  that  Dr.  F.  G.  Tlipmson,  M. A. Cantab.,  of  Bath,  be 
elected  President  of  the  Association  for  1925-26.  This  was 
agreed  to. 

The  late  Mr.  Forbes  Fraser. 

Bv  a  standing  vote  a  resolution  of  sympathy  was  carried 
with  the  family  of  the  late  Mr.  Forbes  Fraser,  who  was 
originally  nominated  by  the  Council  for  election  as  Presi¬ 
dent  for  1925-26. 

The  Chairman  said  that  it  was  an  occasion  of  great 
regret  that  Mr.  Forbes  Fraser  should  have  lost  his  life  as 
the  result  of  an  accident  in  the  exercise  of  his  professional 
duties. 

[1050] 
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Resignation  of  the  Treasurer. 

,  The  Chairman  moved  : 

That  Dr.  G.  E.  Haslip  be  elected  as  a  Vice-President  of  the 
Association  in  view  of  the  great  services  he  has  rendered  to 
the  Association  during  his  period  of  office  as  Treasurer  of  the 
Association  from  1916  to  1924. 

He  said  that  for  reasons  of  health  and  other  reasons  Dr. 
Haslip  had  found  it  necessary  to  resign.  Dr.  Haslip  had 
held  the  position  of  Treasurer  for  seven  years,  and  prior 
to  that  time  had  done  extraordinarily  good  work  for  the 
Association  in  London  as  Chairman  of  the  Metropolitan 
Counties  Branch.  Those  who  worked  with  Dr.  Haslip  in 
an  official  capacity  had  found  that  there  was  nothing  which 
one  could  ask  him  to  do  for  the  Association  that  lie  was 
not  willing  and  anxious  to  do.  To  a  large  extent  Dr. 
Haslip  had  sacrificed  his  own  health  in  seeking  to  be  of 
service  to  the  Association. 

The  motion  was  carried  with  acclamation.  It  was  agreed 
that  Dr.  Haslip  should  be  informed  by  telegram  of  his 
election  as  Vice-President,  and  also  of  the  meeting’s  feeling 
of  regret  at  his  absence.  A  reply  was  afterwards  received 
from  Dr.  Haslip  expressing  his  pleasure  at  this  recognition 
of  his  services. 


Indian  Medical  Service  Representation  on  Conned. 

Sir  Richard  Luce  (Chairman  of  the  Naval  and  Military 
Committee)  moved,  as  a  recommendation  of  Council,  the 
election  of  Lieut. -Colonel  F.  O’Kinealy,  C.I.E.,  C.V.O., 
I  M  S.  (ret.),  to  represent  the  Indian  Medical  Service  on 
the  Council  for  1924-27.  He  mentioned  that  Colonel 
O’Kinealy  had  taken  a  great  interest  in  the  work  of  the 
Lee  Commission  on  the  public  services  of  India.  This  was 
agreed  to. 


THE  FINANCE  OF  THE  ASSOCIATION. 

The  Chairman  of  Council,  in  the  absence  of  th< 
Treasurer,  moved  the  approval  of  the  Annual  Report  o 
Council  under  “  Finance.”  He  took  the  opportunity  t( 
add  a  word  in  regard  to  the  debt  which  the  Associatioi 
owed  to  its  Treasurer,  Dr.  Haslip.  When  he  took  office  ir 
1916  things  were  not  so  well  with  the  Association  as  the} 
were  now.  A  glance  at  the  accounts  of  the  Associatioi 
during  the  past  year  would  show  how,  under  his  hand,  ii 
had  made  steady  but  very  distinct  progress.  Dr.  Haslip 
although  during  the  past  year  he  had  not  been  able  tc 
discharge  the  routine  functions,  had  always  been  willing  ant 
anxious  to  give  the  benefit  of  his  advice  in  financia 
matters,  and,  with  the  assistance  of  the  Financial  Secre¬ 
tary  and  Business  Manager,  the  work  had  been  carrier 
on.  His  (the  speaker’s)  part  in  regard  to  it  had  beer 
very  largely  that  of  signing  cheques  and  perhaps  imagining 
that  he  was  keeping  an  eye  on  the  proceedings.  Howevei 
that  might  be,  they  had  to  report  a  very  satisfactory  session. 
In  spite  of  the  increasing  work  and  the  expenditure 
thereby  entailed,  the  steady  progress  of  the  Association 
in  regard  to  membership — the  continued  adherence  of  old 
in  embers,  and  the  influx  of  new — had  given  it  a  source  of 
income,  which,  together  with  that  very  valuable  property, 
the  British  Medical  Journal,  had  enabled  it  to  carry  on 
and  to  leave  a  surplus— a  most  necessary  state  of  affairs 
in  view  cf  the  commitments  in  connexion  with  going  into 
the  new  building  and  embarking  upon  what  they  hoped 
would  be  better  and  greater  work.  He  would  be ‘  glad  to 
answer,  to  the  best  of  his  ability,  with  the  aid  of  Mr. 
I  ei  i  is-Scott,  any  questions.  I  he  receipts  and  expenditure 
during  the  past  year  came  out  in  very  close  correspondence 
to  the  estimates  drawn  up  by  Mr.  Ferris-Scott  and  Dr. 
Haslip.  It  would  be  noted  that  in  the  expenditure  fore¬ 
cast  for  next  year  they  hoped  to  realize  certain  decreases, 
to  offset^  what  were  inevitable  increases  in  working  ex¬ 
penses.  The  very  large  expenditure  during  the  past  year 
on  printing  machinery— the  installation  of  linotypes— would 
not  be  necessary  in  the  forthcoming  accounts." 

Mr.  Bishop  Harman  asked  for  information  as  to  the 
i  a  lue  of  “  investments  representing  reserve”  as  they 
stood  to-day  iji  the  Stock  Exchange  list.  The  prices  were 

Cl^Ll^%and  tHe  VaKle  for  1922  -  ^he  same  as 

Dr.  Bolam  was  glad  to  be  able  to  reply  that  the  invest¬ 


ments,  taken  out  at  prices  within  the  last  few  days,  stood 
at  a  value  of  something  over  £2,400  more  than  shown. 
Hie  return  from  these  investments  was  quite  a  satisfactory 
one.  Air.  Ferris-Scott  told  him  the  Association  was  ear  i- 
ing  something  like  5  to  5^  per  cent,  from  its  Investments,  in 
regard  to  the  new  premises  the  Association  stood  com¬ 
mitted  to  a  very  large  increase  of  expenditure  during 
the  next  six  or  seven  years.  This  additional  expenditure 
might  go  on,  so  far  as  they  were  able  to  anticipate, 
until  1929  or  1930.  Every  year  there  would  be  consider¬ 
able  expenditure  in  regard  to  what  was  a  capital  expendi¬ 
ture,  but  the  money  had  to  be  found.  Hitherto  they 
had  not  touched  the  Association’s  investments.  Thev 
had  been  able  to  manage  by  arranging  an  overdraft, 
or  a  loan  on  the  lines  of  an  overdraft,  with  the  bank, 
so  that  at  the  time  of  year  when  money  came  freely 
into  the  exchequer  the  amount  for  which  they  were  in¬ 
debted  to  the  bank  was  small.  At  the  present  time  the 
Association  did  not  owe  a  very  large  amount.  They 
thought  it  advisable  to  do  that,  because  they  could 
arrange  with  the  bank  terms  which  were  considerably  less 
than  the  5^  per  cent,  interest  they  were  receiving  from 
investments.  The  Association  was  committed,  later  on,  to 
an  expenditure  in  the  neighbourhood  of  £50,000  in  regard 
to  the  completion  of  the  new  building,  and  when  it  came 
to  build  the  two  wings,  which  would  give  it  a  frontage 
on  one  of  London’s  main  thoroughfares,  to  a  further 
expenditure,  probably  of  £60,000  to  £70,000,  so  far  as  they 
could  estimate  at  the  present  time — it  might  be  less  or 
more.  There  was  nothing  to  be  alarmed  about,  because 
the  Association  had  a  very  excellent  asset  in  its  freehold 
property  in  the  Strand — property  which  was  appreciating 
in  value  on  account  of  the  improvements  in  that  thorough¬ 
fare  due  to  the  widening  of  the  Strand  on  the  opposite 
side.  They  were  satisfied  that  in  the  balance  sheet  it 
stood  at  a  figure  considerably  less  than  that  at  which  they 
hoped  to  dispose  of  it  when  the  occasion  came.  He  wanted 
the  Representative  Meeting  to  have  a  full  sense  of  its  re¬ 
sponsibility  in  that  matter.  During  the  next  few  years 
the  Association  would  have  to  walk  very  carefully  in  the 
way  of  ordinary  expenditure,  in  order  to  have  as  much 
margin  as  possible  to  deal  with  the  financial  transactions 
that  were  a  necessary  outcome  of  living  in  one  building, 
and  receiving  no  return  from  it,  while  preparing  another 
for  which  they  must  pay  rent  and  on  which  they  were 
expending  money  which  went  as  a  capital  asset.  He  had 
not  the  least  doubt  about  the  outcome ;  in  six  or  seven 
years’  time  the  Association  would  stand  in  a  very  firm 
position  financially  if  care  was  exercised.  (Applause.) 

Dr.  J.  A.  Macdonald  asked  if  an  assurance,  as  far  as 
possible,  could  be  given  that  the  £50,000  would  cover  the 
expenditure  looked  forward  to.  (A  Representative:  “  That 
is  what  we  all  want  to  know.”) 

Dr.  Bolam  said  they  had  signed  contracts  already  for 
£48,000.  In  addition,  there  was  the  furnishing  of  the 
building,  and  certain  work  had  to  be  done  in  the  prepara¬ 
tion  of  the  courtyard  and  putting  up  a  garage.  But  he 
did  not  think  they  would  have  to  go  very  far  beyond  the 
figure  mentioned. 

The  motion  was  carried. 

The  Association’s  New  Building. 

Dr.  Bolam  said  that,  as  would  be  seen  in  the  balance 
sheet,  the  Association  had  bought,  roughly  for  £50,000, 
with  attendant  expenses,  the  lease  of  a  building  which  had 
cost  something  like  £150,000.  The  lease  was  for  200  years. 
They  thought,  that,  for  the  adequate  completion  of  the 
building,  they  ought  to  get  an  option  upon  the  leases  of 
certain  buildings  in  the  front,  which  would  enable  them  to 
run  out  wings  and  come  forward  on  to  the  main  thorough¬ 
fare.  Negotiations  to  that  effect  were  initiated,  and  they 
had  been  able  to  complete  them  up  to  a  point.  They  were 
still  negotiating  on  minor  details,  but  there  was  no  real 
difficulty.  They  expected  to  sign  the  completed  leases 
shortly,  so  that  the  Association  would  have  ultimately  a 
very  fine  block  of  property  standing  under  a  lease  which 
would  be  long  enough  for  the  purpose  of  the  present  genera¬ 
tion  and  some  generations  to  follow.  There  would  be  ample 
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time  to  build  up  by  very  small  investment  each  year  a  fund 
which  would  leave  the  Association  in  a  position  to  deal  with 
fresh  property,  should  occasion  arise  to  vacate  the  premises 
at  the  end  of  200  years.  The  ground  rent  was  not  excessive 
for  the  whole  block,  and  they  thought  that  the  first  block 
could  be  completed  for  occupation  at  an  expenditure  of  from 
£50,000  to  £60,000.  They  expected,  if  the  building  strike 
and  other  troubles  did  not  interfere  too  much,  to  enter  into 
occupation  of  the  present  portion  of  the  building  in  March 
next.  It  was  not  proposed  at  that  time  to  make  a  formal 
entry,  but  to  transfer  gradually  the  various  activities  of 
the  departments  and  to  make  the  building  ready  for  a 
formal  opening  which  would  take  place  two  or  three  days 
before  the  Annual  Meeting  to  be  held  in  Bath.  It  was 
hoped  to  organize  a  function  which  would  be  a  credit  to 
the  Association  and  which  would  create  interest  in  the 
Metropolis,  and  that  delegates  would  be  present  from  the 
Dominions  and  from  foreign  countries,  who  might  after¬ 
wards  associate  themselves  with  the  Association  at  its 
Annual  Meeting  at  Bath;  so  that  next  year  the  activities 
in  connexion  with  the  opening  and  the  Annual  Meeting 
might  last,  perhaps,  a  fortnight.  It  had  been  arranged 
that  the  present  block  of  buildings  should  be  put  in  such 
form  that  all  the  work  of  the  Association  could  be  carried 
on  successfully,  but  when  possession  of  the  first  wing  was 
obtained  it  would  probably  be  necessary  to  take  some  por¬ 
tion  of  that  for  additional  departmental  expansion..  The 
remainder  of  that  wing  and  probably  the  other  wing  would, 
when  completed,  be  available  either  for  use  by  cognate  asso¬ 
ciations  or  for  letting  for  approved  purposes,  and  would, 
it  was  hoped,  thus  form  a  source  of  revenue  to  the  Associa¬ 
tion’s  exchequer.  In  the  Report  of  Council  the  various 
stages  were  recounted.  It  was  proposed  to  take  first  of  all 
the  Council-room  fittings  out  of  the  present  building  and 
place  them  in  proper  positions  in  the  new  building,  and  the 
same  with  regard  to  the  library.  A  conservative  attitude 
was  being  adopted  with  regard  to  both  rooms.  The  cost  of 
fitting  up  adequately  a  library  and  a  Council  room  in  any¬ 
thing  like  the  style  of  the  present  rooms  was  found  to  be 
very  high,  and  it  had  been  decided,  therefore,  to  utilize 
the  material  at  present  in  use.  On  account  of  the  builders’ 
strike  the  excavation  work  and  the  actual  builders’  work 
were  at  a  standstill  for  the  moment,  but  the  engineers  and 
electricians  were  still  at  work,  and  would  be  at  work  until 
some  obstacle  was  encountered  clue  to  delay  in  the  building 
work.  The  wrought-iron  memorial  gates  to  be  placed  in 
the  centre  of  the  entrance  to  the  courtyard  were  being  set 
out  in  full  size  at  the  works,  and  the  material  was  in 
preparation.  The  tiling  in  of  both  ends  of  the  building  so 
that  the  block  might  have  a  seemly  aspect  during  the  four 
or  five  years  before  the  wings  could  be  put  in  progress  was 
complete  on  the  south  wing  and  in  progress  on  the  north. 
On  the  Burton  Crescent  side  excavation  had  been  carried 
out  on  a  large  scale,  and  a  somewhat  dingy  basement  had 
been  converted  into  a  series  of  very  large  rooms  which,  he 
thought,  would  form  a  very  valuable  part  of  the  accom¬ 
modation.  The  whole  of  that  basement  had  been  cleared 
out  and  new  openings  cut  for  the  windows,  and  arrange¬ 
ments  for  ventilation  of  the  staff  dining-room  and  the 
lounge  were  in  progress.  The  boundary  line  had  been 
settled  with  the  local  authorities,  and  the  lay-out  in  regard 
to  the  electrio  supply  had  been  agreed  with  the  supply 
company.  The  builders’  scaffolding  in  the  great  hall  was 
fully  erected,  and  the  brickwork  partly  done  in  connexion 
with  the  pillars.  The  scheme  of  decoration  for  the  great 
hall  had  been  suggested  by  the  architect,  Sir  Edwin 
Lutyens,  and  would,  it  was  hoped,  be  extraordinarily  effec¬ 
tive.  The  scheme  was  somewhat  novel;  it  had  the  advan¬ 
tage  of  not  being  expensive;  and  it  had  been  decided  upon 
because  it  was  most  desirable  not  to  interfere  with  the 
present  excellent  acoustic  properties  of  the  hall.  The  whole 
of  the  large  roof  was  to  be  left  open;  it  was  not  going  to 
be  covered  in  by  plaster  work  or  barrel  ceiling  except  at 
the  two  ends  immediately  over  the  dais  and  over  the  gallery 
at  the  south  end.  The  roof  would  be  a  network  of  girders 
and  arched  iron,  which  would  be  gilded  on  the  surface 
visible  from  below;  and  the  rest  of  the  ceiling,  including 
the  under  side  of  the  roof,  was  to  be  done  out  in  black;  so 


there  would  be  a  tracery  of  gilt  against  a  black  background. 
It  was  a  rather  daring  scheme,  but  it  would  almost  aertainly 
bo  a  success  artistically,  and  they  were  assured  that  it  was 
the  only  means  of  ensuring  that  the  acoustics  of  the  hall 
should  remain  as  they  were.  The  arrangements  were  well 
in  hand  for  the  delivery  of  all  the  sanitary  fittings,  and 
in  that  regard  the  Association  was  indebted  for  valuable 
advice  to  a  member  of  the  Representative  Body  and  a 
member  of  Council — Dr.  Sanders.  (Applause.)  Messrs. 
Hamptons,  who  had  the  contract  for  the  library,  lounge, 
staircases,  and  main  hall,  had  their  work  in  progress  and 
were  doing  what  they  could  in  the  absence  of  builders.  The 
centre  courtyard  remained  to  be  laid  out,  and  it  was  pro¬ 
posed  that  from  the  main  memorial  gates  there  should  be 
a  drive  which  would  come  round  opposite  the  central  arch¬ 
way  under  the  main  hall,  which  should  be  very  wide  in  that 
particular  area,  and  on  important  occasions  the  pathway 
would  be  up  to  that  arch  and  through  it  into  Burton  Street 
and  Burton  Crescent  behind,  so  that  there  would  be  no 
return  of  vehicles  on  occasions  when  traffic  was  heavy;  and 
the  pathway  through  the  arch  would  be  paved  with  thick 
rubber  so  as  to  eliminate  noise.  Ordinarily  there  would  be 
a  return  drive.  On  the  south  side  it  was  proposed  to  lay 
out  a  garden  which  would  not  need  much  in  the  way  of 
upkeep,  and  on  the  north  side  a  lean-to  garage  where 
members  could  leave  their  cars  in  safety.  Mr.  Ferris-Scott 
had  been  of  the  very  greatest  assistance  to  the  Building 
Committee  throughout  all  the  negotiations.  (Applause.) 
He  had  an  unequalled  knowledge  of  a  kind  which  was  needed 
at  the  present  time.  He  moved  that  the  Supplementary 
Report  of  Council  under  the  heading  “  New  Premises  ”• 
be  approved. 

Dr.  J.  W.  Bone  (Council)  said  that  after  being  a  critic 
of  the  new  proposals,  he  was  now  one  of  the  most  enthusi¬ 
astic  supporters.  There  was  still  one  point,  however,  on 
which  he  required  reassurance.  The  building  in  the  Strand 
was  freehold,  and,  as  the  Chairman  of  Council  had  said, 
it  had  been  steadily  improving  in  value  ever  since  its 
purchase.  That  was  the  sort  of  investment  he  liked.  In 
addition  to  that  a  considerable  revenue  had  been  derived 
from  letting  a  portion  of  it.  The  new  building,  on  the 
other  hand,  was  going  to  be,  not  an  appreciating,  but  a 
wasting  asset,  because  it  was  a  leasehold  property.  In 
200  years  it  must  revert  in  the  normal  course  of  things 
to  the  ground  landlord,  and  to  secure  themselves  against 
that  eventuality  a  sinking  fund  had  to  be  provided.  Dr, 
Bolam  had  passed  over  the  difficulty  of  the  sinking  fund 
in  rather  a  slight  fashion,  and  the  question  he  would  like 
to  ask  was  what  the  sinking  fund  was  going  to  cost  and 
when  it  was  going  to  be  put  into  operation. 

Dr.  H.  Rose  (Buckinghamshire)  said  he  had  been  to  look 
at  the  building,  and  he  had  found  it  a  magnificent  shell, 
which  ought  to  provide  the  British  Medical  Association 
with  the  finest  building  in  London.  The  Chairman  of 
Council  had  told  them  that  they  had  given  £50,000  for  a 
building  which  had  cost  £150,000,  and  that  they  were  now 
prepared  to  spend  another  £50,000  on  it,  and  it  appeared 
that  before  long  another  £50,000  or  so  would  be  required. 
He  would  like  to  ask  whether  the  Association  could  stand  the 
strain.  At  present  there  was  an  empty  shell,  and,  as  every¬ 
body  knew  who  had  had  anything  to  do  with  building  a 
hoxise  or  garage,  when  it  came  to  footing  the  bill  the 
expenditure  was  always  found  to  be  30  or  40  per  cent, 
more  than  anticipated.  Though  very  much  in  favour  of  the 
scheme,  he  hoped  those  responsible  would  not  consider  them 
committed  to  an  expenditure  beyond  that  which  the  Asso¬ 
ciation,  prosperous  as  it  was,  could  stand.  (Cheers.) 

Dr.  C.  O.  Hawthorne  (Marylebone)  said  he  could  not 
refrain  from  offering  a  word  of  appreciation  of  the  work 
which  had  been  done  by  the  Council  in  the  selection 
and  equipment  of  the  Association’s  new  home.  That  the 
Council  was  equipped  with  great  administrative  ability 
went  without  saying,  but  in  this  matter  it  had  displayed 
two  highly  important  qualities — decision  and  courage. 
(“  Hear,  hear.”)  The  question  he  wished  to  put  to  the 
Council  was  whether  it  had  yet  begun  to  consider  the 
selection  of  a  name  for  the  new  home  of  the  Association. 
Poetic  abilities  were  very  widely  spread  among  the  members. 
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and  ho  modestly  made  the  suggestion  to  the  Chairman 
of  the  Council  that  it  might  he  well  to  let  it  be  known 
generally  that  suggestions  under  this  head  would  be 
welcomed.  Whilst  it  might  seem  to  have  no  great  practical 
value,  there  was  a  considerable  sentimental  appeal  in  a 
name,  in  spite  of  a  certain  great  authority  who  might  be 
quoted  in  the  opposite  direction.  (Laughter.) 

The  Chairman  of  Council  said  the  Council  would  be  A'erv 
glad  to  receive  any  serious  suggestions.  It  was  a  problem 
with  the  Council,  and  any  suggestions  they  might 
receive  would  be  a  very  great  help.  With  regard  to 
the  important  matter  of  finance,  in  the  case  of  a 
building  and  site,  with  a  lease  running  for  200  years, 
if  things  continued  as  they  were  at  present,  for  the 
first  150  years  of  that  period  the  building  would  be  an 
appreciating  asset.  But  that  would  not  discharge  them 
from  the  responsibility  of  laying  down  at  once  the  begin¬ 
ning  of  a  sinking  fund,  which  would  leave  them,  at  the  end 
of  a  term  of  years  to  be  arranged,  in  possession  of  a  sum 
of  money  at  least  as  great  as  the  value  of  their  present 
freehold  in  the  Strand.  That  would  be  conservative  and 
necessary  finance.  The  Council  estimated  that  by  putting 
aside  £1,200  a  year  for  the  next  sixty  years  that  would 
provide  what  was  necessary.  W  ith  regard  to  the  increase 
of  expenditure  over  that  for  which  they  had  already 
budgeted,  if  they  calculated  an  increase  of  25  per  cent, 
that  would  mean  raising  the  amount  of  £60,000  to  £75,000, 
and  they  had  already  expended  something  over  £50,000. 
Therefore,  for  an  expenditure  of  £125,000,  they  were  in 
occupation  of  a  block  of  buildings  about  the  value  of  which 
there  could  be  no  two  minds,  and  over  against  that  they 
liad  a  freehold  which  would  bring  in  that  money.  So  that, 
so  far  as  finance  went,  there  was  not  the  least  occasion 
for  anxiety,  and  he  himself  would  have  been  quite  ready 
to  advise  the  Representative  Body  to  take  on  a  far  bigger 
scheme  if  necessary.  Proceeding  on  the  present  lines  they 
were  in  safe  waters. 

The  report  was  then  agreed  to,  with  applause. 


Vote  of  Thanks  to  Dr.  Dolam. 

Mr.  McAdam  Eccles  (Council)  said  he  was  glad  the 
meeting  had  shown  its  approval  of  the  wisdom  of  the 
Council  in  the  purchase  and  equipment  of  the  building, 
and  also,  by  Dr.  Bolam’s  reference  to  Mr.  Ferris-Scott^ 
their  appreciation  of  all  the  work  he  had  done  in  con¬ 
nexion  with  the  finance  and  other  matters  connected  with 
the  building.  He  therefore  had  great  pleasure  in  pro¬ 
posing  a  very  hearty  vote  of  thanks  to  the  Chairman  of 
Council.  When  they  remembered  that  Dr.  Bolam  lived 
even  further  north  than  Bradford,  and  had  to  come  to 
London  continually  in  connexion  with  the  work  of  the 
Association,  they  would  recognize  that  a  double  measure 
of  thanks  was  due  to  him. 

Di .  J.  A.  Macdonald  (West  Somerset),  who  seconded 
the  a  ote  of  thanks,  said  he  did  so  knowing  probably  more 
than  the  majority  of  members  the  work  entailed  on  the 
Chairman  of  Council.  For  a  man  who  was  in  practice, 
and  a  man  with  a  family,  it  seemed  to  him  a  bold  thing  on 
Dr.  Bolam’s  part  to  undertake  the  work,  but  what  he 
undertook  to  do  he  did  con  amove. 

The  Chairman  of  Representative  Meetings,  supportino- 
the  motion,  paid  tribute  to  the  magnificent  work  Dr.  Bolam 
had  done  in  connexion  with  the  scheme.  He  had  heard 
him  discoursing  upon  it  day  and  night,  and  long  before 
the  schemo  w^as  formulated  he  was  examining  sites,  searching 
for  suitable  buildings,  and  trying  to  find  a  better  place 
for  the  Association  than  its  present  home. 

the  vote  of  thanks  was  carried  with  applause,  the 
representatives  standing. 

i  he  Chairman  of  Council,  in  acknowledging  the  vote, 
said  that  it  would  not  have  been  possible  for  him  to  have 
done  what  he  had  in  the  matter  had  it  not  been  for  the 
way  m  which  he  had  been  able  to  devolve  work  upon 
various  members  of  the  Office  Committee  and  staff.  The 

f'lcTtW  T™0  °f  10  ma“er  1,ad  b«n  due  to  tl.e 

l.iet  tli.it  those  gentlemen  had  accepted  him  as  “  foreman.” 

...  .  Ttaic  Welcome  to  Bradford 

oft  civic  Srn'i6  pl'0ceedi,lg8  "e,e  “‘“PW  f  permit 


The  Lord  Mayor  (Alderman  Herbert  Morris  Trotter) 
who  was  accompanied  by  the  Town  Clerk  (Mr.  Fleming) 
and  the  President-Elect  of  the  Association  (Mr.  Basil  Hall), 
entered  the  meeting  and  addressed  the  representatives. 

The  Lord  Mayor  said  that  it  was  with  very  great 
pleasure  that  he  welcomed  the  ninety-second  annual  con¬ 
ference  of  the  Association  to  the  City  of  Bradford.  Ho 
understood  that  it  was  the  first  occasion  on  which  the  Asso¬ 
ciation  had  visited  the  city,  and  on  behalf  of  the  civic 
authorities  he  earnestly  hoped  that  the  visit  of  the  repre¬ 
sentatives  would  be  beneficial  both  to  themselves  and  to  the 
world  at  large.  The  representatives  present  were  given  the 
great  responsibility  of  more  or  less  shaping  the  policy  of 
their  Association,  and  in  that  arduous  duty  he  wished  them 
well.  During  their  stay  in  the  city  they  were  to  visit 
several  of  the  municipal  undertakings  and  activities. 
Bradford  was  very  proud  of  her  Corporation  departments, 
and  he  was  confident  that  the  representatives  would  find  in 
them  much  of  interest  and  instruction.  The  medical  pro¬ 
fession  and  municipal  enterprise  were  not  strangers  one  to 
another.  The  work  of  the  latter  for  the  health  and  well¬ 
being  of  the  citizens  was  interwoven  with  the  labours  of 
the  former,  and  it  was  to  the  mutual  advantage  of  both  to 
learn  more  of  each  other’s  activities.  It  was  his  firm  belief 
that  there  was  a  great  need  for  more  medical  men  upon  the 
city  and  urban  district  councils  of  the  country.  (“  Hear, 
hear.”)  Their  experience  and  knowledge  would  prove  of 
the  utmost  benefit  to  any  governing  body,  and  the  services 
they  could  render  to  municipal  authorities  were  invaluable. 
In  addition  to  the  business  side  of  the  conference  the 
representatives  were  to  see  something  of  the  “  broad 
acres  of  Yorkshire.”  Those  who  were  not  already 
acquainted  with  the  beauty  of  the  county  had  delights  to 
come,  as  there  was  scenery  in  Yorkshire  wyhich  could  not  be 
excelled  in  any  other  part  of  England.  He  desired  to  con¬ 
gratulate  the  representatives  upon  their  choice  of  Presi¬ 
dent  for  the  coming  year.  (Applause.)  He  spoke  very 
feelingly  upon  that  matter.  Mr.  Basil  Hall  was  one  of 
Bradford’s  most  eminent  men,  and  had  served  the  city  well, 
and  it  ivas  a  fitting  thing  that  his  splendid  work  both  in 
private  and  civic  circles  should  have  been  recognized  in  such 
a  manner.  Mr.  Hall  was  one  of  the  city  justices,  and  Ins 
services  to  the  bench,  along  with  those  he  rendered  to  the 
Royal  Infirmary,  had  given  him  a  wide  experience,  and 
had  equipped  him  with  special  knowledge  for  the  high  office 
as  President  of  the  Association.  The  medical  profession 
was  faced  with  many  problems  at  the  present  time.  Cancer, 
tuberculosis,  and  many  other  diseases  claimed  its  earnest 
study,  and  the  tasks  which  were  laid  before  it  were  not 
easy.  Yet  he  had  every  confidence  that  the  united  efforts 
of  its  members  would  eventually  discover  methods  of  treat¬ 
ment  which  would  bring  health  and  strength  to  the  people. 
The  work  of  the  members  of  the  medical  profession  was 
never-ending,  and  though  at  times  they  might  feel  dis¬ 
couraged  he  would  say,  “  Be  not  weary  in  well  doing,  for 
with  your  labours  comes  the  consolation  of  a  life  of  service 
and  usefulness  to  others.”  He  sincerely  trusted  that  the 
labours  of  the  meeting  would  be  blessed  with  fruitful 
results.  The  work  of  the  profession  was  second  to  none  in 
importance,  and  the  people  looked  to  it  for  great  things. 
The  responsibilities  were  great,  but  the  members  of  the 
profession  were  equal  to  them,  and  a  meeting  of  the  present 
nature  could  not  fail  to  bring  out  all  that  was  best  and 
helpful  in  their  work.  In  the  name  >of  the  citizens  of 
Bradford  he  gave  the  representatives  a  very  hearty 
welcome.  (Loud  applause.) 

The  Chairman,  on  behalf  of  the  meeting  of  the  elected 
representatives  of  some  27,000  members  of  the  British 
Medical  Association  scattered  throughout  the  British 
Empire,  and  also  on  behalf  of  the  still  larger  number 
who  would  be  attending  the  scientific  meetings  during  the 
coming  week,  thanked  the  Lord  Mayor  most  heartily  for 
his  extremely  kind  words  of  welcome — words  which  indi¬ 
cated  that  he  had  taken  a  very  keen  interest  in  the  medical 
profession  and  the  various  problems  associated  with  it. 
The  Association  had  two  objects.  The  first  was  to  reduce 
their  means  of  living  as  far  as  possible  by  the  abolition  of 
disease.  (Laughter.)  They  sought  to  find  out  the  causes 
of  disease  and  to  discover  not  merely  curative,  but  preven¬ 
tive  measures.  The  second  was  to  see  that  as  long  as  they 
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had  an  opportunity  of  earning  a  living  they  should  earn 
that  living  under  the  most  favourable  conditions  possible. 
The  Association  travelled  from  town  to  town  year  bv  year. 
That  had  a  very  great  advantage,  because  they  could  then 
see  the  health  problems  of  each  town  under  the  different 
conditions.  At  one  time  they  visited  a  maritime  city;  at 
another  time  they  visited  a  residential  place;  and  at 
another  timo  they  visited  a  great  industrial  centre  like 
Bradford.  They  were  peculiarly  pleased  to  visit  Bradford, 
because  Bradford  had  been  making  many  experiments  in 
medical  administration.  Sometimes  they  had  heard  those 
experiments  spoken  of  in  tones  of  the  greatest  violence ; 
at  other  times  they  had  heard  them  spoken  of  as  though 
they  had  been  divinely  inspired  from  heaven.  They  would 
have  an  opportunity  of  finding  whether  the  truth  did  not 
lie  between  the  two,  and  they  would,  he  trusted,  receive 
that  instruction  which  the  Lord  Mayor  had  suggested  they 
were  likely  to  receive.  They  were  very  anxious  to  ascer¬ 
tain  how  Bradford’s  medical  administration  worked,  and 
they  thanked  the  Lord  Mayor  most  heartily  for  his  very 
kind  welcome  and  for  his  presence  that  morning. 
(Applause.) 

Mr.  Basil  Hall  said  that  he  was  very  pleased  to  be  able 
to  bring  the  Lord  Mayor  there  that  day  to  meet  the  repre¬ 
sentatives.  The  Lord  Mayor  was  a  worthy  representative 
of  that  spirit  of  hospitality  with  which  the  present  meeting 
had  been  anticipated  for  a  very  long  time  in  the  city. 
From  the  first  moment  he  (the  speaker)  approached  the  Lord 
Mayor  on  this  matter  he  became  an  ardent  and  enthusiastic 
advocate  of  a  generous  and  cordial  welcome  to  the  Associa¬ 
tion.  The  Lord  Mayor  had  given  him  everything  he  could 
ask  for — and  certainly  he  had  not  omitted  to  ask  for  any¬ 
thing  which  could  be  reasonably  given.  He  was  glad  also 
that  the  Town  Clerk  had  accompanied  the  Lord  Mayor. 
Mr.  Fleming  had  been  of  the  greatest  comfort  to  the 
speaker  for  a  great  many  weeks  past,  but  he  had  a  suspicion 
that  he  had  been  a  perpetual  toothache  to  him.  But 
nothing  ever  disturbed  the  Town  Clerk’s  equanimity  or 
exhausted  his  patience.  He  had  been  of  the  very  greatest 
service  in  directing  the  way  for  him  and  for  all  concerned. 
The  President-Elect  went  on  to  extend  to  the  representa¬ 
tives  a  hearty  welcome  to  Bradford,  and  to  return  his 
thanks  to  the  Lord  Mayor  and  the  Corporation  officials  and 
members  of  the  town  council  and  its  committees. 

The  General  Local  Secretary  (Dr.  West  Watson),  on 
behalf  of  the  local  Division,  welcomed  the  Association  to 
Bradford.  He  was  indirectly  responsible  for  its  euwiing  to 
the  city,  having  proposed  it  at  the  divisional  meeting.  If 
the  weather  were  kind,  he  was  sure  they  would  have  a  most 
successful  meeting,  especially  as  regards  the  excursions, 
which  had  not  been  excelled,  if  equalled,  by  any  meeting 
lie  had  attended.  People  at  various  places  had  undertaken 
to  entertain  the  delegates  at  meals,  and  he  paid  a  special 
tribute  to  the  transport  officer,  Dr.  Wade,  who  had  managed 
to  arrange  that  all  excursions  would  be  made  in  private 
motor  cars.  He  also  drew  attention  to  the  Handbook.  It 
was  edited  by  a  member  of  the  Division,  Dr.  Hambley  Rowe, 
a  keen  antiquary;  and  a  large  number  of  the  contributors 
to  the  book  were  members  of  the  profession. 

The  Chairman  remarked  that  with  a  capable  President 
and  capable  Secretary  the  members  had  only  to  co-operate 
to  make  the  meeting  one  of  the  best  ever  held. 

The  Lord  Mayor  then  retired. 

MEDICO-POLITICAL  AND  PARLIAMENTARY. 

Mr.  E.  B.  Turner  (Chairman,  Medico-Political  and 
Parliamentary  Committee),  in  introducing  the  Report  of 
Council  under  that  head,  said  that  although  the  Committee 
had  done  a  very  large  amount  of  work  during  the  year  the 
number  of  recommendations  it  was  necessary  to  send  to 
the  meeting  was  very  small.  He  wanted  the  meeting  to 
understand  that  during  the  whole  of  the  year  the  Com¬ 
mittee  had  worked  under  a  very  considerable  disadvantage. 
During  the  first  part  of  the  session  it  was  under  the  im¬ 
pending  shadow  of  an  arbitration  and  possible  reduction  in 
the  insurance  capitation  fees.  During  the  last  part  of  the 
session  it  worked  with  that  reduction  as  an  accomplished 
fact,  with  the  result  that  everybody  with  whom  medical 


men  were  in  contact,  and  many  others  with  whom  they 
vVre  not,  attempted  in  every  possible  way  to  reduce  the 
fees  and  salaries  payable  to  them,  on  the  strength  of  that 
reduction;  and  the  Committee  had  had  to  do  its  best  to 
keep  the  end  of  the  profession  up  in  that  matter.  A 
memorandum  on  municipal  clinics  and  municipal  hospitals, 
had  been  sent  out  in  1924,  and  Dr.  Cox  told  him  that  the 
matter  had  not  been  adequately  considered  in  the  Divisions. 
It  ought  to  be  considered  seriously,  as  it  was  a  matter  of 
importance  to  the  profession  and  the  public.  The  Council 
considered  that  the  fees  paid  for  medical  examination  of 
recruits  for  the  services  were  totally  inadequate,  and  strong 
representations  had  been  sent  in  to  the  authorities  con¬ 
cerned.  The  same  remarks  applied  to  foes  to  civilian  medical 
practitioners  for  attendance  on  soldiers  on  furlough;  and 
again  the  sting  was  in  the  tail  of  the  Council’s  remarks. 
They  did  not  advocate  a  strike,  but  if  the  Council  felt  it 
really  had  a  largo  body  of  opinion  behind  it  it  could  take 
stronger  action.  With  regard  to  fees  to  doctors  called  to 
street  accidents,  the  position  was  rather  more  favourable, 
and  if  the  Divisions  made  satisfactory  arrangements  with 
the  police  under  the  Home  Office  regulations  it  was  hoped 
that  no  more  need  be  heard  of  the  matter.  With  regard 
to  the  memorandum  which  was  presented  to  candidates  for 
Parliament,  he  reminded  the  meeting  that  doctors  were 
very  good  electioneering  agents,  and  a  good  deal  could  be 
done  in  the  Divisions  by  them ;  and  he  hoped  that  the 
representatives  would  bear  the  matter  in  mind. 

Direct  Representatives  on  the  General  Medical  Council. 

Mr.  Turner  then  moved : 

That  the  four  candidates  to  be  recommended  for  the 
support  of  members  of  the  profession  for  election  as  Direct 
Representatives  upon  the  General  Medical  Council  be  selected 
by  means  of  the  block,  or  first-past-the-post,  system  of  voting. 

He  had  been  a  believer  in  the  principle  of  proportional 
representation  since  the  matter  had  come  to  his  notice,  and 
he  still  thought  it  was  the  best  system  for  a  very  large 
constituency,  but  for  a  small  constituency  of  two  or  three 
hundred,  such  as  the  Representative  Meeting,  the  block 
system  was  to  be  preferred. 

This  was  agreed  to. 

Other  Medico-Political  Matters. 

Mr.  Turner  then  went  on  to  deal  with  medico-political 
matters  mentioned  in  the  Supplementary  Report.  The  fees 
of  Home  Office  medical  officers  compared  very  unfavourably 
with  those  paid  by  other  departments,  particularly  the 
Ministry  of  Health.  An  increase  had  been  obtained  in  the 
salaries  of  prison  doctors.  Work  was  still  being  done  with 
regard  to  advertisements  of  patent  medicines.  With  regard 
to  the  conference  on  the  Harnett  case,  the  appeal  had  been 
won,  and  no  further  steps  need  be  taken  in  the  matter.  The 
question  would  next  arise  on  the  appointment  of  the  Royal 
Commission  on  the  Lunacy  Laws.  As  to  the  Committee  on 
the  Bill  for  Amendment  of  the  Factory  Acts,  he  thought  the 
Association  owed  a  vote  of  thanks  to  Dr.  Wallace  Henry 
for  the  work  ho  had  done  on  the  Committee.  (“  Hear, 
hear.”) 

Use  of  Opium  and  Pituitrin  by  Midwives. 

Dr.  C.  G.  C.  Scudamore  (Croydon)  moved  that,  with 
reference  to  paragraphs  89  and  90  of  the  Annual  Report 
of  Council,  “  the  meeting  is  of  opinion  that  the  protest 
against  the  use  of  opium  and  pituitrin  by  midwives  should 
be  renewed.”  Croydon,  said  Dr.  Scudamore,  did  not  agree 
with  the  Council’s  opinion  that  no  useful  purpose  would  be 
served  by  pursuing  the  matter  any  further.  The  motion 
was  before  the  meeting  two  years  ago  at  Glasgow,  and 
again  last  year,  and  was  passed  by  the  meeting  on  both 
occasions.  There  was  an  additional  reason  this  year  why 
they  should  pass  this  motion.  The  Report  of  the  Special 
Committee  of  the  Society  of  Medical  Officers  of  Health  on 
the  Midwives  Act,  which  was  recommended  by  the  Council 
to  be  adopted,  was  to  the  effect  that  “  No  midwife  shall 
administer  to  a  patient  any  anaesthetic  or  any  drug  other 
than  a  simple  aperient,  or  after  the  completion  of  the  third 
stage  of  labour  ergot,  except  under  the  supervision  or  on 
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tlu>  written  authority  of  a  qualified  medical  practitioner.” 
Surely  opium  was  a  drug,  and  it  was  not  consistent  that 
that  motion  should  be  passed  by  this  Representative  Meet¬ 
ing  if  the  objection  as  to  opium  and  pituitrin  was  to  be 
dropped  altogether. 

Mr.  Turner  said  this  was  the  third  time  this  motion  had 
come  up.  The  matter  had  been  put  very  straightly  before 
the  Home  Office  and  the  Central  Midwives  Board,  and  on 
each  occasion  they  had  received  a  straight  negative  with 
regard  to  opium.  They  had,  it  was  true,  scored  with  regard 
to  pituitrin,  and  midwives  were  not  allowed  to  use  that 
drug,  but  in  respect  of  opium  the  authorities  said  they 
would  not  stop  any  qualified  midwife  giving  a  dose  of 
laudanum  if  she  thought  it  was  really  of  benefit  to  the 
patient.  Of  course,  if  the  resolution  were  passed,  another 
letter  would  be  sent,  but  he  thought  they  would  get  the 
same  answer  as  on  former  occasions. 

Dr.  Rose  pointed  out  that  the  Ministry  of  Health,  the 
Central  Midwives  Board,  and  the  Home  Office  had  stated, 
when  appealed  to  on  the  matter,  that  the  use  of  drugs  by 
midwives  was  extremely  limited,  and  there  was  no  evidence 
of  improper  use  of  drugs  by  them.  He  would  like  to  ask 
if  Croydon  could  bring  forward  any  evidence  of  the 
improper  use  of  drugs  such  as  opium  by  midwives. 

Dr.  Scudamore:  No,  we  have  no  specific  case. 

Dr.  H.  B.  Brackenbury  suggested  that,  as  the  protest 
with  regard  to  pituitrin  had  been  completely  successful, 
the  words  “  and  pituitrin  ”  shoidd  be  omitted  from  the 
motion. 

The  Chairman  said  it  was  a  waste  of  energy  to  renew 
a  protest  when  that  protest  had  already  been  successful, 
and  it  was  agreed  that  the  words  “  and  pituitrin  ”  should 
be  omitted. 

The  motion  was  carried  as  amended. 


Consultations  beticeen  Medical  Witnesses. 

Dr.  John  Stevens  (Edinburgh  and  Leith)  moved  that 
the  Association  should  obtain  legal  opinion  before  adopting 
any  motion  on  the  matter  of  consultations  between  medical 
witnesses  (para.  91  of  the  Annual  Report).  He  urged  that 
further  consideration  should  be  given  the  matter  before 
they  decided  to  continue  in  the  same  view  as  had  been 
expressed  in  1905.  There  were  grave  doubts  whether  such 
private  discussions  between  the  opposite  sides  conduced  to 
the  ends  of  justice,  and  whether  high  legal  authority  was 
in  their  favour.  For  that  reason,  legal  opinion  should  be 
taken  as  to  the  desirability  of  the  procedure  which  was 
recommended  in  1905. 

Mr.  Turner  said  there  would  be  no  harm  in  taking  the 
opinion  of  the  Solicitor  before  entering  upon  any  kind 
of  action,  but  it  seemed  rather  a  useless  expenditure  of 
energy. 

Dr.  Fothergit.l  wished  to  know  what  was  the  point  of 
the  motion,  as  they  had  already  adopted  the  resolution. 

The  Chairman  of  Council  said  he  would  like  to  know  the 
exact  significance  of  the  resolution.  They  were  apparently 
being  asked  to  sanction  the  taking  of  legal  opinion,  which 
meant  expenditure,  with  regard  to  something  which  was 
quite  nebulous  at  the  moment.  Certain  resolutions  were 
on  the  Association’s  statute  book,  and  there  was  nothing  at 
present  in  the  nature  of  a  motion  or  resolution  for 
fresh  procedure. 

Dr.  Bone  suggested  the  motion  was  out  of  order, 
asked  the  Chairman  to  rule  it  out. 

The  motion  was  withdrawn  with  the  consent  of 
meeting. 

Dr.  G.  H.  Lowe  (Cleveland)  moved  that,  wherever 
sible,  in  cases  depending  on  medical  evidence  alone,  there 
should  be  a  consultation  between  the  medical  witnesses  on 
both  sides  with  a  view  to  agreement  on  facts,  and  that 
such  cases  shoidd  be  settled  by  an  arbitrator  and  not  by  a 
judge  in  open  court.  He  was,  he  said,  not  quite  sure 
whether  in  view  of  the  Minutes  68  and  70  of  1905  this 
motion  was  in  order  at  all.  However,  he  was  instructed  to 
bung  the  matter  forward,  the  reason  being  that  there  were 
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there  was  only  the  medical  evidence  to  be  dealt  with. 
Doctors  on  one  side  were  reported  in  the  press  as  saying 
one  thing,  and  doctors  on  the  other  side  another  thing, 
and  the  medical  profession  was  thereby  brought  into 
great  disrepute.  The  object  of  the  resolution  was,  if 
possible,  to  find  some  means  of  keeping  such  cases  out  of 
open  court,  or  out  of  the  public  press. 

Dr.  E.  R.  Fothergill  (Brighton)  said  the  motion  referred 
to  cases  which  depended  on  medical  evidence  alone.  He 
would  like  to  know  from  those  familiar  with  the  matter 
whether  there  was  ever  any  case  which  depended  on  medical 
evidence  alone?  Then  the  motion  asked  that  the  cases 
should  be  settled  by  an  arbitrator  and  not  by  a  judge.  Was 
not  that  contrary  to  the  present  law?  With  all  due  defer¬ 
ence  to  the  Divisions  which  put  such  motions  forward,  he 
thought  they  should  carefully  consider  the  whole  matter 
before  submitting  them  to  the  meeting,  so  that  the  repre¬ 
sentatives  had  the  true  facts  and  the  correct  legal  situa¬ 
tion  before  them.  It  was  an  enormous  problem ;  the 
representatives  present  had  no  information  upon  which  to 
base  an  opinion,  and  he  therefore  proposed  that  they  should 
pass  to  the  next  business. 

Mr.  F.  J.  S.  Heaney  (Council)  thought  the  motion  had 
been  put  down  in  ignorance  of  the  terms  of  the  new  Work¬ 
men’s  Compensation  Act,  wherein  the  very  object  of  the 
motion  was  attained — namely,  that  when  compensation  had 
to  be  reduced  in  any  case  it  then  became  the  duty  of  the 
people  who  were  going  to  reduce  the  compensation  to  put 
in  a  medical  certificate,  which  was  submitted  to  the  doctor 
on  the  opposite  side,  who  commented  on  the  matter,  and,  if 
there  was  a  difference  of  opinion,  the  matter  was  referred 
to  the  medical  referee.  In  those  circumstances  he  thought 
the  motion  under  discussion  had  become  out  of  date. 

Dr.  F.  Rees  (South  Essex)  thought  the  meeting  was  not 
getting  at  the  root  of  the  matter.  He  did  not  think  the 
motion  was  one  that  they  could  pass,  but  it  did  give  an 
opportunity  of  discussing  something  which  in  the  past  had 
certainly  been  detrimental  to  the  reputation  of  the  medical 
profession.  The  point  was,  Was  the  public  right  in  their 
opinion  that  medical  evidence  could  always  be  bought  by 
the  one  side  to  contradict  the  medical  evidence  of  the  other 
side?  He  did  not  think  compensation  cases  were  settled 
in  the  right  manner  at  the  present  time.  The  evidence  was 
scientific  evidence,  and  there  ought  to  be  no  doubt  about 
the  facts.  The  judge  had  the  assistance  of  an  assessor,  and 
that  assessor  should  get  in  touch  with  the  medical  men  on 
both  sides  and  thrash  the  matter  out.  There  ought  to 
be  no  doubt  as  to  the  medical  facts.  If  something  cn 
those  lines  could  be  adopted,  the  present  feeling  which 
existed  among  the  general  public  would,  he  thought,  be 
dissipated. 

The  Chairman  pointed  out  that  the  motion  dealt  with  a 
very  much  larger  question  than  purely  workmen’s  com¬ 
pensation  cases;  it  dealt  with  all  legal  cases. 

Dr.  C.  M.  Pearson  (Edinburgh),  as  a  medical  referee, 
said  it  did  not  appear  to  him  that  the  difficulty  arose  from 
disputes  as  to  facts.  If  a  man  lost  his  finger,  he  lost  it, 
and  there  could  be  no  dispute  about  it.  Where  the  dispute 
arose  was  always  in  matters  of  opinion — as  to  how  far  the 
loss  of  the  finger  would  incapacitate  that  particular  man 
from  work;  and  that  could  not  be  got  over  by  any  amount 
of  consultation  between  medical  witnesses  beforehand. 

Mr.  Lewis  Lilley  (Leicester  and  Rutland)  said  that  he 
could  not  agree  with  Mr.  Heaney  that  the  condition  of 
affairs  since  the  beginning  of  the  year,  when  the  new  rules 
came  into  action,  was  satisfactory.  He  had  sat  last  month 
as  medical  assessor  in  a  compensation  case,  when  there  had 
been  a  real  difference  of  opinion  between  the  medical 
witnesses  on  the  two  sides.  It  had  been  a  perfectly  honest 
and  competent  difference  of  opinion.  He  did  not  see  how 
a  case  like  that  could  have  been  decided  with  satisfaction 
otherwise  than  in  open  court.  It  had  been  a  disputo 
between  two  witnesses  as  to  whether  a  man  was  or  was  not 
blind.  The  man  said  he  was  blind.  The  other  side  said, 
and  said  quite  rightly,  that  it  was  a  form  of  visual  aphasia. 
It  was  much  better  that  such  a  case  should  bo  argued  in 
open  court;  in  fact,  it  could  not  be  settled,  in  the  best 
interests  of  the  parties,  by  private  consultation  between  the 
medical  witnesses. 
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Mr.  H.  M.  Stratford  (Kensington)  said  it  seemed  to  him 
that  it  would  be  a  good  thing  always  if  all  cases  were  dis¬ 
cussed  in  court.  If  there  was  arbitration  in  a  private  room 
the  public  would  get  the  idea  that  there  was  “  something 
between  ”  the  doctors.  (“  Hear,  hear.”)  Such  matters 
should  always  be  as  open  as  possible.  Personally,  if  he  gave 
an  opinion  on  a  case,  he  would  prefer  to  be  cross-examined 
in  open  court,  and  stand  by  the  faith  of  his  own  opinion. 

Dr.  A.  Lyndon  (Guildford)  said  that  in  1905  the  Annual 
Representative  Meeting  agreed  “  That  it  is  desirable  that 
medical  men  who  may  be  called  as  witnesses  in  legal  oases, 
especially  under  the  Workmen’s  Compensation  Act,  should 
consult  with  each  other  beforo  the  case  is  heard,  so  that 
they  may,  if  possible,  agree  upon  the  facts.”  So  that  what 
the  representatives  were  being  asked  to  do  on  the  present 
occasion  had  been  practically  agreed  upon  by  the  Annual 
Representative  Meeting  in  1905 — (‘"  No,  no  ”) — except  that 
the  present  motion  went  a  step  further.  The  general  prin¬ 
ciple,  however,  of  consultation  between  medical  men,  had 
been  agreed  upon  as  long  ago  as  1905. 

The  Chairman  said  that  it  was  the  last  line  of  the  present 
motion  which  made  the  difference.  Had  it  not  been  for 
that  he  would  have  called  the  attention  of  the  meeting  to 
the  fact  that  they  were  discussing  a  matter  which  had 
been  previously  settled. 

The  motion  by  Cleveland  was  lost. 

Dr.  H.  G.  Dain  (Birmingham)  inquired  if  the  rejection  of 
the  motion  by  Cleveland  rescinded  the  1905  resolution. 

The  Chairman  :  No ;  I  take  it  it  only  refers  to  the  last 
paragraph. 

Dr.  H.  G.  Dain:  You  did  not  say  so.  We  have  rejected 
the  whole  of  it. 

The  Chairman  replied  that  in  any  case  the  resolution 
could  not  reverse  the  previous  policy,  because  there  had  not 
been  two  months’  notice. 

Fees  for  Attendance  at  Street  Accidents. 

Dr.  C.  J.  Kirk  (Darlington)  moved  to  instruct  the 
Council  to  find  out  from  the  Home  Office  whether  the  fees 
for  police  calls  mentioned  in  the  Annual  Report  applied  in 
cases  of  sudden  illness  in  the  street  in  which  a  doctor  was 
called  by  tho  police.  He  said  that  in  the  report  on  this 
matter  no  mention  was  made  of  sudden  illness,  and  his 
Division  felt  that  it  was  necessary  to  clear  up  the  matter. 

Mr.  Turner  read  from  the  official  circular  sent  out  from 
the  Home  Office  to  the  chief  constables,  and  said  that  it 
was  plain  that  for  attendance  in  sudden  illness  payment 
was  made  to  the  doctor  in  just  the  same  way  as  in 
accidents. 

Fees  to  Doctors  called  in  on  Advice  of  Midwives. 

Dr.  Milner  Moore  (Lewes  and  East  Grinstead)  moved 
that  the  Council  be  requested  to  approach  the  Ministry  of 
Health  with  the  object  of  revising  the  inadequate  scale  of 
fees  paid  to  doctors  called  in  on  the  advice  of  midwives. 
He  said  he  was  asked  by  his  Division  to  push  the  motion 
and  ask  the  meeting  to  pass  it. 

Dr.  J.  W.  Bone  (Bedford)  said  of  course  they  all  wanted 
to  be  paid  better  fees  for  their  work,  but  this  was  a  ques¬ 
tion  that  had  been  carefullj’  considered.  They  had  struck 
a  very  careful  bargain  with  the  Ministry  of  Health  in  the 
matter,  and  he  thought,  on  the  whole,  a  very  fair  bargain. 
(“  Hear,  hear.”)  He  happened  to  sit  on  a  joint  com¬ 
mittee  of  the  medical  officers  of  health  and  themselves,  and 
lie  found  medical  officers  of  health  were  very  anxious  that 
the  fees  should  be  reduced.  They  brought  forward  a  motion 
on  that  committee  asking  that  they  should  be  reduced,  and 
it  was  only  when  he  told  them  that  the  whole  force  of  the 
Association  would  bo  against  that  reduction  that  they  agreed 
not  to  send  forward  their  motion.  Should  they  not,  then, 
be  satisfied  with  what  they  had  got,  and  leave  the  fees  as 
they  were?  The  Medico-Political  Committee  thought  they 
had  a  very  fair  bargain. 

Dr.  Brackenbury  reminded  the  meeting  that  they  were 
lealing  with  the  motion  from  Lewes  and  East  Grinstead. 
He  wanted  to  know  whether  the  motion  implied  that  all 
the  fees  in  the  schedule  were  inadequate  or  only  some  of 
them.  As  chairman  of  the  Maternity  and  Child  Welfare 
Subcommittee  he  had  been  to  the  Ministry  of  Health 


during  the  last  few  years  with  regard  to  both  the  schedules 
of  fees  which  they  had  been  living  under,  and  the  meet¬ 
ing  should  remember  that  they  had  a  definite  protest 
lodged  at  the  Ministry  of  Health  that  in  working  under 
those  schedules  of  fees  they  desired  them  to  note,  as 
their  perpetual  opinion  until  rescinded,  that  the  ordinary 
fee  of  two  guineas  ought  to  be  three.  But  it  was  no 
use  their  objecting  to  that  schedule  as  a  whole  at  the 
present  time,  becauso  he  was  bound  to  state  the  opinion 
of  the  Committee,  in  agreement  with  Dr.  Bone,  that, 
taking  the  schedule  as  a  whole,  with  the  perpetual  proviso 
they  had  made,  they  had  made  a  very  fair  bargain. 
Occasional  cases  came  up  which  showed  tflat  the  schedule 
was  incomplete  as  applied  to  all  the  multifarious  positions 
which  might  arise  in  connexion  with  medical  practice,  hut 
with  an  occasional  amendment  or  understanding  about 
particular  things  he  wras  sure  it  would  be  the  wise 
thing,  at  the  present  moment  at  all  events,  to  leave  the 
schedule  of  fees  alone,  always  remembering  that  they  were 
still  maintaining  their  point  that  the  average  midwifery  fee 
ought  to  be  higher  than  it  was.  When  they  went  to  the 
Ministry  of  Health  they  were  told,  with  regard  to  the 
second  schedule,  that  they  had  circularized  all  the  respon¬ 
sible  sanitary  authorities,  through  their  medical  officers  of 
health,  and  that  there  were  an  appreciable  number  of  them 
who,  in  their  reply,  thought  that  the  fee  ought  not  to  he 
as  high  as  it  is. 

Dr.  Sanders:  May  I  say  I  never  had  that  circular? 

Dr.  Brackenbury  said  he  was  obviously  not  in  a  position 
to  give  names,  but  they  had  had  evidence  during  the  past 
year  that  there  was  on  the  part  of  the  sanitary  authorities, 
at  any  rate  in  some  cases,  a  movement  for  reduction 
of  the  fees.  He  was  happy  to  believe  that  in  almost  every 
case  the  movement  by  the  Sanitary  Authority  was  com¬ 
bated  by  the  medical  officer  of  health,  and  that  the  Associa¬ 
tion  had  in  those  medical  officers  of  health  in  that  matter, 
as  on  almost  all  other  matters  he  knew  of,  friends  of  the 
profession  who  were  prepared  to  stand  by  the  general 
practitioner.  But,  nevertheless,  there  was  a  movement — it 
might  be  from  lay  quarters  interested  in  health  and  not 
from  professional  quarters — in  favour  of  reduction.  The 
Ministry  of  Health  had  been,  during  the  past  year,  pressed 
by  authorities  to  reduce  the  fees  named  in  the  schedule. 
He  was  quite  sure  it  would  be  a  wise  movement  on  the 
part  of  the  Association  to  accept  the  improvement  they  had 
obtained  a  year  or  so  ago,  and  not  at  this  time  to  start  any 
movement  for  advance  of  the  fees,  especially  if  the  resolu¬ 
tion  meant  what  it  said,  that  the  fees  altogether,  every 
one  of  them,  needed  raising.  He  did  not  believe  that  they 
did,  and  he  was  sure  it  would  be  wise  to  leave  things  alone 
if  the  Representative  Body  would  do  so  for  a  little  while 
longer. 

Dr.  I.  W.  Johnson  (Bury)  said  the  previous  speaker  had 
practically  covered  all  that  he  had  to  say,  except  on  one 
point:  that  the  fees  already  corresponded— certainly  in 

his  part  of  Lancashire— with  those  charged  to  private 
patients  under  similar  social  conditions.  Therefore  he 
was  against  the  amendment. 

Dr.  D.  Roxburgh  (Marylebone)  said  one  point  seemed 
to  have  escaped  observation — that  in  the  old  days,  before 
the  Insurance  Act,  the  practice  of  a  medical  man  was 
estimated  by  the  number  of  midwifery  cases  he  had  upon 
his  list.  That  custom  had  been  changed  altogether  by  the 
advent  of  the  Insurance  Act,  with  the  result  that  a  'em 
considerable  body  of  medical  men  were  refusing  to  take 
midwifery  cases.  That  was  a  very  serious  matter,  because 
if  a  practitioner  was  to  be  called  in  in  the  difficult  cases 
only  he  required  to  have  had  a  very  considerable  amount 
of  midwifery  experience  before  he  would  be  a  competent 
operator  in  those  cases.  In  the  old  da^s  an  oidmai\  pi  no¬ 
tice  had  an  average  of,  say,  100  or  120  midwifery 
cases  in  a  year.  If  a  medical  man’s  midwifery  practice 
was  to  be  reduced  to  those  cases  only  in  which  lie  was 
called  to  give  assistance,  then  the  fees  for  the  assistance 
should  be  very  considerably  in  excess  of  what  they  were 
when  he  took  the  rough  with  the  smooth.  The  remunera¬ 
tion  which  came  to  him  as  an  ordinary  medical  practi¬ 
tioner  was  roughly  about  £100  a  year  for  his  midwifery 
fees.  It  would  be  detrimental  to  the  interests  of  the 


32  July  20,  1924] 


Annual  Representative  Meeting. 


community  if  more  and  more  medical  men  abstained  from 
midw  itery  piactice,  and  in  consequence  were  not  competent 
to  deal  with  difficult  cases. 

Dr.  C.  h<.  Douglas  (Fife)  said  lie  was  in  a  rather 
dangerous  position  between  too  such  doughty  fighters  as 
Dr.  Sanders  and  Dr.  Bone;  but  he  thought  Dr.  Bone  had 
the  right  of  the  matter,  because  he  had  attended  a  con¬ 
ference  recently  in  Scotland,  and  he  thought  from  what  he 
had  heard  at  that  conference  that  there  was  an  attempt 
in  Scotland,  and  probably  also  in  England,  to  bring  down 
the  fees  for  midwifery.  The  scale  fee  to  a  doctor  who  was 
called  in  in  a  case  of  puerperal  fever  or  ophthalmia  neo¬ 
natorum  was  3s.  6d.,  but  the  doctor  was  compelled  by  law  to 
make  a  second  ?all  for  nothing:. 

Dr.  J.  R.  Kaye  (Public  Health  Service  representative) 
said  that  the  view  of  the  County  Councils  Association  was 
that  the  fees  in  the  West  Riding — that  is,  the  ordinary 
schedule— -  were  reasonable.  The  resolution  seemed  to  raise 
the  question  of  special  services  in  relation  to  the  induction 
of  premature  labour,  but,  as  Dr.  Brackenbury  had  pointed 
out,  that  was  a  special  service  and  ought  to  be  dealt  with 
sepai  ately;  but  so  far  as  the  County  Councils  Association 
was  concerned  they  saw  no  reason  to  interfere  with  the  fees. 

Dr.  E.  H.  Snell  (Coventry)  said  that  as  a  medical  officer 
of  health  it  was  his  duty  to  correct  the  bills  sent  in  to  the 
local  authority  by  medical  men  in  practice,  and  he  found 
that  in  quite  a  large  number  of  cases  he  had  to  alter  them 
by  increasing  the  amounts  asked  for.  The  scale  of  fees 
was  not  laid  down  as  the  scale  for  medical  men  to  charge; 
it  was  merely  a  set  of  fees  which  the  medical  men  would 
be  guaranteed  if  they  were  not  paid  their  own  fees. 

Mr.  Turner  hoped  the  resolution  would  be  rejected.  He 
thought  it  would  be  very  unwise  to  start  a  fresh  agitation 
after  the  fees  had  been  stabilized,  because  pressure  would 
be  brought  to  bear  by  the  Treasury  on  the  Ministry  of 
Health  to  reduce  the  fees. 

The  resolution  was  withdrawn. 
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Factor;/  Acts. 

Dr.  W.  F.  Dearden  (Manchester)  moved,  with  reference 
to  para.  117  of  the  Annual  Report  of  Council,  relating  to 
the  b  actory  Acts,  that  the  class  of  work  there  specified 
should  be  carried  out  as  far  as  possible  by  general  prac¬ 
titioners;  failing  this,  that  the  positions  should  be  listed 
as  unsatisfactory  appointments.  In  view,  however,  of  the 
fact  that  a  subcommittee  was  sitting  to  deal  with  the 
subject  he  withdrew  the  motion. 

Dr.  Clark  Trotter  expressed  the  hope  that  the  Council 
would  go  very  fully  into  the  matter. 

Mr.  Lewis  Lilley  asked  whether,  where  there  was  a 
standardized  form,  it  was  proposed  that  the  form  should  be 
left  to  the  local  authority. 

I  lie  Chairman  replied  that  this  also  was  under  con¬ 
sideration  by  the  Committee. 


Supplementary  Death  Certificates. 

Dr.  F.  J.  Baildon  (Southport)  moved  that  it  was  desirable 
to  give  supplementary  death  certificates  only  at  the  request 
of  the  patient’s  representatives  or  after  the  consent  of  these 
had  been  obtained. 

Dr.  Macfadyen  (East  Herts)  said  he  understood  they 
were  allowed  to  give  only  one  death  certificate,  and  if 
another  death  certificate  were  required  applicants  had  to 
be  referred  to  the  registrar. 

Dr.  J.  A.  Macdonald  supported  the  resolution,  although 
be  admitted  that  he  did  not  altogether  like  the  form  of  it. 

Mr.  Turner  said  he  thought  he  could  undertake  that 
the  matter  would  be  brought  before  the  committee  which 
was  still  sitting  to  consider  the  subject.  There  was  not 
much  chance  of  the  Coroners’  Bill  coming  in  during:  the 
remainder  of  the  session,  or  even  in  the  autumn  session 
but  the  committee  had  been  going  into  the  matter-  very 
caiefully  and  obtaining  all  the  outside  help  possible  from 
coroners  and  others.  He  would  get  the  experts  on  the 
comm.ttee  to  say  whether  they  thought  an  attempt  should 
•>  made  -o  get  the  poiiil  inserted  in  the  bill  or  not 
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The  Deputation  of  Midwifery. 

Mr  Turner  moved  the  approval  of  the  report  of  tin 
special  committee  of  the  Society  of  Medical  Officers  ol 
Health  on  the  Midwives  Act,  1902,  and  the  rules  of  the 
Cential  Midwives  Board  (Supplement,  May  3rd,  p.  210) 
subject  to  paragraph  9  of  that  report  reading,  as  now  pro¬ 
posed  by  the  Society :  8  ON  piO 


Whf°  acts  onIy.  as  a  monthly  nurse  should  be 

ft  shetr^ un<te  the  ,u,es  »f "» *»«• 


Mr  Lewis  Dili ey  said  he  thought  that  if  a  nurse 
indicated  her  intention  not  to  practise  midwifery  she  was 
not  then  inspected. 

Mi.  Tcrner  said  the  object  of  the  motion  was  to  ensure 
tliat  she  was  not  inspected.  If  she  was  a  nurse  with  the 
cei  tificate  of  the  Central  Midwives  Board  she  would  not 
be  inspected  so  long  as  she  was  simply  doing  monthly 
nu using  and  not  actually  practising  midwifery.  If  she 
leld  the  C  .M  B.  and  practised  midwifery,  as  ‘she  would 
be  fully  entitled  to  do,  then  ipso  facto  ‘she  would  come 
under  the  supervision  of  the  inspectors.  The  motion  was 
to  make  it  quite  clear  that  if  she  was  not  practising 
midwifery  on  her  own,  but  simply  attending  as  a  monthly 
nurse  under  the  supervision  and  direction  of  a  doctor,  she 
would  not  come  under  the  inspection  of  the  Central 
Midwives  Board  inspectors. 

Mr.  Lewis  Lilley  said  that  was  already  the  case  so  far 
as  Jus  own  local  knowledge  was  concerned. 

The  Chairman  remarked  that  apparently  it  was  not  so 
everywhere. 


The  motion  was  agreed  to. 


Amendment  of  Factory  Acts. 

Dr.  Adam  Burns  (Glasgow  Eastern)  asked  that  the 
specia!  subcommittee  appointed  to  draw  up  a  draft  policy 
of  the  Association  with  regard  to  the  provisions  of  the 
l’ actory  Acts  should  contain  one  Scottish  member  who 
snould  be  conversant  with  the  matters  involved. 

The  Chairman  said  the  subcommittee  had  power  to 
co-opt,  and  no  doubt  they  would  bear  in  mind  Dr.  Burns’s 

proposal.  He  suggested  the  matter  should  be  referred  to 
che  Council. 

This  was  agreed  to. 


First  Aid  in  Factories. 

Mr.  Turner  moved  that  when  a  course  of  ambulance 
loot ui es  was  desired  in  order  to  fulfil  or  supplement  the 
requirements  laid  down  in  Section  29  of  the  Workmen’s 
Compensation  Act,  1923,  the  usual  fee  of  one  guinea  a  lecture 
should  be  demanded.  Under  the  Workmen’s  Compensation 
Act  it  became  an  obligation  on  employers  in  some  cases  to 
picvide  first-aid  material,  and  employers  sometimes  tried 
to  get  a  medical  man  to  lecture  to  their  employees  for 
10s.  6d.  or  even  less.  As  the  policy  of  the  Association  had 
always  been  that  the  fee  for  an  ambulance  lecture  should  be 
a  guinea,  the  Council  recommended  that  a  fee  of  a  guinea 
should  be  demanded,  and  that  offers  which  had  been  made 
in  some  cases  of  10s.  6d.,  7s.  6d.,  or  even  5s.,  should  be 
refused. 

Dr.  C.  J.  Kirk  (Darlington)  moved  as  an  amendment 
that  a  fee  of  one  and  a  half  guineas  should  be  demanded. 
The  view  of  his  Division  was  that  if  a  lecture  was  worth 
a  guinea  in  1910  it  w'as  worth  a  guinea  and  a  half  at  the 
present  time. 

Dr-  J.  T.  D’ Ewart  asked  if  the  usual  fee  was  a  guinea, 
and  if  it  was  not  given  more  or  less  as  a  charity  to  the  Red 
Cross  Society  and  St.  John  Ambulance  Association.  The 
matter  under  discussion  w-as  one  of  business,  not  charity. 

Mi .  Turner  said  that  when  the  fee  had  been  "fixed 
originally  the  lectures  were  almost  entirely  St.  John 
Ambulance  lectures,  and  the  lecturer  received  a  fee  for  each 
lecture  or  five  or  six  guineas  for  a  course  of  five  or  six 
lectures.  There  was  no  business  in  it  at  all,  and  it  could 
hardly  be  called  a  charity,  because  the  Red  Cross  Society 
and  St.  John  Ambulance  Association  paid  the  lecturer 
something  which  was  at  the  time  considered  adequate. 

Dr.  W.  F.  Dearden  (Manchester)  said  the  idea  of  the 
Act  was  to  have  first-aid  equipment  in  factories,  and  a 
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iecoud  idea  was  to  teach  the  employees  how  to  utilize  that 
•quipment  iu  rendering  first  aid.  The  first  idea  was  com¬ 
pulsory,  but  the  second  idea  was  merely  an  obligation 
it  ken  on  by  the  employer  himself,  and  where  the  work 
tad  been  taken  up  recently  the  employers  were  very  big 
inus  and  people  well  able  to  pay  for  the  proper  teaching 
if  their  employees.  There  was  not  the  slightest  obligation 
m  the  part  of  the  medical  profession  to  do  the  work  at 
i  rate  which  would  not  pay  them  for  the  time  involved. 
Te  had  done  such  work  for  a  very  big  firm  in  Manchester, 
md  they  did  not  make  the  slightest  difficulty  about  pay¬ 
ment;  in  fact,  they  had  offered  him  two  guineas  for  each 
ecture — which  was  little  enough  for  the  time  taken  up. 
Te  thought  the  motion  should  be  altered  to  read  that  the 
ee  of  a  guinea  should  be  the  minimum  fee.  Personally, 
le  would  prefer  to  support  the  motion  which  was  down  in 
lie  name  of  Glasgow,  because  it  dealt  with  numbers. 

Dr.  Brackenbury  said  that  Dr.  D’Ewart  had  invited 
he  representatives  to  consider  the  matter  as  one  of 
>usiness.  As  a  matter  of  business  they  would  not  get 
tnything  like  a  universal  demand  from  doctors  to  be  paid 
guinea  and  a  half  for  such  lectures;  and  it  was  no  use 
iassing  resolutions  when  they  knew  an  ample  number  of 
loctors  would  be  willing  to  give  the  lectures  at  the  fee  of 
me  guinea.  At  the  present  time  a  very  large  number  were 
toing  work  of  this  kind  without  any  fee  at  all.  The  Asso- 
iation  was  anxious  that  those  people  who  were  willing,  for 
lie  reason  or  another,  to  arrange  for  lectures  should  pay  the 
ee  of  a  guinea  demanded.  If  the  profession  went  beyond 
hat  it  would  not  be  able  to  carry  that  out.  If  an  employer 
nerely  provided  the  material  he  had  complied  with  the 
iw.  If  the  Association  laid  down  a  universal  rule  that 
othing  less  than  a  guinea  and  a  half  might  be  demanded, 
t  would  bo  placing  an  undue  strain  on  many  of  its  own 
iiembers ;  it  would,  he  was  sure,  be  asking  them  to  demand 
lore  than  they  thought  was  a  reasonable  sum  in  the  par- 
icular  circumstances.  There  might  be  circumstances  in 
hich  a  greater  sum  than  a  guinea  could  be  demanded,  and 
he  suggestion  that  a  guinea  should  bo  the  minimum  fee 
light  be  adopted. 

After  several  representatives  had  mentioned  their  expe- 
ience,  Mr.  Turner  said  he  would  accept  the  suggestion 
hat  instead  of  the  usual  fee  it  should  be  a  fee  of  not  less 
han  one  guinea. 

Dr.  Kirk  said  his  Division  regarded  the  matter  seriously, 
nd  he  must  press  his  amendment. 

The  amendment  was  lost. 


Dr.  W.  A.  Burns  (Glasgow  Eastern)  moved  to  substitute 
sr  the  fee  of  one  guinea  a  fee  equal  to  one  guinea  and  an 
dditional  shilling  per  head  per  lecture  for  each  person 
ttending  above  a  minimum  of  twenty-one.  The  amendment 
as  carried. 

The  resolution  as  amended  was  then  carried  by  a  large 
lajority. 

Mr.  Turner  said  that  the  resolution  only  amounted  to  an 
spression  of  opinion  of  the  Representative  Meeting;  it 
mid  not  at  this  point  become  technically  the  policy  of  the 

ssociation. 

I  he  Chairman  said  it  could  come  up  for  confirmation  at 
le  next  meeting. 

Dr.  Dearden  moved  that  under  the  Workmen’s  Com- 
ensation  Act,  1923,  arrangements  should  be  made  for 
^drafting  the  ambulance  requirements  and  for  continuous 
tedical  supervision  of  the  equipment  and  working.  In 
122  he  had  waited  on  the  Chief  Inspector  of  Factories  with 
‘r.  Cox  and  Dr.  Lord  to  draw  his  attention  to  the  fact 
lat  arrangements  were  being  made  extensively  for  a  first- 
id  equipment  in  factories,  but  nothing  was  done  as  to  the 
roper  medical  supervision  of  that  equipment.  Since  the 
ompensation  Act  had  come  into  force  last  vear,  every 
ictory  was  compelled  to  adopt  first-aid  equipment,  but 
lere  was  no  proper  supervision  to  ensure  that  the  equip- 
ent  was  suitable.  The  Factory  Bill  at  present  before  the 
ouse  of  Commons  perpetuated  the  sections  of  the  Com- 
■nsation  Act,  and  if  his  resolution  were  passed  it  would 
ve  the  Council  an  opportunity  to  impress  upon  the  Govern- 
ent  the  need  for  proper  supervision  of  first-aid  and 
nbulance  equipment  in  factories.  The  present  Orders  of 
ie  Homo  Secretary  were  amusing;  they  applied  whether 
ie  firm  was  a  foundry  or  a  sawmill  or  a  place  where  baby 


linen  was  made ;  the  requirements  were  simply  based  on  the 
number  of  people  employed.  His  suggestion  was  that  the 
apparatus  in  each  case  should  be  suitable  for  the  purposes 
for  which  it  might  be  required. 

It  was  agreed  that  this  Manchester  motion  be  referred  to 
Council. 

Examination  of  Applicants  for  Entrance  into  Friendly 

Societies. 

Mr.  Tcrner  next  moved,  as  a  recommendation  of  Council: 

That  the  Representative  Body  is  of  opinion  that  there  is  no 
objection  to  friendly  societies  or  similar  organizations  which 
require  entrance  medical  examinations  insisting  upon  having 
these  examinations  carried  out  by  an  appointed  doctor  oi' 
doctors,  except  (a)  in  the  case  of  the  admission  of  insured 
persons  as  such  to  approved  societies,  or  (l)  eligibility  for 
membership  of  public  medical  services. 

He  said  that  the  matter  came  before  the  Medico-Political 
Committee  on  the  motion  of  one  of  its  members,  who  said 
that  nearly  all  friendly  societies  were  insisting  that  all 
persons  wishing  to  join  should  be  examined  by  doctors 
appointed  by  themselves.  At  the  same  time,  it  had  been 
referred  to  the  Insurance  Acts  Committee,  with  the  result 
that  at  the  Council  it  appeared  in  the  form  shown  on  the 
agenda,  with  the  addition  ( b ). 

Dr.  Brackenbury,  putting  the  position  officially  on  behalf 
of  the  Insurance  Acts  Committee,  said  they  wanted  to  insist 
upon  the  last  words  (b)  going  in  if  the  resolution  was  to  be 
carried.  As  a  committee  they  had  no  concern  with  whether 
the  meeting  approved  or  disapproved  the  resolution,  but 
if  it  did  they  felt  very  strongly  indeed  that  the  additional 
words  must  be  in  it.  Insured  persons,  if  they  were  to  get 
full  advantage  out  of  their  insurance,  were  obliged  to  join 
an  approved  society.  No  approved  society  was  bound  to 
accept  any  individual  insured  person.  Some  approved 
societies  had  no  entrance  medical  examination  at  all; 
others  had  a  more  or  less  strict  medical  examination  for 
entrance  and  would  admit  no  insured  person  unless  he 
passed  this  test.  Consequently,  it  was  quite  possible  for  an 
insured  person  desiring  to  join  an  approved  society  in  order 
to  enjoy  the  full  advantages  of  the  Act  to  be  rejected  by 
every  one  of  the  2,000  or  3,000  societies  that  existed,  and 
thereby  be  obliged  to  become  a  deposit  contributor  and 
be,  in  many  respects,  at  a  disadvantage.  One  of  the  essen¬ 
tial  things  they  had  insisted  upon  in  connexion  with  the 
insurance  scheme  was  that  there  should  be  absolutely  free 
choice  on  the  part  of  the  insured  person  as  to  what  doctoy 
he  would  ask  to  attend  him,  and  they  were  seriously  afraid 
that  if  any  insured  person,  being  obliged  to  join  the 
society,  had  to  go  to  a  doctor  before  he  could  join  that 
society,  that  might,  not  in  all  cases,  but  in  a  good  many, 
prejudice  or  affect  his  free  choice  of  doctor  when  he  had 
become  a  member  of  the  society.  That  being  so,  the  Insur¬ 
ance  Acts  Committee  was  quite  certain  that  if  such 
examinations  were  made  they  ought  not  to  apply  to  insured 
persons  as  such  joining  approved  societies  as  such. 

Dr.  Fothergill  (Brighton)  moved  to  delete  the  words 
“  except  in  the  case  of  the  admission  of  insured  persons 
as  such  to  approved  societies.”  The  meeting  ought  to  be 
quite  sure  it  had  ample  information.  Two  committees  had 
this  problem  before  them.  The  Medico-Political  Committee 
decided  to  stop  where  the  Brighton  amendment  suggested 
the  meeting  should  stop;  the  Insurance  Acts  Committee 
went  right  to  the  end ;  so  that  there  was  great  diversity  of 
opinion.  The  Association  should  not  look  at  the  matter 
only  from  its  own  point  of  view,  but  should  appreciate  the 
troubles  of  the  societies. 

The  Brighton  amendment  was  lost. 

Mr.  Lewis  Lilley  said  he  was  asked  by  his  committee 
to  go  a  step  further  than  Dr.  Brackenbury.  Exactly  the 
same  arguments  used  by  him  and  the  previous  speaker 
applied  when  a  friendly  society  appointed  one  doctor  only 
to  admit  members.  That  prejudiced  the  patient’s  free 
choice  of  doctor  when  he  came  under  the  arrangement  made 
by  his  society  on  to  the  panel  list  of  the  whole  public 
medical  service. 

Dr.  J.  W.  Bone  opposed  the  motion  for  a  reason  different 
from  any  that  had  been  put  forward.  The  subject  was 
brought  up  first  in  his  Division  by  some  very  loyal  members 
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of  the  Association  who  had  been  trained  to  support  the 
policy  of  the  Association  in  every  detail,  and  he  did  not 
think  they  would  be  supporting  that  policy  if  they  infringed 
to  the  smallest  degree  the  great  principle  they  were  con¬ 
stantly  enunciating — the  free  choice  of  doctor.  If  the 
principle  was  good  it  should  have  no  exception,  and  he 
asked  the  meeting  to  say  that  there  was  an  objection  to 
friendly  societies  or  any  organization  insisting  on  having 
medical  examinations  done  by  special  doctors  appointed  by 
themselves.  If  every  doctor  was  good  enough  to  treat 
insured  persons,  and  might  be  selected  by  these  persons 
individually,  why  should  not  the  examination  for  entrance 
to  these  particular  societies  or  organizations  be  by  free 
choice  of  doctor  also?  (“  Hear,  hear.”)  The  examination 
of  persons  for  life  insurance  was  a  totally  different  matter. 
He  was  quite  aware  that  there  special  appointments  were 
made,  and  he  did  not  think  they  need  raise  any  objection 
to  that.  It  was  not  a  parallel  case  at  all. 

Dr.  D.  A.  Sheahan  (Isle  of  Wight)  was  very  pleased  that 
they  had  come  back  again  to  the  free  choice  of  doctor  by 
the  patient.  He  thought  the  Insurance  Acts  Committee 
had  killed  that  long  ago  when  they  allowed  panels  to  be 
limited.  If  they  limited  a  man’s  panel,  where  was  the 
free  choice  of  doctor  for  the  patient?  He  was  delighted 
that  they  did  propose  to  have  a  free  choice  of  doctor, 
because  what  they  wanted,  he  submitted,  was  equality  of 
opportunity  for  all  doctors  and  all  patients. 

Dr.  Brackenbury  said  that  whatever  happened  to  the 
resolution  he  was  anxious  that  the  Representative  Body 
should  take  its  decision  having  the  full  case  before  it,  and 
he  did  not  think  the  way  in  which  Dr.  Bone  had  put  it 
involved  the  presentation  of  the  whole  case.  The  question 
arose,  on  the  rejection  of  the  whole  thing,  whether  there 
was  to  be  a  special  doctor  appointed  by  anybody  in  any 
instance ;  how  could  they  say  that  there  must  not  be  ? 

The  motion  was  carried  by  a  very  large  majority. 

Dr.  R.  Boyd  (Manchester)  moved  that  a  minimum  fee 
should  be  fixed  centrally  or  locally,  and  that  it  be  left  to 
the  Council  to  fix  the  fee.  He  thought  the  motion  by 
Manchester  was  rather  an  advantage  than  otherwise  to 
the  original  motion  of  the  Council.  Manchester  considered 
that  the  fee  should  be  fixed  either  locally  or  centrally,  but 
preferably  centrally,  and  the  amount  of  the  fee  would  be 
left  to  the  Council.  Some  of  those  present  might  remember 
the  method  adopted  by  friendly  societies  for  procuring 
medical  men  to  act  for  them.  They  called  in  a  practitioner 
and  offered  the  work  at  a  low  fee,  and,  preying  on  his 
fears  or  cupidity,  or  the  jealousy  of  his  neighbours  in 
practice,  they  compelled  him  to  accept  the  work  at  a  small 
remuneration — a  sweated  figure,  in  fact.  It  was  to  prevent 
this  that  he  moved  a  minimum  fee  be  fixed  either  locally 
or  centrally. 

In  reply  to  Dr.  Bone,  who  asked  what  examination  it 
was  desired  to  fix  the  fee  for,  the  Chairman  said  it  was 
the  entrance  examination.  Dr.  Bone  pointed  out  there 
were  2,000  societies,  and  there  might  be  2,000  forms  of 
examination. 

The  motion  was  carried. 

A  rider  was  moved  on  behalf  of  Willesden  to  the  effect 
that  any  medical  examination  for  the  admission  of  insured 
persons  to  approved  societies  was  undesirable. 

Dr.  W.  Paterson  said  the  opinion  of  the  members 
in  Willesden  was  that  as  insured  persons  were  compelled 
to  pay  contributions  they  ought  not  to  be  deprived  of  the 
whole  of  the  benefits  by  having  to  undergo  a  medical 
examination  before  admission  to  an  approved  society. 

Dr.  Fothergill  asked  how  this  was  a  rider  to  the 
previous  motion. 

The  Chairman  agreed  there  was  a  difficulty  about  it. 
The  one  motion  was  on  the  point  as  to  the  desirability  of 
any  medical  examination  at  all  of  whatever  character, 
while  the  other  one  dealt  with  the  desirability  of  the 
appointed  doctor  carrying  it  out. 

Dr.  Macfadyen  :  Is  it  necessary  to  express  an  opinion  at 
all  on  this  matter? 

Brackenbury  moved  to  pass  to  the  next  business. 

e  thought  there  was  a  good  deal  to  be  said  at  present  for 
regarding  it  as  not  a  medical  question.  There  had  been  a 
Royal  Commission  appointed — of  a  sort.  (Laughter.)  There 
was  a  committee  which  would  consider  the  putting  of 


evidence  before  that  Royal  Commission  by  the  British 
Medical  Association.  They  could  take  this  point  into 
consideration  because  it  was  of  great  importance  in  con¬ 
nexion  with  National  Health  Insurance,  but  he  thought  it 
would  be  wiser  if  at  the  moment  it  was  not  treated  as 
though  it  were  a  professional  question. 

Dr.  P.  Macdonald  seconded,  and  after  some  further  dis¬ 
cussion  it  was  agreed  to  pass  to  the  next  business. 

Medical  Benevolent  Work. 

Dr.  F.  Rees  (South  Essex)  moved  as  an  instruction  to  the 
Council  to  consider  the  formation  of  a  British  Medical  Asso¬ 
ciation  Benevolent  Fund.  He  hoped  the  Association  would 
not  consider  this  merely  as  a  pious  resolution.  There  was 
a  great  deal  of  sincere  and  deep  feeling  amongst  practi¬ 
tioners  in  the  country  on  the  question.  He  believed  that 
the  existing  benevolent  funds  were  controlled  by  the  higher 
branches  of  the  profession,  but  the  larger  number  of  those 
who  received  benefit  from  the  benevolent  funds  were  the 
general  practitioners.  That  being  so,  why  should  they  not 
manage  the  funds  themselves?  He  believed  they  could 
manage  the  funds  far  better  and  more  efficiently  through 
the  British  Medical  Association.  He  visualized  the  British 
Medical  Association  in  the  future  as  being  a  great  scientific 
guild  which  would  be  responsible  for  everything  connected 
with  those  who  entered  the  profession  from  the  time  of 
their  entrance  until  they  left  it  for  their  graves,  and  even 
after  that  in  relation  to  their  wives  and  children  whom 
they  left  behind.  He  believed  the  time  would  come  when 
the  subscription  to  the  British  Medical  Association  would 
combine  everything,  and  when  that  came  about  they  would 
never  have  to  canvass  for  members,  because  every  medical 
man  in  the  country  would  find  it  was  an  absolute  necessity 
in  his  own  interest  to  become  a  member. 

Dr.  J.  F.  Walker  (Council)  hoped  the  resolution  would 
be  carried  unanimously.  There  was  probably  not  one  of 
them  who  did  not  come  across  the  most  heartrending  cases 
of  destitution.  The  point  of  South  Essex  was  that  they 
thought  the  present  organization  did  not  cope  with  the 
great  need.  If  they  could  only  interest  men  locally  and 
form  local  funds  linked  up  with  the  central  organization 
they  would  have  means  at  their  disposal  whereby  they  could 
easily  relieve  such  cases  of  distress  without  the  spasmodic 
efforts  which  were  made  from  time  to  time.  The  question 
was  a  delicate  one  at  the  present  time  because  there  were 
two  organizations — the  Epsom  College  Foundation  and  tli® 
Royal  Medical  Benevolent  Fund.  Epsom  College  hardly 
touched  what  they  had  in  mind,  though  the  Royal  Medical 
Benevolent  Fund  was  supposed  to  do  so.  With  all  due 
deference  to  that  excellent  body,  it  was  composed  chiefly 
of  consultants.  On  that  committee  there  was  not  a  single 
representative  of  the  general  practitioners,  and  for  that 
reason  he  believed  only  7  per  cent,  of  the  whole  profession 
subscribed  to  the  Fund.  He  suggested  the  whole  matter  be 
put  into  the  hands  of  the  Council  so  that  it  could  be 
thrashed  out  thoroughly. 

Dr.  Dearden  moved  that  a  committee  be  appointed  to 
examine  and  report  on  medical  benevolent  funds.  The 
previous  motion,  he  thought,  was  rather  too  specific  and 
involved  a  great  deal  more  than  met  the  eye  at  first  glance. 

The  Chairman  suggested  Dr.  Dearden  should  move  his 
resolution  as  an  amendment  to  the  motion  by  South  Essex. 

Dr.  Dearden  agreed,  and  added  that  he  would  like  tc 
give  some  reasons  why  Manchester  had  put  down  their 
motion.  The  representatives  would  probably  remember 
that  he  had  raised  the  point  at  Portsmouth.  He  had 
raised  it  then  on  the  balance  sheet,  because  it  had  appeared 
to  him  that  a  small  sum  of  £837  subscribed  through  the 
Association  by  members  scarcely  met  the  circumstances  of 
the  cases  which  arose.  He  was  pleased  to  see  that  since  then 
there  had  been  a  little  improvement.  Those  who  had  had 
the  balance  sheet  of  the  Royal  Medical  Benevolent  Fund 
would  have  noticed  that  during  the  year  it  had  had  600 
new  members,  which,  it  said,  brought  it  in  an  increased 
income  of  £1,000,  and  that  fund  was  good  enough  to 
ascribe  a  proportion  of  the  increased  membership  to  the 
publicity  given  to  the  state  of  affairs  at  the  last  Annual 
Representative  Meeting.  But  if  those  present  looked  at 
I  the  balance  sheet  of  the  Association  itself,  they  would 
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find,  so  far  as  the  Association  was  concerned,  that  matters 
were  not  quite  so  satisfactory.  There  was  an  increase  from 
£837  to  £1,138,  but,  after  all,  £230  of  the  increase  had 
been  subscribed  by  Manchester  in  one  donation,  leaving 
only  £70  subscribed  by  other  sources.  The  Royal  Medical 
Foundation  of  Epsom  College  also  had  a  slight  increase 
>f  £32.  That  was  not  a  very  satisfactory  response,  neither 
was  the  extra  two  guineas  which  the  Royal  Benevolent 
Fund  of  Ireland  had  got  as  an  increase.  Such  figures 
-.bowed  that  the  time  had  arrived  when  the  matter 
diould  be  gone  into  thoroughly,  and  the  best  way  it  could 
'»e  gone  into  thoroughly  was  for  a  committee  of  the  Asso¬ 
ciation  to  thrash  it  out  from  every  point  of  view  and  to 
ome  before  another  Representative  Meeting  with  a  well 
thought  out  plan. 

In  reply  to  a  request  from  Dr.  Fothercill,  the  Chair¬ 
man*  ruled  that  it  was  possible  for  the  Council  to  examine 
and  report  on  any  purely  medical  benevolent  fund — not 
merely  past  and  present,  but  future  funds. 

The  Chairman  of  Council  remarked  that  if  the  repre¬ 
sentatives  were  of  the  opinion  that  something  of  the  kind 
should  be  done  he  would  rather  they  left  it  in  a  general 
way.  If  it  was  left  in  the  way  stated  in  the  motion  it 
would  mean  that  the  Council  must  appoint  an  ad  hoc 
committee.  It  might  conceivably  be  advantageous  to  refer 
die  question  to  an  existing  committee,  or  to  a  conference 
of  existing  committees.  The  representatives  might  be 
dissatisfied  with  the  volume  of  support  that  was  given  to 
the  two  bodies,  which  were  doing  admirable  work  so  far  as 
their  means  allowed,  but  the  remedy  lay  with  themselves, 
and  always  would  do  so.  No  scheme,  however  admirable 
on  paper,  would  be  brought  to  fruition  unless  the  pro¬ 
fession  as  a  body  sujiported  it.  Support  of  very  con¬ 
siderable  volume  was  needed  in  order  to  overtake  what 
was  admittedlj*  a  need.  In  the  meantime,  he  would  com¬ 
mend  to  the  representatives  the  fact  that  the  medical 
charities  would  have  a  stand  at  the  Exhibition  in  Bradford, 
and  there  they  could  assure  themselves  what  class  of  work 
was  being  done,  and  put  themselves  in  the  way  of  begin¬ 
ning  to  support  some  form  of  fund.  He  was  sorry  to  talk 
in  that  sense,  but  the  Council  had  explored  the  matter  to  a 
considerable  extent,  and  one  of  the  main  difficulties  was 
that  the  organizations,  such  as  they  were,  had  very  little 
material  with  which  to  do  anything  good. 

Dr.  C.  E.  Douglas  (Fife)  said  there  was  one  point  which 
had  not  been  touched  upon  in  the  discussion,  which  he 
thought  was  of  considerable  value.  Either  the  matter  had 
to  be  dealt  with  on  its  present  lines  as  a  purely  voluntary 
business  (and  there  the  remedy  was  obvious — all  the 
members  had  to  do  was  to  put  their  hands  more  deeply 
into  their  pockets),  or,  as  certain  members  wished,  it  had 
to  be  handed  over  to  the  Association  and  run  as  one  of 
the  branches  of  that  Association’s  activities.  In  that  case 
the  members  were  faced  with  the  fact  of  a  largely  increased 
fee  for  membership  of  the  Association.  That  was  the 
lilemma  in  which  the  representatives  were. 

Dr.  J.  T.  D’Ewart  (Manchester)  said  the  point  was  one 
an  which  the  representatives  ought  to  make  up  their 
minds  quickly.  It  was  recognized  that  there  were  a  con¬ 
siderable  number  of  general  practitioners  down  on  their 
luck,  and  it  was  also  recognized  that  the  means  which  were 
being  taken  at  present  to  look  after  and  relieve  those 
practitioners  were  not  sufficient.  Everyone  was  agreed 
that  those  men  should  be  looked  after.  What  was  the 
remedy?  Year  after  year  the  representatives  simply  talked 
ind  talked,  and  left  those  men  and  their  daughters  to 
starve.  Next  year  the  representatives  would  again  talk 
about  the  matter,  and  again  leave  them  to  starve.  How 
lid  other  bodies  deal  with  such  a  matter?  Taking  one 
nstance,  the  National  Union  of  Teachers  had  its  ordinary 
subscription,  as  the  Association  had,  and  in  addition  it 
lad  its  benevolent  fund,  which  was  worked  by  its 
divisions,  just  as  it  could  be  worked  by  the  Association’s 
Divisions.  (“  Hear,  hear.”)  Could  any  body  work  a 
>enevolent  fund  better  than  the  Association?  (“  No.”)  If 
myone  present  answered  that  question  in  the  affirmative 
ie  had  no  right  to  be  there.  The  Association  could  do 
t  better  than  anybody  else;  it  had  the  machinery;  it  could 
dun”  its  members  even*  time  it  sent  out  a  circular;  it 


could  do  the  work  much  more  efficiently,  effectively,  and 
speedily  than  any  other  body. 

The  Chairman  suggested  that  in  order  to  avoid  the 
necessity  to  appoint  a  special  committee  the  resolution 
should  be  amended  so  as  to  read,  “  It  shall  be  an  instruc¬ 
tion  to  the  Council  to  examine  and  report  on  medical 
benevolent  funds.”  Dr.  Dearden  accepted  the  Chairman’s 
suggestion. 

Dr.  F.  Rees  said  he  wished  the  meeting  clearly  to  under¬ 
stand  the  distinction  between  the  resolution  and  the 
amendment.  He  wanted  the  work  done  by  the  Association 
because  that  Association  could  do  it  better  than  anyone  else, 
and,  furthermore,  he  was  prepared  to  deny  absolutely  that 
it  would  mean  a  big  increase  in  the  annual  subscription. 
With  27,000  members  a  very  small  subscription  would  pro¬ 
vide  all  the  money  required. 

Mr.  H.  Caiger  suggested  the  addition  of  the  words,  at 
the  end  of  the  resolution,  “  including  the  possibility  of  a 
British  Medical  Association  Benevolent  Fund.” 

This  was  accepted,  and  the  resolution  as  amended  was 
carried . 

The  Chairman  of  Council  remarked  that  to  raise  a  sum 
of  money  equivalent  to  that  at  the  disposal  of  the  Royal 
Medical  Benevolent  Fund,  a  subscription  of  10s.  a  head 
from  all  members  who  could  reasonably  be  expected  to 
contribute — that  is,  excepting  overseas  members  who  had 
their  own  funds — would  be  needed. 

Legal  Liability  in  Medical  Certification. 

Dr.  D.  Roxburgh  (Marylebone)  moved  to  instruct  the 
Council — 

To  take  such  steps  as  shall  cause  the  liability  of  medical 
practitioner's  to  actions  at  law  for  damages  for  issuing  bona 
fide  certificates  to  cease;  that  the  methods  employed  to  attain 
that  end  may  include  continuously  repeated  advice  to  all  prac¬ 
titioners  not  to  issue  certificates  except  on  evidence  which  is 
certain  to  convince  a  judge  and  jury — for  example,  that  a 
patient  suffering  from  homicidal  mania  or  suicidal  tendencies 
must  first  have  succeeded  in  satisfying  his  ambition,  or  that  a 
patient  suffering  from  small-pox  must  first  have  communicated 
the  disease  to  another  person,  etc. ;  and  that  alternatively  the 
law  shall  at  once  be  so  modified  as  to  recognize  that  certain 
certificates  are  issued  in  the  public  interest,  which  includes  that 
of  the  patient ;  that  practitioners  using  them  are  public  ser¬ 
vants;  that  the  public  authorities  accept  the  whole  consequences 
of  their  errors,  that  action  shall  only  lie  against  the  public 
authority,  and  that,  if  required,  additional  powers  be  given  by 
the  General  Medical  Council  to  deal  with  medical  practitioners. 
The  question  raised  by  the  resolution,  he  said,  was  a  public 
matter — a  matter  which  undoubtedly  concerned  the  public 
even  more  vitally  than  it  concerned  medical  men.  It  was 
for  the  public  to  sav  who  should  decide  when  persons  were  of 
unsound  mind,  and  state  the  conditions  under  which  such 
persons  should  be  confined.  For  good  or  ill  this  country 
was  governed  by  talk.  The  most  important  part  of  the  talk 
took  place  at  Westminster,  but  a  very  important  part  of  it 
took  place  elsewhere,  and  among  the  places  outside  West¬ 
minster  the  meetings  of  the  Association  were  of  no  small  im¬ 
portance.  Practice,  if  not  statute  law,  made  medical  men 
liable  to  actions  at  law  when  they  expressed  an  opinion 
which  was  followed  by  certain  action  or  consequences 
against  the  individual  concerned.  He  believed  that  a  great 
many  cases  in  which  actions  were  brought  did  not  come  to 
light  because  they  were  settled.  It  was  necessary  to  take 
a  strong  line  in  the  matter.  The  trial  of  that  class  of  case 
was  by  jury,  and  the  public  must  be  made  to  realize  that  if 
doctors  were  to  be  tried  by  jury,  then  the  evidence  for  which! 
doctors  would  ask,  either  of  insanity  or  of  anything  else, 
would  have  to  be  such  evidence  as  would  satisfy  any  jury 
that  there  was  no  manner  of  doubt  whatever;  and  that  was 
a  verv  serious  matter.  Lord  Justice  Bankes,  in  the  case  of 
Harnett  v.  Bond  and  Adam,  had  put  his  finger  on  the  spot 
when  he  referred  to  the  atmosphere  which  surrounded  that 
case  in  the  court  below;  and  he  explained  what  were,  to 
him,  extraordinary  decisions  and  findings  in  that  case. 
Lord  Justice  Bankes  had  attributed  those  decisions  and 
those  findings  very  largely  to  the  atmosphere.  Dr.  Rox¬ 
burgh  wished  to  make  it  clear  that  he  cast  no  reflection  at 
all  Tn  any  way  upon  the  judge  or  the  jury  who  tried  the 
case;  and  lie  asserted  that  if  that  jury  had  been  drawn  from 
the  most  learned  men  and  the  best  educated  men  in  the 
country,  from  the  senior  common  rooms  of  the  universities, 
from  the  members  of  the  Houses  of  Parliament,  or  even 
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from  tho  present  meeting,  the  result  would  have  been  the 
same — so  great  was  the  psychological  effect  of  the  atmo¬ 
sphere  which  necessarily  surrounded  cases  of  that  sort.  The 
circumstances  were  such  that  justice  was  impossible.  At 
present,  even  if  medical  men  were  found  to  have  executed 
their  duty  in  an  absolutely  correct  fashion,  they  were  still 
liable  to  bo  severely  punished.  That  was  an  iniquitous 
state  of  affairs.  The  object  of  his  resolution  was  to  place  a 
weapon  in  the  hands  of  the  Council,  without  any  obligation 
to  employ  it  unless  considered  necessary.  He  strongly  depre¬ 
cated  that  section  of  opinion  which  advocated  insurance  as 
a  remedy.  If  medical  men  had  to  insure  against  the  possi¬ 
bility  of  such  actions  being  brought  against  them,  it  merely 
meant  that  the  penalty  was  shifted  from  one  man  on  to  the 
shoulders  of  many  medical  men,  thus  saving  the  individual 
from  the  whole  burden.  That  method  of  relieving  the  situa¬ 
tion  was  quite  unsatisfactory,  and  he  hoped  the  meeting 
would  pass  the  resolution. 

Dr.  W.  J.  Leighton  (Preston)  formally  seconded  the 
motion,  and  at  this  point  the  meeting  adjourned  for  tea. 
On  resumption  the  Chairman  called  for  any  further  dis¬ 
cussion,  but  none  was  forthcoming,  and  the  motion  was  put 
and  lost. 


]\Iedical  Certificates  under  the  Lunacy  Acts. 

Dr.  C.  0.  Hawthorne  (Maryleboue)  moved: 

That  the  provision  of  a  certificate  under  the  Lunacy  Acts  by 
a  qualified  medical  practitioner  should  be  an  act  having  the 
legal  status  of  testimony  given  by  a  witness  in  a  court  of  law, 
and  should  not  render  the  practitioner  liable  either  to  any  civil 
action  or  to  any  criminal  charge,  except  in  so  far  as  the  cer¬ 
tificate  may  be  shown  to  contain  statements  of  essential 
importance  which  are  proved  to  be  inaccurate  and  to  have 
been  made  with  a  wilful  and  deliberate  intention  to  deceive. 


Dr.  Hawthorne  said  the  purpose  of  the  motion  was  tc 
provide  an  additional  measure  of  protection  for  medical 
practitioners  who  accepted  the  responsibility  of  signing 
certificates  under  the  Lunacy  Acts.  This  responsibility 
was  accepted  largely  in  the  public  interest,  and  it  was  a 
heavy  and  to  many  of  them  an  obnoxious  responsibility. 
Indeed,  he  fancied  that  the  great  majority  of  members  of 
the  medical  profession  would  be  glad  to  be  relieved  of  it 
altogether.  (“  Hear,  hear.”)  But  as  the  law  now  stood 
it  was  the  medical  profession  and  the  medical  certificate 
that  formed  the  sole  agency  standing  between  the  com¬ 
munity  and  the  danger  of  persons  of  unsound  mind,  and  it 
was  the  sole  agency  by  means  of  which  persons  of  unsound 
mind  were  protected  against  themselves.  Hence,  though 
there  was  no  legal  compulsion  on  the  part  of  the  medical 
practitioner  to  sign  the  certificates,  the  moral  pressure  of 
the  cii  cumstances  in  the  great  majority  of  cases  was  such 
that  the  practitioner  felt  himself,  in  the  interests  of  the 
community,  for  the  credit  of  his  profession,  and  in  the 
interests  of  the  patient,  morally  compelled  to  accept  the 
serious  responsibility  which  was  attached  to  the  signature  of 
a  lunacy  certificate.  The  law  recognized  that  the  signing 
ot  these  certificates  was  a  public  service,  and  it  recognized 
this  by  providing  a  certain  measure  of  protection  for  the 
practitioner  who  did  sign  the  certificate.  Thus  no  action 
by  the  patient  against  the  certifying  practitioner  relative 
to  the  certificate  could  succeed  if  the  practitioner  was  able 
to  show  that,  in  the  words  of  the  Act  of  Parliament,  he  had 
acted  in  good  faith  and  with  reasonable  care.  Still  more: 
if  such  an  action  was  brought  a  judge  of  the  High  Court 
on  application,  would  bring  the  proceedings  to  a  prompt 
conclusion,  provided  the  practitioner  was  able  to  satisfv  the 
court  that  there  was  no  ground  whatever  for  the  suggestion 
that  he  had  failed  to  act  with  reasonable  care  and  in  good 
faith.  Those  two  provisions  formed  a  measure  of  protec- 

,gl'eat  Value’  and  110  one  woll]d  for  a  moment 
doubt  that  they  were  appreciated  by  the  medical  profes- 
sion.  But  his  suggestion  was  that  the  protection  they 

they  lefWt  st°ill  %  *de<i?ate-(“  Hear,  hear  ”)— because 
iey  left  it  still  possible  for  an  action  to  be  commenced 
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involved  in  legal  proceedings.  In  a  word,  no  one  signed  a 
lunacy  certificate  but  there  was  before  liis  eyes  the  fear 
that  his  signature  might  bring  upon  him  tho  penalty  of 
legal  action.  His  suggestion  was  to  the  effect  that  the 
protection  which  was  now  partial  should  he  made  complete, 
and  that  a  practitioner  should  be  placed  in  the  same 
position  as  a  witness  who  gave  testimony  or  evidence  in  a 
court  of  justice — that  was  to  say,  for  what  he  did  in  his 
capacity  as  a  certifying  practitioner  ho  should  not  be 
exposed  to  the  chance  of  legal  action.  Several  reasons 
might  be  urged  in  favour  of  the  claim.  First,  it  was  to 
the  public  interest  that  medical  practitioners  should  be 
oncouraged,  when  the  circumstances  demanded  it,  to  sign 
lunacy  certificates,  and  should  not  he  deterred  from  signing 
them  by  the  risk  of  a  legal  action.  Secondly,  he  sub¬ 
mitted  that  in  signing  a  lunacy  certificate  a  practitioner 
was,  as  a  matter  of  fact,  acting  the  part  of  a  witness.  He 
was  giving  evidence  both  of  fact  and  of  opinion  before 
a  judicial  authority,  and  it  was  open  to  that  authority 
either  to  accept  the  evidence  or  reject  it,  or  to  determine 
that  he  would  not  act  until  further  inquiries  had  been 
made — that  was  to  say,  that  the  voice  that  actually  sent  a 
patient  into  a  lunatic  asylum  was  the  voice  of  the  law,  and 
all  that  the  medical  practitioner  did  in  connexion  with  tho 
transaction  was  to  give  evidence  of  fact  and  to  express  his 
opinion.  In  short,  the  medical  practitioner  in  those  pro¬ 
ceedings  was  in  the  position  of  an  expert  witness,  and 
might  claim  that  he  should  enjoy  the  immunities  attaching 
to  such  a  position.  Thirdly  (though  perhaps  this  was 
hardly  a  relevant  reason,  but  it  might  be  a  consideration 
which  should  sharpen  their  ardour  in  the  endeavour  to  get 
full  protection),  the  judicial  authority  who  took  part  in  the 
proceedings  was  fully  protected;  what  he  did  or  abstained 
from  doing  could  not  possibly  be  challenged  in  a  cdurt  of 
law  by  the  person  who  was  sent  by  bis  signature  to  a 
lunatic  asylum.  If  the  judicial  authority,  acting  in  the 
public  interest,  enjoyed  complete  immunity  or  protection 
from  a  legal  challenge,  surely  the  medical  authority,  who 
•was  animated  by  the  same  motive,  should  enjoy  exactly 
the  same  measure  of  protection.  Dr.  Hawthorne  therefore 
submitted  that  this  was  a  reasonable  claim  to  be  advanced 
on  behalf  of  the  medical  profession.  Not  only  was  it 
reasonable,  but  also  opportune.  There  had  been  appointed 
a  Royal  Commission  whose  duty  it  was  to  investigate  the 
whole  subject  of  the  certification  of  persons  of  unsound 
mind.  The  British  Medical  Association  already  had  a 
watching  committee,  which  would  no  doubt  be  prepared 
to  consider  what  evidence  ought  to  be  submitted  to  that 
Commission.  He  suggested  they  should  give  their  com¬ 
mittee  something  to  look  at — namely,  an  appeal  on  the 
part  of  the  medical  practitioners,  who  had  to  discharge  a 
very  responsible  duty  in  the  public  interest.  He  suggested 
they  should  call  upon  that  committee  to  consider  very 
carefully  whether  the  claim  and  appeal  expressed  in  the 
motion  should  not  be  urged  by  the  British  Medical  Asso¬ 
ciation  when  the  Royal  Commission  had  to  consider  the 
whole  subject.  The  only  objection  he  could  see  to  his  pro¬ 
posal  was  that  it  might  perhaps,  in  view  of  the  position  he 
had  just  defined,  be  a  little  delicate  to  pass  a  resolution 
which  would  seem  to  have  binding  force  upon  the  Council 
and  the  committee  which  the  Council  appointed.  They 
naturally  vrished  to  give  that  committee  full  liberty  of 
action  to  use  its  own  discretion  as  to  what  claims  should 
be  brought  forward  on  behalf  of  the  medical  profession. 
Therefore,  if  it  seemed  good  to  the  meeting — and  someone 
might  move  as  an  amendment  that  his  proposal  merely  be 
sent  forward  to  the  Council  for  its  consideration — he 
would  be  quite  prepared  to  accept  that  amendment,  it 
being  a  general  expression  of  opinion  on  the  part  of  the 
meeting  that  the  subject  was  one  for  careful  consideration, 
and  was  not  made  an  absolute  bond  by  which  the  Council 
would  be  held.  In  the  meantime  he  proposed  his  motion 
in  the  form  in  which  it  appeared  on  the  agenda,  asking  for 
support  for  a  proposal  which,  he  submitted,  was  consonant 
with  the  dignity  and  responsibility  of  the  medical  profes¬ 
sion,  and  wras  at  the  same  time  fully  in  the  public  interest. 
(Applause.) 

Dr.  Fothergill  asked  that  the  Solicitor  might  state 
what  the  present  position  was,  and  how  it  differed  frein 
the  various  statements  made  in  the  resolution.' 
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The  Solicitor  to  the  Association  (Mr.  Hempson) : 

May  1  be  permitted  first  to  congratulate  Dr.  Hawthorne  upon 
lis  very  clear  and  accurate  exposition  of  the  law?  He  has  evi- 
lently  studied  the  subject  closely,  he  has  got  it  accurately,  and 
\e  has  put  it  before  you  in  a  way  which  I  do  not  think  could 
>e  bettered.  Dr.  Fothergill  has  raised  the  question  as  to  how 
ar  this  resolution  conflicts  with  or  expands  the  present  position 
n  connexion  with  the  law'.  There  is  Section  330  of  the  Act, 
vhich  is  the  protective  section  Dr.  Hawthorne  referred  to. 

’  have,  in  the  course  of  the  last  thirty  years,  had  occasion 
o  make  use  of  that  section  on  very  many  occasions.  But  one 
loes  find  that  w'hen  an  action  is  commenced  in  the  courts,  and 
las  proceeded  up  to  a  certain  length,  there  is  a  disinclination 
>n  the  part  of  the  Master  in  Chambers,  before  whom  you  come 
n  the  first  instance,  and  on  that  of  the  judge  to  whom  you 
iave  a  light  of  appeal,  to  dismiss  such  action  if  there  is  the 
lightest  ground  for  the  plaintiff  succeeding  under  it.  It  is 
n  his  discretion  as  to  w'hether  or  not  he  shall  dismiss  it,  and 
f  the  Master  is  against  you  in  the  first  instance,  even  though 
ou  carry  it  to  the  Court  of  Appeal,  you  have  a  great  deal  of 
lifficulty  to  contend  with.  '  As  I  read  and  interpret  Dr.  Haw- 
home’s  resolution,  he  says,  “  We  have  not  here  in  this  pro- 
ision  sufficient  protection.  We  want  something  more  than 
Section  330  gives  us.  It  is  not  in  itself  a  protection  which 
'laces  us  upon  the  footing  we  seek  under  this  resolution.” 
Actually,  I  infer  that  he  wants  it  to  be  represented  in  the 
loyal  Commission,  upon  the  argument  upon  which  he  founds  it, 
hat  no  action  should  be  permitted  to  be  raised  until  a  sufficient 
uthority  is  obtained  to  that  end.  There  are  certain  actions  in 
he  law  which  cannot  be  commenced  without  the  fiat  of  the 
tttorney-General  being  first  obtained,  and  it  appears  to  me 
hat  this  would  be  a  practical  way  of  dealing  with  this 
uestion.  The  facts  and  circumstances  would  have  to  be  sub- 
litted  on  affidavit  or  otherwise  as  the  case  might  necessitate 
r  require,  and  it  would  in  those  circumstances  be  in  the 
ower  of  the  Attorney-General  to  refuse  his  fiat — in  which 
ase  the  action  could  not  be  brought — or  to  grant  his  fiat 
howing  that  there  were  circumstances  to  which  the  last  para- 
raph  of  the  resolution  refers  justifying  him  in  doing  so.  The 
istinction,  therefore,  is  that,  w'hereas  now  any  litigant  who  can 
et  a  solicitor  to  act  for  him  in  the  circumstances  can  go  to  the 
ourt  and  issue  his  writ,  and  he  can  bring  the  action  up  to 
certain  point,  when  you  move  that  it  be  dismissed  under  the 
emedial  Section  330,  Dr.  Hawthorne  wants  it  to  be  placed 
pon  some  footing  that  unless  w'hat  is  provided  for  in  the  con- 
luding  paragraph  of  this  resolution  can  be  shown  to  exist  the 
l-it  itself  cannot  be  issued  nor  the  action  set  in  motion.  That 
i  the  distinction  between  the  two.  Have  I  made  it  perfectly 
lear  ? 

Dr.  Brackenbury  said  he  would  like  both  the  Solicitor 
nd  Dr.  Hawthorne  to  direct  their  minds  to  one  particular 
oint.  The  question  of  negligence  was  not  mentioned, 
opposing  the  process  which  the  Solicitor  had  mentioned 
ere  gone  through,  the  Attorney-General  could  issue  his 
at  that  the  action  might  proceed  only  if  it  were  proved 
hat  there  were  statements  which  were  inaccurate,  and 
hat  they  had  been  made  with  a  deliberate  intention  to 
eceive.  What  about  the  case  in  which  the  doctor  had  so 
eglected  his  duty  as  to  make  only  a  very  perfunctory 
xamination,  and  had,  in  fact,  been  negligent  in  getting 
le  information  upon  which  he  founded  the  certificate? 
lie  statements,  in  the  certificates  might  be  inaccurate, 
ut  they  might  he  bona  fide — that  was  to  say,  lie  might  not 
ave  put  them  in  with  a  deliberate  intention  to  deceive, 
ut  m  fact  if  he  had  made  a  proper  and  thorough  and 
ifficient  examination  of  the  patient  he  would  have  elicited 
lets  which  were  material  to  the  case.  It  appeared  to  him 
le  motion  did  not  allow  a  negligent  doctor  to  get  off 
•ot-free,  and  he  wondered  whether  that  was  the  case  under 
le  existing  law,  or  whether  Dr.  Hawthorne  had  omitted  to 
ike  cognizance  of  such  cases  in  framing  the  resolution. 

The  Solicitor  .  For  my  part,  answering  Dr.  Brackenbury, 
thought  you  were  aiming  here  at  the  highest  you  could  hope 
>r,  and  I  also  thought  it  very  probable  you  ‘would  have  to 
'cept  something  less.  Of  course,  if  you  could  get  it  in  this 
>rm,  the  question  would  arise  which  Dr.  Brackenbury  has  put 
award  as  to  whether  there  might  not  be  accorded  protection 
•  the  man  who  had  acted  with  a  certain  degree  of  negligence 
:it  at  the  same  time  had  not  acted  wilfully  or  with  deliberate 
itention  to  deceive.  I  am  perfectly  certain  if  yon  put  it 
>rward  in  the  form  in  which  we  have  it  in  our  resolution  you 
ill  be  countered  with  that  aspect  of  the  matter  even  if  it  does 
•ceive  favourable  consideration;  but,  as  1  have  already  stated, 
consider  that  here  you  wish  to  aim  at  the  highest  protection 
>u  can  hope  to  get,  with  the  probability  of  receiving,  amongst 


other  things,  suggestions  in  modification  of  it,  one  of  which 
would  be  that  to  which  Dr.  Brackenbury  refers. 

Sir  Jenner  Vkrrall  asked  whether  it  would  not  be  pos¬ 
sible  to  transfer  the  onus  of  proof,  which  is  at  present  on 
the  doctor  accused  of  having  acted  negligently  and  who 
pleads  Clause  330  and  says  he  acted  fairly  and  with  reason¬ 
able  care,  to  the  accuser,  to  show  that  he  did  not  act  with 
reasonable  care. 

The  Solicitor  :  I  think  even  with  the  modification  of  this  on 
the  lines  which  Dr.  Brackenbury  suggested,  if  the  person  desiring 
to  bring  an  action  had  to  get  the  permission  or  fiat  of  the 
Attorney-General  to  do  so,  the  onus  of  proof  would  in  those 
circumstances  lie  on  him.  It  would  inferentially  follow  that 
such  would  be  the  case,  because  he  comes  forward  and  says  : 
‘‘  This  is  a  case  in  which  I  suggest  that  the  circumstances 
included  in  the  concluding  paragraph  exist,  and  I  am  prepared 
to  prove  them  to  your  satisfaction,  and  I  therefore  come  to 
you  for  your  fiat  to  enable  me  to  initiate  my  action.”  There¬ 
fore,  in  those  circumstances,  the  onus  of  proof  would  lie  upon 
him. 

Dr.  A.  Lyndon  said  if  they  followed  out  the  proposal  put 
forward  by  Dr.  Hawthorne  that  they  should  pass  his  reso¬ 
lution  and  then  move  another  one  that  it  be  referred  to  the 
Council,  he  thought  the  contention  put  forward  by  Dr. 
Brackenbury  need  not  arise,  because  it  did  not  bind  the 
Council  to  accept  the  exact  wording  of  Dr.  Hawthorne’s 
resolution,  nor  did  it  bind  them  to  carry  it  forward  at  all 
if  in  their  opinion  it  was  not  necessary.  But  it  gave  them 
the  opportunity  of  considering  the  whole  matter,  and  if 
necessary  altering  the  wording.  He  suggested  the  proper 
course  to  pursue  would  be  to  pass  the  resolution  as  pro¬ 
posed  by  Dr.  Hawthorne,  and  he  would  like  to  give  notice 
that,  if  passed,  he  would  then  move  that  it  be  referred  to 
the  Council  for  consideration,  leaving  it  to  them  to  alter 
the  wording  if  necessary. 

Dr.  F.  Radcliffe  said  the  weak  point  to  his  mind  in  the 
present  law  was  the  phrase  “  reasonable  care.”  He  had 
had  serious  reason  recently  for  questioning  that  broad  pro¬ 
position.  He  had  exercised  reasonable  care  in  making  a 
certificate  in  the  case  he  referred  to  because  he  had  taken 
the  patient’s  own  lawyer  with  him  to  keep  him  straight, 
but  the  certificate  was  wrong  even  with  his  aid.  If  he  had 
not  exercised  the  precaution  of  taking  the  lawyer  with  him 
and  he  had  given  the  same  certificate,  he  was  afraid  ha 
would  have  been  told  he  had  not  taken  reasonable  care. 
He  thought  the  phrase  “  reasonable  care  ”  required 
strengthening  from  their  point  of  view,  and  for  that  reason 
he  objected  to  the  word  “  negligent.”  In  giving  his  own 
certificate  he  had  not  carried  out  the  exact  wording  of  the 
Act,  and  had  therefore  been  negligent,  but  his  negligence 
would  not  have  been  gross  negligence,  and  if  the  phrase 
“  gross  negligence  ”  were  used  one  would  be  in  a  better 
position. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  asked  what 
was  the  position  of  a  doctor  who  refused  to  certify  a  case 
of  unsound  mind  if  the  patient  had  a  single  delusion.  Hq 
himself  was  in  the  habit  of  certifying  any  patient  who  had 
a  delusion,  but  one  might  examine  a  patient  for  a  very  long 
time  reasonably  and  well  and  still  not  hit  upon  that  delu¬ 
sion.  What  was  the  position  of  the  doctor  who  refused  to 
certify  if  an  action  arose  for  any  damage  that  might  be 
done  by  that  patient  after  such  refusal  to  certify? 

Dr.  Lockhart  Stephens  congratulated  Mr.  Hempson  on 
the  lucid  way  in  which  he  had  put  the  position.  He  had 
heard  that  there  was  a  watching  committee,  and  he  would 
like  to  suggest  with  all  respect  that  Dr.  Hawthorne  be 
invited  to  join  that  committee.  There  was  no  greater  pit- 
fall  for  the  general  practitioner  than  lunacy,  and  bo 
thought  if  Dr.  Hawthorne,  who  had  evidently  mastered  the 
subject  thoroughly,  was  added  to  the  watching  committee 
their  interests  would  be  assured  of  his  very  close  care. 

The  Chairman  pointed  out  that  the  committee  had  to  be 
reappointed  at  the  beginning  of  next  year,  and  he  had  no 
doubt  the  Council  would  take  Dr.  Stephens’s  suggestion  into 
consideration. 

Dr.  C.  E.  Douglas  said  in  his  opinion  medical  certificates 
were  put  in  too  highly  important  a  position  in  the  evidence. 
The  doctor  was  merely  a  witness,  and  the  evidence  that  he 
put  forward  was  put  up  to  the  sheriff  (in  Scotland),  who 
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judged  whether  In  liis  opinion  tho  case  ought  to  be  sent  to 
a  mental  hospital  or  not.  Therein  lay  the  injustice  of 
putting  a  doctor  on  his  trial  in  the  matter.  The  doctor  did 
not  send  the  patient  to  the  montal  hospital.  If  the  posi¬ 
tion  was  that  the  magistrate  or  the  sheriff  on  production 
of  two  medical  certificates  was  compelled  to  send  a  patient 
to  an  asylum2  then  the  doctors  would  be  responsible ;  but 
that  was  not  the  position.  The  position  was  that  it  lay 
entirely  with  the  magistrate  or  the  sheriff  to  say  whether 
that  patient  was  to  go  to  the  asylum  or  not;  and  it  had 
always  appeared  to  him  personally  that  it  was  gross  injus¬ 
tice  on  the  profession  that  they  should  be  made  to  bear  that 
responsibility,  which  in  point  of  fact  was  the  responsibility 
©f  the  presiding  magistrate. 

Mr.  Turner  said  he  was  exceedingly  glad  the  matter  had 
been  brought  up  at  that  meeting,  and  that  apparently 
Dr.  Hawthorne’s  resolution  would  meet  with  unanimous 
approval.  He  hoped  that  the  resolution  would  result  in 
the  preparation  of  evidence  to  be  given  before  the  Royal 
Commission — evidence  which  would  be  worthy  of  the 
Association,  and  which  would  have  the  same  good  effect 
as  that  given  by  the  committee  over  which  Sir  Jenner 
Verrall  had  presided,  which  gave  evidence  with  regard  to 
insanity  and  crime. 

Dr.  J.  A.  Macdonald  said  that  for  Poor  Law  patients 
the  signature  of  one  medical  man  only  was  necessary,  and 
he  did  not  think  that  ought  to  be  permitted:  it  ought 
always  to  bo  two  who  had  to  sign. 

Dr.  Hawthorne,  in  reply,  thanked  his  colleagues  for 
their  support,  and  forgave  them  for  their  praise. 
(Laughter.)  There  were  many  advantages  in  dealing 
with  representatives  of  the  law.  One  was  that  if  one 
managed  to  make  an  absolutely  clear  statement  of  one’s 
case  they  understood  it.  (Renewed  laughter.)  The  second 
consequence,  which  somewhat  qualified  the  first,  was  that 
they  generally  penetrated  to  the  motive  which  lay  behind 
that  case.  While  there  might  be  qualifications  and  excep¬ 
tions  and  parenthetical  objections,  they,  as  a  body  of 
medical  practitioners,  should  state  what  they  believed 
would  be  a  fair  thing  for  themselves.  With  regard  to  Dr. 
Brackenbury’s  objection— namely,  the  negligent  practi¬ 
tioner — there  had  been  large  numbers  of  cases  of  certifica¬ 
tion,  and  in  how  many  cases  had  a  negligent  practitioner 
been  exposed?  Secondly,  the  practitioner  had  to  fill  in 
a  certificate  stating  certain  things  he  had  seen  and  certain 
things  which  had  been  said  to  him.  How  could  a  man  do 
that  negligently?  It  was  conceivable  that  some  demon 
in  human  shape  might  state  a  lot  of  things  which  did  not 
occur  at  all;  but  then  he  would  come  under  the  exception 
provided  for  in  the  motion.  In  the  third  place  the  prac¬ 
titioner  had  to  act  with  a  fellow  practitioner;  again, 
the  certificates  had  to  go  before  a  judicial  authority;  and 
still  f urthei ,  they  had  to  go  before  the  man  who  was  in 
charge  of  the  asylum.  In  all  these  circumstances  it  was 
not  reasonably  probable  that  proceedings  would  be  taken 
which  could  fairly  be  covered  by  the  term  “  negligence.” 
He  would  say,  in  answer  to  the  terrors  which  Dr.^Bracken- 
bury  had  held  over  them,  that  the  negligent  practitioner 
was  a  spectre  invented  for  the  purpose  of  making  their 
flesh  creep.  (Laughter.)  He,  therefore,  did  not  feel  in¬ 
clined  to  qualify  his  proposal  in  any  way. 

The  lesolution  was  cniried  unanimously,  amid  applause 
;  A  motion  by  Darlington:  “  That  the  Association  use  all 
its  influence  to  ensuie  that  the  public  medical  services  be 
under  the  control  of  the  Ministry  of  Health,  with  particular 
reference  to  the  Factories  Bill  now  before  Parliament,”  was 
withdrawn;  the  Chairman  pointing  out  that  that  was 
already  the  policy  of  the  Association. 


Salaries  of  Part-time  Prison  Medical  Officers. 

Dr.  Twining  (Plymouth)  moved: 

That  the  salaries  of  part-time  medical  officers  of  nrisor 
fW.qU,te  ilnad?quat,e  and  that  the  Council  approach  tl 
and  eindeav0llr  to  get  such  salaries  raised  to 
satisfactory  amount.  ° 


I  he  question  of  the  whole-time  officers,  he  said,  1; 
fimp1  ffi  )<?en  dealt  with  by  the  Council,  but  the  pa 
lime  officers  had  not  been  dealt  with.  The  question  v 
ia  ler  acute  at  Plymouth  because  recentlv  a  prison  h 
been  shut  in  the  neighbourhood,  and  that  threw  dou 


work  on  the  officers,  while  their  salaries  remained  at  the 
pre-war  level.  They  had  to  attend  at  tho  prison  twice  a 
day,  inspect  the  prison,  keep  records  of  attendances,  attend 
tho  warders  and  their  families,  and  so  on;  and  the 
remuneration  was  quite  inadequate. 

Hie  Chairman  thought  the  motion  should  be  slightly 
amended  so  as  to  read  “  That  the  Council  be  asked  to 
consider  the  advisability,”  etc.,  and,  as  altered,  it  Wat 
agreed  to. 

Labour  Bureaux. 

Dr.  Kirk  (Darlington)  moved  that  the  Council  inform 
the  Ministry  of  Labour  that  the  present  practice  of  Labour 
Bureaux  of  requesting  certificates  of  fitness  of  health  from 
individuals  reapplying  for  unemployment  benefit  after  ill- 
ness  was  unnecessary'  and  a  cause  of  annoyance  to  medical 
attendants,  and,  further,  that  the  Council  urge  the  Ministry 
of  Labour  to  instruct  Labour  Bureaux  to  discontinue  the 
practice.  The  reason  he  brought  forward  the  motion  was 
because  the  other  evening  in  his  surgery  his  partner  and 
himself  had  seen  fourteen  of  such  cases,  which,  with  about 
four  private  patients,  had  constituted  his  entire  surgery 
work  that  night.  Those  fourteen  men  wanted  to  go  back 
to  sign  the  book  in  order  to  get  unemployment  benefit,  and 
they  stated  that  they  would  not  be  allow'ed  to  do  so  unless 
they  produced  a  proper  certificate  from  their  doctor  to 
show  they  had  been  ill  and  had  been  drawing  sickness  bene¬ 
fit  under  the  National  Insurance  Act.  He  and  his  partner 
tried  to  get  the  men  to  take  their  final  insurance  certificate 
and  to  show  that  as  evidence  that  they  had  been  ill.  One 
or  two  of  the  men  did  so,  but  the  Bureau  would  not  have 
anything  to  do  with  it.  Therefore  he  thought  the  time  had 
come  for  the  Council  to  take  action  in  the  matter,  because 
one  could  not  ask  such  men  to  pay  for  their  certificates, 
being,  as  they  wrere,  on  the  dole. 

Dr.  Hudson  (Newcastle)  seconded  the  motion. 

Mr.  Turner  said  the  matter  had  not  come  before  tin 
Committee  or  Council  at  all,  and,  if  the  motion  passed  the 
Representative  Meeting,  the  Council  would  refer  it  to  the 
proper  Committee,  which  woidd  most  certainly  consider  the 
matter  and  take  any  action  which  seemed  advisable  or 
necessary. 

Dr.  I.  W.  Johnson  (Bury)  pointed  out  that  a  practi¬ 
tioner  could  charge  for  such  certificates.  Personally  he 
always  did  so;  he  got  a  shilling  for  each  such  certificate. 
If  the  motion  were  passed  the  representatives  would  be 
debarring  themselves  from  charging  that  fee.  He  had  dis¬ 
covered  that  as  soon  as  people  found  out  that  they  must 
pay  cash  down  for  the  certificates  there  was  no  more  trouble 
about  it.  Therefore  he  opposed  the  motion. 

A  Representative  asked  how  could  a  practitioner  pos¬ 
sibly  charge  such  people,  who  were  out  of  work,  for  the 
certificates  ? 

Another  Representative  said  he  had  to  sign  many  such 
certificates,  a  considerable  number  being  for  patients  in  the 
workhouse  infirmary.  Such  people  had  not  a  shilling  or 
even  sixpence  with  which  to  pay.  It  was  very  hard  on 
the  practitioner  that  he  should  have  to  give  the  certificates, 
but  it  was  impossible  to  charge  for  them,  as  the  people  had 
no  money.  In  reply  to  Dr.  Burns,  who  asked  if  it  was  not 
possible  to  make  the  Labour  Bureau  pay  the  fee,  the 
Chairman  said  it  was  very  unlikely. 

The  motion  was  carried. 

Postal  Medical  Officers. 

Mr.  Turner  said  there  were  only  two  things  to  say  with 
regard  to  the  rest  of  the  Supplementary  Report.  The  first 
was  with  regard  to  the  Seamen’s  National  Insurance 
Society.  He  read  paragraph  279  of  the  report,  because  it 
was  very  important  in  regard  to  that  society,  which  got 
a  lot  of  doctors  to  say  they  would  accept  reduced  fee3 
and  then  came  to  the  Association  and  said  that  those  fees 
had  been  accepted.  The  Association  was  thereby  put  ill 
a  difficulty  at  once,  and  had  no  means  of  bringing  about 
an  improvement.  He  asked  the  representatives  to  remem¬ 
ber  that,  and  spread  it  throughout  their  Divisions.  With 
regard  to  the  capitation  fee  for  postal  medical  officers,  tbatf 
matter  had  been  raised  through  the  action  of  the  Associa¬ 
tion  within  the  last  year  or  so,  and  the  postal  medical 
officers  had  been  informed  at  the  time  that  the  scale  would 
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e  subject  to  revision  at  the  end  of  the  year;  but  they  had 
Iso  been  given  what  had  been  considered  by  the  Com- 
litteo  the  equivalent  of  a  guarantee  that  three  months’ 
otico  of  any  change  would  bo  given  to  the  postal  medical 
fficers.  Tho  authorities  had  waited  until  the  decision  had 
een  given  with  regard  to  the  insurance  capitation  fee, 
ud  then,  after  they  had  allowed  the  men  to  work  on  the 
nderstanding  that  they  were  on  the  old  fee  for  nearly 
lireo  months,  towards  the  end  of  March  they  had  informed 
hem  that  the  capitation  fee  had  been  cut  down,  and  that 
his  reduction  was  retrospective  from  the  beginning  of  the 
ear.  That  was  the  way  in  which  the  officers  had  been 
reated.  The  Committee  had  taken  groat  exception  to 
hat,  and  had  wanted  to  send  a  deputation  to  the  Post- 
laster-General,  but  had  been  met  with  a  flat  refusal  all 
he  way  through.  The  Committee  had  written  expressing 
xtreme  disapprobation  at  the  way  in  which  the  postal 
'.edical  officers  had  been  treated,  and  in  addition  had 
ait  a  distinct  question,  to  which  it  would  press  for  an 
nsvver  from  the  Post  Office,  as  to  whether  the  Postmaster- 
ieneral  considered  that  the  remuneration  of  the  postal 
ledical  officers  was  to  go  up  and  down  on  a  sliding 
cale  with  the  insurance  capitation,  the  two  services  being 
o  a  very  great  extent  dissimilar.  The  Committee  had 
lone  all  in  its  power  to  get  redress,  but  had 
iot  succeeded,  and  both  the  Committee  and  the  Council 
bought  there  was  little  chance  of  succeeding  at  the  present 
ime.  The  Postal  Officers  Subcommittee  would,  however, 
leet  again ;  they  would  keep  the  matter  thoroughly  in 
iew,  and  would  press  upon  the  Post  Office  whenever  they 
;ot  a  chance  that  such  officers’  work  was  of  a  different 
nd  more  varied  nature  than  the  insurance  practice,  and 
hat  their  remuneration  should  be  adapted  to  that  work 
nd  to  that  work  only. 

The  Twenty-first  Anniversary  of  the  Representative 

Meeting. 

Dr.  Fothergill  was  allowed  by  the  Chairman,  at  the 
lose  of  the  meeting,  to  move  a  special  resolution.  He  said 
hat  the  Representative  Body  had  now  reached  its  twenty- 
rst  year,  and  it  must  be  agreed  that  through  the  activities 
f  the  present  chairman  and  previous  chairmen  great  pro¬ 
cess  had  been  made.  What  lie  might  call  the  mobility  of 
he  constitution  of  the  Association  was  shown  in  various 
irections.  It  had  become  possible  to  allow  in  the 
)ominions  absolute  local  autonomy,  curiously  enough  in  the 
hree  big  Dominions  on  entirely  different  lines.  It  had  been 
ossible  to  co-operate  with  other  bodies,  such  as  the  Society 
f  Medical  Officers  of  Health,  and  also  to  co-operate  with 
xy  bodies  which  were  interested  in  allied  subjects.  He  felt 
t  was  desirable  to  do  something  to  celebrate  the  twenty-first 
irthday  of  the  Representative  Body,  and  to  that  end  he 
sked  the  meeting  to  appoint  a  small  committee,  whose 
ames  the  Chairman  would  read  out,  to  consider  what  steps 
liould  be  taken. 

The  proposal,  supported  by  Mr.  Bishop  Harman,  was 
greed  to. 

The  meeting  adjourned  at  5.30  p.m. 


Saturday,  July  19th. 

The  proceedings  of  the  Representative  Meeting  were 
isumed  at  9.30  a.m.,  Dr.  Wallace  Henry  again  presiding, 
he  minutes  of  the  previous  day’s  session  were  confirmed. 

ORGANIZATION. 

Constitution  of  Welsh  Committee. 

Dr.  Morton  Mackenzie  (Chairman  of  the  Organization 
ommittee)  moved  as  a  recommendation  of  Council  the 
mendment  of  the  schedule  to  the  by-laws  as  to  the  Welsh 
ommittee  to  provide  that,  in  addition  to  the  present 
ersonnel  of  the  Committee,  the  chairman  and  secretaries 
f  the  Welsh  Standing  Contract  Practice  Subcommittee  be 
lembers  ex  officio  of  the  Welsh  Committee,  and  that  that 
ommittee  be  empowered  to  co-opt  not  more  than  two 
lembers  for  special  purposes. 

Dr.  G.  I.  Strachan  (Cardiff)  said  that  when  his  Division 
insidered  this  matter  they  were  slightly  suspicious  that  it 
leant  the  dissolving  of  the  present  South  Wales  Contract 
ractice  Committee,  and  he  asked  that  it  should  be  made 


clear  in  tho  drafting  of  the  statement  that  that  Committee 
would  continue  to  function  as  before. 

Tho  Medical  Secretary  said  he  understood  that  when 
the  arrangement  was  arrived  at  it  was  agreed  that  there 
should  bo  ono  Welsh  Contract  Practice  Committee.  Jf 
there  were  to  bo  two  there  would  bo  no  advantage  in  the 
arrangement  at  all.  He  did  not  see  how  they  were  to  have 
the  advantage  of  economy  and  concentration  if  there  were 
to  be  a  Central  Contract  Practice  Committee  for  Wales, 
with  one  for  North  Wales  and  one  for  South  Wales. 

Dr.  Strachan  agreed  with  the  suggestion,  and  the  motion 
was  carried. 

The  Increased  Membership  of  the  Association. 

Dr.  Mackenzie  said  they  would  all  agree  that  the  figures 
of  membership  showed  that  tho  Association  was  in  a 
very  healthy  state.  The  present  membership  was  27,588. 
(Applause.)  There  were  reasons  for  satisfaction  in  addition 
to  the  largeness  of  the  figure.  On  December  31st  last  the 
membership  was  26,112,  so  that  since  January  it  had 
increased  by  1,476.  Last  year  nearly  2,800  new  members 
joined.  An  association  which  increased  its  membership 
by  over  10  per  cent,  in  one  year  must  be  in  a  very  healthy 
working  condition.  The  causes  of  this  record  membership 
were,  first,  a  feeling,  which  was  spreading  more  rapidly 
now  than  ever  before,  that  the  Association  was  willing  to 
take  up  anything  which  it  felt  would  help  its  members. 
(Applause.)  If  a  man  had  a  grievance,  lie  knew  that  the 
office  would  take  it  up  if  possible.  The  growth  in  member¬ 
ship  was  also  partly  due  to  the  efficient  way  in  which  the 
work  at  headquarters  was  carried  out.  Much  of  the  success 
of  the  Association  was  due  to  the  work  carried  out  by  its 
honorary  officers,  the  honorary  secretaries  of  Branches  and 
Divisions — (“  Hear,  hear  ”) — and  not  only  in  the  United 
Kingdom,  because  the  Association  was  unique  among  pro¬ 
fessional  organizations  in  that  it  covered  the  whole  empire 
and  went  beyond  it,  for  it  included  mandated  territories. 
The  Council  greatly  appreciated  the  work  done  by  honorary 
officers  in  the  provinces  and  overseas.  The  Organization 
Committee,  having  studied  the  question  of  recruiting  rather 
closely,  had  found  that  there  was  a  great  field  for  it  among 
newly  qualified  practitioners.  On  behalf  of  his  Committee 
and  the  Association  he  thanked  the  Financial  Secretary, 
Mr.  Ferris-Scott,  for  the  very  able  way  in  which  he  had 
tackled  the  question  of  arrears  of  subscription.  In  1923 
there  had  to  be  written  off  the  accounts  £2,200,  representing 
892  members’  arrears.  Since  then  Mr.  Ferris-Scott  hail 
recovered  no  less  than  £1,478  (applause),  so  that  up  to  date 
the  arrears  for  that  year  were  only  £748.  Out  of  £2,200 
owing  from  overseas  members,  Mr.  Ferris-Scott  had 
recovered  £1,770.  The  speaker  went  on  to  say  that  the 
Divisions  were  adopting  the  rules  of  organization  more 
freely  than  ever  before.  There  were  only  seventeen 
Divisions  now  that  had  not  rules  of  organization.  Referring 
to  the  publications  for  which  his  committee  took  respon¬ 
sibility,  the  speaker  said  that  the  Handbook,  now  that  it 
was  better  known,  was  found  extremely  useful  by  those 
who  worked  for  the  Association.  Constant  efforts  were 
being  made  to  improve  it  and  keep  it  up  to  date.  The 
Handbook  for  llecently  Qualified  Medical  Practitioners 
was  also  proving  a  great  success,  though  it  was  not  being 
issued  annually;  5,000  copies  were  printed,  and  another 
edition  would  not  be  issued  until  they  were  exhausted. 
The  American  Medical  Association,  which  was  a  bigger 
organization  than  the  British  Medical  Association,  had 
expressed  its  appreciation  of  the  book  and  would 
probably  copy  it.  In  regard  to  the  question  of 
the  newly  qualified  men,  a  very  successful  conference 
was  held  in  London  in  the  spring,  attended  by  a  repre¬ 
sentative,  a  keen  Association  worker,  from  every  place, 
except  two,  where  there  was  a  medical  school  in  the 
United  Kingdom  and  Ireland.  He  did  not  wish  to  pick 
out  one  school  rather  than  another;  the  mere  mention¬ 
ing  of  them  did  not  imply  that  the  others  were  not 
doing  extremely  well;  but  Glasgow  and  Edinburgh  were 
both  doing  very  well  with  the  recruiting  of  students;  and 
in  London,  which  was  perhaps  the  most  difficult  matter 
because  of  the  number  of  schools  scattered  about  the  city, 
the  organization  was  being  improved.  The  Organization 
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Committee  was  quite  convinced  that  the  great  field  for  its 
activity  was  in  the  recruiting  of  students.  The  Associa¬ 
tion  prizes  had  been  given  to  students  as  usual,  and  on 
behalf  of  the  Organization  Committee  he  ought  to  ask  the 
meeting  to  express  its  thanks  to  those  who  had  kindly 
acted  as  examiners  for  those  prizes — Professor  Gulland  of 
Edinburgh,  Professor  Arthur  Hall  of  Sheffield,  Sir  W.  Hale- 
A\  liite  of  London,  and  Sir  Humphry  Rolleston  of  London. 
(Applause.)  With  regard  to  the  organization  overseas, 
Australia  was  in  quite  a  happy  position.  The  local  arrange¬ 
ments  for  the  incorporation  of  its  Branches  were  prac¬ 
tically  concluded.  New  Zealand  had  just  had  a  visit,  partly 
on  behalf  of  the  Association  and  partly  for  private  reasons, 
from  a  very  good  friend  of  the  Association — Sir  John  Lynn- 
Thomas  (applause),  and  he  (the  speaker)  had  had  an 
opportunity  of  meeting  Sir  John  recently,  and  of  hearing 
from  him  that  the  organization  out  there  was  working  satis¬ 
factorily.  As  to  the  referendum  which  had  been  taken  in 
South  Africa,  the  result  had  been  fairly  satisfactory.  Of 
the  ten  Branches  in  South  Africa,  seven  had  voted  for  a 
continuation  of  the  existing  regime,  the  British  Medical 
Association  organization,  and  the  Council  accordingly  had 
to  consider  what  they  could  do  to  help  the  organization  in 
South  Africa.  The  organization  there  was  extremely 
difficult  owing  to  the  scattered  areas  and  the  distances 
between  the  men ;  and  they  had  come  to  the  conclusion, 
which  was  quite  agreed  to  in  South  Africa,  he  thought,  that 
what  South  Africa  really  wanted  was  an  organizing  secre¬ 
tary.  The  Council  had  therefore  offered  to  meet  half  the 
expense  of  an  organizing  secretary  for  South  Africa  if  a 
suitable  gentleman  could  be  found  to  undertake  the  work; 
and  it  was  hoped  that  that  would  lead  to  what  everyone 
desired — namely,  the  complete  unity  and  co-operative  work¬ 
ing  of  the  profession  there.  Canada  would  be  dealt  with 
on  Monday.  The  position  in  Canada  had  exercised  the 
Organization  Committee  for  many  years.  The  Association 
was  not  functioning  there  at  all;  and  failing  an  Association 
organization  there,  some  way  of  keeping  the  profession  in 
unity  with  the  British  organization  itself  had  to  be  devised; 
but  lie  would  leave  that  matter  until  the  next  working  day. 

The  remainder  of  the  Annual  Report  of  Council  under 
this  heading  was  then  approved. 

Dr.  L.  G.  Irvine  (Witwatersrand  Branch,  S.A.),  speak¬ 
ing  on  behalf  of  his  own  Branch  and  of  his  colleagues 
from  South  Africa  who  were  present  at  the  Representa¬ 
tive  Meeting,  expressed  the  grateful  appreciation  felt  in 
South  Africa  at  the  generous  proposal  which  had  been 
made  by  the  Council.  The  net  gain  in  membership 
of  1,400  members  during  the  present  year  was  nearly 
double  the  total  South  African  membership,  and  it  would 
therefore  be  realized  that  it  was  somewhat  difficult  to  find 


a  sum  of  something  like  £2,000  or  £2,400  a  year  for  the 
purpose.  Therefore  the  proposal  of  the  Organization  Com¬ 
mittee  was  most  helpful,  and  it  was  regarded  in  South 
Africa  as  most  kindly  and  generous  and  helpful.  In 
the  little  crisis  through  which  they  had  just  passed  in 
South  Africa  they  had  been  conscious  of  the  extraordinarily 
intelligent  and  kindly  support  they  had  had  from  head¬ 
quarters.  It  was  realized  that  the  headquarters  was  really 
out  to  help  all  members  who  required  help.  With  regard 
to  the  voting,  three  Branches  out  of  the  ten  in  South 
Africa  had  voted  in  favour  of  the  new  body  affiliated  to 
the  Association.  Their  organization  was  going  strong  in 
South  Africa,  and  he  hoped  to  see  it  go  stronger.  Naturally 
there  was  a  feeling  in  favour  of  Dominion  status,  a 
feeling  in  favour  of  a  national  body  affiliated  with  the 
Association;  but  at  the  moment  that  issue  was  practically 
dead.  Whether  it  would  ever  come  alive  again  depended 
«n  unforeseeable  circumstances.  To  some  extent  the  quarrel 
was  with  the  name — only  to  some  extent — and,  after  all, 
the  name  of  the  British  Medical  Association  did  not  really 
represent  what  it  was.  It  was  not  a  national  body,  not  a 
British  Medical  Association,  but  an  Imperial  Medical  Asso¬ 
ciation.  (“Hear,  hear,”  and  applause.)  The  headquarters 
had  always  thought  and  acted,  and  he  hoped  would  always 
continue  to  think  and  act,  in  that  spirit;  and  it  was  in  that 
spirit  that  the  South  Africans  recognized  the  parent  body  in 
Lng  and  as  an  Imperial  Association  to  which  they  wanted 
at  all  costs  to  belong  as  long  as  possible. 


Applications  for  Membership. 

Dr.  O.  J.  Kirk  (Darlington)  had  a  motion  disapprovin' 
of  the  Council’s  suggestion  that  approving  signatures  shook 
bo  dispensed  with  on  forms  of  application  for  membership 
His  Division  was  of  opinion  that  ono  or  two  approving 
signatures  by  present  members  of  a  Division  or  Brand 
were  a  safeguard  against  the  admission  of  individual: 
unworthy  of  becoming  members.  In  their  own  Divisioi 
there  were  one  or  two  medical  practitioners  whom  tliej 
did  not  wish  to  become  members  because  they  were  of  the 
type  who,  disobeying  the  recommendation  of  the  Associa¬ 
tion,  took  an  appointment  contrary  to  the  wishes  of  the 
Division,  publication  of  which  had  already  been  made  under 
the  heading  Important  Notices. ”  His  Division  would  bt 
quite  willing  to  give  way  on  the  question  of  newly  qualified 
practitioners,  because  they  recognized  the  tremendous  in¬ 
crease  of  membership,  mainly  owing  to  the  work  which  Dr. 
Farquhar  Murray  of  Newcastle  had  done;  but  there  were 
very  few  men  who  were  such  recluses  that  they  did  not 
know  one  or  two  members  in  the  Division  either  as  acquaint¬ 
ances  or  friends.  If  there  happened  to  be  such  a  person, 
he  could  follow  out  the  ordinary  procedure,  filling  up  hii 
form  and  sending  it  to  the  Honorary  Secretary  of  the 
Branch  with  his  own  signature. 

Dr.  F.  J.  Baildon  (Southport)  said  this  question  had 
been  put  before  the  Organization  Committee  and  the  Propa¬ 
ganda  Subcommittee  on  many  occasions.  The  Committees 
felt  they  were  bound,  in  deference  to  the  complaints  con- 
|  stantly  being  received  owing  to  the  difficulty  in  getting 
such  approving  signatures,  to  consider  that  any  step  such 
as  that  recommended  by  Darlington  would  be  a  retrograde 
one.  The  fact  that  the  membership  had  increased  so 
greatly  within  the  last  few  years  showed  the  Committees 
were  working  on  the  right  lines.  In  the  past,  approving 
signatures  had  not  kept  out  of  the  Association  members 
whom  one  would  rather  see  outside  it.  The  Committees 
had  felt  it  was  better  on  the  whole  to  get  such  men  into 
the  Association,  where  there  would  be  some  check  upon 
them,  and  some  prospect  of  their  coming  more  into  line 
with  the  conduct  of  the  members  of  the  Association  as  a 
whole. 

Dr.  II.  J.  Campbell  (Torquay)  also  thought  the  proposal 
a  mistake.  Speaking  as  an  old  Branch  Secretary,  he 
thought  the  custom  adopted  in  their  Branch  was  more 
effective  than  the  obtaining  of  approving  signatures.  Their 
custom  was  that  the  Secretary  of  the  Branch,  on  receiving 
notification  of  a  proposal  of  membership,  immediately  wrote 
to  the  Secretary  of  the  Division  informing  him  of  the  fact. 
If  a  suggestion  could  be  made  to  Secretaries  of  Branches 
that  they  should  follow  out  that  kind  of  procedure,  he 
thought  it  would  be  much  better  than  that  the  candidate 
should  himself  obtain  approving  signatures,  because  the 
Secretary  of  a  Division  was  in  a  position  to  make  all  the 
inquiries  necessary.  It  was  much  better  to  have  a  letter 
from  the  Secretary  of  the  Division  stating  that  in  his 
opinion  the  candidate  was  one  who  ought  to  be  approved. 

Dr.  John  Stevens  (Edinburgh)  said  that  in  his  expe¬ 
rience  as  secretary  of  a  Branch  for  the  last  eleven  years 
he  had  found  the  Branch  very  glad  to  get  rid  of  approv¬ 
ing  signatures.  The  effect  of  approving  signatures  was 
rather  to  keep  back  the  good  men  than  the  undesirables, 
because  many  good  men  rather  resented  being  required  to 
find  signatures.  On  the  other  hand,  if  undesirables  wanted 
to  become  members  it  was  easy  enough  for  them  to  get 
two  signatures.  With  regard  to  what  the  last  speaker  had 
said,  that  was  already  provided  for,  because,  according  to 
the  rules  of  the  Association  as  they  now  stood,  every 
Division  secretary  was  a  member  of  his  Branch  Council, 
and  the  names  of  candidates  for  election  were  sent  to  every 
member  of  the  Branch  Council  at  least  seven  days  before 
their  election.  Names  of  candidates  were  also  sent  to  the 
Medical  Secretary  at  headquarters,  and  in  every  way  the 
position  of  the  Association  was  safeguarded. 

Dr.  A.  T.  Jones  (North  Glamorgan  and  Brecknock)  said 
that  he  was  instructed  by  his  constituency  to  support  the 
motion.  In  South  Wales  they  considered  it  was  certainly 
a  safeguard  to  have  approving  signatures,  and  although 
they  might  adopt  the  suggestion  of  a  previous  speaker  that 
the  Division  secretary  make  all  inquiries,  still,  in  his 
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opinion,  it  was  of  greater  value  and  greater  importance 
o  have  the  approving  signatures.  They  wanted  members 
uO  join  their  Association,  but  they  wanted  desirable  ones, 
md  not  undesirable  ones. 

Dr.  C.  Sanders  (Stratford)  disagreed  with  the  last 
speaker,  who  wished  to  keep  undesirables  out  of  the  Asso- 
iation.  He  himself  was  earnestly  anxious  they  should 
be  brought  in  (,“  Hear,  hear  ”),  because  once  they  were  in 
die  Association  there  were  plenty  of  members  who  would 
help  to  train  them  and  set  them  a  good  example. 
■Laughter  and  applause.)  There  was  every  reason  why 
cliey  should  rope  in  every  qualified  medical  practitioner. 
(Cheers.) 

Mr.  A.  Lucas  (Birmingham  Central)  said,  as  an  old 
Division  secretary  and  for  many  years  a  member  of  the 
Council  of  one  of  the  largest  Branches,  he  might  state  on 
behalf  of  his  Branch  that  it  had  dispensed  with  approving 
signatures  as  far  back  as  he  could  remember,  and  that  was 
a  good  long  time.  If  the  secretary  of  a  Division  did  his 
luty  and  turned  up  at  the  Branch  Council  meeting  he  could 
state  his  objections  to  any  candidate,  and  at  their  last 
Branch  Council  meeting  two  candidates  had  so  been  dealt 
ivith. 

Dr.  G.  I.  Strachan  (Cardiff)  said  he  was  instructed 
by  his  Division  to  support  the  motion  of  Darlington 
tnost  emphatically.  From  what  had  been  said  in  the 
discussion  it  was  difficult  to  see  what  objection  there 
■ould  be  to  obtaining  approving  signatures.  The  matter 
•vas  surely  a  pure  formality,  and  it  was  difficult  to 
rhink  that  any  medical  man  was  so  friendless  that  he 
.•ould  not  get  two  people  to  support  his  candidature. 

Dr.  F.  AY.  Goodbody  (Marylebone)  said  in  the  Metro¬ 
politan  Counties  Branch  they  used  to  require  approving 
>ignatures,  but  that  system  had  been  dropped  some  years 
pgo.  Since  that  time  they  had  found  they  were  able  to 
[seep  a  closer  watch  on  candidates  by  dealing  with  them 
n  the  Branch  Council.,  The  trouble  "was  that  nine  times 
>ut  of  ten  an  undesirable  man  introduced  a  rather  more 
mdesirable  man  than  himself.  (Laughter.) 

Dr.  Morton  Mackenzie  pointed  out  that  there  was  no 
compulsion  on  any  Branch  or  Division  to  give  up  approv¬ 
ing  signatures,  but  the  Organization  Committee  had  found 
from  experience  that,  on  the  whole,  if  proper  safeguards 
vere  provided,  approving  signatures  were  not  necessary, 
ind  in  the  opinion  of  the  Committee  the  safeguards  sug¬ 
gested  were  adequate.  It  was  part  of  the  by-laws  now  that 
every  Division  Secretary  was  ex-officio  a  member  of  his 
Branch  Council,  and  in  that  position  he  was  bound  to 
know  the  names  of  all  persons  who  were  proposed  for  elec- 
don  from  his  area.  If  honorary  secretaries  were  doing 
heir  job  they  would  find  out  far  more  about  the  men  from 
-heir  areas  than  could  be  found  out  about  them  from  two 
ipproving  signatures.  In  that  way  there  was  an  efficient 
safeguard,  but  if  any  Division  desired  approving  signa¬ 
tures  there  was  no  reason  at  all  why  it  should  not  have 
diem. 

Dr.  Kirk,  in  replying  on  the  discussion,  said  that  if 
ipproving  signatures  kept  out  the  good  men,  he  would  like 
:o  know  why  it  was  that  the  North  of  England  Branch, 
•vhich  required  one  approving  signature  even  to-day,  had 
ho  largest  percentage  of  members  in  the  Association. 
Another  point  which  had  been  made  was  that  the  secretary 
)f  the  Division  ought  to  do  all  the  hard  work  in  separat- 
ng  the  sheep  from  the  goats.  In  his  own  Division  there 
vas  a  great  amount  of  country  work  as  well  as  town  work, 
md  many  of  the  places  were  very  far  away  from  him.  He 
ould  not  spare  the  time  to  make  inquiries  at  a  place 
nany  miles  away  in  order  to  find  out  whether  a  pro- 
>osed  member  was  desirable;  he  had  to  rely  on  the  local 
nan  for  such  information.  The  Chairman  had  said  that 
ipproving  signatures  might  be  used  by  those  Divisions 
vho  required  them,  but  his  own  point  was  that  approving 
•ignatures  should  be  insisted  upon,  because  the  good  name 
>f  the  Association  was  not  a  merely  local  matter. 

The  motion  was  lost  by  a  large  majority. 

Dr.  Mackenzie,  in  moving  the  approval  of  the  Supple¬ 
mentary  Report  of  Council  under  the  heading  “  Organiza- 
lon,”  said  this  contained  the  names  of  those  gentlemen 
vho  had  been  honorary  secretaries  of  Divisions  and 
tranches,  and  who  had  resigned  during  the  past  twelve 


months.  He  would  like  on  behalf  of  his  Committee  to 
express  thanks  to  those  gentlemen  for  the  work  they  had 
done. 

Woman  Member  of  Council. 

On  a  motion  by  Croydon  being  called — 

That  of  the  eight  members  of  Council  elected  by  the  Repre¬ 
sentative  Body,  at  least  one  shall  be  a  woman — 

Dr.  C.  O.  Hawthorne  asked  the  Chairman  to  rule  thi» 
motion  out  of  order  under  Article  6  of  the  Articles  of  Asso¬ 
ciation,  which  read  “  Every  year’s  subscription  shall  entitle 
the  member  to  all  privileges  of  membership.”  It  was 
manifest  that  the  motion  created  a  special  privilege  for  one 
class  of  member,  but  excluded  other  members  from  that 
privilege,  and  therefore,  if  the  representatives  passed  the 
motion,  they  would  not  be  giving  to  the  other  members  “  all 
privileges  of  membership.” 

The  Chairman  said,  in  spite  of  Dr.  Hawthorne  being 
perhaps  technically  right,  he  was  going  to  allow  discussion 
on  the  motion  in  order  to  get  an  expression  of  opinion  upon 
it,  because  then  the  Council  could  take  action,  if  the 
meeting  wished,  to  have  the  Article  altered. 

Dr.  C.  G.  C.  Scudamore  (Croydon)  then  proposed  the 
motion.  He  said  his  Division  put  it  forward  because  they 
considered  that  at  the  present  time  women  were  not  suffi¬ 
ciently  represented  on  the  Council.  There  had  been  a  very 
great  increase  lately  in  the  number  of  women  who  were 
joining  the  Association,  and  his  Division  felt  that,  as  in 
all  other  bodies  women  were  well  represented  on  councils, 
they  should  be  represented  on  the  Council  of  the  Associa¬ 
tion  better  than  they  were  now.  Last  year  Dr.  Bracken- 
bury  had  suggested  that  a  member  should  be  co-opted  from 
the  Medical  Women’s  Federation,  but  it  had  been  pointed 
out  that  if  that  were  done  other  bodies  would  want  to 
come  in,  or  would  be  able  to  come  in,  in  the  same  way, 
and  thus  the  Council  would  be  made  unwieldy.  His  Divi¬ 
sion,  therefore,  felt  that  its  motion  was  the  better  way 
of  proceeding  in  the  matter. 

Dr.  Christine  Murrell  (Council)  stated  that  she  had 
made  it  her  business  to  ascertain  as  far  as  possible  the 
views  of  medical  women  on  the  point,  and,  while  they  very 
much  appreciated  the  kindness,  consideration,  and  courtesy 
of  the  Division  which  had  brought  forward  the  motion, 
she  thought  she  could  say  that  they  were  unanimously  of 
the  opinion  that  the  Association  was  already  an  abso¬ 
lute  democracy  with  no  sex  bar,  and  that  they  would 
prefer  to  stand  on  the  same  footing  with  their  men 
colleagues,  with  absolutely  no  suggestion  of  privilege  of 
any  description.  (Applause.)  If  there  was  any  question 
at  all  as  to  women’s  position  in  the  Association,  the  fact 
that  there  were  four  women  already  present  this  year 
(three  as  representatives,  and  herself  as  a  member  of 
Council)  was  a  proof  that  women  might  rely  on  the  sense 
of  justness  and  fairness  among  their  men  colleagues,  and 
that  when  they  thought  that  women  were  fit  to  go  on 
to  the  Council  they  would  elect  them  there.  (Applause.) 

The  resolution  was  withdrawn. 

Individual  Medical  Defence. 

Dr.  J.  S.  Manson  (Warrington)  moved  that,  in  view  of 
the  increasing  need  for  the  legal  defence  of  individual 
members  in  professional  matters,  the  Association  should 
seek  power  to  undertake  this  work  and,  if  necessary,  form 
a  combination  with  one  or  more  of  the  existing  defence 
societies  and  employ  their  staffs.  He  said  the  subject  of 
individual  medical  defence  was  one  which  had  been  before 
the  Association  many  times  during  the  last  twenty-nine 
years.  It  was  a  recurrent  topic,  with  what  might  be  called 
epidemic  periods.  The  proposal  at  Portsmouth  last  year 
was  in  the  form  of  an  amendment  to  report  to  the  Council, 
and  as  Dr.  Morton  Mackenzie  was  largely  responsible  for 
the  drafting  of  that  report  it  was  only  natural  and  con¬ 
sistent  that  he  should  oppose  it;  but  in  his  speech  he  had 
said  tli at  nobody  vas  keener  than  lie  had  been  that  the 
Association  should  undertake  medical  defence.  He  there¬ 
fore  felt  hopeful  that  Dr.  Mackenzie  would  be  equally  con¬ 
sistent  on  the  present  occasion  and  afford  his  powerful  sup¬ 
port  on  the  direct  motion  he  was  proposing.  In  his  Ports¬ 
mouth  speech  he  had  also  said  he  had  tried  to  act  the 
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existing  defence  societies  to  come  into  some  kind  of  rela¬ 
tionship  with  the  Association,  bnt  that  they  had  absolutely 
refused,  feeling  that  they  were  quite  satisfied  as  they  were. 
But  the  actual  relationship  of  the  societies  to  the  Associa¬ 
tion  was  such  that  the  general  secretary  of  the  Medical 
Defence  Union  went  up  and  down  the  country  addressing 
Divisional  meetings.  That  was  relationship  of  a  sort, 
possibly  that  of  host  and  guest,  but  still  a  relationship. 
In  March  last  the  societies  had  sent  representatives  to  the 
conference  called  by  the  Chairman  of  Council,  and  the 
conference  had  been  glad  to  consider  the  important  issues 
arising  out  of  the  Harnett  case.  Then  there  ivas  a  circular 
of  a  joint  committee  of  the  Medical  Defence  Union  and  the 
London  and  Counties  Medical  Protection  Society,  offering, 
for  the  same  premium  as  previously,  unlimited  liability. 
There  was,  therefore,  evidence  that  a  process  of  fusion 
was  taking  place,  and  his  motion  proposed  to  carry 
that  fusion  some  stages  further.  It  had  been  asked, 
“  What  had  the  Association  to  gain  b}^  taking  up 
the  question  of  medical  defence?  ”  There  was  an 
amendment  by  Guildford  to  say  that  the  societies 
were  efficiently  carrying  on  the  work,  but  it  must  be 
remembered  that  less  than  one-half  of  the  profession  were 
in  the  three  defence  societies,  and  that  about  60  per  cent, 
had  no  protection  at  all  unless  they  had  privately  insured 
with  the  commercial  insurance  companies.  The  commercial 
insurance  companies  were  entering  into  the  field,  and  he 
had  before  him  the  policy  of  one  of  them,  whose  advertise¬ 
ment  offered,  for  a  premium  of  £1,  unlimited  liability, 
including  any  defaults  of  assistants,  locumtenents,  or  dis¬ 
pensers,  and  including  the  signing  of  lunacy  certificates, 
and  th9  only  exception  was  that  they  must  have  some  say 
in  cases  where  the  question  of  law  costs  arose.  Presumably 
the  commercial  companies  had  made  some  actuarial  calcula¬ 
tions  as  to  whether  they  could  make  a  profit,  and  he  did 
not  see  why  the  Association  should  not  undertake  that  work 
itself  instead  of  allowing  commercial  companies  to  make 
profits  out  of  the  difficulties  of  the  profession.  If 
individual  defence  were  undertaken  the  membership  of  the 
Association  would  be  greatly  increased.  The  Association 
was  to  some  extent  responsible  for  the  advance  and 
standardization  of  treatment  and  the  practice  of  medicine. 
In  connexion  with  hospital  policy  and  the  remuneration  of 
hospital  staffs,  when  the  new  principle  came  in  the  men 
might  be  liable  for  action  for  unskilfulness  and  negligence. 
Out  of  individual  cases  general  principles  arose,  and  there 
the  medical  defence  societies  were  impotent.  In  the 
Western  States  of  America  great  numbers  of  healing  cults 
were  arising.  The  regular  associations  there  were  dealing 
with  them.  They  were  arising  here  and  might  have  to  be 
dealt  with.  If  the  British  Medical  Association  had  a  proper 
defence  department  it  would  be  able  to  deal  with  the 
topics  with  which  the  smaller  defence  societies  were  unable 
to  deal.  The  meeting  had  been  asked  to  do  something  to 
celebrate  the  twenty-first  birthday  of  the  Representative 
Body;  they  could  not  do  anything  better  than  pass  that 
motion.  (“  Hear,  hear,”  and  laughter.)  One  other  reason 
why  they  should  pass  it  was  that  every  member  of  the 
Association— even  the  country  practitioner  and  the  man 
buried  in  some  industrial  town — would  feel  that  he  was 
conducting  his  practice  in  accordance  with  professional 
tradition  and  that  the  protecting  power  of  the  Association 
would  be  with  him  against  any  hostile  attack. 

Dr.  W.  J.  Leighton  (Preston),  supporting  the  resolution, 
said  they  had  been  told  that  morning  that  they  were  not 
only  a  British  but  an  Imperial  Medical  Association,  and  he 
thought  they  should  not  only  sweep  in  the  medical  men  in 
all  parts  of  the  empire,  but  enable  them  to  receive  advan¬ 
tages  and  privileges  in  every  direction  and  in  everything 
that  touched  their  practice.  If  they  had  such  a  scheme  of 
medical  defence  as  had  been  adumbrated  on  various  occa¬ 
sions  many  men  who  were  at  present  standing  outside  the 
Association  would  be  only  too  pleased  to  become  members. 

A  1  anel  Committee  of  which  he  was  a  member  recently 
required  a  new  secretary,  and  appointed  a  solicitor.  He 
proved  to  bo  a  valuable  acquisition.  Any  panel  doctor 
against  whom  any  complaint  was  made  was  advised  not 
to  reply  to  it,  but  to  send  it  to  the  Panel  Committee  secre¬ 


tary,  which  in  most  cases  prevented  the  complaint  going 
any  further.  During  the  last  few  years  the  work  of  the 
Association  had  been  extending  in  various  departments, 
and  if  members  could  insure  against  legal  claims,  such  as 
for  running  down  anyone  in  the  streets  with  a  motor  car, 
through  the  Medical  insurance  Agency,  why  could  they  not 
protect  themselves  in  the  samo  way  through  their  own 
Association  against  casualties  and  calamities  in  their 
practice?  (“  Hear,  hear.”)  Not  only  medical  insurance 
but  medical  charities  should  be  brought  under  the  aegis  of 
the  Association. 

Dr.  A.  Lyndon  (Guildford)  spoke  against  the  motion. 
Dr.  Manson  had  said  that  individual  medical  defence  was 
a  recurrent  topic  with  epidemic  periods,  and  apparently 
there  was  now  a  somewhat  severe  epidemic  of  the  disease. 
Last  year  at  Portsmouth  Dr.  Manson  put  up  a  resolution 
that  individual  defence  should  be  one  of  the  functions  of 
the  Association,  and  that  the  Council  be  instructed  to 
prepare  statistics.  That  motion  was  lost.  This  year  Dr. 
Manson  went  a  step  further,  and  proposed  that  the  Asso¬ 
ciation  should  seek  power  to  undertake  the  work,  and  if 
necessary  form  a  combination  with  one  or  more  of  the 
existing  defence  societies.  The  Association  had  tried  to 
make  an  arrangement  with  the  Medical  Defence  Union  and 
the  London  and  Counties  Medical  Protection  Society,  and 
the  attempt  had  failed.  These  twyo  associations  said  they 
were  not  prepared  to  merge  in  with  the  British  Medical 
Association,  nor  to  admit  its  members  without  a  fee.  He 
thought  it  was  quite  useless  for  the  Association  to  attempt 
any  further  combination  with  those  two  bodies.  Last  May 
the  membership  of  the  Association  was  26,800,  all  over  the 
world.  The  defence  societies,  certainly  the  Medical  Defence 
Union,  had  found  it  quite  impracticable  to  undertake  the 
defence  of  members  living  abroad,  so  it  limited  defence  to 
members  living  in  England,  Scotland,  Wales,  Ireland,  and 
it  had  recently  included  the  Isle  of  Man  and  the  Channel 
Islands.  The  Association  membership  in  those  areas  was 
18,553.  There  were  about  36,000  registered  medical  practi¬ 
tioners  in  those  areas,  so  that  practically  50  per  cent,  of 
them  were  members  of  the  Association.  There  were  at  that 
time  11,000  members  of  the  Medical  Defence  Union.  He 
believed  the  membership  cf  the  London  and  Counties 
Medical  Protection  Society  numbered  about  6,000,  plus 
about  1,000  dentists — the  Medical  Defence  Union  did  not 
include  dentists.  There  was  a  Scottish  association,  with, 
he  believed,  about  1,000  members.  The  membership  of 
those  three  bodies  about  equalled  that  of  the  British 
Medical  Association  in  the  same  area.  A  certain  number 
of  medical  men  were  insured  in  commercial  companies. 
Where  were  the  members  to  come  from  for  a  defence 
association  inside  the  British  Medical  Association?  With¬ 
out  a  very  large  number  of  members  it  could  not  be  made 
a  commercial  success,  and  it  was  a  commercial,  not  a 
scientific,  proposition.  It  was  not  likely  that  the  18,000 
men  and  women  in  defence  societies  outside  the  Association 
would  leave  the  tried  societies  which  had  given  general 
satisfaction  in  order  to  join  a  new  organization  without 
experience  behind  it.  It  would  be  a  very  bad  thing  for  the 
Association  to  undertake  this  work  at  the  present  time, 
especially  in  view  of  the  great  scheme  of  its  new  home. 
In  the  British  Medical  Journal  for  June  7th  Dr.  Manson 
made  statements  which  were  not  very  complimentary  to  the 
Medical  Defence  Union  and  other  societies,  suggesting  that 
their  action  wras  hasty,  arbitrary,  and  sometimes  unjust. 
As  a  member  of  the  Council  of  the  Medical  Defence  Union, 
he  could  say  that  every  case  was  very  carefully  considered 
by  the  council,  which  was  entirely  composed  of  medical 
men,  and  wherever  there  was  a  doubt  it  was  always  given 
in  favour  of  the  member.  He  imagined  Dr.  Manson  was 
speaking  at  second  hand;  his  name  was  not  on  the  register 
of  the  Medical  Defence  Union,  nor,  as  far  as  he  knew,  on 
that  of  any  other  defence  society.  Dr.  Manson’s  solution 
of  the  individual  defence  question  was  that  the  British 
Medical  Association  should  take  up  the  work  either  bv 
itself  or  through  the  defence  societies  working  in  some 
definite  organic  relation  to  it;  he  also  suggested  that  it 
should  take  over  their  staffs.  He  (the  speaker)  did  not 
believe  the  staffs  would  be  taken  over.  Dr.  Manson 
admitted  that  his  proposals  would  not  solve  the  problem  of 
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difficult  claims,  and  then,  with  the  childlike  optimism 
which  he  decried  in  another  writer,  he  suggested  that  no 
case  should  he  decided  until  the  Division  concerned  had 
been  consulted,  in  order  to  provide  a  safeguard  against 
hasty,  arbitrary,  and  unjust  decisions — so  that  Dr.  Manson 
recognized  that,  even  if  the  Association  did  what  lie 
wanted,  there  still  might  be  such  decisions.  Anything  more 
absurd  than  to  refer  such  cases  to  the  Division  it  was 
impossible  to  imagine.  A  Division  was  a  most  unsuitable 
body  to  deal  with  cases  of  that  kind,  because  local  pre¬ 
judices  were  introduced,  and  in  the  vast  majority  of  cases 
it  was  essential  that  action  should  be  taken  at  once.  In  his 
speech  Dr.  Manson  had  said  the  defence  societies  were  not 
able  to  undertake  prosecutions  for  unqualified  practice. 
That  was  quite  incorrect.  At  every  meeting  of  the  Medical 
Defence  Union  there  were  one  or  more  cases  of  unqualified 
practice.  Unqualified  practitioners  were  constantly  prose¬ 
cuted,  and  almost  invariably  with  success,  and  there  was  no 
necessity  for  the  British  Medical  Association  to  take  up 
Unit  work. 

Dr.  P.  Macdonald  (York)  complimented  Dr.  Manson  on 
his  speech,  though  there  were  certain  points  on  which  lie 
could  not  agree  with  him.  First,  he  could  not  agree  that 
medical  defence  at  the  moment  was  not  being  efficiently 
carried  on.  As  a  member  of  the  Medical  Defence  Union 
he  was  quite  satisfied  that  his  defence  was  carefully  arranged 
for.  The  reason  he  wanted  the  Association  to  take  up  the 
matter  was  because  he  thought  they  could  not  afford  to  be 
outside  an  activity  which  was  so  important  to  the  pro¬ 
fession.  The  Association  ought  to  gather  inside  its  control 
everything  that  was  of  importance,  not  only  to  the  pro¬ 
fession  but  to  the  individual  members  of  the  profession, 
and  legal  defence  was  one  of  those  things.  At  the  moment 
there  were  various  competing  defence  societies, .  and  one  of 
the  results  was  that  there  were  a  great  number  of  members 
who  did  not  join  any  society  and  were  left  undefended — 
a  condition  of  things  disastrous  to  the  individual  and, 
incidentally,  not  good  for  the  profession  as  a  whole.  The 
difficulty  had  been  raised  that  the  existing  defence 
societies  declined  to  enter  into  any  arrangements  with  the 
Association,  but  that  argument  left  him  unmoved.  The 
probability  was  that  the  defence  societies  would  not  look 
at  the  Association  until  the  Association  took  up  the  position 
of  saying  that  it  would  set  up  its  own  organization. 

Dr.  Fothergill  referred  to  a  subcommittee  which  had 
been  formed  from  the  Organization  Committee  to  go  into 
the  whole  question  and  meet  representatives  of  the  defence 
societies,  and  that  committee  had  found  the  attitude  of  the 
defence  societies  quite  frankly  was  not  friendly  to  any 
proposal  put  before  them.  With  regard  to  the  argument 
that  the  Memorandum  of  Association  would  not  allow  them 
to  do  things  of  the  sort  contemplated,  the  Memorandum  of 
Association  was  a  good  hoary  document,  and  he  would  recom¬ 
mend  that  they  need  not  worry  about  altering  it.  The 
?ssential  point  was  that  they  ought  to  be  able  to  deal  with 
appeals  coming  to  them  to  help  a  man  out  of  trouble  into 
which  he  had  fallen.  It  had  been  argued  there  would  be 
an  enormous  strain  on  the  staff,  but  the  staff  could  be 
increased  if  and  when  necessary.  What  they  wanted  was 
the  knowledge  that  if  a  man  joined  the  Association  he  was 
secured,  and  the  individual  member  also  wanted  to  feel  he 
was  secured. 

Dr.  J.  Livingston  (Furness)  opposed  the  Warrington 
resolution  on  the  ground  that  the  work  was  being  very 
well  done  already,  and  because  it  would  lie  a  great  and 
perhaps  dangerous  experiment  for  the  Association  to 
undertake  the  work. 

Dr.  H.  Rose  (Buckinghamshire)  said  the  Association  was 
up  against  the  brick  wall  of  entrenched  vested  interests. 
The  resolution  said  “  if  necessary  to  form  a  combination.” 
'surely  that  was  a  very  wide  formula,  and  a  very  easy 
thing  to  do.  The  Association  was  in  the  position  of  an 
urban  council  which  wanted  to  buy  out  a  gas  companv ; 
if  it  were  not  done  this  year  the  price  would  be  much 
heavier  next  year.  He  had  no  doubt  that  if  the  Associa¬ 
tion  took  on  medical  defence  its  membership  would  be 
increased.  He  was  dealing  with  men  far  away  in  the 
country,  five  miles  from  any  town,  and  they  were  inclined 
to  ask  what  the  Association  was  doing  for  them.  (Laughter, 


and  cries  of  “  Shame.”)  Of  course  that  was  a  shame,  but 
he  would  love  to  be  able  to  tell  those  men  that  the  Associa¬ 
tion  was  undertaking  their  insurance  and  doing  everything 
for  them. 

Dr.  F.  Rees  (South  Essex)  also  supported  the  resolu¬ 
tion.  He  thought  the  vested  interests  had  made  a  very 
poor  show  that  morning.  As  to  the  suggestion  that  the 
Association  could  not  make  a  success  of  the  work,  he  thought 
that  was  disproved  by  the  fact  that  the  existing  defence 
societies  were  putting  up  the  fight  they  were.  They  would 
not  do  so  unless  they  had  real  reason  to  fear  the  com¬ 
petition  of  the  Association.  The  new  men  were  coming 
into  the  Association,  and  if  the  present  societies  did  not 
want  to  amalgamate  with  the  Association  now  in  a  few 
years  they  would  be  glad  to  do  so. 

Mr.  Lewis  Lilley  (Leicester)  opposed  the  resolution.  He 
spoke  as  a  member  of  council  of  one  of  the  societies,  and 
from  experience  he  had  found  that  at  times  the  council  hail 
to  give  advice  which  was  very  unpalatable  to  the  medical 
man  concerned.  If  the  Association  had  to  give  that  unwel¬ 
come  advice  it  might  very  well  happen  that  resignations 
from  the  Association  would  occur.  Supposing  the  Associa¬ 
tion  added  £1  to  its  subscription  to  cover  individual  medical 
defence,  and  a  Harnett  case  came  along  with  a  verdict  for 
£25,000,  was  the  Association  prepared  to  risk  the  money 
which  had  been  subscribed  for  general  purposes  being 
diverted  to  the  purpose  of  individual  defence?  If  it  were 
known  that  a  large  body  like  the  British  Medical  Associa¬ 
tion  was  undertaking  the  defence  of  its  members,  the  result 
would  be  that  even  heavier  penalties  would  be  inflicted  than 
were  already  inflicted  on  individual  practitioners. 

Dr.  H.  S.  Beadles  (Stratford)  supported  the  resolution. 
He  was  one  of  the  members  of  the  Organization  Committee 
who  wanted  the  Association  to  do  everything  for  its 
members.  (Applause.) 

Dr.  C.  Buttar  (Kensington),  in  opposing  the  motion, 
said  that  having  heard  all  the  arguments  in  favour  of  it, 
they  all  appeared  to  him  to  boil  down  to  the  proposition 
that  the  membership  would  be  increased.  Unfortunately 
some  members  had  not  taken  the  trouble  to  join  the  exist¬ 
ing  societies,  which  were  quite  efficient,  but  if  they  did 
so  there  would  be  no  need  for  the  Association  to  attempt 
the  work.  He  doubted  whether  the  membership  would  be 
increased;  he  thought  it  probable  that  there  would  be 
resignations  due  to  dissatisfaction,  and  that  on  balance  the 
membership  would  remain  where  it  was  or  decline.  In  the 
meantime  the  Association  would  be  committed  to  starting  a 
most  difficult  undertaking  and  entering  into  competition 
with  established  societies.  It  meant  having  to  face  diffi¬ 
culties  and  expense  of  organization,  and  diffusion  of  effort, 
which  should  be  devoted  to  the  present  objects  of  the 
Association. 

Dr.  E.  E.  Prest  (Ayrshire)  suggested  that  it  was  unwise 
for  the  Association  to  allow  the  power  it  possessed  to 
appear  too  obviously.  If  the  Association  was  going  to 
undertake  the  defence  of  individuals,  it  brought  the  Asso¬ 
ciation  up  against  the  public — or  so  it  would  appear  to  the 
public.  It  always  happened  that  when  a  body  got  too 
powerful  trouble  arose. 

Dr.  J.  D’Ewart  (Manchester)  said  that  the  National  Union 
I  of  Teachers  had  had  defence  from  the  very  beginning.  Had 
not  they  let  it  be  known  that  they  were  prepared  to  defend 
themselves?  It  was  known  broadcast.  Were  they  feared? 
They  were  the  only  trade  union  (if  one  liked  to  call  them  a 
trade  union)  which  could  bring  the  Government  to  back  them 
up  and  get  them  out  of  a  strike.  If  he  might  deal  faith¬ 
fully  with  Dr.  Lyndon — (laughter) — he  was  astonished  at 
him.  Dr.  Lyndon  had  said  that  the  Association  ought  not 
to  touch  defence  because  it  was  too  difficult.  Did  Dr. 
Lyndon  mean  to  tell  that  assembly  that  he  would  work  for 
tlie  Medical  Defence  Union  and  that  he  would  not  work 
and  use  his  brains  for  the  Association?  (Loud  laughter 
and  cheers.)  Let  that  meeting  tell  their  very  able  friend, 
Dr.  Mackenzie,  that  they  intended  this  time  to  have  a 
scheme  formulated.  Let  him  not  come  back  next  year  and 
dare  to  say  that  the  Council  had  considered  the  matter 
and  thought  there  was  no  need  for  change,  because  if  they 
did  the  Representative  Meeting  would  have  to  find  means  to 
get  another  Council.  (Laughter,  cheers,  and  counter  cheers.) 
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Dr.  Brackenbury  said  lie  hoped  the  meeting  would 
not  be  carried  away  emotionally  by  the  immediate  effects 
of  an  extremely  interesting  and  clever  speech.  He  had 
enormous  sympathy  with  the  motion  in  theory;  but  was  it 
good  business  at  the  moment?  Ho  agreed  that  if  the  Asso¬ 
ciation  had  been,  as  Dr.  D’Ewart  said  the  National 
Union  of  Teachers  had  been,  in  at  the  beginning,  it  might 
have  been  a  wise  thing  for  the  British  Medical  Association 
of  those  days  to  have  included  it.  But,  meanwhile,  other 
people  had  stepped  in;  other  people  were  established. 
His  natural  tendency  was  to  be  up  against  vested  interests, 
but  there  were  vested  interests  and  vested  interests,  and  he 
did  not  know  that  these  particular  interests  were  detri¬ 
mental  to  the  public  welfare.  The  Association  also,  he 
hoped,  in  these  ninety-two  years,  had  acquired  very  sub¬ 
stantial  vested  interests,  and  if  anybody  tried  to  do"  away 
with  the  vested  interests  of  the  British  Medical  Association 
he,  if  convinced  that  they  were  not  against  the  interests  of 
the  public,  would  defend  them.  The  mere  fact  that  there 
were  vested  interests  was  not  sufficient  to  justify  the 
pulling  of  them  down.  He  had  a  very  great  respect  for 
the  opinions  of  business  men  in  this  matter,  and  he  was 
bound  to  say  that  all  he  had  heard  from  such  sources  was 
to  the  effect  that  it  would  be  a  dangerous  proposition  for 
the  Association  to  undertake  this  work  at  the  present  time. 
Did  the  motion  mean  that  the  Association,  as  part  of  its 
ordinary  work,  and  included  in  the  ordinary  subscription, 
was  to  undertake  this  work,  or  did  it  mean  that  there 
should  be  a  separate  department  which  members  of  the 
Association  might  or  might  not  join  as  they  wished,  paying 
a  separate  subscription  which  carried  with  i't  that  additional 
benefit?  If  it  meant  the  former  he  would  refer  again  to 
Article  6,  which  stated  that  all  members  of  the  Association 
should  be  on  an  equality,  which  meant  that  the  Association 
would  have  to  embark  upon  the  extremely  dangerous  busi¬ 
ness  proposition  of  undertaking  to  defend  members  in  all 
parts  of  the  empire,  and  in  some  other  parts  of  the  world, 
whatever  the  laws  and  conditions  might  be  in  those  parts. 
That  was  a  proposition  which  even  the  existing  societies 
refused  to  consider,  but  which  it  was  suggested  should  be 
put  upon  the  Association. 

Dr.  Fothergill  and  Dr.  P.  Macdonald  asked  if  Dr. 
Manson  would  withdraw  his  motion  and  accept  a  motion 
by  Manchester — to  instruct  the  Council  to  formulate  a 
scheme  for  the  medical  defence  of  individual  members  of 
the  Association,  either  by  itself  or  in  co-operation  with 
existing  bodies.  Dr.  Manson  agreed,  and  withdrew  his 
motion  in  favour  of  this  proposal. 

Dr.  Mackenzie  then  replied.  He  claimed  that  he  had 
been  entirely  consistent  in  the  matter.  No  one  had  been 
keener  or  had  worked  harder  than  he  to  get  the  subject 
undertaken  by  the  Association.  After  what  had  happened 
at  the  conferences  with  the  existing  societies,  those  who 
were  present  knew  that  to  approach  those  societies  again, 
as  they  did,  showed  at  least  some  faith  in  one’s  object. 
Dr.  D’Ewart  and  Dr.  Manson,  if  they  were  put  in  the 
position  of  having  to  carry  out  the  matter,  would,  he 
believed,  speak  very  much  as  he  was  speaking.  It 
was  a  most  difficult  proposition  to  face.  Had  they 
started  de  novo,  they  could  have  run  a  defence  depart¬ 
ment  quite  easily,  but  it  was  a  very  different  matter  under¬ 
taking  it  in  opposition  to  three  existing  societies.  He 
would  not  go  into  the  details  of  all  the  difficulties,  because 
if  the  representatives  wished  to  have  a  further  report  on  the 
matter  next  year  the  Council  would  be  only  too  pleased  to 
present  one.  He  wanted  the  representatives  to  realize, 
however,  that  they  had  had  a  full  report  from  the  Council 
last  year.  He  did  not  want  the  representatives  to  think  that 
the  Council  was  trying  to  “  jockey  ”  them  out  of  the  subject 
in  any  way  whatever;  the  Council  was  there  to  do  what  the 
representatives  instructed  it  to  do,  but  he  wanted  the 
difficulties  to  be  realized.  One  speaker  had  said  how  useful 
such  a  scheme  would  be  for  overseas  members.  The  existing 
s  icieties  altogether  refused  to  undertake  such  work  for 
their  overseas  members,  because  they  could  not  do  it.  Dr. 
Rose  had  said  the  scheme  would  be  quite  easy  to  carry  out 
but  that  was  not  true.  Dr.  Rose  had  also  said  it  would 
increase  the  membership  of  the  Association.  Personally 
he  had  very  grave  doubts  about  that.  He- thought  there 
were  numbers  of  members  of  the  existing  defence  societies 


who  were  as  loyal  to  those  societies  as  they  were  to  the 
Association.  He  believed  most  of  the  members  of  the  Asso¬ 
ciation  were  members  of  the  existing  defence  societies 
already.  If  the  Association  was  to  start  a  defence  society 
of  its  own  in  opposition  to  the  other  societies  it  would  get  a 
number  of  people  who  were  possibly  undesirable,  because 
there  were  members  of  the  Association  whom  the  other 
societies  had  refused,  and  the  Association  would  be  bound 
to  take  up  their  cases  because  they  were  members  of  the 
Association.  Then,  again,  the  Association  would  lose  the 
right  of  proceeding  against  anybody  at  the  General  Medical 
Council  until  it  had  turned  them  out  of  membership,  and 
it  was  a  long  process,  even  in  undoubted  cases,  to  turn 
people  out  of  membership  of  the  Association.  The  Associa¬ 
tion  would  not  be  able  to  start  its  complaint  against  any 
particular  man  until  at  least  nine  months  after  the  offence, 
when  it  would  have  become  stale.  He  was  simply  putting 
the  difficulties  in  front  of  the  representatives.  If  they 
instructed  the  Council  further  to  consider  the  matter  the 
Council  would,  of  course,  do  so,  and  to  the  very  best  of 
its  ability. 

Dr.  Manson,  in  reply,  said  he  wished  to  thank  Dr. 
Lyndon  for  taking  so  much  notice  of  his  poor  effort  in  the 
Journal,  but  he  could  not  thank  him  for  the  way  in  which 
he  had  presented  the  letter;  he  had  presented  it  by 
separating  sentences  from  the  context.  Personally  he  had 
a  great  admiration  for  the  work  of  the  Medical  Defence 
Union  in  some  of  its  aspects,  and  for  the  work  it  had  done, 
but  he  did  not  think  that  was  sufficient  reason  for  opposing 
the  motion  before  the  meeting,  simply  on  what  were  called 
business  grounds.  He  was  asked  to  give  a  prognosis  of  the 
course  of  events  if  the  Association  took  up  the  work.  Pro¬ 
gnosis  was  the  most  dangerous  part  of  medical  practice,  but 
he  could  make  a  diagnosis  of  the  present  position,  and  for 
his  own  part  he  would  endeavour  to  treat  it  in  the  manner 
set  out  in  the  resolution. 

The  motion  to  instruct  the  Council  to  formulate  a  scheme 
was  lost.  There  voted  : 

In  favour .  58 

Against  .  76 

Time  for  Consideration  of  Annual  Report. 

Dr.  J.  Stevens  (Edinburgh  and  Leith)  moved  that  the 
Council  should  give  longer  time  to  the  Divisions  for  con¬ 
sideration  of  the  Annual  Report  of  Council.  He  said 
members  received  the  report  on  a  Saturday;  the  earliest 
day  on  which  an  executive  meeting  could  be  held  was  the 
following  Tuesday,  and  the  earliest  day  after  that  on  which 
a  satisfactory  Divisional  meeting  could  be  held  was  the 
following  Monday.  Notices  of  independent  motions  had  to 
be  in  the  office  the  following  day,  and  he  thought  that  was 
one  reason  why  more  were  not  sent  in. 

Dr.  Morton  Mackenzie  said  Edinburgh’s  annual  motion 
had  his  annual  support,  but  the  only  way  to  do  what  was 
proposed  was  to  issue  the  Council’s  Annual  Report  much 
earlier,  in  which  case  it  would  not  be  up  to  date,  and  the 
Supplementary  Report  would  be  still  larger. 

The  Chairman  of  Council  said  that  during  the  ensuing 
session  Divisions  would  probably  have  an  opportunity  of 
judging  whether  to  have  a  prolonged  time  to  concentrate 
on  the  Report  was  much  better  than  having  a  short  time 
for  a  Report  which  was  more  up  to  date.  Because  of 
exigencies  in  connexion  with  the  new  building  and  the 
moving  of  departments,  it  was  quite  likely  the  Council 
would  decide  on  altering  the  date  of  its  meetings,  in  which 
case  Divisions  would  have  more  time  for  consideration  of 
the  Report. 

The  motion  was  lost. 

Handbook  for  the  Recently  Qualified. 

Mr.  H.  M.  Stratford  (Kensington)  moved  to  include  in 
the  future  Handbook  that  instruction  should  be  given  as 
to  the  correct  and  effective  way  of  ensuring  the  payment  of 
fees  “  for  the  giving  of  evidence  in  the  civil  law  courts.” 
He  said  that  if  a  medical  man  received  a  subpoena,  with 
conduct  money,  he  had  to  go  to  court,  whether  the  case 
was  flimsy  or  not,  whether  there  was  any  money  in  it  or 
not.  Some  lawyers  would  not  guarantee  a  fee  before  a 
case  came  on,  and  some  took  up  cases  in  which,  if  they 
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won,  flip  doctor  got  lifs  money,  and,  if  they  lost,  he 
liad  difficulty.  A  doctor  could  appeal  to  the  judge  in 
court  before  he  was  sworn,  but  some  doctors  would  not  do 
that.  A  doctor,  whether  a  general  practitioner  or  a 
specialist,  was  giving  expert  evidence,  and  he  might  he 
kept  hanging  about  the  court  for  some  days.  If  a  doctor 
knew  that  his  fee  depended  upon  his  side  winning  the  case, 
being  only  human,  he  might  unconsciously  or  subcon¬ 
sciously,  by  dotting  i’s  and  crossing  t’s,  emphasize  certain 
points.  1  hat  was  not  right  or  fair.  Kensington  con¬ 
sidered  that  the  matter  was  one  which  should  be  gone  into, 
and,  it  necessary,  the  Council  should  ask  legal  advice. 

Dr.  Morton  Mackenzie  accepted  the  motion. 

Dr.  Radcliffe  suggested  that  the  phrase  in  the  resolution 
should  read  “  payment  of  fees  for  qualifying  for  the  giving 
ot  evidence  and  for  the  giving  of  evidence.” 

1  he  Chairman  of  Council  said  the  suggestion  would  be 
taken  into  consideration. 

Locum  Bureaux  in  Teaching  Centres. 

^r-  James  Hudson  (Newcastle-on-Tyne)  moved  that  a 

Locum  Bureau  ’  ’  be  formed  under  the  auspices  of  the 
Association  in  each  teaching  centre.  Ho  said  that  for  two 
and  a  half  years  Newcastle  had  had  such  a  bureau  and 
found  it  eminently  beneficial.  Previously  it  was  often 
difficult  to  obtain  satisfactory  locumtenents,  but  now  they 
could  be  easily  procured.  The  bureau  also  found  employ¬ 
ment  for  new  graduates,  and,  in  consequence,  nearly  every 
graduate  in  Newcastle  had  joined  the  British  Medical 
Association.  It  had  supplied  234  locumtenents,  14  assis¬ 
tants,  and  others.  Of  the  165  Durham  graduates,  146  had 
obtained  locumtenent  supplies,  and  157  had  joined  the  Asso¬ 
ciation.  The  extension  of  the  bureaux  to  the  other  teaching 
centres  throughout  the  country  would  be  an  advantage  to 
established  practitioners,  to  young  graduates,  and  to  the 
Association. 

Di .  John  Stevens  asked  whether  the  Newcastle  bureau 
made  any  charge.  Edinburgh  was  working  at  the  same 
subject,  and  proposed  to  make  no  charge  to  graduates  and 
members  of  the  British  Medical  Association,  charging 
others  a  reasonable  fee.  It  was  not  for  locumtenents  only, 
but  also  for  professional  assistants,  and  probably  the 
transfer  of  practices.  He  suggested  that  the  name  should 
be  “  Medical  Bureau.” 

Dr.  R.  Boyd  (Manchester)  said  that  the  Manchester  Local 
Medical  and  Panel  Committee  had  a  locumtenent  agency 
and  a  debt-collecting  agency,  and  conducted  the  sale  of 
practices.  The  fees  were  on  the  scale  charged  by  the  usual 
agents.  The  arrangements  worked  smoothly  and  satis- 
factoiily,  and  there  would  be  no  difficulty  in  co-ordiijating 
the  work  with  the  local  Division  of  the  Association. 

Di .  IMorton  Mackenzie  said  the  scheme  was  excellent, 
but  he  had  to  point  out  very  considerable  difficulties.  It 
was  quite  outside  the  Association’s  Memorandum.  Then,  if 
an\  man  s  name  was  on  the  list  of  a  bureau  they  might 
have  to  send  him  out,  whereas  the  best  agents  took  care 
whom  they  sent  out.  There  was  no  objection  to  the  scheme 
if  done  by  individuals  grouped  as  a  separate  entity,  but 
if  worked  by  a  Branch  or  Division  it  would  have  to  be 
thought  about  very  carefully.  Dr.  Mackenzie  mentioned 
certain  other  difficulties,  and  said  that,  if  desired,  the 
Council  would  report  fully  on  the  subject. 

The  Chairman  suggested  that  the  resolution  should  read : 

That  it  be  referred  to  the  Council  to  consider  the  forma¬ 
tion  of  Locum  Medical  Bureaux  under  the  auspices  of  the 

British  Medical  Association  in  each  teaching  centre. 

This  was  agreed  to. 

SCIENCE. 

Mr.  H.  S.  Souttar  (Chairman  of  the  Science  Com¬ 
mittee)  moved  approval  of  the  Annual  Report  of  Council 
under  Science.”  There  were  one  or  two  points  to  which 
lie  wished  to  call  attention  very  briefly.  One  of  the  func¬ 
tions  of  the  Science  Committee,  and  an  important  one,  was 
to  recommend  to  Council  those  candidates  who  were  con¬ 
sidered  worthy  of  scholarships  and  grants.  It  was  very 
encouraging  to  find  the  importance  that  was  attached  to 
scholarships  and  grants,  and  many  hours  of  hard  work  had 
been  spent  in  analysing  and  giving  proper  values  to  the 
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applications  received.  Three  times  the  funds  at  their  dis¬ 
posal  could  easily  have  been  allocated  to  these  items.  The 
report  of  work  dono  by  scholars  last  year  showed  that  some 
brilliant  achievements  had  been  attained  as  the  result  of 
the  grants  and  scholarships.  With  regard  to  the  work  of 
Dr.  C  opeland,  a  report  on  this  was  to  be  found  in  the 
British  Medical  Journal  of  July  12th,  1924.  Those  who 
had  read  it  would  agree  as  to  the  great  value  of  his  work 
on  local  anaesthetics.  The  Stewart  Prize  had  this  year 
been  awarded  by  Council  to  Professor  Mellanby.  His  work 
on  rickets  could  only  be  described  as  epoch-making,  and  it 
should  remove  from  this  country  the  title  which  held  sway, 
at  any  rate  in  German}',  of  the  “  English  disease.”  The 
disease  of  rickets,  now  that  they  possessed  the  fruits  of 
Piofessor  Mellanby’s  great  work,  should  rapidly  become 
obliterated.  For  some  time  it  had  been  felt  that  the 
Association  should  encourage  research  in  other  lines  than 
simply  the  laboratory.  The  Council  had  therefore  decided 
to  award  a  prize  for  clinical  research  by  general  practi¬ 
tioners  in  the  course  of  their  work.  The  proper  sphere  for 
research  by  a  medical  man  was  amongst  the  patients  he 
treated.  Whether  a  man  was  a  professor  in  a  hospital  or 
engaged  i11  general  practice  made  no  'difference;  his 
patients  would  be  better  treated  and  he  himself  would 
advance  in  knowledge  of  his  work  if  he  treated  them  from 
the  point  of  view  of  research.  The  prize  to  be  awarded  for 
research  in  general  practice  was  to  be  known  as  the  “  Sir 
Charles  Hastings  Prize.”  No  definite  subject  was  stipu¬ 
lated.  It  was  expected  that  work  of  an  absolutelv  first- 
class  order  would  be  sent  in,  and  as  it  had  been  arranged 
that  the  work  for  the  first  prize  must  be  sent  in  at  the  end 
of  next  year,  it  would  be  seen  that  the  Council  expected 
a  considerable  time  would  be  devoted  to  it.  A  committee, 
with  Sir  Humphry  Rolleston  as  chairman,  had  been  formed 
for  the  investigation  of  cardiac  disease.  Its  work  had 
been  divided  into  several  groups,  comprising  two  or  three 
members  in  each  group,  and  each  group  would  carry  out 
research  on  particular  lines  which  lay  within  the  practice  of 
its  members.  It  was  really  research  carried  out  by  a  group 
of  men  at  their  own  suggestion  and  their  own  instiga¬ 
tion.  It  might  be  mentioned  that  if  small  groups  of  the 
Representative  Body  would  like  to  start  any  branch  of 
research  among  themselves  the  Council  would  do  all  in  its 
power  to  assist.  The  library  was  regarded  as  one  of  the 
most  important  parts  of  the  Association,  and  the  attention 
of  country  members  was  called  to  the  use  they  could  make 
of  its  resources.  The  postage  on  volumes  had  now  been 
reduced  to  sixpence.  Arrangements  w'ere  being  made 
whereby  they  could  obtain  any  new  book  that  was  issued 
practically  at  once.  In  the  case  of  quite  new  books  thev 
might  only  be  able  to  retain  them  for  the  period  of  a  fort¬ 
night,  but  that  was  in  order  that  the  facility  of  obtaining 
books  might  be  used  by  more  members  of  the  Association. 
It  was  hoped  by  these  means  an  extensive  use  would  be 
made  of  the  library.  The  Chairman  of  the  Library  Sub¬ 
committee  was  President  of  the  Royal  College  of 
Physicians,  and  the  Honorary  Librarian,  Mr.  Walter 
Spencer,  held  a  corresponding  position  in  the  Royal  Societv 
of  Medicine.  It  was  a  very  fine  thing  for  the  Association 
that  a  man  like  Sir  Humphry  Rolleston  should  devote  a 
great  amount  of  time  and  energy  to  that  branch  of  work 
which  he  was  so  admirably  suited  by  all  his  instincts  to 
carry  out.  The  lectures  to  Branches  and  Divisions  had 
been  numerous  and  very  successful.  The  lectures  were 
published  in  the  Journal,  and  were  delivered  on  the  initia¬ 
tive  of  a  Branch  or  Division.  Great  stress  was  placed  on 
the  system  of  initiation,  and  Branches  and  Divisions  were 
asked  to  send  in  requests  for  lectures  on  those  subjectswhich 
interested  them.  It  was  not  advisable  to  ask  for  the  repe¬ 
tition  of  a  lecture,  because  the  lectures  were  published  in 
the  Journal  for  the  general  benefit  of  members.  It  was 
the  one  wish  of  the  Science  Committee  and  the  Council  to 
assist  members  in  every  way  possible  in  any  scientific  work 
they  wished  to  undertake,  and  this  was  a  thing  it  was 
sought  especially  to  impress  upon  members. 

Problems  of  Vision  in  Ttelation  to  the  Combatant 

Services. 

Mr.  H.  Caiger  (Sheffield)  said  that  at  the  Portsmouth 
.  Meeting  the  Section  of  Ophthalmology  passed  a  resolution 
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calling  upon  the  Council  to  use  its  power  to  get  the 
Government  to  have  further  research  made  with  regard  to 
the  question  of  vision  in  relation  to  the  combatant  services. 

1  hat  resolution  was  chiefly  at  the  instigation  of  Sir 
Herbert  Parsons,  the  President  of  the  Section,  and, 
coming  as  it  did  from  him,  it  met  with  the  unanimous 
approval  of  the  Section.  Vision  was  a  most  important 
thing  in  connexion  with  musketry,  range-finding,  etc.,  and 
Sir  Herbert  Parsons  had  made  a  special  point  of  the  neces¬ 
sity  of  investigation  by  scientific  methods  in  times  of 
peace  without  waiting  until  actual  war  was  upon  them, 
when  pressure  might  have  to  be  put  upon  ophthalmic 
surgeons  to  do  the  work  hurriedly,  as  had  been  the  case 
in  the  late  war.  For  some  reasons,  however,  the  Council 
had  not  taken  action,  and  the  Sheffield  Division  had  in¬ 
structed  its  representatives  to  bring  the  matter  forward 
again,  and  ask  that  the  Council’s  decision  not  to  act  should 
be  reconsidered. 

Mr.  Souttar  said  the  subject  had  been  very  carefully 
considered  by  the  Science  Committee  and  by  the  Council, 
and  both  those  bodies  felt  that  nothing  useful  could  be 
done.  Although  they  entirely  agreed  with  Sheffield  as  to 
the  extreme  importance  of  the  subject,  it  was  felt  to  be  a 
thing  in  which  they  could  not  usefully  interfere. 

Mr.  Caiger,  in  reply,  said  he  would  like  to  point  out  that 
the  Council  in  its  report  had  given  no  reasons  for  not 
taking  action.  They  might  at  any  rate  have  submitted 
to  the  Government  the  resolution  which  the  Section  of 
Ophthalmology  had  passed. 

I  he  motion  asking  the  Council  to  reconsider  its  decision 
was  carried  amid  applause. 


Prize  for  General  Practitioners. 

Mr.  Caiger  moved  that  the  Council  should  be  empowered 
to  award  more  than  one  prize  for  general  practitioners  in 
connexion  with  the  newly  instituted  “  Sir  Charles  Hastings 
Clinical  Prize  ”  in  the  event  of  more  than  one  essay  of 
merit  being  sent  in.  Scientific  research  among  general 
practitioners  was  a  matter  of  such  importance  that  it 
should  be  stimulated  in  every  possible  way.  Jenner, 
Mackenzie,  and  Koch,  three  men  whose  names  stood  out 
in  scientific  research,  were  all  general  practitioners,  and 
they  had  shown  what  general  practitioners  might  do. 
Appendicitis  was  a  subject  which  might  very  well  be  in¬ 
vestigated  by  the  general  practitioner.  There  were  strong 
grounds  for  believing  that  appendicitis  was  in  some  way 
connected  with  civilized  modes  of  diet,  because  natives  of 
those  countries  which  had  not  adopted  civilized  habits  did 
not  suffer  from  it. 

Dr.  C.  0.  Hawthorne  said  as  a  member  of  the  Science 
Committee  he  very  heartily  welcomed  the  proposal  that  that 
Committee  should  be  given  more  power  to  its  elbow.  The 
whole  object  of  the  proposal  appeared  on  the  face  of  it  to 
be  for  the  purpose  of  stimulating  inquiries  by  general 
practitioners  with  a  view  to  increasing  the  professional 
knowledge  of  the  main  body  of  their  organization.  The 
point  ought  to  be  borne  in  mind  that  the  success  of  this 
scheme,  which  was  being  attempted  now  for  the  first  time, 
depended  very  largely  on  the  general  practitioners.  The 
younger  men  especially  ought  to  be  appealed  to,  as  having 
more  time  at  their  disposal  to  select  some  subject  upon 
which  they  could  concentrate  their  attention  and  collect 
material.  His  ambition  wras  to  see  so  many  theses  sub¬ 
mitted  that  they  would  be  compelled,  whether  the  motion 
was  carried  or  not,  to  give  a  greater  number  of  prizes. 
As  an  individual  member  of  the  Science  Committee  he 
welcomed  the  suggestion  put  forward  by  Sheffield. 

Mr.  Souttar  said  that  while  sympathizing  with  the  reso¬ 
lution  put  forward  by  Sheffield  he  could  not  agree  to  it. 
He  could  agree  to  having  that  one  prize  and  as  many 
accessory  prizes  as  anyone  wished ;  but  he  wanted  the  one 
prize  to  become  a  real  distinction,  like  the  Jacksonian 

‘  1  lze-  Last  >'ear  he  was  informed  that  there  had  been 
ive  essays  sent  in  for  the  Jacksonian  Prize,  any  one  of 
"  1  ,ch  1,1  ordinary  year  would  have  won  the  prize  but 
onh  one  Jacksonian  prize  was  awarded.  If  five  had  been 
awarded  it  would  have  destroyed  the  value  of  the  prize 

Hastings  Prize  8  shol,ld  »'">  -„e  Sir  cEi 

Mr‘  Caige11  said  that  was  the  intention  of  his  suggestion. 


The  Chairman  suggested  that  the  resolution  should  be 
forwarded  to  the  Council,  especially  as  two  months’  notice 
had  not  been  given,  and  then  the  Science  Committee 
would  probably  take  the  view  Mr.  Caiger  took.  This 
course  was  agreed  to. 

Dr.  H.  Rose  asked  how  many  practitioners  ought  to  be 
considered  to  be  an  audience  which  would  justify  having 
an  Association  Lecture.  He  represented  a  very  thinly 
populated  district,  where  it  wras  very  difficult  to  get  more 
than  a  dozen  men  to  turn  up.  Mr.' Souttar  said  a  dozen 
keen  men  would  make  an  admirable  audience. 

NATIONAL  HEALTH  INSURANCE. 

Dr.  Brackenbury  (Chairman  of  the  Insurance  Acts  Com¬ 
mittee)  moved  the  approval  of  the  Report  of  Council  under 
this  head,  and  this  was  agreed  to. 

The  Poijal  Commission. 

Dr.  C.  J.  Kirk  (Darlington)  moved: 

That  the  Council  circulate  an  interim  report  to  all  Divisions 
for  consideration,  and  that  the  findings  of  the  Divisions  should 
be  given  due  weight  to  by  the  Council  before  the  evidence  is 
submitted  to  the  Royal  Commission. 

Dr.  Brackenbury  was  willing  to  accept  the  resolution 
very  much  in  that  form.  The  question  of  the  Royal  Com¬ 
mission  might  possibly  be  mentioned  to  the  Representative 
Body  after  the  Council  meeting  on  Monday  morning.  He 
understood  that  the  Royal  Commission  was  to  be  conducted 
in  a  rather  more  hurried  fashion  than  had  been  antici¬ 
pated,  and  it  might  be  necessary  for  the  Association  to 
present  its  evidence  to  the  Commission  by  January  next. 
That  would  place  a  certain  time  restriction  on  the  prepara¬ 
tion  and  formulation  of  the  evidence.  The  Council  would 
desire  to  submit  the  evidence  to  the  Divisions  for  considera¬ 
tion,  and  with  that  one  important  reservation  as  to  time 
everything  possible  would  be  done  to  refer  the  evidence  to 
the  Divisions. 

On  this  understanding  the  motion  was  agreed  to. 

IRELAND. 

Dr.  John  Mills,  in  the  absence  of  the  Chairman  of  the 
Irish  Committee,  moved  the  approval  of  the  Annual  Report 
of  Council  under  “  Ireland.”  Conditions  generally  in 
Ireland,  he  said,  had  greatly  improved  of  late,  and  they 
hoped  to  see  the  membership  greatly  increased.  They  had 
many  difficulties  in  Ireland  on  account  of  the  various 
changes  of  Government  and  the  not  too  friendly  attitude 
sometimes  adopted  towards  the.  profession;  but  with  their 
excellent  Irish  Secretary,  Dr.  Hennessy,  and  his  capacity 
for  negotiating  with  the  iron  hand  and  the  velvet  glove 
combined,  better  relations  were  coming  about.  The  Irish 
Medical  Committee,  which  represented  not  the  British 
Medical  Association  alone,  but  other  bodies  in  Ireland,  was 
working  harmoniously.  The  Association  lent  the  services 
of  Dr.  Hennessy  to  that  Committee,  and  in  that  way  was 
able  to  speak  with  a  united  voice  to  the  Governments  ou 
behalf  of  the  profession. 

The  adoption  was  agreed  to. 

WALES. 

Dr.  Ridley  Bailey  moved,  on  behalf  of  the  Welsh  Com¬ 
mittee,  the  approval  of  the  Annual  Report  of  Council  under 
“  Wales,”  and  this  was  agreed  to. 

ELECTION  OF  OFFICERS. 

The  Chairman  announced,  amid  loud  applause,  that  Dr. 
Brackenbury  had  been  elected  Chairman  of  the  Represen¬ 
tative  Body  for  1924-25.  He  expressed  the  hope  that  Dr. 
Brackenbury  might  have  as  pleasant  and  successful  a  period 
of  office  as  he  himself  had  had,  and  meet  with  the  same 
indulgence  on  the  part  of  the  Representative  Meeting  ns 
it  had  always  been  his  own  good  fortune  to  receive. 
(Applause.) 

Dr.  Brackenbury,  in  acknowledging  his  election,  said  that 
during  the  course  of  the  present  session  he  had  heard  the 
office  to  which  the  representatives  had  been  kind  enough  to 
elect  him  described  as  the  highest  office  which  could  be 
given  to  any  member.  They  would  understand,  therefore, 
what  he  felt  when  they,  the  representatives  of  so  many 
thousands  of  his  fellow  practitioners,  had  elected  him  to 
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that  office.  He  realized  the  example  which  had  been  set 
|>y  bis  eight  predecessors  in  the  position,  and  he  knew  that 
in  many  respects  it  would  be  impossible  for  him  to  live  up 
to  that  example.  Particularly  would  ho  have  to  restrain 
Ins  enjoyment  of  controversy,  which  tendency  his  pre¬ 
decessors  no  doubt  had  been  ablo  to  restrain  more  easily 
than  himself.  (Laughter.)  Ho  was,  however,  very  proud 
at  having  been  elected,  and  he  would  do  his  very  best  to 
carry  out  the  duties  to  the  satisfaction  of  the  representa¬ 
tives.  (Applause.) 

The  Chairman  then  announced  that  Mr.  Bishop  Harman 
had  been  elected  Treasurer  for  the  three  years  1924-27. 
(Applause.)  He  said  that  the  Council  for  the  past  two  or 
three  months  had  had  the  advantage  of  the  advice  of  Mr. 
Harman  on  the  various  matters  in  connexion  with  the 
building,  and  had  received  the  most  valuable  assistance  from 
him,  and  he  knew  how  very  greatly  the  Association  as  a 
whole  would  benefit  by  having  Mr.  Harman  as  the  successor 
oi  Dr.  Haslip.  There  was  a  great  advantage  in  having  the 
Treasurer  resident  in  London. 

Mr.  Bishop  Harman  thanked  the  representatives  for  the 
signal  honour  which  they  had  done  him.  At  the  end  of  his 
first  three  years  of  office — (laughter) — he  hoped  they  would 
not  think  badly  of  the  man  who  held  the  bag. 

PARLIAMENTARY  ELECTIONS. 

Dr.  E.  K.  Le  Fleming  (Chairman  of  the  Parliamentary 
Elections  Committee)  moved  that  the  Report  of  Council 
under  “  Parliamentary  Elections  ”  be  accepted.  During 
the  course  of  his  remarks  he  referred  to  the  great 
loss  which  the  Association  had  sustained  by  the 
death  of  Sir  Sydney  Russell- Wells,  who  had  been 
a  very  real  friend  indeed  to  the  Association  in  the 
House  of  Commons,  and  who  had  pledged  himself  un¬ 
reservedly  to  put  the  Association’s  case  in  the  House  at 
any  time  it  wished.  That  was  the  kind  of  man  the  Associa¬ 
tion  wanted  in  the  House,  and  at  no  time  more  than  the 
present.  Therefore  the  representatives  must  very  deeply 
deplore  the  loss  they  had  sustained  by  his  death.  At  present 
there  was  not  a  single  man  in  the  House  of  Commons  who 
was  pledged  to  state,  or  who  could  state  with  first-hand 
knowledge,  the  policy  of  the  Association  in  the  House.  The 
representatives  could  not  afford  to  let  that  condition  of 
affairs  go  on  without  running  the  risk  of  a  disastrous 
occurrence  in  the  House.  He  asked  the  representatives, 
therefore,  to  consider  earnestly  the  appeal  for  funds  in  this 
connexion.  He  indicated  that  unless  there  was  a  great 
improvement  in  the  interest  taken  by  the  profession  the 
fund  would  have  to  be  dropped.  He  alluded  to  the  great 
desirability  tltat  Dr.  Brackenbury  should  find  a  seat  in 
Parliament. 

Discussion  on  this  subject  was  postponed,  and  at  this 
point  the  lunch  adjournment  was  taken. 

THE  HOSPITAL  POLICY  OF  THE  ASSOCIATION. 

In  approaching  the  motions  on  the  subject  of  hospital 
policy,  the  Chairman  reminded  the  meeting  that  any 
motions  involving  a  chango  in  the  previous  policy  of  the 
Association  must  be  carried  by  a  two-thirds  majority. 

Mr.  Bishop  Harman  (Chairman  of  the  Hospitals  Com¬ 
mittee)  made  some  preliminary  remarks.  He  said  the  work 
of  the  Committee  was  very  widespread,  and  much  of  it 
was  of  an  advisory  nature.  They  were  continually  being 
applied  to  by  hospital  staffs  for  advice  on  points  of  pro¬ 
cedure,  and  these  inquiries  steadily  increased,  which  argued 
that  the  Association  was  being  held  in  greater  confidence 
by  their  colleagues,  whether  in  general  or  special  practice, 
who  were  members  of  the  hospital  staffs.  Sometimes  the 
questions  were  of  such  a  private  nature  that  they  could  not 
be  published.  The  Report  of  Council  under  “  Hospitals  ” 
contained  statements  of  very  important  events.  The  Com¬ 
mittee  had  a  most  interesting  meeting  with  the  Council  of 
the  British  Hospitals  Association  at  St.  Thomas’s  Hospital. 
More  than  one  member  of  that  association  afterwards  told 
him  how  pleased  they  were  it  had  taken  place  and  how 
convinced  they  were  that  doctors  and  hospital  boards  were 
walking  hand  in  hand  for  the  improvement  of  voluntary 
and  independent  hospitals.  They  found  there  was  no  con¬ 
flict  between  staff  and  management,  rather  they  were  allies. 


llie  proof  of  that  came  a  few  davs  later  at  the  Labour 
1  arty  Conference  at  Caxton  Hall.  The  Association  contin¬ 
gent  on  that  occasion  did  credit  to  the  doctors.  The  impres¬ 
sion  they  made  upon  the  Labour  people  was,  he  believed, 
very  marked  indeed,  and  considerably  modified  their  previous 
attitude.  Last  year  the  Committee  was  castigated  by  one 
of  the  Association’s  most  energetic  members  for  failing  to 
can}  out  the  instructions  of  the  Representative  Meeting  to 
make  an  inquiry  with  regard  to  the  establishment  of  staff 
funds.  1  hat  inquiry  had  been  made.  Papers  were  sent 
out  to  several  hundred  hospitals  in  England  and  Wales, 
and  46.38  per  cent,  of  them  replied  and  gave  information. 
\  ery  detailed  questions  were  asked,  and  some  of  them  were 
very  private.  I  he  result  of  the  inquiry  appeared  in  the 
Committee’s  report  (Supplement,  May  3rd,  p.  201). 

There  were  four  groups  of  hospitals  :  those  doing  State  work  ; 
those  doing  approved  society  and  employers-of-labour  work; 
those  doing  work  under  contributory  schemes  where  there  was 
a  stated  return ;  and  those  working  contributory  schemes  where 
there  was  an  implied  return.  Of  the  first  class,  237  hospitals 
said  they  were  doing  work  for  the  State  in  its  various  capacities, 
and  of  those  73.43  per  cent,  were  furnishing  some  remuneration 
to  their  staff.  In  the  second  category,  where  work  was  doiw 
for  employers  of  labour,  insurance  companies,  etc.,  217  did  that 
class  of  work  and  6.9  per  cent,  gave  some  form  of  remuneration 
to  the  medical  staff.  Where  there  were  contributory  schemes, 
with  a  stated  return  to  the  contributors,  62  hospitals  were  doing 
the  work  and  11.27  per  cent,  gave  some  form  of  remuneration 
to  their  staff.  In  the  last  category,  hospitals  working  con¬ 
tributory  schemes  where  there  was  an  implied  return,  110  did 
work  of  that  kind,  and  10.96  per  cent,  gave  some  form  of 
remuneration  to  their  medical  staff.  Taking  the  average  of 
the  four  categories,  25.46  per  cent,  were  doing  work  of  the 
paying  kind. 

The  Committee  made  another  inquiry.  A  pamphlet  issued 
by  a  political  party  made  a  gross  charge  against  the  large 
voluntary  and  independent  hospitals,  saying  that  they  were 
grossly  understaffed.  Inquiry  was  made  of  more  than  100 
hospitals  in  England  and  Wales,  and  replies  were  received 
from  67  per  cent.,  and  the  results  were  given  in  the  Report 
(Supplement,  May  3rd,  p.  201).  Such  work  as  this 
brought  the  Association  into  close  and  intimate  relation 
with  the  hospital  staffs,  and  helped  to  cultivate  friendliness. 

Contributions  to  Hospitals. 

Mr.  Bishop  Harman  then  moved  as  a  recommendation 
of  Council : 

That  paragraph  10  of  the  Association’s  Hospital  Policy  be 
rescinded  as  being  no  longer  applicable  and  that  the  following 
be  substituted  therefor  : 

10.  Contributions  to  hospitals  by  employers  of  labour  or 
massed  or  periodical  contributions  by  employees  should  be 
considered  as  contributions  for  services  rendered  or  to  be 
rendered. 

The  Council  had  given  most  careful  thought  to  the  com¬ 
pletion  of  the  scheme  of  its  hospital  policy,  which  was  held 
up  last  year  and  deferred  for  consideration  this  year. 
The  Committeo  believed  they  had  produced  something  that 
would  meet  the  wants  of  the  members  of  the  Association 
and  the  profession  generally.  They  desired  to  find  an 
agreed  policy  that  would  cover  all  manner  of  conditions. 
Their  policy  was  not  in  the  imperative  mood,  but  in  the 
persuasive  mood ;  it  was  the  ideal  to  be  led  up  to.  He 
was  deeply  impressed  by  the  influence  and  the  weight  which 
the  Association’s  hospital  policy  carried  in  the  lay  mind. 
He  had  taken  advantage  of  meetings  of  the  British  Ho>- 
pitals  Association  to  have  personal  talks  with  some  of  the 
chiefs,  chairmen  of  hospitals  who  were  in  London,  par¬ 
ticularly  those  coming  from  residential  towns  in  the  South 
of  England,  and  he  found  that  when  the  policy  was  ex¬ 
plained  to  them  they  were  not  in  the  least  hostile  to  its 
principles,  though  they  said  events  might  not  permit  them 
to  adopt  it  at  present.  The  work  of  the  staffs  of  hospitals 
was  often  eulogized,  but  few  people  recognized  its  great 
value  to  the  community  at  large.  A  former  Chairman  of 
the  Representative  Meeting  calculated  that  in  his  hospital 
at  Cardiff,  the  Royal  Infirmary,  the  work  of  the  staff 
was  worth  to  the  community  £350,000  a  year  at  its  fair 
market  value.  On  that  calculation  the  work  of  the 
medical  staffs  of  England  and  Wales  would  be  worth  to 
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t lie  community  £54,000,000  per  annum.  It  was  impossible 
to  estimate  the  value  of  it  in  the  relief  of  suffering.  The 
Association’s  policy  was  not  based  on  finance,  but  upon 
its  value  to  the  future.  It  could  not  be  expected  that  it 
would  be  carried  through  at  once,  there  must  be  an  evolu¬ 
tion  towards  it;  and  it  was  devised  for  the  purpose  of  secur¬ 
ing  the  continuance  of  the  independent  and  voluntary  hos¬ 
pitals  under  a  satisfactory  method.  They  were  better  than 
they  had  ever  been  before,  and  in  twenty,  thirty,  or  forty 
years  they  would  be  better  still.  The  aim  was  to  secure  a 
succession  of  men  who  would  carry  on  that  work  as  their 
fathers  did.  W  hen  the  Association  met  at  Cambridge  in 
1920,  the  preacher  of  the  University  sermon  gave  the 
Bidding  Prayer.  One  of  the  sentences  was:  “  That  there 
may  never  be  wanting  a  succession  of  learned  and  faithful 
men  to  serve  God  in  Church  and  State,  let  us  pray  for  all 
colleges  and  seminaries  of  sound  learning.”  He  (the 
speaker)  would  say,  “  that  there  may  never  be  wanting  a 
succession  of  skilful  and  devoted  men  to  serve  God  and 
the  nation  in  the  hospitals  of  this  country,  let  us  work  to 
establish  a  sure  foundation  and  defence  for  the  generations 
that  are  to  come.”  (Applause.)  That  was  the  keynote  of 
the  Association’s  hospital  policy.  Let  them  not'  be  dis¬ 
couraged  if  they  did  not  advance  with  speed;  slow  and  sure 
was  the  thing.  The  first  motion  dealt  with  a  proposition 

for  the  alteration  of  one  of  the  paragraphs  of  the  policy- _ 

paiagraph  10,  which  was  now  effete,  and  should  be  replaced 
by  something  that  met  the  situation  to-day.  The  friendly 
societies  last  year,  one  group  only,  gave  £170,000  to  the 
hospitals;  next  year  they  expected  to  give  £200,000.  A 
large  railway  company  was  providing  funds,  partly  out  of 
its  own  finances  and  partly  by  the  contributions  of  its 
workpeople,  of  over  £100,000  a'  year.  The  old  paragraph 
was  wrong  and  a  new  paragraph  should  take  its  place. 

Dr.  Scudamore  (Croydon)  moved  that  the  proposed  new 
paragraph  10  of  the  Association’s  hospital  policy  be 
amended  to  read  that  “  Contributions  to  hospitals  for  which 
a  return  of  service  is  definitely  stated  or  implied  should 
be  the  only  ones  of  which  a  percentage  shall  be  paid  to  the 
i  isiting  staff.  He  said  that  the  Council’s  recommendation 
left  it  open  for  moneys  to  be  paid  direct  to  the  medical 
staff,  when  only  money  over  and  above  charges  for  main¬ 
tenance  and  hospital  treatment  should  be  taken  by  the 
medical  staff.  J 

Dr.  Fothergill  asked  whether  it  would  not  be  more 
piopei  to  tieat  the  motion  as  a  rider  and  not  as  an  amend¬ 
ment.  The  Chairman  agreed,  and  the  amendment  was 
postponed  for  later  consideration. 

Di .  11.  D.  Moti-iersole  (Bolton)  moved  as  an  amendment 
that  paragraph  10  of  the  Association’s  hospital  policy  as 
approved  by  the  last  Representative  Meeting,  continue  to 
be  the  policy  of  the  Association. 

Paragraph  10  reads : 


Gratuitous  contributions  to  hospitals  by  employers  of  labour  or 
by  employees  should  not  be  treated  as  the  payment  of  premiums 
for  insurance  against  the  cost  of  maintenance  and  medical  treat¬ 
ment  for  sickness  or  accident  nor  as  entitling  the  contributors  to 
claim  hospital  treatment  either  for  themselves  or  for  persons 
"0,;vna^d  by  thenb  but  as  charitable  contributions  to  be  expended 
those  to  whom  the  management  of  the  hospital 


For  many  years  the  voluntary  hospital  staff  with  whic 
he  had  been  connected  for  thirty  years  had  fought  th 
principle  that  the  subscription  to  a  Hospital  Saturday  Finn 
or  any  similar  fund  gave  a  right  to  treatment  at  th 
hospital,  and  had  tried  to  establish  and  maintain  the  prin 
ciple  that  patients  should  be  admitted  to  voluntary  hospital 
in  accordance  first  with  the  relative  medical  urgency  o 
the  patient’s  state,  and  secondly  with  his  financial  posi 
tion.  If  the  present  motion  were  passed  they  would  bi 
lotting  themselves  in  for  a  series  of  more  or  less  indefinit* 
contracts  which  they  would  be  bound  to  fulfil.  It  would  adc 
considerably  to  the  difficulties  of  hospital  committees  if  tin 
motion  were  passed  unamended. 

The  Chairman  ruled  the  Bolton  amendment  to  be  a  direci 

^ 

Di.  Foxhfrgill  said  the  proposal  of  the  Hospitals  Com 
m.ttee  showed  clearly  what  was  intended,  and  if  anybody 
wished  to  put  up  any  other  suggestion  they  should  move  if 


as  an  amendment.  If  one  firm  paid  a  cheque  of  £1,000  to 
a  hospital  it  certainly  was  not  intended  to  be  used  for  the 
benefit  of  the  employees  of  another  firm  who  paid  nothing, 
but  for  the  benefit  of  their  own  employees. 

Dr.  Radcliffe  (Oldham)  said  the  longer  he  looked  at  the 
suggestion  of  the  Chairman  of  the  Hospitals  Committee  the 
more  he  felt  his  constituency  was  right  in  instructing  him 
to  oppose  it.  From  the  Chairman  of  the  Hospitals  Com¬ 
mittee  they  had  heard  nothing  but  the  faults  of  the  old 
paragraph  10,  and  he  had  said  nothing  about  the  working 
of  the  newr  paragraph  10.  Having  discussed  the  matter 
with  a  lawyer,  he  had  come  to  the  conclusion  that  by  the 
new  paragraph  10  they  would  be  laying  claim  as  members 
of  the  staff  of  a  hospital  to  the  whole  income  of  the  hospital 
in  future,  except  the  income  from  endowments  at  present 
existing,  and  no  income,  either  future  endowments  or  future 
income  from  any  source,  would  escape  being  assessed  to  the 
hospital  staff  fund.  If  that  was  the  position  at  which 
hospital  staffs  had  arrived,  and  at  which  the  public  had 
arrived,  he  was  surprised.  The  motion  spoke  of  •“  em¬ 
ployers  of  labour,”  but  any  person  who  employed  a  char¬ 
woman  was  an  employer  of  labour.  If  an  employer  of  labour 
left  by  will  a  sum  of  money  for  the  purposes  of  an  endow¬ 
ment,  then  it  was  a  contribution  by  an  employer  of  labour. 
He  was  surprised  the  Chairman  of  the  Hospitals  Committee 
should  suggest  that  the  greatest  of  the  three  Christian 
virtues  was  dead. 

Dr.  Snell  (Coventry)  said  he  had  been  instructed  to 
oppose  the  motion  because  it  constituted  an  entire  change 
in  the  treatment  of  massed  contributions  by  working  men. 
it  would  be  impossible  to  carry  out  such  an  alteration  in 
many  of  the  provincial  hospitals.  In  the  case  of  the 
hospital  at  Coventry,  with  which  he  was  connected,  a  very 
large  proportion  of  the  income  came  from  the  massed  con¬ 
tributions  of  the  workpeople.  For  the  staff  to  turn  round 
and  say  they  demanded  a  certain  proportion  of  the  massed 
contributions  would  be  preposterous,  and  many  of  the  staffs 
would  not  attempt  to  do  it.  Secondly,  the  old  paragraph  10 
had  always  been  taken  to  define  their  attitude  as  a  pro¬ 
fession  towards  the  contributions  of  workeople.  They  had 
always  maintained  that  hospitals  were  not  penny-a-week 
clubs,  and  the  fact  that  an  employee  paid  so  much  a 
week  to  a  hospital  fund  did  not  per  se  entitle  him  to  treat¬ 
ment.  Thirdly,  they  could  not  have  a  system  of  voluntary 
hospitals  and  at  the  same  time  expect  the  staffs  to  get  all 
the  advantages  of  State  or  municipal  hospitals.  If  they 
wanted  salaries  they  ought  to  say  so,  and  they  would  cease 
to  be  honorary  officers. 

Mr.  F.  C.  Pybus  (Newcastle)  said  he  was  instructed  to 
support  the  attitude  and  propositions  of  the  Council.  This 
was,  he  believed,  the  first  really  adequate  effort  made  to  put 
the  present  hospitals  on  a  sound  financial  basis  so  far  as 
the  staffs  were  concerned.  There  were  two  generalizations 
to  be  borne  in  mind.  The  first  was  with  regard  to  hospital 
provision  for  the  general  population,  and  he  roughly 
accepted  Dr.  Gordon  Dill’s  figures:  that  of  the  total  popu¬ 
lation  some  20  per  cent,  were  private  nursing  cases  and 
some  5  to  10  per  cent,  were  cases  for  whom  the  hospitals 
were  originally  intended.  In  between  those  two  classes 
there  were  60  or  70  per  cent,  of  the  population  who  were 
compelled  to  use  voluntary  hospitals.  It  was  a  matter  of 
common  knowledge  how  greatly  the  hospitals  varied.  There 
were  the  London  teaching  schools,  staffed  by  the  “  blue 
blood”  of  the  profession;  there  were  the  smaller  general 
hospitals,  staffed  in  many  cases  by  members  of  the  pro¬ 
fession  in  general  practice;  and  there  were  the  small 
cottage  hospitals  where  an  operation  was  performed  occa¬ 
sionally  perhaps;  and  then  last,  but  not  least2  there  were 
those  very  large  institutions  in  industrial  centres.  At  the 
Royal  Victoria  Infirmary  at  Newcastle  last  year  the  staff 
performed  12,000  operations  and  saw  100,000  patients,  and 
the  total  attendances  numbered  over  250,000.  That  repre¬ 
sented  a  huge  amount  of  work,  and  there  were  no  fewer  than 
eighteen  surgical  members  on  tho  staff  of  the  hospital.  The 
contributions  from  employers  was  roughly  about  £7,000. 
Originally  those  contributions  were  given  as  charitable  dona¬ 
tions,  but  they  were  now  given  definitely  with  the  object 
of  providing  for  treatment  in  the  case  of  accidents,  and 
large  firms  did  nothing  more  than  provide  an  ambulance  in 
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*  ll,ch  to  carry  their  injured  to  the  hospital,  where  they 
were  never  refused  admission.  If  that  did  not  represent 
an  insurance  scheme,  he  did  not  know  of  one.  With  regard 
to  massed  contributions,  that  was  a  question  which  started 
very  largely,  if  not  entirely,  in  his  own  district.  Out  of  a 
total  income  of  £90,000  no  less  than  £44,000  came  from 
subscriptions  of  working  men.  In  consideration  of  the  sub¬ 
scriptions  made  by  them  they  had  representation,  and  in 
fact  they  enjoyed  a  majority  on  most  of  the  committees. 
It  had  been  laid  down  by  the  chairman  of  the  Admissions 
Committee  that  no  matter  what  income  a  workman  received 
—and  they  knew  some  of  them  were  receiving  £400  or  £500 
a  year— he  must  be  admitted.  People  often  came  to  the 
hospital  w  lth  a  trivial  accident  or  a  trivial  ailment,  and 
insisted  on  being  treated  there  because  they  were  sub¬ 
scribers;  and  that,  of  course,  was  bad  for 'the  private 
practitioner  as  well  as  for  the  hospital  staff. 

Mr.  Albert  Lucas  (Birmingham  Central)  said  that  in 
the  opinion  of  the  committee  of  the  hospital  to  which  he 
belonged  the  question  had  come  up  this  year  in  a  more 
objectionable  form  than  ever.  The  motion  had  already 
been  rejected  in  another  form  at  Glasgow  and  at  Ports¬ 
mouth.  It  was  a  proposal  which  his  committee  did  not 
intend  to  ask  their  Board  to  support,  and  in  that  case 
it  would  be  impossible  for  them,  as  honourable  men,  to  con¬ 
tinue  to  be  members  of  the  Association.  The  intention  of 
tne  mover  and  his  friends  on  the  committee  was  to  get 
their  ideal  adopted  all  over  the  country.  Mr.  Lucas 
added  that  the  scheme  meant  that  his  hospital,  with  an 

ZTnL  0tc  £5°’000  or  £60’000  a  y^r,  would  have  about 
±/4U,UUU  of  its  income  taxed  in  some  way.  His  committee 
disliked  the  idea  of  a  staff  fund.  They  had  started  one, 
which  wan  supported  from  the  maintenance  contributions 
paid  by  patients,  and  between  £1,300  and  £1,500  had  been 
collected ;  and  in  deference  to  the  views  of  the  Association 
he  had  asked  Ins  Finance  Committee  and  the  Board  to  a«ree 
to  a  contribution  of  1  per  cent,  to  the  staff  fund.  'The 
honorary  staff  did  not  want  to  be  paid.  The  assistant  staff 
was  paid,  and  the  honorary  staff  was  paid  for  work  done 
tor  the  State  and  municipality.  The  venereal  diseases 
department  alone  had  paid  them  £1,803  last  year.  The 
visiting  staff— the  assistant  surgeons,  assistant  physicians 

eoi'n  oii  ier’  anaesthetist,  and  so  on — was  paid  another 
i-yoU.  that  was  a  voluntary  payment. 

Di .  Fothergill  asked  whether  Mr.  Lucas  was  voicing  the 
jpinion  of  his  Division  or  the  opinion  of  his  hospital.  Mr. 
Lucas  replied  that  his  Division  had  voiced  its  opinion  at 
Glasgow  two  years  ago,  and  at  a  meeting  of  the  Division 
t  i\as  declared  that  that  opinion  had  not  changed.  The 
Jhairman  asked  what  that  opinion  was.  Mr.  Lucas  said 
t  was  in  opposition  to  the  proposals  of  the  Hospitals 
committee.  1 

Dr.  F.  Rees  (South  Essex)  did  not  understand  how 
tnybody ,  who  could  really  see  the  facts  as  they  were,  could 
lo  other  than  support  the  present  policy  of  the  Association 
is  given  out  by  the  Chairman  of  the  Hospitals  Committee. 
■>ome  people,  like  those  who  came  from  Bolton,  seemed 
o  be  living  in  different  times  altogether  from  the  present. 

‘lr.  Lucas  had  given  the  case  away  absolutelv.  In  Mr. 
mc-as’s  hospital  the  only  honorary  surgeons  were  tho  senior 
urgeons,  and  he  would  suggest  personally  that  the  onlv 
eason  why  they  were  honorary  was  because  they  made 
uch  a  good  thing  out  of  their  position  that  there  "was  no 
ecessity  to  pay  them.  With  regard  to  mass  contributions 
e  had  been  formerly  paid  by  an  employer  a  certain  sum 
er  annum  for  looking  after  the  employees  at  his  iron- 
orks  but  since  the  employees  had  started  making  mass 
ontributions  to  the  hospital  all  the  cases  had  gone  to  the 
ospital,  with  the  consequence  that  he  himself  now  received 
o  payment.  It  was  piffle  to  talk  about  voluntary  con- 
nbutions  from  workpeople.  If  a  man  worked  at  a  colliery 
nd  was  not  willing  to  allow  a  penny  a  week  to  be  deducted 
om  bis  wages  for  the  hospital,  he  would  very  soon  find 
e  would  get  no  employment  there.  It  saved  the  emplove-  s 
very  large  sum  of  money,  unlesss  they  made  a  contribution 
)  the  hospital  on  their  own  account.  Did  the  representa- 
ves  think  that  a  hospital  with  such  contributions  dare 
Jfuse  to  attend  those  men? 

S'  k;  Robertson  (Glasgow)  expressed  his  agreement 
‘tli  Mr.  Lucas  s  remarks.  The  staffs  of  the  London 
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hospuajs  seemed  very  determined  about  the  matter  of  volun- 
'  ,Jant"b'e,  hospitals.  Those  were  the  hospitals  which 
SI':  fecotIa,y  ;  there  were  no  other  hospitals  in  Scot¬ 
land  than  charitable  hospitals,  which  were  free  to  everyone 
ho  i equat'd  them  When  any  man  in  Scotland  who  had  a 
disease  which  was  beyond  the  skill  of  the  ordinary  general 

thrown  0”61’  ?  lUre  thC  doorS  of  hospitals  were 

ment  7°”  +°  got  the  best  Possible  treat- 

A  gira,t  d°a  ,had  bcon  said  abollt  the  tremendous 
advantage  of  hospitals  to  the  patients,  but  not  a  single 

•'  °  d  }  lbe+tn  Sa‘d  about  the  advantage  of  hospitals  to  the 
stafls.  At  the  Hospital  with  which  he  was  connected  in 
Glasgow ,  whenever  there  was  a  vacancy  on  the  staff  there 
was  no  want  of  applicants  for  it.  The  men  applying  did 
not  apply  for  the  sake  of  money,  but  because  they  knew 
that  it  they  got  positions  on  the  hospital  staff  in  course  of 
time  the  positive  result  would  be  that  they  would  be  able 
to  earn  a  much  greater  salary  than  the  ordinary  general 
practitioner.  ° 

Dr  K  D.  Wilkinson  (Birmingham  Central)  said  the  pro¬ 
posed  alteration  in  clause  10  seemed  to  him  to  destroy 
entirelythe  principle  underlying  voluntary  hospitals.  There- 
fore  he  hoped  the  meeting  would  not  pass  it.  The  staff  of 
the  hospital  to  which  he  belonged  felt  that  there  was  some- 
nng  more  valuable  than  the  amount  of  money  which  thev 

mf16,  r  gcA  ^rom  a  fund  on  the  lines  suggested". 

ley  felt  that  a  staff  fund,  whether  it  be  25  per  cent,  or 
1  per  cent.,  was  not  worth  their  while;  they  preferred  to 
continue  on  the  principles  which  to  them  were  the  right 
principles  as  long  as  possible.  If  and  when  the  State  took 
over  hospitals,  then  the  staff  would  ask  for  payment,  but 
not  until  then. 

Mr.  H.  Caiger  (Sheffield)  stated  that  the  Sheffield 
Division  had,  by  a  large  majority,  instructed  its  representa- 
tives  at  the  meeting  to  oppose  the  proposed  alteration  ol 
paiagiaph  10  that  mass  contributions  by  employees  wen. 
to  be  regarded  as  payments  for  services  rendered  or  to  be 
rendered.  On  the  other  hand,  Sheffield  had  instructed  its 
representatives  to  support  the  other  recommendations  of 
the  hospital  policy.  That  might  seem  somewhat  illogical 
out  there  was  a  reason  in  it.  The  Sheffield  Division  had 
insisted  that,  if  there  was  to  be  payment,  it  should  be 
adequate  payment.  This  was  an  important  point.  The 
next  matter  was,  how  did  the  contributors  to  the  penny-in- 
the-£  scheme  regard  those  payments?  In  Sheffield  there 
was  a  very  successful — successful  from  the  point  of  view  of 
the  contributors — contributory  scheme  of  a  penny  in  the  £ 
which  brought  in  some  £90,000  to  the  hospitals  in  Sheffield! 
The  way  in  which  the  contributors  to  that  scheme  regarded 
those  payments  was  set  forth  clearly  in  a  small  pamphlet 
which  had  been  issued  by  the  secretary  of  that  scheme,  which 
said,  “  We  have  done  away  with  the  stigma  of  pauperism.” 

M  as  that  true?  It  might  be  true  as  regarded  maintenance 
in  the  hospital — food,  cost  of  attendance,  and  so  on — but  it 
was  not  true  in  regard  to  medical  attendance.  When  they 
came  to  realize  that,  the  working  people  of  this  country, 
believing  that  a  man  should  get  trade  union  rates  for  his 
job,  would  wish  that  the  hospital  staffs,  both  senior  and 
junior,  should  be  paid  a  fair  remuneration  for  a  fair  day’s 
work.  It  was  the  wish  of  the  working  classes  to  do  away 
»\  ith  the  stigma  of  charity,  and  it  was  the  duty  of  the 
medical  profession  to  do  ail  it  could  to  help  them  in  that 
laudable  object. 

Mr.  H.  S.  Souttar  (London)  asked  the  representatives  to 
support  the  motion  for  a  specific  reason.  He  desired  to 
give  a  specific  example  of  the  situation  which  the  motion 
was  designed  to  meet.  The  Hospital  Saving  Association 
was  one  of  the  finest  endeavours  which  had  been  made 
to  bring  financial  help  to  the  hospitals  of  this  country. 

It  worked  entirely  on  the  principle  of  mass  contributions. 

It  got  the  workmen  in  a  factory  to  contribute  twopence  a 
week,  which  amount  was  sent  to  the  hospitals  where  those 
men  were  treated.  Tho  most  successful  of  its  endeavours 
had  been  in  connexion  with  the  London,  Midland,  and 
Scottish  Railway,  and  ho  owed  it  to  the  kindness  of  Sir 
Alan  Anderson  that  he  was  able  to  give  certain  figures  in 
connexion  with  that  movement.  That  company  controlled 
a  very  extensive  line  of  railway,  and  anything  which 
affected  their  members  affected  the  hospitals  over"  a  very 


considerable  area  of  the  country,  not  merely  the  London 
hospitals  which  had  been  mentioned  in  one  way  or  another 
that  afternoon.  The  number  of  contributors  under  the 
scheme  was  now  155,000.  The  contributions  from  the  men 
amounted  to  £70,000  a  year.  They  gave  twopence  a  head, 
the  shareholders  gave  a  penny  a  head.  "Why  did  the  work¬ 
men  subscribe  to  the  fund?  In  order  that  they  might  get 
treatment  without  the  stigma  of  pauperism,  that  they  might 
feel  they  were  paying  their  way,  and  not  only  that  they 
might  pay  for  their  keep  in  hospital,  their  food,  and  their 
washing.  The  shareholders  contributed  £35,000  a  year 
because  they-  were  astute  business  men  and  regarded  the 
money  as  a  good  investment.  What  was  the  use  of  saying 
that  these  were  purely  voluntary  contributions  given  out 
of  charity,  and  that  doctors  were  not  going  to  seize  a  por¬ 
tion  of  the  pence  subscribed  by  working  men  or  the  money 
subscribed  by  charitable  shareholders?  It  was  a  purely 
business  transaction.  For  the  most  part  the  patients  at  the 
London  Hospital  were  men  and  women  who  were  making 
their  way  in  the  world,  like  the  doctors,  and  desired  to  deal 
with  them  on  a  business  footing.  The  hospitals  of  Scotland 
appeared  to  be  on  quite  a  different  basis.  At  many  of  them 
patients  were  charged  quite  large  sums ;  five  guineas  a  week 
was  quite  an  ordinary  sum  for  a  patient  to  be  charged  for 
his  keep  while  in  hospital,  and  the  actual  cost  to  the 
hospital,  covering  everything,  was  about  that  amount.  It 
was  absurd  to  ask  doctors  to  treat  for  nothing  patients 
paying  five  guineas  a  week.  Many  doctors  did  not  want  to 
take  money  from  the  hospitals,  but  did  want  it  to  be 
recognized  that  they  were  earning  money  for  them. 

In  reply  to  a  Representative  who  asked  whether  he  had 
expressed  his  personal  views  or  the  views  of  the  hospital 
staff,  Mr.  Souttar  said  he  had  expressed  his  personal 
views,  but  he  had  strong  reason  for  believing  that  they 
agreed  with  the  views  of  a  large  majority  of  his  staff. 

Dr.  Twining,  as  an  insurance  practitioner,  asked  Dr. 
Brackenbury  how  the  policy  would  affect  the  question  of 
the  new  capitation  fee  when  that  arose.  If  this  volume  of 
work  was  taken  away  from  insurance  practitioners  and 
handed  over  to  the  hospitals,  would  not  that  make  matters 
extremely  difficult?  Dr.  Brackenbury  said  he  could  not 
answer  that  question  in  a  sentence,  but  he  thought  he  would 
be  better  off  in  arguing  for  an  increased  capitation  fee 
under  the  proposed  new  paragraph  10  than  under  the  old. 
(Applause.) 

Mr.  Harman  said  he  had  been  much  interested  in  the 
speech  of  Mr.  Lucas,  but  was  amazed  at  the  conclusions  he 
came  to.  From  the  statement  of  the  work  of  his  hospital, 
it  appeared  that  he  and  his  colleagues  were  following  the 
Association’s  policy  as  closely  as  they  could  up  to  the 
present  time.  He  could  not  conceive  how  they  could  say 
they  disapproved  of  it.  They  were  doing  step  by  step  the 
things  the  Association  had  recommended  year  after  year. 
He  was  compelled  to  say  that  what  Dr.  Radcliffe  had 
declared  to  be  the  fact  was  not  the  fact.  He  had  said 
that  if  the  new  paragraph  10  came  into  force  all  the 
donation's  and  subscriptions  to  the  hospitals  would  be  roped 
in  for  assessment  to  the  staff.  The  policy  of  the  Associa¬ 
tion,  in  paragraph  8,  still  recognized  gratuitous  contribu- 
tionsj  and  they  would  still  go  on  as  defined  there,  but  the 
other  contributions  could  and  would  be  distinguished.  He 
had  that  on  the  authority  of  the  income  tax  authorities. 
At  a  meeting  of  the  Council  he  had  said  it  was  possible  to 
distinguish  between  employers’  contributions  and  other 
contributions  by  the  taxation  methods,  and  he  maintained 
that  also  at  the  conference  with  the  British  Hospitals 
Association.  Each  time  he  was  told  he  was  wrong,  but  a 
fortnight  afterwards  the  secretary  of  the  Hospitals  Asso¬ 
ciation  said  he  believed  he  was  right.  He  (Mr.  Harman) 
asked  the  tax-gatherer  for  his  district  to  see  him ;  he  wrote 
down,  his  questions  beforehand,  and  asked  for  information 
on  two  points :  Was  it  possible  to  distinguish  between 
two  forms  of  contributions — the  contribution  made  by  A.  B. 
and  Co.,  and  the  contribution  made  by  A.  B.,  an  individual? 
It  seemed  to  him  (Mr.  Harman)  that  they  could  be  dis¬ 
tinguished  by  taxation.  If  A.  B.  and  Co.  gave  a  contribu¬ 
tion  to  a  hospital  they  put  it  on  the  side  of  their  working 
expenses,  as  part  of  the  wages  of  their  workpeople ;  tlm 
tax-gatherer  said  that  was  true,  and  if  that  contribution 


bore  a  reasonable  proportion  to  the  expenditure  on  wages 
it  was  not  taxed.  On  the  other  hand,  if  A.  B.  in  his 
personal  capacity  gave  a  contribution  to  a  hospital,  that 
did  not  excuse  him  from  paying  his  full  income  tax.  But  if 
he  made  a  bargain  with  the  hospital,  if  he  said,  “I  will 
give  it  to  you  for  seven  years,”  a  regular  stipulation,  the 
hospital  could  claim  back  the  income  tax  which  A.  B.  had 
paid  and  retain  it  for  itself. 

Mr.  Lucas  asked  if  it  would  be  necessary  to  have  a  two- 
thirds  majority  on  this  resolution,  and  the  Chairman  said 
it  would.  Dr.  Fothergill  asked  that  the  vote  might  be 
by  roll-call,  and,  more  than  fifteen  representatives  rising 
with  him,  the  Chairman  gave  instructions  that  the  vote 
should  be  taken  in  that  way. 

The  Chairman,  in  reply  to  questions  from  representa¬ 
tives,  said  that  he  must  leave  it  to  their  individual  decision 
as  to  how  they  voted  on  this  resolution,  in  view  of  the 
resolutions  which  came  later  on  the  agenda  and  the  in¬ 
structions  which  they  had  received  from  their  Divisions. 

The  result  of  the  roll-call  on  the  recommendation  of 
Council  that  the  present  paragraph  10  of  the  hospital 
policy  be  rescinded  and  the  new  paragraph  substituted 
therefor  was  as  follows : 

In  favour  ...  ...  ...  ...  87 

Against  ...  ...  ...  ...  49 

Abstentions  ...  ...  ...  ...  12 

The  Chairman  stated  that  the  motion  had  not  been 
carried  by  the  necessary  two-thirds  majority.  It  would 
therefore  be  a  resolution  of  the  Representative  Body  only, 
and  not  a  decision  of  the  Association  under  Article  33. 

Dr.  P.  Macdonald  asked  whether,  in  view  of  the  way  in 
which  the  Chairman  of  the  Hospitals  Committee  was  suc¬ 
cessfully  undermining  the  principle  of  voluntaryism — as  he 
was  delighted  to  see — the  word  “  voluntary  ”  ought  not  to 
be  eliminated  from  the  other  motions  which  came  under  his 
name  later  on.  The  Chairman  said  that  was  not  a  point 
of  order. 

Dr.  Scudamore  (Croydon)  formally  proposed  that  the 
new  paragraph  10  of  the  hospital  policy  be  amended  to 
read  as  follows  r 

Contributions  to  hospitals  for  which  a  return  of  service  is 
definitely  stated  or  implied  should  be  the  only  ones  of  which 
a  percentage  shall  be  paid  to  the  visiting  staff. 

Dr.  Brackenbury  said  it  was  a  matter  of  words.  He  did 
not  think  that  if  the  amendment  were  accepted  it  would 
carry  the  matter  any  further. 

Mr.  Lewis  Lilley  asked  whether  the  Croydon  amend¬ 
ment  was  not  an  amendment  to  the  new  paragraph. 

The  Chairman  replied  that  the  new  paragraph  was  at 
present  a  decision  of  the  Representative  Meeting,  although 
it  was  not  the  policy  of  the  Association  until  confirmed 
at  a  future  meeting.  Consequently  it  was  in  order  for 
the  rider  to  be  moved  to  the  new  paragraph  10. 

The  Croydon  amendment  was  withdrawn. 

Mr.  Bishop  Harman  next  moved  to  substitute  “  Methods 
of  Remuneration  of  Visiting  Medical  Staffs  ”  for  the  present 
heading  (“  XII.  Formation  of  Staff  Funds  ”). 

Dr.  Lyndon  said  the  honorary  staff  of  the  Royal  Surrey 
County  Hospital,  Guildford,  had  passed  a  resolution  to  the 
effect  that  they  were  not  at  present  prepared  to  accept  the 
principle  of  payment  of  the  honorary  medical  staff.  They 
resented  being  converted  from  a  honorary  medical  staff  into 
a  visiting  medical  staff,  because  the  alteration  presumably 
meant  a  visiting  staff  on  a  paid  basis. 

Mr.  A.  Lucas  said  some  of  them  were  rather  suspicious 
that  the  suggested  alteration  meant  the  thin  end  of  the 
wedge,  and  the  next  step  would  be  to  have  paid  staffs.  It 
the  Chairman  of  the  Hospitals  Committee  contradicted 
that,  he  would  say  no  more  about  it. 

Mr.  Harman  said  that  was  not  so.  It  was  a  mere  matter 
of  nomenclature.  A  great  number  of  staffs  used  the  word 
“  visiting,”  but  if  any  particular  hospital  desired  to  retain 
the  use  of  the  word  “  honorary  ”  it  was  quite  at  liberty 
to  do  so.  . 

Mr.  A.  Lucas:  Then  I  think  the  word  “honorary” 
would  still  be  better. 

Dr.  Brackenbury  pointed  out  that  at  present  the  word 
“  honorary  ”  was  not  used  at  all,  the  form  of  words  being 
“  formation  of  staff  funds.”  The  proposal  was  in  place 
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ot  the  words  “  formation  of  staff  funds  ”  to  substitute 
the  words  “  methods  of  remuneration  of  visiting  medical 

staffs. 

r  D!' ,,P‘,  ?rACDO>,ALD  said  tho  use  of  the  phrase  “staff 
funds  did  not  previously  imply  that  there  was  to  be  any 
remuneration  of  the  staff  whatsoever.  If  the  suggested 
alteration  were  made  it  would  imply  that  staff  funds  were 

to  be  used  for  the  purpose  of  remunerating  the  visiting 

medical  staffs.  & 

Dr.  Macfadyen  supported  the  contention  that  if  the 
alteration  were  made  there  would  be  a  direct  implication 
that  visiting  staffs  should  be  remunerated 
Dr.  Sheahan  opposed  the  proposal  on  the  ground  that  it 
implied  a  payment  of  some  kind.  The  Division  he  repre¬ 
sented  was  quite  against  any  payment  whatever,  either  in 
the  roim  of  an  honorarium  or  anything  else 
Dr.  Fothekgill  asked  whether  Mr.  Harman  would  accept 

instead  f  1  formatlon  of,  Vlsiting  medical  staff  funds  ” 
instead  of  the  present  words  “  formation  of  staff  funds  ” 

Dr.  Brackenbury  suggested  that  the  real  question  of  prin- 
takmi"fhSstr?red  'V  laeV  inotion>  and  if  th^t  motion  were 

be  deaft  S„“!r,ante,  I0"  ‘  ^  “*  >>reSellt  disC“ssil'S 

The  Chairman  agreed. 

It  was  therefore  decided  to  give  preference  to  a  later 
mot, mi  in  the  name  of  the  Chairman  of  the  Hospitals  Com¬ 
mittee  and  Mr.  Harman  moved  that  paragraph  33  of  the 
hospital  policy  be  amended  to  read  as  follows : 

Where  patients,  for  whom  contributions  are  made  hv 

ments  by  employees,  are  attended  at  a  voluntary  hosmt-d 
the  members  of  the  visitino-  medieal  ldir°P  ’ 

remuneration  for  their  services  either  in  the  form  of  an  agreed 
honoranum  or  through  a  medical  staff  fund  to  wldch  ^ 
piopoition  of  the  contributions  should  be  credited. 

£  resent  paragraph  33  of  the  hospital  policy  reads  as  follows  • 

to  Datientshrotehee  tH°f  deCISi°nS  bcin?  taken  whjch  would  lead 

percentage  of  al  such  payments  should  be  passed into a  fund 
which  can  be  allocated  n  any  manner  whth  i  1 
medical  staff  may  determine.]  honorary 

Mr.  Harman  said  in  dealing  with  this  matter  they  must 
feai  m  mind  the  various  categories  in  which  payments 
eceived  by  hospital  authorities  on  behalf  of  patients  were 
lade  An  old-established  resolution  which  had  been  before 
he  Representative  Meeting  and  had  been  passed  by  over- 
elming  majorities  on  four  different  occasions  dealt  with 
ontributions  received  and  fixed  certain  contractual  reg¬ 
ions  between  the  hospital  and  an  employer  or  the  State  or 
statutory  authority  or  an  insurance  committee  on  behalf 
f  certam  persons  for  whom  such  authority  was  responsible, 
hat  was  the  highest  form  of  arrangement  by  which  pav- 
ients  were  made  to  a  hospital.  A  second  form  was  where 
awe  was  some  sort  of  contribution  made  by  a  person  for 
ork  to  be  done  for  him,  or  work  which  had  been  done,  but 
heie  there  definite  arrangement  entered  into  to  which 
veryboc;  •-  -ud  point.  A  third  form  was  where  the  patient 
^  ns  friends  paid  for  what  was  done  for  him.  It  had  been 
gieed  times  out  of  number  that  when  there  was  a  financial 
rangement  of  that  sort  there  was  not  the  slightest  doubt 
lat  some  portion  of  that  money  should  be  credited  to  the 
att,  and  it  had  also  been  agreed  that  it  was  to  be  done 
nough  the  staff  fund.  The  position  was  not  quite  clear  as 
•how  contributions  made  by  approved  societies,  con- 
lbutory  schemes,  and  so  on,  should  be  treated.  They  had 
ways  envisaged  that  remuneration  should  be  made’  by  a 
jrcentage  from  the  staff  fund,  but  in  discussing  the  matter 
veial  members  of  the  Hospitals  Committee  who  had  great 
eight  and  influence  in  the  discussions  were  in  favour  of 
;e  recognition  of  the  staff  services  in  that  regard,  but  did 
)t  like  it  to  be  done  through  the  staff  funds  for  reasons 
their  own  particular  locality  which  made  it  difficult.  They 
nild  be  willing  for  an  honorarium  to  be  credited  to  the 
aft  hi  virtue  of  the  work  they  did  for  the  patients.  Tliere- 
ie  it  had  been  agreed  to  extend  the  scope  of  the  suggestion 
that  the  remuneration  could  be  either  in  the  form  of  an 
;ieed  honorarium  or  through  a  staff  fund. 
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Dr.  N  Macfadyen  (East  Herts)  said  his  Division  had 
instructed  him  to  oppose,  and  to  ask  the  Council  what  it 
was  doing  in  allowing  such  a  procedure  to  continue. 
(  -Hear,  hear.  )  It  was  understood  last  year  that  some 
kind  of  arrangement  was  to  bo  come  to'  by  which  the 
different  parties  in  this  extremely  difficult  matter  were  to 
arrive  at  an  agreement.  The  opinion  of  his  Division  was 
that,  it  the  policy  outlined  went  through,  an  entirely 
different  position  with  regard  to  medical  staffs  of  hospitals 
was  going  to  be  created  from  that  which  the  Representative 
Dody  ever  proposed  or  thought  of  creating.  They  did  not 
wish  to  lose  the  honorary  status  of  the  hospitals.  He  wished 
to  remind  the  representatives  that  the  great  majority  of  the 
hospitals  of  this  country  were  on  a  voluntary  system,  and 
had  honorary  medical  staffs.  They  were  perfectly  prepared 
to  submit  to  any  proposal  to  meet  the  hard  cases  of  the  big 
hospitals  where  the  position  was  being  forced.  They  did 
not  believe  that  the  Representative  Body  should  accept  a 
new  principle  which  it  did  not  really  want  because  there 
were  certain  sections  of  hospitals  which  were  being  pressed 
to  take  a  line  which  they  did  not  really  wish  to  take.  His 
Division  did  not  see  why  the  Association  should  adopt  as  a 
principle  something  which  was  only  an  expedient  really  to 
meet  difficult  cases  in  the  industrial  centres. 

Dr.  Brackenbury  said  it  seemed  extraordinarily  difficult 
for  the  representatives  to  get  their  minds  clear  on  the 
question.  Supposing  the  motion  were  rejected,  as  suggested 
by  the  last  speaker,  it  would  leave  that  gentleman  and  those 
who  felt  like  him  in  a  far  worse  position  than  if  it  were 
carried.  Paragraph  33  of  the  hospital  policy  was  the 
policy  of  the  Association  at  the  moment.  That  was  far 
moi e  drastic  than  the  motion  which  was  being  proposed; 
the  motion  being  proposed  weakened  that  policy  in  the 
direction  which  was  desired  by  the  representative  who  had 
just  spoken.  In  order  to  meet  the  position  of  those  who 
did  not  like  to  go  quite  so  far  as  the  Association  went  last 
year,  it  was  proposed  by  the  Hospitals  Committee  and  the 
Council  to  modify  that  paragraph  of  the  policy,  and  that 
modification  was  entirely  in  the  direction  that  the  last 
speaker  and  those  who  felt  with  him  wanted  to  go.  It 
modified  it  in  two  or  three  particulars,  but  principally  in 
saying  that  there  need  not  be  a  staff  fund  at  all.  If  the 
meeting  did  not  accept  that,  it  left  the  staff  fund  untouched 
as  the  policy  of  the  Association,  and  he  thought  that  those 
who  had  spoken  desired  to  get  rid  of  the  staff  fund  if 
they  could.  If  they  did  so  desire,  they  must  vote  for  the 
motion,  and  not  oppose  it.  Under  the  standing  policy 
they  were  obliged  to  have  a  staff  fund.  If  the  motion 
was  carried  they  were  Hot  obliged  to  have  a  staff  fund. 

I  hey  might  have,  an  agreed  honorarium  instead  of  a  staff 
fund,  agreed  and  arranged  in  any  manner  that  the  staff  of 
the  hospital,  or  the  individual  member  of  the  staff  of  the 
hospital,  liked.  Surely  that  went  a  great  way  towards  the 
agreement  to  which  the  last  speaker  had  referred. 

Dr.  Iw  ining  pointed  out  that  in  paragraph  33  there  was 
no  mention  made  of  remuneration  to  the  staff.  Dr. 
Brackenbury  said  that  might  be  a  misunderstanding  which 
the  Chairman  of  the  Hospitals  Committee  would  explain, 
but  it  was  not  intended  in  any  of  the  motions,  as  he 
understood  it,  to  do  away  with  the  discretion  of  the  staff 
as  to  the  manner  in  which  they  disposed  of  the  staff  fund, 
when  or  if  formed. 

Dr.  McGregor-Robertson  asked  if  the  carrying  of  rhe 
motion,  in  which  the  words  occurred  “  The  members  of  the 
visiting  medical  staff  should  receive  remuneration  for  their 
services,”  would  not  imply  that  the  Representative  Body 
agreed  to  the  remuneration  of  the  visiting .  medical  staff. 
Mr.  Harman  said  that  was  well  established  in  the  policy  of 
the  Association.  As  the  meeting  was  against  it,  it  had  to 
rescind  paragraph  3  of  the  hospital  policy.  The  whole 
policy  was  there  in  that  paragraph  as  plain  as  possible, 
and  in  the  motions  before  the  meeting  the  Committee  was 
trying  to  put  it  into  a  simple  logical  form,  so  that  what 
was  already  the  policy  of  the  Association  could  be  applied. 

Sir  Richard  Luce  said,  as  one  who  last  year  had  spoken 
in  favour  of  an  amendment  that  paragraph  33  should  be 
referred  back  to  the  Council  for  reconsideration  and 
perhaps  redrafting,  he  thought  lie  should  perhaps  explain 
liis  position  after  a  year’s  service  on  the  Hospitals  Com¬ 
mittee.  His  reason  in  speaking  last  year  in  favour  of  the 
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amendment  that  it  should  be  referred  back  had  been  a 
twofold  objection  to  paragraph  33.  First  of  all,  it  had 
been  because,  as  one  wedded  to  the  voluntary  system  of 
hospitals  (that  was  to  say,  chiefly  the  voluntary  method 
of  management  of  hospitals),  he  had  been  afraid  that  to 
demand  payment  at  that  time  would  endanger  the  volun¬ 
tary  system,  and  that  it  would  be  putting  hospitals  to  great 
difficulties,  and  perhaps  make  it  more  liable  for  them  to 
throw  up  the  sponge  and  to  ask  the  State  for  help  in  the 
financing  of  the  hospitals.  His  second  objection  had  been 
that  he  disliked  the  method  of  staff  funds.  He  could  not 
bear  the  idea  of  taxing  individual  methods  of  payment  to 
the  hospitals — the  small  sums  which  were  collected  out  of 
the  boxes  in  the  wards,  the  small  sums  paid  by  patients 
towards  their  maintenance  in  hospital,  and  so  on.  All 
those  he  greatly  objected  to  taxing.  Further,  he  had 
foreseen  the  extreme  difficulty  in  asking  the  management 
of  the  hospital  to  decide  which  sources  of  payment  should 
be  taxed  by  the  staff.  The  first  objection,  he  had  now 
decided  in  his  own  mind,  no  longer  held.  He  thought  that 
all  the  various  meetings  which  had  been  held  throughout 
the  country  had  shown  that  there  was  an  enormous  body 
of  public  opinion  in  favour  of  the  voluntary  system.  With 
regard  to  the  method  of  payment  of  an  honorarium,  his 
objection  to  that  was  removed.  He  had  therefore  come 
definitely  to  the  conclusion  that  the  time  had  arrived 
when  the  staffs  should  receive  some  form  of  remuneration 
for  the  work  they  did  in  the  hospitals  for  that  class  of 
patient  dealt  with  in  the  paragraph  under  consideration. 
That  class  included  the  bulk  of  all  patients  in  the  hospitals ; 
the  class  called  indigent  was  practically  non-existent,  and 
the  class  paid  for  by  the  State  or  the  rates  was  at  present 
a  very  small  one.  The  objection  to  payment  seemed  to 
come  largely  from  the  senior  members  of  the  staff,  and  he 
thought  that  was  an  anachronism.  Four-fifths,  or  at  any 
rate  three-fourths,  of  the  work  was  being  done  for  nothing, 
and  doctors  had  to  make  their  livings  out  of  practically 
one-fifth  or  one-fourth,  as  the  case  might  be,  of  the  work 
done.  Therefore  there  was  a  plain  issue  before  the  meeting 
— whether  that  class  of  patient  was  to  be  paid  for  or  not; 
and  his  view  and  the  view  of  his  Division  was  that  it 
should  be  definitely  decided  in  the  affirmative. 

Dr.  McGregor-Robertson  said  his  principal  objection 
to  the  proposal  was  that  no  modification  in  phraseology 
could  be  made  in  one  paragraph  without  altering  conse¬ 
quentially  the  whole  policy.  The  alteration  now  proposed 
by  the  Chairman  of  the  Hospitals  Committee  professed 
simply  to  state  what  kind  of  contributions  were  to  be 
taxed — in  the  one  case  when  the  contributions  were  definitely 
given  for  services  to  be  rendered,  and  in  the  other  case 
when  the  contribution  was  made  by  mass  contribution  and 
so  on ;  but  in  the  middle  of  the  motion  then  before  the 
meeting  he  had  definitely  said  that  the  medical  staff  was 
to  be  remunerated — a  question  which  the  meeting  had  not 
yet  decided — and  that  it  was  to  be  remunerated  in  a 
certain  fashion,  which  again  had  not  definitely  been  before 
the  meeting.  In  order  to  eliminate  that  ambiguity  all 
the  words  of  the  suggested  new  paragraph  after  the  words 
“  voluntary  hospital  ”  should  be  left  out,  and  that  there 
should  be  substituted  the  phraseology  already  adopted  as 
the  hospital  policy,  so  the  motion  should  read,  after  the 
words  “  by  employees,”  “  a  jiercentage  of  all  such  pav- 
ments  shall  be  passed  into  a  fund  which  is  at  the  disposal 
of  the  honorary  medical  staff.”  If  that  were  done  the 
meeting  would  decide  the  point  that  the  Chairman  of  the 
Hospitals  Committee  wanted  to  decide  as  to  what  contri¬ 
butions  should  be  earmarked  for  contribution,  and  would 
not,  by  implication,  decide  something  which  was  going  to 
be  pi-esented  to  it  at  a  later  hour.  (Applause.) 

Dr.  Fothergili,  suggested  that  there  was  a  distinction 
in  three  of  the  motions  down  on  the  agenda,  two  of  which 
dealt  with  indirect  payments  and  one  with  direct  payments. 
He  suggested  that  in  the  case  of  the  two  which  were  alike 
they  should  be  similarly  worded.  There  were  two  wavs  of 
getting  odd  amounts  of  money — one  direct  from  the  patients 
and  the  other  through  other  channels. 

Di .  Brackenbury  said  that  by  paragraph  3  of  the  hospital 
policy,  which  no  one  had  questioned  by  sending  in  an 
amendment,  the  policy  of  remuneration'  of  the  'staff  in 
certain  circumstances  was  definitely  established.  He  there¬ 


fore  submitted  that  it  was  out  of  order  on  those  motions  to 
discuss  general  questions  as  to  whether  or  not  there  should 
be  remuneration  of  the  staff. 

The  Chairman  (after  consultation  with  others  on  the  plat¬ 
form)  said  he  thought  Dr.  Brackenbury  was  correct  in 
saying  that  the  question  of  remuneration  of  staffs  in  some 
form  or  other  had  already  been  settled.  No  amendment  to 
that  policy  had  been  sent  in  by  any  Division ;  it  had  not  been 
challenged  by  the  meeting  up  to  the  present,  and  the  only 
question  at  issue  was  the  various  ways  and  means  by  which 
that  remuneration  should  be  effected.  He  thought  there 
was  no  doubt  that  was  correct. 

The  Chairman  said  that  the  proposed  new  paragraph  34 
would  now  read  :  “  Where  the  board  of  a  voluntary  hospital 
accepts  payment  from  approved  societies,  insurance  com¬ 
panies,  contributory  schemes,  employers  of  labour,  and/or 
from  massed  or  periodical  payments  by  employees,  or 
individual  patients,  the  members  of  the  visiting  staff  should 
receive  remuneration,”  and  so  on  to  the  end  of  the 
paragraph. 

Mr.  Harman  said  he  accepted  that,  and  this  became  the 
motion  before  the  meeting. 

Dr.  McGregor-Robertson  said  he  did  not  understand 
why  it  was  suggested  he  was  out  of  order  in  proposing  his 
amendment.  The  Chairman  said  that  the  only  reason  why 
it  was  suggested  that  he  was  out  of  order  was  that  ha 
challenged  the  policy  of  the  Association  at  a  period  much 
later  than  the  question  should  have  been  raised.  Dr. 
McGregor-Robertson  said  he  was  proposing  to  leave  out 
certain  words  of  an  entirely  new  paragraph,  and  asked  if 
that  was  not  in  order.  The  Chairman  said  his  amend¬ 
ment,  if  carried,  would  seriously  alter  paragraph  3.  Dr. 
McGregor-Robertson  maintained  that  his  amendment  could 
not  have  that  effect;  but  the  Chairman  would  not  agree. 

After  some  further  discussion,  in  the  course  of  which 
Dr.  C.  E.  Robertson  and  other  representatives  urged  that 
the  consideration  of  the  matter  should  be  postponed  until 
Monday  morning,  Dr.  McGregor-Robertson  maintained 
his  point  that  his  amendment  could  not  be  out  of  order. 

Mr.  Bishop  Harman  said  that  the  difficulty  was  that  Dr. 
McGregor-Robertson  opposed  a  concordat  arrived  at  in  the 
Committee  and  Council.  That  concordat  was  based  upon  the 
widening  of  the  methods  by  which  the  remuneration  should 
be  given.  Paragraph  3  said  some  method  of  remuneration 
should  be  arranged;  it  did  not  define  what  that  method 
should  be.  Hitherto,  in  the  hospital  policy,  staff  funds 
had  been  spoken  of  without  any  suggestion  that  there  were 
alternatives.  This  year  it  was  proposed  that  the  Associa¬ 
tion  should  definitely  say  that  there  were  alternatives  to  the 
staff  fund. 

Dr.  McGregor-Robertson  said  the  words  of  paragraph  33 
were  not  altered.  That  was  the  policy  of  the  Association 
at  the  present  time,  with  the  exception  of  a  single  word. 

Dr.  Brackenbury  asked  the  meeting  to  turn  to  para¬ 
graph  34  of  the  hospital  policy.  In  paragraph  3,  which 
was  not  challenged,  some  form  ••  remuneration  of  the 
medical  staff  was  laid  down  as  Live  policy  of  the  Association, 
and  they  could  not  get  away  from  that.  For  the  three 
different  classes  of  patients  they  were  trying  to  lay  down 
a  method  by  which  the  remuneration  should  be  made.  The 
old  form  said  it  should  be  by  way  of  staff  funds  only ;  the 
essence  of  the  new  form  was  that  it  might  be  by  way  either 
of  staff  funds  or  by  an  agreed  honorarium.  The  difficulty 
was  that  under  the  new  form  it  seemed  to  him  to  be 
supposed  by  Dr.  McGregor-Robertson,  Mr.  Lucas,  and  other 
speakers  that  the  method  of  disposal  of  the  staff  fund  was 
affected,  and  that  it  must  be  pocketed— because  of  the  use 
of  the  word  “  remuneration  ” — by  the  staff  themselves. 
He  submitted  that  paragraph  34,  being  the  method  by  which 
the  staff  fund  could  be  used,  still  stood  as  the  policy  of 
the  Association,  and  that  therefore  the  staff  would  still 
have  the  greatest  freedom  in  the  disposal  of  the  fund,  if 
they  preferred  it  to  an  honorarium,  by  anyone  of  the  various 
methods  established  in  paragraph  34.  The  point  that  the 
use  of  the  word  “  remuneration  ”  in  the  new  form  of  the 
paragraphs  modified  paragraph  34  in  any  way  was  not  a 
good  one.  Paragraph  34  remained,  and  the  freedom  of  the 
staff  fund  disposal  remained  as  before. 

Dr.  H.  G.  Dain  suggested  that  if  it  were  made  clear  in 


JULY  26,  1924] 


Delegation  to  the  Canadian  Medical  Associating  f  supplement  to  tbs 

I  British  Mkdic4L  Jouawit 


53 


t!io  wording  that  the  honorarium  need  not  go  to  an  indi- 
v  idual  but  niiglit  go  to  a  staff  fund,  that  would  do  away 
with  a  large  portion  of  the  difficulty. 

Dr.  C.  0.  Hawthorne  said  that  what  they  were  con¬ 
cerned  with  at  the  moment  was  the  difference  between  the 
old  paragraph  33  and  the  new.  He  understood  the  argu- 
n.ont  fiom  the  table  to  bo  that  there  was  no  essential 
difference  between  them.  In  his  submission  there  was  a 
\  ital  distinction,  which  turned  upon  the  words  “  remunera¬ 
tion  for  their  services.”  There  was  no  such  term,  directly 
or  indirectly,  in  the  old  paragraph  33.  It  seemed  to  him 
that  if  such  a  term  as  “  remuneration  ”  were  inserted  a 
dangerous  term  was  being  employed,  because  it  implied  that 
these  services  were  being  paid  for,  and,  naturally,  ade¬ 
quately  paid  for.  His  vote  was  in  favour  of  avoiding  that 
term  unless  some  other  word  than  “  remuneration  ”  was 
used.  (A  voice:  “Recognition.”)  Dr.  Hawthorne  said 
that  was  the  word  he  was  going  to  propose — “  receive 
recognition  of  their  services.”  If  that  was  done  he 
thought  a  compromise  might  be  reached. 

On  the  Chairman  asking  him  whether  he  was  willing  to 
ft’lterati°n  Dr.  McGregor-Robertson  demurred 

Tim  Chairman  of  Council  said  that  the  Representative 
Jx.dy  would  appreciate  his  difficulty.  This  was  one  of  the 
subjects  that  he  had  had  most  deeply  at  heart  during  the 
past  few  a  ears.  It  was  very  difficult  for  him  to  reconcile 
an  official  position  which  he  held  with  taking  part  in  these 
discussions.  But  he  intervened  to  point  out  how  this  diffi¬ 
culty  had  arisen.  He  did  not  believe  that  it  was  due  to  any 
desiie  on  the  part  of  those  who  were  endeavouring  to 
amend  this  to  get  back  to  a  position  from  which  they 
were  ousted  in  the  first  instance  by  the  Representative 
Body  in  the  matter  of  policy— he  did  not  think  that 
that  was  so  at  all,  but  that  they  had  omitted  a 
point.  The  old  paragraph  33  dealt  with  all  these  various 
classes  of  contributors,  and  then  it  said  that  on  account 
of  these  people  money  should  be  passed  into  a  fund  which 
could  be  allocated  in  any  manner  which  the  honorary 
medical  staff  might  determine.  It  was  not  specifically  stated 
there  that  this  was  by  way  of  remuneration,  but  for  what 
other  purpose  was  it  to  be  there?  This  matter  was  governed 
by  the  decision  of  the  Representative  Body  in  paragraph  3 
that  m  consideration  of  the  treatment  of  these°  people’ 
some  method  of  remuneration  of  the  honorary  medical 
staff  should  be  arranged.  For  what  purpose  was  this  money 
to  be  passed  into  a  staff  fund?  Surely  to  carry  out  the 
intention  of  paragraph  3,  and  the  only  result  of  persisting 
m  an  amendment  such  as  Dr.  McGregor-Robertson  pro¬ 
posed  was  to  restrict  the  action  in  the  way  of  remunera¬ 
tion  to  the  staff.  He  was  satisfied  that  the  wording  as  it 
stood  would  admit  of  an  honorarium  being  accepted  as  a 
mass  honorarium — a  bulk  honorarium — and  if  the  medical 
staff  desired  it  that  could  be  allocated  in  any  manner 
decided  upon.  But  the  principle  of  recognition  was  a  thing 
upon  which  the  meeting  could  not  go  back  without  taking 
fresh  constitutional  measures.  The  only  desire  of  those  on 
tap  platform  who  might  seem  to  be  determined  on  main¬ 
taining  a  particular  point  was  to  meet  the  ideas  regarding 
hospital  policy  which  were  so  various  in  different  parts  of 
the  country,  and  he  himself  had  great  difficulty  in  re¬ 
fraining  from  importing  special  information  and  contro¬ 
versial  material  into  this  conversation.  But  he  thought 
that  Dr.  McGregor-Robertson  was  really  doing  his  cause 
nioie  haim  than  good  if  he  persisted  in  his  amendment. 

Dr.  McGregor-Robertson  said  in  the  clause  they  were 
trying  to  state  what  kind  of  contribution  should  betaxed 
no  matter  for  what  purpose  that  taxation  was  used.  The 
declared  intention  of  Mr.  Harman  was  to  state  clearly  what 
contributions  were  to  be  taxed.  To  that  he  had  no  objec¬ 
tion.  All  he  was  asking  was  that  the  phraseology  of  the 
l  ist  three  lines  be  altered  to  suit  the  accepted  policy  of  the 
Association  as  stated  in  paragraph  32.  He  was  not  at  all 
objecting  to  honorariums  or  staff  funds  or  anything  of 
f  at  sort,  but  he  was  certain  they  were  trying  in  this  clause 
t>  settle  two  things  while  Mr.  Harman 'was  proposing  to 
s  ttle  one.  The  second  one  Mr.  Harman  wished  to  settle 
fy  a  later  motion.  The  discussion  as  to  remuneration  should 
come  afterwards.  1  lie  form  of  words  he  suggested  was: 

Where  patients  for  whom  contributions  are  made  by  an 
approved  society,  insurance  company,  contributory  scheme,  em- 


by  a 


ployei  of  labour  and/or  by  massed  or  periodical  payments  by 
°?e®s>  ar®  attended  at  a  voluntary  hospital,  a  percentage  of 
,  fe C1urec8lpts  sba,J.be  passed  into  a  fund  winch  is  at  the  disposal 
ot  the  honorary  medical  staff  of  that  hospital. 

Dr.  McGregor-Robertson’ s  amendment  was  lost 
large  majority. 

Mi  .  Bishop  Harman  said  lie  had  framed  a  form  of  words 
which  lie  thought  would  meet  as  nearly  as  possible  the 
various  views  expressed,  having  cut  out  words  that  seemed 
objectionable  and  introduced  certain  phrases  which  appeared 
to  be  more  liked  than  the  words  used  in  the  official  motion. 
The  motion  would  read : 


Where  the  board  of  management  of  a  voluntary  hospital 
accepts  contributions  for  patients  from  an  approved  society, 
insurance  company,  contributory  scheme,  employer  of  labour, 
and/or  by  massed  or  periodical  payments  by  employees,  the 
members  of  the  visiting  medical  staff  should  receive  recognition 
ot  their  services  either  in  the  form  of  an  agreed  honorarium, 
oi  by  means  of  a  percentage  of  all  such  payments  being  passed 
into  a  fund,  feuch  honorarium  or  fund  can  be  allocated  in  any 
manner  which  the  visiting  medical  staff  may  determine. 

The  Chairman  then  put  this  motion  and  declared  it 
carried  by  the  necessary  two-thirds  majority. 

The  meeting  then  adjourned  at  6.30  p.m. 


Monday,  .July  21st. 

THE  DELEGATION  TO  THE  CANADIAN  MEDICAL 
ASSOCIATION. 

At  the  resumption  of  the  Annual  Representative  Meeting 
the  order  of  the  proceedings  was  varied  to  admit  of  a 
statement  by  Sir  Jenner  Yerrall  on  his  visit,  with  the 
Medical  Secretary,  Dr.  Cox,  to  the  Canadian  Medical 
Association  being  taken  as  the  first  business.  The  written 
report  of  the  delegates  was  circulated  to  the  representa¬ 
tives,  and  is  printed  in  the  Supplement  this  week  at 
page  65. 

Sir  Jenner  Yerrall,  who  was  received  with  loud 
applause,  said  that  the  Council  had  had  before  it  the  basis 
of  negotiations  they  carried  with  them,  but  the  Repre¬ 
sentative  Body  was  not  in  possession  of  all  the  information, 
and  he  proceeded  to  give  the  history  of  what  was  a  very 
important  matter.  The  Association  had  held  its  Annual 
Meeting  twice  in  Canada— in  Montreal  in  18S7  and  in 
Toronto  in  1206.  Each  of  these  occasions  was  followed  by 
a  considerable  accession  of  membership,  but  the  strength  oi 
the  Association  in  Canada  was  not  what  it  was  in  other 
parts  of  the  empire.  Over  and  over  again  it  had  been 
said  that  the  Association  was  not  only  British  but  Imperial, 
but  the  chain  was  not  as  strong  in  Canada  as  it  should  be. 
Branches  existed  there  as  in  other  parts  of  the  empire, 
but  they  had  never  been  strong,  and  they  had  never  had 
the  same  hold  upon  the  Canadian  medical  profession  as 
was  the  case  in  other  parts  of  Yie  empire.  In  order  that 
the  meeting  might  see  the  question  in  its  proper  per¬ 
spective,  he  wished  it  to  understand  that  none  of  them 
considered  any  proposal  of  affiliation  as  in  any  sense  equiva¬ 
lent  to  membership  in  the  Association  as  it  existed  in  other 
parts.  If  there  had  existed  in  Canada  such  an  organiza¬ 
tion,  spirit,  and  enthusiasm  as  existed  in  Australia,  Malaya, 
and  elsewdiere,  as  part  of  the  direct  membership  of  the 
British  Medical  Association,  nothing  better  could  have  been 
desired.  They  were  very  cognizant  of  the  enthusiasm 
exhibited  by  Australasia  and  other  parts  of  the  empire, 
where  the  British  Medical  Association  as  a  going  concern  was 
as  strong  as  at  home.  But  when  one  could  not  have  the  best 
thing,  it  W'as  wise  and  profitable  to  fail  back  upon  the  next 
best,  and  the  time  had  come  when  the  chain  might  be 
strengthened,  not  by  the  strengthening  of  its  own  links, 
but  by  the  addition  of  another  chain.  So  the  idea  of  affilia¬ 
tion  came  forward,  and  because  the  matter  hung  fire  to 
some  extent  the  Council  thought  it  wise  to  send  out  two 
people  who  might  talk  face  to  face  with  the  people  in 
Canada  and  propose  affiliation.  Soon  after  arrival  they 
found  in  the  minds  of  responsible  people  there  extreme 
readiness  to  accept  the  proposal,  and  also  a  strong  feeling 
that  this  particular  way  was  the  right  way  of  dealing  with 
the  matter.  There  were  difficulties  in  Canada  special  to 
so  large  a  Dominion,  and  it  was  only  latelv  that  the 
Canadian  Medical  Association  had  attained  ft  "position  in 
which  they  felt  that  affiliation  with  the  British  Medical 
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Association  was  a  proper  measure.  Up  to  two  years  ago 
the  Canadian  Association  was  not  a  large  concern  by  any 
means,  but  lately  they  had  appointed  a  whole-time  secre¬ 
tary,  a  very  active  man,  who  had  adopted  the  plan  found  so 
efficient  in  England  of  going  about  the  country,  seeing 
the  local  practitioners,  and  talking  to  them.  During  the 
last  year  or  two  the  Canadian  Medical  Association  had 
grown  very  largely,  and  had  become  a  very  important  body. 
It  had  points  peculiar  to  itself,  and  there  were  important 
differences  between  it  and  the  British  Medical  Association, 
ft  was  made  up  of  units,  but  they  were  not  similar  to 
those  in  this  country.  In  the  several  provinces  in  Canada 
there  were  local  medical  societies,  which  were  fused  in 
provincial  medical  associations,  which  were  joined  under  the 
head  of  the  Canadian  Medical  Association.  That  made 
it  rather  difficult  to  get  the  members  of  some  of  the  local 
associations  to  join  the  Canadian  Medical  Association.  Dr. 
Cox  would  tell  the  meeting  what  stress  he  laid  upon  the 
necessity  for  a  strong  national  Association.  The  British 
Medical  Association  still  had  a  certain  number  of 
members  there,  but  only  374  in  a  total  medical  popu¬ 
lation  of  about  9,000;  they  had  stood  at  that  figure 
for  a  long  time.  Branches  existed,  but  only  on  paper, 
and  it  was  hopeless  to  expect  that  any  efficient  work 
could  be  done  by  them.  He  and  Dr.  Cox  spent  their  first 
fortnight  in  Canada  in  Quebec,  Montreal,  Toronto,  and 
Ottawa,  and  by  preliminary  work  found  that,  although 
there  were  no  real  difficulties  that  could  not  be  smoothed 
away,  the  fact  that  they  were  able  quietly  to  put  their 
proposals  before  responsible  heads  of  the  profession  and  dis¬ 
cuss  them  before  they  came  to  open  meeting  made  the  open 
discussion  much  easier  than  it  otherwise  would  have  been. 
So  it  was  that  when  they  came  to  Ottawa  there  was  practi¬ 
cally  no  difficulty  whatever.  The  spade-work  had  been 
done  before,  and  each  side  understood  what  it  was  that  was 
being  proposed,  and  thoroughly  approved  of  it.  W  hat  did 
the  proposal  amount  to?  In  the  first  place,  it  was  a  matter 
of  sentiment — a  thing  by  no  means  to  be  despised,  for,  in 
spite  of  what  scoffers  said,  sentiment  largely  ruled  the 
world.  (“  Hear,  hear.”)  Secondly,  it  gave  an  oppor¬ 
tunity  for  real  co-operation  between  Canada  and  them¬ 
selves,  and  provided  the  machinery  for  carrying  it  out.  It 
would  also  provide  the  feeling  that,  when  members  of  the 
Canadian  Medical  Association  came  to  this  country,  or 
when  members  of  the  Association  went  to  Canada,  they 
woidd  feel  themselves  in  each  case  in  a  second  home — which 
was  no  small  matter.  (“  Hear,  hear.”)  It  would  also 
mean  that  the  Association  would  be  able,  as  it  wished  to 
be  able,  to  give  advice  to  its  Canadian  friends  on  matters 
which  might  arise  as  Canada  developed  and  progressed. 
Canada  was  a  young  country  yet,  and  was  still  developing. 
She  still  had  before  her,  and  would  probably  in  the  future 
have  to  face,  industrial  questions  which  were  the  result  of 
the  development  of  a  country ;  and  if  and  when  it  came 
about  that  troubles  arose,  as  it  was  only  too  likely 
they  would,  in  connexion  with  her  industrial  development, 
the  British  Medical  Association — which  had  gone  through, 
and  was  still  going  through,  from  the  medical  point  of 
view,  difficulties  with  regard  to  those  industrial  questions — 
would  be  able  and  delighted  to  tender  advice  which  would 
possibly  enable  its  Canadian  colleagues  to  avoid  some  pit- 
falls.  That  point  had  been  received  very  cordially  by  those 
with  whom  he  and  Dr.  Cox  had  spoken  out  there.  Another 
point  was  that  the  Association  had  done  this  thing  not  one 
minute  too  soon.  It  was  a  point  of  some  delicacy,  but  he 
did  not  wish  to  ignore  it.  Dr.  Cox  and  himself  found  that 
they  were  welcomed  out  there,  not  only  as  members  of  the 
medical  profession,  but  as  members  of  the  British  Empire. 
(Cheers.)  The  representatives  were  ready  to  understand 
that,  but  they  would  be  astonished  at  the  extent  of  the 
affection  which  existed  between  Canada  generally  and  the 
home  country.  (Cheers.)  Of  course,  it  was  only  too  easy 
to  form  wrong  or  excessive  deductions  and  impressions 
from  a  very  short  visit  to  a  country,  but  Dr.  Cox  and  him¬ 
self  had  had  no  doubt  that  Canada  was  intensely  desirous _ 

the  French-Canadian  part  of  the  populace  just'as  much  as 
(lie  other  parts — of  remaining  attached  to  the  British 
Empire.  (Cheers.)  On  the  other  hand,  they  could  not  get 
a"  ay  from  the  fact  of  the  natural  influence  which  a 
hundred  millions  of  people  on  the  south  side  of  Canada’s 


border  had  on  Canada’s  seven  millions  of  people.  It  was 
very  right  and  proper  that  America  should  huvo  that  in¬ 
fluence  on  Canada.  Canada  welcomed  it,  because  America 
was  a  great  and  cultivated  country,  with  possibilities  of 
surgical  and  medical  instruction  which  were  enormous. 
There  was  no  doubt  that  in  that  and  in  many  other  ways 
America  would  make,  and  was  making — perfectly  rightly — • 
her  influence  felt.  But  Canada  did  welcome  any  evidence 
that  she  was  not  forgotten  by  the  home  country,  and 
fully  intended  to  remain  part  and  parcel  of  the  empire. 
(Cheers.)  What  had  the  Association  secured  by  the  pro¬ 
posal?  It  had  secured  machinery  for  common  work  for  the 
common  good,  not  of  the  medical  population  only,  but  for 
the  whole  populations  of  both  countries,  and  it  had  helped 
to  strengthen  a  feeling  of  friendliness  between  the  members 
of  the  profession  of  both  countries.  (Cheers.)  He  moved  : 

That  the  Representative  Body  has  heard  with  extreme  grati¬ 
fication  the  report  of  the  delegates  on  the  cordial  welcome 
given  by  the  Canadian  Medical  Association  to  the  proposals 
for  affiliation,  and  empowers  the  Council  to  carry  these  pro¬ 
posals  into  effect. 

(Prolonged  applause.) 

Dr.  J.  A.  Macdonald,  who  seconded,  said  it  was  a  very 
great  privilege  to  be  allowed  to  do  this  because,  like  Sir 
Jenner  Verrall  and  Dr.  Cox,  he  had  had  the  honour  of 
going  as  an  ambassador  of  the  Association  to  some  of  the 
other  Dominions.  Judging  from  the  report  of  these  two 
gentlemen,  and  from  his  own  experience,  he  had  no  doubt 
whatever  that  the  reception  they  received  from  their  Cana¬ 
dian  colleagues  was  a  very  hearty  one.  The  patriotism  of 
the  Dominions  was  an  example  which  those  at  home  would 
do  well  to  copy,  and  he  was  quite  sure  when  Canada  saw 
that  the  Association  was  prepared  to  bring  the  project  to 
full  fruition  at  once  that  would  bind  the  Canadian  medical 
profession  to  them  in  a  way  which  nothing  else  could  do. 
It  was  time  affiliation  took  place,  because  there  was  no 
getting  away  from  the  tremendous  influence  wielded  by  the 
United  States  in  the  direction  of  drawing  Canada  towards 
them.  It  was  therefore  in  his  opinion  a  very  wise  step  to 
take  the  action  now  proposed. 

The  Medical  Secretary,  who  was  also  received  with 
applause,  said  there  were  one  or  two  things  he  would  like 
to  add  to  what  Sir  Jenner  had  said,  and  one  or  two  things 
he  would  like  to  emphasize.  Neither  Sir  Jenner  nor  ho 
himself  could  speak  too  highly  of  the  splendid  hospitality 
they  had  received.  He  had  been  prepared  for  it  by  what 
Dr.'  Macdonald  had  told  him  of  his  experiences  in  South 
Africa  and  Australia,  but  one  could  not  realize  it  until  one 
actually  experienced  it.  He  could  only  say  they  just  barely 
escaped  with  their  lives,  so  nearly  were  they  killed  with 
kindness.  (Laughter  and  cheers.)  He  was  glad  Sir  Jenner 
Verrall  had  made  reference  to  some  of  the  points  in  their 
report  in  order  to  emphasize  the  things  which  it  was 
desired  to  bring  before  the  Representative  Body.  Though 
he  said  it  in  no  boasting  mood,  he  felt  that  the  Association, 
in  sending  them  to  Canada,  had  done  a  bit  of  good  work 
for  the  empire.  All  the  time  they  were  there  they  had 
been  made  to  feel  they  were  not  only  comparing  notes  with 
the  profession  in  Canada,  but  that  in  a  small  nay  they 
represented  the  people  at  home  talking  over  matters  with 
their  relations  abroad,  and  it  was  borne  in  upon  them  very 
strongly  that  the  Canadian  doctors  who  had  been  ever  on 
this  side  during  the  war — and  there  seemed  to  be  very  few 
who  had  not  been — had  gone  back  with  warmer  feelings  for 
the  old  country  than  they  had  ever  cherished  before.  He 
thought  the  Association  had  sent  delegates  just  at  the  right 
time  to  strengthen  those  feelings,  and  to  let  their  Canadian 
brethren  see  that  they  in  this  country  had  not  forgotten 
them,  and  did  not  intend  to  forget  them.  And,  indeed, 
their  proposals  had  been  received  with  open  arms.  (Cheers.) 
Another  point  he  wanted  to  emphasize  was  that  affiliation 
was  the  best  thing  they  could  do  as  regards  Canada — 
though  it  was  indeed  only  a  second  best.  He  wished  that 
twenty  years  ago  they  could  have  taken  what  would  have 
been  the  very  best  step— namely,  to  have  organized  the 
Association  in  Canada  as  it  was  organized  in  Australia  and 
New  Zealand.  He,  however,  did  not  want  their  New 
Zealand  and  Australian  and  South  African  friends  to  feel 
that  the  warm  welcome  they  were  extending  to  Canada  in 
any  way  obscured  the  fact  that  they  were  in  even  closer 
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relation  than  Canada  could  ever  be  under  the  new  arrange¬ 
ment.  That  was  indeed  so.  But  although  it  was  only  a 
second  best  step,  still  it  was  a  very  great  step;  and  the 
Association  in  the  future,  probably  long  after  most  of  those 
present  were  dead,  would  bo  grateful  that  the  step  was 
taken,  because  none  of  them  could  foresee  what  it  would 
grow  into.  The  Council  had  taken  a  very  wise  course  when 
they  sent  the  delegation,  and  he  was  convinced  they  would 
never  regret  it;  and  he  believed  when  their  friends  in  Canada 
read  the  report  of  the  Representative  Meeting  and  heard 
with  what  enthusiasm  the  proposals  had  been  received  they 
would  be  very  pleased,  and  would  feel  their  hospitality  hail 
been  more  than  repaid.  He  was  grateful  to  the  Association 
tor  having  allowed  him  to  take  part  in  what  he  considered 
to  be  one  of  the  historic  stages  in  the  progress  of  their  great 
movement.  (Applause.) 

I)i .  I.  VV  •  Johnson  (Bury)  said  lie  would  like  to  support 
the  resolution  not  only  on  behalf  of  the  Canadian  medical 
practitioners,  of  whom  he  claimed  to  be  one  in  days  gone 
by,  but  also  on  behalf  of  his  mother  country  (Nova  Scotia). 
He  returned  to  Sir  Jenner  Verrall  and  Dr.  Cox  sincere 
thanks  for  the  very  many  nice  and  kind  things  they  had  said 
about  las  own  beloved  land.  He  was  glad  to  think  the  dele¬ 
gates  had  met,  as  he  had  anticipated  they  would,  with  °reat 
hospitality  in  Canada,  and  had  made  what  appeared  toliave 
been  a  delightful  visit.  In  fact,  his  only  surprise  was  that 
they  had  come  back  in  the  fine  physical  condition  they 
seemed  to  be  in.  (Laughter  and  cheers.)  He  knew  they 
would  receive  the  very  greatest  kindness  at  the  hands  of  the 
Canadian  practitioners,  although  he  could  not  help  feeling 
a  sense  of  disappointment  that  the  results  attained  were 
not  greater,  in  that  it  was  found  that  Divisions  could  not 
be  revived.  However,  knowing  his  country  as  he  did  he 
knew  that  such  an  organization,  with  ‘  Divisions  and 
Branches,  was  a  geographical  impossibility  out  there 
because  members  were  too  few  and  too  widely  scattered  to 
bind  themselves  into  Divisions  and  Branches  as  they  knew 
them  m  this  country.  The  proposition  put  before  them  for 
a  sort  of  loose  affiliation  was  the  very  best  scheme  that  could 
possibly  have  been  devised,  and  he  therefore  heartily 
supported  it.  J 

Hie  resolution  was  carried  with  loud  acclamation,  the 
whole  of  the  representatives  standing. 

The  Chairman  of  Council  moved : 


t  R<T?lSCniative  Body  extends  a  hearty  welcome  to 

the  delegates  of  the  Association  on  their  return  from  Canada 
and  expresses  its  thanks  and  satisfaction  on  the  successful 
outcome  of  their  mission.  U1 


He  thought  every  one  of  them  would  admit  from  what 
they  had  heard  from  the  delegates  that  their  mission  had 
been  one  of  the  finest  bits  of  imperial  work  that  any  body 
of  scientific  men  could  initiate.  In  the  negotiations  which 
took  place  and  the  discussions  that  were  held  before  it 
v  as  decided  that  the  Council  should  take  the  responsibility 
of  sending  out  delegates,  they  were  greatly  moved  by  the 
persistence  of  Dr.  Alfred  Cox  in  regard  to  the  action  the 
Association  should  take,  and  to  no  one  was  the  success 
of  the  delegation  more  due  than  to  Dr.  Cox.  (Applause  ) 
They  would  all  agree,  he  thought,  that  they  could  have 
had  no  more  effective  and  admirable  representatives  of  the 
profession  m  this  country  to  send  out  to  the  Dominion  than 
those  who  had  accomplished  the  mission. 

Dr  Morton  Mackenzie,  in  seconding  the  motion  of 
thanks  to  the  delegates,  said  the  Organization  Committee 
was  very  actively  concerned  in  all  the  preliminary  nego¬ 
tiations,  and  he  was  glad  to  see  there  was  general  agree¬ 
ment  that  the  Committee  could  not  have  selected  two  dele¬ 
gates  who  could  have  carried  out  the  very  delicate  task 
they  had  to  perform  in  a  better  manner  than  Sir  Jenner 
Verrall  and  Dr.  Cox. 

'Ihis  resolution  was  also  carried  with  enthusiasm. 

The  Chairman  moved  : 


This  Representative  Body  in  session  at  Bradford  on  the 
occasion  ot  the  ninety-second  Annual  Meeting  of  the  British 
Medical  Association  sends  most  cordial  greetings  to  the 
Canadian  Medical  Association,  and  rejoices  that  the-twentv- 
lirst  anniversary  of  the  Representative  Meeting  under  the 
new  constitution  of  the  Association  has  been  marked  by  so 


signal  an  event  as  the  initiation  of  the  steps  necessary  to  bind 
the  two  bodies  in  closer  relationship;  and  that  a  cable  to  this 
effect  be  sent. 

He  rejoiced  that  one  of  his  last  important  acts  as  Chair¬ 
man  of  the  meeting  should  be  in  some  way  associated  with 
bringing  about  this  end.  During  the  past  few  years  tliev 
had  been  brought  into  closer  touch  with  Australia;  at 
piesent  they  were  being  brought  into  closer  relation  with 
South  Africa ;  and  if  they  could  only  bo  brought,  as  lie 
believed  they  could,  into  closer  touch  with  their  Canadian 
brethren,  the  medical  men  of  the  empire  would  be  drawn 
together  as  never  before. 

Hie  resolution  was  carried  by  acclamation. 

SCOTLAND. 

Dr.  C.  E.  Douglas  (Chairman  of  Scottish  Committee) 
moved  the  approval  of  the  report  under  the  heading 

Scotland.”  He  had  no  recommendation  to  put  before  the 
meeting,  but  some  of  the  items  had  a  wider  interest  than 
merely  in  Scotland.  There  had  been  an  increase  in  the 
Scottish  membership  during  the  past  year  equal  to  6  per 
cent,  of  the  whole  body.  But  the  increase  in  Scotland  was 
3  per  cent,  greater  than  the  increase  in  England.  He  hope  l 
England  would  reverse  that  position  next  year,  and  thus 
spur  Scotland  on  to  still  greater  efforts.  The  increased 
prosperity  in  Scotland  was  largely  due  to  the  experiment 
made  some  years  ago  in  appointing  a  Scottish  Medical 
Secretary  to  look  after  the  interests  of  the  Association  in 
Scotland.  (Applause.)  As  to  the  constitution  of  the 
Scottish  Board  of  Health,  that  was  in  a  very  bad  state. 
Its  oiiginal  constitution  was  six  members,  of  whom  two  were 
medical  men.  In  the  ordinary  course  of  time  one  of  the 
medical  members  had  become  time-expired  and  retired,  and 
the  Board  had  never  filled  the  vacancy.  From  that  moment 
the  British  Medical  Association  had“held  that  all  the  acts 
of  the  Board  had  been  ultra  vires,  as  the  Board  was  not 
propel ly  constituted;  and  the  position  was  going  to  be 
made  worse,  for  the  present’  Government  had  determined 
that  the  Board  should  consist  of  three  members,  none  of 
whom  need  belong  to  the  profession  at  all.  A  very  powerful 
body  representing  the  universities,  the  colleges,  and  the 
Scottish  Committee  had  conferred  at  length  with  the  Board, 
but  without  effect.  Those  bodies  had  determined  that  either 
theic  should  be  a  medical  man  on  the  Board,  or  they  would 
do  their  best  to  have  it  swept  away  and  a  new  Board 
appointed  on  the  plan  of  the  English  Ministry.  They  had 
had  similar  difficulty  with  officialdom  on  the  question  of  the 
Highlands  and  Islands  medical  service.  The  Board  had 
announced  a  reduction  of  6  per  cent,  in  the  poorer  ratings, 
and  a  cutting  down  of  travelling  expenses  from  Is.  to  8d.  a 
mile.  Again  they  had  approached  the  Board,  and  on  that 
occasion,  largely  through  the  efforts  of  the  Scottish  Medical 
Secretary,  they  had  been  able  very  much  to  improve  the 
position.  The  Departmental  Committee  on  Puerperal  Mor¬ 
bidity  and  Mortality  had  issued  a  report  which  was  in  the 
hands  of  the  public,  and  an  able  article  on  the  subject  had 
appeared  recently  in  the  British  Medical  Journal.  The 
Scottish  Medical  Bureau  differed  from  any  set  up  in  England, 
because  in  England  one  got  up  against  the  big  agencies’ 
while  there  were  no  such  agencies  in  Scotland.  In  Scotland 
there  were  only  a  few  chemists  and  surgical  instrument 
makers  who  tried  to  find  a  man  a  locumtenent,  and  they 
did  not  care  whether  they  did  it  or  not.  So  the  Scottish 
Medical  Secretary,  Dr.  Drever,  had  taken  the  matter  up 
with  his  usual  energy,  and  lie  hoped  the  bureau  would  bo  of 
use.  For  once  in  Scotland  they  were  not  asking  for  money 
— (laughter) — but  were  doing  the  work  gratuitously  for 
those  men  who  became  members  of  the  Association,  though 
non-members  would  have  to  pay  a  fee.  (Applause.) 

Mr.  E.  B.  Turner  supported  what  Dr.  Douglas  had  said 
about  the  Board  of  Health.  He  said  the  Association  ought 
to  back  up  the  Scottish  Committee  most  strenuously  in  its 
fight  to  get  a  proper  Board  of  Health  and  a  proper  medical 
officer  upon  it.  He  thought  it  most  unsatisfactory  that  the 
medical  member  should  rank  merely  as  an  ordinary  member, 
and  that  he  ought  to  take  exactly  the  same  position  as  Sir 
George  Newman  had  on  the  Ministry  of  Health  in  England. 
The  approval  of  the  report  was  agreed  to. 
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The  discussion  on  hospital  policy  was  resumed. 

Mr.  Bishop  Harman  moved  the  insertion  of  the  following 
new  paragraph  (to  be  34). 

Where  the  board  of  a  voluntary  hospital  accepts  payment 
from  individual  patients  [other  than  paying  patients  referred 
to  in  Sections  IX  (a)  and  IX  (6)]  the  members  of  the 
visiting  medical  staffs  should  receive  recognition  ot  their 
services  either  in  the  form  of  an  agreed  honorarium,  or  by 
means  of  a  percentage  of  all  such  payments  being  passed  into 
a  fund.  Such  honorarium  or  fund  can  be  allocated  in  any 
manner  which  the  visiting  medical  staff  may  determine. 

He  explained  that  lie  had  modified  the  resolution  in 
view  of  the  resolution  passed  on  Saturday.  The  resolu¬ 
tion,  he  said,  was  the  keystone  of  the  arch  of  the  whole 
hospital  policy,  and  if  it  were  not  passed  the  fabric  would 
gradually  fall'  in  and  the  work  done  in  the  past  would  be 
lost.  From  the  plain  business  side,  the  proposed  policy 
protected  all  and  sundry  from  being  tempted  to  do  that 
which  was  not  quite  straight,  but  which  they  would  be  asked 
to  do  if  the  resolution  were  not  on  the  books  of  the  Asso¬ 
ciation.  If  there  were  not  some  form  of  assessment  from 
payments  made  by  individual  patients,  all  of  those  who 
were  sent  by  the  State,  by  employers  of  labour,  by  contri¬ 
butory  schemes,  by  approved  societies  and  insurance  com¬ 
panies,  would  be  required  to  make  their  own  arrangements. 
Various  societies  were  paying  for  the  cost  of  treatment  of 
their  members  in  hospitals,  but  they  were  not  sending  the 
money  to  the  hospitals,  they  were  refunding  it  to  the 
members  or  employees,  and  there  were  no  means  of  stopping 
that  under  present  arrangements.  He  was  sure  that  the 
Representative  Meeting,  after  spending  many  days,  in 
different  years,  in  building  up  its  policy,  did  not  wish  to 
destroy  it  and  leave  open  the  whole  back  of  its  fortifica¬ 
tions.  '  He  believed  the  proposition  made  for  justice  and 
equity  as  between  different  classes  of  the "  community.  A 
large"  amount  of  the  work  of  consultants  and  surgeons  and 
physicians  in  hospitals  and  specialists’  services  were  given 
without  any  remuneration  of  any  kind.  A  speaker  had  said 
that  at  least  two-thirds,  perhaps  three-quarters,  of  the  work 
he  did  in  pursuit  of  his  profession  was  given  to  hospitals 
gratis,  and  he  gloried  in  it.  But  that  meant  that  he  was 
charging  all  the  costs  of  three-quarters  of  his  work,  or 
rather  the  whole  of  it,  to  one-quarter  of  his  patients. 
(Applause.)  By  making  the  cost  of  all  a  medical  man’s  work 
fall  upon  one-fourth  of  his  patients,  the  brain-worker  was 
made  to  pay  for  the  manual  worker’s  medical  treatment  in 
hospital.  That  was  not  fair  or  equitable,  and  he  main¬ 
tained  the  manual  worker  did  not  want  it.  He  begged  the 
meeting  to  pass  the  resolution,  even  if  some  conceived  the 
possibility  that  none  but  the  barest  minority  of  hospital 
staffs  would  get  it  put  into  execution.  No  one  knew  what 
action  the  State  was  going  to  take  as  regards  provision 
of  hospital  treatment,  but  if  the  proposal  he  now  made  was 
adopted  as  the  expressed  opinion  of  the  largest  and  most 
responsible  Association  of  the  profession  it  would  hold 
good,  even  though  there  were  not  much  hope  of  its  prompt 
adoption. 

The  Chairman,  in  reply  to  Dr.  Fothergill,  said  that 
the  discussion  must  be  confined  to  the  question  of  payments 
by  individual  patients. 

Dr.  Mothersole  (Bolton)  moved: 

That  the  principle  of  taxing  voluntary  payments  from 
individual  patients  for  the  benefit  of  staff  funds  is  repugnant 
to  the  honorary  staffs  of  voluntary  hospitals. 

After  being  repeatedly  called  to  order  for  travelling  out¬ 
side  the  foregoing  ruling  of  the  Chairman,  Dr.  Mothersole 
concluded  his  speech  by  saying  that  it  was  clear  that  the 
opinion  of  the  voluntary  hospital  staffs— the  visiting  staffs 
— was  strongly  against  accepting  any  share  of  individual 
payments  made  by  patients.  (“  No,  no.”) 

Dr.  J.  C.  Matthews  (Liverpool)  said  he  had  been  in¬ 
structed  by  his  Division  to  vote  against  the  amendment,  and 
the  meeting  had  been  unanimous  on  the  matter.  Further, 
he  could  report  the  opinion  of  a  representative  gathering  of 
the  hospital  staffs  of  Liverpool,  called  together  to  discuss  the 
proposal  to  establish  a  contributory  scheme  in  Liverpool, 
and  at  that  meeting  the  whole  of  the  policy  of  the  British 
Medical  Association,  including  the  present  matter,  had 
been  discussed.  The  meeting  had  been  unanimously  in 


favour  of  the  British  Medical  Association’s  entire  policy 
with  this  one  exoeption ;  but  even  here  there  was  a  two- 
thirds  majority  in  favour. 

Dr.  P.  Macdonald  (York)  said  it  was  not  the  case  that 
the  staffs  of  voluntary  hospitals  were  against  payments  to 
them  derived  from  contributions  from  individual  sources.^ 
Some  members  of  some  staffs  were ;  personally  he  was  not. 
He  desired  to  congratulate  Mr.  Harman  on  his  courageous 
statement  that  successful  members  of  honorary  staffs  wero 
deriving  their  payments  for  the  work  they  did  for  hospital 
patients  from  other  sources.  It  must  be  remembered  that 
there  was  a  vested  interest.  It  was  a  subconscious  vested, 
interest,  but  there  was  a  subconscious  vested  interest  in, 
voluntarvism.  Who  were  those  members  of  staffs  who  were' 
not  in  favour  of  payments  to  them  derived  from  the  con¬ 
tributions  of  individual  hospital  patients?  They  were  the 
older  successful  men.  The  effect  of  that  was  to  keep  back  the 
younger  men — (“  Hear,  hear  ”) — and  to  keep  the  position  of 
consultants  in  a  close  corporation.  He  was  one  of  them. 
(Laughter.)  That  was  not  good,  first  of  all,  for  the  State— 
which  had  to  be  regarded  as  the  most  important  interest 
concerned — it  was  not  good  for  medicine,  and  it  was  not 
good  for  the  bulk  of  the  members  of  the  medical  profession. 
(“  Hear,  hear.”) 

Dr.  C.  0.  Hawthorne  (Marylebone)  said  the  matter  now 
before  the  meeting  was  an  extremely  simple  one.  It  had 
no  connexion  at  all  with  many  of  the  interesting  but  highly 
irrevelant  topics  which  Mr.  Bishop  Harman  had  introduced 
into  his  speech.  He  understood  the  point  which  was  being 
discussed  aud  which  they  had  to  settle  was  with  regard  to 
patients  who  came  into  hospital  and  did  not  pay  to  the 
hospital  a  sum  in  excess  of  maintenance. 

The  Chairman  indicated  that  the  amendment  covered  the 
whole  question  as  to  any  contribution  at  all,  whether  it 
covered  maintenance  or  not.  Later  on  they  would  deal  with 
the  more  limited  question. 

Sir  Richard  Luce  thought  the  amendment,  although  not 
strictly  out  of  order,  became  practically  out  of  order  for 
the  reason  that  it  dealt  with  a  class  of  patient  making  volun¬ 
tary  payments  with  which  they  had  dealt  earlier  in  the 
proceedings  and  upon  which  they  had  come  to  a  definito 
conclusion.  It  must  be  remembered  that  the  old  Clause  33 
included  both  those  for  whom  contributions  were  made  and 
those  who  paid  small  sums  themselves,  so  that  really  the 
meeting  was  now  discussing  the  same  class  of  patient  in 
the  new  Clause  34  as  had  been  dealt  with  on  a  pre\  ions 
motion.  He  thought,  therefore,  the  amendment  should  be 
thrown  out. 

The  Bolton  amendment  was  lost  by  a  very  large  majority. 
Dr.  Fothergill  (Brighton)  moved  the  following  in  sub¬ 
stitution  of  the  proposed  new  paragraph  34 : 

Where  the  board  of  a  voluntary  hospital  accepts  payments 
from  individual  patients  (other  than  paying  patients)  not 
recoverable  from  third  parties  which  are  insufficient  to  pay 
more  than  the  total  average  cost  to  the  hospital,  such  payments 
shall  not  be  liable  for  assessment  for  visiting  medical  staff 
fund  purposes;  but  some  form  of  recognition  should  be  made 
to  the  visiting  medical  staff  from  all  other  such  payments  by 
way  of  an  agreed  percentage  in  the  case  of  a  public  authority, 
and  by  an  honorarium  or  otherwise  in  all  other  instances. 

Although,  in  accordance  with  his  instructions,  lie  was 
strongly  opposed  to  Mr.  Bishop  Harman  on  this  point,  lie 
thought  they  must  all  recognize,  now  that  he  was  vacating 
the  chairmanship  of  the  Hospitals  Committee,  that  Mi. 
Harman  had  done  enormously  good  work  for  the  profession 
and  that  they  had  arrived  at  a  position  which  they  would 
never  have  reached  without  his  help.  There  were  three 
situations  to  be  considered.  A  previous  motion  had  been  based 
on  the  fact  that  hospitals  received  money  from  outside 
as  a  definite  result  of  a  contract  entered  into  with  a  public 
authority,  an  insurance  company,  an  approved  society,  or 
an  eniplover  of  labour,  or  some  other  body.  A  further  reso¬ 
lution  which  had  been  adopted  with  amendment  referred 
entirely  to  money  received  from  somebody  on  behalf  of  a 
patient,  though  not  by  contract.  The  third  case  was  the 
point  they  were  now  dealing  with,  to  which  his  motion  was 
an  amendment — namely,  direct  payment  by  a  patient  to  a 
hospital,  nobody  intervening.  If  they  would  turn  to  the 
report  under  “Hospitals  ”  they  would  see  it  contained  the 
statement :  “  During  the  session  a  large  amount  of  time  has 
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been  given  by  the  Hospitals  Committee  with  a  view  to 
bulling  a  form  of  words  which  will  meet  with  general 
approval.”  Ho  absolutely  challenged  that,  because  they 
were  not  out  for  a  form  of  words  as  politicians  so  often 
were,  who,  having  agreed  on  a  form  of  words,  deliberately 
went  and  gave  different  interpretations,  with  the  result  that 
there  was  confusion  and  chaos.  There  had  been  no  mandate 
to  the  Council  to  find  a  form  of  words.  The  mandate 
to  the  Council  was  to  defino  in  plain  and  unmistakable 
language  what  they  wished.  What  the  amendment  proposed 
to  do  was  that  if  the  State  or  some  other  authority  gave  a 
patient  money  with  which  to  pay  the  hospital,  a  percentage 
should  be  demanded.  If,  on  the  other  hand,  payment  was 
made  by  any  other  body  than  the  State  or  a  public 
authority,  then  it  was  up  to  the  staff,  in  accordance  with 
a  previous  decision  at  which  they  had  arrived,  to  take  an 
honorarium,  or  to  take  a  contribution  towards  the  staff 
fund.  The  first  four  lines  of  the  amendment  dealt  entirely 
with  the  contribution  made  direct  from  the  patient’s  own 
pocket.  They  in  the  South  of  England  had  found  that 
asking  for  a  contribution  to  the  staff  fund  had  been  looked 
upon  with  the  greatest  disapproval  and  dislike,  and  the 
taxation  of  these  small  amounts  would  never  be  accepted  in 
the  South.  It  was  no  use  talking  about  a  pepper¬ 
corn  payment.  A  person  paid  in  perhaps  five  shillings, 
and  the  demand  was  that  this  should  be  taxed.  His 
Division  considered  it  would  be  mercenary,  and,  in  his 
district  at  any  rate,  hospital  boards  would  never  agree.  The 
North  might  deal  with  its  own  problems  in  its  own  way, 
but  in  the  South  they  would  never  adopt  that  principle. 

Dr.  Morton  Mackenzie  said  that  in  proposing  the  post¬ 
ponement  of  the  decision  on  that  admittedly  difficult 
question  he  did  so  in  no  spirit  of  hostility  to  Mr.  Bishop 
Harman,  but  to  try  to  help  him  and  the  Hospitals  Com¬ 
mittee  to  arrive  at  some  unanimity.  In  his  view  the  words 
proposed  by  Mr.  Harman  did  not  represent  the  views  of 
the  Association,  and  that  on  the  whole  the  Brighton 
amendment  more  nearly  represented  the  views  of  the 
majority  of  the  members.  The  clear  issue  was :  Did  or  did 
not  the  members  wish  that  individual  payments  made  by 
patients  which  were  less  than  the  full  cost  of  maintenance 
of  the  patient  should  be  taxed  for  the  benefit  of  the  staff? 
The  wording  proposed  this  year  was  an  improvement  on 
that  of  last  year,  but  his  Division  felt  that  it  had  not  gone 
quite  far  enough,  and  for  that  reason  he  supported  the 
Brighton  amendment. 

Mr.  McAdam  Eccles  said  that  history  was  being  made 
at  that  meeting,  because  the  last  and  crucial  stage  had 
been  reached  as  to  whether  it  should  be  the  policy  of  the 
Association  that  honorary  visiting  members  of  the  medical 
staffs  of  voluntary  hospitals  should  suggest  that  a  certain 
proportion  of  the  payments  made  by  individual  patients 
should  come  to  a  general  medical  staff  fund.  I11  his 
view  there  was  an  increasing  feeling  both  in  the  North 
and  in  the  South  in  favour  of  medical  staff  funds.  A 
large  number  of  medical  men  had  had  to  concede  that 
if  they  were  receiving  honorariums  for  the  expenses  of 
their  motor  car,  telephone,  and  so  on,  they  were  receiv¬ 
ing  that  money  from  the  ordinary  funds  of  a  voluntary 
hospital  supported  chiefly  by  voluntary  contributions. 
The  Brighton  amendment  had  in  its*  first  line  the 
very  important  word  “accepts.”  That  word  included 
asking  for  before  they  accepted.  He  had  recently  investi¬ 
gated  some  of  the  London  hospitals  on  behalf  of  a  well 
known  fund,  and  that  fund  had  asked  for  any  documents 
that  were  printed  in  relation  to  the  acceptance  of  payments 
by  individual  patients;  and  one  of  those  documents  out 
of  three  contained  the  word  “  must.”  The  lay  bodies  of 
hospitals  called  voluntary  were  saying  that  the  patients 
must  pay.  The  majority  of  patients  believed  that  their 
money  was  being  used  for  two  specific  purposes — partly 
for  their  maintenance  in  hospital  and  partly  for  the  treat¬ 
ment.  (“  Hear,  hear.”)  Therefore  the  staffs  ought  to  ask 
that  a  proportion  should  be  handed  over  to  a  general 
medical  staff  fund. 

Mr.  ! .  C.  Pybus  (Newcastle)  thought  there  was  every 
reason  to  obtain  payment  from  hospital  patients,  whether 
they  contributed  a  sum  exceeding  the  cost  of  their  main¬ 
tenance  or  not,  for  several  reasons,  the  first  being  to 


protect  the  staffs  against  somo  of  the  massed  contributors. 
In  his  own  hospital  50  per  cent,  of  tin;  work  was  done  for 
patients  who  contributed  in  a  manner  by  giving  a  penny 
a  week  or  something  like  that;  and  that  sum  equalled  an 
amount  of  £44,000  out  of  £90,000  which  it  cost  to  run  tho 
hospital,  h  urthermore,  25  per  cent,  of  the  patients  at  the 
lloyal  \  ictoria  Infirmary  were  on  the  panel,  and  their 
actual  cost  to  the  hospital  was  £29,000.  They  received 
from  some  of  the  friendly  societies  a  sum  verging  on 
£3,000.  That  was  a  small  amount,  but  it  would  probably 
increase  until  a  hospital  benefit  was  made  for  the  approved 
society  patients.  The  hospital  gave  no  guarantee  of  treat¬ 
ment,  but  when  a  panel  patient  came  to  the  hospital  the 
name  of  his  society  was  asked  for,  and  the  society  was 
communicated  with  as  to  payment.  Another  important 
point  was  tho  safeguarding  of  the  livelihood  of  the 
honorary  staff.  In  Newcastle  they  had  suffered,  very  much 
as  London  had  suffered,  from  the  opening  of  the  larger 
provincial  medical  schools,  in  that  a  considerable  part  of 
their  work  was  taken  away.  That  decentralization  was 
going  on ;  and  while  it  was  rather  unfortunate  in  one  way 
he  was  proud  of  the  fact  that  many  of  his  house-surgeons, 
instead  of  being  his  clients,  were  on  the  staffs  of  county 
and  borough  hospitals,  and  consequently  his  direct  com¬ 
petitors.  Owing  to  that  decentralization  medical  men 
would  have  to  look  more  and  more  to  their  work  at  the 
hospitals  for  their  livelihood.  The  profession  seemed 
terribly  apprehensive  about  the  question,  but  a  great  many 
patients  expressed  their  desire  to  pay.  There  was  a 
hospital  in  Newcastle  specially  designed  for  the  inter¬ 
mediate  class  of  patients,  who  paid  lb  to  2  guineas  a  week, 
the  balance  being  made  up  by  charitable  contributions,  and 
they  also  agreed  to  pay  fees,  which  were  limited  to  a 
maximum  of  5  guineas  for  a  minor  operation  and  10  guineas 
for  a  major.  That  hospital  was  able  to  admit  1,000 
patients  a  year.  Any  man  could  send  a  case  into  the 
hospital  and  operate  on  it,  but  the  system  put  £3,000  into 
the  pockets  of  the  junior  staff  from  people  who  would  other¬ 
wise  go  to  the  hospital  as  a  charity.  (Applause.) 

Dr.  Christine  Murrell  (Kensington)  said  her  expe¬ 
rience  was  that  hospital  patients  thought  part  of  their 
contributions  went  towards  the  cost  of  treatment,  and  it 
was  unfair  not  to  let  them  pay  some  share,  however  small, 
of  the  cost.  Mr.  Harman’s  point,  about  charging  higher 
fees  to  the  middle  classes  in  order  to  make  a  present  to 
the  manual  workers,  was  a  very  important  one.  The 
manual  worker  did  not  want  it,  and  the  British  Medical 
Association  should  have  the  courage  to  try  to  stop  it. 

Dr.  T.  W.  Lipscomb  (New  South  Wales)  said  he  spoke 
with  some  diffidence,  but  he  wanted  to  know,  if  the  pro¬ 
posed  policy  was  adopted  by  the  Association,  how  it  was 
going  to  affect  Overseas  Branches.  All  the  speeches  made 
had  referred  to  Great  Britain.  He  thought  the  policy 
would  embarrass  the  Overseas  Branches.  He  congratulated 
Mr.  Harman  on  his  oratory  in  making  an  ad  misericordiam 
appeal  for  a  very  bad  case.  He  (Dr.  Lipscomb)  could 
speak  with  some  authority  as  to  the  views  held  in  Aus-  , 
tralia,  as  he  had  been  on  the  council  of  his  Branch  for 
fifteen  years,  he  had  been  in  the  presidential  chair,  and 
secretary  for  some  time.  His  Branch  had  1,300  members, 
and  96  per  cent,  of  the  practising  doctors  in  his 
State  were  members  of  the  British  Medical  Association. 
(Applause.)  They  were,  as  they  always  had  been,  whole¬ 
heartedly  in  favour  of  an  honorary  visiting  medical  staff 
in  all  their  hospitals,  and  they  were  going  to  keep  it. 
What  was  the  good  of  putting  a  pious  resolution  on  the 
books  if  it  was  not  going  to  be  conformed  to?  At  all  the 
big  hospitals  in  New  South  Wales  patients  were  told  that 
their  contributions,  small  or  large,  wrere  for  maintenance, 
not  for  treatment.  The  profession  would  be  in  a  much 
more  dignified  position  if  it  kept  visiting  doctors  as  hono¬ 
rary  medical  officers.  Australia  had  had  Labour  Govern¬ 
ments  for  many  years,  and  one  of  their  planks  was  nation¬ 
alization  of  hospitals.  The  doctors  did  not  want  that,  and 
their  best  weapon  for  fighting  it  was  to  remain  as  honorary 
medical  officers.  In  Australia  they  had  probably  solved 
some  of  the  difficulty  by  restricting  in-patients  to  the  sick 
poor,  whom  they  defined  as  persons  unable  to  obtain  in 
their  own  homes  necessary  medical  attendance.  In  the 
ordinary  out-patient  department  they  did  not  give  advice 
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to  lodge  patients;  they  must  go  to  their  lodge  officer.  If 
the  big  British  hospitals  did  the  same,  perhaps  the  urgency 
would  not  arise.  In  the  big  hospitals  in  Australia  where 
there  were  resident  medical  officers,  no  members  of  the 
staff,  senior  or  junior,  received  a  penny.  In  sparsely  popu¬ 
lated  country  districts,  where  the  sole  medical  man  in  the 
locality  was  an  honorary  hospital  doctor,  he  received  a 
small  honorarium  for  going  backwards  and  forwards  to  the 
hospital  several  times  a  day. 

Dr.  E.  W.  G.  Mastkrman  (Camberwell)  said  that  under 
the  Poor  Law  the  cost  of  maintenance  included  not  only 
food  and  lodging  and  nursing,  but  the  cost  of  the  resident 
staff,  and  the  cost  of  the  consultant  staffs  was  being  added 
in  the  most  progressive  infirmaries.  People  in  infirmaries 
who  paid  ten  shillings  a  week  were  contributing  towards 
the  cost  of  the  medical  staff,  and  his  experience  was  that 
they  thought  they  were  doing  the  same  when  they  paid  in 
hospitals.  He  could  understand  the  prejudices  of  the  older 
men,  but  he  felt  that  in  this  matter  they  were  thorough 
backwoodsmen,  in  England  at  any  rate.  The  matter  was 
enormously  important  and  should  be  decided  once  for  all. 
In  all  Government  institutions  cost  of  maintenance  included 
the  medical  staff. 


Direct  Representation  on  the  General  Medical 

Council. 

The  proceedings  were  interrupted  at  this  point  to  allow 
of  a  meeting  of  English  and  Welsh  representatives  for  the 
purpose  of  selecting  four  candidates  for  nomination  on 
behalf  of  the  Association  as  direct  representatives  on  the 
General  Medical  Council  for  1924-29.  It  had  been  already 
determined  that  the  election  should  be  by  the  block  or  first- 
past-the-post  system  of  voting.  The  retiring  representa¬ 
tives  (who  were  eligible  for  re-election)  were  Dr.  R.  A. 
Bolam,  Dr.  J.  A.  Macdonald,  Mr.  E.  B.  Turner,  and  Sir 
Jenner  Verrall,  and  they  had  prepared  a  report,  which  was 
circulated,  on  the  work  of  the  five  years  commencing 
May,  1919,  in  the  educational  and  disciplinary  divisions  of 
the  Council’s  work. 

Dr.  Wallace  Henry  was  elected  chairman.  Some  dis¬ 
cussion  took  place  as  to  whether  members  of  Council  were 
entitled  to  be  present  and  to  vote.  The  Chairman  of 
Council  suggested  that  members  of  the  Council  should  he 
allowed  to  be  present,  but  not  to  vote.  The  voting  ought 
to  be  restricted  to  representatives. 

This  was  agreed  to. 

The  business  of  tho  meeting  was  confined  to  taking  the 
vote,  and  no  speeches  from  candidates  were  allowed. 

At  a  later  stage  the  result  was  announced  as  follows: 

Out  of  124  possible  voters,  104  had  exercised  the  franchise. 
The  four  names  selected  were : 

Dr.  R.  A.  Bolam.  I  Sir  Jenner  Verrall. 

Dr.  J.  A.  Macdonald.  1  Dr.  H.  B.  Brackenbury. 

Dr.  Peter  Macdonald,  as  one  of  the  non-selected  can¬ 
didates,  expressed  the  hope  that  every  endeavour  would  be 
•  made  to  secure  a  successful  result  at  the  election  to  the 
General  Medical  Council. 

Commemoration  of  the  Twenty-first  Annual 
Representative  Meeting. 

On  resumption  of  the  proceedings  after  lunch, 

Dr.  Hawthorne  reported  that  the  committee  which  had 
been  appointed  to  consider  the  above  matter  recommended 
that  each  member  of  the  Representative  Body  should  sub¬ 
scribe  the  sum  of  10s.  to  be  expended  in  the  purchase  of  a 
mace  to  be  placed  upon  the  table  in  front  of  the  chairman 
to  indicate  that  the  Representative  Meeting  was  in  session, 
and  to  be  removed  when  it  was  not  in  session. 

Dr.  C.  E.  Douglas  seconded  the  recommendation. 

Considerable  opposition  was  manifested  on  the  part  of 
many  representatives  to  the  idea  of  a  mace,  and  the  sug¬ 
gestion  was  made  that  a  badge  would  be  a  much  more  fitting 
symbol. 

An  amendment,  that  the  amount  collected  in  subscrip¬ 
tions  should  be  devoted  to  the  purchase  of  a  badge  and,  if 
the  fund  allowed  of  it,  a  two-faced  clock  for  the  use  of  the 
chairman  at  the  meetings,  was  carried  by  a  two-thirds 
majority,  and  again  as  the  substantive  resolution. 


Hospital  Policy  (resumed). 

The  discussion  on  the  Brighton  amendment  to  the  Asso¬ 
ciation’s  hospital  policy  was  then  resumed. 

Dr.  N.  Macfadyen  (East  Herts)  said  he  thought  the 
amendment  was  a  fair  compromise  which  would  unite  a  great 
many  members.  If  the  amendment  were  defeated,  and  if 
Mr.  Harman’s  proposition  were  put  forward,  it  would  mean, 
in  his  opinion,  that,  at  any  rate  in  theory,  the  voluntary 
system  of  hospitals  would  be  dead.  Members  of  hospital  stalls 
would  no  longer  be  able  to  speak  as  free  men  with  free  and 
unfettered  wills  if  the  voluntary  system  were  lost.  The 
British  Medical  Association  owed  a  very  large  amount  of 
its  power  to  the  fact  that  it  was  a  voluntary  association, 
it  was  essential  that  the  medical  staffs  at  hospitals  and  tho 
medical  profession  generally  should  maintain  a  free  ha  id, 
and  should  not  be  compromised  in  any  way.  The  profession 
was  essentially  a  charitable  profession.  (“  No,  no.”)  There 
were  a  vast  number  of  people  in  the  country  who  could  not 
afford  to  pay  the  proper  amount  for  treatment,  and  until 
that  condition  of  things  was  altered  those  people  must  bo 
treated  by  the  charity  of  the  public,  or  to  some  extent  by 
the  charity  of  the  profession.  That  applied  not  only  to  the 
very  poor,  but  to  many  of  the  lower  middle  class  too. 

Dr.  J.  D.  Comrie  (Edinburgh  and  Leith)  said  that,  speak¬ 
ing  as  a  visiting  honorary  member  of  the  staff  of  one  of  the 
large  general  hospitals,  he  was  against  the  amendment  and 
in  favour  of  the  motion  as  brought  forward  by  the  Hospitals 
Committee.  Opinion  had  changed  in  the  last  few  years,  and 
at  present  Hie  staff  in  Edinburgh  was  very  strongly  in 
favour  of  the  recognition  of  the  staff  by  an  honorarium  or 
by  a  staff  fund.  He  did  not  think  the  hospitals  generally 
dealt  with  the  sick  poor;  that  class  of  patient  was  to  bo 
found  in  the  Poor  Law  hospitals.  The  general  hospitals 
were  being  used  to-day  for  a  different  class  of  patient  from 
that  for  which  they  were  originally  intended ;  and  the  well- 
to-do  artisan  was  very  often  able,  often  willing,  and  often 
anxious  to  give  a  voluntary  subscription  for  the  hospital. 
He  thought  the  patients  regarded  their  subscriptions  as 
given  for  the  treatment  they  received,  and  not  for 
maintenance. 

Dr.  C.  B UTTAR  ('Kensington)  agreed  with  the  views  of 
the  representative  from  Australia.  He  supported  the  pro¬ 
position  of  Brighton,  somewhat  against  his  usual  habit,  as 
a  compromise.  The  real  problem  was  to  bring  two  proposi¬ 
tions  which  were  not  quite  compatible  under  one  principle; 
and  those  propositions  were  the  government  of  hospitals 
principally  in  the  North  and  the  Midlands  on  the  one  hand, 
and  the  government  of  hospitals  largely  in  the  South,  and 
also  in  some  of  the  quieter  provincial  regions,  on  the  other. 
In  the  North  very  often  Labour  people  had  got  on  to  the 
governing  bodies,  whereas  in  the  South  that  position  had 
not  been  reached.  In  the  North,  therefore,  it  was  desired 
that  there  should  be  some  means  of  combating  the  exactions 
of  people  on  the  governing  bodies  who  were  not  bound  by  the 
old  traditions;  but  in  the  South  the  staff  had  a  particular 
relation  with  the  laymen  who  were  governors,  and  the  staff 
did  not  want  to  lose  that  position. 

Mr.  H.  S.  Souttar  said  the  amendment  would  render  the 
hospital  policy  of  the  Association  nugatory.  It  was  im¬ 
possible  to  discover  whether  payments  made  by  patients 
were  personal  or  not.  As  to  the  question  of  the  payment 
being  less  than  the  cost  of  maintenance,  was  any  hospital 
ever  going  to  demand  from  its  patients  payments  in  excess 
of  maintenance?  Would  there  not  be  an  immediate  outcry 
that  it  was  endeavouring  to  make  money  out  of  its  patients? 
The  cost  of  maintenance  had  been  spoken  of  as  if  it  were  a 
few  pence,  half  a  crown,  or  five  shillings.  At  his  hospital 
it  was  the  regular  practice,  and  considered  correct  by  the 
whole  committee,  to  demand  practically  from  every  patient 
payment  of  a  guinea,  and  every  patient  who  could  afford 
anything  paid  his  guinea  a  week.  Patients  were  not  asked 
for  voluntary  subscriptions,  they  were  assessed  at  sums 
varying  from  one  to  five  guineas;  in  rare  instances  they 
exceeded  that  amount.  A  fair  average  for  an  ordinary 
artisan  patient  would  be  perhaps  three  guineas.  The  cost 
of  maintenance  included  not  only  food  and  laundry,  hut 
the  elaborate  apparatus — a  very  expensive  E-ray  depart¬ 
ment,  pathological  laboratories,  and  electro-therapeutic 


•Tut.y  2Cj  1924] 


Hospital  Policy  of  the  Association. 


I 


S  UPPLEintltT  to  Tins 
British  Medical  Journal 


59 


establishments.  He  maintained  that  they  had  no  light 
to  limit  the  hospitals  to  the  necessitous  poor.  Modern 
treatment  involved  extremely  expensive  proceedings.  For 
example,  (lie  treatment  of  a  fractured  femur  involved  the 
taking  of  repeated  radiographs,  as  did  certain  cases  of 
tuberculosis.  How  many  nursing  homes  were  equipped 
with  x-ray  apparatus?  "What  right  had  anyone  to  exclude 
patients  who  had  put  by  a  little  money  from  services  which 
could  only  be  obtained  in  hospital?  Hospitals  should  bo 
open  to  everybody—  (“  hear,  hear  ”)— and  medical  men 
remunerated  properly.  (“  Hear,  hear.”) 

Di.  Buackenbury  wanted  to  say  three  main  things.  First 
it  was  evident  the  problem  overseas  was  different  from  that 
in  Great  Britain.  If  they  had  not  got  any  further  in  the 
Overseas  Dominions  than  the  position  of  being  able  bv  the 
ru lo  to  treat  in  hospitals  only  necessitous  persons,  it  might 
be  quite  right  to  maintain  there  other  principles  with  regard 
to  the  medical  staff  than  here  where  that  position  could 
not  be  maintained.  He  suggested  that,  if  that  were  so,  in 
order  to  satisfy  representatives  from  Overseas  Dominions, 
it  ought  to  be  made  clear  in  the  heading  of  the  hospital 
policy  that  it  was  for  Great  Britain.  Next,  he  wanted  to 
direct  attention  to  the  intention  underlying  the  resolution 
and  then  to  the  resolution  itself,  which  were  not  quite  the 
same  thing.  The  point  on  which  they  were  to  vote  was 
whether  personal  contributions  which  did  not  reach  the  level 
of  the  cost  of  maintenance  ought  or  ought  not  to  be  ear¬ 
marked  in  any  way  towards  the  remuneration  of  the  staff 
Hitherto  he  had  always  been  on  the  side  of  those  who 
thought  that  such  a  contribution  ought  not  to  be  earmarked 
in  any  way  for  the  staff,  but,  like  Sir  Richard  Luce,  he  had 
been  converted.  He  thought  it  dangerous  to  draw  a  line 
between  the  personal  contribution  which  should  not  be 
earmarked  and  the  mass  contribution  which  should  be 
earmarked.  There  were  many  people  who  could  contribute 
something  above  the  cost  of  maintenance  and  did,  in  fact 
contribute  something  below  the  cost  of  maintenance.  He 
was  convinced  that  the  distinction  between  a  personal  con¬ 
tribution  above  the  cost  of  maintenance  and  one  not  above 
the  cost  of  maintenance  was  impracticable  to  obtain.  He 
doubted  if  the  motion  in  fact  did  what  its  proposer  intended 
it  to  do.  The  motion  read  “  not  recoverable  from  third 
paities.  He  did  not  see  how  it  could  be  discovered  in 
individual  cases  all  over  the  country  whether  a  contribution 
given  was  or  was  not  recoverable  from,  or  provided  by, 
somebody  else.  If  that  could  not  be  discovered,  then  it 
was  better  to  have  the  simple  clear-cut  policy  set  forth 
by  the  Hospitals  Committee  and  the  Council— that  all  these 
contributions  should  be  earmarked  in  some  way,  and  to 
somo  degree,  as  a  recognition  of  the  services  of  the  hospital 
staff,  even  if  it  be  only  in  a  particular  hospital  that  that 
hospital  staff  desired  a  nominal  honorarium  which  they  could 
deal  with  as  they  liked,  and  give  back  to  the  hospital  if 
they  liked. 

Mr.  Bishop  Harman  said  that  the  Association’s  poliev 
did  not  apply  to  Australia.  With  regard  to  the  phraseo¬ 
logy  of  the  amendment,  if  Dr.  Fothergill’s  resolution  meant 
what  he  said  he  meant  the  representatives  had  better  have 
no  hospital  policy  at  all,  because  to  put  on  their  statute 
book  that  those  who  only  paid  up  to  a  certain  amount  or 
over  a  certain  amount  should  be  assessed  would  be 
destructive  of  everything  for  the  future. 

Dr.  Fothergill,  in  a  brief  reply,  said  that  if  the  repre¬ 
sentatives  wanted  down  to  the  last  halfpenny  to  be  taxed 
they  would  throw  out  his  amendment;  if  they  did  not  they 
would  pass  it,  and  he  hoped  they  would. 

The  Brighton  amendment  was  then  put  and  lost  by  a 
very  large  majority. 

Dr.  McGregor-Robertson  moved  an  amendment,  which 
the  Chairman  of  the  Hospitals  Committee  had  indicated  his 
willingness  to  accept — namely,  that  in  the  motion  still 
before  the  meeting  the  words  “  accepts  payments  from 
individual  patients  ”  should  be  left  out,  and  the  words 
receives  contributions  from  individuals  in  return  for 
or  in  anticipation  of,  treatment  ”  be  substituted  therefor! 
What  he  asked  the  meeting  to  do  was  to  express  in  proper 
phraseology  the  exact  intention  of  the  Chairman  of  the 
Hospitals  Committee. 

The  amendment  was  carried  by  a  large  majority. 


The  motion  proposed  by  Mr.  Bishop  Harman  as  amended 
was  then  put  and  carried.  Mr.  A.  Lucas  raised  the  point 
that  important  modifications  had  been  made  which,  in  the 
absence  of  the  two  months’  notice,  prevented  the  resolu¬ 
tion  from  becoming  the  policy  of  the  Association.  The 
Chairman,  however,  ruled  that  the  modifications  were 
purely  verbal. 

It  was  then  agreed  that  the  heading  of  Section  XI  [  of 
the  policy  be  amended  to  read  “  Methods  of  Recognition 

0o{  l™tin§  Medical  Staffs”  instead  of  “Formation  of 
Staff  bunds.” 

Mr.  Harman  went  on  to  move  that  paragraph  32  be 
amended  by  substitution  of  the  word  “  visiting  ”  for 
honorary  [“at  the  disposal  of  the  honorary  medical 
staff  of  that  hospital  ”]. 

Dr.  M.  H.  H.  Vernon  (Chichester  and  Worthing  and 
Horsham)  moved  to  substitute  the  following  for  the  present 
paragraph  32  and  the  new  paragraphs  33  and  34  of  the 
hospital  policy : 

In  eveiy  voluntary  hospital  where  tariff  patients  are  accepted 
iyCre  should  be  formed  out  of  the  sums  paid  by,  or  on 
Denali  ot,  such  patients,  and  upon  terms  to  be  agreed  upon 
between  the  lay  board  and  the  visiting  staff,  a  fund  which 
shall  be  at  the  disposal  of  the  latter. 

The  two  Divisions  he  represented,  which  contained  three 
hospitals,  having  discussed  hospital  policy  very  carefully, 
had  arrived  at  a  unanimous  conclusion  and  had  given  him 
instructions  to  offer  the  most  strenuous  opposition  to  the 
policy  adumbrated  by  the  Chairman  of  the  Hospitals  Com¬ 
mittee  in  honeyed  words  and  with  silver  tongue.  There 
was  nothing  in  the  policy  put  forward  by  Mr.  Harman 
which  pi  evented  hospitals  taxing  the  pennies  of  really  poor 
patients.  The  meeting  had  stated  definitely  that  it  did  not 
want  to  get  away  from  the  voluntary  system.  Starting 
with  the  Cave  Committee,  it  had  been  decided  that  no 
other  possible  alternative  existed  than  the  voluntary 
system.  With  the  voluntary  system,  in  his  submission, 
went  the  honorary  staff.  He  did  not  know  of  any  self- 
respecting  honorary  staff  in  the  South  of  England  who 
would  demean  itself  by  taxing  money  from  the  small  con¬ 
tributions  of  the  really  poor.  In  the  eloquent  discourse 
of  the  Lord  Mayor  of  Bradford  on  the  first  day  of  the 
conference  he  had  congratulated  the  profession  on  the 
worthy  record  it  held  in  its  great  care  of  the  poor.  That 
remark  had  met  with  the  approbation  of  the  meeting,  and 
that  showed  the  spirit  in  which  the  general  body  of 
members  regarded  the  matter.  The  policy  adumbrated 
would  allow  them  to  tax  the  widow’s  mite. 

The  Chairman  pointed  out  that  if  the  resolution  was 
passed  it  would  upset  most  of  what  the  meeting  had  done 
that  morning. 

The  amendment  received  very  few  votes,  and  was  lost. 

The  motion  by  Mr.  Bishop  Harman  was  carried. 

Dr.  Mothersole  (Bolton)  moved  as  a  rider : 

That  the  time  has  not  yet  come  for  the  visiting  staffs  of 
voluntary  hospitals  to  lose  their  honorary  status. 

Two  years  ago,  he  said,  the  Hospitals  Committee  invented 
a  new  definition  of  a  voluntary  hospital  which  to  his 
Division  appeared  not  only  wrong  but  somewhat  ser¬ 
pentine  in  character.  This  year  they  had  passed  pro¬ 
posals  which,  if  put  into  practice,  would  take  away  the 
substance  of  the  voluntary  hospital  system  and  would 
leave  a  mere  shadow  in  its  place.  His  Division  was 
anxious  to  know  what  was  the  ultimate  aim  of  the  Hospitals 
Committee.  Was  it  that  the  members  of  the  honorary  staffs 
should  become  paid  officials? 

Dr.  Fothergill  moved  a  further  rider  to  insert  the 
following  paragraph  in  the  hospital  policy : 

The  concession  of  a  nominal  recognition  of  the  services  of 
the  visiting  medical  staff  by  a  percentage  or  honorarium  is  made 
without  prejudice,  on  account  of  the  existing  general  economic 
conditions. 

Mr.  Harman  said  it  would  be  dangerous  to  put  on  record 
that  the  remuneration  should  be  nominal.  He  was  pre¬ 
pared,  however,  to  accept  a  rider  in  the  following  terms : 

Any  concession  of  a  nominal  recognition  of  the  services  of 
the  visiting  medical  staff  by  a  percentage  or  honorarium  should 
be  accepted  without  prejudice  and  on  account  of  the  existing 
general  economic  conditions. 

Dr.  Fothergill  accepted  the  alteration  and  the  ri  lei 
u  as  agreed  to  as  amended . 
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Categories  of  Patients  for  In-patient  Treatment. 

Mr.  Harman  next  dealt  with  the  resolution  passed  by 
tho  last  Annual  Representative  Meeting,  referring  to  the 
Council  for  consideration  the  proposal  of  Chichester  and 
"Worthing  and  Horsham  Divisions  to  amend  subparagraphs 
(a)  and  ( b )  of  paragraph  19  of  the  hospital  policy  (Supple¬ 
ment,  May  3rd,  1924,  p.  200).  He  moved,  for  the  reasons 
set  out  in  the  Annual  Report  of  Council,  that  the  para¬ 
graph  bo  not  amended  in  the  direction  indicated.  The 
Council  had  considered  the  matter  very  carefully  and  sym¬ 
pathetically,  because  they  knew  the  considerations  put  for¬ 
ward  were  a  genuine  attempt  at  constructive  work.  The 
definitions  in  the  hospital  policy  at  present  were  plain  and 
simple,  and  carried  no  inferences:  (a)  Free  (indigent) 
patients;  ( b )  Tariff  patients;  and  (c)  Private  patients.  The 
Chichester  and  Worthing  proposal  contained  implications 
which  were  directly  at  conflict  with  the  recognized  hospital 
policy  of  the  Association.  The  last  words  of  (b)  (i),  “  or 
which  carries  any  claim  to  admission  in  priority  to  the 
patients  in  class  (a),”  were  directly  contrary  to  that  policy, 
which  recognized  no  right  of  priority  in  a  paying  patient 
over  any  other  patient. 

Dr.  Vernon  (Chichester  and  Worthing  and  Horsham) 
moved  to  amend  paragraph  19  of  the  policy  so  that  it 
woidd  read : 

(a)  Patients  Receiving  Free  Treatment  from  the  Medical  Staff. 

Those  who  can  produce  evidence  satisfactory  to  an  official  of  the 
hospital  that  they  are  unable  to  contribute  anything  towards  their  cost 
while  in  hospital',  or,  at  any  rate,  not  more  than  such  sum  as  may  be 
agreed  upon  between  the  medical  staff  and  the  lay  board  as  representing 
the  expenditure  on  their  mere  maintenance  and  accommodation,  as 
distinct  from  treatment,  and  who  do  not  come  within  the  definition  of 
tariff  patients. 

(6)  Tariff  Patients. 

(1)  Those  for  whom  is  paid  in  part  or  in  whole  the  tariff  cost  of 
maintenance  or  treatment  by  public  authorities,  approved  societies, 
employers  of  labour,  insurance  companies,  or  other  bodies.  Also  those 
for  whom  the  above  payment  is  made  under  any  contributory  scheme 
which  involves  definite  financial  arrangement  between  the  board  of 
management  and  the  contributors,  or  which  carries  any  claim  to 
admission  in  priority  to  the  patients  in  class  (a). 

(2)  Those  who  are  able,  personally  or  through  their  relatives  or 
guardians,  to  contribute  a  weekly  sum  in  excess  of  that  required  for 
maintenance  and  accommodation,  who  are  therefore  ineligible  for 
inclusion  in  class  (0),  yet  have  not  the  means  necessary  to  qualify  as 
private  patients  under  class  (c). 

[The  present  paragraph  19,  t^liich  classes  patients  in  three  groups 
— “  Free  ”  (indigent),  ‘‘  Tariff,”  and  “  Private  — was  set  out  in 
the  Report  of  Council  (Supplement,  May  3rd,  p.  20U).] 

Dr.  Veruon  acknowledged  that  the  motion  down  in  the 
name  of  his  Division  was  identical  in  terms  with  the  one 
sent  down  last  year.  (Laughter.)  He  believed  the  amend¬ 
ment  was  carried.  (“  No,  no.”)  At  all  events,  it  was 
referred  for  consideration  to  the  Council.  (Renewed 
laughter.)  The  point  he  wanted  to  emphasize  was  that  the 
categories  of  patients  should  be  settled  before  anything 
else  was  done. 

The  amendment  was  lost  by  an  overwhelming  majority. 

Dr.  McGregor-Robertson  moved  a  further  amendment : 

That  paragraph  19  (a)  (that  is,  Free  (indigent)  Patients) 
be  amended  by  the  addition  of  the  following  words  : 

“  Inasmuch  as  voluntary  hospitals  were  established  primarily  for 
this  class  of  patients,  their  cases  should  in  all  circumstances  receive 
priority'  of  consideration.” 

He  was  only  asking,  he  said,  that  poor  persons  should 
receive  priority  of  consideration,  not  necessarily  priority 
of  admission. 

The  amendment  was  lost. 

Contributor}/  Schemes  for  Plicate  Insured  Persons. 

Mr.  Bishop  Harman  next  moved  that  the  following 
recommendation  of  Council  be  adopted  as  the  policy  of  the 
Association  : 

That  in  the  event  of  proposals  being  made  to  establish  con¬ 
tributory  schemes  to  provide  in-patient  treatment  for  those 
referred  to  in  the  hospital  policy  of  the  Association  as  private 
patients  and  yet  who  are  unable  to  pay  individually  at  the 
time  of  illness  for  these  benefits,  such  schemes  shall  provide 
as  follows  : 

(n)  An  income  limit  scale  such  as  is  approved  by  the 
majority  of  the  medical  profession  resident  and  practising 
within  the  area  of  the  scheme. 

(h)  Free  choice  of  doctor  (attendant  and  specialist)  by  the 
pyiient  subject  to  the  consent  of  the  doctor  to  act. 

(r.  The  scheme  to  be  administered  by  a  general  committee 
representative  of  all  the  interests  concerned— medical,  hos¬ 
pital.  and  lay — and  not  by  any  voluntary  hospital  or  other 
co-operating  institution. 


(d)  The  method  of  remuneration  of  medical  specialists  to 
be  payment  for  work  done  on  the  terms  customary  for  such 
patients  in  each  area. 

(c)  The  accommodation  provided  for  in-patient  treatment 
to  be  at  recognized  nursing  homes,  paying  hospitals,  or  ill 
accommodation  of  the  nature  of  a  nursing  home  in  con¬ 
nexion  with  a  voluntary  hospital. 

(/)  Any  provision  made  under  such  schemes  for  consulta¬ 
tion  and  specialist’s  services  apart  from  in-patient  treatment 
shall  be  arranged  for  at  the  consulting  rooms  of  the  chosen 
consultant  or  at  the  home  of  the  patient  on  terms  customary 
for  such  patients  in  the  area  of  the  scheme,  and  not  in  any 
out-patient  department  of  any  institution. 

Mr.  Harman  said  there  was  an  idea  that  there  might  be 
super-contributory  schemes  for  persons  whose  circumstances 
were  comfortable  and  had  insured  themselves  in  some 
company  or  otherwise,  and  if  regulations  might  have  to  be 
made  for  such  cases  it  was  better  to  have  them  done  in 
advance;  hence  the  Committee  had  drafted  the  resolutions, 
which  conformed  with  the  present  hospital  policy.  Certain 
amendments  by  Sunderland  and  Croydon  he  could  not 
accept,  but  he  was  willing  to  accept  one  by  North 
Middlesex. 

Dr.  Brackenbury  (North  Middlesex)  accordingly  moved 
an  additional  paragraph,  “No  patient  should  be  able 
to  receive  the  benefits  of  the  scheme  except  on  the  recom¬ 
mendation  of  a  ge'neral  practitioner.”  This  was  accepted 
bv  Mr.  Harman  and  agreed  to,  and  the  principal  motion 
was  then  adopted. 

Hospital  Provision  in  England  and  Wales. 

Mr.  Bishop  Harman  moved  as  a  recommendation  of 
Council  the  conclusions  as  to  the  standards  which  should 
exist  in  hospitals  in  England  and  Wales  with  one  hundred 
or  more  beds : 

(a)  In  every  such  hospital  the  visiting  staff  should  be  of 
recognized  competency  and  should  be  proportionate  to  the 
number  of  beds  in  the  hospital;  a  suitable  ratio  is  1  to  every 
25  beds,  or  where  out-patient  departments  exist  the  ratio  of 
staff  should  be  greater. 

( b )  In  every  such  hospital  recognized  arrangements  should 

exist  for  obtaining  the  services  of  (a)  anaesthetist;  (b)  dental 
surgeon;  (c)  dermatologist;  (d)  ear,  nose,  and  throat  surgeon; 
(e)  electrologist ;  (f)  gynaecologist;  and  (g)  ophthalmic 

surgeon.  . 

( c )  In  every  such  hospital  there  should  be  recognized 
departments  for  radiology,  medical  electricity,  and  massage. 

(d)  In  every  such  hospital  there  should  be  provision,  wherever 
useful  and  possible,  for  the  services  of  clinical  assistants. 

(e)  In  every  such  hospital  there  should  be  at  least  one 
resident  medical  officer  to  every  50  beds. 

(/)  In  every  such  hospital  there  should  be  staff  meetings  for 
discussion  of  clinical  work  at  least  once  a  month,  and  an 
analysis  of  the  hospital  work  should  be  presented  at  each 

meeting.  .  .. 

(g)  Evefy  such  hospital  should  have  an  efficient  clinical 
laboratory  "  with  a  recognized  pathologist  in  charge. 

(h)  In  every  such  hospital  case  records  should  be  kept  in 

respect  of  every  patient,  and  these  should  be  signed  by  the 
member  of  the  staff  responsible  for  the  case;  these  records 
should  be  filed  and  indexed  by  a  competent  clerk:  every 
effort  should  be  made  to  obtain  the  subsequent  medical  history 
of  each  patient.  ,  , .  ,  ,  ,, 

(i)  There  should  be  exchanges  of  information  between  the 
patient’s  medical  attendant  and  the  hospital  staff.  On  all 
letters  issued  by  members  of  hospital  staffs  the  following 
note  should  be  appended  : 

The  information  contained  in  this  letter  is  strictly  private 
and  confidential  to  the  person  to  whom  it  is  addressed,  and 
must  not  be  divulged  without  the  consent  of  the  writer. 

(;)  Every  such  hospital  should  employ  a  registered 

pharmacist.  .  ,  .  . 

(A)  Every  such  hospital  should  be  a  recognized  training 
school  for  nurses,  and  should  have,  or  be  associated  with,  a 
preliminary  training  school. 

Mr.  Harman  said  that  the  second  sentence  in  clause  (i) 
was  inserted  because  it  had  been  found  that  private  letters 
had  been  handed  to  third  parties  and  made  use  of  for 
purposes  for  which  they  were  never  intended;  they  had 
got  into  the  hands  of  insurance  companies  and  solicitors 
and  used  as  if  they  were  expert  evidence  provided  for  the 
benefit  of  those  third  parties. 

Dr.  F.  Ct.  Ralphs  (Stockport,  Macclesfield,  and  East 
Cheshire)  moved  to  alter  subparagraph  (b)  to  read: 

That  each  such  hospital  should  be  able  fo  command  flu 
services  of  such  specialists  as  the  medical  board  considei 

necessary. 

The  hospitals  in  the  Cheshire  Division  which  he  represented 
wished,  he  said,  to  bring  the  matter  to  the  notice  of  the 
Representative  Bod}-  because  they  felt  very  strongly  that 
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tho  power  to  make  additions  on  tho  lines  suggested  by 
subparagraph  (b)  should  rest,  at  any  rate  in  soino  degree, 
with  tho  existing  medical  staffs  of  tho  hospitals.  They 
riewed  with  a  certain  amount  of  alarm  the  power  which 
the  paragraph  as  it  stood  placed  in  tho  hands  of  certain 
members  of  lay  boards  of  the  hospitals  of  the  North 
who  were  clamouring  for  an  extension  of  the  range  of 
services,  and  they  considered  that  unless  there  was  some 
control  by  existing  medical  staffs  of  those  hospitals  there 
was  some  danger  of  the  staffs  receiving  large,  and  to  a 
certain  extent  unwelcome,  additions  to  their  numbers  with¬ 
out  their  being  consulted  in  the  least. 

Mr.  Harman  said  he  had  been  in  consultation  with  Dr. 
Ralphs  upon  the  matter,  and  he  agreed  it  would  be  unwise 
to  force  a  sudden  change  of  the  kind  that  was  feared.  Jt 
would  only  require,  however,  a  very  small  alteration  in  the 
wording  of  tho  paragraph  to  meet  the  position.  The 
wording  he  suggested  was : 

In  every  such  hospital  recognized  arrangements  should 
exist  for  retaining  the  services  of  medical  men  experienced  in 
(a)  anaesthesia,  (&)  dental  surgery,  (c)  dermatology,  (d)  ear 
nose,  and  throat  surgery,  (e)  electrology,  (/)  gynaecology,  and 
(g)  ophthalmic  surgery. 

Dr.  Ralphs  withdrew  his  amendment  in  view  of  this  pro¬ 
posed  new  wording. 

Dr.  Ralphs  moved  to  alter  subparagraph  ( e )  to  read: 
.Foi  hospitals  of  150  beds  and  under  there  should  be  one 
resident  medical  officer  for  every  50  patients.”  The 
Cheshire  Divisions  considered,  he  said,  that  for  the  larger 
hospitals  of  more  than  150  beds  the  provision  of  one 
medical  officer  for  every  50  beds  after  the  first  150  seemed 
somewhat  excessive. 

Mr.  Harman  hoped  the  meeting  would  adhere  to  the 
principle  of  1  in  50. 

The  amendment  was  lost. 

The  motion  of  the  Hospitals  Committee  was  carried 
unanimously. 

Scheme  for  Formation  of  Local  Hospitals  Committees. 

Mr.  Harman  next  moved  the  recommendation  of  Council 
relating  to  the  scheme  for  the  formation  of  local  hospitals 
committees.  The  scheme  was  set  out  in  the  Supplement 
of  May  3rd  (p.  202).  The  scheme,  said  Mr.  Harman,  was 
based  upon  the  practical  experience  of  one  of  the  largest 

Branches — namely,  the  Metropolitan  Counties  Branch _ 

where  they  had  had  such  a  Local  Hospitals  Committee  for 
the  last  two  years.  The  arrangements  made  had  worked 
extremely  well,  and  he  could  confidently  recommend  the 
proposal  for  acceptance. 

Dr.  Lyndon  asked  what  relation  it  was  proposed  the  new 
committees  should  bear  to  the  present  local  voluntary 
hospital  committees.  Was  it  suggested  that  the  new  com¬ 
mittees  should  supersede  them,  or  should  act  in  collabora¬ 
tion  with  them?  As  they  all  knew,  there  wrere  in  various 
parts  of  the  country  local  voluntary  hospital  committees  on 
which  hospital  physicians  and  surgeons,  general  practi¬ 
tioners,  county  councils,  and  local  corporations  were  all 
represented.  In  some  areas — particularly  in  the  case  of 
Surrey,  where  Lord  Cave  was  chairman — those  committees 
had  done  quite  good  work,  though  it  wuas  true  that  in  other 
areas  they  had  done  no  work  at  all. 

Mr.  Harman  said  the  committees  proposed  to  bo  formed 
were  purely  medical,  and  quite  independent  of  the  com¬ 
mittees  formed  under  the  Voluntary  Hospitals  Commission, 
^o  doubt  they  would  work  quite  harmoniously  with  the 
voluntary  hospital  committees  and  in  a  friendly  spirit,  but 
they  were  purely  medical  in  character  and  would  represent 
medical  opinion. 

The  motion  was  agreed  to. 

Mr.  Harman  moved  that  the  remainder  of  tho  Annual 
Report  of  Council  under  “  Hospitals  ”  be  approved,  and 
this  was  agreed  to.  Mr.  Bishop  Harman  was  given  a  hearty 
round  of  applause  on  leaving  the  platform. 

■"  BRITISH  MEDICAL  JOURNAL.” 

,  A-  Macdonald,  in  moving  approval  of  the  Report 

ot  Council  under  the  heading  “  Journal,”  said  that  on 
page  186  of  the  Supplement  of  May  3rd,  1924,  would  be 
ound  a  statement  of  the  work  of  the  Journal  during  the 
year,  and  he  thought  it  disclosed  a  very  satisfactory  state 


of  things.  The  success  of  the  Journal  had  increased. 
(  hear.  )  File  total  pages  issued  during  the  year 

1923  numbered  308  more  than  in  the  year  1922;  and  in 

1924  foi  the  first  half-year  there  were  60  pages  more  than 
in  the  corresponding  period  for  1923.  During  the  war  the 
conti  ibuting  staff  had  been  scattered,  and  it  was  only 
recently  that  it  had  been  reorganized  on  a  basis,  from  the 
point  of  view  of  strength,  equal  to  the  pre-war  standard. 
Hie  art  paper  plates  had  also  greatly  improved  the  Journal, 
and  the  Council  considered  that  the  extra  cost  was  amply 
justified.  (“  Hear,  hear.”)  Linotype  machines  had  also 
been  introduced,  and  had  been  a  distinct  success.  With 
regard  to  advertisements,  he  noticed  a  motion  by  the 
Hastings  Division  dealing  with  the  question.  That  was  one 
of  the  most  difficult  matters  the  Committee  had  to  deal 
with,  and  as  keen  a  discretion  was  exercised  as  possible; 
if  the  mover  would  indicate  some  line  which  the  Council 
could  take  to  keep  tho  advertisements  as  clean  as 
possible  he  would  be  much  obliged.  During  the  year  Sir 
Dawson  V  illiams  had  completed  his  twenty-fifth  year  as 
Editor  of  the  Journal— (applause)— and  ho*  put  it  to  the 
meeting  without  fear  of  contradiction  that  the  position 
of  the  Journal  now,  as  the  premier  medical  journal,  was 
duo  to  the  many  years  of  unwearied  sacrifice  of  his 
health  and  his  life  to  its  service.  (Renewed  applause.) 
Only  those  in  direct  contact  with  him  knew  how  Sir  Dawson 
V  illiams  had  sacrificed  himself  to  the  interests  of  the 
Journal,  and  he  was  glad  to  see  that  the  Council  had 
recognized  that  by  making  him  the  chief  guest  at  the 
Council  dinner  last  October.  (Cheers.) 

Dr.  W.  Douglas  asked  whether  the  resolution  passed  at 
the  Cambridge  meeting  for  a  continuance  of  the  reports  in 
regard  to  secret  remedies  had  been  given  effect  to. 

Dr.  F.  Rees  asked  whether  it  would  not  be  possible  to 
reserve  a  page  of  the  Journal  for  contributions  from  the 
general  practitioners  of  the  country,  whose  views  were  of 
great  value  to  the  profession  as  a  whole. 

Dr.  Macdonald,  in  reply,  said  that  the  Journal 
would  be  very  glad  to  have  contributions  from  general 
practitioners.  The  only  difficulty  was  to  get  the  general 
practitioners  to  express  themselves  to  the  Journal.  With 
regard  to  Secret  Remedies,  the  proposal  was  considered  by 
the  Journal  Committee  a  short  time  ago,  and  by  the  Council 
itself,  and  they  had  come  to  the  conclusion  that  at  the 
present  time  it  was  not  practicable  to  proceed  any  further. 
However,  the  question  wras  kept  constantly  under 
observation. 

The  approval  of  the  Report  under  this  heading  was 
agreed  to. 

Control  of  Advertisements. 

Dr.  T.  Reed  (Hastings)  urged  a  more  rigid  control  of 
the  advertisements  appearing  in  the  Journal. 

Dr.  Macdonald  said  that  the  fact  was  that  the  Journal 
took  the  lead  in  this  matter  of  the  strict  censorship  of 
advertisements. 

A  motion  by  Hastings  on  the  point  was  put  to  the 
meeting,  but  did  not  appear  to  have  a  single  supporter. 

The  Epitome  of  Current  Medical  Literature. 

Dr.  J.  Stevens  (Edinburgh)  moved: 

That  the  Council  be  asked  to  consider  the  question  of 
extending  and  improving  the  Epitome  of  Current  Medical 
Literature  published  in  the  British  Medical  Journal. 

The  amendment  was  not  proposed  at  all  in  a  critical 
spirit.  His  Division  quite  recognized  the  excellence  of  the 
work  of  the  editorial  department,  and  the  labour  and 
difficulty  there  must  be  in  traversing  the  wide  field  of 
current  medical  literature  in  many  languages;  but  they 
thought  the  work  should  be  overtaken  more  thoroughly 
and  completely  than  had  been  possible  in  the  past. 
Doubtless  that  would  involve  more  work  and  more 
expense,  but  his  Division  was  convinced  that  the 
editorial  department,  if  it  were  put  within  its  power, 
would  be  delighted  to  do  the  work;  and  as  regards 
any  additional  expense  he  held  that  the  Association 
was  able  to  bear  it,  and  that  it  was  well  worth  the 
Association’s  while  to  do  it,  because  nothing  would  contri¬ 
bute  more  to  strengthen  tho  Association  and  increase  its 
prestige,  not  only  in  England  but  in  the  dominions  and 
all  over  the  world,  than  to  raise  the  Journal  in  all  its 
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parts  to  the  highest  pinnacle  of  excellence.  It  was  the 
great  link  which  they  could  make  increasingly  strong 
between  the  members  of  the  profession  in  the  home  country 
and  those  in  the  dominions,  colonies,  and  dependencies  to 
the  furthest  limits  of  the  empire. 

Dr.  Macdonald,  in  reply,  thanked  Dr.  Stevens  for  the 
friendly  tone  of  his  criticism.  No  one  was  keener  on  the 
matter  than  the  Editor;  it  was  one  of  the  schemes  he  had 
evolved  back  in  1890 ;  it  was  interfered  with  by  the  war, 
like  many  other  things,  but  the  staff  was  now  working 
again,  and  it  was  hoped  that  the  Epitome  was  steadily 
improving.  Its  preparation  was  an  enormous  task.  Those 
who  dealt  with  it  had  to  go  through  hundreds  of  pages 
of  foreign  literature  every  week  for  the  four  pages  of  the 
Journal.  If  the  meeting  desired  to  have  a  bigger  and 
better  Epitome  it  would  have  to  be  paid  for— not  only  the 
expense  of  the  increased  size  of  the  Journal,  but  the  ex¬ 
pense  of  the  larger  staff ;  and,  of  course,  the  postage 
expenses  would  also  be  increased. 

Dr.  Stevens  said  that  all  his  Division  asked  was  that  the 
Council  should  consider  it. 

The  motion  was  carried. 

PARLIAMENTARY  ELECTIONS. 

In  continuation  of  a  discussion  at  a  previous  sitting, 
Dr.  P.  Macdonald  directed  attention  to  the  position  of  the 
Parliamentary  Fund.  The  present  position,  he  said,  was 
not  wholly  satisfactory,  nor  worthy  of  the  Association,  and 
he  hoped  that  next  year  a  much  larger  measure  of  support 
would  be  forthcoming.  He  suggested  that  a  special  further 
effort  should  be  made  to  impress  the  Local  Medical  Com¬ 
mittees  with  the  importance  of  the  Fund,  and  also  that  the 
Council  should  look  into  the  matter  as  to  whether  the 
Medical  Defence  Trust  Fund  could  be  used  on  its  behalf. 

Dr.  Rose  (Buckingham)  referred  to  certain  difficulties  in 
connexion  with  the  position  of  medical  men  as  parlia¬ 
mentary  candidates,  the  chief  of  which  was  that  no  one  of 
the  three  political  parties  would  go  out  of  its  way  to  push 
forward  the  claims  of  the  doctors. 

Mr.  E.  B.  Turner  said  that  a  medical  man  who  went  up 
to  the  House  of  Commons  must  practically  abandon  his 
practice ;  so  that  it  was  necessary  to  have  either  men  of 
private  means  or  men  who  had  retired  ;  and  men  who  had 
retired  with  a  view  to  parliamentary  life  very  often  had 
only  small  experience  of  the  difficulties  of  practice.  It 
ought  to  be  possible  to  compensate  a  medical  member  of 
Parliament  to  some  extent  for  the  loss  he  sustained  in 
practice. 

Dr.  G.  H.  Morse  (Bournemouth),  as  representing  the 
Division  from  which  the  original  proposition  came,  sup¬ 
ported  the  proposal  to  put  the  Fund  on  a  sounder  footing. 
He  hoped  the  Representative  Meeting  would  make  up  its 
mind  to  support  the  Fund,  and  that  every  member  would 
go  back  to  his  constituency  strongly  supporting  it,  and 
explaining  what  was  not  really  well  known. 

Mr.  McAdam  Eccles  said  the  sudden  and  lamentable 
death  of  Sir  Sydney  Russell- Wells  meant  a  vacancy  in  the 
representation  of  the  University  of  London,  and  a  loss  of  a 
medical  member  of  the  House  of  Commons.  The  by-election 
entailed  the  possibility  that  the  elected  candidate  might 
have  to  face  another  (a  general)  election  within  six  months. 
If  the  selected  and  elected  candidate  for  the  University  of 
London  were  a  medical  practitioner  this  might  throw  a 
serious  burden  upon  him  or  her,  possibly  some  £500  in  all. 
This  was  a  strong  argument  in  favour  of  the  continuation 
and  augmentation  of  the  Trust  Fund. 

Dr.  Le  Fleming  said  that  it  would  he  quite  absurd  to 
expect  to  have  a  representative  in  Parliament  holding  their 
views,  and  yet  having  no  political  opinions  and  being  quite 
unattached  to  any  political  party.  At  present  they  must 
try  to  fit  the  candidate  to  a  constituency  where  they  would 
get  the  best  return  for  the  limited  means  at  their  disposal. 
It  had  been  stated  that  no  political  party  would  support 
a  candidate  who  reserved  his  rights  in  medical  matters, 
but  Dr.  Braekenbury’s  candidature  was  an  answer  to  that, 
as  was  also  Dr.  t\  atts’s  position  in  the  last  Parliament.  It 
was  up  to  those  present  to  carry  back  these  ideas  to  their 
constituents  and  educate  them  to  support  the  Fund.  The 
use  of  the  Defence  Trust  Fund  for  this  purpose  would  have 
to  be  very  carefully  considered.  He  would  also  remind  them 


that  every  particle  of  the  policy  of  the  Association  was  for 
the  good  of  the  public  as  well  as  of  the  profession,  and  at 
present  there  was  not  a  single  representative  in  the 
House  of  Commons  who  would  support  every  item  of  the 
Association’s  policy. 

The  Annual  Report  of  Council  under  “  Parliamentary 
Elections  ”  was  then  adopted,  and  the  meeting  adjourned 
at  5.30  p.m. 


Tuesday,  July  22nd. 

MEDICAL  ETHICS. 

Indirect  Metlods  of  Advertising. 

Dr.  Langdon-Down  (Chairman  of  the  Central  Ethical 
Committee)  moved  the  approval  of  the  report  of  that  com¬ 
mittee  on  indirect  methods  of  advertising  (Appendix  II  of 
Annual  Report  of  Council:  see  Supplement,  May  3rd).  Out¬ 
lining  the  attitude  which  the  Council  held  on  this  matter, 
he  said  that  there  were  two  possible  attitudes  towards  pro¬ 
fessional  advertising.  One  was  a  position  of  complete  free¬ 
dom,  and  the  other  some  method  of  restriction  on  adver¬ 
tising.  At  present  medical  practitioners  were  subject  to 
certain  restrictions.  Restriction  might  be  imposed  either 
by  professional  or  public  opinion,  or  by  professional  law. 
The  grounds  for  regarding  professional  advertising  as  an 
evil  were  strong  and  simple.  First,  there  were  the 
grounds  which  were  based  on  the  public  interest.  Those 
grounds  were  that  the  basis  of  professional  reputation  should 
not  be  the  self-praise  of  the  individual  practitioner,  not 
the  praise  and  appreciation  of  those  who  were  very  poorly 
qualified  to  judge,  and  who  might  in  addition  base  their 
opinion  upon  grounds  which  were  not  worthy,  oi  subject  to 
bias.  Nor  should  the  reputation  of  a  practitioner  be  based 
upon  the  frequency  of  his  appearance  in  the  press,  whether 
by  photograph  or  headlines.  On  the  professional  side,  it 
was  well  that  a  professional  reputation  should  be  "based  upon 
the  esteem  of  one’s  colleagues  and  on  solid,  quiet  woik. 
That  was  important  for  the  harmonious  relations  of  work  in 
the  profession,  and  it  was  important  in  order  to  maintain 
professional  ideals.  Those  were  the  simple  grounds  on  which 
the  Council  had  acted  up  to  the  present,  and  it  was  intended 
to  maintain  the  attitude  that  advertising  should  be  sup¬ 
pressed  as  far  as  possible.  But  if  there  were  to  be  restric¬ 
tions  it  was  the  view  of  the  Council  that  those  restrictions 
must  be  applied  all  round.  They  could  not  choose  grades 
or  ranks  or  branches  in  the  profession  and  say,  “  Here 
there  shall  be  no  advertising,  but  here  we  will  turn  away 
the  eye  and  allow  any  advertising  to  be  done  that  may  be 
desired.”  If  once  that  was  permitted  the  inevitable  result 
would  be  that  the  whole  thing  would  go  by  the  board. 
What  had  the  Council  done  in  reference  to  the  acknow¬ 
ledged  recrudescence  and  increase  in  recent  years  of  the 
practice  of  publicity  through  the  press?  The  first  thing  it 
did  was  to  refer  the  matter  to  the  Central  Ethical  Com¬ 
mittee,  and  that  committee  said  it  would  look  into  the 
matter  and  see  what  could  be  done.  At  that  time  the 
attitude  of  the  Ethical  Committee  on  the  matter  of  adver¬ 
tisements  was  quite  determined.  It  thought  the  best  thing 
to  do  in  the  first  instance  was  to  approach  the  General 
Medical  Council  and  ask  that  body— the  governing  body  in 
the  profession— to  let  it  be  known  that  it  disapproved  of  the 
new  form  of  advertisement,  and  that  it  would  treat  adver¬ 
tisements  of  that  kind  in  the  same  way  as  it  would  treat 
the  more  ordinary  direct  advertisements  which  were  banned 
many  years  ago.  '  The  reply  of  the  General  Medical  Council 
to  the  letter  of  the  committee  was  that  it  did  not  sec  its 
way  to  make  a  pronouncement  of  that  kind,  and  all  it  could 
do  was  to  deal  with  cases  of  complaint  that  were  brought 
before  it.  The  committee  felt  it  would  be  an  extremely 
risky  and  invidious  act  to  take  up  before  the  General 
Medical  Council  particular  individuals  without  knowing 
what  the  attitude  of  the  Council  on  the  matter  would  be. 
It  was  therefore  decided  to  raise  the  question  first  of  .all 
before  the  Representative  Meeting,  and,  as  a  result,  before 
the  profession  at  large,  by  drawing  up  a  report  on  the 
matter:  but  before  the  report  was  issued  to  the  Representa¬ 
tive  Body,  Dr.  Bolam,  the  Chairman  of  Council,  in  his 
capacity  as  a  direct  representative  of  the  profession  as  a 
whole  on  the  General  Medical  Council,  raised  the  subject 
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officially  before  that  body.  The  Central  Ethical  Committee 
thereupon,  naturally,  did  nothing  for  the  moment,  but  the 
result  of  Dr.  Bolam’s  action  was  that  a  special  committee 
was  appointed  and  a  new  edition  of  the  "W owning  Notice 
an  the  subject  of  advertising  was  drawn  up  and  issued. 

1  hat  action  and  that  notice  could  bo  regarded  from  two 
points  of  view :  first,  as  an  expression  of  the  attitude  and 
policy  of  the  General  Medical  Council,  with  which  lie 
thought  everyone  must  agree  as  being  in  direct  harmony 
with  their  own  wishes  and  action;  and,  secondly,  as  to  the 
form  the  notice  should  take,  which  was  a  matter  of  rather 
less  importance  and  one  on  which  they  were  entitled  to 
preserve  an  open  mind.  What  was  the  Council  of  the 
Association  doing  now  in  view  of  the  new  position?  The 
Council  s  attitude  now  was  that  it  should  treat  the  matter 
as  a  live  part  of  their  professional  law.  One  Branch  which 
had  approached  the  Ethical  Committee  on  the  matter  stated 
that  the  Council  was  making  distinctions  between  consul¬ 
tants  and  general  practitioners,  but  he  could  assure  the 
members  that  was  not  so.  The  Council  would  deal  on  equal 
lines  with  all  grades  of  the  profession.  As  regarded  the 
difference  between  members  and  non-members,  there  must 
be  some  distinction.  They  would  expect  their  Divisions  to 
suppoit  them  in  any  action  they  took  in  trying  to  improve 
the  conduct  of  their  own  members,  but  they  could  not  very 
v\  ell  do  that  with  non-members  when,  as  far  as  they  knew, 
the  action  of  the  General  Medical  Council  towards  non¬ 
members  was  lax  and  they  were  let  off  scot-free.  Now, 
however,  they  would  deal  with  all  complaints  received  with 
regard  to  the  conduct  of  members  through  their  ethical 
machinery,  and  they  would  take  such  action  as  they  might 
be  advised  to  be  appropriate  to  the  particular  case  in  regard 
to  non-members  about  whom  complaints  were  received. 

(  Hear,  hear.n)  Turning  to  the  report,  the  report  was 
quite  subsidiary  to  the  main  thing,  which  was  the  new  policy ' 
of  the  General  Medical  Council.  The  report  had,  however, 
been  edited  and  brought  up  to  date  since  the  action  of  the 
General  Medical  Council,  and  it  was  now  submitted  to  the 
Representative  Meeting  for  approval.  The  general  pur- 
pose  of  the  report  was  an  endeavour  to  clear  their  own 
minds,  because,  although  the  general  principle  might  be 
very  simple  and  easy,  the  application  of  it  was  extra¬ 
ordinarily  difficult.  They  had  therefore  tried  to  see  how 
the  public  interest  could  be  conserved  in  spite  of  restric¬ 
tions  on  professional  publicity,  and  how  they  could  har¬ 
monize  the  new  law  against  indirect  advertising  with  the 
practical  exigencies  of  life  and  practice.  That  was  the  sort 
of  thing  that  had  been  attempted  in  the  report  which  was 
laid  before  the  members.  By  all  means  let  them  amend  it 
if  mistakes  were  found  in  it,  but  let  them  accord  their 
hearty  approval  of  the  new  action  of  the  General  Medical 
Council.  In  his  opinion  it  might  even  be  advisable  that 
some  resolution  should  be  passed  by  the  Representative 
Meeting  expressing  approval  of  that  action. 

Dr.  Fothergill  (Brighton)  moved  that,  in  view  of  the 
fact  that  no  distinction  was  made  in  the  dictum  of  the 
General  Medical  Council  nor  in  the  report  of  the  Council 
of  the  Association  between  intra-  and  extra-professional 
advertising  by  members  of  the  medical  profession,  the 
report  on  indirect  methods  of  advertising  be  referred  back 
for  amendment.  His  Division,  he  said,  was  thoroughly  in 
agreement  with  the  principle  that  something  should  be 
done  to  stop  the  blatant  form  of  advertising  that  was  going 
on,  but  there  were  one  or  two  minor  points  and  one  sub¬ 
stantial  point  at  which  he  would  like  to  see  the  report 
altered.  Paragraphs  6  and  8  were  considered  by  his  Divi¬ 
sion  to  be  contradictory.  Paragraph  6  said  in  the  broadest 
terms  that  the  word  “  advertising  ”  in  connexion  with 
the  medical  profession  must  be  taken  in  the  broadest  sense, 
but  paragraph  8  made  exceptions,  and  said  that  certain 
things  were  allowed.  He  thought  it  would  be  an  improve¬ 
ment  if  the  positions  of  those  paragraphs  were  reversed, 
so  that  the  exceptions  came  first  and  the  broad  statement 
afterwards.  Dr.  Eothergill  also  suggested  that  the  words 
in  the  middle  of  paragraph  14  were  unnecessary  in  view  of 
paragraph  13,  because  it  was  unnecessary  to  say  that  a 
man,  because  he  advertised,  was  inferior  professionally. 

'I  liat  did  not  follow;  his  conscience  might  be  inferior,  but 
not  his  acumen  as  a  medical  man.  In  the  last  sentence  of 


paragraph  15  he  suggested  the  addition,  after  the  first 
word  of  the  sentence,  “If,”  of  the  words  “it  were  generally 
recognized  that.”  Those  were  small  matters,  but  the  im¬ 
portant  point  arose  on  paragraph  12.  In  paragraph  9  the 
question  of  taking  one’s  position  as  a  citizen  was  raised, 
and  it  was  said  that  there  was  no  need  to  advertise;  but 
as  a  matter  of  fact,  if  one  took  the  chair  or  read  a  paper 
at  a  public  meeting,  that  in  itself  was  a  form  of  advertise¬ 
ment,  which  it  seemed  impossible  to  avoid.  On  para¬ 
graph  12  he  had  suggested  to  the  Council  that  before  the 
report  was  issued  the  Press  Association  might  be 
approached.  The  press  did  not  want  the  advertisement 
of  an  inferior  practitioner,  but  it  did  want  an  adequate 
medical  opinion ;  and  the  argument  of  the  press  was  that 
if  a  medical  man  was  allowed  to  go  to  the  Church  Congress 
and  speak  openly  on  birth  control  there  was  no  reason  why 
he  should  not  be  allowed  to  put  in  a  letter  over  his 
signature;  and  personally  he  could  see  no  answer  to  it. 
It  was  sometimes  said  that  the  opinion  of  an  eminent 
physician  or  surgeon  was  just  as  valuable  without  his 

signature  as  with  it;  but  from  the  point  of  view  of  the 

press  that  was  not  so,  because  the  public  paid  much  greater 
attention  to  an  article  if  it  was  signed  by  a  well  known 
specialist.  There  was  a  suggestion  and  a  challenge  from  the 
press  that  the  Association,  through  its  central  office  and 
its  local  organizations,  should  issue  official  statments  on 
questions  of  moment  in  order  to  voice  the  considered 

opinion  of  the  profession.  He  would  like  to  see  the  Asso¬ 
ciation  take  up  that  challenge,  and  make  arrangements 
in  the  local  Division  areas  and  at  the  head  office  for 

dealing  promptly  with  matters  of  medical  and  social  interest 
that  came  prominently  before  the  public,  by  having  an 
authoritative  committee  or  individual  to  undertake  the 
duty  of  expressing  on  behalf  of  the  central  office,  or  on 
behalf  of  a  local  Division,  an  authoritative  statement 
which  would  carry  the  weight  which  the  public  desired. 
He  therefore  urged  the  Chairman  of  the  Ethical  Com¬ 
mittee  to  accept  the  challenge,  and  if  he  would  not  do  so 
he  urged  the  meeting  to  return  the  report. 

Dr.  M.  H.  II.  Vernon  (Chichester  and  Worthing)  asked 
whether  Dr.  Fothergill  suggested  that  when  a  dictum  of 
general  interest  was  made  by  the  Division  it  should  be 
signed  by  the  secretary  or  appear  without  the  name  of  an 
official. 

Dr.  Fothergii.l  said  that  was  entirely  a  matter  for  the 
Ethical  Committee  to  decide.  He  suggested  the  press  might 
say:  “  We  have  consulted  the  British  Medical  Association 
through  its  local  Division,  and  have  received  the  following 
opinion  ” — no  names  being  given. 

Dr.  Vernon  said  that  some  years  ago  it  was  decided  by 
his  Division  that  all  practitioners  should  be  advised  to  put 
up  their  fees  and  that  a  notice  to  that  effect  should  be  put 
in  the  local  papers.  It  fell  to  him,  as  chairman  or  secre¬ 
tary,  to  sign  the  notice,  and  most  people  understood  that 
it  was  a  decision  of  the  Division,  signed  by  an  official,  but 
some  made  nasty  remarks  implying  that  he  was  dictating 
to  the  local  doctors. 

Dr.  A.  Lyndon  (Guildford)  said  Dr.  Fothergill  took  great 
exception  to  paragraph  6  of  the  Central  Ethical  Committee’s 
report — giving  its  opinion  that  the  word  “  advertising  ” 
in  connexion  with  the  medical  profession  must  be  taken  in 
its  broadest  sense,  to  include  all  those  ways  by  which  a 
person  is  made  publicly  known,  either  by  himself  or  by 
others  without  his  objection,  in  a  manner  which  can  fairly 
be  regarded  as  “  for  the  purpose  of  obtaining  patients  or 
promoting  his  own  professional  advantage.”  He  thought 
it  was  a  good  suggestion  to  put  paragraph  3  before  para¬ 
graph  6,  and  there  was  no  reason  why  paragraph  14  should 
not  be  put  higher  up.  He  could  not  see  that  paragraphs  6 
and  8  were  contradictory — 6  referring  to  advertising  for 
the  purpose  of  obtaining  patients,  and  8  referring  to  inter¬ 
professional  advertising.  He  could  not  see  anything  in  the 
resolutions  of  the  General  Medical  Council  which  referred 
to  what  was  called  interprofessional  advertising.  The  report 
had  not  been  drawn  up  hurriedly;  it  had  been  discussed  by 
the  Central  Ethical  Committee  for  over  two  years  and  been 
revised  time  after  time.  The  considered  opinion  of  the 
Committee  had  been  endorsed  by  the  Council. 


Dr.  BrackenbOTY  said  Dr.  Fothergill  appealed  to  the 
Chairman  of  the  Ethical  Committee  to  alter  paragraphs  12 
and  13  before  the  document  was  officially  promulgated  on 
behalf  of  the  Association,  and  on  those  points  he  was  in 
essential  agreement  with  him.  The  other  points  were  of 
minor  importance.  He  (the  speaker)  asked  the  Chaiiman 
of  the  Ethical  Committee,  not  necessarily  to  take  back 
12  and  13,  with  a  view  to  the  whole  document  being  recon¬ 
sidered,  but  to  ask  the  Representative  Body  to  give  the 
Council  power  to  modify  them  in  some  respect.  As  they 
stood  they  would  be  of  too  much  effect  or  of  no  effect  at  all, 
according  to  how  the  exception  was  interpreted.  It  vas 
agreed  that  at  times  it  was  in  the  public  interest,  and  often 
in  the  interests  of  the  medical  profession,  that  certain 
doctors  should  write  a  letter  to  the  papers  upon  some  ques¬ 
tion  of  public  interest.  He  thought  the  iniquity  of  the 
journalist  or  the  doctor  consisted  in  putting  in  the  address 
or  the  photograph.  The  name  by  itself  as  a  signature  to 
the  letter  ought  not  to  come  under  the  ban  which  the  strict 
interpretation  of  paragraph  12  would  enforce.  There  was 
no  use  saying  that  the  anonymous  letter  carried  the  weight 
of  a  signed  letter.  He  hoped  the  Representative  Body 
would  ask  the  Council  to  reconsider  the  wording  of  para¬ 
graphs  12  and  13.  Journalists  looked  at  these  things  not 
from  the  medical  but  from  the  journalistic  point  of  view. 
The  last  part  of  paragraph  12  stated  that  there  might  be 
rare  exceptions;  it  depended  on  how  that  was  interpreted. 
If  there  were  rare  exceptions  it  was  open  xo  every  man  to 
consider  that  his  case  constituted  such  an  exception.  The 
fact  must  be  faced  that  a  signed  letter  carried  more  weight 
than  an  anonymous  letter.  Wliat  ought  to  bo  barred  was 
the  insertion  of  the  address  or  a  portrait.  On  the  insurance 
question  he  felt  it  necessary,  in  the  interests  of  the  pro¬ 
fession,  to  write  certain  letters  to  the  Times,  signed  by  his 
own  name;  Mr.  Bishop  Harman  had  done  the  same  with 
regard  to  hospital  policy.  AVhere  was  the  line  to  be  drawn? 

Dr.  P.  Macdonald,  as  a  member  of  the  Ethical  Com¬ 
mittee,  appealed  to  its  chairman  to  consent  to  have  para¬ 
graph  12  referred  back.  On  this  occasion,  at  least,  Dr. 
Fothergill  seemed  to  have  been  speaking  'sound  common 
sense.  He  did  not  believe  that  paragraph  12  would  carry 
the  public. 

Sir  Jenner  Verrall  said  that  with  regard  to  the  first 
part  of  the  Warning  Notice  of  the  General  Medical  Council 
the  words  “  directly  or  indirectly  ”  were  not  intended 
to  bear  the  meaning  which  Dr.  Fothergill  ascribed  to  them. 
The  General  Medical  Council  desired  to  strengthen  the 
lParnm<7  Notice  so  that  it  covered  indirect  advertising, 
whereas  the  notice  in  its  old  form  only  dealt  with  direct 
advertising  and  not  with  the  fine  shades  of  objection  in 
indirect  advertising.  He  recognized  Dr.  Fothergill’s  wish 
that  the  profession  should  check  advertising  without  check¬ 
ing  the  reasonable  desire  of  the  public  to  be  afforded  all 
necessary  information.  But  the  man  who  advertised  did 
not  do  so  because  he  was  tempted  by  the  press,  but  for 
his  own  advantage.  This  was  on  all-fours  with  dealing  with 
infractions  of  the  law  of  libel.  In  that  case  there  was  a 
jury  which,  guided  by  the  judge,  made  the  decision. 
H  ere  a  collection  of  common-sense  men  (the  General 
Medical  Council)  had  to  decide  whether  this  was  a  proper 
thing  or  not.  He  did  not  think  any  guidance  coxdd  be  laid 
down  whereby  the  strict  letter  of  the  law  coxdd  be  applied 
to  medical  men.  When  a  matter  of  complaint  came  before 
the  General  Medical  Council  that  body  would  have  to 
decide  whether  under  the  terms  of  its  notice  this  was  the 
kind  of  thing  which  an  individual  should  or  should  not  have 
done.  The  General  Medical  Council  woxdd  have  to  take  its 
own  view  on  each  particxilar  case. 

Dr.  Langdox-Down  did  not  regard  this  as  a  very  serious 
attack  upon  the  report.  In  the  main  Dr.  Fothergill  wanted 
pretty  much  the  same  things  as  the  Committee  wanted. 
The  real  difficulty  was,  as  Sir  Jenner  Verrall  had  said  in 
other  words,  that  advertising  consisted  of  two  parts :  (1)  the 
act  of  getting  publicity  or  allowing  publicity  to  be  got; 
(2)  the  motive  behind  it.  The  General  Medical  Council  had 
to  judge  whether  the  accused  person  followed  the  practice 
of  advertising.  That  was  an  important  element  in  the 
judgement  of  the  case.  He  had  no  objection  to  taking  back 
paragraph  12  for  consideration,  but  the  Committee  was  not 


very  much  in  conflict  with  Dr.  Fothergill  as  to  this.  Dr. 
Fothergill  recognized  the  fact  that  it  was  not  necessary 
that  individual  names  should  appear  in  articles  or  letters 
in  the  press,  because  this  work  could  be  done  corporately 
by  the  Division.  But  part  of  Dr.  Fothergill’s  speech  was 
quite  ill  directed.  He  had  spoken  of  paragraph  12  as  if 
it  dealt  with  people  who  addressed  meetings  on  medico- 
sociological  questions;  it  did  not.  Where  the  information 
was  a  question  of  fact  it  did  not  matter  at  all  who  wrote 
it;  it  was  only  when  it  was  a  question  of  opinion  that  the 
name  was  of  any  importance;  the  importance  of  the  name 
in  this  connexion  related  to  the  standing  the  man  held  in 
the  profession,  and  that  was  not  a  thing  which  could  be 
well  judged  by  the  casual  reader  of  a  newspaper.  The  Editor 
could  vouch  for  the  standing  of  the  man  in  his  profession, 
his  appointments,  and  the  sort  of  work  ho  had  done  in  the 
profession.  The  Committee  had  always  drawn  some  dis¬ 
tinction  between  the  appearance  of  the  name  and  the 
addition  of  the  address  and  perhaps  a  portrait.  The  Com¬ 
mittee  had  often  to  examine  books  on  semi-medical  topics, 
but  it  always  required  that  neither  the  address  nor  a  por¬ 
trait  should  be  given,  and  held  that  the  elaboration  of  titles 
or  appointments  should  be  avoided.  There  was  no  great 
urgency  for  the  report  to  go  out ;  and  he  was  prepared  to 
take  it  back  for  reconsideration. 

The  Chairman  of  Council  said  that  with  a  view  to  ascer¬ 
taining  what  the  Representative  Body  thought  should  be 
their  course  of  procedure  during  the  next  twelve  months, 
he  would  like  to  have  a  general  endorsement  or  the  reverse 
of  the  report  as  a  whole.  No  one  could  have  helped  noticing 
that  there  was  a  great  deal  of  not  merely  passive  resistance 
but  active  defiance  of  what  they  thought  was  the  proper 
professional  opinion.  He  thought  the  meeting  should 
endorse  the  main  report,  and  give  some  indication  of  the 
lines  on  which  it  wished  paragraphs  12  and  13  modified. 
They  looked  to  Dr.  Fothergill  to  help  in  some  constructive 
alteration. 

Mr.  Bishop  Harman  thought  that  the  report  as  a  whole 
was  a  very  good  thing,  but  that  paragraph  12  as  it  stood 
was  a  real  blemish  and  so  obviously  impracticable  and 
wrong  that  it  put  the  whole  thing  out  of  perspective, 
They  as  doctors  knew  quite  well  that  the  dicta  and  the 
directions  they  gave  to  their  patients  were  of  weight 
according  to  the  personality  behind  them,  and  it  was  the 
same  when  they  made  communications  to  the  public 
generally.  A  letter  to  the  press  by  a  medical  man  using 
an  anonymous  signature  carried  no  weight.  He  would  like 
to  bring  to  their  recollection  the  words  of  a  famous  dictum: 
“In  a  speech  there  are  three  things  that  matter:  what  is 
said,  how  it  is  said,  and  who  says  it;  but  the  last  is  the 
only  thing  that  really  matters.”  The  principle  applied  to 
articles  in  the  press.  The  kind  of  way  in  which  he  would 
wish  the  report  to  be  amended  would  be  that  there  should 
be  a  direction  that  it  was  not  necessary  to  give  such  informa¬ 
tion  of  a  writer’s  work  as  a  medical  practitioner  or  of  his 
domicile  as  would  direct  the  attention  of  the  readers  of 
the  letter  or  article  to  his  personal  work,  and  that  so  far 
as  possible  anonymity  should  be  preserved,  but  where  this 
would  destroy  the  value  of  the  communication  the  writer’s 
name  should  be  given  without  his  address.  In  every  case 
the  publication  of  photographs  should  be  barred. 

Dr.  Fothergill,  in  reply,  said  his  suggestion  was  that 
paragraphs  9,  12,  and  13  of  the  report,  which  dealt  with 
public  and  sociological  problems,  should  be  sent  back  with  & 
view  to  further  consideration. 

The  Chairman  suggested  the  motion  shoxdd  be  put  in  the 
following  terms,  and  Dr.  Fothergill  agreed : 

That  the  Council  be  requested  to  reconsider  paragraphs  9,  12, 
and  13,  dealing  with  anonymity  in  the  press,  so  as  to  make  more 
clear  the  occasions  when  and  conditions  under  which  it  is 
permissible  to  depart  from  it,  but  that  the  Report  on  Indirect 
Methods  of  Advertising  contained  in  Appendix  II  be  generally 
approved  in  other  respects. 

The  amendment  by  Brighton  was  passed  in  these  terms. 

Mr.  Bishop  Harman  moved  to  delete  “  paragraph  9  ” 
from  the  above  resolution.  It  was,  he  thought,  undesirable 
that  paragraph  9  should  be  sent  back.  This  was  seconded. 

This  amendment  was  carried,  and  the  resolution  as  thus 
amended  was  agreed  to. 
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“  Important  Notices.” 

Dr.  C.  J.  K  irk  (Darlington)  moved  : 

That  the  present  procedure  adopted  by  headquarters  in 
dealing  with  cases  arising  under  the  heading  of  “  Important 
Notices,”  as  regards  conformity  by  the  Division  reporting  the 
case  with  the  Ethical  Rules  of  the  Association,  is  wasteful  of 
time  and  opportunity;  and  is  calculated  to  destroy  any  power 
which  the  Divisions  or  Branches  may  have  in  bringing  the 
matter  in  dispute  to  a  satisfactory  ending. 

It  was  an  unfortunate  thing,  he  considered,  that  under 
the  Ethical  Rules  at  present  prevailing  sixteen  days’  notice 
had  to  be  given,  and  a  copy  of  the  agenda  and  report  sent 
to  each  member  of  the  Division  before  a  meeting  could  be 
held  for  the  consideration  of  the  report.  The  delay  of 
sixteen  days  between  the  meeting  of  the  Executive  Com¬ 
mittee  and  the  meeting  of  the  Division  was,  in  the  opinion 
of  the  constituency  he  represented,  unwarrantable,  and  he 
thought  the  Council  would  be  well  advised  to  drop  it. 

The  Chairman  directed  that  the  discussion  on  this  subject 
should  not  be  reported. 

Dr.  G.  I.  Strachan  (Cardiff),  Dr.  R.  W.  Stocks  (West 
Bromwich),  and  others  supported  the  motion,  and,  Dr. 
Bolam  and  Dr.  Langdon-Down  having  replied  to  the  dis¬ 
cussion,  it  was  agreed  to  refer  the  matter  to  the  Council. 

Public  Health  Appointments  and  Binding 
Resolutions. 

Dr.  John  Stevens  (Edinburgh  and  Leith)  had  a  resolution 
on  the  agenda  expressing  the  inadvisability  of  adopting 
binding  resolutions  under  ethical  rules  with  reference  to  a 
scale  of  minimum  salaries  for  public  health  medical  officers, 
but  as  another  motion  covered  the  point  he  withdrew  it. 


Elections. 

Towards  the  conclusion  of  Saturday’s  meeting  the  Chairman 
announced  that  the  result  of  the  election  of  Deputy-Chairman 
of  the  Representative  Meeting.  The  contest,  in  which  there 
were  four  candidates,  had  resulted  in  the  return  of  Dr.  C.  O. 
Hawthorne  of  Marylebone.  The  Chairman  said  that  the 
figures  of  the  voting  would  be  available  to  the  candidates,  but 
not  to  the  general  meeting. 

(The  unopposed  returns  of  Dr.  H.  B.  Brackenbury  as 
Chairman  and  of  Mr.  N.  Bishop  Harman  as  Treasurer  had 
already  been  announced  and  have  been  reported  in  the  course 
of  the  proceedings.) 

The  results  of  the  election  of  twelve  members  of  Council 
by  grouped  representatives  were  announced  by  the  Medical 
Secretary  as  follows  : 

Dr.  G.  B.  Hillman,  North  of  England,  Yorkshire. 

Dr.  I.  W.  Johnson,  Lancashire  and  Cheshire,  North  Lancashire 
and  South  Westmorland. 

Dr.  J.  W.  Bone,  East  York  and  North  Lincoln,  Cambridge  and 
Huntingdon,  Essex,  Midland,  Norfolk,  South  Midland,  Suffolk. 

Dr.  T.  Ridley  Bailey,  Birmingham,  North  Wales,  Shropshire  and 
Mid-Wales,  South  Wales  and  Monmouthshire,  Staffordshire. 

Mr.  E.  B.  Turner,  Metropolitan  Counties,  Inner  Group. 

Dr.  W.  Paterson,  Metropolitan  Counties,  Outer  Group. 

Dr.  C.  E.  S.  Flemming,  Bath  and  Bristol,  Dorset  and  West 
Hants,  Gloucestershire,  South-Western,  West  Somerset,  Wiltshire 
Worcestershire  and  Herefordshire. 

Dr.  S.  Morton  Mackenzie,  Kent,  Oxford  and  Reading,  Southern 
Surrey,  Sussex.  ’ 

Dr.  C.  E.  Douglas,  Aberdeen,  Dundee,  Edinburgh,  Fife,  Northern 
Counties,  Perth. 

I)r.  J.  McGregor-Robertson,  Border  Counties,  Glasgow  and  West 
of  Scotland,  Stirling. 

Dr.  R.  B.  Mahon,  Connaught,  Leinster,  South-Eastern  of  Ireland. 

Dr.  J.  Singleton  Darling,  Munster,  Ulster. 

Dr.  I.  W.  Johnson  and  Dr.  T.  Ridley  Bailev  were  elected  as  the 
result  of  contests  in  their  respective  groups;'  all  the  others  were 

unopposed. 


It  was  also  announced  that  the  following  had  been  returned 
as  the  eight  members  of  Council  elected  under  By-law  53  and 

Standing  Order  46  : 


Dr.  J.  A.  Macdonald. 
Dr.  H.  G.  Dain. 

Mr.  H.  S.  Souttar. 
Mr.  McAdam  Eccles. 


Dr.  E.  R.  Fothercill. 
Dr.  Langdon-Down. 
Dr.  G.  W.  Miller. 

Dr.  C.  Sanders. 


AFFILIATION  OF  THE  CANADIAN 
MEDICAL  ASSOCIATION. 


REPORT  OF  THE  DELEGATES  TO  CANADA. 

The  following  is  the  text  of  the  report  of  the  delegates, 
Sir  T.  Jenner  Verrall  and  Dr.  Alfred  Cox  (Medical 
Secretary),  who  went  to  Canada  at  the  request  of  the 
Council  of  the  British  Medical  Association  to  discuss 
the  project  for  the  affiliation  of  the  Canadian  Medical 
Association  with  the  British  Medical  Association. 
I  he  proposal  received  the  unanimous  approval  of  the 
Canadian  Medical  x\ssociation  at  its  annual  meeting  in 
Ottawa  on  June  17th.  As  will  be  seen  from  the  report 
printed  at  page  53,  it  was  approved  by  acclamation, 
all  the  representatives  standing,  at  the  meeting  of  the 
Representative  Body  of  the  British  Medical  Associa¬ 
tion  on  Monday  last  (July  21st). 

In  presenting  the  report  of  our  mission  to  the  Canadian 
Medical  Association  it  will  be  helpful  to  recall  briefly  the 
facts  which  led  to  the  sending  of  the  delegation.  During 
the  past  few  years  correspondence  with  many  members  of 
our  Association  in  Canada  and  visits  from  some  of  them 
have  made  it  clear  that  an  influential  section  of  the  Cana¬ 
dian  profession  would  wrelcome  close  and  more  formal  rela¬ 
tions  with  our  Association.  On  our  side  certain  facts  had 
drawn  attention  to  the  special  nature  of  our  relations  with 
Canada  as  compared  with  the  other  Dominions.  The  grow¬ 
ing  strength  of  the  Association  in  Australia  and  the  happy 
result  of  our  efforts  to  satisfy  the  aspirations  of  our 
Branches  there  as  regards  their  right  to  hold  property ;  the 
great  prosperity  of  the  New  Zealand  Branch  ;  the  interesting 
situation  in  South  Africa,  where  the  South  African  Com¬ 
mittee  is  making  a  determined  effort  to  consolidate  and 
extend  the  influence  of  the  xAssociation  in  South  Africa;  the 
establishment  of  new  Branches  and  the  growth  of  old  ones 
in  Colonies  and  Dependencies  all  over  the  world:  all  these 
facts  tended  to  make  the  position  of  Canada  stand  out  dis¬ 
tinctly  as  the  weak  point  in  the  claim  of  our  Association  to 
represent  the  British  medical  profession  over  the  whole 
Empire. 

The  Association  has  held  two  very  successful  Annual 
Meetings  in  Canada,  in  1897  at  Montreal,  and  in  1906  at 
Toronto,  and  if  these  had  been  energetically  followed  up  it  is 
possible  that  the  Association  might  have  been  in  Canada  what 
it  is  in  the  other  Dominions — the  only  practicable  medical 
organization.  But  the  fact  is  that  at  the  present  time,  out 
of  a  medical  population  of  about  9,000  in  Canada,  there  are 
only  374  members  of  the  British  Medical  Association,  and 
though  there  are  nominally  five  Branches  of  the  Association, 
these  exist  only  on  paper,  have  held  no  meetings  for  years, 
and,  as  we  found  by  personal  inquiry,  have  no  chance 
whatever  of  functioning  as  Branches. 

In  these  circumstances  the  suggestion  of  a  possible  affilia¬ 
tion  led  to  a  warm  invitation  from  the  Canadian  Medical 
Association  to  send  delegates  to  discuss  the  question,  accom¬ 
panied  by  an  equally  pressing  invitation  that  our  Associa¬ 
tion  should  hold  an  Annual  Meeting  in  Canada  at  Winnipeg, 
preferably  in  1927.  This  latter  invitation  was  cordially 
endorsed  by  the  Manitoba  Provincial  Medical  Association 
and  the  Winnipeg  Medical  Society,  constituent  bodies  of  the 
Canadian  Medical  Association. 

The  Council,  realizing  that  further  progress  could  only  be 
made  through  personal  contact,  appointed  us  to  visit  Canada 
and  offer  affiliation  to  the  Canadian  Medical  Association  on 
lines  which  were  laid  down  as  a  basis  for  negotiation  in  a 
scheme  which  is  appended. 

Before  going  further  it  will  be  necessary  for  us  to  say 
something  about  the  constitution  and  history  of  the  Cana¬ 
dian  Medical  Association  and  the  problems  facing  it,  because 
there  are  certain  fundamental  conditions  which  must  he 
realized  by  anybody  who  wishes  to  understand  the  question 
of  medical  organization  in  Canada. 

The  Canadian  Medical  Association  was  formed  in  1867, 
but  it  led  a  somewhat  obscure  existence  until  the  last  tvc 
years  or  so.  when  the  present  Secretary,  Dr.  T.  C.  Routley, 
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was  appointed  and  it  entered  on  a  new  phase.  Medical 
organization  in  Canada  lias  followed  the  line  of  political 
organization.  Canada  is  divided  into  nine  provinces,  each 
with  its  own  parliament  and  each  with  problems  of  its  own 
and  a  strong  desire  for  autonomy.  In  1867  the  provinces 
were  federated  and  a  Dominion  Parliament  established,  but 
many  things  which  in  our  country  aro  regulated  by  Parlia¬ 
ment  for  the  whole  kingdom  are  in  Canada  regulated  by 
tin1  separate  provincial  parliaments.  It  is  natural,  there¬ 
fore,  to  find  provincial  medical  associations,  each  with  a 
personality  of  its  own  and  a  suspicion  of  anything  in  the 
wav  of  centralization,  and  the  main  difficulty  of  making  a 
strong  Dominion  Association  has  been  and  is  to  overcome 
this  suspicion  and  persuade  members  of  the  profession  of  the 
necessity  for  a  powerful  national  organization. 

In  the  Province  of  Quebec,  Montreal — the  seat  of  McGill 
University  and  the  largest  city  in  Canada — is  the  natural 
centre  of  medical  education  and  activity,  but  the  province 
has  a  population  which  is  three  parts  French-Canadian,  and 
the  French-Canadians  (doctors  included)  love  the  old  tradi¬ 
tions,  think  and  speak  mainly  in  French,  and  are  inclined 
to  organize  themselves  as  French-Canadians,  with  the 
accent  on  the  French.  There  is,  in  fact,  a  strong 
association  of  French-speaking  doctors  of  Quebec  Province, 
which  draws  its  inspiration  and  outside  teachers  and 
speakers  mainly  from  France.  Religion  enters  largely  into 
this  question,  for  the  French-Canadian  is  a  strong  Roman 
Catholic  and  the  Church  is  very  powerful  in  Quebec 
politics.  There  is  a  French  (and  Roman  Catholic) 
University  of  Montreal,  which  turns  out  more  doctors 
than  McGill,  and  whose  medical  instruction,  books, 
and  inspiration  are  mainly  French.  There  is  another 
Catholic  University  at  Quebec,  the  Laval  University. 
As  the  French-Canadian  birth  rate  is  much  higher 
than  that  of  the  English-Canadian,  it  will  be  seen  that 
the  very  delicate  and  difficult  sociological  problems  to 
be  faced  by  the  organizers  of  a  national  medical  organiza¬ 
tion  are  not  likely,  in  the  Province  of  Quebec  at  any  rate, 
to  be  lessened  in  the  immediate  future. 

The  headquarters  of  the  Canadian  Medical  Association  are 
at  Toronto  in  Ontario,  which  province  has  been  most  active 
and  successful  in  medical  organization.  The  language  and 
religion  questions  are  negligible  in  this  province,  but  even 
in  this,  the  most  thickly  populated  of  the  provinces,  it  must 
be  realized  that,  outside  Toronto  and  one  or  two  towns,  it 
is  rural  in  a  sense  compared  with  which  most  of  our  rural 
areas  might  be  called  densely  populated.  Manitoba,  the 
only  other  province  visited  by  us,  has  only  one  urban  centre, 
Winnipeg,  the  rest  of  the  vast  area  of  the  province  being 
entirely  given  over  to  agriculture  or  still  in  its  primitive 
uncultivated  state. 

The  provincial  associations  are  made  up  of  local  medical 
societies,  each  of  which  has  gradually  been  brought  into 
affiliation  with  the  provincial  associations,  now  affiliated 
with  and,  in  effect,  forming  the  Canadian  Medical  Associa¬ 
tion.  The  local  societies  correspond  in  a  way  with  cur 
Divisions,  but  with  an  important  difference.  While  most 
doctors  will  join  their  local  society,  it  has  been  difficult  to 
get  many  of  them  to  see  the  necessity  of  joining  the  pro¬ 
vincial  association,  and  still  more  difficult  to  get  them  to 
join  also  the  Canadian  Medical  Association.  With  us  a 
doctor  joins  the  British  Medical  Association  and  thereby 
becomes  a  member  of  his  Division  and  Branch.  In  Canada 
a  doctor  joins  his  local  society  and  may  or  may  not  join  the 
others.  The  Canadian  Medical  Association  lias  now  made  it 
a  rule  that  before  a  doctor  can  join  that  body  he  must  be 
a  member  of  his  local  and  provincial  associations.  This 
has  gone  far  to  strengthen  all  the  bodies  concerned,  though 
the  subscription  question  has  often  proved  a  stumbling- 
block,  as  will  be  realized  when  we  state  that  the  composite 
fee  is  30  dollars  (about  £6),  divided  equally  between  the 
three,  bodies. 

The  difficulties  of  organization  of  a  national  association 
in  (  anada  cannot  be  understood  unless  one  has  some  idea 
of  the  enormous  distanoes  to  be  travelled.  To  attend 
council  or  committee  meetings  in  Toronto  means  for  nearly 
every  member  outside  that  city  an  all-night  journey,  and, 
for  many,  journeys  ranging  from  one  to  four  davs‘  in  the 
train  each  way. 


We  saw  sufficient  of  the  work  of  the  Canadian  Medical 
Association  and  of  its  principal  officers  and  officials  to 
convince  us  that  the  building  up  of  a  great  national  medical 
organization  is  proceeding  steadily  and  successfully,  and 
we  believe  we  did  something,  by  quoting  our  own  expe¬ 
rience,  to  convince  some  of  those  who  might  have  been 
lukewarm  about  the  national  idea — though  keen  enough 
about  their  provincial  and  local  organizations — that  a 
strong  national  organization  is  essential. 

We  had  good  reason  to  appreciate  the  wisdom  of  the 
Council  in  deciding  that  we  should  arrive  in  Canada  at 
a  date  early  enough  to  permit  us  to  see  something  of  the 
country  and  of  the  Canadian  profession  before  we  had  to 
meet  the  Council  of  the  Canadian  Medical  Association 
at  Ottawa.  It  was,  we  are  sure,  largely  due  to  this  oppor¬ 
tunity  that  our  task  at  Ottawa  was  made  so  easy.  On  more 
than  one  occasion  prominent  members  of  the  Canadian 
Medical  Association  alluded  to  the  way  in  which  we  had 
prepared  the  ground,  and  on  the  last  occasion  on  which  wo 
addressed  a  meeting  of  the  profession,  at  Port  Arthur  at 
the  head  of  Lake  Superior,  a  speaker  said,  with  the  marked 
approval  of  the  audience,  that  though  the  idea  of  closer 
union  with  the  profession  in  the  old  country  had  been  in 
the  minds  of  many  of  them  it  could  never  have  culminated 
as  it  had  done  if  the  definite  move  had  not  been  made  from 
our  side  by  means  of  delegates  who  had  a  comparatively 
free  hand  and  who,  by  preliminary  observation  and  dis¬ 
cussion,  had  made  the  reception  of  the  proposals  a 
certainty. 

Our  first  official  reception  was  at  Quebec,  on  June  2nd, 
two  days  after  our  arrival,  when  a  dinner  was  given  to 
us  by  the  local  doctors,  under  the  chairmanship  of  Dr. 
W.  H.  Delaney,  who  was  supported,  in  addition  to  his 
local  colleagues,  by  Dr.  A.  T.  Bazin,  treasurer  of  the 
Canadian  Medical  Association,  and  Professor  Simpson, 
Secretary  of  the  Medical  Faculty  of  McGill  University, 
who  had  motored  from  Montreal,  a  distance  of  180  miles, 
to  be  present  at  this  first  function  and  to  take  us  to 
Montreal.  Without  going  into  details,  which  we  said  we 
must  reserve  fox'  the  Council  of  the  Canadian  Medical 
Association,  we  gave  the  company  a  general  idea  of  our 
mission,  and  Dr.  Bazin  put  into  a  nutshell  what  we  after¬ 
wards  discovered  for  ourselves  to  be  the  general  feeling — 
namely,  that  the  desii'e  foi'  closei’  union  was  there  and  only 
needed  formal  expression. 

At  Montreal,  on  June  5th,  we  were  entertained  to  dinner 
by  about  forty  representative  doctors,  including  several 
prominent  Fi'ench-Canadians.  The  chaii*  was  taken  by 
Dr.  W..  G.  Reilly,  Chairman  of  the  Executive  of  the 
Canadian  Medical  Association,  and  we  had  a  very  warm 
reception.  We  again  took  the  opportunity  of  stating  tlio 
objects  of  our  mission,  and  also  of  talking  over  the  subject 
with  the  many  influential  Canadian  Medical  Association 
workers  who  were  present. 

At  Toronto,  which  was  visited  next,  we  were  publicly 
entertained  by  the  pi’ofession  on  two  occasions.  First  on 
June  9th  at  the  York  Club,  by  Dr.  A.  Primrose,  C.B., 
Dean  of  the  Faculty  of  Medicine,  Toronto  University, 
and  an  old  member  of  our  Association.  There  were 
about  forty  present,  including  the  Chancellor  (Sir  William 
Mulocli),  and  the  President  of  the  University,  both  of  whom 
welcomed  us  officially.  rlhe  latter,  Sir  Robeit  Falconei,  an 
Edinburgh  graduate,  referred  to  the  decreasiiig  number 
of  Canadians  who  were  now  taking  their  medical  educa¬ 
tion  in  Great  Britain  and  to  the  corresponding  increased 
difficulty  of  keeping  up  the  old  intercourse  and  feeling 
of  family  interest.  He  laid  great  stress,  as  was  done  on 
many  subsequent  occasions,  on  the  necessity  for  the  old 
country  doing  its  best  to  attract  men  by  its  post-grad nate 
facilities. 

On  June  13th  we  were  entertained  to  dinner  by  the 
Toronto  Academy  of  Medicine  (which  would  correspond 
to  a  British  Medical  Association  Division)  in  their  own 
handsome  building.  There  were  over  one  hundred  present, 
including  seven  women  doctoi's.  The  chair  was  taken 
by  Dr.  Harley  Smith,  President  of  the  Academy,  and  our 
health  was  proposed  by  Major-General  J.  T.  Fotheiing- 
ham,  C.M.G.,  an  old  member  of  our  Association  and  an 
ardent  suppoi'ter  of  everything  calculated  to  bind  the 
Dominion  and  the  old  country  together.  Hie  reception 
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given  to  all  allusions  to  the  affiliation  scheme  was  exceed¬ 
ingly  cordial. 

We  pass  over  many  other  manifestations  of  hospitality 
shown  to  us  on  every  conceivable  occasion  and  come  to 
the  Ottawa  conjoint  meeting  of  the  Canadian  Medical 
Association  and  Ontario  Medical  Association,  at  which, 
on  Tuesday,  June  17th,  we  had  the  opportunity  of 
discussing  our  plan  in  detail  with  the  Council  of  the 
Canadian  Medical  Association.  J)r.  J.  F.  Kidd  of 
Ottawa,  the  President,  was  in  the  chair,  and  there  was  a 
large  attendance  from  every  part  of  Canada,  including 
many  we  had  already  met.  We  explained  at  some  length 
our  document,  which  had  previously  been  circulated,  and 
the  meeting  took  it  clause  by  clause. 

A  little  explanation  was  needed  as  regards  Clause  4 
(Important  Notices)  and  as  to  what  would  become  of  our 
Branches  which  now  exist  (on  paper)  in  Canada.  The 
approval  of  the  plan  in  principle  and  of  the  document  as 
it  stood  was  moved  by  Dr.  A.  Primrose,  who  said  this  was 
an  historic  step  that  would,  he  believed,  have  important 
consequences  which  none  coidd  foresee,  and  he  believed 
the  step  would  be  heartily  approved  by  every  member  of 
the  Canadian  Medical  Association.  Dr.  F.  N.  G.  Starr 
of  Toronto  (who  was  the  Honorary  General  Secretary  of 
our  Meeting  at  Toronto  in  1906)  seconded,  and  said  the 
document  was  characteristically  British,  inasmuch  as  it 
gave  far  more  than  it  asked,  though  history  had  shown, 
and  would,  he  thought,  show  in  this  instance,  that  such  a 
policy  usually  paid  well  in  the  end.  Dr.  E.  St.  Jaques  of 
Montreal,  a  professor  of  the  French  University  of  Montreal, 
asked  to  be  associated  with  the  motion,  and  said  he  hoped 
that  Clause  6  foreshadowed  a  great  extension  of  the  post¬ 
graduate  facilities  to  be  made  available  to  doctors  from 
Canada  and  other  British  Dominions.  The  motion  was 
carried  unanimously  and  enthusiastically,  and  we  expressed 
our  great  satisfaction  at  this  successful  termination  of  our 
mission,  remarking,  however,  that  just  as  the  decision  that 
day  needed  endorsement  by  the  general  meeting  of  members 
next  day,  so  the  document  would  require  to  be  approved 
by  our  Representative  Body,  though  we  had  as  little  doubt 
about  the  result  in  the  one  case  as  in  the  other.  The 
general  meeting,  on  June  18th,  affirmed  the  decision  of  the 
Council  without  discussion,  unanimously,  and  with  loud 
applause.  When  at  a  general  session  that  same  afternoon 
we  described  the  scheme  in  detail  to  a  large  meeting  our 
reception  was  most  gratifying. 

Certain  points  of  detail  in  the  scheme  were  left  for  settle¬ 
ment  by  the  officials  of  the  two  bodies,  but  it  was  made  clear 
that  so  far  as  the  Canadian  Medical  Association  is  concerned 
they  like  the  scheme  and  are  prepared  to  do  everything  in 
their  power  to  make  it  a  success.  On  several  occasions 
inquiries  were  made  as  to  the  special  terms  on  which  under 
the  scheme  the  British  Medical  Journal  can  be  obtained 
by  members  of  the  Canadian  Medical  Association,  and  it 
seems  very  probable  that  this  will  be  a  very  popular  feature 
of  the  scheme,  leading  to  many  new  subscribers  to  our 
Journal. 

The  scheme  now  being  fully  and  formally  adopted  by  the 
Canadian  Medical  Association,  we  would  urge  that  no  time 
be  lost  in  making  it  practically  operative.  Technical 
approval  cannot  be  given  on  our  side  until  the  Annual 
Representative  Meeting,  1925,  but  if,  as  is  to  be  expected, 
the  Representative  Body  at  Bradford  approves  the  course 
taken  by  the  Council,  we  would  suggest  that  the  Representa¬ 
tive  Body  be  asked  to  authorize  the  Council  to  put  the 
scheme  into  operation  at  once  pending  formal  approval  in 
1925.  If  the  iron  be  not  struck  while  it  is  hot  much  of  the 
value  of  our  visit  may  be  lost. 

On  the  evening  of  June  19th  we  were  guests  at  the 
annua!  dinner  of  the  combined  Dominion  and  Provincial 
Associations.  There  were  about  350  present,  and  there  was 
only  one  toast,  that  of  the  British  Medical  Association, 
which  was  proposed  by  Sir  Robert  Borden,  the  veteran 
statesman  of  Canada,  who  not  only  made  a  fine  speech  but 
led  the  “  three  cheers  and  a  tiger  ”  with  which  it  was 
received.  This  most  successful  function  seemed  to  put  the 
final  seal  of  approval  and  satisfaction  on  our  mission,  and 
we  felt  as  proud  of  the  reception  of  the  toast  as  our  members 
at  home  would  have  been  if  they  could  have  been  present. 


We  had  dealt  at  the  Council  Meeting  of  the  Canadian 
Medical  Association  with  the  question  of  the  invitation  to 
hold  a  meeting  of  the  British  Medical  Association  in  Canada 
in  1927  or  some  near  year.  Our  explanation  of  the 
difficulties  was  received  very  sympathetically,  and  though 
the  members  of  the  Council  made  it  clear  that  they  would 
welcome  a  visit  from  us  at  any  time,  and  the  sooner  the 
better,  they  realized  that  it  was  impossible  for  us  in  the 
circumstances  to  make  any  promises.  This  question  came 
up  again  at  Winnipeg  oiv  June  25th,  when  the  matter  was 
discussed  with  the  Council  of  the  Manitoba  Medical  Associa¬ 
tion.  They  brought  in  a  resolution  repeating  the  invitation, 
but  making  it  apply  to  “  some  convenient  date.”  The 
sincerity  of  the  executive  in  tabling  this  motion  and  the 
cordial  way  in  which  it  was  received  left  us  with  no  doubt 
that  if  we  ever  see  our  way  to  accept  the  invitation  the 
meeting  would  be  a  very  successful  one  and  would  be  most 
popular  in  Canada.  Now  that  the  position  is  thoroughly 
understood  we  recommend  that  the  existence  of  a  standing 
invitation  to  hold  a  meeting  of  the  British  Medical  Associa¬ 
tion  at  Winnipeg  be  kept  in  mind  in  the  hope  that  circum¬ 
stances  may  permit  of  its  acceptance  at  some  not  too  far 
distant  date. 

Two  special  compliments  paid  to  us  as  representatives  of 
our  Association  deserve  particular  mention.  While  we  were 
in  Ottawa  the  Governor-General,  Lord  Byng  of  Vimy, 
invited  us,  with  several  other  distinguished  guests,  to 
luncheon,  and  exhibited  great  interest  in  the  object  of  our 
mission ;  and  the  Manitoba  Medical  Association,  which  has 
just  taken  power  to  elect  honorary  members,  elected  us  as 
the  first  among  six  gentlemen  specially  selected  for  that 
honour,  a  compliment  we  greatly  appreciated. 

In  concluding  this  record  of  the  cordial  and  indeed 
enthusiastic  reception  of  your  delegates,  and  of  the  success¬ 
ful  conclusion  of  the  mission  entrusted  to  us,  we  think  it  well 
to  make  a  few  general  observations.  In  the  first  place  we 
believe  that  the  desire  on  the  part  of  our  Canadian 
colleagues  for  closer,  more  formal,  and  more  frequent  con¬ 
tact  with  our  Association  is  part  of  a.  feeling  common  to 
all  those  members  of  the  Canadian  public  that  we  met.  The 
war  brought  about  fresh  contacts  between  the  Old  Country 
and  the  Dominions}  and  revived  and  strengthened  a  feeling 
of  solidarity  not  as  fully  appreciated  on  this  side  of  the 
ocean  as  it  should  be.  The  proximity  of  the  United  States, 
with  a  population  and  a  wealth  ten  times  that  of  Canada, 
and  its  easy  access  for  business,  holiday,  and  educational 
purposes  are  potent  influences  the  natural  effect  of  which 
cannot  be  ignored.  But  the  Canadians  we  met  made  plain 
to  us  that  their  roots,  affiliations,  and  traditions  are  British, 
and  they,  particularly  the  older  men  and  those  who  were 
in  the  war,  strongly  wish  to  maintain  these,  though 
naturally  the  younger  men  who  have  never  been  in  this 
country  feel  this  less  strongly.  A  striking  example  of  the 
way  in  which  the  Americanizing  influence  works  came  to  our 
notice  at  the  exhibition  of  instruments,  etc.,  in  connexion 
with  the  Ottawa  meeting.  We  saw  only  two  British  medical 
books  on  show,  all  the  others  being  American,  and  we  feel 
sure  there  would  be  a  good  sale  for  the  best  English 
medical  books  if  they  were  properly  pushed.  Our  Cana¬ 
dian  colleagues  thoroughly  appreciate  the  work  that  is 
being  done  at  the  best  American  universities  and  hospitals, 
and  have  very  cordial  relations  with  their  American 
colleagues,  but  they  believe  in  a  Canada  which  is  British, 
and  they  want  Canadian  medicine  to  be  British  in  spirit 
and  tradition.  That  is  one  reason  why  they  welcome  this 
affiliation  and  hope  great  things  from  it.  We  would  again 
emphasize  the  fact  that  the  desire  for  post-graduate 
facilities  is  exceedingly  keen  in  Canada.  Inside  and  between 
the  Provincial  Associations  the  Canadian  Medical  Associa¬ 
tion  is  catering  for  this  need  in  a  way  which  commanded 
our  admiration.  But  a  much  larger  proportion  of  Canadian 
doctors  than  of  British  doctors  are  willing  to  travel  long 
distances,  overseas  if  need  be,  to  see  the  best  work  that  is 
being  done  in  medicine  and  surgery,  and  there  is  no  doubt 
that'one  of  the  chief  attractions  of  the  affiliaticn  scheme  to 
our  Canadian  colleagues  is  the  hope  that  we  may  be  able  to 
help  them  by  co-ordinating  the  post-graduate  facilities  in 
this  country  and  placing  these  opportunities  before  them 
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and  other  oversea  doctors  in  such  a  way  as  to  attract  more 
and  more  of  them  to  our  country.  Having  regard  to 
Clause  6  of  our  scheme,  we  would  suggest  for  the  considera¬ 
tion  of  the  Council  that  it  might  be  possible  occasionally, 
by  an  extension  of  our  British  Medical  Association  Lecture 
scheme,  to  send  some  specially  selected  lecturer  to  Canada 
to  give  an  account  of  his  work  in  various  centres  in  the 
Dominion.  He  would,  in  addition  to  giving  post-graduate 
instruction,  act  also  as  a  special  representative  of  the  Asso¬ 
ciation,  thus  cementing  the  alliance  now  made,  and  he  would 
be  certain  of  an  enthusiastic  reception  and  good  audiences. 

During  our  journey  we  found  that  most  of  the  doctors  we 
met  had  been  in  Europe  during  the  war,  and,  much  to  our 
satisfaction,  one  and  all  expressed  themselves  in  terms  of 
great  cordiality  about  the  reception  they  had  from  their 
colleagues  of  the  Old  Country.  Many  messages  were  sent 
through  us  to  old  comrades,  and  this  gave  us  the  oppor¬ 
tunity  which  we  freely  used  of  expressing  the  hope  that 
many  members  of  the  Canadian  Medical  Association  would 
come  to  England  next  year  and  help  us  to  celebrate  not 
only  the  affiliation  but  the  opening  of  our  new  home.  We 
believe  that  many  will  come  and  that  the  Council  of  the 
Canadian  Medical  Association  will  send  an  influential  depu¬ 
tation  to  represent  them  on  that  occasion. 

We  present  separately  to  the  Council  a  list  of  those  institu¬ 
tions  and  persons  to  whom  we  recommend  that  the  Council 
should  send  thanks  for  the  courtesies  extended  to  us  as  the 
representatives  of  the  British  Medical  Association.  But 
such  a  list  and  what  we  have  said  in  this  report  convey  a 
very  feeble  impression  of  what  was  to  us  the  outstanding 
feature  of  our  journey — the  constant  and  almost  over¬ 
whelming  kindness  shown  to  us  everywhere.  “  Colonial 
hospitality  ”  is  proverbial  amongst  us,  and  Dr.  Macdonald, 
the  late  Sir  William  Macewen,  and  more  lately  Sir  John 
Lynn-Thomas,  gave  testimony  to  it  on  their  return  from 
Australia,  New  Zealand,  and  South  Africa.  We  can  only 
speak  of  Canada,  and  from  the  fulness  of  our  hearts  we 
desire  to  testify  that  from  the  moment  we  reached  Quebec 
to  the  moment  we  left  it  we  were  surrounded  with  friends 
and  overwhelmed  with  personal  courtesies  of  a  kind  which 
demanded  sacrifices  of  time  and  trouble  from  many  very 
busy  men.  We  feel  confident  that  the  Council  will  have  as 
much  pleasure  in  hearing  of  the  many  compliments  paid  to 
its  delegates  as  we  had  in  receiving  them,  and  as  we  are 
sure  the  donors  had  in  paying  them. 

T.  Jenner  Yerrall. 

July  10th,  1924.  Alfred  Cox. 

Suggestions  Submitted  to  the  Canadian  Medical  Asso¬ 
ciation  by  the  Delegates  of  the  British 
Medical  Association. 

The  following  are  the  suggestions  to  be  made  by  the  two 
delegates  as  the  basis  on  which  they  might  open  negotiations 
with  the  Canadian  Medical  Association  as  to  affiliation 
between  the  two  bodies : 

1.  That  the  Canadian  Medical  Association  and  the  British 
Medical  Association,  through  their  respective  chief  governing 
bodies,  should  formally  declare  their  desire  to  come  to  some 
arrangement  whereby  the  two  bodies  may  be  kept  in  close 
touch,  so  that  they  can,  whenever  necessary,  co-operate  in  the 
interests  of  the  medical  profession  throughout  the  Empire. 

2.  That  there  should  be  a  statement  on  the  official  documents 
of  the  respective  bodies  something  like  the  following  : 

“  The  British  Medical  Association,  with  which  is  affiliated 
the  Canadian  Medical  Association.” 

“  The  Canadian  Medical  Association,  affiliated  to  the 
British  Medical  Association.” 

The  ‘‘  official  documents,”  so  far  as  the  British  Medical  Asso¬ 
ciation  is  concerned,  would,  it  is  suggested,  be  the  following  : 

(a)  The  ordinary  note-paper ; 

(b)  The  Annual  Handbook  of  the  Association; 

(c)  The  Handbook  for  Recently  Qualified  Medical 

Practitioners ; 

( d )  The  Handbook  of  Annual  Meetings; 

(e)  The  Annual  List  of  Members. 

3.  That  there  should  be  a  regular  interchange  of  official 
documents  considered  to  be  of  general  interest,  such  as,  for 
example  : 

[a)  An  official  copy  of  the  British  Medical  Journal  to  be 
sent  i/ralis  to  three  or  four  of  the  chief  officers  and  officials 
of  the  Canadian  Medical  Association,  who  would  be  nomin¬ 
ated  for  the  purpose  by  the  Canadian  Medical  Association 


and  a  similar  number  of  copies  of  the  Journal  of  the 
Canadian  Medical  Association  to  be  sent  to  certain  officers 
and  officials  nominated  by  us ; 

(b)  Official  copies  of  the  B.M.A.  Handbook,  the  Hand¬ 
book  for  Recently  Qualified  Medical  Practitioners,  and  any 
other  documents  of  general  interest  issued  by  the  Associa¬ 
tion,  to  be  sent  to  the  Canadian  Medical  Association,  writh 
a  reciprocal  compliment  on  the  part  of  the  Canadian 
Medical  Association. 

4.  That  the  Canadian  Medical  Association  should  have  the 
right  to  use  our  “  Important  Notices  ”  on  conditions  to  be 
settled  in  consultation,  they  promising  on  their  part  to  allow 
us  to  use  their  Journal  for  the  purpose  of  notifying  their 
members  vrhen  we  have  objections  in  regard  to  appointments 
which  may  be  offered  to  doctors  from  Canada. 

5.  That  any  members  of  the  Canadian  Medical  Association 
who  may  be  in  this  country  at  the  time  should  have  a  right  to 
attend  the  Sections  and  functions  of  the  Annual  Meeting  of 
the  British  Medical  Association,  the  Canadian  Medical  Asso¬ 
ciation  nominating  a  limited  number  of  persons  who  are  to  be 
regarded  as  the  official  delegates  of  the  Canadian  Medical 
Association,  and  who  shall  be  presented  to  the  President  and 
afforded  such  other  courtesies  as  the  Council  of  the  Association 
may  be  able  to  offer,  the  like  courtesy  being  extended  to  the 
British  Medical  Association  so  far  as  Annual  Meetings  of  the 
Canadian  Medical  Association  are  concerned ;  members  of  the 
Canadian  Medical  Association  visiting  the  United  Kingdom  to 
have  also  the  use  of  the  British  Medical  Association  House  and 
Library,  and  the  help  of  the  central  staff  of  the  Association, 
with  reciprocal  advantages  to  members  of  the  British  Medical 
Association  visiting  Canada. 

6.  That  there  might  be  an  occasional  interchange  of  official 
visits — for  example,  the  British  Medical  Association  might 
have  an  Annual  Meeting  in  Canada  at  intervals,  and  the 
Canadian  Medical  Association  might  come  over  here.  This 
might  not  be  so  difficult  in  the  future  as  it  is  now,  if,  as  may 
reasonably  be  expected,  means  of  communication  grow  quicker 
and  cheaper.  On  great  occasions — such  as,  for  example,  the 
opening  of  our  new  home  or  the  centenary  of  the  Association — 
a  special  invitation  would  be  issued  to  the  Canadian  Medical 
Association  to  send  delegates,  just  as  wre  should  issue  such  an 
invitation  to  our  Oversea  Branches. 

7.  That  there  should  be  a  regular  interchange  of  information 
between  the  officials  of  the  two  bodies. 

8.  That  the  members  of  the  Canadian  Medical  Association 
should  be  entitled  to  receive  the  British  Medical  Journal  at  a 
price  no  greater  than  is  at  present  charged  to  those  members  of 
the  British  Medical  Association  wffio  reside  in  Canada  (or  any 
other  pai't  of  the  Empire  overseas) — namely,  £1  11s.  6d.  Any 
idea  of  keeping  alive  British  Medical  Association  Branches  in 
Canada  would,  of  course,  have  to  be  dropped. 


ANNUAL  GENERAL  MEETING. 

The  ninety-second  Annual  General  Meeting  of  the  Asso¬ 
ciation  was  held  in  the  Technical  College,  Bradford,  on 
Tuesday,  July  22nd. 

The  President,  Mr.  C.  P.  Childe,  B.A.,  F.R.C.S., 
M.R.C.P.E.,  inducted  John  Basil  Hall,  M.A.,  M.B., 
M.Ch.Camb.,  F.R.C.S.E.,  consulting  surgeon,  Royal  Infir¬ 
mary,  Bradford,  President  1924-25,  and  invested  him  with 
the  presidential  badge  of  office. 

Mr.  Basil  Hall  said  that  later  in  the  evening  they 
would  hear  quite  as  much  from  him  as  was  desirable  in 
one  day,  so  that  he  need  not  say  much  at  the  moment. 
During  the  next  twelve  months  he  would  do  his  best  to 
emulate  his  predecessors  and  hold  the  office  with  credit. 

The  notice  convening  the  meeting  was  read  and  the 
minutes  of  the  last  meeting,  held  at  Portsmouth,  were 
approved  and  signed  as  correct. 


Appointment  of  Auditors. 

Dr.  C.  Sanders  moved,  and  Dr.  Milner  Moore  seconded  j 


That  Messrs.  Price,  Waterhouse  and  Co.  be  and  they  are 
hereby  appointed  auditors  of  the  British  Medical  Association 
until  the  next  Annual  General  Meeting,  at  a  remuneration  of 
two  hundred  guineas. 

This  was  agreed  to. 


President-Elect. 


The  Medical  Secretary  reported: 

That  Frederick  George  Thomson,  M.A.,  M.D.,  Consulting 
Physician,  Royal  Mineral  Water  Hospital,  Bath,  had  been 
elected  by  the  Representative  Body  as  President  of  the  Asso¬ 
ciation  for  the  year  1925-26. 
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Mr.  Basil  Hall  introduced  Dr.  Thomson  and  invested 
him  with  the  badge  of  President-Elect. 

Dr.  Lhomson  ,*'ho  was  received  with  applause,  thanked 
the  members  for  tne  great  honour  they  had  done  him.  He 
said  he  rose  with  mixed  feelings.  Most  of  them  already 
knew  that  the  fact  that  ho  was  addressing  them  in  this 
capacity  was  due  to  the  lamentable  death  of  his  great 
personal  friend,  Mr.  Forbes  Fraser,  who  was  enthusiasti¬ 
cally  and  unanimously  nominated  by  his  Division  as  Presi¬ 
dent-Elect.  While  he  doubted  very  much  whether  he  would 
be  able  to  carry  through  the  functions  of  President  in  the 
brilliant  and  successful  way  lie  knew  that  Mr.  Forbes 
Fraser  would  have  done,  ho  need  hardly  say  that  anything 
lie  could  do  during  his  tenure  of  office  to  promote  the 
interests  and  honour  of  the  Association  lie  would  be  only 
too  glad  to  do.  At  Bath  in  1925  they  hoped  to  see  as 
many  members  as  could  possibly  come,  and  would  do  their 
best  to  make  the  meeting  successful  and  pleasant. 

^  0TE  0F  Thanks  to  Retiring  President. 

The  Chairman  of  Council  proposed  a  vote  of  thanks  to 
the  retiring  President.  The  Association  had  not  often  had 
a  President  who  had  entered  so  keenly  and  in  such  detail 
into  all  its  activities.  In  addition  to  the  usual  duties  of 
the  President  in  regard  to  the  more  formal  functions  of 
the  work,  he  had  been  a  regular  attendant  at  Council 
meetings  and  the  meetings  of  many  standing  committees. 
He  had  taken  the  deepest  interest  in  all  the  work.  Mr. 
C'lnlde  intended  to  become  a  full  private  member  of  Council 
aHer  next  year,  when  he  would  be  on  the  Council  as  Past- 
President.  He  had  given  the  Association  a  needed  impulse 
!■'}  1 V;  direction  of  social  activities  by  giving  a  golf  cup. 
»  i  .  Cliilde  also  was  one  of  those  who,  in  the  midst  of  a  busy 
life  found  time  for  civic  activity  which  had  placed  him  in 
the  highest  esteem  in  his  adopted  town  of  Portsmouth.  He 
had  rendered  a  very  notable  public  service  to  the  profession 
by  the  delivery  ol  his  presidential  address  last  year.  The 
subject  of  that  address  was  one  which  made  a  profound 
appeal  to  all  circles  of  the  community.  It  had  a  very  wide 
circulation  at  the  time,  and  had  been  reprinted,  by  per¬ 
mission,  by  the  Fabian  Society.  On  the  ground  of  all  this 
work  he  moved  a  hearty  vote  of  thanks. 

The  rote  of  thaaiks  was  accorded  by  acclamation. 

*  1\  ^halde  said  that  it  would  be  a  poor  compliment  to 
the  high  honour  he  had  held  during  the  past  year  if  he 
id  not  say  that  he  relinquished  the  office  with  great  regret 
He  might  say,  looking  back,  that  not  only  had  it  been  a 
great  pleasure  to  him  but  a  great  education.  It  was  a 
pity  they  could  not  all  be  Presidents  of  the  Association, 

:  because  as  President,  even  if  only  from  the  point  of  view 
of  a  looker-on,  one  got  an  insight  into  the  work  of  the 
Association.  The  first  thing  that  struck  him  was  the 
enormous  amount  of  work  and  devotion  which  the  Council 
gave  to  the  affairs  of  the  Association.  Here  one  had  a 

body  of  medical  men — not  men  of  leisure  in  most  cases _ 

who  were  willing  to  give  an  enormous  amount  of  time  and 
energy  to  the  work  of  the  Association  and  of  the  medical 
profession  generally.  It  was  entirely  a  labour  of  love 
then  he  would  like  to  pay  a  tribute  to  the  officials  of  the 
Association.  He  bore  testimony  to  their  efficiency  and 
their  desire  to  do  all  they  could  for  the  Association.  So 
tar  as  he  had  been  able  to  observe,  the  officials  were  an 
exceedingly  happy  family,  they  pulled  well  as  a  team,  and 
their  first  interest  was  always  this  great  Association.  He 
J'1  .  ,  to  thank  them  all  for  the  great  courtesy  which  he 

had  always  received  at  headquarters.  As  to  the  new  pre¬ 
mises,  he  thought  everyone  would  admit  that  the  present 
premises  were  not  only  inconvenient,  but  in  his  opinion  did 
not  add  to  the  prestige  of  the  Association,  and  he  considered 
that  the  new  venture,  though  a  bold  one,  was  absolutely 
an<  ^ie  wished  the  Association  every  success  in  it. 
liie  Insurance  Acts  Committee,  under  the  able  chairman¬ 
ship  of  Dr.  Brackenbury,  was  to  be  congratulated  on  the 
successful  outcome  of  the  negotiations  between  the 
Insurance  Acts  Committee  and  the  Government  in  regard 
to  certain  matters  connected  with  the  Insurance  Act. 
(Applause.)  It  should  be  the  ideal  of  the  Council— and  a 
committee  of  the  Council  was  then  working  in  that  direc¬ 
tion— to  imbue  every  medical  student  with  the  idea  that  the 


first  thing  he  ought  to  do  after  he  was  registered  was  to 
become  a  member  of  the  British  Medical  Association,  and 
alter  that  to  remain  a  member  for  the  rest  of  his  life. 
(Renewed  applause.)  In  conclusion,  lie  thanked  all  the 
members  for  giving  him  the  opportunity  of  enjoying  what 
he  would  always  consider  the  highest  honour  of  his  life. 
(Cheers.) 

The  meeting  then  adjourned  until  7.45  p.m. 


ADJOURNED  ANNUAL  GENERAL  MEETING. 

The  adjourned  Annual  General  Meeting  was  held  in  the 
Regent  Picture  House,  Manningham  Lane,  at  7.45  p.m. 
I  he  President  (Mr.  J.  Basil  Hall)  w  as  in  the  chair,  sup¬ 
ported  by  the  Past-President  (Mr.  Cliilde),  the  President- 
Elect  (Dr.  Thomson),  the  Chairman  of  Council,  the  Chair¬ 
man  of  Representative  Meetings,  the  Treasurer,  Dr.  J.  A. 
Macdonald,  Mr.  E.  B.  Turner,  Sir  Jenner  Verrall,  Sir 
James  Barr,  and  many  other  leaders  and  officers  of  the 
Association.  The  Lord  Mayor  of  Bradford  (Alderman 
Trotter)  was  on  the  platform,  accompanied  by  the  Lady 
Mayoress.  The  Archdeacon  of  Bradford  (Canon  Stanton 
Jones)  w?as  also  present. 

Introduction  of  Delegates  from  Overseas  Dominions. 

The  following  delegates  from  Overseas  Dominions  were 
introduced  to  the  President  by  the  Local  General  Secretary 
(Dr.  West  Watson) :  Major  J.  Morison,  I.M.S.,  and  Dr. 
R.  Row  (Bombay  Branch),  Dr.  A.  N.  Coomarasamy 
(Ceylon),  Dr.  O.  Marriott  (Hong-Kong  and  China),  Dr. 
A.  C.  Lankester  (Hyderabad),  Dr.  K.  A.  W.  Procter 
(Kenya),  Dr.  A.  L.  Hoops  and  Sir  Malcolm  Watson 
(Malaya),  Dr.  Gordon  W.  Spencer  (Mesopotamia),  Dr.  A.  J. 
Spiller  Brandon  and  Dr.  Norman  Dowding  (New  South 
Wales),  Dr.  J.  A.  Doctor,  Dr.  A.  W.  Izard,  Dr.  W.  B. 
Mercer,  and  Dr.  P.  T.  Putnam  (New  Zealand),  Mr.  P.  N. 
Vellacott,  F.R.C.S.  (Orange  Free  State  and  Basutoland), 
Dr.  R.  F.  Matters  (South  Australia),  Dr.  J.  B.  Davey 
(Tanganyika),  Dr.  T.  W.  Sinclair  (Victoria),  Dr.  J.  J. 
Holland  (Western  Australia),  Dr.  L.  G.  Irvine  and  Dr. 
J.  H.  Harvey  Pirie  (Witwatersrand). 

The  Chairman  of  Council  explained  that  no  foreign 
delegates  were  present  to  be  presented,  but  some  were 
expected  to  arrive  that  evening  in  order  to  join  in  the 
sectional  discussions  of  the  morrow. 

Presentation  of  Stewart  Prize. 

The  Stewart  Prize,  consisting  of  an  illuminated  certifi¬ 
cate  and  a  cheque  for  £30,  was  presented  to  Edward 
Mellanby,  M.D.,  Professor  of  Pharmacology  at  the  Univer¬ 
sity  of  Sheffield,  for  his  important  discoveries  on  the 
relation  between  rickets  and  dietetic  deficiency. 

The  Chairman  of  Council  having  called  upon  Professor 
Mellanby,  who  ascended  the  platform,  said  (addressing  the 
President) :  I  present  to  you,  Sir,  Professor  Edward 
Mellanby  to  receive  the  Stewart  Prize  of  the  Association 
in  recognition  of  his  important  discoveries  on  the  relation 
between  rickets  and  dietetic  deficiency.  The  award  is  a 
token  from  his  professional  brethren  of  the  great  value 
of  many  years’  devotion  to  scientific  research,  and  we 
rejoice  with  him  in  the  knowledge  that  the  supreme  satis¬ 
faction  and  reward  which  is  gathered  by  few  has  not  been 
denied  to  him.  He  has  seen  the  immediate  application 
of  his  labours  in  beneficial  results  to  the  welfare  of 
mankind.  (Applause.) 

The  President  :  Professor  Mellanby,  it  is  my  privilege 
to  present  to  you  the  Stewart  Prize  in  recognition  of  your 
valuable  researches  in  the  diseases  connected  with  the 
nutrition  of  children.  It  is  peculiarly  appropriate  that  I 
should  enjoy  the  privilege  of  presenting  this  to  you,  and 
also  very  appropriate  that  it  should  be  done  in  Bradford. 
Appropriate  that  I  should  do  it,  because  my  late  father, 
Mr.  William  Hall,  of  Leeds,  devoted  the  closing  years  of 
his  life  to  advance  the  feeding  of  poor  school  children,  and 
his  efforts  culminated  in  the  Act  of  Parliament  which  we 
all  know.  (Applause.)  It  is  also  particularly  appropriate 
that  I  should  make  the  presentation  in  Bradford,  beeau->e 
I  think  I  am  right  in  saying  that  Bradford  was  the  first 
city  to  put  the  feeding  of  poor  school  children  upon  what 
L  may  call  a  municipal. basis.  It  is  my  very  great  pleasure 
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to  present  this  to  you,  and  you  will  understand  that  in 
doing  so  I  have  something  of  a  sentimental  feeling.  (Loud 
applause.) 

Presentation  oe  Association’s  Gold  Medal  to 
Dr.  Brackenbury. 

The  next  business  was  the  presentation  of  the  Associa¬ 
tion’s  gold  medal  of  merit  and  illuminated  address .  to 
Henry  Britten  Brackenbury,  M.R.C.S.,  L.R.C.P.,  for  his 
arduous  and  distinguished  services  to  the  Association  and 
the  medical  profession. 

The  Chairman  of  Council  said:  From  a  leaflet  which  has 
been  distributed  you  will  learn  some  few  of  the  things  for 
which  the  whole  profession  of  medicine  is  grateful  to  Dr. 
Brackenbury.  (Applause.)  He  is  one  of  those  who,  in  the 
course  of  a  strenuous  professional  life,  has  found  time  to 
take  more  than  a  share  in  the  work  of  the  community  in 
which  he  lives.  An  alderman,  sometime  Mayor  of  Hornsey, 
he  has  spent  twenty-five  years  in  public  work.  He  has  been 
president  of  the  Association  of  Educational  Authorities;  he 
is  now  a  vice-president  of  the  Central  Association  for 
Mental  Welfare,  and  I  need  not  in  this  audience  dilate  upon 
the  admirable  work  that  he  has  done  in  every  aspect  of 
medical  advance.  His  fame  with  men  has  only  been  with 
him  an  ampler  means  to  serve  mankind,  and  we  trust  that 
he  will  accept  this  gold  medal  of  the  Association  as  a 
recognition  of  the  deep  feeling  we  have  of  gratitude  for 
all  that  he  has  done  for  his  profession.  (Loud  applause.) 

The  President  :  Dr.  Brackenbury,  I  invest  you  with  the 
gold  medal  of  the  Association,  and  I  present  to  you  this 
engrossed  testimonial.  I  have  presented  to  you  an  object 
of  honour  which  is  the  envy  of  myself  and  every  other 
member.  It  is  an  honour  which  is  very  jealously  guarded, 
and  it  falls  to  the  lot  of  very  few  to  claim  possession  of  it. 
You  have  well  and  truly  earned  it,  and  it  must  be  an  intense 
gratification  to  you  to  feel  that  the  Council  has  conferred 
it  upon  you  as  the  very  least  that  it  could  give  you  as  a 
token  of  the  invaluable  services  which  you  have  rendered 
to  the  whole  medical  profession.  In  the  recent  controversy 
about  insurance  practice  you  were  called  upon  to  represent 
the  practitioners.  It  was  a  great  responsibility,  and  I 
cannot  give  you  higher  praise  than  that  which  was  given 
to  you  by  the  Government  advocate  on  the  other  side,  when 
he  expressed  liis  admiration  for  the  moderate  and  public- 
spirited  manner  in  which  you  conducted  your  case.  You 
have  earned  the  gratitude  and  respect  of  the  whole  rank 
and  file  of  the  profession,  and  I  am  proud  to  have  the 
privilege  of  presenting  to  you  this  symbol  of  that  feeling. 

The  President,  amid  loud  applause,  invested  Dr. 
Brackenbury  with  the  medal  and  handed  him  the 
testimonial. 

President’s  Address. 

The  President  then  delivered  his  address  from  the  chair; 
this  is  printed  at  page  137. 

Vote  of  Thanks. 

Dr.  Brackenbury  proposed  a  vote  of  thanks  to  the  Presi¬ 
dent  for  his  address.  He  said  it  was  fortunate  and  unfor¬ 
tunate  that  the  first  duty  of  a  newly  elected  Chairman  of 
the  Representative  Body  should  be  that  which  he  was  per¬ 
forming:  unfortunate  because  not  everyone  who  held  that 
office  was  so  peculiarly  gifted  as  his  predecessor  for  per¬ 
forming  that  function;  fortunate  because  it  was  always 
pleasant  to  begin  one’s  duty  with  a  thoroughly  agreeable 
task,  and  that  it  was  a  pleasure  to  all  of  them  to  thank 
the  President  for  his  address  there  could  be  no  doubt.  He 
remembered  that  Dr.  Samuel  Johnson,  when  about  to  go 
in  to  dinner  on  one  occasion,  was  accosted  by  his  hostess 
nervously  saying  that  she  hoped  he  would  find  things  to  his 
satisfaction,  and  he  replied  to  her,  “  Madam,  we  shall  see, 
but  you  must  remember  that  I  who  dine  at  a  variety  of  tables 
can  the  more  exquisitely  judge.”  (Laughter.)  Members 
of  the  British  Medical  Association  gradually  became  experts 
in  presidential  addresses.  It  was  one  of  the  most  difficult 
t  ■'dvs  in  life  to  give  a  presidential  address  before  the  British 
Medical  Association.  The  address  just  delivered  contained 
quite  a  number  of  things  that  very  badly  wanted  saying, 
lb*  was  not  permitted  to  indulge  in  anv  controversial 
criticisms  of  the  substance  of  the  address,  but  he  might  at 


least  take  the  title,  which  had  suggested  to  him  a  parallel 
with  presidential  careers.  In  the  British  Medical  Associa¬ 
tion  they  had  a  somewhat  curious  method  of  associating 
their  President  with  the  Association  for  a  period  of  three 
years  by  calling  him  first  of  all  a  President-Elect,  and  then 
calling  him  a  President,  and  then  calling  him  a  Past- 
President;  and  great  things  were  expected  of  him  during 
that  time.  Bradford  people  knew  the  work  that  the  Presi¬ 
dent  had  done,  the  influence  he  exercised,  and  the  atmo¬ 
sphere  he  created  between  medicine  and  civic  and  public— 
all  of  a  most  admirable  and  essential  character.  At  the 
Council  meetings  they  had  learned  to  value  his  wise  judge¬ 
ment,  his  accurate  knowledge  of  facts,  and  his  general  help¬ 
fulness.  During  the  coming  year  more  would  be  expected 
of  him.  They  certainly  would  respect  him  none  the  less  and 
would  certainly  love  him  more.  (Applause.) 

The  Lord  Mayor  seconded  the  vote  of  thanks.  He  said 
that  he  hardly  thought  it  fair  that  he  should  be  called 
upon  to  speak  at  purely  Association  functions,  but  he  felt  1 
it  a  duty  to  be  there  that  evening  to  support  his  distin¬ 
guished  fellow  citizen  in  his  new  office.  The  proposer  of  the 
resolution  had  said  that  many  of  them  did  not  know  Mr. 
Basil  Hall.  In  Bradford  they  knew  him  well.  He  was  a 
citizen  of  whom  Bradford  was  justly  proud.  From  the 
speaker’s  own  experience  of  nearly  thirty  years  of  public 
life  he  knew  how  his  personality  had  impressed  the  city 
and  what  a  large  amount  of  voluntary  work  he  had  done  on 
behalf  of  its  poorer  citizens.  He  was  delighted  in  his 
civic  capacity  to  pay  the  tribute  which  was  justly  due  to  the 
new  President. 

The  resolution  of  thanks  was  carried  with  loud  applause. 

The  President,  in  reply,  said  it  was  exceedingly  kind 
of  those  present  to  have  received  his  effort  so  kindly.  He 
could  assure  them  that  if  it  had  given  them  half  as  much 
pleasure  as  it  had  given  him — and  anxious  nights  of 
thought,  for  instance  (laughter) — they  must  be  very  pleased 
with  themselves.  (Laughter  and  loud  applause.) 


REPRESENTATIVES’  DINNER. 

A  Twenty-first  Anniversary. 

The  Representatives’  Dinner,  held  on  July  18th  at  the 
Great  Northern  Hotel,  Bradford,  was  a  special  occasion, 
in  that  it  celebrated  the  twenty-first  anniversary  of  the 
present  constitution  of  the  Association.  Dr.  V  allach 
Henry,  Chairman  of  Representative  Meetings,  presided, 
and  was  supported  by  the  President-Elect  (Mr.  Basil  Hall), 
the  Chairman  of  Council  (Dr.  Bolam),  Past  Chairmen  of 
the  Representative  Body  (Dr.  J.  A.  Macdonald,  Sir  Ewen 
Maclean,  Sir  Hamilton  Ballance,  Sir  Jenner  "\  errall,  and 
Mr.  E.  B.  Turner),  the  prospective  Chairman  (Dr. 
Brackenbury),  and  by  the  following  members,  in  addition  to 
Sir  Jenner  Verrall,of  the  original  Constitution  Committee: 
Sir  John  Moore,  Dr.  A.  Cox,  Dr.  C.  H.  Milburn,  Dr. 
Smith  Whitaker,  and  Dr.  C.  D.  Morier,  together  with  Mr. 
W.  E.  Hempson,  Solicitor  to  the  Committee. 

The  Chairman,  after  asking  each  of  these  gentlemen  to 
stand  up  in  order  that  he  might  be  recognized  and  welcomed, 
said  that  this  was  an  auspicious  occasion — one  of  the  red-letter 
days  of  tli ©  Association.  Those  who  had  read  the  extiemely 
interesting  articles  by  Dr.  Mc"\  ail  which  had  been  appealing 
in  the  Journal  during  the  past  few  weeks  and  had  now  been 
reprinted  would  have  realized  what  a  very  difficult  task  it  was 
that  the  Constitution  Committee  had  to  perform.  About  1898 
a  small  body  of  men,  of  whom  there  were  four  present  that 
evening,  came  to  the  conclusion  that  the  constitution  of  the 
\ssociation  required  to  be  brought  up  to  date.  They  met  with 
a  considerable  amount  of  opposition,  chiefly  from  men  who 
themselves  had  done  splendid  work  for  the  Association  nearly 
alwavs  the  greatest  opposition  came  from  those  who  had  done 
food  work,  probably  because  they  felt  that  what  they  had 
done  at  the  cost  of  such  labour  must  be  perfect,  and  that  any* 
change  must  be  for  the  worse.  But  in  spite  of  opposition  a 
committee  was  formed,  on  which  those  who  opposed  had  plenty 
of  opportunity  to  put  forward  their  views,  and  in  the  course 
of  time  the  chief  opponents  were  converted,  and  the  present 
constitution  came  into  shape.  One  of  the  greatest  leaders  in 
this  departure  was  Sir  Victor  Horsley,  who  lived  long  enough 
to  see  the  work  he  had  done  bring  forth  fruit.  Prior  to  these 
events  the  Association,  although  it  had  been  a  dignified  body, 
had  not  been  very  energetic  in  certain  directions. .  Dr.  Smith 
Whitaker,  another  active  worker,  saw  the  Association,  as  4 
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result  of  these  changes,  become  a  great  power  in  the  land, 
and  probably  Dr.  Whitaker  had  some&mes  wished  since  that 
it  was  not  so  great  a  power  as  it  had  betome.  (Laughter,  and 
dissent  from  Dr.  Whitaker.)  The  work  of  Sir  Victor  Horsley 
and  his  associates  could  never  be  forgotten.  Sir  Victor  was 
succeeded  by  Dr.  J.  A.  Macdonald,  whose  work  for  the  Asso¬ 
ciation  in  many  capacities  was  too  well  known  to  need  re¬ 
counting.  (Applause.)  He  was  succeeded  in  the  chair  by  Sir 
Hamilton  Ballance,  who  gave  very  sound  advice  on  many 
occasions,  and  whose  administrative  talent  was  proved  again 
during  the  war.  Next  came  Sir  Ewen  Maclean,  who  was 
chairman  during  the  two  very  difficult  years  of  the  insurance 
crisis.  At  times  Sir  Ewen  got  rather  into  hot  water,  but  they 
all  looked  back  upon  him  as  an  impartial  chairman,  a  man  who 
knew  what  he  meant  and  said  what  he  thought.  (Applause.) 
He  was  succeeded  by  Sir  Jenner  Verrall,  who  had  almost  as 
strenuous  a  time  as  Sir  Ewen  Maclean.  Think  of  four  Repre¬ 
sentative  Meetings  in  one  year!  Next  came  Mr.  Turner,  now 
the  Chairman  of  the  Medico-Political  Committee,  and  following 
him  Dr.  Garstang,  whose  grief  at  not  being  present  that 
evening  owing  to  ill  health  would  be  shared  by  everyone  in  the 
room.  (“  Hear,  hear.”) 

The  toast  of  the  past  Chairmen  and  past  Deputy  Chairmen 
was  heartily  pledged,  and  was  given  musical  honours. 

Sir  Ewen  Maclean  began  by  welcoming  the  lady  members  of 
the  Representative  Body.  He  imported  a  certain  amount  of 
significance  into  the  invitation  given  to  him  to  attend  that 
gat  lering,  and  felt  it  a  great  honour  to  be  seated  on  the  right 
hand  of  the  chair.  He  congratulated  the  Chairman  on  the 
completion  of  his  three  years’  tenure  of  what  he  regarded  as 
tile  greatest  office  in  the  Association.  He  wished  also  to  con- 
giatulate  the  Chairman  s  successor.  Dr.  Brackenbury  had 
rendered  very  distinguished  and  outstanding  service  to  the 
pi  of ession  as  a  whole,  and,  notwithstanding  the  gratifying  size 
which  a  certain  fund  seemed  likely  to  reach,  the  greatest  capital 
that  Dr.  Brackenbury  could  ever  possess  would  be  the  gratitude 
of  his  profession,  in  the  Association  and  outside.  Sir  Ewen 
went  on  to  say  how  deeply  indebted  he  personally  was  to  the 
Representative  Body.  The  Representative  Body  was  of  great 
significance  to  this  country.  It  trained  men  in  something  of 
national  importance — namely,  medical  politics.  He  hoped  that 
the  men  so  trained  were  also  being  induced  in  considerable 
numbers,  so  far  as  their  leisure  and  their  capacities  allowed 
them,  to  enter  into  the  public  life  of  this  country.  He  always 
as  an  old  Chairman  of  the  Central  Ethical  Committee,  looked 
with  interest  at  its  output.  He  observed  that  the  Committee 
had  prepared  a  memorandum  on  what  had  been  more  or  less 
happily  termed  ‘‘oblique  advertisement.”  It  was  with  some 
disappointment  he  searched  that  document  from  end  to  end 
without  finding  any  red-blooded  incitement  to  the  members  of 
the  profession  to  enter,  as  occasion  offered,  into  the  public 
service  of  this  country  He  was  sorry  for  this  reason,  that  he 
had  no  sort  of  doubt  that  the  interests  of  the  Association  and 
of  the  profession  would,  as  time  went  on,  be  devolved  upon 
the  local  bodies  and  local  authorities  throughout  the  country 
1  he  extent  to  which  the  profession  had  its  members  on  those 
bodies  would  very,  largely  determine  the  extent  to  which  the 
interests  of  the  profession  would  be  sympathetically  and  in¬ 
telligently  considered  and  discussed.  He  thought  it  of  extreme 
importance  that  members  of  the  profession  should  enter  the 
public  service  of  this  country— not  necessarily  Parliament,  but 
the  service  of  the  local  authorities.  Usually  (Sir  Ewen  Maclean 
continued  an  anniversary  marked  the  undertaking  of  new 
responsibilities  not  hitherto  borne.  The  Representative  Body 
had  undertaken  tasks  of  great  magnitude  in  the  past,  but  stiil 
greater  tasks  lay  ahead.  The  torso — it  was  no  more  than  that 
at  present— of  the  insurance  scheme  had  to  be  fitted  with  limbs 
and  given  locomotive  power.  It  had  to  be  suitably  clothec 
in  the  prevailing  fashion  much  or  little  as  the  case  might  be 
And  that  meant  nothing  less— and  it  was  a  tremendous  develop 
merit— than  the  harnessing,  in  their  institutional  and  domestic 
capacity,  of  the  consultants  of  the  country.  (“  Hear  hear  ” 
when  the  general  practitioners  and  their  interests  were ’serioush 
t  ireatened  at  the  outset  of  the  proposals  of  the  insurance 
scheme  it  could  be  claimed  that  the  consultants  of  tin 
country  stood  by  the  general  practitioners  in  their  hour  oi 
»  u  consultants  were  shy  people.  (Laughter.)  It 

as  difficult  to  know  how  to  catch  them  in  order  to  put  them 
mto  harness  But  his  belief  was  that  if  they  were  rightlv 
approached— if  care  were  taken  of  their  dignity— they  would 
play  their  part  in  the  interests  of  the  health  service"  of  this 
country.  It  was  one  of  the  big  problems  the  Association  had 
o  lace  as  to  how  it  was  to  get  in  touch  with  the  great  body 
of  consultants  of  this  country,  not  only  in  London  but  through- 
out  the  provinces,  so  as  to  engage  their  best  interests  and  their 
goodwill. in  w,lat  appeared  to  be  a  quite  inevitable  development 
of  the  msurance  scheme.  He  believed  that  the  Association 

,  ,-ni  i  to  ^  occasion>  and  that  it  would  approach  the 

pioblem  in  the  right  spirit  and  carry  it  through  in  the  rmlit 


way.  Nothing  could  be  more  disastrous  than  that,  in  the 
carrying  out  of  this  development,  sectional  distrust  or  separa¬ 
tion  should  occur.  That  would  be  disastrous  not  only  for  the 
profession,  but  for  the  Association  and  for  any  health  scheme 
adapted  to  the  country  as  a  whole.  He  pleaded  that  in  this 
fuller  development,  both  as  regards  hospitals  and  the  acquiring 
and  engaging  of  specialist  services,  every  measure  of  regard 
should  be  paid  to  the  feelings  and  the  established  interests  cf 
those  concerned.  While  uniformity  was  too  much  to  hope  for, 
it  might  be  confidently  expected  that  unity  would  be  achieved. 
(Loud  applause.) 

Sir  Jenner  Verrall,  who  also  responded  to  the  toast,  said 
that  it  was  a  great  honour  to  have  had  anything  to  do  with  the 
initiation,  progress,  and  perfection  of  the  Representative  Body. 
Anybody  who  had  had  anything  to  do  with  that  body  had  a 
perfect  right  to  be  proud  of  it.  The  idea  of  such  a  body  began 
in  the  minds  of  two  or  three  people,  but  in  one  in  particular, 
whose  name  had  not  so  far  been  mentioned  —  Samuel 
Crawshaw  of  Ashton- under -Lyne.  (Applause.)  Crawshaw 
realized  that  this  thing  had  got  to  be,  although,  of  course, 
he  did  not  realize  the  form  it  would  take  at  first.  It 
was  Crawshaw  who  set  the  ball  rolling.  It  was  not  so  difficult 
to  pat  the  ball  along  once  it  was  started.  When  he  thought 
of  the  men  who  formed  the  Constitution  Committee  it  would 
ill  become  him,  who  had  the  honour  of  being  one  of  that 
body,  to  praise  them  unduly,  but  he  could  not  help  thinking 
that  it  was  due  either  to  some  little  cherub  up  aloft  which 
watched  over  them  or  a  flash  of  that  genius  which  was  never 
really  absent  from  the  average  medical  man  that  the  constitu¬ 
tion  of  that  particular  body  was  carried  out  in  the  manner  that 
it  was.  Eor,  after  all,  look  at  the  result  !  One  signal  fortune 
was  the  chairmanship  of  Edmund  Owen,  who  was  only  im¬ 
ported  into  the  Committee  more  or  less  at  the  last  moment,  and 
proved  an  ideal  chairman  at  that  particular  occasion.  He  con¬ 
ducted  the  proceedings  with  dignity  and  fairness.  He  even 
went  so  far  as  to  keep  Sir  Victor  Horsley  in  order,  and  when 
it  came  to  bringing  before  the  meeting  at  Cheltenham  the 
results  of  the  inquiry  which  was  made,  those  who  watched  the 
course  of  the  proceedings  saw  a  marvellous  instance  of  capacity. 
Then  Sir  Victor  Horsley  was  first  told  off  to  conduct  the 
working  of  the  machine  thus  created.  Here  again  the  arrange¬ 
ment  was  ideal.  In  the  early  days,  before  the  Representative 
Body  had  learned  business,  it  wanted  keeping  in  order,  and 
Victor  Horsley  did  it.  Of  all  the  people  the  speaker  ever 
knew,  Victor  Horsley  was  the  most  inhuman  in  the  sense  of 
being  superhuman.  He  had  the  weak  points  and  the  strong 
points  of  the  superman,  but  his  service  to  the  Representative 
Body  was  simply  incalculable.  The  speaker  concluded  by 
saying  that  nothing  gave  him  greater  pleasure  than  to  have  had 
a  hand  in  the  construction  of  the  machine,  and  to  have  been 
spared  to  see  it  reach  its  present  state  of  efficiency.  (Applause.) 

Dr.  J.  A.  Macdonald  proposed  the  health  of  the  Chairman. 
He  said  it  was  inevitable  that  on  such  an  occasion  as  the 
present  most  of  the  speeches  should  be  reminiscent.  Sir  Ewen 
Maclean  had  fallen  into  a  slight  error  in  saying  that  in  his 
time  ladies  were  not  members  of  the  Representative  Meeting. 
He  recalled  that  at  the  meeting  at  the  Caxton  Hall  a  lady 
from  South  Africa  was  present— Dr.  Jane  Waterston.  She 
came  to  him  at  the  fclose  of  that  meeting  and  said,  ‘‘  What 
causes  you  to  say  you  are  an  Irishman?  You  are  the  most 
typical  specimen  of  a  Highlander  I  have  ever  seen.”  Later, 
during  his  visit  to  South  Africa,  he  again  had  the  pleasure  of 
meeting  this  lady.  One  thing  wdiich  struck  him  on  the  present 
occasion  was  the  dominance  of  Irishmen.  He  and  his  next 
neighbour  (Sir  John  Moore)  came,  one  of  them  from  the  loyal 
north  and  the  other  from  the  rebel  south,  and  together  they 
had.  started  the  National  Anthem  when  the  toast  of  ‘‘The 
King  ”  was  given  that  evening.  And  in  the  chair  they  had 
another  Irishman.  They  had  heard  much  that  night  of  the 
praise  of  the  men  who  had  preceded  Dr.  Wallace  Henry  in  the 
chair,  but  it  was  the  speaker’s  privilege  to  propose  the  health 
of  a  man  who  was  in  no  respect  inferior  to  any  of  those  who 
had  gone  before  him.  Dr.  Henry,  who  had  been  an  ideal 
Chairman,  had  now  run  his  term.  He  was  perfectly  certain 
that  although  the  duties  were  arduous  this  was  an  office  which 
a  man  never  willingly  relinquished.  Not  only  in  the  work  done 
in  the  Representative  Meeting,  but  in  the  general  work  of 
the  Association,  Dr.  Wallace  Henry’s  ability,  character,  and 
geniality  had  been  of  the  utmost  value.  (Applause.) 

Dr.  Wallace  Henry  said  that  he  considered  that  the  office 
which  he  had  held,  as  he  had  said  on  accepting  it,  was  the 
greatest  which  could  be  conferred  on  any  medical  man  by  his 
colleagues.  It  was  the  only  office  to  which  a  medical  man  was 
elected  by  the  free  vote  of  over  27,000  medical  men  and  women 
throughout  the  world.  He  was  especially  pleased  that  this 
toast  should  have  been  proposed  by  Dr.  J.  A.  Macdonald,  for 
Dr.  Macdonald  was  responsible  for  his  being  in  that  position. 
He  well  remembered,  as  a  “  shy  consultant,”  attending  the 
Representative  Meeting  for  the  first  time  (at  Belfast).  He  hud 
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to  propose  a  resolution  with  which  he  entirely  disagreed.  It 
had  been  sent  up  from  his  Division  as  the  result  of  the  casting 
vote  of  the  chairman  in  a  small  meeting.  He  proposed  it, 
said  that  he  disagreed  with  it,  and  sat  down.  After  that 
meeting  Dr.  Macdonald  spoke  to  him,  said  he  thought  he  must 
lie  an  Irishman,  and  encouraged  him  to  go  on  with  the  work  of 
the  Association.  At  that  time  the  idea  came  to  him  what  a 
splendid  thing  if  must  be  to  be  Chairman  of  such  a  body,  and 
he  wondered  whether  it  would  ever  be  his  good  fortune  to  hold 
the  position  Dr.  Macdonald  then  held.  He  went  on  to  recount 
the  work  of  the  last  three  years  in  the  Representative  Meeting. 
In  the  first  year  a  good  deal  of  time  was  spent  discussing 
changes  in  the  articles  and  by-laws  of  the  constitution ;  the 
hospital  policy  was  also  considered.  In  the  second  year  there 
were  the  discussions  which  resulted  in  close  association  with  the 
Society  of  Medical  Officers  of  Health;  another  feature  of  that 
year  was  the  acquisition  of  the  new  building.  This  year,  although 
apparently  there  was  nothing  of  outstanding  interest  on  the 
agenda,  yet  he  thought  they  would  find,  when  the  report  of 
the  delegates  to  Canada  (Sir  Jenner  Verrall  and  Dr.  Cox)  was 
presented,  that  another  great  work  for  the  Association  had  been 
done,  and  that  they  were  going  to  be  brought  into  close  asso¬ 
ciation  with  their  Canadian  brethren.  During  these  three  years 
the  Association  had  gained  greatly  in  strength — not  like  the 
spasmodic  growth  at  the  time  of  the  insurance  crisis  of  1911-12, 
but  a  steady  growth  month  by  month  and  year  by  year,  and  the 
Association  was  still  going  on  to  increase  in  numbers  and 
prestige.  There  had  been  one  nightmare  at  these  three 
meetings — the  hospital  policy  of  the  Association.  Apparently 
in  anticipation  of  further  speeches  which  might  be  made  on 
this  subject  on  the  morrow,  he  concluded  by  reading  a  few 
sentences  from  Miss  Rose  Macaulay’s  7'oJa  by  an  Idiot  : 
“  People  do  when  they  talk  get  off  the  point,  don’t  they?  ” 
“  They  talk  round,  not  along.”  “  Two-thirds  of  what  they  all 
say  is  just  flapping  about — ‘  I  have  said  before,  Mr.  Chairman, 
and  I  say  it  again.’  Why  do  they  say  it  again?  ”  (Laughter 
and  applause.) 

The  members  separated  after  the  singing  of  “  Auld  Lang 
Syne.”  _ 


TIIE  ANNUAL  EXHIBITION. 

Opening  Cebemony. 

The  exhibition  of  foods,  drugs,  surgical  appliances,  etc., 
was  opened  at  the  Windsor  Hall,  Bradford,  on  Tuesday 
morning,  in  the  presence  of  a  very  large  number  of  member's 
of  the  Association  and  their  friends.  The  President-Elect 
(Mr.  J.  Basil  Hall)  was  supported  by  the  retiring  President 
(Mr.  C.  P.  Childe),  the  Lord  Mayor  of  Bradford  (Alderman 
Trotter),  the  Chairman  and  Deputy  Chairman  of  Repre¬ 
sentative  Meetings,  the  Chairman  of  Council,  the  Treasurer, 
and  the  officials  of  the  Association. 

Mr.  Basil  Hall  remarked  that  matters  had  been  so 
arranged  that  no  member  could  pass  out  of  the  reception 
room  without  going  through  the  exhibition — this  was  a  form 
of  compulsory  education.  (Laughter.)  There  was  no  doubt 
at  all  that  a  visit  to  the  annual  exhibition,  if  undertaken 
in  the  proper  spirit,  was  of  great  educational  value.  It 
made  medical  practitioners  think;  it  gave  them  new  ideas, 
initiated  new  methods,  and  inspired  better  technique. 
When  he  was  in  Malta  during  the  war,  Lord  Methuen  called 
at  his  hospital  and  asked  him  if  he  considered  the  equip¬ 
ment  satisfactory.  When  he  answered  that  he  did,  Lord 
Methuen  expressed  surprise,  and  said  that  he  had  been  told 
otherwise.  Mr.  Hall  replied  that  so  far  as  he  was  concerned 
he  had  nothing  to  complain  of  because  he  had  learned  that 
his  own  pai'ticular  ideas  and  methods  were  not  essential  to 
the  winning  of  the  war.  (Laughter.)  He  had  learned  also 
that  everything  he  did  could  be  done  in  a  different  way  with 
equal  success.  People  began  by  thinking  that  there  was  no 
other  way  of  doing  things  except  their  own.  Such  an 
exhibition  as  that  now  inaugurated  stimulated  them  to  try 
some  other  method,  and  they  learned  that  there  was  some¬ 
thing  as  good  as  or  better  than  their  previous  preference. 
A  special  debt  of  gratitude  was  owing  to  the  Lord  Mayor 
for  coming  that  morning. 

The  Lord  Mayor  said  that  he  thought  it  was  his  duty  to 
come  and  support  his  good  friend  the  President  at  the 
opening  of  the  exhibition.  He  hoped  that  everyone  was 
enjoying  the  Bradford  week.  He  gathered  from  the  press, 
to  bis  own  great  pleasure,  that  so  far  the  Annual  Meeting 
in  Bradford  was  realizing  what  had  been  hoped  for  it. 

The  President  then  formally  declared  the  exhibition  open. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch  :  Bromley  Division. — A  meeting  of  this  Division 
will  be  held,  by  kind  invitation  of  Dr.  O’Brien,  at  the  Wellcoma 
Research  Laboratories,  Langley  Court,  Beckenham,  on  Thursday, 
July  31st,  at  3  p.m.  Demonstrations  of  recent  research  work  will 
be  given. 

NoRTn  of  England  Branch. — The  annual  meeting  of  the  North 
of  England  Branch  will  be  held  at  the  Palatine  Hotel,  Borough 
Road,  Sunderland,  on  Thursday,  July  31st,  at  1  p.m.  Business: 
Annual  report  of  the  Branch  Council  and  financial  statement;  Model 
Rules  of  Organization;  to  elect  officers  for  the  ensuing  year.  At 
1.30  p.m.  the  incoming  President,  Dr.  D.  F.  Todd,  will  entertain 
the  members  to  lunch.  At  3  p.m.  a  golf  competition  will  be  held 
on  the  Wearside  Golf  Course.  The  President,  Dr.  Todd,  has  inti¬ 
mated  his  intention  of  giving  a  golf  cup,  which  w-ill  be  competed 
for  by  bogey  competition.  Those  intending  to  compete  should 
send  their  club  handicap  to  Dr.  W.  Grant  Waugh,  10,  Grange 
Terrace,  Sunderland,  not  later  than  the  day  before  the  competition. 

Suffolk  Branch  :  West  Suffolk  Division.— A  meeting  of  the 
West  Suffolk  Division  will  be  held  at  the  Institute,  Woolpit,  near 
Bury  St.  Edmunds,  on  Tuesday,  July  29th,  at  3  p.m.  Agenda: 
Correspondence;  clinical  paper  by  Mr.  Arthur  Cooke:  Indications 
for  Abdominal  Operations,  with  Special  Reference  to  Gastric 
Surgery.  At  the  conclusion  of  the  meeting  Dr.  O.  R.  M.  Wood  is 
kindly  providing  tea  in  his  garden. 


VACANCIES. 

Addexbrooke’s  Hospital,  Cambridge. — Casualty  Officer  and  Resident 
Anaesthetist  (male).  Salary  £130  per  annum.  .  . 

Barnwood  House  Hospital  for  Mental  Disorders,  near  Gloucester.— Juinot 
Assistant  Medical  Officer.  Salary  £350  per  annum.  , 

Bedford  County  Hospital.— Assistant  House-Surgeon.  Salary  £130  per 

Birmingham  City.— Assistant  Medical  Officer  at  the  Rubery  Hill  und 
Hollvmoor  Mental  Hospital.  Salary  £350  per  annum,  rising  to  £400. 
Birmingham  Cripples’  union— House-Surgeon.  for  Orthopaedic  Hospital. 

Birmingham  Municipal  Bacteriological  Laboratory.  Assistant  Bacterio¬ 
logist  and  Assistant  Venereal  Diseases  Officer.  Salary  £600  per  annul* 
Brighton  Borough  Sanatorium.— Resident  Medical  Officer  (unmarried, 

Cardiff  City17  Council.— Resident  Medical  Superintendent,  Isolation 
Hospital,  and  Assistant  Medical  Officer  of  Health  (male).  Salaiy  £700 

Cfalon  — n'ed’i Jal”1  ofecers^^' Health  (Ceylonese  possessing  British  qualifi¬ 
cations) Emoluments :  Grade  I,  £500,  rising  to  £775  per  annum; 

TT  £360.  risiner  to  £460  per  annum.  _  ... 

County  Mental  Hospital,  Mickleover,  near  Derby.— Senior  Assistant 
Medical  Officer  (male).  Salary  £450  per  mum,  rising  to ,  £550. 
Freemasons’  Hospital  and  Nursing  Home,  t.37,  Fulham  Road,  s.\  .3. 

nous.. 

cSSSL5£«a'S»»  -  ««>«.•  “«>  H 

Jersey^eneral  Hospital  and  Poor  Law  Infirmary.— Resident  Medical 
Officer  (male).  Salary  £200  per  anrnim.  ^ 

Leeds  Public  Dispensary.— Senior  Resident  Medical  Officer.  Salary 

LiNC0LNDnC0UNTY  IIosPiTAL.-Junior  House-Surgeon  (male,  unmarried). 

L OF°AJ,*roMr.— Professor.  S.Ur,  tsoo 

L o d on" Temperance  Hospital,  Hampstead  Road,  N.W.I.— Casualty  Officer. 

M.^NSFitto4 and PI|if.TMCTTHosPiTAL.— House-Surgeon  (male).  Salary  at  the 

Miller °  General^! fo"  pitTl  for  South-East  London,  g i-250°Ser 
S.E.10. — Senior  Resident  Medical  Officer  (unmanned),  balaiy  £250  \et 

Neavcastl’e-lton-Tyne  :  Hospital  for  Sick  Children.— Honorary  Assistant 

Nottinghamshire  County  Council  :  Ransom  SANATOR(Cijr— Assistant- Medical 

Officer.  Salary  £375  per  annum.  ns.  „  n,  salarv 

Oldham  County  Borough.— Assistant  Medical  Officei  oi  Health,  salary 

Rochdale  Infirmary. — Medical  Officer  to  take  charge  of  the  X-Ray  and 

Electro-therapeutic  Department.  Honorarium  300  guineas  per  annum. 
Sheffield  Royal  Infirmary.-(I)  Medical  Registrar,  salary  and  emolu¬ 
ments  value  £400  per  annum.  (2)  Ophthalmic  House-Surgeon,  salary 

Southampton!— Assistant  Medical  Officer  of  Health.  Salary  £600  per 
annum.  — 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  lor  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Feather  stone. — On  June  27th,  at  *'  Newlyn/’  Erdington  Birmingham,  to 
the  wife  of  Tlenrv  Featherstone,  M.A.,  M.D.Cantab.,  a  daughter. 

MARRIAGES. 

Osbop.n— H arris. — On  July  19th,  Henry  Alexander  Osborn,  B  it,  B.Ch  Oxon 
D.P.H.,  of  Ladysmith,  South  Africa,  to  Muriel  Minnie  Itori  . 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  only  daughter  of  Mr.  and  Mrs.  M  .  Jlurris 

of  Streatliam,  London.  ,  ,,  v —  „  r»n.n»las 

Wilson — Hudson.  On  July  16th,  at  Guernsey,  by  the  A  erj  Rei .  Doughy 
Carey,  Dean,  Richard  Arderne  Wilson,  M  B.,.  C. M.Edi n. .  Captai n 
R.A.M.C.  (Militia),  to  Irene  Hermine,  widow  of  Lieutenant  Commander 
W.  Fisher  Hudson  of  Southsea,  and  granddaughter  of  the  latp  Charles 
Pritchard,  M.L.C.  (Cape  Legislature),  Captain  East  India  Company 

DEATHS. 

Ballard.— On  Julv  12th,  at  Walford  House,  Smarden.  Richard  FR* 
Ballard,  M.B.,  B.S.Lond.,  M.C.,  Croix  de  Guerre,  a.ged  38 
Carr.— On  Julv  18th,  at  9,  Carlton  Terrace,  Blackpool,  Thomas  Lair, 

tn  t-v _ i,  n  T>  r<  D  B  D  II  Piinfali  in  IllS  f>OIrn  VAftf. 
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NINETY-SECOND  ANNUAL  MEETING 

OF  THE 

liritisfj  Jttetocal  Assodation. 


BRADFORD,  1924. 


ANNUAL  REPRESENTATIVE  MEETING. 

Tuesday,  July  22nd.  ( Continued  from  p.  65.) 

MEDICAL  ETHICS. 

Public  Health  Appointments. 

Dr.  J.  Don  (North  of  England)  moved: 

That  in  all  cases  of  appointments  under  the  public  health 
service  to  which  objection  is  taken  on  account  of  the  remun¬ 
eration  offered  being  insufficient,  a  binding  resolution  should 
be  adopted  by  the  Division  or  Branch  concerned,  previous 
to  the  appointment  being  made. 

Ho  understood  that  the  Chairman  of  the  Ethical  Com¬ 
mittee  was  quite  prepared  that  the  whole  matter  should  be 
referred  back  to  the  Ethical  Committee  for  reconsideration ; 
and  if  that  was  so  he  would  be  quite  satisfied.  The 
particular  point  to  which  he  wished  to  direct  the  Ethical 
Committee’s  attention  was  that  the  binding  resolutions 
should  be  passed  before  the  appointments  were  made  rather 
than  afterwards. 

The  Chairman  of  Council  said  that  when  the  negotia¬ 
tions  now  going  on  were  completed  and  the  scale  finally 
fixed  every  Division  and  Branch  would  be  forewarned,  and 
could  have  everything  ready  before  appointments  were 

made. 

Dr.  Langdon-Down  said  that  the  Central  Ethical  Com¬ 
mittee  had  taken  Dr.  Don’s  view,  and  had  sent  a  motion  to 
the  Council  that  it  be  done  as  soon  as  possible. 

It  was  agreed  to  refer  the  matter  to  the  Council. 

Ethics  of  Consultation. 

Dr.  C.  J.  Kirk  (Darlington)  moved  to  amend  Rule  10  of 
the  Ethics  of  Consultation  so  that  it  road : 

A  practitioner  who  has  seen  a  case  in  consultation  should  not 
supersede  the  attending  practitioner  in  attendance  911  any 
member  of  this  household  to  which  he  has  been  introduced  by 
the  practitioner,  at  any  time. 

Where  this  rule  seems  impracticable,  as  in  country  districts 
and  in  scattered  areas,  he  should  refuse  to  supersede  the 


attending  practitioner,  until  he  has  reported  the  facts  of  the 
case  to  the  honorary  secretary  of  his  Division,  and  received  the 
opinion  of  the  Executive  Committee  of  the  Division  on  the 
matter. 

Rule  10  reads  as  follows  : 

A  practitioner  who  has  seen  a  case  in  consultation  should  not 
supersede  the  attending  practitioner  during  the  illness  with  regard 
to  which  the  consultation  is  held,  and,  if  he  be  asked  to  attend  or 
prescribe  in  any  future  illness,  he  should  only  do  so  after  explana¬ 
tion  with  the  attending  practitioner,  unless  circumstances  make 
this  impracticable. 

Dr.  Kirk  said  that  there  was  at  present  a  big  loss  of  poten¬ 
tial  patients  to  general  practitioners  who  sent  cases  to 
voluntary  hospitals  which  were  staffed  entirely  by  men  who 
were  themselves  general  practitioners.  That  was  perfectly 
right,  but  it  was  entirely  wrong  that  the  introduction  by  a 
general  practitioner  of  a  consultant  should  result  in  the 
loss  of  potential  patients  in  private  practice.  If  the  resolu¬ 
tion  were  adopted  there  might  be  difficulties  in  scattered 
rural  areas,  but  they  were  sufficiently  covered  by  the  latter 
part  of  the  motion. 

Dr.  Langdon-Down  said  the  principle  adopted  by  tlio 
Committee  and  the  Council  in  regard  to  consultations  was 
that  the  doctor  was  regarded  as  being  in  attendance  on  a 
patient  and  not  as  employed  by  a  house  or  family,  and  they 
thought  it  would  he  undesirable  to  adopt  the  latter  view.  It 
was  very  important  to  preserve  the  right  of  free  choice  of 
doctor  for  the  public  as  far  as  possible,  and  not  to  make 
the  rule  too  stringent.  Every  doctor  could  protect  himself 
against  men  who  habitually  took  improper  advantage  of 
being  called  into  consultation  by  ceasing  to  call  them  in. 
If  the  rule  were  made  too  stringent  it  would  enable  un¬ 
scrupulous  practitioners  to  cut  out  all  rivalry  in  certain 
areas  by  simply  calling  all  the  other  local  men  into  con¬ 
sultation.  The  Council  was  prepared  to  consider  special 
proposals  for  special  areas,  but  was  not  in  favour  of  altering 
the  rule  as  it  stood. 

The  Darlington  motion  was  lost  by  a  large  majority. 

Advertising  of  Nursing  Homes. 

Dr.  Langdon-Down  moved,  as  a  recommendation  of 
Council : 

That  the  advertisement  in  the  lay  presj  of  nursing  homes 
and  kindred  institutions  which  do  not  provide  medical  advice 
or  treatment  may  be  for  the  convenience  both  of  the  public 
and  of  the  medical  profession,  and  to  such  advertisements  no 
objection  need  bo  taken. 

This  was  agreed  to„ 
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Dr.  Langdox-Down  then  went  on  to  move: 

That  the  advertisement  in  the  medical  press  of  institutions 
professing  to  provide  medical  advice  and  treatment  is  a  practice 
free  from  objection,  and  such  advertisements  may  include  the 
names  of  the  resident  and  attending  medical  officers. 

He  called  attention  to  the  preamble  in  the  Report  of 
Council  dealing  with  this  matter  (Supplement,  June  28th, 
p.  299),  saying  this  was  a  matter  in  which  account  must 
lie  taken  of  the  opinion  of  the  profession  and  long-standing 
custom.  There  was  a  difference  between  the  advertisements 
referred  to  in  the  resolution  and  those  that  were  con¬ 
demned.  In  reply  to  Dr.  Radcliffe,  who  asked  how  the 
best  conducted  private  asylums  would  be  affected,  Dr. 
Lang don-Down  said  that  tiie  Committee  did  not  condemn 
long-standing  custom. 

The  motion  was  agreed  to. 

PUBLIC  HEALTH  AND  POOR  LAW. 

Medical  Officers  and  Consulting  Fees. 

Dr.  Ridley  Baxley,  on  behalf  of  the  Public  Health  Com¬ 
mittee  in  the  absence  of  Dr.  Garstang,  moved  a  recom¬ 
mendation  of  Council  that  it  was  not  advisable  that  whole¬ 
time  medical  officers  engaged  in  public  health  work  should 
accept  fees  for  consultations.  He  said  the  Committee  felt 
that  whole-time  medical  officers  should  not  be  brought  into 
competition  with  members  of  the  profession  in  their  area. 

Dr.  J.  C.  Matthews  (Liverpool)  moved  to  amend  this 
recommendation  by  the  insertion  of  the  word  “  private  ” 
before  “  consultations.”  A  Representative  asked  if  the 
resolution  would  prevent  medical  officers  of  health  giving 
certificates  for  cremation  purposes.  Dr.  Bailey  said  it 
would  not  have  that  effect.  Another  Representative 
asked  whether  tuberculosis  officers  would  be  affected.  Dr. 
Bailey  said  that  they  would  be  affected  if  whole-time 
officers ;  otherwise  they  would  not. 

Dr.  J.  F.  Walker  (Council)  said  he  was  not  a  whole-time 
medical  officer,  but  he  thought  the  proposal  was  unnecessary 
and  provocative.  He  might  classify  the  fees  of  tuber¬ 
culosis  officers  who  would  be  affected  as  (1)  those  offered 
freely  through  a  general  practitioner,  who  wished  the 
patient  to  pay  a  fee;  (2)  those  from  patients  who  pre¬ 
ferred  to  see  the  tuberculosis  officer  at  his  private  residence 
and  not  at  a  dispensary;  (3)  those  from  patients  outside 
the  tuberculosis  officer’s  area;  and  (4)  those  from  private 
patients  who  went  to  the  tuberculosis  officer  at  his  private 
house  on  the  introduction  of  a  general  practitioner.  There 
might  be  no  objection  in  the  case  of  (1),  (2),  and  (3),  but 
there  was  great  difference  of  opinion  on  (4).  He  (the 
speaker)  thought  that  in  the  case  of  (4)  the  medical  officer 
should  be  able  to  get  a  fee.  (“  Hear,  hear,”  and  “  No.”) 

Dr.  Bracicenbury  said  that  a  big  principle  underlay  the 
proposal.  The}''  should  try  to  raise  the  status  and  the 
emoluments  of  whole-time  medical  officers,  but  that  should 
not  be  done  by  keeping  other  people  out  of  work.  If  there 
was  need  for  private  consultations  in  the  area  of  a  medical 
officer  of  health,  there  should  be  opportunity  for  a  registered 
medical  man  to  go  into  that  area  for  the  purpose.  That 
privilege  and  that  opportunity  he  ought  not  to  be  deprived 
of  by  reason  of  the  fact  that  a  whole-time  medical  officer 
was  also  allowed  to  do  part  of  the  work.  In  its  present 
form  the  proposal  could  not,  of  course,  apply  to  those  whole¬ 
time  officers  at  present  in  possession,  part  of  whose  contract 
was  that  they  should  be  allowed  to  do  that  work ;  but  the 
proposal  was  directed  against  any  enlargement  of  such  a 
state  of  affairs. 

Dr.  Eustace  Hill  (Council)  said  that  as  a  medical  officer 
of  health  of  thirty-five  years’  standing  he  was,  generally 
speaking,  in  entire  agreement  ivith  Dr.  Brackenbury’s 
remarks.  He  did  not  think  it  desirable-  that  medical  officers 
of  health,  or  any  other  public  health  officers,  by  the  resolu¬ 
tion  appointing  them,  should  be  allowed  to  take  private 
work.  He  thought  that  was  a  principle  which  the  Associa¬ 
tion  ought  carefully  to  safeguard.  Of  course,  certain  duties 
arose  which  were  not,  perhaps,  in  the  sphere  of  those  for 
which  the  officer  was  appointed — for  instance,  in  respect 
oi  tuberculosis  officers’  work  under  the  Silicosis  Act  which 
required  special  experience— but  apart  from  these  he 
thought  that  the  view  expressed  by  Dr.  Brackenburv  that 
the  medical  officer  of  health  or  other  public  health-officer 
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should  not  bring  himself  into  possible  conflict  with  the 
general  practitioners  was  a  sound  one,  and  as  a  medical 
officer  of  health  himself  he  desired  to  support  it. 

Dr.  Ridley  Bailey  agreed  to  incorporate  the  word 
“  private  ”  before  ‘‘  consultations  ”  in  the  main  resolu¬ 
tion,  thereby  accepting  the  spirit  of  the  Liverpool  amend¬ 
ment,  which  was  accordingly  withdrawal. 

Dr.  Boyd  (Manchester)  moved  : 

That  whole-time  public  health  medical  officers  should  not 
ask  for  fees  for  consultations,  but  may  accept  them  when 
freely  offered  through  a  general  practitioner. 

In  moving,  he  said  that  the  ground  traversed  by  his 
amendment  had  been  explored  by  previous  speakers;  he 
would  point  out,  however,  that  in  certain  cases  it  was  only 
the  whole-time  medical  officer  who  could  give  expert  advice 
— as,  for  instance,  in  connexion  with  venereal  disease  and 
with  certain  fevers. 

Dr.  F.  Rees  pointed  out  that  if  private  practice  were 
allowed  to  the'  whole-time  man  there  ivas  a  very  consider¬ 
able  danger  that  the  public  authorities  would  begin  to 
give  smaller  salaries. 

The  Manchester  amendment  wras  lost. 

Dr.  Candleb-Hope  (Scarborough)  proposed  to  amend  the 
recommendation  that  whole-time  officers  should  not  accept 
fees  by  making  an  exception  in  cases  of  infectious  disease. 
He  said  that  this  was  done  to  allowr  the  general  practitioner 
the  advantage  of  the  experience  and  expert  advice  of  the 
medical  officers  of  health  in  cases  of  infectious  disease. 
The  medical  officer  of  health  gained  his  experience  and 
became  an  expert  in  his  own  line,  and  if  the  general 
practitioner  was  not  to  be  allowed  to  avail  himself  of  that 
experience  then  a  very  valuable  asset  would  be  lost.  He 
contended  that  in  this  case  at  least  the  medical  officer 
of  health  should  be  entitled  to  some  remuneration  for  his 
services. 

Dr.  Ridley  Bailey  said  that  it  was  the  duty  of  the 
medical  officer  of  health  to  give  such  advice  without  fee ; 
this  was  emphasized  only  a  few  months  ago  by  the  small-pox 
regulations  issued  by  the  Ministry  of  Health. 

The  amendment  was  lost  by  a  large  majority,  and  the 
motion  as  amended  by  the  insertion  of  the  word  “private” 
before  “  consultations  ”  was  agreed  to. 

Infected  Milk. 

Dr.  H.  G.  Dain  (Birmingham  Central)  moved  that  while 
appreciating  the  reasons  for  the  decision  of  the  Council 
that  the  time  w'as  not  opportune  to  press  for  the  bringing 
into  operation  of  the  Milk  and  Dairies  Act,  1915,  and  the 
Tuberculosis  Order,  1914,  the  Association  should  press  upon 
the  Government  and  the  public  that  the  prevention  of  the 
sale  of  milk  infected  with  tubercle  bacilli  is  an  urgent 
national  necessity.  Dr.  Dain  said  his  Division  felt  that 
the  decision  referred  to  was  not  one  which  was  either  fair 
to  the  Association  as  representing  a  large  body  of  medical 
opinion,  or  to  the  public,  which  looked  to  that  body  of 
medical  opinion  to  give  it  a  lead.  The  fact  that  a  state¬ 
ment  had  been  made  in  the  House  of  Lords  during  the 
last  year  that  to  put  a  certain  tuberculosis  order  into 
effect  would  cost  a  vast  amount  of  money  should  not,  he 
thought,  impress  the  Representative  Body,  and  he  hoped 
they  would  not  come  to  the  conclusion  that  no  further  stops 
should  be  taken  to  accomplish  what  they  must  all  regard 
as  an  urgent  national  necessity— namely,  the  prevention 
of  the  sale  of  milk  which  was  infected  with  tubercle  bacilli. 
As  a  profession  they  were  not  tied  to  any  particular  method 
by  which  this  object  should  be  attained,  and  not  necessarily 
to  the  Milk  and  Dairies  Act  and  the  Tuberculosis  Order. 
Neither  were  they  impressed  with  the  thought  of  the  cost 
entailed.  What  they  regarded  as  the  essential  thing  was 
that  in  the  interests  of  public  health  all  cattle  should  be 
rendered  free  from  tubercle  bacilli,  and  they  were  con¬ 
cerned  to  see  that  result  attained  as  quickly  as  possible. 
The  point  was  that  no  milk  should  be  sold  containing 
tubercle  bacilli,  for  they  knew  now — what  they  did  not  know 
as  a  fact  some  years  ago — that  bovine  tuberculosis  was 
communicable  to  human  beings.  They  .were  told  that 
tuberculosis  in  cattle  was  so  very  common  a  disease  that 
it  would  be  altogether  too  expensive  to  eradicate  it  by 
getting  rid  of  such  cattle,  that  the  amount  of  compensation 
to  be  paid  to  the  farmer  for  the  cattle  he  lost  would  be  so 
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Croat  that  it  was  not  a  sound  economic  proposition.  That 
.struck  him  as  not  attacking  the  problem  from  t lie  right 
end.  Fifty  per  cent,  of  the  children  who  died  from  tuber¬ 
culosis  died  from  the  bovine  form  of  the  disease,  and  a  very 
large  number  of  deaths  from  tuberculosis  were  among 
children  under  5  years  of  age.  There  was  a  fair  hope  that 
it  they  did  away  with  tuberculous  infection  in  cattle  they 
would  do  away  with  glandular  tuberculosis  and  tuberculosis 
in  bones  and  joints  in  human  beings.  The  present  means 
«>t  getting  rid  of  tuberculous  milk  were  incomplete.  In  tho 
first  place,  ho  disagreed  with  the  idea  of  grading  milk, 
because,  to  take  the  example  of  his  own  district,  where 
tlu>  bulk  of  the  people  were  of  the  poorer  working  class, 
the  poor  people,  would  always  drink  the  poorer  grades  of 
rank  as  being  less  costly,  while  tho.se  who  were  better  off 
would  obtain  the  better  qualities.  The  effect  of  grading 
milk  would  be  to  provide  the  better-off  people  with  the 
opportunity  of  escaping  the  calamities  which  their  poorer 
brethren  could  not  avoid.  It  might  bo  urged  that  they 
could  insist  on  milk  being  sterilized  before  it  was  sold,  and 
that  could  be  done  by  Act  of  Parliament,  or  possibly  by 
an  Older  of  the  Minister  of  Health  without  much  trouble. 
That  would  certainly  free  them  from  the  risk  of  tuber¬ 
culosis  in  milk,  but  their  aim  should  be  something  higher 
I  than  that,  and  they  should  try  to  obtain  milk  free  from 
infection  without  its  being  sterilized.  He  hoped  the  meeting 
would  accept  tho  resolution  in  the  fairly  strong  language 
which  had  purposely  been  used  in  formulating  it,  in  order 
to  show  that  they  were  not  impressed  by  the  fact  that 
because  certain  measures  were  expensive  they  should  there¬ 
fore  leave  the  matter  in  abeyance.  (Applause.) 

The  motion  was  carried. 

Foot  Law  Disputes  in  Scotland. 

Dr.  Adam  Burns  (Glasgow  Eastern)  moved  that  with 
reference  to  the  paragraph  in  the  Report  dealing  with  Poor 
Law.  cases,  in  all  such  cases  in  Scotland  which  involved 
disputes  the  Division  and  the  Branch  should  act  in  con¬ 
junction  with  the  Scottish  Committee. 

The  motion  was  agreed  to. 

The  Supplementary  Report  of  Council  under  “  Public 
Health  and  Poor  Law  ”  was  then  approved. 

Poor  Law  Patients  and  Free  Choice  of  Doctor. 

Dr.  M.  W.  Renton  (Dartford)  moved  that  the  principle 
of  free  choice  of  doctor  should  be  extended  to  Poor  Law 
patients.  This  was  not  a  sudden  inspiration  on  the  part 
of  the  Dartford  Division,  he  said,  nor  was  it  a  decision 
they  had  arrived  at  recently.  Some  time  ago  there  were 
three  or  four  vacancies  in  the  Poor  Law  administration  of 
the  district,  and  the  Poor  Law  medical  officers  and  prac¬ 
titioners  in  the  Division,  both  members  and  non-members 
met  and  went  into  the  matter  very  thoroughly,  and  as  a 
result  of  their  deliberations  came  to  the  conclusion  that  the 
principle  of  the  free  choice  of  doctor  for  the  Poor  Law  patient 
offered  no  difficulty  whatever.  The  same  axiom  applied  to  the 
sick  poor  as  applied  to  the  sick  of  any  other  part  of  the  com¬ 
munity.  But  though  there  was  no  difficulty  in  agreeing  on 
the  principle,  there  was  certainly  considerable  difficulty  in 
agreeing  as  to  its  application.  Various  things  had  to  be 
considered.  There  was  the  question  of  remuneration,  the 
interference  with  the  vested  interest  of  the  man  who 
held  the  appointment,  and  transference  cf  the  appointment 
on  decease  or  ceasing  to  practise— but  in  these  matters  the 
advantages  outweighed  the  disadvantages.  Some  of  the 
payments  made  to  Poor  Law  officers  were  disgracefully  low, 
as  instanced  by  the  fact  that,  inclusive  of  mileage  expenses 
and  the  supply  of  drugs,  the  payments  often  worked  out  at 
the  absurd  fee  of  4d.  or  6d.  a  visit.  The  Board  of  Guar¬ 
dians  of  the  Dartford  Union  and  the  Poor  Law  medical 
officers  had  agreed  on  the  principle  of  free  choice  of  doctor 
for  Poor  Law  patients,  and  they  had  jointly  applied  to  the 
Ministry  of  Health  for  sanction,  but  the  Ministry  had 
not  given  a  decision  either  way  as  yet  though  there  were 
reasons  for  believing  it  to  be  in  favour  of  the  prin¬ 
ciple.  Although  they  in  Dartford  had  no  desire  to  thrust 
the  principle  upon  other  parts  of  the  country,  he  hoped 
members  would  pass  the  motion  and  thus  support  them  in 
i  ^be  action  they  had  taken  with  regard  to  its  application  in 
the  Dartford  area. 


Dr.  E.  .  G.  Masterman  thought  the  motion  should  lie 
worded  rather  differently,  because  as  it  at  present  stood  it 
was  altogether  too  sweeping.  Some  medical  men  thought 
of  Poor  Law  patients  chiefly  in  relation  to  imirmaries,  and 
ho  was  sure  thero  was  no  intention  to  include  patients  of 
that  description  in  the  principle  of  a  free  choice  of  doctor. 
The  motion  should  be  so  worth'd  as  to  make  it  quite  clear 
it  was  intended  to  apply  purely  to  Poor  Law  district  medical 
officers. 

The  Chairman  intimated  that  if  Dr.  Masterman  would 
frame  an  amendment  he  would  accept  it. 

Dr.  Masterman  then  moved,  r.s  an  amendment,  that  the 
principle  of  freo  choice  of  doctor  should,  as  far  as  possible, 
lie  recognized  in  the  domiciliary  attendance  on  Poor  Law 
patients. 

Dr.  C.  E.  Robertson  (Glasgow)  said  there  was  no  super¬ 
annuation  under  the  Poor  Law  of  Scotland.  If  a  doctor 
displeased  his  Board  he  might  be  turned  off  at  a  month’s 
notice.  Scottish  doctors  had  been  trying  for  years  to  get 
the  English  law  extended  to  Scotland,  but  the  Association 
had  done  nothing  to  help  them.  In  regard  to  the  free 
choice  of  doctor,  the  doctor  should  have  power  to  refuse 
patients. 

Dr.  Kirk  asked  whether  it  was  likely  that  the  salaries 
of  existing  Poor  Law  medical  officers  would  be  interfered 
with. 

Dr.  Beadles  said  that  the  principle  of  the  proposal  was 
simply  the  policy  of  the  British  Medical  Association.  Poor 
Law  patients  should  have  the  same  privileges  as  those  under 
National  Health  Insurance.  He  believed  the  Insurance 
Acts  Committee  was  in  favour  of  the  principle  that  the 
Poor  Law  service,  as  such,  should  vanish  and  come  under 
the  same  scheme  as  that  of  the  National  Insurance  Act. 
The  difficulty  of  finance  could  be  got  over.  He  did  not 
see  how  it  could  be  done  on  the  capitation  system.  He 
thought  they  would  have  to  ask  the  aid  of  Manchester, 
which  was  working  an  attendance  scheme,  and  that  the 
actual  payment  would  have  to  be  on  the  attendance  basis. 

The  Dartford  motion,  in  the  new  form  suggested  by  Dr. 
Masterman,  was  carried. 

Dr.  Ridley  Bailey  announced  that  some  time  ago  the 
Bedfordshire  County  Council  gave  notice  to  their  officials  of 
a  further  reduction  of  15  per  cent,  in  salary  and  also  of  a 
revision  of  the  allowance.  The  matter  was  referred  to  the 
arbitration  of  Sir  William  Mackenzie,  who  had  just  given 
his  award  against  reduction  and  revision.  (Applause.) 

Scale  oe  Salaries  for  Public  Health  Appointments. 

Whole-time  Port  Medical  Officers. 

Dr.  Bolam  (chairman  of  conference  between  representa¬ 
tives  of  the  Association  and  the  Society  of  Medical  Officers 
of  Health)  moved  to  add  to  the  1923  scale  of  minimum 
commencing  salaries  for  whole-time  public  health  medical 
officers  the  words  “  whole-time  port  medical  officers  who 
are  directly  responsible  to  a  port  sanitary  authority  .  .  . 
£800  per  annum.” 

This  was  agreed  to  without  discussion. 

Medical  Superintendents  of  Poor  Law  Hospitals. 

Dr.  Bolam  went  on  to  move  that  there  be  a  definite  pro¬ 
vision  in  the  scale  that  the  salaries  of  medical  superinten¬ 
dents  of  Poor  Law  hospitals  should  be  at  the  same  rate 
as  for  senior  medical  officers  in  charge  of  departments. 
This  was  agreed  to,  and  it  was  also  agreed  that  the  third 
section  of  the  scale  be  amended  by  the  addition  of  the 
words  “  medical  superintendents  of  Poor  Law  hospitals.” 

An  Agreed  Scale  of  Salaries. 

In  moving  the  remainder  of  the  Annual  Report  of 
Council  under  the  heading  of  “  Scale  of  Salaries  for 
Public  Health  Appointments,”  Dr.  Bolam  made  a  long 
private  statement,  entering  in  some  detail  into  the 
negotiations  which  had  taken  place  and  modifications 
proposed  with  a  view  to  obtaining  an  agreed  scale  of 
salaries.  He  thought  that  these  would  lead  to  complete 
agreement  in  the  case  of  appointments  of  medical  officers 
under  municipal  authorities.  They  were  not  so  hopefnl 
about  other  appointments,  but  trusted  that  in  the  end 
the  result  would  be  satisfactory.  To  the  scale  as  published 
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(Supplement,  May  3rd,  1S24,  p.  207)  there  were  a  number 
of  footnotes.  These  had  been  considerably  modified,  and 
the  only  ones  that  remained  were:  (i)  salaries  to  be  fixed 
as  consolidated  salaries,  inclusive  of  bonus;  (2)  there 
would  be  periodical  review  of  salaries  by  the  local  autho¬ 
rities,  and  suitable  increments  of  salary  would  be  given 
for  approved  ability  and  satisfactory  service;  (3)  travelling 
expenses  and  other  reasonable  expenses  properly  incurred 
in  performance  of  the  duties  would  be  paid  in  addition  to 
salary;  (4)  no  existing  officer  woidd  be  prejudicially  affected 
by  the  scale.  There  were  two  important  clauses  which  it 
was  thought  would  do  a  great  deal  to  lead  to  acceptance 
of  the  scale  both  by  members  of  the  profession  concerned 
and  local  authorities.  The  first  was : 

“  If  the  local  authority  considers  that  the  circumstances  of  its 
area  are  such  that  a  salary  outside  the  limits  appropriate  to  the 
area  according  to  the  scale  should  be  fixed,  the  case  will  be 
referred  to  an  Advisory  Committee,  to  be  appointed  by  the  Local 
Authorities  Association  and  the  British  Medical  Association.  The 
Minister  of  Health  may  also  at  his  discretion  refer  exceptional 
cases  to  this  Committee.  The  Committee  will  consider  the  case 
and  make  a  recommendation  to  the  Minister  of  Health.” 

The  other  note  referred  to  deputy  medical  officers  of 
health,  a  definition  which  did  not  bear  upon  the  general 
effect  of  the  scale.  The  procedure  suggested  was  that 
these  matters  should  be  placed  before  the  various  asso¬ 
ciations  of  local  authorities  by  those  who  had  taken 
part  in  the  informal  conferences,  and  that  an  endeavour 
should  be  made  by  those  representing  each  party  to  ensure 
that  the  bodies  concerned  would  accept  them  as  a  reasonable 
basis  upon  which  to  work  for  the  future.  There  was  every 
hope  that  the  more  important  bodies  of  local  authorities 
would  agree  on  some  such  scale  as  that  proposed. 

Mr.  C.  P.  Childe  asked  what  action  could  be  taken 
when  the  local  authority  refused  to  make  any  allowance 
for  petrol  consumed  by  the  medical  officer’s  motor  car  when 
that  officer  was  travelling  about  the  town  in  the  execution 
of  his  duties.  Dr.  Polam  replied  that  if  he  were  a  medical 
officer  of  health  in  that  position  he  would  hire  cars  until 
the  local  authority  found  it  would  be  cheaper  to  make  the 
allowance  for  petrol.  Throughout  the  negotiations  they  had 
been  able  to  reach  agreement  on  certain  points,  and  they 
had  now  got  the  assurance  of  those  in  authority  at  the 
Ministry  of  Health  that  they  would  do  all  in  their  power 
to  see  that  expenses  were  properly  arranged  for. 

Other  questions  were  asked  by  Professor  H.  Kerb,  and 
Dr.  Candler-Hope  and  replied  to  by  Dr.  Bolam  and  Dr. 
Brackenbury,  and  the  Report  was  approved. 

NON-PANEL  COMMITTEE. 

Dr.  Stevens  (Chairman  of  the  Non-Panel  Committee) 
moved  the  approval  of  the  section  of  the  Report  under 
“  Non-Panel.”  The  report,  he  said,  was  very  brief,  but  he 
hoped  the  meeting  would  not  regard  the  subject  with  which 
the  report  dealt  as  being  proportionate  to  its  brevity.  The 
length  of  a  report  was  often  in  inverse  ratio  to  its  value. 
It  was  important  that  the  views  of  that  section  of  the 
profession  which  had  not  entered  into  agreements  with 
Insurance  .Committees  should  always  be  kept  in  view  by 
the  Association  and  also  by  the  Royal  Commission  set  up  to 
consider  the  subject.  Both  the  panel  and  non-panel  sections 
of  the  profession  would  exercise  their  proper  influence  in 
the  future  evolution  of  medical  practice,  which  ought  to 
evolve  from  within  as  a  fine  tree  grew  from  its  inherent 
vitality,  and  not  as  a  thing  engineered  by  unskilled 
artificers  of  all  sorts. 

The  motion  was  agreed  to. 

NAVAL  AND  MILITARY. 

Sir  Richard  Luce  (Chairman  of  the  Naval  and  Military 
Committee)  moved  approval  of  the  section  of  the  Annual 
Report  of  Council  under  “  Naval  and  Military.”  There 
was  not  much  to  report,  he  said,  in  the  matter  of  action 
accomplished  during  the  year.  The  position  remained  very 
much  the  same  as  it  was  at  the  last  meeting.  That,  how¬ 
ever,  did  not  mean  that  the  Committee  had  not  done  a 
great  deal  of  work  in  attempting  to  improve  all  the  ser¬ 
vices  with  which  it  was  concerned.  Both  with  regard 
to  the  army  and  navy  they  were  up  against  great 
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difficulties,  and  it  was  a  question  of  finance  in  practically 
every  case.  With  regard  to  the  navy,  they  had  obtained 
interviews  with  representatives  of  the  Admiralty  and  were 
met  in  a  very  friendly  manner,  and  further  consideration 
was  promised  of  the  great  grievance  of  the  senior  surgeon 
commanders,  but  it  was  also  made  obvious  that  the 
Admiralty  was  in  great  difficulty  in  regard  to  getting  more 
money  out  of  the  Treasury.  The  Committee,  on  the  other 
hand,  had  made  it  quite  clear  it  would  do  nothing  to 
help  the  Naval  Service,  but  would  leave  the  matter  just 
as  it  stood  at  present  in  the  Report,  laying  it  down  that 
those  entering  the  profession  must  watch  the  Naval  Service 
and  bear  in  mind  they  could  not  at  present  be  guaranteed 
proper  conditions  after  joining  that  service.  The  Admiralty 
was  made  to  realize  quite  clearly  that  the  British  Medical 
Association  was  against  it  so  long  as  it  did  not  redress  the 
great  hardship  that  existed.  During  the  year  it  had  also 
become  obvious  that  the  Army  Medical  Service  was  un¬ 
popular  both  from  the  point  of  view  of  those  already  in 
the  service  and  also  those  who  might  be  expected  to  join. 
At  an  interview  with  the  Director-General  of  the  Army 
Medical  Service  and  the  Assistant  Director,  the  Committee 
had  pointed  out  what  it  considered  to  be  the  reasons  for 
this  unpopularity,  and  the  army  authorities  promised  to 
try  and  give  an  answer  to  its  recommendations.  From 
time  to  time  an  endeavour  had  been  made  to  obtain  some 
expression  of  opinion  from  the  Admiralty  and  the  War  Office 
as  to  whether  any  improvements  were  likely  to  be  made,  but 
up  to  the  present  no  notification  had  been  received  from 
either  of  the  services  that  their  recommendations  were  likely 
to  be  approved.  They  had  been  given  to  understand,  how¬ 
ever,  that  there  was  sitting  a  Joint  Committee  representing 
the  Army,  Navy,  and  Air  Force  to  see  what  could  be  done 
in  the  matter  of  improving  the  position  of  medical  men  in 
those  services.  In  the  circumstances,  therefore,  the  Naval 
and  Military  Committee  had  come  to  the  conclusion  it 
would  hardly  be  proper  to  take  further  action  until  it 
knew  what  the  result  of  the  deliberations  of  that  Joint 
Committee  was  likely  to  be.  Another  matter  the  Committee 
had  to  deal  with  was  the  position  of  medical  men  in  the 
Territorial  Army.  The  present  position  in  the  Territorial 
medical  seivice  was  unsatisfactory  in  two  ways — namely,  in 
its  establishment,  and  in  the  number  of  men  joining  that 
service.  With  regard  to  establishment,  the  Naval  and 
Military  Committee  had  formulated  the  points  which  it  con¬ 
sidered  unsatisfactory.  Before  the  wTar  the  establishment 
of  the  Territorial  Force  was  quite  good,  and  at  the  outbreak 
of  the  war  the  Territorial  medical  service  was  excellent. 
After  the  war,  however,  certain  modifications  were  made, 
and  the  “  axe  ”  cut  down  the  establishment  to  a  degree 
which  made  it  almost  unworkable  if  they  were  called  upon 
to  mobilize  at  the  present  time.  Whereas  before  the  war 
they  had  a  complete  medical  unit  for  every  unit  required 
on  mobilization,  now  they  had  a  very  reduced  scale  of  actual 
units.  In  other  words,  for  every  military  division  theie  was 
now  only  one  field  ambulance  in  existence,  whereas  on 
mobilization  three  were  required.  Then,  too,  in  the  matter 
of  general  hospitals,  whereas  before  the  war  there  were 
twenty-three  general  hospitals  mobilized  within  a  few  weeks 
of  the  commencement  of  the  war,  now  there  were  only  three 
general  hospitals  which  could  be  mobilized  in  the  same 
period.  A  report  had  been  sent  to  the  War  Office  on  the 
subject  of  the  Territorial  medical  service,  but  so  far  only 
a  formal  reply  had  been  received.  An  endeavour  had  been 
made  to  get  medical  men  to  take  an  interest  in  the  Terri¬ 
torial  Force,  as  would  be  seen  from  the  correspondence 
which  had  taken  place  in  the  Journal  recently.  The  Indian 
Medical  Service  was  at  the  moment  in  a  state  of  extreme 
uncertainty.  The  Lee  Commission  on  the  superior  medical 
services  of  India,  which  was  dealing  with  the  present  posi¬ 
tion  of  the  Indian  Medical  Service,  had  recently  reported, 
and  the  Council  had  appointed  a  special  committee  to 
inquire  into  the  workings  of  that  report  to  see  how  it 
affected  the  medical  services  in  India.  That  committee  had 
made  an  interim  report  to  the  Council,  but  the  Council  did 
not  at  present  feel  that  the  work  of  the  committee  was 
sufficiently  advanced  to  be  placed  before  the  Representative 
Body. 

The  motion  was  agreed  to. 
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Medical  Services  of  the  Territorial  Army. 

Dr.  A.  E.  Evans  (Kingston-on-Thames)  formally  moved : 

That  in  view  of  the  extreme  shortage  of  medical  officers  in 
the  Territorial  Army,  and  the  desirability  of  retaining  men 
of  experience  in  that  army  in  case  of  emergency,  pressure  be 
brought  to  bear  on  those  in  authority  for  the  age  of  retire¬ 
ment  to  be  raised — that  is,  that  for  a  captain  from  45  to  50, 
and  a  major  to  55. 

The  motion  was  referred  to  the  Council  for  consideration. 

Dr.  O.  It.  M.  Wood  (West  Suffolk)  moved: 

1  hat  this  Representative  Meeting  shares  the  anxiety  of  the 
Council  in  regard  to  the  medical  services  of  the  Territorial 
Army,  and  heartily  supports  the  representations  on  this 
subject  which  are  being  made  to  the  Army  Council. 

This  motion  was  agreed  to. 

OVERSEAS  BRANCHES. 

Sir  .Tenner  Yerrall  (Chairman  of  the  Dominions  Com¬ 
mittee)  moved  approval  of  the  Report  of  Council  under 
“Overseas  Branches.”  He  said  that  the  congratulations 
of  the  whole  Association  were  due  to  the  New  South  Wales 
Branch  on  the  result  of  the  recent  appeal  heard  by  the 
Judicial  Committee  of  the  Privy  Council.  (Applause.) 
He  also  drew  attention  to  the  great  success  of  the  Aus¬ 
tralasian  Congress,  and  the  honour  recently  conferred  upon 
Sir  Anderson  Syme,  the  President  of  that  Congress  and 
an  honoured  figure  in  the  life  of  the  Association  in 
Australia. 

Approval  was  given  to  the  Report. 

Ophthalmology  in  Relation  to  the  State. 

Dr.  Brack enbury  (Deputy  Chairman)  took  the  chair 
while  Dr.  \Y  allace  Henry  (Chairman  of  the  Ophthalmic 
(  ommittee)  moved  the  Annual  Report  under  “  Ophthalmo¬ 
logy  hi  relation  to  the  State  and  State  Insurance.” 

This  was  agreed  to  without  discussion,  and  Dr.  Wallace 
Henry  returned  to  the  chair. 

Pyridine  in  Methylated  Spirit. 

Dr.  F.  J.  Baildon  (Southport)  moved: 

That  it  be  referred  to  the  Council  to  consider  the  altera- 
tions  in  the  composition  of  methylated  spirit  by  the  addition 
of  pyridine,  which  renders  the  spirit  unfit  for  use  as  an 
external  application  to  the  skin  and  unpleasant  to  burn  on 
account  of  the  disagreeable  odour  produced,  and  to  take  such 
steps  as  are  possible  to  get  the  use  of  pyridine  discontinued 
in  the  spirit  supjilied  to  the  order  of  a  medical  practitioner. 

It  had  recently  come  to  his  notice  that  the  addition  of 
pyridine  rendered  the  methylated  spirit  very  irritating  to 
the  skin,  and  the  Pharmaceutical  Journal  had  warned 
chemists  against  supplying  it  for  use  as  a  lotion.  It  was 
possible  for  chemists  to  get  a  supply  of  what  was  called 
industrial  spirit,  which  was  used  for  so-called  methylated 
liniments,  and  if  the  Council  could  arrange  for  that  spirit 
to  be  supplied  on  the  prescription  of  a  medical  man  for 
surgical  or  distinctly  medical  services  he  thought  the 
object  would  be  attained. 

Dr.  J.  C.  Matthews  (Liverpool)  formally  seconded  the 
motion,  which  was  agreed  to. 

The  General  Medical  Council. 

The  Chairman  moved  a  hearty  vote  of  thanks  to  the  four 
direct  representatives  of  English  and  Welsh  practitioners 
on  the  General  Medical  Council  for  the  very  valuable 
services  they  had  rendered  during  the  past  four  years.  He 
said  the  profession  was  grateful  to  Mr.  E.  B.  Turner  for 
his  services,  and  though  fortune  had  been  against  him  in 
the  contested  election  for  nominees  of  the  Association  for 
the  next  period  that  did  not  mean  that  his  services  were 
not  recognized.  As  an  old  medical  politician  Mr.  Turner 
would,  of  course,  take  the  decision  as  the  fortune  of  war 
and  accept  the  thanks  of  the  meeting  for  all  his  past  work. 

rI  he  vote  was  carried  by  acclamation. 

Dr.  Fothergill  moved: 

That  the  Representative  Body  considers  that  the  time  lias 
ai  nved  when  the  Medical  Act,  1858,  and  all  regulations  made 
,'ndJe.r  ,  ®ll0UV?  be  reconsidered  with  a  view  to  the  General 
Medical  Council  and  all  its  committees  having  a  larger  repre¬ 
sentation  of  the  general  medical  practitioners;  that  it  be  on 
instruction  to  the  Council  to  take  all  possible  steps  towards 
bringing  the  above  into  effect. 

A  well  known  representative  from  Sussex  had  been  dealt 
wdth  by  the  General  Medical  Council  recently,  as  appeared 


in  a  recent  Supplement,  and  the  opinion  of  that  gentle¬ 
man’s  Division  of  the  General  Medical  Council  would  bo 
seen  in  last  week’s  Supplement.  As  a  consequence  of  the 
General  Medical  Council’s  action  that  gentleman  had  felt 
that  he  could  not  attend  that  meeting,  though  the  speaker 
was  sure  he  would  have  been  welcomed  with  open  arms. 
(“  Hear,  hear.”)  The  General  Medical  Council  was  an 
old-fashioned  old  body.  (Laughter.)  its  members  were 
not  appointed  to  the  committees  until  they  had  served 
about  ten  years,  by  which  time  they  were  old  men. 
The  reform  of  the  General  Medical  Council  would  bo 
a  gallant  undertaking.  It  might  take  years  to  accom¬ 
plish;  but  the  attitude  of  the  Association  ought  to  be  that 
if  general  practitioners  were  to  be  controlled  by  the  General 
Medical  Council  they  must  have  a  larger  representation 
than  they  had  at  present. 

The  Chairman  of  Council  suggested  lhat  the  resolution 
should  be  altered  so  as  to  read : 

That  this  Representative  Body  considers  that  the  time  has 
arrived  when  the  Medical  Acts  should  be  reconsidered  with 
a  view  to  the  General  Medical  Council  having  a  larger  direct 
representation  of  registered  medical  practitioners. 

Mr.  Turner,  in  supporting  the  motion,  corrected  Dr. 
Fothergill’s  references  to  the  committees.  The  General 
Medical  Council  was  a  curious  body.  There  was  a  very 
great  deal  to  be  learnt  there,  and  it  would  be  absurd  to  put 
a  man  on  to  the  working  committees  in  his  first  year  or 
two  of  office.  If  men  proved  themselves  by  their  work, 
when  they  had  served  about  four  years — not  ten — they  were 
placed  on  to  the  committees.  With  regard  to  the  greater 
representation  of  general  practitioners,  he  thought  that 
would  certainly  be  a  good  thing.  The  numbers  of  men 
from  the  universities  and  licensing  bodies  could  not  be 
lessened,  because  the  functions  of  the  General  Medical 
Council  wrere  simply  to  see  that  every  man  entering  the 
medical  profession  was  sufficiently  educated  and  examined 
before  he  got  on  to  the  Medical  Eegister ;  to  see  that  no 
one  remained  on  the  Eegister  who  ought  to  be  turned  off ; 
and  to  keep  the  Pharmacoiweia  in  order.  The  men  to  do 
that  ought  to  be  appointed  by  the  universities,  by  the 
great  teaching  schools,  and  the  licensing  bodies.  But  the 
representation  of  general  practitioners  was  not  enough. 

The  motion  as  amended  was  agreed  to. 

Votes  of  Thanks. 

The  Chairman  then  moved  a  hearty  vote  of  thanks  to 
the  Lord  Mayor  of  Bradford,  the  Town  Clerk,  the  Chairman 
of  the  Education  Committee,  Principal  Richardson  of  the 
Technical  College,  the  Hospitality  Subcommittee  (Dr.  Mar¬ 
garet  Sharp  and  Dr.  R.  A.  Lankester),  the  Entertain¬ 
ments  Subcommittee  (Mr.  Colin  Mackenzie  and  Mr.  Donald 
Watson),  the  Excursions  Subcommittee  (Dr.  B.  Wade),  and 
the  Reception  Subcommittee  (Dr.  A.  Manknell  and  Dr. 
William  Bell).  It  would  be  agreed  that,  as  far  as  the 
meeting  had  gone  up  to  the  present,  it  had  been  one  of  the 
most  successful  meetings  for  many  years,  if  indeed  a  better 
one  had  ever  been  held. 

The  vote  was  carried  by  acclamation. 

The  Chairman  also  moved  a  hearty  vote  of  thanks  to  the 
Medical  Secretary  and  to  the  Financial  Secretary  and 
Business  Manager  and  their  staffs  for  the  work  they  had 
done  during  the  past  year.  (Applause.)  Besides  their 
ordinary  duties  they  had  ,had  a  considerable  amount  of 
additional  work  in  connexion  with  the  Insurance  Act 
controversy,  and  just  prior  to  the  Annual  Meeting  each 
year  their  work  was  almost  overwhelming.  He  wished 
especially  to  refer  to  Dr.  Cox,  Dr.  Anderson,  Dr.  Lord, 
Mr.  Ferris-Scott,  and  Miss  Lawrence,  the  Intelligence 
Officer. 

The  vote  was  carried  amid  loud  applause. 

Mr.  Turner  moved  a  vote  of  thanks  to  the  Chairman  of 
Representative  Meetings,  not  only  for  his  conduct  of  the 
chair  during  the  present  sessions,  but  for  his  three  years’ 
occupancy  of  the  office  from  which  he  was  now  retiring. 
They  all  appreciated  the  Chairman’s  unfailing  courtesy  and 
his  stern,  unbending  will.  Dr.  Wallace  Henry  had  indeed 
done  extremely  well  as  Chairman,  and  a  hearty  vote  of 
thanks  was  his  just  due. 

The  vote  was  accorded  by  acclamation,  the  representa¬ 
tives  rising  to  their  feet. 
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Dr.  Wallace  Henry  thanked  the  representatives,  and 
said  that  he  had  fully  enjoyed  these  strenuous  three  years. 
He  had  tried  at  that  meeting  to  make  the  work  go  as 
smoothly  as  possible.  He  had  given  considerably  more 
latitude  than  perhaps  he  should  have  done  to  speakers, 
because  many  who  came  to  that  meeting  were  unpractised 
in  public  speaking.  There  was  one  innovation  which  ho 
made  three  years  ago — that  of  postponing  the  time  of 
meeting  on  the  last  day  so  that  representatives  might 
attend  the  formal  opening  of  the  exhibition.  He  believed 
that  this  had  done  good,  and  he  hoped  his  successor  would 
continue  the  practice. 

This  concluded  the  business  of  the  Representative 
Meeting. 


THE  ANNUAL  DINNER. 

The  annual  dinner  of  the  Association  was  held  at  the 
Midland  Hotel,  Bradford,  on  July  24th.  The  President 
(Mr.  J.  Basil  Hall)  was  supported  at  the  principal  table  by 
the  Past-President  (Mr.  C.  P.  Childe),  the  President-Elect 
(Dr.  F.  G.  Thomson),  the  Chairman  of  Council  (Dr.  R.  A. 
Bolam),  the  Chairman  and  Chairman-Elect  of  Representa¬ 
tive  Meetings  (Dr.  Wallace  Henry  and  Dr.  H.  B. 
Brackenbury),  the  Treasurer  (Mr.  N.  Bishop  Harman),  the 
Vicar  of  Bradford  (the  Venerable  Archdeacon  Stanton 
Jones),  Sir  William  Priestley  (vice-president  of  the  Bradford 
Chamber  of  Commerce  and  a  former  Lord  Mayor),  Pro¬ 
fessor  van  den  Bergh  and  Dr.  van  Oterloo  (of  Holland), 
Dr.  T.  W.  Lipscomb  (of  New  South  Wales),  Dr. 
J.  A.  Macdonald,  Sir  Jenner  Verrall,  and  Sir  Henry 
Cauvain.  Others  present  were  Sir  James  Barr,  Principal 
Richardson  (of  the  Technical  College),  Sir  Malcolm  Watson, 
Sir  William  Glyn-Jones,  and  Mr.  N.  L.  Fleming  (town 
clerk). 

Apologies  for  absence  were  read  from  Professor  Barraquer 
of  Barcelona,  Dr.  Alexis  Carrel  of  New  York,  and  Mr. 
P.  N.  Vellacott  of  South  Africa. 

The  Golf  Cups. 

The  Ulster  and  Childe  golf  cups  were  presented  by  the 
President  to  the  respective  winners.  The  Ulster  cup  was 
won  by  Dr.  J.  Henderson  of  Glasgow,  and  the  Childe  cup 
by  Dr.  J.  J.  Buchan,  medical  officer  of  health,  Bradford. 
Dr.  Henderson  remarked  on  the  coincidence  that  both  he 
and  the  winner  of  the  Childe  cup  were  Scotsmen,  and  had 
been  at  school  together.  Dr.  Buchan  said,  for  the  consola¬ 
tion  of  the  rest  of  Great  Britain,  that  although  a  Scotsman 
lie  had  learned  his  golf  in  England ;  his  success,  however, 
was  due,  not  to  good  play  on  his  own  part,  but  to  worse 
play  on  the  part  of  his  competitors. 

“  The  City  of  Bradford.” 

Dr.  H.  B.  Brackenbury  proposed  the  health  of  the  city 
of  Bradford.  He  supposed  that  he  had  been  selected  for 
this  task  because  he  had  himself  been  engaged  in  various 
civic  activities,  and  at  the  moment  enjoyed  the  dignity  of 
an  alderman.  During  this  Bradford  week  he  had  been 
asked  in  anxious  tones  by  various  local  people  whether  he 
thought  Bradford  was  living  up  to  the  occasion.  He  had 
only  been  able  to  reply  that  he  hoped  the  British  Medical 
Association  was  living  up  to  the  hospitality  which  Bradford 
had  afforded.  The  visitors  could  not  have  come  to  any 
place  which  treated  them  better  than  Bradford.  (Applause.) 
The  arrangements  for  a  meeting  such  as  that  must  have 
caused  much  anxiety  to  a  great  many  people,  but  he  could 
assure  the  Bradford  citizens  that  they  had  abundantly 
achieved  what  they  set  out  to  achieve  in  the  shape  of  the 
success  of  the  meeting.  The  “  health  ”  of  a  city  involved 
many  considerations  and  labours  over  and  above  those  which 
concerned  what  was  known  technically  as  the  public  health, 
and  the  responsibility  of  a  corporation  was  correspondingly 
great.  Mr.  Joseph  Chamberlain  once  said  that  he  believed 
that  tor  the  practical  happiness  of  the  community  the  local 
government  of  a  city  counted  for  more  than  the  activities 
ot  a  more  august  assembly.  The  members  of  a  city  corpora¬ 
tion  were  somet.mes  called  the  city  fathers;  nowadavs  they 
m.ght  include  some  of  the  city  mothers,  and  sometimes  they 
were  irreverently  called  the  city  “'grandmothers  ”  A ’wise 


corporation  would  pay  attention  to  the  opinions  and  wishes 
of  other  classes  of  persons  than  those  concerned,  in  the 
narrow  sense,  with  civic  life,  and  among  these  the  medical 
profession  was  perhaps  the  most  important  from  the  point 
of  view  of  a  city’s  health.  Just  as  the  medical  profession 
should  take  care  not  to  interfere  in  activities  which  were 
outside  its  purely  professional  sphere,  so,  they  would  all 
agree,  it  would  be  a  lamentable  thing  for  a  city  corporation 
to  ride  roughshod  over  the  wishes,  the  beliefs,  the  tradi¬ 
tions,  the  practical  experience  of  the  doctors  of  the  town. 
(“  Hear,  hear.”)  It  was  by  active  and  willing  co-operation 
between  the  one  and  the  other  that  the  health  of  a 
city  could  be  most  harmoniously,  easily,  and  effectually 
furthered.  That  was  an  appropriate  assembly  in  which  to 
propose  the  health  of  a  city.  He  regretted  that  the  Lord 
Mayor,  through  indisposition,  was  not  able  to  be  present  to 
respond  to  the  toast,  but  in  his  place  they  had  Sir  William 
Priestley,  who  had  devoted  himself  to  promoting  the  welfare 
of  Bradford. 

Sir  William  Priestley,  J.P.,  was  glad  that  the  pro¬ 
poser  of  the  toast  had  not  mentioned  the  making  of  money, 
which  many  appeared  to  regard  as  the  principal  chara  •- 
teristic  of  Bradford.  He  referred  to  the  social  changes  which 
had  taken  place  since  he  started  his  business  life.  The 
conditions  under  which  the  people  worked  half  a  century 
ago  were  scarcely  remembered  to-day,  and  in  some  respects, 
particularly  with  regard  to  child  labour,  they  would 
appear  almost  incredible  to  the  present  generation.  In 
the  changes  which  had  taken  place  in  all  industrial  centres 
the  influence  of  the  medical  profession  had  been  greater 
than  even  the  profession  itself  realized.  He  spoke  also  of 
the  many  spiritual  rewards  of  work  on  behalf  of  one’s 
city,  and  he  recalled  the  remark  of  Lord  Rosebery  to  the 
citizens  of  Glasgow,  “  Stick  to  your  city.”  And  among 
the  various  departments  of  civic  government  there  were 
two  of  supreme  importance — education  and  health. 

“  The  British  Medical  Association.” 

The  Archdeacon  of  Bradford  proposed  the  toast  of  the 
Association.  Not  merely  on  behalf  of  the  Church,  but  on 
behalf  of  the  city  generally  and  of  all  classes  of  the  com¬ 
munity,  he  declared  that  there  was  no  Association  which 
would  be  more  warmly  welcomed  to  Bradford.  He  hoped 
that  the  way  in  which  the  Association  had  been  treated, 
both  by  public  reception  and  private  hospitality,  would 
be  accepted  as  evidence  of  the  sincerity  of  that  welcome. 
Incidentally  it  was  much  easier  to  get  hospitality  for  the 
doctor  than  for  the  parson.  This  was  not  because  the 
parsons  were  too  divine,  but  because,  sometimes,  they  were 
not  sufficiently  human.  The  doctor,  perhaps  better  than 
anyone  else,  understood  the  parson.  He  was  quite  sure 
that  every  doctor  in  Bradford  would  gladly  acknowledge 
the  debt  which  Medicine  owed  to  the  Church.  The  Church 
was  still  one  of  the  great  inspiring  forces  of  the  nation  in 
the  creation  of  the  spirit  of  compassion.  In  some  ways  the 
Church  might  be  said  to  have  created  the  medical  profession, 
and  he  liked  to  feel  there  was  a  close  and  a  growing  affinity 
between  the  doctor  and  the  clergyman.  The  physical  and 
spiritual  realms  were  interconnected.  Life  was  a  great 
tangle,  and  no  one  could  say  where  the  doctor’s  work  ended 
and  the  parson’s  began.  He  had  been  vicar  of  two  slum 
parishes  in  Liverpool,  and  there  he  learned  to  love  the 
medical  profession.  He  could  tell  some  stories  of  the 
heroism,  the  devotion,  the  self-sacrifice  of  that  profession. 
He  noticed  that  one  subject  of  discussion  during  the 
meeting  had  been  State  versus  voluntary  control  of  hos¬ 
pitals.  He  hoped  the  time  would  never  arrive  when  the 
doctor  became  a  mere  State  official.  (Applause.)  All 
those  charitable  deeds  which  were  not  measured  by  pounds, 
shillings,  and  pence  contributed  to  the  development  of  a 
finer  spirit  in  the  community  and  created  sympathy  and 
brotherhood  among  men.  He  knew  that  there  were  rami¬ 
fications  and  complications  in  this  question  which  created 
difficulties,  but  he  hoped  that  nothing  would  be  done  which 
could  in  any  way  diminish  those  silent  splendid  ministries 
he  had  known,  exercised  by  medical  men,  to  the  glory  of 
their  profession.  He  went  on  to  say  that  he  hoped  the 
Church  could  rely  upon  the  backing  of  the  medical  pro- 
.  fession  in  its  war  upon  intemperance,  vice,  and  crime. 
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The  ministry  of  the  doctor  did  not  end  in  the  physical 
realm — it  was  concerned  also  with  spiritual  development 
and  the  upbuilding  of  character;  and,  as  Huxley  said, 
the  welfare  of  society  and  the  justice  of  its  arrangements 
were  at  bottom  a  question  of  personal  character. 

Dr.  Bolam  (Chairman  of  Council),  in  responding,  thanked 
the  Archdeacon  for  his  very  graceful  tribute  to  the  work 
which  the  profession  did  in  the  difficult  districts  with  which 
he  was  acquainted.  The  function  of  the  Association  was  to 
preserve  the  honour  and  interests  of  the  medical  profession. 
In  that  simple  sentence  was  embodied  the  whole  purpose  of 
its  existence.  For  over  ninety  years  the  Association  had 
striven  to  bind  together  the  British  medical  profession  with 
the  object  of  improving  its  status  and  the  conditions  under 
which  it  worked  so  that  that  work  might  be  of  the  greatest 
value  to  the  community.  The  word 5  of  the  Archdeacon  had 
turned  his  thoughts  into  a  new  channel.  The  advent  of  a 
new  party  to  power  in  the  State 
was  a  thing  which  was  fraught 
with  the  greatest  possibilities 
to  the  medical  profession.  He 
spoke  in  a  purely  non-party 
sense.  It  would  be  necessary 
to  consider,  now,  more  than 
ever,  what  was  to  be  the  atti¬ 
tude  of  medicine  as  a  pro¬ 
fession  to  the  various  political 
parties  which  from  time  to  time 
were  at  the  helm  of  the  ship  of 
State.  No  party  had,  or  could 
have,  among  its  leading  mem¬ 
bers  so  many  men  and  women 
who  had  had  direct  and  some¬ 
times  direful  experience  of  the 
conditions  of  life  in  industrial 
communities  as  the  Labour 
party,  and  no  party  had  a  more 
compelling  interest  in  measures 
for  the  amelioration  of  those 
conditions.  He  had  the  very 
firm  conviction  that  it  was  the 
bounden  duty  of  the  profession 
- — a  profession  which  had  an 
experience  and  knowledge 
possessed  by  no  other — to  place 
its  experience  and  knowledge  at 
the  service  of  any  party  taking 
what  it  conceived  to  be  the 
l  ight  path.  It  was  not  to  be 
wondered  at  that  the  Labour 
party  was  the  first  political 
part}'  to  begin  to  form  a  health 
policy.  That  policy  was  sec¬ 
tional  as  yet,  but  there  were 
signs  that  that  party — and 
other  parties  would  follow  in 
its  train — -would  bring  forward  a  complete  national  health 
policy.  The  profession  must  be  ready  to  offer  construc¬ 
tive  criticism  and  to  co-operate  with  the  Labour  or  any 
other  party  which  put  forward  measures  that,  in  the  opinion 
of  the  profession,  were  calculated  to  improve  the  health  cf 
the  community.  It  had  been  said  often  in  jest  that  the 
medical  profession  worked  to  encompass  its  own  destruction. 
The  day  was  far  distant  when  that  result  would  come  about, 
but  the  profession  was  working,  more  immediately,  for 
greater  leisure  to  carry  out  its  professional  duties  in  a  more 
detailed  and  conscientious  manner.  He  had  to  respond  that 
evening,  not  merely  for  the  members  of  the  Association  in 
the  British  Isles,  but  for  those  in  the  dominions  and  oven 
in  other  parts  of  the  world.  He  would  say  only  two  things 
in  closing.  He  almost  felt,  having  watched  the  course  of 
medical  politics  for  some  little  time,  that  the  best  plan 
for  doctors  was  to  belong  to  no  political  party.  There  was 
only  one  useful  thing  to  the  doctor  in  belonging  to  a 
political  party — namely,  that  it  might  lead  him  to  Parlia¬ 
ment,  where  he  could  exervise  his  special  knowledge  and 
experience.  The  government  of  this  country  was  so  con¬ 
stituted  that  it  was  not  easy  for  a  doctor  to  reach  Parlia¬ 


ment  as  a  doctor  pure  and  simple.  Ho  must  reach 
Parliament  through  the  avenue  of  one  or  other  party.  But, 
having  got  to  Parliament,  the  duty  of  the  doctor  must  be 
to  bring  his  knowledge  to  bear  upon  those  problems  in  which 
his  advice  would  carry  particular  weight.  Ho  trusted  that 
in  future  Parliaments  the  representation  of  medical  men 
would  be  increased,  and  ho  appealed  to  medical  men  to 
merge  their  party  convictions  as  far  as  possible  in  support 
of  a  man  of  any  party  who  was  a  doctor  and  who  was  likely 
to  have  a  good  influence  in  the  counsels  of  State.  The  second 
thing  he  wanted  to  say  had  reference  to  the  permanent 
officials  of  the  Association.  Ho  had  a  feeling  that  the 
efforts  of  those,  like  himself,  who  were  in  purely  honorary 
positions  were,  after  all,  quite  secondary,  and  that  the 
framework  was  the  responsibility  of  the  permanent  staff. 
The  secretaries  and  other  officials  had  a  stake  in  the  Asso¬ 
ciation  far  beyond  their  mere  livelihood.  These  were  the 

people  who  had  the  vision,  and 
they  inspired  and  informed 
those  of  them  who  were  placed 
for  the  time  being  in  the  fore¬ 
front.  They  had  the  vision  cf 
an  Association  which  should,  in 
the  long  event,  comprise  the 
whole  of  the  profession  in  the 
British  Empire,  and  should  do 
for  every  doctor  every  con¬ 
ceivable  and  right  thing  that 
might  be  done.  A  little  more 
support  from  members  who,  so 
to  speak,  were  out  on  the 
periphery  would  gladden  the 
hearts  of  the  permanent  staff. 
(“  Hear,  hear.”)  They  were 
intensely  desirous  that  mem¬ 
bers  should  come  in  to  criticize 
constructively,  to  bring  new 
ideas  into  the  common  pool, 
and  work  for  the  Association. 

“  The  Guests.” 

Dr.  Wallace  Henry  pro¬ 
posed  the  health  of  the  guests, 
the  names  of  most  of  whom 
have  already  been  mentioned. 
Alluding  to  the  presence  ef 
members  of  the  Association 
from  across  the  seas,  he 
said  that  representatives  were 
present  that  evening  from 
Australia,  New  Zealand,  South 
Africa,  India,  and  Mesopotamia, 
the  last  being  one  of  the  few 
places  outside  the  empire  where 
there  was  a  Branch  of  the 
Association.  No  representative 
from  Canada  was  present,  but  the  closer  touch  between 
the  British  and  the  Canadian  Associations  was  being 
eagerly  anticipated.  He  coupled  with  the  toast  the 

names  of  Dr.  van  den  Bergh,  for  many  years  Professor 
of  Medicine  at  Groningen,  and  afterwards  at  Utrecht, 
and  of  Dr.  Lipscomb  of  New  South.  Wales,  who,  in 
addition  to  holding  a  very  honourable  jdace  in  his 
Branch,  was  devoting  attention  to  the  problems  con¬ 
nected  with  national  health  insurance  in  this  country  in 
view  of  the  likelihood  of  a  similar  scheme  being  introduced 
into  Australia. 

Professor  van  den  Bergh  said  that  notwithstanding 

the  difference  of  language,  that  powerful  barrier  which 
separated  nations,  he  and  his  colleague  Dr.  van  Oterloo 
felt  perfectly  at  home  among  their  British  friends.  The 
reason  was  that  they  were  all  of  them  doctors,  and  doctors 
were  one  brotherhood  throughout  the  world.  The  pro¬ 
blems  with  which  the  British  medical  profession  had  had 
to  deal  were  similar  to  those  now  engaging  the  profession 
in  Holland.  He  had  been  struck  with  the  words  of  Sir 
Berkeley  Moynihan  in  the  Section  of  Medicine  when  he 
appealed  for  a  new  co-operation  of  medicine  and  surgery  in 
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dealing  with  those  problems  which  were  of  universal  impor¬ 
tance  and  significance.  Many  years  ago  the  Queen  of  the 
Netherlands  said  some  words  which  none  of  his  country¬ 
men  would  forget,  when  she  urged  Holland  to  make 
herself  great  in  whatever  ways  a  small  nation  could  be 
great.  The  larger  the  country  the  more  manifold  the 
problems  and  the  more  complicated  they  became.  He 
hoped  that  the  British  Medical  Association  would  continue 
to  develop  medical  science  and  art  and  further  the  honour 
and  interests  of  the  profession  as  it  had  done  for  more 
than  ninety  years.  He  proposed  the  health  of  the  Presi¬ 
dent,  which  was  heartily  pledged. 

Dr.  T.  W.  L  ipscomb,  who  also  responded,  said  that  the 
very  democratic  basis  of  the  Association  naturally  made 
it  the  one  body  which  could  reflect  the  opinion  of  the 
medical  profession  in  all  matters  pertaining  to  the 
interrelations  of  medical  men,  and  the  relations  between 
medicine  and  the  State  or  the  public.  The  strong  position 
which  the  Association  held  was  perhaps  seen  at  its  best 
in  some  of  the  overseas  dominions.  In  his  own  Branch 
(New  South  Wales)  well  over  90  per  cent,  of  all  practising 
physicians  were  members.  (Applause.)  That  made  them 
all  the  more  careful  to  use  their  strength  in  the  right  wav 
and  for  the  public  good.  The  present  was  his  first  visit  to 
this  dear  old  country.  Hitherto  in  Australia  they  had 
looked  upon  the  inhabitant  of  the  homeland  as  a  rather 
dour  man,  but  the  kindly  feeling  exhibited  at  Bradford  had 
broken  down  the  last  remains  of  that  impression  in  his 
own  mind.  (Applause.)  He  went  on  to  speak  of  the 
organization  of  the  profession  in  New  South  Wales.  In 
Sydney  they  had  no  separate  societies  of  medical  men  ;  all 
the  groups  were  roped  in  as  sections  of  the  Association. 
On  his  own  behalf  and  on  that  of  his  overseas  colleagues, 
he  thanked  the  Association  at  home  for  the  great  kindness 
it  had  shown  them. 

The  Local  Organizers. 

The  President,  in  response  to  the  toast  of  his  health, 
said  that  he  was  glad  to  have  the  opportunity  of  expressing 
his  sincere  thanks  to  a  great  many  people  to  whom  he, 
and  indeed  the  whole  Association,  owed  a  debt  of  gratitude. 
First  on  his  list  were  the  Lord  Mayor  and  the  Lady 
Mayoress.  The  meeting  of  the  Association,  in  spite  of  the 
great  help  afforded  by  Mr.  Fleming,  the  town  clerk,  had 
placed  a  great  burden  on  the  chief  magistrate  for  Brad¬ 
ford.  Next  he  wanted  to  thank  the  Ladies’  Committees  and 
all  the  local  committees,  all  of  which  had  done  excellent 
work,  and  he  thought  had  achieved  a  great  success  in  spite 
of  the  fact  that  Bradford  was  a  difficult  place  in  which 
to  organize  a  meeting  of  this  kind.  He  mentioned  in 
particular  Dr.  B.  Wade,  who  had  charge  of  the  transport 
arrangements;  Mr.  Donald  Watson,  who  had  worked  hard 
for  the  Entertainments  Subcommittee;  Dr.  J.  H.  Rowe, 
who  had  compiled  a  very  interesting  book  for  the  visitors; 
and  Dr.  Jason  Wood  and  Dr.  Irvine  Bonner,  who  had 
organized  the  function  that  evening.  He  expressed  in¬ 
debtedness  also  to  the  corporation  officials  and  to  the  staff 
of  the  Association.  Finally,  there  was  one  name  which 
must  be  mentioned  above  all  others — -that  of  Dr.  W.  N. 
West  'Watson,  the  honorary  local  general  secretary. 
(Applause.)  The  organization  of  that  meeting  had  been 
for  months  past  Dr.  West  Watson’s  great  occupation,  and 
he  thanked  him  for  his  efforts  and  congratulated  him  upon 
the  result  of  them.  (Applause.) 

After  leaving  the  dinner  the  President  and  others  went 
to  the  annual  smoking  concert  of  the  exhibitors,  where  the 
President  made  a  brief  speech. 


CONFERENCE  OF  HONORARY  SECRETARIES. 
The  Annual  Conference  of  Honorary  Secretaries  ol 
Divisions  and  Branches  was  held  at  the  Bradford  Technica 
College  on  July  23rd.  There  were  54  secretaries  present 
Dr.  W.  Paterson  (Willesden)  was  voted  to  the  chair, 
Among  the  apologies  for  absence  read  was  one  from  Dr 
Farquhar  Murray  (Newcastle-on-Tyne),  who  mentioned 
that  of  the  47  most  recent  Durham  graduates  45  hac 
already  become  members  of  the  Association. 


The  Association  Library. 

The  first  subject  considered  was  the  usefulness  of  the  Library 
to  members  in  Divisions  and  Branches  away  from  the  metro¬ 
politan  area,  and  the  meeting  was  thrown  open  for  suggestions. 
Dr.  A.  C.  Sturrock  (Lancashire  and  Cheshire)  suggested  that 
a  list  of  new  additions  to  the  Library  should  be  regularly  . 
published  in  the  Journal.  Dr.  C.  J.  Kirk  (Darlington)  and 
Dr.  Worley  (City  of  London)  suggested  that  the  office  should 
send  to  secretaries  a  list  of  books  available  for  circulation  and 
a  further  list  of  books  which  could  be  purchased  as  cheaply  as 
possible  at  second-hand.  These  lists  could  be  shown  at 
Divisional  meetings.  Dr.  J.  F.  Walker  (South  Essex)  sug¬ 
gested  the  establishment  of  a  local  branch  library  in  the 
Division,  one  of  the  members  being  appointed  librarian,  and 
the  exchange  of  books  being  effected  through  some  local  agency 
or  bureau.  Dr.  Arnold  Lyndon  (Guildford)  thought  it  would 
answer  the  purpose  if  a  list  were  published  either  in  the 
Supplement  or  the  “Monthly  Circular,’’  the  loans  being  made 
by  post.  Dr.  John  Mills  (Connaught)  was  of  opinion  that  the 
present  arrangements  for  the  Library  were  quite  adequate,  and 
with  the  information  furnished  by  the  publishers’  announce¬ 
ments  in  the  Journal,  and  by  the  reviews  of  new  books, 
members  should  have  all  that  they  needed.  Dr.  H.  S.  Beadles 
(Stratford)  mentioned,  what  was  not  always  appreciated,  the 
completeness  of  the  Library  at  headquarters,  notwithstanding 
its  apparently  small  dimensions.  He  had  occasion  recently  to 
ask  for  three  standard  books  on  lead  poisoning,  and  all  three 
were  immediately  forthcoming  from  the  Library.  Mr.  Russell 
Coombe  and  others  spoke  to  the  same  effect.  Dr.  Anderson 
(Deputy  Medical  Secretary)  pointed  out  some  of  the  difficulties 
which  would  attend  the  establishment  of  local  exchange  bureaux 
in  Divisions.  He  said  that  after  the  Library  had  been  trans¬ 
ferred  to  the  new  building  the  catalogue  would  be  brought  up 
to  date,  and  with  a  copy  of  this,  and  with  the  fresh  additions 
to  the  Library  published  periodically  in  the  Supplement,  secre¬ 
taries  and  members  in  the  Divisions  should  have  all  that  they 
required. 

Member  and  X on-member  Percentage  Figures. 

A  list  of  the  member  and  non-member  percentage  figures  for 
all  the  Divisions  and  Branches  was  distributed.  The  Chairman 
remarked  that  the  Branches  with  the  highest  percentage  of 
members  (all  over  71  per  cent.)  were  the  North  of  England, 
Gloucestershire,  North  Lancashire  and  South  Westmorland,  and 
Suffolk.  The  Divisions  with  the  highest  percentages  (all  over 
84  per  cent.)  were  North  Northumberland,  South-Eastern 
Counties  of  Scotland,  Newcastle-on-Tyne,  and  Gateshead. 
There  appeared  to  have  been  an  increase  in  the  percentage— 
sometimes  a  large  one — in  every  home  Branch  during  the  year. 
Some  discussion  took  place  on  the  non-member  lists  sent  to 
secretaries,  and  Dr.  L.  A.  Parry  (Brighton)  said  that  a  careful 
winnowing  ot  these  by  the  local  secretary  would  show  that  after 
making  allowance  for  many  wrong  inclusions  of  men  who  had 
died  or  had  left  the  district  the  proportion  of  members  to  the 
whole  of  the  profession  in  certain  areas  was  very  considerably 
greater  than  it  appeared  to  be  from  the  figures  presented.  Dr. 
Muir  Smith  (Eastbourne)  pointed  out  that  in  certain  districts, 
his  own  particularly,  there  were  members  of  the  profession  who 
could  not  be  spoken  of  as  retired,  but  who  practised  in  another 
locality — perhaps  London — and  their  inclusion  as  non-members 
in  the  locality  in  which  they  resided  to  some  extent  vitiated 
the  lists. 

The  Medical  Secretary  said  that  he  had  no  hesitation  in 
claiming  that  the  British  Medical  Association  lists  were  the 
best  in”  existence,  though  still  far  from  perfect.  They  were 
compiled  from  various  authoritative  sources,  and  an  arrange¬ 
ment  obtained  with  the  General  Medical  Council  whereby 
regular  advance  information  was  forthcoming  from  that  quarter. 
But,  of  course,  the  lists  required  continual  correction,  and 
no  secretary  could  do  better  work  for  the  Association  than 
ensure  that  his  local  lists  were  as  accurate  and  as  up-to-date  as 
they  could  be  made.  He  had  every  sympathy  with  the  secre¬ 
taries  of  the  large  Divisions  whose  lists  contained  many  “  home 
addresses,”  but  it  was  impossible  to  transfer  those  names 
elsewhere  until  a  definite  address  had  been  got.  Dr.  John 
Stevens  (Edinburgh)  agreed  that  the  correction  of  the  lists 
should  be  done  locally  if  possible,  but  there  were  some  areas, 
like  his  own,  in  which  the  numbers  were  swollen  by  men 
recently  qualified  who  were  remaining  at  their  own  homes  for 
a  short  while  before  proceeding  to  their  spheres  of  work,  where 
accurate  adjustment  was  impossible  to  carry  out  locally,  and  to 
some  extent  in  university  towns  this  made  the  non-member 
percentage  larger  than  it  should  be.  The  Chairman  pointed 
out  that  as  against  this  the  Division  or  Branch  in  the  university 
town  had  an  opportunity  of  bringing  in  many  new  members  to 
the  Association.  Dr.  F.  J.  Baildon  (Southport)  thought  it 
quite  hopeless  to  expect  an  absolutely  accurate  list.  On  the 
Propaganda  Subcommittee  attention  had  been  drawn  to  the 
fact  that  there  were  a  number  of  members  of  the  profession  who 
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wire  described  in  the  Medical  Director y  as  members  of  the 
British  Medical  Association,  but  who  were  not  in  fact  members, 
and  whose  names  were  not  on  the  list  supplied  from  the  office, 
i  lie  publishers  of  the  directory  had  promised  that  the  misleading 
description  in  these  cases  should  be  removed. 


Association  Golf  Competition. 

Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary)  brought 
forward  a  suggestion,  first  mooted  at  last  year’s  Conference, 
for  an  Association  golf  competition.  His  idea  was  for  a 
competition  which  in  the  various  Divisions  and  Branches 
should  proceed  throughout  the  year,  leading  up  to  a  final  which 
should  be  played  during  the  Annual  Meeting.  The  whole  of 
the  competition  would  be  against  bogey,  or  it  could  be  a  score 
competition  with  handicap.  He  believed  that  something  of 
this  kind  would  go  far  to  assist  in  the  development  of  the 
social  side  of  the  Association.  In  reply  to  Dr.  Kirk  (Darling¬ 
ton)  and  Dr.  Pooler  (Chesterfield)  Dr.  Anderson  gave  illus¬ 
trations  of  how  the  competition  might  be  worked  out.  It  would 
be,  first  of  all,  a  knock-out  competition  amongst  members  of 
Divisions,  and  later  on  it  would  become  an  inter-Branch  affair ; 
finally,  there  might  remain  four  or  six  groups  to  play  a  scratch 
competition  at  the  Annual  Meeting,  and  the  one  with  the  best 
scoie  under  handicap  would  get  the  cup.  There  were  two  other 
cups  played  for  at  the  Annual  Meeting,  in  both  cases  against 
bogey.  Mr.  Russell  Coombe  moved  that  the  Conference 
appiove  the  idea,  and  that  a  small  committee  be  appointed  to 
work  out  the  details.  This  was  agreed  to,  and  it  was  also 
agreed  that  the  committee  consist  of  Dr.  Kirk  (Darlington), 
er  (Chesterfield),  and  Dr.  W.  F.  Brown  (Ayrshire), 
with  Dr.  Anderson.  Mr.  Bishop  Harman  said  that  this  was 
one  of  the  most  interesting  propositions  he  had  heard  for  a 
long  time,  and  he  for  his  part  would  be  delighted  to  present 
a  cup— to  be  called  perhaps  the  Treasurer’s  Cup— an  offer  which 
w'as  received  with  hearty  applause. 


I’  Members  in  Arrear  with  Subscriptions. 

On  the  recommendation  of  the  Organization  Committee  the 
question  was  brought  forward  of  notifying  honorary  secretaries 
of  arrears  of  subscriptions  of  their  members  in  order  that  a 
local  canvass  might  be  made  prior  to  the  deletion  of  the  names 
from  the  list  of  members.  Dr.  Lyndon  (Guildford)  pointed 
out  that  arrears  were  mostly  due  to  carelessness,  and  that  a 
word  from  the  local  secretary  might  prove  the  most  effective 
rennnder.  Mr.  Ferris-Scott  (Financial  Secretary)  said  that 
the  difficulty  was  to  determine  at  what  date  it  would  be 
judicious  to  advise  the  secretary  that  some  member  in  his 
Division  had  not  yet  paid.  The  question  was  complicated  by 
tile  ia.ct  that  legally  a  member  could  be  in  arrear  with  his  sub¬ 
scription  for  twelve  months.  Many  applications,  each  succeed¬ 
ing  one  couched  in  rather  sterner  language,  were  made  for 
these  arrears.  At  what  point  should  the  local  secretary  come 
in  .  Dr.  Beadles  (Stratford)  desired  the  new  Treasurer  of  the 
Association  to  reconsider  the  possibility  of  the  regular  payment 
of  subscriptions  by  means  of  a  banker’s  order. 

Some  secretaries  expressed  the  view  that  any  remonstrance 
had  better  come  from  the  head  office,  and  that  interference  by 
the  local  secretary  might  be  resented,  but  it  was  agreed  that  the 
Organization  Committee  should  be  requested  to  consider  the 
whole  matter,  together  with  the  rules  relating  to  lapse  of 
membership.  r 

Badges  of  Office  for  Local  Officers. 

Flic  next  proposal  was  with  regard  to  a  badge  of  office  for 
Branch  and  Division  presidents,  chairmen,  and  secretaries 
Dr.  Baildon  thought  that  it  would  be  an  advantage  to  have 
an  important  official  like  the  secretary  labelled  in  some  way 
and  in  the  larger  Branches  particularly  anything  which  added 
to  the  dignity  of  the  position  was  an  advantage.  Dr.  J  F 
Walker  hoped  that  the  Conference  would  consider  this  pro¬ 
posal  rather  seriously.  There  was  a  little  more  in  it  than 
appeared  on  the  surface.  The  prestige  of  the  Association  was 
growing  every  day  and  it  was  becoming  more  and  more  of  an 
honour  to  hold  office.  Anything  that  could  be  done  to  add 
dignity  and  importance  to  that  office  was  a  step  in  the  rich 
direction.  Ihe  way  ,n  which  things  were  done  at  Division  and 
Branch  meetings  was  sometimes  rather  haphazard.  He  would 
ike  to  suggest  that  some  simple  form  of  words  be  used  at  the 
induction  ot  a  new  chairman. 

On  the  question  of  a  badge  being  put  to  the  vote,  the  feeliim 
of  the  Conference  was  seen  to  be  overwhelmingly  in  favou " 
i  f  ‘  Secretary  then  raised  the  question  whether  the 

badges  should  be  provided  from  headquarters  or  by  the  Divisions 
and  Branches  themselves.  He  believed  that  an  object  which  was 
.f  s  .me^va  ue  nitrinsm'ally  would  be  esteemed,  whereas  a  more 
label  of  identification  might  fall  into  disuse  and  disrepute. 

far  m  identified  ,°n  was  concerned,  he  had  never  been  at 
any  Divisional  meeting  when  there  was  difficulty  in  recoc- 
S"g  the  secretary.  Dr.  Stevens  said  that  wVtiie!  the 
Ranges  were  provided  centrally  or  locally  there  should  be  a 
certain  amount  of  uniformity  about  them. 


It  was  agreed  that  the  further  consideration  of  this  matter 
should  be  referred  to  the  Organization  Committee,  the  main  idea 
having  been  approved. 

Annual  Be  ports. 

Dr.  Lyndon  raised  the  question  of  the  desirability  that  Branch 
Councils  and  Division  Executive  Committees  should  issue  to 
their  members  every  year  a  report  of  the  work  done.  He  said 
that  several  Surrey  Divisions  had  issued  such  reports,  which  had 
been  of  very  great  value.  The  printed  report  was  sent  out  with 
the  notice  of  the  annual  meeting.  It  was  agreed  by  the  Con- 
ieionce  that  the  idea  was  a  useful  one. 

Mr  Russell  Coombe  stated  that  the  Organization  Committee 
considered  that  it  would  be  an  advantage  if  all  Branches  and 
the  larger  home  Divisions  issued  such  reports;  that  in  the  case 
ot  the  smaller  Divisions  the  report  of  the  Branch  Council  to  the 
members  should  include  paragraphs  relating  to  the  work  of  such 
Divisions,  and  that  where  circumstances  were  favourable 
Branches  mi§Fd  make  arrangements  whereby  their  Divisions 
could  have  their  notices  duplicated  and  posted  centrally,  and 
other  clerical  work  done  for  them. 

In  connexion  with  this  last  point,  the  Medical  Secretary 
mentioned  that  in  Newcastle  the  work  of  the  Branch,  of  the 
Divisions,  and  of  the  Panel  Committee  was  pooled  in  this  way. 
llr'  Russell  Coombe  said  that  in  Devon  there  was  a  similar 
arrangement  between  the  Devon  Panel  Committee  and  the  South- 

estern  Branch.  I  he  Divisions  which  most  needed  some  such 
lelp  were  the  smaller  ones,  where  office  work  in  proportion 
t0rfi  number ^of  members  was  likely  to  be  most  expensive. 

the  idea  of  such  joint  working  was  approved,  and  it  was 
agieed  that  it  be  left  to  the  secretaries  to  bring  the  matter  before 
heir  Branches  as  a  suggestion  for  adoption  if  thought  fit,  the 
head  office  to  furnish  information  as  to  what  had  already  been 
done  in  Newcastle  and  in  Devon  and  possibly  in  other  areas. 

Reports  of  Division  Meetings. 

Dr.  Stevens  (Edinburgh)  brought  forward  the  question  of 
the  extent  to  which  Division  and  Branch  meetings  should  be 
reported  m  the  Journal.  He  said  that  there  was  a°certain  want 
of  uniformity  m  this  respect,  due  to  differences  in  the  practice 
oi  secretaries.  His  own  plan  had  been  to  send  a  copy  of  the 
minutes  ot  each  meeting  to  the  Editor,  and  on  every  occasion 
tie  tiad  been  treated  most  generously. 


Division  Annual  Meetings. 

Dr.  Beadles  suggested  the  desirability  of  having  a  statutory 
time  m  which  to  hold  the  annual  meeting  of  a  Division,  so  that 
the  names  of  the  new  officers  of  all  Divisions  might  appear  in  the 
new  list.  Dr.  Lyndon  pointed  out  that  if  Divisions  would  hold 
their  meetings  in  June  or  July  the  names  would  be  available  in 
ample  time  for  inclusion  in  the  Handbook ,  which  was  published 
in  October.  I  he  question  of  having  a  uniform  date  was  referred 
to  the  Organization  Committee. 

*  Other  Business. 

Suggestions  were  invited  for  the  improvement  of  the  Annual 
Handbook,  but  none  were  forthcoming.  The  Medical  Secre¬ 
tary  referred  to  the  difficulty  of  framing  an  agenda  for  the 
Conference,  and  asked  secretaries  to  send  in,  in  time  for  next 
year’s  meeting,  subjects  which  could  be  usefully  discussed.  He 
also  referred  to  the  need  for  support  for  he  Parliamentary 
Representation  Fund  of  the  Association.  Another  matter  was 
the  forthcoming  election  of  direct  representatives  to  the  General 
Medical  Council,  when  members  of  the  Association  should  make 
every  effort  not  only  to  return  the  candidates  selected  but  to 
return  them  by  a  very  large  vote. 

Before  the  Conference  separated  a  vote  of  hearty  congratula¬ 
tion,  moved  by  Dr.  W.  Eardley,  was  accorded  to  Dr.  Cox  on 
the  success  of  his  recent  visit  to  Canada. 


THE  SECRETARIES’  DINNER. 

The  Secretaries’  Dinner,  which  was  held  at  the  Midland  Hotel 
after  the  Conference,  was  a  very  informal  and  pleasant  affair. 
Dr.  Paterson  of  Willesden  again  presided,  and  his  health  was 
proposed  by  Dr.  David  McIyail  of  Glasgow,  who  complimented 
him  upon  the  excellent  organization  of  the  Association  in  his 
own  Division.  Dr.  Paterson  said  that  he  was  particularly 
pleased  to  be  chairman  in  Bradford,  because  Bradford  and 
Willesden  had  been  associated  in  recent  medico-political  history 
in  more  respects  than  one.  Mr.  A.  M.  Webber  of  Nottingham 
proposed  the  health  of  the  Medical  Secretary  and  his  colleagues 
on  the  staff  at  headquarters.  He  said  that  it  had  often  been 
remarked  that  without  the  honorary  local  secretaries  Dr.  Cox 
would  be  nowhere,  but  it  was  equally  true  that  without  Dr.  Cox 
the  local  secretaries  themselves  would  be  nowhere.  Dr  Cox 
in  responding  to  the  toast,  told  some  stories,  more  or  ie'ss 
genuine,  of  his  Canadian  adventures.  Space  must  be  found  for 
one  of  the  stories  which  bore  its  genuineness  on  its  very  face 
A  British  practitioner,  after  some  years  of  struggle  and  eom- 
paiati\e  poveity,  found  himself,  as  a  consequence  of  having 
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n  large  list  of  insured  persons,  becoming  fairly  prosperous,  and 
lie  decided  to  take  a  holiday  in  C  anada.  1\  lien  the  tiain 
stopped  at  a  small  station  he  got  out  and  wandered  in  the  pine 
woods  and  was  lost.  Presently  there  came  a  heavy  storm  of 
rain,  and  he  was  forced  to  seek  shelter  in  the  hollow  of  a 
tiee.  After  many  hours  the  rain  stopped,  but  the  doctor  found 
t hat  the  rain  had  so  swollen  the  bark  that  the  aperture  was 
now  too  small  for  him  to  get  out.  Presently,  all  his  struggles 
being  unavailing,  he  resigned  himself  to  a  lingering  death,  and 
nil  the  scenes  of  his  past  life  came  vividly  before  him.  Suddenly 
he  bethought  himself  like  this  :  “  Here  am  I  able  to  take  a 
holiday  in  Canada,  thanks  to  what  the  British  Medical  Asso¬ 
ciation  has  done  for  insurance  practitioners,  and  yet  I  have 
never  become  a  member  of  the  Association.”  And  at  that  he 
felt  so  small  that  he  was  able  to  crawl  out  of  the  tree  !  Dr.  Cox 
said  that  several  things  had  struck  him  in  Canada,  particularly 
the  secretarial  organization,  and  he  was  hoping  that  next  year 
the  secretary  of  the  Canadian  Medical  Association — a  man  of 
whom  he  and  Sir  Jenner  Verrall  formed  a  very  high  opinion— 
would  attend  the  Secretaries’  Conference.  One  of  the  things 
he  noticed  in  Canada  was  the  tremendous  keenness  of  the  rank 
and  file  in  post-graduate  education.  He  ended  by  paying  a 
tribute  to  the  staff  at  headquarters.  So  far  as  he  knew  there 
was  not  a  clerk  at  429,  Strand,  who  did  not  feel  that  he  was 
a  necessary  and  useful  part  of  the  machine  and  who  had  not 
the  interests  of  the  Association  at  heart.  The  toast  was  also 
acknowledged  in  a  few  happy  sentences  by  Miss  A.  L. 
Lawrence,  the  Intelligence  Officer,  who  described  her  position 
as  like,  that  of  the  ancient  prophets  according  to  a  child’s 
definition — very  useful  men  who  gave  the  kings  a  lot  of  good 
advice  when  they  asked  for  it,  and  sometimes  even  when  they 
did  not.  The  only  other  toast  was  that  of  “  The  Ladies,” 
responded  to  by  Dr.  Lendal  Tweed,  one  of  the  honorary 
secretaries.  The  proceedings  were  over  early  in  order  that  the 
company  might  attend  the  civic  reception  by  the  Lord  Mayor. 


receptions  at  the  annual  meeting. 

The  President’s  recaption  at  the  Cartwright  Hall  in  Lister 
Park  on  the-  evening  of  Tuesday,  July  22nd,  was  a  fitting 
opening  to  the  social  activities  of  the  Annual  Meeting. 
The  Cartwright  Hall,  where  the  President  and  Mrs.  Basil 
Hall  welcomed  their  guests,  affords  an  admirable  setting 
for  such  a  gathering,  with  ample  space  and  the  additional 
interest  of  a  fine  collection  of  pictures,  amongst  which  the 
water-colours  downstairs  deserve  special  mention.  The 
effect  of  the  illumination  of  the  fayade  and  the  trees  and 
flower  beds  was  particularly  pleasing,  and  the  music  pro¬ 
vided  by  Mr.  Whitby  Norton’s  orchestra  was  an  added 
attraction.  Academic  dress  was  worn  by  a  large  proportion 
of  the  medical  men  and  women  present.  The  reception 
was  preceded  by  the  adjourned  Annual  General  Meeting, 
and  the  delivery  of  the  President’s  Address,  in  the  Regent 
Picture  House  (see  Supplement,  p.  69,  and  Journal,  p.  137, 
July  26th). 

The  civic  reception  by  the  Lord  Mayor  and  Lady 
Mayoress  of  Bradford  (Alderman  and  Mrs.  H.  M.  Trotter) 
was  held  at  the  Cartwright  Hall  on  July  23rd.  Between 
1,100  and  1,200  guests  enjoyed  to  the  full  the  hospitality 
of  the  city,  dividing  their  attention  between  the  dancing 
downstairs  and  the  excellent  concert  provided  by  Mr. 
Whitby  Norton’s  orchestra  upstairs.  The  service  of  special 
t rallicars  provided  by  the  corporation  contributed  greatly 
to  the  comfort  and  convenience  of  guests,  and  was  much 
appreciated. 

On  July  25th  the  President  of  the  Yorkshire  Branch  (Pro¬ 
fessor  A.  J.  Hall  of  Sheffield)  and  Mrs.  Hall  welcomed 
a  large  party  at  the  dance  given  by  the  Branch  at  the 
Cartwright  buildings.  The  orchestra  was  excellent,  and 
the  ingenuity  of  the  temporary  floor  was  a  source  of  much 
comment.  The  weather,  uncertain  earlier  in  the  day,  was 
sufficiently  mild  and  dry  to  allow  for  the  first  time  full 
enjoyment  of  the  gardens  and  the  illuminations.  Mr. 
Whitby  Norton’s  orchestra  again  gave  an  excellent  render¬ 
ing  of  a  popular  programme,  and  Miss  Edith  Mitchell’s  series 
of  songs  was  a  delightful  addition.  Bridge  and  the  com¬ 
parative  quiet  of  the  smoking  room  claimed  their  quota  of 
the  guests. 


EXCURSIONS. 

The  Excursion  to  the  Lake  District. 

A  notable  feature  of  the  Bradford  Annual  Meeting  was 
the  admirable  manner  in  which  provision  was  made  for  the 
amusement  and  entertainment  of  the  visitors.  The  motor 
journeys  were  excellently  arranged,  and  the  places  visited 
had  all  some  scenic  or  historical  interest.  Of  the  many 
excursions  the  most  ambitious  and  certainly  the  longest  was 
that  to  Windermere  and  the  Lake  District  on  Sunday, 
July  20th,  in  which  a  large  number  of  representatives  and 
their  womenfolk  took  part.  For  the  one  disadvantage  con¬ 
nected  with  this  enjoyable  trip  the  organizers  were  not  to 
blame.  Soon  after  tea-time  the  weather  broke  down  badly, 
and  the  greater  part  of  the  return  journey  was  made  in 
heavy  rain,  and  an  attractive  alternative  route  by  way  of 
Sedbergh  and  Hawes  had  to  be  abandoned  by  the  majority. 
Fortunately  Windermere  itself  was  seen  in  pleasant 
weather.  The  start  was  made  about  10  o’clock  from  the 
Bradford  Technical  College,  where  was  assembled  a  fleet 
of  motor  cars  recruited  by  the  indefatigable  transport 
officer,  Dr.  B.  Wade.  An  unforeseen  increase  in  the 
numbers  of  the  party  made  it  necessary  to  requisition  a 
motor  coach,  but  with  this  exception  private  cars  only 
were  used  for  the  200  travellers.  The  weather  was  ideal 
at  the  beginning  of  the  journey.  Owing  to  the  difference 
in  the  power  of  the  cars  no  attempt  was  made  to  keep  in 
procession,  and  as  each  car  filled  it  drove  off.  Exodus 
from  the  city  was  made  by  way  of  Manningham  Lane  and 
Keighley  Road,  which  is  one  of  the  most  used  thorough¬ 
fares  in  this  country,  since  it  forms  the  main  outlet  from 
Bradford  to  Lancashire,  the  west  coast,  the  Yorkshire 
dales,  and  still  further  ahead  the  border  counties  and 
Scotland.  One  of  the  first  places  of  which  a  glimpse  was 
caught  was  the  model  village  Saltaire.  At  Bingley  a 
further  batch  of  representatives  was  picked  up  and  the 
party  completed.  Riddlesden’  Hall  was  noted  on  the  left 
as  Keighley  was  approached;  this  prosperous  borough  was 
the  last  link  with  the  industrial  part  of  the  West  Riding, 
and  thenceforward  the  route  lay  amid  charming  scenery. 
On  the  right  the  wooded  beauty  of  the  Aire  Yalley  was 
unfolded  to  the  eye.  Skipton  was  the  next  town,  but 
though  the  church  was  passed  the  castle  was  out  of  sight. 
The  next  stage  of  the  journey  lay  among  scenery  of  rugged 
grandeur,  with  a  wide  view  of  Craven.  After  travelling 
thirty-six  miles  a  short  halt  was  made  at  Settle.  Then 
Buckhaw  Brow,  a  steep  and  lengthy  hill,  was  mounted,  and 
the  run  over  Clapham  Common  gave  cars  an  opportunity  of 
demonstrating  their  powers.  When  the  common  had  been 
traversed  Ingleton  was  reached,  and  an  exceedingly  fine 
view  of  Ingleborough,  Yorkshire’s  highest  peak,  was  gained 
before  the  party  travelled  through  Cowan  Bridge,  where 
the  Bronte  sisters  went  to  school  a  hundred  years  ag< 


almost  to  the  exact  day.  From  Kirkby  Lonsdale  and  the! 


Valley  of  the  Lune  there  was  good  running  to  Kendal,  the 
administrative  centre  of  Westmorland.  The  useful  Excur¬ 
sions  Handbook,  compiled  for  the  Annual  Meeting  by  Dr. 
Rowe  and  Dr.  Wade,  reminded  visitors  that  Kendal  was 
the  birthplace  of  Catherine  Parr,  sixth  wife  of  Henry  YJ 11  - 
The  gateway  of  the  Lake  District  had  now  been  reached, 
and  the  mountains  were  in  sight.  Except  for  a  short 
shower  the  weather  had  been  good  thus  far;  but  near 
Windermere  there  was  an  ominous  gathering  of  dark 
clouds.  After  luncheon  at  Bowness  the  party  enjoyed  a 
trip  up  the  lake  by  steamboat  to  Ambleside,  and  a  splendid 
impression  was  gained  of  the  size  and  beauty  of  A\  indei  - 
mere.  The  time  was  too  short  to  allow  a  landing  at 
Ambleside,  and  Wordsworth  lovers  had  to  be  content  with 
a  distant  view  of  the  poet’s  country.  After  tea  at  Bon  ness 
the  cars  were  on  the  road  again.  Rain  then  began  to 
fall,  and  as  evening  advanced  the  weather  became  worse,  but 
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all  returned  safely  to  Bradford.  It  had  been  a  delightful 
excursion,  and  to  make  it  so  successful  Dr.  Wade  and  li is 
loyal  stall  of  helpers — Drs.  Hayes,  Smith,  Rowe,  Woodroofe, 
Martin,  and  Wheatley — spared  no  effort.  They  received 
great  assistance  from  the  Royal  Automobile  Club,  whose 
area  manager  from  Leeds,  Mr.  Waring,  made  the  journey 
m  person ;  under  his  command  an  efficient  company  of 
guides  pointed  the  way  and  attended  to  any  urgent  repairs. 

Ripon  and  Fountains  Abbey. 

The  excursion  to  Ripon  and  Fountains  Abbey  amply 
repaid  those  who  remained  in  Bradford  till  Saturday  in 
order  to  enjoy  it.  The  party  was  welcomed  to  the 
Cathedral  by  the  Dean,  the  Very  Rev.  C.  M.  Owen,  D.D., 
who  personally  conducted  one  group  round  the  crypt  of 
St.  Wilfred,  the  Minster  itself,  the  Library,  and  the  Chapter 
House,  whilst  another  was  led  by  the  verger.  At  the  Town 
Hall  the  Mayor,  Alderman  Hemsworth,  showed  the  regalia 
and  charters  of  the  city,  from  King  Alfred’s  horn  to  the 
most  recent  acquisitions,  and  gave  an  admirable  sketch  of 
the  development  of  his  own  high  office  from  the  time  of 
the  first  Wakeman  to  his  own.  He  then  took  the  party 
jver  the  Wakeman’s  house,  explaining  the  history  of  the 
ji&iious  objects  of  interest  which  he  has  been  instrumental 
in  collecting  there.  After  lunch  Fountains  Abbey  was 
visited  under  the  guidance  of  Dr.  C.  H.  Moody,  organist 
to  the  Cathedral,  whose  lucid  explanations  must  have 
lelped  all,  however  unaccustomed,  to  attain  the  “  eye  of 
imagination  for  which  he  appealed.  The  time  spent  in 
'at'h  place  was  far  too  short  for  full  appreciation  of  its 
features,  but  it  was  illuminated  by  the  kindness  of  the 
Dean  and  his  verger,  the  Mayor,  and  Dr.  Moody,  each  of 
whom  treated  his  subject  not  only  with  expert  knowledge, 
mt  with  that  love  of  the  past  which  alone  can  make  it 
ive.  To  each  of  them  the  thanks  expressed  by  Dr. 
Brackenbury  at  lunch  were  heartily  accorded  by  all,  and 
icknowledgement  is  no  less  due  to  Dr.  Martin  and  Dr. 
Greenwood,  who  provided  so  admirably  for  the  comfort  and 
nterest  of  the  expedition. 


the  annual  exhibition. 

Surgical  Instruments,  Appliances,  Drugs,  Foods 

Books,  etc. 

[ITie  Annual  Exhibition,  which  was  open  during  the  four 
lays  of  the  meeting  at  the  Windsor  Halls,  Morley  Street, 
Bradford,  was  as  up  to  date  and  interesting  as  usual 
ilthough,  owing  to  the  smaller  space  available,  it  was  not 
irnte  so  large  as  in  recent  years'.  The  site  of  the  Reception 
loom  tor  the  Annual  Meeting  was  so  chosen  that  members 
iad  to  pass  through  the  entire  exhibition  to  reach  it,  and 
bus  even  the  most  indifferent  was  sure  to  see  some’thino- 
it  the  wares  laid  out  on  sixty-five  attractive  stands.  The 
ariety  of  the  goods  displayed  makes  it  difficult  to  classify 
he  exhibits  without  a  good  deal  of  repetition  of  the  names 
it  firms,  and  the  better  course  in  a  brief  review  w-ill  be  to 
ake  the  stands  in  the  order  in  which  the  visitor  would 
i at u rally  see  them  after  having  done  his  business  in  the 
teception  Room. 


The  first  appeal  which  was  made  to  the  visitor  was  on  th. 
>ne  side,  to  his  compassion  and,  on  the  other,  to  his  prudence 
Rand  ISo.  1  was  devoted  to  medical  charities— the  Rova 
aedical  Benevolent  Fund  and  the  Royal  Medical  Foundation  o 
'.psom  College.  Opposite  this  was  the  stand  of  the  Medica 
nsurance  Agency  (429.  Strand,  London,  W.C.),  where  tin 
lecessity  of  insurance— life  and  other— was  impressed  upon  tin 
Hectical  man.  Special  prominence  was  given  to  motor-car  insur 
nee,  and  drawings  of  a  special  design  of  motor  car  suitable  tc 
he  needs  of  medical  men  were  on  view-. 

Ihe  next  exhibit  was  that  of  the  Medical  Supply  Association 
Ad.  (Grays  Inn  Road,  London,  W.C.),  which  specialized  oi 
r<^e‘.uia  piactice  x-ray  apparatus.  This  apparatus  includec 
Uoolidge  tube,  a  protective  shield,  a  radiographic  couch,  ; 
‘gh  tension  oil-insulated  transformer,  a  high-tension  variabl. 
heostat,  a  switchboard,  fluorescent  screen,  and  other  accessories 
‘itli  fittings  for  special  purposes,  such  as  radiotherapy  ant 


dental  radiography,  as  well  as  a  complete  photographic  outfit. 
Ihe  whole  stand  was  a  demonstration  of  the  simplicity  of 
modern  x-ray  technique;  a  man  no  longer  needs  to  be  an 
electrical  engineer  to  operate  safely  and  efficiently  an  x-ray 
apparatus. 

An  armoury  of  surgical  instruments  was  shown  by  John 
Weiss  and  Son,  Ltd.  (287,  Oxford  Street,  London,  W.),  but  in 
the  forefront  were  projection  lamps  of  various  patterns  for  use 
in  operations  and  for  the  demonstration  of  microscopic  slides. 
Every  year,  by  some,  slight  addition  or  facility  for  some  new 
adjustment,  these  things  improve  in  their  efficiency  and  con¬ 
venience.  Among  the  large  display  of  other  instruments  a  very 
minute  cystoscope  for  female  cystoscopy  attracted  attention. 

The  Dowsing  Radiant  Heat  Company,  Ltd.  (91-93,  Baker 
Street,  London,  W.),  showed  its  familiar  radiant-heat  couch  for 
the  entire  body  and  smaller  appliances  for  the  treatment  of 
limbs  and  parts.  Here,  again,  although  the  projection  of  the 
luminous  heat  rays  was  on  the  same  principle  as  has  been 
demonstrated  for  many  years  past,  certain  improvements  were 
embodied,  making  for  the  comfort  of  the  patient  and  especially 
for  the  instant  and  accurate  regulation  of  the  heat  projected. 
\  arious  forms  of  vibrators  and  high-frequency  appliances  were 
also  on  view  at  this  stand. 

On  the  other  side  of  the  aisle  attention  was  drawn  to  the 
very  effective  exhibit  proclaiming  the  attractions  of  Harrogate, 
a  spa  in  which  Bradford  has  a  strong  neighbourly  interest. 
A  handbook  was  distributed,  illustrated  by  some  agreeable  pencil 
sketches,  and  Mr.  Woodmansey,  a  scientific  officer  and  analyst 
recently  appointed  by  the  corporation,  was  in  attendance  to 
describe  the  virtues  of  the  eighty-seven  waters  of  the  famous 
Yorkshire  spa. 

A  new  dietetic  product  of  the  Sandoz  Chemical  Company, 
Ltd.  (Bradford),  to  claim  attention  was  a  biscuit  containing 
refined  petroleum.  It  was  certainly  palatable,  and  a  regulating 
action  on  the  intestinal  functions  was  claimed  for  it.  This 
firm  also  exhibited  several  pharmaceutical  preparations,  prin¬ 
cipally  “  seillaren,”  which  is  set  forth  as  a  valuable  adjuvant 
to  digitalis. 

A  remarkable  exhibition  of  x-ray  work  was  shown  by  Kodak, 
Limited  (Kingsway,  London,  W.C.).  Some  of  the  pictures  of 
the  pelvis  were  quite  extraordinary  in  their  detail,  and  there 
were  also  pictures  of  fractures,  which  it  was  difficult  to  realize 
were  not  ordinary  photographs  of  exposed  bone.  The  negative 
material  was  in  every  case  the  “  dupli-tized  ”  x-ray  film,  and 
the  positive  prints  were  made  on  “  nikko  ”  bromide  paper. 
All  the  other  accessories  on  the  photographic  side  of  x-ray  work 
were  on  view,  and  the  stand  was  altogether  a  striking  illus¬ 
tration  of  modern  advance  in  radiographic  technique. 

The  usual  array  of  surgical  instruments  was  shown  at  the 
stand  of  Arnold  and  Sons  (50-52,  Wigmore  Street,  London,  W.). 
The  largest  exhibit  here  was  an  improved  operation  table  on  an 
oil-pump  base.  Among  the  smaller  appliances  of  new  pattern 
was  a  combined  irrigation  tray  and  pelvic  rest,  designed  to  do 
away  with  the  necessity  for  an  expensive  special  table  and  at 
the  same  time  to  overcome  the  objections,  such  as  instability 
and  the  splashing  of  the  couch  and  towels,  arising  from  make¬ 
shift  arrangements.  Other  instruments  noticed  at  this  stand 
were  syringes  for  the  treatment  of  haemorrhoids  by  injection, 
a  new  insulin  syringe  in  a  nickel-plated  spirit-proof  container, 
a  syringe  for  regional  anaesthesia,  and  a  self-retaining  abdo¬ 
minal  retractor.  The  two  latter  were  shown  for  the  first  time. 

Opposite  to  this  stand  Horlick’s  Malted  Milk  Company 
(Slough)  had  its  appetizing  display,  and  the  value  of  this  food 
beverage  was  attractively  advertised.  A  new  appliance  shown 
was  a  stoppered  feeder  for  administering  the  food  to  infants. 

The  largest  of  several  bulky  exhibits  shown  by  Charles 
Hearson  and  Co.,  Ltd.  (Willow  Walk,  Bermondsey),  was  the 
“  Isodor  ”  refrigerator,  an  automatic  apparatus,  one  of  the 
laboratory  uses  of  which  is  in  the  preparation  of  insulin.  The 
special  feature  of  this  plant  is  that  the  temperature  is  auto¬ 
matically  controlled  within  a  range  from  6°  C.  below  to  14°  C. 
above  the  freezing  point ;  it  is  also  very  economical  in  current 
consumption.  It  was  put  forward  as  offering  an  improvement 
on  the  ordinary  ice-chest  for  the  storing  of  serums  and  vaccines. 
The  usual  array  of  incubators,  centrifuges,  balancers,  sterilizers, 
and  laboratory  apparatus  of  all  descriptions  was  on  exhibition. 

Scientific  bed-making  was  demonstrated  by  Hoskins  and 
Sewell,  Ltd.  (Bordesley,  Birmingham).  The  principal  exhibit 
was  a  wheel  bedstead  in  which  movement  in  and  out  of  hospital 
wards  was  made  as  easy  as  possible,  and  was  independent  of  the 
eccentricities  of  castors.  Another  bedstead  was  of  a  new 
design,  intended  for  fracture  cases,  and  equipped  with  overhead 
pulleys  and  a  sectional  mattress.  The  Alton  sunshade,  as  used 
at  the  Treloar  hospitals,  was  in  evidence,  and  another  much 
needed  adjunct  to  bed  comfort  was  a  slip-on  shoulder  rest, 
whereby  a  semi-sitting  posture  can  be  maintained  without 
weariness.  The  ffrm  also  displayed  a  large  number  of  castora 
of  different  patterns. 

(To  be  continued .) 
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THE  EXHIBITORS’  CONCERT. 

The  smoking  concert  arranged  by  the  exhibitors  represented  at 
the  Annual  Exhibition  was  held  in  the  Windsor  Halls,  Morley 
Street,  Bradford,  on  the  evening  of  Ihursday,  July  24th. 
Mr.  Lionel  Cooper  presided,  and  Mr.  J.  G.  Percy  was  vice- 
chairman.  A  high-class  musical  programme  was  provided. 
The  chairman,  in  a  few  remarks,  welcomed  the  presence  of 
several  officials  of  the  British  Medical  Association,  and  on 
behalf  of  the  exhibitors  congratulated  Dr.  Brackenbury  on 
his  election  as  Chairman  of  the  Representative  Body.  He  also 
thanked  the  Financial  Secretary,  Mr.  Ferris-Scott,  for  the 
great  assistance  rendered  to  them.  Mr.  Percy  expressed  the 
hope  that  the  good  feeling  now  existing  between  the  exhibitors 
and  the  British  Medical  Association  would  continue  to  grow. 
The  President  of  the  Association,  Mr.  Basil  Hall,  expressed 
his  admiration  of  the  Exhibition,  and  said  that  the  profession 
welcomed  it  in  connexion  with  the  Annual  Meetings  because 
it  brought  to  their  notice  the  latest  improvements  in  medical 
and  surgical  appliances  and  medicaments.  Dr.  Brackenbury 
said  it  was  the  wish  of  the  Association  to  make  the  Exhibition 
an  absolute  essential  in  connexion  with  the  Annual  Meetings, 
and  Mr.  Ferris-Scott  said  it  would  always  be  his  endeavour 
to  make  the  Annual  Exhibition  a  success.  Dr.  Wallace  Henry 
proposed  the  health  of  the  chairman,  which  was  carried  with 
musical  honours. 


THE  TEMPERANCE  BREAKFAST. 

The  Temperance  Breakfast  took  place  on  Thursday,  July 
24th,  when  Mr.  Eustace  H.  Illingworth  acted  as  host  to 
a  large  company  on  behalf  of  the  National  Temperance 
League. 

Sir  William  H.  Willcox,  who  presided,  reminded  the  gather¬ 
ing  that  this  was  the  fifty-fourth  annual  Temperance  Breakfast 
in  connexion  with  the  British  Medical  Association,  and  he 
believed  that  it  was  this  function  which  had  set  the  fashion 
of  breakfast  conferences  in  Downing  Street  and  elsewhere  of 
recent  times.  No  small  influence  on  public  opinion,  by  means 
of  reasonable,  not  exaggerated,  statements,  had  gone  out  from 
these  gatherings.  National  temperance  of  a  permanent  and 
stable  kind  would  be  best  brought  about,  not  by  enforcing  legal 
enactments,  but  by  educating  every  individual  so  that  the 
blessings  of  temperance  and  the  evils  of  intemperance  were 
better  appreciated.  Public  opinion  had  made  marked  advances 
in  the  direction  of  temperance,  but  much  remained  still  to  be 
done,  as  was  evidenced  by  the  fact  that  the  annual  expenditure 
on  alcohol  exceeded  by  half  a  million  pounds  the  interest  on 
the  national  debt. 

The  Rev.  Courtenay  C.  Weeks  gave  an  address  in  which  he 
outlined  the  results  of  a  questionary  he  had  recently  sent  out  to 
hospitals  on  the  use  of  alcohol  in  the  wards.  The  replies  from 
86  hospitals  in  London  and  the  provinces  showed  that  there  had 
been  a  great  decrease  in  the  consumption  of  alcohol  since  a 
similar  investigation  twenty-four  years  ago,  but  the  nature 
and  direction  of  that  decrease  called  for  some  reflections.  The 
total  amount  spent  in  these  86  hospitals  on  malt  liquors  in 
1900  was  £3,697,  and  on  wines  and  spirits  £8.920;  in  1923 
these  amounts  had  risen  only  to  £4,024  and  £10,151  respectively, 
in  spite  of  the  enormously  increased  cost  of  alcohol  in  the 
meantime,  and  also  in  spite  of  the  fact  that  the  number  of 
patients  in  these  hospitals  in  1923  was  not  very  far  short  of 
double  the  number  for  1900.  The  wines  and  spirits  given  per 
head  in  1900  amounted  to  10.5  oz.,  and  in  1923  only  to  1.75  oz. 
The  hospitals  were  certainly  providing  the  nation  with  an 
object-lesson  in  the  diminished  consumption  of  alcohol,  and  it 
was  a  matter  for  congratulation  that  all  over  the  country  both 
medical  and  lay  committees  so  clearly  recognized  the  position. 
At  the  same  time  there  were  very  remarkable  differences  in 
the  practice  at  various  hospitals.  Thus,  in  1923,  at  St.  George’s 
the  amount  spent  per  head  on  wines  and  spirits  was  eight  times 
as  much  as  that  spent  at  University  College  Hospital.  In  the 
mental  hospitals  of  London,  although  all  showed  a  lessened 
consumption  during  the  period  taken,  there  were,  again,  wide 
differences  in  practice.  But  a  general  decrease  in  the  use  of 
alcohol  by  hospitals  was  evident  in  every  quarter,  and  was, 
indeed,  part  of  a  world-wide  movement.  In  the  civil  hospital 
at  Padua,  for  instance,  not  a  single  drop  of  red  or  of  white 
wine  or  marsala  was  used  in  the  treatment  of  patients  last 
year.  In  Berne  there  had  been  a  reduction  by  more  than 
50  per  cent,  in  the  use  of  alcohol  as  compared  with  what  was 
customary  twenty  years  ago.  At  the  French  Hospital  in 
London,  where  the  conditions  might  fairly  be  taken  to  repre¬ 
sent  Continental  practice,  the  average  sum  spent  on  alcohol  per 
patient  in  1900  was  4s.  5d.  ;  in  1923,  in  spite  of  the  greatly 
increased  cost,  which  would  swell  the  figure  if  anything  like  the 
same  amounts  were  given,  the  amount  spent  per  head  was  2d. 
In  the  German  Hospital  in  London,  he  was  informed,  hardly  any 
alcohol,  apart  from  that  used  in  pharmaceutical  preparations, 


was  now  given.  Dr.  Weeks  complained  of  patients’,  cards  in 
which  the  alcohol  given  was  masked  by  the  word  “  stimulant,” 
and  he  said  that  an  ideal  card  was  that  used  at  St.  Mary  s, 
on  which  neither  the  word  11  stimulant.  nor  the  word 
“  alcohol  ”  appeared,  but  the  proper  description  of  whatever 
had  been  taken  had  to  be  furnished. 

Other  speakers  at  the  breakfast  table  were  Mr.  C.  J.  Bono, 
Dr.  Bedford  Pierce,  and  Mr.  McAdam  Eccles.  The  last- 
named  mentioned  that  at  St.  Bartholomew  s  no  drop  of  alcohol 
was  allowed  to  be  given  or  prescribed  without  the  authority  of  a 
member  of  the  visiting  staff  except  in  cases  of  great  emergency, 
and  then  the  member  of  the  resident  staff  had  to  report  tue 
matter.  Sir  William  Willcox,  in  summing  up  the  discussion, 
said  that,  to  quote  Dr.  W.  E.  Dixon,  the  most  that  could  lie  said 
for  alcohol  was  that  it  was  one  of  the  less  harmful  narcotic 
poisons.  - 


MEDICAL  MISSIONARY  BREAKFAST. 

A  medical  missionary  breakfast,  organized  by  the  Medical 
Prayer  Union,  was  held  on  July  23rd,  under  the  chair¬ 
manship  of  Dr.  Mary  Scharlieb.  Ihe  address  vas  given  by 
Dr.  H.  T.  Holland  of  Quetta  on  the  subject  of  a  doctor’s 
work  on  the  north-west  frontier  of  India. 


Dr.  Holland  described  the  medical  missionary’s  work  as  an 
extraordinarily  interesting  job.  Some  people,  he  said,  laboured 
under  a  misapprehension  of  the  whole  missionary  question  and  1 
of  the  function  of  the  medical  missionary  in  particular  I  lie 
preaching  of  the  gospel  must  be  the  basis  of  all  missionary  work, 
yet  modern  missionary  enterprise  was  very  much  broader  than 
that.  The  modern  missionary  was  in  the  field,  not  to  take  a 
narrow  message  only  to  the  soul,  but  to  try  and  interpret  the 
spirit  of  Christ  and  to  show  that  He  had  a  definite  word  of 
healing  for  the  body  as  well.  Dr.  Holland  said  that  he  had 
lived  twenty-four  years  in  Quetta  as  a  missionary  attached  to 
the  Church  Missionary  Society.  It  was  sometimes  said  that 
British  opinion  in  India  was  against  missions;  but  the  lew 
British  in  Kashmir  had  probably  given  more  towards  medical 
missions  within  their  own  borders  than  any  parish,  in  Great 
Britain.  In  Baluchistan,  at  one  time,  every  political  officer 
except  one  was  subscribing  to  the  Mission,  and  throughout  its 
history  the  work  had  received  extraordinary  kindness,  sympathy, 
and  support  from  British  officers..  He  protested  against  the 
idea  that  medical  mission  enterprise  w'as  merely  a  means  of 
creating  an  evangelical  opportunity.  Medical  missionaries  ware 
simply  there  to  fulfil,  as  far  as  they  were  able,  their  own  part  .n 
the  dual  mission  of  Christ,  which  was  to  both  soul  and  body. 
He  then  went  on  to  describe  pioneering  on  the  frontier,  in  the 
region  always  to  be  associated  with  the  name  of  T.  L.  Pennell, 
one  of  the 'most  interesting  and  picturesque  figures  in  modern 
missionary  history.  He  spoke  in  detail  of  how  in  connexion 
with  the  hospital  at  Quetta,  it  had  been  possible  to  open  vp 
some  interesting  work  at  a  place  some  two  hundred  miles  from 
Quetta  called  Shikarpur,  which  was  originally  a  city  closed  to 
missionary  effort.  The  work  was  opened  up  on  the  verandah 
of  the  house  of  a  friendly  Hindu  banker,  and  during  a  visit  ot 
three  weeks  Dr.  Holland,  working  under  the  most  unfavourable 
conditions  due  to  crowds  and  dust,  performed  250.  operations- 
very  largely  operations  for  cataract.  In  the  following  \  ear,  800  | 
operations  were  performed  in  the  course  of  a  six  weeks  visit, 
and  eventually  he  signed  a  contract  to  go  there  for  six  vee.s 
every  year  for  ten  years.  A  hospital  had  been  built,  with  an 
out-patients’  block,  two  operating  rooms,  and  a  certain  amount 


IRISH  MEDICAL  GRADUATES’  LUNCHEON. 

The  summer  general  meeting  and  luncheon  of  the  Irish  Medical 
Schools’  and  Graduates’  Association  was  held  on  July  43rd I  at 
the  Midland  Hotel,  Bradford,  under  the  chairmanship  of  Dr. 
J.  A.  Macdonald.  There  was  a  large  gathering  of  members 
and  their  guests,  including  the  President  of  the  British  Medial 
Association  and  Mrs.  Basil  Hall,  Dr.  R.  A.  Bo  am,  Chairman  of 
Council,  Dr.  H.  B.  Brackenbury,  the  new  Chairman  ot  the 
Representative  Body,  Mr.  N.  Bishop  Harman,  the  new  i  jea- 
surer,  and  other  officers  and  officials  of  the  Association.  A 
the  King’s  health  had  been  honoured  the  composite  toast  ot  tne 
British  Medical  Association,  the  guests  and  ,ladies>  £,m 
posed  by  Professor  Henry  Corby  ot  Cork,  and  Mi.  Bas  • 
briefly  responded.  The  toast  of  prosperity  to  the  Irish  Medical 
Schools’  and  Graduates’  Association  was  proposed  by  Mr.  Bis  4 
Harman,  and  Dr.  Macdonald  in  his  reply  wished  the  visitors 
caed  mille  failthe.  The  party  broke  up  early  in  order  that 
various  excursions  might  be  joined;  but  before  the  en  ,  u 
meeting  Dr.  Wallace  Henry  mentioned  the  absence  thioug 
illness  of  Dr.  James  Stewart,  and  at  his  suggestion  a  messa^ 
sympathy  was  dispatched  to  Dr.  Stewart.  The  arrange  i 
for  this  pleasant  reunion  were  made  by  Dr.  W.  Douglas- 
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Sixth  List— from  July  4tii  to  July  18th,  1924. 
Amount  previously  acknowledged,  £3,273  11s. 

A.  Individual  Contributions. 

.fiJwdf'''  Michael  W.  llulman  (on  behulf  of  non-panel  members 
or  the  Association  in  the  Norwich  Division) 

**  C.  P.  Childe,  Drs.  W.  Dick,  (}.' C.  Garratt. 

!)  Fw«V7  w  S  A nderson,  John  P.  Bligb,  C.  J.  Eond,  W.  J.  Edgar, 
Vi'  vv?i'  J  l  Kinlock,  Alfred  C.  Lewis,  Andrew  S. 

McNeil,  h.  Robb,  G.  Clark  Trotter,  J.  Unsworth.  Per  Dr.  G  C  Garratt 

w  'H0l  m3V'';,FafWkf'  S’  Hamilton,  T.  H.  Macfie,  H  Oakes  R  W. 
Rarclav’  l”'  w^W RutlJerforG.  Per  Dr.  E.  Royston  Wood  roof  e  :  Drs.  J. 
W  l  amli!'  Reverland,  T  I  Bonner,  J.  Dawson,  J.  W.  Ifainsworth, 
W  ?  I7'  McCulloch,  P.  McEwan,  J.  Messer,  V.  P. 

Sc  "cant  R\V  R'  r  ^h  lr(\\  H-n  RlKpiner-  H  w-  Robinson,  .1.  S. 
H.  Wad,>;  A  J  wLaUev  ’  '  Stevens0il>  E-  Tawse,  B.  Tordoff, 

PI  — Drs.  D.  Fcrrier,  H.  O.  Watson. 

H8'  Rr-  "•  B.  Hcywood-Waddington. 

Scott  StimrtIfNm'  o  ’  ?t1UTe  x>  F„N-  He.vgato,  George  Lumsden,  S.  Noy 
iu  S1  <  i'  5,llaw-  l  er  Hr.  G.  C.  Garratt  :  Drs.  BEG 
! ,  A-  M.  Bar  ford,  P.  C.  Barford,  A.  H  Bostock,  W.  A  Gostline' 

R  M.  Lush.  Per  Dr.  H.  J.  M.  Milbank-Smith  :  Drs.  E.  Lewis,  V  F  Itvan’ 
lei  Dr.  E.  Royston  \\  oodroofe  :  Drs.  W.  J  Aiken  P  M  Bcirv  I  r 
Brown  C  W  Elson,  TV.  P.  Hilliam,  N.  A.  A  Hughes,  R.  A  R  Lankester' 

C'lOs  -Drke’rD’  wacrh°nalid’  W‘d‘  WiHiamson,  i>  E.  Woodroofe,  J.  Wright! 
ii  i'  dP'  ^  ^lars^y*  Per  Dr.  F.  Royston  Woodroofe  •  Drs  W 

Denby,  R.  L  Ford,  P.  W.  MacVean,  J.  H.  Rowe,  J.  C.  Sturdy! 

£  g.  d 

Total  individual  contributions  ...  71  5  6 

B.  Local  Panel  Committees. 

Bedfordshire  Local  Medical  and  Panel  Committee  (per 

Alfred  Setchell;  . 

Bradford  Local  Medical  and  Panel  Committee  (pci  ]jr! 

E.  Royston  Woodroofe) 

Bar//  Local  Medical  and  Panel  Committee  (per  Dr 

A.  M.  Johnson 1 

Subscribers:  Drs.  W  J.  Baird,  P.  F."  Braitiiwaite! 

.  .  VV.  Cook,  J  Dewar,  J.  Holmes,  A.  M.  Johnson,  1  W 
Johnson,  A.  Lucas  J.  Maclean,  R.  Nathaniel,  A.  P. 

A  B.  Vine!  W.  w!hwllson!-  ^  Strathy>  J’  C‘  Turilb'll,> 

Gateshead  Local  Medical  and  Panel  Committee  (per 
Alfred  Morris)  . 

Subscribers :  Drs.  W.  O.  A  mold',' 'm.  Brennan','  J.  w! 

Ciaven,  M.  P  T  Daniel  W.  H.  Davis,  A.  Donga!!, 

rnlli'nDee’rR'.,Ful’es’  J.  Galloway,  W.  Gibbons,  1). 

Golding,  C.  1  I).  Hammond,  N.  Harkness,  R.  S  Hind- 

march,  f.  M.  Kimpster,  J.  Law,  F.  S.  Leech,  C.  Meains, 

E.  C.  Moore,  J.  Patton,  S.  V.  Robinson,  W.  R.  Sergeant 

Thomson ClrS’  A'  B-  Stlch’  W>  R‘  Taylol'>  M.  L.  M. 
Gloucestershire  Local  Medical  and  Panel  Committee 
(per  Drs.  J.  A.  Bell  and  H.  Cairns  Terry) 

Halifax  Panel  Committee  (per  Dr.  A.  Robinson) 

Herefordshire  Medical  and  Panel  Committee  (per  Dr 

John  Steed)  . 

Suh sci  ibers :  Dr.  W.  B.  Butler  and  G  R  TnlliV 

D.  R.  Campbell,  P  M.  Chapman,  It.  C.’  Clark,  II’ 

Debenham  and  N.  V.  Lower,  G.  W.  Dryland,  E  W 
.!U..I  u,1SST>1  anR  J-  A-  Prichard,  H.  D.  McCall.  A  W 
McMicnael,  G.  J.  Meikle,  R.  L.  Patterson,  I.  B.  Trotter 

h  ?/ncl£T';jA'«Jon?3LR-  Williams,  W.  H.  Williams. 

Huddersfield  Panel  Committee  (per  Dr.  W.  H  Smailas) 

Subscribers :  Drs.  Baldwin,  Bullen  and  Squire 
Carleton,  Coward,  Ewart,  Copland  and  Prior,  MeCullv 
•3Lane,C-  Miller,  Orr,  Park,  Pullon  and  Thomson,  Rattray, 

Tansley,  A.  Latimer  Walker,  F..  Walker.  y 

Iyrst even  Panel  Committee  (per  Dr.  Charles  Frier) 

Manchester  Medical  and  Panel  Committee  (per  Dr  Jolin 
D’Ewart) . 

Middlesex  Panel -Committee  (per  James  Johnston) 

t h^!CTtbirS:  Du8-  R;,.Maguirc,  J.  K.  Brownlees,  C.  B 
Thomson,  Seccombe,  William  Thomson,  Craik,  Hopkins 
Edward  Baron,  R.  T.  Welsh,  J.  Willan,  Millei-Ciirzon 
John  Ensor,  Mayne,  Pennefather,  II.  P  Warren  p  p’ 
v  /  Wa’Ten,  Arthur  Wilson,  Baldwin,  O’Callaghan.  ’  ’  ' 

A  or  folk  Panel  Committee  (per  Dr.  R.  C.  M.  Colvin- 
SSmith)  . 

Subscribers:  Drs.  H.  Ellis' Rowell,  C.  "a.  O."'owen's' 

H.  Chnstal,  D  Welsh,  D.  Turner  fielding,  C.  t’ 
llelsham,  G.  S.  Keeling,  E.  W.  James,  B.  D.  Z  Wright 

pBai.n!vWk  ’aH'iiDO “n  Woodroffe,  Gordon  Calthrop! 

J.  Pa ul ley,  H.  A.  Ronn,  G.  C.  Gavnor,  R.  N  Highnmor 

E.  V.  Perry,  W.  H.  Fisher,  T.  0.  Hutton,  F.  J  Wi Bans’ 

\  *0  IWd!i»°n’ir''  (G'l:Mn’iV'  J'  L)"'~an>  E-  G.  Wales! 

N.  C.  Wallis,  M  C  Moxham,  Watson  and  Murphv 

Rendne,  A.  Oliver,  A.  Burton,  J.  K.  Howlett 
N.  S.  Carruthers,  J.  Shepherd,  A.  L.  Vaughan,  G.  F.’ 

F-  H-  Sturdee,  WT.  J.  E.  Sumpter,  A.  Griffitli- 

nnmpSS,llRVGrMnc?I?koa"!!  Evans,  II.  II.  and  A.  B. 

Dumere,  R.  C.  M.  Colvin-Smith. 

Northamptonshire  Loral  Medical  and  Panel  Committee 

(per  Dr.  J.  Arthur)  ... 

Oldham  Panel  Committee  (per  Dr.  Ernest  Martin) 

Shropshire  Local'  Medical  and  Panel  Committee  (,,«■ 

C.  Jb.  Harms)  ...  . 

Salop  Panel  Committee  yper  C.  F.  Harris's) 

Subscribers  ^  Brs.  Salt  and  Ilanipson,  J.  W."  Riiev' 

H.  D.  Wvse,  Elkington,  Elkington,  and  Pooler,  R  L  E 
Downer,  W.  W  Craig,  A  E.  ificdiolls,  J.  B.  Richardson, 

T.  J.  Buckley,  Treddimck  and  Flory,  A.  It.  F.  Exham 

VI  «VV/J/>lneS°7ll;«'V‘  E-  Gem^ell>  Melvin  and  Stevenson. 

Sheffield  l  anel  Committee  (per  Dr.  W.  H.  Helm) 

Staffordshire  Panel  Committee  (per  Dr.  A.  E.  Hodde'r) 

County  Borough  of  Stockport  Panel  Committee  (per 

Stoke-on-Trent  Panel  Committee  (per  Dr  J.  W  Dawes! 
tounty  Borough  of  Sunderland  Local  Medical  end  Panel 
Committee  (per  W.  H.  Hope)  . 
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Swansea  Panel  Committee  (per  Dr.  Urban  Marks). 

First  instalment  . 

Users;  S.  C'.  Variev,"  Havard  Jones,  ii.' 

Watkins,  H.  R.  Frederick,  F.  V.  Pratt,  Anthony  II. 
Johns,  n.  A.  Maclennan,  W.  W.  Hellyer  A.  F.  S 
Sladdcn,  D.  J.  Hughes,  11.  E.  Quick,  ilii ronwy  Jones, 
C.  Keinp,  \\  Gabo,  J.  Howells,  Anderson  and  Fraser, 
?•.  Roberts,  A.  W.  C.  Cameron,  M.  O’Sullivan, 
A.  Lloyd  Jones,  J.  Curtis,  E.  H.  Deiulv,  L.  F.  Marks, 
•I.  S  L.  Roberts,  Lewis  Jones,  T.  II.  Davies,  M  VV 
W  illiams,  Urban  Marks. 

Wallasey  Paed  Committee  (per  Dr.  Charles  Wilson) 
Walsall  Local  Medical  and  Panel  Committee  (per  H.  b! 

Webster) . 

Wigtownshire  Panel  Committee  (per  Dr.  R.  S.  Wells).!! 
W  estmorhind  Panel  Committee  (per  D.  W.  Webster) 

Subscribers :  Drs.  IT.  J.  Moon,  C.  M.  Craig  J.  L 
Cochrane,  G.  Balsillie,  J.  Graham,  W.  P.  Moffet,  C.  C'! 
Goodall,  R.  C.  Lowther,  W.  A.  Fuiirr,  J.  Beadle,  W  D 
Chapman  II.  F.  Smith,  T.  H.  Mitchell,  V.  II.  Thackrah', 

I.  II  Gibson,  M.  MacLeod,  J.  S.  Prentice,  0.  Gwatkin, 

R-  Johnston,  I.  Bainbridge,  J.  C.  Henderson, 
W  •  ,E.  L.  Allen,  E.  J.  Martin,  G.  Holroyde,  A.  Brownlie, 
R.  F.  C.  H.  Buchanan,  G.  B.  McCauI. 
Carnarronshirc  Panel  Committee  (per  H.  Lewis) 

Subscribers:  Drs.  E.  Shelton  Roberts,  E.  H.  C.  Alien 
Robert  Rowlands,  R.  Jones  Evans,  Robert  Parrv,  w! 
Ili.ton  Parry,  J.  W .  Rowlands,  W.  G.  Pritchard,  J.  G. 
Beds,  G.  H.  Griffiths,  H.  Morcton  Roberts.  G.  R, 
('litrith,  Hugh  M  .  Fox,  J.  E.  Thomas,  John  Roberts, 
Richard  Owen,  M.  G.  Davies,  R.  J.  Helsby,  W.  G.  Owen, 
Richard  Jones,  W.  Gray  Hughes,  J.  W.  Owen,  Ifan 
Huw  Jones,  Richard  Griffiths,  Goldsmith  and  Kilner 
O.  Wynne  Griffith,  A.  Thompson  Hill,  J.  R.  Williams, 
V  £a,a|cotb>  '!  °*ln  Gruffydd,  A.  St.  J.  Henntssy, 

J.  H,  E.  Davis,  Morris,  Price,  Leeming  and  Co., 
E.  Hammond  Cater,  Robert  Owen,  I.  Wynne  Jones. 

Lastbourne  Panel  Committee  (per  Dr.  W.  Muir  Smith) 
Subscribers:  '  Drs.  J.  B.  Adams,  E.  Bourne,  E 
Bramley,  A.  II.  Crook,  A.  Deane,  T.  R.  Earls-Davis,  K 
Frazer,  A.  C  Gurney,  Sir  C.  O’B.  Harding,  A.  Harper, 
R.  Howie,  B.  J.  Macaulay,  M.  V.  McKechnie,  K.  C. 
MaeQueen,  A.  A.  Martin,  R,  R.  Pirrie,  E.  H.  Rainey, 
G-  D.  Sherwood,  L.  Muir  Smith,  William  Muir  Smith, 
M.  Ross  Tajlor,  T.  Turner,  J.  Sydney  Williams. 
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Scotland  (Dr.  C.  E.  Douglas). 
I ndiuidual  Contributions. 

PI  Is. — P.  A.  Maclagan. 


Panel-  Contributions. 

Dumbartonshire  Panel  Committee . 

Ross  and  Cromarty  Panel  Committee  . 

Aberdeenshire  Panel  Committee  (third  donation) 
Thurso  Panel  Committee 
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English  and  other  contributions  . 

Total  July  4th  to  July  18th  (morning) 

Amount  previously  acknowledged  . 

Total  July  18th  (morning) 

Amounts  Pi  'omised. 

Denbighshire  Panel  Committee  (per  George  Harrison),  £10  9s  Cd 
Victorian  Branch  (per  C.  Stanton  Ciouch),  £20. 

Glamorgan  Panel  Committee  (per  Gwilym  Treharne),  £30  4s. 
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the  SIR  CHARLES  HASTINGS  CLINICAL  PRIZE 
FOR  GENERAL  PRACTITIONERS. 

The  Council  of  the  British  Medical  Association  has  decided 
to  establish  experimentally  an  annual  prize — “  The  Sir 
Charles  Hastings  Clinical  Prize  of  fifty  guineas  for  an 
essay  or  lecture  for  the  purpose  of  stimulating  systematic 
observation,  research,  and  record  in  general  practice.  The 
Council  believes  that  systematic  observation  by  general 
practitioners,  along  selected  lines  of  clinical  study,  may 
result  in  the  production  of  practical  contributions  of  great 
value  by  those  who  are  in  a  favourable  position  for 
following  disease  through  its  various  stages. 

The  first  prize  will  be  awarded  in  1926,  and  the  condi¬ 
tions  governing  its  award,  as  adopted  by  the  Council  on 
April  16th,  1924,  are  as  follows: 

Regulations. 

1.  This  prize  is  established  by  the  Council  of  the  British 
Medical  Association  for  the  promotion  of  systematic  obser¬ 
vation,  research,  and  record  in  general  practice;  it  includes 
a  money  award  of  the  value  of  fifty  guineas. 

2.  Any  member  of  the  Association  who  is  engaged  in 
general  practice  is  eligible  to  compete  for  the  prize. 

3.  The  work  submitted  must  include  personal  observations 
and  experience  of  the  candidate  collected  in  general  prac¬ 
tice,  and  a  high  order  of  excellence  will  be  expected.  If 
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no  essay  entered  is  of  sufficient  merit  no  award  will  be 

made.  ,  .  ,  , 

4.  Essays,  or  whatever  form  the  candidate  desires  his 
work  to  take,  must  be  sent  to  the  Medical  Secretary, 
British  Medical  Association,  429,  Strand,  M  .C.2,  not  later 
than  December  31st,  1925,  and  the  prize  will  be  awarded 
at  the  Annual  General  Meeting  of  the  Association.  he 
first  award  will  be  made  in  1926. 

5.  If  any  question  arises  in  reference  to  the  eligibility  of 
the  candidate  or  the  admissibility  of  his  essay,  the  decision 
of  the  Council  on  any  such  point  shall  be  final. 

6.  Each  essay  must  be  distinguished  by  a  motto,  and  must 
be  accompanied  by  an  envelope  marked  with  the  same  motto 
and  including  the  candidate’s  name  and  address. 

7.  The  candidate  who  gains  the  award  shall,  if  the 
Council  so  desires,  publish  his  paper  in  the  British 
Medical  Journal  or  deliver  a  lecture  on  the  subject 
thereof  at  a  meeting  of  the  Association. 

8.  Inquiries  relative  to  the  prize  should  be  addressed  to 
the  Medical  Secretary,  429,  Strand,  London,  W  .C  .2. 
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Affiliation  of  the  Canadian  Medical  Association. 

As  reported  in  the  Supplement  of  July  26th,  the 
Representative  Meeting  directed  that  a  cablegram  should 
be  sent  to  the  Canadian  Medical  Association  conveying 
cordial  greetings,  and  rejoicing  that  the  twenty-first 
anniversary  of  the  Representative  Meeting  had  been 
marked  by  so  signal  an  event  as  the  initiation  of  the  steps 
necessary  to  bind  the  two  bodies  in  closer  relationship. 
The  following  reply  has  been  received:  “  Canadian  Medical 
Association  receives  messages  with  great  pleasure  and 
heartily  reciprocates  cordial  greeting. — T.  C.  Routley, 
General  Secretary.” 

New  Qualification  for  Medical  Appointments. 

The  County  Borough  of  West  Ham,  in  advertising  for 
a  medical  officer  of  health,  stated  in  the  original  form  of 
the  advertisement  offered  to  the  British  Medical  Journal, 
amongst  the  other  qualifications  necessary,  that  “  the 
Council  have  by  resolution  decided  that  none  but  trade 
unionists  are  to  be  engaged  for  service  with  the  Corpora¬ 
tion.”  The  town  clerk  was  at  once  informed  by  the 
Medical  Secretary  that  the  advertisement  could  not  be 
inserted  in  the  British  Medical  Journal  if  it  contained 
tli is  stipulation,  and  it  is  believed  that  the  Lancet  took  a 
similar  line.  In  consequence  of  the  representations  made 
to  him  the  town  clerk  withdrew  the  offending  paragraph 
and  inserted  in  its  stead  that  “  applicants  must  be  members 
of  a  recognized  medical  organization.”  The  advertisement 
accordingly  appears  in  our  columns. 

Public  Health  in  Malaya. 

At  the  annual  meeting  of  the  Malaya  Branch  of  the 
British  Medical  Association  held  last  April,  Professor 
Bostock  Hill  gave  an  address  on  public  health  in  Malaya 
and  Ceylon,  with  especial  reference  to  venereal  diseases. 
He  had  observed  that  preventive  and  curative  work  in 
Ceylon  and  the  Federated  Malay  States  differed  considerably 
from  that  in  Great  Britain,  and  he  suggested  that  the 
social  conditions  and  the  outlook  of  the  native  population 
with  regard  to  venereal  disease  necessitated  the  adoption  of 
a  different  system  from  that  favoured  in  Europe.  The  cura¬ 
tive  work  contrasted  with  that  in  Great  Britain  in  that  the 
bulk  of  it  was  performed  in  hospitals :  he  had  found  it  very 
gt  od  generally.  As  regards  preventive  work  in  public 
health,  he  felt  that  the  best  results  were  not  being  obtained 
because  the  Health  Department  had  not  yet  been  granted,  a 
pioper  status.  The  sanitary  service  was  not  given  suffi¬ 
cient  scope,  nor  was  the  department  self-controlled.  He 
had  been  surprised  to  find  that  the  Sanitary  Board  inspec¬ 
tors  were  under  direct  lay  control,  and  that  their  work  was 
not  directed  by  the  health  officer.  The  European  sanitary 
inspectors  had  recently  been  transferred  from  the  Health 
Department  to  the  Sanitary  Board,  coming  there  under  lay 


control,  whereas  in  all  other  medical  services  evolution  had 
taken  place  in  the  opposite  direction.  He  feared  that  in 
Malaya  there  was  hardly  that  confidence  in  public  health 
bodies  which  had  been  accorded  them  in  European 
countries,  and  there  seemed  to  be  an  idea  that  the  powers 
of  medical  officers  of  health  should  be  restricted  and  their 
activities  kept  in  check  by  laymen.  He  had  been  greatly 
struck  by  the  fact  that  in  large  towns  like  Kuala  Lumpur 
the  water-carriage  principle  of  drainage  had  not  been 
adopted,  and  that  the  conservancy  system  prevailed.  He 
believed  that  the  reason  why  this  system  was  not  more 
productive  of  evil  was  tlio  sterilizing  power  of  sunshine  and 
the  cleansing  power  of  a  very  large  rainfall.  During  the 
conference  in  the  course  of  the  annual  meeting  a  visit  of 
inspection  was  paid  to  the  various  sanitation,  filtration, 
and  other  public  health  works  of  the  municipality,  and  over 
seventy  were  present  at  the  annual  dinner  held  under  the 
presidency  of  Dr.  Macalister. 


JEwintgs  of  brandies  antr  Diliistons. 


Edinburgh  Branch  :  Edinburgh  and  Leith  Division. 
llcception  for  the  Neu'ly  Qualified. 

In  accordance  with  the  custom  which  has  grown  up  in  the 
last  two  years,  the  Edinburgh  and  Leith  Division  of  the 
British  Medical  Association,  on  July  24th,  held  a  recep¬ 
tion  for  those  about  to  graduate  in  medicine  on  the  following 
day.  The  reception  was  held  in  the  afternoon  in  the  Debating 
Hall  of  the  Edinburgh  University  Union,  and  was  attended  by 
some  150  graduands,  who  were  received  by  Dr.  Keppie 
Paterson,  chairman  of  the  Edinburgh  and  Leith  Division, 
accompanied  by  about  fifty  members  of  the  Association  and 
ladies.  After  tea  a  programme  of  music  was  greatly  enjoyed 
by  the  guests.  Dr.  Harley  Williams  contributed  several  piano¬ 
forte  solos,  and  Mr.  William  Tawse  acted  as  tenor  soloist, 
accompanied  by  Dr.  E.  H.  Cameron. 

During  the  course  of  the  afternoon  an  address  was  delivered 
by  Professor  J.  C.  Meakins,  who  has  occupied  the  chair  of 
clinical  therapeutics  for  five  years  at  Edinburgh,  and  is  leaving 
next  month  to  take  up  duty  as  director  of  the  medical  clinic  at 
McGill  University,  Montreal.  In  welcoming  those  who  had  just 
finished  their  course  of  study  and  were  about  to  enter  upon  the 
serious  business  of  life,  he  said  that  they  would  soon  be  con¬ 
fronted  with  the  necessity  of  making  the  choice  as  to  the  line  . 
of  activity  which  their  life’s  work  was  to  take.  They  might 
go  in  for  practice  or  for  administrative  work,  or  they  might 
devote  themselves  to  research.  With  regard  to  the  latter,  he 
thought  that  no  man  should  devote  himself  to  research  unless 
he  felt  a  very  distinct  aptitude  for  this.  Most  of  the  best 
research  that  had  been  done  had  been  carried  out  with  very 
little  assistance  in  the  way  of  equipment  or  laboratories. 
Probably  the  department  of  life  which  most  of  them  would 
choose  was  practice,  and  this  was  the  life  for  which  the  great 
majority  of  medical  graduates  were  best  adapted.  With  regard 
to  books,  he  advised  them  to  acquire  small  monographs  written 
by  men  who  had  devoted  special  attention  to  the  subjects  con¬ 
cerned  rather  than  to  buy  large  systematic  treatises.  In  this 
way  they  would  gradually  acquire  a  valuable  library,  which 
they  would  come  to  regard  with  feelings  of  affection.  The 
average  textbook  contained  many  errors  and  generalizations 
which  were  not  applicable  to  practical  work.  He  hoped  that 
in  after  life,  when  they  had  gone,  perhaps,  to  some  distant 
part  of  the  empire,  they  would  not  forget  their  alma  mater. 
The  best  repayment  they  could  make  for  what  they  had  learned 
at  Edinburgh  was  by  doing  useful  work  elsewhere  which  would 
reflect  credit  upon  the  medical  school  from  which  they  had 
come.  Another  thing  which  they  might  remember  had  im¬ 
pressed  him  very  much  on  a  recent  visit  to  some  of  the  Dutch 
universities.  There  he  had  seen  many  presents,  of  mateiial 
which  was  useful  for  scientific  and  other  investigation,  that 
had  been  sent  home  to  Plolland  by  former  students  scattered 
in  distant  Dutch  colonies.  He  thought  that  they  might  do 
something  of  the  same  kind.  All  medical  men,  as  soon  as  they 
Graduated,  should  join  the  British  Medical  Association,  and 
he  reminded  them  of  the  great  fields  of  opportunity  which  were 
open  for  them  in  distant  parts  of  the  empire.  In  conclusion, 
he  wished  them  all  success  in  their  future  career,  wherever  it 

might  be  set.  „  .  , 

A  short  address  was  also  given  by  Dr.  J.  R.  Drever,  Scottish 
Medical  Secretary  of  the  British  Medical  Association,  who 
devoted  his  remarks  to  giving  a  brief  outline  of  the  benefits 
which  accrued  from  membership  of  the  Association.  I  ne 
Association  had  already  behind  it  a  good  record  of  work  done 
on  behalf  of  the  medical  profession,  and  it  was  of  the  greatest 
importance  for  the  continuance  of  this  work  that  the  member- 
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sliip  should  be  fully  maintained.  An  important  recent  develop- 
nieut  of  the  Association’s  work  had  been  the  securing  of 
affiliation  with  similar  medical  societies  in  Australia,  New 
Zealand,  and  Canada,  so  that  the  Association  now  had  an 
imperial  character.  As  to  the  benefits  which  an  individual 
could  get  from  the  Association,  he  reminded  them  that  advice 
and  help  could  always  be  obtained  with  regard  to  professional 
matters  from  the  local  secretary  of  the  Division  or  Branch. 
1  he  Association  had  now  a  valuable' Library  available  for  the 
use  of  members.  I  he  Scientific  Sections  at  the  Annual  Meeting 
discussed  many  subjects  connected  with  the  advancement  of 
different  branches  of  medicine,  and  were  a  useful  meeting- 
ground  for  members  from  different  parts  of  the  world. 
Numerous  grants  and  research  scholarships  were  available  for 
help  in  investigation.  The  new  entrant  upon  the  profession  of 
medicine  would  find  that  he  got,  through  the  Association,  most 
important  guidance  in  regard  to  the  relationship  to  other  practi¬ 
tioners,  to  his  patients,  and  to  the  public.  A  recent  develop¬ 
ment  as  regarded  Scotland  was  that  a  bureau  was  in  process  of 
organization  for  the  purpose  of  keeping  a  record  of  posts  which 
were  vacant  as  assistant,  locumtenent,  or  partner,  and  it  was 
proposed  that  no  charge  should  be  made  for  the  services  of  this 
bureau  to  members  of  the  Association.  It  was  hoped,  further, 
that  very  great  help  would  be  rendered  to  it  in  bringing 
together  members  who  had  posts  to  offer  and  those  who  desired 
them. 

A  vote  of  thanks  to  the  chairman  and  members  of  the 
Division  who  had  entertained  them  was  proposed  by  Dr. 
Drimmond  Shiels,  one  of  the  graduands.  Before  the  close  of 
the  meeting  a  copy  of  the  Association’s  Handbook  for  Recently 
(Qualified  Medical  Practitioners  was  distributed  to  the 
graduands. 


.  Border  Counties  Branch. 

The  fifty-third  annual  meeting  of  the,  Border  Counties  Branch  was 
held  at  the  County  and  Station  Hotel,  Carlisle,  on  June  27th, 
when  Dr.  Muriel  was  in  the  chair.  The  meeting  confirmed  the 
adoption  of  the  Model  Rules  of  Organization  as  amended  by  the 
Branch  Council.  The  Council’s  report  and  financial  statement 
was  read  and  agreed  to,  and  election  of  the  following  office¬ 
bearers  for  1924-25  confirmed  : 

/’resident.  Dr.  M.  Bryson.  President-Elect,  Mr.  Norman  Maclaren. 
I  ice-Presidents,  Dr.  W.  Scott  and  Dr.  G.  B.  Muriel.  Honoran/  Secretary 
and  Treasurer,  Dr.  G.  T.  Willan,  D.S.O.  Public  Health  Representati re 
an  Branch-  Council,  Dr.  F.  H.  Morison. 

Dr.  Muriel,  on  vacating  the  chair,  introduced  Dr.  Bryson,  who 
gave  a  presidential  address  entitled  “Gideon  Gray  -and  the  new 
midwifery.”  At  the  conclusion  of  the  address  the  meeting  passed 
a  hearty  vote  of  thanks  to  Dr.  Bryson,  and  hoped  he  would  have 
his  address  published  for  the  benefit  of  all  the  members  of  the 
Branch. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 

A  special  meeting  of  the  South-Eastern  Counties  Division  of  the 
British  Medical^ Association  was  held  on  Wednesday,  July  9th,  1924, 
at  3  p.m.,  at  Newtown  St.  Boswells.  Dr.  Dixon  was  in  the  chair, 
find  other  members  wlio  attended  were  Drs.  P.  J.  Henderson 
Muir,  Page,  Oliver,  Fairfax,  Menzies,  and  McWiian  (honorary 
secretary).  J 

Recommendations  by  Executive  Committee. — Dr.  C.  J.  W  Dixon 
moved,  and  Dr.  Menzies  seconded,  that  the  following  resolution  of 
which  fourteen  days’  notice  had  been  given,  be  made  binding’  on 
all  members  of  the  Division  : 


length  to  the  work  of  the  letiring  secretary,  Mr.  Harries-Jones, 
"'ho  had  held  office  for  nearly  twenty-three  years.  Mr.  Ross 
(Bedford)  then  introduced  his  successor.  Dr.  Baxter  ( Wollastonl, 
as. ,  jesl  ,  n^‘  Dr.  Baxter  delivered  a  verv  interesting  address  on 
Medical  men  in  literature.”  He  gave  -details  of  the  life  and 
r  leJ  ,w(!l  ks  of  Slr  Tllomas  Browne,  Smollett,  and  Dr.  John  Brown 
ot  Edinburgh.  The  address  was  listened  to  with  great  interest, 
air!  a  hearty  vote  of  thanks  was  accorded  to  Dr.  Baxter. 

.  rj.  Hinds  Howell  then  read  a  paper  on  “  Encephalitis  leth"r- 
?lca-  ■  Y’as  illustrated  by  some  excellent  lantern  slides  of  the 
pathological  appearances  and  of  some  patients  suffering  from  the 
disease  and  its  sequelae,  especially  the  Parkinsonian  sequelae. 
Dr.  Chillingworth  (Bedford)  proposed,  and  Dr.  Benson  (Claydon) 
seconded,  a  vote  of  thanks  to  the  lecturer  for  the  paper.  Before 
leaving  the  members  were  entertained  to  tea  by  the  President. 


South  Wales  and  Monmouthshire  Branch. 

The  fifty-fourth  annual  meeting  of  the  South  Wales  end  Mon¬ 
mouthshire  Branch  was  held  at  the  Carmarthenshire  Infirmary, 
Carmarthen,  on  June  17th.  The  members  of  the  Council  were 
^amed  to  lunch  by  Dr.  C.  A.  Brigstocke,  President-Elect. 

The  Secretary,  Dr.  J.  J.  Healy,  submitted  the  annual  report 
ot  the  Council  for  the  year  1923.  The  membership  of  the  Branch 
on  December  31st,  1923,  was  699,  an  increase  of  42  during  the 
year.  live  meetings  of  the  Branch  were  held,  with  an  average 
attendance  of  twenty-six.  The  Branch  Council  met  six  times,  with 
an  average  attendance  of  eleven.  The  financial  statement  for  the 
year  was  passed.  Drs.  J.  J.  Plealy  and  A.  A.  Prichard  were 
le-elected  honorary  secretaries,  and  Dr.  D.  Naunton  Morgan 
treasurer.  Dr.  A.  Clarke  Begg  (Swansea)  the  retiring  President, 
then  installed  the  new  President,  Dr.  C.  A.  Brigstocke  of 
Haverfordwest.  Dr.  Brigstocke  in  his  address  dealt  with  the 
attitude  of  prehistoric  man  towards  disease,  and  with  the  methods 
ot  treatment  in  later  times.  The  primitive  methods  of  medicine 
and  surgery,  and  the  early  prevalence  of  diseases  known  at  the 
present  time,  ivere  discussed.  The  address  was  illustrated  with 
old  prints  and  instruments. 

At  a  meeting  of  the  Branch  Council  on  the  same  day,  at  which 
eight  members  were  present,  eleven  new  members  were  elected. 
Dr.  A.  Lloyd  Jones  (Mumbles,  Swansea)  was  nominated  representa¬ 
tive  on  the  Court  of  Governors,  University  College,  Aberystwyth. 
The  following  medical  officers  of  health  were  nominated  as 
representatives  on  the  Branch  Council,  under  Model  Rule  4  • 
Dr.  R.  M.  F.  Picken,  M.O.H.  Cardiff,  Dr.  E.  Colston  Williams, 
M.O.H.  Glamorgan,  and  Dr.  H.  Middleton,  M.O.H.  Pembroke. 


South  Wales  and  Monmouthshire  Branch  :  South-West  Wales 

Division. 

The  annual  meeting  of  the  Division  was  held  at  Carmarthen  on 
July  16th.  _  The  chairman.  Dr.  L.  T.  A.  Rowland,  was  unable  to  be 
present  owing  to  indisposition,  but  he  entertained  the  officers  and 
the  Executive  Committee  at  luncheon.  Dr.  T.  Morgan  took  the 
chair  at  the  annual  meeting,  when  fourteen  members  were  present. 
The  following  officers  were  elected  for  the  coming  year  : 

Chairman,  Dr.  J.  Phillips  (St.  Clears).  Chairman-Elect,  Dr  C  P 
Parry  (Carmarthen).  Honorary  Secretary,  Dr.  A.  II.  D.  Smith. 

Dr.  T.  Morgan  introduced  Dr.  Phillips  to  the  meeting  as  the 
chairman  for  the  year,  and  then  vacated  the  chair.  The  meeting 
unanimously  decided  to  instruct  its  representative  at  the  Annual 
Representative  Meeting  to  support  the  resolution  of  the  North 
Glamorgan  and  Brecknock  Division,  which  aims  at  securing  the 
election  of  at  least  one  of  the  eight  members  to  be  elected  to  the 
Council.  Dr.  C.  A.  Brigstocke  proposed  votes  of  condolence  with 
the  relatives  of  the  late  Drs.  Owen  Williams,  D.  R.  Price,  and 
R.  Hopkins.  Dr.  Brigstocke  spoke  most  feelingly,  and  the  ’ reso¬ 
lutions  were  passed  in  silence,  all  members  standing. 


“  That,  In  the  opinion  of  the  South-Eastern  Counties  Division  n 
medical  practitioner  within  the  area  of  the  Division  should  appl 
for  an  appointment  as  medical  officer,  of  health  for  Selkirkshire  at 
lower  rate  of  remuneration  than  £800  per  annum,  exclusive  < 
travelling  and  other  official  expenses,  or  continue  to  hold  any  sue 
appointment  made  after  July  23rd,  1923,  at  a  lower  rate  t 

remuneration  than  that  stated  above.” 

Dr.  Dixon  moved,  and  Dr.  Oliver  seconded,  the  next  resolution- 
namely  : 

“  That  the  Model  Rules  of  Organization  of  the  British  Medics 
Association  be  adopted  by  the  Division,  with  changes  as  shown  i 
place  of  existing  rules/'  9 

The  meeting  closed  with  a  vote  of  thanks  to  Dr.  Dixon. 


North  Lancashire  and  South  Westmorland  Branch. 
Correction. 

In  paragraph  5  of  the  report  of  the  annual  meeting  of  the 
Branch,  published  in  the  Supplement  of  July  19th  (d  23)  for 
“  Dr.  Park  ”  read  “  Dr.  Pask.”  ’’ 


Jlssoriation 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  Dumfries  and  Galloway  Division. — 
The  next  meeting  of  the  Dumfries  and  Galloway  Division  will  be 
held  in  the  Dumfries  and  Galloway  Sanatorium  at  Lochmaben,  on 
Thursday,  August  14th,  at  3.30  p.m.,  when  Dr.  Steven,  medical 
superintendent,  will  read  a  paper  on  the  scheme  of  treatment 
adopted  at  the  sanatorium,  with  clinical  evidence  to  Gupport  prac¬ 
tical  points  insisted  on.  Discussion  is  invited,  especially  with 
reference  to  the  principles  of  treatment  in  general  practice,  fjr. 
Sinclair  (Lockerbie)  will  read  notes  on  two  cases  of  encephalitis 
lethargica,  and  invites  discussion  on  same  and  the  method  of 
dealing  with  infectious  diseases  generally.  An  opportunity  wiU 
be  provided  for  the  inspection  of  the  sanatorium  by  members,  and 
tea  will  be  provided. 


South  Midland  Branch. 

1  he  annual  meeting  of  the  South  Midland  Branch  was  held  at  th 
Hind  Hotel,  Wellingborough,  at  2.30  p.m.  on  Thursday,  July  10tl 
irevious  to  the  meeting,  thirty  members  were  hospitably  entei 
tamed  by  the  President-Elect,  Dr.  Baxter.  * 

Thirty-nine  members  were  present  at  the  meeting,  the  chair  i 
me  first  instance  being  occupied  by  Mr.  Ross  of  Bedford  Th 
minutes  ot  the  autumnal  meeting  were  read  and  signed  The  nei 
Branch  organization  rules  were  adopted  after  considerable  dh 
eussion.  it  was  announced  that  six  new  members  had  bee 
elected  by  the  Branch  Council. 

On  the  motion  of  Mr.  Ross,  seconded  by  Dr.  Ben'on  Mi 
rough  to  n  Barnes  (Northampton)  was  elected  honorary  secretar 
and  treasurer.  Both  speakers  and  Dr.  Baxter  referred  at  som 


insmann1. 

ROYAL  COMMISSION  ON  NATIONAL  HEALTH 

INSURANCE, 

The  Royal  Commission  on  National  Healtli  Insurance  will 
commence  to  hold  meetings  for  the  hearing  of  evidence  in 
October  next.  Any  persons  or  bodies  desiring  to  give 
evidence  should  in  the  first  instance  communicate,  in 
writing,  with  the  Secretary  of  the  Commission,'  Mr.  E. 
Hackforth,  at  the  Ministry  of  Health,  Whitehall,  S.W.l, 
stating  the  main  heads  of  the  evidence  they  desire  to 
submit. 
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VACANCIES. 

Cambridge:  Addenbrooke's  Hospital. — House-Surgeon  (male).  Salary  at 
the  rate  of  £130  per  annum. 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  LrxGS. — (1)  House- 
Physician  (male),  salary  at  the  rate  of  £125  per  annum.  (2)  Radio¬ 
logist  (senior),  honorarium  attached  to  appointment. 

Durham  County  Council. — Locumtenent  to  act  as  Assistant  Medical  Officer 
at  Holywood  Hall  Sanatorium,  Wolsingham.  Salary  at  the  rate  of  £40 
per  month. 

Gloucester  :  Royal  Infirmary  and  Eye  Institution. — Senior  House- 
Surgeon  (male).  Salary  £175  per  annum. 

(,i;y’s  Hospital —Clinical  Assistant  in  the  Ophthalmic  Department. 
Honorarium  £100  per  annum. 

Jersey  General  Hospital  and  Poor  Law  Infirmary.— Resident  Medical 
Officer  (male).  Salary  £200  per  annum. 

Leeds  Public  Dispensary'. — Senior  Resident  Medical  Officer.  Salary  £200 
per  annum. 

Miller  General  Hospital  for  South-East  London,  Greenwich  Road,  S.E.10. 
—Senior  Resident  Medical  Officer  (unmarried).  Salary  £250  per  annum. 

Norwich  City. — Temporary  Assistant  School  Medical  Officer.  Salary 
£11  11s.  per  week. 

N  jttingh.amshire  County  Council  :  Ransom  Sanatorium.— Assistant  Medical 
Officer.  Salary  £375  per  annum. 

Orkney  :  Parish  of  Sh.vpins.ay. — Medical  Officer  and  Public  Vaccinator. 
Salary  £275  per  annum. 

Pontypridd  Union. — Superintendent  Medical  Officer  of  the  Llwynypia 
Poor  Law  Hospital.  Salary  £700  per  annum,  rising  to  £900. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.l. — House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

Southampton  :  Royal  South  Hants  and  Southampton  Hospital.— Junior 
House-Surgeon  (male,  unmarried).  Salary  £150  per  annum. 

Staffordshire,  Wolverhampton,  and  Dudley  Joint  Committee  for 
Tuberculosis.— Assistant  Resident  Medical  Officer.  Salary  £400  per 
annum,  rising  to  £450. 

West  Ham  County  Borough. — Medical  Officer  of  Health  and  Chief  School 
Medical  Officer.  Salary  £1,500  per  annum. 

Certifying  Factory  Surgeon. — The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointment :  Worksop  (Nottingham). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Shepherd,  W.  M.,  M.D.,  additional  Medical  Referee  under  the  Workmen’s 
Compensation  Act,  1906,  for  the  Districts  of  the  Doncaster  and  East 
Retford  County  Courts  (Circuit  No.  18). 

Certifying  Factory’  Surgeons.— H.  W.  Ilowieson,  M.B.,  Ch.B.Glas.,  for 
the  Bo’ness  District,  co.  Linlithgow;  C.  L.  Noble,  51. B.,  Ch.B.Edin.,  for 
the  Portsoy  District,  co.  Banff;  C.  W.  Armstrong,  M.R.C.S.,  L.R.C.P., 
for  the  Castleton  District,  co.  York ;  R.  II.  Emmett,  M.R.C.S.,  L.R.C.P., 
for  the  Portsmouth  District,  co.  Hampshire. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  11  a.m., 
Surgical  Registrar,  Surgical  Wards.  Tues.,  12  noon,  Chest  Cases.  Wed., 
2.30  p.m.,  Surgical  Wards.  Thurs.,  12.  noon,  Diseases  of  the  Heart. 
Fri.,  11*  a.m.,  Gynaecological  Demonstration.  Sat.,  10  a.m.,  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 


JEabal  attb  iitilitarg  JVppo'mtnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Comm  anders  A.  E.  Cheesman  to  the  Canterbury ;  A.  G.  V. 
French  to  the  Canges  for  R.N.  Sick  Quarters,  Shot  ley,  on  relief;  G.  T. 
Yerry  to  the  President,  additional  for  three  months’  senior  medical 
officers’  course  on  relief. 

Surgeon  Lieutenant  Commander  G.  H.  Hayes  to  the  Beaufort. 

Surgeon  Lieutenants  J.  A.  Ousack  to  the  Magnolia ;  G.  G.  Michell  to  the 
Conges,  additional  for  R.N.  Sick  Quarters,  Shotley. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  Commander  W.  C.  Macartney  to  the  Victory, 
additional  for  R.N.  Hospital,  Ilaslar,  additional  for  fourteen  days’ 
training. 

Surgeon  Lieutenant  S.  B.  Borthwick  to  the  Royal  Oak,  additional  for 
twenty-eight  days’  training. 

Probationary  Surgeon  Sublieutenants  L.  P.  Spero  to  the  Hermes, 
additional  for  fourteen  days’  training;  M.  J.  Arnott  and  C.  M.  Brooks 
to  the  Royal  Oak,  additional  for  twenty-eight  days’  training. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  J.  G.  F.  Heal  to  R.A.F.  Depot  on  transfer  to  Home 
Establishment ;  J.  A.  Quin  to  R.A.F.  Depot  (Non-effective  Pool),  on 
transfer  to  Home  Establishment;  J.  K.  R.  Landells  to  R.A.F.  Depot 
(Non-effective  Pool). 

Flying  Officer  S.  S.  Proctor  to  R.A.F.  Depot. 

The  following  are  transferred  to  the  Reserre,  Class  D.2 :  Squadron 
Leader  E.  P.  Punch;  Flight  Lieutenants  C.  H.  B.  Thompson  and  B.  C.  W. 

Pasco. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  Vi.  Haig  D.S.O.,  T.D.,  resigns  his  commission  and  retains  the 
rank  of  Major,  with  permission  to  wear  t lie  prescribed  uniform 
Captain  H.  M.  Anderson  (late  R.A.M.C.)  to  he  Captain,  with  precedence 
ns  from  February  7tli,  1918. 

Lieutenant  D.  9.  Davies  to  be  Captain. 
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Captain  C.  D.  Walker  to  be  Lieutenant,  ivith  precedence  as  from 
November  19th,  19' 5,  and  relinquishes  the  rank  of  Captain. 

D  P  Lt  vack  to  be  Lieutenant,  with  precedence  as  from  December  28th, 
1923.  (Substituted  for  notification  in  the  London  Gazette  of  July  1st,  1924.) 

To  be  Lieutenants :  N.  \V.  Hammer,  D.  L.  Kerr,  P.  J.  Stokes,  J.  A. 
Stobbs,  T.  H.  Sansome,  and  Lieutenant  W.  B.  A.  Lewis  (late  King’s 
Shropshire  L.I.). 

Sanitary  Companies. — Captain  A.  S.  Hebblethwnite,  M.C.  (late  R.A.M.C., 
T.E.),  to  be  Major  and  to  command  6th  (Northern)  Sanitary  Company. 

Supernumerary  for  Service  with  the  O.T.C. — Captain  W.  E.  Le  Cros 
Clark  (late  R.A.M.C.,  S.R.)  to  be  Captain,  with  precedence  as  from 
February  12th,  1919. 


INDIAN  MEDICAL  SERVICE. 

Lieut. -Colonel  A.  E.  Walter,  O.B.E.,  Superintendent,  A’-Ray  Institute, 
Dehra  Dun,  is  granted  leave  on  average  pay  for  four  and  a  half  months, 
v/ith  effect  from  May  26th.  Captain  R.  B.  Myles,  O.B.E.,  R.A.M.C.,  is 
appointed  to  act.  ’  ...  ,  _ 

Major  A.  C.  Munro  is  appointed  temporarily  to.be  Health  Officer, 
Simla,  with  effect  from  April  23rd.  _ 

Colonel  V.  B.  Bennett  lias  retired  (April  20th,  1924). 

Lieut. -Colonel  V.  E.  H.  Lindesay  has  retired  (May  24th). 

The  services  of  Captain  R.  V.  Martin  are  placed  temporarily  at  the 
disposal  of  the  Government  of  Burma,  with  effect  from  the  date  on  which 
he  assumes  charge  of  his  duties. 

Captain  (now  Major)  R.  do  S.  B.  Herrick,  D.S.O.,  to  be  acting  Major 
while  holding  appointment  as  Deputy  Assistant  Director  of  Medical 
Services  from  May  15th,  1919,  to  September  19th,  1920. 


COLONIAL  MEDICAL  SERVICES. 

Dr.  J  Walker  to  be  Senior  Medical  Officer,  Harbour  Construction,  Cold 
Coast.  Dr.  C.  F.  Constant  to  be  Radiologist,  Federated  Malay  States,  j 
Dr.  A.  C.  Freeth  to  be  Medical  Officer,  Uganda.  Dr.  J.  H.  Neill  to  be 
District  Medical  Officer  and  Medical  Officer  of  Health,  Soroti,  Uganda. 
Dr.  J.  M.  W.  Pollard  to  be  Senior  Medical  Officer,  Gambia.  Dr.  H-S.de 
Boer  to  be  M.O.  Mombasa,  Kenya.  Dr.  F.  J.  C.  Johnstone  to  be  M.O.H. 
Nairobi  Municipal  Area,  Eastleigh,  Muthaiga,  M’bagathi,  Nairobi  District  | 
and  Kvambu  District,  Kenya.  Dr.  T.  A.  Austin  to  be  M.O.  Zanzibar.  I 
Dr.  R.  'R.  Scott  to  be  Senior  M.O.H.  Tanganyika.  Dr.  J.  MeK.  Clark  to  be 
Senior  M.O.  Tanganyika.  Dr.  E.  W.  C.  Jobson  to  be  M.O.  Kenya.  Dr.  G. 
Ilungerford,  Assistant  Director  of  Medical  Service,  Nigeria,  transferred  ; 
to  the  Gold  Coast.  Dr.  W.  J.  D.  Inness,  Assistant  Director  of  Medical 
Service,  Nigeria,  transferred  to  Sierra  Leone. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  wliicli  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Lieiury  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams;  Aitiology  Westrand, 

Telephone  number  for  all  departments :  Gerrard  2630  (3  lines). 


(Tele- 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  . 

grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  lb,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


Diary  of  the  Association. 

August. 

14  Thurs.  Dumfries  and  Galloway  Division  :  Dumfries  and  Galloway 
Sanatorium,  Lochmaben,  3.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  far  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


BIRTIIS. 


Fori  NFS—  On  July  15th,  at  6,  Barnfield  Crescent,  Exeter,  to  Mary  0. 
1  Foulkes,  M.R.C.S.,  wife  of  Richard  K.  Foulkes,  M.B.,  a  daughter. 
Paterson— On  July  28th,  at  17,  Manchester  Street,  to  Dorothy,  wife  cr 
Dr  Donald  Taterson  of  13,  Upper  Wimpole  Street,  a  son. 


MARRIAGES. 

HoRROCKS-KiLR.OE.-On  July  16th  1924,  at  St.  Edmund's,  Bolton  Frank 
Sutcliffe  Horrocks,  M.B.,  Ch.B.Vict.,  ULR.C.S.Fng.,  L-«-C.P.Lon(i..  s  > 
of  the  late  Walter  and  Mrs.  Horrocks,  Darwen,  Lancs,  to  Jessie  Kurm, 
31. B.,  Ch.B.Vict.,  daughter  of  the  late  Michael  Kilroe  and  Mrs.  Kilr  , 
Hurst  Bank,  Heaton,  Bolton,  Lancs.  „  T  ,  2fitli 

Svndison— Smith.— At  St.  James’s  Church,  Clacton-on-Sea,  on  Jub  -- 
by  the  Rev.  T.  Jones,  Rector  of  Fritton,  Lieut.-Colonel  J.  F.  W.  Sandis 
O.B.E  M.C.,  S.3I.O.,  Iraq  Levies,  Mosul,  Iraq,  to  Florence,  thir  , 
daughter  of  31r.  Philip  Smith,  Clay  Hall,  Great  Clacton,  Essex. 


DEATHS. 

KSOX  —On  July  21st,  at  Smethwick,  William  Frederick  Jlarsli  Jackson 
I.R.C.S.,  L.R.C.P.,  L.M.,  V.D.,  J.P.,  aged  82 


.LIAMS. — On  July  27th,  at  Aberayron,  Cardiganshire,  Edward  lb 

R.C.S.,  L.S.A.Lond.,  in  his  77th  year,  for  fifty-one  vears  ] 


■Pr»».;Q»Y  /-w*'  \inW.in-in-thp-Fiek  s  i  i  the  County  of  Condon. 
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CURRENT  NOTES. 


Insurance  Medical  Practice. 

Doctors  are  notoriously  averse  to  regulations  and  restric¬ 
tions  on  their  liberty,  in  this  matter  upholding  what  used 
to  be  considered  a  leading  British  characteristic.  The 
Insurance  Act,  involving  the  acceptance  of  a  formal  con¬ 
tract  with  the  State,  has,  however,  immersed  large  numbers 
of  doctors  in  a  bewildering  tangle  of  regulations,  and 
some  plain  and  authoritative  guide  is  essential  if  the 
insurance  practitioner  is  to  understand  the  position  of  the 
various  parties  to  the  contract.  These  remarks  are  occa¬ 
sioned  by  the  appearance  of  a  second  and  revised  edition 
of  Medical  Insurance  Practice,  by  R.  W.  Harris  and 
L.  Shoeten  Sack.  We  know  of  no  book  which  can  take  its 
place,  and  those  who,  like  the  Medical  Department  of  the 
British  Medical  Association,  are  constantly  having  to 
advise  on  the  interpretation  of  the  Regulations,  find  it 
invaluable.  The  issue  of  a  new  edition  is  necessitated 
partly  by  the  well  deserved  success  of  the  first  and  still 
more  by  the  important  amendments  in  the  Regulations 
which  came  into  operation  on  January  1st.  1924,  and  which 
are  now  incorporated  in  the  text.  Those  paragraphs  of  the 
hook  which  differ  in  substance  from  the  corresponding  para¬ 
graphs  in  the  earlier  edition  are  marked  with  an  asterisk. 
The  publishers  are  the  Scientific  Press  Ltd.,  the  price 
of  the  hook  is  7s.  6d.,  and  constant  users  of  it  have  no 
hesitation  in  saying  that  it  is  excellent  value  for  money, 
and  indispensable  to  anybody  who  wishes  to  understand  the 
details  of  the  administration  of  medical  benefit. 

Clydebank  Poor  Law  Medical  Officers. 

It  is  gratifying  to  be  able  to  report  that  the  dispute 
referred  to  in  previous  Current  Notes  has  terminated 
satisfactorily,  the  medical  officers  having  been  reinstated 
in  office  on  their  own  terms.  The  Parish  Council  failed 
to  receive  a  single  reply  to  the  advertisement  for  officers 
to  fill  the  vacancies,  and  in  their  dilemma  appealed  to  the 
Board  of  Health  for  help.  Through  the  mediation  of  the 
Scottish  Medical  Secretary  an  interview  was  arranged 
between  the  Board  and  representatives  of  the  medical 
officers,  at  which  •  the  case  was  fully  discussed  and  the 
representatives  stated  their  minimum  terms.  Those  terms 
were  commended  by  the  Board  to  the  Parish  Council  and 
accepted  by  the  latter. 

The  Clydebank  doctors  are  to  be  congratulated  on  the 
successful  issue  of  their  steadfastness  and  loyalty.  Through¬ 
out  the  dispute  the  Scottish  Medical  Secretarv  and  the 
Honorary  Secretary  of  the  Glasgow  ami  West  of  Scotland 


Branch  (Dr.  McCutcheon)  gave  advice  and  help,  and  the 
effectiveness  of  the  Association  machinery  has  again  been 
demonstrated. 

Fees  for  Civilian  Practitioners  Attending  Soldiers. 

Under  an  instruction  of  the  Representative  Body  of  1923, 
the  Council  of  the  British  Medical  Association  took  into 
consideration  the  fees  paid  by  the  various  service  authori¬ 
ties  for  medical  work  done  by  civilian  doctors,  and  in 
February  last  made  a  strong  protest  to  the  Army  Council 
against  the  fees  paid  for  examination  of  recruits  and  for 
attendances  on  soldiers.  The  fee  for  the  examination  of 
recruits  was  then  2s.  6d.,  as  it  was  before  the  war.  For 
attendance  on  soldiers,  prior  to  July,  1S23,  the  fee  for  a 
day  attendance  at  a  distance  under  one  mile  was  3s.  9d. ; 
in  that  month  the  fee  was  reduced  to  3s.  3d.  The  fee  of 
2s.  for  attendance  at  surgeries  was  a  recent  innovation. 
As  will  be  seen,  the  Association’s  protest  has  resulted  in 
an  increase  of  6d.  for  each  service.  The  following  is  the 
letter  announcing  the  decision  of  the  War  Office.  It  will 
come  before  the  Medico-Political  Committee  at  its  next 
meeting : 

“  With  reference  to  your  letter  of  the  20th  February  last, 
relative  to  the  payment  of  civil  medical  practitioners  engaged  to 
attend  army  personnel,  I  am  commanded  by  the  Army  Council  to 
acquaint  you  that  they  have  very  carefully  considered  your  repre¬ 
sentations  and  have  decided  to  make  the  following  modifications  in 
the  existing  rates  for  certain  fees  : 

Fee  for  examination  of  recruits  (Article  290  Royal  Warrant 
for  Pay) — 3s.  each  recruit  in  lieu  of  2s.  6d.  Subject  to 
retention  of  the  maximum  of  37s.  6d.  a  day. 

Fee  for  consultation  at  surgeries  (Army  Form  O.  1667)— 
2s.  6d.  a  visit  in  lieu  of  2s. 

“  The  Council  are  unable  to  regard,  judged  by  comparison  with 
the  sums  available  for  the  remuneration  of  civil  medical  practi¬ 
tioners  for  work  under  the  National  Health  Insurance  Acts,  the 
scale  of  fees  at  present  in  force  (Army  Form  O.  1667  as  amended 
by  Army  Order  368/23)  for  visits  to  military  patients  as  inadequate, 
and  they  regret,  therefore,  that  they  cannot  sanction  any  increase 
in  these  fees. 

“  I  am  to  add  that  the  increases  approved  for  visits  to  surgeries 
and  for  examination  of  recruits  will  be  duly  announced  in  Armv 
Orders.”  J 


Examination  of  Candidates  for  Post  Office  Appointments. 

Postal  medical  officers  will  be  interested  to  learn  that  the 
suggestion,  made  by  the  Postmaster-General  in  correspon¬ 
dence  with  the  British  Medical  Association,  that  the  fee 
payable  to  post  office  medical  officers  in  respect  of  the 
examination  of  candidates  for  post  office  appointments 
might  be  reduced,  has  now  been  settled  in  a  sense  favour¬ 
able  to  the  medical  officers.  In  a  letter,  dated  August  1st, 
the  Postmaster-General  says  it  has  been  decided  that  no 
reduction  shall  he  made,  for  the  present,  in  the  fee  of  15s. 
which  is  now  payable. 


r 10^2] 
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PROCEEDINGS  OF  COUNCIL. 

Monday,  July  21st. 

A  meeting  of  tho  Council  of  the  Association  was  held  at 
the  Technical  College,  Bradford,  on  Monday,  July  21st. 
Dr.  R.  A.  Bolam  presided,  and  there  were  present: 

Dr.  Wallace  Henry  (Chairman  of  Representative  Body),  Dr.  II.  B. 
Brackenbury  (Deputy  Chairman),  -Mr.  J.  Basil  Hall  (President-Elect), 
Drs.  T.  Ridley  Bailey,  H.  S.  Beadles,  J.  W.  Bone,  H.  G.  Dain,  James 
Don,  C.  E,  Douglas,  Mr.  McAdam  Eccles,  Dr.  E.  R.  Fothergill,  Mr.  N. 
Bishop  Harman,  Drs.  G.  B.  Hillman,  R.  Langdon-Down,  E.  K.  Le  Fleming, 
R.  W.  Leslie,  Sir  Richard  Luce,  Drs.  A  Lyndon,  J.  A.  Macdonald, 
J  McGregor-Robertson,  S.  Morton  Mackenzie,  A.  Manknell,  O.  Marriott, 
Hugh  Miller,  Mr.  A.  W.  Nuthall,  Drs.  W.  Paterson,  R.  C.  Peacocke, 
Lieut.-Colonel  J.  W.  F.  Rait,  Dr.  C.  Sanders,  Mr.  H.  S.  Souttar,  Drs. 
D.  A.  Sheahan,  John  Stevens,  G.  Clark  Trotter,  Mr.  E.  B.  Turner, 
Dr.  E.  O.  Turner,  Sir  T.  Jtnner  Verrall,  and  Dr.  Denis  Walshe. 

The  Association  Scholarships. 

Mr.  Souttar  presented  the  report  of  the  Science  Committee, 
which  described  the  work  of  the  Association’s  scholars  and 
grantees  for  1923-24.  He  said  that  his  committee  was  satisfied 
that  the  scholarships  and  grants  awarded  during  the  past  year 
had  resulted  in  work  of  real  value.  For  the  scholarships  this 
year  twenty-six  applications  had  been  received,  and  the  claims 
of  many  of  the  candidates  were  of  considerable  merit.  He 
moved  that  Dr.  A.  J.  Copeland  be  reappointed  Ernest  Hart 
memorial  scholar  for  one  year  for  the  completion  of  his  research 
on  the  value  and  importance  of  cocaine  substitutes,  with  special 
reference  to  the  anaesthesia  of  the  eye  and  mucous  membranes; 
that  Dr.  H.  W:  B.  Cairns  be  reappointed  ordinary  research 
scholar  for  one  year  to  continue  his  investigations  on  tuber¬ 
culosis  of  the  epididymis  and  testicle ;  that  Dr.  Alice  Bloom¬ 
field  receive  an  ordinary  scholarship  for  research  on  the  bearing 
of  embryological  detail  on  pathological  conditions  occurring  in 
the  female  genito-urinary  tract;  and  that  Dr.  N.  McO.  Dott 
be  awarded  an  ordinary  scholarship  for  investigation  into  the 
physiological  functions  of  the  pituitary  glands,  the  secretory 
and  motor  functions  and  relations  of  the  stomach,  pylorus,  and 
duodenum,  and  the  study  and  experimental  relief  of  hydro¬ 
cephalus  experimentally  produced  in  dogs.  All  these  were 
agreed  to  by  the  Council,  and  Mr.  Souttar  then  went  on  to 
propose  the  renewal  of  three  grants  and  the  making  of  seven 
new  grants  for  special  research ;  the  total  amount  represented 
by  these  new  and  renewed  grants  was  £390.  He  drew  special 
attention  to  the  work  done  by  one  of  the  grantees,  Dr.  J.  M.  D. 
Scott,  on  vagal  vascular  reflexes  with  reference  to  section  of  the 
depressor  nerve  in  the  treatment  of  angina  pectoris.  This  was 
a  really  practical  investigation  which  would  lead  to  important 
results.  All  these  grants  were  agreed  to.  Mr.  Souttar  next 
drew  the  attention  of  the  Council  to  the  difficulty  of  selecting 
the  best  candidates  in  these  cases — a  difficulty  which  could  only 
be  solved  by  the  provision  of  a  larger  number  of  grants — and 
he  said  that  if  the  Council  could  see  its  way  to  allocate  larger 
sums  of  money  next  year  the  Science  Committee  would  be  very 
grateful. 

Dr.  Bone  suggested  that  the  British  Medical  Association 
lectures  should  be  reprinted  in  book  form  for  sale  to  members. 
Mr.  Souttar  thought  this  a  good  suggestion,  and  that  it  would 
not  be  a  difficult  matter  to  arrange.  It  was  agreed  that  the 
Science,  Finance,  and  Journal  Committees  should  be  asked  to 
consider  the  matter. 

Superior  Civil  Services  of  India. 

Sir  Richard  Luce  reported  for  the  Committee  which  had  had 
under  consideration  the  recommendations  of  the  Royal  Com¬ 
mission  on  the  superior  civil  services  in  India.  He  reminded 
the  Council  that  this  Commission  was  appointed  partly  owing 
to  the  great  demand  in  India  i'or  further  self-government  and 
partly  to  the  difficulty  of  obtaining  candidates  for  the  superior 
services.  The  Council’s  committee  had  held  two  meetings  to 
discuss  the  report  of  the  Commission,  but  had  practically  con¬ 
fined  its  attention  to  the  recommendations  made  by  the  Com¬ 
mission  for  the  recruitment  of  officers  for  the  Indian  Medical 
Service.  The  Commission  was  of  opinion  that  there  should  be 
a  considerable  devolution  of  the  control  of  medical  services  to 
the  provinces.  The  Indian  Medical  Service  as  such  would 
practically  disappear  when  these  recommendations  came  into 
effect,  anil  the  officers  would  pass  under  the  control  of  provincial 
governors.  His  committee  believed  that  this  provincialization 
of  the  services  and  the  placing  of  their  members  directly  under 
the  ministers  of  provincial  governments  would  make  it  almost 
impossible  to  get  British  medical  practitioners  to  join  the 
service,  and  therefore  the  provision  of  medical  attendance  by 
British  practitioners  of  the  civil  services  for  residents  of  British 
nationality — a  thing  which  was  considered  vital  by  all  the  bodies 
which  had  studied  the  subject,  including  the  Royal  Commission 
itself— would  not  be  achieved;  scientific  medicine  in  India 
would  suffer  by  the  loss  of  a  proportion  of  British  investigators, 
and  the  necessary  military  reserve  of  qualified  British  practi¬ 
tioners  would  not  be  available  in  time  of  war. 


of  Council. 


Sir  Richard  Luce  had  desired  that  the  protest  of  his  com¬ 
mittee  should  be  supported  by  the  Representative  Meeting,  but 
Dr.  Fothergill  pointed  out  that  the  majority  of  representatives 
would  doubtless  be  unfamiliar  with  the  conditions  prevailing 
in  India,  and  that  there  was  no  time  for  them  to  assimilate 
the  necessary  information  before  the  end  of  the  Representative 
Meeting.  It  was  agreed,  therefore,  Sir  Richard  Luce  con¬ 
senting,  that  the  objections  put  forward  by  the  committee  to 
the  recommendations  of  the  Royal  Commission  should  be  brought 
as  the  view  of  the  Council,  not  of  the  Representative  Body,  to 
the  notice  of  the  Secretary  of  State  for  India. 

Deport  of  Delegates  to  the  Canadian  Medical  Association. 

The  Chairman,  on  behalf  of  the  Council,  welcomed  back  the 
delegates  (Sir  Jenner  Verrall  and  the  Medical  Secretary)  who 
had  attended  the  meeting  of  the  Canadian  Medical  Association, 
and  congratulated  them  on  an  excellent  piece  of  work. 

Sir  Jenner  Verrall  stated  in  a  shorter  compass  the  impressions 
he  gave  subsequently  to  the  Representative  Meeting  (Supple¬ 
ment,  July  26th,  p.  53).  He  said  that  the  Canadian  Medical 
Association  was  entirely  ready  for  this  affiliation.  There  was 
good  evidence  that,  in  spite  of  all  the  correspondence,  no 
affiliation  could  have  been  brought  about  if  the  Council  had 
not  decided  to  send  out  delegates;  this  was  not  so  much  a 
matter  of  pride  on  the  part  of  the  Canadians  as  a  matter  of 
diffidence.  He  believed  also  that  the  Council  had  moved  in 
this  matter  by  no  means  too  soon.  The  attitude  of  the 
Canadians  was  most  gratifying  from  the  first,  and  it  was 
possible  to  explore  the  matter  in  informal  conversations  before 
the  business  discussions  took  place,  so  that  by  the  time  the 
delegates  reached  Ottawa  those  in  Canada  who  had  the  largest 
influence  on  medical  affairs  were  fully  apprised  of  the  proposals 
and  were  in  favour  of  them.  With  regard  to  his  statement 
that  the  move  on  the  part  of  the  Council  was  made  none  too 
soon,  it  had  to  be  remembered  that  a  process  of  peaceful 
penetration  from  the  United  States  into  Canada  wras  going 
forward.  The  relations  of  the  Canadians  with  the  great  people 
to  their  south  were  entirely  amicable,  and,  of  course,  the 
Canadians  could  not  be  untouched  by  the  influence  of  a  body 
of  people  numbering  100  millions,  and  by  the  capacity,  character, 
and  wealth  of  the  citizens  of  the  United  States.  There  was  no 
doubt  that  the  Canadians  in  this  medical  matter,  as  in  many 
other  matters  affecting  the  body  politic,  were  desirous  that 
British  influence  should  be  strengthened,  and  the  proposals 
which  the  delegates  took  to  Canada  were  welcomed  as  a  means 
of  strengthening  the  tie  between  Canada  and  the  rest  of  tho 
British  Empire.  He  then  moved  the  recommendation  to  the 
Representative  Meeting,  empowering  the  Council  to  carry  into 
effect  the  proposals  for  affiliation. 

The  Medical  Secretary  said  that  it  was  the  firm  conviction  of 
Sir  Jenner  Verrall  and  himself  that  in  going  to  Canada  on 
behalf  of  the  Association  they  really  did  a  bit  of  good  work 
for  the  empire.  Since  the  war  the  people  in  Canada  had  felt 
an  increased  attachment  to  the  old  country,  and  this  feeling 
needed  encouragement.  The  Canadian  medical  profession  wel¬ 
comed  their  visit  as  a  sign  that  they  at  home  reciprocated  these 
desires.  The  delegates  were  immensely  touched  with  the  note 
of  affection  expressed  in  the  hospitality  they  received.  He 
hoped  that  no  formal  difficulties  would  be  allowed  to  stand  in 
the  way  of  this  thing  going  through.  It  had  been  suggested 
to  him  that  there  was  a  difficulty  over  the  word  “  affiliation.” 
He  trusted  that  that  point  would  not  be  pressed.  There  were 
some  things,  like  the  British  constitution,  which  were  better 
not  closely  defined.  _  4 

Dr.  Fothergill  hoped  that  any  resolution  on  the  subject,  both 
in  the  Council  and  in  the  Representative  Body,  would  be  carried 
enthusiastically.  Dr.  Morton  Mackenzie  also  hoped  that  the 
resolution  would  be  carried#with  all  heartiness,  but  he  wished 
to  remind  the  Council  that  Australia  and  the  other  Dominions 
where  there  were  active  Branches  of  the  Association  must  not 
be  allowed  to  think  themselves  disadvantaged  or  forgotten. 
Dr.  Macdonald  said  that  this  kind  of  visit  overseas  was  one 
which  should  be  carried  out  periodically ;  there  was  nothing  like 
personal  visits  for  binding  together  people  who  were  sundered 
geographically.  The  Chairman  commented  upon  the  valuable 
work  done  by  the  delegates.  The  explanation  they  had  been 
able  to  give  to  their  Canadian  friends  had  entirely  done  away 
with  any  soreness  which  might  have  arisen  consequent  upon  the  . 
Council’s  inability  to  accept  the  invitation  for  a  meeting  in 
Canada  in  1927/  The  resolution  was  carried  with  applause, 
and  on  the  Chairman’s  suggestion  the  Council  placed  on  record 
its  appreciation  of  the  admirable  work  done  by  the  delegates.  , 

The  Doyal  Commission  on  the  Insurance  Acts. 

Dr.  Bolam,  chairman  of  the  special  committee  on  the  Royal 
Commission  on  the  National  Insurance  Acts,  reported  _  that 
certain  subcommittees  had  been  formed  to  draw  up  preliminary  l 
reports  on  the  evidence  to  be  given  by  the  Association. 

Dr.  Brackenbury,  in  presenting  the  report  of  the  Insurance 
Acts  Committee,  dealt  also  with  the  subject  of  the  Royal  Com- 


mission.  He  added  that  the  Insurance  Acts  Committee  was 
interviewing  the  Minister  of  Health  on  the  subject. 

The  Council  approved  the  report  of  the  Committee,  including 
t lie  letter  which  the  Committee  had  sent  to  the  Ministry  on  this 

subject. 

Wednesday,  July  23rd. 

The  first  meeting  of  the  new  Council  was  held  at  the 
Technical  College,  Bradford,  on  Wednesday,  July  23rd.  Dr. 
Bolam  again  presided.  The  following  were  present  who  had 
nut  been  present  at  the  meeting  on  Monday  : 

Mr.  C.  P.  Childe  (President),  Drs.  G.  A.  Allan,  G.  F.  Buchan,  Eustace 
Bill,  I.  W.  Johnson,  David  Lawson,  Christine  Murrell,  Lieut.-Colonel  F. 
O  Kinealy,  Drs.  F.  Radelitfe,  J.  W.  Sehaiff,  and  J.  F.  Walker. 

The  following,  whose  names  were  included  among  those  attend¬ 
ing  the  previous  meeting,  were  not  present  on  this  occasion  : 

Drs.  C.  E.  Douglas,  O.  Marriott,  D.  A.  Sliealian,  and  E.  0.  Turner. 

The  Chairman  cordially  welcomed  the  new  members,  in  par¬ 
ticular  the  first  woman  member  of  Council,  Dr.  Christine 

Murrell. 

Dates  of  Council  and  Committee  Meetings. 

The  principal  business  was  to  consider  the  dates  of  the 
Council  and  Committee  meetings  and  to  elect  the  standing  and 
special  committees.  The  Chairman  pointed  out  that,  owing  to 
the  removal  to  the  new  headquarters,  some  variation  of  dates 
would  be  necessary  during  the  coming  year.  It  was  agreed 
provisionally  that  the  dates  of  meetings  of  Council  should  be 
October  22nd  and  December  17th,  1924,  and  March  25th  and 
June  10th  1925.  The  contingent  dates  for  committee  meetings 
were  also  fixed.  It  was  further  agreed  that  the  Annual 
Representative  Meeting  at  Bath  should  begin  on  Friday,  July 
17th,  1925,  and  that  the  Annual  General  Meeting  shuuld  take 
place  on  the  following  Tuesday. 

Place  of  Meeting,  1927. 

The  question  of  the  place  in  which  to  hold  the  Annual 
Meeting  of  1927  was  considered.  Invitations  had  been  received 
from  the  Edinburgh  Branch,  and  from  the  Manchester,  Cardiff, 
and  Bournemouth  Divisions.  Sir  Jenner  Verrall  proposed 
that  the  invitation  to  Edinburgh  be  accepted.  He  said  that 
the  choice  would  be  particularly  suitable  in  view  of  the  Lister 
centenary  that  year.  Mr.  Turner  seconded.  Dr.  Stevens,  as  the 
only  member  of  the  Council  representing  Edinburgh,  expressed 
the  great  pleasure  it  would  give  to  the  members  of  the  Edin¬ 
burgh  Branch  if  the  invitation  were  accepted.  It  was  felt  that 
a  ineeting  of  the  Association  in  Edinburgh  was  about  due. 
W  hatever  was  done  in  the  way  of  commemoration  of  the  Lister 
centenary  he  hoped  the  Association  would  take  a  conspicuous 
share  in  it.  Dr.  Le  Fleming  assured  the  Council  that  if  and 
when  it  thought  fit  to  hold  the  meeting  at  Bournemouth  the 
Association  would  be  heartily  welcomed. 

It  was  agreed  that  the  invitation  of  the  Edinburgh  Branch 
for  1927  be  recommended  for  acceptance  to  the  Representative 
Body,  and  that  the  Divisions  which  had  sent  invitations  should 
be  thanked  and  asked  to  renew  them,  if  possible,  for  a  later 
date. 


join  with  the  Society  of  Medical  Officers  of  Health  in  con¬ 
ference  with  local  authorities  was  continued,  Dr.  Wallace 
Henry  taking  the  place  of  Dr.  Brackenbury,  who  now 
became  a  member  by  virtue  of  his  office  in  the  Association. 
J  lie  Committee  to  consider  the  evidence  to  be  given  before  the 
lloval  Commission  on  National  Health  Insurance  was  again  set 
up,  and  to  fill  the  vacancy  among  the  members  appointed  by 
the  Council  caused  by  the  death  of  Sir  S.  Russell- Wells,  Dr. 
Wallace  Henry  was  appointed.  The  committee  on  the  Royal 
Commission  to  consider  the  Superior  Civil  Services  of  India  was 
reappointed  with  the  same  reference.  The  Ophthalmic  Benefit 
Committee  and  the  Joint  Committee  with  the  Council  of  British 
Ophthalmologists  on  the  State  recognition  of  opticians  were 
reappointed  as  one  committee,  the  personnel  being  the  same  as 
that  of  the  Ophthalmic  Benefit  Committee,  with  the  addition  of 
Dr.  J.  G.  Clegg.  It  was  agreed  to  discharge  the  reference  to 
the  committee  appointed  to  watch  the  position  which  arose  out 
of  the  Harnett  case,  the  Chairman  stating  that  the  possibility 
that  action  would  need  to  be  taken  by  this  committee  was  now' 
rather  remote,  and  if  an  emergency  did  arise  it  might  be  left 
to  the  officers  of  the  Association  to  take  any  necessary  action. 
The  names  of  Dr.  C.  E.  S.  Flemming  and  Dr.  Ridley  Bailey 
were,  submitted  to  the  Society  of  Medical  Officers  of  Health  for 
election  to  the  council  of  that  body  as  representatives  of  the 
Association. 

“  Ministry  of  Healing  ”  Committee. 

Dr.  Tothergill  submitted  a  report  on  the  preliminary  investi¬ 
gations  of  the  “  Ministry  of  Healing  ”  Committee  set  up  at  the 
June  meeting  of  Council  (Supplement,  June  21st,  p.  289)  to 
inquire  in  what  way,  if  any,  the  Association  might  be  of  assist¬ 
ance  in  the  elucidation  of  what  has  been  described  as  “  spiritual 
healing  ”  or  “  the  ministry  of  healing.”  After  a  long  dis¬ 
cussion,  in  which  various  points  of  view  were  put  forward,  the 
Council  came  to  the  conclusion  that  the  difficulties -with  which 
this  matter  is  at  present  surrounded  are  likely  to  lead  the 
investigation  outside  the  sphere  of  the  recognized  activities  of 
the  Association,  and  decided  not  to  proceed  with  the  reappoint¬ 
ment  of  the  Committee. 

This  concluded  the  business. 


Annual  Jfctmg,  $5ra5for&,  1924, 


THE  EXCURSIONS. 

Tge  excursions  formed  so  prominent  a  feature  of  the  Brad¬ 
ford  Annual  Meeting,  and  contributed  so  much  to  the  success 
of  its  social  side,  that  some  further  account  of  them  may 
be  welcomed  by  many  who  took  part  in  the  meeting.  The 
following  notes  have  been  contributed,  at  our  request,  by 
Dr.  B.  Wade,  whose  admirable  work  as  transport  officer  is 
acknowledged  elsewhere. 


Lunacy  Law  and  Administration. 

The  Chairman  reported  that  a  Royal  Commission  had  been 
appointed  to  inquire  into  the  existing  law'  and  administrative 
machinery  in  connexion  with  the  certification,  detention,  and 
care  of  persons  who  are  or  are  alleged  to  be  of  unsound  mind, 
and  the  extent  to  which  provision  is  or  should  be  made  for 
treatment  W'ithout  certification.  Mr.  Turner  thought  that  the 
Association  should  take  steps  to  prepare  to  give  evidence  before 
this  Commission,  and  suggested  that  the  same  procedure  should 
be  followed — that  is,  the  appointment  of  an  ad  hoc  committee 
—-as  was  followed  in  the  case  of  the  inquiry  into  the  question 
of  insanity  and  crime.  This  was  agreed  to/ and  it  was  further 
agreed  that  the  following  should  be  asked  to  serve  :  Mr.  Turner, 
Dr.  Langdon-Down,  Sir  Jenner  Verrall,  Dr.  Bone,  Dr.  E  W  G 
Masterman,  Dr.  0.  F.  Tredgold,  Dr.  Christine  Murrell,  and 
Dr.  J.  A.  Macdonald,  with  pow'er  to  co-opt. 


Election  of  Committees. 

Voting  papers  were  circulated  for  the  election  of  members  o: 
standing  committees  by  the  Council.  For  the  Arrangement: 
Committee  it  was  agreed  that  the  following  should  be  askec 
to  represent  the  Council,  the  remaining  appointments  beim 
made  by  the  Bath  local  committee  of  management  •  Dr  Cl  4 
AHan,  Professor  W.  E.  Dixon,  Mr.  G.  E.  Gask,  Mr.  A.'  M 
\ >  ebber,  Sir  Humphry  Rolleston,  and  Dr.  West  Watson. 

It  was  agreed  to.  continue  the  Parliamentary  Election; 
committee,  and  certain  additional  names  were  suggested  1 
was  also  agreed  to  continue  the  Non-Panel  Committee,  and  ii 
''as  stated  that  steps  would  be  taken  to  ensure  that  the  evi 
dtnee  proposed  to  be  given  before  the  Roval  Commissior 
on  National  Insurance  by  this  and  other  committees  slioulc 
”>‘°/^in»tef  J?r  Presentation  to  the  Council.  The  Chairmai 
suggested  that  the  reference  to  the  Committee  regarding  tin 
memorial  to  members  fallen  in  the  war  should  now  b e”  dis 
‘  ge  ,  and  this  was  agreed  to.  The  special  committee  t< 


Organization. 

Numbering  eighteen  in  all,  the  nature  of  the  trips  offered 
considerable  variety,  ranging  from  lovely  Windermere  to  the 
more  commercial  Halifax.  For  some  months  requests  were  made 
to  motor  owners  in  the  district  for  the  loan  of  cars,  and  all 
told  nearly  100  of  these  were  at  my  service  for  the  best  part 
of  a  week,  a  tribute  to  the  generosity  of  the  local  motoring 
public.  These  cars  ranged  from  the  stately  Rolls-Royce  to  the 
humble  Ford;  with  the  exception  of  one  mechanical  breakdown, 
every  car  completed  the  heavy  programme  without  the  slightest 
trouble.  The  totals  of  passengers  on  the  various  trips  were  as 
follows  : 


Sunday,  July  20th. 

1.  Windermere  ... 

Wednesday,  July  23rd. 

2.  Harrogate  . 

3.  Haworth  . 

4.  Halifax  . 

5.  Tong  . 

Thursday,  July  2jth. 

6.  Kiikstail,  Adel,  and  Harewood... 

7.  Bolton  Bridge  and  Blubberhouses 

3.  Faruley  Hall  ...  ... 

9.  Knaresborough  . 

11.  Templenewsam  ... 

Friday,  July  25th, 

12.  Keltlewell  . 

13.  Aldborough 

14.  Ilkley  and  Bolton  Abbey . 

16.  Tong  and  Kirklees  Priory 
Saturday,  July  26th. 

17.  Scarborough . . 

18.  Bradford  Waterworks  . 

19.  York  .  . 

20.  Ripon  and  Fountains  Abbey 


Passengers. 
.  260 

250 

30 

35 

40 


50 

34 

30 

50 

50 


52 

40 

75 

50 

50 

45 

80 

50 


Grand  total  ...  1,271 
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The  total  mileage  covered  during  the  week  was  1,014.  The 
two  longest  trips  were  to  Windermere  and  Scarborough,  the 
shortest  being  to  Tong.  I  was  greatly  assisted  by  the  following 
officials,  who  generously  lent  their  help,  and  each  took  charge  of 
an  excursion  :  Drs.  Mayes  Smith,  Rowe,  Martin,  O.  Lodge, 
Wheatley,  R.  Woodroofe,  and  W.  Bell.  Each  undertook  certain 
duties,  and  there  was  not  the  slightest  overlapping;  it  is  to  their 
credit,  one  and  all,  that  everything  passed  off  so  well.  I  am 
also  greatly  indebted  to  our  hosts  and  hostesses,  for  with  the 
exception  of  four  trips  we  were  privately  entertained.  Among 
those  who  so  kindly  looked  after  us  mention  should  be  made  of 
the  Harrogate  Corporation,  Dr.  Wilson  (Haworth),  Messrs. 
Macintosh  (Halifax)  and  Crossley  (Halifax),  Mrs.  Tempest 
(Tong  Hall),  Lord  Harewood,  Colonel  Kitson  Clark  (Kirkstall 
and  Adel),  Major  Fawkes  (Farnley  Hall),  the  Leeds  Division 
of  the  British  Medical  Association  (Templenewsam),  C.  J. 
Cutcliffe  Hyne,  Esq.,  and  0.  Robinson,  Esq.  (Kettlewell),  Lady 
Lawson-Tancred  ( Aldborough),  Ilkley  Council,  Sir  George 
Armytage,  Bt.  (Kirklees  Priory),  Scarborough  Corporation, 
Bradford  Corporation,  and  the  York  Division  of  the  British 
Medical  Association.  To  the  many  guides  and  cicerones  our 
best  thanks  are  tendered,  and  also  to  the  clergy  who  opened 
their  various  churches  for  our  inspection.  The  help  given  by 
the  R.A.C.  was  invaluable.  Mr.  B.  Waring,  Leeds  Office, 
R.A.C.,  was  on  every  occasion  only  too  willing  to  do  what  he 
could  to  make  the  functions  successful.  We  had  twenty  road 
guides  to  assist  us,  and  they  performed  their  duties  perfectly, 
being  exemplary  in  behaviour  and  discipline.  The  head  office 
(London)  rendered  invaluable  assistance  in  advising  the  con¬ 
dition  of  roads,  etc. 

Needless  to  say  our  thanks  are  specially  tendered  to  those 
who  lent  cars,  and  I  can  congratulate  the  drivers  on  the  way  they 
observed  not  only  the  ordinary  rules  of  the  road,  but  also  those 
specially  drawn  up  for  the  expeditions.  I  personally  conducted 
the  following  excursions  :  Tong  (July  23rd),  Kirkstall,  Adel, 
Harewood  (July  24th),  Kirklees  Priory  (July  25th),  Scarborough 
(July  26th)  ;  the  Windermere  trip  was  under  the  care  of  all 
officials,  myself  supervising. 

Notes  of  the  Trips. 

The  Windermere  and  Ripon  excursions  have  been  described 
already  (Supplement,  pp.  82  and  83) ;  perhaps  it  would  not  be 
out1  of  place  to  mention  briefly  the  trips  to  Tong,  Kirkstall, 
Adel,  and  Harewood,  Kirklees,  and  Scarborough. 

Tong.  Wednesday,  July  23rd. — On  our  way  to  this  pretty  village 
we  called  at  Bolling  Hall,  now  the  property  of  the  Bradford  Cor¬ 
poration.  Bolling  Hall  was  the  ancestral  home  of  the  Tempests, 
the  Bollings  and  the  Tempest  families  being  united  by  marriage. 
Its  historic  past  was  described  by  Mr.  Maltby,  the  curator.  We 
then  proceeded  to  Tong  Church,  where  we  were  received  by  the 
vicar,  who  described  the  points  of  interest;  especially  interesting 
is  the  old  three-decker  pulpit,  the  squire's  pew,  the  village  stocks, 
and  riding  steps.  At  the  Hall  we  were  received  by  our  hostess, 
Mrs.  Tempest,  who  spared  no  pains  in  looking  after  our  enter¬ 
tainment.  The  Hall  contains  many  fine  pictures  and  carvings, 
which  were  greatly  admired  by  the  visitors;  there  were  many 
interesting  family  treasures — more  than  we  had  time  to  inspect 
thoroughly.  Afterwards,  tea  was  provided  by  our  hostess,  then  a 
stroll  through  the  beautiful  grounds,  after  which  we  dispersed, 
having  thoroughly  enjoyed  a  most  interesting  afternoon,  which  will 
not  be  soon  forgotten. 

Kirkstall ,  Adi  l,  and  Harewood. — This  excursion  took  place  on 
Thursday,  July  24th,  the  party  numbering  about  fifty.  Unfor¬ 
tunately  the  afternoon  broke  down  and  rain  commenced  to  fall  in 
earnest  before  we  reached  Kirkstall.  Nevertheless,  we  were  met  by 
Colonel  Kitson  Clark,  F.S.A.,  and  Mr.  J.  R.  Cross.  Colonel  Clark 
described  the  chief  points  of  the  Abbey  and  of  Adel  Church.  This 
part  of  the  programme  was  extremely  interesting,  as  this  archi¬ 
tectural  gem  appeals  to  all  lovers  of  the  beautiful.  Proceeding  to 
Harewood  House  we  were  shown  the  priceless  pictures  and  china. 
Lord  Harewood  had  expressed  his  regret  that  he  was  unable  to 
receive  us  personally.  After  inspecting  the  terrace  end  the 
wonderful  scenic  panorama  we  diove  through  the  park  to  the 
Harewood  Arms,  where  tea  was  provided,  and  votes  of  thanks 
accorded  to  our  host  and  Colonel  Clark,  who  had  been  so  good  as 
to  act  as  guide. 

Tong  and  Kirklees.  Friday,  July  25th. — For  the  benefit  of  those 
who  had  not  seen  Tong  Church  on  the  Wednesday  we  called  again 
on  our  journey  to  Kirklees.  We  were  received  at  the  church  by 
Mrs.  Tempest,  whose  enthusiasm  in  doing  what  she  could  to  enter¬ 
tain  us  was  greatly  appreciated.  After  describing  the  church  to 
us,  Dr.  Jason  Wood  proposed  a  hearty  vote  of  thanks  to  Mrs. 
Tempest,  which  was  supported  by  all.  We  then  proceeded  to 
Kirklees  Priory,  the  seat  of  Sir  George  Armytage,  Bt.,  who  cordially 
welcomed  us.  The  Hall  is  well  worth  a  visit,  being  a  fine  example 
of  Elizabethan  architecture.  Walking  through  the  estate  we 
reached  the  reputed  grave  of  Robin  Hood,  and  also  inspected  what 
remains  of  the  Priory.  These  were  described  by  our  host,  who 
afterwards  entertained  us  to  tea  at  the  Hall,  and  was  accorded  a 
warm  vote  of  thanks. 

Scarborough,  July  Promptly  at  9  a.m.  we  left  Bradford 

en  route  for  Leeds.  We  experienced  a  little  difficulty  in  Leeds 
owing  to  York  Road  being  up  for  repairs,  and  had  to  make  a 
somewhat  cncuitou,  route.  Leaving  Leeds  we  passed  Tadcaster, 
famous  for  its  breweries,  and  then  on  through  York,  where  another 


of  our  excursions  was  taking  place,  to  Malton  up  Whitwell  Hill. 
At  Scarborough  we  were  handsomely  entertained  to  lunch  by  tha 
Mayor  and  Corporation.  The  Mayor  gave  us  a  cordial  welcome, 
to  which  Sir  James  Barr  replied.  Free  admission  to  the  spa  was 
given  to  every  member  who  wore  the  British  Medical  Association 
badge.  The  whole  trip  was  most  enjoyable,  many  praises  being 
sung  with  regard  to  the  part  played  by  our  Scarborough  friends. 
Our  car,  on  its  way  home,  called  at  York,  wffiere  we  met  Dr.  Peter 
Macdonald,  who  was  loud  in  his  praise  of  the  Bradford  meeting. 

Thus  ended  a  memorable  wTeek.  I  have  only,  owing  to  pressure 
of  space,  given  the  briefest  glimpses  of  the  excursions  of  which 
I  had  charge.  To  describe  the  whole  of  our  excursions  would 
require  many  journals.  As  transport  officer  of  the  meeting, 
I  met  with  kindness  and  courtesy  on  every  hand,  everyone 
doing  his  best  to  fall  in  with  the  arrangements.  T  o  me  the 
task  of  organizing  the  expeditions  was  a  delightful  one.  t 
have  made  many  new  friends  and  feel  sure  I  have  kept  the  old 
ones.  As  one  passes  milestones  in  life  it  is  perhaps  a  good  tiling 
for  a  moment  to  pause  at  the  milestone,  July,  1924.  and  to 
look  back  with  pleasure,  and  forward  with  hope,  for  the  great 
Association  whose  welfare  is  in  our  keeping. 


T1IE  ANNUAL  EXHIBITION. 

[Second  Notice.] 

One  of  the  distinctive  stands  in  the  exhibition  was  that  of 
Rayner  and  Keeler,  Ltd.  (9,  Vere  Street,  Cavendish  Square, 
London,  W.),  where  a  number  of  interesting  optical  devices 
were  displayed,  including  some  improved  forms  of  spectacle 
lenses,  which  the  myope  may  wear  with  greater  comfort  and  less 
conspicuousness.  The  firm  also  showed  a  doubly  reflecting 
prism,  giving  an  improved  view  of  the  fundus,  which  was  adapt¬ 
able  to  the  Morton  ophthalmoscope.  Another  device  was  a  new 
type  of  registering  perimeter,  which  had  the  advantage  of  being 
noiseless  and  of  possessing  a  wholly  positive  action.  The  Edridge- 
Green  colour  perception  apparatus  and  many  other  sight-testing 
devices  were  included  among  Rayner  and  Keeler’s  exhibits. 

At  a  neighbouring  stand  the  w’ell  known  “  Kolynos  ”  dental 
cream  made  a  refreshing  display,  and  a  little  further  along 
those  in  search  of  samples  were  rewarded  with  specimens  of  the 
beef  cubes  prepared  by  Armour  and  Co.  (Queen’s  House, 
Kingsway,  London,  W.C.),  which  certainly  had  a  most  inten¬ 
sive  beef  flavour  and  were  delicately  seasoned.  This  stand  was 
also  interesting  for  its  display,  in  bottles,  of  large  numbers  of 
the  various  glands  used  in  the  making  of  glandular  prepara¬ 
tions.  The  glands  shown  must  have  represented  whole  herds 
of  animals. 

Both  surgical  and  pharmaceutical  requirements  were  met  at 
the  stand  of  Allen  and  Hanburys,  Ltd.  (Bethnal  Green).  The  . 
principal  object  in  the  surgical  section  wras  a  new  model  of  the. 
firm’s  St.  Bartholomew’s  operation  table,  embodying  several  im¬ 
provements,  such  as  the  mounting  of  the  table  on  ball-bearing 
castors,  the  reduction  of  the  minimum  height  by  some  inches, 
the  maximum  height  remaining  unaltered,  and  new  arm  rests 
for  use  in  two  positions.  A  new  exhibit  was  a  suction  pump 
and  blower,  fitted  with  an  electric  motor  for  use  on  any  main 
current,  and  among  the  smaller  implements  was  an  insulin 
syringe,  fitted  with  a  stop  on  the  plunger  to  allow  only  the 
correct  dose  to  be  injected.  On  the  pharmaceutical  side 
phials  of  insulin  were  conspicuous,  as  well  as  a  set  of  apparatus1; 
and  reagents  for  the  estimation  of  blood  sugar  by  MacLean’s. 
method.  Another  exhibit  was  the  material  and  apparatus  for 
a  series  of  group  tests  from  associated  proteins  for  determining 
the  proteins  to  which  a  patient  is  sensitive.  The  proteins  for 
testing  were  supplied  in  eighteen  groups,  with  an  appropriate 
number  of  controls.  Another  prominent  exhibit  was  a  specially 
purified  colloidal  kaolin,  prepared  by  electro-osmosis  for  medi¬ 
cinal  and  surgical  purposes.  The  dietetic  preparation  known 
as  “  Bynotone  ”  was  also  on  view,  as  well  as  a  new  organic 
antimony  compound. 

A  battery  of  microscopes  for  various  classes  of  research  or 
types  of  workers  was  shown  by  Charles  Baker  (244,  High 
Holborn,  London,  W.C.).  These  included  a  portable  micro¬ 
scope  specially  designed  for  those  whose  calling  necessitates 
the  carrying  about  of  the  instrument.  Some  anatomical  models, 
including  such  examples  as  the  “  inebriate’s  heart  ”  and  the 
“  inebriate’s  liver,”  also  caught  the  eye  at  this  stand. 

Genatosan,  Ltd.  (Loughborough),  was  showing  as  a  new 
exhibit  on  this  occasion  a  snuff  called  “  Nasmint,”  said  to  have 
germicidal  properties  and  to  be  of  use  in  nasal  affections.  Anjj 
exhibit  of  calf  vaccine  lymph  was  also  shown  here,  and  the  firm 
distributed  leaflets  on  the  value  of  vaccination  against  small-pox.- 

Among  the  many  optical  devices  shown  by  F.  Davidson  and. 
Co.  (29,  Great  Portland  Street,  London,  W.)  were  a  double 
optometer  with  a  complete  sight-testing  chart,  .  and  a  new. 
stereoscopic  “  loupe  ” — a  word  which  was  met  with  elsewheiejj 
in  the  exhibition  in  the  sense  of  a  lens  or  magnifying  glass.;1 
Various  refraction  lamps  and  examining  instruments  completed, 
an  interesting  display.  Opposite  to  this  stand  was  a  diicd. 
milk  known  as  “  Milkal,”  brought  out  by  the  company  of  that 


Aug.  9,  1924] 


Association  Notices. 


f  SUPPZF.\rEXT  to  the 
(.British  Medical  Journal 


iia.ne  (31,  St.  Petersburgh  Place,  Bayswater)  by  a  process  em- 
J  .oymg  low-temperature  air;  it  is  said  to  be  the  result  of 
iuui  \  ears  research,  and  its  advantages  for  nursery  use  were 

advertised. 

ex*dbit  of  Jeves  Sanitary  Compounds  Company,  Ltd. 
(  .  Cannon  Street,  London,  E.C.),  was  confined  to  prepara¬ 

tions  ot  the  antiseptic  “  Cyllin,”  made  up  in  many  different 
forms,  and  of  the  firm’s  preparation  of  lysol,  known  as 
Jeysol,  for  use  in  place  of  “  Cyllin  ”  when  a  clear  solution 
in  water  is  considered  necessary  or  desirable. 

Hereabouts  was  an  interesting  little  cluster  of  stands,  in¬ 
cluding  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  Ltd  (300,  High  Holborn,  London,  W.C.),  with  its 
particulars  of  attractive  policies  of  various  kinds;  the  book- 
shelyes  of  Stanley  Phillips  (45,  Brondesbury  Road,  London, 
JN.VV.),  including  some  of  the  latest  medical  works  from  British 
and  American  publishing  houses,  and  the  Food  Education 
Society  (formerly  the  National  Food  Reform  Association),  which 
urged  the  importance  of  rational  dietaries,  especially  for 
children.  The  usual  “Glaxo”  display  (56,  Osnaburgh  Street, 
London,  N.W.)  contained,  in  addition  to  the  full  cream,  half 
«e*n«pa,id.  three'9 carters  cream  products,  what  was  described 
as  pi  ascription  Glaxo,  offered  as  a  new  form  of  dried  milk, 

humanized  with  a  normal  fat,  low  protein,  and  high  carbo¬ 
hydrate  content,  for  the  early  weeks  of  infant  life,  and  for 
.uses  in  which  assimilation  is  difficult.  The  Hoffmann-La 
Roche  Chemical  Works,  Ltd.  (7  and  8,  Tdol  Lane,  London,  E.C.), 
Tr,e,d  “,new  hypnotic  and  analgesic,  “  Allonal,”  declared  to 
obviate  the  use  of  opium  or  morphine  in  all  but  the  more 

muW  Inrmn°f  a<?Ute  P^m'  and  not  sul,iect  to  the  Regulations 
u  dex  the  Dangerous  Drugs  Act.  This  firm  showed  various 
other  drugs,  including  a  substitute  for  ordinary  galenical 
digitalis  preparations;  also  a  sedative  bouillon,  and  some 
chocolate  tablets  with  the  addition  of  a  small  amount  of  taririnic 

fn  tb  J'^  1  Saidct0  -I'6  Td,as  a  routine  prophylactic  measure 
in  the  schools  of  Switzerland  and  other  places  where  simple 

goitre  is  endemic.  Near  at  hand  Numol,  Ltd.  (Newcastle-on- 
lyne),  had  its  familial'  honey-like  preparation,  especially  well 
known  ^1,1  the  North  of  England,  and  here  also  was  the  anti- 
wCtj  s2lofoijm  in  various  forms  and  combinations. 

ra,Vf  ‘  TSaUJlderij;CnrVPfn^  L,td-  Henrietta  Street,  Covent 

Gaiden,  London,  W.C.),  had  a  large  collection  of  medical  books, 
including  many  American  publications.  Some  of  these  were 
°J™y  large  compass-for  example,  a  work  on  pediatrics, 
edited  by  Professor  Abt,  represented  the  contributions  of  150 
writers,  and  when  completed  will  run  to  eight  octavo  volumes ; 
also  a  work  on  operative  surgery,  by  Dr.  W.  S.  Bickham, 
untnng  into  six  volumes.  The  Collected  Papers  of  the  Mai/o 
Clinic,  1923,  were  available  here.  ' 

An  American  firm  of  manufacturing  chemists,  E.  R.  Squibb 
and  Sons,  ot  New  York,  showed  a  tasteless  castor-oil.  Other 
products  at  this  stand  were  “Thromboplastin,”  a  haemostatic 
prepared  to  the  direction  of  Dr.  A.  F.  Hess,  of  the  researcl 
laboratory  of  the  New  York  City  Health  Department;  am 
thyroxin,  the  physiologically  active  constituent  of  the  thyroic 
gland,  prepared  both  in  a  crystalline  and  in  a  tablet  form 
/1  it  7.ry,  re,Ceo  t  introduction  at  the  stand  of  Ajax,  Limited 
(11/,  Central  Street,  London,  E.C.)  was  a  sinusoidal  generate 
w  lereby,  with  a  simple  regulation,  a  current  range,  exactly 
recorded  of  from  1  to  200  milliamperes  was  obtained,  anc 
it  a  definite  number  of  cycles  per  second  was  required  tin 
indicator  could  be  set  to  that  number  and  the  machine  “  die 
the  rest.  Most  of  the  usual  electrical  treatments— eighteer 
were  listed— were  obtainable  from  this  single  piece  of  apparatus, 
and  stress  was  laid  upon  its  precision,  rhythm,  and  smooth 
working.  The  firm  also  showed  various  cabinet  batteries  and 
other  appliances  for  electrical  and  radiant  heat  treatment  A 
useful  parabolic  lamp  on  a  bracket  capable  of  being  bent  at 
any  angle  was  included. 

The  weighty  shelves— weighty  in  more  senses  than  one— of 
the  Oxford  University  Press  (Warwick  Square,  London  E.C.) 
came  next.  A.  very  good  range  of  surgical  books  was  noticeable, 
as  veil  as  Stills  Common  Disorders  and  Diseases  of  Childhood 
and  ti.  C.  Cameron’s  The.  Xercous  Child. 

In  the  same  corner  was  “  Ronuk,”  with  examples  of  the 
manner  in  which  this  well  known  sanitary  polish  can  treat  wood- 
work;  a  stand  of  typewriters  and  other  office  equipment,  that 
a  jM?  and  Pootl?lP  (Bradford),  and  the  preparations  of  the 
Anglo-American  Oil  Company  (Albert  Street,  Camden  Town)— 
namely,  Nujol  and  “  Mistol,”  the  one  a  paraffin  product 
01  intestinal  lubrication,  and  the  other  an  oily  preparation  for 
use  m  an  atomizer  for  bringing  camphor,  menthol,  and 
eucalyptol  into  contact  with  the  mucosa  of  the  nose  and  throat 
1  he  sphygmomanometer— both  the  portable  kind  and  the 
arger  instrument  for  use  in  the  consulting  room— was  shown 
1  7.  °r!  ajd  Mason>  Ltd.  (Walthamstow).  The  instruments  go 

by  he  trade  name  of  the  “  Tycos,”  and  have  been  referred  to 
in  these  columns  on  previous  occasions. 

Another  interesting  instrument  display  was  that  of  Baird  and 
I  at  lock,  Ltd.  (Cross  Street,  Hatton  Garden,  London,  E.C.), 


including  principally  the  apparatus  required  for  the  estimation 
0  suoar  111  the  hlood  by  various  methods  in  vogue.  Another 
apparatus  was  a  student’s  haemacytometer,  with  counting 
ciamber,  and  there  were  also  filtration  apparatus,  sterilizers, 
and  the  general  furnishing  of  the  laboratory. 

1  ■■ R;«I?-JDant  l95’  Wigmore  Street,  London,  W.)  was  showing 
ns  Ardente  Acoustique,”  including  a  stethoscope  on  the  same 
pnnciple,  specially  designed  for  medical  men  suffering  from 
deafness.  I  he  inconspicuous  character  of  this  aid  to  hearing 
is  one  of  its  recommendations.  Recently,  we  understand,  a 
gathering  of  deaf  Jadies  and  gentlemen  was  able  to  hear  through 
an  Acoustique  ”  extension  of  a  wireless  telephone  receiver 
a  programme  of  music  broadcast  from  the  London  station. 

Near  at  hand  were  two  stands  only  nominally  in  competition 
with  one  another — the  one  proclaiming  the  virtues  of  the  hot 
springs  of  Bath  and  the  other  those  of  the  saline  waters  of 
Droitwich.  Bath,  as  usual,  had  an  attractive  display  of  litera¬ 
ture,  and  the  stand  conveyed  a  preliminary  welcome  to  the 
Association  for  the  Annual  Meeting  of  1925.  The  strength  of 
Droitwich  brine,  the  accommodation  of  the  bathing  establish¬ 
ments,  and  the  scenery  around  this  Worcester  spa  were  also 
stiessed.  (Yi 0  he  concluded.) 


ENTERTAINMENTS  FOR  LADIES. 

The  excellent  arrangements  made  Ihroughout  the  meeting  for 
the  comfort  and  entertainment  of  the  ladies  who  accompanied 
representatives  and  members  to  Bradford  were  much  appre¬ 
ciated,  and  the  Ladies’  Committees  are  to  be  congratulated  on 
the  success  of  their  work.  The  Ladies’  Dinner  on  the  night 
of  the  Representatives’  Dinner  is  now  an  established  and 
popular  feature  of  the  meeting.  The  guests  were  welcomed  at 
the  Midland  Hotel  by  Mrs.  Basil  Hall  and  Lady  Watson,  and 
the  dinner  and  the  excellent  concert  which  followed  were  much 
enjoyed. 

Other  Entertainments. 

Generous  and  varied  provision  was  made  for  the  entertain¬ 
ment  of  members  on  the  evenings  not  appropriated  for  the 
several  receptions.  1  he  Representatives’  smoking  concert  at  the 
Midland  Hotel  on  July  19th  secured  a  very  large  attendance 
and  afforded  a  particularly  attractive  programme,  whilst  the 
gala  performances  at  the  Alhambra  and  the  Regent  Picture 
House  weie  much  appreciated.  The  latter  provided  a  form  of 
variety  entertainment  which  must  have  been  new  to  the 
majority  of  the  guests. 

Aberdeen  Graduates  at  the  Annual  Meeting. 

A  correspondent  draws  our  attention  to  the  following  co¬ 
incidence,  which  he  supposes  must  constitute  “  a  record.” 
The  1890-94  medical  class  at  the  University  of  Aberdeen 
consisted  of  twenty  men ;  of  these  no  fewer  than  six  held 
official  positions  at  the  recent  Annual  Meeting  of  the  British 
Medical  Association  at  Bradford.  Their  names  and  offices 
are  as  follows  :  J.  M.  H.  MacLeod,  President,  Section  of 
Dermatology;  J.  Hambley  Rowe,  honorary  secretarv,  Printing 
and  Publishing  Subcommittee  and  editor  of  the  Book  of 
Bradford;  T.  Irvine  Bonner,  honorary  secretary,  Dinners  Sub¬ 
committee;  Peter  Macdonald,  representative  of  the  York 
Division  in  the  Representative  Body;  David  Ross,  representa¬ 
tive  of  the  City  of  London  Division;  and  Alex.  Reid,  repre¬ 
sentative  of  the  Inverness  Division. 


llotta'S. 


VACANCY  IN  COUNCIL,  1924-25. 

A  vacancy  occurs  in  the  membership  of  the  Council  owing 
to  the  resignation  of  Mr.  N.  Bishop  Harman  (who  was 
elected  one  of  the  “  24  Members  of  Council  ”  by  the 
members  of  the  Metropolitan  Counties  Branch)  upon  his 
election  as  treasurer  of  the  Association,  which  appointment 
carries  with  it  ex-officio  membership  of  the  Council. 

Nominations  in  respect  of  the  vacancy  are  required  to  be 
either  (a)  by  a  Division  comprised  in  the  Metropolitan 
Counties  Branch  or  (b)  by  not  less  than  three  members  of 
the  Branch.  Forms  of  nomination  will  be  forwarded  on 
application  to  the  Medical  Secretary,  429,  Strand,  W.C.2 
and  must  be  returned  so  as  to  reach  him  not  later  than 
the  first  post  on  Monday,  August  25th,  1924.  In  the  event 
of  more  than  one  candidate  being  nominated  for  the 
vacancy,  voting  papers  will  be  issued  to  the  electors  not 
later  than  Saturday,  September  13th,  1924,  and  must  be 
returned  so  as  to  reach  the  Medical  Secretarv  not  later 
than  the  first  post  on  Friday,  September  19th,  1924. 

The  result  of  the  election  will  bo  published  in  tho 
Supplement  of  October  4th,  1924. 

Alfred  Cox,  Medical  Secretary , 
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Lancashire  and  Cheshire  Branch  :  Liverpool  Division. 

Welcome  to  New  Graduates. 

A  social  meeting  of  the  Students’  Subcommittee  was  held  at 
tiie  Liverpool  Medical  Institution  on  July  4th.  Tea  was  served 
at  4  p.m.  to  welcome  the  new  graduates. 

There  were  present  :  Dr.  Hubert  Armstrong  (in  the  chair), Dr. 
Claxton,  Dr.  Percy  Edwards,  Mr.  F.  Strong  Heaney,  Miss 
1  veils,  Dr.  Matthews,  Mr.  G.  C.  E.  Simpson,  with  thirty-one 
new  graduates,  eleven  of  whom  were  ladies.  After  tea  the 
Chairman  welcomed  the  new  graduates  and  congratulated  them, 
and  specially  commended  to  their  attention  the  article  on 
medical  et Lies  in  the  Handbook  for  Recently  Qualified  Medical 
Practitioners. 

Dr.  Matthews  dealt  with  registration,  medical  defence,  and 
medical  sickness  and  life  assurance.  Miss  Ivens  addressed  the 
women,  and  strongly  recommended  further  clinical  studies  in 
special  subjects.  Mr.  F.  Strong  Heaney  spoke  on  the  British 
Medical  Association.  The  Honorary  Secretary  briefly 
referred  to  locumtenents  and  medical  agencies,  and  Dr.  Percy 
Edwards  gave  some  valuable  information  on  national  insur¬ 
ance  work,  and  referred  specially  to  the  future  inclusion  of 
dependants,  and  the  value  of  the  profession  holding  together. 

The  students’  handbook,  together  with  British  Medical  Asso¬ 
ciation  leaflets,  the  annual  report  of  the  London  and  Counties 
Medical  Protection  Society,  leaflets  from  the  Medical  Defence 
Union  with  admission  forms,  were  distributed  to  all.  The 
newly  qualified  practitioners  heartily  thanked  the  Chairman 
and  subcommittee  for  their  welcome,  and  for  the  valuable 
information  given  them. 

A  supplementary  meeting  was  held  in  the  common  room  of 
the  Medical  School  on  Wednesday,  July  16th,  immediately 
after  the  special  degree  ceremony,  when  Dr.  J.  C.  Matthews 
and  the  Honorary  Secretary  addressed  a  meeting  of  nineteen 
new  graduates,  who,  owing  to  presence  at  the  Conjoint 
Examination,  were  unable  to  attend  the  meeting  on  July  4th. 
Dr  Matthews  dealt  with  registration,  medical  defence,  medical 
sickness  and  life  assurance,  and  the  Honorary  Secretary  with 
t lie  work  of  the  British  Medical  Association.  The  students’ 
handbook  and  leaflets  wrere  distributed  to  all.  The  total 
attendance  at  the  two  meetings  was  50  out  of  a  possible  55. 


North  of  England  Branch. 

The  annual  meeting  of  the  North  of  England  Branch  was  held 
on  July  31st  at  the  Palatine  Hotel,  Sunderland.  There  was  a 
lai^ge  attendance,  the  President,  Dr.  J.  Charles,  being  in  the 
chair.  The  meeting  adopted  the  new  Model  Rules  of  Organization, 
which  had  been  approved  by  the  Branch  Council  and  circulated 
amongst  the  members  of  the  Branch. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President,  Dr.  D.  F.  Todd.  President-Elect,  Dr.  James  Don.  Vice- 
Presidents,  Dr.  G.  II.  Lowe  and  R.  E.  Moyes.  Honorary  Secretary  and 
Treasurer,  Mr.  Norman  Hodgson.  Honorary  Scientific  Secretary,  Dr. 
Harvey  Evers. 

Before  vacating  the  chair  Dr.  Charles  referred  to  the  loss  that 
the  Branch  had  sustained  by  the  death  of  Mr.  A.  E.  Morison, 
and  he  paid  tribute  to  the  work  which  Mr.  Morison  had  done  on 
behalf  of  the  British  Medical  Association. 

At  the  conclusion  of  the  business  meeting  the  members  present 
were  entertained  to  luncheon  by  Dr.  Todd.  They  then  adjourned 
to  the  Wearside  Golf  Course,  where  a  competition  was  held  for  a 
cup  presented  by  Dr.  Todd,  which  is  to  be  competed  for  annually. 
A  very  enjoyable  afternoon  was  spent  by  the  forty  members  who 
took  part;  the.  cup  was  won  by  Mr.  A.  Hedley  Whyte  of 
Newcastle-upon-Tyne. 


insurance 


LONDON  INSURANCE  COMMITTEE. 

Penalties  on  Practitioners. 

At  the  meeting  of  the  London  Insurance  Committee  on  July  24th 
it  was  reported  that  the  Ministry  of  Health  had  withheld  con¬ 
siderable  sums  from  the  money  payable  in  respect  of  medical 
benefit,  owing  to  breaches  of  the  terms  of  service  on  the  part  of 
certain  practitioners,  these  sums  being  recoverable  by  the  Com¬ 
mittee  by  deduction  from  the  remuneration  payable  to  the  practi¬ 
tioners  concerned.  In  the  first  case  the  Minister  had  had  under 
consideration  a  report  made  to  him  by  a  regional  medical  officer 
1o  the  effect  that  a  practitioner  was  found  when  visited  by  the 
officer  on  two  occasions  not  to  be  keeping  properly  the  records 
ot  the  diseases  of  his  insured  patients  and  of  his  treatment  of 
them  as  required  under  the  terms  of  service.  Only  about  20  per 
it  ut.  ot  this  pi  act  ltioner  s  cards  had  any  entries  upon  them  The 
practitioner  submitted  certain  observations  to  the  Minister’  who 
however,  decided  that,  m  fairness  to  other  practitioners  who  are 
keeping  records  at  some  inconvenience  and  expense  to  themselves 
such  remissness  could  not  be  overlooked  and  that  the  sum  of  £50 
must  be  withheld  from  the  money  payable  to  the  Committee  In 


another  case,  in  which  the  Committee  had  previously  found  that 
a  practitioner  had  failed  to  provide  adequate  treatment  for  an 
insured  person  and  had  failed  also  to  keep  a  record  of  the  treat¬ 
ment  provided,  the  Minister  decided  that  a  sum  of  £20  must  he 
withheld.  In  a  third  case,  in  which  the  Committee  bad  already 


censured  a  practitioner  who  bad  failed  to  visit  an  insured  person 
oil  two  occasions  as  he  had  promised  to  do  and  had  made  no 
response  when  a  further  message  requesting  a  visit  was  delivered 
at  the  surgery,  the  Minister  decided  to  withhold  the  sum  of  £10. 
Two  other  cases  were  reviewed  by  the  Minister,  in  both  of  which 
the  practitioners  had  failed'  to  surrender  to  the  Committee  within 
a  reasonable  time  forms  of  medical  record  in  respect  of  insured 
persons  whose  names  had  been  removed  from  their  lists  upon 
transfer  to  other  practitioners.  In  one  of  these  cases  the  Minister, 
after  considering  representations  from  the  practitioner,  decided 
that  the  sum  of  £5  must  be  withheld;  in  the  other  case,  in  view 
of  the  practitioner’s  explanation  and  of  his  undertaking  that  there 
should  be  no  further  remissness,  the  Minister  decided  not  to 
impose  a  penalty,  but  added  that  if  any  further  breach  were 
reported  he  wouid  feel  bound  to  take  a  more  serious  view  of  the 
matter. 


Notification  of  Right  to  Change  Doctor. 

The  Committee  has  held  a  conference  with  the  Ministry  of  Health 
with  reference  to  the  advisability  of  inserting  a  notice  in  the  press 
drawing  the  attention  of  insured  persons  to  the  new  provision  with 
regard  to  change  of  doctor  at  any  time.  It  appeared  from  cases 
coming  before  the  Medical  Service  Subcommittee  that  there  was  a 
good  deal  of  ignorance  and  misunderstanding  on  the  part  of  insured 
persons  with  regard  to  this  provision.  The  :-uggestion  was  there¬ 
fore  made  to  the  Ministry  that  it  should  issue  a  paragraph  to  the 
press;  this  suggestion  was  not  accepted  by  the  Ministry,  which 
expressed  the  opinion  that  the  Committee  should  itself,  if  it 
thought  such  a  course  desirable,  insert  an  advertisement  in  the 
newspapers  circulating  in  its  area.  The  Ministry,  however, 
expressed  itself  prepared  to  consider  the  possibility  of  printing 
an  instruction  to  insured  persons  on  the  contribution  cards  l'or 
the  first  half  of  the  year  1925. 


LONDON  PANEL  COMMITTEE. 

At  the  meeting  of  the  Loudon  Panel  Committee  cn  July  22nd 
Dr.  H.  J.  Cardale  was  unanimously  re-elected  chairman,  Dr.  E.  A. 
Gregg  vice-chairman,  and  Mr.  T.  13.  Layton  treasurer. 

Allocation  of  Insured  Persons. — The  Committee  considered  the 
action  to  be  taken  about  the  allocation  of  those  insured  persons 
who  had  been  removed  by  practitioners  frem  their  lists  on  June  30th 
as  surplus  to  the  number  which  practitioners  are  allowed  to  have 
under  the  provisions  of  the  allocation  scheme.  It  was  agreed  to 
instruct  the  secretary  of  the  Committee  to  communicate  with  the 
Insurance  Committee,  asking  that  a  meeting  of  the  Allocation 
Subcommittee  should  be  convened  at  the  earliest  possible  moment 
with  a  view  to  undertaking  the  allocation  of  these  insured  persons. 

The  Royal  Commission. — It  was  reported  that  a  letter  had  been 
received  from  the  London  Insurance  Committee  inviting  the  Panel 
Committee  to  appoint  representatives  to  take  part  in  a  preliminary 
and  informal  conference  with  the  subcommittee  which  the  former 
body  has  appointed  to  deal  with  the  preparation  and  presentation 
of  evidence  before  the  Royal  Commission  on  National  Insurance. 
The  Panel  Committee  accepted  the  imitation  with  a  view  to  the 
discussion  of  matters  relating  to  the  expansion  and  development, 
generally  of  the  medical  service  in  London,  and  representatives 
were  appointed  to  attend  the  conference. 

Survey  of  Prescribing . — In  connexion  with  the  survey  of  pre¬ 
scribing  now  proceeding,  the  Committee  arranged  that  certain  of 
its  members  on  a  roster  should  accompany  the  regional  medical 
officer  on  his  visits  of  inquiry.  From  information  already  received 
from  these  members  it  appeared  to  be  highly  desirable  that  prac¬ 
titioners  interviewed  under  this  survey  should  receive  any  advice 
that  could  be  given  from  the  office  of  the  Committee;  therefore  the 
members  on  the  roster  have  been  asked  to  request  any  practitioners 
they  may  interview  in  company  with  the  regional  medical  officer 
to  place  themselves,  if  they  so  desire,  in  communication  with  the 
secretary,  who  will  give  them  the  advice  and  information  the  Com¬ 
mittee  considers  it  essential  they  should  have.  In  connexion  v  it h 
this  same  survey  a  letter  was  read  from  the  Insurance  Acts  Com¬ 
mittee  stating  that  it  was  satisfied  that  the  survey  was  being  under¬ 
taken  purely  with  a  desire  to  ascertain  the  reasons  for  the  con¬ 
tinuous  rise,  year  by  year,  in  the  cost  of  drugs  and  appliances,  since 
the  abolition,  in  1920,  of  the  “  floating  sixpence,”  and  for  the 
marked  difference  which  had  been  observed  in  respect  of  the  cost 
between  aieas  in  which  the  relevant  conditions  appeared  to  he 
fairly  comparable.  The  Panel  Committee  took  the  view  that  the 
reason  why  the  cost  of  the  drug  had  increased  was  chiefly  due  to 
the  use  of  jnore  costly  drugs  and  the  increased  education  of  insured 
persons  on  matters  of  national  health  insurance,  with  a  resultant 
increase  in  the  demand  for  drugs  and  appliances,  and  it  vas 
decided  to  inform  the  Insurance  Acts  Committee  to  this  effect. 


STAFFORDSHIRE  PANEL  COMMITTEE. 

The  late  Dr.  H.  H.  Bull.  _  J 

Dr.  A.  E.  Hodder,  honorary  treasurer  of  the  Staffordshire  Panel 
Committee,  informs  us  that  the  subscription  list  opened  by  his 
committee  on  behalf  of  the  dependants  of  the  late  Dr.  H.  H.  Bud 
of  Great  Haywood  has  now  been  closed.  The  total  sum  obtained 
was  £426  6s.,  which  has  been  handed  to  the  representatives  of 
Mrs.  Bull.  The  members  of  the  Staffordshire  Panel  Committee 
wish  to  express  their  thanks  to  all  who  have  responded  to  the 
appeal,  and  to  the  County  M.O.H.  (Dr.  W.  D.  Carruthers),  who 
kindly  acted  as  treasurer. 
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N ational  Health  Insurance. 

Sir,  I  feel  sure  that  all  insurance  doctors  in  the  Association 
(and  they  constitute  the  vast  majority  of  members)  will  read 
with  great  interest  the  report  in  this  week’s  Journal  of  the 
discussion  at  Bradford  on  the  Insurance  Acts  and  their  effect 
on  the  health  of  the  community. 

I  would  like  briefly  to  touch  on  one  point  :  the  ludicrous  class 
distinction  between  panel  and  non-panel  doctors  which  is  drawn 
by  many  of  the  latter  section  in  the  larger  towns  on  the  South 
coast.  It  is  a  curious  and  interesting  position  to  assume,  and 
certainly  not  justified  by  superior  medical  qualifications.  One 
does  not  meet  the  distinction  to  any  marked  extent  in  the 
Midland  and  Northern  districts.  Indeed,  in  those  parts  quite 
a  number  of  hospital  staff  men  are  panel  practitioners  and  not 
at  all  ashamed  of  the  fact. 


Personal  observations  have  satisfied  me  that  the  men  with 
small  private  practices  and  no  public  appointments  are  mainly 
those  who  claim  (or  apparently  claim)  social  and  professional 
superiority.  Unfortunately,  we  cannot  all  be  on  hospital  staffs, 
but  a  moderate-sized  panel,  properly  worked  and  attended  to, 
can  be  made  as  useful,  and  in  a  professional  sense  profitable 
to  the  general  practitioner,  as  the  out-patient  department  of  a 
hospital.  To  me  and  to  many  others  who  would  not  touch  “  club 
work  ”  these  valuable  opportunities  of  gaining  experience  in 
a  variety  of  diseases  fully  warrant  participation  in  the  National 
Health  Insurance  work. — I  am,  etc., 


Hove,  Aug.  3rd. 


A.  A.  Hill,  M.D. 


Publicity  and  Medical  Ethics. 

Sir, — The  vague  and  rambling  discussion  on  “  Indirect 
Medical  Advertising  ”  at  the  Bradford  Representative  Meeting 
can  have  given  satisfaction  to  no  one.  At  the  back  of  the 
minds  of  several  representatives  seemed  to  be  a  notion  that  the 
arts  of  medicine  and  surgery  should  and  could  be  practised 
anonymously.  At  the  back  of  other  minds  seemed  to  lie  the 
notion  that  the  mysteries  of  health  and  disease  should  never  be 
whispered  outside  the  lodge  meetings  of  the  profession. 

Is  it  conceivable  that  any  medical  man,  with  the  slightest 
talent  for  writing  or  speech,  with  any  public  spirit  or  sense  of 
professional  and  communal  responsibility,  is  going  to  keep 
silent  and  reserve  his  knowledge  solely  for  money-makine 
purposes  ?  ° 

If  we  decline  or  forbid  one  another  to  explain  to  the  public 
over  our  own  names  the  nature  of  the  problems  with  which  we 
are  confronted,  the  public  will  naturally  be  dependent  for  their 
ideas  on  the  quacks;  or,  at  best,  on  the  clever  young  men  of 
Fleet  Street — who,  of  course,  are  mainly  responsible  for  those 
wonderful  contributions  by  “  A  Harley  Street  Physician,”  “  A 
Medical  Correspondent,”  and  the  like.  Anonymity  makes  the 
authority  of  all  men  equal.  And  the  importance  of  a  medical 
man’s  signature  below  a  statement  of  fact  is  far  greater  than 
that  of  a  signature  at  the  foot  of  a  -mere  expression  of  opinion ; 
in  spite  of  Dr.  Langdon-Down’s  remarks  to  the  contrary.  A 
signed  article  by  a  general  practitioner  explaining  recent  research 
work  on  the  value  of  moving  air,  for  example,  is  clearly  much 
less  misleading  than  is  the  liberating  in  the  public  auditorium 
of  a  mere  bee  from  the  bonnet  of  a  world-reputed  surgeon,  whose 
name  is  calculated  to  convince  the  layman  that  the  buzz  is  really 
the  voice  of  the  established  truth. 

But,  surely,  the  only  possible  sane  line  of  action  open  to  us 
is  to  veto  the  publication  of  addresses  of  medical  winters  for 
the  press,  and  to  discourage  any  form  of  personal  appraisement 
or  irrelevant  pictorial  decoration.  The  days  of  the  mystery- 
monger  are  over,  however  much  many  of  our  Rip  Van  Winkles 
may  wish  them  back, — I  am,  etc., 

London,  E.,  Aug.  4th.  Harry  Roberts. 


Hospital  Policy. 

'Sir,— Mr.  Harman  raises  once  more  the  almost  forgotten 
scare  of  manipulation  of  funds,  and  makes  the  definite  state¬ 
ment  that  all  those  who  are  sent  by  the  State,  by  employers 
of  labour,  by  contributory  schemes,  by  approved  societies  and 
insurance  companies,  will  be  required,  if  his  policy  is  not  put 
in  operation,  to  make  their  own  arrangements.  Further,  that 
various  societies  are  already  refunding  money  to  their  members. 

These  are  very  grave  statements  from  one  in  his  position; 
it  is  to  be  hoped,  for  his  own  reputation  and  that  of  the  Asso¬ 
ciation,  that  he  is  prepared  to  justify  them.  Payments,  of 
which  the  staff  take  toll,  by  the  State  for  war  pensioners,  and 
by  public  bodies  for  their  clients,  have  been  made  for  many 
years;  can  he  quote  a  single  example  of  manipulation  by  the 
one  or  the  other,  or  any  tendency  thereto?  Large  mass  con¬ 
tributions  by  deduction  from  wages  by  employers  of  labour, 
or  by  workmen  among  themselves,  are  also  long  established’ 
and  prevail  in  many  industrial  centres;  other  large  contributory 
collections,  such  as  the  Bournemouth,  the  Brighton,  and  the 


Oxford  schemes,  and  many  another,  obtain  in  more  residential 
or  rural  districts;  is  there  one  of  these  where  any  disposition 
to  such  practice  is  revealed,  even  when  the  staff  share  therein  ? 
Approved  societies  have  now  for  several  years  past  made,  in  the 
aggregate,  very  large  contributions,  amounting  to  hundreds  of 
thousands  of  pounds,  as  hospital  benefit.  Can  he  quote  a 
single  important  contributing  society  which  does  not  pay  direct 
to  the  hospital,  and  generally  in  bulk  at  stated  intervals,  and 
without  any  inquiry  as  to  the  distribution  of  the  money?  Is  it 
likely  that  any  one  of  these  parties  quoted  will,  except  as  a 
result  of  action  by  some  irresponsible  subordinate  in  occasional 
isolated  instances,  complicate  their  accounts,  and  enormously 
increase  their  secretarial  work,  without  any  benefit  to  the 
society  or  union,  by  distributing  each  patient’s  separate  allow¬ 
ance  by  post  or  by  hand  to  his  own  address,  and  collecting  and 
booking  receipts  !  Why,  if — as  we  are  assured — the  working 
classes  are  so  anxious  to  pay  us,  should  they  encourage  or 
tolerate  such  procedure  solely  in  order  that  we  may  not  be 
paid  ? 

It  is  strange  that  if  these  things  are  going  on,  or  there  is 
any  serious  risk  thereof,  not  a  word  should  have  been  said 
upon  a  matter  of  such  vital  importance  by  Mr.  Harman  him¬ 
self  or  any  other  member  of  the  Council  or  Hospitals  Com¬ 
mittee,  in  any  published  letter  or  manifesto,  or  any  reported 
debate,  during  the  last  eighteen  months,  right  up  to  and  in¬ 
cluding  the  very  latest  report  and  final  meeting  of  the  Council 
upon  hospital  policy.  In  fact,  although  much  parade  was  made 
of  such  risk  at  Newcastle,  and  the  Council  in  November,  1922, 
raked  up  one  solitary  alleged  example,  which  anyone  could  see 
at  a  glance  was  really  nothing  of  the  kind,  but  an  instance  of 
neglect  by  the  hospital  or  concealment  by  the  patient,  the 
subject  has  been  dropped  from  that  date,  until  it  is  now  sprung 
upon  us  again  by  this  dextrous  tactician  to  stampede  the  Reprrn 
sentative  Body  into  rejection  of  the  Brighton  amendment, 

I  submit  that  this  alarm  is  a  mere  bogy  which  is  never  the 
least  likely  to  materialize  on  any  considerable  scale,  that  no 
evidence  that  will  bear  examination  has  ever  been  published  by 
the  Council  that  there  is  any  cause  to  dread  it,  and,  finally, 
should  any  such  tendency  in  the  future  be  revealed,  that  the 
mere  threat  that  we  should  in  such  case  tax  all  contributions 
alike  would  suffice  to  nip  it  in  the  bud.  Meanwhile,  it  appears 
to  me  that  the  policy  of  the  Council  is  fundamentally  wrong. 
The  whole  trend  of  modern  development  is  undoubtedly  in  the 
direction  of  multiplying  contributory  and  insurance  schemes, 
and  eliminating  '  individual  contributions.  Probably  all  the 
dependants  of  the  working  class  will  presently  be  State-insured, 
with  hospital  benefit  included.  Theie  will  be  then  scarcely  a 
solitary  individual  who  is  not  able  to  pay  more  than  the  30s.  or 
so,  which  is  the  cost  of  ‘‘  maintenance  and  accommodation  as 
distinct  from  treatment,”  who  will  not  be  insured  or  paid  for 
by  State  or  public  body,  or  under  some  scheme  or  other.  In 
short,  the  small  individual  contributor,  whom  we  are  deter¬ 
mined  to  keep  free  from  assessment,  is  likely  to  be  extinct  long 
before  these  fantastic  terrors  which  appear  to  obsess  Mr. 
Harman  takes  material  shape;  indeed,  judging  from  three 
years’  experience,  before  he  himself  or  any  of  his  so  stalwart 
supporters  have  screwed  up  their  reluctant  courage  to  approach 
the  lay  committees  of  their  own  hospitals  with  their  own 
precious  policy. 

Surely  the  wise  and  prudent  procedure  is  to  lay  a  sure 
foundation  on  which  to  build,  by  insisting  upon  adequate  pay¬ 
ment  of  the  staff,  by  a  staff  fund,  from  all  those  ever-increasing 
and  multiplying  mass  contributions  which  are  practically  in¬ 
surance  schemes,  with  definite  implied  return,  and  to  maintain 
a  little  longer  our  honorary  status  and  title  and  the  unity  of  the 
profession  by  treating  free  the  ever-diminishing  fraction  that 

will  continue  to  pay  a  small  sum — 2s.  6d.  to  30s.  a  week _ of 

themselves ;  further,  above  all,  to  avoid  knocking  the  bottom 
out  of  the  whole  scheme,  and  utterly  prejudicing  our  future  posi¬ 
tion  by  accepting  futile  tokens,  peppercorns,  and  honoraria,  and 
establishing  the  pernicious  precedent  of  totally  inadequate  pay. 
This  blunder,  innocently  committed  under  the  old  club  system, 
has  been  a  millstone  round  our  necks  in  all  our  recent  struggles 
under  the  Insurance  Act.  If,  with  such  an  example  before  us, 
we  repeat  this  now  inexcusable  folly,  the  penalty  will  be  the 
same,  and  this  time  it  will  be  richly  deserved. — I  am,  etc., 
Chichester,  July  28th.  G.  C.  Garratt. 


ftalial  an&  JitiUtanr  JVppmntnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  H.  A.  Browning  is  placed  on  the  retired  list  at 
his  own  request. 

Surgeon  Lieutenant  Commander  K.  A.  I.  McKenzie  to  the  Victory  for 
a  long  course  in  P.  and  R.T. 

Late  Surgeon  Lieutenant  Commander  F.  C.  Hunot  has  re-entered  as 
Surgeon  Lieutenant  Commander,  with  seniority  February  1st,  1922,  and 
appointed  to  the  Ambrose. 

Surgeon  Lieutenants  A.  W.  Cocking  and  W.  E.  Heath  to  be  Surgeon 
Lieutenant  Commanders. 

Surgeon  Lieutenant  V.  F.  Walsh  to  the  Impreynable,  temporarily. 
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,  Vacancies  ana  Appointments, 


f  SUPPLEMENT  TO  THE 
[.BRITISH  MEDICAL  JOURNAL 


W.  J.  Rankine  has  entered  as  Surgeon  Lieutenant  and  has  been 
appointed  to  R.N.  Hospital,  Haslar,  for  course. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  W.  H.  Butcher  lias  been  promoted  to  the  rank  of 
Surgeon  Lieutenant  Commander. 


and  Epsom  (Circuit  45),  and  Brentford  (Circuit  46)  County  Courts. 
Applications  to  the  Private  Secretary,  Home  Office,  by  August  23rd. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  luter  titan  the  first 
2>ost  on  Tuesday  morning. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  M.  Sinclair,  C.M.G.,  retires  on  retired  pay. 

Major  F.  J.  Stuart  retires,  receiving  a  gratuity.  „  .  . 

Captain  (now  Major)  F.  A.  Robinson,  M.C.,  to  be  acting  Major  from 
January  4th,  1918,  to  May  12th,  1920.  (Substituted  for  the  notifications  in 
the  London  Gazette  of  January  20th,  1915,  March  13tli,  1919,  and  February 
12th,  1920.) 

Lieutenant  R.  Murphy  to  be  Captain  (provisional). 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenant  J.  G.  F.  Heal  is  traisferred  to  the  Reserve,  Class  D.2. 


INDI  AN  MEDICAL  SERA  ICE. 

Lieut. -Colonel  AV.  R.  Battye,  D.S.O.,  an  Agency  Surgeon,  on  return 
fiom  leave,  is  posted  as  Administrative  Medical  Officer  in  Central  India 
and  Residency  Surgeon,  Indore  (June  27th). 

The  promotion  to  his  present  rank  of  Major  P.  F.  Gow,  D.S.O.,  I.M.S., 
as  notified  in  Army  Department  Notification  No.  235,  dated  February  22nd, 
1924,  is  antedated  from  January  27th,  1924,  to  July  27th,  1923. 


APPOINTMENTS. 

Lawrence,  R.  D.,  M.A.,  M.D.Aberd.,  Chemical  Pathologist  and  Lecturer  in 
Chemical  Pathology,  King's  College  Hospital,  London. 

MvcCallax,  A.  F.,  M.D.Camb.,  F.R.C.S.,  Consulting  Ophthalmic  Surgeon  to 
the  Cassel  Hospital  for  Functional  Nervous  Disorders. 

Popham,  Henry  N.,  31. B.,  B.S.Durh.,  Senior  Resident  Medical  Officer  to  the 
Hospital  for  Sick  Children  (Fleming  Memorial),  Newcastle-upon-Tyne. 

Hampstead  General  and  North-West  London  Hospital,  N.W.3. — Gynaeco¬ 
logist  :  A.  O.  Gray,  F  R.C.S.Eng.,  M.R.C.P.Loud.  Radiologist :  II.  Graham 
Hodgson,  M.B.,  B.S.Durh.,  D.M.R.E.Camb.  Hovse-l’hysician :  A.  Stobo, 
M.B.,  Ch.M.Syd.  House-Surgeon :  B.  M.  Dick,  M.B.,  Ch.B.Edin.  Casualty 
Medical  Officer:  Miss  R.  Bradley,  M.B.,  B.S.Lond.  Casualty  Surgical 
Officer:  31iss  31.  F.  Hayward,  31. B.,  B.S.Lond. 

Leeds  Generil  Infirmary.— Honorary  Assistant  Surgeon:  P.  J.  Moir,  M.C., 
M.B.,  C'li.B  Glas.,  F.R.C.S.Eng.  Honorary  Ophthalmic  Surgeon:  Harry 
Lee,  B.A.,  M.B.,  B.Ch.Camb.,  F.R.C.S.Eng. 

Manchester  Royal  Infirmary.— Resident  Medical  Officer  (Barnes  Con- 
valeseeni  Hospital,  Cheadle)  :  William  Brockbank,  B. A. Cantab., 

L.R.C.P.  Senior  Surgical  Registrar :  R.  L.  Galloway,  M.B.,  Ch.B. 
Second  Surgical  Registrar :  F.  II.  Scotson,  F.R  C.S. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captjin  IV.  J.  H.  Davies  (late  R.A.M.C.,  T.F.)  to  be  Captain  with 
precedence  as  from  April  1st,  1915. 

To  be  Lieutenants  :  Second  Lieutenant  F..  Holmes  (late  Welsh  Regiment); 
Honorary  Lieutenant  G.  M.  Lewis  (late  R.A.F.). 


VACANCIES. 

Barnstaple  :  North  Devon  Infirmary.— House-Surgeon  (male).  Salary  £150 
per  annum. 

Birkenhead  Education  Committee. — Assistant  Med'cal  Officer.  Salary  £600 
per  annum. 

Blackpool  :  Victoria  Hospital.— Assistant  House-Surgeon. 

Brighton  :  New  Sussex  Hospital.— House-Surgeon.  Honorarium  £50  per 
annum. 

Canadian  Pacific  Steamships,  Ltd.— Surgeoncies. 

Carlisle  :  Cumberland  Infirmary. — Resident  Medical  Officer  (male).  Salary 
at  the  rate  of  £T75  per  annum  for  six  monfhs  as  House-Physician, 
rising  to  £200  per  annum  for  six  months  as  House-Surgeon. 

County  IiIental  Hospital,  Whittingham,  Preston. — Locumtenent  3Iedical 
Officer.  Salary  £8  8s.  a  Aveek. 

Durham  County  Hospital. — House-Surgeon.  Salary  £200  per  annum. 

Eaot  Ham  County  Borough. — Assistant  Medical  Officer,  School  Medical 
Service.  Salary  £600  per  annum. 

Exeter  :  Royai.  Devon  and  Exeter  Hospital.— Assistant  Physician. 

Gloucestershire  Royal  Infirmary  I&d  Eye  Institution.— Assistant 
Physician  and  Pathologist. 

Guy’s  Hospital —Clinical  Assistant  in  the  Ophthalmic  Department. 
Honorarium  £100  per  annum. 

Hertfordshire  County  Council.— School  Dentist.  Salary  £500  per  rnnuin. 

Hospital  for  Efilepsy  and  Paralysis,  Maida  Vale,  VV.9. — House-Physician. 
Salary  at  the  rate  of  £100  per  annum. 

Joint  Nursing  and  3!idwives’  Council  for  Northern  Ireland.— Medical 
and  Nuising  Examiners  for  State  Preliminary  Examination. 

Kent  Education  Committee. — School  Dentist.  Salary  £350  per  annum  and 
bonus,  at  present  £154  14s. 

Leeds  Public  Dispensary. — Senior  Resident  31edical  Officer.  Salary  £200 
per  annum. 

Leeds  Township  Infirmary. — Third  Assistant  Medical  Officer  for  the  Indor 
Institution,  Beckett  Street.  Salary  £275  per  annum. 

Leicester  Royal  Infirmary. — Second  Resident  Anaesthetist.  Salary  to  com¬ 
mence  £200  per  annum. 

Melbourne  University. — Chair  of  Pathology.  Salary  £1,200  per  annum. 

3IILI.ER  General  Hospital  for  South-East  London,  Greenwich  Road,  S.E.10. 
— Resident  Medical  Officer  (unmarried).  Salary  £250  per  annum. 

Nottinghamshire  County  Council  :  Ransom  Sanatorium. — Assistant  Medical 
Officer.  Salary  £375  per  annum. 

Otago  University,  New  Zealand. — Professor  of  Surgery.  Salary  £600  per 
annum. 

Pontypridd  Union. — Superintendent  31edical  Officer  of  the  Llwynypia 
Poor  Law  Hospital.  Salary  £700  per  annum,  rising  to  £900. 

Samaritan  Free  Hospital  for  Women,  31arylebone  Road,  N.W.I.— House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

Southampton  :  Royal  South  Hants  and  Southampton  Hospital.— Junior 
House-Surgeon  (male,  unmarried).  Salary  £150  per  annum. 

Staffordshire  Education  Committee. — Assistant  School  31edical  Inspector. 
Salary  £600  per  annum,  rising  to  £800. 

Stafiordshire,  Wolverhampton,  and  Dudley  Joint  Committee  for 
Tuberculosis  —Assistant  Resident  Medical  Officer.  Salary  £400  per 
annum,  rising  to  £450. 

Stockport  Infirmary. — Third  Resident  Ilouse-Surgeon.  Salary  £175  per 
annum. 

Tunbridge  VI  ells  General  Hospital. — House-Surgeon  (male,  unmarried). 
Salary  £160  per  annum. 

West  Ham  County  Borough.— Medical  Officer  of  Health  and  Chief  School 
3tedical  Officer.  Salary  £1,500  per  annum. 

Certifying  Factory  Surgeon.— The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointment  :  Uckfieid  (Sussex). 

Medical  Referees.— The  following  appointments  under  the  Workmen’s  Com¬ 
pensation  Act  are  vacant  :  (1)  Additional  31edieal  Referee  for  Gateshead 
distncts,  Hexham  and  Bellingham,  Morpeth  and  Blvth,  Newcastle-upon- 
Tvne,  North  Shields,  and  South  Shields  and  Jarrow  County  Courts 
(Circuit  No.  1).  (2)  3Iedical  Referee  for  Uxbridge  (Circuit  34),  Croydon 
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August. 

14  Thurs.  Dumfries  and  Galloway  Division  :  Dumfries  and  Galloway 
Sanatorium,  Lochmaben,  3.30  p.m. 


POST-GRADUATE  COURSES  AND  LECTURES. 
'ellowship  of  Medicine  and  Post-Graduate  3Iedical  Association, 
1  Wimpole  Street,  W.l  —Hospital  fur  Consumption  and  Diseases  of  the 
’-  -  Mon.,  10  a.m.,  ‘  '  " 


Artificial  Pneumothorax  and 


Tues.,  10  a.m.,  Complement  rixauon  le&b  m  x  uimuuax  y  a  9 

12  noon,  Non-Tuberculous  Cases;  2  p.in.,  Throat  Cases.  Wed.,  10.30  a.m., 
Operations;  2  p.m.,  Demonstration  in  Wards ;  3  p.m.,  The  Electro- 
cardiograph.  Thurs.,  10  a.m.,  Vital  Capacity  in  Diseases  of  the  Chest; 
12  noon,  Demonstration  of  Advanced  Cases.  Fri.,  10  a.m.,  Artificial 
Pneumothorax;  2  p.m.,  Operations.  Sat.,  Cases.  Queens  Hospital  for 
Children,  Hackney  Road,  E.2.— Mon.,  10  a.m.,  Cases  illustrating  General 
Surcerv  '  5  p.m.,  Anaesthesia  in  Children.  Tues.,  10  a.m.,  Treatment  of 
Injuries ’to  the  Elbow;  2  p.m.,  Medical  Cases.  Wed.,  10  a.m.,  Common 
Fractures  in  Children.  Thurs.,  Medical  Cases;  2  p.m.,  Demonstration 
of  Suro-ieal  Cases,  chiefly  Orthopaedic.  Fri.,  10  a.m.,  Cases  illustrating 
General  Surgery;  4  p.m.,  Lecture-Demonstration:  The  Importance 
of  Detail  in  Orthopaedic  Surgery.  Sat.,  10  a.m.,  Operations  and 
Demonstrations. 

est  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  12  noon, 
Applied  Anatomy.  Tues.,  11  a.m.,  Venereal  Diseases.  Wed.,  11  a.m., 
31edical  Registrar,  31edical  Wards.  Thurs.,  12  noon,  Diseases  of  the 
Heart.  Fri.,  11  a.m.,  Gynaecological  Demonstration.  Sat.,  9.30  a.m., 
Bacterial  Therapy  Department  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to 
1  p.m.,  In-  and  Out-patients,  Operations,  Special  Departments. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

he  charge  lor  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

bates.— On  July  28tb,  at  Dulwich,  the  wife  of  Lieut.-Colonel  H.  C. 
Keates,  I.M.S.,  of  a  daughter. 

MARRIAGE. 

viiTHWiCK — Wilson. — On  July  28th,  at  the  University  Church,  Dublin, 
James  B.  Smitliwick  of  Tipperary  to  Eleanor  Wilson,  cider  daughter 
of  the  late  Dr.  Thomas  WTilson  of  Edgeworthstown  and  Mrs.  W  ilson. 

DEATHS. 

rsHER.— On  August  1st,  suddenly,  at  Langley  House,  Dorking,  George 
Fisher,  31. R.C.S.Eng.,  L.R.C.P.Edin.,  formerly  of  Shere,  Surrey,  aged  -8. 
hields— At  “Sherwood,”  St.  George’s  Road,  Babbacombe,  Torquay,  on 
July  28th,  George  Shields,  M.B.,  C.M.Edin.,  late  of  Empingham  and 
Qneensburv. 
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THE  WORK  OF  SCHOLARS  AND  GRANTEES. 


The  Science  Committee  received  reports  of  the  work  done 
by  the  research  scholars  and  grantees  of  the  British  Medical 
Association  at  its  meeting  on  July  8th. 

Scholarships,  1923-24. 

A  preliminary  report  was  received  from  Dr.  A.  J. 
Copeland,  Ernest  Hart  Memorial  scholar,  on  cocaine,  butyn, 
tutocain,  and  other  local  anaesthetics.  It  was  published 
in  full  in  the  British  Medical  Journal  of  July  12th,  1924 

(p.  41). 

An  interim  report  was  received  from  Mr.  Hugh  W.  B. 
Cairns,  M.B.,  B.S.,  F.R.C.S.,  whose  investigations  were 
conducted  at  the  London  Hospital.  The  subject  of  his 
investigation  was  tuberculosis  of  the  epididymis  and 
testicle :  the  paths  and  progress  of  infection,  and  the 
results  of  treatment.  Mr.  Cairns  reported  that  the  chief 
problems  underlying  this  work  were  to  ascertain  whether 
tuberculosis  of  the  genital  tract  begins  in  the  prostate  or 
in  the  testicle,  and  whether  the  solution  of  this  question 
would  decide  the  relative  merits  of  the  surgical  and  the 
conservative  methods  of  treatment  of  the  diseased  testicle. 
The  conclusions  thus  reached  will  be  examined  in  the  light 
of  the  late  results  in  previously  treated  cases.  Up  to  the 
present  174  cases  of  tuberculous  disease  of  the  testicle  have 
been  collected ;  they  are  now  being  made  the  subject  of 
systematic  investigation.  Cases  fall  into  four  groups: 

1.  Cases  examined  at  necropsy  .  41 

2.  Cases  treated  surgically  in  which  the  testicle  has 

been  subjected  to  microscopic  examination  ...  76 

3.  C  ases  in  which  tubercle  bacilli  have  been  obtained 

from  abscesses  of  the  testicle  .  3 

4.  C  ases  in  which  the  diagnosis  rests  on  clinical  grounds  54 

t 

The  pathological  evidence  for  the  diagnosis  of  tuber¬ 
culous  disease  has  been  defined.  From  clinical  investigation 


of  the  records  of  the  cases  of  Groups  1  to  3  the  grounds  for 
the  clinical  diagnosis  in  the  cases  of  Group  4  have  been 
established.  From  a  preliminary  study  it  appears  probable 
that  the  testicle  usually,  though  not  invariably,  becomes 
infected  with  the  disease  by  way  of  the  blood  stream.  Of 
the  133  cases  of  Groups  2  to  4,  63  have  so  far  been  traced 
and  the  late  results  of  treatment  have  been  observed. 
Attempts  are  now  being  made  to  trace  the  remaining 
cases. 

Dr.  Muriel  Thomson  reported  that  she  had  been  engaged 
at  Edinburgh  on  an  investigation  of  the  pathogenic  effects 
of  the  various  types  of  streptococci  found  in  pyorrhoea 
alveolaris  and  of  their  relation  to  the  many  secondary  con¬ 
ditions  of  which  the  disorder  is  commonly  regarded  as  the 
cause.  The  types  of  streptococci  were  defined  culturally, 
and  the  general  effects  due  to  inoculation  of  these  into 
animals,  and,  in  particular,  the  existence  of  specific  effects 
as  defined  by  Rosenow,  were  studied.  Eleven  cases  of 
pyorrhoea  alveolaris  were  investigated;  eight  were  chronic 
and  three  in  the  acute  stage.  Pus  from  all  yielded  a  pure 
growth  of  streptococci;  pneumococcus  and  Micrococcus 
Qatarrhaiis  were  never  present.  The  organisms  isolated  were 
classified  according  to  their  sugar  reactions  and  power  of 
haemolysis.  They  belonged  to  the  following  types:  Strepto¬ 
coccus  faecalis,  3  cases;  8.  mitis,  3  cases;  S.  salivarius, 
4  cases.  In  one  ease  both  S.  faecalis  and  mitis  were  found. 
The,  effects  of  inoculation  of  the  organisms  into  animals  did 
not  show  any  definite  relation  to  the  type  of  organism 
inoculated.  Passage  through  a  series  of  animals  was  found 
to  increase  the  virulence  up  to  a  certain  point,  beyond 
which  further  passage  tended  to  decrease  the  virulence. 
Until  there  has  been  time  to  complete  the  histological 
examinations  Miss  Thomson  considers  it  impossible  to  make 
definite  statements,  but  she  has  no  doubt  that  streptococci 
from  the  teeth  may  be  responsible  for  such  lesions  as  endo¬ 
carditis  and  nephritis.  Joint  lesions  were  conspicuously 
absent.  A  full  report  will  be  published  later. 

Dr.  Gilbert  I.  Strachan,  assistant  gynaecologist  to  the 
Cardiff  Royal  Infirmary,  has  been  engaged  in  an  investiga¬ 
tion  of  the  influence  of  placental  changes  on  foetal  death. 
The  research  originated  in  work  done  in  recent  years  for 
the  Medical  Research  Council  in  investigating  the  condi- 
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tions  responsible  for  foetal  death.  In  the  course  of  ex¬ 
amining  a  series  of  stillborn  foetuses  it  was  found  that, 
in  a  certain  number  of  cases,  abnormal  states  of  the 
placenta  were  the  cause  of  or  were  associated  with  the 
foetal  death.  The  research  was  conducted  first  on  such 
cases  of  stillbirth  as  had  appeared  to  die  of  placental  disease. 
The  great  majority  of  such  cases,  as  would  be  expected, 
died  prior  to  birth,  so  that  prematurity  and  maceration 
were  conditions  that  always  directed  particular  attention 
to  the  placenta.  In  order  that  the  error  of  describing 
mere  exaggerations  of  the  normal  as  pathological  conditions 
might  be  avoided  a  consecutive  series  of  200  placentae  were 
examined,  the  clinical  and  histological  conditions  being 
correlated.  The  main  placental  condition  found,  which 
would  imperil  the  life  of  the  foetus,  was  insufficiency — that 
is,  any  condition  that  will  so  reduce  the  functional  area  of  the 
placenta  that  the  amount  of  interchange  between  the  foetal 
and  maternal  circulations  will  be  insufficient  to  maintain 
foetal  life.  The  commonest  causes  of  placental  insufficiency 
found  were:  (1)  congenital  smallness  of  the  organ;  (2)  ex¬ 
aggeration  of  the  degenerative  processes  usual  at  the  end 
of  pregnancy ;  and  (3)  syphilis,  infarct  formation,  and  retro- 
or  intra-placental  haemorrhage.  Syphilis  was  considered  to 
be  responsible  for  17  cases  of  stillbirth  or  neo-natal  death 
out  of  150  such  cases  examined.  This  represented  11. \ 
per  cent.,  and  Dr.  Strachan  considered  that  foetal  death 
occurring  in  connexion  with  congenital  syphilis  was  due 
mainly  to  the  alterations  in  structure  produced  in  the 
placenta,  although  predisposed  to  by  the  organic  cirrhoses 
characteristic  of  the  disease.  In  a  typical  case  the  placental 
changes  were :  (1)  relative  increase  in  size  and  weight 
with  increased  thickness;  (2)  pallor;  (3)  absence  of  infarc¬ 
tions;  (4)  enlargement  and  crowding  of  villi  with  packing 
of  the  intervillous  spaces;  (5)  cellular  stroma;  (6)  scarcity 
or  absence  of  blood  vessels  in  the  villi.  In  individual  cases 
these  signs  varied  very  much,  but  they  were  always  present 
to  some  degree,  if  even  to  a  slight  degree.  Placental 
haemorrhage  and  infarction  were  the  commonest  conditions 
associated  with  foetal  death.  In  2  cases  the  infarction 
represented  an  extreme  degree  of  the  condition  normally 
present  in  the  placenta,  but  it  was  so  extensive  as  to  inter¬ 
fere  with  foetal  life.  One  of  these  was  macerated.  A 
generalized  condition  of  placental  fibrosis  was  present  in 
3  cases  (1  macerated).  In  11  cases  of  eclampsia  haemor¬ 
rhagic  infarctions  were  present  in  9  (5  macerated).  In 
12  cases  of  albuminuria  similar  infarctions  were  present  in 
11  (8  macerated),  while  5  cases  of  placenta  praevia  and  13 
cases  of  accidental  haemorrhage  showed  vascular  placental 
lesions  in  2  and  12  cases  respectively  (1  and  4  macerated). 
Thus  out  of  39  cases  showing  these  lesions  20  were  macer¬ 
ated,  and  it  was  found  also  that  36  were  premature.  The 
mechanism  of  placental  haemorrhagic  infarction  might  be 
by  excessive  fibrin  deposition  in  the  intervillous  spaces,  but 
in  the  cases  considered  was  more  often  due  to  rotroplacental 
haemorrhage  interfering  with  the  viability  of  the  corre¬ 
sponding  part  of  the  placenta,  which  then  becomes  congested 
and  engorged,  and  later  undergoes  necrosis  and  fibrosis. 

The  following  table  shows  the  results  of  the  examination 
of  the  200  consecutive  placentae : 


Lesion. 

No. 

Albumin¬ 

uria. 

Stillborn. 

Macer¬ 

ated. 

Normal  .  : . 

108 

30 

8 

1 

"White  infarction . 

45 

18 

2 

1 

Haemorrhages  and  infarction 

36 

22 

10 

8 

Haemorrhage  . 

8 

2 

1 

1 

Syphilis  . 

3 

1 

3 

2 

200 

73 

24 

13 

It  was  found  that  placental  lesions  were  responsible  for 
40  per  cent,  of  foetal  deaths  in  the  series  examined,  such 
deaths  being  brought  about  either  by  (1)  ablation  of  placental 
substance  or  (2)  absorption  of  toxic  material  from  necrotic 
mfarcted  areas  into  the  foetal  (and  also  into  the  maternal) 
circulation.  ' 


Scholarships  and  Grants,  1924-25. 

Tlio  Committee  recommended  the  Council  to  renew  the 
Ernest  Hart  Memorial  scholarship  to  Dr.  Copeland,  and 
an  ordinary  research  scholarship  to  *Mr.  Cairns.  It  further 
recommended  the  Council  to  appoint  two  ordinary  research 
scholars — Miss  Alice  Bloomfield,  M.D.,  Ch.B.Edin.,  to 
enable  her  to  continue  her  investigations,  under  the  direc¬ 
tion  of  Professor  Eraser  (London),  into  the  bearing  of 
embryological  detail  on  pathological  conditions  occurring 
in  the  female  gen ito-ur inary  tract,  with  special  reference 
to  the  causation  of  ectopic  gestation;  and  Mr.  Norman 
McOmish  Dott,  of  the  Department  of  Physiology,  Edin¬ 
burgh,  to  investigate  the  physiological  functions  of  the 
pituitary  glands,  the  secretory  and  motor  functions  of 
stomach,  pylorus,  and  duodenum,  and  the  relief  of  hydro¬ 
cephalus  experimentally  produced  in  dogs. 

The  Committee  recommended  the  Council  to  renew  grants 
to  Professor  J.  M.  Beattie  (Liverpool)  for  investigation  on 
pneumonia;  to  Dr.  O.  Inchley  for  the  continuance  of  an 
inquiry  into  histamine  shock;  and  to  Dr.  E.  P.  Poulton  for 
an  experimental  investigation  of  dyspepsia  and  an  inquiry 
into  the  clinical  uses  of  oxygen. 

It  recommended  that  new  grants  should  be  made  to  Mr. 
Bailey,  F.R.C.S.,  and  Mr.  G.  Huddy,  M.B.  (urethral 
stricture),  Dr.  Dorothy  Hare  (circulatory  conditions  in 
pregnancy),  Dr.  Mary  Keene  (foetal  pathology,  and  the 
effect  of  certain  maternal  conditions  upon  the  development 
of  the  foetus),  Dr.  A.  P.  Mitchell  (bone  regeneration  in 
relation  to  bone  grafting),  Dr.  F.  C.  Pybus  (the  grafting 
of  tissues),  Dr.  J.  M.  D.  Scott  (vagal  vascular  reflexes),  and 
Professor  M.  J.  Stewart  (Hodgkin’s  disease). 


THE  SIR  CHARLES  HASTINGS  CLINICAL  PRIZE 
FOR  GENERAL  PRACTITIONERS. 

The  Council  of  the  British  Medical  Association  has  decided 
to  establish  experimentally  an  annual  prize — “  The  Sir 
Charles  Hastings  Clinical  Prize  ” — of  fifty  guineas  for  an 
essay  or  lecture  for  the  purpose  of  stimulating  systematic 
observation,  research,  and  record  in  general  practice.  The 
Council  believes  that  systematic  observation  by  general 
practitioners,  along  selected  lines  of  clinical  study,  may 
result  in  the  production  of  practical  contributions  of  great 
value  by  those  who  are  in  a  favourable  position  for 
following  disease  through  its  various  stages. 

The  first  prize  will  be  awarded  in  1926,  and  the  condi¬ 
tions  governing  its  award,  as  adopted  by  the  Council  on 
April  16th,  1924,  are  as  follows : 

Regulations. 

1.  This  prize  is  established  by  the  Council  of  the  British 
Medical  Association  for  the  promotion  of  systematic  obser¬ 
vation,  research,  and  record  in  general  practice ;  it  includes 
a  money  award  of  the  value  of  fifty  guineas. 

2.  Any  member  of  the  Association  who  is  engaged  in 
general  practice  is  eligible  to  compete  for  the  prize. 

3.  The  work  submitted  must  include  personal  observations 
and  experience  of  the  candidate  collected  in  general  prac¬ 
tice,  and  a  high  order  of  excellence  will  be  expected.  If 
no  essay  entered  is  of  sufficient  merit  no  award  will  be 
made. 

4.  Essays,  or  whatever  form  the  candidate  desires  his 
work  to  take,  must  be  sent  to  the  Medical  Secretary, 
British  Medical  Association,  429,  Strand,  W.C.2,  not  later 
than  December  31st,  1925,  and  the  prize  will  be  awarded 
at  the  Annual  General  Meeting  of  the  Association.  The 
first  award  will  be  made  in  1926. 

5.  If  any  question  arises  in  reference  to  the  eligibility  of 
the  candidate  or  the  admissibility  of  his  essay,  the  decision 
of  the  Council  on  any  such  point  shall  be  final. 

6.  Each  essay  must  be  distinguished  by  a  motto,  and  must 
be  accompanied  by  an  envelope  marked  with  the  same  motto 
and  including  the  candidate’s  name  and  address. 

7.  The  candidate  who  gains  the  award  shall,  if  the 
Council  so  desires,  publish  his  paper  in  the  British 
Medical  Journal  or  deliver  a  lecture  on  the  subject 
thereof  at  a  meeting  of  the  Association. 

8.  Inquiries  relative  to  the  prize  should  be  addressed  to 
the  Medical  Secretary,  429,  Strand,  London,  W.C.2. 


Al'G.  16,  1924] 


Brackenbury  Testimonial. 
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BRACKENBURY  TESTIMONIAL. 

Seventh  List — from  July  18th  to  August  1st,  1924. 
Amount  previously  acknowledged,  £4,717  5s.  6d. 

A.  Individual  Contributions. 

//  /*.—  Drs.  J.  J.  Brown,  David  Roxburgh,  W.  F.  Shaw,  J.  Wilde  Smith. 
//.Dr.  Frederic  Rawlings 

10s.  OU.— Drs.  G.  N.  Campey,  E.  R.  Evans,  F.  G  McCaughey,  J.  W.  Steel. 

£  s.  d. 


Total  individual  contributions  ... 

B.  Local  Panel  Committees. 

Bolton  /‘unci  Committee  (per  Dr.  R.  Cranna)  . 

Buckinghamshire  Panel  Committee  (per  Dr.  Horace 
Bose) 

Burnley  Panel  Committee  (per  Drs.  A.  Callam  and  g! 
Rainford)  . 

(luster  Local  Medical  and  Panel  Committee  (per  David 
Hughes)  . 

Cumberland  Local  Medical  and  Panel  Committees  (per 

E.  Ferguson)  . 

Gloucester  Local  Medical  and  Panel  Committee  (per 

Alexander  J.  Mitchell)  . 

//  udders  fit  Id  Panel  Committee  (per  Dr.  VV.  H.  Smailes) 
Subscribers :  Drs.  Maffin  and  Ogden,  RafTan,  Bolton, 
vY  addy. 

Middlesbrough  Panel  Committee  (per  Dr.  R.  W. 

Murphy,  O.B.E.)  . 

Panel  Committee  for  the  County  of  London  (per  C.  L. 

Batteson)  . . 

Subscribers:  Drs.  A.  L.  Saunders,  A.  S.  Herbert,  J.  H. 
1  raquair,  G.  0.  J.  Acres,  E.  A.  Gregg,  C.  L.  Batteson, 
11.  E.  Barrett,  H.  W.  Latham,  E.  A.  Constable,  O. 

Gilmore,  J.  W.  Clyne,  E.  W.  Lacey,  R.  J.  Mayberry, 

S.  Clown,  M.  F.  Ryan,  J.  R  Hallidav,  M.  Smith,  H. 

Roberts,  W.  F.  Grant,  W.  A.  Swan,  J.  S.  Fraser,  W.  M. 
Millar,  A.  W.  Miller,  J.  Hora,  F.  R.  Mallard,  E.  A.  Shaw, 

G.  Cooper,  N.  S.  Gilchrist,  C.  A.  Farrell,  Cruickshanlc, 
P.  G.  S.  Davis,  H.  J.  Gahagan,  F.  E.  Gahagan,  J.  0. 
McHugh,  T.  W.  Maddison,  B.  R.  Rvgate,  J‘.  McNamara, 
W.  Fawssett,  R.  G.  Robson,  F.  W.  W.  Smith,  J.  D.  Ross, 
II.  H.  Norton,  J.  S.  Dovle,  S.  Verdon-Roe,  J.  Adams, 

E.  C.  Bourdas,  G.  G.  Lawson,  W.  H.  Boyd,  R.  F. 

Starkie,  H.  S.  Turner,  H.  P.  Devlin,  J.  W.  B.  Mason, 
C.  L.  Mason,  W.  R.  Dix,  A.  E.  Huxtable,  W.  F.  Umney, 

F.  M.  Barnes,  W.  G.  Gyton,  W.  T.  Milton,  A.  J.  Fenn, 
J.  A.  Kendall,  E.  F.  Milton,  G.  A.  S.  Shacklock,  M. 
Wheeler,  A.  D.  Nimmo,  E.  F.  Thomas,  F.  Hendry  Rae, 
M.  C.  Torrance,  J.  Morton,  Michael  MacManus,  Mary 
MacManus,  J.  T.  MacManus,  A.  M.  Watt,  L.  B. 
Claremont,  L.  M.  Dunlop,  D.  L.  Jones,  A.  Mair,  J. 
McConnell,  W.  E.  Graves,  G.  O.  Taylor,  W.  G.  Helsby, 
J.  B.  Taylor,  I.  Dorran,  T.  E.  Dorran,  M.  E.  Lynch, 
W.  M.  Penny,  H.  Gardner,  T.  B.  Brooke,  V.  A.  Jaynes, 
J.  K.  Reeves,  A.  W.  Dingley,  J.  P.  Crowley,  II.  W.  Doll, 
A.  R.  Roche,  H.  C.  Sturdy,  W.  H.  Palmer,  F.  Gray, 
W.  Scott,  SI.  P.  Ladell,  L.  M.  Ladell,  A.  H.  M.  SlitclielL, 
S.  J.  Rowntree,  H.  F.  Browne,  A.  Bindley,  H.  S.  Orr, 

H.  Carter,  H.  Slinton,  J.  S.  Tabb,  H.  F.  Hatfield,  R.  J. 
Roche,  J.  Fletcher,  W.  E.  A.  Cobb,  B.  Morris,  T.  G.  Carr, 
J.  R.  M.  Collie,  J.  A.  Master,  R.  J.  Black,  J.  Mansie, 
S.  Sugden,  S.  G.  Hopewell,  D.  J.  O’Sullivan,  A.  Benham, 

L.  Myers,  F.  H.  Crowdy,  E.  C.  A.  Miller,  C.  W.  Empey, 
Y.  Iirupenia,  B.  Jones,  W.  C.  Jarvis,  G.  Pollock,  J. 
Hamilton,  J.  Lumb,  B.  J.  Alcock,  D.  A.  Simon,  H. 
Davies,  J.  F.  Spong,  J.  Slulqueen,  M.  K.  Bishopp,  J. 
Turtle,  W.  A.  Bullen,  J.  J.  Quirke,  W.  H.  Johnston, 
A.  P.  I.aycock,  E.  G.  Annis,  M.  Tree,  T.  C.  Findlater, 
A.  Gross,  A.  F.  W.  Denning,  R.  Phillips,  L.  Turiansky, 
E.  Davies,  K.  M.  Cogan,  J.  McGill,  H.  J.  Marston,  C.  I. 
Kirton,  W.  R.  Coldicott,  E.  F.  Cox,  W.  B.  Pemberton, 
E.  L.  SI.  Rusby,  C.  J.  E.  Cock,  SI.  S.  Baker,  J.  V. 
Landau,  H.  Griffin,  G.  A.  Gibb,  W.  H.  Jones,  J.  Cohen, 
H.  A.  Cochrane,  A.  Benjamin,  F.  H.  A.  Taylor,  C.  Moore 
Smith,  G.  Clark,  II.  II.  Mack,  E.  0.  Phelps,  T.  Johnstone, 

P.  E.  Turner,  H.  A.  Gillespie,  G.  R.  Elwin,  R.  J. 
Rastrick,  E.  G.  E.  Arnold,  R.  E.  A.  Bowen,  H.  A. 
Topalia,  A.  K.  Matthews,  J.  Liddell,  P.  Whitehead,  T 
Bragg,  F.  R.  Proctor-Sims,  J.  S.  Higgs,  A.  A.  Renshaw, 

M.  W.  Cantor,  A.  T.  Macewan,  H.  A.  Faulkner,  T. 
Barbour,  R.  J.  Farinan,  C.  Kelly,  D.  McCarroll,  W  H 
Pepler,  C.  Harris,  H.  P.  Orchard!  M.  Sandeman,  R.  Cox, 

P.  Quinn,  G.  S.  Ilovenden,  F.  J.  Porter  Smith,  J.  B. 
Great  Rex,  J.  Fonseca,  W.  C.  Goodden,  C.  G.  Wallis, 

E.  SI.  B.  Payne,  John  Ilollings,  J.  SI.  Ehrhardt,  J.  R. 
SI’Donnell,  L.  W.  Bain,  F.  J.  Brown,  H.  Tanner,  F. 
Dugon,  C.  E.  Carpmael,  J.  Matheson,  V.  E.  Ridewood, 

R.  Balderston,  'A.  S.  Dutton,  D.  Slalone,  R.  J.  Saunders, 

L.  Barnett,  W.  S.  P.  Ricketts,  J.  R.  White,  A  Sidney- 
Vernon,  John  Basil,  D.  Hume,  G.  Stoddart,  II.  IL  J. 
Edwards,  A.  K.  Barrett,  W.  A.  Collier,  J.  Smyth,  H.  C. 
Dixon,  L.  W.  Batten,  VV.  P.  Over,  IL  Gaplan,  G.  Sladden, 

F.  A.  Foy,  W.  W.  Hardwicke,  G.  de  Swietochowski,  P.  .J. 
Clark,  D.  D.  Craig,  C.  SV.  Cunnington,  SI.  M.  Bnrnshaw, 

A.  H.  L.  Thomas,  A.  Grant,  P.  A.  With,  A.  F.  Millar, 

G.  L.  Irwin,  W.  SI.  Feldman,  E.  F.  O’Ferrall,  G.  V.  SI. 
Gideon,  D.  R.  Davies,  S.  N.  Forbes,  R.  Balmer,  H.  G. 
Chase,  F.  H.  Whitehead,  C.  E.  Whitehead,  J.  Solof,  G  K 
Reeves,  W.  Evans,  Z.  Green,  E.  B.  Hastings,  G. 
Henderson,  T.  Rushbrooke,  H.  0.  Mackey,  R.  V 
Donr.ellan,  H.  C.  Smyth,  C.  F.  Graves,  J.  Gilchrist, 

E.  SI.  Lauderdale,  O.  A.  Wickham,  G.  E.  Cope,  L.  Jones, 

J.  Bremner,  II.  J.  Cardale,  R.  L.  Bell,  W.  Me  Elroy, 

A.  F.  SlcMillan,  B.  W.  Lacey,  A.  K.  Gibson,  R.  H. 
Dreaper,  A.  SI.  Ross,  E.  L.  Taylor,  L.  Boeckx,  C.  SI. 
Browne,  J.  B.  Smith,  V.  S.  Partridge,  E.  Bertliam,  G.  SI. 
Seagrove,  J.  F.  Steedman,  J.  SI.  Plews,  D.  SlcCartliv, 

T.  J.  Monaghan,  W.  F.  Rickitt,  C.  E.  Wise,  W.  C. 
Macaulay,  H.  S.  Revell,  M.  M.  Sliaffl, 


7  6  0 

60  0  0 
25  0  0 
25  0  0 
15  6 
25  0  0 


5 

3 


5  0 
3  0 


31  10  0 
197  13  3 


Middlesex  Panel  Committee  (per  James  Johnston) 

Subscribers :  Drs.  W.  Lock,  R.  M.  Hall,  W.  MacLellan! 
Neville  Greaves,  T.  M.  Draper,  II.  Knox. 

Norfolk  Panel  Committee  (per  Dr.  R.  C.  M.  Colvin- 

Smith)  . 

Subscribers:  Drs.  Bull  and  Ball,  J.  L.  Forrest. 

Norwich  Panel  Committee  (per  Percy  Hatch)  . 

Subscribers :  Drs.  Aitken,  Andrews,  Anderson, 

Bar.nerman,  Bremner,  Bush,  Davidson,  Deacon, 
Hancock,  Hepburn,  llinde,  Hogan,  Jewson,  Marriott, 
Murphy,  Muriel,  Burton  Slarshall,  Nutinan,  Poole, 
Colvin-Smith,  Taylor,  Watson,  Wright. 

Nottingham  Panel  Committee  (per  George  S.  O’Rorke) 

Oxfordshire  Local  Medical  and  Panel  Committee  (per 
Dr.  R.  Waring  Taylor)  .  . 

Preston  Panel  Committee  (per  Dr.  Walter  Sykes) 

Southcnd-cn-Sea  Local  Medical  and  Panel  Committees 
(per  Dr.  R.  Sells)  . . 

St.  Helens  Local  Medical  and  Panel  Committee  (per 
Donald  Campbell)  . 

Swansea  Panel  Committee  (per  Dr.  Urban  Marks) 

Subscribers:  Drs.  P.  McRitchie,  Porter  and  Kerr,  T.  M. 
Jones  Powell,  A.  LI.  Perkins,  Rawlings  and  Robertson, 

D.  Scurlock,  J.  G.  Bell,  Collins  Lewis. 

TFcstf  Riding  of  Yorkshire  Panel  Committee  (per  Dr. 
William  Eardley)  . 

Carmarthen  Local  Medical  and  Panel  Committee  (per 

Dr.  Sam  Williams)  . 

Subscribers:  Drs.  C.  A.  Basker,  A.  B.  Brown,  Selby 
Clare,  H.  J.  Clutterbuck,  E.  V.  Davies,  T.  R.  Davies, 

H.  Collin  Davies,  A.  Dick,  A.  T.  Evans,  D.  C.  Evans, 

E.  Evans,  W.  Gibbon,  E.  S.  Graville,  D.  H.  Griffiths, 
J.  Griffiths,  B.  D.  Hughes,  E.  Inman,  R.  I.  Isaac,  G. 
James,  T.  J.  Jenkins,  H.  John,  G.  E.  Jones,  R.  Jones, 

V.  LI.  Jones,  A.  0.  Lewis,  B.  Adams  Lewis,  D.  J. 
Adams  Lewis,  D.  G.  Lloyd,  M.  C.  Lloyd,  W.  A.  T.  Lloyd, 
A.  Lindsay,  I.  M.  McPherson,  T.  Morgan,  S.  W.  Milner, 
J.  P.  Neilson,  I.  Owen,  C.  P.  Parry,  I.  Phillips,  D. 
Phillips,  T.  W.  W.  Powell,  E.  W.  Price,  I.  E.  Powell, 

W.  G.  Richards,  L.  T.  A.  Rowland,  T.  H.  Rhvs,  A.  II.  D. 
Smith,  I.  R.  Smith,  E.  C.  Thomas,  I.  Id.  Timothy,  I. 
Wallace,  C.  Williams,  D.  L.  Williams,  E.  R.  Williams, 

I.  H.  Williams,  O.  Williams,  E.  I.  Williams,  Syd. 
Williams,  Sam  Williams. 

Liverpool  Panel  Committee  (per  C.  R.  Niven)  . 

Subscribers:  Drs.  C.  H.  Bannerman,  Murphy  and 
Young. 

West  Suff  olk  Panel  Committee  (per  John  F.  Nunn)  ... 

Barrow  Panel  Committee  (per  Dr.  L.  A.  Wilson) 

Subscribers:  Drs.  Alexander,  Allan,  Bayne,  Blacklee, 
Booth,  Carson,  Coffey,  Daniel,  Farmer,  Gray,  Livingston, 
Magill,  Reed,  Rutherford,  Roberts,  Sansom,  Ware,  Wilson. 

Merioneth  Panel  Committee  (per  Dr.  E.  Lewys-IJoyd)  ... 
Subscribers.  Drs.  Hugh  Jones,  John  Jones,  J.  A. 
Davies,  J.  Myles,  A.  L.  Davies,  A.  Maddock  Jones,  D.  R. 
Edwards,  R.  D.  Evans,  D.  J.  Lewis,  Lloyd  Jones,  J.  0. 
Williams,  Ibotson  Corris,  Walker  Corwen,  Morris-Jones, 
Drinkwaler,  J.  Pugh  Jones. 

Soke  of  Peterborough  Panel  Committee  (per  Dr.  J.  C. 
Collins)  . 

County  Borough  of  Stockport  Panel  Committee  (per 
H.  Barlow) 

Swansea  Panel  Committee  (per  Dr.  Urban  Marks) 
Subscribers :  Drs.  D.  R.  Edwards,  E.  Morgan. 

Leeds  Panel  Committee  (per  Dr.  J.  J.  Aiming)  . 

Stirling  Burgh  Panel  Committee  (per  Dr.  John  W.  Cowie) 
Hampshire  Panel  Committee  (per  Dr.  G.  A.  E.  Roberts) 
Subscribers:  Drs.  V.  Rigg,  J.  P.  Williams-Freeman, 
M.  Robertson,  L.  Oliver,  F.  Kinnear,  It.  Grav,  A.  Way, 

S.  Facey,  G.  Melville,  E.  S.  Jones,  A.  Stafford,  C.  de  Z. 
Marshall,  E.  Stanley,  N.  Panekridge,  A.  Pickles,  R. 
Maples,  O.  Payne,  L.  Taylor,  II.  Glanviile,  G.  A.  E. 
Roberts,  G.  Marsden  Roberts,  F.  Child,  G.  Wainwright, 

G.  Penny,  J.  Frere,  F.  Greenish,  G.  Rudkin,  W.  G. 
Attenborough,  J.  Livingston,  E.  Bindloss,  A.  McWilliam, 

H.  Jeffries,  J.  Kingdon,  II.  Woodyatt,  C.  Speers,  C. 
Paterson,  W.  Loveless,  E.  Jones-Evans,  A.  Peters,  C. 
Dottridge,  E.  Leslie,  H.  Williams,  G.  Stockdale,  H. 
Hunter  Woods,  S.  Gurney-Dixon,  C.  Rock,  E.  Hemsted, 

C.  Edwards,  C.  Seymour,  S.  Cade,  A.  Leishman,  W. 
Balgarnie. 

Huddersfield  Panel  Committee  (per  Mrs.  W.  H.  Smailes) 
Subscribers:  Drs.  Carmichael,  T.  H.  Edwards. 

Panel  Committee  for  the  County  Borough  of  Brighton 

(per  H.  Wilfred  Aldrich)  . 

Subscribers:  Drs.  G.  B.  Thwaites,  W.  L.  Dickson, 

P.  S.  Eves,  J.  Stuart,  C.  J.  Jacomb  Hood,  F.  C.  Odling, 

G.  H.  Simpson,  E.  Miskin,  C.  C.  Grummitt,  W.  E. 
Levinson,  A.  M  Colcutt,  C.  Fraser  and  F.  S.  Allen, 

E.  Buroliell,  C.  H.  Hemming. 

Ipswich  Local  Medical  and  Panel  Committee  (per  Dr. 

Harold  V.  Walsh)  . 

Subscribers:  Drs  Kenneth  Pretty,  John  Staddon, 

T.  W  Bobbins,  Cecilia  Williamson,  R.  0.  Eades,  S.  O. 
Eades,  Friar,  Adams,  Id.  V.  Walsh. 

Surrey  Local  Medical  and  Panel  Committees  (per  T.  T. 

Cockill)  ...  . 

Subscribers :  Drs.  G.  D.  Barton,  J.  H.  II.  Cliataway, 

G.  E.  Davidson,  J.  T.  Fox,  Percy  V.  Fry,  G.  A.  Gordon, 

W.  G.  J.  Graham,  W.  Gripper,  W.  B.’  Jephson,  S.  H. 
Lee,  W.  D.  Moore,  G.  W.  N.  Pritchett,  H.  A.  Topalia, 

G.  Whittington,  T.  T.  Cockill, 
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Collected  by  the  Honorary  Secretary  and  Treasurer  for 
Scotland  (Dr.  C.  E.  Douglas). 

Individual  Contributions. 

£5. — Ur.  Walker  Love.  „  _  ,  , 

i 1  is. — Ur g.  R.  W.  Craig,  J.  R.  Urever,  J.  G.  MacCutcheon,  W. 
Snodgrass. 

10s.  Od. — Ur.  D.  Johnston. 

£  s.  d. 

Total  individual  contributions  ...  9  14  6 

Panel  Committees. 

Inverness  Panel  Committee  ... 

Inverness  County  Panel  Committee . .  ... 


English  and  other  contributions  ...  ... 

Total  from  July  18th  to  August  1st 
Amount  previously  acknowledged  . 

Total  to  August  1st  (morning)  . 

Amounts  Promised. 

Denbighshire  Panel  Committee  (per  George  Harrison),  £10  9s.  6d. 
C.  Stanton  Crouch,  on  behalf  of  the  Victorian  Branch,  £20. 
Glamorgan  Panel  Committee  (per  Gwilym  Treheaxne),  £150. 
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[Concluding  Notice.] 

On  returning  towards  the  Reception  Room  by  the  opposite 
passage  one  found  a  cluster  of  stands  in  which  the  merits  of 
Gaymer’s  cyder,  Cadbury’s  cocoa  and  chocolate,  and  the  mineral 
waters  of  Ingrain  and  Royle  appealed  to  various  tastes.  Here 
also  was  a  very  large  exhibit  of  fine  chemicals  and  pharma¬ 
ceutical  preparations  by  Boots  Pure  Drug  Company,  Ltd. 
(Nottingham).  These  preparations  included  insulin,  acriflavine, 
and  ehloramine-T.  Prominence  was  given  to  “  bismostab,’  a 
suspension  of  metallic  bismuth  in  glucose  solution  foi  toe 
treatment  of  syphilis.  A  special  feature  of  this  stand  was  the 
first-aid  and  ambulance-room  equipment.  Very  useful  first-aid 
cases  were  made  up  for  use  in  laundries  and  factories,  the  cases 
varying  in  size  according  to  the  number  of  persons  employed 
in  the  works  for  which  they  were  intended.  There  were,  in 
addition,  other  first-aid  cases  specially  designed  for  use  in 
accident  emergencies  in  the  home. 

The  usual  interesting  exhibit  of  colloidal  preparations  was 
shown  at  the  stand  of  Crookes  s  Collosols,  Ltd.  (22,  C  henies 
Street,  London,  W.C.).  An  addition  on  this  occasion  was 
“  collosol  ichthyol,”  obtained  from  British  shale,  and  enabling 
the  natural  distillation  of  fossilized  marine  deposits  to  be  used, 
instead  of  the  synthetic  product  which  alone  has  been  available 
since  the  war.  Another  introduction  was  “  collosol  iodo-cata- 
plasma,”  offered  for  various  inflammatory  and  congested 
conditions. 

At  the  neighbouring  stand  C.  F.  Thackray  (Leeds)  showed 
abdominal  and  surgical  instruments  and  surgical  sundries.  A 
feature  here  was  made  of  the  Davis  and  Geek  catgut  and 
ligatures,  flexible  in  three  varieties;  also  of  aseptic  dressings  and 
operation  sets,  and  a  simplified  extensor  appliance  for  use  with 
a  Thomas’s  knee  or  arm  splint. 

Mayer  and  Phelps  (New  Cavendish  Street,  London,  W.)  had 
a  large  selection  of  instruments  and  apparatus,  among  which 
special  attention  was  directed  to  the  “Empire”  operation 
table  now  on  view  in  the  scientific  instrument  section  of  the 
British  Empire  Exhibition.  Among  the  smaller  instruments 
shown  were  several  which  have  been  noticed  at  previous  exhibi¬ 
tions,  and  now  reappeared  with  various  modifications  and 
additional  refinements.  These  included  an  electroscope  and 
complete  outfit  for  oral  endoscopy,  with  an  instrument  for 
removing  foreign  bodies  from  the  oesophagus  and  air  passages, 
and  with  the  tubes  so  fitted  that  they  could  be  used  for  either 
proximal  or  distal  illumination.  Various  makes  of  forceps 
designed  to  give  delicacy  of  control,  instruments  for  tonsil¬ 
lectomy,  an  improved  trocar  and  cannula  for  exploring  the 
maxillary  antrum,  and  certain  orthopaedic  appliances  were  also 
to  be  seen  here. 

Another  surgical  instrument  exhibit  of  much  interest  was 
that  of  the  Holborn  Surgical  Instrument  Company,  Ltd.  (26, 
Thavies  Inn,  London,  E.C.),  where  the  instruments  and 
apparatus  shown  appeared  to  cover  most  of  the  requirements 
of  modern  surgery.  Among  those  of  most  recent  design  were 
a  pocket  Record  syringe,  urethral  sounds  in  rustless  metal, 
a  vein-holding  forceps,  stainless  hypodermic  needles,  and  various 
instruments  for  the  examination  of  the  eye.  Along  a  different 
line  a  midwifery  case  with  some  new  features,  a  diathermy 
apparatus,  and  MacLean’s  apparatus  for  the  blood-sugar  test 
were  noticed. 

After  noticing  how  “  Pepsodent  ”  proclaimed  its  value  as  a 
scientific  dentifrice,  one  came  upon  a  series  of  stands  showing 
concentrated  foods.  “  Bovo-lactin,”  shown  by  Food  Products, 
Ltd.  (H,  Queen  .Victoria  Street,  London,  E.C.),  aims,  as  is 


well  known,  at  the  bringing  together  in  one  preparation  of  the 
properties  of  the  meat  extract,  the  milk  protein,  and  the  carbo¬ 
hydrate  groups  of  concentrated  foods.  The  well  known  “  virol  ” 
came  next,  together  with  “  virolax,”  an  emulsified  combination 
of  liquid  paraffin  with  “virol”;  these  were  shown  by  A  irol, 
Limfied  (Ealing).  Here  also  was  Oxo,  Limited  (Queen  Street 
Place,  London,  E.C.),  with  a  new  preparation  in  the  shape  of  a 
beef  essence  prepared  specially  for  invalids  when  solid  food 
cannot  be  taken.  This  firm  showed  the  therapeutical  prepara¬ 
tions  which  bear  the  name  of  “  oxoid  ”  ;  they  include  at  the 
moment  pituitary  gland  and  thyroid  gland  tablets,  and  others  are 
in  course  of  production.  The  glands  are  taken  from  healthy 
animals  on  “  Oxo  ”  farms. 

The  usual  comprehensive  exhibit  was  shown  by  Parke,  Davis 
and  Co.  (50,  Beak  Street,  Regent  Street,  London,  W.). 
This  comprised  gland  preparations,  serums,  bacterial  vaccines, 
pharmaceutical  preparations,  and  toilet  preparations.  Among 
the  first-named  were  adrenalin,  ovarian  substance,  preparation 
of  the  corpus  luteum,  parathyroid  gland,  and  pituitary  sub¬ 
stance.  The  serums  included  the  antidiphtheria  and  antitetanus 
serums.  A  selection  was  also  shown  from  the  series  of  vaccines 
prepared  in  the  department  for  therapeutic  inoculation  at 
St.  Mary’s  Hospital,  for  which  products  this  firm  is  the  dis¬ 
tributing  agent.  The  large  range  of  pharmaceutical  prepara¬ 
tions  included  germicidal  soaps,  hydrated  bismuth,  medicinal 
peptones,  and  “  mercurosal,”  an  organic  mercury  compound  for 
injection  in  alternation  with  arsenic  compounds  in  the  treatment 
of  syphilis. 

A  large  number  of  pharmaceutical  preparations  also  were 
to  be  found  at  the  stand  of  Wyleys,  Limited  (Coventry).  Ihese 
were  not  only  of  wide  range,  but  were  done  up  in  very  con¬ 
venient  and  often  very  attractive  forms.  “  Antiphlogistine 
was  the  single  exhibit  at  the  stand  of  the  Denver  Chemical 
Manufacturing  Company  (41,  St.  Ann’s  Road,  London,  E.). 
Another  stand  with  a  wide  range  of  pharmaceutical  preparations 
was  that  of  C.  J.  Hewlett  and  Son,  Ltd.  (Charlotte  Street, 
London,  E.C.)  ;  these  included  antiseptic  cream,  paraffin  for 
intestinal  lubrication,  tablets  which  in  solution  liberated  a 
dilute  form  of  formaldehyde,  free  from  irritation  but  possessing 
powerful  antiseptic  qualities,  a  non-irritating  preparation  of 
iodine,  compressed  tablets  of  phenolphthalein  offered  as  an 
aperient,  santal  oil  in  certain  new  combinations,  a  compound 
bismuth  mixture,  and  many  other  preparations.  This  firm  also 
showed  a  tubercle  bacillus  antigen.  I 

Turning  to  the  quiet  walks  of  medical  literature,  the  stand 
of  H.  K.  Lewis  and  Co.,  Ltd.  (Gower  Street,  London), 
attracted  notice.  One  of  the  principal  exhibits  here  was  the 
second  edition  of  Ironside  Bruce’s  System  of  Radiography,  with 
Atlas  of  the  Normal,  revised  by  Dr.  Magnus  Redding.  One 
also  saw  the  unbound  copies  of  some  works  not  yet  quite  ready 
for  publication,  including  An  Introduction  to  Forensic  Medicine, 
by  Dr.  H.  A.  Burridge,  and  The  Nervous  Patient,  by  Dr.  Millais 
Culpin.  There  was  a  very  good  exhibit  of  medical  stationery,  . 
account  books,  card-index  systems,  charts,  ledgers,  case-books, 
and  the  like. 

Almost  opposite  to  this  was  another  excellent  bookstall,  that 
of  John  Wright  and  Sons,  Ltd.  (Bristol).  Among  the  larger 
works  of  recent  publication  shown  here  one  noticed  Professor 
A.  J.  Hall’s  Epidemic  Encephalitis,  and  Mr.  A.  P.  Bertwistle’s 
Descriptive  Atlas  of  Radiographs  of  Bones  and  Joints.  On  the 
stationery  side  were  some  devices  for  making  medical  accounting 
easy,  including  one  volume  which  served  the  purpose  of  day 
book,  ledger,  cash  book,  and  memorandum  book. 

The  stand  of  Down  Bros.,  Ltd.  (St.  Thomas’s  Street,  London, 
S.E.),  was  one  of  those  comprehensive  collections  of  surgical 
instruments  and  appliances  which,  to  do  it  justice,  would 
require  a  small  catalogue,  not  a  paragraph  in  a  geneial  notice. 
On  the  table  we  estimated  about  a  hundred  separate  instru¬ 
ments,  many  of  them  made  in  stainless  steel.  Among  the 
instruments  were  crushing  clamps  for  stomach  and  intestine, 
forceps  for  skin  suturing,  improved  tracheotomy  instruments, 
a  portable  intratracheal  apparatus,  a  colopexy  retractor,  tonsil 
clamps  for  controlling  haemorrhage,  suction  bougies  for  chroma 
gonorrhoea,  saline  infusion  apparatus,  sterilizers,  anal^zeis, 
and,  in  fact,  every  kind  of  surgical  appliance,  together  with 
the  ’firm’s  operation  table,  with  an  oil-pressure  pump  for  raising 

and  lowering.  ....  ,  . 

Wharram,  Limited  (Leeds),  showed  principally  a  number  ol 
pepsin  preparations,  a  preparation  containing  bismuth  caibonate 
combined  with  salol,  and  various  creams  and  ointments. 
Another  Leeds  firm  of  chemists  (Reynolds  and  Branson,  Ltd.) 
showed  not  only  a  considerable  range  of  chemical  preparations, 
but  "also  some  surgical  instruments,  among  w'hich,  perhaps,  the 
thing  of  principal  note  was  an  apparatus  of  a  new  pattern  for 
the  mduction  of  artificial  pneumothorax.  Artificial  limbs,  mid" 
whfery  outfits,  and  instruments  for  ophthalmic  examination 

completed  the  display.  _  .  . 

Oppenheimer,  Son  and  Co.,  Ltd.  (179,  Queen  Aictoia 
Street,  London,  E.C.),  were  to  the  fore  again  with  their 
bi-palatinoids,  small  cachets  of  soluble  glycerine  jujube  for 
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administering  combinations  of  drugs  between  which  chemical 
action  occurs.  Some  new  introductions,  particularly  of  iron,  in 
this  connexion  were  shown.  Besides  various  “  pulverettes  ” 
and  pastilles  and  tablets,  this  firm  displayed  also  its  well  known 
“  roboleine,”  a  vitamin-rich  food  for  infants  and  invalids. 

1  he  newest  thing  at  the  stand  of  Theodore  Hamblin,  Ltd. 
(15,  \\  igmore  Street,  London,  W.),  was  a  luminous  Morton 
ophthalmoscope  for  use  with  both  the  direct  and  indirect 
methods,  and  a  similar  instrument  with  prism  instead  of  mirror 
reflection.  Five  different  models  of  reflecting  ophthalmoscopes 
were  exhibited.  T  he  stand  altogether  was  an  illustration  of  the 
development  of  opthalmic  instrumentation.  Some  excellent 
paintings  of  the  fundus  were  shown.  Another  new  appliance 
was  an  electric  ophthalmic  bracket,  designed  to  secure  rigidity 
with  easy  adjustment.  The  Lister  perimeter  and  scotometer 
were  other  exhibits  of  interest. 

Next  came  several  exhibits  which  require  no  lengthy 
description.  The  first  was  the  usual  display  of  rubefacient 
cotton-wool,  shown  by  the  Thermogene  Company,  Ltd. 
(Haywards  Heath) ;  then  came  the  effervescent  laxative,  Eno’s 

fruit  salt,”  and,  finally,  the  “  Dorsella  ”  milk  food,  described 
under  the  new  regulations  as  modified  dried  full-cream  milk, 
shown  by  Prideaux’s  Pure  Casein  Company,  Ltd.  (Motcombe, 
Dorset). 

The  end  stand,  which  brought  us  back  to  the  point  from 
which  wre  started,  was  that  of  the  Genito-Urinary  Manufacturing 
Company,  Ltd.  (64,  Great  Portland  Street,  London,  W.),  which 
had  an  up-to-date  selection  of  cystoscopes,  cysto-urethroscopes, 
dilators,  and  the  like.  Among  them  was  a  light  urethroscope 
with  a  lamp  at  the  end  of  the  cannula  so  arranged  that  the 
lamp  stem  could  not  obstruct  the  field  of  view,  while  the  lamp 
itself  was  in  a  recess  and  did  not  shine  into  the  observer’s 
eyes.  A  selection  of  instruments  for  examination  of  the  throat 
and  oesophagus  was  also  on  view  here. 

This  completes  the  round  of  the  exhibition,  which  was  made 
in  more  comfort  than  usual,  because  of  the  ample  space  afforded 
along  the  passages  between  the  stands. 
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Middlemore  Prize,  1225. 

The  Middlemore  Prize  was  founded  by  the  late  Richard 
Middlemore,  F.R.C.S.,  of  Birmingham,  to  be  awarded  for 
the  best  essay  or  work  on  any  subject  which  the  Council 
of  the  British  Medical  Association  might  from  time 
to  time  select  in  any  department  of  ophthalmic  medicine 
or  surgery.  For  many  years  the  prize  has  been  awarded  to 
the  author  of  the  best  essay  received  in  connexion  with  a 
specific  subject,  but  it  has  been  decided  on  this  occasion  to 
deal  with  the  award  of  the  prize  on  a  broader  basis.  The 
Council  will  accordingly  award  the  prize  in  the  year  1925 
to  that  person  who  is  adjudged  to  have  submitted  to  the 
Association  the  best  contribution  on  any  ophthalmological 
subject,  whether  previously  published  or  not,  provided 
that  the  contribution  shall  not  have  been  published  ox- 
prepared  more  than  three  years  prior  to  the  date  on  which 
applications  are  receivable  in  competition  for  the  prize. 
The  prize  will  take  the  form  of  an  illuminated  certificate 
and  a  cheque  for  £50.  Contributions  in  competition  for 
the  prize  must  reach  the  Medical  Secretary,  British 
Medical  Association,  429,  Strand,  W.C.2,  on  or  before 
Monday,  February  2nd,  1925.  The  contributions  will  be 
judged  by  examiners  appointed  by  the  Association,  and 
the  decisioxi  of  the  Council  will  be  final. 

Surgical  Instruments  and  Medical  Stores. 

The  attention  of  members  of  the  Association  is  drawn  to 
the  fact  that  there  is  available  for  sale  at  the  Central  Depot 
of  the  Ministry  of  Pensions,  Medical  Stores,  Essex  Park 
Mews,  Larden  Road,  Acton  Vale,  London,  W.3,  a  compre¬ 
hensive  stock  of  surgical  instruments,  and  a  large  quantity 
of  general  medical  stores  and  equipment.  The  instruments 
and  equipment  may  be  inspected  at  the  depot  at  any  time 
between  the  hours  of  9  a.m.  and  5  p.m.  (Saturdays  9  a.m. 
to  12  noon).  Offers  to  purchase  should  be  addressed  to  the 
Controller  of  Supplies,  H.M.  Office  of  AVorks,  King  Charles 
Street,  Whitehall,  London,  S.AV.l. 
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The  Half-Yearly  Indexes. 

Iho  usual  half-yearly  indexes  to  the  Journal  and  to 
the  Supplement  and  Epitome  have  been  prepared  and 
published;  they  will,  however,  not  be  issued  with  all 
copies  of  the  Journal,  but  only  to  those  readers  who 
ask  for  them.  Any  member  or  subscriber  who  desires  to 
have  one  or  all  of  the  indexes  can  obtain  what  he  wants, 
post  fiee,  by  sending  a  post-card  notifying  his  desire  to  the 
Financial  Secretary,  429,  Strand,  AV.C.2. 
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VACANCY  IN  COUNCIL,  1924-25. 

A  vacancy  occurs  in  the  membership  of  the  Council  owing 
to  the  resignation  of  Mr.  N.  Bishop  Harman  (who  was 
elected  one  of  the  “  24  Members  of  Council  ”  by  the 
members  of  the  Metropolitan  Counties  Branch)  upon  his 
election  as  Ireasurer  of  the  Association,  which  appointment 
carries  with  it  ex-officio  membership  of  the  Council. 

Nominations  in  respect  of  the  vacancy  are  required  to  be 
either  (a)  by  a  Division  comprised  in  the  Metropolitan 
Counties  Branch  or  ( b )  by  not  less  than  three  members  of 
the  Branch.  Forms  of  nomination  will  be  forwarded  on 
application  to  the  Medical  Secretary,  429,  Strand,  W.C.2, 
and  must  be  returned  so  as  to  reach  him  not  later  than 
the  first  post  on  Monday,  August  25th,  1924.  In  the  event 
of  more  than  one  candidate  being  nominated  for  the 
vacancy,  voting  papers  will  be  issued  to  the  electors  net 
later  than  Saturday,  September  13th,  1924,  and  must  be 
returned  so  as  to  reach  the  Medical  Secretary  not  later 
than  the  first  post  on  Friday,  September  19th,  1924. 

The  result  of  the  election  will  be  published  in  the 
Supplement  of  October  4th,  1924. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  West  Bromwich  Division. — The  West 
Bromwich  Division  will  hold  a  meeting  in  the  Imperial  Cinema 
Spon  Lane,  West  Bromwich,  on  Sunday,  October  26th,  at  3  p.m! 
A  seven-reel  film  will  be  shown,  and  Colonel  L.  W.  Harrison" 
D.S.O.,  M.B.,  of  the  Ministry  of  Health,  will  give  a  lecture  in 
connexion  with  the  showing  of  the  film,  the  subject  being 
the  diagnosis  and  treatment  of  gonorrhoea  in  the  male.  Members 
of  the  Central  Division  of  Birmingham,  Dudley  Division,  South 
Staffordshire  Division,  and  Walsall  and  Lichfield  Division  are 
cordially  invited. 


GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 

A  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  July  28th  with  Sir  Donald 
MacAlister,  President  of  the  Council,  in  the  chair.  The 
minutes  have  now-  been  issued,  and  from  them  we  extract 
the  following  notes. 

liea ppointment  to  Council. — The  reappointment  of  the 
following  members  of  the  Council  was  notified :  Professor 
David  Hepburn  as  representative  of  the  University  of  Wales 
for  one  year  from  July  16th,  1924,  and  Professor  Arthur 
Thomson  as  representative  of  the  University  of  Oxford  for 
five  years  from  June  21st,  1924. 

Restorations  to  Register. — The  Registrar  reported  that 
the  prescribed  conditions  having  been  duly  fulfilled  in  each 
case,  the  names  of  Thomas  Dawson,  Mary  Harmar,  Arthur 
Hill,  Sidney  Hillier,  Andrew  Orr,  Oswald  Raitt,  Wilfred  A. 
Russell,  Thomas  R.  S.  Thompson,  James  B.  K.  Tough,  and 
Arthur  W.  Woo  had  been  restored  to  the  Medical  Register, 
from  which  they  had  been  erased  in  conformity  with  the 
provisions  of  Section  14  of  the  Medical  Act,  1858. 

[The  relevant  portion  of  this  section  is  as  follows:  “  it 
shall  be  lawful  for  the  registrar  to  write  a  letter  to  any 
registered  person,  addressed  to  him  according  to  his  address 
on  the  register,  to  inquire  whether  he  has  ceased  to  practise, 
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or  has  changed  his  residence,  and  if  no  answer  shall  be 
returned  to  such  letter  within  the  period  of  six  months  from 
the  sending  of  the  letter  it  shall  be  lawful  to  erase  the  name 
of  such  person  from  the  register;  provided  always  that 
the  same  may  be  restored  by  direction  of  the  General 
Council  should  they  think  fit  to  make  an  order  to  that 
effect.”] 

iieciprocity  with  Italy. — The  Committee  had  before  it 
further  correspondence  relating  to  the  establishment  of 
reciprocity  of  medical  practice  between  the  4  nited  Kingdom 
and  Italy.  This  included  communications  between  the 
General  Medical  Council  and  the  Privy  Council,  and  between 
the  British  Embassy  at  Rome  and  the  Foreign  Office;  also 
a  note  verbale  from  the  Italian  Ministry  of  Foreign  Affairs 
addressed  to  the  British  Embassy,  dated  June  17tli,  1924, 
stating  that  the  question  of  coming  to  a  special  agreement 
with  the  British  Government  on  this  matter  w'as  still  under 
consideration.  It  was  resolved  to  inform  the  Privy  Council 
that  if  there  were  any  further  delay  in  effecting  this 
“  special  agreement  ”  it  would  be  the  Executive  Com¬ 
mittee’s  duty  to  report  to  the  Privy  Council  that  the  rela¬ 
tions  of  reciprocity  with  Italy  had  in  effect  ceased  to  exist, 
and  that  His  Majesty  in  Council  might  accordingly  be 
moved  to  consider  the  question  of  rescinding  the  Order 
applying  Part  II  of  the  Medical  Act  to  the  Kingdom  of 
Italy,  on  the  ground  that  the  privileges  of  practising  therein 
afforded  to  the  registered  medical  practitioners  of  the 
United  Kingdom  are  no  longer  such  as  should  be  deemed 
just. 

International  Fharmacopoeial  Bureau.— In  response  to  a 
request  from  the  Privy  Council  that  a  representative  might 
be  appointed  to  attend  the  proposed  conference  of  repre¬ 
sentatives  of  the  Government  Departments  and  bodies  con¬ 
cerned,  to  be  held  by  the  Minister  of  Health,  with  a  view 
to  the  International  Conference  for  the  Unification  of 
Drastic  Drugs  at  Brussels  in  1925,  the  appointment  of  Sir 
Nestor  Tirard  was  approved. 

International  Congress  on  Malaria. — It  was  reported 
that  the  Privy  Council  had  asked  for  the  Council’s  observa¬ 
tions  on  the  proposal  to  hold  a  congress  on  malaria  at  Rome 
in  the  spring  of  1925.  The  President  had  informed  the 
Privy  Council  that  in  his  opinion  the  congress  would  have 
valuable  results,  and  that  the  Government  would  be  well 
advised  to  participate  in  it  by  sending  official  repre¬ 
sentatives. 

Federated  Malay  States. — A.  communication  was  read 
from  the  Malaya  Branch  of  the  British  Medical  Association, 
Singapore,  drawing  attention  to  an  amendment  of  1923  to 
the  Deleterious  Drugs  Enactment  of  1911,  which  pre¬ 
scribed  that  the  fee  of  twenty  dollars  should  be  paid  for 
a  licence  to  possess,  use,  or  seil  such  drugs,  and  protesting 
against  the  payment  of  this  fee  by  registered  medical 
practitioners,  as  the  drugs  have  a  legitimate  use  in  medi¬ 
cine,  and  as  such  are  essential  parts  of  a  medical  equip¬ 
ment.  By  direction  of  the  President,  the  Secretary  was 
informed  that  the  enactments  appeared  to  be  within  the 
powers  of  the  Local  Government,  and  the  Council  had  no 
jurisdiction. 

New  Brunswick. — Consideration  was  again  given  to  the 
proposed  limitation  of  medical  reciprocity  in  New  Bruns¬ 
wick  and  Saskatchewan.  It  was  resolved  to  notify  the 
Registrar  of  the  Provincial  Medical  Board  of  Nova  Scotia 
that  any  limitation  of  reciprocity  would  not  be  in  accord¬ 
ance  with  the  provisions  of  the  Medical  Acts;  and  that  if 
the  authorities  of  any  Province  with  wdiich  reciprocity 
has  been  established  refused  to  register  anj  class  of  practi¬ 
tioners  whose  names  appear  on  the  Medical  Itegister  of 
the  United  Kingdom,  the  Executive  Committee  wrould  have 
to  advise  His  Majesty  in  Council  to  withdraw  the  applica¬ 
tion  of  Part  II  of  the  Medical  Act  to  such  Province. 

Indian  Universities. — Arising  out  of  communications 
between  the  President  and  Colonel  R.  A.  Needham,  Official 
Inspector  of  the  Indian  Universities  and  Colleges  of  Medi¬ 
cine,  the  following  resolution  was  adopted:  “  That  the 
Executive  Committee  having  been  informed  that  the 
Syndicate  of  the  University  of  Calcutta  had  refused  to  the 
Official  Inspector  appointed  by  the  Government  of  India 
and  approved  by  the  General  Medical  Council  facilities  for 
the  framing  of  his  report  on  the  Final  Examinations  of 
that  University,  the  Committee  call  the  attention  of  the 


Syndicate  to  the  fact  that,  in  the  absence  of  such  a 
report,  the  recognition  by  the  Council  of  the  Medical 
Degrees  of  the  University  will  cease  on  November  30th, 
1924.” 
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Deputation  to  the  Minister  of  Health. 

The  Minister  of  Health,  the  Right  Hon.  John  Wheatley, 
M.P.,  received,  on  July  31st,  a  deputation  from  the  Standing 
Joint  Committee  of  Industrial  Women’s  Organizations,  intro¬ 
duced  by  Mrs.  Harrison  Bell. 

Dr.  Marion  Phillips  urged  the  importance  of  the  Government 
ratifying  the  Washington  Maternity  Convention.  She  said  that 
the  provision  under  the  Factory  Acts  was  notoriously  inadequate, 
and  it  was  common  knowledge  that  this  provision  could  not  ha 
effectively  administered.  What  actually  happened  wras,  that  the 
women  worked  as  long  as  they  could  and  returned  to  work  as 
soon  as  they  could.  Other  countries,  including  some  which 
were  not  parties  to  the  Convention,  had  already  ratified  it  and, 
according  to  her  information,  were  effectively  administering  it. 
She  mentioned  especially  Russia,  Poland,  and  Austria.  It  was  a 
great  pity  to  press  forward  the  reform  ot  the  Factory  Acts  by  the 
new  bill  without  dealing  with  this  question. 

Mrs.  Baker  urged  that  the  teaching  of  methods  of  birth  control 
at  maternity  centres  should  no  longer  be  prohibited.  There  was 
great  ignorance  among  working  women  on  this  subject  and  a 
strong  desire  to  learn.  Harm  was  done  to  both  women  and 
children  by  the  too  rapid  succession  of  babies,  and  the  practice 
of  abortion  was  growing  alarmingly.  The  statement  that  women 
found  to  be  in  need  of  advice  on  the  subject  of  birth  control  at 
maternity  centres  were  referred  to  private  practitioners  or  l10®* 
pitals  was  no  answer,  as,  in  fact,  women  were  very  often  refused 
the  information  when  they  did  apply  for  it  accordingly. 

Mrs.  Davies  urged  that  an  inquiry  into  the  working  of  maternity 
benefit  and  general  provision  for  maternal  welfare  should  be 
instituted.  It  was  originally  designed,  so  that  the  nursing  mother 
might  have  proper  nourishment  as  well  as  nursing,  etc.,  but  in 
practice  30s.  of  it  was  given  to  the  midwife,  and  the  rest  was 
used  to  pay  for  domestic  assistance  during  the  time  of  the  confine¬ 
ment.  The  nursing  mother  did  not  get  any.  The  care  of  mater¬ 
nity  should  be  paid  for  by  the  central  authority  more  largely,  so 
that  the  work  of  local  authorities  could  be  undertaken  more 
energetically.  There  was  also  need  for  inquiry  into  puerperal 
sepsis  and  other  causes  of  maternal  mortality,  and,  referring  to 
carelessness  as  to  notifications,  she  urged  the  Minister  to  have 
these  questions  brought  prominently  to  the  notice  of  the  medical 
profession.  . 

Mr.  Wheatley,  in  reply,  said  that  he  would  bring  the  question  of 
the  ratification  of  the  Maternity  Convention  before  the  Govern¬ 
ment.  but  some  time  would  necessarily  be  occupied  in  the  con¬ 
sideration  of  the  question.  He  had  no  information  which  indicated 
that  those  countries  which  had  adopted  the  Convention  worked 
it  very  effectively.  Even  when  allowance  was  made  for  all  the 
drawbacks  in  this  country  he  doubted  whether  there  was  any 
country  in  the  world  which  did  so  much,  both  through  the  Mater¬ 
nity  and  Child  Welfare  Acts  and  through  the  National  Insurance 
Acts,  to  help  the  working  mother.  If  the  Convention  were  adopted 
and  applied  only  to  employed  women  he  was  advised  that  it  would 
cost  li  million;  for  all  mothers  it  would  require  an  extra  15 
million.  With  regard  to  the  general  care  of  maternity,  he 
could  not  say  that  he  was  satisfied  with  the  present  position, 
but  although  the  organization  was  of  quite  recent  date  there  were 
already  2,200  infant  welfare  centres  in  the  country  and  3,650  women 
employed  on  infant  welfare  work.  There  were  also  135  maternity 
hospitals  and  homes.  Infantile  mortality  had  been  reduced  in 
twenty-five  years  from  150  to  69,  but  the  death  rate  among  mothers, 
he  was  sorry  to  say,  had  remained  practically  stationary  for  thirty 
or  forty  years.  The  proper  place  for  a  woman  to  be  confined  was 
in  her  own  home,  and  he  hoped  that  the  housing  scheme  would 
bring  about  an  improvement  generally,  but  there  would  always  be 
a  need  for  maternity  homes  and  hospitals  for  special  cases,  and 
under  the  circular  issued  soon  after  he  came  into  office  withdrawing 
the  economy  restrictions  a  number  of  schemes  had  been  put  forward 
by  local  authorities.  He  could  not  agree  that  the  State  ought  to 
provide  all  the  money  for  this  work.  The  sound  English  practice 
was  local  control  for  local  affairs,  and  this  would  not  be  possible 
if  the  money  were  provided  centrally,  because  that  would  involve 
central  control.  With  regard  to  birth  control  lie  must  drav  a 
distinction  between  the  question  whether  or  not  birth  control  was 
desirable  and  whether  or  not  it  should  be  taught  in  a  particular 
place  and  manner.  The  question  was  highly  controversial,  and  he 
doubted  whether  the  working  classes  were  really  united  on  the 
subject.  It  seemed  to  him  likely  that  if  this  subject  were  taught 
at  maternity  centres  many  women,  not  only  on  account  of  religious 
but  on  account  of  other  objections  too,  would  be  deterred  troin 
attending  the  centres.  If  it  was  true  that  women  who  were  referred 
to  private  practitioners  or  hospitals  from  the  clinics  were  denied 
the  knowledge  which  they  were  advised  to  get,  he  wpuld  see  that 
such  cases  were  investigated,'  but  he  must  make  it  quite  cleai  t  >a 
while  expi  essing  no  opinion  at  the  moment  as  to  the  case  tot 
teaching  of  birth  control,  he  was  not  prepared  to  agree  to  its  intro¬ 
duction  into  maternity  centres  without  the  express  authority  oi 

Parliament.  ,  ,  „  .•  .u 

Dr.  Phillips  suggested  that  there  was  more  .oose  talk  cn  hinn 
control  that  on  anv  other  medical  subject;  it  might  well  be  tne 
subject  of  an  expert  inquiry.  The  Minister  promised  to  consider 
this  suggestion. 
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Insurant*. 

AN  INSURANCE  PHARMACIST  AND  THE  SUPPLY 
OF  DANGEROUS  DRUGS. 

.  -^n  inquiry  involving  many  legal  points  and  of  considerable 
importance  to  panel  pharmacists  was  held  at  the  Ministry  of 
Health  on  May  24th  in  the  case  of  Mr.  W.  R.  W.  Bull,  chemist, 
of  llymouth,  and  the  Ministry  has  decided  that  the  continuance 
ot  the  respondent  on  the  list  of  persons  supplying  drugs  and 
appliances  to  panel  patients  would  be  prejudicial  to  the  efficiency 
of  the  service.  It  appears  that  in  April,  1923,  at  a  Plymouth 
Court  of  Petty  Sessions,  the  respondent  was  convicted  of  offences 
under  the  Dangerous  Drugs  Regulations,  and  the  Home  Secretary 
withdrew  his  authorization  to  be  in  possession  of  and  supply 
raw  opium  and  the  drugs  to  which  Part  3  of  the  Dangerous 
Drugs  Act  applies;  as  a  consequence  it  was  held  that  he  could 
not  comply  with  the  terms  of  his  service  as  a  chemist,  which 
require  him  to  supply  with  reasonable  promptness  to  any  person 
who  presents  a  prescription  from  a  panel  doctor  the  drugs  men- 
t ioned  m  tiie  Drug  lariff,  which  he  was  no  longer  authorized 
to  keep.  It  was  pleaded  on  his  behalf  that  it  was  only  rarely 
that  the  special  drugs  referred  to  were  prescribed,  and  if  they 
were,  the  respondent  could  send  the  prescription  to  a  neigh¬ 
bouring  chemist.  The  case  for  the  respondent  was  argued  with 
considerable  skill  by  Mr.  H.  Glyn  Jones,  barrister,  but,  as  it 
appears  that  some  twenty-five  items  were  of  a  character  affected 
by  the  withdrawal  of  authorization,  and  out  of  a  large  number 
ot  prescriptions  a  few  represented  preparations  which  the  re¬ 
spondent  would  be  unable  to  supply,  it  was  held  that  he  could 
not  properly  comply  with  the  terms  of  his  service,  and  the  delay 
involved  by  such  inability  might  be  a  matter  of  grave  conse¬ 
quence.  I  lie  Minister  of  Health  accordingly  held  that  -  the 
continuance  of  the  respondent  on  the  list  of  panel  chemists 
wouid  be  prejudicial  to  the  efficiency  of  the  service.  Never¬ 
theless,  the  Minister  further  informed  the  Insurance  Committee 
that  it  the  respondent  applied  for  inclusion  in  the  list  as  a 
person  undertaking  the  supply  of  appliances  and  drugs  other 
than  scheduled  poisons  and  medicines  which  require  to  be  dis- 
pensed,  the  Minister  would  be  prepared  to  give  a  direction 
authorizing  his  name  to  be  included  in  the  list  for  that  purpose. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Warwickshire. 

At  a  meeting  held  on  July  17th  at  Leamington,  Dr.  Latime 
Gieene  of  Stratford-on-Avon  (vice-chairman),  on  taking  th 
rnn'a’l  sUtef  tf1?at  7'  H-  Tibbits,  who  was  absent  from  theg  area 

^  chairman aftOnllhff’llhad  dflded  no*  to  accept  renominatioi 
'ldontpH  unn*  r  *  •  Is  ProP°sal  a  resolution  was  unanimously 
0  ir  coi'dl;'g  h‘?h  appreciation  of  Dr.  Tibbits’s  services  am 
thanking  him  for  his  energetic  and  conscientious  work  on  th< 

the^area^6  ti  and  on  that  of  the  insurance  practitioners  o; 

'  ai?aj  ?r-.  Herbert  Malms  of  Warwick  was  then  unanimously 
appointed  chairman  for  the  current  year. 

Arising  upon  a  discussion  concerning  the  impending  Royal  Com 
mission,  strong  exception  was  taken  to  certain  appointments  ol 

sent  to 6  h  A  Ti  UMmn7Sly  ag,  eed  that  a  communication  be 
sent  to  the  British  Medical  Association  endorsing  the  objection* 

Julv^U,  !n  1ltadlng  article  of  the  British  Medical  Journal  ol 
11  o  d  Urfln*f.  t7t’  1,avin?  regard  to  the  inclusion  upon 

the  Commission  of  the  Government  actuary,  whose  views  upon 

of°thenAct\7a  terSf°f  C°ntl;0VerSy  relating  to  the  financial  structure 
of  the  Acts  were  of  necessity  expressed  and  formed,  an  independent 

ttnUasrLf,  Agh-  ,atiJ!i  ac7ptah,e  t0  the  British  Medical  Associa- 
tmn  shouid  be  included  m  the  personnel  of  the  Commission 

Alter  considering  the  best  course  to  pursue  in  regard  to  a  request 

and  °ther  steps'  the 

BniSl,  te. is 

connexion  with  the  collection  of  statistical  information  and  the  uro 
ceil u re  for  the  preparation  of  evidence  for  the  impending  Rov^i 
Coinm^sion,  profoundly  regrets  the  division  of  action  at  so  cfitiWl  i 
t  me,  and  appeals  to  those  bodies  to  spare  no  effort  to  arrive 
common  line  of  policy  and  action.  lve  at  a 


<s  rp.  Fees  for  Compensation  Certificates. 

appears  to  be^nn?  f  P ayn?enr  fo,r  compensation  certifical 
ppears  to  be  one  for  centralized  agreement  between  t 
Association  and  the  insurance  companies  or  the  employers 
Ihe  fact  is  that  the  law  has  specifically  placed  the  on 
f  provision  of  a  medical  certificate  on  the  employer  and  n 
-n  the  man,  if  such  certification  be  needed  by  him.  3  J„’  p, attic 
’S  aV°ided  ^  ^ding  tiie  man  fo/a  ceri 
US  ,w.if  fby  exPenence  ]t  is  found  that  he  obtains  one  fro 
>e  other°gro°unds!ery  Sma11  fee*  °r  f-°r  nothinS’  on  compassiona 
„ J i-1®  Profession  thus  provides,  free  for  the  most  mrt 

u i  |U  IOnf  W°rth  mdlions  of  Pounds  something  which^is  pr 
■unidbly  0f  USe  to  them,  and  in  the  aggregated  may  well  1 


t  lat  free  certification  and  the  avoidance  of  fraud  saves  the 
companies  hundreds  of  pounds.  As  they  say  in  the  army, 
ns  practice  must  now  cease  either  the  institutions  must 
work  without  certificates  or  they  must  pay  at  an  agreed  rate 
or  routine  certification.  This  rate  need  not  be  a  high  one 
o_i  meie  certification  as  many  of  the  cases  are  formal  and 
trivial.  But  it  should  be  an  understood  thing,  centrally 
agreed,  and  peripherally  acted  upon,  that  all  members  of  the 
British  Medical  Association  are  to  refuse  certification  directly 
to  the  man  without  the  production  of  an  agreed  official  form 
which  definitely  places  liability  where  it  is  due. 

At  present  clerks  and  minor  officials,  well  accustomed  to  an 
easy  process  of  tree  certification  by  a  complaisant  profession, 
are,  if  the  position  be  individually  and  laboriously  explained  to 
the  man  and  certification  refused,  apt  to  raise  resentment 
against  the  doctor  by  bluff  of  an  objectionable  kind,  such  as 
ah  P,ra s.e  '1t,he  doctor  is  stopping  your  money,”  and  so  on. 
All  this  trouble  of  individual  action  and  unpleasantness  and 
worry  is  entirely  unnecessary,  and  could  and  should  be  avoided 
by  centrally  undertaken  action  as  above  set  forth. — I  am,  etc., 
North  Shields,  Aug.  loth.  Robert  Peart,  M.D. 


Publicity  and  Medical  Ethics. 

biR,— In  the  Supplement  of  August  9th  Dr.  Harry  Roberts 
touehes  the  spot  when  he  describes  as  “  vague  and  rambling  ” 
the  discussion  on  indirect  medical  advertising  at  the  Bradford 
Representative  Meeting. 

When  a  year  or  two  ago  Dr.  Bolam  introduced  his  famous 
P,  ra7  °*  i  “jp11’®04,  advertising  ”  at,  I  believe,  a  meeting  of 
the  General  Medical  Council,  the  first  intimation  I,  and  no 
doubt  others,  received  on  the  subject  was  through  the  daily 
press,  so  that,  arguing  on  Dr.  Bolam’s  own  lines,  he  was 
guilty ,  not  merely  of  indirect,  but  of  direct  advertisement 
within  twenty-four  hours,  or  less,  of  having  introduced  his 
subject,  for  it  was  quoted  in  the  daily  press,  and  I  presume  the 
press  reporters  at  the  time  were  under  the  usual  surveillance. 
Here  let  ine  pause  to  say  that,  knowing  Dr.  Bolam  as  I  do, 
press  notoriety  is  the  last  thing  in  the  world  he  is  ever  likely 
to  aspire  to.  J 

Again,  it  is  that  hack,  the  general  practitioner,  who  is 
solemnly  warned  by  the  General  Medical  Council  that  he  must 
not  even  be  suspected  of  ‘‘indirect  advertising”;  lie  must, 
in  fact,  hide  his  light  from  even  his  panel  patients.  Yet 

famous  surgeons  and  “  well  known  Harley  Street  physi¬ 
cians  can  and  do  advise  the  public  through  the  press,  over 
their  illustrious  names,  as  to  what  sort  of  bread  to  eat  if’thev, 
the  public,  would  avoid  cancer,  or  how  not  to  he  taken  in  by 
quack  stuff.  The  other  day  a  medical  colleague,  a  right  good 
fellow  and  a  stickler  for  medical  ethics,  whose  sole  misfortune 
in  life  appears  to  he  that  he  has  a  brother  a  bishop,  was  given 
a  gratuitous  advertisement  in  the  local  press  by  reason  of  the 
relationship.  In  this  case  it  was  the  bishop,  I  believe,  who 
derived  whatever  benefit  there  might  have  been  from  the 
association  of  kinship. 

Enough  of  this  humbug.  I  submit,  Sir,  that  Dr.  Bolam 
turn  his  attention  to  some  more  pressing  subject  of  medical 
reform;  I  could  supply  him  with  several. — I  am,  etc., 

Bradford,  Aug.  9th.  VINCENT  Norman. 


Jlatml  anti  JftUitarii  2\.pp0tninunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Captain  J.  H.  Fergusson  to  the  Pembroke  for  R.N.  Barracks 
(temporary). 

Surgeon"  Lieutenants  (short  service)  W.  Flynn  and  T.  C.  H.  Neil  have 
been  transferred  to  the  permanent  list. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  W.  H.  Butcher  to  the  Vivid,  additional  for  R.N. 
Hospital,  Plymouth,  additional  for  tv'enty-eight  days’  training. 

ROYAL  ARMY  .MEDICAL  CORPS. 

Lieut. -Colonel  A.  A.  Seeds  retires  on  retired  pay. 

The  following  Captains  to  be  Majors:  R.  B.  Price,  D.S.O.  (prov.), 
J.  B.  A.  AVigmore  (prov.),  J.  Hare  (prov.),  R.  A.  Flood,  M.C.  (prov.). 
E.  C.  Lang,  D.S.O.  (prov.),  L.  T.  Poole,  D.S.O. .  M.C.  (prov.),  C.  C.  Jones 
(prov.),  E.  V.  Whitby,  E.  U.  Russell,  M.C.  (prov.),  R.  G.  Shaw,  M.C., 
N.  T.  Whitehead.  M.C.  (and  remains  seconded),  J.  C.  Sproule,  O.B.E. 
(prov.),  A.  F.  C.  Martyn,  G.  F.  Allison,  M.C.  (prov.),  R.  C.  Carlyle  (prov. 
and  remains  seconded),  A.  A.  M.  Davies,  Brevet  Major  L.  Dunbar,  O.B.E., 
Brevet  Major  H.  F.  Panton,  D.S.O.,  M.C.  (prov.). 

Captain  J.  E.  Brooks  and  Lieutenant  M.  A.  Graham-Yooll  are  restored 
to  the  establishment. 

Captain  J.  W.  Cannon  retires,  receiving  a  gratuity. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Flight  Lieutenant  C.  Y.  Roberts  to  Aircraft  Park,  India. 
Flying  Officer  E.  D.  Gray  to  No.  576  Squadron,  Biggin  Hill. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

G.  H.  R.  Gibson,  D.S.O.  (late  C.A.M.C.),  to  be  Captain,  with  precedence 
as  from  July  2nd,  1912.  (Substituted  for  notification  in  the  Loudon 
Gazette,  March  4th,  1924.) 

To  be  Lieutenants  :  W.  M.  Farr,  J.  J.  Mitchell,  Ivor  Morgan,  F.  A. 
Smorfitt,  Honorary  Lieutenant  0.  F.  W.  Robinson. 
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COLONIAL  MEDICAL  SERVICES. 

West  African  Medical  Stiff. 

Dr.  M.  Cameron  Blair,  who  recently  retired,  has  been  accorded  the 
title  of  Honorary  Consultant  to  the  Nigerian  Medical  Staff.  The  following 
appointments  are  announced  :  Dr.  D.  Alexander,  C.M.G.,  to  be  Director  of 
Medical  and  Sanitary  Sendees,  Nigeria,  vice  Dr.  T.  E.  Rice,  G.M.G., 
retired.  Dr.  M.  E.  O’Dea  to  be  Director  of  Medical  and  Sanitary  Services, 
Gold  Coast,  vice  Dr.  Alexander.  Dr.  W.  J.  D.  Inness  to  be  Directed-  of 
Medical  and  Sanitary  Services,  Sierra  Leone,  in  succession  to  Dr.  F.  J.  A. 
Beringer,  retired.  Dr.  T  B.  Adam  to  be  Deputy  Director,  Medical  and 
Sanitary  Services,  Nigeria,  in  succession  to  Dr.  H.  B.  S.  Montgomery, 
retired.  Dr.  G.  Hungerford  to  be  Deputy  Director,  Medical  and  Sanitary 
Services,  Gold  Coast,  vice  Dr.  O’Dea.  Dr.  H.  A.  Foy  to  Le  Deputy  Director 
of  Sanitary  Service,  Nigeria,  in  succession  to  Dr.  Cameron  Blair.  Dr. 
J  C.  S.  McDouall  to  be  an  Assistant  Director,  Medical  Service,  Nigeria, 
vice  Dr.  Iiungerford.  Dr.  B.  Moiser  to  be  an  Assistant  Director  cf  Medical 
Service,  Nigeria,  vice  Dr.  F.  R.  Ellis,  retired.  Dr.  H.  T.  Palmer  to  be  an 
Assistant  Director  of  Medical  Service,  Nigeria,  vice  Dr.  Inness.  Dr.  1*.  H. 
Storey  to  be  an  Assistant  Director  of  Medical  Service,  Nigeria,  vice  Dr. 
R.  F.  Williams,  retired.  Dr.  W.  S.  Clark  to  be  Assisant  Director,  Sanitary 
Service,  Nigeria,  vice  Dr.  Foy. 


VACANCIES. 

Bradford  :  Municipal  General  Hospital,  St.  Luke’s.— House-Physicians  and 
House-Surgeons.  Salary  £200  per  annum  each. 

Brighton:  New  Sussex  Hospital.— House-Surgeon.  Honorarium  £50  per 
annum. 

Bristol  General  Hospital.— (1)  Two  House-Physicians.  (2)  House-Surgeon. 

(3)  Resident  Obstetric  Officer.  (4)  House-Surgeon  to  special  departments. 

(5)  Casualty  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum, 
rising  to  L'lOO  if  reappointed  after  six  months. 

Bristol  Royal  Infirmary. — (1)  Casualty  House-Surgeon.  (21  Obstetric  and 
Ophthalmic  House-Surgeon.  (3)  Two  House-Physicians.  (4)  Four  House- 
Surgeons.  (5)  House-Surgeon  to  the  Ear,  Nose,  and  Throat  Department. 

(6)  Assistant  Obstetric  House-Surgeon.  (7)  Dental  House-Surgeon  (non¬ 
resident).  Salary  for  (1)  and  (2)  £100  per  annum,  for  (3)  to  (6)  £80 
per  annum,  and  for  (7)  £116  per  annum. 

Bromley  Town  Council. — Temporary  Assistant  Medical  Officer  of  Health. 
Salary  £600  per  annum. 

Canadian  Pacific  Steamships,  Ltd.— Surgeoncies. 

Carlisle  :  Cumberland  Infirmary. — Resident  Medical  Officer  (male).  Salary 
at  the  rate  of  £175  per  annum  lor  six  months  as  House-Physician, 
rising  to  £200  per  annum  for  six  months  as  House-Surgeon. 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  Victoria 
Park,  E.2.- — Half-time  Medical  Officer  (male).  Salary  at  the  rate  of 
£200  per  annum. 

Colchester  :  Essex  County  Hospital. — House-Surgeon  (male).  Salary  £200 
per  annum. 

County  Mental  Hospital,  Whittingham,  Preston. — Locumtenent  Medical 
Officer.  Salary  £8  8s.  a  week. 

Dundee  Royal  Infirmary. — Honorary  Assistant  Physician  for  Diseases  of 
Children. 

Durham  County  Council. — Assistant  Oculist  to  the  Education  Committee. 

Salary  £b00  per  annum,  rising  to  £650. 

East  Ham  County  Borough. — Assistant  Medical  Officer,  School  Medical 
Service.  Salary  £600  per  annum. 

Egyptian  School  op  Medicine,  Cairo. — (1)  Professor  of  Physics.  (2)  Pro¬ 
fessor  of  Clinical  Medicine.  (3)  Professor  of  Clinical  Surgery. 

(4)  Lectuior  on  Physics.  Initial  salary  for  (1),  (2),  and  (3)  £E.900  a 
year  in  a  class  £E900-1,400,  and  for  (4)  £E.540  in  a  class  £E.540-840. 

English  Sanatorium,  Montana,  Valais,  Switzerland. — Assistant  Physician 
(unmarried). 

Gloucestershire  Royal  Infirmary  and  Eye  Institution. — Assistant 
Physician  and  Pathologist. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.9. — House-Physician. 

Salary  at  the  rate  of  £100  per  annum. 

Kent  Education  Committee. — School  Dentist.  Salary  £350  per  annum  and 
bonus,  at  present  £154  14s. 

Leeds  Public  Dispensary. — Senior  Resident  Medical  Officer.  Salary  £200 
per  annum. 

Liverpool  School  of  Tropical  Medicine. — Assistant  on  the  staff  of  the  Sir 
Alfred  Jones  Research  Laboratory,  Freetown,  Sierra  Leone. 

Liverpool  University. — Derby  Chair  of  Anatomy.  Salary  £800  per  annum. 
Melbourne  University. — Chair  of  Pathology.  Salary  £1,200  per  annum. 
Otago  University,  New  Zealand. — Professor  of  Surgery.  Salary  £600  per 
annum. 

Portsmouth  :  Royal  Portsmouth  Hospital.— Third  House-Surgeon  (male). 

Salary  at  the  rate  of  £150  per  annum. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.l. — House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

Southampton  :  Free  Eye  Hospital.— (1)  Honorary  Consulting  Surgeon  (not 
ophthalmic).  (2)  Honorary  Dental  Surgeon. 

Staffordshire  Education  Committee.— Assistant  School  Medical  Inspector. 

Salary  £600  per  annum,  rising  to  £800. 

Tunbridge  Wells  General  Hospital. — House-Surgeon  (male,  unmarried). 
Salary  £160  per  annum. 

West  Ham  Mental  Hospital,  Good m ayes.— Third  Junior  Assistant  Medical 
Officer  (single  male).  Salary  £300  per  annum. 

Certifying  Factory  Surgeon.— The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointment :  Market  Deeping  (Lincoln). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  jxirtieulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Adims,  J.,  L.R.C.P.  and  S.Edin.,  L.R.F.P.S.Glas.,  Certifying  Facto 
Surgeon  for  the  Handsworth  District,  co.  York. 

Adamson,  Rhoda  II.  B.,  M.D.,  B.S.Lond.,  Lecturer  in  Midwifery,  Universi 

Evans  Griffith  I.,  M.B.,  F.R.C.S.,  Special  Medical  Referee  to  ta 
ophthalmic  cases  arising  in  the  districts  of  the  Dolgellv,  Portmadoc  ai 
Blaenau  Festimog,  Bangor,  Conway,  Llandudno  and  Colwyn  Ba 


Llanrwsl,  Carnarvon,  Pwllheli,  Rhyl,  Llangefni,  Holyhead  and  Menai 
Bridge  County  Courts. 

Mercer,  Leon  Dallas,  M.B.,  Ch.M.Svd.,  F.R.C. S.Edin.,  Honorary  Assistant 
Surgeon  for  Diseases  of  the  Ear,  Nose,  and  Throat  at  the  Salford  Royal 
Hospital. 

Plitt,  Harry,  M.D.,  M.S.,  F.R.C.S.,  Consulting  Orthopaedic  Surgeon  to 
the  Lancashire  Education  Committee. 

Smith,  N.  Ross,  F.R.C.S.Eng.,  Resident  Medical  Officer  to  the  Freemasons’ 
Hospital  and  Nursing  Home,  Fulham  Road,  S.W. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association, 
1,  Wimpole  Street,  W.l  —Hospital  for  Consumption  and  Diseases  of 
the  Chest.  Brompton  :  Mon.,  10  a.m.,  Cases  illustrating  Protein  Tests  and 
Treatment  of  Asthma;  12  noon,  Cases;  2  p.m.,  X-ray  Department. 
Tues.,  10.30  a.m.,  Morbid  Anatomy;  11:30  a.m.,  Cases.  Wed.,  10.30  a.m.. 
Operations;  2  p.m.,  Demonstration  in  Wards.  Thurs. ,  10  a.m.,  Artificial 
Pneumothorax  and  Thoracoscopy;  12  noon,  Cases.  Fri.,  10  a.m.,  Cases; 
11  a.m.,  Artificial  Pneumothorax;  2  p.m.,  Operations.  Sat,,  11  a.m., 
Cases.  Queen’s  Hospital  for  Children.  Hackney  Road.E.2  :  Mon.,  10  a.m.. 
Surgical  Cases;  2  p.m.,  Conjunctivitis,  Corneal  Ulcer,  Corneal  Opacity; 

4.30  p.m..  Mastoid  Operation.  Tues.,  11  a.m.,  Tonsillectomy ;  2  p.m., 
Medical  Cases.  Wed.,  10  a.m.,  Orthopaedic  Cases;  2  p.m.,  Squint, 
Refraction  in  Children,  etc.  Thurs.,  10  a.m..  Medical  t  ases ;  2 p.m.. 
Surgical  Cases,  chiefly  Orthopaedic.  Fri.,  10  a.m.,  Surgical  Cases; 

3.30  p.m.,  Hypertrophic  Stenosis.  Sat.,  10  a.m.,  Operations. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  2  p.m., 
Surgical  Out-patients.  Tues.,  12  noon,  Chest  Cases.  Wed.,  11  a.m., 
Medical  Registrar :  Medical  Wards.  Thurs.,  10  a.m.,  Neuro¬ 
logical  Department.  Fri.,  2  p.m.,  Surgical  Out-patients.  Sat.,  10  a. in., 
Medical  Diseases  of  Children.  Daily  10  a.m,  to  6  p.m.,  Sat.  10  a.m.  to 
1  p.m.,  In-  and  Out-patients,  Operations,  Special  Departments. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  ana 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6J. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology  Westrand, 

Telephone  number  for  all  departments :  Gerrard  26o0  (J  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary:  lo,  South  Irederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

August. 

18  Mon.  London  :  Lunacy  Law  and  Administration  Committee,  2.30  p.m. 

October. 

9  Thurs.  London  :  Arrangements  Committee.  Council  Members,  11  a.m. ; 

Full  Committee,  2.30  p.m.  ....  , 

26  Sun  West  Bromwich  Division:  Imperial  Cinema,  Spon  T.ane,  West 
Bromwich.  Lecture  by  Colonel  L.  W.  Harrison  on  the 
Diagnosis  and  Treatment  of  Gonorrhoea  in  the  Male,  3  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  Os.,  which  sum  should  be  forwarded  with  th<  notice 
not  later  than  the  first  post  on  Tuesday  morning,  tn  order  lo 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Cornelius.— On  August  5th,  at  Cologne,  to  the  wife  of  Captain  W.  H. 
Cornelius,  R.A.M.C.,  a  son.  :  ...  , 

Lanratty  — On  August  3rd,  at  32,  New  North  Road,  Huddersfield,  to 
Elsie,  wife  of  James  J.  Hanratty,  M.B.,  a  daughter. 

j]TTi — At  Stockport,  on  August  11th,  to  the  wife  of  F.  J.  Kitt,  M.B.G  as., 
a  daughter. 

MARRIAGES. 

[Iorsburgh _ Clarke. — On  August  6th,  at  St.  Jude  s  Church,  Belfast,  l>> 

the  Rev  J.  S.  Taylor,  Rector  of  the  Cathedral,  isburn,  assisted  t  v  ie 
Rev.  W.  J.  Gransden,  Dr.  Percy  Gilbert  Horsburgh,  Medrcal  Officer 
of  Health  Scunthorpe,  son  of  Mr.  and  Mrs.  James  Horsburgh  of  W  anata, 
Queen’s  Avenue  Muswell  Hill,  London,  formerly  of  Dunedin,  New 
Zealand,  to  Margaret  Georgina,  daughter  of  the  late  James  Clarke  an 
of  Mrs  Clarke  of  India  House,  Ravenhill  Roau,  Belfast. 

W’YNDHAM  W’illiams — Craig. — On  June  25th,  at  Ballvwillan  Presbyterian 
Church,  1'ortrush,  co.  Antrim,  bv  the  Rev.  I.  M.  Witherow,  M.A..  1  ■ - 
assisted  by  Revs.  J.  Pyper  and  J.  Johnston,  Wyndham  W  illiams.  M  B., 
Ch.B.,  D.P.H.,  eldest  son  of  Mr.  and  Mrs.  W.  D.  WilltMis,  Nantymoe . 
Glam.,  to  Millv  L.  Craig,  M.B.,  Ch.B.,  D.P.H.,  elder  daughter  of  the 
late  David  Craig,  J.P.,  of  Oaks  Lodge,  Londonderry,  and  Mrs.  t  raig, 
13,  Kerr  Street,  Portrush. 

DEATH. 

OcttelL. — On  August  7th,  1924,  at  a  nursing  home  in  l.ondon  Colone 
Reginald  James  Cope  Gotten,  C:B.E.,  and  Knight  of  Grace  of  the  Ortle 
or  St.  John  of  Jerusalem,  of  7,  Phillimore  Terrace,  Kensington,  son  o 
the  late  Major  James  William  Cottell,  H.E.I.C.S.,  and  beloved  husband 
of  Edith  Clementina  Cottell. 
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COUNCIL  AND  COMMITTEES  FOR  1924-25. 


COUNCIL. 

Ex-officio. 

Dr.  R.  A.  Bolara,  F.R.C.P.,  LL.D.,  Newcastle-upon-Tyne, 
Chairman  of  Council. 

J .  Basil  Hall,  Esq.,  M. A. ,M.C. Cantab.,  Bradford,  President. 
Dr.  H.  B.  Brackenbury,  Hornsey,  Chairman  of  Repre¬ 
sentative  Body. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London,  Treasurer. 

C.  P.  Childe,  Esq.,  F.R.C.S.,  Southsea,  Past- President. 

Dr.  R.  Wallace  Henry,  Leicester,  Immediate  Past- 
Chairman  of  Representative  Body. 

Dr.  G.  E.  Haslip,  London,  Immediate  Past-Treasurer. 

Dr.  F.  G.  Thomson,  Bath,  President-Elect. 

Dr.  C.  O.  Hawthorne,  F.R.C.P.,  London,  Deputy-Chairman 
of  Representative  Body. 

Twenty-four  Elected  by  Branches  in  United 

Kingdom. 

England  and  Wales. 

Dr.  II.  S.  Beadles,  Romford. 

Dr.  H.  C.  Bristowo,  Wrington. 

C.  P.  Childe,  Esq.,  F.R.C.S.,  Southsea. 

Dr.  James  Don,  Newcastle-upon-Tyne. 

Dr.  T.  W.  H.  Garstang,  Altrincham. 

Dr.  E.  K.  Le  Fleming,  Wimborne. 

Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Derby. 

Dr.  Arnold  Lyndon,  O.B.E.,  Hindhead. 

Dr.  A.  Manknell,  Bradford. 

Dr.  Christine  Murrell,  London. 

A.  W.  Nuthall,  Esq.,  F.R.C.S.,  Birmingham. 

Dr.  F.  Radcliffe,  Oldham. 

Dr.  W.  E.  Thomas,  Ystrad  Rhondda. 

Dr.  G.  Clark  Trotter,  London. 

Dr.  J.  F.  Walker,  Southend-on-Sea. 

Vacancy. 

Scotland. 

Dr.  G.  A.  Allan,  Glasgow. 

Dr.  David  Lawson,  Banchory. 

Dr.  Hugh  Miller,  Hamilton. 

Dr.  John  Stevens,  Edinburgh. 

Ireland. 

l)r.  J.  Ginsani,  Cork. 

Dr.  R.  W.  Leslie,  LL.D.,  Belfast. 

Dr.  Reginald  C.  Peacocke,  O.B.E.,  Blackrock. 

Dr.  Denis  Walslie,  Kilkenny. 


Seven  Elected  by  Branches  outside  United 

Kingdom. 


Dominions. 

T. P. Dunliill, Esq.,  C.M.G.,  B.S.,  London  (South  Australian, 
Tasmanian,  Victorian,  and  Western  Australian  B ranches) . 

Dr.  D.  Ewart,  O.B.E.,  Chichester  (Dew  Zealand  and  Fiji 
Branches). 

Dr.  F.  J.  Gomez,  South  Petherton  (West  Indian  and 
Canadian  Branches). 

Dr.  T.  Duncan  Greenlees,  St.  Leonards-on-Sea  (African 
Branches). 

Lieut. -Colonel  J.  W.  F.  Rait,  I.M.S.(ret.),  Radlett  (Grouped 
Indian  Branches). 

Dr.  J.  W.  Scharff,  School  of  Tropical  Medicine,  London 
(Hong  Kong  and  China,  and  Malaya  Branches). 

Sir  Jenner  Verrall,  LL.D.,  Leatherhead  (New  South  Wales 
and  Queensland  Branches). 


Twelve  Elected  by  Grouped  Representatives. 

England  and  Wales. 

Dr.  T.  Ridley  Bailey,  Bilston. 

Dr.  J.  W.  Bone,  Luton. 

Dr.  C.  E.  S.  Flemming,  Bradford-on-Avon. 

Dr.  G.  B.  Hillman,  M.B.E.,  Wakefield. 

Dr.  I.  W.  Johnson,  Bury. 

Dr.  S.  Morton  Mackenzie,  Dorking. 

Dr.  W.  Paterson,  Willesden. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Scotland. 

Dr.  C.  E.  Douglas,  Cupar. 

Dr.  J.  McGregor-Robertson,  Glasgow. 

Ireland. 

Dr.  J.  S.  Darling,  Lurgan. 

Dr.  R.  B.  Mahon,  Galway. 


Eight  Elected  by  Representative  Body. 

Dr.  H.  G.  Dain,  Birmingham. 

W.  McAdam  Eccles,  Esq.,  M.S.,  F.R.C.S.,  London. 
Dr.  E.  R.  Fothergill,  Hove. 

Dr.  R.  Langdon-Down,  Teddington. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 

Dr.  G.  W.  Miller,  D.S.O.,  Dundee. 

Dr.  C.  Sanders,  London. 

H.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  London. 
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Two  Elected  by  the  Public  Health  Service 
Members. 


Dr.  G.  F.  Buchan,  London. 

Dr.  T.  Eustace  Hill,  O.B.E.,  Darlington. 

Service  Representatives. 

Surgeon  Rear-Admiral  Sir  Percy  Bassett-Smith,  K.C.B., 
C.M.G.,  R.N.(ret.),  Blackheath  (Royal  Naval  Medical 
ScYV'icc )  • 

Colonel  C.  B.  Heald,  C.B.E.,  R.A.F.,  London  (Royal  Air 

Force  Medical  Service ). 

Major-General  Sir  William  Macpherson,  K.C.M.G.,  C.B., 
LL.D.,  A.M.S.  (ret.),  London  (Royal  Army  Medical 
Corps). 

Lieut. -Colonel  F.  O’Kinealy,  C.I.E.,  C.V.O.,  I.M.S.(ret.), 
Loudon  (Indian  Medical  Service). 


COMMITTEES. 

Note. — The  President,  the  Chairman  of  the  Representative 
Body,  the  Chairman  of  Council,  and  the  Treasurer  are 
members  ex  officio  of  all  Committees. 

FINANCE  COMMITTEE. 

The  Chairmen  of  the  following  Committees:  Organization, 
Journal,  Science,  Medico-Political  and  Parliamentary, 
Central  Ethical,  and  Insurance  Acts,  with: 

Dr.  J.  D’Ewart,  Manchester. 

Dr.  D.  Lawson,  Banchory. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 

Dr.  Milner  M.  Moore,  Eastbourne. 

ORGANIZATION  COMMITTEE. 

Dr.  H.  S.  Beadles,  Romford. 

Russell  Coombe,  Esq.,  F.R.C.S.,  Exeter. 

Dr.  J.  D’Ewart,  Manchester. 

Dr.  T.  W.  H.  Garstang,  Altrincham. 

Dr.  R.  Wallace  Henry,  Leicester. 

Dr.  Arnold  Lyndon,  O.B.E.,  Hindhead. 

Dr.  S.  Morton  Mackenzie,  Dorking. 

Sir  Jenner  Verrall,  LL.D.,  Leatkerhead. 

JOURNAL  COMMITTEE. 

Dr.  F.  J.  Baildon,  Southport. 

Dr.  C.  E.  Douglas,  Cupar. 

Dr.  E.  K.  Le  Fleming,  Wimborne. 

Dr.  C.  O.  Hawthorne,  F.R.C.P.,  London. 

E.  Lewis  Lilley,  Esq.,  F.R.C.S.,  Leicester. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 

A.  W.  Nuthall,  Esq.,  F.R.C.S.,  Birmingham. 

Lieut.-Colonel  J.  W.  F.  Rait,  I.M.S.(ret.),  Badlefct. 

Chairman,  Central  Ethical  Committee. 

One  member  to  be  appointed  by  Organization  Committee. 

SCIENCE  COMMITTEE. 

The  Rt.  Hon.  Sir  T.  Clifford  Allbutt,  .E.C.B.,  LL.D.,  M.D. 
F.R.S.,  Cambridge. 

Dr.  H.  H.  Dale,  C.B.E.,  F.R.S.,  London. 

Professor  W.  E.  Dixon,  O.B.E.,  F.R.S.,  Cambridge. 

Professor  G.  E.  Gask,  C.M.G.,  D.S.O.,  F.R.C.S.,  London. 

Dr.  C.  O.  Hawthorne,  F.R.C.P.,  London. 

Professor  J.  B.  Leathes,  F.R.S.,  Sheffield. 

Sir  Humphry  Rolleston,  Bt.,  K.C.B.,  P.R.C.P.,  D.C.L.,  LL.D., 
London. 

II.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  London. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  Loudon. 

It.  J.  Willan,  Esq.,  M.V.O.,  O.B.E.,  M.S.,  F.R.C.S.,  Newcastle- 
upon-Tyne. 

W.  G.  Spencer,  Esq.,  O.B.E.,  M.S.,  F.R.C.S.,  London  (Honorary 
Librarian). 

CENTRAL  ETHICAL  COMMITTEE. 

Dr.  H.  C.  Bristowe,  Wrington. 

Dr.  James  Don,  Newcastle-upon-Tyne. 

Dr.  C.  O.  Hawthorne,  F.R.C.P.,  London. 

Dr.  R.  Langdon-Down,  Teddington. 

Dr.  A.  Lyndon,  O.B.E.,  Hindhead. 

Dr.  Peter  Macdonald,  York. 

E.  W.  G.  Masterman,  Esq.,  F.R.C.S.,  London. 

Dr.  Hugh  Miller,  Hamilton. 

Dr.  Christine  Murrell,  London. 

Dr.  James  Neal,  London. 

Dr.  John  Stevens,  Edinburgh. 

Dr.  J.  E.  Walker,  Southend-on-Sea. 

MEDICO  POLITICAL  AND  PARLIAMENTARY  COMMITTEE 
Dr.  T.  Ridley  Bailey,  Bilston. 

Dr.  H.  S.  Beadles,  Romford. 

Dr.  J.  W.  Bone,  Luton. 

Dr.  If.  C.  Bristowe,  Wrington. 

Dr.  R.  H.  Djx,  Sunderland. 


Medico-Political  and  Parliamentary  Committee  (continued). 

Dr.  C.  E.  S.  Flemming,  Bradford-on-Avon. 

Dr.  R.  Wallace  Henry,  Leicester. 

Dr.  A.  Manknell,  Bradford. 

Dr.  Christine  Murrell,  London. 

Dr.  John  Stevens,  Edinburgh. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Sir  Jenner  Verrall,  LL.D.,  Leatherhead. 

Chairman,  Public  Health  Committee. 


PUBLIC  HEALTH  COMMITTEE. 

Dr.  T.  Ridley  Bailey,  Bilston. 

Dr.  W.  F.  Dearden,  J.P.,  Manchester. 

Dr.  T.  W.  H.  Garstang,  Altrincham. 

Dr.  Herbert  Jones,  Hereford. 

Dr.  A.  Manknell,  Bradford. 

Dr.  C.  Sanders,  Loudon. 

Dr.  E.  H.  Snell,  Coventry. 

Dr.  F.  E.  Wynne,  Sheffield. 

Dr.  G.  F.  Buchan,  London.  )  Two  members  of  Council  elected 
Dr.  T.  Eustace  Hill,  O.B.E.,  ^  by  the  Fublic  Health  Service 
Darlington.  J  members. 

With  two  members  to  be  nominated  by  the  Society  of  Medical 
Officers  of  Health. 


INSURANCE  ACTS  COMMITTEE. 

Dr.  H.  G.  Dain,  Birmingham  (ex  olficio  as  Chairman  of  Panel 
Conference). 

Five  elected  by  Representative  Body  : 

Dr.  J.  W.  Bone,  Luton. 

Dr.  H.  G.  Dain  (see  above). 

Dr.  E.  R.  Fothergill,  Hove. 

Dr.  P.  Macdonald,  York. 

Dr.  R.  W.  Craig,  Dalkeith. 

With  twenty-three  direct  representatives  of  Local  Medical  and 
Panel  Committees,  one  representative  of  the  Hospitals  Com¬ 
mittee,  one  representative  of  the  Medical  Women’s  Federa¬ 
tion,  one  representative  of  the  Society  of  Medical  Officers  of 
Health,  and  one  representative  of  the  Poor  Law  Medical 
Officers’  Association. 


HOSPITALS  COMMITTEE. 

Dr.  Astley  V.  Clarke,  Leicester. 

Dr.  J.  D.  Comrie,  Edinburgh. 

W.  McAdam  Eccles,  Esq.,  M.S.,  F.R.C.S.,  London. 
Dr.  C.  E.  S.  Flemming,  Bradford-on-Avon. 

Dr.  E.  R.. Fothergill,  Hove. 

Albert  Lucas,  Esq.,  F.R.C.S.,  Birmingham. 

Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Derby. 

E.  W.  G.  Masterman,  Esq.,  F.R.G.S.,  London. 

Dr.  J.  C.  Matthews,  31. C.,  Liverpool. 

F.  C.  Pybus,  Esq.,  F.R.C.S.,  Newcastle  upon-Tyne. 
Dr.  F.  Radcliffe,  Oldham. 

H.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  London. 


NAVAL  AND  MILITARY  COMMITTEE. 

Dr.  F.  W.  Goodbody,  London. 

Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Derby. 

Dr.  G.  W.  Miller,  D.S.O.,  Dundee. 

Lieut.-Colonel  J.  W.  F.  Rait,  I.M.S.fret.),  Radlett. 

Colonel  C.  B.  Heald,  C.B.E.,  R.A.F.,  London. 

Major-General  Sir  William  Macpherson,  K.C.M.G.,  C.B., 
LL.D.,  A.M.S. (ret.),  London. 

Surgeon  Rear-Admiral  Sir  Percy  Bassett-Smith,  K.C.B., 
C.M.G.,  R.N.(ret.),  Blackheath. 

Lieut.-Colonel  F.  O’Kinealy,  C.I.E.,  C.V.O.,  I.M.S.(ret.), 
London. 

DOMINIONS  COMMITTEE. 

Dr.  I.  V/.  Johnson,  Bury. 

Dr.  E.  Lewys-Lloyd,  Towyn. 

Dr.  W.  Paterson,  Willesden. 

Dr.  G.  Clark  Trotter,  London. 

T.  P.  Dunhill,  Esq.,  C.M.G.,  B.S.,  London. 

Dr.  David  Ewart,  O.B.E.,  Chichester. 

Dr.  F.  J.  Gomez,  South  Petberton. 

Dr.  T.  Duncan  Greenlees,  St.  Leouards-on-Sea. 

Lieut.-Colonel  J.  W.  F.  Rait,  I.M.S.(ret.),  Radlet!;. 

Dr.  J.  W.  Scharff,  London. 

Sir  Jenner  Verrall,  LL.D.,  Leatherhead. 


ARRANGEMENTS  COMMITTEE. 

Dr.  G.  A.  Allan,  Glasgow. 

Dr.  H.  C.  Bristowe,  Wrington. 

Professor  W.  E.  Dixon,  O.B.E.,  F.R.S.,  Cambridge. 

Dr.  C.  E.  S.  Flemming,  Bradford-on-Avon. 

Professor  G.  E.  Gask,  C.M.G.,  D.S.O.,  F.R.C.S.,  London. 

F.  Lace,  Esq.,  F.R.C.S.,  Bath. 

W.  G.  Mumford,  Esq.,  O.B.E.,  F.R.C.S.,  Bath. 

Sir  Humphry  Rolleston,  Bt.,  K.C.B.,  P.R.C.P.,  D.C.L.,  LL.D., 
London. 

Dr.  F.  G.  Thomson,  Bath. 

Dr.  R.  Waterhouse,  Bath. 

A.  M.  Webber,  Esq.,  M.S.,  F.R.C.S.,  Nottingham. 

Dr.  W.  N.  West  Watson,  Bradford. 
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SCOTTISH  COMMITTEE. 
Scottish  Members  of  Council : 

Dr.  G.  A.  Allan,  Glasgow. 

Dr.  C.  E.  Douglas,  Cupar. 

Dr.  David  Lawson,  Banchory. 

Dr.  J.  McGregor-liobertson,  Glasgow. 

Dr.  Hugh  Miller,  Hamilton. 

Dr.  John  Stevens,  Edinburgh. 

Direct  Representatives  of  Scottish  Divisions  / 

Dr.  K.  Yuill  Anderson,  Glasgow. 

Dr.  J.  D.  Comrie,  Edinburgh. 

Dr.  J.  Cromie,  Auchencairn. 

Dr.  D.  Elliot  Dickson,  Locligelly. 

Dr.  W.  Douglas  Frew,  M.C.,  Kilmarnock. 

Dr.  J.  Laurie,  Greenock. 

Dr.  J.  G.  McCutcheon,  Glasgow. 

Dr.  D.  McKail,  Glasgow. 

Dr.  G.  W.  Miller,  D.S.O.,  Dundee. 

Dr.  J.  B.  Miller,  Bishopbriggs. 

Dr.  J.  Munro  Moir,  Inverness. 

Dr.  John  Patrick,  Glasgow. 

Dr.  C.  M.  Pearson,  Edinburgh. 

Dr.  J.  E.  Skinner,  Skene. 

With  members  to  be  co-opted  by  the  Committee. 

IRISH  COMMITTEE. 

Dr.  IT.  Corby,  Cork. 

Dr.  T.  B.  Costello,  Tuam. 

Sir  J times  Craig,  M.D.,  Dublin. 

Dr.  J.  Singleton  Darling,  Lurgan. 

Dr.  J.  Giusani,  Cork. 

Dr.  Pierce  Grace,  Maryborough. 

Dr.  Philip  G.  Lee,  Cork. 

Dr.  R.  W.  Leslie,  LL.D.,  Belfast. 

Dr.  R.  B.  Mahon,  Galway. 

Dr.  H.  P.  Malcolm,  il/.C.,' Belfast. 

Dr.  Jchn  Mills,  Ballinasloe. 

Dr.  W.  W.  Murphy,  Inch. 

Dr.  R.  C.  Peacocke,  O.B.E.,  Blackrock. 

Dr.  J.  Power,  Ardlinnan. 

Dr.  J.  P.  Shanly,  Dublin. 

Dr.  A.  B.  Stephenson,  Kilkenny. 

Dr.  Denis  Walshe,  Graigue. 

H.  T.  Warnock,  Esq.,  F.R.C.S.,  Donegal. 

Dr.  R.  de  C.  Wheeler,  Monkstown. 


Dr.  R.  Langdon-Down,  Teddington. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 

E.  W.  G.  Masterman,  Esq.,  F.R.C.S.,  London. 

Dr.  Christine  Murrell,  London. 

Sir  Alfred  Rice-Oxley,  C.B.E.,  London. 

Dr.  A.  F.  Tredgold,  Guildford. 

Sir  Jenner  Verrall,  LL.D.,  Leatherhead. 

The  Chairman  of  the  Medico- Political  Committee. 


COMMITTEE  re  ROYAL  COMMISSION  ON  THE  SUPERIOR 
CIVIL  SERVICES  IN  INDIA. 

Dr.  D.  Ewart,  O.B.E.,  Chichester. 

T.  P.  Dunhill,  Esq.,  C.M.G.,  B.S.,  London. 

Major-General  Sir  Gerald  Giffard,  K.C.I.E.,  C.S.I.,  K.H.S., 
I.M.S.(ret.),  Guernsey. 

Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Derby. 

Major-General  Sir  William  Macpherson,  K.C.M.G.,  C.E., 
LL.D.,  A.M.S.fret.),  London. 

Lieut.-Colonel  F.  O’Kinealy,  C.I.E.,  C.V.O.,  I.M.S.(ret.), 
London. 

Dr.  W.  Paterson,  Willesden. 

Dr.  Kate  A.  Platt,  London. 

Lieut.-Colonel  J.  W.  F.  Rait,  I.M.S.(ret.),  Radlett,  Herts. 

Sir  .Jenner  Verrall,  LL.D.,  Leatherhead. 

Sir  Norman  Walker,  F.R.C.P.,  LL.D.,  Edinburgh. 
Lieut.-Colonel  R.  H.  Elliot,  I. M. 8. (ret.),  London. 

Sir  John  Cumming,  K.C.I.E.,  C.S.I.,  London. 

Dr.  Lilias  Jefferies,  Hove. 

The  Chairman  of  and  one  member  appointed  by  the  Organiza¬ 
tion  Committee. 

The  Committee  has  power  to  co-opt  three  members. 


OFFICE  COMMITTEE. 

The  Office  Committee  is  constituted  as  follows : 

Dr.  R.  A.  Bolam,  F.R.C.P.,  LL.D.,  Newcastle-upon-Tyne 
Chairman  of  Council. 

Dr.  H.  B.  Brackenbury,  Hornsey,  Chairman  of  Representative 
Body. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London,  Treasurer. 

Sir  Dawson  Williams,  C.B.E.,  LL.D.,  D.Sc.,  D.Litt.,  Editor. 
Dr.  Alfred  Cox,  O.B.E.,  Hon.  M.A.,  Medical  Secretary. 

L.  Ferris-Scott,  Esq.,F.C.A.,  Financial  Secretary  and  Business 
Manager. 


WELSH  COMMITTEE. 

Dr.  T.  Rilley  Bailey,  Bilston. 

Dr.  J.  J.  Healy,  Llanelly. 

Dr.  E.  Lewys-Lloyd,  Towyn. 

Dr.  A.  A.  Prichard,  Cardiff. 

Dr.  W.  E.  Thomas,  Ystrad  Rhondda, 

Members  to  be  elected  by:  Cardiff  Division,  South-West  Wales 
Division,  South  Carnarvon  and  Merioneth  Division,  Swansea 
Division,  North  Carnarvon  and  Anglesey  Division,  North 
Glamorgan  and  Brecknock  Division,  Monmouth  Division, 
Denbigh  and  Flint  Division,  with  the  Chairman  and  Secre¬ 
taries  of  the  Welsh  Standing  Contract  Practice  Sub¬ 
committee. 


COMMITTEE  re  INSURANCE  ACTS  ROYAL  COMMISSION. 
Fifteen  Appointed  by  the  Council: 

Dr.  J.  H.  Badcock,  L.D.S.,  London. 

Professor  H.  R.  Dean,  F.R.C.P.,  Cambridge. 

Lieut.-Colonel  F.  E.  Fremantle,  M.P.,  O.B.E.,  M.Ch.  F.R  C  P 
Hatfield. 

Professor  A.  J.  Hall,.M.D.,  F.R.C.P.,  Sheffield. 

Somerville  Hastings,  Esq.,  M.P.,  M.S.,  F.R.C.S.,  London. 

Dr.  R.  Wallace  Henry,  Leicester. 

Sir  Thomas  Horder,  Bt.,  M.D.,  F.R.C.P.,  London. 

Dr.  W.  J.  Howarth,  C.B.E.,  London. 

Sir  Ewen  J.  Maclean,  M.D.,  F.R.C.P.,  Cardiff. 

E.  W.  G.  Masterman,  Esq.,  F.R.C.S.,  London. 

Dr.  John  Stevens,  Edinburgh. 

E.  B.  Turner,  Esq..  F.R.C.S.,  London. 

Sir  Cuthbert  S.  Wallace,  K.C.M.G.,  C.B.,  F.R.C.S.,  London. 

H.  J.  Waring,  Esq.,  C.B.E.,  M.S.,  F.R.C.S.,  London. 

Dr.  Mabel  Ramsay,  Plymouth  (appointed  by  the  Medical 
Women  s  Federation). 

Twelve  Appointed  by  the  Insurance  Acts  Committee  s 

Dr.  H.  S.  Beadles,  Romford. 

Dr.  J.  W.  Bone,  Luton. 

Dr.  H.  B.  Brackenbury,  Hornsey. 

Dr.  H.  J.  Cardale,  London. 

Dr.  R.  W.  Craig,  Dalkeith. 

Dr.  H.  G.  Dairi,  Birmingham. 

Dr.  E.  R.  Fothergill,  Hove. 

Dr.  J.  G.  McCutcheon,  Glasgow. 

Dr.  P.  Macdonald,  York. 

Dr.  H.  S.  Souttar,  Esq.,  C.B.E  ,  F.R.C.S.,  London. 

Dr.  J.  P.  Whlhams-Freemau,  Andover. 

Dr.  T.  Wood  Locket,  Westbury. 


COMMITTEE  re  LUNACY  LAW  AND  ADMINISTRATION. 
Dr.  G.  F.  Barham,  Woodford  Bridge. 

Dr.  J.  W.  Bone,  Luton. 
l)r.  F.  H.  Edwards,  London. 

Dr.  Bernard  Hart,  London. 

Dr.  C.  O.  Hawthorne,  F.R.C.P.,  London. 


PARLIAMENTARY  ELECTIONS  COMMITTEE. 

Dr.  H.  G.  Dain,  Birmingham. 

Dr.  C.  E.  Douglas,  Cupar. 

W.  McAdam  Eccles,  Esq.,  M.S.,  F.R.C.S.,  London. 

Sir  Thomas  Flitcroft,  Bolton. 

Dr.  T.  W.  H.  Garstang,  Altrincham. 

Dr.  R.  Wallace  Henry,  Leicester. 

Dr.  E.  K.  Le  Fleming,  Wimborne. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 

Dr.  G.  E.  Spero,  M.P.,  London. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Sir  Jenner  Verrall,  LL.D.,  Leatherhead. 

Dr.  T.  Watts,  Manchester. 

One  representative  of  the  Medical  Women’s  Federation.  WTth 
power  to  co-opt :  (a)  Not  more  than  four  other  members  of 
the  Association ;  and  ( b )  a  medical  representative  from  the 
Local  Election  Committee  formed  in  any  area  in  which  an 
approved  medical  candidate  is  standing  for  election. 

CONFERENCE  OF  REPRESENTATIVES  OF  ASSOCIATION 
AND  SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Dr.  T.  W.  H.  Garstang,  Altrincham. 

Dr.  R.  Wallace  Henry,  Leicester. 

Dr.  S.  Morton  Mackenzie,  Dorking. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

With  eight  members  to  be  elected  by  the  Society  of  Medical 
Officers  of  Health. 


NON-PANEL  COMMITTEE. 

Dr.  C.  Buttar,  London. 

H.  G.  G.  Cook,  Esq.,  C.B.E. ,  F.R.C.S.,  Cardiff. 

Dr.  A.  Blackhall-Morisou,  F.R.C.P.,  London. 

Dr.  J.  Stevens,  Edinburgh. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

W.  Webster,  Esq.,  F.R.C.S.,  Newcastle-under-Lyme. 

With  power  to  co-opt  two  members  not  engaged  in  insurance 
practice. 


OPHTHALMIC  COMMITTEE. 

Dr.  T.  Harrison  Butler,  Leamington  Spa. 

R.  J.  Coulter,  Esq.,  F.R.C.S.,  Newport,  Mon. 

Colonel  Ransom  Pickard,  C.B.,  C.M.G.,  T.D.,  Exeter. 
G.  H.  P.  Pooley,  Esq.,  F.R.C.S.,  Sheffield. 

W.  G.  Sym,  Esq.,  lLR.C.S.,  Edinburgh. 

Dr.  R.  W’allace  Henry,  Leicester. 

Dr.  C.  O.  Hawthorne,  F.R.C.P.,  London. 

Dr.  H.  C.  Mactier,  M.B.E.,  Wolverhampton. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Dr.  C.  F.  Harford,  London. 

J.  G.  Clegg,  Esq.,  F.R.C.S.,  Manchester. 
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LABELLING  OF  SECRET  REMEDIES. 


Poisonous  Ingredients  to  be  Stated. 

Section  4  (2)  of  tlie  Dangerous  Drugs  and  Poisons 

(Amendment)  Act,  passed  in  May,  1923  (summarized  on 
page  939  of  the  British  Medical  Journal  of  June  2nd, 
1923),  provided  for  the  amendment  of  Section  17  of  the 
Pharmacy  Act,  with  a  view  to  strengthening  the  safeguards 
under  which  the  sale  of  poisons  is  conducted.  The  section 
at  present  provides  that  no  poison  shall  be  sold,  either  by 
wholesale  or  retail,  unless  the  container  is  “  distinctly 
labelled  with  the  name  of  the  article,  and  the  word  poison, 
and  with  the  name  and  address  of  the  seller  of  the  poison.” 
In  the  case  of  many  “  patent  ”  and  proprietary  remedies 
sold  under  trade  names,  it  is  obvious  that  these  restrictions 
allow  the  sale  of  preparations  containing  poisons  without 
any  indication  of  the  nature  or  amount  of  the  poisonous 
ingredient.  The  amending  section  provides  for  the  in¬ 
clusion  on  the  label  of  the  actual  name  of  the  poison  and, 
where  it  is  only  one  of  the  ingredients,  the  proportion  which 
it  bears  to  the  other  ingredients.  We  print  below  the 
full  text  of  the  Draft  Order  designed  to  give  effect  to  this 
section.  The  Order  will  come  into  force  twelve  months  from 
its  date  of  issue — that  is,  before  the  end  of  1925. 

It  will  be  recalled  that  the  section  of  the  Dangerous 
Drugs  and  Poisons  (Amendment)  Act  met  with  the  general 
approval  of  the  medical  and  pharmaceutical  professions  as 
affording  some  measure  of  protection  (however  insufficient) 
to  the  public  in  connexion  with  the  advertisement  and  sale 
of  proprietary  remedies.  The  British  Medical  Association 
embodied  in  the  policy  laid  down  in  1906,  and  later  in  its 
evidence  before  the  Select  Committee  on  Patent  Medicines, 
the  opinion  that  for  all  medicines  supplied  otherwise  than 
upon  medical,  dental,  or  veterinary  prescriptions,  “  no 
condition  of  sale  short  of  the  publication  on  each  package 
of  medicine  of  the  name  and  quantity  of  its  constituents 
should  be  permitted.”  The  Select  Committee  on  Patent 
Medicines,  in  its  report  issued  in  1914,  recommended  the 
adoption  of  other  safeguards,  but  beyond  these  it  laid  down 
that  the  Ministry  of  Health  (when  such  department  should 
be  created)  “  should  be  empowered  to  require  the  name 
and  proportion  of  every  poisonous  or  potent  drug  forming 
an  ingredient  of  any  remedy  to  be  exhibited  upon  the 
label,”  and  that  “  every  medicated  wine  and  every  pro¬ 
prietary  remedy  containing  more  alcohol  than  that  required 
for  pharmacological  purposes,  be  required  to  state  upon  the 
label  the  proportion  of  alcohol  contained  in  it.”  In  view  of 
the  general  consensus  of  opinion  it  is  difficult  to  account 
for  the  long  delay  in  the  issue  of  this  Order  in  Council — 
the  more  so  since  the  nature  of  its  terms  requires  a  con¬ 
siderable  period  of  notice  before  it  can  take  effect.  We 
understand  that  its  somewhat  tardy  appearance  now  is 
largely  due  to  the  pressure  exerted  by  Dr.  F.  J.  Waldo, 
coroner  for  the  City,  whose  experience  of  the  results  of  the 
unguarded  use  of  proprietary  remedies  has  led  him  to 
appreciate  the  urgent  need  for  reform. 


Order  in  Council  (Draft). 

Whereas  by  Subsection  (2)  of  Section  4  of  the  Dangerous 
Drugs  and  Poisons  (Amendment)  Act,  1923,  it  is  enacted  that 
Section  17  of  the  Pharmacy  Act,  1868,  shall  have  effect  as  if 
for  the  words  “  labelled  with  the  name  of  the  article  and  the 
word  poison,  and  with  the  name  and  address  of  the 
seller  of  the  poison  ”  there  were  substituted  the  words 
“  labelled  with  the  name  and  address  of  the  seller  of  the 
poison,  with  the  word  ‘  poison,’  and  with  the  name  of  the 
poison,  and,  in  the  case  of  a  preparation  which  contains  a 
poison  as  one  of  the  ingredients  thereof,  with  such  particulars 
as  to  the  proportion  which  the  poison  contained  in  the  pre¬ 
paration  bears  to  the  other  ingredients  as  may  be  prescribed 
by  Order  in  Council.” 

Now,  therefore,  His  Majesty  is  pleased,  by  and  with  the 
advice  of  His  Privy  Council,  to  prescribe  and  doth  hereby 
prescribe,  that  as  from*  in  the  case  of  every 

preparation  containing  as  an  ingredient  thereof  any  poison 
to  which  the  Pharmacy  Act,  1868,  as  amended,  applies,  the 
particulars  to  be  stated  on  the  label  as  to  the  proportion  which 
such  poison  bears  to  the  other  ingredients  shall  be  the  proportion 


*  Twelve  months  from  the  date  of  the  Order  in  Council. 


(stated  as  a  percentage  or  otherwise)  which  such  poison  bears 
to  the  total  ingredients  of  the  preparation. 

Provided  that  in  the  case  of  any  preparation  of  the  British 
Pharmacopoeia  or  the  British  Pharmaceutical  Codex,  whether 
sold  with  or  without  dilution  or  admixture,  it  shall  be  sufficient 
if  that  preparation  is  described  on  the  label  by  its  name  or 
synonym  or  abbreviated  name  used  in  the  British  Pharmaco¬ 
poeia  or  its  name  or  synonym  used  in  the  British  Pharma¬ 
ceutical  Codex,  with  the  addition  of  the  letters  B.P.,  or 
B.P.C.,  as  the  case  may  be,  and  when  sold  with  dilution  or 
admixture  the  proportion  which  the  preparation  bears  to  the 
total  ingredients. 

Provided  further  that  the  provisions  of  this  Order  shall  not 
apply  in  the  case  of  tablets,  pills,  cachets,  lozenges,  and  similar 
articles  contained  in  a  package  or  bottle  which  is  labelled  to 
show  the  amount  of  the  poison  or  poisons  contained  iii  each 
article  and  the  number  of  articles  in  the  package  or  bottle. 

This  Order  may  be  referred  to  as  the  Labelling  of  Poisons 
Order,  1924,  and  subject  to  any  alterations  that  may  be  made 
by  any  subsequent  Order  in  Council  shall  continue  in  force 
until  revoked  by  Order  in  Council. 


TIIE  SIR  CHARLES  HASTINGS  CLINICAL  PRIZE 
FOR  GENERAL  PRACTITIONERS. 


The  Council  of  the  British  Medical  Association  has  decided 
to  establish  experimentally  an  annual  prize — “  The  Sir 
Charles  Hastings  Clinical  Prize  -of  fifty  guineas  for  an 
essay  or  lecture  for  the  purpose  of  stimulating  systematic 
observation,  research,  and  record  in  general  practice.  The 
Council  believes  that  systematic  observation  by  general 
practitioners,  along  selected  lines  of  clinical  study,  may 
result  in  the  production  of  practical  contributions  of  great 
value  by  those  who  are  in  a  favourable  position  for 
following  disease  through  its  various  stages. 

The  first  prize  will  be  awarded  in  1926,  and  the  condi¬ 
tions  governing  its  award,  as  adopted  by  the  Council  on 
April  16th,  1924,  are  as  follows : 


Regulations. 

1.  This  prize  is  established  by  the  Council  of  the  British 
Medical  Association  for  the  promotion  of  systematic  obser¬ 
vation,  research,  and  record  in  genei-al  practice;  it  includes 
a  money  award  of  the  value  of  fifty  guineas. 

2.  Any  member  of  the  Association  who  is  engaged  in 
general  practice  is  eligible  to  compete  for  the  prize. 

3.  The  work  submitted  must  include  personal  observations 
and  experience  of  the  candidate  collected  in  general  prac¬ 
tice,  and  a  high  order  of  excellence  will  be  expected.  If 
no  essay  entered  is  of  sufficient  merit  no  award  will  be 
made. 


4.  Essays,  or  whatever  form  the  candidate  desires  his 
work  to  take,  must  be  sent  to  the  Medical  Secretary, 
British  Medical  Association,  429,  Strand,  W.C.2,  not  later 
than  December  31st,  1925,  and  the  prize  will  be  awarded 
at  the  Annual  General  Meeting  of  the  Association.  The 
first  award  will  be  made  in  1926. 

5.  If  any  question  arises  in  reference  to  the  eligibility  of 
the  candidate  or  the  admissibility  of  his  essay,  the  decision 
of  the  Council  on  any  such  point  shall  be  final. 

6.  Each  essay  must  be  distinguished  by  a  motto,  and  must 
be  accompanied  by  an  envelope  marked  with  the  same  motto 
and  including  the  candidate’s  name  and  address. 

7.  The  candidate  who  gains  the  award  shall,  if  the 
Council  so  desires,  publish  his  paper  in  the  British 
Medical  Journal  or  deliver  a  lecture  on  the  subject 
thereof  at  a  meeting  of  the  Association. 

8.  Inquiries  relative  to  the  prize  should  be  addressed  to 
the  Medical  Secretary,  429,  Strand,  London,  W.C.2. 


We  learn  from  the  Journal  of  the  American  Medical 
Association  that  the  American  Museum  of  Safety  is  co¬ 
operating  with  the  New  York  Department  of  Labour  in 
maintaining  a  safety  museum.  The  exhibits  are  frequently 
changed,  and  special  arrangements  are  made  to  assist  foremen 
of  industrial  plants  to  visit  the  museum.  The  Division  of 
Industrial  Hvgiene  maintains  two  lecturers,  who  are  ready  to 
give  illustrative  talks  on  industrial  hygiene  and  accident 
prevention  in  factories. 
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THE  MEDICAL  SERVICE  OF  THE 
TERRITORIAL  ARMY.* 

BY 

C.  PYE  OLIVER,  C.M.G.,  M.D.Lond., 

Colonel  A.M.S., 

Honorary  Physician  to  H.M.  The  King. 

I  have  only  just  resigned  my  active  work  in  the  medical 
service  of  the  Territorial  Army  after  nearly  forty  years, 
during  which  time  1  have  seen  it  develop  year  by  year  until 
it  reached  the  enormous  magnitude  to  which  it  grew  during 
the  great  war ;  and  I  think  that  this  meeting  affords  me  an 
excellent  opportunity  of  informing  my  professional  brethren 
of  the  reasons  why  they — more  especially  perhaps  the 
younger  members — should  seriously  consider  the  question  of 
joining  this  particular  arm  of  the  service. 

Probably  no  body  of  His  Majesty’s  subjects  realizes  the 
absolute  necessity  of  prompt  and  efficient  service  to  those 
who  are  stricken  in  the  field  and  the  value  of  preventive 
medicine  so  well  as  those  comprising  the  medical  pro- 
|  fession,  and  I  am  certain  that  none  are  more  insistent  that 
the  very  best  should  be  done  for  the  wounded  soldier. 
Further,  no  body  is  more  loyal  to  the  Crown  or  more 
anxious  that  this  great  empire  of  ours — the  largest  and 
most  prosperous  the  world  has  ever  seen — should  be  handed 
on  intact  to  our  successors. 

These  are  high  motives,  the  highest  possible  that  could 
actuate  our  intelligence  •  but  there  are  other  advantages 
that  should  accrue  to  the  individual  from  taking  part  in 
this  medical  service  of  the  Territorial  Army,  not  the  least 
of  \\  liich  is  the  fact  that  it  gives  one  a  hobby- — takes  him 
out  of  the  “daily  round  and  common  task  ”  of  his  pro¬ 
fessional  work.  1  have  heard  it  said  by  busy  doctors  that 
when  they  are  away  from  home  they  prefer  an  entire 
change.  This  is  very  true,  but  the  amount  of  strictly  pro¬ 
fessional  work  that  one  is  called  upon  to  do  during  training 
js  really  very  limited,  because  we  are  dealing  with  a  body 
of  healthy  men  and  the  weakly  ones  are  turned  down. 

,  I'1  the  pre-Territorial  days  it  is  interesting  toi  note  that 
the  old  Volunteer  officers  themselves  recognized  to  the  full 
the  weakness  of  their  organization,  and  were  insistent  on 
a  complete  overhauling  and  reorganization  of  their  then 
decrepit  condition.  Thanks  to  the  genius  of  Sir  Alfred 
Keogh,  this  was  done,  and  in  a  very  thorough  and  masterly 
manner,  when  Lord  Haldane’s  scheme  was  accepted  by  the 
nation.  This  organization  served  us  in  very  excellent  stead, 
but  in  the  working  of  it  on  such  a  huge  scale  as  the  great 
war  demanded,  certain  defects  were  discovered,  certain 
injustices  were  inevitably  committed,  and  overlapping 
occurred,  more  especially  in  the  beginning  of  the  war.  The 
experience,  however,  gained  during  the  campaign  has  borne 
fruit,  and  the  present  revised  scheme  aims  at  doing  away 
with  these  anomalies. 

Me  know  there  is  a  declared  military  policy  before  the 
Country  at  present.  We  have  certain  regular  divisions,  well 
trained,  well  equipped,  and  ready  to  take  the  field  in  the 
same  manner  and  prepared  to  do  as  valiant  deeds  as  our 

wonderful  army  of  athletes  trained  to  arms  ”  did  in  the 
memorable  days  of  1914.  This  is  the  first  line  of  defence, 
and  immediately  behind  this  comes  the  Territorial  Army  as 
a  second  line — and  herein  lies  a  radical  difference  between 
the  conditions  as  laid  down  by  the  Army  Council  now  and 
the  conditions  existing  in  1914. 

■  In  future  there  will  be  no  “  new  army,”  no  “  Kitchener’s 
Army,”  but  immediately  the  regular  army  with  its  very 
limited  reserves,  including  the  Militia,  are  used  up,  then 
the  Army  Council  has  given  its  word  of  honour  that  any 
expansion  of  the  army  that  may  be  necessary  will  come 
through  the  Territorial  Army.  This  is  a  great  privilege  and 
a  great  concession,  and  puts  the  Territorial  Army  in  a  very 
responsible  position  as  regards  the  defence  of  the  realm. 
In  return,  however,  for  this  privilege,  the  State  has  placed 
an  obligation  on  the  Territorial  Army  for  service  overseas, 
but  not  until  both  Houses  of  Parliament  have  declared  that 
a  state  of  emergency  exists.  Every  officer  now  joining  has 

•  eivsid^miii]  address  delivered  before  the  Kent  Branch  of  the  British 
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to  sign  a  document  that  he  understands  this  obligation  and 
is  prepared  to  carry  it  out.  The  civil  medical  profession  has 
to  bear  the  same  relation  to  the  Territorial  Army — or  call  it 
the  citizen  army,  or  the  nation  in  arms — as  those  in  the 
regular  service  bear  to  the  regular  army. 

^  Another  considerable  step  in  advance  lor  the  benefit  of  the 
Territorial  Army  has  been  the  appointment  on  the  staff  of 
the  Director-General  of  the  Medical  Department  at  the  War 
Office  of  a  Deputy  Assistant  Director-General  (Territorial 
Army)  Army  Medical  Services.  Our  own  Association  has 
been  asked  to  represent  to  the  War  Office  that  this  appoint¬ 
ment  may  be  made  a  permanent  one,  and  I  feel  sure  that 
this  meeting  will  endorse  this  action. 

The  Territorial  Army  as  at  present  constituted  consists 
of  fourteen  divisions.  The  division  that  we  are  interested 
in  is  known  as  the  44th  Home  Counties  Division  and  belongs 
to  the  Eastern  Command.  This  Home  Counties  Division 
comprises  the  counties  of  Kent,  Surrey,  Sussex,  and  that 
portion  of  Middlesex  lying  outside  the  London  administra¬ 
tive  area.  Each  county  has  its  own  County  Association,  and 
each  arm  of  the  service  is  represented  on  the  County  Asso¬ 
ciation,  with  the  Lord  Lieutenant  of  Kent,  the  Marquess 
Camden,  as  its  president.  The  whole  management  of  the 
Territorial  Medical  Service  rests  with  the  civil  medical  pro¬ 
fession,  and  it  is  our  duty  to  see  that  the  county  of  Kent 
maintains  its  honourable  position,  more  especially  as  it  is, 
from  its  geographical  situation,  a  vulnerable  county  both 
for  land  and  air  attacks. 

On  the  reconstitution  of  the  Territorial  Army  shortly 
after  the  war1  each  division  had  a  most  excellent  scheme  as 
regards  its  medical  arrangements,  both  for  the  work  it  was 
immediately  responsible  for  and  also  for  its  future  expan¬ 
sion.  This  scheme,  as  regards  the  Home  Counties  Division, 
with  which  naturally  we  are  more  particularly  interested, 
was  as  follows : 

1.  An  A.D.M.S.,  a  Territorial  enjoying  the  rank  of  Colonel, 
commanded  the  R.A.M.C.  of  the  division,  and  was  responsible  to 
the  G.O.C.  division  for  its  strictly  military  and  tactical  training. 
He  was  also  responsible  to  the  D.D.M.S.  Eastern  Command  for  its 
technical  training,  and  for  the  general  sanitation  of  the  camps,  as 
well  as  for  the  selection  of  suitable  sites  for  camping. 

2.  He  was  assisted  by  a  D.A.D.M.S.,  who  held  the  rank  and 
received  the  pay  of  a  Major,  and  as  an  indication  that  the 
authorities  had  in  these  early  days  after  the  war  some  gratitude 
and  affection  for  the  Territorial  Army  lie  was  also  a  Territorial 
officer. 

3.  On  his  staff  was  also  an  Adjutant,  who  was  an  officer  of  the 
regular  R.A.M.C.,  and  whose  duties  were  to  supervise  and  assist 
in  the  training  both  of  the  officers  and  men. 

In  these  days  the  division  had  the  following  medical  units  : 

1  Field  ambulance  at  Maidstone. 

1  Field  ambulance  at  Canterbury. 

1  Field  ambulance  at  Surbiton. 

1  Casualty  clearing  station  at  Croydon. 

1  General  hospital  at  Brighton. 

These  various  units  had  been  raised  and  were  functioning- 
in  a  most  excellent  manner  when  a  great  wave  of  economy 
swept  over  the  nation,  and,  as  has  happened  before,  the 
Geddes  axe  fell  very  heavily  on  the  medical  side  of  the 
Territorial  Army,  with  the  result  that  the  full-time 
D.A.D.M.S.  (Territorial  officer)  was  swept  away,  as  well 
as  two  field  ambulances,  the  casualty  clearing  station,  and 
the  general  hospital  at  Brighton.  This  was  indeed  a  heavy 
blow,  because  a  considerable  amount  of  time  and  energy  had 
been  spent  in  recruiting  these  medical  units  and  in  choosing 
suitable  commanding  officers  and  suitable  towns  to  recruit 
in.  As  a  result,  the  sole  remaining  joy  of  the  medical  units 
of  the  Home  Counties  Division  of  the  Territorial  Army  is 
just  the  131st  Field  Ambulance  with  the  headquarters  here 
in  Maidstone;  but  I  am  pleased  to  say  that  unit  is  main¬ 
tained  practically  at  full  strength  both  in  officers  and  men, 
and  is  under  the  command  of  our  friend  Lieut. -Colonel 
Ponder. 

I  believe  the  idea  is  that  on  mobilization  all  the  officers, 
say,  of  a  field  ambulance  should  not  be  kept  in  one  place  or 
go  together  as  one  unit,  but  that  those  who  are  trained 
should  be  drafted  into  other  areas  to  raise  fresh  units. 
But  this  surely  is  not  desirable,  as  all  the  knowledge  of  each 
other  and  esprit  de  corps  is  likely  to  be  sacrificed. 

This  whittling  down  of  the  medical  service  is,  in  my 
opinion,  a  very  serious  matter,  because  we  must  all  recognize 
that  suitable  officers  and  men  are  not  to  be  found  at  a 
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moment’s  notice.  With  this  limited  establishment  the 
instruction  of  the  medical  units  during  peace  time  cannot 
he  carried  out  in  a  satisfactory  manner,  for  the  very  obvious 
reason  that  in  a  division  there  are  three  brigades  consisting 
approximately  of  3,000  men  each,  and  each  brigade  requires 
the  services  of  a  field  ambulance  for  training  purposes,  so 
that  it  may  be  demonstrated  in  the  field  where  the  various 
points  for  collecting  wounded  have  been  located.  More¬ 
over,  there  should  be  co-operation  between  the  regimental 
medical  officers  and  the  combatant  officers  of  the  Territorial 
Army — -the  personal  element  should  be  fostered  and  encour¬ 
aged.  It  is  the  duty  of  those  in  higher  command  to  be 
acquainted  with  the  personal  character  of  officers,  their 
temperament,  and  suitability  or  otherwise  for  certain 
specific  jobs,  so  that  some  of  the  errors  committed  in  the 
late  war  should  as  far  as  possible  be  eliminated — no  square 
pegs  in  round  holes,  and  so  on.  I  know  of  some  glaring 
instances  of  this.  For  instance,  a  senior  operating  surgeon, 
well  known  to  many  of  us,  was  engaged  in  examining  the 
sore  feet  of  his  regiment  for  several  months. 

Officers  of  the  R.A.M.C.fT.A.)  will  be  appointed  to  units: 

A.  General  List — 

1.  Field  ambulances. 

2.  Casualty  clearing  stations. 

3.  Regimental  medical  officers. 

B.  General  hospitals. 

C.  Sanitary  companies. 

It  will  thus  be  seen  that  in  whatever  special  line  the  civil 
practitioner  works  there  is  an  opening  for  his  energies. 
With  the  field  ambulances  there  is  the  charm  of  work  in 
the  field,  and  in  the  casualty  clearing  stations  the  added 
work  of  the  operator ;  there  is  general  surgery  and  medicine 
in  the  hospitals,  and  sanitation  in  the  sanitary  companies. 

On  first  appointment  an  officer  may  elect  for  any  par¬ 
ticular  unit,  provided,  of  course,  there  is  a  vacancy  in  the 
establishment.  He  will  not  be  eligible  for  appointment  to 
the  general  hospital  list  unless  he  has  been  trained  in  field 
duties  in  a  field  ambulance^  casualty  clearing  station,  or  as 
a  regimental  medical  officer.  He  must  also  have  had  three 
and  a  Half  years’  service  and  hold  the  rank  of  captain.  If, 
however,  he  holds  the  rank  of  captain  after  six  months’ 
service  in  the  great  war  he  will  be  eligible  for  appointment 
to  the  general  hospital  list. 

This  is  very  different  from  the  conditions  existing  before 
the  war,  when  there  was  a  very  large  number  of  so-called 
a  la  suite  members  of  general  hospitals — men  of  the  very 
highest  pi'ofessional  skill,  and  names  honoured  in  our  pro¬ 
fession,  but  they  had  never  put  on  a  suit  of  khaki  in  then- 
lives,  never  attended  a  drill,  or  even  had  the  faintest  idea 
of  hospital  administration;  these  men  suddenly  blossomed 
forth  into  colonels,  and  were  kept  at  home  in  their  practice 
—doing  very  excellent  work,  I  know — but  it  caused  no  end 
of  heart-burning  and  discontent  amongst  those  members 
who  had  for  years  previously  been  doing  their  best  to  per¬ 
fect  themselves  in  military  duties  and  then  found  them¬ 
selves  torn  away  from  their  practices  at  a  moment’s  notice 
and  looking  after  sore  feet  1 

I  believe  this  old  and  bad  system  was  modelled  on  the 
Continental  system,  but  for  the  sake  of  the  future  of  the 
medical  service  of  the  Territorial  Army  the  authorities  were 
wise  in  making  this  radical  alteration. 

Initial  Training. 

An  officer  of  a  medical  unit  will  be  required  to  complete 
thirty  drills  in  his  first  year  of  service.  He  must  also  attend 
annual  training.  If  appointed  to  a  field  unit  he  must  obtain 
a  riding  certificate.  If  attached  to  a  combatant  unit,  he 
will  only  be  required  to  attend  the  annual  training  of  his 
unit.  In  addition  an  officer  will  also  be  required  to  undergo 
the  initial  course  of  instruction  before  the  completion  of 
three  years’  service — this  may  be  carried  out  at  the 
R.A.M.C.  Training  Establishment  or  R.A.M.C.(T.A.) 
School  of  Instruction;  this  is  an  eight  days’  course,  and 
includes  drills  and  exercises,  duties  of  field  units,  discipline, 
organization  and  sanitary  duties  in  barracks,  camp,  and 
on  line  of  march. 

Subsequen t  Trai n ing. 

An  officer  will  be  required  to  attend  the  annual  training 
of  his  unit  unless  specially  exempted  by  the  G.O.C.  Division. 
This  is  obviously  an  elastic  regulation,  so  as  to  meet  the 


legitimate  difficulties  of  the  doctor.  If  the  officer  is  below 
the  rank  of  major  and  serving  in  a  field  unit,  he  will  also 
be  required  to  attend  fifteen  drills  before  the  annual 
training  in  camp.  Tlicro  are  no  examinations  for  pro¬ 
motion  until  after  January  1st,  1925. 

For  'promotion  to  Captain  an  officer  must  have  completed  three 
and  a  half  years’  service  and  be  recommended  for  promotion  by 
his  superior  officer.  He  also  has  the  privilege  cf  attending  a 
special  course  of  instruction  for  promotion  to  rank  of  captain  and 
receives  army  rate  of  pay  during  the  course.  The  course  of 
instruction  includes  the  usual  drills  and  exercises  and  sets  him  up 
both  physically  and  mentally  in  his  technical  work. 

Promotion  to  Rank  of  Major. — He  must  have  completed  twelve 
years’  commissioned  service  on  the  active  list ;  attended  a  quali¬ 
fying  course  for  promotion  to  rank  of  major  and  been  satisfactorily 
reported  on;  obtained  a  riding  certificate;  be  recommended  for 
promotion  by  his  superior  officer.  _  1 

Promotion  to  Rank  of  Lieutenant-Colonel. — He  will  be  eligible  ; 
for  promotion  to  rank  of  lieutenant-colonel  provided  he  has  been 
nominated  to  fill  a  vacancy  on  the  establishment  of  a  unit.  He 
also  has  the  privilege  of  attending  a  course  of  instruction. 

Promotion  to  Rank  of  Colonel. — There  is  a  fixed  establishment  of 
colonels,  and  promotion  to  that  rank  will  be  by  selection  for 
appointment  i  (a)  as  officer  commanding  R.A.M.C.  Division — -that 
is,  A.D.M.S.;  ( b )  consulting  surgeon  or  physician;  (c)  King^a 
honorary  physician  or  surgeon;  ( d )  honorary  colonel  R.A.M.C. 
Division. 

Resignation  and  Retirement. — He  can  voluntarily  resign.  If  he 
wishes  to  resign  on  account  of  ill  health  he  may  apply  to  be 
examined  by  a  medical  board.  Retirement  on  account  of  age 
(unless  an  extension  of  service  is  granted  by  the  Army  Council) 
is  as  follows  :  Colonel  at  57.  lieutenant-colonel  at  55,  major  at  50, 
captain  and  lieutenant  at  45. 

The  age  of  retirement  of  a  major  is  somewhat  young  and 
will  often  debar  an  officer  from  gaining  the  coveted  Terri¬ 
torial  Decoration,  which  is  conferred  after  twenty  years’ 
service. 

A  medical  officer  joining  a  regiment  does  not  often  do  so 
until  he  has  definitely  settled  down  in  practice  in  some 
district,  and  this  does  not  often  happen2  say,  until  a  man 
has  reached  his  thirtieth  year  or  more.  This  is  a  matter 
that  our  Association  is  considering,  with  a  view,  I  believe, 
to  an  extension  of  the  age  limit. 

The  higher  appointments,  such  as  A.D.M.S.  or  officer 
commanding  unit,  are  held  only  for  a  period  of  four  years. 
An  officer  retiring  after  fifteen  years  may  be  granted  the 
privilege  of  retaining  his  rank  and  wearing  the  uniform. 

Gentlemen,  I  ask  you  to  give  these  remarks  your  careful 
consideration;  to  do  your  best  to  maintain  the  fair  fame 
of  Kent  in  its  endeavours  to  alleviate  sickness  and  suffer¬ 
ing,  and  to  mitigate  as  far  as  possible  the  horrors  of  war ; 
and  to  do  your  very  best  for  those  who  in  the  future  will 
inevitably  be  called  upon  to  fight  our  battles. 


Urittslj  litoral  ^ssoriaitott. 


CURRENT  NOTES. 


A  Progressive  Health  Authority. 

The  County  Borough  of  Oldham  is  to  be  congratulated 
on  its  attitude  towards  its  medical  service.  About  two 
months  ago  the  borough  council  advertised  for  an  assistant 
school  medical  officer  at  £500  a  year,  but  a  deputation  from 
the  local  Division  of  the  Association  succeeded  in  convincing 
it  that  it  would  do  well  to  offer  the  £600  a  year  recommended 
by  the  Association  and  thus  secure  an  experienced  officer. 
The  Council  was,  perhaps,  assisted  to  come  to  this  con¬ 
clusion  by  the  fact  that  the  advertisement  had  only  elicited 
a  small  number  of  applications  which  were  not  of  a  satis¬ 
factory  nature.  At  the  last  meeting  of  the  Health  Com¬ 
mittee  an  appointment  was  made  of  an  assistant  medical 
officer  at  the  scale  rate  of  £450  with  board  and  residence 
at  the  borough  hospital.  The  latest  development  is  that 
the. Council  has  just  raised  the  salary  of  its  assistant  tuber¬ 
culosis  officer  from  £600  to  £750,  so  as  to  be  in  agreement 
with  the  British  Medical  Association’s  scale.  This  last 
item  is  particularly  interesting,  because  it  shows  the  way 
in  which  the  application  of  the  scale  to  new  appointments 
is  bound  to  affect  the  holders  of  appointments  made  under 
the  old  conditions.  We  heartily  congratulate  both  the 
Oldham  Borough  Council  and  the  Oldham  Division  of  the 
Association. 
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Lending  Library. 

The  Librarian  will  bo  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  bo  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  tho  last  page  of  the 

Supplement. 

The  Half-Yearly  Indexes. 

Ihe  usual  half-yearly  indexes  to  tho  Journal  and  to 
tho  Supplement  and  Epitome  have  been  prepared  and 
published ;  they  will,  however,  not  bo  issued  with  all 
copies  of  tho  Journal,  but  only  to  those  readers  who 
ask  for  them.  Any  member  or  subscriber  who  desires  to 
have  one  or  all  of  the  indexes  can  obtain  what  he  wants, 
post  free,  by  sending  a  post-card  notifying  his  desire  to  tho 
Financial  Secretary,  429,  Strand,  W.C.2. 


Association  Notices. 


VACANCY  IN  COUNCIL,  1924-25. 

A  vacancy  occurs  in  the  membership  of  the  Council  owing 
to  the  resignation  of  Mr.  N.  Bishoji  Harman  (who  was 
elected  one  of  the  “  24  Members  of  Council  ”  by  the 
membeis  of  the  Metropolitan  Counties  Branch)  upon  his 
election  as  Treasurer  of  the  Association,  which  apjiointment 
carries  with  it  ex-officio  membership  of  the  Council. 

I  dominations  in  respect  of  the  vacancy  are  required  to  be 
either  (a)  by  a  Division  comprised  in  the  Metropolitan 
iCounties  Branch  or  (b)  by  not  less  than  three  members  of 
the  Bianch.  Forms  of  nomination  will  be  forwarded  on 
application  to  the  Medical  Secretary,  429,  Strand,  W.C.2, 
and  must  be  returned  so  as  to  reach  him  not  later  than 
the  first  post  on  Monday,  August  25th,  1924.  In  the  event 
[of  more  than  one  candidate  being  nominated  for  the 
vacancy,  voting  papers  will  be  issued  to  the  electors  not 
later  than  Saturday,  September  13tli,  1924,  and  must  be 
returned  so  as  to  reach  the  Medical  Secretary  not  later 
than  the  first  post  on  Friday,  September  19th,  1924. 

The  result  of  the  election  will  be  published  in  tho 
Supplement  of  October  4th,  1924. 


Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  West  Bromwich  Division.- _ The  West 

Bromwich  Division  will  hold  a  meeting  in  the  Imperial  Cinema, 
'pon  Lane  West  Bromwich,  on  Sunday,  October  26th,  at  3  pm 
A  seven-reel  him  will  be  shown,  and  Colonel  L  W  Harrison 
O.S.O.,  M.B.  of  the  Ministry  of  Health,  will  give  a  lecture  in 
connexion  with  the  showing  of  the  film,  the  subject  being 
lie  diagnosis  and  treatment  of  gonorrhoea  in  the  male.  Members 
£  «•  Central  Division  of  Birmingham,  Dudley  Division,  South 
Staffordshire  Division,  and  Walsall  and  Lichfield  Division  are 
:ordia!ly  invited.  • 


MntuxQS  of  ffiranrfos  antr  liiriaions. 

Jamaica  Branch. 

A  meeting  of  the  Jamaica  Branch  was  held  on  April  25th.  After 
>emg  welcomed  by  the  Chairman,  Dr.  H.  Bryan  Densham 
iMockton-on-Tees)  addressed  the  meeting  on  various  matters  for 
lie  promotion  of  the  interests  of  the  Branch.  He  dwelt  on  the 
teed  for  co-operation,  and  pointed  out  how  the  British  Medical 
Association  by  dint  of  cohesion,  hard  work,  and  perseverance 
lad  effected  many  reforms,  both  educationally  and  financially  for 
he  benefit  of  its  members  and  the  public.  In  conclusion  ho  urged 
he  profession  to  combine,  increase  the  membership  of  the  Branch 
uid  “  have  a  bold  front.”  Drs.  Lockett,  Ferguson,  Strathairn’ 
jEoghegan,  Myers,  and  Thomas  spoke  briefly  on  some  of  the 
nomalies  in  the  medical  service  of  the  past  and  of  to-day,  and  the 
teps  that  should  be  taken  to  bring  about  a  better  and  a  saner 
late  of  affairs.  The  entire  meeting  was  in  favour  of  amalgamating 
ho  service  Dr  Densham  then  replied  to  questions  put  by  certain 
uembers.  On  the  motion  of  the  Chairman  a  vote  of  thanks  was 
teartily  accorded  to  Dr.  Densham,  who,  in  reply,  expressed  his 
ippreciation  of  the  welcome  he  had  received. 

Suffolk  Branch  :  West  Suffolk  Division. 

^meeting  of  the  West  Suffolk  Division  was  held  at  the  Institute, 
V )olP't>  the  invitation  of  Dr.  O.  R.  M.  Wood,  on  July  29th 

*J®n  Goodman  was  in  the  chair. 

Mr.  Cooke  read  a  paper  on  the  indications  for  abdominal  opera- 
•ons,  with  special  reference  to  gastric  surgery.  The  Daner  was 

y0Stdia0gTamsheriS1lVe  al?n  extremely  interesting,  and  was  filustrated 
i  d  Patbological  specimens.  A  discussion  ensued, 

On  u  l  >Slr  ,?AMILJ0f.  Ballance  and  several  members  took  part, 
ccord ill ,tho  CARMAN  a  hearty  vote  of  thanks  was 

osnifaHtv  ?/\F0oke  ?aP,er  and  .to  Dr.  Wood  for  his 

1  Dr  a  k0i  C0I1f lusion  of  the  meeting  tea  was  provided 

r.  Woods  garden  for  members  and  their  wives  Tho  whole 
fternoon  was  thoroughly  enjoyed  by  all  present? 
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Fees  for  Condensation  Certificates. 

tv®1.®?--1!1  m&y  interest  Dr.  Peart  and  others  to  know  that  this 
Division  in  1917,  and  following  on,  I  believe,  a  Current  Note 
l?1,,16  Supplement  on  this  subject,  adopted  resolutions  as 
follows  : 

That  no  certificate  for  purposes  of  obtaining  compensation 
under  the  W  orkmen’s  Compensation  Acts  be  given  to  an 3' 
injured  person  except  upon  the  written  authorization  of  the 
employer ;  the  fee  to  be  charged  to  the  employer  to  be  not 
less  than  half  a  crown  for  a  mere  certificate;  and  that  all 
the  large  employers  of  labour  in  the  area  be  notified  of  the 
resolution. 

Also  that  any  certificate  given  to  a  workman  for  his 
employer  at  the  commencement  of  incapacity  for  work  from 
any  cause  should  not  state  the  cause  of  or  reasons  for  such 
incapacity  for  work. 

Most  of  the  large  employers  of  labour  have  accepted  our 
position,  and  the  result  has  been,  not  an  increase  of  income 
to  the  doctors,  but  a  very  marked  decrease  in  the  number  of 
certificates  required. 

Those  of  us  who  have  loyally  carried  out  these  resolutions 
have,  of  course,  experienced  the  circumstances  expressed  in  the 
last  paragraph  of  Dr.  Peart’s  letter;  but  my  experience  has 
been  that  by  remaining  firm  in  the  case  of  obstreperous  clerks 
and  minor  officials,  and  by  referring  the  man  to  his  trade 
union,  the  difficulty  has  suddenly,  and  as  if  by  magic, 
disappeared. 

I  may  say  that  before  these  resolutions  were  put  into  effect 
the  opinion  was  sought  of  the  officials  of  the  leading  trade 
unions  in  the  district.  It  is  almost  superfluous  to  record  that 
each  and  all  agreed  with  the  British  Medical  Association  that 
there  was  no  reason  why  work  should  he  done  by  doctors  for 
employers  of  labour  and  .paid  for  by  employees. 

May  I  suggest  that  the  whole  question  be  considered  by  the 
Medico-Political  Committee? — I  am,  etc., 

G.  Harold  Lowe, 

,  .  Honorary  Secretary,  Cleveland  Division. 

Middlesbrough,  Aug.  16th. 


TI  omen  in  Public  Health  Appointments. 

We  have  received  several  letters  from  medical  women  com¬ 
menting  on  “  X.  Y.  Z.’s  ”  letter  in  the  Journal  of  August  9ih 
(p.  254)  on  school  medical  officer  appointments. 

“  Woman  Assistant  Medical  Officer  ”  writes  :  I  think  more 
could  be  done  to  prevent  such  unfortunate  situations,  hut  it 
seems  unfair  to  blame  these  young  inexperienced  women 
entirely.  It  is  not  only  women  who  accept  these  posts,  as  is 
shown,  for  example,  by  the  recent  appointment  at  Leeds  of 
a  male  assistant  M.O.H.  at  less  than  the  minimum  salary.  Two 
of  the  four  candidates  for  the  Scottish  education  posts  were 
daughters  of  medical  men  of  good  standing,  and  one  has  now 
accepted  a  post  below  the  minimum  salary  as  assistant  under 
another  county  authority  in  Scotland.  Medical  men  on  Health 
Committees  frequently  take  no  step  to  prevent  these  appoint¬ 
ments,  and  yet  they  (the  successful  candidates)  are  allowed  to 
continue  members  of  the  British  Medical  Association.  The 
salary  of  senior  public  health  officers  in  Scotland  is  in  many 
cases  below  that  of  an  assistant  medical  officer  of  health  in 
England.  This  must  make  it  difficult  to  maintain  a  £600 
minimum  in  Scotland;  hence  the  larger  number  of  “  blacklegs  ” 
in  the  North. 

‘‘A.  B.  C.”  writes  :  I  should  like  to  point  out  to  “  X.  Y.  Z.,” 
who  asks  if  “  nothing  can  be  done  to  prevent  these  young  and 
comparatively  inexperienced  graduates  filling  posts  where  they 
cannot  be  respected  by  their  professional  colleagues  with  whom 
they  are  brought  into  contact  in  discharging  their  duties,” 
that  until  fair  play  is  exercised  as  regards  the  equal  distribution 
of  jobs  among  the  two  sexes,  and  not  until  then,  will  the 
matter  of  “  equal  pay  for  equal  work  ”  be  rectified,  as  at 
present  women  are  forced,  faute  dc  mieux,  to  take  the  underpaid 
jobs  when  they  are  lucky  enough  to  get  them.  Inexperience 
amongst  newly  qualified  women  must  be  remedied,  and  could  be, 
by  apportioning  posts  according  to  the  ratio  of  men  and  women 
to  jobs  available.  Medical  women  sit  and  pass  the  degree 
examinations  under  exactly  similar  conditions  as  men,  yet  even 
a  most  casual  observer,  in  looking  over  the  medical  appointments 
advertised  in  recent  numbers  of  the  British  Medical  Journal, 
cannot  fail  to  remark  the  preference  extended  to  men  in  every 
type  of  job— most  particularly  in  house  appointments,  which 
are  specially  calculated  to  finish  the  young  graduate’s  education. 
Is  this  equality?  Naturally,  if  women  are  being  kept  out  of 
the  jobs  that  can  fit  them  for  better  things  later,  and  also  give 
them  the  invaluable  asset  of  experience,  they  will,  often,  from 
“  needs  must,”  accept  underpaid  work,  not  only  in  one  but  in 
every  branch  of  medicine. 
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flabal  anit  ittilitarg  ^ppo'mtmfnts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Mk.  d.  M.  Be\ton  has  entered  as  Surgeon  Lieutenant  and  appointed  to 
R.N.  Hospital,  Haslar,  for  course. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  J.  C.  Connor,  C.M.G.,  on  attaining  the  age  limit  of  compulsory 
retirement  is  placed  on  retired  pay. 

The  following  Lieutenants  are  confirmed  in  their  rank  :  C.  R.  Christian, 
R.  J.  Rosie,  J.  Huston,  E.  G.  Dalziel,  M.C.  (from  General  List,  T.A.). 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  D’A.  Power,  M.C.,  to  the  School  of  Technical  Training 
(Men),  Manston. 

Firing  Officer  R.  S.  MacLatchy  to  the  Research  Laboratory  and  Medical 
School  of  Instruction,  Hampstead,  on  appointment  to  a  short-service 
commission  for  short  course. 


INDIAN  MEDICAL  SERVICE. 

Major  (now  Lieut. -Colonel)  W.  V.  Coppinger,  D.S.O.,  to  be  acting 
Lieutenant-Colonel  from  March  2nd,  191'/,  to  March  31st,  1918,  whilst 
commanding  a  field  ambulance  in  Mesopotamia. 

Major  H.  W.  Pierpoint,  an  Agency  Surgeon,  is  granted  leave  on 
average  pay  for  8  months,  under  Fundamental  Rules  77  (b)  and  81  (b), 
with  effect  from  April  24th,  1924. 

Captain  (now  Major)  W.  L.  Watson,  O.B.E.,  to  be  acting  Major  from 
August  14th,  1918,  to  January  31st,  1920,  whilst  serving  with  a  combined 
Cavalry  Field  Ambulance  in  Mesopotamia. 


TERRITORIAL  ARMY. 
Royal  Army  Medical  Corps. 
To  be  Lieutenant,  F.  C.  Lewis. 


TERRITORIAL  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  C<5rps. 

Sanitary  Company. — Captain  F.  Evans,  M.B.E.  (late  R.A.M.C., T.F.),  to 
be  Captain.  _ 


COLONIAL  MEDICAL  SERVICES. 

Dr.  M.  J.  Graham  appointed  Medical  Officer,  Federated  Malay  States. 
Dr.  G.  Hungerford  appointed  Deputy  Director  of  Medical  and  Sanitary 
Services,  Medical  Department,  Gold'  Coast.  Dr.  T.  B.  Adam  promoted 
Deputy  Director  of  the  Medical  and  Sanitary  Service,  Nigeria. 


Royal  Manchester  Children’s  Hospital,  Pendlebury. — (1)  Resident  Sur¬ 
gical  Officer,  salary  £'80  per  annum.  (2)  Assistant  Medical  Officer 
(non  resident)  at  the  Out-patient  Department,  Gartside  Street,  salary 
£150  per  annum. 

Ri  gby  :  Hospital  of  St.  Cross. — Two  Lady  Resident  Medical  Officers. 
Salary  at  the  rate  of  £130  and  £65  per  annum  respectively. 

Salisbury  :  General  Infirmary. — House-Surgeon.  Salary  £150  per  annum. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.l. — House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

Sheffield  Royal  Hospital. — Resident  Surgical  Officer  (male).  Salary 
£200  per  annum. 

Stockton-on-Tf.es  :  Stockton  and  Thornaby  Hospital. — Junior  House- 
Surgeon.  Salary  £200  per  annum. 

Wakefield  :  West  Riding  County  Council.— District  Tuberculosis  Officer 
for  the  Barnsley  Area.  Salary  £600  per  annum,  lising  to  £750. 

West  London  Hospital,  Hammersmith  Road,  W.6. — (i)  House-Physician. 

(2)  Two  House-Surgeons.  Males.  Salary  £100  per  annum  each. 

Westminster  City  Council. — Medical  Officer  of  Health.  Salary  £1,250  per 
annum,  rising  to  £1,500. 

Westminster  Hospital,  S.W. — Assistant  Ophthalmic  Surgeon. 

Certifying  Factory  Surgeon. — The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointment  :  Festiniog  (Merioneth). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  'particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  'Tuesday  morning. 

1  "*  

British  iHtMtEtl  Association. 

OFFICES  AND  LIBRARY,  1,29,  STRAND,  LONDON,  H'.C.S. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  advertisements  (Financial  Secretary  and  Business 
Munager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology  Westrand, 

London). 

Telephone  number  for  all  departments:  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


VACANCIES. 


Bracebridge  Mental  Hospital,  Lincolnshire. — Senior  Assistant  Medical 
Officer  (male).  Salary  £450  per  annum,  rising  to  £550. 

Bradford  :  Municipal  General  Hospital,  St.  Luke’s.— House-Physicians  and 
House-Surgeons.  Salary  £200  per  annum  each. 

Bridge  of  Weir  :  Consumption  Sanatoria  of  Scotland— Colony  of  Mercy 
for  Epileptics. — Assistant  Resident  Medical  Officer  (male).  Salary 
£200-£250. 

Bristol  General  Hospital.— (1)  Two  House-Physicians.  (2)  House-Surgeon. 

(3)  Resident  Obstetric  Officer.  (4)  House-Surgeon  to  special  departments. 

(5)  Casualty  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum, 
rising  to  £100  if  reappointed  after  six  months. 

Bristol  Royal  Infirmary. — (1)  Casualty  House-Surgeon.  (2)  Obstetric  and 
Ophthalmic  House-Surgeon.  (3)  Two  House-Physicians.  (4)  Four  House- 
Surgeons.  (5)  House-Surgeon  to  the  Ear,  Nose  and  Throat  Department. 

(6)  Assistant  Obstetric  House-Surgeon.  (7)  Dental  House-Surgeon  (non¬ 
resident).  Salary  for  (1)  and  (2)  £100  per  annum,  for  (3)  to  (6)  £80 
per  annum,  and  for  (7)  £116  per  annum. 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs, 
Victoria  Park,  E.2. — Medical  Officer,  half-time  (male).  Salary  at  the 
rate  of  £200  per  annum. 

Dundee  Royal  Infirmary. — Honorary  Assistant  Physician  for  Diseases  of 
Children. 

Egyptian  School  of  Medicine,  Cairo. — (1)  Professor  of  Physics.  (2)  Pro¬ 
fessor  of  Clinical  Medicine.  (3)  Professor  of  Clinical  Surgery. 

(4)  Lecturer  on  Physics.  Initial  salary  for  (1),  (2),  and  (3)  £E.900  a 
year,  in  a  class  £E. 900-1, 400,  and  for  (4)  £E.540,  in  a  class  £E. 540-340. 

Exeter  :  Royal  Devon  and  Exeter  Hospital. — Assistant  Physician. 

Glasgow  Eye  Infirmary. — Resident  Assistant  House-Surgeon  (male). 
Salary  £75  per  annum 

Gloucestershire  Royal  Infirmary  and  Eye  Institution. — Assistant 
Physician  and  Pathologist. 

Lancashire  County  Mental  Hospital,  Winwick. — Male  Assistant  Medical 
Officer.  Salary  £300  per  annum  plus  bonus,  at  present  £140  16s.  3d. 
Liverpool  School  of  Tropical  Medicine. — Assistant  on  the  staff  of  the  Sir 
Alfred  Jones  Research  Laboratory,  Freetown,  Sierra  Leone. 

Manchester  :  Ancoats  Hospital.— Resident  Medical  Officer.  Salary  £175 
per  annum. 

Manchester  Ear  Hospital. — House-Surgeon. 

Nottingham  City.— Resident  Assistant  Medical  Officer  at  the  Bagtliorpe 
Institution  and  Infirmary.  Salary  £300  per  annum. 

Otago  University,  New  Zealand. — Professor  of  Surgery.  Salary  £600  per 
annum. 


Portsmouth  :  Royal  Portsmouth  Hospital.- -Third  House-Surgeon  (ma 
Salary  at  the  rate  of  £150  per  annum. 

Rochdale  Infirmary  and  Dispensary.— Junior  House-Surgeon  fma 
Salary  £200  per  annum. 

Royal  Chest  Hospital,  City  Road.  E.C.-(i)  Physician  with  charge 
Out-Patients.  (2)  Resident  Medical  Officer,  salary  £150  per  anni 
(3)  House-Physician,  salary  £100  per  annum. 


Diary  of  the  Association. 

September. 

1  Mon.  London:  Lunacy  Law  and  Administration  Committee,  2.70  p.m. 
15  Mon.  London  :  Lunacy  Law  and  Administration  Committee,  2.70  p.m. 

October. 

2  Tliurs.  London  :  Journal  Committee,  2.30  p.m. 

8  Wed.  London :  Finance  Committee,  2.30  p.m. 

9  Thurs.  London  :  Arrangements  Committee.  Council  Members,  11  a  m. ; 

Full  Committee,  2.30  p.m. 

26  Sun.  West  Bromwich  Division  :  Imperial  Cinema,  Spon  Lane,  West 
Bromwich.  Lecture  by  Colonel  L.  W.  Harrison  on  the 
Diagnosis  and  Treatment  of  Gonorrhoea  in  the  Male,  3  p.m. 


APPOINTMENTS. 

Jardine,  John,  M.D.,  F.R.C.S.E.,  Medical  Officer  and  Inspector  of 
Physical  Training  to  the  Scottish  Education  Department. 

Nesbitt,  C.  v.  H.,  M.D.R.U.I.,  Certifying  Factory  Surgeon  for  the 
Melling  District,  co.  Lancaster. 

Pavey-Smith,  A.  B.,  F.R.C.S.,  Aural  Surgeon,  Harrogate  Infirmary. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association.— 
West  End  Hospital  for  Nervous  Diseases,  73,  Welbeck  Street,  W.l : 
Mon.,  5  p.m.,  Hysteria  and  other  Common  Neuroses.  Tues.,  5  p.m., 
Speech  Disorders  in  Nervous  Diseases.  Wed.,  5  p.m.,  Disseminated 
Sclerosis.  Thurs.,  5  p.m.,  Peripheral  Neuritis.  Fri.,  5  p.m.,  Encephal¬ 
itis  Lethargica. 

West  London  Hospital  Post-Graduate  College,  Hammersmith,  W.— Mon., 
12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Wed.,  11  a.m., 
Medical  Wards.  Thurs.,  2  p.m.,  Genito-Urinarv  Department.  Fri., 
2  p.tn.,  Throat,  Nose  and  Ear  Department.  Sat.,  10  a.m.,  Operations  on 
Throat,  Nose  and  Ear.  Daily  10  a.m.  to  6  p.m.,  Sat.,  10  a.m.  to  1  p.m., 
In-  and  Out-Patients,  Operations,  Special  Departments. 

_ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  he  forwarded  with  the  notin 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  tc 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Craig.— To  Kathleen,  wife  of  Roy  Neville  Craig.  M.D.,  Heath  Couft, 
Barton  Road,  Torquay,  a  son.  August  18th. 

Inkster.— At  111,  Southfield  Road,  Middlesbrough,  on  August  12th,  to 
Olive  Mary,  the  wife  of  John  Inkster,  M.D.,  M  R.C.P.,  a  son  and  a 
daughter. 


Printed  and  published  by  the  British  Medical  Association,  at  their  Office.  No.  aaa  iP  ilm  Parish  of  St,.  Mart.iri-in-t  he-Fields.  in  the  County  of  London. 
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IBritisIj  iiUMcal  ^ssuriation. 


CURRENT  NOTES. 


New  Form  of  Certificate  of  Death. 

The  Registrar-General  is  about  to  put  into  circulation 
a  new  form  of  medical  certificate  of  the  cause  of  death. 
The  revision  has  been  undertaken  chiefly  for  the  purpose  of 
removing  certain  ambiguities  which  in  practice  have  been 
found  to  attach  to  the  old  form.  The  new  form,  while 
requiring  no  more  information  than  the  old,  provides  for 
that  information  being  stated  in  a  more  direct  and  un¬ 
ambiguous  manner. 

An  instance  may  be  noted  with  reference  to  the  form  of 
the  statement  indicating  whether  the  fact  of  death  is 
certified  by  the  medical  practitioner  on  his  own  knowledge 
or  merely  reported  on  the  information  of  the  relatives.  In 
the  old  form  this  statement  and  the  statement  as  to  the 
date  of  death  are  combined  in  words  running  as  follows : 

“  (I  hereby  certify)  ....  that  he  died*  ....  on  the  ....  clay 
of  ....  19 _ ;  ” 

a  note  to  the  asterisk  states : 

“  Should  the  medical  attendant  not  feel  justified  in  taking  upon 
himself  the  responsibility  of  certifying  the  fact  of  death,  he  may 
here  insert  the  words  ‘  As  I  am  informed.’  ” 

In  the  first  place,  this  arrangement  places  upon  the 
certifying  practitioner  the  duty  of  writing  in  the  words 
I  ■  as  I  am  informed  ”  in  what  must  be  the  great  majority 
of  certificates  given ;  and  it  is  clear  from  the  certificates 
received  that  these  important  words  are  frequently  omitted 
when  they  should  have  been  inserted.  In  the  second  place, 
by  the  linking  together  of  the  fact  and  the  date  of  death 
a  difficulty  is  created  because  the  source  of  information  may 
not  be  the  same  in  both  cases.  The  practitioner  might  have 
seen  the  deceased  after  death,  and  might  thus  feel  justified 
in  omitting  the  words  “  as  I  am  informed.”  But  his 
personal  knowledge  need  not  have  extended  to  the  date  of 
death,  as  to  which  he  might  have  been  obliged  to  accept  the 
statement  of  the  relatives.  In  the  new  form  the  two 
statements  are  separated,  and  the  opportunity  is  given 
to  the  certifying  practitioner  of  indicating  very  simply 
ivhetlier  ho  certifies  from  his  own  knowledge  or  merely 
reports  the  statement  made  to  him  by  striking  out  one  of 
the  alternatives  in  each  pair. 

In  the  old  form  there  were  four  instances  in  which  the 
uint  had  to  be  adapted  so  as  to  suit  the  sex  of  the 
leceased  (his,  her;  him,  her;  he,  she;  etc.).  These  have 
jieen j reduced  to  one;  while  the  removal  of  the  requirement 
js  toi  the  insertion  of  words  and  the  general  straight- 
orwardness  of  the  new  form  should,  the  Registrar-General 


thinks,  make  it  distinctly  easier  for  the  certifying  practi¬ 
tioner  to  complete.  In  this  opinion  we  concur,  and  we  may 
add  that  before  the  exact  terms  of  the  form  were  settled 
the  Medical  Secretary  of  the  British  Medical  Association 
was  consulted. 

The  existing  supplies  of  the  old  certificate  books  in  the 
hands  of  registrars  or  medical  practitioners  will  not  be 
withdrawn,  but  the  new  form  will  come  into  general  use 
as  the  small  remaining  stocks  about  the  country  are 
exhausted. 

Dangerous  Drugs  Act. 

M  e  are  informed  by  the  Home  Secretary  that  his  atten¬ 
tion  has  been  called  to  the  fact  that  the  wording  of  the 
conditions  attached  to  the  Order  made  on  August  15th,  1921, 
under  the  Dangerous  Drugs  Act,  1920,  for  the  exemption  of 
certain  hospitals,  etc.,  from  the  Dangerous  Drugs  Regula¬ 
tions,  in  certain  respects  imposed  restrictions  on  medicines 
which  did  not  themselves  come  within  the  scope  of  the 
regulations.  In  order  to  make  clear  that  such  substances 
are  not  to  be  regarded  as  subject  to  the  conditions  attached 
to  the  Order,  he  has  added  to  both  Schedule  I  and 
Schedule  II  a  new  condition  as  follows : 

Nothing  in  this  schedule  shall  affect  any  medicine  or  other 
substance  to  which  the  regulations  do  not  apply. 

The  alteration  has  been  effected  by  the  issue  of  a  new  Order 
entitled  the  “  Dangerous  Drugs  (Hospital  General  Exemp¬ 
tion)  Order  (1924),”  which  replaces  the  Order  of  August 
15th,  1921.  Apart  from  the  new  conditions  referred  to 
above,  this  Order  differs  only  in  verbal  points  from  the 
former  Order,  but  it  should  nevertheless  be  in  the  possession 
of  all  hospitals  affected  by  its  terms.  Copies  may  be 
obtained,  price  one  penny,  either  directly  or  through  any 
bookseller,  from  H.M.  Stationery  Office,  Imperial  House, 
Kingsway,  London,  W.C.2. 

Metropolitan  Borough  of  Chelsea  M.O  H. 

An  advertisement  for  a  part-time  medical  officer  of  health 
to  the  borough  of  Chelsea,  was  recently  submitted  for  pub¬ 
lication  in  the  British  Medical  Journal.  The  salary  was 
to  be  £600,  rising  by  increments  of  £25  to  £700,  the  holder 
of  the  post  to  be  debarred  from  general  medical  prac-tico 
either  within  or  without  the  borough.  Inquiries  proved 
that  the  time  occupied  with  the  work  would  be  something 
between  a  half  and  three-quarters  of  each  day.  The  Chelsea 
Division  took  the  matter  under  careful  consideration,  and 
came  to  the  conclusion  that  the  perpetuation  of  a  part-time 
medical  officer  for  a  London  borough  should  not  be  coun¬ 
tenanced  by  the  Association,  and  that  it  was  for  the 
borough  council  to  provide  sufficient  work  for  its  medical 
officer  of  health  to  enable  it  to  make  him  a  whole-time 
officer.  The  Division  asked  that  the  advertisement  should 
bo  refused,  and  the  request  was  acceded  to.  Inquiries  of 
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the  town  clerk  elicited  the  information  that  apart  from 
domiciliary  general  practice  the  council  would  have  no 
objection  to  its  officer  doing  other  part-time  work,  but  it 
was  pointed  out  to  him  that  it  would  be  very  difficult  for 
anyone  to  find  additional  work  in  the  spare  time  at  his 
disposal  to  make  his  income  such  as  might  reasonably  be 
expected  by  a  doctor  sufficiently  experienced  to  hold  so 
responsible  a  position,  and  that  applicants  would  almost 
certainly  bo  limited  either  to  doctors  with  private  means 
or  those  who  were  prepared  to  take  any  salary  they  could 
obtain,  whether  adequate  or  not. 

It  is  understood  that  the  post  will  be  advertised  in  the 
lay  press,  and  it  is  hoped  that  members  of  the  profession 
will  show  what  they  think  of  the  Chelsea  Borough  Council’s 
offer  by  refraining  from  applying  for  the  post. 


^ssnriation  Jlatias. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  West  Bromwich  Division. — The  West 
Bromwich  Division  will  hold  a  meeting  in  the  Imperial  Cinema, 
Spon  Lane,  West  Bromwich,  on  Sunday,  October  26th,  at  3  p.m. 
A  seven-reel  film  will  be  shown,  and  Colonel  L.  W.  Harrison, 
D.S.O.,  M.B.,  of  the  Ministry  of  Health,  will  give  a  lecture  in 
connexion  with  the  showing  of  the  film,  the  subject  being 
the  diagnosis  and  treatment  of  gonorrhoea  in  the  male.  Members 
of  Birmingham  Central  Division,  Dudley  Division,  South 
Staffordshire  Division,  and  Walsall  and  Lichfield  Division  are 
cordially  invited. 

Border  Counties  Branch  :  Dumfries  and  Galloway  Division.— 
The  next  meeting  of  the  Division  will  be  held  in  the  Royal 
Infirmary,  Dumfries,  on  Friday,  October  3rd,  at  3.30  p.m.,  when 
Professor  Mackie  of  Edinburgh  University  will  deliver  a  British 
Medical  Association  Lecture  on  Some  Considerations  of  Immunity 
from  the  Standpoint  of  General  Medicine.  An  invitation  will  be 
sent  to  all  practitioners  in  the  area,  members  and  non-members. 
A  full  attendance  is  expected  and  tea  will  be  provided  at  a  small 
charge.  The  Executive  will  meet  at  3.15  p.m.  the  same  day. 

North  Lancashire  and  South  Westmorland  Branch  :  Furness 
Division. — A  meeting  of  the  Division  will  be  held  at  Dr.  Fawcitt’s 
House,  Broughton-in-Furness,  at  3.30  p.m.  on  Thursday,  September 
18th,  by  the  kind  invitation  of  Dr.  Fawcitt.  Business  :  (1)  Minutes 
of  meeting  on  May  28th.  (2)  Proposed  brine  baths  on  Walney. 

(3)  Fees  paid  by  the  Shipping  Federation.  (4)  Fees  for  the 
examination  of  emigrants.  (5)  Report  of  the  Representative. 
(6)  Clinical  cases  and  notes  on  cases  (details  will  be  sent  later  to 
those  who  intend  to  be  present).  Any  member  willing  to  read  short 
notes  on  cases  of  clinical  interest  is  requested  to  notify  the  Honorary 
Secretary  as  soon  as  possible.  Dr.  Fawcitt  has  kindly  offered  to  pro¬ 
vide  tea.  The  Honorary  Secretary,  Dr.  I, orton  Wilson,  Norwood, 
Barrow,  will  be  glad  if  members  will  notify  him  if  they  intend  to 
be  present,  so  that  the  necessary  arrangements  may  be  made. 

North  Wales  Branch. — A  joint  meeting  with  the  North  Wales 
Branch  of  the  National  Veterinary  Medical  Association  will  be  held 
at  Chester  on  Tuesday,  September  30th.  The  subjects  for  discussion 
are  :  (1)  vitamins;  (2)  tuberculosis.  Members  who  propose  to  speak 
should  communicate  with  the  Branch  Secretary,  Dr.  E.  Lewys- 
Lloyd,  not  later  than  Wednesday,  September  17tli. 

Suffolk  Branch.— A  meeting  of  the  Suffolk  Branch  will  be  held 
at  the  Crown  and  Anchor  Hotel,  Ipswich,  at  3.30  p.m.  to-day 
(September  12th).  Agenda:  Report  of  Council;  election  of  Dr. 
J  R.  Whitwell  and  Sir  Hamilton  Ballance  as  associate  members; 
adoption  of  new  rules;  paper  by  Dr.  Anderson,  Deputy  Medical 
Secretary  :  The  Future  of  the  National  Health  Insurance  System — 
Possible  Extensions  and  Development. 

Surrey  Branch  :  Guildford  Division.— The  first  meeting  of  the 
winter  session  will  be  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  on  October  2nd,  at  4.30  p.m.,  when  Sir  Thomas 
Horder  Bt.,  will  give  an  address.  The  annual  dinner  will  be  held 
after  the  meeting  at  the  Angel  Hotel,  Guildford,  at  6.30  p.m. 
(mornino-  dress).  Tickets  6s.  6d.  (exclusive  of  wine).  It  will 
greatly  °facilitate  the  work  of  the  Secretaries  if  members  will 
kindly  let  them  know  if  they  intend  to  be  present.  Members  are 
urged  to  make  a  special  effort  to  be  present  at  the  dinner,  when 
the  Division  will  entertain  Sir  Thomas  Horder  and  other  guests. 


Jltrdtngs  of  $rattrlj£s  attfc  Illusions. 

Border  Counties  Branch  :  Dumfries  and  Galloway  Division. 

A  meeting  of  the  Dumfries  and  Galloway  Division  was  held  in  the 
Dumfries  and  Galloway  Sanatorium,  Lochmaben.  on  August  14th, 
Dr.  Livingston  taking"  the  chair.  Dr.  Steven,  in  a  paper  on  the 
scheme  of  treatment  in  the  sanatorium,  laid  great  stress  on  the 
carefully  checking  of  thermometric  readings.  He  expressed  the 
opinion  that  only  rectal  readings  could  be  relied  on,  since  the 
margin  of  error  in  other  readings  was  too  great.  An  instructive 
discussion  follow’ed,  in  which  Drs.  Livingston,  Scott,  Murray  B. 
Steuart,  Joseph  Hunter,  and  Maclaren  took  part.  Dr.  Steven  was 
cordially  thanked  for  his  instructive  paper.  Dr.  Sinclair  read 
notes  of  two  cases  of  encephalitis  lethargica,  arid  Dr.  Wallace 
described  his  hospital  experiences  of  this  disease  during  the  war. 
Members  were  then  shown  over  the  sanatorium. 


B.  Panel  Contributions. 

Burton-on-'J  rent  Panel  Committee  (per  Dr.  Robert  S. 

Snowie)  ...  ...  ...  . 

Cardiff  Panel  Committee  (per  Dr.  W.  E.  Thomas) 

Dorset  Panel  Committee  (per  Dr.  F.  H.  Rodice  Heath) 
East  Suffolk  Panel  Committee  (per  Hubert  F.  Ling) 
Gateshead  Local  Medical  and  Panel  Committee  (per 

Alfred  Morris) . 

Dr.  Douglas  Haig. 

Great  Yarmouth  Panel  Committee  (per  Dr.  Valentine 

H.  Blake)  ...  . .  - 

Lancashire  Count))  Local  Medical  and  Panel  Committees 

(per  John  Whitehead)  . 

Lindsey  (Lines.)  Panel  Committee  (per  Dr.  II.  B. 

Willoughby  Smith)  .  •••  ••• 

Merioneth  Panel  Committer  (per  Dr.  E.  Lewys-Llovd) 

Subscribers :  Drs.  <T.  D.  Jones,  J.  W.  Morris,  Hugh 
Hughes,  LI.  ap  Ivan  Davies.  . 

Plymouth  Panel  Committee  (per  Dr.  Mabel  L.  Ramsay) 
Portsmouth  Panel  Committee  (per  Dr.  D.  McAskie)  ... 
Herefordshire  Medical  and  Panel  Committee  (per  Dr. 

John  Steed)  .  •••  •••  ■  • 

London  (County  of)  Panel  Committee  (per  Dr.  C.  L. 

Subscribers:  Drs.  A.  T.  Swan,  A.  H.  L  Newstea.  ,  M. 
Emin,  C.  E.  Evans,  S.  Sacks,  W.  F.  O  Regan,  \\.G. 
McDowell,  J.  H.  Wijesingha,  A.  D.  J  ilia,  J.  G.  Cartel, 
J.  O’Dwyer  and  D.  F.  Bennett,  0.  Thompson,  I  G. 
Bissett,  J.  Rowland,  E.  L.  Ivens,  E.  R.  Badcock,  L.  K 
Woods,  J.  J.  Morrin,  A.  J.  Clarke,  J.  Reidy,  J.  ,H. 
Patterson,  A.  F.  Heald.  .  ,  . 

Isle  of  Wight  Panel  Committee  (per  R.  J.  Roberts) 

Dr.  L.  S.  O’Grady.  _.  i  „  a 

Radnorshire  Insurance  Practitioners  (per  Dr.  Richard 

Subscribers.'  Drs.  Murray  and  Kerr,  Debenhams  and 
Lower,  Griffiths,  Harding,  Hunter,  Jayne,  W.  B.  Jones. 
Surrey  Panel  Committee  (per  Dr.  T.  T.  Cockill) 

Dr.  R.  Watson  Reid.  „  ,,  n _ 

Devon  County  Panel  Committee  (per  Mr. Russell  Coombe) 
Denbighshire  Panel  Committee  (per  Dr. George  Harrison) 
Subscribers:  Drs.  Bourhill,  Richard  Evans,  Wain ce, 
Edward*  and  Williams,  Meclwvr  Hughes  Wilks  and 
Currie,  MacDonald,  R.  R.  Halsall,  D  B.  Evans,  11. 
Williams,  J.  Morris  Jones,  G.  Edwards  Jones,  J.I 

West3 Rfdi^o?’ Yorkshire  Panel  Committee  (per  Dr. 

William  Eardley).  (£100  on  account  was 
acknowledged  in  the  seventh  list,  but  the  names 
were  not  published.  The  following  constitute  the 

subscribers  to  the  £172  15s.)  •  ••  •••,  ’■’  r  G’ 

Subscribers:  Drs.  G.  B.  Hillman,  Wm.  Steven,  G.  H. 
Sedgwick,  G.  C.  L.  Woodroffe,  II.  Markby,  Wm.  Craig, 

E.  C.  Tamplin,  J.  Stewart,  IT.  W.  ®  ^'parret?’ 

E.  J.  Bvrd,  W.  lb  Sinai  les,  A.  D.  LaTo.ehe.E.ParreU, 
J.  A.  Adams,  W.  F.  Chrismn,  J.  °-  "  ard,  A  G.  A. 
Love" rove,  R.  F.  Castle,  II.  Wales,  J*  E.  JE  *  n  ’  t  tV 
Steven,  D  O’Donnell.  W.  Eard  ev,  P.^Scannell,  I.  D- 
Mackay,  J.  B.  Whitfield,  E.  P.  PmkrYSgHl,  W.  J.  Fo  bes, 

Ja  a  Vp’SD,Vrf  E°- F  Scott  W  A  D  ’ Lawson  A  a  J.’ 

^i.ToenRS.  R  Pollarcf;  C  t W,  J."  N. Todd  C,  Sheahan 
Wm.  Ritchie,  H.  Ritchie,  R.  Crocs,  p.  H.  Wi.son,  J°nn 

£'\  D. 

Seville  C  H.  Seville,  C.  J.  H.  Aitken,  N  S.  Twist,  B. 
Wiggins,  P.  G.  Williamson,  F.  A  Roberts,  G*orge 
Henworth,  D.  B.  Foley,  G.  A.  Fishev,  G.  E  Fisher, 
F  F.  Armitage,  H.  Scholfield,  H.  ^nS'ls>  J*  ’  • 
f'amnhell  Win  Rogers,  II.  B.  Pare,  W.  Somerville,  H. 
SteTnbach.  A.'  foTers,  J  B  McGranahan  A  H. 

Radcliffe,  L.  J.  Milne,  J.  Crawford,  H-L  £  b’ 

A  Muschamp,  R.  Muscliamp,  L.  H.  Butler,  K.  h. 
Radcliffe  J  Buck,  II.  G.  Johnston,  A.  Johnston,  E.  E. 
Duftv  S’  Bent  lev,  J.  Chalmers,  A.  Morton,  H.  Taylor, 
W.  Roulston,  G.  W.  Watson,  J.  McCartney,  S  InfleM, 
t  a  Tf'i  ro-rpaves  H  Hargreaves,  R.  L.  Kucning, 

And«so?,  J?R Lambert,  H.  t.  Baldwin,  T  W.  Sproulie, 

V’,  CLtoneec°niLTStalja“dTTfielW.  Arison  John’  WyUe, 

J.°  Malloch,  J.  McKelnev.  L.  D  Callander,  H.  Stevenson, 
H.  Tempest,  G.  W.  Middlenuss  S.  /•  Foskelt, J.  A. .  R. 
Thompson,  C.  Hayes,  H.  Sands,  W.  F  Oystrni,  C.  w. 
Putforson  h  C  Line,  H.  S.  Rrander,  J.  1.  ijerry, 
J.  N.  Dobie,  II.  p!  Wiltshire,  H.  N.  Horton,  W.  T.  Clarke, 
Sir  Berkeley  Movnihan,  A.  O.  Gamble,  A.  E.  Goldie, 
L  T.  Wells, M.  H.‘  Woods,  T.  W  Kelly,  C  C.  Hargreaves, 
F  B  Osmond.  T.  O.  Poole,  E.  E.  Cass,  J.  H.  L.  Allott, 
A  H  Walker,  J.  Adami,  A.  E.  Sellers,  R.  S  Conyngham, 
f  r  Greaser  J.  B.  Fisher,  D.  Corry,  T.  L.  Walker, 

F.  Rogerson,  H.  B.  Sproat,  Rhodes,  J  M.  Norman, 
A.  G.  S.  Broughton,  H  Keighley,  W.  Rodgeis  A  H. 
Bateman,  B.  A.  Slocomhe,  J.  J.  Huey,  J.  F. ^  Hamilton, 
T  Bam  R  Lee.  W.  A.  Ogilvy,  A.  J.  Kenned},  J.  i- 
simson  *\V.  S  Finch,  P.  MaeGirr,  F.  R.  Bremner,  Wm. 
Dim uid  T.  P.  Ino-lis,  F.  Villy,  C.  S.  Macaski,  A.  H. 
Clark,  J.  A.  Benson.  T.  W  Norton,  John  McCann,  F.  J. 
McCann,  A.  M.  Barraclough,  A.  E.  Barnes,  W.L.  Allott, 
Hugh  Clark,  John  Spencer,  J.  L.  Elliott,  H.  M. 
Thompson,  Edmund  Walsh. 


9  16  9 


0  10  6 
19  5  0 


0  15  0 
6  16  6 


1  1  0 


26  5  0 
14  14  0 
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72  15  0 
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Collected  by  the  Honorary  Secretary  and  Treasurer  for 
Scotland  (Dr.  C.  E.  Douglas). 

Individual  Contributions. 

£2  2s. — Pis.  Joseph  A.  Clarke  and  Dull. 

£1  Is. — Dps.  Dobson,  McMillan,  and  Scot!. 

£1. — Prs.  .las.  McWhir  and  Logan. 

12s.  Cd. — Pi.  \V.  S.  Woodhurn. 

10s. — Drs.  Wallace,  G.  Henderson,  J.  Henderson,  and  F.  Henderson. 


Total  individual  contributions 

Panel  Contributions. 
Aberdeenshire  Panel  Committee 

Aberdeen  Burgh  Panel  Committee  ...  . 

Rutherglen  Panel  Committee . 

Clackmannan  and  Kinross  Panel  Committee 
Inverness  County  Panel  Committee  (second  donation) 
Stirling  County  Panel  Committee 
Motherwell  and  Wishaw  Pan°l  Committee... 

Greenock  Panel  Committee  (second  donation) 


English  and  other  contributions 

Total  from  August  15th  to  September  1st 
Amount  previously  acknowledged 

Total  to  September  1st,  1924  . 


£ 

s. 

d. 

11 

19 

6 

4 

3 

6 

9 

7 

0 

10 

10 

0 

10 

0 

0 

1 

0 

9 

13 

19 

6 

11 

5 

0 

5 

9 

10 

77  15 

1 

457 

6 

4 

535 

1 

5 

6,097  12 

1 

6,632  13  6 


Correction. 

Norwich  Panel  Committee  (per  Mr.  Percy  Hatch). — In  the  seventh 
list  the  names  of  Sir  Hamilton  Ballance  and  Dr.  A.  Crook  were 
inadvertently  omitted  as  contributors. 


N.B. — Since  the  preparation  of  the  foregoing  list  it  has  been  found 
necessary  to  compile  a  Supplementary  List,  which  will  be  published 
in  due  course. 


iiaiial  att&  jJttlitanr  3lpp0tnttranfs. 

— 

ROYAL  NAVAL  MEPICAL  SERVICE. 

Surgeon  Commanders  J.  R.  Clark-Hall  to  the  President,  additional  for 
three  months’  hospital  course;  A.  C.  Patterson  to  the  Caradoc  on  relief; 
G.  E.  Hamilton  to  the  Fisgard ;  A.  R.  Davidson  to  the  Resolution;  J.  C. 
Bringan,  O.B.E.,  to  the  Victory  for  Royal  Naval  Barracks,  Portsmouth  ; 
K.  H.  Hole  to  the  Frobisher  and  as  Squadron  Medical  Officer  on  com¬ 
missioning  ;  J.  O’Flynn  to  the  President.,  additional  for  three  months’ 
hospital  course  on  relief ;  T.  R.  L.  Jones  to  the  Queen  Elizabeth  on  transfer 
of  flag ;  J.  M.  Hayes  to  the  Vivid  for  R.N.  Barracks  and  for  specialist 
duties. 

Surgeon  Lieutenant  Commanders  W.  J.  Colborne  to  the  Pembroke, 
additional  for  R.M.  Infirmary,  Deal ;  T.  Gwvnne-Jones  to  the  Victory  for 
Royal  Naval  Barracks,  Portsmouth ;  D.  P.  H.  Pearson  to  the  Queen 
Elizabeth ;  A.  G.  Taylor  to  Royal  Naval  Sick  Quarters,  Shotley ;  F.  G. 
Hunt  to  the  Mackay;  L.  W.  Gemmell  and  G.  Aubrey  to  the  Royal  Naval 
Hospital,  Chatham;  R.  K.  Shaw  to  the  Endeavour ;  F.  St.  B.  Wickham, 
O.B.E.,  to  the  Assistance;  A.  C.  V.  Green  to  the  Bur  stem ;  N.  B.  de  M. 
Greenstreet  to  the  Hermes;  E.  Heffernan  to  Royal  Naval  Hospital, 
Plymouth;  L.  F.  Strugnell,  R.  J.  Inman,  A.  C.  Anderson,  R.  P.  Ninnis, 
J.  D.  Murphy,  H.  F.  Stephen,  G.  E.  Heath,  and  E.  B.  Kelley  to  the 
President,  additional  for  five  months’  course  of  instruction  ;  S.  R.  Johnston 
to  R.N.  Sick  Quarters,  Dartmouth ;  F.  L.  H.  MacDowel  to  R.N.  Hospital, 
Great  Yarmouth;  A.  G.  McKee  to  the  President  for  course;  P.  W. 
Carruthers  to  R.N.  Hospital,  Great  Yarmouth,  temporary ;  W.  G.  Thwaytes 
to  the  Queen  Elizabeth  on  transfer  of  flag. 

Surgeon  Lieutenants  J.  B.  Horan  to  the  Revenge  ;  R.  R.  Baker  to  the 
Iron  Duke;  M.  Barton  to  the  Adamant;  J.  J.  A.  O’Sullivan  to  the  Royal 
Oak;  0.  H.  Savory  to  the  Victory  for  Portsmouth  Dockyard  (temporary), 
and  to  the  Frobisher  on  commissioning;  D.  Glass  to  the  Wallace;  J.  J. 
O'Reilly  to  the  Resolution. 

The  temporary  commission  of  Surgeon  Lieutenant  C.  Cotter  has  been 
terminated  at  his  own  request. 

To  be  Surgeon  Lieutenants  :  R.  Burns,  T.  J.  Prendergast,  and  C.  Joiner, 
and  appointed  to  R.N.  Hospital,  Haslar,  for  course. 

Royal  Naval  Volunteer  Reserve. 

Probationary  Surgeon  Sublieutenants  II.  O’Connor  and  R.  A.  Pallister  to 
the  Tiger,  additional  for  twenty-eight  days’  training.  Late  temporary 
Surgeon  Sublieutenant  A  S.  Bradlaw  has  entered  as  probationary  Surgeon 
Lieutenant  and  attached  to  the  Bristol  Division. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  C.  W.  Mainprise,  D.S.O.,  late  R.A.M.C.,  to  be  Commandant  of 
Roval  Army  Medical  College. 

Colonel  C.  B.  Martin,  C.M.G.,  late  R.A.M.C.,  retires  on  retired  pav 

To  be  Colonels:  Lieut.-Colonel  and  Brevet  Colonel  F.  J  BrakenriVw 
C.M.G.,  from  R.A.M.C.,  vice  Colonel  J.  C.  Connor.  C’.M.G  ,  to  retired  .v/h  •’ 
Lieut.-Colonel  N.  J.  C.  Rutherford,  D.S.O.,  from  R.A.M.C,  vice  Colonel 
C.  B.  Martin,  C.M.G.,  to  retired  pay. 

Lieut.-Colonel  L.  Cotterill,  on  attaining  the  age  for  compulsory  retire 
ment,  is  placed  on  retired  pay. 

Majors  to  be  Lieut.-Colonels  :  J.  Mackenzie,  vice  Lieut  -Colonel  \  \ 
Seeds,  to  retired  pay;  N.  D.  Walker,  O.B.E.,  vice  Lieut.-Colonel  F  V 
Brakenridge,  C.M.G.,  promoted;  R.  Storrs,  vice  Lieut. -Colorel  L  Cofferin' 
to  retired  pay;  Brevet  Lieut.-Colonel  H.  J.  Crosslev,  C.I.E  vice  Lieut’ 
Colonel  N.  J.  C.  Rutherford,  D.S.O.,  promoted.  Gieut, 

Major  A  W  Gater  retires  on  retired  pay  and  is  granted  the  rank  of 

Lieutenant-Colonel. 

Major  H.  G.  Monteith,  D.S.O.,  O.B.E.,  is  restored  to  the  establishment 

Capta.n  J.  G  Gill,  IJ.S.O .  O.B.E  ,  M.C  is  granted  the  temporary 
rank  of  Major  whilst  employed  as  Deputy  Assistant  Director  of  Hviriene 
and  Pathology,  Northern  Ireland  District.  yfeiene 

Temporary  Captains  T.  B.  A.  Haggard  and  II.  C.  Beasley  relinquish 
their  commissions  and  retain  the  rank  of  Captain.  H 

Lieutenant  K.  Fletcher-Barrett  is  restored  to  the  establishment. 


To  he  Lieutenants  (on  probation)  :  .A.  E. 
Lumsden,  J.  R.  A.  Madgwick,  F.  II.  King. 


Campbell,  G.  C.  Phipps,  K. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  W.  R.  Reith  to  No.  4  Squadron,  South  Farnborough  ; 
ij:  G.  J.  McC ullagh  to  R.A.F.  Depot,  on  transfer  to  Home  Establishment; 
w.  tr.  Weston  to  R.A.F.  Depot;  M.  Coghlan  to  the  School  of  Army 
Co-operation,  Old  Sarum. 

I'light  Lieutenant  C.  A.  Harrison  relinquishes  his  temporary  com¬ 
mission  on  ceasing  to  be  employed. 

Flight  Lieutenant  W.  E.  Hodgkins  (Captain  R.A.M.C.)  is  granted  a 
permanent  commission  in  the  rank  stated. 

Flying  Officer  A.  Dickson  to  R.A.F.  Depot. 

Flying  Officer  J.  B.  Gregor  is  granted  a  permanent  commission  in  the 
rank  stated. 

REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  and  Brevet  Colonel  C.  B.  Lawson,  having  attained  the 
age  limit  of  liability  to  recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


INDIAN  MEDICAL  SERVICE 

Major  C.  J.  Stocker,  M.C.,  appointed  to  officiate  as  an  Agency  Surgeon 
and  his  services  placed  at  the  disposal  of  the  Government  of  India,  Home 
Department,  from  March  26th,  1923. 

The  following  promotions  are  made  subject  to  His  Majesty’s  approval  :  — 
Majors  to  be  Lieutenant-Colonels  :  A.  F.  Hamilton,  F.R.C.S.,  A.  A. 
McNeight,  A.  D.  White,  F.R.C.S.E.,  II.  C.  Buckley,  M.D.,  F.R.C.S.E, 
N.  M.  Wilson,  O.B.E.,  ,T.  S.  O’Neill,  M.C.,  M.D.,  F.R.C.S.E.,  M.  R.  C. 
MacWatters,  F.R.C.S.,  W.  H.  Hamilton,  C.I.E.,  C.B.E.,  D.S.O.,  F.R.C.S., 
J.  Cunningham,  M.D.  Captains  to  be  Majors:  S.  Gordon,  M.C.,  B.  F. 
Eminson,  A.  Kennedy,  J.  C.  John,  O.B.E.  Lieutenant  to  be  Captain  : 
Ram  Nath  Bhandari,  M.D. 

Captain  (now  Major)  G.  G.  Jolly.  C.I.E.,  to  be  temporary  Major  from 
May  29t.h ,  1918,  to  January  16th,  1919,  whilst  employed  as  Deputy  Assistant 
Director  Medical  Services  (Sanitary)  in  Africa. 

Major  (now  Lieutenant-Colonel)  L.  P.  Brassey,  M.B.,  to  be  acting 
Lieutenant-Colonel  from  May  28th,  1916,  to  March  16th,  1919,  whilst 
commanding  a  Field  Ambulance  in  Mesopotamia. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  A.  B.  Murray,  T.D.,  having  attained  the  age  limit,  is  retired,  and 
retains  the  rank  of  Major  with  permission  to  wear  the  prescribed  uniform. 

Major  A.  C.  Goodwin,  T.D.,  having  attained  the  age  limit,  is  retired, 
and  is  granted  the  rank  of  Lieutenant-Colonel  with  permission  to  wear 
the  prescribed  uniform. 

Major  E.  H.  Marshall,  D.S.O.,  resigns  his  commission  and  is  granted 
the  rank  of  Lieutenant-Colonel  with  permission  to  wear  the  prescribed 
uniform. 

Captain  W.  T.  Briscoe  to  be  Major. 

General  Hospitals.— Captain  G.  J.  Linklater,  O.B.E.  (late  R.A.M.C.,  T.F.), 
to  be  Captain,  with  precedence  as  from  Septembfr  18th,  1915;  Lieutenant 
G.  A.  Fisher,  M.C.,  to  be  Captain  (prov.) ;  Lieutenant  C.  A.  Cowrie  (late 
Gordon  Highlanders  T.A.)  to  he  Lieutenant. 

Supernumerary  for  Service  with  the  O.T.C.—  Captain  W.  E.  Le  Gros 
Clark  (late  R.A.M.C.,  S.R.)  to  be  Captain,  with  precedence  as  from 
February  12th,  1919.  (Substituted  for  notification  in  the  London  Gazette, 
July  18th,  1924.)  _ 

MILITIA. 

Royal  Army  Medical  Corps. 

Major  D.  M.  Lyon  relinquishes  his  commission  and  retains  the  rank  of 
Major.  _ 

COLONIAL  MEDICAL  SERVICES. 

Drs.  H.  M.  Shelley  and  II.  G.  Fitzmaurice  appointed  Medical  Officers  on 
Probation,  Nyasaland. 


VACANCIES. 

Barnsley  County  Borough.— Assistant  Medical  Officer  of  Health  and 
Assistant  School  Medical  Officer.  Salary  £600  per  annum. 

Beckett  Hospital  and  Dispensary,  Barnsley. — House-Physician.  Salary 
£120  per  annum. 

Birkenhead  County  Borough. — Assistant  Medical  Officer  (Resident). 
Salary  £450  per  annum. 

Bradford  Royal  Infirmary. — (1)  House-Surgeons  (two).  (2)  House- 
Physician.  Males.  Salary  in  each  case  £*150  per  annum. 

Central  London  Ophthalmic  Hospital,  Judd  Street,  W.C.l. — House-Surgeon. 

Salary  at  the  rate  of  £100  per  annum. 

Grey’s  Hospital,  Pietermaritzburg.— House-Surgeon  (male).  Salary  £400 
per  annum. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.— Medical  Registrar. 
Honorarium  of  £100  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.— House-Surgeon. 
Salary  £50. 

Kidwelly  Medical  Selection  Committee.— Medical  Practitioner. 

Leeds  City. — Assistant  Clinical  Tuberculosis  Officer.  Salary  £600  per 
annum. 

Liverpool  Stanley'  Hospital.— (1)  House-Physician.  (2)  House-Surgeon. 

Males.  Salary  £100  per  annum  each. 

Liverpool  University.— Derby  Chair  of  Anatomy.  Salary  £800  per  annum. 
National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street,  MM.— 

(1)  Physician  to  Out-patients  (honorary).  (2)  Out-patient  Medical  Officer 
(non-resident,  male).  Salary  at  the  rate  of  £125  per  annum. 

Northampton  General  Hospital.— Honorary  Physician. 

Norwich  :  Norfolk  and  Norwich  Hospital.— Casualty  Officer  and  House- 
Surgeon.  Salary  £150  per  annum. 

Nottingham  General  Dispensary.— Resident  Surgeon  (male).  Salary  £250 
with  £25  increase  per  year  up  to  £300. 

Miller  General  Hospital  for  South-East  London,  Greenwich  Road,  S.E.— 
Honorary  Medical  Officer  in  charge  of  Skin  Department. 

Prince  of  Wales’s  General  Hospital,  Tottenham,  N.15. — (1)  House-Surgeon. 

(2)  Special  House-Surgeon.  (3)  House-Physician.  (4)  Junior  House- 
Surgeon.  (5)  Junior  House-Physician.  Salary  for  (1),  (2),  and  (3)  £150 
per  annum,  and  for  (4)  and  (5)  £110  per  annum. 

Royal  Fr.EE  Hospital,  Gray’s  Inn  Road,  W.C.l. — Medical  Registrar. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W.I.— House- 
Surgeons  (two).  Salary  £150. 

St.  Mary’s  Hospitals,  Manchester. — Two  House-Surgeons  for  the  Whit¬ 
worth  Street  Hospital  and  two  for  the  High  Street  Hospital.  Salaries 
at  the  rate  of  £50  per  annum. 

St.  Maryleronb  General  Dispensary,  Marylebone  Lane,  W.I.— Honorary 
Physician. 

Sr.  Marylebone  Hospital,  Ladbroke  Grove,  W.  10.— Third  Assistant  Medical 
Officer  (male).  Salary  £300  per  annum. 

Shanghvi  Municipal  Council.— Assistant  Pathologist.  Salary,  Taels  700  a 
month. 

Sheffield  Royal  Infirmary.— Resident  Surgical  Officer.  Salary  £200  per 
annum. 
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St.  Peter’s  Hospital  for  Stone,  Henrietta  Street,  W.C.2. — House-Surgeon. 
Salary  at  the  rate  of  £75  per  annum. 

St.  Vjncent’s  Hospital,  Dublin. — Honorary  Physicians  (three).  Surgeon, 
Gynaecologist,  Oto-rhinologist,  Oculist,  Radiologist,  and  Dentist. 

Seamen’s  Hospital  Society,  Greenwich,  S.E. — (1)  House-Surgeon  at  the  Albert 
Dock  Hospital.  (2)  House-Physician  and  House-Surgeon  at  the  Dread¬ 
nought  Hospital,  Greenwich.  Salary  at  the  rate  of  £150  per  annum  and 
a  proportion  of  fees. 

South  Devon  and  East  Cornwall  Hospital,  Plymouth. — (1)  House-Surgeon 
(male).  (2)  House-Physician.  Salary  at  the  rate  of  £100  and  £50  per 
annum  respectively. 

South  London  Hospital  for  'Women,  South  Side,  Clapham  Common, 
S.VV.4. — (1)  House-Physician.  (2)  House-Surgeons  (three).  Women. 
Salary  in  each  case  at  the  rate  of  £50  per  annum. 

University  College  Hospital. — Registrar  at  the  Royal  Ear  Hospital,  Dean 
Street,  Soho.  Honorarium  at  the  rate  of  £50  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6. — (1)  House-Physician. 
(2)  Two  House-Surgeons.  Males.  Salary  £100  per  annum  each. 

Certifying  F'Ctory  Surgeons. — The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointments:  Cwmbran  (Monmouth),  Eyam 
(Derby),  Kirkwall  (Orkney).  _ 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Bromley,  L.,  M.B.,  M.Ch.,  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act,  1906,  for  the  following  County  Courts:  Shoreditch  and 
Whitechapel,  Bow,  Bloomsbury  and  Westminster,  vice  H.  C.  Thomson, 
M.D.,  resigned. 

Dickson,  W.  M.,  M.B.,  Ch.B.,  F.R.C.S.,  Surgeon  to  Out-Patients  at  the 

Willesden  General  Hospital. 

Ellman,  Philip,  M.R.C.S.,  L.R.C.P.,  House-Surgeon  to  the  Mansfield 
General  Hospital. 

Fergus,  A.  Freeland,  M.D.,  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act,  1906,  for  the  Ayr  and  Kilmarnock  Districts  and  for  the 
Stirling,  Falkirk,  Dumbarton,  Paisley,  Greenock,  and  Bute  Districts, 
for  the  Counties  of  Clackmannan  and  Renfrew,  and  for  the  Isle  of  Arran 
(Sheriffdom  of  Renfrew  and  Bute),  for  employment  in  ophthalmic  cases, 
vice  A.  Maitland  Ramsay,  M.D.,  resigned. 

Harvey,  W.  G.  B.,  M.B.,  Ch.M.Syd.,  Medical  Officer  in  Charge  Tuberculosis 
Dispensary,  Royal  North  Shore  Hospital,  Sydney,  New  South  Wales. 
Negus,  V.  E.,  M.S.,  F.R.C.S.,  Junior  Surgeon  for  Diseases  of  the  Throat 
and  Nose  at  King’s  College  Hospital. 

Sinclair,  J.  Donald,  O.B.E.,  M.R.C.S.,  L.R.C.P.,  Medical  Referee  under  the 
Workmen’s  Compensation  Act,  1906,  for  the  Districts  of  the  Barnard 
Castle,  Darlington,  Richmond  County  Courts  (Circuit  No.  2),  and  the 
Leyburn  and  Northallerton  County  Courts  (Circuit  No.  15),  iu  place 
of  Mr.  W.  Petter  (deceased). 

Whitelaw,  Alan  D.,  M.A.,  M.B.,  B.Cli.,  D.P.II.Camb.,  Temporary  Assistant 
School  Medical  Officer  in  the  Public  Health  Department,  Norwich. 
Wood,  Dorothy,  M.R.C.S.,  L.R.C.P.,  House-Surgeon  to  the  New  Sussex 
Hospital  for  Women  and  Children,  Brighton. 

St.  Thomas’s  Hospital.- — Casualty  Officers  and  Resident  Anaesthetists : 
A.  M.  Cooke,  M.B.,  B.Ch.,  H.  F.  Turney,  M.B.,  B.Ch.,  E.  L.  G.  Walker, 
M.R.C.S.,  L.R.C.P.,  W.  W.  McLean,  M.R.C.S.,  L.R.O.P.,  W.  G.  Thwaites, 
M.R.C.S.,  L.R.C.P.,  W.  II.  Gervis,  M.R.C.S.,  L.R.C.P.,  M.  W.  P.  Hudson, 
M.R.C.S.,  L.R.C.P.,  R.  S.  Starkey,  M.R.C.S.,  L.R.C.P.  Resident  House- 
Physicians:  J.  W.  Ilope-Simpson,  M.B.,  B.Ch.,  H.  Yates,  M.R.C.S., 
L.R.C.P.,  R.  S.  Creed,  M.B.,  B.C’h.,  W.  C.  M.  Berridge,  M.R.C.S., 
L.R.C.P.  Resident  House-Physician  for  Children  :  T.  F.  Briggs,  M.R.C.S., 

L. R.C.P.  Resident  House-Surgeons :  A.  L.  P  Jeffery,  M.B.,  B.S., 
A.  S.  IJ.  Walford,  M.B.,  B.Ch.,  M.  H.  Webb-Peploe,  M.B.,  B.Ch.,  G.  A. 
Metcalfe,  M.B.,  B.Ch.  Resident  House-Surgeons:  (Ear)  E.  J.  Rees, 

M. R.C.S.,  L.R.C.P.;  ( Throat )  D.  V.  Davies,  M.R.C.S.,  L.R.C.P.  Obstetric 
House-Physicians:  ( Senior )  S.  A.  R.  Chadwick,  M.R.C.S.,  L.R.C.P.; 
{Junior)  E.  R.  Weaver-Adams,  M.R.C.S.,  L.R.C.P.  Ophthalmic  House- 
Surgeons:  {Senior)  II.  V.  M.  Jones,  M.B.,  B.S. ;  {Junior)  G.  G.  Penman, 
M.B.,  B.Ch.  Chief  Assistants  and  Clinical  Assistants:  (Throat)  D.  F.  A. 
Neilson,  F.R.C.S.Eng.  (Chief  Assistant),  A.  F.  Doyle,  M.R.C.S.,  L.R.C.P., 
J.  O.  Oliver,  M.R.C.S.,  L.R.C.P. ;  {Slcin)  H.  T.  Barron,  M.D.Lond.  (Chief 
Assistant),  R.  G.  B.  Marsh,  M.R.C.S.,  L.R.C  P  ;  {Ear)  II.  I.  Marriner, 
F.R.C.S.Ed.  (Chief  Assistant),  F.  II.  Armanious,  M.R.C.S.,  L.R.C.P.  ; 
{Dental)  P.  Lloyd-Williams,  M.R.C.S.,  L.R.C.P.,  L.D.S.  (Chief  Assistant); 
{Children’s  Medical)  E.  C.  Archer,  M.R.C.S.,  L.R.C.P.,  T.  H.  Sims, 
M.R.C.S.,  L.R.C.P.,  W.  D.  R.  Thompson,  M.R.C.S.,  L.R.C.P.,  H.  O. 
Watkins-Pitehford,  M.R.C.S.,  L.R.C.P.,  A.  J.Wriglev,  M.R.C.S.,  L.R.C.P.; 
{Tuberculosis)  J.  H.  G.  Thompson,  M.R.C.S.,  L.R.C.P.;  {Orthopaedic) 
J.  C.  Barrett,  V.C.,  M.R.C.S.,  L.R.C.P.,  R.  Pilot,  M.R.C.S.,  L.R.C.P.; 
{Electro-cardiograph)  T.  I.  Evans,  M.R.C.S.,  L.R.C.P.  ;  {X-Ray  Depart¬ 
ment)  W.  D.  R.  Thompson,  M.R.C.S.,  L.R.C.P.;  {Ante-Xalal)  A.  F.  Doyle, 
M.R.C.S.,  L.R.C.P.,  G.  A.  McKaig,  M.R.C.S.,  L.R.C.P.  Several  other 
gentlemen  have  received  extensions  of  their  apoinfments. 

Westminster  Hospital,  S.W.l. — House-Physician  and  Resident  Medical 
Officer:  J.  S.  Wilson,  M.B.,  B.S.  Resident  Obstetric  Assistant:  B.  A. 
Coles,  M.R.C.S.,  L.R.C.P.  House-Physicians :  D.  Williams,  M.R.C.S., 

L. R.C.P.,  and  I.  Harris,  M.R.C.S.,  L.R.C.P.  House-Surgeons :  E.  JL 
Poole,  M.R.C.S.,  L.R.C.P.,  M.  Zimmerman,  M.R.C.S.,  L.R.C.P.,  and  E.  R. 
Bennion,  M.R.C.S.,  L.R.C.P.  Assistant  House-Physician:  M.  Davies', 

M. R.C.S.,  L.R.C.P.  Assistant  House-Surgeon:  J.  Davies,  M.R  C  S 

L.R.C.P.  ’ 


Hertford  District,  co.  Hertford;  J.  P.  Neilson 
Llansawel  District,  co.  Carmarthen  ;  W.  — 
Market  Doeping  District,  co.  Lincoln;  P. 
for  the  Uekfield  District,  co.  Sussex. 


- ,  * . C.P.,  for  the 

...  M.B.,  C'h.B.Glas.,  for  the 
E.  Stanton,  L.S.A.,  for  the 
G.  Tuohv,  M.B.,  Ch.B.Edin., 


POST-GRADUATE  COURSES  AND  LECTURES. 
Fellowship  of  Medicine  and  Post-Graduate  Medical  Association 
'S'T°'e  Street-  Londo"-  W.l  .-Royal  Westminster  Ophthalmic 
Hospital,  C  haring  Cross:  Cluneal  Instruction  every  afternoon  from 
V  P'T'.  r'iet  t’  Common  Affections  of  the  Eye.  Thurs.,  5  p.m., 

1' nodus  Class.  Fri.,  10  a.m.,  Methods  of  Examination,  infants  Hospital ] 
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1  ineent  Square,  Westminster :  Mon,  2  p.m.,  Cases  of  Malnutrition; 
3  p.m.,  Chemical  Examination  of  the  Blood;  4  p.m.,  Pyloric  Stenosis. 
Tues.,  2  p.m.,  Feeding  Cases;  3  p.m.,  The  Schick  Test',  etc.;  4  p.m., 
Chronic  Nasal  Discharge  and  Sinusitis  in  Children.  Wed.,  2  p.m.,  Cases 
of  Birth  Injury;  3  p.in.,  The  Modification  of  Cow's  Milk;  4  p.m.,  Infec¬ 
tions  of  the  Urinary  Tract.  Thurs.,  2  p.m.,  Types  of  Diarrhoea;  3  p.m., 
Stools;  4  p.m.,  Anaemia  in  Infancy  and  Childhood.  Fri.,  2  p.m.,  Round 
Tabic  Consultation;  4  p.m.,  Cyclic  Vomiting.  Sat.,  3  p.m.,  Visit  to 
St.  Margaret’s  Hospital  for  Ophthalmia  Neonatorum. 

Vest  London  Hospital  Post-Graduatf.  College,  Hammersmith,  W. — Mon., 
12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Wed.,  10  a.m.. 
Medical  Diseases  of  Children.  Thurs.,  2  p.m.,  Genito-Urinary  Depart¬ 
ment.  Fri.,  2  p.m.,  Throat,  Nose,  and  Ear  Department.  Sat.",  10  a.m.. 
Medical  Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to 
1  p.m.,  In-  and  Out-patients,  Operations,  Special  Departments. 


Uritislj  JKcMcal  ^ssoriation. 

OFFICES  AXD  LIBRARY,  /t29,  STRAND,  LONDON,  W.C.S. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Lierary  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (J  lines).  ' 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams :  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

September. 

12  Fri.  Suffolk  Branch  :  Crown  and  Anchor  Hotel,  Ipswich.  Paper  by 
Deputy  Medical  Secretary  on  the  Future  of  the  National 
Health  Insurance  System— Possible  Extensions  and  Develop¬ 
ments,  3.30  p.m. 

15  Mon.  London  :  Lunacy  Law  and  Administration  Committee,  2.10  p.m. 

18  Thurs.  London  :  Committee  re  Insurance  Acts  Royal  Commission, 

11.30  a.m. 

London  :  Joint  Meeting  of  above  and  Insurance  Acts  Committee, 
2.1  j  p.m. 

London  :  Insurance  Acts  Committee  upon  termination  of  above. 
North  Lancashire  and  South  Westmorland  Branch  :  Meeting  at 
Dr.  Fawcitt's  house,  Broughton-in-Furness,  3.30  p.m. 

19  Fri.  London  :  Science  Committee,  2.30  p.m. 

23  Tues.  London  :  Central  Ethical  Committee,  2.15  p.m. 

24  Wed.  London  :  Hospitals  Committee,  2.30  p.m.> 

26  Fri.  London  :  Public  Health  Committee,  2.30  p.m. 

30  Tues.  London  :  Organization  Committee. 

North  Wales  Branch  :  Joint  Meeting  with  North  Wales  Branch 
of  the  National  Veterinary  Medical  Association  at  Chester. 

October. 

1  Wed.  London :  Medico-Political  and  Parliamentary  Committee, 

2.30  p.m. 

2  Thurs.  London  :  Journal  Committee,  2.30  p.m. 

Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford. 
Address  by  Sir  Thomas  Horder,  Bt.,  4.30  p.m. 

3  Fri.  London  :  Dominions  Committee,  2.30  p.m. 

Dumfries  and  Galloway  Division  :  Royal  Infirmary,  Dumfries. 
B.M.A.  Lecture  on  Some  Considerations  of  Immunity  from 
the  Standpoint  of  General  Medicine,  3.30  p.m.  Meeting  of 
the  Executive,  3.15  p.m. 

8  Wed.  London  :  Finance  Committee,  2.30  p.m. 

9  Thurs.  London  :  Arrangements  Committee.  Council  Members,  11  a.m.; 

Full  Committee,  2.30  p.m. 

22  Wed.  London  Council,  10  a.m. 

26  Sun.  West  Bromwich  Division  :  Imperial  Cinema,  Spon  Lane,  West 
Bromwich.  Lecture  by  Colonel  L.  W.  Harrison  on  the 
Diagnosis  and  Treatment  of  Gonorrhoea  in  the  Male,  3  p  m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  tc 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Henderson.— At  Cromwell  Crescent,  Kensington,  London,  on  August  29th, 
to  Eleanor,  wife  of  G.  A.  Henderson,  L.R.C.P.  and  S.I.,  a  daughter. 

MoElligott.- — On  September  6th,  at  177,  Westmount  Road,  Eltham,  S.E. 9, 
to  Dr.  Geraldine,  wife  of  Dr.  E.  T.  McEUigott,  a  son. 

MARRIAGES. 

Ai.liscn — Paterson-Brown. — At  St.  Giles’  Cathedral,  Edinburgh,  on 
September  6th,  1924.  by  the  Rev.  R.  S.  Anderson,  D.D.,  assisted  by  the 
Rev.  D.  Macrae,  John  Allison,  M.B.,  F.R.C.S.E.,  only  son  of  Dr.  and 
Mrs.  Allison,  Kettering,  to  Nan  Kennedy,  only  daughter  of  Mr.  and 
Mrs.  J.  Paterson-Brown  of  Harlaw,  Hope  Terrace,  Edinburgh. 

Wilson — Curjel. — At  Christ  Church,  Simla,  on  August  loth,  1924,  by  tbs 
Rev.  C.  H.  Hemming,  William  Robert  Wilson,  Indian  Civil  Service,  to 
Dagmar  F.  Curjel,  M.D.Glas.,  D.P.II.Camb.,  Assistant  to  the  Inspector- 
General  of  Civil  Hospitals,  Punjab. 

DEATHS. 

Collier.— On  August  29th,  at  his  residence,  10,  AVennington  Road,  South- 
port,  Henry  Collier,  M.D.,  in  his  56th  year.  M 

Evans.— On  August  31st,  1924,  at  43,  Rosslvn  Hill,  Hampstead,  N.V  3, 
suddenly',  William  Norman  Evans,  M.R.C.S.Eng.,  L.R.C. P.Lond.,  son  of 

'  Herbert*  Norman  Evans,  M.B.Oxon.,  and  beloved  husband  of  Evelyn 
Walford  Evans,  aged  59. 


1’nutcd  and  published  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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CURRENT  NOTES. 


New  Form  of  Certificate  of  Death.  . 

We  published  in  this  column  last  week  a  note  on  the 
changes  which,  after  consultation  with  the  Medical  Secre¬ 
tary  of  the  British  Medical  Association,  the  Registrar- 
General  has  decided  to  make  in  the  form  of  the  medical 
ceitificate  of  the  cause  of  death.  The  changes  are  designed 
to  simplify  the  form  and  to  remove  certain  ambiguities 
which  in  practice  have  been  found  to  attach  to  the  old 
form.  They  do  not  raise  any  general  principle,  and  we  did 
not  attempt  to  enter  into  a  discussion  of  any  such  ques¬ 
tions;  it  is  not,  however,  to  be  assumed  that  the  position 
is  legal ded  as  wholly  satisfactory,  and  the  following  obser¬ 
vations,  contributed  by  a  legal  correspondent,  will  be  read 
with  interest. 

The  new  form  of  death  certificate,  the  issue  of  which  is 
about  to  begin,  merely  requires  the  doctor  to  state  the  date 
when  the  deceased  person  was  last  seen  alive  by  him  and 
removes  the  onus  formerly  resting  upon  him  to  state  the  date  of 
the  deceased  person’s  death  upon  the  information  of  any  third 
person.  This  is  satisfactory*  so  far  as  it  goes,  hut  there  is  still 
left  open  the  important  question  whether  a  doctor  ought  in  all 
cases  of  deatli  to  inspect  the  body  of  a  deceased  person  before 
giving  a  certificate  at  all.  the  system  of  death  certification  has 
been  subjected  to  severe  criticism,  not  merely  in  recent  years— 
for  instance,  during  the  Armstrong  poison  trial  and  by  many 
(oi oners  but  so  long  ago  as  1893,  when  the  Select  Committee 
on  Registration  and  Certification  of  Death  recommended  an 
amendment  of  the  law  regarding  death  certification.  In  1908 
the  Home  Office  appointed  a  Departmental  Committee  to 
inquire  into  the  law  and  practice  relating  to  coroners  and 
inquests,  and,  as  a  result  of  a  report  issued  in  December, 
1909,  it  was  generally  understood  that  sooner  or  later  the 
Government  would  introduce  a  bill  into  Parliament  dealing 
comprehensively  with  coroners,  certification  of  death,  and 
kindred  matters.  No  legislation,  however,  followed.  The 
various  coroners  who  gave  evidence  before  the  Departmental 
Committee  held  diverse  views  on  the  duty  of  the  medical  man. 
In  a  case  free  from  suspicion  a  medical  man,  it  was  statedj 
would  he  authorized  to  give  a  certificate  even  if  he  were  quite 
unaware  of  the  pathological  cause  of  death.  The  committee 
held  that  the  existing  methods  of  death  certification  offered 
opportunities  for  the  concealment  of  crime  and  for  premature 
burial.  Various  solutions  have  been  offered,  such  as  the  medical 
inspection  of  every  dead  person  at  a  statutory  fee,  or  the  French 
system  of  official  interrogation.  The  Transactions  of  the 
Medico-Legal  Society,  1912-13,  contain  a  paper  by  Dr.  W.  A. 
Brend,  then  lecturer  on  forensic  medicine  at  Charing  Cross 
Hospital,  in  which  lie  dealt  very  thoroughly  with  the  necessity 
for  amendment  of  this  branch  of  our  law.  He  condemned  the 
system  by  which  a  medical  certificate  of  deatli  was  forwarded  to 
the  coroner  by  the  registrar  of  deaths  if  he  considered  it  un¬ 
satisfactory,  and  submitted  that  a  medical  certificate  could  not 
properly  he  interpreted  by  anyone  other  than  a  medical  man. 
further  Dr.  Brend  pointed  out  that  the  registrar,  usually  a 
person  of  no  great  education,  was  empowered  to  dispense  with 
a  medical  certificate  altogether.  He  may  issue  a  certificate  of 
buiial  on  receipt  of  what  is  termed  ‘information,’  and  may 
accept  this  information  from  any  unqualified  bone-setter,  or 


herbalist,  or  even  from  a  person  who  makes  no  pretence  to 
medical  knowledge  at  all.  It  was  presumed  that  the  registrar- 
made  some  kind  of  inquiry,  but  an  inquiry  held  by  a  person 
without  knowledge  of  medicine  and  with  no  power  of  calling 
or  examining  witnesses  is  a  farce.  Dr.  Brend’s  next  words 
may  be  quoted  :  ‘  Let  me  call  your  attention  to  the  startling 
facts  that,  apart  from  814  deaths  the  causes  of  which  were  not 
known  or  ill  defined,  there  were,  according  to  the  Registrar- 
General’s  returns,  in  1910  in  England  and  Wales  199  deaths 
from  accident  or  negligence  which  were  certified  by  medical 
men  alone  without,  any  inquest  being  held,  and  690  deaths 
which  were  neither  certified  by  doctors  nor  reported  to 
coroners.  Thus  the  present  system  does  not  even  secure 
investigations  of  deaths  from  violence.’  ” 

With  regard  to  the  matter  generally,  we  may  observe 
that  the  alteration  now  made  in  the  death  certificate  is 
only  a  small  instalment  of  reforms  long  overdue.  The 
Association  is  at  present  engaged  in  bringing  up  to  date  the 
statement  of  its  policy  which  was  put  before  the  Depart¬ 
mental  Committee  of  the  Home  Office  in  1908.  The 
recommendations  of  the  Association  have  since  been 
repeatedly  brought  to  the  notice  of  the  Home  Office,  of 
medical  members  of  Parliament,  and  of  other  bodies. 

Scale  of  Salaries  for  the  Public  Health  Service: 

Present  Position  of  Negotiations. 

In  answer  to  numerous  inquiries,  it  may  be  stated  that 
under  the  auspices  of  the  Ministry  of  Health  certain  in¬ 
formal  conferences  have  been  held  between  representatives 
of  the  British  Medical  Association  and  representatives  of  the 
associations  of  municipal  and  other  employing  authorities 
with  a  view  to  finding  an  agreement  with  respect  to  the 
Association’s  scale.  Provisional  agreement  was  arrived  at, 
and  those  representing  the  municipal  and  other  authorities 
promised  to  lay  the  matter  before  their  associations  and 
do  their  best  to  secure  approval.  Meetings  of  these  bodies 
will  shortly  be  held,  and  then  it  will  be  possible  to  make  a 
definite  statement.  In  the  meantime  many  of  the  autho¬ 
rities  which  are  anxious  for  an  agreement  are  holding  up 
appointments,  but  where  such  appointments  are  advertised 
the  British  Medical  Association  is  standing  out  for  the  scale 
as  laid  down  by  the  Representative  Body. 

Ship  Surgeons  and  Wireless  Telegraphy. 

A  case  of  considerable  interest  to  ship  surgeons  has 
recently  been  dealt  with  by  the  Association.  It  appears  that 
a  surgeon  on  board  a  steamship  was  asked  by  the  captain 
to  give  advice  which  would  enable  the  captain  of  another 
steamer,  which  had  no  surgeon  on  board,  to  deal  with  a 
member  of  his  crew  who  had  been  taken  ill.  The  surgeon 
naturally  complied,  knowing  that  the  captain  would  have 
an  opportunity  of  landing  the  sick  man  in  the  course  of 
a  day  or  two  if  the  illness  continued.  The  captain,  how¬ 
ever,  did  not  take  this  course,  and  for  two  or  three  davs 
the  surgeon  was  being  asked  for  advice  by  wireless  three 
or  four  times  daily.  The  attendant  of  the  sick  man  then 
became  ill  and  the  surgeon  had  to  advise  in  respect  of  two 
cases.  The  malady  took  a  favourable  turn,  but  the'surgeon 
was  in  daily  communication  with  the  other  ship  for  a 
period  of  some  fourteen  days,  and  in  all  gave  advice  to  the 
best  of  his  ability  in  thirty-five  wireless  communications. 

[I056] 
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rI’ho  surgeon  on  reaching  England  consulted  the  Association 
as  to  whether  he  would  be  justified  in  charging  a  fee,  and 
was  advised  to  send  in  an  account.  The  surgeon  and  the 
company  did  not  agree  as  to  the  amount  which  should  be 
paid,  the  company  stating  that  it  was  surprised  that 
the  doctor  in  the  circumstances  should  expect  any  remunera¬ 
tion  at  all.  The  Association  undertook  !o  arbitrate,  and 
as  a  result  a  fee  of  £10  10s.  was  paid  to  the  surgeon. 

The  Medico-Political  Committee,  which  had  the  case 
under  consideration,  would  not  for  one  moment  expect  a 
fee  to  be  paid  in  a  case  which  was  clearly  one  of  urgency, 
but  considered  that  the  case  under  notice  ceased  to  be  one 
of  urgency  when  the  captain  failed  to  avail  himself  of  the 
opportunity  of  ridding  himself  of  his  sick.  The  Committee 
also  considered  that  if  no  protest  were  raised  there  would 
be  nothing  to  prevent  ships  which  were  not  required  by 
Board  of  Trade  regulations  to  carry  a  surgeon  from 
exploiting  a  section  of  the  medical  profession  who  in  many 
cases  receive  very  inadequate  remuneration  for  their 
services. 


Association  polices. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  Dumfries  and  Galloway  Division. — 
The  next  meeting  of  the  Division  will  be  held  in  the  Royal  Infir¬ 
mary,  Dumfries,  on  Thursday,  September  25th,  at  3.30  p.m.,  when 
Professor  Mackie  of  Edinburgh  Univei'sity  will  deliver  a  British 
Medical  Association  Lecture  on  Some  Considerations  of  Immunity 
from  the  Standpoint  of  General  Medicine.  An  invitation  will  be 
sent  to  all  practitioners  in  the  area,  members  and  non-members. 
A  full  attendance  is  expected  and  tea  will  be  provided  at  a  small 
charge.  The  Executive  will  meet  at  3.15  p.m.-  the  same  day. 

Norfolk  Branch  :  NoRwicn  Division. — A  discussion  on  the 
Relation  of  Pyorrhoea  and  Dental  Caries  to  Systemic  Disease 
will  be  held  by  the  British  Dental  Association  (Eastern  Counties 
Branch)  at  the  Norfolk  and  Norwich  Hospital  at  2.30  p.m.  on 
Friday,  September  26th.  It  is  to  be  opened  by  Dr.  Cleveland  and 
Mr.  Doubleday ;  Dr.  Claridge,  Dr.  Starling,  and  Mr.  Bryan  will 
also  take  part.  All  members  of  the  Division  will  be  cordially 
welcomed  at  this  meeting,  and  are  invited  to  take  part  in  the 
discussion. 

North  Wales  Branch. — A  joint  meeting  with  the  North  Wales 
Branch  of  the  National  Veterinary  Medical  Association  will  be  held 
at  Chester  on  Tuesday,  September  30th.  The  subjects  for  discussion 
are  :  (1)  vitamins ;  (2)  tuberculosis. 

Surrey  Branch  :  Guildford  Division. — The  first  meeting  of  the 
winter  session  will  be  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  on  October  2nd,  at  4.30  p.m.,  when  Sir  Thomas 
Horder,  Bt.,  will  give  an  address.  The  annual  dinner  will  be 
held  after  the  meeting  at  the  Angel  Hotel,  Guildford,  at  6.30 
(morning  dress).  Tickets  6s.  6d.  (exclusive  of  wine).  It  will 
greatly  facilitate  the  work  of  the  Secretaries  if  members  will 
kindly  let  them  know  if  they  intend  to  be  present.  Members  are 
urged  to  make  a  special  effort  to  be  present  at  the  dinner,  when 
the  Division  will  entertain  Sir  Thomas  Horder  and  other  guests. 
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Birmingham  Branch  :  Nuneaton  and  Tamworth  Division. 

At  a  meeting  of  the  Nuneaton  and  Tamworth  Division  held  at  Tam- 
worth  Hospital  on  September  11th,  a  report  was  received  from 
Dr.  Lowson,  the  Representative  in  the  Representative  Body.  The 
question  of  fees  for  examination  and  reports  under  the  Workmen’s 
Compensation  Acts  was  discussed,  but  no  resolution  was  passed. 
Two  doctors  in  the  Division  who  perform  a  large  amount  of 
contract  work  under  the  Acts  have  agreed  to  examine  tjie  quarterly 
payments  to  show  how  much  they  receive  for  each  examination 
and  report,  and  to  forward  the  information  to  the  Secretary  for 
the  use  of  the  Division  when  this  question  comes  up  again  at  a 
later  date.  - 

Ceylon  Branch. 

At  a  meeting  of  the  Ceylon  Branch,  on  May  14th,  Drs.  P.  B. 
Fernande,  A.  M.  Samarasinghe,  T.  K.  Kuruvile,  J.  A.  s! 
de  Sampaye,  A.  J.  Abeyesundera,  F.  Guneratne,  J.  A.  Weerackedy] 
D.  Philip  Perera,  F.  W.  de  Alwis,  and  C.  V.  Aserappa  were  elected 
members.  The  consideration  of  the  revised  rules  was  postponed 
to  await  comments  by  the  parent  association.  The  honorary  secre¬ 
tary,  Dr.  C.  W.  A.  de  Silva,  read  notes  on  (1)  a  case  of  chole¬ 
cystitis,  (2)  a  case  of  primary  carcinoma  of  the  pancreas  with 
secondary  deposits  in  the  liver. 

A  further  meeting  of  the  Branch  was  held  on  June  11th,  with  Dr. 

^ ‘  Chissell,  President-Elect,  in  the  chair.  It  was  unanimously 
dec ided  to  appoint  tlic  following  to  be  members  of  the  committee 
to  make  arrangements  for  the  establishment  of  a  section  of 
research  of  the  Branch  :  Drs.  E.  C.  Spaar,  L.  F.  Hirst  S.  T. 
Gunasekara,  L.  Nicholls,  E.  D.  Parsons,  Lucian  de  Zilwa  F.  O’B. 
Ellison,  E.  \  .  Ratnam,  (  .  \  .  Aserappa,  and  the  honorary  secretary. 
Dr.  L.  D.  1  arsons  opened  a  discussion  on  the  value  of  tuberculin 
in  the  diagnosis  and  treatment  of  tuberculosis,  and  was  followed 
by  Drs.  C.  I.  de  Silva,  Mary  H.  Rutnam,  V.  Gabriel,  P.  J. 
Chissell,  and  E.  C.  Spaar. 


Insurant  Comspottbritrc. 


REGIONAL  “  REFERENCE  ”  ADMINISTRATION. 

“  It  is  to  be  regretted  that  so  large  a  portion  of  the  time 
of  the  regional  medical  officers,  which  might  be  devoted  to 
consultant  purposes,  should  be  absorbed  in  overhauling  the 
certification  of  incapacity  by  panel  practitioners.” — Extract 
from  letter  to  the  Ministry  of  Health  by  Executive  Bodies 
of  Approved  Societies,  November  1st,  1923,  p.  14,  printed 
copy. 

Sir, — In  view  of  an  investigation  to  be  conducted  by  a  Royal 
Commission  into  the  working  of  the  Insurance  Acts,  insurance 
practitioners  could  well  afford  to  ignore  the  innuendo  veiled  in 
the  above  quotation  were  it  not  for  the  fact,  of  which  the 
majority  are  unaware,  that  the  insinuation  connotes  an  anomaly 
of  administration  of  graver  concern  to  the  insured  person,  and 
of  greater  importance  to  the  practitioner,  than  appears  on  the 
surface  of  that  aspersion.  In  the  first  place,  the  Ministry  of 
Health  propounds  : 

“Since  our  Regional  Medical  Officers  have  a  much  wider  expe¬ 
rience  in  dealing  with  the  often  difficult  question  of  incapacity  for 
work  thin  can  be  obtained  by  most  general  practitioners  .  .  . 
there  is  no  necessary  reflection  on  a  practitioner  in  the  reference 
of  the  case  of  a  person,  whom  he  has  certified  as  incapable  of 
work,  for  the  opinion  of  a  regional  officer.” 

The  fallacy  of  this  claim  can  be  demonstrated  by  adducing  the 
ocular  evidence  of  the  consequences  resulting  from  the  “  refer¬ 
ence  ”  examination  in  the  following  two  concrete  cases,  typical 
of  many  otiiers  : 

Case  I. — F.  M.,  domestic  servant,  with  double  pulmonary  tuber¬ 
culosis,  after  being  treated  in  a  tuberculosis  hospital  for  eighteen 
months,  was  discharged  “  much  improved.”  Ten  months  after  she 
was  “  referred  ”  and  examined  by  a  regional  medical  officer,  in 
whose  opinion  she  “  is  incapable.”  Six  months  thereafter  she  was 
again  “  referred  ”  and  examined  by  another  regional  medical 
officer,  in  whose  opinion  she  “  is  not  incapable  ”  ;  benefit  ceased. 
After  struggling  to  maintain  her  life  on  a  bare  existence  for 
eighteen  months,  F.  M.  was  readmitted  into  the  same  hospital 
three  months  ago  with  tuberculous  reactivity,  almost  as  extensive 
as  before,  and  automatically  reinstated  into  benefit. 

Case  II. — F.  S.,  congenital  “dullard”;  practitioner’s  certifica¬ 
tion — “  mentally  inane,  fracture  dislocation  right  hip,  osteitis  of 
acetabulum.”  “  Referred  ”  and  examined  by  regional  medical 
officer  July,  1923,  in  whose  opinion  she  “  is  not  incapable  ”;  benefit 
ceased.  F.  S.,  being  totally  “  incapable  of  work,”  at  once  became 
chargeable  to  the  Poor  Law  for  whole  maintenance.  At  the  initia¬ 
tive  of  practitioner  the  whole  facts  were  submitted  to  the  Ministry 
by  the  guardians.  At  the  suggestion  of  the  Ministry  the  prac¬ 
titioner  issued  a  “  first  ”  certificate,  January  30th  last,  of  “  incapa¬ 
city  for  vork.”  Examined  by  another  regional  medical  officer  (not 
“  referred  ”  by  society)  March  11th  l^st,  in  whose  opinion  she  “  is 
incapable,”  and  accordingly  F.  S.  has  been  statutorily  reinstated 
into  disablement  benefit  as  from  January  30th— that  is,  antedating 
six  weeks  to  the  second  examination. 

In  passing,  it  may  be  stated  that  the  medical  officer  officially 
in  charge  of  the  region  in  which  this  panel  area  is  included  is 
not  implicated  in  these  professional  “  aberrations.” 

“  Who  shall  decide  when  (regional)  doctors  disagree?  and  who 
but  Providence  shall  justice  decree?  ”  The  appositeness  of 
the  couplet  to  the  plight  of  these  women  and  the  practitioners’ 
certification  puts  the  case  of  the  regional  casuist  into  a  nut¬ 
shell.  These  women  have  been  reinstated  into  benefit,  and, 
concomitantly,  the  practitioners’  certification  vindicated.  It 
therefore  follows  that  “  overhauling  the  certification,  etc.,”  not 
only  unnecessarily  “  absorbed  a  large  portion  of  the  time  of  ” 
four  “  regional  medical  officers,”  but  in  the  interests— yea,  the 
life — 0f  one  of  the  insured  persons,  far  better  that  “  reference  ” 
had  never  been  undertaken.  The  transposition  of  the  impeacher 
to  the  impeached  is  the  first  instalment  of  the  practitioners’ 
rejoinder  to  that  malicious  innuendo.' 

Again,  this  intervention  of  Providence  effectually  disposes  of 
the  Ministry’s  “  much  wider  experience  ”  claim  of  superiority 
of  “  our  regional,  etc.,”  over  that  of  the  “  average  general 
practitioner,”  “  in  dealing  with  the  .  .  .  question  of  incapacity 
for  work.” 

In  the  second  place,  these  women  are  the  victims 

“  of  the  new  scheme  to  assist  in  the  conservation  of  the  funds 
provided  for  payment  of  .  .  .  incapacity  benefit,  by  making  avail¬ 
able  to  approved  societies  .  .  .  the  impartial  advice  of  Government 
medical  officers  of  high  competence  and  wide  experience,  who  will 
advise  ...  on  cases  in  which  undoubted  incapacity  is  prolonged 
.  .  .  and  it  will  be  of  great  assistance  to  the  medical  officers  .  .  . 
if  officers  of  societies  will  make  full  use  of  any  information  within 
their  knowledge  .  .  .  especially  that  which  way  be  derived  front 
appropriate  use  of  Sick  T  isitors’  Reports .”  (Memo.  272.) 

Because  they  are  representative  of  those  “  cases  in  which 
undoubted  incapacity  is  prolonged,”  because  they  are  qualified, 
under  the  amended  Act,  1918,  to  claim  and  receive  incapacity  or 
disablement  benefit  indefinitely,  and  because  “  This  increasing 
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(lunge  on  the  funds  in  respect  of  disablement  benefit  is  causing 
I  lx  Committee  great  anxiety  ”  (A.R.,  1922,  App.  Soc.)  is  the 
uttc  noire  of  approved  societies.  The  function  of  the  regional 
medical  officer  as  medical  referee 

is  .  purely  for  the  purpose  of  assisting  the  society  to  determine 
w  h<  i  her  or  not  this  person  is  to  be  deemed  incapable  of  work 
■within  the  meaning  of  the  Act,  in  order  that  they  inav  be  able  to 
decide  whether  she  is  to  be  considered  entitled  to  benefit,” 

and  whose  report  is  based  upon  the  data  of  the  society’s 
dogmas,  of  which  the  following  are  a  choice  selection— namely  : 

.  Sickness  benefit  is  only  payable  when  there  is  complete 

incapacity  to  work,  within  the  meaning  of  the  Act.” 

(2>  “  An  insured  person,  although  it  may  be  that  she  is  not  able 
to  follow  her  usual  occupation,  is  not  entitled  to  remain  idle,  and 
refrain  from  adapting  herself  to  another  occupation.” 

(3)  A  person  able  to  take  a  part-time  occupation  is  not  entitled 
to  incapacity  benefit  under  the  Act.” 

and  (4)  this  specious  assurance — 

“  The  regional  medical  officers  always  give  the  benefit  of  any 
doubt  to  the  insured  person ;  and,  inasmuch  as  they  are  outside  the 
control  of  approved  societies,  their  opinions  are  entitled  to  be 
regarded  as  those  of  an  absolutely  impartial  arbiter.” 

Here,  then,  w'e  have  the  extraordinary  anomaly  of  two 
divergent  interpretations  of  the  basic  factor  in  a  parliamentary 
enactment  being  knowingly  and  tacitly  permitted  concurrently 
to  operate  in  the  administration  of  a  beneficent  provision, 
through  statutorily  constituted  ancillary  bodies ;  and  that  the 
regional  construction  is  a  fraudulent  interloper  there  can  be  no 
manner  of  doubt  whatsoever,  for  the  following  two  of  many 
reasons  : 

1.  If  “  complete  incapacity  to  work  ”  were  as  absolute  and 

indivisible  an  entity  as  its  ingenious  sponsors  claimed  it 
to  operate  in  “  part-time  occupation  ”  in  the  cases  of  these 
women,  then  the  uniform  application  of  the  regional  standard 
to  all  cases  of  incapacity  would  mean,  on  the  basis  of  an 
illustrative  data  :  (a)  that  three-fourths  of  those  certified 

**  incapable  ”  by  the  practitioner  to-day  would  be  certified  “  not 
incapable  ”  by  the  regional  officer  to-morrow;  and  (b)  that  only 
those  temporarily  confined  to  bed,  bedridden,  or  moribund 
would  be  strictly  qualified  for  benefit  “  within  the  meaning  of 
the  Act,”  which,  of  course,  as  Euclid  says,  is  absurd. 

2.  Inasmuch  as  the  practitioner’s  interpretation  has  never  yet 
been  questioned,  nor  has  he  received  any  information  anent  the 
regional  invention  quickly  to  curtail  the  duration  of  “  un¬ 
doubted  incapacity,”  it  is  reasonable  to  conclude  that  a  con¬ 
spiracy  of  silence  exists  in  the  regional  circle  for  some  other 
purpose  than  the  health  and  welfare  of  the  insured  person,  and 
that  the  Ministry  has  granted  to  the  regional  officer  and 
approved  society  a  dispensation  of  absolution  from  definite 
compliance  with  the  law  of  medical  certification,  for  some 
connivance  other  than  that  of  “  overhauling,  etc.,”  with  an 
honest  intention.  Hence  the  evolution  of  the  “  reference  ” 
procedure. 

On  information  laid  by  the  society  with  the  regional  officer 
the  insured  person  is  summoned,  without  any  assigned  reason, 
to  appear  before  the  regional  inquisition,  where  he  or  she  is 
liable  to  be  reported  by  the  “  absolutely  impartial  arbiter  ” 
(of  his  own  opinion)  to  the  society  as  a  vagabond  idler  and 
fraudulent  impostor  “  within  the  meaning  of  the  Act,”  and  the 
society  acts  accordingly.  In  the  case  of  each  of  these  two 
women  the  practitioner’s  information,  subscribed  at  the  request 
of  the  “  arbiter,”  was  ignored,  and  these  women  were  con¬ 
victed.  Both  the  Ministry  and  the  society  have  been  almost 
profligate  with  assurances  of  the  “  arbiter’s  ”  judicial  gener¬ 
osity  “  always  to  give  the  insured  person  the  benefit  of  any 
doubt,”  and  although  in  each  of  these  cases  there  must  have 
been  a  “doubt,”  yet  two  out  of  four  regional  officers  failed 
to  visualize  the  “  incapable  ”  condition  in  a  humane  per¬ 
spective.  Whatever  may  have  been  the  reason  for  the  conflict 
in  regional  opinion,  that  disregard  of  a  duty  to  suffering 
humanity— imperative  as  a  sacred  trust  reposed  in  the  profes¬ 
sion — is  indefensible,  and  the  consequences  yet  to  come  in  the 
case  of  Case  I  cannot  be  prognosticated  in  terms  of  professional 
“aberrations.”  Nor  can  the  first  officer  concerned  in  Case  II 
be  exonerated  from  responsibility,  for  that  egregious  blunder¬ 
ing  has  been  the  means  of  causing  F.  S.  to  suffer  a  permanent 
reduction  in  the  amount  of  her  benefit. 

But  is  there  more  method  in  that  “  blundering  ”  than  meets 
Ihe  eye?  How  many  similar  cases,  particularly  tuberculous,  of 
“  undoubted  incapacity  ”  have  been  and  are  being  victimized 
by  regional  “slimness”?  How  much  of  these  regional  mis¬ 
carriages  of  humanity  are  due  to  the  “  appropriate  use  ”  of 
“  sick  visitors’  reports  ”  ? 

This  is  the  quality  of  the  treasured  “  information  ”  which 
the  Ministry  implores  the  society  to  drain  from  the  fountain  of 
knowledge,”  and  after  making  “  appropriate  use  ”  of 
the  priceless  concoction,  to  send  the  bolus  on  to  the  medical 
officer  for  his  absorption  and  “  assistance  ”  in  framing  before¬ 


hand  the  impeachment  to  be  preferred  against  the  “  referred  ” 
at  the  inquisition,  otherwise  there  could  be  no  object  in  broad¬ 
casting  such  an  urgent  “  S.O.S.”  to  the  “  officers  of  societies.” 
I  he  nature  of  that  exhortation  implies  an  element  of  distrust 
of  tlie  bona  tides  of  the  practitioner’s  certification  as  ungracious 
as  it  is  unjustifiable.  For  instance,  the  author  of  the  society’s 
dogmas,  retorts  :  “  Our  own  information  in  regard  to  this 
patient  s  capacity  to  perform  some  work  .  .  .  was  confirmed  by 
the  regional  medical  officer.”  That  confirmation  might  or 
might  not  have  been  a  coincidence,  but  as  another  regional 
medical  officer  six  months  before,  with  the  patient’s  con¬ 
dition  unchanged  in  the  interval,  had  expressed  an  opposite 
opinion,  it  might  very  reasonably  be  suggested  that  the  readier 
receptivity  of  the  second  regional  medical  officer  to  the 
appropriate  use  ”  of  “  our  own  information  ”  made  all  the 
difference  to  the  fate  of  the  insured  person.  Again,  another 
society,  “  in  consequence  of  a  report  received  here  to  the  effect 
that  the  member’s  condition  had  greatly  improved,” 
referred  ”  the  member,  but  as  the  examination  was  not  held 
until  a  month  after  the  “  reference,”  the  society  withheld 
payment  of  three  weeks'  benefit  before  and  also  for  three  weeks 
after  the  examination,  although  in  the  opinion  of  the  regional 
medical  officer  she  “  is  incapable,”  and  in  the  face  of  the 
practitioner’s  certification.  That  the  society  is  given  a  free 
hand,  teste — 

“  The  Ministry  cannot  form  any  opinion  as  to  the  efficacy  of 
the  societies’  method  of  selection  of  cases  for  reference,  and  the 
Ministry  is  quite  prepared  to  believe  that,  with  the  somewhat 
incomplete  material  at  their  disposal,  mistakes  may  be  made.” 

“  Mistakes  may  be  made,”  as  “  to  err  is  only  human  ”  ;  but 
“  things  are  not  always  what  they  seem  ”  in  the  regional 
acumen.  The  executive  bodies  of  approved  societies  are 
welcome  to  any  satisfaction  they  may  elect  to  extract  from  their 
regional  system  of  gambling  in  the  health  and  life  of  insured 
women,  ostensibly  initiated  under  the  specious  plea  of  the  need  for 
“  overhauling,  etc.,”  and  which,  by  its  consistent  inconsistencies 
and  regular  irregularities,  would  form  a  theme  of  “  appropriate 
use  ”  for  a  Gilbertian  burlesque  comedy.  This  is  the  second 
and  final  instalment  of  the  practitioner’s  rejoinder  to  the 
contumelious  insinuation  implied  in  the  extract  at  the  heading 
of  this  letter,  once  and  for  all  effectively  “  hoist  with  its  own 
petard  ”  of  regional  hypocrisy,  and  for  ever  exposed  to  the 
insured  person’s  righteous  obloquy,  through  “  assistance  of  the 
appropriate  use  of  information  derived  from  within  the  know¬ 
ledge  of  ”  the  Ministry  of  Health,  a  regional  medical  officer, 
and  an  officer  of  an  approved  society,  to  each  of  whom  I  hereby 
acknowledge  my  indebtedness. 

The  contemptuous  disregard  of  the  practitioner’s  status  in 
the  counsels  of  the  regional  trinity  is  much  to  be  regretted  in 
the  interests  of  the  insured  person.  The  practitioner  is  the 
only  friend  of  the  insured  person  in  the  regional  circle ;  and  in 
taking  for  granted  exactly  the  contrary,  the  fulsome  adulation 
by  the  Ministry  of  the  regional  officer’s  superiority,  to  the 
offensive  disparagement  of  the  practitioner’s  mediocrity,  has 
suffered  the  fate  of  condign  retribution  fittingly  meted  out  to 
an  odious  comparison,  through  the  failure  of  the  “  Government 
medical  officers  ”  to  implement  their  “  high  competence  and 
wide  experience  ”  (Ministerial  imprimatur).  Whatever  may  be 
the  nature  of  the  delinquencies  charged  to  some  of  the  practi¬ 
tioners,  I  feel  perfectly  justified,  from  the  welcome  opportunity 
of  this  proven  occasion,  which  the  executive  bodies  of  approved 
societies  have  fortuitously  afforded,  in  claiming  that,  taken 
as  a  body,  the  average  insurance  practitioner,  though  humble 
and  lowly  of  mien,  in  skill  and  ability,  resource,  and  intrepidity, 
and  honour  and  integrity,  is  the  “salt”  of  the  profession,  and 
that  as  the  indispensable  curator  of  the  health  and  welfare  of  the 
insured  person  he  has  no  superiors  and  but  few  compeers  in  the 
insurance  administrative  regions,  otherwise  Providence  had  in 
vain  justice  decreed  in  the  case  of  these  women. 

In  the  regional  experience  of  these  two  women  there  is  not 
one  redeeming  feature  to.  raise  the  “  reference  ”  inquisition 
above  the  level  of  the  slough  of  “  man’s  inhumanity  to  man  ”  ; 
and  the  pity  of  it  all — that  the  “  high  competence  and  wide 
experience  ”  of  “  Government  medical  officers  ”  should  be 
enlisted  and  utilized,  in  “  close  co-operation  with  approved 
societies,”  in  the  pursuit  of  a  “  reference  ”  system,  which  is 
“  capable  ”  of  producing  these  deplorable  results,  and  which  is 
in  no  way  concerned  with  the  cure  and  prevention  of  disease, 
amelioration  of  human  suffering,  or  imbued  with  a  touch  of 
human  sympathy — must  appeal  to  the  general  body  of  the  pro¬ 
fession  as  the  most  humiliating  and  disquieting  aspect  of  an 
administrative  procedure  which  is  antithetical  to  the  spirit  and 
intention  of  the  Act,  which  is  legally  untenable,  ethically  in¬ 
defensible,  and  morally  the  negation  of  the  Britisher’s  sense 
of  honour,  justice,  and  fair  play. — I  am,  etc., 

Wm.  Muir  Smith, 

August  27th.  Honorary  Secretary.  Borough  of  Eastbourne 

Panel  Committee. 
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VACANCIES. 

Altrincham  General  Hospital. — House-Surgeon.  Saif ry  1125  per  annum. 
Anderson  College  of  Medicine,  Glasgow.— Chair  of  Surgery. 

Belgrave  Hospital  for  Children,  Clapham  Road,  S.W.9.— (l)  nouse- 
Physician.  (2)  House-Surgeon.  Men.  Salary  at  the  rate  01  tiuu 
pel  annum  in  each  case.  IT  ..  . 

Bethnal  Green  Board  of  Guardians. — Assistant  Medical  Officer  at  Hospital 
in  Cambridge  Road.  Salary  £400  per  annum. 

Birkenhead  County  Borough.— Assistant  Medical  Officer  (Resident). 

Salary  £450  per  annum.  .  .  „nn 

Bradford  City. — Assistant  Bacteriologist.  Salary  £600,  rising  to  £/uu 
per  annum.  TT„„aa. 

Bradford  Royal  Infirmary. — (1)  House-Surgeons  (two).  (2)  uouse- 
Physician.  Males.  Salary  in  each  case  £150  per  annum. 
Burton-on-Trent  County  Borough.— Assistant  Medical  Officer,  salary 
£600  per  annum.  ...  . 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  \  ictoria 
Park,  E.2  — Physician  to  Out-patients.  ,  TT  . 

Devonshire  Hospital,  Buxton,  Derbyshire. — Assistant  House-Physician 
(male).  Salary  £150  per  annum,  rising  to  £1/5. 

Durham  County  Council. — Assistant  Welfare  Medical  Officer  (woman). 

Salary  £600  per  annum,  rising  to  £650.  . 

Egyptian  Government  :  School  of  Medicine,  Cairo.— Lecturer  in  Chemistry 
(Egyptians  only).  Pay  £E.500  a  year. 

Glamorgan  Education  Committee. — Medical  Inspector.  Salary  tooj  per 
annum,  rising  to  £800  (but  at  present  subject  to  a  5  per  cent-  reduction). 
Grey’s  Hospital,  Pietermaritzburg. — House-Surgeon  (male).  Salary  £400 
per  annum. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  IV. — Medical  Registrar. 

Honorarium  of  £100  pier  annum.  TI 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.— (1)  House- 
Surgeon.  (2)  House-Physician  and  Assistant  Casualty  Officer.  Salary 
£50  each. 

Kidwelly  Medical  Selection  Committee.— Medical  Practitioner. 

Leeds  City. — Assistant  Clinical  Tuberculosis  Officer.  Salary  £600  per 

Leicester  Royal  Infirmary. — House-Surgeon.  Salary  at  the  rate  of  £150 
per  annum.  „  ,,  ,  .  ,, 

London  Lock  Hospital,  Dean  Street,  W.— House-Surgeon.  Salary  at  the 
rate  of  £200  per  annum. 

London  University. — William  Julius  Mickle  Fellowship. 

Middlesbrough:  North  Ormsby  Hospital.— Assistant  House-Surgeon 

(male).  Salary  £150  a  year.  .  .  „  ,  o  v 

Miller  General.  Hospital  for  South-East  London,  Greenwich  Road,  S.E.— 
Honorary  Medical  Officer  in  charge  of  Skin  Department. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street,  W.I.— 
Physician  to  Out-patients  (honorary). 

Northampton  General  Hospital.— Honorary  Physician. 

Nottingham  General  Dispensary.— Resident  Surgeon  (male>  Salary-  £250 
with  £25  increase  per  year  up  to  £300. 

Peking  :  Union  Medical  College. — Experienced  Teacher  and  Research 
Worker  in  the  Department  of  Physiology.  Salary  £500  per  annum. 
Plymouth  :  South  Devon  and  East  Cornwall  Hospital. — (1)  Assistant 
House-Surgeon.  (2)  House-Surgeon  (male).  (3)  House-Physician. 
Salaries  at  the  rate  of  £100,  £50,  and  £50  per  annum  respectively. 
Prince  of  Wales's  General  Hospital,  Tottenham,  N.15.— (1)  House-Surgeon. 
(2)  Special  House-Surgeon.  (3)  House-Physician.  (4)  Junior  House- 
Surgeon.  (5)  Junior  House-Physician.  Salary  for  (1),  (2),  and  (3)  £150 
per  annum,  and  for  (4)  and  (5)  £110  per  annum. 

Queen’s  Hospital  for  Children,  Hacknev  Road,  E.2. — (1)  House-Surgeon. 
Salary  £100  per  annum.  (2)  Two  House-Physicians.  (3)  Casualty 
House-Surgeon.  Salary  £100  per  annum.  (4)  Physician  in  charge  of 
Skin  Department. 

Royal  Free  Hospital,  Grav’s  Inn  Road,  W.C.l. — Medical  Registrar 
Royal  Chest  Hospital,  City  Road,  E.C.— Physician  with  charge  of  Out¬ 
patients. 

St.  Mary's  Hospitals,  Manchester.— Two  House-Surgeons  for  the  Whit¬ 
worth  Street  Hospital  and  two  for  the  High  Street  Hospital.  Salaries 
at  the  rate  of  £50  per  annum.  ,  , 

Seamen’s  Hospital  Society,  Greenwich,  S.E.— (1)  House-Surgeon  at  the  Albert 
Dock  Hospital.  (2)  House-Physician  and  House-Surgeon  at  the  Dread¬ 
nought  Hospital,  Greenwich.  "Salary  at  the  rate  of  £150  per  annum  and 
a  proportion  of  fees. 

Shanghai  Municipal  Council.— Assistant  Pathologist.  Salary,  Taels  700  a 
month. 

Sheffield  Royal  Infirmary.— Resident  Surgical  Officer.  Salary  £200  per 
annum. 

South  Devon  and  East  Cornwall  Hospital,  Plymouth.— (1)  House-Surgeon 
(male).  (2)  House-Ph vsieian.  (3)  Assistant  House-Surgeon.  Salaries  at 
the  rate  of  (1)  £100  and  (2)  and  (3)  £50  pel*  annum  e&Gh. 

South  London  Hospital  for  Women,  South  Sid*,  Ol&pham  Common, 
S.W.4. — (1)  House- Phvsician.  (2)  House-Surgeons  (three).  Women. 
Salary  in  each  case  at  the  rate  of  £50  per  annum.  (3)  Clinical  Assistant 
(woman)  for  Venereal  Diseases  Department  (two  attendances  weekly). 
Honorarium  £1  Is.  per  attendance. 

University  College  Hospital. — (1)  Resident  Medical  Officer.  Salary  £150 
per  annum,  with  emoluments.  (2)  Registrar  at  the  Royal  Ear  Hospital, 
Dean  Street,  Soho.  Honorarium  at  the  rate  of  £50  per  annum. 

West  End  Hospital  for  Nervous  Diseases,  Regent’s  Park,  N.W.— House- 
Physician  (male).  Salary  £150. 

Westminster  Hospital. — Honorary  Assistant  Administrator  of  Anaesthetics. 
West  Norfolk  and  King's  Lynn  Hospital.— Assistant  Resident  Medical 
Officer.  Salary  £150  per  annum. 

West  Riding  Mental  Hospital,  Wakefield.— Junior  Assistant  Medical  Officer 
(male).  Salary  £400  per  annum,  rising  to  £500  (and  on  promotion  to  £600). 
Western  Ophthalmic  Hospital,  Marylebone  Road,  N.W.l. — Senior  and 
Junior  Non-resident  House-Surgeons.  Salaries  at  the  rate  of  £150  and 
£100  per  annum  respectively.  _ 

Certifying  Factory  Surgeons.— The  Chief  Inspector  of  Faclories  announces 
the  following  vacant  appointments :  St.  Albans  (Herts),  Westerham 
.  (Kent),  Kidwelly  (Carmarthen). _ _ 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 

APPOINTMENTS. 

Barlay,  J.  H.,  M.D.,  Additional  Medical  Referee  under  the  Workmen's 
Compensation  Act,  1906,  for  the  Districts  of  the  Gateshead,  Hexham  and 
Bellingham,  Morpeth  ami  Blyth,  Newcastle-upon-Tyne,  North  Shields, 
South  Shields,  and  Jarrow  County  Courts  (Circuit  No.  1). 

Evans,  T.  Stenner,  M.B.,  B.S.Lond.",  M.R.C.S.,  L.R.C.P.,  D.P.IL,  Surgeon 
to  the  Merthyr  General  Hospital. 

Giiummitt,  C.  6.,  M.R.C.S.,  L.R.C.P.,  of  Brighton,  Admiralty  Surgeon  and 
Agent  for  Hove  in  addition  to  Brighton,  replacing  Mr.  Parry  at  Hove. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association, 
1,  Wimpole  Street,  London,  W.l. — Royal  Westminster  Ophthalmia 
Hospital,  Charing  Cross:  Wed.,  5  p-m.,  Common  Affections  of  the  Eye. 
Thurs.,  5  p.m.,  Fundus  Class.  Fri.,  10  a.m.,  Methods  of  Examination. 
Infants  Hospital,  Vincent  Square,  Westminster :  Mon.,  2  p.m..  Chess 
Cases;  3  p.m.,  Nursery  Hygiene  anti  Clothing;  4  p.m.,  Congenital  Heart 
Disease.  Tues.,  2  p.m.,  Tuberculosis  and  Congenital  Svphilis  ’  5- p.m.. 
Diet  from  1  to  5  years;  Diagnosis  by  X  Rays.  Wed.,  2  p.m..  Selected 
Cases;  3  p.m.,  Dried  Milk;  3  p.m.,  Pyrexia  and  its  Clinical  Investiga¬ 
tion.  Thurs.,  2  p.m.,  Special  Cases;  3  p.m.,  Patent  Foods;  4  P-m-, 
Prophylaxis  of  Certain  Eye  Diseases.  Fri.,  2  p.m..  Round  Table  Ion- 
sultation;  4  p.m.,  Pvrexia  and  its  Clinical  Investigation,  hat.,  2  p.m., 
Visit  to  Nnrserv  Training  School,  Hampstead  Garden  Suburb,  and  to 
Home  for  Blind  Babies,  Sunshine  House,  Chorley  Wood.  W est minster 
Hospital,  S.W.l  :  Mon.,  10.30  a.m.,  Oral  Sepsis;  11.30  a.m.,  Medical. 
Cases;  2  p.m.,  Wards  and  Cases;  4.30  p.m.,  Diagnosis  of  Heart  isca. e  . 
Tues.,  10.30  a.m.,  Ophthalmic  Operations;  11.30  a.m..  Hormones  and 
Disease;  2  p.m.,  Operations;  4.30  p.m..  Dental  Rad 1  og rams.  Weffi, 

10.30  a.m.,  Collection  of  Laboratory  Samples  by  the  I  ractiti onei 

2  p.m.,  Operations;  4.30  p.m..  Skin  Cases,  rimrs.,  10.30  a.m-t ,  N  > 
Throat,  and  Ear  Cases;  11.30  a.m.,  Colostomv ;  2  p.m..  Operations, 

4.30  p.m.,  Treatment  of  Heart  Diseases.  Fn.,  10.„0  a.m.,  Insulin  Treat¬ 

ment;  11.30  a.m.,  Retroversion;  2  p.m.,  Operations;  4.30  p.m.,  H in¬ 
frequency  Currents  and  Diathermy.  Sat.,  11  a  m.  to  12.50  j . 
Camberwell  House,  Mental  Disease.  w 

West  London  Hospital  Post-Graduate  College,  Hammersmith,  w  Mon., 
12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases  Wed.,  10  amu. 
Medical  Diseases  of  Children.  Thurs.,  2  p.m  ,  Genito-Unnary  depart 
ment.  Fri.,  12  noon.  Surgical  Wards.  Sat.  10  a.m  .  Medical 
of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In  and 
Out-patients,  Operations,  Special  Departments.  
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Reference  and  Lending  Library. 

Tiie  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  nom 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  oa 
for  each  volume  for  postage  and  packing. 
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Manager.  Telegrams:  Articulate  VVestrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra  Westrand,  London) 

“  BmUshlLedi?al  Journal  (Telegrams;  Aitiology  Westrand, 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6  “utland  Square,  Edinburgh.  (Tele- 
crams  •  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Iredenck  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4(37  Dublin.) 

Diary  of  the  Association. 

September. 

19  Fri.  London:  Science  Committee,  2.30  p.m. 

23  Tues  London  :  Central  Ethical  Committee,  2.15  p.m. 

24  Wed.  London  :  Hospitals  Committee,  2.30  p.m 

Tli nrs  London  •  Factory  Surgeons  Subcommittee,  2.^0  p.m. 

<5  Thurs.  London^  Dlvision  ;  Royal  Infirmary,  Dumfroj 

B  M  4.  Lecture  on  Some  Considerations  of  Immunity  fron 
the  Standpoint  of  General  Medicine,  3.30  p.m.  Meeting  of 
the  Executive,  3.15  p.m.  . 

26  Fri.  London  :  Public  Health  Committee,  2.30  p.m.  Pvorri1O0a 

Norwich  Division:  Discussion  on  th£.  Relation  of .Pyorrhoea 
and  Dental  Caries  to  Systemic  Disease,  by  the  British 
Dental  Association  (Eastern  Counties  Branch),  Noifolk  and 
Norwich  Hospital,  2.30  p.m. 

30  Tues.  North  WtO-By* 

Of  the  National  Veterinary  Medical  Association  at  Cheste  . 
October. 

1  Wed.  London  :  Medico-Political  Committee,  2.30  p.m. 

9  Thurs  London  :  Journal  Committee,  2.50  P*m*  ,  ri11:irifru*d 

2  Thurs.  £>ni  lford  mvision  .  Royal  Surrey  County .  Hospital,  Guildford. 

Address  by  Sir  Thomas  Horder,  Bt„  4.30  p.m. 
x  Fri  London  :  Dominions  Committee,  2.30  P-m-  .  .  . 

6  Mon  London:  Committee  re  Lunacy  Law  and  Administration. 

7  Tue«.  London  :  Naval  and  Military  Committee,  2.30  p.m. 

o  London  •  Finance  Committee,  ^.5U  p.m.  _  . 

9  Thurs.  London  :  Arrangements  Committee.  Counetl  Members,  11  a  . 

Central  Hall,  Westminster. 

Diagnosis  and  Treatment  of  Gonorrhoea  in  the  Male,  3  p.m^ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tin  rhnmp  for  inserting  cmnounccTTicTits  of  Births ,  3Igrriopcsf  an 
T  Deaths  L  should  be  f  Awarded  with  the  notice 

not  ihef  tten  thc  fir.t  pel  on  Tvo, la,  morn,r,,j,  ,n  or.h  r  lo 
ensure  insertion  in  the  current  issue. 

BIRTH.  . 

MARRIAGE.  . 

DEATH.  „  _ 

Fowler. — At  Braeliead,  Elie,  on  September  10th,  Edith  Hudson,  \.  •. 
wife  of  James  Stewart  Fowler,  M.D.,  F.R.UF.K. 
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CURRENT  NOTES. 


The  Brackenbury  Testimonial. 

A.s  already  announced,  the  presentation  to  Dr.  Bracken¬ 
bury  will  be  made  at  a  soiree  on  the  evening  of  October 
L5th  (the  night  before  the  Conference  of  Local  Medical  and 
Panel  Committees).  Arrangements  have  now  been  made 
for  the  reception  to  be  held  in  the  Edward  VII  Rooms,  at 
the  Hotel  Victoria,  Northumberland  Avenue,  London,  W.C., 
commencing  at  8.30  p.m.  Mr.  E.  Colombo’s  orchestra 
ivill  play  during  the  evening,  and  vocalists  will  sing. 
Invitations  have  been  sent  out  to  the  Secretaries  of  Local 
Medical  and  Panel  Committees.  Individual  members  of  the 
medical  profession  who  wish  to  attend  are  asked  to  make 
early  application  for  tickets  to  Brs.  Harold  S.  Beadles  and 
Peter  Macdonald,  Honorary  Secretaries  of  the  Testimonial 
Fund,  at  Room  17,  429,  Strand,  W.C.2. 

The  Royal  Commission  on  Lunacy  Law  and 
Administration. 

The  British  Medical  Association  has  been  asked  to  give 
evidence  before  the  Royal  Commission,  and  the  Council  has 
accordingly  set  up  a  Special  Committee  to  consider  the 
matter,  of  which  Dr.  R.  Langdon-Down  is  chairman. 
Several  meetings  have  already  been  held,  and  the  Committee 
hopes  to  be  able  to  report  to  the  meeting  of  Council  which 
will  he  held  on  October  22nd.  The  Chairman  of  the  Com¬ 
mittee  will  be  very  grateful  to  members  of  the  Association 
who  have  had  experience  in  lunacy  cases,  particularly  with 
regard  to  certification,  if  they  will  send  to  the  Medical 
Secretary  at  their  earliest  convenience  a  short  note  of  any 
difficulties  which  they  have  personally  experienced,  or  any 
suggestions  for  reform  of  lunacy  law  or  procedure  which 
they  would  like  to  be  considered,  with  a  view  to  inclusion 
in  the  Association’s  evidence  before  the  Royal  Commission. 
Particulars  of  cases  in  which  legal  proceedings  have  been 
taken  or  even  threatened  will  be  helpful. 

Composition  of  the  Royal  Commission  on  National 
Health  Insurance. 

On  Thursday,  September  18th,  the  joint  meeting  of  the 
Special  Committee  to  deal  with  the  Royal  Commission  on 
National  Health  Insurance,  and  of  the  Insurance  Acts 
Committee,  had  before  it  a  report  of  certain  action  which 
had  been  taken  as  regards  the  composition  of  the  Royal 
Commission.  On  the  instruction  of  the  Insurance  Acts 
Committee,  at  which  representatives  of  the  Special  Com¬ 
mittee  were  present,  the  following' letter  (dated  July  15th, 
1924)  had  been  sent  by  the  Medical  Secretary  to  the 
Minister  of  Health: 

“  The  Insurance  Acts  Committee  of  the  British  Medical  Asso¬ 
ciation  at  its  meeting  yesterday  considered  the  composition  of 
the  Royal  Commission  which  has  been  appointed  to  inquire  into 
the  National  Health  Insurance  system  and  as  a  result  I  am 
instructed  to  bring  to  your  attention  the  following  letter,  which 


on  the  instruction  of  the  Insurance  Acts  Committee  I  sent  to 
Sir  Arthur  Robinson  on  the  21st  March  last  : 

‘  I  laid  your  letter  of  the  19th  inst.  before  the  Insurance 
Acts  Committee  at  its  meeting  yesterday  and  I  was  instructed 
to  say  that  the  Committee  considers  the  proposed  reference  to 
the  Royal  Commission  to  be  comprehensive  and  satisfactory. 
T  am,  however,  instructed  to  remind  you  of  paragraph  2  in 
the  formula  of  the  Minister  of  Health  contained  in  your 
letter  to  me  of  October  31st,  1923.  In  this  paragraph  the 
Minister  declared  that  “  an  impartial  Royal  Commission  will 
be  appointed.”  We  attach  a  great  deal  of  importance  to  this 
question  of  impartiality  and  we  should  strongly  object  to 
a  large  Commission  composed  of  representatives  of  the 
different  interests  involved.  Our  idea  of  an  impartial  Com¬ 
mission  is  one  the  members  of  which  are  not  committed  by 
their  pecuniary  or  other  interests  to  the  present  or  indeed 
any  particular  form  of  admin istraiion  of  the  National  Health 
Insurance  scheme.  The  members  of  such  Commission  should 
be  people  who  approach  the  question  with  an  open  mind 
and,  if  it  is  possible  to  obtain  such  persons,  with  no  precon¬ 
ceptions  either  for  or  against  the  system.’ 

“  The  Committee  is  of  opinion  that  the  personnel  of  the  Royal 
Commission  as  a  whole  does  not  fulfil  the  requirements  set  out 
in  the  above  letter — requirements  which  it  believed  were  in  spirit 
an  essential  part  of  the  understanding  arrived  at  with  the 
Ministry  6f  Health.  The  Committee  considers  this  matter  to  he 
of  great  public  importance  and  would  greatly  value  an  oppor¬ 
tunity  of  sending  three  or  four  of  its  members  to  meet  you 
in  person  at  an  early  date.” 

As  a  result  of  this  the  Minister  met  the  Chairman  of  the 
Insurance  Acts  Committee,  the  Chairman  of  Council,  Dr. 
H.  Guy  Dain,  and  the  Medical  Secretary  on  July  30th. 

The  Joint  Committee  had  before  it,  on  September  18th, 
a  report  from  this  deputation  and  made  the  following 
pronouncement  for  publication  : 

“  The  Insurance  Acts  Committee  lias  found  it  necessary  to  inform 
the  Minister  of  Health  that  it  was  not  satisfied  with  the  personnel 
of  the  Royal  Commission  and  was  doubtful  whether  the  Com¬ 
mission  had  that  weight  which  the  public  might  expect  in  regard 
to  a  body  which  is  to  report  on  a  matter  undoubtedly  affecting  the 
future  developments  not  only  of  the  Insurance  system,  but  of 
public  health  in  this  country.  Exception  might  be  specially  taken 
to  the  presence  of  Sir  Alfred  Watson  as  a  member  of  the  Com¬ 
mission.  He  has  been  so  peculiarly  identified  with  the  finances 
of  the  Act  and  his  authority  has  so  frequently  been  invoked  in 
acute  controversial  financial  questions,  that  it  appears  to  the 
Joint  Committee  that  he  might  more  properly  have  placed  his 
experience  and  views  before  the  Commission  as  a  witness.  How¬ 
ever,  having  made  this  protest,  the  Committee  proposes  io  place 
before  the  Commission  its  evidence,  which  will  be  primarily 
directed  to  the  broad  issues  comprised  in  the  terms  of  reference 
to  the  Commission.” 

A  leading  article,  discussing  the  composition  of  the 
Royal  Commission,  appeared  in  the  British  Medical 
Journal  of  July  12th,  1924  (p.  67),  and  a  further  article 
on  the  same  subject  appears  in  the  Journal  this  week 
at  page  584.  The  names  of  the  members  of  the  Royal 
Commission,  and  the  terms  of  reference,  were  printed  in 
the  Supplement  of  July  12th. 

Circular  of  the  National  Medical  Union. 

The  National  Medical  Union  is  trying  to  collect  evidence 
of  medical  opinion  in  support  of  its  policy,  for  presentation 
to  the  Royal  Commission  on  National  Health  Insurance,  and 
is  asking  members  of  the  profession  and  of  the  public  to  sign 
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a  declaration  that  they  cordially  support  the  policy  of  the 
TJnion  as  indicated  in  two  statements — namely,  (1)  that  a 
State  Medical  Service  is  necessary  only  for  genuinely 
necessitous  persons,  otherwise  defined  as  destitute  persons 
or  as  persons  temporarily  or  permanently  unable  to  provide 
for  themselves;  and  (2)  that  the  matter  of  insurance  against 
the  financial  risks  of  sickness  should  have  separate  treat¬ 
ment — namely,  by  “  a  genuine  system  of  insurance  against 
doctors’  bills,  cost  of  drugs,  institutional  treatment,  etc.” 

No  objection  can,  of  course,  be  taken  to  the  National 
Medical  Union  or  any  other  body  advocating  its  policy 
among  members  of  the  medical  profession  or  of  the  public^ 
hut  it  is  evident  from  information  which  is  coming  to  the 
head  office  of  the  British  Medical  Association  that  some 
members  of  the  profession  are  signing  the  declaration 
without  mature  consideration.  The  statements  of  policy  of 
the  Union  must  be  taken  in  connexion  with  its  declared 
opposition  to  the  present  system  of  National  Health  Insur¬ 
ance  and  its  attitude  towards  the  doctors  who  are  doing 
insurance  work.  It  is  very  desirable  that  before  signing 
this  document  practitioners  should  remember  that  the  sub¬ 
ject  at  issue  is  one  of  great  complexity  and  cannot  be  dealt 
with  by  apparently  simple,  brief  statements,  such  as  those 
made  by  the  National  Medical  Union.  The  meaning  of  some 
of  these  statements  is  very  ambiguous,  and  indeed  ambiguity 
is  almost  inevitable  when  an  attempt  is  made  to  condense 
into  a  few  sentences  a  controversy  which  has  occupied 
the  attention  of  the  medical  profession  and  the  public 
for  twelve  years.  A  statement  of  the  opinion  of  the 
profession  as  regards  National  Health  Insurance  is 
being  carefully  drawn  up  by  the  British  Medical  Asso¬ 
ciation,  through  the  instrumentality  of  a  large  committee, 
which  represents  every  section  of  the  profession,  both  those 
wTho  are  taking  part  in  the  working  of  the  present  system 
and  those  whose  part  up  to  the  present  has  been  that  of 
the  interested  outsider.  It  will  be  unfortunate  if  by  the 
circulation  of  a  document  of  this  kind  any  body  is  enabled 
to  produce  evidence  which  may  seem  to  stultify  that  of  the 
body  which  by  its  composition  and  procedure  is  clearly  far 
better  able  to  secure  and  collate  the  opinions  of  the  pro¬ 
fession  than  any  other  organization. 


THE  SIR  CHARLES  HASTINGS  CLINICAL  PRIZE 
FOR  GENERAL  PRACTITIONERS. 

The  Council  of  the  British  Medical  Association  has  decided 
to  establish  experimentally  an  annual  prize — “  The  Sir 
Charles  Hastings  Clinical  Prize  ” — of  fifty  guineas  for  an 
essay  or  lecture  for  the  purpose  of  stimulating  systematic 
observation,  research,  and  record  in  general  practice.  The 
Council  believes  that  systematic  observation  by  general 
practitioners,  along  selected  lines  of  clinical  study,  may 
result  in  the  production  of  practical  contributions  of  great 
value  by  those  who  are  in  a  favourable  position  for 
following  disease  through  its  various  stages. 

The  first  prize  will  be  awarded  in  1926,  and  the  condi¬ 
tions  governing  its  award,  as  adopted  by  the  Council  on 
April  16th,  1924,  are  as  follows: 

Regulations. 

1.  This  prize  is  established  by  the  Council  of  the  British 
Medical  Association  for  the  promotion  of  systematic  obser¬ 
vation,  research,  and  record  in  general  practice;  it  includes 
a  money  award  of  the  value  of  fifty  guineas. 

2.  Any  member  of  the  Association  who  is  engaged  in 
general  practice  is  eligible  to  compete  for  the  jnrize. 

3.  The  work  submitted  must  include  personal  observations 
and  experience  of  the  candidate  collected  in  general  prac¬ 
tice,  and  a  high  order  of  excellence  will  be  expected.  If 
no  essay  entered  is  of  sufficient  merit  no  award  will  be 
made. 

4.  Essays,  or  whatever  form  the  candidate  desires  his 
work  to  take,  must  be  sent  to  the  Medical  Secretary, 
British  Medical  Association,  429,  Strand,  W.C.2,  not  later 
than  December  31st,  1925,  and  the  prize  will  be  awarded 
at  t lie  Annual  General  Meeting  of  the  Association.  The 
first  award  will  be  made  in  1926. 


5.  If  any  question  arises  in  reference  to  the  eligibility  of 
the  candidate  or  the  admissibility  of  his  essay,  the  decision 
of  the  Council  on  any  such  point  shall  be  final. 

6.  Each  essay  must  be  distinguished  by  a  motto,  and  must 
be  accompanied  by  an  envelope  marked  with  the  same  motto 
and  including  the  candidate’s  name  and  address. 

7.  The  candidate  who  gains  the  award  shall,  if  the 
Council  so  desires,  publish  his  paper  in  the  British 
Medical  Journal  or  deliver  a  lecture  on  the  subject 
thereof  at  a  meeting  of  the  Association. 

8.  Inquiries  relative  to  the  prize  should  be  addressed  to 
the  Medical  Secretary,  429,  Strand,  London,  W.C.2. 


SOUTH  AFRICAN  COMMITTEE. 

The  minutes  of  the  meeting  of  the  South  African  Committee  of 
the  British  Medical  Association  held  at  Capetown  on  August 
5th,  1924,  have  now  been  circulated.  In  the  absence  of  the 
President  Dr.  Jones-Phillipson  occupied  the  chair. 

Propaganda  among  New  Graduates. 

Dr.  Simpson  Wells  asked  whether  copies  of  the  Guide  to 
Medical  Ethics  had  been  sent  to  the  South  African  medical 
schools,  and  what  was  being  done  to  bring  the  advantages  of 
joining  the  British  Medical  Association  to  the  notice  of  new 
graduates.  Dr.  Orenstein  said  that  a  medal  would  be  presented 
by  the  Witwatersrand  Branch  to  the  best  graduate  of  the  year 
in  the  medical  faculty  of  the  Transvaal  University,  and 
probably  a  dinner  and  a  copy  of  the  Guide,  given  to  all 
graduates.  He  stated  that  all  residents  of  Johannesburg 
General  Hospital  were  given  the  hospitality  of  the  Branch 
when  in  residence.  On  the  motion  of  Dr.  Simpson  Wells, 
seconded  by  Dr.  Orenstein,  it  was  agreed  to  recommend  to 
Branches  that,  for  the  first  two  years  of  their  qualification, 
graduates  should  be  accepted  as  members  at  the  reduced  annual 
subscription  of  £1  11s.  6d. 

Port  Elizabeth — New  Branch. 

An  application  from  Dr.  Blackburn  and  thirteen  other 
members  of  the  British  Medical  Association,  requesting  that  a 
Branch  of  the  Association  be  formed  with  headquarters  at 
Port  Elizabeth,  was  considered.  The  Committee  unanimously 
approved  the  application,  and  recommended  it  to  the  Council 
of  the  Association  for  approval.  It  was  agreed  to  request  the 
adjacent  Branches  to  co-operate  with  Port  Elizabeth  in  defining 
the  new  area,  and  a  message  was  sent  to  the  members  of  the 
Association  in  Port  Elizabeth  congratulating  them  on  their 
action  in  this  matter. 

Powers  of  Expulsion. 

A  letter  from  the  Medical  Secretary,  London,  on  powers  of 
expulsion  was  read.  In  it  the  Council  of  the  Association  put 
forward  the  following  as  an  alternative  scheme  :  (1)  Power  of 
South  African  Branches  to  expel  to  be  withdrawn ;  (2)  the 
South  African  Committee  to  have  powers  of  expulsion  similar 
to  Council  of  Association  under  Article  10  (a) ;  and  (3)  a  South 
African  “  Central  Standing  Committee  for  Ethics  ”  to  be 
established.  After  full  discussion  it  was  unanimously  resolved 
to  accept  the  counter-proposal  of  the  Council  of  the  Association. 

Organizing  Secretary. 

Letters  relative  to  this  proposed  appointment  and  the  reports 
of  the  Subcommittee  were  read  and  fully  discussed.  It  was 
resolved,  on  the  motion  of  Dr.  Porter,  seconded  by  Dr.  Sandes, 
that  the  matter  be  postponed  for  a  year,  and  that  the  Council 
of  the  Association  be  cordially  thanked  for  its  most  generous 
offer  and  asked  to  keep  it  open  for  the  above  period.  Dr.  Reith 
Fraser  moved  that  a  meeting  of  presidents  and  honorary  secre¬ 
taries  of  all  the  South  African  Branches  should  take  place  to 
discuss  medical  organizations ;  and  that  the  meeting  be  held  at 
the  date  and  place  of  the  next  South  African  Committee 
meeting.  The  motion  was  carried,  with  the  proviso  that  an 
effort  be  made  by  the  South  African  Committee  to  get  a  full 
attendance. 

Salary  Scale. 

A  letter  was  read  from  the  honorary  secretary  of  the  Cape 
(Western)  Branch  advocating  that  a  scale  of  remuneration  be 
drawn  up  for  all  salaried  appointments.  After  discussion  it 
was  resolved  that  a  subcommittee  be  appointed  to  go  into  this 
question  and  report  to  the  next  meeting  of  the  Committee;  a 
copy  of  the  Subcommittee’s  report  to  be  sent  to  all  members 
of  the  Committee  when  ready ;  the  Subcommittee  to  consist  of 
Drs.  Reith  Fraser,  Sandes,  and  Jones-Phillipson,  with  the 
President  ex  officio,  and  with  power  to  co-opt. 
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^ssariititoit  glotias. 


Date. 


1924. 
Oct.  9 

Nov.  13 

Dec.  18 

1925. 
Jan.  15 

Feb.  12 

March  12 

April  23 


Subject  of  Lecture. 


Practical  Points  in  the  Treatment 
of  Asthma.  (B.M.A.  Lecture.) 
Medico-legal  subject  (to  be  an¬ 
nounced  later). 

The  Acute  Abdomen. 


Changes  in  Reflexes  in  Health  and 
Disease. 

Modern  Treatment  of  Fractures. 

Middle-ear  Suppuration. 

Urological  Diagnosis  (with  Lantern 
Slides). 


Lecturer. 


Mr.  Frank  Coke,  F.R.C.S. 
(London). 

Alderman  Lomas-Walker 
(Harrogate). 

Sir  Berkeley  Moynihan 
(Leeds). 

Dr.  J.  le  p.  C.  Burrow 
(Leeds). 

Mr.  S.  W.  Daw,  F.R.C.S. 
(Leeds). 

Mr.  E.  W.  Bain,  F.R.C.S. 
(Leeds). 

Mr.  J.  F.  Dobson,  F.R.C.S. 
(Leeds). 


me®{,ings  be  held  in  the  Bull  Restaurant,  Westgate,  Wakefield 
about  8.30.  6  1U'°Vlded  at  8  p  and  the  stores  will’  commence 

iforthtgs  of  Irattrljis  att&  Dttrisions. 

Suffolk  Branch. 

tn^EETIT/  tT®  S.u.ffolk  Branch  was  held  at  the  Crown  and 
(Vnni  fHote  ’  /f)STlch’  011  SePtember  12th.  There  were  over 
twenty-four  medical  practitioners  present,  with  Dr.  Wood-Hill 

BaeilanceSwere’  el"  Sa*  chail\  Dr'  Whitwell  and  Sir  Hamilton 
Ballance  were  elected  associate  members  in  recognition  of  their 

numerous  services  to  the  Suffolk  Branch.  The  new  Rules  were 
adopted  by  the  Branch.  Dr.  G.  C.  Anderson,  of  the  British 

hitdladdiAoSsS0Clatl°n  he£d?uarters>  ^ad  a  most  able  and  illuminat- 
S /ste* CkJ K  fUtur®  °f  tj,e  National  Health  Insurance 
ensued  and  a  and  Development.  A  discussion 

a  '  ote  of  thanks  was  carried  by  acclamation. 


Insurance 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

tvill'bo  brst  clinical  meeting  for  the  ensuing  winter 

Cunar  the  Fife  and  Kinross  District  Asylum,  Springfield-by- 

“  Mil  n/''',?®1?®1'  2nd-  at  3.30  p.ni.  Dr.  James  H. 
u  i  1  X-  ’’  W1  •  address  the  meeting  on  (he  Treatment  of 
cases  md'on  llD|scase.:  lts  Difficulties.  A  demonstration  of  mental 
t£  asylum  th  g  l  specimens  wlU  foll°"’.  Tea  will  be  served  at 

Midland  Branch  :  Leicester  and  Rutland  Division.— A  meeting 
?f-tbef  D,rs!?n  T*11  be  hcld  at  the  Medical  Club,  Bond  Street 
mVt  Arid 1 '  -li?'day  (Friday,. September  26th),  at  8.30  p.m.  Dr.  A.  L.’ 
McLeod  will  give  an  address  entitled  “  Thioatiana.  ’ 

Re1fa°UonLKofBPiNCHi,:  Noinv7™  Division.— A  discussion  on  the 
Relation  of  Pjorrhoea  and  Dental  Caries  to  Systemic  Disease 

Branch)  J(he,B£ltlsb  ?Tenta!  Association  (Eastern  Counties 

(PWo  i  ,Nor^Ik  and  Norwich  Hospital  at  2.30  p.m.  to-day 
Mr  dDoubled^Tbn  26ru  ‘  -P  18  b|  °Pened  by  Dr.  Cleveland  and 
also  Take  d.  V  XU  Clarid&e>  DJ  Starling,  and  Mr.  Bryan  will 
welcomed  fiHi;/  members  of  the  Division  will  be  cordially 
dfscusTion.  meeting,  and  are  invited  to  take  part  in  the 

Nortii  Wales  Branch. — A  special  joint  meeting  of  the  Branch 
with  the  members  of  the  North  Wales  Branch  of  the  National 
Veterinary  Medical  Association  will  be  held  at  the  Queen  Hotel 

3,0t"’  «  »•«  P-=-  ThSbjeSlo1; 
discussion  are  (1)  Vitamins,  to  be  opened  bv  Dr.  H.  Drinkwater 

W  H  G™„0llMWed,-.by„Dr',E'  >•  %*%*•.  Dr.  J.  c.  Da“el  d1: 
ivr'  ,  Diace,  Mr.  G.  H.  Livesev,  M.R.C.V.S.  and  Mr  R  E 

Montgomerie,  B  Sc.  M  R  C  V.S. ;  (2)  Tuberculosis ;'  speakers  :' 

Dr  n  a'  Edwards  M.R.C.V.S  Mr.  Trevor  Williams,  M.R.C.V.S., 
The  PoV^  f  DJ‘,?^hon}as  Roberts,  and  Miss  Ivens,  M.D.,  M.s! 

?lP  ^dl  be  followed  by  general  discussion,  and  it  is  hoped 
that  there  will  be  a  good  attendance  of  members.  P 

South  Wales  and  Monmouthshire  Branch  :  Swansea  Division  — 
OcTober^th  dmner  °f  the  Dlvision  wiU  be  held  on  Thursday, 

Surrey  Branch  :  Guildford  Division.— The  first  meeting  of  the 

c!bldfnrdSS10n  WA  +bu  helo  ffc  the  Royal  SurreY  County  Hospital, 

Horder  Bt°nw,?.Ct0ber  ^  ,at  4'30  p'm'>  when  Sir  Thomas 
Horder,  Bt  will  give  an  address.  The  annual  dinner  will  be 

held  after  the  meeting  at  the  Angel  Hotel,  Guildford,  at  6.30 
^  dli®ss).  Tickets  6s.  6d.  (exclusive  of  wine).  It  will 

yi  ,ffa+Lltatt  the  -7°Vk  °?  the  Secretaries  if  members  will 
b“dly  ,let  tbem  know  if  they  intend  to  be  present.  Members  are 
uiged  to  malie  a  special  effort  to  be  present  at  the  dinner,  when 
the  Division  will  entertain  Sir  Thomas  Horder  and  other  guests. 

Yorkshirh  Branch:  Sheffield  Division.— A  general  meeting  of 
the  Division  will  be  held  on  Friday,  November  14th,  at  8.45  p  m 

i'he*ira  m  A^edlcal  Association  Lecture  will  be  delivered 
by  Mr  W.  McAdam  Eccles,  M.S.,  F.R.C.S.  surgeon  to  St 
Bartholomew' s  Hospital,  on  Abdominal  Emergencies.  & 

Yorkshire  Branch:  Wakefield,  Pontefract,  and  Castleford 
Divjsion.— The  following  syllabus  of  lecture  meetings  in  connexion 
with  the  Wakefield,  Pontefract,  and  Castleford  Division  has  bee 
drawn  up  for  the  coming  session  1924-25  : 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

.  Southampton. 

A  meeting  of  the  Southampton  Local  Medical  and  Panel  Committees 
was  held  on  September  19th,  with  Dr.  Stancomb  in  the  chair. 

r.  it.  Henry  was  appointed  to  represent  the  Committee  in 
tWof °n  Wftr  th?  Brackenbury  testimonial  and  at  the  Annual 
Confeience  of  Local  Medical  and  Panel  Committees.  It  was  agreed 
to  accept  payment  for  the  current  quarter  at  the  rate  of  2s.  3d. 
per  insured  person  on  the  doctors’  lists.  Dr.  J.  P.  Williams-Freeman 

cJmmluTfoJ  r°PreSe“tat"e  0,1  ‘"e  A«‘s 

A  communication  was  read  from  the  Seamen’s  National  Insur¬ 
ance  Society  to  the  effect  that  the  society  could  not  pay  higher 
tees  in  Southampton  than  elsewhere;  that  it  was  paying  all  that 
was  possible;  and  arguing  that  the  scale  compared  favourably  with 
the  .National  Insurance  capitation  fee.  It  was  decided  unanimously 
to  inform  the  society  that  the  Southampton  doctors  would  not 
treat  members  of  the  Seamen’s  Society  after  September  30th  at 
the  present  reduced  rates. 


Ilatml  anti  JfUlitanr  ^ppomtnwnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Captain  R.  W.  G.  Stewart,  O.B.E.,  to  the  President  for  post- 
graduate  course. 

Surgeon  Commanders  D.  H.  C.  Given  and  W.  Bradbury,  D.S.O., 
X?  1 -n  • resi‘le»i  for  post-graduate  course;  E.  S.  Wilkinson  to  the 

P.S.O.,  lo  the  Resolution ;  W.  W.  Keir, 
U.JVL.u.,  and  H.  St.  C.  Colson  to  the  President  for  survey  of  medical 
stores  at  R.N.  Medical  Depot,  Deptford,  for  twenty-eight  working 
days;  R.  Thompson  to  the  Marlborough;  M.  C.  Mason  to  the  Weymouth 
for  passage  home  on  relief;  G.  B.  Cockrem  to  the  Weymouth,  additional, 
and  for  passage  out,  and  to  the  Despatch  from  date  of  joining  (previous 
oiders  cancelled)  ;  R.  F.  MacMahon  to  the  Castor  on  recommissioning. 

burgeon  Lieutenant  Commanders  A.  W.  Gunn  to  the  Centurion ;  P.  W. 
Carruthers  to  the  Impregnable ;  and  I.  S.  Gabe  to  the  Fisqard. 

Surgeon  Lieutenants  J.  II.  Lavdon  to  the  Crocus;  J.  S.  Harper  to  the 
t  v  uf.n’.  to  the  Hollyhock ;  J.  F.  Kirwan  to  the  Foxglove; 

J.  V.  Williams  to  the  Teal;  T.  B  Quinn  to  the  Moth;  W.  J.  Rankine  to 
the  Ajax;  W.  J.  McB.  Allan  to  the  Ra/nillies;  S.  G.  Weldon  to  the 
Marlborough;  J  A.  E.  Tannian  to  the  Weymouth,  additional,  and  for 
passage  out,  and  to  the  Woodlark  from  date  of  joining. 

Late  temporary  Surgeon  Lieutenant  C.  H.  Savory  has  re-entered  as 

™g60£  Lleutenant  (permanent  list),  with  seniority  of  June  23rd,  1920. 
,,”r'  E-  J-  K-  Weeks  has  entered  as  Surgeon  Lieutenant,  and  Mr.  A.  L. 
McDonnell  as  Surgeon  Lieutenant  for  short  service,  and  they  have  been 
appointed  to  Haslar  Hospital  for  course  of  instruction. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  E.  E.  D.  Gray  to  R.N.  Hospital,  Plymouth,  addi¬ 
tional,  for  fourteen  days'  training. 

Mr  A.  T.  G.  Thomas  has  entered  as  Probationary  Surgeon  Sublieutenant 
and  been  attached  to  the  Tyne  Division. 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  K.  A.  C.  Doig  retires  on  retired  pay  on  account  of  ill  health 
Captain  (prov.  Major)  H.  W.  L.  Allott  reverts  to  the  substantive  rank 
of  Captain. 

Captain  and  Brevet  Major  (now  Major)  T.  J.  Mitchell,  D.S.O.,  is  granted 
the  acting  rank  of  Major  from  May  29tli,  1918,  to  March  17th,  1919,  whilst 
employed  as  a  Deputy  Assistant  Director  of  Medical  Services,  Mesopotamia. 
Captain  W.  E.  Ilodgins  resigns  his  commission  on  appointment  to  the 

R.A.F.  _ 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Group  Captain  II.  V.  Wells,  C'.B.E.,  to  Headquarters,  Irak  Command, 
supernumerary. 

Squadron  Leader  A.  E.  Panter  to  No.  6  Croup,  Headquarters,  Kenley. 
Flight  Lieutenants  J.  G.  Skeet  to  No.  56  Squadron,  Biggin  Hill  ;  A.  E. 
Barr-Sim  to  Headquarters,  Irak  Command;  C.  Y.  Roberts  to  R.A.F.  Depot, 
on'  transfer  to  Home  Establishment. 

Flying  Officers  W.  J.  Hutchison  to  No.  60  Squadron,  India;  R.  S. 
MacLatcliy  to  R.A.F.  Depot,  Uxbridge ;  C.  J.  McQuillan  and  F.  P. 
Schofield  to  Research  Laboratory  and  Medical  Officers’  School  of  Instruc¬ 
tion,  Hampstead,  on  appointment  to  a  short-service  commission. 

Flying  Officer  E.  D.  Gray  is  transferred  to  the  Reserve,  Class  D.2. 

REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

II.  A.  Harbison,  M.C.,  late  Captain  R.A.M.C.,  to  be  Lieutenant-Colonel. 
(Substituted  for  the  notification  in  the  Gazette,  of  July  17th,  1919.) 
Lieut.-Colonel  H.  A.  Harbison,  M.C.,  ceases  to  belong  to  the  Reserve  of 
Officers  on  account  of  physical  unfitness.  (Substituted  for  the  notification 
in  the  Gazette  of  June  10th,  1924.) 


INDIAN  MEDICAL  SERVICE. 

The  King  has  approved  (he  following :  (1)  Admission  to  the  Indian 
Medical  Service  with  rank  of  Captain  of  James  Henry  Barrett  (late 
temporary  Captain).  (2)  Relinquishment  of  his  temporary  commission  by 
Captain  J.  II.  Barrett.  (3)  Retirement  of  Lieut.-Colonel  J.  J.  Urwiri, 
O.B.E.,  F.R.C.S. 

The  services  of  Major  C.  J.  Stocker,  M.C.,  Superintendent,  Peshawar 
Jail,  are  replaced  at  the  disposal  of  the  Government  of  India  in  the 
Foreign  and  Political  Department. 

TERRITORIAL  ARMY. 

Lieut.-Colonel  .1.  M.  Gover,  D.S.O.,  T.D.,  from  R.A.M.C.,  T.A.,  to  be 
Colonel  and  Assistant  Director  of  Medical  Services,  50th  (Northumberland) 
Division,  vice  Colonel  J.  Clay,  C.B.E.,  T.D.,  K.H.S.,  who  vacates  on 
completion  of  tenure  of  appointment. 

Royal  Army  Medical  Corps. 

G.  II.  R.  Gibson,  D.S.O.  (late  C.A.M.C.),  to  be  Captain,  with  precedence 
as  from  July  2nd,  1913.  (Substituted  for  notice  in  the  London  Gazette, 
August  5th,  1924.) 

Captain  John  Robertson  (late-  R.A.M.C.,  S.R.)  to  be  Captain,  with 
precedence  as  from  September  6th,  1918. 

To  be  Lieutenants:  Crichton  Alison  (late  R.A.M.C.)  ;  Surgeon  Lieutenant 
Norman  Braithwaite  (late  Royal  Navy),  with  precedence  as  from  April 
16th,  1S17. 
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VACANCIES. 

Altrincham  General  Hospital.— House-Surgeon.  Sal f-ry  £125  per  annum. 
Pelgravb  Hospital  fop.  Children,  Clapham  Road,  S-W.9.-^)  House- 
Physician.  (2)  House-Surgeon.  Men.  Salary  at  the  rate  ot  £1UU 
per  annum  in  each  case. 

Pirton-on-Trent  County  Borough.— Assistant  Medical  Officer.  Salary 
£600  per  annum.  . 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  v  ictoria 
Park,  E.2. — Physician  to  Out-patients. 

Durham  County  Council. — Assistant  Welfare  Medical  Officer  (woman). 

Salary  £600  per  annum,  rising  to  £650. 

Egyptian  Government  :  School  of  Medicine,  Cairo. — Lecturer  in  Chemistry 
(Egyptians  only).  Pay  £E.500  a  year. 

Crey’s  Hospital,  Pietermaritzburg. — House-Surgeon  (male).  Salary  £400 
per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— (1)  House- 
Surgeon.  (2)  House-Physician  and  Assistant  Casualty  Officer,  baiary 
£50  each. 

King’s  College  Hospital,  Denmark  Hill,  S.E.5.— Clinical  Assistants, 
Medical  and  Surgical  Out-patient  Officers,  Sambrooke,  Meuical,  Suigerj 
and  Obstetric  Registrars. 

Manchester  Royal  Eye  Hospital.— Junior  House-Surgeon.  Salary  £120. 
Manchester  Royal  Infirmary. — Assistant  Resident  Medical  Officer  (lady). 

Salary  at  the  rate  of  £200  per  annum. 

Miller  General  Hospital  for  South-East  London,  Greenwich  Road,  S.E.10. 

— House-rhysician  (male).  Salary  £125  per  annum. 

Ministry  of  Health.— Medical  Officers.  Salary  £600  per  annum,  rising 
to  £1,100,  together  with  a  bonus. 

Napsbury  Mental  Hospital,  near  St.  Albans.— Fourth  Assistant  Medical 
Officer.  Salary  and  bonus  £526  10s.  per  annum. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street,  W.I.— 
Physician  to  Out-patients  (honorary). 

Paddington  Green  Children’s  Hospital,  London,  W.2.— House-Surgeon. 
Salary  £150  per  annum. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2.— (1)  Two  House- 
physicians.  (2)  Casualty  House-Surgeon.  Salary  £100  per  annum. 
(3)  Physician  in  charge  of  Skin  Department. 

Rhondda  Urban  District  Council. — Asistant  School  Medical  Officer  and 
Medical  Officer  of  Health.  Salary  £600  per  annum. 

Royal  Chest  Hospital,  City  Road,  E.C.— Physician  with  charge  of  Out¬ 
patients. 

BT  Marylebonb  Hospital,  London,  W.10. — Visiting  Consultant  for  the 
Nose,  Ear,  and  Throat  Department.  Honorarium  £100  per  annum. 
Shanghai  Municipal  Council.— Assistant  Pathologist.  Salary,  Taels  700  a 
month. 

Sheffield  Royal  Infirmary. — Resident  Surgical  Officer.  Salary  £200  per 
annum. 

Staffordshire  General  Infirmary,  Stafford. — House-Physician  (male). 

Salary  at  the  rate  of  £150  per  annum. 

University  College  Hospital. — Resident  Medical  Officer.  Salary  £150  per 
annum,  with  emoluments. 

Warneford,  Leamington,  and  South  Warwickshire  General  Hospital, 
Leamington  Spa. — Resident  House-Surgeon.  Salary  £150  per  annum. 
Western  Ophthalmic  Hospital,  Marylebone  Road,  N.W.L— Senior  and 
Junior  Non-resident  House-Surgeons.  Salaries  at  the  rate  of  £150  and 
£100  per  annum  respectively. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 


SGrittsIj  JiUtocal  Assoriattoit. 

OFFICES  AND  LIBRARY,  1, !9 ,  STRAND,  LONDON,  W.C.t. 


Jessop  Hospital  for  Women,,  Sheffield.— Visiting  Anaesthetists:  Dora 
Chapman,  M.B.,  Ch.B. Sheffield,  and  ,J.  W.  E.  Ord,  M.D.,  C.M. McGill. 

S  alford  Royal  Hospital.— House-Surgeons :  A.  W.  MeCay,  M.B.,  Ch.B., 
Alex.  W.  Davidson,  M.C.,  M.B.,  Ch.B.  Casualty  House-Surgeon:  A.  J. 
Stout,  M.B.,  Ch.B. 

Sunderland  Royal  Infirmary.— House-Surgeons :  G.  Punshon,  M.B.,  B.S., 
T.  Strother,  M.B.,  B.S. 

DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — Section  of  Obstetrics  and  Gynaecology : 
Thurs.,  8  p.m.,  Dr.  H.  Russell  Andrews  :  An  Unusual  Retroperitoneal 
Tumour;  Dr.  John  Marrack  :  The  Plasma  Proteins  in  Normal  and 
Abnormal  Pregnancy  (by  L.  J.  Coetzee). 

The  Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs., 
Oct.  9th,  4  p.m.,  Dacryocystitis  Neonatorum.  Thurs.,  Oct.  16th,  4  p.m., 
Interpretation  of  Blood  Sugar  Curves. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  op  Medicine  and  Post-Graduate  Medical  Assoclation, 

1  Wimpole  Street,  WX— Westminster  Hospital,  S.W.l:  Mon.,  10.30  a.m., 
Clinical  X-Ray  Demonstration;  11.30  a.m.,  Hysteria;  2  p.m.,  Cancer 
of  the  Intestine;  3  p.m..  Vitamins  and  Disease;  4.30  p.m.,  Surgical 
Cases  Tues.,  10.30  a.m.,  Conjunctivitis;  11.30  a.m.,  Some  Problems  in 
Toxicology;  2  p.m.,  Surgery  of  the  Thyroid;  3  p.m..  Clinical  Lecture; 
4  30  p.m.7 Acute  Infection  of  the  Hand.  Wed., 10.30  a.m.,  Cistern  I’uncture  ; 

2  p.m.,  Surgical  Cases  ;  3  p.m.,  Syphilis  of  the  Nervous  System ;  4.30  p.m., 
Dental  Cases.  Thurs.,  10.30  a.m.,  Blood  Examination  and  its  Medico- 
Legal  Importance*,  11.30  a.m.,  Nose,  Throat,  and  Ear;  2  p.m.,  Surgical 
Cases;  3  p.m.,  Medical  Cases;  4.30  p.m..  Operations.  Fri.,  10.30  a.m., 
Organotherapy  of  To-day ;  11.30  a.m.,  Operations ;  2  p.m..  Orthopaedic 
Cases,  Leucorrhoea,  Operations.  Bethlem  Royal  Hospital:  Lecture 
Demonstrations,  Tues.  and  Sat.,  11  a.m. 

Manchester  Royal  Infirmary. — Tues.,  4.15  p.m.,  Carcinoma  of  the  Rectum, 
Operable  and  Inoperable.  Fri.,  4.15  p.m.,  Fat  Metabolism  and  Some  of 
its  Disorders. 

West  London  Hospital  Post-Graduate  College.  Hammersmith  Road,  W— 
Mon.,  1.2  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Wed., 
12.15  p.m.,  Medical  Pathology.  Thurs.,  12  noon,  Diseases  of  the  Heart. 
Fri.,  12  noon.  Surgical  Pathology.  Sat.,  10  a.m.,  Medical  Diseases  of 
Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and  Out- 
Patients,  Operations,  Special  Departments. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology  Westrand, 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

September. 

26  Fri.  London  :  Public  Health  Committee,  2.30  p.m. 

London  :  Rural  Practitioners  Subcommittee,  2.30  p.m. 

Leicester  and  Rutland  Division  :  Medical  Club,  Bond  Street, 
Leicester.  Address  by  Dr.  A.  L.  McLeod  on  ‘  Throatiana, 

Norwich  Division  :  Discussion  on  the  Relation  of  Pyorrhoea 
and  Dental  Caries  to  Systemic  Disease,  Norfolk  and 
Norwich  Hospital,  2.30  p.m. 

30  Tues.  London  :  Organization  Committee,  2  p.m. 

North  Wales  Branch  :  Queen  Hotel,  Chester,  1.45  p.m. 

October. 

London  :  Medico-Political  Committee,  2.30  p.m. 

London :  Journal  Committee,  2.30  p.m.  .  _  , 

Loudon  :  Maternity  Subcommittee  of  the  Insurance  Acts  Royal 
Commission  Committee,  2.30  p.m.  ....  . 

Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford. 

Address  by  Sir  Thomas  Horder,  Bt.,  4.30  p.m.  . 

Fife  Branch  :  Clinical  Meeting,  Fife  and  Kinross  District 
Asylum,  Springfield-by-Cupar.  Address  by  Dr  James  H. 
Skeen  on  Treatment  of  Early  Mental  Disease,  3.30  p.m. 
London  :  Dominions  Committee,  2.30  p.m. 

London  :  Committee  re  Lunacy  Law  and  Administration. 
London  :  Naval  and  Military  Committee,  2.30  p.m. 

London :  Finance  Committee,  2.30  p.m.  _  ....  . 

London  :  Arrangements  Committee.  Council  Members,  11  a.m. , 
Full  Committee,  2.30  p.m. 

Swansea  Division  :  Annual  Dinner.  „  ,  ___. 

Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restaurant, 
Wakefield.  B.M.A.  Lecture  by  Mr.  Frank  Coke  on  Practical 
Points  in  Treatment  of  Asthma,  8.30  p.m.  supper,  8  pm. 
(and  Fri.  if  necessary).  London  :  Conference  of  Representa¬ 
tives  of  Local  Medical  and  Panel  Committees,  Wesleyan 
Central  Hall,  Westminster. 

London:  Council,  10  a.m.  T„__ 

West  Bromwich  Division:  Imperial  Cinema,  Spon  Lane,  West 
Bromwich.  Lecture  by  Colonel  L.  W.  Harrison  on  the 
Diagnosis  and  Treatment  of  Gonorrhoea  in  the  Male,  3  p.m. 

November. 

Sheffield  Division  :  B.M.A.  Lecture  by  Mr.  McAdam  Eccles  on 
Abdominal  Emergencies,  8.45  p.m. 


1  W’ed. 

2  Thurs. 


3  Fri. 

6  Mon. 

7  Tues. 

8  Wed. 

9  Thurs. 


16  Thurs 


22  Wed. 
26  Sun. 


14  Fri. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notic. 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  ta 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Dfmpster— At  United  Free  Church  of  Scotland  Mission,  Pachamba,  District 
Hazarfbagh,  India? on  September  21st  to  Annie  Balfour,  wife  of  William 
Dempster,  M.A.,  M.B.,  Ch.B.,  a  daughter. 

MARRIAGES. 

n,TXTTr,D  rupinr  -At  Warwick  Road  Presbyterian  Church,  Carlisle,  on 
September  15?h,  by  the  Rev  James  McKee,  B.A.  assisted  by  the  Rev. 
KZ  Bunion  and  the  Rev.  C.  H.  Mellowes,  Ernest  Craig  Dunlop, 
M  B.  B.S.,  F.R.C.S.,  to  Jessie  Bennett,  widow  of  James  Douglas  Carrick, 
I T_nnni  UFA  and  vounger  daughter  of  the  late  W.  Watson  Reid 
Md  fcs  tM  nfSpencef  sS,  Carlisle.  At  home,  6,  Portland  Square, 
Carlisle,  after  November  3rd. 

Lowf— Towse  — On  September  2nd,  at  St.  Alban’s  Church,  West burv  Park, 
Bristol,  Geoffrey  Burman  Lowe.  M.A.Cantab.,  D.O.Oxon.,  M.R.C.S.Eng., 
of  St.  Leona rds-on-Sea,  Sussex,  lo  Gwendoline  Laura,  eldest  daughter  o 
E.  Duncan  Towse,  Esq.,  of  Bristol.  .  T  . 

Moore— Cooper— On  September  17th,  at  Emmanuel  Church,  Leeds,  John 
Herbert  Ellis  Moore,  M.A.,  M.B.Camb.,  Leeds  son  of  S  Moore  MD 
to  Evelyn  Mary,  daughter  of  Mrs.  Cooper  and  the  late  Mr.  F.  P.  Cooper, 
Leeds. 

DEATHS. 

M athewson. — At  Willingham,  Cambridge,  on  September  23rd,  James  W. 
Mathewson,  M.B.,  Cli.B.  (formerly  of  Clun,  Shropshire). 

Storr.— On  Saturday,  September  13th,  at  his  residence,  “  Knowle  Cottage, 
at; ..Aniri  A  Sfnrr  R  A  Oxon..  D.P.H..  L.S.A.,  aged  59. 


juveu  liusuanu  wi  c/uiiiy  .  , 

Henry  Merrill  Williamson,  M.R.C.S.,  of  Manchester. 
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CURRENT  NOTES. 


The  Council  Dinner. 

For  the  third  year  in  succession  the  Council  of  the 
British  Medical  Association  has  decided  to  hold  a  dinner 
on  the  occasion  of  its  October  meeting,  which  will  this  year 
fall  on  Wednesday,  October  22nd.  It  should  be  carefully 
noted  that  although  this  dinner  is  called  “  the  Council 
dinner,”  to  distinguish  it  from  the  annual  dinner  of  the 
Association  held  in  connexion  with  the  Annual  Meeting, 
it  is  open  to  any  member  of  the  Association  who  wishes  to 
attend  and  to  bring  guests.  Ladies  are  cordially  invited. 
The  principal  object  of  the  dinner  is  to  do  honour  to  any 
retiring  officers  of  the  Association,  and  on  this  occasion  the 
guests  of  the  evening  will  be  Mr.  C.  P.  Childe,  retiring 
President;  Dr.  R.  Wallace  Henry,  retiring  Chairman  of  the 
Representative  Body;  and  Dr.  G.  E.  Haslip,  retiring 
Treasurer.  Also  the  dinner  will,  as  heretofore,  be  made  the 
occasion  of  extending  an  invitation  to  many  distinguished 
guests,  in  particular  those  who  are  unable  to  attend  the 
annual  dinner.  In  addition  to  the  Presidents  of  the  Royal 
Colleges,  and  of  various  medical  and  kindred  societies,  in¬ 
vitations  are  being  sent  to  the  Prime  Minister,  the  Minister 
of  Health,  the  Home  Secretary,  the  Colonial  Secretary,  the 
President  of  the  Board  of  Education,  the  Postmaster- 
General,  the  Secretary  of  State  for  Scotland,  and  several 
permanent  heads  of  departments;  also  to  the  Lord  Mayor 
of  London,  the  Mayor  of  Bradford,  and  the  medical  mem¬ 
bers  of  Parliament.  The  dinner  will  be  held  at  the  Hotel 
.  \  ictoria,  at  7  for  7.30  p.m. ;  tickets  10s.  6d.,  exclusive 
of  wine.  Orders  and  decorations  will  be  worn.  As  the 
accommodation  is  limited,  early  application  to  the  Financial 
Secretary  and  Business  Manager,  429,  Strand,  W.C.2,  is 
desirable. 

Examination  of  Emigrants  to  the  United  States. 

Intimation  has  been  given  by  the  American  Consular 
Service,  London,  to  the  Medical  Secretary  that  an  instruc¬ 
tion  has  been  received  by  the  Consulate  from  the  immigra¬ 
tion  authorities  of  the  United  States  that,  in  future, 
persons  desiring  to  emigrate  from  this  country  to  the 
United  States  must  be  examined  by  medical  practitioners 
who  are  members  of  the  British  Medical  Association.  At 
its  request  the  Consulate  has  therefore  been  supplied  with 
copies  of  the  List  of  Members  of  the  Association,  and  will 
also  be  kept  supplied  with  all  future  lists. 

The  Panel  Conference. 

The  Conference  of  Local  Medical  and  Panel  Committees 
will  be  held,  under  the  chairmanship  of  Dr  H  Guy  Dain 
of  Birmingham,  at  the  Central  Hall,  Westminster,  London 


S.W.,  on  Thursday,  October  16th,  commencing  at  10  a.m. 
Although  the  matters  to  lie  discussed  this  year  at  the 
Conference  are  not  of  such  absorbing  interest  as  last 
year,  there  are,  nevertheless,  many  of  importance  which 
will  engage  the  attention  of  those  present  and  which  will 
doubtless  give  rise  to  some  interesting  discussions.  The 
night  before  the  Conference  Dr.  H.  B.  Brackenbury,  the 
Chairman  .of  the  Insurance  Acts  Committee,  will  be  the  guest 
of  the  evening  at  a  soiree,  when  he  will  be  presented  with 
a  gold  watch,  a  canteen  of  silver,  and  a  cheque  in  recogni¬ 
tion  of  his  valuable  services  to  the  profession,  and  more 
especially  to  insurance  practitioners  during  the  time  that 
he  has  been  chairman  of  the  Committee.  On  the  evening 
of  the  Conference  the  usual  dinner  to  the  Insurance  Acts 
Committee  will  be  held  in  the  Trocadero  Restaurant  at 
7  for  7.30  p.m.  This  function,  as  in  the  past,  has  been 
organized  by  the  London  Panel  Committee,  and  it  bids  fair 
to  be  as  successful  and  enjoyable  as  its  predecessors. 

Bedford  County  Counoil:  Arbitration  on  Salaries. 

The  Public  Health  Committee  of  the  British  Medical 
Association,  at  its  meeting  on  September  26th,  received  a 
report  of  a  successful  arbitration  case  connected  with  the 
salaries  of  the  medical  officers  of  the  Bedford  County 
Council.  A  proposal  had  been  made  in  that  council  to 
reduce  the  salaries  of  all  its  staff,  but  as  there  was  a 
difference  of  opinion  as  to  the  advisability  of  this  action 
the  matter  was  referred  to  arbitration.  The  Ministry  of 
Labour  appointed  Sir  W.  Mackenzie,  K.B.E.,  K.C.,  under 
Section  2  (2)  (b)  of  the  Industrial  Courts  Act,  1919,  to 
determine  whether  any,  and  if  so  what,  reduction  should 
be  made  in  the  remuneration  at  present  paid  to  members 
of  the  administrative,  technical,  and  clerical  staffs  of  the 
council.  The  case  was  to  be  undertaken  on  behalf  of  the 
staff  by  the  National  Association  of  Local  Government 
Officers,  but  as  the  medical  officers  were  anxious  that  their 
Association  should  have  a  hand  in  the  matter,  the  British 
Medical  Association  agreed  to  co-operate  with  the  National 
Association  of  Local  Government  Officers  as  on  former 
occasions,  and  Dr.  Courtenay  Lord  (Assistant  Medical 
Secretary)  was  appointed  to  state  the  case  for  the  doctors. 
When  the  case  came  up  for  argument  the  member  of  the 
Bedford  County  Council  who  was  advocating  the  reduction 
laid  stress  on  the  fact  that  it  was  time  that  the  allowances 
for  locomotion  should  be  cut  down,  as  the  cost  of  travel 
by  car  had  fallen  considerably  since  the  war,  overlooking 
the  fact  that  the  Bedford  County  Council’s  travelling  allow¬ 
ances  had  been  fixed  before  the  war  and  never  subsequently 
raised.  He  also  attempted  to  magnify  the  salaries  paid, 
by  including  all  the  official  expenses  in  addition  to  actual 
salaries.  The  arbitrator  decided  that  no  reduction  should 
be  made  in  the  remuneration  paid  at  present  to  members 
of  the  administrative,  clerical,  and  technical  staffs  of  the 
council. 


[1053] 


British  #1  chiral  Association. 


REPORT  OF  INSURANCE  ACTS  COMMITTEE,  1923-24. 


I.— ADMINISTRATIVE  MACHINERY. 


Direct  Representatives  on  Insurance  Acts  Committee. 


1.  As  a  result  of  the  voting  by  Members  of  Local  Medical 
and  Panel  Committees,  the  following  practitioners  were  elected 
as  direct  representatives  upon  the  Committee  for  the  Session 
1923-4  : — Dr.  J.  G.  McCutcheon,  Glasgow,  and  Dr.  D.  Rorie, 
D.S.O.,  Cults,  Aberdeenshire  (Group  “A”);  Dr.  Andrew 
Smith,  Whickham,  Co.  Durham  (Group  “B  ”);  Dr.  G.  B. 
Hillman,  M.B.E.,  and  Dr.  G.  H.  Sedgwick,  Rotherham 
(Group  “  C”);  Dr.  R.  G.  McGowan,  Manchester,  Dr.  H.  F. 
Oldham,  M.B.E.,  Morecambe,  and  Dr.  Frank  Radcliffe, 
Oldham  (Group  “D”);  Sir  William  Hodgson,  Crewe,  and 
Dr.  W.  E.  Thomas,  Ystrad  Rhondda,  Glam.  (Group  “E”); 
Dr.  C.  J.  Palmer,  Mansfield  Woodliouse,  Notts.  (Group  “F  ”); 
Dr.  T.  Ridley  Bailey,  Bilston,  Staffs.  (Group  “  G  ”) ;  Mr.  E. 
Lewis  Lilley,  F.R.C.S.,  Leicester  (Group  “  H  ”) ;  Dr.  John 
Steed,  Hereford  (Group  “  I  ;  Dr.  D.  G.  Greenfield,  Rushden, 
Northants.  (Group  “  J  ”);  Dr.  J.  P.  Williams-Freeman, 
Andover,  Hants.  (Group  “  K  ”);  Dr.  T.  Wood  Locket,  West- 
bury,  Wilts.  (Group  “  L”);  Dr.  J.  J.  Day,  Canterbury,  and 
Dr.  E.  R.  Fothergill,  Hove  (Group  "  M  ”) ;  Dr.  H.  B. 
Brackenbury,  Hornsey,  and  Dr.  C.  H.  Panting,  Leyton  (Group 
“  N  ”) ;  Dr.  H.  J.  Cardale,  London,  and  Dr.  E.  A.  Gregg, 
London  (Group  “  O  ”). 


Attendance  at  Meetings. 


2.  A  list  of  attendances  at  Insurance  Acts  Committee 
meetings  and  Sub-Committees  during  the  Session  from  the  1923 
Annual  Conference  to  September  18th,  1924,  is  circulated  with 
the  report. 

Representatives  of  Outside  Bodies. 

3.  The  following  nominees  of  outside  bodies  were  appointed 
members  of  the  Committee  for  the  past  session  : — Dr.  Mabel 
Ramsay,  Plymouth  (Medical  Women’s  Federation);  Dr.  G.  F. 
Buchan,  Willesden  (Society  of  Medical  Officers  of  Health), 
and  Dr.  A.  E.  Cope,  London  (Poor  Law  Medical  Officers’ 
Association).  Mr.  H.  S.  Souttar,  C.B.E.,  F.R.C.S.,  was 
re-appointed  by  the  Hospitals  Committee  of  the  Association  as 
a  representative  of  the  Staff  of  a  Voluntary  Hospital. 


Chairman. 

4.  Dr.  H.  B.  Brackenbury  was  re-appointed  Chairman. 


Death  of  Dr.  Andrew  Smith  and  Dr.  R.  J.  Farman. 

5.  The  Committee  deeply  regrets  to  have  to  record  the  death 
of  Dr.  Andrew  Smith  of  Whickham,  County  Durham,  direct 
representative  on  the  Committee  for  Group  “  B  ”  (North¬ 
umberland  and  Durham)  since  1920,  and  also  of  Dr.  R.  J. 
Farman  (Secretary  of  the  London  Panel  Committee),  one  of 
the  Committee’s  nominees  upon  the  Distribution  Committee. 


Standing  Orders— Rescission  of  Resolutions. 

6.  The  Committee  is  of  opinion  that  motions  for  the  Con¬ 
ference  referring  to  the  rescission  of  previous  resolutions 
should  be  printed,  not  only  in  the  final  Agenda,  but  also  in 
the  provisional  Agenda  in  order  that  all  Panel  Committees 
may  have  ample  opportunity  to  consider  any  such  motion. 
The  Committee,  therefore,  recommends  : — 


Recommendation  :  That  the  word  “  provisional  ”  be 
substituted  for  the  word  “  printed  ”  in  the  following 
Standing  Order  XIII  of  the  Conference  : — 

(XIII)  Rescission  of  Resolutions :  A  motion  to 
rescind  any  resolution  of  a  previous  Conference  shall 
not  be  in  order  at  any  subsequent  Conference  unless 
at  least  14  days’  notice  has  been  given  to  the  Insur¬ 
ance  Acts  Committee  so  as  to  allow  of  its  insertion 
in  the  printed  Agenda.  Such  notice  shall  be  given 
by  not  less  than  five  Panel  Committees. 


Members  Appointed  by  the  Annual  Representative 
Meeting,  1924. 

7.  The  five  Members  of  the  Committee  elected  by  the  Annual 
Representative  Meeting,  1924,  of  the  B.M.A.  are  as  follows  :  — 
Dr.  J.  W.  Bone  (Luton) 

Dr.  H.  G.  Dain  (Birmingham) 

Dr.  E.  R.  Fothergill  (Hove) 

Dr.  P.  Macdonald  (York) 

Dr.  R.  W.  Craig  (Dalkeith)  ... 


England  and 
Wales. 


Scotland- 


II.— 1924  CAPITATION  FEE. 


8.  The  outstanding  feature  of  the  Committee’s  work  during 
the  past  year  has  been  the  negotiations  in  connection  with  the 
1924  capitation  fee,  and  although  Panel  Committees  were 
kept  fully  informed  of  the  various  stages  of  the  negotiations, 
it  may  be  helpful  briefly  to  recapitulate  the  events  which  led 
tie 


up  to  the  settlement  of  this  question. 


9.  It  was  realised  that  the  figure  which  the  Minister  of 
Health  had  in  mind  was  the  sum  of  8s.  On  account  of  the 
efforts  of  the  Insurance  Acts  Committee,  however,  the  first 
official  offer  of  the  Minister  of  Health  was  (a)  8s.  per  annum 
for  five  years,  or  (b)  8s.  6d.  per  annum  for  three  years. 

10.  The  Annual  Conference  in  October  last  definitely  rejected 
the  first  of  these  alternatives.  With  regard  to  (b)  the  Con¬ 
ference  expressed  the  opinion  that  this  was  inadequate  and 
asked  for  arbitration  on  the  lines  of  that  of  1920.  Arbitration 
was,  however,  refused  by  the  Minister  of  Health  and  it  became 
necessary  to  put  into  operation  the  Collective  Bargaining 
Scheme  and  call  for  the  resignation  of  insurance  practitioners 
throughout  the  country.  This  first  test  of  the  Scheme  was 
extremely  satisfactory,  for  within  ten  days  nearly  95  per  cent, 
of  the  practitioners  working  under  the  Act  had  lodged  their 
resignations  with  their  Panel  Committee  Secretaries  in 
readiness  for  transmission  to  the  Insurance  Committee  if  the 
necessity  arose,  only  one  area  failing  to  secure  the  necessary 
66’6  per  cent  of  its  constituents. 

11.  Armed  with  this  knowledge  a  deputation  from  the 
Insurance  Acts  Committee  met  the  Minister  of  Health  on 
October  30th,  but  as  little  or  no  progress  was  made  towards 
a  settlement,  instructions  were  given  to  ^very  Panel  Com¬ 
mittee  Secretary  (except  the  one  in  whose  area  the  necessary 
majority  had  not  been  obtained)  to  hand  in  the  resignations 
in  his  possession  to  the  Insurance  Committee.  On  the 
following  day  (October  31st)  the  same  deputation  again  met 
the  Minister,  and,  as  a  result  a  revised  offer  was  made  by 
him,  the  main  points  of  which  were  as  follows  : — 


(1)  An  impartial  Royal  Commission  to  be  appointed  to 
investigate  and  report  on  the  whole  system  established 
under  the  National  Health  Insurance  Acts,  including 
medical  benefit  and  the  remuneration  of  the  practitioner. 
The  terms  of  reference  to  be  agreed  with  the  profession 

(2)  A  sum  of  £250,000  to  be  provided  for  1924  for  the 
mileage  fund  of  England  and  Wales  and  to  meet  other 
points  with  regard  to  the  rural  practitioner  which  had 
already  been  the  subject  of  discussion  between  repre¬ 
sentatives  of  the  profession  and  the  Ministry.  Scottish 
mileage  to  be  discussed,  as  in  the  past,  with  the  Scottish 
Board  of  Health 


(3)  The  following  alternatives  as  regards  the  capitation 
fee  for  treatment  : — 


(a)  A  capitation  fee  of  8s.  6d.  to  be  paid  for  five 
years  from  January  1st  next,  provided  that,  if  the 
Royal  Commission  above  referred  to  during  the 
currency  of  that  period  suggests  any  material  altera¬ 
tion  of  conditions  of  service,  the  profession  shall  be 
free  to  reopen  the  question  of  remuneration;  or 

(b)  A  special  Court  of  Enquiry  will  be  set  up  by  the 
Minister  as  soon  as  possible  and  instructed  to  report 
on  the  capitation  fee  to  be  paid  as  from  January  1st 
next.  The  contract  will  be  made  on  the  basis  of  the 
fee  recommended  by  the  Court  of  Enquiry,  the  Govern¬ 
ment  undertaking  to  go  to  Parliament  for  the 
necessary  legislative  sanction  and  the  profession 
undertaking  to  accept  the  recommendation.  The  Court 
of  Enquiry  will  be  asked  to  report  as  soon  as  possible, 
hearing  any  evidence  tendered  on  behalf  of  the 
Ministry,  the  profession,  the  approved  societies  or 
other  interested  parties. 

(4)  The  acceptance  of  the  following  statement  as  a 
correct  representation  of  the  position  : — 

“  Medical  benefit  is,  with  sickness,  disablement  and 
maternity  benefits,  one  of  the  primary  benefits  under 
the  National  Health  Insurance  Acts.  Other  benefits 
are  additional  and  contingent  upon  the  foregoing 
being  first  provided.  The  question,  what  is  the 
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proper  amount  of  remuneration  to  be  paid  to  the 
doctors,  is  one  to  be  determined  on  its  merits  by  the 
Government  after  due  enquiry  and  after  negotiation 
with  the  representatives  of  the  profession.” 

12.  A  Special  Conference  of  representatives  of  I, oral  Medical 
and  Panel  Committees  was  held  on  November  14th,  1923,  to 
consider  this  revised  offer,  and  the  Conference  unanimously 
resolved,  in  accordance  with  the  recommendation  of  the 
Insurance  Acts  Committee  to  accept  the  offer  with  alternative 
(b)  in  paragraph  3  above,  i.e.,  tho  Special  Court  of  Enquiry 
into  the  capitation  fee.  Acting  on  the  instructions  of  the 
Conference  to  deal  with  the  withdrawal  of  the  resignations  in 
such  manner  as  it  should  think  best,  tho  Committee  took 
steps  to  have  them  withdrawn  in  a  way  similar  to  that  in 
which  they  had  been  collected. 

13.  A  Court  of  Enquiry,  consisting  of  Mr.  T.  R.  Hughes, 
K.C.  (Chairman  of  the  General  Council  of  the  Bar)  (Chair¬ 
man),  Mr.  F.  C.  Goodenough  (Chairman  of  Barclays  Bank) 
and  Sir  Gilbert  Garnsey  (of  Messrs.  Price,  Waterhouse  & 
Company,  Chartered  Accountants),  was  set  up  with  the 
following  reference  : — 

“  To  enquire  and  report  to  His  Majesty’s  Government 
what  should  be  the  amount  of  the  capitation  fee  (per 
insured  person  per  annum)  on  the  basis  of  which  the 
Central  Practitioners’  Fund  under  Article  19  of  the 
National  Health  Insurance  (Medical  Benefit)  Regulations, 
1924,  should  be  calculated  as  from  the  1st  January,  1924, 
so  as  to  afford  adequate  remuneration  for  the  time  and 
service  to  be  given  by  general  practitioners  under  the 
conditions  set  out  in  those  Regulations,  in  connection 
with  the  medical  attendance  and  treatment  of  insured 
persons,  due  regard  being  had  to  the  service  in  fact 
rendered  under  the  Regulations  hitherto  in  force. 

“  This  capitation  fee  is  not  to  include  any  payment  in 
respect  of  the  supply  of  drugs  and  appliances  (such  pay¬ 
ments  being  made  out  of  the  Drug  Fund  under  Article  24 
of  the  Regulations),  nor  any  payments  to  meet  the  special 
conditions  of  practice  in  rural  and  semi-rural  areas.” 

and  the  preparation  of  the  profession’s  printed  case  was 
entrusted  to  a  Sub-Committee  consisting  of  the  Chairman 
of  the  Insurance  Acts  Committee  (Dr.  H.  B.  Brackenbury) 
and  Drs.  H.  Guy  Dain,  J.  P.  Williams-Freeman,  H.  J. 
Cardale  and  J.  W.  Bone,  together  with  the  Medical  and 
Deputy  Medical  Secretaries.  This  Sub-Committee  had  the 
assistance  of  the  Solicitor  of  the  Association  (Mr.  W.  E. 
Hempson)  and  Counsel  (Mr.  Theobald  Mathew)  in  the  con¬ 
sideration  of  its  case,  and  Professor  A.  L.  Bowley,  Sc.D., 
.F.S.S.,  the  eminent  economist,  prepared  a  memorandum  on 
tho  change  in  the  cost  of  living  as  applicable  to  the  medical 
profession,  as  compared  with  1914  and  1920.  The  complete  case 
was  published  in  the  B.M.J.  Supplement  of  January  5th,  1924, 
as  also  was  the  case  presented  on  behalf  of  the  Ministry  of 
Health.  Various  other  documents  placed  before  the  Court 
and  reports  of  the  proceedings  thereof  were  published  in  the 
B.M.J.  Supplements  of  January  12th,  19th  and  26th,  1924. 
The  case  on  behalf  of  the  profession  was  supported  verbally 
by  Dr.  Brackenbury,  the  Medical  Secretary  and  Professor 
Bowley. 

14.  The  Award  of  the  Court,  dated  January  23rd,  1924,  was 
as  follows  :  — 

“  We,  the  undersigned  being  the  Court  of  Inquiry 
appointed  by  a  Minute  of  the  Minister  of  Health  and 
the  Secretary  for  Scotland  dated  the  12th  December,  1923, 
have  inquired  into  the  matter  mentioned  in  such  Minute 
and  hereby  report  that  the  amount  of  the  Capitation  fee 
per  insured  person  per  annum  on  the  basis  of  which  the 
Central  Practitioners’  Fund  under  Article  19  of  the 
National  Health  Insurance  (Medical  Benefit)  Regulations, 
1924,  should  be  calculated  as  from  the  1st  January,  1924, 
so  as  to  afford  adequate  remuneration  for  the  time  and 
service  to  be  given  by  general  practitioners  under  the 
conditions  set  out  in  those  Regulations  in  connection  with 
the  medical  attendance  and  treatment  of  insured  persons 
due  regard  being  had  to  the  service  in  fact  rendered  under 
the  Regulations  hitherto  in  force  (such  Capitation  fee  not 
to  include  any  payment  in  respect  of  the  supply  of  drugs 
and  appliances  nor  any  payments  to  meet  the  special 
conditions  of  practice  in  rural  and  semi-rural  areas)  is 
nine  shillings. 

In  the  course  of  the  inquiry  it  was  stated  on  behalf 
of  the  Ministry  of  Health  and  the  Secretary  for  Scotland 
and  on  behalf  of  the  British  Medical  Association  that  our 
finding  was  only  intended  to  be  binding  for  the  year 
from  the  1st  January,  1924,  to  the  31st  December,  1924, 
but  that  both  parties  desired  the  Court  to  make  a 
recommendation  covering  such  longer  period  as  we  should 
think  fit. 


“We  therefore  recommend  that  the  Capitation  fee  of 
nine  shillings  so  found  by  us  should  remain  in  force  for 
a  period  of  three  years  from  the  31st  December,  1924. 

T.  R.  Hughes. 

F.  C.  Goodenough. 

Gilbert  Gahnsey.” 

15.  On  March  24th,  1924,  a  bill  wa3  introduced  into 

Parliament  providing  that  that  part  of  the  capitation  fee 
hitherto  defrayed,  in  the  first  instance,  by  means  of  a 
Treasury  Grant  and  subsequently  out  of  the  moneys  of 
Appioved  Societies,  will,  for  a  period  of  three  years  at  least, 
be  jiaid  out  of  the  finances  of  the  National  Health  Insurance 
Act,  without  any  call  being  made  upon  either  contributors 
or  the  Treasury.  The  cost,  estimated  at  £1,350,000  per  annum 
is  to  be  obtained  from  the  unclaimed  balance  of  insurance 
stamps  and  from  the  excess  interest  earned  by  insurance 
funds.  In  other  words,  the  money  will  be  paid  out  of 
surpluses  and  not  by  the  Treasury  as  most  of  the  Approved 
Societies  demanded. 

16.  The  Committee  would  like  to  place  on  record  the  fact 
that  it  had  the  publicly  expressed  support  of  the  Society  of 
Medical  Officers  of  Health  and  the  Medical  Women’s 
Federation  in  this  matter. 

17.  Many  expressions  of  appreciation  of  the  Committee’s 
efforts  in  this  matter  and  of  the  special  services  rendered  by 
the  Chairman  (Dr.  H.  B.  Brackenbury)  have  been  received, 
both  from  Panel  Committees  and  individual  practitioners. 
The  Committee  greatly  appreciates  these  manifestations  of 
satisfaction  from  its  constituents  and  from  the  profession 
generally. 

Publicity  Campaign. 

18.  The  1923  Annual  Conference  appointed  a  Special  Com¬ 
mittee  composed  of  Drs.  H.  B.  Brackenbury,  J.  W.  Bone, 
F.  G.  Layton,  C.  F.  T.  Scott,  Gordon  R.  Ward,  G.  C.  Garratt 
and  E.  A.  Gregg  “  to  initiate  and  conduct  a  publicity  and 
Parliamentary  campaign  ”  in  connection  with  the  negotia¬ 
tions  then  taking  place  in  regard  to  the  1924  capitation  fee 
and  to  report  to  the  Insurance  Acts  Committee.  This  Com¬ 
mittee  held  three  meetings  in  all  at  which  it  discussed 
exhaustively  the  possibilities  of  an  effective  presentation  of 
the  insurance  practitioner’s  case  before  the  public  and 
Members  of  Parliament.  It  was  decided  that,  as  far  as  a 
Parliamentary  campaign  was  concerned,  this  could  best  be 
furthered  by  each  Member  of  Parliament  being  approached 
by  the  local  profession,  and  a  model  letter  to  M.Ps.  was 
prepared  setting  out  the  full  facts  of  the  case  on  behalf  of 
insurance  practitioners.  Copies  of  this  circular  were  supplied 
to  Panel  Committees  for  circulation  to  their  Members  of 
Parliament,  and,  judging  from  the  reports  received,  a  con¬ 
siderable  amount  of  support  was  obtained. 

19.  The  question  of  the  promotion  of  a  general  publicity 
campaign,  however,  presented  a  much  more  delicate  and 
difficult  problem.  Many  suggestions  were  discussed  and  a 
number  of  circulars  were  drafted  for  issue  to  insured  persons, 
but  ultimately  the  Insurance  Acts  Committee  decided  that 
the  interests  of  insurance  practitioners  would  be  best  served 
by  not  issuing  any  of  these  circulars  and  by  continuing  to 
use  the  press  both  centrally  -and  locally  whenever  it  seemed 
wise  to  do  so. 

III.— 1924  TERMS  OF  SERVICE. 

£0,  The  Special  Conference  of  L.M.  &  P.  Committees,  held 
in  November,  1923,  authorised  the  Committee  to  agree  to  the 
final  draft  of  the  ,1924  Medical  Benefit  Regulations,  and  the 
Committee  is  glad  to  report  that,  with  one  exception,  the 
various  outstanding  points  were  satisfactorily  settled.  The 
exception  was  new  Rule  16  of  the  Certification  Rules,  which 
provides  that  an  insurance  practitioner  shall,  if  desired  by 
the  patient,  state  on  a  certificate  any  form  of  special  medical 
or  other  treatment  which  he  has  advised  the  patient  to  obtain 
and  which  he  has  been  informed  is  provided  by  the  insured 
person’s  Approved  Society  as  an  additional  benefit. 
During  the  early  stages  of  the  negotiations  the  Com¬ 
mittee  had  itself  suggested  a  new  provision  whereby  a 
practitioner  in  certifying  would  inform  Approved  Societies  as 
to  the  need  of  any  of  their  members  for  any  extra  treatment. 
The  Ministry  however  declined  to  accept  the  Committee’s 
suggestion,  introduced  the  proposal  in  a  different  form  (i.e., 
Rule  16)  at  a  later  stage,  and,  in  spite  of  repeated  protests 
by  the  Committee,  both  as  to  the  form  of  the  Rule  and  as  to 
the  way  in  which  it  had  been  introduced,  declined  to  alter 
it  in  accordance  with  the  Committee’s  wishes  or  delete  it 
altogether.  As  this  Rule  has  been  imposed  upon  insurance 
practitioners  against  the  wishes  of  their  representatives,  and 
in  a  way  which  does  not  appear  just,  the  Committee  advises 
insurance  practitioners  not  to  go  beyond  the  strict  wording 
of  the  Rule,, 
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Stamping  of  Certificate  Forms. 

21.  It  will  be  remembered  that  the  Ministry  of  Health 
eventually  withdrew  the  proposal  that  practitioners  should 
be  required  to  stamp  insurance  certificates  with  their  name 
and  address,  and  transferred  this  duty  to  Insurance  Com¬ 
mittees  provided  that  twenty-four  hours  notice  was  given  by 
the  insurance  practitioner  when  a  fresh  supply  was  needed. 
The  Ministry  also  agreed  to  issue  an  order  to  Insurance 
Committees  requiring  them  to  supply  each  practitioner  with 
an  initial  supply  of  the  1924  Certificate  Books  already 
stamped,  and  this  was  done. 

22.  Complaints  were  received  from  one  or  two  areas  where 
the  Insurance  Committees  demurred  at  having  this  new  duty 
imposed  upon  them,  and  in  one  area  the  Insurance  Com¬ 
mittee  issued  a  notice  stating  that  insurance  practitioners 
would  be  charged  at  the  rate  of  2d.  per  100  forms  pending 
the  settlement  of  the  question  of  payment  for  this  work. 
On  representations  being  made  to  the  Ministry  of  Health, 
the  difficulties  mentioned  above  were  satisfactorily  settled. 

Death  Certificate. 

23.  On  the  issue  of  the  new  certificate  books  the  attention 
of  the  Committee  was  drawn  to  the  undesirability  of  the 
new  death  certificate  being  printed  on  the  back  of  the  Special 
Intermediate  and  Convalescent  Form.  The  Committee, 
however,  decided  to  postpone  for  three  months  the  question 
of  a  protest  being  made  thereto  in  order  to  ascertain  whether 
the  feeling  in  this  matter  was  very  widespread.  Very  shortly 
afterwards,  however,  the  Ministry  issued  a  notice  stating 
that  it  had  been  decided  to  print  the  death  certificate  on  a 
separate  slip  which  would  be  bound  up  in  the  books  of  com¬ 
posite  certificates  and  in  the  books  containing  the  forms  of 
Special  Intermediate  Certificates,  etc. 

Model  Rules  and  Procedure  for  the  Administration  of 

Medical  Benefit. 

24.  The  changes  in  the  Medical  Benefit  Regulations 
necessitated  various  slight  amendments  being  made  in  the 
above-mentioned  Model  Rules,  and  the  Ministry,  at  the  request 
of  the  Committee,  submitted  the  revised  draft  into  which 
the  Committee  was  successful  in  introducing  several  amend¬ 
ments  and  modifications.  On  one  point,  however,  the 
Committee  has  been  unable  to  agree  with  the  Ministry, 
namely,  in  connection  with  the  attendance  of  a  member  at 
a*-  adjourned  meeting  of  the  Medical  Service  Sub-Committee 
where  he  was  unable  to  be  present  at  the  first  meeting.  The 
Ministry  suggested  a  clause  in  the  Model  Rules  providing 
that  where  a  case  has  been  opened  before  the  Sub-Committee 
and  a  member  has  not  been  present,  that  member  shall  not 
be  entitled  to  be  present  or  take  jiart  in  the  proceedings  at 
an  adjourned  meeting  and  shall  not  be  invited.  The  Com¬ 
mittee  suggested  that  if  a  member  of  the  Sub-Committee  is 
unable  to  be  present  at  the  first  meeting  at  which  any  case 
is  considered  (and  his  deputy  does  not  attend  such  first 
meeting  in  his  place),  he  should  be  summoned  to  attend  any 
adjourned  meeting  at  which  the  case  is  to  be  further  con¬ 
sidered,  in  order  that  he  may  participate  in  the  proceedings 
if  necessary,  but  that  he  should  not  vote  in  connection  with 
the  case  in  question.  This  suggestion  the  Ministry  has 
intimated  that  it  is  unable  to  agree  to.  The  Ministry  states 
that  if  a  deputy  member  of  the  Sub-Committee  attends  a 
first  meeting  when  any  case  is  considered,  it  would  be  the 
ordinary  practice  to  summon  such  deputy  to  any  adjourned 
meeting  for  the  further  consideration  of  the  same  case. 

IV.— ROYAL  COMMISSION  INTO  WORKING  OF 

NATIONAL  HEALTH  INSURANCE  SYSTEM. 

25.  The  late  Minister  of  Health  (Sir  William  Joynson- 
Hicks),  in  the  letter  conveying  his  revised  offer  in  connection 
with  the  1924  capitation  fee,  stated  that  an  impartial  Royal 
Commission  would  be  appointed  “  to  investigate  and  report 
upon  the  whole  system  established  under  the  National  Health 
Insurance  Acts,  including  medical  benefit  and  the  remunera¬ 
tion  of  the  practitioner,”  and  promised  that  the  terms  of 
reference  of  the  Commission  would  be  agreed  with  the 
profession.  The  Committee  was  duly  consulted  as  to  the 
following  terms  of  reference  of  the  Commission  : — 

“  To  enquire  into  the  scheme  of  National  Health 
Insurance  established  by  the  National  Health  Insurance 
Acts,  1911-22,  and  to  report  what,  if  any,  alterations, 
extensions  or  developments  should  be  made  in  regard  to 
the  scope  of  that  scheme  and  the  administrative,  financial 
and  medical  arrangements  set  up  under  it.” 
and,  as  a  result  of  consideration  thereof,  caused  the  following 
letter  to  be  addressed  to  the  Ministry  of  Health  on  March  21st 
1924  : — 

“  I  laid  your  letter  of  the  19th  inst.  before  the  Insurance 
Acts  Committee  at  its  meeting  yesterday  and  I  was 
instructed  to  say  that  the  Committee  considers  the  pro¬ 
posed  reference  to  the  Royal  Commission  to  be  compre¬ 


hensive  and  satisfactory.  I  am,  however,  instructed  to 
remind  you  of  paragraph  2  in  the  formula  of  tho  Minister 
of  Health  contained  in  your  letter  to  me  of  October  31st, 
1923.  In  this  paragraph  the  Minister  declared  that  “  an 
impartial  Royal  Commission  will  be  appointed.”  We 
attach  a  great  deal  of  importance  to  this  question  of 
impartiality  and  we  should  strongly  object  to  a  large 
Commission  composed  of  representatives  of  the  different 
interests  involved.  Our  idea  of  an  impartial  Commission 
is  one  the  members  of  which  are  not  committed  by  their 
pecuniary  or  other  interests  to  the  present  or  indeed  any 
particular  form  of  administration  of  the  National  Health 
Insurance  scheme.  The  members  of  such  Commission 
should  be  people  who  approach  the  question  with  an 
open  mind  and,  if  it  is  possible  to  obtain  such  persons, 
wTitli  no  preconceptions  either  for  or  against  the  system.” 

26.  The  personnel  of  the  Commission  was  announced  on 
July  7th  and  is  as  follows  : — 

Lord  Lawrence  of  Kingsgate  (Chairman). 

The  Rt.  Hon.  Sir  John  Anderson,  G.C.B. 

Sir  Humphry  Rolleston,  Bart,  K.C.B. 

Sir  Alfred  Watson,  K.C.B. 

Sir  Arthur  Worley,  C.B.E. 

Sir  Andrew  Duncan. 

Mr.  A.  D.  Besant,  F.I.A. 

Mr.  Fred  Bramley. 

Professor  Alexander  Gray. 

Miss  Gertrude  Tuckwell. 

Mrs.  Harrison  Bell. 

Mr.  James  Cook. 

Mr.  John  Evans. 

Mr.  William  Jones. 

27.  In  view  of  the  Committee’s  letter  of  March  21st 
(quoted  above)  the  Committee  did  not  consider  that  the 
personnel  of  the  Commission  as  a  whole  fulfilled  the  require¬ 
ments,  and  requested  the  Minister  of  Health  to  receive  a 
small  deputation  from  the  Committee  to  discuss  the  whole 
matter.  This  was  agreed  to  by  the  Minister  of  Health  and 
Drs.  Brackenbury,  Bolam  and  Dain  and  the  Medical  Secretary 
waited  upon  him  on  July  30th.  The  result  of  this  deputation 
is  considered  very  unsatisfactory.  The  Committee  has 
found  it  necessary  to  inform  the  Minister  of  Health  that  it 
is  not  satisfied  with  the  personnel  of  the  Royal  Commission, 
and  is  doubtful  whether  the  Commission  has  that  weight 
which  the  public  might  expect  in  respect  to  a  body  which  is 
to  report  on  a  matter  undoubtedly  affecting  the  future 
developments  not  only  of  the  Insurance  system  but  of  public 
health1  in  this  country.  Exception  may  be  specially  taken  to 
the  presence  of  Sir  Afred  Watson  as  a  member  of  the  Com¬ 
mission.  He  has  been  so  peculiarly  identified  with  the 
finances  of  the  Act  and  his  authority  has  so  frequently  been 
involved  in  acute  controversial  financial  questions  that  it 
appears  to  the  Committee  that  he  might  more  properly  have 
placed  his  experience  and  views  before  the  Commission  as  a 
witness.  However,  having  made  this  protest  the  Committee 
proposes  to  place  before  "the  Commission  its  evidence  which 
will  be  primarily  directed  to  the  broad  issues  comprised  in 
the  terms  of  reference  to  the  Commission.  The  Committee 
also  wishes  to  refer  the  Conference  to  the  leading  article  on 
this  matter  in  the  British  Medical  Journal  of  September  27th. 

28.  As  soon  as  the  terms  of  reference  to  the  Commission 
were  decided  upon  the  Committee  considered  the  lines  upon 
which  the  profession’s  case  should  be  prepared  and  the  best 
means  of  preparing  it.  The  possibility  of  extensions  of  the 
present  Medical  Benefit,  either  in  the  shape  of  (1)  additional 
services,  or  (2)  the  inclusion  of  further  sections  of  the  com¬ 
munity,  and  the  consequent  likelihood  of  a  wider  section  of 
the  profession  becoming  thereby  directly  interested  in  the 
matter,  raised  the  question  as  to  whether  it  was  desirable 
that  the  Committee,  composed  as  it  is  of  a  large  majority  of 
insurance  practitioners,  should  undertake  the  entire  prepai..- 
tion  and  presentation  of  the  profession  s  case,  dhe  Committee 
had  no  doubt  but  that  its  reference  was  sufficiently  wide  to 
enable  it  to  do  this,  but  decided  to  recommend  the  Council 
to  appoint  a  Special  Committee  to  enquire  into  the  extensions 
of  the  scope  of  the  N.H.I.  system,  such  a  Committee  being 
composed  of  representatives  of  all  sections  of  the  profession 
and  consisting  of  a  personnel  which  would  impress  the  Royal 
Commission  and  the  public  as  being  thoroughly  representati'  e 
of  medical  opinion.  The  Council  adopted  this  recommenda¬ 
tion  and  the  following  are  the  constitution,  terms  of 
reference  and  personnel  of  the  Special  Committee  : — 

Constitution  and  Terms  of  Reference  :  That  a  Special 
Committee,  consisting  of  31  persons  (inclusive  of  the  ex- 
officio  members),  be  appointed  to  consider  any  evidence  as 
to  extension  of  the  scope  of  the  National  Health  Insurance 
system,  of  which  12  members  shall  be  appointed  by  tne 
Insurance  Acts  Committee,  with  power  to  co-opt  two 
additional  members;  that  the  Special  Committee  bo. 
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instructed  to  appoint  a  small  number  of  representatives 
to  attend  the  meetings  of  the  Insurance  Acts  Committee 
until  further  notice;  that  the  two  Committees  be 
instructed  to  arrange,  when  felt  to  be  necessary,  for 
joint  meetings;  and  that  the  report  of  the  evidence  on 
behalf  of  the  Association  to  be  presented  to  the  Royal 
Commission  be  settled  by  the  two  Committees  jointly 
for  report  to  the  Council. 

Personnel  of  Committee  :  Ex-officio  :Mr.  J.  Basil  Hall, 
M.C. Cantab.  (Bradford),  Dr.  II.  B.  Brackenbury 
(Hornsey),  Dr.  R.  A.  Bolam,  LL.D.  (Newcastle-upon-Tyne) 
and  Mr.  N.  Bishop  Harman  (London). 

Appointed  by  Council  :  Dr.  J.  II.  Badcock,  L.D.S. 
(London),  Prof.  H.  R.  Dean,  F.R.C.S.  (Cambridge), 
Lt.-Col.  F.  E.  Fremantle,  M.P.,  O.B.E.,  M.Cli.,  F.R.C.P. 
(Hatfield),  Prof.  A.  J.  Hall,  M.D.,  F.R.C.P.  (Sheffield), 
Mr.  Somerville  Hastings,  M.P.,  M.S.,  F.R.C.S.  (London), 
Dr.  R.  Wallace  Henry  (Leicester),  Sir  Thomas  Horder, 
Bart.,  M.D.,  F.R.C.P.  (London),  Dr.  W.  J.  Howarth, 
C.B.E.  (London),  Sir  Ewen  J.  Maclean,  M.D.,  F.R.C.P 
(Cardiff),  Mr.  E.  W.  G.  Masterman,  F.R.C.S.  (London), 
Dr.  John  Stevens  (Edinburgh),  Mr.  E.  B.  Turner 
F.R.C.S.  (London),  Sir  Cuthbert  S.  Wallace,  K.C.M.G.’ 
C.B.,  F.R.C.S.  (London),  Mr.  H.  J.  Waring,  C.B.E.,  M.S., 
F.R.C.S.  (London)  and  Dr.  Mabel  Ramsay  (Plymouth) 
(nominated  by  the  Medical  Women’s  Federation). 

Appointed  by  Insurance  Acts  Committee :  Dr.  H.  G. 
Dain  (Birmingham),  Dr.  E.  R.  Fothergill  (Hove),  Dr. 
H.  J.  Cardale  (London),  Dr.  J.  G.  McCutcheon  (Glasgow), 
Dr.  J.  P.  Williams-Freeman  (Andover),  Dr.  R.  W.  Crai°- 
(Dalkeith),  Dr.  H.  S.  Beadles  (Romford),  Dr.  J.  W.  Bone 
(Luton),  Dr.  T.  Wood  Locket  (Westbury,  Wilts.),  Dr. 
P.  Macdonald  (York),  Mr.  H.  S.  Souttar,  C.B.E.,  F.R.C.S. 
(London),  and  one  other  (to  be  appointed  to  the  vacancy 
caused  by  Dr.  Brackenbury  now  being  an  ex-officio 
member). 

29.  It  is  understood  that  the  Royal  Commission  intends  to 
start  work  in  October  and  that  the  Association  will  have  to 
be  prepared  with  its  memorandum  of  evidence  by  the  end 
of  the  year.  Several  meetings  of  the  Insurance  Acts  Com¬ 
mittee  or  of  the  Special  Committee  and  of  their  Sub-Committees 
dealing  with  this  matter  have  already  been  held,  and  it  is 
hoped  to  issue  an  interim  report  to  Local  Medical  and  Panel 
Committees  at  an  early  date. 

V.— MISCELLANEOUS. 

Fees  for  Anesthetics. 

30.  As  reported  to  Panel  Committees  in  Circular  M.  61, 
dated  19th  June,  1924,  the  Committee  has  deemed  it  advisable 
to  lay  down  what  it  considers  to  be  the  circumstances  under 
which  a  practitioner  may  claim  a  fee  from  the  local  Practi¬ 
tioners’  Fund  in  respect  of  an  anaesthetic  administered  to 
one  of  his  insured  patients.  These  are  as  follows:  — 

(a)  An  anaesthetic  fee  is  payable  out  of  the  local 
Practitioners’  Fund  whenever  an  anaesthetic  is  required 
for  an  operation  inside  the  contract  requiring  the 
services  of  two  practitioners,  no  matter  by  whom  the 
anaesthetic  is  given,  provided  such  administration  does 
not  involve  the  application  of  special  skill  or  experience 
of  a  degree  or  kind  which  general  practitioners  as  a 
class  cannot  reasonably  be  expected  to  possess. 

(b)  If  an  insurance  practitioner  gives  the  anaesthetic, 
or  gives  assistance,  in  connection  with  any  operation 
outside  the  contract,  no  fee  is  payable  out  of  the  local 
Practitioners’  Fund. 

(c)  If  the  insurance  practitioner  himself  possesses 
special  skill  and  experience  of  a  degree  or  kind  which 
general  practitioners  as  a  class  cannot  reasonably  be 
expected  to  possess,  and  performs  an  operation  outside 
the  contract,  then  he  can  claim  a  fee  out  of  the  local 
Practitioners’  Fund  for  the  administration  of  an 
anaesthetic  if  he  provides  a  second  practitioner  to  give  the 
anaesthetic,  provided  such  administration  does  not 
involve  the  application  of  special  skill  or  experience  of 
a  degree  or  kind  which  general  practitioners  as  a  class 
cannot  reasonably  be  expected  to  possess. 

In  areas  where  the  adoption  of  these  principles  may,  to 
a  greater  or  lesser  degree,  be  considered  inequitable,  the 
Committee  suggests  that  Panel  Committees  should,  subject 
to  the  approval  of  the  Insurance  Committee  and  the 
Ministry,  vary  the  local  Distribution  Scheme  in  accordance 
with  its  wishes.  The  matter  is,  however,  of  sufficient 
importance  generally  to  make  it  desirable  that  the  Insurance 
Acts  Committee  should  be  consulted  before  any  modification 
is  finally  adopted. 

Fees  for  Anaesthetics  in  connection  with  Confinements. 

31.  The  Committee’s  advice  has  been  sought  in  connection 
with  a  ruling  of  the  Ministry  of  Health  (given  in  the  first 


instance  to  a  Panel  Committee)  that  an  insurance  practi¬ 
tioner  is  responsible  for  providing  an  anaesthetist  in  con¬ 
nection  with  an  operation  at  a  confinement.  The  Ministry 
stated  that  under  Clause  9  (6)  of  the  Terms  of  Service  a 
practitioner  was  required  to  provide  an  anaesthetist  when 
necessary  in  connection  with  “  any  operation  ....  which 
lie  may  undertake  outside  these  terms  of  service,”  and  that 
this  covered  the  service  in  question.  The  Insurance  Acts 
Committee  took  strong  exception  to  this  ruling,  being  of 
opinion  that  the  administration  of  an  anaesthetic  in  con¬ 
nection  with  a  confinement  is  part  of  “  treatment  in  respect 
of  a  confinement,”  which,  under  Clause  8  (3)  of  the  Terms 
of  Service,  is  outside  the  agreement  altogether,  and  in 
acquainting  the  Ministry  with  its  own  view  expressed  above, 
pointed  out  that  if  the  Committee’s  view  was  not  legally 
correct  an  immediate  alteration  of  the  Regulations  must  be 
asked  for  so  as  specifically  to  exclude  from  a  practitioner’s 
agreement  the  obligation  to  give  an  anaesthetic  in  connection 
with  a  confinement,  thus  bringing  the  legal  interpretation 
of  the  Regulations  into  line  with  wliat  has  always  been 
understood  to  be  the  case.  At  the  same  time  the  Committee 
asked  Panel  Committees  to  advise  their  constituents  to  adhere 
to  the  view  expressed  by  the  Committee.  The  Ministry 
promised  to  introduce  an  amending  Regulation  dealing  with 
the  matter  and  to  submit  a  draft  of  such  Regulation  to  the 
Committee  beforehand.  The  Committee  is  pleased  to  report 
that  the  Ministry  has  issued  an  amended  Regulation  which 
satisfies  the  Committee’s  requirements  hereon. 

The  course  of  events  in  this  case  again  illustrates  the 
danger  of  an  individual  Panel  Committee  approaching  the 
Ministry  on  a  matter  of  general  importance  without  having 
first  communicated  with  the  Insurance  Acts  Committee. 

Investigation  of  Excessive  Prescribing. 

32.  Regulation  37,  dealing  with  the  investigation  of 
excessive  prescribing,  has  not  yet  been  put  into  operation 
owing  to  the  fact  that  the  Regional  Medical  Officers  of  the 
Ministry  of  Health  are  at  the  present  time  engaged  in  a 
survey  of  prescribing  under  the  Acts.  This,  it  was  explained 
by  the  Ministry  in  a  circular  letter  dated  29th  February, 
1924,  is  being  undertaken  with  a  desire  to  ascertain  the 
reasons  for  (1)  the  continuous  rise,  year  by  year,  which  has 
been  observed  in  the  cost  of  drugs  and  appliances  supplied 
to  insured  persons  since  the  abolition,  in  1920,  of  the  arrange¬ 
ment  known  as  the  “  floating  sixpence,”  and  (2)  the  marked 
difference  which  has  apparently  been  observed  in  respect  of 
the  cost  between  areas  in  which  relevant  conditions  appear  to 
be  fairly  comparable.  The  Ministry  has  undertaken  that  no 
disciplinary  action  shall  be  taken  in  connection  with  any 
information  obtained  in  the  course  of  the  survey.  A  number 
of  interviews  will  necessarily  have  to  take  place  between 
Regional  Medical  Officers  and  individual  insurance  practi¬ 
tioners,  the  purpose  of  which  will  be  to  obtain  information  in 
regard  to  peculiarities  of  local  prescribing,  and  it  should  be 
understood  that  those  practitioners  who  are  interviewed  have 
not  been  selected  because  they  are  suspected  of  being  guilty 
of  excessive  prescribing. 

33.  Several  Panel  Committees  being  desirous  of  continuing 
to  undertake  the  preliminary  investigation  of  cases  of  alleged 
excessive  prescribing  have  applied  to  the  Ministry  for  per¬ 
mission  to  do  this,  and,  after  supplying  information  as  to 
their  past  action  and  future  arrangements  in  this  matter, 
have  been  informed  that  further  consideration  will  be  given 
to  their  applications  after  the  completion  of  the  above- 
mentioned  survey  by  the  Regional  Medical  Staff. 

Contravention  by  Approved  Societies  of  Certification 

Rules. 

34.  With  reference  to  paragraph  45  of  the  last  Annual 
Report  of  the  Committee,  a  number  of  further  instances  of 
demands  by  Approved  Society  agents  for  certificates  in 
circumstances  which  would  involve  an  infringement  of  the 
Certification  Rules,  have  been  brought  to  the  notice  of  the 
Ministry  of  Health.  These  include  demands  for  (a)  certifi¬ 
cates  on  a  particular  day  of  the  week,  (b)  back-dated 
certificates,  (c)  certificates  to  cover  up  over-payment  by  the 
ap-ent,  (d)  certificates  for  times  when  the  insured  person  has 
been  away  from  home. 

35.  The  Committee  was  later  informed  of  the  action  which 
had  been  taken  by  the  Ministry  in  each  of  the  cases  brough  to 
its  notice,  and  received  an  assurance  that  steps  would  be 
taken  with  the  object  ’of  securing  as  far  as  possible  that  the 
instructions  issued  by  the  Societies  concerned  to  their  agents 
and  officers  were  such  as  to  preclude  irregularities  of  the 
kind  to  which  the  Committee  had  drawn  attention.  It  was 
also  promised  that  the  general  considerations  arising  out  of 
the  cases  mentioned  would  be  brought  to  the  notice  of  all 
Societies.  This,  the  Committee  notes  with  satisfaction,  was 
done  in  a  printed  circular  to  Approved  Societies  (Circular 
A.S.  243)  in  March,  1924. 
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Ministry  of  Health  Distribution  Committee  on  Central 
and  Mileage  Pools. 

36.  The  following  are  the  Committee’s  representatives  on 
the  Ministry  of  Health  Distribution  Committee  re  Central 
Pool  :  — 

Dr.  H.  G.  Dain  (Birmingham), 

Dr.  E.  Lewys-Lloyd  (Merioneth), 

Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary,  B.M. A.), 

One  vacancy. 
together  with 

Dr.  J.  P.  Williams-Freeman  (Andover), 

Dr.  W.  Baigent  (Northallerton,  Yorks.), 

Dr.  H.  C.  Jonas  (Barnstaple), 

when  questions  concerning  the  Central  Mileage  Fund  are 
under  consideration. 

Lancashire  Medical  Service  Sub-Committee  Case 
( ill, 000  Fine). 

37.  Panel  Committees  are  doubtless  aware  of  the  case 
which  arose  in  Lancashire  last  autumn  in  which  two  medical 
practitioners  in  partnership  were  charged  with  making 
improper  charges  to  insured  persons  for  medicines  supplied, 
with  the  result  that  the  Minister  of  Health  inflicted  a  fine 
of  ,£1,000.  The  Committee  has  had  the  case  under  review  and, 
after  considering  the  full  facts  thereof,  including  the  report 
of  the  Court  of  Enquiry  set  up  by  the  Minister  before  the 
fine  was  inflicted,  came  to  the  conclusion  that,  for  the  follow¬ 
ing  reasons  the  penalty  was  out  of  all  proportion  to  the 
offence : — 

(1)  that  after  much  investigation,  in  addition  to  some 
few  cash  cases,  there  were  only  13  cases  of  charges  being 
made  amounting  to  just  over  £60  spread  over  a  period  of 
six  years; 

(2)  that  the  investigation  was  only  made  possible  by 
the  co-operation  of  the  two  practitioners  themselves  in 
placing  their  books  at  the  inspection  of  the  Insurance 
Committee; 

(3)  that  the  practitioners  did  not  make  direct  sugges¬ 
tion  of  a  charge  except  in  three  cases; 

(4)  that  no  further  accounts  were  rendered  by  the 
doctors  after  they  were  warned; 

(5)  that  the  sums  received  from  patients  had  been 
refunded. 

(6)  that  the  action  of  the  doctors  was  rather  in 
ignorance  of  the  law  than  with  intent  to  evade  the 
obligation  with  a  view  to  private  profit ;  and 

(7)  that  the  doctors  concerned  enjoyed  a  reputation  for 
good  work  and  character. 

33.  In  the  meantime  the  case  was  placed  by  the  two 
practitioners  before  the  London  and  Counties  Medical  Pro¬ 
tection  Society,  and  that  body  obtained  Counsel’s  opinion  to 
the  effect  that  there  was  a  good  chance  of  success  attaching 
to  an  appeal  to  the  High  Courts  upon  the  ground  of  irregular 
procedure  on  the  part  of  the  Minister  of  Health  m  the  early 
part  of  the  case.  An  appeal  was  lodged  but  the  King  s  Bench 
Divisional  Court  decided  that  there  was  nothing  that  could 
be  said  to  be  ultra  vires  the  Minister  of  Health  in  fining 
the  two  practitioners. 

39.  The  Committee  then  considered  what  further  action 
could  be  taken  and  decided  that,  apart  from  the  question  of 
legality,  the  attention  of  the  Ministry  of  Health  should  be 
drawn  to  the  conclusions  of  the  Committee  set  out  in  the 
previous  paragraph.  This  was  done  by  deputation.  A  further 
letter  from  the  Ministry  proving  unsatisfactory,  another 
communication  has  been  addressed  to  the.  Ministry  and  a 
reply  is  awaited.  It  is  hoped  to  lay  this  correspondence 
before  the  Conference. 

Model  Mileage  Scheme. 

40.  The  attention  of  the  Ministry  has  been  drawn  to  the 
fact  that  although  in  December  last  it  promised  to  submit 
to  the  Committee  a  draft  of  the  new  model  mileage  scheme 
which  was  being  prepared,  the  draft  scheme  was  issued  by 
the  Ministry  in  July  to  Panel  Committees  without  having 
been  submitted  to  the  Insurance  Acts  Committee.  The  scheme 
has  now  been  referred  to  the  Rural  Practitioners’  Sub¬ 
committee  and  it  is  hoped  to  report  thereon  to  the  Conference. 

Additional  Benefits — Ophthalmic  Benefit  Form. 

41.  The  Committee  has  had  its  attention  drawn  to  a  form 
of  certificate  in  use  by  a  Society  which  is  administering 
ophthalmic  benefit  as  an  additional  benefit.  The  certificate 
was  one  which  the  practitioner  was  asked  to  sign  stating 
that  the  insured  person  “  should  consult  an  Optician.” 


The  Committee  took  strong  exception  to  practitioners  being 
asked  to  sign  such  a  declaration,  not  only  because  it  was  of 
opinion  that  insured  persons  should  be  encouraged  to 
consult  ophthalmic  surgeons  in  cases  of  defective  vision,  but 
because  the  signing  of  such  a  certificate  might  be  held  to  be 
of  the  nature  of  “  covering  ”  an  unqualified  practitioner. 
Representations  were  accordingly  made  to  the  Ministry  of 
Health,  and  the  draft  of  a  revised  form  of  certificate  has 
been  submitted  for  the  Committee’s  approval.  This  revised 
draft  is  not  entirely  satisfactory,  and  the  Ministry  has  been 
so  informed. 

42.  It  may  here  be  mentioned  that  practitioners  are  under 
no  obligation  to  complete  such  a  form  of  certificate  as  is 
mentioned  above.  If  a  practitioner  do^s  so  he  should  see 
that  it  is  properly  worded. 

Panel  Committees  and  Holding  of  Inquests  where  Insurance 
Practitioner’s  Conduct  has  been  in  Dispute. 

43.  The  Committee  has  had  under  consideration  the 
question  of  notice  being  given  to  Panel  Committees  of  the 
holding  of  inquests  where  an  insurance  practitioner’s 
conduct  is  likely  to  be  in  dispute,  and  is  pleased  to  be  able 
to  report  that,  as  a  result  of  representations  made  by  it 
through  the  Ministry  of  Health,  the  Home  Office  has  issued 
a  circular  letter  to  Coroners  asking  them  to  give  Insurance 
and  Panel  Committees  an  opportunity  of  being  heard  at 
inquests  whenever  it  appears  likely  that  the  administration 
of  the  National  Health  Insurance  "Acts,  or  the  conduct  of  a 
practitioner  under  the  Acts,  will  be  called  in  question. 

Temporary  Residents  in  Institutions. 

44.  The  Committee’s  attention  has  been  drawn  to  the 
practice  in  some  areas  where  there  is  a  convalescent  home  or 
infectious  diseases  hospital,  whereby  the  visiting  Medical 
Officer  of  such  institution  signs  the  temporary  resident  portion 
of  the  insured  inmates’  medical  cards,  but  gives  no  medical 
advice  or  treatment,  merely  signing  certificates  of  incapacity. 
The  Committee  is  of  opinion  that  it  is  not  necessary 
that  insured  persons  should  have  an  insurance  certificate  in 
such  cases,  a  statement  by  one  of  the  lay  officers  of  the 
institution  to  the  effect  that  the  insured  person  is  an  in-patient 
seeming  to  be  all  that  is  necessary.  The  Panel  Committees 
concerned  have  been  advised  that  if  the  practice  continues, 
the  Committees  should  take  into  consideration  the  advisability 
of  reducing  materially  the  ratio  of  payment  for  temporary 
residents  who  are  inmates  of  such  institutions  (as  embodied 
in  the  local  distribution  scheme). 

Testing  of  Medicines. 

45.  The  Committee  was  asked  for  its  advice  in  a  case  where 
an  Insurance  Committee  had  requested  the  Panel  Committee 
to  grant  facilities  for  obtaining  prescriptions  from  insurance 
practitioners  for  the  purpose  of  securing  medicines  from 
chemists  in  order  that  tests  might  be  carried  out.  The  Com¬ 
mittee  expressed  the  opinion  that,  while  there  could  be  no 
objection  to  the  Insurance  Committee  doing  this  work,  it  was 
desirable  that  any  action  taken  should  be  with  the  knowledge 
and '  concurrence  of  the  Pharmaceutical  Committee. 

Examination  of  Applicants  for  Entrance  into  Friendly 

Societies. 

46.  The  Secretary  of  a  Friendly  Society  recently  approached 
a  member  of  the  Association  stating  that  under  a  new  Rule 
all  fresh  applicants  to  the  Friendly  Society  must  submit  to 
medical  examination  before  being  admitted  to  the  Lodge, 
asked  the  practitioner  to  accept  the  post  of  medical  examiner, 
and  enquired  what  fees  he  would  charge  therefor.  The 
feelino-  in  the  district  was  strongly  against  any  one  medical 
man  Acting  as  sole  examiner  to  this  Club,  it  being  considered 
that  new  members  should  be  examined  by  the  doctor  of  their 
choice. 

47.  The  Committee  on  being  consulted  expressed  the 
opinion  that  there  could  be  no  real  objection  on  the 
part  of  the  profession  to  a  Friendly  Society  as  such,  or 
any  similar  body  established  on  a  non-statutory  basis, 
engaging  one  medical  man  as  medical  examiner,  .  thus 
securing  one  uniform  medical  standard  of  admission,  but 
that  on  several  grounds  this  would  be  objectionable  m 
admitting  insured  persons  to  Approved  Societies. 

48.  As  this  matter  had  also  been  under  consideration  by  the 
Medico-Political  and  Parliamentary  Committee  of  the  Associa¬ 
tion,  the  above  expression  of  opinion  was  submitted  to  the 
Representative  Body  of  the  Association  in  J uly  and  w as 
adopted  in  the  following  form  :  — 

That  the  Representative  Body  is  of  opinion  that  theie 
is  no  objection  to  Friendly  Societies  or  similar  organisa* 
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tions  which  require  entrance  medical  examinations 
insisting'  upon  having  these  examinations  carried  out  by 
an  appointed  doctor  or  doctors,  except  in  the  case  ot 
(a)  admission  of  insured  persons  as  such  to  Approved 
Societies,  or  (b)  eligibility  for  membership  of  Public 
Medical  Services. 

Statistics  as  to  Insurance  Work,  etc. 

49.  A  special  circular  (M.  62)  was  issued  to  Panel  Com¬ 
mittees  on  July  18th.  1924,  asking  for  their  assistance  in 
obtaining  a  number  of  insurance  practitioners  who  would  be 
willing  to  keep  records  of  their  attendances  on  insured 
persons  and,  in  the  case  of  rural  practitioners,  of  miles 
travelled  in  visiting  patients.  Panel  Committees  were  also 
asked  to  supply  the  names  of  any  practitioners  who  would 
be  willing  to  keep  accounts  of  their  income  and  expenditure 
in  a  book  to  be  provided  by  the  Insurance  Acts  Committee 

50  The  Committee  is  very  much  concerned  about  this  mattei 
and  hopes  that  Panel  Committees  will  do  all  they  can  to  help 
It  is  true  that  there  is  very  little  likelihood  of  an  attempt 
being  made  to  revise  the  capitation  fee  during  the  next 
two  or  three  years,  but  it  is  no  use  waiting  until  that  time 
arrives  before  an  attempt  is  made  to  collect  the  necessary 
data. .  The  Committee  should  be  in  possession  of  adequate 
data,  in  respect  of  every  year  if  it  is  to  be  in  a  position  to  do 
justice  to  the  profession’s  case  on  future  occasions,  and  the 
required  information  can  only  be  obtained  from  insurance 
practitioners  themslves.  Furthermore,  the  Royal  Commission 
will  doubtless  ask  for  up-to-date  information  of  this  kind, 
and,  as  this  is  likely  to  be  the  most  important  investigation 
which  has  so  far  been  carried  out  under  the  Acts,  the  pro¬ 
fession’s  representatives  should  not  be  placed  in  the  position 
of  having  to  say  that  there  are  no  up-to-date  figures  available. 

51.  The  necessary  forms  for  keeping  the  records  can  be 
obtained  from  the  Head  Office,  and  if  Panel  Committees  will 
supply  the  names  of  those  who  are  willing  to  keep  them,  they 
will  be  sent  direct  to  the  individual  practitioner. 

Investigation  of  Medical  Service. 

52.  The  Committee  is  unable  to  see  any  method  by  which 
action  can  be  taken  to  give  effect  to  the  suggestion  in  the 
following  motion  (Min.  37)  referred  to  it  for  consideration 
by  the  1923  Annual  Panel  Conference  : — 

That  no  body  on  which  laymen  sit  should  have  power 
to  hold  enquiries  as  to  the  correctness  of  any  treatment 
given  or  advised. 

Procedure  of  Medical  Services  Sub-Committee. 

53.  The  1923  Annual  Panel  Conference  referred  to  the 
Committee  for  consideration  the  proposal  in  the  following 
motion  (Min.  50)  with  which  the  Committee  is  unable  to 
agree  : — 

That  this  Conference  requests  the  Insurance  Acts 
Committee  to  do  its  utmost  to  procure  the  power  for 
the  Medical  Service  Sub-Committees  or  their  Chairmen  to 
request  any  or  every  witness  to  sign  a  declaration  of 
truth  of  their  evidence. 

Reciprocity  Between  Insurance  Practitioners  and  Ministry 

of  Pensions. 

54.  It  is  hoped  that  at  an  early  date  a  conference  will 
take  place  between  representatives  of  the  Ministry  and  the 
Committee  for  the  purpose  of  discussing  questions  connected 
with  the  above  matter. 

Medical  Cards. 

65.  The  1923  Annual  Panel  Conference  exjiressed  the  opinion 
(Mm.  37)  that  an  insured  person  desiring  to  transfer  from 
the  list  of  one  practitioner  to  that  of  another  should  himself 
be  required  to  sign  the  medical  card  or,  where  he  is  unable 
to  write,  to  make  his  mark  in  the  presence  of  a  witness.  This 
opinion  was  brought  to  the  attention  of  the  Ministry  of 
Health,  and  also  the  fact  that  it  was  understood  that  frequently 
persons,  other  than  the  insured  person  concerned,  signed 
the  appropriate  space  in  the  medical  card  in  the  “case 
of  transfer  from  one  practitioner  to  another.  The  Ministry- 
in  reply  has  pointed  out  that  the  medical  card  already  con¬ 
tains  provision  for  the  signature  of  the  insured  person  and 
it  would  not  be  practicable  for  the  signature  to  be  verified 
by  the  Insurance  Committee  in  each  case  of  transfer,  and 
that  so  far  as  the  Ministry  was  aware  there  were  no  grounds 
for  supposing  that  medical  cards  were  signed  in  cases  of 
transfer  by  persons  other  than  the  insured  person  concerned. 
The  Ministry  has  promised  to  arrange  for  enquiries  to  be 
made  in  connection  with  any  cases  of  the  kind  which  the 
Committee  cares  to  furnish  to  the  Department. 
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VACANCY  IN  COUNCIL,  1924-25. 

In  connexion  with  the  vacancy  among  the  “  24  ”  members  of 
tlie  Council,  owing  to  the  resignation  of  Mr.  N.  Bishop  Harman 
upon  his  election  as  Treasurer  of  the  Association,  which  appoint- 
ment  carries  with  it  ex  officio  membership  of  the  Coui  cil,  Mr. 

H.  W.  Cr.  Masterman  and  Dr.  F.  W.  Goodbody  were  nominated. 
\  oting  papers  were  therefore  issued  on  September  13th  to 
3,461  members  ot  the  Metropolitan  Counties  Branch,  of  which 
number  598  were  returned,  1  of  which  was  spoilt.  Of  the 
remainder,  330  were  in  favour  of  Dr.  Goodbody  and  267  in 
favour  of  Mr.  Masterman.  Dr.  Goodbody  therefore  becomes  a 
member  of  the  Council  for  the  remainder  of  the  session  1924-25. 

Alfred  Cox, 

_ Medical  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — The  annual  meeting  of  the  Birmingham 
Branch  will  take  place  in  the  Birmingham  Medical  Institute,  Great 
Charles  Street,  on  Thursday,  October  16th,  at  3.30  p.m. 

Gloucestershire  Branch. — The  closing  meeting  of  the  present 
session  of  the  Gloucestershire  Branch  will  be  held  at  the  Royal 
Infirmary,  Gloucester,  on  Thursday,  October  9th,  at  6.15  p.m. 
Agenda:  6.15  p.m.,  clinical  cases;  7  p.m.,  report  of  representative 
to  Annual  Representative  Meeting.  After  the  meeting  there  will 
be  a  supper  at  the  Spread  Eagle  Hotel  (5s.  each,  exclusive  of  wine). 

Kent  Branch  :  Dartford  Division. — A  general  meeting  of  the 
Hartford  Division  will  be  held  at  the  Livingstone  Hospital  at 
3  p.m.  on  Tuesday,  October  7th.  Business  :  Election  of  repre¬ 
sentative  on  Branch  Council ;  report  of  representative  in 
Representative  Body;  Public  Medical  Service  Scheme. 

Metropolitan  Counties  Branch  :  City  Division. — A  general 
meeting  of  the  City  Division  will  be  held  at  the  Shoreditch  Borough 
Council’s  Model  Maternity  and  Child  Welfare  Centre,  Kingsland 
Road,  opposite  the  Shoreditch  Poor  Law  Offices,  on  Tuesday, 
October  14th,  at  9.15  p.m.,  when  Dr.  E.  Bernard  Myers,  C.M.G., 
will  read  a  paper  on  the  nutritional  disturbances  of  infancy.  There 
will  be  an  opportunity  to  inspect  the  centre. 

South  Midland  Branch  :  Bedfordshire  Division. — The  annual 
meeting  of  the  Bedfordshire  Division  will  be  held  at  the  Bridge 
Hotel,  Bedford,  to-day  (Friday,  October  3rd),  at  3  p.m.  The 
Chairman  invites  the  members  to  luncheon  at  the  Bridge  Hotel  at 

I. 15  p.m.  Agenda  :  Annual  report;  election  of  officers.  Dr.  T.  J. 
Bokenham,  medical  officer  of  the  Electrical  Department  at  the  Sussex 
County  Hospital,  Brighton,  will  give  an  address  on  electro-therapy. 
After  the  meeting  tea  will  be  provided  at  the  Bridge  Hotel. 
An  Executive  Committee  meeting  will  be  held  previous  to  the 
annual  meeting. 

South  Wales  and  Monmouthshire  Branch  :  Swansea  Division. — 
The  annual  dinner  of  the  Swansea  Division  will  be  held  at  the 
Hotel  Metropole,  Wind  Street,  Swansea,  on  October  9th,  at  7.15  p.m. 
sharp.  Dr.  A.  Mills  Kennedy,  Professor  of  Medicine  in  the  Welsh 
National  School  of  Medicine,  will  be  the  guest  of  the  evening  and 
will  give  an  address  during  the  dinner.  Tickets  12s.  6d.  (exclusive 
of  wine).  Cars  may  be  left  at  the  garage  in  Fisher  Street.  All 
practitioners  are  invited,  whether  members  or  not. 

Sussex  Branch  :  Brighton  Division. — A  visit  will  be  paid  by 
members  of  the  Brighton  Division  to  Northease  Farm,  Iford,  near 
Lewes,  on  Saturday,  October  4th,  for  the  purpose  of  inspecting  the 
farm  and  seeing  the  method  of  production  of  pure  milk.  Members 
will  be  taken  over  by  car  to  the  farm,  where  Dr.  A.  Griffith, 
medical  officer  of  health  for  Hove,  will  give  a  short  address  on  the 
importance  of  a  clean  milk  supply.  Miss  Bvng  Lucas  and  Captain 
Stamper  have  kindly  invited  the  members  1o  tea.  Cars  will 
assemble  at  the  Aquarium  and  leave  at  2.30  p.m.  The  next  clinical 
meeting  of  the  Brighton  Division  will  be  held  at  the  Royal  Sussex 
County  Hospital  on  Thursday,  October  23rd,  at  3.45  p.m. 
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CRITICISM  OF  THE  PANEL  SYSTEM. 

In  the  Daily  Express  of  September  4th  Dr.  A. 
Blackhall-Morison  (London,  W.)  was  reported  as  having 
made  certain  statements  regarding  the  National  Health 
Insurance  system.  He  was  speaking,  it  would  appear, 
on  behalf  of  the  National  Medical  Union,  of  which  lie  is 
president.  Dr.  Blackhall-Morison’s  attention  was  drawn 
to  this  report  by  the  Deputy  Medical  Secretary  of  the 
British  Medical  Association  on  September  8th.  Dr.  Black- 
hall-Morison  now  requests  us  to  publish  the  following  letter, 
addressed  by  him  to  the  editor  of  the  Daily  Express,  which, 
we  understand,  has  not  so  far  appeared  in  that  newspaper : 

“  THE  PANEL  SYSTEM. 

“  To  the  Editor  of  the  Daily  Express. 

“  Sir, — Although  my  name  is  not  correctly  given  in  your  remark  i 
upon  the  panel  system  in  your  issue  of  to-day  (September  4th),  an 
interview  I  had  with  one  of  your  representatives  yesterday  is 
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evidently  referred  to.  With  the  general  tenor  of  your  remarks 
and  report  of  the  meeting  I  am  in  accord,  but  with  j-our  per¬ 
mission  should  like  to  add  that  I  specially  stated  to  your  repre¬ 
sentative  that  many  panel  doctors  did  their  work  quite  conscien¬ 
tiously,  and  that  neglect  and  error  may  be  met  with  in  any 
sphere  of  practice. 

“  Desirous  as  we  are  that  there  should  be  a  State  medical 
service  for  those  unable  to  provide  medical  attendance  for  them¬ 
selves,  and  being  in  no  way  averse  to  a  proper  scheme  of  health 
insurance  which  will  secure  at  once  the  freedom  of  the  patient 
in  the  choice  of  his  doctor  and  the  freedom  of  our  profession 
•'com  bureaucratic  control  and  supervision,  I  am  wishful  that  my 
aame  should  not  be  associated  with  any  exaggerated  and  wholesale 
condemnation  even  of  our  opponents.  I  am  confident  that  the 
success  of  our  movement  will  best  be  promoted  by  the  avoidance 
of  all  extravagance  of  language.  A  good  cause  requires  no  such 
aid. — Yours  faithfully, 

“  (Sgd.)  A.  Blackhall-Morison.” 


VACANCIES. 

Acton  Hospital. — Resident  Medical  Officer.  Salary  £150  per  annum. 
Ashtox-under-Lyne  :  District  Infirmary.— House-Surgeon.  Salary  at  the 
rate  of  £150  per  annum. 

Blackburn  Union.— Resident  Assistant  Medical  Officer  at  the  Institution 
and  Infirmary.  Salary  £200  per  annum. 

Bristol  Royal  Hospital  for  Sick  Children  and  Women. — House-Physician. 
Salary  £125  per  annum. 

Bristol  Royal  Infirmary.— (1)  Honorary  Dermatologist.  (2)  Honorary 
Assistant  Surgeon  to  the  Ear,  Nose,  and  Throat  Department. 
Carnarvonshire  and  Anglesey  Infirmary,  Bangor.— General  Secretary  and 
Organizer.  Salary  £250,  non-resident. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road,  WC1 
—Second  Resident  House-Surgeon  (male).  Remuneration  £75  per  annum. 
Croydon  General  Hospital. — Junior  Physician. 

Dumfries  :  Crichton  Royal  Mental  Hospital.— Assistant  Physician  (male). 

Salary  £350,  plus  £50  if  possessing  diploma  in  psychiatry. 

Egyptian  Government  :  School  of  Medicine,  Cairo.— Lecturer  in  Chemistry 
(Egyptians  only).  Pay  £E.500  a  year.  * 

Gloucestershire  Mental  Hospitals!— Junior  Assistant  Medical  Officer  at 
^Second  County  Mental  Hospital,  Coney  Hill.  Salary  £350  per  annum. 
Gloucestershire  Royal  Infirmary  and  Eye  Institution,  Gloucester  — 
Assistant  House-Surgeon  (male).  Salary  £150  per  annum 
Hendon  Urban  District  Council— Assistant  Medical  Officer  (woman), 
salary  £600  per  annum.  ' 

11 N1;  n0^ „  UVTON'-77SfcoAnd  .distant  Medical  Officer  at  the  Holborn  and 
n,KpS^  L„HcPl  a  ’  Archway  Road,  N.  Salary  £300  per  annum. 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W.— 
House-Physician.  Appointment  for  six  months;  honorarium  £50 
Hospital  fop.  Sick  Children,  Great  Ormond  Street,  W.C.l  -House- 
Physician  and  Assistant  Casualty  Officer.  Salary  £50  each 
Lancaster:  County  Mental  Hospital.— Assistant  Medical  Officer.  Salary 
£300  per  annum,  plus  bonus,  at  present  £132  Is.  * 

:  The  Warnefop.d,  Leamington,  and  South  Warwickshire 
General  Hospital. — Resident  House-Surgeon.  Salary  £150  per  annum 
Leicester  Royal  Infirmary.  House-Physician.  Salary  ^at  Ptlre Tof 
iiuO  per  {innum. 

London  Hospital  Dental  School.— Honorary  Anaesthetist 
London  Temperance  Hospital,  Hampstead  Road,  N.W.I.— Medical  Registrar 
Ilonoiarium  at  the  rate  of  40  guineas  per  annum 
Manchester  Royal  Infirmary  (Central  Branch).— (1)  Resident  Medical 
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RapSb™J  «Tt,NTAL  1,“i‘ITAL’  St.  Albans. — Fourth  Assistant  Medical 

Officer.  Salary  and  bonus  £526  10s.  per  annum 

^“sO^eTannum0^’8  H°SMTAL*  London>  W.2._House-Surgeon. 
R°pltientsEST  H0SPITAL>  City  Road>  E.C.-Physician  with  charge  of  Out- 

S  SalarDy  /eTa'anum^^  Assistant  Rosident  Medical  Officer  (male). 

Scarborough  Union.— Medical  Officer  and  Public  Vaccinator  for  the  Poor 
Law  Institution.  Salary  £140  per  annum  and  fees. 

"surgeoiiER  Hospital’  S.W.— (i)  Obstetric  Surgeon.  (2)  Assistant  Obstetric 

Cfrhfying  Factory  Surgeons -The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointments  :  Castleton  (Derbyshire),  Welling¬ 
borough  (Northamptonshire),  Swafiham  (Norfolk).  ’  S 

Memcai,  Referee  under  the  Workmen’s  Compensation  Act  for  Districts  of 
the  Blackpool  and  Rirkham  County  Courts  (Circuit  No.  4).  Applications 
to  Private  Secretary,  Home  Office,  by  October  18th  applications 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning.  ' 


Hygiene  and  Tropical  Medicine,  Endsleigh  Gardens,  N.W.  :  Tues.  and 
I  burs.,  (_  limcal  Demonstrations  on  Tropical  Medicine  ut  2  pm.  liogal 
tree  Hospital,  Gray’s  Inn  Road,  W.C.l  :  Wed.,  5.30  p.m.,  Lecture 
Demonstration  on  Treatment  by  Electro-Therapy,  illustrated  by  cases 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.— Thurs.,  4  p  nn. 
Dacryocystitis  Neonatorum. 

Liverpool  University  Clinical  School.— 3.30  p.m.  daily.  Mon.,  Children’s 
Hospital  :  Hare-lip  and  Cleft  Palate.  Tues.,  Southern  Hospital  : 
Surgical  Cases.  Wed.,  Northern  Hospital  :  Prostatism.  Thurs.,  Stanley 
Hospital  :  Action  of  Thyroid  and  Pituitary  Glands.  Fri.,  Roval 
Infirmary  :  Medical  Cases,  particularly  Neurological. 

London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases 
of  the  Skin,  Leicester  Square,  W.C.2. — Chesterfield  Lectures.  Tues., 
5  p.m.,  Dr.  J.  H.  Stowers:  Introductory.  Thurs.,  5  p.m.,  Dr.  J.  M.  H. 
MacLeod  :  Anatomv. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Llovd  Roberts  Lecture  by 
Sir  John  Bland-Sutton,  P.R.C.S.  :  Attio  Salt  for  Gall  Stones.  Fri., 
4.15  p.m.,  Professor  H.  S.  Raper :  Fat  Metabolism  and  Some  of  its 
Disorders. 

St.  Mary’s  Hospital  Medical  School,  Paddington,  W.— Sat.,  11  a.m.  to 
12  noon,  Chronic  Metritis,  etc.  ;  12  noon  to  1  p.m.,  Toxic  Factor  in 
Disease;  2  to  3  p.m.,  Neurology;  3  to  4  p.m.,  Cardiac  Irregularities. 
Sun.,  10.30  a.m.,  Diet  and  Disease;  11.30  a.m.,  Gastric  Ulcer.  Mon., 
10  to  11  a.m.,  Right  Hypochondriac  Pain;  11  a.m.  to  12  noon,  Puerperal 
Fever;  12  noon  to  1  p.m.,  Acute  Abdominal  Illness  in  Children;  2  to 
3  p.m.,  Medical  Treatment  of  Colonic  Toxaemia;  3  to  4  p.m.,  Pulmonary 
Tuberculosis. 

W’est  London  Hospital  Post-Graduate  College,  Hammersmith,  W. — Mon., 
12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Wed.,  2  p.m., 
Skin  Department.  Thurs.,  2  p.m.,  Genito-Urinary  Department.  Fri., 
12  noon,  Surgical  Registrar  :  Surgical  Pathology.  Sat.,  10  a.m.,  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m..  Sat.  10  a.m.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 


Urittslj  JiUMral  Association. 

OFFICES  AND  LIBRARY,  1,29,  ST  RAM),  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Lierary  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Businoej 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele* 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tclo 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 
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Diary  of  the  Association. 

October. 

Fri.  London  :  Dominions  Committee,  2.30  p.m. 

Bedfordshire  Division  :  Annual  Meeting,  Bridge  Hotel,  Bedford 
3  p.m.  Luncheon,  1.15  p.m. 

Sat.  Brighton  Division :  Visit  to  Northease  Farm,  Iford,  near 
Lewes,  2.30  p.m. 

Mon.  London  :  Lunacy  Law  and  Administration  Committee,  2.30  p.m. 
Tues.  London  :  Naval  and  Military  Committee,  2.30  p.m. 

Dartford  Division  :  Livingstone  Hospital,  3  p.m. 

Wed.  London  :  Finance  Committee,  2.30  p.m. 

London  :  Non-Panel  Subcommittee,  3.15  p.m. 

Thurs.  London  :  Arrangements  Committee.  Council  Members,  11  a.m. ; 
Full  Committee,  2.30  p.m 

London  :  Dental  Subcommittee  “  D  ”  of  the  Insurance  Acta 
Royal  Commission  Committee,  3.30  p.m. - 
Gloucestershire  Branch  :  Royal  Infirmary,  Gloucester,  6.15  p.m. 

Supper,  Spread  Eagle  Hotel,  at  conclusion  of  meeting. 
Swansea  Division  :  Annual  Dinner,  Hotel  Metropole,  AVind 
Street,  Swansea,  7.15  p.m. 

AVakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restaurant, 
Wakefield.  B.M.A.  Lecture  by  Mr.  Frank  Coke  on  Practical 
Points  in  Treatment  of  Asthma,  8.30  p.m.  Supper,  8  p.m. 
Fri.  London  :  Laboratory  Subcommittee  “  C  ”  of  Insurance  Acts 
Royal  Commission  Committee,  2.30  p.m. 

Tues.  Citv  Division  :  Shoreditch  Borough  Council’s  Model  Maternity 
and  Child  Welfare  Centre,  Kingsland  Road.  Paper  by  Dr. 
Bernard  Myers  on  the  Nutritional  Disturbances  of  Infancy, 
9.15  p.m. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.  Section  of  Orthopaedics:  Tues  5  r.  m  Case 

5.30  p.m.  Presidential  Address  by  Mr.  II.  A.  T.  Fairbank  7  Some  Afll 
tions  of  the  Epiphyses.  Cases  illustrating  unusual  conditions  of  "r, 
physes  will  be  shown  , Section  of  Reurology:  Thurs.,  8.30  p.m,,  pre« 
dentin,!  Add  cess  by  Dr.  E.  Farquhar  Buzzard:  The  Evolution  , 
Neurology  and  its  bearing  on  Medical  Education.  Clinical  Sect  lor, 
Fn.,  5  p.m.,  Cases.  Section  of  Ophthalmology :  Fri,  8  n  m  else 

8.30  p.m  Presidential  Address  by  Sir  Arnold  Lawson  •  Tinted  Lenses  an 

their  Uses.  Discussion  is  invited.  Mr.  A.  F.  MacCallan  •  Pninra, 
Operations  in  Egvpt.  iviac^anan  .  Gataia. 

li,  inch  ester  Medical  Society,  Manchester  Royal  Infirmary.— Wed  8pm 

ihe  i  r^  Cfi  ink:  af  I  m  port  a  nee  h  °  °f  th*  Alimentary 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Judsox. — On  September  28th,  to  Winifred  Alison  (nee  Arnold),  wife  of 
Dr.  J.  E.  Judson  of  Portscatho,  Corn  wail  (formerly  of  Ashton-under- 
Lyne),  a  son.  ^ 

Lempriere. — On  September  23rd,  to  W'enefride  Southey  (nee  Baker),  wife 
of  Dr.  L.  R.  Lempriere  of  Ilaileybury  College,  Hertford,  a  daughter. 


POST-GRADUATE  COURSES  AND  LECTURES. 

1- r.LOAAMup  of  Medicine  and  Post-Graduate  Medical  Assoctattc 
,  U  .mpole  Street,  W.l.-HVsf  Lecture  Hail,  Royal  Society  of  Median 
Lectuies  open  to  all  members  of  the  medical  profession  at  5  T0  n 
Mon.,  The  General  Pathology  of  Cancer;  Wed  Cancer  from  MoJt',! 
Joint  of  View.  Bethlem  Royal  Hospital,  St.’ George’s  Fields  "  SF' 
Lecture  Demonstration,  Tues.  and  Sat.,  at  11  a.m 


MARRIAGE. 

Owen—1 Thomas.— On  September  3rd,  at  Shiloh,  Aberystwyth,  by  the  Rev. 
T.  E.  Roberts,  M.A.,  assisted  by  tile  Rev.  J.  Lewis  Jenkins  (Liverpool), 
the  Rev.  James  Abel,  B.A.  (St.  ’David’s),  and  the  Rev.  J.  D.  Evans,  M.A. 
(Aberystwyth),  David  Richard  Owen,  31,  Rodney  Street,  Liverpool,  son 
of  the  late  Rev.  T.  G.  Owen,  M.A.  (Liverpool),  and  of  Mrs.  Owen, 
165,  Anfiekl  Road,  Liverpool,  to  Nellie  Morgan  Thomas,  daughter  of 
Alderman  and  Mrs.  Daniel  Thomas,  Trewen,  Aberystwyth. 


at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the- Fields,  in  the  County  of  Loudon. 
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CURRENT  NOTES. 


The  Council  Dinner. 

As  already  announced,  the  Council  of  the  British  Medical 
Association  will  again  hold  a  dinner  on  the  occasion  of  its 
first  meeting  of  the  new  session,  which  this  year  falls  on 
1  Wednesday,  October  22nd.  Although  it  is  called  “  the 
Council  dinner,”  to  distinguish  it  from  the  annual  dinner 
of  the  Association  held  during  the  Annual  Meeting,  it  is 
open  to  any  member  of  the  Association  who  wishes  to 
attend  and  to  bring  guests,  and  ladies  will  be  welcomed. 
The  principal  object  of  the  dinner  is  to  do  honour  to 
retiring  officers  of  the  Association,  and  on  this  occasion  the 
guests  of  the  evening  will  be  Mr.  C.  P.  Childe,  retiring 
President;  Dr.  R.  Wallace  Henry,  retiring  Chairman  of  the 
Representative  Body;  and  Dr.  G.  E.  Haslip,  retiring 
Treasurer.  Also  the  dinner  will  again  give  an  opportunity 
to  entertain  many  distinguished  guests,  in  particular  those 
who  are  unable  to  attend  the  annual  dinner.  Besides  the 
Presidents  of  the  Royal  Colleges,  and  of  various  medical  and 
kindred  societies,  invitations  have  been  sent  to  the  Prime 
Minister,  the  Minister  of  Health,  the  Home  Secretary,  the 
Colonial  Secretary,  the  President  of  the  Board  of  Education, 
the  Postmaster-General,  the  Secretary  of  State  for  Scotland, 
and  several  permanent  heads  of  departments;  also  to  the 
Lord  Mayor  of  London,  the  Mayor  of  Bradford,  and  the 
medical  members  of  Parliament.  The  dinner  will  be  held 
at  the  Hotel  Victoria,  Northumberland  Avenue,  at  7  for 
7.30  p.m.j  tickets  10s.  6d.,  exclusive  of  wine.  Orders  and 
decorations  will  be  worn.  As  the  accommodation  is  limited, 
early  application  for  tickets  should  be  made  to  the  Financial 
Secretary  and  Business  Manager,  429,  Strand,  W.C.2. 

Affiliation  of  the  Canadian  with  the  British  Medical 

Association. 

In  the  Supplement  of  July  26th  (p.  65)  we  published  in 
full  the  report  of  the  delegates,  Sir  Jenner  Verrall  and  Dr. 
Alfred  Cox  (Medical  Secretary),  who  went  to  Canada  last 
summer  at  the  request  of  the  Council  of  the  British  Medical 
Association  to  discuss  the  project  for  the  affiliation  of  the 
Canadian  Medical  Association  with  the  British  Medical 
Association.  The  proposal  received  the  unanimous  approval 
of  the  Canadian  Medical  Association  at  its  annual  meeting 
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at  Ottawa  on  June  17th,  and  it  was  approved  by  acclama¬ 
tion  at  the  meeting  of  the  Representative  Body  of  the 
British  Medical  Association  on  July  21st  at  Bradford 
(Supplement,  p.  53).  A  sympathetic  account  of  the  speeches 
and  resolutions  at  Bradford  regarding  the  affiliation  of  the 
two  Associations  appears  in  the  September  issue  of  the 
Canadian  Medical  Association  Journal,  and  in  the  course 
of  this  particular  reference  is  made  to  the  cordial  reception 
accorded  the  delegates  when  they  gave  an  account  of  their 
mission.  The  matter  is  discussed  also  in  an  editorial  article 
in  the  September  issue  of  the  Canadian  Practitioner. 
“  The  Canadian  profession  generally,”  our  contemporary 
writes,  “  is  deeply  interested  in  the  action  taken  by  the 
Canadian  Association  this  summer,  resulting  in  a  consum¬ 
mation  devoutly  to  be  wished :  the  definite  affiliation  of 
the  two  bodies.  The  Canadian  Medical  Association  at  its 
Ottawa  meeting,  June  17-20th,  had  the  pleasure  of  enter¬ 
taining  Sir  Jenner  Verrall  and  Dr.  Alfred  Cox,  O.B.E.,  as 
the  duly  appointed  representatives  of  the  Council  of  the 
British  Medical  Association,  and,  with  ‘  ambassadors  ’  so 
genial  and  frank  and  explicit,  negotiations  were  cordially 
and  easily  carried  through  to  a  happy  conclusion.”  After 
reproducing  in  detail  the  instructions  from  the  Council  of 
the  British  Medical  Association  to  its  delegates,  and  the 
minutes  of  the  Canadian  Medical  Association  regarding 
the  proposals,  the  Canadian  Practitioner  continues: 

“  It  is  gratifying  to  learn  that  a  cable  has  been  received  by  the 
Secretary  of  the  C.M.A.  announcing  the  completion  of  the  affilia¬ 
tion  by  the  B.M.A.  on  the  receipt  of  the  report  of  their  delegates, 
at  the  Bradford  meeting,  on  July  22nd,  1924.  Much  good  is  sure 
to  follow  from  the  interchange  of  courtesies  and  facilities  thus 
arranged.  It  is  interesting  to  know  that  the  fine  home  of  the 

B. M.A.  in  the  Strand,  well  known  to  many  of  us,  particularly 
during  and  since  the  war,  is  shortly  to  be  abandoned  for  even 
finer  and  better  premises  in  Bloomsbury,  in  the  neighbourhood  of 
the  British  Museum  and  the  new  London  University.  It  will  be 
further  noted  that  the  terms,  which  include  so  close  a  liaison  with 
the  great  medical  organization  of  the  whole  Empire,  involve  no 
financial  obligation  beyond  that  involved  in  membership  in  the 

C. M.A.” 

Treasurer’s  Cup:  Divisional  Golf  Competition. 

It  will  be  remembered  that  the  Secretaries’  Conference 
at  Bradford  approved  a  proposal  for  a  golf  competition 
to  be  played  during  the  year  throughout  the  Divisions 
and  Branches  of  the  British  Medical  Association  in 
England,  Ireland,  Scotland,  and  Wales.  In  another 
column  will  be  found  the  rules  drawn  up  by  the  committee 
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appointed  at  the  Conference  which  will  govern  the  competi¬ 
tion  this  year.  The  Treasurer,  Mr.  Bishop  Harman,  has 
generously  offered  a  handsome  cup  for  the  winner.  The  cup 
will,  of  course,  only  be  held  for  one  year.  The  great 
difficulty  in  a  competition  of  this  kind  is  the  handicapping. 
Club  handicaps,  whether  or  not  the  scratch  score  has  been 
fixed  by  the  Royal  and  Ancient  Golf  Committee,  should  be 
accepted  for  the  purposes  of  this  competition.  Difficulty  will 
arise  in  connexion  with  the  entries  of  those  who  have  no  club 
handicap,  but  in  such  cases  the  executive  or  golf  subcom¬ 
mittee  will  have  to  fix  the  handicaps  in  accordance  with 
whatever  local  knowledge  or  information  of  the  entrant’s 
standard  of  play  they  are  able  to  obtain.  There  are  bound 
to  be  certain  inequalities,  but  this  cannot  be  helped  in  a 
competition  of  this  nature.  Once  a  handicap  has  been 
settled  by  the  Division  Committee  or  Subcommittee  no 
alteration  can  subsequently  be  made.  It  must  be  understood 
that  the  miles  are  for  this  year  only  and  will  be  recon¬ 
sidered  in  the  light  of  the  experience  of  this  year’s  com¬ 
petition.  The  competition  will  be  in  three  stages:  (1)  a 
knock-out  competition  in  the  Divisions;  (2)  a  knock-out 
competition  in  the  Branches;  and  (3)  the  final  stage,  to  be 
played  oft  on  1*  riday,  July  24th,  during  the  Annual  Meeting 
of  the  Association  at  Bath.  It  is  to  be  hoped  that  there  will 
be  a  large  entry  in  every  Division  throughout  the  country. 
Intending  competitors  should  note  that  the  last  date  for 
handing  in  their  entries  to  their  Division  secretaries  is 
Saturday,  November  15th.  .  . 

National  Association  of  Insurance  Committees. 

At  the  annual  meeting  of  the  National  Association  of 
Insurance.  Committees  which  is  to  be  held  on  October  16th 
and  17th,  a  memorandum  dealing  with  the  evidence  which 
it  proposes  to  place  before  the  Royal  Commission  on  National 
Insurance  will  he  considered.  This  memorandum  opens  with 
a  summary  of  the  constitution,  powers,  and  duties  of  Insur¬ 
ance  Committees,  followed  by  a  review  of  the  medical  service 
as  administered  by  Insurance  Committees.  The  opinion  is 
expressed  that  as  a  whole  the  service  given  by  insurance 
practitioners  under  the  terms  of  service  as  set  out  in  the 
Medical  Benefit  Regulations  has  been  faithfully  rendered; 
that  the  present  medical  service  is  much  superior  to  that 
of  pre-insurance  days,  and  that  there  has  been  an  improve¬ 
ment  in  the  quality  of  the  service  since  the  inception  of  the 
Act,  and  in  particular  since  1920;  and  that  there  is  no 
evidence  to  show  that  insured  persons  do  not  receive  as 
good  a  service  as  is  rendered  to  their  relations  or  other 
persons  in  similar  circumstances  who  pay  fees  as  private 
patients.  The  association  points  out  that  Sections  60  and 
63  of  the  1911  Act  impose  statutory  obligations  upon  Insur¬ 
ance  Committees,  the  possibilities  of  work  in  connexion  with 
which  are  of  the  utmost  national  importance,  but  regrets 
that  the  promises  outlined  in  those  sections  have  not  been 
fulfilled.  The  memorandum  lays  stress  upon  the  improve¬ 
ments  which  have  been  effected  under  the  Medical  Benefit 
Regulations  of  1924,  and  also  discusses  the  aspects  of  the 

system  in  which  extensions  seem  to  be  called  for _ for 

example,  the  inclusion  of  medical  benefit  for  the  dependants 
of  insured  persons,  dental  treatment,  institutional  accom¬ 
modation,  nursing,  and  other  ancillary  services.  Finally, 
the  memorandum  deals  with  the  important  question  of  the 
co-ordination  of  all  the  health  services  within  the  areas  of 
Insurance  Committees. 

Advertisements  of  Houses  Suitable  for  Doctors. 

The  Journal  Committee,  at  its  meeting  on  October  2nd, 
had  before  it  the  usual  report  as  to  advertisements  which 
had  been  refused  or  held  over  for  further  information  before 
insertion  in  the  Journal.  The  Committee  came  to  the  con¬ 
clusion  that  members  of  the  Association  should  be  informed 
of  the  great  care  that  is  taken  in  regard  to,  among  others, 
advertisements  offering  houses  suitable  for  occupation  by 
medical  practitioners.  Such  advertisements  frequently  hold 
out  as  an  inducement  the  fact  that  the  house  has  “  formerly 
been  in  the  occupation  of  a  doctor.”  Sometimes  it  is  stated 
that  there  is  a  “  special  opening  for  a  doctor.”  In  all  such 
cases  the  advertiser  is  asked  to  supply,  for  the  informa¬ 
tion  of  the  office,  full  details  as  to  the  situation  of 
the  house,  and,  if  it  is  claimed  that  it  has  been  occu¬ 
pied  by  a  doctor,  he  is  asked  who  the  doctor  was,  how 


long  it  is  since  he  left,  and  in  what  circumstances.  Thii 
investigation  frequently  leads  to  the  advertisement  being 
refused  on  the  ground  either  that  the  sale  to  another  doctor 
would  be  unfair  to  the  former  occupant,  or  that  the  informa¬ 
tion  obtained  shows  that  the  opening  is  not  such  as  would 
warrant  the  Association  doing  anything  to  encourage  a 
medical  practitioner  to  buy  or  occupy  the  house. 

Monmouthshire  County  Council  Assistant  Medical 

Officers. 

Some  members  of  the  Association  may  be  surprised  to  find 
in  the  advertisement  columns  of  the  Journal  an  advertise¬ 
ment  from  the  Monmouthshire  County  Council  asking  for 
two  assistant  medical  officers  at  a  salary  of  £500,  rising  by 
annual  increments  of  £25  to  £750,  seeing  that  the  com¬ 
mencing  salary  for  such  appointments  under  the  Asso¬ 
ciation’s  scale  of  minimum  commencing  salaries  is  £600. 
The  advertisement  has  been  accepted  after  very  careful 
consideration  because  refusal  might  be  regarded  as  the 
repudiation  of  a  bargain  entered  into  between  the  County 
Council  and  the  British  Medical  Association  two  years  ago, 
when  that  council  was  proposing  to  make  a  considerable 
reduction  in  the  salaries  of  its  officers.  The  representations 
of  a  combined  deputation  from  the  Association  and  the 
Society  of  Medical  Officers  of  Health  succeeded  in  materially 
reducing  the  proposed  cut,  and  it  was  agreed  that  the 
arrangement  thus  arrived  at  should  continue  until  1925, 
when  it  is  open  to  reconsideration.  In  these  circumstances 
the  scale  figure  has  not  been  insisted  upon,  but  the  circum¬ 
stances  must  be  regarded  as  quite  exceptional. 

Fees  for  Doctors  called  to  Street  Accidents. 

The  action  taken  centrally  by  the  British  Medical  Asso¬ 
ciation  in  this  matter  (Supplement,  January  19th,  1924, 
p.  70),  which  resulted  in  the  Home  Office  sending  a  circular 
letter  to  all  chief  constables  asking  them  to  make  arrange¬ 
ments  for  the  payment  of  fees  to  doctors  where  no  such 
arrangements  already  existed,  and  to  consult  with  the  local 
Division  of  the  Association  in  fixing  the  remuneration,  has 
been  actively  followed  up  in  some  areas,  and  the  following 
result  of  action  by  a  Division  is  quoted  as  worthy  of  emula¬ 
tion  by  such  Divisions  as  have  not  yet  moved  in  the  matter. 
In  the  Furness  Division  every  policeman  has  been  pro¬ 
vided  with  a  slip,  which  he  has  to  sign  or  initial  and  send 
to  a  doctor  when  he  considers .  that  medical  assistance  is 
required  in  an  accident  or  case  of  sudden  illness  in  the 
street.  If  the  name  and  address  of  the  patient  are  not 
known  at  the  time,  the  doctors  obtain  them  by  telephoning 
to  the  police  station  on  the  next  day.  Any  message  for  an 
accident  without  the  slip  is  not  one  sent  by  the  police. 
The  slip  is  sent  by  the  doctor  with  the  account  to  the 
chief  constable,  who  puts  it  before  the  Watch  Committee. 
Members  of  the  Division  have  been  reminded  that  the 
Association’s  fees  are  7s.  6d.  for  a  day  call  and  10s.  6d.  for 
a  night  call,  and  told  that  if  any  question  arises  as  regards 
the  fees  they  should  at  once  communicate  with  the  honorary 
secretary,  who  has  expressed  the  hope  that  in  view  of  the 
friendly  attitude  of  the  chief  constable  any  doctor  to  whom 
a  slip  may  be  presented  will  attend  promptly.  The 
Division  is  to  be  congratulated  on  this  excellent  piece  of 
work. 

A  Cheshire  Scheme  for  a  Pathological  Service  for 
Insured  Persons. 

It  is  still  sometimes  stated  that  insurance  practitioners 
content  themselves  with  a  minimum  performance  of  their 
obligations  to  their  patients,  and  that  Panel  Committees 
concern  themselves  solely  with  professional  defence  and  pay 
little  regard  to  the  interests  of  insured  persons.  Such  com¬ 
mittees,  however,  as  representing  insurance  practitioners, 
are  in  increasing  measure  undertaking  co-operation  in 
health  propaganda,  the  organization  of  post-graduate 
courses,  the  provision  of  means  for  extended  services  for 
insured  persons,  and  other  similar  matters,  outside  their 
statutory  duties.  One  of  the  most  recent  of  such  activities 
is  a  scheme  for  the  utilization  of  the  services  cf  the  patho¬ 
logical  department  of  the  Chester  Royal  Infirmary  on  behalf 
of  insured  persons,  in  which  the  Local  Medical  and  Panel 
Committees  of  the  counties  of  Cheshire  and  Flintshire  and 
of  the  county  borough  of  Chester  are  co-operating  with  thf 
Insurance  Committees  of  those  areas.  Such  zeal  is  to  bo 
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commended,  and  there  can  be  no  doubt  of  the  great  impor¬ 
tance  of  the  objects  to  which  the  scheme  is  directed.  The 
provision  of  adequate  pathological  facilities  in  connexion 
with  any  national  health  insurance  service  is,  indeed,  one 
of  the  matters  to  which  the  attention  of  the  Royal  Com¬ 
mission  must  be  given.  Any  local  arrangements  such  as  the 
Chester  scheme  are,  however,  not  free  from  possible  dangers, 
and  should  be  very  carefully  examined.  In  the  documents 
submitted  to  us  by  the  secretary  of  the  Cheshire  and  Flint¬ 
shire  Joint  Committee  we  find  at  least  three  points  of  great 
importance  which  seem  to  require  the  immediate  attention 
of  that  Committee  and  of  the  Panel  Committees  associated 
with  it.  It  is  stated  that  Clause  10  (2)  of  the  terms  of 
service  of  insurance  practitioners  will  not  apply  in  the 
acceptance  of  any  fee  paid  to  the  practitioner  by  the  insured 
person  in  this  connexion.  But  it  is  made  clear  that  the 
contract  will  lie  between  tho  practitioner  and  the  patho¬ 
logical  department,  and  the  fee  will  ordinarily  be  paid  by 
the  patient  to  the  practitioner  on  whose  list  his  name  stands. 
The  acceptance  of  any  such  fee  is  strictly  forbidden,  except 
under  carefully  defined  conditions  and  procedure,  and  insur¬ 
ance  practitioners  run  serious  risks  if  such  conditions  are 
not  complied  with.  There  is  nothing  in  the  Cheshire  scheme 
which  takes  it  outside  these  requirements.  Again,  “  the 
pathological  department  will  send  reports  of  the  result  of 
i  the  examinations  to  the  practitioner  and  a  copy  to  the 
honorary  secretary  of  the  Joint  Committee.”  This  means 
that  the  statement  that,  in  such  and  such  a  case,  say,  a 
positive  Wassermann  reaction  had  been  found,  would  be 
circulated  to  persons  other  than  the  doctor  in  charge  of 
the  patient — a  procedure  which  is  professionally  quite 
indefensible.  Thirdly,  it  is  stated  that  “  from  a  review-  of 
the  returns  made  it  would  be  seen  in  which  districts  prac¬ 
titioners  were  not  availing  themselves  of  the  facilities,  and 
the  Committee  would  be  in  a  position  to  draw  the  attention 
of  such  practitioners  to  the  matter.”  Thus  practitioners  in 
the  areas  concerned  will  be  subjected  to  the  possibility  of 
lay  interference  in  the  conduct  of  their  practices  in 
matters  which  are  within  the  discretion  of  the  practi¬ 
tioners  alone— a  very  serious  liability.  Lastly,  in 
schemes  of  this  kind,  where  work  is  undertaken  by  a 
department  of  a  voluntary  hospital  at  low  fees,  has  pro¬ 
vision  been  made  for  the  pathologist  doing  the  work  to 
receive  appropriate  remuneration,  in  accordance  with  the 
hospital  policy  of  the  British  Medical  Association,  for  those 
services  in  respect  of  which  an  income  is  being  obtained  by 
the  institution? 


TREASURER'S  CUP  GOLF  COMPETITION. 

Rules  and  Regulations. 

To  be  Flayed  in  Three  Stages.  Entrance  Fee  2s.  Gd 
Open  to  all  Members  of  the  British  Medical  Association. 


First  Stage.— Entries  to  be  handed  in  to  the  Secretary  of  the 
local  Division  by  November  15th.  Arrangements  for  the  eliminat  in- 
lounds  to  be  in  the  hands  of  a  special  Golf  Subcommittee  or,  failing 
this,  the  Executive  of  the  Division.  Competition  to  be  a  knock-out 
competition  under  handicap  rules,  members’  club  handicap  to  be 
accepted.  Once  a  handicap  has  been  settled  by  the  Division  Execu¬ 
tive  or  Golf  Subcommittee  no  alteration  can  subsequently  be  made 
Draw  to  be  arranged  by  the  Golf  Subcommittee,  first  round  to  take 
place  by  January  1st.  Matches  to  be  played  upon  ground  mutually 
agreed  upon  by  the  players,  tailing  agreement  the  matter  to  he 
referred  to  the  Golf  Subcommittee  for  decision.  Subsequent 
eliminating  rounds  to  be  arranged  so  that  first  stave  will  be 
completed  by  March  15th. 

Second  .S' tope. —Division  winners  in  the  area  of  the  Branch  to 
engage  in  knock-out  competition.  This  stage  to  be  completed  bv 
June  1st.  Committee  in  charge— the  Branch  Council  or  special 
Golf  Subcommittee  appointed;  arrangements  as  in  first  sta-e 
For  the  purposes  of  this  competition  the  Metropolitan  Counties 
Branch  Inner  and  Outer  Groups  will  count  as  separate  Branches 


Note. — In  some  Divisions  or  Branches  it  may  be  convenient  to 
play  one  or  more  of  the  rounds  on  one  day— making  a  “  field- 
day  ”  for  golfing  members  of  the  Division  or  Branch. 


Third  Stage—  The  successful  forty-four  competitors  will  play  off 
under  medal  play  conditions  (handicap)  on  the  Friday,  July  24th 
during  the  Annual  Meeting  of  the  Association  at  Bath.’  Winner  to 
be  the  one  who  returns  the  lowest  score  under  handicap.  Arrange¬ 
ments  for  this  stage  to  be  made  by  Central  Committee  appointed  by 
Secretaries’  Conference. 

All  disputes  to  be  settled  by  the  Committee  responsible  for  com¬ 
pletion  of  each  stage.  Dates  must  be  strictly  adhered  to.  No 
extension  of  time  can  be  given. 
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REPORT  ON  ETHICS  OF  MEDICAL  CONSULTATION. 


The  Annual  Representative  Meeting  of  the  British 
Medical  Association  in  1S10  approved  a  report  on  the 
Ethics  of  Medical  Consultation,  which  had  been  revised  in 
the  light  of  certain  suggestions  made  by  the  Divisions. 
At  the  Annual  Representative  Meeting,  Glasgow-,  1922, 
a  proposal  was  made  for  alteration  of  Rule  10  of  the 
Report,  and  after  consideration  of  the  matter  the  Council 
reported  to  tho  Annual  Representative  Meeting,  Ports¬ 
mouth,  1923,  that,  as  the  Rule  had  worked  well  in  practice 
after  having  been  in  operation  for  about  twelve  years,  no 
change  on  the  lines  suggested  was  desirable.  This  was 
approved.  The  matter  was  further  considered  at  the 
Annual  Representative  Meeting,  Bradford,  1924,  when  it 
was  again  decided  to  make  no  change. 

In  view  of  the  discussions  which  have  thus  taken  place, 
and  the  twice  repeated  decision  of  the  Representative 
Body  not  to  amend  the  Rules,  the  Central  Ethical  Com¬ 
mittee  has  decided  that  the  present  is  an  appropriate  time 
for  the  republication  of  the  original  Report,  as  follow-s : 

Memorandum. 

In  a  consideration  of  the  relative  ethical  position  of  con¬ 
sultants  and  medical  practitioners  to  each  other  and  to  their 
patients,  the  interpretation  to  be  placed  upon  the  term 
“  consultant  ”  must  first  be  decided.  Any  practitioner  who  is 
called  upon  to  give  a  second  opinion  respecting  a  case  already 
under  the  care  of  another  practitioner  is  for  the  purpose  of 
that  case  a  “  consultant.”  The  term  is  frequently  used  also 
as  the  designation  of  a  special  class  of  medical  practitioner,' 
distinguished  from  others  by  the  fact  that  a  large  proportion 
of  the  patients  attended  by  him  are  seen  in  consultation  with, 
or  are  ordinarily  under  the  care  of,  other  practitioners. 

To  restrict  the  present  Report  to  the  consideration  of  those 
consultations  in  which  members  of  an  exceptional  class  take 
part  would  greatly  diminish  its  usefulness.  Throughout  the 
Report,  therefore,  the  term  “  consultant  ”  is  to  be  understood 
as  meaning  any  practitioner  who  is  called  upon  by  the  patient, 
or  by  any  person  acting  on  behalf  of  the  patient,  to  advise  in 
special  circumstances  with  regard  to  a  patient  who  is  already 
under  the  care  of  .  another  practitioner,  that  other  being 
referred  to  as  the  “  attending  practitioner.” 

In  adopting  the  definitions  stated,  it  is  recognized  that  the 
rules  governing  the  relations  which  should  subsist  between  a 
consultant  who  adhered  strictly  to  the  practice  of  not  seeing 
any  patient  except  in  co-operation  with  another  medical  man, 
and  an  attending  practitioner,  would  be  less  complicated  than 
those  here  laid  down.  Many  of  the  difficulties  that  have  now 
to  be  met  and  overcome  would  not  exist  if  the  consultant  could 
not  in  any  circumstances  become  the  competitor  of  the  attending 
practitioiier.  How-ever  desirable  the  growth  of  such  a  class  of 
pure  consultants  may  be,  it  must  be  recognized  that  at  present 
the  number  of  practitioners  regulating  their  work  on  these  lines 
is  exceedingly  small.  It  appears  wiser,  therefore,  that  any 
proposal  for  "endeavouring  to  extend  this  system  of  practice, 
which  there  is  evidence  that  many  Divisions  approve,  or  for 
formulating  rules  for  the  guidance  of  those  who  desire  to  adopt 
it,  should  be  made  the  subject  of  a  subsequent  report. 

The  following  Rules  are  put  forth  as  a  statement  of  the 
customs  generally  observed  by  members  of  the  profession,  con¬ 
versant  with  its"  best  traditions,  as  governing  the  relations  of 
“  consultants  ”  and  “  attending  practitioners  ”  to  one  another 
and  to  their  patients.  Their  observance  on  all  occasions  w-ould 
do  much  to  maintain  cordial  relations  between  members  of  the 
profession.  It  seems  well,  therefore,  that  they  should  be  issued 
authoritatively  and  should  be  readily  available  for  reference  at 
all  times.  They  should  also  be  brought  systematically  to  the 
notice  of  those  "recently  qualified. 

These  Rules  rest  upon  certain  general  considerations,  which  it 
is  thought  well  to  state  in  view  of  the  misconceptions  which 
exist  as  to  the  principles  of  medical  ethics  ; 

(a)  It  is  to  the  public  interest  that  the  procedure  in  obtain¬ 
ing  a  second  opinion  upon  a  case  of  illness  shall  be  such  as  to 
facilitate  consultations  between  medical  colleagues. 

(b)  To  facilitate  the  arrangement  of  such  consultations,  it 
is  necessary  to  protect  the  interests  of  the  attending 
practitioner. 

(c)  From  the  point  of  view  of  the  consultant,  the  procedure 
must  be  governed  by  the  recognition  of  the  attending  practi¬ 
tioner  as  the  person  primarily  and  continuously  responsible 
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for  tbe  patient’s  medical  care,  the  consultant  himself  having 
relatively  a  temporary  responsibility. 

( d )  It  is  to  the  patient’s  interest  that  his  confidence  in  the 
attending  practitioner  should  be  unimpaired. 

(e)  In  the  procedure  leading  to  consultation,  the  advantage 
of  facilitating  communication  between  the  attending  practi¬ 
tioner  and  the  consultant  is  obvious  when  it  is  recognized 
that  in  the  lar»e  majority  of  instances  the  attending  practi¬ 
tioner  has  a  fuller  knowledge  of  the  previous  medical  history 
of  the  patient. 

(/)  The  relation  of  a  consultant  to  the  attending  practitioner 
and  the  patient  is  one  of  trust  which  considerations  of  his  owrn 
honour  and  of  the  interests  of  the  profession  and  public  should 
preclude  him  from  perverting  to  his  own  professional  advan¬ 
tage,  to  the  detriment  of  the  attending  practitioner. 

Rules. 

Preliminary :  Definition  of  Term  “Consultant.” 

In  these  Rules  the  term  “  consultant  ”  is  to  be  understood  as 
meaning  any  practitioner  who  is  called  upon  by  the  patient,  or 
by  any  person  acting  on  behalf  of  the  patient,  to  advise  in 
special  circumstances  with  regard  to  a  patient  wdio  is  already 
under  the  care  of  another  practitioner,  that  other  being  referred 
to  as  the  “  attending  practitioner.” 

1.  Duty  of  Consultation. 

In  the  interests  alike  of  the  public  and  of  the  medical  pro¬ 
fession,  it  is  the  duty  of  a  medical  practitioner  to  accept  the 
opportunity  of  consultation,  especially  upon  obscure  and  diffi¬ 
cult  cases,  or  where  the  patient  or  his  friends  desire  it. 

2.  Cases  in  which  Consultation  is  Especially  Required. 

In  the  following  cases  it  is  especially  the  duty  of  the  practi¬ 
tioner  in  attendance  to  endeavour  if  practicable  to  obtain  the 
assistance  of  another  opinion  : 

(a)  When  a  question  arises  of  the  propriety  of  performing  an 
operation  or  adopting  some  course  of  treatment  which  may  be 
dangerous  to  life  or  permanently  injure  the  condition  of  the 
patient,  especially  if  the  condition  which  it  is  sought  to  relieve 
by  this  treatment  be  not  itself  dangerous  to  life. 

(b)  When  a  question  arises  of  destruction  of  a  foetus  or  unborn 
child  in  the  interest  of  the  mother,  especially  if  she  is  not  in 
labour. 

(c)  When  the  practitioner  in  attendance  is  in  doubt  either  as 
to  the  diagnosis  or  as  to  the  treatment  to  be  followed,  and  delay 
in  arriving  at  a  decision  might  be  dangerous. 

(d)  When  there  is  evidence  of  anxiety  on  the  part  of  the  patient 
or  his  friends  as  to  the  correctness  of  a  diagnosis  or  of  the 
treatment  pursued. 

(e)  When  the  attending  practitioner  has  reason  to  suspect 
(i)  performance  of  an  illegal  operation,  ( ii)  administration  of 
poison,  (iii)  commission  of  any  other  criminal  offence. 

3.  Choice  of  Consultant. 

It  is  expedient,  in  the  interests  of  the  patient,  that  the  choice 
of  consultant  should  usually  be  left  to  the  practitioner  in 
attendance.  Nevertheless,  a  practitioner  is  not  justified  in 
refusing  to  meet  a  consultant  selected  by  the  patient  or  the 
patient’s  friends,  unless  he  is  satisfied  that  the  proposed  con¬ 
sultant  is  not  qualified  by  knowledge  or  special  experience  to 
advise  upon  the  case,  or  that  he  is  one  whom  he  is  debarred 
from  meeting  on  the  grounds  stated  in  Rule  4. 

4.  Refusal  to  Meet. 

It  is  the  duty  of  a  practitioner  to  refuse  to  meet  in 
consultation  : 

(а)  An  unregistered  person. 

(б)  A  practitioner  whose  exclusive  profession  of  any  peculiar 
system  of  treatment  would  render  consultation  futile. 

(c)  Any  practitioner  whose  conduct  has,  after  due  inquiry,  been 
declared  by  some  recognized  body  of  the  medical  profession  to  be 
detrimental  to  the  honour  and  interests  of  the  profession,  such 
declaration  not  having  been  made  inoperative  by  any  subsequent 
pronouncement  of  the  body  in  question  or  of  any  superior  ethical 
tribunal. 

5.  Procedure  in  Arranging  and  Conducting  Consultations. 

The  arrangements  for  consultation  should  be  made  by  the 
attending  practitioner. 

If  a  practitioner  receives  an  application  to  act  as  consultant 
from  any  person  other  than  the  attending  practitioner  of  the 
patient,  he  shall  not  see  the  patient  without  the  consent  of  the 
attending  practitioner. 

6.  Etiquette  of  Consultation. 

The  following  rules  of  medical  etiquette  are  generally  recog¬ 
nized  by  the  profession  with  respect  to  arranging  and  con¬ 
ducting  consultations.  They  should  be  observed,  unless  there 
is  substantial  reason  in  any  particular  case  for  departing 
therefrom.  ° 

(a)  If  the  consultation  is  not  held  at  the  patient’s  house  it 
generally  takes  place  at  the  house  of  the  practitioner  consulted 
who  also  fixes  the  hour  of  meeting,  unless  otherwise  amicably 
arranged.  J 


(6)  All  parties  to  a  consultation  should  be  punctual.  If  the 
attending  practitioner  does  not  keep  the  appointment,  the  other  or 
others  may,  after  a  reasonable  time,  see  the  patient,  and  leave 
his,  or  their,  conclusions  in  writing,  in  a  closed  envelope,  addressed 
to  the  attending  practitioner. 

(e)  Before  seeing  the  patient,  the  attending  practitioner  should, 
as  a  rule,  give  the  consultant  a  brief  history  of  the  case. 

( d )  On  entering  the  room  of  the  patient,  the  attending  practi¬ 
tioner  should  precede  the  consultant,  and  should,  if  necessary, 
introduce  him  to  the  patient,  and  the  attending  practitioner  should 
be  the  last  to  leave  the  room.  The  diagnosis,  prognosis,  and  treat¬ 
ment  should  be  discussed  in  private. 

(e)  The  opinion  on  a  case,  and  the  treatment,  should  be  com¬ 
municated  to  the  patient  or  the  patient’s  friends  by  the  medical 
man  consulted,  in  the  presence  of  the  attending  practitioner. 

(/)  If  it  is  found  necessary  that  the  patient  or  his  friends 
should  be  made  aware  of  a  difference  of  opinion  among  the  practi¬ 
tioners  taking  part  in  a  consultation,  it  is  the  duty  of  the  con¬ 
sultant,  jointly  with  the  attending  practitioner,  to  communicate 
this  information. 

(g)  The  practitioner  in  attendance  should  ascertain  previously, 
and  inform  the  patient  or  his  friends,  as  to  the  amount  of  the 
fee,  which  should  be  paid  to  the  consultant  at  the  time. 

(h)  If  for  some  reason  a  personal  consultation  is  impossible,  the 
attending  practitioner  should  write  a  letter  introducing  the  case, 
and  should  courteously  and  punctually  reply  to  any  communication 
from  the  consultant,  and  the  latter  should  write  and  forward 
his  opinion,  along  with  any  prescription  he  may  advise,  in  a 
closed  letter,  addressed  to  the  attending  practitioner. 

(*)  Arrangements  for  a  future  consultation  should  be  left  to  the 
initiative  of  the  practitioner  in  attendance. 

7.  Communications  to  Patients  in  the  Course  of 
Consultations. 

Great  care  should  be  exercised  in  making  any  observations 
in  the  presence  of  the  patient  on  the  nature  of  the  malady, 
its  probable  issue,  or  treatment  pursued,  and  all  criticisms 
or  reflections  on  the  practitioner  in  attendance  must  be  avoided. 
Differences  of  opinion,  so  long  as  there  is  final  agreement 
among  the  parties  to  the  consultation,  are  not  to  be  revealed, 
but  if  agreement  as  to  diagnosis  and  treatment  should  not  be 
possible,  and  the  consultant  is  convinced  that  the  future  well¬ 
being  of  the  patient  is  concerned  in  his  so  doing,  he  should 
inform  the  patient  in  the  manner  prescribed  in  Rule  6  (/). 

8.  After-care  of  Patients. 

It  is  the  duty  of  the  practitioner  in  attendance  loyally  to 
carry  out  the  measures  agreed  upon  at  the  consultation,  and 
he  should  refrain  from  making  any  radical  alteration  in  such 
measures  except  upon  urgent  grounds  or  after  adequate  trial. 

9.  Consultant  not  to  Injure  Position  of  Attending 
Practitioner. 

In  recognition  of  the  position  of  trust  in  which  he  is  placed 
towards  the  attending  practitioner,  the  consultant  must  not, 
by  unduly  ingratiating  himself  or  otherwise,  attempt  to  secure 
for  himself  a  patient,  or  the  relatives  of  a  patient  whom  he  has 
seen  in  consultation,  and  must  exercise  scrupulous  care  to  avoid 
disturbing  the  confidence  of  the  patient  in  the  attending 
practitioner. 

If  the  consultant  wishes  to  make  any  communication  with 
regard  to  any  case  which  he  has  seen  in  consultation,  he  should 
only  do  so  through  the  attending  practitioner,  and  should  not 
discuss  the  case  with  the  patient  or  any  of  the  patient’s  friends 
in  the  absence  or  without  the  consent  of  the  attending 
practitioner. 

10.  Consultant  not  to  Supersede  Attending  Practitioner. 

A  practitioner  who  has  seen  a  case  in  consultation  should 
not  supersede  the  attending  practitioner  during  the  illness  with 
regard  to  which  the  consultation  is  held,  and,  if  he  be  asked  to 
attend  or  prescribe  in  any  future  illness,  he  should  only  do 
so  after  explanation  with  the  attending  practitioner,  unless 
circumstances  make  this  impracticable. 


^ssoriatimt  Jiotuns. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — The  annual  meeting  of  the  Birmingham 
Branch  will  take  place  in  the  Birmingham  Medical  Institute,  Great 
Charles  Street,  on  Thursday,  October  16th,  at  3.30  p.m. 

Birmingham  Branch  :  Coventry  Division. — The  annual  dinner  of 
the  Coventry  Division  will  be  held  on  Tuesday,  October  14th,  at 
7.45  p.m.,  at  the  Craven  Arms,  Coventry.  The  guests  will  be  Mr. 
Furneaux  Jordan,  President-Elect  of  the  Birmingham  Branch,  Dr. 
Dain,  Chairman  of  Conference  of  Local  Medical  and  Panel  Com¬ 
mittees,  and  the  Chairman  and  Secretary  of  the  Nuneaton  Division. 
The  charge  for  the  dinner  will  be  12s.  6d.,  exclusive  of  wines. 

Birmingham  Branch  :  West  Bromwich  Division— The^  West 
Bromwich  Division  will  hold  a  meeting  in  the  Imperial  Cinema, 
Spon  Lane,  West  Bromwich,  on  Sunday,  October  26th,  at  3  p.m. 
A  seven-reel  film  will  be  shown,  and  Colonel  L.  W.  Harrison, 
D.S.O.,  M.B.,  of  the  Ministry  of  Health,  will  give  a  lecture  in 
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connexion  \\illi  the  showing  of  the  film,  the  subject  boin™ 
the  diagnosis  and  treatment  of  gonorrhoea  in  the  male.  Members 
ot  llirrmngham  Central  Division,  Dudley  Division,  South 
Staffordshire  Division,  and  Walsall  and  Lichfield  Division  are 

cordially  invited. 


Ldinburgh  Branch:  South-Eastern  Counties  Division.— A 
meeting  ot  the  South-Eastern  Counties  Division  will  be  held  in  the 
Railway  Hotel,  Newtown  St.  Boswells,  on  Wednesday,  October  15th, 
a  p.m.  Lecture  by  Dr.  A.  Ninian  Bruce  (Edinburgh)  :  Some  of 
the  more  recent  views  on  psychological  disturbances  which  come 
into  general  practice. 


Metropolitan  Counties  Branch:  City  Division.— A  general 
meeting  of  the  City  Division  will  be  held  at  the  Shoreditch  Borough 
Council  s  Model  Maternity  and  Child  Welfare  Centre,  Kingsland 
Road,  0PP°site  the  Shoreditch  Poor  Law  Offices,  on  Tuesday, 
October  14th,  at  9.15  p.m.,  when  Dr.  E.  Bernard  Myers,  C.M.G. 
wi  read  a  paper  on  the  nutritional  disturbances  of  infancy.  There 
will  be  an  opportunity  to  inspect  the  centre. 


t  ^frTR£P0UTAN  Counts  Branch  :  Kensington  Division.— Colonel 
—'*  \  *  Dai i ison,  D.S.O.,  director  of  Venereal  Diseases  Department, 
bt.  Thomas  s  Hospital,  will  deliver  a  British  Medical  Association 
Lecture  on  the  Diagnosis  and  treatment  of  gonorrhoea  in  the  male, 
illustrated  by  cinematograph  film,  on  Saturday,  October  25th,  at 
c.30  p.m.,  in  St.  Mary  Abbott’s  Parish  Hall,  Vicarage  Gate,  W.8 
(second  turning  on  right  above  Church  Street  Barracks,  and  three 
minutes  walk  from  Kensington  High  Street  Station).  LDht 
refreshments  at  8  p.m.  ° 


Metropolitan  Counties  Branch  :  Lewisham  Division. — A  meeting 
l  q  division  will  be  held  on  Tuesday,  October  21st, 

at  8.-+5  p.m.,  at  the  Parish  Room,  St.  Laurence  Vicarage,  Bromley 
Road,  Catford,  S.E.6,  when  Dr.  F.  A.  Beattie  will  occupy  the  chair. 
A  paper  on  Heredity  as  a  factor  in  disease  will  be  contributed  by 
Dr.  J.  J.  Conybeare  (Guy’s  Hospital). 


Norfolk  Branch  :  Norwich  Division.— A  meeting  of  the  Nor¬ 
wich  Division  will  be  held  in  the  Medical  Library  on  Wednesday, 
October  15th,  at  8.30  p.m.  Agenda  :  Receive  report  of  the 
Representative  to  the  Annual  Meeting  at  Bradford.  Receive 
report  of  Executive  regarding  the  salary  of  the  prison  medical 
officer.  Discuss  the  Ireasurer’s  Cup  Golf  Competition.  Other 
business. 


ai^'Cc?THiOF  England  Branch:  Stockton  Division. — A  meeting  of 
the  Stockton  Division  will  be  held  in  the  Stockton  and  Thornabv 
Hospital  on  Wednesday,  October  15th,  at  8.30  p.m.  Agenda  •  To 
discuss  arrangements  for  the  winter.  Address  bv  Dr.  G.  C.  M 
M’Gonigle  (M.O.H.  Stockton-on-Tees)  :  Public  Health  Work  and  the 
General  Practitioner. 


Oxford  and  Reading  Branch:  Oxford  Division.— 4.  meeting  of 
the  Oxford  Division  will  be  held  at  the  Radclilfe  Infirmary0  on 
riday,  October  17th,  at  2.30  p.m.  Agenda  :  Clinical  reports — 
eV  ,  Whltel°cke,  Cervical  Ribs;  Dr.  Abraham,  The  Treatment 
oi  Kala-azar;  Dr.  Rickards,  Two  Cases  of  Lymphadenoma.  Dr 
Collier,  sen.,  will  introduce  a  short  discussion  on  The  Value  of 
Morphine  in  Heart  and  Kidney  Cases.  Cases  will  be  shown  by 
fcur  Archibald  Garrod,  Mr.  Bevers,  and  Dr.  Gibson.  (Tea) 
5  p.m  Mr.  Dodds-Parker,  Case  of  Osteitis  Fibrosa;  Dr.  Collier 
]un.,  Case  of  General  Paralysis  of  the  Insane  treated  by  Malarial 
Infection. 


Southern  Branch  :  Winchester  Division.— An  open  meeting  of 
the  Winchester  Division  will  be  held  at  3  p.m.  on  Wednesday, 
October  15th,  at  the  Royal  Hants  County  Hospital,  when  the 
Divisional  Representative  will  report  on  the  Annual  Meeting  0f  the 
Representative  Body.  At  3.30  a  clinical  meeting  will  be  held  in  the 
wards  by  courtesy  of  the  honorary  staff  of  the  hospital.  All  non- 
members  living  in  the  area  are  invited  to  attend. 

South  Wales  and  Monmouthshire  Branch  :  Swansea  Division.— 
The  following  programme  of  meetings  for  the  Session  1924-25  lias 
been  arranged  for  the  period  October  to  December,  1924  The 
meetings  will  be  held  at  the  General  Hospital  at  8.30  p.m.  prompt. 

Oct.  23rd.— Dr.  Thomas  Evans,  M.O.H.  :  'Maternal  Mortality. 
Nov.  6th. — Surgical  Clinic.  J 

Nov.  20th.— Dr.  A.  F.  Sladden  :  Some  Methods  of  Gauging 
Digestive  Function.  ° 

Dec.  4th— Dr.  H.  R.  Frederick  :  The  History  of  Anaesthetics. 
Dec.  11th. — Medical  Clinic. 

Members  desirous  of  reading  papers  or  bringing  forward  any 
matter  of  interest  before  the  Division  are  requested  to  communicate 
with  the  secretaries  seven  days  before  the  date  of  meeting. 

Suffolk  Branch  :  South  Suffolk  Division. — A  meeting  of  the 
South  Suffolk  Division  will  be  held  on  Friday,  October  17th  at 
3.30  p.m.,  in  the  Town  Hall  (Magistrates’  Room/,  Ipswich.  Agenda  • 
Business  arising  out  of  minutes;  introduction  of  new  members- 
report  by  the  Divisional  Representative  on  the  Proceedings  of  the 
Annual  Meeting  of  the  Association ;  address  on  the  present  position 
of  the  voluntary  hospitals  by  Mr.  Arthur  Griffiths,  O.B.E. 

Yorkshire  Branch  :  Sheffield  Division. — A  general  meeting  of 
the  Division  will  be  held  at  the  University,  Sheffield,  on  Friday 
November  14th,  at  8.45  p.m.,  when  a  British  Medical  Ass“o- 
cialion  Lecture  will  be  delivered  by  Mr.  W.  McAdam  Eccles,  M.S., 
T.R.C.S.,  on  abdominal  emergencies. 


TIIE  PRESENT 


POSITION  OF  THE  MILEAGE 
QUESTION. 

BY 


J. 

CHAIRMAN, 


P.  WILLIAMS-FREEMAN,  M.D., 

HANTS  LOCAL  MEDICAL  AND  PANEL  COMMITTEE. 


The  offer  last  autumn  of  £250,000  for  the  Mileage  Fund 
to  cover  all  claims,  and  its  acceptance  by  the  Conference 
as  a  part  of  the  terms  of  settlement  for  1924,  which 
if  suited  in  a  capitation  fee  of  9s.,  marked  a  new  step  in 
the  struggle  towards  obtaining  just  terms  for  rural 
practitioners. 

Since  1920.  when  the  Ministry  made  a  grant  of  £300,000 
for  mileage  purposes,  the  Distribution  Committee  has  been 
engaged  in  a  double  task — the  first  being  the  collection  of 
statistics  on  which  to  found  a  fair  distribution  of  the 
Fund;  and  the  second,  by  means  of  these  and  other  data, 
to  determine  the  number  of  miles  travelled  which  ought 
to  be  paid  for,  and  the  cost  per  lnile  of  motoring." 
A  fui  ther  allowance?  per  mile  has  been  made  for  the  money 
value  of  the  time  spent  in  travelling,  and  upon  these 
foundations  advice  lias  been  given  to  the  Minister  each  year 
as  to  the  amount  required  to  constitute  the  Mileage  Fund. 
Ibis  amount  lias  been  falling  year  by  year  as  the  cost  of 
motoring  has  come  down  since  1921,  the  number  of  miles  to 
be  paid  for  having  been  assumed  to  be  constant;  and  if 
the  Ministry’s  contention  that  the  value  of  time  should 
have  fallen  with  the  amount  of  the  capitation  fee,  and  the 
amount  allowed  for  the  “  Special  Difficulties  ”  Fund  should 
have  also  come  down  with  the  value  of  the  unit — if  these 
contentions  had  been  accepted  by  the  Distribution  Com¬ 
mittee  the  total  would  have  fallen  even  more  than  it  has. 
The  amount  recommended  for  1924  was  £216,000,  and  if  the 
Ministry’s  view  had  been  pushed  to  its  logical  conclusion  the 
amount  would  have  been  well  below  £200,000. 

In  the  autumn  of  last  year  the  Insurance  Acts  Com¬ 
mittee  sent  its  Rural  Practitioners’  Subcommittee  as  a 
deputation  to  the  Ministry  to  lay  before  it  the  disadvan¬ 
tages,  apart  from  mileage,  under  which  country  doctors,  and 
especially  those  in  the  m&re  remote  villages,  must  be  placed 
under  any  system  of  unaugmented  capitation  fee.  These 
may  be  summarized  as  follows:  The  list  of  a  practitioner 
in  a  sparsely  populated  district  must  necessarily  be  smaller 
than  that  of  one  in  a  town,  and  his  income  is  proportionate 
to  his  list;  the  range  of  service  required  is  wider  and  the 
time  occupied  in  that  service  is  longer;  his  practice  expenses 
are  as  great  or  greater,  and  his  domestic  expenses — 
especially  those  relating  to  education — are  higher. 

The  Ministry  ivas  sympathetic.  It  was  agreed  that  the 
time  factor,  in  a  broad  sense,  had  the  greatest  bearing  on 
the  conditions,  and  that  the  value  to  be  put  on  this  was 
rather  a  matter  for  the  Minister’s  consideration  than  that 
of  the  Distribution  Committee,  though  any  extra  money 
granted  could  best  be  distributed  with  the  Mileage  Fund. 

The  result  was  an  offer  of  £250,000  as  a  Mileage  Fund 
for  1924,  the  wish  of  the  Ministry  being  expressed  that  the 
extra  money  should  be  distributed  as  far  as  might  be  to 
the  more  sparse  practices,  and  £10,000  of  it  being,  at  the 
suggestion  of  the  rural  practitioners,  specially  allocated  to 
meet  claims  arising  in  necessitous  practices.  This  offer 
having  been  accepted  as  part  of  the  settlement,  the  reference 
to  the  Court  of  Inquiry  as  to  the  capitation  fee  expressly 
excluded  any  special  consideration  of  the  conditions  of  rural 
practice. 

The  work  of  the  Distribution  Committee  as  regards 
mileage  has  therefore  been  concerned  this  year  with  the 
proper  distribution  of  this  increased  fund,  involving  a 
reconsideration  of  its  system,  which  has  perhaps  for  some 
tinre  been  overdue.  A  scheme  has  been  arrived  at  whereby  a 
larger  proportion  of  the  ordinary  portion  of  the  Fund — the 
“  Special  Difficulties  ”  portion  remaining  unaffected — will 
be  distributed  to  those  counties  which  have  the  largest 
proportion  of  sparsely  populated  practices.  The  final  dis¬ 
tribution  for  1924  will  bo  made  on  these  new  lines  and  upon 
the  new  returns  of  travelling  which  were  completed  in 
July,  an  interim  distribution  of  40  per  cent,  of  the  Fund 
being  meanwhile  distributed  on  the  old  lines. 

A  model  mileage  scheme  has  also  been  drawn  up  which 
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Mileage  Fund  for  England  and  Wales,  1920-24. 


Fear. 

Total  Miles 
Travelled  as 
Calculated 
from  Returns 

for  1920-21. 

Miles 

Deducted  as 

Covered  by 

the  Capita¬ 

tion  Fee. 

Miles  to  be 

Paid  for. 

Rate  per 
Mile. 

Amount  of 

Ordinary 

Fund. 

Amount  of 

Specially 

Difficult 

Areas  Fund. 

Total  Amount 

of  Fund. 

No.  of  Units 

Claimed  for. 

Value  of  Unit. 

Total  No.  of 

Insured  on 

Doctors’ 

Lists. 

No.  of 

Doctors. 

Total  No. 

of  Insured 

on  List  of 

Doctors  Claim¬ 

ing  Mileage. 

No.  of  Doctors 

Claiming 

Mileage. 

Total  No.  of 

“  Mileage  ” 

Patients. 

1920 

Cost.  Time. 

£ 

260,500 

£ 

34,900 

£ 

295,400 

2,229,706 

b.  d. 

2  4 

— 

— 

2,895,482 

4,605 

827,941 

1921 

5,951,000 

2,054,000 

3,897,000 

7d.  ...  6£d. 

219,000 

30,000 

249,000 

2,386,300 

1  10 

12,129,000 

11,506 

3,653,3291 

5,1561 

— 

Is.  l|d. 

1922 

It 

11 

ft 

7d.  ...  6id. 

219,000 

29,600 

248,600 

No  return 
called  for 

1  10 

12,248,000 

12,383 

No  sept 
retu 

irate 

rn 

Is.  l|d. 

1923 

*1 

11 

M 

Is. 

194,850 

29,600 

224,450 

2,452,300 

1  7 

12,416,000 

12,711 

3,939,507 

5,649 

887,103 

1924 

— 

— 

— 

5d.  ...  ? 

187,000* 

29,600+ 

216,600 

Not  yet 
available 

— 

— •  • 

“ 

*  Assuming  rate  of  liid.  +  Assuming  no  reduction.  I  Merely  estimated. 


Note  —It  is  the  view  of  the  Department  that  had  the  former  arrangements  for  mileage  been  continued  without  modification 
have  been  a  reduction  in  the  time  rate  and  in  the  amount  of  the  Fund  for  areas  of  exceptional  difficulty.  In  1920  the  I  und  was 
insufficient  data,  end  since  1921  it  has  been  built  up  on  the  basis  of  records  kept  in  1920-21. 


there  should 
estimated  on 


encourages  all  counties  to  favour  the  long-distanoe  practi¬ 
tioners  within  their  areas,  and  a  circular  has  been  issued 
to  Panel  Committees  inviting  them  to  send  in  claims  upon 
the  £10,000  reserved  for  special  cases. 

That  is  how  matters  stand  at  present.  It  will  be  for 
l  ural  practitioners  to  see  how  the  new  distribution  will 
affect  them;  and  if  they  still  think  that  their  position  is 
unsatisfactory  in  comparison  with  that  of  their  urban 
brethren  (and  my  town  colleagues,  who  ought  to  know, 
tell  me  that  this  is  not  unlikely)  to  prove  before  the  Royal 
Commission  that  it  is  to  the  national  interest  that  their 
emoluments  should  be  further  increased  if  an  efficient 
medical  service  is  to  be  maintained  in  country  districts. 

The  accompanying  table  is  valuable  as  giving  the  official 
figures. 

The  following  calculations  are  based  upon  the  above 
figures.  The  amount  of  the  special  fund  (taken  at  £29,600) 
for  exceptional  circumstances — mountains,  access  by  water, 
snow,  etc. — is  purposely  left  out  of  account.  All  figures 
except  the  amounts  of  the  funds  are  necessarily  those  of 
1923. 

1.  Total  amount  of  the  “  ordinary  ”  fund  for  1924  ...  £220,400 

2.  Amount  per  head  of  insured  persons  on  the  lists  of 

all  doctors  claiming  mileage  .  ..  Is.  l^d. 

3.  Amount  per  head  of  “  mileage  patients  ”  (beyond  two 

miles)  on  the  lists  of  all  doctors  claiming  mileage  ...  4s.  ll£d. 

4.  Amount  of  out-of-pocket  expenses  of  travelling  (at 

5d.  per  mile)  per  head  of  mileage  patients  on  the 

lists  of  all  doctors  claiming  mileage .  Is.  lOd. 

5.  Balance  for  “  timeage  ”  and  all  other  considerations  3s.  lid. 


6d. 


Value  of  Extra  Grant. 

6.  Reduction  of  general  capitation  fee  synchronous  with 

extra  grant  .  .•••  ••• 

7.  Value  per  head  of  insured  persons  on  total  lists  of  all 

doctors  claiming  mileage —  _ 

at  £33,400,  2d. ;  at  £50,000,  3d. 

8.  Ditto  per  head  of  “mileage  patients”— 

at  £33,400,  9d. :  at  £50,000,  Is.  lgd. 


9.  Average  number  of  insured  persons  on  lists  of  all 
doctors  claiming  mileage . 

10.  Ditto  on  lists  of  all  urban  doctors  ...  ...  . 

11.  Average  income  from  all  National  Health  Insurance 

sources  of  all  doctors  claiming  mileage  . 

12.  Ditto  of  all  urban  doctors .  •••  ••• 

13.  Amount  of  money  that  would  be  necessary  to  make 

the  income  from  National  Health  Insurance  sources 
of  all  doctors  claiming  mileage  equal  to  that  of 
urban  doctors  .  . . 


697 

1,200 

£353 

£540 


£1,056,363 


Insurant*. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

The  lute  Dr.  Farman.— At  the  meeting  of  the  London  Panel 
Committee  on  September  23rd,  the  Chairman  (Dr.  H.  J.  Cardale) 
paid  a  tribute  to  the  late  Dr.  R.  J.  Farman,  secretary  to  the 
Committee.  He  said  that  Dr.  Farman  had  been  ill  for  a  long 
period,  but  he  remained  at  his  post  to  the  limit  of  human  endurance. 
During  his  four  years  as  secretary  he  had  done  most  valuable  work, 
not  only  on  behalf  of  the  Committee,  but  on  behalf  of  insurance 
practitioners  in  general.  His  knowledge  of  all  points  connected  with 


insurance  administration  was  most  authoritative,  and  his  advice  was 
both  wise  and  freely  given.  The  Committee  had  lost  not  only  a 
very  valuable  official,  but  a  tried  and  trusted  friend.  A  resolution 
expressing  regret  at  the  loss  the  Committee  had  sustained  and 
sympathy  with  the  widow  was  carried  by  the  members  standing. 

The  Royal  Commission.- — A  memorandum  was  received  from  the 
British  Medical  Association  asking  panel  committees  for  help  in 
inducing  practitioners  to  keep  the  “  Medical  Practitioner’s  Model 
Account  Book  ”  in  order  that  figures  of  practice  expenses  might  be 
available  to  place  before  the  Royal  Commission.  It  .  was  unani¬ 
mously  agreed  to  inform  the  Association  that  the  opinion  of  the 
Panel  Committee  was  that  practitioners  should  by  all  means  assist 
in  providing  the  necessary  information.  The  Committee  also 
decided  to  forward  attendance  record  cards  to  all  those  members 
of  the  Committee  who  undertook  to  record  their  attendances  on 
them  in  1922,  with  a  request  that  they  do  so  again  during  the  last 
quarter  of  1924.  It  was  reported  that  a  memorandum  had  been 
received  from  the  Insurance  Acts  Committee  stating  that  while 
there  could  be  no  objection  to  a  preliminary  and  informal  discussion 
between  Panel  and  Insurance  Committees  on  the  subject  of  the 
evidence  to  be  submitted  to  the  Royal  Commission,  it  was  very 
important  that  no  evidence  of  a  medical  nature  should  be  submitted 
by  any  individual  Panel  Committee  without  consultation  with  the 
Insurance  Acts  Committee. 

Medical  Representation  in  the  Insurance  Committee. — It  was 
reported  that,  since  the  death  of  a  former  representative  in 
December,  1923,  the  Minister  of  Health  had  not  been  represented 
on  the  London  Insurance  Comittee  by  a  practitioner.  In  view  of  the 
small  proportion  of  medical  representativees  on  the  Insurance  Com¬ 
mittee,  it  was  decided  to  approach  the  Minister  of  Health  with  a 
view  to  his  appointing  a  medical  representative  on  the  Committee 
at  the  earliest  possible  moment. 


Forfarshire. 


Presentation  to  Dr.  Burgess. 

Dr  G  C.  Burgess,  Rosehill,  Forfar,  who  has  acted  as  honorary 
secretary  of  the  County  of  Forfar  Local  Medical  and  Panel  Com¬ 
mittee  since  the  passing  of  the  Insurance  Act,  1911,  recently 
resigned  that  office.  The  Panel  Committee  and  the  practitioners 
in  the  area  considered  it  would  be  fitting  to  mark  the  esteem  of 
his  professional  brethren  in  the  area,  and  recognize  the  valuable 
services  Dr.  Burgess  had  rendered  to  the  medical  profession  during 


lis  period  of  office.  ,  ,  . 

Dr.  Hoile,  Montrose,  in  presiding  over  the  meeting  of  the  1  anel 
Committee,  referred  to  the  strenuous  years  during  which  Dr. 
3urgess  had  steered  the  medical  profession  so  ably  and  well,  and 
■ailed  upon  Dr.  Sillars,  Kirriemuir,  to  hand  over  the  gifts,  which 
vere  a  cabinet  of  table,  silver  and  a  silver  lamp,  suitably  inscribed. 
Dr  Burgess,  in  accepting  the  gifts,  thanked  the  practitioners  and 
he  Panel  Committee  for  their  kindness,  and  in  speaking  of  the 
vork  which  he  had  been  able  to  do  for  the  medical  profession, 
.ointed  out  that  it  was  only  rendered  possible  by  the  constant  help 
le  had  received  from  the  various  chairmen  of  the  Panel  Committee, 
tnd  by  the  loyalty  of  his  professional  brethren. 

Mr  Thomas  Hanick,  clerk  of  the  Insurance  Committee  tor  the 
bounty  of  Forfar,  and  Mr.  D.  S.  Whitson,  W.S.,  clerk  of  the  Local 
dedical  and  Panel  Committees,  also  bore  tribute  to  the  eminent 
ervices  Dr.  Burgess  had  performed  during  his  long  period  of 
ai  „  with  n.  vote  of  thanks  to  Dr.  Hoile. 


Warwickshire. 

i  well  attended  meeting  of  the  Warwickshire  Panel  and  Local 
ledical  Committee  was  held  in  Coventry  on  September  2bth,  Dr. 
Ierbert  Malins  (Warwick)  occupying  the  chair. 

Allegations  having  been  received  Irom  a  local  works  approved 
ociety  as  to  the  large  proportion  of  their  insured  workers 
declaring  otf  ”  on  Saturdays,  the  matter  had  been  investigated 
y  a  committee  of  local  insurance  practitioners  in  conjunction 
dth  certain  society  representatives.  As  the  outcome  of  the  report 
eceived  it  was  decided  to  circularize  all  insurance  practitioners  in 
he  county,  calling  their  attention  to  the  fact  that  a  considerable 
iroad  may  be  made  into  the  approved  societies’  funds  by  tlio 
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continuation  of  any  substantial  number  of  insured  persons  up  to 
a  Saturday,  where  steps  might  have  been  taken  (through  the 
appropriate  machinery  of  the  official  certificate  forms)  to  require 
their  attendance  at  the  doctor’s  surgery  at  an  earlier  date  with 
a  view  to  the  issue  of  a  declaring-off  certificate. 

hi  view  of  the  difficulty  experienced  in  obtaining  the  names  of 
sufficient  volunteers  for  the  purpose  of  keeping  the  model  account 
book  requested  by  the  Insurance  Acts  Committee,  it  was  decided 
to  inquire  of  the  Committee  whether,  as  an  alternative,  audited 
practice  figures  relative  to  the  current  or  a  past  year  would  be  of 
use  where  these  were  available. 

On  consideration  of  the  annual  report  of  the  Insurance  Acts 
Committee  the  question  was  raised  as  to  what  proposals  should  be 
made  to  the  Royal  Commission  relative  to  the  important  question 
ot  the  co-ordination  of  local  administration  of  public  health  pro¬ 
vision.  The  view  was  expressed  that  the  Panel  Conference  should 
state  its  views  as  to  the  current  scheme  of  reorganization 
adopted  by  the  Council  of  the  British  Medical  Association  in 
19IB:  and  the  following  resolution  was  adopted  for  inclusion  in  the 
Conference  agenda  : 

\rln^ithi8  Con/prpnce,  u,rSes  tllp  Special  Committee  of  the  British 
Medical  Association,  dealing  with  Royal  Commission  evidence  to 
take  into  serious  consideration  the  principles  relative  to  reformed 
local  organization  of  public  clinical  and  preventive  medicine  em¬ 
bodied  in  the  scheme  approved  by  the  Council  of  the  British  Medical 
Association  on  January  23rd,  1918;  -ueuicai 

And  that,  in  the  opinion  of  this  Conference,  such  principles  should 
govern  any  steps  to  co-ordinate  or  to  reconstruct  local  public  health 
administration.  1 

LONDON  INSURANCE  COMMITTEE. 

.  The  Medical  Benefit  Subcommittee. 

At  the  meeting  of  the  London  Insurance  Committee  on  Sep- 
tember  25th,  Mr.  H.  Lesser,  speaking  to  a  report  of  the  Medical 
Benefit  Subcommittee,  said  that  he  did  not  think  it  was  realized 
hat  since  the  inception  of  the  Act  sixty  million  prescriptions 
had  been  priced  and  checked  under  the  supervision  of  t  Iiis  sub¬ 
committee,  the  value  of  the  prescriptions  being  nearly  £2  000  000 
A  good  many  criticisms  of  the  working  of  the  Insurance  Act  'had 
leen  made,  but  considering  the  almost  unimaginable  amount  of 
work  performed  the  complaints  received  had  been  infinitesimal. 

Failure  to  Recognize  Diphtheria. 
the  Medical  Service  Subcommittee  reported  that  it  had  inquired 
into  a  comp  aint  against  a  practitioner  that  he  had  failed  to 
recognize  and  treat  properly  a  case  of  diphtheria  which  eventu¬ 
al  y  proved  fatal  It  recommended  that  the  attention  of  the 
Minister  ot  Health  be  called  to  the  matter.  Dr  C  H  Prin^ 
mentioned  that  a  practitioner  in  another  part  of  the  country  had 
recently  been  committed  for  trial  on  a  charge  of  manslaughter 
arising  out  of  his  alleged  failure  to  recognize  and  properly gfreat 
a  similar  case.  He  submitted  that  the  action  which  the  Sub¬ 
committee  recommended  was  totally  inadequate.  Diphtheria 
common  though  it  was  and  fatal,  was  one  of  the  easiest  diseases 
to  diagnose,  and  when  it  was  treated  immediately  by  antitoxin  its 
original  high  mortality  fell  to  something  less  than  2  per  cent. 

It  was  reasonable  to  suppose  that  if  this  insured  patient  had  been 

renort  of  the  h®  n  n6t  hav,e /ied.  He  considered  that  the 
«nP?hi  J  ^Subcommittee  revealed  ignorance  and  incompetence 
on  the  pait  of  the  practitioner.  The  practitioner  had  stated  that 
it  was  not  Ins  practice  to  take  swabs  of  patients’  throats  vet 
'b,s  said  Dr.  Prmg  with  2,000  persons  on  his  list,  was  paid 

neatly  £1,000  a  year  to  look  after  his  patients.  Such  a  man  was 
no  a  proper  person  to  be  on  the  panel.  The  case  was  one  not 
for  a  fine  but  for  removal.  Dr.  H.  J.  Cardale  thought  that  Dr. 

nngs  lemaiks  were  not  altogether  correct  nor  altogether  fair 
It  was  not  scientifically  correct  to  say  that  a  swab  of  the  patient’s 
tin  oat  would  have  settled  the  matter  once  for  all,  because  there 
were  people  who  were  “  carriers  ”  and  always  had  the  germ  in 
then  thioats.  The  practitioner,  however,  ought  to  have  sent  the 
patient  promptly  to  the  hospital,  which  was  his  own  practice  in 
f^case  of  doubt;  the  taking  of  a  swab  was  not  always  practised 
in  cases  of  diphtheria  because  it  involved  so  much  “  delay  He 
could  not  acquit  the  practitioner  in  this  case  of  negligence’  but 
t  was  w-orth  remembering  that  the  patient  had  had  previous 
tonsillar  trouble  and  the  doctor  was  led  to  believe  that  the  more 
dangerous,  condition  was  a  recurrence  of  the  former  complaint 
Dr.  1  ring  s  view  was  strongly  supported  by  some  lay  members  of 
■  ®  Committee,  and  in  the  result  a  resolution  was  carried  express¬ 
ing  the  opinion  that  the  practitioner  express 

was  grossly  negligent  in  the  treatment  provided  by  him  for  the 
insured  person  (now  deceased),  in  that  he  failed  to  ta’  !  th,e 

ot  the  t5lroat’  al(houeh  there  was  ample  evidence  that  the  condition 
ot  the  deceased  was  such  as  to  suggest  that  this  nsnnl  a  ‘n 

have  been  applied;  that  the  pracifionerbe  severely  cen'u red  fo 
his  conduct  of  the  case;  that  the  Committee  is  of  opinion  that  the 
continuance  of  the  practitioner  on  the  medical  list  would  be  nm 
to  tne  efficiency  of  the  medical  service  of  the  insured  and 
Health.  lepresentatl0n.  to  this  effect  be  made  to  the  Minister  of 

Ante-natal  Treatment. 

hUsskla  Samuel  proposed  a  resolution  expressing  the  desirability 
W.dt  in  all  midwifery  cases  amongst  insured  persons  ante-natal 
medical  attendance  and  treatment  should  be  included  in  “  medica 
benefit  ”  provided  under  the  Acts.  She  was  merely  asking  S 
-jud  for  some  sort  of  routine  examination  during  pregnant  so 

vm,MC  *m  Precf.utlon.s1  mi?ht  be  taken  and  tests  applied  which 
uould  minimize  the  risks  incurred  at  childbirth  and  obviate  a 
great  deal  of  maternal  mortality.  She  pointed  out  that  the 
Paternity  mortality  rate  had  not  diminished  in  anything  like  the 
;ame  proportion  as  the  general  or  the  infantile  mortality  rates 
£ir  Thomas  Neill  asked  if  Miss  Samuel  would  accept  an  amend¬ 
ment  on  i  he  hues  of  asking  the  Minister  of  Health  to  start  some 


scheme  by  which  expectant  mothers  could  be  educated  up  to  the 
advantages  they  would  gain  by  ante-natal  treatment.  Dr.  Cardale 
said  that  ante-natal  centres  existed  to  which  women  could  go, 
but  they  could  not  see  there  the  doctor  of  their  choice.  He 
pointed  out,  however,  certain  difficulties  in  the  way  of  effectively 
bringing  ante-natal  treatment  within  the  insurance  system.  The 
matter  was  one  for  the  Royal  Commission,  and  it  would  form  one 
of  the  points  on  which  the  medical  profession  would  desire  to 
give  evidence.  Dr.  Bring  said  that  although  Miss  Samuel  had  not 
mentioned  the  word  “  compulsion,”  she  had  conveyed  that  mean¬ 
ing  in  that  she  proposed  to  make  it  part  of  the  insurance  practi¬ 
tioner  s  duty  to  visit  expectant  mothers  as  a  matter  of  routine. 
He  considered  that  it  would  be  a  wrong  procedure  to  give  an 
insurance  practitioner  a  wandering  commission  to  go  round  at  will 
examining  expectant  mothers.  Such  examination,  in  the  early 
stages  of  pregnancy,  required  a  very  great  degree  of  obstetric 
skill,  and  a  large  proportion  of  general  practitioners  would  not  be 
competent.  The  maternity  hospitals  and  other  institutions  which 
women  could  attend  were  sufficient  for  the  purpose.  After  further 
discussion  Miss  Samuel  agreed  to  an  amendment  of  her  motion 
and  the  amended  motion  was  carried  in  the  following  terms  : 

That  the  attention  of  the  Minister  of  Health  be  drawn  to  the 
report  on  “  Maternity  Mortality,”  by  Dame  Janet  Campbell,  and 
that  the  Minister  be  urged  that  provision  be  made  under  the 
National  Insurance  Acts  for  appropriate  treatment. 


liabal  aitb  JJtilitani  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  R.  TL  St.  B.  E.  Hughes  is  placed  on  the  retired  Irit 
with  the  rank  of  Surgeon  Captain. 

,,J]ur8!®on,  Commander  A.  A.  Sanders  to. the  Douglas  as  Squadron  Medical 
Officer  to  be  accommodated  in  the  Diligence,  temporary. 

,  Pre,n?an  has  entered  as  Surgeon  Lieutenant  and  is  appointed 

to  R.N.  Hospital  for  course. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  G.  F.  Abercrombie  to  the  Victory,  additional  for 
K.N.  Hospital,  Haslar,  for  fourteen  days’  training. 


ROYAL  army  medical  corps. 

.  Lieut  -Colonel  J.  II.  R.  Bond,  C.B.E.,  D.S.O.,  retires  on  retired  pay  and 
is  granted  the  rank  of  Colonel. 


ROYAL  AIR  FORCE  MEDICAL  SERYICE. 

The  following  are  granted  permanent  commissions  in  the  ranks  stated- 
Flight  Lieutenant  E.  D.  D.  Dickson,  Flying  Officer  J.  G.  Russell. 

The  following  are  granted  short-service  commissions  as  Flying  Officers 
with  effect  from  and  seniority  of  September  15th,  1924:  C.  J‘  MacOuillan’ 
F.  P.  Schofield.  ^  ’ 

Firing  Officers  J.  B.  Gregor,  L.  P.  McCullagh,  S.  G.  Gilmore,  R.  II 
Stanbndge,  G.  P.  O  Connell,  and  R.  T.  F.  Grace  to  Headquarters  Iraq  1 
D.  Magrath  to  Research  Laboratory  and  Medical  Officers  School  of 
Instruction,  Hampstead,  for  short  course. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  P.  J.  Gaffikin,  M.C.,  to  be  Lieutenant-Colonel  and  to  command 
tlie  131st  (Home  Counties)  Field  Ambulance,  vice  Lieut. -Colonel  C  \V 
Ponder,  whose  tenure  of  command  expires. 

Captain  G.  Adam,  having  attained  the  age  limit,  is  retired  and  retains 
the  rank  of  Captain. 

D.  F.  Hocken  to  be  Lieutenant. 


COLONIAL  MEDICAL  SERVICES. 

Dr.  A.  M.  W.  Rae  appointed  Medical  Officer,  Gambia.  Dr.  F  A  Inne9 
is  confirmed  in  his  appointment  as  M.O.H.,  Public  Health  Department 
Gambia.  Dr.  A.  R.  Esier  appointed  Medical  Officer,  Kenya.  Dr’ 
J.  O.  S.  McDouall  promoted  Assistant  Director  of  Medical  Service,' Nigeria" 
Dr.  T.  A.  Dowse  appointed  a  Senior  Sanitary  Officer  in  Nigeria  in 
succession  to  Dr.  W.  S.  Clark,  promoted.  Dr.  P.  S.  Selwyn  Clarke  M  C 
to  be  a  Senior  Sanitary  Officer  in  the  Gold  Coast,  in  succession  to  Dr’ 
A.  C.  Lorena,  retiring  from  the  service.  Drs.  H.  W.  Gush  and  G  J  V 
Keigwin  promoted  Senior  Medical  Officers,.  Gold  Coast.  Drs.  G.  F.  Ford 
C.  W.  O'Keefe,  and  T.  H.  Rankin  promoted  Senior  Medical  Officer-’ 
Nigeria.  Dr.  P.  J.  Caffrev  appointed  Medical  Officer,  Nigeria  Dr  F  h’ 
Storey  promoted  Assistant  Director  of  the  Medical  Service,  Nigeria 
Drs.  T.  H.  Noian  and  R.  S.  McElroy  appointed  Medical  Officers  Uganda 
Df.  J.  C.  St.  G.  Ear!  appointed  District  Medical  Officer,  Bunyoro’,  Uganda" 
Dr.  F.  V.  Small  appointed  Assistant  Medical  Officer,  Bunyoro,  Uganda 


VACANCIES. 

Birmingham  :  General  Hospital.— (1)  Assistant  Fhysician.  (2)  Resident 
Surgical  Officer,  salary  £180  per  annum. 

Birmingham  :  Queen’s  Hospital.— Third  Physician  for  Out-patients 
Honorarium  £50  per  annum. 

Bristol  Royal  Infirmary. — (1)  Honorary  Dermatologist.  (2)  Honorary 
Assistant  Surgeon  to  the  Ear,  Nose,  and  Throat  Department 
Central  London  Throat,  Nose,  and  Ear  Hospital,  Grav’s  Inn  Road  WC1 
—Second  Resident  House-Surgeon  (male).  Remuneration  £75  per  annum 
City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs.  Victoria 
Park,  E.2. — House-Physician  (male).  Salary  at  the  rite  of  £125  per 
annum.  "  1 

Durham  :  County  Council  of  Durham.— Assistant  School  Medical  Officer 
Salary  £600  per  annum,  rising  to  £650. 

East  London  Hospital  for  Children,  Shadwell,  E.L— (1)  Resident  Medical 
Officer.  (2)  House-Surgeon.  (3)  Morning  Casualty  Officer  (4)  Afternoon 
Casualty  Officer.  Males.  Salary  for  (1)  £200  pe‘r  annum,  (2)"  £125  ner 
annum,  (3)  and  (4)  £120  per  annum. 

Gloucestershire  Mental  Hospitals.— Junior  Assistant  Medical  Officer  at 
the  Second  County  Mental  Hospital,  Coney  Hill.  Salary  £350  cer  annum 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton  s  W  '  ’ 
(1)  Assistant  Resident  Medical  Officer,  salary  £150  per  annum  (2)  House- 
Physician,  appointment  for  six  months,  honorarium  £50 
Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  VV.—  Medical  Registrar 
Honorarium  £100  per  annum. 

London  Hospital  Dental  School.— Honorary  Anaesthetist 
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London  Jewish  Hospital,  Stepney  Green,  E.l. — Anaesthetist.  Honorarium 
at  the  rate  of  £1  Js.  per  attendance. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.l. — Medical  Registrar. 
Honorarium  40  guineas  per  annum. 

Minchf.ster  Babies  Hospital,  Levenshulme. — Risident  Medical  Officer. 
Salary  at  the  rate  of  £l25-per  annum. 

Metropolitan  Hospital,  Kingsland  Road,  E.8. — (1)  Assistant  Physician. 
(2)  Senior  House-Physician.  (3)  Senior  House-Surgeon.  (4)  Junior 
House-Physician.  (5)  Junior  House-Surgeon.  (6)  Two  Casualty  Officers. 
Males.  Salary  (2)  to  (6)  £100  per  annum. 

Monmouthshire  County  Council. — Two  Assistant  Medical  Officers.  Salary 
£500  per  annum,  rising  to  £750. 

North  Riding  Mental  Hospital,  Clifton,  York. — Senior  Assistant  Medical 
Officer  and  Deputy  Superintendent.  Salary  £500  per  annum,  rising  to 
£700. 

Richard  Murray  Hospital,  Blackliill,  co.  Durham. — Resident  Medical 
Officer  (male).  Salary  £400  per  annum,  rising  to  £500. 

Royal  Chest  Hospital,"  City  Road,  E.C. — Physician  with  charge  of  Out¬ 
patients. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.l. — Medical  Registrar.  Salary 
£250  per  annum. 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road,  S.E.l. 
— (1)  Honorary  Surgeon  in  charge  of  Out-patients.  (2)  Honorary  Gynae¬ 
cologist  in  charge  of  Out-patients. 

St.  Thomas’s  Hospital,  S.E. — Pathologist  to  the  Clinical  (Medical  and 
Surgical)  Units.  Salary  £500  per  annum. 

Stoke  -  on  -  Trent  :  North  Staffordshire  Infirmary. — Junior  House- 
Physician.  Salary  £125  per  annum. 

Taunton  and  Somerset  Hospital. — Honorary  Physician. 

Victoria  Hospital  for  Children,  Tite  Street,  S.W.3. — Casualty  Officer  and 
Registrar.  Salary  £150  per  annum. 

West  11  .rtlepool  :  Cameron  Hospital.— House-Surgeon  (male).  Salary  £200 
per  annum. 

Westminster  Hospital,  Broad  Sanctuary,  S.W.l. — Physician  for  Diseases 
of  Children. 

Certifying  Factory  Surgeons.— The  Chief  Inspector  of  Factories 
announces  the  following  vacant  appointments  :  Mevagissey  (Cornwall), 
Westbury  (Wiltshire),  Haworth  (York,  West  Riding). 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Kettle,  E.  II.,  M.D.,  Professor  of  Pathology  and  Bacteriology  to  the 
Welsh  National  School  of  Medicine,  appointed  Honorary  Pathologist  and 
Bacteriologist  to  the  Cardiff  Royal  Infirmary. 

Lester-Williams,  R.,  M.A.,  M.B.,  B.Ch.Camb.,  F.R.C.S.Eng.,  Resident 
Surgical  Officer  at  the  Royal  Infirmary,  Sheffield. 

MacInnes,  John,  M.B.,  Ch.B.Glas.,  Assistant  Medical  Officer,  Hull  City 
Asylum. 

Mercer,  Walter,  M.B.,  Cli.B.,  F.R.C.S.Edin.,  Assistant  Surgeon  to  the 
Leith  Hospital. 

Mussen,  Arthur  A.,  M.D.Dub.,  D.P.H.Camb.,  Medical  Officer  of  Health, 
City  of  Liverpool. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.— Physician:  H. 
Cairns  Terry,  M.B.,  Cli.B. Birm.  Assistant  Physician  and  Pathologist: 
Edgar  Norman  Davey,  M.B.,  Ch.B.,  N.U.I. 

Manchester  Royal  Infirmary. — Surgical  Tutor:  R.  L.  Newell,  F.R.C.S. 
Second  Medical  Registrar:  Miss  S.  K.  Hickson,  M.B.,  Ch.B.,  M.R.C.P. 
Clinical  Assistant:  Miss  Kahn,  M.B.,  Ch.B.Manch. 

Certifying  Factory  Surgeons. — G.  O.  D.  Evans,  L.R.C.P.  and  S.Edin.,  for 
the  Festiniog  District,  co.  Merioneth;  H.  Rogers,  M.B.,  B.Ch., 
B.A.O.Dubl.,  for  the  Milborne  District,  co.  Somerset;  A.  Q.  Wells,  B.M., 
B.Ch.Oxf.,  for  the  Eyam  District,  co.  Derby. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— Sat.,  4  p.m., 
Ilarvcian  Oration  by  Sir  Archibald  E.  Garrod,  K.C.M.G.,  F.R.S. 

Royal  Society  of  Medicine. — War  Section :  Mon.,  5  p.m..  Presidential 
Address  by  Surgeon  Vice-Admiral  Joseph  Chambers,  R.N.  :  Hospital 
Ships  in  Peace  and  War.  Section  of  Therapeutics  und  Pharmacology : 
Tups.,  4.30  p.m.,  Presidential  Address  by  Professor  A.  J.  Clark  :  Quacks. 
Section  of  History  of  Medicine:  Wed.,' 5  p.m.,  Presidential  Address  by 
Dr.  J.  D.  Rolleston  :  Bretonneau — His  Life  and  Work.  Exhibit  by  Mr. 
J.  E.  H.  Roberts:  Two  Copies  of  Wiseman.  Section  of  Dermatology: 
Thurs.,  4  p.m.,  Cases.  5  p.m.,  Dr.  Prosser  White  :  Bakers’  Eczema— a 
Clinical  and  Experimental  Inquiry.  Social  Evening:  Thurs.,  8.30  p.m. 
Reception  by  the  President,  Sir  StClair  Thomson.  9.30  p.m.,  Discourse 
by  Dr.  W.  T.  Grenfell,  C.M.G.  (Labrador)  :  Medicine  in  a  Corner  of  the 
Empire  (with  lantern  illustrations).  Section  of  Electro-Therapeutics : 
Fri.,  8.30  p.m.,  Presidential  Address  by  Dr.  Stanley  Melville:  Taking 
Stock. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Mon.,  8  p.m., 
Annual  General  Meeting.  8.30  p.m.,  Ordinary  Meeting :  President’s 
Address  on  Medical  Memories,  by  Dr.  E.  M.  Callender. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduatf,  Medical  Association, 
1,  Wimpole  Street,  W.l. — West  Lecture  Hall,  Royal  Society  of  Medicine, 

1,  Wimpole  Street,  W.l  •  T  k,.  *v.~  t?-u - 

and  open  to  aF 
Cancer  of  the  Bladder. 

Gray’s  Inn  Road, 

Rhinology,  and  Otology,  beginning  on  Monday.  Bethlem  Royal  Hospital, 
St.  George’s  Fields,  S.E.l  :  Lecture  Demonstrations  on  Tuesday  and 
Thursday  at  11  a.m.  London  School  of  Hygiene  and  Tropical  Medicine, 
Endsleigh  Gardens,  N.W.  :  Tues.  and  Thurs.,  Clinical  Demonstration,  on 
Tropical  Medicine  at  2  p.m. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs.,  4  p.m., 
Interpretation  of  Blood  Sugar  Curves. 

Liverpool  University  Clinical  School.— 3.30  p.m.  daily.  Mon.,  Children’s 
Hospital  :  Mental  Defect  in  Children.  Tues.,  Southern  Hospital  r 
Rheumatism  and  Rheumatoid  Conditions.  Wed.,  Northern  Hospital 
Pernicious  Anaemia.  Thurs.,  Stanley  Hospital  :  Circulatory  Disease  of 
the  Extremities.  Fri.,  Royal  Infirmary  :  Surgical  Cases. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Differentiation  of 

Anaemias.  Fri.,  4.15  p.m.,  The  Treatment  of  Pain. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.l  — Wed 
Physique  in  Relation  to  National  Efficiency. 

St  John’s  Hospital,  Leicester  Square,  W.C.2.— Chesterfield  Lectures : 
rues.,  o  p.m.,  Physiology.  Thurs.,  5  p.m.,  Morphology  and  Histo- 
pathology  of  Elementary  Lesions. 


South-West  London  Post-Graduate  Association,  St.  James’s  Hospital, 
Ouseley  Road,  Balham,  S.W.12. — Thurs.  and  Fri.,  4  p.m.,  Some  of  Albert 
Abrams’s  Methods  of  Diagnosis  and  Treatment. 

Tavistock  Clinic,  51,  Tavistock  Square,  W.C.l. — Mon.,  5.30  p.m.,  Psycho- 
Physical  Interaction. 

West  London  Hospital  “Post-Graduate  College,  Hammersmith,  W. — 
Mon.,  12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Wed., 
12.15  p.m.,  Medical  Pathology.  Thurs.,  11  a.m.,  Gynaecological  Ward 
Visit.  Fri.,  12  noon,  Surgical’ Pathology.  Sat.,  10  a.m.,  Medical  Diseases 
of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and 
Out-patients,  Operations,  Special  Departments. 


lOrttisb  JJUMral  Association. 

OFFICES  AND  LIBRARY.  W,  STRAND,  LONDON,  W.C.t. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Lierary  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association, 

October. 

10  Fri.  London  :  Laboratory  Subcommittee  “  C  ”  of  Insurance  Acta 
Roval  Commission  Committee,  2.30  p.m. 

London :  Lunacy  Law  and  Administration  Committee, 

2.30  p.m. 

14  Tues.  City  Division  :  Shoreditch  Maternity  and  Child  Welfare  Centre, 

Kingsland  Road.  Paper  by  Dr.  Bernard  Myers  on  the 
Nutritional  Disturbances  of  Infancy,  9.15  p.m. 

Coventry  Division :  Annual  Dinner,  Craven  Arms,  Coventry, 
7.45  p.m. 

15  Wed.  London  :  Rural  Practitioners’  Subcommittee,  2.30  p.m. 

Norwich  Division  :  Medical  Library,  8.30  p.m. 

South-Eastern  Counties  Division,  Edinburgh  Branch  :  Railway 
Hotel,  Newtown  St.  Boswells.  Lecture  by  Dr.  A.  Ninian 
Bruce  on  Recent  Views  on  Psychological  Disturbances  which 
come  into  General  Practice,  3  p.m. 

Stockton  Division  :  Stockton  and  Thornaby  Hospital.  Address 
by  Dr.  G.  C.  M.  M’Gontgle  on  Public  Health  Work  and  the 
General  Practitioner,  8.30  p.m. 

Winchester  Division  :  Royal  Hants  County  Hospital,  3  p.m. ; 
Clinical  Meeting,  3.30  p.m. 

16  Thurs.  (and  Fri.  if  necessary).  London  :  Conference  of  Representa¬ 

tives  of  Local  Medical  and  Panel  Committees,  Wesleyan 
Central  Hall.  Westminster. 

Birmingham  Branch  :  Annual  Meeting,  Birmingham  Medical 
Institute,  Great  Charles  Street,  3.30  p.m. 

17  Fri.  Oxford  Division  :  Radcliffe  Infirmary,  2.30  p.m. 

South  Suffolk  Division  :  Town  Hall  (Magistrates’  Room), 
Ipswich.  Address  by  Mr.  A.  Griffiths  on  the  Present  Position 
of  the  Voluntary  Hospitals,  3.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  oil  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Brentnall.— On  October  5th,  at  Sandileigh,  Palatine  Road,  Witliington, 
to  Dr.  and  Mrs.  Philip  Brentnall,  a  son. 

Lees.— On  September  14th,  at  Chittagong,  India,  the  wife  of  F.  C.  Lees, 
M.C.,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Stuart.— At  Aberdeen,  on  September  23rd,  to  Elizabeth  Gray,  M.B.,  Ch.B., 
wife  of  Dr.  George  Stuart,  Jerusalem,  Palestine,  a  daughter. 

MARRIAGES. 

Habgood— Hutton.— On  September  27th,  at  St.  Marylebone  Parish  Church, 
Arthur  Henry  Habgood,  D.S.O.,  M.B.,  B.Ch.,  B. A. Cantab.,  M.R.C.S.Eng., 
L  R  C  P  Bond'.,  D.P.H.Eng.,  to  Vera,  widow  of  the  late  Edgar  William 
Hutton  of  Hainford,  Norwich,  and  daughter  of  Edward  Chetwynd- 

McClure— Chtslett.— At  Frome,  on  September  23rd,  Alexander  Robert 
McClure,  M.B.,  Ch.B.Edin.,  of  Wroughton,  Swindon,  to  Muriel,  daughter 
of  Mr.  and  Mrs.  H.  G.  Chislett,  of  Frome. 


DEATHS. 

(TKTNSON  —On  September  29th,  at  Osgathorpe  House,  near  Loughborough, 
Edith  Frances,  the  wife  of  Dr.  S.  E.  Atkinson.  Funeral  on  Thursday  at 
Chichester.  Memorial  Service  at  3  p.m.  at  Osgathorpe  Parish  Church. 

r \cobson. — On  September  14th,  at  Lordine  Court,  Ewhurst,  Sussex,  ajjeci 
77  years,  Walter  Hamilton  Acland  Jacobson,  M.Ch.Oxon.,  consulting 
surgeon  of  Guy’s  Hospital,  last  surviving  son  of  the  late  Bishop  Jacobson 

’arkin— At'Carnaby  Chalet,  Cardigan  Road,  Bridlington,  on  October  1st, 
Alfred  Parkin,  M.S.,  M.D.Lond.,  F.R.C.S.Eng.,  late  of  24,  Albion  Street, 
Hull.  Interment,  Bridlington  Cemetery,  Friday,  October  3rd,  4  p.m. 

IN  MEMORIAM. 

\-  ever  loving  memory  of  my  dear  husband,  Dr.  R.  Iratne  Gardner. 
MB  CM.,  of  Enfield,  Middlesex,  who  passed  into  the  Great  Uejo/i  i 
October  9th,  1923.  “  I  have  fought  a  good  fight.  I  have  finished  m> 

course.  I  have  kept  the  faith.” 


Printed  and  published  by  the  British  Medical  Association,  at  their  Oflice,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the- Fields,  in  the  County  of  London. 
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CURRENT  NOTES. 


The  Council  Dinner. 

As  already  announced,  the  Council  of  the  British  Medical 
Association  will  again  hold  a  dinner  on  the  occasion  of  its 
first  meeting  of  the  new  session,  which  this  year  falls  on 
Wednesday  next,  October  22nd.  Though  it  is  called  “  the 
Council  dinner/’  to  distinguish  it  from  the  annual  dinner 
of  the  Association  held  during  the  Annual  Meeting,  it  is 
open  to  any  member  of  the  Association  who  wishes  to 
attend  and  to  bring  guests,  and  ladies  will  be  welcomed. 
The  principal  object  of  the  dinner  is  to  do  honour  to 
retiring  officers  of  the  Association,  and  on  this  occasion  the 
guests  of  the  evening  will  he  Mr.  C.  P.  Childe,  retiring 
President ;  Dr.  R.  Wallace  Henry,  retiring  Chairman  of  the 
Representative  Body;  and  Dr.  G.  E.  Haslip,  retiring 
Treasurer.  Also  the  dinner  will  again  give  an  opportunity 
to  entertain  many  distinguished  guests.  It  will  be  held 
at  the  Hotel  Victoria,  Northumberland  Avenue,  at  7  for 
7.30  p.m.j  tickets  10s.  6d.,  exclusive  of  wine.  Orders  and 
decorations  will  be  worn.  As  the  politicians  invited  will 
mostly  be  unable  to  attend,  by  reason  of  the  General 
Election,  some  tickets  are  still  available;  early  application 
should  be  made  to  the  Financial  Secretary  and  Business 
Manager,  429,  Strand,  W.C.2. 

Association  Prizes  for  Essays  by  Medical  Students. 

The  Council  of  the  British  Medical  Association  proposes 
to  award  in  March,  1925,  prizes  of  £10  each,  for  the  best 
essays  on  the  diagnosis  and  treatment  of  chronic  intestinal 
obstruction,  with  illustrative  cases.  One  prize  is  open  to 
competition  by  the  final-year  medical  students  in  each  of 
the  following  groups  of  medical  schools: 

Group  1. — University  of  Aberdeen;  University  of  St.  Andrews 
(University  College,  Dundee). 

Group  2. — Queen’s  University  of  Belfast;  University  of  Dublin 
(Trinity  College);  National  University  of  Ireland  (University 
College,  Cork;  University  College,  Dublin;  University  College, 
Galway) ;  Royal  College  of  Surgeons  in  Ireland  (Schools  of 

Surgery). 

Group  3. — University  of  Birmingham ;  University  of  Bristol ; 
University  of  Wales. 

Group  4. — University  of  Durham;  University  of  Leeds;  Univer¬ 
sity  of  Sheffield. 

Group  5. — University  of  Edinburgh;  School  of  Medicine  of  the 

Royal  Colleges. 

Group  6. — University  of  Glasgow;  Anderson  College  of  Medicine; 
Queen  Margaret  College  School  of  Medicine  for  Women ;  St. 
Mungo’s  College. 

Group  7. — University  of  Liverpool;  Victoria  University  of 

Manchester. 

Group  8. — London:  Charing  Cross  Hospital  Medical  School; 
King’s  College  Hospital  Medical  School. 

Group  9. — London  :  Guy’s  Hospital  Medical  School ;  London 

Hospital  Medical  School. 

Group  10. — London  :  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women;  University  College  Hospital  Medical  School. 


Group  11.— -London  :  Middlesex  Hospital  Medical  School;  St. 
Mary’s  Hospital  Medical  School. 

Group  12. — London  :  St.  Bartholomew’s  Hospital  Medical 
College;  St.  George’s  Hospital  Medical  School. 

Group  13. — London:  St.  Thomas’s  Hospital  Medical  School; 
Westminster  Hospital  Medical  School. 

The  prizes  will  be  awarded  to  the  authors  of  the  essays 
deemed  by  the  examiners  to  be  the  best  sent  in  from  the 
respective  groups,  but  if  no  essay  received  from  a  group 
is  considered  deserving  of  a  prize,  no  prize  will  be  awarded 
in  respect  of  that  group.  The  essays,  which  must  not 
exceed  5,000  words,  should  be  clinical  in  nature,  and 
must  include  concise  notes  of  three  cases  personally  observed 
by  the  student.  Essays  should  be  plainly  written  or  typed 
on  foolscap  paper  (one  side  only),  and  must  reach  the 
Medical  Secretary,  British  Medical  Association,  429, 
Strand,  London,  W.C.2,  not  later  than  January  31st,  1925. 
Each  essay  must  be  signed  by  a  pseudonym,  and  be 
accompanied  by  a  sealed  envelope  marked  on  the  outside 
with  the  pseudonym,  and  containing  inside  a  signed  and 
dated  statement  that  the  essay  has  been  the  bona-fide 
work  of  the  competitor,  and  that  he  or  she  has  not  yet 
passed  the  final  professional  examination ;  together  with 
particulars  of  his  or  her  name  (including  full  Christian 
name  or  names),  address,  and  medical  school.  The  essays 
received  will  be  adjudicated  on  by  examiners  appointed  by 
the  Association  from  among  members  of  the  Association  not 
resident  in  the  area  of  the  particular  group.  The  decision 
of  the  examiners  will  be  final. 

Notices  in  regard  to  the  essays  have  been  sent  to  the 
deans  of  the  medical  schools  for  exhibition  on  the  notice 
boards,  as  well  as  to  those  hospitals  concerned  with  the 
education  of  medical  students,  and  to  the  Honorary  Sec  re¬ 
taries  of  the  Divisions  and  Branches  of  the  British  Medical 
Association  in  whose  areas  the  respective  schools  are 
situated. 

Association  Handbook. 

The  Handbook  of  the  British  Medical  Association  for 
1924-25  is  now  ready.  Though  primarily  intended  as  a 
book  of  reference  for  honorary  secretaries  and  other 
workers  of  the  Association,  the  Handbook  is  also  of  interest 
and  assistance  to  all  members.  Features  of  the  book  are  a 
short  sketch  of  the  constitution  of  the  Association ;  a  brief 
history  of  the  Association ;  decisions  of  its  Representative 
Bodv  on  questions  of  policy;  information  as  to  the  British 
Medical  Journal,  the  circulation  of  which  is  now  over 
31,750;  and  particulars  as  to  the  new  house  of  the  Associa¬ 
tion  in  Tavistock  Square.  Particulars  are  given  also  of  the 
Information  Bureau  and  Intelligence  Department  of  t lie 
Association ;  its  Library  and  Lending  Library ;  the  Asso¬ 
ciation’s  new  publications;  the  scholarships,  grants,  and 
prizes  given  by  the  Association ;  the  British  Medical  Asso¬ 
ciation  Lectures ;  and  the  facilities  offered  by  the  Medical 
Insurance  Agency.  Copies  of  the  Handbook  can  be  had 
by  members  gratis  and  post  free  on  application  to  the 
Medical  Secretary,  429,  Strand,  W.C.2.  To  non-members 
the  book  is  on  sale  at  2s.  6d.,  post  free  2s.  9kl. 
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Assoriatioit  Notices. 


ELECTION  OF  MEMBERS  OF  COUNCIL,  1925-20, 

BY  BRANCHES  OUTSIDE  UNITED  KINGDOM. 

Notice  is  hereby  given  that  Nominations  of  Candidates 
for  election  as  Members  of  Council  by  those  grouped  Branches 
outside  the  United  Kingdom  in  which  there  are  vacancies 
(see  below)  for  a  period  of  either  three,  two,  or  one  years, 
as  prescribed  by  By-law  56  (2),  must  be  forwarded 
in  writing  so  as  to  reach  the  Medical  Secretary  on  or 
before  February  14th,  1925. 

Nominations  must  be  signed  by  not  less  than  three  Members 
of  any  Branch  in  the  Group,  and  must  be  in  the  following 
form  or  in  one  to  the  like  effect : 

Nomination  Form. 

Bij  not  less  than  Three  Members  of  the  Grouped  Branches. 

We,  the  undersigned,  hereby  nominate . . . 

of . [Full  name  and  address  to  be  given ] 

for  election  by  the  [State  the  names  of  the  Branches  in  the  Group'] 
Branches  as  a  Member  of  the  Council  of  the  Association  for  the 
period  of . years  [State  whether  for  3,  2,  or  1  years]. 

Signatures  and  addresses  -of  Nominators . 

Branches . 

Date .  192... 

The  elections,  where  contests  occur,  will  be  by  voting 
papers,  containing  the  names  of  all  duly  nominated  Candi¬ 
dates,  issued  from  the  Head  Office,  429,  Strand,  London, 
W.C.2,  to  each  member  of  each  Branch  in  the  Group. 

A  notice  will  be  published  by  the  Council  in  the  Journal 
as  soon  as  possible  after  February  14th,  1925,  as  to  any  Grcup 
for  which  only  one  candidate  has  been  nominated  and  is 
thereby  elected.  Not  later  than  the  second  week  in  June, 
1925,  a  notice  will  be  published  by  the  Council  in  the 
JOURNAL,  giving  the  result  of  the  elections  for  those  Groups 
where  there  have  been  contests. 


illustrated  by  cinematograph  film,  on  Saturday,  October  25th,  at 
8.30  p.m.,  in  St.  Mary  Abbott’s  Parish  Hall,  Vicarage  Gate,  W.8 
(second  turning  on  right  above  Church  Street  Barracks,  and  three 
minutes’  walk  from  Kensington  High  Street  Station).  Light 
refreshments  at  8  p.m. 

Metropolitan  Counties  Branch  :  Lewisham  Division. — A  meeting 
of  the  Lewisham  Division  will  be  held  on  Tuesday,  October  21st, 
at  8.45  p.m.,  at  the  Parish  Room,  St.  Laurence  Vicarage,  Bromley 
Road,  Catford,  S.E.6,  when  Dr.  F.  A.  Beattie  will  occupy  the  chair. 
A  paper  on  Heredity  as  a  factor  in  disease  will  be  contributed  by 
Dr.  J.  J.  Conybeare  (Guy’s  Hospital). 

Metropolitan  Counties  Branch  :  Marylebone  Division.— The 
honorary  secretary  of  the  golf  competition  for  the  Marylebone 
Division  is  Dr.  J.  S.  H.  Lewis,  30,  New  Cavendish  Street,  London, 
W.l,  to  whom  all  entries  and  inquiries  should  be  sent. 

Midland  Branch  :  Leicester  and  Rutland  Division. — A  special 
service  for  members  of  the  medical  and  nursing  professions  and 
for  hospital  workers  in  the  area  of  the  Division  in  connexion  with 
St.  Luke’s  Day  will  be  held  at  St.  Martin’s  Collegiate  Church, 
Leicester,  on  Sunday,  October  19th  (the  clay  after  St.  Luke’s  Day), 
at  3  o’clock,  when  a  sermon  will  bo  preached  by  the  Rev.  Canon 
Sturdee,  M.A.,  F.R.Hist.  Soc.,  canon-lecturer  of  St.  Martin’s.  Fifty 
seats  will  be  reserved  for  members  of  the  medical  profession,  who 
are  asked  to  meet  at  the  Church  House,  5,  St.  Martin’s  East,  at 
2.45  p.m.  It  is  hoped  by  the  Executive  Committee  that  there  will 
be  a  large  and  representative  attendance  at  this  the  second  service 
held  in  Leicester.  Members  having  academical  robes  are  requested 
to  wear  them. 

North  of  England  Branch. — It  is  proposed  to  hold  an  inter- 
Divisional  golf  match  at  Gosforth  Park  on  October  23rd,  at  2  p.m. 
Members  who  wTish  to  take  part  are  invited  to  communicate  with  the 
secretaries  of  their  Divisions,  who  have  particulars. 

Oxford  and  Reading  Branch  :  Oxford  Division. — A  meeting  of 
the  Oxford  Division  will  be  held  at  the  Radcliffe  Infirmary  to-day 
(Friday,  October  17th),  at  2.30  p.m.  Agenda  :  Clinical  reports— 
Mr.  H.  Whitelocke,  Cervical  Ribs;  Dr.  Abraham,  The  Treatment 
of  Kala-azar ;  Dr.  Rickards,  Two  Cases  of  Lymphadenoma.  Dr. 
Collier,  sen.,  will  introduce  a  short  discussion  on  The  Value  of 
Morphine  in  Heart  and  Kidney  Cases.  Cases  will  be  shown  by 
Sir  Archibald  Garrod,  Mr.  Bcvers,  and  Dr.  Gibson.  (Tea.) 
5  p.m.,  Mr.  Dodds-Parker,  Case  of  Osteitis  Fibrosa;  Dr.  Collier, 
jun.,  Case  of  General  Paralysis  of  the  Insane  treated  by  Malarial 
Infection. 


Grouping  (above  referred  to)  of  Branches  not  in  the  United 
Kingdom  for  Erection  of  Members  of  the  Council  of  the" 
Association,  1925-26,  in  Cases  where  there  are 
Vacancies. 


Hong-Kong  and  China,  Malaya... 

Border  (South  Africa),  Cape  of  Good  Hope  (Eastern),  Cape  of 
Good  Hope  (Western),  Egyptian,  Gibraltar,  Griqualand 
West,  Kenya,  Malta,  Natal  Coastal,  Natal  Inland  Nyasa- 
land.  Orange  Free  State  and  Basutoland,  Pretoria 
Rhodesia,  Sierra  Leone,  Tanganyika  Territory,  Uganda’ 
Witwatersrand,  Zanzibar  ... 


Members  of 
Council. 

1 


1 


Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  West  Bromwich  Division  —The  Wes 
Bromwich  Division  will  hold  a  meeting  in  the  Imperial  Cinema 
bpon  Lane,  West  Bromwich,  on  Sunday,  October  26th  at  3  d  m 

D^n^'Mp1  fil?  nVll\The.sihown>.  and.  Colonel  L.  w!  Harrison 
D.S.O.,  M-B.,  of  the  Ministry  of  Health,  will  give  a  lecture  it 
connexion  with  the  showing  of  the  film,  the  subject  beim 
the  diagnosis  and  treatment  of  gonorrhoea  in  the  male.  Member 
°f,  .  Central  Division,  Dudley  Division,  Soutl 

Staffordshire  Division,  and  Walsall  and  Lichfield  Division  are 
cordially  invited. 

Essex  Branch  :  North-East  Essex  Division.— A  general  meeting 
of  the  North-East  Essex  Division  will  be  held  at  the  Red  Lior 
Hotel  Colchester,  on  Thursday,  October  30th,  at  3  p.m.  Agenda 
Consider  report  and  following  recommendation  of  the  Executive 
Committee  as  to  the  proposed  appointment  of  an  assistant  schoo 
medical  officer  to  the  Borough  of  Colchester  : 

, ,.‘‘^afc  in  the  opinion  of  the  North-East  Essex  Division  no  medira 
practitioner  within  the  area  of  the  Division  should  apply  for  ai 
appointment  as  assistant  school  medical  officer  to  the  Borough  oi 
Colchester  at  a  lower  rate  of  remuneration  than  1600  per  annum 
exclusive  of  travelling  and  other  official  expenses,  or  continue  to  lod 
any  such  appointment  made  after  July  23rd,  1923,  at  a  lower  rate 
of  remuneration  than  that  stated  above.”  ’  el  rdtc 


South  Wales  and  Monmouthshire  Branch  :  Swansea  Division.— 
The  following  programme  of  meetings  for  the  Sessiqn  1924-25  has 
been  arranged  for  the  period  October  to  December,  1924.  The 
meetings  will  be  held  at  the  General  Hospital  at  8.30  p.m.  prompt. 

Oct.  23rd.  Dr.  Thomas  Evans,  M.O.H.  :  Maternal  Mortality. 

Nov.  6th.  Surgical  Clinic. 

„  20th.  Dr.  A.  F.  Sladden  :  Some  Methods  of  Gauging  Digestive 
Function. 

Dec.  4tli.  Dr.  H.  R.  Frederick  :  The  History  of  Anaesthetics. 

,,  lltli.  Medical  Clinic. 

Members  desirous  of  reading  papers  or  bringing  forward  any 
matter  of  interest  before  the  Division  are  requested  to  communicate 
with  the  secretaries  seven  days  before  the  date  of  meeting. 

South-Western  Branch. — An  autumn  intermediate  meeting  of 
the  South-Western  Branch  will  be  held  at  the  Royal  Devon  and 
Exeter  Hospital,  Exeter,  on  Thursday,  October  30th,  at  3.15  p.m., 
when  Sir  Henry  Gauvain,  M.D.,  M.Cli.,  medical  superintendent  of 
Lord  Mayor  Treloar’s  Cripples  Hospitals,  etc.,  will  deliver  a  British 
Medical  Association  Lecture,  entitled  “  Conservative  Methods  in  the 
Treatment  of  Surgical  Tuberculosis,  with  Special  Reference  to  the 
Prevention  and  Correction  of  Deformity  in  Tuberculous  Disease  of 
the  Spine.”  The  lecture  will  lie  illustrated  by  lantern  slides.  The 
attendance  of  non-members  is  invited.  Tea  will  be  provided  at  the 
hospital  after  the  meeting.  The  annual  Exeter  and  district  medical 
dinner  will  be  held  at  Defier’s  Cafe,  Exeter,  on  the  evening  of  the 
Branch  meeting.  Tickets,  10s.  6d.  each  (of  which  7s.  6d.  wifi  be 
returned  in  the  event  of  inability  to  attend),  can  be  obtained  of  the 
Secretary  of  the  Dinner  Committee  (Dr.  R.  V.  Solly,  40,  Southernhay 
West,  Exeter).  Any  member  wishing  to  stay  the  night  in  Exeter  is 
requested  to  notify  Mr.  F.  A.  Roper,  honorary  secretary,  South- 
Western  Branch  (12,  Southernhay  West,  Exeter),  as  several  Exeter 
medical  men  have  offered  to  put  guests  up  for  the  night. 

South-Western  Branch  :  Exeter  Division. — The  annual  meeting 
of  the  Exeter  Division  wifi  be  held  to-day  (Friday,  October  17th),  at 
3.30  p.m.,  in  the  Library  of  the  Royal  Devon  and  Exeter  Hospital. 
Agenda  :  Retiring  chairman  (Dr.  Solly)  wifi  resign  the  chair  to  the 
new  chairman,  Dr.  Vincent  Smith;  election  of  officers  for  1924-25; 
the  representative  (Dr.  F.  A.  ltoper)  wifi  report  on  the  proceedings 
at  the  Representative  Meeting. 


,  ."I  ^le  transaction  of  business  a  clinical  meeting  wifi  be  held 
which  Dr.  Curl  (Colchester)  wifi  read  a  paper  entitled  “  Experiem 
in  the  Treatment  of  Diabetes  Mellitus  with  Insulin.”  ' penen< 

Lancashire  and  Cheshire  Branch:  Hyde  Division —An  ad  dr, 
wnl  be  given  to  the  Division  in  the  Dukinfield  Town  Hall  bv  J- 
Berkdey  Moymhan,  Bt  K.C.M.G.,  Vice-President  of  tl  e  Rov 
College  of  Surgeons  on  Thursday,  October  23rd,  at  9  u.m.  Subiec 

«  30,CU  a  °  A  16  al'mc,lltary  canaL  Tea  and  coffee1  wifi  be  seJrv 

of  i  A!!  Tdlw  Petitioners  are  invited,  whether  mernbe 

ot  the  British  Medical  Association  or  not* 

I  ^rrL,TAX  t? qNAIESj .Branch  :  Kensington  Division— Color 
k  J  i°f’  d,r,ec^or.  of  Venereal  Diseases  Departmer 

t  ’  ,  Thomas  s  Hospital,  will  deliver  a  British  Medical  Assoc ( at  1 
Lectuie  on  the  Diagnosis  and  treatment  of  gonorrhoea  in  the  mal 


South-Western  Branch  :  Plymouth  Division. — Arrangements 
have  been  made  for  the  undermentioned  post-graduate  lectures, 
which  wifi  be  given  at  the  South  Devon  and  East  Cornwall  Hospital 
—with  the  exception  of  that  on  October  31st,  which  wifi  take  place 
at  the  Royal  Albert  Hospital,  Devonport.  The  lectures  are  fixed 
for  4  p.m.^  and  the  fee  for  the  course  to  members  is  10s.  6d.,  and 
to  non-members  21s.  Tea  wifi  be  provided  after  each  lecture. 


Oct,  17th. 
,,  31st. 

Nov.  14th. 
„  28th. 

Dec.  5th. 
„  19th. 


Dr.  Colin  D.  Lindsey  :  Intestinal  Toxaemias. 

Dr.  C.  L.  Lander  :  Amenorrhoea,  Dysmenorrhoea,  and  Uterine 
Haemorrhages. 

Dr.  Eric  Wordlev  :  Vaccine  Therapy — Modern  Applications. 
Mr.  IT.  G.  Pinker  :  Hernia — and  when  to  Operate,  and  how  to 
fit  Trusses  and  Belts. 

Mr.  G.  C.  F.  Robinson  :  Surgical  Diseases  of  the  Tongue. 

Dr.  A.  B.  Soltau  :  Modern  Points’ in  the  Investigation  of  Heart 
Diseases,  with  Electrocardiogram  Demonstrations. 
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South-Western  Branch  :  West  Cornwall  Division.— The  .annual 
general  meeting  of  the  West  Cornwall  Division  will  be  held  at  the 
Miners  Hospital,  Redruth,  at  3.15  p.m.,  on  Tuesday,  October  21st. 
Agenda:  Resignation  of  honorary  secretary;  election  of  officers  and 
committees.  Cases  will  be  demonstrated  by  the  medical  staff  of  the 
hospital;  after  which  tea  will  be  served.  A  good  attendance  is 
hoped  for,  and  new  members  are  particularly  asked  to  attend. 

Suffolk  Branch  :  North  Suffolk  Division.— A  meeting  of  the 
North  Suffolk  Division  will  be  held  at  the  Lowestoft  Hospital  on 
Thursday,  October  23rd,  at  4  p.m.  Agenda  :  Dr.  H.  M.  Evans  will 
U|  1  ce  a  discussion  on  Drainage  versus  Removal  of  the  Gall 
Bladder,  and  Drs.  Palmer  and  Tyson  will  contribute  notes  on  a 
case  ot  strangulated  obturator  hernia.  The  following  cases  and 
specimens  will  be  shown:  Foetal  monstrosities,  Dr.  Boswell;  com¬ 
pound  dislocation  of  elbow;  mediastinal  tumour,  Dr.  Ticehurst- 
leucocythaemia— with  blood  films,  Drs.  Boswell  and  Palmer;  speci¬ 
mens  of  (</)  gall  stones  removed  from  common  bile  duct;  (b)  renal 
calculi,  Dr.  Tyson.  Dr.  Stott  will  read  a  paper  on  Co-operation 
between  the  Medical  Officer  of  Health  and  the  General  Practitioner 
Cases  and  specimens  will  be  on  view  at  3.30  p.m. 

Suffolk  Branch  :  South  Suffolk  Division.— A  meeting  of  the 
South  Suffolk  Division  will  be  held  to-day  (Friday,  October  17th)  at 
3.30  p.m.,  in  the  Town  Hall  (Magistrates’  Room),  Ipswich  Agenda  • 
Business  arising  out  of  minutes;  introduction  of  new  members' 
report  by  the  Divisional  Representative  on  the  Proceedings  of  the 
Annual  Meeting  of  the  Association;  address  on  the  present  position 
of  the  voluntary  hospitals  by  Mr.  Arthur  Griffiths,  O.B.E. 

Wiltshire  Branch  :  Troyvuridge  Division.— A  general  meeting  0f 
the  Trowbridge  Division  will  be  held  in  the  Board  Room  of  "the 
Town  Hall,  Trowbridge,  on  Wednesday,  October  22nd,  at  3  p  m 
after  which  a  paper  will  be  read  by  Dr.  Vincent  Coates  on  lobar 
pneumonia,  with  special  reference  to  that  of  childhood.  Tea  will 
be  provided.  Agenda:  Discussion  of  Document  A.R.M.  3  1924- 

communication  from  honorary  secretary,  Bath  Division. 

Yorkshire  Branch  :  Sheffield  Division. — A  general  meeting  of 
the  Division  will  be  held  at  the  University,  Sheffield,  on  Friday 
November  14th,  at  8.45  p.m.,  when  a  ‘British  Medical  Asso¬ 
ciation  Lecture  will  be  delivered  by  Mr.  W.  McAdam  Eccles,  M.S. 
F.R.C.S.,  on  abdominal  emergencies. 


Major  (now  Lieutenant-Colonel)  C.  E.  Bultool,  O.B.E.,  to  be  Acting 
Lieutenant-Colonel  while  commanding  the  Indian  General  Hospital,  Kohat, 
from  June  8th,  1919,  to  October  27th,  1919. 

Major  (now  Lieut.-Colonel)  VV.  D.  A.  Ke\s,  C.I.E.,  to  be  acting 
Lieutenant-Colonel  from  July  21st,  1916,  to  December  27tb,  1919,  whilst 
commanding  a  Field  Ambulance  in  Mesopotamia. 

Major  (now  Lieutenant-Colonel)  g.  H.  Stewart,  O.B.E.,  to  he  Acting 
Lieutenant-Colonel  while*  commanding  No.  165  Indian  Field  Ambulance, 
from  September  3rd,  1917,  to  January  26th,  1919. 

Captain  (now  Major)  L.  A.  P.  Anderson  relinquished' the  temporary 
rank  of  Major  on  ceasing  to  he  employed  as  a  Deputy  Assistant  Director, 
Medical  Services,  February  28th,  1922. 

Captain  (now  Major)  H.  J.  M.  Cursetjee,  D.S.O.,  to  be  acting  Major 
from  November  19th,  1918,  to  March  14th,  1921,  whilst  serving  with  a 
Combined  Field  Ambulance  in  Mesopotamia. 


Captains  to  be  Majc 
and  A.  C.  Macrae. 

Lieutenant  Frederick  Hamilton  Whyte  to  be  Captain. 

Lieutenant  J.  N.  Madan,  Officer  Commanding,  Indian  Station  Hospital, 
Bandar  Abbas,  is  appointed  to  officiate  as  Agency  Surgeon,  Maskat,  in 
addition  to  his  own  duties. 

Lieutenant  A.  L.  Watts  to  be  Captain. 

Under  the  provisions  of  Army  Instruction.  (India)  No.  720  of  1918,  the 
undermentioned  officers  will  retain  the  temporary  rank  of  Captain  on 

1DI  M  ft  tllWwai  nfoil  nnrm  o  n  o  n  4  1 1  •  4/-i  4  1<  1 ,1  i  ^  At  ,  q  l  cs  _ _ :  _  -  -i  j  . 


.  ....  .....  .  V  V  1 1  mo  KLJUJJOJUI  y  L  il l l  f\  Ul  11  oil 

being  appointed  permanently  to  the  Indian  Medical  Service  as  Lieutenants 
with  effect  from  April  24th,  1920:  Ajab  S.  Garewal,  E.  T.  N.  Taylor, 
A.  V.  Loire s. 

TERRITORIAL  ARMY.  , 

Royal  Army  Medical  Corps. 


Lieut.-Colonel  C.  W.  Ponder  to  be  Brevet  Colonel,  with  precedence  as 
from  August  21st,  1924. 

Major  R,  M.  Wilson,  having  attained  the  age  limit,  is  retired  and  retains 
his  rank. 

Major  (prov.)  O.  Teichman,  D.S.O.,  M.C.,  is  confirmed  in  his  rank. 

Major  L.  Ball,  M.C.,  resigns  his  commission  and  retains  the  rank  of 
Major. 

Captain  A.  F.  Wright,  M.C.  (late  R.A.M.C.),  to  be  Captain,  with 
precedence  as  from  October  22nd,  1918. 


Insurance 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Hull. 

The  following  resolution  was  passed  at  the  meeting  of  the 
Kingston-upon-Hull  Panel  and  Local  Medical  Committee,  held 
on  September  30th. 

That  this  Committee  fully  endorses  the  views  as  to  the  con¬ 
stitution  of  the  Royal  Commission  expressed  in  the  leading  article 
in  the  British  Medical  Journal  of  September  27th,  and  in  para¬ 
graph  27  of  the  annual  report  of  the  Insurance  Acts  Committee,  and 
approves  of  the  protest  made  to  the  Minister  of  Health  by  the 
Insurance  Acts  Committee,  in  the  opinion  of  this  Committee  the 
appointment  of  Sir  Alfred  Watson  as  a  member  of  the  Commission 
savours  of  a  desire  to  prevent  him  from  undergoing  any  sort  of 
public  cross-examination  upon  the  matter  of  the  National  Health 
Insurance  Acts  funds.” 


Italral  aitb  ilttUtarrr  Jlppohtfmrnfs. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commanders  G.  Nunn,  O.B.E.,  to  the  Victory,  for  R  N.  Barracks 
Portsmouth;  E.  A.  G.  Wilkinson,  O.B.E.,  to  the  Pembroke,  for  R.N 
Barracks,  Chatham  ;  A.  E.  Malone  to  the  Capetown  on  reconimissionino 
H.  A.  Kellond-Knight  to  the  Hecla. 


The  following  Surgeon  Lieutenant  Commanders  have  been  promoted 
le  rank  of  Surgeon  Commander:  A.  E.  Malone,  IT.  M.  Whelan  R  F 
°ry,  P.  I..  Gibson,  J.  G.  Boal,  and  F.  St.  B.  Wickham,  O.B.E.  '  ' 
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Hospital,  Chatham;  R.  Buddie,  O.B.E.,  to  the  Vivid,  additional  fo 
R.N.  Hospital,  Plymouth,  as  Instructor  to  Sick  Berth  Staff  N  A  II 
Barlow  to  the  Victory,  additional  for  R.M.  Imirmarv,  Eastnev  •  O  n 
Brownfield,  O.B.E.,  to  the  Bryony. 

Surgeon  Lieutenants  M.  Barton  to  the  Adamant ;  E.  C  Davis  to  th. 
Blenheim,  temporary;  D.  M.  Beaton  to  the  Royal  Oat:. 

Surgeon  Lieutenant  (short  service)  S.  G.  W’eldon  is  transferred  to  th. 
permanent  list  with  original  seniority  September  JOth,  1923. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  E.  E.  Paikes  is  placed  on  the  half-pay  list  on  account  of 

ill  health. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  following  Flight  Lieutenants  are  transferred  to  (he  Reserve 
Class  I). 2:  R.  G.  J.  McCulloch,  C.  Y.  Roberts. 

Flying  Officers  C.  J.  MacQuillan  and  F.  P.  Schofield  to  R.A.F  Depot 
A.  Harvey  to  the  Research  Laboratory  and  Medical  Officers’  School  c 
Instruction,  Hampstead,  for  short  course  on  appointment  to  a  short-servic 
commission. 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Colonel  E.  C.  Hodgson,  D.SIO.,  an  Officer  of  the  Medical  Researcl 
Department,  is  granted  leave  on  average  pav  for  eight  months,  combine. 
W'th  leave  on  haU  average  pay  for  four  months,  with  effect  fron 

March  8th,  1924. 

Lieut.-Colonel  J.  W.  Watson,  C.I.E.,  an  Agency  Surgeon,  on  return 
lrom  leave,  is  posted  as  Civil  Surgeon,  Ajmer,  and  Chief  Medical  Office 

in  Rajputana. 


TERRITORIAL  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Cows. 

Lieut.-Colonel  F.  I-lawthorn,  D.S.O.,  T.D.,  to  be  Brevet  Colonel,  with 
precedence  as  from  August  22nd,  1918. 


COLONIAL  MEDICAL  SERVICES. 

Dr.  C.  F.  Ashby  appointed  Medical  Officer,  Medical  Department, 
Federated  Malay  States.  Dr.  G.  F.  T.  Saunders  appointed  Medical  Officer, 
Medical  Department,  Gold  Coast.  Dr.  G.  J.  D.  Hammond  appointed  Junior 
African  Medical  Officer,  Medical  Department,  Gold  Coast. 


VACANCIES. 

Birmingham:  Gexer.l  Hospital.— (1)  Assistant  Physician.  (2)  Resident 
Surgical  Officer,  salary  £189  per  annum. 

Birmingham  and  Midland  Hospital  for  Women. — (1)  Senior  House-Surgeon, 
(2)  Junior  House-Surgeon.  Salary  at  the  rate  of  £75  and  £40  per  annum 
respectively. 

Birmingham  University. — Lectureship  in  Midwifery  and  Discares  of 
Women. 

Bolton  Union. — Second  Assistant  Medical  Officer  for  the  Townleys 
Hospital.  Salary  £225  per  annum. 

Bradford  Children’s  Hospital. — House-Surgeon.  Salary  £100  per  annum. 
Bradford  :  Royal  Eye  and  E\r  Hospital.— House-Surgeon.  Salary  £120. 
British  Honduras. — Assistant  Medical  Officer.  Salary  $2.430— $120 — $3,150. 
Burnley;  Victoria  Hospital. — House-Surgeon.  Salary  £200  per  annum. 
Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C.l. 

— Honorary  Assistant  Anaesthetist  (male). 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs.  Victoria 
Park,  E.2. — House-Physician  (male).  Salary  at  the  rate  of  £125  per 
annum. 

Countess  of  Dufferin’s  Fund. — Two  Medical  Women  for  General  Service 
in  India.  Emoluments  Rs.550  per  mensem,  rising. 

Dumfries  :  Cp.ichton  Royal  Mental  Hospital.— Clinical  Pathologist,  Salary 
£400  per  annum,  rising  toU’700. 

East  London  Hospital  for  Children,  Shadwell,  E.l. — (1)  Resident  Medical 
Officer.  (2)  House-Physician.  (3)  Morning  Casualty  Officer.  (4)  Afternoon 
Casualty  Officer.  Males.  Salary  for  (1)  £200  per  annum,  (2)  £125  per 
annum,  (3)  and  (4)  £120  per  annum. 

Edixbane,  Skye:  Gesto  Hospital. — Resident  Medical  Officer.  Salary  £300 
per  annum. 

Gravesend  Hospital. — Junior  House-Surgeon.  Salary  at  the  rate  of  £50 
per  annum  for  six  months,  rising  to  £100  per  annum  for  second  six 
months  as  Senior  House-Surgeon. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.— Medical  Registrar. 
Honorarium  £100  per  annum. 

Leeds  General  Infirmary. — Two  Assistant  Medical  Officers  for  Venereal 
Diseases  Department,  male  and  female.  Salary  £500  and  £250  per 
annum  respectively. 

London  Jewish— HosrmL,  Stepney  Green,  E.l. — Anaesthetist.  Honorarium 
at  the  rate  of  £1  Is.  per  attendance. 

Metropolitan  Hospital,  Kingsland  Road,  E.8. — (1)  Assistant  Physician. 
(24  Senior  House-Physician.  (3)  Senior  House-Surgeon.  (4)  Junior 
H  uisr-Physician.  (5)  Junior  House-Surgeon.  (6)  Two  Casualty  Officers. 
Males.  Salary  (2)  to  (6)  £100  per  annum. 

Middlesex  County  Council. — Assistant  Dental  Officer.  Salary  £400  per 
annum,  rising  to  £500,  together  with  bonus,  at  present  £158  per  annum. 
Poplar  Hospital  for  Accidents,  East  India  Dock  Road,  E. 14.— Senior 
Resident  Officer.  Salary  1200  per  annum,  plus  £75  per  annum  as 
Anaesthetist  to  Dental  Clinic. 
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Queensland  Government. — Director  of  the  Laboratory  of  Microbiology  and 
Pathology,  Department  of  Public  Health,  Brisbane.  Salary  £750  to  £8o0. 

Royal  Chest  Hospital,  City  Road,  E.G. — Physician  with  charge  of  Out¬ 
patients. 

Royal  Eye  Hospital,  St.  George’s  Circus,  S.E.l. — (1)  Assistant  Surgeon 
(honorary).  (2)  Clinical  Assistants. 

royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road,  S.E.l. 
— (1)  Honorary  Surgeon  in  charge  of  Out-patients.  (2)  Honorary  Gynae¬ 
cologist  in  charge  of  Out-patients. 

St.  Mary's  Hospital,  Paddington,  W.2. — Director  of  the  Department  of 
General  add  Special  Pathology,  etc.  Salary  £800  per  annum. 

St.  Thomas’s  Hospital,  S.E. — Pathologist  to  the  Clinical  (Medical  and 
Surgical)  Units.  Salary  £500  per  annum. 

Shropshire  Orthopaedic  Hospital,  Oswestry. — Two  House-Surgeons  (male). 
Salary  £250  per  annum. 

Stoke-on-Trent:  North  Staffordshire  Infirmary. — Junior  House- 
Physician.  Salary  £125  per  annum. 

Swansea  General  and  Eye  Hospital.— House-Physician  (male).  Salary  £175 
l>er  annum. 

Wedxesbury  Borough. — Medical  Officer  of  Health,  etc.  Salary  £800  per 
annum. 

West  Ham  County  Borough. — Assistant  Resident  Medical  Officer  at 
Dagenham  Sanatorium.  Salary  £350  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6. — (1)  Surgeon  for  Diseases 

‘  of  Women.  (2)  Dermatologist.  (3)  Honorary  Medical  Radiologist 
(Diagnosis).  _ 

Certifying  Factory  Surgeon. — The  Chief  Inspector  of  Factories  announces 
they  following  vacant  appointment  :  Caterham  (Surrey). 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 


Officer  of 
Dr.  James 


Ross,  John  Macdonald,  M.B.,  C'h.B.,  D.P.H.,  County  Medical 
Health  and  Tuberculosis  Officer  for  County  of  Wigtown,  vice 
Dawson,  resigned. 

Royal  Alexandra  Infirmary,  Paisley.— Senior  House-Physician  . 

Lister,  M.B.,  Ch.B.Glas.  Assistant  House-Physician:  Wm.  Cunningham, 
M.B.,  Ch.B.St.  And.  House-Surgeons :  James  Caldwell,  M.B.,  Ch.B.Glas.; 
Andrew  Brown,  M.B.,  Ch.B.Glas. 


Tames  A. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Royal  Society  of  Medicine.— General  Meeting  of  Fellows:  Tues.,  5  p.m., 
Ballot  for  election  to  the  Fellowship.  Section  of  Pathology:  Tues., 
8  30  p  m.,  Presidential  Address  by  Dr.  J.  A.  Murray.  Section  of  Com¬ 
parative  Medicine  :  Wed..  5  p.m.,  Presidential  Address  by  Mr.  Frederick 
T  G  Hobday  :  The  Section  of  Comparative  Medicine.  Section  of  Epi¬ 
demiology  and  State  Medicine:  Thurs.,  5.30  p.m.,  Presidential  Address 
by  Dr  John  C.  McVail  :  Progress  in  Preventive  Medicine.  Section  of 
Study  of  Disease  in  Children:  Fri.,  4.30  p.m.,  Cases.  5  p.m.,  Dr.  B.  E. 
Schlesinger  :  Subsequent  History  of  Cases  Operated  on  for  Pyloric 
Stenosis. 

royal  Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street,  W.l. 
—Thurs  7  45  pm.,  Demonstration  of  Some  Malarial-carrying  Mosquitos 
and  their  Larvae.  8.15  p.m.,  Paper  bv  Sir  Malcolm  Watson  :  Observa¬ 
tions  on  Malaria  Control,  with  special  reference  to  the  Assam  Tea 
Gardens  (with  lantern  slides). 

Hunterian  Society,  Simpson's  Restaurant,  77,  Poultry,  E.C. — Mon.,  7.30, 
Dinner.  8.30  p.m.,  Presidential  Address  by  Mr.  H.  Wr.  Carson:  The 
Watershed  of  Medical  Practice. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C.— Fri., 
5  p.m.,  Demonstration:  Anatomy  and  Malformations  of  the  Heart — 
Common  Kinds  of  Congenital  Malformation. 

Fellowship  of  Medicine  and  Post-Graduate  Mf.dical  Association, 
1  Wimpole  Street,  London,  W.l.— West  Lecture  Hall,  Royal  Society  of 
Medicine,  1,  Wimpole  Street :  Lecture  arranged  by  the  Fellowship  of 
Medicine  and  open  to  members  of  the  profession.  Mon.,  5.30  p.m.,  Sir 
StClair  Thomson,  Cancer  of  the  Larynx.  Bethiem  lloyal  Hospital,  St. 
George’s  Fields,  S.E.l  :  Tues.,  11  a.m.,  The  Psychoses.  Sat.,  11  a.m  The 
Medico-legal  Aspect  of  Insanity.  Central  London  Throat ,  A ose ,  and  Ear 
Hospital  “Gray’s  Inn  Road,  W-.C.l  :  Special  Intensive  Course,  second  week 
as  per  syllabus.  London  School  of  Hygiene  and  Tropical  Medicine, 


per  syllabus. 

Liverpool  University  Clinical  School— 3.30  p.m.  daily  Mon.,  Shaw  Street 
Hospital  :  Gynaecological  Diagnosis.  Tues.,  Maternity  Hospital  :  Ante¬ 
natal  Management.  Wed.,  St.  Paul’s  Hospital  :  Eye  Cases.  Thurs.,  St 
George's  Hospital  :  Skin  Cases.  Fri.,  Eye  and  Ear  Infirmary  :  Differential 
Diagnosis  of  Common  Non-inflammatory  Eye  Conditions. 

Manchester  Royal  Infirmary. — Tues,  4.15  p.m.,  Diverticulitis.  Fri., 
4.15  p.m.,  Treatment  of  Pain. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital  Tottenham,  N.15.— Daily  :  Medical  and  Surgical  Clinics  and 
Clinics  in  the  various  Special  Departments,  Surgical  Operations,  etc. 
Tues  4  30  pm,  Cinematograph  Demonstration:  Diagnosis  and  Treat¬ 
ment’  of  Gonorrhoea  in  the  Male.  Fri.,  4.30  p.m.,  Diagnosis  and 
Treatment  of  Syphilis. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.I.— Wed.,  4  p.m., 
Cancer  Propaganda. 

St.  Andrews  Institute  for  Clinical  Research,  St.  Andrews,  Fife.— Tues., 
4  p.m.,  Anatomy  and  Embryology  of  the  Kidney. 

St.  John’s  Hospital,  Leicester  Square,  W.C.2. — Chesterfield  Lectures : 
Tues.,  5  p.m..  Bacteriology  and  Mycology.  Thurs.,  5  p.m.,  Etiology. 

South-West  London  Post-Graduate  Association,  St.  James's  Hospital, 
Ouseley  Road,  Balham,  S.W.12.— Wed.,  4  p.m.,  Demonstration  of  Cases. 

Tavistock  Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square,  W.C.l. 
— Mon.,  5.30  p.m.,  Persuasion  and  Suggestion. 


West  London  Hospital  Post-Graduate  Colleck,  Hammersmith  Road,  W.-— 
Mon.,  12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  W 
12.15  p.m.,  Medical  Pathology.  Thurs.,  2  p.m.,  Eye  Department.  Fri., 
12  noon,  Surgical  Pathology.  Sat., 10  a.m.,  Medical  Diseases  of  Children. 
Daily  10  a.m.  to  6  \m.,  Sat.  10  a.m.  to  1  p.tn.,  In-  and  Out-patients, 
Operations,  Special  Departments. 


^rittsb  Jttebkal  ^ss0notton. 

OFFICES  AND  LIBRARY,  VMS,  STRAND,  LONDON,  Tl'.C.S. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Lierary  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6a. 
for  each  volume  for  postage  and  packing. 


Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology  Westranu, 
London). 

Telephone  number  for  all  departments:  Gerrard  2530  (3  lines). 

(Tele- 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin,  (tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


Diary  of  the  Association, 


17  Fri. 


19  Sun. 
21  Tues. 


22  Wred. 

23  Thurs, 


24 

Fri. 

25 

Sat. 

26 

Sun. 

27 

Mon. 

28 

Tues. 

30 

Thurs. 

31 

Fri. 

October. 

London  :  Consultant  and  Specialist  Subcommittee  of  Insurance 
Acts  Roval  Commission  Committee,  4  p.m. 

Exeter  Division  :  Annual  Meeting,  Library,  Royal  Devon  and 
Exeter  Hospital,  3.30  p.m. 

Oxford  Division:  Radcliffe  Infirmary,  2.30  p.m. 

Plymouth  Division  :  South  Devon  and  East  Cornwall  Hospital, 
Plymouth.  Post-Graduate  Lecture  on  Intestinal  Toxaemia  by 
Dr.  C.  D.  Lindsev,  4  p.m. 

South  Suffolk  Division  :  Town  Hall  (Magistrates  Room), 
Ipswich.  Address  by  Mr.  A.  Griffiths  on  the  Present  Position 
of  the  Voluntary  Hospitals,  3.30  p.m.  . 

Leicester  and  Rutland  Division  :  Special  Service,  St.  Martin  s 
Collegiate  Church,  Leicester,  3  p.m. 

Lewisham  Division:  Parish  Room,  St.  Laurence  Vicarage, 
Bromley  Road,  Catford,  S.E.6.  Paper  by  Dr.  J.  J.  Conybeare 
on  Heredity  as  a  Factor  in  Disease,  8.45  pm. 

West  Cornwall  Division :  Annual  General  Meeting,  Miners 
Hospital,  Redruth,  3.15  p.m. 

London  :  Council,  10  a.m.  „  _  , 

Trowbridge  Division!  Bofird  Room,  Town  Hall,  Trowbridge* 
Taper  by  Dr.  Vincent  Coates  on  Lobar  Pneumonia,  3  p.m. 

London  :  Non-Panel  Subcommittee,  2.30  p.m. 

Brighton  Division :  Clinical  Meeting,  Royal  Sussex  County 
rfospital,  3.45  p.m. 

Hvde  Division  :  Dukinfield  Town  Hall.  Address  by  Sir  Berkeley 
Movnihan  on  Diverticula  of  the  Alimentary  Canal,  9  p.m. 

North  Suffolk  Division  :  Lowestoft  Hospital,  4  p.m.  Cases  and 

Specimens,  3.30  p.m.  .  .  ,  _ 

London  :  Standing  Subcommittee  of  Central  Ethical  Committee, 

Kensington  Division  :  St.  Mary  Abbott’s  Parish  Hall,  Vicarage 
Gate,°  W.8.  B.M.A.  Lecture  by  Colonel  L.  W.  Harrison  on 
Diagnosis  and  Treatment  of  Gonorrhoea  in  the  Male,  8.30  p.m. 
Light  refreshments,  8  p.m.  _  T  .... 

West  Bromwich  Division  :  Imperial  Cinema,  Spon  Lane,  West 
Bromwich.  Lecture  by  Colonel  L.  W.  Harrison  on  the 
Diagnosis  and  Treatment  of  Gonorrhoea  in  the  Male,  3  p.m. 

London  •  Lunacv  Law  and  Administration  Committee,  2.M)  p.m. 

London  :  Propaganda  Subcommittee,  2.15  p  ro. 

North-East  Essex  Division  :  Red  Lion  Hotel,  Colchester,  3  p.m. 

South-W'estern  Branch  :  Royal  Devon  and  Exeter  Hospital, 
Exeter  B  M.A.  Lecture  by  Sir  Henry  Gauvain  on  Conserva¬ 
tive  Methods  in  the  Treatment  of  Surgical  Tuberculosis, 
3  15  p.m.  Dinner,  Deller’s  Cafe,  Exeter,  in  the  evening 

Plymouth  Division  :  Royal  Albert  Hospital,  Devonport.  Post- 
Graduate  Lecture  on  Amenorrhoea,  Dysmenorrhoea,  and 
Uterine  Haemorrhages  by  Dr.  C.  L.  Lander,  4  p.m. 


the 


DEATHS. 

Lockyer.— On  October  9th,  at  117a,  Harley  Street,  Minnie  Marie, 
beloved  wife  of  Cuthbert  Lockyer,  M.D. 

Wilson _ At  The  Bungalow,  Queen’s  Road  West,  Aberdeen,  on  October  blit, 

John Horae WiTsoSf  M V,  late  of  66,  Holland  Park  Avenue,  and  Queen 

Anne  Street,  London,  W. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th p  charge  for  inserting  announcements  of  Births,  Marriages,  and 
' Deaths  is  0s.,  ivhich  sum  should  be  foricardcd  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  cuiTcnt  issue. 


BIRTHS. 

Jarvis. — At  Murree,  India,  on  September  14th,  1924,  to  the  wife  of  Captain 
O  D.  Jarvis,  Royal  Armv  Medical  Corps,  a  daughter. 

McCreadie. — On  October  9th,  at  2  Park  Avenue,  Nelson,  Lancs,  to  Muriel 
It.  McCreadie,  A.R.C.M.,  wife  of  A.  J.  McCreadie,  M.C.,  M.B.,  F.R.C.S.E., 
a  daughter. 

MARRIAGE. 

Luker— O’Donoghue.— On  October  4th,  at  St.  James’s,  Spanish  Place, 
S.  Gordon  Luker,  M.D.,  F.R.C.S.,  of  26,  Park  Crescent,  Portland  Place, 
WM,  to  Mary  Magdalen  O’Donoghue,  younger  daughter  of  the  late 
Edmond  O’Donoghue  of  Clonmel. 
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THE  TESTIMONIAL  TO  DR.  BRACKENBURY. 

PRESENTATION  CEREMONY. 


The  testimonial  to  Dr.  IT.  B.  Brackenbury,  which  lias  been 
subscribed  by  members  of  the  medical  profession,  indi¬ 
vidually  and  through  Panel  Committees  in  all  parts  of  the 
country,  was  presented  on  October  15th  at  a  largely 
attended  soiree  in  the  Edward  All  Rooms,  Northumber¬ 
land  Avenue.  Sir  Humphry  Rolleston,  Bt.,  President 
of  the  Royal  College  of  Physicians  of  London,  presided 
over  the  brief  ceremony,  and  the  presentation  was 
made  by  Dr.  H.  Guy  Dain,  chairman  of  the  Testimonial 
Fund,  who  was  accompanied  by  Mr.  H.  S.  Souttar,  the 
treasurer,  and  Dr.  H.  S.  Beadles  and  Dr.  Peter  Macdonald, 
the  honorary  secretaries.  A  company  of  about  300,  includ¬ 
ing  many  ladies,  assembled  for  the  occasion  ■  many  of  the 
members  of  the  Council  of  the  British  Medical  Association, 
almost  all  the  members  of  the  Insurance  Acts  Committee, 
and  a  large  number  of  representatives  of  Panel  Committees 
vho  v ere  in  London  for  the  annual  Conference  were 
present.  An  excellent  programme  of  music  by  Mr.  E. 
Colombo  s  orchestra  was  rendered,  and  the  proceedings  were 
fui  ther  enlivened  by  vocal  selections  and  an  exhibition  of 
dancing. 

In  addition  to  the  cheque  for  £6,500  the  presents  included 
a  gold  watch  appropriately  inscribed,  and  a  handsome 
canteen  of  silver  plate,  numbering  150  pieces.  The  latter, 
wliieli  was  greatly  admired,  bore  the  inscription: 

“  Henry  Britten  Brackenbury,  Esq.,  M.R.C.S.,  L.R.C.P.,  as  a 
niaik  of  the  respect  and  esteem  in  which  lie  is  held  by  his  fellow- 
uiembcrs  of  the  medical  profession.” 

Sir  Humphry  Rolleston. 

Sir  Humphry  Rolleston  said  that  this  was  a  great,  if 
not  a  unique,  occasion — a  spontaneous  tribute  by  members 
of  the  medical  profession,  usually  individual  and  somewhat 
inclined  from  their  circumstances  to  plough  a  lonely  furrow, 
to  one  who  for  years  had  rendered  them  great  services 
without  fear  and  without  any  thought  of  reward.  The 
immense  success  and  popularity  of  this  testimonial  expressed 
the  profession’s  keen  sense  of  gratitude  to  Dr.  Brackenbury 
for  his  wise  leadership,  his  guidance  of  the  difficult  work  of 
the  Insurance  Acts  Committee,  and  his  skilful  advocacy  of 


the  claims — monetary  and  other — of  insurance  practitioners 
during  the  last  eight  years,  especially  before  the  Ministry  of 
Health,  at  the  Board  of  Arbitration  as  to  the  capitation  fee 
in  1S20,  and  the  Court  of  Inquiry  in  January  of  this  year. 
His  conduct  of  affairs  on  the  last  occasion  was  such  a 
triumph  that  it  drew  from  all,  even  his  official  opponents, 
open  admiration  for  his  broad  knowledge,  ability,  and 
dignity.  It  must  not  be  forgotten  that  this  success  was  but 
the  culmination  of  many  years’  laborious  training  in  public 
affairs  and  unselfish  work  on  behalf  of  the  British  Medical 
Association.  The  Association  had  already  shown  its  appre¬ 
ciation  of  his  services  by  conferring  on  him  the  Gold  Medal 
at  the  Bradford  meeting.  It  was  pleasant  to  know  that 
there  were  such  men  amongst  them,  and  surely  the  pro¬ 
fession  honoured  itself  by  honouring  Brackenbury — a  high- 
minded  gentleman  of  great  moral  courage,  a  medical  states¬ 
man  of  exceptional  ability,  and  the  friend  and  benefactor 
of  the  profession.  (Applause.) 

Dr.  11.  G.  Dain. 

Dr.  Dain,  in  making  the  presentation,  said  that  during 
the  last  medical  generation  many  changes  had  taken 
place — not  merely  the  disappearance  cf  old  leaders  and  the 
emergence  of  new,  hut  alterations  in  education,  in  outlook, 
and  in  the  relationship  of  members  of  the  profession  to  ono 
another  and  to  the  public.  When  he  himself  started  prac¬ 
tice  most  medical  men  were  individualists,  working  by  them¬ 
selves,  and  earning  their  living  in  a  more  or  less  solitary 
fashion.  As  a  rule  the  doctor  in  those  days  was  called  in 
only  in  cases  of  serious  illness;  for  smaller  ills  people  largely 
treated  themselves.  All  this  was  altered  now,  and  th-a 
doctor  was  consulted  on  many  more  occasions  than  formerly, 
so  that  although  the  death  rate  had  decreased  markedly 
during  the  last  twenty-five  years  and  the  national  health 
had  reached  a  much  higher  level,  the  doctor’s  duties  had  by 
no  means  diminished.  The  public  had  also  developed  of 
recent  years  a  corporate  responsibility  for  the  sickness  of 
individuals.  Formerly,  if  an  individual  was  ill  it  was  hi* 
own  business,  and  he  was  left  to  make  such  arrangements 
as  he  could.  The  public  solicitude  for  the  individual  health 
took  its  rise,  of  course,  in  the  desire  to  prevent  the  spread 
of  infectious  disease,  hut  it  had  gone  much  further,  so  far, 
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indeed,  that  some  were  now  demanding  that  the  State  should 
provide  free  medical  attendance  for  everybody.  From  all 
this  it  followed  that  the  relations  of  medical  men  to  one 
another  had  altered.  They  had  had  to  develop  organiza¬ 
tions,  to  give  considered  opinions  on  matters  of  public 
policy,  and  to  undertake  collective  responsibility  for  the 
treatment  of  large  numbers  of  individuals.  This  new  posi¬ 
tion  had  come  about  very  gradually,  and  in  its  evolution 
the  medical  profession  had  been  peculiarly  fortunate  in 
having  been  able  to  find,  as  occasion  demanded,  a  succession 
of  men  of  great  ability  and  devotion  to  be  its  leaders  and 
spokesmen.  The  present  was  a  memorable  occasion  in  the 
history  of  medical  organization.  Members  of  the  profession 
were  honouring  themselves  in  honouring  one  of  the  greatest 
leaders  that  the  profession  had  produced.  It  was  a  for¬ 
tunate  circumstance  that  the  man  who  through  stormy  and 
changeful  years  had  been  at  the  head  of  the  Insurance  Acts 
Committee  should  have  had  previously  a  long  experience  of 
public  affairs.  Dr.  Brackenbury  had  been  for  twenty  years 
or  more  on  an  education  authority?  he  had  been  mayor  of  a 
metropolitan  borough,  and  was  now  an  alderman.  Thus  he 
came  already  trained  to  take  his  part  in  medical  organiza¬ 
tion  when  that  organization  was  entering  an  entirely  new 
field.  During  the  years  he  had  been  chairman  of  the 
Insurance  Acts  Committee  his  colleagues  had  found  frequent 
occasion  to  marvel  at  his  knowledge  of  affairs,  his  grasp 
of  detail,  and  his  capacity  for  seizing  upon  a  new  situation 
and  discerning  immediately  its  implications  and  con¬ 
sequences.  Sir  Humphry  Rollefton  had  referred  to  two 
dramatic  occasions,  but  only  a  few  of  his  colleagues  knew 
how  often,  in  long  arguments  at  the  Ministry  of  Health 
and  elsewhere,  he  had  shown  the  same  great  qualities  as 
he  had  shown  more  publicly  before  the  Board  of  Arbitration 
and  the  Court  of  Inquiry.  Dr.  Brackenbury  loved  the  argu¬ 
mentative  fray,  and  it  was  one  of  his  regrets  that  as 
Chairman  of  the  Representative  Body  he  would  be  out  of  the 
conflict  for  the  time  being.  The  most  substantial  happiness 
was  obtained  by  service  for  other  people;  to  Dr.  Bracken¬ 
bury’ s  large  stock  of  happiness  in  that  respect  they  could 
not  add,  but  his  colleagues  hoped  to  give  him  the  satisfac¬ 
tion  of  knowing  that  his  work  on  their  behalf  and  the 
services  which  he  had  rendered  to  the  medical  profession  had 
been  appreciated.  He  would  only  add  that  they  were  not 
making  him  a  present  with  a  view  to  his  comfortable  retire¬ 
ment.  Gratitude  had  been  defined  as  the  lively  expectation 
of  favours  to  come,  and  in  thanking  him  for  what  he  had 
done  already  they  looked  forward  to  years  during  which 
he  would  continue  to  place  his  services  and  his  brilliant 
advocacy  at  their  disposal.  (Applause.)  They  hoped, 
further,  to  see  him  in  the  future  serving  his  country  in  the 
House  of  Commons.  (Applause.)  Dr.  Dain  then  asked  Dr. 
Brackenbury’s  acceptance  of  the  cheque  for  £6,500,  the 
canteen  of  silver,  and  the  gold  watch,  as  an  expression  of 
the  gratitude  and  goodwill  of  the  medical  profession  of  the 
country,  and  especially  of  the  rank  and  file  of  insurance 
practitioners. 

The  gifts  were  presented  amid  a  scene  of  much  enthusiasm, 
the  entire  company  rising  and  applauding  and  singing  “For 
lie’s  a  jolly  good  fellow.” 

Dr.  Brackenbury'’  s  Acknoivlcdgement. 

Dr.  Brackenburv,  in  accepting  the  testimonial,  said: 

This  evening  contains  for  me  some  painful  as  well  as 
some  very  pleasurable  moments,  and  in  spite  of  the  fact 
that  you  have  given  me  some  little  time  to  think,  quite 
candidly  I  do  not  know  what  to  say.  It  is  said  quite  truly 
of  Englishmen  in  general  that  they  are  almost  ashamed 
to  express  their  emotions.  In  that  respect,  as  I  hope  in 
some  others,  I  am  glad  to  be  an  Englishman.  But  it  does 
not  follow  at  all  that  the  emotions  which  are  so  difficult 
to  express  are  not  fully  as  real  as  those  which  are  expressed 
more  easily  by  other  people.  I  cannot  expi'ess  to  you  what 
I  feel,  and  if  I  were  able  in  the  way  that  I  prefer — that  is, 
the  intellectual  rather  than  the  emotional— to  examine  my 
own  emotions  with  a  view  to  relief,  I  think  I  should  have 
to  tell  you  that  my  primary  emotion  at  the  moment  is  one 
of  astonishment — sheer  astonishment — at  the  position  in 
which  I  find  myself  and  you  find  yourselves. 

I  cannot,  of  course,  pretend  to  be  astonished  at  any 
presentation  being  made  at  all,  because  there  has  been 


a  certain  publicity  attached  to  it — a  publicity  which  some 
months  ago  made  me  feel  profoundly  uncomfortable,  and 
some  members  of  my  family  as  well.  But  I  suppose  we 
have  got  used  to  it  and  have  become  a  little  callous  of  late. 
Dr.  Dain  has  evidently  been  making  some  researches  into 
my  past  history — researches  which,  I  am  very  glad  to 
believe,  have  not  extended  beyond  my  public  life.  But  in 
that  public  life,  which  has  gone  on  now  for  twenty-six 
years,  circumstances  make  the  criticisms  and  the  opposi¬ 
tions  of  the  earlier  part  of  such  a  life  much  more  evident 
than  the  appreciations  and  encouragements.  And  I  think 
it  must  be,  in  the  mind  of  a  public  man,  something  of  an 
astonishment  when  ho  emerges — as  we  sometimes  do — from 
that  atmosphere  of  opposition  and  criticism  into  one  of 
appreciation  and  encouragement.  That  is  the  sort  of  thing 
which,  for  a  long  series  of  years — at  all  events  in  work 
such  as  I  have  been  trying  to  do — does  not  occur  to  one 
at  all.  You  take  what  is  said  about  you,  and  have  to  put 
up  with  it.  And  there  are  some  very  anxious  times,  if 
you  are  trying  to  do  anything  in  particular — times  of 
depression  in  which  you  ask  yourself  whether  it  is  worth 
while,  when  your  motives  are  misunderstood,  and  your 
actions  misrepresented,  and  your  words  misquoted.  And  it 
really  is  with  an  emotion  of  utter  astonishment  that  I  am 
made  to  feel  more  to-night  than  I  ever  fc-lt  before  that 
I  have  emerged  from  that  sombre  chrysalis  stage  and  have 
become  a  very  highly  painted  butterfly. 

With  that  feeling  of  astonishment  there  comes  to  me  an 
overwhelming  sense  of  the  extraordinary  kindness  of  it  all. 
I  cannot  tell  you  how  I  appreciate  it,  ami  how  the  members 
of  my  family  appreciate  it.  It  is  true  that  I  have  spent  a 
good  deal  of  time  in  trying  to  help  the  profession  in  certain 
lines.  But  then  a  good  many  other  people  have  done 
exactly  the  same  thing.  It  is  true  that  this  has  involved 
a  great  expenditure  of  energy  and  thought,  and  a  good  deal 
of  sacrifice  even  in  a  financial  way,  if  I  may  put  it  so ;  for 
probably,  if  the  energies  which  have  been  devoted  by  some 
of  us  in  certain  directions  had  been  devoted  strictly  to  the 
conduct  of  our  professional  practice  in  the  way  of  earning 
our  living,  our  incomes  would  be  larger  than  they  are.  But 
then  a  good  many  of  us  have  been  doing  exactly  the  same 
thing.  Beyond  that,  which  I  share  only  in  common  with 
others,  it  has  all  been  very  interesting  and  very  enjoyable. 
Those  things  which  have  been  specially  referred  to  this 
evening  I  have  in  fact  enjoyed.  I  do  not  know  that  I  had 
a  happier  three-quarters  of  an  hour  in  my  life  than  when 
making  that  speech  before  the  Court  of  Inquiry.  So  when 
I  am  only  doing  what  a  great  many  other  people  have  done, 
and  doing  it  in  a  way  which  I  have  really  enjoyed,  I  do  not 
know  why  so  much  has  been  made  of  it,  nor  why  you  should 
be  so  kind  about  it  all.  I  am  sure — indeed  I  know  quite 
well — that  in  the  course  of  these  years  of  argumentation 
I  have  from  time  to  time  said  a  good  many  things  that 
I  had  perhaps  better  have  left  unsaid  or  said  differently. 
I  must  have  provoked  in  the  course  of  debate  and  con¬ 
troversy  antagonisms  which  I  hope  were  kept  purely  on  the 
intellectual  level  and  never  became  personal  feelings.  But 
it  appears  that  you  have  forgiven  all  that,  and  it  is  another 
evidence  of  the  personal  kindness  which  I  feel  somewhat 
overwhelmingly  to-night. 

Then  there  is  this  other  thing,  that  it  is  essentially  quite 
improper  that  you  should  make  a  presentation  of  this 
kind  to  me,  because  all  those  things  of  which  you  have 
heard  have  been  done  in  common  with  other  people. 
Everything  that  I  have  been  able  to  do  has  been  done  as 
one  member  of  a  group  of  persons  who  were  all  trying  to 
help  in  the  same  direction.  There  appears  to  be  no  reason 
why  one  particular  member  of  a  group — a  group  who  have 
been  doing  the  work  in  common,  who  have  influenced 
one  another  and  guided  one  another,  and  as  a  group  have 
done  far  better  than  any  individual  could  have  done  by 
himself — thei’e  appears  to  be  no  reason  why  one  individual 
should  be  chosen  out  of  such  a  group  for  a  presentation 
on  such  an  occasion  as  this.  I  am  still  wondering. 

There  is  a  sentence  of  Francis  Bacon’s  which  has  from 
time  to  time  appealed  to  me,  when  he  says,  “  I  hold  every 
man  a  debtor  to  his  profession ;  from  the  which  as  men  of 
course  do  seek  to  receive  countenance  and  profit,  so  ought 
they  of  duty  to  endeavour  themselves  by  way  of  amends 
to  be  a  help  and  ornament  thereunto.”  It  is  a  maxim 
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which  perhaps  we  do  not  all  of  us  think  about  as  often 
as  we  should.  My  duty  to  my  profession  and  your  duty  to 
your  profession  for  the  countenance  and  profit  that  they 
have  given  us  are  really  very  great,  and  L  do  not  think 
that  you  or  1  or  anybody  can  adequately  pay  the  debt. 
But  I  do  think  sometimes  that  some  of  us  might  have  that 
maxim  presented  to  us  more  frequently,  and  that  we  might 
all  try  by  way  of  amendment  to  do  more  than  sometimes 
we  do  to  help  the  profession  to  which  we  belong.  I  have 
never  professed  to  he  an  ornament,  even  in  the  Baconian 
sense  of  the  word,  but  1  have  quite  honestly  tried  to  be  a 
help,  and  it  appears  from  what  you  have'  done  to-night 
that  in  some  sense  and  in  some  degree  1  have  succeeded. 

I  "ant  to  thank  you  most  heartily — more  than  ever  l  can 
express  either  to-night  or  at  any  other  time— for  these 
beautiful  things,  and  for  this  wallet  containing — well,  such 
an  embarrassing  number  of  delightful  possibilities.’  But 
more  than  that,  believe  me,  I  thank  you  more  than  that  for 
the  sincerity  and  the  kindness  and  the  encouraging  appre¬ 
ciation  which  1  am  sure  have  been  in  your  hearts  and  minds 
in  making  this  presentation.  (Loud  applause.) 

Mr.  H.  S.  Souttar  briefly  expressed  the  thanks  of  the 
Committee  to  Sir  Humphry  RolJestou  for  taking  the  chair, 
and  the  remainder  of  the  evening  was  spent  in  social 
intercourse. 


[The  supplementary  list  of  subscribers  to  the  Braekenbury 
testimonial  will  be  published  in  an  early  issue.] 
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TREASURER'S  CUP  GOLF  COMPETITION. 

Rules  and  Regulations. 

To  be  Played  in  Three  Stages.  Entrance  Fee  2s 
Open  to  all  Members  of  the  liritish  Medical  Association. 
First  Stage—  Entries  to  be  handed  in  to  the  Secret  a  rv  nf 
local  Division  by  November  15th.  Arrangements  for  the  eliminate- 
rounds  to  be  in  the  hands  of  a  special  Golf  Subcommittee  or,  fading 
this,  the  Executive  of  the  Division.  Competition  to  be  a  knock-out 
competition  under  handicap  rules,  members’  club  handicap  to  be 
accepted.  Once  a  handicap  has  been  settled  by  the  Division  Execu¬ 
tive  or  Golf  Subcommittee  no  alteration  can  subsequently  be  made 
Draw  to  be  arranged  by  the  Golf  Subcommittee,  first  round  to  take 
place  by  January  1st.  Matches  to  be  played  upon  ground  mutually 
agreed  upon  by  the  players,  bailing  agreement  the  matter  to  be 
referred  to  the  Golf  Subcommittee  for  decision.  Subseouent 
eliminating  rounds  to  be  arranged  so  that  first  stage  will  be 
completed  by  March  15th.  e 

Second  Stage—  Division  winners  in  the  area  of  the  Branch  to 
engage  in  knock-out  competition.  This  stage  to  be  completed  bv 
June  1st.  Committee  in  charge— the  Branch  Council  or  special 
GoU  Subcommittee  appointed;  arrangements  as  in  first  stao- 
For  the  purposes  of  this  competition  the  Metropolitan  Counties 
Branch  Inner  and  Outer  Groups  will  count  as  separate  Branches. 

Note. — In  some  Divisions  or  Branches  it  may  be  convenient  to 
play  one  or  more  of  the  rounds  on  one  daj — making  a  “  field- 
day  ”  for  golfing  members  of  the  Division  or  Branch 


under 

during  the  Annual  Meeting  _ _ _  „ „  winner  to 

be  the  one  who  returns  the  lowest  score  under  handicap.  Arrange¬ 
ments  for  this  stage  to  be  made  by  Central  Committee  appointed  by 
Secretaries’  Conference.  J 

All  disputes  to  be  settled  by  the  Committee  responsible  for  com¬ 
pletion  of  each  stage.  Dates  must  be  strictly  adhered  to.  No 
extension  of  time  can  be  given. 


TIIE  SIR  CHARLES  HASTINGS  CLINICAL  PRIZE 
FOR  GENERAL  PRACTITIONERS. 

The  Council  of  the  British  Medical  Association  has  decided 
to  establish  experimentally  an  annual  prize — “  The  Sir 
Charles  Hastings  Clinical  Prize  ” — of  fifty  guineas  for  an 
essay  or  lecture  for  the  purpose  of  stimulating  systematic 
observation,  research,  and  record  in  general  practice.  The 
Council  believes  that  systematic  observation  by  general 
practitioners,  along  selected  lines  of  clinical  study,  may 
result  in  the  production  of  practical  contributions  of  great 
value  by  those  who  are  in  a  favourable  position  for 
following  disease  through  its  various  stages. 

The  first  prize  will  be  awarded  in  1926,  and  the  condi¬ 
tions  governing  its  award,  as  adopted  by  the  Council  on 
April  16th,  1924,  are  as  follows: 

Regulations. 

1.  This  prize  is  established  by  the  Council  of  the  British 
Medical  Association  for  the  promotion  of  systematic  obser¬ 
vation,  research,  and  record  in  general  practice;  it  includes 
a  money  award  of  the  value  of  fifty  guineas. 


of  the  Association  who  is  engaged 
eligible  to  compete  for  the  prize. 


in 


2.  Any  member 

general  practice  is  _  ___  .  . . 

3.  1  he  work  submitted  must  include  personal  observations 
and  experience  of  the  candidate  collected  in  general  prac¬ 
tice,  and  a  high  order  of  excellence  will  be  expected.  If 
no  essay  entered  is  of  sufficient  merit  no  award  will  he  made. 

4.  Essays,  or  whatever  form  the  candidate  desires  his 
must  be  sent  to  the  Medical  Secretary, 
Association,  429,  Strand,  W.C.2,  not  later 
31st,  1925,  and  the  prize  will  be  awarded 


work  to  take, 

British  Medical 
than  December 
at  the  Annual  General 


Meeting 


first  award  will  he  made  in  1926 


of  the  Association.  The 


5.  If  any  question  arises  in  reference  to  the  eligibility  of 
the  candidate  or  the  admissibility  of  his  essay,  the  decision 
of  tho  Council  on  any  such  point  shall  be  final. 

6.  Each  essay  must  be  distinguished  by  a  motto,  and  must 
bo  accompanied  by  an  envelope  marked  with  the  same  motto 
and  including  the  candidate’s  name  and  address. 

7.  The  candidate  who  gains  the  award  shall,  if  the 
Council  so  desires,  publish  his  paper  in  the  British 
Medical  Journal  or  deliver  a  lecture  on  the  subject 
thereof  at  a  meeting  of  the  Association. 

8.  Inquiries  relative  to  the  prize  should  be  addressed  to 
the  Medical  Secretary,  429,  Strand,  London,  W.C.2. 


Jlssariattan  J^otirrs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  West  Bromwich  Division. — The  West 
Bromwich  Division  will  hold  a  meeting  in  the  Imperial  Cinema, 
Spon  Lane,  West  Bromwich,  on  Sunday,  October  26th,  at  3  p.m! 
A  seven-reel  film  will  be  shown,  and  Colonel  L.  W.  Harrison, 
D.S.O.,  M.B.,  of  the  Ministry  of  Health,  will  give  a  lecture  in 
connexion  with  the  showing  of  the  film,  the  subject  being 
the  diagnosis  and  treatment  of  gonorrhoea  in  the  male.  Members 
of  Birmingham  Central  Division,  Dudley  Division,  South 
Staffordshire  Division,  and  Walsall  and  Lichfield  Division  are 
cordially  invited. 

Essex  Branch  :  North-East  Essex  Division. — A  general  meeting 
of  the  North-East  Essex  Division  will  be  held  at  the  Bed  Lion 
Hotel,  Colchester,  on  Thursday,  October  30th,  at  3  p.m.  Agenda: 
Consider  report  and  following  recommendation  of  the  Executive 
Committee  as  to  the  proposed  appointment  of  an  assistant  school 
medical  officer  to  the  Borough  of  Colchester  : 

“  That  in  the  opinion  of  the  North-East  Essex  Division  no  medical 
practitioner  within  the  area  of  the  Division  should  apply  for  an 
appointment  as  assistant  school  medical  officer  to  the  Borough  of 
Colchester  at  a  lower  rate  of  remuneration  than  £600  per  annum, 
exclusive  of  travelling  and  other  official  expenses,  or  continue  to  hold 
any  such  appointment  made  after  July  23rd,  1923,  at  a  lower  rate 
of  remuneration  than  that  stated  above.” 


After  the  transaction  of  business  a  clinical  meeting  will  be  held,  at 
which  Dr.  Curl  (Colchester)  will  read  a  paper  entitled  “  Experiences 
in  the  Treatment  of  Diabetes  Mellitus  with  Insulin.” 


Glasgow  and  West  of  Scotland  Branch. — A  clinical  meeting  of 
the  Glasgow  and  West  of  Scotland  Branch  will  be  held  at  2.30  p.m. 
on  Wednesday,  November  12th,  in  the  Eastern  District  Hospital, 
Glasgow,  when  a  demonstration  of  cases  of  nervous  disease  will  be 
given  by  members  of  the  staff.  The  annual  dinner  of  the  Branch 
will  be  held  the  same  evening  in  Ferguson  and  Forrester's 
Restaurant,  Buchanan  Street,  at  7  o’clock. 

Kent  Branch  :  Rochester,  Chatham,  and  Gillingham  Division.— 
The  quarterly  meeting  and  dinner  of  the  Rochester,  Chatham,  and 
Gillingham  Division  will  be  held  at  the  Sun  Hotel,  Chatham,  on 
Thursday,  October  30th.  Dr.  G.  C.  Anderson,  Deputy  Medical 
Secretary,  British  Medical  Association,  will  be  present  and  will 
discuss  the  evidence  which  is  likely  to  be  given  to  the  Royal  Com¬ 
mission  on  the  National  Health  Insurance  Acts  early  next  year,  and 
explain  the  present  developments  of  the  matter.  Dinner  will  be 
at  7.30  p.m.  Each  member  may  invite  one  medical  guest.  The 
charge  for  dinner  will  be  10s.  6d.,  excluding  wines.  Evening  dress 
optional.  Those  proposing  to  attend  are  asked  to  notify  the 
honorary  secretary,  Dr.  Myles  Tonks,  not  later  than  October  27th. 

Metropolitan  Counties  Branch  :  Kensington  Division. — Colonel 
L.  W.  Harrison,  D.S.O.,  director  of  Venereal  Diseases  Department, 
St.  Thomas’s  Hospital,  will  deliver  a  British  Medical  Association 
Lecture  on  the  Diagnosis  and  treatment  of  gonorrhoea  in  the 
male,  illustrated  by  cinematograph  film,  to-day  (October  25th),  at 
8.30  p.m.,  in  St.  Mary  Abbott’s  Parish  Hall,  Vicarage  Gate,  W.8 
(second  turning  on  right  above  Church  Street  Barracks,  and  three 
minutes’  walk  from  Kensington  High  Street  Station).  Light 
refreshments  at  8  p.m. 

Metropolitan  Counties  Branch  :  Marylebone  Division. — The 
honorary  secretary  of  the  golf  competition  for  the  Marylebone 
Division  is  Dr.  J.  S.  H.  Lewis,  30,  New  Cavendish  Street,  London, 
W.l,  to  whom  all  entries  and  inquiries  should  be  sent. 

Metropolitan  Counties  Branch  :  North  Middlesex  Division. — 
A  general  meeting  of  the  North  Middlesex  Division  will  be  held 
on  "Wednesday,  October  29th,  in  the  Southgate  Council  Offices, 
Green  Lanes, Palmer’s  Green,  at  3.30  p.m.  Agenda  :  Announcements; 
Chairman’s  address  ;  Reminiscences  of  Lister — the  Transition  Period; 
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other  business.  The  annual  Divisional  Dinner  will  be  held  on 
Thursday,  October  30th,  in  the  Criterion  Restaurant,  at  8.30  p.m. 
(for  8.45) ;  tickets  10s.  6d. 

South  Wales  and  Monmouthshire  Branch  :  Swansea  Division. — 
The  Swansea  Division  will  hold  a  Surgical  Clinic  at  the  General 
Hospital,  Swansea,  on  Thursday,  November  6th,  at  8.30  p.m. 

South-Western  Branch. — An  autumn  intermediate  meeting  of 
the  South-Western  Branch  will  be  held  at  the  Royal  Devon  and 
Exeter  Hospital,  Exeter,  on  Thursday,  October  30th,  at  3.15  p.m., 
■when  Sir  Henry  Gauvain,  M.D.,  M.Ch.,  medical  superintendent  of 
Lord  Mayor  Treloar  Cripples’  Hospitals,  etc.,  will  deliver  a  British 
Medical  Association  Lecture,  entitled  “  Conservative  Methods  in  the 
Treatment  of  Surgical  Tuberculosis,  with  Special  Reference  to  the 
Prevention  and  Correction  of  Deformity  in  Tuberculous  Disease  of 
the  Spine.”  The  lecture  will  be  illustrated  by  lantern  slides.  The 
attendance  of  non-members  is  invited.  Tea  will  be  provided  at  the 
hospital  after  the  meeting.  The  annual  Exeter  and  district  medical 
dinner  will  be  held  at  Deller’s  Cafe,  Exeter,  on  the  evening  of  the 
Branch  meeting.  Tickets,  10s.  6d.  each  (of  which  7s.  6d.  will  be 
returned  in  the  event  of  inability  to  attend),  can  be  obtained  of  the 
Secretary  of  the  Dinner  Committee  (Dr.  R.  V.  Solly,  40,  Soutliernhay 
West,  Exeter).  Any  member  wishing  to  stay  the  night  in  Exeter  is 
requested  to  notify  Mr.  F.  A.  Roper,  honorary  secretary,  South- 
Western  Branch  (12,  Soutliernhay  West,  Exeter),  as  several  Exeter 
medical  men  have  offered  to  put  guests  up  for  the  night. 

South-Western  Branch  :  Plymouth  Division. — Arrangements 
have  been  made  for  the  undermentioned  post-graduate  lectures, 
which  will  be  given  at  the  South  Devon  and  East  Cornwall  Hospital 
— with  the  exception  of  that  on  October  31st,  which  will  take  place 
at  the  Royal  Albert  Hospital,  Devonport.  The  lectures  are  fixed 
for  4  p.m.,  and  the  fee  for  the  course  to  members  is  10s.  6d.,  and 
to  non-members  21s.  Tea  will  be  provided  after  each  lecture.. 

Oct.  31st.  Dr.  C.  L.  Lander  :  Amenorrhoea,  Dysmenorrhoea,  and  Uterine 
Haemorrhages. 

Nov.  14th.  Dr.  Eric  Wordley  :  Vaccine  Therapy — Modern  Applications. 

„  28th.  Mr.  II.  G.  Pinker  :  Hernia — and  when  to  Operate,  and  how  to 
fit  Trusses  and  Belts. 

Dec.  5th.  Mr.  G.  C.  F.  Robinson  :  Surgical  Diseases  of  the  Tongue. 

„  19th.  Dr.  A.  B.  Soltau  :  Modern  Points  in  the  Investigation  of  Heart 
Diseases,  with  Electrocardiogram  Demonstrations. 

Surrey  Branch  :  Croydon  Division.- — The  first  meeting  of  the 
session  of  the  Croydon  Division  will  be  held  at  the  Croydon  General 
Hospital  on  Tuesday,  October  28th,  at  8  p.m.,  when  Dr.  F.  G. 
Swayne  will  preside.  After  the  transaction  of  business  Mr.  Gwynne 
Williams,  M.S.,  F.R.C.S.,  will  give  an  address,  at  8.30  p.m.,  on 
whitlows,  followed  by  a  discussion.  The  Committee  has  again 
arranged  an  attractive  programme  for  the  session  and  hopes  that 
members  will  use  every  endeavour  to  attend  all  the  meetings. 

Yorkshire  Branch  :  Sheffield  Division. — A  general  meeting  of 
the  Division  will  be  held  at  the  University,  Sheffield,  on  Friday, 
November  14th,  at  8.45  p.m.,  when  a  British  Medical  Asso¬ 
ciation  Lecture  will  be  delivered  by  Mr.  W.  McAdam  Eccles,  M.S., 
F.R.C.S.,  on  abdominal  emergencies. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — The  following  syllabus  of  lecture  meetings  in  connexion 
with  the  Wakefield,  Pontefract,  and  Castleford  Division  has  been 
drawn  up  for  the  session  1924-25  : 

Nov.  13th.  Alderman  I.omas-Walker  (Harrogate)  :  The  Industrial  Danger 
in  the  West  Riding. 

Dec.  18th.  Sir  Berkeley  Moynihan  :  The  Acute  Abdomen. 

Jan.  15th.  Dr.  J.  le  F.  C.  Burrow  :  Changes  in  Reflexes. 

Feb.  12th.  Mr  S.  W.  Daw  :  Modern  Treatment  of  Fractures. 

Mar.  12th.  Mr.  E.  W.  Bain  :  Middle-ear  Suppuration. 

April  23rd.  Mr.  J.  F.  Dobson  :  Urological  Diagnosis. 

The  meetings  will  be  held  in  the  Bull  Restaurant,  Westgate,  Wakefield 
Supper  will  be  provided  at  8  p.m.,  and  the  lectures  will  commence 
about  8.30. 
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Glasgow  and  West  of  Scotland  Branch. 

Eccejjtion  to  New  Graduates. 

A  reception  meeting  for  new  graduates  -was  held  in  the 
Students’  Union  of  Glasgow  University  on  the  afternoon  of 
Friday,  October  17th.  The  graduands  ivere  received  by  Dr. 
W.  T.  Blakely,  president  of  the  Branch,  and  other  members  of 
the  Branch  Council,  and  were  entertained  to  tea,  followed  by 
a  musical  programme.  An  address  was  afterwards  delivered 
by  Professor  E.  P.  Cathcart,  Dean  of  the  Faculty  of  Medicine, 
who  put  before  them  ideals  regarding  the  profession  which 
should  guide  them  in  their  after-life.  Thereafter  Dr.  G.  C. 
Anderson,  Deputy  Medical  Secretary,  impressed  on  them  the 
importance  of  becoming  members  of  a  corporate  body  like  the 
British  Medical  Association.  The  President  corroborated  the 
views  of  the  two  previous  speakers.  Altogether  98  students 
accepted  the  invitation  to  the  reception,  and  at  the  close  of  the 
meeting  98  application  forms  for  membership  were  signed 
Those  who  were  unable  to  be  present  at  the  meeting  were 
seen  personally  prior  to  graduation,  and  out  of  the  total  of 
!52  graduates  9°  per  cent,  have  already  applied  for  membership 


Border  Counties  Branch  :  Dumfries  and  Gallowtay  Division. 

A  highly  successful  meeting  of  the  Dumfries  and  Galloway  Division 
was  held  in  the  Royal  Infirmary,  Dumfries,  on  September  25th, 
when  the  Chairman,  Dr.  Selby,  presided.  Dr.  Huskie  (Moffat) 
was  elected  to  the  vacancy  on  the  Branch  Council.  Professor  T.  J. 
Mackie  (Edinburgh  University)  delivered  his  lecture  on  Some 
considerations  of  immunity  from  the  standpoint  of  general 
medicine.  He  dealt  with  the  subject  in  a  masterly  manner,  and 
was  listened  to  with  deep  interest.  The  laudatory  comments  of 
the  Chairman,  and  Drs.  Kerr,  Hunter,  and  Maclaren,  were  warmly 
endorsed  by  the  audience. 


Essex  Branch  :  North-East  Essex  Division. 

A  meeting  of  the  North-East  Essex  Division  was  held  at  Colchester 
on  October  11th.  With  regard  to  the  appointment  of  an  assistant 
school  medical  officer  of  Colchester,  it  was  agreed  to  invite  the 
Education  Committee  of  the  borough  to  receive  a  deputation  from 
the  Division;  Drs.  Rowland  and  Corfield  and  the  Honorary 
Secretary  were  appointed  a  subcommittee  to  make  the  necessary 
arrangements.  ... 

On  the  question  of  prescribing  opticians,  the  following  resolution 
was  directed  to  be  sent  to  the  Insurance  Acts  Committee  : 

That  this  Division  disapproves  of  the  pblicy  of  approved  societies 
in  recommending  panel  patients  to  obtain  treatment  from  opticians, 
and  recommends  that  pressure  be  brought  to  bear  on  the  Ministry  of 
Health  to  stop  it.  _ 


Gloucestershire  Branch. 

A  meeting  of  the  Gloucestershire  Branch  was  held  at  the  Royal 
Infirmary,  Gloucester,  on  October  9th,  when  Mr.  John  Howell, 
the  retiring  President,  was  in  the  chair.  A  golf  committee  was 
appointed  to  make  the  local  arrangements  for  participation  in  the 
competition  for  the  Treasurer’s  Cup.  Dr.  D.  E.  I  inlay  gave  a 
brief  report  of  the  proceedings  at  the  Annual  Representative 
Meeting.  Discussion  on  the  many  points  of  interest  he  brought 
forward  was  postponed  to  a  later  meeting.  _  .  .  • 

Mr.  Arnold  Alcock  showed  a  case  of  persistent  jaundice  relieved 
by  cholecyst-gastrostomy.  This  was  one  of  a  series  of  four  similar 
cases  operated  on  by  this  method  within  the  past  four  months. 
The  patients’  ages  ranged  from  55  to  65  years,  and  in  each  the 
obstruction  was  due  to  growth  or  inflammatory  induration  ot  the 
head  of  the  pancreas.  Mr.  Alcock  mentioned  that  it  was  im¬ 
possible  to  make  an  accurate  diagnosis  of  the  pancreatic  condition 
at  the  time  of  operation,  so  that  prognosis  must  be  guarded,  this 
view  was  confirmed  by  the  President  and  others  in  the  subsequent 
discussion.  An  interesting  group  of  cases  of  osseous  growth  in 
muscle  was  shown.  Mr.  Alcock  demonstrated  one  m  the  brachialis 
anticus  of  a  woman  aged  42,  following  a  dislocation  of  the  liumeius. 
Mr.  Haines  showed  (1)  a  young  coal-miner  with  extensive  ossifica¬ 
tion  of  the  rectus  femoris  occurring  after  an  accident,  and  on 
which  he  had  operated ;  (2)  a  young  man  with  osseous  growth  in 
the  brachialis  anticus  following  immediately  after  a  football 
accident.  Dr.  Knight  presented  a  case  for  diagnosis  a  woman 
with  a  diffuse  swelling  over  the  right  shoulder  joint;  the  geneial 
nnininn  5  that,  it,  was  nrobablv  a  tuberculous  bursitis. 


Norfolk  Branch  :  Norwich  Division. 

At  a  meeting  of  the  Norwich  Division  held  on  October  15th,  the 
following  resolution  was  passed  : 

In  view  of  the  fact  that  the  Prison  Commissioners  now  require,  in 
addition,  a  routine  evening  visit  at  the  prison,  this  Division  con- 
siders  that  no  member  of  the  Division  should  accept  the  post,  of  ■ 
medical  officer  to  H.M.  Prison  at  a  salary  of  less  than  £250  a  year. 

The  following  were'  appointed  a  golf  subcommittee  to  organize 
play  for  the  Treasurer’s  Cup  golf  competition  :  Dr.  E.  B.  Hinde 
(Chairman),  Dr.  Hepburn,  Dr.  Watson,  Dr.  Leggat,  and  Di. 
Bannerman.  Particulars  of  the  competition  appeared  in  Lie 
Supplement  of  October  11th  (p.  135),  and  the  rules  are  republished 
this  week  (p.  147).  Members  wishing  to  play  in  the  competition 
are  asked  to  send  in  their  names  to  Dr.  Hinde  before  November  15th. 

Certain  facts  having  been  placed  before  the  Division,  the  follow¬ 
ing  resolution  was  passed  : 

That  the  minimum  fee  of  one  guinea  should  be  paid  for  examina¬ 
tion  of  candidates  for  clerkships  or  other  appointments  requiring 
equally  full  examination. 


Surrey  Branch  :  Guildford  Division. 

A  meeting  of  the  Guildford  Division  was  held  at  the  Royal  Surrey 
County  Hospital  on  Thursday,  October  2nd,  when  Dr.  Lankester 
was  in  the  chair.  Sir  TnoMAS  Horder,  Bt.,  delivered  an  address  on 
Some  symptomatic  disorders  of  the  heart.  At  the  conclusion  of  t he 
address  a  cordial  vote  of  thanks  to  Sir  Thomas  Horder  for  his 
extremely  interesting  and  instructive  address,  proposed  by  Dr. 
Goff,  was  carried  by  acclamation.  The  annual  dinner  of  the 
Division  was  held  on  the  same  evening  at  the  Angel  Hotel, 
Guildford,  when  some  forty  members  and  guests  sat  down.  The 
principal  guests  were  Sir  Thomas  Holder,  Sir  Edward  Marshall 
Hall,  K.C.  (Recorder  of  Guildford),  Alderman  H.  Powell,  M.D. 
(Chairman  Surrey  County  Council),  Dr.  Joseph  Cates  (the  County 
M.O.H.),  Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary  of  the 
Association),  the  Mayor  of  Guildford,  the  Mayor  of  Godaiming,  and 
the  Rev.  W.  E.  Peters.  The  Chairman  (Dr.  Lankester)  proposed 
the  toast  of  the  guests,  which  was  responded  to  by  Sir  Thomas 
Horder  and  Sir  Edward  Marshall  Hall.  The  toast  of  the  British 
Medical  Association  was  proposed  by  Alderman  H.  Powell,  M.p:, 
and  responded  to  by  the  Deputy  Medical  Secretary.  Songs  during 
the  evening  by  Dr.  Jenner  and  Dr.  Wilcockson  were  much 
appreciated. 
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ANNUAL  CONFERENCE  OF  LOCAL  MEDICAL  AN1)  PANEL 

COMMITTEES. 

Held  at  the  Central  Hall,  Westminster,  on  Thursday,  October  16th. 


The  Annual  Conference  of  Representatives  of  Local  Medical 
ami  Panel  Committees  was  held  at  the  Central  Hall,  West¬ 
minster,  on  Thursday,  October  16th.  Dr.  H.  G.  Dain  (Bir¬ 
mingham)  presided,  and  there  was  a  large  attendance  from 
all  parts  of  England,  Scotland,  and  Wales.  The  business 
before  the  Conference  was  much  smaller  in  volume  and  less 
controversial  than  on  recent  occasions,  and  only  thirty 
motions,  including  several  of  a  formal  character,  figured  on 
the  agenda. 

It  was  agreed,  on  a  motion  from  Brighton,  to  add  to  the 
standing  orders  of  the  Conference  the  requirement  that  a 
Conference  dinner  committee  be  appointed  to  take  the 
necessary  steps  to  arrange  for  a  dinner  to  be  held  at  the 
time  of  tlie  Conference,  at  which  members  of  the  Insurance 
Acts  Committee,  amongst  others,  would  be  guests.  Dr.  H.  J. 
Cardale,  speaking  for  the  London  Panel  Committee  which 
had  hitherto  arranged  for  the  dinner,  said  that  his  Com¬ 
mittee  accepted  the  resolution  in  the  spirit  in  which  it  was 
moved,  and  welcomed  the  opportunity  of  putting  this  annual 
social  function  on  a  more  satisfactory  and  regular  basis. 

Annual  Report  of  Insurance  Acts  Committee. 

Dr.  Brackenbury,  Chairman  of  the  Insurance  Acts  Com¬ 
mittee,  moved  that  the  report  of  that  Committee  as  to  action 
taken  since  the  last  Conference  be  received.  (This  report 
was  published  in  the  Supplement  of  October  4tli.)  He  said 
that  the  Conference  would  desire  to  associate  itself  with  the 
expressions  of  regret  already  put  on  record  by  the  Com¬ 
mittee  at  the  deaths  of  Dr.  Andrew  Smith  and  Dr.  R.  J. 
Farman.  Two  helpers  had  been  lost  whom  it  would  be 
difficult  to  replace.  (“  Hear,  hear.”)  A  large  part  of  the 
report  was  simply  a  summary  of  the  negotiations  concerning 
the  capitation  fee  and  the  proceedings  and  conclusions  of 
the  Court  of  Inquiry.  The  next  section  dealt  with  terms 
of  service,  all  of  which  were  settled,  if  not  to  the  Committee’s 
satisfaction,  at  any  rate  in  such  a  form  as  to  make  accept¬ 
ance  possible,  with  the  exception  of  one  certification  rule 
which  had  been  imposed  upon  insurance  practitioners  against 
the  wishes  of  their  representatives  (see  paragraph  20).  The 
Committee  did  feel  that  if,  at  the  end  of  conversations  with 
the  Ministry,  a  new  requirement  was  to  bo  imposed  which 
had  not  been  dealt  with  in  those  conversations,  a  full  two 
months’  notice  of  that  new  requirement  ought  to  be  given. 
It  was  largely  because  this  certification  rule  was  not,  in  its 
present  form,  discussed  at  all  between  the  Committee  and 
the  Ministry,  and  was  finally  imposed  without  the  full  two 
months’  notice,  that  the  Committee  had  protested  against  it, 
and  had  advised  insurance  practitioners  not  to  go  beyond 
the  strict  wording  of  the  rule.  That,  however,  was  the  only 
thing  in  the  terms  of  service  to  which  serious  objection  was 
taken. 

With  regard  to  the  Royal  Commission,  the  terms  of  refer¬ 
ence,  as  promised,  were  submitted  to  the  Committee  and 
were  approved  as  sufficiently  comprehensive.  With  the  per¬ 
sonnel  of  the  Commission,  however,  the  Committee  was  not 
satisfied.  He  had  no  doubt  that  the  Minister  had  serious 
difficulties  with  regard  to  the  composition  of  the  Commission. 
It  was  understood  that  a  considerable  number  of  people  had 
been  asked  and  had  declined  to  take  service.  But  it  was 
impossible  to  regard  this  Royal  Commission  as  the  kind  of 
Royal  Commission  which,  it  had  been  understood,  was  going 
to  be  set  up.  As  the  result  of  conversations  with  the  former 
Minister  of  Health  (Sir  W.  Joynson-Hicks)  it  was  under¬ 
stood  that  the  Commission  would  be  small  (and  therefore 
more  likely  to  be  unanimous)  and  impartial,  composed  of 
persons  who  would  be  regarded,  not  merely  by  the  profession, 
but  bv  the  public  at  large,  as  entitled  to  come  to  a  weightv 
judgement — persons  whose  very  names  would  carry  the 


certainty  of  impartial  consideration.  These  anticipations 
in  several  respects  had  not  been  fulfilled.  The  conclusions 
of  the  Insurance  Acts  Committee  on  this  matter  were  set 
out  in  paragraph  27  of  the  report,  and  lie  did  not  want  to 
enlarge  upon  them  on  that  occasion.  Nothing  was  said 
against  any  individual,  either  in  his  private  capacity  or  (so 
far  as  his  ability  to  do  the  work  was  concerned)  in  his 
public  capacity.  The  Committee,  however,  had  made  its 
protest,  and  now,  accepting  the  position,  it  was  going  on 
with  the  work  of  preparing  the  evidence  for  the  Com¬ 
mission.  Owing  to  the  constitution  of  the  Conference  and 
also  that  of  the  British  Medical  Association,  the  prepara¬ 
tion  of  the  memorandum  of  evidence  could  not  be  a  very 
lapid  process.  The  Ministry  of  Health  was  trj'ing  to  rush 
this  matter  unduly,  in  the  Committee’s  opinion.  The  Com¬ 
mittee  had  been  asked  to  give  its  evidence  by  the  middle  of 
No\  ember  an  absurd  proposition — and  it  had  replied  that 
the  ei  idence  might  be  ready  some  time  in  January;  but 
subsequently  he  had  come  to  think  that  even  this  later  date 
would  be  impossible  if  full  justice  was  to  be  done.  In  liis 
own  mind  and  the  mind  of  some  others — he  had  not  had  the 
opportunity  of  consulting  the  Committee  as  a  whole — a 
certain  programme  presented  itself  as  practicable:  in  the 
first  place,  a  memorandum  of  the  evidence  to  be  given  before 
the  Commission  must  come  before  the  Council  of  the  British 
Medical  Association  before  it  could  be  presented,  because, 
obi  iously,  such  evidence  would  have  to  take  cognizance  of 
the  position  of  consultants  and  pathologists  and  persons 
other  than  those  in  insurance  practice;  the  submission  of 
this  evidence  to  the  Council  might  be  made  at  its  meeting 
in  February,  with  a  view  to  presentation  to  the  Commission 
early  in  March.  If  the  subcommittees  could  get  on  with 
their  work  fairly  quickly  it  should  be  possible,  before 
Christmas,  to  send  down  a  draft  memorandum  to  be  con¬ 
sidered  at  meetings  of  the  profession  in  various  parts  of 
the  country.  He  did  not  think  it  would  be  easily  possible— 
perhaps  not  possible  at  all— to  call  a  special  Panel  Confer¬ 
ence  for  the  purpose,  but  it  was  suggested  that  joint 
meetings  of  Panel  Committees  and  of  Divisions  of  the 
British  Medical  Association  should  be  called  in  the  various 
localities,  and  that  at  these  meetings  the  draft  memorandum 
should  be  considered  and  suggestions  for  amendment  be 
made  and  sent  to  the  Committee  straight  away.  If  it  was 
necessary  to  interpose  another  Panel  Conference  before  the 
final  adoption  of  the  memorandum  it  would  not  be  easv  to 
arrange.  The  Committee  could,  in  fact,  without  transgress¬ 
ing  any  law,  proceed  with  the  memorandum  to  its  final 
stages,  apart  from  all  this  machinery,  because  it  had  been 
found  that  all,  or  almost  all,  the  important  propositions 
which  had  been  made  in  connexion  with  that  evidence  could 
be  quite  properly  based  on  resolutions  already  passed  by  the 
Conference  at  some  time  or  other  during  the  last  few  years. 
But  he  thought  it  was  only  fair,  in  a  matter  of  this  impor¬ 
tance,  to  submit  the  draft  memorandum  for  the  widest 
possible  criticism  and  comment. 

The  Conference  agreed  to  receive  the  report,  and,  before 
voting  on  its  final  adoption,  proceeded  to  discuss  certain 
motions  which  related  to  various  sections  of  that  document. 

Remuneration. 

Dr.  J.  Holmes  (Bury)  moved  : 

That  in  the  opinion  of  this  Conference,  the  time  lias  now 
arrived  when  an  insurance  practitioner  should  be  paid  in 
full  for  every  person  on  his  list,  the  number  for  which 
payment  shall  be  made  being  an  average  of  the  two  numbers 
of  those  on  the  list  on  the  first  and  last  days  of  each  quarter. 

Dr.  Holmes  said  that  the  motion  was  placed  on  the  agenda 
of  the  last  Annual  Conference,  but  in  view  of  the  more  im¬ 
portant  business  before  the  representatives  he  withdrew  it. 
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Seeing  that  the  Insurance  Acts  had  been  in  force  for  a  little 
over  twelve  years,  his  Committee  felt  that  the  time  had  now 
come  for  practitioners  to  be  paid  in  full  for  every  person 
on  their  lists.  The  plea  of  inflation  might  at  one  time 
have  been  valid,  but  it  was  being  put  forward  for  too  long 
a  period  and  to  too  great  an  extent.  He  contended,  how¬ 
ever,  that  there  was  really  now  no  inflation  of  insurance 
practitioners’  lists.  Every  person  on  a  doctor’s  list  had 
been  seen  by  the  doctor  or  his  representative  on  bringing 
his  card  to  be  signed.  Possibly  a  few  insured  persons  had 
been  able  to  get  possession  of  two  medical  cards,  and  thus 
to  get  their  names  on  two  lists,  but  these  must  be  few 
in  number,  and  as  each  medical  man  was  personally  liable 
to  treat  these  cases  he  ought  to  be  paid  in  full,  and  those 
authorities  who  issued  the  duplicate  cards  should  bear  the 
burden,  not  the  medical  profession.  Last  year  the  insur¬ 
ance  practitioners  in  Bury  were  underpaid  to  the  extent 
of  about  11  per  cent,  for  those  on  their  lists.  Did  any 
reasonable  person  contend  that  an  average  of  one  person 
in  every  nine  had  been  able  to  get  an  extra  medical  card? 
At  one  time  there  was  undoubtedly  a  certain  amount  of 
inflation  due  to  the  names  of  deceased  persons  being  left 
on  the  lists,  but  now  that  it  was  the  duty  of  an  insuranco 
practitioner  immediately  to  notify  all  deaths  of  insured 
persons  to  the  Insurance  Committee  this  cause  of  inflation 
had  disappeared.  According  to  the  report  of  Sir  George 
Newman  to  the  Minister  of  Health  in  1922  there  was  a  total 
of  13,500,000  insured  persons  in  England  and  Wales  entitled 
to  medical  benefit.  On  the  lists  of  insurance  practitioners 
there  were  12,633,600,  on  those  of  approved  institutions 
159,000,  while  41,800  persons  were  making  their  own 
arrangements.  This  made  a  total  of  12,834,400,  so  that  a 
balance  of  665,600  not  on  any  list  was  left  over.  In  the  face 
of  these  figures  it  seemed  to  him  absurd  to  say  that  the  lists 
of  insurance  practitioners  were  inflated.  Originally  one  of 
the  great  advantages  of  insurance  practice  to  medical  men 
was  that,  owing  to  changes  being  allowed  only  once  a  year, 
there  was  a  practical  certainty  of  a  fixed  income  from 
insurance  work.  With  half-yearly  changes  the  certainty 
was  greatly  reduced,  and  now,  with  far  more  frequent 
changes,  the  certainty  w’as  sivept  away  altogether.  It 
might  be  said  that  there  was  not  enough  money  in  the 
central  pool.  But  this  was  really  no  fault  of  the  medical 
profession.  Insurance  practitioners  had  contracted  to  do 
certain  work  for  certain  payment.  He  had  always  looked 
upon  the  central  pool  as  merely  a  method  of  simplifying 
accounts  for  the  convenience  of  other  people,  not  their 
own.  The  central  pool,  if  it  could  not  meet  its  just  pay¬ 
ments,  must  be  abolished,  and  the  Minister  of  Health 
must  make  a  demand  on  the  approved  societies  for  such 
a  sum  as  would  meet  the  cost  of  medical  benefit. 

Dr.  A.  J.  Lewis  (Southport)  supported  the  motion.  In 
his  area,  when  the  final  reckoning  was  made  up  for  last 
year,  it  was  found  that,  accepting  the  official  figures,  each 
practitioner  received  the  equivalent  of  a  capitation  fee  of 
8s.  2d.  instead  of  9s.  6d.  The  matter  was  taken  up  with 
the  Insurance  Committee,  and  the  Insurance  Acts  Committee 
was  written  to,  and  as  a  result  of  investigations  they  were 
informed  that  the  Insurance  Committee’s  list  in  South- 
port  did  not  tally  with  the  central  list  of  the  distributing 
body.  The  next  step  was  that  every  practitioner  in  his 
area  had  large  numbers  of  names  taken  off  his  list,  but  as 
a  matter  of  fact  some  of  the  people  whoso  names  were  taken 
off  were  even  then  under  treatment,  and  a  large  number 
of  them  had  to  be  reinstated. 

Dr.  C.  M.  Stevenson  (Cambridgeshire)  opposed  the 
motion.  In  his  area  at  all  events  practitioners  were 
already  paid  in  full  for  all  persons  on  their  lists — in  fact, 
the  figure  worked  out  at  about  9s.  lid.  It  depended,  of 
course,  upon  whether  all  the  persons  in  the  area  were 
allocated  or  not. 

Dr.  Brackenbury  said  that  the  Insurance  Acts  Com¬ 
mittee,  unlike  Bury,  could  not  regard  the  abolition  of  the 
central  pool  with  equanimity.  The  central  pool  was  the 
money  from  which  practitioners  got  paid.  The  Committee 
was  satisfied  by  actuarial  assurances  that  the  central  pool 
was  calculated  in  a  proper  way.  There  were,  of  course, 
difficulties,  and  there  might  be  mistakes  in  distribution 
proportionately  between  areas  and  between  doctors  in  an 
area.  In  this  matter  it  was  necessary  to  trust,  in  the  first 


place,  the  Distribution  Committee,  and  then,  so  far  aa 
internal  distribution  was  concerned,  the  Panel  Committees. 
Bury  was  years  out  of  date  in  this  resolution.  The  method 
of  distribution  had  never  been  and  never  could  bo  built  up 
from  the  bottom;  it  must  proceed  from  the  top.  But  he 
thought  the  time  had  come  when  the  Ministry  of  Health 
might  be  asked  for  a  return  over  all  the  years  during  which 
the  distribution  had  been  carried  out  on  its  present  plan 
showing  how,  finally',  the  number  of  insured  persons  in 
the  country  was  worked  out  from  y'ear  to  year  and  the 
amount  of  the  central  pool  from  y'ear  to  year,  and  a  return 
from  each  insurance  area  might  be  made  showing  how  that 
had  worked  out  in  the  distribution  figures  per  insured 
person.  It  did  not  follow  that  Cambridgeshire  had  been 
overpaid  or  Southport  underpaid ;  it  might  or  might  not  bo 
the  fact  that  some  inequality  had  taken  place  in  the  two 
cases.  On  such  inquiry  some  curious  inequalities  might  bo 
discovered,  and  it  might  be  possible  to  tighten  up  adminis¬ 
tration  in  certain  areas  and  to  make  certain  minor  adjust¬ 
ments  which  would  enable  the  distribution  to  be  carried 
out  even  more  fairly  in  the  future.  Ho  would  undertake 
to  ask  the  Ministry  for  these  returns  in  the  name  of  the 
Conference.  (“  Hear,  hear.”) 

Dr.  Holmes  refused  a  suggestion  that  he  should  withdraw 
his  motion,  and  it  was  put  to  the  vote,  and  the  Chairman 
declared  it  to  be  “  lost  unanimously.” 

Royal  Commission  on  National  Health  Insurance. 

Dr.  W.  Cook  (AVanvickshire)  moved  a  resolution  urging 
the  Special  Committee  of  the  British  Medical  Association 
dealing  with  Royal  Commission  evidence — 

to  take  into  serious  consideration  the  principles  relative  to 
reformed  local  organization  of  public,  clinical,  and  preventive 
medicine  embodied  in  the  scheme  approved  by  the  Council  of 
the  British  Medical  Association  on  January  23rd,  1918,  and  that 
in  the  opinion  of  the  Conference,  such  principles  should  govern 
any  steps  to  co-ordinate  or  to  reconstruct  local  public  health 
administration. 

He  wished  the  Insurance  Acts  Committee  to  let  the  Con¬ 
ference  know  what  it  proposed  to  do  as  regards  this 
memorandum  in  connexion  with  the  evidence  to  be  given 
before  the  Royal  Commission.  It  would  be  well  for  the 
profession  to  say  what  a  scheme  of  this  kind  should  be 
rather  than  that  it  should  be  left  to  the  Royal  Commission 
to  decide,  apart  from  the  suggestions  of  the  profession. 

Dr.  Brackenbury  hoped  that  the  Conference  would  accept 
this  motion.  The  Insurance  Acts  Committee  proposed  to 
draft  a  memorandum  in  accordance  with  resolutions  which  ; 
had  been  passed  by  the  Conference  and  by  the  Representa-  ' 
tive  Body.  These  would  form  the  basis  of  much  of  the 
evidence  they  would  offer.  He  reminded  the  Conference 
that  another  Royal  Commission,  which  was  of  considerable 
interest  to  the  medical  pi'ofession,  and  should  be  closely  : 
watched,  had  been  sitting  for  more  than  a  year- — the  Royal 
Commission  on  Local  Government.  This  body  was  now  pro¬ 
ceeding  to  the  second  part  of  its  reference — namely’,  to  the 
relationship  between  the  different  local  bodies  throughout 
the  country.  He  had  been  asked  by  the  Council  of  the 
British  Medical  Association  to  be  its  official  witness  before 
the  Commission;  his  evidence  must  be  based  upon  the  reso¬ 
lutions  to  which  Dr.  Cook  had  referred,  and  lie  was  glad  that 
attention  had  been  drawn  to  them. 

The  resolution  was  adopted. 

Dr.  Gordon  Ward  had  on  his  own  behalf,  not  on  that  of 
the  Kent  Committee,  tabled  a  resolution  that  no  evidence 
purporting  to  convey  the  opinions  of  insurance  practitioners 
as  such  ought  to  be  placed  before  the  Royal  Commission 
without  the  previous  consent  of  the  Panel  Conference,  but 
having  heard  the  remarks  made  by  Dr.  Brackenbury  on  the 
motion  that  the  report  of  the  Insurance  Acts  Committee  be 
received,  he  proposed  to  withdraw  it  in  view  of  the  proposal 
of  Dr.  Brackenbury  to  issue  a  memorandum  on  which  Panel 
Committees  were  to  pass  judgement.  He  wished,  however, 
to  move  a  further  resolution  which  stood  in  his  own  name: 

That  the  experience  and  views  of  insurance  practitioners  are 
of  such  paramount  importance  as  to  demand  separate  and 
authoritative  presentation  to  the  Royal  Commission. 

He  would  like  to  learn  that  a  statement  would  be  made 
to  the  Commission  on  behalf  of  insurance  practitioners 
solely  and  as  such,  without  admixture  with  other  sections 
of  the  profession. 
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Dr.  1'.  Macdonald  formally  seconded  the  resolution. 

Dr.  Brackenbchy  said  that  the  position  was  not  quite 
simple.  In  the  report  of  the  Committee  the  machinery  had 
been  described  whereby  the  evidence  could  be  considered. 
He  was  sure  that  everyone  would  wish  that  the  Insurance 
Acts  Committee  should  not  give  evidence  in  one  sense  as 
representing  the  Conference  and  in  another  sense  as  a 
Committee  of  the  British  Medical  Association.  It  had 
always  been  the  feeling  of  the  Conference,  in  matters  which 
concerned  the  whole  profession,  that  insurance  practitioners 
should  not  take  an  isolated  position.  On  matters  of  internal 
and  detailed  insurance  administration  they  did  act  on  their 
own  account,  not  because  they  were  a  body  of  persons 
separated  from  the  rest  of  t lie  profession,  but  because  of 
their  intimate  acquaintance  with  the  subject.  On  such 
matters  the  Insurance  Acts  Committee  would  act  as  the 
representatives  of  insurance  practitioners,  and  would  be 
guided  by  the  opinions  of  Panel  Committees;  but  the  most 
important  part  of  the  evidence  before  the  Royal  Commission 
must  affect  public  health  in  general  and  the  relationship  of 
the  profession  thereto.  That  evidence  was  being  considered 
by  a  composite  committee,  sitting  separately  from  tho 
Insurance  Acts  Committee,  but  on  which  members  of 
the  Insurance  Acts  Committee  would  be  well  represented. 
The  evidence  on  behalf  of  the  profession  would  be  con¬ 
sidered  by  a  committee  on  which  representatives  of  insur¬ 
ance  practitioners,  though  not  the  sole  constituents,  formed 
a  large  and  influential  part,  but  with  regard  to  purely 
internal  matters  of  detailed  administration  under  the  insur¬ 
ance  system  the  Insurance  Acts  Committee  would  be  left 
a  free  hand. 

Dr.  J.  Nelson  asked  if  it  was  not  the  fact  that  the  Con¬ 
ference  consisted  of  representatives  of  Local  Medical  as  well 
as  Panel  Committees,  and  therefore  did  in  a  measure  repre¬ 
sent  the  interests  of  men  not  actually  concerned  in  insurance 
practice. 

J)r.  J.  P.  AYilliams-Freeman  thought  it  important  that 
something  should  be  said  on  the  rural  practitioners’  aspect 
of  this  question. 

The  Chairman  said  that  this  was  not  in  order  on  the 
resolution  under  discussion,  but  he  would  accept  a  further 
resolution  if  necessary. 

Dr.  Brack f.nbury  desired  to  add  to  his  previous  state¬ 
ment  that  the  Insurance  Acts  Committee  had  asked  the 
Rural  Practitioners’  Subcommittee  to  take  means  to  ascer¬ 
tain  the  views  as  to  evidence  which  ought  to  be  given  to 
the  Commission  with  reference  to  the  conditions  of  rural 
practice. 

Dr.  AA  illiam.s-Freeman  said  that  this  was  the  remark 
he  had  desired  to  make.  Rural  practitioners  were  in  a 
somewhat  special  position,  as  was  shown  in  the  recent  dis¬ 
cussions  on  remuneration.  It  had  been  suggested  that  the 
Rural  Practitioners’  Subcommittee  might  be  enlarged  and 
made  more  widely  representative.  He  hoped  that  rural 
practitioners  and  Panel  Committees  would  send  in  their 
views  as  to  how  insurance  regulations  might  best  be 
adapted  to  suit  rural  conditions.  The  question  of  remunera¬ 
tion  had  also  to  be  considered,  and  here  the  subcommittee 
was  open  to  receive  individual  or  collective  representa¬ 
tions.  Afterwards  a  Rural  Practitioners’  Conference 
would  be  held  to  consider  the  evidence  to  be  presented  to  the 
Insurance  Acts  Committee  for  submission  to  tho  Royal 
Commission. 

Approved  Societies  and  Sickness  Benefit. 

Dr.  Gordon  Ward  withdrew  the  motion,  the  subject 
having  been  ventilated,  and  went  on  to  propose  another, 
this  time  on  behalf  of  Kent,  affirming  that  the  administra¬ 
te  of  sickness  benefit  should  be  taken  from  the  approved 
societies  at  the  earliest  possible  moment.  He  thought  tire 
Conference  had  passed  a  resolution  to  this  effect  before. 
The  question  had  arisen  whether  it  was  the  policy  of  the 
Conference  to  state  baldly  that  the  approved  societies  as  at 
present  constituted  were  unsuitable  for  the  work  put  upon 
them.  Some  time  ago  the  Conference  drew  up  certain 
statements  reflecting  on  the  ability  of  approved  societies 
to  manage  affairs,  but  nothing  came  of  these  statements. 
In  his  own  area  there  was  a  feeling  that  the  question 
should  be  definitely  tackled,  for  it  was  felt  that  the 


approved  societies  were  not  doing  the  fair  thing  for  tho 
insured  person. 

Dr.  W.  M.  Renton  (Kent)  seconded  the  resolution,  and 
said  that  among  the  reasons  why  it  was  put  forward  at 
the  unanimous  vote  of  his  committee  was  the  inequality 
of  benefit  given  by  various  approved  societies  to  insured 
persons,  as  well  as  some  hostility  on  the  part  of  certain 
societies  towards  the  insurance  practitioner. 

Dr.  D.  F.  Todd  (Durham)  submitted  that  the  most 
judicious  way  of  dealing  with  the  matter  was  to  place  it 
in  the  hands  of  the  Insurance  Acts  Committee  and  to 
bring  to  the  knowledge  of  that  body  the  various  weak 
points  of  the  present  administration.  The  resolution,  how¬ 
ever,  he  thought  to  be  inadvisable.  Many  of  the  approved 
societies  were  carrying  out  the  Act  in  a  much  better  way 
than  formerly,  and  lie  thought  such  a  resolution  would 
hinder  the  harmonious  working  which  was  so  greatly  to  be 
desired. 

Dr.  W.  Cook  (Warwickshire)  said  that  a  differentiation 
ought  to  b©  made  between  the  friendly  societies  proper  and 
the  commercial  insurance  companies.  With  the  former  the 
insurance  practitioners  got  on  quite  well,  but  he  felt  that 
the  latter  were  unsuitable  bodies  to  carry  out  the  adminis¬ 
tration  of  sickness  benefit. 

Dr.  E.  A.  Gregg  (London)  thought  the  resolution  tactless 
and  inopportune.  Dr.  P.  Macdonald  said  that  he  was  in 
doubt  how  to  vote  on  this  matter,  and  begged  for  state¬ 
ments  from  Dr.  Brackenbury  and  Dr.  Beadles. 

Dr.  Brackenbury  said  that  to  pass  tho  resolution  would 
be  injudicious,  though  the  Conference  might  perhaps  refer 
it  as  one  of  the  matters  to  be  considered  in  connexion  with 
the  evidence  to  be  given  before  the  Royal  Commission. 
The  fundamental  thing  for  the  profession  to  go  for  was 
the  entire  separation  of  medical  benefit — the  medical  insur¬ 
ance  service  as  one  of  a  number  of  health  services — from 
the  administration  of  cash  insurance  benefits  of  any  kind 
whatever.  If  medical  benefit,  including  additional  benefits 
of  a  medical  character,  could  be  established  as  a  health 
service,  entirely  distinct  from  a  cash  benefit  service  of 
whatever  kind,  then,  whatever  their  opinions  might  be 
as  citizens  about  the  administration  of  the  cash  benefits,  as 
a  profession  they  would  have  no  very  great  standing  in 
saying  how  those  cash  benefits  were  to  be  administered.  That 
separation  once  secured,  he  was  not  at  all  sure  that,  as  a 
citizen  and  a  doctor,  he  would  not  prefer  the  cash  benefits 
to  bo  administered  by  a  voluntary  agency  rather  than  by 
a  State  agency.  The  administration  of  cash  benefits  had 
been  extended  very  much  by  the  Insurance  Act,  but  it  was 
still  undertaken  by  important  voluntary  agencies — approved 
societies  of  various  kinds — with  officials  many  of  whom 
interested  themselves  in  a  friendly  way  with  the  members 
of  their  organizations.  Such  an  administration  was  likely 
to  be  more  sympathetic,  beneficial,  and  advantageous  than 
a  socialization  of  services  of  that  kind  under  the  direct 
auspices  of  the  Government  and  run  b}-  Government  officials. 
But  so  long  as  medical  benefit  in  its  widest  aspects,  includ¬ 
ing  additional  benefits,  was  administered  separately  as  a 
health  service,  the  other  matter  could  be  looked  upon  with 
the  detachment  of  outsiders,  and  they  need  only  concern 
themselves  with  the  laying  down  of  certain  general  prin¬ 
ciples  to  which  approved  societies  ought  to  conform,  and 
need  not  lead  an  attack  upon  the  (no  doubt)  imperfect 
administration  of  some  approved  societies.  If  approved 
societies  stuck  to  their  own  job  of  administering  cash 
benefits  they  could  do  it  very  well,  but,  of  course,  the 
medical  service  was  connected  with  this  part  of  their  work 
by  reason  of  certification,  which  must  continue.  There¬ 
fore  it  was  desirable  to  lay  down  certain  general  principles 
to  which  all  approved  societies  ought  to  conform  in  order 
that  the  relationship  of  insurance  practitioners  as  certi¬ 
fying  persons  might  be  properly  carried  out.  It  was  to  this 
aspect  that  attention  should  be  devoted. 

Dr.  H.  S.  Beadles,  speaking  in  response  to  the  request 
made  by  Dr.  Peter  Macdonald,  pointed  out  that  what  were 
known  as  additional  benefits  were  at  tho  present  moment 
administered  by  the  societies,  some  societies  giving  ono 
benefit  and  some  another,  while  certain  societies  gave  no 
additional  benefits  at  all.  To  his  mind  the  whole  of  the 
insured  population,  under  a  national  system,  was  entitled 
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to  equal  benefits.  (“Hear,  hear.”)  He  wanted  to  see  the 
central  fund  pooled ;  it  ought  not  to  be  in  the  hands  of 
separate  societies.  The  present  state  of  affairs  was  a  fraud 
upon  insured  persons.  With  regard  to  deposit  contri¬ 
butors,  he  suggested  that,  if  approved  societies  were  con¬ 
tinued,  a  deposit  contributors’  approved  society  should  be 
established.  Personally  he  was  in  favour  of  the  creation 
of  local  committees  to  administer  the  whole  of  medical 
benefit  equally  to  all  insured  persons,  and  he  considered 
further  that  it  would  be  well  to  amalgamate  the  whole  of 
State  insurance  and  to  add  the  various  benefits  which  were 
now  separately  administered— such  as  unemployment  pay, 
workmen’s  compensation,  and  old  age  pensions.  To-day 
persons  received  as  insurance  sick  pay  nominally  15s.  per 
week ;  as  unemployment  pay,  with  the  guardians’  addi¬ 
tions,  something  nearer  £3;  as  pay  under  the  Workmen’s 
Compensation  Act  an  average  of  25s. ;  and  as  old  age 
pension  the  absurd  sum  of  10s.  To  his  mind  these  should 
all  bo  united,  and  this  incidentally  would  do  away  with 
much  of  the  difficulty  with  regard  to  the  various  classes 
of  medical  certificates.  He  was  not  in  agreement  with 
Dr.  Brackenbury’s  view  that  the  approved  society  was  the 
best  agency  for  the  administration  of  sickness  benefit. 

Dr.  J .  O.  Summerhayes  (Oxfordshire)  was  of  opinion 
that,  under  proper  conditions  of  working,  the  approved 
societies  were  an  invaluable  agency.  They  were  certainly 
a  desirable  alternative  to  a  State-worked  system. 

A  resolution  to  proceed  to  the  next  business  was  carried, 
on  the  motion  of  Dr.  P.  Macdonald,  seconded  by  Dr.  E. 
Burchell. 


Personnel  of  the  Poyal  Commission. 

Dr.  Summerhayes  then  moved : 

That  this  Conference,  whilst  welcoming  the  Royal  Com¬ 
mission,  considers  that  the  members  appointed  do  not  commend 
themselves  to  the  Conference  as  likely  to  give  an  impartial  and 
weighty  report,  and  suggests  that  one  barrister  used  to  such 
Commissions  be  added. 

Dr.  H.  Rose  (Buckinghamshire)  seconded  the  motion. 
He  said  that  if  the  Conference  did  not  pass  some  such  reso¬ 
lution  it  would  be  taken  for  granted  outside  that  insur¬ 
ance  practitioners  acquiesced  in  the  personnel. 

Dr.  Brackenburst  said  that  ho  was  instructed  by  the 
Insurance  Acts  Committee  to  appeal  for  the  withdrawal 
of  this  resolution.  The  relevant  paragraph  in  the  report 
of  the  Committee  had  been  drafted  very  carefully,  after 
prolonged  consideration  of  every  word,  and  if  the  Con¬ 
ference  tried  to  add  to  or  take  from  the  wording  of  the 
paragraph  it  would  be  treading  on  dangerous  ground.  If 
the  report  of  the  Committee  was  approved  by  the  Confer¬ 
ence  this  would  carry  approval  of  the  paragraph  in  which 
the  Insurance  Acts  Committee  had  set  out  its  objections. 

Dr.  Summerhayes  declining  to  withdraw  his  motion,  a 
motion  to  proceed  to  the  next  business  was  agreed  to. 

At  a  later  stage  of  the  Conference  Dr.  H.  D.  Pollard 
(Bedfordshire)  moved  a  resolution  expressing  disapproval  of 
pai  agrapli  27  of  the  report,  in  which  the  objections  to  the 
personnel  of  the  Commission  were  set  out. 

Dr.  Brackenbury  said  that  he  would  make  the  same 
appeal  to  Dr.  Pollard  as  he  had  done  in  the  earlier  case. 
His  Committee  desired  the  paragraph  to  stand  as  it  was’ 
neither  more  nor  less,  and  there  would  be  grave  disadvan¬ 
tage  in  the  discussion  further  of  the  merits  or  demerits 
of  the  personnel. 

Dr.  Pollard  said  that  his  Committee  felt  that,  having 
made  the  original  protest,  it  would  be  dignified,  tactful 
and  politic  to  refrain  from  any  further  expression  of 
opinion  as  to  the  personnel.  He  would  not,  however,  press 
his  motion.  1 


Fight  of  Appeal  in  Disciplinary  Cases. 

Dr.  L.  J.  Picton  (Cheshire)  moved: 

That  the  Committee  presenting  evidence  to  the  Royal  Com 
ln£,ud.c  Di  its  submissions  the  strong  ground 
on  which  the  profession  bases  the  claim  that  there  should  b 
a  right  of  appeal  from  decisions  of  the  Ministry  in  discir 
hnary  cases  to  the  courts,  and  that  this  right  should  b 
recognized  by  the  necessary  legislation.  a  D 

ITc  said  that  this  subject  had  been  before  the  Conferenc 
on  several  occasions,  but  had  never  been  satisfactorily  met 
lhe  Ministry  always  stated  that  the  control  of  medica 


benefit  had  been  placed  ultimately  in  its  hands,  and  in 
disciplinary  cases  there  ivas  no  appeal.  In  the  resolution 
the  Conference  was  merely  asking  for  the  admission  of  tho 
rights  of  citizens  at  present  denied  them. 

Sir  Willi  am  Hodgson,  in  seconding,  said  that  insurance 
practitioners  felt  very  much  the  denial  of  right  of  appeal 
to  some  court  of  justice.  They  were  the  only  body  of  men 
shut  out  from  such  privilege. 

Dr.  Brackenbury  said  that  the  Conference  had  already 
passed  resolutions  governing  this  matter,  and  by  them  the 
Committee  must  be  guided  in  drafting  its  memorandum  of 
evidence.  The  question  ivas  surrounded  with  a  good  many 
difficulties,  and  in  all  its  aspects  it  ought  to  be  considered 
in  detail.  The  form  in  which  this  matter  was  to  be  pre¬ 
sented  would  bo  seen  when  the  memorandum  was  sent  to 
the  Panel  Committees.  He  suggested  that  if  a  resolution 
were  passed  it  should  take  the  form  of  referring  any  par¬ 
ticular  point  to  the  Insurance  Acts  Committee  for  con¬ 
sideration  in  preparing  the  evidence.  He  deprecated  the 
passing  of  a  binding  resolution  with  regard  to  the  nature 
of  the  evidence  to  be  given  on  this  particular  point. 

Dr.  Picton  agreed  to  amend  the  motion  so  that  it 
became  a  question  to  be  referred  for  consideration  to  the 
Insurance  Acts  Committee,  and  in  that  form  it  was  carried. 

Fees  for  Anaesthetics. 

Dr.  G.  A.  Rorie  (Dundee),  referring  to  paragraph  30 
of  the  report  of  the  Committee,  proposed  a  resolution  em¬ 
bodying  a  statement  of  the  circumstances  in  which  fees 
were  chargeable  to  the  practitioners’  fund  or  to  the  patient 
in  respect  of  the  administration  of  anaesthetics.  Instead 
of  the  (a),  (5),  and  (c)  of  the  report  he  submitted  tho 
following : 

(al)  Not  requiring  special  skill,  in  connexion  with  operation 
performed  by  a  specialist.  No  fee  chargeable  from  practitioners’ 
fund  nor  patient. 

(a2)  Requiring  special  skill,  in  connexion  with  operation  per¬ 
formed  by  specialist.  Fee  chargeable  to  patient. 

(61)  Not  requiring  special  skill,  in  connexion  with  operation 
performed  by  insurance  practitioner  possessed  of  special  skill.  Fee 
chargeable  to  practitioners’  fund. 

(62)  Requiring  special  skill,  in  connexion  with  operation  per¬ 
formed  by  insurance  practitioner  possessed  of  special  skill  (operating 
on  his  own  patient,  otherwise  see  (al)  ).  Fee  chargeable  to  patient. 

(cl)  Not  requiring  special  skill,  in  connexion  with  operation 
within  contract.  Fee  chargeable  to  practitioners’  fund. 

(c2)  Not  requiring  special  skill,  in  connexion  with  maternity  case 
(operation  by  another  practitioner).  Fee  chargeable  to  patient. 

(c3)  In  connexion  with  dentistry.  Fee  chargeable  to  patient. 

He  said  that  the  reason  for  the  motion  was  the  difficulty 
experienced  in  his  area  with  regard  to  settling  the  charge- 
ability  of  fees  under  headings  (a),  (b),  and  (c). 

Dr.  W.  I.  Gordon  (Northumberland)  said  that  in  tho 
recent  fixing  of  the  capitation  fee  much  was  made  of  the 
fact  that  extra  work  Avas  being  thrown  upon  the  profession 
in  connexion  with  the  giving  of  anaesthetics  for  major 
operations.  A  strong  point  was  made  of  this  at  the  Court 
of  Inquiry.  He  could  speak  from  personal  experience  of 
the  onerous  character  of  these  duties.  If  money  had  been 
allocated  for  this  particular  work,  then  the  local  schemes  of 
distribution,  as  wTell  as  the  central  scheme,  should  provido 
for  that  money  going  to  the  men  who  did  the  work.  This 
new  work  AA’as  being  done  by  certain  practitioners  only,  and 
the  reward  for  it  went  to  the  whole  profession.  He 
supported  the  Insurance  Acts  Committee’s  interpretation 
as  against  the  Dundee  amendment. 

Dr.  Brackenbury  said  that  the  matter  was  purely  one  of 
interpretation.  The  discussion  did  not  turn  upon  whether 
the  present  position  was  good  or  bad,  but  it  was  necessary 
to  set  out  clearly  what  the  position  was.  There  was  no 
doubt  whatever  in  his  mind,  after  prolonged  consideration 
of  the  many  words  in  the  regulation,  that  paragraph  30 
of  the  report  set  out  accurately  the  circumstances  in  which 
a  practitioner  might  claim  a  fee  from  the  local  practi¬ 
tioners’  fund.  It  was  for  Panel  Committees  to  watch  the 
local  practitioners’  fund.  It  might  be  taken  as  absolutely 
accurate,  unless  the  distribution  scheme  had  been  modified 
seriously  from  the  model  scheme,  that  (a),  (b),  and  (c)  of 
paragraph  30  governed  the  situation.  The  amendment  of 
Dundee  was  very  useful  and  ingenious  as  a  basis  for  con¬ 
sideration,  but  he  did  not  think  it  accurately  set  out  the 
present  position.  If  the  Conference  would  like  to  have  a 
complete  statement  on  the  subject,  the  Insurance  Acts 
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Committee  would  bo  very  glad  to  attempt  it,  and  in  that 
connexion  would  take  the  Dundee  statement  into  considera¬ 
tion. 

Dr.  ItoRiE  agreed  to  move  his  resolution  in  the  form  of  a 
reference  to  the  Insurance  Acts  Committee,  and  as  such  it 

was  carried. 

Dr.  T.  S.  Taylor  (East  Sussex)  moved: 

That  in  the  opinion  of  the  Conference  ihe  only  occasion  on 
which  a  fee  should  be  payable  out  of  the  practitioners’  fund  for 
the  administration  of  an  anaesthetic  should  be  when  an  anaes¬ 
thetic  is  administered  for  an  operation  by  an  insurance 
practitioner  within  the  terms  of  his  contract. 

ITe  pointed  out  what  lie  conceived  to  be  a  contradiction 
between  (6)  and  ( c )  of  paragraph  30.  In  the  one  case  the 
anaesthetist  could  not  claim  a  fee,  and  in  the  other  case  lie 
could,  but  the  speaker  claimed  that  both  cases  were  on  the 
same  footing,  only  in  the  one  an  outside  specialist  was 
called  in,  and  in  the  other  an  insurance  practitioner. 

Di.  Brackenbury  said  that  the  Insurance  Acts  Committee, 
in  sending  out  its  interpretation,  had  realized  that  there 
might  be  Panel  Committees  which  would  take  the  view  that 
this  true  interpretation  led  to  inequity,  and  it  was  suggested 
later  in  the  paragraph  that  there  might  be  variations  of  the 
local  disti  ibution  scheme  in  areas  where  this  view  was  held. 
It  would  be  better  to  encourage  local  option  than  to  embark 
upon  an  extremely  intricate  discussion. 

This  motion  also  was  remitted  for  consideration  by  the 
Insurance  Acts  Committee.  Dr.  Taylor,  in  consenting  to 
this  course,  said  that  the  question  was  not  one  of  trying  to 
evade  the  obligation  to  give  anaesthetics,  it  was  simply  a 
question  of  interpretation  as  to  where  the  money  was  to 
come  from.  J 

Dr.  W.  I.  Gordon  (Northumberland)  moved : 

That  in  the  opinion  of  this  Conference  a  portion  of  the 
central  fund  should  be  reserved  to  be  distributed  to  those 
Insurance  Committees  in  whose  areas  the  extra  work  of 
administration,  by  insurance  practitioners  to  insured  persons, 
ot  anaesthetics  for  specialist  or  major  operations  is  being  done. 

He  said  that  in  many  insurance  areas  none  of  this  work  was 
being  done  :  the  major  operations  were  all  carried  out  in  the 
general  hospitals.  In  other  areas  the  duties  would  prove 
very  onerous  indeed.  His  Committee  felt  that  there  should 
be  some  fairer  method  of  distribution  of  money  for  this 
work. 

Dr.  Dain,  speaking  as  a  member  of  the  Distribution  Com¬ 
mittee,  said  he  thought  that  body  could  quite  properly  eon- 
sidei  the  loading  of  the  local  pools  according  to  the  amount 
of  anaesthetic  services  in  those  areas.  This  could  be  a  factor 
in  t,ie  consideration  on  which  the  pool  was  distributed. 

|  There  were  four  or  five  supplementary  considerations  which 
did  modify  the  amount  going  to  the  area,  and  he  thought 
it  would  be  possible  to  add  the  consideration  of  the  amount 
which  went  for  anaesthetics. 

Dr.  Radcliffe  asked  how  it  was  possible  for  any  system  to 
be  equitable  to  those  areas  of  the  country  where  the  prac¬ 
titioners  were  so  friendly  with  one  another  that  they  had 
decided  to  make  no  charge  for  anaesthetic  administrations. 

.  A  Scottish  representative  also  said  that  in  many  areas 
it  would  be  grossly  unfair  to  take  away  money  when  the 
practitioners  had  mutually  arranged  to  make  no  claims  for 
anaesthetics  in  any  circumstances  whatever. 

Dr.  T.  L.  Bunting  (Newcastle)  said  that  the  practitioners 
on  whose  behalf  Dr.  Gordon  had  spoken  did  not  object  to 
the  compulsion  to  give  anaesthetics,  but  they  felt  that  the 
duty  entailed  a  good  deal  of  work,  often  at  night,  and 
always  at  the  convenience  of  some  other  doctor,  and  that 
the  funds  should  somehow  or  other  be  adjusted  so  as  to 
compensate  a  little  for  this  extra  work  which  the  Regulations 
had  forced  upon  them. 

Dr.  Gordon  said  that  if  there  was  a  central  distribution 
which  provided  for  certain  money  going  to  the  county  to 
pay  for  this  extra  work,  then  his  Committee  would  be  willing 
to  see  that  it  went  into  the  proper  hands.  He  would  be 
?lad  to  withdraw  that  part  of  his  motion  which  sought  to 
■xpress  the  opinion  of  the  Conference,  on  the  understanding 
•hat  the  matter  would  be  referred  to  the  Committee. 

It  was  agreed,  by  a  show  of  hands  (many  voting  to  the 
xmtrary),  to  refer  this  matter  also  to  the  Insurance  Acts 
-onlmittce. 

The  Chairman,  in  reply  to  Dr.  Genge,  said  that  it  must 


153 


be  assumed  that  the  Court  of  Inquiry  had  regard  to  this 
extra  work  in  connexion  with  anaesthetics  when  fixing  the 
capitation  fee. 

Certification. 

Dr.  W.  Muir  Smith  (Eastbourne)  moved : 

That  inasmuch  as  the  regional  system  of  “  reference  ”  exam¬ 
ination  is  often  prejudicial  to  the  health  of  Ihe  insured  poison 
and  entails  unnecessary  work  on  the  insurance  practitioner  the 
Insurance  Acts  Committee  be  instructed  to  take  whatever  steps 
it  may  deem  desirable  and  necessary  to  obtain  an  authoritative 
ruling  as  to  the  meaning  of  “  incapable  of  work  ”  as  defined 
in  the  medical  certification  rules,  in  order  that  there  mav  be 
greater  uniformity  in  practice  in  dealing  with  the  question  of 
incapacity  for  work. 

He  said  that  shortly  after  the  Act  was  passed  an  attempt 
was  made  in  official  quarters  to  formulate  a  concise  render¬ 
ing  of  the  phrase  “  incapable  of  work,”  but  the  Government 
solicitor,  who  was  largely  responsible  for  the  drafting  of  the 
measure,  refused  to  commit  himself  to  the  interpretation 
of  a  formula  which  was  open  to  more  than  one  construction, 
and  the  question  was  left  to  the  unhindered  judgement 
of  insurance  practitioners,  actuated  only  by  consideration 
for  the  welfare  of  the  insured  person.  Insurance  practi¬ 
tioners  had  consistently  interpreted  “  incapable  of  work  ” 
as  meaning  “  incapable  of  following  his  or  her  ordinary 
occupation.”  On  that  basis  the  societies  honoured  the 
claim  up  to  the  beginning  of  1921,  but  no  sooner  had  the 
regional  system  of  administration  come  into  being  than  the 
formula  was  interpreted  in  a  different  way,  and  “fit  to 
lesume  work  ’  was  made  to  mean  “  fit  to  resume  some  form 
of  occupation  ” — however  trivial,  and  whether  remunerative 
or  not.  Ibis  created  a  new  situation,  and  he  instanced  some 
of  the  consequences  of  the  regional  system  of  “  reference  ” 
examination  to  the  insured  patient  and,  in  the  way  of 
additional  work,  to  the  practitioner.  It  should  not  bo 
permissible  to  have  different  interpretations  of  this  formula, 
on  the  one  hand  by  insurance  practitioners,  and  on  the 
other  by  regional  medical  officers. 

ihe  Chairman  said  that  Dr.  Muir  Smith’s  grievance 
appeared  to  be,  not  as  to  the  definition  of  incapacity  for 
work,  but  as  to  the  interpretation  of  it  by  one  or  perhaps 
two  individuals.  The  definition  of  “  incapacity  for  work  ” 
was  given  in  a  document  from  the  Ministry  several  years  ago. 

Dr.  Brackenbury  said  that,  broadly,  the  official  inter¬ 
pretation  of.  “  incapable  of  work  ”  was  that  the  person  con¬ 
cerned  was  incapable  of  following  his  ordinary  occupation, 
with  the  addition  that  if  the  person  was  permanently 
incapacitated  from  following  his  ordinary  occupation  the 
question  did  arise  whether  he  was  capable  of  following  any 
other. 

Dr.  Muir  Smith  said  that  it  seemed  to  be  an  injustice 
that  an  irregular  interpretation  should  inflict  upon  one 
section  of  practitioners  a  redundancy  of  work  which  did  not 
appertain  to  another  section. 

It  was  agreed,  on  Dr.  Brackenbury’ s  suggestion,  to  delete 
from  the  Eastbourne  motion  the  criticism  of  the  regional 
system  of  “  reference  ”  examination,  and  to  make  it  simply 
an  instruction  to  the  Insurance  Acts  Committee  to  take 
steps,  if  such  a  course  seemed  desirable,  to  obtain  an 
authoritative  ruling  as  to  the  meaning  of  the  formula. 

Dr.  Candler-Hope  (North  Riding)  moved,  and  it  was 
agreed,  to  ask  the  Insurance  Acts  Committee  to  take  steps 
to  establish  a  uniform  certificate  for  all  approved  societies 
for  the  purpose  of  certifying  for  maternity  benefit. 


Lancashire  Medical  Service  Subcommittee  Case 
(£1,000  Fine). 

On  a  motion  being  reached  with  regard  to  this  case,  Dr. 
Brackenbury  said  that  it  was  now  possible  to  carry  the 
matter  a  stage  further  than  the  history  related  in  para¬ 
graph  37  of  the  repoi’t  of  the  Committee.  Following  the 
unsatisfactory  result  of  the  deputation,  a  letter  had  been 
sent  to  the  Ministry,  and  within  the  last  few  days  a  reply 
had  been  receded  from  the  assistant  secretary,  Mr.  Brock. 
The  Medical  Secretary  then  read  the  correspondence. 

Dr.  E.  Johnstone  (Manchester)  moved  : 

That  the  vindictive  action  of  the  Ministry  of  Health  in  this 
case  discloses  a  position  of  such  danger  to  'nsurance  practi¬ 
tioners  that  in  the  event  of  a  repetition  of  such  action  the 
Insurance  Acts  Committee  be  instructed  to  take  immediate 
steps  for  notices  of  resignation  to  be  sent  in  by  all  insurance 
practitioners. 
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He  said  that  in  Manchester  there  was  a  strong  feeling  in 
regard  to  this  matter,  and  it  was  a  matter  which  affected 
not  only  Manchester  but  every  insurance  practitioner. 
Those  for  whom  lie  spoke  felt  that  this  was  a  vindictive 
piece  of  business,  so  much  so  that  they  were  prepared,  as 
his  resolution  stated,  to  go  to  the  extent  of  asking  for  the 
resignations  of  the  whole  of  the  profession  should  this  occur 
again.  Indeed,  if  a  Manchester  man  had  been  concerned 
the  whole  of  the  Manchester  panel  would  have  come  out. 

Dr.  J.  Oantley  (Salford)  said  that  in  his  constituency 
the  judgement  was  considered  absolutely  vindictive,  and  ho 
hoped  that  word  would  be  retained  in  the  resolution. 

Dr.  Sedgwick  said  that  it  was  reported  in  the  North 
that  in  many  quarters  of  Lancashire  the  general  practi¬ 
tioners,  rightly  or  wrongly,  held  that,  because  of  the 
confidence  which  a  patient  had  in  his  own  medical  atten¬ 
dant’s  medicine,  this  did  him  more  good,'  through  some 
species  of  mental  suggestion,  than  the  same  prescription 
made  up  by  a  chemist.  He  thought  the  secret  of  the  large¬ 
ness  of  the  fine  was  that  the  Ministry  of  Health  was 
perfectly  aware  of  the  general  acceptance  of  that  opinion 
in  Lancashire,  and  desired  to  impress  the  facts  of  the  case 
upon  the  county.  He  thought  a  fund  for  the  payment  of 
such  fines  was  quite  in  order,  but  the  people  who  should 
set  it  up  were  the  practitioners  of  Lancashire. 

Dr.  A.  E.  Larking  (Hastings)  said  that  he  had  great 
sympathy  with  the  resolution,  because  a  case  in  some 
respects,  similar  had  occurred  in  his  area.  For  what  it 
judged  to  be  a  certain  dereliction  the  Insurance  Committee 
fined  a  practitioner  £5.  The  Ministry  of  Health,  after 
sending  down  an  officer,  increased  the  fine  to  £100,  which 
the  Insurance  Committee,  composed  largely  of  laymen,  con¬ 
sidered  a  most  excessive  penalty.  Already  two  practi¬ 
tioners  had  resigned  from  the  panel,  and  unless  the 
Insurance  Acts  Committee  could  in  some  way  secure  that 
such  fines  were  not  exacted  their  example  would  be 
followed  by  others. 

Dr.  H.  F.  Oldham  (Lancashire)  said  that  there  was  no 
body  of  men  more  particular  than  the  insurance  practi¬ 
tioners  of  Lancashire  in  carrying  out  the  letter  of  the 
Regulations.  The  particular  case,  which  was  supposed, 
wrongly,  in  some  quarters  to  point  to  a  common  practice  in 
Lancashire  of  giving  medicine  to  insured  persons  and 
charging  for  it,  was  one  with  peculiar  circumstances ;  the 
habit  of  dispensing  had  grown  up  in  the  practice  con¬ 
cerned,  and  had  been  continued  for  some  years.  After 
1821,  when  the  Regulations  made  it  clear  that  this  should 
not  be  done,  neither  of  the  two  practitioners  in  question 
broke  the  Regulations  in  more  than  three  cases.  An  inquiry 
was  held  and  reported  in  favour  of  the  men — that  they  had 
been  trying  to  do  their  best.  Some  patients  had  insisted 
on  paying,  whether  the  doctors  liked  it  or  not.  But 
Lancashire  was  not  satisfied  with  the  procedure  of  the 
Insurance  Committee  and  the  Ministry  of  Health  in  this 
matter,  and  was  not  going  to  take  it  lying  down.  He 
recounted  the  circumstances  of  the  inquiry  (already  pub¬ 
lished  in  the  British  Medical  Journal1),  and  said  that  the 
infliction  of  £1,000  fine  was  altogether  excessive,  and  was 
judged  in  Lancashire  to  be  vindictive.  The  fine  repre¬ 
sented  practically  a  whole  year’s  remuneration  of  insurance 
practice. 

Dr.  Brackenbury  said  that  he  wanted  to  put  to  the 
Conference  certain  reasons  why  it  would  bo  inexpedient 
to  pass  the  resolution  in  its  present  form.  He  would 
suggest  that  it  was  really  dangerous  to  authorize  the 
Insurance  Acts  Committee  itself,  without  reference  to  the 
Conference,  to  take  action  of  the  drastic  character  indi¬ 
cated — that  of  calling  for  the  resignation  of  all  practi¬ 
tioners  in  a  certain  contingency.  Surely,  if  that  action 
was  to  be  taken,  it  ought  to  be  taken  by  the  direct  repre¬ 
sentation  and  at  the  direct  behest  of  that  Conference,  and 
in  view  of  circumstances  which  had  actually  arisen,  and 
not  in  view  of  circumstances  which  might  hereafter  arise. 
1\  i th  the  intention  and  spirit  underlying  the  resolution 
lie  was  in  emphatic  agreement,  and  he  thought  something 
fairly  strong  ought  to  be  said  by  that  Conference,  even 
though  it  appeared  that  in  this  case  they  had  now  received 
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the  last  word  of  the  Ministry.  He  took  particular  excep¬ 
tion  to  one  passage  in  Mr.  Brock’s  letter,  that  in  which  he 
spoke  of  the  necessity  that  the  monetary  penalty  should 
exceed,  and  substantially  exceed,  the  amount  of  the  illicit 
profits.  That  begged  the  question  as  to  what  the  amount 
of  illicit  profit  had  been,  and  it  was  fundamentally 
opposed  to  the  principles  of  English  law  and  justice  to 
make  assumptions  with  regard  to  that.  He  did  not 
defend  the  action  of  the  practitioners.  J  f ,  the  in¬ 
quiry  having  gone  through  its  full  course,  the  Minister 
had  said  that  these  instances  disclosed  such  a  practice, 
such  a  habit,  such  a  method  as  made  the  presence 
of  these  practitioners  on  the  panel  detrimental  to  the 
interests  of  insured  persons,  he  did  not  think  there  would 
have  been  any  legal  ground  for  asserting  that  it  was  improper 
for  the  Minister  to  remove  them.  That  course  would  have 
been  intelligible,  but  that  was  not  the  course  the  Ministry 
took.  One  of  the  penalties  was  that  all  these  illicit  gains 
had  to  be  refunded  in  addition  to  the  monetary  penalty 
that  was  imposed.  The  Ministry  had  no  right  to  impose  a 
monetary  penalty  of  anything  like  this  amount  on  the 
ground  that  it  had  been  led  to  believe  that  certain  other 
offences  had  been  committed,  for  which,  after  a  prolonged 
house-to-house  visitation,  they  had  been  unable  to  get 
any  evidence.  He  suggested  that,  instead  of  the  Man¬ 
chester  motion,  the  following  motion  should  be  taken  : 

(a)  That  the  Conference  has  heard  with  very  great  regret 
the  letter  from  the  Ministry  dated  October  14th,  and  is  of 
opinion  that  the  fme- inflicted  in  the  case  referred  to  is  greatly 
excessive,  taking  into  consideration  all  the  circumstances  dis¬ 
closed  in  the  report  of  the  Inquiry  Committee,  and  that  it  is 
contrary  to  the  principles  of  English  justice  to  assume  offences 
over  and  above  those  proved  at  the  inquiry,  and  to  inflict  any 
penalty  in  regard  to  such  unproved  offences. 

(b)  That  the  Conference  further  protests  against  the  pro¬ 
cedure  of  the  Minister  in  this  case  in  so  far  as  the  Ministry, 
which  itself  had  to  pronounce  judgement,  directly  invited  the 
Lancashire  Insurance  Committee  to  revise  the  conclusions  which 
that  Committee  had  reached  after  inquiry  in  accordance  with 
the  Regulations. 

Dr.  Oldham  seconded. 

Dr.  Johnstone,  while  quite  willing  to  accept  Dr.  Bracken- 
bury’s  alternative,  wished  to  point  out  that  when  he  (the 
speaker)  mentioned  the  taking  of  immediate  steps  for  notice 
of  resignations  he  had  in  mind  the  adoption  of  the  usual 
machinery,  including,  of  course,  the  calling  of  a  Conference. 

Sir  Thomas  Flitcroft  (Bolton)  said  that  the  Bolton 
Insurance  Committee  was  some  time  ago  directed  by  the 
Ministry  to  remove  the  names  of  these  practitioners  from 
the  panel.  Dr.  Brackenbury  said  that  he  had  not  heard  of 
this — it  appeared  to  be  an  additional  penalty. 

Dr.  Brackenbury’s  resolution,  displacing  the  one  from 
Manchester,  was  then  put  and  carried  unanimously. 

Dispensing  by  Practitioners. 

Dr.  R.  J.  S.  Verity  (Monmouthshire)  moved: 

That  insured  persons,  whether  residing  more  or  less  than 
a  mile  from  the  nearest  panel  chemist,  should  be  entitled  to 
get  their  medicines  and  medical  applicnces  from  their  in¬ 
surance  doctors,  provided  that  the  latter  are  wTilling  to 
supply  them. 

He  said  that  he  moved  this  resolution  in  the  hope  of 
getting  the  question  brought  before  the  Royal  Commission. 
In  all  colliery  and  works  practices  there  were  properly 
equipped  surgeries  for  the  supply  of  drugs  to  the  depen¬ 
dants  of  the  workers.  Insured  persons,  before  the  Act 
came  into  force,  obtained  their  drugs  from  these  surgeries, 
and  now  complained  about  having  to  go  to  a  chemist  for 
them,  with  the  result  that  the  doctor,  in  order  to  avoid 
offending  his  patient,  often  supplied  them  at  his  own  cost. 
The  insured  person  objected  to  walk  from  the  house,  first  to 
the  surgery  and  then  to  the  chemist’s  shop,  especially  when 
these  places  were  in  opposite  directions,  and  during  bad 
weather.  Insured  persons  living  more  than  a  mile  from 
the  chemist,  and  the  wives  and  families  of  all  insured 
persons  iff  industrial  areas,  procured  their  medicine  from 
the  insurance  practitioner,  and  it  seemed  invidious  that 
insured  persons  living  within  a  mile  of  the  chemist  should 
not  have  a  similar  right.  The  insurance  doctor  had  to 
dispense  for  insured  persons  irrespective  of  distance,  and 
on  Sundays  or  holidays  or  at  any  time  when  the  chemist’s 
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shop  was  closed.  Again,  proper  waiting-room  accommoda¬ 
tion  had  to  be  provided  by  the  doctor,  but  not  by  tlio 

chemist. 

Dr.  J.  Morgan  Rees  (Glamorgan)  supported  the  resolu¬ 
tion.  His  district  was  largely  a  colliery  area,  and  the 
doctor  was  not  only  the  insurance  doctor,  but  also  a 

I  contract  doctor  to  the  colliery  and  other  works.  It  was 
very  difficult  to  draw  a  line  between  his  duties  as  insurance 
practitioner  and  as  colliery  surgeon.  Before  the  Act  camo 
into  force  all  tho  dispensing  was  done  in  the  large  sur¬ 
geries — the  panels  on  the  whole  were  large  panels.  After 
the  Act  was  passed  these  establishments  had  to  be  kept  up 
at  the  same  expense  as  before.  The  Medical  Service  Sub¬ 
committee  had  had  to  deal  with  difficulties  arising  with 
regard  to  doctors  dispensing  for  patients  who  ought  to  be 
dispensed  for  by  the  chemist — difficulties  with  regard  to 
surcharging  and  excessive  prescribing,  mostly  on  tho  ques¬ 
tion  of  frequency.  Occasionally  mistakes  occurred  and 
these  were  reported  to  the  Subcommittee.  Several  instances 
of  this  sort  had  come  before  them — all  of  them  cases  of 
inadvertence. 

Dr.  J.  Holmes  (Bury)  was  instructed  to  oppose  the 
resolution.  If  one  patient  was  entitled  to  have  medicine 
from  the  doctor  and  another  not  there  would  be  endless 
confusion  and  trouble.  Dr.  J.  A.  Walls  (Lanark)  also 
opposed  the  motion,  on  the  ground  that  it  was  a  retrograde 
step. 

Dr.  Brackenbury  said  that  the  first  two  speeches  had 
proved  that  a  situation  different  from  the  normal  existed  in 
certain  colliery  areas,  and  he  thought  it  was  worth  investi¬ 
gating.  He  hoped  the  resolution  would  be  passed  so  that 
it  could  be  ascertained  whether  the  grievance  was  a  real 
one  and  likely  to  be  remedied  by  any  line  of  action  which 
was  not  generally  detrimental. 

Dr.  Radcliffe  asked  why  the  exception  should  be  limited 
to  colliery  areas,  and  urged  that  other  special  areas  be 
included.  Dr.  Verity  agreed  to  the  resolution  being- 
amended  so  as  to  read,  “  colliery  and  other  special  areas,” 
and  it  was  passed  in  that  form,  not  as  a  decision  of  the 
Conference,  but  as  a  reference  to  tho  Insurance  Acts 
Committee. 

Transfer  of  Insured  Persons . . 

The  Chairman  said  that  a  resolution  had  been  handed  in 
by  Ayrshire  asking  the  Insurance  Acts  Committee  to 
request  the  Ministry  of  Health  to  revert  to  automatic 
transfer  of  insured  persons,  in  view  of  the  fact  that  change 
of  doctor  could  now  take  place  at  any  time.  He  might  say 
that  the  Insurance  Acts  Committee  had  done  and  would 
continue  to  do  this.  Moreover,  there  was  not  likely  to  be 
any  serious  opposition  to  the  present  procedure,  because 
Insurance  Committee  clerks  all  over  the  country  were 
finding  that  the  present  arrangement  was  very  trouble¬ 
some,  and  were  themselves  begging  the  Ministry  of  Health 
to  revert  to  the  old  position. 

Dispensing  Capitation  Fee. 

Dr.  P.  L.  Giuseppi  (East  Suffolk)  had  a  resolution  ex¬ 
pressing  the  opinion  that  the  present  capitation  fee  of  2s. 
for  dispensing  was  inadequate. 

Dr.  Williams-Freeman  asked  the  mover  of  this  resolu¬ 
tion  whether  he  wished  tho  Committee  to  raise  this  ques¬ 
tion  at  once  with  the  Ministry  or  to  bring  it  before  the 
Royal  Commission.  Dr.  Giuseppi  said  that  he  did  not 
mind  how  the  matter  was  approached  so  long  as  somethino- 
was  done  quickly. 

Dr.  Brackenbury  said  that  the  Conference  in  this  reso¬ 
lution  was  asked  to  express  an  opinion  on  a  matter  with 
regard  to  which  no  evidence  had  been  forthcoming.  This 
question  had  been  fully  investigated  on  two  occasions  in 
the  course  of  deputations  to  the  Minister  of  Health,  and 
both  the  Committee  and  tho  Ministry  came  to  the’  con¬ 
clusion  that  there  was  no  case  for  increasing  tho  present 
fee.  He  hoped  that  if  the  Conference  passed  this  resolu¬ 
tion  the  representatives  would  forward  evidence  which 
could  be  used  in  support  of  this  contention. 

Dr  J.  W.  Bone  suggested  that  the  resolution  be 
amended  so  that  the  Insurance  Acts  Committee  should  bo 
requested  to  consider  whether  tho  capitation  fee  was 


adequate,  and  to  report.  Dr.  Giuseppi  agreed  to  this 
revision. 

Di.  D.  0.  Twining  (Devonshire)  said  that  in  his  county 
the  averago  cost  of  prescriptions  worked  out  at  just  under 
or  just  over  3s.  a  head  when  dispensed  by  the  chemist, 
whereas  tho  insurance  practitioner  got  2s.  a  head.  Thus 
the  cost,  when  the  medicines  were  dispensed  by  the  chemist, 

was  50  per  cent,  higher  than  when  the  doctor  did  the 
dispensing. 

The  resolution  as  amended  was  carried. 

•  -+11 '  i  L-ES  ,out  that  payments  in  connexion 

vith  domiciliary  cases  of  tuberculosis  now  came  under  the 

2s.  fee,  which  was  an  additional  charge  on  the  dispensinir 
practitioner.  ° 

Elections  to  the  Insurance  Acts  Committee. 

Dr.  T.  L.  Bunting  (Newcastle)  moved  a  resolution  with 
a  view  to  making  uniform  in  all  parts  of  the  country  tho 
method  of  election  to  the  Insurance  Acts  Committee.'  He 
pointed  out  that  the  electorate  varied  in  different  areas. 

n  some  areas  the  Local  Medical  Committees  were  more  or 
less  identical  with  the  Panel  Committees  and  were  quite 
small  m  membership,  while  in  others  the  whole  of  tho 
practitioners  in  the  area  had  been  made  members  of  the 
Local  Medical  Committee.  In  the  northern  area  from 
which  he  came  there  were  seven  county  boroughs,  and  one 
of  these,  not  the  largest,  could  by  reason  of  this  inequality 
of  arrangement  outvote  five  of  the  others.  It  was  obviously 
wrong  that  any  one  town  should  be  able  to  do  what  it 
liked  m  these  elections. 

The  Chairman  said  that  he  was  sure  the  Conference 
would  agree  to  an  inquiry  into  this  subject.  There  were 
several  other  anomalies  in  the  system  of  election. 

It  was  agreed  that  the  Insurance  Acts  Committee  be 
requested  to  inquire  into  the  disparity  which  at  present 
exists  as  between  certain  areas  in  respect  to  the  number  of 
their  electors. 

This  concluded  the  discussion  on  the  annual  report  of  the 
Committee,  and  the  motion  that  the  report  be  approved 
was  carried  without  dissent. 


National  Insurance  Defence  Trust. 

Di.  Brackenbury,  as  Chairman  of  the  Trustees  of  the 
National  Insurance  Defence  Trust,  submitted  the  report 
of  the  Trust,  which  had  already  been  circulated  to  secretaries 
of  Local  Medical  and  Panel  Committees.  He  said  that  one 
inquiry  had  been  sent  up  as  to  whether,  in  view  of  the 
altcied  cii cumstances,  it  was  necessary  any  longer  to  sub¬ 
scribe  to  this  fund.  He  hoped  that  Panel  Committees 
would  not  cease  their  subscriptions,  because  it  was  one  of 
the  strongest  advantages  on  the  part  of  those  who  nego¬ 
tiated  terms  for  insurance  practitioners  that  they  knew  that 
they  had  a  large  fund  at  their  back.  It  was  quite  possible 
that  the  fund  would  not  have  to  be  used  to  any  large 
extent  for  many  years  to  come,  but  it  was  never  certain  that 
an  emergency  would  not  arise,  and  it  was  a  great  source 
of  confidence  to  know  that  this  large  sum  of ‘money  was 
available  to  be  used  if  necessary.  He  therefore  appealed 
to  tho  Committees  to  make  the  total  larger  still.  In 
reply  to  a  question  from  the  meeting,  lie  said  that,  of 
course,  unless  there  was  any  radical  alteration  in  the 
present  law  the  money  was  just  as  safe  as  the  money  of  any 
individual. 

^  Dr.  Gordon  Ward  had  a  motion  that  the  Defence  Trust 
Funds  ought  not  to  be  used  in  support  of  particular 
organizations  without  previous  expressions  of  opinion  by 
the  Panel  Conference  favourable  to  such  expenditure.  He 
said  that  he  had  put  this  resolution  down  with  the  object 
of  eliciting  information  which  he  had  hoped  might  have 
been  forthcoming  in  Dr.  Brackenbury’s  speech  in  intro¬ 
ducing  the  report.  In  particular,  he  noticed  an  item  of 
£200  stated  to  be  a  loan  to  the  Essex  Panel  Committee. 
What  was  the  security  for  that  loan?  Was  interest  paid 
upon  it,  and  why  was  the  money  not  shown  as  an  invest¬ 
ment?  He  thought  the  trustees  might  take  the  Conference 
a  great  deal  more  into  their  confidence. 

Dr.  W.  H.  Palmer  seconded. 

Dr.  Brackenbury  said  that  the  occasion  of  the  present 
Conference  presented  an  opportunity  for  any  question  to 
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bo  asked  with  regard  to  the  management  of  the  Trust  Fund. 
This  was  the  annual  opportunity,  when  the  report  was 
presented,  for  the  representatives  of  Panel  Committees  to 
obtain  as  much  information  as  they  wanted.  The  trustees 
would  be  perfectly  ready  to  afford  any  information,  not  only 
at  that  meeting,  but,  as  had  already  been  done  in  the  case 
of  Dr.  Gordon  Ward,  to  send  an  inquirer,  on  request,  a 
copy  of  the  minutes  of  the  trustees.  \Y  ith  regard  to  the 
loan  to  the  Essex  Panel  Committee,  this  was  a  loan  made 
on  the  application  of  that  body  to  enable  it  to  establish 
in  Essex,  in  preparation  for  any  contest  that  might  come 
about,  a  public  medical  service.  The  Panel  Committee 
wanted  some  small  initial  sum  of  money  in  order  to  get  a 
medical  service  started.  The  money  was  not  lent  as  an 
investment  in  the  ordinary  sense  of  the  word.  Little  more 
than  a  nominal  rate  of  interest — 1  per  cent. — was  charged. 
As  to  security,  the  trustees  had  got  a  bond  from  certain 
substantial  persons  connected  with  the  Committee.  The 
trustees  considered  this  to  be  quite  a  proper  use  of  the 
money. 

Dr.  D.  F.  Todd  raised  the  question  of  the  totally  in¬ 
adequate  sum  paid  for  the  services  of  the  clerk  of  the 
Trust  (£35). 

Dr.  A.  P.  Eldred  (Essex)  said  that  the  medical  service 
which  the  loan  from  the  Trust  Fund  had  helped  to  estab¬ 
lish  was  going  well  in  all  parts  of  his  county,  and  the  loan 
would  be  repaid  from  a  sinking  fund  which  had  been 
started.  His  friends  in  Essex  thought  that  this  might 
have  been,  not  a  loan,  but  a  grant  from  the  Fund,  because 
the  project  was  in  harmony  with  what  the  Fund  was 
designed  to  provide.  The  service  was  to-day  a  very  strong 
one,  and  included  about  170  cf  the  practitioners  of  Essex. 
It  embraced  some  practitioners  who  were  not  on  the 
insurance  panel.  In  Colchester,  as  the  result  of  the  setting¬ 
up  of  the  public  medical  service,  all  club  arrangements  had 
been  wiped  out  of  existence. 

Dr.  Brackenbury  said  that  one  of  the  conditions  of  the 
loan  was  that  an  amount  equal  to  not  less  than  50  per 
cent,  of  the  amount  of  any  loan  should  be  raised  locally. 
Dr.  Eldred  said  that  this  had  been  done. 

Dr.  Gordon  Ward  said  that  he  was  content  to  harm 
ventilated  the  subject,  and  he  would  withdraw  his  resolu¬ 
tion.  He  then  went  on  to  move  that  a  notice  should  be 
given  to  all  Local  Medical  and  Panel  Committees  that 
after  December  31st  next  the  following  object  be  added  to 
the  objects  of  the  Trust,  and  that  all  contributions  received 
after  that  date  be  liable  to  be  used  accordingly: 

“  To  meet  or  assist  in  meeting  financial  penalties  imposed  on 
insurance  practitioners  by  the  Minister  of  Health,  where  such 
penalties  are  deemed  by  the  trustees  and  this  Conference  to  have 
been  excessive.” 

Dr.  Lyndon  formally  seconded,  to  permit  of  discussion. 

Dr.  P.  Macdonald  hoped  that  the  Conference  would  not 
accept  Dr.  Ward’s  resolution.  All  that  Dr.  Ward  wanted  was 
covered  already  by  the  objects  of  the  Fund,  and  if  such  a 
resolution  wfere  passed  the  trustees  would  be  placed  in  an 
exceedingly  embarrassing  position,  because  they  had  already 
met  or  assisted  to  meet  financial  penalties  where  such 
penalties  were  deemed  by  them  to  be  excessive.  Moreover, 
if  this  resolution  were  passed  it  would  rule  out  the  possi¬ 
bility  of  the  Defence  Trust  Fund  being  used  for  this 
purpose  before  January  of  next  year. 

Dr.  Brackenbury  said  that  the  trustees  had  been  given 
to  understand  that  any  alteration  in  the  objects  of  the 
Trust  would  probably  make  it  necessary  to  communicate 
with  every  subscriber  from  the  beginning  with  whom  they 
were  able  to  get  in  contact,  in  order  to  see  whether  he 
would  allow  his  subscription  to  remain  or  would  demand 
it  back.  He  would  like  to  appeal  to  the  Conference  to  take 
a  broad  view  of  the  objects  of  the  Trust,  and  to  leave  it  to 
the  trustees  to  interpret  those  objects,  after  full  considera¬ 
tion,  in  the  best  way  they  could.  The  objects  had  been 
drawn  up  under  legal  advice  in  so  broad  a  way  as  to  allow 
the  trustees  to  do  almost  anything  in  support  of  insurance 
practitioners  and  of  Panel  Committees  who  were  carrying 
out  the  policy  laid  down  by  the  Conference.  If  the  trustees 
were  right  in  their  interpretation,  it  was  very  much  better 
to  leave  the  objects  of  the  Trust  as  they  stood  at  present, 


knowing  that  these  would  enable  them,  in  a  proper  case, 
where  there  was  a  question  of  policy  involved,  to  come  to  the 
financial  assistance  of  men  who  had  stood  up  for  that  policy; 
to  alter  and  add  to  the  objects  would  be  to  run  the  risk,  for 
the  sake  of  making  things  more  clear  and  explicit,  of  a 
legal  procedure  of  appeal  to  every  subscriber  to  learn 
whether  he  approved  of  the  alteration. 

Mr.  W.  E.  Hemp, son  (the  Solicitor),  in  reply  to  a  request 
from  the  Conference,  explained  the  legal  position.  He 
complimented  Dr.  Brackenbury  upon  the  extremely  able 
way  in  which  he  had  put  the  matter.  But  he  had  claimed 
in  aid  of  his  argument  only  Clause  2  of  the  objects 
of  the  Trust  (financial  support  of  practitioners  who  require 
support  owing  to  action  taken  by  them  in  accordance  with 
approved  policy),  whereas,  in  the  speaker’s  opinion,  ho 
would  have  been  justified  in  claiming  in  aid  also  Clause  1 
(defraying  expenses  incurred  in  organizing  or  taking  any 
action  to  protect  the  interests  of  the  profession  in  connexion 
with  the  National  Health  Insurance  system).  He  could, 
in  fact,  claim  both,  and  in  his  (Mr.  Hempson’s)  opinion 
the  trustees  were  clearly  entitled  to  do  so.  It  was  at  first 
contemplated  setting  out  particularly  and  in  separate  para¬ 
graphs  what  the  Fund  was  intended  to  compass,  but  the 
ultimate  conclusion  was  that  the  wider  the  objects  were  left 
the  better  would  be  the  chances  of  covering  everything 
which  it  was  desired  to  protect.  Greater  particularity 
might  have  involved  some  important  omission  which  would 
not  be  realized  until  the  contingency  arose.  With  regard 
to  the  position  of  the  trustees,  he  wanted  to  make  it 
clear  that  the  trustees  had  sole  responsibility  for  the 
decisions  as  to  what  was  to  be  done.  The  trustees  were,  of 
course,  greatly  assisted  by  the  discussions  which  took  place 
at  the  Panel  Conferences,  and  they  listened  with  a  ready 
ear  to  any  suggestion  put  forward;  but  it  was  well  that  it 
should  be  clearly  understood  that  the  Conference  could  not 
dictate  to  the  trustees  what  they  should  or  should  not  do;  it 
could  suggest,  but  if  the  suggestion  put  forward,  although 
unanimously  carried  by  the  Conference,  did  not,  in  the 
discretion  of  the  trustees,  meet  the  position  which  they 
thought  they  should  act  upon,  they  had  the  power  not  to 
act  upon  it.  With  regard  to  Dr.  Gordon  Ward’s  motion, 
he  did  not  altogether  like  the  form  of  it.  It  referred 
solely  to  an  excessive  fine  imposed,  not  whether  it  was 
rightly  or  wrongly  imposed,  and  it  seemed  to  put  a  chain 
around  the  neck  of  the  trustees.  If  any  particular  case 
could  be  brought  within  the  provisions  of  the  objects  at 
present  in  existence,  and  it  was  found  that  under  object  1 
the  action  was  taken  in  the  interests  of  the  medical  pro¬ 
fession  in  connexion  with  the  Act,  or  under  object  2,  in 
accordance  with  the  policy  laid  down  by  the  Conference,  it 
seemed  to  him  that  they  had  the  power  to  exercise  their 
claim  upon  the  contributions  they  had  in  hand  at  the  time. 
If  it  was  possible  to  avoid  having  the  Fund  split  up  into 
two  separate  forms  of  account  it  would  be  extremely  wise 
to  do  so. 

Dr.  Ward  asked  whether  a  new  object  could  not  be 
added  without  the  necessity  of  obtaining  the  permission  of 
all  the  subscribers. 

Mr.  Hempson  said  that  obviously  if  an  object  were  added 
it  meant  an  alteration  of  the  objects  of  the  Fund,  and  this 
could  only  bo  done  with  the  consent  of  the  original  sub¬ 
scribers.  He  stated  that  he  had  advised  on  this  point  in 
an  opinion  given  by  him  in  April,  1923,  and  read  the 
following  extract  from  such  opinion  : 

Question  Submitted  to  be  Advised  Upon. 

“  What  steps  can  a  subscriber  to  the  Trust  take  in  com¬ 
bination  with  other  subscribers  to  the  Trust  to  get  alteration 
made  in  the  objects  of  the  Trust? 

Opinion  Given. 

“  To  enlarge  or  curtail  or  otherwise  to  alter  the  objects  of 
the  Trust  there  must,  in  my  opinion,  be  a  meeting  of  all 
the  subscribers  specially  called  for  the  purpose.  If  the  motion 
to  vary  the  objects  was  carried  it  might,  in  my  opinion, 
involve  the  winding  up  of  the  Trust  so  as  to  permit  of  those 
who  dissented  from  what  was  proposed  having  their  sub¬ 
scriptions  returned  to  them  on  the  ground  that  the  alteration 
of  the  objects  created  a  new  Trust  altogether,  and  if  this 
claim  on  their  part  were  resisted  they  might  seek  the  aid  of 
the  Court  in  its  enforcement.” 
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Dr.  P.  Macdonald  had  moved  a  resolution  expressing  the 
opinion  of  the  Conference  that  the  objects  of  the  Defence 
1  rust  permitted  of  the  Fund  being  used  to  assist  certain 
specified  cases,  and  Dr.  Bone  had  seconded,  but  both  Dr. 
Macdonald  and  Dr.  Gordon  Ward  agreed  to  withdraw  their 
resolutions  in  view  of  tho  Solicitor’s  statement,  and  the 
Conference  giving  its  consent  to  tho  withdrawal,  the  subject 
dropped. 


Other  Resolutions. 

Di  .  T.  1 1.  Bunting  (Newcastle)  moved  a  resolution  pro¬ 
testing  against  the  increasing  tendency  to  throw  upon  prac¬ 
titioners  tho  onus  of  collecting  information  to  correct 
errors  made  by  approved  societies  or  Insurance  Committees. 
.He  declared  that  such  errors  occurred  far  more  often  than 
(•on  1*1  bo  put  down  to  ordinary  human  frailty,  but  it  was 

difficult  to  discover  which  of  the  two  bodies  named  was  at 
rauit. 

Dr.  J.  W.  Bone  said  that  general  statements  of  this  kind 
were  of  very  little  use.  It  was  idle  to  protest  to  the  Royal 
Commission  against  errors  which  were  said  to  bo  con¬ 
stantly  occurring  unless  they  were  prepared  to  put  in 
facts  to  bear  out  the  general  statement.  How  many  cases 
md  members  of  the  Conference  sent  up  to  headquarters? 
Detailed  evidence  must  be  furnished  if  protests  were  to  be 
successful. 

Dr.  Beadles  said  that  the  fact  that  these  errors  occurred 
was  well  known  m  Insurance  Committee  offices,  and  if  the 
Insurance  Committees  brought  that  type  of  evidence  before 
the  Royal  Commission  there  could  be  quite  a  great  amount 
of  it.  But  so  far  as  he  could  see  at  present  the  Insurance 
Committees  would  merely  give  evidence  through  their  asso¬ 
ciation  as  a  body. 

The  Chairman,  speaking  as  an  officer  of  the  Birmingham 
Insurance  Committee,  said  that  this  matter  was  investigated 
there  but  not  more  than  5  per  cent,  of  the  cases  were 

found  to  be  due  to  any  fault  save  that  of  the  insured 
person  himself. 

I  he  motion  was  withdrawn. 

Dr.  Bunting  also  moved  to  request  the  Insurance  Acts 
Committee  to  support  in  every  possible  way  the  National 
Association  of  Insurance  Committees  in  its  endeavour  to 
secure  that  the  members  of  the  Seamen’s  National  Insur¬ 
ance  Society  should  henceforth  receive  their  medical  benefit 
by  and  through  Insurance  Committees. 

This  was  agreed  to. 

Dr.  D.  0  Twining  (Devonshire)  moved  to  instruct  the 
Insurance  Acts  Committee  to  obtain  the  opinion  of  insur¬ 
ance  practitioners  whether  support  should  be  given  to  any 
sjs.em  of  public  medical  service  scheme  for  dependants  on 
the  lines  of  the  model  scheme  or  through  Insurance  Com¬ 
mittees  or  otherwise.  This  question  was  raised  by  Devon¬ 
shire  purely  to  ventilate  a  growing  difficulty.  They  were 
all  aware  that  the  friendly  society  portion  of  the  approved 
societies  was  very  keen  on  extending  the  service  to  include 
dependants  especially  juveniles,  who  would  eventually  form 
members  of  thmr  t,,  i. •  _  '  J  t 


i  ,  ,  bargains  with  individual  doctors 

a  d  to  arrange  for  as  low  a  scale  of  fees  as  possible.  The 
best  way  in  which  the  profession  could  put  itself  in  a 
strong  position  with  regard  to  extension  of  service  was  by 
estabhshing  some  form  of  service  of  its  own  with  adequate 

Dr.  Brackenbury  remarked  that  the  Conference  had 
previously  decided  to  leave  this  matter  to  local  option.  In 
any  area  in  which  the  local  practitioners  considered  that 
such  a  service  would  be  suitable  they  were  at  liberty  to 
pioceed  with  it  under  the  auspices,  if  they  pleased,  of  the 
Conference  or  the  Insurance  Acts  Committee.  Was  more 
than  that  needed? 

Dr.  I  wining  said  that  in  a  great  many  areas  this  matter 
had  „ot  been  considered,  and  it  should  be  brought  to  their 
attention  He  was  satisfied,  however,  with  the  raising  of 
the  question,  and  did  not  wish  to  press  it.  He  then  went 
on  to  move  a  further  resolution  dealing  with  medical 
records,  expressing  the  view  that  it  was  unnecessarv  to 
record  all  attendances  in  chronic  cases,  inasmuch  as  the 


continuation  cards  overloaded  the  envelopes  and  seriously 
diminished  the  utility  of  the  clinical  notes.  The  record 
cauls  had  now  had  a  sufficient  trial  for  the  profession  to  be 
able  to  say  to  the  Ministry  that  this  simplification  and 
improvement  would  be  advisable. 

I  he  Chairman  said  that  this  suggestion  had  been  con- 
i  eyed  to  the  Ministry  on  previous  occasions. 

I  ho  resolution  was  carried  in  the  form  that  the  Con¬ 
ference,  while  fully  appreciating  tho  value  of  careful 
clinical  notes  and  essential  dates  on  medical  records,  con¬ 
sidered  it  unnecessary  to  record  all  attendances,  etc.,  in 
chronic  cases. 

Dr.  A.  Foster  (Worcester)  moved  to  instruct  the  Insur¬ 
ance  Acts  Committee  to  approach  the  Council  of  the  British 
Medical  Association  with  a  view  to  the  provision  of  post- 
graduate  facilities  in  those  areas  which  requested  such 
facilities.  He  said  that  the  British  Medical  Association 
had  already  started  in  a  small  way  to  send  men  down  to 
lecture,  and  these  lectures  had  been  of  very  great  help, 
but  something  further  was  wanted — a  regular  course,  with 
demonstrations,  and  access  to  apparatus. 

Dr.  A.  Lyndon  suggested  that  the  proper  thing  was  for 
those  men  who  wanted  post-graduate  instruction  to  join 
the  British  Medical  Association  and  get  such  facilities 
through  the  Divisions.  The  Council  always  received  with 
great  sympathy  any  application  from  a  Division  for  post¬ 
graduate  instruction.  He  did  not  see  why  the  Associa¬ 
tion  should  provide  such  instruction  for  those  who  were  not 
members. 

The  resolution  was  carried. 

Election  of  Chairman. 

A  ballot  for  the  chairmanship  of  the  Conference,  from 
which  Dr.  Dain  was  retiring,  took  place  during  the  day. 
There  were  three  candidates :  Dr.  H.  J.  Cardale  (London), 
Dr.  E.  Kaye  Le  Fleming  (Bournemouth),  and  Dr.  Peter 
Macdonald  (York). 

After  the  scrutiny  of  the  papers  the  Chairman  announced 
that  Dr.  Le  Fleming  had  been  elected. 

Dr.  Le  Fleming  said  that  he  was  deeply  conscious  of  the 
honour  which  had  been  done  him,  and  still  more  deeply 
conscious  of  the  responsibilities  which  that  call  involved, 
especially  in  having  to  follow  so  distinguished  a  chairman 
as  Dr.  Dain.  He  would  do  his  best  to  deserve  the  com¬ 
pliment.  (Applause.) 


Vote  of  Thanks. 

Dr.  P.  Macdonald  proposed  a  hearty  vote  of  thanks  to 
Dr.  Dain  for  his  able  chairmanship  of  the  Conference. 
He  always  was  a  good  chairman,  but  by  experience  he  had 
grown  into  a  first-rate  one.  The  Conference  would  not 
wish  to  see  him  pass  out  of  the  chair,  after  his  four  years’ 
service,  without  expressing  its  very  great  appreciation  of 
the  qualities  he  had  manifested  in  that  position.  (Loud 
applause.)  The  Conference  would  wish  also  to  pass  a 
hearty  vote  of  thanks  to  Dr.  Brackenbury.  This  was  the 
last  occasion,  at  least  for  some  time,  on  which  he  would 
appear  at  the  Conference  as  Chairman  of  the  Insurance  Acts 
Committee.  But  to  praise  him  in  that  company  was 
unnecessary. 

Dr.  H.  J.  Cardale  seconded  the  vote  of  thanks.  They 
all  recognized  the  good  humour  and  the  great  tact  and 
ability  with  which  Dr.  Dain  had  handled  the  successive 
Conferences — not  very  easy  meetings  to  handle.  No  repre¬ 
sentative  would  go  away  satisfied  that  evening  if  he  had 
not  accorded  to  Dr.  Dain  his  very  hearty  appreciation. 
With  regard  to  Dr.  Brackenbury  they  had  heard  his  praises 
sung  the  previous  evening,  but  there  was  not  one  expression 
that  was  not  well  deserved. 

The  votes  of  thanks  were  accorded  by  acclamation. 

Dr.  Dain  said  that  he  had  thoroughly  enjoyed  his 
chairmanship.  For  that  experience  in  chairmanship  he 
was  properly  proud  and  properly  grateful.  He  thanked  the 
representatives  for  the  kind  way  in  which  they  had  in¬ 
variably  taken  his  judgements  and  had  pardoned  his 
mistakes. 

Dr.  Brackenbury  added  his  acknowledgements,  anil  the 
Conference  then  concluded.. 
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PANEL  CONFERENCE  DINNER. 

The  Panel  Conference  dinner  was  held  at  the  Trocadero 
Restaurant  on  the  evening  of  the  Conference,  when  about 
120  sat  down  at  the  tables.  Dr.  H.  J.  Cardale,  chairman 
of  the  London  Panel  Committee,  presided,  and  the  guests 
were  members  of  the  Insurance  Acts  Committee.  The 
Chairman  stated  that  the  medical  members  of  the  late 
Parliament  had  been  invited,  but  they  were  unable  to 
accept  the  invitation,  generally  for  the  reason  that  they 
were  engaged  in  their  constituencies.  After  a  day  of  con¬ 
tinuous  oratory,  speech-making  was  brief,  and  the  enjoy¬ 
ment  of  the  evening  was  further  assisted  by  an  excellent 
musical  entertainment,  in  which  Mr.  Sterndale  Bennett’s 
“  original  songs  at  the  piano  ”  were  a  popular  feature. 

The  health  of  the  Insurance  Acts  Committee  was  proposed  by 
Dr.  Arnold  Lyndon,  who  spoke  in  terms  of  high  appreciation 
of  the  recent  work  of  the  Committee,  especially  with  regard  to 
the  case  presented  before  the  Court  of  Inquiry.  In  this  con¬ 
nexion  he  thought  it  only  right  to  mention  again  the  names  of 
the  gentlemen  who  formed  the  subcommittee  which  undertook 
the  task  of  preparing  and  presenting  the  case  to  the  Court — 
namely,  Drs.  Brackenbury,  Bone,  Cardale,  Dain,  and  Williams- 
Freeman,  with  the  Medical  Secretary,  Dr.  Cox,  and  the  Deputy 
Medical  Secretary,  Dr.  Anderson.  He  also  drew  attention,  in 
the  annual  report  of  the  Insurance  Acts  Committee,  to  the 
table  of  attendances,  which  showed  that  no  fewer  than  eighteen 
members  of  the  Committee  had  never  missed  a  meeting, 
although  many  of  them  lived  a  day’s  journey  from  head¬ 
quarters. 

The  toast  was  given  musical  honours. 

Dr.  Brackenbury,  in  reply,  said  that  so  far  as  his  colleagues 
on  the  Committee  were  concerned,  no  eulogium  could  be  out 
of  place.  He  was  very  proud  of  being  member  and  chairman  of 
such  a  body.  The  Committee  was  a  body  of  men  (with  one 
lady)  who  were  exemplary  in  their  attendances,  wonderful  in 
their  knowledge,  and  most  zealous  in  the  time  and  trouble  they 
devoted  to  the  problems — often  very  difficult  ones — they  were 
called  upon  to  solve.  Of  course,  the  Insurance  Acts  Committee 
had.  its  critics,  and  in  this  connexion  he  recalled  the  remark 
made  about  a  character,  Mr.  Flosky,  in  Thomas  Love  Peacock’s 
Nightmare  Abbey,  that  because  not  everything  had  been  done 
of  which  he  had  dreamed  in  his  youth,  he  “  deduced  that 
nothing  was  done;  and  from  this  deduction,  according  to  his 
system  of  logic,  he  drew  the  conclusion  that  worse  than  nothing 
was  done.”  That  was  a  type  of  person  whom  they  had  all 
come  across — a  type  of  person  who  had  a  tendency  to  group 
himself  in  with  little  societies  which  were  always  in  opposition, 
and  were  always  saying  that  if  only  they  had  had  the  job  they 
could  have  done  it  a  great  deal  better.  He  felt  constrained, 
however,  to  point  out  one  possible  future  danger — namely,  the 
danger  that  after  years  of  harmonious  working  as  one  body 
they  should  become  sectionalized,  splitting  into  groups  each 
concerned  for  its  own  point  of  view.  Just  as  he  had  con¬ 
tinually  emphasized  that  insurance  practitioners  were  not  a 
separated  body  from  the  rest  of  tire  profession,  so  he  wanted 
to  emphasize  that,  although  among  insurance  practitioners  them¬ 
selves  there  were  different  interests  and  points  of  view  and  con¬ 
ditions  of  work,  all  of  which  were  represented,  he  hoped,  in 
proper  proportions  on  the  Committee  itself,  yet  the  Committee 
was  concerned  with  the  interests  of  insurance  practitioners  as 
a  whole,  and  not  with  a  series  of  competing  sectional  interests. 
The  Committee  had  to  consider,  not  what  was  the  most 
desirable  thing  for  a  particular  section,  but  what,  pooling  the 
whole  of  the  interests  of  insurance  practitioners,  would  be  the 
best  for  the  profession.  He  would  claim  for  the  Committee 
that  it  was  a  well  balanced  body,  full  of  knowledge  and  ideas, 
and  capable,  in  presenting  its  recommendations  to  the  Con¬ 
ference,  of  balancing  up  and  putting  in  their  proper  places  the 
ideas  of  this  or  that  section.  The  Committee  must  be  trusted  to 
combine  the  interests  of  all  sections  in  one  whole.  (Applause.) 

Dr.  G.  C.  Anderson,  secretary  of  the  Committee,  also  added 
a  few  words  in  response  to  the  toast,  and  paid  a  high  tribute, 
on  the  one  hand,  to  his  colleague  Dr.  Cox,  without  whose  help 
nothing  could  be  done  really  well,  and  on' the  other,  to  the 
wonderfully  zealous  and  efficient  staff  at  headquarters,  who  got 
through  their  work,  not  as  a  matter  of  routine,  but  as  some¬ 
thing  in  which  they  themselves  were  genuinely  interested. 
(Applause.) 

Dr.  Cox  was  also  called  upon  for  a  speech,  and  delighted 
the  company  with  some  unconventional  reflections  on  the 
Brackenbury  testimonial  and  a  further  bunch  of  yarns  gathered 
during  his  transatlantic  travels. 

Fitting  honour  was  done  to  the  toast  of  “  The  Chairman,” 
proposed,  by  Mr.  Bishop  Harman,  and  the  proceedings  then 
closed.  The  arrangements  for  the  dinner  were  in  the  capable 
hands  of  Dr.  C.  L.  Batteson,  honora~y  secretary  to  the  London 
Panel  Committee. 


insurant. 


THE  ROYAL  COMMISSION. 

The  Royal  Commission  on  National  Health  Insurance  held 
its  second  meeting  on  October  lot li  at  the  offices  of  the 
Ministry  of  Health,  Whitehall.  Before  proceeding  to  the 
taking  of  oral  evidence  the  Commission  considered  the  ques¬ 
tion  of  admission  of  the  public  and  the  press  to  the  meetings 
at  which  such  evidence  would  be  taken.  The  Commission 
decided  that  the  meetings  should  be  held  in  private,  but 
that  a  short  summary  of  the  business  done  should  be  com¬ 
municated  to  the  press  immediately  after  each  meeting,  and 
that  a  verbatim  report  of  the  evidence  should  be  published 
and  placed  on  sale  through  the  Stationery  Office  within 
about  a  fortnight  after  the  date  of  the  meeting  at  which 
it  had  been  taken.  Thereafter  the  Commission  proceeded 
with  the  evidence  of  Sir  Walter  Kinnear,  K.B.E.,  Con¬ 
troller  of  the  Insurance  Department  of  the  Ministry  of 
Health,  who  was  questioned  on  the  law  and  administration 
of  the  health  insurance  scheme  in  its  present  form.  Sir 
Walter  Kinnear’s  evidence  was  not  concluded  when  the 
Commission  rose  for  the  day,  and  lie  was  heard  further  at 
the  next  meeting  on  October  23rd. 


has  the  national  health  insurance  act 

JUSTIFIED  ITS  EXISTENCE? 

BY 

B.  G.  M.  BASKETT,  M.B., 

BATH. 


“  Ths  remote,  unrealized  consequences  of  our  acts  are  often  far 
more  important  than  those  which  are  manifest  and  direct;  and  it 
continually  happens  that  in  extirpating  some  concentrated  and 
obtrusive  evil,  men  increase  or  engender  a  diffused  malady  which 
operates  over  a  far  wider  area.  How  few,  for  example,  who  share 
the  prevailing  tendency  to  deal  with  every  e\il  that  appears  in 
society  by  coercive  legislation,  adequately  realize  the  danger  of 
weakening  the  robust,  self-reliantcresourceful  habits  on  which  the 
happiness” of  society  so  largely  de^nds,  and,  at  the  same  time,  by 
multiplying  the  functions  and  increasing  the  expenses  ot  govern¬ 
ment,  "throwing  new  and  crushing  burdens  on  struggling 
industry  !  Lecky  :  Map  of  Life. 

Strange  that  at  the  Annual  Meeting  this  question  should 
have  been  debated  without  any  reference  to  the  funda¬ 
mental  point.  It  was  all  through  assumed  that  the  Act  was 
to  meet  the  needs  of  only  port  of  the  nation  the  pool  or 
part.  It  follows  that  the  question  is  primarily  economic; 
and  it  is  hardly  imaginable  that  there  should  not  have  been 
any  hint  of  its  effect  on  the  standard  of  living  of  the  poor, 
especially  seeing  how  words  of  Sir  George  Newman,  twice 
quoted,  bore  on  national  resistance  to  disease,  which  lias 
been  impaired  by  the  Act  itself.  Disease  due  to  inadequate 
medical  attendance  was  often  dwelt  on;  disease  due  to 
increase  of  poverty  never. 

If  organization  is  the  panacea,  then  the  Act  should  apply  to 
rich  and  poor.  rIhat  position  was  not  advanced  ,  it  was  taken  foi 
granted  that  the  evils  of  poverty  are  the  objective.  There  is 
no  si^n  that  any  speaker  had  looked  into  the  effect  of  the  Act 
on  wages  from  July,  1912,  to  July,  1914.  But  to  the  problem, 
bow  to  improve  the  health  of  people  whose  health  is  im¬ 
paired  by  poverty,  that  effect  is  fundamental  :  you  have  only 
to  state  the  problem  in  words  to  see  that  the  point  is  in- 
evadable.  Suppose  that  a  specific  cure  for  tuberculosis  were 
found  to-morrow  :  Sir  George  Newman’s  problem,  “  physical 
inefficiency,”  would  remain  unsolved  even  then,  if  the  standard 
of  living  of  the  poor— especially  of  the  ‘‘  borderland  class,”  the 
largest  section — were  lowered,  fill  such  discoveiy,  pulmonary 
tuberculosis  remains  the  criterion  of  national  innutrition. 

What  are  the  facts?  Had  the  rate  of  decline  of  that  index 
disease  for  the  fifty  years  ending  with  1895  been  maintained, 
phthisis  would  have"  been  by  now  practically  extinct  as  a 
factor  in  mortality.  But  from  1896  the  decline  slackened.  The 
slackening  was  so  sensible  that  in  1909  the  writer  began  to 
studv  the°cause.  By  1912  data  had  accumulated  sufficient,  as  lie 
thought,  to  justify  prediction  of  a  rise  in  mortality  in  1915,  as 
the  result  of  the  effect  of  the  Insurance  Act  on  real  wages. 
That  came  true.  . 

Quen i  deus  wit  perdere,  prias  dementat:  the  stars  in  their 
courses  fought  to  impose  the  Act  on  Britain.  The  war  had 
begun  when  the  biggest  rise  in  our  records  occurred.  Inevit¬ 
ably  the  war  was  blamed  for  it ;  inevitably  it  was  forgotten  that 
the  rise  had  begun  before  the  war,  and  that,  even  if  it  were  tha 
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war  which  caused  it,  it  would  be  for  the  same  reasons  as 
would  affix  blame  on  an  Insurance  Act.  How  ridiculous  it  was 
to  blame  the  war  was  shown  by  the  fact  that  1915  saw  the  acme 
of  the  rise,  and  that  the  rate  declined  slowly  afterwards  (if 
I  remember  right,  it  was  in  this  Journal  that  Sir  Robert 
Philip  pointed  out  that  in  Scotland  the  war  had  acted  bene¬ 
ficially  in  that  respect) ;  and  in  1916  one  was  able  to  predict 
confidently  a  fall  in  1918.  That  followed;  but  again  a  malig¬ 
nant  deity  intervened  to  obscure  the  truth  that  high  wages  are 
the  chief  foe  of  tubercle  :  the  much  lessened  mortality  of  the 
first  tluee  quarters  of  1918  were  masked  by  a  deadly  influenza 
epidemic,  which  in  the  last  quarter  killed  off  so  many  asylum 
cases  of  phthisis  as  to  bring  up  the  total  annual  mortality  to 
the  level  of  1917.  Men  who  knew  the  facts  would  see  that  a 
rise  in  asylum  deaths  was  an  illustration  of  the  position,  but 
wages  were  the  dominant  factor  in  fatality,  for  in  the  asylum 
the  fluctuation  of  wages  -would  be  immaterial;  but  what  the 
public  saw  was  the  total,  and  when  the  fall  was  continued  in 
1919  onwards,  the  war  having  finished,  it  could  not  but  be  that 
7\ost  '>oc  should  become  propter  hoc,  and  the  improvement  in 
the  mortality  become  the  result  of  the  peace. 

Study  of  the  data  in  this  and  other  countries  shows  that  a 
fail  in  mortality  due  to  a  rise  in  wages  lasts  for  several  years  : 
over  even  a  rapid  lowering  of  wages  the  momentum  of  the 
previous  rise  carries  on  the  improvement  for  at  least  two 
i  years.  It  is  notoriously  difficult  to-day  to  fix  an  average  level 
ot  wages;  it  is  correspondingly  difficult  to  fix  the  date  when 
the  mortality  will  rise  again.  At  the  Annual  Renresentative 
Meeting  of  1921  the  writer,  after  pointing  out  the  uncertainty 
ahout  the  wage  level,  said  that  it  seemed  probable  that  it  might 
rise  m  1923  or  1924.  His  observation  is  so  far  confirmed  that 
there  is  a  rise  of  notifications  for  1923,  which  unquestionably 
means  many  more  doubtful  or  suspicious  cases  than  notifica¬ 
tions;  and  there  is  every  sign  of  a  rise  shortly  due— gradual 
unless  the  exceptionally  healthy  conditions  of  ‘l£23  have  post- 
poned  a  number  of  phthisis  deaths,  to  fall  in  a  few  months 
after  they  might,  in  more  normal  years,  have  been  expected. 
Ihe  only  rise  in  mortality  in  our  records  at  all  comparable 
in  gravity  to  that  which  followed  the  Insurance  Act  was  that 
due  to  the  American  civil  war.  After  its  economic  effects  had 
worked  off,  the  equable  rate  of  decline— some  200  per  million 
every  five  years— was  resumed  as  if  nothing  had  happened. 
Here,  when  in  the  war  money  wages  far  outstripped  prices,  the 
results  have  been  :  (1)  cessation  of  rise ;  (2)  a  huge  drop ; 
(3)  a  curve  varying  slightly  at  the  level  of  the  lowest  point  of 
the  drop.  In  fact,  the  curve  bears  a  striking  resemblance  in 
1919  to  1923  to  that  from  1908  to  1912  :  both  with  very  slight 
fluctuations  tend  to  a  record  minimum.  But  the  menacing  fact 
is  that  this  rate  tends  in  both  to  lag  behind  the  general  rate  : 
whereas  in  the  days  when  Governments  strove  to  increase  real 
wages  leaving  money  wages  to  settle  themselves,  the  phthisis 
mortahty  fe1!  far  faster  than  the  general.  Whether  the  rate  of 
i  23  is,  like  that  of  1912,  now  taking  breath,  so  to  speak,  for  a 
tap  upwards,  is,  in  the  tangle  of  conflicting  wage  rates  diffi¬ 
cult  to  say.  But  there  is  likelihood  that  it  is,  if  liistorv  counts 
tor  anything. 

“  If  the  labourer  is  miserable  the  nation  is  miserable,”  said 
Diderot,  echoing  Quesnay.  If  he  is  on  the  border  of  want 
..ie  nation  cannot  be  healthy.  That  is  common  ground  now 
whatever  it  was  in  Diderot’s  day;  and  the  question  which  here 
s  vital  is  whether  the  Act  lowers  real  wages— that  is,  increases 
poverty  in  depth  and  area.  For  the  advocates  of  the  Act  it  is 
ortunate  that  it  was  not  put  in  the  debate,  for  there  can  be 
mt  the  one  answer.  That  it  does  could  only  be  doubted  by 
he  child  in  the  nursery  or  by  those— unhappily  frequent— adult 
•bildren  who  think  of  wages  in  terms  of  money.  You  might 
lave  an  absolutely  perfect  organization  to  cure  disease  and 
ifovide  sick  benefit,  and  yet,  if  it  were  on  present  lines,  you 
vould  have  liability  to  disease  increased,  efficiency  impaired 
>y  the  benevolent  means  itself.  Since  the  Act  was  passed  there 
ias  been  no  time  when  an  assured  judgement  of  the  total  effect 
ias  been  possible  :  there  will  be  none  till  Europe  is  recon- 
b*lere  was  a  time— July,  1914 — when  judgement 
i.  its  total  tendency  could  confidently  have  been  passed  And 
hat  verdict  would  flatly  have  contradicted  this. 

But  there  are  certainties  on  which  the  tendency  can  be 
udged  even  to-day.  They  are  :  (1)  All  the  time  when  Govern- 
ents  were  aiming  consciously  to  raise  wages— in  other  words 
olow-er  the  price  °f  commodities— the  index  disease  of  national 
uno  v  ir  af  y  d™shed-  (2)  As  Governments  began  to 

^Ply  ,  r l  "ee,dS  °I-  the  P°0r  oufc  of  taxes  and  rates,  wages 
f  and  the  index  disease  more  slowly  declined.  (3)  When  by 

■ie  Act,  the  greatest  national  obligation  which  had  ever  been  im- 

TrL e"  1  inaf  ViT  *WaS  iaid  on,  th,e  nation>  the  index  disease 
leased  in  fatality  to  a  degree  hitherto  unknown.  (4)  During 

when,  caPltal  was  competing  for  labour  to  a  degree 
te  i  ^v °nVn  befo,revwa#es  ™se,  and  after  the  normal  time 
a®  de:X  ,dteaSe  ded‘nPdT  <5)  For  the  normal  time  the  level 
t  rtm  ’  •  ^Pd  though  at  the  moment  large  groups  of 

tn’  esPecial]y  the  unskilled,  are  receiving  more  than  they 


used,  unquestionably  the  tendency  is,  on  the  whole,  to  a  lower 
level  ot  wages  in  the  real  sense. 

lo  the  question  whether  there  is  not  a  better  way,  it  is 
nielevant  to  argue  that  the  administration  is  not  so  bad  after 
all;  that  it  is  improvable;  that  the  sick  are  being  well  and 
Kindly  treated  (as  if  that  were  a  new  thing  !) ;  that  workin»- 
class  and  doctors  are  menacingly  content  :  all  these  things  were 
urged  in  favour  of  negro  slavery.  Mr.  Lloyd  George  himself 
would  allow  that  these  advantages  went  for  nothing  if  national 
nutrition  were  impaired  by  the  measure  which  secured  them. 
Ihe  first  point  to  settle  must  be  the  effect  on  the  general  health 
ot  a  measure,  meant  specially  for  the  borderland  class,  which 
before  the  war  plainly  lowered  wages;  which  penalized  the 
many  men  who  had  made  provision  for  themselves;  which  lets 
off  the  unmarried  person  lightly  in  order  heavily  to  weight  the 
lather  ot  a  young  family  in  direct  ratio  to  his  responsibilities 
and  his  value;  which,  to  ‘‘encourage  the  thrift”  it  has 
punished,  tells  a  man  to  take  no  thought  for  the  morrow,  and 
ciowns  a  series  of  fallacies  with  the  unblushing  mendacity  that 
Ins  employer’s  contribution  costs  him  nothing. 

History  gave  one  answer  in  1913  to  1915  :  docile  pupils  cf 
Dr.  Pangloss  gave  another  at  Bradford  in  1924.  I  would  urge 
bn  medical  Candides  that  the  fruit  of  their  prototype’s  mature 
experience  was  the  repudiation  of  Pangloss ;  that  his  discovery 

il  faut  cultivcr  notre  jar  din  ”  is  a  whole  philosophy  in  five 
words ;  but  it  cannot  possibly  mean  that  we  should,  to  redress 
balances,  pillage  a  well  tilled  garden  to  adorn  with  its  fruits 
the  garden  of  the  negligent  cultivator.  You  cannot  improve  the 
health  of  the  poor  by  impoverishing  them  to  benefit  the 
fortunate  victims  of  disease  or  weakness. 

“  Freedom  is  a  good  to  be  sought  for  in  itself,”  says  Acton— 
a  doctrine  doubtless,  like  the  ten  commandments,  somewhat  out 
of  fashion.  How  far  our  faculties  are  numbed  by  the  new 
fashion  of  collectivist  obsession  is  shown  by  the  curious  fact 
that  among  all  the  improvements  suggested  it  was  not  hinted 
that  acceptance  might  be  made  optional.  Yet,  looking  back, 
we  can  see  that  Bentham’s  devastating  criticism  of  Pitt  s 
Insurance  Bill  has  been  strikingly  proved ;  that  the  practice 
ot  voluntary  insurance  had  become  so  universal  among  men 
(and  yearly  more  frequent  among  women),  pari  passu  with  the 
increase  of  wages  of  the  class  which  is  the  invariable  con¬ 
comitant  of  growing  self-respect,  that  this  Act  would  have 
been  impossible  unless  it  had  been  that  it  would  soon  have  been 
without  plausible  excuse.  And  it  is  certain  that  at  a  time  of 
unexampled  stress  voluntaryism  would  relieve  industry  of  at 
an)  late  one  burden;  while  on  the  threshold  of  a  long  period 
of  privation,  unemployment,  and  industrial  unrest  it°  would, 
by  raising  wages,  go  far  to  mitigate  all  three. 


Ilatral  att&  jEilitani  JVppohttmntfs. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  W.  W.  Keir,  C.M.G.,  to  the  President,  additional  for 
three  months’  hospital  course. 

Surgeon  Commander  R.  AI.  Richards  lias  been  placed  on  the  retired 
list  with  the  rank  of  Surgeon  Captain. 

Surgeon  Lieutenant  J.  C.  Brown  has  been  promoted  to  the  rank  of 
Surgeon  Lieutenant  Commander. 

Alessrs.  J.  G.  Holmes,  D.  Duncan,  and  E.  V.  Earnes  have  entered  as 
Surgeon  Lieutenants  and  have  been  appointed  R.N.  Hospital,  Haslar 
for  course.  ’ 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  R.  L.  V.  Foster  to  be  Lieutenant-Colonel,  vice  Lieut.-Colonel  E.  E 
Parkes,  to  half-pay. 

Captain  J.  S.  K.  Boyd  to  be  Assistant  Professor  at  the  Royal  Army 
Medical  College. 


ROYAL  AIR.  FORCE  MEDICAL  SERVICE. 

The  following  are  granted  permanent  commissions  in  the  ranks  stated  : 
Flight  Lieutenant  T.  McClurkin,  Flying  Officer  C.  V.  D.  Rose. 

Flying  Officer  (honorary  Flight  Lieutenant)  G.  R.  Ilall  is  promoted  to 
the  rank  of  Flight  Lieutenant. 


VACANCIES. 

Birmingham  :  General  Hospital.— (1)  Assistant  Fhysician.  (2)  Resident 
Surgical  Officer,  salary  £180  per  annum. 

Bolton  Union. — Second  Assistant  Medical  Officer  for  the  Townlevs 
Hospital.  Salary  £225  per  annum. 

Bradford  Children’s  Hospital.— House-Surgeon.  Salary  £100  per  annum. 

Bradford:  Royal  Eye  and  Ear  Hospital. — House-Surgeon.  Salary  £120. 

Bristol  University'.— Directorship  of  Clinical  Obstetrics. 

British  Honduras.— Assistant  Medical  Officer.  Salary  $2.430— $120— $3,150. 

Burnley  Union. — Resident  Medical  Officer  at  Primrose  Bank  Institution. 
Salary  £300  per  annum  and  fees. 

Cancer  Hospital,  Fulham  Road,  S.W.3.— (1)  House-Surgeon;  salary  £100 
per  annum.  (2)  Anaesthetist. 

Canterbury  :  Kent  and  Canterbury  Hospital.— Third  Resident  Medical 
Officer.  Salary  £125  per  annum. 

Edinbane,  Skye  :  Gesto  Hospital.— Resident  Medical  Officer.  Salary  £300 
per  annum. 

Hampshire  County  Council,  Winchester.— Dental  Surgeon  (whole  time) 
Salary  £500  per  annum. 

Hull  :  City  and  County  of  Kingston-upon-IIull.— Medical  Officer  of 
Health.  Salary  £1,400  per  annum. 

Leicester  City.— Resident  Medical  Officer  for  the  Isolation  Hospital  and 
Sanatorium.  Salary  £350  per  annum. 
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Leicester  Royal  Infirmary. — Honorary  Radiologist.  Honorarium  100 
guineas  per  annum. 

Lux  don  Hospital,  E.l. — First  Assistant  to  one  of  the  four  Medical 
••  Firms.”  Salary  £400  per  annum. 

Middlesex  County  Council. — Assistant  Dental  Officer.  Salary  £400  per 
annum,  rising  to  1500,  together  with  bonus,  at  present  1158  per  annum. 

Newport  Education  Committee.— Assistant  Dentist  in  the  School  Medical 
Department.  Salary  1450  per  annum. 

Plaistow  :  St.  Mary’s  Hospital  for  Women  and  Children.— (1)  Resident 
Medical  Officer.  (2)  Assistant  Resident  Medical  Officer.  Salary  1175  and 
1130  per  annum  respectively. 

Plymouth  County  Borough.— Medical  Officer  of  Health.  Salary  £1,200  *per 
annum,  rising  to  11,400. 

Poplar  Hospital  for  Accidents,  East  India  Dock  Road,  E.14. — Senior 
Resident  Officer.  Salary  1200  per  annum,  plus  175  per  annum  as 
Anaesthetist  to  Dental  Clinic. 

Queen  Charlotte's  Maternity  Hospital,  Marvlebone  Road,  N.W.I.— Two 
Assistant  Medical  Officers.  Salary  for  Senior  1100  per  annum  and  for 
Assistant  180  per  annum. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2. — Physician-in-charge 
of  Skin  Department. 

Reading  :  Royal  Berkshire  Hospital.— Honorary  Surgeon. 

Rochester  :  St.  Bartholomew’s  Hospital.— Resident  ilousc-Surgeon.  Salary 
at  the  rate  ot  1250  per  annum. 

Royal  Chest  Hospital,  City  Road,  E.C. — Physician  with  charge  of  Out¬ 
patients. 

Royal  Eye  Hospital,  St.  George’s  Circus,  S.E.l. — (1)  Assistant  Surgeon 
(honorary).  (2)  Clinical  Assistants  (unpaid). 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C.- 
Clinical  Assistants. 

St.  Mary’s  Hospital,  Paddington,  W.2.—  Director  of  the  Department  of 
General  and  Special  Pathology,  etc.  Salary  1800  per  annum. 

Shropshire  Orthopaedic  Hospital,  Oswestry.— Two  House-Surgeons  (male). 
Salary  1250  per  annum. 

Swansea  General  and  Eye  Hospital.— House-Physician  (male).  Salary  1175 
per  annum. 

W  kst  London  Hospital,  Hammersmith  Road,  W.6. — (1)  Surgeon  for  Diseases 
of  Women.  (2)  Dermatologist.  (3)  Honorary  Medical  Radiologist 
(Diagnosis). 

Wilts  "County  Council.— Assistant  Countv  Medical  Officer  of  Health  and 
Assistant  School  Medical  Inspector.  Salary  1600  per  annum. 

Certifying  Factory  Surgeons.— The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointments:  Bethnal  Green  (London),  Aberayron 
(Cardigan),  C’oggeshall  (Essex). 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first 
2>ost  on  Tuesday  morning. 


APPOINTMENTS. 


Thomson,  John  W.,  M.B.,  C.M.,  Medical  Referee  under  the  Workmen’s 
Compensation  Act  for  the  Wakefield  County  Court  District  ICii-enit 
No.  14),  vice  Dr.  W.  K.  Clayton,  resigned  1 

Paddington  Green  Children’s  Hospital  —  House-Physician:  Bruce 
Williamson,  M.B.,  Ch.B.Edin.  House-Surgeon :  G.  S.  Halley,  M.A.  MB 
Ch.B.St.  And.  ’’  ’’ 


Certifying  Factory  Surgeons.— F.  C.  Jones,  M.B.,  Ch.B.Manch  for  the 
Cwmbran  District,  co.  Monmouth;  W.  Paris,  L.R.C.P.  and  S  F.din 
L.R.F.P.S.Glas.,  for  the  Kirkwall  District,  co.  Orkney. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.I.— Section  of  Odonto¬ 
logy:  Mon.,  8  p.m.,  Presidential  Address  by  Mr.  J.  G.  Turner.  Paper 
by  Mr.  E.  D.  D.  Davis  :  Diseases  of  the  Ma'xillary  Antrum.  Section  of 
Medicine:  Tues.,  5.30  p.m.,  Clinical  Meeting  at  the  Charing  C'ro=s 
Hospital;  tea  at  5  p.m.  Section  of  Urology:  Thurs.,  8.30  p.m"  Presi¬ 
dential  Address  by  Mr.  C.  A.  R.  Nitch  :  Renal  Tuberculosis.  ’’ 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Mon.,  8pm 
Clinical  Evening.  Exhibition  of  Cases  and  Skiagrams.  Cases  on  view 
from  8  to  9  p.m. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C  — Fri 
5  p.m.,  Museum  Demonstration:  Points  in  the  Applied  Anatomy* of  the 
Heart. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association 
1,  Wimpole  Street,  W.l. — Lectures  arranged  by  the  Fellowship  of 
Medicine  and  open  to  all  members  of  the  profession.  Wed.,  5  30  pm 
Mr.  Sampson  Handley  :  Cancer  of  the  Breast.  Fri.,  5.30  p.m  ,  Mr  R  ii’ 
Jocelyn  Swan  :  Malignant  Growths  of  the  Kidney.  Central  London 
Throat,  Hose,  and.  Ear  Hospital,  Gray’s  Inn  Road,  VV.C.l  :  Special  Inten¬ 
sive  Course,  third  week  as  per  syllabus.  London  School  of  Hygiene  anil 
Tropical  Medicine,  Endsleigh  Gardens :  Tues.  and  Thurs.,  2pm 
Clinical  Demonstrations.  Royal  Free  Hospital,  Grav’s  Inn  Road,  W  C  1  ’ 
Wed.,  5.15  p.m.,  Lecture  Demonstration  :  The  Uses  of  Other  Electrical 
Currents.  Hampstead  General  Hospital,  Haverstock  Hill,  N.W.3  :  Special 
Intensive  Course  in  General  Medicine  and  Surgery.  First  week  as  per 
syllabus.  Diseases  of  Children  (Combined  Course)  at  the  Paddino-ton 
Green  Children’s  Hospital,  Victoria  Hospital,  and  Children’s  Clinic : 
Special  Intensive  Course.  First  week. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. — Thurs.,  4  p.m. 
The  Bone  and  Joint  Lesions  in  Congenital  Syphilis. 

Liverpool  University  .Clinical  School.— Post-Graduate  Lectures,  3.30  p.m 
Wed.,  Northern  Hospital  :  Head  Injuries.  Thurs.,  Stanley  Hospital  : 
Ear,  Nose,  and  Throat  Cases.  Fri.,  Royal  Infirmary  :  Surgical  Cases. 

London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.C.2.— Tues.,  5  p.m.,  Anaphylaxis.  Thurs. 

5  p.m.,  General  Principles  of  Treatment. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Empyema.  Fri.,  4.15  p  m 
Control  of  Diphtheria  by  means  of  the  Schick  Test. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N.  15.— Daily  :  Medical  and  Surgical  Clinics  and 
Clinics  in  the  various  Special  Departments,  Surgical  Operations  etc 
Tues.,  4.30  p.m.,  Syphilis  of  the  Central  Nervous  System.  Fri.,  4.30 ’p  m  ’ 
The  Rheumatic  Child.  *’  ’’ 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.l.— Wed.  4pm 
Helio-Hygiene  in  Relation  to  the  Health  of  the  Commonwealth.  ’  1  ’’ 

St.  Andrews  Institute  for  Clinical  Research,  St.  Andrews.— Tues  4  r>  m 
Physiology  of  the  Kidney.  '  ’’ 


Sheffield  University,  Faculty  of  Medicine. — At  Royal  Infirmary  :  Tues., 
3.30  p.m..  Diseased  Tonsils.  At  Royal  Hospital  :  Fri.,  3.30  p.m..  Some 
Sequelae  of  Epidemic  Encephalitis.'  At  the  University:  Fri.,  4.30  p.m., 
Lecture  :  The  Mediaeval  Practitioner. 

South-West  London  Post-Graduate  Association.— Thurs.,  4  p.m.,  Radio- 
graphic  Demonstrations  at  the  Bolingbroke  Hospital. 

Tavistock  Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square,  W.C.L 
—Mon.,  5.30  p.m.,  Freud. 

West  London  Hospital  Post-Graduate  College,  Hammersmith,  W.— Mon., 
12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Med., 
12.15  p.m.,  Medical  Pathology.  Thurs.,  2  p.m.,  Genito-Urinary  Depart¬ 
ment.  Fri.,  12  noon,  Surgical  Pathology.  Sit.,  10  a.m.,  Medical 
Diseases  of  Children.  Daily  10  a.m.  to. 6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 
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Reference  and  Lendinty  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  a 
standard  works  can  be  consulted,  is  open  to  members  It 
10  a.m.  to  6.30  p.m.,  (Saturdays  10  to  2. 

Lending  Lierary  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  bn. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitioiogy  Westrand, 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.:  4361  Central.)  . 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin,  (.tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association, 

October. 

London  :  Standing  Subcommittee  of  Central  Ethical  Committee, 

Kensington  Division:  St.  Mary  Abbott’s  Parish  Hall,  Vicarage 
Gate,  W. 8.  B.M.A.  Lecture  by  Colonel  L.  W.  Harrison  on 
Diagnosis  and  Treatment  of  Gonorrhoea  in  the  Male,  8.30  p.m. 
Light  refreshments,  8  p.m. 

West  Bromwich  Division:  Imperial  Cinema,  Spon  Lane,  West 
Bromwich.  Lecture  by  Colonel  L.  W.  Harrison  on  the 
Diagnosis  and  Treatment  of  Gonorrhoea  in  the  Male,  3  P  m. 
London  :  Lunacy  Law  and  Administration  Committee,  2.^0  p.m. 
London  :  Propaganda  Subcommittee,  2.15  p.m. 

Croydon  Division  :  Croydon  General  Hospital,  8  p.m.  Address 
bv  Mr.  Gwynne  Williams  on  Whitlows,  8.30  p.m. 

North  Middlesex  Division  :  Southgate  Council  Offices,  Green 
Lanes,  Palmers  Green,  3.30  p.m.  ..  _  ,  , 

North  Middlesex  Division  :  Annual  Dinner, Criterion  Restaurant, 

North-East  Essex  Division:  Red  Lion  Hotel,  Colchester,  3  p.m, 
Rochester,  Chatham,  and  Gillingham  Division :  Sun  Hotel, 
Chatham.  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
will  address  the  meeting;  Dinner.  7.30  p.m.  . 

South-Western  Branch  :  Royal  Devon  and  Exeter  Hospital, 
Exeter  B.M.A.  Lecture  by  Sir  Henry  Gauvain  on  Conserva¬ 
tive  Methods  in  the  Treatment,  of  Surgical  Tuberculosis, 
3.15  p.m.  Dinner,  Deller’s  Cafe,  Exeter,  in  the  evening. 
London  •  Consultant  and  Specialist  Subcommittee  of  Insurance 
Acts  Royal  Commission  Committee,  2.30  p.m 
London :  Part-time  Prison  Medical  Officers’  Subcommittee, 

Plymouth*  Division  :  Royal  Albert  Hospital,  Devonport.  Post- 
Graduate  Lecture  on  Amenorrhoea,  Dysmenorrhoea,  and 
Uterine  Haemorrhages  by  Dr.  C.  L.  Lauder,  4  p.m. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

he  charge  for  inserting  announcements  of  Births  Marriages,  and 
Deaths  is  9s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue, 

BIRTHS. 

agger.— On  October  13th,  at  14,  Howard  Road,  Morpeth,  Northumberland, 
the  wife  of  R.  Leslie  Dagger,  M.D.,  M.R.C.S.,  of  a  daughter. 
irrie. — On  October  14th,  at  West  Chase,  Maldon,.  Essex,  the  wife  (nee 
Evelyn  Ritson,  M.B.,  M.R.C.S.)  of  Ivan  M.  Pirne,  M.C.,  M.D.,  B.Hy., 

a  soil. 

MARRIAGES. 

OLLEY— Thomas.— On  October  17th,  1924,  at  St.  Michael’s  Wood  Green, 
London,  Thomas  Colley,  F.R.C.S.,  younger  son  °f  Mr.  Thomas  Colley 
and  Mrs.  T.  Colley  of  Preston,  to  Eleanor  Mary,  elder  ™  th“ 
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Rev.  PiTncVp^^lL^J.^Thomas,"  O.B.E?.  M.A.,  J.P.*,  and  Mrs*#  J.  Thomas 
of  the  Training  College,  Wood  Green. 

IIawley — Sanguinetti. — On  October  15th,  at  St.  John's,  Stanmore,  by  the 
Rev.  Canon  Gallop,  assisted  by  the  Rev  Stewart  Bernays,  Arthur 
Thomas  Hawley,  F.R.C.S.Edin.,  only  son  of  Dr.  and  Mrs.  Hawley,  ot 
Parkgate,  Coventry,  to  Joyce  Myfanwy  Sanguinetti,  only  daughtei  oi 
Mrs.  Sanguinetti  of  The  Wych  Elms,  Stanmore. 

DEATH. 

Foster. — On  October  13th,  at.  Quetta,  Ena  Dorothy  Foster,  M.R.C.S., 
L.R.C.P.,  younger  daughter  of  W.  J.  Foster,  F.R.C.S.,  and  Mrs.  roster 
oi  Reading 
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THE  COMING  ELECTION  TO  THE 
GENERAL  MEDICAL  COUNCIL. 

ENGLAND  AND  WALES. 

The  British  Medical  Association  decided  at  the  Annual 
Representative  Meeting  in  July  last  to  support  the  candi¬ 
dature,  in  the  forthcoming  election  of  four  direct  repre¬ 
sentatives  for  England  and  Wales  on  the  General  Medical 
Council,  of  Dr.  R.  A.  Bolam,  LL.D.  (Newcastle),  Dr. 
H.  B.  Brackenbury  (Hornsey),  Dr.  J.  A.  Macdonald,  LL.D. 
(Taunton),  and  Sir  T.  Jenner  Verrall,  LL.D.  (Leatherhead). 
These  gentlemen  were  selected  from  a  list  of  candidates 
nominated  by  the  Divisions  of  the  Association  after  due 
notice,  and  it  now  falls  to  the  members  of  the  Association 
to  do  what  they  can  to  secure  the  return  of  the  Associa¬ 
tion’s  candidates.  We  print  below  the  election  address 
issued  jointly  by  Dr.  Bolam,  Dr.  Brackenbury,  Dr. 
Macdonald,  and  Sir  Jenner  Verrall,  dated  October  23rd, 
1924: 

GENERAL  MEDICAL  COUNCIL. 

Election  of  Direct  Representatives  for  England  and  Wales, 

November,  1924. 

To  the  Registered  Medical  Practitioners  of  England 

and  Wales. 

Ladies  and  Gentlemen, 

The  election  of  four  direct  representatives  for  England 
and  Wales  to  the  General  Medical  Council  will  take  place  early 
in  November. 

In  the  deliberations  of  the  Council  and  in  the  exercise  of 
its  statutory  powers  there  is  constant  need  for  a  knowledge,  so 
far  as  it  can  be  ascertained,  of  the  collective  view  of  the 

profession. 

We  appeal  as  a  group  to  you,  the  electors,  in  the  belief  that 
our  conjoined  experience  and  opportunities  are  of  such  nature 
as  to  enable  us  to  offer  you  service  which'  would  he  of  value  in 
this  respect.  Individually  and  as  a  group  we  have  had  in 
different  capacities  a  considerable  experience  of  varying  pro¬ 
fessional  duties  and  responsibilities,  and  we  confidently  claim 
an  intimate  knowledge  of  public  medical  work.  Two  of  us 
(Dr.  Macdonald  and  Sir  Jenner  Verrall)  have  been  familiar 
with  the  work  of  the  General  Medical  Council  for  a  number  of 
years,  and  have  the  privilege  at  present  of  acting  on  some  of 
the  committees  of  the  Council  whose  activities  have  a  very 
direct  and  practical  bearing  on  the  interests  of  the  profession. 
Dr.  Bolam  has  been  one  of  vour  representatives  for  the  vears 
1919  to  1924.  The  record  of  public  service  and  the  very 


special  knowledge  of  certain  aspects  of  medical  work  possessed 
by  Dr.  Brackenbury  are  well  known  to  the  profession,  and  will, 
we  believe,  commend  his  candidature  to  you. 

One  of  the  chief  preoccupations  of  the  General  Medical 
Council  is  with  medical  education,  and  it  is  important  that 
matters  relating  thereto  which  hear  upon  the  ultimate  efficiency 
and  interests  of  the  practitioner  should  he  adequately  voiced 
by  representatives  in  direct  touch  with  medical  practice  in  its 
several  branches. 

The  Council  is  now  constantly  consulted  by  the  Government 
Departments  in  bills  affecting  the  profession  and  in  regulations 
proposed  under  Acts  of  Parliament. 

Possible  developments  and  extensions  of  a  National  Health 
Insurance  Service  are  the  subject  of  investigation  by  a  Royal 
Commission  now  beginning  its  deliberations,  and  the  effect  of 
its  findings  on  the  whole  life  and  outlook  of  the  profession  may 
be  far-reaching. 

The  introduction  of  National  Health  Insurance  has  raised 
new  ethical  and  disciplinary  questions  which  have  required  the 
attention  of  the  Council.  Further  developments  may  he  ex¬ 
pected  to  create  fresh  problems  of  a  like  nature  on  which  your 
representatives  should  be  able  to  express  practical  and  well 
informed  opinions. 

We  believe  that  there  is  more  than  ever  a  need  for  direct 
representatives  on  the  General  Medical  Council  who  are  ex¬ 
perienced  in  administration  and  in  the  medico-political  diffi¬ 
culties  of  the  profession.  We  offer  the  assurance  of  a  sincere 
desire  to  spare  no  effort  in  our  power  for  the  credit  and  welfare 
of  the  profession,  should  you  honour  us  by  electing  us  as  your 
representatives  ;  and  we  ask  not  only  for  your  vote  but  for  your 
active  assistance  in  securing  the  votes  of  your  colleagues  to 
this  end. 

R.  A.  Bolam, 

Representative  Member,  General  Medical  Council  ; 
Member,  Voluntary  Hospitals  Commission  ;  Member, 
Consultative  Council  of  Ministry  of  Health  on 
Medical  and  Allied  Services;  Chairman  of  Council," 
"  British  Medical  Association. 

II.  B.  Brackenbury, 

Chairman  of  Representative  Body  and  of  the 
Insurance  Acts  Committee  of  the  British  Medical 
Association;  Vice-President,  formerly  President  of 
the  Association  of  Education  Committees. 

-J.  A.  Macdonald, 

Representative  Member,  General  Medical  Council; 
Member,  Consultative  Council  of  the  Ministry  ot 
Health  on  Medical  and  Allied  Services;  formerly 
Chairman  of  Representative  Meetings  and  Chairman 
of  Council,  British  Medical  Association. 

T.  Jenner  Verrall. 

Representative  Member,  General  Medical  Council; 
late  Chairman,  Central  Medical  War  Committee  for 
England  and  Wales;  Member  of  Council  and 
formerly  Chairman  of  Representative  Meetings, 
British  Medical  Association. 
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First  List  of  Supporters. 

The  following  is  the  first  list  of  those  officers  of  the  British 
Medical  Association,  and  others,  who  have  signified  their 
intention  of  supporting  the  Association’s  candidates: 

Aitken,  J.,  Lancaster,  Branch  President. 

Allbutt,  Rt.  lion.  Sir  Clifford,  Cambridge,  Member  Science  Committee. 
Anderson,  F.  A.,  Shrewsbury,  Branch  Secretary. 

Anderson,  J.,  Seaton  Delaval,  Division  Chairman. 

Armstrong,  H.,  Liverpool,  Division  Chairman. 

Arthur,  J.,  Wellingborough,  Representative  and  Secretary  Local  Medical 
and  Panel  Committee. 

Badcock,  J.  H.,  London,  Member  Insurance  Act  Royal  Commission  Com¬ 
mittee. 

Baggs,  J.  C.,  Fownhope,  Representative  L.  M.  and  P.  Committee. 

Baildon,  F.  J.,  Southport,  Representative,  Member  Journal  Committee. 
Bulky  1.  Ridley,  Bilston,  Member  of  Council.  Member  Medico-Political, 
Public  Health,  Insurance  Acts,  and  Welsh  Committees,  Representative 
and  Chairman  L.  M.  and  P.  Committee. 

Barham,  G.  F.,  Woodford  Bridge,  Member  Lunacy  Committee. 

Barlow,  T.  W.  N.,  Wallasey,  Member  Public  Health  Committee. 
Bassett-Smith,  Surgeon  Rear-Admiral  Sir  P.  W.,  Blackheath,  Member  of 
Council,  Member  Naval  and  Military  Committee. 

Bateman,  W  H.,  Rochdale,  Branch  President,  Chairman  of  Division. 

Batt,  B.  E.  A.,  Bury  St.  Edmunds,  Representative,  Division  Secretary 
Baxter,  S.  E.  Wellingborough,  Branch  President. 

Beattie,  F.  A.,  Lee,  Chairman  of  Division. 

Belding,  I).  T.,  East  Dereham,  Chairman  of  Division. 

Bell,  J.  A.,  Gloucester,  Chairman  and  Secretary  L.  M.  and  P.  Committee 
Biggs,  M.  G.,  London,  Chairman  of  Division. 

Blake,  V.  H.,  Great  Yarmouth,  Representative. 

Bond,  F.  F.,  Trowbridge,  Branch  Secretary,  Division  Chairman 
Bone,  J.  W.,  Luton,  Member  of  Council,  Representative,  Member  Medico- 
Political,  Lunacy,  and  Insurance  Acts -Committees. 

Boyd,  R.,  Manchester,  Representative. 

Boyd,  S.,  London,  Division  Secretary. 

Branson,  W.  M.,  Halifax,  Representative,  Representative  and  Chairman 
L.  M.  and  P.  Committee. 

Bristowe,  H  C  ,  Wrington,  Branch  President,  Member  of  Council  and 
Ethical,  Medioo-Political,  and  Arrangements  Committees. 

Brook,  C.,  Lincoln,  Division  Chairman. 

Brown,  II.,  Sheffield,  Division  Secretary. 

Brown,  J.  A.,  Birmingham,  Representative. 

Brown,  R.  King,  London,  Division  Chairman. 

Buchan,  C.  J.  B.,  London,  Division  Secretary. 

Buchan,  G.  F.,  London,  Member  of  Council  and  Public  Health  Committee 
Bulman,  M.  W.,  Norwich,  Representative,  Division  Secretary 
Burchell,  E.  H.,  Brighton,  Representative  L.  M.  and  P.  Committee 
Butler,  T.  Harrison,  Birmingham,  Member  Ophthalmic  Committee 
Butler,  W.  M.,  Hereford,  Branch  Secretary. 

Caicer,  II. ,  Sheffield,  Representative. 

Campbell,  H.  J.,  Dartmouth,  Representative. 

Carter,  G.  A.,  Newcastle,  Staffs,  Representative. 

Carter,  O.  C.,  Bournemouth,  Division  Secretary. 

Carver,  A.  E.,  Torquay,  Division  Chairman. 

Cawston,  A.  E.,  Lewes,  Division  Secretary. 

Chapman,  A.  IV.,  Manchester,  Division  Chairman. 

Chapman,  E.  S.,  Scarborough,  Division  Secretary. 

Charles,  J.,  Stanley,  Division  Secretary. 

Ciiilde,  C.  P.,  Southsea,  Past-President  of  Association,  Member  of  Council 
Division  Secretary.  ’ 

Clarke,  Sidney,  St.  Albans,  Deputy  Representative  and  Secretary  L  M 
and  P.  Committee.  ' 

Claxton,  E.  I.,  Liverpool,  Division  Secretary. 

Clay,  J.  Duncan,  London,  Division  Chairman. 

Clegg,  J.  G.,  Manchester,  Member  Ophthalmic  Committee 
Cl-endinnen,  W.  M.,  Stafford,  Division  Chairman. 

Coaker,  F.  Y.,  Bromsgrove,  Representative  and  Secretary  L.  M  and  P 
Committee. 

Cole,  J.  C.,  Leamington,  Division  Secretary. 

Colvin-Smith,  R.  C.  M.,  Cromer,  Representative  and  Secretary  L.  M.  and 
P.  Committee. 

f  ook,  A.,  Annfield  Plain,  Dn-ision  Chairman. 

Cook,  W.,  Water  Orton,  Representative  L.  M.  and  P.  Comm i< tee 
Coombe,  Russell,  Exeter,  Representative,  Chairman  Panel  Committee. 

Member  Organization  Committee. 

Coombes,  If.  R.,  Cambridge,  Secretary  Panel  Committee. 

Cope,  A.  E.,  London,  Member  Insurance  Acts  Committee. 

Corfield,  W.  F.,  Colchester,  Branch  Secretary. 

Court,  A.,  Chesterfield,  Representative  and  Chairman  L.  M.  and  P  Com- 
nil  t  tee. 

Crowe,  H.  Neville,  Worcester,  Representative,  Chairman  of  Division 
Dun  H.  G„  Sellv  Oak,  Member  of  Council,  Member  Insurance  Acts, 
Parliamentary  Elections,  Insurance  Acts  Royal  Commission  Coni’ 
m  it  tees,  Representative  and  Chairman  L.  M.  and  P.  Committee 
DALZELL,  VV  R  Birkenhead,  Representative,  Division  Secretary. 

Davey,  J.  B  ,  Bedford,  Representative. 

Daaies,  F.  T.  II.,  Guildford,  Division  Secretary. 

Davies,  J.  A.,  Towyn,  Division  Chairman. 

Day,  J.  J.,  Canterbury,  Member  Insurance  Acts  Committee 
Deane,  A.,  Eastbourne,  Division  Chairman. 

Dearden,  W.  F. ,  Manchester,  Representative. 

D 'Ewart,  J  T.  Manchester,  Representative,  Member  Finance  and 
Organization  Committees. 

Dillon,  L.  G.,  Seaham,  Co.  Durham,  Chairman  Panel  Committee 
Dingley,  L  A.,  Wednesbury,  Representative  and  Chairman  L.  M.  and  P 
Committee. 

D“,,  R-  ,H  >  Sunderland,  Member  Medico-Political  Committee,  Division 
Secretary,  Representative  L.  M.  and  P.  Committee 
Don,  J.,  Newcastle-upon-Tyne,  Member  of  Council,  Member  Central  Ethical 
Coni  nn  tree. 

Doorly,  A.  R.  C.,  Surbiton,  Division  Secretary. 

Duckworth,  A.,  Preston,  Division  Chairman. 

Dudley,  P.  II.,  Cambridge,  Division  Chairman. 

Dunnett,  Agnes,  Ealing,  Division  Secretary. 

Eardlf.y,  W„  Goole,  Division  Secretary. 

Eccl.es,  W.  MoAdam  London,  Member  of  Council,  Member  Hospitals  and 
Parliamentary  Elections  Committees.  1  ta‘s  ana 

Ede,  C.,  Caine,  Representative  and  Secretary  L.  M.  and  P  Committee 
F^Z'^a  ul  Bro,mwic’1’  Secretary  Panel  Committee. 

tLDComrnittee  "a  hamstow>  Representative  and  Chairman  L.  M.  and  P. 

Elford,  W.  P.,  Coventry,  Division  Secretary 
Ellis,  li.,  Cottenham,  Chairman  Panel  Committee. 

England,  G.  F.,  Milford-on-Sea,  Branch  President 

rr  ,:lanelI-v>  Representative  and  Chairman  L.  M.  and  P  Committee 
L'ers,  11.,  Newcastle-upon-Tyne,  Branch  Secretary  mnuttee. 


rman. 


Ewart,  D.,  Chichester,  Member  of  Council,  Member  Dominions  and  Lee 
Com m l  ssi on  Com m  i  tt ees. 

Ew  en,  G.  S.,  East  Twickenham,  Division  Chairman 
Farmer,  S.,  Ferryhill,  Representative,  Division  Chaiimu 
Fawcitt,  R.,  Broughton -in-Furness,  Division  Chairman. 

Fawsitt,  T.,  Oldham,  Division  Chairman. 

Ferguson,  F.  R.,  Warrington,  Division  Secretary. 

J?  inlay,  D.  E.,  Gloucester,  Representative. 

Flemming,  C  E.  S.,  Bradford-on-A\on,  Representative,  Membei  of  Council, 
TTonito111 »' r  '}  °Rtical,  Hospitals,  and  Arrangements  Committees, 

r orbes.  A.,  Sheffield,  Representative,  Representative  I-  M.  and  P.  Coin- 
in  it.  tee. 


Iorrest,  T.  IT.,  Nuneaton,  Division  Secretary. 

Forsyth,  C.  E.  P.,  London,  Representative,  branch  Secretary 
Foster,  A.,  Worcester,  Representative  and  Secretary  L.  M.‘ 


mittee. 


and  P.  Con* 


Representative  L.  M.  and 


Fothergill,  E.  R.,  Hove,  Member  of  Council,  Representative.  Member  Insur¬ 
ance  Acts,  Hospitals  and  Insurance  Acts  Roval  Commission  Committees, 
deputy  Representative  L.  M.  and  P.  Committee. 

Fox,  G.  M.,  Walsall,  Representative,  Representative  and  Chairman  L.  M 
and  P.  Committee. 

Frier,  C.  Grantham,  Representative,  Representative  and  Secretary  L.  M 
and  P.  Committee. 

Fuller,  W.  A.,  Milnthorpe,  Division  Chairman. 

Garbutt,  W.  J.,  Solly  Oak,  Division  Secretary. 

Garratt,  G.  C.,  Chichester,  Division  Chairman, 

P.  Committee. 

Garrow,  R.  P.,  Chesterfield,  Representative. 

Garstang,  T.  W.  H.,  Altrincham,  Representative  Member  of  Council, 
Member  Organization,  Public  Health,  and  Parliamentary  Elections 
Committees. 

Gask,  G.  E.,  London,  Member  Science  Committee. 

Gemmell,  A.  C.,  Brighton,  Division  Secretary. 

Gemmill,  W.,  Birmingham,  Branch  Secretary. 

Genge,  G.  G.,  Croydon,  Representative  and  Seeretarv  L.  M.  and  P. 
Committee. 

George,  W.  S.,  London,  Division  Chairman. 

Gibson,  T.,  Wakefield,  Division  Secretary. 

Giusefpt,  P.  L.,  Felixstowe,  Branch  Secretary,  Representative  L.  M.  and  P. 
Committee. 

Goffe,  E.  G.  L.,  Kingston-on-Thames,  Division  Chairman. 

Gofton,  E.,  North  Shields,  Division  Chairman. 

Gomez,  F.  J.,  South  Petherton,  Member  of  Council  and  Dominions  Com¬ 
mittee,  Representative  I,.  M.  and  P.  Committee. 

Good,  A.  S.,  Hmberleigh,  Division  Chairman. 

Goodman,  T.  II.,  Haverhill,  Division  Chairman. 

Gordon,  W.,  Exeter,  Branch  President. 

Greenlees,  T.  D.,  St.  Leonards-on-Sea,  Member  of  Council  and  Dominion! 
Comniittee. 

Greenfield,  D.  G.,  Rushden,  Representative. 

Greenwood,  II.  II.,  Swindon,  Division  Chairman. 

Grey-Edwards,  C.,  Parkstone,  Blanch  Secretary. 

Hall,  Professor  A.  J.,  Sheffield,  Branch  President,  Member  Insurance  Acta 
Royal  Commission  Committee. 

J  Hall,  B.,  W'est  Mersea,  Branch  President. 

Hall,  C.  Herbert,  Watford,  Representative. 

Hall,  E.  S.,  Isle  of  W'ight,  Representative. 

Hamilton,  A.  G.,  Chester,  Division  Secretary, 

Hamilton,  S.,  Newport,  Mon. ,  Division  Chairman. 

Hamilton,  W.,  South  Shields,  Division  Chairman. 

Hamond,  P.  W.,  Thornton  Heath,  Division  Secretary. 

Harding,  R.,  Kington,  Representative  and  Secretary  L.  M.  and  P. 
Committee. 

Hargreaves,  J.  A.,  Wetherbv,  Representative  L.  M.  and  P.  Committee. 
Harman,  N.  Bishop.  London,  Treasurer  of  Association,  Member  of  Council 
and  all  Committees. 

Haslip,  G.  E.,  London,  Past-Treasurer  of  Association,  Member  of  Council. 
ILatrick,  C.  D.,  New  Barnet,  Division  Secretary. 

Hawkins,  C.  L.,  Barnt  Green,  Division  Chairman. 

Hawthorne,  C.  0.,  London,  Deputy  Chairman  of  Representative  Bodv, 
Member  of  Council  and  Finance,  Journal,  Science,  Central  Ethical, 
Ophthalmic,  and  Lunacy  Law  Committees. 

II.aydon,  T.  II.,  Marlborough,  Branch  Secretary. 

Haynes,  G.  S.,  Cambridge,  Branch  Secretary. 

Haynes,  11.  G.  L.,  Brentwood,  Division  Secretary. 

Heath,  F.  H.  R.,  Weymouth,  Secretary  L.  M.  and  P.  Committee. 

IIelsham,  C.  T.,  D.S.C.,  Beccles,  Representative. 

Henry,  R.  Wallace,  Leicester,  Past-Chairman  of  Representative  Bodv. 
Member  of  Council  and  Medico-Political,  Parliamentary  Elections,  arid 
Ophthalmic  Committees,  Branch  and  Division  Secretary. 

Herapath-,  C.  E.  K.,  M.C.,  Bristol,  Representative,  Branch  Secretary. 
Heyworth,  G.  A.  F.,  Belper,  Secretary  L.  M.  and  I'.  Committee. 

Hill,  J.  W.,  London,  Division  Chairman,  Representative,  and  Chairman 
L.  M.  and  P.- Committee. 

Hill,  T.  Eustace,  Darlington,  Member  of  Council  and  Public  Health 
Committee. 

Hillman,  G.  B.,  Wakefield,  Member  of  Council  and  Insurance  Acts 
Committee. 

Hind,  G.  R.,  Stoke-on-Trent,  Division  Secretary. 

Hinde,  E.  B.,  Norwich,  Division  Chairman. 

Hodgson,  Norman,  Newcastle-upon-Tvne,  Branch  Secretary. 

Hollins,  T.  J.,  Chesterfield,  Division  Chairman. 

Holyoak,  E.  W.j  Leicester,  Representative  L.  M.  and  P.  Committee. 
Houfton,  E.  H.,  Mansfield,  Representative  and  Secretary  L.  M.  and  P. 
Committee. 

Howarth,  W.  J.,  C.B.E.,  London,  Member  Insurance  Acts  and  Insurance 
Acts  Royal  Commission  Committees. 

Hughes,  J.  B.,  Macclesfield,  Division  Secretary. 

Hugo,  E.  H.,  Bodmin,  Division  Secretary. 

Hunt,  S.,  Spondon,  Division  Chairman. 

Iles,  A.  J.  H.,  Taunton,  Branch  President. 

Jackson,  G.  E.  S.,  King’s  Lynn,  Division  Chairman. 

Jeffries,  L.  M.,  Hove,  Member  of  Lee  Commission  Committee. 

Johnson,  I.  W.,  Bury,  Representative,  Member  of  Council  and  Dominion* 
Committee. 

Johnston,  G.  A.,  Ambleside,  Representative  and  Chairman  L.  M.  and  P. 
Committee. 

Johnstone,  E.,  Manchester,  Representative  L.  M.  and  P.  Committee. 

Jones,  E.  W.  Rf.es,  Blackpool,  Division  Secretary. 

Jones,  Herbert,  Hereford,  Member  Public  Health  Comniittee. 

Jones,  P.  N.,  C'rowthorne,  Chairman  L.  M.  arid  P.  Committee. 

Jones,  T.,  Anglesey,  Representative  and  Chairman  L.  M.  and  P.  Committee 
Jones,  W.  B.,  Builth  Wells,  Representative  and  Chairman  L.  M.  and  P. 
Committee. 

Kaye,  J.  R.,  Wakefield,  Representative. 

Kerr,  H.,  O.B.E.,  Newcastle-upon-Tyne,  Representative. 

Kerr,  J.  R.,  C.B.E.,  St.  Helens,  Division  Secretary. 

Kinnier,  F.  W.  E.,  Horsham,  Division  Chairman. 

Kirk.  C.  J.,  Darlington,  Representative,  Division  Secretary. 

Knight,  H.  E.,  Rotherham,  Division  Chairman. 
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Lack,  F.,  Hath,  Member  Arrangements  Committee. 

I, u'k,  \V.  K.,  Sutton-at-Hone,  1'tvision  Secretary. 

I. vng DON- Down,  R.,  Teddinjfton,  Representative,  Member  of  Council  and 
Central  Ethical,  Finance,  Journal,  and  Lunacy  Law  Committees. 
Link kstkk,  A.,  Burley,  Representative. 

Lankkster,  C.  P.,  Guildford,  Rraneh  Secretary  and  Division  Chairman. 

I. aver,  C-.  II.,  Redhill,  Division  Secretary. 

LvwitlP.,  II.,  Ramsbottom,  Division  Chairman. 

I.ayton,  F.  G.,  Walsall,  Division  Secretary. 

I.k  Fleming,  E.  K.,  Wimborne,  Member  of  Council  and  Journal  and 
Parliamentary  Elections  Committees,  Representative  L.  M.  and  P. 

Committee. 

Levis,  G.,  Lincoln,  Division  Secretary,  Representative  L.  M.  and  P. 
Committee. 

Lewis,  W.  H.,  Llansantffraid,  Representative  L.  M.  and  P.  Committee. 
Leu  ys-Li.oyd,  E.,  Towyn,  Branch  and  Division  Secretary,  Representative, 
Member  of  Dominions  and  Welsh  Committees,  Representative  and 

Secretary  L.  M.  and  P.  Committee. 

Lili.ky,  E.  Lewis,  Leicester,  Member  Insurance  Acts  and  Journal 
Committees. 

Livingston,  J.,  Barrow-in-Furness,  Representative,  Branch  Secretary. 
Livingston,  J.  L.,  Ilursley,  Representative. 

Lock,  N.  F.,  Exeter,  Division  Secretary. 

Locket,  T.  Wood,  Bratton,  Member  Insurance  Acts  and  Insurance  Acts 
Royal  Commission  Committees. 

Lodge,  G.  H.,  Rotherham,  Division  Secretary. 

Lowe,  G.  H.,  Middlesbrough,  Representative,  Division  Secretary. 

Lowman,  W.  II.,  Coventry,  Representative  and  Chairman  L.  M.  and  P. 
Committee. 

Lucas,  A.,  Birmingham,  Representative,  Member  Hospitals  Committee. 
Lyndon,  A.,  Hindhead,  Division  Secretary,  Representative,  Member  of 
Council  and  Organization,  Central  Ethical,  and  Lee  Commission 
Committees,  Representative  and  Chairman  L.  M.  and  P.  Committee. 
Lyth,  J.  C.,  York,  Division  Secretary. 

(To  be  continued.) 


The  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  has  arranged  for  a  meeting  of  practitioners  in 
tho  London  area  to  be  held  at  Anderton’s  Hotel,  Fleet 
Street,  E.C.,  on  Thursday  next,  November  6th,  at  4  p.m., 
when  Dr.  Bolam,  Dr.  Brackenburv,  Dr.  J.  A.  Macdonald, 
and  Sir  Jenner  Yerrall,  the  Association’s  candidates  at 
tho  forthcoming  election  to  the  General  Medical  Council, 
will  address  their  prospective  constituents. 


SCOTLAND. 

We  have  received  for  publication  the  following  letter  in 
support  of  Sir  Norman  Walker’s  candidature : 

Sir, 

The  President  of  the  General  Medical  Council  has  issued 
his  Notice  for  the  election  to  the  Council  of  a  Direct  Repre¬ 
sentative  of  the  registered  medical  practitioners  of  Scotland. 

We  have  ascertained  that  Sir  Norman  Walker,  the  present 
representative,  is  willing  again  to  place  his  services  at  their 
disposal.  Sir  Norman  has  made  for  himself  a  position  upon 
the  Council  upon  which  those  who  have  supported  him  in  his 
previous  candidatures  may  look  with  some  pride.  He  is 
chairman  of  the  Business  and  Examination  Committees,  and 
a  member  of  the  Executive  and  Penal.  Cases  Committees,  while 
his  selection  by  the  General  Council  as  Commissioner  to  India 
to  investigate  the  conditions  of  medical  education  there  speaks 
well  for  the  position  he  has  acquired  in  the  esteem  of  the 
Council.  We  venture  to  express  the  opinion  that  our  medical 
brethren  in  Scotland  could  not  do  better  than  support  his 
candidature  for  another  term  of  office. 

We  are,  yours,  etc., 

C.  E.  Douglas,  Cupar. 

J.  B.  Simpson,  Golspie. 

George  Williamson,  Aberdeen. 

Ashley  W.  Mackintosh,  Aberdeen. 

John  Marnoch,  Aberdeen. 

J.  F.  Christie,  Aberdeen. 

D.  Elliot  Dickson,  Locligelly. 

J.  Macdonald,  Cupar. 

John  J.  Wilson,  Anstruther. 

G.  Lovell  Gulland,  Edinburgh. 

Harold  J.  Stiles,  Edinburgh. 

Robert  Thin,  Edinburgh. 

T.  K.  Monro,  Glasgow. 

George  R.  Livingston,  Dumfries. 

Murray  B.  Steuart,  Kirkcudbright. 

J.  P.  Brown,  Campbeltown. 

P.  F.  Mace arlan,  Stirling. 

Robert  Stirling,  Perth. 

Robert  Inch,  Gorebridge. 

C.  J.  W.  DixoN,  Hawick. 

A.  J.  Campbell,  Duns. 

William  McAlister,  Kilmarnock. 

P.  T.  Herring,  St.  Andrews. 

David  Waterston,  St.  Andrews. 

James  Laurie,  Greenock. 

W.  Herbert  Brown,  Glasgow. 

October,  1924.  W.  E.  Tellet,  Paisley. 


IGrxtisb  jHt'Mcal  ^ssoriatioiu 


THE  COUNCIL  DINNER. 

The  third  annual  Council  Dinner  was  held  at  the  Hotel 
Victoria,  London,  on  October  22nd.  Dr.  R.  A.  Boi.am 
(Chairman  of  Council)  presided,  and  was  supported  by  the 
President  (Mr.  J.  Basil  Hall)  and  other  officers  of  the  Asso¬ 
ciation.  The  guests  of  the  evening  were  the  retiring 
President  (Mr.  C.  P.  Childe,  F.R.C.S.)  and  the  retiring 
Chairman  of  the  Representative  Body  (Dr.  B.  Wallace 
Henry).  It  had  been  hoped  to  include  the  retiring  Treasurer 
(Dr.  G.  E.  Haslip)  in  the  compliment,  hut  his  health  did 
not  permit  him  to  accept  the  invitation.  Tho  Prime 
Minister  and  all  the  political  heads  of  Government  depart¬ 
ments,  as  well  as  most  of  the  medical  members  of  the  late 
Parliament,  were  prevented  from  attending  owing  to  tho 
election.  Among  other  guests  present  were : 

Lord  Dawson  of  Penn,  Sir  Humphry  Rolleston  (President  of  the 
Royal  College  of  Physicians  of  London),  Sir  W.  J.  Thompson 
(President  of  the  Royal  College  of  Physicians  of  Ireland),  Surgeon 
Vice-Admiral  Joseph  Chambers  (Director-General,  Royal  Navy 
Medical  Department),  Lieut. -General  Sir  William  Leishman 
(Director-General  of  the  Army  Medical  Department),  Major-General 
Sir  J.  B.  Smith  (President  of  the  India  Office  Medical  Board), 
Sir  StClair  Thomson  (President  of  the  Royal  Society  of  Medicine), 
Sir  Arthur  Robinson  (First  Secretary,  Ministry  of  Health),  Sir 
George  Newman  (Chief  Medical  Officer,  Ministry  of  Health),  Dr. 
G.  H.  Simmons  (late  editor  of  the  Journal  of  the  American  Medical 
Association),  Sir  George  Berry,  Sir  Henry  Craik,  Sir  W.  Hale- 
White,  Sir  Philip  Magnus,  Sir  W.  Glyn-Jones,  Mr.  Norman  King 
(Registrar  of  the  General  Medical  Council). 

* 

“  The  Retiring  Officers.” 

Dr.  E.  K.  Le  Fleming,  in  proposing  the  health  of  the 
retiring  officers,  expressed  the  great  regret  of  all  present 
at  the  absence  of  Dr.  Haslip.  This  was  not  the  time  or 
place  to  describe  the  great  services  which  Dr.  Haslip  had 
rendered  to  the  Association,  for  it  was  hoped  to  welcome 
him  at  a  similar  function  on  a  future  date.  Mr.  Childe 
and  Dr.  Wallace  Henry  had  filled  their  posts  with  con¬ 
spicuous  ability  and  success,  and  had  added  lustre  to  the 
reputation  of  the  Association  itself.  Only  those  who  had 
sat  under  Dr.  Wallace  Henry  in  the  Representative  Meeting 
fully  understood  his  great  ability  as  its  chairman,  the 
quickness  with  which  he  “  sensed  ”  the  feeling  of  the 
meeting,  his  firmness  of  decision,  and  the  speed  with  which 
he  detected  the  fragrance  of  a  surreptitious  cigarette  or 
the  irresponsible  chatter  of  inattentive  representatives. 
He  thought  of  him  as  a  solitary  policeman  on  point  duty 
at  Piccadilly  Circus,  in  the  centre  of  motions  and  com¬ 
motions,  borne  down  on  every  side  by  omnibus  resolutions, 
riders,  and  amendments,  but  able  to  direct  the  traffic  of 
discussion  into  its  proper  channels  and  give  it  the  finality 
which  it  often  needed.  In  addition  to  his  firmness  and 
ability  in  the  management  of  meetings,  Dr.  Henry  had  the 
flash  of  wit  and  delightful  humour  which  betrayed  his  birth¬ 
right  as  a  son  of  Erin.  Mr.  Childe  had  impressed  his 
personality  upon  the  Association  in  a  different  way.  He 
“  blew  in  ”  to  the  Council  chamber  with  a  spice  of  the  air 
of  Southsea,  and  seemed  to  radiate  an  atmosphere  of 
kindliness  and  friendliness  to  all  about  him.  His  colleagues 
on  the  Council  had  taken  him  to  their  hearts,  and  meant 
to  keep  him  there.  But  it  was  chiefly  with  the  great 
meeting  at  Portsmouth  that  they  would  associate  his  name. 
There  they  saw  him  as  a  medical  man  among  his  medical 
colleagues,  an  honoured  citizen  among  his  fellow-citizens, 
and  a  friend  to  the  poorest  of  the  poor  in  his  seaport  town. 
The  speaker  described  amusingly  a  golf  round  which  lie  had 
had  with  Mr.  Childe,  and  which  showed  that  even  president* 
of  the  British  Medical  Association  were  human.  Ho  added 
that,  although  Mr.  Childe  and  Dr.  Wallace  Henry  were 
described  as  retiring  officers,  this  did  not  mean  that  then- 
work  for  the  Association  was  over,  and  that  they  could 
resign  themselves  entirely  to  the  enjoyment  of  the  soft 
couch  of  operative  and  consultative  practice.  The  Associa¬ 
tion  had  the  power  of  casting  a  great  spell  over  those  wlm 
had  ever  served  it,  and  he  looked  forward  to  much  further 
service  from  both  these  gentlemen.  (Loud  applause.) 
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Mr.  C  'hii.de  said  that  in  responding  to  one’s  own  health, 
especially  after  such  remarks  as  those  made  by  the  pro¬ 
poser  of  the  toast,  it  was  difficult  to  avoid  exhibiting  the 
undesirable  trait  of  egotism.  He  knew  of  no  authority  by 
which  the  Council  was  empowered  to  entertain  the  President 
if  he  was  a  surgeon,  but  in  the  case  of  a  physician  it  had 
the  highest  authority  in  the  pages  of  the  Apocrypha  for  a 
reason  given  in  not  over-flattering  words,  “  Honour  a  phy¬ 
sician  with  the  honour  due  unto  him  .  .  .  there  is  a  time 
v  hen  in  their  hands  there  is  good  success.”  (Laughter.) 
To  his  mind  the  greatest  satisfaction  attached  to  the  office 
of  President  of  the  Association  Avas  that  the  selection  Avas 
made  locally  in  the  Division  and  Branch  in  whose  area  the 
Annual  Meeting  Avas  to  be  held,  and  therefore  the  choice  was 
likely  to  fall  upon  a  man  of  some  character  rather  than  upon 
a  man  Avhose  occasional  brilliance  might  impress  a  wider 
c  ircle  and  avIio  might  not  have  the  qualities  appreciated  by 
those  avIio  lived  and  AA’orked  Avith  him  from  day  to  day. 
Therefore,  although  many  illustrious  members  of  the  pro¬ 
fession  had  held  this  office,  yet  he  knew  of  no  mark,  intellec¬ 
tual  or  social,  by  Avhich  the  President  could  be  distinguished 
from  the  general  run  of  members;  he  Avas  just  one  of  them- 
s.  Ia’os,  the  choice  of  his  colleagues  in  his  locality.  His  own 
tenure  of  office  had  been  a  very  pleasurable  experience, 
oAving  largely  to  the  loyalty  which  the  members  gave  to 
their  President.  (Applause.) 

Dr.  Wallace  Henry  said  that  if  any  thanks  were  due  to 
the  officers  of  the  Association,  they  Avere  due  in  even  larger 
measure  to  their  AviAres,  aa’Iio  had  patiently  borne  with  their 
frequent  absences  from  home  on  Association  business.  He 
found  that  in  the  course  of  a  year  he  had  been  absent 
from  his  toAvn  between  forty  and  fifty  times  on  work  for 
the  Association.  The  Avork'  had  been  hard,  but  it  had  had 
its  compensations,  one  of  the  chief  of  which  Avas  the  oppor¬ 
tunity  it  gave  of  meeting  the  distinguished  leaders  of  the 
profession,  and  especially  of  coming  into  close  contact  with 
the  Chairman  of  Council.  The  more  one  knew  Dr.  Bolam 
the  more  affection  one  felt  for  him.  (Applause.)  With 
regard  to  the  Chairmanship  of  the  Representative  Body, 
he  had  approached  his  task  w  ith  some  trepidation,  knoAving 
that  on  that  body  there  were  specialists  on  points  of  order 
and  others  Avho  tried  to  tie  the  chairman  up  in  knots. 
These  gentlemen,  hoAvever,  had  troubled  him  very  little, 
and  he  had  received  the  most  indulgent  kindness  from 
every  member  of  the  meeting.  He  thought  that  the 
standard  of  speaking  in  the  Representative  Body  wTas  on 
a  very  high  level :  it  had  been  a  real  enjoyment  to  listen 
to  the  discussions.  The  members  also  were  very  business¬ 
like;  they  stuck  to  the  point.  One  innovation  made  during 
his  tenure  of  office  which  he  thought  Avas  useful  was  the 
visit  paid  by  the  Representative  Body  as  a  whole  to  the 
Annual  Exhibition.  The  three  years  had  been  eventful 
ones  in  the  history  of  the  Association.  The  membership 
had  gone  up  by  leaps  and  bounds.  The  increase  during  the 
three  years  up  to  last  July,  AA-hen  he  laid  down  his  office, 
was  3,300 — a  Avonderful  proof  of  the  vitality  of  the  Asso¬ 
ciation — and  the  groAvth  wTas  still  proceeding.  The  out¬ 
standing  events  of  the  three  years  Avere  the  revision  of  the 
constitution,  the  linking  up  of  the  Association  with  the 
Society  of  Medical  Officers  of  Health,  the  acquisition  of  the 
neAV  building,  and  the  movement  towards  affiliation  with 
the  Canadian  Medical  Association. 

“  The  Common  Health.” 

Dr.  H.  B.  Brackenbury,  in  proposing  “  The  Common 
Health,”  said  that  the  subject  of  his  toast  went  far 
beyond  the  medical  profession  and  its  concerns.  Many 
persons  and  things,  by  no  means  purely  medical  in 
character,  had  to  do  with  the  common  health.  If,  indeed, 
some  of  those  things  which  Avere  not  purely  medical  could 
be  set  right  first  of  all  there  AX’ould  be  little  for  the  medical 
profession  to  do.  If  toAvns  were  planned  properly,  if 
housing  Avere  carried  out  as  it  should  be,  if  smoke  were 
eliminated,  Avlxat  remained  for  the  medical  profession  AA’ould 
be  a  relatively  minor  task.  But  in  all  these  matters, 
whether  directly  medical  or  not,  the  medical  profession 
ought  to  have  a  very  important  voice.  He  thought  the  pro¬ 
fession  deserved  to  be  listened  to  in  all  of  them,  and  he 
wished  that  more  medical  men  and  Avomen  would  appear  as 
candidates  for  membership  of  public  bodies  of  all  kinds, 


including  the  House  of  Commons,  so  that  the  vioAvs  and 
influence  of  the  medical  profession  might  have  greater 
Aveight  in  those  matters  Avhich,  while  not  purely  medical, 
closely  concerned  the  common  health.  He  went  on  to 
deprecate  the  hoav  obsolete  distinction  between  preventive 
and  curative  medicine.  Medical  officers  of  health,  in  fact, 
did  a  great  deal  in  the  practice  of  curative  medicine — 
sometimes,  he  thought,  more  than  they  ought  to  do.  On 
the  other  hand,  the  general  practitioner  found  (at  least, 
it  Avas  his  OAvn  experience)  that  he  spent  quite  as  much  time 
in  telling  people  what  they  ought  to  do  in  order  to  keep 
Avell  as  in  telling  them  Avhat  they  ought  to  do  in  order  to 
recover  from  an  actual  illness.  It  would  be  more  correct 
to  speak  of  the  distinction  between  administrative  medicine 
and  the  practice  of  medicine  in  other  spheres.  All  medical 
men  were  preventing  disease,  and  most  of  them  were 
engaged  also  in  the  treatment  of  disease  which  had  actually 
occurred.  In  this  connexion  he  quoted  Professor  Watson  of 
Edinburgh  as  saying  that  ante-natal  care  and  treatment 
Avas  preventive  midwifery,  and  immediate  post-natal  care 
and  treatment  Avas  preventive  gynaecology.  Preventive  and 
curative  medicine  went  hand  in  hand  in  the  practice  of 
every  doctor.  Then  he  thought  another  false  distinction  Avas 
often  made — that,  namely,  between  education  and  health. 
Education  and  health  were  tAvo  aspects  of  the  same  thing. 
When  one  thought  of  the  common  health  one  had  not  in 
mind  merely  the  reduction  in  certain  causes  of  mortality, 
nor  even  the  prevention  or  elimination  of  certain  diseases; 
Avhat  one  had  in  mind  was  the  preservation  of  the  health 
of  the  body  and  mind  in  the  highest  degree,  not  only  the 
absence  of  disease  but  the  presence  of  positive  health. 
Those  engaged  in  educational  work,  therefore,  as  well  as 
those  engaged  in  the  practice  of  medicine,  were  doing  a 
great  deal  to  promote  the  common  health.  The  name  he 
coupled  with  the  toast  was  that  of  Sir  George  Newman.  It 
Avas  a  great  thing  for  the  common  health  of  the  country 
that  Sir  George  Newman  held  the  place  he  did.  (Applause.) 

Sir  George  Neavman,  in  responding,  said  that  the  Avork 
of  the  British  Medical  Association  abundantly  justified  the 
innovation  of  this  toast.  The  splendid  history  of  the 
Association  was  one  of  the  finest  records  in  English  medi¬ 
cine  of  the  disinterested  struggle  of  a  great  profession 
winning  and  securing  for  the  British  people  a  common 
health.  It  ahvays  redounded  to  the  honour  of  the  pro¬ 
fession  that  it  laboured  unselfishly  to  undermine  its  oavii 
interests.  The  idea  of  the  common  health,  novel  in  the 
form  of  a  toast,  Avas  one  of  the  oldest  in  the  mind  of  the 
human  race  In  the  small  Health  Section  at  the  British 
Empire  Exhibition  he  had  said  to  himself  that  here  Avas 
the  fundamental  secret  of  the  building  of  the  British! 
Empire.  It  Avas  upon  the  physique  of  a  people  and  their 
power  to  control  disease  that  all  the  great  empires  of 
mankind  had  been  built,  and  not  a  few  of  them  had  come 
to  an  untimely  end  when  these  two  factors  had  been  for¬ 
gotten.  The  speaker  Avent  on  to  say  that  no  man  was 
•  better  qualified  to  propose  the  toast  than  Dr.  Brackenbury, 
for  he  was  both  a  private  practitioner  and  a  public  servant, 
to  whom  had  been  paid  lately  one  of  the  most  amazing 
tributes  ever  paid  by  a  profession  to  one  of  its  members. 
He  Avas  in  the  tradition  of  Thomas  Sydenham,  the 
prince  of  English  practitioners,  a  reformer  of  medicine, 
a  pioneer  and  apostle  of  public  health,  the  tercentenary 
of  Avhose  birth  fell  this  year.  The  toast,  indeed,  might  be 
described  as  “  The  immortal  memory  of  Sydenham. 
Sydenham  not  only  laid  the  foundation  of  clinical  methods; 
he  declared  that  the  health  of  the  individual  depended 
upon  the  health  of  the  community.  So  well  did  he  teach' 
his  lesson  that  all  through  the  eighteenth  century  English 
medicine  Avas  represented  by  a  great  line  of  private  prac¬ 
titioners  avIio  would  stand  out  for  all  time  in  the  national 
annals  as  men  who  did  the  very  thing  of  which  Dr. 
Brackenbury  had  spoken,  combining  the  practice  of  medi¬ 
cine  with  prevention.  He  mentioned  the  names  of  Richard 
Mead,  Bradley,  Rogers,  the  great  Matthew  Baillie,  John 
Fothergill  (one  of  his  oxvn  ancestors),  Lettsom,  William 
Heberden,  and  so  to  Edxvard  Jenner,  and  later  C.  T. 
Thackrah  (who  laid  the  foundations  of  industrial  medicine) 
and  Michael  Taylor  of  Penrith — a  roll  of  men  xvho  taught 
not  only  the  doctrines  of  Sydenham,  but  that  practical 
medicine  should  be  preventive  medicine,  and  gave  to  those 
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who  followed  them  a  spirit  and  direction  which  had  gone 
far  to  change  the  face  of  public  health  in  this  country. 
These  men  were  interpreters,  it  was  true,  but  they  were 
also  discoverers.  Alongside  that  growth  in  English  medi¬ 
cine,  inspired  and  initiated  by  Thomas  Sydenham,  there 
grew  up  a  movement  on  the  part  of  the  State,  which 
itself  had  been  awakened  by  the  labours  of  these  men, 
to  coufer  upon  medical  men  larger  powers  and  duties  for 
the  very  simple  reason  that  these  medical  men  should 
be  enabled  to  make  a  larger  contribution  to  the  common 
health.  The  cause  of  death  began  to  be  registered  from 
1836  onwards.  The  prevention  of  contagious  and  epidemic 
diseases  was  the  subject  of  Acts  of  Parliament  in  the 
forties.  Then  came  the  Medical  Act  of  1858.  All  this 
was  a  recognition  on  the  part  of  the  State  itself  that  it 
could  not  survive  apart  from  the  common  health.  Thus 
the  extraordinary  position  was  reached  that  upon  medical 
men  was  cast  the  duty  of  stating  the  cause  of  death,  of 
making  an  exact  diagnosis  of  infectious  disease,  of  detect¬ 
ing  sanitary  evils  producing  disease,  of  undertaking  vaccina¬ 
tion,  industrial  medicine,  mental  hygiene,  and  many  other 
matters,  and  the  latest  chapter  was  the  institution  in 
quite  recent  years  of  a  great  system  of  national  health  insur¬ 
ance.  All  these  various  measures  were  criticized  on  their 
appearance,  and  all  of  them  were  at  first  imperfect  and 
ineffective,  but  they  had  “  arrived,”  and  they  represented, 
some  of  the  fundamental  elements  which  made,  he  supposed, 
the  healthiest,  the  most  virile,  and  the  most  vigorous 
nation  on  the  earth.  (Applause.)  He  was  the  last  person 
to  think  that  the  machinery  of  government  was  perfect. 
The  Insurance  Act  and  the  administrative  machinery 
under  it  was  incomplete  and  had  many  defects,  but  its 
purpose — the  maintenance  of  the  common  health — was  sure. 
It  rested  upon  the  profound  doctrine  that  the  health  of 
the  community  was  never  secure  apart  from  the  health 
of  the  individual — the  precise  opposite  of  Sydenham’s 
doctrine,  but  not  contradicting  it,  and  none  the  less  true. 
The  economic  difficulties  of  the  patient  which  formerly  had 
prevented  him  from  obtaining,  and  the  medical  profession 

!from  giving,  effective  treatment  were,  as  a  result  of  these 
national  provisions,  no  longer  a  barrier  to  the  common 
health.  The  treatment  of  disease  in  its  beginnings  was 
being  made  possible.  The  system  was  supplying  a  regis¬ 
tration  of  the  volume  of  sickness  as  distinct  from  the 
registration  of  mortality.  Further,  it  encouraged,  on  an 
enormous  scale,  public  education  in  health.  For  educa¬ 
tion  in  health,  as  Dr.  Braekenbury  had  rightly  suggested, 
was  not  acquired  by  listening  to  addresses  and  lectures; 
it  was  acquired  best  by  sound  and  effective  treatment  of 
early  disease.  It  was  said  that  this  was  the  golden  age  of 
medicine,  that  in  the  last  hundred  years  there  had  been 
more  advance  than  during  the  twenty-four  centuries  since 
Hippocrates.  He  believed  that  this  was  true.  Anti¬ 
septics,  anaesthetics,  the  etiology  of  disease,  and  immunity 
were  four  very  long  strides  towards  the  truth.  But 
whether  a  golden  age  of  medicine  or  not,  it  was  a  new 
and  promising  age  of  fuller  opportunity  for  the  medical 
man  to  contribute  to  the  common  health.  The  advance 
of  scientific  medicine  might  be  in  the  hands  of  the  experi¬ 
mentalists  now  as  it  was  in  the  days  of  Harvey,  but  the 
advance  of  the  practice  and  art  of  medicine  must  always 
be  in  the  hands  of  the  private  medical  practitioner  and 
must  be  safeguarded  there.  The  common  health  about 
which  they  were  talking  was  not  a  question  of  the  reduction 
Df  the  death  rate,  nor  a  question  of  drains  and  nuisances, 
nor  even  primarily  of  housing;  it  was  the  betterment  of 
man’s  whole  physical  nature.  He  was  very  grateful  that 
the  common  health  should  have  been  associated  in  their 
minds  that  evening  with  the  great  service  to  which  he 
himself  belonged.  That  service,  however,  could  not 
“  deliver  the  goods  ”  by  itself — the  “  goods  ”  could  only 
be  delivered  by  that  service  and  the  whole  bulk  of  the  pro¬ 
fession  working  as  one.  (Loud  applause.) 

“  Our  Guests .” 

.  Mr.  X.  Bishop  Harman  proposed  the  health  of  “  The 
Guests.”  He  referred  first  to  the  welcome  presence  of  so 
many  ladies,  and  then  individually  to  the  guests  whose 
names  are  set  out  at  the  beginning  of  this  report.  In 
particular  he  referred  to  the  presence  of  Dr.  George  Henry 
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Simmons,  lately  editor  of  the  Journal  of  the  American 
Medical  Association,  who,  he  said,  had  played  a  great  part 
in  America,  and  had  been  the  guiding  spirit  of  the 
American  Medical  Association  for  a  generation.  That 
body  when  he  came  to  it  was  small  and  ineffectual,  but  the 
times  had  been  full  of  opportunity,  and  he  had  proved  to 
he  a  man  well  fitted  to  take  advantage  of  the  occasion.  It 
u  as  a  matter  of  pride  to  think  that  he  was  born,  nursed, 
and  schooled  in  this  country — in  Somerset.  Recently  ho 
had  retired  from  his  high  position,  and  the  speaker  read 
some  of  the  encomiums  passed  upon  him  by  his  colleagues 
on  the  occasion  of  farewell.  The  American  Medical  Asso¬ 
ciation  had  stood  for  clean  methods  in  medicine,  and  in  no 
small  degree  the  work  of  Dr.  Simmons  had  contributed  to 
this  result. 

J  he  toast  was  acknowledged  by  three  of  the  visitors. 

Sir  Arthur  Robinson  said  that  he  had  listened  with 
great  appreciation  to  what  Dr.  Braekenbury  had  said  about 
the  non-medical  considerations  which  had  to  be  taken  into 
account  in  connexion  with  the  common  health.  Unfortu¬ 
nately  for  himself,  it  was  those  non-medical  considerations 
for  which  lie  (the  speaker)  had  had  to  stand,  not  without 
incurring  a  certain  amount  of  reproach,  he  feared,  from 
those  who  thought  that  purely  medical  considerations  ought 
to  play  a  greater  part.  He  would  be  the  last,  however, 
to  minimize  the  value  of  the  medical  considerations,  and  in 
his  official  work  the  opportunity  of  free  and  full  inter¬ 
change  of  views  with  the  British  Medical  Association  was 
one  which  he  always  appreciated. 

Sir  StClair  Thomson  said  that  the  hospitality  of  the 
Association  had  produced  in  him  a  most  pleasing 
“  euphoria.”  When  he  first  read  that  word  in  the  British 
Medical  Journal  he  looked  for  it  in  vain  in  some  standard 
dictionaries,  and  ultimately  tracked  it  down  in  an  American 
dictionary  of  medicine,  where  it  was  described  as  a  “  sense 
of  well-being  ”  or,  as  the  Americans  said,  “  of  feeling 
good.”  Possibly  the  Association  did  not  know  that  in 
entertaining  him  it  was  entertaining,  if  not  exactly  an 
angel  unawares,  one  of  its  very  loj’al  and  very  old  members. 
He  attended  a  meeting  of  the  Association  before  he  was 
qualified,  and  he  remembered  quite  well  the  Cambridge 
Annual  Meeting,  when  Sir  George  Humphrey  was  Presi¬ 
dent.  In  those  days  Osier  was  still  in  Montreal  and  Lister 
still  in  Edinburgh.  The  British  Medical  Association  hail 
now  done  a  very  good  thing  in  electing  a  kinsman  of  his 
own  to  be  President  at  Bath,  and  in  Dr.  F.  G.  Thomson 
and  his  charming  wife  they  would  be  sure  of  a  most  excellent 
President  and  “  presidentess.”  He  himself  joined  the  Asso¬ 
ciation  in  1883,  and  lie  was  very  glad  he  did  so.  In  those 
early  days  he  paid  for  the  excellent  Journal  and  all  the 
privileges  of  membership  one  guinea  a  year.  The  sub¬ 
scription  went  up  and  up  to  three  guineas  a  year,  but  he 
remained  a  faithful  member.  (Laughter.)  Recently  it 
was  a  pleasant  surprise,  but  something  of  a  shock,  to  learn 
that  his  subscription  had  been  reduced  to  two  guineas 
because  he  had  been  a  member  for  over  forty  years.  The 
Association  had  done  a  great  deal  for  him,  and  he  had 
tried,  and  would  try,  to  serve  the  Association  in  whatever 
way  might  be  possible.  (Applause.) 

Dr.  G.  H.  Simmons  rejoiced  to  meet  a  body  of  men  who 
were  turning  the  wheels  which  made  the  British  Medical 
Association  such  an  effective  force  in  this  country  and  the 
Dominions.  His  own  position  in  the  American  Medical 
Association  had  naturally  made  him  interested,  and  he 
had  read  the  Supplement  industriously,  especially  the  Pro¬ 
ceedings  of  Council.  The  problems  in  America  were  very 
different  from  those  in  this  country,  and  consequently  the 
organization  of  the  Associations  was  different.  The 
American  Board  of  Trustees  corresponded  to  the  Conn*  il 
of  the  British  Medical  Association,  but  consisted  only  c  f 
nine  active  members;  there  was  also  a  House  of  Delegates 
comparable  to  the  Representative  Body.  One  of  the  trusteed 
lived  in  Oregon,  2,500  miles  from  New  York,  two  others 
lived  1,000  miles  away,  and  all  but  two  of  the  members 
lived  at  least  500  miles  from  headquarters.  If  the  member 
who  lived  in  Oregon  was  required,  like  Dr.  Wallace  Henry, 
to  attend  at  headquarters  forty  or  fifty  times  a  year,  lie 
would  never,  except  for  the  time  of  the  actual  meetings, 
be  out  of  the  train.  The  American  Association  was  not 
troubled  by  the  question  of  national  insurance;  indeed,  to 
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mention  compulsory  health  insurance  anywhere  in  the 
States  was  like  waving  a  red  rag  before  the  bull.  But  it 
had  its  own  problem  of  medical  education.  In  this  matter 
it  did  not  really  get  down  to  business  until  1901,  but 
whereas  in  1903  there  were  167  medical  colleges  in  the 
States  granting  the  degree  of  M.D. — a  greater  number 
than  in  all  the  rest  of  the  world — that  number  had  now 
been  reduced  to  79,  and  was  still  going  down,  with  the 
consequent  elimination  of  the  cheaper  schools  and  the 
raising  of  the  standard  of  entrance  and  of  graduation 
requirements.  (Applause.) 

1  he  only  other  toast  was  that  of  “The  Chairman,” 
which  was  proposed  by  Mr.  H.  S.  Souttar.  He  spoke  of 
1)]-.  Bolam’s  indefatigable  labours  on  behalf  of  the  Associa¬ 
tion,  of  the  close  touch  he  maintained  with  every  detail 
of  its  work,  and  of  the  affection  as  well  as  respect  which 
all  his  colleagues  on  the  Council  felt  towards  him.  Dr. 
Bolam  briefly  expressed  his  appreciation  of  the  compliment, 
and  the  proceedings  terminated. 


PROCEEDINGS  OF  COUNCIL. 

Wednesday,  October  22nd,  122J\. 

A  meeting  of  the  Council  of  the  Association  was  held  at 
429,  Strand,  on  Wednesday,  .October  22nd.  Dr.  R.  A. 
Bolam  presided,  and  the  other  members  present  were: 

Mr.  J.  Basil  Hall  (President),  Dr.  H.  B.  Brackenbury  (Chairman 
of  Representative  Body),  Mr.  N.  Bishop  Harman  (Treasurer), 
Mr.  Charles  P.  Childs  (Past-President),  Dr.  R.  Wallace  Henry 
(immediate  Past-Chairman  of  Representative  Body),  Dr.  F.  G. 
Thomson  (President-Elect),  Dr.  C.  O.  Hawthorne  (Deputy  Chair¬ 
man  of  Representative  Body),  Dr.  George  A.  Allan,  Surgeon 
Rear-Admiral  Sir  Percy  Bassett-Smith,  K.C.B.,  C.M.G.,  R.N.(ret.), 
Dr.  T.  Ridley  Bailey,  Dr.  H.  S.  Beadles,  Dr.  J.  W.  Bone,  Dr. 

H.  C.  Bristowe,  Dr.  G.  F.  Buchan,  Dr.  H.  G.  Dain,  Dr.  J.  Don, 
Dr.  C.  E.  Douglas,  Mr.  T.  P.  Dunhill,  Mr.  W.  McAdam 
Eccles,  Dr.  D.  Ewart,  Dr.  C.  E.  S.  Flemming,  Dr.  E.  R.  Fothergill, 
Dr.  T.  W.  H.  Garstang,  Dr.  F.  J.  Gomez,  Dr.  F.  W.  Goodbody, 
Dr.  J.  Giusani,  Dr.  C.  B.  Heald,  Dr.  T.  Eustace  Hill,  Dr. 
G.  B.  Hillman,  Dr.  I.  W.  Johnson,  Dr.  R.  Langdon-Down,  Dr. 
D.  Lawson,  Dr.  E.  K.  Le  Fleming,  Dr.  R.  W.  Leslie,  Dr.  A. 
Lyndon,  Dr.  J.  A.  Macdonald,  Dr.  J.  McGregor-Robertson,  Dr.  S. 
Morton  Mackenzie,  Dr.  A.  Manknell,  Dr.  R.  B.  Mahon,  Dr.  Hugh 
Miller,  Dr.  G.  E.  Miller,  Dr.  Christine  Murrell,  Mr.  A.  W.  Nuthall, 
Lieut. -Colonel  F.  O’Kinealy,  Dr.  William  Paterson,  Dr.  R.  C. 
Peacocke,  Dr.  F.  Radcliffe,  Lieut. -Colonel  J.  W.  F.  Rait 

I. M.S.(ret.),  Dr.  W.  E.  Thomas,  Dr.  G.  Clark  Trotter,  Mr.  E.  b! 
Turner,  Dr.  C.  Sanders,  Dr.  J.  W.  Scharff,  Mr.  H.  S.  Souttar, 
Dr.  John  Stevens,  Sir  Jenner  Verrall,  and  Dr.  J.  F.  Walker. 

Prd im i n a ry  Business. 

Apologies  for  absence  were  received  from  Dr.  G.  E.  Haslip, 
Sir  Richard  Luce,  and  Sir  William  Macpherson. 

The  Chairman  reported  the  deaths  of  Viscount  Long,  an 
honorary  member,  and  Sir  Frederick  Needham,  a  past  member 
of  the  Council,  and  he  was  authorized  by  a  standing  vote  to 
forward  letters  of  condolence  to  the  respective  families. 

The  Chairman  was  also  authorized  to  transmit  the  cordial 
thanks  of  the  Association  to  all  who  had  contributed  to  the 
success  of  the  Annual  Meeting  at  Bradford.  It  was  reported 
that,  the  proceeds  of  the  collection  at  the  official  church 
service  at  the*  Bradford  Meeting,  amounting  to  £40,  had  been 
equally  divided  between  the  Bradford  Hospital  Fund  and  the 
Royal  Medical  Benevolent  Fund. 

The  Chairman  proposed,  as  a  recommendation  to  the  Repre¬ 
sentative  Body,  that  Mr.  C.  P.  Childe  be  elected  a  Vice- 
President  as  a  recognition  of  his  services  as  President  during 
the  year  1923-24.  He  referred  to  Mr.  Childe’s  great  activities 
on  behalf  of  the  Association  during  his  presidential  year,  and 
said  that  the  Council  would  learn  with  pleasure"  that  he 
did  not  intend,  after  his  term  of  office,  to  sever  himself  from 
tlie  active  work  of  the  Association.  The  motion  was  carried 
with  acclamation. 

A  letter  was  read  from  Dr.  R.  H.  Todd,  secretary  of  the  New- 
South  Wales  Branch,  expressing  the  appreciation  of  the  Branch 
for  the  sympathetic  interest  which  the  Council  had  taken  in  the 
recent  Privy  Council  appeal. 

The  Council  decided  to  accept  an  invitation  to  allow  the  name 
ot  the  Association  to  stand  as  a  patron  of  the  Smoke  Abatement 
League  of  Great  Britain. 

The  action  of  the  Chairman  in  nominating  Dr.  J.  W.  Bone 
to  serve  on  a  small  committee  appointed  by  the  Minister  of 
Health  to  consider  the  question  of  the  supply  of  morphine  and 
heroin  to  addicts  w-as  endorsed. 

Certain  matters  arising  out  of  the  affiliation  of  the  Canadian 
Medical  Association  were  remitted  to  a  committee  consisting  of 
the  officers  of  the  Association  and  the  chairmen  of  the  Organiza¬ 
tion,  Dominions,  and  Science  Committees. 


The  Treasurer’s  Golf  Cup. 

The  Treasurer,  Mr.  Bishop  Harman,  handed  over  to  the  care 
of  the  Council  the  handsome  silver  cup  w-hich  he  has  presented 
for  a  competition  in  golf  between  the  Divisions  and  Branches 
on  the  lines  suggested  at  the  last  Secretaries’  Conference.  He 
said  that  a  progressive  golf  competition  betw-een  the  Divisions 
and  Branches  appeared  likely  to  be  a  very  interesting  social 
feature  of  the  Association  year.  He  offered  the  cup  to  the 
Council  without  conditions.  It  was,  he  said,  a  good  piece  of 
English  plate,  made  fifty  years  ago.  He  had  had  it  engraved 
w-ith  the  words  :  “  Treasurer’s  Cup,  British  Medical  Associa¬ 
tion.  Given  by  N.  Bishop  Harman,  1924.’’  The  Chairman  said 
that  the  Council  and  the  Association  were  much  indebted  to 
Mr.  Bishop  Harman  for  this  handsome  trophy.  Dr.  Paterson, 
as  chairman  of  the  Secretaries’  Conference,  also  expressed  thanks 
to  Mr.  Harman  for  the  gift. 


Resolutions  from  the  Annual  Meeting. 

The  Council  next  considered  certain  resolutions  passed  by 
the  Sections  of  Laryngology  and  Otology  and  of  Public  Medicine 
and  Industrial  Diseases  at  the  Bradford  Meeting.  The  first 
resolution  expressed  the  opinion  that  tonsillectomy  by  enuclea¬ 
tion  w-as  the  only  efficient  operation  in  dealing  with  tonsillar 
disease,  and  that  it  should  be  considered  not  as  a  minor  but  as 
one  of  the  lesser  major  operations,  and  be  undertaken  only 
after  expert  opinion  had  been  given.  After  discussion,  a 
resolution  was  finally  agreed  to  in  the  following  form  :  “  That 
the  Council  notes  the  expression  of  opinion  of  the  Section  of 
Laryngology  and  Otology.”  It  was  understood  that  the 
resolutions  of  the  Section  would  appear  in  the  report  of  its 
proceedings  published  in  the  Journal.  [They  are  printed  at 
page  813  of  the  Journal  this  week.] 

The  resolutions  of  the  Section  of  Public  Medicine  and  Indus¬ 
trial  Diseases  requesting  the  Council  (a)  to  institute  an  inquiry 
as  to  the  best  means  of  applying  the  experience  and  influence 
of  the  medical  profession  to  the  work  of  Parliament,  and  (b)  to 
appoint  a  food  committee  to  conduct  certain  investigations,  were 
referred  respectively  to  the  Medico-Political  and  the  Public 
Health  Committees.  The  Chairman  added  that  the  latter  body 
might  feel  it  useful  to  call  the  attention  of  the  Science 
Committee  to  certain  aspects  of  the  question. 

On  the  report  of  the  Science  Committee,  Dr.  Hawthorne,  the 
chairman,  brought  forward  the  question  of  the  resolution  of  the 
Section  of  Ophthalmology  at  the  Portsmouth  Meeting.  This 
resolution  urged  the  great  need  for  research  upon  many  unsolved 
problems  of  vision  in  relation  to  the  requirements  of  the  com¬ 
batant  services.  He  said  that  on  its  first  consideration  of  this 
resolution  the  Council  had  expressed  the  view  that  it  could  not 
usefully  take  action,  but  the  last  Representative  Meeting  asked 
that  this  decision  might  be  reconsidered.  The  Science  Com¬ 
mittee  now  recommended  that  the  Council  of  British  Ophthalmo¬ 
logists  be  asked  whether,  in  the  opinion  of  that  organization, 
there  was  any  opportunity  for  the  Council  of  the  Association 
to  further  the  object  desired  by  the  Section  of  Ophthalmology. 
Mr.  Harman  moved  as  an  amendment  that  the  resolution  of  the 
Ophthalmological  Section  should  be  sent,  with  a  suitable  cover¬ 
ing  letter,  to  the  appropriate  bodies  concerned  with  the  question 
there  set  out,  including  the  Admiralty,  the  War  Office,  the  Air 
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Force,and  the  Department  of  Industrial  and  Scientific  Research. 
The  amendment  was  carried  by  a  very  large  majority. 

The  resolution  of  the  Representative  Meeting  instructing  the 
Council  to  examine  and  report  upon  medical  benevolent  funds, 
including  the  possibility  of  an  Association  benevolent  fund, 
was  next  considered.  The  Chairman  suggested  that  this  matter 
be  referred  to  a  committee  consisting  of  the  officers,  the  repre¬ 
sentatives  of  the  Council  on  the  Medical  Insurance  Agency 
and  on  the  Royal  Medical  Benevolent  Fund,  and  two  or  three 
other  members  of  the  Council,  and  this  was  agreed  to. 

Election  Returns  Committee. 

A  Jffing  discussion  took  place  on  a  report  as  to  a  situation 
which  arose  in  connexion  with  the  interpretation  of  standing 


the  Council  Election  Returns  Committee  at  the 


orders  by  me  ....  *“*'.« 

Annual  Meeting.  The  Chairman  stated  that  the  standing  orders 
both  of  the  Representative  Body  and  the  Council  implied  that 
a  member  of  either  body  was  not  eligible  for  election  to  more 
than  two  committees.  A  difficulty  had  arisen  at  Bradford, 
where  the  Council’s  committee  found  that  one  member  had  been 
elected  to  two  committees  by  the  Representative  Body,  and 
accordingly  deleted  his  nomination  to  a  third  committee,  but 
omitted  to"  notice  that  another  member,  who  was  nominated  for 
election  by  the  Council  to  a  committee,  had  also  been  elected  by 
the  Representative  Body  to  two  committees,  and  allowed  his 
nomination  to  stand.  He  regretted  that  in  the  hurry  of  the 
meeting  of  the  Committee  such  a  difficulty  should  have  arisen, 
but  at  the  same  time  he  felt  that  the  Committee  was  inter¬ 
preting  its  duties  properly  by  endeavouring  to  ensure  that  no 
member  was  placed  on  more  than  two  committees.  Dr. 
Fothergill  said  that  there  was  no  personal  element  in  this 
matter,  and  all  those  concerned  were  far  too  much  involved 
in  the  Association’s  work  to  wish  to  push  themselves  on  to 
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fresli  committees.  At  the  same  time,  it  was  desirable  to  get 
the  position  cleared  up.  The  trouble  was  due  to  the  fact  that 
there  were  two  Election  Returns  Committees  working  on  quite 
distinct  lines,  and  he  pointed  out  some  differences  in  the 
standing  orders  governing  the  two  which  were  likely  to  give 
1  ise  to  a  certain  amount  of  Confusion.  He  moved  that  the 
situation  created  by  the  existence  of  the  two  authorities — the 
standing  orders  of  the  Council  and  those  of  the  Representative 
Rodv— should  be  reviewed,  especially  with  a  view  to  securing 
a  wider  distribution  of  the  work  of  the  standing  committees 
.among  members  of  the  Association  willing  to  take  part.  Dr. 
Macdonald,  as  one  who  had  a  long  experience  of  these  rules, 
said  that  the  purpose  of  them  was  that  the  work  might  be 
spread  over  as  many  members  of  the  Council  as  possible  Dr 
Dam  suggested  that  Dr.  Fothergill’s  resolution  should  be 
lefened  to  the  Organization  Committee  for  consideration  and 
report,  and  Dr.  Macdonald  seconded.  Eventually  the  resolution 
v'as  carried  in  the  following  form  :  “  That  the  Council  is  of 
opinion  that  the  situation  created  by  the  two  sets  of  standing 
orders  ought  to  be  reviewed,  and  refers  it  to  the  Organization 
Committee. 

Annual  Meeting  at  Bath. 

The  arrangements  for  the  Annual  Meeting  at  Bath  were  next 
discussed.  The  list  of  Sections  (twelve  in  number)  and  the 
appointment  of  sectional  officers  w'ere  agreed  to.  The  Chairman 
expressed  the  indebtedness  of  the  Council  to  Dr.  West  Watson 
for  his  very  able  report  as  honorary  local  general  secretary  of 
the  Bradford  Meeting.  It  was  intended  to  incorporate  some  of 
Ills  suggestions  in  the  standing  regulations  of  the  Sections. 

Exhibition  of  “  Contraceptive  Good*.” 

Following  upon  a  letter  received  from  the  London  Council  for 
the  1  romotion  of  Public  Morality,  Mr.  Turner,  on  behalf  of  the 
Medico-Political  Committee,  moved  that  the  Council  should  con- 
sider  the  advisability  of  taking  joint  action  with  that  body 
with  regard  to  the  display  of  “  contraceptive  goods  ”  in  shop 
windows.  He  pointed  out  that  this  was  in  accordance  with  the 
policy  of  the  Association  as  outlined  at  two  Representative 
Meetings  in  1906  and  1912.  From  his  own  experience  he  knew 
tiie  great  amount  of  harm  which  was  done  to  young  people  in 
particular  by  the  exhibition  of  these  goods.  Mr.  Bishop 
Hai  man  considered  that  if  anything  was  done  111  this  matter  it 
should  take  a  wider  range.  The  class  of  shops  against  which  it 
was  desirable  to  take  action  were  those  which  had  in  their 
windows,  not  simply  “  contraceptive  goods,”  but  pornographic 
displays,  including  much  undesirable  literature.  Dr.  Fothergill 
suggested  that  the  words  ‘‘  on  the  lines  of  the  policy  of  the 
Association  ”  should  be  added  to  the  resolution,  and  lie  thought 
it  might  be  sufficient  to  forward,  in  reply  to  the  letter  from  the 
London  Council  for  the  Promotion  of  Public  Morality,  the  reso¬ 
lutions  of  the  Representative  Meeting.  Mr.  Turner  said  that 
this  had  already  been  done,  and  he  went  on  to  urge  that,  in 
view  of  the  explicit  resolutions  of  the  Representative  Meeting, 
it  was  time  that  some  action  was  taken  by  the  Council.  If  any 
member  objected  to  this  course  his  proper  procedure  would  be 
to  bring  forward  a  resolution  to  rescind  the  policy  of  the 
Association  as  expressed  at  the  Annual  Representative  Meeting. 
Dr.  Wallace  Henry  pointed  out  that  it  was  a  good  many  years 
since  these  resolutions  were  passed  by  the  Representative  Body, 
and  in  view  of  the  new  phase  which  the  subject  had  taken  in 
recent  times  it  might  be  advisable  to  recast  the  policy  before  the 
Council  proceeded  to  take  definite  action.  The  resolution  that 
the  Council  consider  the  desirability  of  taking  action  was  agreed 
to,  but  after  further  discussion,  on  the  one  specific  point  of 
policy,  that  action  be  taken  jointly  with  the  body  mentioned 
with  regard  to  the  display  of  ‘‘contraceptive  goods,”  a  reso¬ 
lution  to  this  effect,  proposed  by  Dr.  Fothergill  and  seconded 
by  Mr.  Turner,  was  not  carried. 

Medico-Political  Action. 

On  the  motion  of  Mr.  Turner  it  was  agreed  that  a 
further  protest  against  the  use  of  opium  by  midwives  be 
sent  to  the  Ministry  of  Health  and  the  Central  Midwives 
Board.  With  regard  to  a  resolution  of  the  Representative 
Meeting  declaring  that  there  was  no  objection  (except  in 
two  specified  cases)  to  friendly  societies  or  similar  organiza¬ 
tions  which  required  entrance  medical  examinations  insisting 
upon  having  these  examinations  carried  out  by  an  appointed 
doctor  or  doctors,  Mr.  Turner  proposed,  and  it  was  agreed, 
that  in  view  of  the  varying  conditions  throughout  the  country 
the  fee  for  this  service  should  be  fixed  locally.  It  was 
also  agreed  that  a  letter  be  sent  to  the  Ministry  of  Labour 
setting  forth  the  objections  to  the  present  practice  of  labour 
bureaux  in  requesting  certificates  of  fitness  of  health  from  indi¬ 
viduals  reapplying  for  unemployment  benefit.  In  reporting 
on  action  taken  by  the  Medico-Political  Committee  in  respect  to 
various  matters,  Mr.  Turner  said  that  slight  improvements  had 
been  made  by  the  War  Office  in  the  fees  paid  to  civilian  prac¬ 
titioners  for  attendance  on  soldiers  on  furlough  and  for  exam¬ 
ination  of  recruits.  The  Committee  had  also  gained  a  noint 


at  issue  with  the  London  Cremation  Company  with  regard  to 
t  ie  lee  for  filling  in  certificates  under  the  Cremation  Act,  and 
the  use  of  a  slip  attached  to  the  certificate  suggesting  that  a  fee 
o  one  guinea  could  be  arranged  had  been  discontinued.  An 
inquiry  had  been  received  as  to  the  fee  a  medical  practi¬ 
tioner  should  charge  for  giving  a  lecture  during  a  municipal 

Health  Week.  rlhe  Committee  doubted  whether  it  was  wise 
to  ask  for  a  fee  in  view  of  the  fact  that  the  invitation  to  give 
the  lectures  was  in  the  nature  of  a  compliment  to  the  practi¬ 
tioner.  Dr.  Fothergill  objected  to  this  suggestion,  asking  where 
the  line  was  to  be  drawn  between  complimentary  and  other 
duties,  and  Mr.  Turner  agreed  to  take  the  matter  back  for 
further  consideration.  On  another  point  raised  on  the  report 
xt6  .^e<^®°*Folitical  Committee — a  request  from  the  League 
of  Nations  for  an  opinion  as  to  the  advisability  of  the  total 
suppression  of  the  manufacture  of  heroin — Dr.  Bone  said  that 
although  it  was  stated  by  some  pharmacologists  that  heroin  was 
a  totally  unnecessary  drug,  he  and  his  colleagues  with  whom  he 
was  working  on  this  question  held  a  different  opinion — that 
heroin  had  a  legitimate  use  in  medicine,  and  it  was  proposed  to 
thrash  the  matter  out. 

Licence  for  Methylated  Spirit. 

1  he  President,  Mr.  Basil  Hall,  speaking  with  regard  to  a 
resolution  passed  by  the  last  Representative  Meeting,  gave 
particulars  of  an  interesting  contention  on  which  he  w’as  still 
en8agecj  with  (lie  inland  revenue  authorities.  Some  time  ago 
be  applied  for  a  licence  for  commercial  spirit — that  is,  pure 
methylated  spirit,  without  pyridine  or  other  denaturant — for 
surgical  purposes.  A  special  place  was  fitted  up  in  the  cellars 
for  storage,  and  the  quantity  desired  was  not  to  exceed  twenty- 
five  gallons  a  year.  It  was  for  use  at  a  nursing  home.  The 
application  for  the  licence,  however,  was  refused.  He  pointed 
out  that  french  polishers  and  hairdressers  were  able  to  get  the 
commercial  spirit,  and  he  did  not  see  why  it  should  be  denied 
to  nursing  homes ;  he  got  a  second  refusal,  however.  On 
pressing  the  point,  and  saying  that  he  wmuld  get  a  local 
member  to  ask  a  question  in  the  House,  it  wras  suggested  to  him 
that  he  should  use  rectified  spirit  for  such  purposes  !  Finally, 
the  licence  was  conceded,  but  only  on  his  finding  a  surety  for 
£200  for  good  behaviour  !  He  replied  that  this  was  a  curious 
request  to  make  of  a  magistrate,  and  the  case  was  still  pro¬ 
ceeding.  But  it  was  certainly  a  preposterous  situation  whereby 
any  tradesman  could  get  an  allowance  of  commercial  spirit  up 
to  fifty  gallons  and  have  a  licence,  and  yet  there  was  an  embargo 
on  its  use  in  a  nursing  home. 

Factory  Medical  Service. 

Mr.  E.  B.  Turner,  on  behalf  of  the  Medico-Political  Com¬ 
mittee,  brought  forward  a  number  of  recommendations  embody¬ 
ing  matters  of  principle  on  the  whole  subject  of  occupational 
hygiene,  so  that  the  Association  might  be  ready  to  offer 
amendments  should  the  bill  to  consolidate  and  amend  the 
existing  Factory  Acts  be  reintroduced  into  Parliament  at  an 
early  date.  Mr.  Turner  said  that  the  bill  which  was  intro¬ 
duced  into  the  last  Parliament  and  died  with  the  Parliament 
was  not  an  acutely  political  measure ;  it  was  more  or  less 
administrational  and  departmental,  and  would  probably  be 
reintroduced  wdiatever  the  composition  of  the  new  House  of 
Commons.  It  was  necessary,  therefore,  to  formulate  a  policy. 
I11  reply  to  Dr.  Fothergill,  who  asked  whether  there  was  any 
urgency  in  the  matter,  Dr.  Wallace  Henry  said  that  unless  the 
Council  came  to  some  decision  now  it  might  be  caught  napping, 
as  it  was  when  asked  to  give  evidence  before  the  recent  Depart¬ 
mental  Committee.  Dr.  Brackenbury  said  that  the  Medico- 
Political  Committee  could  not  afford  to  hold  its  hands  in¬ 
definitely.  It  proposed  to  reappoint  a  subcommittee,  and  it  was 
most  important  that  that  subcommittee  should  be  guided  by 
certain  general  principles  which  it  was  not  for  a  subcommittee 
to  lay  down. 

The  first  recommendations  were  agreed  to  without  dis¬ 
cussion — namely,  that  there  should  be  a  distinct  department  of 
occupational  hygiene  attached  to  the  Ministry  of  Health  which 
should  include"  the  present  factory  medical  service,  transferred 
from  the  Home  Office;  that  if  any  changes  were  made,  the 
interests  of  existing  members  of  the  factory  medical  service 
should  be  carefully  conserved  or  compensated,  and  that  as  a 
general  rule  any  practitioner  hereafter  appointed  to  perform 
the  duties  at  present  performed  by  factory  surgeons,  or  duties 
analogous  thereto,  should  at  the  time  of  appointment  be  in 
general  practice  or  have  had  recent  experience  of  general 
practice.  On  a  further  recommendation,  that  opportunity 
should  be  given  to  the  local  authorities  for  submitting  schemes 
for  transferring  the  administration  of  the  work  of  occupational 
hygiene  to  the  local  authorities,  and  that  if  voluntary  trial 
proved  successful  the  transfer  of  the  whole  of  this  work  to 
loc'al  authorities  should  be  ultimately  effected  by  order  of  the 
departments  concerned,  Dr.  Beadles  spoke  in  opposition,  and 
moved  the  deletion  of  this  clause.  He  said  that  at  the  present 
time  the  certifying  factory  surgeons  held  their  position  as 
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officials  of  a  central  body.  If  this  proposal  was  effected  t hey 
would  be  transferred  to  local  authorities  and  would  be  placed 
under  the  medical  officer  of  health.  It  had  been  the  policy  of 
the  Society  of  Medical  Officers  of  Health  to  get  the  certifying 
factory  surgeons  under  such  control.  rl  he  factory  surgeons  felt 
that  in  that  event  their  position  would  be  entirely  changed, 
their  status  would  have  gone,  they  would  be  no  longer  indepen¬ 
dent.  He  explained  that  the  duties  of  the  certifying  factory 
surgeon  were  by  no  means  limited  to  the  examination  of  young 
persons  for  fitness  for  employment;  they  had  to  make  examina¬ 
tions  with  regard  to  dangerous  trades,  they  were  looked  upon 
as  specialists  in  industrial  diseases,  they  had  to  deal  with 
compensation  cases.  As  far  as  could  be  seen,  the  hope  of  the 
medical  officer  of  health’s  department  had  been  to  get  this  work 
into  the  hands  of  whole-time  servants  of  the  local  authority 
that  is  to  say,  school  medical  officers.  The  Council  had  already 
passed  a  recommendation  that  the  work  should  be  done  by 
general  practitioners,  but  the  effect  of  this  further  recommenda¬ 
tion  would  be  ultimately  to  give  the  work  over  into  the  hands 
of  whole-time  men.  He  would  be  told  that  it  was  in 
accordance  with  the  policy  of  the  Association  that  the  work 
should  be  decentralized ;  but  this  general  principle  could  not  be 
carried  out  universally.  This  was  not  a  change  desired  by  the 
factory  surgeons  themselves,  and  in  many  cases  it  might  work 
out  seriously  to  their  disadvantage. 

Dr.  Brackenbury  pointed  out  that  the  recommendations 
already  carried  were  entirely  in  the  interests  of  factor}’  surgeons, 
and  the  question  now  was  whether  it  was  better  that  this 
particular  health  administration,  like  other  branches  of  health 
administration,  should  be  local,  or_ should  remain  the  one  excep¬ 
tion  to  the  policy  of  decentralization.  In  the  Royal  Commission 
on  Local  Government  now  sitting  he,  as  witness  on  behalf  of 
the  British  Medical  Association,  was,  in  strict  accord  with  the 
Association’s  policy,  giving  evidence  to  the  effect  that  for  each 
area  there  should  be  a  local  administrative  health  committee 
to  which  should  stand  referred  all  matters  of  health  adminis¬ 
tration  within  the  area.  The  Association  had  stood  for  the 
central  unification  and  the  local  unification  of  health  services, 
and  now  it  was  proposed  by  Dr.  Beadles  that  the  one  exception 
to  this  principle  should  be  the  factory  health  service.  There 
was  no  sufficient  reason  why  that  should  remain  an  exception, 
and  every  reason  why  it  should  be  brought  into  the  general 
scheme  of  unification.  The  recommendation  of  the  committee, 
in  fact,  did  not  go  so  far  as  he  would  like  to  go  in  this  direction, 
but  he  was  ready  to  accept  it  as  a  compromise.  It  was  felt 
that  in  the  circumstances  it  was  desirable  to  proceed  tentatively, 
and  gradually  to  transfer  administration  to  the  local  autho¬ 
rities,  with  opportunities  for  seeing  if  the  local  authorities  did 
in  fact  administer  the  services  successfully.  The  arguments  used 
by  Dr.  Beadles  had  been  used  against  every  proposal  to 
administer  a  health  service  locally.  But  by  such  decentraliza¬ 
tion  the  medical  officer  of  health  had  not  lost  his  status  or 
independence,  nor  had  the  school  medical  officer.  There  was 
no  reason  on  this  ground  to  make  an  exception  of  this  particular 
occupational  hygiene  service.  It  would  always  be  controlled 
and  unified  by 'the  central  authority,  which  he  hoped  would  be, 
not  the  Home  Office,  but  the  Ministry  of  Health.  The  central 
authority  would  have  a  body  of  medical  officers  who  would 
do  their  best  to  co-ordinate  the  work  in  the  various  localities 
and  obtain  a  uniform  standard,  as  was  already  the  case,  for 
example,  with  the  school  medical  service.  There  was  no  difficulty 
with  regard  to  the  localization  of  factory  medical  administration 
which  had  not  been  observed,  and  to  a  large  extent  met,  in  the 
local  administration  of  the  other  health  services.  Under  the 
local  authority  already  there  were  such  services  as  the  sanitation 
of  factories  and  the  health  inspection  of  the  children  who  were 
to  go  into  the  factories.  He  submitted  that  there  was  no  reason 
why  the  general  policy  should  be  departed  from  in  this  instance, 
although,  owing  to  the  peculiar  difficulties,  it  might  be  well, 
as  the  recommendation  suggested,  to  go  to  work  slowly, 
tentatively,  and  experimentally. 

Mr.  Bishop  Harman  looked  on  this  recommendation  as  a 
compromise  between  the  two  opposing  parties.  The  policy  which 
was  recommended  was  a  British  policy,  directly  contrary  to  the 
habit  in  continental  nations  of  leaving  all  the  initiative  with  the 
central  government.  It  would  be  of  great  public  benefit  to  bring 
into  the  closest  relations,  each  as  a  part  of  the  local  adminis¬ 
tration,  the  school  medical  service  and  the  factory  medical 
service.  Any  risks  to  the  present  officers  of  the  latter  service 
were  amply  covered  by  the  other  recommendations.  After  some 
further  discussion  the  recommendation  was  carried  by  a  large 
majority. 

The  next  recommendation  laid  it  down  as  desirable  that  any 
bill  introduced  should  make  provision  for  the  setting  up  of 
a  complete  service  of  occupational  hygiene.  Dr.  Brackenbury, 
in  supporting  this  recommendation,  said  that  occupational 
hygiene  ought  to  be  conceived  of  as  one  wffiole  subject,  and  the 
persons  in  the  service  in  that  capacity  should  have  under  their 
purview’  the  w’hole  of  the  relevant  matters  in  relation  to  health 


and  occupation.  In  reply  to  Dr.  Radcliffe,  he  said  that  he  did 
not  mean  that  the  conditions  in  all  factories  and  occupations 
should  be  uniform,  but  that  it  was  desirable  to  have  a  medical 
officer  wrho  took  all  the  questions  involved  in  occupational 
hygiene  under  his  purview  rather  than  a  medical  officer  who 
took  only  a  small  portion  of  them.  _  , 

This  recommendation  also  was  agreed  to.  The  remaining 
recommendations,  which  were  all  accepted,  were  minor  ones 
in  the  sense  that  they  applied  to  the  particular  bill  introduced 
in  the  last  Parliament,  whereas  the  recommendations  already 
agreed  to  were  matters  of  principle  which  would  apply  to  any 
bill.  They  aimed  at  the  due  retention,  and  extension  to  all 
factories,  of  the  powers  already  possessed  by  local  sanitary 
authorities  (or  by  the  equivalent  authorities  in  Scotland),  and 
at  the  application  of  the  regulations  and  orders  of  the  Secretary 
of  State  w’ith  regard  to  sanitation  in  factories,  local  by-laws 
and  regulations  notwithstanding,  and  their  enforceability  by 
the  local  authorities.  The  Factory  Acts  Subcommittee  had 
been  reappointed  by  the  Medico-Political  Committee,  w’ith  the 
addition  of  Dr.  McKail  of  Glasgow  and  Dr.  C.  E.  S.  Flemming. 

Individual  Medical  Defence. 

Dr.  Morton  Mackenzie,  chairman  of  the  Organization  Com¬ 
mittee,  reported  that  his  committee,  following  upon  the  discus¬ 
sion  at  the  last  Annual  Representative  Meeting,  had  again  con¬ 
sidered  the  question  of  individual  medical  defence  being  under¬ 
taken  by  or  in  connexion  with  the  Association.  The  Committee 
had  before  it  the  discussions  at  the  Portsmouth  and  Bradford 
Meetings,  which  showed  the  strength  of  the  demand  for  some 
action  along  these  lines.  At  Bradford  58  Representatives  out 
of  134  voting  wanted  to  instruct  the  Council  to  formulate  a 
scheme.  The  Committee  had  also  considered  some  relevant 
figures,  from  which  it  appeared  that  a  considerable  number  of 
members  of  the  profession,  many  of  them  doubtless  members 
of  the  Association,  did  not  belong  to  either  of  the  English 
defence  societies  and  were  presumably  uninsured  in  respect 
to  individual  medical  defence.  In  these  circumstances  there 
appeared  to  be  grounds  for  reopening  the  matter  and  investi¬ 
gating  it  from  the  rather  different  point  of  view  that  the 
Association  might  establish  a  legal  advice  bureau  for  the  assist¬ 
ance  of  its  members,  and  might  institute  some  scheme  for  the 
payment  of  a  portion  of  or  all  the  costs  and  damages  of  members 
who  acted  on  the  advice  of  such  a  bureau.  He  asked  that  the 
Council  should  approve  the  further  consideration  by  the 
Organization  Committee  of  these  suggestions.  It  did  not  seem 
really  necessary  to  bring  forward  a  recommendation  to  that 
effect  at  this  stage,  but  the  point  was  made  in  the  Committee 
that  it  had  no  power  to  discuss  this  matter  without  further 

authorization.  . 

Dr.  A.  Lyndon  opposed  the  recommendation.  He  believed  that 
such  schemes  as  were  proposed  would  do  injury  to  the  Associa¬ 
tion.  He  was  surprised  to  find  the  question  taken  up  again 
after  the  decisive  votes  of  the  Representative  Meeting  both  at 
Bradford  and,  the  previous  year,  at  Portsmouth.  He  gave 
some  figures  which  indicated  that,  after  making  allowance  for 
those  members  of  the  Association  already  insured,  and  those 
others  who  would  have  no  use  for  such  insurance,  there  would 
remain  in  the  United  Kingdom  an  insufficient  number  to  justify 
this  new  departure.  If  such  a  scheme  was  taken  up  it  would  be 
necessary  either  to  alter  the  Articles  and  make  everyone  join  or 
else  to  form  a  trust.  He  did  not  think  that  anything  that  had 
happened  since  the  decision  of  the  Represent atii  e  ^Meeting 
justified  a  change  of  opinion.  .  . 

Dr.  Fothergill  said  that,  as  he  had  previously  pointed  out, 
even  if  one  of  the  existing  defence  societies  took  up  a  case  and 
won  the  defendant  might  still  find  himself  with  a  considerable 
bill  to  pay.  Some  arrangement  might  well  be  made  whereby 
members  could  insure  against  these  costs.  He  hoped  that  the 
Council  would  allow  this  proposal  that  the  consideiation  of 
a  limited  scheme  for  the  establishment  of  a  central  bureau 
should  go  forward.  Dr.  Brackenbury  made  the  point  that  the 
minority  in  the  Representative  Meeting  was  large  (it  was  to  the 
majority  as  three  to  four)  and  influential.  The  question  was, 
in  the  event  of  failure  to  produce  any  scheme  at  all,  what  that 
considerable  minority  was  to  do.  Was  it  to  go  on  from  year  to 
year  bringing  up  the  same  resolution,  or  could  the  Council  not 
take  a  step  towards  meeting  the  situation  by  another  investiga¬ 
tion  of  the  subject  on  somewhat  different  lines  and  embodying 
less  drastic  proposals?  _  .  .  J 

The  recommendation  of  the  Committee  that  it  be  authoiized 
further  to  consider  the  subject  was  carried  by  a  considerable 
majority. 

Propaganda  amcmg  Students. 

Dr.  Mackenzie,  in  moving  that  for  an  experimental  period 
of  one  vear  the  sum  of  £100  be  placed  at  the  disposal  of  his 
committee  to  assist  those  Branches  and  Divisions  which  were 
doing,  or  were  likely  to  do,  specially  useful  propaganda  work 


NOV.  1,  ]9‘24l 


Proceedings  of  Council. 


f  SUPPLEMENT  TO  TIIB 
l British  Mkdiual  Journal 


169 


in  connexion  with  senior  medical  students  and  the  recently 
qua  lined,  mentioned  a  very  gratifying  circumstance  from 
Glasgow.  1  he  number  of  recent  graduates  at  Glasgow  was  150. 
1  lie  very  active  members  of  the  Association  in  Glasgow  held 
a  reception  tor  these  graduates;  98  of  them  accepted  the  invita¬ 
tion,  and  the  whole  98  joined  the  Association.  Of  the  remaining 
"  1,0  le"er  than  39  had  since  joined.  Dr.  Stevens  pointed  out 
that  previously  the  expenses  of  this  propaganda  work  had  been 
defrayed  out  of  the  funds  of  the  Divisions  and  Branches  in  the 
ordinary  way.  Was  this  new  appropriation  to  take  the  place 
ot  that .  Dr.  Mackenzie  said  that  the  Branches  or  Divisions 
which  had  teaching  schools  in  their  area  would  be  com¬ 
municated  with  as  to  how  this  money  was  to  be  used  in 
relation  to  the  ordinary  grants.  Mr.  Bishop  Harman  said  that 
in  the  Metropolitan  Counties  Branch  certain  action  was  pro- 
je<  ted,  but  it  was  thought  well  to  defer  it  until  the  opening 
of  the  new  headquarters  buildings.  Mr.  McAdam  Eccles  said 
that  at  St.  Bartholomew’s  a  movement  was  on  foot  to  interest 
the  fifth-year  students  and  the  newly  qualified  men. 

The  recommendation  was  agreed  to. 


The  Association  Membership. 

Dr  Mackenzie  said  that  he  had  again  to  report  a  gratifying 
increase  in  membership.  On  September  20th,  1924,  the 

membership  of  the  Association  was  higher  by  2,200  than  on 
the  corresponding  date  in  1923.  Last  May  he  had  the  pleasure 
of  stating  that  the  membership  had  passed  its  previous  highest 
point,  but  it  had  now  reached  1,800  above  that  figure.  In"  pre¬ 
senting  the  report  of  the  Finance  Committee,  Mr.  Bishop 
Harman,  the  new  Treasurer,  also  referred  to  the  subject,  and 
Stated  that  the  increased  revenue  from  subscriptions  for  the 
first  eight  months  of  the  year  amounted  to  nearly  £2,700. 

Dr.  Mackenzie  also  stated  that  his  Committee  had  com- 
humicated  with  950  practitioners  in  the  United  Kingdom  who 
vere  described  in  the  Medical  Directory  as  members  of  the 
Association,  but  in  fact  were  not  members.  A  few  of  these 
had  applied  to  rejoin ;  a  list  of  the  remainder  had  been  sent  to 
the  publishers  of  the  Directory,  and  he  expressed  his  indebted¬ 
ness  to  Messrs.  Churchill  for  the  prompt  attention  which  they 
had  given  to  the  matter  so  that  the  misdescription  of  these 
practitioners  would  not  appear  in  the  1925  edition. 


Public  Health  Matters. 

ti1'1  D-^°du^n^  the  report  of  the  Public  Health  Committee, 
Dr.  Ridley  Bailey,  the  new  chairman,  said  how  much  the 
members  of  the  Committee  regretted  that,  owing  to  ill  health, 
I)r.  Garstang  could  not  see  his  way  to  continue  his  chairman- 
ship.  The  action  of  the  Minister  of  Health  in  restoring  to  its 
old  position  the  form  of  declaration  of  conscientious  objection 
to  vaccination  (which  the  previous  Minister  had  removed  from 
the  certificate)  was  held  by  the  Committee  to  be  a  matter  for 
piotest,  and  it  was  agreed  that  a  letter  be  sent  to  the  Minister 
intimating  that  in  the  opinion  of  the  Council  this  was  a 
retrograde  step  and  one  very  much  to  be  deplored. 

Dr.  Hillman  and  Dr.  Lyndon  were  appointed  representatives 
of  the  Association  on  the  Joint  Committee  on  Tuberculosis. 
On  a  proposal  that  a  communication  be  sent  to  the  Minister 
of  Health  expressing  the  opinion  that  the  prevention  of  the 
sale  of  milk  infected  with  tubercle  bacilli  was  an  urgent 
national  necessity,  Dr.  Flemming  moved  as  an  amendment  that 
steps  be  taken  to  impress  upon  the  public  the  danger  of  using 
milk  so  infected  or  unclean.  Dr.  Dain  considered  that  the 
simplest  way  of  approach  to  this  question  would  be  to  treat 
tuberculous  milk  as  an  impure  milk,  and  to  make  it  an  offence 
under  the  Food  and  Drugs  Act  to  sell  milk  so  contaminated. 
Dr.  Ridley  Bailey  promised,  on  behalf  of  the  Committee,  to 
consider  these  points  before  the  communication  was  sent  to  the 
Ministry.  The  remainder  of  the  report  of  the  Public  Health 
Committee  was  concerned  with  the  action  taken  on  a  number  of 
public  health  appointments  where  the  salaries  were  not  in  accord 
with  those  of  the  agreed  scale,  and  some  discussion  took  place 
on  one  or  two  of  the  cases.  r 


Hospital  Policy. 

Mr.  H.  S.  Souttar,  Chairman  of  the  Hospitals  Committee 
brought  forward  the  question  of  the  new  paragraph  10  of  the 
Hospital  Policy  : 

“  Contributions  to  hospitals  by  employers  of  labour  or  massed 
or  periodical  contributions  by  employees  should  be  considered  as 
contributions  for  services  rendered  or  to  be  rendered.” 

He  said  that  the  Committee  was  placed  in  a  difficult  position 
as  a  result  of  what  occurred  at  the  last  Representative  Meeting, 
when  a  resolution  that  this  new  paragraph  take  the  place  of 
the  old  paragraph  10  was  carried,  but  not  by  the  necessary 
two-thirds  majority  to  make  it  the  policy  of  the  Association. 
It  was  thought  desirable  to  bring  up  the  proposal  for  confirma¬ 


tion  by  the  Representative  Body  in  1925  in  the  shape  of  two 
separate  resolutions— one  that  the  former  policy  as  represented 
by  the  old  paragraph  be  deleted,  and  the  other  that  the  new 
paragraph  be  substituted.  He  considered  that  a  contribution 
to  a  hospital  by  an  employer  of  labour  meant  a  quite  definite 
..and  t"1,s  fact  was  recognized  by  the  inland  revenue 
authorities.  1  lie  insertion  of  the  paragraph  was  only  asked 

n!'  °f  lo  IJlalfe  *lle  P°llcy  absolutely  and  definitely  clear. 
Di.  Kadcliffe  asked  the  Council  to  refuse  its  sanction  to  the 
new  paragraph  10.  Persistence  in  this  resolution  would  provoke 
much  discussion  and  possibly  some  feeling,  and  large  numbers 
ot  members  of  hospital  staffs  regarded  it  as  unnecessary.  Mr. 
Harman  pointed  out  to  Dr.  Radcliffe  that,  in  default  of 
tiie  adoption  ot  the  paragraph,  the  recognition  of  gratuitous 
contributions  would  still  remain  as  part  of  the  hospital  policy. 
Upon  such  contributions,  if  they  were  really  gratuitous,  there 
would  be  no  embargo  or  taxation.  Dr.  Hawthorne  wanted  the 
p  irase  to  run,  “  .  .  .  should  be  considered  as  payments  made 
in  recognition  of  services  rendered  or  to  be  rendered,”  but  the 
L  lairman  pointed  out  that  what  was  now  in  question  was 
contributions  towards  the  cost  of  the  hospital  service  as  a 
Zr\e-'  Ahe  motlo.n  to  recommend  to  the  Representative 
Meeting  the  rescinding  of  the  old  paragraph  and  the  adoption 
ot  the  new  in  the  manner  stated  was  carried,  with  three 
dissentients. 


The  New  Headquarters. 

Dr.  Bolam  having  moved  the  report  of  the  Office  Committee, 
Dr.  Fothergill  suggested  that,  in  view  of  the  approaching 
completion  of  the  headquarters  building,  the  Office  Committee 
should  be  considerably  enlarged  by  the  addition  of  the  past 
and  present  officers  and  the  chairmen  of  the  standing  com¬ 
mittees.  Dr.  Bolam  said  that  it  was  hoped,  when  matters  were 
still  further  advanced,  to  have  a  large  and  influential  committee 
at  He  went  on  to  give  a  report  on  the  progress  of  the 

building.  Matters  had  proceeded  rapidly  since  the  end  of  the 
building  strike,  and  a  good  deal  of  lost  time  had  been  over¬ 
taken.  Work  had  been  certified  by  the  architect  amounting 
to  over  £6,000.  The  constructional  and  steel  work  was  in 
jiosition,  and  most  of  the  excavation  work  was  finished.  The 
galleries  in  the  large  hall  were  constructed,  and  the  “  fibro¬ 
plastic.  work  was  now  in  hand.  Full-scale  plans  of  the 
memorial  gates  were  being  prepared.  Certain  suggestions  with 
regard  to  lighting  had  been  made  by  Mr.  Bishop  Harman  and 
adopted.  The  terms  of  the  lease  for  200  years  had  been  agreed, 
and  the  Solicitor  was  proceeding  with  the  preparation  of  the 
deeds.  It  was  considered  that  it  would  be  a  help  to  the 
acoustics  of  the  hall  if  flags  were  placed  around  it,  and  it  wras 
suggested  that  flags  should  be  placed  representing  each  of  the 
cities— about  forty  in  number — in  which  the  Association  had 
held  its  annual  meeting.  Flags  representing  the  Dominions 
would  also  be  added. 

The  report  was  approved. 

Public  Health  Appointments  in  Scotland. 

Dr.  Douglas,  as  chairman  of  the  Scottish  Committee,  asked 
that  his  committee  might  be  authorized  to  continue  negotiations 
with  the  Board  of  Health  and  with  local  authorities  in  Scotland 
for  the  adoption  of  an  agreed  scale  of  salaries,  modified  in 
certain  respects.  He  said  that  this  recommendation  was  the 
result  of  a  joint  deputation  to  the  Board  of  Health  of  repre¬ 
sentatives  of  his  committee,  of  the  Scottish  branch  of  the 
Society  of  Medical  Officers  of  Health,  and  of  the  Association 
of  School  Medical  Officers.  The  Chairman  hoped  Dr.  Douglas 
would  include  an  undertaking  that  in  Scotland  the  profession 
would  move  step  by  step  with  the  profession  in  England  in 
all  negotiations.  Dr.  Douglas  said  that  that  undertaking  could 
certainly  be  given,  and,  of  course,  the  final  result  of  the 
negotiations,  which  it  was  proposed  to  continue,  would  bn 
subject  to  confirmation  by  the  Council.  The  recommendation 
was  approved. 

Toy  a!  Commissions. 

A  report  of  the  committee  engaged  in  the  preparation  of 
evidence  for  the  Insurance  Acts  Royal  Commission  was 
appi'oved;  this  work  was  still  only  in  its  preliminary  stages. 
With  regard  to  the  Committee  on  Lunacy  Law  and  Administra¬ 
tion,  Dr.  Langdon-Down  said  that  the  question  of  the  evidence 
to  be  tendered  to  the  Royal  Commission  on  Lunacy  had  proved 
more  detailed  than  appeared  at  first  sight  necessary,  and  the 
Commission  had  been  asked  to  postpone  the  date  on  which  it 
had  been  proposed  to  take  the  Association’s  evidence. 

A  number  of  reports  from  other  committees  were  taken  in  the 
course  of  the  sitting,  and,  dealing  only  with  routine  matters, 
or  matters  not  yet  sufficiently  advanced  for  definite  proposals, 
were  agreed  to  without  discussion.  These  were  the  Finance, 
Insurance  Acts,  Journal,  Non-Panel,  Dominions,  Ethical,  and 
Naval  and  Military  Committees.  The  Council’s  deliberations 
occupied  seven  and  a  half  hours. 
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CURRENT  NOTES. 


District  Medical  Officers  and  Free  Choice  of  Doctor. 

Is  June,  1923,  the  Clerk  to  the  Dartford  Union  inter¬ 
viewed  the  Medical  Secretary  of  the  British  Medical  Associa¬ 
tion  and  told  him  that  the'  Dartford  Guardians  were  very 
anxious  to  change  the  system  of  attendance  on  pauper 
patients.  The  proposal  was  to  discontinue  appointing 
district  medical  officers  as  they  died  or  resigned  and  to 
form  a  panel  of  doctors  in  the  neighbourhood  who  were 
willing  to  attend  pauper  patients.  There  was  to  be  complete 
freedom  of  choice  for  pauper  patients  and  the  doctors  were 
to  be  paid  on  an  attendance  basis.  The  guardians  recog¬ 
nized  that  the  new  system  would  be  considerably  more 
expensive  than  the  old,  but  they  felt  that  the  benefits  of 
such  a  system  would  be  well  worth  the  expense.  They 
therefore  decided  to  ask  the  sanction  of  the  Ministry  of 
Health,  and  meanwhile  to  fill  the  vacancies  amongst  their 
district  medical  officers  by  temporary  appointments  only. 
We  understand  that  the  Ministry  has  not  yet  sanctioned 
the  scheme. 

The  Annual  Representative  Meeting  at  Bradford  had 
the  matter  under  consideration  and  passed  the  following 
resolution : 

Minute  16^. — Resolved  :  That  the  Representative  Body  is  of 
opinion  that  the.  principle  of  free  choice  of  doctor  should,  as 
far  as  possible,  be  recognized  in  the  domiciliary  attendance 
on  Poor  Law  patients. 

The  Public  Health  Committee  of  the  Association  will 
have  this  matter  under  consideration  at  its  meeting  which 
is  fixed  for  November  14th,  and,  in  order  that  it  may  be 
in  a  position  to  discuss  the  matter  in  all  its  aspects,  the 
Medical  Secretary  would  welcome  expressions  of  opinion 
from  district  medical  officers,  it  being,  of  course,  under¬ 
stood  that  in  any  change  the  Association  would  insist  on 
the  protection  of  the  interests  of  present  holders  of  appoint¬ 
ments.  Communications  should,  if  possible,  reach  429, 
Strand,  W.C.2,  not  later  than  Friday,  November  7tli. 


Jloiurs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division. — A  meeting  of  the 
Coventry  Division  wilfc  be  held  on  Tuesday,  November  4th,  at 
8.30  p.m.,  at  the  Coventry  and  Warwickshire  Hospital.  The 
Chairman  will  read  a  paper  entitled  “  Some  Shibboleths  of 
Medicine.”  The  Representative  will  give  liis  report  cf  the  Annual 
Representative  Meeting. 

Dorset  and  West  Hants  Branch  :  Bournemouth  Division. — The 
executive  committee  of  the  Bournemouth  Division  has  decided  to 
hold  an  autumn  social  meeting.  This  will  take  the  form  of  a 
dinner,  to  be  held  at  the  Branksome  Tower  Hotel  on  Saturday, 
November  8th,  at  7.30  for  8  o’clock.  Members  are  invited  to  bring 
ladies,  and  it  is  hoped  that  all  members  will  make  an  effort  to  be 
present  and  to  make  the  meeting  a  success.  Tickets  7s.  6d.  each, 
exclusive  of  wine.  The  Branksome  Tower  Hotel  omnibus  will  be 
at  the  County  Gates  at  7.30  p.m.  to  take  members  who  are  not 
using  their  cars  to  the  hotel. 


Essex  Branch  :  South-West  Essex  Division. — A  general  meeting 
of  the  South-West  Essex  Division  will  be  held  on  Tuesday, 
November  4th,  at  3  p.m.,  in  the  Wesleyan  Church  Schoolroom, 
Bigh  Road,  Leyton  (corner  of  James  Lane).  Agenda  :  Election  of 
officers  and  Executive  Committee,  correspondence,  and  any  other 
business.  At  4  p.m.  Dr.  Robert  Hutchison,  physician  to  the 
London  Hospital,  will  give  a  lecture  on  convulsive  disorders  in 
children,  which  will  be  followed  by  a  discussion.  An  earnest  and 
\  igorous  attempt  to  revive  the  activities  of  the  South-West  Essex 
Division  is  now  on  foot.  Non-members  are  cordially  invited  to 
attend  the  lecture. 


address  on  reparative  plastic  surgery,  illustrated  by  lantern  slides, 
The  executive  committee  of  the  City  Division  extend  a  cordial 
invitation  to  the  resident  medical  and  surgical  staff  of  the  hospital 
and  all  final-year  students.  Tea  will  be  provided  in  the  library  of 
the  hospital  at  5  p.m.,  to  which  all  those  attending  the  meeting 
are  invited.  The  annual  dinner  of  the  City  Division  will  be  held 
at  the  Holborn  Restaurant  on  Thursday,  November  27th,  at  7.15 
for  7.30  p.m.  Ladies  are  invited.  The  speeches  will  be  short  and 
a  first-class  musical  entertainment  will  be  provided.  Tickets  may 
be  obtained  from  any  member  of  the  Entertainment  Committee 
and  from  Dr.  Ernest  A.  Worley,  honorary  secretary. 

Metropolitan  Counties  Branch  :  Marylerone  Division.-— The 
honorarv  secretary  of  the  golf  competition  for  the  Marylebone 
Division  is  Dr.  J.  S.  LI.  Lewis,  30,  New  Cavendish  Street,  London, 
W.l,  to  whom  all  entries  and  inquiries  should  be  sent. 

Metropolitan  Counties  Branch  :  Willesden  Division.— A  meeting 
of  the  Willesden  Division  will  be  held  at  the  Willesden  General 
Hospital,  Harlesden  Road,  at  9  p.m.,  on  Wednesday,  November  19th. 
Agenda  :  Correspondence,  etc. ;  report  opening  of  Willesden  Y.A.D. 
Special  Surgerv  Clinic,  159,  Willesden  Lane,  for  treatment  of  cases 
sent  in  by  private  practitioners;  paper  by  Lieut.-Colonel  H. 
Kirkpatrick :  The  general  practitioner  and  diseases  of  the  eye 
and  errors  of  refraction;  report  of  Advisory  Committee  on 
Sight-testing,  with  discussion  as  to  what  general  practitioners 
should  do  in  the  matter  of  sight-testing  and  the  prescribing  of 
glasses;  report  opening  of  V.A.D.  depot  for  supply  of  nurses  and 
appliances  at  Harlesden ;  proposal  to  have  a  Division  dance  in 
December;  proposed  work  lor  remainder  of  session. 

North  of  England  Branch  :  Sunderland  Division.— The  annual 
address  will  be  given  by  Sir  G.  Lenthal  Cheatle,  on  Thursday, 
November  27th,  and  the  annual  dinner  will  be  held  the  same 
evening  at  the  Palatine  Hotel,  Sunderland. 

Staffordshire  Branch. — A  meeting  of  the  Startordshirc  Branch 
will  be  held  at  Stoke-on-Trent  on  Thursday,  November  27th. 

Suffolk  Branch  :  West  Suffolk  Division.— A  meeting  of  t  he 
West  Suffolk  Division  will  be  held  at  the  West  Suffolk  General 
Hospital,  Bury  St.  Edmunds,  on  Tuesday  next,  November  4tli, 
at  3  p.m.  Agenda  :  Correspondence.  Report  of  Representative  at 
Annual  Representative  Meeting.  Motion  re  fees  for  medical  report 
without  examination  in  life  insurance  cases  : 

“  That  in  cases  where  a  life  insurance  company  request  a  report 
without  examination  on  the  state  of  health  of  a  person  about  to  take 
out  a  policy,  no  such  report  should  be  given  without  the  consent  in 
writing  of  the  patient;  the  fee  charged  in  such  cases  should  not  be 
less  than  the  fee  for  a  similar  policy  if  examination  were  made. 

<*  That,  the  previous  resolution  of  the  Division  on  this  heading  be 
rescinded.” 

Clinical  paper  by  Dr.  J.  F.  Gaskell :  Diseases  of  the  kidney.  Tea 
will  be  provided.  Entries  for  the  Treasurer’s  Goll  Cup  competition 
rules  for  which  were  published  in  the  Supplement  of  October  11th, 
1924  p.  135)  should  be  sent  to  the  honorary  secretary,  Dr.  Bernard 
Batt  (6,  Angel  Hill,  Bury  St.  Edmunds)  by  November  15th, 
together  with  2s.  6d.  entrance  fee. 

Surrey  Branch  :  Guildford  Division— A  general  meeting  of  the 
Guildford  Division  will  be  liekl  at  the  Royal  Surrey  County 
Hospital,  Guildford,  on  Thursday,  November  6th,  at.  4  p.m. 
Agenda :  Report  of  Representative  to  Annual  Representative 
Meeting;  clinical  meeting  in  the  surgical  wards, 

Sussex  Branch  :  Chichester  and  Worthing  Division— The  annual 
meeting  of  the  Chichester  and  Worthing  Division  will  be  held  at 
Warne’s  Hotel,  Worthing,  on  Friday,  November  7th,  at  6  p.m. 
Agenda  :  To  elect  officers,  executive  committee,  and  lepresentatives 
on  Branch  Council.  At  6.30  p.m.  a  combined  meeting  with  the 
Horsham  Division  will  be  held.  Agenda  :  To  elect  Representative 
and  Deputy  Representative  to  Annual  Representative  Meeting. 
Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary  of  the  British 
Medical  Association,  will  give  an  address  entitled  “The  Royal 
Commission  Inquiry  :  Suggestions  for  Extensions  and  Developments 
of  the  National  Health  Insurance  System.”  The  meeting  will  con¬ 
clude  with  a  dinner  (price  7s.,  inclusive  of  waiters  and  coffee — but 
wine  not  included).  Members  intending  to  be  present  are  requested 
to  notify  Dr.  H.  Milbank-Smith,  honorary  secretary  (Worthing 
Lodge,  Worthing),  by  November  5th,  in  order  that  adequate 
accommodation  may  be  provided. 

Sussex  Branch  :  Hastings  Division. — A  general  meeting  of  the 
Hastings  Division  will  be  held  at  the  Evcrsfield  Hotel,  St.  Leonards, 
on  Tuesday,  November  4th,  at  8.30  p.m.,  when  Mr.  A.  H.  Tubby, 
C.B.,  C.M.G.,  M.S.,  will  read  a  paper  entitled  “  Some  Phases  ot 
Reconstructive  Surgery.” 


Glasgow  and  West  of  Scotland  Branch.— A  clinical  meeting  of 
the  Glasgow  and  West  of  Scotland  Branch  will  be  held  at  2.30  p.m. 
on  Wednesday,  November  12tli,  in  the  Eastern  District  Hospital, 
Glasgow,  when  a  demonstration  of  cases  of  nervous  disease  will  be 
given  by  members  of  the  staff.  The  annual  dinner  of  the  Branch 
will  be  held  the  same  evening  in  Ferguson  and  Forrester's 
Restaurant,  Buchanan  Street,  at  7  o’clock. 


Metropolitan  Counties  Branch  :  City  Division. — The  next 
meet  Kg  of  the  City  Division  will  be  held  in  the  medical  and 
surgical  theatre  of  St.  Bartholomew’s  Hospital  on  Tuesday, 
November  11th,  at  5.15  p.m.,  by  kind  permission  of  the  Dean.  Mr. 
H.  D.  Gillies,  C.B.E.,  F.R.C.S.,  surgeon  to  the  department  of  plastic 
surgery,  Prince  of  Wales’s  Hospital,  Tottenham,  etc.,  will  give  an 


Yorkshire  Branch  :  Barnsley  Division.— An  open  meeting  of  the 
Association  will  be  held  in  the  Queen’s  Hotel,  Barnsley,  on  Wed¬ 
nesday,  November  5th,  at  8.30  p.m.,  when  Professor  R.  V.  Wheeler 
(Sheffield  University)  will  lecture  on  lighting  in  mines  and  miner’s 
nystagmus,  with  lantern  illustrations.  In  view  of  the  fact  that  a 
large  attendance  of  non-members  is  expected,  it  is  hoped  that 
members  will  do  their  utmost  to  be  present  to  support  the 
Association  at  this  meeting. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — At  the  meeting  of  the  Division,  to  be  held  m  the  Bull 
Restaurant,  Westgate,  Wakefield,  on  Thursday,  November  13th, 
at  8.30  p.m.,  Alderman  Lomas-Walker  (Harrogate)  will  lecture 
on  the  industrial  danger  in  the  West  Riding.  Supper  at  8  p.m. 
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Rational  Insurant?. 
the  royal  commission. 

Thk  Royal  Commission  on  National  Health  Insurance  at 
its  meeting  on  October  23rd,  with  Lord  Lawrence  of 
Jvmgsgate  in  the  chair,  resumed  the  hearing  of  evidence 
irorn  Sir  Walter  Kinnear  on  behalf  of  the  Ministry  of 
Health.  1  lie  examination  was  directed  to  explanations 
and  amplifications  of  certain  parts  of  the  departmental 
statement  of  the  law  and  administration  of  National  Health 
Insurance  in  England,  copies  of  which,  along  with  printed 
proots  of  the  relative  evidence,  are  shortly  to  be  placed  on 
Mile  through  H.M.  Stationery  Office,  Adastfal  House, 
mgsway,  London,  W.C.2. 

The  subjects  dealt  with  at  the  meeting  on  October  23rd 
vcie:  Special  classes  of  insured  persons — for  example, 
deposit  contributors,  women  giving  up  work  on  marriage 
and  members  of  the  Forces  of  the  Crown;  the  arrears 
regulations;  the  emergency  provisions  for  continuance  in 
insurance  during  the  present  abnormal  unemployment ;  the 
procedure  for  dealing  with  appeals  and  disputes;  a  variety 
of  matters  relating  to  the  constitution,  government,  and 
miactei  of  approved  societies;  and  questions  arising  from 
\  aluations  and  the  arrangements  for  additional  benefits. 


(Comspantotta. 

Q  r,  V'  ommission  on  National  Insurance 
•  “8r7lng  the  past  month  or  two  I  have  found  that  there 
s  a  iapi  \  increasing  amount  of  anxiety  among  those  who  do 
not  favour  panel  practice  as  to  the  attitude  of  the  British 
Medical  Association  towards  the  Commission  about  to  inquire 
into  the  working  of  the  National  Health  Insurance  Acts 
Although  a  large  number  of  British  Medical  Association 

be^dbeithatretherfaged  “  Pa°el  Practice>  ifc  should  be  remem- 
Ueied  that  there  are  many  even  among  them  who  are  not 

whole-heartedly  favourable  to  it.  The  various  classes  of  medical 

KfilorS  mai7  be  S®t  °.ufc  as  follows— that  is,  so  far  as  their 
attitude  to  panel  practice  is  concerned  : 

l:  ^ 

reasons,  do  some  panel  work  *01  various 

ofp™,eTw““  *  PreSe,,t-  a“d  "«  -"»*»»  ^»iJSyme5S»s'oS„” 

classes,  who  may  desire  minor  changes,  but  have  no  wish  to  'pp 
the  principles  underlying  panel  practice  altered. 

opp'oSfto  tS°p.S  system.”  *  Sal"ied  SUte  nledic*1  »» 

nfXr  ,he  fir*t  tjirec  of  these  classes  include  a  large  number 
of  members  of  the  British  Medical  Association  (and  of  the 
profession  outside  the  Association).  Up  to  the  present,  they 
aay,  there  has  been  no  attempt  on  the  part  of  the  Association 
■  tW  U  nS6  f?r.  Presentation  to  the  Commission  the  evidence 
they  would  wish  presented  to  it.  They  complain  that  Z 
orgamziatmn  of  the  Association  has  been  “  captured  ”  by  the 
Insurance  Acts  Committee,  that  the  Insurance  Acts  Committee 
is  basing  its  evidence  largely  on  opinions  of  the  various  Panel 

uTIhaf T  fmany  men?belpS  °f  which  are  not  in  the  Association) 
and  that  so  far  as  can  be  foreseen  the  evidence  to  be  given  shall 

.be  a  complete  justification  of  panel  practice  as  it  Elands  at 
piesent,  that  no  radical  changes  are  necessary,  and  that  exten 

pi0onfes°sionanel  advisable  and  w^uld  be  welcomed  by  the 

Now  those  members  of  whom  I  write  consider  that,  before  anv 
ev.dence  of  this  sort  is  finally  formulated  for  presentation  to 
the  Commission,  the  conclusions  reached  should  be  referred  for 
discussion  and  confirmation  to  the  Divisions  of  the  Association 
m  the  usual  constitutional  way,  and  that  in  a  matter  of  this 
importance  any  opinions  of  the  very  considerable  minority  should 

Ihe  BriLh'&t  ilt.thiS-,fn0t  lh«y  consider  that 

uie  Uiitish  Medical  Association  no  longer  represents  the  mo- 

ession  as  a  whole,  but  has  become  simply  an  association  of 

panel  practitioners,  who  look  on  non-panel  men  as  “die  hards’ ” 

vears^f!0"  °f  ^  p™fessio,n  which  will  not  exist  after  'a  fc’w 
>eais  and  is  not  worth  troubling  about.  I  do  not  believe  tint 

ofethife°nn10n  ^  afford  to  lose  lhe  support  and  the  sympathies 
cpilWs.  Tdrv  ”1en-;  hence,m^  aPPJ'aI  to  it  to  consider  tl.eir 
die  those  of  Vlas  'N  "'t/ °tU  US1°t  lbat  my  Phonal  opinions 

*  '^X  & 


Branch  of  the  Association  I  have  found  that  non-panel  men 
are  anxiously  waiting  to  know  what  the  attitude  of  the  British 
Medical  Association  itself— not  the  attitude  of  the  I nsurance 
Acts  Committee  merely — is  going  to  be  in  this  matter.— 
1  am,  etc.,  . 

Newcastle,  Staffs,  Oct.  16th.  William  Websieb. 


IXabal  att&  iitilttanr  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  W.  N.  Blktchfopd  is  placed  on  the  retired  list. 


ROYAL  ARMY  MEDICAL  CORPS. 

J.  ICR.  Bond,  CIB.E.',aD.S.u°,  'to  ^S“C°l0neb  Lieu*-C^el 

r-inMi  J'vv'  n’  £ltller  i,s  ®?c°nd.ed  for  service  under  the  Colonial  Office. 
Captain  \Y.  H  Ferguson,  M.C.,  is  granted  the  ten  porary  rank  of  Major 
whilst  employed  as  Deputy  Assistant  Director  of  Pathology  J 

captain  b.  J  Hallman  relinquishes  the  acting  rank  of  Major  on  ceasim* 
to  be  employed  as  Deputy  Assistant  Director  of  Pathology. 

Captain  II.  V.  L.  Allott  retires,  receiving  a  gratuity. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Offind,le^V  n^a « ^  f8  granted  a  short-service  commission  as  a  Flying 
Office!,  with  effect  from  and  with  seniority  of  October  Yth.  J 

W.  1>-  Mackenzie  is  granted  a  short-service  commission  as  a 
living  Officer,  with  effect  from  and  seniority  of  October  1st  and  is 
seconded  for  duty  at  the  Roval  Infirmary,  Edinburgh  ’ 

Lieutenants  W.  G.  Weston  th  Inland  Area  Aircraft  Depot, 
TIfiiJow,  (Honorary  Squadron  Leader)  F.  W.  Squ.xir  TD  anil  r;  m 
M«!°F  t0  Fr!,0t  ’  f>.  C-  Livingston  to  R.A  E  Depot.  ’ 

c'  !'!ac(^ul!Ian  t0  Aeroplane  an<l  Armament  Experi¬ 
mental  Establishment,  Martlesham  Heath;  F.  p.  Scliolfield  to  No  5 
flying  Training  School,  Sealand ;  11.  W.  Corner  to  R.A.F.  Central 
Hospital,  Finchley;  D.  Magrath  to  R.A.F.  Depot.  1 


VACANCIES. 

B°nLJuNQ  u  °LTJ  BORpuCH.-Assistant  (Woman)  Medical  Officer  of  Health 
and  School  Medical  Officer.  Salary  £600  per  annum. 

British  Honduras. — Assistant  Medical  Officer.  Salary  $2  430 _ $120 _ $3  150 

Couxtess  OF  Duffepjn’s  Fund-Two  Medical  Women  for  General  Service’ 
Emoluments  Rs.550  per  mensem.  VLe- 

Dper A<mnumNTY  CoUNC1L,— • Assistant  School  Medical  Officer.  Salary  £650 

Edinburgh:  Royal  Edinburgh  Mental  Hospital.— Assistant  Physician 
(Resident).  Salary  £350  per  annum. 

F™peh"i”„^hS„UolS»M'<,iC‘‘  °**t  the  Salary 

"sS^lsSTranS011-  W1“h'rt"-D“M  S-S“°  «~X 

Heritage  Craft  Schools,  Chailey.— House-Surgeon  for  the  new  Ortho- 
paedic  Surgical  Department.  Salary  £200  per  annum. 

Kensington,  Fulham,  and  Chelsea  General  Hospital,  Richmond  Road, 

S  W.5.— Senior  and  Junior  Resident  Medical  Officers.  Salary  +100  and 
£i5  per  annum  respectively.  J  u 

London  Hospital,  El— First  Assistant  to  one  of  the  four  Medical 
Firms.”  Salary  £400  per  annum.  ‘ 

Metropolitan  Asylums  Board.— (1)  Junior  Assistant  Medical  Officer  in  tha 
Ho,aP.lU's  Service  (2)  Junior  Assistant  Medical  Officer  in  tha 
Mental  Hospitals  Service.  Salary  £500  per  annum. 

Plaistow  :  St.  Mary’s  Hospital  for  Women  and  Children— (1)  Resident 
Medical  Officer.  (2)  Assistant  Resident  Medical  Officer.  Salary  £175  and 
£130  per  annum  respectively.  *  J  1  u 

Plymouth  County  Borough.— Medical  Officer  of  Health.  Salary  £1  200  ner 
annum,  rising  to  £1,400.  d  ,4UU  Per 

Queen  Charlotte’s  Maternity  Hospital.,  Marylebone  Road.  N  W  1  —  fit  Two 
Assistant  Resident  Medical  Officers:  salary  £80  per  annum  (^Senior 
Resident  Medical  Officer;  salary  £100  per  annum  (  )  6  *Qr 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2.— Physician-in-cliarge 
of  Skin  Department. 

Rochester  :  St.  Bartholomew’s  Hospital. -Third  Resident  Medical  Officer 
Salary  £200  per  annum. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W  1  —Two 
Honorary  Assistant  Surgeons.  '  '  u 

R(?JAL  N°Pth.eiIn  Hospital,  Holloway,  N.-(l)  House-Surgeon.  (2)  Joint 
House-Physician  and  Surgeon.  (3)  Casualty  Officer.  Salary  £75  uer 
annum  for  (1)  and  (2)  and  £125  per  annum  for  (3).  y  P 

Schiff  Home  of  Recovery,  Cobham.— Resident  Secretary  and  Surgical 
Superintendent.  Salary  £600  per  annum.  ° 

Wallasey  :  Victoria  Central  Hospital.-(I)  Senior  House-Surgeon 
tivelJUnl°r  H0USe'Sur”eOn-  SalarY  £150  and  £103  tier  annum  respec- 

West  Derby  Union.— Resident  Assistant  Medical  Officer  (male)  at  Aider 
Hey  Children’s  Hospital,  Liverpool.  Salary  at  the  rate  of  £?00  uer 
annum.  F 

West  London  Hospital,  Hammersmith  Road,  W.6.— fl)  Surgeon  for  Diseases 
of  Women  (2)  Dermatologist.  (3)  Honorary  Medical  Radiologist 
(Diagnoses).  s 

Wilts  County  Council. — Assistant  County  Medical  Officer  of  Health  an  1 
Assistant  School  Medical  Inspector.  Salary  £60U  per  annum. 

Certifying  Factory  Surgeons.-THo  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointments:  Folkestone  (Kent)  Shilt  o 
(Warwick),  Ilkeston  (Derby).  tneni;,  Minton 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
■where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  fiat 
post  on  Tuesday  morning.  ' 
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APPOINTMENTS. 


BaTTF.sox,  Carol  Luther,  M.R.C.S.,  L.R.C.P.,  Secretary  cf  the  Local  Medical 
and  Panel  Committees  for  the  County  of  London. 

Hytch,  Miss  D.  Preston,  M.R.C.S.,  L.R.C.P.,  House-Surgeon,  South  London 
Hospital  for  Women,  Clapham  Common. 

Royal  Eye  Hospital,  Southwark—  Honorary  Rhinoloaist:  Charles  William 
M.  Hope,  O.B.E.,  M.D.,  F.R.C.S.  Ilonurai  y  Venial  Surgeon.  A. 

Livingston,  M.B.,  Ch.B.,  M.D.S.Liv. 

Certifying  Factory  Surgeons.— A.  J.  Beckitt,  M  B.Dubl.,  for  the  Kid\vell> 
District,  co.  Carmarthen;  F.  C.  Jones,  M.B.,  Ch.B.Manch.,  for  the 
Cwmbran  District,  co.  Monmouth;  W.  Paris,  L.R.t  .1 .  &  S.Edin., 
L. R.F.P.S.Glas.,  for  the  Kirkwall  District,  co.  Orkney. 

Medical  Referees  under  the  Workmen’s  Compensation  Act.— Ernest 
Solly,  M.B.,  F.R.C.S,  and  Charles  H.  Milburn,  O.B.E.,  M.B.,  M.B., 

A'HUi/vnnl  VI.Aiool  Rnforoou  for  fllP  1  )  i : 


A’ditional  Medical  Referees  for  the  Districts  of  Dewsbury  and  Leeds 
County  Courts  (Circuit  No  14);  R.  E.  Crosse,  M.R.G.S.,  L.R.C.P.,  -oi 
the  Districts  of  Croydon  and  Epsom  County  Courts,  vice  A.  Benthall, 
deceased;  Matthew  Dobbs,  M.D.,  for  the  Lxbndge  and  Brentford  County 
Courts,  vice  A.  Benthall,  deceased. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.I.— Tues., 
5  p.m.,  Bradshaw  Lecture  by  Dr.  F.  J.  Poynton  ;  The  Prevention  of 
Acute  Rheumatism.  Thins.,  5  p.m.,  Mitchell  Lecture  by  Sir  StClair 
Thomson  :  Tuberculosis  of  the  Larynx  and  its  Significance  to  the 
Physician. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C.l.— 
Thurs.,  5  p.m.,  Bradshaw  Lecture  by  Mr.  Raymond  Johnson  :  Some 
Clinical  Aspects  of  Carcinoma  of  the  Breast. 

Royal  Society  of  Medicine. — Section  of  Orthopaedics :  Tues.,  5  p.m.,  Cases. 
Section  of  Pathology:  Tues.,  8.30  p.m.,  Laboratory  Meeting  at  the 
Inoculation  Department,  St.  Mary’s  Hospital,  Paddington,  W.2.  Sir 
Almroth  Wright ;  Some  New  Technique.  Mr.  B.  J.  Collingwood  ; 
Influence  of  Gravity  on  Diffusion  of  Dissolved  CO,.  Dr.  J.  Freeman  : 
Protein  Idiopathy  Experiments.  Dr.  R.  M.  Fry  :  Proteolytic  Properties 
of  Haemolytic  Streptococci.  Dr.  L.  Colebrook  :  Enumeration  cf  Bacteria 
in  Blood  in  Septicaemia.  Dr.  A.  Compton:  Blood-urea  Estimation  by 
Ambard’s  Apparatus.  Miss  J.  M.  Ross  :  Staining  of  Actinomycosis  Clubs. 
Dr.  W  D  Newcomb  and  Miss  Ross  ;  Pathological  Specimens.  Mr.  A. 
Fleming  :  A  Simple  Method  of  Removing  Leucocytes  from  Blood. 
Section  of  Surgery  :  Wed.,  6  p.m.,  Presidential  Address  by  Mr.  H.  J. 
Paterson  :  The  Lure  of  the  New.  Section  of  Obstetrics  and  Gynaecology, 
and  Epidemiology  aiul  State  Medicine,  and  Society  of  Medical  Officers  of 
Health:  Thurs.,  8  p.m.,  Joint  Discussion  :  The  Notification  of  Puerperal 
Sepsis.  Drs.  Herbert  Williamson,  J.  S.  Fairbairn,  R.  Dudfield,  W.  Butler, 
R.  A.  Lvster,  J.  Cafes.  Section  of  Laryngology:  Fri  ,  4  p.m.,  Cases. 
Section  of  Anaesthetics :  Fri.,  8.30  p.m  ,  Mr.  F.  T.  G.  Hobday  :  bocal  and 
General  Anaesthetics  for  Animals.  Section  of  Otology :  Sat-.,  9.15  a. in., 
Cases.  10  a.m.,  Presidential  Address  by  Dr.  J.  Kerr  Love ;  Some 
Neglected  Corners  of  the  Otological  Field. 

Manchester  Medical  Society,  The  University,  Manchester.— Wed.,  4.30  p.m.. 
Discussion  ;  Jaundice;  to  be  opened  by  Dr.  F.  Craven  Moore  and 
Professor  A.  H.  Burgess. 


POST-GRADUATE  COURSES  AND  LECTURES. 


Fellowship  of  Medicine  and  Post-Graduate  Medical  Association, 
1,  Wimpole  Street,  W.I.— Lecture  arranged  by  the  Fellowship  of  Medicine 
and  open  to  all  members  of  the  profession.  Mon.,  5.30  p.m.,  Cancer  of 
the  Rectum.  Diseases  of  Children  (Combined  Course)  at  the  Paddington 
Green  Children’s  Hospital,  Victoria  Hospital, 'and  Children’s  Clinic: 
Special  Intensive  Course,  second  week.  Hampstead  General  Hospital, 
Haverstock  Hill,  N.W.3  :  Special  Intensive  Course  in  General  Medicine 
and  Surgery,  second  week.  St.  John's  Hospital  for  Diseases  of  the  Skin, 
Leicester  Square,  W.C.  Daily  Demonstrations,  Pathological  Demonstra¬ 
tions,  and  Lectures,  first  week.  London  Lock  Hospital,  91,  Dean  Street, 
W.l  :  Daily  Clinical  Work  and  Special  Lectures  on  Dermatology,  first 
week.  St.  Peter’s  Hospital  for  Stone,  etc.,  Henrietta  Street,  W.C. 2 : 
Daily  Clinical  Work  and  Special  Lectures  on  Urology,  third  week. 

Glasgow  Post-Graduate  Medical  Association. — At  Western  Infirmary ; 
Wed.,  4.15  p.m..  Nervous  Cases.  At  Eye  Infirmary  :  Thurs.,  4  p.m., 
Medical  Ophthalmology. 


Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. — Thurs.,  4  p.m., 
The  Doctor's  Dilemma  as  seen  in  Surgical  Out-patients. 


Liverpool  University  Clinical  School. — At  3.30  p.m.  Wed.,  Northern 
Hospital  :  Common  Skin  Disorders.  Thurs.,  Stanley  Hospital  :  Demon¬ 
stration  of  Cases.  Fri.,  Royal  Infirmary  :  Modern  Treatment  of 
Urethritis. 

London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.C. 2. — Tues.,  5  p.m.,  Principles  of  Treatment— 
L.ocal.  Thurs.,  5  p.m.,  Eruptions  due  to  External  Irritants. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Carcinoma  of  the  Kidney. 
Fri.,  4.15  p.m.,  The  Motor  Pathway. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N.15. — Daily  ;  Medical  and  Surgical  Clinics  and 
Clinics  in  the  various  Special  Departments,  Surgical  Operations,  etc. 
Tues.,  4.30  p.m.,  The  Pains  and  Penalties  of  the  Erect  Posture.  Fri., 
4.30  p.m.,  Complications  of  the  Menopause. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.l.— Wed.,  4  p.m., 
Invalidity  from  Chronic  Joint  Disease. 

St.  Andrews  Institute  for  Clinical  Research,  St.  AndreAvs.— Tues., 
Physiology  of  the  Kidney. 

Sheffield  University,  Faculty  of  Medicine.— At  Royal  Hospital 


4  p.m. 


Tues., 


St.  James’ 
Sun  and 


Hospital, 

Artificial 


Sat.  10  a.m. 
Departments. 


,  ^  _  i  -  — . .  "•*«<,!  tv  u  p.m., 

to  1  p.m.,  In-  and  Out-patients,  Operations,  Special 


ISritislj  iHi'inail  ^sserriation. 

OFFICES  .4  .VD  LIBRARY,  1,29,  STRAW,  LOS  DOS,  W.C. 2. 


Reference  and  Lend  ng  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 


standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 


Subscriptions 

Manager. 


and  Business 


Departments. 

and  Advertisements  (Financial  Secretary 
Telegrams:  Articulate  Westrarid,  London). 

Medical  Secretary  (Telegrams  i  Medisecra  Westrand,  Londcn). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments: 


Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  ;  Associate,  Edinburgh.  Tel.:  4361  Central.) 
iRi'ii  Medical  Secretary:  16,  South  Frederick  Street,  Dublin,  (reltp 
Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


grains  : 


Diary  of  the  Association. 


31  Fri. 


3.30  p.m.,  Tubercular  Kidney.  At  Royal  Infirmary  :  Fri.,  3.30  p.m. 
Treatment  of  Diabetes. 

South-West  London  Post-Graduate  Association, 

Ouseley  Road,  Balham,  S.W.12.— Thurs.,  4  p.m. 

Light  Treatment. 

Tavistock  Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square,  W.C.l. 
— Mon.,  5.30  p.m.,  Adler. 

West  London  Hospital  Post-Graduate  College.  Hammersmith  Road,  W  — 
Mon.,  12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Wed., 

4.30  p.m..  Gynaecological  Demonstration.  Thurs.,  2  p.m.,  Genito- 
1  rinary  Department.  Fri.,  10  a.n*.,  Gvnaecologi ?al  Operations.  Sat, 
10  a.m..  Throat,  Nose,  and  Ear  Operations.  Daily  10  a.m.  to  6 


3  Mon. 

4  Tues. 


October. 

London  :  Consultant  and  Specialist  Subcommittee  of  Insurance 
Acts  Royal  Commission  Committee,  2.30  p.m. 

London:  Part-time  Prison  Medical  Officers’  Subcommittee, 
2.30  p.m.  . 

PIvmouth  Division  :  Roval  Albert  Hospital,  Devonport.  Post- 
Graduate  Lecture  on  Amenorrhoea,  Dysmenorrhoea,  and 
Uterine  Haemorrhages  bv  Dr.  C.  L.  Lander,  4  p.m. 

November. 

London  :  Central  Ethical  Standing  Subcommittee,  2.30  p.m. 

London  :  Medical  Students  and  Newly  Qualified  Practitioners 
Subcommittee,  2.30  p.m.  .  ,  .  .  1T  ... 

Coventry  Division  :  Coventry  and  Warwickshire  Hospital, 
8  30  p.m.  The  Chairman  will  read  a  paper  on  Some  Shib¬ 
boleths  of  Medicine.  Report  of  Representative  at  Annual 
Representative  Meeting.  ,  ,,  _ 

Hastings  Division  :  Eversfield  Hotel,  St.  Leonards.  Paper  by 
Mr  A  H  Tubbv  on  Some  Phases  of  Reconstructive  Surgery, 


8.30  p.m.  .  ,  _ 

West  Suffolk  Division  :  West  Suffolk  General  Hospital,  Bury 


5  Wed. 


of  Insurance  Acts  Royal 


5  Thurs. 
7  Fri. 


8  Sat. 

10  Mon. 

11  Tues. 


12  Wed. 


St.  Edmunds,  3  p.m. 

London  :  Maternity  Subcommittee 
Commission  Committee,  2  p.m. 

Barnslev  Division  :  Queen’s  Hotel,  Barnsley.  Lecture  by 
Professor  R.  V.  Wheeler  on  Lighting  in  Mines  and  Miners 
Nvstagmus,  8.30  p.m. 

London  :  Rural  Practitioners’  Subcommittee,  2.30  p.m. 

Guildford  Division  :  Royal  Surrey  County  Hospital,  4  p.m.  _ 

Chichester  and  Worthing  Division:  Annual  Mooting,  Warness 
Hotel,  Worthing,  6  p.m.  ;  combined  meeting  with  Horsham 
Division.  Address  by  Deputy  Medical  Secretary,  6.30  p.m 
Dinner  at  conclusion  of  meeting.  _ 

Bournemouth  Division  :  Social  Meeting.  Dinner,  Branksome 
Tower  Hotel,  7.30  for  8  p.m.  ...... 

London  :  Committee  re  Lunacy  Law  and  Administration, 
2.30  p.m.  ,  _  , 

London  :  Regulations  and  Standing  Orders  Subcommittee, 

C it  v°Di vision  :  Medical  and  Surgical  Theatre,  St.  Bartholomew’s 
Hospital.  Address  by  Mr.  II.  D.  Gillies  on  Reparative  Plastic 
Surgery,  5.15  p.m.  Tea,  5  p.m. 


Glasgow  "and  West  of  Scotland  Branch:  Clinical  Evening, 
Eastern  District  Hospital,  2.30  p.m.  Annual  Dinner, 
Ferguson  and  Forrester’s  Restaurant,  Buchanan  Street, 


13  Thurs. 


14  Fri. 


19  Wed. 


20  Thurs. 
27  Thurs. 


Ferguson 

London* •  Insurance  Acts  Roval  Commirsion  Committee,  2.30  p.m. 

Wakefield,  Pontefract,  and  Castleford  Division  :  Bull 

Restaurant,  Westgate,  Wakefield.  Alderman  Lomas-W  alker 
(Harrogate):  The  Industrial  Danger  in  the  West  Ruling, 
8.30  p.m.  Supper,  8  p.m.  ,  „  ,  _  „  Tr  , 

Plymouth  Division  :  South  Devon  and  East  Cornwall  llospita., 
Plymouth.  Post-Graduate  Lecture  on  Vaccine  Therapy- 
Modern  Applications,  by  Dr.  E.  Word  ley,  4  pm. 

Sheffield  Division:  University,  Sheffield.  B.M.A.  lecture  by 
Mr.  W.  McAdam  Eccles  on  Abdominal  Emergencies,  8.45  p.m. 

London  :  Non-Panel  Committee,  2.30  p.m. 

Willesden  Division  :  Willesden  General  Hospital,  9  p.m. 

London  :  Insurance  Acts  Committee,  12  noon. 

City  Division  :  Annual  Dinner,  Holborn  Restaurant,  7.15  lor 
7"30  p.m.  


BIRTHS,  MARRIAGES,  AlNTD  DEATHS. 

The  charge  for  inserting  announcement  of  Births,  Marriages,  and 
Deaths  is  0s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  m  order  to 
ensure,  insertion  in  the  current  issue. 


MARRIAGES. 


AULD — Weir. — At  St.  George’s  Church,  Jesrnond,  bv  the  Right  Rei 

Wood,  D.D.,  on  October  22nd,  Charles  Gibson  Auld,  M.B.,  Ch.B.,  joung 
son  of  Mr.  and  Mrs.  J.  R.  Auld  of  Sunderland,  to  Helena  Granville, 
younger  daughter  of  Mr.  and  Mrs.  11.  Weir  Toronto,  Canada 
Dick-Row.— Oil  October  22nd.  at  the  Garrison  Church,  M  oodcote  PorK 
Camp,  Epsom,  Janus  Hamilton  Dick,  M.C.,  M.B.,  Ch.B.  Ed  in.,  of ^  Be.  ■. 
second  son  of  John  Dirk,  J  P„  Cumnock  Ayrshire,  to  Dorothy  ™“rlotte 
Martin,  elder  daughter  of  Lieut. -Colonel  and  Mrs.  C.  M.  Row,  \\  oo  . 
Park  Camp,  Epsom. 

DEATn. 

Huf7-ITewitt.— On  October  28th,  William  E.  Huff-Hewitt,  ,^-P  ;  ,^^1,1110- 
dearly  loved  husband  of  Maud  E.  Huff-Hewitt.  Interment  at  LUndruw 
yn-Rhos  Parish  Church,  on  Saturday,  November  1st,  at  noon. 
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THE  COMING  ELECTION  TO  TILE 
GENERAL  MEDICAL  COUNCIL. 


ENGLAND  AND  WALES. 

The  British  Medical  Association  decided  at  the  Annual 
Representative  Meeting  in  July  last  to  support  the  candi¬ 
dature,  in  the  forthcoming  election  of  four  direct  repre¬ 
sentatives  for  England  and  Wales  on  the  General  Medical 
Council,  of  Dr.  R.  A.  Bolam,  LL.D.  (Newcastle),  Dr. 
H.  B.  Brackenbury  (Hornsey),  Dr.  J.  A.  Macdonald,  LL.D. 
(  launton),  and  Sir  T.  Jenner  Verrall,  LL.D.  (Leatlierhead). 
These  gentlemen  were  selected  from  a  list  of  candidates 
nominated  by  the  Divisions  of  the  Association  after  due 
notice,  and  it  now  falls  to  the  members  of  the  Association 
to  do  what  they  can  to  secure  the  return  of  the  Associa¬ 
tion’s  candidates.  We  printed  last  week  the  election 
address  issued  jointly  by  Dr.  Bolam,  Dr.  Brackenbury,  Dr. 
Macdonald,  and  Sir  Jenner  A  errall.  The  voting  papers 
in  connexion  with  this  election  will  be  issued  by  the 
Rogistiai  of  the  General  Medical  Council  011  November 
12th,  and  are  returnable  not  later  than  November  20th 
1924. 

Many  officers  of  the  British  Medical  Association,  both 
cent  1  al  and  local,  have  signed  nomination  papers  in  respect 
of  these  four  candidates. 


First  List  of  Supporters  ( continued ). 

Macdonald,  P,  York,  Representative,  Member  Central  Ethical,  Insurance 
Acts,  and  Insurance  Acts  Royal  Commission  Committees 
McFarland,  A.,  Aylesbury,  Division  Chairman 

Mt<CommiUeeG'’  Manchester’  Division  Secretary,  Member  Insurance  Acts 

M uk ay,  J.  D.,  Knaresborough,  Division  Chairman. 

Mwkvy,  W.  B.,  C.M.G.,  Berwick-on-Tweed,  Division  Chairman. 

McKean,  G.  B.,  Ledbury,  Division  Chairman. 

Mackie,  G.,  Wellington,  Representative  L.  M.  and  P.  Committep 
M 'CCom’mfttee^WEiir  J-’  Cardlff’  Member  Insurance  Acts  Royal  Commission 

Maclean,  M.,  Ashington,  Division  Chairman. 

MuNidder,  J.,  Hull,  Branch  Secretary. 

M  i KNELL,  A.,  Bradford,  Member  of  Council  and  Mf-dieo-PnliH^^i  ,,,1 
ComniiUeif'^  ^ommittees’  Representative  and  Chairman  L.  M.  and  P. 

lr'XL°'V‘and  pVaCommUteeRepre8entatiVe’  Rcpresentative  and  Secretary 
b  Swansea,  Representative  L.  M.  and  P.  Committee 

Mi“S|  C.  j!,’  SSilfSS?S£tX“  Secretary  L.  M.  and  P.  Committee. 

Marten,  R.  H.,  Leatherhead,  Representative. 

Martin,  A.  J.,  Walsall,  Branch  President, 

Martin,  E„  Oklham,  Representative  and  Secretary  L.  M.  and  P  Committep 
M  isTEBMAN,  E.  U .  London,  Representative,  Member  of  Central  Ethical 

Mu  ifTs  J  'rTc  ACTt3i^1iCoSimission;  and  Lunac7  Committees: 
Committee.  C-’  M  °'’  L  pooi’  Representative,  Member  Hospitals 

n  ”  SanningSecretary  L.  M.  and  P.  Committee. 

taNu’v3CL.  M.^nd'p'.  DiViSi°n  and  RWn- 

““•L-Vand^Co^mltF”8611141^6'  Divisi°n  SecretarU  Representative 

m!hBiiNfmSMiITm  ct°nthin?r’-  Representative,  Division  Secretary. 

M itc HELL,  J.  M.,  West  Bromwich,  Division  Secretary 
Mi  inning  ton,  R.  C.,  Salisbury,  Division  Secretary. 

Morgan,  t.  L.,  Hastings,  Division  Chairman 
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Morse,  Charles  G.  H.,  Boscombe,  Representative,  Division  Chairman, 
Representative  and  Chairman  L.  M.  and  P.  Committee. 

Motiiehsole,  R.  D.,  Bolton,  Representative,  Division  Chairman. 

Moves,  R.  E.,  Morpeth,  Division  Secretary. 

Munro,  J.  R.,  Spalding,  Representative  and  Secretary  L.  M.  and  P. 
Committee. 

Murray,  E.  Farquhar,  Newcastle-upon-Tyne,  Division  Secretary. 

Nelson,  Joseph,  Hull,  Representative  and  Secretary  L.  M.  and  P.  Com¬ 
mittee. 

Nesbitt,  R.,  Sutton-in-Ashfield,  Division  Chairman. 

Nuthall,  A.  W.,  Birmingham,  Member  of  Council  and  Journal  Committee. 
O  KlNEALY,  Lieut. -Colonel  F.,  I.M.S.(ret.),  C.I.E.,  C.V.O.,  London,  Member 
of  Council,  Naval  and  Military  and  Lee  Commission  Committees. 
Oldham,  H.  Falconer,  Moreeambe,  Member  Insurance  Acts  Committee. 
Oliver,  C.  Pye,  C.M.G.,  Maidstone,  Branch  President,  Division  Chairman. 
Orr,  W.  R.,  London,  Representative. 

Pain,  Basil  II.,  Southborough,  Representative. 

Palmer,  Charles  J.,  Mansfield  Woodhouse,  Member  Insurance  Acts  Com¬ 
mittee,  Deputy  Representative  of  L.  M.  and  P.  Committee. 

Palmer,  H.  B.,  Plymouth,  Representative  and  Chairman  of  L.  M.  and  P. 
Committee. 

Panting,  Charles  H.,  London,  Member  Insurance  Acts  Committee. 

Parker,  Madeline  P.,  London,  Representative. 

Parry,  L.  a.,  Hove,  Branch  Secretary,  Division  Secretary. 

Paterson,  William,  London,  Member  of  Council,  Division  Sccretari’, 
Member  Dominions  and  Lee  Commission  Committees. 

Pearce,  G.  H.,  Batley,  Representative. 

Pearson,  H.  Laird,  Birkenhead,  Representative  and  Chairman  L.  M.  and 
P.  Committee. 

Pentony,  J.  K.,  Middlesbrough,  Division  Secretary. 

Phillips,  James,  Bradford,  Division  Chairman. 

Pictox,  Lionel  J„  Holmes  Chapel,  Representative  and  Secretary  L.  M.  and 
P.  Committee. 

Plitt,  Kate  A.,  London,  Member  Lee  Commission  Committee. 

Pollard,  H.  Dean,  Bedford,  Representative  L.  M.  and  P.  Committee. 

Poole,  T.  Bruce,  WestelifiE-on-Sea,  Division  Chairman. 

Pooler,  II.  W.  Alfreton,  Division  Secretary. 

Pybus,  F.  C.,  Newcastle-upon-Tyne,  Representative,  Member  Hospitals 
Committee. 

Radcl.iffe,  Frank,  Oldham,  Member  of  Council,  Representative,  Member 
Insurance  Acts  and  Hospitals  Committees. 

Rait,  Lieut. -Colonel  J.  W.  F.,  I.M.S.(ret.),  Radlett,  Member  of  Council, 
Naial  and  Military,  Lee  Commission,  and  Dominions  Committees. 
Raven,  H.  W.,  Broadstairs,  Division  Chairman. 

Raw,  Stanley,  Sunderland,  Division  Chairman. 

Rawson,  Noel  R.,  Whitley  Bay,  Representative  L.  M.  and  P.  Committee. 
Reed,  T.,  St.  Leonards-on-Sea,  Representative. 

Robertson,  David,  Bristol,  Representative,  Division  Chairman. 

Robson,  W.  M.,  Northampton,  Division  Secretary. 

Rose,  Horace,  Wendover,  Representative,  Representative  and  Secretary 
L.  M.  and  P.  Committee. 

Ross,  A.  N.,  Stockton-on-Tees,  Division  Chairman. 

Rowden,  L.  A.,  Leeds,  Representative. 

Rusby,  E.  L.  M.,  London,  Representative,  Division  Secretary. 

Salisbury,  C.  R.,  Rochester,  Secretary  Panel  Committee 
Scharff,  J.  W.,  London,  Member  of  Council  and  Dominions  Committee. 
Scott,  Charles  F.  T.,  London,  Representative  L.  M.  and  P.  Committee. 
Scott,  S.  Noy,  Plymstock,  Division  Secretary. 

Scott,  W.  G.,  Morpeth,  Division  Secretary. 

Scudamore,  C.  G.  C.,  Croydon,  Branch  President,  Division  Secretary. 
Sedgwick,  G.  II.,  Rotherham,  Member  Insurance  Acts  Committee. 

Sharp,  A.  C.,  Harrogate,  Division  Secretary. 

Sheahan,  Denis  A.,  Portsmouth,  Representative. 

Shephard,  G.  Ferguson,  South  Shields,  Representative  and  Chairman  L.  M. 
and  P.  Committee. 

Shorland,  T.,  Westburv,  Branch  President. 

Sinclair,  J.  D.,  O.B.E.,  Darlington,  Division  Chairman,  Representative 
and  Secretary  L.  M.  and  P.  Committee. 

Sinton,  J.  R.,  Stourbridge,  Division  Chairman. 

Smailes,  William  II.,  Huddersfield,  Representative  and  .Secretary  L.  M.  and 
P.  Committee. 

Smith,  A.  H.  D.,  Llanelly,  Division  Secretary. 

Smith,  A.  Tennyson,  Orpington,  Representative. 

Smith,  C.  Charnock,  Hastings,  Division  Secretary. 

Smith,  Henry,  Durham,  Division  Chairman. 

Snell,  E.  H.,  Coventry,  Member  of  Public  Health  Committee 
Speirs,  John  L.,  Gateshead,  RepresentatVe  and  Chairman  of  L  M  and  P 
Committee. 

Spence,  I).  Leigii,  Melksham,  Division  Secretary. 

Spencer,  Walter  G.,  London,  Member  Science  Committee. 

Staxsfield,  F.  W.,  Reading,  Division  Chairman. 

Stansfield,  G.  S.,  O.B.E.,  Jleswall,  Division  Chairman. 
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Stirling,  E.  A.,  Tunbridge  Wells,  Branch  Secretary. 

Stephens,  C.  E.,  Doddington,  Branch  President,  Division  Chairman. 

Stephens,  Lockhart,  C.B.E.,  Representative,  Branch  Secretary,  Division 
Chairman 

Stocker,  W.  Woodley,  London,  Division  Chairman 

Stocks,  R.  Woolsey,  West  Bromwich,  Representative. 

Stormont,  J.  Henry,  Worthing,  Division  Secretary. 

Strachan,  Gilbert  I.,  Cardiff,  Representative,  Division  Secretary. 

Slmmerhayes,  J.  O.,  D.S.O.,  Thame,  Branch  President,  Division  Chairman, 
Representative  L.  M.  and  P.  Committee. 

Sykes,  Walter,  Preston,  Division  Secretary. 

Taylor,  T.  S.,  J.P.,  Ilailsham,  Representative  of  L.  M.  and  P.  Committee. 

Thomas,  E.  Fairfield,  London,  Representative. 

Thompson,  F.  C.  V.,  Wroughton,  Division  Secretary. 

Thorp,  Harold,  Todmorden,  Representative  L.  M.  and  P.  Committee. 

Tinsley,  S.  V.,  Spennymoor,  Division  Secretary. 

Todd,  D.  F. ,  Sunderland,  Branch  President,  Representative  and  Secretary 
L.  M.  and  P.  Committee. 

Tonks,  Myles,  Chatham,  Division  Secretary. 

Toye,  Edwin  J.,  Bideford,  Representative. 

Turner,  E.  B.,  London,  Member  of  Council,  Science,  Medico-Political  and 
Parliamentary,  Parliamentary  Elections,  Finance,  Ophthalmic,  Non- 
Panel  and  Insurance  Acts  Royal  Commission  Committees. 

Twining,  Daniel  O  ,  Salcombe,  Representative,  Representative  of  L.  M 
and  P.  Committee. 

Tyson,  Wilson,  Lowestoft,  Division  Secretary. 

Upcott,- Harold,  Hull,  Branch  President. 

Vallance,  H.,  Lewes,  Division  Chairman. 

Verity,  R.  J.  S.,  Pontvpool,  Representative  L.  M.  and  P.  Committee. 

Vernon,  A.  Heyoatb,  Bournemouth,  Branch  President. 

Wacher,  H  Stewart,  Canterbury,  Representative  and  Secretary  L.  M.  and 
P.  Committee. 

Wagner,  R.  H.,  Plymouth,  Division  Chairman. 

Walker,  A.  Latimer,  Huddersfield,  Division  Secretary. 

Walker,  John  F  ,  Southend-on-Sea,  Member  of  Council  and  Central 
Ethical  Committee,  Division  Secretary. 

Wallace,  Sir  Cuthbert,  K.C.M  (».,  London,  Member  Insurance  Acts  Royal 
Commission  Committee. 

Wallace,  H.  Smith,  Nottingham,  Division  Secretary. 

Wallis,  C.  E.,  London,  Division  Chairman. 

Waters,  A.  C.  S.,  March,  Division  Secretary,  Representative  and  Secretary 
L.  M.  and  P.  Committee. 

Watson,  W.  N.  West,  Bradford,  Division  Secretary,  Member  Arrangements 
Committee. 

Watts,  Thomas,  Manchester,  Member  Parliamentary  Elections  Committee. 

West,  T.  Ruddock,  Twickenham,  Division  Secretary. 

Westerman,  Arthur,  London,  Division  Chairman. 

Whittingdale,  J.  F.  L.,  Sherborne,  Division  Chairman. 

Wildman,  W.  Stanley,  Rotherham,  Division  Secretary,  Representative  and 
Secretary  L.  M.  and  P.  Committee. 

Wilkin,  R.  H.,  Newmarket,  Repiesentative  of  L.  M.  and  P.  Committee. 

Wilkinson,  K.  Douglas,  Birmingham,  Division  Chairman. 

Will  AN,  G.  T.,  Carlisle,  Branch  Secretary. 

Will  an,  R.  J.,  M.V.O.,  O.B.E.,  Newcastle-on-Ty.ne,  Division  Chairman, 
Member  Science  Committee. 

W  illiamson,  J.  B.,  North  Shields,  Division  Secretary. 

Wilson,  Alex.  S.,  Spalding,  Division  Secretary. 
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Trotter,  G.  C.,  London,  Member  of  Council  and  Dominions  Committee. 
Turton,  A.  II.,  Bournemouth,  Secretary  L.  M.  and  P.  Committee. 
UNSWOUTn,  J.,  St.  Helens,  Deputy  Representative  L.  M.  and  1’.  Committee. 
Y  allow,  II.,  Bradford,  Deputy  Representative. 

Y’ernon,  M.  H.  II.,  Horsham,  Representative. 

Von  Bergen,  C.  YV.,  Leatherhead,  Deputy  Representative. 

Wallace,  F.  H.,  Uppingham,  Secretary  L.  M.  and  P.  Committee. 

Wallace,  T.,  Cardiff,  Chairman  L.  M.  and  r.  Committee. 

Waller,  A.  B.,  Kirkby-in-Ashfield,  Deputy  Representative. 

Ware,  E.  E.,  London,  Deputy  Representative. 

YY  ebber,  A.  M.,  Nottingham,  Division  Secretary,  Representath-e,  Member 
Arrangements  Committee. 

Wilkes,  G.  A.,  Aston  Manor,  Branch  President. 

YVilliams,  H.  C.,  Alton,  Division  Chairman, 

YY  illiams-Freeman,  J.  P.,  Wey-hill,  Member  of  Insurance  Acts  and  Insur¬ 
ance  Acts  Royal  Commission  Committees,  Chairman  L.  M.  and  P. 
Committee. 

YY’ilsox,  YV.  YV.,  Bury,  Division  Secretary. 

YY’OOD,  J.,  Brighouse,  Deputy  Representative. 

YVood,  O.  R.  M.,  YY’oolpit,  Representative. 

YY^oodroofe,  E.  R.,  Bradford,  Secretary  L.  M.  and  P.  Committee. 

YY  right,  B.  D.  B.,  YY’roxham,  Chairman  L.  M.  and  P.  Committee. 

Yeates,  S.  J.,  Salford,  Secretary  L.  M.  and  P.  Committee. 

Yelf,  R.  E.  B.,  Moreton-in-Marsh,  Representative. 

Young,  YYr.  A.  B.,  YY’inehester,  Deputy  Representative. 

Young,  YYr.  J.,  Harsfon,  Division  Secretary. 

Yourdi,  J.  R.,  St.  Helier,  Deputy  Representative. 


We  have  received  Yvith  a  request  for  publication  the 
following  election  address  from  Mr.  F.  H.  Westmacott, 
of  Manchester,  yvIio  is  standing  as  an  independent  candidate 
for  one  of  the  four  vacancies  in  England  and  Wales : 

To  the  Electors  of  England. 

Ladies  and  Gentlemen, 

I  have  been  requested  to  allow  myself  to  be  nominated  as 
a  candidate  for  the  representation  of  registered  medical  practi¬ 
tioners  resident  in  England  on  the  General  Medical  Council. 
I  willingly  accept  the  honour  and  beg  to  present  to  you  a  summary 
of  my  professional  record. 

Qualifications. — Having  qualified  as  a  member  of  the  Royal 
College  of  Surgeons  of  England  and  a  Licentiate  of  the  Royal 
College  of  Physicians  of  London  in  1890,  I  became  a  Fellow ‘of 
the  Royal  College  of  Surgeons  of  England,  by  examination,  in 
1894.  I  am  also  a  Bachelor  of  Science  of  the  Victoria  University 
of  Manchester.  I  studied  at  the  Manchester  University,  and 
afterwards  in  Paris  and  Vienna,  for  about  eighteen  months,  to 
acquire  methods  of  teaching  and  practice. 

Teacher  and  Examiner. — Since  1898  I  have  held  various  appoint¬ 
ments  on  the  honorary  medical  staff  of  several  hospitals,  par¬ 
ticularly  the  Manchester  Royal  Infirmary,  where  I  am  the  honorary 
aurist  and  laryngologist.  I  am  also  a  lecturer  in  the  Manchester 
University  as  well  as  an  examiner  of  the  students  in  oto-laryngology. 
As  a  consulting  surgeon  and  a  teacher  I  have  acquired  a  wide 
experience  of  the  requirements  of  medical  students  and  of  medical 
education  as  well  as  the  needs  of  the  public.  In  conducting  post¬ 
graduate  courses  of  lectures  the  question  of  qualifying  diplomas 
in  special  branches  of  medicine  and  surgery  has  been  of  great 
interest  to  me.  I  am  an  examiner  for  the  State  registration 
of  nurses. 

Dental  Education. — An  appointment  on  the  honorary  staff  of 
the  Victoria  Dental  Hospital  of  Manchester  for  many  years 
provided  an  intimate  knowledge  of  the  education  and  practice 
of  dentistry. 

Public  Work  and  Administration. — During  the  whole  of  my 
professional  career  I  have  taken  an  active  interest  in  the  energies 
of  many  medical  societies,  both  scientific  and  ethical.  Among 
other  appointments  I  am  a  member  of  the  North-Western 
Advisory  Council  of  the  Ministry  of  Pensions. 

Such  vital  questions  as  the  National  Health  Insurance  Acts  and 
the  Workmen’s  Compensation  Acts  have  long  engaged  my  attention. 
An  intimate  knowledge  of  them  has  convinced  me  that  consider¬ 
able  amendment  and  improvement  are  necessary  to  obtain  the 
maximum  benefit  and  satisfaction  to  the  public  and  the  medical 
profession. 

War  Service. — The  requirements  of  the  medical  services  of  the 
army  have  impressed  me  during  the  twenty-six  years  I  have 
held  a  commission  in  the  auxiliary  and  regular  forces.  I  served 
in  the  great  Avar  from  August  5th,  1914,  to  January  29th,  1920, 
nearly  three  years  of  which  were  spent  in  France  in  command  of 
a  general  hospital,  and  later  as  Assistant  Director  of  Medical 
Services  of  the  Marseilles  base.  Before  going  to  France  I 
commanded  the  2nd  Western  General  Hospital  in  Manchester. 
Since  the  war  I  have  held  the  position  of  Assistant  Director  of 
Medical  Services  of  the  42nd  (East  Lancs)  Division,  holding  the 
rank  of  colonel  in  the  Territorial  Army  Medical  Service. 

I  am  a  Commander  of  the  Order  of  the  British  Empire  a 
Knight  of  Grace  of  the  Order  of  St.  John  of  Jerusalem,  and 
a  Deputy  Lieutenant  for  the  County  Palatine  of  Lancaster 

X  trust  I  may  merit  the  confidence  of  all  medical  practitioners 
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in  England,  and  should  you  do  me  the  honour  of  electing  me 
1  shall  always  endeavour  to  promote  the  interests  of  the  electors 
to  the  best  of  my  ability. 

Your  obedient  Servant, 

Frederic  Hibbert  Westmacott. 

Manchester,  Oct.  25th,  1924. 


"Dr.  John  Brown  of  Blackpool,  who  is  standing  as  a 
candidate  in  the  election  of  Direct  Representatives  for 
England  and  Wales,  has  forwarded  the  following  address : 

At  the  request  of  many  of  the  Blackpool  doctors  I  have  con¬ 
sented  to  be  nominated  as  one  of  the  four  to  be  elected  at  the 
forthcoming  election.  At  the  election  in  1919  there  were  15  duly 
nominated.  Only  those  nominated  by  organized  medical  associa¬ 
tions  were  elected.  My  nomination  has  been  signed,  and  I  hope 
to  publish  my  address  in  due  course  in  the  medical  papers.  I  have 
no  committee,  nor  any  funds  but  my  own.  It  is  felt  that 
Lancashire  ought  to  have  one  of  the  four.  The  population  is 
about  five  million,  and  there  are  about  four  thousand  electors. 
I  am  a  member  of  the  British  Medical  Association,  and  my  appeal 
is  to  those ;  also  the  14,000  who  are  non-members,  whose  free  and 
independent  suffrages  I  seek.  My  experience  of  panel  and  general 
practice,  also  as  medical  officer  of  health  from  1877  to  1914  for  the 
borough  of  Bacup,  Poor  Law,  Post  Office,  school  medical  officer, 
etc.,  are  proofs  of  my  general  knowledge. 

John  Brown,  M.D.,  D.P.H., 
Blackpool,  Nov.  3rd.  Gold  Medal,  1877. 


We  understand  that  the  following  additional  candidates 
have  been  nominated : 

Henry  Jasper  Cardale,  M.B.,  C.M.Edin.  (Cubitt  Town). 
Henry  Francis  Devis,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
(Bristol). 

Edward  Andrew  Gregg,  L.,  L.M.,  R.C.P.Irel.,  L., 
L.M.R.C.S.Irel.  (London). 

Gordon  R.  Ward,  M.R.C.S.Eng.,  L.R.C.P.Lond.  (Seven- 
oaks). 

Robert  Fielding-Ould.  M.D.,  B.Ch.Oxfd.,  M.R.C.P.Lond. 
(London). 
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Medical  Conference  at  Hong-Kong. 

The  Council  of  the  British  Medical  Association,  at  its 
meeting  on  October  22nd,  had  before  it  the  following  com¬ 
munication  from  the  honorary  secretaries  of  the  Joint 
Conference  of  the  Hong-Kong  and  China  Branch  of  the 
Association  and  the  China  Medical  Missionary  Association: 

“  At  the  invitation  of  the  Hong-Kong  and  China  Branch  of  the 
British  Medical  Association,  the  China  Medical  Missionary  Associa¬ 
tion  is  holding  its  biennial  conference  at  Hong-Kong  from  January 
21st  to  28th,  1925.  This  is  the  first  time  that  the  Association  has 
met  in  Hong-Kong,  and  both  bodies  are  very  anxious  that  the 
progress  of  medical  science  shall  be  advanced  in  China  by  their 
joint  conference;  we  feel  that  this  object  will  be  very  materially 
assisted  by  the  presence  of  delegates  from  other  bodies  and  associa¬ 
tions,  and  we  are  instructed  to  offer  a  very  cordial  invitation  to 
any  delegate  that  the  body  you  represent  may  desire  to  send.” 

The  Council  is  anxious,  if  possible,  to  nominate  represen¬ 
tatives  to  this  Conference,  and  any  member  of  the  Associa¬ 
tion  likely  to  be  in  that  part  of  the  world  about  the  time 
of  the  Conference  is  requested  to  communicate  as  soon  as 
possible  with  the  Medical  Secretary,  429,  Strand,  W.C.2. 
A  note  on  the  arrangements  for  the  Conference  appeared  in 
the  J ournal  of  October  18th  (p.  729). 

Advertisement  of  Secret  Remedies. 

Certain  recent  developments  in  the  advertising  world 
will  interest  those  members  of  the  British  Medical  Associa¬ 
tion  who  have  followed  the  campaign  which  the  Association 
has  for  many  years  been  prosecuting  against  the  sale  of 
certain  secret  remedies.  It  appears  that  among  the  younger 
school  of  advertising  experts  and  agents  there  is  growing 
up  a  desire  for  professional  status,  with  which,  they  per¬ 
ceive,  the  question  of  clean  advertising  is  bound  up.  These 
pioneers  have  naturally  had  their  attention  attracted  to  the 
Report  of  the  Select  Committee  of  the  House  of  Commons 
on  Patent  Medicines  issued  in  1914,  and  some  of  them  are 
taking  steps  not  only  to  interest  the  other  members  of 
their  craft  in  that  report,  but  to  see  how  much  can  be 


done  by  the  advertising  business  itself  to  lessen  the  evils 
to  which  attention  was  drawn  in  the  report.  Important 
developments  may  be  anticipated,  and  nobody  will  be  more 
pleased  than  the  medical  profession  if  those  connected 
with  the  construction  and  publication  of  advertisements 
take  this  matter  into  their  own  hands,  without  waiting 
for  the  long  overdue  legislation.  Honourable  mention 
should  be  made  of  two  magazines  which  are  understood 
to  be  taking  drastic  steps  to  make  their  advertisement 
pages  above  reproach  in  this  respect.  We  allude  to  the 
magazine,  Good  Housekeeping,  which  goes  so  far  as  to 
guarantee  the  good  faith  of  every  advertisement  which 
appears  in  its  pages,  and  The  World  Today,  which  (as 
noted  in  the  Journal  at  p.  868)  publishes  this  month 
a  striking  article  by  Sir  Thomas  Holder  on  “  the  scandal 
of  secret  remedies.” 


Mineralized  Methylated  Spirit. 

In  connexion  with  this  matter,  the  Representative  Body 
passed  the  following  resolution  at  Bradford : 

That  it  be  referred  to  the  Council  to  consider  the  alteration 
in  the  composition  of  methylated  spirit  by  the  addition  of 
pyridine,  which  renders  the  spirit  unfit  for  use  as  an  external 
application  to  the  skin  and  unpleasant  to  burn  on  account 
of  the  disagreeable  odour  produced,  and  to  take  such  steps  as 
are  possible  to  get  the  use  of  pyridine  discontinued  if  the 
spirit  is  supplied  to  the  order  of  a  medical  practitioner. 


The  Council  has  accordingly  addressed  communications  to 
the  Board  of  Customs  and  Excise  urging  that  the  matter 
should  be  dealt  with  as  soon  as  possible.  The  Department 
has  replied  that  it  is  hoping  to  arrive  at  a  solution  of  the 
difficulty  in  a  short  time,  but  that,  meanwhile,  applications 
from  bona  fide  nursing  homes  and  hospitals  for  permission 
to  receive  industrial  methylated  spirit,  which  consists 
merely  of  95  volumes  of  strong  spirit  and  5  volumes  of 
wood  naphtha,  will  be  considered,  provided  that  the  spirit 
is  used  strictly  for  surgical  and  medical  purposes  and  not 
for  burning — for  example,  in  spirit  lamps.  The  necessary 
forms  of  application  may  be  obtained  from  local  officers  of 
Customs  and  Excise. 


Treasurer’s  Cup  Golf  Competition. 

Members  should  note  that  the  last  day  for  sending  in 
entries  for  the  Treasurer’s  Cup  golf  competition  is  Satur¬ 
day,  November  15th.  Any  member  who  wishes  to  enter 
should  send  in  his  name  to  the  Honorary  Secretary  of  the 
Division  in  which  he  resides  whether  or  not  he  has  received 
from  the  secretary  any  intimation  regarding  the  competi¬ 
tion.  The  rules  and  regulations  which  govern  the  com¬ 
petition  are  reprinted  below. 

The  competition  will  be  played  in  three  stages.  It  is 
open  to  all  members  of  the  British  Medical  Association. 
Entrance  fee  2s.  6d. 

Rules  and  Regulations. 

First  Stage. — Entries  to  be  handed  in  to  the  Secretary  of  the 
local  Division  by  November  15th.  Arrangements  for  the  eliminating 
rounds  to  be  in  the  hands  of  a  special  Golf  Subcommittee  or,  failing 
this,  the  Executive  of  the  Division.  Competition  to  be  a  knock-out 
competition  under  handicap  rules,  members’  club  handicap  to  be 
accepted.  Once  a  handicap  has  been  settled  by  the  Division  Execu¬ 
tive  or  Golf  Subcommittee  no  alteration  can  subsequently  be  made. 
Draw  to  be  arranged  by  the  Golf  Subcommittee,  first  round  to  take 
place  by  January  1st.  Matches  to  be  played  upon  ground  mutually 
agreed  upon  by  tlie  players.  Failing  agreement  the  matter  to  be 
referred  to  the  Golf  Subcommittee  for  decision.  Subsequent 
eliminating  rounds  to  be  arranged  so  that  first  stage  will  be 
completed  bv  March  15tli. 

Second  Stage. — Division  winners  in  the  area  of  the  Branch  to 
engage  in  knock-out  competition.  This  stage  to  be  completed  by 
June°  1st.  Committee  in  charge — the  Branch  Council  or  special 
Golf  Subcommittee  appointed;  arrangements  as  in  first  stage. 
For  the  purposes  of  this  competition  the  Metropolitan  Counties 
Branch  Inner  and  Outer  Groups  will  count  as  separate  Branches. 

X ote. — In  some  Divisions  or  Branches  it  may  be  convenient  io 
play  one  or  more  of  the  rounds  on  one  day — making  a  “  field- 
day  ”  for  golfing  members  of  the  Division  or  Branch. 

Third  Stage. — The  successful  forty-four  competitors  will  play  of? 
under  medal  play  conditions  (handicap)  on  the  Friday,  July  24th, 
during  the  Annual  Meeting  of  the  Association  at  Bath.  Winner  to 
be  the  one  who  returns  the  lowest  score  under  handicap.  Arrange¬ 
ments  for  this  stage  to  be  made  by  Central  Committee  appointed  by 
Secretaries’  Conference. 

All  disputes  to  be  settled  by  the  Committee  responsible  for  com¬ 
pletion  of  each  stage.  Dates  must  be  strictly  adhered  to.  No 
extension  of  lime  can  be  given. 
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THE  BRACKENBURY  TESTIMONIAL. 

Supplementary  List. 

The  Honorary  Secretaries  (Dr.  Harold  S.  Beadles  and  Dr. 
Peter  Macdonald)  wish  it  to  he  understood  that  the  Fund  is 
now  closed.  The  following  is  a  supplementary  list  of  con¬ 
tributions  since  September  1st.  A  cheque  for  £242  6s.  Id. 
(the  balance  of  the  sum  in  the  hands  of  the  Executive 
Committee  after  paying  all  expenses)  has  been  forwarded 
to  Dr.  Brackenbury.  A  full  report  of  the  proceedings  at 
the  presentation  of  the  testimonial  was  published  in  the 
Supplement  of  October  25th  (p.  145). 


A.  Individual  Contributions. 
li  Is.— Mr.  Basil  Hal!  and  Pr.  W.  Webster 
tC*  WUr8-  J  „Boxa11;  V-  A'  D.  R.  Evans,  E.  G.  Frederick 

c.  RLfrH.'Vh"i,.A- Uk*- T-  “■  >*«“>•■• "  a.  S: 

It- — Dr.  W.  Llewelyn  Jones. 

10s.  6d.  Drs.  E.  W.  Goodall  and  Kenneth  J.  T.  Wilson. 


Total  individual  contributions  ... 


£  s.  d. 
17  16  0 


B.  Panel  Contributions. 

Bradford  Loral  Medical  and  Panel  Committee  (ner  F 

Royston  Woodroofe)  .  1 

Subscribers.  Drs.  Booth,  W.  Hi'bbert,  Berry  ”  \  o' 
Hibbert,  G.  Parker,  McCaughey. 

Carnarvonshire  Panel  Committee  (per  H  Levis) 

WS'Black6?r*''  DrS'  C<  A‘  A'  Lever>  R'  H-  Griffith,  Percy 

Cheshire  County  Loral  Medical  and  Panel  Committee 
(per  Dr.  J.  Brierley  Hughes) 

Comical/  Panel  Committee  (per  Dr.  W  Leslie) 

Dewsbury  Panel  and  Local  Medical  Committee  (per 

J.  W.  Healey)  . 

East  Ham  Panel  Committee,  (per  H.  F.  Beaumont) 

Essex  Panel  Committee  (per  H.  F.  Beaumont) 

Isle  of  Ely  Panel  Committee  (per  Dr.  A.  C.  S  Waters) 
Subscribers:  Drs.  G  B.  Davis,  D.  Hart-Scott.  F  \  V 
Denning  L  E  Pimm,  C.  W.  Howe,  W.  Reynolds,  J.'  g! 

a.  AA  "g  Varrion’  J'  W-  A.  Wilson,  A.  Pain,  W 
Meikle,  G.  H  Lucas,  F.  A.  Evison,  Waters,  King  and 
Moxev,  A.  J.  Hawes,  F.  H.  Beckett. 

Lancashire  County  Local  Medical  and  Panel  Committee 

(per  J.  Whitehead)  . 

Monmouthshire  Panel  Committee  (per  Dr.  J  D 

O’Sullivan)  . . 

Benfrew  County  Panel  Committee  (per  E.  D.  Anderson) 
Halford  Panel  Committee 

County  of  Somerset  Panel  Committee  (pci-  Dr.  E  D 

Pineo)  . 

Surrey  Local  Medical  and  Panel  Committers  (ner  Dr 

T.  T.  Cockill)  . 

Subscribers:  Drs.  R.  W.  L.  Wallace,  .J.  E.  Knox.' 

IT man  Panel  Committee  (per  Drs.  F.  L.  Angior  Nesbit 

and  Anderton)  ...  .  ’  ’ 

Pembrokeshire  Insurance  Committee  (per  R.  A 

Wheatley)  . 

Subscribed  bv  Dr.  E.  W.  Price. 

Glamorgan  Panel  Committee  (per  Mr.  Gwilvm  Treharne) 
Subscribers:  Drs.  A.  W.  Anderson,  J.  R.  Armstrong, 
F.  Armstrong,  C.  Armstrong,  E.  B.  M.  Atkins,  G  W 
Armstrong,  H.  M  Anderson,  J.  S.  Briggs,  E.  R  Bowen 
H.  Beadnell,  F  L.  Brewer,  F.  Buckham,  H.  Bell,  J  Y 
Beckles.  I.  Banks,  F.  C.  Bullen,  E.  J.  H.  Bufftre  R  '  W* 
Brew,  Harry  Banks,  C.  H.  Cox,  E.  P  Covue  ’  J  w’ 
Cooper,  S.  M.  Cohen,  E.  M.  Clark,  M.  J.  Cogen  M  V 
Cane  M  Cahill,  T.  J.  Davies,  J.  Donal^n/  P  j 
<>e  M'^nda.  Wris  Davies,  G.  M.  Daw-kin,  G.  F.  Darker' 
R.  D  Alton,  J.  P.  Davies,  J.  F.  Dover,  Hv  Davies  n  \’ 
Dutt  D  A.  Davies,  D.  H.  Davies,  A.  E^n's.  D  E  Evans' 

D.  Uaslnngton  Evans  R.  C.  Fuller,  Henrietta  Frost 
]'•  FlS|ler>  E-  J-  Fisher,  S.  J.  Ghose,  C  G  Grant 

A:  J-  Griffith,  W  Horgan,  P.  Hacquiol,  M.  C.  o'.  Hurh 
.  Hartland,  H.  R.  Helsbv,  R.  J.  Isaac,  P.  James  R  g’ 
Jones,  Alfred  Jones,  S.  B.  Jones,  W.  D.  Jenkins  J  H 

WneD  John'  'leffr8’  JT°hn  J°TncSr’  \  Jackson>  s-  Jackson! 
D.  John,  Jeffrey  Jones,  J.  L.  Jones,  C.  A.  Jones  M 

W  Kirkbv  B°nv’  Vartin  P‘  Jones-  J-  Jackson, 

T^r  W- VRt  M-,Le^lsG  F-  Lo,Sli-  w.  J.  Lewis,  L.  h! 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Dudley  Division. — The  annual  meeting 
and  supper  of  the  Dudley  Division  will  take  place  at  the  Lyttleton 
Arms  Hotel,  Haglev,  on  Saturday,  November  8th,  at  7.45  for 
,  P-m-  price  of  supper  tickets  will  be  5s.  each;  morning  dress. 

Agenda  .  Election  of  officers;  Dr.  Gilford  will  open  a  discussion  on 
the  attitude  of  the  consultant  towards  the  general  practitioner. 

Glasgow  and  West  of  Scotland  Branch.— A  clinical  meeting  of 
the  Glasgow  and  West  of  Scotland  Branch  will  be  held  at  2.30  p.m 
on  Wednesday,  November  12th,  in  the  Eastern  District  Hospital, 
Glasgow,  when  a  demonstration  of  cases  of  nervous  disease  will  be 
given  by  members  of  the  staff.  The  annual  dinner  of  the  Branch 
will  he  held  the  same  evening  in  Ferguson  and  Forrester's 
Restaurant,  Buchanan  Street,  at  7  o’clock. 

Gloucestershire  Branch. — The  opening  meeting  of  the  session 
of  the  Gloucestershire  Branch  will  be  held  on  Thursday,  November 
13th,  at  the  General  Hospital,  Cheltenham,  at  6.15“  p.m.  The 
President  will  give  an  address  entitled  “  Prevention  is  Better  than 
Repentance.”  There  will  be  supper  at  the  Cadena  Cafe  after  the 
meeting.  The  President  of  the  Royal  College  of  Physicians  (Sir 
Humphry  Rolleston)  has  kindly  consented  to  give  an  address  to  the 
Branch  on  Saturday,  January  10th,  1925. 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division. — A 
general  meeting  of  the  Mid-Cheshire  Division  will  be  held  on 
Sunday,  November  16th,  in  the  Board  Room  of  the  Altrincham 
General  Hospital,  at  4  t  m.  Tea  will  be  provided  at  3.45  p.m.  An 
address  on  public  health  services  w-ill  be  given  by  Dr.  Meredith 
Young,  County  M.O.H.,  at  the  close  of  the  business  meeting. 

Metropolitan  Counties  Branch  :  City  Division. — The  next 
meeting  of  the  City  Division  will  be  held  in  the  medical  and 
surgical  theatre  of  St.  Bartholomew-’s  Hospital  on  Tuesdav 
November  11th.  at  5.15  p.m.,  by  kind  permission  of  the  Dean.  Mr! 
H.  D.  Gillies,  C.B.E.,  F.R.C.S.,  s'urgeon  to  the  department  of  plastic 
surgery,  Prince  of  Wales’s  Hospital,  Tottenham,  etc.,  will  give  an 
address  on  reparative  plastic  surgery,  illustrated  by  lantern”  slide's 
The  executive  committee  of  the  City  Division  extends  a  cordial 
invitation  to  the  resident  medical  and  surgical  staff  of  the  hospital 
and  all  final-year  students.  Tea  will  be  provided  in  the  library  of 
the  hospital  at  5  p.m.,  to  which  all  those  attending  the  meetin0- 
are  invited.  The  annual  dinner  of  the  City  Division  will  be  held 
at  the  Holborn  Restaurant  on  Thursday,  November  27th,  at  7  15 
for  7.30  p.m.  Ladies  are  invited.  The  speeches  will  be  short  and 
a  first-class  musical  entertainment  will  be  provided.  Tickets  may 
be  obtained  from  any  member  of  the  Entertainment  Committee 
and  from  Dr.  Ernest  A.  Worley,  honorary  secretary. 

Metropolitan  Counties  Branch  :  Marylebone  Division.— The 
honorary  secretary  of  the  golf  competition  for  the  Marylebone 
Division  is  Dr.  J.  S.  H.  Lew-is,  30,  New  Cavendish  Street,  London, 
W.l,  to  whom  all  entries  and  inquiries  should  be  sent. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division. — The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  at  the  Criterion  Restaurant  on  Thursdav 
November  27th,  at  8.30  p.m.,  when  a  paper  will  be  read  by  the 
Chairman,  Dr.  F.  Howard  Humphris,  on  accurate  actinotherapy, 
followed  by  a  discussion.  The  meeting  will  he  preceded  at  7.30  p.m! 
by  a  dinner  (price  5s.).  Entries  for  the  inter-divisional  golf  com¬ 
petition  for  the  Treasurer’s  Cup  should  be  sent  on  or  before 
November  15th,  together  with  the  entrance  tee  of  2s.  6d.,  to  the 
honorary  secretary  (Dr.  R.  E.  Stuart  Web!),  8,  West  Chapel  Street 
W.l),  from  whom  further  particulars  may  be  obtained. 

North  of  England  Branch  :  Stockton  Division.— A  meeting  of 
the  Stockton  Division  will  be  held  in  the  Stockton  and  Thornaby 
Hospital  on  Thursday,  November  13th,  at  8.30  p.m.  W-nda  • 
Lecture  by  Dr.  W.  E.  Hume,  C.M.G.  :  Arrhythmia  of  t lie  Heart 
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North  of  England  Branch  :  Sunderland  Division. — At  the 
meeting  of  the  Sunderland  Division  to  be  held  at  the  Royal 
Infirmary,  Sunderland,  on  Thursday,  November  27th,  at  4.45  p.m., 
Sir  ti.  Lentlial  Chealle  will  give  the  annual  address  on  (1)  “Chronic 
Mastitis”:  a  fallacious  and  dangerous  diagnosis;  (2)  The  relation 
between  nodular  breasts  and  pathological  changes.  The  annual 
dinner  will  be  held  the  same  evening  at  the  Palatine  Hotel, 
Sunderland,  at  7  o’clock. 

Staffordshire  Branch. — A  meeting  of  the  Staffordshire  Branch 
will  be  held  at  Stoke-on-Trent  on  Thursday,  November  27tli. 

Suffolk  Branch  :  West  Suffolk  Division. — Entries  for  the 
Treasurer’s  Cup  golf  competition  (rules  for  which  are  published  at 
page  176)  should  be  sent  to  the  honorary  secretary,  Dr.  Bernard 
Balt  (6,  Angel  Hill,  Bury  St.  Edmunds)  by  November  15th,  together 
with  2s.  6d.  entrance  fee. 

Sussex  Branch  :  Chichester  and  Worthing  Division. — The  annual 
meeting  of  the  Chichester  and  Worthing  Division  will  be  held  at 
Warne’s  Hotel,  Worthing,  to-day  (Friday,  November  7th),  at  6  p.m. 
Agenda  :  To  elect  officers,  executive  committee,  and  representatives 
on  Branch  Council.  At  6.30  p.m.  a  combined  meeting  with  the 
Horsham  Division  will  be  held.  Agenda  :  To  elect  Representative 
and  Deputy  Representative  to  Annual  Representative  Meeting. 
Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary  of  the  British 
Medical  Association,  will  give  an  address  entitled  “  The  Royal 
Commission  Inquiry  :  Suggestions  for  Extensions  and  Developments 
of  I  he  National  Health  Insurance  System.”  The  meeting  will  con¬ 
clude  with  a  dinner  (price  7s.,  inclusive  of  waiters  and  coffee — but 
wine  not  included). 

West  Somerset  Branch. — The  autumn  meeting  of  the  West 
Somerset  Branch  will  be  held  at  the  Taunton  and  Somerset 
Hospital  on  Friday,  November  14th,  at  4.30  p.m.  A  British  Medical 
Association  Lecture  will  be  given  by  Dr.  W.  A.  Brend  (London)  on 
the  legal  responsibilities  of  a  doctor  to  his  patient  and  the  public. 
All  medical  practitioners  in  West  Somerset  are  cordially  invited  to 
attend.  The  West  Somerset  annual  medical  dinner  will  be  held 
at  the  County  Hotel,  Taunton,  the  same  evening  at  8  o’clock,  price 
8s.,  inclusive  of  lips,  but  exclusive  of  wines. 

Yorkshire  Branch  :  Sheffield  Division.— A  general  meeting  of  ■ 
the  Division  will  be  held  at  the  University,  Sheffield,  on  Fridav, 
November  14th,  at  8.45  p.m.,  when  a  British  Medical  Asso¬ 
ciation  Lecture  will  be  delivered  by  Mr.  W.  McAdam  Eccles,  M.S., 
F.R.C.S.,  on  abdominal  emergencies. 


Jltwititgs  of  Iranrl^s  anil  Utiitstans. 


Sussex  Branch  :  Hastings  Division. 

A  meeting  of  the  Hastings  Division  was  held  at  the  Eversfield 
Hotel,  St.  Leonards,  on  October  7th,  at  8.30  p.m.,  when  Dr 
Conway  Morgan  (chairman)  presided.  Some  interesting  surgical 
and  medical  cases  were  shown  and  discussed,  after  which  Dr.  Reed 
gave  in  detail  an  account  of  the  Annual  Representative  Meeting 
at  Bradford,  which  he  attended  on  behalf  of  the  Division. 


Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 

Division. 

The  first  of  the  seven  monthly  lecture  meetings  arranged  by  this 
Division  for  the  present  winter  session  was  held  on  October  9th  at 
The  Bull  Restaurant,  Wakefield.  Dr.  William  Steven  (Feather- 
stone).  Chairman  of  the  Division,  presided,  and  some  forty 
practitioners  were  present.  Supper  was  served  at  8  p.m.,  followed 
by  the  meeting,  when  a  British  Medical  Association  Lecture  was 
delivered  by  Mr.  Frank  Coke,  F.R.C.S.  (London),  on  “  Practical 
points  in  the  treatment  of  asthma.”  Defining  asthma  as  a  form 
of  dyspnoea  due  to  obstruction  occurring  in  or  about  the  minute 
bronchioles,  the  muscles  of  which  were  under  the  control  of  the 
vagus,  Mr.  Coke  gave  an  etiology,  including  such  factors  as 
caused  contraction  of  the  bronchial  muscles,  swelling  of  the  mucous 
membrane,  or  blocking  of  the  lumen  with  sputum.  He  discussed 


anaphylaxis  and  its  equivalents  in  the  human  being,  such  as  hay 
fever,  asthma,  urticaria,  and  so  forth.  He  said  that  he  insisted 
on  testing  every  patient  with  every  protein  which  could  possibly 
be  the  cause  of  the  asthma,  inasmuch  as  any  person  might  be 
sensitive  to  any  protein.  The  first  and  most  important  thing  was 
removal  of  the  cause,  and  he  discussed  treatment  under  the 
following  heads  :  avoidance  of  or  densitization  to  those  proteins 
to  which  the  patient  was  sensitive,  non-specific  types  of  treatment 
such  as  injection  of  milk  or  peptone,  auto-haemotherapy,  protein 
shock,  and  the  mixed  coliform  vaccines.  Autogenous  vaccines 
were  only  valuable  for  cases  having  chronic  bronchitis  apart  from 
asthma,  and  the  type  of  asthma  due  to  colds  was  often  relieved 
by  removal  of  the  tonsils  and  other  septic  foci  in  the  nose.  In 
conclusion,  the  lecturer  also  referred  to  the  week-end  type  of 
asthma,  due  to  large  meals  and  overfeeding. 

A  short  discussion  followed,  the  lecturer  answering  questions 
asked  by  various  members  present,  after  which  a  hearty  vole  of 
thanks  to  Mr.  Coke,  proposed  by  the  Chairman  and  carried 
unanimously,  brought  the  evening  to  a  close. 


Essex  Branch  :  South  Essex  Division. 

In  the  final  round  for  the  South  Essex  Division’s  Golf  Cup.  held 
on  October  13th  on  the  links  at  Thorpe  Bay  Golf  Club.  Dr.  W.  H. 
Whitcombe-Brown,  handicap  10,  beat  Dr.  H.  Cleveland  Smith, 
handicap  6.  The  cup  was  won  in  1923,  the  initial  year,  by  Dr! 
Whitcombe-Brown,  who  has  thus  won  the  competition  two  years 
in  succession. 


North  Lancashire  and  South  Westmorland  Branch  :  Furness 

Division. 


A  meeting  of  the  Furness  Division  was  held  at  Dr.  R.  Fawcitt’s 
house  at  Broughton-in-Furness  on  September  18th,  when  Dr. 
Fawcitt  was  in  the  chair. 

Dr.  Fawcitt  showed  the  following  cases  :  (1)  A  boy  who  had  had 
tuberculous  glands  of  the  neck  removed,  followed  by  keloid  condi¬ 
tion  of  the  scar, who  had  been  under  ar-ray  treatment  for  two  Years, 
with  marked  improvement.  (2)  Cerviea’l  rib  in  a  woman  of  34’, 
\\  it  h  skiagrams.  Rib  well  marked  on  one  side  and  also  present 
in  a  less  well  developed  state  on  the  other  side.  (3i  Fracture  of 
the  humerus  in  a  child  of  8  treated  by  radiant  heat  and  electricity 
with  full  movement  in  three  weeks.  (4)  Torticollis  of  fifteen  years’’ 
duration  under  treatment  by  x  rays,  with  distinct  improvement 
(5)  Sprengel’s  shoulder  in  a  boy  of  17.  (6)  Aniridia  in  a  girl 

(7)  Two  cases  of  diabetes  treated  with  insulin.  Dr.  Fawcitt 
also  gave  notes  on  a  case  of  prostatectomy,  in  which,  owino- 
to  premature  absorption  of  a  stitch,  leakage  took  place 
into  the  pouch  of  Retzius,  with  formation  of  an  abscess.  Later 
there  was  a  brisk  haemorrhage,  but  the  patient  made  a  •mod 
recovery. 

Dr.  Daniel  read  notes  on  a  case  of  benign  tumour  of  the 
humerus,  probably  cystic,  in  a  boy  of  9,  first  discovered  after  an 
accident  at  school.  Treated  by  scraping  out  the  humerus  and 
bone  grafts  from  the  tibia,  then  put  up  on  a  special  splint 
keeping  the  arm  at  a  right  angle  to  the  bodv  at  a  level  with  the 
shoulder,  the  elbow  being  fixed.  A'-ray  photographs  were  also 
shown. 


Dr.  Carson  read  notes  for  Dr.  Ware  on  a  ease  of  uncerta 
diagnosis.  A  boy  of  14,  who  had  been  in  perfect  health  pr 
viously,  complained,  on  June  25th,  of  headache;  he  vomited  ar 
, c.a®o  mildly  delirious.  \\  hen  first  seen  he  had  a  temperatu 
ot  105  r . ,  pulse  120,  marked  rigidity  of  the  head,  double  Kern 
and  double  Babinski.  The  next  day  the  condition  was  unchange 
On  the  third  day  lumbar  puncture  was  done;  the  pressure  w; 
moderate  and  the  fluid  absolutely  clear.  Two  nights  later  tl 
patient  had  a  crisis  and  was  practically  well.  On  the  followir 
morning  there  was  a  positive  Babinski  reflex  cn  the  right  side  bi 
not  on  the  left.  When  seen  during  the  previous  week  the  patiei 
was,  and  had  been,  in  excellent  health  since  the  illness.  The  rH 
Babinski  reflex  was  still  present. 


Yorkshire  Branch  :  York  Division. 

A  general  meeting  of  the  York  Division  was  held  in  the  Council 
Chamber  of  the  Guildhall,  York,  on  October  10th.  The  Chairman, 
Dr.  C.  W.  Smeeton,  being  detained,  the  chair  was  taken  by  the 
Vice-Chairman,  Dr.  J.  G.  Craig,  and  about  forty  members  and 
non-members  were  present.  The  Honorary  Secretary  having 
explained  that  it  was  necessary  that  the  Division  should  formally 
adopt  the  revised  Ethical  Rules  of  the  Association  before  action 
could  be  taken  on  ethical  matters  (copies  of  these  rules  having 
been  circulated  to  members  with  notices  of  meeting),  on  his  motion, 
seconded  by  Dr.  Peter  Macdonald,  members  present  unanimously 
decided  to  adopt  the  rules.  Thereupon  the  Chairman  introduced 
Dr.  Alfred  Cox,  Medical  Secretary  of  the  Association,  who  was 
received  with  applause. 

Dr.  Cox  addressed  the  meeting  on  the  subject  of  the  next  phase 
in  the  evolution  of  the  British  Medical  Association.  He  dealt 
first  at  considerable  length  with  the  past  history  of  the  activities 
of  the  Association,  showing  how  from  its  inception  as  a  body 
dealing  primarily  with  the  social  and  scientific  aspects  of  the 
medical  profession  it  had  come  to  be  the  medico-political  organiza¬ 
tion  of  the  profession.  Speaking  of  the  outlook  in  the  future,  Dr. 
Cox  dealt  more  particularly  with  the  outlook  for  the  younger 
generation  of  medical  practitioners  and  the  question  of  providing 
for  older  and  disabled  members  of  the  profession  through  medical 
charities.  He  pointed  out  that  the  privileges  accorded  to  the 
profession  by  the  Slate  and  the  public  carried  with  them  certain 
responsibilities,  and  that  the  British  Medical  Association  would  be 
expected  in  the  future  to  insure  that  both  its  members  and  (lie 
profession  at  large  attained  certain  standards.  In  regard  to  this 
Dr.  Cox  dealt  with  the  questions  of  post-graduate  study  and  of 
reorganization  of  the  hospitals.  [We  hope  to  print  the  substance 
of  his  address  in  a  later  issue.] 

The  meeting  having  been  thrown  open  for  questions  and  dis¬ 
cussion,  Dr.  R.  A.  Draper  inquired  whether  any  steps  had  been 
taken  to  rectify  the  anomalous  position  of  public  vaccinators,  who 
at  present  had  to  visit  all  people  who  had  not  returned  their  forms, 
and  who  might  receive  the  vaccinator  with  insult  and  yet  without 
the  law  being  enforced.  In  reply  Dr.  Cox  said  that  the  matter  had 
not  been  previously  brought  before  the  executive,  and  he  did  not 
see  how  the  authorities  could  be  compelled  to  take  action  unless 
public  opinion  were  educated  to  the  necessity  for  universal 
vaccination. 

Dr.  J.  A.  Benson  inquired  what  was  being  done  with  the  huge 
income  of  the  British  Medical  Association,  and  why  the  three 
guineas  subscription  had  been  retained.  In  reply,  Dr.  <  <>x 
explained  some  of  the  activities  of  the  Association,  and  said  that 
he  did  not  see  any  prospect  of  the  subscription  being  lowered. 

Dr.  G.  W.  Micklethwait  inquired  why  it  was  that  medical  prac¬ 
titioners  were  charged  the  same  telephone  rates  as  tradesmen-- 
namely,  33  per  cent,  more  than  ordinary  people.  Dr.  Cox  explained 
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that  it  medical  practitioners  drew  attention  to  their  professional 
position  they  were  charged  the  6arne  rate  as  tradesmen,  who  drew 
attention  to  their  trade,  and  it  was  difficult  to  justify  any  appeal 
for  preferential  treatment. 

*]'.•  Si"  L,VUn  .rna^e  an  inquiry  in  regard  to  the  new  by-law 
ot  the  Medical  Defence  Union,  by  which  the  Council  of  the  Union 
had  sole  discretion  as  to  whether  costs  and  damages  should  be 
paid  in  regard  to  members;  and  Dr."  H.  E.  King  Reynolds 
inquired  why  the  British  Medical  Association  did  not  undertake 
the  legal  insurance  of  its  members.  In  reply,  Dr.  Cox  said  that 
the  i  isk  of  the  Council  of  the  Medical  Defence  Union  lefusing  to 
pay  m  any  reasonable  case  was  theoretical,  and  that  this  question 
had  been  raised  at  the  annual  meeting  of  that  body,  when  the 
questioner  declared  himself  satisfied.  As  to  Dr.  Reynolds’s  question, 
Aei  S»r  tj1.at1th®  present  arrangement  whereby  three  separate  bodies 
(  he  Medical  Defence  Union,  the  London  and  Counties  Medical 
Protection  bociety,  and  the  Scottish  Medical  Defence  Society) 
undertook  the  legal  insurance  of  medical  practitioners  had  long 
been  operative,  and  seemed  to  work  well;  the  Representative  Body 
had  considered  the  matter  in  July  last,  and  had  come  to  the  con¬ 
clusion  that  it  would  be  very  difficult  for  the  Association  to 
commence  dc  novo  to  carry  out  the  work  satisfactorily,  though  no 
doubt  the  Association  could  find  means  to  do  this  work  if  it  could 
snow  that  it  was  able  to  do  it  cheaper  or  better. 

The  proceedings  terminated  with  a  hearty  vote  of  thanks  to 
Dr  Cox,  proposed  by  Dr.  Macdonald,  seconded  by  Dr.  Lyt" 
and  carried  unanimously  with  acclamation. 


Jlattonal  Insurant*. 


THE  ROYAL  COMMISSION. 

The  Royal  Commission  on  National  Health  Insurance  held  its 
ioiiith  meeting  on  October  30th  at  the  Home  Office,  with  Sir 
John  Anderson  in  the  chair.  The  examination  of  the  official 
witnesses  appearing  on  behalf  of  the  Ministry  of  Health  was 
continued.  Mr.  L.  G.  Brock.  Assistant  Secretary,  Dr.  Smith 
\\  hi  taker,  Senior  Medical  Officer,  and  Mr.  E.  J.  Maude 
Assistant  Solicitor,  all  of  the  Ministry  of  Health,  gave  evidence 
on  a  variety  of  subjects  relating  to  the  constitution  of  Insurance 
Committees  and  other  local  bodies  concerned  with  medical 
benefit,  the  scope  and  administration  of  medical  benefit,  and 
the  procedure  for  dealing  with  complaints  against  insurance 
practitioners  and  for  removing  them  where  necessary  from  the 
insurance  service. 

The  Commission  announces  that  verbatim  copies  (in  proof 
form,  18  pages)  of  the  evidence  heard  at  its  meeting  on 
October  16th  (the  first  day  on  which  evidence  was  taken),  have 
now  been  placed  on  sale  at  the  price  of  Is.  6d.  A  volume  con¬ 
taining  a  full  statement  of  the  law  and  administration  of 
National  Health  Insurance,  submitted  to  the  Commission  by 
the  Ministry  of  Health,  together  with  supplementary  statements 
by  the  Scottish  Board  of  Health  and  the  Welsh  Board  of  Healt  h 
is  also  now  on  sale  at  the  price  of  8s.  6d.  (174  pages).  The 
examination  which  elicited  the  oral  evidence  given  in  the  former 
of  these  documents  was  based  on  material  in  the  latter  and 
accordingly  the  two  should  be  read  together.  Copies  of ’these 
documents  may  be  obtained  direct  from  H.M.  Stationery  Office 
Adastral  House,  Kingsway,  W.C.2,  or  from  any  bookseller! 
A  standing  order  for  the  complete  series  of  the  proof  copies 
of  oral  evidence  may  be  given  to  the  Stationery  Office. 


INSURANCE  ACTS  COMMITTEE  AND  SCOTTISH 
SUBCOMMITTEE. 

Election  of  Direct  Representatives. 

t  ^ E  f°1r1°wing  haVe  been  elected  as  direct  representatives  of 
Bocal  Medical  and  Panel  Committees  on  the  Insurance  Acts 
and  Scottish  Subcommittee  for  the  session 


and  Dr. 


Insurance  Acts  Committee. 

Croup  ‘‘A.” — Dr.  J.  G.  McCutcheon  (Glasgow) 

Rone,  D.S.O.  (Cults,  Aberdeenshire). 

Group  “  B.” — Dr.  R.  H.  Dix  (Sunderland). 

i  iT£l  Gu'  Bi  Hlllman-  M.B.E.  (Wakefield)  and  Dr 
G.  H.  Sedgwick  (Thrybergh,  nr.  Rotherham) 

Group.  “  D.'’  -Dr.  R.  G.  McGowan  (Manchester),  Dr.  H  F 
Oldham,  M.B.E.  (Morecambe),  and  Dr.  F.  Radcliffe  (Oldham). 

Group  A.  —Dr.  J  C.  Davies  (Wrexham)  and  Dr.  W.  E 
ihomas  (Ystrad  Rhondda). 

Group  “/’’’—Dr.  C.  J.  Palmer  (Mansfield  Woodhouse,  Notts) 
£•„— P/-  T.  Ridley  Bailey  (Bilston,  Staffs). 

k®wls  Lilley,  F'.R.C.S.  (Leicester). 

!•  ■  Dr.  John  Steed  (Hereford). 

Dr.  D.  G.  Greenfield  (Rushden,  Northants). 

(t-  — Dr.  J.  P.  W llliams-Freeman  (Andover,  Hants). 

A.  — Dr.  T.  Wood  Locket  (Westbury,  Wilts) 

Sar ratt  <Ch"he7°r>:  P'  V'  Fry  <EiSt  Mole“j)  and  Dr'  «  C 

Group  “  A’.’’— Dr.  C. 

[Wendover,  Bucks). 

Group  “  0.”— Dr.  H.  J.  Cardale  (London)  and  Dr.  E.  A.  Gre" 

.London).  ° 


Group 
Group 
Group 
Group 
(i  roup 
Group 
Group 


H.  Panting  (Leyton)  and  Dr.  H.  Ros 


Insurance  Acts  Subcommittee  (Scotland). 

"V  County  Band  Committees.— Dr.  R.  Bruce,  D.S.O.  (Culls 
Aberdeenshire),  Dr.  C.  E.  Douglas  (Cupar,  Fife),  Dr.  J.  W.  Utile 
(INewmams  Lanarkshire),  and  Dr.  W.  R.  Martine  (Haddington). 
n  L1'^1  ^'ommittccs.-Dr.  W.  Lawson  (Glasgow),  Dr 

i.  .  Miller,  D.S.O.  (Dundee),  Dr.  John  Orr  (Edinburgh),  ai.c 
Dr.  James  Todd  (Glasgow). 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

LONDON  PANEL  COMMITTEE. 

i\T.  the  London  Panel  Committee,  on  October  21*  t, 

,  j  ^  ^  ardale  presiding,  Dr.  C.  L.  Batteson  was  unanimously 
elected  secretary  of  the  committee  in  the  place  of  the  late  Ur. 
barman.  Dr.  Batteson  has  been  acting  as  honorary  secretary 
during  the  late  secretary’s  illness. 

Medical  Service  Subcommittee. — The  representatives  of  the  Panel 
Committee  and  Local  Medical  Committee  on  the  Medical  Service 
Subcommittee  did  not  seek  reappointment  after  the  expiration  of 
then-term  of  service  on  October  31st,  and  the  Panel  Committee 
therefore  appointed  fresh  representatives  in  the  persons  of  Er. 

.  and  Dr.  Harry  Roberts,  and  the  Local  Medical  Com- 
nut  tee  in  the  person  of  Dr.  R.  S.  Pearson. 

I aituve  to  make  a  Bacteriological  Test.- — The  Panel  Service  Sub¬ 
committee  reported  that  it  had  been  unable  to  agree  with  a 
i ecommendation  laid  before  the  Insurance  Committee  at  its  last 
meeting  that  in  a  case  of  diphtheria  the  practitioner  was  gross'  y 
negligent  in  the  treatment  provided  by  him  for  the  insured  person 
(now  deceased)  in  that  he  failed  to  take  a  swab  of  the  throa' 
although  there  was  ample  evidence  that  the  condition  of  the 
deceased  was  such  as  to  suggest  that  this  usual  test  should  have 
been  applied.  The  Subcommittee  was  of  opinion  that  the  failure 
on  the  part  of  a  practitioner  to  perform  a  test  of  a  purely 
bacteriological  character  could  not  be  regarded  by  itself  as  neglect 
in  treatment.  A  recommendation  to  this  effect  was,  after  some 
discussion,  referred  back  by  the  main  committee. 


VACANCIES. 

Aberdeen  Royal  Mental  Hospital.— Third  Assistant  Phvsician  (male) 
Salary  £250  per  annum. 

Birmingham  Maternity  Hospital.— Honorary  Assistant  Obstetric  Surgeon 
and  Registrar.  H 

Birmingham  :  Queen’s  Hospital. — Physician  for  Out-patients. 

Bolton  County  Borough. — Assistant  (Woman)  Medical  Officer  of  Health 
and  School  Medical  Officer.  Salary  £600  per  annum. 

Bristol  General  Hospital. — Honorary  Registrar  to  the  Throat  and  Nose 
Department. 

Cambridge  :  Addenbrooke’s  Hospital.— House-Surgeon  (male).  Salary  £110 
per  annum. 

Edinburgh  :  Royal  Edinburgh  Mental  Hospital— Assistant  Phvsician 
(resident).  Salary  £350. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.I.— (1)  House- 
Physician.  (2)  Two  House-Surgeons.  (3)  Obstetric  Assistant.  (4)  Clinical 
Assistants  in  the  Out-patient,  Ophthalmic,  and  Throat,  Nose,  and  Ear 
Departments.  Salary  for  (1),  (2),  and  (3)  at  the  rate  of  £50  per  annum. 
Heritage  Craft  Schools,  Chailey. — House-Surgeon  for  the  new  Ortho¬ 
paedic  Surgical  Department.  S'alary  £200  per  annum. 

Home  Office.— Two  whole-time  Medical  Officers  to  act  as  Medical  Board 
under  Refractories  Industries  (Silicosis)  Scheme.  Salary  for  senior 
£900  per  annum,  rising  to  £1,000,  and' for  junior  £700,  rising  to  £900. 
Kensington,  Fulham,  and  Chelsea  General  Hospital,  Richmond  Road, 
S.W.5.— Senior  and  Junior  Resident  Medical  Officers.  Salary  ±100  and 
£75  per  annum  respectively. 

London  Jewish  Hospital,  Stepney  Green,  E.I.— (1)  Resident  Medical 
Officer.  (2)  Junior  Resident  Medical  Officer.  Salary  £150  and  £100 
per  annum  respectively. 

Manchester  :  St.  Mary’s  Hospitals.— (1)  Two  House-Surgeons  for  the 
Whitworth  Street  West  Hospital  (Maternity).  (2)  House-Surgeon  for  the 
High  Street  Hospital  (Gynaecological  and  Children).  Salary  at  the  rate 
of  £50  per  annum  each. 

Metropolitan  Asylums  Board.— Junior  Assistant  Medical  Officer  in  the 
Mental  Hospitals  Service.  Salary  £500  per  annum. 

Middlesbrough  County  Borough.— Assistant  to  Medical  Officer  of  Health. 
Salary  £450  per  annum. 

Plymouth  :  South  Devon  and  East  Cornwall  Hospital.— Surgical 
Registrar. 

Poole  :  Cornelia  Hospital.— House-Surgeon  (unmarried).  Salary  £130  per 
annum. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.I.— Milroy 
Lecturer  for  1926. 

St.  Peter’s  Hospital  for  Stone,  etc.,  Henrietta  Street,  W.C.2.— Third 
Anaesthetist.  Honorarium  £25  per  annum. 

Salford  Royal  Hospital. — Resident  Surgical  Officer  (male).  Salary  at  the 
rate  of  £200  per  annum. 

Virol  Scholarship  in  Haematology.^— Value  £200. 

West  London  Hospital,  Hammersmith  Road,  WT.6. — (1)  Surgeon  for  Diseases 
of  Women.  (2)  Dermatologist.  (3)  Honorary  Medical  Radiologist 
(Diagnosis). 

Wolverhampton  and  Midland  Counties  Eye  Infirmary.— House-Surgeon. 
Salary  £200  per  annum. 

Certifying  Factory  Surgeons.— The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointment  :  Cinderford  (Gloucester). 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 
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APPOINTMENTS. 

II  ■'  :  li,  It.  Whitchurch,  F.R.C.S.,  Surgeon  to  Brookfield  Orthopaedic 

IP  spital. 

51  \  HE-iKU  Royal  Infirmary. —  Resident  Medical  Officer  (Central  Branch): 
Hi's  Frances  A.  lfogben,  M.R.C.S.,  L.R.C.P.  Assistant  Resident  Medical 
Officer  (Central  Branch):  Miss  M.  L.  P.  Goetze,  M.B.,  B.S. 
t'l.RTimsfG  Factory  Surgeons. — W.  Robertson,  M.B.Glas.,  for  the  Wester- 
liiira  District,  co.  Kent;  D.  A.  Win.lemcr,  M.R.C.S.,  L.R.C.P.,  for  the 
M  v  igisset  District,  co.  Cornwall. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

li'  i.  College  of  Physicians  of  London,  Pall  Mall  East,  S.W. — Tues.  and 
Th lire.,  5  p.m.,  titz-Patrick  Lectures  In  Dr.  Charles  Singer:  The 
History  of  Anatomy. 

K  •  il  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields,  W.C.— Wed., 
6  p.m.,  Thomas  Vicary  Lecture  by  Sir  Arthur  Keith  :  Sir  Richard  Owen 
as  Conservator. 

Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.l. — War  Section:  Mon., 
5  p.m..  Surgeon  Commander  T.  B.  Shaw,  R.N.  :  The  Incidence, 
Fliology,  and  Prevention  of  Rheumatic  Fever  in  the  Royal  Navy. 
sett  ion  of  Therapeutics  and  Pharmacology :  Tues.,  4.30  p.m  ,  Dr.  R.  D. 
Lawrence:  Exophthalmic  Goitre  treated  with  Insulin;  Dr.  G.  A. 
Harrison  :  Antagonistic  EfTect  of  Insulin  and  Tluroideum  on  the  Body- 
weight  of  Rabbits.  Section  of  Psychiatry :  Tues.,  8.30  p.m.,  Presiden¬ 
tial  Address  by  Dr.  C.  S.  Myers.  Section  of  Surgery,  Subsection  of 
Proctology :  AVed.,  5.30  p.m.,  Air.  Lionel  E.  C.  Norbury ;  Atonic  and 
Atrophic  Conditions  of  the  Caecum  and  their  Treatment.  Cases  and 
Specimens.  Section  of  Tropical  Diseases  and  Pai asitology :  Thurs., 

5.30  p.m.,  Dr.  A.  Castellani  ;  Some  Little  Known  Diseases  of  Central 
America;  Dr.  II.  B.  Day:  The  Relation  of  Nephritis  in  Egypt  to 
Intestinal  Infection.  Specimens,  etc.  Section  of  Neurology :  Thurs., 

8.30  p.m.,  Dv.  J.  P.  Martin  :  Svphilitic  Types  of  Progressive  Muscular 
Atrophy.  Clinical  Section:  Fri.,  5  p.m.,  Cases.  Section  of  Ophthalmo¬ 
logy  :  Fri.,  8  p.m.,  Cases.  8.30  p.m.,  Mr.  Ransom  Pickard  :  The  Relation 
between  Cavernous  Atrophy  and  Glaucoma ;  Dr.  Freeland  Fergus  : 
Miner’s  Nystagmus  :  its  Diagnosis  and  Origin. 

Biochemical  Society. — Physiological  Department,  St.  Bartholomew's 
Hospital. — 31on.,  5  p.m.,'  G.  Thomas;  Micro-estimation  of  Urea;  E. 
Holmes  :  Excretion  of  Salicyluric  Acirl  after  Ingestion  of  Sodium  Sali- 
cvlate:  R.  E.  Chapman  :  Carbohydrate  Enzymes  of  Starch-free  Afono- 
cotyledons ;  E.  M.  Hume  and  H!  Henderson  Smyth  :  Effect  of  Ultra¬ 
violet  li  radiation  of  Environment  on  Growth  and  Calcification  of  Rats 
fed  on  Vitamin  A-deficient  Diet;  G.  A.  Harrison:  Effect  of  Insulin  on 
Cholesterolaemia ;  R.  L.  Mackenzie  Wallis;  Glucose  and  Laevulose 
Tolerance  Tests. 

Chadwick  Public  Lectures,  1,  Wimpole  Street,  W.l— Mon.,  8  p.m.,  Mr. 
Mark  Hove'll  :  The  True  Significance  of  the  Rat  Menace  and  how  it  may 
tie  minimized. 

Harvelan  Society  of  London.— Paddington  Town  Hall :  Thurs.,  8.30  p.m. 
Discussion:  Results  of  Sanatorium  Treatment  of  Tuberculosis;  to  be 
opened  by  Dr.  Noel  Bardsweil. 

London  University:  St.  Thomas’s  Hospital  Medical  School,  S.E.I.— 
Thurs.,  4.30  p.m.,  Professor  John  Mellanby  :  Enzymes. 

All  du  al  Society  of  London,  11,  Chandos  Street,  W.l.— Mon.,  8.30  p.m.. 
Discussion:  Encephalitis  Lethargica ;  to  be  introduced  bv  Dr.  E.’ 
Farquhar  Buzzard,  followed  by  Professor  A.  J.  Hall,  Professor  J. 
McIntosh,  Dr.  A.  S.  MacNalty,  and  others. 

West  Kent  Medico-Chirurgical  Society,  Miller  General  Hospital,  Green¬ 
wich,  S.E.10.— Fri.,  8.45  p.m.,  Dr.  J.  S.  Risien  Russell:  The  Value  of 
t lie  Reflexes  in  Diagnosis. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University. — Town  Club,  Swindon  :  Wed.,  3.15  p.m.,  Dr.  A.  J. 
Wright  :  Tonsils  and  Adenoids  and  Ear  Discharges.  ’ 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association 
1,  Wimpole  Street,  W.l.— Diseases  of  Children  (Combined  Course)  at  the 
Paddington  Green  Hospital,  Victoria  Hospital,  and  Children’s  Clinic  • 
Intensive  Course,  third  week.  St.  John's  Hospital  for  Diseases  of  the 
Slin,  Leicester  Squire,  W.C.  :  Dail.v  Demonstrations  and  Lectures 
•second  week.  St.  Peter’s  Hospital  for  Slone,  etc.,  Henrietta  Street’ 
W.C. 2 :  Daily  Clinical  Work  and  Lectures  on  Urology,  fourth  week’ 
St.  Mark’s  Hospital  for  Diseases  of  the  Rectum,  Citv  Road,  EC1- 
Intensive  Course  in  Proctology,  including  Lectures,  Demonstrations 
and  Operations,  first  week. 

Glasgow  Post-Graduate  Medical  Association.— At  Royal  Infirmary  :  Wed 
4.15  p.m.,  Surgical  Cases.  At  Victoria  Infirmary  :  Thurs.,  4  p.m.",  Medical 
<  iphthalmology. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— ' Thurs.,  4  pm 
Acute  Infections  of  the  Nervous  System  in  Children. 

Liverpool  University  Clinical  School.— 3.30  p.m.,  Mon.,  Children's 
Hospital  :  Tubercular  Meningitis.  Tues.,  Southern  Hospital  •  Neuritis 
Wed.,  Northern  Hospital:  Deformities  of  the  Feet  Fri  Hovni 
Infirmary  :  Heart  Cases.  ’  -yul 

London  ScnooL  of  Dcpmatology,  St.  John’s  Tfospital,  Leicester  Square 
W.C. — Tues.,  0  p.m.,  Eruptions  due  to  Physical  Causes.  Thurs.,  5  p  in  ’ 
Diseases  due  to  Animal  Parasites.  1 '  ’’ 


Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Heart  and  Aorta  Strain 
Fri.,  4.15  p.m.,  The  Motor  Pathway.  n’ 


North-East  London  Post-Graduate  College,  Prince  of  lVales’s  General 
Hospital,  Tottenham,  N.15. — Daily:  Medical  and  Surgical  Clinics  and 
Clinics  in  the  various  Special  Departments,  Surgical  Operations  etc 
Tues.,  4.30  p.m.,  The  Psychology  of  the  Common  Neuroses.  ’Fri 

4.30  p.m.,  B.  coli  Infection  of  the  Urinary  Tract. 

Royal  Institute  of  Public  Health',  37,  Russell  Square,  W.C.I.— Wed 
4  p.m.,  Leprosy  as  an  Imperial  Problem. 

Sheffield  University,  Faculty  of  Medicine.— Fri.,  4.30  p.m..  Lecture  • 
History  of  Medicine— The  Beginnings  of  the  Application  of  Physics  to 
Medicine— Descartes,  Borelli,  Boerliaave.  At  Jesson’  Hospital  Tues 

3.30  p.m.,  Treatment  of  Dysmenorrhoea.  At  Royal  Hospital  Fri  ’ 

3.!0  p.m..  Points  in  the  Diagnosis  and  Prognosis  of  Cretinism.  ’  ’ 


South-West  London  Post-Graduate  Association,  St.  James’s  Hospitt 
Ouseley  Road,  Balliam,  S.W. 12.— Wed.,  4  p.m.,  Diagnosis  of  Tumours. 

Tavistock  Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Sauai 
W.C.l. — Mon.,  5.30  p.m.,  Jung. 

Vest  London  Hospital  Post-Graduate  College,  Hammersmith  Road  W 
.W'ui.,  12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases  ’we< 
2  p.m.,  Skm  Department.  Thurs.,  II  a.m.,  Gvnaeoological  Ward  Fr 
2  p.m.,  Throat,  Nose,  and  Ear  Department.  Sat.,  9.30  a.m  ,  Bacteri 
Therapy.  Daily  10  a.m.  to  6  p.nu,  Sat,  10  a.m.  to  1  p.m..  In-  and  Or 
patients,  Operations,  Special  Departments. 


Britislj  iHrftual  ^.ssoriatton. 

OFFICES  AND  LIBRARY,  1,20,  STRAND,  LONDON,  W.C.!. 


Reference  and  Lending  Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams;  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 
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Fri. 

8 

Sat. 

10 

Mon. 

li 

Tues. 

12 

Wed. 

Clinical  Evening, 
Annual  Dinner, 
Buchanan  Street, 


13  Thurs. 


Scottish  -Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  ;  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

November. 

Chichester  and  Worthing  Division  ;  Annual  Meeting,  Warnes’s 
Hotel,  Worthing,  6  p.m.  ;  combined  meeting  with  Horsham 
Division.  Address  by  Deputy  Medical  Secretary,  6.30  p.m. 
Dinner  at  conclusion  of  meeting. 

Bournemouth  Division  :  Social  Meeting.  Dinner,  Branksome 
Tower  Hotel,  7.30  for  8  p.m. 

Dudley  Division  :  Annual  Sleeting  and  Supper,  Lyttleton  Arms 
Hotel,  Hagley,  7.45  p.m. 

London :  Committee  re  Lunacy  Law  and  Administration, 

2.30  p.m. 

C  ity  Division  :  Medical  and  Surgical  Theatre,  St.  Bartholomew  s 
Hospital.  Address  by  Sir.  H.  D.  Gillies  on  Reparative  Plastic 
Surgery,  5.15  p.m.  Tea,  5  p.m. 

London  :  Ophthalmic  Committee,  2.30  p.m. 

Glasgow  and  West  of  Scotland  Branch ; 

Eastern  District  Hospital,  2.30  p.m. 

Ferguson  and  Forrester’s  Restaurant, 

7  p.m. 

London  :  Insurance  Acts  Royal  Commission  Committee,  2.30  p.m. 
Gloucester  Branch  :  General  Hospital,  Cheltenham,  President’s 
Address  :  Prevention  is  Better  than  Repentance,  6.30  p.m. 
Stockton  Division  :  Stockton  and  Thornaby  Hospital.  Lecture 
by  Dr.  W.  E.  Hume,  C.M.G.  :  Arrythmia  of  the  Heart, 

8.30  p.m. 

Wakefield,  Pontefract,  and  Castleford  Division  ;  Bull 
Restaurant,  Westgate,  Wakefield.  Alderman  Lomas-Walker 
(Harrogate);  The  Industrial  Danger  in  the  West  Riding, 

8.30  p.m.  Supper,  8  p.m. 

London  :  Public  Health  Committee,  2.30  p.m. 

London ;  Regulations  and  Standing  Orders  Subcommittee, 

2.30  p.m. 

Plymouth  Division  :  South  Devon  and  East  Cornwall  Hospital, 
Plymouth.  Post-Graduate  Lecture  on  Vaccine  Therapy- 
Modern  Applications,  by  Dr.  E.  Wordley,  4  p.m. 

Sheffield  Division  :  University,  Sheffield.  B.M.A.  Lecture  by 
Mr.  W.  McAdam  Eccles  on  Abdominal  Emergencies,  8.45  p.m. 
West.  Somerset  Branch ;  Taunton  and  Somerset  Hospital. 
B.M.A.  Lecture  bv  Dr.  W.  A.  Brend  (London)  on  the  Legal 
Responsibilities  of  a  Doctor  to  his  Patient  and  the  Public, 
4  30  p.m.  Annual  Dinner,  County  Iiall,  Taunton,  8  p.m. 
Mid-Cheshire  Division  ;  Altrincham  General  Hospital.  Address 
bv  Dr.  Meredith  Young  on  Public  Medical  Services,  4  p.m. 
Tea  at  3.45  p.m. 

London  ;  Central  Ethical  Committee,  2.15  p.m. 

London  ;  Non-Panel  Committee,  2.30  p.m. 

Willesden  Division  :  Willesden  General  Hospital,  9  p.m. 

London  :  Insurance  Acts  Committee,  12  noon. 

London  :  Grants  Subcommittee,  12.30  p.m. 

London  ;  Organization  Committee,  2  p.m. 

Citv  Division;  Annual  Dinner,  Holborn  Restaurant,  7.15  for 
7! 30  p.m. 

Staffordshire  Branch  :  Stoke-on-Trent. 

Sunderland  Division :  Roval  Infirmary,  Sunderland. 

Lenthal  Cheatle  will  give  the  annual  address  on 


14  Fri. 


16  Sun. 


18  Tues. 

19  Wed. 

20  Thurs. 
25  Tues. 

27  Thurs. 


Sir  G. 
Chronic 


28  Fri. 


Mastitis,  4.45  p.m.  Annual  Dinner,  Palatine  Hotel,  Sunder¬ 
land,  7  p.m. 

Westminster  and  Holborn  Division  :  Criterion  Restaurant. 
Paper  by  Dr.  F.  Howard  Humphris  on  Accurate  Aotino- 
therapy,  followed  by  discussion,  8.30  p.m.  Dinner  at  7.30  p.m. 

Plymouth  Division  ;  South  Devon  and  East  Cornwall  Hospital, 
Plymouth.  Post-Graduate  Lecture  on  Hernia— and  when  to 
Operate  and  how  to  fit  Trusses  and  Belt,  by  Mr.  II.  G.  Pinker, 
4  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcement  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice  1 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to  'j 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Horton.— On  October  28th,  to  Dr.  and  Mrs.  R.  L.  Horton,  of  “  Morvett,” 
Westerhall  Road,  Weymouth,  a  daughter. 

DEATHS. 

Mictier. — Henrv  Carter,  M.B.E.,  B.A.,  M.B.,  B.l.h.Dub.,  October  28th, 
1924,  at  33,  Tettenhall  Road,  Wolverhampton,  aged  52. 

Roberts. — John  Dungey.  M.R.C.S.  and  L.S.A.  18j9  (Guj-  s),  of  Ealing,  \\ ., 
on  Friday,  October  24th,  1924,  aged  86  years. 


Printed  and  i  ubl.sLcd  by  the  British  Medical  Association,  at  their  Ofl.ce,  No.  129,  Strand,  in  the  Parish  ol  St.  Martin-m-the-Fields,  in  the  County  oi  London. 


SUPPLEMENT 


TO  THB 


BRITISH  MEDICAL  JOURNAL. 


LONDON,  SATURDAY,  NOVEMBER  15th,  1924. 


CONTENTS 


Gene,  al  Medical  Council  Election :  Meeting  in  support  of 

the  Association’s  Candidates  . 

CURRENT  NOTES  : 

The  Treasurer’s  Golf  Cup  . 

Committee  on  Lunacy  Law  and  Administration 

Education  of  the  Public  in  the  Association’s  Hospital 
Policy  . . 

CORRESPONDENCE  : 

Examination  of  Emigrants  to  the  United  States.  By  the 
Registrar,  General  Medical  Council  ...  ... 

ASSOCIATION  NOTICES  . 

MEETINGS  OF  BRANCHES  AND  DIVISIONS . 


PAGE 


182 


181 


National  Insurance: 

The  Royal  Commission 
London  County  Council’s  Evidence  before  txe  Royal 

Commission  . 

London  Insurance  Committee 
DENTAL  BOARD  OF  THE  UNITED  KINGDOM 
NAVAL  AND  MILITARY  APPOINTMENTS  ... 

VACANCIES  AND  APPOINTMENTS  . 

ASSOCIATION  INTELLIGENCE  AND  DIARY  ... 

DIARY  OF  SOCIETIES  AND  LECTURES 
BIRTHS,  MARRIAGES,  AND  DEATHS  . 


PAGE 


186 


JfUbual  Jlssactattcrn. 


CURRENT  NOTES. 


The  Treasurer's  Golf  Cup. 

Several  announcements  have  appeared  in  these  columns 
regarding  the  golf  competition  to  be  played  during  the 
year  throughout  the  Divisions  and  Branches  of  the  British 
Medical  Association  in  England, 

Ireland,  Scotland,  and  Wales. 

The  rules  which  will  govern 
the  competition  this  year  were 
drawn  up  by  a  committee 
appointed  at  the  Secretaries’ 

Conference  at  Bradford ;  they 
were  reprinted  in  last  week’s 
Supplement  at  page  176.  The 
competition  will  be  in  three 
stages:  (1)  a  knock-out  com¬ 
petition  in  the  Divisions;  (2)  a 
knock-out  competition  in  the 
Branches;  and  (3)  the  final 
stage,  to  be  played  off  on 
Friday,  July  24th,  during  the 
Annual  Meeting  of  the  Asso¬ 
ciation  at  Bath.  The  last  date 
for  handing  in  competitors’ 
entries  to  their  Division  secre¬ 
taries  is  to-day  (Saturday, 

November  15th).  The  Treasurer 
of  the  Association,  Mr.  N. 

Bishop  Harman,  F.R.C'.S.,  as 
already  announced,  has  gener¬ 
ously  offered  a  handsome  cup 
for  the  winner.  It  will  be  held 
for  one  year  only.  The  accom¬ 
panying  illustration  is  repro¬ 
duced  from  a  photograph  of 
the  cup,  much  reduced.  It  is  a  handsome  piece  of 
English  plate,  bearing  the  London  hall-mark  and  dated 
1877.  The  design  is  classical  and  the  workmanship 
excellent.  It  has  evidently  been  well  cared  for,  because  the 
original  gilding  of  the  interior  remains.  The  weight  is 
some  seventy-five  ounces,  and  t\ i  height  fifteen  inches. 
The  cup  is  engraved  with  t>4  following  inscription  : 

Treasurer’s  Cup,  British  Med  cal  Association.  Given  bv 
N.  Bishop  Harman,  1924.”  Golfers  form  a  large  proportion 
of  the  profession,  and  we  hope  that  this  year  and  in  everv 


The  Treasurer’s  Golf  Cup. 


subsequent  year  there  will  be  a  large  entry  of  competitors 
in  every  Division  throughout  the  country.  Arrangements 
for  the  final  stage  of  the  competition  will  be  made  by  the 
central  committee  appointed  at  the  Secretaries’  Conference. 

Committee  on  Lunacy  Law  and  Administration. 

The  committee  which  is  considering  these  matters  held  a 
further  meeting  on  November  10th,  and  decided  to  ask  for 
expressions  of  opinion  from  medical  men  who  have  had 

experience  in  lunacy  matters 
generally,  in  order  to  help  the 
Committee  in  its  delibera¬ 
tions.  It  would  be  of  great 
assistance  if  answers  to  the 
following  questions  could  be 
given  at  an  early  date.  All  com¬ 
munications  should  be  addressed 
to  the  Medical  Secretary,  429, 
Strand,  W.C.2. 

1.  What  difficulties  or  incon¬ 
veniences  do  you  find  in  dealing 
with  patients  in  ordinary  practice 
who  become  mentally  disordered? 
What  amendments  in  the  procedure 
would  you  suggest? 

2.  What  needs  do  you  find  un¬ 
satisfied  in  the  present  type  of 
accommodation  for  dealing  with 
such  patients? 

3.  What  is  the  feeling  of  patients 
and  their  friends  in  regard  to 
private  asylums  as  opposed  to 
public  asylums? 

4.  Have  you  any  views  on  the 
suggestion  that  people  are  im¬ 
properly  received  or  detained  in 
asylums  ? 

5.  Have  you  any  suggestions  as 
to  after-care  after  discharge  from 
asylums? 

6.  Have  you  experienced  any 
difficulty  in  getting  orders  signed 
by  magistrates  in  cases  which  are 
known  to  be  of  unsound  mind? 

Please  consider  these  questions  in  respect  to  patients  of  all  grades 
of  financial  and  social  standing. 

The  Education  of  the  Public  in  the  Association’s  Hospital 

Policy. 

The  Hospital  Policy  of  the  British  Medical  Association 
has  now  been  under  discussion  for  some  years,  and  its 
gradual  progress  from  Representative  Meeting  to  Repre¬ 
sentative  Meeting  has  been  regarded  by  the  Council  mainly 
as  a  means  of  educating  the  profession  as  to  the  best  wavs 


of  dealing  with  what  is 


acknowledged  to  bo 


a  new  phase 
T 1  o6.i  I 


i 
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of  tlie  lio>-|)ital  question.  Each  Representative  Meeting  has 
shown  an  increasing  disposition  to  crystallize  its  ideas  into 
"hat  lias  now  become  the  Hospital  Policy  of  the  Association. 
But  it  is  recognized  that  for  the  success  of  this  policy  the 
co-operation  of  the  public  is  required,  and  therefore  it  is 
gratifying  to  see  that  steps  are  being  taken  by  competent 
persons  to  enlighten  the  public  as  to  the  real  present 
situation.  Mr.  F.  C.  Pybus,  F.R.C.S.,  of  Newcastle-upon- 
Tyne,  a  member  of  the  Hospitals  Committee  of  the  Associa¬ 
tion,  has  recently  addressed  meetings  of  the  Rotary  Club 
at  Newcastle  and  North  Shields,  at  both  of  which  places 
he  gave  a  very  clear  exposition  of  the  present  hospital 
situation  and  succeeded  in  eliciting  a  useful  discussion. 
Perhaps  even  more  helpful,  and  certainly  very  encouraging, 
is  the  notice  given  to  the  discussion  by  some  of  the  leading 
newspapers  of  the  district.  The  North  Mail  and  Newcastle 
Chronicle,  after  devoting  nearly  a  column  to  the  address 
and  discussion,  had  a  leading  article  headed  “  Abuse  of 
the  Hospitals,”  in  which  most  of  what  Mr.  Pybus  had  said 
was  endorsed  and  the  jmsition  was  summarized  as  follows : 

(n  plain  English  the  voluntary  hospitals  are  being  abused. 
They  are  described  as  medical  charities;  they  are  being  used  by 
those  who  would  well  afford  to  pay  all  or  a  good  part  of  the  cost 
ot  treatment.  .  .  .  \  oluntary  hospital  financial  arrangements  need 
drastic  reform.  There  is  no  need  for  flag  days  and  the  enormous 
expenditure  of  money  in  advertising  some  prize  in  order  to  raise 
iunds.  Ihe  remedy  is  staring  us  in  the  face.  Let  patients  pay 
who  can  pay  and  are  willing  to  pay.” 

The  Newcastle  Daily  Journal  in  a  leading  article  ex¬ 
pressed  very  much  the  same  view,  and  so  did  the  Shields 
Daily  News. 


Comspon  liftin'. 


Examination  of  Emigrants  to  the  United  States. 

Sir,— The  attention  of  the  President  of  the  General 
Medical  Council  has  been  drawn  by  a  number  of  practi¬ 
tioners  to  a  paragraph  in  the  British  Medical  Journal 
(Supplement)  for  October  4th,  1924  (p.  125),  headed 
‘‘.Examination  of  Emigrants  to  the  United  States.”  The 
paragraph  announced  that  under  instruction  from  the 
immigration  authorities  of  the  United  States  persons 
desiring  to  emigrate  thither  from  this  country  must  be 
examined  by  medical  practitioners  who  are  members  of  the 
British  Medical  Association. 

In  response  to  the  President’s  inquiry  as  to  the  authority 
for  this  announcement,  he  has  received  from  Mr.  Horace 
Lee  Washington,  the  American  Consul-General,  a  letter 
dated  November  3rd,  1924.  In  this  the  Consul-General 
writes : 

“  1  can  assure  you  categorically  that  the  immigration  authorities 
of  the  1  nited  States  have  never  specified  that  immigrants  from 
England  to  the  l  nited  States  shall  be  examined  by  members  of  the 
British  Medical  Association.  As  a  matter  of  fact,  the  United  States 
immigration  authorities  have  given  no  instructions  relating  to  the 
medical  examination  of  immigrants  from  England.  ...  It  is  quite 
probable  that  the  British  Medical  Association  may  have  inferred 
from  a  request  sent  to  it  by  this  Consulate  General  for  a  list 
of  its  members,  that  only  members  of  the  British  Medical  Associa¬ 
tion  would  be  permitted  to  examine  such  immigrants.  While  as 
a  matter  of  course  members  of  the  British  Medical  Association  are 
accepted  as  qualified  practitioners  of  good  repute,  the  examination 
is  not  limited  to  such  members.” 


The  paragraph  referred  to  above  would  accordingly 
appear  to  have  been  based  on  a  misapprehension,  and  the 
President  would  be  obliged  if  3-ou  would  now  give  publicity 
to  the  Consul-General’s  correction. — 1  am,  etc., 


Ceneral  Medical  Council, 

44,  ilallam  Street,  London,  W.l, 
Nov.  7tli. 


Norman  C.  King, 
Registrar. 


V  Xote  by  Medical  Secretary  .—There  has  evidently  been 
Some  misapprehension,  which  is  being  inquired  into"  The 
request  for  the  list  of  members  was  only  one  of  the  factors 
which  inspired  the  paragraph  complained  of.  The  result 
ol  the  inquiries  will  be  reported  later. 


GENERAL  MEDICAL  COUNCIL  :  ELECTION  OF 
DIRECT  REPRESENTATIVES. 

Ihe  British  Medical  Association’s  Candidates. 

A  meeting  was  held  at  Anderton’s  Hotel,  Fleet  Street,  on 
November  6th  to  further  the  candidature  of  the  four  gentle¬ 
men  selected  by  the  Representative  Body  (Dr.  R.  A.  Bolam, 
Ur.  H.  B.  Brackenbury,  Dr.  J.  A.  Macdonald,  and  Sir 
Jenner  \  errall)  as  the  nominees  of  the  Association  in  the 
present  election  of  Direct  Representatives  to  the  General 
Medical  Council.  Ihe  attendance  was  very’  large,  and, 
except  for  some  remarks  from  one  of  the  opposing  candi¬ 
dates,  there  was  no  dissent.  The  meeting  was  called  by  the 
Metropolitan  Counties  Branch,  and  Dr.  Charles  Buttar, 
President  of  the  Branch,  was  in  the  chair. 

I  lie  Chairman  apologized  for  the  absence  of  Dr.  Bolam,  who 
had  been  compelled  to  return  to  Newcastle  on  urgent  business. 
He  thought  that  all  the  four  candidates  were  so  well  known  and 
had  done  such  excellent  work  in  the  past  that  it  was  superero¬ 
gatory  to  press  their  claims  to  the  suffrages  of  the  profession. 

Dr.  J.  A.  Macdonald. 

Dr.  Macdonald,  who  spoke  first  as  the  senior  candidate,  drew 
attention  to  a  very  common  misconception  with  regard  to  the 
General  Medical  Council.  The  Council  was  regarded  in  many 
quarters  as  the  body  charged  with  the  duty  of  protecting  the 
medical  profession.  That  was  not  its  function  at  all ;  its 
function  was  to  protect  the  public.  This  it  discharged  in  two 
ways — first,  by  supervising  the  education  of  those  entering  the 
profession  and  registering  them  when  their  education  was  com¬ 
pleted;  and  secondly,  by  taking  disciplinary  action  against 
members  of  the  profession  guilty  of  misconduct  in  a  professional 
respect.^  The  Council  consisted  of  38  members,  6  of  whom 
(4  in  England  and  Wales)  were  Direct  Representatives ;  the 
others  were  either  representatives  of  the  teaching  schools  or 
nominees  of  the  Crown.  It  was  thought  by  many  that  it  would 
be  desirable  to  have  a  larger  direct  representation.  Those  who 
had  been  on  the  Council  for  some  years,  however,  did  not  regard 
this  as  a  matter  of  very  great  moment,  because  the  influence  of 
the  Direct  Representatives  did  not  depend  upon  voting  strength, 
but  upon  the  weight  with  which  they  could  express  the  opinion 
of  the  general  body  of  the  profession.  The  powers  of  the 
Council  were  absolute ;  the  only  appeal  from  its  decisions  in 
disciplinary  cases  was  on  points  of  law.  Yet  the  penalties  it 
could  inflict  were  curiously  limited.  The  only  thing  it  could 
do  was  to  erase  a  name  from  the  Medical  Register.  In  some 
cases,  whether  legally  01  not,  this  absolute  penalty  was  varied 
slightly  by  suspending  judgement  for  a  period,  and  this  had 
proved  effective.  He  thought  it  advisable  that  the  Council  should 
he  less  rigidly  bound  in  the  penalties  it  could  inflict,  because 
it  was  now  dealing  with  many  more  cases  of  comparatively 
trivial  offences  than  in  the  past.  In  mentioning  that  he  himself 
had  been  a  member  of  the  Council  since  1911,  Dr.  Macdonald 
said  that  it  was  of  importance  that  at  any  rate  all  the  Direct 
Representatives  should  not  be  new  men,  because  it  was  only 
after  some  years  of  membership  that  one  became  fully  effective 
in  the  sense  of  sharing  in  the  work  of  the  committees.  The 
two  principal  committees  were  the  Executive  and  the  Penal 
Cases;  the  former  could  act  for  the  Council  itself,  and  the 
latter  had  a  function  analogous  to  that  of  a  grand  jury.  It  was 
his  honour  to  serve,  by  virtue  of  his  seniority,  on  both  these 
committees.  He  added  that  he  had  missed  only  one  session  of 
the  Council  during  his  thirteen  years’  membership,  and  that  was 
when  he  was  away  on  British  Medical  Association  business  in 
South  Africa.  (Applause.) 

Sir  Jenner  V errall. 

Sir  Jenner  Verrall  said  that  he  had  been  a  member  of  the 
Council  since  1912,  and,  like  Dr.  Macdonald,  he  had  missed  only 
one  session,  and  that  was  because  he  was  on  Association  business 
in  Canada.  The  work  of  the  Council  was  very  important  indeed, 
both  in  the  educational  and  disciplinary  direction.  Whether 
the  body  which  now  governed  the  medical  profession  was  the 
kind  of  body  which  would  be  created  were  a  start  being  made 
ah  initio  was  a  matter  of  opinion,  but  it  had  certain  points  in 
its  favour.  It  might  not  be  thought  that  the  system  of  medical 
education  established  and  favoured  by  that  body  was  the  best 
possible,  but  it  must  be  considered  a  good  thing  that  repre¬ 
sentatives  of  the  various  schools  and  licensing  institutions  should 
be  able  to  express  an  opinion  on  the  curriculum,  and  the  Council 
had  devoted  much  time  and  care  to  possible  improvements  of 
that  curriculum.  With  regard  to  the  disciplinary  cases,  no 
doubt  it  was  well  that  the  views  of  all  branches  of  the  pro¬ 
fession  should  be  represented,  and  he  could  claim  that  his 
colleagues  on  the  Council,  whether  directly  elected  or  not,  did 
exercise  the  greatest  care  in  these  matters.  The  decisions,  in 
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the  main,  had  been  accepted  as  satisfactory  evidence  that  at 
any  late  every  effort  had  been  made  to  do  justice.  The 
present  was  a  contested  election,  and  looking  at  the  rival  lists 
lie  was  qjuite  ready  to  allow  that  the  men  selected  by  other 
organizations  were  very  worthy  opponents;  but  at  least  it  could 
he  said  for  the  four  Association  candidates  that  they  had  been 
selected  by  as  large  and  representative  a  body  of  the  profession 
as  could  be  found.  He  noticed  that  a  great  point  was  made  in 
the  opposing  manifestos  of  the  desirabilitv  that  the  Direct 
Representatives  should  be  general  practitioners.  Well,  Dr. 
Macdonald  and  Dr.  Brackenbury  were  general  practitioners,  and 
he  himself,  although  now  retired,  had  practised  as  a  general 
practitioner  for  many  years.  He  had  striven  since  leaving 
practice  to  make  himself  familiar  with  all  professional  doings, 
and  he  was  just  as  sympathetic  with  the  insurance  practitioner, 
for  example,  as  though  he  himself  were  on  the  panel.  An 
increase  of  Direct  Representatives  such  as  was  demanded, 
although,  of  course,  desirable,  would  not  have  the  effect  which 
those  who  demanded  it  imagined  (for  the  reason  that  Dr. 
Macdonald  had  given),  unless  the  Council  was  entirely  recon¬ 
stituted,  which  would  be  a  matter  for  legislation,  and  was  not 
at  the  moment  practical  politics.  As  it  was,  the  voice  of  the 
Direct  Representatives  was  welcomed  and  heeded  by  every 
member  of  the  Council,  and  it  was  recognized  that  they  spoke 
out  of  intimate  acquaintance  with  the  views  and  feelings  of  the 
profession.  (Applause.) 

Dr.  H.  B.  Brackenbury. 

'■/  Dr.  Brackenbury  said  that  he  was  in  a  somewhat  different 
position  from  the  other  three  candidates  in  that  he  was  quite 
without  experience  of  the  General  Medical  Council.  But  the 
candidates  appeared  before  the  profession  as  a  team,  not  as 
individuals,  and  he  could  not  imagine  anyone  from  whom  he 
would  be  more  ready  to  take  instructions,  should  he  be  elected 
to  the  Council,  than  his  three  experienced  colleagues.  The  four 
of  them  might  not  be  the  best  four  that  could  have  been 
selected,  but  they  were  at  all  events  a  representative  four. 

I  The  ether  mqmbers  of  the  General  Medical  Council  were  accus¬ 
tomed,  as  had  been  stated  that  afternoon,  to  pay  great  regard 
to  the  opinions  expressed  by  the  Direct  Representatives,  but 
that  could  only  be  if  they  were  convinced  that  those  Direct 
Representatives  were  men  of  standing  in  their  representative 
capacity,  and  had  been  chosen  by  a  large  body  of  persons  in 
the  profession  as  suitable  for  being  put  forward.  That  qualifi¬ 
cation  these  four  candidates  already  enjoyed  by  virtue  of  their 
selection  by  the  Representative  Body.  All  four  of  them — and 
by  no  means  least  Dr.  Bolam,  who  was  not  there  to  sav  it  for 
himself — had  shown  in  many  ways  their  interest  in  and  know¬ 
ledge  of  professional  problems.  It  was  also  necessary,  not  only 
that  they  should  have  been  chosen  as  representative  candidates, 
but  that  they  should  have  at  the  election  a  greatly  prepon¬ 
derant  number  of  votes.  These  elections  were  apt  to  degenerate 
into  a  formality.  If  the  prestige  and  influence  of  the  Direct 
Representatives  were  to  be  maintained  they  ought  to  receive 
a  much  larger  vote  than  on  the  last  occasion.  (Hear,  hear.) 
The  larger  the  majority  the  more  completely  would  they  be 
recognized  by  their  colleagues  on  the  Council  as  speaking  for 
the  profession.  He  would  simply  ask  that  the  list  of  candi¬ 
dates  be  studied,  not  as  to  their  individual  merits,  but  as  to 
their  representative  capacity,  and  the  status  of  the  bodies 
behind  them,  and  that,  having  arrived  at  an  opinion,  the 
electors  should,  without  any  cross-voting  at  all,  give  the  team 
jf  their  choice  collectively  the  greatest  backing  they  possibly 
:ould.  The  team  on  the  platform  that  afternoon  was  not 
unrepresentative  of  general  practitioners.  Dr.  Macdonald  and 
nmself  were  general  practitioners.  Sir  Jenner  Verrall  had  been 
for  many  years  a  general  practitioner,  and  ever  since  he  retired 
le  had  continued  to  keep  himself  in  touch,  through  the  com¬ 
mittees  of  the  Association  and  in  many  other  ways,  with  all  the 
juestions  that  arose  affecting  general  "practice.  But  he  wanted 
o  make  it  plain  that  though  he  (the  speaker)  stood  for  general 
iractitioners  first  and  foremost,  he  did  not  ^tand  for  general 
iraetitioners  as  a  segregated  body.  He  wanted  the  profession 
—whether  general  practitioners,  consultants,  or  medical  officers — 
o  be  considered  as  one  profession.  (Applause.)  Dr.  Bracken- 
airy  then  briefly  discussed  some  possible  future  developments 
n  the  work  of  the  General  Medical  Council.  In  conclusion,  he 
isked  those  present  to  compare  the  Association  team  with  any 
■ther  presented  for  their  suffrages.  In  the  Association  team 
here  were  three  experienced  persons  who  had  already  learned 
‘  great  deal,  and  who  were  quite  capable  of  teaching  the  one 
uember  of  the  team  who  had  everything  to  learn.  (Applause.) 

Other  Speakers. 

On  the  meeting  been  thrown  open  for  questions, 

Dr.  R.  Fielding-Ould  stated  that  he  was  one  of  the  other 
andidates,  and  he  hoped  that  members  of  the  profession  would 
ote  for  him  and  for  his  colleague,  Mr.  Westmacott  of  Man- 
hester,  but  that  in  any  case  members  of  the  profession  would 
xercise  their  vote,  for  whomsoever  it  was  cast.  The  motive  of 
ns  candidature  was  a  feeling  on  the  part  of  himself  and  those 


v ho  nominated  him  that  the  General  Medical  Council  did  not 
lepiesent  the  medical  profession  in  the  active  and  intelligent  way 
that  it  should,  and  that  it  would  benefit  by  new  blood.  It 
was  not  right  that  the  British  Medical  Association  should  have 
a  monopoly  of  these  four  representative  seats.  The  Association 
~of  which  he  was  a  member,  and  on  whose  Non-Panel 
Committee  he  was  serving— had  a  strong  bias  in  favour  of 
insurance  practice.  But  the  whole  panel  system  was  likely  to 
be  thrown  into  the  melting-pot  as  a  result  of  the  Royal  Com¬ 
mission,  and  this  made  it  all  the  more  desirable  that  the  Direct 
Representatives  on  the  General  Medical  Council  should  be 
representative  of  the  profession  as  a  whole,  not  merely  repre¬ 
sentative  of  a  body,  however  powerful,  which  was  committed 
to  the  continuance  of  insurance  practice.  The  other  competitive 
body,  the  Medico-Political  Union,  which  was  also  nominating 
candidates,  stood  frankly  on  a  trade  union  basis,  and  the  British 
Medical  Association  was  becoming  more  and  more  a  trade 
union.  He  himself  was  not  only  a  general  medical  practitioner, 
but  a  member  of  the  Bar,  and  therefore  he  felt  himself  fairly 
well  qualified  to  perform  the  duties  which  would  fall  upon  him 
should  he  succeed. 

Mr.  E.  B.  Turner  said  that  he  had  had  the  privilege  of 
working  on  the  General  Medical  Council  for  five  years  with 
three  of  the  present  candidates.  Dr.  Macdonald  and  Sir  Jenner 
A  errall  had  worked  their  way  up  and  had  been  on  committees 
for  some  time.  Dr.  Bolam  was  just  about  to  secure  membership 
of  one  of  the  committees.  Dr.  Bolam  had  gained  the  ear  of  the 
Council;  he  spoke  seldom,  but  his  words  carried  weight.  All 
three  had  done  a  vast  amount  of  useful  work  for  the  profession 
— work  which,  in  the  case  of  Dr.  Macdonald,  he  feared,  was 
not  by  any  means  appreciated  as  it  should  be  by  the  present 
generation.  It  would  be  a  calamity  if  any  of  them  were  not 
re-elected.  With  regard  to  Dr.  Brackenbury,  his  work  also  was 
well  known,  especially  on  behalf  of  one  large  section  of  the 
profession,  and  this  work  had  its  reflex  upon  all  the  rest.  The 
speaker,  as  chairman  of  that  committee  of  the  Association  which 
had  to  do  with  many  matters  relating  to  remuneration  for 
medical  services,  was  well  aware  how  the  insurance  capitation 
fee,  the  subject  of  Dr.  Brackenbury’s  brilliant  advocacy  at  the 
recent  Court  of  Inquiry  and  the  previous  arbitration,  governed 
the  fees  paid  for  public  medical  work  and  for  private  practice 
as  well.  He  wished  Dr.  Brackenbury  well  in  his  endeavour  to 
introduce  reforms,  but  he  would  find  the  General  Medical 
Council  a  very  conservative  body.  He  then  moved  : 

That  this  meeting  of  electors  in  the  Metropolitan  Counties 
Branch  pledges  itself  to  support  the  candidature  of  the  four 
gentlemen — Dr.  Bolam,  Dr.  Brackenbury,  Dr.  Macdonald,  and 
Sir  Jenner  Verrall — nominated  by  the  Representative  Meeting 
of  the  British  Medical  Association. 

Dr.  C.  Sanders  seconded  the  proposition.  All  present  were 
aware  of  the  distinguished  services  of  these  four  candidates,  and 
they  could  do  nothing  less  than  support  the  choice  of  the 
Representative  Body.  It  was  important  that  these  candidates 
should  not  only  be  returned,  but  should  be  returned  by  a  very 
large  majority,  because  this  would  mean  that  they  had  the 
confidence  of  the  profession.  He  begged  that  members,  before 
the  voting  papers  were  returnable  on  November  20th,  would 
not  only  vote  themselves,  but  would  send  postcards  to  their 
friends  in  the  profession  reminding  them  of  this  obvious  duty. 
The  resolution  was  carried  without  dissent. 

Dr.  Macdonald,  on  behalf  of  the  team,  thanked  those  present, 
and  urged  that  no  Direct  Representative  on  the  General  Medical 
Council  was  likely  to  be  more  suitable  than  one  who  had  gone 
through  the  mill  of  administrative  work  for  the  British  Medical 
Association.  In  the  Council  of  the  Association  and  its  com¬ 
mittees  every  question  which  could  affect  the  profession  came 
forward,  and  the  members  thereby  acquired  knowledge  and 
experience  admirably  qualifying  them  for  a  seat  on  the  General 
Medical  Council. 


^550riation  jEbtirm 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch  :  South-Eastern  Counties  Division.— A 
meeting  of  the  South-Eastern  Counties  Division  will  be  held  in  the 
Railway  Hotel,  Newtown  St.  Boswells,  on  Wednesday,  November 
26th,  at  3  p.m.  Business  :  Address  by  Dr.  J.  R.  Drever,  Scottish 
Medical  Secretary  :  Some  Aspects  of  the  Work  and  Policy  cf  the 
Association. 

Gloucestershire  Branch. — At  the  meeting  of  the  Gloucestershire 
Branch  to  be  held  on  Saturday,  January  10th,  1925,  Sir  Humphry 
Rolleston,  Bt.,  K.C'.B.,  President  of  the  Royal  College  of  Physicians 
of  London,  will  give  an  address. 

Lancashire  and  Cheshire  Branch. — A  scientific  meeting  of  the 
Lancashire  and  Cheshire  Branch  will  be  held  at  the  Bury  Infirmary, 
Walmersjey  Road,  Bury*  at  3.30  pun.,  on  Thursday,  November  20th. 
After  introductory  remarks  by  Dr.  J.  W.  Cook  (Bury),  short  papers 
will  be  read  by  Dr.  H.  T.  Ashby  and  Mr.  A.  JI.  Southam  (Man¬ 
chester)  :  The  Diagnosis  and  Treatment  of  Pyloric  Stenosis  in  Early 
Infancy;  Mr.  H.  Platt  (Manchester)  ;  Some  Common  Fractures 
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about  the  Ankle-joint;  Dr.  G.  J.  Langley  (Manchester)  :  Some 
Cardiac  Irregularities;  Dr.  J.  M.  Woodburn  Morison  (Manchester)  : 
Intensive  X-ray  Therapy.  The  new  children’s  department  of  the 
Bury  Infirmary  will  be  open  for  inspection.  Tea  will  be  given  by 
the  Bury  Division. 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division.— A 
general  meeting  of  the  Mid-Cheshire  Division  will  be  held  on 
Sunday,  November  16th,  in  the  Board  Room  of  the  Altrincham 
General  Hospital,  at  4  p.m.  Tea  will  be  provided  at  3.45  p.m.  An 
address  on  public  health  services  will  be  given  by  Dr.  Meredith 
Young,  County  M.O.H.,  at  the  close  of  the  business  meeting. 

Metropolitan  Counties  Branch  :  City  Division. — The  annual 
dinner  of  the  City  Division  will  be  held  at  the  Holborn  Restaurant 
on  Thursday,  November  27th,  at  7.15  for  7.30  p.m.  Ladies  are 
invited.  The  speeches  will  be  short  and  a  first-class  musical  enter¬ 
tainment  will  be  provided.  Tickets  may  be  obtained  from  any 
member  of  the  Entertainment  Committee  and  from  Dr.  Ernest  A. 
Worley,  honorary  secretary. 

Metropolitan  Counties  Branch  :  Kensington  Division. — A  clinical 
meeting  of  the  Kensington  Division  will  be  held  at  St.  Mary’s 
Hospital,  Paddington,  by  permission  of  the  Committee  of  Manage¬ 
ment,  on  Thursday,  November  27th,  at  8  p.m.  The  honorary  staff 
will  demonstrate  cases. 

Metropolitan  Counties  Branch  :  Lambeth  Division. — A  meeting 
of  the  Lambeth  Division  will  be  held  on  Wednesday,  November 
19th,  at  Guy’s  Hospital,  at  4  p.m.,  when  a  clinical  demonstration  on 
heart  cases  will  be  given  by  Dr.  G.  H.  Hunt. 

Metropolitan  Counties  Branch  :  Lewisham  Division. — A  meeting 
of  the  Lewisham  Division  will  be  held  at  the  Parish  Room,  St. 
Laurence  Vicarage,  Bromley  Road,  Catford,  S.E.6,  on  Tuesday, 
November  18th,  at  8.45  p.m.,  when  Dr.  F.  A.  Beattie  will  occupy 
the  chair.  There  will  be  a  demonstration  bv  Mr.  F.  Davidson, 
F.R.M.S.,  and  exhibition  of  original  prints  of  blood  bacteria.  The 
instruments  will  be  available  for  observation  for  half  an  hour  before 
and  after  the  demonstration. 

Metropolitan  Counties  Branch  :  Marylebone  Division. — The 
honorary  secretary  of  the  golf  competition  for  the  Marylebone 
Division  is  Dr.  J.  S.  H.  Lewis,  30,  New  Cavendish  Street,  London, 
W.l,  to  whom  all  entries  and  inquiries  should  be  sent. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division. — The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  at  the  Criterion  Restaurant  on  Thursday, 
November  27th,  at  8.30  p.m.,  when  a  paper  will  be  read  by  the 
Chairman,  Dr.  F.  Howard  Humphris,  on  accurate  actinotherapy, 
followed  by  a  discussion.  The  meeting  wall  be  preceded  at  7.30  p.m. 
by  a  dinner  (price  5s.).  Entries  for  the  inter-divisional  golf  com¬ 
petition  for  the  Treasurer’s  Cup  should  be  sent  on  or  before 
November  15th,  together  with  the  entrance  fee  of  2s.  6d.,  to  the 
Honorary  Secretary  (Dr.  R.  E.  Stuart  Webb,  8,  West  Chapel 
Street,  W.l),  from  whom  further  particulars  may  be  obtained. 

Metropolitan  Counties  Branch  :  Willesden  Division. — A  meeting 
of  the  Willesden  Division  will  be  held  at  the  Willesden  General 
Hospital,  Harlesden  Road,  at  9  p.m.,  on  Wednesday,  November  19th. 
Agenda  :  Correspondence,  etc.;  report  opening  of  Willesden  V.A.D. 
Special  Surgery  Clinic,  159,  Willesden  Lane,  for  treatment  of  cases 
sent  in  by  private  practitioners;  paper  by  Lieut. -Colonel  H. 
Kirkpatrick  :  The  general  practitioner  and  diseases  of  the  eye 
and  errors  of  refraction;  report  of  Advisory  Committee  on 
Sight  Testing,  with  discussion  as  to  what  general  practitioners 
should  do  in  the  matter  of  sight  testing  and  the  prescribing  of 
glasses;  report  opening  of  V.A.D.  depot  for  supply  of  nurses  and 
appliances  at  Harlesden;  proposal  to  have  a  Division  dance  in 
December;  proposed  work  for  remainder  of  session. 


North  of  England  Branch  :  Darlington  Division. — A  meeting  of 
i  he  Darlington  Division  will  be  held  at  Greenbank  Hospital  on 
Thursday,  November  20th,  at  8.30  p.m.  Colonel  L.  W.  Harrison  of 
the  Ministry  of  Health  will  lecture  on  the  treatment  of  gonorrhoea; 
the  lecture  will  be  illustrated  by  the  cinematograph.  The 
annual  dinner  of  the  Division  will  be  held  at  the  King’s  Head 
Hotel,  Darlington,  on  Tuesday,  December  2nd,  at  8.15  p.m”.  Appli¬ 
cation  for  tickets,  price  12s.  6d.  (with  remittance),  should  be  made 
as  early  as  possible  to  Dr.  C.  J.  Kirk,  22,  Westbrook,  Darlington 
or  Dr.  F.  C.  Pridham,  Chesterfield,  Stanhope  Road,  Darlington.  ’ 

North  of  England  Branch  :  Sunderland  Division. At  the 

meeting  of  the  Sunderland  Division  to  be  held  at  the  Royal 
Infirmary,  Sunderland,  on  Thursday,  November  27th,  at  4.45  p  in 
Sir  G.  Lenthal  Cheatle  will  give  the  annual  address  on  (1)  “Chronic 
Mastitis”:  a  fallacious  and  dangerous  diagnosis;  (2)  The  relation 
between  nodular  breasts  and  pathological  changes.  The  annual 
dinner  will  be  held  the  same  evening  at  the  Palatine  Hotel 
Sunderland,  at  7  o’clock. 

Southern  Branch:  Jersey  Division.— The  postponed  annual 
meeting  of  the  Jersey  Division  will  be  held  in  the  Committee  Room 
of  the  General  Hospital  on  Thursday,  November  20th,  at  8  30  pm 
Agenda:  Election  of  officers  and  Ethical  Committee;  annual  report 
of  Executive  Committee.  ^ 


South  Wales  and  Monmouthshire  Branch  :  Swansea  Division  — 
The  following  meetings  for  the  Session  1924-25  have  been  arranged 
and  will  be  held  at  the  General  Hospital  at  8.30  p.m.  prompt.  °  ’ 

Nov.  20th.  DTu  A.t.F.  Sladden  :  Some  Methods  of  Gauging  Digestive 

Dec.  4th.  Dr.  II.  R.  Frederick:  The  History  of  Anaesthetics 
11th.  Medical  Clinic. 

Members  desirous  of  reading  papers  or  bringing  forward  any 
matter  of  interest  before  the  Division  are  requested  to  communicate 
with  the  secretaries  seven  days  before  the  date  of  meeting 

J  to  • 


South-Western  Branch  :  Plymouth  Division. — Arrangements 
have  been  made  for  the  undermentioned  post-graduate  lectures, 
which  will  be  given  at  the  South  Devon  and  East  Cornwall  Hospital, 
Plymouth,  at  4  p.m.  Tea  will  be  provided  after  each  lecture. 

Nov.  28th.  Mr.  H.  G.  Pinker  :  Hernia — when  to  Operate,  and  how  to 
fit  Trusses  and  Belts: 

Dec.  5th.  Mr.  G.  C.  F.  Robinson  :  Surgical  Diseases  of  the  Tongue. 

,,  19th.  Dr.  A.  B.  Soltau  :  Modern  Points  in  the  Investigation  of  Heart 
Diseases,  with  Electrocardiogram  Demonstrations. 

Staffordshire  Branch. — A  meeting  of  the  Staffordshire  Branch 
will  be  held  at  Stoke-on-Trent  on  Thursday,  November  27th. 

Surrey  Branch  :  Guildford  Division. — A  meeting  of  the  Guild¬ 
ford  Division  will  be  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  on  Thursday,  December  4th,  at  4  p.m.,  when  Mr.  Frank 
Coke,  F.R.C.S.,  will  speak  on  some  aspects  of  asthma.  Tea  will 
be  served  at  3.45  p.m. 

Sussex  Branch  :  Brighton  Division. — The  next  clinical  meeting 
of  the  Brighton  Division  will  be  held  at  the  Children’s  Hospital, 
Dyke  Road,  Brighton,  on  Thursday,  November  20th,  at  3.45  p.m. 
The  next  Division  supper  will  be  held  at  the  Regent  Cafe,  Clock 
Tower,  Brighton,  on  Saturday,  November  29th,  at  8  p.m.  Members 
and  their  friends  will  be  welcome.  Those  intending  to  be  present 
are  asked  to  notify  Dr.  Gemmill,  45,  Upper  Rock  Gardens, 
Brighton,  as  soon  as  possible,  and  to  forward  the  amount  of  the 
tickets,  6s.  each.  After  the  supper  Mr.  H.  Adrian  Allcroft,  M.A., 
will  give  an  address  on  Archaeolatry. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division.— The  following  syllabus  of  lecture  meetings  in  connexion 
with  the  Wakefield,  Pontefract,  and  Castleford  Division  has  been 
drawn  up  for  the  session  1924-25  : 

Dec.  18th.  Sir  Berkeley  Moynihan  :  The  Acute  Abdomen. 

Jan.  15th.  Dr.  J.  le  F.  C.  Burrow  :  Changes  in  Reflexes. 

Feb.  12th.  Mr.  S.  W.  Daw  :  Modern  Treatment  of  Fractures. 

Mar.  12th.  Mr.  E.  W.  Bain  :  Middle-ear  Suppuration. 

April  23rd.  Mr.  J.  F.  Dobson  :  Urological  Diagnosis. 

The  meetings  will  be  held  in  the  Bull  Restaurant,  Westgate,  Wakefield. 
Supper  will  be  provided  at  8  p.m.,  and  the  lectures  will  commence 
about  8.30. 


JlUetings  nf  Hrattdjfs  ant»  Btirisiotts. 


Birmingham  Branch  :  West  Bromwich  Division. 

The  fourth  regular  meeting  of  the  West  Bromwich  Division  was 
held  on  October  26th.  It  took  the  form  of  a  clinical  meeting,  at 
which  Colonel  L.  W.  Harrison,  D.S.O.,  of  the  Ministry  of  Health, 
showed  and  demonstrated  a  film  on  the  diagnosis  and  treatment 
of  gonorrhoea  in  the  male.  The  meeting  was  a  most  successful  one; 
about  130  doctors  attended,  and  Colonel  Harrison’s  film  and 
demonstration  were  very  much  appreciated. 


Metropolitan  Counties  Branch  :  Harrow  Division. 

At  a  meeting  of  the  Harrow  Division  held  on  October  28th  the 
following  were  elected  to  the  various  offices  for  1924-25  : 

Chairman,  Dr.  R.  H.  Martin.  Vice-Chairman,  Dr.  II  L.  Hatch.  Repre-3 
sentative  in  Representatice  Body,  Dr.  B.  H.  Barton,  M.C.  Deputy  Repre-  . 
sentative,  Dr.  H.  L.  Hatch.  Honorary  Secretary  anil  Treasurer,  l>r.  C.  F.  , 
Mayne,  O.B.E.  Assistant  Secretary,  Dr.  W.  L.  Berry. 

A  subcommittee  was  appointed  to  go  into  the  matter  of  the 
establishment  of  a  massage  and  electrical  treatment  centre  in 
Harrow  for  patients  unable  to  afford  the  usual  fees  for  such  treat-  ' 
ment.  A  subcommittee  was  also  appointed  to  meet  the  executive 
of  the  Harrow  and  District  Maternity  Hostel,  to  discuss  the  pro¬ 
posed  extension  of  that  institution. 

A  discussion  on  mistakes  in  practice,  opened  by  Dr.  H.  J. 
Hildige,  provided  a  very  interesting  and  instructive  conclusion  to  • 
the  evening. 


Metropolitan  Counties  Branch  :  Kensington  Division. 

A  general  meeting  of  the  Kensington  Division  was  held  at  St.  Mary 
Abbott’s  Parish  Hall,  Kensington,  on  October  25th,  when  a  British 
Medical  Association  Lecture  was  given  by  Colonel  L.  W.  Harrison, 
D.S.O.,  on  “  The  diagnosis  and  treatment  of  gonorrhoea  in  the 
male.”  The  lecturer  described  the  most  recent  methods  of  dia¬ 
gnosis  and  treatment,  and  showed  a  highly  interesting  and  remark¬ 
able  cinematograph  film,  which  had  been  prepared  under  his  direct 
supervision.  In  the  subsequent  discussion  the  Chairman  (Dr.  Fry) 
and  Drs.  Sanguinettt,  Salisbury-Siiarpe,  Scrimgeour,  Stratford, 
Turner,  and  Dunlop  took  part,  and  Colonel  Harrison  replied. 

A  hearty  vote  of  thanks  to  Colonel  Harrison  was,  on  the  motion 
of  the  Chairman,  carried  with  acclamation. 

The  Secretary  (Dr.  Howard  Stratford)  drew  attention  to  the 
Treasurer’s  Cup  golf  competition,  and  asked  that  intending 
competitors  should  notify  him  by  November  15th. 


Metropolitan  Counties  Branch  :  North  Middlesex  Division. 

A  meeting  of  the  North  Middlesex  Division  was  held  in  the 
Southgate  Council  Offices  on  October  29th.  There  was  a  good 
attendance;  this  was  in  fact  the  best  attended  clinical  meeting 
there  has  been  in  the  Division  for  some  years. 

After  formal  business  the  Chairman,  Dr.  Howard  Distin, 
gave  his  inaugural  address,  Reminiscences  of  Lister — the  Transi¬ 
tion  Period.  He  first  related  many  personal  experiences  which 
happened  before  and  during  his  appointment  as  house-surgeon 
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«<ininrd  contr^stin&  the  antiseptic  ritual  of  the  early 

ninet  es  with  the  aseptic  operative  technique  of  the  present  day. 

forked  thG  dlSCOU^inf.  circumstances  in  ihich  Listlr 

the  2rv  7  yea.rS  aftel;  h'f  tirst  coming  to  London,  and 

n  lit  y  taidy  acceptance  of  Lister's  principles  among  metro- 

The“  ,hls  name  had  been  for  long  famous  on 

to  S  r;,'";  Cholonie?;  and  “  America.  A  reference 

vivisectionfstc  B  UEh*Lmanlty  and  hls  attitude  towards  anti- 
MMsecfomsts  brought  the  paper  to  a  close. 

a  aeartv  and  unanimous  vote  of  thanks  was  eiven  to  the 

by'  those0  present'0 >T  excellent  paper,  which  was  greatly  enjoyed 

of  the  ChaTrman  Aftern00n  tea  was  Provided  by  the  kindness 

Rt?tLrt^tdthenfoMo5ivisi0nal-  dinne,r  was  heId  in  the  Criteiion 
si? members Ih ^."g  evening,  when  there  were  present  fifty- 
Brackenhurv  vra  friends.  As  a  mark  of  appreciation  Dr. 

agreeable  and  eninlThi^  as.the  guest  of  the  Division.  A  verv 
° rteaoie  and  enjoyable  evening  was  spent. 


Metropolitan  Counties  Branch:  South-West  Essex  Division 

‘n  x"4mb£  W,  SSh'Ie8t  Es“*  held  at  Layton 

session  1924-25  were  3  committee  for  the 

no^his0  «?ortC„rftS:'  “il/'  Fr“fe  -W*.  by  w  ay  of  foot- 
Division  is  resuscitating  after'  a  lofg  periojrf  KctSSJ  ’l1"11  ““ 


Metropolitan  Counties  Branch  :  Woolwich  Division 

briefly  introduced  Dr  (  r>  n  s  ln  the  chair.  Dr.  MacMillai 
fn  o?egssfomreTShe  "paper  waf  °f“  lowest  V  thfmedica 

raised,  and  the  meeting  closed  a?  in  P  d  t?  utbL  varlous  P01nt 


Sierra  Leone  Branch. 

ssrzsrsss  s  mss b«  T****** 

President,  Drs.  Bright  W?  wL?,  discussion  «  which  tb 
Langstaff  took  part  ’  ’  ^ ILUAMS’  and  Colon* 

A  piactical  demonstration  of  specimens  bearimr  m  h,.  i  • 

oTthantTS'i^S'  t«°ProfLTl3 

hospitality  to  the  member,  and  guests,  andlhe  mcetbgtrmlnlte 

T  PI  s°vth- Western  Branch:  Plymouth  Division. 

.he  &2ZE2  rho0C‘°ber  30t' 

FrL«r  I«n,:h4iisrSLrilaTe  *“*%  ’e™  *2 

Violet  Kelynaik,  Dr.  Louis',  5Lrt&d“e  D?‘ cLZrine'cSsb*!" 
K“'  ^  E“*  ®1h.  Miss  Mabel 

thJ^S^elpr^d'rSrlf t"hiPrt'hf ^  H,'  Wa05?»).  in  welcotninj 
prevented  'them  f™m  s2£g  sSme  of  tZb^°  ,,a! 

Devon,  but  hoped  that  all  "would  nevertheW°ty,.aSPOt\0^  So^t] 
them  pleasant  memories  of  their  visit  ur„  '  ’  ca,1y  back  will 
of  Plymouth,  and  refer red  to  some  of'  th?  JK™  ?  short  histor; 
practised  there.  He  appreciated  very  hi«*hlv  tL'?  .  *?en  bac 
Federation  had  alwavs  shown  to  the  British  W.444  I '  'i  WHC1,  f  h- 

S3.SB2  \hoeL“1Idr 

szr&tfvi 

expressed  warm  appreciation  of  the  welcome  to  it!'  nespon cl i n ^ 
The*  ~  z 

ara^-3  sfai“s  LwZ“  Z‘o 'rrpvHs“ 

arse  hr  %?  fe 

emphasizing  the *n,cess“y  of’ 'JSSktTTJStuLS?  iS“*l} 

ffiSS”CTo‘andoTbil.itr  “  ll« '.C^TS: 


investment.  If  he  was  unable  to  recognize  the  value  of  associa¬ 
tion  he  must  be  considered  an  anachronism,  too  lazy  to  give  ar.y 
thought  to  the  question  at  all,  or  one  of  defective  mental  con¬ 
dition,  incapable  ot  appreciating  such  an  object  lesson  in  the  value  of 
com  ination  as  was  given  by  the  recent  threatened  resignation  from 
the  panel.  The  time  was  not  far  distant  when  all  such  men  would 
be  compelled  to  consider  seriously  their  position,  since  the  Royal 
Commission  on  the  Insurance  Acts  could  not  possibly  leave  things 
as  they  were,  and  decisions  would  be  reached  which  would  have 
enormous  effects  upon  every  member  of  the  profession,  whatever 
Ins  rank  or  practice  might  be.  Whatever  the  Royal  Commission’s 
lepoit  might  be,  it  was  certain  that  the  Association  would  be  alert, 
and  prompt  to  “  maintain  the  honour  and  interests  of  the  pro- 
t®ss,?n- 1(  b)r.  Noy  Scott  detailed  his  experiences  in  helping  to 
obtain  equal  pay  ”  for  women  practitioners,  and  how  he  had 
been  always  most  loyally  supported  by  the  local  members  of  the 
Medical  Women  s  Federation.  He  concluded  with  a  brief  reference 
to  the  question  of  co-education  of  male  and  female  students,  to 
which  he  was  somewhat  opposed. 

r^be  toast  of  “The  General  Practitioner  ”  was  proposed  by  Dr. 

.  U.  Twining  in  a  humorous  speech.  He  related  some  of  his 
haider  experiences  as  a  rural  practitioner,  and  expressed  his 
doubts  whether  women  would  be  found  to  accept  them.  He  feared 
too  many  were  looking  forward  to  the  somewhat  easy  life  of  a 
specialist  or  a  public  official.  He  agreed  that  there  were  already 
too  many  of  each,  and  as  there  was  at  present  one  specialist  to 
every  seven  general  practitioners  he  thought  the  limit  had  now 
been  reached.  He  wondered  where  the  movement  would  stop.  At 
present  seven  general  practitioners  provided  a  living  for  one 
specialist;  was  it  possible  that  three  or  four  could  do  the  same? 
Miss  Rosa  Bale  replied  as  a  general  practitioner,  and  said  she  had 
never  regretted  commencing  as  such  in  Plymouth  about  thirty 
years  ago.  She  was  sorry  that  so  many  of  the  younger  women 
were  seeking  public  appointments,  for  she  considered  general 
practice  much  more  interesting  and  pleasant. 

Mr.  R.Jaques,  F.R.C.S.,  proposed  “His  Majesty’s  United  Medical 
Services  with  reminiscences  of  his  experience  in  khaki,  and  also 
whilst  temporarily  in  command  of  a  bevy  of  ardent  female  students. 
Colonel  G.  M.  Goldsmith,  A.D.M.S.,  responding,  paid  a  high 
tribute  to  the  work  of  the  civil  practitioner,  and  of  the  British 
Medical  Association  in  organizing  it  during  the  war.  Colonel 
Foster  appealed  to  young  men  to  join  the  R.A.M.C.,  which 
notwithstanding  its  present  somewhat  “  disgruntled  ”  condition’ 
offered  many  advantages.  The  toast  of  “  The  Chairman  ”  was 
proposed  by  Miss  Aldrich-Blake,  who  testified  to  the  loyalty  of 
the  Federation  to  the  Association,  and  expressed  gratitude  to  the 
Plymouth  Division  for  its  warm  welcome  of  the  Federation. 
Referring  to  the  question  of  co-education  of  men  and  women, 
she  mentioned  some  of  the  difficulties,  and  pointed  out  that  whilst 
London  alone  provided  opportunity  for  separate  education,  it 
could  not  provide  for  all  women  who  wished  to  be  medical  practi¬ 
tioners.  She  agreed  that  co-education  involved  logically  that  men 
should  be  appointed  on  the  staff  of  the  women’s  hospitals  and  that 
women  teachers  should  also  be  able  to  join  the  staff  of  a  hospital 
where  co-education  was  carried  on.  Miss  Mabel  Ramsay  supported 
the  toast,  and  said  that  Dr.  Wagner’s  services  could  not  be  too 
highly  estimated.  Women  should  not  aim  at  being  specialists, 
but  should  become  general  practitioners.  She  thought  there  was 
a  growing  demand  for  such  by  the  general  public.  In  conclusion, 
she  referred  to  the  attempt  now  being  made  to  obtain  £60,000  for 
the  London  School  of  Medicine  for  Women. 

On  the  following  evening  the  president  of  the  South-Western 
Branch  of  the  Federation,  Miss  Rosa  Bale,  held  a  reception  at 
the  Assembly  Rooms  of  the  Royal  Hotel,  which  was  much 
appreciated  by  local  members  of  the  profession. 


Suffolk  Branch. 

The  autumn  meeting  of  the  Suffolk  Branch  was  held  at  the  Felix 
Hotel,  Felixstowe,  on  October  31st. 

A  most  able  and  illuminating  address  was  given  by  Dr.  A. 
Hope  Gosse,  F.R.C.P.,  on  common  cardiac  irregularities. 

Mr.  T.  P.  Dunhill,  C.M.G.,  in  a  paper  entitled  “  Some  Personal 
Experiences  in  Gastric  and  Duodenal  Surgery,’’  gave  a  most  able 
exposition  of  modern  gastric  surgery.  The  paper  whs  illustrated 
with  numerous  lantern  slides  of  bismuth  meals.  A  large  number 
of  medical  men  and  others  were  entertained  to  lunch  at  the 
Felix  Hotel  by  Dr.  Giuseppi,  chairman  of  the  Urban  District 
Council.  Tea  was  served  at  Trevose,  Felixstowe,  to  members  and 
their  wfives,  at  the  kind  invitation  of  Dr.  and  Mrs.  Giuseppi. 


Wiltshire  Branch  :  Trowbridge  Division, 

A  general  meeting  of  the  Trowbridge  Division  whs  held  at  the 
Trowbridge  Town  Hall  on  October  22nd,  when  Dr.  Bond  was  in 
the  chair. 

Drs.  Bond,  Wright,  Crossley,  Adye,  Tangye,  and  the  Honorary 
Secretary  were  appointed  to  serve  on  the  General  Committee  of 
the  British  Medical  Association  Annual  Meeting,  1925;  the  Honorary 
Secretary  whs  also  appointed  to  the  Finance  Subcommittee. 

On  the  motion  of  Dr.  Adye,  seconded  by  Dr.  Ede  it  was 
unanimously  resolved  : 

This  Divisional  meeting  of  the  British  Medical  tssoeiation  fee's 
that  the  time  has  come  for  the  Council  to  protest  against  the 
Ministry  of  Health  assuming  the  roles  of  judge,  jury,  and  prose¬ 
cuting  counsel  where  charges  are  made  against  pan°f  practitioners 
and  that  the  right  of  appeal  to  the  General  Medical  Council  or  the’ 
civil  courts  should  be  granted. 

Dr.  Vincent  Coates  read  a  paper  on  lobar  pneumonia,  with 
special  reference  to  that  of  childhood.  He  dealt  wdh  special 
points  in  regard  to  the  etiology,  diagnosis,  and  tu.Uu.eni 
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v  inch,  in  his  opinion,  were  too  little  known  or  in  which  he 
I  iinself  was  especially  interested.  The  Chairman  thanked  Dr. 
Coates  for  his  extremely  interesting  and  instructive  paper,  and 
a  general  discussion  followed. 


Shropshire  Medical  Golf  Association. 

The  tenth  bi-annual  meeting  of  the  Shropshire  Medical  Golf 
Association  was  held  at  the  Wrekin  Golf  Club.  The  Shropshire 
Medical  Challenge  Bowl  was  won  by  Dr.  Richardson  of  Grinshill 
with  the  score  of  71  net.  The  foursome  competition  resulted  in 
a  tie  for  first  place,  Dr.  Wheatley  and  Dr.  Elliott  2  down,  and 
Or.  Crofton  and  Dr.  Adams  2  down.  Dr.  George  Higginson, 
Church  Stretton,  was  elected  captain  for  the  ensuing  year  and 
Dr.  T.  R.  Elliott,  honorary  secretary.  A  hearty  vote  of  thanks 
was  accorded  to  the  retiring  captain,  Dr.  G.  Wedd.  It  was 
decided  to  hold  the  next  meeting  at  Church  Stretton  towards  the 
end  of  May. 

The  competition  for  the  Treasurer’s  Cup  of  the  British  Medical 
Association  was  discussed,  and  Dr.  F.  A.  Anderson,  honorary 
secretary  of  the  Shropshire  and  Mid-Wales  Branch,  said  the 
matter  would  be  brought  up  at  the  next  meeting  of  the  Branch'. 
'I  he  Shropshire  Medical  Association  promised  their  most  cordial 
support  for  the  competition. 


Rational  Insurant*. 

THE  ROYAL  COMMISSION. 

1  he  fifth  meeting  of  the  Royal  Commission  on  National  Health 
Insurance  was  held  at  the  Horne  Office,  Whitehall,  on  November 
6th,  1924,  Lord  Lawrence  of  Kingsgate  in  the  chair.  Mr.  L.  G. 
Brock,  Assistant  Secretary,  and  Dr.  Smith  Whitaker,  Senior 
Medical  Officer,  both  of  the  Ministry  of  Health,  were  examined 
further  on  a  variety  of  matters  relating  to  the  administration 
of  medical  benefit — for  example,  the  conditions  of  service  for 
insurance  practitioners,  the  supply  of  drugs  and  appliances, 
the  various  medical  funds,  the  scale  of  payment  for  medical 
services  and  drugs, -the  method  of  selection  of  doctors  by  insured 
persons,  the  mileage  payments,  etc. 

The  Commission  announces  that  the  oral  evidence  given  at  the 
meeting  of  October  23rd,  1924,  is  now  on  sale  in  proof  form 
(price  Is.  6d.)  at  H.M.  Stationery  Office,  Adastral  House,  Kingsway, 
W.C.2,  or  it  may  be  ordered  through  any  bookseller.  This,  and 
the  similar  proofs  issued  at  weekly  intervals,  are  subject  to 
correction,  and  the  evidence  as  finally  published  on  behalf  of  the 
C  ommission  will  be  the  only  authoritative  record  of  the  proceedings. 


LONDON  COUNTY  COUNCIL’S  EVIDENCE  BEFORE 
THE  ROYAL  COMMISSION. 

The  London  County  Council  proposes  to  give  evidence  before 
the  Royal  Commission  on  National  Health  Insurance  on  certain 
matters  arising  as  a  result  of  experience  in  connexion  with  the 
treatment  and  care  of  tuberculous  insured  persons  under  the 
(  ouncil’s  scheme  for  the  treatment  of  tuberculosis  in  London. 

I  t  lias  appointed  the  chairman  of  its  Public  Health  Committee, 
<  aptain  Warburg,  to  give  evidence  to  the  following  effect  : 
(1)  Grants  should  be  made  from  National  Health  Insurance  funds 
in  ai  l  of  approved  work  centres  at  which  post-sanatorium  cases 
could  be  employed  under  the  medical  supervision  of  the  tuber¬ 
culosis  officer;  (2)  the  statutory  maximum  period  of  sickness 
benefit  should  be  extended  in  the  case  of  tuberculous  persons; 
(3)  allowances  should  be  made  from  insurance  funds  to  tuber¬ 
culous  insured  persons  capable  of  part-time  but  incapable  of 
whole-time  work;  and  (4)  the  surpluses  available  under  the 
National  Health  Insurance  Act  for  “  additional  benefits  ”  should 
be  utilized  in  part  for  certain  benefits  in  kind,  financial  aid, 
etc.,  on  a  similar  basis  to  the  provision  made  for  ex-service  4?.en 
by  the  British  Red  Cross  and  United  Services  Fund. 


LONDON  INSURANCE  COMMITTEE. 

Fines  for  Practitioners.— At  the  meeting  of  the  London  Insur¬ 
ance  Committee,  on  October  23rd,  Mr.  De  La  Rue  presiding  it 
was  reported  that  the  Minister  of  Health  had  reviewed  several 
cases  in  which  practitioners  had  been  found  by  the  committee 
to  have  been  guilty  of  some  breach  of  the  terms  of  service.  In 
four  cases  the  Minister  hacl  decided  that  the  sum  of  £5  must  be 
withheld  from  the  remuneration  payable  to  the  practitioner  con¬ 
cerned.  In  two  of  these  cases  the  transgression  was  in  respect 
to  the  medical  certification  rules;  in  the  third  there  had  been 
an  irregular  acceptance  of  a  sum  of  two  shillings  in  respect  of 

!.,ehnd‘ehinglfVen  ”lsured  Person;  and  in  the  fourth  case 

had  been  tound  that  the  practitioner  had  been  abrupt  towards 

limit V  Of ed  per*S?n’  r10’  m  conse9uerlce>  did  not  have  an  oppor- 
1  unity  of  i eporting  her  symptoms  and  did  not  receive  treatment 
appiopmte  to  her  condition.  In  another  case,  in  which  the 
practitioner  on  four  occasions  had  refused  to  furnish  a  certificate 
on  form  Med.  40  but  bad  issued  private  certificates  instead  the 
Minister  decided  that  £10  must  be  withheld.  Two  other  cases 
weie  icv levied  by  the  Minister,  one  a  breach  of  the  certification 


rules  committed  by  a  deputy,  and  the  other  a  failure  to  submit 
particulars  of  services  rendered  by  the  practitioner  to  the  insured 
person;  in  these  cases  the  Minister  decided  not  to  make  any 
deduction  from  the  remuneration,  but  the  practitioners  were 
warned  against  any  repetition  of  the  irregularities. 

Practitioners  C ensured . — The  case  was  considered  of  a  practi¬ 
tioner  against  whom  the  complaint  was  made  that  he  had  been 
guilty  of  gross  negligence  in  failing  to  respond  with  reasonable 
promptness  to  requests  made  for  his  attendance  on  an  insured 
person  who  was  in  a  serious  condition.  The  insured  person  was 
afterwards  removed  to  an  infirmary,  and  an  operation  was  per¬ 
formed  for  appendicitis,  but  death  took  place.  It  appeared  that 
although,  on  seeing  the  patient  on  Saturday,  the  practitioner 
realized  that  he  was  sufficiently  ill  to  be  sent  home  to  bed  and 
placed  on  a  milk  diet,  and  evidently  suspected  appendicitis,  jret 
he  neglected  to  call,  in  spite  of  repeated  requests,  until  the 
following  Tuesday  noon,  by  which  time  the  patient  was  apparently 
beyond  hope.  The  Subcommittee  recommended  that  the  practi¬ 
tioner  be  censured,  that  the  attention  of  the  Minister  of  Health 
be  drawn  to  the  case,  and  that  it  be  suggested  to  the  Minister 
that  if  he  decided  to  withhold  any  portion  of  the  money  which 
would  otherwise  be  payable  on  the  practitioner’s  account,  the 
amount  should  be  substantial.  An  amendment  to  this  recom¬ 
mendation  was  moved  by  Mr.  Meadmore,  and  carried,  that  repre¬ 
sentations  be  made  that  the  continuance  of  this  doctor  in  the 
msuiance  service  would  be  prejudicial  to  its  efficiency.  In  another 
case,  also  of  appendicitis,  in  which  the  practitioner  failed  to 
recognize  the  condition,  and  left  word  that  he  should  be  informed 
next  day  if  the  patient  were  no  better  (in  this  case  the  patient 
was  taken  to  a  hospital  and  operated  on,  but  recovered),  the 
subcommittee  found  that  the  practitioner  was  not  negligent  in 
his  treatment.  This  recommendation  gave  rise  to  a  long  discussion 
in  the  committee,  and  ultimately  an  amendment  that  the  prac¬ 
titioner  be  cautioned  was  adopted  by  a  majority.  In  a  further  case, 
U1  ^  practitioner  failed  to  respond  until  after  an  interval 

of  thirty-six  hours  from  the  first  urgent  request  for  his  services — 
duiing  which  time  six  further  messages  were  delivered  at  his 
surgery  a  motion  of  censure  was  carried,  and  it  was  decided  that 
the  attention  of  the  Minister  of  Health  should  be  drawn  to  the 
case  with  a  view  to  the  matter  being  considered  in  connexion 
with  the  distribution  of  the  money  available  for  defraving  the 
cost  of  medical  benefit. 

Unsatisfactory  Dispensing  by  Chemists—  The  Committee  decided 
to  make  representations  to  the  Minister  of  Health  with  regard 
to  two  firms  of  chemists  whose  dispensing  service  was  judged  to 
p°fc  satisfactory  or  reliable.  Test  prescriptions  had  been  sub¬ 
mitted  to  these  firms  for  dispensing,  and  the  analyses  showed 
very  serious  deficiencies. 


THE  DENTAL  BOARD. 

Ihe  first  meeting  of  the  newly  constituted  Dental  Board  of 
the  United  Kingdom  was  held  on  October  7th,  with  the  Right 
Hon.  F.  D.  Acland  in  the  chair. 


Members  of  the  Board. 

It  was  notified  that  the  following  had  been  appointed  members 
of  the  Board  :  Mr.  F.  D.  Acland  (Chairman),  by  the  Privy  Council; 
Mr.  L.  G.  Brock,  by  the  Ministry  of  Health;  Mr.  Andrew  Youn»,’ 
by  the  Scottish  Board  of  Health;  Mr.  J.  H.  Stirling,  bv  the 
Governor-General  of  Northern  Ireland;  and  Mr.  H.  J.  Warin°- 
Sir  James  Hodsdon,  and  Professor  Thomas  Sinclair,  by  the  General 
Medical  Council.  It  was  also  announced  that  Mr.  \V.  H.  Dolamore, 
Mr.  W.  Guy,  and  Mr.  John  James  Andrew  had  been  elected  as 
members  of  the  Board  by  the  qualified  dentists  practising  in 
England  and  Wales,  Scotland,  and  Ireland  respectively,  and  that 
Mr.  Fred  Butterfield  and  Mr.  W.  F.  Bowen  had  been  elected  by 
the  dentists  registered  under  the  Act  of  1921  on  account  of  practice. 
In  these  two  elections  of  representatives  voting  papers  were  issued, 
and  the  good  votes  received  numbered  7,471.  The  elections  were 
conducted  on  the  proportional  representation  principle. 

Annual  Practising  Fee. 

A  discussion  took  place  on  a  recommendation  of  the  Finance 
Committee  that  all  persons  registering  in  1924  and  onwards  should 
pay  £2  10s.  for  retention  of  their  names  on  the  D<  utists  Register  for 
each  of  the  first  three  years,  instead  of  the  full  sum  of  £5.  The 
Chairman  drew  attention  to  the  anticipated  balance  on  the  Board’s 
accounts  for  the  next  three  years  and  the  difficulty  on  financial 
grounds  of  making  any  such  concession.  It  could  only  be  made  by 
a  considerable  modification  of  the  policy  of  the  Board  in  giving 
bursaries  to  students  of  moderate  means.  The  Board  was  virtually 
pledged  to  find  about  £6,000  a  year  for  research,  and  also  to  assist 
in  school  improvements.  Mr.  Waring  said  that  as  a  result  of  his 
visits  to  many  of  the  dental  schools  in  connexion  with  their 
applications  for  grants,  his  impression  was  that  more  money  would 
be  required  than  had  already  been  allotted  if  the  schools  were  to 
be  assisted  satisfactorily.  He  moved,  and  Mr.  Butterfield  seconded, 
(hat  no  change  be  made  in  the  practising  fee.  Mr.  Brock  stated 
that  he  was  originally  in  favour  of  the  proposal  to  reduce  the  fee 
in  the  case  of  new  entrants,  but  he  was  prepared  to  vote  for  the 
motion  that  no  change  be  made,  because  although,  in  the  present 
economic  situation,  the  men  who  had  recently  come  on  the 
Register  might  find  the  fee  something  of  a  burden,  he  anticipated 
that  within  the  next  two  years  there  would  be  a  material  improve¬ 
ment  in  the  practice  and  position  of  the  great  majority  of  dental 
practitioners  owing  to  a  large  development  in  the  provision  of 
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denta  treatment  under  the  National  Health  Insurance  Acts.  The 
second  valuation  now  in  progress  was  likely  to  show  that  most 
t,1«  approved  societies  had  substantial  sums  at  their  disposal 
,  additional  benefits,  and  of  these  benefits  dental  benefit  had 
In  on,  and  was  likely  to  be,  the  most  popular.  Before  long,  there- 

‘  n  jo*  WaS  hHely  that  the  majority  of  societies  would  give  dental 
beneht  on  a  substantial  scale.  With  health  insurance  work  forming 
an  appreciable  element  in  the  income  of  all  dentists  practising  in 
be  oveiTome688  any  d,fficulty  in  affording  the  practising  fee  would 

I  he  motion  that  no  change  be  made  was  carried  unanimously. 

Co-operative  Societies. 

a*?reed  t0  .inform  the  Yorkshire  branch  of  the  Public 
i  ,  /  !jrYi?e  Association  that  a  form  of  agreement  for  which  it 

had  asked  the  Board  s  approval  did  not  contravene  the  provisions 
6  aPentlsts.  Acts-  Tins  had  to  do  with  the  participation  of 
atjve  societies;,  and  the  Chairman  of  the  Board  stated  that 
f*  nf  an  opinion  from  Sir  John  Simon  and  Mr.  Hansell 

♦  lL  n  -f®  1 lta  th.at,  t*he  scheme  contained  in  the  circular  letter  of 
Lf1!"  Perltc  Association  in  August  last  was  not  an  infringe- 

(Wn  n01.1-5  0f  []\e  De:iUsts  Act-  1921  (the  section  which  lays 

town  the  conditions  under  which  a  body  corporate  may  carry  on  the 
business  of  dentistry),  and  that  co-operative  societies  adopting  \t 
would  not  come  within  the  prohibitions  of  the  section. 


aitb  iJtilttarrr  JVppotntnmtts. 

ROYAL  NAVAL  MEDICAL  SERVICE 

*>  u,e  '» 

Surgeon  Commanders  A.  A.  Sanders,  O.  B.E.,  to  the  Diliaence  as 
toq  Ra^°Ho^talf  Be?mudkH-  StP-  C°‘SOn  *°  the  DuWn  ;  J'  R  dlark-Hall 
dated  to  May^th!  Commander  A-  A.  Sanders,  O.B.E.,  is  ante- 

Surgeon  Lieutenant  D.  Glass  to  the  Wallace. 

Royal  Australian  Navy. 

Probationary  Surgeon  Lieutenant  J.  McK.  Woods  to  the  Victory 
additional  for  R.N.  Hospital,  Haslar,  for  course. 

Royal  Naval  Volunteer  Reserve. 

R.r\Vea^,i0RaRusfenge0n  Sublieutenants  to  Surgeon  Sublieutenants 

„  .  T  ROYAL  ARMY  MEDICAL  CORPS. 

I’m fesso r ,  R o'y a  1  &A  r  m  y^  ’Me di cal  Coll ege  ^ e 3  his  appointment  as  Assistant 

w^Kmnp£e^ '  rank 

the  Colonial  Office"'^  ^  M‘  Iug°ldby  are  seconded  for  service  under 

a^&^il^^by^.liSt’  Iate  «  A.Mi.,P»^d  on 


ROYAL  AIR  FORCE  MEDICAL  SERVICE 
as^icCairaOfflcer.er  B’  A’  P!aJHe’  D'S°'’  to’ Headquarters,  Irak,  for  duty 

Sight  Lieutenant  G.  Kin^"^  BasrahGro^r' te«DuW  r  „ 

Flying  OffiCceVGG'jRSly%inheteR  t0  ^  ”,nlLof  ^ht  Lieutenant. 
Officers’0  School1  of  Instruction,  Damns tead  for  Und  Medical 

uient  to  a  short-service  comm  ssion  P  ’  Sh°rt  C0UrSe  cn  *’PPoint- 


MILITIA. 

Royal  Army  Medical  Corps. 
Captain  M.  K.  Nelson  to  be  Major. 


INDIAN  MEDICAL  SERVICE. 

** Wd^"^ptember23i^,ai^^ene,'a^  ™e 
I.m's.  (A^l&fSSj  the  retireme:lt  $  Oieut.-Colonel  F."  A.  Smith, 

gt~i 

Hutchinson’s  tenure  of  appointment  will  POO  llAll  frA  1  1  ,  1  nrv^ 


a  vivn  nusima 

i .  Dee,  granted  leave  preparatory  to  retirement 

c«£.'L 

*  «  &  -sows 

CM.G.  ’  <f"MntC  the  absence  0,1  leave  of  Lieut. Colonel  W.  Vv.  Jeudwine“ 
-hhe^°f0rnoem  Mav-8{h,lyi924M-S-’  18  perm,Med  fo  »-^e  from  the  service, 


JO*"  *  *  D-  Mac?regpr,  an  Officiating  Agency  Surgeon,  is  granted 
and  81  (ft)  (September  lsrt)!'g  nMmth8’  under  fundamental  Rules®  77  (b) 

?o'eAungusta,lst01917ai0r  P‘  S-  Mil'S  18 

Stl>vcnson>  Director,  Pasteur  Institute,  Kasauli, 

wi4  leive  on  Lif  elu”'’  Pa>  f!,r  s,x  months  and  twelve  (lavs,  combined 

Effect  from  Dcmhir  a7ve,,a«e  W  *>r  five  months  and  eighteen  days,  with 
enect  tiom  October  3rd,  or  date  of  availing 

InstiiSte  ^aSni?1”?’  0ffi?iati,"8  Assistant  Director,  Central  Research 
Inst  tnfl’  r  t  ■’  •  appointed  temporarily  to  act  ns  Director,  Pasteur 

date  on  wldeh  hi'Va'J1  add,t,0P  to  h*s  own  duties,  with  effect  from  the 
adT^°n  w  .1C"  takes  over  charge  fro»n  Major  Stevenson. 

disDosaierAfCetShnf  paptain  M:  G-  Bhandari  are  placed  temporarily  at  the 
Department  °XerfI™ent  °J  Bombay  for  employment  in  the  Jail 

hfs  duties  *  th  efleCt  fr0m  the  date  on  which  he  assumes  charge  of 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

nreeedencf'n^fr  G'  uLi  Thornton,  MX'.,  to  be  Brevet  Colonel,  with 

rassaJ.r.tekiif'wr-  <s"h‘lt",“1  ,ot  ••• 

i3mV0(rNoV-M?dffi,$*M  LbSS*"10"'"’"  t0  amm‘M  H,e 

of  Captain r°V  ')  B'  Brand  resigns  his  commission  and  retains  the  rank 
Captain1”  V’  Townrow  resigns  his  commission  and  retains  the  rank  of 

as  from* June  ^t)T9l18C°Ck8  °ate  R  A  M’C  )  to  be  CaPtain.  with  precedence 

CapUirfs”*11*8  " '  J‘  G'  Watt’  J-  A-  L-  Loudon,  and  C.  D.  Walker  to  be 
Lieutenant  K.  J.  Franklin  to  be  Lieutenant. 


COLONIAL  MEDICAL  SERVICES 

Dr«r  RC  pP  mPfSle^  aPP°irite<I  Chief  Surgeon,  Federated  Malay  States. 
n»mumF'tBv  .  '1  ,V\,D;  Wyborn  appointed  Medical  Officers,  Medical 

Department,  federated  Malay  States.  Dr.  A.  J.  Boase,  Medical  Officer 

\iPrfcnienffiBlStrlCt  Medl,cal  Officer,  Arua,  Uganda.  Dr.  J.  E.  Hailstone! 
Medical  Officer,  promoted  Senior  Medical  Officer,  Uganda.  Dr.  F  V  Small 

D/ffc%/Iera^/V0ffiQCer;  B,,,n-vo1ro  (substituted  for  notification  in  the  llyanda 
Vtftcial  Gazette,  September  15th,  and  printed  in  our  columns  of  October 
lien’  it'  ,139);  ,Dfr-  ,T-  H-  blugon,  S.M.O.,  West  African  Medical  Staff,  has 
been  appointed  to  be  an  Assistant  Director  of  Medical  Service  in  Nigeria 

nirS^f^?.8S1f0Vu  Dri  o’  8  .  Adam,  promoted.  Dr.  W.  J.  D.  Innes,  Assistant 
Directoi  of  Medical  Service,  Sierra  Leone,  promoted  Director  of  Medical 
and  Sanitary  Services,  Sierra  Leone,  vice  Dr.  Beringer,  retired.  Dr.  G.  R. 
Waller  appointed  Medical  Officer,  Medical  Department,  Nigeria.  Dr  A  R 
Esler  appointed  Medical  Officer,  Kenya.  Dr.  W.  K.  Connell  appointed 
Medical  Officer,  Tanganyika.  Dr.  T.  A.  Dowse  appointed  Senior  Sanitary 
Officer,  Nigeria.  Dr.  W.  D.  Innes,  Assistant  Director  of  Medical  Service', 
Nigeria,  transferred  to  Sierra  Leone.  Dr.  C.  R.  H.  Tichborne,  Medical 
Officer,  transferred  from  Mahonge  to  Dodoma,  Tanganyika 


VACANCIES. 

Birmingham  :  General  Hospital.— Two  Surgical  Registrars.  Salary  £150 
per  annum.  ■’ 

Bristol  General  Hospital.— Honorary  Registrar  to  the  Throat  and  Nose 
Department. 

Cambridge  :  Addenbrooke's  Hospital.— Ilouse-Surgeon  (male).  Salary  £130 
per  annum. 

East  London  Hospital  for  Children,  Shadwell,  E.I.— Anaesthetist 
Honorarium  £50  per  annum. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.I.— (1)  Assistant 
Surgeon.  (2)  House-Physician.  (3)  Two  House-Surgeons.  (4)  Obstetric 
Assistant.  (5)  Clinical  Assistants  in  the  Out-patient,  Ophthalmic,  Throat 
Nose,  and  Ear,  and  Slun  Departments.  Salary  for  (2),  (3),  and  (4)  at  the 
rate  of  £50  per  annum. 

Evelina  Hospital  for  Children,  Southwark,  S.E.— House-Surgeon  (male) 
Salary  at  the  rate  of  £120  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l  —(1)  House- 
Surgeon.  (2)  House-Physician.  Unmarried.  Salary  £50  for  six  months 
London  Jewish  Hospital,  Stepney  Green,  E.I.— (1)  Resident  Medical 
Officer.  (2)  Junior  Resident  Medical  Officer.  Salary  £150  und  £100 
per  annum  respectively. 

Manchester  Royal  Infirmary.— Resident  Medical  Officer.  Salary  £200  per 
annum. 

Manchester  :  St.  Mary’s  Hospitals.— (1)  Two  House-Surgeons  for  the 
Whitworth  Street  West  Hospital  (Maternity).  (2)  Ilouse-Surgeon  for  the 
High  Street  Hospital  (Gynaecological  and  Children).  Salary  at  the  rate 
of  £50  per  annum  each. 

Metropolitan  Ear,  Nose,  and  Throat  Hospital,  Fitzroy  Square,  W 1  — 
Assistant  Surgeon  and  Clinical  Assistants. 

Miller  General  Hospital  for  South-East  London,  Greenwich  Road,  S.E.10. 

—Resident  Casualty  Officer  (unmarried).  Salary  £150  per  annum. 
Nottinghamshire  County  Council.— County  Medical  Officer  of  Health. 
Salary  £1,200  per  annum,  rising  to  £1,400. 

Oxford  County  and  City  Mental  Hospital,  Littlemore.— Second  Assistant 
Medical  Officer  (male).  Salary  £350  per  annum. 

Rochester  :  St.  Bartholomew’s  Hospital.— House-Physician.  Salary  at  the 
rate  of  £200  per  annum. 

Royal  College  of  Surgeons  of  England.— Member  of  Court  of  Examiners. 
Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.l.— (1)  Senior  Resident  Medical 
Officer;  salary  £150  per  annum.  (2)  Casualty  Officer;  salarj  £100  per 
annum.  (3)  Assistant  Casualty  Officer.  (4)  Obstetric  Assistant-  District  • 
salary  £50  per  annum.  (5)  Obstetric  House-Surgeon — Unit.  (6)  House- 
Physician.  (7)  House-Surgeon. 

St.  Bartholomew’s  Hospital  Medical  College,  E.C.I.— Demonstrator  of 
Physiology. 

Sheffield:  Jessop  Hospital  for  Women.— (1)  Slale  Senior  Resident  Officer 
(2)  Two  Assistant  House-Surgeons.  Salary  for  (1)  £250  per  annum  and 
for  (2)  at  the  rate  of  £100  per  annum. 

Somerset  County  Council.— Resident  Medical  Superintendent  at  Ouantock 
Lodge  Tuberculosis  Sanatorium.  Salary  £560  per  annum,  rising  to 
£600,  together  with  bonus,  making  it  at  present  equal  to  £739  12s.,  risimr 
to  £789. 

Truro  :  Royal  Cornwall  Infirmary. — House-Surgeon.  Salary  £170  per 

annum.  "  1 

Virol  Scholarship  in.  Haematology.— Value  £200. 

West  End  Hospital  for  Nervous  Diseases,  W.L— (1)  Assistant  Physician 
<2)  Laryngologist.  (3)  Otologist.  J 
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Western  Ophthalmic  Hospital,  Marylebone  Road,  N.W.l. — Senior  Non¬ 
resident  House-Surgeon.  Salary  at  the  rate  of  £150  per  annum. 
Wolverhampton  and  Midland  Counties  Eye  Infirmary.— House-Surgeon. 
Salary  £'200  per  annum. 

York  :  County  Hospital. — House-Physician.  Salary  £150  per  annum. 

Certifying  Factory  Surgeons. — The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointments  :  Lancaster  (Lancs),  Eastwood 
(Notts),  Heanor  (Derby),  Hawarden  (Flint). 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

C  mi  cart,  \V.  B.,  M.B.,  B.Ch.,  B.A.O.Dub.,  Certifying  Factory  Surgeon  for 
the  Swaffham  District,  co.  Norfolk. 

Clausen,  R.  J.,  M.B.,  B.S.,  Anaesthetist  to  the  Queen’s  Hospital  for 
Children,  Hackney  Road,  E.2. 

Kingston,  S.  Hardy,  M.B.,  Ch.B.,  D.P.H.,  Honorary  Dermatologist,  Bristol 
Royal  Infirmary." 

M  a  ingot,  Rodney,  F.R.C.S.Eng.,  Surgeon  with  charge  of  Out-patients, 
Royal  Waterloo  Hospital  for  Children  and  Women. 

Shixxie,  Andrew  J.,  M.D.Aberd.,  D.P.H.,  Medical  Officer  of  Health,  City 
of  Westminster,  vice  Francis  J.  Allan,  M.D.Edin.,  D.P.H.Camb. 

Thomson,  James,  M.B.,  Ch.B.,  M.R.C.P.Ed.,  Assistant  Physician  in  the 
Department  for  Diseases  of  Children,  Dundee  Royal  Infirinary. 

Birmingham  General  Hospital. — Assistant  Physician:  James  Maelure 
Smellie,  M.D.Edin.  Resident  Surgical  Officer:  William  Stirk  Adams. 
F.R.C.S. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inr.  Fields,  W.C. — 
Thurs.,  3  p.m.,  Annual  General  Meeting  of  Fellows  and  Members. 

Royal  Dental  Hospital,  Leicester  Square,  W.C. — Sat.,  2  p.m.,  Annual 
Clinical  At  Home. 

Royal  Society  of  Medicine. — General  Meeting  of  Fellows:  Tues.,  5.30  p.m. 
Section  of  Pathology :  Tues.,  8.30  p.m.,  Dr.  T.  Lumsden  :  Observations 
on  Cancer  Cells  in  vitro;  Dr.  J.  A.  Murray:  Hypersensibility  of  the 
Tissues  to  Cancer;  Mr.  A.  Fleming  :  Effect  of  Various  Chemicals  on  the 
Leucocytes.  Section  of  Dermatology :  Thurs.,  4  p.m..  Cnses.  Section  of 
Electro-Therapeutics:  Fri.,  8.30  p.m.,  Dr.  Rist  (Paris):  The  Respiratory 
Displacements  of  the  Mediastinum  and  some  Allied  Phenomena. 

Royal  Society  of 'Tropical  Medicine  and  Hygiene,  London  School  of 
Hygiene  and  Tropical  Medicine,  Endsleigh  Gardens,  Euston  Road. — 
Laboratory  Meeting,  Thurs.,  8.15  p.m.  Demonstrations. 

Hunterian  Society,  Cutlers’  Hall,  Warwick  Lane,  E.C. — Mon.,  8.45  p.m., 
Discussion  :  The  Medical  Witness;  to  be  opened  by  Mr.  Justice  Horridge 
and  Sir  William  Willcox.  Among  those  expected  to  take  part  in  the 
discussion  are  Sir  Francis  Newbolt,  K.C.,  Sir  E.  Marshall-Hall,  K.C., 
and  Sir  Bernard  Spilsbury. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l. — Wed..  5  p.m.,  Lloyd 
Roberts  Lecture  by  Dr.  Herbert  R.  Spencer  on  the  Renaissance  of 
Midwifery. 

St.  Thomas’s  Hospital  Medical  School,  S.E. — Thurs.,  4.30  p.m.,  Professor 
John  Mellanby  :  Enzymes. 

Tuberculosis  Society,  1,  Upper  Montague  Street,  W.C.l. — Fri.,  8  p.m., 
Mr.  Charles  Goulden  ;  Tuberculosis  of  the  Eye. 

University  College  Hospital  Medical  School,  W.C.—1 Thurs.,  4.15  p.m., 
Dr.  Charles  Singer  :  Recent  Light  on  the  Origin  of  Syphilis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University. — Town  Club,  Swindon  ;  3.15  p.m.,  Demonstration  by 
Mr.  L.  E.  Claremont  :  Care  and  Treatment  of  Children’s  Mouths. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association. — Royal 
Society  of  Medicine,  1,  Wimpole  Street,  W.l  :  Lectures  open  to  all 
members  of  the  profession,  at  5.30  p.m.  Mon.,  Cancer  of  the  Intestine ; 
Wed.,  Cancer  of  the  Breast;  Fri.,  Carcinoma  of  the  Oesophagus.  St. 
John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C.  :  Daily 
Demonstrations,  Pathological  Demonstrations.  Lectures  on  Tues.  and 
Thurs.,  5  p.m.,  Diseases  due  to  Fungi,  etc.  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  City  Road,  E.C.l  :  Special  Intensive  Course  in 
Proctology,  including  Lectures,  Demonstrations,  and  Operations. 
Chelsea  Hospital  for  Women,  Arthur  Street,  S.W.3  :  Special  Course  in 
Gynaecology,  consisting  of  Lectures,  Demonstrations,  and  Operations. 
First  session  Fri.,  2  p.m. 

Glasgow  Post-Graduate  Medical  Association.— At  Royal  Hospital  for  Sick 
Children;  Wed.,  4.15  p.m.,  Surgical  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C’.l.— Thurs.,  4  p.m., 
Convulsive  Disorders  in  Infancy  and  Childhood. 

Liverpool  University  Clinical  School. — 3.30  p.m.  Mon.,  Shaw  StTeet 
Hospital  ;  Dysmenorrhoea.  Tues.,  Maternity  Hospital  :  Induction  of 
Premature  Labour.  Wed.,  St.  Paul’s  Eye  Hospital  :  Methods  of  Eye 
Examination.  Thurs.,  St.  George’s  Hospital  :  Skin  Cases.  Fri.,  Eve 
and  Ear  Infirmary  :  Eye  Injuries  and  their  Treatment. 

Manchester  Royal  Infirmary.—' Tues.,  4.15  p.m.,  Deafness;  Curable  and 
Incurable.  Fri.,  4.15  p.m.,  Surgery  of  the  Biliary  Tract. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N.15. — Daily  :  Medical  and  Surgical  Clinics  and 
Clinics  in  the  various  Special  Departments,  Surgical  Operations,  etc. 
Tues.,  4.30  p.m.,  Pyorrhoea  and  Related  Conditions.  Fri,,  4.30  p.m., 
Mediastinal  Affections. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.l. — Wed.,  4  p.m., 
Influence  of  Ante-Natal  Care  upon  Infant  Welfare  and  Mortality. 


Uritislj  literal  Association. 

OFFICES  AND  LIBRARY,  i,*9,  STRAND,  LONDON,  W.C.t. 


Reference  and  Leading  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

November. 

14  Fri.  London  :  Public  Health  Committee,  2.30  p.m. 

London  :  Regulations  and  Standing  Orders  Subcommittee, 
2.30  p.m. 

15  Sun.  Mid-Cheshire  Division  :  Altrincham  General  Hospital.  Address 

by  Dr.  Meredith  Young  on  Public  Medical  Services,  4  p.m. 
Tea  at  3.45  p.m. 

18  Tues.  London  :  Central  Ethical  Committee,  2.15  p.m. 

Lewisham  Division  :  The  Parish  Room,  St.  Laurence  Vicarage, 
Bromley  Road,  S.E.6.  Demonstration  by  Mr.  F.  Davidson, 
F.R.M.S.,  8.45  p.m. 

19  Wed.  London  :  Non-Panel  Committee,  2.30  p.m. 

Lambeth  Division  :  Guy’s  Hospital,  Clinical  Demonstration  on 
Heart  Cases,  by  Dr.  G.  H.  Hunt,  4  p.m. 

Wiliesden  Division  :  Willesden  General  Hospital,  9  p.m. 

20  Thurs.  London  :  Insurance  Acts  Committee,  12  noon. 

Brighton  Division  :  Clinical  Meeting,  Children’s  Hospital,  Dyke  ; 
Road,  Brighton,  3.45  P.m. 

Darlington  Division  :  Greenbank  Hospital.  Lecture  by  Colonel 
L.  W.  Harrison  of  the  Ministry  of  Health  on  the  Treatment 
of  Gonorrhoea,  8.30  p.m. 

Jersey  Division  :  Committee  Room,  General  Hospital.  Post-  ' 
poned  Annual  Meeting,  8.30  p.m. 

Lancashire  and  Cheshire  Branch  :  Scientific  Meeting,  Bury 
Infirmary,  Walmerslev  Road,  Bury,  3.30  p.m. 

21  Fri.  London  :  Maternity  and  Child  Welfare  Subcommittee,  2.30  p.m. 

24  Mon.  London  :  Committee  re  Lunacy  Law  and  Administration, 

2.30  p.m. 

25  Tues.  London  :  Grants  Subcommittee,  12.30  p.m. 

London  :  Organization  Committee,  2  p.m. 

26  Wed.  Edinburgh  Branch  :  South-Eastern  Counties  Division  :  Railway 

Hotel,  Newtown  St.  Boswells.  Address  by  Dr.  J.  R.  Drever, 
Scottish  Medical  Secretary,  on  Some  Aspects  of  the  Work 
and  Policy  of  the  Association,  3  p.m. 

27  Thurs.  City  Division  :  Annual  Dinner,  Holborn  Restaurant,  7.15  for 

7~30  p.m. 

Kensington  Division  :  Clinical  Meeting  at  St.  Mary’s  Hospital,  . 
Paddington.  Demonstration  of  cases  by  the  honorary  staff, 

8  p.m. 

Staffordshire  Branch  :  Stoke-on-Trent. 

Sunderland  Division  :  Royal  Infirmary,  Sunderland.  Sir  G. 
Lenthal  Cheatle  will  give  the  annual  address  on  Chronic 
Mastitis,  4.45  p.m.  Annual  Dinner,  Palatine  Hotel,  Sunder¬ 
land,  7  p.m. 

Westminster  and  Holborn  Division  :  Criterion  Restaurant. 
Paper  by  Dr.  F.  Howard  Humphris  on  Accurate  Actino- 
therapy,  followed  by  discussion,  8.30  p.m.  Dinner  at  7.30  p.m. 

28  Fri.  Plymouth  Division  :  South  Devon  and  East  Cornwall  Hospital, 

Plymouth.  Post-Graduate  Lecture  on  Hernia  by  Mr.  H.  G. 
Pinker,  4  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcement  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


BIRTHS. 

Lindsay  Rea.— On  November  9th,  at  101,  Harley  Street,  W.l,  Mary  Eleanor, 
wife  of  R.  Lindsay  Rea,  M.D.,  F.R.C.S.,  a  son. 

Pinikkar.— On  November  10th,  to.  Dr.  and  Mrs.  Panikkar,  of  351,  Hyde 
Road,  Gorton,  a  son. 

MARRIAGE. 

Adler — Livingstone. — On  October  29th,  at  Manchester,  Samuel  Adler,  M.B., 
Ch.B. Viet..  M.R.C.S.,  L.R.C.P.,  of  Oldham,  the  only  son  of  Mr.  and  Mrs. 
Philip  Adler  of  Manchester,  to  Amelia,  youngest  daughter  of  Mrs.  and 
the  late  Mr.  A.  Livingstone  of  Manchester. 


St.  Andrews  Institute  for  Clinical  Research,  St.  Andrews.— Tues.,  4  p.m. 
The  Physiology  of  the  Kidney. 

Sheffield  University,  Faculty  of  Medicine. — At  Roval  Infirmary  :  Tues., 
3.30  p.m.,  Ocular  Causes  of  Headache.  At  Children’s  Hospital  :  Fri!] 
3.30  p.m.,  Cervical  Adenitis.  ’ 

South-West  London  Post-Graduate  Association,  St.  James's  Hospital, 
Ouseiey  Road,  Balham,  S.W.12.— Tues.,  4  p.m.,  X  Rays  and  Radium  in 
Gynaecology. 

Tavistock  Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square,  W.C.l. 
— Mon.,  5.30  p.m.,  Regression. 

West  London  Hospital  Post-Graduate  College,  Ilr.mmersmith,  W.— Mon. 
12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Wed.,  2  p.m.’ 
Medical  Wards.  Thurs.,  10  a.m.,  Neurological  Department.  Fri.,  12  noon’ 
Surgical  Pathology.  Sat.,  10  a.m.,  Operations  on  Throat,  Nose,  and  Ear’ 
Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and  Out-patients 
Operations,  Special  Departments. 


DEATHS. 

Downes. — Thomas  William  Hardwicke  Downes,  M.R.C.S. Eng.,  L.R.G.P.Lond., 
of  Ludlow,  Shropshire,  on  Friday,  November  7th,  1924,  aged  49. 

Hellier.—  November  8th,  1924,  at  5,  Bank  View,  Stainbeck  Lane,  Leeds, 
John  Benjamin  Hellier,  M.D.,  aged  71. 

Lamport. — On  October  30th,  at  Lancaster,  Henry  Christopher  Lamport, 
M  B.,  C.M. 

Millar. — At  Heathland,  Uddingston,  on  November  5th,  1924,  John  Millar, 
F.R.C.S. Ed.,  J.P.,  late  of  Newmains,  in  his  81st  year. 

Moss. — At  Imerimandroso,  Madagascar,  on  November  1st,  C.  F.  Arrowsmith 
Moss,  M.D.Edin.,  of  the  London  Missionary  Society,  aged  59  years. 

North. — On  October  31st,  at  sea,  on  board  the  ss.  Leicestershire,  of  which 
he  was  Surgeon,  as  the  result  of  war  wounds,  Thomas  Stanley  North, 
M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  aged  27,  the  eldest  son  of  Thomas  North, 
F.R.C.S. I.,  of  New  Southgate  and  28,  Welbeck  Street,  W.l. 
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CURRENT  NOTES. 


ANNUAL  MEETING,  BATH,  1925. 

Tiif.  ninety-third  Annual  Meeting  of  the  British  Medical 
-Association  will  be  held  at  the  close  of  July,  1925,  at  Bath, 
under  the  presidency  of  Dr.  F.  G.  Thomson,  physician  to 
the  Royal  United  Hospital,  Bath,  and  consulting  physician 
to  the  Royal  Mineral  Water  Hospital.  Tbe  Annual  Repre- 
.  tentative  Meeting  will  begin  on  Friday,  July  17th ;  the 
President  will  give  his  Address  to  the  Association  at  the 
Adjourned  Annual  General  Meeting  on  Tuesday  evening, 
July  21st;  the  Scientific  Sections  will  meet  on  the  three 
following  days;  and  the  last  day  of  the  meeting — Saturday, 
July  25th — will  be  set  apart  for  excursions  to  places  of 
interest  in  the  neighbourhood.  The  Council,  on  the  advice 
of  the  Arrangements  Committee,  has  decided  that  the 
h'ntific  and  clinical  work  of  the  Bath  Annual  Meeting 
shall  be  divided  among  twelve  Sections,  of  which  the  first 
•six  will  meet  on  three  days  each,  the  next  five  on  two  days 
«  ach,  and  the  last  on  one  day.  We  print  below  the  names 
of  the  Sections  and  their  Presidents,  and  in  a  future  issue 
will  appear  the  full  list  of  officers  of  each  Section. 


Presidents  of  Sections. 

Medicine.— The  Rt.  Hon.  Lord  Dawson  of  Penn,  G.C.Y.O.  K  C  M  G 
C.B.,  M.D.,  F.R.C.P. — (London). 

Surgery.— Sir  Berkeley  Moynihan,  Bt.,  K.C.M.G.,  C.B.,  M.S.,  F  R  C  S 
— (.Leeds). 

Obstetrics  and  Gynaecology.— Lady  Barrett,  C.B.E.,  M.D.,  MS  — 
(London). 


Pathology  and  Bacteriology.— Professor  J.  C.  G.  Ledingham,  C.M.G. 
D.Sc.,  M.B.,  I.R.S. — (London). 

„PsychologicaI  Medicine.  — Sir  Maurice  Craig 

C.-b.L.,  M.L).,  F.R.C.P. — (London). 

Therapeutics  (including  Balneology  and  Radiotherapy).  - 

Piofessor  R.  B.  Wild,  M.D.,  F.R.C.P. — (Chinley,  Derbyshire). 
Ophthalmology.— WT.  Mardon  Beaumont,  M.R.C.S.— (Bath). 

Otology,  and  Rhinology.  —  Arthur  H.  Che\tle 

C.B.L.,  r  .R.i’.S. — (London). 


Diseases  of  Children.— Robert  Hutchison,  M.D.,  F.R.C.P.— (London). 
Public  Medicine.— T.  Eustace  Hill,  O.B.E.,  M.B.,  D.Hy.— (Durham). 
Medical  Sociology.— Charles  E.  S.  Flemming,  M.R.C.S.,  L.R  CP  — 
( Bradford-on- A  von ) . 

Orthopaedics.— Professor  E.  W.  Hey  Groves,  M.S.,  F.R.C.S.— (Bristol). 

Further  announcements  will  be  made  from  time  to  time 
as  the  plans  for  the  work  of  the  1925  meeting  take  definite 
•shape.  The  Honorary  Local  General  Secretary  is  Mr. 
W.  G.  Mumford,  O.B.E.,  F.R.C.S.  (18,  The  Circus,  Bath). 


Advertisements  of  Patent  Medicines. 

In  a  Current  Note  in  the  Supplement  of  November  8th 
we  referred  to  the  growth  among  advertising  experts  of 
a  school  of  thought  which  finds  tho  conditions  exposed  by 
tbe  Report  of  the  Select  Committee  on  Patent  Medicines 
intolerable.  The  strength  of  this  movement  is  illustrated 
by  a  meeting  held  by  the  Publicity  Club  of  London  on 
Monday  last  to  discuss,  from  the  standpoint  of  the  interests 
most  closely  concerned,  the  question  “  Does  patent  medicine 
advertising  need  cleaning  up,  and,  if  so,  how  can  it  best 
he  done? 


The  discussion  was  opened  by  Mr.  Gilbert  Russell,  who  spoke 
with  authority  froni  a  practical  acquaintance  with  the  problems 
or  advertising  and  also  as  a  close  student  of  the  Select  Com¬ 
mittee  s  Report.  Carefully  distinguishing  advertisements  of 
useiul  proprietary  articles,  in  reasonable  and  moderate  terms, 
lie  stated^that  the  typical  “secret  remedy”  and  “patent 
appliance  ”  are  freely  advertised  to-day  in  terms  amounting 
to  the  fraudulent  misrepresentation  exposed  bv  the  Select  Com¬ 
mittee  in  1914.  He  pointed  out  that  the  question  for  the  adver¬ 
tiser  is  not  primarily  the  composition  of  the  article  advertised, 
but  rather  the  exaggerated  and  misleading  nature  of  the  claims 
put  forward,  and  that  the  currency  given  to  such  misstatements 
inevitably  results  in  a  tendency  amongst  the  intelligent  public 
to  condemn  advertisements  in  general  as  all  equally  misleading. 
Ju  his  opinion  the  individual  advertising  manager,  relying  solely 
on  his  own  authority  and  discretion,  could  not  hope  to  deal 
with  this  matter  adequately.  He  proposed  as  a  solution  either 
legislation  on  the  plan  recommended  by  the  Select  Committee  or 
the  voluntary  creation  of  a  hoard  of  censor's,  composed  of  repre¬ 
sentatives  of  the  major  interests  involved,  and  having  authority 
to  discriminate  between  legitimate  and  fraudulent  claims. 

Dr.  Alfred  Cox,  Medical  Secretary  of  the  British  Medical 
Association,  spoke  primarily  from  the  medical  standpoint,  and 
dealt  with  the  actual  injury  to  the  public  arising  from  the 
adv ei tisement  of  a  certain  class  of  article.  As  a  citizen,  and 
as  one  concerned  in  giving  effect  to  the  Association’s  policy 
with  regard  to  this  class  of  advertisement,  he  expressed  his 
sympathy  with  the  project  outlined  by  Mr.  Russell. 

Mr.  J.  Kenningham,  secretary  of  the  Association  of  Manu¬ 
facturers  of  British  Proprietaries,  contended  that  the  volume  of 
the  trade  in  general  was  sufficient  to  demonstrate  its  utility  to 
the  public.  He  -welcomed  the  discussion,  and  said  his  association 
would  welcome  legislation  on  the  lines  of  the  Proprietary 
Medicines  Bill,  1920,  provided  the  disclosure  of  formulae  was 
not  enforced. 

Mr.  Horace  Imber,  advertising  director  of  the  Daihj 
Chronicle,  distinguished  advertisements  of  palliatives  from  those 
of  alleged  cures;  he  rejected  advertisements  of  “cures”  for 
conditions  considered  incurable  by  the  medical  profession. 

Sir  William  Veno,  of  the  Veno  Drug  Company,  Ltd.,  and 
Mr.  Stewart  A.  Hurst,  of  Fulford’s,  spoke  from  the  standpoint 
of  the  proprietors  of  widely  advertised  preparations.  They  did 
not  oppose  the  proposal  to  expedite  legislation  which  would 
preserve  the  legitimate  trade  from  the  competition  of  the 
fraudulent  nostrum. 

A  general  discussion  followed,  and,  after  two  and  a  half  hours’ 
debate,  in  a  crowded  meeting  of  some  three  hundred  members, 
the  following  resolution  was  passed  unanimously  : 

That  this  meeting  of  the  Publicity  Club  of  London,  held  at 
the  Hotel  Cecil  on  November  17th,  1924,  and  representing  the 
largest  advertising  club  in  Great  Britain,  records  its  opinion 
that  the  present  condition  of  the  law  in  legard  to  patent 
medicine  advertising  calls  for  immediate  reform,  and  urges  the 
introduction  of  legislation  along  the  lines  of  the  recommenda¬ 
tions  of  the  Select  Committee  of  the  House  of  Commons  iu 
1914. 

We  believe  this  to  he  the  first  time  that  any  non-modical 
body  has  demanded  such  legislation.  The  co-operation  of 
the  Publicity  Club  of  London  will  be  warmly  welcomed  by 
the  medical  profession,  and  wo  would  commend  the  resolu¬ 
tion  to  the  notice  of  the  Minister  of  Health  as  indicating 
tho  growth  of  a  public  opinion  which  not  only  condemns 
further  delay  in  this  matter  but  will  operate  to  make 
legislation  fully  effective. 
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THE  NEXT  PHASE  IN  THE  EVOLUTION  OF  T1IE 
BRITISH  MEDICAL  ASSOCIATION. 


Delivered  before  a  Meeting  of  the  York  Division  on 
October  10th,  1924. 

BY 

ALFRED  COX,  M.A.,  M.B.,  B.S.Durh., 
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I  propose  first  to  direct  your  thoughts  to  the  origin  of  our 
Association ;  then  to  glance  at  certain  stages  through  which  it 
has  passed ;  next  to  consider  what  stage  of  our  evolution  we  may 
be  considered  to  have  reached  now ;  and  finally  to  indulge  in 
a  little  speculation  as  to  “  The  next  phase  in  the  evolution  of 
the  British  Medical  Association.” 

When  on.  July.  19th,  1832,  Charles  Hastings  called  the  pro¬ 
vincial  mejnbers  qf  the.  medical  profession  together  at  Worcester 
and  persuaded  them  to  found  the  Provincial  Medical  and 
Surgical  Association,  there  can  be  no  doubt  that  the  primary 
objects  he'  had  in  mind  were  the  promotion  of  medical  science 
and  the  furtherance  of  friendly  intercourse  among  members  of 
the  medical  profession.  It  is  true  that  one  of  the  declared 
objects  of  the  new  Association  was  the  “  maintenance  of  the 
honour  and  respectability  of  the  profession  generally  in  the 
provinces  ”  (I  beg  you  to  note,  and  enjoy  the  full  flavour 
of,  the  word  “  respectability  ”),  but  the  mind  of  our  founder 
was  little  occupied  with  any  schemes  for  the  protection  of  the 
interests  of  the  profession.  The  first  Presidential  Address  in 
1833  stated  that  the  ends  the  Association  had  in  view  were  “  to 
investigate  truth  and  to  establish  on  the  sure  basis  of  philo¬ 
sophic  induction  the  principles  of  medical  science.”  In  1849, 
when  Hastings  was  President,  he  gave  by  far  the  most 
prominent  place  in  his  retrospect  of  the  work  of  the  Association 
to  the  social  advantages  it  offered  its  members,  and  to  its 
efforts  to  promote  medical  science,  though  his  experience  of  the 
demands  now  being  made  on  the  Association  led  him  to  make  a 
passing  reference  to  what  he  called  “  the  growingly  important 
question  of  medical  reform,”  by  which  he  meant  the  current 
aspects  of  what  we  now  term  “  medical  politics.”  At  the 
Annual  Dinner  that  year,  however,  the  real  bent  of  his  mind 
was  revealed  (and  it  must  be  remembered  that  to  a  larger 
extent  than  any  one  man  has  ever  been  or  could  be,  he  was  the 
Association)  when  he  referred  in  glowing  terms  to  the  chief 
object  of  the  Association,  which,  he  declared,  “  would  go  on 
until  it  had  realized  the  great  principle  and  objects  of  its 
constitution — the  entire  alleviation  of  the  sufferings  of 
humanity.”  If  Sir  Charles  Hastings  was  a  reliable  prophet 
the  Association  has  a  long  life  in  front  of  it. 

At  the  Annual  Dinner  in  August,  1865,  in  responding  to  the 
toast  of  “  The  Association,”  he  declared  his  faith  in  the  future 
gieatness  of  the  Association  : 


“  Long  after  I  have  ceased  to  advocate  its  interests,  and  long 
after  my  cold  remains  are  covered  by  the  sod,  and  the  cold  winds 
whistle  over  my  lifeless  remains,  this  Association  will  continue  to 
flourish  and  produce  benefits  to  mankind  in  general  and  assist  in 
placing  our  noble  profession  on  a  more  firm  and  enduring  founda¬ 
tion.  .  .  .  Nothing  but  death,  debility,  or  decrepitude  shall 
separate  me  from  this  Association.” 

He  died  the  following  year.  But  long  before  he  died  the 
Association  had  developed  a  strong  interest  in  medical  politics. 
As  the  leading  article  in  the -Journal  announcing  the  death  of 
Sir  Charles  Hastings  said, 

“  The  Association  as  first  designed  by  him  appears  to  have  been 
formed  for  scientific  purposes,  but  it  was  not  many  years  before 
a  political  element  was  int  roduced— and  great  has  been  the  influence 
which  it  has  exerted,  and  perhaps  even  greater  is  that  which  it  is 
likely  to  exert  in  this  direction.” 


Sir  Charles  Hastings  was  not  primarily  or  by  inclination  n 
medical  politician.  He  was  strongly  impressed  witli  the  need 
of  the  Association  as  a  means  of  extending  our  knowledge  oi 
medicine  and  of  furthering  the  sociability  and  friendliness  oi 
its  members.  But,  besides  being  a  man  of  character  and  action, 
he  was  a  man  of  imagination,  and  I  feel  convinced  that  if  ht 
could  see  how  his  beloved  Association  has  grown  in  scope,  as  well 
as  in  numbers,  he  would  recognize  that  the  great  developments 
of  the  medico-political  side  are  the  natural  outcome  of  his  own 
ideas  as  to  what  the  Association  was  to  do  and  to  be. 

How  can  we  reconcile  the  ideas  of  the  founders  of  the  Asso¬ 
rt*0.1}  with  its  present  position  as  what  has  variously  been 
described  as  '*  the  strongest  trade  union  in  the  country”  and 
a  body  which  wields  a  power  which  no  other  professional 
organization  can  approach  ”  ?  Whatever  you  may  think  of  these 
descriptions,  nobody  will  deny  that  it  has  given  and  is  givine 
an  immense  amount  of  time  and  energy  to  questions  which 
concern  the  relations  of  the  profession  to  the  State,  and  which 
are  oniymdirectly  concerned  with  the  treatment  of  patients 
1  think  it  is  easy  enough  to  reconcile  the  early  ideal  with  the 


present  reality,  and  I  know  that  many  of  the  best  men  in  our 
profession,  not  naturally  attracted  to  politics  of  any  kind,  and 
not  specially  combative,  have  devoted  themselves  to  our  work 
because  they  believed  that  the  two  aspects  of  it — the  promotion 
of  medical  science  and  the  defence  of  the  honour  and  interests 
of  the  profession — so  far  from  being  incompatible  or  incon¬ 
sistent,  are  complementary. 

Evolution  of  Medical  Politics. 

Medical  politics  may  be  defined  as  the  study  of  the  methods 
by  which  the  services  of  the  profession  can  most  easily  and 
suitably  be  made  available  to  the  community.  As  I  have  often 
said,  in  earlier  and  simpler  days  when  the  relation  of  the  doctor 
to  patient  was  that  of  individual  dealing  with  individual, 
there  was  little  or  no  need  for  collective  organization  of  the 
profession.  The  doctor,  who  owed  no  duty  except  to  the 
patient  who  employed  him,  simply  did  his  best  as  a  man  and  a 
doctor  for  that  patient,  and  needed  no  organization  to  help 
him.  But  with  the  growth  of  collective  employment  of  doctors 
by  associations,  corporations,  and  the  State,  the  profession  has 
been  compelled  to  study  sociological  and  political  problems  and 
to  adapt  itself  to  new  and  constantly  changing  conditions. 

All  controversies  relating  to  fees,  ethics,  conditions  of  service, 
and  the  like,  resolve  themselves  on  analysis  into  an  attempt,  by 
a  process  of  “  trial  and  error,”  to  find  new  ways  or  improve  the 
existing  ways  by  which  the  services  of  the  profession  are  made 
available  to  those  who  need  them.  Every  employer  knows  that 
if  a  workman  is  compelled  to  work  for  insufficient  wages  or  in 
surroundings  which  are  unsuitable,  that  workman  will  not  do 
the  best  work  of  which  he  is  capable.  In  the  same  way,  if  the 
conditions  of  employment  of  medical  men  are  repugnant  to  their 
feelings  and  traditions,  or  if  their  payment  is  inadequate, 
patients  will  not  get  the  best  of  which  the  profession  is  capable. 

Let  us  analyse  two  or  three  typical  examples  of  medico- 
political  controversy. 

The  hospital  question  has  been  before  the  Association  almost 
from  its  inception  to  the  present  day,  and  looks  like  providing 
food  for  discussion  as  long  as  there  is  a  medical  profession. 
The  elementary  point  from  which  nearly  all  these  discussions 
have  arisen  is  “  hospital  abuse.”  It  is  plain  to  every  medical 
man  that  if  the  out-patient  department  and  the  beds  of  hospitals 
designed  to  accommodate  the  sick  poor  are  filled  in  part  with 
people  who  are  able,  either  individually  or  in  combination,  to 
provide  medical  attendance  for  themselves  privately,  or  who 
could  be  more  suitably  provided  for  otherwise,  less  bed  space 
and  less  of  the  time  of  the  physicians,  surgeons,  and  nurses 
will  be  available  for  the  people  for  whom  the  institution  was 
built,  and  that  section  of  the  public  will  suffer.  A  movement 
which  superficially  looks  like  an  attempt  by  the  doctors  to 
divert  people  from  charitable  institutions  into  their  own  private 
practices  is  fundamentally  nothing  of  the  kind.  It  is  an  effort 
to  discover  the  best  means  of  making  the  benefits  of  medical 
science  available  to  a  certain  class  of  the  community.  • 

Take  another  instance.  During  its  existence  the  Association 
has  spent  an  immense  amount  of  time,  in  the  aggregate,  on 
fighting  the  War  Office  and  Admiralty  about  the  position  of  the 
doctors  employed  to  look  after  our  soldiers  and  sailors.  The 
struggle  might  be  described  cynically  as  a  mere  squabble  over 
uniforms,  rank,  and  money ;  but  it  could  only  be  thus  described 
if  temporary  aspects  of  the  struggle  are  taken  individually. 
Regarded  with  a  due  sense  of  proportion  and  perspective,  it 
will  be  seen  to  have  been  a  continuous  discussion  as  to  the 
means  by  which  the  best  medical  service  can  be  placed  at  the 
disposal  of  our  soldiers  and  sailors.  If  medical  officers  are 
placed  at  a  relative  disadvantage  to  other  officers  of  the  army 
and  navy,  or  to  medical  men  in  other  wTalks  of  life,  then  the 
best  men  will  not  go  into  the  services,  and  our  fighting  men, 
who  ought  to  have  our  very  best,  will  not  get  it. 

Finally,  take  the  National  Health  Insurance  system.  I 
suppose  there  was  never  any  work  of  the  Association  which 
could  more  easily  be  represented  as  a  selfish  fight  for  the 
interests  of  a  class  than  the  thirteen  years  of  strenuous  work  the 
Association  has  devoted  to  this  subject.  When  the  newspapers 
have  taken  an  interest  in  our  doings  it  has  generally  been  to 
complain  that  we  were  asking  for  more  money,  or  objecting  to 
control  by  the  representatives  of  those  who  find  the  money, 
or  trying  to  give  as  little  as  possible  for  the  money.  One 
can  perhaps  forgive  the  lay  public  for  taking  such  a  super¬ 
ficial  view,  but  what  is  one  to  say  when  one  is  told,  as  I  have 
been  on  many  occasions  by  superior  persons  in  our  own  pro¬ 
fession,  that  they  take  no  interest  in  these  matters,  or,  worse 
still,  that  they  decline  to  belong  to  an  association  which  devotes 
so  much  of  its  energies  to  such  vulgar  ends?  Once  you  admit 
that  it  is  within  the  province  of  the  Government  to  provide  a 
section  of  the  public  with  medical  attendance  on  an  insurance 
basis,  it  follows  that  it  is  the  duty  of  the  organization  which' 
represents  the  people  who  have  to  give  the  service  to  make  sure 
that  that  service  is  given  on  such  conditions  (including  pay¬ 
ment)  as  will  best  enable  the  profession  to  supply  what  the 
public  needs.  Therefore  all  these  controversies,  sordid  though 
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lliey  may  occasionally  seem,  are  necessary  if  the  public  is  to  bo 
pi opei  lv  served.  And  it  is  the  main  object  of  our  Association 
to  see  that  the  public  is  properly  served.  All  our  activities, 
trom  t lie  most  abstruse  scientific  researches  of  the  laboratory 
man  to  the  everyday  work  of  the  general  practitioner,  have 
no  other  end. 

So  pari  passu  with  the  growth  of  the  British  Medical  Asso- 
natmn  m  numbers  and  in  importance,  with  the  increase  in 
its  work  for  the  promotion  of  the  medical  and  allied  sciences— 
alongside  its  development  from  a  provincial  into  a  national 
Association  grew  its  interest  in  the  governance  of  the  pro¬ 
fession  and  in  the  relation  of  the  profession  to  the  State  in 
matters  of  health  legislation  and  administration.  So  in  the 
years  between  the  death  of  our  founder  and  the  end  of  the  last 
century,  the  Association  found  itself  more  and  more  frequently 
dealing  with  medico-political  problems.  And  during  this  period 
grew  up  its  secure  financial  position  and  the  status  and  influence 
ot  our  great  Journal ,  which,  in  combination,  have  served  this 
generation  of  the  profession  so  well. 


Phases  of  Progress. 

The  hrst  phase  was  the  firm"  establishment  of  the  Association 
as  a  national  body  with  status  and  funds  and  an  organ  which 
could  not  only  educate  its  members  and  serve  as  a  means  of 
communication  between  them,  but  could  influence  the  public, 
i  nis  phase  may  be  said  to  have  occupied  the  first  seventy  vears 
of  the  Association’s  life— 1832-1900. 

The  next  natural  broad  development  was  to  secure  the  recog¬ 
nition  of  the  Association  by  the  public,  the  Government,  and 

lie  profession  as  the  representative  organization  of  the  pro¬ 
fession.  This  was  preceded  by  the  conception  and  carrying 
into  effect  of  the  “  new  Constitution  ”  in  1900-3,  though  the 
impetus  for  this  movement  was  undoubtedly  derived  from  the 

*  r  T?T-je  thf  Clubs  ”  and  the  struggle  over  the  Registration 
of  Midwives  Act  during  the  ten  years  immediately  before  the 
close  of  the  century.  Those  who  were  most  prominent  in  this 
phase  had  a  deep  consciousness  of  the  good  work  the  Association 
had  done,  but  were  convinced  that  without  a  change  of 
technique,  of  machinery,  its  full  possibilities  could  never  be 
realized.  The  change  brought  about  in  1800-3  was  so  to  alter 
the  internal  machinery  of  the  Association  as  to  bring  it  into 
line  with  modern  ideas  about  representative  government,  and 
make  it  capable  of  ascertaining,  registering,  and  making 
effective  the  opinion  of  the  rank  and  file.  Not  until  this  was 
accomplished  could  the  Association,  in  its  medico-political  work, 
rightly  claim  to  speak  for  -  its  members.  And  more,  its 
nienibeis  being  the  only  part  of  the  profession  organized  on 
modem  lines,  it  could  then  fairly  claim  to  speak  as  no  other 
body  could  in  the  name  of  the  profession.  As  was  said  in  the 
British  Medical  Journal  of  August  4th,  1906,  “  The  main 
object  of  the  reorganization  was  to  develop  the  medico-political 
side  of  the  Association’s  work  by  extending  the  representative 
principle  and  providing  greater  facilities  for  every  member 
to  take  part  in  this  work.”  That  task  is  completed,  for  the 
machinery  of  the  Association  to-day  does  enable  it  to  find  out 
what  the  profession  wants  and  to  place  those  desires  effectively 
before  the  public,  public  bodies,  and  Parliament. 

1  am  not,  of  course,  claiming  perfection  for  the  machinery 
of  the  Association.  No  live  organization  can  ever  claim  to  be 
either  perfect  or  complete  :  it  must  move  and  change  with  the 
times.  Nobody  is  more  conscious  (or  is  more  often  reminded) 
of  the  shortcomings  of  our  machinery  than  I  am.  Nobody 
knows  better  what  a  comparatively  small  number  of  our  pro¬ 
fession,  in  spite  of  their  opportunities,  take  any  really  active 
interest  in  the  work  of  the  Association.  I  believe"  you  could  find 
ten  doctors  who  are  interested  in  golf  for  one  who  really  takes 
an  interest  in  the  governance  of  the  profession  or  how  its 
relations  with  the  public  collectively  ought  to  be  handled. 
But  against  this  it  is  only  fair  to  "say  that  for  one  doctor 
interested  in  medical  politics  twenty  years  ago  there  are  at 
least  ten  now.  So  “  it  does  move.” 

For  the  Association  as  an  organization  I  only  make  the 
modest  claim  that  it  is  probably  as  well  able  to  ascertain 
the  wishes  of  its  members  as  any  other  democratic  institution. 
Take  Parliament,  for  example.  What  proportion  of  the  voters 
of  this  country  takes  a  really  steady  and  intelligent  interest 
in  politics?  How  far  do  the  decisions  of  any  given  Parliament 
satisfy  any  given  voter?  1  might  go  further  in  these  days  and 
ask.  How  far  do  the  actions  of  any  Government  satisfy  even 
the  majority  of  the  members  of  the"  Parliament  to  which  that 
Government  is  responsible?  There  is  nothing  sacrosanct  about 
"democratic  government.  The  claim  of  democratic  government 
was  thus  modestly  stated  by  one  who  believed  in  it — “  to  put 
it  at  its  lowest,  compared  with  other  systems  it  is  probably 
the  least  unpromising  of  the  many  possible  ways  of  preventing 
injustice  and  securing  good  government.”  So,' however  impel’ 
,fect  the  results,  we-  may  take  comfort  in  the  knowledge  that 
good  democratic  machinery  is  at  the  disposal  of  the  medical 
profession,  and  that  the  profession  is  making  an  increasing  use 
of  it. 


lliis  phase — the  acceptance  by  all  concerned  of  the  Association 
as  tlie  body  representing  the  profession  generally — has  occupied, 
roughly,  twenty-five  years  (1900-24).  ‘ 

1  think  I  am  justified  in  regarding  this  phase  as  practically 
completed,  because  on  all  occasions  the  public,  the  Government, 
and  the  profession,  as  a  matter  of  course  expect  the  British 
Medical  Association  to  say  what  is  the  view  of  the  profession 
generally.  I  do  not  believe  that  any  Government  would  now 
even  desire  to  initiate  any  legislation  which  needed  for  effective 
administration  the  goodwill  of  the  medical  profession,  without 
consulting  the  British  Medical  Association.  Nor  would  any 
Government  Department  which  valued  its  reputation  for  getting 
things  done  with  as  little  friction  as  possible,  neglect  to  consult 
the  Association  in  those  departmental  medical  affairs  in  which 
it  was  concerned.  The  reputation  and  authority  of  the  Associa¬ 
tion  are  equally  well  established  with  the  general  public.  No 
prominent  public  man  would  now  say  what  was  said  with  perfect 
truth  by  Mr.  (afterwards  Sir)  Henry  Loch  of  the  Charity 
Organization  Society  to  an  audience  of  doctors  in  1906.  He  said 

he  had  now  been  in  contact  with  the  medical  profession  as 
regards  organization  for  something  like  thirty  years  and  had 
seen  many  generations  of  medical  reformers;  but  it  had  been 
characteristic  of  the  profession  that  they  never  agreed  among 
themselves  and  were  never  in  the  same  mind  for  two  years 
together.”  The  present  opinion  of  the  public,  was  stated  in 
flattering  but,  I  think,  justifiable  language  by  the  Times  in 
a  leading  article  on  July  22nd,  1924,  when  it  said  : 

“  The  British  Medical  Association  .  .  .  though  it  enjoys  ho 
official  status  has  gradually  achieved  the  position  of  the  repre¬ 
sentative  body  of  the  medical  profession.  The  recent  negotiations 
with  the  Government  about  the  capitation  fee  to  be  paid  to  panel 
doctors  marked  the  final  stage  in  that  progress.  They  were  con¬ 
ducted  by  the  Association  in  a  manner  which  deserved  and  won 
universal  confidence.  Since  then  the  conviction  has  hardened  in 
the  public  mind  that  at  last  medicine  has  achieved  that  unity  of 
aim  and  strength  of  purpose  which  it  lacked  so  conspicuously  when 
the  Insurance  Act  was  passed.  .  .  .” 

As  for  recognition  by  the  profession  itself,  our  membership 
steadily  increases;  whenever  great  or  small  medico-political 
issues  are  at  stake  nobody  inside  the  profession  doubts  that 
the  Association  will  deal  with  them;  and  individuals  recognize 
its  authority  and  usefulness  more  and  more  by  making  use 
of  it.  More  important  still  is  the  fact  that  the  profession  as 
a  whole  is  increasingly  w-illing  to  follow  the  lead  of  the  Associa¬ 
tion,  in  the  belief  that  any  policy  it  advocates  will  have  been 
thoroughly  thrashed  out  by  experienced  persons  after  consulting 
the  body  of  its  membership. 

Two  Immediate  Problems. 

Before  entering  upon  the  realm  of  prophecy  as  to  the  next 
phase,  let  me  refer  to  two  problems  which  seem  to  me  to  press 
for  immediate  attention. 

During  the  last  few  years  we  have  been  making  very  great 
demands  on  the  newly  qualified  members  of  the  profession. 
By  the  formulation  of  minimum  salaries  for  various  appoint¬ 
ments  and  by  urging  that  certain  kinds  of  work  should  not 
be  undertaken  at  all,  we  have  undoubtedly  done  a  great  deal 
to  improve  the  prospects  of  all  of  our  members  when  they  do  get 
into  practice,  if  they  can  only  be  induced  to  take  a  long  view. 
But  the  long  view  and  the  short  purse  do  not  often  go  together, 
and  wre  have  undoubtedly  created  difficulties  for  some  young 
practitioners  without  capital.  We  are  asking  them  to  exhibit 
a  loyalty  to  the  Association  greater  than  that  which  is  demanded 
from  most  of  our  senior  members.  I  am  no  believer  in  the 
theory  that  the  young  should  have  everything  made  easy  for 
them — that  they  should  be  sheltered  entirely  from  the  struggle 
through  which  many  of  their  seniors  had  to  pass.  The  best  men 
I  know,  both  in  our  profession  and  outside  it,  are  those  who 
have  had  to  fight  for  what  they  have  got.  But  I  do  think  the 
Association  might  do  more  than  it  now  does  to  help. impecunious 
young  practitioners  to  resist  the  temptation  to  accept  lower 
standards  than  those  which  wTe  have  been  at  so  much  pains  to 
establish.  If  we  do  this  we  are  also  helping  to  improve  the 
standards  of  remuneration  and  conditions  for  the  older  men. 
Intelligent  self-interest,  therefore,  as  well  as  a  proper  pride  in, 
and  care  for,  the  young  men  and  women  rvho  will  be  the  Associa¬ 
tion  in  the  future,  call  for  vigorous  effort  on  our  part.  I  think  we 
must  set  to  work  to  find  ways  and  means  of  helping  these  young 
men  and  women  at  the  most  critical  stage  of  their  career. 

The  second  task  calls  even  more  urgently  for  action,  for  it 
concerns  those  members  of  our  profession  who  have  fallen  by 
the  way,  who  for  various  reasons  have  failed  in  the  struggle 
for  existence,  very  often  through  no  fault  of  their  own.  The 
young  can  fight  for  themselves  if  necessary,  and  hope  and  the 
future  are  with  them.  Those  to  whom  1  now  '-efer  have  neither 
hope  nor  future,  and  they  must  depend  on  othei-s.  I  think 
that  a  self-respecting  and  well  organized  profession  ought 
to  look  after  its  own.  Hardly  a  day  passes  but  we  receive 
pathetic  appeals  for  assistance  from  medical  men  or  their  widows 
and  families,  and  devoutly  thankful  am  I  that,  though  as  an 
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Association  we  can  do  nothing  directly,  we  have  our  great 
medical  charity- — the  Royal  Medical  Benevolent  Fund— to  which 
they  can  be  referred.  The  Fund  never  turns  a  deaf  ear  to  any 
appeal,  and  can  always  be  relied  upon  for  sympathy,  brotherli- 
kindness,  and,  as  far  as  its  funds  allow  it,  for  material  help. 
But  how  inadequate  those  funds  are,  and  what  a  reflection  on 
the  charity  and  thoughtfulness  of  our  profession  they  are  ! 

I  made  a  rough  count  the  other  day  of  the  subscribers  of 
sums  of  10s.  6d.  or  over  to  the  Royal  Medical  Benevolent  Fund 
for  last  year.  The  individual  subscriptions  amounted  to  less 
than  2,500,  with  additional  amounts  from  some  twenty  medical 
societies  of  various  kinds,  including  a  few  Divisions  of  the  Asso¬ 
ciation.  There  were  also  some  subscribers  (the  number  I  do  not 
know,  but  it  is  not  great)  of  less  than  10s.  6d.  But  it  must 
be  remembered  that  not  all  the  subscribers  are  members  of  our 
profession.  The  figures  are  very  depressing  and  humiliating  : 
Total  subscriptions  and  donations  for  the  year,  £4,758;  number 
of  doctors  in  England,  Scotland,  Wales,  and  Ireland,  36,508; 
number  of  subscribers  about  3,000.  The  example  of  the  teaching 
profession  is  instructive,  if  not  flattering  to  our  pride.  In  1923, 
out  of  111,380  members  of  the  National  Union  of  Teachers 
98,410  subscribed  to  their  Benevolent  and  Orphan  Fund,  and 
raised  a  sum  of  £40,426  14s.  9d.,  mainly  as  small  monthly  sub¬ 
scriptions,  an  average  of  7s.  3d.  a  head.  Instead  of  which 
among  36,000  doctors  we  raise  £4,758  (in  the  best  year  the  Fund 
has  ever  had),  or  about  2s.  8d.  a  head.  Every  doctor  in  the 
kingdom  must  know  either  that  a  happy  fate  has  placed  him 
outside  the  risk  of  ever  needing  help  from  the  Fund,  or  that 
he  or  his  family  might,  if  the  fates  are  unkind,  be  compelled 
some  day  to  appeal  to  it.  In  either  case  it  should  be  a  pleasure 
as  well  as  a  duty  to  subscribe.  I  feel  sure  that  we  ought  to 
use  the  Avhole  force  of  the  Association  to  make  the  Royal 
Medical  Benevolent  Fund  a  really  strong  one.  A  small  sub¬ 
scription  annually  from  every  member  of  our  Association,  not 
to  mention  the  non-members,  would  make  the  Fund  what  it 
certainly  is  not  now — a  credit  to  our  hearts  as  well  as  to  our 
powers  of  organization. 

Oversea  Responsibilities. 

One  clear  indication  of  the  general  direction  of  our  future 
development  is  to  be  found  in  the  steady  increase  of  our 
oversea  responsibilities.  The  Association  has  almost  imper¬ 
ceptibly  become  an  imperial  institution.  If  you  examine  our 
membership  list  you  will  find  that  the  number  of  members 
outside  Great  Britain  and  Ireland  is  no  less  than  two-fifths  of 
our  home  membership.  Even  more  significant  is  it  that  in 
Australia  and  New  Zealand  the  representative  character  of  the 
Association  is  stronger  than  it  is  in  this  country.  Over  90 
per  cent,  of  the  profession  in  Australasia  are  members  of  the 
Association.  Turn  where  you  will  in  the  Dominions  and 
Colonies,  you  will  find  the  membership,  activity,  and  influence 
of  the  Association  steadily  growing.  In  Canada — the  only 
Dominion  where  the  Association  is  not  operative,  though  we 
have  many  individual  members  there — we  have  recently  estab¬ 
lished  an  affiliation  with  the  Canadian  Medical  Association, 
which  has  already  strengthened  the  bonds  which  unite  us  all  as 
members  of  the  great  British  medical  profession. 

And  this  growth  of  the  Association  beyond  the  seas  has 
developed  along  the  old  British  lines  of  voluntary  union  and 
freedom  for  each  unit  to  carry  out  its  mission  in  the  way  best 
calculated  to  suit  local  needs.  The  bonds  are  those  of  common 
blood,  common  interest,  common  tradition,  and  common  self- 
respect.  The  Association  is,  in  its  way,  a  miniature  of  the  great 
British  commonwealth  of  nations,  and  the  problems  we  have  to 
solve  bear  a  strong  resemblance  to  imperial  problems.  We  are  all 
very  justly  proud  of  this  Empire-wide  development  of  the  Asso¬ 
ciation,  but  we  are  only  beginning  to  realize  its  possibilities, 
how  necessary  it  is  to  foster  it,  and  what  responsibilities  it 
entails. 

Year  by  year  increasing  numbers  of  our  oversea  members 
visit  this  country.  We  do  try  to  show  them  how  welcome  they 
are,  but  our  efforts  in  that  direction  need  more  organization. 
The  opening  of  our  new  house  next  year  will  enable  us  to  do 
much  more  in  the  way  of  making  our  oversea  members  and 
affiliated  members  feel  at  home,  and  from  what  I  know  of  the 
feelings  of  our  Council  on  this  subject  we  may  confidently  look 
forward  to  great  developments  in  this  direction.  The  speeding- 
up  and  (we  hope)  the  cheapening  of  transport  should  enable  us 
to  send  to  our  oversea  brethren,  much  more  often  than  in  the 
past;  representatives  who  will  endeavour  to  show  them  how  we 
value  their  connexion  with  us,  how  interested  we  are  in  their 
pi  ogress,  and  how  anxious  both  to  learn  from  them  and  to 
impart  to  them  the  results  of  our  experience. 

Medical  Progress  in  the  Dominions. 

I  do  not  think  we  fully  realize  the  great  progress,  medically 
speaking,  that  is  being  made  in  the  Dominions.  Speakiim  for 
myself  I  was  ignorant  until  this  present  year  that  the  Canadian 
hospitals  and  medical  schools  are  as  good  as  anything  we  can 
show  them,  and  that  tins  aunlies  also  to  the  character  of  the 


work  done  in  them.  The  late  Sir  William  Macewen,  who 
visited  Australia  last  year,  came  back  with  a  glowing  account 
of  the  capacity  of  the  profession  in  that  country  and  the  great 
strides  it  is  making  in  medical  science  and  education.  Simi¬ 
larly,  Sir  John  Lynn-Thomas,  who  acted  as  our  delegate  to  a 
medical  congress  in  New  Zealand  at  the  end  of  last  year, 
brought  back  a  vivid  story  of  the  good  work  that  he  saw  there, 
of  the  energy  and  capability  of  the  medical  profession  of  that 
country,  and  of  their  desire  for  closer  union  with  us  at  home. 
I  can  give  no  such  first-hand  or  recent  account  of  what  is 
going  oil  in  South  Africa,  but  reading  its  medical  journals  and 
conversing  with  representatives  wffio  visit  this  country  is  enough 
to  convince  one  that  that  Dominion  is  very  much  alive  medically  ; 
medical  schools  are  in  operation,  and  first-class  work  is  being 
done  in  all  departments  of  medicine. 

The  Need  for  Post-Graduate  Facilities. 

■  We  shall  have  to  look  to  our  laurels.  All  observers  agree  that 
our  brethren  overseas  are  keener  than  we  are  on  post-graduate 
education,  and  my  experience  is  that  nearly  every  one  of  our 
visitors  from  overseas,  if  he  does  not  come  specially  or  entirely 
for  educational  purposes,  has  a  strong  disposition  to  combine 
professional  education  with  pleasure.  I  suggest  that  we  ought 
to  do  much  more  than  we  have  ever  done  to  provide  post¬ 
graduate  facilities  for  our  oversea  members  when  they  come  to 
this  country,  or,  if  not  to  provide  them  ourselves,  to  take  a 
very  active  and  prominent  part  in  the  movement  for  making 
post-graduate  medical  education  of  all  kinds  far  more  easily 
available  than  it  now  is.  And  not  only  for  our  overseas  visitors, 
of  course.  Our  members  at  home  must  be  better  catered  for. 
If  the  fundamental  object  of  the  Association  is  to  make  it.s 
members  better  doctors  we  shall  have  to  do  more  than  we  now 
do,  spend  much  more  money  than  we  now  do,  organize  far  more 
than  we  now  do  on  the  educational  side.  Considering  how  fine 
are  the  facilities  for  the  education  of  the  medical  student,  it  is 
a  standing  reflection  on  us  as  a  nation  and  as  a  profession  that 
we  have  not  at  least  as  good  a  post-graduate  school  as  any 
country  in  the  world.  At  present — to  judge  by  what  nearly 
every  oversea  visitor  of  experience  informs  me — we  compare 
badly  with  Germany,  Austria,  and  the  United  States. 

Team  Work:  Paging  Wards. 

Though  cramped  by  our  Articles  of  Association  as  to  the  ways 
in  which  we  can  spend  our  ordinary  income,  we  have  always 
found  ways  and  means  for  doing  anything  we  have  made  up  our 
minds  we  ought  to  do.  I  wonder,  therefore,  if  the  time  has  net 
come,  or  wrill  not  shortly  come,  when  we  shall  raise  money  for 
the  purpose  of  showing  the  public  practically  how  to  improve  the 
medical  service  of  the  country  in  ways  which,  theoretically,  we 
have  long  advocated.  Take,  for  example,  the  practice  of  team 
work  as  laid  down  in  the  attractive  scheme  which  we  associate 
with  the  name  of  Lord  Dawson,  and  the  provision  of  hospital 
accommodation  for  people  who  are  unsuitable  for  admission  to 
our  voluntary  hospitals.  The  profession  knows  that  if  the 
doctors  of  a  neighbourhood  could  be  given  facilities  for  working 
together,  having  access  whenever  necessary  to  hospitals  of 
various  kinds,  to  a  pathological  laboratory,  to  x-ray  assistance, 
and  to  the  services  of  consultants  and  specialists,  not  only  would 
the  public  of  that  neighbourhood  be  better  served,  but  the 
quality  of  the  work  and  the  interest  of  the  practitioners  in  their 
work  would  be  greatly  enhanced.  It  is  probable  that  sooner  or 
later  the  State  will  make  some  such  provision ;  but  could  not 
experiments  more  suitably  and  more  effectively  be  made  by  the 
profession  itself  ? 

Then  as  regards  the  provision  of  hospital  accommodation  for 
the  middle  classes.  No  greater  boon  could  be  conferred  on  the 
community  than  the  provision  of  really  efficient  hospitals  open 
to  paying  patients  on  reasonable  terms.  We  are  far  behind  the 
United  States  and  Canada  in  this  respect.  Birmingham  has  made 
the  experiment  on  a  small  scale,  and  proved  that  it  can  be 
made  to  pay  its  way  as  well  as  do  good  work.  Are  we  to  wait 
until  the  State  or  the  municipal  authorities  step  in  and  do  it, 
or  until  the  voluntary  hospitals  have  turned  themselves  into 
paying  hsopitals,  or  should  we  as  a  profession,  as  an  Associa¬ 
tion,  do  it  ourselves  and  prevent  another  branch  of  medical 
service  from  becoming  State-controlled,  with  all  its  risks  to  the 
independence  of  the  profession?  Some  may  say  that  this  kind 
of  thing  is  not  the  province  of  a  medical  association.  That  may 
be;  but  it  is  open  to  argument  that  the  coming  generation  of 
doctors  may  think  otherwise,  and  decide  that,  somehow  or 
other,  their  Association  should  find  means  of  putting  its  theories 
into  practice  when  it  is  believed  that  by  so  doing  a  service  can 
be  done  to  the  profession  and  the  public. 

The  Next  Phase. 

I  believe  that  our  next  phase  is  going  to  be  a  great  development 
in  service  to  the  community  by  making  our  members  more 
efficient  at  their  job,  with  a  consequent,  immense  increase  in  our 
own  self-respect  and  in  the  respect  of  the  public  for  us.  The 
i'eal  education  of  a  medical  practitioner  begins  when  he  is  freed 
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from  t lie  need  for  examinations.  Where  the  responsibility  of 
the  college  ends  that  of  our  Association  begins. 

Since  our  foundation  we  have  done  and  are  doing  a  good  deal 
in  recognition  of  our  responsibilities  to  our  members.  In  all 
parts  of  the  world  we  bring  them  together,  and  that  is  a  great 
step.  No  man,  least  of  all  a  medical  man,  liveth  to  himself 
alone  or  can  be  self-sufficient.  The  exchange  of  experience  is 
a  great  educator.  Our  Journal's  main  object  is,  of  course, 
educational ;  the  lectures  and  clinical  demonstrations  which  are 
given  in  increasing  numbers  in  every  active  Division  and  Branch 
are  of  great  value ;  the  scientific  scholarships  and  grants  of  the 
Association  have  done  much  to  help,  at  the  most  critical  time  of 
their  lives,  those  members  whose  tastes  and  interest  run  in  the 
direction  of  scientific  research.  But  I  feel  that  we  have  hardly 
done  more  than  touch  the  fringe  of  the  potentialities  of  the 
Association  in  regard  to  post-graduate  education.  Those  who 
ai;e  at  present  responsible  for  the  administration  of  the  Asso¬ 
ciation  are.  willing  and  anxious  to  develop  this  work.  What  we 
want  is  new  ideas  and  new  inspiration. 

There  is  another  matter  which  has  been  continually  in  my 
mind  since,  some  years  ago,  I  read  a  most  interesting  and 
thought-inspiring  work  by  Mr.  A.  E.  Zimmern,  entitled 
A  at  tonality  and  Government.  In  that  book  is  a  chapter 
headed  “  Progress  in  industry,”  in  which  occurs  the  following 
passage  : 

Trade  unions  do  not  exist  merely  to  raise  wages  or  to  fight 
the  capitalist,  any  more  than  the  British  Medical  Association 
exists  merely  to  raise  fees  and  to  bargain  with  the  Government. 
They  exist  to  serve  a  professional  need  :  to  unite  men  who  are 
doing  the  same  work  and  to  promote  the  welfare  and  the  dignity 
of  that  work.  .  .  .  Professional  associations  are,  and  are  bound 
to  be,  conservative;  their  conservatism  is  honourable  and  to  their 
credit,  for  they  are  the  transmitters  of  a  great  tradition.” 

This  is  a  great  compliment,  both  to  us  and  the  trade  unions. 
Mr.  Zimmern’s  theory  is  that  no  body  can  be  allowed  to  have 
power  and  status  in  a  community  without  shouldering  equiva¬ 
lent  responsibility.  He  and  many  of  the  best  of  the  trade 
union  leaders  believe  that  a  trade  or  professional  organization 
should  not  be  satisfied  with  keeping  up  or  improving  the 
standard  of  pay — it  must  keep  up  and  improve  the  standard  of 
work.  This  is  a  very  suggestive  and  far-reaching  line  of 
thought  on  which  I  have  only  just  been  able  to  touch. 

Briefly,  in  my  view  the  next  great  phase  in  the  evolution  of 
the  Association  will  be  a  considerable  development  of  our  sense 
of  responsibility  for  the  education  of  our  members  after  they 
have  passed  the  rubicon  of  the  examination  halls,  of  our  sense 
of  responsibility  as  an  Association  to  the  community  from 
which  we  demand  and  are  obtaining  more  and  more  recognition, 
and  of  our  responsibility  for  the  maintenance  of  a  high 
standard  of  professional  competence  and  honour  among  our 
members. 


JVssoriatirnt  JJotirrs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch  :  South-Eastern  Counties  Division. — A 
meeting  of  the  South-Eastern  Counties  Division  will  be  held  in  the 
Railway  Hotel,  Newtown  St.  Roswells,  on  ednesda,3r,  November 
26th,  at  3  p.m.  Business  :  Address  by  Dr.  J.  R.  Drever,  Scottish 
Medical  Secretary  :  Some  Aspects  of  the  Work  and  Policy  of  the 
Association. 


Gloucestershire  Branch.— At  the  meeting  of  the  Gloucestershire 
Branch  to  be  held  on  Saturday,  January  10th,  1925,  Sir  Humphry 
Rollefston,  Bt.  K.C.B.,  President  of  the  Royal  College  of  Physicians 

ot  London,  will  give  an  address. 


^  Kent  Branch  :  Tunbridge  Wells  Division. — A  meetin°*  of  the 
Tunbridge  Wells  Division  will  be  held  at  the  General  Hospital 
Tunbridge  Wells,  on  Wednesday,,  November  26th,  at  3.30  pm’ 
Paper  by  Dr  R.  M.  Ranking  and  Dr.  C.  F.  Selous  on  the  clinical 
and  bacteriological  aspects  of  chronic  infection.  Tea  will  be 
provided. 


Lancashire  and  Cheshire  Branch  :  Blackburn  Division  — Sir 
H.  J  Gauvain  M.D.,  M.C.  (Lord  Mayor  Treloar  Cripples’  Hospital 
and  College,  Alton),  will  deliver  a  lecture  (with  lantern  slide*) 
entitled  “  Conservative  Methods  in  the  Treatment  of  Surgical 
Tuberculosis,  with  Special  Reference  to  the  Prevention  and  Correc¬ 
tion  °JT  P 111  Tuberculous  Disease  of  the  Hip,”  at  the  Old 
Bull  Hotel,  Blackburn,  on  Thursday,  November  27th,  at  8.30  p.m. 

Metropolitan  Counties  Branch:  City  Division.— The  annual 
dinner  of  the  City  Division  will  be  held  at  the  Holborn  Restaurant 
on  Thursday,  November  27th,  at  7.15  for  7.30  p.m.  Ladies  are 
invited.  The  speeches  will  be  short  and  a  first-class  musical  enter¬ 
tainment  will  be  provided.  Tickets  may  be  obtained  from  any 
member  of  the  Entertainment  Committee  and  from  Dr.  Ernest  A 
Worley,  honorary  secretary. 

Metropolitan  Counties  Branch  :  Finchley  Division. — A  meeting 
of  the  Finchley  Division  will  be  held  on  Tuesday,  December  2nd,  at 
8.45  p.m.,  at  the.  Finchley  Memorial  Hospital,  Granville  Road 
North  Finchley,  when  Dr.  Lazarus-Barlow  will  give  an  address’ 
illustrated  bv  lantern  slides,  on  treatment  of  cancer  exclusive  of 


suigery.  A  cordial  invitation  to  attend  is  extended  to  members  of 
the  adjoining  Divisions. 

Metropolitan  Countie;  Branch  :  Kensington  Division.-  A  clinical 
meeting  of  the  Kensington  Division  will  be  held  at  St.  Mary’s 
Hospital,  Paddington,  by  permission  of  the  Committee  of  Manage- 
ment  on  Thursday,  November  27th,  at  8  p.m.  The  honorary  staff 
will  demonstrate  cases. 

Metropolitan  Counties  Branch:  Lewisham  Division. — A  clinical 
evening  will  be  held  at  the  South-Eastern  Children’s  Hospital, 
Sydenham,  S.E.26,  on  Tuesday,  December  16th,  ai  8.45  p.m. 

Metropolitan  Counties  Branch:  Maryleuone  Division.— A 
meeting  of  the  Marylebone  Division  will  be  held  at  the  Wellcome 
Historical  Medical  Museum,  54a,  Wigmore  Street,  W.l,  on  Thurs¬ 
day,  November  27th,  from  8.30  to  10  p.m.  A  selection  of  the  more 
interesting  exhibits  will  be  explained  by  Mr.  C.  J.  S.  Thompson, 
curator  of  the  museum.  The  wives  and  friends  of  members  are 
specially  invited.  Among  the  exhibits  to  be  seen  will  be  a  com¬ 
parative  collection  of  ancient  Roman  and  modern  surgical  instru¬ 
ments;  a  complete  collection  of  dental  instruments  and  appliances, 
showing  the  evolution  of  artificial  teeth;  a  collection  illustrating 
the  medical  folklore  of  Great  Britain,  with  special  reference  to 
Lonuon,  including  witch  balls,”  cauls,  thunderbolts,  etc. ;  medical 
relies  of  Wellington,  Nelson,  Washington,  John  Hunter,  Lister,  and 
Jenner;  the  magic  mirror  of  Dr.  Dee;  mediaeval  poison  rings  and 
amulets;  pomanders  and  toilet  appliances  of  other  days;  and  the 
Roman  “  skeleton  at  the  feast.” 

Metropolitan  Counties  Branch  :  South  Middlesex  Division  — 
A  meeting  of  the  South  Middlesex  Division  will  be  held  at  St 
John’s  Hospital,  Twickenham,  on  Thursday,  December  11th,  at 
3.15  p.m.  After  the  genera!  business  Dr.  F.  L.  Provis,  surgeon  to 
the  Chelsea  Hospital  for  Women,  will  read  a  paper  on  ante-natal 
care.  Tea  will  be  provided. 

Metropolitan  Counties  Branch:  Westminster  and  Holborn 
.Division— The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  at  the  Criterion  Restaurant  on  Thursday, 
November  27th,  at  8.30  p.m.,  when  n,  paper  wall  bo  read  by  the 
Chairman,  Dr.  F.  Howard  Humphris,  on  accurate  actinotherapy 
followed  by  a  discussion.  The  meeting  will  be  preceded  at  7.30  p.m, 
by  a  dinner  (price  5s.). 

Midland  Branch  :  Leicester  and  Rutland  Division. — A  lecture 
demonstration*  on  electro-therapeutics  and  their  use  to  the  medical 
profession  will  be  given  by  Captain  Stanley  Nathan  at  85,  London 
Road,  Leicester,  to-day  (Friday,  November  21st),  at  4  p.m.,  and 
he  will  repeat  his  demonstration  in  the  evening  at  8.45. 

Midland  Branch  :  Nottingham  Division. — A  meeting  of  the 
Nottingham  Division  wall  be  held  at  64,  St.  Jameses  Street, 
Nottingham,  on  Wednesday,  December  3rd,  at  3.30  p.m.,  when  Mr! 
H.  S.  Souttar  will  give  a  British  Medical  Association  Lecture  on 
cerebral  tumours.  All  members  of  the  profession  in  the  neighbour¬ 
hood  are  invited. 

North  of  England  Bp.ancit  :  Darlington  Division.— The  annual 
dinner  of  the  Darlington  Division  will  be  held  at  the  King’s  Head 
Hotel,  Darlington,  on  Tuesday,  December  2nd,  at  8.15  p.m.  Appli¬ 
cation  for  tickets,  price  12s.  6d.  (with  remittance),  should  be  made 
as  early  as  possible  to  Dr.  C.  J.  Kirk,  22,  Westbrook,  Darlington, 
or  Dr.  F.  G.  Pridham,  Chesterfield,  Stanhope  Road,  Darlington. 

North  of  England  Branch  :  Stockton  Division. — A  meeting  of 
the  Stockton  Division  will  be  held  in  the  Stockton  and  Thornaby 
Hospital  on  Wednesday,  November  26th,  at  8.30  p.m.,  when  twTo 
important  motions  will  be  considered. 

North  of  England  Branch  :  Sunderland  Division. — At  the 
meeting  of  the  Sunderland  Division  to  be  held  at  the  Royal 
Infirmary,  Sunderland,  on  Thursday,  November  27th,  at  4.45  p.m., 
Sir  G.  Lenthal  Cheatl^will  give  the  annual  address  on  (1)  “Chronic 
Mastitis”:  a  fallacious  and  dangerous  diagnosis;  (2)  The  relation 
between  nodular  breasts  and  pathological  changes.  The  annual 
dinner  will  be  held  the  same  evening  at  the  Palatine  Hotel, 
Sunderland,  at  7  o’clock. 

Shropshire  and  Mid-Wales  Branch. — The  next  meeting  of  the 
Clinical  and  Pathological  Section  of  the  Shropshire  and  Mid- 
Wales  Branch  will  be  held  on  Tuesday,  November  S5th,  at 
3.30  p.m.,  at  the  Central  Hall  Picture  House  (by  kind  permission 
of  Mr.  Glynn  Hill).  A  cinematograph  demonstration,  of  the 
diagnosis  and  treatment  of  gonorrhoea  in  the  male,  showing 
process  of  invasion,  complications  and  methods  of  examination, 
and  treatment,  will  be  given,  with  an  explanatory  lecture,  by 
Colonel  L.  W.  Harrison,  D.S.O. 

Southern  Branch. — The  fifty -first  annual  meeting  of  the  Southern 
Branch  will  be  held  at  the  Queen’s  Hotel,  Southsea,  on  Thursday, 
November  27th,  at  2.45  p.m.,  when  the  retiring  President,  Dr.  G. 
Fuller-England,  will  be  in  the  chair.  Agenda:  Correspondence; 
annual  report  of  Branch  Council;  financial  statement  for  1923-24; 
election  of  officers  for  1924-25;  vote  of  thanks  to  the  retiring 
President.  At  the  conclusion  of  the  above  business  Dr.  Fuller- 
England  wall  vacate  t lie  chair  in  favour  of  the  President-Elect,  Dr. 
Henry  Devine,  O.B.E.,  who  will  deliver  an  address  on  Psychiatry 
and  Medicine. 

Southern  Branch  :  Winchester  Division. — A  combined  meeting 
of  the  Winchester  Division  and  the  Wessex  Branch  of  the  British 
Dental  Association  will  be  held  in  the  City  Health  Department, 
No.  4,  The  Square,  Winchester,  on  Thursday,  December  4th,  at 
3  p.m.  A  paper  on  oral  sepsis  will  be  given  by  Mr,  F.  W.  Broderick, 
M.R.C.S.,  L.D.S.,  to  be  followed  by  a  discussion  in  which  it  is 
hoped  many  will  take  part.  Interest  will  he  much  increased  if 
members  will  bring  notes  of  illustrative  cases;  non-members  also 
are  cordially  invited. 


South  Wales  and  Monmouthshire  Branch  :  South-West  Wales 
Division.— A  meeting  of  the  South-West  Wales  Division  will  be 
held  at  3  p.m.  on  Wednesday,  November  26th,  at  the  Carmarthen¬ 
shire  Infirmary,  Carmarthen,  when  a  paper  on  the  differential 
diagnosis  of  cases  simulating  appendicitis  will  be  read  by  Mr. 
Henry  Wade,  C.M.G.,  D.S.O.,  lecturer  in  clinical  surgery,  Univer¬ 
sity  of  Edinburgh,  and  surgeon,  Edinburgh  Royal  Infirmary. 

South  Wales  and  Monmouthshire  Branch  :  Swansea  Division. — 
The  following  meetings  for  the  Session  1924-25  have  been  arranged, 
and  will  be  held  at  the  General  Hospital  at  8.30  p.m.  prompt. 

Dec.  4th.  Dr.  H.  R.  Frederick  :  The  History  of  Anaesthetics. 

,,  11th.  Medical  Clinic. 

Members  desirous  of  reading  papers  or  bringing  forward  any 
matter  of  interest  before  the  Division  are  requested  to  communicate 
with  the  secretaries  seven  days  before  the  date  of  meeting. 

South-Western  Branch  :  Plymouth  Division. — Arrangements 
have  been  made  for  the  undermentioned  post-graduate  lectures, 
which  will  be  given  at  the  South  Devon  and  East  Cornwall  Hospital, 
Plymouth,  at  4  p.m.  Tea  will  be  provided  after  each  lecture. 

Nov.  28th.  Mr.  II.  G.  Pinker  :  Hernia — when  to  Operate,  and  how  to 
fit  Trusses  and  Relts. 

Dec.  5th.  Mr.  G.  C.  F.  Robinson  :  Surgical  Diseases  of  the  Tongue. 

,,  19th.  Dr.  A.  B.  Soltau  :  Modern  Points  in  the  Investigation  of  Heart 
Diseases,  with  Electrocardiogram  Demonstrations. 

Staffordshire  Branch. — The  first  general  meeting  of  the  session 
of  the  Staffordshire  Branch  will  be  held  at  the  North  Stafford 
Hotel,  Stoke-on-Trent,  on  Thursday,  November  27th.  The  Presi¬ 
dent,  Dr.  J.  W.  Dawes,  will  take  the  chair  at  4  p.m.  Business  : 
Correspondence;  exhibition  of  living  cases.  Papers: — Mr.  G.  A. 
Carter  :  Cancer  of  the  Gullet,  with  Special  Reference  to  Treat¬ 
ment;  Mr.  F.  Nesfield  Cookson  :  Three  Cases  of  Renal  Colic;  Mr. 
W.  Webster  :  Notes  on  Some  Cases  of  Post-Operative  Thrombosis 
and  Embolism.  Exhibition  of  pathological  specimens.  Dinner, 
6.30  p.m. 

Staffordshire  Branch  :  North  Staffordshire  Division. — Dr. 
H.  C.  Cameron,  physician-in-charge  of  the  Children’s  Department, 
Guy’s  Hospital,  will  deliver  a  British  Medical  Association  Lecture 
entitled  “  Children’s  Diseases  from  the  Practitioner’s  Point  of 
View  ”  on  Thursday,  December  4th,  at  4.45  p.m.,  at  the  Central 
School  of  Science  and  Technology,  Victoria  Road,  Stoke.  A  large 
attendance  is  hoped  for.  The  address  will  be  followed  by  a  dinner 
at  the  North  Stafford  Hotel,  at.  6.30  (morning  dress).  Price  of 
ticket  (exclusive  of  wine),  12s.  6d. 

Surrey  Branch  :  Guildford  Division. — A  meeting  of  the  Guild¬ 
ford  Division  will  be  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  on  Thursday,  December  4th,  at  4  p.m.,  when  Mr.  Frank 
Coke,  F.R.C.S.,  will  speak  on  some  aspects  of  asthma.  Tea  will 
be  served  at  3.45  p.m. 

Surrey  Branch  :  Kingston-on-Thames  Division.— A  special 
meeting  of  the  Kingston-on-Thames  Division  will  be  held  at  the 
Y.M.C.A.  Hall,  Worple  Road,  Wimbledon,  on  Tuesday,  November 
25th,  at  8.45  p.m.,  wrhen  Dr.  Alfred  Cox  (Medical  Secretary)  will 
open  a  debate  on  Should  dependants  of  insured  persons  be  admitted 
to  the  medical  benefit  of  National  Health  Insurance?  Non-members 
of  the  Association  in  the  Wimbledon  district  are  invited. 

Sussex  Branch  :  Brighton  Division.— The  next  supper  of  the 
Brighton  Division  will  be  held  at  the  Regent  Cafe,  Clock  Tower, 
Brighton,  on  Saturday,  November  29tli,  at  8  p.m.  Members 
and  their  friends  will  be  welcome.  Those  intending  to  be  present 
are  asked  to  notify  Dr.  Gemmill,  45,  Upper  Rock  Gardens, 
Brighton,  as  soon  as  possible,  and  to  forward  the  amount  of  the 
tickets,  6s.  each.  After  the  supper  Mr.  H.  Adrian  Allcroft,  M.A., 
will  give  an  address  on  “  Archaeolatry.” 

Worcestershire  and  Herefordshire  Branch  :  Hereford  Division. 
— At  a  meeting  of  the  Health  Committee  of  the  Herefordshire 
County  Council,  held  on  November  12th,  a  resolution  was  passed 
that  the  Chairman,  Captain  Lionel  Green,  should  interview  the 
Hereford  Division  of  the  British  Medical  Association  on  the  subject 
of  mileage  fees  in  emergency  midwifery  cases.  A  meeting  of  the 
Division  will  therefore  be  held  at  20,  East  Street,  Hereford,  on 
Wednesday,  November  26tli,  at  3.30  p.m.,  when  it  is  hoped  members 
will  make  every  endeavour  to  be  present,  as  this  is  an  important 
questioii  affecting  every  practitioner  in  the  county.  The  Executive 
Committee  will  meet  at  2.50  p.m. 

Yorkshire  Branch  :  Harrogate  Division. — A  meeting  of  the 
Harrogate  Division  will  take  place  at  the  Imperial  Cafe,  Parliament 
Street,  on  Tuesday,  December  2nd,  at  8.30  p.m., .when  a  paper  will 
be  read  by  Dr.  J.  Stanley  White  (London),  on  some  recent  aspects 
of  gland  therapy.  The  lecture  will  be  illustrated  by  lantern  slides. 

Yorkshire  Branch  :  Sheffield  Division. — A  general  meeting  of 
the  Sheffield  Division  will  be  held  at  the  Church  House,  St.  James 
Street,  Sheffield,  on  Tuesday,  November  25th,  at  8.30  p.m.  Agenda  : 
Report  of  Representatives  (Dr.  Forbes  and  Mr.  Caiger). 


iHrrtings  of  IBntnrijts  ttnb  ftiliisions. 


Birmingham  Branch  :  Dudley  Division. 

Tiif.  annual  meeting  and  supper  of  the  Dudley  Division  was  held 
on  November  8th.  The  meeting  was- very  successful;  three  members 
of  other  Divisions  attended  as  guests.  Dr.  Gifford  opened  a  dis¬ 
cission  on  the  attitude  of  the  consultant  towards  the  general  Diac- 


titioner,  and  a  very  spirited  debate  ensued.  The  Ethical  Com¬ 
mittee  was  instructed  to  draft  a  resolution  for  submission  to  the 
Branch  Council. 

The  following  officers  were  elected  : 

Chairman ,  Dr.  T.  M.  Tibbetts  (Stourbridge).  Vice-Chairman,  Dr.  G.  J. 
Dudley,  O.B.E.  (Stourbridge).  Honorary  Secretary  and  Treasurer,  Dr. 
L.  D.  Roberts  (Wordsley,  near  Stourbridge). 


Metropolitan  Counties  Branch  :  Camberwell  Division. 

A  meeting  of  the  Camberwell  Division  was  held  at  St.  Giles 
Hospital,  Camberwell,  on  November  12th,  when  Dr.  R.  King  Brown, 
Medical  Officer  of  Health  for  Bermondsey  and  Chairman  of  the  ; 
Division,  gave  an  address  on  helio-hvgiene  and  helio-therapy.  The  1 
lecturer  dealt  with  the  history  and  theories  of  the  method,  and 
described  what  he  had  seen  in  practice  at  Leysin,  Chailey,  Alton, 
Carshalton,  and  elsewhere.  An  exceedingly  interesting  and  instruc¬ 
tive  series  of  lantern  slides  was  shown  in  illustration  of  tire  lecture. 
Some  discussion  followed,  and  a  successful  meeting  closed  with  a 
hearty  vote  of  thanks  to  the  lecturer  and  liis  assistants. 


Metropolitan  Counties  Branch  :  City  Division. 

A  meeting  of  the  City  Division  was  held  on  November  11th  in  the 
Medical  and  Surgical  Theatre,  St.  Bartholomew’s  Hospital,  under  ■ 
the  chairmanship  of  Dr.  A.  Westerman.  Tea  was  provided  in  the 
library  of  the  hospital  at  5  p.m.  The  Division  having  invited  the 
fifth-year  students  and  the  resident  medical  and  surgical  staff,  an 
excellent  response  resulted,  over  130  attending. 

The  Chairman,  after  welcoming  the  students,  introduced  the 
lecturer,  Mr.  H.  D.  Gillies,  F.R.C.S.,  who  gave  an  address  on 
reparative  plastic  surgery,  illustrated  by  lantern  slides.  The 
lecture  was  listened  to  with  keen  interest,  and  the  wonderful 
results  attained  were  much  applauded.  At  the  close  of  the  lecture 
Mr.  McAdam  Eccles  proposed  a  vote  of  thanks  to  the  lecturer.  He 
drew  attention  to  the  great  advantages  to  be  obtained  by  joining 
the  British  Medical  Association  at  the  earliest  possible  date  after 
qualification,  and  also  to  the  necessity  of  belonging  to  a  medical 
defence  society.  Dr.  W.  Branden  seconded  the  vote  of  thanks,  and 
the  meeting  terminated  with  a  hearty  vote  of  thanks  to  the 
Chairman. 


South  Midland  Branch. 

The  autumn  meeting  of  the  South  Midland  Branch  was  held  at 
Bedford  on  November  6th,  when  the  chair  was  occupied  by  Dr. 
Baxter  (Wollaston).  Eight  new  members  were  announced  as  having 
been  elected  by  the  Branch  Council.  Mr.  S.  J.  Ross  (Bedford)  read 
a  paper  on  hysterectomy,  in  which  be  gave  details  of  some  very 
interesting  cases,  and  subsequently  a  second  paper  on  abdominal 
tumours.  There  was  a  good  deal  of  discussion  on  some  of  the 
cases.  Mr.  Fasnacht  (Bedford)  gave  notes  on  some  rare  cases  of 
lipoma,  including  lipomas  of  the  caecum  and  tongue.  A  discussion 
followed,  during  which  similar  cases  were  mentioned.  The  members 
were  afterwards  entertained  to  tea  by  the  Bedfordshire  Division. 


Sussex  Branch  :  Hastings  Division. 

A  general  meeting  of  the  Hastings  Division  was  held  on  Novem¬ 
ber  4th,  at  the  Eversfield  Hotel,  St.  Leonards,  when  Dr.  Conway 
Morgan,  chairman,  presided  over  a  very  good  attendance  of 
members.  Mr.  Alfred  H.  Tubby,  C.B.,  C.M.G.,  M.S.  (associate 
member),  read  a  most  interesting  paper  entitled  :  Some  Phases  of 
Reconstructive  Surgery,  which  was  greatly  appreciated  by  all 
present.  A  short  discussion  followed,  and  the  lecturer  answered 
questions  from  various  members.  On  the  motion  of  Dr.  Howe, 
a  very  hearty  vote  of  thanks  was  unanimously  accorded  to  Mr. 
Tubby  for  his  address. 

The  Venerable  Archdeacon  Cook,  Archdeacon  of  Hastings,  was 
unanimously  elected  an  honorary  member  of  the  Division. 


West  Suffolk  Division. 

A  meeting  of  the  West  Suffolk  Division  V’as  held  at  the  West  Suffolk 
General  Hospital,  Bury  St.  Edmunds,  on  November  4th,  when  Dr. 

T.  H.  Goodman  was  in  the  chair. 

Correspondence  was  reported  with  the  Chief  Constable  in  regard 
to  fees  for  police  calls.  It  was  reported  that  although  the  matter  v 
was  not  finally  settled,  the  Chief  Constable  had  given  an  assurance  ■: 
that  any  claims  in  the  area  would  be  settled  on  the  tariff  suggested 
by  the  British  Medical  Association. 

Dr.  O.  R.  M.  Wood  reported  that  he  had  attended  the  Annual 
Representative  Meeting,  and  gave  a  brief  account  of  the 
transact  ions. 

The  following  motion,  moved  by  the  Secretary  and  seconded  by 
Dr.  Barwei.l,  was  carried  : 

“  That  in  cases  where  a  life  insurance  company  request  a  report 
without  examination  on  the  state  of  health  of  a  person  about  to  take 
out  a  policy,  no  such  report  should  be  given  without  the  consent  in 
writing  of  the  patient;  the  fee  charged  in  such  cases  should  not  be 
less  than  the  fee  for  a  similar  policy  if  examination  were  made. 

“  That  the  previous  resolution  of  the  Division  on  this  heading 
(December  4th,  1919)  be  rescinded.” 

Dr.  J.  F.  Gasicell  (Cambridge)  gave  a  most  interesting  paper  on 
kidney  disease.  The  \iews  which  he  expressed  were  mostly  his 
own,  "and  the  result  of  original  work  and  research  on  the  subject. 

At  the  conclusion  of  the  paper  several  members,  asked  questions, 
to  which  Dr.  Gaskell  replied. 

On  the  motion  of  the  Chairman  a  very  hearty  vote  of  thanks  was 
accorded  to  Dr.  Gaskell.  This  concluded  the  business  and  the 
meeting  adjourned  to  tea. 
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THE  'ROYAL  COMMISSION. 

The  sixth  meeting  of  the  Royal  Commission  on  National  Health 
insuiance  was  held  at  the  Home  Office,  Whitehall,  on  November 
13th  Lord  Lawrence  of  Kingsgate  in  the  chair.  Sir  James 
Leishman,  member  of  the  Scottish  Board  of  Health,  and  Mr. 
w  vS^^tury,  and  Mr.  G.  Wight,  assistant  secretary,  of 
that  Board,  were  examined  on  a  variety  of  matters  relating  to 
the  administration  of  the  Acts  in  Scotland — for  example,  the 
tests  for  insurability,  the  deposit  contributors’  fund,  the  position 
in  insurance  of  married  women,  the  organization  and  procedure 
ol  approved  societies,  the  conditions  of  service  for  insurance 
practitioners,  the  supply  of  drugs  and  appliances,  the  scale 

ot  payment  for  medical  services  and  drugs,  the  miieao'e 

payments,  etc. 

The  Commission  announces  that  the  oral  evidence  given  at  the 

meeting  of  October  30th  is  now  on  sale  in  proof  form  (price 

Is.  6d.)  at  H.M.  Stationery  Office,  Adastral  House,  Kingswav, 
W.C.2;  or  it  may  be  ordered  through  any  bookseller.  This  and 
the  similar  proofs  issued  at  weekly  -intervals  are  subject  to 
correction.  The  evidence  as  finally  published  on  behalf  of  the 
Commission  will  be  the  only  authoritative  record  of  its  proceedings. 


(Komsponfonre. 

Individual  Medical  Defence. 

Sir,  The  report,  under  the  above  heading,  of  the  Pro¬ 
ceedings  of  Council,  published  in  the  Supplement  to  the 
British  Medical  Journal  of  November  1st  (p.  168)  has  the 
following  : 

“  Dr-  Fothergill  said  that,  as  he  had  previously  pointed  out,  even 
it  one  ot  the  existing  defence  societies  took  up  a  case  and  won  the 
defendant  might  still  find  himself  with  a  considerable  bill  to  ’pay. 
borne  arrangement  might  well  be  made  whereby  members  could 
insure  agamsfr  these  costs.” 

It  should  be  made  clear  that  this  statement  does  not  apply 
to  the  Medical  and  Dental  Defence  Union  of  Scotland,  Limited. 
1r  nil  cases  defended  by  that  Union  the  whole  expenses  of 
defence  are  paid,  and  there  has  never,  been  a  case  where  the 
defendant  has  found  himself  with  a  considerable  bill  or 
any  bill  to  pay.  Whether  the  doctor  wins  or  loses,  he  has 
nothing,  to  pay.  If  the  plaintiff  wins,  the  damages  and 
plaintiff’s  costs  are  paid  by  the  insurance  company  under  the 
insurance  scheme,  which  applies  to  every  member,  and  is 
covered  by  his  subscription.  Whether  the  doctor  wins  or  loses 
the  Union  pays  all  the  expenses  of  defence,  both  judicial  and 
extra-judicial. — I  am,  etc., 

Ayr,  Nov.  7th.  _  J.  Bell  Walker. 

“  Capacity  for  Work'.” 

Sir,  I  have  this  morning  received  notice  that  a  patient  of 
mine  has  been  referred  by  her  approved  society  for  examination 
l  jf  jei  caPacity  f°1-  work.”  Knowing  that  she  has  been 
bedtast  for  over  seven  years  from  abdominal  tubercle  with 
abdominal  and  vaginal  fistulae,  it  savours  to  me  of  cruelty  to 
infoim  the  member  that  she  is  to  be  examined  to  see  if  she  can 
Mork.  this  patient  also  has  tuberculous  abscesses  in  both 
scapular  areas,  which  are  surgically  treated  every  few  weeks 
by  the  doctors  of  the  tuberculosis  dispensary  staff. 

...  [,  aeems  a  P^y  that  such  action  is  possible,  and  I  wondered 
it  luture  cases  of  undoubted  permanent  incapacity  could  be 
spared  the  pain  of  their  incapacity  being  called  in  question.— 

I  am,  etc.,  M 


Manchester,  Nov.  12th. 


H.  A.  Dunkerley. 


aitii  itttlitanr  JVppohtfnmtfs. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commanders  E.  Moxon-Browne  to  the  Ceres',  H.  M.  Whelan  to 

Medica?  Officlr  on  ^ecommiSing8  0"  t0  the  Mhi'  and  aS  S(*uadron 

toMRr.NRHo8p1tnak  HLur,  1orTou™LSurgR°n  Lieutenant’  and  is  aPP°inted 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  Commander  A.  O.  L.  Reade,  O  RE.,  to  the  Victim, 
for  Physical  Training  School  for  fourteen  days’  training. 

ROYAL  ARMY  MEDICAL  CORPS. 

1QJIaior  F.  M.  Fawcett,  D.S.O.,  retires  on  retired  pay,  December  12ti> 
a*d  ls.  K''anted  the  rank  of  Lieutenant-Colonel.  "  (Substituted  for 
notification  in  the  London  Gazette,  December  11th  1910  ) 

Captam  F.  G.  A.  Smyth  is  granted  the  temporary  rank  of  Jlamr 
whilst  employed  as  Deputy  Assistant  Director  of  Pathology. 


VACANCIES. 

Aberystwyth  Infirmary  and  Cardiganshire  General  Hospital.— -House- 
burgeon  (male).  Salary  £200  per  annum. 

Birmingiiam  :  City  of  Birmingham  Tuberculosis  Department.— Assistant 
Medical  Officer  (unmarried).  Salary  £450  per  annum. 

ihuGHroN  :  New  Sussex  Hospital  for  Women  and  Children.— Honorary* 
Radiologist  (female). 

Bristol  :  City  and  County  of  Bristol.— Assistant  School  Medical  Officer. 
Salary  £500  per  annum. 

Bristol  General  Hospital. — Honorary  Clinical  Assistant. 

CyTw  °F  Lovdo-V  Maternity  Hospital]  City  Road,  E.C.l.-Rosident  Medical 
Officer.  Salary  at  the  rate  of  £100  per  annum. 

Croydon  General  Hospital.— Sister-in-charge  of  .Y-Ray  and  Electrical 
Department. 

Devon  Mental  Hospital,  Exminster.— Junior  Assistant  Medical  Officer 
(male).  Salary  £300  per  annum,  rising  to  £350. 

East  London  Hospital  for  Children,  Shadwell,  E.I.— Anaesthetist. 
Honorarium  £50  per  annum. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.I.— Assistant 
burgeon. 

Cordon  Hospital,  Vauxhall  Bridge  Road,  S.W. — Resident  House-Surgeon. 
Salary  at  the  rate  of  £75  per  annum. 

Hampstead  General  and  North-West  London  Hospital,  Haverstock  Hill, 
N-M'—G)  House-Physician.  (2)  House-Surgeon.  (3)  Casualty  Medical 
Officer.  y4)  Casualty  Surgical  Officer.  Salary  at  I  lie  rate  of  £100  per 
annum  each. 

Hospital,  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.— Honorary 
Ophthalmic  Surgeon. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— (1)  House- 
Surgeon.  (2)  House-Physician.  Unmarried.  Salary  £50  for  six  months. 

London  Lock  Hospital,  91,  Dean  Street,  W.l. — Clinical  Assistants  in  the 
Out-patient  Department. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.I.— R.M.O.  (male). 
Salary  at  the  rate  of  £175  per  annum. 

Manchester  :  Ecclks  and  P.atricroet  Hospital. — Male  House-Surgeon. 
Salary  £200. 

Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat  and 
Chest. — Resident  Medical  Officer  for  the  In-patient  Department,  Bowdon. 
Salary  £200  per  annum. 

Manchester  Northern  Hospital  for  Women  and  Children.— (1)  Senior 
House-Surgeon.  (2)  Junior  House-Surgeon.  Salary  £130  and  £100  per 
annum  respectively. 

Manchester  Royal  Infirmary.— Honorary  Assistant  Radiologist  and  Electro- 
Therapeutist. 

Metropolitan  Ear,  Nose,  and  Throat  Hospital,  Fitzroy  Square,  W.l.— 
Assistant  Surgeon  and  Clinical  Assistants. 

Oxford  :  Radcliffe  Infirmary  and  County  Hospital.— (1)  House-Surgeon. 
(2)  Obstetric  House-Physician.  Salary  at  the  rate  of  £120  per  annum 
each. 

Plymouth  :  South  Devon  and  East  Cornwall  Hospital. — Surgical  Registrar. 
Poplar  Hospital  for  Accidents,  E. 14. —Honorary  Dental  Surgeon. 

Prince  of  Wales’s  General  Hospital,  Tottenham,  N.15.— Clinical  Assistants. 
Reading  :  Royal  Berkshire  Hospital. — Honorary  Assistant  Surgeon. 
Rotherham  Hospital. — Honorary  Radiologist. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.I.— Milroy 
Lecturer  for  1926. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.I.— (1)  Senior  Resident  Medical 
Officer;  salary  £150  per  annum.  (2)  Casualty  Officer ;  salary  £100  per 
annum.  (3)  Assistant  Casualty  Officer.  (4)  Obstetric  Assistant- -District ; 
salary  £50  per  annum.  (5)  Obstetric  House-Surgeon — Unit.  (6)  House- 
Physician.  (7)  House-Surgeon. 

Royal  London  Ophthalmic  Hospital,  City  Road,  E.C.l. — Pathologist  and 
Curator.  Salary  £200  per  annum. 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road,  S.E.l. 

—House-Surgeon  (male).  Salary  at  the  rate  of  £100  per  annum. 

Sheffield  :  Jessop  Hospital  for  Women.— (1)  Male  Senior  Resident,  Officer. 

(2)  Two  Assistant  House-Surgeons.  Salary  for  (1)  £250  per  annum  and 
for  (2)  at  the  rate  of  £100  per  annum. 

Sheffield  University  Faculty  of  Medicine.— Assistant  Pathologist  to  the 
Royal  Infirmary  and  Demonstrator  of  Pathology  in  the  University. 
Salary  £500  per  annum. 

Somerset  County  Council. — Resident  Medical  Superintendent  at  Quantock 
Lodge  Tuberculosis  Sanatorium.  Salary  £560  per  annum,  rising  to 
£600,  together  With  bonus,  making  it  at  present  equal  to  £739  12s.,  rising 
to  £789. 

Truro  :  Royal  Cornwall  Infirmary.— House-Surgeon.  Salary  £170  per 
annum. 

Virol  Scholarship  in  Haematology. — Value  £200. 

West  End  Hospital  for  Nervous  Diseases,  W.l.— (1)  Assistant  Physician. 

(2)  Laryngologist.  (3)  Otologist. 

Western  Ophthalmic  Hospital,  Marylebone  Road.  N. W.l. —Senior  Non¬ 
resident  House-Surgeon.  Salary  nc  the  rate  of  £l50  per  annum. 

Willesden  Parish. — Resident  Medical  Officer  (nude)  at  Park  Royal 
Hospital.  Acton  Lane.  Salary  £350  per  annum,  plus  bonus  at  present 
£80  6s.  6d.  _ 

Certifying  Factory  Surgeon. — The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointment  :  Shardlow  (Derby). 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 

APPOINTMENTS. 

Hunt  Cooke,  Robert,  M.B.,  B.S.Lond.,  Medical  Registrar,  Hospital  far 
Epilepsy  and  Paralysis  and  other  Diseases  of  the  Nervous  System, 
Maida  Vale. 

Payne,  Alfred  Ernest,  M.B.Lcnd.,  M.R.C.S.,  L.R.C.P.,  Honorary  Radio¬ 
logist,  Leicester  Royal  Infirmary. 

Polson,  Cyril,  AI.B.,  Ch.B.Birm.,  Clinical  Pathologist  to  the  Crichton 
Royal  Alental  Hospital,  Dumfries. 

St. 

W 

Ophthalmic 
Assistants 
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(Chief  Assistant),  W.  D.  R.  Tliompson,  M.R.C.S.  ;  fSkin)  H.  T.  Barron, 
M.D.  (Chief  Assistant),  A.  F.  Dovle,  M.R.C.S..  R.  H.  Taylor  Rea,  M.R.C.S. ; 
(Ear)  11.  I.  Marriner,  F.R.C.S.Ed.  (Chief  Assistant),  R.  Pilot,  M.R.C.S., 
W.  E.  Joseph,  M.R.C.S.:  (Dental)  P.  Lloyd-Williams,  M.R.C.S.,  L.D.S. 
(Chief  Assistant);  (Children's  Medical)  J.  C.  Barrett,  V.C.,  M.R.C.S.,  R.  11. 
Boggon,  M.R.C.S.,  A.  D.  Briscoe,  M.R.C.S.,  J.  II.  0.  Thompson,  M.R.C.S.; 
(Tuberculosis  Department)  E.  C.  Archer,  M.R.C.S.,  J.  M.  Dobie, 
M.R.C.S.;  (Orthopaedic)  D.  P.  Marks,  M.R.C.S.,  A  J.  Wriglev,  M.R.C.S.; 
(Electro-Cardiograph)  W.  S.  C.  Copeman,  M.R.C.S.,  G.  R.  Marcano, 
M.R.C.S.;  (.Y-Kav  Department)  B.  Shires,  M.B.,  G.  VV.  S.  de  Jersey, 
M.R.C.S.,  J.  D.  Mills,  M.R.C.S.;  (Ante-Natal)  H.  B.  Macevoy,  M.R.C.S., 
W.  E.  Rees,  M.R.C.S;  (Electro-Therapeutic)  J.  M.  Bailey,  M.R.C.S.; 
(Physical  Exercise)  R.  M.  Barron,  M.R.C.S.,  A.  G.  D.  Gavin,  31. C., 
M.R.C.S.  Other  resident  officers  have  received  extensions  of  their 
appointments. 

Certifying  Factory  Surgeons. — J.  Arthur,  M.D.Edin.,  for  the  Welling¬ 
borough  District,  co.  Northampton;  K.  L.  Bates,  M.R.C.S.,  L.R.C.P., 
for  the  St.  Albans  District,  co.  Hertford;  J.  Ness-Walker,  M.R.C.S., 

L. R.C.P.,  for  the  Castleton  District,  co.  Derby;  W.  K.  A.  Richards, 

M. B.,  C’h.B.,  for  the  Westbury  District,  co.  Wilts. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


to  be  opened  by  Professor  Louise  Mellroy.  Annual  Dinner  of  the  Society, 
Hotel  Victoria,  Wed.,  7.30  for  8  p.m.  Section  of  Balneology  and  Clima¬ 
tology:  Thurs.,  4.30  p.m.,  Presidential  Address  by  Dr.  W.  Edgecombe  :  The 
Principles  of  Spa  Treatment  in  Great  Britain;  to  be  followed  by  a 
discussion.  Section  of  Epidemiology  anil  State  Medicine:  Tlnirs., 

5.30  p.m.,  Dr.  T.  Carnwath  :  Public  Health  Organizations  in  the  United 
States.  Section  of  Urology:  Thurs.,  8.30  p.m.,  Clinical  and  Patho¬ 
logical  Evening.  Section  of  Study  of  Disease  in  Children:  Fri.,  Clinical 
Meeting  at  St.  Thomas’s  Hospital,  S.E.l,  4.45  p.m. 

Anthropological  Institute,  Lecture  Room,  Royal  Society,  Burlington 
House,  W.l. — Tues.,  8.30  p.m.,  Huxley  Memorial  Lecture  by  Professor 
R.  Verneau  :  La  Race  de  Neanderthal  et  la  Race  de  Grinialdi ;  Leur 
Role  dans  I’Humanite. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.2.— Wed., 

4.30  p.m.,  Dr.  Howard  Humphris  :  Artificial  Sunlight  in  Dermatology; 
to  be  followed  by  a  discussion,  opened  by  Dr.  J.  L.  Bunch.  Cases. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l.— Mon.,  8.30  p.m., 
Discussion  :  The  Treatment  of  Senile  Gangrene,  to  be  introduced  by 
Sir  Anthony  Bowlbv,  Bt.,  K.C.B.,  followed  by  Dr.  II.  A.  Des  Voeux, 
Mr.  Sampson  Handley,  and  others. 

St.  Thomas’s  Hospital,  S.E.l.— Thurs.,  4.30  p.m.,  Professor  J.  Mellanby  : 
Enzymes. 

University  College  Hospital  Medical  School,  W.C.— Thurs.,  4.15  p.m., 
Dr.  Charles  Singer  :  The  Beginning  of  Anatomical  Study. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association,  Roval 
Society  of  Medicine,  1,  Wimpole  Street,  W.l.— Lecture  arranged  by  the 
Fellowship  of  Medicine,  and  open  to  all  members  of  the  profession, 
Mon.,  5.30  p.m.  :  Cancer  of  the  Uterus.  Chelsea  Hospital  for  Women , 
Arthur  Street,  S.W.3 :  Special  Course  in  Gynaecology,  consisting  of 
Lectures,  Demonstrations,  and  Operations.  ‘  St.  John’s  Hospital  for 
Diseases  of  the  Skin,  Leicester  Square,  W.C.l  :  Daily  Demonstrations, 
Pathological  Demonstrations,  Lectures ;  Tues.,  Bacterial  Affections- 
Thurs.,  Seborrhoea— Seborrhoeic  Dermatitis.  Royal  Waterloo  Hospital 
for  Children  and  Woman,  Waterloo  Road,  S.E.l  :  Special  Course  in 
Medicine,  Surgery,  and  Gynaecology.  Lecture-Demonstrations  in  th° 
\\  ards  and  Out-Patient  Departments. 

Bristol  University.— At  Town  Club,  Swindon  :  Wed.,  3.15  p.m.,  Defective 
Dietary  as  a  Cause  of  Children’s  Disorders. 

Chadwick  Public  Lectures,  11,  Chandos  Street,  W.l.— Wed.,  5.15  p.m., 
Ante-Natal  Child  Physiology  and  Hygiene. 

Glasgow  Post-Graduate  Medical  Association.— At  Royal  Maternity  and 
\\ omen’s  Hospital  :  Wed.,  4.15  p.m.,  Obstetrical  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.— Thurs  4  p  m 
Acute  Peritonitis.  ’  ’’ 

Liverpool  University  Clinical  School.— 3.30  p.m.  Mon  Children’s 
Hospital  :  Surgical  Cases.  Tues.,  Southern  Hospital  :  Disorders  of  the 
Menopause.  Med.,  Northern  Hospital:  Arthritis  Deformities.  Thurs 
Stanley  llospial  :  Diagnosis  and  Treatment  of  Uterine  Fibroids  Fri 
Royal  Infirmary  :  Surgical  Cases. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  The  Place,  of  Splenectomy 
in  Surgery.  Fri.,  4.15  p.m.,  Surgery  of  the  Biliary  Tract. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N.15.— Daily  :  Medical  and  Surgical  Clinics  and 
thmes  in  the  various  Special  Departments,  Surgical  Operations,  etc. 
lues.  4.30  p.m.,  Blood-Sugar  and  Blood-Urea  in  Diagnosis  and  Treat- 
-  ment.  Fri.,  Methodical  Investigation  of  Stomach  Cases. 

Royal  Dental  Hospital  of  London,  Leicester  Square,  W.C.— Wed  5  n  m 
Anaesthesia  for  Dental  Cases.  '  p*m-» 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.l —Wed 
4  p.m.,  The  Practice  of  Health.  ’’ 

St.  Andrews  Institute  for  Clinical  Research,  St.  Andrews  —Tues 
4  p.m.,  Chemical  Constitution  of  the  Urine  and  Blood  in  Health  and 
Disease. 

Sheffield  University,  Faculty  of  Medicine.— Fri.,  4  30  pm  The 
Beginnings  of  the  Application  of  Physics  to  Medicine— Descartes 
Borelli,  Boerhaaye.  At  Royal  Infirmary  :  Tues.,  3.30  p.m.,  Pathology  as 
■  a  ,ls,„of  Treatment  of  some  Common  Diseases.  At  Royal  Hospital  • 
Fri.,  3.30  p.m.,  Miner’s  Nystagmus.  *  pital  ’ 

South  West  London  Post-Gr\duate  Association,  St.  James’s  Hospital 

Med.LTExam'SrS 

°5B-  “•  ****•>. 

M’est  London  Hospital  Post-Graduate  College,  Hammersmith,  W  —Mon 
12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Med  '2  p  m" 
Skm  Department  Thurs.,  12  noon,  Diseases  of  the  Heart  Fri'  2  pm 
Throat,  Nose,  and  Ear  Department.  Sat.,  10  am  Medical 
Children  Daily  10  a.m.  to1  6  p.m.,  Sat.  lb  a to  1  p  £  In and Out 
patients,  Operations,  Special  Departments.  1  ancl  Uut 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Businesi 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  M’estrand,  London). 

Editor,  British  Medical  Journal  (Telegrams;  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary  ;  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  ;  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

November. 

21  Fri.  London  :  Maiernity  and  Child  M'ollare  Subcommittee,  2.30  p.m. 

Leicester  and  Rutland  Division  :  85,  London  Roail,  Leicester. 
Lecture  Demonstration  on  Electro-therapeutics  and  their  Use 
to  the  Medical  Profession,  by  Captain  Stanley  Nathan,  4  p.m., 
and  also  at  8.45  p.m. 

24  Mon.  London :  Committee  re  Lunacy  Law  and  Administration, 

2.30  p.m. 

25  Tues.  London  :  Grants  Subcommittee,  12.30  p.m. 

London  ;  Organization  Committee,  2  p.m. 

Kingston-on-Thames  Division :  V.M.C.A.  Ilall,  Worple  Road, 
Wimbledon.  Debate  on,  Should  Dependants  of  Insured 
Persons  be  admitted  to  Medical  Benefit?  To  be  opened  by 
Dr.  Alfred  Cox,  8.45  p.m. 

Sheffield  Division  :  Church  House,  St.  James  Street,  Sheffield, 

8.30  p.m. 

Shropshire  and  Mid  Wales  Branch  ;  Clinical  and  Pathological 
Section,  Central  Hall  Picture  House.  Cinematograph  demon¬ 
stration  of  the  Diagnosis  and  Treatment  of  Gonorrhoea  in 
the  Male,  with  explanatory  lecture  by  Colonel  L.  W. 
Harrison,  D.S.O.,  3.30  p.m. 

26  Wed.  London  ;  Contract  Practice  Subcommittee,  2.30  p.m. 

London  ;  Insurance  Acts  Rural  Practitioners’  Subcommittee, 

2.30  p.m. 

Edinburgh  Branch  :  South-Eastern  Counties  Division  :  Railway 
Hotel,  Newtown  St.  Boswells.  Address  by  Dr.  J.  R.  Drever, 
Scottish  Medical  Secretary,  on  Some  Aspects  of  the  Work 
and  Policy  of  the  Association,  3  p.m. 

Hereford  Division  :  20,  East  Street,  Hereford,  3.30  p.m. 
South-West  M’ales  Division  :  Carmarthenshire  Infirmary,  Car¬ 
marthen.  Paper  by  Mr.  Henry  M'ade  on  the  Differential 
Diagnosis  of  Cases  simulating  Appendicitis,  3  p.m. 

Stockton  Division  :  Stockton  and  Thcrnaby  Hospital,  8.30  p.m. 
Tunbridge  Wells  Division  :  General  Hospital,  Tunbridge  Wells. 
Paper  by  Drs.  R.  M.  Ranking  and  C.  F.  Selous  on  the  Clinical 
and  Bacteriological  Aspects  of  Chronic  Infection,  3.30  p.m. 

27  Thurs.  London  :  Royal  Commission  on  Insurance  Acts  Maternity  Sub¬ 

committee,  2.30  p.m. 

Blackburn  Division  ;  Old  Bull  Hotel.  Blackburn.  Lecture  by 
Sir  H.  J.  Gauvain  on  Conservative  Metiiods  in  the  Treatment 
of  Surgical  Tuberculosis,  8.30  p.m. 

City  Division  :  Annual  Dinner,  llolborn  Restaurant,  7.15  for 
7*30  p.m. 

Kensington  Division  :  Clinical  Meeting  at  St.  Mary’s  Hospital, 
Paddington.  Demonstration  of  cases  by  the  honorary  staff, 
8  p.m. 

Marylebone  Division ;  M’ellcome  Historical  Medical  Museum, 
54a,  Wigmore  Street,  W.l,  from  8.30  to  10  p.m. 

Southern  Branch  :  Annual  Meeting,  Queen’s  Hotel,  Southsea, 
2.45  p.m. 

Staffordshire  Branch  :  North  Stafford  Hotel,  Stoke-on-Trent, 
4  p.m.  Dinner,  6.30  p.m. 

Sunderland  Division  :  Royal  Infirmary,  Sunderland.  Sir  G. 
Lenthal  Cheatle  will  give  the  annua!  address  on  Chronic 
Mastitis,  4.45  p.m.  Annual  Dinner,  Palatine  Hotel,  Sunder¬ 
land,  7  p.m. 

Westminster  and  Holborn  Division  :  Criterion  Restaurant. 
Paper  by  Dr.  F.  Howard  Humphris  on  Accurate  Aotino- 
therapv,  followed  by  discussion,  8.30  p.m.  Dinner  at  7.30  p.m. 

28  Fri.  Plymouth  Division  :  South  Devon  and  East  Cornwall  Hospital, 

Plymouth.  Post-Graduate  Lecture  on  llc-rnia  by  Mr.  II.  G. 
Pinker,  4  p.m. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcement  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Parker — Dean. — On  Nov-ember  18th,  at  St.  James’s  Church,  Taxal,  Cheshire, 
Gerald  Staveley  Parker,  M.R.C.S.,  L.R.C.P.,  of  Oakham,  Rutland,  eldest 
son  of  Mr.  and”  Mrs.  Gerald  Parker  of  Chinlev,  Derbyshire,  to  Margery 
Frances,  eldest  daughter  of  Mr.  and  Mrs.  F.  A.  Dean  of  Iladfield  Fold, 
Whaley  Bridge,  Cheshire. 

DEATHS. 

C'oumbe. — John  Batten,  F.R.C.S.,  on  November  10th,  1924,  at  Tunbridge 
Wells,  aged  71. 

McNaboe. — On  November  8th,  1924,  of  neurasthenia,  Dr.  J.  J.  McNaboe, 
L.R.C.P.I.,  at  14,  Princes'Avenue,  N.22,  late  of  455,  Kingsland  Road,  E.8, 
aged  57  years. 

Medvvyn  Hughes. — On  November  16th,  at  The  Manor  House,  Ruthin.  North 
Wales,  our  dearly  loved  father,  Job  Medwyn  Hughes,  M.B.,  C.M.Edir.., 
J.P.,  Denbighshire,  aged  66  years. 

Slick. — On  November  7th,  1924,  at  Glengartli,  Doncaster  Road,  Rotherham, 
Percy  Slack,  L.R.G.P.  and  S.,  L.F.P.S.,  and  L.S.A.,  aged  55. 
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CURRENT  NOTES. 


Examination  of  Imm  grants  to  the  United  States. 

After  some  unavoidable  delay  the  Medical  Secretary  has 
had  an  interview  with  the  American  Consul-General,  Mr. 
Horace  Lee  Washington,  on  the  subject  of  the  misunder¬ 
standing  which  has  occurred,  resulting  in  the  announcement 
in  the  Supplement  of  October  4th,  1924,  that  an  instruction 
had  been  received  by  the  Consulate  from  the  Immigration 
Authorities  of  the  United  States  that  in  future  persons 
desiring  to  emigrate  from  this  country  to  the  United  States 
must  be  examined  by  medical  practitioners  who  are  members 
of  the  British  Medical  Association.  It  will  be  remembered 
that  a  protest  was  made  to  the  Consul-General  by  the 
Registrar  of  the  General  Medical  Council  on  the  ground 
that  certification  should  not  be  confined  to  any  particular 
class  of  medical  practitioners  but  should  be  open  to  all 
legally  qualified  persons — namely,  those  registered  in  this 
country.  To  this  protest  a  reply  was  received,  which  was 
quoted  in  a  letter  from  the  Registrar  of  the  General  Medical 
Council  which  appeared  on  page  182  of  the  Supplement 
to  the  British  Medical  Journal  of  November  15tli,  1924. 

The  history  of  the  matter  is  as  follows.  Recently  the 
attention  of  the  American  Consulate  was  called  by  the 
United  States  authorities  to  the  Regulations  under 
Section  3  of  the  Immigration  Act  of  1917  and  to  the  impor¬ 
tance  of  the  completeness  and  correctness  of  the  certificates 
of  physical  condition  which  must  be  presented  by  every 
immigrant.  The  Consulate  thereupon  took  steps  to  make 
sure  that  proper  certificates  should  be  forthcoming,  and  an 
official,  whose  knowledge  of  the  technical  differences  between 
the  statutory  body  of  the  profession  (the  General  Medical 
Council)  and  the  British  Medical  Association  was  incom¬ 
plete,  came  to  the  conclusion  that  he  would  be  carrying  out 
the  instructions  by  requiring  that  all  certificates  should  bo 
signed  by  members  of  the  British  Medical  Association.  He 
thereupon  rang  up  the  office  of  the  British  Medical  Associa¬ 
tion  and  stated  that  instructions  had  been  received  by  the 
Consulate  to  the  effect  that  immigrants  must  be  examined 
by  medical  practitioners  who  were  members  of  the  British 
Medical  Association,  and  asked  that  copies  of  the  member¬ 
ship  list  of  the  Association  should  be  sent  to  him.  The 
list  was  accordingly  sent.  A  few  days  afterwards  a  letter 
was  received  from  Vice-Consul  Larned  thanking  the  Associa¬ 
tion  for  the  copies  of  the  membership  list  and  stating  that 
these  “  will  be  of  very  valuable  assistance  to  us  in  connexion 
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with  the  examination  of  aliens  desiring 
United  States.” 


to  emigrate  to  the 


That  the  error  was  made  in  the  office  of  the  Consul- 
General  and  not  in  that  of  the  Association  is  proved  by 
the  fact  that  a  certain  number  of  forms  for  the  examination 
of  emigrants  were  issued  stamped  at  the  head  with  the 
words  “  Applicants  must  be  examined  only  by  members  of 
the  British  Medical  Association.” 

The  Association  is  very  glad  at  all  times  to  be  of  use 
to  public  bodies  employing  the  services  of  medical  practi¬ 
tioners  and  its  assistance  is  frequently  asked  for.  But  the 
Association  lias  never  suggested  that  any  public  body  should 
confine  its  work  to  members  of  tlie  British  Medical  Associa¬ 
tion  only.  If,  however,  any  such  bodies  should  come  to 
the  conclusion  that  they  would  gain  something  by  employing 
only  members  of  the  Association — a  decision  which  would 
be  quite  within  their  rights — they  would  be  supplied  with 
lists  of  members. 

It  is  hoped  that  this  explanation,  which  has  been  sub¬ 
mitted  to  the  Consul-General,  will  clear  up  what  was 
undoubtedly  a  misunderstanding  on  tlie  part  of  an  official 
at  the  Consulate  who  did  not  realize  that  the  Medical 
Register,  and  not  the  list  of  members  of  the  British  Medical 
Association,  is  a  complete  list  of  qualified  members  of  the 
medical  profession  in  this  country. 


Constituencies  for  Election  of  the.  Representative  Body. 

Members  of  the  British  Medical  Association  will  find  on 
page  198  of  the  Supplement  this  week  the  provisional 
Home  Constituencies  for  election  of  the  Representative 
Body,  1925-26.  It  will  be  seen  that  the  Council  proposes 
to  continue  the  existing  grouping,  except  that  the  Furness 
and  Kendal  Divisions  of  the  North  Lancashire  and  South 
Westmorland  Branch  are  being  made  independent  con¬ 
stituencies.  Any  Division  objecting  to  the  proposed  arrange¬ 
ments  should  send  to  the  Medical  Secretary,  429,  Strand, 
W.C.2,  not  later  than  February  17th,  a  statement  of  its 
objection  and  of  the  reason  therefor,  and  of  what  change  the 
Division  would  suggest  the  Council  should  make.  Under 
By-laws  41  and  43  the  Representatives  and  Deputy-Repre¬ 
sentatives  require  to  be  elected  not  more  than  nine  nor 
less  than  two  months  before  the  Annual  Representative 
Meeting  at  Bath  commencing  on  July  17tli  next.  Each 
constituency  in  tlie  United  Kingdom  of  not  less  than  150 
members  is  entitled  to  elect  an  additional  Representative 
for  each  complete  number  of  100  members  in  excess  of  50. 

General  Meeting  or  Postal  Vote,? 

It  is  a  matter  for  the  Executive  Committee  of  the 
Division — or,  where  tlie  constituency  comprises  more  than 
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one  Division,  for  a  joint  meeting  of  the  Executive  Com¬ 
mittees  of  the  Divisions  forming  the  constituency — to 
decide  whether  the  Representative (s)  and  Deputy-Repre¬ 
sentative^)  shall  be  elected  by  a  general  meeting  of  the 
constituency  or  by  postal  vote.  The  meeting  must  be  called 
(or  where  the  election  is  by  voting  papers,  the  voting 
papers  be  issued)  by  the  secretary  of  the  Division  forming 
the  constituency;  or  (in  the  case  of  constituencies  com¬ 
prising  more  Divisions  than  one)  by  the  secretary  of  the 
Division  containing  the  largest  number  of  members. 
Whichever  method  of  election  is  adopted,  a  meeting  of  the 
constituency  must  bo  held  within  the  period  June  18th  to 
July  17tli  to  instruct  the  Representative (s).  The  names 
of  Representatives  and  Deputy-Representatives  must  be 
notified  to  the  Medical  Secretary  not  later  than  June  4th. 

Ministry  of  Labour  and  Certificates  of  Fitness  of  Health. 

At  the  last  meeting  of  the  Medico-Political  Committee  of 
the  British  Medical  Association  the  question  of  certification 
in  connexion  with  persons  applying  for  unemployment 
benefit  was  considered.  Complaints  had  been  received  that 
when  insured  persons  who  are  out  of  work  and  have  been 
under  their  insurance  practitioner  are  signed  off  sickness 
benefit  and  are  applying  for  unemployment  benefit,  they  are 
sent  back  to  the  insurance  practitioner  from  the  Labour 
Exchange  for  a  certificate  of  health.  No  fee  is  forthcoming, 
as  the  Ministry  does  not  pay  for  the  certificate,  and  in  the 
majority  of  cases  the  insured  person  cannot  do  so  himself. 
The  Medical  Secretary,  under  the  instruction  of  the  Com¬ 
mittee,  called  the  attention  of  the  Ministry  of  Labour  to 
the  position,  and  expressed  the  hope  that  some  means  could 
be  devised  to  obviate  the  necessity  for  these  certificates. 
The  following  reply  has  been  received  i 

“  I  am  directed  by  the  Minister  of  Labour  to  refer  to  your  letter 
of  November  4tli  with  regard  to  applications  to  insurance  practi¬ 
tioners  for  certificates  of  fitness  of  health  in  the  case  of  insured 
persons  applying  for  benefit  at  employment  exchanges.  In  reply, 
1  am  to  state  that  the  attention  of  the  Ministry  has  previously 
been  called  to  this  matter  by  the  Ministry  of  Health  at  the  instance 
of  a  Panel  and  Local  Medical  Committee.  The  position  is  that 
local  officers  of  the  department  have  no  instructions  to  refer  to 
their  insurance  doctors  unemployed  persons  who  have  recently 
been  under  medical  treatment  and  have  received  their  final  certifi¬ 
cate.  Evidence  of  the  issue  of  ‘  declaring  off  ’  certificates  obtained 
from  approved  societies  is  in  general  accepted  as  proof  of  capacity 
for  work  in  such  cases. 

“  It  is,  however,  the  responsibility  of  the  officers  of  the  Ministry 
to  take  steps  to  satisfy  themselves  in  cases  where  doubt  arises 
whether  a  claimant  for  unemployment  benefit  is  capable  of  work, 
and  it  is  thought  that,  as  regards  persons  who  have  recently  been 
under  medical  treatment,  the  class  of  case  now  in  question  would 
be  appropriately  dealt  with  by  local  officers  of  the  Ministry 
obtaining  a  report  in  regard  to  the  claimant’s  capacity  for  work 
through  his  approved  society  or  other  body  responsible  for  the 
administration  of  health  insurance.  It  is  intended  to  issue  a 
general  instruction  to  local  officers  of  the  Ministi’y  in  this  con¬ 
nexion,  but  if  in  the  meantime  you  desire  to  call  attention  to 
particular  cases  of  local  offices  of  the  Ministry  at  which  claimants 
for  unemployment  benefit  have  been  referred  to  their  insurance 
doctor  expressly  for  the  purpose  of  obtaining  a  medical  certificate 
in  connexion  with  a  claim  for  unemployment  benefit,  steps  will  be 
taken  to  prevent  a  recurrence. 

“  I  am  to  add  in  this  connexion  that  the  question  of  capacity  for 
work  arises  also  in  the  case  of  claimants  for  unemployment  benefit 
who  have  not  recently  been  in  receipt  of  health  insurance  benefit. 
The  onus  of  proof  of  capacity  for  work  in  these  cases  is  on  the 
claimant,  and  it  may  be  necessary  to  require  him  to  obtain  the 
necessary  evidence  of  fitness.  You  will  appreciate  that  in  the 
interests  of  the  Unemployment  Fund  if  is  necessary  for  the  Minister 
to  reserve  the  right  to  require  certificates  in  such  cases  at  the 
claimant's  own  expense,  but  the  practice  will  remain  as  above 
indicated.” 


Flags  for  the  Great  Hall. 

The  report  of  the  last  meeting  of  Council,  published  in 
the  Supplement  of  November  1st  (p.  169),  stated  that  it  is 
intended  to  hang  in  the  Great  Hall  of  the  new  house  of  the 
Association  a  series  of  flags,  one  for  each  city  or  town  where 
an  Annual  Meeting  of  the  Association  has  been  held,  also 
one  for  each  of  the  Dominion  Branches.  At  the  meeting 
of  the  Metropolitan  Counties  Branch  Council  held  on 
November  11th  it  was  unanimously  agreed  to  offer  to  the 
Central  Council  of  the  Association  a  suitable  flag  as  a 

memento  of  the  three  Annual  Meetings  held  in  London _ in 

1873,  1895,  and  1910.  It  was  ordered  that  the  design  for 
the  flag  should  be  submitted  to  the  Council  of  the  Asso¬ 
ciation  for  approval,  so  that  there  might  be  uniformity  in 
the  series. 


JVssonattott  IXoiirns. 

PROVISIONAL  HOME  CONSTITUENCIES  FOR 
ELECTION  OF  REPRESENTATIVE 
BODY,  1925-20. 

(Divisions  bracketed  together  form  one  Constituency.) 


Aberdeen— 

|  Aberdeen 
Orkney 
,  Shetland 

Bath  and  Bristol— 

Bath 

Bristol 

Birmingham— 
f  Bromsgrova 
l  Dudley 
Central 
Coventry 

Nuneaton  and  Tam  worth 
Warwick  and  Leamington 
West  Bromwich 

Border  Counties— 

Dumfries  and  Galloway 
English 

Cambridge  and  Huntingdon— 

( Cambridge  and  Huntingdon 
1  Isle  of  Ely 
East  Hertfordshire 

Connaught— 

Mid  Connaught 
North  Connaughb 
South  Connaught 

Dorset  and  West  Hants— 
Bournemouth 
West  Dorset 

Dundee 

East  York  and  North  Lincoln- 
East  York 
North  Lincoln 

Edinburgh— 

Edinburgh  and  Leith 
South-Eastern  Counties 
The  Lothians 

Essex— 

Mid  Essex 
North-East  Essex 
South  Essex 


Glasgow  and  West  of  Scot¬ 
land— 

(  Argyllshire 
1  Dumbartonshire 
Ayrshire 
Glasgow  Central 
Glasgow  Eastern 
Glasgow  North-Western 
Glasgow  Southern 
Lanarkshire 

Renfrewshire  and  Buteshire 

Gloucestershire 

Kent— 

Bromley 
Dartford 

j  Rochester,  Chatham,  and 
Gillingham 
Dover  and  Folkestone 
Isle  of  Thanet 
Maidstone 
Tunbridge  Wells 

Lancashire  and  Cheshire— 

( Ashton-under-Lyne 
1  Glossop 
Birkenhead 
Blackburn 
f  Blackpool 
1  Isle  of  Man 
Bolton 
Burnley 
Bury 
Chester 
Crewe 
Hyde 

Stockport,  Macclesfield,  and 
.  East  Cheshire 
Leigh 
\  Wigan 
Liverpool 
Manchester 
Mid-Cheshire 
Oldham 
Preston 
Rochdale 
( St.  Helens 
I  Warrington 
Salford 
Southport 


Leinster— 

Dublin 
East  Leinster 
Mid  Leinster 
North  Leinster 
North-West  Leinster 
.South-East  Leinster 

Metropolitan  Counties— 
Camberwell 
Chelsea 
City 

Finchley 

Greenwich  and  Deptford 

Hampstead 

Harrow 

Hendon 

Kensington 

Lambeth 

Lewisham 

Marylebone 

North  Middlesex 

South  Middlesex 

South-West  Essex 

Stratford 

Tower  Hamlets 

Wandsworth 

West  Hertfordshire 

West  Middlesex 

Westminster  and  Holborn 

Willesden 

Woolwich 

Midland — 

Chesterfield 
Derby 
(  Holland 
l Kesteven 

Leicester  and  Rutland 

Lincoln 

Nottingham 

Munster— 

1  North  Munster 
■j  South  Munster 
(West  Munster 

Norfolk— 

East  Norfolk 
Norwich 
West  Norfolk 

Northern  Counties  of  Scot¬ 
land— 

Banff,  Elgin,  and  Nairn 
Caithness  and  Sutherland 
Inverness 
J Islands 

l  Ross  and  Cromarty 

North  Lancashire  and  South 
Westmorland— 

Furness 

Kendal 

Lancaster 

North  of  England— 
j  Bishop  Auckland 
1  Durham 
J  Blyth 
1  Morpeth 
Cleveland 
f  Consett 
1  Hexham 
Gateshead 
Darlington 
f  Hartlepool 
\  Stockton 
Newcastle-on-Tyne 
North  Northumberland 
( South  Shields 
t  Tyneside 
Sunderland 

North  Wales— 

Denbigh  and  Flint 
N.  Carnarvon  and  Anglesey 
S.  Carnarvon  and  Merioneth 

Oxford  and  Reading— 

Oxford 

Reading 

Perth 

Shropshire  and  Mid  Wales 

South-Eastern  of  Ireland— 
f  Carlow  and  Kilkenny 

V  ■  ■ 


l  Waterford 


Southern — 

Guernsey  and  Alderney 
J  ersey 

Isle  of  Wight 
Southampton 
Portsmouth 
Winchester 
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South  Midland— 

Bedford 

Buckinghamshire 

Northamptonshire 

South  Wales  and  Monmouth¬ 
shire— 

Cardiff 

Monmouthshire 
North  Glamorgan  and 
Brecknock 
South-West  Wales 
Swansea 

South-Western — 

Barnstaple 
East  Cornwall 
Exeter 
Plymouth 
Torquay 
West  Cornwall 

Staffordshire — 

North  Staffordshire 
South  Staffordshire 
Walsall  and  Lichfield 

Stirling 

Suffolk— 

North  Suffolk 
South  Suffolk 
West  Suffolk 

Surrey— 

Croydon 

Guildford 

Kingston-on-Thames 

Reigate 


Sussex— 

Brighton 

|  Chichester  and  Worthing 
1  Horsham 
Eastbourne 
Hastings 

Lewes  and  East  Grinstead 
Ulster— 

[  Ballymoney,  North  Antrim. 

1  and  South  Derry 
l  Derry 
Belfast 

( Enniskillen  or  co.  Fermanagh 
•j  Monaghan  and  Cavan 
(.  Omagh 

Portadown  and  West  Down 
West  Somerset 

Wiltshire  — 

Salisbury 
Swindon 
,  Trowbridge 

Worcestershire  and  Here¬ 
fordshire— 

Hereford 
Worcester 

Yorkshire— 

Barnsley 
Bradford 
f  Dewsbury 
1  Leeds 
Halifax 
Harrogate 
Huddersfield 
Rotherham 
Scarborough 
Sheffield 

Wakefield,  Pontefract,  and 
Castleford 
York 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division. — A  meeting  of  the 
Coventry  Division  will  be  held  on  Tuesday,  December  2nd,  at  the 
Coventry  and  Warwickshire  Hospital,  at  8.30  p.m.  Agenda  :  Dr 
Stanley  Barnes  will  give  an  address  on  encephalitis  lethargica. 

Dundee  Branch. — Dr.  J.  M.  Johnston,  superintendent  of  Tor-na- 
Dee  Sanatorium,  will  give  a  demonstration  lecture  on  collapse 
therapy  in  pulmonary  tuberculosis,  in  University  College,  Dundee, 
on  Thursday,  December  4th,  at  4  p.m.  Members  of  other  Branches 
will  be  welcomed. 

Gloucestershire  Branch.- — At  the  meeting  of  the  Gloucestershire 
Branch  to  be  held  on  Saturday,  January  10th,  1925,  Sir  Humphry 
Rolleston,  Bt.,  K.G.B.,  President  of  the  Royal  College  of  Physicians 
of  London,  will  give  an  address. 

Kent  Branch. — The  quarterly  meeting  of  the  Kent  Branch  will 
be  held  on  Thursday,  December  4th,  at  the  Granville  Hotel,  Rams- 

§ate,  at  2.45  p.m.  Dr.  Harold  Scurfield,  late  M.O.H.  City  of 
heffield,  will  give  a  paper  on  recent  research  and  the  right  choice 
of  food.  Lunch  has  been  arranged  at  the  Granville  Hotel  at 
1.45  p.m.  (charge  4s.).  Members  intending  to  be  present  are 
requested  to  notify  the  hotel  management  not  later  than  Tuesday 
December  2nd. 

Metropolitan  Counties  Branch  :  Chelsea  Division.— A  general 
meeting  of  the  Chelsea  Division  will  be  held  on  Wednesday 
December  3rd,  in  the  Fulham  Town  Hall,  at  4.30  p.m.  (tea,  4  30) 
Agenda:  Consider  report  and  recommendation  of  the  Executive 
Committee  as  to  the  proposed  appointment  of  a  part-time  medical 
officer  of  health  for  Chelsea.  Address  by  Dr.  Teale The  Pathology 
01  Diabetes.  - 

Metropolitan  Counties  Branch  :  City  Division.— A  meeting  of 
Die  City  Division  will  be  held  at  the  Public  Library,  Holloway 
Nf!  Tuesday  December  9th,  when  Mr.  G.  E.  Gask, 

Jrffhofc?  f  V  W!i  re-ad*5  P%Per°1l  .the  Part  played  by  the  doctor 
of  the  City  of  London  in  the  Great  Civil  War. 

Metropolitan  Counties  Branch  :  Finchley  Division.— A  meeting 
of  the  Fmchley  Division  will  be  held  on  Tuesday,  December  2nd  at 
nSgF'tn’  m  the  Fmchley  Memorial  Hospital,  Granville  Road, 
North  Finchley  when  Dr.  Lazarus-Barlow  will  give  an  address 
illustrated  by  lantern  slides,  on  treatment  of  cancer  exclusive  of 
surgery.  A  cordial  invitation  to  attend  is  extended  to  members  of 
the  adjoining  Divisions. 

Metropolitan  Counties  Branch:  Lewisham  Division — A  clinical 
evening  will  be  held  at  the  South-Eastern  Children's  Hospital 
Sydenham,  S.E.26,  on  Tuesday,  December  16th,  at  8.45  p  m  ’ 

Metropolitan  Counties  Branch:  South  Middlesex  Division.— 

A  meeting  of  the  South  Middlesex  Division  will  be  held  at  St. 


care.  Tea  will  be  provided.  ’  *  1  papU 

Metropolitan  Counties  Branch  :  South-West  Essex  Dtvtstow  _ 
A  meeting  of  the  South-West  Essex  Division  will  be  held  on  Tuesday 
December  2nd  at  3.30  p.m.,  at  the  Whipps  Cross  Hospital  Whin  ns 
Cross  Road,  Leytonstone,  E.ll.  Agenda:  Correspondence  m-o- 
giamnie  foi  current  session ;  any  other  business.  At  4.15  p.m.  Dr 
Jp’  J^ulr»  superintendent  of  the  hospital,  will  give  a  demonstra¬ 
tion  of  some  cases  of  interest.  Tea  at  3.15  pm  1  * 

KoUingham  ^Division  rfT ifT' 64 '  Tf"?  S'  <>» 

H?'s  "loaH’.  ^edlleaday,Pocembcr  3rd,  it  3.30  p.m?,’ when'  m!| 
cerebral  tumour^  °  a  Medical  Association  Lecture  on 

Kd  are  ""u"f  "  "embcril  of  lhc  ■»  the  neighbour- 


North  of  England  Branch  :  Darlington  Division.— The  annual 
dinner  of  the  Darlington  Division  will  be  held  at  the  King’s  Head 
Hote!,  Darlington,  on  Tuesday,  December  2nd,  at  8.15  p.m.  Appli¬ 
cation  for  tickets,  price  12s.  6d.  (with  remittance),  should  be  made 
as  early  as  possible  to  Dr.  C.  J.  Kirk,  22,  Westbrook,  Darlington, 
or  Dr.  F.  C.  Pridham,  Chesterfield,  Stanhope  Road,  Darlington. 

Southern  Branch  :  Winchester  Division.— A  combined  meeting 
ot  the  Winchester  Division  and  the  Wessex  Branch  of  the  British 
Denta1  Association  will  be  Held  in  the  City  Health  Department, 
No.  4,  the  Square,  Winchester,  on  Thursday,  December  4th,  at 

£  P-m-  «  Pra^o°n  °ral  sepsis  wiM  be  Siven  .by  Mr-  F-  W.  Broderick, 
M.K.C.S.,  L.D.S.,  to  be  followed  by  a  discussion  in  which  it  is 
hoped  many  will  take  part.  Interest  will  be  much  increased  if 
members  will  bring  notes  of  illustrative  cases;  non-members  also 
are  cordially  invited. 

South  Wales  and  Monmouthshire  Branch  :  Swansea  Division.— 
The  tollovving  meet ings  for  the  session  1924-25  have  been  arranged, 
and  will  be  held  at  the  General  Hospital  at  8.30  p.m.  prompt. 

Dec.  4th.  Dr.  II.  R.  Frederick  :  The  History  of  Anaesthetics. 

,.  11th.  Medical  Clinic. 

Members  desirous  of  reading  papers  or  bringing  forward  any 
matter  of  interest  before  the  Division  are  requested  to  communicate 
with  the  secretaries  seven  days  before  the  date  of  meeting. 

South-Western  Branch  :  Plymouth  Division. — Arrangements 
have  been  made  for  the  undermentioned  post-graduate  lectures, 
which  will  be  given  at  the  South  Devon  and  East  Cornwall  Hospital, 
Plymouth,  at  4  p.m.  Tea  will  be  provided  after  each  lecture. 

Dec.  5th.  Mr.  G.  C.  F.  Robinson  :  Surgical  Diseases  of  the  Tongue. 

„  19th.  Dr.  A.  B.  Soltau  :  Modern  Points  in  the  Investigation  of  Heart 
Diseases,  with  Electrocardiogram  Demonstrations. 

Staffordshire  Branch  :  North  Staffordshire  Division. — Dr. 
H.  C.  Cameron,  physician-in-charge  of  the  Children’s  Department, 
Guy  s  Hospital,  will  deliver  a  British  Medical  Association  Lecture 
entitled  ‘‘  Children’s  Diseases  from  the  Practitioner’s  Point  of 
e  on  Thursday,  December  4th,  at  4.45  p.m.,  at  the  Central 

School  of  Science  and  Technology,  Victoria  Road,  Stoke.  A  large 
attendance  is  hoped  for.  The  address  will  be  followed  by  a  dinner 
North  Stafford  Hotel,  at  6.30  (morning  dress).  Price  of 
ticket  (exclusive  of  wine),  12s.  6d. 

Staffordshire  Branch  :  South  Staffordshire  Division. — The 
second  meeting  of  the  session  1924-25  of  the  South  Staffordshire 
Division  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
7^ -^^cember  2nd,  at  8.15  for  8.30  p.m.  Supper  (tickets 
3s.  6d.  each,  exclusive  of  wines)  will  be  served  at  8.30  p.m.  prompt. 
Agenda  :  Discussion  :  The  After-results  of  Gastro-enterostomy  for 
Non-mahgnant  Conditions;  to  be  opened  by  (1)  Mr.  Deanesly 
(2)  Dr.  Coleman,  (3)  Dr.  Dyas.  Members  of  other  Divisions  will 
be  welcome.  Those  who  intend  to  be  present  at  the  supper  are 
asked  to  notify  Dr.  J.  FI.  Sheldon  (Chairman)  forthwith,  so  that 
arrangements  can  be  made. 

Surrey  Branch  :  Guildford  Division.— A  meeting  of  the  Guild¬ 
ford  Division  will  be  held  at  the  Royal  Surrey  County  Hospital 
Guildford,  on  Thursday,  December  4th,  at  4  p.m.,  when  Mr.  Frank 
Coke,  F.R.C.S.,  wall  speak  on  some  aspects  of  asthma.  Tea  will 
be  served  at  3.45  p.m.  The  Executive  Committee  will  meet  at 
3.25  p.m. 

Sussex  Branch  :  Brighton  Division.— The  next  supper  of  the 
Brighton  Division  will  be  held  at  the  Regent  Cafe,  Clock  Tower 
Brighton,  to-day  (Saturday,  November  29th),  at  8  p.m.  Members? 
and  their  friends  will  be  welcome.  Those  intending  to  be  present 
are  asked  to  notify  Dr.  Gemmill,  45,  Upper  Rock  Gardens, 
Brighton,  as  soon  as  possible,  and  to  forward  the  amount  of  the 
tickets,  6s.  each.  After  the  supper  Mr.  H.  Adrian  Allcroft  M.A 
will  give  an  address  on  “  Archaeolatry.”  ’  ‘  ’’ 

Yorkshire  Branch  :  Harrogate  Division. — A  meeting  of  the 
Harrogate  Division  will  take  place  at  the  Imperial  Cafe,  Parliament 
Street,  on  Tuesday,  December  2nd,  at  8.30  p.in.,  when  a  paper  will 
be  read  by  Dr.  J.  Stanley  White  (London)  on  some  recent  aspects 
of  gland  therapy.  The  lecture  will  be  illustrated  by  lantern  slides. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division.— At  the  meeting  of  the  Wakefield,  Pontefract  and 
Castleford  Division  to  be  held  at  the  Bull  Restaurant,  Westgate 
Wakefield,  on  Thursday,  December  18th,  at  8.30  p.m.,  Sir  Berkeley 
Moynihan  will  lecture  on  the  acute  abdomen.  Supper  at  8  p  m  J 


of  Uranrij^s  aitii  Dilnstoits. 

Yorkshire  Branch  :  Bradford  Division. 

The  opening  sessional  meeting  of  the  Bradford  Division  was 
held  at  the  Great  Northern  Victoria  Hotel,  on  November  19th. 
The  retiring  chairman,  Mr.  James  Phillips,  inducted  the  new 
chairman,  Dr.  J.  E.  H.  Scott  (Keighley).  A  presentation, 
which  took  the  form  of  a  gold  cigarette  case  and  a  cheque,  was 
made  to  Dr.  W.  N.  West  Watson  as  an  appreciation  of  his 
services  as  Honorary  Local  General  Secretary  of  the  Annual 
Meeting  of  the  British  Medical  Association  at  Bradford  in 
July,  1924. 

The  presentation  was  made  by  Mr.  Basil  Hall,  who  said  that  this 
was  from  the  Bradford  Division,  and  he  desired  to  make  it  not 
as  President  of  the  Association,  but  as  Dr.  West  Watson’s 
colleague  on  the  executive  of  the  Division.  The  idea  of  inviting  the 
Association  to  Bradford  emanated  from  Dr.  West  Watson  °  and 
it  was  his  persistence  and  enthusiasm  which  overcame  *  all 
indifference  and  difficulties,  and  to  his  very  efficient  stage  manage- 
ment  that  the  success  of  the  Bradford  Meeting  was  largely  due. 
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It  meant  a  tremendous  amount  of  liard  work,  but  lie  was  quite 
sure  that  it  was  the  kind  of  work  which  Dr.  West  Watson  enjoyed. 
Mr.  Hall  also  paid  tribute  to  the  work  of  Mrs.  West  Watson  as 
secretary  of  the  Ladies’  Executive  Committee. 

Dr.  W.  N.  West  Watson,  in  thanking  the  Division  for  the  gift, 
said  that  it  was  impossible  to  imagine  an  Executive  Committee  who 
could  have  worked  more  harmoniously  and  whole-heartedly 
together.  The  President’s  ability,  tact,  common  sense,  and 
generosity  were  all  noteworthy  factors  in  the  success  of  the 
meeting.  The  treasurer  (Mr.  W.  F.  Rawson)  performed  the  by 
no  means  pleasant  task  of  begging  so  successfully  that  they  were 
about  to  repay  over  50  per  cent,  of  the  guarantee  fund.  The  work 
of  the  Hospitality  Committee  was  made  unusually  difficult  owing 
to  the  shortage  of  hotel  accommodation,  but  more  promises  of 
private  hospitality  were  obtained  than  could  be  utilized;  this  work 
was  most  ably  done  under  the  direction  of  Dr.  Margaret  Sharp 
and  Dr.  R.  A.  Lankester.  The  Chairman  of  the  Executive  Com¬ 
mittee  (Dr.  B.  Wade),  who  also  acted  as  transport  officer,  had 
personally  supervised  every  detail  of  a  programme  of  excursions, 
the  success  of  which  had!  been  testified  to  by  letters  from  all 
quarters.  The  Secretary  of  the  Publishing  Committee  (Dr.  J.  H. 
Lowe,  F.S.A.)  had  performed  a  wonderful  task  in  producing  the 
Book  of  Bradford,  which  was  now  considered  to  be  the  most  up-to- 
date  and  complete  historical  publication  dealing  with  the  city. 

The  Chairman,  Dr.  J.E.H.  Scott,  then  gave  his  inaugural  address, 
entitled  “  Some  reflections  and  some  morals.”  In  it  he  gave  an 
historical  sketch  of  Keighley  and  its  inhabitants,  and  drew  attention 
to  the  progress  of  sanitation  and  the  betterment  of  the  water 
supply  which  he  had  witnessed  during  thirty-five  years’  residence 
there.  He  spoke  of  many  cases  of  lead  poisoning  and  enteric  fever 
of  which  he  had  ferreted  out  the  cause,  and  portrayed  several 
“  local  characters  ”  who  sat  upon  the  district  council,  and  with  a 
witty  touch  drew  attention  to  their  various  antipathies,  one  of 
which  was  to  the  erection  of  public  baths. 

The  address  was  both  mteresting  and  instructive,  and  it  was 
made  all  the  more  so  by  facile  phraseology  and  humorous  sketches 
of  Yorkshire  character.  Dr.  Manknell  proposed  a  vote  of  thanks 
to  Dr.  Scott  for  his  excellent  address,  which  was  carried  with 
applause. 


Yorkshire  Branch  :  Sheffield  Division. 

A  meeting  of  the  Sheffield  Division  was  held  at  the  University  on 
November  14th,  when  a  British  Medical  Association  Lecture  was 
delivered  by  Mr.  W.  McAdam  Eccles,  M.S.,  F.R.C.S.,  on  abdominal 
emergencies.  Mr.  Garrick  Wilson,  Chairman  of  the  Division,  pre¬ 
sided,  and  there  were  upwards  of  one  hundred  ladies  and  gentlemen 
present.  Mr.  Eccles,  before  proceeding  to  the  subject  of  his  lecture, 
referred  to  the  great  loss  which  the  Association  had  sustained  by 
the  death  of  .Dr,  G.  E.  Haslip,  its  late  Treasurer. 

Lecture  on  Abdominal  Emergencies. 

First  referring  to  the  comparative  frequency  of  acute  abdominal 
conditions,  Mr.  McAdam  Eccles  tabulated  them  as  follows  : 


1.  Acute  appendicitis 

.  70.7  per  cent. 

2.  Intestinal  obstruction 

.  18.1 

a 

3.  Perforations 

.  7.2 

»» 

4.  Cholecystitis 

.  2.4 

>» 

5.  Torsion  of  pedicles 

.  1.1 

n 

6.  Acute  pancreatitis 

.  0.5 

were  certain  features 

which  were  common  to 

every  type 

of  “  acute  abdomen.”  Two  of  these  stood  out  pre-eminently 
— namely,  “  acuteness,”  and,  if  he  might  coin  the  word, 
“  abdominalism  ” ;  the  first  being  evidenced  by  sudden  onset  and 
rapid  development  of  signs  and  symptoms,  and  the  second  by  the 
fact  that  the  abdomen  was  obviously  the  site  of  the  lesion. 

Dealing  first  with  acute  appendicitis,  the  lecturer  said  the  actual 
number  of  cases  was  on  the  increase,  and  the  mortality  was  still 
far  too  high,  chiefly  because  of  delay  in  diagnosis  and  treatment. 
A  typical  case  presented  but  little  difficulty  in  early  diagnosis. 
There  was  sudden  onset,  abdominal  pain,  frequently  near  the 
umbilicus,  not  at  McBurney’s  point ;  an  attack  of  vomiting ;  a  steady 
rise  in  the  pulse  rate  up  to  perhaps  120  or  more  in  a  child ; 
temperature  also  rising,  but  not  in  proper  relation  to  the  pulse 
rate,  tenderness  over  the  lower  right  half  of  the  abdomen,  with 
marked  rigidity  of  the  lower  segment  of  the  right  rectus.  These 
signs  were  sufficient  to  diagnose  appendicitis  in  its  early  stage  and 
to  call  for  operation  at  once. 

After  dealing  with  the  various  forms  of  hernia,  he  went  on  to 
speak  of  the  perforations.  Nothing  gave  rise  to  an  “  acuter 
abdomen  ”  than  the 'rupture  of  a  hollow  viscus.  In  a  patient  with 
sudden  agonizing  pain  in  the  upper  half  of  the  abdomen,  vomiting, 
small  and  rapid  pulse,  rigidity  of  the  abdominal  wall,  and  par¬ 
ticularly  of  the  upper  half  of  the  right  rectus,  it  was  much  better 
to  explore  for  a  perforated  ulcer  of  stomach  or  duodenum  than  to 
wait  for  advanced  signs  such  as  loss  of  liver  dullness  or  evidence 
of  free  fluid  in  the  abdomen.  In  cholecystitis  there  was  often 
a  history  of  attacks  pointing  to  gall  stones.  As  a  rule  the 
on  iet  of  symptoms  due  to  an  acute  inflammation  of  the  gail 
Lla,dder  was  rapid  :  some  pain  in  the  right  hypochondrium, 
pain  referred  in  some  cases  to  the  right  scapular  region,  vomiting, 
and  muscular  rigidity  in  the  upper  half  of  the  right  rectus. 
A  tumour  might  be  palpated  near'  the  right  ninth  costal  cartilage 
where  it  joins  the  eighth.  The  tumour  moved  downwards  with 
inspiration.  If  all  these  points  were  present  a  sure  diagnosis 
could  be  made,  and  a  prompt  operation  would  save  life. 

Mr.  McAdam  Eccles  then  dealt  with  the  subject  of  torsion  of 
pedicles,  and  went  on  to  speak  of  acute  pancreatitis.  In  this  there 
was  one  characteristic  sign,  occurring  even  in  the  early  stages 
which  served  to  distinguish  this  cause  of  an  acute  abdomen  from 
all  others.  The  patient’s  face  and  extremities  were  distinctly 
cyanosed  and  there  might  be  some  dyspnoea;  further,  there  might 


be  a  slight  icteric  tinge  of  the  conjunctivae.  The  remainder  of  a 
most  interesting  lecture  was  devoted  to  a  brief  review  of  “  the 
colics  ” — intestinal,  renal,  and  biliary. 

Discussion. 

In  the  discussion  which  followed,  Dr.  Naish  disagreed  with  the 
statement  that  a  rapid  pulse  always  accompanied  acute  pain,  and 
quoted  a  case  of  ruptured  gastric  ulcer  in  which  he  had  found  the 
pulse  to  be  72  per  minute ;  he  had  also  seen  two  cases  of  ruptured 
gestation  in  which  the  pulse  remained  slow  for  many  hours. 
Abdominal  catastrophe  must  not  be  excluded  because  the  pulse 
was  slow. 

Mr.  R.  St.  L.  Brockman  said  that  it  was  easy  to  see  from  the  list 
of  the  relative  frequency  of  the  acute  abdominal  conditions  that 
Mr.  Eccles  did  not  practise  in  Sheffield.  In  his  experience  there 
cholecystitis  came  second  to  acute  appendicitis.  With  regard  to 
perforations,  he  believed  that  with  the  exception  of  a  few  cases  in 
the  young  under  20  years,  and  with  still  fewer  cases  in  the  very 
old,  the  vast  majority  of  perforations  give  clear  and  definite 
warning  of  the  approach  of  the  catastrophe.  The  pain  became  more 
acute,  more  persistent,  and  was  not  relieved  by  any  remedies  as 
heretofore.  At  this  stage  there  were  no  signs  of  peritonitis,  but 
a  definite  band  of  acute  hyperaesthesia  over  the  ninth  and  tenth 
dorsal  nerves.  If  opened  at  this  stage  the  ulcer  was  found  with  a 
thin  layer  of  peritoneum  over  it  only.  He  disagreed  with  the 
practice  of  incising  and  draining  the  pancreas  in  acute  pan¬ 
creatitis.  It  was  better  and  quite  sufficient  to  drain  the  gall 
bladder. 

Mr.  Cuff  also  disagreed  with  Mr.  Eccles’s  table  of  frequency  of 
acute  abdominal  conditions.  In  his  opinion  cholecystitis  came 
second  to  acute  appendicitis;  while  perforated  gastric  ulcer  followed 
very  closely  on  cholecystitis,  acute  intestinal  obstruction  coming 
fourth.  With  regard  to  acute  pancreatitis,  he  much  preferred 
draining  the  gall  bladder  to  draining  the  pancreas,  though  if  time 
allowed  it  was  better  to  drain  both. 

Dr.  R.  K.  Robertson  said  it  was  not  always  easy  to  diagnose 
between  acute  appendicitis  and  acute  pneumonia.  He  thought  that 
a  test  for  leucocytosis  was  worth  while  in  these  cases. 

In  proposing  a  vote  of  thanks  to  Mr.  McAdam  Eccles  for  his 
interesting  paper,  Mr.  Finch  said  he  had  sometimes  found  brady¬ 
cardia  in  acute  abdominal  conditions,  and  it  was  not  safe  to  wait 
for  the  pulse  to  increase.  The  vote  of  thanks  was  seconded  by 
Mr.  Cuff,  and  carried  with  acclamation. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  on  October  21st,  at 
the  Parish  Room,  St.  Laurence  Vicarage,  Catford,  when  Dr.  J.  J. 
Conybeare  read  a  paper  on  heredity  as  a  factor  in  disease. 

Dr.  Conybeare  pointed  out  the  difficulties  in  studying  this 
question  in  man  owing  to  the  length  of  the  reproductive  cycle,  and 
the  tendency  for  people  to  conceal  relatives  suffering  from  mental 
variations  from  the  normal.  He  referred  to  the  good  work  by 
Professor  Karl  Pearson  in  determining  biometrical  laws  which  were 
more  easily  investigated  in  plants  and  animals,  and  discussed  the 
inheritance  of  parental  characteristics  and  the  occurrence  of 
dominant  and  recessive  qualities.  He  pointed  out  that  haemophilia 
and  night-blindness  were  inherited,  but  that  cancer  and  tuber¬ 
culosis  were  at  present  in  doubt.  The  calf  of  a  tuberculous  cow, 
if  removed  from  its  mother,  had  been  shown  to  be  no  more  liable 
to  tuberculosis  than  the  calf  of  a  healthy  mother.  Similarly,  if 
infants  were  removed  from  tubeiculous  mothers  only  3  per  cent, 
developed  tuberculosis,  whereas  if  no  such  removal  occurred  50  per¬ 
cent.  became  tuberculous.  He  cited  an  example  of  an  inheritance 
of  arterio-sclerosis.  A  man  had  died  at  the  age  of  62  from 
cerebral  haemorrhage  :  three  of  his  four  sons  died  similarly  at  the 
ages  of  67,  69,  and  70  respectively,  each  having  had  a  different 
occupation.  The  inheritance  of  Huntingdon’s  chorea  was  illus¬ 
trated  by  the  case  of  six  men  who  left  Lincolnshire  for  America 
in  the  seventeenth  century,  and  had  suffered  from  this  complaint. 
Three  of  these  were  brothers,  and  up  to  date  962  descendants 
with  this  disease  had  been  traced.  Huntingdon’s  chorea  developed 
at  the  age  of  about  40,  and  so  did  not  tend  to  die  out,  since 
children  were  born  before  it  developed  in  the  parents.  Some 
inherited  diseases  developed  earlier  in  each  generation,  and  so 
might  be  eradicated.  Acholuric  jaundice  had  been  traced  through 
five  generations,  and  alcaptonuria,  muscular  dystrophies,  myo¬ 
tonia  atrophica,  cataract,  and  dipsomania  were  said  to  be  inherited 
diseases 

Drs.  F.  A.  Beattie,  0.  J.  B.  Buchan,  G.  W.  Charsley,  R.  G. 
Chase,  J.  Gilchrist,  and  Janet  Gray  took  part  in  the  discussion. 

At  a  meeting  of  the  Division  on  November  18th  at  the  Parish' 
Room,  St.  Laurence  Vicarage,  Catford,  the  following  resolution  of 
the  Representative  Body  was  put  to  the  meeting  and  agreed  to  : 

«  That  when  a  course  of  ambulance  lectures  is  desired  in  order  to 
fulfil  or  supplement  the  requirements  laid  down  in  Section  29  of  the 
Workmen’s  Compensation  Act,  1923,  the  fee  should  be  a  minimum  of 
one  guinea  per  lecture,  with  an  additional  fee  of  Is.  per  head  for  every 
member  of  the  class  in  excess  of  twenty-one.” 

The  Plospital  Savings  Association  scheme  was  discussed  and 
referred  to  the  next  meeting  of  the  Division.  Mr.  F.  Davidson  then 
demonstrated  “  the  supermicroscope.”  This  is  a  compound  micro¬ 
scope  system.  The  eyepiece  is  a  microscope  that  magnifies  the 
image  formed  by  another  objective.  The  objective  of  high  magnifi¬ 
cation,  1/6  or  more,  is  constructed  to  work  at  normal  tube  length. 
The  magnification  is  varied  by  adjusting  the  distance  of  collector 
from  the  primary  objective.  In  low-power  work  the  working  dis- 
tance  can  be  varied  considerably.  Two  microscopes  were  exhibited 
— one  showing  tubercle  bacilli  magnified  by  5,000,  the  other  leuco- 
cythaemia  magnified  by  4, COO,  using  1/12 in.  objective.  Drs.  Beattie, 
Bracken,  Jones,  Thomson  (Lewisham),  and  Thomson  (Deptford) 
joined  in  the  discussion. 
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Of  the  four  remaining  members  it  would  not  become  me, 
as  returning  officer,  to  go  beyond  an  expression  of  satis¬ 
faction  that  they  remain  with  us  till  the  end  of  this  year, 
at  least.  We  shall  learn  more  regarding  tho  future  direct 
representatives  when  we  receive  the  return  of  tho  English 
Branch  Council  this  afternoon. 


WINTER  SESSION,  102',. 


The  one  hundred  and  twentieth  session  of  the  General 
Medical  Council  was  opened  at  44,  Hallam  Street,  W.,  on 
November  25th.  1  he  President,  Sir  Donald  MacAlister, 
K.C.B.,  was  in  the  chair. 

Mr.  Samuel  Osborn,  F.R.C.S.,  was  introduced  as  a  repre¬ 
sentative  of  the  Society  of  Apothecaries  for  one  year  from 
August  12th,  1824,  and  Dr.  Ashley  Watson  Mackintosh, 
M.D.,  1'  .R.C.P.E.,  as  representative  of  tho  University  of 
Aberdeen  from  November  11th,  1924,  to  Decembei  13th, 
1926. 

President’s  Address. 

Sir  Donald  MacAlister  then  delivered  the  following- 
address  from  the  chair : 

Gentlemen, — You  will  already  have  learned  with  regret 
that,  since  our  last  session  in  May,  two  much  esteemed 
members  of  the  Council  have  been  removed  by  death : 
Lieutenant-Colonel  Benjamin  B.  Connolly,  C.B.,  of  the 
Society  of  Apothecaries,  after  a  long  and  honourable  career 
in  the  military  service  of  the  Crown,  became  our  kindly 
colleague  and  friend  six  years  ago.  Sir  Sydney  Russell- 
M  ells,  of  the  l  niversity  of  London,  who  joined  the  Council 
at  the  same  time,  and  was  from  the  outset  eager  to  take 
part  in  its  activities,  was  suddenly  and  untimely  cut  off  in 
tho  full  tide  of  his  parliamentary,  academic,  and  pro¬ 
fessional  life.  Another  eminent  colleague,  Dr.  Matthew 
Hay,  of  the  University  of  Aberdeen,  who  became  a  member 
in  1919,  has  resigned,  I  am  sorry  to  say,  largely  on  the 
ground  of  health.  His  professional  distinction  as  a  leader 
in  sanitary  science  and  preventive  medicine  added  greatly  to 
the  repute  of  the  Council,  and  in  particular  of  its  Public 
Health  Committee.  It  is  fortunate  that  we  were  able  to 
profit  by  his  enlightened  co-operation  in  framing  the  im¬ 
proved  Rules  for  Diplomas  in  Public  Health,  which  the 
Council,  at  the  instance  of  that  Committee,  has  recently 
promulgated.  We  trust  that  freedom  from  some  of  his 
onerous  official  duties  may  conduce  to  his  recovery. 
Professor  W.  H.  Gilmour,  appointed  in  1921  by  the  Privy 
Council  as  an  additional  member  under  the  Dentists  Act 
of  that  year,  retires  on  ceasing  to  be  a  member  of  the  first 
Dental  Board.  His  experience  in  questions  of  dental  educa¬ 
tion  enabled  him  to  contribute  effectively  to  the  working  out 
of  the  new  dental  curriculum.  If  circumstances  should  here¬ 
after  admit  of  his  return  to  office  the  Council  will  be  glad 
to  welcome  him  back  again. 

Meanwhile  it  will  be  your  pleasure  to  welcome  the  new 
members  who  join  us  this  session  to  carry  on  the  work  of 
the  old.  Mr.  Samuel  Osborn,  representing  the  Society  of 
Apothecaries,  is  a  worthy  representative  also  of  the  Red 
Cross,  under  which  he  has  won  high  honours  in  many  lands. 
Professor  Ashley  Watson  Mackintosh  holds  the  Regius 
Chair  of  Medicine  in  Aberdeen,  formerly  occupied  by  our 
late  colleague,  Dr.  David  Finlay,  and  therein  maintains 
the  fine  traditions  of  the  northern  school.  The  University  of 
London  sends  us  Dr.  Herbert  Lightfoot  Eason,  C.B.,  C.M.G., 
superintendent  and  senior  ophthalmic  surgeon  of  Guy’s 
Hospital,  whose  knowledge  of  his  special  branch  of  surgerv 
will,  I  doubt  not,  be  drawn  upon  by  tho  Council  when 
matters  relating  to  the  medical  curriculum  and  its  limita¬ 
tions  are  in  hand.  The  new  additional  member  appointed 
by  the  Privy  Council  under  the  Dentists  Act,  1921,  is  Mr. 
William  Robert  Ackland,  who  has  lately  been  elected  to  the 
Dental  Board.  We  shall  hope  to  make  his  acquaintance 
during  this  session.  The  election  of  six  direct  representa¬ 
tives,  to  take  office  as  from  January  1st,  1925,  has  been 
held  during  the  present  month.  I  am  not  yet  officially 
apprised  of  the  results,  except  those  for  Scotland  and 
Ireland.  There  it  is  known  that  our  old  friends  Sir  Norman 
Walker  and  Dr.  Leonard  Kidd  have  been  elected  without 
opposition,  and  we  may  therefore  still  count  (accidents 
apart)  on  finding  them  in  their  accustomed  places  next  year,  j 


Irish  Free  State. 

The  position  as  regards  the  Irish  Free  State  is  not  yet 
authoritatively  determined.  Legislation,  which  was  deemed 
necessary  to  remove  doubts  and  to  establish  an  explicit 
basis  for  complementary  Government  action  in  this  country, 
has  been  initiated  in  the  Irish  Parliament,  but  it  has  not 
yet  been  carried  through  its  final  stages.  Pending  the  com¬ 
pletion  of  such  legislation,  tho  Irish  Government  asked  in 
August  last  for  an  assurance  that  the  position,  as  regards 
the  General  Medical  Council,  would  “  continue  unchanged 
for  the  present.”  Acting  on  the  advice  of  the  Executive 
Committee,  which  had  considered  the  general  question  on 
July  28th,  I  forwarded  to  the  Lord  President,  for  com¬ 
munication  to  the  Free  State  Government  through  the 
Colonial  Office,  an  assurance  that  “  all  procedure  respecting 
elections,  registration  of  students  and  practitioners,  etc., 
shall  continue,  until  the  meeting  of  the  General  Council  in 
November  next,  as  if  the  Medical  Acts  were  in  undisputed 
force  and  effect  in  the  Free  State.”  This  assurance  has  been 
duly  implemented  by  me,  on  the  authority  of  the  Executive 
Committee ;  but  it  will  now  fall  to  the  Council  itself  to 
consider  the  question,  after  receiving  in  camera  such 
information  on  the  subject  as  is  at  present  at  my  disposal. 

Italy. 

As  I  reported  to  you  in  my  last  address,  the  Executive 
Committee  have  been  conducting  negotiations,  through  tho 
Privy  Council  and  the  Foreign  Office,  with  the  Italian 
Government  on  the  question  of  reciprocity  with  this  country. 
By  the  operation  of  a  recent  Italian  law  the  privilege  of 
practising  in  Italy,  hitherto  accorded  to  British  practi¬ 
tioners,  has  been  practically  abrogated,  while  the  privileges 
accorded  by  this  country  to  Italian  practitioners  remain 
intact.  Considerable  delay,  apparently  due  to  departmental 
difficulties,  has  arisen  in  the  conclusion  of  a  “  special  agree¬ 
ment  ”  which  would  have  the  effect  of  restoring  normal 
reciprocal  relations.  We  have  now  been  notified  that  an 
assurance  has  been  given  to  the  British  Ambassador,  by  the 
Acting  Director-General  of  Political  Affairs  at  the  Italian 
Foreign  Ministry,  that  the  difficulties  in  question  have  been 
surmounted,  that  the  general  tenor  of  the  “  special  agree¬ 
ment  ”  is  approved,  and  that  an  official  reply  in  that  sense 
may  be  expected  at  an  early  date.  We  are  informed  that 
a  considerable  number  of  British  practitioners  are  in  the 
meantime  detrimentally  affected  by  the  existing  restrictions, 
and  if  a  remedy  is  not  speedily  provided  it  will  be  the  duty 
of  the  Executive  Committee  to  propose  to  the  Lord  Presi¬ 
dent  of  the  Privy  Council  that  steps  should  be  taken  to 
determine  the  application  to  Italy  of  Part  II  of  the  Medical 
Act,  1886. 

Canada:  Saskatcheivan. 

A  similar  position  has  arisen  in  the  Canadian  Province  of 
Saskatchewan,  with  which  we  have  hitherto  been  in  rela¬ 
tions  of  reciprocity.  A  local  law  has  been  passed,  apparently 
in  ignorance  of  its  sweeping  effect,  restricting  provincial 
registration  to  British  practitioners  who  are  “  duly  regis¬ 
tered  by  the  General  Medical  Council  of  Great  Britain 
after  examination  by  the  said  Council.”  As  the  Council 
does  not  itself  examine  applicants  for  registration  here,  this 
provision  excludes  from  provincial  registration  all  who  are 
henceforth  admitted  to  our  ltegister,  and  thereby  abolishes 
reciprocal  recognition.  Inasmuch  as  practitioners  licensed 
after  examination  by  the  provincial  authorities  still  continue 
to  be  registrable  in  this  country,  it  is  clear  that  either  the 
new  provincial  law  must  bo  amended,  or  the  privilege 
extended  to  the  Province  of  Saskatchewan  must  be  dis¬ 
continued.  The  position  has  been  clearly  explained  to  the 
local  authorities  and  to  the  Dominion  Medical  Council,  and 
the  Executive  Committee  will  await  their  considered  replies, 
and  also  that  of  the  New  Brunswick  Council,  which  has 
proposed  a  somewhat  similar  restriction  on  reciprocity, 
before  making  formal  representations  to  the  Privy  Council 
on  the  subject. 
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Ind ian  V n i r.e rsit ics. 

The  Executive  Committee  at  the  May  Session  considered 
the  reports  on  the  course  of  study  and  examinations  for 
the  medical  degrees  of  four  Indian  universities  furnished 
by  Colonel  Needham,  the  Official  Inspector  appointed  by  the 
Indian  Government  and  approved  by  the  Council.  In  tho 
case  of  two  universities,  the  Punjab  and  Calcutta,  it  was 
agreed  that,  on  tho  fulfilment  of  certain  conditions,  the 
recognition  by  this  Council  of  the  M.B.,  B.S.  degree  for 
registration  in  this  country,  which  is  required  under 
Section  13  of  the  Medical  Act,  1886,  should  be  continued 
till  November  30th,  1924.  The  Inspector  reports  that  the 
conditions  are  in  course  of  being  fulfilled  by  the  Punjab 
University,  and  the  Committee  has  resolved  to  continue 
recognition  of  its  degrees,  under  the  same  conditions,  till 
November  30th,  1925. 

The  University  of  Calcutta  would  appear  to  be  indifferent 
to  the  recognition  of  its  degrees  as  qualifications  registrable 
in  the  British  Register,  for  it  has  not  seen  its  way  to  fulfil 
the  conditions  accepted  by  the  other  Indian  universities; 
nor  has  it,  as  they  have  done,  afforded  the  Inspector  tho 
facilities  necessary  to  enable  him  to  report  on  the  methods 
and  standards  it  adopts  in  respect  of  the  final  examinations 
in  medicine,  surgery,  and  midwifery.  Accordingly,  in  the 
absence  of  the  data  required  to  justify  the  Council  in  con¬ 
tinuing  to  offer  the  guarantee  laid  down  in  the  Medical  Act, 
1886,  tho  recognition  of  Calcutta  degrees  in  medicine  and 
surgery  will  automatically  lapse  on  November  30th.  Degrees 
granted  by  the  University  of  Calcutta  after  that  date  will 
not  confer  a  title  to  registration  qualifying  for  practice  in 
the  United  Kingdom. 

Allegations  of  Advertising. 

Tho  publication  of  the  Council’s  Warning  Notice  on  the 
subject  of  advertising  lias  been  followed  by  a  number  of 
communications,  many  of  them  anonymous  or  “  confiden¬ 
tial,”  calling  attention  to-  alleged  infractions  of  the  Notice. 
These  communications  are  as  a  rule  unaccompanied  by  any 
evidence  that  the  alleged  “  advertisement  ”  was  directly  or 
indirectly  procured,  sanctioned,  or  acquiesced  in  by  the 
medical  practitioner  concerned.  In  some  cases  the  “  adver¬ 
tisement  ”  has  been  indignantly  disclaimed  and  repudiated 
by  the  practitioner  named  therein,  by  letters  addressed  to 
the  Council  and  to  the  persons  responsible  for  its  publica¬ 
tion.  It  should  be  understood  by  the  profession  and  the 
public  that  the  Council,  as  a  judicial  body,  cannot  institute 
an  inquiry  into  the  conduct  of  a  practitioner  unless  some 
substantial  prima  facie  evidence  implicating  him  is  sub¬ 
mitted  for  its  consideration.  Vague  charges,  which  the 
complainant  cannot  or  will  not  support  by  any  such 
evidence,  must  necessarily  be  ignored  by  the  Council. 

Your  time  during  this  session  will,  as  usual  in  November? 
be  mainly  occupied  in  considering  cases  of  discipline,  in 
which  the  Penal  Cases  Committee  have  found  that  evidence 
calling  for  inquiry,  and  for  answer  on  the  part  of  a 
practitioner,  is  forthcoming. 

To  meet  the  convenience  of  the  additional  members  of  the 
Council,  the  dental  business  of  the  session  will  be  taken  on 
Friday  of  this  week.  So  far  as  can  be  foreseen  that  busi¬ 
ness  may  be  completed  in  one  day,  and  the  session  may 
accordingly  end  within  the  week. 


[The  result  of  the  polling  in  the  election  of  four  direct 
representatives  for  England  and  Wales  upon  the  General 
Medical  Council  will  be  found  in  the  Journal  at  page  1017.] 


THE  DENTAL  BOARD. 

A  session  of  the  Dental  Board  of  the  United  Kingdom  opened 
on  November  11th  with  an  address  by  the  Chairman  (the  Right 
Hon.  F.  D.  A  cl  and),  who,  among  other  matters,  touched  on  the 
question  of  free  choice  of  dentists  under  the  arrangements  of 
approved,  co-operative,  and  other  societies  for  providing  dental 
aid  for  their  members.  Mr.  Acland  said  that  the  Board  was  of 
opinion  that  patients  should  be  allowed  to  select  the  practi¬ 
tioner  whose  advice  they  desired  to  seek,  provided  the  dentist 
in  question  was  prepared  to  enter  into  the  arrangements  made 
by  the  society-for  remuneration.  Numerous  complaints  had  been 
received,  however,  that  patients  of  one  practitioner  had  been, 


through  the  agency  of  a  society,  transferred  to  another.  It  was 
difficult  for  the  Board  to  take  action  except  upon  a  definite 
complaint  that  whatever  had  been  done  on  behalf  of  a  practi¬ 
tioner  amounted  to  advertising  or  canvassing.  Another  matter 
mentioned  by  the  Chairman  was  that  the  bursaries  provided  by 
the  Board  (which,  in  really  necessitous  cases,  furnished  not  only 
the  necessary  fees,  books,  and  instruments,  but  also  maintenance 
during  the  curriculum)  had  been  brought  to  the  attention  of  the 
education  authorities  by  means  of  a  circular  letter,  but  the 
applications  had  not  hitherto  been  so  numerous  as  might  have 
been  expected,  and  the  Board  had  not  been  obliged  to  refuse 
any  applications  owing  to  want  of  funds. 


Dentists’  Announcements. — The  business  of  the  session  was  mainly 
occupied  with  disciplinary  cases  in  which  objection  had  been  taken 
to  the  method  adopted  by  certain  dental  practitioners  to  announce 
their  practice.  Several  of  them  were  said  to  have  placarded  their 
premises  with  their  names  and  other  words  in  letters  of  consider-  , 
able  size  and  to  have  repeated  the  signs  an  unnecessary  number 
of  times.  None  of  the  offenders  were  struck  off  the  Dentists 
Register,  but  some  were  cautioned  and  were  required  to  submit 
photographs  of  their  premises  after  a  short  period  showing  the 
effect  of  the  alterations  which  they  promised  to  make  or  upon 
which  the  Board  had  insisted.  In  one  case  the  Chairman  said  that 
the  Board  had  come  to  the  conclusion  that  the  dentist  com¬ 
plained  of  had  done  as  much  as  he  thought  he  could  safely  do  to 
offend  against  the  views  of  the  Board  with  regard  to  announce¬ 
ments  of  practice.  This  case  was  adjourned  until  the  next  session 
in  order  that  in  the  meantime  the  dentist  might  consider  his 
position.  The  Chairman  stated  that  it  was  the  policy  of  the  Board 
to  pursue  steadily  its  objective— that  of  reducing  announcements 
of  dentists’  practices  to  what  would  be  customary  in  the  case  of 
other  professions. 

Practice  by  Unregistered  Persons.— It  was  reported  to  the  Board 
that  copies  of  the  Dentists  Register  had  been  furnished  to  the 
chief  constables,  with  a  request  that  they  would  make  inquiries  ' 
in  their  area  as  to  any  person  practising  dentistry  whose  name 
did  not  appear  on  the  Register  and  would  report  to  the  Board. 
The  result  was  that  a  very  large  number  of  communications  had 
been  received  from  the  police;  in  the  majority  of  cases  these 
related  to  persons  whose  names  had  been  restored  to  the  Register 
since  it  was  issued,  but  this  indicated  the  seriousness  with  which 
the  police  had  taken  up  the  matter.  The  police  had  instituted 
proceedings  successfully  in  thirteen  cases  in  England  and  Wales  and 
three  in  Scotland,  and  penalties  had  been  imposed.  As  a  result 
of  this  action  there  was  every  reason  to  hope  that  the  absolute 
necessity  of  registration  in  order  to  practise  dentistry  had  been 
brought  home  to  all  those  concerned.  During  the  present  year  tho 
Board  itself  had  instituted  prosecutions  successfully  in  thirty-seven 

cases. 


From  the  list  of  members  of  the  new  Dental  Board  given  in  the 
Supplement  of  November  15th  (p.  186)  the  name  of  Mr  W.  R. 
Cckland  was,  by  an  unfortunate  inadvertence,  omitted.  Mi. 
Ackland  is  one  of  the  members  elected  to  the  Board  by  the  qualified 
rionficfc:  nractisinsr  in  England  and  Wales. 


Jlationai  Insurance. 


THE  ROYAL  COMMISSION. 


The  seventh  meeting  of  the  Royal  Commission  on  National 
Health  Insurance  was  held  at  the  Home  Office,  Whitehall,  on 
November  20th,  with  Lord  Lawrence  of  KingS|ate  in  the  chair. 
Mr  E  J  Strohmenger,  Accountant-General  of  the  Ministry  oi 
Health,  was  examined  on  a  variety  of  matters  relating  to  the 
financial  and  accounting  arrangements  of  the  scheme  of  National 
Health  Insurance.  Thereafter  a  beginning  was  made  with  the 
examination  of  the  representatives  of  the  Hearts  of  Oak  Benefit 
S0Ciety_Mr.  Hezekiah  Dudley,  chairman  of  the  Executive 
Council,  and  Mr.  J.  P.  Lewis,  secretary. 

The  oral  evidence  given  at  the  meeting  of  November  6th  is  now 
on  sale  in  proof  form  (price  Is.  6d.)  at  H.M.  btationeiy  C  ffice, 
Adastral  House,  Kingsway,  W.C.2. 


LONDON  PANEL  COMMITTEE. 

Dinner  and  Dunce. 

The  fifth  annual  dinner  and  dance  of  the  Panel  Committee  for  the 
County  of  London  will  be  held  at  the  Connaught  Rooms,  Great 
Queen  Street,  W.C.2,  on  Thursday,  December  4th  at  7  p.m., 
reception  6.30.  The  dinner  and  dance  are  open  to  all  piacti- 
tioners  and  their  friends.  Tickets  (ladies  and  gentlemen,  £1  Is. 
each,  exclusive  of  wines)  may  be  obtained  from  any  member  or 
the  Committee  or  of  Dr.  II.  W.  Latham,  dinner  secretary,  2,  Hem- 
ingford  Road,  Barnsbury,  N.l,  or  from  Dr.  C.  L.  Batteson, 
Secretary,  London  Panel  Committee,  Staple  House,  51,  Chancery 
Lane,  W.C.2. 
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“  Capacity  for  Work.” 

i  ^  Clrcunistances  of  the  case  of  his  patient,  detailed 

by  Dr.  Dunkerley  in  the  Supplement  of  November  22nd  (p.  195), 
constitute  a  glaring  example  of  the  contemptuous  manner  in 
\\  lien  approved  societies  systematically  flout  insurance  practi¬ 
tioners  certification.  Surely  the  data  of  Dr.  Dunkerley’s 
inscription  ought  to  have  been  sufficient  to  protect  the  insured 
patient  from  an  implication  of  conspiring  to  obtain  disablement 
benefit  by  subscribing  to  a  fraudulent  incapacity  declaration. 
Again,  the  arbitrary  right  of  initiative  serves,  in  this  case, 
to  illustrate  the  insensate  folly  of  inciting  approved  societies  to 
m  .e;,  u  use  any  information  within  their  knowledge  .  .  . 
especially  that  which  may  be  derived  from  the  appropriate  use 
of  sick  visitors  reports ,”  on  which  to  challenge  the  bona  fide 
certification  of  incapacity  by  panel  practitioners.” 

If  the  District  Regional  Medical  Officer,  on  whom  the 
mandamus  was  served,  is  a  sensible  referee,  he  will,  as  soon  as 
he  receives  Dr.  Dunkerley’s  short  history  of  the  illness  and 
report  on  the  present  condition  of  the  insured  member,  notify 
the  appioved  society  that,  being  satisfied  of  the  insured  person’s 
complete  incapacity  for  work,”  he  proposes  to  dispense  with 
a  formal  examination;  and  he  might  very  well  add,  ‘‘which, 
if  undertaken,  would  be  a  waste  of  time  that  might  be  devoted 
to  consultant  purposes.” 

It  is  high  time  that  insurance  practitioners  should  be  pro¬ 
tected  from  the  arbitrary  operation  of  a  system  of  supereroga- 
tive  espionage  over  their  work,  which,  being  solely  within  the 
right  of  a  lay  body  of  ancillary  administrators  to  initiate,  would 
not  be  tolerated  by  the  profession  in  any  other  form  of  medical 
service  in  the  country;  it  would  raise  such  a  volume  of 
declamation  against  the  perpetuation  of  an  anomaly  of  medical 
administration,  which  is  derogatory  to  the  dignity,  reflects  upon 
the  integrity,  and  asperses  the  honour  of  a  noble  profession 
as  would  fill  our  elected  representatives  of  collective  unionism 
with  apprehension  and  trepidation  at  the  prospect  of  a  senti¬ 
mental  “  strike  ”  in  order  to  conserve,  and  preserve,  inviolate 
the  ancient  traditions  of  the  medical  profession. — I  am,  etc., 
Eastbourne,  Nov.  22nd.  Wm.  Muir  Smith. 


Jlaiiat  anti  JitUitarn  JVpponttnunis. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Lieutenant  Commander  F.  II.  Vey  to  the  Vernon,  temporary 
Repuise°n  Lleutenants  K-  v-  Francis  to  the  Veronica ;  R.  Burns'  to  tli 

Surgeon  Lieutenant  A.  W.  MeRorie  to  be  Surgeon  Lieutenant  Commander 
io  be  Surgeon  Lieutenant  for  short  service;  R.  G.  Anthony. 


ROYAL  ARMY  MEDICAL  CORPS. 

r,  f°Tl1oWAng  bieutenant-Colonels  retire  on  retired  pay:  H.  M.  Morton 
C.B  E.,  D  S.O.,  and  is  granted  the  rank  of  Colonel;  A.  D.  Waring 
,,  VJJ<^S  to  be  Bieutenant-Colonels  :  G.  A.  K.  II.  Reed  vice  Lieut  -Colnne 

fVniAMOr.°2’nC'B'E'’  retired  Pa.v;  Brevet  Lieut.-ColonelJ.  M.  II 

Conway,  D.S.O^,  vice  Lieut-Colonel  A.  D.  Waring  to  retired  pay 

Captain  W.  E.  K.  Coles  relinquishes  the  temporary  rank  of  Maior  on 
ceasing  to  be  employed  as  Deputy  Assistant  Director  of  Pathology 
Captains  to  be  Majors,  July  26th,  1924:  R.  B.  Price,  D  S  O  with 
precedence  next  below  E  P  Allman  Smith  O.B.E..  M.C.  ;  (Brevet 'kajor 
‘  ■n  F-  Fant°">  D'‘S'°->  MX.,  with  precedence  next  below  L.  Dunbar) 
8th  ^ ■^•^(Substituted  for  the  notification  in  the  London  Gazette,  August 

Captain  J.  Biggam,  M.C.,  is  restored  to  the  establishment. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenant  (honorary  Squadron  Leader)  F.  W.  Squair  to  No  111 
bquadron,  Duxford. 

Flight  Lieutenant  T.  P.  Harpur  to  R.A.F.  Depot. 

Flying-  Officers  A  Harvey  to  Inland  Area  Aircraft  Depot,  Henlow  •  J  B 
Gregor,  R.  T.  F.  Grace,  and  G.  P.  O’Connell  to  the  Baghdad  Combined 
Hospital;  L  P  McCullagh  to  Station  Commandant,  Irak;  S  G  Gilmore 
and  R.  H.  Stanbridge  to  Basrah  Combined  Hospital.  le 

Officer  C.  V .  D.  Rose  is  promoted  to  the  rank  of  Flight  Lieutenant. 


Flying 


REGULAR  ARMY  RESERVE  OF  OFFICERS  :  Supplementary  Reserve. 
Royal  Army  Medical  Corps. 


Captain  W  S.  Dawson,  late  R.A.M.C.  Spec.  Res.,  to  be  Lieutenant 
To  be  Lieutenants  ;  Lieutenant  C.  W.  Badger,  late  R.G.A.  Spec.  Re« 
Lieutenant  C.  C.  H.  Chavasse,  from  R.A.M.C.  Regular  Army  Reserve  ol 


INDIAN  MEDICAL  SERVICE. 


■  Y  •  .  Vi  .7  vmwuv.ng  oui" 

Residency  Surgeon,  Bushire  (September  19th). 

Lieut. -Colonel  W.  H.  Kenrick  has  retired  (July  28th) 

sfe sss& 
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to  h,  Zw  i  ^eoger  relinquishes  the  acting  rank  of  Major  on  ceasing 
lltli,  1922B  J  d  Registrar  of  an  Indian  General  Hospital  (September 

Lieut. -Colonel  N.  W.  Macworth  has  retired  (August  25th). 

Lieutenant  Ronald  McRobert  to  be  Captain. 


1E1UU1U1UAI,  AKM Y  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

H' J'  Chains  V.D.,  having  attained  the  age  limit,  is  retired, 
uniform*18  the  rank  of  Colonel>  with  permission  to  wear  the  prescribed 

n,;*ile,TT' *9<don.®l  A.  M.  H.  Gray,  C’.B.E.,  T.D.  (supernumerary  for  service 
Coione/mV£rSlty  °f  Lon(lorl  O.T.C.),  from  active  list,  to  be  Lieutenant- 

Lieut. -Colonels  T.  Forrest,  T.D.,  T.  A.  Green,  D.S.O.,  and  II.  A.  Rudvard, 
i.u.,  having  attained  the  age  limit,  are  retired  and  retain  the  rank  of 
.Lieutenant-Colonel,  with  permission  to  wear  the  prescribed  uniform. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Cadet  D.  Jack  (Edinburgh  University  O.T.C.)  to  be  Lieutenant. 


MILITIA. 

Royal  Army  Medical  Corps. 
Captain  A.  D.  d’Avray  to  be  Major. 


VACANCIES. 

Charing  Cross  Hospital,  W.C.2. — Resident  Medical  Officer.  Salary  £400 
per  annum. 

Croydon  General  Hospital.— Honorary  Orthopaedic  Surgeon. 

Royal  Infirmary,  Derby. — (1)  Honorary  Assistant  Surgeon. 
(2)  Ophthalmic  House-Surgeon  ;  salary  £200  per  annum. 

Devon  Mental  Hospital,  Exminster. — Junior  Assistant  Medical  Officer 
(male).  Salary  £300  per  annum,  rising  to  £350. 

Gordon  Hospital,  Vauxhall  Bridge  Road,  S.W. — Resident  House-Surgeon. 
Salary  at  the  rate  of  £75  per  annum, 

Grosvenor  Sanatorium,  Ashford,  Kent. — Second  Assistant  Medical  Officer 
(male,  unmarried).  Salary  £250. 

Hampstead  General  and  North-West  London  Hospital,  Ilaverstock  Hill, 
NAV.— (1)  House-Physician.  (2)  House-Surgeon.  (3)  Casualty  Medical 
Officer.  (4)  Casualty  Surgical  Officer.  Salary  at  the  rate  of  £100  per 
annum  each. 

Hermitage  Sanatorium,  Whitwell,  Isle  of  Wight.- — Resident  Medical  Officer. 
Commencing  salary  £350. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— (1)  House- 
Surgeon.  (2)  House-Physician.  Unmarried.  Salary  £50  for  six  months. 
Kent  County  Mental  Hospital,  Maidstone. — Assistant  Medical  Officer 
(male).  Commencing  salary  £300  per  annum. 

Leamington  Spa  :  Warneford  General  Hospital. — Resident  House-Physician. 
Salary  £150  per  annum. 

London  Lock  Hospital,  Harrow  Road,  W. — (1)  Second  House-Surgeon  at 
the  female  hospital ;  salary  £150  per  annum.  (2)  Clinical  Assistantships 
in  Out-patient  Department. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.I.—  R.M.O.  (male). 

Salary  at  the  rate  of  £175  per  annum. 

London  University.— University  Chair  of  Pathology,  tenable  at  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women.  Salary  £800  per 
annum. 

Manchester  :  Christie  Hospital.— Research  Worker  for  biochemical 
investigations  on  cancer.  Stipend  £500  per  annum. 

Manchester  :  Eccles  and  Patricroft  Hospital.— Male  House-Surgeon. 
Salary  £200. 

Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat  and 
Chest. — Resident  Medical  Officer  for  the  In-patient  Department,  Bowdon. 
Salary  £200  per  annum. 

Manchester  Royal  Infirmary.— (1)  Resident  Medical  Officer.  Salary  £200 
per  annum.  (2)  Honorary  Assistant  Radiologist  and  Electro-therapeutist. 
Miller  General  Hospital,  for  South-East  London,  Greenwich  Road,  S.E.10. 
—Part-time  Assistant  to  Out-patient  Department.  Salary  £150  per  annum. 
Ministry  of  Health.— Medical  Officer  (woman)  on  the  Staff.  Salary  £600 
per  annum,  rising  to  £1,100,  and  bonus. 

Oxford  :  Radcliffe  Infirmary  and  County  Hospital.— (1)  House-Surgeon. 
(2)  Obstetric  House-Physician.  Salary  at  the  rate  of  £120  per  annum 
each. 

Poplar  Hospital  for  Accidents,  E.14. — Honorary  Dental  Surgeon. 

Prince  of  Wales’s  General  Hospital,  Tottenham,  N.15.— Clinical  Assistants 
in  the  Surgical,  Medical,  Gynaecology,  Ear,  Nose  and  Throat,  Eye,  Skin, 
and  X-Ray  and  Electrical  Departments. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.15. — (1)  Resident 
Medical  Officer.  (2)  House-Physician.  (3)  Two  House-Surgeons. 
(4)  Obstetric  House-Surgeon.  (5)  House-Physician  and  Casualty  Officer. 
Rotherham  Hospital. — Honorary  Radiologist. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.— Surgical  and  Gynaecological 
Registrar.  Salary  £250  per  annum. 

St.  Giles’s  Hospital,  Camberwell,  S.E.5.— Consultant  Dental  Surgeon. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C.2.— 

(1)  Honorary  Assistant  Physician.  (2)  Honorary  Medical  Registrar. 

St.  Peter’s  Hospital,  Henrietta  Street,  W.C. 2.— Clinical  Assistant. 

Seamen’s  Hospital  Society,  Greenwich,  S.E.— (1)  House  -  Physician. 

(2)  House-Surgeon  at  the  Dreadnought  Hospital,  Greenwich.  Males. 
Salary  at  the  rate  of  £150  per  annum  and  a  proportion  of  fees. 

Sheffield  University  Faculty  of  Medicine. — Assistant  Pathologist  to  the 
Royal  Infirmary  and  Demonstrator  of  Pathology  in  the  University. 
Salary  £500  per  annum. 

Staffordshire  General  Infirmary,  Stafford.— House-Surgeon  (male). 

Salary  at  the  rate  of  £150  per  annum. 

West  End  Hospital  for  Nervous  Diseases,  W.I.— (1)  Assistant  Physician. 
(2)  Laryngologist.  (3)  Otologist. 

West  London  Hospital,  Hammersmith  Road,  W.6.— (1)  House-Physician. 
(2)  House-Surgeon.  (3)  Aural  House-Surgeon.  (4)  Resident  Casualty 
Officer.  Males.  Salary  at  the  rate  of  £100  per  annum. 

Wigan  Infirmary. — Third  House-Surgeon  (male).  Salary  at  the  rate  of 
£150  per  annum. 
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Villesden  Parish. — Resident  Assistant  Medical  Officer  (male)  at  Park 
Royal  Hospital,  Acton  Lane.  Salary  £350  per  annum,  plus  bonus  (at 
present  amounting  to  £80  6s.  6d.). 

"Windsor  :  King  Edward  VII  Hospital. — Junior  House-Surgeon  (female). 
Salary  at  the  rate  of  £100  per  annum. 


Certifying  Factory  Surgeons.— The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointments :  Coalville  (Leicester),  Kirriemuir 
(Forfar). 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Davies,  W.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon  for 
the  Aberayron  District,  co.  Cardigan. 

Savin,  Lewis  H.,  M.R.C.S.,  L.R.C.P.,  House-Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Heart  and  Lungs,  Victoria  Park,  E. 

WILSON,  Edric  F.,  F.R.C.S.Eng.,  Assistant  Surgeon,  Royal  Albert  Hospital, 
Devonport. 

Queen  Charlotte’s  Maternity  Hospital,  Marylebone  Road,  N.W.l. — Senior 
Resident  Medical  Officer:  R.  E.  D.  Cargill,  M.A.,  B.M.,  B.Ch.  Assistant 
Resident  Medical  Officers:  Roy  M.  Saunders,  M.B.,  Ch.B.,  A.  G.  Storey, 
M.A.,  M.B.,  B.Ch. 

Medical  Referees  under  the  Workmen’s  Compensation  Act. — John  Findlay, 
M.D.,  for  the  districts  of  the  Blackpool  and  Kirkham  County  Courts 
(Circuit  No.  4),  vice  Dr.  L.  G.  S.  Molloy,  resigned;  Archibald  C. 
McMaster,  M.B.,  F.R.C.S.,  for  the  districts  of  Daventry  and  Rugby 
County  Courts  (Circuit  No.  23),  vice  Dr.  Clement  Dukes,  resigned. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — Section  of  Orthopaedics:  Tues.,  8.30  p.m., 
Discussion  :  Diagnosis  and  Treatment  of  Affections  of  the  Sacro-iliac 
Joint;  to  be  opened  by  Mr.  P.  Jenner  Verrall.  Section  of  Pathology : 
Laboratory  Meeting  at  the  London  Hospital,  E.l,  Tues.,  8.30  p.m. 
Professor  W.  Bulloch :  Disinfection  of  Catgut ;  Dr.  G.  T.  Western ; 
Diagnosis  of  Gonorrhoea  by  Cultures;  Dr.  P.  Fildes :  Preparation  of 
Serum  for  Culture  Media ;  Professor  H.  E.  Roaf  :  Analysis  of  Colour 
Blindness;  Dr.  W  A.  M.  Smart:  Nomography  applied  to  Medicine; 
Professor  W.  Wright:  Specimens;  Mr.  F.  A.  Hocking:  Inaccuracy  of 
Syringes ;  Professor  H.  M.  Turnbull  and  Dr.  Dorothy  S.  Russell  : 
Specimens.  Section  of  Surgery:  Wed.,  8.30  p.m.,  Discussion:  Diagnosis 
of  Malignant  Disease  of  the  Thyroid  Gland;  to  be  opened  by  Mr.  James 
Berry,  followed  by  Messrs.  Wilfred  Trotter,  A.  J.  Walton,  T."  P.  Dunhill, 
Dr.  G.  W.  Nicholson,  Sir  Charters  Symonds.  There  will  be  a  demon¬ 
stration  of  specimens  and  microscopic  slides,  arranged  by  Mr.  Berry 
and  Dr.  Williamson,  pathologist  to  the  Royal  Free  Hospital,  during  the 
afternoon,  from  3  p.m.  Section  of  Obstetrics  and  Gynaecology :  Thurs., 
8  p.m.,  Specimen — Mr.  Sidney  Forsdike  :  Vesical  Calculus  forming  on 
Foreign  Body.  Papers— Mr.  Arthur  Crook :  Incidence  of  Glycosuria 
during  Pregnancy;  Professor  Louise  Mcllroy  :  The  Treatment  of  Shock 
and  the  Relative  Loss  of  Heat  and  Loss  of  Weight  in  the  Newborn. 
Sections  of  Dermatology ,  Laryngology,  and  Odontology :  Thurs.,  8  p.m., 
Joint  Discussion  :  Focal  Sepsis  in  Relation  to  Diseases  of  the  Skin. 
Openers  :  Mr.  J.  F.  O’Malley  (Laryngology) ;  Dr.  H.  W.  Barber  (Derma¬ 
tology),  Sir  Kenneth  Goadby  (Odontology).  Section  of  Laryngology : 
Fri.,  4  p.m.,  Cases.  Section  of  Otology:  Sat.,  9.15  a.m.,  Cases  and 
Specimens. 

Manchester  Medical  Society,  The  University,  Manchester. — Wed.,  4.30  p.m., 
Discussion  :  Chronic  Backache  in  Women.  To  be  opened  by  Dr.  E.  B. 
Leech,  Dr.  D.  Dougal,  and  Mr.  Harry  Platt. 

University  College  Hospital  Medical  School,  W.C.I.— Thurs.,  4.15  p.m., 
Dr.  Charles  Singer  :  The  Scientific  Work  of  Robert  Koch. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Felloavship  of  Medicine  and  Post-Graduate  Medical  Association, 
1,  Wimpole  Street,  W.l. — Mon.,  5.30  p.m.,  Cancer  of  the  Stomach. 
Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road, 
S.E.I.  :  Special  Course  in  Medicine,  Surgery,  and  Gynaecology.  Infants 
Hospital,  Vincent  Square,  S.W.l  :  Special  Course  in  Diseases  of  Infants. 
Hospital  for  Diseases  of  the  Skin,  Blackfriars  :  Course  in  Dermatology 
every  afternoon  at  2.30 ;  Venereal  Clinic,  Tuesday  and  Friday. 

Chadwick  Public  Lectures,  11,  Chandos  Street,  W.l. — Wed.,  5.15  p.m., 
Post-Natal  Child  Physiology  and  Hygiene. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs.,  4  p.m., 
Tuberculous  Lesions  of  the  Skin  in  Children. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N.15. — Daily  :  Medical  and  Surgical  Clinics  and 
Clinics  in  the  various  Special  Departments,  Surgical  Operations,  etc. 
Tues.,  4.30  p.m.,  Medical  Ophthalmology.  Fri.,  Gastric  Ulcer  from  an 
X-Ray  Standpoint. 

Royal  Dental  Hospital  of  London,  Leicester  Square,  W.C.I.— Wed.,  5  p.m., 
Post-normal  Occlusion. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.I.— Wed., 
4  p.m.,  Disposal  of  the  Dead. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C.— 
Chesterfield  Lectures :  Tues.,  5  p.m.,  Acne  Rosacea.  Thurs.,  5  p.m., 
Tuberculosis  Cutis. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospital, 
Ouselev  Road,  Balham,  S.W.12. — Wed.,  4  p.m.,  Prevention  or  Early 
Recognition  of  Trouble  during  Childbearing. 

Tavistock  Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square,  W.C.l 
— Mon.,  5.30  p.m.,  Anxiety  States. 

West  London  Hospital  Post-Graduate  College,  Hammersmith  Road,  IV. — 
Mon.,  12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Wed., 
2  p.m.,  Medical  Wards.  Thurs.,  4.15  p.m.,  Lecture  :  Psoriasis.  Fri., 
2  p.m.,  Throat,  Nose,  and  Ear  Department.  Sat.,  10  a.m.,  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 

Bristol  University.— Swindon  Town  Club  :  Wed.,  3.15  p.m.,  Dyspepsia- 
Diagnosis  and  Treatment. 

Manchester  Royal  Infirmary. — Tues.,  4.15  p.m.,  Ophthalmic  Cases.  Fri., 
4.15  p.m.,  Early  Mental  Disease,  its  Differentiation  and  Prognosis. 


Sheffield  University,  Faculty  of  Medicine.— At  Jessop  Hospital :  Tues., 
3.30  p.m.,  Some  Obstetric  Difficulties.  At  Royal  Hospital  :  Fri.,  3.30  p.m., 
Diagnosis  and  Treatment  of  Obstructive  Dyspnoea. 

Glasgow  Post-Graduate  Medical  Association.— At  Ear,  Nose,  and  Throat 
Hospital :  Wed.,  4.15  p.m.,  Ear,  Nose,  and  Throat  Cases. 

St.  Andrews  Institute  for  Clinical  Research,  St.  Andrews.— Tues.,  4  p.m. 
The  Chemical  Constitution  of  the  Urine  and  the  Blood  in  Health  and 
Disease. 


1  Mon. 

2  Tues. 


Itfrittslj  4ttrMral  Association. 

OFFICES  AMD  LIBRARY,  329,  STRAMD,  LOS  DOM,  W.C.S. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  u 
desired,  on  application  to  the  Librarian,  accompanied  by  od. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscrii’TIOXS  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology  Westrand, 
London).  . 

Telephone  number  for  all  departments:  Gerrard  2630  (  3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin.  ( tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

December.  .  •  ...  „  ,n 

London  :  Lunacy  Law  and  Administration  Committee,  ‘--M  p.m. 
London  :  Naval  and  Military  Committee,  2.30  p.m. 

Coventry  Division:  Coventry  and  Warwickshire  Hospital. 
Address  by  Dr.  Stanley  Barnes  on  Encephalitis  Lethaigica, 

Darlington  Division  :  Annual  Dinner  at  the  King’s  Head 
Hotel,  Darlington,  8.15  p.m.  .  ... 

Finchley  Division:  Finchley  Memorial  Hospital,  Gram llle 
Road,  North  Finchley.  Address  by  Dr.  Lazarus-Barlow,  on 
the  Treatment  of  Cancer  exclusive  of  Surgery,  8.45  P-m- 
Harrogate  Division  :  Imperial  Cafe,  Parliament  Street.  Paper 
by  Dr.  J.  Stanley  White  on  Some  Recent  Aspects  of  Gland 

So'uU^  Staffifrdslnre  Division  :  Victoria  Hotel,  Wolverhampton. 
Discussion  on  After-results  of  Gastro-enterostomy  for  Non- 
maliguant  Conditions.  Supper,  8.15  for  8.30  p.m.  „ 
South-West  Essex  Division :  Whipps  Cross  Hospital.  Demon¬ 
stration  by  Dr.  J.  C.  Muir,  4.15  p.m.  Tea,  3.15  p.m. 

London :  Medico-Political  Committee,  2.30  p.m. 

Chelsea  Division:  Fulham  Town  Hall.  Address  on  the 
Patholosrv  of  Diabetes,  by  Dr.  Teale,  4.30  p.m. 

Nottingham  Division  :  64,  St.  James’s  Street,  Nottingham. 

B.M.A.  Lecture  by  Mr.  H.  S.  Souttar,  on  Cerebral  Tumouu, 

3.30  p.m.  ... 

London:  Insurance  Acts  Committee,  12  noon. 

London  :  Joint  Meeting  of  Insurance  Acts  Committee  and  Com¬ 
mittee  re  Royal  Commission,  2.30  p.m. 

Dundee  Branch  :  University  College,  Dundee.  Demonstration 
Lecture  by  Dr.  J.  N.  Johnston  on  Collapse  Therapy  in 
Pulmonary  Tuberculosis,  4  p.m. 

Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford. 
Mr  Frank  Coke,  F.R.C.S.,  on  Some  Aspects  of  Asthma,  4  p.m. 
Tea  at  3.45  p.m.;  Executive  Committee,  3.25  p.m. 

Kent  Branch  :  Granville  Hotel,  Ramsgate  Paper  by  Dr  Harold 
Scurfield  on  Recent  Research  and  the  Right  Choice  of  lood, 

Korth  Staffordshire  Division:  Central  School  of  Science  and 
Technology,  Victoria  Road,  Stoke.  B.M.A.  Lecture  by  Di. 
H  c  Cameron  on  Children’s  Diseases  from  the  Practitioner  s 
Point  of  View,  4.45  p.m.  Dinner,  North  Stafford  Hotel, 

Winchester  Division  :  Combined  Meeting  with  Wessex  Branch  of 
Britfsh  Dental  Association,  City  Health  Department,  4  The 
Square,  Winchester.  Paper  on  Oral  Sepsis  by  Mr.  F.  W . 

Plymouth0 Division  :  South  Devon  and  East  Cornwall  Hospital, 
Plymouth  Post-Graduate  Lecture  on  Surgical  Diseases  of 
the  Tongue,  bv  Mr.  G.  C.  F.  Robinson,  41  p.m. 

Medical  Students  and  Newly  Qualified  Practitioners  Sub- 

CitvnDiv\seion2'3PubUc  Library,  Holloway  Road,  N.  Paper  by 
Mr  G  E  Gask,  on  the  Part  played  by  the  Doctor  of  the 
City  of  London  in  the  Great  Civil  Wrar. 

South  Middlesex  Division:  St.  John’s  Hospital  Twickenham. 

Paner  bv  Dr.  F.  L.  Provis,  on  Ante-Natal  Care,  3.15  p.m. 
Lewisham  Division  :  Clinical  Evening,  South-Eastern  Childrens 
Hospital,  Sydenham,  S.E.26,  8.45  p.m. 

Wakefie  Id  ,^*  °  P  emte  f  r  act,  and  Castleford  Division:  Bull 

Restaurant,  Westgate,  Wakefield  Sir  Berkeley  Moymhan : 
The  Acute  Abdomen,  8.30  p.m.  Supper,  8  p.m.  . 

Plymouth  Division  :  South  Devon  and  Last  Cornwall  Hospital, 
Plymouth.  Post-Graduate  Lecture  on  Modern  Points  in  the 
Investigation  of  Heart  Diseases,  with  Electrocardiogram 
Demonstrations,  by  Dr.  A.  B.  Soltau,  4  p.m. 


3  Wed. 


4  Thurs, 


Fri. 

Tues. 

Thurs. 

Tues. 

Wed. 

Thurs. 

Fri. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcement  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


-On  November  22nd, 


BIRTH. 
1924.  to  Dr. 


nnri  Mrs  Hall.  Bridge  Street 


Printed  and  published  by  the  British  Medical  Association,  at  their  Office,  No.  42V,  Strand,  m  the  Parish  o:  St.  Martiu-iii-thc-1'  ields,  in  the  Countj  of  London. 
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The  British  Medical  Association. 

FOUNDED  1832. 

Patron:  HIS  MAJESTY  THE  KING. 

President :  J.  BASIL  HALL,  M.A.,  M.C, Cantab,, 

Consulting  Burgeon,  Bradford  Royal  Infirmary. 


med/col  ylUr  afforc/f  an  opportunity  to  draw  the  attention  of  those  members  of  the 

aims  anrt  n°*  f,rf  ady  members  of  the  British  Medical  Association  to  the  chief 

organization  J  °f  tho  Associ<*tion,  and  to  give  some  information  regarding  its  work  and 

AIMS  AND  METHODS. 

devnfpil  M  ^ED/C,uL  ^ss®CI^TI0Ni  the  largest,  oldest,  and  most  powerful  of  the  British  organizations 

maintain  fl-m  l  ^  6  aie  °i  ^  rnedlcal  profession,  was  established  to  promote  the  medical  and  allied  sciences,  to 
To  attain  ti^e  on.°yi1  an  interests  of  the  profession,  and  to  foster  a  feeling  of  friendship  among  its  members. 
Annual  \t  \-Se  obj®ct1s  lfc  bolds  periodical  meetings  for  the  discussion  of  medical  and  allied  subjects,  both  at  its 
it  ovvn0Meei  g  arnd  uU!A1D,g  ft?  year  in  its  Divisions  and  Branches:  it  publishes  the  British  Medical  Journal ; 
I  f-,®-®  fre?ho.ld  budding  centrally  situated  in  London,  where  it  maintains  extensive  Reference  and 

"  .  ^'h1*111681  18  possession  of  very  considerable  funds  and  resources;  has  instituted  scholarships  and 
in  !ll,reSearCh  T°r}'  a  ^lin.lcal  Prlze  for  general  practitioners,  and  prizes  for  medical  students  ;  and  does 

nrnfp^ir^a  -°f  Tau  lr\  a8sl8tlng  lts  members,  collectively  and  individually,  in  all  aspects  of  their 

p  oiessional  lite.  In  view  of  the  steady  increase  of  this  work,  the  Association  has  recently  found  itself  obliged  to 
quire  larger  and  more  commodious  central  offices  and  premises  off  Tavistock  Square,  W.C.,  where  it  will  be  able 
to  oiler  greatly  increased  facilities  of  every  kind  to  its  members.  It  is  expected  that  the  new  premises  will  be 
available  for  use  in  the  summer  of  next  year. 

Constitution  and  Administration. 

,  .  ^be  British  Medical  Association  has  Divisions  and  Branches  throughout  Great  Britain  and  Ireland,  and 
a  so  m  the  Dounmons,  Colonies,  and  Dependencies.  The  Divisions  number,  in  all,  281.  For  certain  purposes 
0  a  1  ministration^  or  of  scientific  and  clinical  work,  the  Divisions  are  combined  into  Branches,  which  number  95. 

p  '>eiA  -  i  ,lvlslons  e^ecfc  representatives  on  the  Branch  Councils,  and  also  the  members  of  the  Representative 
Doc  y,  which  is  the  governing  body  of  the  Association  and  determines  its  policy. 

p  '^be  Pou^cd  ^be  executive.  It  is  elected  partly  by  the  Divisions  and  Branches  and  partly  by  the 
Representative  Body,  and  includes  representatives  of  the  Naval,  Air  Force,  Army,  and  Indian  Medical  Services. 

The  Representative .  Body  and  Council  elect  Standing  Committees  to  take  charge  of  different  subjects, 
mong  these  may  be  mentioned  the  Science,  Medico-Political  and  Parliamentary,  Ethical,  Hospitals,  Public  Health, 
and  FI  aval  and  Military  Committees.  There  are  also  Committees  for  the  Dominions,  Scotland,  Ireland,  and  Wales, 
and  ioi  the  working  machinery  of  the  Association,  such  as  the  Organization,  Journal,  and  Finance  Committees. 

1  e  Insurance  Acts  Committee,  elected  partly  by  the  Association  and  partly  by  Insurance  practitioners,  is 
financed  by  the  Association.  The  Association  maintains  a  Scottish  Office  in  Edinburgh,  with  a  Scottish  Medical 
becietary,  and  an  Irish  Office  in  Dublin,  with  an  Irish  Medical  Secretary. 

Privileges  of  Members. 

A  member  of  the  British  Medical  Association  has  the  right — 

1.  To  attend  the  annual  and  other  general  meetings  of  the  Association  and  the  meetings  of  the  Division  and  Branch 

of  which  he  or  she  is  a  member. 

2.  To  take  part  by  personal  vote  in  the  election  of  the  representative  of  his  Division  in  the  Representative  Body, 

and  also  in  the  election  of  the  Council. 

3.  To  receive  by  post  the  British  Medical  Journal ,  published  weekly,  which  gives  a  full  record,  with  commentary, 

or  progress  in  clinical  and  scientific  medicine,  and  of  medico-political  affairs  throughout  the  British  Empire. 

4.  To  receive  the  help  and  advice  of  the  Central,  the  Scottish,  or  the  Irish  Office  in  any  professional  difficulty. 

5.  To  use  the  Library  as  a  reading  room  and  (members  in  the  British  Islands)  to  borrow  medical  or  scientific  books 

(up  to  4  at  a  time),  free  of  charge  (except  cost  of  carriage).  In  addition  to  modern  works  and  periodical 
medical  literature-foreign  as  well  as  English — the  Library  contains  many  valuable  works  of  historic  interest. 

I  he  advice  of  the  Librarian  is  available  to  members  seeking  literature  references. 

The  full  benefits  of  the  Association  can  only  be  gained  by  the  co-operation  of  large  numbers  of  tho 

medical  profession,  who  in  this  way,  by  means  of  their  annual  subscriptions,  provide  the  necessary  funds.  The 

larger  the  membership  and  the  larger  the  funds ,  the  more  efficient  and  influential  does  the  Association  become. 
Its  membership  has  now  reached  the  “  record  ”  figure  of  over  28,400,  but  there  is  scope  for  considerable  increase. 
■hi.16  Association  has  been,  the  direct  means  of  benefiting  every  class  of  medical  men  and  women,  and  has 
effectively  looked  after  their  honour  and  interests.  To  indicate  its  activities  in  detail  for  even  one  year  would 
take  more  room  than  can  be  here  afforded.  Among  its  new  activities,  the  institution  of  British  Medical 

Association  Lecturers,  who  visit  Divisions  and  Branches  as  may  be  arranged,  has  been  greatly  appreciated. 

A  Handbook  for  Recently  Qualified  Medical  Practitioners  has  lately  been  published.  A  scheme  for  direct 
co-operation  between  the  Association  and  the  Society  of  Medical  Officers  of  Health  has  been  established,  to 
the  advantage  alike  of  the  private  practitioner  and  the  members  of  the  Public  Health  Service.  One  of  the 
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chief  matters  before  the  Association  at  present  is  the  nature  of  the  evidence  to  be  given  on  behalf  of  the  profession 
before  the  Royal  Commission  on  the  National  Health  Insurance  Acts.  Having  regard  to  the  possible  extension 
of  the  scope  of  the  system,  this  question  is  one  of  the  greatest  importance  to  all  sections  of  our  profession. 

In  asking  for  new  members,  we  address  ourselves  not  only  to  the  older  members  of  the  profession,  but 
to  those  recently  qualified,  who  have  of  late  been  joining  the  Association  in  greatly  increased  numbers.  To 
entrants  to  the  profession  a  liberal  concession  is  made  as  regards  subscription.  The  same  remark  applies  to 
members  of  the  medical  services  of  the  Navy,  Air  Force,  Army,  and  India,  on  whose  behalf  the  work  of  the 
Association  has  been  unceasing  and  invaluable.  The  only  practical  way  to  recognize  the  services  of  the 
Association  is  to  become  a  Member,  and  the  best  way  to  obtain  the  full  advantages  of  membership  is  to  take  an 
active  part  in  its  work. 

The  Application  for  Membership  form,  printed  at  page  iii,  should  be  signed  and  sent  to  the  British 
Medical  Association,  429,  Strand,  London,  W.C.2. 


President, 


Chairman  of  Council. 


MEMBERSHIP  FIGURES  OF  THE  ASSOCIATION. 


The  diagram  on  this  page  is  reproduced  from  a  part  of  the  chart  showing  the  annual  membership  TofJov  21"/s2f 

figures  of  the  British  Medical  Association  from  its  foundation  ninety-two  years  ago  up  to  the 
close  of  last  month.  The  Association  had  its  origin  in  a  meeting  held  by  fifty  medical  men  in 
the  Board  Room  of  the  Worcester  General  Infirmary  in  the  year  1832,  with  Sir  Charles  Hasting, 
the  Founder,  in  the  chair. 

From  1832  to  1837  the  membership  had  slowly  mounted  from  50  to  600  ;  in  the  following 
year  it  rose  to  the  modest  total  of  940.  During  the  next  fifteen  years  progress  was  slow. 

In  1854  the  figure  of  2,000  was  passed  for  the  first  time,  but  for  the  next 
twelve  years  or  so  it  kept  almost  stationary.  From  1867  to  1870  the  yearly 
total  mounted  in  staircase  fashion  from  3,082  to  4,258.  As'  will  be  seen  from 
the  accompanying  chart,  this  steady  upward  movement  proceeded  with  but 
one  or  two  slight  intermissions  from  1865  until  1912.  In  some  of  those 
forty-seven  years  the  step  was  comparatively  small,  in  others  large,  but  the 
ascent  continued. 

The  very  considerable  rise  in  1911  and  1912  was  due  to  the  professional 
upheaval  that  followed  upon  the  introduction  of  the  National  Insurance 
scheme.  Many  practitioners  who  joined  the  Association  solely 
on  that  account,  subsequently  resigned,  and  the  fall  from  1913 
to  1918  was  due  to  this  and  to  the  effects  of  the  war.  The 
upward  movement  during  the  past  six  years  must  be  regarded 
as  satisfactory  in  the  highest  degree.  It  is  an  outward  sign 
of  stability  in  the  organization,  and  of  confidence  on 
the  part  of  the  profession. 

It  is  to  be  noted  that  in  1914  the  annual  sub¬ 
scription  to  the  British  Medical  Association  was 
increased  to  2  guineas.  This  may  have  contributed 
in  some  degree  to  the  fall  in  membership.  Never¬ 
theless,  though  the  subscription  was  again  raised  in 
January,  1921,  to  3  guineas,  no  de¬ 
crease  of  membership  followed.  On 
the  contrary,  the  membership  of  the 
Association  has  steadily  increased, 
aud  during  the  past  twelve  months 
there  has  been  a  net  gain  of  over 
2,000.  At  the  present  time  the 
membership  is  28,421.  The  previous 
highest  membership  figure  was 
26,568  (in  1912). 

In  the  past  fifty  years  the  Asso¬ 
ciation  has  expended  more  than 
£40,000  on  science  scholarships  and 
grants ;  it  spent  over  £30,0C0  on  the 
National  Insurance  campaign,  and 
£15,000  ou  the  work  of  the  Central 
Medical  War  Committee. 

The  complete  chart  showing  the  annual  figures  of  membership  from  1832  to  1923  is  published  in  the  current  edition  of 
the  Annual  Handbook  of  the  Association.  The  Handbook  contains  a  great  deal  of  information  about  the  work,  constitution, 
and  history  of  the  Association.  While  primarily  intended  as  a  reference  book  for  Honorary  Secretaries  of  Divisions  and 
Branches  and  other  workers  of  the  Association,  there  is  much  in  it  of  interest  to  members  of  the  profession  generally. 
A  limited  number  of  copies  is  still  available  for  members,  free  of  charge.  Application  should  be  made  to  the  Medical 
Secretary,  429,  Strand,  London,  W.C.2.  The  price  to  non-members  is  2s.  6d, 


P/ease  Detach  Here, 
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British  Medical  Association. 


FOUNDED  1832. 

Patron:  HIS  MAJESTY  THE  KING. 


THE  British  Medical  Association  is  established  for  the  promotion  of  the  Medical  and  allied  Sciences  and 
the  maintenance  of  the  honour  and  interests  of  the  Medical  Profession.  It  has  Divisions  and  Branches 
throughout  the  British  Empire.  There  are  43  Branches,  with  211  Divisions,  in  the  United  Kingdom  and 
52  Branches,  with  70  Divisions,  in  the  British  Empire  Overseas. 

Any  Medical  Practitioner  registered  in  the  United  Kingdom  under  the  Medical  Acts  ;  any  Medical  Practitioner 
who  does  not  reside  within  the  area  of  any  Branch  of  the  Association  and  who  though  not  so  registered  is  possessed 
of  any  qualification  entitling  him  or  her  to  be  so  registered ;  and  say  Medical  Practitioner  residing  within  the 
area  of  any  Branch  of  the  Association  notin  the  United  Kingdom  who  is  so  registered  or  possesses  such  medicil 
qualification  as  shall  (subject  to  the  By-laws)  be  prescribed  by  the  Rules  of  the  said  Branch,  is  eligible  as  a  Member 

of  the  Association.  Members  of  the  Association  are,  ipso  facto,  Members  of  the  Division  and  Branch  in  the 
areas  of  which  they  reside. 

The  liability  of  Members  is  limited. 

The  annual  subscription,  which  is  due  in  advance  on  January  1st  in  each  year,  and  entitles  the  Member  to  all 
the  ordinary  privileges  of  Membership  of  the  Association,  including  Membership  of  the  Division  and  Branch  in  which 
he  or  she  resides,  and  the  weekly  supply  of  the  British  Medical  Journal ,  post  free,  is  as  follows  : _ 

(A)  Members  resident  in  United  Kingdom. 

Ordinary  Subscription  ..  ..  ..  ..  ..  ..  ..  «« 
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CURRENT  NOTES. 


The  Association’s  Library. 

The  library  of  the  British  Medical  Association  contains 
more  than  30,000  volumes,  including  books  in  all  branches 
of  medical  literature,  and  a  collection  of  Theses  de  Paris 
and  Theses  de  Lyon,  believed  to  be  unique  in  this  country. 
Most  of  the  leading  medical  periodicals  of  the  world  are 
received.  The  library  is  open  on  week-days  from  10  a. m. 
to  6.30  p.m.  (Saturdays,  10  to  2).  It  is  closed  on  Sundays, 
Bank  Holidays,  and  other  general  holidays.  The  librarian 
and  his  assistant  are  always  glad  to  help  members  in 
‘finding  books  or  references.  Besides  the  facilities  afforded 
to  members  for  consulting  monographs,  periodicals,  and 
works  of  reference  in  the  library,  books  in  the  various 
branches  of  medical  literature  and  general  science  can  be 
obtained  on  loan  by  members  free  of  charge  (other  than 
that  for  postage)  from  the  lending  department,  which  also 
includes  within  its  range  hospital  reports,  transactions  of 
societies  and  congresses,  Government  publications,  and 
reports  of  Royal  Commissions,  Parliamentary  Committees, 
etc.  The  librarian  will  forward  free  on  application  a  list  of 
the  periodical  publications,  official  reports,  and  Blue  Books, 
available  for  issue  on  loan ;  also  a  copy  of  the  rules  which 
govern  the  borrowing  of  books.  Communications  on  these 
matters  should  be  addressed  to  the  Librarian,  British 
Medical  Association,  429,  Strand,  W.C.2.  Suggestions 
from  members  in  connexion  with  the  work  and  scope  of  the 
library  are  considered  by  the  honorary  librarian,  Mr. 
Walter  G.  Spencer,  F.R.C.S.,  consulting  surgeon  to  the 
Westminster  Hospital. 

Help  to  Individual  Members. 

Members  are  reminded  that  the  Association  is  often  able 
to  help  them  individually  in  their  professional  capacity.  It 
is  the  ambition  of  the  Association  to  induce  all  of  its 
members  to  turn  to  it  in  difficulties  of  a  professional 
nature,  and  it  has  done  much  in  recent  years  to  equip  itself 
for  meeting  these  inquiries.  Besides  the  information  in 
the  possession  of  the  Central  Committees,  the  Association 
has  an  Intelligence  Department  which  collects,  records,  and 
supplies  to  the  other  departments  information  on  matters 
affecting  professional  work.  The  department  has  a  com¬ 
plete  supply  of  press  cuttings  on  matters  concerning  the 
profession,  and  this  information,  together  with  that 
arriving  in  the  course  of  correspondence,  is  available  for 
the  use  and  help  of  members  through  the  Editor  and  j 


the  Medical  Secretary.  Inquiries  by  members,  whether 
through  honorary  secretaries  of  Divisions  or  Branches  or 
direct,  as  to  matters  of  doubt  or  difficulty  affecting  them 
in  their  professional  capacity,  are  welcomed,  and  should 
be  addressed  to  the  Medical  Secretary.  To  those  members 
who  have  recently  qualified,  and  also  not  infrequently  to 
others,  the  Association  is  often  able  to  give  useful  advice  as 
regards  the  obtaining  of  satisfactory  professional  work.  It 
is  every  day  advising  individual  members  on  questions 
of  post-graduation  study,  buying  and  selling  of  practices, 
homes  and  other  institutions  for  patients,  and  other  ques¬ 
tions  of  doubt  or  difficulty  such  as  so  often  arise  in  the 
life  of  a  practitioner.  The  Solicitor  of  the  Association  is 
consulted  when  legal  matters  arise  which  affect  the  general 
interests  of  the  profession,  though  legal  help  in  cases  of 
merely  individual  interest  is  not  included  in  the  benefits 
provided  by  the  Association.  Expert  opinion  on  income 
tax  questions  affecting  members  of  the  Association  is 
published  in  the  Journal;  inquiries  should  be  addressed  to 
the  Editor.  When  difficulties  arise  which  cannot  be  met  by 
the  information  already  in  the  possession  of  the  Associa¬ 
tion,  its  machinery  can  generally  be  used  to  get  the 
information. 


Some  Recent  Publications. 

The  Annual  Handbook  of  the  British  Medical  Association 
for  1924-25  is  now  ready.  Though  primarily  intended  as 
a  book  of  reference  for  honorary  secretaries  and  other 
workers  of  the  Association,  the  Handbook  is  also  of  interest 
and  assistance  to  all  members.  Features  of  the  book  are 
a  short  sketch  of  the  constitution  and  history  of  the  Asso¬ 
ciation  ;  a  digest  of  the  decisions  of  its  Representative 
Body  on  questions  of  policy ;  particulars  as  to  the  new 
house  of  the  Association  at  Tavistock  Square;  and  an  out¬ 
line  of  the  facilities  offered  bv  the  Medical  Insurance 
Agency.  Copies  of  the  Annual  Handbook  can  be  had  by 
members,  gratis  and  post  f  rc**:,  on  application  to  the  Medical 
Secretary,  429,  Strand,  W.C.2  (price  to  non-members 
2s.  6d.,  post  free  2s.  91d.). 

The  Handbook  for  "Recently  Qualified  Medical  Practi¬ 
tioners  has  been  issued  (price  2s.  6d.)  by  the  Association  to 
give  newly  qualified  members  of  the  profession  information 
and  advice  on  matters  known  to  be  often  the  subject  of 
doubt  or  difficulty  to  entrants  to  the  profession.  Subjects 
dealt  with  include  registration ;  privileges  and  duties  of 
practitioners;  warnings  issued  by  the  General  Medical 
Council ;  careers  open  to  members  of  the  profession  ;  post- 
graduation  study  and  special  diplomas;  research  scholar¬ 
ships,  grants,  and  prizes  awarded  by  the  Association ; 
individual  medical  defence ;  national  health  insurance ;  and 
the  Dangerous  Drugs  Regulations. 
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Association  Notices. 


r  SUPPLEMENT  TO  Tim 
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The  object  of  Periodicals  of  Medicine  and  the  Allied 
Sciences  in  British  Libraries,  edited  by  Professor  R.  T. 
Leiper,  M.D.,  D.Sc.,  F.R.S.,  and  published  by  the  Asso¬ 
ciation  (10s.  6d.),  is  to  indicate  where  much  of  the 
periodical  literature  of  medicine  and  the  allied  sciences 
may  be  consulted,  in  Oxford,  Cambridge,  Edinburgh, 
Glasgow,  London,  Liverpool,  and  Manchester.  In  addition 
to  the  more  purely  medical  sciences,  the  book  includes  the 
subjects  of  agriculture,  anatomy-,  anthropology,  bacterio¬ 
logy,  biology,  botany,  chemistry,  ethnology,  general  science, 
physics,  phj’siologv,  and  zoology. 

A  new  edition  of  Facts  about  Small-pox  and  Vaccination, 
revised  by  John  C.  McVail,  M.D.,  LL.D.,  and  published  by 
the  British  Medical  Association,  is  now  ready  (price  6d . ) . 
The  revised  pamphlet  presents  in  convenient  form  illustra¬ 
tions  of  the  more  striking  groups  of  facts  proving  the  value 
of  vaccination.  In  it  Dr.  McVail  comments  on  allegations 
which  have  been  made  in  disparagement  of  vaccination, 
and  discusses  the  position  of  small-pox  and  its  prevention 
in  this  country  at  the  present  time. 


2Vss0riati0it  i=t0tos* 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Nuneaton  and  Tamworth  Division. — A 
meeting  of  the  Nuneaton  and  Tamworth  Division  will  be  held  at 
Nuneaton  General  Hospital,  on  Wednesday,  December  10th,  at 
3.30  p.m.  Discussion  on  medical  work  under  the  Workmen’s  Com¬ 
pensation  Acts  :  (a)  Fee  for  examination  and  report,  (b)  Remun¬ 
eration  for  contract  work,  (c)  Ethics,  (d)  Weekly  certificates. 

Glasgow  and  West  of  Scotland  Branch  :  Lanarkshire  Division. — 
A  meeting  of  the  Lanarkshire  Division  will  be  held  at  the  Glasgow 
Royal  Maternity  Hospital  on  Wednesday,  December  10th,  at 
3.30  p.m.,  when  Dr.  David  Shannon  will  give  a  demonstration  on 
contracted  pelvis. 

Gloucestershire  Branch. — At  the  meeting  of  the  Gloucestershire 
Branch  to  be  held  on  Saturday,  January  10th,  1925,  Sir  Humphry 
Rolleston,  Bt.,  K.C.B.,  President  of  the  Royal  College  of  Physicians 
of  London,  will  give  an  address. 

Kent  Branch  :  Tunbridge  Wells  Division. — The  annual  dinner 
of  the  Tunbridge  Wells  Division  will  be  held  at  the  Wellington 
Hotel  on  Wednesday,  December  10th,  at  7.30  p.m.  Tickets,  10s.  6d. 
each;  double  tickets  (lady  and  gentleman),  20s.  Wives  of  members 
and  private  (medical)  guests  may  be  invited.  The  Chairman  has 
kindly  arranged  with  Mr.  Douglas  Beaufort,  the  well  known  enter¬ 
tainer,  to  give  a  selection  of  songs,  etc.,  after  dinner.  Application 
for  tickets  should  be  made  to  Dr.  D.  Davies,  honorary  secretary 
(8,  Lonsdale  Gardens,  Tunbridge  Wells),  as  soon  as  possible,  accom¬ 
panied  by  cheque,  but  not  later  than  December  8th.  Professor 
A.  J.  Hall,  M.D.,  F.R.C.P.  (Sheffield),  will  give  a  British  Medical 
Association  Lecture  on  epidemic  encephalitis  (encephalitis 
letliargica)  on  Friday,  December  19th,  at  3.30  p.m.,  at  the  General 
Hospital,  Tunbridge  Wells.  All  members  of  the  profession  in  the 
neighbourhood  are  invited. 

Metropolitan  Counties  Branch  :  City  Division. — A  meeting  of 
the  City  Division  will  be  held  at  the  Public  Library,  Holloway 
Road,  N.,  on  Tuesday,  December  9th,  when  Mr.  G.  E.  Gask, 
C.M.G.,  D.S.O.,  will  read  a  paper  on  the  part  played  by  the  doctors 
of  the  City  of  London  in  the  Great  Civil  War. 

Metropolitan  Counties  Branch  :  Lewisham  Division. — A  meeting 
of  the  Lewisham  Division  will  be  held  on  Tuesday,  December  16th, 
at  8.45  p.m.,  at  the  South  Eastern  Children’s  Hospital,  Sydenham] 
S.E.26,  when  Dr.  F.  A.  Beattie  will  occupy  the  chair.  Discussion 
on  Hospital  Saving  Association.  Clinical  Evening.  Cases  will  be 
shown  by  the  staff  of  the  hospital.  Members  are  invited  to  bring 
cases. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. — 
A  meeting  of  the  South  Middlesex  Division  will  be  held  at  St. 
John’s  Hospital,  Twickenham,  on  Thursda3%  December  11th,  at 
3.15  p.m.  After  the  general  business  Dr.  F.  L.  Provis,  surgeon  to 
the  Chelsea  Hospital  for  Women,  will  read  a  paper  on  ante-natal 
care.  Tea  will  be  provided. 

Metropolitan  Counties  Branch  :  West  Middlesex  Division. — The 
annual  dinner  of  the  West  Middlesex  Division,  in  conjunction  with 
the  Harrow  Division,  will  be  held  on  Tuesday,  December  16tli,  in 
the  Prince’s  Room,  Town  Hall,  Ealing,  at  7.30  p.m.  Tickets  8s.  6d. 
(exclusive  of  wine).  Evening  dress.  It  is  hoped  that  every  member 
will  make  a  special  effort  to  come,  and  bring  at  least  one  friend 
who  must  be  medical. 

Metropolitan  Counties  Branch  :  Willesden  Division.— A  meeting 
of  the  Willesden  Division  will  be  held  at  the  Willesden  General 
Hospital,  Harlesden  Road,  on  Wednesday,  December  17th  at 
9  p.m.  Paper:  Some  Observations  on  Fractures  of  the  Limbs’and 
their  Treatment,  by  Mr.  F.  D.  Saner.  Discussion  on  proposed  work 
for  remainder  of  session.  Non-members  are  invited. 

Midland  Branch  :  Kesteven  Division.— A  meeting  of  the  Kesteven 
Division  will  be  held  at  the  Abbey  House,  Grantham,  on  Thursday 
December  11th,  at  8.45  p.m.  Business  :  Nominate  officers  for 
ensuing  twelve  months.  An  address  will  then  be  given  by  Dr 


R.  A.  Young,  C.B.E.  (Physician  to  Middlesex  Hospital  and  the 
Hospital  for  Consumption,  Brompton),  on  the  use  and  abuse  of 
laboratory  methods  in  practice.  Non-members  of  the  British 
Medical  Association  and  members  of  neighbouring  Division  are 
cordially  invited  to  attend. 

Norfolk  Branch. — A  meeting  of  the  Norfolk  Branch  will  be  held 
at  the  Norfolk  and  Norwich  Hospital  on  Tuesday,  December  9th, 
at  3  p.m.  Mr.  R.  C.  Elmslie  (orthopaedic  surgeon,  St.  Bartholo- 
mew’s  Hospital,  and  surgeon.  Royal  National  Orthopaedic  Hospital) 
will  read  a  paper  on  restoration  of  function  in  a  limb  after 
fracture.  4.15  p.m.,  tea. 

South  Wales  and  Monmouthshire  Branch  :  Swansea  Division. — 
A  meeting  of  the  Swansea  Division  will  be  held  at  the  General 
Hospital  on  Thursday,  December  11th,  at  8.30  p.m.  Agenda ; 
Medical  Clinic. 

South-Western  Branch  :  Exeter  Division. — A  meeting  of  the 
Exeter  Division  will  be  held  to-day  (Friday,  December  5th),  at 
3.30  p.m.,  in  the  library  of  the  Royal  Devon  and  Exeter  Hospital. 
Agenda  :  Discussion  on  the  panel  system,  to  be  opened  by  Dr.  W. 
Gordon. 

South-Western  Branch  :  Plymouth  Division. — The  next  post¬ 
graduate  lecture  arranged  by  the  Plymouth  Division  will  be  given 
at  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth,  on 
Friday,  December  19th,  at  4  p.m.,  when  Dr.  A.  B.  Soltau  will 
speak  on  modern  points  in  the  investigation  of  heart  diseases,  with 
electro-cardiogram  demonstrations.  Tea  will  be  provided  after 
the  lecture. 

South-Western  Branch  :  Torquay  Division. — A  meeting  of  the 
Torquay  Division  will  be  held  at  the  Torbay  Hospital  on  Wednes¬ 
day,  December  10th,  at  3.45  p.m.  Agenda  :  Lecture  will  be  given 
by  Dr.  W.  A.  Brend  on  the  legal  obligations  of  the  medical  practi¬ 
tioner  (non-members  are  cordially  invited  to  attend) ;  any  other 
business.  There  will  be  a  meeting  of  the  Executive  Committee  at 
3.15,  prior  to  the  general  meeting. 

Surrey  Branch  :  Guildford  Division. — A  clinical  meeting  will 
be  held  by  the  Guildford  Division  at  the  Royal  Surrey  County 
Hospital,  Guildford,  on  Thursday,  January  1st,  1925,  at  4  p.m.  Tea 
will  be  served  at  3.45. 

Surrey  Branch  :  Kingston-on-Thames  Division. — At  the  meeting 
of  the  Kingston-on-Thames  Division  to  be  held  on  Tuesday, 
December  9tli,  Dr.  H.  Crichton  Miller  will  speak  on  modern 
psychology  and  the  general  practitioner. 

Yorkshire  Branch  :  Huddersfield  Division. — Arrangements  have 
been  made  for  a  medical  dance  to  be  held  on  Wednesday,  December 
17th,  in  the  Royal  Infirmary  from  9  p.m.  to  1  a.m. ;  reception, 
8.45  p.m.  For  those  who  do  not  wish  to  dance,  a  bridge  drive, 
commencing  at  9.15  p.m.,  will  be  arranged.  Tickets  8s.  6d.  each. 
Admission  by  programme. 

Yorkshire  Branch  :  Scarborough  Division. — The  annual  meeting 
of  the  Scarborough  Division  will  be  held  at  7  p.m.  on  Tuesday, 
December  16th,  at  the  Royal  Hotel.  The  annual  dinner  will  follow 
at  8  o’clock. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — At  the  meeting  of  the  Wakefield,  Pontefract,  and 
Castleford  Division  to  be  held  at  the  Bull  Restaurant,  Westgate, 
Wakefield,  on  Thursday,  December  18th,  at  8.30  p.m.,  Sir  Berkeley 
Moynihan  will  lecture  on  the  acute  abdomen.  Supper  at  8  o’clock. 


of  ISraitdj^s  anti  Biiristotts. 


Cape  of  Good  Hope  (Eastern  Province)  Branch. 

A  meeting  of  the  Cape  of  Good  Hope  (Eastern  Province)  Branch 
was  held  at  Midgley’s  Hotel,  Adelaide,  on  October  11th,  where, 
before  the  meeting,  the  President,  Dr.  J.  H.  du  Toit,  entertained 
the  members  to  dinner. 

Dr.  du  Toit,  in  welcoming  the  members  to  Adelaide,  said  that 
the  present  gathering  augured  well  for  such  meetings  in  the 
future,  and  he  hoped  that  a  meeting  of  the  Branch  would  be 
held  in  one  of  the  country  towns  once  every  year.  Dr.  W.  D. 
Miller,  O.B.E.,  proposed  the  toast  of  the  British  Medical  Asso¬ 
ciation,  coupling  with  it  the  name  of  Dr.  Dm  Drury.  He  said 
that  it  was  mainly  due  to  Dr.  Drury’s  untiring  efforts  that  the 
British  Medical  Association  was  such  a  strong  body  in  the  area, 
and  that  the  members  were  proud  of  belonging  to  the  Association, 
Dr.  Drury,  in  his  reply,  said  that  medical  men  had  a  unique 
opportunity  at  the  present  day  of  working  for  international  peace 
and  the  lessening  of  national  feeling  and  prejudice. 

After  dinner  Dr.  H.  Bell  Walker  read  a  delightful  paper  on  the 
therapeutic  value  of  calcium,  dealing  mainlv  with  the  physio¬ 
logical  aspect  of  the  subject.  On  behalf  of  the  members  Dr. 
Drury  thanked  Dr.  Walker  for  his  paper,  describing  it  as  perfectly 
balanced  and  complete. 


Metropolitan  Counties  Branch  :  Willesden  Division. 

The  Willesden  Division  met  at  the  Willesden  General  Hospital  on 
November  19th,  when  Dr.  Stocker  was  in  the  chair. 

Dr.  Sturridge  reported  the  opening  of  a  Red  Cross  depot  at 
33,  Craven  Park  Road,  N.W.10,  for  tne  supply  of  surgical  appli¬ 
ances  and  dressings  to  poor  patients,  and  also  V.A.D.  nurses 
to  assist  in  the  homes.  The  special  surgery  clinic  for  disabled 
ex-service  men  (159,  Willesden  Lane,  N.W.6)  is  now  open  to 
receive,  on  the  recommendation  of  their  doctor,  patients  who 
cannot  afford  full  fees  for  pliysio-therapeutic  and  electro-therapeutic 
treatment. 
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Lieut. -Colonel  Kirkpatrick  gave  an  interesting  lecture  on  errors 
of  refraction  and  diseases  arising  therefrom.  He  described  the 
mechanism  of  refraction  and  explained  how  errors  led  to  congestion 
by  the  constant  efforts  of  the  muscles,  to  various  symptoms  in 
different  parts  of  the  body,  and  to  diseases  if  the  error  were  not 
corrected  by  suitable  lenses  properly  placed  before  the  eyes.  He 
emphasized  the  importance  of  the  work  in  the  case  of  school 
children.  Most  of  those  present  took  part  in  the  discussion.  Dr. 
1.  Wilson  spoke  of  the  work  of  the  W’illesdcn  Hospital  Eye 
Department.  Drs.  Skene  and  Lock  appealed  to  the  local  doctors 
to  support  the  hospital,  and  to  take  up  eye  and  other  special 
work-  themselves  and  support  those  who  did  so.  Dr.  Freeman 
Heal  gave  some  experiences  of  ophthalmic  work  in  Mesopotamia. 
Lieut. -Colonel  Kirkpatrick  replied  to  numerous  questions,  and  on 
the  motion  of  the  Chairman  was  accorded  a  very  hearty  vote  of 
thanks.  J  J 

I  he  report  of  the  Advisory  Committee  to  the  effect  that  the 
Mucahon  Committee  had  been  advised  that  the  parents  of 
children  found  to  be  suffering  from  defective  eyesight  should  not 
be  told  to  take  them  to  opticians  was  emphatically  approved. 


Metropolitan  Counties  Branch  :  South-West  Essex  Division. 
At  a  meeting  of  the  South-West  Essex  Division,  held  on  November 
4th,  Dr.  A.  P .  Eldred  was  elected  chairman  and  Dr.  F.  Sanders 
vice-chairman;  the  honorary  secretary,  Dr.  J.  Franks,  was  elected 
at  the  previous  meeting  held  on  October  7th. 

A  most  interesting  and  practical  lecture  on  convulsion  dis¬ 
orders  in  children  was  delivered  by  Dr.  Robert  Hutchison, 
yslclan  to  the  London  Hospital  and  the  Hospital  for  Sick 
Children,  Great  Ormond  Street. 


South  Wales  and  Monmouthshire  Branch. 

The  autumn  meeting  of  the  South  Wales  and  Monmouthshire 
Branch  was  held  at  the  Royal  Infirmary,  Cardiff,  on  November 
lyth,  y  hen  the  President,  Dr.  C.  A.  Brigstocke  (Haverfordwest), 
was  in  the  chair.  Cases  were  shown  by  members  of  the  medical 
and  surgical  units  of  the  Welsh  National  School  of  Medicine. 

I  rofessor  A.  W.  Sheen  showed  the  following  cases  :  (1)  A  boy 
aged  15,  who  °n  September  24th,  1924,  fractured  the  surgical  neck 
of  the  right  humerus,  the  shaft  of  the  left  humerus,  and  the  left 
tibia  and  fibula.  The  arm  fractures  were  fixed  abducted,  under 
an  anaesthetic,  in  a  plaster  casing  reaching  the  wrists  and  from 
the  neck  to  hip,  producing  a  “crucifixion  ”  position.  The  leg  was 
fixed  in  plaster.  The  plasters  were  removed  on  November  7th. 
1  he  patient  lias  now  perfect  furctional  recovery  in  the  arms  and 
in  the  leg.  I  holographs  of  the  plasters  and  skiagraphs  were 
shown  (2)  A  case  of  cerebral  tumour  in  a  married  woman,  aged 
d5  who  had  had  two  healthy  children.  The  illness  commenced 
fifteen  months  ago  with  intermittent  spasms  of  the  left  side  of 
face  :  these  ceased  a  year  ago.  The  grip  of  the  left  hand  had 
become  weak  and  the  left  leg  dragged.  Her  vision  had  been 
jluiied  and  misty  at  times  and  she  had  had  occasional  vomiting 
for  the  last  year,  with  an  intermittent  headache  extending  from 
the  occiput  to  the  vertex.  She  had  performed  her  household 
duties  as  usual  up  to  her  admission  to  hospital  on  October  30tli 
On  admission  she  was  found  to  be  a  healthy-looking,  placid  and 
well  nourished  woman,  who  could  walk  without  disability.  ’  The 
x-ray  examination  of  the  head  was  negative.  The  left  hand  grip 
was  weak,  the  left  knee-jerks  were  more  brisk  than  the  right 
and  there  was  left  facial  paresis  and  h  fine  tremor  of  the  right 
hand  when  held  out  pronated.  The  eyes  showed  a  horizontal 
nystagmus  on  looking  to  the  left  or  the  right:  papillitis  was 
piesent  m  both  discs  and  the  right  field  of  vision  was  contracted, 
bhe  had  a  severe  and  intermittent  headache  over  the  vertex  in  the 
mid-line,  and  had  vomited  twice  since  admission.  The  Wassermann 
reaction  was  strongly-  positive,  but  the  patient  had  no  stigmata 
°r  s^phms.  This  case  was  regarded  as  one  of  gummatous  menin- 
git  is,  commencing  cortically  on  the  right  side  in  the  motor  area 
controlling  the  left  side  of  the  face.  The  lesion  had  subsided 
there  but  had  spread  subcortically  to  the  conducting  paths,  and 
foiward  to  the  right  frontal  area  as  suggested  by  the  homolateral 
tiemor  of  the  right  arm.  With  a  more  defined  cerebral  tumour 
the  headache  and  vomiting  would  have  been  constant  and  increas¬ 
es-  the  patient  was  being  given  potassium  iodide,  15  grains, 
tluee  times  a  day,  and  daily  inunctions  with  mercury  ointment  of 
various  parts  of  the  body.  J 

M,r-  T‘  ,E.\  Hammond  demonstrated  radiograms  of  a  case  of 
rupture  of  the  bladder,  which  recovered  after  operation,  and  a 
case  of  stricture  of  the  urethra  with  urethral  and  prostatic  calculi, 
in  a  patient  who  had  suffered  from  gonorrhoea  some  years  before 
In  a  short  paper  on  the  diagnosis  of  pain  in  the  lumbar  region’ 
Mr.  Hammond  emphasized  the  importance  of  pyelography  in  these 
cases.  The  paper  was  illustrated  with  a  series  of  radiograms 
Knowing  renal  stones,  kinks  in  the  ureter,  etc. 

Mr.  J.  Berry  Haycraft  showed  three  specimens  of  partial 
gastrectomy-  for  chronic  ulcer.  Charts  of  fractional  test  meals, 
bismuth  radiograms,  and  details  of  symptoms  were  explained  and 
the  importance  of  considering  these  together  was  emphasized.’  He 
said  that  the  preparation  of  the  patients  was  most  essential. 

Professor  A.  M  Kennedy  gave  details  of  a  case,  a  man  aged  58, 
with  symptoms  of  intestinal  obstruction,  diarrhoea  alternating  with 
constipation  loss  of  weight,  occult  blood  in  the  stools  and  mucus, 
these  symptoms  covered  a  period  of  nine  years.  Laparotomy  had 
been  performed;  no  gross  abnormality  had  been  'found.  At  a 
later  date  a  blood  film  showed  the  case  to  be  one  of  lymphatic 
leukaemia.  *  mall  haemorrhages  had  now  appeared  on  the  under 
surface  of  the  tongue.  The  patient  was  being  treated  with  arsenic 
and  benzol.  Professor  Kennedy  also  showed  a  case  of  myelo¬ 
genous  leukaemia  in  a  female  aged  51, 
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Education  Committee. 

Dr.  J.  \.  Mackay,  in  moving  the  report  of  the  Education 
Committee,  said  that  the  Committee  had  considered  the  question 
of  the  inclusion  of  parasitology  in  the  medical  curriculum,  and 
would  bring  up  the  matter  for  further  consideration  when  the 
next  reprint  of  the  resolutions  of  the  Committee  was  made. 
A  letter  from  the  University  of  New  Zealand  had  been  received 
on  the  question  of  accepting  the  accrediting  system  in  lieu  of  the 
matriculation  examination  as  the  qualification  for  entrance  to 
the  University.  Hie  University  requested  the  Council  to  con¬ 
sider  favourably  this  accrediting  system,  fortified  by  the  safe¬ 
guards  indicated  for  the  preliminary  examination  now  required 
in  the  case  of  medicine  and  dentistry.  The  only-  safeguard, 
apparently,  was  the  continuance  of  the  recognition  of  the  par¬ 
ticular  schools  as  teaching  institutions  by  the  University.  The 
Committee  had  decided  to  draw  the  attention  of  the  University- 
to  a  previous  resolution  of  the  Committee  on  the  subject,  and 
had  resolved  that  in  each  case  it  would  have  to  be  shown  that 
the  New  Zealand  certificate  had  been  accepted  by  one  of  the 
universities  in  this  country.  Since  the  last  session  of  the 
Council  the  Committee  had  approved  the  antedating  of  97 
medical  and  41  dental  students  in  accordance  with  precedent. 

Sir  James  Hodsdon  seconded  the  adoption  of  the  report,  which 
was  agreed  to. 

Examination  Committee. 

Sir  Norman  Walker  reported  that  the  members  of  this 
Committee  had  continued  the  visitation  of  the  intermediate 
examinations  (anatomy  and  physiology)  in  the  different  schools 
and  had  obtained  a  great  deal  of  useful  information.  He 
wished  to  express  his  thanks  to  the  schools  for  the  courtesy 
with  which  the  visitors  had  invariably  been  received.  There 
was  some  doubt,  when  the  system  of  visitations  was  started, 
as  to  how  this  innovation  would  be  received,  but  the  only  com¬ 
munication  in  the  way  of  criticism  was  from  a  certain  body- 
which  was  anxious  to  learn  why  it  had  not  yet  been  visited*. 
One  of  the  Council’s  recommendations,  that,  except  in  the 
subordinate  parts  of  the  examination,  there  should  always  be 
two  examiners  participating  when  a  candidate  was  undergoing 
any  kind  of  oral  examination,  was  not  strictly  observed  by  all 
the  bodies.  The  bodies  had  been  asked  whether  they  did  or  did 
not  take  class  work  and  class  records  into  consideration. 
Replies  in  the  negative  had  been  received  from  six  bodies,  and 
in  the  affirmative  from  eight,  while  others  took  class  work  into 
consideration  in  certain  subjects  but  not  in  all,  or  only  in 
doubtful  cases.  Some  of  the  bodies  were  evidently  feeling  their 
way  in  this  matter. 

Sir  E.  Coey  Bigger  seconded  the  adoption  of  the  report. 

Sir  Gilbert  Barling  said  that  class  work  in  the  sense  of 
marked  attendances  and  work  on  dissection  might  be  placed 
before  examiners  with  advantage,  but  the  class  record  in  the 
sense  of  the  results  of  examinations  during  or  at  the  end  of  a 
term  was  a  different  matter,  and  at  Birmingham  such  class 
records  were  not  asked  for ;  indeed,  it  was  desirable  to  relieve 
the  medical  student  of  these  class  examinations  as  much  as 
possible. 

Professor  Littlejohn  said  that  he  would  prefer  to  examine 
a  candidate  altogether  apart  from  the  class  record,  and  then  if 
he  was  in  doubt  after  the  examination  he  would  look  up  the 
record.  He  did  not  think  that  the  bodies  should  be  recom¬ 
mended  to  go  further  than  that  in  the  use  of  class  records. 

The  President  said  that  the  Committee  had  only  desired  to 
know  what  the  various  bodies  had  found  to  be  practicable. 
It  was  not  enjoining,  but  inquiring. 

The  report  was  adopted. 

Pharmacopoeia  Committee. 

Sir  Nestor  Tirard  reported  that  a  communication  had  been 
received  from  the  Privy  Council  from  which  it  appeared  that 
after  two  meetings  of  a  special  committee  appointed  for  the 
purpose  of  discussing  the  draft  programme  of  the  proposed 
international  conference  on  unification  of  formulae,  to  be  held 
at  Brussels  in  1925,  the  British  Government  had  decided,  under 
certain  reserves,  to  send  delegates  to  the  conference,  and  the 
Council  had  been  invited  to  nominate  one  representative. 

The  President  said  that  it  was  the  Committee’s  wish  that 
Sir  Nestor  Tirard  should  act  as  the  Council’s  representative  at 
Brussels.  This  was  agreed  to  by  the  Council. 

The  President  pointed  out  the  gratifying  steadiness  of  the 
sale  of  the  British  Pharmacopoeia  at  2,200  copies  a  year.  The 
impression  of  5,000,  therefore,  was  soon  exhausted,  but  it  was 
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not  desirable  to  print  a  larger  impression  in  view  of  the  constant 
necessity  for  revision. 

Mr.  Waring  asked  whether  the  Pharmacopoeia  Committee  had 
seriously  considered  the  possibility  of  cutting  down  the  Pharma¬ 
copoeia  by  one-half  or  possibly  two-thirds. 

Sir  Nestor  Tirard  :  No,  Sir  ! 

The  President  :  That  is  the  answer.  (Laughter.) 

Public  Health  Committee. 

Sir  John  Moore  moved  the  adoption  of  the  report  of  the 
Public  Health  Committee.  The  only  matter  the  report  con¬ 
tained  was  with  regard  to  those  licensing  bodies  which  granted 
the  D.P.H.  and  their  response  to  the  request  to  submit  copies 
of  their  new  regulations.  He  expressed  the  appreciation  of  the 
Committee  for  the  care  which  the  twenty-one  licensing  bodies 
had  taken  in  this  matter. 

Professor  Littlejohn  seconded  the  adoption  of  the  report, 
which  was  agreed  to. 

Reciprocity  with  Italy. 

The  Council  had  before  it  a  report  from  the  Executive 
Committee  on  the  question  of  reciprocity  with  Italy.  The 
report  stated  that  although  Italian  practitioners  can  register 
in  this  country,  British  practitioners  are  unable  at  present  to 
obtain  permission  to  practise  in  Italy.  A  lengthy  correspon¬ 
dence  had  taken  place  on  the  subject.  The  Council  resolved 
unanimously  : 

That  if  no  satisfactory  reply  is  received  from  Italy  before 
January  1st  next,  the  Lord  President  (of  the  Privy  Council)  be 
invited  to  consider  the  question  of  rescinding  the  application  of 
Part  II  of  the  Medical  Act,  1886,  to  Italy. 

Reciprocity  with  Saskatchewan. 

A' similar  report  was  laid  before  the  Council  on  the  question 
of  reciprocity  with  Saskatchewan.  A  clause  of  the  provincial 
Act  relating  to  British  registration  had  been  altered,  appar¬ 
ently  under  a  misapprehension.  In  a  letter  dated  October, 
1924,  the  Council  informed  the  College  of  Physicians  and 
Surgeons  of  Saskatchewan  that,  as  the  Act  had  been  amended 
contrary  to  the  agreement  come  to  when  reciprocity  with  the 
province  was  established,  it  would  be  the  duty  of  the  Executive 
Committee  to  report  to  the  Privy  Council  that  a  case  had 
arisen  for  reconsidering  and,  if  so  advised,  rescinding,  the 
order  applying  Part  II  of  the  Medical  Act,  1886,  to 
Saskatchewan. 

The  Council  agreed  unanimously  to  a  resolution  to  that  effect, 
provided  no  satisfactory  reply  was  received  from  the  College 
by  January  1st. 

Dental  Business. 

Official  notification  was  received  of  the  recent  appointment 
by  the  Privy  Council  of  Mr.  William  Ackland,  M.R.C.S., 
M.D.S.,  to  be  an  additional  member  of  Council  under  the 
provisions  of  Section  16  (1)  of  the  Dentists  Act,  1921.  At  the 
beginning  of  dental  business  Mr.  Ackland  was  introduced  by 
Mr.  Dolamore,  and  took  his  seat. 

Dental  Education  and  Examination. 

Sir  James  IIodsdon,  in  moving  the  adoption  of  the  Dental 
Education  and  Examination  Committee’s  report,  said  that  the 
committee  hoped  at  the  next  session  to  present  a  final  report 
on  the  inspection  of  examinations.  An  application  had  been 
received  from  the  University  of  Adelaide  for  the  recognition 
of  its  degrees  of  B.D.S.  and  D.D.Sc.  The  curriculum  did  not 
appear  to  comply  entirely  with  the  Council’s  recommendations, 
and  it  was  proposed  to  communicate  with  the  university 
authorities,  and  if  the  curriculum  could  be  brought  into 
harmony  with  the  Council’s  recommendations  the  application 
would  be  reconsidered.  The  Royal  College  of  Dental  Surgeons 
of  Toronto  had  put  forward  certain  conditions  as  a  basis  for 
reciprocity  in  dental  licences  as  between  the  United  Kingdom 
and  Ontario.  The  committee  was  of  opinion  that  it  was  not 
competent  for  the  Council  to  grant  general  recognition  of  a 
colonial  licence  or  degree  under  the  proposed  conditions,  and 
it  had  been  decided  to  ascertain  whether  the  requirements  of 
certain  Canadian  bodies,  whose  degrees  the  Council  was  asked 
to  recognize,  conformed  to  the  recommendations  of  the  Council. 

Sir  Arthur  Chance  seconded  the  adoption  of  the  report 
which  was  agred  to.  ! 

Dental  Erasures. 

The  Council  considered  reports  from  the  Dental  Board  in 
four  cases  in  which  the  Board  had  found  that  a  name  ought  to 
be  erased  from  the  Dentists  Register.  In  none  of  these  cases 
did  the  peisons  affected  appear,  and  after  a  consideration  of 
each  case  the  Registrar  of  the  Dental  Board  was  instructed 
by  the  Council  to  erase  the  name  from  the  Register. 

The  President  pointed  out  two  respects  in  which  the 
Dentists  Act  differed  from  the  Medical  Act.  It  was  necessary 


in  the  case  of  dentists  to  consider  whether  the  convictions  were 
for  serious  or  for  trivial  offences  and  were  of  a  nature  to  dis¬ 
qualify  a  man  from  being  a  dentist,  and  the  Dentists  Act 
required  that  convictions  before  as  well  as  after  registration 
might  be  taken  into  account. 

Disciplinary  Cases. 

Advertising. 

The  Council  on  November  25th  considered  the  case  of  Ha}uhi 
Brown,  registered  as  of  30,  Cavendish  Square,  W.,  L.R.C.P.Edin., 
L.R.C.S.Edin.,  L.F.P.S.Glasg.,  who  was  summoned  on  the  charge  : 

That,  being  a  registered  medical  practitioner,  you  have  sought  to 
obtain  patients  or  to  promote  your  own  professional  advantage  bv  means 
of  an  article  under  your  name  and  professional  qualifications,  and  con¬ 
taining  also  your  portrait,  published  in  John  Bull  of  July  19th,  1924,_ 
entitled  “Childbirth:  Amazing  New  Discovery!” 

And  that  in  relation  to  the  facts  so  alleged  you  have  been  guilty  of 
infamous  conduct  in  a  professional  respect. 

Dr.  Brown  conducted  his  defence  in  person. 

The  Council’s  Solicitor  (Mr.  Harper)  read  the  article  from  John 
Bull,  copies  of  which  were  distributed  to  every  member  of  the 
Council.  He  drew  attention  to  the  title  of  the  article,  the  general 
presentation,  and  the  portrait.  The  article  was  stated  to  have 
been  written  by  Dr.  Haydn  Brown,  and  an  introductory  note  said 
that  “  he  (Dr.  Haydn  Brown)  tells  of  the  wonderful  new  method  of 
childbirth  in  which  pain  is  reduced  to  a  minimum.”  In  the  article 
itself  Dr.  Brown  declared  that  one  of  the  reasons  why  maternity 
was  so  dangerous  was  because  the  medical  profession  had  thought 
too  much  of  scientific  achievement  and  too  little  of  the  humanities 
of  life.  It  was  well  known  (the  article  went  on)  that  the  medical 
profession  was  tied  down  by  convention  and  tradition,  and  was 
exceedingly  chary  of  making  use  of  any  discovery.  The  article 
then  described  a  method  called  “  autonomous  relaxation,”  in 
which  the  patient,  under  the  doctor’s  hands,  was  made  automatically 
and  instinctively  to  relax  her  nervous  tension;  thereby  the  body 
was  allowed  to  perform  its  natural  functions,  including  childbirth, 
in  a  natural  way.  It  was  added  that  the  first  case  in  which  this 
method  of  autonomous  relaxation  in  childbirth  had  been  practised 
by  the  author  was  one  which  came  under  his  care  fifteen  years  ago. 

Dr.  Brown,  speaking  in  his  own  defence,  said  that  neither  the 
title  of  the  article  nor  the  subtitle  was  his  own,  -  and  there  were 
three  places  in  the  text  where  the  phraseology  was  that  of  some 
other  person.  He  passed  the  article  for  publication  under  rather 
slipshod  circumstances.  He  was  very  busy  at  the  time  when  a 
representative  of  the  paper  called  upon  him  and  asked  him  to  look 
over  the  revised  draft  of  the  article  he  had  sent.  He  took  excep¬ 
tion  to  one  or  two  phrases  attributed  to  him,  but  the  representa¬ 
tive  said  that  it  was  necessary  to  put  it  in  their  own  phraseology, 
and  Dr.  Brown  did  not  insist  on  alterations.  No  proper  proof  was 
sent  to  him.  He  did  not  write  such  a  sentence  as  “  The  medical 
profession  .  .  .  has  thought  too  much  of  scientific  achievement  and 
too  little  of  the  humanities  of  life,”  and  another  reference  to 
“  standing  in  the  way  of  progress  ”  he  was  confident  was  not  his. 

Asked  by  the  Legal  Assessor  how  the  article  came  to  be  written, 
Dr.  Haydn  Brown  said  that  John  Bull  had  referred  to  a  book  of 
his  on  quite  another  matter,  and  in  the  course  of  some  telephone 
conversation  he  was  asked  by  the  editor  whether  there  was  any 
other  subject  in  which  he  was  specially  interested.  On  mentioning 
the  subject  of  childbirth,  he  was  asked  to  write  an  article.  He 
handed  in  to  the  Council  a  copy  of  the  MS.  he  had  sent  to  the 
editor,  and  said  that  it  differed  in  various  places  from  the  article 
which  appeared  in  print.  The  President  perused  the  MS.  and  drew 
Dr.  Brown’s  attention  to  several  sentences  which,  in  his  opinion, 
were  as  strong  as  anything  that  appeared  in  the  printed  article, 
or  even  stronger.  Such  a  sentence  occurred  as,  “  What  is  now 
necessary  is  the  breaking  down  of  the  barriers  of  selfish  and 
indifferent  organizations.”  In  reply  to  further  questions,  Dr. 
Brown  said  that  he  did  not  remember  that  when  he  revised  the 
MS.  the  title  “  Childbirth  :  Amazing  New  Discovery  ”  was  inserted. 
The  title  which  his  manuscript  bore  was  “  A  Great  Maternal 
Martyrdom.”  The  photograph  was  telephoned  for,  and  he  sent  it, 
because  he  was  aware  of  the  character  of  the  series  of  articles  of 
which  his  own  was  one,  and  that  each  of  them  included  a  portrait 
of  the  contributor.  He  did  not  receive  any  fee  for  the  article,  nor 
did  he  pay  to  have  it  inserted. 

The  Solicitor:  Were  you  anxious  that  it  should  be  inserted ’—Well,  it 
was  an  opportunity,  and  I  took  it. 

You  were  a  reader  of  John  Bull ? — I  am  a  very  extensive  reader  of 
periodicals,  and  1  have  read  John  Bull  since  it  started,  some  months  ago, 
to  take  an  interest  in  medical  matters. 

What  is  your  knowledge  of  the  mgthod  you  describe? — It  is  embodied  in 
my  book,  first  published  in  1918,  with  a  second  edition  in  1921. 

Have  you  practised  “  autonomous  relaxation  ”  apart  from  midwifery? — 

I  began’ fifteen  years  ago,  and  no  sooner  did  I  prove  the  effects  of  this 
method  in  obstetrics  than  I  left  general  practice,  and  so  had  no  further 
use  for  obstetrics. 

In  how  many  cases  in  obstetrics  did  you  prove  the  value  of  the  method? 
— Possibly  five  or  six,  perhaps  only  three  or  four. 

Or,  it  might  be,  only  two?— I  will  concede  that  if  you  like — it  might  be 
only  two. 

Your  actual  knowledge  is  limited  to  one  or  two  or  three  cases? — Those 
were  quite  sufficient  to  show  me  what  happened. 

And  you  think  it  is  fair,  fifteen  years  afterwards,  to  present  it  in  this 
fashion? — I  should  not  put  an  unfair  thing  before  the  profession. 

What  was  your  object  in  writing  the  article? — It  was  to  draw  attention 
to  defects  in  medical  society  organization  whereby  use  was  not  made 
sufficiently  early  of  important  scientific  discoveries. 

How  would  that  be  furthered  by  this  article? — By  my  appearance  in 
this  room,  Sir. 

The  President  :  Did  you  think  that  the  article  would  lead  to  you* 
appearance  here? — I  thought  it  was  a  possibility. 

Then  that  was  an  object  of  yours? — It  was  included  in  my  object. 

The  Solicitor  :  The  people  who  read  this  article  would  be  discontented 
and  would  think  there  was  something  wrong  with  ordinary  treatment?— 
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I  agree.  My  first  object  was  fo  draw  the  attention  of  medical  men 
through  the  public  and  the  attention  of  the  public  itself  to  the  fact 
that  in  this  country  there  was  not  the  highest  form  of  obstetric  practice, 
and  I  have  succeeded  in  doing  so.  I  do  not  want  people  to  consult  me, 
but  to  consult  their  own  medical  advisors. 

about  the  medieal  journals?— I  have  found  nothing  advan- 
raen.  or  to  m-self8  medlcal  j°urnals  either  to  the  public,  to  medical 

Dre?eryj«7.  »reR!,r;;edK /f°7m  professional  journals?— I  did  not 

Lvm.u  /  •  B  '11’  b.u*  my.  contribution  to  one  solitary  medical  journal 
rf.fl/,i  ’  my  °.Plnl°n,  in  no  effect  whatever,  and  I  was  not  in  the 

recoe-nftfon6  nfU  m F1Sed  a*«ha!i-  1  lla.ve  beeI1  accustomed  for  years  to  no 
recognition  of  my  scientific  discoveries 

ml*“ 

ho"r^Ul^  that  ,h,el1,'  y°u?— 1  considered  that  there  was  a  great  likeli- 
Li  A  lfc  M°Uld  leatl  t0  an  'nq«iry  on  the  part  of  the  General 
sidered  to  hUnn‘fi  1  w,ante<?  th?  opportunity  to  point  out  what  I  con- 
Von  tl  nn^hi  u T.!1-  and  unfortunate  want  in  the  medical  profession, 
rd.l  u  ^  .tbat  this  article  would  bring  you  within  the  scope  of  the 
Genera1  Medical  Council  ?-I  thought  it  miglit  have  that  effect. 

And  you  are  prepared  to  take  the  consequences?— Yes,  Sir. 

cQhfS+kdrWliat  “  aut°n°moys  relaxation  ”  meant,  Dr.  Haydn  Brown 
from  ^  +WaS  a  r®laxatlon,  of  muscular  and  mental  effort,  apart 
om  the  determination  of  the  patient,  and  assisted  in  practising 

tbfn°‘S‘tl0tV  He  agr»ed at  iL  would  be  better  called  “  automatic  ” 
than  autonomous.”  Those  not  acquainted  with  it  were  astonished 

InOm'hZ1tOgD?eRolaltS  simplicity  and  its  superlative  worth 
in  iepiy  to  Di  Bolam,  Dr.  Brown  said  that  he  had  not  armlied 
autonomous  relaxation  ”  in  childbirth  since  fifteen  yeaiO  a<m 
.Sii  Humphry  Rolleston  asked  whether  the  method  was " applicable 
to  any  other  condition  than  labour.  Dr.  Brown  said  that he h*J 
ound  it  applicable  to  such  an  enormous  number  of  conditions  that 
he  was  overwhelmed  by  the  experiments  he  had  to  undertake  and 
this  made  him  abandon  general  practice,  including  obstetrics  ’ 

UaSl  the  aPpUcati0n  of 

In  about  two  cases? — Yes.  ft  i. 

SttMtas  sa&s&sr 

T,  ~  ,  Injudicious  Articles  in  the  Lay  Press. 

,  ,  ,,  Council  on  November  26th  considered  the  case  of  Charles 
Ado  phus  Sampson,  L.S.A.Lond.,  L.M.S.S.A.Lond.,  registered  as  of 
Harley  Street,  W.,  who  was  summoned  on  the  charge  • 

“  e  contiibuted  by  you  to  the  Daily  Express  of  September  4th 

conduct* ill  'b““ 

Dr.  Sampson  was  accompanied  by  Mr.  Oswald  Hempson  solicitor 
aC^,lg  S1  behalf  of  the  Medical  Defence  Union.  1  ’  Sollcltor> 

„  .aj  HarPer  refd  the  article  published  in  the  Daily  Express 
and  drew  particular  attention  to  a  paragraph  in  which  “the  writer 

(psyeho-anal/sis)0  a"’ wide*  berth.  "T  *  ha  vl^^exenUy  6h  ad^u'nder 1  nfv^c 
three  ex-army  psycho-neurological  cases  which  never  had  a  tendencv^Tn 

It  was  also  stated  in  the  article  that  the  writer  had  watched  the 
development  and  growth  of  psycho-analysis,  had  studied  it  with 

good  Tromll’  ‘',d  Swi‘“rl“A  -  W  failed  to  see 

Dr.  Sampson  in  the  witness-box,  said  that  he  had  had  a  long 
experience  of  the  practice  of  psycho-therapy,  and  he  was  director 
of  the  London  Clinic  of  Applied  Psychology  and  Psycho-theran v 
which  was  a  branch  of  the  similar  clinic  in  Paris.3  His  was  m 

a  ,SnrVeTPraiC  1Ce;ieT^  CaSe  Wh?Ch  Canle  t0  him  Came  through 
doctor  In  August  last  an  article  appeared  in  the  Sunday 

by  iDl‘  waU+1  R?usfield  upholding  psycho-analysis.  The 
fm^m  ?•  b*oughb  to.  hls  attention  by  friends,  including  some 
former  patients,  who,  knowing  his  strong  views  on  the  subie.-t 
urged  him  to  write  a  reply.  The  Sunday  Express  consented  to 
print  an  article  from  his  pen,  but  the  editor,  without  consulting 
him,  transferred  the  article  to  the  Daily  Express,  where  it  lost  its 
value  as  a  reply  to  the  article  previously  published.  He  received 

,!.  lgUueaV0r  th6  artlde‘  He  did  not  authorize  the  heading 
or  the  subheadings,  nor  was  a  proof  submitted  to  him.  When  the 

proceedings  in  the  case  were  started  he  was  under  the  impress  on 
hat  his  name  and  description  were  not  inserted  on  the  MS.  and 
he  made  that  his  plea  m  defence,  but  his  secretary  now  told  him 
that  these  were  put  in,  so  lie  accepted  responsibility  and  withdrew 
nha‘?f'  ,^c  had  J10  ldea  ,of  promoting  his  professional  advantage 
in  wilting  the  article,  and  he  regretted  that  any  paragraph  might 
seem  to  be  self-laudatory.  He  had  been  guided  by  the  action  of 
other  medical  men  some  of  them  of  the  highest  eminence,  who 
wiote  articles  in  the  newspapers.  He  added  that  three  years  ago 

fnv  n.VhlLrt  the,  form  of  an  interview  with  himself  was  proposed 
oi  publication  by  a  musical  journal,  and  on  receiving  a  proof 

n  li  r™  .Tat  ^  about.,tbe  propriety,  he  called  at  the  offices 
lo  lhn  VbL  r  Medical  Council  and  saw  a  gentleman  whom  he  took 
W,b  iftH  Rceistrar,  who  informed  him  that  if  a  portrait  of 
himself  were  left  out  no  objection  was  likely  to  be  taken,  and  the 
poi  trait  was  accordingly  omitted. 

The  President  drew  attention  to  a  sentence  in  the  Daily  Express 


article,  >  Every  week  the  new  somnolytic  treatment  is  restoring 
insane  people  to  their  normal  plane  in  life,”  and  asked  wliai 
t  lie  somnolytic  treatment  was.  Witness  replied  that  “  somnosis  ” 
vas  directional  constructive  suggestion  during  somnolence.  It  was 
practised  all  over  the  Continent. 

The  President:  Is  it  the  treatment  you  adopt  ?— Yes,  Sir. 

Tl!e  j10*  Hunk  tliat  that  would  attract  attention  to  yourself?— 

Ibe  personal  element  never  entered  into  my  mind. 

i  f  tiT®  nothi?S  do  w fi.fi  theories  of  medicine  or  anything  of  the 
Are  Vv,Joo^UeS^10ni.  ^or,us  ‘s  whether  you  were  advertising  yourself, 
true  Sh'6  paragraphs  wbat  >’ou  would  like  to  put  forward ?— They  are 

rin'!ISua„k  °A  ‘fiousauds  of  people  wrongly  described  as  insane;  how 
L  know  that  that  is  true? — There  are  6,000  ex-service  men  in  our 
asylums  to-day  ;  they  are  paupers  because  there  is  no  place  where  they 
can  be  treated.  They  have  nothing  the  matter  with  them  except  shell- 
snocK  and  anxiety  neurosis.  The  treatment  that  I  practise,  together 
with  other  men  in  the  profession,  is  hopeful  in  their  case. 

And  you  wished  to  announce  in  a  lay  paper  that  that  was  so?— I  did 
not  see  any  harm  in  it. 

The  words  somnosis”  and  “somnolytic”  are  more  or  less  esoteric, 
ie  ° ry 1  n a ry  reader  would  not  know  what  they  meant  and  would  try 
to  nnd  out  what  was  your  method  of  treatment.  What  is  the  London 
L/llJ1*c  °‘  Applied  Psychology  and  Psycho-therapy? — It  is  a  branch  of  the 
mother  clinic  in  Paris,  which  is  entirely  a  philanthropic  organization, 
lhe  London  clinic  was  established  in  1908  for  the  gratuitous  treatment  of 
necessitous  persons.  All  cases  are  sent  by  their  own  doctors,  and  a  report 
is  made  to  the  doctor  in  each  case. 

Mho,  besides  the  director,  constitutes  the  clinic? — From  time  to  time 
doctors  come  and  learn  the  principles  at  the  clinic. 

Is  there  any  person  except  yourself  engaged  in  direction? — Not  at  the 
moment. 

Are  there  many  other  medical  men  who  use  this  method? — I  know 
several  in  London. 

V  our  qualifications  presumably  do  not  give  you  the  title  “doctor  of 
medicine.”  Did  you  head  the  article  “Dr.”? — I  accept  responsibility. 

This  clinic,  of  which  you  are  director  and  apparently  sole  officer,  is  for 
gratuitous  treatment?— That  is  so. 

How  are  the  funds  provided  for  carrying  it  on? — The  house  in  which 
the  clinic  is  established  is  my  own  house,  and  I  regard  that  as  my 
contribution  for  the  benefit  of  those  who  cannot  afford  treatment. 

Dr.  Bolam  asked  whether  the  clinic  was  situated  in  the  same 
house  as  the  private  consulting  rooms  of  Dr.  Sampson,  and  was 
informed  that  that  was  the  case. 

The  President  :  So  that,  from  one  point  of  view,  it  is  a  branch  of 
your  private  practice? — It  has  nothing  to  do  with  my  private  practice. 

It  is  a  part  of  my  house  in  which  I  receive  patients. 

Dr.  Sampson  expressed  regret  for  having  unwittingly  offended  any 
professional  code. 

Sir  Herbert  F.  Waterhouse  was  called  and  said  that  he  had  known 
Dr.  Sampson  for  twenty-three  years.  Dr.  Sampson  had  treated  a 
large  number  of  shell-shock  and  hysteria  cases  for  him,  and  for 
these  he  had  not  received  a  penny.  He  knew  that  he  had  spent 
a  great  deal  of  time  and  trouble  over  patients  who  could  not  pay. 

Dr.  Charles  Hubert  Roberts,  who  said  that  he  had  known  Dr. 
Sampson  for  five  years,  gave  similar  evidence  as  to  character. 

Mr.  Hempson,  in  a  final  speech,  said  that  he  was  bound,  on  behalf 
of  the  Medical  Defence  Union,  to  deprecate  the  action  of  a  doctor 
who  wrote  articles  in  the  lay  press  which  might  be  construed  as 
advertisements  of  his  own  practice ;  but  it  was  necessary  to  consider 
the  intention  in  all  such  cases,  and  he  urged  that  the  circumstances 
in  this  case  did  not  amount  to  what  was  generally  known  as 
advertising. 

After  consideration  by  the  Council  in  camera,  the  President 
announced  its  decision  as  follows  : 

Mr.  Sampson  :  I  have  to  inform  you  that  the  Council  have  carefully 
considered  the  charge  brought  against  you  in  the  Notice  of  Inquiry. 
The  Notice  of  Inquiry  contains  two  allegations  of  fact  with  which  the 
Council  have  dealt  separately.  One  allegation  of  fact  is  that  you 
contributed  an  article  to  the  Daily  (or  Sunday)  Express  of  September  4th, 
1924,  entitled  “  Psycho-analysis  is  Dead,  by  Dr.  Charles  Adolphus  Samp¬ 
son  (Director  of  the  London  Clinic  of  Applied  Psychology  and  Psycho- 

tr 

moting  your  own  piui^iuua,  .uv»m«Sc  xiim  « 
have  not  found  to  be  proved  to  their  satisfaction. 

The  result  is  that  it  has  been  found  proved  against  you  that  you 
have  contributed  an  article  to  the  lay  press  which,  on  the  face  of  it,  is 
an  improper  one  for  a  medical  man  to  contribute  under  his  personal 
and  professional  responsibility,  and  that  you  have  thereby  laid  yourself 
open  inevitably  to  this  inquiry  and  all  its  consequences.  But  they 
have  accepted  the  assurances  which  you  have  given  them,  and  the 
testimony  on  your  behalf  of  certain  professional  brethren  of  yours,  that 
your  motive  was  not  that  alleged  in  the  Notice  of  Inquiry,  and  they 
leave  it  there.  They  trust,  however,  that  the  publication  of  such  articles 
by  you  in  the  future  will  be  most  carefully  guarded,  and  that  in  relation 
to  such  publication  they  will  have  no  further  cause  to  call  upon  you  to 
appear  here  again.  They  have  therefore  decided  not  to  proceed  to 
judgement  in  your  case. 

Misleading  Insurance  Certification. 

The  Council  on  November  26th  considered  the  case  of  John 
Evans,  M.R.C.S.,  L.R.C.P.,  registered  as  of  6,  High  Street, 
Yiewsley,  Middlesex,  who  was  summoned  on  the  charge  of  issuing 
seventy-nine  medical  certificates  required  for  national  health  insur¬ 
ance  services  (Form  Med.  40  Revised),  covering  a  period  of  eighteen 
months,  to  an  insured  person,  one  George  Stephens,  without  seeing 
the  said  Stephens  on  or  between  the  dates  covered  by  the  certificates 
and  without  any  medical  examination  of  him. 

Mr.  A.  C.  R.  Williams  defended. 

The  Council’s  Solicitor  said  that  the  facts  on  which  the  charts 
was  brought  were  based  on  a  report  by  the  Insurance  Medical 
Service  Subcommittee,  which  first  heard  the  case.  It  appeared  that 
the  practitioner  last  saw  the  insured  person  in  a  professional  way 
in  June,  1922,  and  that  from  September  of  that  year  to  Marsh, 
1924,  a  messenger  called  regularly  on  the  practitioner  for  the  certi¬ 
ficates.  During  this  period  the  practitioner  did  not  call  at  the 
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insured  person’s  house  to  see  him,  although,  according  to  his  state¬ 
ment,  he  met  Stephens  several  times  in  the  street  and  also  at 
Stephens’s  house  when  he  was  attending  other  members  of  his 
family.  The  subcommittee  found  that  the  practitioner  issued 
seventy-nine  certificates,  including  a  final  certificate  dated  March 
11th,  1924,  without  seeing  the  insured  person  professionally.  He 
was  recommended  for  censure,  and  the  Minister  of  Health  fined 
him  £30. 

Dr.  Evans,  in  evidence,  said  that  Stephens  first  consulted  him  on 
June  7th,  1922.  He  was  suffering  from  abdominal  trouble.  Witness 
continued  to  attend  him  until  August  1st,  when,  fearing  that  he 
had  some  serious  abdominal  illness,  as  the  symptoms  showed  no 
relief  under  his  treatment,  he  advised  him  to  go  to  the  hospital. 
The  man  went  as  advised,  and,  so  far  as  the  practitioner  was 
aware,  continued  in  attendance  at  the  hospital  during  the  whole 
period.  He  was  not  informed  that  the  man  left  the  hospital  in 
October,  1923.  During  this  period  he  saw  him  several  times  in  the 
street  and  at  his  house  and  asked  him  how  he  was.  In  March  of 
this  year  the  man  came  to  him  and  stated  that  he  had  seen  the 
regional  medical  officer,  who  had  told  him  that  he  was  fit  for  light 
work,  and  in  view  of  the  regional  medical  officer's  opinion  he 
thought  he  was  obliged  by  the  terms  of  service  to  give  a  final 
certificate,  and  that  it  was  merely  a  matter  of  form.  He  did  not 
think  it  would  have  been  right  on  his  part  to  have  made  an 
abdominal  examination  during  the  time  the  man  was  attending 
the  hospital. 

The  President :  You  did  not  think  it  would  be  professional  to  examine 
the  man  while  he  was  attending  the  hospital,  but  you  thought  it  was 
professional  to  say  that  you  had  done  so. 

Dr.  Evans’s  dispenser,  Miss  Croxford,  was  called  as  a  witness, 
and  said  that  she  wras  accustomed  to  ask  the  messenger  who  called 
for  the  certificates  whether  the  man  was  still  attending  the  hos¬ 
pital,  and  the  answer  was  in  the  affirmative  every  time.  Mr. 
Stephens  himself  was  also  called,  and  said  that  the  regional  medical 
officer  told  him  to  go  to  his  doctor  for  his  final  certificate. 

Dr.  Evans,  in  an  address  to  the  Council,  said  that  what  he  had 
done  was  done  solely  in  the  interests  of  his  patient,  who  would  not 
have  been  able  to  have  got  his  benefit  without  the  certificates.  He 
knew  now  that  he  had  acted  wrongly,  but  he  wished  to  point  out 
that  during  the  wffiole  of  this  time  the  approved  society  had  been 
receiving  these  certificates  and  acting  upon  them,  knowing  quite 
well  that  he  was  not  examining  the  patient,  and  had  never 
Reminded  him  that  he  ought  not  to  have  given  them. 

The  President  :  Why  did  you  pledge  your  professional  word  to  an 
untrue  statement— that  you  had  examined  the  man?— I  did  not  think 
I  was  doing  wrong  at  the  time. 

The  President  :  Do  you  remember  receiving  the  Warning  Notice  from  the 
Council  about  the  responsibilities  of  medical  practitioners  with  regard  to 
filling  up  certificates  required  for  the  public  service?— I  do  not  recollect. 

The  decision  of  the  Council,  after  consideration  in  private,  was 
announced  by  the  President  as  follows  : 

Mr.  Evans  :  I  have  to  inform  you  that  the  Council  have  given  very 
careful  consideration  to  the  charges  brought  against  vou  and  to  the 
evidence  produced  in  support  of  them.  Thev  have  found  that  certain  of 
the  facts  alleged  against  you  have  been  proved  to  their  satisfaction.  That 
which  has  not  been  proved  is  that  you  gave  the  final  certificate  without 
seeing  the  patient.  But  they  find  the  other  facts  in  the  charge  proved. 
Therefore  it  appears  that  the  certificates  in  question  were  given  in  a  lax 
ana  careless  manner,  and  were  in  effect  untrue,  misleading,  and  improper. 
The  Council  regard  laxity  in  the  giving  of  such  certificates  as  a  grave 
matter,  which  might  result  in  consequences  injurious  to  the  insured 
person  and  to  others,  and  as  worthy  of  severe  censure.  But,  in  order 
that  you  may  have  time  to  reconsider  your  position  in  this  regard,  they 
have  decided  to  postpone  pronouncing’  judgement  until  the  November 
session  of  1925,  when  you  will  be  called  upon  to  appear  before  the  Council 
once  more.  You  will  be  required,  before  that  date,  to  send  to  the 
Registrar  the  names  of  two  or  three  of  your  professional  brethren  who 
will  be  prepared  to  testify  as  to  your  ’character*  and  conduct  in  the 
interval.  You  will,  in  due  course,  receive  a  formal  written  intimation 
of  this  decision,  and  of  the  date  when  you  will  be  required  to  attend 
again. 

Cases  Postponed  from  Previous  Session. 

The  case  was  considered  of  Dr.  Jonathan  Allan  Thornhill, 
registered  as  of  Newnham,  Gloucestershire,  who  appeared  before 
the  Council  at  the  May  session,  when  it  was  found  proved  that  he 
had  given  a  National  Health  Insurance  certificate  without  having 
seen  or  examined  the  patient  on  the  day  stated  on  the  certificate” 
and  the  Council  postponed  judgement.  The  facts  of  the  case  were 
set  out  in  the  Supplement,  June  7th,  1924  (p.  274).  Dr.  Thornhill 
now  appeared  and  produced  certain  testimonials  as  to  character 
from  two  medical  men  and  from  a  clergyman,  and  at  a  suggestion 
from  the  chair  said  that  he  would  be  extremely  careful  in  giving 
certificates  in  future.  The  President  said  that  in  view  of  this 
assurance  the  Council  had  not  seen  fit  to  direct  the  Registrar  to 
erase  the  name. 

The  case  of  Dr.  Charles  Gilroy  King,  registered  as  of  Pollok- 
sliaws  Road,  Glasgow,  came  up  after  postponement  from  the 
November  (1923)  session.  The  fact  found  proved  against  Dr.  King 
was  a  conviction  at  the  Sheriff  Court  of  Lanarkshire  for  failing  to 
enter  in  a  register  certain  supplies  of  drugs  purchased  or  obtained, 
as  required  under  the  Dangerous  Drugs  Act  and  the  regulations 
made  thereunder.  The  facts  of  the  case  were  set  out  in  the 
Supplement  (December  8th,  1923,  p.  264).  Dr.  King  attended,  and 
produced  letters  of  recommendation  from  two  medical  men  and 
from  a  prominent  citizen  of  Glasgow.  He  also  gave  an  assurance 
that  he  would  be  more  careful  in  the  future.  In  this  case  also  the 
Council  accepted  the  assurance,  and  did  not  see  fit  to  direct  the 
Registrar  to  erase  the  name. 

Misleading  Certification. 

The  Council  on  November  25th  and  26th  considered  the  case  of 
Kul  Want,  L.R.C.P.  and  S.Edin.,  L.R.E.P.S-.Glas.,  registered  as 
of  Retford,  who  was  charged  with  having  certified  a  schoolboy  as 
suffering  from  bronchitis  and  unable  to  attend  school  for  fourteen 


days,  whereas  he  had  not  seen  or  examined  the  boy,  who  was  in 
fact  quite  able  to  attend  school.  Dr.  Want  was  present,  and  was 
defended  by  Mr.  Le  Brasseur,  acting  on  behalf  of  the  London  and 
Counties  Medical  Protection  Society.  The  Council’s  solicitor  stated 
that  the  complaint  came  from  the  education  authority,  and  Mr. 
Hill,  a  school  attendance  officer  at  Retford,  gave  evidence  as  to  the 
certificate.  It  appeared  that  the  boy’s  parent  had  been  prose¬ 
cuted  and  fined  for  keeping  the  boy  away  from  school.  Dr.  Want, 
in  evidence,  said  that  on  the  day  when  the  certificate  was 
given  he  was  very  ill,  and  was  hourly  expecting  a  locumtenent. 
He  just  came  downstairs  to  see  the  most  important  cases.  He 
had  attended  the  mother  of  the  boy  and  her  family  for  several 
years,  and  had  attended  the  boy  previously  for  bronchitis.  The 
mother  came  to  ask  him  to  give  the  same  prescription  which  he 
had  given  for  the  boy  before,  and  then  she  asked  for  a  certificate, 
which,  in  the  circumstances,  being  himself  ill  and  unable  to  go 
out,  he  gave.  This  was  an  isolated  case  of  irregularity  on  his 
part.  He  had  honestly  believed  what  the  mother  told  him,  and  he 
gave  the  certificate  with  the  full  determination  to  see  the  boy  at 
the  earliest  opportunity.  Mr.  Le  Brasseur  said  that  Dr.  Want 
was  a  man  of  high  repute  in  Retford,  a  town  councillor,  a  practi¬ 
tioner  greatly  beloved  by  his  patients  and  conspicuous  for  his 
devotion  to  the  poor.  Several  letters  of  recommendation  were 
put  in. 

The  President  announced  that  the  Council  had  found  the  facts 
proved  to  their  satisfaction.  He  continued  : 

They  have  heard  your  explanation  of  the  circumstances  under  which  the 
misleading  certificate  was  given,  but  they  do  not  regard  this  as  excusing 
your  laxity  in  the  giving  of  such  certificates.  They  take  a  very  grave 
view  of  carelessness  in  issuing  certificates  required  by  a  public  authority, 
but  they  accept  your  statement  that  such  a  thing  has  not  occurred  before 
in  your  practice,  and  they  hope  it  will  not  occur  again.  They  believe 
that  the  proceedings  at  this  inquiry  will  have  taught  you  a  lesson  which 
you  will  remember  for  the  rest  of  your  life,  and  they  have  not  seen  fit  to 
direct  the  erasure  of  your  name  from  the  Register. 

Restorations. 

The  President  announced,  after  a  private  sitting  of  the  Council, 
that  the  names  of  Charles  Harold  Bennett  and  David  Arthur 
Chaning  Pearce  had  been  restored  to  the  Medical  Register. 

Private  Business. 

The  President  made  a  communication  in  private  with  regard 
to  the  position  in  the  Irish  Free  State.  Another  matter  con¬ 
sidered  by  the  Council  when  the  public  was  not  present  was  a 
report  from  the  English  Branch  Council  recommending  some 
changes  in  the  procedure  whereby  each  Branch  Council  chooses 
members  to  serve  on  the  committees  of  the  General  Council. 
The  report  of  the  Finance  Committee  was  also  taken  in  camera. 

In  the  course  of  the  session  Mr.  Herbert  Lightfoot  Eason, 
C.B.,  C.M.G.,  M.S.,  was  introduced  by  Mr.  Waring,  and  took 
his  seat  as  representative  of  the  University  of  London  in  place 
of  the  late  Sir  Sydney  Russell-Wells. 

{To  be  concluded.) 


Jlational  Insurance. 


THE  ROYAL  COMMISSION. 

The  eighth  meeting  of  the  Royal  Commission  on  National 
Health  Insurance  was  held  at  the  Home  Office  on  November 
27th,  Sir  Andrew  Duncan  in  the  chair.  The  examination  of  the 
representatives  of  the  Hearts  of  Oak  Benefit  Society  was  con¬ 
tinued.  Various  questions  relating  to  the  deposit  contributors, 
the  insurance  of  married  women,  the  scheme  of  penalties  for 
arrears,  the  additional  benefits,  and  the  application  of  surpluses 
were  dealt  with. 

The  oral  evidence  given  at  the  meeting  of  November  13th  is 
now  on  sale  in  proof  form  (price  Is.  6d.)  at  H.M.  Stationery 
Office,  Adastral  House,  Kingsway,  W.C.2.  The  evidence  as  finally 
published  on  behalf  of  the  Commission  will  be  the  only  authorita¬ 
tive  record  of  its  proceedings. 


LONDON  PANEL  COMMITTEE. 

The  Royal  Commission. — At  the  meeting  of  the  London  Panel 
Committee  on  November  25th,  with  Dr.  H.  J.  Cardale  in  the  chair, 
it  w*as  unanimously  agreed,  on  the  Chairman’s  motion,  that  the 
Panel  Committee  did  not  see  its  way  to  combine  with  fhe 
London  Insurance  Committee  in  presenting  evidence  before  the 
Royal  Commission  on  National  Health  Insurance. 

Transfer  of  Practices. — It  was  reported  that  a  letter  had  been 
received  from  the  British  Medical  Association  asking  the  opinion 
of  the  Committee  on  the  procedure  adopted  by  the  London  Insur¬ 
ance  Committee  of  taking  over  the  medical  records  of  a  practice 
where  that  practice  was  about  to  be  transferred,  thereby  depriving 
the  incoming  practitioner  of  the  official  record  of  the  persons  on 
the  list  of  his  predecessor.  It  wars  unanimously  agreed  to  inform 
the  Insurance  Committee  that  the  Panel  Committee  was  of  opinion 
that  the  present  procedure  of  taking  over  the  forms  of  medical 
record  of  a  practice  on  transference  should  be  discontinued,  and 
that  the  practitioner  should  be  allowed  to  retain  the  forms  for  the 
period  of  eighteen  months  during  which  he  received  credit  for  the 
units  on  the  list  of  his  predecessor.  It  was  also  agreed  to  inform 
the  British  Medical  Association  of  the  action  taken  by  the 
Committee  in  the  mattey. 
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Limitation  of  Lints.— The  Allocation  Subcommittee  of  the  Insur¬ 
ance  Committee  recently  decided  that  cases  of  practitioners  whose 
hsts  of  insured  persons  exceeded  the  number  allowed  under  the 
Hegulations  should  be  referred  to  the  subcommittee  by  the  Clerk 
of  the  Insurance  Committee,  who  would  take  no  action  with  regard 
to  the  clearing  of  such  lists  until  the  cases  had  been  considered  by 
the  subcommittee,  and  that  such  practitioners  whose  lists  were 

of ' 2*500 ShTh?  pfl<;e(!rreXtra(*reditS  to,bring  them  up  to  the  limit 
of  libs  ‘rlo lifo  1  Committee  was  of  opinion  that  the  last  part 
ot  this  decision  was  quite  contrary  to  the  agreement  which  was 
come  to  with  the  Ministry  of  Health  some  time  ago  to  the  effect 
that  a  practitioner  on  the  clearance  of  his  list  should  receive  extra 
credits  equivalent  to  the  number  of  credits  deducted  It  was 
resolved  to  approach  the  Ministry  of  Health  with  a  view  to  a 
deputation  being  received  to  discuss  this  procedure. 

Illegible  Prescriptions. — Some  months  ago  the  case  of  a  practi¬ 
tioner  whose  prescriptions  were  regarded  as  illegible,  thereby 
causmg  doubt  in  the  mind  of  the  dispensing  pharmacist  was 
hi  ought  before  the  Committee.  The  practitioner  was  requested  to 
make  his  future  prescriptions  legible,  and  a  report  had  now  been 
received  that,  with  the  exception  of  sixteen  scripts  which  some 
n consider  illegible,  the  prescriptions  of  this 
showed  congld  bl  improvement.  The  Pharmaceutical 
W?11^  bad.  made  the  original  complaint,  was  informed 
Sen„Mnh  Committee  thought  it  very  desirable  that  pliarma- 
ebber  bleakt  ^e<iuested  on  receiving  a  prescription  which  was 
eithei  illegible  or  incomplete  as  regards  directions,  to  get  into 

nossibibiv  Vf  e6  doctor,1,ssumg  the  prescription  in  order  tlat  any 
Fn  fnACnJ  f  '  mI?bt  b?  eliminated.  Similar  action  was  taken 
kkmkwl  case,vln,w!vch  ^.prescriptions  of  a  practitioner  were 
incomplete  in  that  they  lacaed  directions  for  the  use  of  the 
medicaments  ordered. 

An  Ethical  Subcommittee.— Tn  March  last  the  Panel  Committee 
appointed  an  Ethical  Subcommittee  for  the  consideration  of  certain 

V,kfnro° t^0MPnmti  a#ainst  Practitioners  which,  while  not  coming 
before  the  Medical  Service  Subcommittee,  might  well  be  investi¬ 
gated  Only  six  cases  of  complaint  have  been  brought  forward 
a"y, lt  waa  decided  to  take  steps  to  make  the  existence  of  this 
subcommittee  better  known. 
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Comspotttona. 


“  Capacity  for  Work."- 

SrR,— — 1  was  interested  in  the  letter  in  the  Supplement  of 
November  22nd  (p.  195)  under  the  above  reading,  and  beg  to 

refei^e°ne  °f  ^  eXperiences  in  a  case  referred  to  the  medical 

The  patient  is  a  single  woman,  aged  45,  and  had  to  give  up 
work  several  years  ago  on  account  of  rheumatoid  arthritis 
One  medical  referee  declared  her  incapable  of  any  work  on 
account  of  myocardial  degeneration.  She  was  recently  examined 
by  another  medical  referee,  and  I  quote  verbatim  his  report  : 

There  is  thickening  of  several  of  the  metacarpo-phalane,eal 
joints,  and  one  of  the  joints  was  found  tender.  There  is  some 
tlnckemng  and  tenderness  of  the  right  ankle.  There  is  tenderness 
in  the  muscles  of  both  shoulder  girdles  and  in  the  third  left  inter¬ 
costal  space.  The  heart  sounds  are  pure.  The  pulse  is  140  and 

lightahousewornky”  °Pml0U  th®  *nSUred  p6l’S°U  i§  n0t  incaPabie  of 

Now,  Sir,  if  a  person  with  the  physical  signs  as  described, 
with  a  pulse  of  140,  is  not  incapable  of  light  housework,  then 
1  am  afraid  that  about  95  per  cent,  of  my  cases  presently  on  the 
sick  list  are  not  entitled  to  pecuniary  benefit.  For  instance 
a  man  who  has  a  Pott’s  fracture,  put  up  in  plaster,  three  days 
after  the  accident,  is  not  incapable  of  light  work— for  example 
a  watchman.  Numerous  cases  in  the  same  category  can  be 
quoted,  and  T  think  that  the  time  has  now  come  when  the 
term  “  incapable  of  work  ”  should  be  fully  and  clearly  defined 
— I  am,  etc., 

November  24th.  PUZZLED. 


Jiabal  anti  JJUltfarir  ^.ppaintnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
surgeon  Lieutenant  Commanders  C.  H.  M  Cimifttf  fo  t?  m  TinCpifni 

therCamp6ei1mPOrary  ’  M>  S’  Moore  to  tbe  dragon ;  J.  F.  M.  Campbell  to 
Surgeon  Lieutenant  J.  W.  Tighe  to  R.N.  Hospital,  South  Queensferry. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE 
Establishment?*11  C°°Per’  D’S0”  to  R’AF’  Depot’  on  transfer  to  Home 
Fst'ablfshmpn?andA FS  m  Trea‘lgold  to  R.A.F.  Depot,  on  transfer  to  Home 
transfer to  Ho^e  EstSblffient,  ’  DePOt  <non'efIective  Pool>-  011 

J  fbevder7  r-H-  B  tr  Po1rteoua  to  Headquarters,  Inland  Area ; 

iwV !  to  *^°*  ^  Oroup  Headquarters,  Andover. 

.Lleutenants  T.  J.  Thomas,  A.  Briscoe,  C.  McC.  Jones,  and  R. 
Boog- Watson  to  R.A.F.  Depot,  on  transfer  to  Home  Establishment, 
n  nFi  w- ,A-  Peck  and  J.  Parry-Evans  to  Research  Laboratory 

and  Medical  (ifficers  School  of  Instruction,  Hampstead,  on  appointment 
to  short-service  commissions  for  short  course. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Supernumerary  for  service  with  O.T.C.:  Lieutenant  F.  R.  Sandford,  M.C., 
Vn,P,eral  L’sb  T.A.,  to  be  Lieutenant,  with  precedence  as  from  May 
if”"’  i°24,  for  service  with  the  Medical  Unit  of  the  London  University 

U.  I.O. 


TERRITORIAL  ARMY  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 

Major  E.  T.  II.  Lea,  from  Active  List,  to  be  Major. 


COLONIAL  MEDICAL  SERVICES. 

KFmir,™r»IaTLean’  Medical  Officer,  transferred  from  Dar-es-Salaam  to 

men!  nya  M,  r  ka‘  M’  J-  1Iardy  has  terminated  his  appoint- 

ment  as  Medmal  Officer,  Nigeria,  on  grounds  of  ill  health.  Dr.  F.  R. 
Lockhait  appointed  Medical  Officer,  Tanganyika.  Dr.  P.  S.  Selwyn-Clarke, 
sini  rvMil  Department  (Sanitary  Branch),  Gold  Coast,  to  be  Senior 

Med&fficer,  Nigeria  •  '  L°rCna’  retirecL  Dr‘  R’  IL  Mil,er  ^’Pomted 


VACANCIES. 

B  ResidlnfHMSP,ITAL,  S?  CHit-DREN,  1,  Clapham  Road,  S.W.9.-Additional 
Resident  Medical  Officer.  Salary  at  the  rate  of  £100  per  annum. 

Bristol  Royal  Infirmary.— Honorary  Registrar  to  the  Ear,  Nose,  and 
Throat  Department. 

Cambridge  :  Addenbrooke’s  Hospital.— Casualty  Officer  and  Resident 
Anaesthetist.  Salary  at  the  rate  of  £'130  per  annum. 

Charing  Cross  Hospital,  W.C.2. — Resident  Medical  Officer.  Salary  £400 
per  annum. 

Royal,  Infirmary,  Derby. — (1)  Honorary  Assistant  Surgeon. 
(.<0  opnthalmic  House-Surgeon ;  salary  £200  per  annum. 

Devon  Mental  Hospital,  Exminster. — Junior  Assistant  Medical  Officer 
(.male).  Salary  £300  per  annum,  rising  to  £350. 

East  London  Hospital  for  Children,  Shadwell,  E.I.— House-Surgeon  (male). 
Salary  at  the  rate  of  £125  per  annum. 

EaJLoSussex  County  Mental  Hospital,  Hellingly.— Pathologist.  Salary 
£400  per  annum,  or  £500  if  living  out,  with  lunch  and  tea. 

E'StStEX  ,  Administrative  County— Two  Assistant  County  Medical  Officers  of 
Health.  Salary  £600  per  annum. 

n'V^HIRE  CouNTY  Council.— Assistant  Medical  Officer  of  Health.  Salary 
£600  per  annum,  rising  to  £750. 

Hermitage  Sanatorium,  Whitwell,  Isle  of  Wight.— Resident  Medical  Officer. 
Commencing  salary  £350. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.— Honorary 
Ophthalmic  Surgeon. 

Infants  Hospital,  \  incent  Square,  S.W. — Junior  Anaesthetist. 

Ipswich  :  East  Suffolk  and  Ipswich  Hospital. — House-Physician.  Salary 
at  the  rate  of  £100  per  annum. 

Johannesburg  :  South  African  Institute  for  Medical  Research.— Plague 
Bacteriologist  for  Research  Work.  Salary  £1,500  per  annum. 

London  Hospital,  E.l. — First  Assistant  to  one  of  the  four  Medical 
“  Firms.”  Salary  £400  per  annum. 

London  Lock  Hospital,  Harrow  Road,  W. — (1)  Second  House-Surgeon  at 
the  female  hospital ;  salary  £150  per  annum.  (2)  Clinical  Assistantships 
in  Out-patient  Department. 

London  University— University  Chair  of  Pathology,  tenable  at  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women.  Salary  £800  per 
annum. 

Malayan  Medical  Service.— Medical  and  Health  Officers. 

Manchester  Royal  Infirmary— Resident  Medical  Officer.  Salary  £200  per 
annum. 

Middlesex  Hospital,  W.I.— (1)  Senior  Assistant  Radiologist.  (2)  Two 
Assistant  Radiologists.  (3)  Radium  Officer.  (4)  Dental  House-Surgeon 
(non-resident).  Salary  for  (1)  £500,  for  (2)  £100,  for  (3)  £300,  and 
(4)  £50  per  annum. 

National  Dental  Hospital,  Great  Portland  Street,  W.I.— Honorary  Anaes¬ 
thetist. 

Oldham  Infirmary. — (1)  House-Surgeon  to  Out-patient,  Casualty,  and 
Special  Departments.  (2)  House-Surgeon  to  Women’s  and  Children’s 
Wards.  (3)  House-Surgeon  to  Men’s  Ward.  Salary  £200  per  annum  each. 
Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.15.— (1)  Honorary 
Assistant  Physician.  (2)  Resident  Medical  Officer.  (3)  House-Physician. 
(4)  Two  House-Surgeons.  (5)  Obstetric  House-Surgeon.  (6)  House- 
Physician  and  Casualty  Officer.  (7)  Clinical  Assistant  to  the  Throat, 
Nose,  and  Ear  Department. 

Reading  :  Royal  Berkshire  Hospital. — (1)  Third  House-Surgeon.  (2) 
House-Physician.  (3)  First  House-Surgeon.  Salaries  at  the  rate  of 
£150  per  "annum. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.I.— Milrov 
Lecturer  for  1926. 

Royal  Masonic  Institution  for  Girls,  Clapham  Junction.— Non-resident 
Medical  Officer.  Salary  £350  per  annum. 

St.  Mary’s  Hospital,  Paddington,  W.2.— (1)  Medical  Superintendent.  (2) 
Medical  Registrar.  Salary  £400  and  £200  per  annum  respectively. 

St.  Peter’s  Hospital,  Henrietta  Street,  W.C.2. — Clinical  Assistant. 

Salford  Royal  Hospital. — (1)  Resident  Medical  Officer.  (2)  House- 
Physician.  Males.  Salary  at  the  rate  of  £  175  and  £125  per  annum 
respectively. 

Seamen’s  Hospital  Society,  Greenwich,  S.E.— (1)  House  -  Physician. 
(2)  House-Surgeon  at  the  Dreadnought  Hospital,  Greenwich.  Males. 
Salary  at  the  rate  of  £150  per  annum  and  a  proportion  of  fees. 

Sheffield  Royal  Infirmary.— (1)  House-Surgeon.  (2)  Assistant  Casualty 
Officer.  (3)  Assistant  Ophthalmic  House-Surgeon.  Salary  £60  per  annum 
each. 

Southwark  Hospital,  East  Dulwich  Grove,  S.E.— Two  Male  Assistant 
Medical  Officers  (unmarried).  Salary  £300  per  annum. 

Stafford  :  Staffordshire  General  Infirmary.— House-Physician  (male). 

Salary  at  the  rate  of  £150  per  annum. 

Swansea  General  and  Eye  Hospital.— House-Surgeon  (male).  Salary  £175 
per  annum. 

West  Bromwich  and  District  Hospital.— Resident  Assistant  Surgeon 
(male).  Salary  £180  per  annum. 

West  Ham  County  Borough.— Tuberculosis  Officer.  Salary  £800  per 
annum. 

West  London  Hospital,  Hammersmith  Road,  W.6.— (1)  House-Physician. 

(2)  House-Surgeon.  (3)  Aural  House-Surgeon.  (4)  Resident  Casualty 
Officer.  Males.  Salary  at  the  rate  of  £100  per  annum. 

Western  Dispensary,  38,  Rochester  Row,  S.W. — Resident.  Salary  £100  per 

punum. 
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Certifying  Factory  Surgeons. — The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointments :  Chester-le-Street  (Durham),  Cam¬ 
borne  (Cornwall).  - 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
2>ost  on  Tuesday  morning. 


Si.  Andrews  Institute  for  Clinical  Research,  St.  Andrews.— Tues.,  4  p.m.. 
Clinical  Pathology  of  the  Urine. 

Bristol  University.— Town  Club,  Swindon  :  Wed.,  3.15  p.m.,  Hepatic 
Insufficiency — Diagnosis,  etc. 

Manchester  Royal  Infirmary. — Tues.,  4.15  p.m.,  Some  Aspects  of  Bacillus 
coli  Infection.  Fri.,  4.15  p.m.,  Early  Mental  Disease  :  its  Differentiation 
and  Prognosis. 

Sheffield  University  :  Faculty  of  Medicine.— At  Royal  Infirmary  :  Tues., 
3.30  p.m.,  Complications  of  Gall  Stones.  At  Royal  Hospital:  hri., 
3.30  p.m.,  Acute  Osteomyelitis. 


APPOINTMENTS. 

Ives,  Benjamin  G.,  M.B.,  Ch.B.Glasg.,  Honorary  Assistant  Medical  Officer, 
Newark  Town  and  District  Hospital. 

McIlroy,  A.  Louise,  M.D.,  D.Sc.Glas.,  Examiner  in  Obstetrics  in  the 
University  of  London. 

Manchester  Royal  Infirmary. — House-Surgeon  ( Special  Departments): 
G  S.  Smith,  M.B.,  Cli.B.  House-Physician:  W.  M.  Roberts,  M.B.,  Ch.B. 
Clinical  Assistant  (Surgical):  Miss  W.  L.  Horton,  M.B.,  Ch.B. 

Certifying  Factory  Surgeons. — F.  R.  Carroll,  M.B.,  B.Ch.Camb.,  for  the 
Caterham  District,  co.  Surrey  ;  F.  R.  Sleigh,  M.B.,  Ch.B.Aberd.,  for  the 
Coggeshall  District,  co.  Essex. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— War  Section:  Mon.,  5  p.m.,  Major  R.  W.  G. 
Hingston,  I.M.S.  :  Application  of  the  Roval  Air  Force  Physical  Efficiency 
Test  in  the  1924  Mount  Everest  Expedition.  Section  of  Therapeutics 
and  Pharmacology :  Tues.,  4.30  p.m.,  Professor  W.  E.  Dixon  and  Dr. 
F.  H.  A.  Marshall  :  Influence  of  the  Ovary  on  Parturition.  Section  of 
Psychiatry:  Tues.,  8.30  p.m.,  Dr.  David  Orr  :  Anatomical  and  Physio¬ 
logical  Mechanism  of  Emotion.  Sections  of  Medicine,  Otology,  Neurology, 
and  Laryngology :  Wed.,  5.10  p.m.  (to  be  adjourned,  if  necessary,  to 
8  p.m.),  Joint  Discussion  :  The  Causes,  Early  Recognition,  and  Treat¬ 
ment  of  Non-tuberculous  Meningitis.  Openers :  Dr.  Hugh  Thursfield 
(Medicine),  Sir  William  Milligan  (Otology),  Dr.  Worster-Drought  and 
Dr.  .T.  G.  Greenfield  (Neurology),  Mr.  W.  M.  Mollison  (Laryngology). 
Section  of  Tropical  Diseases  and  Parasitology :  Thurs.,  5.30  p.m.,  Mr.  J. 
Ramsbottom  :  Edible  and  Poisonous  Toadstools  (illustrated  by  coloured 
lantern  slides).  Cinematograph  film  illustrating  the  “  Biology  of 
Bilharzia,”  lent  by  Dr.  W.  Watkins-Pitchford.  Exhibits:  Dr.  H.  B. 
Day  :  Effect  of  Antimony  Tartrate  on  Bilharzia  Ova  and  Urine;  Lieut. - 
Colonel  H.  M.  Perry,  R.A.M.C.  :  The  Life  History  of  the  Water  Snail. 
Section  of  Neurology :  Clinical  Meeting  at  the  West  End  Hospital  for 
Nervous  Diseases,  Welbeck  Street,  W.l,  Thurs.,  8  p.m.  Clinical  Section. 
Fri.,  5  p.m.,  Cases.  Section  of  Ophthalmology :  Clinical  Meeting  at  the 
Roval  Westminster  Ophthalmic  Hospital,  King  William  Street,  Strand, 
Fri.,  5  p.m. ;  6  p.m.,  A  Discussion  on  the  Cases.  Section  of  Anaesthetics : 
Fri,  8  30  p.m.,  Discussion:  Splanchnic  Analgesia.  Mr.  O.  S.  Hillman: 
Technique  and  the  Surgical  Aspect.  Mr.  R.  E.  Apperly  :  the  Anaes¬ 
thetic  Aspect.  ...  , 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street,  \v.i. 

_ Thurs.,  8.15  p.m.,  Discussion  :  Some  Clinical  and  Scientific  Aspects  of 

Drug  Addiction  in  the  Tropics;  to  be  opened  by  Professor  W.  E.  Dixon, 
F  R  S  (Cambridge),  and  Sir  Havelock  Charles,  G.C.V.O.,  followed  by 
Sir  William  Collins,  K.C.Y.O.,  and  Dr.  Arthur  Powell.  Demonstration 
at  7.45  p.m.  . 

Biochemical  Society,  Biochemical  Laboratory,  Imperial  College  of  Science 
and  Technology,  South  Kensington. — Mon.,  5  p.m.,  E.  Watchorn  :  The 
Magnesium  of  Human  Serum;  M.  E.  Robinson  and  R.  A.  McCance : 
The  Oxidation  of  Amino-Acids  by  Fungus  Tyrosinase;  H.  W.  Buston, 
II.  N.  Mukherkee,  and  S.  B.  Schrvver  :  The  Isolation  of  a  Hydrolysis 
Product  of  the  Proteins,  hitherto  undescribed;  H.  Martin  and  S.  B. 
Sehryver  •  Some  Transformations  of  Casein ;  Dorothy  Griffiths  and 
S.  B.  Schrvver  :  The  Separation  of  the  Proteins  of  Egg-white  in  an 
Electrical  Field. 

Harveian  Society  of  London. — Paddington  Town  Hall,  Harrow  Road, 
Paddington  Green:  Thurs,  8.30  p.m.,  Dr.  Charles  Buttar  :  The  Future 
Position  of  Consultants  under  the  National  Insurance  Act;  to  be 
followed  by  a  discussion. 

London  Association  of  the  Medical  Women's  Federation,  Elizabeth 
Garrett  Anderson  Hospital,  Euston  Road,  N.W. — Tues.,  8.15  p.m., 

Frequency  of  Micturition  in  Women,  by  Miss  Lewis,  F.R.C.S. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l.— Mon.,  8.30  p.m., 
Discussion  :  The  Present  Position  of  the  Treatment  of  Diabetes  by 
Insulin;  to  be  introduced  by  Dr.  George  Graham,  followed  by  Professor 
Maclean  and  others. 

West  Kent  Medico-Chirurgical  Society,  Miller  General  Hospital,  Green¬ 
wich,  S.E.10.— Fri.,  8.45  p.m.,  Purvis  Oration  by  Mr.  Bellingham  G. 
Smith,  F.R.C.S.  :  The  Importance  of  the  Ante-natal  Clinic.  Conver¬ 
sazione,  and  lantern  demonstration  of  the  Supermicroscope  by  Mr.  F. 
Davidson. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association, 
1,  Wimpole  Street,  W.l. — Lecture,  Wed.,  5.30  p.m.,  Cancer  of  the  Thyroid. 
Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road,  S.E.l  : 
Special  Course  in  Medicine,  Surgery,  and  Gynaecology.  Infants 
Hospital,  Vincent  Square,  S.W.l  :  Special  Course  in  Diseases  of  Infants. 
Hospital  for  Diseases  of  the  Skin,  Blackfriars  Road,  S.E.  :  Course  in 
Dermatology  every  afternoon  at  2.30;  Venereal  Clinic,  Tues.  and  Fri. 

Hospital  for  Sick.  Children,  Great  Ormond  Street,  W.C.l. — Thurs  ,  4  p.m., 
Splenomegaly. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's  General 
Hospital,  Tottenham,  N.15. — Daily  :  Medical  and  Surgical  Clinics  and 
Clinics  in  the  various  Special  Departments,  Surgical  Operations,  etc. 
Tues.,  4.30  p.m.,  Quinsies.  Fri.,  Nasal  Sinusitis. 

Royal  Dental  Hospital  of  London,  Leicester  Square,  W.C. — Wed.,  5  p.m., 
Diagnosis  and  Surgical  Principles  underlying  Treatment  of  Cysts  and 
other  Tumours  of  the  Jaws. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.l. — Wed., 
4  p.m.,  The  Problem  of  the  Cripple  Child. 

St.  John's  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C.2. — 
Chesterfield  Lectures  :  Tues.,  5  p.m.,  Tuberculosis  Cutis.  Thurs.,  5  p.m., 
Erythemato-Squamous  Eruptions. 

Tavistock  Clinic  for  Functional  Nf.rve  Cases,  51,  Tavistock  Square, 
W.C.l. — Mon.,  5.30  p.in.,  Dementia  Praecox. 

West  London  Hospital  Post-Graduate  College,  Hammersmith  Road,  W. — 
Mon.,  2  p.m.,  Surgical  Wards.  Tues.,  2.30  p.m.,  Surgical  Wards.  Wed., 
12.15  p.m.,  Medical  Pathology.  Thurs.,  10  a.m.,  Neurological  Depart¬ 
ment.  Fri.,  10.30  a.m.,  Medical  Wards.  Sat.,  10  a.m.,  Medical  Diseases 
of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and  Out¬ 
patients,  Operations,  Special  Departments. 

Glasgow  Post-Graduate  Medical  Association.— At  Victoria  Infirmary : 
Wed.,  4.15  p.m.,  Neurological  Cases. 


5  Fri. 


Tues. 


IBritisk  IHrMral  Association. 

OFFICES  AND  LIBRARY,  1,29,  STRAND,  LONDON,  W.C.t. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  trom 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  book*, 
including  current  medical  works;  they  will  be  forwarded  it 
desired,  on  application  to  the  Librarian,  accompanied  by  b<i. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra  Westiand,  London). 

Editor,  British  Medical  Journal  (Telegrams  ;  ■  Aitiology  Westranu, 
London).  . 

Telephone  number  for  all  departments:  Gerrard  26o0  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele- 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.)  , 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (  o 
grains  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

December.  ,  „  ,  _  . 

Exeter  Division  :  Library  of  the  Royal  Devon  and  Exeter 
Hospital.  Discussion  on  the  Panel  System,  to  be  opened  by 
Dr.  W\  Gordon,  3.30  p.m.  .  ,, 

Plymouth  Division  :  South  Devon  and  East  Cornwall  Hospital, 
Plymouth.  Post-Graduate  Lecture  on  Surgical  Diseases  of 
thr*  Tongue,  bv  Mr.  G.  C.  F.  Robinson,  4  p.m.  .... 

London  :  Medical  Students  and  Newly  Qualified  Practitioners 

Subcommittee,  2.30  p.m.  _  .  v  Pnnpr  bv 

City  Division  :  Public  Library,  Holloway  Road,  ^•  ]  a^efr  JP 

Mr.  G.  E.  Cask,  on  the  Part  played  by  the  Doctor  of  the 
City  of  London  in  the  Great  Civil  War.  Crichton 

Kingston-on-Thames  Division:  Paper  by  Dr.  0„er 

Miller  on  Modern  Psychology  and  the  General  Petition  . 

Krg  iss'v  o^orS»?:i',oN„or.r  nsl  w 

L inari k ! shire  D iv is i  o  '  D e iri o n s tr a t i on  by  Dr  David  Shannon  on 

Tormiav^Division  •  Torbay  Hospital.  Lecture  by  Dr.  W.  A. 
Brend  on  the  Legal  Obligations  of  the  Medical  Practitioner, 

3.45  p.m.  Executive  Committee,  3.15  p.m.  ..  .  Hotel 

Tunbridge  Wells  Division:  Annual  Dinner,  Wellington  Hctc  , 

lJste°vennDivision  ;  Abbey  House,  Grantham  Address  by  Dr 

R.  A.  Young  on  The  Use  and  Abuse  of  Laboiatoiy  Met 

Softtin&i*  '«»  I  St.  T»lckenh.m. 

Paner  bv  Dr  F.  L.  Provis,  on  Ante-Natal  Care,  3.10  p.m. 
Swansea  Division  :  General  Hospital,  ^dical  Clmic^  8  30  p  . 
London :  Standing  Subcommittee  of  Ethical  Lommitiee, 

Lewi  sham  Division  :  Clinical  Evening,  South-Eastern  Children's 
Hospital,  Sydenham,  S.E.26,  8.45  p.m  . 

Scarborough  Division:  Annual  Meeting,  Royal  Hotel,  t  P-m. , 

WestMfddle^exDiviM^ii :  Annual  Dinner  in  conjunction  with 
Harrow  Division,  Prince’s  Room,  Town  Hall,  Ealing,  7.-0  p.m. 

Huddersfieh? Yxivision  :  Medical  Dance,  Royal  Infirmary,  9  p.m. 

W j n escbm*  D ivds i on* •* "  \Vi i Uesden"  General  Hospital  Harlesden 
Road  Paper  by  Mr.  F.  D.  Saner  on  Fractures  of  the  Limbs 

WflkefiMd11  TPont^frac’t,9  P’and  Castleford  Division:  Bull 
Restaurant,  Westgate,  Wakefield.  Sir  ■  Berkeley  Moymhan  : 

P, vmouAtChUmvAis,tnrSouth  W^tVoSwan  Hospital. 

Plvmouth  Post-Graduate  Lecture  on  Modern  Points  in  the 
InvKation  of  Heart  Diseases,  with  Electrocardiogram 

Tunbti>dgeI'welteS  Division  ^  G^nera/Tlospit'a™  Tunbridge  Wells. 
TUBnM.AgeLecture  by  Professor  A,  J-  Hall  on  Epidemic 
Encephalitis  (Encephalitis  Lethargica),  3.30  p.m. 

Guildford  Division  :  Royal* Surrey  County  Hospital,  Guildford, 

Glouceste’rsldre  Branch  :  Address  by  Sir  Humphry  Rolleston,  Bt., 
KU  B  ? President  of  the  Royal  College  of  Physicians  of 
London.  


Wed. 


Thurs. 


Fri. 

Tues. 


Wed. 

Thurs. 

Fri. 


Thurs. 

Sat. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

1C  charge  for  inserting  announcement  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  tn  order  to 
ensure  insertion  in  the  current  issue. 


DEATH. 

cDowfll _ On  November  27th,  Lucius  G.  A.  MacDonnell,  M.D., 

i eute n ant -Colonel  A.A.M.C.(R-),  late  of  Herberton,  Queensland,  son  of 

SrWS&SV  %  MacDonnell  nnd  H-*™* 
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THE  PBINCIPLES  OF  MEDICAL  ETHICS. 

Address  to 

the  Hunterian  Society  of  St.  George’s  Hospital 

by 

G.  C.  ANDERSON,  M.D., 

Deputy  medical  secretary  of  the  British  medical  association. 

In  discussing  the  principles  of  medical  ethics  I  can,  of 
course,  in  the  time  at  my  disposal  touch  only  upon  a  few 
of  the  more  important  questions.  Most,  if  not  all,  of  you, 
sooner  or  later,  will  obtain  the  degree  or  diploma  which  will 
enable  you  to  start  practice  in  some  capacity  or  another, 
theiefore  I  propose  at  the  outset  of  my  remarks  to  give  you 
a  few  hints  as  to  what  will  be  expected  of  you  at  the  com¬ 
mencement  of  your  careers.  As  soon  as  you  have  qualified 
you  will  be  anxious  to  have  a  visiting  card  engraved,  and 
y\ill  perhaps  have  some  doubt  in  your  mind  as  to  the  manner 
in  which  you  should  describe  yourselves.  All  registered 
medical  practitioners,  irrespective  of  their  academic  status, 
may  call  themselves  by  the  courtesy  title  of  “  Doctor,”  and 
therefore  “  Dr.  So-and-so  ”  is  a  legitimate  manner  in  which 
to  describe  yourselves.  To  use  words  or  letters  indicating 
oi  suggesting  a  qualification  which  you  do  not  possess  is 
an  unprofessional  act,  and  no  one  should  use  any  title  which 
is  not  registrable. 

As  most  of  you  will  doubtless  enter  general  practice  there 
are  one  or  two  customs,  old-established  ones,  of  which  I  think 
3  ou  should  bo  aware  and  follow  wherever  possible. 

It  has  long  been  considered  the  correct  custom  for  the 
newly  arrived  practitioner — I  do  not  include  deputies  and 
assistants  to  call  upon  his  professional  neighbours,  and 
this  should  be  done  as  soon  as  possible.  It  is  an  act  of 
courtesy  which  establishes  the  newcomer’s  right  to  social 
recognition  and,  of  course,  it  is  expected  that  those  called 
upon  should  return  the  call.  It  may  he  difficult  in  a  city 
to  decide  upon  those  to  whom  this  courtesy  should  be 
directed,  but,  speaking  generally,  the  newcomer  should  call 
upon  those  of  his  neighbours  with  whom  he  is  likely  to 
come  in  contact  in  order  that  he  may  be  on  friendly  terms 
with  them.  The  local  secretary  of  the  medical  organization 
in  the  neighbourhood  will  be  able  to  give  the  newcomer 
many  valuable  hints  and  good  advice,  and  therefore  his 
acquaintance  should  be  made  as  soon  as  possible. 

[Dr-  Anderson  here  gave  a  brief  sketch  of  the  local 
©iganization  of  t lie  British  Medical  Association.] 

Introprofessionctl  Obligations. 

Before,  however,  you  commence  practice  on  your  own 
account  you  will  probably  find  it  advisable  to  act  as  assistant 
or  locumtenent,  and  3*ou  may,  after  your  assistanoy  or 


locumtenency  is  over,  feel  tempted  to  practise  in  the  same 
neighbourhood  because  you  may  believe  that  there  is  an 
opening  for  a  practitioner  there. 

“  A  locumtenent  is  introduced  in  confidence  to  the  practice  of 
which  he  takes  charge,  and  therefore  it  must  be  presumed  that  he 
cannot  without  dishonour  commence  practice  in  the  neighbourhood 
where  he  has  acted  unless  with  a  written  consent  obtained  either 
from  the  practitioner  whose  substitute  he  has  been  or  from  the 
legal  representatives  of  this  practitioner.  There  may,  however,  be 
circumstances— for  example,  the  lapse  of  time— which  would  make 
the  strict  application  of  this  rule  an  unreasonable  interference 
with  the  freedom  of  a  practitioner  who  had  acted  as  a  locum¬ 
tenent.  If  any  such  plea  for  the  relaxation  of  the  rule  in  any 
individual  case  can  be  advanced,  the  facts  should  be  stated  to  an 
independent  authority,  such  as  the  Central  Ethical  Committee  of 
the  British  Medical  Association,  and  the  judgement  of  the  authority 
on  the  point  should  be  accepted  as  final. 

“A  medical  practitioner  who,  on  information  he  has  received, 
forms  the  opinion  that  he  may  reasonably  expect  to  make  a  practice 
in  a  given  district,  is  quite  at  liberty  to  act  upon  this  opinion, 
provided  that  such  information  has  not  been  obtained  by  inquiries 
addressed  to  a  practitioner  (or  to  his  authorized  agent)  who  is  in 
practice  in  the  district  and  who  desires  to  sell  either  the  whole  or 
a  part  of  his  practice  or  to  establish  a  partnership.  Once  such 
inquiries  have  been  made,  the  inquirer,  in  the  event  of  negotia¬ 
tions  failing,  ought  not  to  commence  practice  in  the  district  without 
the  written  consent  of  the  other  party  to  the  negotiations;  and 
the  principle  here  stated  applies  equaily  to  vacancies  created  by 
death  as  it  does  to  those  resulting  from  .  the  voluntary  action  of 
the  vending  practitioner.  The  adoption  of  this  rule,  however, 
involves  the  supposition  that  the  vending  practitioner  (or  his 
agent)  has  dealt  fairly  and  reasonably  with  the  purchasing  practi¬ 
tioner  and  has  not  arbitrarily  and  without  adequate  reason  broken 
off  negotiations.” 

Medical  practitioners,  both  in  private  and  in  their 
official  capacity,  should  avoid  casting  reflection  either  by 
word  or  by  look  upon  the  good  faith  or  professional  repu¬ 
tation  and  skill  of  each  other.  Occasions  may  occur  when 
differences  of  opinion  will  arise  or  even  when  someone 
has  displayed  imperfect  skill,  but  all  criticism  before  the 
lay  public  should  he  strictly  avoided.  There  may  be 
circumstances  where  you  feel  it  to  be  in  the  interests  of 
your  patient  that  you  should  tell  him  that  you  do  not 
agree  in  the  opinion  expressed  or  the  treatment  adopted 
by  some  other  practitioner,  but  you  can  explain  your  point 
of  view  without  casting  any  reflection  upon  a  colleague. 
On  no  account  try  to  score  off  your  professional  brother  or 
attempt  to  impress  your  patients  with  your  own  special 
superiority  or  competence,  but  let  your  work  speak  for 
itself.  Avoid,  wherever  you  can,  friendly  visits  to  patients 
who  are  under  the  care  of  another  practitioner,  as  such 
visits  are  very  apt  to  lead  to  misunderstandings  and  fric¬ 
tion.  It  is  a  common  belief  that  a  medical  practitioner 
is  bound  to  respond  to  every  request  to  attend  cases  of 
sickness  or  accident.  Unless  a  contract  exists,  such  as  for 
example  the  contract  under  the  National  Insurance  Act, 
or  where  the  practitioner  has  undertaken  to  look  after  the 
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members  of  a  club  or  the  employees  of  a  firm  or  corpora¬ 
tion,  there  is  no  such  compulsion,  but  at  the  same  time  it 
must  be  understood  that  there  is  a  moral  obligation  to 
attend  in  cases  of  emergency  or  where  no  other  practitioner 
ts  available,  either  on  account  of  distance  or  because  he  is 
otherwise  engaged. 

A  practitioner,  even  under  a  contract,  is  at  liberty  to 
cease  attending  a  case  if  he  is  dissatisfied  with  the  conduct 
of  the  patient,  although  even  here  it  may  be  necessary  for 
him  to  conform  to  certain  formalities  before  taking  such  a 
step.  The  practitioner  should,  however,  make  every  pos¬ 
sible  allowance  for  the  patient  and  only  cease  to  attend 
after  due  warning  has  been  given. 

^  011  may  be  called  to  a  case  and  find  that  there  is  another 
practitioner  in  attendance.  If  the  case  is  one  of  emer¬ 
gency  you  should  do  what  is  necessary  at  the  moment  and 
inform  the  other  practitioner  as  early  as  possible  of  the 
action  which  you  took  and  immediately  withdraw  from 
the  case.  Speaking  generally,  such  a  service  should  be 
performed  ex  gratia,  although  a  usual  custom  is  for  the 
fee  to  be  divided,  the  account  being  rendered  by  the  usual 
medical  attendant.  If  the  case  is  not  one  of  urgency  then 
a  consultation  with  the  usual  medical  attendant  should  be 
ST,ggest^d,  but  011  no  account  should  you  interfere  in  the 
case  without  the  other  practitioner’s  knowledge  and  con¬ 
sent.  If  a  consultation  is  refused  by  the  first  practitioner 
and  the  sick  person  states  definitely  that  he  has  sent  for 
the  second  practitioner  because  he  no  longer  wished  the 
first  one  to  attend  him,  then  the  second  practitioner  should 
insist  that  his  predecessor  should  at  once  be  courteously 
informed  that  his  services  are  no  longer  required.  When¬ 
ever  a  second  practitioner  is  called  in  for  a  consultation 
he  should  on  no  account  *take  over  the  case  without  the 
consent  of  the  practitioner  with  whom  he  was  asked  to 
consult;  and  the  same  must  apply  in  the  case  of  anyone  who 
has  acted  as  assistant  to,  or  attends  during  the  absence  of, 
the  practitioner  in  charge  of  the  case. 

Although,  owing  to  the  introduction  of  the  National 
Insurance  Act,  the  custom  of  dispensing  by  doctors  is  not 
so  prevalent  as  it  once  was,  it  is  still  carried  on.  This  is, 
of  course,  quite  legitimate,  but  a  doctor  should  on  no 
account  indulge  in  profit-sharing  with  chemists  or  accept 
commissions  on  medicines  dispensed  by  chemists.  The  pro¬ 
fession  has  always  stood  out  for  free  choice  of  doctor  by 
patient,  and  the  same  should  apply  to  choice  of  chemist  by 
patient,  therefore  the  practice  of  compelling  patients  to 
take  their  prescriptions  to  any  one  chemist  or  firm  to  the 
exclusion  of  others  is  to  be  condemned. 

Secret  Remedies. 

Perhaps  it  will  not  be  out  of  place  for  me  to  refer  here 
to  the  question  of  the  prescribing  of  secret  and  quack 
remedies.  As  soon  as  your  names  appear  in  the  Medical 
Directorg  you  will  be  inundated  by  circulars,  samples,  and 
advertisements  recommending  you  to  make  use  of  certain 
secret  or  proprietary  medicines.  All  sorts  of  plausible 
statements  will  be  made  and  reasons  will  be  given  why 
sue  li  and  such  a  remedy  is  bound  to  prove  efficacious  or 
effect  a  cure  in  the  treatment  of  most  if  not  all  of  the 
cases  which  may  happen  to  come  under  your  c-are;  but  mv 
ad\  ice  to  you  is  not  to  make  use  of  or  recommend  any 
remedy,  the  principal  ingredients  of  which  are  not  dis¬ 
closed  to  the  profession.  Even  when  some  indication  is 
given  of  the  ingredients  composing  the  remedy  you  should 
not  accept  the  claims  put  forward  in  the  literature  sent 
you,  whether  they  be  from  a  clinical,  pharmaceutical,  or 
pharmacological  standpoint,  for  many  of  such  claims  are 
founded  on  doubtful  or  imperfect  data.  A  little  experience 
111  your  work  will  enable  you  ere  long  to  sift  the  wheat  • 
from  the  chaff. 

Advertising:  Direct  and.  Obligue . 

1  now  come  to  the  important  question  of  advertising  and 
methods  of  publicity  sometimes  adopted  by  members  of  the 
profession.  No  medical  practitioner  should  attempt  in  any 
wav  to  advertise  himself  or  gain  publicity  except  by  the 
legitimate  means  of  proficiency  in  his  work  or  skill  and 
success  111  connexion  with  his  work  amongst  his  patients 
The  only  form  of  publicity  which  it  is  permissible  for  him  to 
use  is  the  door-plate,  with  the  simple  announcement  of  his 


name  and  profession ;  even  this  should  not  be  abused  by 
undue  particularity  or  elaboration.  It  is  undesirable  and 
unethical  that  a  title  indicative  of  special  practice  should 

be  used  on  a  door-plate;  the  words  “  Dr. - ,”  “  Surgeon,” 

or  “  Physician  and  Surgeon  ”  are  all  that  are  required  for 
the  information  of  the  public.  As  some  of  you  will  be  com¬ 
mencing  practice  before  very  long,  it  is  perhaps  advisable 
that  I  should  warn  you  of  attempts  which  may  be  made  by 
some  commercial  enterprise  to  obtain  from  you  testimonials 
as  to  certain  remedies — quack,  proprietary,  and  otherwise. 
You  should  be  on  your  guard  and  should  not  give  any  such 
testimonial  or  recommendation,  at  any  rate  without  an 
express  undertaking  that  your  name  will  on  no  account  be 
made  public  in  any  shape  or  form,  You  will  be  well  advised 
to  refuse  absolutely  any  such  requests. 

The  cruder  and  more  open  forms  of  advertisements  are 
fortunately  not  now  used  to  any  great  extent.  It  must  be 
remembered  that  the  General  Medical  Council,  which  is  the 
statutory  body  in  whose  hands  lies  the  power  of  taking 
disciplinary  action  in  connexion  with  breaches  of  professional 
conduct,  views  with  very  strong  disfavour  any  attempt  on 
the  part  of  a  medical  practitioner  to  advertise  himself,  and 
severe  action,  as,  for  example,  the  erasure  of  a  practitioner’s 
name  from  the  Medical  Register,  is  ofttimes  the  penalty. 
The  distribution  of  handbills  and  the  canvassing  directly  or 
indirectly  for  patients  are  examples  of  the  cruder  forms  of 
advertising  for  which  the  severest  form  of  penalty  will  be 
enforced  by  the  General  Medical  Council.  Probably  you  are 
unaware  of  the  Warning  Notice  of  the  General  Medical 
Council  with  regard  to  advertising  and  canvassing : 

“  The  practices  by  a  registered  medical  practitioner — 

(а)  Of  advertising,  whether  directly  or  indirectly,  for  the 
purpose  of  obtaining  patients  or  promoting  his  own  pro¬ 
fessional  advantage;  or,  for  any  such  purpose,  of  procuring  or 
sanctioning  or  acquiescing  in  the  publication  of  notices  com¬ 
mending  or  directing  attention  to  the  practitioner’s  professional 
skill,  knowledge,  services,  or  qualifications,  or  depreciating  those 
of  others ;  or  of  being  associated  with  ’  or  employed  by  those 
who  procure  or  sanction  such  advertising  or  publication,  and 

(б)  Of  canvassing  or  employing  any  agent  or  canvasser  for 
the  purpose  of  obtaining  patients;  or  of  sanctioning,  or  of  being 
associated  with  or  employed  by  those  who  sanction,  such 
employment ; 

are  in  the  opinion  of  the  Council  contrary  to  the  public  interest 
and  discreditable  to  the  profession  of  medicine,  and  any  registered 
medical  practitioner  who  resorts  to  any  such  practice  renders 
himself  liable  on  proof  of  the  facts  to  have  his  name  erased  from 
the  Medical  Register 

The  word  “  advertising,”  when  applied  to  the  acts  of 
medical  practitioners,  should  be  taken  in  its  broadest  sense 
and  should  be  construed  as  including  all  those  ways  by  which 
a  person  is  made  known  publicly  either  by  himself  or  by 
others  without  his  objection  in  a  manner  which  can  fairly 
be  regarded  as  “  for  the  purpose  of  obtaining  patients  or 
promoting  his  own  professional  advantage.”  If  a  medical 
man  wishes  to  bring  to  the  notice  of  other  members  of  the 
profession  his  views  on  particular  subjects,  results  of 
lesearclies,  or  clinical  experiences,  he  lias  ample  opportunity 
for  doing  this  through  the  ordinary  recognized  channels— 
namely,  medical  societies,  the  medical  press,  or  through  the 
medium  of  a  book  or  work  primarily  intended  for  the 
medical  profession. 

Opinion  as  to  the  nature  of  any  particular  line  of  treat¬ 
ment  can  have  no  real  value  to  the  public  until  it  has  been 
subjected  to  the  criticism  of  others  who  are  competent  to 
criticize.  If  the  particular  line  of  treatment  is  one  which 
has  any  real  value  it  will,  in  due  course,  be  made  public 
without  the  aid  of  advertisement  by  the  advocate  himself. 
The  indiscriminate  giving  of  advice  on  health  questions, 
which  in  recent  years  some  of  our  newspapers  have  been 
attempting  to  do  by  inducing  the  less  reputable  members  of 
the  profession  to  contribute  to  their  columns,  is  not  in  the 
interests  of  the  public,  and  any  protective  measures  which 
the  General  Medical  Council,  or,  indeed,  the  British  Medical 
Association,  takes  arc  in  reality  in  the  true  interest  of  the 
public,  and  are  not,  as  has  been  stated,  tyrannical  acts  by 
a  close  corporation. 

It  must,  of  course,  be  realized  that  it  is  the  duty  and  the 
right  of  the  medical  man  to  take  his  share  as  a  citizen  in 
our  public  life,  but  this  need  not  involve  advertisement  of 
himself  as  a  doctor. 

“  The  publication  of  books  and  the  delivery  of  lectures  on  semi- 
medical  topics  which  arc  of  general  public  interest  and  require 
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medical  knowledge  for  their  proper  presentation  have  been  recog¬ 
nized  as  legitimate,  subject  to  the  avoidance  of  methods  which 
teud  to  the  personal  professional  advantage  of  their  authors. 
I  here  are  many  things  innocent  in  themselves  which  may,  by  the 
manner  and  frequency  of  their  doing,  gravely  contravene  the 
principle  that  medical  practitioners  should  not  advertise. 

.i  •  V°um  ^me  to  time  there  are  discussed  in  the  lay  papers  topics 
,  if.,  Iiavf  relation  both  to  medical  science  and  policy  and  to  the 
health  and  welfare  of  the  public,  and  it  may  be  legitimate,  or 
even  advisable,  that  medical  practitioners  who  can  speak  with 
authority  on  the  question  at  issue  should  contribute  to  such  dis¬ 
cussions.  But  practitioners  who  take  this  action  ought  to  make 
it  a  condition  of  publication  that  laudatory  editorial  comments 
oi  headlines  relating  either  to  the  contributor’s  professional  status 
oi  experience  shall  not  be  permitted;  that  his  address  or  photo¬ 
graph  shall  not  be  published;  and  that  there  shall  be  no  unneces¬ 
sary  display  of  his  medical  qualifications  and  appointments. 
Iheie  is  a  special  claim  that  practitioners  of  established  position 
and  authority  shall  observe  these  conditions,  for  their  example 
must  necessarily  influence  the  action  of  their  less  recognized 
colleagues.  Discussions  in  the  lay  press  on  disputed  points  of 
pathology  or  treatment  should  be  avoided  by  practitioners;  such 
issues  find  their  appropriate  opportunity  in  the  professional 
societies  and  the  medical  journals. 

It  is  imperative  that  nothing  should  be  done  by  members  of 
Ine  profession  which  will  in  any  way  destroy  those  traditions  of 
dignity  and  self-respect  which  have  helped  to  give  the  medical 
profession  m  this  country  its  present  high  status. 

It  is  quite  permissible  for  one  doctor  introducing  another  to 
his  practice,  either  as  successor,  partner,  or  assistant,  to  intimate 
such  a  fact  to  his  bona-fide  patients — that  is,  those  who  have  been 
°n  *'vje  °,  s  the  practice  during  the  preceding  two  years — 
provided  that  such  an  intimation  contains  a  simple  statement  of 
facts  and  contains  no  laudatory  allusion  with  respect  to  the 
newcomer. 

^°u  should  be  especially  careful  in  connexion  with  any 
interview  which  you  may  accord  to  the  newspaper  reporter, 
as  you  may  be  reported  as  having  said  something  which 
either  you  do  not  remember  having  said  or  which  you  would 
have  preferred  should  not  be  reported.  My  advice  to  you 
is  to  beware  of  the  advertiser  and  the  reporter. 

Professional  Secrecy. 

I  now  come  to  the  important  question  of  professional 
secrecy.  The  general  principle  which  should  guide  a  medical 
practitioner  is  that  lie  should  not,  without  his  patient’s 
consent,  voluntarily  disclose  information  which  he  has 
obtained  from  such  patient  in  the  exercise  of  his  pro¬ 
fessional  duties.  It  is  essential  that  for  the  proper  render¬ 
ing  of  professional  services  there  should  be  established  a 
relationship  of  complete  confidence  between  one  who  receives 
and  one  who  renders  the  service.  In  this  connexion  I  would 
remind  you  of  a  passage  in  the  Hippocratic  oath : 

.  “  Whatever  in  connexion  with  my  professional  practice,  or  not 
in  connexion  with  it,  I  see  or  hear  in  the  life  of  men  which  ought 
not  to  be  spoken  of  abroad  I  will  not  divulge,  as  reckoning  that 
all  such  should  be  kept  secret.” 

A  medical  practitioner  must  not  discuss  the  ailments  of 
his  patients  with  a  third  party  without  the  patient’s  con¬ 
sent,  and  he  must  keep  silent  concerning  anything  that  lie 
has  seen  or  heard  which  it  would  be  improper  to  divulge. 

If  a  third  party  requests  information  as  to  the  nature  of  a 
patient’s  illness  the  inquirer  should  be  referred  to  the 
patient  direct. 

The  maintenance  of  professional  secrecy  is  essential  in 
the  public  interest  and,  speaking  generally,  this  has  never 
been  questioned.  The  difficulties  of  the  question  arise  in 
connexion  with  evidence  which  a  doctor  may  be  called  upon 
to  give  in  a  court  of  law.  In  what  way  is  'the  right  of  the 
State  to  demand  “  the  truth,  the  whole  truth,  and  nothing 
but  the  truth  to  be  reconciled  with  the  maintenance  and 
observance  of  the  views  generally  accepted  by  the  medical 
profession  with  regard  to  professional  secrecy? 

It  has,  of  course,  been  urged  from  time  to  time  that 
doctors  should  volunteer  information  which  would  lead  to 
the  discovery  of  a  crime  such  as  the  procuring  of  abortion. 
The  Association  which  I  represent  has  always  strenuously 
resisted  any  such  suggestion  in  the  belief  that  nothing  should 
be  done  to  prevent  anyone  who  is  ill  from  consulting  a 
doctor  in  the  fullest  confidence  that  his  secret,  even  if  it be 
that  he  has  been  concerned  in  the  commission  of  a  crime, 
will  not  be  reported  to  the  authorities.  If  the  doctor 
suspects  that  a  crime  has  been  committed — for  example,  if 
he  suspects  that  a  husband  is  being  poisoned  by  his  wife, 
oi  vice  versa — what  ought  he  to  do?  I  suggest  that  ho 
should  either  insist  upon  a  consultation  with  another  practi¬ 


tioner  at  the  bedside  or  get  the  patient,  as  soon  as  possible, 
removed  to  a  hospital,  or  confidentially  state  his  suspicions 
to  some  professional  friend,  preferably  one  holding  some 
official  position  in  the  neighbourhood,  or  the  President  of 
Ins  own  College,  or  the  Medical  Secretary  of  the  British 
Medical  Association.  Cases  of  this  sort  are,  of  course,  very 
i  hi  e,  but  if  and  when  they  do  arise  you  will  be  well  advised 
to  follow  the  suggestion  which  I  have  given  you. 

When,  however,  wo  come  to  consider  the' evidence  which 
a  doctor  may  be  called  upon  to  give  in  a  court  of  law,  we 
are  immediately  face  to  face  with  difficulties. 

There  is,  of  course,  no  privilege  allowed  in  English 
courts  of  law  respecting  the  communications  made  by  a 
patient  to  his  medical  attendant,  such,  for  example,  as  that 
conceded  to  those  from  client  to  solicitor;  but  a  medical 
practitioner  should  always  preserve  the  secrets  which  have 
been  entrusted  to  him  in  his  professional  capacity  and 
should,  except  with  his  patient’s  consent,  answer  questions 
only  at  the  express  direction  of  the  judge.  Unless  his 
patient  agrees,  the  doctor  should  not  answer  questions  put 
to  him  before  his  appearance  in  a  court  of  law  either  by 
policeman,  solicitor,  or  other  persons,  and  even  when  he 
has  his  patient’s  consent  he  should  take  care  to  see  that 
his  patient  understands  what  may  be  the  effect  of  the 
information  which  he  is  asked  to  give. 

A  medical  man  may  be  asked  to  reveal  matters  which  he 
has  learnt  in  the  course  of  his  attendance  upon  a  patient, 
and  which  he  rightly  regards  as  professional  secrets.  The 
court  will  not  allow  him  to  plead  this  reason  for  refusing 
to  answer,  and  his  proper  course  should  be  to  object  to 
telling  his  patient’s  secrets  and  appeal  to  the  judge.  The 
judge  will  not  direct  him  to  answer  unless  he  believes  it 
necessary  in  the  interests  of  justice.  If  a  judge  directs  that 
the  doctor  must  tell  what  he  knows,  and  if  the  doctor 
refuses  he  is  liable  to  be  found  guilty  of  contempt  of  court 
and  punished  accordingly.  A  refusal  to  obey  the  order  of 
the  judge  in  this  connexion  can  only  be  justified  in  very 
exceptional  circumstances,  and  as  a  general  rule  a  medical 
witness  would  be  well  advised  to  obey  the  order  of  the  judge. 
It  must,  of  course,  be  realized  that  there  may  be  circum¬ 
stances  in  which  a  medical  witness  would  be  acting  in 
accordance  with  the  highest  principles  of  medical  ethics  by 
refusing  to  obey  the  judge  and  taking  the  consequences,  but 
this  serious  step  should  only  be  taken  after  consultation  with 
those  who  are  competent  to  advise. 

“  So  long  as  it  is  made  clear  to  the  public  that  the  secrecy  to 
which  the  medical  practitioner  is  bound  is  one  that  is  limited  by 
claims  of  a  higher  nature  in  the  public  interest,  either  imposed 
by  authority  from  without,  or  from  a  conscientious  feeling  of  duty 
within,  that  will  not  be  gainsaid,  then  he  will  not  be  open  to  the 
complaint  that  he  has  acted  dishonourably.” 

The  public  must  not  be  led  to  think  that  the  rule  of 
secrecy  is  absolute,  for,  as  1  have  pointed  out,  in  certain 
circumstances  it  cannot  be  so. 

Conclusion. 

I  have  only  been  able  this  evening  to  outline  a  few  of 
the  more  important  principles  of  medical  ethics,  but  1  hope 
that  what  I  have  said  will  be  of  use  to  you  in  your  future 
careers. 

It  is  frequently  said,  and  rightly  so,  that  the  medical 
profession  is  a  noble  one,  and  therefore  it  behoves  every 
medical  man  and  woman  to  cherish  a  proper  pride  in  their 
calling  and  endeavour  to  increase  the  public  esteem  in  which 
their  profession  is  held  by  acting  honourably  in  word  and 
in  deed.  The  underlying  rule  in  medical  ethics  is,  “  Do  as 
you  would  be  done  by.”  To  play  the  game  in  its  truest  and 
noblest  sense  should  be  the  aim  of  all  who  make  the  practice 
of  medicine  their  life’s  work. 

Laymen  sometimes  say,  partly  in  jest,  but  more  than  half 
in  earnest,  that  medical  ethics,  or  what  they  call  medical 
etiquette,  is  a  rigid  and  mysterious  code  not  to  be  under¬ 
stood  by  the  lay  public  and  operating  to  the  disadvantage 
of  the  freedom  of  the  patient  and  of  individual  practitioners. 

I  hope  I  have  shown  that  there  is  no  mystery  and  that  the 
rules  of  medical  ethics  are  merely  the  application  to  the 
particular  circumstances  of  medical  practice  of  principles 
of  conduct  which  guide  honourable  men  in  all  callings. 
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Ophthalmic  Benefit  for  Members  of  Approved  Societies. 

The  Ophthalmic  Committee  of  the  British  Medical  Asso¬ 
ciation  at  its  last  meeting  gave  further  consideration  to 
tho  question  of  the  provision  of  specialist  ophthalmic 
services  for  members  of  approved  societies.  It  was  decided 
to  approach  the  leading  approved  societies  and  inform 
them  that  the  Association  had  drawn  up  a  list  of  oph¬ 
thalmic  surgeons  who  had  signified  their  willingness  to  deal 
with  cases  of  refraction  for  their  members  at  an  agreed 
fee,  such  fee  being  £1  Is.  for  each  completed  case,  and 
that  this  list  could  be  supplied  to  the  approved  societies 
on  application.  The  Medical  Secretary  would  be  glad  to 
receive  the  names  of  medical  men  habitually  doing  oph¬ 
thalmic  work  whose  names  are  not  already  on  the  list.  The 
following  criteria  must  be  fulfilled  in  order  that  a  practi¬ 
tioner  may  be  eligible  to  have  his  name  placed  upon  the 
list: 

(а)  That  he  has  held  hospital  or  other  appointments  affording 
special  opportunities  for  acquiring  special  skill  and  experience  of 
the  kind  required  for  the  performance  of  the  service  rendered, 
and  has  had  actual  recent  practice  in  performing  the  service 
rendered  or  services  of  a  similar  character,  or 

(б)  that  he  has  had  special  academic  or  post-graduate  study  of 
a  subject  which  comprises  the  service  rendered,  and  has  had 
actual  recent  practice  as  aforesaid,  or 

(c)  that  he  is  generally  recognized  by  other  practitioners  in  the 
area  as  having  special  proficiency  and  experience  in  a  subject 
which  comprises  the  service  rendered. 

Fees  for  Medical  Examination  of  Recruits  for  the 
Territorial  Army. 

The  question  of  these  fees  is  now  under  consideration.  In 
1920  all  Territorial  Force  Associations  were  circularized  by 
the  British  Medical  Association,  with  a  view  to  getting  them 
to  raise  the  examination  fee  from  2s.  to  2s.  6d.  Some  of  them 
agreed  to  do  so  and  some  of  them  said  that  they  were  already 
paying  the  2s.  6d.  Many  of  them,  however,  stated  that  they 
were  precluded  by  the  War  Office  from  paying  more  than  2s. 
This  statement  was  based  on  a  misunderstanding  of  tho  posi¬ 
tion.  The  War  Office  makes  a  grant  of  2s.  in  respect  of  this 
service,  but  does  not  bind  Associations  to  any  specified  fee. 
The  War  Office  has  now  raised  the  examination  fee  fox- 
candidates  for  the  [Regular  Army  to  3s.,  and  it  will  be 
necessary  to  approach  the  Territorial  Force  Associations 
again  in  order  to  get  them  to  come  into  line.  The  demand 
for  a  3s.  fee  is  justified  on  the  grounds  that  the  examina¬ 
tion  of  Territorial  recruits  is  based  upon  the  same  regula¬ 
tions  as  those  for  recruits  for  the  Regular  Army.  Corre¬ 
spondence  has  taken  place  between  the  British  Medical 
Association  and  the  War  Office  with  a  view  to  clearing  up 
the  misunderstanding  which  many  of  the  Territorial  Force 
Associations  are  under  as  regards  their  power  and  ability  to 
pay.  The  War  Office  has  supplied  a  copy  of  the  following 
communication,  which  has  been  sent  by  it  to  the 
Associations : 

“  With  reference  to  representations  that  have  been  made  by 
several  Territorial  Force  Associations  as  to  the  alleged  inadequacy 
of  the  grant  authorized  for  medical  examinations  of  recruits,  I  am 
directed  to  point  out  that  when  recruits  are  examined  by  a  medical 
officer  on  full  pay,  no  charge  falls  on  Association  funds,  and  in 
many  other  cases — that  is,  where  the  examination  is  carried  out 
by  the  medical  officer  attached  to  the  unit— it  is  probable  that  the 
expenditure  involved  will  be  small.  Further,  in  cases  where  it  is 
necessary  to  engage  a  civil  medical  practitioner,  the  grant  admis¬ 
sible  for  men  enlisted  is  not  a  prescribed  payment  of  2s.,  but  a 
(/rant  in  aid  of  Association  funds.  The  Associations  may,  of’ course 
within  their  discretion,  arrange  payment  of  a  civilian  practitioner 
at  a  suitable  scale  on  the  basis  of  men  examined  and  not  of  men 
enlisted. 

It  is  considered  that  the  2s.  grant  should  be  adequate  in  the 
present  circumstances  to  meet  expenses  incurred  on  this  service 
but  in  any  case,  under  the  pooling  system  laid  down  in  Para¬ 
graph  808,  Territorial  Force  Regulations,  all  Association  grants  are 
available  to  meet  expenditure  on  all  approved  societies  and  if  in 
some  instances,  expenditure  on  one  item  exceeds  the  grant  made 
m  respect  thereof,  it  is  intended  that  the  excess  should  be  met  bv 
savings  on  other  heads.”  J 

The  attention  of  medical  officers  to  Territorial  Force 
units  is  called  to  the  fact  that  they  are  entitled  to  a  fee 
for  each  recruit  examined,  and  it  is  hoped  that  they  will 
claim  these  fees,  which  are  theirs  as  a  right.  Should  an 
officer  be  desirous  of  helping  tho  Territorial  Force  funds 


there  is  nothing  to  prevent  him  making  his  claim  and 
returning  the  amount  due  to  him  as  a  personal  contribution 
to  the  funds:  but  tho  claim  is  necessary  if  the  right  is  to  be 
upheld. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  Wes4?  Hants  Branch  :  Bournemouth  Division. — A 
meeting  of  the  Bournemouth  Division  will  be  held  at  St.  Peter’s 
Small  Hall,  Hinton  Road,  Bournemouth,  on  Wednesday,  December 
17th,  at  4.15  p.m.,  when  Dr.  Bernard  Myers,  C.M.G.,  will  give  a 
British  Medical  Association  Lecture  on  the  nervous  child. 

Gloucestershire  Branch. — At  the  meeting  of  the  Gloucestershire 
Branch  to  be  held  on  Saturday,  January  10th,  1925,  Sir  Humphry 
Rolleston,  Bt.,  K.C.B.,  President  of  the  Royal  College  of  Physicians 
of  London,  will  give  an  address. 

Kent  Branch  :  Tunbridge  Wells  Division. — Professor  A.  J.  Hall, 
M.D.,  F.R.C.P.  (Sheffield),  will  give  a  British  Medical  Association 
Lecture  on  epidemic  encephalitis  (encephalitis  lethargica)  on  Friday, 
December  19th,  at  3.30  p.m.,  at  the  General  Hospital,  Tunbridge 
Wells.  All  members  of  the  profession  in  the  neighbourhood  are 
invited. 

Lancashire  and  Cheshire  Branch  :  Hyde  Division. — The  annual 
meeting  of  the  Hyde  Division  will  be  held  in  the  Town  Hall,  Hyde, 
on  Saturday,  December  13th,  at  4  p.m.  Business  :  To  elect  office¬ 
bearers. 

Metropolitan  Counties  Branch  :  Lewisham  Division. — A  meeting 
of  the  Lewisham  Division  will  be  held  on  Tuesday,  December  16th, 
at  8.45  p.m.,  at  the  South  Eastern  Children’s  Hospital,  Sydenham, 
S.E.26,  when  Dr.  F.  A.  Beattie  will  occupy  the  chair.  Discussion 
on  the  Hospital  Saving  Association.  Clinical  evening.  Cases  will  be 
shown  by  the  staff  of  the  hospital.  Members  are  invited  to  bring 
cases. 

Metropolitan  Counties  Branch  :  West  Middlesex  Division. — The 
annual  dinner  of  the  West  Middlesex  Division,  in  conjunction  with 
the  Harrow  Division,  will  be  held  on  Tuesday,  December  16th,  in 
the  Prince’s  Room,  Town  Hall,  Ealing,  at  7.30  p.m.  Tickets  8s.  6d. 
(exclusive  of  wine).  Evening  dress.  It  is  hoped  that  every  member 
will  make  a  special  effort  to  come,  and  bring  at  least  one  friend, 
who  must  be  medical. 

Metropolitan  Counties  Branch  :  Willesden  Division. — A  meeting 
of  the  Willesden  Division  will  be  held  at  the  Willesden  General 
Hospital,  Harlesden  Road,  on  Wednesday,  December  17th,  at 
9  p.m.  Paper  :  Some  Observations*on  Fractures  of  the  Limbs  and 
their  Treatment,  by  Mr.  F.  D.  Saner.  Discussion  on  proposed  work 
for  remainder  of  session.  Non-members  are  invited. 

Midland  Branch  :  Leicester  and  Rutland  Division. — A  special 
meeting  of  the  Leicester  and  Rutland  Division  will  be  held  at  the 
Medical  Club,  Bond  Street,  Manchester,  to-day  (Friday,  December 
12th),  at  8.45  p.m.,  when  the  medical  officer  of  health  for  the  city, 
Dr.  C.  K.  Millard,  wishes  to  discuss  with  members  the  question 
of  enlargement  of  the  thyroid,  with  a  view  to  possible  adoption  of 
propaganda. 

North  of  England  Branch  :  North  Northumberland  Division. — ■ 
A  meeting  of  the  North  Northumberland  Division  will  be  held  in 
the  Infirmary,  Alnwick,  on  Thursday,  December  18th,  at  3  p.m. 
A  presentation  will  be  made  to  Dr.  Don.  At  the  close  of  the 
meeting  Dr,  S.  S.  Whillis  has  kindly  consented  to  talk  to  the 
members  on  some  common  diseases  of  the  ear  and  nose.  Tea  will 
be  provided. 

South  Wales  and  Monmouthshire  Branch  :  North  GlamorgaT 
and  Brecknock  Division. — A  meeting  of  the  North  Glamorgan  ani. 
Brecknock  Division  will  be  held  at  the  New  Hospital,  Mountain 
Ash,  on  Tuesday,  December  16th,  at  2.45  p.m.  Agenda  :  Corre¬ 
spondence;  question  of  certification  in  the  area  of  the  Division. 
The  Secretary  of  the  Division  will  give  a  brief  history  of  the 
Mountain  Ash  hospitals,  after  which  an  inspection  of  the  new 
building,  which  will  accommodate  forty  patients,  will  take  place. 
Tea  will  be  provided. 

South-Western  Branch  :  Plymouth  Division. — The  next  post* 
graduate  lecture  arranged  by  the  Plymouth  Division  will  be  given 
at  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth,  on 
Friday,  December  19th,  at  4  p.m.,  when  Dr.  A.  B.  Soltau  will 
speak  on  modern  points  in  the  investigation  of  heart  diseases,  with 
electro-cardiogram  demonstrations.  Tea  will  be  provided  after 
the  lecture. 

Surrey  Branch  :  Guildford  Division. — A  clinical  meeting  will 
be  held  bv  the  Guildford  Division  at  the  Royal  Surrey  County 
Hospital,  Guildford,  oh  Thursday,  January  1st,  1925,  at  4  p.m.  Tea 
will  be  served  at  3.45. 

Yorkshire  Branch  :  Huddersfield  Division. — Arrangements  have 
been  made  for  a  medical  dance  to  be  held  on  Wednesday,  December 
17th,  in  the  Royal  Infirmary  from  9  p.m.  to  1  a.m. ;  reception, 
8.45  p.m.  For  those  who  do  not  wish  to  dance,  a  bridge  drive, 
commencing  at  9.15  p.m.,  will  be  arranged.  Tickets  8s.  6d.  each. 
Admission  by  programme. 

Yorkshire  Branch  :  Scarborough  Division. — The  annual  meeting 
of  the  Scarborough  Division  will  be  held  at  7  p.m.  on  Tuesday, 
December  16tli,  at  the  Royal  Hotel.  The  annual  dinner  will  follow 
at  8  o’clock. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — At  the  meeting  of  the  Wakefield,  Pontefract,  and 
Castleford  Division  to  be  held  at  the  Bull  Restaurant,  Westgate, 
Wakefield,  on  Thursday,  December  18th,  at  8.30  p.m..  Sir  Berkeley 
Moynilian  will  lecture  on  the  acute  abdomen.  Supper  at  8  o’clock. 
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Edinburgh  Branch  :  South-Eastern  Counties  Division. 

°Lihe-a&5uth«l astei?  Counfcies  Division  was  held  at 
Newtown  St.  Boswells  on  November  26th,  when  Dr.  C.  J.  W.  Dixon 

“I  ^as  a£rocd  that  the  annual  dinner  of  the 

t  fi  '•  n  s“ou'd  t*®  bejd  at  Hawick,  and  the  arrangements  were 
left  in  (lie  hands  of  the  chairman  (Dr.  C.  J.  W.  Dixon )  and  his 
Ir,  |  t5,ues  m  Kawick.  "£b®  Secretary ‘intimated  that  arrangements 
S  made  for  Sir  Robert  Philip  to  give  an  address  before  the 

Division  on  February  11th,  1925. 

In  referring  to  the  work  of  the  Association  during  1923-2+ 
nflt+hi10k  *fas.caIle.d  to  the  fact  that  the  membership  of  26,112 
Aifllii;  begUiningi  of  jbe  year  had  j nmped  to  a  record  of  28,006. 

0nKW^f*  a,s,°  directed  to  the  fact  that,  according  to  the 
Sonil,.fVtI!11r  to  the  Secretaries’  Conference  at  Bradford,  the 
of  mon.V  o  Kn  90u'ltie®  Division  had  the  second  highest  percentage 
enth^lw.fJ1?  ineuthe  Unated  Kingdom;  this  was  felt  to  be  almost 
id“  u  thi6  WOrk  °f  Dr'  01iver  and  the  hearty  support 
d  d  him  by  a  large  number  of  medical  practitioners. 

i-errnif!ntrfo  0tn  M,edlcal  Secretary  (Dr.  Alfred  Cox)  regarding 
iv  f!  membership  v as  referred  to  the  Executive  Committee 

l;uCi  *1°  m^etll;p  t(?  be  called  to  consider  the  evidence 
ed  to  tbe,  Ro,:val  Commission  on  National  Health 
meot  n^  t  i,  ^  the  arrangements  for  the  joint 

ComVfW  TV  —  held  at  St.  Boswells,  between  the  South-Eastern 
zZJiu  Medical  and  Panel  Committees  in  its 

aiea,  should  be  left  in  the  hands  of  the  chairman  and  secretary. 

u|aS  agreed  t°  send  to  the  members  of  Parliament  for  the 

of  Offices  f  Scotland)  Bill.  &  on 

rTing  the  co"stit?tjon  of  the  Royal  Commission  on  National 
Health  Insurance  the  following  motion,  proposed  by  Dr.  Fairfax 
and  seconded  by  Dr.  Oliver,  was  adopted  : 

That  the  South-Eastern  Counties  Division  of  the  British  Medical 
Association  approves  of  the  action  of  the  British  Medical  Association 

Natforn1f  Kcf,H=1mSt  the  COnstitation  of  ‘he  Royal  Common  Z 
Aafional  Health  insurance  presently  sitting,  in  view  of  the  number 

dL  LInemberS  wboare  not  unprejudiced  and  who  have  expressed 

InsHr^,ce  Act°nS  h  regard  to  the  °Perati™  of  the  National 

•  Pr‘  ?•  R‘  I?.fEVER’  tbe  Scottish  Medical  Secretary,  gave  a  very 
interesting  address  on  the  present  position  of  the  medical  pro¬ 
fession.  A  discussion  followed,  in  which  Drs.  Evans  Dixon 
I  airfax  Tyrrell,  Menzies,  and  Affleck  took  part.  A  cordial  vote 

of  Dt^Muir  Dr'  Drever  for  his  address  was  adopted  on  the  motion 


Glasgow  and  West  of  Scotland  Branch. 

clinical  meeting  was  held  at  the  Eastern  District 
attended  G  aSgOW’  on  November  I2th.  Over  200  members 

Mr.  John  C.  Macewen  demonstrated  some  interesting  surgical 
cases.  Dr.  James  H  Martin  showed  many  most  interesting 
gynaecological  cases.  On  the  medical  side,  Dr.  W.  K.  Anderson 
demonstrated  cases  of  encephalitis  Iethargica,  and,  in  addition,  two 
cases  of  general  paralysis  of  the  insane  treated  with  injections  of 
malarial  blood,  both  of  which  showed  extraordinary  good  results. 

T  a  mteresting  manner,  talked  upon  the 

rIental  Deficiency  Acts  and  demonstrated  some  more  than  ordinarily 
interesting  cases  of  mental  defects  in  children  and  adults  } 

In  the  evening  the  annual  dinner  was  held  and  was  fairly  well 
attended.  There  were  present  as  guests  :  Mr.  A.  Young,  Professor 
?L  ZenU  Giasg°w  University;  Dr.  C.  E.  Douglas,  Chairman  of 
the  Scottish  Committee  of  the  British  Medical' Association ;  Dr. 
John  Stevens,  Secretary,  Edinburgh  Branch  of  the  British  Medical 

SKK'EUf! LEhSr  Drever' Sco,tish  Me<i'cal 


Lancashire  and  Cheshire  Branch  :  Warrington  Division 

The  Warrington  Division  held  a  very  successful  scientific  meeting 
on  December  2nd.  & 

Dr.  G  Binns  showed  specimens  of  a  pebble  removed  from  the 
nares  and  a  gall  bladder  with  stones,  and  two  cases—  (a)  two  excellent 
cures  of  naevi  following  treatment  with  electrolysis;  (b)  a  case 
operatioiiPhrOSiS>  subsequent  complete  recovery  following 

Dr.  I.  \\  ishart  Davidson  read  a  most  interesting  and  enlighten- 
lng  paper  on  the  malarial  treatment  of  general  paralysis  thus 
bringing  the  Division  into  line  with  the  most  modem  methods  of 
treatment  and  the  results.  He  illustrated  the  paper  by  showing 
a.  case  with  complete  remission  as  the  result  of  treatment" 

Dr.  J.  S  Manson  raised  the  question  of  “What  is  a  cure®” 
and  related  vepr  effectively  the  history  of  a  case  of  suppurating 

]7dv  rf  5-  the  hver  m  illustration.  Ho  also  showed  a  case 
of  r  rohhcli  s  disease  (dystrophia  adiposo-genitalis)  in  a  verv  early 
stage,  a  case  shewing  remarkably  accurate  observation.  " 

Dr.  Fergus  R^  Ferguson  (honorary  secretary)  related  a  ease  of 
a  painful  cure  and  read  a  short  paper  on  some  factors  in  the 
epidemiology  of  lobar  pneumonia. 


entertainment,  prominent  among  the  artistes  being  Mrs.  Wester- 
man,  the  wite  of  the  Chairman,  who  sang  three  most  delightful 
ihe  guests  were  Sir  Charles  Gordon-Watson,  K.B.E., 
(Vj|p-’  R.RX.8,,  ,  '  Bernard  Myers,  C.M.G.,  Dr.  Alfred  Cox, 
u  W  v.  6  Medical  becretary,  Mr.  E.  B.  Turner,  F.R.C.S.,  Mr. 
AT  p  Professor  H.  Maclean,  Mr.  Ot ho  Nicholson, 

'  '  ol,  * 1)0  Abbey  Division.  Speeches  were  given  by  Sir  Charles 
iordon-W  ats°n  Professor  Maclean,  the  Medical  Secretary,  Mr. 
L.  B  Turner,  F.R.C.S.,  Mr.  John  Adams,  F.R.C.S.,  the  Chairman, 

.  Llark  Trotter,-  and  Dr.  W.  Brander.  The  proceedings  closed 
at  a  very  late  hour  with  “  Auld  Lang  Syne." 


Metropolitan  Counties  Branch  :  Kensington  Division. 

A  clinical  meeting  of  the  Kensington  Division  was  held,  bv  kind 
permission  of  the  Committee  of  Management,  at  St.  Mary’s 
Hospital,  Paddington,  on  November  27th. 

A  large  number  of  interesting  cases  were  shown  and  demon¬ 
strated  by  the  honorary  staff  of  the  hospital. 

Di.  Graham  Little  showed  a  case  of  erythema  circinata  and  a 
case  ot  von  Recklinghausen’s  disease;  Sir  John  Broadbent  a  case 
ot  aoi  tic  aneurysm ;  Sir  William  Willcox  two  cases  of  mediastinal 
tumour  (one  shown  for  Dr.  Gosse)  and  a  case  of  diabetes;  Mr. 
Kenneth  Lees  two  cases  of  nasal  obstruction  in  children — one  due  to 
a  polypus,  and  the  other  to  enlarged  posterior  ends  of  inferior 
turbinals.  _  Mr.  Juler  showed  several  eye  cases;  Dr.  Alport  a  case 
of  toxaemic  jaundice  and  a  case  of  severe  anaemia.  Dr.  Duncan 
r  itz  williams  demonstrated  the  removal  of  metallic  foreign  bodies 
under  the  x  rays;  Dr.  Miller  a  case  of  spleno-medullary  leukaemia; 
and  Mr.  Handfield-Jones  a  case  of  fragilitas  ossium,  and  a  peculiar 
form  ot  united  Colies’s  fracture  for  Mr.  Pannett.  The  hospital 
board  very  kindly  entertained  the  members  to  refreshments  after 
the  meeting. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. 

A  meeting  of  the  South  Middlesex  Division  was  held  at  Twickenham 
on  November  10th,  when  Dr.  G.  S.  Ewen  was  in  the  chair.  Dr. 
A.  R.  H.  Oakley  was  appointed  a  member  of  the  Executive  ard 
Ethical  Committee  in  succession  to  Dr.  F.  C.  Tothill,  resigned. 

In  opening  a  discussion  on  the  matters  referred  to  the  Roval 
Commission  on  Lunacy  and  Mental  Disorder  Dr.  R.  L.  Langdon- 
Down  gave  a  summary  of  the  points,  and  said  that  the  difference 
between  an  ordinary  patient  and  an  insane  one  was  that  the 
question  of  detention  occurred  in  the  latter  ease.  As  late  as  the 
latter  part  of  the  eighteenth  century  insane  persons  were  con¬ 
sidered  to  be  possessed  of  devils,  apd  whipping  was  the  regular 
method  of  treatment.  Tuke  was  the  first  m  England  to  attempt 
treatment  on  better  lines,  and  founded  The  Retreat  at  York  about 
that  period.  In  1815  a  Royal  Commission  was  founded  to  advise 
on  the  reformation  of  the  laws  governing  the  treatment  of  the 
insane.  The  first  Act  was  in  1845  and  the  second  in  1890.  He  stated 
that  he  considered  the  present  system  on  the  whole  to  be  satisfac¬ 
tory.  The  feeling  was  that  the  word  “lunatic”  should  be  replaced 
by  “person  of  unsound  mind,”  and  defined  as  persons  who  might  be 
properly  detained  by  reason  of  unsoundness  of  mind.  There  were 
two  main  classes  of  patients:  (1)  Mental  disorder,  (a)  unsound 
mind — for  which  detention  is  proper,  and  (b)  mental  ailment — 
for  which  detention  is  not  necessary.  (2)  Mental  defectives.  The 
voluntary  boarders’  system  should  be  extended  to  the  public 
asylums — subject  to  certain  restrictions.  At  present  there  was  the 
urgency  order,  made  at  the  request  of  a  friend  and  a  medical 
practitioner;  this  was  valid  for  seven  days.  A  relieving  officer  or 
police  constable  might  remove  a  patient  to  a  Poor  Law  infirmary 
for  three  days,  which  might  be  extended  by  a  magistrate  for  a 
further  fourteen  days.  It  was  suggested  that  a  provisional  order 
be  substituted  for  the  urgency  order — three  days’  detention,  with 
further  extension  of  a  month.  It  was  proposed  that  annexes 
should  be  provided  at  institutions,  where  persons  could  be  kept 
temporarily  by  their  own  wish  or  by  that  of  relatives  if  the  patient 
was  incapable. 

Dr.  Scott,  Dr.  Ewen,  Dr.  Perodeau,  and  Lieut, .-Colonel  Esmonpe- 
White  took  part  in  a  discussion. 


Metropolitan  Counties  Branch  ;  South-West  Essex  Division. 

A  meeting  of  the  South-West  Essex  Division  was  held  at  Whipps 
Cross  Hospital,  Leytonstone,  on  December  2nd.  The  attendance 
of  members  was  most  gratifying. 

The  business  of  the  Division  having  been  dealt  with,  members 
were  conducted  round  the  wards  of  the  hospital,  when  some 
extremely  interesting  cases  were  demonstrated  by  the  superinten¬ 
dent,  Dr.  R.  Muir.  At  the  conclusion  of  the  demonstration  a 
hearty  vote  of  thanks  was  accorded  Dr.  Muir  for  his  kindness  and 
courtesy  in  entertaining  the  Division. 


Metropolitan  Counties  Branch  :  Westminster  and  Holborn 

Division. 

A  meeting  of  the  Westminster  and  Holborn  Division  was  held  at 
the  Criterion  Restaurant  on  November  27th,  when  a  paper  entitled 
“  Accurate  Actmotherapy  ”  was  delivered  by  the  Chairman,  Dr. 
F.  Howard  Humphris.  The  meeting  was  preceded  by  a  dinner,  at 
which  twenty  members  and  their  guests  were  present. 


Metropolitan  Counties  Branch  :  City  Division. 
a"“ual  dm"cr  of  the  City  Division  was  held  at  the  Holborn 
\  l  °m  NoT’®?nbcr  27ldl>  when  Dr.  A.  Westerman  presided. 

excellent  dmner  was  followed  by  an  enjoyable  musical 


North  of  England  Branch  :  Cleveland  Division. 

A  very  successful  dance  was  held  in  St.  Barnabas  Hall,  AJiddles- 
h rough,  on  November  27th.  A  large  number  of  members  and  t  hen- 
friends  were  present,  including  the  Chairman  of  the  Division 
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(Dr.  Harold  Walker)  and  Miss  Walker,  the  Mayor  and  Mayoress  of 
Middlesbrough  (Councillor  and  Mrs.  L.  Turner),  the  Deputy 
Mayor  and  Mayoress  (Councillor  and  Mrs.  Stanley  Sadler),  the 
Chairman  of  the  Stockton  Division  (Dr.  A.  N.  Ross)  and  Mrs. 
Ross.  Dancing  was  continued  until  2  a.m.,  and  the  occasion — the 
first  it  is  hoped  of  a  winter  series  of  social  events — was  greatly 
enjoyed. 


North  of  England  Branch  :  Hartlepools  Division. 

There  was  a  good  attendance  at  the  first  of  a  series  of  scientific 
meetings  in  the  Grand  Hotel,  West  Hartlepool,  on  November  27th, 
when  Professor  W.  E.  Hume,  M.D.  (Newcastle-on-Tyne),  gave  an 
admirable  lecture  on  the  diagnosis  and  treatment  of  splenic 
enlargements.  The  lecture  was  illustrated  by  diagrams  and  patho¬ 
logical  specimens,  and  was  followed  by  a  discussion,  in  which  many 
members  took  part.  A  cordial  vote  of  thanks  to  the  lecturer 
concluded  an  interesting  meeting. 


Oxford  and  Reading  Branch  :  Oxford  Division. 

The  annual  meeting  of  the  Oxford  Division  was  held  on  November. 
26th,  when  Dr.  Summerhayes  presided  over  a  good  attendance  of 
members,  several  of  whom  had  lunch  together  previously.  The 
Divisional  model  rules  of  organization  as  adapted  by  the  Executive 
Committee  to  local  circumstances  were  considered  and  unanimously 
adopted.  The  revised  rules  governing  procedure  in  ethical  matters 
of  a  Division  were  also  adopted  ncmine  contradicente. 

The  following  were  elected  office-bearers  for  1925  : 

Chairman,  Dr.  Neill.  Vice-Chairman,  Dr.  Summerhayes.  Honorary 
Secretary  and  Treasurer,  Dr.  Stobie.  Representative  in  Representative 
Rudy.  Dr.  Yelf.  Deputy  Representative,  Mr.  H.  A.  B.  Whitelocke. 

Dr.  Summerhayes  gave  his  presidential  address,  and  dealt  with 
problems  of  present-day  private  practice.  The  subject  was  dealt 
with  from  the  point  of  view  of  the  country  practitioner,  and 
it  was  pointed  out  how  a  considerable  amount  of  work  was 
being  taken  out  of  the  hands  of  the  country  doctor  by  midwives 
and  visiting  nurses,  the  latter,  in  many  instances,  being  apt  to 
diagnose  and  treat  cases  on  their  own  initiative.  At  the  same 
time  Dr.  Summerhayes  paid  a  tribute  to  the  work  of  the  nurses 
in  the  country  districts,  and  expressed  the  opinion  that  co-operation 
between  the  nurses  and  the  doctors  could  be  more  intimate  if  the 
practitioner  would  agree  to  join  the  committees  of  the  local  nursing 
associations.  He  also  dwelt  on  the  question  of  the  treatment  of 
patients  from  the  surrounding  districts  in  the  County  Hospital 
since  the  inauguration  of  the  2d.  a  week  subscription  scheme. 

A  discussion  followed,  in  which  Drs.  Rickards,  Waring  Taylor, 
Abraham^  and  Collier,  sen.,  took  part.  Arising  out  of  the  dis¬ 
cussion  a  subcommittee,  consisting  of  Drs.  Summerhayes,  Rickards, 
and  Montgomery,  with  power  to  co-opt,  was  appointed  to  confer 
with  representatives  of  the  nursing  federations. 

Dr.  Waring  Taylor  proposed  and  Dr.  Collier,  sen.,  seconded 
that  all  members  and  non-members  of  the  Association  in  the 
neighbourhood  should  be  circularized,  informing  them  that  the 
Oxford  Division  of  the  British  Medical  Association  was  of  opinion 
that  practitioners  should  communicate  with  the  Appeal  Committee 
of  the  Radcliffe  Infirmary  in  the  event  of  their  knowing  of  patients 
financially  or  medically  unsuitable  availing  themselves  of  hospital 
treatment. 


listened  to  with  the  greatest  interest,  and  a  keen  discussion 
followed. 

Subsequently  the  members  to  the  number  of  over  forty  sat  down 
to  dinner,  with  Dr.  H.  J.  M.  Milbank-Smitii  in  the  chair. 


Yorkshire  Branch  :  Sheffield  Division. 

A  general  meeting  of  the  Division,  called  to  receive  the  report  of 
the  Representatives,  was  held  on  November  25tli,  Mr.  Garrick 
Wilson  presiding. 

Mr.  Herbert  Caiger  gave  a  general  account  of  the  Bradford 
Meeting.  He  began  by  saying  that  this  was  the  third  Annual 
Representative  Meeting  which  he  had  attended,  and  it  had  only 
strengthened  the  impression  of  the  honour  done  him  by  the  members 
of  the  Sheffield  Division  in  electing  him  their  representative.  In 
taking  part  in  that  meeting  he  realized  the  dignity  of  being  a 
member  of  the  central  authority  of  one  of  the  largest  and  most 
cosmopolitan  organizations  of  the  medical  profession  in  the  world. 
The  membership  had  then  reached  the  “  record  ”  figure  of  27,533. 
References  made  at  Bradford  to  the  new  premises  purchased  by 
the  Association  endorsed  the  statement  made  a  year  previously  at 
Portsmouth  that  the  British  Medical  Association  had  really  secured 
an  exceptionally  fine  building  at  a  moderate  cost,  which  should 
prove  a  more  suitable  home  for  the  activities  of  the  Association. 
It,  was  hoped  that  the  formal  opening  would  take  place  in  July, 
1925,  just  before  the  Annual  Meeting.  Mr.  Caiger  then  mentioned 
and  commented  on  some  of  the  principal  decisions  and  discussions 
of  the  Representative  Body,  more  especially  those  relating  to 
defence  of  individual  members. 

Dr.  Forbes  dealt  with  the  matters  connected  with  National 
Health  Insurance,  and  made  special  reference  to  the  evidence  which 
is  to  be  submitted  by  the  Association  to  the  Royal  Commission.  It 
was  the  intention,  if  time  permitted,  to  submit  the  proposed 
evidence  to  the  Divisions,  for  criticism  and  comment  before  its 
presentation  to  the  Commission.  He  then  dealt  with  the  dis¬ 
cussions  on  hospital  policy  which  had  been  the  chief  bone  of  con¬ 
tention  this  year.  He  said  there  had  been  a  very  definite  change 
in  the  attitude  of  the  members  generally  on  some  of  the  most 
contentious  points.  The  important  resolution  that  payments  by 
employers  or  periodical  contributions  by  employees  should  be 
treated  as  contributions  for  services  rendered  or  to  be  rendered 
was  passed  by  a  substantial  majority,  though  the  two-thirds 
necessary  to  make  this  the  policy  of  the  Association  was  not  quite 
obtained. 

After  some  discussion  the  following  resolutions  were  passed  by 
the  meeting  : 

That  this  meeting  learns  with  great  satisfaction  that  the  Council 
have  been  considering  the  question  of  undertaking  the  defence  of 
individual  members  of  the  Association,  and  trusts  that  they  may  be 
able  to  formulate  a  satisfactory  scheme. 

That  the  honorary  staffs  of  the  four  voluntary  hospitals  in  Sheffield 
be  asked  to  receive  a  deputation  of  the  Division  to  discuss  with  them 
the  resolutions  passed  at  the  Annual  Representative  Meeting  (Minute 
132)  with  reference  to  the  formation  of  local  hospitals  committees. 

That  (his  meeting-  hears  with  great  satisfaction  that  the  Council 
are  considering  the  formation  of  a  benevolent  fund,  and  trusts  that 
they  will  be  able  to  formulate  a  satisfactory  scheme. 

On  the  proposal  of  Dr.  J.  Russell,  seconded  by  Dr.  A.  Young, 
Drs.  Caiger  and  Forbes  were  cordially  thanked  for  their  services 
as  Representatives,  and  for  their  interesting  addresses. 


Southern  Branch. 

The  fifty-first  annual  meeting  of  the  Southern  Branch  was  held 
on  November  27th  at  the  Queen’s  Hotel,  Southsea. 

The  members  of  the  Branch  Council  having  been  most  hospitably 
entertained  at  lunch  by  the  President-Elect,  Dr.  Henry  Devine, 
O.B.E.,  a  meeting  of  the  council  was  held.  A  letter  from  the 
Winchester  Division  was  read,  suggesting  a  rearrangement  of  the 
Divisional  area  owing  to  the  long  distances  members  have  to  travel 
1o  attend  meetings.  It  was  decided  to  ask  the  Southampton  and 
Winchester  Divisions  to  confer  and  then  report  their  views  at 
a  later  meeting  of  the  Branch. 

Six  new  members  were  elected,  bringing  the  total  membership 
of  the  Branch  up  to  412. 

A  meeting  of  the  Branch  was  then  held,  when  Dr.  Henry 
Devine,  the  President,  read  his  address  on  psychiatry  and 
medicine,  for  which  he  was  accorded  a  vote  of  thanks  by 
acclamation.  (The  address  was  published  in  the  Journal  of 
December  6th,  p.  1033.) 


Sussex  Branch  :  Chichester  and  Worthing  Division. 

The  annual  meeting  of  the  Chichester  and  Worthing  Division  was 
held  at  Worthing  on  November  7th.  A  very  large  number  of  the 
members  attended.  The  following  officers  were  elected  for  the 
ensuing  year  : 


firman,  Dr.  TT.  .7.  M.  Milbank-Smith  (Worthing).  Vice-Chairman 
C.  Garratt,  O.B.E.  (Chichester).  Honorary  Secretary,  Dr.  Duncan 
(Worthing).  Assistant  Secretary,  Dr.  R.  H.  Wilshaw 


Chairman 
Dr.  G 
]).  Mackintosh 
(Worthing). 


Thereafter  a  combined  meeting  of  the  Chichester  and  Worthing 
and  Horsham  Divisions  was  held,  when  the  following  officers  were 

elected  : 


Representative  in  Representative 
(Worthing).  Deputy  Representative 
Garratt  (Chichester). 


Body,  Dr  IT.  .7.  Af.  Milbank-Smith 
in  Representative  Body,  Dr.  G.  C. 


Dr.  G.  C.  Anderson,  the  Deputy  Medical  Secretary  of  the  British 
Medical  Association,  then  gave  an  address  entitled  “The  Royal 
Commission  Inquiry  :  Suggestions  for  extensions  and  developments 
ot  the  National  Health  Insurance  system.”  The  address  was 


Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 

Division. 

The  second  of  the  seven  monthly  lecture  meetings  arranged  by 
the  Wakefield,  Pontefract,  and  Castleford  Division  for  the  present 
winter  session  was  held  on  November  13th  at  Wakefield,  when  the 
Chairman,  Dr.  William  Stf.a'en,  presided. 

County  Alderman  G.  B.  Lomas-Walker  (Harrogate)  gave  an 
address  on  the  industrial  danger  in  the  West  Riding,  in  which  he 
argued  that  the  extensive  urbanization  and  industrialization  of  a 
large  area  of  the  county  which  had  already  taken  place,  the  rapid 
late  at  which  it  was  still  proceeding,  and  the  disregard  for  the 
amenities  of  life  with  which  it  was  accompanied,  offered  a  serious 
menace  to  the  health,  happiness,  and  general  well-being  of  the 
community.  Unless,  he  said,  some  strong  action  was  taken,  the 
condition  of  affairs  fifty  years  hence  would  be  simply  appalling. 
Speaking  as  a  non-medical  man,  he  appealed  to  the  medical  pro¬ 
fession  to  support  any  action  which  wrould  regulate  further 
developments,  and  would  secure  necessary  amenities,  such  as  open 
spaces,  public  parks,  purity  of  the  atmosphere,  etc.,  and  ail  con¬ 
ditions  which  were  essential  to  good  physique,  morals,  and 
temperament.  He  pointed  out  that  over  large  tracts  of  the 
Riding  trees  and  vegetation  were  being  destroyed  by  smoke  and 
fumes,  and  nothing  was  being  done  to  replace  them.  Refuse  heaps 
at  collieries  were  allowed  to  burn  wholesale,  and  burnt-out  heaps 
were  allowed  to  remain  stark  and  naked  amongst  dreary  wastes, 
where  many  fellow  creatures  had  to  live  and  have  their  being. 
These  things  should  not  be.  The  emission  of  smoke  and  fumes 
should  be  stopped,  and  refuse  heaps  should  be  planted  writh  trees 
and  vegetation,  so  that  the  people  might  have  pleasant  and  even 
picturesque  knolls  instead  of  the  hideous  piles  which  now  disfigure 
the  countryside. 

Mr.  Lomas-Walker  advocated  the  formation  of  local  committees 
to  take  up  the  question  of  preserving  local  amenities.  He  also 
suggested  that  residential  towns  should  be  able  to  prevent  the 
industrialization  of  a  definite  area  aroun  1  them,  and  that  the 
beauty  spots  of  the  country  generally  should  be  jealously  protected 
from  the  vandal  hands  of  industrialization. 

An  interesting  discussion  followed,  in  which  the  Chairman,  Mr 
T.  L.  Croft,  Mr.  Howarth,  Dr.  Hillman,  Dr.  Lawrence,  ami 
Dr.  Gibson  took  part. 
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(.Concluded  from  page  210.) 

Executive  Committee. 

A  meeting  ol  the  Executive  Committee  of  the  General 
Medical  Council,  with  Sir  Donald  MacAlister  in  the  chair, 
w  as  held  on  November  24th. 

Irish  Free  State. — The  lengthy  correspondence  which  lias 
taken  place  with  regard  to  projected  legislation  in  the  Irish 
Free  State  was  laid  before  the  Committee,  which  decided  to 
recommend  that  the  Lord  President  of  the  Privy  Council  be 
asked  for  authoritative  guidance  as  to  the  Council’s  position 
with  regard  to  the  Medical  Acts  in  the  event  of  the  Irish 
Free  State  Medical  Bill  not  being  passed.  The  position  was 
summarized  bv  the  President  in  his  address  to  the  Council  on 
the^  following  day  (Supplement,  November  29th,  p.  201). 

Canada. — The  difficulty  which  has  arisen  with  regard  to 
Saskatchewan,  where  a  clause  of  the  provincial  Act  relating  to 
BiitisJi  registration  has  been  altered,  contrary  to  the  agreement 
come  to  when  reciprocity  with  the  province  was  established, 
also  engaged  the  attention  of  the  Committee.  The  registrar  of 
the  College  of  Physicians  and  Surgeons  of  Saskatchewan  wrote  : 

“The  present  arrangement  is  more  in  the  interest  of  your 
L  ni*ec‘  Kingdom]  registrants  than  ours,  as  practically  none  of 
our  men  register  in  Great  Britain  for  the  purpose  of  practising 
there,  and  I  am  credibly  informed  that  in  the  near  future  other 
provinces  will  pass  the  same  limitations  as  we  have  done,  which 
will  mean  that  reciprocity  tor  the  purpose  of  inter-provincial 
registration  will  be  of  no  use  to  our  registrants.” 

Hie  reply  on  behalf  of  the  General  Medical  Council  was  that — 

“  On  a  cursory  glance  through  your  own  Medical  Register  and 
the  Colonial  List  of  our  Medical  Register  I  find  a  far  greater 
number  of  Saskatchewan  graduates  registered  here  in  Great 
Britain  than  rice  rtrsa.  I  would  urge  you,  if  possible,  to  recon¬ 
sider  the  whole  question,  as  if  reciprocity  were  to  come  to  an  end 
in  your  province  then  you  and  British  Columbia  would  be  the 
only  places  in  the  whole  of  the  British  Empire  that  did  not  grant 
reciprocity.  When  a  Saskatchewan  graduate  is  registered  here, 
he  becomes  free  to  practise  throughout  the  Empire,  except  in 
British  Columbia.” 

Further  correspondence  had  taken  place,  but  without  any  con¬ 
clusion,  and  the  Committee  agreed  that  if  no  satisfactory  reply 
was  received  from  the  College  by  January  1st  next  the  Lord 
President  of  the  Privy  Council  should  be  invited  to  consider 
the  question  of  rescinding  the  application  of  Part  II  of  the 
Medical  Act,  1886,  to  the  province  of  Saskatchewan.  Under  a 
change  in  the  arrangements  in  New  Brunswick,  whereby  a 
certificate  of  bona-fide  residence  in  the  United  Kingdom  has 
become  necessary  for  the  acceptance  of  a  certificate  of  British 
registration,  a  doctor  whose  name  appears  in  the  Colonial  List 
bas  been  refused  registration  in  that  province.  The  Registrar 
of  the  General  Medical  Council  pointed  out  in  a  letter  to  the 
Council  of  Physicians  and  Surgeons  of  New  Brunswick  that 
such  action  would  frustrate  the  policy  of  Dominion  reciprocity, 
which  was  the  policy  of  the  General  Medical  Council,  in  place 
Df  separate  provincial  registration.  Moreover,  if  New  Brunswick 
ceased  to  recognize  British  registrations,  and  put  itself  in  the 
position  of  British  Columbia,  the  other  provinces  would  be 
constrained  in  self-defence  to  adopt  a  similar  course,  and  the 
possibility  of  Dominion,  and  therefore  of  Canadian,  inter¬ 
provincial  communication  would  he  effectively  blocked.  A  tele¬ 
gram  had  since  been  received  from  New  Brunswick,  stating 
that  a  special  meeting  of  the  provincial  Council  had  been  held, 
and  a  letter  was  on  its  way  to  London.  The  Committee 
decided  to  take  no  action  pending  the  receipt  of  this  reply. 

A  letter  on  the  difficulties  which  have  arisen  in  Saskatchewan 
and  New  Brunswick  was  sent  by  the  President  to  the  Dominion 
Medical  Council  of  Canada. 

Italy. — A  similar  resolution  to  the  one  passed  with  regard  to 
Saskatchewan  was  passed  with  regard  to  Italy,  where,  as  stated 
also  in  the  President’s  address,  the  privilege  of  practising 
hitherto  accorded  to  British  practitioners  has  been  practically 
abrogated  owing  to  recent  legislation.  A  great  deal  of  corre¬ 
spondence  was  laid  before  the  Committee,  including  a  letter 
from  the  Foreign  Office  which  stated  that  the  difficulty  in  Italy, 
according  to  t lie  latest  report  from  the  British  Ambassador  at 
Rome,  was  that  by  according  reciprocity  the  country  was  liable 
to  be  overrun  with  obscure  doctors  holding  degrees  from  un¬ 
known  Russian  and  Balkan  universities.  The  Italian  Govern¬ 
ment  was  anxious  to  be  able  to  say,  in  reply  to  any  appeal 
that  it  might  have  from  some  countries  to  conclude  an  agree¬ 
ment  for  reciprocity  similar  to  that  concluded  with  His 
Majesty’s  Government,  that  that  agreement  was  on  an  entirely 
different  footing,  since  Italian  doctors  under  it  were  able  to 


practise  throughout  the  whole  of  the  British  Empire,  which  was 
equivalent  to  all  over  t lie  world.  A  further  letter  from  the 
Ambassador  stated  that  the  delay  in  reaching  a  conclusion  was 
not  due  to  the  Italian  Foreign  Office,  but  to  other  departments 
which  it  was  necessary  to  consult. 

Greece. — A  communication  was  received  from  t  lie  Greek 
Legation  stating  that  its  Government  desired  an  extension  to 
Greece  of  the  stipulations  of  Part  11  of  t he  Medical  Act,  1886. 
on  the  understanding  that  the  same  treatment  would  he  ex¬ 
tended  to  British  subjects  desiring  to  be  registered  as  medical 
practitioners  in  Greece.  It  was  decided  to  ask  the  Legation  for 
information  as  to  the  existing  law  in  Greece  relating  to  the 
practice  of  medicine  and  the  requirement  for  obtaining  a  medical 
qualification  in  that  country. 

IntercoUvgiatt  I  nirersity,  Chicago. — A  communication  from 
the  Pharmaceutical  Society  drew  attention  to  this  body,  which 
appeared  to  give  degrees  in  seven  faculties,  but  not  including 
medicine  or  dentistry.  The  university  did  not  appear  in  the 
directory  published  by  the  1  .S.A.  Bureau  of  Education,  nor  in 
any  other  official  list.  The  American  University  Union  stated 
that  it  was  of  the  same  standard  as  Lincoln-Jefferson  Univer¬ 
sity,  Illinois,  with  regard  to  which  the  Council  had  already 
taken  certain  action  in  the  case  of  registrants  associated 
therewith.  1  lie  name  of  a  British  practitioner  appeared  on 
the  list  of  examiners  of  t lie  Intercollegiate  University,  but  in 
reply  to  the  Council  lie  stated  t Hat  he  was  not  a  member  of  the 
examining  hoard,  had  never  been  associated  with  the  examina¬ 
tions,  and  promised  to  spare  no  effort  to  see  that  his  name  was 
not  included  in  the  calendar  again.  The  publishers  of  the 
Medical  Directory  also  promised  to  delete  the  Ph.D.  of  this 
university  which  was  appended  to  the  name  of  a  practitioner. 

1  he  Society  of  Radiographers. — The  Committee  had  pre¬ 
viously  taken  certain  exception  to  a  new  article  of  association 
of  the  Society  of  Radiographers,  whose  president  was  informed 
that  if  the  provisions  objected  to  by  the  Committee  were 
legalized  the  members  of  t lie  society  would  find  their  position 
of  association  with  unqualified  persons  who  performed  medical 
functions  without  medical  supervision  to  be  an  untenable  me 
in  view  of  t lie  Warning  Notice  of  the  Council  with  regard  to 
covering.  The  society  asked  if  the  Council  would  consider 
its  warning  with  special  reference  to  the  employment  by 
qualified  medical  men  of  unqualified  persons  in  the  examina¬ 
tion  of  patients  for  x-ray  diagnosis  and  the  utilization  of  the 
services  of  such  persons  in  x-ray  therapy.  The  society  was 
informed  that  it  would  net  he  possible  to  revise  the  Warning 
Notice,  which  was  intended  to  he  general  in  its  character  and 
not  to  limit  the  Council’s  action.  The  society  now  pointed 
out  that  another  party  to  its  foundation,  the  Institution  of 
Electrical  Engineers,  which  was  not  bound  by  the  decision  of 
the  Council,  might  again  lay  the  matter  of  the  questioned 
article  before  the  Board  of  Trade.  If  so  it  would  he  acting 
for  itself,  and  not  in  unison  with  the  medical  men  nor  with  the 
bulk  of  the  lay  radiographers.  The  medical  members  felt 
themselves  hound  by  the  decision  of  the  Council 

('em joint  Board  Diplomas. — After  a  discussion  it  was  resolved 
that  the  Council  had  no  power  to  register  the  L.R.C.P.Lond. 
and  M.R.C.S.Eng.  qualifications  conferred  in  respect  of  the 
joint  qualifying  examination  held  by  the  Colleges  under 
Section  3  (/>)  of  the  Medical  Act,  1886,  until  both  qualifications 
were  certified  to  the  Registrar  as  having  been  granted. 

Other  Business. — The  Committee  also  received  a  report  on 
tlie  question  which  has  arisen  in  connexion  with  the  examina¬ 
tion  of  immigrants  to  the  United  States  and  the  misunder¬ 
standing  with  regard  to  the  supposed  limitation  of  examiners 
to  members  of  the  British  Medical  Association — a  matter 
which  formed  the  substance  of  a  Current  Note  in  last  week’s 
Supplement.  The  President  had  been  asked  to  arbitrate  in  a 
partnership  dispute  between  practitioners,  and  had  nominated 
Sir  Jenner  Verrall,  with  his  consent,  to  act  in  his  stead.  The 
Senior  Treasurer  of  the  Council  (Mr.  Waring)  was  appointed 
to  represent  the  Council  at  the  forthcoming  celebration  of  the 
coming  of  age  of  Leeds  University  and  t he  jubilee  of  its 
parent  foundation,  the  Yorkshire  College.  A  communication 
■from  the  University  of  Cambridge  was  read,  stating  that  the 
abbreviated  titles  of  the  degrees  of  Master  and  Bachelor  of 
Surgery  had  been  changed  from  M.Ch.  and  B.Ch.  to  M.Chir. 
and  B.Chir. 

Disclipunary  Cases. 

M  isd  i  mr  a  nours. 

Four  cases  came  before  the  Council  in  which  convictions  had 
been  recorded  against  practitioners  for  drunkenness  or  cognate 
offences. 

The  first  was  that  of  William  Lovell,  registered  as  of  Westbere 
Road,  West  Hampstead,  who  was  summoned  to  appear  on  the 
charge  that  lie  had  been  convicted  for  drunkenness  in  1905,  1913, 
and  1917,  and  that  in  1S18,  while  a  lieutenant  in  the  R.A.M.C.,  he 
had  been  tried  by  general  court  martial  on  a  charge  of  drunken¬ 
ness  and  dismissed  the  service.  Dr.  Lovell  did  not  appear  in 
answer  to  the  charge,  hut  he  sent  a  letter  of  apology.  The 
Council's  solicitor  explained  that  after  each  of  the  police-court 
convictions  the  defendant  received  a  warning  letter  from  the 
Council,  to  which  lie  replied  and  urged  some  extenuating 
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circumstances.  After  the  court  martial  he  was  again  communicated 
with,  but  it  was  found  impossible  to  trace  him,  and,  no  reply 
from  him  being  received  within  the  statutory  time,  his  name  was 
removed  from  the  Medical  Register  under  Section  14  of  the  Medical 
Act.  In  October,  1924,  however,  he  applied  for  restoration,  and 
although  informed  that,  if  restoration  were  granted,  the  recorded 
offences  would  be  inquired  into,  he  persisted  in  his  application,  and 
his  name  accordingly  was  restored.  It  was  then  discovered  that  in 
August  last,  while  still  unregistered,  he  had  examined  and  certified 
a  motor-cab  driver  for  fitness  for  driving  (under  the  provision 
whereby  drivers,  on  reaching  the  age  of  50,  have  to  be  examined 
and  certified  by  a  medical  practitioner),  and  that,  of  course, 
was  an  offence  under  Section  40  of  the  Act.  But,  furthermore, 
within  the  last  week,  and  subsequently  to  his  restoration  to 
the  Register,  he  had  been  convicted  at  Marylebone  police-court  for 
drunkenness.  The  Council  decided  to  direct  the  Registrar  to  erase 
the  name  of  William  Lovell  from  the  Medical  Register. 

The  next  case  was  that  of  David  Williamson  Anderson,  regis¬ 
tered  as  of  Princess  Road,  Seaham  Harbour,  who  was  called  upon 
to  answer  convictions  for  drunkenness  at  Newcastle-on-Tyne  in 
1923,  at  South  Shields  in  1924,  and  at  Gateshead  in  1924;  on  the 
last  two  occasions  the  defendant  was  in  charge  of  a  motor  car. 
At  Gateshead  he  was  also  convicted  of  driving  to  the  danger  of 
the  public.  Dr.  Anderson  was  present  on  the  day  fixed  for  the 
hearing  of  his  case  by  the  Council,  but  the  case  was  not  reached 
and  on  the  following  day  when  the  case  was  called  he  did  not 
appear,  nor  was  he  represented.  The  case  was  opened  in  the 
absence  of  the  defendant,  the  Council’s  solicitor  putting  in  police 
reports  and  newspaper  cuttings  in  proof  of  the  convictions.  The 
Council,  however,  decided  to  adjourn  the  further  hearing  until 
the  following  day,  in  order  to  give  the  defendant  an  opportunity 
of  being  present.  When  the  case  was  called  on  the  following  dav— 
the  last  day  of  the  Council’s  session— the  defendant  was  still 
absent,  and  the  Council’s  solicitor  stated  that  a  telegram  he  had 
sent  to  him,  requiring  his  attendance,  had  not  been  delivered 
because  lie  was  not  at  his  address.  After  further  consideration  by 
the  Council,  the  President  announced  that,  David  Williamsou 
Anderson  having  been  proved  to  have  been  convicted  of  the  mis¬ 
demeanours  alleged  against  him  in  the  Notice  of  Inquiry  the 
Registrar  had  been  directed  to  erase  his  name  from  the  Medical 
Jter/ister. 


The  case  next  considered  was  that  of  Patrick  Joseph  Corcoran 
registered  as  of  Ballycastle,  co.  Mayo,  who  was  summoned  on  the 
charge  that,  as  a  lieutenant  in  the  R.A.M.C.  in  1915,  he  was  tried 
by  general  court  martial  on  a  charge  of  being  drunk,  found  guilty 
and  dismissed  the  service,  and  that  in  1924  he  had  been  convicted 
at  London  police-courts,  once  of  being  drunk  whilst  in  charge  of  a 
motor  car,  and  in  another  case  of  driving  a  motor  car  negligently. 

« was  explained  that  these  last  two  convictions,  although  at 
different  courts,  related  to  the  same  date.  On  the  mornim*  of  the 
da,y  in  question  Dr.  Corcoran  was  driving  his  car  to  meet  some 
friends  when  he  was  detained  by  the  police  on  a  charge  of 
drunkenness,  and,  appearing  at  the  police-court  on  a  subsequent 
day,  he  was  fined  40s.  and  £10  10s.  costs,  and  his  licei^  was 
suspended  for  three  months,  and  on  the  evening  of  the  day  on 
which  this  offence  was  recorded  an  accident  happened  while  he  was 
driving  his  car  in  another  part  of  London;  there  was  no  su^es- 
tion  of  drunkenness  on  this  second  occasion.  Dr.  Corcoran  who 

MerHdalfeTl  6fd  by  TT^'  0swald,  Hempson,  acting  on  behalf  of  the 
Medical  Defence  Union,  said  tnat  he  was  now  in  practice  in 
Battersea  in  partnership  with  Dr.  M.  J.  Macauley.  The  circum¬ 
stances  which  led  up  to  the  court  martial  were  a  fracas  following 
upon  some  insult  to  Irishmen  which  he,  as  an  Irishman  had 

i?;eSa%  6  deflnCe  before  the  court  martial,  regarding 

it  as  of  no  use.  Before  the  war  ended  he  again  applied  for  a 
commission  winch  was  readily  granted,  and  he  saw  service  in 
Russia,  and  was  subsequently  gazetted  out  with  the  rank  of 
captain.  He  had  periodical  attacks  of  malaria.  He  was  now  a 
st net  teetotaler,  and  had  been  so  for  several  months.  Dr.  Macaulev 
Dr.  Corcoran  s  senior  partner,  wrote  a  letter  stating  that  during 
the  whole  year  of  the  partnership  there  had  been  not  a  single  occa^ 
Sion  of  complaint  against  Dr.  Corcoran  on  his  own  part  of  on  The 
pait  of  any  patient.  The  Council  found  that  Dr.  Corcoran  had 
been  convicted  of  the  misdemeanours;  these  convictions  indicated 
a  lapse  which  might  be  dangerous  to  him  as  a  professional  man 
and  to  the  patients  under  his  charge,  but,  trusting  to  his  assur 
an-ce  to  abstain  from  drink  for  thf  rest  of  his  I  f e  the  CoSici'l 
did  not  see  fit  to  direct  the  Registrar  to  erase  his  1L  n 
I  resident  added  that  important  judicial  censures  had  been  passed 
upon  persons  drunk  in  charge  of  a  motor  car,  and  in  the  case  of  a 
f*  **  *  ™  aggravation' of 

-sT!ff  m3:  7*5  tf1at  °f  Alexander  Dawson  Reid,  registered 

eh  °LH+1ngh,  Street  South,  East  Ham,  who  was  summoned  oi  the 
chaige  that.,  as  a  lieutenant  in  the  R.A.M.C.,  he  was  tried  hv  «  ' 
geneial  court  martial  in  1917  for  being  drunk  on  the  fieiri  ^  i 
sentenced  to  be  dismissed  from  the  service;  and  that  in  IRI^ho 

BcnioHiy  of' Urank-f°Drf  fhafh/Cf 

ofUt1he°pakte  “vhklTaffccted^is  ^oice^Tnd  he°™  &  per/?ra,fc^ 
ei:*C¥n^idd^ 

te'whorn  hhe  ’had  ^ntrusted^hif^i “  ”  ■' ^H^ftor 

behalf,  without  consulting  him,  with  thTidcfof  summarily  dispos¬ 


ing  of  the  case,  and  this  plea,  of  course,  prevented  any  appeal. 
Mr.  W.  K.  Irwin,  F.R.C.S.,  of  Wclbeck  Street,  gave  evidence  as  to 
physical  disability;  and  he  and  two  gentlemen  from  East  Ham 
testified  to  the  high  character  and  the  general  sobriety  of  the 
defendant.  The  President  announced  the  decision  of  the  Council, 
that  it  had  been  proved  that  the  defendant  had  been  convicted  by 
court  martial  twice  and  by  a  civil  court  twice  of  the  offences 
alleged  against  him.  These  offences  showed  that  he  had  _n  ten¬ 
dency  to  lapses  of  a  serious  nature  which  might  be  dangerous 
to  him  as  a  professional  man  and  to  the  patients  under  his 
charge;  but,  having  regard  to  the  evidence  of  certain  physical 
disabilities  from  which  lie  suffered  and  to  his  assurances  in  the 
matter  of  refraining  from  drink,  the  Council  postponed  further 
consideration  of  the  case  for  twelve  months,  before  the  end  of 
which  period  the  defendant  would  be  required  to  furnish  the  names 
of  some  professional  brethren  who  would  be  willing  to  testify  on 
his  behalf  as  to  his  conduct  in  the  interval. 

Alleged  Misleading  Certification. 

In  the  next  case  a  charge  against  three  practitioners  was  heard. 
The  practitioners  were  Drs.  John  Joseph  Brennan,  Francis  Pulteney 
Flood,  and  Vivian  Thomas  Pearce  Webster,  all  registered  as  of 
Merthyr  Tydfil.  They  were  charged  with  having  issued,  on  different 
dates  in  each  case,  Drs.  Brennan  and  Flood  one  certificate  each, 
and  Dr.  Webster  five  certificates,  all  relating  to  the  same  individual, 
one  William  Jones,  stating  that  he  was  suffering  from  a  certain 
disability,  or  in  other  cases  that  he  had  been  idle  for  a  certain 
time,  or  was  unable  to  work,  when  in  fact  they  had  not  seen  or 
examined  the  man  in  question  (except  possibly  Dr.  Webster  on 
one  occasion). 

At  the  outset  Mr.  Le  Brasseur,  who,  instructed  by  the  London 
and  Counties  Medical  Protection  Society,  defended  all  three  practi¬ 
tioners,  submitted  that  there  was  no  evidence  against  Dr.  Flood, 
and  asked  that  his  name  should  be  taken  out  of  the  charge.  The 
Council’s  solicitor  stated  that  his  only  evidence  against  Dr.  Flood 
W’as  some  remarks  of  the  stipendiary  magistrate  on  a  charge 
against  another  person  which  arose  out  of  the  occurrence,  and 
the  certificate  which  it  was  alleged  Dr.  Flood  had  given  was  noi 
discoverable.  The  charge  against  Dr.  Flood  was  thereupon  dis¬ 
missed,  and  the  inquiry  proceeded  into  the  charges  against  Drs 
Brennan  and  Webster. 

The  Council’s  solicitor  stated  that  on  September  9th  Mrs.  Jones, 
of  Merthyr  Tydfil,  was  summoned  for  obtaining  £20  in  relief  from 
the  Poor  Law  guardians  on  the  basis  of  a  wrong  statement  as  to  her 
husband’s  unemployment.  She  had  produced  certificates  signed  in 
one  case  by  Dr.  Brennan  and  in  other  cases  by  Dr.  Webster,  stating 
that  her  husband  was  suffering  from  disability  or  was  not  able  to 
work,  whereas  he  had  in  fact  worked  regularly  at  a  colliery  during 
this  period  and  had  earned  on  an  average  £2  a  week.  Dr.  Webster, 
in  evidence,  said  that  he  had  known  the  man  Jones  and  his  family 
for  many  years,  and  had  rendered  them  gratuitous  medical  service. 
Jones  had  always  suffered  from  a  chronic  ulcer  of  the  leg.  A  few 
days  previous  to  the  date  of  the  first  certificate  mentioned  in  the 

charge  he  examined  Jones  and  found  his  leg  to  be  in  a  bad 

state;  he  considered  that  he  was  not  capable  of  carrying  on  his 
employment,  and  Mrs.  Jones  told  him  that  he  had  not  been  to 
work  for  a  week.  The  family  was  evidently  in  great  distress,  and 
the  woman  asked  for  a  certificate  in  order ‘to  obtain  relief.  Some 
days  later  he  again  attended  at  the  house,  and  learned  that  the 

man  had  still  been  unable  to  go  to  work,  and  that  no  relief  had 

been  obtained.  He  gave  the  woman  a  certificate,  on  the  strength 
of  her  statement,  that  Jones  had  been  idle  for  three  weeks.  The 
woman  later  called  at  his  surgery,  and  stated  that  still  no  relief 
had  been  given,  and,  thinking  the  family  had  been  badly  treated, 
he  issued  another  certificate.  In  giving  these  certificates  he  had 
simply  wanted  to  call  the  attention  of  the  relieving  officer  to 
what  he  believed  to  be  a  genuine  case,  and  he  never  thought  the 
certificates  would  be  acted  upon  without  the  usual  formalities  and 
investigations.  Dr.  Brennan,  district  medical  officer  to  the  Poor 
Law  guardians,  said  that  Mrs.  Jones  called  on  him  and  produced  a 
note  from  the  relieving  officer  and  a  certificate  from  Dr.  Webster. 
She  told  a  pitiful  story  of  her  family’s  distress.  At  that  time, 
owing  to  unemployment,  the  Poor  Law  work  was  very  heavy,  the 
place  where  the  family  lived  was  three  miles  away  on  the  moun¬ 
tain  side,  and  he  was  under  the  impression  that  the  case  had  been 
investigated  in  some  degree  by  the  relieving  officer.  He  also  placed 
reliance  on  Dr.  Webster’s  certificate.  As  lie  was  unable  to  visit 
the  case  that  day,  he  stretched  a  point  and  gave  a  certificate  that 
Jones  was  suffering  from  weakness  after  abscess  of  the  ankle  and 
required  temporary  relief.  It  was  an  isolated  irregularity  on  his 
part  to  give  a  certificate  without  seeing  the  patient.  He  had,  in 
fact,  seen  Jones  some  time  previously. 

The  Council  deliberated  in  private,  and  on  the  resumption  of 
the  public  sitting  the  President,  after  announcing  that  the  case 
against  Dr.  Flood  had  been  cancelled,  gave  the  decision  in  the 
other  cases  as  follows  : 

Mr.  Brennan  :  I  have  to  inform  you  that  the  Council  have  given  careful 
consideration  to  the  charge  brought  against  you  in  the  Notice  of  Inquire, 
and  to  the  evidence  produced  in  support  of  it.  Thev  have  found  the  facts 
alleged  against  you  to  have  been  proved  to  their  satisfaction,  and  I  have 
to  inform  you  accordingly  that  these  facts  show  that  you  gave  a  certifi¬ 
cate  in  your  official  capacity  in  a  lax  and  careless  manner.  The  Council 
regard  laxity  in  the  giving  of  certificates  as  a  very  grave  matter  and 
worthy  of  censure;  such  laxity  has,  in  other  instances,  resulted  in  conse¬ 
quences  injurious  to  persons  to  whom  such  certificates  have  been  given, 
and  to  the  public  authorities  for  whom  they  are  intended.  The  Council, 
having  regard  to  the  warning  you  have  received  in  the  course  of  these 
proceedings,  and  in  order  that  you  may  have  time  to  reconsider  your 
position  in  this  regard,  have  decided  to  postpone  pronouncing  judgement 
for  six  months  until  the  next  session  of  the  Council,  when  you  will  be 
called  upon  to  appear  before  the  Council  once  more.  You  will  bo 
required,  before  that  date,  to  send  to  the  Registrar  the  names  of  two 
or  three  of  your  professional  brethren  who  will  be  prepared  to  testify 
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as  to  your  character  and  conduct  in  the  interval  You  will  in  duo 

tsp&p  iufKjsav.au '"is  *"d  •'  <* 

OBSS 

that  not  in  medical  matters,  but  in  regard  to  matters  of  importance 

in  aueftio°neconoorn-8UPPfiietd  f0r,usf  by  Pl,blic  authorities,  the  certificates 
in  question  concerning  facts,  which  you  testified  to,  but  did  not  verify 

careleS8  <mamfer  “yd8*®?!  by  your  signature,  were  given  in  a  lax  and 
rcouhed  7n  -nnl.r'S  also,  as  in  tne  case  of  Mr.  Brennan,  will  be 
oQm  1  t  ,lP  'Hhere  agai,rl  in  S1X  months’  time  for  judgement,  and 
course  ton  f ence  1  ,hav<)  suggested  to  Mr.  Brennan.  In  due 

of  th^  rltfo  whL  to  Ve  a„f0.rmaI  written  intimation  of  this  decision,  ami 
ot  the  date  when  jou  will  be  required  to  attend  again. 

Ihe  (  ouncil  rose  on  November  28th  after  a  four-day  session. 


Ilattmtal  Kttsurana*. 


THE  ROYAL  COMMISSION. 

meeting  of  the  Royal  Commission  on  National 
Health  Insurance  was  lield  at  the  Home  Office  on  December  4th 
Lord  Lawrence  of  Kingsgate  in  the  chair.  The  examination 
ot  the  representatives  of  the  Hearts  of  Oak  Benefit  Society 
was  continued.  Various  questions  relating  to  transfers  of 
membership,  extension  of  medical  benefit  to  include  specialist 
service,  and  the  desirability  of  adding  dental  benefit  to  the 
normal  benefits  of  the  Act,  were  dealt  with.  Thereafter  the 
examination  of  the  representatives  of  the  Ancient  Order  of 
Foresters,  Mr.  W.  J.  Torrance  (High  Chief  Ranger)  and  Mr. 
Stanley  Duft  (Secretary),  was  begun. 

The  oral  evidence  given  at  the  meeting  of  November  20th 
together  with  the  statement  submitted  by  the  Hearts  of  Oak 
■Benefit  Society,  on  which  the  latter  part  of  that  oral  evidence 
was  based  is  now  on  sale  in  proof  form  (price  3s.)  at  HM 
Stationery  Office,  Adastral  House,  Kingsway,  W.C.2,  and  may  be 
ordered  through  any  bookseller. 


DISCIPLINARY  CASES  UNDER  THE  INSURANCE 

ACTS. 

Report  by  Ministry  of  Health. 

The  Ministry  of  Health  has  issued  lately  the  third  volume 
of  “  Reports  of  Inquiries  and  Appeals,  etc.,  under  the 
National  Health  Insurance  Medical  Benefit  Regulations.” 
The  period  covered  is  that  of  the  years  1920-23. 

Part  I  of  the  present  volume  deals  with  inquiries  relating  to 
medical  practitioners.  The  Regulations  provide  that  the 
Munster  institute  an  inquiry  if  an  Insurance,  Local 

Medical,  or  Panel  Committee  makes  a  representation  that  the 
continuance  of  a  panel  practitioner  on  the  medical  list  is  pre¬ 
judicial  to  the  efficiency  of  the  medical  service  of  the  insured, 
and  he  may  institute  an  inquiry  on  the  representation  of  any 
other  person  or  in  the  absence  of  any  representation.  The 
Inquiry  Committee  consists  of  three  persons,  one  of  whom  must 
be  a  barrister  or  solicitor  in  actual  practice,  and  the  other  two 
medical  practitioners.  The  parties  to  the  inquiry  have  power 
to  subpoena  witnesses,  and  the  Minister,  after  consideration 
ot  the  Committee’s  report,  may  take  such  action  as  he  thinks 
ht  and  may  award  costs.  In  most  of  the  cases  reported  an 
Insurance  Committee  was  the  complainant.  The  inquiries  were 
all  held  in  public,  but  the  reports  give  no  names. 

Space  allows  us  to  give  only  a  mere  summary  to  show  the 
general  scope  of  the  inquiries.  In  a  large  proportion  the  charge 
\\as  of  neglect,  such  as  failing  to  visit  within  a  reasonable 
time  after  being  summoned,  not  making  proper  examination, 
not  attending  sufficiently  often  in  serious  illness,  failing  to 
supply  medicines  or  dressings  when  the  practitioner  had  specially 
contracted  to  do  so,  and  general  lack  of  care  in  treatment.  In 
some  of  these  cases  the  patients  had  had  to  call  in  a  private 
doctor  and  had  incurred  fees  when  they  were  entitled  to  free 
lieatment  from  the  panel  doctor.  The  charge  of  irregular 
certification  was  made  in  a  considerable  number  of  cases  the 
general  irregularity  being  the  signing  of  certificates  of  unfitness 
for  work  without  seeing  the  patient,  though  the  certificate 
states  clearly  that  the  patient  had  been  examined  on  the  date 
stated.  Among  other  charges  which  were  the  subject  of 
inquiries  may  be  mentioned  :  failure  to  furnish  quarterly  reports 
on  cases  of  tuberculosis,  ignoring  letters  from  Insurance  Com¬ 
mittees,  influencing  patients  in  choice  of  chemists,  failure  to 
diagnose  pulmonary  tuberculosis  through  neglect,  improperly 
obtaining  fees  from  insured  persons,  convictions  for  drunken¬ 
ness,  canvassing  for  patients,  using  objectionable  language  to 
insured  persons,  charging  fees  for  official  certificates,  etc. 

Among  the  results  of  the  inquiries  may  be  noted  :  In  two 
cases  no  action  was  taken  by  the  Minister.  One  respondent  was 
allowed  to  resign  from  the  panel  on  undertaking  not  to  resume 
insurance  practice.  Two  practitioners  were  definitely  struck  off 
the  panel  list,  one  for  drunkenness  and  assaulting  the  police 


and  the  other  for  neglect  of  patients,  irregular  certification,  and 
using  objectionable  language  to  the  patients,  in  other  cases 
the  doctors  were  ordered  to  pay  the  whole  or  part  of  the  costa 

16  C<i'!1inU"a",ts’  v(hlIe  one  was  ordered  to  pay  £50  and  two 
outers  £100  each,  these  sums  being  deducted  from  their 
remuneration.  A  very  heavy  money  penalty  was  inflicted  on  a 
firm  ot  practitioners  who  were  charged  with  obtaining  fees  for 
reatment  and  drugs  from  panel  patients,  representing  that  the 
drugs  usually  supplied  to  panel  patients  were  inferior  to  what 
1  n  i  ,  r.esPondents— supplied,  or  could  not  be  supplied  at 

all  by  the  insurance, _  thus  discrediting  the  panel  service.  The 
Minister  regarded  this  as  a  serious  offence,  and  though  lie  did 
not  remove  the  two  medical  men  from  the  panel  list,  he 
oidered  that  all  fees  wrongly  obtained  should  be  refunded  and 
16  iSnim  he  deducted  from  the  firm’s  remuneration, 

together  with  the  costs  of  the  prosecution.  (This  case,  and  the 
Ministry  s  action,  was  discussed  at  some  length  at  the  recent 
Lanel  Conference  in  London,  and  has  been  referred  to  on 
several  occasions  in  our  columns.) 


It  should  be  noted  that  where  irregular  certificates  had  been 
,  ®  Mlm?ter  decided  to  report  the  facts  to  the  General 
Medical  Council,  which  has  repeatedly  issued  warnings  on  this 
matter,  and  it  is  important  to  bear  in  mind  that  any  penalties 
inflicted  by  the  Minister  of  Health  on  panel  doctors,  qua  their 
panel  work,  are  quite  separate  from  any  further  action  that  the 
General  Medical  Council  may  take. 

rri^>air  ^  volfime  details  inquiries  relating  to  pharmacists. 

Ihe  form  of  inquiry  in  general  resembles  that  relating  to 
medical  practitioners,  except  that  the  Pharmaceutical  Committee 
replaces  the  Local  Medical  Committee  and  the  Inquiry  Com- 
mittee  consists  of  a  barrister  or  solicitor  and  two  other  persons, 
one  of  whom  must  be  a  registered  pharmacist.  Most  of  the 
complaints  were  for  inaccurate  dispensing,  such  as  omitting 
drugs  ordered  or  giving  short  weight  or  measure,  or  allowing 
unqualified  men  to  dispense  prescriptions.  Five  pharmacists  had 
their  names  struck  off  the  panel  list,  and  in  two  cases 
deductions  of  £50  and  £5  were  made  from  their  remuneration. 

Part  III  consists  of  appeals  by  medical  practitioners  against 
decisions  of  Insurance  Committees  to  deduct  sums  from  their 
remuneration  on  the  ground  of  excessive  prescribing.  Nine 
appeals  are  reported,  in  one  of  which  the  surcharge  was  reduced 
from  £12  to  £9,  in  another  from  £6  to  £2,  and  another  from 
£18  to  £14.  Four  appeals  were  dismissed  with  no  order  as  to 
cost's.  Two  were  dismissed,  but  the  appellants  had  to  pay  £5 
towards  the  costs  of  the  Insurance  Committee.  It  is  to  be  noted 
that,  though  as  a  rule  the  Panel  Committees,  in  recommending 
to  the  Insurance  Committee  the  amount  of  surcharge,  take  as 
a  standard  the  average  prescribing  cost  of  all  the  panel  practi¬ 
tioners  of  the  area,  in  all  cases  very  considerable  allowances 
are  made  for  any  special  circumstances,  such  as  the  fact  that 
the  practitioner  has  a  very  small  panel,  or  an  unusual  proportion 
of  acute  or  special  cases  requiring  specially  expensive  drugs  cr 
more  than  the  average  amount  of  prescribing. 

Part  IV  contains  thirty-four  appeals  by  practitioners,  chemists, 
insured  persons,  or  approved  societies  against  decisions  of  Insur¬ 
ance  Committees.  It  is  impossible  to  mention  more  than  a  few 
of  the  more  noteworthy  cases,  but  the  following  may  be  of 
interest.  A  surcharge  of  £10,  with  costs,  for  refusing  to  treat 
an  insured  person  who  had  been  accepted  on  the  practitioner’s 
list,  the  reason  for  refusal  being  that  a  formal  notification  that 
the  person  had  actually  been  put  on 'such  list  had  not  been 
received  from  the  Insurance  Committee.  On  the  appeal,  the 
Minister  reduced  the  surcharge  to  £5.  An  appeal  was  allowed 
against  a  surcharge  of  18s.  6d.  for  charging  fees  to  an  insured 
person,  the  ground  of  appeal  being  that  the  patient  had  not 
applied  for  treatment  as  an  insured  person.  In  a  number  of 
cases  where  Insurance  Committees  had  ordered  a  refund  of  fees 
wrongly  charged,  the  Minister  not  only  confirmed  the  Com¬ 
mittee’s  decision,  but  ordered  further  sums  to  be  deducted  from 
the  practitioners’  remuneration.  An  appeal  against  the  decision 
of  an  Insurance  Committee  that  a  doctor  should  refund  £4  10s. 
as  fees  incurred  by  an  insured  person  on  his  list  because  the 
doctor  had  refused  to  visit  at  what  he  thought  to  be  an 
unreasonable  hour,  w’as  dismissed,  and  the  doctor  had  to  pay 
five  guineas  towards  the  Committee’s  expenses.  In  several  cases 
appeals  by  doctors  against  Insurance  Committees  were  allowed, 
with  costs  against  the  Committees,  on  the  ground  that  the  Com¬ 
mittees  had  not  fully  carried  out  the  procedure  prescribed  by 
the  Regulations.  In  another  case  an  approved  society  had 
complained  that  a  doctor  had  given  certificates  without  seeing 
the  patient,  and  the  society  asserted  that  t  he  Committee  had 
dismissed  the  complaint  without  proper  investigation.  The 
society  accordingly  appealed  against  the  Committee’s  decision, 
and  the  Minister  allowed  the  appeal  and  directed  that  £10 
should  be  deducted  from  the  doctor’s  remuneration. 


An  important  case  related  to  the  number  of  insured  persons 
that  a  panel  doctor  may  accept  on  his  list.  In  the  case  in 
question  the  doctor  had  4,300  persons  on  his  list,  though  3,000 
was  the  limit,  but  instead  of  engaging  a  permanent  assistant 
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to  put  himself  in  order  he  engaged  a  doctor  holding  a  -whole- 
time  appointment,  who  could  thus  only  assist  in  the  evenings. 
The  Insurance  Committee  refused  to  accept  this  arrangement, 
and  decided  to  make  a  substantial  deduction  from  his  remunera¬ 
tion,  and  the  doctor  appealed  against  this.  The  Minister  dis¬ 
missed  the  appeal,  and  directed  that  £500  should  be  deducted 
from  his  remuneration,  together  with  the  costs  of  the  Committee. 
For  a  repetition  of  this  offence,  at  a  later  date,  a  further  sum 
of  £200  wTas  ordered  to  be  deducted. 

The  above  are  only  a  few  of  the  appeals  reported,  but  may 
serve  as  typical  examples. 

Part  V  of  the  report  deals  with  an  appeal  by  a  practitioner 
against  the  decision  of  an  Insurance  Committee  refusing  to  allow 
him  to  take  a  second  permanent  assistant.  The  Regulations 
provide  that  an  Insurance  Committee  may  only  sanction  a 
second  assistant  with  the  previous  consent  of  the  Minister,  and, 
in  dismissing  the  appeal,  the  report  says  that  the  arguments 
of  the  appellant  were  directed  rather  to  attacking  the  principle 
of  a  limitation  of  practitioners’  lists  than  to  showing  that  special 
circumstances  existed  -which  might  justify  a  second  permanent 
assistant. 

Part  YI  gives,  first,  a  list  of  services  which  Local  Medical 
Committees  and  Insurance  Committees  had  agreed  could  reason¬ 
ably  be  required  from  panel  doctors  as  being  of  such  a  kind 
which  could  properly  be  undertaken  by  a  general  practitioner 
of  ordinary  professional  competence  and  skill,  and  secondly, 
a  list  of  services  which  could  not  thus  be  required.  The  lists 
are  far  too  long  to  quote,  as  they  occupy  several  pages  of  the 
book,  and  in  reality  many  of  the  decisions  are  cnly  local  in 
application.  But  a  further  short  list  of  similar  cases,  which  had 
been  decided  on  by  specially  appointed  referees,  may  be  of  use. 
The  referees  decided  that  the  following  services  may  be 
required  :  Removal  of  fibro-adenoma  of  breast;  operation  for 
cellulitis;  removal  of  needle  from  foot;  removal  of  papilloma 
from  back,  and  of  cyst  from  near  the  knee-joint;  taking  blood 
(venous)  as  preliminary  to  Wassermann  test. 

The  following  services  -were  regarded  by  the  referees  as  not 
falling  within  the  province  of  the  panel  doctor  :  Removal  of 
thrombosed  and  varicose  veins  in  leg ;  operation  for  atresia  of 
the  os  uteri  with  retroflexion;  amputation  of  arm;  removal  of 
epulis  from  between  teeth  ;  removal  of  rectal  polypus ;  operation 
for  haemorrhoids.  The  arguments  for  and  against  these 
decisions  are  given  at  full  length. 

Part  VII  gives  statistics  of  the  cases  during  1920-23  in  which 
moneys  have  been  withheld  from  practitioners  and  chemists  for 
failure  to  comply  with  the  terms  of  service  under  Article  36 
of  the  Regulations.  They  are  given  for  each  year  under  the 
headings  (1)  neglect  or  unsatisfactory  treatment,  (2)  charging 
fees,  (3)  irregular  certification,  and  (4)  miscellaneous.  Summing 
these  up,  it  appears  that  324  panel  practitioners  had  various 
sums  deducted  from  their  remuneration,  and  the  total  amount 
deducted  was  £6,750. 

The  volume  concludes  with  a  brief  summary  of  a  number  of 
typical  cases  which  were  not  the  subject  of  inquiries  or  appeals, 
but  in  which  sums  have  been  deducted  from  the  remuneration 
of  practitioners  under  Article  36  of  the  Medical  Benefit  Regula¬ 
tions.  In  all  these  cases  the  practitioner  had  an  opportunity 
of  making  representations,  either  in  writing  or  orally,  to  officers 
of  the  Department  before  the  decisions  were  made. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 


LONDON  PANEL  COMMITTEE  DINNER. 

The  fifth  annual  dinner  and  dance  of  the  London  Panel 
Committee  took  place  at  the  Connaught  Rooms  on  December  4th, 
when  a  company  of  about  one  hundred  gathered  for  the 
occasion  under  the  presidency  of  Dr.  H.  J.  Cardale,  the 
chairman  of  the  Committee. 

The  health  of  the  Committee  was  proposed  by  Dr.  Alfred 
Cox,  Medical  Secretary  of  the  British  Medical  Association. 
He  remarked  how  interesting  it  had  been  to  watch  the  advent 
and  development  of  Panel  Committees,  which  represented  in  part 
what  had  been  little  short  of  a  revolution  in  this  country.  The 
Insurance  Acts  had  placed  upon  these  Committees  no  small 
share  of  responsibility  for  the  efficiency  of  the  National  Health 
Insurance  system.  In  every  area  now  a  number  of  doctors, 
chosen  by  their  fellows,  made  it  their  business  to  look  after  the 
interests  of  the  medical  profession  in  relation  to  the  insurance 
service,  and,  much  more  than  that,  they  acted  also  as  advisers 
to  the  Insurance  Committees,  so  that  the  insurance  system,  by 
their  help,  was  preserved  from  some  mistakes  and  was*  run  with 
credit  to  the  community.  The  London  Panel  Committee  stood 
in  a  class  by  itself.  Owing  to  the  dense  population  of  London 
and  the  many  different  classes  of  practice,  the  Committee  had 
had  to  face  difficulties  such  as  confronted  no  other.  But  it  had 
discharged  them  with  success,  and  had  shown  great  tact  and 
judgement  on  many  occasions.  The  toast  was  coupled  with  the 


name  of  the  vice-chairman,  Dr.  E.  A.  Gregg,  a  doughty  fighter 
on  behalf  of  professional  interests;  but  Dr.  Cox  said  how 
difficult  it  was  to  think  of  any  name  in  connexion  with  this 
toast  before  that  of  Dr.  Cardale,  to  whom  the  success  of  the 
Committee  was  very  largely  due. 

Dr.  Gregg,  in  response,  also  paid  a  tribute  to  Dr.  Cardalp, 
who,  he  said,  had  now  held  his  position  for  ten  years,  and 
would  go  on  holding  it,  with  the  full  support  of  the  Com¬ 
mittee,  so  long  as  he  -was  willing  to  continue.  Dr.  Gregg  thought 
that  the  London  Panel  Committee  had  every  reason  to  be  proud 
of  the  medical  service  under  the  National  Insurance  Acts  with 
which  London,  in  spite  of  its  exceptional  difficulties,  was  now 
provided. 

Dr.  Cardale  proposed  the  health  of  the  guests,  the  chief  of 
whom  was  Sir  Arthur  Robinson,  prinicipal  secretary  of  the 
Ministry  of  Health.  The  Ministry,  said  Dr.  Cardale,  had 
stood  to  the  Committee  in  loco  'parentis,  and  had  been  at  times 
a  stern  parent.  It  had  filled  its  offspring  with  quantities  of 
Regulations  which  they  swallowed  with  difficulty  and  digested 
with  more.  He  had,  indeed,  known  the  Regulations  give 
individual  practitioners  an  attack  of  acute  dyspepsia,  for  which, 
however,  the  Ministry  always  had  its  remedies,  sometimes  such 
as  to  effect  a  permanent  cure. 

Sir  Arthur  Robinson  said  that  he  was  there  to  represent 
what  had  been  called,  pictorially,  the  inquisition  in  Whitehall. 
Panel  Committees  had  been  spoken  of  as  experiments;  rather 
he  would  call  them  a  link  in  the  chain  of  a  gigantic  rxperiment. 
They  did  their  work  extremely  well,  and  the  Ministry  was 
under  a  great  debt  of  gratitude  to  them.  He  hoped  that  Panel 
Committees  would  appear  before  the  Royal  Commission  and 
make  their  case  good. 

Mr.  H.  Lesser,  vice-chairman  of  the  London  Insurance  Com¬ 
mittee,  who  also  responded  to  the  toast,  said  that  on  that  body 
he  had  sometimes  felt  it  to  be  his  duty  to  criticize  certain  indi¬ 
vidual  insurance  practitioners,  and  he  felt  it  a  very  charming 
thing  that  the  Panel  Committee  should  have  shown,  by  inviting 
him  to  be  present  on  that  occasion,  the  sportsmanship  and  good 
fellowship  which  was  indeed  the  saving  grace  of  British  public 
life.  The  Insurance  and  the  Panel  Committees  were  the 
offspring  of  the  same  prolific  parents.  Sometimes  they  had 
family  quarrels,  which  they  composed  by  means  of  family  con¬ 
ferences.  In  fact,  the  two  Committees  had  managed  to  get  on 
pretty  well,  and  in  some  matters — notably  in  the  investigation 
of  cases  of  excessive  prescribing — the  Panel  Committee  becamo 
in  fact  the  Insurance  Committee  for  the  time  being.  One  of  tlic 
best  things  the  Panel  Committee  had  done  was  to  suggest  that 
it  should  have  the  power  of  initiating  complaints  against 
members  of  the  profession  whose  service  was  believed  to  be  not 
satisfactory. 

An  excellent  musical  programme  contributed  to  the  pleasure 
and  success  of  the  evening,  and  dancing  went  on  until  a  late 
hour. 

Barrow. 

At  a  recent  meeting  of  the  Barrow  Panel  Committee  a  cheque  was 
presented  to  the  honorary  secretary,  Dr.  Lorton  Wilson,  as  a  small 
mark  of  the  appreciation  felt  by  his  fellow  practitioners  in  Barrow 
for  the  work  done  by  him  for  the  profession  during  the  past  year. 
Dr.  Livingston,  who  presided,  in  making  the  presentation,  stated 
that  the  subscribers  were  under  no  misapprehension  as  to  its  being 
in  any  way  compensation  for  work  done,  as  it  would  be  impossible 
to  get  anyone  to  do  for  payment  the  work  Dr.  Wilson  did  so 
enthusiastically  for  nothing.  His  services  were  fully  appreciated  by 
his  fellows. 

Blackpool.  | 

A  case  of  some  interest  has  recently  been  before  the  Blackpool 
Medical  Service  Subcommittee.  The  complainants,  an  approved 
society,  took  action  against  Dr.  A.  for  alleged  post-dating  of 
certificates.  It  transpired  that  an  interval  of  fourteen  weeks  had 
elapsed  between  the  time  of  the  event  which  gave  rise  to  the 
question  and  the  date  of  notice  being  given  to  the  clerk  ot  the 
committee.  The  medical  members  of  the  subcommittee  contended 
that  the  representative  of  the  approved  society  should  be  asked  to 
explain  the  cause  of  delay,  in  accordance  with  the  provision  ot 
Section  28  of  the  Medical  Benefit  Regulations,  1924.  After  some 
discussion  the  point  was  allowed.  rIhe  complainants  failed  to 
satisfy  the  subcommittee  that  the  delay  was  occasioned  bj  illness 
or  other  reasonable  cause;  the  case  was  accordingly  dismissed. 


Comspon&fnrfc 


An  Improved  il lethod  in  the  Distribution  of  the  Local 
Mileage  Fund. 

Sm,— Details  of  a  scheme  which  I  am  to  place  before  the 
Herefordshire  Panel  Committee  at  its  next  meeting  may  be  o. 
interest  to  a-  wider  circle  than  our  own  county. 

In  Herefordshire  there  are  32,228  on  the  panel  lists,  of  whom 
14,967  (46.7  per  cent,  of  the  total)  are  more  than  two  miles 
from  their  doctor.  One  medical  man,  with  a  panel  of  less  diaii 
400,  has  99  patients  distant  over  eight  miles  from  his  house. 
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Tlie  present  method  of  distribution  of  the  Mileage  Fund  does 
not  seem  equitable,  and  some  new  method  is  desirable  to  help 
t  le  smaller  practices.  That  this  proposed  scheme  goes  far 
enough  is  even  doubtful. 

f  '  )  ^\e  Presen^  method  of  distribution  in  this  county  (Hereford¬ 
shire)  is  to  allot  1  unit  for  persons  resident  two  to  three  miles 
from  their  doctor,  2  units  for  those  three  to  four  miles,  and 
so  on.  Extra  units  are  given  for  those  in  inaccessible  spots  or 
across  terries.  Since  the  rural  practitioner’s  panel  is  by 
necessity  smaller  than  that  possible  to  the  town  practitioner 
hy  reason  of  the  density  of  population,  the  mileage  money  paid 
o  the  rural  practices  should  be  much  greater  than  that  paid 
i°  * le. ,.arSef  practices.  The  essence  of  the  proposed  scheme  is 
arithmetical  progression  to  vary  the  remuneration  of  each 
practitioner  in  accordance  with  the  total  number  of  patients 
on  his  list.  1 

The  proposed  scheme  is  : 

1.  To  each  practitioner  shall  be  given  a  denominator  according 
to  the  total  number  of  patients  on  his  panel.  This  denominator 
shall  be  3.0  for  the  doctor  with  less  than  100  on  his  panel;  2.9  for 
those  with  101  to  200  ;  2.8  for  panels  of  201  to  300;  and  so  on  to 

/?  nnnr-  pane^s  2,801  to  2,900  and  0.1  for  panels  of  2,900  and  over 
(3,000  is  the  panel  limit  in  Herefordshire). 

2.  Each  practitioner  shall  be  credited  with  his  units  of  mileage 
ns  at  present  assessed — that  is,  for  each  patient  over  two  miles 

1  unit,  over  three  miles  2  units,  and  so  on,  with  extra  units  for 
inaccessibility  where  applicable. 

3.  The  number  of  mileage  patients  is  taken  into  account.  Then 
the  calculation  is  made. 

4.  To  each  doctor  is  credited  units  that  are  the  sum  of  his  total 
mileage  patients,  to  which  is  added  the  sum  of  the  result  of  the 
multiplication  of  his  old  mileage  units  (para.  2)  by  the  denomi¬ 
nator  assigned  to  his  total  panel  number  (para.  1). 

For  example  : 

_  P1’’  ^  ®58.  on  Panel.  His  denominator  is  therefore 

.  jS  409  mileage  patients  and  at  present  receives  671 

2  019  4  Undei'  the  nCW  scheme  he  will  receive  409  and  (671x2.4)  = 

J)r-  “  Z,”  has  1>359  on  his  Panel-  Therefore  his  denominator  is 

1.7  He  has  816  mileage  patients  and  at  present  receives  2,401 
units.  Under  the  new  scheme  he  will  receive  816  and  (2  401x1  7)  - 

4.897.7  units. 

With  the  new  units  found  by  this  method  the  value  of  each 
unit  becomes  less.  In  Herefordshire  the  value  of  the  unit  at  the 
present  time  is  a  trifle  over  1.5  shillings;  under  the  new  scheme 
it  would  be  approximately  0.6  shillings. 

The  weakest  part  of  the  scheme  is  with  regard  to  the  man 
living  on  the  borders  of  the  county  and  having  panels  in  two 
or  more  counties.  Such  man’s  mileage  grant  would  be  based 
in  Herefordshire  on  his  panel  in  that  county,  despite  his 
having,  perhaps  a  considerable  panel  list  in  the  adjoining 
county  Also  the  town  practitioner  with  a  very  small  panel 
would  be  paid  at  an  excessive  rate  for  his  mileage  as  compared 

panel  3  f<?11°W  practltloner  in  the  same  street  with  a  large 
Examples  to  slime  the  Present  Mileage  Payments  and  those  Proposed 

III  the  Present  Scheme  1 1 m  7, : ....  \  ^ 


Panel. 

MileagY 

Patients. 

Mileage 

Units. 

Present 

Payment. 

Proposed 

Payment. 

69 

59 

142 

£  s.  d. 

11  13  0 

£  s.  d. 

14  11  o 

121 

107 

161 

12  1  6 

17  4  4 

264 

68 

180 

13  10  0 

17  3  2 

287 

60 

145 

10  17  6 

13  19  6 

395 

336 

1508 

113  2  0 

132  4  7 

576 

465 

885 

66  7  6 

80  6  7 

867 

704 

1569 

117  13  6 

124  13  6 

1083 

542 

1387 

104  0  0 

99  9  6 

1363 

24 

43 

3  3  6 

2  18  3 

2317 

1259 

4091 

306  16  6 

123  13  6 

2614 

628 

1677 

125  15  6 

38  19  4 

To  meet  the  views  of  those  who  think  that  the  smaller 
practitioner  should  receive  a  far  greater  amount  of  the  Mileage 
bund,  the  denominators  could  be  taken  at  30,  29,  28,  etc.  Tin’s 
would  greatly  increase  the  amounts  received  by  the  smaller 
panels  and  enormously  reduce  the  amounts  to  be  received  bv 
the  larger  panels  For  instance,  at  present  a  panel  of  just 
under  400  gets  £132,  and  one  of  between  2,300  and  2,400  gets 


£306.  Using  the  denominator  as  above,  the  first  man  would 
receive  £4.r,  and  the  second  man  £3.r.  In  some  cases  it  might 
e  desnable,  but  probably  not  in  all  cases. — I  am,  etc., 

Weobley  R.S.O.,  Herefordshire,  Dec.  6th.  John  S.  Clarke. 


ilatial  aitft  .ffttlitanr  JVpjionttmrnts. 

ROYAL  NAVAL  MEDICAL  SERVICE 

srs  *•  be“  *«•>»  ««»« 

forftS  nTand,er8  f-  F.  Cope',  O.B.E.,  to  the  Columbine,  additional 
Dockyard  Dockyaixl  and  M.T.O.  and  N.H.O.;  C.  E.  Hamilton  to  Chatham 
locKjaid,  D.  D.  Turner  to  the  Resolution:  G.  A.  S  Hamilton  to  th» 
!°f  R  N  .  Barracks;  T.  C.  Patterson’  and  J.  S  Austin  to  the 
to  the7'«’ 7^f/C htlrnr  three  montlis’  post-graduate  course;  .1.  Whela  i 
IS  R  NCHo“itil.Ab£ttam.^ ‘°  U“  :  0  S“«.  ".S.O., 

o.iTs  ■  *■ s-  *“-• 

Royal  Naval  Volunteer  Reserve. 

Probationary  Sublieutenant  R.  R.  Dodd  transferred  to  the  Medical 
Bianch  as  Probationary  Surgeon  Sublieutenant  and  attached  to  the  Tyn> 

JL/1V1S10D.  J  w 


ROYAL  ARMY  MEDICAL  CORPS. 

o<ro°'i?£eA  J’  W-  Mawhinny,  C.B.,  late  R.A.M.C.,  having  attained  the 
age  limit  for  compulsory  retirement,  is  placed  on  retired  pa v 
Lieut.-Colonel  and  Brevet  Colonel  G.  J.  A.  Orpisby,  D.S.O.,  from 
K.A.M.C.,  to  be  Colonel,  vice  Colonel  R.  J.  W.  Mawhinnv,  C.B.,  to  retired 
pay. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Depot***"  R*eu*'enant  (Honorary  Squadron  Leader)  \Y.  R.  Kemp  to  R.A.F. 

,.  Th.e  fobowing  are  granted  short-service  commissions  as  Flying  Officers  ■ 
\V.  A.  Beck,  J.  Parry-Evans. 


REGULAR  ARMY  RESERVE  OF  OFFICERS •  SUPPLEMENTARY 
RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Curts. 

Lieutenant  F.  W.  Oldershaw,  late  Serv.  Bns.,  Lincoln  Regiment,  to  be 
Lieutenant. 


INDIAN  MEDICAL  SERVICE. 

Major-General  B.  H  Deare,  C.I.E.,  K.H.S.,  has  retired  (August  27th) 

Major  (now  Lieut.-Colonel)  W.  F.  Harvey,  C.I.E.,  to  he  acting  Lieutenant- 
Colonel  from  October  2nd,  191o,  to  December  13th,  1916,  whilst  employed  as 
Assistant  Director  of  Medical  Service  (Sanitary)  in  Mesopotamia. 

//y  .  vain  Mahdo  Prasacl  is  transferred  to  the  temporary  non-effective  list 
(October  3rd). 

Captains  (now  Majors)  to  be  Acting  Majors  whilst  holding  appointments 
with  the  Mesopotamian  Expeditionary  Force:  C.  J.  Stocker  M.C.  from 
January  4th,  1918,  to  April  9th,  1918.  and  from  December  19th,  iitlS  to 
June  23rd,  1920;  A  A.  C.  McNeill  from  August  4th,  1918,  to  May  1st,  1919, 
and  from  June  12th,  1919,  to  January  31st,  1920. 


TERRITORIAL  ARMY. 

The  King  has  approved  the  following  appointments  : — To  be  Honorary 
Surgeon  to  His  Majesty  :  Colonel  Francis  Kelly,  C.B.E.,  T.D.,  in  succession 
to  Colonel  J.  Clay,  C.B.E.,  T.D.,  retired.  To  be  Honorary  Physician  to 
Ills  Majesty:  Colonel  Alfred  Bertram  Soltau,  C.M.G.,  CB  E  TD  in 
succession  to  Colonel  C.  P.  Oliver,  C.M.G.,  T.D.,  retired. 


COLONIAL  MEDICAL  SERVICES. 

Majors  A.  L.  Otway  and  C.  M.  Ingoklsbv,  R.A.M.C.,  appointed  Special 
Service  Plague  Medical  Officers,  Medical  Department.  (Sanitary  Branch) 
Gold  Coast.  Dr.  J.  Walker,  Senior  Medical  Officer,  Harbour  Construction’ 
has  terminated  his  appointment  in  the  Gold  Coast. 


VACANCIES. 

Blackburn  and  East  Lancashire  Royal  Infirmary.— Third  House-Surgeon 
(male).  Salary  £150  per  annum. 

Bradford  City.— (1)  Senior  Dental  Officer;  salary  £450  per  annum 
(2)  Assistant  School  Dentist;  salary  1450  per  annum,  plus  bonus,  at 
present  £33  16s. 

Bristol  Royal  Infirmary'. — Honorary  Registrar  to  the  Ear,  Nose,  and 
Throat  Department. 

Buxton:  Devonshire  Hospital.— Assistant  House-Physician.  Salary  £150 
per  annum,  rising  to  £175  after  three  months’  service. 

Cambridge:  Addenbrooke's  Hospital.— Casualty  Officer  and  Resident 
Anaesthetist.  Salary  at  the  rate  of  £130  per'  annum. 

Chelsea  Hospital  for  Women,  S.W.3.— Surgeon. 

Derbyshire  Royal  Infirmary,  Derby. — Honorary  Assistant  Surgeon. 

Devon  Mental  Hospital,  Exminster.— Junior  Assistant  Medical  Officer 
(male).  Salary  £300  per  annum,  rising  to  £350. 

East  Sussex  County  Mental  Hospital,  HeUingly.— Pathologist. 

£400  per  annum,  or  £500  if  living  out,  with  lunch  and  tea? 

Edmonton  Education  Committee,  N.  18.— Assistant  School  Medical 
(woman).  Salary  £600  per  annum. 

Hampshire  County  Council. — Assistant  Medical  Officer  of  Health. 

£600  per  annum,  rising  to  £750. 

Ilford  Emergency  Hospital.— House-Surgeon  (male).  Salary  £150 
annum.  * 

Research.— Plague 

mini. 


Salary 
Officer 
Salary 
per 


annum. 

Johannesburg  :  South  African  Institute  for  Medical  Resei 
Bacteriologist  for  Research  Work.  Salary  £1,500  per  annu 
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London'  University. — University  Chair  of  Pathology,  tenable  at  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women.  Salary  £800  per 
annum. 

Malayan  Medical  Service. — Medical  and  Health  Officers. 

Manchester  Royal  Infirmary.— Second  Surgical  Registrar.  Salary  £150 
per  annum. 

Merthyr  General  Hospital,  Merthyr  Tydfil. — Resident  House-Surgeon. 
Salary  £100  per  annum. 

Montreal  General  Hospital. — Roentgenologist. 

Preston  Royal  Infirmary. — Junior  House-Surgeon  (male).  Salary  £175 
per  annum. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.15. — (1)  Honorary 
Assistant  Physician.  (2)  Clinical  Assistant  to  the  Throat,  Nose,  and 
Ear  Department. 

Royal  Masonic  Institution  for  Girls,  Clapliam  Junction. — Non-resident 
Medical  Officer.  Salary  £350  per  annum. 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road,  S.E.l. 
— Non-resident  Casualty  Officer.  Salary  £150  per  annum. 

St.  Andrew’s  Hospital,  Dollis  Hill,  N.W.2. — Honorary  Surgeon  for  Diseases 
of  Throat  and  Ear. 

Sr.  Bartholomew’s  Hospital,  E.C. — (1)  Assistant  in  the  Medical  Professorial 
Unit.  (2)  Assistant  in  Surgical  Professorial  Unit. 

St.  Mary’s  Hospital,  Paddington,  W.2.— (1)  Medical  Superintendent.  (2) 
Medical  Registrar.  Salary  £400  and  £200  per  annum  respectively. 

St.  Mary’s  Hospital  Institute  of  Pathology  and  Research,  Paddington, 
W. 2.— Research  Studentship.  Honorarium  £200  per  annum. 

St.  Pancras  Dispensary,  39,  Oakley  Square,  N.W.l. — (1)  Honorary  Physician. 
(2)  Honorary  Ophthalmic  Surgeon. 

Southampton  :  Royal  South  Hants  and  Southampton  Hospital. — Senior 
House-Surgeon  (male).  Salary  £200  per  annum.  £75  emolument  of 
Venereal  Clinic. 

Stroud  General  Hospital.— House-Surgeon.  Salary  £120  to  £150. 

Weir  Hospital,  Grove  Road,  Balham,  S.W.12. — Honorary  Visiting  Physician. 

West  Bromwich  County  Borough. — Assistant  Medical  Officer  of  Health 
and  Assistant  School  Medical  Officer.  Salary  £600  per  annum. 

West  Bromwich  and  District  Hospital.— Resident  Assistant  Surgeon 
(male).  Salary  £180  per  annum. 

West  IIam  County  Borough. — Tuberculosis  Officer.  Salary  £900  per 
annum. 

West  London  Hospital,  Hammersmith  Road,  W.6.— (1)  House-Physician. 
(2)  House-Surgeon.  (3)  Aural  House-Surgeon.  (4)  Resident  Casualty 
Officer.  Males.  Salary  at  the  rate  of  £100  per  annum. 

West  Suffolk  County  Council,  Bury  St.  Edmunds. — Assistant  County 
Medical  Officer  of  Health  and  Assistant  School  Medical  Officer.  Salary 
£600  per  annum. 

Willesden  General  Hospital,  Harlesden  Road,  N.W.10. — Pathological 
Laboratory  Attendant.  _ 

Certifying  Factory  Surgeons. — The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointments :  Portishead  (Somerset),  Ellesmere 
Port  (Cheshire).  _ 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
j)ost  on  Tuesday  morning. 


APPOINTMENTS. 

Belam,  F.  A.,  M.D.,  D.P.H.,  Medical  Officer  of  Health,  Halifax  Rural 
District,  vice  Dr.  F.  A.  Storr,  deceased. 

Carruthers,  A.  A.,  M.B.,  Ch.B.Glas.,  D.P.H.Camb.,  Certifying  Factory 
Surgeon  for  the  Shilton  District,  co.  Warwick. 

Daley,  W.  A.,  M.B.,  B.S.Lond.,  D.P.H.Camb.,  Medical  Officer  of  Health  for 
Hull,  vice  J.  Wright  Mason,  M.B.,  C.M.Aberd.,  D.P.H.Camb.,  retired. 

Jeans,  Frank,  M.B.,  B.C.Camb.,  F.R.C.S.,  Honorary  Surgeon  to  the 
Liverpool  Royal  Infirmary,  vice  W.  Thelwall  Thomas,  F.R.C.S. 

Lavelle,  John,  M.B.,  Ch.B.Glas.,  D.M.R.E.Camb.,  Radiologist  to  the  Royal 
Salop  Infirmary,  Shrewsbury. 

Lister,  A.  S.  J.,  M.B.,  B.S.Lond.,  F.R.C.S.,  Lieutenant-Colonel  I.M.S.(ret.), 
Surgeon  to  the  Bristol  Eye  Dispensary. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— General  Meeting  of  Fellows:  Tues.,  5.30  p.m. 
.Section  of  History  of  Medicine:  Wed.,  5  p.m.,  Mr.  F.  C.  Pybus  :  (1)  The 
Newcastle  Barber  Surgeons  Company ;  (2)  A  new  Harvey  Manuscript  in 
His  Own  Copy  of  the  De  generatione.  Mr.  Walter  G.  Spencer  :  Exhibit 
from  the  Library  of  Eighteenth  Century  Anatomical  Mezzotints  by 
Jacques  Gautier  d’Agoty.  Section  of  Dermatology :  Thurs.,  4  p.m.,  Cases 
and  Specimens.  Section  of  Electro-Therapeutics :  Fri.,  8.30  p.m.,  Short 
Papers  and  Demonstrations  by  Dr.  Friel,  Dr.  Teall,  Dr.  Meyrick-Jones, 
and  others. 

Chelsea  Clinical  Society,  Club  Room,  St.  George’s  Hospital. — Tues., 

8.30  p.m.,  Discussion :  Some  Diseases  Common  to  Adolescence,  to  be 
opened  by  Dr.  Theodore  Thompson  and  Mr.  Ivor  Back. 

Hunterian  Society,  Simpson’s  Restaurant,  Cheapside,  E.C. — Mon.,  7.30  p.m., 
Dinner  meeting;  8.30  p.m.,  Discussion  on  Headache,  to  be  opened  by 
Dr.  C.  O.  Hawthorne  (medical),  Mr.  W.  Trotter  (surgical),  Dr.  B.  Hart 
(psychological),  Dr.  H.  F.  Briggs  (dental). 

London  Hospital  Medical  College,  E.— Wed.,  4.15  p.m.,  Schorstein  Memorial 
Lecture  by  Sir  Arthur  Keith,  F.R.S.  ;  The  Clinical  Importance  of  the 
Bulbus  Cordis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

St.  John’s  Hospital,  Leicester  Square,  W.C.2.— Tues.,  5  p.m.,  Chesterfield 
Lecture  :  The  Keratoses. 

Royal  Dental  Hospital  of  London,  Leicester  Square,  W.C.2.— Wed.,  5  p.m., 
Technique  of  some  Surgical  Operations  about  the  Mouth. 

Tavistock  Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square,  W.C.L 
— Mon.,  5.30  p.m.,  Manic  Depression. 

West  London  Hospital  Post-Graduate  College,  Hammersmith,  W.— Mon., 
12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Wed.,  2.30  p  m., 
Surgical  Wards.  Thurs.,  10  a.m.,  Neurological  Department.  Fri., 

10.30  a.m.,  Medical  Wards.  Sat.,  10  a.m.,  Medical  Diseases  of  Children 
Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.tn.,  In-  and  Out-patients, 
Operations,  Special  Departments. 


Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  J-Ray  Treatment  of 
Hyperthyroidism.  Fri.,  3.30  p.m.,  Early  Mental  Disease  :  its  Differentia¬ 
tion  and'  Prognosis. 

Sheffield  University  Faculty  of  Medicine. — At  Children’s  Hospital :  Tues., 
3.30  p.m.,  Rheumatism  in  Childhood.  At  Royal  Infirmary:  Fri., 
3.30  p.m.,  Injuries  of  the  Knee-joint,  etc. 

Glasgow  Post-Graduate  Medical  Assoclation. — At  Royal  Infirmary :  Wed., 
4.15  p.m.,  Skin  Cases. 

St.  Andrews  Institute  for  Clinical  Research,  St.  Andrews. — Tues.,  4  p.m., 
Pathology  of  the  Kidney. 
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OFFICES  AND  LIBRARY,  129,  STRAND,  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (5  lines). 


Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 
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Wed. 


Thurs. 

Fri. 


December. 

London Standing  Subcommittee  of  Ethical  Committee, 
2.15  p.m. 

Leicester  and  Rutland  Division  :  Medical  Club,  Bond  Street, 
Leicester,  8.45  p.m. 

Hyde  Division  :  Annual  Meeting,  Town  Hall,  Hyde,  4  p.m. 

Lewisham  Division  :  Clinical  Evening,  South-Eastern  Children’s 
Hospital,  Sydenham,  S.E.26,  8.45  p.m. 

North  Glamorgan  and  Brecknock  Division :  New  Hospital, 
Mountain  Ash,  2.45  p.m. 

Scarborough  Division  :  Annual  Meeting,  Royal  Hotel,  7  p.m. ; 
Annual  Dinner,  8  p.m. 

West  Middlesex  Division  :  Annual  Dinner,  in  conjunction  with 
Harrow  Division,  Prince’s  Room,  Town  Hall,  Ealing,  7.30  p.m. 

London  :  Council,  10  a.m.  . 

Bournemouth  Division  :  St.  Peter’s  Small  Hall,  Hinton  Road. 
B.M.A.  Lecture  by  Dr.  Bernard  Myers,  C.M.G.,  on  the 
Nervous  Child,  4.15  p.m. 

Huddersfield  Division  :  Medical  Dance,  Royal  Infirmary,  9  p.m. 
to  1  a.m.  Reception,  8.45  p.m. 

Willesden  Division  :  Willesden  General  Hospital,  Harlesden 
Road.  Paper  by  Mr.  F.  D.  Saner  on  Fractures  of  the  Limbs 
and  their  Treatment,  9  p.m. 

North  Northumberland  Division  :  Infirmary,  Alnwick,  3  p.m. 

Wakefield,  Pontefract,  and  Castleford  Division :  Bull 
Restaurant,  Westgate,  Wakefield.  Sir  Berkeley  Moynihan : 
The  Acute  Abdomen,  8.30  p.m.  Supper,  8  p.m. 

Plymouth  Division:  South  Devon  and  East  Cornwall  Hospital, 
Plymouth.  Post-Graduate  Lecture  on  Modern  Points  in  the 
Investigation  of  Heart  Diseases,  with  Electrocardiogram 
Demonstrations,  bv  Dr.  A.  B.  Soltau,  4  p.m. 

Tunbridge  Wells  Division  :  General  Hospital,  Tunbridge  Wells. 
B.M.A.  Lecture  by  Professor  A.  J.  Hall  on  Epidemic 
Encephalitis  (Encephalitis  Lethargica),  3.30  p.m. 


January. 

1  Thurs.  Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford, 
4  p.m. ;  Tea,  3.45  p.m. 

10  Sat.  Gloucestershire  Branch  :  Address  by  Sir  Humphry  Rolleston,  Bt., 
K.C.B.,  President  of  the  Royal  College  of  Physicians  of 
London. 

13  Tues.  City  Division  :  Metropolitan  Hospital,  Kingsland  Road.  Paper 
by  Mr.  W.  McAdam  Eccles  on  Abdominal  Diagnosis,  9.30  p.m. 

21  Wed.  South  Middlesex  Division  :  St.  John’s  Hospital,  Twickenham. 

Discussion  on  Scarlet  Fever  from  a  Public  Health  Point  of 
View ;  to  be  opened  by  Dr.  II.  A.  Gunther,  8.15  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcement  of  Births,  Marriages,  and 
Deaths  is  0s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Woodroffe.— On  December  5th,  1924,  at  Oakvale  Nursing  Home,  Sheffield, 
Edith  (nee  Shaw),  wife  of  Dr.  G.  C.  L.  Woodroffe,  Hallamshire  House, 
Ecclesfield,  of  a  son. 

MARRIAGE. 

IIirkxess — McMillan. — On  December  8th,  at  All  Saints’,  Branksome  Park, 
Bournemouth,  by  the  Rev.  Ernest  Bury,  vicar,  Robert  Coltart  Darkness, 
F.R.C.S.,  son  of  the  late  John  Harkness  and  Mrs.  Darkness,  Dumfries, 
to  Sheila  Mary,  daughter  of  Mr.  and  Mrs.  Alex.  McMillan,  Parkstone. 

DEATHS. 

Blake. — December  1st,  1924,  at  Ravensdale,  Dundalk,  Sonia,  beloved  wbe 
of  Captain  L.  Blake,  M.C.,  Indian  Medical  Service.  Interred  in  ins 
Calvary  Cemetery,  December  4th.— R.I.P. 

Leavitt. — On  December  6th,  at  11,  Dover  Road,  Wanstead  Park,  E., 
Frederick  William  Lewitt,  M.D.Durli.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  late 
of  233,  Romford  Road,  Forest  Gate,  E.,  aged  63. 
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S03IE  OBSERVATIONS  ON  PUBLIC  HEALTH  AND 
THE  POOR  LAW  MEDICAL  SERVICE.* 

BT 

J.  SINGLETON  DARLING,  M.D.,  M.Ch., 

LURGAN. 


In  view  of  the  sitting  of  the  Commission  appointed  to  investi- 
gate  and  report  on  Poor  Law  reform  and  the  organization  of 
efficient  medical  services  in  Northern  Ireland,  I  think  you  will 
bear  with  me  if  I  take  the  opportunity  to  discuss  some  phases 
ot  this  large  and  complex  subject.  It  may  help  us  if  we 
review  the  origin  of  Poor  Law  legislation.  After  the  Napoleonic 
vais  there  was  in  England  great  lack  of  employment,  with 
hordes  of  unemployed  far  beyond  what  we  have  at  the  present 
time.  Instead  of  the  present  *'  dole,”  outdoor  relief  was 
Snen  the  then  existing  Poor  Law  system.  The  recipients 

were  allowed  to  work  for  what  wages  they  could  get ;  and 
tanners  and  other  employers  looked  with  approval  on  this,  as 
:t  enabled  them  to  get  cheap  labour,  with  the  result  that  the 
entire  labouring  class  came  to  be  on  outdoor  relief,  and  the 
burden  of  the  rates  became  intolerable.  To  check  this 
demoralization  workhouses  were  established,  and  admission  to 
U'em  offered  to  applicants  for  relief;  this  in  England  proved 

c  IT  6CL1V6. 

In  Ireland  the  population  in  1841  was  over  8,000,000.  A 
Koval  Commission  appointed  in  1833  reported  that  a  third  of 
these  were  in  extreme  poverty,  and  there  was  little  employ¬ 
ment  even  at  such  a  wage  as  2d.  a  day.  This  Commission, 
composed  of  eminent  Irishmen,  advised  against  the  establish¬ 
ment  here  of  a  Poor  Law  system  on  the  English  model,  and 
strongly  opposed  the  setting  up  of  workhouses,  advocating 
rather  the  development  of  the  resources  of  the  country  they 
enumeiated  almost  all  the  measures  which  have  proved  so 
successful  in  the  last  forty  years.  In  the  forties  came  the 
terrible  years  of  famine  and  disease,  and  these  recommenda¬ 
tions  were  swept  aside.  Workhouses  were  built  at  enormous 
cost,  and  to  this  day  remain  an  incubus.  At  this  time,  when  a 
very  large  proportion  of  the  people  were  in  dire  povertv  the 
dispensary  system  was  set  up,  which  provided  free  medical 
attendance  for  almost  all. 

After  eighty  years,  in  spite  of  the  economic  improvement  of 
the  country  and  change  for  the  better  in  the  condition  of  the 
people,  tar  larger  numbers  than  there  is  any  justification  for 
continue  to  seek  their  medical  attendance  under  the  Medical 
Charities  Acts.  I  believe  it  would  add  to  the  self-respect  of 
very  many  if,  as  in  England,  “  parish  relief  ”  were  regarded 
as  meant  only  for  the  really  poor,  and  by  the  extension  of 
medical  benefits  under  the  Insurance  Act,  or  some  other  con¬ 
tributory  plan,  attendance  were  provided  free  from  the  taint 
of  pauperism  inherent  in  the  present  system. 

Iionn  judgement  we  shall  more  wisely  seek  the  improvement 
of  the  position  of  practitioners  engaged  in  dispensary  work 
along  these  lines,  increasing  the  number  of  paying  patients  and 
diminishing  the  number  of  those  who  receive  free  treatment, 
lather  than  in  perpetuating  the  present  abuses  and  demanding 
the  largely  increased  salaries  that  undoubtedly  should  be  paid 
it  tilings  remain  as  they  are.  I  think  it  is  a  weakness  in  the 
otherwise  admirable  report  of  the  Viceregal  Commission  that  it 
inakas  no  suggestion  of  sucli  a  reform.  It  is  true  that  the 
salary  and  emoluments,  small  though  these  are,  form  the  chief 
inducement  to  keep  a  medical  practitioner  in  many  country 
districts,  but  ‘‘  medical  benefits,”  with  mileage  allowance  in 
addition,  weald  be  a  much  more  desirable  improvement  in  the 
Presidential  address  to  the  L’lslcr  Medical  Society,  November  6th,  1924. 


doctor  s  financial  position  than  any  increase  of  salary  he  is 
likely  to  secure. 

The  convenience  of  the  public,  together  with  due  regard  for 
economy,  will  demand  revision  of  the  area  of  dispensary 
districts,  with  some  lessening  of  their  number.  With  this 
should  come  a  grading  of  the  districts  according  to  the  services 
required,  which  should  be  remunerated  on  a  scale  which  takes 
into  account  the  increase  in  cost  of  medical  education  and 
expense  of  living  and  conveyance  since  salaries  were  fixed,  in 
many  cases  eighty  years  ago.  I  leave  until  later  the  considera¬ 
tion  of  the  body  to  control  and  finance  this  service.  In  each 
county  good  service  in  the  less  desirable  dispensary  districts 
should  give  the  occupants,  if  they  desire,  a  claim  to  appoint¬ 
ment  to  the  more  desirable  districts  when  vacancies  occur.  It 
is  imperative  that  the  issue  of  “  lines  ”  should  be  so  controlled 
that  they  would  only  be  given  to  necessitous  persons,  and  that 
the  convenience  of  medical  officers  should  be  considered  so  far 
as  the  necessities  of  the  sick  admit,  lines  issued  in  the  evening 
being  for  attendance  next  morning  in  most  cases. 

_  Except  in  Belfast  I  think  we  should  accept  the  recommenda¬ 
tion  of  the  Viceregal  Commission  and  advocate  the  abolition  of 
workhouses.  The  old  age  pension  provides  for  the  great 
majority  of  infirm.  One  of  the  present  workhouses  can  be 
utilized  as  a  refuge  for  the  small  residue,  and  for  feeble¬ 
minded  and  harmless  insane.  A  few  apartments  can  be  set 
apart  for  aged  couples  to  occupy  on  the  almshouse  principle, 
should  such  be  required.  Another  might  be  found  suitable 
as  a  home  for  a  labour  colony  to  which  the  tramp  class  should 
be  consigned  under  magistrates’  orders;  I  refer  later  to  this 
question. 

The  hospital  system  throughout  the  country  requires  com¬ 
plete  reconstruction.  It  should  be  unified  and  administered 
under  the  county  councils.  A  central  hospital  fully  equipped 
and  adequately  staffed  should  be  co-ordinated  with  as  many 
satellite  hospitals  as  the  needs  of  the  varying  population  may 
require.  This  is  the  recommendation  of  both  the  Viceregal 
Commission  and  Public  Health  Council,  and  only  thus  can 

our  hospitals  be  brought  up  to  a  proper  standard.  Bv  this 

co-ordination  those  in  charge  of  the  smaller  institutions  can 
have  the  right  to  the  services  in  consultation  of  the  heads  of 
the  central  ones,  or  their  help  in  emergencies ;  here  can  be 

obtained  surgical  appliances  needed  for  special  cases  from  its 

more  complete  equipment.  It  should  possess  all  modern  require¬ 
ments  ;  x-ray  and  electrical  departments,  dental  and  ophthalmic 
treatment  should  be  available.  A  sufficient  laboratory  for  the 
daily  needs  of  the  staff  would  be  provided,  but  the  bacterio¬ 
logical  and  pathological  requirements  will  be  best  met  by 
arrangement  with  a  Belfast  laboratory.  Every  encouragement 
should  be  given  to  the  local  staff  to  make  post-mortem  examina¬ 
tions  and  pathological  investigations,  bringing  themselves  to 
the  highest  point  of  clinical  and  scientific  efficiency.  Service 
in  the  junior  positions  in  these  or  in  the  larger  Belfast  hospitals 
should  be  required  as  a  qualification  for  Jffie  senior  posts. 
Possession  of  the  higher  university  degrees  or  Fellowship  of 
Colleges  of  Physicians  or  Surgeons  should  he  essential  for  these 
posts,  and  such  salaries  and  conditions  of  service  must  he 
granted  as  will  make  them  attractive  to  the  best  men. 

The  nursing  of  public  services  for  the  county  might  he  under 
the  supervision  of  the  lady  superintendent ;  probationers  should 
be  trained  centrally  and  nurses  he  sent  to  the  smaller  hospitals 
as  needed,  thus  ensuring  a  decent  standard  of  efficiency.  1  pur¬ 
posely  say  central  hospitals  rather  than  “  county,”  as  some 
counties  may  require  more  than  one,  and,  in  other  cases,  parts 
of  two  or  three  counties  may  conveniently  he  served  by  one 
central  hospital.  The  details  will  have  to  he  worked  out  by 
a  small  body  appointed  for  the  purpose,  who  should  he  guided 
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solely  by  the  requirements  of  the  people.  Financial  and  adminis¬ 
trative  mattei's  can  be  accommodated  to  this.  Advantage  should 
be  taken  of  all  existing  hospitals,  either  by  taking  them  over 
or  by  arrangement  with  them  for  the  treatment  of  patients  at 
a  capitation  rate,  while  their  organization  is  maintained. 
I  think  every  effort  should  be  made  to  enlist  the  utmost  amount 
of  voluntary  service  from  all  classes  of  benevolent  and  business 
people,  as  is  done  at  present  in  the  management  of  county 
infirmaries.  In  some  counties  doubtless  the  county  infirmary 
will  make  a  suitable  central  hospital,  but  this  must  be  deter¬ 
mined  as  the  efficiency  and  convenience  of  the  service  requires. 

Necessitous  patients  should  have  the  fullest  provision  made 
for  their  treatment;  those  able  to  pay  for  their  maintenance 
should  be  required  to  do  so,  while  all  in  a  better  position  should, 
in  addition,  pay  the  medical  officer  reasonable  fees. 

Specialist  services — ophthalmic,  dental,  etc. — should  be  avail¬ 
able  at  the  central  hospital,  and  probably  at  the  larger  secondary 
ones.  A  weekly  attendance  could  be  provided  without  undue 
cost,  while  provision  might  be  made  in  Belfast  for  examinations 
such  as  cystoscopy  at  a  prescribed  fee. 

There  should  be  established  a  properly  co-ordinated  public 
health  service,  headed  by  a  whole-time  county  medical  officer, 
who  should  carry  out  the  duties  with  the  aid  of  the  dispensary 
medical  officers  as  assistants ;  all  legal  proceedings  should  be 
taken  by  him.  It  is  worthy  of  consideration  whether  the  tuber¬ 
culosis  service  should  be  administered  under  his  direction,  also 
child  welfare  and  maternity  schemes,  school  medical  inspections, 
and  dental  and  ophthalmic  dispensaries.  This  would  make  him 
the  executive  officer  of  the  county  council  for  all  these  services, 
just  as  the  senior  physician  or  surgeon  of  the  central  hospital 
should  be  the  executive  officer  for  the  hospital  service  under  the 
county  council.  I  think  he  must  also  be  the  executive  officer 
for  the  dispensary  medical  officers.  As  they  will  have  a  right 
to  his  services  in  consultation,  this  may  not  be  objected  to; 
however,  I  do  not  feel  inclined  to  speak  decidedly.  The  matter 
must  be  fully  considered,  but  if  the  county  council  is  the 
administrative  authority  it  must  have  someone  answerable  to 
it  who  will  be  spokesman  for  those  engaged  in  the  service. 

The  provision  of  nurses  and  midwives  in  each  district  will 
also  require  to  be  arranged.  The  methods  of  administration 
and  government  of  these  services  have  been  worked  out  in  detail 
in  the  Public  Health  Council’s  Report,  and  I  do  not  propose 
to  go  fully  into  this  matter.  The  boards  of  guardians,  who  are 
probably  the  worst  governing  body  for  a  hospital  ever  con¬ 
ceived,  will  cease  to  control  them.  As  the  county  council  will 
have  financial  control  it  must  be  the  predominant  power,  but 
it  should  act  through  a  committee,  to  which  a  number  of 
outsiders  representing  the  medical  profession  and  benevolent 
public  should  be  co-opted.  Under  this  body  local  committees 
would  act  as  boards  of  governors  of  subsidiary  hospitals,  and 
supervise  the  various  local  services — nursing,  midwives,  etc. 
Much  of  this  latter  work  might  wisely  be  left  to  such  bodies 
as  nursing  societies,  who  should  be  aided  with  financial  grants, 
but  whose  beneficent  services  should  be  preserved  to  the  com¬ 
munity.  This  is  also  true  of  governing  bodies  of  cottage  hos¬ 
pitals,  whose  endowments  are  often  insufficient,  and  to  whom 
a  grant-in-aid  would  be  very  welcome. 

As  regards  the  question  of  casuals,  I  venture  to  quote  the 
following  report,  which  I  presented  at  the  meeting  of  the 
Lurgan  Board  of  Guardians  on  March  9th,  1905,  and  which  was 
adopted  by  the  Board. 

Report  on  Casual  Workhouse  Inmates. 

The  proportion  of  persons  who  furnish  the  inmates  of  the  casual 
departments  of  our  workhouses  to  the  rest  of  the  community  must 
be  very  large.  Last  night  (February  14th)  there  were  26  here. 
This  will  help  us  to  form  an  idea  as  to  the  numbers  over  the 
whole  country.  They  may  be  roughly  divided  into  three  classes  : 

1.  The  professional  tramp,  who  never  was,  and  never  means  to 
be,  anything  else,  who  cohabits  with  a  woman  of  the  same  class,  and 
whose  children  necessarily  grow  up  to  the  same  life.  Some  of  them 
make  pretence  of  working,  but  are  most  of  them  entirely  idle  and 
vicious. 

2.  Those  who  from  drunkenness,  laziness,  or  incapacity  do  not 
remain  in  any  employment,  and  whose  tendency  is  to  fall  more  and 
more  into  the  first  class.  Many  of  these  are  married  to  women 
who  struggle  against  this  downward  drift,  but  of  these  most  are 
worsted  in  the  effort,  and  they  and  their  children  go  to  swell  the 
first  class. 

3.  Those  who  are  really  seeking  work,  and  ought  to  be  helped. 

I  need  not  say  this  classification  is  very  far  from  complete,  and 
that  there  are  cases  in  all  stages  of  transition  from  the  last  to 
first  class. 

The  problem  confronting  the  State  in  dealing  with  the  matter 
is  very  complex,  but  may  be  broadly  stated  asjdiat  of  compelling 
the  idle  and  vicious  class  to  cease  to  be  "  parasites  on  the 
industrious,  and  preventing  those  who  have  not  sunk  to  this  level 
from  going  lower  by  providing  them  with  some  means  of  having 
their  habits  of  industry  restored  and  of  reclamation  from  the  evil 
habits  that  have  caused  them  to  fall  from  their  proper  position  in 
society. 

Our  present  system  of  treating  the  decent  and  industrious  who 
are  honestly  seeking  for  work,  and  whose  temporary  poverty  may 


be  from  causes  quite  out  of  their  own  control,  in  the  same  way  as 
we  treat  the  vicious  vagrant  is  calculated  to  reduce  all  to  the 
lowest  level.  There  is  nothing  in  it  to  compel  the  lazy  to  give 
their  just  proportion  of  work  to  the  community.  It  even  furnishes 
the  means  of  subsistence  to  a  large  number  on  the  borderland  of 
criminality,  from  whom  the  criminal  classes  are  largely  recruited, 
while  this  number  of  vagrants  moving  through  the  country  spreads 
disease  and  immorality  to  an  extent  difficult  to  estimate. 

I  believe  only  a  total  change  in  our  system  can  effect  our  object. 
I  would  abolish  the  casual  departments  in  our  workhouses.  A 
long  as  they  exist  I  do  not  think  any  impression  will  be  made  on 
the  mass  of  vagrancy  in  this  country. 

Then  for  the  machinery  to  take  their  place.  I  think  the  police 
should  be  charged  with  the  duty  of  sifting  the  applicants  for 
lodging  and  sustenance,  and  they  should  give  orders  to  registered 
lodging-houses,  which  would  be  under  contract  to  provide  supper, 
bed,  and  breakfast  at  an  agreed  rate  on  receipt  of  a  voucher 
issued  by  the  police.  A  record  of  those  receiving  this  relief  should 
be  kept,  with  an  account  of  their  occupation,  destination,  their 
last  stopping  place,  etc.,  and  so  long  as  there  was  good  reason  for 
treating  them  as  bona-fide  workers  they  should  be  helped,  and 
perhaps  it  might  be  found  possible  to  aid  them  in  getting  employ¬ 
ment.  But  when  it  was  evident  that  they  were  vagrants — and  this 
the  police  records  would  easily  establish — they  should  be  committed 
by  the  magistrate  for  a  long  term  to  a  true  workhouse,  of  which 
probably  one  for  the  whole  country  would  be  enough. 

These  should  be  under  competent  management,  and  by  making 
the  treatment  of  the  inmates  depend  on  their  industry,  and 
rendering  it  possible  for  them  to  earn  something  towards  starting 
in  life  when  their  term  of  compulsory  service  ended,  and  also 
making  their  release  contingent  011  their  giving  proof  of  reformed 
habits,  every  inducement  would  be  given  for  reformation.  Where 
relapse  into  vagrancy,  or  laziness  while  in  the  institution,  made 
reform  hopeless,  I  would  compel  them  to  stay.  But  I  believe 
a  considerable  number  of  this,  at  present,  hopeless  class  would  be 
rescued  and  restored  to  the  ranks  of  the  workers  and  placed  in 
a  better  condition  to  maintain  themselves  honestly  by  the  training 
they  received.  These  institutions,  also,  would  serve  as  places  of 
reform  for  chronic  drunkards,  who  in  like  manner  should  be 
retained  until  they  had  recovered  habits  of  self-control.  The 
question  of  increased  power  for  depriving  the  .azy  and  vicious  of 
the  control  of  their  children,  so  that  the  latter  may  be  brought 
up  in  habits  of  honesty  and  industry,  is  closely  linked  with  the 
larger  question  of  reform. 

1  have  not  attempted  to  discuss  the  financial  aspect  ot  these 
proposals.  It  is  our  place  to  indicate  the  objects  we  have  in  view 
and  the  lines  along  which  they  may  best  be  attained,  The 
Government  must  be  convinced  of  their  practicability,  and  to  it 
we  must  look  to  carry  them  out. 


JVssBriation  Jlotias. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Nuneaton  and  Tamworth  Division.— A 
meeting  of  the  Nuneaton  and  Tamworth  Division  will  be  held  at 
the  Tamworth  General  Hospital  on  Thursday,  January  22nd,  1925, 
when  Dr.  K.  D.  Wilkinson  will  speak  on  cardiac  irregularity. 

Gloucestershire  Branch. — At  the  meeting  of  the  Gloucestershire 
Branch  to  be  held  on  Saturday,  January  10th,  1925,  Sir  Humphry 
Rolleston,  Bt.,  K.C.B.,  President  of  the  Royal  College  of  Physicians 
of  London,  will  give  an  address. 

Kent  Branch  :  Tunbridge  Wells  Division.— Professor  A.  J.  Hall, 
M.D.,  F.R.C.P.  (Sheffield),  will  give  a  British  Medical  Association 
Lecture  on  epidemic  encephalitis  (encephalitis  lethargica)  to-day 
(Friday,  December  19tli),  at  3.30  p.m.,  at  the  General  Hospital, 
Tunbridge  Wells.  All  members  of  the  profession  in  the  neighbour¬ 
hood  are  invited. 

Midland  Branch  :  Chesterfield  Division.— A  meeting  of  the 
Chesterfield  Division  will  be  held  at  the  Maternity  Hospital, 
Chesterfield,  on  Friday,  January  9th,  1925,  when  a  discussion  on 
the  use  of  insulin  in  general  practice  will  be  opened  by  Dr.  A.  Court. 

Metropolitan  Counties  Branch  :  City  Division.— A  meeting  of 
the  City  Division  will  be  held  at  the  Metropolitan  Hospital,  Kings- 
land  Road,  on  Tuesday,  January  13th,  1925,  at  9.30  p.m.,  when 
Mr.  W.  McAdam  Eccles,  M.S.,  F.R.C.S.,  will  read  a  paper  on 
abdominal  diagnosis. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division.  A 
meeting  of  the  South  Middlesex  Division  will  be  held  at  St.  John  s 
Hospital,  Twickenham,  on  Wednesday,  January  21st,  1925,  at 
8.15  p.m.  A  discussion  on  scarlet  fever  from  a  public  health  point 
of  view  will  be  opened  by  Dr.  H.  A.  Gunther. 

South  Midland  Branch  :  Buckinghamshire  Division.— A  meeting 
of  the  Buckinghamshire  Division  will  be  held  at  the  Crown  Hotel, 
Aylesbury,  to-day  (Friday,  December  19th),  at  4  p.m.,  following 
the  meeting  of  the  Panel  Committee.  Agenda:  Correspondence, 
to  nominate  a  President  for  the  Branch  in  the  place  of  the  late 
Dr.  P.  L.  Benson ;  to  draw  attention  to  objectionable  advertisement 
on  statutory  forms. 

South-Western  Branch  :  Plymouth  Division. — The  next  post¬ 
graduate  lecture  arranged  by  the  Plymouth  Division  will  be  given  at 
the  South  Devon  and  East  Cornwall  Hospital,  Plymouth,  to-day 
(Friday,  December  19th),  at  4  p.m.,  when  Dr.  A.  B.  Soltau  will 
speak  on  modern  points  in  the  investigation  of  heart  diseases,  witn 
electro-cardiogram  demonstrations.  Tea  will  be  provided  alter 
the  lecture. 
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rSr^RAra ;  Croydon  Division.— At  the  meeting  of  the 
(  ojdon  Division  to  be  held  at  the  Croydon  General  Hospital  on 

CM07,Jin,17  27t1’’  1925',  afc  830  Dr.  Gordon  Holmes 

organic  nervous  d is °“  **"  dlstinction  between  functional  and 

1  „SVR^Y.  b*a»ch  :  Guildford  Division.— A  clinical  meeting  will 
be  held  bv  the  Guildford  Division  at  the  Royal  Surrey  Countv 

iSSSsT  Thursday,  January  1st,  1925,  at  4  p.m.  Tea 

Div?sRiotHIR4  ,BrancH:  Wakefield  Pontefract,  and  Castleford 
-  In  f  le<?ture  meeting  of  the  Wakefield,  Pontefract,  and 

Wakefield  DlV,m?n  wj11  be  held  at  the  Bull  Restaurant,  Westgate, 
Wakefield,  on  Thursday,  January  15th,  1925,  at  8.30  p.m.,  when 

ml,  du  1 burrow  (Leeds)  will  speak  on  changes  in  reflexes 
in  health  and  disease.  Supper  at  8  o’clock.  lencxes 


jHfrttngs  of  Iranrfas  anb  Illusions. 

Border  Counties  Branch  :  English  Division. 

renrlTwSfUiL  of  „the  English  Division  was  held  in  the 

°?  December  3rd.  After  tea  Dr.  McPherson 
(M.O.H  for  Workington)  read  a  paper  on  the  diagnosis  and  treat¬ 
ment  of  small-pox,  illustrating  his  experiences  in  the  recent  West 
Cumberland  epidemic.  Before  proceeding  to  discussion,  the  Chair¬ 
man,  Dr.  Crerar,  read  a  paper  by  Dr.  Clark  (Maryport),  who  was 
unavoidably  absent,  dealing  with  his  vaccination  results  and  the 
complications  met  with.  There  was  considerable  discussion,  after 
which  Dr.  Burnett  (Keswick)  showed  a  specimen  of  hydatid  cyst 
of  the  peritoneum  Dr.  Quinn  (Hesket  New  Market)  showed  a 
case  of  dermatitis  herpetiformis  and  one  of  arsenic  dermatitis:  and 
the  bECRETARY  showed  a  case  of  diffuse  tuberculous  glands  of  the  neck 
complicated  by  phlyctenular  tuberculous  conjunctivitis  and  keratitis 
and  a  case  of  duodenal  ulcer  after  gastro-enterostomy.  ’ 

It  was  announced  that  a  social  meeting  of  the  Division  will  be 
held  at  Carlisle  on  February  20th,  1925.  Dr.  Wakefield  (Keswick) 
who  accompanied  the  Mount  Everest  Expedition,  will  give  a  lecture 
on  Ins  experiences,  to  be  followed  by  a  dinner  and  concert.  Clinical 
meetings  of  the  Division  will  be  held  at  Maryport  in  April  and 
at  Carlisle  in  June.  ’ 


was  most  unfavourable  for  travelling ;  in  spite  of  that  the 
attendance  was  very  gratifying. 

_  discussion  on  oral  sepsis  was  opened  by  Mr.  F.  W.  Broderick, 
M.R.C.S.,  L.D.S.,  who  first  gave  an  outline  of  the  various  conditions 
included  under  that  term,  and  described  in  greater  detail  the 
pathological  anatomy  and  signs  of  pyorrhoea  and  periapical  sup¬ 
puration.  After  alluding  to  the  difference  in  the  attitude  adopted 
by  the  doctor  and  the  dentist  towards  the  kind  of  treatment  recom¬ 
mended  to  the  patient,  Mr.  Broderick  deprecated  too  drastic  ex¬ 
traction  and  the  tendency  to  attribute  (in  his  opinion  quite 
wrongly)  to  dental  sepsis  so  many  toxaemic  conditions  which  were 
frequently  due  to  lesions  elsewhere  than  in  the  teeth.  The  essential 
considerations  to  be  borne  in  mind  guiding  the  doctor  and  dentist 
juust  be  (1)  to  ascertain  that  definite  septic  foci  are  present  in  the 
teeth,  (2)  granted  that  sepsis  exists,  what  treatment  short  of  ex¬ 
traction  can  be  usefully  employed,  and  (3)  if  diseased  conditions  are 
present  how  far  are  the  symptoms  definitely  attributable  to  them. 
An  interesting  series  of  lantern  slides  were  shown  on  the  screen 
illustrating  points  in  the  causation  and  pathological  anatomy  of 
dental  sepsis. 

More  than  half  of  the  audience  subsequently  took  part  in  the 
discussion,  and  on  all  sides  hopes  were  expressed  that  similar 
joint  meetings  would  be  regularly  held  in  the  future. 


Yorkshire  Branch  :  Harrogate  Division. 

A  meeting  of  the  Harrogate  Division  was  held  at  the  Imperial  Cafe, 
Harrogate,  on  December  2nd,  when  Dr.  Caltiirop  was  in  the  chair. 
Dr.  J.  Stanley  White  (London),  in  a  paper  on  some  recent  aspects 
of  gland  therapy,  pointed  out  that  whereas  the  thyroid,  the 
pituitary,  and  the  suprarenal  were  anabolic  in  character,  the  para¬ 
thyroid  and  the  pancreas  were  katabolic.  A  brief  outline  of  the 
application  of  gland  therapy  was  given,  with  special  reference  to 
the  thyroid,  parathyroid,  suprarenal,  and  pituitary.  The  lecturer 
gave  a  word  of  warning  regarding  overdosage  with  parathyroid. 
A  considerable  portion  of  the  paper  was  devoted  to  the  pituitary, 
the  effect  of  hypo-  and  hyper-secretion  in  pre-  and  post-adolescence 
receiving  particular  attention.  The  paper  was  illustrated  with 
excellent  lantern  slides. 

A  vote  of  thanks  to  Dr.  Stanley  White  was,  on  the  motion  of 
Dr.  Hinsley  Walker,  seconded  by  Dr.  Garrad,  carried  with 
acclamation. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 

A  large  gathering  of  members  and  friends  spent  a  most  enjoy¬ 
able  evening  on  November  27th,  when  the  Marylebone  Division 
met  at  the  Wellcome  Medical  Museum  in  Wigmore  Street  After 
a  few  introductory  remarks  by  the  Chairman  (Mr.  C  Edward 
Wallis),  the  curator  of  the  museum  (Mr.  C.  J.  S.  Thompson)  gave 
a  most  instructive  demonstration  of  many  of  the  interestino- 
exhibits  with  which  the  museum  is  crowded,  objects  collected 
during  many  years  and  covering  the  history  of  medicine  and 
surgery  from  the  remotest  times  to  the  end  of  the  nineteenth 
century.  Great  attention  was  paid  to  Mr.  Thompson’s  descriptions 
which  threw  much  light  on  objects  which,  although  of  such  great 
interest  in  themselves,  might  otherwise  have  escaped  the  attention 
which  they  so  greatly  deserve.  After  the  curator’s  demonstrations 
had  finished,  the  company  separated  into  small  parties  and  studied 
those  exhibits  which  appealed  to  their  more  individual  tastes 
At  10.30  p.m.  the  meeting  broke  up,  with  many  expressions  of 
pleasure  at  the  enjoyable  evening  which  had  been  spent. 


Southern  Branch  :  Winchester  Division. 

A  combined  meeting  of  the  Winchester  Division  of  the  British 
Medical  Association  with  the  Wessex  Branch  of  the  British  Dental 
Association  was  held  on  December  4th  at  Winchester.  The  weather 


Rational  Insurant. 

THE  ROYAL  COMMISSION. 

The  tenth  meeting  of  the  Royal  Commission  on  National  Health 
Insurance  was  held  at  the  Home  Office  on  December  11th, 
Lord  Lawrence  of  Kingsgate  in  the  chair.  The  examination  of 
the  representatives  of  the  Ancient  Order  of  Foresters,  Mr.  W.  J. 
Torrance,  High  Chief  Ranger,  and  Mr.  Stanley  Duff,  Secretary, 
was  continued,  the  following  subjects  being  dealt  with  : 
Extension  of  the  scope  of  medical  benefit  to  cover  specialist 
and  consultant  services,  the  provision  of  dental  treatment  as 
a  normal  benefit,  restriction  of  the  amounts  applied  to  cash 
additional  benefits,  the  position  of  'the  deposit  contributors. 
Thereafter  the  examination  of  the  representatives  of  the 
National  Conference  of  Industrial  Assurance  Approved  Societies 
was  begun. 

The  oral  evidence  given  at  the  meeting  on  November  27th  is  now 
on  sale  in  proof  form  (price  Is.  6d.)  at  H.M.  Stationery  Office, 
Adastral  House,  Kingsway,  W.C.2,  from  which  it  may  be  obtained 
on  remittance  of  cost  and  postage. 


THE  MEDICAL  KEGISTEK :  UNTEACEABLE  PKACTITIONERS,  1924. 


M  e  are  requested  by  the  Registrar  of  the  General  Medical  Council  to  publish  the  following  list  of  medical  practitioners 
who  have  not  replied  to  liis  inquiries  as  to  the  accuracy  of  their  addresses.  Anyone  who  finds  his  or  her  name  included 
in  this  list  should  communicate  immediately  with  the  Registrar  of  the  General  Medical  Council,  44,  Hallam  Street, 
Portland  Place,  London,  W.l,  otherwise  the  name  will  be  omitted  from  the  next  issue  of  the  Medical  Register. 


Adams,  Charles  G.,  M.B.  1915  (Col.) 

Adcock,  George  R.,  M.R.C.S.  1893  (E) 

Baldwin,  Thomas  A.,  M.B.  1881  (I) 

Bell,  Arthur  F.,  M.B.  1912  (Col.) 

Bennett,  Thomas  A.,  L.R.C.P.  and  S.I.  1922  (I) 
Berkeley-Cole,  George  A.,  M.K.u.S.  1914  (E) 
Black,  John,  M.B.  1921  (I) 

Booth,  Leonard  H.,  M.B.  1920  (Col.) 

Briscoe,  Edward  V.,  L.M.S.S.A.  1921  (E) 
Burrows,  Walter  H.,  L.S.A.  1883  (E) 

Bury,  George  C.,  M.B.,  1919  (Col.) 

Butterworth,  Samuel,  M.R.C.S.  1882  (E) 
Callender,  Milton  R.,  L.S.A.  1885  (E) 

Cameron,  George  M.,  31. C.,  M.C.P.  and  S.  1919  (Col.) 
Carter,  Sidney  H.,  M.D.  1870  (E) 

Caw,  Alexander  R.,  M.B.  1920  (Col.) 

Clark,  Harold  P.,  M.B.  1920  (Col.) 
Clementi-Smith,  Herbert  !>.,  M.R.C.S.  1906  (E) 
Connolly,  Patrick  P.  D.,  M.B.  1921  (I) 

Connolly,  William  A.,  M.B.  1922  (I) 

Connolly,  William  P..  L.A.H.  1881  (E) 

Conrad,  Jean,  M.D.  1920  (For.) 

Coventry,  Charles,  M.R.C.S.  1896  (E) 

Cragg,  Cecil  C„  M.C.P.  and  S.  1920  (Col.) 

Cussen,  Gerald  E.,  M.B.  1920  (Col.) 

Dalgado,  Daniel  G.,  L.R.C.P.  1886  (E) 

Davison,  Samuel  H..  M.B.  1912  (1) 


Featherstone,  George  W.  B.,  M.R.C.S.,  1891  (E) 
Fedullo,  Giuseppe,  M.D.  1921  (For.) 

Fletcher,  Dennys,  L.S.A.  1902  (E) 

Foley,  Tigue,  M.B.  1920  (I) 

Glynn,  Patrick  D.,  L.R.C.P.  and  S.I.  1897  (I) 
Goss,  Francis  H.,  M.C.,  M.B.  1916  (E) 

Holmes,  William  S.,  M.B.,  1902  (E) 

Ireland,  Arthur  J.,  M.C.P.  and  S.  1922  (Col.) 
Joske,  Esmond  S.,  M.B.  1919  (Col.) 

Kerr,  George  D.,  M.R.C.S.  1889  (E) 

Litvak,  Abramo,  M.D.  1920  (For.) 

Ma’ckenzie,  Andrew  H.,  M.B.  1915  (Col.) 
Mayne,  Bertie  J.,  M.R.C.S.  1895  (E) 

Morrison,  David,  M.B.  1894  (E) 

Murphy,  Peter  J.  B.,  M.B.  1921  (Col.) 

Otabe,  Shozaburo,  M.B.  1917  (For.) 

Parsons,  Charles  J.,  L.S.A.  1884  (B) 

Peacock,  Pryce,  L.R.C.P.  and  S.  1893  (I) 
Pellissier,  Wilfred  V.,  M.B.  1918  (I) 

Pengellev,  Mrs  E.  T„  M.B.  1914  (I) 

Petrie,  George  A.,  M.D.  1919  (Col.) 

Pierce,  Michael  J.,  L.R.C.P.  and  S.  1908  (I) 
Pigott,  Mrs.  May,  L.M.S.S.A.  1920  (E) 

Pires,  Joseph  O.,  M.R.C.S.  1871  (E) 

Plant,  Alexander  W.,  L.S.A.  1886  (E) 

Plowman,  Tom  A.  B.,  M.R.C.S.  1895  (E) 
Prideaux,  Miss  Mary  C.,  M.R.C.S.  1920  (E) 


uin,  Henry  C.  E.,  L.R.C.P.  and  S.  1901  (I) 
ayner,  William,  M.R.C.S.  1863  (E) 
Roberts,  Thomas  H.  F.,  M.R.C.S.  1904  (E) 
Robinson,  Victor,  M.B.  1922  (I) 

Rogers,  Reginald  J.,  M.R.C.S.  1897  (E) 
Rooney,  Patrick  J.,  L.R.C.P.  and  S.  1906  (I) 
Russell,  Edmond  F.  B.,  L.R.C.S.  1887  (I) 
Rutherford,  John  V.  W.,  M.R.C.S.  188/  (E) 
Scott,  Thomas  II.,  M.B.  1897  (I) 

Shaw,  Miss  Alice  I.,  M.B.  1920  (Col.) 
Singer,  Kildare  L.,  M.R.C.S.  1917  (E) 
Small,  Francis  V.,  M.B.  1920  (I) 

Smallman,  Benjamin  F.,  L.R.C.S.  1876  (I) 
Smyth,  John  F.,  L.R.C.P.  and  S.  1900  (I) 
Speed,  Henry  A.,  M.R.C.S.  1876  (E) 
Telford-Smitn,  Telford,  M.B.  1884  (I) 

Thom,  Mrs.  Edith  M.,  M.R.C.S.  1918  (E) 
Tippet,  John  A.,  M.C.,  M.R.C.S.  1916  (E) 
Tomlinson,  James  H.  E.,  M.B.  1906  (Col.) 
Troup,  Howard  B.,  M.R.C.S.  1918  (E) 
Underwood,  Frank  L.,  L.S.A.  1893  (E) 
Vlasto,  John  A.,  31. C.,  M.B.  1905  (E) 

West,  Lionel  F.,  M.R.C.S.  1891  (E) 
Williamson,  Robert,  M.B.  1921  (E) 

Young,  Alexander  S.  W.,  L.S.A.  1878  (E) 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commanders  W.  R.  B.  Hull  to  the  Argus;  F.  J.  Cowans  to  the 
Repulse,  on  recommissioning. 

Surgeon  Lieutenant  Commanders  H.  B.  Padwiek  to  the  Repulse,  on 
recommissioning;  R.  F.  Quinton  to  the  Pembroke,  additional  for  R.N. 
Barracks,  Chatham  ;  A.  W.  McRorie  to  the  Hood. 

Surgeon  Lieutenants  W.  J.  Rankine  to  t lie  Bluebell;  T.  J.  Prendergast 
to  the  Ajax;  A.  L.  McDonnell  to  the  Columbine  for  Port  Edgar  Base, 
temporary. 

Royal  Naval  Volunteer  Reserve. 

Mr.  II.  M.  Willoughby  has  entered  as  Probationary  Surgeon  Sub¬ 
lieutenant,  and  is  attached  to  the  London  Division. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  G.  A.  It.  H.  Reed  to  be  Lieutenant-Colonel,  November  17th,  1924, 
vice  Lieut.-Colonel  A.  W.  Sampey,  deceased.  (Substituted  for  notification 
in  the  London  Gazette,  November  21st,  1924.) 

Major  and  Brevet  Lieut.-Colonel  J.  M.  II.  Conway,  D.S.O.,  to  be 
Lieutenant-Colonel,  November  20th,  1924,  vice  Lieut.-Colonel  H.  M.  Morton, 
C.B.E.,  D.S.O.,  to  retired  pay.  (Substituted  for  notification  in  the 
London  Gazette,  November  21st,  1924.) 

Major  S.  M.  W.  Meadows,  D.S.O.,  to  be  Lieutenant-Colonel,  vice  Lieut.- 
Colonel  A.  D.  Waring  to  retired  pay. 

Major  W.  W.  Browne,  O.B.E.,  to  be  Lieutenant-Colonel,  vice  Lieut.- 
Colonel  and  Brevet  Colonel  G.  J.  A.  Ormsby,  D.S.O.,  promoted. 

Captains  to  be  Majors  :  J.  Hare,  with  precedence  next  below  J.  B.  A. 
Wigmore;  E.  U.  Russell,  M.C.,  with  precedence  next  below  E.  V.  Whitby 
(substituted  for  notification  in  the  London  Gazette  of  August  8th,  1924). 

Lieutenant  R.  Murphy  to  be  Captain,  May  14th,  1924,  with  seniority 
next  below  A.  McD.  Simson.  (Substituted  for  notification  in  the  London 
Gazette,  July  29th,  1924.) 

Lieutenants  (on  probation)  J.  R.  A.  Madgwick  and  K.  Lumsden  resign 
their  commissions.  _ 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flying  Officers  R.  S.  MacLatehy  to  Headquarters,  Palestine;  B.  W.  Cross 
to  Research  Laboratory  and  Medical  Officers  School  of  Instruction,  Hamp¬ 
stead,  for  short  course  on  appointment  to  a  short-service  commission. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  O.  R.  Unger  are  placed  temporarily  at  the 
disposal  of  the  Government  of  Bihar  and  Orissa  for  employment  in  the 
Jail  Department. 

Major  C.  H.  Smith  is  appointed  to  officiate  as  an  Agency  Surgeon,  with 
effect  from  April  1st,  1922. 

Lieut.-Colonel  J.  R.  J.  Tyrrell,  Agency  Surgeon,  Bundelkliand,  is 
appointed  to  officiate  as  Political  Agent  in  Bundelkliand,  in  addition  to 
his  own  duties  (October  30th). 

Lieut.-Colonel  G.  U.  Franklin,  O.B.E.,  Civil  Surgeon  and  Chief  Medical 
Officer,  Delhi,  has  been  appointed  a  member  of  the  Academic  Council  of 
the  Delhi  University. 

In  modification  of  the  orders  already  issued,  Lieut.-Colonel  W.  W. 
Jeudwine,  C.M.G.,  Civil  Surgeon,  Simla  West,  is  granted  leave  on  average 
pay  for  two  months  and  twenty-one  days,  combined  with  study  leave  for 
two  months  and  twenty-eight  days  (October  8th). 

Captain  C.  de  C.  Martin  is"  appointed  temporarily  to  the  Medical 
Research  Department  and  posted  as  a  supernumerary  officer  at  the 
Central  Research  Institute,  Kasauli. 

In  modification  of  the  orders  already  issued,  Major  H.  H.  King, 
Officiating  Assistant  Director,  Central  Research  Institute,  Kasauli,  is 
appointed  temporarily  to  act  as  Director,  Pasteur  Institute  of  India, 
Kasauli,  with  effect  from  October  2nd.  He  will,  in  addition,  be  in  charge 
of  the  statistical  work  of  the  Assistant  Director,  Central  Research 
Institute,  Kasauli. 

The  services  of  Major  G.  T.  Burke  are  placed  temporarily  at  the 
disposal  of  the  Government  of  the  United  Provinces. 

The  following  officers  are  retired  :  Lieut.-Colonel  W.  G.  Liston,  C.I.E., 
Lieut.-Colonel  J.  W.  Grant.  - 

TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  (prov.)  J.  Kinnear  is  confirmed  in  his  rank. 

Sanitary  Companies. — Captain  J.  B.  McGovern,  from  Hampshire  Regi¬ 
ment,  to  be  Captain. 

Supernumerary  for  Service  with  O.T.C. —Lieut.  N.  F.  C.  Burgess,  from 
General  List,  T.A.,  to  be  Lieutenant,  with  precedence  as  from  May  14th, 
1924,  for  service  with  the  Medical  Unit,  University  of  London  O.T.C. 

•  - 

TERRITORIAL  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Major  D.  H.  Scott  resigns  his  commission  and  retains  the  rank  of 
Major.  _ 


VACANCIES. 

Adelaide  University.— Marks  Lectureship  in  Applied  Physiology  and 
Sheridan  Fellowship.  Salary  £'750  per  annum. 

All  Saints'  Hospital  for  Genito-Urinary  Diseases,  Vauxliall  Bridge  Road, 
S.W.— (1)  Resident  Senior  House-Surgeon.  (2)  Non-resident”  Junior 
House-Surgeon.  Salary  £200  and  £100  per  annum  respectively. 

Birmingham  City  Fever  Hospitals.— Assistant  Medical  Officer  (male). 
Salary  £400  per  annum,  rising  to  £500. 

Bradford  City.— (1)  Senior  Dental  Officer;  salary  £450  per  annum 
(2)  Assistant  School  Dentist;  salary  £450  per  annum,  plus  bonus,  at 
present  £33  16s. 

Chelsea  Hospital  for  Women,  S.W.3. — Surgeon. 

Dumfries  and  Galloway  Infirmary.— Junior  Resident  Medical  Officer 
Salary  £125  per  annum. 

Eastbourne  :  Princess  Alice  Memorial  Hospital.— Resident  House-Suro-eon 
(male,  unmarried).  Salary  at  the  rate  of  £175  per  annum,  rising  to 
£200  on  reappointment.  “ 

Malayan  Medical  Service.— Medical  and  Health  Officers. 

Merthyr  General  Hospital,  Merthyr  Tydfil.— Resident  House-Surgeon 
Salary  £100  per  annum. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.I.— Milrov 
Lecturer  for  1926.  J 

St.  Andrew’s  Hospital,  Dollis  Hill,  N.W.2.— Honorary  Surgeon  for  Diseases 
of  Throat  and  Ear. 

St.  Bartholomew’s  Hospital,  E.C.— (1)  Assistant  in  the  Medical  Professorial 
Unit.  (2)  Assistant  in  Surgical  Professorial  Unit. 

St.  JIiry’s  Hospital,  Paddington,  W.2.— Medical  Superintendent.  Salary 
£400  per  annum.  J 

St.  Pancras  Dispensary,  39, Oakley  Square,  N.W.I.— (1)  Honorary  Phvsieiin 
(2)  Honorary  Ophthalmic  Surgeon.  "  " 


South  Shields  :  Ingham  Infirmary.— Senior  House-Surgeon  (male).  Salary 

£200. 

Sunderland  :  Tiif.  Children’s  Hospital. — Junior  Resident  Medical  Officer 
(female)  to  act  as  House-Physician.  Salary  £100  per  annum. 

Weir  Hospital,  Grove  Road,  Balham,  S.W.12. — Assistant  Resident  Medical 
Officer  (male,  unmarried).  Salary  £100  per  annum. 

West  Bromwich  and  District  Hospital. — Resident  Assistant  Surgeon 
(male).  Salary  £180  per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  J'uesday  morning. 


APPOINTMENTS. 

Campbell,  R.  D.,  M.B.,  Ch.B.Glas.,  Certifying  Factory  Surgeon  for  the 
Kirriemuir  District,  eo.  Forfar.  . 

Davies,  Trevor  B.,  M.D.,  B.S.,  M.R.C.P.Lond.,  F.R.C.S.Eng.,  Assistant 
Surgeon  for  Diseases  of  Women,  West  London  Hospital. 

Holdsworth,  Eric  E.,  M.B.,  Ch.B. Leeds,  D.M.R.E.Camb.,  Visiting  Radio¬ 
logist  to  the  Bermondsey  and  Rotherhithe  Hospital. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W  .C.2. — 
Honorary  Physician  :  S.  Ernest  Dore,  M.D.,  F.R.C.P.  Honorary  Assistant 
Physician  :  Archibald  C.  Roxburgh,  M.D.,  M.R.C.P. 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Hospital  Post-Graduate  College,  Hammersmith,  W.— Mon., 
12  noon,  Applied  Anatomy.  Tues.,  12  noon,  Chest  Cases.  Wed.,  2  p.m., 
Skin  Department.  


Dritislj  JltfMcal  ^.ssoriation. 

OFFICES  AND  LIBRARY,  !,<29,  STRAND,  LONDON,  W.C.t. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works ;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 
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December. 

Buckinghamshire  Division  :  Crown  Hotel,  Aylesbury,  4  p.m. 
Plymouth  Division  :  South  Devon  and  East  Cornwall  Hospital, 
Plymouth.  Post-Graduate  Lecture  on  Modern  Points  in  the 
Investigation  of  Heart  Diseases,  with  Electro-cardiogram 
Demonstrations,  by  Dr.  A.  B.  Soltau,  4  p.m. 

Tunbridge  Wells  Division  :  General  Hospital,  Tunbridge  Wells. 
B.M.A.  Lecture  by  Professor  A.  J.  Hall  on  Epidemic 
Encephalitis  (Encephalitis  Lethargica),  3.30  p.m. 


January. 

Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford, 
4  p.m. ;  Tea,  3.45  p.m.' 

London  :  Standing  Ethical  Subcommittee,  2.15  p.m. 

Chesterfield  Division  :  Maternity  Hospital,  Chesterfield.  Di.+ 
cussion  on  the  Use  of  Insulin  in  General  Practice,  to  be 
opened  by  Dr.  A.  Court. 

Gloucestershire  Branch  :  Address  bv  Sir  Humphry  Rolleston,  Bt., 
K.C.B.,  President  of  the  Royal  College  of  Physicians  of 


City  Division  :  Metropolitan  Hospital,  Kingsland  Road.  Paper 
by  Mr.  AV.  McAdam  Eccles  on  Abdominal  Diagnosis,  9.30  p.m. 
AA'akefield,  Pontefract,  and  Castleford  Division  :  Bull  Restaurant. 
Westgate,  Wakefield.  Paper  by  Dr.  J.  le  F.  C.  Burrow  or 
Changes  in  Reflexes  in  Health  and  Disease,  8.30  p.m. ; 
Supper,  8  p.m. 

South  Middlesex  Division  :  St.  John’s  Hospital,  Twickenham. 
Discussion  on  Scarlet  Fever  from  a  Public  Health  Point  ol 
View;  to  be  opened  by  Dr.  H.  A.  Gunther,  8.15  p.m. 

Nuneaton  and  Tamworth  Division  :  Tamworth  General  Hospital. 

Paper  bv  Dr.  K.  D.  Wilkinson  on  Cardiac  Irregularity. 
Croydon  Division  :  Croydon  General  Hospital.  Paper  bv  l»r. 
Gordon  Holmes  on  the  Distinction  between  Functional  and 
Organic  Nervous  Diseases,  8.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcement  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum-  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Skinner  —On  December  9th,  1924,  at  14,  Bulstrode  Street,  W.l,  to  Nora 
(nee  Goodchild),  wife  of  J.  A.  D.  Skinner,  B.A.Cantab.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  of  114,  Chesterton  Road,  Cambridge,  a  daughter. 

DEATH. 

Brewer  — On  December  11th,  suddenly,  William  Kenneth  Brewer,  M.R.C’.S., 

L. R.C.P.Lond.,  aged  57,  of  39,  Belsize  Park,  N.W.3,  dearly  loved  husband 
of  Mildred  Magner  Brewer. 

IN  MEMORIAM. 

Swan. — In  memory  of  Charles  Atkin  Swan,  O.B.E.,  B.A.Oxon.,  M.B.,  B.CIi., 

M. R.C.S.,  L.R.C.P.Lond.,  F.R.G.S.,  F.R.P.S.  (late  President),  founder  of 
tiie  first  Flying  Corps  Hospital  in  London,  the  beloved  husband  of 
A’eronica,  who  passed  on  December  13th,  1923,  aged  60  years,  fortified 
with  all  the  rites  of  Holy  Church.  R.I.P. 


Printed  and  published  by  the  Eritish  Medical  Association,  at  their  Office,  No.  429,  Strand  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London, 


TO  THE! 


BRITISH  MEDICAL  JOURNAL. 


LONDON.  SATURDAY.  DECEMBER  27  th,  1924. 


CONTENTS. 


BRITISH  MEDICAL  ASSOCIATION 

CURRENT  NOTES  : 

uToS;sT“ r0B  tb'  N"10”*1  H“""  bo«l 

^'certificates  °"  ™E  B‘“  or  Medical 

Ministry  of  Health  Report  on  Maternal  Mortality 
Middlemore  Prize,  1925 

ASSOCIATION  NOTICES 

MEETINGS  OF  BRANCHES  AND  DIVISIONS... 


PAGE 


229 

229 

229 

229 

230 
230 


CORRESPONDENCE : 

Ophthalmic  Benefits  under  the  Insurance  Acts 
Ernest  C.  Arnold,  F.R.C.S . 

NATIONAL  INSURANCE  :  The  Royal  Commission 
ASSOCIATION  INTELLIGENCE  AND  DIARY  ... 
NAVAL  AND  MILITARY  APPOINTMENTS 
VACANCIES  AND  APPOINTMENTS 
BIRTHS,  MARRIAGES,  AND  DEATHS 


IBriiisIj  JltfMral  Jlssoaaftait. 

CURRENT  NOTES. 


SUBSCRIPTIONS  FOR  1925. 

MEMBERS  of  the  Association  are  reminded  that  subscrip¬ 
tions  fall  due  on  January  1st  in  each  year,  and  that  if 
each  member  who  receives  an  application  for  his  subscription 
from  the  Head  Office  will  send  the  amount  to  the  Financial 
Secretary  within  the  first  week  of  the  new  year,  the  work 
of  the  office  will  be  very  considerably  lightened. 

Draft  Evidence  for  the  National  Health  Insurance 
Royal  Commission. 

The  Council  of  the  British  Medical  Association  at  its 
meeting  on  December  17th  considered  the  draft  evidence 
pioposed  to  be  placed  before  the  Royal  Commission  on 
National  Health  Insurance,  which  had  been  prepared  jointly 
/  Insurance  Acts  Committee  and  the  Royal  Commis¬ 
sion  Committee.  This  draft  will  be  submitted  to  meetings 
of  the  whole  profession  throughout  the  country,  held  under 
the  joint  auspices  of  the  Divisions  of  the  Association  and 
the  Local  Medical  and  Panel  Committees.  The  subject- 
matter  is  of  extreme  importance  to  the  medical  profession 
concerning  those  who  at  present  take  no  part  in  the 
insurance  medical  service  quite  as  much  as  those  who  do. 
It1118  therefore  hoped  that  every  member  of  the  profession 
will,  it  possible,  take  part  in  one  of  the  meetings  which  will 
be  held  between  January  5th  and  25th,  1925.  The  Secre¬ 
taries  of  Divisions  and  Panel  Committees  have  been  asked 
to  co-operate  in  the  arrangements  for  these  meetings.  The 
draft  evidence  will  appear  in  next  week’s  Supplement. 

Advertisements  on  the  Back  of  Government  Medical 

Certificates. 

The  attention  of  the  British  Medical  Association  having 
been  called  to  an  advertisement  which  was  appearing  on  the 
back  of  the  form  certifying  successful  vaccination,  the 
Medical  Secretary  was  instructed  to  send  the  following- 
letter  to  the  Minister  of  Health: 

429,  Strand,  W.C.2. 

.  gIR  December  18tli,  1924. 

<  4i  2nd,  1923,  the  Council  of  this  Association  addressed 

°i  t Minister  of  Heal 1th  a  letter  taking  strong  exception  to  an 
advertisement  of  Maypole  butter  and  tea  which  was  being  issued 
on  the  back  of  certain  National  Health  Insurance  certificates.  The 
Council  in  that  letter  stated  that  the  profession  strongly  resented 
this  use  of  medical  certificates,  and  indicated  that  if  the  practice 
were  to  be  continued  it  would  feel  it  to  be  its  duty  to  advise 
medical  practitioners  to  refrain  from  signing  certificates  on  forms 
winch  contained  these  advertisements. 

As  a  result  of  this  and  similar  representations  that  were  made 
on  behall  of  the  profession  that  advertisement  was  withdrawn,  but 
now  the  Council  finds  that  in  connexion  with  the  form  issued  to 
parents,  requiring  them  to  get  their  children  vaccinated,  and  on  the 
back  of  the  medical  certificate  of  successful  vaccination,  is  printed 
an  advertisement  of  Marmite.  The  certificate  which  I  have  in  my 


By 


PAGE 

230 

230 

232 

232 

232 

232 


hand  is  issued  by  the  Wolverhampton  Board  of  Guard'ians,  but  we 
•  ve  every  reason  to  believe  that  the  advertisement  is  also  appear- 
n»  on  forms  issued  by  other  boards  of  guardians. 

i  am  instructed  by  the  Council  to  take  the  strongest  possible 
fmJm  ll°  u  ?  ithlS  advertisement,  or  any  other  advertisement,  on 
ask  vn ,Wh41ClV  hifVe-  t0  bf-  b  led  ln  by  medical  practitioners,  and  to 

s«hya7vertSe„'Sme  ^  P‘eVent  ,Ur‘ter  °f 

inT^C?rCl1  Wras  ^nder  the  impression  that  after  what  happened 
in  1923  the  profession  was  secured  against  this  offensive  practice, 

nw;  6SS  T  CIJ"  have  from  you  a  defiQite  undertaking  that  this 
tisemenbs  adJ®rtl®ement  ^lil  be  stopped  and  that  no  more  adver- 
fHtbe  klnd  ,wl11  be  accepted,  it  is  the  intention  of  the 
adV1t®  members  of  the  profession  to  refuse  to  sign  any 
ceitincate  on  winch  such  an  advertisement  appears. 

I  am,  sir,  your  obedient  servant, 

t)  Rt  it  XT  ■„  ,  Alfred  Cox,  Medical  Secretary. 

The  Rt.  Hon.  iNeville  Chamberlain,  M.P., 

Minister  of  Health. 

Ministry  of  Health  Report  on  Maternal  Mortality. 

llie  Council  of  the  British  Medical  Association,  at  its 
meeting  on  December  17th,  had  before  it  a  report  from  the 
Medico-Political  Committee  on  the  report  by  Dame  Janet 
Campbell  on  maternal  mortality,  issued  by  the  Ministry  of 
Health  in  March  last.  The  committee  recommended  that  a 
special  committee  of  the  Association  should  be  set  up  to 
consider  and  report  on  the  causation  of  puerperal  morbidity 
and  mortality,  and  on  the  administrative  action,  if  any, 
that  should  be  taken  in  connexion  therewith.  The  Council' 
howei  er,  deferred  this  matter  until  the  next  meeting,  but 
expressed  the  opinion  that  it  was  unable  to  accept  the  views 
set  out  in  the  report  on  maternal  mortality  as  to  the 
causation  of  puerperal  morbidity,  and  was  equally  unable  to 
accept  the  inferences  which  have,  by  some,  been  drawm 
therefrom. 

Middlemore  Prize,  1925. 

The  Middlemore  Prize  was  founded  by  the  late  Richard 
Middlemore,  F.R.C.S.,  of  Birmingham, ‘to  be  awarded  for 
the  best  essay  or  work  on  any  subject  which  the  Council 
of  the  British  Medical  Association  might  from  time 
to  time  select  in  any  department  of  ophthalmic  medicine 
or  surgery.  For  many  years  the  prize  has  been  awarded  to 
the  author  of  the  best  essay  received  in  connexion  with  a 
specific  subject,  but  it  has  been  decided  ou  this  occasion  to 
deal  with  the  award  of  the  prize  on  a  broader  basis.  The 
Council  will  accordingly  award  the  prize  in  the  vear  1925 
to  that  person  who  is  adjudged  to  have  submitted  to  the 
Association  the  best  contribution  on  any  ophthalmological 
subject,  whether  previously  published  or  not,  provided 
that  the  contribution  shall  not  have  been  published  or 
prepared  more  than  three  years  prior  to  the  date  on  which 
applications  are  receivable  in  competition  for  the  prize. 
The  prize  will  take  the  form  of  an  illuminated  certificate 
and  a  cheque  for  £50.  Contributions  in  competition  for 
the  prize  must  reach  the  Medical  Secretary,  British 
Medical  Association,  429,  Strand,  W.C.2,  on  or  before 
Monday,  February  2nd,  1925.  The  contributions  will  bo 
judged  by  examiners  appointed  by  the  Association,  and 
the  decision  of  the  Council  will  be  final. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Nuneaton  and  Tamworth  Division.  A 
meeting  of  the  Nuneaton  and  Tamworth  Division  will  be  held  at 
the  Tamworth  General  Hospital  on  Thursday,  January  22nd,  1925, 
when  Dr.  K.  D.  Wilkinson  will  speak  on  cardiac  irregularity. 

Gloucestershire  Branch. — At  the  meeting  of  the  Gloucestershire 
Branch  to  be  held  on  Saturday,  January  10th,  1925,  Sir  Humphry 
Rolleston,  Bt.,  K.C.B.,  President  of  the  Royal  College  of  Physicians 
of  London,  will  give  an  address. 

Midland  Branch  :  Chesterfield  Division. — A  meeting  of  the 
Chesterfield  Division  will  be  held  at  the  Maternity  Hospital, 
Chesterfield,  on  Friday,  January  9th,  1925,  when  a  discussion  on 
the  use  of  insulin  in  general  practice  will  be  opened  by  Dr.  A.  Court. 

Metropolitan  Counties  Branch  :  City  Division. — A  meeting  of 
the  City  Division  will  be  held  at  the  Metropolitan  Hospital,  Kings- 
land  Road,  on  Tuesdav,  January  13th,  1925,  at  9.30  p.m.,  when 
Mr.  W.  McAdam  Eccfes,  M.S.,  F.R.C.S.,  will  read  a  paper  on 
abdominal  diagnosis. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division.— A 
meeting  of  the  South  Middlesex  Division  will  be  held  at  St.  John’s 
Hospital,  Twickenham,  on  Wednesday,  January  21st,  1925,  at 
8.15  p.m.  A  discussion  on  scarlet  fever  from  a  public  health  point 
of  view  will  be  opened  by  Dr.  H.  A.  Gunther. 

Surrey  Branch  :  Croydon  Division. — At  the  meeting  of  the 
Croydon  Division  to  be  held  at  the  Croydon  General  Hospital  on 
Tuesday,  January  27th,  1925,  at  8.30  p.m.,  Dr.  Gordon  Holmes, 
C.M.G.,  will  read  a  paper  on  the  distinction  between  functional  and 
organic  nervous  diseases. 

Surrey  Branch  :  Guildford  Division. — A  clinical  meeting  will 
be  held  by  the  Guildford  Division  at  the  Royal  Surrey  County 
Hospital,  Guildford,  on  Thursday,  January  1st,  1925,  at  4  p.m.  Tea 
will  be  served  at  3.45. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — A  lecture  meeting  of  the  Wakefield,  Pontefract,  and 
Castleford  Division  will  be  held  at  the  Bull  Restaurant,  Westgate, 
Wakefield,  on  Thursday,  January  15th,  1925,  at  8.30  p.m.,  when 
Dr.  J.  le  F.  C.  Burrow  (Leeds)  will  speak  on  changes  in  reflexes 
in  health  and  disease.  Supper  at  8  o’clock. 


jH^intps  of  Hrattrlns  antr  Diirisioits. 


Birmingham  Branch  :  Nuneaton  and  Tamworth  Division. 

At  a  meeting  of  the  Nuneaton  and  Tamworth  Division  held  at 
Nuneaton  General  Hospital  on  December  10th,  several  questions 
relating  to  medical  work  under  the  Workmen’s  Compensation  Acts 
were  discussed.  The  following  resolution  was  carried  : 

That  in  the  case  of  all  initial  examinations  with  report  under  the 
Workmen's  Compensation  Acts  the  fee  shall  be  not  less  than  one 
guinea. 

A  long  discussion,  in  which  many  members  took  part,  followed  on 
the  ethics  of  the  examinations.  It  was  finally  agreed  that  the 
examinations  should  be  conducted  strictly  in  accordance  with  the 
terms  of  Rule  6  of  the  rules  for  practitioners  examining  patients 
under  care  of  other  practitioners,  approved  by  the  Annual 
Representative  Meeting,  1912. 


Northern  Counties  of  Scotland  Branch  :  Banff,  Elgin,  and 

Nairn  Division. 

Under  the  auspices  of  the  Banff,  Elgin,  and  Nairn  Division  a 
dinner  was  held  on  December  5th,  when  all  medical  practitioners 
in  the  area  were  invited,  whether  members  of  the  Association  or 
not.  Twenty-five  had  signified  their  intention  of  being  present, 
but  owing  to  an  epidemic  of  influenza  and  other  unforeseen  causes 
some  were  prevented.  -Three  had  travelled  over  thirty  miles  to  be 
present.  A  very  enjoyable  evening  was  spent  with  song,  speeches, 
and  stories. 


North  of  England  Branch  :  Cleveland  Division. 

A  meeting  of  the  Cleveland  Division  was  held  at  North  Ormesby 
Hospital,  Middlesbrough,  on  December  11th,  when,  in  the  absence 
of  Dr.  Walker,  the  chair  was  taken  by  Dr.  T.  M.  Body.  A  paper 
entitled  :  “Some  common  errors  in  gynaecological  practice,”  was  read 
by  Dr.  Farquhar  Murray  (Newcastle-upon-Tyne),  who  pointed  out 
the  mistakes  in  diagnosis  and  treatment  most  frequently  made  in 
diseases  of  women,  due  usually  to  incomplete  examination.  An 
interesting  discussion  took  place,  and  at  the  close  Dr.  Farquhar 
Murray  was,  on  the  motion  of  Mrs.  Levick,  seconded  by  the 
honorary  secretary  (Dr.  G.  H.  Lowe),  heartily  thanked  for  his 
interesting  paper. 


South  Wales  and  Monmouthshire  Branch  :  Swansea  Division. 

A  meeting  of  the  Swansea  Division  was  held  at  the  Swansea 
Hospital  on  December  11th.  Despite  weather  conditions  of 
uninviting  type,  there  was  a  very  large  attendance. 

Drs.  Peter  Milligan  and  G.  Sacks,  on  quitting  their  posts  as 
residents  at  the  hospital,  gave  a  joint  address  entitled  “  A  plea  for 
an  ideal  medical  service.”  In  the  opening  portion  of  the  address 
the  defects,  drawbacks,  and  difficulties  of  the  modern  general  practi¬ 
tioner  were  dealt  with  in  resounding  periods  and  in  no  unstinted 


measure.  His  alleged  inefficiency  as  a  diagnostician  was  specially 
marked  down  for  reform,  and  success  was  stated  to  be  due  in  no 
small  degree  to  his  powers  of  bluffing  patients  with  such  etiological 
hyperbolisms  as  “inflammation  of  the  liver,”  or  the  equally  common 
“  gastric  stomach.”  His  inability  to  carry  out  Wassermann  and 
Schick  tests,  etc.,  condemned  him  as  a  scientific  outlaw.  Grovelling 
of  panel  practitioners  at  the  feet  of  approved  societies  was  the 
last  “  insolence  of  office.”  In  the  concluding  portion  the  suggested 
way  of  reform  was  through  a  State  service,  wherein  there  should 
be  many  grades  of  promotion,  through  the  medium  of  frequent 
examinations  alone.  Every  practitioner  should  spend  two  months 
of  each  year  in  a  hospital ;  surgery  and  medicine,  beyond  very 
trifling  matters,  as  well  as  all  midwifery,  should  be  carried  out  in 
hospital ;  practitioners  were  not  to  remain  in  any  extern  service 
for  more  than  six  months,  being  removed  to  another  district  at  the 
end  of  their  period.  As  a  serious  criticism  of  present-day  con¬ 
ditions  the  paper  concluded  amidst  applause. 

Discussion  was  taken  part  in  by  several  members,  including  the 
Chairman,  Dr.  Urban  Marks.  Numerous  reminiscences  of  btate 
service  in  the  war  were  brought  forth,  all  tending  to  the  depreca¬ 
tion  of  any  form  of  State  control  likely  to  approach  in  its  results 
the  examples  given,  both  in  clinical  medicine  and  surgery.  Dr. 
Begg  decried  the  idea  that  patients  could  be  dealt  with  without 
consideration  of  their  psychology;  whilst  Dr.  Woods  saw  in  the 
suggested  scheme  the  future  general  practitioner  standing  on  point 
duty  for  his  twenty-four  hours’  stretch,  with  a  finger  directing  the 
patient  to  the  nearest  or  any  other  hospital. 

Dr.  Sacks,  replying  to  the  criticism,  made  a  courageous  attempt 
to  bridge  over  the  chasm  separating  the  views  of  his  colleague 
and  himself  from  those  of  their  elder  brethren. 


Sussex  Branch  :  Brighton  Division. 

A  clinical  meeting  of  the  Brighton  Division  was  held  at  the 
Tuberculosis  Dispensary  on  December  11th,  when  Mr.  M.  Fitz- 
maurice-Kelly  was  in  the  chair  Dr.  Neville  Cox  showed  cases 
of  artificial  and  spontaneous  pneumothorax,  with  x-ray  examina¬ 
tion,  and  demonstration  of  a  refill  operation.  Mr.  A.  J.  Hutchison 
demonstrated  cases  of  tuberculosis  of  the  larynx  and  nose.  In¬ 
spector  Watts,  of  the  municipal  abattoir,  showed  recent  and 
preserved  specimens  illustrating  tuberculosis  in  animals  sent  for 

Division  has  arranged  two  lectures,  to  which  members  of  the 
public  interested  in  sociology  are  to  be  invited.  The  first  will  be 
on  Tuesday,  February  17th,  at  8  p.m.,  at  the  Royal  Pavilion,  when 
Dr.  Tredgold  will  lecture  on  heredity  and  environment,  and  the 
second  on  Tuesday,  March  10th,  at  the  same  place  and  time,  when 
Lady  Barrett  and  Dr.  Millard  will  speak  on  birth  control. 


Jlatianal  Insurance 

THE  ROYAL  COMMISSION. 

The  eleventh  meeting  of  the  Royal  Commission  on  National 
Health  Insurance  was  held  at  the  Home  Office  on  December 
18th  and  19th,  with  Sir  Andrew  Duncan  in  the  chair  on  the 
18th  and  Lord  Lawrence  of  Kingsgate  on  the  19th. 

The  examination  of  the  representatives  of  the  National  Con¬ 
ference  of  Industrial  Assurance  Approved  Societies  (Sir  Thomas 
Neill,  Mr.  E.  F.  Spurgeon,  and  Mr.  E.  T.  Palmer)  was  con¬ 
tinued,  the  following  subjects  being  dealt  with  :  the  methods  of 
government  of  the  industrial  societies,  the  position  of  deposit 
contributors,  excusal  of  arrears  of  contributions  due  to  unem¬ 
ployment,  the  benefits  of  women  who  being  insured  persons 
marry  extension  of  the  scope  of  medical  benefit,  provision  of 
dental’ treatment.  Thereafter  Mr.  Edwin  Heather,  representing 
the  Independent  Order  of  Oddfellows  (Manchester  Unity),  was 
examined  on  the  following  subjects  i  the  organization  and 
management  of  the  society,  the  administration  allowance, 
valuations,  and  additional  benefits.  The  Commission  will  hold 
its  next  meeting  on  January  8th,  1925. 

The  oral  evidence  given  at  the  meeting  of  December  4th  and 
the  statement  of  evidence  submitted  by  the  Ancient  Order  of 
Foresters  are  now  on  sale  in  proof  form  (price  Is.  6d.  together) 
at  H  M  Stationery  Office,  Adastral  House,  Ringsway,  W.C.2. 


Camsponfona. 

Ophthalmic  Benefits  under  the  Insurance  Acts. 

Sir  —Some  13.000,000  people  are  insured  under  the  Insurance 
lets  and  amongst  the  extra  benefits  that  might  be  paid  for  (in 
, art  ’or  whole)  out  of  the  “  surplus  funds  ”  are  the  ophthalmic 
ieeds  of  the  insured,  mainly  refraction  work. 

Ordinary  medical  benefits  are  paid  for,  and  the  panel  doctors! 
eceive  fairly  adequate  remuneration.  But  when  it  comes  to 
pecial  treatment,  there  is  no  provision  which  is  satisfactory 
mder  the  Acts,  and  the  question  of  payments  to  specialists  is 

^As  a  Labour  member  in  the  House  of  Commons  recently 
emavked  :  “  These  doctors  love  to  do  this  work  for  nothing. 

5o  these  patients  crowd  the  out-patient  departments  of  the 
lospitals  and  receive  there  special  benefits,  without  any  payment 
o  the  medical  profession  by  them. 


Deo.  27,  1924] 


Insurance  Correspondence. 


r  SUPPLEMENT  TO  TSI 
I  British  Mkdical  Journal 


23 1 


A\e  are  told  that  this  is  to  he  remedied,  and  that  now  that 
1*  ?Pr<?rd  societies  possess  “surplus  funds’’  the  specialists 
may  be  allowed  a  small  fee  within  the  limits  of  these  funds. 

>  \s  no  reason  why  the  specialists’  remuneration  should 

."Xed  hy  he  total  of  this  fund.  If  the  panel  doctors  can 
rL!dTS  remuneration,  why  cannot  the  specialists  claim 
the  same?  Why  not  increase  these  funds  to  cover  the  just 

met  S°prersaent?aimS  sPecialists?  How  »  this  great  need 

«t(modifie0dCUfeSS  the  W°'k  in  their  p,ivate  consulting  rooms 

?/  thie  hosPitals>  without  fee. 

and  the  paUents.tiCianS’  Wh°  rGCeive  fees  from  the  sul'Plus  funds 

As  regards  (1)  the  vague  half  fee  has  already  been  decided 
upon  and  is  m  operation.  y  oeciaeu 

Be^erarfrfhen^  ,the  .  h°sPital?  give  their  services,  although 
other  Lt;  umu°St  demand  gratuities  ’’  from  these  and 

other  patients,  which  gratuities  are  believed  by  most  patients 

The^e  nT  e +and  sufficlent  payment  for  the  services  rendered. 

scrintions  bii;  and  fven  the  aPProved  societies  who  send  sub- 

reco^ze’th^t  th6  ai'e  paying  adeqnately,  and  do  not 

lecognize  that  the  services  are  mainly  charitable.  These  pav- 

chaotlc^dea?  fPi'nl0n’  a-great  danger,  and  are  leading  to 
nratn  Ld  t  t  tt  * * i®  Prem,sses-  The  hospitals  receive  these 
Ies’  b*lfc  th?y  d°, not  pay  them  to  the  men  who  do  the 
unnaid  ^Th*'  perh,apS*  by „  electing  extra  assistants,  paid  and 
"  Pfnld-  T  le  u®n&1  rate  of  payment  is  £1  Is.  for  a  four  hours’ 
session,  and  in  the  case  of  reactionists  piecework  is  demanded 

Thirl*  fame  Up-  *?  a  maximum  of  16  cases  a  session. 

1  here  are  still  hospitals  paying  as  little  as  10s.  6d.  for 
unlimited  work. 

Ibis  rate  of  payment  will  be  a  most  dangerous  precedent 
if  ever  we  have  a  State  service.  Like  the  London  County 
Council  service  for  children,  the  fee,  I  believe,  was  first  based 
on  the  fee  accepted  by  medical  men  for  lecturing  on  ambulance 
work— namely,  £1  Is.  a  lecture.  It  is  true  that  the  London 
County  Council  pays  rather  more  than  this  since  the  war:  but 
it  works  out  at  about  3s.  a  case  for  a  refraction  and  no  payment 
lor  seeing  each  case  once  before  and  once  after  refraction  thus 
reducing  the  3s.  per  head  to  about  Is.  a  visit  for  each  patient. 
1  his  has  been  a  fatal  precedent. 

^  may  be.  asked,  Why  have  medical  men  accepted  sufch  fees 
as  the  hospitals  pay?  If  it  is  real  charity  it  should  be  done 
for  no  fees.  But  it  the  charitable  men  cannot  be  found  to  do 
the  work,  then  a  proper  fee  should  be  paid. 

At  the  last  meeting  of  the  Ophthalmic  Benefit  Committee  it 
was  generally  agreed  that  anything  less  than  £1  Is.  a  case  was 
lowering  to  the  status  of  the  profession.  How,  then,  can  those 
holding  this  view  allow  hospital  authorities  to  pay  as  low  as 
Is.  3d.  a  refraction  ?  Why,  even  the  opticians  are  paid  6s.  6d. 
a  case  for  refraction  alone,  exclusive  of  glasses.  1  suppose  it 
would  be  said  it  is  a  student’s  job,  carried  out  by  those  who  are 
doing  the  work  in  order  to  learn.  But  this  is  not  the  case  as 
only  good  refractiomsts  can  obtain  the  posts.  There  are  several 
different  classes  of  refractionists. 

(1)  The  young  men  who  remain  at  the  hospitals,  and  are  stepping 

upwards  to  the  position  of  full  surgeon.  1  H 

(2)  The  ophthalmic  surgeon,  who  has  spent  his  whole  life  at 

the  work,  but  has  not  obtained  the  F.R.C.S.,  and  so  is  debarred 
from  becoming  a  full  surgeon  at  his  hospital,  but  deputizes  foi 
the  staff  surgeon.  * 

(3)  The  general  practitioner  who  combines  ophthalmic  work  wifi 
his  practice. 

(4)  The  man  who  has  given  up  general  practice  and  is  devotin  - 
himselt  to  ophthalmic  practice  entirely. 

These  are  the  men  who  would  be  called  upon  to  do  the  bulk 
of  the  national  insurance  work,  and  as  refractions  are  beiim 
done  at  the  rate  of  Is.  3d.  one  can  easily  imagine  how  pleased 
they  would  be  to  do  the  work  at  a  higher  fee.  °Why,  at  the  fee 
mentioned  namely,  £1  Is.  their  incomes  would  be  increased 
sixteen  times.  The  answer  I  have  heard  given  by  older  surgeons 
is,  “Well,  we  went  through  all  this  struggle;  why  should  not 
others  do  the  same?  ”  This  seems  a  hard  answer  in  these  davs 
when  the  aftermath  of  war  has  made  earning  a  living  a  ghastly 
struggle.  Most  of  us  have  spent  from  eight  to  ten  years  in 
educating  ourselves,  and  several  thousand  pounds.  Surely  this 
class  of  the  community  are  as  deserving  as  others.  Why  should 
they  be  called  upon  to  do  charity  for  the  whole  nation?  It  will 
certainly  eventually  destroy  the  profession. 

As  regards  (3)  the  opticians  are  often  abused  most  unfairly 
and  looked  upon  by  us  as  “  the  enemy,”  when  all  the  time  it 
is  our  own  profession  which  is  to  blame  for  letting  all  this 
skilled  work  go  by  default  to  them.  The  opticians  were  quick 
to  recognize  the  “  enormous  gap  ”  that  our  profession  left  open. 
So  they  organized  themselves  into  a  semi-medical  (or  ophthalmic) 
profession,  arranged  for  a  three  years’  course  of  instruction, 
obtained  medical  men  and  professors  to  teach  them  anatomy  and 
medicine  and  the  whole  of  the  diseases  of  the  fundus  oculi. 
organized  and  granted  diplomas,  and  are  now  seeking  “  statutory 
recognition.”  They  have  fitted  up  refraction  hospitals  in  regal 


styie,  with  apparatus  which  surpass  that  of  the  regular  hospitals. 
Ihey  lack  nothing,  except  a  general  knowledge  of  medicine  as 
a  whole,  and  I  suggest  that  they  should  complete  their  training 
by  taking  a  medical  degree  and  thus  entering  our  profession. 

,  Buji  wjjy  has  the  medical  profession  allowed  this  gap  to  be 
thus  nlled  .  I  believe  it  has  been  due  entirely  to  mental  myopia, 
convention,  tradition,  and  the  inherited  charity  system.  Not 
only  have  we  been  blind  to  our  own  needs  and  rights,  but  we 
have  forgotten  the  great  needs  of  the  nation. 

I  he  great  majority  of  the  insured  and  the  public  in  general 
do  not  want  charity ;  they  desire  to  pay,  fairly  and  moderately, 
tor  the  work  they  need,  and  they  cannot  get  it.  They  literally 
don’t  know  where  we  are  to  be  found,  so  1  have  often  been  told 
hy  my  patients.  Ihey  object  to  the  crowding,  the  hurry  ai.d 
flurry  of  the  out-patient  departments,  and  would  hail  with 
pleasure  a  scheme  by  which  they  could  get  their  needs  supplied 
in  comfort  and  without  loss  of  time,  and  would  always  prefer 
the  oculist  to  the  optician  if  they  had  the  choice.  Many 
surgeons  forget  that  40  million  out  of  45  million  are  people  with 
small  incomes,  and  cannot  afford  high  charges.  But  I  believe 
the  fees  need  not  be  too  low,  for  many  spend  large  sums  on 
expensive  spectacles,  and,  after  all,  even  the  manual  labourers 
can  find  £400  million  annually  for  drink,  tobacco,  sports,  and 
betting. 

Our  difficulties  are  hugely  exaggerated;  we  have  made  mole¬ 
hills  into  mountains  when  we  say  this  and  that  cannot  be  dona. 
Four  or  five  broad-minded  surgeons  could  settle  the  whole 
matter  in  a  week  and  evolve  a  scheme  agreeable  to  all  parties  j 
every  class  would  gain. 

The  public  would  gain  most  of  all — in  time,  in  absence  from 
anxiety,  in  comfort,  in  satisfaction — and  for  little  more  expense 
than  they  incur  at  present,  if  one  remembers  the  loss  of  time, 
etc.,  that  they  endure.  Some  will  say  the  public  is  too  poor 
to  pay  for  the  medical  man’s  services.  But  do  the  public  pay 
the  railways,  the  brewers,  the  bakers  ?  It  is  all  pure  nonsense : 
they  could  pay  the  medical  profession  as  easily  as  the  rest. 
Let  the  medical  profession  as  a  whole  stand  up  for  all  its 
members,  and  see  that  none  who  are  capable  are  exploited  by 
charity,  by  the  nation,  or  by  the  approved  societies,  merely 
because  some  members  are  necessitous. 

The  leading  oculists  would  immensely  benefit  by  being  paid 
for  operations  at  present  done  for  no  fee  at  the  hospitals :  they 
would  be  relieved  of  much  tedious  work  and  would  have  time 
to  teach,  to  investigate,  to  write,  and  to  operate. 

The  assistant  oculists  would  be  able  to  earn  a  fair  living, 
instead  of  a  bare  existence,  for  the  hard  and  exacting  skilled 
work  done  by  them  at  present  for  little  or  nothing. 

The  opticians  would  be  able  to  concentrate  on  their  proper 
work  and  be  free  from  the  worry  of  difficult  refractions  and 
the  temptation  to  play  at  being  doctors,  and  would  be  free 
entirely  from  the  great  responsibility  of  diagnosing  obscure 
conditions. 

Under  an  insurance  benefit  scheme  the  hospitals  would  be 
relieved  of  one-third  of  their  out-patients,  giving  a  far  better 
chance  to  the  remaining  two-thirds  of  patients,  who  would 
thereby  get  more  attention,  whilst  students  would  have  far 
more  time  to  learn  their  special  work.  It  would  be  the  assistant 
and  junior  oculists  who  would  be  called  upon  to  do  the  bulk 
of  the  work,  so  that  the  high  fees  of  the  leaders  would  not  be 
imperilled. 

The  essentials  are  : 

(1)  A  register  of  fully  qualified  oculists  for  the  use  of  approved 
societies  and  the  whole  medical  profession. 

(2)  A  fixed  moderate  fee  for  patients  when  seen  in  private; 
£1  Is.  has  been  suggested. 

(3)  If  clinics  are  ever  established  we  should  avoid  too  low  a 
charge;  anyhow,  we  should  never  accept  the  hospital  standard. 

(4)  It  would  be  wise  to  work  with  a  special  register  of  qualified 
opticians. 

(5)  The  medical  profession  should  be  advised  and  encouraged  to 
recommend  oculists  and  not  opticians  to  the  public. 

(6)  The  whole  scheme  should  be  under  the  control  of  the  medical 
profession,  and  should  be  kept  free  from  State  interference. 

Then  we  could  inform  the  Ministry  of  Health  and  the 
approved  societies  what  our  terms  and  conditions  were,  and  they 
must  please  themselves  as  to  whether  they  accept  or  not. 
— I  am,  etc., 

London,  w.l,  Dec.  10th.  Ernest  C.  Arnold,  F.R.C.S.Eng. 


Distribution  of  the  Local  Mileage  Fund. 

gIRj — As  an  alternative  to  the  scheme  of  distribution  pro¬ 
posed  by  my  brother,  Dr.  J.  S.  Clarke  (December  13th,  p.  222), 
I  would  submit  the  following  as  a  simpler  method  effecting  the 
same  purpose. 

Divide  the  number  of  mileage  units,  as  at  present  calculated, 
by  a  number  arrived  at  by  adding  4  (or  other  number  if  con¬ 
sidered  more  appropi  iate)  to  the  total  number  of  hundreds  of 
panel  patients. 

The  effect  of  using  the  number  4  in  the  divisor  is  that  in  the 
case  of  the  practitioner  with  a  panel  of  2,600  he  would  have  his 
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mileage  units  divided  by  a  number  six  times  as  great  as  that 
of  a  practitioner  having  5.00  on  his  panel. 

Expressed  as  a  formula — 

Distribution  Units  =  Mileage  Units*  (4  +  N). 

N  =  number  of  hundreds  (nearest)  on  the  panel. 

If  any  number  other  than  4  be  used  in  the  divisor  the  ratio 
mentioned  above  will  be  altered,  as  shown  in  the  following 
table. 

Patio  of  Divisors  in  case  of  Panels  of  100  and  2,600. 

No.  used  in  ,,  _  No.  used  in 


formula. 

2  ... 

3  ... 

4  ... 

5  ... 

■ — I  am,  etc., 


Ratio. 

9.3 

7.2 

6.0 

5.1 


formula. 

7  . 

10  . 
20  . 


Ratio. 

4.1 
3.3 

2.2 


Farnborough,  Hants,  Dec.  16th. 


T.  W.  K.  Clarke,  A.F.R.Ae.S. 


J2abal  anti  JHUttant  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commanders  W.  W.  Keir,  C.M.G.,  to  the  Hood,  as  Squadron 
Medical  Officer;  J.  S.  Durlding  to  the  Revenge  as  Fleet  Medical  Officer. 

Surgeon  Lieutenant  Commander  G.  H.  Haves  to  the  Broke,  on  com¬ 
missioning  for  trials. 

Royal  Naval  Volunteer  Reserve. 

Messrs.  G.  E.  Spero  and  H.  M.  Petty  have  entered  as  probationary 
Surgeon  Lieutenants  and  attached  to  the  London  and  Tyne  Divisions 
respectively. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  H.  S.  Anderson,  C.M.G.,  retires  on  retired  pay. 

Major  M.  D.  Ahern,  O.B.E.,  is  seconded  for  service  under  the  Colonial 
Office. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE 
I  tight  Lieutenants  H.  B.  Troup  to  Basrah  Group  Headquarters,  Irak  * 
J.  F.  Gallagher  to  No.  Ill  Squadron,  Duxford ;  (Honorary  Squadron 
Leader)  F.  W.  Squair,  T.D.,  and  T.  J.  X.  Canton  to  R.A.F.  Depot 
Flying  Officer  B.  W.  Cross  to  R.A.F.  Hospital,  Cranwell. 

B.  W.  Cross  is  granted  a  short-service  commission  as  a  Flying  Officer 
with  effect  from  and  with  seniority  of  December  4th,  1924. 


MILITIA. 

Royal  Army  Medical  Corps. 

Major  A.R.  Dale>  M.C.,  relinquishes  his  commission  and  retains  the 
rank  of  Major. 

TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

fro^April^th/im8^1611’  M'C"  t0  be  Maj°r  (pr0V’)’  with  Precedence  as 
12UieU1924ant  R  DySOn  to  be  CaPtain>  with  precedence  as  from  June 


VACANCIES. 

Adelude  University.— Marks  Lectureship  in  Applied  Physiology  and 
Sheridan  Fellowship.  Salary  £750  per  annum.  y 

Ashington  Hospital,  Northumberland. — House-Surgeon. 

'bl,R7cnNGHAM  Midland  Eye  Hospital. — Resident  Surgical  Officer  Salary 

£150  per  annum.  o 

Bristol  Mental  Hospital.— Second  Medical  Assistant,  Salary  £400  ner 
annum.  J  **  u  Pel 

Cape  Town  University.— Professor  of  Bacteriology.  Salary  £500  per  annum 

Chelsea  Hospital  for  Women,  S.W.3.-Pathologist  '(Gynaecological)’ 
Honorarium  £40  per  annum.  K 

Cnffi^L0«D,0N  HosPITAL>  npar  Dart  ford. — Second  Assistant  Medical 

Officer.  Salary  £350  per  annum  (or  £400  if  applicants  hold  diploma  in 
psychological  medicine),  rising  to  £450.  p  a  ln 

Derbyshire  Royal  Infirmary,  Derby. — Honorary  Dental  Suro-eon 

Eastbourne  :  Princess  Alice  Memorial  HospiTAL.-Resident  House-Surgeon 

8t  th°  rate  °f  4176  -  rfsinf  to 

pS^num.6  Departmeat  °f  Patho1^  ^ 

London  County  Council.— Juhior  Assistant  Medical  Officer  in  the  Mental 
Hospitals  Service  (male).  Salary  £500  per  annum,  rising  to  £400  also 
at  present  temporary  addition  making  total  remuneration  about* £432 

London  School  of  Hygiene  and  Tropical  Medicine. — Assistant  in  Helmin¬ 
thology.  Salary  £500,  plus  superannuation.  e  miu 

London  Temperance  Hospital,  Hampstead  Road  N  W  1 _ Casnnifw  nm 

Salary  at  the  rate  of  £150  per  annum.  Casualty  Officer. 

Manchester  University.  Lecturer  in  Anatomy.  Stipend  £500  per  annum 

Manchester  Victoria  Memorial  Jewish  HosPira.-Superintendent 
Secretary.  Salary  £350  per  annum.  1  lenaent  and 

Mount  Vernon  Hospital  for  Tuberculosis  and  Diseisfs  of  tup  ru,,™ 
£200  pWe“StaUt  ReSident  Medical  0fficer-  Salary  at  the  rate  0f 

Norw  tch  i  Norfolk  and  Norwich  ITospitat _ tinnCQ  -pu,  •  • 

(2)  Ilous&Surgeon.  M,l„.  S.l.r,"l50 “er  Innum 

tecT'™  ,M‘  **»  idll — Honorary 

S’;.ASS'8.K'."1'  D°1US  HlU’  K,1A'2.  Honorary  Surgeon  Di.ea*. 

8Ti4'p'erS,?m,mT*''  WA-Mtftau  Sup.rlnta.dml.  s.l.r, 

S’S  ri*°'S'fnTS;„S,OK''-n™‘‘"'“  -Ur  the 


Swansea  County  Borough. — Assistant  Medical  Officer  (female).  Salary 
£■600  per  annum. 

Sydney  University. — Professor  of  Obstetrics.  Salary  £1,100  per  annum. 
Vest  Bromwich  and  District  Hospital. — Resident  Assistant  Surgeon 
(male).  Salary  £180  per  annum. 

Winchester;  Royal  Hampshire  County  Hospital. — Honorary  Assistant 
Surgeon. 


Medical  Referee  under  Workmen’s  Compensation  Act  for  Greenock 
District. — Applications  to  Private  Secretary,  Scottisli  Office,  by  January 
1st,  1925. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  thii 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


I6rxtislj  jfttfbical  Association. 

OFFICES  AMD  LIBRARY,  m,  ST  RAX  D,  LOS  DOS,  1T.C.J. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology  Westrand, 
London). 

Telephone  member  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  ;  6,  Rutland  Square,  Edinburgh.  (Tele 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association, 

January. 

1  Thurs.  Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford, 
4  p.m.;  Tea,  3.45  p.m." 

6  Tues.  London  :  Standing  Ethical  Subcommittee,  2.15  p.m. 

9  Fri.  Chesterfield  Division  :  Maternity  Hospital,  Chesterfield.  Die 
cussion  on  the  Use  of  Insulin  in  General  Practice,  to  b« 
opened  by  Dr.  A.  Court. 

10  Sat.  Gloucestershire  Branch  :  Address  by  Sir  Humphry  Rolleston,  Bt., 
K.C.B.,  President  of  the  Royal  College  of  Physicians  ol 
London. 

13  Tries.  City  Division  :  Metropolitan  Hospital,  Kingsland  Road.  Papei 
by  Mr.  W.  McAdam  Eccles  on  Abdominal  Diagnosis,  9.30  p.m. 
15  Thurs.  Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restaurant 
Westgate,  Wakefield.  Paper  by  Dr.  J.  Ie  F.  C.  Burrow  on 
Changes  in  Reflexes  in  Health  and  Disease,  8.30  p.m. ; 
Supper,  8  p.m. 

21  Wed.  South  Middlesex  Division  :  St.  John’s  Hospital,  Twickenham. 

Discussion  on  Scarlet  Fever  from  a  Public  Health  Point  oi 
View;  to  be  opened  by  Dr.  H.  A.  Gunther,  8.15  p.m. 

22  Thurs.  Nuneaton  and  Tamworth  Division  ;  Tamworth  General  Hospital. 

Paper  by  Dr.  K.  D.  Wilkinson  on  Cardiac  Irregularity. 

27  Tues.  Croydon  Division  :  Croydon  General  Hospital.  Paper  by  Dr. 

Gordon  Holmes  on  the  Distinction  between  Functional  and 
Organic  Nervous  Diseases,  8.30  p.m. 


APPOINTMENTS. 

Delifield,  M.  E.,  M.B. Cantab.,  D.P.H.,  Acting  Head  of  the  Department  of 
Hygiene  and  Public  Health,  University  College,  London. 

Hanna,  W. ,  M.D.,  Deputy  Medical  Officer  of  Health  for  the  City  and  Port 
of  Liverpool. 

Lodge,  S.  D.,  F.R.C.S.,  Honorary  Ophthalmic  Surgeon,  Leeds  General 
Infirmary. 

MacCallax,  A.  F.,  C.B.E.,  M.D.Camb.,  F.R.C.S.,  Assistant  Ophthalmic 
Surgeon  to  the  Westminster  Hospital  and  Assistant  Surgeon  to  the 
Royal  Eye  Hospital. 

Mirshall,  Robert,  M.D.,  Honorary  Physician  to  Noble’s  Isle  of  Man 
Hospital  and  Dispensary. 

Paterson,  Donald,  M.B.,  Ch.B.Edin.,  M.R.C.P.Lond.,  Physician  to  the 
Department  for  Diseases  of  Children  at  Westminster  Hospital. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  YY —Honorary 
Consulting  Surgeon:  Jackson  Clarke,  M.B.,  F.R.O.S.  Honorary  Surgeon: 
A.  Rocvn  Jones,  F.R.C.S.  Honorary  Assistant  Surgeons :  George  Perkins, 
F.R.C.S.,  Sidney  L.  Higgs,  F.R.C.S. 

Certifying  Factory  Surgeons. — II.  C.  Bell,  M.B.,  for  the  Shardlow  District, 
co.  Derby;  J.  A.  Gibson,  M.D.Edin.,  for  the  Lancaster  District,  co. 
Lancaster.  _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcement  of  Births,  Marriages,  and 
Deaths  is  0s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  jjost  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

DEATHS. 

Archdaie. — December  7th,  at  Field  House,  Ryhope,  co.  Durham,  aged 
16  years — the  result  of  an  accident — Mervyn,  the  only  son  of  Dr.  and 
Mrs.  M.  A.  Archdale. 

Cullen. — On  December  18th,  at  219,  Chester  Road,  Manchester,  John  Cullen, 
M.D.,  formerly  of  13,  Upper  Chorlton  Road,  Manchester. 


Printed  and  published  by  the  British  Medical  Association,  at  their  Office.  No.  429.  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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Note  on  the  use  of  Dimol 

in  / 

SURGERY 

In  view  of  the  experience  of  a  large  number  of  observers 
who  have  found  that  the  growth  of  gas-producing  organisms 
which  cause  severe  pain  after  abdominal  operations  may  be 
effectively  controlled  by  the  use  of  Dimol,  a  distinguished 
surgeon  has  suggested  that  its  free  administration,  both  before 
and  after  the  operation,  would  obviate  the  discomfort  and  pain 
which  only  too  often  follow  such  surgical  measures. 

As  the  experience  of  surgeons  has  proved  that  flatulence, 
if  not  controlled,  may  even  imperil  life,  the  above  procedure 
should  be  worthy  of  serious  consideration. 
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Literature  and  Samples  may  be  obtained  from 

THE  ANGLO-FRENCH  DRUG  C0„  LTD.,  238a,  GRAY’S  INN  ROAD,  LONDON,  W.C.r. 

Cables  and  Telegrams  :  “  Aropsalvas.  London."  Telephone:  Museum  4029. 
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" Female  Diseases  ”  are  Often  Simply 
Manifestations  of  General  Disorders 


When  Dysmenorrhea,  Amenorrhea  and  other  similar  functional 
disturbances  are  due  to  anemia,  or  to  systemic  debility, 


Compound  Syrup  of  Hypophospkites 

"FELLOWS” 


will  often  give  prompt  relief,  by  improving  the  functions  of  nutri¬ 
tion  ;  and  in  gynecological  cases,  where  the  system  is 
below  par,  it  will  hasten  recovery. 


Write  for  samples  and  literature 


Fellows  Medical  Manufacturing  Co.,  Inc. 


26  Christopher  Street 


New  York  City,  U.  S.  A. 
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All  prepared  from  specially  selected  material  in  our  own  Laboratories. 
All  preparations  are  issued  with  the  dose  of  the  purified  exsiccated  material  stated. 
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By  prescribing  and  using  only  these  products  known  as  “DUNCAN,” 
the  Physician  ensures  the  exclusion  of  all  Foreign  Preparations. 


«3> 


■S' 

,  'Tr. 


'S' 


Manufactured  by 

DUNCAN,  FLOCKHART  &  CO.,  Edinburgh  and  London 

LONDON  -  -  *55“ *57»  FARRINGDON  ROAD,  E.C.i. 


> 


DECEMBER  27th,  1924. 


CONTENTS. 


ORIGINAL.  ARTICLES. 

An  Address  on  the  Teaching  of 
Obstetrics.  By  Professor  B.  P. 
Watson,  M.D.,  F.R.C.S. Ed . 1185 


The  Clinical  Use  of  the  Sphygmo¬ 
manometer.  By  K.  Douglas 
Wilkinson,  O.B.E.,  M.D.,  M.R.C.P...1189 
Chronic  Intestinal  Stasis  and 
Epilepsy.  By  A.  White  Robertson, 
L.R.C.P.  and  S.Ed . 1191 


British  Medical  Association. 

ANNUAL  MEETING,  BRADFORD,  1924. 

PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  LARYNGOLOGY  AND 
OTOLOGY. 

Importance  of  Early  Treatment  of 
Acute  Otitis.  By  John  F.  O’Malley, 


F.R.C.S . 1193 

Discussion . 1194 

Radium  Therapy  In  Cancer  of  the 
Oesophagus:  the  Results  of  Fifteen 
Years’  Experience.  By  William 
Hill,  M.D.,  B.Sc . 1196 


Some  Osseous  Growths  of  the  Nasal 
and  Adjacent  Bones.  By  W.  H. 
Kelson,  M.D.,  F.R.C.S . 1197 


MEMORANDA. 

Two  Obstetrical  Emergencies.  By  E. 

Hamilton-Buowne,  M.B.,  Ch.M . 1198 

A  Case  of  Hydatidiform  Mole.  By  A. 
Boyd  Roberts,  M.D.,  C.M . 1198 


REPORTS  OF  SOCIETIES. 

Cardiff  Medical  Society: 

Colloidal  Copper  Treatment  of  Cancer.1199 
Medico  -  Chirurgical  Society  of 
Edinburgh  : 

Surgery  of  the  Biliary  Passages . 1199 

Royal  Academy  of  Medicine  in 
Ireland: 

Structure  and  Function  of  the  Corpus 

Luteum . 1200 

London  Association  of  the  Medical 
Women’s  Federation  : 

Frequency  of  Micturition  in  Women. ..1201 


REVIEWS. 

America  in  the  War . 1202 

Bismuth  in  Syphilis . 1203 

Psychiatry . 1203 

Notes  on  Books . 1203 


LEADING  ARTICLES. 


Listerism  and  War  Wounds . 1205 

Insanity  in  New  York  State . ,...1205 


THE  WEEK. 

Chlorine  Treatment  of  Certain  Infec¬ 
tions . 1206 

Mineralized  Methylated  Spirit . 1207 

The  Sudhoff  Celebration . 1207 

Control  of  Venereal  Disease . . . 1207 


Sewage  Treatment  in  the  United  States. 1208 

GENERAL  ARTICLES  AND  NEWS. 

Addison’s  Anaemia:  The  Robert 


Campbell  Memorial  Oration.  By 

Thomas  Houston,  M.D . 1209 

Royal  Commission  on  Lunacy  and 

Mental  Disorder . 1211 

King  Edward’s  Hospital  Fund  for 

London . 1204 

Medical  Notes  in  Parliament . ....1209 

Medical  News . . . .........1221 


LOCAL  NEWS 

England  and  Wales— 

University  of  Leeds  Celebration  Week. 1212 


Sheffield  Annual  Medical  Dinner . 1212 

Professor  Kenwood’s  Valedictory . 1212 

Blackburn  Medical  Society . . . 1213 

Bristol  Medical  School . 1213 

Scotland— 

Edinburgh  Medical  Graduation  and 

Reception . 1213 

Edinburgh  Boyal  Infirmary  Radiology 
Department . 1213 


Leith  War  Memorial  Hospital  Wing.. .1214 
Glasgow  Sick  Children’s  Hospital . 1214 


MEDICO-LEGAL. 

A  Charge  of  Seduction  Dismissed . 1217 

UNIVERSITIES  AND  COLLEGES. 

University  of  Oxford . 1218 

University  of  Cambridge . 1218 

University  of  London . 1218 

Victoria  University  of  Manchester . 1218 

University  of  Sheffield . 1218 

University  of  Durham . 1218 

University  of  Edinburgh . 1218 

University  of  Liverpool . 1219 

University  of  Dublin . 1219 

Royal  College  of  Surgeons  of  Edinburghl219 
London  School  of  Hygiene  and  Tropical 
Medicine . 1219 

THE  SERVICES. 

Deaths  in  the  Services . 1220 


CORRESPONDENCE. 

The  Nursing  Difficultv  in  the  Smaller 
Hospitals.  By  E.  N.  Nason,  M.D . 1214 


The  General  Practitioner  and  the 
Maternity  Service.  By  T.  MacCartby, 
M.R.C.S.,  L.R.C.P. . 1214 


Tonsillectomy.  By  H.  Bell  Tawse,  - 
M.B.,  Ch.B. ;  and  T.  B.  Jobson,  M.D..1215 

The  Diagnosis  of  Pneumonic  Plague. 

By  N.  A.  Dyce  Sharp,  M.R.C.S., 


Treatment  of  Goitre  by  Iodine.  By 
D.  McAskie,  M.B . 1216 

Exercises  for  the  Pelvio  Floor  Muscles 
in  Dyscbezia  and  Prolapse.  By  R.  H. 
Paramore,  F.R.C.S . 1216 

Wet  Winds  and  Early  Phthisis.  By 
W.  Gordon,  M.D.,  F.lt.C.P . 1217 

The  late  Professor  J.  I.  Hunter . 1217 


udiau  iin  x  • 


Herbert  Williamson,  M.A.,  M.B 

F.R.C.P . 

Clarence  Cooper,  M.D.,  F.R.C.S . 

Percy  William  Spaull,  M.R.C.S . 

Gordon  Abercromby  Lang,  M.B.,  C.M., 

Alan  Osborne  Courtis,  M.A.,  M.B . 

James  Ernest  Dunbar,  M.B.,  B.S . 

James  Dooley,  O.B.E.,  M.B.,  B.Ch . 


.1219 

.1220 

.1220 

.1220 

.1223 

.1220 

.1220 


LETTERS  AND  ANSWERS. 

London  Ambulance  Service . *...1221 

Ambulance  Cars... . . . ....1222 

Income  Tax... . 1222 

Christmas  Week . . 1222 

Protein  Therapy  in  Gonorrhoea . 1222 

Hyoscine  in  Paralysis  Agitans . 1222 

Backward  Displacement  of  the  Uterus.. 1222 
Royal  College  of  Surgeons  of  Edinburgh. 1222 

A  Trip  to  Tlmbuctoo . . . 1222 

Warming  the  Engine . 1222 

Vacancies . 1222 


(See  also  page  232  of  Supplement.) 


The  SUPPLEMENT  contains: 

Current  Notes: 

Draft  Evidence  for  the  Royal  Commission 
on  National  Health  Insurance. 
Advertisements  on  the  Back  of  Govern¬ 
ment  Medical  Certificates. 

Ministry  of  Health  Report  on  Maternal 
Mortality. 

Middlemore  Prize,  1925. 

Ophthalmic  Benefits  under  the  Insurance 
Acts.  By  Ernest  C.  Arnold,  F.R.C.S. 
Association  Notices ;  Insurance  Notes ; 
Vacancies  and  Appointments;  Diary. 


AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE  will  be  found  at  tha  end  of  the  JOURNAL. 


MOTOR  &  INSURANCE 

POLICIES  for  DOCTORS. 


SPECIAL  BENEFITS 

FOR 

MEDICAL  MEN 


ONLY. 


Approved 


by  THE  MEDICAE  INSURANCE 

Full  particulars  on  request  to  (Dept.  P/M)  429,  STRAND,  LONDON,  W.0. 2. 


AGENCY. 


9 


THE  BRITISH  MEDICAL  JOURNAL 


[Dec.  27,  1924. 


V 


INDEX  TO  ADVERTISEMENTS. 


Advertisements  are  classified  so  far  as  date  of  receipt  and  printing  conditions  make  possible.  Advertisements 
of  the  following  classes  will  for  the  most  part  be  found  on  the  pages  indicated. 


COVER. 


CHEMISTS.  &c. — 

Anglo-French  Drug  Co..  Ltd.— Dimol  ..  i 
Cam  nek,  G.  W,  Go. — Hormotone... ...  iv 

Duncan,  Flockhart  &  Co.— Preparations  ii 

F eliow’s  Syrup  of  Ifypophosphites .  ii 

Martindale,  W.— Magsal . iii 

Wander,  A.,  Ltd.— *' Alocol” . .....  iii 

Wyleys,  Ltd.— Elixirs .  iii 


PUBLISHERS. 

British  Medical  Associat'on. 

McVail,  J.  C.— Smallpox  A  Vaccination  4 

Churchill,  J.  &  A. 

Medical  Directory,  1925 . . .  s 

Lewis,  H.  K.  A  Co.  Ltd. 

Gould,  G.  M. — Medical  Dictionary .  3 

,,  Pocket  Medical  Dictionary..  3 

Gould  &  Pyle— Pocket  Cyclopaedia .  3 

klartindale  &  Westcott—  Extra  Fh&rm . .  3 

Wright  A  Sons,  Ltd. 

Coke,  F.— Asthma .  3 

Laurens  &  Fox — 0 to- Rhino-Laryngology  3 
fchort,  A.  11. — The  New  Physiology  in 

Surgical  and  General  Practice .  3 

M  right's  Card  Index  System., . 3 

ASSURANCE  COMPANIES— 

Medical  Insurance  Agency .  1 

Medical  Sickness,  Annuity,  &  Life  Socy.  6 
Prudential  Assurance  Company . . .  7 

BOOTMAKERS,  Ac.— 

Scholl  Mfg.  Co.  Ltd. —Foot  Appliances..  21 

BRASS  NAME  PLATES,  Ac.— 

Cooke's  Brass  Name  Plates . . . .  3 

Herd.  S.  J.  &  A. — Brass  Name  Plates  . ..  3 
Osborne  A  Co.— Brass  Name  Plate, .  3 

CHEMISTS,  &c. — 

Armour  &  Co.,  Ltd. — Laborat.  Products.  30 

Astier  Laboratories— Riodine .  9 

Benger's  Food,  Ltd.— 

Peptonising  Powders .  8 

Boots  Pure  Drug  Co  —  Bismostab .  33 

British  Dyestuffs  Corporation,  Ltd.- 

Fine  Chemicals . 9 

Burroughs,  Wellcome  &  Co.  -  Insulin. .  .  35 
..  ,,  "Tabloid  Empirin"...  14 

Crookes  Laboratories — 

Collosal  Argentum . . 

Heyerdahl  Products  Co.— "  Gadus  " .  elly  6 

Kcrol,  Ltd. — Kerol  Capsules . . .  7 

Lambert  Pharmaca!  Co.— Listenne  .  ... ..  9 
May,  Roberts  &  Co  —Pomade  Max ......  9 

I’epsodcnt  Co. — Pepsodent . . .  3 

Prunoi,  Ltd.— Prune  Jelly . .  21 

Wclbeck  Research  Laboratories— 

B'.ood  Chemists™ .  2j 

Wilcox,  J ozeau  &  Co.— Santal  Jlidy. .  a 

DISPENSING  BOTTLES,  Ac.— 

Jeseop,  H.—  Dispensing  Bottles.... . 21 


FOOD  PREPARATIONS— 

Macfarlane  Lang  A  Co.— Dinner  Toast..  11 

Oppenheiaier.  Son  &  Co.— Roboleine .  38 

Valentine's  Meat  Juice  Co.— Meat  Juice.  11 

HOUSE  AGENTS— 

Bedford  &  Co . 


30 


MINERAL  WATERS— 

Ingram  A  Royle.Ltd.— Vichy-Celestins...  10 

MOTOR  CARS,  TYRES,  Ac.— 

De  Dion  Bouton,  Ltd.— Motor  Cars .  19 

Secondhand  Motors  for  Sale . . .  31 

Standard  Motor  Co.— Motor  Cars . -  7 

ZenithOo., Ltd. —Carburetter  .  4 

PRINTING  A  STATIONERY— 

Anderson  &  Son — Doctors' Accfc.  Form.  7,31 
Hamilton’s  Medical  Stationery .  7 

SURGICAL  APPLIANCES— 

Allen  A  Hanburys,  Ltd.— 

London  Hospital  Catgut . .  17 

“  Aurorascope”  Co.,  Ltd.— 

Aurorascope  and  Attachments .  3 

Bailey  A  Son— Surgeon's  Midwifery  Case  5 
City  Sale  A  Exchange— Microscopes....  31 
Curtis  A  Son,  Ltd.— Abdominal  Support  19 

General  Acoustic  Co. — Acousticon .  4 

Hilliard’s  New  Absorbent  Bag . 21 

Hoefftcke,  C.  A.— Ambulatory  Treatmt 

of  Fractures  A  Diseased  Joints .  18 

Maw,  Son  A  Sons.  Ltd.— 

‘  Vel-fin”  Surgeons'  Gloves .  4 

Salt  A  Son,  Ltd.— Kidney  Be.lt .  B 

Surgical  Manufs.cturing  Co. — 

“  Barton  ”  Electric  Auriscope .  6 

TAILORING  A  UNDERCLOTHING— 

Hall,  H.— Medical  Service  Dress .  31 

Jaeger  Pure  Wool  Sheets .  7 

TRANSLATIONS  A  TYPEWRITING— 

Newbold,  Miss  A.— Translations,  Ac .  3 

TYPEWRITERS,  PENCILS,  Ac.— 

Taylor's  Typewriter  Co.,  Ltd.. . . 21 

VACCINES  A  CULTURE  MEDIA— 

Genatosan,  Ltd— Detoxicated  Vaccines,  8 
Laboratories  of  Pathology  &  Pub.  Health  21 

X-RAY  A  ELECTRO-MEDICAL 
APPARATUS— 

Medical  Supply  Association.  — 

•X-Ray  A  Electro-Med.  Apparatus....  20 

INEBRIETY— 

Bay  Mount.  Paignton .  22 

Dalrymple  House.  Rlckmanswortb  .....  22 

Essex  House.  Barnes .  22 

Springfield  House.  Tulse  Hill  S.  W . 22 

EDUCATIONAL  VACANCIES— 

Royal  Army  Medical  Corps  . .  2g 

University  of  Adelaide . 23 

University  of  Cape  Town . 28 

University  of  Leeds . 29 

Unive.sity  of  Sydney . 28 


HOMES  AND  ASYLUMS— 

Bailbrook  House,  Bath  .  21 

Barnwood  House,  Glo« .  22 

Bethlem Royal  Hospital........... . 22 

Boreatton  Park  Asyium . 22 

Brislington  House,  near  Bristol .  2t 

Brunton  House,  Lancaster . 22 

Camberwell  House.  Camberwell .  23 

Cheadle  Royal,  Cheshire . . .  £1 

City  of  London  Mental  Hospital .  22 

Coppice,  Nottingham .  22 

Fenstanton,  Streatham  Hill . .  21 

Grove  House,  All  Scretton .  21 

Haydock  Lodge  Asylum,  Lancashire....  23 

Kingsdown  House,  Box .  21 

Littleton  Hall,  Brentwood .  21 

Maudsley  Hospital . 22 

Moat  House  Tam  worth . 21 

New  Lodge  Clinic,  Windsor  Forest . 21 

North  woods  House.  Winterbourne .  23 

Old  Manor,  Salisbury . 23 

Peckham  House,  London,  S.E  . 23 

Plympton  House,  S.  Devon  . .  21 

Resident  Patients . . .  21 

Ruthin  Castle.  North  Wales .  23 

Shaftesbury  House,  Lancashire .  22 

Shropshire  Orthopssdio  Hospital .  21 

Springfield  House  Asylum,  Bedford _  21 

Bt.  Andrew's  Hospital,  Northampton  . .  22 

Stretton  House,  Church  Stretton .  22 

The  Grange,  near  Rotherham . 22 

TheGrove,  Old  Catton . .  21 

Vale  of  Belvoir  Nursing  Home .  22 

Wye  House.  Buxton . .  22 

HOSPITAL,  Ac.,  VACANCIES— 

IMPORTANT  NOTICE— 

RE  APPOINTMENTS .  29 


Ashington Hospital,  Northumberland..  31 

Birkenhead  Borough  Hospital . 31 

Birmingham  &  Midlaud  Eye  Hospital..  28 

Bristol  Mental  Hospital .  31 

Chelsea  Hospital  for  Women . . 29 

City  of  London  Mental  Hospital,  Kent.  28 

Derbyshire  Royal  Infirmary . 28 

Liverpool  Port  Sanitary  Authority .  31 

London,  County  of . v ..... .  28 

London  School  of  Tropical  Medicine... .  28. 
London  Temperance  Hosp..  Hampstead.  28 
Manchester  Victoria  Jewish  Hospital. . .  28 
Mount  Vernon  Hosp.  for  Tuberculosis.  28 

Norfolk  and  Norwich  Hospital . 29 

North  Middlesex  Hospital .  ...  31 

Princess  Alice  Hospital,  Eastbourne.. . .  29 
Queen  Mary’s  Hospital  for  the  East  End  31 

Royal  Hampshire  County  Hospital .  ss 

St.  Andrew  s  Hospital .  29 

St.  Mary's  Hospital,  Paddington.  W,,..  29 

Stoke  A  Wolstanton Union . 28 

Swan  ea  County  Borough. .  28 

Swindon  Education  Committee .  31 

West  Bromwich  A  District  Hospital ....  29 

CONTRACT  PRACTICE  A  OTHER 
APPOINTMENTS. 

IMPORTANT  NOTICE- 

RE  APPOINTMENTS .  29 

BATHS,  SPAS,  Ac.— 

Droitwich  Brine  Baths .  26 

HOTELS  A  HEALTH  RESORTS— 

Buxton  Hydro  Hotel.... . 24 


HYDROS— 

Bournemouth  Hydro . . . 20 

Smedley's  Hydro.,  Matlock  . .  20 

SANATORIA— 

Cotswold  Sanatorium .  25 

Farmwood  Sanatorium,  Ascot .  24 

Frimley  Sanatorium .  24 

Grampian  Sanatorium ...................  24 

Mendip  Hills  Sanatorium .  24 

Mundesley  Sanatorium . 25 

Palace  Sanatorium.  Montana-sur-Sierre  24 

Prior  Place  Sanatorium .  24 

St.  Katharine's  Woking . 24 

The  Deeside  Sanatoria  in  Scotland .  25 

MEDICAL  SCHOOLS,  Ac.— 

Liverpool  School  of  Tropical  Medicine..  26 
London  School  of  Tropical  Medicine....  26 

Middlesex  Hospital  Medical  School . 27 

National  Hospital  for  the  Paralysed,  Ac.  26 
North-East  Lond.  Post-Grad.  College  ...  27 

Royal  Institute  of  Public  Health .  26 

Shropshire  Orthopaedic  Hospital .  26 

St.  M  ary 's  Hospital  Medical  School .  27 

University  of  London— Univorsity  Coll.  28 
W.  Loudon  Hosp.  Post-Graduate  College  26 

SCHOOLS,  Ac.— 

Hatherley  Brake,  Cheltenham .  26 

Kingsfield  House,  Oxhey .  27 

Marlborough  College.  Cheshire .  27 

Schools  for  Boys  A  Girls— J.  A  J.  Paton.  27 
St.  Michael’s  School  for  Girls,  Buxton . .  27 

TUTORS  AND  LECTURERS— 

Bethlem  Royal  Hospital . .  21 

Dancing— Miss  Newsholme . J 

Examinations— Med.  Corresp.  College .. .  2. 

Stammering -Miss  E.  Behnke .  26 

University  Exam.  Postal  institution.. ..  2( 
University  of  Manchester . 2& 

ASSISTANTS,  PRACTICES,  Ac.— 

Assistancies  Vacant  and  Wanted .  30 

Dispensers,  Ac  .  80 

Locums  Wanted  and  Vacant .  30 

Practices  Wanted  and  for  Disposal . 30 

NURSING  INSTITUTES— 

St.  Luke’s  Hospital . . . _  31 

The  Nurses’ Association . ..  31 

York  Road  General  Lying-In  Hospital. .  31 

TRANSFER  AGENTS— 

Arnold  A  Sons .  30,33 

Blundell  A  Co. . . . 32 

Bovril  Medical  Agency .  33 

Lee  A  Martin . . . . .  32 

Manchester  Med.  A  Schol.  Association..  32 
Med.  Practitioners  Union  Agency,  Ltd..  13 

Needee,  H, . . 81 

Peacock  A  Hadley . 31 

Scholastic,  Clerical  A  Med.  Association..  34 

The  Medical  Agency . 31 

Turner,?. . . . 30,31 

MISCELLANEOUS— 

Consulting  Rooms,  Ac.,  to  Let . 30 

Houses,  Nursing  Homes,  Ac.,  for  Sale  ..  30 
Income  TaxConsultant— Hardy  A  Hardy  31 

Miscellaneous  Sales.  Ac .  34 

Osborne,  Garrett  A  Co.  — Kropp  Razors . .  9 
Walton  Private  Ambulance  Service.,.,  21 


***  U  ”m8t  }M‘  HnUrstooA  that  Me  acceptance  by  the,  British  Medical  Association  of  an  advertisement  does  not  imply  a  recommendation 
and  that  no  resvonsibilitv  is  accepted  with  record  to  the  accuracy  of  the  statements  therein  contained . 


THE  BRITISH  MEDICAL  JOURNAL. 


3 


r»EC.  27,  1924.] 


Vol.  I.  (1924)  of  the 


armacopoeia 


1163  plus  xxxviii  pages. 


By  MARTIXDALE  and  WESTCOTT 
is  now  ready  ;  27/6  net;  post  free  28/- 


ContainsnmaKd  ocnciseinformaiion  on  the  following :  “ACTIVATED”  ALKALOIDS,  ASPIRIN  COMPOUNDS,  BISMUTH  INJECTIONS 

^?T,*mr^SI,LIrx,ToCi?TLTL0IDAL  METALS.  emetine  and  compounds,  accessory  food  factors,  chaulmoogra  pre¬ 
parations,  INSULIN,  NON-IONISABLE  MERCURIALS,  QUINIDINE  AND  CINCHONIDINE,  VACCINES,  ORGANOTHERAPY, 

INTRAVENOUS  TREATMENT,  DANGEROUS  DRUGS  ACTS  INSTRUCTIONS. 


u  •  •  •  ^ie  present  volume  keeps  up  the  high  standard  set  by  the  previous  editions  of  this  work,  and  practitioners  will  find  this  edition 
just  as  complete,  up-to-date,  and  useful  a  work  of  reference  as  they  have  found  its  predecessors  to  be.” — British  Medical  Journal. 

London :  H.  K.  LEWIS  &  Co.,  Ltd.,  136,  Gower  St.,  W.C.l. 


L  E  W  I  S  ’  S  PUBLICATIONS 


THIRD  EDITION.  In  flexible  leather,  red  edges. 
Demy  8vo,  21s.  net ;  postage  9d. 

THE  PRACTITIONER’S  MEDICAL  DICTIONARY. 

Containing  all  the  Words  and  Phrases  generally 
used  in  Medicine  and  the  Allied  Sciences,  with  then- 
proper  Pronunciation.  Derivation,  and  Definition. 
By  GEORGE  M.  GOULD,  A.M.,  M.D.  Revised  and 
Enlarged  by  R.  J.  E.  SCOTT.  M.A.,  B.C.L.,  M.D. 

“  May  be  warmly  recommended.” — B.M.J. 

Over  500,000  Copies  of  these 


EIGHTH  EDITION.  Containing  40,000  Words. 

Thoroughly  Revised.  Bound  Limp  Leather, 
10s.  net;  postage  4d.  With  Thumb  Index.  12s.  net. 

A  POCKET  MEDICAL  DICTIONARY. 

Giving  the  Pronunciation  and  Definition  of  the 
Principal  Words  used  in  Medicine  and  the 
Collateral  Sciences. 

By  GEORGE  M.  GOULD,  A.M.,  M.D. 

"  A  thoroughly  good  and  useful  book .’’—B.M.J. 
Dictionaries  have  been  sold. 


SECOND  EDITION.  Bound  Limp.  10s.  net ; 
post  free  10s.  3d. 

GOULD  &  PYLE’S  POCKET  CYCLOPAEDIA  OF 
MEDICINE  AND  SURGERY. 

Based  upon  the  Second  Edition  of  “Gould  k  Pyle’s 
Cyclopsedia  of  Practical  Medicine  and  Surgery.” 
Revised,  Enlarged,  and  Edited  by  R.  J.  E.  SCOTT, 
M.A.,  B.C.L.,  M.D.,  New  York. 

“A  marvel  of  comprehensiveness  and  compres¬ 
sion.” — B.M.J. 

Street,  W.C.l. 


London  :  H.  K.  LEWIS  N-  CO.  LTD.,  136,  Gower- 


LemySvo.  272pp.  15s .net.  Postage  6d. 

ASTHMA.  By  FRANK  COKE,  F.R.C.S. 

W  ith  Frontispiece  in  colour  illustrating  the  Dermal  Reactions, 
and  other  Illustrations. 

Contains  a  consideration  of  350  cases  of  asthma  examined  and  treated  in 
the  light  of  the  new  work  that  has  been  accomplished  on  this  subject 
during  the  last  few  years. 

“  Brightly  written  and  shows  evidence  of  much  practical  experience  and 
a  knowledge  of  the  literature.” — British  Medical  Journal. 

Wright’s  Medical  Practitioner’s 

“CARD  INDEX  SYSTEM” 

for  Account  Keeping. 

A  complete  “Card  Index”  System  for  Medical  Accounts.  The  Records 
are  printed  on  good  quality  cards  (8  in.  by  5  in.),  and  coloured  Guide  Cards 
are  supplied  with  sub-dividing  Cards  for  each  letter  if  desired. 

Single  or  double-drawer  Cabinets  fop  the  Cards  also  supplied. 

Illustrated  Price  List  and  Sample  Cards  on  application. 

Second  Fidly  Revised  English  Edition.  Demy  Svo.  362  pp.  5S9  Illustrations. 
17s,  6d.  net.  Postage  6d. 

OTORHINOLARYNGOLOGY. 

For  the  Student  and  Practitioner.  By  Dr.  GEORGES  LAURENS. 

Authorised  Translation  of  the  Fourth  Fully  Revised  French  Edition. 

By  H.  CLAYTON  FOX,  F.R.C.S.,  Late  Aural  Surgeon,  Ministry  of  Pensions , 

London  Area. 

“  Full  of  sound  points  and  diagrammatic  illustrations,  many  of  which  are 
of  great  practical  value.”—  Lancet. 

Fifth  Edition,  Fully  Devised.  Crown  8vo.  338  pp.  Coloured  Frontispiece. 

9s.  6d,  net.  Postage  6d. 

THE  NEW  PHYSIOLOGY  JUffSKSiSE 

By  A.  RENDLE  SHORT,  M.D.,  B.S.,  B.Sc.Lond.,  F.R.C.S.Eng. 
Examiner  in  Physiology  for  the  First  F.R.C.S. :  Surgeon,  Bristol  Royal 
Infirmary  :  Lecturer  on  Physiology,  University  of  Bristol. 

“  May  be  cordially  recommended  to  all  readers  wishing  to  keep  abreast  of 
recent  progress  in  physiology.”— British  Medical  Journal. 

Bristol:  JOHN  WRIGHT  &  SONS,  Ltd.  London-.  SIMPKIN  &  CO.,  Ltd. 

THE  SPECIAL 
HOSPITAL 
ft  COLONIAL 
PATTERN 
OUTFIT. 
Price  £3  10  0 
or  In  Solid 
Leather 
Case,  £4  4  0 
Postage  in 
U.K.  1/6. 


THE  IDEAL  XMAS  GIFT. 

PFEa  “AU  RORASCOPE”  (patent) 

THE  G.P.  POCKET,  THROAT,  AND  EAR  OUTFIT. 

A  NOVICE  can  see  at  the  bedside,  in  daylight,  the  Vocal  Cords,  Drum  ol  the  Ear,  Optic  Disc,  Trans¬ 
illumination  of  the  Ajtrum  and  Sinuses,  and  everything  in  the  range  of  Rhinology,  Ophthalmology, 
Laryngology,  and  Aural  Surgery.  Certified  correct  by  Specialists  and  Leaders  of  the  Profession. 
PRICES:  Leather  Wallet,  £2  2  0.  Postage  in  U.K.  1/-. 

Adaptor,  Flex  (Conversion),  including  Special  Battery  for  four  hours’  permanent  lighting,  12  6. 

AU  RORASCOPE  CO.  LTD.  fulwood  house,  fulwood  place,  holborn,  w.c.i. 

(Side  of  Chancery  Lane  Tube  Stn.),  where  demonstrations  are  given  daily.  No  goods  sent  on  approva'. 


TRANSLATIONS  (MEDICAL  AND  SCIENTIFIC) 

from  French  and  German. 

Typewriting,  Indexing,  and  Research  Work. 

Miss  ANNE  NEWBOLD,  11.  Tower  House. 
Candover  Street.  W.  I.  (near  Middlesex  Hospital). 


BRASS  SAME  PLATES 

For  the  Profession. 

The  nates  are  manufactured  in  stoul  metal,  deeply 
engraved,  mounted  on  polished  mahogany  blocks 
with  fastenings  ready  for  fixing. 

COOKE'S  (Finsbury),  Ltd., 

Brass  Plate  Engravers,  Memorial  Brasses,  to j. 

MOORGATE,  LONDON,  E.C.2 

Telephone  :  London  Wall  2446. 

Eexd  for  Illustrated  Catalogue. 


BRASS  NAME  PLATES 

Send  for  List  18a. 

MEMORIAL  TABLETS 

Send  for  Book  18. 

F.  OSBORNE  &  CO.,  Ltd., 
27  EASTCA8TLE  T.,  LONDON,  W.t. 


THE  NEW- DAY  DENTIFRICE. 


BRASS  NAME  PLATES. 


SEND  PARTICULARS  FOR  SKETCH 
AND  ESTIMATE 

j  S.  J.  &  A.  HERD,  29,  Theobalds  Rd.,  W.C.l. 


NOW  READY. 

the; 

MEDICAL 

DIRECTORY,  192  5. 

30s.  net.,  postage  Is. 

“  .4a  a  directory  of  the  British  medical  profession 
we  believe  that  this  volume  is  more  complete  and 
informing  than  any  corresponding  directory  pub¬ 
lished  in  any  other  country.  .  .  1  Ye  congratulate 
Messrs.  Churchill  on  the  success  of  their  enterprise." 
—British  Medical  Journal. 


J.  k  A.  CHURCHILL, 

7,  Great  Marlborough  Street,  W.l. 
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FACTS  ABOUT  SMALLPOX  &  VACCINATION,  1924 

Just  Published  In  pamphlet  form.  Quarto  34pp.  in  paper  cover. 

A  REVISED  EDITION  OF  THE  ABOVE  EDITED  BY 

JOHIN  C.  McVAIL,  ivi.d.,  d.p.h. 

The  last  edition  of  this  pamphlet  was  published  in  1905.  The  present  publication  presents,  In  convenient 
i'im,  illustrations  of  the  more  striking  groups  of  facts  proving  the  value  of  vaccination;  comments  on 
allegations  mactefrom  time  to  time  in  its  disparagement;  and  discusses  the  position  of  smallpox  and  its 
prevention  in  this  country  at  the  present  time. 

Price  6*1.,  post  free  7d. 

To  be  obtained  from  THE;  BRITISH  MEDICAL*  ASSOCIATION, 

429,  Strand,  London,  W.G. 


insist  that 


world-famous 


Dilemmas  of  the  DEAF7 


where  are  you  going, 


This  picture  and  piece  of  conversation  are  extracted 
from  advertisements  which  have  been  appearing  in 
the  leading  papers  of  Great  Britain.  Their  aim  is 
to  make  the  deaf  see  their  infirmity  in  a  clearer 
light,  and  realize  the  desirability  of  taking  it  in  hand. 


Marie  :  Why, 
dear  ? 

Imogen  :  Home.  I  can’t  stand  it  any 
longer. 

Marie  :  Why,  whatever’s  the  matter  ? 

I’m  enjoying  it  immensely! 
Imogen:  You  are,  yes;  you  can  hear  it. 
I  can  hear  about  one  word  in  three  ! 
I’ll  never  come  to  a  theatre  again ! 

Marie:  Don't  be  so  tragic,  dear! 
Why  ever  did  you  come  without  an 
AcoustiCON  ?  I  had  no  idea  you’d 
been  taken  deaf  like  this  since  I 
was  last  with  you,  or  I’d  have  made 
you  get  one  before  we  came. 


We  are  always  glad  to  co-operate  with 
Doctors,  and  they  are  always  welcome 
in  the  AcoustiCON  demonstration  rooms, 
whether  accompanying  patients  or  seek¬ 
ing  information.  Apart  from  the  great 
number  of  persons  who  are  now  buying 
AcoustiCON  Hearing  Aids  for  the  first 
time,  it  is  of  great  interest  that  many 
churches  are  installing  the  Multiple 
AcoustiCON  with  very  satisfactory  results. 


GENERAL  ACOUSTICS, 

200a,  Acousticon  House, 

18,  Hanover  Street,  Reg  nt  Street, 
London,  W.i. 

Telephone:  Mayfair  1557. 
Branches  in  all  Principal  Towns 


•  RAD  E 


ARK 


Vel-fiK 

R  EG?  ^ 


Surgeon’s  Gloves 

SterilizabI  e — Seamless 

British  tns.de  throughout «  — - 

‘  Velfin  ”  Surgeon’s  Gloves  are  made  of  the  finest  para  rubber.  Although  thev  ct™ 
enough  to  withstand  hard  wear  and  frequent  sterilization,  they  are  fine  Ld  pHaSe  on  thf 

T.hey  ha,e  seams  and  are  lWh  shaped  lo  fit  the  hand,  allowing  amp  e  fen  a 
tor  the  fingers.  They  are  snppiied  with  either  smooth  or  slightly  roughed surface 

Smooth— 30/-  doz.  Pairs.  Roughened— 33/.  doz.  Pairs. 

S.  Maw.  Son  &  Sons.  Ltd. 

^Aldersgate  St.,  London, 
and  Barnet. 
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GcnS's.  VV.  H.  BAILEY  &  BON. 

LATEST  IMPROVED  SURGEONS’  MIDWIFERY  CASE. 


S.P.2GGA. 


S.P.266A. — Bailey’s  largeslzeSurgeons’MidwlferyCase,  made  in  best  Cow¬ 
hide, fitted  with  Slide  Tray,  to  take  six  1-oz.  bottles  in  metal  cases,  and 
Chloroform  Drop  Bottle,  in  separate  compartment  at  side  of  Sterilizer. 

Size  17  x  10  x  7 . £3  15  0 

Ditto,  fitted  with  best  nickel-plated  stamped-out  seamless  16-in.  Sterilizer 
(with  lamp  and  tray)  ...  ...  ...  ...  £5  15  0 

Ditto,  fitted  complete  with  Sterilizer,  Female  Catheter,  Intra-uteri ne  Tube, 
Perineum  Needle,  Chloroform  Mask,  Soap  and  Nail  Brush,  four  1-oz. 
bottles  in  N.P.  Cases,  Simpson  Barnes’  Midwifery  Forceps,  hand-forged, 
and  Chloroform  Drop  Bottle  ...  ...  ...  ...  £8  10  6 

Ditto,  but  fitted  with  Neville’s  Axis  Traction  Forceps  (as  illustrated) 

£9  10  6 

Ditto,  but  fitted  with  Milne  Murray’s  Axis  Traction  Forceps  £10  0  0 


Surgical  Instruments  and  Appliances  (NEW  ADDRESS)  4-5,  OXFORD  STREET,) 
Hospital  and  Invalid  Furniture  -  -  -  2,  RATHBONE  PLACE,  I 


The  “BARTON” 

Electric  Auriscope. 

(PATENT.) 

Price,  complete  in  Leather  Case, 
with  Spare  Battery,  £1  12s.  6d. 


The  Surgical  Manufacturing  Co.,  Ltd., 

Surgical  Instrument  and  Appliance  Makers ,  S-c., 

83=85,  MORTIMER  STREET  -  -  LONDON,  W.i. 

89,  West  Regent  Street,  Glasgow.  39,  Kildare  Street,  Dublin. 


SALT’S  PATENT  KIDNEY  BELT 

Over  20,000  already  supplied. 


W 

SECTIONAL 
VIEW 
SHOWING 
SPRING 
PRESSURE 
ON  INNER 
INFLATABLE 
PAD, 


CORSETS 

ALSO 

MADE 

WITH 

SAME 

SUPPORT, 


THE 

MOST 

EFFICIENT 

SUPPORT 

DEVISED. 


SALT 

BTUM 


WRITE  FOR  PARTICULARS  AND  MEASUREMENT  FORMS 


and aY 

LONDON 


7 ChcrrtSt.  BIRMINGHAM 


€sfa6fisfod 

1793 


Ortfppcedic 

App//dnrp 

Speciafisti 


mmy. 


Provide  for  your  child’s  education  NOW. 

Don  t  wait  until  the  school  age  and  then  discover  that  you  cannot  afford 
the  cost  ol  the  education  which  you  had  intended. 

Pa) ing  a  legular  annual  sum  for  the  next  few  years  you  can 
jj  secure  the  following  benefits : —  ‘  | 

(l)  An  annual  payment  to  you  by  the  Society  for  five  years,  commencing  at  any  date  chosen 
by  yourself.  This  enables  you  to  meet  school  and  college  fees. 

=  1-)  A  single  cash  payment  at  the  date  chosen  in  lieu  of  the  five  annual  payments.  A 

_  (3)  I  he  leturn  of  a'l  the  money  which  you  have  paid  if  you  wish  to  discontinue  the  policy  A 

A  alter  you  have  made  three  annual  payments.  == 

In  the  event  of  jour  own  death  before  the  date  which  you  have  chosen  for  the  A 
A  commencement  of  the  five  annual  payments  by  the  Society,  no  further  payments  will  be  A 

=  '  ue  10111  ^ou  to -the  Society.  The  five  annual  payments  Will,  however,  be  made  to  your  = 

A  executors  when  they,  fall  due ;  thus  providing  the  necessary  funds  for  your  child’s  M 

H  education  even  if  you  died  after  making  only  one  payment  to  the  Society.  -  |j 

Write  for  particulars  of  Scheme  “ B  5 to  the  Manager  and  Secretary. 

|  The  MEDICAL  SICKNESS,  ANNUITY,  &  LIFE  ASSURANCE  SOCIETY,  Ltd.  1 

300,  HIGH  HOLBORN,  LONDON,  W.C.1.  I 


THE  NEW  FORM  OF  COD-LIVER  Ol 

Entirely  free  from  that  repellent  fishy  flavour  and  smell. 


1  DELICIOUSLY  FLAVOURED  JELLV 

contammg  appro*, ma  ct/y 

30%  Cod  Liver  Oil. 

wm.  fun  v/TAM/pt  co* run 

NO  OtLY  OR  FISHY  TASTE  WHATEVER. 


,  ,  H«nui»c»uri4  r or 

Heyerdahl  products  o>(ehglaniH.  m 
h  J*"—  •  So*.  es&zt  E"»bur*  London  ECt 


In  all  conditions  where  Cod-liver  Oil  is  required,  and  where  1 
cannot  be  taken  owing  to  its  repellent  fishy  flavour  and  smell 
lacius  Jelly  is  strongly  recommended. 

Perfected  after  long  experiment  by  the  noted 
Chemist  I  eter  Moller  Heyerdahl,  “Gadus”  Jelly  is  a 
dehciously  flavoured  product  about  a  hundred  times  richer 
Cod  liver 'oflminS  Gutter,  containing  approximately 


it 


Norwegian 


HEYERDAHL  PRODUCTS  Co.  (England),  utcl., 

36,  Regent  Street,  CAMBRIDGE. 


FOR  INTERNAL  TREATMENT  CF 

GONORRHOEA,  URETHRITIS  AND  OTHER  AFFECTIONS 
OF  THE  GENITO  URINARY  TRACT. 

nu,J||l,7(AL  MI?T  CWSV,LES  have  been  Prescribed  with  uniform  success  for  over  thirty  years 
DiStiUed  from  carefully  select,  cl  Mysore  Sandal  Wood,  the  oil  is  bland  and  remarkably 

, .  ,  free  from  the  irritant  and  nauseating  effects 

which  are  provoked  by  many  preparations. 

mUd^hemofarHr  n™fnCp  °f  gastfic  ?nd  ?ther  disturbances,  diarrhoea  and  skin  erupt:ons.  Its 
?  d  ff?mota-CV  Properties  permits  its  administration  in  relatively  large  doses  without 
fear  of  too  violent  reaction  or  intolerance.  -  6  wimoui 

^urxmTn^all  CAPSULES  may  be  prescribed  and  relied 

upon  in  all  stages  of  Gonorrhoea  and  in  other  forms  of  Urethritis 
and  affections  of  the  Genito-Urinary  tract. 

The  Capsules  contain  5  drops,  and  usually  10  to  12  are  given 
daily  in  divided  dosss. 


Pre,Zrev  in*he  Lab°ratoire  de  Pharmacol ogie  Generate. 

8'  atldVShl?ne'i Pa™s'  and  sold  by  most  Chemists 
and  W  holesale  Druggists  throughout  the  World. 

L.K,  Agents:  Wilcox,  Jozkau  &  Co., 

15,  Gt.  St.  Andrew  St.,  W.C.2. 
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Fine  Pure  Wool  Sheets 

It  might  be  thought  that  a  woollen  sheet  can  only  be  a  modified  blanket 
and  therefore  not  quite  suitable,  but  this  is  not  the  case. 

Jaeger  pure  Woo1  Sheets  are  made  of  a  fabric  much  lighter  and  smoother 
than  the  flannel  which  is  very  often  worn  next  the  skin.  They  are  in  fact 
as  smooth  as  linen  or  cotton,  with  the  advantages  and  comfort  which  wool  gives! 

They  are  warmer  in  the  winter  and  cooler  in  the  summer,  because  wool 
is  a  slow  conductor.  To  the  invalid  a  wool  sheet  is  of  special  value1  but 
anyone  of  good  health  who  has  also  tried  one  never  abandons  it,  if  only  on 
account  of  the  luxurious  ease  which  a  Jaeger  Sheet  gives.  y 

White  Wool  “  Taffeta  ”  Sheets 

for  Single  Bed  43/6  each,  for  Double  Bed  75/-  each. 

Patterns  sent  on  application. 


fAEGE] 


r  re  Woo] 


LONDON  DEPOTS: 

DXf<V‘lLStr?et,,,rW',‘  I3ia.  Victoria  Street,  S.W.i. 

16,  Old  Bond  Street,  W.i.  26,  Sloane  Street,  S.W.i. 

102,  Kensington  High  Street,  W.8.  456,  Strand,  W.C.2. 

85/6,  Cheapside,  E.C.2. 

AGENTS  IN  EVERY  TOWN. 


iiV.v«vv>VA%v.vBvIP%v 

A  “Standard”  Saloon  for 

AT  almost  the  cost  of  a  touring  car, 
the  new  11  h.p.  “Piccadilly” 

Saloon  is  at  £ 275  the  best  value  in  light 
enclosed  cars.  It  is  a  British  all-the- 
year  car  at  low  cost.  Ample  room  for 
four.  Plenty  of  leg  space.  Everyone 
comfortable.  Two  wide  doors  make  it 
easy  to  get  in  and  out.  The  finish  is 
good  and  the  fittings  are  complete. 


blandard 

11  h.p.  “Piccadilly”  Saloon 

£275 


"Count 
them 
on  the 
Road." 


W2V 


Other  1 1  h.p.  models  from  £200 
14  h.p.  models  ,,  £345 

14h.p.  "Portland"  Saloon  £375 
1 4  h .  p. "  Pall  Mall  ”  Sa loon  £475 
Front  Wheel  Brakes  on  either 
14  h.p  model,  £10  extra. 

Dunlop  Balloon  or  Cor. I  Ty  res. 

The  Standard  Motyr  Co.,  Ltd., 

Coventry. 

London  Showrooms  : 

49,  Pall  Mall,  S.W.I. 

AV.%-.V.-.VVV.%V,C 


This  is  All-British. 

V.V.V.V.V«V." 
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Facts  are  stubborn  things  ” 


IT  IS  YOUR  DUTY  TO  SAVE. 

It  will  help  if  you  effect  an  endowment  assurance  with 

THE  PRUDENTIAL  ASSURANCE  CO.,  LTD., 

HOLBORN  BARS,  LONDON,  E.C.  1. 


QoctoU1  (L/c  ToUhA  a  Sfiecia/t&f 


S*-IVr>  FOR 
SAMPLES. 

PRINTING,  DIF. 
STAMPING, 
BOTTLE 
WRAPPER,  Etc. 
Record  Cards. 


•HAMILTON./'—  BURNLEY— - 

64,  Hebrew  Road.  Burnley), 


Doctors' 
Account  Forms 
Printed  in 
Best  Style. 
250  -  10/. 
500  .  14/- 

1000  ._  20/- 

R ANDERSON 
t  SON 


Letterheads, 
Calling  Cards,  &a., 
At  equally 
Moderate  Rates. 
Samples  sent. 

Also  Testimonials 
fop  Hedlcal  Posts 

'I,  HILL  PLACE 
'  EDINBURGH 


Intestinal 

Disinfection 

No.  1. 

ALIMENTARY 

TOXAEMIAS 

PUTREFACTIVE 
bacteria  increase  in 
numbers  in  the  intestine  as 
age  advances.  They  are 
relatively  scanty  in  the  young 
child,  but  after  middle  life 
are  usually  present  in  con¬ 
siderable  numbers.  Of  the 
micro-organisms  concerned, 
proteolytic  anaerobes  are 
probably  the  most  important. 

In  individuals  with  a  normal  intes¬ 
tine  and  free  evacuations  they  may 
do  little  harm,  but  in  those  subject 
to  intestinal  catarrh  these  putre¬ 
factive  bacteria  become  more 
numerous  and  active,  their  pro¬ 
ducts  are  formed  in  greater 
quantity  and  are  more  freely 
absorbed,  and  the  condition  of 
alimentary  toxaemia  results.  The 
manifestations  of  this  state  are 
very  protean  —  e.g.  ‘  rheumatic  ’ 
conditions,  digestive  upset,  neuras¬ 
thenia  and  neuralgias,  increased 
blood  pressure  and  its  complica¬ 
tions,  and  many  others.  The  treat¬ 
ment,  in  the  first  place,  obviously 
should  be  intestinal  disinfection. 
For  this  purpose  nothing  surpasses 
the  use  of  IvEROL  CAPSULES. 
They  have  solved  for  years  the 
question  of  disinfection  of  the 
alimentary  tract.  They  definitely 
reduce  the  bacterial  content  of  the 
intestine  as  shown  by  the  reduction 
in  B.  coli  by  99%  when  the  Cap¬ 
sules  are  regularly  administered 
for  a  period  of  from  7  to  10  days. 

We  have  from  time  to  time  pub¬ 
lished  several  booklets  containing 
clinical  evidence  as  to  their  value, 
and  these  we  will  gladly  forward 
on  receipt  of  a  postcard  to  any 
member  of  the  Medical  Profession 

KEROL 

CAPSULES 


In  subsequent  advertisements 
we  shall  discuss  and  indicate 
the  various  conditions  in 
which  KEROL  CAPSULES 
have  been  proved  successful. 


Please  send  for  literature  and 
samples,  which  will  be  sent  free 
to  any  member  of  the  Medical 
Profession, 


KEROL  LTD, 

100,  Castlegate,  Newark 


(Successors  to 
Quibelt Bros.  Ltd.) 
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Half  a  tube  of  Benger’s  Peptonising  Powders 
is  enough  to  peptonise  a  pint  of  milk,  gruel  or 
soup  in  most  cases  in  10  minutes.  Generally 
speaking,  this  is  half  the  quantity  required  of  other 
preparations  whose  initial  cost  is  much  higher. 


PEPTONISING  POWDERS 

are  therefore  most  economical  in  use  and  rapid  in  result.  Professor  Stirling  says : 

“  The  great  value  of  such  foods  has  been  elucidated  by  Sir  William  Roberts,  while 
Mr.  Benger  has  been  able  to  prepare  solutions  capable  of  rapidly  producing  this  result." 

Prices:  No.  1 — Box  of  6,  1/-;  No.  2 — Box  of  12,  1/8. 


ti 


BENGER’S  FOOD,  LTD.,  -  Otter  Works,  - - 

Branch  Offices :  Svdney  (n.s.w.)  :  117,  Pitt  Street.  New  York  (u.s.a.)  :  90,  Beekman  Street. 


MANCHESTER,  England. 

Cape  Town  (s.a.)  :  P.O.  Box  573. 


VACCINE  TREATMENT  FOR  TUBERCULOSIS 

j  '  -r  -  * 

Detoxicated  Tubercle  Bacillus  Vaccine  is  prepared  from  virulent 
strains  of  Tubercle  Bacilli.  The  germs  are  subjected  to 
mechanical  disintegration  in  the  presence  of  weak  alkali  which 
acts  as  a  solvent  of  the  liberated  bacterial  protoplasm.  The 
waxy  or  “fatty"  portion,  forming  an  insoluble  residue,  is 
completely  separated  by  filtration  through  Berkefeld  filters 
and  is  discarded,  consequently  this  preparation  is  a 

“DEFATTED”  VACCINE 

as  well  as  a  Detoxicated  Vaccine. 

(See  British  Medical  Journal,  7th  July,  1923). 

A  large  quantity  of  this  Vaccine  is  now  available. 

Please  address  all  enquiries  to  the 

( D.  Y.  Dept.)  Genatosan,  Limited, 

143,  Great  Portland  Street,  LONDON,  W.  I. 
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/  Trade  Mark 


THERAFOR”  BRAND 
MICROSCOPIC  STAINS 

''Therafor”  Brand  Microscopic 
Stains — purified  to  the  utmost  degree 
from  specially  selected  dyes — are 
produced  ty  standardized  methods, 
thus  ensuring  uniformity. 

Their  complete  solubility  results  in 
absolute  freedom  from  foreign  matter 
on  the  slides. 

In  addition  to  our  own  laboratory  tests, 
all  stains  are  tested  independently  at 
the  Laboratory  of  Applied  Pathology 
and  Preventive  Medicine,  Manchester, 
and  are  only  offered  for  sale  if  their 
report  is  favourable. 

As  a  result  of  these  strict  ANA¬ 
LYTICAL,  COLORIMETRIC,  and 
PATHOLOGICAL  tests,  it  is  im- 
possible  for  “Therafor”  Brand  Stains 
to  be  other  than  perfectly  satisfactory. 

Write  to-day  for  prices,  information,  and 
Some  Notes  on  Microscopic  Stains,”  to: 

BRITISH  DYESTUFFS 
CORPORATION,  Ltd. 

70,  SPRING  GARDENS, 

MANCHESTER. 


NEORIODINE 

(C;>H604  ISNa) 

Aqueous  Solution  of  Organic 
Iodine  for  Injection. 

Does  not  produce  Iodism. 

Cardio-  Vascular  and  Chronic  Respiratory 
Liseases — Scrofula  — Arterio  Sclerosis. 


Offensive  breath,  whether  arising 
from  diseased  or  neglected  conditions 
of  the  teeth,  mouth  or  nose  or  caused 
by  disorders  of  digestion,  respiration, 
the  excessive  use  of  tobacco,  etc., 
may  be  readily  overcome  by  the 
deodorizing  properties  of — 


LISTERINE 

Listerine  is  strictly  antizymotic,  it  inhibits  alike  the  acid 
fermentation  of  carbohydrates  and  the  alkaline  putre¬ 
factive  processes  of  mixtures  of  meat  and  saliva,  retained 
as  debris  about  the  teeth  ;  hence,  Listerine  is  antagonistic 
to  the  activating  enzymes  of  fermentation  so  often  the 
cause  of  Halitosis. 

The  volatile  antiseptic  constituents  of  Listerine-thyme, 
eucalyptus,  gaultheria  and  mentha,  combined  with  bap- 
tisia,  boric  acid,  rectified  spirits  and  water  have  a  stimu¬ 
lating  effect  upon  the  stomach  and  in  proportion  to  the 
dose,  an  action  inhibitive  to  fermentation  of  its  contents  ; 
hence,  Listerine  is  often  corrective  of  those  disorders 
associated  with  the  endo-development  of  gases  and  acid 
eructations.  A  large  tablespoon  of  Listerine  in  a  wine¬ 
glass  of  hot  water  will  afford  immediate  relief. 

Lambert  Pharmacal  Company 

Twenty-first  &  Locust  Streets  St.  Louis,  Mo.,  U.S.A. 


IMMEDIATE  AND  INTENSIVE  ACTION. 

ASTIER  LABORATORIES: 

15,  Rue  du  Docteur  Blanche,  Paris. 

WILCOX,  JOZEAU  &  CO., 

200,  Great  St.  Andrew  St.,  London,  W.C,  1 

DUBLIN:  Get  Lombard  et  Co.,  5,  South 
Frederick  Street. 

AUSTRALIA:  Joubert  &  Joubert,  575-579 
Bourke  Street,  Melbourne. 
CANADA :  Rougier  Fr£res,  210  rue  Lemoine, 
Montreal. 

INDIA:  Anglo-French  Drug  Co.,  Ltd.,  Bom¬ 
bay,  Calcutta,  Madras. 


BALDNESS 

Alopecia  Prematura 

from  whatever  cause  arising,  should  be  per- 
severingly  treated  with  POMADE  MAX. 
Apparently  hopeless  cases  receive  marked 
benefit,  generally  almost  immediately. 

POMADE  MAX 

(7/-  Per  Pot.) 

(UNG.  CANTHARIDIN  c.  HYDRARG.  CO.' 

For  AlopeciaPrematura& Alopecia  Areata 

A  Dermatologist  writes : — 

‘‘Without  stretching  language  in  the  least  we 
may  say  that  it  really  appears  to  be  a  specific 
tor  baldness.  ” 

An  L.Il.C.P.,  Harrogate,  w'rites : — 

“Send  pot  Pomade  Max  for  own  use.  A 
patient(syphilitic)  has  used  it  with  wonderful 
results.”  _ 

MAY,  ROBERTS  &  CO.,  Ltd., 

7-13,  Clerkenwell  Road,  London,  E.C.  1. 


Hot  water,  good  lather, 
and  a  Kropp 

—the  essentials  of  a  quick,  comfortabh, 
efficient  shave! 

But  see  that  It  is  a  Kropp — the  Razor  of  super- 
quahty,  finely-tempered  steel,  which  will  last  a 
a  lifetime,  always  giving  the  same  reliable,  efficient 
service,  always  the  same  comfortable  close  shave. 


KROPP 

ACL-  OUITISH 


In  Case:  Black  Handle,  10  6;  Ivory  Handle,  18/- 

From  all  Hairdressers,  Cutlers,  Stores,  &c. 
Send  postcard  for  a  copy  of  “ Shaver's  Kit," 
Booklet  A  o.  £ 0 . 

Wholesale  only: 

OSBORNE.  GARRETT  &  CO.,  Ltd.,  LONDON,  W.  1. 


it 


The  Posterior  Pituitary  substance,  under  the  Armour  label, 
is  made  from  material  that  has  not  come  in  contact  with 
ice  and  water.  Water  leaches  out  the  active  principle  and 
vitiates  the  therapeutic  value. 


POSTERIOR  PITUITARY 


Powder  and  1=10  Grain  Tablets 


Armour’s  facilities  for  collecting  and  handling  the  endocrines 
are  unequalled ;  supplies  plentiful  ;  laboratories  with  chill 
rooms  near  abattoirs  ;  careful  men  whose  sole  work  is  in 
organotherapy. 


jjpur/i'ni 


f,rSSEN 


Specify  Armour’s  when  you  require 

PITUITARY,  THYROID,  SUPRARENAL,  CORPUS  LUTEUM 

and  other  preparations  of  the  kind. 


Booklets  on  the 
Endocrines 


ARMOUR  A  COMPANY 

Queen  s  House,  OfcilTfB  Kingsway, 


LONDON,  W.C.2. 


THE 


french 


natural  MINERAL  w a  t  e  r 


And  the  other  State  Springs  of  Vichy 
(Property  of  the  FRENCH  STATE) 


his  Natural  Alkaline  Mineral  Water  may  be  prescribed  with  absolute  con- 
<  ence  with  regard  to  its  purity  and  natural  condition.  It  is  bottled  at  the 

fcprmgs  under  the  most  careful  supervision,  and  to  ensure  fresh  supplies  is 
imported  with  regular  frequency.  " 


^  Tf  ITT  'VATER,S-  bemS  almost  devoid  of  Sulphates,  are  most  agree¬ 
able  to  the  taste  and  are  daily  relied  upon  by  Puysicians  the  world  “over 

m  the  treatment  of  Gout  and  Rheumatism  and  for  Affections  of  the  Liver, 


NATURAL  VICHY  SALTS  for  Drinking  and  Baths. 

'  ICHY  DIGESTIVE  PASTILLES  prepared  with  Natural  Vichy  Salts. 


CAUTION.— Each  bottle  Iren  .he  STATE  SPRINGS  bears  a  „eek  label  with  the  word ' '  VICH  Y-ETAT  " 

and  the  name  of  the  SOLE  AGENTS 
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A  VALUABLE  FOOD  BISCUIT 


MACFARLANE 

DINNER 


LANG  &  CO.’S 

TOAST 


The  DINNER  TOAST  biscuit,  the  latest 
addition  to  our  series  of  Food  Biscuits,  is 
composed  of  the  finest  wheaten  flour,  pure 
butter,  malt  and  milk,  contains  but  a  trilling 
percentage  of  moisture,  and  makes  a  crisp, 
crusty  appeal  to  the  palate. 

Primarily  it  has  been  introduced  for 
persons  of  dyspeptic  tendencies  who  cannot 
partake  of  ordinary  bread  or  toast  with 
comfort.  For  such,  the  DINNER  TOAST 
BISCUIT,  both  from  the  standpoint  of  EASE 
OF  DIGESTION  AND  HIGH  CALORIC 
VALUE,  provides  an  excellent  substitute. 

Taken  also  with  a  glass  of  milk,  a  cup 
of  beef-tea  or  other  nutritive  fluid,  the 
DINNER  TOAST  biscuit  makes  a  sustaining 
emergency  meal. 


Send  a  postcard  for  Sample  to 

Victoria  Biscuit  Works,  GLASGOW, 
Imperial  Biscuit  Works,  LONDON. 
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Valentine’s  Meat- Juice 


In  Debility,  Nervous  Exhaustion 
and  Anaemia,  where  Digestion  is 
Impaired  and  it  is  Essential  to  Con¬ 
serve  the  Weakened  Vital  Forces, 
Valentine’s  Meat-Juice  demon¬ 
strates  its  Ease  of  Assimilation  and 
Power  to  Restore  and  Strengthen. 


Z , 


§§ 


Be; 


iffr 


'  M 


Employed  in  many  Hospitals  and  Sanitariums  and  recommended 
by  many  leading  Physicians  and  Surgeons  throughout  the  world. 


mm 


m 


Physicians  are  invited  to  send  for  Clinical  Reports. 


m 


% 


MEAT  JUICE. 


For  s?1  7  by  European  and  American  Chemists  and  Druggists. 


VALENTINE’S  MEAT-JUICE  COMPANY, 

Richmond,  Virginia,  U.  S.  A. 


ttjjjf  /  The  renult  of  an  orlgi- 
fg  nal  Ptoccm  of  Prtpar- 
wf/l  ing  Meat,  and  extracting 
w  its  Juice  by  which  the 

1 /  olementfl  or  nutrition 

VI  ere  obtained  In  a  atate, 
jl  ready  for  immediate  ab- 
|  sorption. 

DIRECTIONS-nis-  yIJH 
BoIto  one  teaanoonful 
the  Preparation  Ln  two  Yvfl* 
or  three  tablespoon ful 8  of  \\n 
cold  or  warm  wator.  The  VS 
use  of  boiling  water  yl 
changes  the  diameter  ot  \y 
the  preparation.  W 

B  1 


(CROOKES). 


A  non=toxie,  non-irritating,  and  stainless  antiseptic. 


CHIEF  INDICATIONS. 

Dermatology.  Its  antiseptic  powers 
towards  lower  organisms  without  in¬ 
juring  delicate  tissues  give  it  obvious 
advantages  in  all  skin  affections. 

£ar,  Nose,  and  Throat  Conditions. 

In  nasal  and  laryngeal  inflammation 
and  all  catarrhal  conditions  the  drug 
has  given  marked  satisfaction. 


Some  Clinical  References. 


British  Medical  Journal,  May  12th,  1917; 
Lancet,  Feb.  3rd,  1912,  p.  322; 

Ibid.,  Jan.  8th,  1921,  p.  64. 


Lancet,  Feb.  3rd,  1912,  p.  322 ; 

British  Medical  Journal,  Oct.  28th,  1916,  p.  586: 
Lancet,  Sept.,  22nd,  1923,  p.  618; 

P rescribe r,  June,  1919,  p.  120; 

Practitioner,  March,  1922,  cviii ; 

Ibid.,  Oct.,  1922,  p.  298  ; 

British  Medical  Journal,  Dec.  15th,  1917,  p.  788; 
Ibid.,  March  22nd,  1919,  p.  343. 


Ophthalmic  Cases.  The  outstanding 
advantages  of  Collosol  Argentum  are 
recognized  by  ophthalmic  surgeons 
to  whom  its  effectiveness  and  freedom 
from  even  slightly  irritant  properties 
makes  a  great  appeal.  For  prophy¬ 
laxis  against  ophthalmia  neonatorum 
it  is  already  in  use  by  some  sixty 
County  and  Local  Medical  Officers 
of  Health  for  the  midwives  under 
their  control. 

Genito-urinary.  The  non-irritant 
properties  of  the  drug  for  the  highly 
sensitive  mucous  membranes  of  the 
genito-urinary  passages  are  fully 
realized. 


British  Medical  Journal,  Jan.  16th,  1915,  p.  104  ; 
Ibid.,  Oct.  28th,  1916,  p.  586  ; 

Lancet,  June  12th,  1920,  p.  1268,  and  several 
published  reports  from  Medical  Officers  of 
Health. 


Lancet,  Feb.  12th,  1912,  p.  322  ; 

British  Medical  Journal,  May  26th,  1917,  p.  685; 
Medical  World,  Aug.  8th,  1919; 

Practitioner,  June,  1921,  p.  411  ; 

British  Medical  Journal,  May  12th,  1917,  p.  617. 


Collosol  Argentum  is  supplied  as  Liquid,  Ointment,  Pasta,  Pessaries, 
Suppositories,  Bougies,  Soap,  and  Dentifrice. 


SAMPLES  AND  LITERATURE  GLADLY  SUPPLIED  ON  APPLICATION 


THE  CROOKES  LABORATORIES, 


T  defy  hone : 

Museum  36(33-3697. 

Telegrams: 

coiossaiiy  Westcent,  London.  22,  Chenies  Street,  Tottenham  Court  Road,  London,  W.C.l. 
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Trade 

Mark 


METALLIC  BISMUTH  SUSPENSION 


Brand 


BISMOSTAB  is  a  most  potent  spirillicide  consisting  of  a  suspension 
of  metallic  Bismuth  in  isotonic  Glucose  solution.  Thorough 
clinical  trials  have  shown  that  Bismostab  is 


1.  WELL  TOLERATED. 

2.  NON-IRRITANT. 

3.  THERAPEUTICALLY  VERY  ACTIVE. 

The  preparation  is  supplied  in  sterile  rubber-capped  vials  ready  for  use— 
each  cubic  centimetre  of  solution  containing  0'2  gm.  of  Bismuth  Metal. 

SPECIAL  LITERATURE  ON  APPLICATION. 


SOLE  MANUFACTURERS; 

BOOTS  PURE  DRUG  CO.  LTD. 

Manufacturing  Chemists  and  Makers  of  Fine  Chemicals, 

STATION  STREET, - NOTTINGHAM. 

Telephone  :  Nottingham  7000 * 


J| 
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PIONEERS  AND  EMPIRE  BUILDERS:  No.  3  OS 
SEVENTH  PERIOD  —  circa  2000  to  700  B.C. 


T*ADE 

MARK 


BRAND 


‘TABLOID’ 
‘EMPIRIN’ 


TRADE 


‘TABLOIE 

ft  a  a  n  0 

‘Empirin 

Compouni 


Byrrovjgn  & 

V.llcom,  »r 
.«■  (i* 


Reduced  facsimile 


The  brand  word  ‘  Empirin  ’  is  employed  to 
distinguish  the  Acetylsalicylic  Acid  manufactured 
at  the  ‘Wellcome  Chemical  Works  from  inferior 
brands.  ‘  Empirin  ’  has  the  correct  melting-point, 
and  is  absolutely  free  from  Salicylic  or  Acetic 
Acid.  By  prescribing  ‘  Empirin,’  the  physician 
secures  the  administration  of  pure  acetylsalicylic 
acid  (alone  or  in  combination)  without  the  patient’s 
recognition  of  the  nature  of  the  medicament. 

‘TABLOID’  ‘EMPIRIN’  and  its  Combinations 

‘TABLOID’  ‘Empirin’ 

,,  ‘Empirin’  and  Caffeine 

,,  ‘Empirin’  and  Phenacetin 

,,  ‘  Empirin  ’  and  Pulv.  Ipecac.  Co. 

„  ‘  Empirin  ’  Compound 

(‘Empirin,’  Phenacetin  and  Caffeine) 

Supplied  to  the  Medical  Profession,  in 
bottles  of  25  and  100.  For  strengths  and 
prices,  see  Wellcome’s  Medical  Diary 


Ail 


Burroughs  Wellcome  & 

New  York  Montreal  Sydney 

Bombay  Shanghai 

communications  intended  for  the  Head  Office  should  be  addressed  to  Snow 

London  Exhibition  Room 


C  O  . 


London 

Cape  Town 
Buenos  Aires 
Hill  Bui  ldi  n gs.  London 


Milan 


e.c.s 


51,  Wigmore  Street,  VV. 


BRONZE  BELL  EMPLOYED  IN  THE  RITUAL  OF  ANCESTOR- 
WORSHIP,  AN  IMMEMORIAL  AND  PERSISTENT  FORM  OF  CHINESE 
RELIGION.— Ancestor-worship  was  an  established  cult  as  far  back  as  Chinese 
history  is  available.  The  Chinese  believed  that  their  ancestors  lived  somewhere 
after  d£ath„could  come  to  them  at  call,  watched  over  the  interests  of  the  family, 
and  could  work  its  members  good  or  evil.  Upon  this  belief  grew  up  the  worship 
of  ancestors,  which  was  the  only  worship  for  all  people  in  early  times  in  China. 
Offerings  were  made  to  ancestors  for  the  purpose  of  obtaining  from  them 
benefits  and  blessings,  or  to  conciliate  them.  Even  at  the  present  day  each 
family  preserves  in  a  shrine  wooden  tablets  upon  which  are  written  the  names, 
dates,  etc.,  of  its  deceased  members  ;  every  clan  has  its  ancestral  temple  containing 
like  tablets,  before  which  incense  is  burned  daily,  and  where  twice  a  month 
ceremoni.tl  offerings  of  food  are  made.  All  important  family  events  are  announced 
to  the  ancestors.  In  ancient  times  a  bell,  similar  to  the  one  suspended  before 
the  banqueting  hall  to  summon  the  guests,  was  sounded  to  call  the  shades  to  the 
repast  prepared  for  them  in  the  ancestral  temple.  The  inscription  upon  the 
ritual  bell  here  reproduced  contains  the  following I,  Kuo  Shu  Lii,  say: 
Grandly  distinguished  was  my  illustrious  father,  Hui  Shu,  with  profound  reverence 
he  maintained  a  surpassingly  bright  virtue.  He  excelled  alike  in  the  rule  of  his 
own  domain  and  in  his  liberal  treatment  of  the  strangers  from  afar.  When  I,  Lii, 
presumed  to  assume  the  leadership  of  the  people  and  to  take  as  my  model  the 
dignified  demeanour  of  my  illustrious  father,  a  memorial  of  the  event  .  .  O, 
illustrious  father,  seated  above,  protect  with  sheltering  wings  us  who  are  left  here 
below.  Peaceful  and  glorious,  extend  to  me,  Lii,  abundant  happiness.  I,  Lii,  and 
my  sons  and  grandsons  for  ten  thousand  years  to  come,  will  everlastingly  prize 
this  bell  and  use  it  in  our  ritual  worship.”  Ancestor-worship  remains  to-day 
the  chief  religious  practice  of  the  Chinese.  The  pioneers  who  evolved  and 
sp  ritualised  it  were  benefactors,  for  the  filial  piety  it  inculcates  is  a  great  moral 
asset  of  the  race,  despite  the  possibility  of  certain  pitfalls  some  see  in  it. 
«ate  ;  Anterior  to  7oo  B.C.  cofvxight 
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"  TABLOID  b  insulin 

Hypodermic  HYDROCHLORIDE 

(Sterile)  io  units 


The  only  British  Insulin  issued 
as  a  compressed  product 


Supplied  to  the  Medical 
Profession,  at  2/8  per  carton 
in  either  packing 

No.  150 — Cartons  containing 
10  products  in  ONE  tube 

No.  152 — Cartons  of  lOtubes, 
each  containing  ONE  product 


The  latest  advance  in  the  progressive 
work  on  Insulin  associated  with 
Burroughs  Wellcome  &  Co. 

The  products  are  accurate  in  dosage, 
portable  and  convenient.  \ 

A  solution  of  any  strength  may  be 
prepared  instantly,  without  loss  in  filling 
the  syringe. 


vs‘  S  O  L  O I  D  ’  «« 

URINE-SUGAR  TEST  CASE 

Supplied  to  the  Medical  Provides  all  that  is  necessary  for 

Profession,  in  neat  folding  •,  .  . 

case,  at  5/5  each  patients  to  conduct  their*  own  tests. 


Burroughs  Wellcome  a  Co.,  London 

New  York  MONTREAL  Sydney  Cape  Town 

Milan  Bombay  Shanghai  Buenos  Aires 


All  communications  intended  for  the  Head  Office  should  be  addressed  to  Snow  Hill 


Buildings,  Lo  n  d  o  n  . 


E,  C'  1 


London  Exhibition  Room:  54,  Wigmore  Street,  W, 


CHINESE  INSCRIPTION  OF  THE  NINTH  CENTURY  B.C.  MAKING  REFERENCE  TO  A  MINISTER  OF 
EDUCA  l  ION.  The  Chinese  justly  deserve  the  title  of  pioneers  in  education,  notwithstanding  that  their  subjects  and 
methods  of  education  early  became-  unduly  formalised.  No  nation  can  vie  with  China  in  the  importance  she  attached  to  the 
■ubject  from  very  early  times,  even  if  the  remote  antiquity  she  claims  for  her  educational  system  cannot  be  accepted.  Her 

great  teachers— Laotzu,  Confucius  and  Mencius— actually  instructed  the  people 
between  600  and  300  B.C.,  and  the  way  must  have  been  prepared  for  them 
during  many  preceding  generations.  The  claim  is  made  that  the  germ  of  the 
Chinese  system  of  education  existed  in  the  third  millennium  B.C.,  and  that 
Wu-Wang  (1122  B.C.),  the  first  emperor  of  the  Chou  dynasty,  established 
schools  divided  into  six  classes,  of  which  the  three  lower  were  intended  for 
boys  of  from  eight  to  fifteen  years.  The  inscription  here  reproduced  records 
an  emperor’s  visit  to  the  temple  to  offer  burnt  sacrifices,  and  relates  that 
Nan  Chung,  the  Minister  of  Education  .  .  .  came  in  at  the  gate  and  stood  in 
the  middle  of  the  audience  hall.  It  also  mentions  the  presence  of  a 
historiographer  who  had  been  summoned  to  record  the  proceedings. 


*!*J*i*  Blitz 
If  J  J  T 


<e  ati  ip  5* 


ass  v, dbpl 


Date:  c.  900—800  B.C. 


COPYRIGHT, 


Q/~^0)  Q/^@  G/^Q)  G^q)  G^y  GiA&o)  Q/>^2)  Q/^Q)  G&A39)  Q/Mo)  O/V© 
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The  Support  of  the 
Medical  Profession 
has  been  accorded  to 

Roboleine 

for  the  past  18  years, 

and  it  is  an  undoubted  fact  that  every 
winter  there  are  more  and  mere  recommenda¬ 
tions  to  use  this  magnificent  reconstructive 
::  ::  on  the  part  of  doctors.  ::  :: 

This  is  scarcely  to  be  wondered  at 
when  one  considers  the  formula  of 
‘  Roboleine  ’  and  the  extraordinary 
care  taken  in  its  manufacture. 


FORMULA : 

Marrow  from  the  long 
bones,  Red  Marrow 
from  the  rib  bones 
of  prime  oxen,  ‘Cream 
of  Malt,’  Egg  Yolk, 
and  Neutralized 
—  Lemon  Juice.  — 


CONSTITUENTS  : 

Animal  Fats,  Maltose, 
Diastase,  and  natural 
N  itrogenousand  Phos¬ 
phoric  Compounds. 


Clinical  Sample  and  Literature  on  request . 

Oppenheimer,  Son  l  Company  Ltd. 

179  Queen  Victoria  Street. London  E.C.4. 


C.&c. 


esc©  esc©  CSC©  esc©  esc©  csc§  esc©  esc© 


I  mtfO  femp  ©fre/Q  ©gc/©  ©zt/Q  ©fo/Q  ©fy0  @£V©) 
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POINTS 

„  about 

ULTRATAN  ” 

LONDON HOSPITAL 


LONDON  HOSPITAL 

STERILE 

‘ULTRATAN  "  CATGUT 


Cootie!  Nf  4  37/«vV' 


CATGUT 


A.  Prepared  at  the  London  Hospital 
under  strict  antiseptic  conditions. 

B.  Sterilisation  of  the  gut  starts  im¬ 
mediately  after  the  animal  is  killed. 

C.  Every  batch  is  critically  examined 
and  passed  by  an  eminent  consulting 
bacteriologist. 

D.  The  Catgut  is  tested  for  tensile 
strength. 

EL  It  is  in  continuous  use,  with  unfailing 
success,  in  1 5  operating  theatres  in 
the  London  Hospital. 


A  Sample  and  Descriptive  Booklet  will  be 
sent  post  free  upon  application  to  the  sole 
distributors : 

All  en&  Hanbupys  IM 

48.WIGMORE  ST.,  LONDON, Wil. 


ESTABLISHED  A.D.  1715. 
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The  Ambulatory  Treatment  of  Fractures 

and  Diseased  Joints, 

By  CAREL  A.  HOEFFTCKE 

7,  Harley  Street,  London,  W.l. 

More  than  twenty  years  have  elapsed  since  I  first  introduced  the  Ambulatory  treatment  for  acute  and  chron'.o 
disease  of  joints,  and  for  fractures  of  the  long  bongs  of  the  lower  extremity. 

As  is  the  case  with  many  revolutionary  changes  in  medical  and  surgical  procedures,  this  treatment  has  met 
with  a  varied  reception,  but  the  numerous  and  favourable  reviews  of  my  book,  in  home  and  foreign  medical  papers, 
which  have  appeared,  show  that  the  principle  involved  in  the  Ambulatory  treatment,  namely,  extension  combined 
with  movement,  has  found  great  favour  with  the  medical  profession. 

The  difference  between,  and  the  advantage  of,  the  Ambulatory  treatment  over  the  recumbent,  must  be  apparert 
in  cases  of  neck  of  femur  fracture  in  elderly  people  as  it  obviates  the  danger  of  congestion  of  the  lung,  when  the 
patients  are  enabled  to  assume  an  upi’ight  position  and  walk  about  within  a  week  of  the  accident. 

When  the  patient  is  in  the  upright  position,  the  circulation  is  not  impaired,  which  therefore  allows  callous  to 
form  and  union  to  be  obtained  more  rapidly  than  if  the  patient  has  to  lie  in  bed. 

In  cases  of  tubercular  and  arthritic  disease  of  the  joints,  the  patients  can  be  allowed  to  walk  about  and  exercisa 
the  joints,  which  avoids  slowing  of  the  blood  supply,  and  enables  the  usual  blood  current  to.  combat  the  disease,  and 
repair  the  articulating  surfaces. 

The  Ambulatory  Extension  treatment  has  upset  the  accepted  opinion  that  nothing  can  be  done  to  arrest  the 
progress  of  the  disease  in  cases  of  rheumatoid  arthritis  or  even  to  prevent  consequent  deformity  contractures, 
ankylosed  joints,  etc.  Hopeless  cripples,  who  have  been  unable  to  walk  for  years,  have  not  only  obtained  moveable 
joints,  but  also  have  been  enabled  to  have  the  free  use  of  their  limbs  without  any  evidence  of  the  disease  remaining. 


Extract  from  the  Medical  Press  and  Circular,  April  9th,  1924,  pages  293 — 296. 

RHEUMATICS 

By  an  eminent  Physician. 

“  Gentlemen. — The  subject  you  have  chosen  for  discussion  is  one  which,  though  of  the  greatest 
importance,  happens  to  be,  at  the  moment,  very  obscure  and  difficult.  .  .  . 

“  .  .  .  1  bus  one  finds  as  one  blunders  about  in  this  swamp  of  ‘  Rheumatics  ’  that  each  stone  you  try 
to  step  upon  tilts  you  up  and  plays  you  false.  .  .  . 

•  «  •  Lastly,  there  is  one  method  upon  which  I  would  like  to  say  a  few  words,  though  I  must  deal 
with  it  cautiously.  There  are  cases  of  severe  arthritis  in  which  the  disease  has  become  quiescent,  but  in 
which,  either  owing  to  the  initial  severity,  or  from  lack  of  knowledge,  or  the  character  of  the  patient, 
severe  contractures  have  resulted ;  one  or  both  knees,  for  example,  have  become  fixed  at  a  right  angle  and 
the  patient  has  been  unable  to  walk,  possibly  for  years.  These  are  sometimes  dealt  with  by  forcible 
extension  and  elaborate  splints — a  treatment  associated  with  the  name  of  Mr.  Hoefftcke.  .  .  . 

•  .  .  This,  however,  I  must  say,  that  in  three  out  of  four  cases,  all  of  the  worst  type,  in  which  I 
followed  through  the  results,  they  were  eventually  remarkable.  The  fourth  case,  a  hip-joint  affected  with 
osteo-arthritis,  was  a  failure ;  but  I  am  not  prepared  to  alter  my  mental  attitude  because  this  was  a  failure, 
for  the  cases  I  am  dealing  with  are  most  difficult,  and  there  must  be  failures.  I  can  only  repeat  that  I  have 
seen  three  remarkable  successes.  When  I  am  faced  by  a  patient  with  contractures  of  long  standing,  unable 
to  walk  or  earn  his  living,  I  ask  myself :  What  method  other  than  this  is  open  to  use  ?  .  .  . 


Extract  from  the  Medical  Press  and  Circular,  May  14th,  1024,  page  406. 

RHEUMATICS 

By  Cauel  A.  Hoefftcke. 

•  •  •  The  danger  of  injury  does  no  doubt  exist  if  the  wrenching  is  done  without  extension, 
t  nder  such  conditions  the  joint  surfaces  are  pressed  together  by  strong  muscular  tension,  and  as  the  surfaces 
are  usually  eroded  there  is  serious  danger  of  injury.  If,  however,  the  joint  surfaces  are  kept  separated 
while  the  manipulation  takes  place  this  danger  is  avoided.  Such  separation  can  only  be  obtained 
satisfactorily  by  an  extension  table  or  extension  splint.  Fut-her,  the  suffering  which  the  patient  has  to  face 
is  in  a  large  measure  due  to  the  contact  of  the  diseased  joint  surfaces  and  is,  accordingly,  greatly  reduced  by 
suitable  extension.  Cases  treated  by  my  ambulatory  extension  method  in  arthritic  or  tubercular  disease 
need  not  be  quiescent  ;  in  fact,  the  earlier  the  extension  treatment  is  applied  the  sooner  a  good 
result  can  be  expected.  ...” 

The  Lancet,”  January  5th,  1924  review: — 

•  •  •  And  it  should  be  stated  clearly  that  he  works  only  with  the  medical  profession  and  not  as 
one  who  offers  a  substitute  for  medical  services.  ...” 
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THE 


CURTIS 


front  View. 


Back  View, 


Built  for 
the  Doctor’s 
Comfort. 


Complete  Cars 
from  £475. 


IF  the  severity  of  the  Winter 
1  has  brought  you  to  the  con¬ 
clusion  that  you  MUST  change 
\  our  Car,  then  let  the  experi¬ 
ences  of  your  Colleagues  decide 
the  issue.  Buy  a  De  Dion 
I  T  IS  A  DOCTOR’S  CAR; 
built  to  withstand  the  storms  of 


winter  and  the  ravages  of  time. 
You  may  neglect  it  and  it  will 
still  render  exceptional  service, 
but  gi\e  it  a  reasonable  amount 
of  attention  and  it  will  yield  the 
boon  of  everlasting  comfort  and 
the  unfailing  day  by  day  service 
that  a  Doctor  so  much  needs. 


HEAD  OFFICE  AND  WORKS: 

WOODSIDE  WORKS, 
NORTH  FINCHLEY,  N  1? 


ltd. 


I  ABDOMINAL  SUPPORT  i 

■  for  J 

I  MOBILE  or  FLOATING  KIDNEY.  | 


I  7 

y  Dm 

|tiwi 


For  further  particulars  write 

H.  E.  CURTIS  &  SON,  Limited, 

7,  MANDEYILLE  place  (Off  Wigraore  Street),  LONDON,  W.l. 

Tele^Z  Mayfair  7608  (2  lines). 


Directors:  H.  E.  CURTIS  and  L.  V.  CURTIS. 


J 


mean 


X  RAYS  for 

General  Practice 

If  X  RAYS  offer  a  most  impor* 
tant  addition  to  a  General 
Practitioner’s  service,  the  value 
of  which  it  is  impossible 
to  compute. 

The 

‘General  Practice’ 

X-RAY  APPARATUS 


is  the  latest  production  of  the  Medical 
Supply  Association.  Automatically  safe¬ 
guarding  against  those  scientific  and 
technical  difficulties  previously  met  by  the 
inexperienced,  it  is  expressly  prepared  for 
the  service  of  the  General  Practitioner, 
and  by  its  means  he  is  enabled  to  produce 
valuable  radiograms  with  ease  and 
efficiency. 


“You  switch 
do  the  rest.” 


on. 


we 


Price  Complete : 

For  Alternating  Current  £185  0  0 
,,  Continuous  ,  £230  0  0 

Extra  for  latest  modification  to  enable  the 
X-Ray  Tube  to  be  used  from  beneath  the  couch 
upwards,  as  well  as  from  ab-ve  the  couch  down¬ 
wards  thereby  making  the  apparatus  universal  m 
its  application  -  *  Extra  £18  XO  O 

NOTE. — The  above  price  is  for  the 
complete  installation,  inclusive  of 
accessories,  viz : — 

High  Tension  Transformer,  Filament  Heating 
Transformer.  Filament  Control  Coolidge  X-Ray 
Tube.  Oak  Cabinet  for  supporting  apparatus. 
Radiological  couch,  vertical  screening  stand, 
marble  switchboard,  x-ray  tube  stand  for  radio¬ 
therapy  and  dental  radiography.  Foot  switch  for 
remote  control,  fluorescent  screen  with  protective 
lead  glass  front,  intensifying  screens,  intensifying 
screen  casette,  photographic  tank  development 
outfit,  dark  room  photographic  lamp,  radiographic 
compressor,  Anti  Corona  high  tension  overhead 
conductors,  illuminated  negative  viewing  box. 
PATENTED  “TECHNIQUE  DIRECTOR” 
FOR  INDICATING  THE  IDEAL  FACTORS 
FOR  RADIOGRAPHING  ANY  PART  OF  THE 
HUMAN  BODY.  WHICH  ENABLES  ANYONE 
TO  USE  THE  APPARATUS  EVEN  THOUGH 
THEY  HAVE  HAD  NO  PREVIOUS  EXPERI¬ 
ENCE  IN  RADIOGRAPHY. 


Accuracy  of  Diagnosis 

as  well  as 

Increased  Remuneration 

.if  There  is  no  substitute  for  the  X  Rays. 

If  A  scientific  and  congenial  service  with  a  good 
remuneration 

f  RADIOGRAPHY  BY  THE  NEW  “Technique 
Director”  process  is  now  so  simple  that  any 
Doctor  can  use  it. 

«;  Call  and  see  the  apparatus  at  work.  Continuous 
daily  demonstration,  or  send  for  Catalogue  No.  22  B 
fully  descriptive. 

“  I  enclose  cheque  in  settlement  of  my  account.  I  have 
adjusted  the  rails  for  trolley  as  you  suggested  and  they  are  now 
entirely  satisfactory. 

“  The  high  quality  of  the  radiograms  I  am  obtaining  exceeds 
my  highest  expectations,  and  I  can  unhesitatingly  recommend 
the  apparatus  to  any  surgeon  who  has  to,  or  prefers  to,  do 
his  own  X-Ray  work. — Yours  faithfully, 

“ - ,  M.D.,  M.S.Lond.,  F.R.C.S.Eng." 


NEW  MODEL. 


Patentees  and  Manufacturers : — 


The  MEDICAL  SUPPLY  ASSOCIATION,  Limited, 

167/185,  GRAY’S  INN  ROAD,  LONDON,  W.C.  1. 

The  largest  X-Ray  and  Electro-Medical  Apparatus  Showrooms  in  the  United  Kingdom. 
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VACCINES 

AUTOGENOUS  and 
STOCK. 

In  bulk  or  in  graduated  doses. 
ftpply.  Secretary, 

LABCFATORIES  OF  PATHOLOGY  £  PUBLIC  HEALTH 
t,  Harley  Street,  London,  W.I. 

REAGENTS  FOR 
WASSERMANN 
REACTION 

STANDARDISED  and  supplied  in 
Ampoules,  Ready  lor  Use. 
Reused  in  these  LRB0KATOKIES 

For  prices  and  particulars  apply  |0  Secretary. 

LABORATORIES  OF  PATHOLCCY  &  PUBLIC  HEALTH 
e.  Harley  Street,  London,  W.I. 

CULTURE-  MEDIA 

treshly  Prepared  &  Standardised  weekly. 
In  7  ube  or  in  Bulk. 

Rpply, 

LABORATORIES  OF  PATHOLOCY  &  PUBLIC  HEALTH 
6.  Harley  Street,  London,  W.I, 


INSULIN  TREATMENT 
OF  DIABETES. 

All  blood  sugar  estimations  prior  to  and 
during  treatment  by  Insulin  undertaken. 
Accurate  and  reliable  work  guaranteed. 
Fcr  full  particulars  apply — 

THE  DIRECTOR, 

W'elbeck  Research  Laboratories. 
r^CUEEN  ANNE  STREET,  LONDON,  W.I. 


^  PRUNOL  Prune  Jelly 

consists  of  Prunes,  Deme- 
rara  Sugar,  Senna,  and 
Ginger,  a  recipe  approved 
by  the  Medical  Profession 
as  the  remedy  for  Children 
andAdults  inConstipation, 
Colitis,  and  Intestinal 
Toxamia  (often  the  true 
cause  of  A  n  te  m  i  a  and 
General  Debility).  Pranol 
does  not  become  a  habit. 

. , ,  ...  ,  OfallChemists.ls.  lOd.  .or 

0.  1  runoi,  Lid.,  4,  Pickering  Place,  London  S.W.l. 


**  €  c '  ste:  r?E  o 

T  “ADC  AAA&M 


FREQUENT  MICTURITION. 


I  TILLIAED’S  NEW  ABSORBENT  BAG, 
30/-  by  post.  Simple,  clean, 
aseptic.  Overfiow  caugbt,  clothing  pro¬ 
tected  —  mental  comfort  —  confidence 
regained  —  free  movement  encouraged — 
suspense  relieved  —  odourless — male  or 
female — 123,  Douglas  Street,  Glasgow. 


DISPENSING  BOTTLES  AGAIN  RZDUCED 
IN  PRICE. 

c  07..  13  -  per  gross ;  4  oz.,  14/-  per  gross  ;  6  or  3  oz 
15  -  per  gross.  Crates  2, 6  each,  returnable  ’ 
Or  ers  fore  gross  or  over,  carriage  paid.  England 
__  J 1  sco u  11  ^  tor  orders  over  12  gro-s 

H.  JESSOP  (Dept.B.),  Westgate.BURNLEY 


51 


Joe-Z/epC 


prevents  and  corrects  bunions  \ 
and  crooked  overlapping  great  ' 
toes.  Worn  comfortably  in  usual 
footwear.  Three  sizes,  each  2,  -. 

looklet  “ Feet  and  Their 
Care"  sent  free  on  request. 

The  Scholl  Mfg.  Co.  Ltd. 
124,  Ciltspur  Street,  London,  E.C.l. 

TAYLOR’S  TYPEWRITERS 

hirW"purchase, 
exchange,  buy  and  1884- 
repair  ALL  MAKES 
of  Typewriters,  THE 

Duplicators,  and  ERIKA 

CALCULATING  MACHINES.  Th„ho  . 

M  rile  for  Bargain  List  t  *  ,?t#r 

’Phone  llolbom  4610.  Tifrfi^U“S 

AN  ERIKA  FOR  5/-  per  week. 

74-,  CHANCERY  LANE  (Holborn  End),  W.C.2. 

The  Walton  Private  imbalance  Service 

TRANSPORTS  PATIENTS  FROM  AND  TO 

any  place  in  Great  Britain,  Irrespective  of 
dis  ance,  with  the  same  degree  of  safety  a  id 
comfort  as  if  reposing  in  the, f  beds  at  home. 
Amhf.ifr  'C  °n  °f  design  and  arrangement  of  the 
Ambulances  is  unique,  and  the  attendants  are 
W°rk 

running  watur,  electric  fan,  etc.  menus, 

Waltox  Private  Ambulance  Service,  Ltd., 
Ham  lfcon  Place  Mews,  Piccadilly,  W.I, 

’Phone :  Grosvenor  2910. 

SPRINGFIELD  HOUSE 

Near  BEDFORD. 

(Telephone  No.  n.) 

For  Mental  Cases,  with  or  without  Certificates 

Ordinary  Terms,  Nice  Guineas  pir  ueek 
including  Separate  Bedrooms  for  all  suitable  Cases 
without  extra  charge). 

For  forms  of  admission.  .  annlr- 
Drs.  BOWER,  as  above,  o’r  at  5,  Duchess  Street 
Portland  Place,  W.I,  on  Tuesdays,  from  4  too. 

CHEADLE  ROYAL 

CHEADLE,  CHESHIRE.  ’ 

Hospital  for  MENTAT 
DISEASES  with  Its  seaside  branch  Glan-y-Don 
Lolwyn  Bay,  is  for  the  treatment  of  PRIVATE 
PATIENTS  of  the  UPPER  and  MIDDLE  CLASSES 
Voluntary  Boarders  received.  classes. 

J  aV^'  m  li’  t0  1k9  Superintendent 

J.  A.  L  Koa  M  B.,  or  he  may  be  seen  at  72,  Bridge 
Street,  Manchester,  on  Tuesdays  and  Fridays  from 
*  to 3.  Telephone:  1*53  Gatley.  J  s  troin 


(3j-rove  House,  All  Stretton, 

Church  Stretton,  Shropshire. 

A  Private  HOME  for  the  care  and  Treatment  of 
a  limited  number  of  ladies  mentally  afflicted 
Climate  healthy  and  bracing. 

Medical  Superintendent,  Dr.  McClixtock. 

Patient  or  Guest  requiring 

,  -CARE  REST-CURB  SUPERVISION  received 
in  doctor’s  charming  residence.  Excellent  cuisine 
and  comfort.  Doctor  s  own  personal  attention  <dven 
to  patient.— Address,  No.  5450,  British  Medical 
Journal  Office,  429,  Strand,  W.C.2. 


KINGSDOWN  HOUSE 

BOX,  near  BATH. 

Tor  (he  CARE  &  TREATMENT  of  NERVOUS 
&  MENTAL  DISORDERS  in  BOTH  SEXES. 

Separate  accommodation  for  Voluntary  Boarders  of 
the  female  Sex.  Applications  received  at  th3 
above  or  at  17,  Belmont,  Hath,  by— 

Dr.  H.  C.  MacBRYAN  and  Dr.  J.  Y. 

BLACHFORD,  C.B.E.,  Mel.  Superiniendeius. 

fenstanton, 

CHRISTCHURCH  ROAD, 

streatham  HILL,  S.W.l 

A  Private  HOME  for  the  Care  and  Trea'raent 
ot  a  limited  number  of  Ladies  with  Mental  ani 
Nervous  Disorders.  Voluntary  Boarders  received. 

•  ^ansJon  with  12  acres  of  ground.  (See 

M  n  w  o0Ct.°S’  pp-  2126)—Apply,  J.  H.  Karls. 
M.D.,  Resident  Physician.  Tel.:  Brixton  175. 


Telegrams, 

‘  Relief,  Old  Cattox.” 


Telephone, 

I  to  Norwich. 


THE  GROVE,  OLD  CATTON. 

NORWICH. 

f„ArH,igh'.cl^ss  Private  Nursing  Homs 
for  Ladies  desiring  Curative  Treatment  mr 

Nervous  Affections.  Hysterical  and  Border- 
land  Cases  in  the  early  stages,  andthosesufteriu^ 
from  Incipient  mental  trouble  are  received  a” 
Voluntary  Boarders,  Apply  to  the  .Misses 
McLi.viock,  or  to  Dr  S.  Barton,  34,  Surrey  Street, 
Norwich,  Visiting  Physician. 


BAILBROOK  HOUSE, 

bath. 

A  PRIVATE  HOME  for  the  care  and  treatment 
of  persons  with  mental  and  nervous  disorders. 

Terms:  from  3}  guineas  a  week,  according  to 
requirements.  Voluntary  Boarders  receive  1  “ 
Mansion  on  outskirts  of  Bath,  with  20  acr^s  of 
grounds  (see  Medical  Directory,  page  2170). 

Apply  to  Normax  Lavers,  M.D.,  Res'den1 
Physician.  Telephone  No. :  Batheaston  79. 


PLYMPTON  HOUSE, 

PLYMPTON,  S.  DEVON. 

This  old-established  Licensed  House  offers  everv 

mmat  "jr  th° 

K  fflafe  art?  kSmt 

Telephone  No.  2  Plympton. 

THE  MOAT  HOUSE 

Tamworth,  Staffs.  T 

,  .En,t25,ish?.d  I8IS-  ror  »he  TRELTIIE.VT  of  a  fe  v 

n mPi! d n c nc  * 6  v  n,8  fro’n  N  ERVOUS  and  MEN  ML 
lHSOKBEKb.  >  oluntary  patients  received. 

bor  terms  apply  to  the  Lickxskes  or  the  Medical 
Attend  ant.  Telephone  :  108  Tamworth. 


Telephone  &  Telegrams.  “  Haynes,  Brentwood,  45, ' 

Littleton  Hall,  Brentwood  Essex. 

Large  ground*.  400ft.aboveEea.  HOME  for  LADIES 
Mentally  Afflicted.  Voluntary  Boarders  received 
Stations:  Brentwood,  1  mile;  Shenlield,  1  mile’ 
Liverpool  Street,  28  minutes.— Aj  p  y,  Dr.  Haynes. 


NEW  LODGE  CLINIC,  Windsor  Forest. 

01  disease  *  a  -  lean,- 

,  .  .  orm  .  n  ^-infectious  medical  cases  arc  receive  1,  special  attention  bein°-  pai  l  to  elisor  lers  of  dinmstinn  .,n,i  ™  ♦  v,  r 
arthritis,  anmmias,  asthma,  and  heart  and  kidney  disease.  P  border*  ot  digestion  and  metabolism. 

Particulars  can  be  obtained  on  application  to  tbe  Secretary,  New  Lodge  Clinic,  Windsor  Forest,  Berks.  25.  SS'row. 


ALCOHOLISM,  DRUG  HABIT.  AND  NEURASTHENIA 

nfcW  TKEAlliU  AX 

BAY  MOUNT,  PAIGNTON, 

Both  Ladies  and  Gentlemen  received. 

This  small  Private  Home  stair  Is  in  3£  acres  or  secluded  gardens  and  is  charmingly  situated 
overlooking  Torbay,  near  Torquay.  Billiards,  tennis,  golf,  every  kind  of  sport. 

-  » — *■— *  with  a  view  to  a  rapid  and  permanent  cure  by  a  new  treatment  which 


Every  case  is  treated 

Consultations  by  appointment  at  No.  1,  Harley  Street,  London,  W.  ,  irv  ~y. - 

or  Stanford  PARK,  M.B,  Ch.B.,  Res.  Med.  Bupt.,  Bay  Mount.  -Paignto^ijil 


For  particulars  apply  Secretary 

a.  All  , ----- 


ESSEX  HOUSE 


Tel:  Putney  647.  BARNES,  S.W. 

A  comfortable  Private  HOME  for  Treatment  or 

ALCOHOL  AND  DRUG 

addicts,  NEURASTHENIC,  SENILE 
ani  MILD  MENTAL  CASES. 

Voluntary  Patients  only. 

Apply,  Resident  Physician,  Hector  Smith, 

M.B.,  B.S.(Lond.),  D.P.H.(Lond3 _ 

BARNWOOD  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES 

BARNWOOD  near  GLOUCESTER 

Telephone:  No.  7,  Barn  wood. 
Exclusively  for  PRIVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 

This  Institution  is  devoted  to  the  care  and  treat¬ 
ment  of  persons  of  both  sexes  at  moderate  rates  of 
payment. 

Voluntary  hoarders  not  nnder  certificates  are 
admitted. 

Under  special  circumstances  the  rates  of  payment 
may  be  reduced  by  the  Committee.  . 

The  MANOR  HOUSE  for  Ladies  only,  which  is 
entirely  separate  from  the  Hospital  and  standing 
in  its  own  grounds,  is  utilised  exclusively  ior 
voluntary  patients.  fTT> 

For  further  information  apply  *o  AlUtitlt 
TOWNSEND,  M.D.,  the  Medical  Superintendent. 

ST.  ANDREW’S  HOSPITAL 

FOR  MENTAL  DISEASES, 
NORTHAMPTON, 

President — 

The  Most  Hon.  the  Marquess  of  Exeter, 
C.M.G.,  C.B.E. 

This  Registered  Hospital  receives  for 
treatment  PRIVATE  PATIENTS  of  the 
UPPER  and  MIDDLE  CLASSES  of  both 
Sexes.  The  Hospital,  its  branches  (in¬ 
cluding  a  Seaside  Home  at  Llanfairfechan, 
North  Wales),  and  numerous  villas  are  sur¬ 
rounded  byover  l.OOOacresof  Parkand  Farm. 

Voluntary  Boarders  without  Certificates 
received. 

For  particulars  apply  to  Daniel  F. 
Rambaut,  M.A.,  M.D.,  the  Med.  Supt; 
Telephone  No.  56. 

Dr.  Rambaut  can  be  seen  by  appointment 
on  Wednesdays  at  39,  Harley  Street,  W.l. 
Telephone  :  Langham  1827- 

THE  G  RANG  E, 

near  ROTHERHAM. 

A  HOUsh  licensed  lor  the  reception  of  a  limited 
number  of  ladies  of  unsound  mind.  Both  certified 
and  voluntary  patients  received.  This  is  a  large 
country  house  with  beautiful  grounds  and  park,  5 
miles  from  Sheffield.  Station,  Grange  Lane,  G.C. 
Railway,  Sheffield.  Telephone  No.  34,  Rotherham. 
Resident  Physician— Gilbert  E.  Mould,  L.R.C.P., 
M.R.C.S.  Consulting  Physician -CsocHtn 
Clapham,  M.D..  F.lt.C.P.E. 

HOME  FOR  FEEBLE-MINDED, 

BRUNTON  HOUSE,  LANCASTER. 

This  well-appointed  private  establishment  over¬ 
looks  Morecambe  Bay,  and  possesses  extensive 
gardens  and  grounds,  with  tennis  and  croquet 
lawns.  Varied  scholastic  and  manual  instruction. 
Individual  attention  given  by  experienced  staff 
under  Lady  Matron.  For  terms,  apply  Dr.  W.  id. 
Coupland,  Medical  Superintendent. 

WYE  HOUSE,  BUXTON. 

Forthe  treatmentol  Ladies  and  Gentlemen  mentally 
afflicted.  Voluntary  Boarders  received.  Situated 
1,200  ft.  above  sea -level  facing  S.  ;  14  acres  of 

§  round. — For  terms  apply  to  the  Resident  Medical 
uperintendent,  W.  W.  Horton,  M.D. 

Nat.  Tel.  130. 


ALCOHOL  =  DRUGS. 


intensive  treatment  with 
satisfactory  results  at 

“  SPRINGFIELD,” 

-  92,  TUX.SE  HILL,  S.W.  » 


Apply— Medical  Superintendent. 


I  Iff  JES  — - - 

DALRYMPLE  HOUSE,  RICKMANS  WORTH,  HERTS. 

For  the  treatment  of  gentlemen  under  the  Act  and  privately. .  „se  a  For  particulars, 

Sgffgff  rgCH0^MmR0C.tSAc0:  Re°Ule^Medlca?S^uperhitendent.  Telephone  :  16  Rickmansworth. 

THE  COPPICE,  NOTTINGHAM. 

HOSPITAL  FOR  MENTAL  DISEASES. 

President :  The  Right  Hon.  the  EARL  MANVERS. 

This  Institution  is  exclusively  for  the  reception  of  a  limited  number  ot 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 

rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfox  table 
arrangements,  affords  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted. 

For  terms,  See.,  apply  to  the  Medical  Superh  tendent. 


NEURASTHENIA. 

The  work  hitherto  carried  on  at  ELTON  has  been  transferr3d  to  the 

VALE  OF  BELVOIR  NURSING  HOME,  AST0N-0N-TRENT,  DERBY. 

Private  Nurs  ng  Home  for  Cases  of  Neurasthenia  and  allied  Functional  Nervous  Disorders,  for  general 
Convalescent  Cases,  and  tnose  requiring  Electrical  Treatment. 

The  Home,  a  Georgian  mansion  14  miles  from  Nottingham  and  (3  miles  fiom  Derby,  is  for  both  sexes. 
In  addition  to  the  methods  of  general  medicine  assoc ia;  ed  with  occupational  treatment,  physical 
exercises,  and  massage,  treatment  by  Psycho-Therapy,  adapted  to  the  type  of  case,  is  available  tor  cases 
requiring  it.  Electrical  Treatment,  Rad  ant  Heat,  etc.,  is  available. 

For  lurther  particulars^  ASTON,  DERBY.  [Telephone,  Shardlow  1*.  j 

SHAFTESBURY  HOUSE, 

FORMBY-BY-THE-SEA,  LANCASHIRE. 

For  the  CARE  and  TREATMENT  of  Ladies  and  Gentlemen  MENTALLY  AFFLICTED,  with  o» 
without  certificates.  Consultations  in  Liverpool  or  Southport  can  be  arranged  by  telephone. 

For  terms  apply  Medical  Superintendent.  Tel.  No.  8  Formby. 


MAUDSLEY  HOSPITAL, 

DENMARK  HILL,  S.E.5. 

Telephone :  Brixton  788. 

A  CLINIC  instituted  by  the  London  County  Council 
for  treatment  of  nervous  and  curable  mental 
disorder.  Voluntary  patients  ONLY  received. 

Out-Patients  —  2  p.m. :  Men  —  Mondays  and 
Thursdays.  Women— Tuesdays  and  Fridays. 

In-Patients  !  (a)  144  beds  (both  sexes!  in  wards 
or  separate  [rooms.  (6)  13  private  rooms  (for 
ladies)  with  special  sitting  robins,  garden,  and 
dietary. 

Terms  : 

(at  £,&  a  week,  but  in  case  of  patients  with  a 
legal  settlement  in  the  County  Of  London  a  less 
sum  may  be  charged  according  to  means. 

(6)  £&  6s.  a  week. 

Terms  include  (with  rare  exceptions)  all  foims  of 
treatment,  for  which  exceptional  facilities  exist, 
there  being  staff  of  consultant  specialists  and  the 
central  laboratory  of  London  County  Mental  Hos¬ 
pitals  being  attached  to  the  hospital.  Inquiries  of 
EDWARD  MAPOTHER,  M.D.,  M.H.C.P.,  F.R.C.S., 
Medical  Superintendent. 

CITY  OP  LONDON  MENTAL  HOSPITAL, 
Dartford,  Kent. 

PRIVATE  PATIENTS  are  received  at  a  weekly 
barge  of  TWO  GUINEAS  and  upwards. 

VOLUNTARY  BOARDERS  can  now  be  admitted. 

Apply  to  the  Medical  Superintendent. 


Bethlem  Royal  Hospital, 

LAMBETH  ROAD,  S.E.l. 


CASES  of  MENTAL  and  NERVOUS 
DISORDER  are  received  for  Treatment. 

There  are  at  present  a  few  vacancies  foi 
Paying  Patients  at  £3  3s.  OcL  per  week. 

For  further  particulars  apply  to  the 
Phvsician-Supt.  at  the  Hospital. 


BOREATTON  PARK, 

BASCHURCH,  SALOP. 

A  first-class  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
number  of  ladies  and  gentlemen 
mentally  affected. 

For  particulars,  apply  Db.  Sankey. 

STRETTON  HOUSE, 

Church-Stretton,  Shropshire. 

A  Private  HOME  tor  the  treatment  of  Gentlemen 
suffering  from  Mental  disea  ses.  Bracing  hill  country. 
See  “Medical  Directory,"p.2136.— Apply  to  Medical 
Superintendent.  ’Phone,  10  P.O,  Church-Strctten. 


Dec.  27,  1924.] 


work  hitherto  carried  on  at 

DUFF  HOUSE,  BANFF,  SCOTLAND, 

,  _  has  been  transferred  to 

RUTHIN 

north  waives, 

^  ch  Is  now  onenpd  n «  a  Don/  a  m  .  . 

non-infectious 


nOW  INTERNAL  DISEASES6  h0SPIIAL  for  sufferers  from  any  . - . . 

SnA  •  T  K  L  DISEASES  who  need  investigation  or  treatment 

amusements  are  made  for  the  preliminary  tests  needed  for  the  proper  administration 

ot  INSULIN  m  Diabetes. 

Application  should  be  made  to  the  Secretary.' 


BRISLINGTON  HOUSE  near  BRISTOL 

A  _ _  ESTABLISHED  ■ 


A  PRIVATE  MENTAL  HOSPIT4T  tr  ESTABLISHED  1804. 

The  House  ie  situated  l  au  et^  of  ^  acres  STa? ‘  °f,,Pe.rSOnVI  ths  W  “d  °W,  of  both  sexes. 

>CS  In  Hbrt Brlsto*  ee*3  Bath,  3  miles  from  Bristol  Station  and  wifhinLuL^  ,'af1.re  grounds  and  a  Farm  connected  with  it.  It 

there  i,  aoUmmodlrion  t°  SS£g  PatS' <Sn  %  their  own  grounds,  where 

—  ^^^patticnlarsapp^  to  the  Medical  Superintendent.  2  Brislingtonf 


TELEPHONE  51. 


A  PRIVATE  HOSPITAL  for  the  care  and  treatment  of  those  of 
BOTH  SEXES  SUFFERING  FROM  MENTAL  DISORDERS. 


Extonsiv©  Grounds.  Dotficliod  Villa^t  fit  .  *  fi  i 

Terms  very  moderate.  '  in  ,  ^  w  °arden  and  Dair?  Deduce  from  own  Farm, 

- - '  *  Illustrated  Brochure  on  application  to  The  Secretary . 


-  - -  - M - -  ^  ^  ciary* 

PECKHAM  HOUSE  MENTAL  HOSPITAL 


Established  1826. 

_  U2,  PECKHAM  ROAD.  LONDON  s  r  i  e 

Telegrams:  “Alleviated,  London.”  S.E.15. 

Telephone:  New  Cross  576. 


CERTIFIED  PATIENTS  and  VOLUNTARY  B0  4.RDERS  RFCFTVFn  p  •  „ 

mtz:L  t^7-zi;z  rr to  ^ Seaside  ^ *• 

-Apply  to  Medical  Superintendent  for  farther  particulars  and  Illustrated  Prospectus. 


HAYDOGK  LODGE.  Newton-le-Willows.  I  A MP A cu i oc 

certificate. 


Patients  treated  and  clas.,iiied  according  to their! *oeilT!nri  WlUULt  ULA  _  - ,  ,v 

Physician!  fU‘  *°ULV'  P|gjctoi  for  Mental  Diseases  to  the  "  'U'  ,po)  '  “  tU1  *Uy^5Bosa,>  “d  Th^ay  ,12  to.1-30-  Tel.  7«U  Manchester! 

Fonns  of  admission  ,™,ln  i?0  1  RoTal  Hospital,  The  Orange,  Rotherham.  P  0ther  days  b>’  appointment. 

-_^fAWionappb  Resident  Hay,i,x-k  Lodge,  Lwton-le-Willows.  Tele.:  "S™.  Ashton-in-MaKerfield." 


NORTHWOODS  HOUSE. 

WINTERBOURNE,  near  BRISTOL.  ’ 


F°r  PRIVATE  treatment  of  mental  diseases. 

■u,  m.a  larSe  Park  in  a  healthy  and  picturesque  locality  easily 

Winterbourne,  pLhwa^SS 

fciot  lTimrT''l'F",,"lta  information  sec  Medical 
dJ  J1 r  VpLtt™’  “oderate— Dr.  j.  D.  Thomas  and 

-  '  ‘  1  HILLIPS,  O.B.E.,  Resident  Physicians  and  Licensees. 


_  _  _  _  _  33,  PECKHAM  ROAD 

Telegrams:  “  Psycholia,  London.”  Telephone-  New  5  LONDON,  S.E.h 

ror  the  Treatment  of  Mental  Di^nnH^ne 

Completely  detached  villas  for  mild  cases.  Voluntary  Boarders  received  20  nom«  f  1SC^PCl^PS* 
on  winch  gardening  1S  encouraged.  Cricket  pitches,  hard  and  soft^ennis  Courts  Vroon^  l  ^roimds>  with  extensive  allotments 
including  Wireless  and  other  Concerts.  Daily  Services  in  Chapel.  Lourt*.  croquet,  squash  racquets,  and  all  indoor  amusements, 

obtained  on  application  to  tfi?  SecreteryARDS’  MD'’  M  R  C1 '  An  Clustrated  Prospectus,  giving  full  particulars  and  terms,  may  be 

HOVE  VILLA,  BRIGHTOS.-A  Convalescent  Branch  ol  (he  above  lo  which  all  Suitable  Palleats  may  be  seat  en  Holiday. 


SANATORIUM 

300  acres  of 

Sanatorium  grounds — meadow  and  woodland; 
sheltered  pine  avenues.  Altitude 8 50ft.  Magni¬ 
ficent  view  for  miles  south;  hot  water  radiators 
and  electric  light  in  each  room  and  chalet. 

All  forms  of  treatment,  including  X-ray, 
Vaccines,  and  Pneumothorax  in  suitable 
cases.  Trained  Nurses.  Individual  attention. 

For  particulars,  apply  Secretary,  Hillgrove, 
Wells,  Somerset.  Telegrams:  Hillgrove, Wells, Somerset. 

f  Dr.  C.  MUTHU. 

Resident  Phijsicians :  |  Dr  T  0  BRENTNALL. 


PRIOR  PLACE  SANATORIUM 


HEATHERSIDE, 

CAMBERLEY. 


Recently  opened  for  the  Treatment  of  PUL/WON  ARY  7  UBERCULOS  IS. 

Well  situated  oil  high  ground  and  surrounded  by  pines  and  heather. 

Resident  Medical  Superintendent,  Dr.  H.  0.  Blanpord,  late  Medical  Superintendent,  King  Edward  \  II.  Sanatorium, 
Midhurst,  to  whom  applications  for  particulars  may  be  made. 


FARMWOOD  SANATORIUM,  ASCOT. 


This  Sanatorium  provides  for  the  treatment  of  patients  suffering  from  PULMONARl  and  other  forms 
of  TUBERCULOSIS.  The  Medical  Staff  consists  of  a  consulting  Physician  and  two  visiting  Physicians. 
Terms  from  seven  guineas  a  week.  There  are  no  extras.  One  hour  by  road  or  rail  from  London. 

Fcr  full  particulars,  apply  to  the  Lady  Superintendent ,  Farmwood ,  Ascot. 


PALACE  SANATORIUM,  MONTANA-SUR-SIERRE 

Tuberculosis  Cure  Station,  5,000  feet  high,  SWITZERLAND. 

Accommodation  for  1 OO  Patients. 

Principal  Resident  Medical  Officer:  BERNARD  HUDSON,  M.D.(Cantab.),  M.R.C.P., 

Late  Physician  to  the  Queen  Alexandra  Sanatorium,  Devos  Plalz. 

Full  particulars  from  the  Secretary,  5.  Eudsleifih  Gardens,  London.  N.W.  1. 


ST.  KATHARINE’S,  HOOK  HEATH,  WOKING. 

FOR  THE  TREATMENT  OF  CASES  OF  TUBERCULOSIS. 

Pleasantly  situated  on  the  “  Upper  Bagshot  Sands,”  200  feet  above  sea  level,  it  stands  in  its  own  charming  grounds  facing 
South  and  West,  and  sheltered  front  the  North  and  East,  in  a  mild  and  bracing  climate. 

Trained  Nurses  on  duty  night  and  day.  Facilities  for  Artificial  Pneumothorax  and  other  modern  methods. 

Electric  Light,  Gas  and  Water  laid  on,  Main  Drainage. 

For  particu’ars  apply  to  A.  R.  Snowdon,  M.R.C.S.,  L.R.C.P.,  Medical  Superintendent.  St.  Katharine’s,  Hook  Heath,  Woking,  Surrey, 

HOSPITAL  for  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST, 

BROMPTON, 
and  FR1MLEY  SANATORIUM. 

Special  Wards  for  Paying  Patients 
3  to  3.}  Guineas  per  week. 

Apply  to  the  Secretary,  Brompton  Hospital,  S.W.3. 


SHROPSHIRE  ORTHOPEDIC  HOSPITAL. 

OSWESTRY. 

(Station:  Gobowen,  G.W.R.), 

OPEN-AIR  WARDS, 

Private  Wabds,  5  Gns.  per  week,  exclusive  of 
Surgeon’s  fees,  but  inclusive  of  X  rays,  splints, 
plasters,  massage  and  gymnasium. 

A  limited  number  of  beds  are  available  in  the 
General  Wards  at  2J  Gns.  per  week,  inclusive. 
Por  particulars  apply  the  Superintendent. 

GRAMPIAN  SANATORIUM 

KINGUSSIE,  INVERNESS-SHIRE. 

Specially  built  for  the  Open-Air  Treatment  of 
Tuberculosis,  and  opened  in  1901.  Bracing  mountain 
air.  Elevation  860  feet  above  sea-level.  Sheltered 
situation  in  pine  wood.  Graduated  walks. 

Electric  light  throughout  building  and  in  shelters. 
Fully  eq  uipped  X-Kay  Plant.  Inoculation  Treatment 
available  for  patients— 24  beds.  Trained  Nurse  on 
duty  all  night.  A  few  rooms  are  now  reserved  for 
Surgical  Cases  not  requiring  immediate  operation. 
Terms  4  to  6  guineas  per  week.  Medical  Super¬ 
intendent,  Felix  Savt,  M.B.,  Ch.B. 

For  particulars  apply  to  the  Secretary. 


*  1  w  ~  UU 


BUXTON  HYDRO  HOTEL  BUXTON 

If  it  is  Comfort,  Excellent  Cuisine,  and  Convenience  of  Situation,  choose  the  Buxton 
Hydro  Hotel.  With  over  260  Rooms,  Electric  Elevators,  and  three  large  Dining  Rooms, 
there  is  accommodation  for  upwards  of  400  guests. 

If  it  is  Dancing,  a  first-class  Orchestra  and  Ballroom.  If  it  is  a  “  Cure,”  a  complete 
suite  of  Hydropathic  and  Electric  Baths  supervised  by  certificated  attendants,  which  cau 
be  advantageously  utilised  in  conjunction  with  treatments  at  the  Buxton  Natural  Water 
Baths.  Diets  specially  prescribed  by  medical  men  strictly  carried  out.  Moderate  and 
inclusive  Tariff.  For  full  particulars  write  for  Illustrated  Booklet  No.  I/O. 

G.  O.  BOSWORTH.  Manager. 


f‘ 
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THE  DEESIDE  SANATORIA  IN  SCOTLAND 

pulmonary  tuberculosk'“;"Tll;ed  diseases 

OANCHory  «»c  murtTe  DISEASES 

These  Sanatoria  are^ituatedTmongst  Idpal^ir™  L*f'SON’  -"  A..  M.D.,  F.R.s.E 
01‘mate  ,n  the  treatment  of  Lung  Disoafe  is  well  efteSed  8^  “  Mi<tdle  Deeside>  th“  deputation  of  who  e 

and  ^owey^9X"Rayn  Plant.^FuU^Da^and' Ni^^fjJursin^Staff^011^'  Thr,oat  Dental  racilUies 

Special  Treatment  by  artificial Pneumothnrav  r 5  S‘affs  are  emPIoTed-  ®S’ 

Autogenous  Vaccines,  etc,,  is  available  without  extract,*^  ay  °ontrol>’  tho  ™rious  Tuberculins,  and 


nordrach-on-dee 

At  BANCHORY  near  BALMORAL. 

Physician  : 

Dr.  IAN  STRUTHERS  STEWART. 

Assistant  Physician :  Dr.  J.  C.  LORRAINE. 

For  particulars,  apply  Secretary. 


vm  m  : 


*  -A  W  UtH 


™R  »?!;5F!.f  j# « 

Assistant^01'-  Jmian:  Dr'  J‘  M-  JOHNSTON. 
AsnrtaMMynetan,:  Dr.  R.  J.  DUTHIE  and  Dr  H  TRATT 

and  such  Officers  and  Nurses  obtain  priority^  adm7s™on.e’,de<l  by  th< 
ne  usive  terms,  7  Guineas  a  week. 

"i  ler  particulars,  apply  Secretary. 


mundesley  samatorYum 


•:  .. 

. 


Specially  built  for  the  treatment  of  Pulmonary  and 
1  forms  of  Tuberculosis.  Aspect  S  S  W  on  a 

carefully  chosen  site.  Pure,  bracing  a i, 

s  me  record.  Heliotherapy.  Arc-light  treatment 
One  mile  from  the  coast.  Electric  light  throughout' 
X-ray  installation.  Full  day  and  night  Nursing  Staff! 

Resident  Physicians : 

S  Vers  Pearson,  M.D.(Camb.),  M.R.C.P.(Lond  ) 
Geoffrey  Lucas,  B.A.fcamb.),  M.D.(Durham) 

L.  Whittaker  Sharp,  M.B.(Camb.). 

Apply  the  Secretary,  Sanatorium,  Mundesley,  Norfolk, 


THE  COTSWOLD  SANATORIUM 

~  1  :  — Specially  built  in  1  nr.  tV,*,  O' -.4- 1J  ttm. 


Specially  built  in  1898  on  the  Cotswold  H ills,  seven 
miles  from  Cheltenham,  for  the  treatment  of  Pul¬ 
monary  Tuberculosis  on  Nordrach  lines.  S.S.W 
aspect,  elevation  800  ft.  Pure  bracing  air.  Helio¬ 
therapy.  All  forms  of  treatment  available.  X-Rav 
installation.  Electric  light.  Hot  and  cold  basins. 
Kadiators  in  all  rooms. 

Full  day  and  night  Nursing  Staff 

Resident  Physicians  :  Arthur  H.  Hoffman,  M.D. 
and  G.  A.  Hoffman,  M.B. 

Apply  The  Secretary,  The  Cotswold  Sanatorium, 
Cranham,  Gloucester. 

Telephone :  22  Painswick.  Telegrams :  “ Hoffman.  Birdlip." 
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SMEDLEY’S  HYDRO, 

MATLOCK  [Established  1853 

largest  and  most  complete. 

„  ,  nt  j  O.  C.  R.  HARBINSON,  M.B.,  B.Ch.,  B.A.O.(K.U.I.) 

Resident  Physicians :  ^  R  MacLELLAND,  M.D.,  C.M.fEdin.) 


Unrivalled  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths,  Aix  and  Vichy  Douches,  Massage,  Plombi&res  treatment,  an  Electric  Installation 
for  Baths  and  other  Medical  purposes,  Dowsing  Radiant  Heat,  D’Arsonval  High  Frequency, 
Nauheim  Baths,  etc.  Special  provision  for  Invalids.  Milk  from  own  farm.  Large  Winter 
Garden.  Night  attendance.  Rooms  well  ventilated  and  all  bedrooms  warmed  in  Winter.  A 
large  Staff  (upwards  of  60)  of  trained  Male  and  Female  Nurses,  Masseurs,  and  Attendant. 

Prospectus  and  full  information  on  application  to  H.  CH  ALL  AND,  Managing  Director. 

Telegrams— ‘‘Smedley’s,  Matlock.”  Telephone— No.17. 


DROIT  W  ICH 

For  Spa  Treatment  of 

RHEUMATISM,  SCIATICA, 
RHEUMATOID  ARTHRITIS,  etc. 

Famous  Natural  Brine  Baths.  Golf,  Music,  etc. 

Illustrated  Booklet,  etc.,  free  from  Baths  Manager: 

Or.  H.  HOLLYER, 

15,  Corbett  Estate  Offices,  Droitwich  (Worcs.) 

Complimentary  Facilities  to  Medical  Men. 


BOURNEMOUTH  HYDRO. 

With  finest  Sun-lounge  and  Marine  Balcony  on  the 
South  Coast. 

Every  kind  of  Bath.  Plombibre  Lavage. 
Every  kind  of  Massage. 

Every  kind  of  Electricity, 

Every  kind  of  Diet. 

Carlsbad  and  Vichy  Waters,  Ac. 

High  Frequency.  Electric  Litt. 

Prospectus  from  Secretary.  Telep.  311. 

Eesident  Physician  :—W.  Johnson  Smyth,  M.D. 


DIPLOMA  IN  PUBLIC  HEALTH,  etc. 

theIoyal 

INSTITUTEof  PUBLIC  HEALTH. 

Patron : 

HIS  MAJESTY  KING  GEORGE  V. 

Principal  and  Director  of  the  Laboratories :  Colonel 
Sir  William  Smith,  M.D.,  D.Sc.,  LL.D., 
F.R.S.Ed.,  Barrister-at-Law. 

Assistant  Director  of  Bacteriological  Laboratories: 

E.  Goodwin  Uawlinson,  M.D.,  D.P.H.Oxon. 
Assistant  Director  of  Chemical  Laboratories:  Alan 
West  Stewart,  D.Sc.,  A.I.C.,  Public  Analyst 
for  Windsor,  Boston,  &c. 

Lectureron  Bacteriology  :  Arthur  Compton,  M.B., 
D.Sc.,  late  of  the  Inslitut  Pasteur,  Paris. 
Lecturers  on  Public  Health,  etc. :  Albert  E. 
Thomas,  M. A.,  M.D.Oxon.,  D.P.H.Oxon.,  Bar¬ 
rister-*  t  Law,  Medical  Ofticcr  of  Health  for  the 
Borough  of  Finsbury;  Geoffrey  E.  Oates, 
M.D.Lond.,  D.P.H.Camb.,  M.lt.C.P.,  Barrister- 
at-Law,  Medical  Officer  ot  Health  for  the 
Borough  of  Bethnal  Green. 

The  Course  of  Instruction  can  be  commenced 
at  any  time. 

The  Principal  will  be  pleased  to  Interview  intend¬ 
ing  candidates  for  the  purpose  of  advice. 

Further  particulars  can  be  obtained  from  the 
Secreiary,  37,  Russell  Square,  W.C.l. 

Telephone:  Museum  766. 


POST-GRADUATE  TEACHING 

WEST  LONDON  HOSPITAL. 


UNIYERSITYofLONDON.UNIYERSITYCOLLEGE 

DEPARTMENT  OF  HYGIENE  AND  PUBLIC 
HEALTH : 

UNDER  THE  DIRECTION  OF 

M.  E.  Delafield,  M.C.,  B.A.,  M.B., 
L.R.C.P.,  D.P.H. 

Lecturers:— A.  G.  R.  Foulerton,  F.R.C.S.,  D.P.H. 
F.  H.  Teale,  M.D.,  B.Sc.,  F.R.C.P. 

T.  M.  Legge,  O.B.E  ,  M.D.,  D.P.H. 
Assistant: — D.  Embleton,  M.A.,  M.B.,  L.R.C.P, 
Demonstrator  :—F.  T.  Marchant,  M.U.San.l. 


The  Laboratories  are  open  daily  from  10  to  5 
(Saturdays  10  to  1)  for  Practical  Instruction  and 
Research. 

THE  NEXT  COURSE  FOR  THE  DIPLOMA  IN 
PUBLIC  HEALTH  BEGINS  on  TUESDAY,  Jan¬ 
uary  6th,  1925,  at  2.  p.m. 

Demonstrations  of  Sanitary  Appliances  and 
Excursions  to  places  of  Public  Health  interest  are 
undertaken. 

Arrangements  are  made  to  suit  the  convenience 
of  (hosee  igaged  in  praciice. 

A  SPECIAL  COURSE  OF  BACTERIOLOGICAL 
INSTRUCTION  isarranged  for  D.P.H.  Candidates. 

Full  arrangements  have  been  made  to  meet  the  re¬ 
quirements  of  the  New  Begalations  for  the  D.P.H. 

Full  particulars  may  be  obtained  on  application 
to — 

WALTER  W.  SETON,  Secretary,  UniversityCollege, 
London  (Gower  Street),  W.C.l. 


NATIONAL  HOSPITAL  FOR  THE 
PARALYSED  AND  EPILEPTIC, 

Queen  Square,  W.C.l. 


MEDICAL  SCHOOL. 


A  POST-GRADUATE  COURSE  on  DISEASES 
OP  THE  NERVOUS  SYSTEM  will  be  held  at 
theahove  Hospital  from  Feb.  2nd  to  March  27th, 1925. 

The  General  Course  will  consist  of  CLINICAL 
LECTURES  and  DEMONSTRATIONS  ;  TEACH¬ 
ING  in  the  OUT-PATIENT  DEPARTMENT;  and 
PATHOLOGICAL  LECTURES  and  DEMON¬ 
STRATIONS. 

The  fee  for  this  Course  will  be  £5  5s. 

A  COURSE  OF  LECTURES  on  the  ANATOMY 
AND  PHYSIOLOGY  OF  THE  NERVOUS  SYSTEM  wi.l 
be  arranged  if  there  are  sufficient  applicants. 

Fee  £2  2s. 

A  COURSE  OF  CLINICAL  DEMONSTRA¬ 
TIONS,  chiefly  on  METHODS  OF  EXAMINATION  OF 
THE  NERVOUS  SYSTEM  will  be  given. 

Fee  £2  2s. 


A  limited  number  of  students  can  be  enrolled  as 
WARD  CLERKS  or  as  CLINICAL  ASSISTANTS 
in  the  Out-patient  Department. 

Applicatioiisshould  be  addressed  to  the  Secretary, 
Medical  School.  National  Hospital  for  the  Paraiysed 
and  Epilept  c,  Queen  Square,  London,  W.C.l. 

J.  G.  GREENFIELD,  Dean. 

Tickets  entiiling  to  attend  the  Out-patient 
Clinics  only  (£2  2s.  for  three  months),  may  be 
obtained  from  the  Secretary. 


Continuous  Clinical  Work  in  all 
Departments — 

CLINICAL  ASSIST ANTS  HIPS — 
F.R/J.S.  (FINAL)  COUKSE. 

For  further  particulars  apply  to  Mr.  H.  J. 
Simson,  Dean,  West  London  Hospital,  Hammer¬ 
smith,  W.6. 


omo  School  for  Backward 

and  DELICATE  CHILDREN  (estab.  1904). 
Specialists'  Patients  received.  Modern  educational 
methods  and  handicraft  training.  Horticulture, 
garden  games  and  occupations.  Entire  charge  if 
desired.  Elder  girls  admitted.  Terms  moderate. — 
Apply  Principal,  Hatherley  Brake,  Cheltenham, 


iropshire  Orthopaedic 

HOSPITAL,  Gobowen,  near  Oswestry. 


COUNTRY.  OPEN-AIR  WARDS.  300  BEDS. 

GIRLSTUDENTS  WANTED  to  learn  Orthopedic 
Work  and  prepare  for  the  Conjoint  Examination 
of  the  C.S.  M.M.G.  Three  years’ training.  Salary: 
first  year,  £16;  second  year,  £20;  all  found, 
uniform. — Apply,  Miss  Hunt,  R.R.G. 


DANCING. 

Miss  EVADNE  NEYV3HOLME, 

Marble  Aich,  W.l.  Phone,  Mayfair  4791. 
Personal  tuition  in  all  Modern  Ballroom  Dancing. 
Three  private  lessons  £1  Is.  Od.  ;  Seven  £2  2s.  Od. 
Classes  weekly.  Dances  fortnightly,  4/- 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION. 

17,  RED  LION  SQUARE,  LONDON,  W.C.l 

Telephone:  Central 6313. 

Principal:  Mr.  E.  S.  WEYMOUTH,  M.A.(Lond.). 

POSTAL  OR  ORAL  PREPARATION 
FOR  ALL  MEDICAL  EXAMINATIONS. 

( Forty  years’  experience  in  Postal  Tuition). 

SOMB  SUCCESSES. 

M.D.(Lond.),1901-24;(9Goldn7o 

Medalists  during  1913-24)  -  -a.  I  O 

M.S.(Lond).,  1902-24  (including  -in 

8  Gold  Medalists)  *  *  * 

Rfl.B.,B.S.(Lond).*M  1906-24  “|71 

(Completed  Exam.)  .  ._ 

Primary  F.R.C.S.(Eng.),  1906-24  -  ]]§ 
Final  F.R.C.S.(Eng).,  1906-24  8  3 
WI.R.C.P.(Lond.),  1914-24  -  05 

D.P.H.  (Various)  1906-24  -  *00Q 

(Completed  Exam.)  A  U 

F.R.C.S.(Edin.),  1918  24-  -  22 

M.R.CiS,L.R.C.P.^^19lO 

(Completed  Exam.) 

M .  D.(Dur .  )(Practitioners)  1906  -24  g  g 

M.  D,  Various.  By  Thesis.  Numerous  successes. 
M.B. (Cantab.,  &C.),  First,  Second, and  Final. 
Special  Postal  Courses  for  these  Diplomas;  — 

D.P.Mi  I  D.L.O. 
D.T.M.  &  H.  I  D.O.M.S, 

ORAL  CLASSES  for  m.d.,  m.r.o.p.,& 

- F.R.C.S.;  also- M.B.,  B.S.,  and  Con¬ 
joint  (2nd  and  Final).  Also  private 
tuition. 

Medical  and  Surgical  Clinics. 

Museum  and  Microscope  work. 

For  MEDICAL  PROSPECTUS  (32  pages),  List  of 
Tutors  and  particulars  about  any  Medical  Examin¬ 
ation  apply  to  the  Principal,  Mr.  E.  S.  Weymouth. 

R.A.IYI.C.  Entrance  Exam.,  Jan.  28th. 

The  University  Examination  %  Postal 
Tr-»of  if  nf.irm  rvfTp.ra  Postal  and  Clinical 


LONDON  SCHOOL  OF 
HYGIENE  &  TROPICAL  MEDICINE, 

Division  of  Tropical  Medicine  &  Hygiene, 

Endsleigh  Gardens,  N.W.l. 

Next  Session  will  commence  January  5th,  1925. 

For  Prospectus  and  further  particulars  apply  to 
The  Secretary.  Endsleigh  Gardens,  N.W. 


STAMMERING,  SPEECH  DEFECTS. 

BEHNKE  METHOD.  Estab.  1882,  Cases,  non¬ 
resident,  treated  at  39,  Earl's  Court  Square,  S.W.5, 
and,  in  residence,  in  the  Summer  holidays  at  Miss 
Behnke’s  house  on  the  Chilterus. 

“  Pre-eminent  success  in  the  education  and  treatm  rat  >f 
stammering  and  other  speech  defects.”—  The  Times, 
"Thoroughly  physiological  principles."— Tht  Lancet. 
"The  method  is  scientifically  correct  ana  perfectly 
effective.”— G up’s  Hospital  Gazette. 

STAMMERING,  CLEFT  PALATE,  SPEECH,  LISPING,  3/3, 
of  Miss  Behnke,  39.  Earl's  Court  Sq.,  S.W.5. 


Liverpool  School  of  Tropical 

MEDICINE. 

COURSES  OF  INSTRUCTION  (lasting  three 
months)  for  the  Diploma,  and  also  in  Veterinary 
Parasitology. commenceabout  Septembek  15th and 
January  7th. — Prospectus  from  the  Hon.  Dean, 
Schoolof  Tropical  Medicine,  University  of  Liverpool, 
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bethlem  royal  hospital, 

Lambeth  Road,  S.E.  I.  * 

A  COURSE  of  LECTURES  and  PRACTICAL  INSTRUCTION 

TTOTf  rnnj’ 


FOR  THE 

DIPLOMA  IN  PSYCHOLOGICAL  MEDICINE 

(OF  THE  UNIVERSITIES  OF  LONDON,  CAMBRIDGE,  DURHAM,  &c.) 

ILL  BE  GIVEN  at  the  above  Hospital,  commencing  JANUARY  5th  1925. 
or  Syllabus  and  further  particulars  apply  to  the  Physician-Superintendent. 


19,  WELBECK  STREET, 
LONDON,  W.l. 

Telephone:  Laxgham  1166. 


THE 

MIDDLESEX  HOSPITAL 
MEDICAL  SCHOOL 

(University  of  London). 


PROVIDES  HIGHLY  SUCCESS¬ 
FUL  ORAL  AND  POSTAL 
COACHING  FOR  ALL 
MEDICAL  EXAMINA¬ 
TIONS. 


Special  Preparations  for  all 
Surgical  Qualifications. 

F.R.C.S.ENGU  ND.  Ch.M.EDINBURGH. 

(Pr  mary  &  Final)  M.C.CflNfflB. 

F.R.C.S.ELINBURGH.  M.S.L0ND0N. 

And  all  other  Surgical  Degrees  and 
Diplomas. 


The  remarkable  success  of  Students  of  the 
Medical  Correspondence  College  at  the 
higher  Surgical  Examinations  is 
specially  noteworthy. 

Roth  at  the  Primary  and  Final  F.R.C.S. 
England  the  majority  of  our  Students 
are  successful  at  the  first  attempt,  and 
Candidates  who  have  failed  at  these 
Exams,  on  several  previous  occasions 
get  through  without  difficulty  after 
going  through  our  courses. 

The  Surgical  Tutors  of  the  College  all  hold 
either  the  M.S.Lond.  or  F.R.C.S. Eng,, 
oi  both,  and  are  highly  experienced 
teachers. 

The  1  ostal  Courses  are  thoroughly  clear, 
concise,  and  up  to  date,  and  the  test 
questions  are  carefully  selected  from 
those  set  at  previous  Examinations  so 
as  to  embrace  all  parts  of  the  subject. 
13y  working  systematically  through  the 
Course,  the  Student  is  brought  up  to  the 
examination  standard  in  the  minimum 
time  and  much  unnecessary  reading  is 
saved. 


PRIMARY  F.R.C.S. 

Classes  for  the  above  examina¬ 
tion  will  begin  in  January, 
b  ee  for  the  whole  course 
16  guineas. 

P-P.H, 

A  comprehensive  course  of 
instruction  under  the  genera] 
direction  of  Dr.  Charles 
Porter,  M.O.H.  St.  Maryle- 
bone,  will  begin  in  January. 

.  a/ 

Further  particulars  can  be 
obtained  on  application  to  the 
Dean,  A.  E.  Webb- Johnson 
C.B.E.,  D.S.O.,  F.B.C.S.,  or  to 
the  Secretary,  R.  A.  Foley, 
Berners  Street,  W.l. 


M.  D.  THESIS 

(Cambr.,  Edin.,  Glasg.,  Durham,  &c.) 

SKILLED  COACHING,  GUIDANCE,  and  ADVICE 

from  Special  Tutors,  in  conformity  with 
the  Regulations  of  the  various  Universities. 

Apply  for  particulars  and  freo  booklet,' 
“Hints  on  Writing  a  Thesis  for  the  M.D 
Degree,” to  the  Secretary,  Medical  Corres¬ 
pondence  College,  19,  Welbeck  Street 
London,  W.  1. 


gT.  MARY’S  HOSPITAL 
MEDICAL  SCHOOL, 

PADDINGTON,  W.  2. 

(University  of  London.) 

The  Second  Term  of  the  WINTER  SESSION  «  ill 
begin  on  Monday,  January  5tli,  1925.  The  Medical 
School  provides  courses  in  Preliminary  Iuter- 

enncte’  ffd  F1'1®’1  Subjects,  and  Students  can  jo  n 
at  once  after  matriculation. 

BeYee?  a  Iarf?e  P°PU'*>  ion  pro- 
vi ciing  clinical  material,  and  one  of  tho 

ra»deiit3al  districts’  thus  cabling  students  to 

Proxim1ty  t0  their  work. 

rvbvNIC/WU.NITS  IN  MEDICINE  AND  SUIt- 
Sarf  iU,!  Q?e?ajn  ’"enlbers  of  tl>e  Medical  and 
andR,esearch  °tG  thClr  wholetime  to  teaching 

addi?ffiY  A000  ®1103  available  for  teaching- 
additional  clinical  material  being  provided  bv 

Sutfons°.  thC  Paddi"gtou  HosP'lai  and  other 

ENTRANCE  and  RESEARCH  SCHOLARSHIPS 

aV  "“'aided  annually. 

APPOINT. YlENJts  varying  in  value  up  to  £750 
per  annum  open  to  students  after  qualification 
I>  or  further  particulars  and  i  11  ustrated  prospectus 
ftPP^y  fo  the  School  Secretary. 

C.  M.  WILSON,  (M.C.).  M.D.,  F.R.C.P.,De<r«. 

27th  ANNUAL  EDITION 

PATON'S  LIST  OF  SCHOOLS. 

An  aid  to  Parents  in  the  selection  of  Schools  and 
Tutors. 

J*°J2  Pages.  Price  5s..  postage  9d. 
Contains  particulars,  with  illustrations,  of  Pre¬ 
paratory,  Private,  and  Public  Schools  for  Bovs  - 
Tutors,  I  rivate,  and  Public  Schools  for  Girls- 
Domestic  Science,  Physical  Training,  and  AgricnD 

-  bS=- 

Advice  also  given  free  of  all  charge. 

J.  4  J.  PATON,  Educational  Agents,  143,  Cannon 
btreofc,  London,  E  C.  4. 


VALUABLE 


It  v'  to  Pass  the  F.U.C.S,”  free  on  application 
to  the  Secretary. 


REALLY  GOOD  GIRLS'  SCHOOL 

AT  REASONABLE  INCLUSIVE  PEES 

MARLBOROUGH  COLLEGE 

TytliBPington  Hall,  Cneshire,  nr.  Macclesfield. 

Sound  Education.  Upperand  Lower  Schools.  Pre¬ 
paration.  when  desired,  for  all  University  Entrance 
Exams.  The  Staff  includes  M. A.,  B.A.,  Higher  Local 
(Cam.),  Intcr.B.A.,  Mus.Bao.,  L.R.A.M.,  L.T.C.M. 
B.I.E.,  Ac.  Games  Coached  by  "Varsity  Mati’ 
Splendid  Health  Record.  Prospectus  from  Secretary* 


SMALL  PREPARATORY  SCHOOLS, 

suitable;  for  boys 

for  whom  the  ordinary-sized  school  is  not  desind.’e. 
Heathily  situated.  Reasonable  fees.  Good  food 
Individual  attention.  Mr.  J.  H.  Baton  will  be 
pleased  to  send  (without  charge),  particuiarsof  such 
schools  on  receipt  of  detailed  statement  of  require¬ 
ments.— Address,  143,  Canon  Street,  London,  E.C.4. 

ST.  MICHAEL’S,  BUXTON. 
BOARDING  SCHOOL  FOR  GlfiLs. 

Graduate  Staff.  Preparation  for  Universitv 
Exam inations.  Splendid  health  record.  Special 
attention  given  to  delicate  girls. 

Moderate  Fees.  Apply  Principals. 

SCHOOL  FOR  THE  DEAF. 

Also  for  cure  of  speech  defects  in  hearing  ehii  iron 

KINtiSFIF.LD  HOUSE,  Oxhey,  Herts. 

Principal:  .Miss  Bullock  (Qualified  Teacher  of  the 
Deaf).  Large  Houseand  garden.  Outdoor  life,  »anies 
CloseBushey  lOxheyStations.L.M.S.R.  &.  Bakerloo! 

NORTH-EAST  LONDON  POST-GRADUATE 
COLLEGE, 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  N.  13. 

The  Practice  of  the  Hospital  is  limited  to  Medical 
Practitioners.  An  Intensive  Course  will  be  held 
from  February  16th  to  28th.  For  particulars  apr.lv 
to  A.  J.  Whiting,  M.D.,  Dean. 
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COMMISSIONS 

in  the 

ROYAL  ARMY  MEDICAL  CORPS. 


An  Examination  for  not  less  than  20  Commis¬ 
sions  in  the  Royal  Army  Medical  Corps  will  be  held 
on  January  28th,  192  •. 


Applications  to  compete  should  be  made  to  The 
Under-Secretary  of  State,  the  War  Office,  not 
later  than  Janua-  y  18th,  1925.  The  presence  of  Candi¬ 
dates  will  be  required  in  London  from  January  26th. 

Intending  Candidates  can  obtain  a  full  statement 
of  the  duties  and  emoluments  of  the  Service  on 
making  a  written  application  to  The  Under-Secke- 
taky  of  State  (A.  M.  D.  I.),  the  War  Office 
Whitehall,  London,  S.W.l.  _ 

rJ^he  University  of  Adelaide. 


MARKS  LECTURESHIP  IN  APPLIED 
PHYSIOLOGY  AND  SHERIDAN  FELLOWSHIP. 


Applications  are  invited  from  graduates  in 
Medicine  for  the  above  position. 

Applicants  are  requested  to  submit  testimonials, 
statement  of  academic  qualifications,  published 
researches,  an  1  a  recent  photograph  to  the  Vice- 
Chance!  lor,c/o  Agent-General  for  South  Australia, 
Australia  House,  Strand,  London.  The  envelope 
containing  the  application  should  be  marked, 
11  A(  plication  for  Mai  ks  Lecture  hip."  Applications 
will  not  be  received  later  than  Januiry  31st,  1925. 

The  Lecturer  will  carryout  his  work  under  the 
general  direction  of  the  Pro'esscr  of  Physiology  and 
Bio-chemistry.  He  will  be  required  to  lecture  and 
conduct  practical  classes  and  demonstrations  in 
Mammalian  Physiology,  and  in  its  applications  to 
clinical  Medicine,  during  two  terms  of  approxi¬ 
mately  ten  weeks  each.  This  course  will  form  part 
of  the  third  year  of  the  Midical  curriculum.  Dur¬ 
ing  t lie  remainder  of  the  academic  year  the  incum¬ 
bent  will  conduct  research  in  Physiology,  and  may 
from  time  to  time  be  required  to  furnish  a  report  on 
this  research  to  the  Council  of  the  University. 

The  salary  -will  be  £750  per  annum.  If  the 
successful  candidate  is  appointed  from  beyond  the 
Commonwealth  of  Australia,  the  sum  of  £100  will 
be  paid  towards  travelling  expenses.  The  appoint¬ 
ment  will  be  for  a  fixed  term  of  5  years,  and  will 
continue  thereafter  from  year  to  year  subject  to  six 
calendar  months’  notice  in  writing  on  either  side, 
given  on  or  before  June  30th. 

The  gentleman  appointed  will  be  expected  to  take 
up  Ids  duties  in  Adelaide  at  the  beginning  of  the 
second  term,  namely,  June  1st.  He  will  not  be 
allowed  to  engage  in  private  medical  or  surgical 
practice. 

Further  information  may  be  obtained  from  the 
Agent-General  for  South  Australia,  Australia 
House,  Strand,  London.  


niversity  of 

New  South  Wales. 


Sydney, 


PROFESSORSHIP  OF  OBSTETRICS. 


The  Senate  of  the  University  of  Sydney  invites 
applications  for  the  Professorship  of  Obste’rics  in 
tne  University,  the  salary  attached  to  which  is 
£1,100  per  annum.  £150  v  ill  be  allowed  for 
travelling  expenses  from  the  British  Isles.  The 
Professor  will  be  expected  to  enter  on  his  duties  as 
soon  as  possible  after  the  beginning  of  March  next. 
A  memorandum  giving  fuller  particulars  of  the 
appointment  may  be  obtained  on  request  to  the 
Agent-General  for  New  South  Wales,  Australia 
House,  Strand,  London,  W.C.2.,  who  will  receive 
applications  for  the  position  until  Saturday, 
January  24th,  1925. 

Applications  (for  which  there  is  no  special  form) 
should  be  in  qutntuplicate  and,  if  testimonials  are 
submitted  .with  the  application,  they  should  be  in 
quint  uplicate  also,  but  original  testimonials  should 
not  be  sent  by  app  icants. 

^eeds  U  n  i  versity. 

The  Council  will  proceed  shortly  to  the  appoint¬ 
ment  of  a  DEMONSTR  ATOR  in  the  Department  of 
Pathologv  and  Bacteriology  at  a  salary  of  £300  a 
year.  lull  particulars  may  be  obtained  from  the 
Registrar,  the  University,  Leeds,  who  will  receive 
applications  up  to  January  5th,  1925. 


rJ^lie  University  of  Manchester 

The  Council  are  about  to  appoint  a  LECTURER 
IN  ANATOMY.  Stipend  £500  per  annum.  Last 
date  for  applications  February  11th,  1925.  Further 
particulars  may  be  obtained  from  the  Internal 
Registrar. 


M 


anchester  Victoria 

MEMORIAL  JEWISH  HOSPITAL 


require  SUPERINTENDENT  and  SECRETARY, 
with  Hospital  experience;  salarv  £350  per  annum. 
— Apply,  with  credentials,  to  R.  Barrow -Sicrek, 
86,  Cross  Street,  Manchester. 


LJ ni versity  of  Cape  Town. 

Applications  are  invited  for  the  post  of  ASSIST¬ 
ANT  TO  THE  PROFESSOR  OF  BAC  CERIOLOQY. 

SALARY  :  £500  per  annum. 

ENGAGEMENT:  In  the  first  ins'a  ce  for  one 
year,  with  the  prospect  of  renewal  subject  to 
6  months'  notice  on  cither  side.  Duties  should 
be  assumed  on  March  10th,  ’925. 

TRANSPOR  l’ :  The  sum  of  £40  will  be  given  on 
account  of  passage  money. 

QUALIFICATIONS:  Candidates  must  hold  a 
Degree  or  other  qualification  admitting  to 
registration  as  a  medical  practitioner  in  the 
Union  of  South  Africa;  preference  given  to 
candidates  not  over  35  years  of  age. 

Applications  and  copies  of  testimonials,  all  in 
tripicate,  shou’d  be  lodged  with  the  Secretary, 
Office  of  the  High  Commissioner  for  the  Union  of 
South  Afri  a,  Trafalgar  Square,  London,  W.C.2  (from 
whom  forim  of  application  and  particulars  as  to 
qualifications  for  registration  may  be  obtained)  not 
lat  er  than  January  8  h,  1925. 


gtoke  and  Wolstanton  Union 


RESIDENT  MEDICAL  OFFICER. 


Applications  are  invited  from  duly  qualifiel 
gentlemen,  rol  le  s  thin  35  years  of  age,  with 
experience  in  hospital  administration,  for  the 
appointm  nt  of  Senior  Resident  Medical  Officer  at 
ttie  Guardians  Institution  and  Hospital,  London 
Road,  near  Newcastle,  Staffs.  The  total  accommo¬ 
dation  at  the  Institution  is  approximately  1,000 
beds.  The  Hospital  (which  is  a  training  School  for 
Nurses)  has  accommodation  for  450  patients,  in 
addition  to  which  are  separate  Mental  Wards 
accommodating  150  patients,  and  a  Tuberculosis 
Pavilion  to  accommoda'e  50  patients  is  nearing 
completion.  The  medical  staff  includes  a  Visiting 
Surgeon, Ophthalmic  Surgeou,  Aural  Specialist,  and 
a  Radiologist,  a  Dispenser,  nnd  a  Masseur  are  also 
engaged.  The  Hospital  is  equipped  with  X-ray, 
electro-medical  and  pathological  apparatus,  and  has 
a  specially  constructed  Operating  Theatre. 

Salary  after  the  late  of  £600  per  annum  (no 
bonus)  together  with  furnished  house,  board,  and 
washing.  A  general  servant  is  provided.  The 
appointment  is  subject  to  the  provisions  of  the  Poor 
Law  Officers’  Superannuation  Act,  1896. 

Applications,  stating  age,  qualifications  (with  the 
dates  thereof)  and  experience,  with  cop'es  of  not 
more  than  three  recent,  testimonials,  to  be  delivered 
to  the  undersigned  on  or  before  January  5tli,  1925. 

Candidates  will  please  refrain  from  canvassing 
the  Guardians,  either  directly  or  indirectly. 

Union  Offices,  T.  WOOD, 

Stoke-on  Trent.  Clerk  to  the  Guardians 

December  Uth,  1924. 


D  erbysliire  Royal  Infirmary, 


APPOINTMENT  OF  HONORARY 
DENTAL  SURGEON. 


The  Board  of  Management  invite  applications  for 
the  office  of  Honorary  Dental  Surgeon  to  the 
Infirmary. 

Candidates  must  be  qualified  in  accordance  with 
the  rules  of  the  Inst  itution. 

Any  fur  her  information  may  bo  obtained  on 
application  at  the  Infirmary. 

Six  copies  of  the  application  and  testimonials  (not 
more  than  five)  must  be  sent  to  me  not  later  than 
12  o’clock  on  Thursday,  January  8lh,  1825. 

Candidates  are  prohibited  from  personal  canvass, 
but  may  send  copies  of  their  application  and  testi- 
monia's  to  the  Members  of  the  Elective  Committee. 

By  order, 

WALTER  BANKS, 

Dec.  18th,  1924.  Superintendent  &  Secretary. 


j^wansea  County  Borough. 

ASSISTANT  MEDICAL  OFFICER. 


The  Swansea  Borough  Council  invite  applications 
from  duly  qualified  women  Medical  Practitioners 
for  the  Post  of  ASSISTANT  MEDICAL  OFFICER 
to  as  -ist  with  medical  services  of  the  Corporation. 

Special  exper’ence  of  Ante  Natal  and  Maternity 
work  are  desirable  qualifications. 

Commencing  salary  £600  per  annum. 

Form  of  application  and  list  of  duties,  which  can 
be  obtained  from  Dr.  TnOMAs  Evans,  Medical 
Officer  of  Health  Public  Health  Offices,  Swansea, 
to  be  sent  in  not  later  than  Januarv  5th,  193  . 


TJoyal  Hampshire  County 

HOSPITAL,  Winches! er. 


Applications  are  invited  for  the  post  of  HONOR¬ 
ARY  ASSISTANT  SURGEON.  Applicants  must 
be  Fellows  of  one  of  the  Royal  Colleges  of  Surgeons 
of  GreatBritain  or  Ireland,  or  Graduates  in  Surgery 
of  one  of  the  Universities  of  Great  Britain  or 
Ireland,  and  their  names  inserted  in  the  Medical 
Register.  Applications,  with  testimonials  not 
exceeding  three  in  number,  must,  reach  the  under¬ 
signed  notlaferthan  January  12th,  1925. 

By  Older, 

HERBERT  MASLEN.  Secretary. 


LJ  o  u  n  ty  of  London. 


The  London  County  Council  invite  applications 
for  appointment  as  JUNIOR  ASSISTANT 
MEDICAL  OFFICER  (men)  in  the  Mental 
Hospitals  Sorv'ce.  Candidates  must  bo  not  more 
than  35  years  of  age,  and  must  bo  registered  to  prac¬ 
tise  both  in  medicine  and  surgery  in  England.  Can¬ 
didates  appointed  will  be  pensionable  under  t  lie 
Asylums  Officers’  Superannuation  Act,  1909.  Prefer¬ 
ence  will  be  given  to  cindidates  who  served  or 
offered  to  serve  with  U.M.  Forces  during  the  late 
war.  Salary  £300  a  year,  rising  by  annual  incre¬ 
ments  of  £25  to  £400  a  year,  without  emoluments ; 
also  (at  present)  temporary  addition  to  salaiy 
making  the  total  commencing  remuneration  about 
£432  a  year.  Charges  made  for  board,  lodging,  e'.c. 
(at  present  £2  9s.  weekly)  t>  such  officers  as  are 
resident.  Full  particulars  and  conditions  of  appoint- 
m  nt  on  form  of  application  (on  which  alone  appli¬ 
cation  can  be  madei  obtainable  from  the  Chief 
Officer,  Mental  Hospitals  Department,  County  H all, 
Westminster  Bridge,  S.E.l.  Canvassing  dis¬ 
qualifies.  Applications  must  be  received  by  11  a.m. 
on  Thursday,  January  1st,  1925. 

JAMES  BIRD, 

Clerk  of  the  London  County  Council. 


[Birmingham  and 

■*-*  EYE  HOSPITAL. 


Midland 


Applications  are  Invited  from  duly  qualified 
gentlemen  for  the  post  of  RESIDENT  SURGICAL 
OFFICER  at  the  above  hospital.  Salary  £150 
per  annum. 

The  Resident  Staff  a’so  consists  of  two  House 
Surgeons,  and  in  the  event  of  one  of  these  being 
promoted,  applicants  should  state  whether  thev 
will  be  willing  to  accept  ttie  appointment  of  Home 
Surgeon  at  a  salary  of  £110  per  annum. 

Applications,  with  testimonials  and  evidence  of 
registration,  must  be  sent  on  or  before  Thursday, 
Januiry  8t  >,  1925,  to  the  undersigned,  from  whom 
any  further  information  can  be  obtained. 

C.  A.  MASON,  Gen.  Superintendent. 

Church  Street,  Birmingham, 

December  19th,  1924. 


Cuy 

IT 


of  London.  Mental 

HOSPITAL,  near  Dartford,  Kent. 


SECOND  ASSISTANT  MEDICAL  OFFICER 
required.  Preference  will  be  given  to  applicant 
bolding  a  diploma  in  psychological  medicine. 
Those  not  holding  such  a  diploma  must  agrea  to 
obtain  the  same  within  a  reasonable  period.  Upon 
obtaining  the  same  an  increase  of  salary  of  £50 
per  annum  will  be  granted. 

Salary  £350  per  annum  (or  £400  If  applicant 
holds  diploma  in  psychological  medicine),  rising  by 
annual  increments  of  £25  to  £450,  with  board, 
rooms,  laundry,  and  attendance. 

Deductions  according  to  Superannuation  Act,  1 909. 

Applicants  must  be  male,  single,  and  fully 
qualified.  A  previous  resident  appointment  in  a 
general  hospital  is  desirable. 

Apply,  by  letter  only,  with  three  copies  of  testi¬ 
monials,  to  the  Medical  Superintendent. 

I  .ondon  School  of  Hygiene 

AND  TROPICAL  MEDICINE. 

(Division  of  Tropical  Medicine  and  Hygiene). 


Applications  are  invited  for  the  vacant  post  of 
ASSISTANT  IN  HELMINTHOLOGY'.  Salary 
£500,  plus  superannuation  under  the  Universities 
Federated  Superannuation  Scheme.  Candidates 
musi  possess  a  Science  Degree  and  a  registrable 
qualification  in  Medicine  or  Veterinary  Medicine. 

Applications,  stating  the  candidate’s  experience 
in  teaching  and  research,  with  copies  of  his 
scientific  contributions,  and  the  names  and 
addresses  of  not  more  than  three  persons  to  whom 
reference  may  be  made,  should  be  received  not 
later  than  January  1st,  1925,  by  the  Secretary. 
London  School  of  Hygiene  and  Tropical  Medicine 
Offices,  Malet  Street,  London,  W.C.  1,  from  whom 
further  particulars  may  be  obtained. 


London  Temperance  Hospital, 

Hampstead  Road,  N.W.l. 


Applications  are  invited  from  duly  qualified  men 
for  the  post  of  CASUALTY  OFFICER.  The  salarv' 
is  £150  per  attn'jjn  with  board  and  residence,  and 
the  appointment  is  for  six  months  dating  from 
February  1st  next. 

Applications,  with  copies  of  testimonials,  not 
exceeding  three  in  number,  should  reach  the 
undersigned  on  or  before  January  9th,  1925. 

A.  C.  ADAMS,  Secretary. 

rPhe  Mount  Vernon  Hospital 

FOR  TUBERCULOSIS  AND  DISEASES 
OF  THE  LUNGS,  Northwood,  Middlesex. 


There  is  a  vacancy  for  an  ASSISTANT  RESI- 
DENL’  MEDICAL  OFFICER.  Six  months’ 
appointment.  Salary  at  the  rate  of  £200  pel 
annum,  with  board,  lodgings,  etc. 

Applications,  with  not  less  than  three  copies  of 
testimonials,  to  the  undersigned  on  or  before 
January  lOih,  1925. 

W.  J.  MORTON,  Secretary, 
Offices:  7,  Fitzroy  Square,  W.l, 
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APPOINTMENTS— Important  Notice. 

Medical  p  '  British  islands. 

CONTRACT 

England. 

district. 

*  - — — V^bocietics  a Dpointinents. ) 


Town  or  District. 


- -Appointments. 

oitduu ii  Aut  j  Cluil  l 


PRACTICE. 

S  C oontinued ) 


Town  or  District. 


Wales. 


®GMOR0  valley,  GLAMORGAN 

^VWUf^m.wV  Medical  Aut  Society’.) 
( Wot  hmen  s  Medical  Scheme.) 


PUBLIC  HEALTH  (continued). 

.„LANARK  COUNTY. 

( Medical  Officer  of  Health.) 


TONOU  &  ABERKENFIG,  G LAMORUAN~ 
3  Medical  Scheme. ) 

_ _ PUBLIC  HEALTH. 


L,NCOLN  CITY  :  EDUCATION  AUTHORITY! 

( Woman  Assistant  School  Medical  Officer)  ' 

JN1G^THAMPT°NSH|RE  COUNTY  COUNTM 

(Medicat  Officer  of  Health  and  School  Mecli^UOWccr) 

NORTHUMBERLAND  COUNTY  COUNCII 

_(Woman  Assistant  Medical  Officer of  Health!) 


°,L(F|(wl?  a,OC.H*  GLAMORGAN. 

- LL  Qr^/?ieng  Medical  Scheme.) 


LIpENvrCA^^CLYDACH  VALE, 
mi^Y;GRA'G,  GLAMORGAN. 

_JMorkmens  Medical  Sche nie.i 


COVENTRY  CITY. 

(Assist  mt  School  Medical  Officer.) 


NUNEATON  RURAL  DISTRICT. 

( Medical  Officer  of  Health!) 


,  LklHct) 


MARDY,  GLAMORGAN. 

JJiorKmens  Medical  Scheme.) 


'■VMM  Officer  f£')hd&Jd  AU  AttKlallon J 


EA*J  FETsTUNLEoTm!JftyoR,l,M- 

(Mate  Assistant  Medical  Officer.) 


SOUTH  WAR K  rMETKOPOLIT AN' BOBOUGh' 

_ _  (2  uberculosis  Officer.) 

...  >•  ,ST|RLING  ROYAL  liURGH 

?WeXf 2?f  «  Oombinciion  MS 


EAST  SUFFOLK  COUNTY  EDUCATION 
...  7  J  COMMITTEE.  UIN 

( Male  Assistant  School  Medical  Officer.) 


KLNT  education  committee. 

( II  Oman  School  Medical  Inspector. ) 


(b)  Colonial  Medical  Service. 


"  E HAM  COUNT Y  BOIJ onn  n 

{Assistant  School  Medical  Officer.) 


WIGAN  COUNTY  BOROUGH 

(Assistant  School  Medical  Officer’.) 

YORKSHIRE,  NORTiTridING^ 

(Assistant  School  Medical  Officer.) 


Medica,  Practitioners  are  r0(.aa3tea  £>  AP^*>»enta. 

first  communicated  with  the  Honorary  Setretar^o'f  the  “y.  appoml'neilt  rete™<l  to  in  the  following  table  without  ha  ■ 
Secretary  of  the  British  Medical  Association.  42J  Stra  J ^T„°  ia  tha  «=<>“<*  column  or  with  the  JMcal 


Town  or  District. 


NEW  SOUTH  WALES. 
IAU  Friendly  Society 
Appointments.) 


Hon.  Sec.  of  Division 
or  Branch. 


Dr.  R.  H.  TODD  (Hon. 
Sec.,  New  South  Wales 
Branch),  B.  M.  A. 
Building,  30-34.  Eliza- 
hfls'w'treet’  ®Ydney, 


Town  or  District. 


QUEENSLAND. 

J- Brisbane  Associated 
Friendly  Societies^  In - 
slitule.) 


Address:  429,  Strand.  W.O.2. 
December  22nd,  1924. 


Hon.  Sec.  of  Division 
_ or  Branch. 


Dr.  r  marshall 

ALLAN  (Hon.  Sec.. 
Queensland  Branch), 
Adelaida  Street, 
Brisbane. 


Town  or  District. 


VICTORIA. 

(All  Institute  or  Medical 
■Dispensaries.) 


WESTERN  AUSTRALIA. 

I Contract  and  Lodge 
Practices.) 


Hon.  Sec.  of  Division 
_ or  Branch. 

D/ir  FKANK  DAVIES 
l?on-  Sec.,  Victorian 
Branch),  Medical 
Society  Hall,  B.  Mel¬ 
bourne,  Victoria. 


Hon.  Sec.,  Western 
Australian  Branch, 
No.  6,  Bank  of  New 
South  Wales  Chambers, 

lerth.e0rgeS  Terrac0‘ 


JN^orfolk  &  Norwich  Hospital, 

Norwich. 

Applications  are  invited  for  the  foilowingappoint- 
mcnU  wliich  whl  be  vftcant  on  Februa; y  ,.-t,  ip25. 

!h!hPH  SIC  AK'  £15°  Pei'  annum, 
TI r, now  um',lr,esil,ence'  and  lau ndry. 

USE  SURGEON.  £150  per  annum,  with 
board,  residence,  and  laundry, 

Preference  will  be  given  in  each  case  to  a  candi- 
laS  Eeld.a  Previous  Hospital  appoinlment. 
„^iUlate8  ^n?a  e^  V'^10  must  possess  registered 
qualiihxtions,  should  forward  applications,  stating 

moi’iials  r/h/’  f'1  together  with  copies  of  test® 

mNKK,v. 


OPEN  APPOINTMENT. 


w 


est  Bromwich  and  District 

HOSPITAL.  (105  Beds.) 

BIJRmfow  k,R,E?IDrFNX  ASSISTANT  HOUSE 
bURGEON  (Male).  He  must  be  doubly  aualilied 
and  unmarrl.d.  Salary  £180  per  a Im  «df i 

board,  residence,  and  washing.  P  'Um>  Mlth 

L  Applications,  stating  age  and  if  po-sess  n<r  a 
k  now  ledge  of  Ophthalmic  Surgery,  and  accmmmnied 
by  copies  of  testimonials,  should  be  sent  to  mo  on 
or  bet  ore  December  18  th,  1924. 

By  Order, 

FRANK  I.  HANCOCK, 

Secretary  &  Superintendent. 


SUPKR?NT°ENDENTited  f°P  th® P°St  °f  MEDICAL 

& f  SSSn  ^r°!eSSi01'af’ 

•  nil  a  "1Uit  be  qualified  both  in  Med;cine 

MciiSUirrf«7’  and  liave  held  tlie  port  of  Resident 
MT™mp°iC<r  ,t0  85>me  Geueral  Hospital, 
f  i  „  i?1?  j®  P.‘ 8  ~ '  be  appointment  is  for  one  vear 

and  third  year!^  e,igiWe  l0r  re-e'eCtkn  **a  second 
anSidenceprovided?0  P<3r  annUm*  with  board 

mencVdmy  aIlonnas  JosMble  nTimary!’  ‘°  C°m* 

llm.iteni  to  reach  the  undersigned  not  later 

tnan  Wednesday,  December  31st,  isc/4 

W.  PAKKES.'  Secre  ary. 


,t. 


Andrew’s  Hospital, 

Hollis  Hill,  London. 

ho&poraby8  surgeon  °kor  Diseases  °Sf 

THE  THROAT,  NOSE,  ANiYeaR  SK^  °F 
Applications,  with  full  particulars,  etc.,  to  be  sent 

mi? st' 


Jbelsea  Hospital  for 

V  OMEN,  Arthur  Street,  S.W  3 

Bciinbmgh,  or  Ireland,  or  Fellov  s  of  one  of 
i'  ®,CoPef,?s  ot  Surgeons  of  England,  Edinbu  g|,  or 
Act  »!'  *ey  1^U9t  be  registei  ed  under  the  Medical 
w  rd  enga8cd  consulting  j.ractice  o.,  V  Pr 
or  H^°n?rarU,m  of  £40  I**  annum  Appli'cat  i,  ns 
copies  of  throA A1. milSt  bf  6ent>  acccompanied  by 

JaPnX  *n^  thau  F^ 

HERBERi  H.  JENNINGS. 


princess  Alice  Hospital, 

Eastbourne.  (80  Beds.) 
l.e  uintiarrle)  and  fully  qu^ified  "™t 

ment  extended  salary  will  be  at  the  rate  oiT?00 

accompanied  UbvS;  R^Mng  aR®’  qualifications,  and 
reccmtosMmonili?/  m,'re.tban  tliree  copies  of 
F f ®  al  1  °.  mouiala  (typewritten), should  be  sent  to 
the  Secretary  not  later  than  December  30th. 
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\\T  anted. — Assistantship  by 

»  »  M.B.,  Ch.B.  (woman),  aged  24.  Two  years 

Hospital  experience  —  Medicine,  G.yn£ecolo„y, 
Children's.  Good  Anscstlietiat.  Can  dnve  car. 
Address,  No.  6379.  British  Medical  Journal 
Office,  429,  Strand,  W.C.2. _ _ _ _ _ . 

Wanted,  Assistant  £300 

indoor,  for  industrial  town.  Cyclist ;  state 
,  <rC  height,  religion,  and  qualifications.  Usual 
hon’d. -Address,  No!  6381.  British  Medical 
Journal  Office,  42v*,  Strand,  W.C. 2. _  _ 

Wanted. — Assistant,  indoor, 

’  ’  single,  ree  nt  y  qualified,  for  industrial 
Practice  in  the  Midlands.  Motor-cyclist.  State 
particulars. -Address  No.  6370.  British  Medical 
Journal  Office.  429,  St  and,  W.C.2. _ _ _ 

Wanted,  early  in  January, 

'  *  good  indoor  ASSISTANT  in  Welsh  Colliery 
Practice.  Must  be  a  sober,  r  liable,  single  man,  and 
a  Protestant.  Good  local  hospital.  Salary  *300,  all 
found.  Interview  essential.  Usual  bond.  Address 
with  full  particulars,  references,  etc..  No.  63/4 
British  Medical  Journal  Office.  4J9,  Strand,  tv  -U 

\\T anted  by  Scotch  M.B.,  aged 

»  »  32  ASSISTANTSHIP  with  view  to  pur¬ 

chase,  or  six  months’  PARTNERSHIP  introduction 
to  sound  general  practice  in  good  provincial  town  or 
near  large  city.  Can  take  full  charge  of  practice. 
Would  suit  doctor  about  t  o  retire.  Income  £1,000 
to  £1,400.— Add.,  No.  6212,  B.M.J.,  429,  Strand. 

Doctor’s  Widow,  aged  28, 

requires  post  as  SECRETARY.  Thorough 
knowledge  shorthand,  typewriting,  and  secretarial 
rluties.  Excellent  references. — Address,  No.  5927, 
British  Med.  Journal  Office,  429,  Strand.  W.C.2. 

MB.,  B.Ch.,  unmarried,  3 

•  years  qualified,  aged  28;  ex  H.S.  and  ex 
3  P  •  clinical  clerk  in  Lublin  lying-in  hospital; 
iesire’s  ASSIS  1ANTSHIP  in  a  Practice  with  plenty 
of  midwifery.  —  Address,  No.  6373.  British 
Medical  Journal  Office,  429,  Strand,  W.C.2. 

Mll.C.S.,  L.R.C.P.  (male), 

•  recently  qualified  ;  desires  post  as 
ASSISTANT  to  general  practitioner  in  order  to 
gain  experience.  Small  salary  only  expected. — 
Address.  No.  6375.  British  Medical  Journal 
Office,  429,  Strand.  W.C.2. _ 

M~K,  Ch.B.  (Glas.),  male, 

•  man-led,  aged  32,  desires  ASSISTANTSHIP 
Abroad,  immediately.  Recently  graduated. 
Ambitious,  keen,  energetic.  Tall,  good  appear- 
Excellent  te-timonials.  —  Address,  Ross, 


ince. 


4U9,  Great  Western  Road,  Glasgow. 


MB.,  Ch.B.(G.),  male,  single, 

•  Scotch,  set  28,  abstainer,  desires  ASSI3- 
TANTSHIP,  indoor  or  outdoor.  Long  Locum 
entertained.  Keen,  energetic,  cyclist,  drives  car; 
oood  testimonials.  England  preferred.  Fre?.— 
Address,  No.  6382.  B.M.J.  Office,  429,  Strand,  W.C. 

MB.,B.Ch.,B.A.O..  (woman), 

•  Ex  H.S.,  Post-Graduate  woik  in  Obstetrics 
L  M. Dublin),  SEEKS  APPOINTMENT,  Hospital 
>r  other.— Address,  No.  6380,  British  Medical 
Iournal  Office,  429,  Strand,  W.C. 2. 


IV/Tedical  Officer  required  by 

large  Company  in  the  East.  Three  years’ 
igreement.  Salary  approximately  £750  |  erannum, 
with  irce  furnished  quarters  and  passage.  Appli¬ 
cants  shou'd  bo  under  35  years  of  age,  and  prefer¬ 
ably  unmau-ied.— Reply,  giving  full  particulars  of 
qualifications  and  experience,  to  Box  “  H,”  It  eg  kn  i- 
Advertising  Service,  Ltd.,  4,  Loudon  Wall 
Buildings,  E  C. _ _ _ 


"Part-time  Assistantship 

des:red,  in  Edinburgh  or  Suburbs,  by  M.B., 
Dh.B.E  iin.  honours) ;  aged  29 ;  excel,  testimonials ; 
l  months' experience  G.P.  Wishes  attend  Infirmary, 
mornings,  for  extra  experience,  sped,  subjects.  Free 
Dec.  27th. — Add.,  No.  6378, B.M.J.,429,Srand, W.C. 


FOR  LOCUM  TENENS  APPLY  TO 
Mr.  PERCIYAL  TURNER. 

The  oldest  and  only  Agent  who  for  40  years 
Qas  supplied  substitutes  at  short  notice 
without  fee  to  principals. 

},  ADAM  ST.  STRAND,  LONDON,  W.C.2. 

Meg. :  “Epsomian,  London.”  'Phone.- Gerrard  399, 


I 


ocum  wanted.  —  Motor- 

*  cydist.  January  Pth  to  February  10th. 
Light  work.  No  mids.  booked.  Near  London. 
Five  guineas  per  week.  References  required. — 
Address,  No.  6370.  British  Medical  Journal 
Office.  429,  Strand,  W.C. 2, 


FOR  A  RELIABLE 

Locum  Tenens  or  Assistant 

Apply  to 

ARNOLD  &  SONS, 

(John  Bell  &  Croydex,  Ltd.) 

50/2,  WIGMORE  STREET,  W.l. 

Mr.  W.  H.  GRANT,  Manager. 

Telephone :  Telegrams : 

Langham  3000.  Instruments,  Wesdo,  London. 


W^anted.  —  Partnership  by 

*  *  Scottish  graduate,  aged  29,  height  5ft.  9in. 
Protestant.  if  years*  experience  G.P.  Well 
received.  Really  good  references.  House  to  rent 
essential.  Capital.-Address.  No.  6377,  British 
Medical  Journal  Office.  429.  Strand,  W.C.--. 


Wanted  by  M.B.Camb., 

»  »  F  R  C.S.,  D.P.H..  aged  33,  a  good-class 
PARTNERS!!  IP  in  the  South  of  England.  Income 
£800  up.  Now  free,  and  can  pay  cash.— ‘G, 
c/o  Blundell  &  Co.,  22,  Craven  St.,  Strand,  W.C .2. 


Partner  wanted.  —  Short 

Preliminary  Assistantship.  Must  be  capable 
Surgeon,  preferably  F.R.C.S.  South  Coast  town, 
Sussex.— Address  full  details  to  No.  5419,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 2, 

Partner  wanted,  preliminary 

Assistantship,  North  of  England.  Must  be 
capable  surgeon,  graduate,  and  P.R.C  S.  Good  class 
practice.  No  panel.  Share  for  sale  abort!  £850  ; 
2  years’  purchase.  No  agents. — Address,  No.  6310, 
British  Medical  Journal  Office.  429,  Strand, W.C. 

SCALE  OF  CHARGES 
FOR  ADVERTISEMENTS. 

Six  Lines  and  Under .  91- 

Each  Additional  Line . 1/0 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders 
must  be  made  payable  at  the  General 
Post  Office,  London.  No  responsibility 
will  be  accepted  foranysuch  remittance 
not  being  so  safeguarded. 

Advertisements  should  be  delivered, 
addressed  to  the  Manager,  429,  Strand, 
London,  W.C.  2,  not  later  than  first  post 
on  Tuesday  preceding  publication. 

Note.— It  is  against  the  Rules  of  the 
Post  Office  to  receive  poste  restante 
letters  addressed  either  in  initials  or 
numbers. 


Wanted. — Practice  or 

PARTNERSHIP.  Income  from  £800 
with  scope)  to  £2,000  a  year.  South  or  Midlands 
preferred.— Apply,  Peacock  &  Hadley,  19,  Craven 
Street,  Strand,  W.C.2.  (No  charge  unless  sale 
effected.)  i 


V\Taiited  by  experienced 

’  *  practitioner,  general  PRACTICE  in  good 
Country  Town.  Good  detached  house  and  garden 
essential.  Ample  capital.  No  Agents.— Address, 
No.  5928,  British  Medical  Journal  Office,  429, 
Strand,  W.C.2.  _ _ _ ; 

Wanted. — Good  General 

PRACTICE,  in  or  near  London  or  large 
Provincial  Town.  Receipts  over  £1.000  a  year.— 
Apply,  Peacock  &  Hadley,  19,  Craven  Street, 
Strand,  W.C. 2.  (No  charge  unless  sale  effected.) 

rad  ford. — Panel  and 


B 


Private  PRACTICE,  receipts  over  £1.500, 
good  house,  panel,  lion-dispensing, 800;appointmeuts 
£170,  lease— rent  £75,  freehold  can  be  purnha  ed.— 
Apply,  No.  2170,  Reynolds  &  Branson,  Ltd., 
Medical  Transfer  Agents.  13,  Briggate,  Leeds. 

nheshire.  — Requi  red 

V-/  immediately.  Country  PRACTICE  price 
£1,000  to  £1,200.  Good  house  (5  bedrooms)  to 
rent  essential  ;  Nantwich  or  Sandbach  districts 
preferred.— Address.  No.  6384.  British  Medical 
Journal  Office,  429,  Strand,  W  .0.2. 

For  Disposal. — A  good  Prac- 

TICE  is  not  always  to  be  had  directly,  but 

Mr.  Percival  Turn  ERcan.  generally  offer  applicants 

something  suitable.  Nearly  all  the  best  Practices 
are  sold  by  him  without  being  advertised.— Fall 
Information  free  on  application  to  4,  AdamS  t.,W.C.2, 

For  Disposal. — Special  Skin 

PRACTICE,  conveniently  and  centrally  sit¬ 
uated.  G  od  consulting  rooms.  Gentlemen  who 
are  de-irous  of  obtaining  a  practice  of  this  descrip¬ 
tion,  please  apply  to  No.  7653,  c,o  Mr.  Peuciyal 
Turner.  4.  Adam  Street.  IV. C. 2. 


General  Practice  or  Partner- 

snip,  with  scope  for  Anesthetics,  wanted 
1  y  Cambridge  man.  Capital  available.  Income  not 
less  than  £1,000.  Pleasant  district,  and  me  hum¬ 
sized  house  essential. — Address,  No.  0371*  Bmush 
Medical  Journal  Office,  42tt,  Strand,  W.U.2. 

f-J-ood  Practice  for  Sale  in 

VA  North  Wales.  Number  on  panel  500.  Income 
£1,500.  Good  house  with  Surgery.  Well  known 
to  us,  and  specially  recommended. —  X. i.A. 
Hough,  Hoseason  &  Co.,  Ltd.,  Manchester. 

Lancashire  Practice,  receipts 

about  £1,000,  panel,  non-dispensing,  950, 
freehold  can  be  purchased,  short  par  nersh  p  intro¬ 
duction. — Apply,  No.  2158,  Reynolds  &  Branson, 
Ltd.,  Medical  Transfer  Agents,  13,  Briggate,  Leeds. 

Leeds. — Private  Practice  of 

£1,000,  capable  of  increase— middle  and 
working  classes — e  d  prominent  corner  house  for 
sale.  —  A  'dress,  N  .  6304,  Britlsh  Medical 
Jou rnal  Office,  i . . ,  Strand,  W.C.2. _ . 

North-West  England. — • 

Country  PRACTICE,  privateand  panel,  with 
excellent  Doctor's  residence,  tennis  lawn ;  popula¬ 
tion,  within  a  radius  of  three  miles,  about  5, out) ; 
rent  £75;  receipts  about  £1,700.  Particulars  of 
premium,  etc.,  on  application  to  No.  210o, 
Reynolds  &  Branson,  Ltd.,  Medical  Transfer 
Agents,  13,  Briggate,  Leeds. _ _ _ _ 

Practice  or  Partnership 

wanted  about  March,  1925.  by  a  Scotsman, 
M.A.,  M.B.,  Ch.B.Edin.  House  appointment  held 
24  years  and  Assistantship  for  3  \  ears.  Competent 
to  undertake  Major  Surgery  and  Eye-work.  Terms - 
£500  down  and  rest  by  instalments.— Address,  wo. 
6311,  Brit.  Med.  Jour.  Office,  429,  Strand.  W.C. 2. 

rI\>  Purchasers. — Do  not  Buy 

-A  without  exoert  assistance.  With  40  years  ex¬ 
perience  Mr.  Percival  Turner  can  advise  in  all 
cases.  Terms  free  on  application  to  4,  Adam  Street, 
Strand,  W.C.2.  Telephone^  Gerrard  399.  Tele¬ 
grams:  ”  Epsomian,  London.*  _ _ 

Yorkshire. — For  immediate 

disposal. — Old-establi-hed  Country  PRAC¬ 
TICE.  Centre  of  good  hunting  district;  shoo  mg. 
Average  receipts,  Including  small  p  tnel  and.appomt- 
ments,  £960  per  annum.  Scope  for  increase. 
Commodious  house  with  large  garden,  stabling, 
paddock,  and  18  acres  of  land.  Price  £3,000  in¬ 
clusive.— Address.  No.  6317.  B.M.J.,  429,  strand. 

Large  industrial  and  rniddle- 

clSs  PRACTICE.  Panel  over  2,200.  Average 
receipts  £2,700.  Well  est.  and  easy  to  manage. 
Very  s uitab! e house.  Se parate  professional accom mo- 
dation.  Ill-health  reason  for  selling.  Partnership 
introduction.  Reasonable  price  for  quick  sale.— 
Lee&  Martin,  Ltd.,  71,  Temple  Row,  Birmingham. 

West  Midlands.— Old-estab. 

Town  and  Country  PRACTICE  in  a  County 
Town.  Receipts  £1,574.  Appts  Panel  nearly 
400.  Good  fees.  Expenses  small.  Hospital  (20  beds). 
Purchaser  wouldbe  appointed  Physician  or  Surgeon.. 
Good  house  and  garden. — Lee  &  Martin,  Ltd. 


Messrs.  BEDFORD  &  CO. 

(C.  E.  Bedford,  F.S.I.,  F.A.I.), 
Surveyors ,  Auctioneers,  cind  Estate  Agents. 
10.  WIGMORE  STREET, 
CAVENDISH  SQUARE,  W.l. 
SPECIALISTS  IN  PROFESSIONAL  HOUSES 
AND  CONSULTING  ROOMS 
in  Harley  Street  and  Leading  Medical  Positions. 
Telephone :  Padding'on. 

rVo  Let.-Med.  Students,  Drs. ; 

-A  well-furn.  SUITE  (small)  or  bed-sitting  room, 
single,  dble.,  3  bedded,  in  ex-Hosp.  Matron's  Maison¬ 
ette  ;  light.,  airy,  clean, partial  board,  lounge  d  n ing¬ 
room,  gas  or  C‘*al  fires.  Phone.  Holland  Road.  Box 
34.  Smith’s  Library,  Russell  Grdns  ,  Kensington. 

Wanted.  —  Plurostat  or 

PANTOSTAT  UNIVERSAL  MACHINE 
for  A.C.  or  D.O.,  also  BARKER  POliTABLE 
VIBRATOR,  Second-hand. —  Address  (giving  full 
particulars).  No.  5201.  British  Medical  Journal 
Office,  429,  Strand,  W.C.2. _ _ _ 

F^or” Sale. — Ophthalmometer 

by  Meyhowitz,  as  new,  coat  £50,  with 
spare  lamps,  price  £25.  —  Address,  No.  6383* 
British  Medical  Journal  Office,  429,  strand,  W.C, 

liberal  allowance  for  good 

-AJ  MICROSCOPE  in  exchange  for  OPTICAL  or 
ELECTRO-MEDICAL  APPLIANCES  made  by 
F  Davidson  &  Co.,  29,  Great  Portland  Street, 
London,  W.l.  1921  Catalogue  free. 
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IMPORTANT 
TO  THE  PROFESSION. 

jyTedicat  Men  requiring 

DISTINCTIVE  DRESS  can  secure  Perfectly 
ti  .  tailored  Clothes  OF  UNEOUAI  I  FI)  VAI  iip 
Finest  Quality  Materials.  Best  Workn.aaship  ilUy 

SPEC/ A  L  OFFER. 

JACKET  &  VEST  (In  Black  or  Grey)  £4  a* 

An  T  ,  S0!-"*  WORSTED  TROUSERS.  £2  2) 
OVERnn*T« T'i  f:,r.Professi°nal  or  Evening  Wear. 

M00RL4Nn  T*eVr-r'T^a^  £5  5s-  SUITS  from  £G  6s. 

MOORLAND  JACKET  &  PLUS  FOURS  from  £8  fi« 

in°ID  ro^P}eatlT  i’earf 

DRESS  T  f.C  .  r  £LL  ® Parting  Purposes. 

°  R  m|SNCUM  a  I ire  8!.„  RIDING  BREECHES  fr.  £2  2s. 
RIDING  HABITS  fr.  £10  10s.  COSTUMES  fr  £R 

i Pl™ "  *  i a?*Sd. 

snmo  *°  *-onc,on  can  Order  and  Fit 

HARRY °H  a7°i  ReCOrci  Moasurcs- 

nMKKY  HALL  “THE  GOLD  MEDAI.” 

«A>,  «  Breeches,  Habit  &  Costume  Specialist 
207, OXFORD  STREET,  W.I.  149,CHEAPSIDE,E.C  2 

HirHFsrTw.Dno^3024'3025-  City  2080. 

HIGHEST  AWARDS.  12  GOLD  MEDALS.  Estab.  35  years. 

income  tax  guide  free 

£422 — £296 — £269 — £178 — £121 

saved  for  Medical  Clients  by  our  Service. 

Our  Tax  Guide  tells  you  how,  and  contains  much 
valuable  information  and  advice. 

En£°A*t ®amPs  and  a  c°Py  will  be  sent  you. 

292  ^HhlhFr  fi  HAH,DY;  Taxation  Consultants, 

29-,  High  Holborn,  London,  W.C.l.  Holborn  0059. 

OVERCOATS  TURNED,  CLEANED  AND 
RE  TAILORED.  Just  like  New  From 
d7/6- — Campbell  Garrick  &  Co.,  Ltd 
Hewer  Street,  London,  W.10. 

great  microscope  bargain. 

Exceptional  offer  to  Students. 

MlCltOSPOPW  latest  model  »•  c " 

£217sSfld  m Jl  ,  at  £85  18s-  6K  Take 
&Z1  /s.  0d.  (Deferred  payment  terms  £4  Os  OH 

ilTis'Ton0  Ma“Ce  lD  4  Tnth]y  '^talments^f 

Honey  back  if  not  satisfactory. 
‘lPECIFICATION.~  KORISTKA  Model  “0” 
Microscope,  rigid  horse  shoe  foot  inclinable  to  the 
horizontal  and  well  balanced,  4i"  diameter  circular 
revolving  and  centring  stage,  well  constructe  1 
Btand,  diagonal  rack  and  pinion  focussing  side 

i7 mrniete£  SCreT  focussing.  draw  tube  g.aduated 
in  millimetres,  dust-proof  triple  nose-niece  Abhe 
sw  ingout  condenser,  in  focussing  sub-stage  mount 
iris  diaphragm,  plain  and  concave  mirrors  two 
Koristka  dry  objectives,  2/3rds  and  l/6tb,  and  i/m 
oil  immersion  N.  A .  1 .30,  three  eyepieces  in  lock-un 
case.  Magnifications  60  to  1000.  up 

Further  particulars  post  free 
(Or  without  1/12"  oil  immersion  objectives 
£15  7s*  6d.) 

( Please  mention  B.M  J.) 

THE  CITY  bALE  &  EXCHANGE,  Ltd.. 
ol,  Aldkrsgate  Street,  London,  E.C.l. 


(iverpool  Port  Sanitary 

AUTHORITY.  J 

ASSISTANT  PORT  MEDICAL  OFFICER. 

SafiitearvriO,ai1Oa0f  the  Ci|y  of  Liverpool  as  Port 
banitary  Authority  require  tiie  services  of  an 

duties'1  will°  beeinedk'al  °,fficer  of  Hea"h-  whose 
mines  win  be  In  connection  with  the  Tidal 

Inspection  of  Vessels,  the  Medical  Inspection  of 

♦  i  Lei'h  andsuch  otl  ©r  nutles  as  may  irom  time  to 

time  be  assigned  I  o  him.  0 

increLingTo  ^ft^nimence  at  £70°  Per  annum, 

menta  ol  £50  ^  anIl,lm•  b>'  annual  lmre- 

Candidates  must  possess  arejlsfrable  Medical  and 
&catethCa  i0,  ’  and  shouid  hold  a  diploma  in 
35  yearsf  th’  a"d  tholr  age  musL  not  exceed 

ww!E?"on  aPPo'n'ed  w'iB  be  required  to  devote 
whole-time  service  to  the  duties  specified  and  will 
be  subject  to  the  Superannuation  Provisions  of  the 
Liverpool  Corporation  Act,  1921 

prohrwted.ng°f  MemberS  °f  the'  Council  ls  strictly 

exneHennLi0nSUStating  age-  <3ua  ifica< ions,  and  past 
experience,  and  accompanied  by  copies  of  recent 

of  the0rportSS»,Uud  l  G  a'!,dr?;se'1  fothe  Chairman 
ot  the  Port  Sanitary  ard  Hospitas  Comraiitee 

under  cover,  to  the  un lermentioned,  and  delivered 
not  later  than  Januaiy  19th,  1923 

Med'rcai  Officer.”  l°  endorsed  ‘“Assistant  Port 

Municipal  BuPdings,  WALTER  MOON 

pJBTS;..  ,MI.  T°“- c 

J-Jristol  Mental  Hospital. 

The  Committee  of  the  Bristol  Mental  Hosnital 

be  gi  ven  to  candidates  who  have  had  previous  mental 

ri  mah  ard  l’?,h°l<>gical  expel  ience.  Sa!aiy£400 
rising  by  two  increments  to  £450  per  annum 
Applications,  stating  age,  etc.,  wb  h  copies  only  of 

itntendtent1InRn-iatIS?  t<U  e  sent  to  ,he  Medical  Super¬ 
intendent,  Bristol  Mental  Hospital  Fishponds 

Bristol,  end  or  ed  “Second  Medical  Assistant  ’  on 
or  before  Monday,  January  12th,  1925.  ’ 

_  By  order, 

EDMUND  JUDKIN  TAYLOR, 

The  Council  House^Brbtnl6  ViSiUng  C°“mlttee- 
Decemher  20l  h.  1924. 
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THE  OLDEST  AND  LEADING  MEDICAL  AGENT 

Mr.  Percival  Turner.  Ltd. 

(Established  over  40  years  ) 

4  &  6,  ADAM  STREET,  STRAND,  W.C.2. 

Telegrams:  “Hpsomiaw,  London.” 

T elephone  :  Gkkrard  399. 


Printed  Prospectus  of  Terms,  etc.,  post  free  on 
application. 

SPECIAL  NOTICE. 

Wlli  be  C,OSed  on  December 
of  w  i  ’r,  °Pen  f°r  speclal  business 

toU  so  Tm  °eCember  27<h’  from  ,,  a.m. 


Queen  Mary’s  HospItaFlo? 

V)  THE  EAST  END,  Stratford! E.15. 
HONORARY  DENTAL  SURGEON. 


JJoctors  Testimonials  printed 

c,_  ,  *or  a"  P°sts.  Best  work,  quick  dlsDateh 
DOCtJhS'  A%SFO°Rm7  7or.  estimate  oncost! 
Letterhead8,7oSP  Ca^ ^Heads^  ^Cal Ung  Card  s~a&c° 
R.  Avdkrson  ASox, Printers,  1,  Hill  PI  f Edinburgh. 


Med  .  and  Surg.  Sundries  (new 

„  and  secondhand), also  Gov.  Surp.-  Mai  On 

c°“l  fl£Wo«l2rillf’r3  fr-  1P/':  sPeneer  Well'sFo?- 
cep-2,0,  Wool  2  oz.  Comp.pkts  1,4  lb.  •  Iod  Catmif 

;  Snt7eriieISi'k  r 

^  '  A  '  7'  Swinderby  Ro»d,  Wembley 

J)on’t  Purchase  your  Car 

Agents^a^lTad^TmXs^and^ill  T 

you  with  any  Car  on  DEFERRED  PAYMENTS^ 
Your  old  car  taken  in  PART  EXCHANGE  Call 
^‘,e*  or  phone.— ERNEST  GRIMALDI.  LM  ’ 
8/  A  '  *•  G,,ent  Portland  SfrePt.  W-  Museum  3931! 


N orth  Middlesex  Hospital, 

Edmonton,  N.18.  X 

nee  is  very  extensive,  the  candidate  ilim.M T 


-JdSSi  isssr  “ tb,s  Hos*’1'*1  '»*  *»  =»»»- 

Sm‘gerydateS  “USt  b°  Licentiates  in  Dental 

Surgeon  should  attend  at  the  Hospital 

9  20a.m  lg’  6XCePt  Tueaday  or  Saturday,  at 

The  appointment  is  for  a  term  of  five  vear« 

SUAnr?iie»tireaPPOintme'  t.atthe  e,ld  of  that  period! 
Applications,  accompanied  by  copies  of  three 

recent  testimonials,  must  be  sent  to  the  under¬ 
signed  not  later  than  Saturday,  January  10th  1925 
RAPHAEL  JACKSON  (Major), 

— - - - Sec  re  f  a  ry. 

Borough  of  Swindon  Education 

COMMITTEE. 

anThocBULIST  ?,  °  “mit,.ee  desir,ea  the  services  of 
vr  in  connection  wilh  their  SAhmi 

Medical  Service,  to  devote  three  school  sessions 
fortnightly,  for  about,  40  weeks  in  the  School  Year 
at,  f  ^ee  ot  2s  guineas  per  session.  Applications’ 
which  must  be  received  by  January  9th,  1925  should 
be  sent  t^the  School  Me  lical  Officer,  Dr  iiunstan 

HuTb^S?  Heal;h  ^P-tment,’  6L  feott 

r,.  .  ,n„  W.  SEATON, 

_December,  1924. _ Secretary. 

s  li  i  n  g- 1  on  Hospital" 

Northumberland. 

RimoDov0".8  are  lnvi'ed  for  the  post  of  HOUSE 
SURGEON,  to  commence  duties  February  1st 
Free  board  and  lodging.  A  large  m  Sr  If 

accident  and  general  surgical  cases  are  received- 
men,  women,  and  children.  received 

Applications,  stating  essential  particulars  and 
experience,  together  with  copies  of  not  more  than 
tin  ee  testimonials, should  be  sent  tot  bo  undersigned 
F.  GAIRDNKR,  M.B.,  M.K.C.S.,  g 
_ _ Superintendent  Surgeon . 

irkenhead  Boron  o- p 

HOSPITAL.  0 

THIRD  HOUSE  SURGEON  (Male). 

Wanted  fully  qua  ified  (Male)  Third  Hon  s 
Surgeon  Salary  £100  per  annum.  Applications 
with  testimonials,  to  he  addressed  to  the  Secretary 
not  later  than  January  5th,  1925.  6  ar,y 
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Estadlished  1808. 

PEACOCK  &  HADLEY 

(Mr.  A.  Hadley)  U  U  L  1  I 

Mfo°cCAL  *******  AGENCY , 
^.Craven  Street,  Strand,  W.C.2. 

Telegrams:  Herbaria,  Westrand-London. 
Thtc^m  „  *  Tttephmve:  Central  1112. 

Sale  of  PRACTICErseliand  P^RTffimPS 
tioTnNoechermS’  Whi^h  Can  be^btefned  on  Ipp&li^ 
LOCUM  TErNg|NTad^TsiYsTAN^bseugp^ 

THE  MEDICAL  AGENCY. 

WATERGATE  HOUSE, 

York  Buildings,  Adelpki,  W.C.h 

Managing  Director;  J.  A.  REASIDE 
Telegrams :  Telephone! 

Tubercle,  Loxdox.”  Gerhard,  8954. 

The  Agency  undertakes  the  Transfer  of  Practice 
Introduction  of  Partners,  Investigations  for  £ 
chasers,  Valuations,  Negotiatioii  of  Terms  th« 

s.pp'y  „  a 

HERBERT  NEEDES, 

,n  31,  BEDFORD  ST.,  STRAND,  W  C  <2 

(Gerrard  3873.,  -  (Esilb  isV) 

This  Agency  (the  Oldest  in  the  Kingdom)  m, 

J,he  SALE  of  PRACTICES  an.f  PARTNUT?' 
SHIPS,  AUDITS  and  VAI  UATION^  1  i  V?" 
SUPPLY  of  LOCUMS  and  ASSISTANTS  th9 

x,rN  xT°harg®  t0  Purchasers.  All  Business’ receives 
Mr.  Needes  personal  attention. 


Telephone:  Langham  2728. 
Telegrams:  “Assistiamo,  London  ” 

NURSES 

MALE  OR  FEMALE. 

TRAINED  NURSES  FOR  MENTAL 
MEDICAL,  SURGICAL  AND  FEVER 
CASES. 

Nurses  reside  on  the  premises  and  are  available 
for  urgent  calls.  Day  or  Might. 

THE  NURSES’  ASSOCIATION 

(In  conjunction  with  the  MALE  NURSE 3' 
ASSOCIATION), 

29,  York  Street,  Baker  Street,  London  W  1 

(Mrs.)  MILLICENT  HICKS,  Superintendent.' 
W.  J.  HICKS,  Secretary. 


B 


ST.  LUKE’S  HOSPITAL. 

Established  1751. 

PRIVATE  NURSING  STAFF  DEPARTMENT. 

TRAINED  NURSES  for  MENTAL  and 
NERVOUS  CASES  can  bo  had  immediately 
Apply  to  Lady  Superintendent,  19,  Nottingham 
Place.  London.  W.I  Telephone:  Mayfair  5120. 


BRANCH.— Apply,  Lady  Superintkn- 
den r,07, Clarendon  Rd„  Leeds,  ’Phone;  Leed3  211tD. 

Y°rk  lload  (General  Lyino- 

17.-5  HOSPITAL),  Lambeth,  S.E.— Established 
Patr°na.  H.M.  The  Queen  and  H.M.  Queen 
Alexandra.  Medical  Students  and  Qualifie.l  Prac- 

To  ZmiP  'fl'  c'  t10  Practice  of  'his  Hospital. 
Telephone,  .94  Central.  For  rules,  fees,  etc.,  apply 
Rose  E,  Whyte,  Secretary.  ” 


ARNOLD  &  SONS 
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(JOHN  BELL  &  CROYDEN.  LTD.'). 

(Established  over  a  century.) 

50.511a,  52,  WIGMORE  STREET. 
LONDON,  W.l. 


Telephone : 
LANGHAM  3000 


Telegrams : 

"INSTRUMENTS,  TVESDO,  LONDON. 


LOCUM  TENENS  provided 
at  short  notice. 


for  sale. 

LONDON,  E.— NUCLEUS,  Suburban  G.P.  (lock¬ 
up),  suitable  for  lady  doctor.  Income  a\  erages 
about  £23  per  month  (cash).  Scope  lor  increase 
and  panel.  Premium,  to  include  furniture, 
etc.,  £300. 

BUCKS.-DEATH  VACANCY.  Old-estab.  Country 
G.P.  Panel  over  £400  p.a.  Appointments 
£300  p.a.  Private  (approx.),  £650  p.a.  Suit¬ 
able  tor  a  mau  aged  about 40-50,  preferably  with 
D.P.H.  Premium  lj  years’  purchase,  cash. 
Nice  house  to  rent. 


LONDON,  N.  W.— Non-Panel  G.P.  Average  income 
£1  033.  (Nursing  Home  attached,  average 
income  £512.)  Premium  to  include  Lease¬ 
hold  house  (7  beds.)  £2,500  (cash).  Scope  for 
Panel. 


LONDON,  S.E.— Suburban  G.P.  Panel  1,900. 
Average  income  £2,353.  Opposition  slight, 
12-roomed  freehold  comer  house.  Premium 
£3,100  (cash).  House  for  sale  or  would  let. 

LONDON.  S.W.— Suburban  G.P. —Main  thorough¬ 
fare.  Panel  nearly  700  (scope).  Income  £1,200. 
Nice  house  to  rent.  Premium  l|  years 
purchase. 

HUNTS.— NUCLEUS.— Country.  Non-panel.  In¬ 
come  over  £300  p.a.  Excellent  house  suitable 
for  reception  of  patients.  Premium  £1,550 
to  include  house. 


LIVERPOOL  (Growing  Suburb).— Nucleus  G.P. 
Panel  nearly  100.  Income  £212.  Freehold 
house  (5  beds.).  Premium  £1,150  to  Include 
house. 


DORSET— PARTNERSHIP  in  old-established 
G  P.  (Hospital  hr  town.)  Panel  over  1,400. 
Appointments  £140.  Average  income  over 
£2,000.  House  to  rent  on  lease.  Two-hfths 


share  , at  2  years’  purchase. 
Graduate  aged  30  to  35. 

CHESHIRE.  —  Old  -  established. 
Country  Residential  Town, 
tached  house.  Panel  nearly 


Suit  ’Varsity 


income  £2,329  p.a. 
to  include  house. 


Situated  in 
Excellent  de- 
1,000.  Average 


Premium  £4,000  cas 


ige 

sh, 


SOUTH  COAST.  —  Well-established  NUCLEUS 
G.P.  in  well-known  seaside  resort.  Income 
£500  (increasing).  Panel  300.  Good  fees 
Small  house  to  rent  or  for  sale.  Prem.  £1,000 


Purchasers,  stating  their  requirements,  will  be 
gent  particulars  of  other  suitable  Practices  and 
Partnerships  for  sale,  free  of  charge. 


Please  address  all  communications  to  the 
Manager,  Mr.  W.  H.  GRANT,  Medical 
Transfer  and  Insurance  Department. 


THE  MANCHESTER 
MEDICAL  AND  SCHOLASTIC 
ASSOCIATION,  Ltd.. 

6,  BROWN  STREET. 

Telegraphic  Address :  “  Student,  Manchester.’ 

Telephone :  5932  City. 

TRANSFERS  and  PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  Ac.,  undertaken. 


ASSISTANTS  A  LOCUM  TENENS  SUPPLIED. 
PRACTICES  for  sale.  Particulars  on  application 


LEE  &  MARTIN,  Ltd. 

THE  BIRMINGHAM  MEDICAL  AGENCY 

21,  TEMPLE  ROW,  BIRMINGHAM. 

Telegrams-.  Telephone: 

"Locum,  Birmingham.”  1116  Central,  B’ham. 


Transfersof  Practices  and  Partnerships  arranged 

Accounts Investigated!: Income-tax  Relumsprepared 


BLUNDELL  &  CO. 


MEDICAL  PRACTITIONERS’ 
UNION  AGENCY,  LIMITED, 


56,  Russell  Square, 
LONDON,  W.C.l. 


TRANSFER  DEPT. 


Telephone : 

MUSEUM  6161. 

Telegrams : 

UFFABRINI  WESTCENT,  LONDON. 


PRACTICES  &  PARTNER¬ 
SHIPS  for  Sale. 


ASSISTANTS  and  LOCUM 
TENENS  Supplied. 


INVESTIGATIONS  and 
VALUATIONS  undertaken. 


List  of  Practices,  etc.,  in  the 
“ Medical  World”  each  Friday. 


22, CRAVEN  STREET.  STRAND.  W.C.2 


Late  of  Walter  House,  418,  Strand,  W.C. 

Telephone  :  7148  Gkhrard. 

Inland  Telegrams: 

"Blundell,  22,  Craven  Stebet.” 

Cable  Address:  (vi&  Eastern)  "Recallable, 
London.” 

LOCUMS  SUPPLIED. 


Death  Vacancy. — Middle  and 

working-class  PRACTICE  of  £3,000,  hi 
S.W.  London.  Panel  1.800.  Good  house,  rent  £90. 


."LOCUMS”  AND  ASSISTANTS  SUPPLIED. 


S  Wales. — Practice  of  £450, 

•  In  nice  seaside  place.  Panel  450.  Great 
scope.  Kent  £62.  Premium  £450. 

lVorth  of  England. — Middle 

L  n  and  better  working  class  PRACTICE  of 
£3  300  in  country  town.  Panel  1 .800. 
Choice  of  house  and  scope  for  surgery. 

FR.C.S.,  required  as 

•  PARTNER  in  country  town.  Share  worth 
£800,  with  increase  later.  Leading  surgical 
practice  of  the  town. 

London,  N.W.— Old-estab- 

lished  non-panel  PRACTICE  of  £1,000 
in  residential  district.  Scope  for  panel.  Fees 
3/6  to  10/6.  Premium  £1.500.  \  ery  good 
house  with  large  garden  can  be  bought  cheaply. 

Death  vacancy,  Yorks. — 

PARTNERSHIP.  Half  share  of  £3.250 
in  manufacturing  town.  Panel  2,200.  Good 
opening  for  surgeon.  Excellent  house  with 
garage.  Premium  £2,200. 

X-Ray  practice  of  £1,350  in 

large  town  near  London.  House  rent,  £75. 

^uth  London.-Cash  Practice 

of  £2,300.  Panel  £900.  Goodhouse  with 
nice  garden.  Price  £3,100. 

West  Riding. —  Practice  of 

£1,460  in  fine  town.  Panel  850.  Clubs 
£160.  Pees  3/6  to  1  gn.  No  midwifery.  Good 
house  can  be  rented.  Premium  lj  years  pur¬ 
chase,  or  near  offer  for  quick  sale. 

YMUithin  70  Miles— Increasing 

»  »  PRACTICE  of  £750  in  prosperous  tow  n 
with  good  schools.  Opposition  slight  in  pro¬ 
portion  to  population.  Panel  367.  House  on 
lease.  Rent  £55  Cottage  Hospital.  Premium 
1|  years’  purchase. 

London,  S.E. — Practice  of 

£1,330,  with  house  in  residential  part  and 
separate  surgery.  Panel  940.  House  has  con¬ 
sulting  room,  2  sitting  rooms,  5  bedrooms,  nice 
garden,  and  garage.  Can  be  bought  at  a  reason¬ 
able  price. 

North  London. — Practice  of 

£1,600.  Panel  1,100.  Appointments  £420. 
Good  introduction.  Rent  £65. 

London,  S.W.  — Partnership. 

Half  share  of  £2,500.  Panel  l.OCO.  Few 
midwifery,  3  gns.  up.  Choice  of  suitable  flats. 


TTJast  Coast.  —  Practice  in 

"  beautiful  seaside  place.  Receipts  £1,500. 
Schools,  golf,  etc.  Panel  850.  Appointments 
£80-  Good  detached  house  with  large  garden 
ou  lease.  ■ 

(Cornwall.  —  Unopposed 

PRACTICE  of  £850.  Appointments  £100. 
Panel  £200.  Rent  £75.  Premium  £1,000. 

(Cheshire— Practice  of  £1,500 

in  nice  country  town.  Panel  1,290.  Appoint¬ 
ments  £160.  Double-fronted  detached  house 
can  be  bought  or  rented. 

London,  S.E.  —  Practice  of 

£1,100  in  nice  residential  suburb.  Appoint¬ 
ment  £240.  No  panel.  Nice  house  with 
garage  and  tennis  court  can  be  bought. 

IVTorth  London. — Practice  of 

f  ’  £950,  Increasing.  Panel  350.  House  in 

malu  road,  with  small  garden,  can  be  bought. 

r^olliery  Practice  of  £2,300. 

Panel  1,170.  Rent  £65.  Opposition  slight. 
Hospital  and  scope  for  surgery. 

New  Zealand.  —  Unopposed 

PRACTICE  of  £1,800  in  beautiful  district 
with  good  roads.  Bent  £100.  Premium 
£1.500,  including  furniture. 


Purchasers  slating  their  requirements  can  have 
‘  '  Practlct 


Particulars  of  other 


'■ces  not  advertised. 
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BOVRIL  MEDICAL  AGENCY,  Ltd. 

aldinb  house ,  * 

Telegram:  Bovmedk^  ™?oN^REET’  STRAND,  LONDON,  W.C.2. 

Established  by  Bovril  .  ™mC:  ““  <3  L",°‘X 

n  d  for  the'protessio'nat'mlnlmunt Chora  rellab,e  transfer  service 

Un<,er  ‘he  ™‘  i.  J.  c.  NEELJES. 

whioi “  u'ldertakm ‘by  the  Agency!3  re<lulred  ln  resPeot  »t  every  practice  or  partnership  the  disposal  of 

fatitVable  ^t^AgZnc^ for  transfer  ha^b  f'°C  4"  Britain  placed 

In  tbe  ^-fC-./eV^e  m..C./,aTa<’fe  °°  0ni'  trantf^r  be’ina 

seventy- five  poanSse^75).“  BracUees  similZHy  l)UlCed  tbVrZasTJum  ls 

Accountancy 

PRACTICES  AND  PARTNERSHIPS  FOR  SALE. 


mitW^  andSgowi° iudustri^-class  ^ PRACTICE  yTb  %°"'i1ng 

2.  DORSET.  —  COUNTRY  A r^Tnw0f  «h.en1i?useand  Practice 
HAT  p.«H  a  bp  t  ’  PRACTICE.  —  PARTNERSHIP. _  a 

*»e  3  bJedr&.,  L“"  ITh  ™*  ottSnT™l 

wit'rScliSc  St"af,  *Sl“KJ,lousf’'  ,ti,h  SWtai  and  tt 

exceptiiwnl  social  advantages.  ?Sp??"  of  afndnds  8Cp00ls  ,and 
for  the  third  share  £2,500.  a11  klnds’  Premium 

4.  WARWICKSHIRE.  —  Unopposed  old-established  PRACTICE 

established  pnirTict'  ^  sf —Unopposed,  very  old- 
g“  *f  if”*'  *W  S«c.”£puM™  over 

iS™  ii  esne?Si  £“h  '»<■  the  SJt  Seym?; 

pan™gof  802u25Held  8  vZ  aPPpintments  worth  £150  and 
Railway  station  2  mifeSy  vfsits^/fito  2HPP0\rA°"f  3  ?liles’ 
guineas;  about  50  eases  yearly  Pleasa?'  h^'^2.1?10 

'■  '^iSS  cny.-o,d.e,ut,S  itrd 

SJS^lSS&TteSS  S!ioof‘°n 
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_ _  I'ges. 

8’  SSHI™  A *0 n e ’tl iTr<T share ^(n^c 1 A  L  SUBUJ{B.-PARTNER- 
very  old-established  geleml ",thfia  °ffe,red>  1"  a 

Sff  riffK^le,?161 

suitable  house  can  be  se^reT  ^rehf8  tror,\  ,3  gllineas-  A 
Gra  luate.  Premium  heirs’ purchase.  be  a  Cambr:d^e 

9'  |fpl^ 

»ld  for  £2.500. 

toSKKal' Nirtfg ^n“ me^To'taf'av  PIiA<-™E. to  wh'nl, 
!»«t  tbree  year,  ‘i’i'.loo?'" s%  to  5 

ayearfmmn3^ ^o^aunt t0 10r' 6‘  Abo,ut  40  cases  of  midwifery 
house,  held  on  leastfwifh  «n  ,  ar^e  well-situated  non-basement 
of  £10  Price  £1,500  Prem  £2095on’  With  a  ^ound  rent 
11.  LONDON.  NORTH.-Old-established PRACTICE  n  d'  , 
PaneVofl^1,’^??,"  ^including  ^SeutlToX^io 
amrmcJliin’e  S/e  lo^'^0  fc«e l?  in,creas«d  if  desired,  visits 

GarIgrcTn'be1eteoffOate£20Oor  Rent  £125. 

13.  EASTERN  COUNTIES.-Within  4  hours’  run  nf  Tn  * 
Practically  unopposed  PRACTICE,  old-estab  anil  d/nofl  -0"' 

Je^^efty.CT'atry  Toivn  with  beautiful  suVroundmgs  clsll 
)w  ffy-  Cfr  optional.  Railway  station  Charming  resklm'ce 

SOUTH  OF  ENGLAND-COASTTOWN.-A  fourth  PARTNER 

is  required  in  an  increasing  mixed-class  PRAPTTPT?  \  J  v 

income  about  £5,000.  pef  annum?  deluding  plnS’  of  Sv 
3,00°  and  various  appointments.  The  share  offered  for  di1S 
',d  JKOf  UCe  a,)out  £800  per  annum.  Comfortable  rooms  at. 
t  ie  Surgery  are  aval  .able  for  the  ingoing  partner  Kent  -pro 
p.a.  Premium  2  years’  purchase.  6  s  ^  .  tent  £60 

RESIDENTIAL  TOWN,  within  100  miles  of  London  Non 
dispensing,  chiefly  better-class  PRACTICE  producing  al'in^l 
of  about  £2£00  a  year,  including  small  panel  of  about  000  Foes 
from  2, 6  to  21/-,  mainly  7/6  upwards,  Only  a  few  cases  of  m 
witery  yearly  at  2  to  25  guineas.  Attractive  and  commodkifs 
house  (3  reception,  7  bedrooms,  etc.,  garden)  on  rental  at  -pirin 
p.a.  G°°d  society  and  sp  rt  of  all  finds.  Premium  £4on°n 
payable  £2,000  cash  and  £2,000  by  instalments  -t4’°°0- 

16.  KENT.— SMALL  TOWN,  within  one  hour  of  London  Old 
established  mixed  general  PRACTICE.  Average  in  cm™  „i?  a 
£L800,  including  valuable  appointments  probably  transferable 
and  panel  of  nearly  1,250.  Fees  8/~  to  10/-  Twenty  e 

midwifery  yearly  at  2  to  5  guineas.  Excellent  house  cmlain 
ing  2  reception  and  8  bedrooms,  separate  entrance  to  nrnS  ;ta  "i 
rooms;  standing  in  its  own  grounds  of  i  cf^n  Lre  V 

sized  tennis  court,  etc.  Vendor’s  freehold,  price  £2  ROO  r,  i 
Hospital  in  town,  and  Vendor  on  the  StafL  Premium  £2  700 
Introduction  as  desired,  up  to  six  months.  L2,700. 


14. 


15. 


Profits  accruing  to  Bovril,  Limited,  from  the  Agency  will  be  allocated  amongst  recognized  Medical  Charities 

Fldl  Sch°Aule  of  Terms  and  Conditions  will  be  forwarded  on  application. 


SCHOLASTIC,  CLERICAL  &  MEDICAL  ASSOCIATION, 

1  (Formerly  at  22,  Craven  Street.  Trafalgar  Square,  W^C.)  LIMITED, 

12  STRATFORD  PLACE,  OXFORD  STREET, _W.  1. 

lelegrapltic  Address:  “  WIFOltM,  WESFO,  ToMJO^  ~  d^phone:  MA  YFA1R  t&k 

Practices  and  Partnerships  for  Disposal.  No  charge  to  Purchasers. 


XORTH  OF  ENGLAND.— (1)  Well-cs^blished  good 
class  PRACTICE  about  £2.000.  In  desirable  Kesn  entlal  DiBtnoU 
Small  panel.  Excellent  house  (7  bed.  and  dressing  rooms),  with  good  garden. 
Goli,  limiting,  &c.  Premium  £2,400.  .  , 

SOUTH  OF  ENGLAND.  —  (2)  Well-established 

^  PRACTICE  nea 


PKACriCE  nearly  £600  p.a.,  in  small  but  rapidly  growing  ^ea-ide 

Resort.  Panel  270.  No  midwifery.  Good  house  with  7  bedrooms  to  be  sold. 

Excellent  sailing.  Premium  £850.  Good  scope. 

South  MIDLANDS.  —  (3)  Nucleus  OF  Practice 

°  worth  about  £300,  in  County  Town,  under  6o  miles  from  London 
Detached  house  (9  bedrooms),  with  large  garden  to  be  sold.  1  ery  nine 
opposition.  Premium  £200. 

TiONDON.— (4)  Old-established  Practice  £1,250  p.a., 

on  confines  of  the  C.ty  (good  appointments  worth  £oo0  and  panel  lot’.  No 
midwifery  House  with  6  bedrooms  to  rent  on  lease.  Premium  il.buu. 

T  .ONDON  (SOUTH  OF  THE  THAMES).— (5)  Part- 

^  NERSHIP  (with  preliminary  Assistautship)  in  well-established  good-class 
Practice  about  £3,000  in  one  oi  the  best  suburbs  One-third  share  to  suitable 
man  at  two  years’  purchase.  Preference  given  to  Cambridge  graduate. 

TiONDON,  S.E. — (6)  Old-established  mixed  Practice 

over  £1,100  p.a.  in  desirable  outlying  Suburban  District.  Panel  8*0. 
Charming  comer  house  (7  bedrooms)  in  pleasant  position  to  rent.  Premium 
£L6C0-  .  .  ,  . 

I NLAND  SPA.— (7)  Partnership  m  good-class  non- 

dispensing  Practice  (largely  Consulting)  over£2,500.  One-fourth  share  at 
first  at  two  years’  purchase.  London,  Oxtord,  or  Cambridge  Graduate  preferred. 


lirsiHLlwoytttia  puibufloc,  ijv/.n.u.i,  -  — - - o -  • 

QOUTH  WEST  OF  ENGLAND.-(8)  Very  old-established 

middle  and  better-class  PR  AC  1  ICE  over  £4,200  in  important  Seaside 

__  .  .  _ 3  1 _ „  Av/tal  lant.  nrtQl  t  inn  . 


Town.  No  panel  or  appointments.  Commodious  house  in  excellent  position. 
Rem  £100.  Premium  one  and  a  half  years’  purchase. 

M IDLANDS.  —  (9)  Old-established  Practice  over 

Al-L  £2  000  in  Country  Town,  beautifully  situated  amidst  charming 
scenery.  Panel  500/600.  Well  accommodated  house  to  let  or  sell.  Premium 
one  and  a  half  years’  purchase. 

QOUTH  MIDLANDS. — (10)  Partnership  in  old-estab. 

PDAi'Tinuahmit  v9  f  OO  in  desirable  Residential  District  under  25 


PRACTICE  about  £2  £00  in  desirable  Residential  District  under  25 
miles  from  London.  Pane!  1,450.  Premium  one-third  share  two  years 
purchase  and  up  to  one-half  later. 


purenase  auu  up  lu  . 

Ophthalmic  practice.— (11)  About  tsso  m 

w  Seaside  Town,  South  of  England.  Would  suit  elderly  practitioner, 

.  .  .  .  •  .  i-» _ i: _ 1 1.  in  haolt.hr  n  1  si  OP. 


oeasiue  iuwh,  ouum  - ~  .  *v  r\.x  , _ 

retiring,  and  wanting  quiet  Practice  with  small  expenses  in  healthy  place. 
Premium  one  and  a  half  years’  purchase. 

ATORFOLK. — (12)  Unopposed  Country  Practice,  nearly 

£700  p.a.,  in  Agricultural  District.  Panel  about  420.  Small 
house  (6  beds.),  garden  nearly  3  acres.  Prem.  one  and  a  half  years*  purchase. 

QOUTH  EASTCOAST.-0  3)  Partnership  in  good  middle- 

^  class  Practice,  £4,200  per  annum,  in  popular  and  developing  Residential 
Resort  No  panel.  Two-fifths  share  at  first  at  one  and  a  half  years  pur¬ 
chase.  "  Partner  should  be  aged  between  30  and  40,  and  have  a  leaning  towards 
medicine. 

M  IDLANDS. — (14)  Unopposed  Country  Practice  over 

£1,150  in  beautiful  part.  Panel  about  720.  Detached  house  (l  bed¬ 
rooms)  with  half  an  acre  garden.  Mild  climate. 

TiONDON,  N.W.  —  (15)  Old-established  middle-class 

PRACTICE  averaging  £1,127,  in  Residential  District.  No  panel. 
Fees  5/-  to  10  6.  Good  corner  house  (7  bedrooms)  in  one  of  the  best  roads  to 
be  sold.  Premium  one  and  a  half  years’  purchase. 

TTOME  COUNTY. — (16)  Partnership  in  old-established 

good-class  Country  Practice,  about  £3,300  p.a.,  in  delightful 
Residential.  District.  Excellent  modern  detached  residence  (7  bed.  and  dressing 
rooms)  with  beautiful  grounds  to  be  sold.  Premium  one-third  or  two-fifths 
share  two  years’  purchase,  and  up  to  one-half  later.  Cottige  Hospital. 

TT0MEC0UNTY.-(l7)  Partnership  in  well-established 

and  increasing  Practice  over  £2,200  in  delightful  Residential  Country 
Town,  within  30  miles  of  London.  Panel  800.  Cottage  Hospital.  Premium 
one-third  share  £1.425.  Great  scope. 

AT  IDLANDS. — (18)  Old-established  good  class  non- 

dispensing  PRACTICE  about  £1,300.  in  large  Town.  About  50  per 
cent  of  income  is  from  special  Ear,  Nose,  and  Throat  work.  Good  house  (8 
bedrooms),  i  o  be  Sold.  Premium  for  practice  £1.800. 

^VORTH  WALES. — (19)  Well-established  working-class 

'  PRACTICE  over  £2,400.  in  Country  Town.  Panel  2,065.  House  with 
4  bedrooms,  Ac.,  to  let  on  lease.  Beautiful  surrounding  Country.  Premium 
one  year’s  purchase,  cash. 


•Jilts  y  vdl  8  JHII  V-  nrioi  ,  ia,’ii. 

West  of  England. —  (20)  Small  good-class  non- 

’  ’  dispensing  PRACTICE  about  £400,  in  first-rate  Residential  Town  and 

. 1  v.  i  /  .i-  •  .  _  c  i _ _  ponn 


Health  Resort.  No  panel.  Choice  of  houses.  Premium  £300. 

SOUTH  MIDLANDS.  —  (21)  Partnership  in  well- 

Vw'  established  Practice  averaging  over  £2  100  p.a.,  in  good  Residential 
District.  Panel  l,loO.  One-third  share  at  one  and  a  half  years’  purchase, 
atter  pre  iminary  Assistautship. 


South  OF  ENGLAND.— (22)  Partnership  in  well- 

^  established  better-class  Practice,  about  £3,000,  in  lirst-iate  residential 
Town.  No  panel,  appointments,  or  dispensing.  .Very  little  midwifery.  J  re- 
m iu ni  one-third  share  £2,000.  Partner  should  J.e  aged  28  to  3a.  Oraduaie 
English  University,  and  have  held  Resident  Hospital  Appts.  Good  Hospital. 


Xh  1 1  g,  1 1  >  11  ttUU  UttVO  UDUl  --rt 

TT OME  COUNTY.— (23)  Partnership  in  good-class 

Practice  over  £4,700  p.a..  in  most  atti active  Country  Town.  Panel 
1.700.  Fees  3/6  io£l  5s.,  medicine  extra.  Good  society.  Premium  one-tbira 
share  two  years’ purchase. 

IT!  ASTERN  COUNTIES— (24)  Very  old-established  and 

increasing  Country  Town  PRACTICE  about  £3,000. 


nieicaciiig  lyuuiui  jf  avu  *»  - - - - ■  -  -  - 

House  (8  bed.  and  dressing  rooms),  with  good  garden,  &c. 

Premium  £4,000. 

EASTERN  C0UNTIES.-(25)  Unopposed  Practice, with 

beautiful  house  and  garden,  near  Coast.  Splendid  wild  fowling.  Income 
£2,000  per  annum.  Panel  645.  Premium  one  and  a  half  years  purchase. 

TiONDON,  N.W.-(26)  Practice  worth  about  £450  p.a., 

iu  working-class  district.  Panel  500  increasing.  No  midwifery.  Doul  le- 
fronted  corner  li  >use.  Premium,  Practice,  and  lreehold  home,  £1,400.  Oreas 
scope  for  young  man. 

Yorkshire  (west  riding).— (27)  partnership  in 

"*■  well-edabllshed  increasing  Practice  about  £2,600  in  Country  Town. 
No  panel.  Not  much  midwifery.  Premium  one-third  share  £1,670  (up  to 
one  hall  later).  Incoming  Partner  should  be  aged  about  30,  and  keen  ou  Surgery. 

South  OF  ENGLAND.— (28)  Partner  required  in 

very  sound  old  established  Practicein  Seaport  Town.  Panel  under  3,000. 
Share  worth  £700  to  £800  at  two  years’ purchase.  Partner  must  be  keen 
and  energetic,  and  not  much  over  30. 

YORK,  (near).— (29)  Unopposed  Country  Practice, 

-*■  between  £700  and  £800  p.a.  (£240  of  which  is  panel),  in  picturesque 
growing  Village.  Model  detached  house,  with  garden,  garage,  electric  light, 
batti  (h.  &  c.),  etc.,  for  sale.  Premium  one  and  a  half  years’  purchase. 

INLAND  HEALTH  RESORT.— (30)  Well-established 

PRACTICE  £1,800.  including  panel  2, COO.  Home  (7  or  8  bedrooms) ; 
price  £700.  Premium  for  practice  £2,400. 

TiONDON,  S.W.— (31)  Well-established  Practice  of 

£600  to  £700  p.a.,  in  favourite  Residential  Suburb.  Panel  295.  Not 
much  midwifery.  Excellent  detached  house  (6  bedrooms),  with  good  garden, 
for  Sale.  Ample  scope.  Premium  one  and  a  half  years'  purchase. 

TTAST  ANGLIA.— (32)  Old-estab.  unopposed  Country 

PRACTICE  averaging  £3,845  p.a.  in  picturesque  part,  easy  distance  of 
important  Town.  Panel  about  2,200.  Good  house  (6  bedrooms),  in  grounds 
abcut  3  acres,  to  be  sold.  Considerable  scope  for  increase.  Premium  one  and 
a  half  years’  purchase. 

West  OF  ENGLAND.— (33)  Well-established  Practice 

’  ’  averaging  £1,240  p.a.,  in  important  City.  Panel  1,350.  Midwifery 
iraged.  Specially  built  house  (6 bed.  and  dressing  rooms).  Price  £2,000, 

•  >  mnMirrniiA  Di'orviiiim  tV\*»  Prontino  GOO  to  lncllldA 


discour 


part  on  mortgage.  Premium  for  Practice  £1,800  to  include  Fittings. 

TrAYOURITE  HOME  COUNTY.— (34)  Partnership  in 

well-established  Practice  £2,300  p.a  ,  in  charming  and  select  Country 
Town.  Panel  1,000.  Prem. one-half  share  two. years’pnrchase.  Cottage  Hospital. 

1V0RTH  OF  ENGLAND.  —  (35)  Old-established 

'  PRACTICE  of  £1,460  p.a.  in  Industrial  District.  Panel  810.  Very 
good  house  (5  bedrooms),  in  charming  grounds,  two  acres.  Premium, 
practice,  house,  and  grounds,  £4,000.  Mortgage  could  be  had  on  house. 

QOUTH  WALES. — (36)  Well-established  Practice  nearly 

^  £1,250  p.a.  in  Country  Town.  Panel  over  500.  Fees  5s.  to  £2  2s.  Well 
situated  double-fronted  house  (6  bedrooms),  with  large  garden.  Rent  £60. 
Educational  facilities.  Premium  £1,500. 

TT, ASTERN  COUNTIES. — (37)  Old-established  Practice 

£1,855  p.a.,  inpleasant  Market  Town.  Panel  1,100.  Nomidwifery.  Excel¬ 
lent  detached  house  (7-8  be  t rooms).  Very  good  garden.  Cottage  Hospital. 
Premium  one  and  a  half  years’  purchase. 

YORKSHIRE  (WEST  RIDING).-(38)  Practice  over 

V  500  p.a..  in  thriving  Industrial  Town.  Panel  1,550.  Good  house 
(5  bedrooms).  Rent  £80.  Premium  £2.250- 

^0UTH  WALES. — (39)  Very  old-established  Practice, 

^  over  £1,550,  in  beautifully  situated  Country  Town.  Panel  m  arly  400 
Fine  old  mansion  house,  with  half  acre  garden,  to  be  sold.  Good  schools 
and  sport.  Premium  £2.250. 

West  of  England. — (40)  Assistantship  with  view 

’  v  to  partnership  in  mixed  practice  of  over  £2,800  p.a.  in  Country  Town. 
Panel  850.  One-fourth  or  one-third  share  at  two  years’  purchase.  Applicant 
should  be  keen  on  surgery.  Hospital  in  town. 


QOUTH  OF  ENGLAND. — (41)  Partnership  in  good- 

^  class  non-panel  practice  of  about  £2,500  p  a.,  in  beautifully  situated 
country  town.  Applicants  should  be  Oxford  or  Cambridge  Graduates,  not  over 
35  and  preferably  F.R.C.S.Eng. 


OO  R1LU  fJI  Uieiilwi  v  x  . 

THIRST-RATE  RESIDENTIAL  DISTRICT  up  the 

*  THAMES.— (42)  PARTNERSH IP  in  good-class  Practice  averaging  about 
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ASSISTANTS  AND  LOCUM  TENENS  SUPPLIED. 


.  . 

£1,550  p.a.  Not,  much  Midwifery.  Good  house,  with  garage,  to  be  sold. 
Premium  one  half  share  £1.200.  Scope  for  Surgery. 


RESIDENT  PATIENTS  INTRODUCED. 


.  I  x  M  V  V  W  i  1  a  a  X  1  <  a  X  v  v  w  •  a  a-a  »  *  a-'  •  -  V  -a - - -  -  -  — 

Schools  and  Tutorsin  all  parts  of  the  Country  and  Abroad  recommended  for  Boys  and  Girls. 


Rrviied  andamo’.itied  edition  of  MEDICAL  PA  KTNE  R  SH  L  PS,  TRANSFERS  AiVD  ASSrSTAIfTSfllPSJ  Barnard  &  ^tooxer)  Published  by  the 
Association, price  13/9.  All  enquiries  to  be  addressed  to  Mr.  A.  V.  STOREY,  General  Manager. 
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dissolves.  Precise,  a  minute  proportion  of  It  only 

The  solubility  of  MAGISAL  is  I  in  12;  that  of  Aspirin  1  in  son 

or  prompt  effect  as  an  anti-rheumat!c,  anti-neuralgic  and  influenza 
remedy,  please  prescribe  MAGISAL.  neuralgic,  and  influenza 

Bottfes  of  50  Tablets  -  -  2  6. 

W.  MARTINDALE,  10,  New  Cavendish  Street  W.l. 

Telephone:  Langhim  2410  &  2441. 


ADVANCE  IN  TREATMENT 

HvpercHorhydrm  and  dissociated  Conditions 


TRADE 

MARK 


BRAND 


Cl 


Colloidal  Hydroxide  of  Aluminium 

MUtofamCV'1  nolmaToT  iKoSj'icii1  f'C  'V  “’"k'  A*11’  and  °*ides  P°ss«s  P°"'r  for 

transitory.  They  may  give  mommtv  Vf  °  v  6  st?n?a,c^  t^.eir  ®ctlon  is  only  symptomatic  and 
of  aggravating  the  morbid  rnnT  7  relief  to  the  painful  condition,  but  they  also  have  the  effect 
in  stubborn  cases.  condition.  For  this  reason  they  are  distinctly  contra-indicated,  especially 


Alocol  ”  does  not  neutralize  acid;  it 
absorbs  the  excess  colloido-chemically 
and  at  the  same  time  leaves  a  sufficiency 
lor  normal  gastric  digestion.  The  out- 

nSaVi®  idvantage  of  Alocol  ’  ’  as  an 
antacid  is  that  it  removes  from  the  stomach 

the  excess  of  the  acid  radicle  (Cl),  instead 
ol  merdy  temporarily  neutralizing  it. 
locol  can  be  used  for  prolonged 

periods  without  the  slightest  harmful  effect. 

A  supply  for  clinical  t rial  with  full 
descriptive  literature  sent  free  on  request. 


M.  197. 


7JIAA 


Alocol  is  indicated  in  all  conditions 
in  which  diagnosis  reveals  high  gastric 
acidity.  It  is  particularly  valuable  in 
the  treatment  of  chronic  affections  of  the 
stomach,  the  dyspepsias,  especially  those 
of  pregnancy,  gastric  and  duodenal  ulcer, 
gastrosuccorrhea  and  m  conditions 
characterized  by  gastralgia, pyrosis,  flatu¬ 
lence,  acid  eructation  and  other  symptoms 
common  to  gastric  disease. 

A.  WANDER  Ltd., 

1S4,  Queen’s  Gate,  S.W.7. 

Works:  KING’S  LANGLEY,  HERTS 


WYLEYS  LIMITED 


elixir  EUTERPIN  CO. 

for  «npki»»St  to 

represents  2  grains  of  Ternin  H»Zr„  j  ac“  fluid  drachin 
Hydrochloride,  with  $  grain  of  Menthol  frain  of  Heroin 

Dose.— §  to  2  fluid  drachms  (2  to  8  c  Cm.).  d  Ch°1Ce  aromatics- 

ELIXIR  UROSOL  CO.  .. 

ant  to  take,  and  is  miscible  m  all  propordons  Each  fl^id' 
drachm  represents  Colchicine  SalirvMtk  >  S;  •  a  ,,  Hultf 


WHOLESALE 

DRUGGISTS 


lb.  6/6 


COVENTRY. 


Established 

1750. 


ELIXIR  CHEKAN  COMP.  ... 

Represents  the  valuable  therapeutic  properties  of  Chemieri 
Myrtus  Chekan,  a  drug  employed  by  Dr.  Wm.  Murrell  (R  C  H  i 
with  marked  beneficial  results  in  Winter  Cough.  Phthisis0  and 
m  catarrhal  conditions  of  the  mucous  membrane  d 

Pacn  fluid  drachm  (4  c.cm.)  contains  5  minims  (0  3  c  rm  1  nf 
tmcture  of  Chekan  with  A  grain  (0.0025gm.)  of  DiacetyWlorphlne 
“CL  m.combination  with  choice  Aromatics  and  Balsamics 
EXTRACT  1  OF  MALT  WITH  GLYmtnpune 
7  6  PHATES  AND  RED  MARROW  E  PHOS' 

M0^aia-nS-GIyCerH,hosphates,of  L;me.  Soda.  Potash.  Iron  and 
Magnesia,  m  combination  with  Extract  of  Red  Bone  Marrow 
Dose,  One  or  tw-o  teaspoonfuls  in  water  or  milk  three  times’ 
a  day.  immediately  after  meals.  mes 

NEURACETIN  PELLETS 


••  lb.  57- 


lb.  21- 


on 


IrHonUCl Ad  *in  1897-’  an.d  since  ProveJ  safe  and  reliable’’ 
Antipyretic.  Analgesic.  Anti-neuralgic,  Anodrae 

from  aftef effeS  '  UCCS  temperature-  at  same  time  free 

application 


o z.  3 h 
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F  atigue 


and  ttlne 


OHie 


are  usually  conditions  in 
which  a  definite  pathology 
cannot  be  demonstrated. 


BRAND 


Piuttgjandaj.p 

Tablet 

ot  two  tablets 
before  meala 

ccor.-iing  to 

|»tructiona. 

•-•Hitteoretaa., 
«*  Per  d 


has  proved  its  value  in  treat¬ 
ment,  through  its  action  in : 

Stimulating  cell  metabolism , 

Increasing  the  respirator y 
exchange , 


Raising  to  normal  the  low 
blood  pressure  usually  attendant 
upon  such  conditions . 

Dose:  One  or  two  tablets 
three  times  daily  before  meals. 


G.  W.  CARNRICK  CO. 

417-421  Canal  Street,  New  York,  U.S.A. 


tmlitii 


